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i iW a j Sepaterluxp. Delfaat, 65 ♦« « 
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Attroctlen, prcannoably introduced through 

pKtamskofi In uterus. 1C92 ; o^rati^s on, 
«t:-.a lobar coUapae of lung ,* 

PMtear', 1080. 1&6 ; rigid, si^ilicance of, 
IS; tamSr of. of, b&; specimen 
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Aberdeen branch of British Bed Cross Society, 
1174 

Aberdeen City Hospital, alterations. 1313; 
inauguration of extension, 1380; outbreak 
of lire at, 1801 

Aberdeen city poorhouso medical officership, 
1173 

Aberdeen parish council medical offleershlp, 
8b3, 1047: and post of visiting medical 
officer to OJdmlH poor house, 770 
Aberdeen Koyal Hospital for Sick Children, 
new building for. Her Majesty the Queen 
to become patron of, 11C6 
Aberdeen Royal Infirmary, information for 
students, 6M 

Aberdeen Koyal Lunatic Asylum, information 
for students, 654 

Aberdeen University Court and the Medical 
Ordinance. 261 

Aberfeldy, hospital accommodation at, 1862 
Abergavenny workhouse, 1380 
Abortion, fatal attempts to selMnduce, 322; 
Prevention and Treatment of (Dr. F. J. 
Taussig) (review), 1141 

Abraham, Dr. J. J., the clinical aspects of 
“juvenile general paralysis," with an 
account of a case treated with “606," and 
observations on prophylaxis, 1877 
Abraham, Dr. P. S., discussion on diet suit¬ 
able in acute inflammatory diseases of skin, 
558; on use of solid carbon dioxide in 
dermatology, 659; on dermatology, 391; 
some varieties of molluscuui contagiosum, 
811; specialists and specialism, an address, 
1197 

Abram, Dr. J. H,, cases of long-continued fever 
of objure causation, 1347 
Abrams, heart;,reflex of, “kuatsu" and, 1501 
Abrams, Dr. A., Spondylo-thorapy ; Spinal 
Concussion and the Application of other 
Methods to the Spine in the Treatment of 
Disease, 1910 (review), 1706 
Abstracts and extracts in general and scientific 
literature, 583 

Acaden»y of Medicine, Paris, discussion on 
Professor Ehrlich's new remedy (“606") 1313 
Accident case?, medical fees in. 5C6 
Accidents, Insurance against, question of inclu¬ 
sion of sunstroke in, 1384; in their Medico¬ 
legal A8i>cct bv Leading Medical and Surgical 
Authorities, i910 (review), 1423 (see also 
School accidents) 

Acetanilide, death from, 915 
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Achard, Dr., method of differentiating living 
from dead leucocytes by staining wiQi neutnu 
re<l, 401 

Achondroplasia, case of, 1344 

Acidosis, pathogenesis, prophylaxis, and treat¬ 
ment of, 346; primary, 135(5; recovery (Dr. 
S. Bon tor), 1339 

Acne, cases successfully treated by colon lava- 
tion (Dr. A. Mantle), 304; rosacea, treatment 
of, by tonogen, 1384 

Aconite, case of poisoning by (Dr. W. Edge- 
comb), 1270 

Acoustic nerve, right, angio-neurotic paralysis 
of. 1701 

Acromegaly, case with bypertropled heart, 
pressor substances in urine, 552; partial, case 

- of, 1833 

Actinomycosis, 811; of neck and lower jaw, 
1833 

Adalia, plague at, 1311 

Adami, Prof. J. G.. discussion on avenues of 
infection in tuberculosis, 186; sisterhoods 
and tuberculosis, 188 ; the complete 



Adams, Dr. O. B., obituary, 1387 

Addenbrooke's Hospital, information for 
students, 608 

Addis, Dr. S., pathogenesis of heretiitary hicmo- 
philia, 824 

Addison, Mr. O. L., case of old healed tuber¬ 
culous disease of knee-joint, 1696; case of 
sarcoma of femur, 1696 

Adelaide Medical and Surgical Hqspitals, 
Dublin, information for students, 666 

Adenoid growths and tousils, death after 
removal of, 1294 

Adenoids In association with ear disease with¬ 
out nasal obstruction, 783; oi>eratioii tor, 
7^; removal of, statistics of, 23; and tonsils, 
hypertrophic, 782 

Adenomatosis vaginte, 1215 

Adler doctor’s car, 1851 

Adnexa, vaginal route in treatineut of leslona 
of. 1157 

Adulteration of wine, a warning, 917 

Adults, tuberculous mer.lngitia in (Dr. W. B. 
Warrington), 1754 

Advertihcii.v it, Inarivertcnt in lay prets, 
apology for, 1807 ; indecent, 207 

Aeroplaiiing, dangers of (price of progress^ 























































iv 


INDBX TO VOLUME II., 1910. 


Tn Lakokt* 

Deo. 31, 1910. 


X 

• ri 


Africa, Brittah South, public health adminia- 
tration In, 897 ; Central, Univeraitlea 
Mlaaion, need of medical man's assistance, 
739; l^uth, visit of Duke and Duchess of 
Connaught to, 1149: West, health in, 1183; 
medical staff of, promotions, 191; yellow 
fever in, 1552 ; South, British, conditions for 
British medical practice in, 697; South, 
medical organisation in, 1571 
Agar plate cultures, method of staining deep 
colonies (Mr. B. Dodson), 310 
Age and temperature, Influence of, on potency 
of diphtheria antitoxin, 958 
Agnathia and cyciops, case of, in lamb, 473 
Apiculture, Department of, and the sanitary 
authority, 1862 

Air embolism occurring daring labour, 396; in 
heart, discovery of, after venous injection 
(Looking Back), 131; in lungs and blood, 
mechanism of gaseous interchan|(e between, 
^28; purification and sterilisation of, 
Robertson, Kontoul, and Sponcor apparatus 
for, 1087: and ventilation in modern war¬ 
ship, 817 

Air liquid, in treatment of skin diseases, 1768 
Air passages, lower, technique of direct exa¬ 
mination of, 396 

Airy Way, The (Mr. Q. A. Dewar) Creviow), 
1426 


Albuminuria, inteemittent, varieties of, 1348 
Alcock, Lieut.-Col. A., Snakes (Tropical Medi¬ 
cine and Hygiene), 1910 (review), 1139 
Alcohol, concentrate, action of 15 to 50 cubic 
centimetres of, on memory, 1040; effect of, 
on nervous system, 599; injection of, in treat¬ 
ment of laryngeal tuberculosis, 1710 
Alcoholism In causation of insanity, 1063; and 
. crime, social problem of, conneximi between. 
591; increase In Italy, 203; and offspring, 58 
Ale, rustic, 14^ 

Alexander, Dr. D. M., and Newbolt, Mr. Q. P., 
specimen of excised tumour of brain, 1768 
Alexander, Dr. S. H., oLocted Mayor of 
Paversham, 1641 

Alexander, Mr. William, complimentary 
banquet and nresentatloii to, 199, 1517; 
resignation of, 577 

Alexander's operation, value of, in treatment 
of.-rQti:od 0 viatlon 8 of uterus, 1159 
Ai 0 -^udra, 11.M. Queen, household medical 
apiKiintments of, 1029 

Alexandra Nuraes' Home, Devooport, opening 
of, 1319 

Alexandria, Aristotelian influence in, 1330; 
medicine in, 1330 

Alexandroff, Dr., shortening of the basis of 
the broad ligaments as a method, ol opera* 
.tion far retro-venio-flexlon of the uterus, 
1159 


Algeoiraa as health resort, 209 
Algeria, pubUo health in, 517; Flora of 
(Dr. A. S. Gubb) (review), 1838 
Alienist physicians and nourologisUof France 
- an<l Freochrspeaking couatrle#, congress of. 


Alimentary Hygiene, Second International 
- Gongresa of, linl 

Allmentaiy system, section of, in medical 
museum of British Medical AssocUtion, 750 
Alkalinity and cerebro-spinal fluid, 1 
Allan, Dr. A. P.. “Wigmore” nasal douche, 
1563 

AUbutt, Sir T. C., discussion on alcohol and 
.nerrous system. 400; on effectof digitalis on 
human heart, 487; FltzPatrick lectures on 
Greek medicine In Rome, delivered at the 
fioyal Oallege of Pbyslciaos of London, 1325. 
13C6; report of address to Bdlnburgh Royal 
Medioal Society, 1247 
Allen, Mr. H. £., Medical Register, 1103 
Alien, Dr. J. F., bllharsiosis and hew to 
prevent it, 375, 576 

Alien, Lieut.-OoL B. Glaan, dleoiissien en 
naval recruits. 662 

Allen's Commercial Organic Ana^saa (review), 
1906 

Alliott, Dr. A. J., obituary, 920 
Alpine misadventure, ISSB 
Alvaranxa prizwB of College o( PUyaielans of 
Philadelphia, 1455 

Ambulance aervioe for London, 196; of Terri¬ 
torial service, 1374 

Ambulatory treatment of fracture of leg, 1654 
America, South, foreign medioal practice in, 
d96 


American Academy of Ophthalmology and 
OtO'lAryngology. anniversary lecture, 1113 
American Dermatological Associaliou, Trans¬ 
actions of. at the Thirty-third Annual Meet¬ 
ly held in Philadelphia, June, 1908(review). 


American Electro-Therapeutic Association, 
convention of, 1144 

Azuerican Federation of Sex Hygiene, 137 
American Gynecological Society, Transactions 
of, vol. xxxiv., for loai* 1909 (review), 382 
American Medical Association, affairs of, 205; 
V Sixty-sixth Annual Session, 67 


American Practice of Suigery, 1909, vol. vi., 
vil. (review), 105 

American surgeons, visit to England, 71 

Ampoules, Sim's flle for, 467 

Amritsar, instruction in malarial fever pro¬ 
phylaxis at, 1316 

Amyotrophy of acute and chronic rheumatism, 

Amemia, Addisonian (idiopathic pernicious), 
1762; ^tal case, Widal reaction obtained (Mr. 
P. Gully), 1827; pernicious, case terminating 
In acute diabetes (Dr. J. Parkinson), 543: 
intermission of, for 17 vears, 1150; (soap), 
experiments on, 827; splenic, treatment by 
y>lenectoniy (Dr. G. A. Sutherland and Mr. 
F. P. Burghard), 1819; cases treated by 
splenectomy, 1764 

'* AnEssthedone," 807 

Anaesthesia in association with two oases of 
cerebral haemorrhage, 1415; in Dental 
Surgery (Dr. T. D. Luke and Mr. J. S. Roes) 
(review), 1018; (Inhalation) prevention and 
treatment of surgical shock daring, 556; 
prolonged, maintained by ether and gas 
alternately, 1487; spinal, advantages of, 
1159; personal experience of, 324; sixth 
nerve paral 3 nii 8 following, 578; surgical, 
hypuotiam in relation to, 1764 

Anaesthetics, administration of, 273; and 
V-sbaped upper jaw, 59; oommittee of 
British Association, 844; Committee, General 
Medioal Council, report, 1625; deaths 
under, question of our liospitals’ responsi¬ 
bility in (leading article), 10^; (General) 
Bill, 1519 ; ami legislation (leading 
article), 415; legislation on, 8C8; local, 
quinine as, 840; use of quinine and urea 
hydrochloride as. In ano-rectal surgery, 576 ; 
status lymphaticus in relation to use of, in 
surgery (Dr. D. W. Buxton), 365; and sur¬ 
gery in medical diseases (leading article), 
742; use of, in surgery, status lymphaticus 
in its rclatiDos to, 587 

Auxsthctica Act. proposed, and General 
Medical Council, 17^ 

Aoaglytb, method of, for storeotcmlc repro¬ 
duction of medical photographs, 1366 

Analgesia (see Spinal analgesia) 
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-'Arcbena Water, 1495^Boulon Natural 
Mineral Water, 1143—Calminc Powder and 
TabUts. .U95-CkUa. .467—Cellasin, B95- 
Certified Complexion Soap, 1495—Crdmc de 
Menthe, 34—Diabetic foods, 4S7—Digestln, 
896 — Glashafen Mineral Water, 894 — 
Hayden’s wbumum Compound. 467 — 
Huxley's Proteid Food, 1142—Lacto-bacteria 
Tablets, 35—Lak-clt Milk Food, 35—‘Lin 
Aulagne, 1143-Medicated Throat Pastilles, 
1405—Milk foods, 467—Olive Oil (B and G 
Brand), 467—Perpetuale, 467—Pom Powder 
Toilet Soap, 487—Preserved Mango Juice, 

1142— Pure China teas and blemls, 895— 
Rustic Ale, 1496—Sal us Water, 35—Sim's 
File for Ampoules, 467—“ Solold Bile Salt” 
Agar-agar and Solold Nutrients, 34—Sopbol, 

1143- Splro8al. 35—Stomike Coffee, 35- 
** Tabloid ” Bisnuith Oaaze, 1142—Tonl-Kola, 
1495—Valler.Cheese, 895—Vegetable ohareoal 
preparations, ' 886—Vibrona, 1143—^Vlrogen, 

“ Wellcome ” Brand Tuberciilln, 34 

Anaphylacticaolmal, Immunity in, 85; iaUtol 
leucopeniu in, after injection of unorganised 
antigens, 83 

Anaphylactic shock, effect of deep-ether nar¬ 
cosis on, 84; reactive leucooytoais after, 89; 
.state, natore of, 85 

Aiianhylaxia in hay favor, nettle-cash, and 
-asthma (Dr. G. Biliard), 1^ 

Anaphylaxis (leading artlcU), 1224; relation, of 
leuoopeqia to, 15 

Anatomioal material, methods of pceoervntion, 
{476 

Anatomioal Society of Great Britain and 
Ireland, 1653 

Anatomist, BRMuiiiel Bwedenboig as, 474 

Anatomists. International Congress of, at 
Brussels, 551 

Anatomy, ancient drawings of, from Tibet, 
1149; Morbid, Handbook of, and Post-mort.«tii 
Technique (Dr, C. B. Box) (review), 802; 
pathological, in epilepsy. 148; Second Inter- 
.national Congress of, 764; Special Patho¬ 
logical, Text-book of, tor Students and Prac¬ 
titioners (Lohrbuoh dcr Spe/lollen Patholo- 
gischen Anatomie fur Studicreiide und 
Acrxte) (Dr. K. Jvsufmann) (review), 1233 

Ancient records of disease in Egypt. 416 

AiidorHon, Mr. A. R., dlscuobiou on mortality 
of appondicitlH, 1835 

Anderson, Dr. II. M., tear of the iuD*rl.>r vena 
CAva, with survival for nine hours, 976 

Anderson, Dr. J., death of, 1152; obituary, 
1^51 


Anderson, Dr. J. P., discussion on Poor-law 
reform and the medical profession, 497 ; 
influence of age and temi^rature on tlia 
potency of diphtheria antitoxin, 958 
Anderson, Lieut.-Col. R., obituary, 1306 
Anderson’s College, Glasgow, appointment tw 
professorship of midwifery, 201 
Anderson’s College Medical School, Glasgow, 
information for students, 649 
Andrewes, Dr. F. W., Croonian lectures on the 
behaviour of the leucocytes in Infection and 
Immunity, delivered before the Royal 
College of Physicians of London, 8, 83,163 
Andrews, Dr. V: L..and McLaughlin, Dr. A. J,, 
Infantile beri-beti, 1636 
Aneurysm in a woman, 1701 
Aneurysm of aorta, 1675; oommunioating 
with superior vena cava, 551; treatment o^ 
by introductiou of .wire and passage of 
galvanic current, 1637; thoracic, Boentgeu. 
ray appearances of, 552 
Angina (Vincent’s), 1358 
Angioma, treatment by radium, 1367 
Animal serum in treatment of haemophilia, 
203 

Animals, cancer in, 266; efToct of diet on re> 
sistanoo of, to certain poisons, lOiM; wild, 
deaths caused by, 695; in India, 1109 
Animals and man, Inchienco of cancer, 1665 
Anualeu itir das gesamten Hebammennesen 
dea In-und Aiislaiuies (.Vnnals for Midwifery 
in Germany and Abroad) (review),.239 
Annual Course of Post-gra<iuate Study (Jahree- 
kurse fiir Arztllche Fortbilduug) (review), 
174 

Annus M e d i c u s. — .• Vaccine 

therapy; Tuberculosis ; Typhoid fever ; 
Scarlet fever; Acute anterlor'iwliomyelltis ; 
Plague; Sleeping sickness; Diseases of the 
heart and nervous system ; Lectures of the 
year, 1884—; Proparatiou of the 
skin for operation; Moniberg's method of 
hicmostasls; Surgery of the heart and blood- 
voBsels; Treatment of aortic aneurysm; 
Surgery of the lymphatics; Ren»o%wl of 
tonsUs'and arlcnoUls; Operation for cleft 
palate ; Exophthalmic goitre; Appendieitis; 
‘■606,” 1888— and Gyna»cology : 
Musculature of the pelvic floor; Cwsarean 
section; Causal treatment of dystocia in 
cases of pelvic contraction; The rational 
puerpcrluin ; AdcnoTuatosls vagina'; Opera¬ 
tive treatment of prolapsus uteri; Vaginal 
route In operations on the pelvic o^ans. 
Ophthalmology : Colour vision; Q^lass- 
workers’ cataract; Cataract; Glaucoma; 
Papilloedema; Ophthalmia neonatorum and 
trachoma; Congenital malformations, 1^5 
—Dental Surgery : Dentistry and school 
children ; Perioiloutal diseaso; Dental 
caries, 18OT—.1 .* General anaea- 

thellcs (inhalation); Choice of ansesthetlc ; 
The open ether mctho<l; Morphine and 
Bcepolamlne narcosis; Heart miasage; 
Shock under anscsthotlcs; The status 
lymphaticus; Dosimetry in chloroform ; 
Spinal analgesia ; Intravascular aneestbetisa- 
tioii; Intravascular injection of ether or 
chloroform; Local analgesia, 1898— Public 
lUalth : Rat plague in Suffolk; Limitation 
of the effects of syphilis; Enteric fev-er 
carriers ; Curative and prophylactic employ¬ 
ment of diphtheria antitoxin; Value of 
isolation hospitals; Control of tuberculosis ; 
Use of isolation hospitals for treatment and 
.education of tuberculous patients; Better 
control of mllk-suppllos; Housing of the 
Working Classes Act. 1909; the Conservation 
of child life; Medical inspection and treat¬ 
ment of school children; Neglect of vaccina¬ 
tion; Purifleation of river water, 1902— 
Exotic and Tropical Diseases: Cholera In. 
Russia; Cholera in EuroM, Outside Russia, 
and in North Africa; Cholera in Turkey 
land Persia; Cholera in India and the 
Far East; Plague in India; Plague 
in the.Far Bast; Plague in Oceania; Plague 
in America; Plague in Africa; Plague In 
Europe and the Near Bast; Yellow fever In 
South and Central America; Yellow fever 
tn W^cst Africa; Yellow fever onboard ships ; 
Small-pox abroad ; Malta fever; Malaria ; 
Pellagra; leprosy; Sleeping sickness, 1907— 
Forensic Medicine : Appeals and actions In 
the High Courts; The county courts; Cases 
under the Workmen's Cornpeiisation Act, 
1906; The Old Bailey; At the assizes; In 
the coroners’ courts;' In the police couits, 
1912—Anatomy .* Effectof specialUatioii on 
ttnatom 3 " ; Contributions by zoologists ; 
Nervous s^^stern ; Anatomy' of head and 
neck; The thorax, lieart, and lungs; The 
alimentary cunai; The pelvis and urogenital 
organs, 1916—AVico/, iliLiiary, and indiatt 
Medical Services : New regulations for ad¬ 
mission into the Itoval Navy Medical 
Service ; Scientific work of the Army 
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Medltil Service ; If lIltAry modic&l or^niaa- 

i r.; SdeotitiL'work of the Iiwtian Medical 
^rrioe. The civil meriic&l profeaaion 111 
laii4,lS19—Pftonaacy • Scientifie proi^reaa; 
ruTBaaeotical edacatioa ; Administration 
d rt€ Fhamiacj Acte; The dlapenalng of 
::i«dkliiea, 192^— Chemistry : A tidumpa of 
iTTvt Liana; Radium, a uietnl; Degradation and 
'viunotation; The pathology of the soil; 
biclarlal oorroeion ; Sterltielng by light: 

from sawdust ; Veterans of chemical 
Kiare, IBl^CjnLributtous from The 
Lifcrr Labcratory : Standardisatlcn of dir- 
ifectaate; Black t»rca«l; ** Smoke essence " ; 
Prslactloa of light alcoholle beers ; Blended 
I'cir. 1924- fjemral MerUcal Council: 
Kdtikal educatlan ; Report of anaesthetics 
'ocmiitae: Professional ethics; Report of 
dducstion i-ommittee. 1925 —The RriHfh 
Ht’iicni Anvciatifm : Annual meeting, 1926 
Funds : Metropolitan HospHal 
Fund; Ring Bdward's Hospital 
Fuvi,* Hospital Saturday Fund, 1929— 
n*;asiailt«a oj the Medical J*rofession: 
Ismaas from abroad. 1930 — Town-planning 
a i Keknueing: The leason of IJverpool, 

. •TV— <.oa/<rcacco» Tuberculojfis • Meeting at 
bkLiskaqfh, 29U —Sanitation and the Foiera- 
'.LSTjiif tbe‘ Six Towns,” 1931 —The Benevolent 
.' -'v-f/f of the I^roieesion : British Medical 
Fund ; Tuk Lasckt Relief Fund ; 
u.Tsl Medics 1 Benevolent Fuud Society of 
ir^lwid; Ro\al Medical FoumiatlOM of Epsom 
( -bBRe; Society for Belief of WWows and 
Orpraas c<f Medical tf ; Complete list of 

- agencies. 1927 — Honours to 
Vfheof Mrs : The birthday honours ; The 
koyai Victerian Order; Foreign honours, 
■jii—'*6xJuary : 1932 

ii -rr-ctal surgery, quinine and urea hydro- 
vtilTile as local aiucetbetie in, 576 

iju’-STN \ouof. Mr. W., case of aortic rogurgi- 
*s*jaa la an iuXant, 602. 341 
A.^rax, ail«^1 death from (Parliamentary 
. 4^; death from (Parliamentary 
t 1669: eatemal, two cases, 890; 

«:ti.?a, value oi rabbit leucocytic extracU 
0 :!iT4ecii->ti of goluea'pigs from, 1422 
Am^scm. uwnrgm^sed. iultial leaco|M!nla in 
•aa^yVsetie animal a/ter Injection of, 83 
▲r tUBMwiy as-JT artserjlc. organic compounds of. 
It. tr«a£nt£tof tr.vpanoaoflibisis, 1175 
A:>t/eyfaaSocieties aial CblnO'ludiau Agree* 
-rrzl, 15C4 

A- yj^iscatioccukdioo, 982 
‘.'.1:' rrte, acute p.*i9tjning by. case of. Ml 
Irij-juiehery Bill (trommn). 1650 
i Taispgli In midwifery practice, 975 

intestinal action of sulphur and 
-main of its oooupouiids as, 1615 
.1 .-xjn (W Diphtheria antitoxin) 

4."'i c a m paign at Battersea, 129; 

• -ifereBce, Ninth International, date and 
d-^ ti wwting. 570 

i't.-TchwTxiloal* fight. 1681 
j-:iirtm>€aanftTi Infimamry, 575, 980 
i^lram of Ulghaftore, development w, in 
to growth of molar teeth, 389 
k^tamalioiud Sdentifio Eahibliieii 

t - ^ 17X0 

a«ra.aaw>smcd, 1676; commnoScatins with 
veua ca\'a, 551; and Heart, 
MMm cf 'il>r. A. D. Htrsohfelder). re- 
rw. IFad; also Anenrysni. sortie) 
r: amia. serslatent. following laryngitis, use 
f *Miie rarrent in troatmept of. two 
iDr. F. Hemaman-Johiisoii), 1340 

Dr A- Q.. treatment of fractures 
■ < of the skull by repeated lumbar 

rsBMia 

Hall of Ireland, election of 
, 916^ inforrnnllon for sUidents, 

for treaunent of fractures, 
■CT. hr showing operations to many 

Jaite. treatment of. 1002; saso 
^Mmwith uodeacend^d te-tte. 17CT; in 
--wTtTsatiaoto, 341 ; la Italy, 209; InfcerMt- 
* Mse of. 1038; U »t cont^ioua ? 57; 

oi. disrusaion on, 1835 ; 

’ taaww f t osrtv onerathm in (A. H Buok), 
»enaiueiia(l>r H. A. l>edianl), 878 

- of. in female. 1^2 ; Diseases 

la Oaklrwn f Pratique Maladies dei 

LiMteJuFcl- III. (review’). 804 ; removal of, 
cxwne of varinal interventions, 11^; 

W. n. Battle), 368; 

iaaiout OPt. in \***^**'’ 
primary carcinoma ol (Dr, A. 

elected Mayor of Newark. 

ata<Govemx.nent) recent, in iTSJwd. 

s Hoapltal ,*ppo»nUBonta), ho^tal, 
i_ aroidance of pluralisna In, 


Appointments, weekly list of, 73,141, 207, 27^» 
m, 440, 526. 697, 776, 858. 922. 986. J051,1113. 
1182, 1255, 1390, 1457, 1525, 1593,1660, im 
1808, 1868 

Apricot liqueur fpricota), 34 
Apulia, cholera In, 916; measles fn, 917 
Arab, leg of, removal of half a shrapnel bullet 
which had romatned embedded in, for 11 
years (Mr. J. B. (Tlirlstopherson), lOlO 
Arohena watef, 1495 

Archli-es of the Roentgen Ray (review), 239 
Archibald, Capt. R. G., human botriomycoefs, 
835 

Ardeme, J., Treatise on Fistula In Ano, Haemor¬ 
rhoids. and Clysters (from an Early Fifteenth 
(^tury Translation), 191C (review), 172 
Argentine, tuberculosis in, 233 
Aristotle, influence of, in Alexandrian medi¬ 
cine. 1330 

Arkwright, Dr. J. A., diphtheria carrleVs, 391 
Arlofiig, H., discussion on infTueuce of predis¬ 
position and heredl^ in tuberculosis, 1244 
Arm, epithelioma of, 1767 
Armit, Mr. H. W.. dlscussfon on sickness 
insurance, 480 

Armorial Ijearlngs, use of, by veterinar5’ sur¬ 
geon, 1171 

Armour, Mr. D., discossionon surgical treat¬ 
ment of exophtlialmlc goitre, 472 
Armstrong, Dr. 11., cranial asymmetry In 
infants due to postural causes. 1492; discus¬ 
sion on pyloric stenosis in infancy, 1347 
Army, maiiugerlng in, 1643; British, heart 
disease in, i227; fn India, health of, 
niancpuvros, recent, in South of England, 
1309, 1377 

Army Medical College in Berlin, 262 
At my M6<1lcal Service, infonnatlon for 
students, 670 

Army and Navy Mate Nurses' Cooperation, 
1865 

Araeuic, new organic prepatratlons of, 1520, 
1858 

Arsenic and antimony, organic compounds of, 
in treatment of trypanosomiasis, ll75 
Arsenical compound, now, in treatment of 
syplillls, 136 

Art, Minor Works of. Illustrating Aspects of 
Death and Effects on the Living (Dr. P. 
Farkes Weber) (review ), 1771 
Artcrio-sclerotic changes in retinal ve^U of 
leh eye, 1833 

Artery, pulmonary, primary thrombosis in, 
fatal cases of, 824 

Arthritis of hip-joint, prevention and corroc- 
tion of dofonuity following (Mr. R. F. 
Rowlands), 30/; of the knee-joint, treat¬ 
ment of, 1517; rheumatic, followed by 
strcptococcns invasion (Dr. G. R. Strong), 
546; injuries to spinal cord in relation to 
ciianges in, 928; and irrltHtion of polvfc 
organs, relation between, 927; lympliatlc 
Icukiemia associated with, 1557; microscopi¬ 
cal appearances in spinal coni in, 928; rheu¬ 
matoid in boy, 169c; suggestion for treat¬ 
ment wanted, 1459 

Arton, Dr. J. H., interesting case of appendi¬ 
citis, 1033 

Arts and Manufactures, Utilisation of Micro¬ 
organisms In (Dr. F. Lafar) (review), 1706 
Ascarides, IolxIc effects of, 1716 
Ascites, treatment of, by drainage Into sub¬ 
cutaneous tissues of abdomen (Dr, F. 
Faten>on\ 1273; inyxaslemn witli, 1834 
Ash, Dr. E. L., b^’puotiam In relation to sur¬ 
gical ana'sthesla, 1764; psycliological treat¬ 
ment of certain functional coiuUtious, 831 
Ashby Memorial Scholarship, 337 
Ashcroft combuiation valve grinder. 1851 
Ashdownc, Mr. W. C. G., multiple cartilaginous 
exostoses, 1562 

Ashforth, Mr. T. L., blind masseurs for beri¬ 
beri patients, 763 

Ashton, Dr. W. B., Ashton’s Ovnocology: 
Te.xt-book on the Practice of (iynecolog 3 ’ 
(review), 464 

Asquith, Right. Hon. H. II., rectorial address 
in Aberdeen, 1381 

Asiam and Ea.stcrn Bengal, I’asteur Institute 
for, 983 (see also Bengal, Eastern, and 

Assam) 

Association for the Advancement of Science, 
Congress of, 854 
Absoeiation of Alumni, 1311 
Association of British Postal Meilical Officers, 
247 

Association of Certifying Factory Surgeons , 
presentation to late honorary sccrettu-v, 
1456 

Association of Fellows of the Royal College of 
Surgeons in Iroland, 774, 1801 
Association of Medical Ollicers of Health, 624, 
1389 

Assooiation for Froniuting tlio Training and 
Supply of Midwives, the meeting of council, 
1646 

Association of Fnblie Vaccinators of England 
and Wales; animal meeting, 1455 


Astfama, anaphylaxla hi (Dr. €f. Dllhwi); IM; 
nasal cauterisation in, probable explanation 
of effect of, ^8 

Asylum death nolfees, 73; difflcolty, 1448; for 
the counties of Salra and Montgomery and 
for the borough of Wen lock, report for year 
1909, 973 ; olliee! s, supe^annuatioli of (nr- 
liamentary question), 1659 
Asylums, Irish, 1802; Irish cot/nty# and the 
reduced giants, 1248 
Asylums (JOTnmittcc, L.C.C. report, SO 
Atelelosis in a man, 1762 
Athenapus, 1331 

Atkinson, Mr. G- C. B., outbreak of cerebro¬ 
spinal meningitis in Leicestershire, 848 
Atkinson. Dr. J. P., elected mayor of Saffron 
Walden, 1642 

Atkimon, Dr. J, R., iiollutlon of swlmtiring- 
bath water, 177 

Atotyl, acGim of, on eye, 1149; sterilisatton of 
Injections, 1257 

Atresia choau.^ of congenital origin, ease, 397 
Atropbj’, optic, foHowing snprs-orbltal Injury, 
notes on case of, 1343; and oculo motor 
palsy due to intracranial new growth, 171 
Atropine iti treatment of tetanus, 60 
Attliill, Dr. L., obituary, 984 
Audible signs, meaning of in mitral stenoSh 
(Dr. A. Morison), 1()73; in mitral stenosis, 
meaning of, 1239 

Aufrecht, Dr.. discussion on fnffucnce of pre¬ 
disposition and heredity In tutjercuTosls, 1244 
Auricle, lelt, dilated. 1682 
Auricles, l»oth. infiltration of (? chronic Ij’mph- 
atigiiis), 1551 

Austen, Dr. H., correction of the effects of 
drugs taken as medicines, 564 
Australasian Meilical Congress, 1911, arrange¬ 
ments, 1250 

Australia, British medical practice in, 696 

Ai’.stralia, Corkespokdkwce from. — Con¬ 
sumption among school teachers; Inter¬ 
mediate home for consumptives; PTague 
in Sydney; Prosecution of a ship's sur¬ 
geon ; The clangers of chlorofonn ames- 
thesia; Vital statidics, 263—Treatment 
of consumptive!!; Memorial to King 
Ldwant \T1.; Bush nursing scheme; Kal- 
goorlle water-supply; Ship surgeon acquit¬ 
ted ; Pure Foods Conference ; British Medical 
A.ssoclatlon, 436 — Consmimtron crusade ; 
Radium: Bush nursing, 855—Death of a 
medical man; Melbourne Hospital; Talbot 
Milk Institute, 85S—Disease in Queensland ; 
Gaol surgeons: Bush mirslng ; New hospital; 
LoLiy Talbot Milk Institute ; Radium ; Ninth 
Australasian Medical Congress, 1110—Bthuo- 
logy’ in West Australia ; Radium for the poor; 
Kenarkable record ; Private hospitals ; Bhsh 
nursliig scheme; Molhourne Hospital; Health 
of Sydney; Melbourne Fever Hospital; 
Parkinson memorial, 1385; Talbot Mttk 
Institute; Health of Melbourne; Hospital 
Sunday ; West Australian Univerrtty ; 
Medico-legal case; ObHoary notice of Mr. 
U. J. H. Scott, 1805—Lunacy in Victoria, K4A 

Australia, nursing in, 988 
Austria, cholera in, 1161, 1508, 1789; healbli 
resorts of, tomperanco movements in, 204 ; 
infections diseases in, 769 
Austrian Cancer Committee, 1521 
Austria-Hungary, foreign medical practice in, 
693: mosfiuitoos in, 694 
Aulofume, 1708 

Autographs and letters from wcll-kuo^vn medi¬ 
cal men, sale of, 75 
Autumn, tints of, 1361 
.4viators, blood pressure in, 1357 
Ax minster, proposed new hospital for, 1604 
AyTshlre sanatorium, 525 
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Babies, Poor-law, 1023 

Babinski, M., inversion of the radial reflex, 
1503 

Bahinski’s sljm in diphtheria, 327 

Balder, Dr. H. A , gangrene of an operation 
wound due to the colon bacillus, 1633 

Baby ’s World ; Practical .Maga/.lne for Mothers 
(review’), 1352 

Baccclli, I’rof. Guido, opinion of, on cholera in 
Home, 1109 

Bacilli belonging to fooii poisoning group. 391 ; 
of typhoid fever, pcibistencc of, in urine, 
11C9‘ 

Bacillu.s of cholera, conveyance <»f, by fi<h, 1.^ 

B.icillus coli, incidence, character'*, and signih- 
cance of, in urine of gyn.’eeologieal [latienU 
bediu-e and after operation, 12-1 .-cc also Colon 
bicillus); iufoetion> of urinary tniot by dia¬ 
gnosis aird treatinent, 476; and its allies. 
Ixalilv deiencc of, Uo ; paratyphosus H, out¬ 
break of ga-stro-entcritis, due to. 557 ; 
(tiderclo) biKlily^ defence agninst, 157; 
typhosus, biological characteristic; of, 1351 
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Baok-to-back dwellings, future erection as 
influenced bj Ilousing and Town Planning 
Act (1909), (leading article), 1498; insanitari- 
ness of (leading article), 1498 
Bacon, Francis (liord) : Sketch of His Life, 
Works, and Literary Friends, chiefly from 
a biblio-graphical point of view (Dr. Q. W. 
Stc€ve8( (review), 1284 

Bacteria, different, varying nature of bodily 
defence against, 155; harmless, obsorvations 
on, 155; phosphorescent, 1315; pure 
culture, oxidation of phenol by, 1783 
Bacterial life, relation of acid-fast tubercle 
bacillus to other forms of, 1359; products, 
use in ocular therapeutics, 484 
Bacteriological examination (rough) of con¬ 
dition of Bwimmlng-bath water (Mr. Q. H. 
Pearce), 542 

Bacteriologist for Dublin city, 1730 
Bacteriology, Agricultural (H. W. Conn) 
(review), *32; bearing of recently acquired 
knowledge of pathogenic organisms on the 
spread of disease, 390; delegation of work 
in, 864; of influenza (leading article), 1289; 
relations of medicine to. 663; section of at 
the Medical Museum of British Medical 
Association, 749 

Badcock, Mr. J. II., need for the correction of 
malposition of the teeth. 563 
Badgerow, Mr. G. W., nasal punch forceps, 
1144; and Powell, Dr. U. W. F., tumour of 
the post-nasal sj>ace, 1488 
Bagshawe, Dr. A. W. G., recent advances 
in our knowledge of sleeping sickness. 
1278 

Bailey, Dr. C. F., medical treatment by radiant 
heat and iodine ionisation, 429; tuterculous 
abscess of the nock, 889 
Balnbridge. Dr. F. A., natural history of cer¬ 
tain bacilli belonging to food poisoning 
group, 391; outbreak of gastro-enteritis duo 
to bacillus parat^'phosus B., 557 
liakerios, sweating in, 133 
Bakewell rural district, sanitary circum¬ 
stances and administration of, report by Dr. 
Farrar, 1443 

Balcony, erecting a bed in, 1661 
Baldwin, Mr. H., hygionlo aspect of crowns 
and banded teeth, 819 

Balfour, Dr. A., a marine flo.ating laboratory for 
the study of tropical medicine, 55 ; discu.sslon 
on human trypanosomiasis, 408; question 
of water-supply in the tropics, as illuatratod 
by the simply for Khartoum, 855 
Ball, Mr. (5. A. K., discussion on transperi- 
toncal cystotomy, 1698 

Ballantyne, Dr, J. W., eclampsia and its 
management, comparison of methods, 1159; 
social aspects of the falling birth-rate, 
815 

Balneology, Thirty-second Congress on, at 
Berlin, date of meeting, 1638 
Balv, Mr. K. C. C.. appoiiitineutof, as professor 
of inorganic chemistry at Liverpool Uni¬ 
versity, l33 

Bamptoih, Dr. A. H., obituary, 1716 
Banana flour in infant feeding, 812 
Bandler, Dr. S. N., Medical Gynecology, 1909 
(review), 1016 

Bangor, new cottage hospital at, 1107 
B iranv, Dr. R., discussion on aural tuberculosis 
in cliildren, 486; vestibular apparatus and 
the cerebellum, 829; and West, Mr. C. B., 
diagno.-iis and treatment of infective laby¬ 
rinthitis, opening of discussion, 567 
Barbarin, M., treatment of fractures of the 
elbow’ in children, 1832 

Barclay, Mr. A. K., normal and pathological 

stoiimch, 832 

Bardswell, Dr. N. D., Expectation of Life of the 
Consumptive after Sanatorium Treatment 
(review), 1220 

Barker. Mr. A. E., appendical absce.S3 in a 
female, 1552; case of acute pancreatitis, 
operation, recovery, 1264,1293; discussion on 
metal drain in ciifonic abscess of bone, 1137 ; 
removal of transverse colon adherent to 
tumour in the umbilicus, 1552 
Barker, Dr. F., and Mackey, Dr. L., case of 
congenital spastic h 3 ’t>crtrophy of the 
]nioriis, 453 

Barker, Mr. II. A., hone-setting, 1739 
Barker, Mr. H. L., case of RicUtcr'.s hernia 
sirangehited in the obturator canal, 1136; 
l>artial c iitonvcle in un obturator hernia 
(leading aiticle), 1293 

Bailiii.;. Mr. A. S., discussion on operative 
ti oai iiieiit oi simple fi iict urea, 360 
Barling, Mr. II. G., addroji.s in surgery on 
inaliguant disease, delivered at meeting of 
Britisli Medii’.il Asso<jiatloii in London (Ic id- 
ing iirtiel*',', 23J.319; diicuasiou on operitli\ c 
liearim.eit of simple fractures, 34J; dis- 
«-iiS'ion on surgiiul trcalment of exnph- 
lljalmie goitre, 4(2 

B’ l '1 • Dr. J. L., and Welsh, Prof. D. A.. 

implex lu riqitured abdominal 
■^'1.1029 


Barlow, Mr. H. M., mclical hlbllogn^hy in 
Great Britain, 5^; the Medical Library 
Association, 1570 — 

Barminij: Lunatic Asylum, overcrowding of, 
offensive allegations as to, 1095 
Barnstaple education committee and treat¬ 
ment of dental defects, 1045 
Barr, Sir James and Lady, presentation por¬ 
traits and complimentary banquet to. 13'i^ 
Barratt, Dr. J. O. W., discussion on diagnostic 
view of complement fixation method, 476 
Barreiro, Dr., utility of diathermia in treat¬ 
ment of cancer, 11^ 

Barret, Dr., and Lavin, Dr., radiological ex¬ 
ploration of the stomach, 1367 
Barrington, Mr. F. J. F.. dermoid cyst of the 
testicle associated with a new growth, 460 
Barry, Dr. James, grave of, 1115 
Bartel, Prof., avenues of Infection in tuber¬ 
culosis, 187 

Bartholomew, J. G., Graphic Atlas of the 
World, with Gener^ Index (review), 238 
Barwell, Mr. H. S., clinical lecture on acute 
laryngeal dyspnoea in children (delivered at 
St. George’s Hospital), 447; and Dr. J. 
Collier, suppurative perichondritis of the 
larynx In course of acute pneumonia, 234; 
and Smith, Dr. A. T., suture of the faucial 
pillars for hicmorrhage following tonsil¬ 
lectomy, 1083 

Bashford, Dr. B. F., discussion on primary 
thrombosis of pulmouaryArtery, 825 
Basra, plague in, 1310 

Bassctt-Smllh, Fleet-Surgeon P. W.,discussion 
on diagnostic view of oompienient fixation 
method, 476 

Bastian, Dr. H. 0., observations on thrombotic 
Boft-ening of the spinal cord as a cause of so- 
called ** acute myelitis,” 1531; thrombotic 
softening of the spinal cord as a cause of 
so-called “ acute myelitis,'' 1723 
Bat and ball club, 362 

Bateman, Dr. A. G., indemnity Insurance, 1580 
Bath, cold, in prevention and treatment of 
infantile convulsions, 180 ; daily, in schools, 
1104 

Bath Royal United Hospital, members of staff, 
643 

Bathing, acute anterior poliomyelitis after, 
1447 

Baths, medical, proposal to establish, at 
Torquay, 1591; Royal, extension of, at 
Harrogate, 124 

Batley, Borough of, report of medical officer of 
health, 510 

Batten, Dr. F. B.. acute myeliUt and acute 
poliomyelitis, 1647 

Battersea, anti-tuberculosis campaign at, 129 
Battle, Mr. W. H., removal of appendix In the 
** quiet ” period, 363 

Battlefield exercises for Royal Army Medical 
Corps: humours of medical manccuvres, 846 
Bauer, M. Heinz, measurement of the hard¬ 
ness of a Roont^n bulb. 1367 
Baugh, Dr. L. D. U., paranoidal symptoms at 
the female climacteric, 405 
Biiumler, Prof. C., discussion of treatment of 
chronic constipation, 469 
Baxter, Mr. E. J., note on a case of loss of 
vision following a small dose of santonin, 
1693 

Bayly, Mr. H. W., discussion on diagnostic 
vle‘w of complement-fixation method. 475 
Bauzy, Dr., surgical treatment of renal calculus, 

Ba^Dr., action for damages against, 1731, 

Beach, Dr. C. T., fresh animal serum in the 
treatment of haemorrhage, 903 
Beach, Dr. F., discussion on marriage. Insanity, 
and degeneration, 1553* 

Beale, Mr. J. F., and Thresh, Dr. J. C., prac¬ 
tical sterilisation of potable waters by means 
of ultra-violet rays of light, 1849 
Beale, Mr. P. T. B., resignation of London 
appoinlmonts, 1029 

Beard, Dr. C. H., Ophthalmic Surgery, 1910 
(review), 891 

Beard, Mr. J., notes upon an outbreak of 
illness due to tinned meat in tlie city of 
Carlisle, 1613 

Beanls, Dr. C., and Goldie, Mr. W. L., etiology 
and diagnosis of German measles (niboola), 
1012 

BciirdRlcv, Dr. B. J. G., and Hare, Prof. II. A.. 
Medical Complications, Accidents, and 
.Sequels of Typhoid Fever and the Other 
Ivxiintlinmata (review), 1349 | 

Deal son, Sii‘ G. T., recurrence after removal of 
innocent tumoui‘8 of the breast, 112 
IVmUv, Brif^.-Surg. J. M’Neill, ol.itnary, 1446 
liLauliimc, M., an.l Hertz, M. K., transitory 
l)''inlplci;i>i in lieart disease, 500 
B:\-hiianal.md rrot(.ctorHte, 125)' 

Boekott-Overv, Dr. H., Hastings, Mr. S., and 
Freeman, Mr. A , the medical prmjosals of 
the Minority Report, an appeaU to the 
medical profession, 229 


Beckton, Dr. II., alterations in the bl/c oi i 
blood corpuscles, 827 

Beclfero, Prof. A , discussion on radium tre 
ment of angioma, 1567 
Bed, erection of, in baU'onv, 1661; hydrostat 
for patients and Invall.is*(Looking Back), 1 
Beddard, Dr. A. P., dlsousalon on acidosis, 3 
Bedding, filthy flock in, 258 ; prohibition 
use of unwashed flock for, deputation to ^ 
Bnni.s, 120 

Bedford County Hospital, members of sti 
643 

Bee-stings, treatment of rheamatiam by (3 
F. n. Mabcrlv). 235 
Beirut, plague In, 1311 

Belas, Mr. B. G. S., case of congenital u 
bilical hemlac ontaining tlie liver and m 
of the small intestines, 1104 
Belfast, alleged sweating in, 853; annual rep 
of mci^lical officer of health, 1100; epidet 
of measles in, 262, 340, 593; health 
1451,1731; memorial to King BdwardVII. 
767, 980.1107, 1249, 1452,18®; public bea 
in, 1583; public health administration 
201; Queen's University of, 435, 14 

sanitary congress in, 262*; scarlet fever 
1802; serious epidemic of measles in, 1 
sewage disposal and flooding in, 1107 
Belfast Asjduin, 1520; question of remov 
institution, 202 

Belfast board of guardians, 1731 
Belfast District Lunatic Asylum, 593 
Belfast Hospital for Sick Children, 1048 
Belfast hotel fire, 767 

Belfast Medical Students' Association, 1583 
Belfast Natural History and Philosophi 
Society, 436,1313 

Belfast, post-graduate study at, 703 
Belfast, Roym Academical Institution, 16 
Royal Victoria Hospital, 1047 
Belfast, University of, Diidoma of Pvii 
Health. 683 

Bed field. Dr. C. W., obituary, 1581 
Belgaurn, plague in (1908-9), 1640 
Belf^um, foreign medical practice in, 694 
Bell, Dr. B., discussion on fibrosis of utei 
813 

Bell, Mr. J., Ciesarean section porforc 
successfully twice in same patient, 1241 
Bell, Dr. J. U., Obltimry, 195 
Bell. Dr. W. B., discussion on dysmenorrh 
395 : discussion on pathogeny of eclamp 
1768 ; on removal of other ovary when 
moving proliferating ovarian cyst, 813 
Belladonna, use of, in dyspepsia, 1550 ; 
epilepsy, 218 

Bonenden Sanatorium for Treatment 
Phthisis, 908 

Bengal. Eastom, and Assam, malarial fev 
in, 1734 ; Pasteur Institute for, sail! 
tion in, 1734 

Benham, Dr. P. L., ownership of mod 
prescriptions, 1724 

Denians, Mr. T. H. C., and Prof. W. Wrl 
trigonum veslcfe, 390 

Benjafield, Dr. W. B., damages for 1 
awarded to, 175 

Bennett, Mr. F. J., discussion on climato 
dental caries. 399; on prevention of Gc 
caries, 398, 563 

Bennett, Dr. W., ** subjects of aurx 
interest,” 586 

Benson, Mr. A. H., method of enlarr 
certain forms of contracted socket of « 
566 

Benson, Dr. J. H., election as Presiden 
Royal College of Physicians In IrelanG, 
Bentall, Mr. W. C., vesico-vaginal fist 
summary of 21 cases operated on, 796 
Bentley-Taylor metliod of mountiii|^ : 
qultoes, 1551 

Beqiieds to charities (Bristol), 1653 
Berc'sford, Dr. R. do la Poor, elected mavt 
Oswestry, 1642 

Bergey, Dr. D. H., Principles of 
Practical Manual for Students, Physic 
and Health Officers, 19C9 (review), 464 
Bergonl«% Prof., discussion on measuretne 
har.lnessof Roentgen bulb, 1367 
Beri beri, infantile, 1636; and rice, 1249 ; 
rice traile, 854 ,- blind masseurs for 
BufTeriiig from, 763; etiology of (l>y 
Fni«or and Dr. A. T. Stmiton), 17So 
India, 1176; in the United Statos*, 
patients suffering from, blind massotxV: 
58S ; o domatous, and atrophic vai-i< 
r~i33 

Berkeley, Dr. C., discussion on fibroni 
uterus, 813; Handbook for Midwlv <^3 
Matonilty Nurses, 1909 (reviewq, 104 

BkKI. 1V, ConUKSIM'VUEVCE FROM. — 
ch<’>ler.a in Ikn-lin, 135—Treatment of 
1)V a new at sciiii al compound, 136—Coi * 
of Gennau Scientists and Medical j 
Tlie New Army Medical Collogo ; 
Vircliow Monument, 262—Failures of 
mann’s reaction lor S3'phili3, 263— Cl'ai 



Are Latcct, 

D«. 31.1910. 


IKDBX TO VOLUME II.. 1910. 


chloroform b&bit; St«ti 8 tlc 0 of German Uni- 
rentUes; Poaition of extraordinary profesaon 
b the anlversktiea; DiBinfectfon of the 
imfeoa's bands before operating, 518— 
Otrman Association of the Medical Press; 
Professor Bhrlicb's new remedy, 1108—Pro¬ 
posed Ikospltal for jnvenlle offenders; Per- 
dstenee of enteric fever bacilli in the urine, 
Il»~Cop gnM B i on the Care of Persons Suf- 
fsrisf from Mental Defects; Centensuy of 
tbs Unlrerslty of Berlin. 1314,131&—Jubilee 
of the Berlin MedScal Society. 1452—Babies 
la Qermaoy; New dietetic prepsuwtlon, 1453 
—Psying wards in public hospitals; Cases 
sad specimens shown before the Berlin 
Msiheal Society; Improvements in the 
Wsssemann reaction; Multiple births in 
Oermssy, 1584 — Unqualified practice; 
TvfDkj-elghth German Congress of Internal 
Msdidne. 1732—Death of Professor Fnuu 
Kteig; Bhiiich's new remedy “eoe" In 
imcnial medicine, 1863,1864 


Berlin rnirersity, centenary of. 1315 
Berlin Medical Solely, jubilee of, 1462; oases 
sad fpeeimens hhown before, 1584 
Bsmifein. Dr. A., intra-medullary lesion 
(.'gumma) of the spinal oord with Brown- 
Sejusrd phenomenon and recovery, 165 2 
Berrr. Mrs. D.. discussion on prolonged ancs- 
ib^s maintained by gas and ether alter- 
natelr. 1488 

Bsrrj, Ur. G. A., discusaion on more ^ironio 
forms of anterior uveal inflammation, 566; 
future of ocular therapeutics, 483 
Berrr, Mr. W.. obituary, 521 
BethWi Bnyal Hospital, information for 
Audenla, 6i9 

Bethnal Green, borough of, report of medical 
officer of health, 511 

Bcvsn, Mr. R., registration of the medical 
student and the regulations of the Gentttd 
Mcdica] Council. 1038 

Beven, Mr. R. C.. cases of ventral and in^inal 
heraia treated bv filigree operation, 1835 
Bbliography. medical, in Great Britain, 582 
Bteycle ctai^ ami lock (Nicura), 739 
Biers Hjperemic Treatment in Surgery, 
MedVdne. mod Specialties (Prof. W. Meyer 
sad hr. V. Schmciden} (review), 1707 
Bkuatshi. Dr. C., Umiang und Art dee jiuerd- 
hchta Kruppeltuma in Deutschland (l^pe 
sod Xature of Juvenile Deformity and of 
Hsamres for its Belief in Germany), 1909 
:rer^i, 106 

Bun. Dr. Q. N., improved laryngeal forceps, 


Sign. Dr. H. M..preventive mcasnres and the 
^niniatrative control of tuberculosis, 187; 
preventive and administrative measures for 
the eoauol of tuberculosis in New York City, 
J73 

B^ac-ki Hospital. Wick, financial crisis, 436 
Slle pilinefit in blood serum and serous exu- 
dale*, demonstration of, 1569 
Bde-ducU. congenital obliteration, with 
hspaCIc cirrboms, 1^6 

BUharzinsis and how to prevent It (Dr. J. F. 

375; prevention of, 576 
BElsrd, Dr. G.. anaphylaxia in hay fever, 
aetUe-rasb, and asthma, 1208 
&jlisH balls, diseases of elephants’tusks in 
relaUc-a to (Mr. J. Bland-Sniton), 1534 
fiokwical Keactlon in Determination of 
Diiu9vnt Forms of Proteid in Blood and 
Ifast (Prmktische Anleitung zur Ausfuhrung 
fiioiogiseben Biweissdifferenzlerungsver- 
mit beaonderer Beriicksichtigung 
'to foreiuicbcn Blut- und Fleiscbunter- 
'aciong (Dr. P. Uhlenhutb und Dr. O. 
B<adaaiz;i (review). 103 

azui Medicine, Bearing of Physical 
CUalstry upon (Prof. J. O. Philip) (review), 
-’Ci5 

Btn. Mr. F. D.. conditions simnlating cancer 
the ftomsch. 563 

BL-ds. itnictare of heart In, 474; Wln^. Feats 
'The .\irv Way) (Mr. G. A. B. Dewar) 

.. U26 

B.rksabcad, couaty borough of, report of 
ted-leaJ i^oer of health, 1164 
B ritftt, Dr. H. S., vaso-motor rhinitis, 478 
Srrjrigtazn. City of, report of medical offleor 
i tealth. 767 


CoBar.^ipoxpriJCE fwom.—H os- 
leai Inr <irk chiWrcn; Si^ecial schools and 
»fter-CM-e. 152—Open-air school; Health of 
BBcs^rKorth; Sweating In bakeries, 133— 
Hezlih of t he city ; Sanatoriuin treatment of 
flWttuir.ptives. '259—Caro of the feeble- 
T . Health of Warwickshire school 
L'tili-WT,. University of Birmingham. 260— 
•^CiaXfirium for consumptives; Children s 
; D^lv bath In schools, 1104—Health 
* El-mingham; Orthopaedic and 
i*wrais; Stratford-on-A von Hospital, 1378 


—Birmingham Hospital Saturday Fund; 
Bt. Luke’s Guild, 1379— Hospital Saturday 
Fund ; Research Defence Society; Unlver- 
fcity of Birmingham, Walter Myers Travel¬ 
ing Scholarship. 1517—University Hospital- 
for Skin and Urinary Diseases. 1652; Re¬ 
search Defence Society; Annual M^ical 
Dinner : General Medical Practitioners’ 
Union; Birmingham Ohlldren’s Remand 
Home, 1800 


Birmingham, health of, 259 
Birmingham General Hospital, information 
for students, 625 

Birmingham Medical Review (review). 317. 
807. S63,1496 

Birmingham and Midland Bye Hospital, in¬ 
formation for students, 626 
Birminghsm, University of. 260; diploma of 
public health, 681; informatioi\ for students, 
^; information for dental students, 686; 
post graduate study at. 700; Faculty of 
Medicine, pass-lists, 206 
Birnbaum. Prof. Dr. R., Klinik der Missbll- 
dungen und kongonitalen Erkrankungen 
des Ftitus (Malformations and Congenital 
Affections of the Foetus) (review), 382 
Birrell, Mr. A., and midwives, legislation in 
Ireland, 340; Interview with deputation 
respecting Lc^l Taxation Account (Ireland), 
1313 


Blrt, Lieut.-Col. C., phlebotomus fever, 835 
Biri, Mr. J., ergot and the patellar reflex. 1580 
Birthday honours, 40, 55 
Birth-rate in Central Frorineea, India, 1735; 
falling, social aspe ts of, 815; in Abeidean, 
1461 ^ 4Mi 

Births Act in Dublin, 

Births, marriages, and deaths, weekly lists of, 
74. 142, 207. 275, 361, 441, 627, 597, 703, 777, 
859. 933, 987, 1052, 1114, 1182. 1253, 1321, 
1391,1458,1526,1594,1660,1738.1808,1869 
Births, multiple, in Germany, 15iS4 
Bismuth gauze, “ tabloid,” ll42 
Bjarrum’s test for incipient glaucoma, 
Priestley Smith’s modification, 1703 
Black skin, question of protection against 
malaria, 1293 

Blacker, Dr. G. F., The Practice of Midwifery, 
being the seventh edition of Dr. Oalabln’a 
Manual of Midwifery, greatly enlarged and 
extended, by Alfr^ Lewis Galabin and 
George F. Blacker, 1910 (review), 1493 
Blackball, Dr. A. (obituary), 134 
Blackham, Maj. R. J., Malaria and Mosquitoes 
(review), 1018 
Blackwater fever, 847 V 
Blackwell, Dr. Bmlly (obituary), 915,985 
Bladder, papilloma of, operative treaUnent 
(Dr. J. W. T. Walker), 14()9; protrusion 
into inguinal canal (Mr. A. E. Gifford), 1829; 
tumour of, treatment by transperitoneal 
cystotomy, 1698 

Blatr, Dr. C., Errors of Refraction and their 
Treatment, 1910 (review), 893 
Bland-Sutton, Mr. J.. clinical aspects of 
secondary (metastatic) cancer of the ovary, 
1277; diseases of elephants’ tusks In relation 
to billiard balls, 1534 


Bleached flour (Parliamentary question), 439 
Blind, Fifth International Congress for, 1431; 

Social Aid Society, 1528; “stone-blind,”276 
Bloemfontein as health resort, 1319 
Blood corpuscles, red, alterations in size of. 
827; Determination of Different Forms of 
Proteid in (Praktisebe Anleitung des Biolo- 
gischen Eiweissdiffcrenzierungsverfahrens, 
Ac.), Dr. P. Uhlenhutii und Dr. O. Weidanz 
(review), 103; direct transfusion in treat¬ 
ment of haemorrhage in newborn, 1433; 
Diseasea of, in Children (Pratique dee 
Maladies des Enfants, vol. iii.) (review), 804 ; 
and lungs, air in, mechanism of gaseous 
interchai^e between, 828; Diseases of. Micro¬ 
scopical Diagnosis, 1910 (Dr. V. C. Gruner) 
(review), 1561; in malignant disease, 826 
Blood-films from fatal cases of lymphoid 
leukaemia, 1768 

Blood Plates, Histogenesis of (Dr. J. H. 
Wright) (review), 1560 

Blood pressure, arterial, new method of read¬ 
ing, 1214; determinations, value of. In 
toxaemia of pregnancy (Dr. II. J. Starlingi, 
784; discussion on. 16^; effects of electrical 
currents upon, 552; of muscular exertion 
and digestion on, 533; in aviators, 1357; in 
shock, 764; systolic and diastolic, combina¬ 
tion of tactile and auscultatory methods of 
reading, 101 

Blood serum, bile pigment in, demonstration 
of, 1669; of idiots, examination by the 
Wassormann reaction (Dr. H. R. Dean), 227 
Blumfeld, Dr. J., discussion on spinal anal¬ 
gesia, 808 

Board of Agriculture and fisheries, report for 
year 1909. 755 

B(^rd of Education, report of chief medical 
oflBccr (leading article). 1629 
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Board of Kduoation and accommodation for 
physically and mentally defective children 
provided by London County Council, 1506; 
and administration of Provision of Meals 
Act by London County Council, 1506; 
oritioisms on medical examiners, 51 
Board ship, efficient ventilation on, 1167; 

right to efficient ventilation on, 1092 
Boas. Dr. H., Die Wsssermannsche Reaktion 
mit beaonderer Beriicksichtigung ihrer 
Klinischen Verwertbarkeit (WMsermann’s 
Reaction, with Special Consideration of Ite 
clinical Application (review), 1704 
Bockenheimer, Prof.,extra-uterine pregnancy, 
remoxw! of foetal skeleton, recovery, 1584 
Body, Building and Care of (Mr. 0. N 
Millard) (review), 1772; metabolism in cancer, 
1030, 1306; temperature of, in health, daily 
variation of, 745 

Bollngbroke Hospital, 71, 896; lecture, an 
exercise on heart disease (Dr. N. Moore), 213 
Bolo, Law of the (Mr. B. P. Hyatt) (review), 
737 

Bolster, Insp.-Gen. Thomas, B.N. (obitnary), 
129 

Bolton, Dr. 0., influence of diet upon the 
formation and healing of acute ulcer of the 
stomach, 1550 

Bolton, Dr. J. S., relief of Bjrmptoms of proa- 
tailc obstruction by electrical treatment, 
1009 

Bolton, building by-laws defective, 199 
Bolton Infirmary, 1581 

Bombarda, Dr. M., death of (historical maitjr) 
(leading article), 1147; obituary, 1094 
Bombay, control of small-pox in, 963; Pasteur 
Institute. 1250 

Bombay city hospitals, 1803; malaria In, 341; 

prevention of cholera in, 342 
Bond, Mr. C. J., method of establishing oolo- 
tomy openings and ureteral permanent 
fistula* by means of elevated and more readily 
controlled mucous openings, 564; presenta¬ 
tion to, 1737 

Bond, Dr. F. T., discussion on curdled milk 
therapy, 402 

Bone called “Luzl” 1029; chronic absoeaa of, 
metal drains in, 1136; marrow in Immunity, 
153 

Bone-setting, 1739; Obading article), 1225 
Bones, broken, instrument for suturing, 471; 

congenital deformities of, 1137 
Bonney, Mr. V., on occluding and sab- 
occluding ligatures, 455 
Bontor, Dr. S., primary acldods, 1339,1366 
Bony changes in case of ohronio X ray derma¬ 
titis, 406 

Boobbyer, Dr. P., infantile diarrhoea, opening 
of discussion on, 1555 
Book-debts, value of, 1063 
Books, etc., received. 207, 526, 596, 776, 922, 
1051, 1113, 1181, 1319, im 1457, 1593, 1669, 
1737,1807 

Books, old medical, 1459 
Booth, Mr. A., Beautiful Arm*: History of the 
Vaccination Delusion (review), 1086 
Bootle, borough of, report of modical officer of 
health. Ml 
Boots for soldiers, 777 

Borax, as meat preservative (Parliamentary 
question), 440; in epilepsy, 218 
Bossi’s method, metreurysis and colpobystero- 
tomy, 1157 

Boulou patural mineral water, 1143,1257 
Bousfield, Mr. B. C., notes on some cases 
treated by vaccines of unknown organisms, 
1338 

Bouyer, M. A., and Moure, M. R. J., Abuse of 
the Singing and Speaking Voice: Causes, 
Effects, and Treatment. 1910 (review), 
1284 

Boveri, Dr., familial hypertrophic neuritis, 
1027 

Bowel, transplantation of, in treatment of con¬ 
genital absence of vagina, 1160 
Bowels and epiploon, adhesion of, to abdominal 
w.ill as cons^uenco of laparotomies, 11^; 
occlusion of, by retroverted uterus, two cases, 
561 i two cases of occlusion of, by retroverted 
uterus, 561 

Bowie, Dr. J. C., on the notification of eon- 
sum ptlon, 588, 1040 

Bow'ker, Dr. G. E., Roentgen rays in relation 
to diagnosis, 1558 - 

Box. Dr. C. E., dia^osis and treatment of 
infections of the urinary tract l>y theliacillus 
coll, opening of discussion, 476 ; discussion 
on primary thrombosis in pulmoimry artery, 
825 ; Post-mortem Marniiil, Handbook of 
Morbid Anatomy and Post • mortem 
Technique, 1910 (review), 892 
Boxwell, Dr. IV., amyotrophic lateral sclerosis, 
1616 

Boy, sged seven, case of homi< i<1al drowning 
o'f, in water 3^ inches deep, 1374 ; rheumatoid 
arthritis In, 1696 

Bovoe, Sir R. W., yellow fever in IVest Africa, 

1552 
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BoyooU, Dr. A. B., discussion on blood in 
midiRnant disease. &%; on the apcutio use 
of alcohol vapour ralx^ with oxygon, 400; 
experiments on soap ana'mla, 827 
Boyd, Dr. P. D.,cerebro-8pinal meningitis, 1419 
Boyd, Mr. S., operation for prolapse ot rectum, 
1242 

Boyd, Dr. W., case of tumour of tlie pituitary 
body. 1129 

Bradburiie. Mr. A. A., early diagnosis and 
treatment of "simple” glaucoma, 1835; 
Incipient glaucoma, its diagnosis and treat¬ 
ment, 170o 

Bradbury, Prof. J. B., discussion on curdled 
milk therapy, 402 

Bradford Royal Iniirraary, members of staff, 643 
Bradley. Dr. C. H. B., biological character¬ 
istics of bacillus typhosus, 15ol 
Bradshaw lecture on cancer (Sir A. P. Gould), 
1665; lecture on the results of bronchial 
obstruction (Dr. P. Newton Pitt), 1674 
Bradshaw, Dr. T. R., address on peptic ulcer 
and dilatation of the stomach, delivered 
before the St. llelsns (Lancs ) Medical 
Society, 535; cases of congenital heart 
disease exhibited, 1768; discussion on the 
pathogeny of e -lampsia, 1768 
Bliley, Mr W. H., discussion on moro chronic 
forms of anterior uveal inflammation, 566 
Brain, appearance of. In Insanity, 1061; base i 
of, case of infection of, from carious tooth, 
1416; haemorrhage of, case (Mr. A. B. W. 
Bird), 734 ; haemorrhage of, two cases asso- 
oUted with anaesthesia, 1415 ; of patient who 
died from cerobellar skbscess, 1551; specimen 
idth haemorrhage into pons and fourth 
ventricle, 1557; surgery of, recent cases, 
1557; tissue, vomiting of, in fracture of 
skull, 963; tumour of, causing internal 
hydrocephalus, 1137; tumours of, removed 
by excision, spocimen. 1768 
Bn^s. growing, of rabbits, some experiments 
on effects of X rays in therapeutic doses on, 
491 

Bramwell, Dr. B., case for diaguosis, 1419; case 
of obscure norvous disease, 1834; case of 
myxoidema with ascites, 1834; discussion on 
blood pre.ssure, 1700 

Brimwcll, Dr. E., Brown-Sdquard’s paralysis 
due to bullet-wound, 1833 
Bread, clean, 143 

Breast, cystic disease of, dlagn(»ls and treat¬ 
ment, 1416; (Mr. D’Arcy Power). 1604; 
Innocent tumours of, recurrence after re¬ 
moval of, 112 

Breathing (see Cheyne-Stokes breathing) 
Brecon education authority, views of, respect¬ 
ing school accommodation, 766 
Br^er, Dr, ,J., Die Syphilisbehandlung mlt 
dem Ehrlich • Uata-scbenmittel (Dioxy- 
dlamidoarsonobenzol) (Treatment of Syphilis 
by the Ehrlich-Uata Remedy), 1910 (review), 
"wG; leading article, 740 
Breton Moyle (obituary), 344 
Brian, Mr. K.. presentation to, 1255 
Bridges, Dr. B. C., and Mummery, Mr. P. L., 
case of so-called chronic nenrasthenla due to 
abdominal adhesions; operation; recovery, 
800 

Bridgnorth, borough of, sanitary circum¬ 
stances and administration of, report by Dr. 
P. St. George Mivart, 1443 
Bridlington rural district, report of medical 
officer of health, 427 
Brien, Dr. B. H., obituary, 1736 
Brigandage near Florence, 248 
Btincker, Dr. J. A. FI., appointment of, 1586 
Brlngburst, Surg,-Maj. F., case of, 1C26 
Brisbane, new hospital for, 1110 

Bbiatol akd Westehw CoimTiEs, Correspon- 
PENCR FROM.—King George V. and the Uni¬ 
versity of Bristol; City scholarship for the 
University of Bristol; ‘Winsley sanatorium; 
De*ath certificates of parish patients; Pro¬ 
posed new sanitary area for Devonshire; 
Sanitation in Cornwall, 132—City Fever 
Hospital, Ham Green ; Exeter City 
Asylum; I^uiy Grevllle Smyth and tlio 
Bristol Museum ; Lord Mayor of Brl.stol’s 
Hospital Sunday Fund; M.B., Ch.B. 

Bristol: Medical inspection of scliools in 
Bristol; Midwives in Cornwall; Part-time 
medical officers of health; Pathological 
Society of Great B itaiu and Ireland ; Uni¬ 
versity of Bristol, 259—University of Bri.stol, 
treasury gnint; University colour; Bristol 
Royal Infirniary; Bristol General Hospital; 
Medical inspection of scliool cl\iMren, 434— 
Bristol General Hospital ; Walcr-'-npply of 
Mlnehead. 765 —T>OMgo\ity ; British Red 
Cross Societ y ; I’reseiita l«m, 766—l'ni\orsit y 
of Brh-jtol ; lirlsto' General Hospital ; Winsley 
Sanatorium; Vneeinatioii; Remuneration of 
vaccinatl«ni tncdiail officers; Distinguished 
Bristolian; Tooir.vi nnd Somerset Hospital; 
DeiUti I; In. 915-Chll(lren’8 Hos¬ 
pital. ' 1 creinatoriuni for 


Bristol; Barnstaple education committee 
and treatment of dental defects; Public 
abattoir for Weston-super-Mare ; Prevention 
of tuberculosis, 1045—University of Bristol; 
Decrease of vaccination in tlie West of 
England ; Poor-law treatment of consump¬ 
tion; Bristol City Infectious Hospitals; 
Control of the tuberculous poor; Exeter 
District Nursing Association; Proposerl 
medical officer of health for Cornwall, 1171— 
Bristol's memorial to King B<lward VII. ; 
Late Mr. R. Q. Worger, of Ra^istock, 
Somerset, 1172—University of Bristol, con¬ 
ferment of degrees ; Association of alumni ; 
University settlement; Bristol Eye Dis¬ 
pensary' ; Scarlet fever and hospital accom¬ 
modation ; Phthisis in Bristol; John Davies, 
M.R.C.S. Eng.. L.S.A., 1311-Fatal accident 
to a rae<1ical man; Proposed medical oliioer 
of health for Cornwall, 1312—Treatment of 
consumption in Bristol; Vaccination by the 
Bristol board of guardians; Bristol Medical 
School; Medical service at Torquay; West 
of England Eye Infirmary, Exeter, 1449— 
Ycatman Hospital, Siierborno, 1450—Bristol 
health committee ; Bristol General Hospital; 
Late Dr. C. W. Bel field; Gloucestershire 
memorial to the late King ; Cornish memorial 
to the late King; Gloucester medical 
charities, 1531—University of Bristol, open¬ 
ing of the new wing; University conver¬ 
sazione; Colston chair for the UnfversiU'of 
Bristol; Bequests to charities. 1©3—Try- 
panosoiniasi.s and the cinematograph; Long 
Fox lecture; George Allen Norman, M.B. 
^xon., L.R.C.F., L.R.C.S. Edin.; South 
Devon and East Cornwall Hospital. 
Plymouth; Falmouth (Cornwall) board of 
guardians and tuberculosis, 1861 

Bristol, city of, Annual report of medical 
officer of, l034 

Bristol General Hospital, information for 
students, 634 

Bristol Medical School, annual dinner. 1591, 
1729,1806 

Bristol Medico Chlrurgical Journal (review), 
1087 

Bristol Museum, Lady Greville Smvtli’s gilt 
to. 259 

Bristol Royal Infirmary, new building. 434 

Bristol, University of, 259; M.B., Uh.B. of, 
259; Faculty of Medicine, information for 
students, 635 ; information for dental 
students, 689; "Long Fox” lecture, 1736; 
new w'lng, 1726; pass-list, 438, 1455; post¬ 
graduate study at, 701; Treasury grant, 434 ; 
colour of, 434 

British Association, Anaesthetics Committee 
of. 844 

British Dental Association, annual meeting, 
1V60; annual meeting of western branch, 
271; in Liverpool, annual meo ing, 495 

British Hospitals Association, 921; First 
Annual Conference, 1105 

British Medical Association, seventy-eighth 
annual meeting in London, commentary, 
345, 386; the annual e.xhlbltion, 355, 409, 
493; Proceedings in t he Sections: Anaes¬ 
thetics : Dr. Dudley W. Buxton and others 
on dosimetric administration of chloroform, 
388 ; Mr. H. Bellamy Gardner and others on 
the open system of ether administration; 
Mr. George Rowell and others on the 
prevention and treatment of surjdcal 
shock during inhalation amestbesia, 555; 
mper by Mr. E. Canny Ryall, 8(®; anatomy. 
Prof. 3. Symington on the pharyngeal 
tonsil; other papers, &c., by Mr. Stuart 
Frazer. Prof. A. Campbell Goddes, Prof. 
\^’Hilum Wright, and Mr. J. C. Benians, 
389; papers, Ac., by Dr. R. Gladstone, 
Dr. Ivy McKenzie, Captain N. C. Ruther¬ 
ford. R.A.M.C., Mr. P. T. Crymble, 
Prof Ramstrom, and Mr. R. H. Scauos 
Spicer, 473; bacteriology, Dr. A. C. Houston 
on the bionomics of patliogenic organisms ; 
Prof. Otto Lentz on the typlioid campaign 
in South-West Germany; otlior papers by 
Dr. Maoalister and Dr. Men/.ics, Dr. F. A. 
Baiiibridge and Dr. R. A. O'Brien and Dr. 
Joseph A. Arkwrigld, 390; Prof. Wassor- 
inanii and others on coinplemont devia¬ 
tion methods in diauiiosis, ^75; Dr. D. A. 
Welsh and Dr. 11. G. Chapman on 
the interpretation of Mie precipitin reac¬ 
tion ; Dr. F. A. Bainbrldge on an outbreak of 
gRstro enteritis due to hticUlus paratypliosus 
B. 556 ; Di eases of Clnldren: Dr. J. A. 
Coutts and otlierson tlie ditij/nosis and treat- 
incut, of non-tubor.Milous .joint diseases in 
eJnldren; otiier papers Ity Mr. II J. (lanvain 
and Mr W. B. Faisons, 3')4 ; Dr. C. R. Box 
and others on tlie diaono^is and treatment 
of infections of the urinary tract by tlie 
b tcillns coli ; Dr. Tfieodore Zan^uer on tlio 
t iierapeutics of wliooping »*ougli, 476 ; papers, 
Ac., by Dr. J. McCaw, Mr. J. Keogh Murpliy, 


Dr. Olive Elgood, Mr. H. Tyrrell GrB3r, 
and Dr. Eric Pritchard, 811; Dermatology : 
Dr. Feibeson recent methods in thedlagnoils 
and treatment of syphilis; Mr. J. B. 
McDonagh on the serum diagnosis of 
syphilis, 391; Dr. Duncan Bulkley on the 
value of a very restricted diet (rice) in 
certain acute intlamiuatory diseases of the 
skin; Dr. £. K. Morton on the use of 
solid carbon dioxide in dermatology; Dr. 

G. W. Dawson on cutaneous diphtheiia, 657; 
papers, Ac., by Sir Jonathan Hutchinson, 
Dr. J. L. Bunch, Dr. J. Goodwin Tomkinson, 
Dr. J. F. Halls Dally, Dr. G. Peruet, Dr. 
David Walsh, Mr. WHlmott Evans, Dr. R. B. 
Wild, Dr. Alfred Bddowes,aud the President, 
809; Qynsecology and Obstetrics : Dr. G. B. 
Herman and others on dysinenorrhoea; 
Prof. D. Ddderlein on the causes and pre¬ 
vention of puerperal fever; other papers i>y 
Dr. J. M. Munro-Kerr, Dr. James Young, and 
Dr. John Campbell. 394; Dr. W. W. H. Tatq 
and others on the treatment of fibro-inyomata 
complicating pregnanev ; Prof, v'on HerfT on 
the causal treatment of dystocia in cases of 
pelvic contraction, 559; papers by Prof. W. 
Nagel, Dr. Louise Mollroy, Dr. Arthur J. 
Wallace, and Dr. C. J. Nepean Longridge, 
812; Lar 5 rngology; Prof. Dr. von Eiketi on 
the technique of direct examination of 
tiie oesophagus and lower air-passages ; 
Dr. J. Fraser on a case of atresia 
choana? of congenital origin, 396; Dr. 

H. 8. Blrkett on vaso-motor rhinitis, and 
other papers by Dr. H. A. Francis and Dr. 
W. Camac Wilkinson, 478; papers by Mr. 
Seccombe Hett, Dr. Ileinington Pegler, 
and Dr. R. H. Sc.ines Spicer, 814; Medical 
Sociology: Prof. Benjamin Moore and 
others on the economic basis of hospital 
manigeraent. 350; Mr. J. Smith Wliitaker 
on State sickness insurance and the medical 
profession; Mr. C. S. Loch on sickness in¬ 
surance : some proa and contras, 479; papers 
by Dr. J. W. Ballantyne and ot tiers, 815; 
Proceedings in tlio Sections: Medicine: 
Prof. D. L. Edsall and others on the pattio- 
genesi«, prophylaxis, and treatment of 
acidosis; Dr. Loonani E. Hill on Improv'cd 
methods of giving oxygon. 346 ; Dr. 
J. F. Goodhart and others on the 
treatment of chronic constipation; Dr. 
William Ewart on the value of percus¬ 
sion of the vertebra' in dl^nosls, 468; 
Dr. Wilfred Harris on the injection treat¬ 
ment of neuralgia and sciatica ; Dr. Laurence 
Humphrey on anourysra of the aorta com¬ 
municating wltli tlic superior vena cava ; l3r. 
L. Humphrey and Dr. W. K Dixon on a caise 
of acromegaly with hypertrophied heart ; 
Dr. J. Quel pa on the prophylaxis and treat¬ 
ment of diseases; other papers, Ac., tiy Miss 
Bttie Sayer, M.B.Lund., l)r. A. C. Jordan, 
Dr. H. S. Souttar, Dr. J. 8. Mackintosh, and 
Dr. W. Oamac Wilkinson, 551; Navy, Army 
and Ambulance: papers by Maj. C. Cx. 
Spencer, RA.M.O., Fleet-Surg. Wildey 
Col. P. Broome Giles, A.M.O., and Lieut.- 
Col. B. M. Wilson, R.A.M.C.. 481; Fleet- 
Surg. W. W. Pryn, R.N., on tests for colour 
vision ; Pleet-Surg. G. T Collingw'ood, R.N., 
on naval recruits, 562; Maj. S. L. Cummins 
R.A.M.C., andSurg. L. P. Cope, R.N., 817 ; 
Odontology; Dr. J. Sim Wallace on the 
effects of various foodstuffs in preventing 
dental caries; Dr. Hector Mackenzie on the 
care of the mouth during general disorders 
Mr. Underwood on the influenoe of climate 
on dental caries, 397; Mr. Kenneth W 
Qoadby on the prevention of dental caries 
Mr. J. H. Badcock on the need for tlu 
correction of malposition of tlie teeth ; Dr 
Harold Austen on the correction of tFi< 
effects of drugs taken as medicines; Mr. J 
Howard Mummery (President) on the reason 
for susceptibility and natural immunity t 
dental caries, 562; papers by Mr. J. G 
Turner and Mr, II. Baldwin, 6l8; Ophtha' 
mology; Presidential a«ldress; Dr. G. A 
Berry on the future of ocular therapeutics 
other papers by Dr. J. W. H. Kyrc, Mi 
Arnold Lawson and Dr. Mackenzie Davir 
SOM. Dr. H. M. Tnaquair, and Mr. N. Bishn 
Harman and Dr. K. H. Morton. 482 
Mr. W. T. Holinc"^ iSpleor and Mr. S. Mayo 
and othoi.s on t.ho more chronic forms 
anterior uveal infliiinmatiori; Dr. A. 11 
Thompson on the operative treat niout «. 
lugli myopia; other papers bj' Mr. Artliv 
11. Benson, Lt.-Col. L. J. Pisani, I.M.S.. an 
Mr. A. F. MacCallan. 565; pa|)crs, Ac., li 
Dr. J. S. Risien Kiis.sell. Mr. Bi^'hop Ilarino 
(illustrated), and Maj. G. II. Fink, I.Nl.S 
819; Otology; Pre.sidcntial address; Dr. A' 
Milligan and others on aural tubcroulosia i 
children, 4H5 ; Dr. Robert Baniny and A1 
C. K. Wc.st and others on Mie diagnosis a.r 
treatment of Infective lahyrluthitls. 56j 
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ja^s l>y Dr. Jobaon Home, Mr. Yearaley, 
tod Mr. Mark Hovel 1. 822; Pathology: Dr. 
F W. Mott on the effect of alcohol on the 
nervoca system ; Dr. W. H. Wlllcox on the 
lhtrap«jiic use of alcohol vapour mixed 
with oxyx^n : Achard on a method of 

differentiating living from dead leucocytes 
br staining with neutral red, 399, 4fi6; 
mpen, &c,, by Dr. T. Addis, Dr. £. E. 
rrlynn. Dr. J. A. Braxton Hicks. Dr. 
U. W. Gooiibart, Dr. K. A. Chisholm, 
Dr. C. Price-Jones, Mr. Gordon R. 
Wsrd, and Dr. Boycott, 824 : PharoiacO' 
kjgy &r»d Therapeutics : Dr. O. F. Qriin- 
baum on treatment with lactic acki 
cn:sni«ns; Prof. R. Tanner Hewlett on 
eertaincabea of maladc imaginadre ; Dr. Alex. 
Bryce on the limitations of curdled milk 
t-Vrapy, 401 ; Prof. WencJcebach and others 
an the effect of digitalis upon the human 
neart, 4S6: papers by Dr. IT. H. Dale, Prof. 
Haas Meyer, Prof. P. O. L'nna, Dr. J, H. 
Fertesene Brickdale, and others, 828; Phy- 
oolofT: Lieut.-Col. Melville, R.A.M.C.. on 
lie ftxd requirements of man for sus- 
leomce and work, 403 ; Prof. B. A. 
Schafer and others on the factors which 
cate for an efladent circulation ; Dr. Ivy 
IfcKenzie on healthy Inngs and chest walls 
Mt ketors In an elBcicnt circulation, 487; 
pspen by Dr. August Krogh, Dr. M. 
Roa Taylor, Dr. C. G. Dougum. and Dr. 
F. W. fidridge-Oreen. 828; Psychological 
Medicine and Neurology : Dr. Theophilus 
B, flyslop (Preskient) on the relatiouahip 
cf pfeTchokky neurology; Dr. G. H. 
Savage on marriage and insanity; Dr. 
leocard D. H. Baugh on jiaranoidal sym- 
ptoois at the female climacteric, 404; Dr. 
i. 3. RUen Russell and others on the treat- 
lacit of tabes dorsalis. 489; papers by Dr. 
R. Barany. Dr. D. Q. Thomson, Dr. Bruce, 
Dr. Edwin L. Ash. and Dr. W. A. Jolly, 829; 
Radwkgy and Medical Blectrlcl^ : papers 
tt. byJmf. Sir J. J. Thomson, F.B.S., Dr. 
H. Lewis Jones, Dr. Dominicl and Dr. A. A. 
Warden. Mr. C. Tburstan Holland, Dr. B. 
Rc^naJd Morten, and Dr. W. F. Somerville. 
nf; Dr. 3. JelJfnek on disorders and death 
islkaing electric shock ; other papers by 
Dr. L Freund. Dr. Dawson Tamer, and Di. 
r. G. George, Dr. C. Bailey, Dr. Deonard A. 
Bowden, and Dr. J. B. Simpson. 490 ; Dr. O. 
ADpree Simmonds. Dr. W. S. iMxma- 
Bkrlsw. Mr. Alfred B. Barclay, Prof- 
Weocketach, Dr. A Howard PIrie. and Dr. 
.L’fml C. Jordan. 831 ; State Medicine : Mrs. 
Stdoer Webb and others on the relation of 
Foor-faiw reform to public health and the 
ra«ial profession. 407 ; Dr. John Robertwn 
on town planning in relation to public 
bmbh . Dr. George Held on the adminU- 
tiatjTe control of ophthalmia neonatorum; 
Dr. James Niven on summer diarrlM^ in 
-elxiMBi to boi»e flies, 568; Dr. 

Sir lilillam Collins. M.P.. Dr. 

MHds. and Mr. P- B. Fremantle, 833; 
birgery. Mr. Arbuthnot Liane and others 
« the uperative treatment of simple fra<^ 
tsiTB. 348; Prof. Theodore Keoher and 
otters on the surgical treatment of «op- 
•.afank goitre; PrSf. G- W. Crilo ^ C^n 
lartGn which influence the iinmTOiato re- 
’ulhcf torpcal operation, 471; Mr. Prederi^ 
D Rnl cn condi^ns simuUtlng caneer^ 
tie MoBacb; Mr. H. J- Paterson on the 
•scy diagxKwfji and treatment of 
aswr; Prof. Alexis Thomaoo <m the Patl^ 
dpeai anatomy of cancer off 
Br-E. Dssn^y on the exelaion of 

; Mr. W. ISmest Milee on the radical 
4itoaiino>perineal operation tor 

nrtiim ; other papers, py i^r. 

Mr. C. J. BoneCK- C. 
iv R Kennedy, and Mr. 

Dr Raghavendra 
tar, Casi^l. Prof. 

CrJ. C Bid. R.AM.C., Dr. 

hr.k W Sambon, Dr. Andrew Bair<wM^. 

0 H Pnk, I.M.S., and Dr. F. O- 

06 -ih Richard Havelock 

on special factors in 
a;.ialflltv of Europeans ^r Ui^ 
wepici 5®; Medical Associ^iOT, annual 
•ir.ibiiion, 493; annual m^tinB 
w*eoty-«igblh ammal meeting ja j* 

hitllai, 2?9, 321; addreM in^n» 

proicreBB tn Bruce), 

tt lifting in London (Dr.* wnraerv 

aj DaligMot disesse. deliwei^ ^ toodon 
? Br.twTMedical AssoelationJ^ article), 
:»? G.G.BarUagi, 280; (laadHtg an-icie). 

r.sdieal muBeum, 749 


British Medical Aaiooiation, Victorian branch, 
437 . 

British MiMli<»l Benevolent Fond, 186,551,756, 
1427, 1839; Quild, 1658; support urgently 
needed.1649 

British Pharmaccutioal Conference, forty- 
Boventh annual meeting, 328 
British Pharmac{)|xeia, Synopsis of, 1998 
(Compilation by Mr. II. W. (5add) (revlCw), 
466 

British Medical Temperance Association, 1682 
British Red Cre^ Society, 129, 766, H66, 
1855; Aberdeen branch, 1174 ; work of, 1516 ; 
and Territorial nursing, 1036, 1166 
Broadbent, Sir J,, discussion on heart strain 
and dilatation, 1697 

Brouibent, Dr. W., aneurysm in a woman, 
1701 ; aortic regurgitation, 1413; diaenssion 
on heart failure and dilatation, 1696; internal 
hydrocephalus caused by cerebral tumour, 
1137 ^^hthalraoplegia externa of the right 

Broad ligaments, shortening of bases of, as 
method of operation Tor retro-versio- 
flexion of uterus, 1159 

Broadway, Dr. T.B., notes on some obscure oases 
of extra-uterine gestation, 26 
Broca, M., treatment of hiemophilia by 
animal serum, 203 
Bromides in epilepsy, 217 
Bronchial obstruction, results of, 1674, 1795; 

causes of (Dr. G. Newton Pitt), 16^ 
Bronchiolitis, fibrous, due to irritant gases, 
1682 

Bronchi, stenosis of, from syphilis, 1682 
Bronchitis, discussion on, 1558 ; chronic, 
and emphysema as result ht acute pneu¬ 
monia (Dr. S. West), 1413 
Bwncho oidiosis, tropical, observations upon, 

Bronchoscopy (Die Direkto Laryngoskopie, 
Brouohoskopie and CEsophagoskoifie) (Dr. 
W. Bninings), 1910 (review), 15w 
Bronchus, foreign bodies in, 1682 ; results of 
compression of. 1674 

Brooniball, Mr- B. C., order conferred on, 1783 

Brown, Mr. G. A., obituary, 1581 

Brown, Dr. G. T., vomiting of brain tissue in. 

fracture of the skull, 963 
Brown, Dr. J., discussion on henne treatment 
of scarlet fever, 834 

Brown, Dr. L., discussion on acidosis, 347 
Brown. Dr. R. O., freedom of borough of 
Preston bestowed upon, 1113 
Brown, Dr. W. C., Amcebic or Tropical 
Dysenteiy : Its Complications and Treat¬ 
ment, 1910 (review), 1425 
Browning, Dr. 0. H.. discussion on diamostio 
view of complement fixation metbod, 476; 
Wassermann reaction, 1491 
Brownlee, Mr. A., discussion on open system 
of ether administration. 555 
Bruce, Dr. A., discussion on treatment of tabes 
dorsalis, 490; multiple neuromata of the 
spinal cord, 831; and Cotterill, Mr. J. M., 
acquired hydrocephalus, 1419 
Bruce, Col. Sir D., discussion on soldier’s 
heart, 1281; human trypanosomiasis, 4^; 
presidential address at United Services 
Medical Society, 1279 

Bruce, Mr. H. A.. discussion on surgical treat¬ 
ment of exophthalmic goitre. 472 
Bruce, Dr. J. If Itcfaell, address in medicine pn 
recent progress in medical science deliver^ 
at meeting of British Medical Association in 
London (leading article). 284, 318 
Bruch, membrane of. colloid excrescences of, 
1278 

Bruck, Dr. C.. Die Serodiagnose der Sjrpbills, 
1909 (review). 106 

Briinings, Dr. W., Die Dlrekte Laryngoskopie, 
Bronohoakople, and Oesophagoskopie, Kin 
Handbucb fiir die Technik der Direkten 
OkuUiren Metboden (Direct Laryngoscopy, 
Bronchoscopy, and (Erophagoecopy, A Hand¬ 
book of the Technique m Direct Ocular 
Methods) 1910 (review), 1569 
Brunton, Sir Lauder, discussion on effect 
of digitalis on human heart, 487 ; dis¬ 
cussion on heart strain and dilatation, 1615; 
presidential address on strain delivered at the 
annual meeting of the Ipswich Medical 
Society, 531 

Brushffielld, Dr. T. W. (obituary), 1735 
Brussels Exhibition, surgery at, 27 
Brussels Medical Graduates’ As8ociatlon,344; 

snnual meeting and banquet, 207, 751 
Brussels Universal Exhibition, 587, 849, 978 
Brussels, University of. medical graduation, 
Information for students, 667 
Briistlein, Dr. G., scopolsmlne-pantopon 
narcosis, 1383 

Biyan, Mr. D., Leicester Medical Union and 
Pearl life Assurance Company, 1459 
Bryant, Dr. J. D., and Duck, Dr. A. H., 
American Practice of Surgery (edited by), 
vol. vi., 1909 (review), 105 
Brjrce, Dr. A., limitations of curdled milk 
therapy, 402 


Buchanan, Dr, R, M., discussion on disease 

. carriers, 391 

Buck, A. II,, points in favour of early 
operation in appeBdicitls, 24 (so also 
Bryant, Dr. J. D., American Practice of 
Surgery) 

Buckmaster, Prof. G. A., discussion on food 
requiremenU of man, 404; on meckanlsm 
of gaseous interchange between air in lungs 
and blood, 829 

Bucks County Luuatio Asvlum, annual report 
for year 1909, 190 


Budapest, Correspondknce from.— Hostile 
criticism on appointment of a professor in 
University, 342—National Institutions for 
the care of children in Hungary, 981— 
The protection of Infant life, isfe—Sun¬ 
stroke and insurance against accidento; 
Treatment of acne rosacea bv tonogen; 
Variations In the susceptibility of guinea- 
pigs to diphtheria toxin; Paroxysmal tachy¬ 
cardia. 1384—Improvement of hygienlo 
conditions In Hungary; Tolstoy’s phy¬ 
sician, 1864,1866 J y J 


Budget, remarks on, 140 
Building by-laws, defective, at Bolton, 199 
Buildings for rlnking, 778 
Buist, Dr. R. 0., discussion on falling birth¬ 
rate, 816 

Bulgaria, cholera in, 1162; Bulgaria, Servla, 
and Roumania, cholera In, 1790 
Bulkley, Dr. D., value of a very restricted diet 
(rice) in certain acute infiainmi^ry diseases 
of the skin, 567 

Bullet, revolver, complete destruction of 
cervical portion of spinal cord by, without 
involvement of sympathetic ocular fibres, 
902; (shrapnel), removal of half of. which had 
rem ained embedded in leg of Arab for 11 
years (Mr. J. B. Christopherson), 1010; 
wounds of spleen, 1452 

Bullet wound, Brown-S^uard’s paralysis due 
to,1833 

BuUetin of Entomological Research (review), 

Bumm, Dr., lesding principles of Otesarean 
section, 1156 

Bunch, Dr. J. L., vaccine therapy, 800 
Burdett, Sir H., discussion on economic basis 
of hospital management, 361 
Bureau d’HygiCno, 322 

Burghard, Mr. F. F.. System of Opera¬ 
tive Surgery, by various authors (review), 
30 ^ 

Burghard, Mr. F. F., and Sutherland, Dr.’G. 
A., the treatment of splenic ansmla by 
splenectomy, 1764,1819 
Burial, premature, fear of, 598 
Burial grounds as affecting public healtbi 1321; 
(see also Cemetery) 

Burma, Government of, report of chemical 
examiner and bacteriologist to, for 1900, 
1656: lunatic asylums in, 1734; malaria in. 
1736 

Bums, Mr. J., deputation to, in favour of pro¬ 
hibition of use of unwashed flock for bedding, 

‘ 1 IV\ ^ 


Bums, X ray, treatment of, 811 
Burrell, Mr. B. A., Elementary Coarse of 
FckxI Testing, 1910 (review), 1839 
Burroughs, Mr. W. J,, case of chronic oou- 
stipaUon treated by faradism of the large 
intestine, 799 

Burroughs, Wellcome, and Co., Messrs., prise 
conferred upon, by International Hygienic 
Exhibition, Buenos Aires, 1142; record 
number of distinctions at Brussels Inter- 
national Exhibition, 1054 
Burton, Dr. H. L., registration of the medical 
student and the regulations of the General 
Medical Council, llw 

Bury, county lK)rough of, rep<M:t of modUcal 
o^cer of health, 1035 

Burying ground at Fortbill (Parliamentary 
question), 141 

Bush nursing scheme, 436, 855. 1110, 1385 
Bushby, Dr. T., development of multiple 
growths, 1346; Who Is he Y (illustrated), IbBO 
Bushire, plague in, 1310 
Bust, life-sh^, identity wanted, 1580 
Butcher, Mr. W. D., discussion on vaccine 
therapy, 888 

Butlin, Mr. II. T., carcinoma is a parasitic 
(lisease, 1794; discussion on legislation on 
anaesthetics, 809; presidential B<(k1rcss at the 
Seventy-eighth Annual Meeting of the 
British Medical Association In London 
(evolution of the British Medical Association 
and iU work), 279; (annotation), 321 
Butter and Margarine Act, 73 
Butyric Acid Test for Syphilis (Dr. H. Noguchi) 
(review), 1017 

Buxton. Dr. D. W., dosimetric sdmlnistcation 
of chloroform, 338 ; the status lympludJei:s- 
in its relation to the \ise of anRsthetkit 
surgery (clinical lecture), 365 
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Bunard, Dr. B. P., dlMoasloa on dlagnoaiks 
▼alnesof ophthalmonlefl^ 890; on treatment 
of tabea donalU, 490; thrombotic coftenlnff 
of the tpinal cord ai a oaUee of •o-oalled 
** acute m 3 relltle,” 1723 

Buxxard. Dr. T., foreign honorary memberahip 
conferred on, 1716 

9ygott, Dr. A. H., diecoealon on Poorrlaw 
reform and the public healtb, 406; on alok- 
neee insurance, 480 

Bylea, Dr. T. B.. intrarenous injection of 
■alvar8an,or‘*606,''1796 


Cabot, Dr. R. 0., Pbytical Diagnosis, 1910 
(review), 1424 

Oadell, Dr. Qrace, discussion on falling birth¬ 
rate, 816 

Cascum and ascending colon, volvulus of (Mr. 
R. J. Pye-Smlth), 302 

Caecum, carcinoma of, removed after pre¬ 
liminary evacuation of faecal abscess and ileo- 
sigmoidostomy, patient well year later (Mr. 
J. D. Malcolm), 1131 
Caesar, Mr. R. T., fatal accident to, 1312 
Caesarean section, 1156; different methods 
(classical, vaginal, and extra peritoneal), 
1156; for concealed accidental hsemor- 
rhage, 1281 ; justiflcation for, 1216 ; 
' leaning principles of, in Great Britain and 
Ireland ; for conditions other than con¬ 
tracted pelvis, 1156; successfully performed 
twice in same patient, 1241; treatment of 
eclampsia, gravidarum (Dr. P. J. McCann), 
789; undertaken in presence of septic infec¬ 
tion (Dr. R. D. Maxwell), 306; value and 
choice of the different methods of, 1156 ; 
modern methods for improvement of technic 
of, 1156 ; (see also Hebosteotomy v. Caesarean 
section) 

Caird, Prof. F. M., carcinoma of stomach, 
cases exhibited after operation, 1834; epithe¬ 
lioma of the tongue, 1419 
Caithness, medical inspection of school children 
in, 1582 

Calus, Dr. Joannes, quatercentenary of, 1162 ; 

anecdote of, 1845 
Calcium, action of, 828 
Oalctum salts in epilepsy, 219 
Calculus, renal, diagnosis of, 1698; by X rays, 
1698; surgical treatment of, 517; value 
of screen examination in diagnosis of, 
492; ureteral (vesical portion of ureter) 
specimen, 1557; impacted, removal from 
lower end of each ureter. 1834 
Oaidwoll, Lieut.-Col. R., Military Hygiene, 
1910 (review), 1619 

Caledonian Medical Assooiatlon, annual meet¬ 
ing.* 1105 

Calf muscles, treatment of rupture of, 100, 
209 

Calkins, Prof. G. N., Protozoology (review), 

Calmette, Prof., dlsciuslon on influence of 
^^isposition and heredity in tubercnlosis, 

Galmlno powder and tablets, 1496 
Oalsa, 4CT 

Oalwell, W., Text-book of Medical Treatment 
(review), 30 

Chmbridge. annual report of medical officer of 
health, 427; University of, diploma in titate 
medicine, 679; examination in tropical medi¬ 
cine and hygiene, 679; information for 
students, 607; pass list, 206; post-graduate 
study at, 701 

Camelford, water-supply of, 774 
Cameron, Sir Charles, freedom of city of 
Dublin conferred upon, 1107 
Cameron, Sir H., retirement of, 1800 
Cameron, Dr. M., discussion on dysmenorrhora, 
395 

Campbell, Dr. H., discussion on climate and 
dental caries, 399; discussion on foodstuffs in 
prevent!^ dental caries, 398 
C^n^bcll, Dr. J., air embolism during labour, 

Campbell, Mr. R., discussion on suiglcal treat¬ 
ment of exophthalmic goitre, 472 
Oampenhout, Prof. van. sleeping sickness, 590 

OuraDZ, CoRRESPoxDENCK FROM.—Convoca¬ 
tion at McGill University, 66—Canadian 
Medical Association; Canadian Association 
for the Prevention of Tuberculosis, 67— 
Health department of Toronto; Hypochlorite 
treatment of water; Sepsis in medicine; 
Badium in the treatrnrnt of cancer; The 
complete physicians; Mortality fiom con¬ 
sumption decreasing In Montreal; Infant 
mortality In Ontario; Health conterencoat 
Ottawa, 17.?3. 17^4-rnmpllmentary banquet 
to Dr. T- runto; Doctor fined 

12000; fa!, Montreal; 

Moiit.' 1.1942 


Canada, Biitlah medical practice In, 696 
Canada, medical oollegea of, 181 
Canadian Association lor the PrevwiUoa of 
Tubercnlosis, 67 

Canadian Medical Association, 67 
Cancer, body metabolism of, 1030, 1306; con¬ 
ference on, in Paris, 1175; Bradshaw lecture 
upon (Sir A. P. Gould), 1665; cell, 1666; 
gastric, early diagnosis and treatment of, 
553; Imperial Cancer Research Fund, annual 
meeting and report, 265; incidence of. In 
man and animals, 1666: inoperable, treatment 
of, by ferments combined with radium, 1156; 
of uterus, therapeutics of, 1156; Intemstlonal 
Conference on, 1108; Ionic Surgeij in Treat¬ 
ment of (Dr. Q. B. Massey) (revfei^, 1351; 


Conference on, 1108; Ionic Surgeij in Treat¬ 
ment of (Dr. Q. B. Massey) (revfei^, 1351; 
iso-hsmolysis in relation to (Mr. H. Upcott), 
720; in laiyn^and adjacent parts, sites of 
Initiation and maxlmnm development, 
illustrated by topc^raphical anatomy, 1830; 
of lower lip treated by electro-coagula¬ 
tion, 1654 ; primary, not always single, 1671; 
radium treatment of, 1423; research, develop¬ 
ment of, 1666; Research, Section of, in medical 
museum of British Medical Association, 750 ; 
secondary (metastatic), of ovary, clinical 
aspects of, 1277 ; treatment by radium, 1367, 
1733 ; utility of dlathermia in treatment of. 
1155; in animals, 266; and earthworms, 417; of 
rectum and of pelvic colon, radical abdomino¬ 
perineal, operation for, 554 ; of stomach, con¬ 
ditions simulating, 653; pathological anatomy 
of, and conditions which are mistaken for it, 
554; of throat, 815; of uterus, vaginal route 
in cases of pregnancy complicated by, 1167; 
of uterus, operations for, pathological bases 
of, 1764; of uterus, treatment by Werthelm's 
operation, 1764 ; of vulva, and precancerous 
stages, treatment, surgical (Dr. F. J. 
McCann). 1823 

Canine fossa route, operation by, for malig¬ 
nant disease of nasal passages and antrum. 
991 

Canterbury, Chartham Asylum. 770 
Cantlie, Mr. J., blind masseurs for berl-beri 
patients, 588; operative treatment of liver 
abscess, 409 

Caiitonnet, M. A., and Lapersonne, Prof. F. 
de. Manuel de Neurologle Oculalre, 1910 
(review), 1707 

Capsule of tonsil, anatomy of, its significance 
in treatment of diseases of tonsil, 814 
Capsicum, use of. in capture of criminals, 904 
Carbolic coefficient of essential oils. 1778 
Carbon dioxide snow, apparatus (“Prana”), 
1840; use of, in eye work, 484; solid, 
use of, in dermatology, 558. 1768; in 
treatment of rodent ulcer, 130, 198, 258; 
monoxide, toxicology of (Dr. W. J. Wilson), 
879 

Carbonic oxide poisoning at Whitehaven pit 
disaster (Dr. C. J. J. Harris and Mr. B. Thorp), 
1693 

Carcinoma of osecum removed after pre¬ 
liminary evacuation of fascal abscess and 
lleo-sigmoidostomy, patient well year later 
(Mr. J. D. Malcolm), 1131; of oesophagus, 
COSO of, 1488; of nanl passages, 
parasltio disease, 1794; primary, of vermi¬ 
form appendix (Dr. A. M. Kennedy) 1757; 
recurrent, of parotid gland, treatM with 
Coley's fluid. 1769; squamous cell of skin, 
relation of rodent ulcer to, 746; of stomach, 

- cases exhibited after operation, 1834; thymus 
treatment of, 931 

Cardiff, City of, report of medical officer of 
health, 1165; infantile mortality in, 200; 
tuberculosis dispensary, 1246; Inflnnary, 
information for students, 636 
Cardiganshire, medical officer of health for, 
1729 

Cardiolyais tor adherent poricardinm, case 
exhibited, 1696 

Cardio-vaseular system, section of. In Medical 
Section of British Medical Association, 750 
Cargill, Mr. L. V., case of double protoeis, due 
to growth invading each orbit, 1763 ; diwus- 
sion on dUgnostic values of ophthalmo¬ 
plegia, 819 

Caries, dental. Influence of climate on, 398; 
prevention of, 562 ; by use of %^lous food¬ 
stuffs, 397 ; reasons for susceptibility and 
natural immunity to,564 
Carling, Mr. B. R.. and Qossago, Dr. A. M., 
multiple cartilaginous exostoses. 1344 
Carlisle, report of medical officer of health, 427; 
city of. outbreak of illness in, due to tinned 
meat (Mr. J. Beard), 1613 
Carmalt-Jones, Dr. D. W., discussion on 
vaccine therapy, 887 
Camall, Mr. B., toothbrush drill, 76 
Camarv'on uuion, workhouse accommodation 
In, 1729 

Carotid artery, ligation of, first i)erformance in 
England (Looking Back), 1100 
Carr, Mr. A,, Bliml Social Aid Society, 1528 
Carr. Dr. J. W., choreiform movements in a 
roan,1552 


Oarr, Dr. 8., origin of the Sodeiy of Apothe- 
oaHes, 1648 

Oanier of typhoid fever, milk infected by 
(Maj. H. Stott), 793 

Oaniers of disease, isolation of, and meHiods 
of dealing with them, 817; of typhoid fever, 
dangers of (leading article), IkH r (mo also 
under Disease—e.g., typhoid) 

Oarmthers, Capt. Y. T., antisepais In mid¬ 
wifery practice, 975 

Oarswell, Dr. J., discussion on marriage, 
insanity, and degeneration. 1564 
Carter, F. B.. ovarun dermoids and the results 
of their rupture, 58 

Carter, Capt. R. M., ulcerating grannloma of 
the pudenda a protozoal disease, 1128 
Gass, Mr. W. C., education of the student of 
m^iclne, 1306 

Casson, Mr. W. A., and Ridgway, Dr. A., 
Housing, Town Planning, Ac., Act. 19^ 
(9, Bdw. VII., ch. 44), with Introduction, 
Full Explanatory Notes, and Index (review), 
893 

CaatellanI, Dr. A., observations on tropical 
brocho-oidiosis, 835 

Cataract, conditions which may account for 
greater prevalence of, in India, 566; early 
operations for, in'Franco, 1715; extraction, 
plea for efficient drainage after, 821 
Catarrh of middle ear, and irritation of 
mucous membrane throughout body, con¬ 
nexion between,.824 

Cathcart, Mr. C. W., discussion on epithelioma 
of tongue, 1420 

Cathcart, Dr. B. P., discussion on food require¬ 
ments of man, 403 

Catholic spirit in scientific inquiiy (leading 
article), 12^ 

Cattle, Dr. C. H., discussion on infantile 
diarrhoea, 1556 ; discussion on mortality of 
appendicitis, 1835 

Caustics, various, action of, on plaques 
muquGuses,” 854 

Cauterisation, nasal, In asthma and other vmio- 
motor neuroses, probable explanation of 
effect of, 478 

Oautley, Dr. E., case of splenio enlarge¬ 
ment. 1696; discussion on diagnosis and 
treatment of infections of urinary tract by 
bacillus coll, 477 : Diseases of Infants and 
Children. 1910 (review), 736 
Oaverhlll, Dr.T. P. 8., obituary, 1657 
Cavoiir, Camillo Bensodi, nature student and 
statesman (leading article), 497 
Cell, Plant, its Modifications and Vital Pro¬ 
cesses (H. A. Haig) (review), 32 
Cellasen, 896 

Cemetery, Ohlsdorf, in Hamburg, 506 
Cemetery at Ba&tbourne, proposed enUrge- 
ment, 1321 

Census and consumption, 143; and estimates 
of population (leading article), 110; German 
medical, 42 

Centenarians, instances of, 1317,1736 
Centenary of University of Berlin, 1316 
Centigpraae and Fahrenheit, 1662 
Central London Ophthalmic Hospital, infmrma- 
I tion for students. 641 
Central London Throat and Bar Hospital, 
information for students. 642 
Central Mid wives Board. 107, 508, 1180,1658, 
1936; special meeting of, 1854 
Central Provinces, India, birth-rate in, 1736 ; 

proposed medical college for, 1316 
Central Public-house Trust Association, 602 
Cerebellum, abscess of brain of patient who 
died from, 1551; examination of, by 
vestibular apparatus, 829 
Cerebro-spinal fluid, function of, 6; Oliver- 
Sharpey lectures (P. W. Mott), 1; pathology 
of (Dr. F. W. Mott). 79 

(Certifying si^eon for Go van (Paliamentary 
question), 207 

Certifying surgeons and industrial diseases and 
accidents (Parliamentory question), 359 • 
Cervic<M3orsal portion of spinal cord, complete 
destruction of, by revolver bullet, without 
involvement of sympathetic ocular fibres, 
902 

Ceylon, public health in. 1572 
Chalets for consumptives at Swansea, 1380 
Chalmers, Dr. A. K., pulmonary tuberculosis 
as a problem of administration, the 
economics of phthisis, 167, 188 
Chapman. Dr. C. W., discussion on heart strain 
and dilatation, 1697 

Chapman, Dr. H. G., and Welsh, Dr. D. A., 
interpretation of the precipitin reaction, 
556 

Chapman, Dr. P. M.. discussion on dosimetric 
administration of cliloroform, 388 
Chappie, Dr. W. A., First Principles In the 
Art of Physical Development, 1910 (review), 
737 

Characters, Hereditary, and their Modes oi 
transmission (Mr. C. K. Walker) (review), 
1617 

Charcoal, vegetable, preparations, 896 
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Ctehii Citw HoapMal, aimvAl dlniMr, 1111; 
afjptiJ fund, 1562; Informatkm for stodMita. 
at; lUdlal School, Award of acholarshlpt, 
te.. U12 

OmMm, modleal, diaordor of (Dr. L. B. 
Shcv), 1S13; Tontoay, 1Q14; of Dondon, 
Lom’» Handbook to (review), 1426; medl^ 
«( Gleoe«Ktcr. 1561; pobUe, and hospitals, 
pw y ad new reralatlona for maiutfement 
at, ra Vienna sad Lower Austria, 1656 
Cbsiisi. Sir S. H.. special factors influendnc 
the nihabllitT of Muropeans for life In the 
tropfes. openioff of dtscusslon, 4S2 
Cbtfiss VI. of nance, mental aberrmtiim of, 

ue 

Chsmatier, Dr. A. B. Ij., hsmoeloblnnrla, 
ItM ; mante by morphine and enloroform, 
fsidde Iw iUnmlnating gas, 885: social 
pnibicm of the connexion between alooholboa 
aaderuQe,Sdl 

Cbsmn esr, 15 h.p, description of. 43 
Chartbsm Asylum. Canterbury, 770 
Cham. M.. fate of (the fate of ** Icarus ”), 1091 | 
Cootie, Hr, A. H.. case of healed fracture of i 
the lytht temporal bone. 1561; syphilis in 
rektkHi to otolo^gy. openin|{ of discussion 
f?n. }«9 

CbsckteT, Hr, B., A Natural Method of Physical 
Tnhiina. 1910 (review), 1494 
Cbe«e. V^ier. 8^ 

Cbelaea Hospital for Women, donation firom 
thsQueoi. 1945 

Llietni^ examinations in India, 1575; im- 
possiMlities. 45 

Cr^aaht. pbarmseeutacal • action for damages 
1751 

CrjentstiT. Physical, its Bearing on Biology 
awl MMidne (Prof. J. C. Pmlip) (review), 

1015 

Cbedure. oerebro-spinal meningitis in, 1172; 
heaith of. 851 

Cosh sail, bulging of, 215; and healthy lungs 
o loMrs in efficient cin^ulatiou, 488 

adults suffering from Infection, with 
po^mococcos of Piaenkel. mechanical con- 
which maty occur in, use of morphine 
tu Capt. W. B- McKechnie). 942, 963 
Cbml'ier. M.. and Jeanselme, M.. oommunica- 
tloc sporotrichosis by the bite of an 
Ic/erteJ at. 900 

Cbrmer. Dr., effecta, general and local, of 
SEX 1 coses of radJara, 1367 
Cheyne, Sir W. W., discussion on metal drains 
hi ctircviie abscess of bone. 1137 
CDr3rQ«-Stokes breathing, artificial production 
oi. and factors which cause its oocurrcnce, 829 
feeding of school children in, 1586; 
diphtheria at, 1782 

Chkbester Infirmary, 449; liquidation of 
'idx OD, 271 

Camkeri-pox and scsrlet fever, coneonent, 1345 
nnt-akl to (Dr. D. U. Young) (review), 

C-uid, Ths Ifonthly Journal devoted to Child 
review), 1087 

Ctiidoed, Myoma in (Dr. T. Jjandau) (review), 

’.73 

Mr. C. P. Weptbeim'a opmation for 
«Bcw of the utema, 1764 
v^thoed. frequency of tuberculosia in, 119; 

‘scidwiee of toberculoais tn. 251 
'-5ild fife, conservation of (leading article), 
tl2. early, pratection of. In Bdinburgb, 339 
ChiidreB. sente ttryingaal dyspnoea in (Mr. H. 

447; anraT tabercnlosts in, 485; 
watiy holidays for. 528; deaf, duty of 
Igwsi prsctitkmer to t3ir. H. Yearsley), 
4eijCaeaB tn, less common causes of, 
defective eyesight of. discussion on 
*3*^ treatment of. by JLlverpool work- 
^eonmiUee, 979; Diaoasos of (Dr. J. P. 
^isoeaset) (review), 893 ; fractures of elbow 
ix tzastmeat. 1802 ; La Pratique dee Maladies 
fefactes, voL ill., 1910 (Diseases of the 
l^pewfiz, the Peritoneum, the.Liver, the 
flsasys, the Pancreas, the Blood, and the 
I-T^^yhstlc Glands) (review), 804 ; exa- 
c^iGttioa of, statistics of, 21 ; Inspw- 
cl, teachers' recommendations, 1881; 
optheiMnM and spectacles for, 
iiid ; middle-ear, Inflanrunatiun In, with- 
- psln, 783 ; mortality-rates In China, 
Sstlonal Institution for Care of. in 
^'^apiry. 981; non tuberculoua jnintdiaeases 
’ *4 Poor-law of Cardiff, county nursery 
::T . Bmring uf (Dr. J. P. O^Hea) (re- 
I2B4. sane epileptic, need of leglsla- 
witj:i reeard to care of, 506; of btate, 

* dan^iy. ; street trading by (leading 
‘-■*^<- 1 * 1 . if]; tuberculous, experimental 
for. 506 ; verminous, cleansing of, 
awl infanta. Diseases of (Dr. B. < 
I I'review), 736; and the traffic of the | 

247; aufler the Poor-law (leading I 
! irrievs ', © { 

i| —’■r^ a Hospital, Birmingham, 132, 1104 ; 

I I 

I Bssnand Mctne of Birmingham, 1800 


Child Study, Society of. Londen, 1013 

Ohuta, CoBssspokbCiroK rsoM.—Cranial lar- 
ooma; Health of Shanghai, 68—Presentation 
to Dr. W. J. Mines, 69—Two psthogenlo 
plants; |The English language in Chinese 
colleges; Misoellsneous reports, 345 — 
Child mortality; Prohibition of the impor¬ 
tation of cocaine; Cocaine habit, 1316,1317— 
Health of Hong-Kong, 1909; Hong-Kong 
University, 919; The Anti opium Societies 
and the uhlno-Indlan agreement; Appear¬ 
ance of human plague atBhanghai, 1804 

China, Bmhassies to, and Ulster. 1229 
Chino-Indian agreement and anti-opium 
socieUes, 1804 

Chinosol with formaldehyde. Intravenous 
injections of, in treatment of pulmonary 
tuberculosis (Mr. J. MoBlroy), 1406 
Chiray, M.. and Baymond, M. L., treatment 
of gonorrhoeal rheumatism, 1731 
Chisholm, Dr. B. A., blood in malignant 
disease. 826 

Chlorides, estimation of, In urine, 1422 
Chlorine, action of, on water containing the 
cholera vibrio (Dr. H. W. Harding), 1213 
Chlorine retention in association with case of 
migraine (Mr. H. Higgins), 538 
Chloroform aneesthesla, dangers of, 263; 
dosimetric administration of, 388; habit, 
case of, 518; inhalation, fatal effects in 
hepatic disease, 65; and morphine, murder 
^.followed by suicide by illuminating gas, 
8 &; necrosis of liver, 826 ; poisonmg, 
delayed, notes on (Mr. £. D. Telford), 1289 
Cbloroma, atypical, 1551 
Chocolate and cocoa, conference on, 1527 
Cholecystectomy, specimens from case of, 1702 
Cholelithiasis in patient 21 years old, 904; 
point In, 1859 

Cholera, Asiatic, in Berlin, 135; treatment of, 
with an antl-endotoxic serum (Dr. B. T. 
Hewlett), 1212 ; bacillus of, can fish convey ? 
1227; conveyance by fish, 1306; case of, at 
Boyal Free Hospital, 1180; cold water in 
(Looking Back), 807; disappearance from 
Vienna, 1515; and eating of vegetables and 
fruit (Looking Back), 426; epidemic, 769, 
9^ 1160, if507; epidemic in Turkey, 15^; 
fear of spread of, to Austria, 917; in Asiatic 
Turkey, 1162, 1508, ITSO; in Austria, 1789; 
in Bulgaria, Servia, and Roumania, 1790 ; 
in Constantinople, 1162, 1384, 1508; in Con¬ 
stantinople and Turkey in Europe. 1790; in 
Hungary, 1161, 1508, 1790; in Italy. 1508, 
I7b0; In Kashmir, 594, 8M ; in Madeira, 1760, 
1806,1937; in Persia, 1509; in Russia. 744, 
1160, 1507; in Tripoli, 1509; (Africa), 1791; 
menace, responsibility of Hull during. 1044 ; 

E recautions against, 980, 1108; In France 
$14, 1508 ; prevention of, in Bombay, 
city, 342; prevention of invasion of, 
to Manchester, 851; vibrio in water, action 
of chlorine upon (Dr. H. W. Harding), 
1213; in Apulia, 916; in Austria, 1161, 1^; 
in Bulgaria, 1162; in Germany, 1161, 1508, 
1789; in Itoly, 1161; in Marseilles. 1175 ; in 
Muscat, 1509„1791; in Persia, 1162; in Borne, 
opinion of Guido Baccelli on, 1109 ; in Rou¬ 
mania, 1162,1508; in Russia, 1789; precautions 
lucainat spread of, to Turkey, 769; In Servia, 
ld08; In Southern Italy. 768; in Tunisia, 
1509,1791; on (^ntinent, (Ireat Britain’s risk 
in (leading article), 836; prophylaxis against, 
1522 

Chomley, Mr. Justice, remarkable record of 
health of. 1385 

Chondro-carcinoma of testes, case of (Mr. W. 
Sheen and others), 874 

CJhorea, 1422; case treated by thyroid extract, 
1276; and rheumatism, 216 
Choreiform movements in a man, 1552 
Choroid, inter-fascicular endothelioma of, 
situated at optic disc, 171 
Chuwry-Muthu, Dr. D. J. A., discussion on 
climate and dental caries. 399 
** Christian Science.” 528, 598, 1172 
** Christian Science healing,” another fatal 
case of. 1099 

Christie, Dr. B. B. C.. treatment of rupture of 
the calf muscles, 209 

Christmas hampers, gifts of, for crippled 
children, 1257 

Christopberson, Dr. J. B., reminder of the 
battle of Omdurman, an account of the 
removal of half a shrapuel bullet whlibh bad 
remained embedded in the leg of an Arab 
fur 11 years after the battle, from Sept. 2nd, 
1898, to Dec. 1st. 19C9, 1010 
Chrob^. Prof, (obituary), 1175 
Chrysarobin, new facte coucoming, 828 
Church and medicine (leading artfeie), 1145 
Church, Dr. H. M., discussion on blood 
pressure, 1700 

Churchills Veterinary Sanatorium, Limited, 
Altomey-General s action against, 329 


Chnrtoo, Dr. T., brain with hwmonrbaga Into 
pons and fonrth ventricle, 16CT 
Cider, should the gouty and riieumatle drink P 
1810 

Cinematograph and trypanosomiasis, 1861 
Circulation, efficient .factors whioh make for, 
lungs and chest wall as factors 

In, 488 

Cirrhosis of liver, etiology of, 518; with con¬ 
genital obliteration of Ime-ducts, 1695 
Clt^e of soda in vomiting of auckllng 

City of Cardiff Mental Hospital, report for 
year 1909,1302 

01^ of London Hospital for Diseases of the 
Chest, i^^l on behalf of, 1502; festival 
dinner, 1502 ; information for students, 639 
Clril List pensions, three recipients of intMreet, 

Civil Service, medical re-examinations, 418 
Clarke, Mr. A. L., abstracts and extracts in 
general and scientific literatore, 563 
Clarke, Mr. J. J., case of congenital coxa 
valga. 727 

Clarke, Dr. J. M., discussion on tabes dorsalis. 
490 

Classics, medical, 1818 

Clavicle, left, osteomyelitis of (Mr. A. Mac¬ 
donald), 1485; theories of development of, 
suggested, W hereditary craulo-cleido- 
d^»tosU (Mr. D. C. L. PltzwiUiams). 

Cla>ton, Mr. C. B. A., and Hall, Dr. J. W., 
Medical Library Association, 131 
Claytoii-Greene, Mr. W. H., case of Richter’s 
hernia strangulated in the obturator canal, 
1136 ; discussion on fractures near joints. 
1695 

Clean milk campaign, 1780 
Cleanliness versus corruption. Lord Ronald 
Sutherland Gower (review), 2^ 

Cleansing of verminous children, 1628 
Clements, Dr. J. M., discussion on summer 
diarrhoea in relation to house flies, 569 
Clibbora, Dr. C. J., retirement of, 

Climacteric, female, paranoidal symptoms at, 
406 

Cluticax Notes.—B reaking-down gummata of 
liver simulating tropical abeoess, 1415—Case 
of acute poisoning by antipyrin, lOl—Csae 
of aortic regur^tation in an infant, 802, 841 
—Case of apical prteumonia with meningeal 
symptoms, 1549—Csse of chorea treat^ by 
thyroid extract, 1276-Case of concurrent 
extra- and intra-uterine pregnancy, 1276 
—Case of extra-uterine pregnancy occur¬ 
ring twice in the same person, 101— 
Case of Henoch's pnrpura with intussuscep¬ 
tion, 802—Case of hysterical dyspraxia, 1548 
—Case of paroxysmal tachyeardls, 18^ 
—Case of Richter’s hernia strangulated In 
the obturator canal, 1135—CO poisoning at 
the Whitehaven pit disaster, 1693—Hernlaof 
the stomach into the thorax. 11^— 
Hyosdne poisoning, pilccarpine an efficient 
antidote, a maximum dose, 884—Lods of 
vision following small dose of santonin, 
1^3—Murder by morphine and chloro¬ 
form, suicide by Illuminating gas, 885— 
Note on the treatment of rupture of 
the calf muscles, 100—Note on a case 
of haemorrhagic diarrhoea aocompanled by 

f (reat emaciation, 884—Notes on a case of 
nfectlon of the base of the brain from a 
carious tooth, 1416 > Note on anusual ease of 
lipoma, 1549 - Notes on a case of optic atrophy 
following supra-orbltal injury, —Notes 
on two cases of eczema exudans treated 
successfully with high-frequency currents 
and kerol, 1343—Operation for prolapse of 
rectum, 801—Practical application of the ’ 
symptom-complex In ruptured abdominal 
hydatid cyst, 1343—Protrusion of the 
urinary bladder into the inguinal canal. 
1829—Psoriasis from bacteriological point 
of view, 1548 — Suture of the faucial 
pillars for hemorrhage following ton¬ 
sillectomy, 1063 — Two cases of cerehial 
hemorrhage associated with anesthesia, 
1415—Two cases of poliomyelitis in one 
house, 1083—Vaso-motor rhinitis of 20 years’ 
duration, submucous resection, complete 
recovery, 1276—Case of enchondroma of 
phalanx following injury, 17o9—Case of 
Immediate serum reaction. 1760 

Clinical aspects of “ juvenile general paraly.sis,” 
with an acc >unt of a case treaUrd with “606,” 
and observations on prophylaxis (Dr. J. J. 
Abraham), 1877 

Clinician, fevers from standpoint of, 1703 
Clogg, Mr. U. S., extensive necrosis of lower 
jaw in girl aged 7i years, 1695 
Clones water-supply, 1048 
Clouston, Dr. T. ti., resignation of lecturership 
in mental diseases, 339 
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CltiHoA rural sahltarj' drcumatances 

aQd adiQinisthitio|i of, rci>ort by Dr. R. 
Itoece, 1444 

C]yftter 9 , Treatise on, by John Ardeme. from 
an ^rly Fifteenth 'Century Tranalation 
(review) ,‘172 

CO 2 , solid. In treatment of certain diseases of 
the skin, 1616 

Coats, Mr. Q., atypical colomba of. Iris and 
lens, 1490; marjjinal keratcctasla, 1277; un* 
usual instance of colloid excrescences of the 
membrane of Bruch, 1278 
Cobbett, Dr. L., pro^ss of infection In 
phthisis, containing a plea for the treatment 
of earlv cases by absolute I'cst, 1539 
Cobra-bite, preliminary treatment by artificial 
respiration, 202 

Cocaine habit, 598 ; In China, 1317 
Cocaine, Importation into China prohibited, 
1317; Injection of, into urethra, death from, 

43 

Coed, pyogenic, bodily defence against, 156 
Cock, Dr. F. W., first operation under ether in 
Europe, 1242, 1447 
Cocoanut “ milk,” 1435 
Cod liver oil, 1492 
Coe, Mr. R. W., obituaiy, 595 
Co-education ot men and women as students of 
medicine. 112 
Coffee, stomike. 35 

Cohen, Dr. S. S., scope of a pharmacopoeia, 

1095 . K 

Colchicine, toxicolorical tests for, 1432 
Cold-bath treatment of infantile convulsions, 
912, 975 

Cole, Dr. R. H., discussion on post-graduate 
curriculum and diploma in psychological 
medicine. 830 

Coleman, Dr. J. B., locomotor ataxy, 1616 
Coleman, Mr., nasal inhaler for the continuous 
administration of nitrous oxide, 1840 
Coley's Fluid, recurrent carcinoma of parotid 
gland treated with, 1769 
Cmitis (mucous), successful treatment' by 
vaccine (Dr. G. 0. Bteele-Perkins), 1760 
Colitis, surgical treatment of, 555 
College, medical, new, for Lucknow, 855 
Colleges, medical, of Canada. 181; of Oxford 
(Miss B. M. l^ang) (review), 174 
Collie. Dr. R. J., experience of the Workman’s 
Compensation Act, 1718 
Collier, Dr. J., and Barwell, Mr. H. 6., case of 
suppurative perichondritis of the larynx in« 
toe course of acute pneumo^a, recovery, 

Collier, Dr. W., discussion on heart-strain and 
diUtation, 1616,1696 

Colliery districts, excess of mortality in, 746; 

of South Wales, first aid in, 200 
Colliery horses, glanders among, 517 
Collignon. M. and Vincent M. H., Immu¬ 
nisation of goats against Malta Fever, 
1802 

ColUngwood, Prof. B. J., therapeutic use of 
alcohol vapour mixed with oxygen, 400 
ColUngwood, Fleet-Surg. G. T., naval recruits, 
662 

Collins, Mr. £. T.. discussion on tuberonlar 
iritis, 171 

Collins, Mr. H. B., discussion on home treat¬ 
ment of scarlet fever, 834 
Collins, Sir W., dtscussion on legislation in 
anaesthetics, 809; reform of death certifi¬ 
cates, 834 

Colllnson, Mr.H., acute intussusception of ileo- 
ileo-colic variety, specimen e.\hibited. 1657 ; 
traumatic rupture of the spleen successfully 
treated Ip splenectomy, 1421 
Colloid exOTesceuoes of membrane of Bruch. 
1278 

Coloboma, atypical, of iris and lens, 1490 
Calon, ascending, and caecum, volvulus of 
(Mr. R. J. Pve-Smith), 302; Diseases of, and 
their Surgical Treatment (Mr. J. P. L. 
Mummery) (review). 1084 ; idiopathic hyper¬ 
trophic dilatation of, 1345: lavation, cases of 
eczema, psoriasis, urticaria, acne, and 
pruritus successfully treated by (Dr. A. 
Mantle). 304 ; pelvic, and rectum, cancer of, 
radical abdomino-perlneal operation for, 554; 
transverse, adherent to tumour in uinbllicus, 
removal of, 1552 

Colon bacillus, gangrene of operation wound 
due to, 1638 

Colonial medical services, 496, 895; changes 
and appointments, 1586; information for 
practitioners and students, 697; West 
African medical staff, 191 
Colotomy openings and ureteral permanent 
• fistula*, method of establishing by means of 
elevated and more readily controlf^l mucous 
openings, 554 

Colour sensations, spectrometer for mapping 
out, 829; sensitiveness and colour blindness, 
accunite determination of, 276; vision, testa 

for. 

^ ’ n l metreurysis, Bessi’s 


Colpotomj’, valtre of,‘In treatment - of extra” 
uterine gestation, 1157 
Colston chair for Universit y of Bristol, 1663 
Colt, Mr. O. H., an address entitled “Medical 
Students and Medical Practitioners^" de¬ 
livered before the Al>erdeen Students' 
Medical Society on Doc. 9th, 1910,1816 
“Comforter” and creasote, infant killed by, 
1469 

Compensation, fraudulent claim for,.by work¬ 
man, 1C48 

Complexion soap, certified, 1495 
CompKiunds, organic and inorganic, of certain 
elementary bodies, comparative therapeutic 
values of, 328 

Conciliation Bill, Woman Suffrage, memorial 
signed by medical women in favour of, 1506 
Ooncours de TAgregation, disturbances at, 66 
Concussion, Spinal, and Application of Other 
Methods to Spine in Treatment of Disease 
(Dr. A. Abrams) (review'), 1706 
Conference at Edinburgh on the prevention of 
tuberculosis, 251 

Congenital deformities of bones. 1137 
Congress season, 1048 

Congresses and Conferences : Annual Congress 
of the Incoroorated Sanitary Association of 
Scotland, 979 ; Association for the Advance¬ 
ment of Science, 864 ; Australasian Medical 
Congress, 1911; arrangements, 1250: British 
Hospitals’ Association, 1105; British Pharma¬ 
ceutical Conference, 418; Conference on 
Cancer, 1175; Conference on Tropical 
Diseases at Manila, 8^; Congress of Alienist 
Physicians and Neurologists of France and 
French-speaking countries, 590; Congress of 
Surgery in Paris, 1249; Fifth International 
Congr^s for the Blind, 1431; Fifth Inter¬ 
national Congress of Obstetrics and Gynav 
cology, 1156; Fifth International Prison 
Congress, 1586; First Spanish International 
Congress of Tuberculosis, 1357; Food Con¬ 
gress, 1689; French Pediatric Association. 
%8; International Congress on Care of 
Persons suffering from Mental Defects, 
1314 ; Health Congress at Ottawa, 
1733; International Conference on Cancer, 
1108; International Congress of Ana¬ 
tomists at Brussels, 551; International 
Congress on Diseases of Occupatira, Brussels, 
514; International Congress or Obstetrics 
and Gyiurcology, 140; Congress of Royal 
Institute of Public Health, 1730; Inter¬ 
national Congress of Pharmacy, 909; Inter¬ 
national Confess on Physiology, 1176; 
International Congress of Psychiatry, 1347; 
International Congress of Radiology and 
Electricity, 117; International Congress on 
Tuberculosis, 844; International Vegetarian 
Congress, 139; Italian Congress on Sexualism, 
1633 ; Medical Congress at Sofia, 137; Medi¬ 
cal Journalists’ Congress, 1673; National 
Congress for the Study and Prevention of 
Infantile Mortality, 1673; Ninth Australa¬ 
sian Medical Congress, 1110; Ninth Inter¬ 
national Anti - tuberculosis Conference, 
Brussels, 570; Ninth International Conference 
on Tuberculosis, 1244; Oxford Ophthnlmo- 
logical Congress, 621; Physiological (Eighth 
International), date and arrangements, 206 ; 
Prevention of Tuberculosis Conference 
at Edinburg, 117, 186; Royal Sanitary 
Institute Congress, Brighton, 1180 ; 
Sanitary Congress at Elgin, 853; Second 
International Congress of Alimentary 
Hygiene. Brussels, 171, 1051 ; Second Inter¬ 
national CTongress of Anatomy, 764; Second 
International Congress on Maladies Incident 
to Labour, Italian delegation, 437; Seventh 
International Congress of Dermatology and 
^philology, 921; Seventeenth International 
Congress of Medicine, 1181, 1368; organisa¬ 
tion and preparations, 1234; South African 
Medical Congress, 1®1; Thir^-second 
Balneological (Jongress at Berlin, 1638; Town 
Planning Conference in London, 749; 
Twelfth South African Medical Congress, 
1910, Cape Tow'd. 570 ; World Missionary Con¬ 
ference, 114, 198; German Scientists and 
Medical Men, 262, 

Congresses, diary of, 75, 144, 276, 362, 442, 528, 
598, 778, 860, ^4, 988, 1054. 1116, 1184, 1258, 
1322, 1392, 1469, 1528, 1595, 1662, 1730, 1739, 
1810, 1870, 1948 

Conjunctiva, recurrent melanotic sarcoma of, 
1490 

Conjunottvitls, granular, epidemic of. In Paris, 
1249 

Conn, Dr. H. W., Agricultural Bacteriology 
(review), 32 

Connaught, T.R.H. Duke and Duchess, visit to 
South Africa, 1149 
Connemara, typhus fever in, TBl 
Conservation ‘ of child-life article), 

412 

Conservative tr^tment of tuberculous 
cripples, 394 

Constantinople, cholera in, 1162,1506 


COKKriLNTIHoPLF, CritlRMPOKDKlSOfr FBOM.- 
Inadcquacy of the Mussulman-hospitals, 13 
—Hospital at Mush ; Wise hygiene measure 
Medical Congress at Sofia; Strand measure 
Great disasters in the provinces, 137—Choler 
In Russia: fceliag in Turkey, 769—Bpidorai 
of cholera ; W’ater-supply of Stamboul 
Extraordinary case of longevity, 982—Kpi 
demic of cholera; New hospital, 1384—Sail 
of poisonous drugs ; Earthquakes in the pir 
Vinces; Miscellanea, 1385—Illness of the ex 
Sultan Abdul Hamid ; Epidemic of cholera 
Medical faculty, 1585, 16w—Correction,’.172 
—The epidemic of cholera, 1942 ^ 

Constantinople and Turkey in Europe,”choler 
in, 1790 

Constipation and Allied Intestinal Disorder 
(Dr. A. F. Hertz) (review), 103 ; chronic, cas 
treated by faradism of large intestine (Mi 
W. J. Burroughs), 799; chronic, treatmen 
of, 468 

Consumption and the census, 143; Conquei 
Ing of (Dr. W. Hutchinson) (review), 1426 
crusade proposed in Australia, 855; exhibi 
tion of Association for Prevention of, at New 
castle, 338 ; mortality from, decreasing i 
Montreal. 1733 ; notification of, 432,848,1040 
(Dr. J. C. Bowie), 588; (Right Hon. E 
Farquharson), 224 ; jirevention of (Icjadin 
article), 108 ; proposed farm c»lony ii 
Victoria, 4^; treatment of, 1448; in Abei 
deen, treatment of, 1862; (see also Tubei 
culosis, Pulmonary); in Bristol, 1449 
Consumptive children. Holt Sanatorium foi 
362; Expectation of Life of, after Sanatorlun 
treatment (Dr. N. D. Bardswell) (review) 
1220 

Consumptives, after-care and employinen 
of, 1592; ch&leU for, at Swansea, 1380 
intermediate home for, 263; new hoapits 
for, in Dublin, 767 ; new sanatorium for, li 
Birmingham, 1104; Poor-law treatment of 
1171; treatment of, 135 
Conta^on or pestilential miasmata, disinfect 
ing power of heat as agent for destroyin, 
(Looking Back), 570 

Contagious Diseases Act in New Zealand, 125 
Continent, cholera on, Great Britain's risk ii 
(leading article), 836 

Continental Anglo-American Medical Society 
annual meeting and dinner, 1286 
Contract practice in Germany and Govemmen 
intervention (leading articleyf 1356 
Conversazione at Bristol University, 1663 
Convict prisons, report of directors of, for yea 
ended March 31st, 1910,1440 
Convulsions, infantile, cold bath in preventloi 
and treatment of, 180; cold hath treatmen 
of, 912, 975 

Cook, Dr. A. R., discussion on human try 
panosomiasis, 409 

Cooke, Dr. A. D. S., etiolosy of psoriasis, 1671 
note on psoriasis from a Dacterlological poin 
of view', 1548 

Cooke’s School of Anatomy, Physiology, an 
Operative Surgery, information for students 
642 ^ ^ 

Coombe Lying-in Hospital and Guinness Dii 
pensary for the Treatment of Disease 
Peculiar to Women, Dublin, information fc 
students, 666 

Cooper, Dr. P. H., discussion oa bronchitij 

Ibfe 

Cope, Surg. L. F., air and ventilation In moder 
warships, 817 

Copenhagen, mllk-suTOly of, 1376; saniteir 
progress of, 1307, 1375 
Cordes, A., a unique obstetrical event, 60 
Cordier, Dr. V., complete destruction of th 
cervico dorsal portion of the spinal cord by 
revolver bullet, without involvement t 
sympathetic ocular fibres, 902 
Cork, Queen’s College and National Universit 
of Ireland. 131; University College of, cor 
ferring of degrees and behaviour of student) 
1452 

Cork District Hospital, information fc 
students, 660 

Cork District Lunatic Asylum, Information fc 
students, 659 

Cork Eye, Bar, and Throat Hospital, Inform* 
tion for students, 660 

Cork Fever Hospital, Information for student: 
600 

Cork Maternity, information for students. 65 
Cork Medical and Surgical Society, annut 
dinner, 1382 

Cork, North, Charitable Infirmary and Count 
and City of Cork General Hospital, informi 
tion for students, 659 
Cork, post-graduate study at, 703 
Cornea, epithelial dystrophy of, 1833 : Mooren 
ulcer of, treated by zinc ionisation, 406 
Comer, Mr. E. M., discussion on non-tube: 
culous joint diseases in children, 394 ; an 
Pinches, Mr. U. J., Operations of Genen 
Practice, 1910 (review), m 
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Cornil. Prof. V.» moauiD«at to,961 ' 

Coraw^U. meixiorial to late Kinjf. 1581; pro- 
poaad nedleal oflieer of health for, 1171,1^; 
nnltation in. 132 

Coroner. jorlfidtcUon of, In cases of deaths 
ikfter operations. 1099 

Corooera. Departmental Cenninittee of, and 
London Gounty Connell. 1456 
Cxroner'a district for Bastbourne, 1496 
•'Toers' districts, rearrangoment of, 1628 
Coroners' law amendoaent and the London 
Cosxnty Cooncil, 327; Law and Dehth 
Certification {Ajnendment) BUI, 72, 1788; 
desitine article), 176 

C*3rcnersnip« for central districts of London 
and Middlesex, 1361 ; of metropolis, 1163 
C rp«atti>n granta to city hospitals. Dublin, 
; Infeettoua hospitals, Liverpool, 862 
CcTRis callosnin. physiology of, 961; nterl, 
tagizial amputation of, llSo 
C--Tecti«i. 976. 1794 


C ERESPOTOESTS, AicsWERS TO.— Agreement; 
Stadfiat of Medicine, 860—Antisweater, 1054 
-C. K. F., 778—B. D. C.. 1184-KrTatum, 
9£4-«nomns Cross," 1459—Milk, 968- 
M.O.JI-. 1596— P.S. Erratum, 1739—S. B.; 
1LK.C-S., Ac.; M.B., B.C., 1116 

CoimflChs. Lectures on (Dr. E. Saalfeld), trans- 
Uted bv Dr. J. F. H. Dally (rerlow), 384 
CAoi-Pt^y, Mr. D., discussion on le^^la- 
? ion on anarsthetics, 809; on reform of death 
certification. 834 

C.iClage Benefit Nursing Association, 1807 
Cocuge bos^tAl, new. at Bangor, 1107; at 
Uawtish. 1179; proposed for St. Austell, 

Cttenll, Mr. J. M., and Bruce, Dr. A., 
aninlreil hvdrocwphaUis. 1419 
CotuHi. Dr. F.J., Dislocations and Joint Prao* 
tores. 1910 ire^dew), 1015 
r-xtoc Distrirts Convalescent Fund, 1448 
CoeoterbUst to quack remedies, 1242 
C'nratrc, srience in deading article), 573 
holidays for children, 528 

Cruntrr practicc-e, advaoLages of X rays in, 
' 


Cripples, Christmas gifts of hampers for, 1257 
Croonian lectures on the behaviour of the 
leucocytes in infection and immunity, 
delivered before the Royal College of Phy¬ 
sicians of London (Dr. F. W. Andrewes), 83, 
. 153 

Crosby, SIrT. B., presentation to, 1319 
Crowns, teeth, hygienic aspect of, 819 
Crutch •*simplex,^ 807 

Crymble, Mr. P. T., muscle of Treltz and plica 
duodono-jejunalis, 474 
Crystal Palace, future of, 1080 
Cuba, public health of, 618 
Cummins, Maj. S. L., guinea-worm, 1554; 
isolation of disease carriers and methods of 
dealing with them, 817 

Cumston, Dr. C. O., spontaneous dislocation of 
the hip following acute infectious diseases, 
1714 

Cunningham, Prof., memorial to, 65 
Curdled milk therapy, limitations of, 402 
Curetting, r^ults in chronic endome^tis, 
1489 

Curie, Madame, pr^aratlon of metallic 
radium, 1366; and Doblerne, M., radium, 
903 

Curtis. Mr. J. C., notes on a ca.se of phle^asla 
alba dolena followe<l by pulmonary embolism 
and infarction of lung, recovery, l34l 
Cushny, Prof. A. R., effect of digitalis upon the 
human heart, opening of discussion, 4^; 
plea for the study of therapeutics, 1344 
Cut-throat, speech in cases of, 1294 
Cyclops and agnathia, case of, in lamb, 473 
Cyprus, medical matters in, 1115 
Cyst, benign, of humerus (Mr. H. Lett), 1202 
Cystic disease of breast, diagnosis and treat¬ 
ment (Mr. D’Arcy Power), 1004 
Cystitis, case of, wanted suggestion for treat¬ 
ment, 1118 

Cystoma, malignant ovarian, unusual speci¬ 
men of, 1281 

Cystotomy, transperiton^, for tumour of 
bladder, with report of case, 1698 


D 


O'TOty Anirfm Infirmary, 1382 
i' Aad City of Cork Lying-In Hospital, 
iiforraition for student*, 659; and City of 
Worxster Lunatic Asylum, Powlck, annual 
for rear (909, 808 ; of Durham Society 
ths Prevention and Cure of Conaump* 
*.:o. etnenth annual meeting, 139 
C-jumv 'nedical officers of health, 73 

Dr. P. de. treatment of chronic 
searslgia by phyaiothempy, 501 
Cwnj. Dr. J~ A. .’diagnosis and treatment of 
ta bc r c-u lous joint dlseaaeo in children, 

Ovva Heron Hospital, Dromore, annual 
■meeting. 2D2 

( .’Wi hi London, provision of milk by (London 
'svs for London nurseries). 1501 
r-n. Dr. A. on MWwivos (No. 2} BUI, 1807 
T. -sie Mr. H. W., 179; subscription of 
fi M-thc King to fund on behalf of widow 

r :r» congenital, case of (Mr. J. J. 

Ctrk^^.777 

C'Kksntborps. Mr. M.. K C., discussUm on 
-iMTisfB. fosanitT. and degeneration, 1553 
r -iig. Dr. J . appointed Kind's professm of 
7-«4j?o of moilicine. Royal College of Phy- 
srsaa of Ireimod. 201 

Cnftlir H.. rettimod unopposed for GUasgow 
»4ltedeen Universities 18 1 
CjxtaJ uvmmeiry In infanta due to postural 

dTsostosU (leading article), 1710; 
*^sl»ury. theories of development of 
s^urgrsted by this condition (Mr. 

- C L FitradliUins), 1466 _ ^ 

Mr. A. B.. wanted, suggestions for 

■'"^CBswi a comforter. Infant knled by, 

’V.R iTi ffisbrtes. evrretlon of, 

' ra*/^ium, pmoose^l, for Bristol, 1045; at 

1448 

■'T.*-i-n.cnt h*». 34 
! ?rTi. -sr '■ f.tolshea^l." 43 

TTi rrjf.ft rjarv at. 1312 wi u 

P’ < (f. W.. certain factors which 

1 immediate results of ^irgirai 

472. (h-ading article). 496; d«»- 
e X. f»rcvfutu'n and treatment of sur- 
J •fcTck during Inhalation anrcthesla. 

i-vl a!«,noli.tn. w>da1 probi^ of. con- 
-V •rfjri. 591 : in Ireland, 593 
-ab. .ue of capsicum In capture of. 

^ 11 n. case, scientific 

srri ts . 1566; guilt of, proved. 1567; 

.. ^ 


Dairy produce In United Province, India, 918 
Dale, Ur. H. H., active principles of ergot. 828 
Daily, Dr. J, P. H., recent experiences in the 
treatment of favus, 810; Translation of Dr. 
E. Saalfeld's Lectures on Cosmetics (review), 
314 

Dando, Mr. E. A., award to, for courageous 
conduct, 1638; Edward medal of second 
class conferred imon, 1638 
Daniels, Dr. C. W., Tropical Medicine and 
Hygiene, 1910 (review), 439; ulcerating 

g ranuloma of the pudenda a protozoal 
Isease, 1648 

Darr^q (14-16 h.p.), running of, 1573 
Dastre, M., treatment of cobra-bite, 712S, 

Davoy. Mr. S., Law relating to Pauper Lunatics 
(review). 1221 

Davidson, Mr. P. W., case of concurrent extra- 
and Intra-uterine pregnancy, 1276 
Davidson, Dr. J. M., remarks on radiology, 406; 
and Lawson, Mr. A, radium therapy in 
ophthalmology, 484 

Davies, Lieut.-Col. A. M., discussion on food- 
requirements of man. 403 
Davies, Dr. D. 3. (and others), further observa¬ 
tions upon typhoid carriers, 723 
Davies, Mr. J , death of, 1311 
Davies, Dr. S., dlscus^loQ on municipal control 
of tuberculosis, 1767; economic aspect of 
sanatorium treatment, 1446; measles and 
the Post-office authorities, 197 
Davis, Dr. B. P., Caesarean section for con¬ 
ditions other than contracted pelvis, 1156 
Davis, Dr. H. J., case of extra-dural abscess 
tracking through the jugular foramen into 
the neck, 1561 

Davison, Dr. J. T. R., tuberculosis In its rela¬ 
tion to the generative functions, 233 
Davy, Dr. H., discussion on heart strain and 
dilatation, 1615 

Dawlish Cottage Hospital, 1179 
Dawson, Mr. Q. W , cutaneous diphtheria, 569 
DawHon, W. H., Vagrancy Problem preview), 
33 

Day nurseries In Dundee, 1?01 
Deadorick, Dr. William U., Practical Study of 
Malaria (review), 236 

Deaf (not D'linb), Speooh-rcading for (Mr. A. J. 

Storey) (review). 1552 
Dcaf-mutc.s of Russia, 143 
Deaf-mutinm, 784 

Di>afncss in cfdldren, less common cause of, 
783; and diseases of oar in relation to pul'llc 
serN’icos and insurance, 822 
Dean, Dr. H. R., an examination of the blood 
serum of idiots by the Wa.-sermann reaction, 
227; discussion on diagnostic view' of coiu- 
plement fixation method, 476 


Deanesly, Mr. B.. discussion on (mrattve 
treatment of simple fractures, ^9; on 
surgical treatment of exophthalmic goiti« 
472; excision of gastric ulcers, 554 
Dearden, Dr. W. F., International Congress on 
Diseases of Occupation, Brussels, 514; pre¬ 
sentation to, 1456 

Death, Physiological, and Ageing (Das Altem 
undder PhyslologischeTod) (M. Miihlmann), 
(review), 951 

Death, Aspects of, and their Effects on Living 
as Illustrated by Minor Works of Art (Dr. 
Parkes Weber) (review), 1771 
Death certificates of parish patients, 132; 
reform of, 834; Certiticition (Amendment) 
Bill, 72; following electric shock, 490; “in 
the pot” or on the grill, 361; Wassermann 
reaction in bodies after, 204 
Death Certification (Amendment) Bill and 
Coroner’s Law, 1786 

Death-rate, remarkable decrease of, in St. 

Helena, 527; of Dublin, 134 
Deaths of persons over 70, notification of, in 
Ireland, 1451 

Debiorne, M., and Curie, Madame, radium, 
903 

Docreg, Dr., diagnosis of Schlatter’s disease, 
1306 

Deformity (Juvenile), Scope and Nature of, 
and Measures for Relief of, in Germany 
(Umfang und Art dos jugendllchen Kruppel- 
turns in Deutschland) (Dr. C. Bies^ki) 
(review), 106 

Degeneracy, national, and eugonies, 1064, 1553 
Degrais, Dr., and Wickham, Dr. L., radium 
treatment of angioma, 1367 
Dejerine. Dr., election to professorship. 1802 
Delepino, Prof. S., an address on the chief aim 
of medicine, dellvereii at the Public Health 
Laboratory, Victoria University, Manchester. 
1261 

Dementia, epileptic, 148 
Dempsey, M., locomotor ataxy, 1616 
Dendy, Miss, degree conferred on, 199 
Denmark, foreign medlcyil practice In, 694 
Dent, Mr. C. T., after-effects of head injuries, 
1028 

Dental caries, influence of climate on, 398; 
prevention of, by use of various foodstuffs, 
397; treatment of London school children, 
249; of school children, recovery of cost, 
1507 

Dental practitioners, unqualified (Parlia¬ 
mentary question), 207 
Dental students, re^stration of, 685 
Dental surgery, information for students, 684 
Dental treatment, experiments of, 1774 
Dentist, unregistered, extraction of teeth by, 
death from haemorrhage, 65 
Dentistry, school, 1491; and school children 
(leading article), 1020; teaching institutions 
in, 688; unqualified, and Louth board of 
guardians, 777 

Depage, Dr., instrument for*suturing broken 
bones. 471 

Depopulation, progress of, 517; of France, 
1584 ; question in Prance, 981 
Derbyshire Boj^al Infirmary, Derby, Informa¬ 
tion for students, 643 

Dercum, Dr. F. X., Mental Ooraplications of 
Typhoid Fever (Medical Complications, 
Accidents, and Sequels of Typhoid Fever and 
the other Exanthemata) (review), 1349 
Dermatitis, factitious, 811: plant, 811 
Dermato-myositis. case of, which recovttred 
(Dr. N. C. Gwynn and Dr. W. Gordon), 826 
Dermatology, use of solid carbon dioxide in, 
558; and Syphilology, Seventh International 
Congress of, 921 

Dermoid cyst of ovary, 1769; of testicle asso¬ 
ciated with new growth (Mr. F. J. F. 
Barrington), 460; tumours (Prof. R. Morison 
and Dr. H. Drummond), 1336 
Dermoids, ovarian, and the results of theli 
rupture, 58 

Deschamps, M., dietetic and physical treat 
inent of epilepsy. 1583 

Devon and Exeter Dental Hospital, informa¬ 
tion for students, 689 
Dovonix>rt, Royal .\lbert Hospital at, 107 
Devonshire, health of, 1037 1 memorial to King 
K<1ward VII. In, 1319 ; proposed new sanitary 
area for. 132 

Dewar. Mr. G. A. B., The Airy Way, 1910 
(review), 1426 

Dey, Mr. A. J., for Messrs. T. and H. Smith, 
Liinitcd. World MlR>i<*iuiry Coiiforeiiee and 
the .'ihusc of opi\im. 108 

D llsilluin, Dr., dl.-oiission on radium treatment 
of aiigiotiiji, 1367 ; imection of the va.si’u':vr 
BV'-tfin for stt>ieo<.ri>pic ratiiograpViy. ]3'''6; 
rmuliod of the mianlvph for ereex’opic 
rofjroduction of modii-.il plu>togrm)hs, l3<Yi 
DiiilK'tes, aoute, terminat iiig lui.se ot pernicious 
airainia (Dr. J. Parkinson), 553; eiiro (^f, 
5^'2; excretion of creatin in, 829; food^-fi'r, 
467 ; pruritus vnlx .o in. 249; in Imy age^i 6, 
1492 ; “ bean ” as a fooil in, 1814 ' 
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Diagnonis, aid to. in malignant disease (Dr. 
^ie M. Boyle), 450, 5^; by means of X 
rays, 1348; case for. 1419, 1488; difficult, 62; 
immediate microscopic, of tumours, at time 
of operation (Sir B. H. Shaw), 939, 959: 
Boentgen rays in relation to, 1558; Medical 
Handbook of (Dr. J. C. Wiison) (review), 735; 
Manual for Students and Practitioners (Dr. 
0. L. Greene) (review). 172; Methods of. 
Diagnostic Methods, Chemicai, Bacterio¬ 
logical, and Microscopical, 1910 (Dr. R. W. 
Webster) (review). 14^; Physical (Dr. R. 0, 
Cabot) (review), 1424; Surpoal (Prof. B. 
Martin) (review). 1283; value of ^rcussion 
of vertebrse in, 470 . 

Diaries, useful, 11^ 

Diarrhoea, epidemic summer, farther re- 
searches into bacteriolc^ of (Dr. B. S. 
Williams and others), ToD; hemorrhagic, 
accompanied by great emaciation, case of, 
884; infantile, discussion on, 1555 (see also 
Summer diarrhoea) 

Diary of Congresses (see Congresses) 

Dlathermia, utility of, in treatment of cancer, 
1155 

Dickson, Dr. D. B., discussion on blood 
pressure, 1700 

Didworthy Dispensary for Tuberculosis and 
Diseases of the Lungs, Plymouth, 1729 

Diet in disease (leading article), 1775; effect of, 
on resistance oi animals to certain poisons, 
1094; Influence of, upon formation and 
healing of acute ulcer of stomach, 1550; 
reform on the continent, 139; very restricted, 
value of, in certain acute inflammatory 
diseases of skin, 557 

Dietetic preparation, new, 1453; treatment of 
epilepsy, 219 

Dietetics, sii^le, at Christmas, 1814 

D^Mtion, 8%; effect on blood pressure, 

Dtohton, Mr. C. A. A., vaso-motor rhinitis of 
w years’ duration, submucous resection, 
complete recovery, 1276 

DigitaUs, effect of, on human heart, 486; 
experimental administration of, 1615 ; 
standardisation of, 960 

Dill, Dr. J. F. Gordon, cases of glycosuria, 
1702 


Dimmock, Col. H. P., presentation to, 1804 
Dinner, coroplimenta^, to Dr. W. Alexander, 
199; to Mr. T. C. Horsfall, 199; Society of 
Apothecaries, 1570 

Dinners, various : Birmingham Medieal School, 
1800; Bristol Medical School, annual dinner, 
1591, 1729, 1806; British Dental Associa¬ 
tion in Liverpool, 496; British Medical 
School, 1591; Brussels Medical Graduates' 
Association, 207, 751; Charing Cross Hos- 

6 itai annual dinner, 1111; City of London 
[ospital for Diseases of the Chest, 1502; 
complimentary banquet to Sir James and 
Lady Barr, 1379 ; Continental Anglo- 
American Medical Society, 1286; Cork 
Medical and Surgical Society annual dinner, 
1382 ; Durham University Medical Graduates’ 
Association, 1753; Bdinburgh Univonity 
Club of London, 206; Gla<-gow University 
Club of London, 1620; Manchester Royal 
Infirmary Old Residents’ Club, 1319; 
Middlesex Hospital annual dinner, 1111; 
Royal Dental Hospital of London. 1657; 
Royal Society of Medicine, 1651 ; (Bal¬ 
neological and Climatological Section), 
1440; St. Bartholomew’s Hospital, 1111; 
Bt. George's Hospital, 1111; St. Mary’s 
Hospital, 1112; St. Maryiebone General 
Infirmary, 1620; St. Thomas’s Hospital, 1112; 
Second International Congress of Anatomy, 
765; Society of Apothecaries, 1318; Welsh 
medical dinner, 1113 ; annual dinner of West¬ 
minster Hospital and Medical School, 1180 
Dioxydiamidoarsenobenzol (“606”), failure of, 
in treatment of syphilis, 1846 ; Treatment of 
Syphilis by (Dr. J. Bresler) (review), 736; 
(see also Ehrlich-Hata, &c.) 

Diphtheria, Babinski's sign in, 327: cutaneous, 
559 ; gangrene • f leg following, 1^4 ; malig¬ 
nant, with multiple lesions in infant (Dr. 
J. D. Rolleston). 947 

Diphtheria antitoxin. 958; campaign against 
at Chicago, 1782; influence of ago and 
temperature on potency of, 958; pro¬ 
vision ot, by councils of metropolitan 
boroughs, 578; supply of, by local authori¬ 
ties, 1229; ca 'Tiers, 391; outbreak in 
Hatfield, 577; toxin, variation in suscepti¬ 
bility of guinea-pigs to, 1384; cutaneous, 
1848 


Diploma In psychological medicine, 839 ; in 
public health, exiuiiinat*ons to ol>taln at 
various univorsitlet* and Royal Colleges, 678- 
684 ; in public health, regulations for, ques¬ 
tion (.f in, 1590 

Dipl'Ui! ' tiio<iicine, menioriiil jLs t-^, 

• I ' Medical Council. 1590 ; 

^ V of Liverpool, 1652 

l)i 


Disease, aspects of (Mr. W. Haward), 158; 
Conquest of, throng Animal Experimenta¬ 
tion (James Peter Warbasse) (review), 238; 
diet in (leading article), 1775; racial foctor 
of, bearing of evolution of racial types of 
Europe on, 552 

Disease carriers, isolation of, and methods of 
dealing with them, 817 

Diseases, medical, surgery and anassthetlca in 
(leading article), 742; prophylaxis and treat¬ 
ment of, 552 

Disinfectants, baeterlologlcal standardlsatloii 
of, 418; sta^ardisation of, 273 
Disinfecting station, Hamburg, 503 
Disinfection of surgeon’s hands before opera¬ 
ting. 518 

Dislocation, bil&teral congenital, of patella 
after operation, 1552; spontaneous, of hip, 
following acute infectious diseases, 1714 
Dislocations and Fractures, Practical Treatise 
on (Dr. L. A. Stlmso^ (review), 550; and 
Joint Fracturea (Dr. F. J. Cotton) (review), 
1015 

Disorders and death following electric shock 
490 

Dispensaries in India, report on cases under 
treatment, 1511 

Dispensers, certificated, of Society of Apothe¬ 
caries, recognition of status by Local 
Government Board, 207 

Dis^nslng of medicine, points respecting, 

Dispraxia, h 3 r 8 terioal, case of. 1548 
District oouncils, Irish, and medical profea- 
sion, 1382 ; medical officers, foes of, discus¬ 
sion at Metropolitan Water Board), 1179 
Ditchfield, Mr. P. H., Parson’s Fleasannee, 
1910 (review), 1426 

Dixon, Mr. F., “Christian Science,”596 
Dixon, Dr. W. E., and Humphrey, Dr. L., case 
of acromegaly with hypertrophied heart; 
pressor substances in the urine,662 
Doan’s backache pills, 777 
Dobson, Dr. T., Should the rhenmatlo and 
gouty drink cyder ? 1810 
Dodds-Parker, Mr. A. F., tumour removed 
from abdomen of woman, 1835 
Dbderloin, Prof. D., oausea and prevention of 
puerperal fever, S9b 

Dodson, Mr. £., method of staining deep 
colonies in plate culture in Htu m agar 
media, 310 

Dogs on public footpaths, Insanitoriness of, 
resolution as to, passed bv Brighton and 
Sussex Medico-Ohlrurgical Society, 1769 
Dogs, War, Police and Watch (Maj. B. R. 

luchardson) (review), 1772 
Dolamore, Mr. W. H., discussion on climate 
and dental carles, 399 
Dominici, Dr., radium treatment, 406 
Don, Dr. W. W., prosecution of, under Notifi¬ 
cation of Births Act, 1255 
Donald, Dr. A., and Shaw, Dr. W. F., sym¬ 
ptoms and treatment of chronio endo¬ 
metritis, 1489 

Donations and bequests, 71, 257, 411, 524,711, 
986, 1060, 1179, 1255, 1319, 1466, 1625, 1591, 
1651, 1867, 1883 

Donkin, Dr. H. B., Harveian oration: some 
aspects of heredity in relation to mind. 1187 
Doruer, Dr. G., and Weber, Dr. F. Parkes, 
congenital obliteration of bile-ducts with 
hepatic cirrhosis, 1695 

Dorsal percussion of thorax and stomach, 101 
Dorset County Asylum, teport for the year 
1909,1302 

Dorset county council and care of school 
children’s teeth, 726 

Doeimetric administration of chloroform, 388 
Douglas, Dr. C. G., artificial production of 
Che^iie-Stokes breathing and the factors 
which cause its recurrence, 829 
Douglas, Mr. L. M., and Leighton, Prof. G. R.. 
meat industry and meat Inspection (leading 
article), 957 

Down Brothers, Messrs., Limited, award to, 
1736; destruction of exhibits of, at Brussels 
Exhibition, 596 

Down District Asylum, 593; annual rei>ort for 
year 1909, 973 

Dowsett, Mr. E. B., discussion on hygienic 
aspect of crowns and banded teeth, 819 
Doyen, Dr., action for damages against, 1584; 
dispensary,1863 

Doyle, Sir A. Conan, intrwiuctory address at 
St. Mary's Hospital on the romance of medi¬ 
cine. 1066 

Droge, Dr. L., Poor-law reform. 976 
Dtainagc, efficient, pica for, after cataract ox- 
traelion, 821 

Diains, metal, in chronic abscess of bone, 
1136 

Drake, Dr. J. H.. notes on a case of paroxysmal 
tarlivcanlla, 1830 

Drapers’ Company, offer to erect physiological 
labonitory. 1361 

Drapery establishments and precautions 
against risks of lire, 924 


Drapes,- Dr. T., discussion on marriage ai 
insanity, 406 

Drawings, ancient anatomical, from TUm 
1149 

Dresden, International Hygiene Bxbihitic 
328 

Dressings, surgical, tumours produced l^, L 
Drew, Mr. D., discussion on fractores nc 
joints, 1694; injury to the right braoh 
plexus, 1344 

Drink, mania, and crime, 1947 
Drinking cup, public, 1935; abolition of, 
Boston, 1S& 

Drowning, homicidal, case of, in lioy, ag^ 
in water three and a half inches dera, 1474 
Drug bill, bow it reduce it (Dr. A. H. Ear 
737 

Drugs, annual exhibition of, at British Medii 
Association meeting, London, 409; of dij 
tails group, experimental administration 
1615 

Drugs and Foods, Microscopical Bxamlnati 
of (Prof. H. Q. Greenish) (review), 1426 
Drugs, Physiological Action of, Laborato 
Guide for Study of (Dr. 0. W. Greet 
(review), 465; and Plants, Indian, Thi 
Medical Properties and Uses (K. 
Nadkami) (review), 465; in treatment 
pulmonaiy tubeiculosis, 1505; poisonoi 
sale of, in Turkey, 1385; taken as medicin 
correction of effects of, on teeth, 664; wor 
eaten, detection of, 1527 
Drummond, Dr. H., and Morrison, Prof. ] 
desmoid tumours, 1336 
Drunkenness in Ireland, 853 
Drury, Dr. A., discussion on provision 1 
medical treatment of school children, 833 
Dryland, Mr. L. W., operation for |m>lapse 
the rectum, 801 

Dublin, appointment of city bacteriologist f 
1107, ; City of, election of Sir Char 

Cameron as honorary freeman of, IK 
clinical tea'-hing in, 1583; gas in. 18C 
beslih of, 1174; housing scheme in, 2 
new dispensaries at Jervis-street Hosplt 
1248; new hospital for consumptives in, 76 
post-graduate study at, 703; University < 
Trinity Oollege, diploma of publlo heall 
682; information for students. ^7 
Dublin City Hospital for Diiea^ of Skin a 
Cancer, 51 

Dublin death-rate, 134 
Dublin Hospitals, report on, 766; Tuberculc 
Committee, 916,1801 

Dublin Journal of Medical Science (revle 
384,738,1087 

Duchastelet, Dr. (of Paris), fatal accident 
202 

Duckworth, Sir D., clinical lecture on bKi 
temesis, delivered at the London ^hool 
Clinical Medicine, Seamen's Hospital, Qre 
wich, 1263; medical ethics and medi 
etiquette, 1516: ministry of healixw. 903 
Ductus arteriosus, patent, case of, 1^; ^ 
defective interventricular septum, 1695 
Dudgeon, Mr. L. 8., and Sbattock, Mr. S. < 
o^^iments with air-diied mouse cane 

Duff. Miss J. M., death of. 592 
Dulberg, Mr. J., discussion on falling bit 
rate, 816 

Dun, Mr. R. C., discussion on pyloric sten< 
in infancy, 1347 ; and Glynn, Dr. B , ma' 
nant tumour of right suprarenal gland, 1* 
Dunant, late M. Henri, obituary, 1370 
Dundee, day nurseries in, 1801; infecti 
disease in, 1450; medical appointmei 
1173 ; Royal Infirmary, death ot matron 
592; Royal Infinnarv staff and time-g 
1519, 1653; information for students, 6 
rats and plague in, 1801; scarlet fever 
accommodation of patients, 1313: scl 
board medical officer, 134 ; town council; 
fever hospital enlargement, 1381 
Dundee Sanatorium, reopening of, 1582 
Duodeno-jejunalls (treitz and plica), muscK 
474 

Duodenum. Ulcer of (Mr. B. G. A. Moynii 
(review), 805; ulcer of, perforated, < 
show'n after operation, 1834; and siomt 
ulcer of, essential cause of (Mr. O. 
Moullin), 993 

Durham, conferring of medical degrees 

338 

Durham duplex safety razor, 550 
Durham, University of, degrees In hygi< 
681; diploma in dental surgery, 687 : in 
matlon for students, 622 ; pass lists, 270 
523 

Durham Universit^^ Medical Graduates’Assc 

tion Annual Dinner. 1753 
Durnford, Admiral Sir J., remarks on 
Royal Navy Medical Service, 1193 
Dury, Dr. A., discussion on reform of d« 
ccrtilicat ion. 834 

Dust in wool c«»mbing factories (Parllamon) 
question). 1659 

Dutton, Dr. T., progress of Intelligenoe. 13 
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Djvatery, Amnrblc or Troplml, ComplIcAtlon* 
tad Traaiment CDr. W. C. E^wn> (roTlew), 

; atrriere, 381 

DTHBCooniMem. cllznaAic. 969; it« caaaea and 
tmtment. 394 ; treatment of a case of. 976 
Dj^iepsia, lue of belladonna in. 1650 
Dytphaciafai Urjngeal tabercnloetfa treatment 

04 , 19^7 

Dfspnoa. aeate laryngeal, in ohildrtti (Mr. H. 
447 

Dtttoda, oanaal treatment of. in oeiee of 
pdrie emitracCloo, 561 

epithelial, of oomea. 1833; pro- 
smtAve muitealar. caae of. 1^ 


Uinf Hospital, laying foundatloa-etone of. 

71 

br sol Ha Diaeaaea (Dr. A. A. Gray) (rerlew). 
12cl; dbcaf)« of, aaaociated with adenoids 
vitboet nasal <^truetloa, 783; noaeand naao- 
^aryax in reLation to (Mr M. Yearsley), 
TSl; is reUiioa to public aerrioea and m- 
nuBJiee. S22; middfe, chronic auppuration 
traloe of oaaieulectonw in, 823; chronic 
iuppuratioo of, value of oealcaleetomy in. 
u means of avoiding oomplete mastoid 
opersUoa (Dr. H. F. Tod). 715; connexion 
catarrh of, and Irritation of mucous 
dcmbrsoe throughout body. 824 ; of infant. 
tabereokMa polypi remov^ from, 1551; 
laflamoalkKi in children without pain, 783; 
jniddie) suppuration of, acute lepto- 
oompUoating, 1701 

Ur sad eye. affeeiiona of. treatment of achool 
cblidrea suffering from, 506 
brtswnod Asylum, oonarat of ELM. the King 
ba patron of, 574 

brthqfnkea in the provlneea (Turkey). 1385 
SMthvnrma and cancer, 417 
bn AiwfSa, deatructlofi of plaguentatn, 1502 
btftegna. oocesier^s dlatrict for. 1486; pro- 
colart^meat of borough cemetery. 


S' 


baSctnCkranUea Asylum for Idiota, ImbecUea, 
aai iha Fbeble minded. Colehealer. anniml 

raiMt far vmt 1*^10 5QB 

B^LoateHoa^ Ibr Children end Die- 
ganaiy far Women, iaformation for atudenU, 

Isn Sam County Asylum. Hellingly, report 
tor yesr 1909. liKB 

Bnrtta. Dr., value of Alexander's operation in 
she traanoent of the retrodeviatlona of the 
maaseeardlDg to 130 elinieal obo er v a Uoms. 

1159 

Mr. McA,, on trsdnlng of medical 
nMamriea.63 
Boetos. trphoid fever at, 1561 
ieiE»iets,Mr. K..oerum>diagno8lB of hydatid 
tomna, ftxation of oomplenrat. 377 
btorapda ard Its noanagesnent, 1159; patho* 
nay af, 1788; gravidarum, Cseaarean aectioa 
antmt ^(Dr. F. J, McCann). 789; 

^fully treated by colon 
Mantle). 304; chronic. 


J gnogrene. 10^; exudans 
rally vrith high-frequency 


I 


IsTatiaa t Dr. A. 
fafiawad by btal 

treated eUCCfiMf IaAA T ueoarM — 

:^-roata and kerol. notes on two caaea. 1343 
Dr. A. diacnasion on diet aoftable in 
teste labointatory diaestaea of akin. 558; dla- 
wsfeiaa an treatment of syphilia, 393; 
'fMonames from a becteriolc^lcal point of 
'• ‘TW- lot?; treatment of X ray bums, 811 
B*fah:aBn. Dr., the campaign a^nst the 
►"wi raortalftv among children. ISffi 
h^_ Qe p diarosslon on dyamenorrhoea, 395 
Dr. W., case of poisoning by 
1270 

sjinual meeting of the Nations! 
Aaoai cn for the Prevention of Conaurap- 
‘ t uKi uLiter Forms of Tuberculosis, 117, 
>: question at. 188; poat- 

■AdasD® itu^ats at. 702; UnWerslty of, 
in puMIc health, 682; general 
ItiO; graduation ceremonial, 330; 
-5? 'nastion for Btufients, 646 ; pass list, 348; 

ioldreas, 1380; voluntary health 
-ran of. 1729 , « . . 

w-i Dental Hospital and School, In- 
fof studente, 689 x 

w n Helical Journal (review), 04,31 f, 

P^yynl Infirmary'. Information for 
-iaiit*. 6:^; n^?w clinical medicine Ubora- 
-rr. 1247 . nursea’ prize giving, 1170 
-- -qcii Kf»val Medical S<x:iety, report of 
Vir C- Allbati s addresa, 1247 

Sanitary Society, lolo 
--iiflirjpi School Board and the 
of school chile ren, lolo 

'-asiarfh School of Medicine for Wwnen, 
vnaatUm toe student#, 64 8 
>'4ai3«r|tA Stodenta* Cnioo, 1380 


medical 


Bdlnhurgh Unlveraity Club of London, 
dinner. 206 

•Bdmands, Mr. W.. dlacoMion on achool clinics 
for oontioaous treatment of defecta of vision, 
821 

Bdridge-Green. Dr. F. W., BX)eotrometer for 
mapping out colour sensations, 829; visnal 
aensatlona arisiug from excitation of the 
yellow spot;, 829 

Bdsall, Prof. D. L., pathogenesis, prophylaxis, 
and treatment of acidosis, 346 
Bducatioo, importance of, 1191; medical, 
absence of insti action of psycho-therapeutics 
in. 516; in United States. 137; in the United 
States of America (leading article), 242; 
present position of, 1120; suggested reme¬ 
dies. 1847; pharmaceutical, 1148; Ph 3 rBical 
Training Bill, 140, 272; primary, in 

Ireland, 767 

Bducation Act, administration of, in relation 
to prevention and cure of diseases of throat 
ana nose (Mr. T. J. Flaulder), 97 
Bducation of high myopes, 8^ 

Bducation of students of medicine, 1306 
Bdward VII., H.M. King, Belfast memorial to, 
980,107: Bristol's memorial to, 1172; Indian 
hospital memorials to, 774; Gloucestershire 
memorial to, 1581 ; memorials to, 143 ; 
memorial to, in Belfast. 767; in Cornwall, 
1581 ; in Devon, 1319; Welsh national 
memorial to. 1105 

Bdwards, Mr. B. H., honour conferred upon, 
1716 

BfBclent ventilation, 1240 
Bgg. white of, as dressing, 275 
Bggiu’. Dr. Max, and Fabre, Mme. Dr.,effeot of 
radium In caae of multiple sclerosis. 1367 
Bgypt, ancient records of disease, 415; foreign 
medical practice in, 695; pellagra in, 10^; 

r valence of certain diseases In (Oapt. 

W. G. Hughes), 109; prisons in, sanita¬ 
tion of. 1513; Public Health Department 
of. 1298: typhoid fever In, ^ 

Hhrlich, Prof., new remedy of, for syphilis, 
893; humour of, 598 

Bhrlich-Hata'a remedy *• 606," 913, 1108, 1649, 
1^; (Fleet-Suxg. W. B.Home), 1096; discus¬ 
sion on, at Paris Academy of Medicine, 
1313 ; in Internal dise ase s, 1864; intravenous 
injection of, 1796; practical experience with, 
1768; in Buasla, demand for, 1318; some 
failures with, iSOT; In treatment of malaria, 
1152: in treatment of recurrent fever in rats 
(Dr. J. McIntosh), 713; (leading article), 740; 
in treatment of syphilis (Dr. W. Wechael- 
mann), 1295; treatment of syphilis. In- 
dloatlons and oontra-indications (Dr. B. 
Bmery), 1543; treatment of syphilis with, 
theory and praetioe (Dr. J. McIntosh and 
Mr. P. Fildes), 1684; report of twenty cases 
(Mr. J. B. B. McDooagb), 711; (leading 
artlele), 740; Treatment of Syphilis by (Dr. 
J. Bresler) (review). 736; use of, 1797: in Prof. 
Treupel’s ollnio (Dr. J. G. Garson). 964; 
Weohaolmann’s apparatus for injection of, 
1708 

Biken. Prof. Dr. von, technique of direct exa¬ 
mination of the oBsophaglu and lower air 
passages, 396 

iibow-jolut. fracture of, in children, 1802; 
syphilitic disease of. 14SB 
Blectrio currents, effect of, on micro-organisms, 
1359; shock, disorders and death fmlowing, 
490 

Blectrical currents, effects of, upon blood 
pressure, 562; treatment for relief of Bm- 
ptoms of prostatic obstruction (Dr. J; S. 
Bolton), 1009 

Blectrical Standardising, Testing, and Train- 
lostitution, iaformation for students, 

Bleotricity for treatment of uterine fibroids, 
1241 

Blectro-coagulation, cancer of lower lip treated 
by, 1654 

Electro-dynamic phenomena (Looking Back), 

Electro-Therapeutical Section of Boyal Society 
of Medicine, 1649 

Elementary bodlM, comparative therapeutic 
value of organic andiuorganic compounds of, 
828 

Elementary Schools (Instruction in Hygiene) 
Bill, 273 

Blephants’ tusks, diseases of, in relation to 
billiard balU (Mr. J. Bland Sutton). 1534 
Elgin. Sanitary Congress at, 853 
Blgood, Dr. O.. practical analysis of human 
breast milk with regard to clinical conditions 
of mother and child. 812 
EIllot-Blake, Mr. H., quackery, a proposal, 
Bmaciation, great, acoompaujing hemor¬ 
rhagic diarrhoea, case of, 884 
Bmbolism, air, occurring during labour, 396; 
of femoral artery, treatment by immcd.’ate 
massage, 962; pulmonary, and infarction of 
lung, following case of phlegmasia alba 
dolens, recovery (Mr. J C. (;urtu), 1841 


Bmery, Dr. B., preparation ** 006," treatment 
of syphilis by Ehrlich's method, indlcatlona 
and contra-Indications, observations made in 
Germany, 1543 

Bmeiy, Dr. W. D'Bste, pathology of syphilis, 
1766; technique of a sin^llfied form of the 
Wassermann reaction, 7^; dlscaselon on 
vaccine therapy, 888 
Bmigration statistics (Irish), 853 
Bmotion, effects of, 531; as factor in develop¬ 
ment of neuropathic and psychopatbio 
symptoms (leading article), 672 
Emphysema and chronic bronchitis as rosnlt 
of acute pneumonia (Dr. S. West), 1413 
Bmrys-Roberts, Dr. B., election to chair in 
University of Wales, 4^ 

Bnebondroma of phalanx following Injury (Mr. 

T. H. Kellock), 1759; ossifying, 17® 
Bnc^lnte, 1947 

BndocardlUs, nat ure of, 215 * 

Bndometritis, chronic results of curetting in, 
1489: chronic symptoms and treatme^ of. 
1489 


situated at optic disc, 171; of orbit, later 
history of case, 1278 

England, South of, recent army manceurres 
in, 1309, 1377; and Wales, pauperism In, 
906 . 

English, Mr. T. 0., dlsousalon on cystic disease 
of breast. 1417 

English, difficult, 9ZA; language in Uhinete 
colleges, 343 

Bnglish towns, health of, 53 

Englishman’s Year Book and Directory, 1911 
(review), 1883 

Bnsor, Mr. H. 0., obituarv, 862 

Bnteric fever (see Typhoid fever) 

Bnterocele, pi^ial. In obturator hernia (load¬ 
ing article), 1288 

Enterolith causing intestinal obstruction, 
spontaneously oaredl>y evacuation throuidi 
umbilical fistuhe(Dr. D. M. Grelg), 1613 

Boalnophilia in relation to helminthic infection 
(Mr. G. D. White). 297 

Bpldemics in Italy the oanse of ontbreak of 
popular violence, 917 

itrio vein, right snperflolal vmrlx of. 


Bj^epsy, age of onset, 149; borderline of (Dr. 
W. A. Turner), 151; confirmed, 219; con¬ 
vulsive element in, 147; exciting causes of, 
149; heredity oausatlon of, 1069; and 
hysteria, differenoes between, 151; Idio- 
pstbio, 147; Morison lectures on (Dr. W. A. 
Turner), 147, 217; pathological anatomy in 
cases of, 148; predisposing causes of, 148; 
problem of, 147; psychical element in, 147; 
toxamic, 150; treatment of, 217; treatment, 
dietetic and physical, 1583 - 
BpHe^ic children, more frequent examination 

Bpileptoid phenomena, 151 
Bpiphyses, Separated, and Fractures (Hr. A. J. 
WAlton) (review), 1C)17 

Epiploon and bowels, adhealons of, to abdo¬ 
minal wall as Gonsequenoe of laparotomies, 
1158 

Bplstsxls, point In, 1595 
Epithelioma of arm, 1767; squamous, of 
oesophagus, 1834; of tongue, 1419 
Epsom College, annual general meeting, 49; 
founder’s day, 422 

Equanimity in medical and socialj^blems 
(Aequanimitas, leading article), 1068 
Ergot of rye, 52; active principles of, 828; 

effect of, on patellar reflex, 1580 
Errato, 1050.1595 

Brrors of refraction in their reflex and distant 
man ifesta* ions, 1940 

Erythrocytes, phagocytosis of, by eidothelial 
cells (Mr. W. O. Meek). 1266 
Esllncr, Prof. A. A., treatment of aortic 
aucuryem by the introduction of wire and 
the passage of a galvanic cunent, 1637 
Bsophoria not caused by refractive errors, pre¬ 
liminary observations on (Mr. K. A. Morell), 
1274 

Esperanto, travellers’ manual of conversation 
(J. C. O'Connor) (review), 34 
Ether, administration of, acute mdema of 
larynx duo to. 44 ; open 85 stem of, 555; tirst 
eporation uiuler, in Europe, 1242. 1447 ; and 
gas alternately, prolonged anasthesia main¬ 
tained by, 1487; and oil. hypodermic injec¬ 
tion of mixture of, 1731: narcosis, deep, 
effect on anaphylactic siiock and leucopeuia, 
84 

Ethics, medical, 1516, 1818; profcsslcnal. In¬ 
struction in. discufesed at General Medical 
Council, 1625 
Etiquette, medical, 1516 
Ethnology in West Australia, 1385 
Eugenics, 1190; main questions in, 764; and 
national degeneracy, 1064,1553 
Bunochoid skulla, 389 
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Europe, evolution of racial types of. and ita | 
bearing on racial factor in disease, d&2 
Europeans, plague among, 1516; special factors 
Infmencing auitabillty of, for life in tropioi, 

Evans, Mr. A., and Hick, Dr. F., epithelioma 
of arm, 1767 

Evans, Mr. E. Tl., and others, case of multiple 
myeloma, with some obeer\’ations on the 
nature of the “ Bence Jones ” protein found 
in the urine, 1403 

Evans, Mr. W., treatment of hirsuties, 811 
Eve, Dr. F. C., intense Pirquefs reaction with 
ulceration cured by horse serum, 60 
Evelina Hospital for Sick Children, informa¬ 
tion for students, 640 

Evidence, scientific, in the Grippen case (lead¬ 
ing article), 1566 

Evolution of tlie British Medical Association 
and its ^ork, presidential address given at 
the seventy-eighth meeting of the British 
Medical Assocration in London (Mr. H. T. 
Butlin), 279, 321 

Evolution. Faith of an Evolutionist (Dr. 
T. A. Palm) (review), 1661; and Heredity 
Phases of (Dr. P. B. Hart), (review), 1617 ; of 
racial types of Europe and its bearing on 
racial factors in disease, 552; Super-organic, 
Nature and the Social Problem (Dr. E. 
Lluria, review), 892 

Ew'art, Dr. W., discussion on treatment of 
chronic constipation, 470; dorsal percussion 
of the thorax and of the stomach, 101; pro- 
tutrarculosis and pre-pulmonary tuberculosis 
and their diagnosis in relation to school 
Inspection, 308; value of percussion of the 
vertebra in diagnosis, 470 
Ewart, Dr. 0. T , eugenics and degeneracy, 
1553 

Examination, Medical, of Schools and Schohurs 
(Dr. T. N. Kelvnack, review), 1136 
Examinations (life assurance), fee for, 962; 
medical, under Workmen’s Gmnpensation 
Act (leading article), 899 
Exeter City Asylum, 259; District Nursing 
Association, ll71 

Exhibitions : Annual exhibition of the British 
Medical Association, 493 ; Antwerp ScientiOc 
Exhibition, 843; Brussels Universal Exhi¬ 
bition. 589,849.978; International Exhibition 
of School Hygiene, 854; International 
Hygienic Exhibition, Buenos Aires, 1910, 
1142; Japan-Britlsh Exhibition, 848; I^ndon 
Mescal ExhibitioD, 1093; Prevention of 
Tuberculosis Exhibition at Edinburah, 117; 
Tuberculous Exhibition, Liverpool, ll3 
Exostoses, multiple cartilaginous, 1344,1552 
Experiments on living animals, 273 
Extra-dural abscess tracking through jugular 
foramen into nook, 1551 
Bxtra-ocular manifestations of anterior uveal 
Inflammation, 566 

Extra Pbarmacopceia of Mutindale and West- 
cott (review), 383 

Extremities, conservative suigerv of, 1295 ; 
lower, shock in injuries of, use or stovaine in 
treatment of (Mr. (1. Thom), 1014 
Bye, action of atoxyl on, 1149; diagnosis 
chart, 362 ; diseases of, sero-therapeutic 
treatment in, 1232; retinal vessels of, arterio¬ 
sclerotic changes in. 1833; right, ophthalmo¬ 
plegia externa of, 889; and ear, affections of, 
treatment of school children suffering from, 
506 ; Ear, and Throat Infinnary of Edinburgh, 
Information for students, 648; Hospital, new, 
at Liverpool (St. Paul’s), 338; Intlrmary, 
Bristol, 1311; remarkable case of injury to, 
1242; work, use of carbon dioxide snow in, 
484 

Eyestrain and headache, 533; sequels (after¬ 
math) of (Mr. L. Stephenson), 17^ 

Eyes, atrophy of, and oculo-motor palsy due 
to intracranial new growth, 171 
Eyesight, defective, of children, discussion on 
metlical treatment of, by Liverpool work¬ 
house committee. 979 

Byre, Dr. J. W. H., bacterial products in 
ocular therapeutics. 484 
yre. Dr. John, use of filthy flock for bedding, 


Fabre, Madame, action of radium on toxins, 
1366; discussion on radium treatment of 
angioma, 1367 

Fabre, Mme. Dr., and Egger. Dr. Max, effect 
of radium in case of multiple sclerosis, 1367 
Face, sun-burnt, 574 

Face and neck, right, congenital port wine 
atain of, 1833 
Face-screen, new, 466 

Factories, w’ool-combing, dust In (Parlia¬ 
mentary question), 16^ 

Faculty of Medicine, Paris, appointment at, 
1654; election of profemor, 1^ 


Fsccal abscess, preliminary evacuation of, and 
ileo-sigmoidostomy, followed by removal of 
carcinoma of csecum. patient well year after¬ 
wards (]^. J. D. Malcolm), 113i 
Faeces, examination of, in medical practice 
(O. Kraus), % 

Fcetal extracts, human action of, upon ma¬ 
lignant tumours in man, 1151 
Fagan, Sir J., retirement of, 1461 
Fagan, Mr. P. J., sudden death of, 1174 
Fagge, Mr. C. H., discussion on fractures near 
joints, 1694; discussion on operative treat¬ 
ment of simple fractures, 350 
Fahrenheit and centigrade, 16^ 

Fairbank, Mr. H. A. T., bilateral congenital dis¬ 
location of the patella after operation, 1552 
Fairbank, J., the administration of anesthetics 
and the V-shaped upper jaw. 59 
Fairies-Humphreys, Mr. N. W., elecle<l Mayor 
of Montgomery, 1641 

Fairlie, Mr. H. P., note on two cases of cere¬ 
bral hemorrhage associated w itb aniesthesia, 
1415 

Faith healing, scientific (leading article), 320 
Falgovski, Dr., acute relaxation of the uterus 
during narcosis inhalation, 1160 
Falke, Dr. B., and Stickler. Prof. A., treatment 
of inoperable cancer by ferments combined 
with radium, 1155 

“Falling of the womb,” 1040; operative treat¬ 
ment of more severe cases (Prof. J. B. 
Hellier), 933, 961 
Falls from great heights, 1148 
Falmouth board of guardians and tuberculosis, 
1861 

Families of medical practitioners, question of 
remuneration for attendance on, in Austria, 
204 

Faradic current, use of, in treatment of per¬ 
sistent aphonia following laryngitis, two 
oases (Dr. F. Hemaman-Johnson), 1340 
Faradism of large intestine in treatment of, 
case of, chronic constipation (Mr. W. J. 
Burroughs), 799 

Pardon, Mr. H. J., grain itch, 337 ; question of 
cosnterblast to quack remedies, 1^2 
Farm colony, action against for loss of a leg, 
1864 

Farquharson, Dr. J. M., case with symptoms 
of corebro-splnal rhinorrho^, 1701; angio¬ 
neurotic paralysis of right acoustic norvo, 
1701 

Farquharson, Dr. K., discussion on reform of 
death certificates, 834; position of homoeo- 
]iathy, 

Farquharson, Bight Hon. B., on the notifica¬ 
tion of consumption, 224 
Fats, The (Prof. J. B. Leathos) (review), 1560 
Fauchie-Vlllepl^e M., cancer of tho lower lip 
treated by electro-coagulation, 1654 
Faucial pillars, suture of. for haemorrhage, 
following tonsillectomy, 745, 1083 
Faulder, Mr. T. J., case for diagnosis, 1488: 
the administration of the Public Health and 
Education Acts in relation to the prevention 
and cure of diseases of the throat and nose, 
21,97 

Fa veil, Mr. R., Caesarean section for concealed 
accidental haemorrhage, 1281; hysterectomy 
for complete rupture of uterus, 1566 
Favorsham, medical ma 3 'or elected at, 1641 
Favus, recent experiences in treatment of, 
810 

Foes, medical, in accident cases, 506; for 
school accidents and London County Council, 
1448; question of, 1183, 1391 ; under the Mid- 
wives Act, 1525; of vaccination oflicers 
(Parllamentarj' question), 141 
Feeble-minded, care of, 260; children. West 
Derby guardians’ new scheme for car© of, 
1246 ; females, detention of, 73 
Feeding of nurses, 1466; of school-children in 
Chicago, 1586 

Feet and hands, gonorrhoeal keratoslc cones 
of. 1769 

Fehllng. Prof. IL, Die Operative Oehurtshilfe 
der Praxis und Kliuik (The 0|)Ci-ative 
Midwifery of Practice and of the Clinique), 
1909 (review). 1282 

Feibes, Dr. B., discussion on treatment of tabes 
dorsalis, 489; recent methods in the dia¬ 
gnosis and treatment of sj'phiUs, 391 
Feilmanu, Mr. B., discussion on bacteriological 
standardisation of disinfectants, 422 
Fein, Dr. J., Hints for the General Practi¬ 
tioner in Rhlnology and Laryngology, 1910 
(review), 1141 

Feldman, Mr. W. M., Manual of Nursery 
Hygiene, 1910 (review), 1284 
Female students in Paris, cooperative 
restaurant for, 1520 

Females and young persons, indust rial employ¬ 
ment of, 918 

Femur, sarcoma of, ease shown, 1696 
Fenton, Dr. W. J., and Galloway, Dr. J., case 
of Stokes-Adams’ symptoms, 1762 
Ferments combined with radium in treatment 
of inoperable cancer, 116& 


Perrier, Dr. D., diaoiuaion on treatment of 
tabes dorsalis, 4€9; paUiology of acromegaly, 
1765 

Ferro-silioon, 245; with special reference to 
poisonous gases evolved therefrom (Mr. 
H. W. Hake), 220 
Fertility of the unfit, 1516 
Fever, long-continued, of obscure causation, 
cases, 1347 ; Mediterranean, In village near 
Lucca, 326, 330; recurrent, in rats, influence 
of new Ehrlich preparation, dloxydismickH 
arronobenzol (‘*606 on (Dr. J. McKlntosh), 
713; (leading article), 740; in West of .Ire¬ 
land, 980 

Fever hospital enlargement and Dundee town 
council, 1381 

Fevers from the standpoint of the clinician, 
1703 

Pev^ers in Tropics, their Clinical and Micro¬ 
scopical Differentiation (Major L. Bogers> 

(review), 950 

Fibroid of uterus, treatment bv X rays (Dr 
Agnes F. Savtll), 1132 

Fibroids, uterine, treatment by electricity, 
1241 

Fibroma, sarcoma, and, flbrorayoma of [abdo¬ 
minal wall (Mr. C. B. Lockwood), 445 
Fibromata, naso-pharjmgeal, method of 
removal, with two illustrative cases (Mr. T. 
Guthrie), 1271 

Pibromyomata complicating pregnaney, treat¬ 
ment of, 559; uterine, intra-poritoneal 
haemorrhage in cases of, 814 
Fibromyositis, nodular. 1702 
Fibrosis of uterus, surgical treatment, 813 
Fichera, Dr., action of human foetal extracts 
upon malignant tumours in man, 1161 
Fife, coun^ of, medloal officer for, 2Bl; and 
Kinross District Board of Lunacy, annual 
r^rt for year ending July ^Ist, 1909, 

** Fifty years of science,” 1267 
Flldes, “Mr. P., and McIntosh. Dr. J., theory 
and practice of tho treatment of syphilui 
with Ehrlich’s new specific “606,” 1684 
Filigree operation (McGavin’s) in treatment of 
>- ventral and inguinal hernia, 1835 
Filllatre, Dr. Le, adhesions of the epiploon and 
the bowels to the abdominal wall as a con¬ 
sequence of li^rotorales for intervention on 
the uterus ana its adnexa, 1158; advantages 
of spinal anffisthesla, 1159 
Finger-nails, fungus affections of, 1421 
Fink, Maj. G. H., dysentery. 836; plea foi 
efficient drainage after cataract extraetioti, 
821 

Fink, Dr. L. G., blackwater fever, 847 
Finnle, Mr. A. S., abuse of the bospltbl and iti 
cure, 1106 

Finny, Dr. J. M., resignation of, l36 
Finzi, Dr. N. S., radium treatment of cancer 
1423 

Fire, alarming, at Leeds General Infirmary 
1173; at Belfast hotel, 767; disasters al 
Toulouse Faculty of Medicine, 13ffi; outbroal 
In City Hospital, Aberdeen, 1801; at brand 
premises of Pasteur Institute. 1^; risk 
of, precautions against at drapery establish 
ments, 924 ; tests with flannelette and othe 
textiles, 275 

Firssel, Dr., gastric terminology from [_th 
radiological standpoint, 1366 
llrst-aid, amateur, w 

First-aid in colliery districts of South Wales 
200 

First Aid to the Sick, or Diseases, thei 
Description and Treatment (Mr. S. H. Young 
(review), 316 

Firth, Mr. A. C. D., and Ledingham, [ Di 
J. C. G., atypical chloroma. 1551 
Fischer, Dr. M.,(Edema: aStudy of the Physk 
logy and Pathology of Water Absorption b 
the Living Organism (the 1909 Natiiau Lewi 
Hatfield prize essay of the College of Phv 
sicians of Philadelphia, 1910 (review). 1560 ‘ 
Fish, convej’ance of bacillus of cholera bv 
1227,1306 

Fisher, Inspect.-Gen. J. W., award of Green wlc 
Hospital pension to, 760 
Fisher, Dr. T., cardiac strain, 762 
Fisherman’s Diary, Fly-leaves from (Cap 
O. B. Sharp) (review ), 1708 
Fissura facialis, specimen, 474 
Fistula in Ano, Treatise on, by John Ardern 
from Earl 3 ^ Flftcenth-Centur.y Translatio 
[ (review), 172; ureteral, permanent, an 
colotomy opening, method of establishir 
b 3 ’ means of elevated and more reR<lily ( 30 i 
trolled mucous openings, 554; vesico-vagina 
summary of 21 cases operated on (Mr. W. i 
Bendall), 796 

Fistula, umbilical, case of intestiiuil obstruotlc 
caused by enterolitch spontaneously cun 
b^l^ovacuation through (Dr. D. M. Qreig 

FitzPatriok Lectures on Greek Medicine 
Rome (Sir T. C. Allbutt), 1326; Lecture 1] 
. 1395 
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RtevilliaiiMi, Mr. D. G. !«.« hereditary cranio* 
cjeidcvdyiostoaU, with a review ol all the 
ptitylHhed eaaes of this diaease: theoidea of 
tbe development of the clavicle suneeted by 
this condition. 1466 ; (leading artiale)» 1710 
nxalim method, oomplemeoi, diagnostic view 
of, 475 

flanielette and other textiles, fire testa with, 
275 

rxtuJmce, senile, remedy for. 1306 
fkaa. de^ructiofi of. 1469, 1527 : of rats, use of 
hvdrocvmnic gaa for killing, 1713 
flcic. Dr' C.. mineral wraters as artificial sera, 
1126; subcutaneous Injections of natural 
mtzwreal water*. 183 

Fleming. Dr. A., discussion on vaccine therapy, 
8S4 

Flemming. Mr. A. Lr., discassion on open 
system of ether administration, 555; pro* 
anaesthesia maintained by ether and 
yH altemalelyj 1487 

reteher. Mr. H. N.. boy with swelling on 
Lwer part of tibia, 1702 
neioo-. Dr. S.. recent studies in epidemic 
polioinyelitis (leading article), 1711 
Fw*. destruction of. 76; and house refuse 
deposits, 325; aa carriers of infection, 1(^ 

• »ee sko House-fly) 

FTi-k. unwashed, for bedding, prohibition of 
u*e of. deputation to Mr. Burus, 120; 
hsddlnf. <lirty (Parliamentary question), 440 
F; -d water, diversion of, at Belfast, 1107 
r.irt of Algeria (Dr. A. S. Gubb) (review), 
ia58 

r.iwncc, bcigandage near. 246 
Fotir. adolieraticm of, 273 ; bleached, 116, 843 ; j 
' PartiameTilary queetion). 207 
Fotos, MalfcMToationB and Conimiltal Affec¬ 
tions of (Klinlk der Miasbeldungea und | 
jioncraitalen Brkrank ungen des Fdtus) 
■Pr«. K. Birnbaum) (review), 382 I 

Fr'vter. Dr. H. H.., discussion on administra¬ 
tive control of ophthalmia neonatorum, 5^ I 
Fo&v>vnoDt, M., gynaecology in Madagascar, 
ITbl 

f joA Congress, 1689 

Fad for sdtxml chihiren, 1801; In shops, 
livylenie measurca for, in Bomo, l£o7: 
Vi^seniug bacilU, 381; preservatives, 901: 
re^ekenients of nna for sustenanoe and 
wort, 403 

FloI aac Hygiene (Dr. W. Tibbies) (review), 

Fvid-sappiy in Fkri* during xailKay strike; 

1243 

Food Tatting. Blementary Cenrse of (BCr. B. A. 

Berrei}; < revie wX 1630 * 
f dlabetSe, 467; milk, 467; and Drugs, 
Mterampieak Examinafeiori of (Prof. H. G. 
Grecolth) (review), 1^6 
F»d«ofis. vmrioua, use of, in prevmitiDg 
4estsl caries, 367 

Fastpsths. public, dotpps on* resolution at Brigb- 
test! Sutsex M^ico-Chlmrgieal Sod^y, 
1M9 

F'Wtscps, laryngeal, improved, 1286; nasal 
p:meh.ll44 

F.tc^ bodv in ahAomen, intettinaJ obstruc- 
daudee to. presumably introduced through 
perforation In uterus. 1092 
FwelgB bodies in bronchus, 1682 
F:r^£xi aiethcai men, deaths of, 70, 14'', 264, 
T». 867. 921, 965, 1177. 1252,1387. 
1427. ia», 1667. 1966 

F’xeiga aMthcal practitloiaers in Italy, 114 
Fw«lgi a a i ve ra a tv intelligence, 439, 596, 1178 
* Fornslcus.'’ Deification of consuBciption, 

43 

Vwsatflres, 416 

joint committee and use of 
paObi for p^leulosifak, 1047 
Fvhnkke Medical Association, annual meet- 
Of. 201 

Farraidehjde with chioosol. intravenous In- 
Mikes o4. in tresament of pulmonary tuber- 
Mr. J. McBlroy), 1458 

FwTSBaw. Mr. 6. P.. organic preparations of 
wieafc, 1258 

FcradL Dr., experience in the radium-tiierepy 
of 'laatKKmm t umonrs, 1367 

Green Hnapital. Belfast. 1863 
F^rcmrwe-Brlckdale, Dr. J. H., compaimtfve 
iJafTBpeuiic values of the organic and In- 
'^IPso.'ie compounds of certain elementary 
.^ies.SZS 

bsrvlug ground (Parliamentary ques- 
'^‘.141 ■ 

f ater. 8lr Wsiter(see Ilkeston, Lord) 

-Wjpn, Dr. B. B.. dlecussion on Poor-law 
uui the medical profession, 408 
F itaa. Mr. P. G. grain itch. 43l 
f ricr. Mr. 0, S., and oUmr«, oxidation of 
:c-ea(,l hr certain bacteria in pure cultme, 
iTe 

^ Sir J. K., -ll^cuvslon on vaccine therapy, 

-"i”. krj conferred upon. 1290 

^ *. R. Uluir^ton. tbo wrtllity of the 
«=M,15i8 


Foxwell, Dr. A. (the late). 1736 
Foy, Dr. (1., status lymphaticos In Its rela¬ 
tions to the use of anesthetics in surgeryi 
587 

Fracture of leg, ambulatory treatment of, 
1664; of both patellae, two cases occurring 
at intervals of 10 and 13 years respectively, 
1557; compound, with tetanic symptoms, 
two cases, recovery after injection of anti- 
tetanic serum (Mr. B. K. Williamson), 14^; 
healed, of right temporal bone, 1551 
Fractures, new apparatus for treatment of, 767; 
new method of extension in, 1863; 
operative treatment of, 501; simple, opera¬ 
tive treatment of, 348; and Dislocations, 
Practical Treatise on (Dr. L. A. Stlmson) 
(revieiri, 550 ; Joint, and Dislocations (Dr. 
F. J. Cotton) (review), 1015; in neighbouf- 
hood of joints (Mr. R. Jones), 1479,14®, 1648; 
and Separated EaiphyBes (Mr. A. J. Walton) 
(review). 1017; of elbow, treatment in chil¬ 
dren, 1802; of base of skull, treatment by 
repeated lumbar puncture, 1026; of skull, 
vomiting of brain tissue in, 963 
Fraenkel, Dr., vaginal incision, 1157 
France, cholera in, 1508; depopulation of, 
1584; early ojierations for cataract In, 1716; 
foreign medical practice in, 691; precautions 
against cholera In, 1314; sanatoriums in, 
defective personal hygiene prevailing at (wet 
day at an air and water cure), 913 
Francis, Dr. H. A., profjable e.xplanation of the 
effect of nasal cauterisation in asthma and 
other vaso-motor neuroses, 478 
Francis of Teck, H.S.H., death of. 1290; efforts 
and work of. in c.>iinexion with Middlesex 
Hospital, 1358 

Fraser, Dr. H., and Stanton, Dr. A. T., the 
: etiolo^ of beri-beri, 1755 
Fraser, Dr. J., case of atresih choansD of con¬ 
genital origin, 397 

Fraser, Dr. jT S., case of purulent lab3nrlothitls 
with death from. lepto-meningitis, 1701; 
double frontal sinus disease with cerebral 
involvement, 1701 

Fraser. Prof. Sir X. R., cases of beri-beri Wlus- 
; trating the oedeinatous and the atrophic 
. varietiw, 1833 

Frazer, Mr,, development of the naso-pharynx 
and Bustachlan tube, 389 
Freemasonry, medical. 72 
Freibank meat, 1637; method of preparation, 

1637 y iH. , 

Fremantle, Mr. F. B., discussion on fislling 
birtli-rate, 816; on Poor-laW' reform and the 
medlcai profession, 406 ; on town planning in 
relation to public health, 568; induence of 
.part-time medical officers of health upon the 
public health. 835 

French. Dr. H. S., discussion on Roentgmi ray 
appearances of thoracic aneurysm, 552; note 
on the abuse of purgatives, 546 
French, Mr. J. Q., new medicated' vapour 
apparatus, 1773 

French Hospital and Dispensaiy, information 
for students, 639 

French Institute of Colonial Medficiaer 905 
i'renchmAn, Liettt.-€ol. E. P... i^tirement of, 
342 

Frennd, Dr. L., oonditions necessary to 
obtain tadieal curea from X ray timti^nt, 
491 

Fri^ion, mode of employing (Looking Back), 

Friendly Islands, health in, 1183 
Frontol and maxillary slnnses, diagnosis and 
treatment of, acute suppuration in, 14^; 
slats, disease of, 890 

Fripp, Sir A. D., appointment of, as honorary 
surgeon-in-ordinary to the King, 186 
Frontal sinus disease of (double), with cerebral 
involvement, 1701 

Frontal sinuses, ease of enlarged, 431 
Fryer, Dr. B. A., measles and the Post-office 
authorities, 69 

Fusth, Dr., vagloud amputation of the corpus 
uteri, 1158 

Fuhner. Dr. H., toxicological tests for 
oolchlclne, 1432 

Fulleborti, Prof., development and morpho- 
logy of micro-filaria, 835 
Fullerton, Mr. A., discussion on operative 
treatment of sin pie fractures, 350 
Fumigation and wandering womb (primitive 
. gynaecology) (Dr. D. McKensie), 965 
Fungus affections of finger-nails, 1421 


Qabbett, Maj. P. C., Four Common Surgical I 
Operations in India, 1910 (review), 737 
Gadd, Mr. H. W.. ownership of medical 
. . prescriptions, 1030, 1795; property in pre¬ 
scriptions, 1241; Synopsis of the British I 
Pharmacopceia, 189?; 1910 (review), 466 i 


Galabin, Dr. A. L., The Practice of Midwifery, 
being the seventh edition of Dr. Galabln’a 
" Manual of Midwifery," greatly enlarged: 
by Alfred Lewis Gabibin and George F. 
Blacker, 1910 (review), 14W 
Gallicban, Mr. W. M., Old Continental Towns, 
1910 (review), 1018 

Galloway, Dr. J., case of multiple telangiec¬ 
tasis, 1762; case showing symptoms of 
Henoch’s purpura, 1763; and Fenton, Dr. 
W. J., case of Stbkes-Adams symptoms, 
1762 

Gall-stones, pathology of (leading article), 413 
Galt, Dr. 11., ovarian dermoid cyst, 1769; 

section from case of Hodgkin’s disease, 1769 
Galvanic current, passage of, by introduction 
of wire in treatment of aortic aneurysm, 1636 
Galway, University College, 436 
Gamble. Mr. C. H., obituary, 1252 
Gangrene, fatal, following chronic eczenni, 
10^; of leg following diphtheria, 1^; of 
lung, surgical treatment of, 594; of opera¬ 
tion wound due to colon bacillus, 1638 
Gant, Mr. A. W., school deutislry, opening of 
discussion, 1491 

Gaol suigepns in Australia, 1110 
Garden Cities and Town Planning Association, 
1294 

Garden city, Swansea, 1105 
Garden suburb at Liverpool, 338; at Romford, 
509 

(Jardiuer, Dr. F., case of pityriasis rubra pilaris 
exhibited. 1833 

Gardner, Mr. H. B., open system of ether 
adminlstratiom 555 

Garel, Dr. J., Diagnostic et Traltement des 
Maladies du Nez, 1910 (review), 1085 
Garland, Mr. C. H^ working-man in r^tton 
to tuberculosis, 120 

Garrod, Dr. A. B.. discussion on cyclical 
vomiting, 812 

Garson, Dr. J. G., discussion on treatment of 
puiraonar^’^ phthisis with tuberculin, 553; 
visit to Prof. Treupelscllqic, use of “606,” 
964 

Gas (see Hydrocyanic acid gas) 

Gas in Dublin. 1801 

Gaa, illuminating, suicide by^following murder 
by morphine and chloroform, 885 
Gas and ether, prolonged aa»sthesia main¬ 
tained by, 1487 

Gases of cerebro-spinal. fluid, analysis of. 2; 

poisonous, evolved from ferro-silicon, 220 
Gases, irritant, fibroid. bjcduchiolitis due to, 
1682 

Gask, Mr. G. B., dlscusaton on cystic disease 
of heart, 1417 

Gasserian gadglion, removal of. for trigeminal 
neuralgia; 1419 

Gastric termioolngy from the radiological 
standpoint, 1368 

Gastro-enteritis, outbreak of, due to bacillna 
paratyphoaus B, 557 

Gastro-eiiterostomy, ultimate results of, 1781 
Gastroscope improved, 562 
Gauss, Dr. C. J., diagnosis of twin pregnansy 
—a new sign, 1293 

Gaurain, Mr. U. J., conservative treatment of 
. tuberculous cripples, 394 
Geddes, Prof. A., inter-relation of the develop¬ 
ment of antrum of Highmore to the growth 
of the molar teeth, demonstration of 
eunochold skulls, 389 

Gelatin, glycerine, and zinc oxide, paste of. In 
treatment of ulcers of leg, 1716 
General election and effect on public health. 
1778; University of London, candidatnre of 
Sir V’’lctor Horsley, 1659 
General Medical Council and proposed Anes¬ 
thetics Act, 1722; election of direct rc^e- 
sentative to, 1361; powers and duties, ^; 
regulations of, and registratloa of medical 
students, 1033,1103 

Qexeral Mfuical Coi^cil.—F rocecdffws of 
Winter Session : New members; President's 
address; The late King; Commissions in 
the Indian Medical Services; Diploma in 
Public Health; Diplomas In tropical 
medicine; Students registered ; Restoration 
of names to the Register, 1588-1591—Penal 
cases, 1621,1623, 1624—Examination for the 
^rvices; Apothecaries' Hall, Dublin ; Assist¬ 
ant examiner to the So<!iotyof Apothecaries; 
Admission to the Medical Reg ster; Ana's- 
thetlcs committee, 1623. 1624—Report of 
Phannacopala committee; Student’s regls- 
tnitlon committee; Public health committee, 
1624—Instruction in professional ethics; Un- 
quAlilietl practice p ovention committee; 
The ine<Ucal cunlcuhim and preliminary 
cxamhiatioii, 1625-1627 — Instruction in 
fccientilic subjects ; Instruction in ophthal¬ 
mology aiul otology, 1628—Conclusion of 
session, 1623 

General Medical Practitioners' Union, 1800 
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Generative funoUona, tobereoloeia in relation 
to (Dr. J. T. R. Daviaon). 233 

Genital organs, external, of new*bom, anatomy 
of. 1166 

Genoa, health of, 1109 

George V., H.M. KIm, aooeptanoe of honorary 
membership of during Club of Fraroe, 
1001; address of Bristol University to, 132: 


membership of during Club of Fraroe, 
1001; address of Bristol University to, 132: 
consent of, to become patron of King 
Bdward’s Hosp^ Fund for London. 117 ; 
p^ron^e of West London Hospital and 
Bpson (3(>ll^e accepted by, 1361 
George, Dr. T. G., and Turner, Dr. D.,some 
experiments on the effects of X ravs in 
therapeutic doses on the growing brains of 
rabbits. 491 

George Edward Walker memorial, 260 
German Association of the Medical Presa, 
annual meeting, 1106 

German Centnu Committee for Medical 
Students’ Travel, 126 

German Hospital, Dalston, information for 
Students, 6^ 

German measles, etiology and diagnosis of 
(Dr. 0. Beards and Mr%. L. Goldie), 1012; 
rubeola, etiology and diagnosis of, 1169 
German medical census, 42 
Germany, cholera in, 1161, 1506, 1789; com¬ 
pulsory insurance against sickness in, 1169; 
contract practice in, and Government inter¬ 
vention (leading article), 1366; foreign 
medical practice in, 693; Measures for Relief 
of Juvenile Deformity in (Dr. 0. Biesalski) 
(review), 106; multiple births in, 15M; 
rabies in, 1463; south-west, typhoid campaign 
in, 390; universities of, position of extra¬ 
ordinary professors in, 618; of statistics. 518 
Gestation, extra>uterine, is operation essential 
in all cases of ? 45; obscure cases of (T. B. 
Broadway). 26; value of colpotomy in 
treatment of, 1157 

Gibb, Dr. W. S.. elected mayor of Hartlepool, 
1641 

Gibbons, Dr. R. A., lecture on sterility, iU 
etiology and treatment, 706 
Gibson, Dr. G. A., case of bulbar paralysis, 
1419; discussion on blood-pressure (intro¬ 
duction), 1699; partial acromegaly, 1^; 
patent arterial duct, 1833 
Gibson, Mr. W. T., body metabolism in oanoer, 
1306 

Gidney, Maj. H. A. J., discussion on ocular 
therapeutics. 485 

Giffard, Mr. A. H., protrusion of the urinary 
bladder into the inguinal canal, 1829 
GUes, Ool. P. B., tnuning of the Territorial 
B.A.M.C 482 

Gllmonr, Dr. W. M.^ituary, 134 
Gllpatcick, Dr. H. H., suture of the faucial 
pillars for hnmorrbage following tonsUleo- 
temy, 745 

Gilroy, Dr. J., note on a case of hsemorrhaglo 
diarrhoea acoompsmled by great mnadation, 
884 

Gilruth, Dr. J. D., motor accident to, 64 
Gimbert, M., hypodermic injecyon of a 
mixture of ether and oil, 1731 
Githens, Dr. T. 8.. and Vanderkleed, Dr. O. B., 
physiological standardisation of cardiac 
depressants, 1291 

Gladstone. Dr. R. J., case of agnathia and 
Cyclops in a lamb, 473; fissura facialis, 474 
Glaister, Dr. J., Text-book of Mediad Juris¬ 
prudence and Toxicology, 1910 (review), 802 
Gland infection, unusualcase of, 890 
Glanders among colliery horses, 517 
Glands. Digestive, Work of (Prof. T. P. Pavlov) 
(review), 949; ductless, obesity in relation 
to, 1636 ; Lymphatic, Dise^es of, in 
Children (Pratique des Maladies des Bnfants. 
vol. iil.) (review), 804; salivary, recurrent 
enlargement of, 1420 

Glandular secretion, effect of nervous system 
on, 532 

Glasgow, City of, report of medical offlcors of 
health, 609; closing of corporation milk 
deuCt, 1046; Dental Hospital, annual report, 
201; Dental Hospital and School, incorpo¬ 
rated, information for students, 690; Eye 
Infirniary, Information for students, 65‘2; 
free hospital telephones in (Parliamentary 
question), 207; hostel for senior medical 
students at, 1173; insanitary houses at, 
134 ; lunacy In, 1460; Medical Facult5% 1618 ; 
operation of the MoUfication of Births Act 
(1907) in, 592; Ophthalmic Institution, 
Information for students, 652; parish council, 
work of, 180; post-graduate study at, 702; 
Royal Asylum, annual report for year 1909, 
190; Royal Infirmary, information for 
students. 651; Royal Infirmary (Dental 
Department), information for students, 690 ; 
smoke pollution in, 979; tubercle in milk- 
supply of, 340; University of, information 
for students. ^ ’’ ’verslty Club of London, 

dinner at, 1 rsity, representation 

of. 1653 n at, 1313; pass 

11 -port of. 11^ 


vaccination in, 340; Victoria Inflrmaiy, 
clinical research laboiatory for, 1460; 
Western Infirmary, information for students, 
652 : and West of Scotland, cooperation of 
trained nuraee, 1582 

Glasgow and Aberdeen Unlversltlea, Sir Henry 
Oralk returned unopposed aa Member of 
Parliament for, 1801 
Glashagen mlnend water, 894 
Glass, Dr. A. Q., appointment of. aa medical 
inspector of counties of Roxburgh and 
Selkirk. 852 

Glass, Mr. R. L.. ease of homicidal drowning 
of a boy, aged 7, in water 3^ inches deep, 
1374 

Glaucoma, Priestley Smith’s modification of 
Bjerrum’s test for, 1703; "simple,'* early 
diagnosis and treatment, 1835 
Gloucester medical charities. 1581 
Gloucestershire memorial to late King, 1581 
Gloucestershire Royal Infirmary and Bye 
Institution (Gloucester), information for 
students, 643 

Glycerine, gelatin, and zinc oxide, paate of, in 
treatment of ulcers of leg, 1716 
Glycosuria, series of cases, 17(B 
Glynn. Dr. B., patholc^oal report on case of 
multiple myeloma, 1W; some observations 
upon fatal cases of primary thromboals in 
the pulmonary artery, 824; and Dun, Mr. 
R. 0., malignant tumour of right aupia-renal 
gland, 1768 

Glynn, Prof. T. R., traumatic neuroaes, 1332 
Goadby, Mr. K. W., diacussion on effects of 
drugs on the teeth, 564; discussion on sus- 
oepttbility and natural immunity to dental 
caries, 664; prevention of dental caries, 682 
Goats’ milk, immunisation of, against Malta i 
fever, 1802; spread of Malta fever by means 
of. Ill 

Goitre, exophthalmic, 1137; surgical treatment 
of, 42, 471; treatment and prognosis of 
(Dr. Hale White), 1599; with syrii^myella 
in female. 1493 

Goldberger, Surg. J., Study of Anatomy of 
WataoniuB watsonl of Man (review), 384 
Goldie, Mr. W. L., and Beards, Dr. 0., etiology 
and diagnosis of German measles (mbeolai, 
1012 

Goldschmidt, Prof. R., toxioeffeeU of aaoarldei, 
1715 

Golf courses. British, 1257 
Golfer, modem, letters of, to his grandfather 
(H. Leach) (review), 33 

Gomme, Mr. G. L, London County Gooncil 
and medical fees for school accidents, 1448 
Gonorrhoea (male) and its Complloations (Die 
Gonorrhoe dee Mannes und ihre Komplika- 
tionen (Dr. H. Woasidlo) (review). 1425 
Gonorrbo^ keratosic cones of feet and hands, 
1769 

Good, Mr. J., fractures in the neighbourhood 
of joints, 1648 

Goodall, Dr. B. W., etlolo^ and diagnosis of 
German measles (rubeolah 1169 
Goodhart, Dr. G. W., chloroform necrosis of 
the liver, 826 

Goodhart, Dr. J. T., Bradshaw Lecture on 
Oanoer, 1794; Diseases of Children, 1910 
(review). 893; heart strain and dilata¬ 
tion, 1607; note on the central origin of 
some cases of so-called heart-block, 792; 
treatment of ohronie oonstipatlon, opening 
of discussion, 468 

Gordon, Dr. G. A., case of extra-uterine preg¬ 
nancy occurring twice in the same person, 

Gordon, Dr. M. H., efficient ventilation, 
1240 

Gordon, Dr. W., and Dr. N. C. Gwynn, case of 
dermato-myosltis which recovered, 2% 

Goss, Mr. T. B. (obituary), 16M 
Gossage. Dr. A. M., and Carling, Mr. B. R., 
multiple cartilajrinous exostoses, 1344 
Gottscbalk. Prof. S .discussion on removal of 
other ovary when removing proliferating 
ovarian cyst, 813; erosion of the cervix, 
lantern demonstration, 814; two cases of 
occlusion of the bowels by a retroverted 
uterus, 561 

Gould, Sir A. Pearce. Bradshaw lecture on 
cancer delivered at the Royal College of Sur¬ 
geons of England, 1666; case of splenectomy, 
i764; discussion on metal drains in chronic 
abscess of bone, 1137; knighthood conferred 
upon, 1290 

Gout, should cider be taken by subjects of, 
1810 

Gowdey, Miss, appointment to, 1586 
Grabham, Dr. M. 0.. sanit^ion of Madeira, 
1434 

Grahsm, Dr. J., presentation to, 136 
Orsham-Smlth. Dr. G. S.. flies as carrien of 
infection, 1025 

Grain itch. 116, 337, 431. 516, 587 
Grant, Dr. J. D., discussion on aural iubetcu- 
losis In children, 486 
Grant, Dr. Q., sudden death of, 1106 


Giant, Sir J , discussion on food reqolreraenh 
of man, 404 

Grant, In8pec.-Gen. R.. death of, 257 
Grant-Wilson, Dr. C. W.. treatment of ulcer 
of the leg by a paste, 1796 
Granuloma, ulcerating, of pudenda, a proto 
zoal disease (Capt. K. M. Carter). 1128,1648 
Graph medical card, the A. L, 896 
Graves’s Disease (Die Basedow’sche) (Prof, t 
Battler) (review), 64’? 

Gray, Dr. A. A., discussion on deafness an« 
diseases of the ear in relation to publi 
services and insurance, 823; Bar and it 
Diseases, 1910 (review), 1281 
Gra^, Dr. A. C., prevention of consumptioc 

Gray, Mr. H. M. W., further remarks regardin 
the motor functions of the stomaon, 161( 
1796 

Gray, Mr. H. T., discussion on non-tuberculov 
joint diseases in children, 394; discussion o 
spinal analgesia 808; lesions of the isolate 
a^j)endix vermiformis in the hernial sai 

Great Britain, Housing and Town Planning i 
(Mr. W. A. Willis) (review), 104; and In 
land. Caesarean section in, 1156 
Great Northern Central Hospital, Informatio 
for students, 6K 

Greece, foreign medical p^tice in, 696 
Green Book of London Society, 1910 (review 
737 

Green, Dr. C. L; Medical Diagnosis, Manu 
for Students snd Practitioners, 1910 (review 
172 

Green, Mr. W. H. Clayton, discussion on cyst 
disease of breast. In7 

Greene, Dr. O. W., Experimental Fbarm 
cologv, Laboratoiy Guide for the Study 
the Physiolc^caf Action of Drugs. 19 


(revic^, 466 

G^ne, Pasha H. R., obituary, 69 
GreenUih, Prof. H. G., Mlcroooopical Bxamin 
tion of Foods and Drugs, 1910 (review), 1421 
Greenwich, medical treatment In, 51 
Greenwood, Dr. Major, discussion on econom 
basis of hospital management, 352; diaev 
sion on siolmeas insurance, 480; medical pi 
posals of the Minority Rei^, 335; Poor-h 
medical reform, what it should aim at, 4 
some medical aspects of proposed Poor-b 
reform, 56 

Gregory, Dr. H. L., stone blind, 778 
Grelg, Mr. D. M., case of intestinal obstn; 
tion caused by an enterolith spontaaeoui 
cured by evaouation through an umbllli 
fistula, 1613; recurrent enlargement 
the salivary glands, 1420 
Grenada, healtn and hospitals In, 1661 
Griffith, Mr. A H., discussion on more ehroi 
forms of anterior uveal inflammation, 5f 
discussion on operative treatment of hi 
myopia, 566; three cases of tamour ot t 
optic nerve, 1493 

Griffith, Dr., discussion on treatment 
syphilis, 3^ 

Grimadale, Dr. T. B., full-term ectopic pr 
nahey. 1281 

Grossmann, Dr. K. A, discussion on inol|;d4 
glaucoma, 1703 

Groves, Mr. E. W. H., discussion on operat 
treatment of simple fractures, 360 
Groves, W. G.. measles and the post oC 
authorities, 59 

Growrths, multiple, development of, 1346 
Griinbaum, Dr. O. F. F., treatment with lac 
acid organisms, 401 

Gruver, Dr. O. C., The Microscopical Diagnt 
of Diseases of the Blood and Pathologt 
Tissues, 1910 (review), 1561 
Gubb, Dr. A. S., Flora of Algeria (revi< 
1838; prehistoric spinal injury, 842 
Gubbins, Surg.-Qen. W. L., discussion 
malingering, 1554 

Gudzent, Dr., action of radium on uricaoii 
the org^ism, 1367 

Guelpa, Dr. J., prophylaxis and treatment 
diseases, cure of diabetes, 552 
Guerin, M. C., discusHion on influence of ^ 
disposition and heredity in tubercuU 
1245 

Guernsey, States of, report of medical ofl 
of health, 1164 

Gulbe, M., bullet wounds of the spleen, 14^ 
Guide, illustrated, to museum of Ri 
College of Surgeons of England, 958 
Guild or Brave Poor Things. 1142 
Guillcminot, Dr., action ot the new radlat: 

on the development of plants, 1366 
Guillotine, enucleation of tonsils with 
8. 8. Whillis and Mr. F. C. Pybus). 875 
Guinea-pigs, value of rabbit leucocyt ic extr 
in protertlon of, from anthrax Infection, 1 
variations in susceptibility of, to dipbtl: 
toxin, 1384 
Guinea-worm, 1554 

GullyP., a fatal ease of anssmla in W 
the Widal reaction was oMa<ned. 1827 
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Guuntta, tir«akliiK down, of liver itimiktlng 
tropicftl rnbaceM. 1415: ooageoltal, ditCriba^ 
tk>a of krepoMoui pallidum in (B. A. Shaw), 

Gtisn, Mr. K. B. 1* Q.. dUgnools of renal 
cakuiut. 1698; diacuaalon on transperitoneal 
cntotooDj, l€i96 

GoMotaoer. Prof., memorial to, 1315 
Gathno. Dr. L. O.. congenital Insufficiency of 
tbs Mft palate. 1346; diaousaion on aoidosit, 
5C7: on heart strain and dilatation, 1697; 
me^ng of the audible sounts in mitral 
itenoua. 1167 

Guthrie, Mr. T., method of removing nsao- 
pharyngeal dbromata writh two illustrative 
ewes. 1271 

GsTeoat, Dr., radium and radio-activity, 1153 
Guy’i Hospital, dental depsrtment, informa¬ 
tion for students, 6^; garden party. 71; 
information for students, 614; medical 
tebool,award of sebolarships and certificates, 
1112 

Gvryna. Dr. N. C.. and Gordon. Dr. W., case 
of dermato-myositU which recovered, 22$ 
GvTTine, Mr. P.. Nightshade, 1910 (review), 
S62 

Gvmnsfliuni, new naval, 1036 
Ghtxcokigical patients, locidenca, characters, 
avf lignifieanoe of bacillus coU In urine of, 
before and after operation, 1281 
Gpjsco’ogy. development of, 1565; vaginal 
reals in7ll56 

Ornsoriogy. Ashton's Practice of (Dr. W. B. 
'A»hton) 'review). 466; fragments of Soranus 
upon. 1325; Medical (Dr. S. W. Sandier) 
irrdev), 1016; in Madagascar, 1731; use of 
(tituitaiy extract in (Dr. 8. J. Aarons), 1828 


Hsdfieid. Mr. P. H., hbnonr conferred, 328 
Baffistemeda, clinical lectnre on (Sir D. Duck- 
worth), 1263; and malaria, case with history 
of rsfwated a tta c k s of, 15M 
Hsimioma, pathology of, and polychromasia, 
82j 

Bjemauo-salptnx, nnUatanl, sperimen, 1567 
Bnutsri^ eesentlal. treatment by nephreo- 
U«iT. 1234; profuse, find symptom of hyper- 
:nphj of prostate. 1228 
fissngfabinuria, 1434 

fimophllia, hereditary, pathcgenesli of, 824; 

irestmept by animal serum, 203 
Hsmorrhage. oerebcal, case of (Mr. A. E. 
Wrt50D HirdX 734 ; in association with 
two cases, 1415; Into pons and 
ventricie, 1667; concealed accidental, 
CSsarssn section for, 1281; following tonsil- 
lertoinj, suture of faucial pillars for, 746, 
ZitS , fresh animal serum in treatment ot, 
SCS. gsgro-intestinal, following abdoroinsl 
Qsendens, 1761; intra-peritoneal. In oases 
of nerioe fibro m yrmiata, 814; treatment of, 
is Dcv-bom, by direct transfusion, 1433 
HvinarThakls. Ionisation in (Or. Q. B. Massey) 
rr.iev). 1351; radical cure of. modified 
Vbj&ehssd's operation (Dr. J. O'Conor), 946; 
TreciM ott. by John Ardeme, from Early 
PtfUwoth Cent ary Translation (review), 172 
fijug.Dr. A..diseaaslon on food requirements 
■t 504; Uric Add in the Clinic (review), 
1220 

Hs 1.£, Dr. n. A., Plant Cell: Its Modifications 
irvti VitiJ Prooesses (review), 32 
Bsi;-f?.jfms and inundations in Turkish pn>- 
•-at**, 137 

Hw ;ui embedded in uterine wall revealed by 
•i-^-apby. 15^ 

Hi*> Mr. H. W., ferro-sllkson, with special 
to the poisonous gases liable to be 
'.red therefrom, 220 

Prof- J. S-, discussion on food m- 
. .B'r'sertts oi man, 403 ; on mechanism of 
xsw-v-- mterchange between air in lungs 
i=.i iAor,!. 828 

i- Dr W., hlcsched flour, 843 
Sa-f. Ber. 8., the pioneer in hygiene of ven- 
i’x*.. -a Dr. D. F. Harris). 906 

Ifr. D. G case of loontiasls ossea, 1702 
Dr I. W.. and Clayton, Mr. C. B. A., 
He* ai Lihrsry' .\asociati<»n, 131 
Hi. L>- W. (obitiiarv?. 1387 
^ I>r W.W., .vpfdfed Itellgion. 1910(review), 

*.‘s]gas, Mayo's operation for, 1703 
City Fever Hospital, 250 

579 ; public health admlnis- 
vujoTi in i'Pleet-5urg. W. E. Home), 503, 

wrirw. Dr. F., frcrioency of tnberculosls 
, a c±lblbood, 119 ^ 

Mr W,. case of achondroplasia, 
Uli 

General and North- Wesrt Xxmdon 
^'Wfcxaii famaJeamated). information for 


Hands of surgeon, disinfection before opeia- 
ttng, 618 

HanA and feet, gonorrhoMd keimtcalc cones of, 
1769 

Handsworth, health of, 133 
Hanson, Dr. H. B., discussiem on falling birth¬ 
rate, 817 

Happiness, Science of (Dr. H. S. Williams) 
(review), 1707 

‘‘Haranguing disease" (Mania oontiona- 
bunda: leading article), 1775 
Harding, Dr. H. W., action of chlorine upon 
water containing the cholera vibrio, 1213 
Hardy, Hr. H. N., an ambulance service for 
London, 196 

Hare, Prof. H. A., and Beardsley, Dr. B. J. Q., 
Medical (kraplications, Accidents, and 
Sequels of Typhoid Fever and the other Bx- 
anthemata (review), 1349 
Harford, Dr. C. H., discussion on special 
factors influencing suitability of Europeans 
for life in tropics. 492 

Harford. Mr. M. 8., Poor-law reform from a 
general practitioner’s point of view, 760 
Haring, Dr. N. C., discussion on nasal 
cauterisation in asthma and other vaso¬ 
motor neuroses, 478 

Harley. Prof. V., dlscosslon on curdled milk 
therapy. 402 

Harman, Mr. N. B.. discussion on administra¬ 
tive control of ophthalmia neonatorum, 5€8; 
on diagnostic values of ophthalmoplegia, 
820; ou more chronic forms of anterior 
uveal inflammation, 566; education of high 
myopes, 820; proposal for the organisation 
of school clinics for continuous treatment 
of defects of vision in school children, 821; 
and Morton, Dr. E. R., use of carbon dioxide 
snow in eye work. 484 
Harness (see Macrae v. Harness) 

Harris. Dr. A. B., diaouaslon on vaccine 
therapy, 887 

Harris (Dr. C. B.) Fund, 763 
Harris, Dr. O. J. J.. and Tbm, Mr. B.. note 
on (iO poisoning at the Whitehaven pit 
disaster. 1^ 

Harris, Dr. D. F., the pioneer in the hygiene 
of ventilation, 906 

Harris, Dr. W., Injection treatment of 
neundgiaand sciatica, 661 
Harrison, Capt. L. W., discussion on diagnostic 
view of complement fixation method, 478 
Harrison, Maj. W. S., dlscnasion on malinger¬ 
ing, 1554; discussion on soldier’s heart, 1^1 
Harrogate, extension of Boyal Baths, 124 
Harston, Hr. G. M., discussion on ocular 
therapeutica, 486; on special (actors infla- 
enolng suitability of Buropeans for life in 
the tidies, 493 

Hart, Dr. A. H., How to Out the Drag Bill, 
1910 (review). 737 

Hart, Dr. D. B., Phases of Evolution and 
Heredity, 1910 (review), 1617; a correction, 
1794 

Hartlepool, medical mayor elected at, 1641 
Hartzell, Dr., dlacu«ion on diet suitable in 
acute inflammatory diseases of skin, 568 
Harveian oration, some aspects of heredi^ in 
relation to mind (Dr. H. B. Donkin), HOT 
Harveian Society of London, exhibition of 
cases, 1216; annual meeting, 1935 
Harvey on heredity, 1192 
Harvey, Dr. W. G., diagnosis of renal oaloulns, 
1698 

Haalar, Soyal Naval Hospital, 1166 
Hastings, Mr. Somerville. Dr. H. Beckett- 
Overy, and Mr. A. Freeman, medical pro¬ 
posals of the Minority Report, an appeal, 229 
Hastings water-supply, 1478 
Hatfield, diphtheria outbie^k in, 577 
Hatters' new disease. 1459 
Haughtou, Dr. W. S., discussion on diagnosis 
of renal calculus by X rays, 1698,1699 
Haultain, Dr. F.W. N., development of gyo»- 
cology, 1555 

Ha\’Hna, waterworks in, 1427 
Uaward, Mr. W., aspects of disease. 158 
Hawkos, Dr. L. A., note on the treatment of 
rupture of tiie calf muscles, 1(X) 

Hawthorne, Dr. C. U., pharmaoopalal dC 83 s 
761 

Hayden’s viburnum compound, 467 
Hay fever, anapbylaxia in (Dr. G. Billard), 
12G8 

Bayes, Mr. M. R. J., X rays in the diagnosis 
of renal calculus, 1698 

Hayes, Dr. R. H., discussion on treatment of 
tabej dorsalis, 490 

Havward. Mr. E. B., and Higgs, Miss If., 
Where Shall She Live? The Homelessness of 
the Woman Worker, 1910 (review), 952 
Headache and eyestrain. 533 
Headaches in association with obstruction in 
the nasal passages, 815 
Head injuries, after-effects of, 1028 
Healing, ministry of, 903 
Health by-laws (London County Council), 
obser%'ance of, 1628 


Health Conference at Ottawa, 1733 
Health Congress at Birkenhead, 280 
Health Department at Toronto, 1^ 

Health home at Sutton, 916 
Health resort, Bloemfontein as. 1319 
Health resorts of Austria, tempManoe move¬ 
ment in, 204 :-^ 

Heart, air in, discovery of. after venous injec¬ 
tion (Looking Back), 131; apex of, position 
of, 215; avulsien of. complete trsumatlo, 
1739; depressants, physiological standard¬ 
isation of, 1291; liiseases of (Dr. J. 
Mackenzie) (review), 236 ; human, effect of 
digitalis upon, 486; hypertrophied, in case 
of acromegaly, pressor substances in urine, 
562; malformation in infant, 1696; present¬ 
ing atresia of pulmonary artery, patent 
foramen ovale and deficient interventricular 
septum, 1344; strain of, 7G2; strain and 
dilatation, 1007, 1696 (Dr. J. F. (loodhart); 
structure of, in birds, 474; valvular diaeaw 
of. 216 

Heart and Aorta, Diseases of (Dr. A. D. 

Hlrschfelder) (review), 1086 
Heart disease, an exercise on (Bolingbroke 
lecture) (Dr. N. Moore), 213; congenital, 
cases exhibited. 1768; transposition of 
viscera with, 1493: connexion with irrlte- 
biiity of temper, 533; in the home army, 
122*/; transitory hemiplegia in, 5(X); (see also 
Soldier's heart) 

Heart-block, so called, central origin of some 
cases of (Dr. J. F. Goodbart), 792 
“ Heart of Marylebone " (review), 384 
Heart puncture, 516, 588; (Mr. J. W. Milne), 
377 

Heart - reflex of Alrams, “ Kuatsu " and, 
1501 

Heart-strain, 534; in schoolbovs, 534 
Heat, disinfecting power of. as agent for 
destroying contagion or pcatilenttal mias¬ 
mata (Lookiim Sack), 57b; radiant and 
iodine ionisation, method of treatment by, 
492 

Heath, Dr. A. D., discussion on treatment of 
syphilis, 393 

Heath, Mr. H. L., a correction, 1726 
Heaton, Mr. G., disenssion on su'gloal treat¬ 
ment of exophthalmic goitre. 472 
Hebosteotomy v. Cwsarean section. 1166 
Heliotherapy in tuberculosis, 1628; in treat¬ 
ment of tuheroulok is on Mediterranean coast, 
1435 

Hellier, Prof. J. B., “ falling of the womb," 
1040 ; hair-pin embedded in uterine 
wall revealed bv sklamn^hy, 1556; on the 
condition called “falling of the womb," 
with special reference to the operatHe 
treatment of the more severe cases, 933, 
961 

Helmlnthle infection and iu relation to 
eosinophilia (Mr. G. D. Whyte), 297 
Hemiplegia, fatal, in secondary syphilis, 1846; 

transitory in heart disease, 500 
Henneguy, M., oysters, 1382 
Henoch s purpura (see Purpura) 

Henry, Mr. Mitchell, desth of, 1562 
Herbert, Dr. B., First Principles of Heredity, 
1910 (review), 1618 

Hereditary causation of epilepsy, 1059; and 
rarer nervous diseases, lObS 
Hereditary factor in pauperism (leading 
article). 1564 

Heretiity, definite use of terms, 1189; doctrines 
of, 1067; and Evo'ution, Phases of (Dr. D. B. 
Hart) (review), 1618; experimental study of, 
844 ; First Principles of (Dr. S. UerWt) 
(review), 1618; Harvey on, 1192; in relation 
to mind (Harveian oration) (Dr. II. B. 
Donkin). 1187 ; pedigrees llustiating, 1C62; 
and polvdactylisin, 1725; value of (leading 
artic'.e), is 

HsrofonI County and City Lunatic Asylum, 
report for year, 1909, 1302 
Herff, Prof. Von, caus\l treatment of dystocia 
in cases of pelvic contraction, 561 
llerman, Dr. O. £., a correction, 976; Difficult 
Labour, a GuUle to its Management, for 
Students and P actitioners, 19iO '.review), 
892; dysmenorrha*a, its causes and treatr 
ment, 394 

“ Hermit ot the Little St. Bernard," 380 
Hern, Dr. J., kerato irido cyclitis. 14y0 
Hernauian-John<<on, Dr. F., use of the faradic 
current in the treatment of persistent 
a^onia following laryngitis, two cases, 

Hernis, congenital umbilical, c ntainiag 
liver and most of small intestine, Ci.se of, 
1104 

Hernia, inguinal, treatment by filigree opera¬ 
tion, 1835; obturator, partial enterocelc in 
(lending article'. 1288: Blchter's, strangu¬ 
lated in obturator canal, case of, 1135; of 
stomach into thorax, 1135; ventral, treat¬ 
ment by filigree operation, 1835 
Hernial lesions of the Isolated appeii^la 
vennilornkajn, 812 
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Heron, Dr. G. dlsoosiion on eoonomlo buia 
of hoapitaV nuuuiffement, 351; on treatment 
of pulmonary phtnialA with tuberoulin, 553' 
Herscbell, Dr. G., dUcuasion on treatment of 
chronic conitipatlon, 470 
Hertfordahlre County Asylum at Hill Bnd, St. 

Albans, report for year 1909, 974 
Hertz, Dr. A. F., Constipation and Allied 
Intestinal Disordera, 1909 (reriew), 103; dis- 
ehsalononcardled-milk therapy, 402; motor 
functions of the stomach, 1724, 1858; on 
treatment of chronic constipation, 470 
Hertze, M. B., and Beaufumo, M., transitory 
' hemipiegia In heart disease, 500 
Hertzler, Dr. A. B., quinine as a local ames- 
thetlc, 840 

Hett, Mr. S., anatomy of the capsule of the 
tonsil and Its slgnittcance In treatment of 
diseases of the tonsil, 814 
Hewitt. Mr. C. G., the House-fly, a Study of its 
Structnre, Development, Bionomics, and 
Economy (review), 33 

Hewitt. Mr. C. R., organisation of a medical 
library, 582 

Hewitt, Dr. P. W., legislation on smscsthetios, 
806; General Medical Council and the pro- 
‘ pos^ Ana?:stbotlcs Act, 1722 
Hewlett, Prof. R. T., certain cases of malade 
imaglnalre, 401 ; discusaion on vaccine 
^erapy, 8^ ; on bacteriological staodardi- 
B 4 ,tion of disinfectants, 420 ; treatment of 
cholera Asiatics with an anti-endotoxic 
serum, 1212 

Hey, Willlara, biography of, 1119 
Heysinger, Dr. J. w.. Spirit and Matter before 
the Bar of Modern Science (review), 316 
Hick, Dr. P., and Bvans, Mr. A., epithelioma 
of arm, 1767 

Hicks, Dr. J. A. B , investigation of the effects 
of artificial respiration on the stillborn, 826 
Higgens, Mr. C., changes in the practice of 
ophthalmology, 432 ; discussion on more 
chronic forms of anterior uveal inflamma¬ 
tion, 566 ; on school clinics for continuous 
treatment of defects of vision, 822 
Higgins, Mr. H., case of migraine associated 
with chlorine retention, 538 
Htogs, Miss M .and Hsyward, Mr. E. B., Where 
Shall Siie Live ? the Honielossnoss of the 
Woman Worker, 1910 (review), 952 
High frequeni^' currents for relief of pain and 
mscomfort, 406; and kerol, eczema exudans 
treated successfully, with notes on two cases, 
1343 

HAghet, Dr. H. 0., honour conferred upon, 503 
ffill. Dr. 0., Manual of Normal Histology and 
Oi^nography, 1909 (review), 1284 
Btin, Dr. G. W., carcinoma of the msophagus, 
1488 

Hill, Dr. J. II., obituary, 1111 
Hill, Dr. L. E., discussion on factors which 
make for an efficient circulation, 488; on 
prevention and treatment of surreal shook 
during inhalation anscsthesla, 556; efficient 
ventilation, 1447; efficient ventilation at 
sea, 1167; improved methods of giving 
oxygen, 347 

Hill, Dr. W., on direct examination of 
CBSophagus and lower air-passages, 397 
HiPtrl, Rev. Dr. A. B., registration of the 
med cal student and the regulations of the 
General Medical Council. 1103 
Hinds, Dr. F., exophthalmic goitre, 1137 
Hip disease and spinal caries, 394 
Hip-joint, arthritis of, prevention and 
correction of deformity following (Mr. R. P. 
Rowlands), 307; spontaneous dislocation of, 

■ following acute infectious diseases, 1714 
Hird, Mr. A. B. W., case of cerebellar bsemor* 
rhage, 734 ; continuous proctoclysis, descrip- 
tden of apparatus. 35 

Hird, Dr. K. B., discussion on school clinics 
for coatinuons treatment of defects of vision, 
821 

Hirsoh, Mr. C. T. W., Motor Exhibition at 
Olympia, London, 1362, 1438; motoring 
notes, 48, 250, 581, 966, 1032, 1573, 1851 
Hirsobfelder, Dr. A. D., Diseases of the Heart 
and Aorta (revlewh 1086 
Htrschmaim, Dr. L. J., quinine and urea 
hydrochloride as a local anaesthetic in ano¬ 
rectal surgery, 576 
Hirst, ProL B. O., 

(review), 1016 

Hirsuties, treatment of, 811 
HIrtz. M., new symptom In the diagnosis of 
pulmonary lesions, 1382 
HUtology and Organography, Normal, Manual 
of (Dr. 0. Hill) (review), 1284 
Hlava, Prof. J., histology of the scarlet fev'er 
rash. 1436 

Hobdsy, Prof. F., new and Interesting 
^yngeal oiwration for “ roaring ” in horses, 

Bobhouse, Dr. K , spleno-myelogenous variety 
of Icucocytb i ' ii! 1 three cases of para¬ 
plegia, 17'--^ 

Hodgkin’s ’ cas^f, 1769 


Text-book of Obstetrics 


Hodgson, Mr. W., diseossion on provision for 
medical treatment of school children, 833 
Hodson, Dr. V. S., pellagra In Bgypt, 1037 
Hoerder, Dr. C., anatomy of the external 
genital oraans of the new-born, 1156 
Hoff man n-La Roche Chemical Works, Ltd., 
pantopon, 1595; treatment of the morphia 
habit by ‘‘pantopon," 1169 
Hogarth, Mr. R. G., discussion on mortality 
of appendicitis, 18^ 

Holder, Mr. W., discussion on Poor-law reform 
and the medical profession, 408; on siokness 
Insurance, 480 

Holiday, aftermath of (leading article), 898 
Holiday huddle, 246 
Holidays (see Country holidays), 528 
Holland, Mr. C. T., screen for examining 
patients In the standing or sitting position, 
406; X ray photographs demonstrating en¬ 
largement of sella turnica, 1346 
Hollander, Dr. B., Hypnotism and Suggestion 
(review), 316 

Holman, Sir C., death of, 703; (obituary), 770 
Holmboo, Dr. W., note on a case of artificial 
pneumothorax, 460 

Holt Sanatorium for Consnmptive Children, 

362 

Holywell registration district, sanitary 
circumstances and administration of, report 
by Dr. B. P. Manbv, 1444 
Heme, Pleet-Surg. \V. B., Bhrlich-Hata “606," 
1096; public health administration In Ham¬ 
burg, 503, 579 ; ventilation of ships, particu¬ 
larly merchant ships, 880 
Home training, school of, for schoolgirls, 1809 
Home w’anted, 778 
Homoeopathy, position of, 1857 
Hong-Kong,’ Co'ony of, public health report 
for 1909, 1441; health of, 1909, 919; Uni¬ 
versity, 919 

Honours to medical men : to Dr. J. K. Fowler 
and Mr. A. P. Gould. 1290; to Mr. K. U. 
Wheeler, 905; to Dr. C. Brown, 1113 ; to Dr. 
H. C. HIghet, 503 ; to Mr. A. T. Scott. 503; 
to Dr. W. Cheamley Smith, 603; to Dr. D. 
Suttic, 1801; municipal, to medical men, 1641 
Hoo<i, Dr. D. W. C., specialism in mediclno, an 
address, 1196 

Hope, Dr. K. W,, preventive measures and the 
administnitivc control of tuberculosis, 164, 
188; town planning in relation to public 
health. 568 

Hope Hospital, Salford. 337; medical appoint¬ 
ment to, by Local Government Boani, dis¬ 
approved by guardians, 1172 
Honler, Dr. T. J., case of repeated attacks of 
hfcmatemesls and melaena, 1558; discusslcn 
on vaccine th©rap 3 ^ 887 

Horne, Dr.W. J., deafness and diseases of the ear 
i|i relation to the public services and insur¬ 
ance. and their bearing upon forensic cases 
and the choice of a means of earning a liveli¬ 
hood, 822; discussion on aural tul>ercul08is 
in children, 486 

Horrocks, Mr. W. H., obituary, 1805 
Horse sernm, intense PIrquet’s reaction wlih 
ulceration, cured by, 60 
Horses (colliery), glanders among, 517; “ rear¬ 
ing" In, new and interesting laryngeal 
operation for, 840 

Horsfall, Mr. T. C., banquet to, 199; discussion 
on town planning in relation to public 
health, 668 

Horsley, Sir V.,awarded the PrixLannelongue, 
1833; candidature of, for University of 
London (General Election), 1571, 1659; dla 
cussion on operative treatment of simple 
fractures, 350 

Hospital, abuse of. and Its cure, 1105; new, for 
Stamboul, 1384; proposed, for juvenile 
offenders, 1109 

Hospital appointments, qualifications for (Ex- 

S resident of the Irish Medical Schools* and 
rraduates' Association), 1646 
Hospital authorities, liability of, for Acts of 
staff (loading article), 833 
Ilos^^tal care, extension of (leading article). 

Hospital for Consumption and Diseases of the 
Cheat, Brompton, information for students, 
639 

Hospital (general), constitution and organisa¬ 
tion of X ray department of, 831 
Ho^Ual patients and surgical Instruments, 

Hospital for Sick Children, Belfast, staff of, 
6ffi 

Hospital for Sick Children, Great Ormond- 
street, W.C., 986; information f.>r students, 
640 

Hospital for Skin and Urinary Diseases, 
Birmingham, 1652 

Hospital for Women, Soho-square, information 
for studeiits, 640 
Hospital isolation. 851 

Hospital manageinont. eoonoiniobasis of. 350 
Hospital memorials to King Edwaiti VII. in 
Indiii, 774 


Hospital Saturday Fund, 844.1617; at Binning 
ham. 1379; at Ilfimoombe, 140; at Man 
Chester, 337 ■ 

Hospital Sunday, 1806 

Hospital Sunday Fund. Lord Mayor o 
Bristol’s, 259 

Hospitals, corporation infectious, Liverpool 
85^; of Dublin, corporation grants to, 1^1 
and health in Grenada, Iwl; in India 
report on cases under treatment, 1511 
medioal treatment (at medical affairs, Londoi 
County Council), 1628; private, In Victoria 
1385: proposed new' regulations for manage 
ment of, 1803; question of responsibility ot 
in cases of deaths under anaesthetics (leadini 
article), 1022; public, of Berlin, payin; 
wards in, 1534; and public charities, prf 
posed new regulations for management oi 
In Vienna and Lower Austria, 1655; i: 
relation to taxation, local and Imperial 
1510; vaginitis in (leading article), 1354 
voluntary, social policy of, 1105 
Hostel for medical students, Manchester, 1581 
House flies, summer diarrhoea in relation ti 
669 

House-Fly. Stud^^ of its Structure, Develop 
ment, Bionomics, and Economy (C. (j 
Hew'itt) (review), 

House of Keys, Isle of Man, election t 
medical man to, 1113 
House refuse, deposits and flies, 323 
Houses, over heating of, 1731; insanitary-, a 
Glasgow, 134 

Houses, Villas, Cottages, and Bungalows f< 
Britishers and Americans .Xbroad (Georg 
Gordon Samson) (review), 1910, 1382 
Housing conditions in Newport, 766 ; ! 

Dublin, scheme for, 201; in Edinburgli, 18: 
at Hulmc, Manchester, 1312; of workinj 
classes in Hamburg, 505 ; problem at Ll\ ei 
pool, 60 

Housing and Town Planning Act, 1909, 1(X51 
1909 (9 Edw. VII., ch. 44) (Mr. W. A. Casso 
and Mr. A. Rldgw'ay) (review). 893 : appoi 
against closing order under, 852 ; 1909, cffc< 
on future erection of back-to-back dwellin' 
(leading article), 1498 

Housing and town planning in Great Britai 
(Mr. W. A. Willis) (review). 104 
Houston, Dr. A. C., recently acquired kuov 
ledge concerning the bionomics of pathogen 
organisms and its bearing on the spread < 
disease. 390 

Hovell, Mr. M., some remarks on the conncxi'i 
between irritation of the raucous momhrai 
throughout the body and middle-ear c.atarrl 
824 

Howard, Mr, Russell, radical operation f< 
malignant disease of the testis, 1406 
Howell, Dr. C. Hinds, case of probable nr 
neuritis. 1557, 1558 

Howell, Dr. R. E., discussion on falling birt 
rate, 816 

Huchard, Dr. H., obituary notice of, 1866 
Hughes, Capt. G. W. G., recruiting olficei 
notes on the prevalence of certain diseases 
Egypt, 169 

Hull, responsibility of, during cholera menac 
1044; Royal Infirmary, information f 
students, 643 

Hulme, Manchester, housing at, 1312 
Humerus, benign cyst of (Mr. H. Lett), 120 
right, periosteal sarcoma of, case shown aft 
operation, 1834 

Humphrey, John, Pharmaceutical Pock< 
book. 1910-1911 (review), 238 
Humphrey. Dr. L., aneurysm of the aorta coi 
municating with the superior vena cava, 55 
and Dixon, Dr. W. E., case of acromega 
with hj’pertrophiod heart; pressor substanc 
in the urine, ^2 

Humnlirev's, Dr. N. A., invalidity insuran* 
1796 

Hungarv', campaign against infantile mortall 
in, 1585; children of the State in, 1&! 
cholera in, 1161, 1508, 1790; improvemc 
of hyg onic conditions in, 1864; natioi 
Institution for care of children in, 981 
Hunt, Dr. B. R.. recurrent carcinoma 
parotid gland treated with Coley’s fluid, P 
Hunt, Dr. R.. effect of diet on the redsLai 
of animals to certain poisons, 1094 ; a 
Seidell, Dr. A., seaweed in disease of f 
thyroid gland, 842 

Hunter, Dr. J. W., discussion on falling bir 
rate, 816 

Hunter, Dr. >V., case of Addisonian anrvr 
(idiopathic fMjrniclous aiKvmia), 1762; sej; 
In medicine, 1733 
Hunterian Society, 1389 
llutchiuson. Sir J., causation of diffuse lipo 
of the neck, 848; diffuee lipoma, 15. 
doctrine of palaogeuesis in reference 
certain symptoms, 809 
Hutchinson, Mr. J,. gastro-intestinal h.^n: 
rhage. following alxloininal opeiation-, 17 
and Ticves.Sii' K., Manual of <.)pcrali\ e fi 
gery, IJlO roview', loJ‘j 
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E Dr. W.. Conaaerins Consumption, 

lilO '.reA-iew;, 14^ 

RAtchison, Dr. R., dtscaMion on curdled milk 
Ljer^pj, 302 ; on cyclical vomiting, 812; on 
[c<cd reqairements of man, 403 
£ ixSrv led are on hereditary aspects of nervous 
and mental diseases (Dr. F. W. MoU), 1067; 
srtide). 1090 
Froteid Food, 1142 

U-tt. Mr 9. P., Law of the Bolo, 1910 

rr.-kw). 737 

Ilvt-UriJ cjst., ruptured abdominal, (nractloal 
K;.p11eatloa of symptom-complex in, 1343; 
h«<afe. serum-diagnoais of. fixation of the 
;.<mpiement (Mr. K. Bckenstein), 377; 
r.:p(aretl abdominal, symptom-complex in 
Dr J. B. Barling andT Prof. D. A. Welsh), 
;:vi. 1029 

Htrdatids of liver, clinical manifestatlonB, 
iji^iMMis, and treatment of. 564 

Dr. J. B.. Practical Treatise of DisessM 
>f tbe Skin for the Use of Students and 
Pni.-.-*iitioncrB (review), 1351 
H'.v,rjerphalua. acquired, 1419; Internal, 
csuasd by oerebral tumour, 1137 
Uytfrotysnic acid gas, use of, for killing mts 
lad rat feas. 1713 

H; irrnrphrosis, congenita), case shown after 
c perui-311, 1834 

ET.ir.TLherapy, Practical (Dr. C. Pope)(review), 

xr 

9vj,rK3r Alimentary, Second IntematSoual 
C rnfprm of, date andplaoe of meeting, 171; 
Iji Ancient Rorne, 1398; hy^ne, domestic, 
'•-icbiaii' of, to school girls, 1809; Exhibition, 
I’lTeraationai at Dresden. 326; snd Food 
Dr. W. Tibbies) (review), 806 ; of Joumslism, 
and Medicine (Tropicsl) (Dr. C. W. 
DcaJ-rts t (review), 1139; Nurserv Manual of 
Hr W. M. Feldman) (review), 12a4; Militaiy 
'UieiEL Col. R. Caldwell) (review). 1619; per¬ 
sons/, defective at Fren^ sanatoria (wet day 
f.t *ri air and water cure), 913; Principles of 
Dr. D. H. Bergey) (review), 464; pubiie, 
in luly. progress of (sanitary *• Kisoi^- 
teaching of, in schools, 2(7/; 
part ^yed by medical profession In 
>nT«Adsns and aties), 1321; (see also School 

riypemi 

Ily<jv,ice poisoning, piloca^ine an effleient 
maximum doae, xA 

ll'.;«r>ir<>si3, the successful treatrocot of, by 
V rsiv, 832 
Brptrwamia, 1093 

ETpertoaos, recurring arterial, in soranular 
hdatj and tn mifi^aine (Dr. W. Riusell), 

BvyjrvtTGpi^. congenital spastk*, of pyknms, 
>«e of iDr. F. Barker and Dr. L. Mackey), 

•■jc 

Introduction to Study of (Dr. 
£. £ Wingfield} (review). 315; and Sugges- 
tjcc (Dr. B. Hollander) (review). 316 

hi relation to surgical anasthesla, 

Hyp-jckJorite treatment of water, 1733 
BTjJdisrmic injection of mixture of ether and 

/'iL 1731 

H * p. Dr. X. B.. discussion on marriage, 
a.«4x.uj. snd degeneration, 1563; discus- 
•■•'r. OQ pcst-graduate curriculum and 
tjp^xwna in psychological medicine, 831 ; 
’*xt»rji*Lip of psychology to neurology, 

H vsier*Hrtoin v /.>r complete rupture of uterus, 
re?!Hsrr, 1566 

ar/A-:* &n«i epilepsy, dlffereimes between. 


' Mr. W., new faeeHKueen, 4€6 

■V tiocd aeruna of. examination 
^tes^rmaiin reaction (Dr. H. R, 


i hr the 
:. DeanX 


‘ -‘izrr.oidostoniy. and preliminary evaona- 
: «.'a fecal abscess followed by removal of 
of caecum, patient well a year 
*'rrsxrda (Mr. J. D. Malcolm), 1131 
' J . 3'osr of. perforated tuberculous, 1763 
ae-^be. Hospital Saturdav at, 140 
•. Dr. section of the perineum in the 
xUn finif during labour, 1159 

Ljcd. Sir w. B. Foster created peer 
ad*/ litic al. 

Lbti Rt. Bon. Lord, on state medl- 

- 362 

case of. 1729; pedigrees of, 1064 
In cancer. 267 

■'jr.anitv In anaphvlactlc animal, 85; in 
«Mes»,'l671 , reaction, polynuclear leoeo- 
'ecis MS an. 13 ; spontaneous mairow- 
*MSi3g tn. 87; snd Infection, behavkmr 
' Iccoocytm ia (Dr. F. W. Andxewes), 

: 


Imperial Cancer Res«uich Fund, mnnual meet¬ 
ing and report of, 265; work of (leading 
article), 241 ^ 

Imperial College of Science and Technology, 
I^ndon, informabioQ for stuitonts, 690 
Incarceration for life and its consequenoes, 
1291 

IneUioDs, large, 1783 (see also Abdominal in¬ 
cisions) 

Incorporated Dental Hospital of Dublin, libel 
action against, 134 

Incorporated Sanitaiy Association of Scotland, 
Annual Cot^reas of, 853; Thirty-sixth Annual 
Congress, 9^ 

Incurables, Manchester Hospital for, 1728 
Independence Day (Fourth of July), casualties 
In 1910,1064 

India, chemical examinations In, 1575; con¬ 
ditions which may account for greater 
prevalence of cataract in, 566; lunatic 
asylums in, 1575; pay of Army Medical 
Service in, 674; plague in, spread through 
districts with scattered villages, 1640; plague 
investigations In, Issued by advisory com¬ 
mittee, 1640; sanitation In, 1575; vaccination 
In, 1575 

I^miA, Notes <aom. — National Medical 
College of India, 138—Malaria in Bombay 
city; Report of the chemical examiner 
of the Punjab; Lahore Lunatic Asylum; 
Retirement of Lieut.-Col. B. F. French¬ 
man, I.M.S.; Prevention of cholera in 
Bombay city; Treatment of snake-bite by 
permanganate of potash, 341, 342—Plague ; 
Improv^ pay for assistant-surgeons ; Health 
of the army in India; Station hospitals for 
Indian troops, 519—Health of the Punjab; 
Epidemic of cholera in Kashmir; Medical 
re^stration, 594—Deaths caused by wild 
animals, 595—Plague; Cholera in Kashmir; 
Rice trade and beri-berl; Treatment of 
lunatics In the Punjab, 854—New medical 
college for Lucknow ; Conference on tropical 
diseases at Manila. 855—Dairy produce iu the 
United Provinces, 918—Yaocination in the 
I Punjab; Payment of pensions; Increase of 
I phthisis in India, 91^Anti-pIague inocu¬ 
lation, 982—Pasteur Institute for Eastern 
I Bengal and Assam: Home for consumptive 
' patients at Dharampur; Leper problem in 
I India; Control of small-pox in Bombay, 983 
—Pla^e; Deaths caused by wild animals, 

I 1109—Plague; Berl-beri in India; Native 
regimental hospitals; Infant mortality 
I amongst natives in the United Pro.\inces, 
1176-Malaria prevention in the United Prf»- 
vinces; Beri-berl and rice; Pasteur Institute 
at Bombay; National Medical College of 
India; St. John Ambulance Association, 
1249—Plague; Proposed Medical College for 
I the Central Provinces; Instruction in 
malarial fever; Prophylaxis at Amritsar. 
1316—Convalescent soldiers; Report of the 
Chemical Examiner and Bacteriologist to 
the Government of Burma for 1909, 1655, 
1656—Sanitation In Eastern Bengal and 
Assam; Medical work in the Punjab; 
Lunatic asylums in Burma; Malarial fevers 
in Eastern Bengal and Assam; Malaria in 
Burma: Birth-rate iu Central Provinces, 
1734, 1735—The St. John Ambulance Associa¬ 
tion; The Bombay hospitals; H.M. the 
Maharaja of Patiala: Presentation to an 
Indian medical officer, 1804—Plague; In¬ 
oculation against plague in the Punjab; 
Insanitary bread-making; Vaccination in 
Bombay; The medical department of the 
Army, 1943 

India, four common surgical operations in 
(Maj. P. C.Qabbett), 737; hospital memorials 
to king Edward VII., 774; hospitals and 
dispensaries in, report on cases under 
treatment. 1511; jails in, sanitation of, 
1572; leper problem in, 983; medical womeu 
in, 1116; sanitation in. 1441, 1511 
Indian ink method of demonatratiug the 
spirochTcta;, 1492 

Indian Medical Service, 272, 1679; appoint¬ 
ments, 54 ; commissions in, returnnumisbed 
to General Medical Council, 1590; informa¬ 
tion for students, 674 
Indian students, 417 

Industrial diseases and accidents and certi¬ 
fying surgeons (Parliamentary question), 359 
Industrial employment of females andyoung 
persons, 918; perils (leading article), 2‘r3 
Inebriates Acts In Scotland, It 00 
Inebriates, feeble-minded, 592 
Infancy, conditions of first month of, 1769; 
pylorle stenosis in, 1347; malnutrition in, 
cUagnosls and treatment, 1835 
Infant, case of aortic regurgitation in, 802,841; 
mal^ant diphtheria with multiple lemons 
In (Dr. J. D. Rolleston), 947 
** Infant consultations," 41; formation of 
aociety for, 1319 


Infant feeding, banana flour In, 812 

Infant killed by creasote and a ** comforter,'* 
1459 

Infant, malformation of heart in, 1696; middle* 
ear of, tuberculous polypi removed froml 
1561 

In^itot, nutrition of (Dr. R. Vincent) (review); 

Infantilism, case of, 1762; symptomatic, two 
cases, 1487 

Infanta, cranial asymmetry in, due to postural 

-causes, 1492 

Infants, mortality of, 1172; mortality, 
campaign against, in Hungary, 1585; among 


campaign against, in Hungary, 1585; among 
natives in United Provinces, 1176; effects m 
pasteurised milk upon, 11(]6; in Aberdeen 
with regard to pneumonia, 1313; In 
Caidiff, S)0; in Ir^nd, 766; in Ireland 
(1909), 1234; in Lancashire towns, 1292; In 
Ontario, 1733; in Rhondda valley, ^ 
Mortality of. National Congress on Study 
and Prevention of, 1673 
Infants, suckling, vomiting of, citrate of soda 
^ in, 1382; and Children, Diseases of (Dr. 
B. Cautley) (review), 735; (see also DUu> 
rhcea, infantile) 

Infection, behaviour of leucocytes in, Croonian 
lectures (Dr. F. W. Andrewes), 8; flies as 
carriers of, 1025; and Immunity, behaviour 
of leucocytes in (Dr. F. W. Andrewes), 
153 

lnfections,'‘non pyogenic, 155; pyogenic, 156 
Infectious disease in Dundee, 1450 
Infectious diseases iu Austria, 769; manage* 
ment of, in Hamburg, 679 
Infectious diseases, acute, followed by spon¬ 
taneous dislocation of hip, 1714; problems pre¬ 
sented in control of, 1262; hospitals of 
Bristol city, 1171 

Influence of tobacco on digestion, 1935 
Influenza, bacteriology of (leading article), 
1289 

Ingram, Capt. A. G.. rhlnosporldiam idnealyi 
in unusual situations, 726 
Inguinal canal, protrusion of urinary bladder 
into (Mr. A. H. Gifford). 1829 
Inhalation, antiseptic, continuous, in treat¬ 
ment of 20 cases of pulmonary tuberculosis 
(Dr. D. B. Lees), 1476 

Inhaler, Martin's, 1391; nasal, for continuouf 
administration of nitrous oxide, 1840 
Inheritance, bi-ptarental, of webbed toes, 
pedigree showing (Dr'. H. P. Newsholme), 


Injection treatment of neuralgia and Boi a t lca, 
651 

Injections, hypodermic, in action, suggestionf 
for simpli^ng their admlniatratlon, 481; 
subcutaneous, of natural mineral waters, 
183 

Injury, euchondroma of phalanx following 
(Mr. T. H. Kellock), 1759 

Inman, Dr. A. C., discussion on vaccina 

V therapy, 888; the specifle di^nosis of pul 
monarv tuberculosis, 1747,1782 

Inoculation,* case of leprosy traceable to, 1231 j 
relation of opsonic index to, 869; of small¬ 
pox, 860 

Insane, Internationa Congress on the Care of, 
344 

Insanity, alcohol in causation of, 1063; heror 
ditary causation of, 1059; statistical data 
relating to inheritance of, 1060; tendency to 
inheiitance of different types of, 1061; and 
marriage, 1553; teaching of, in relation to 

f revention of mental diseases (Dr. R. Jonea), 
195; in aisociation with case of lopro^ In 
white person (Dr. R. Jones and Mr. K. W. J. 
Pearson), 728 ; in Ireland, 980; and marriage, 
404 

Insects, Death-dealing and their Story (Blr. 

C. C. Morrell) (review), 1221 
Inspectors, female, of lunatics, 1451 
Institutions, national, for care of children in 
Hungary, 981 

Instrument for suturing broken bones, 471 
Insurance against accidents, question of 
inclusion of sunstroke, 1384; compulsory, 
against sickness in Germany, 1169; deafness 
and diseases of ear in relation to, 822 
Insurance, Indemnity, lf)80; industrial, for 
treatment of phthisis, 908; invalidity, 1725, 
1796; sickness, 480 
Intellectual strain, 533 
Intelligence, progress of. 1391 
International Clinics, 1910 (review), 174, 948, 
1881 

International Congress on Care of Persons 
Suffering from Mental Defects, 1314; of 
Legal M^icinc, Brussels, 25; Medical Asso¬ 
ciation for the Prevention of War, date of 
first Congress, 1107 

Intestinal canal, connexions with central ner¬ 
vous system, 532 

Intestinal obstruction due to band, case shown 
after operation, 1834; due to foeeign body in 
abdomen, presumshly Introduoeo^ through 
pm^MsUon in uterus. 1082 
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Intestine, large, Caradism of, in treatment of 
ease of chronic constipation (Mr. W. J. 
Burroughs), 799; small, most of, and liver, 
oongenital umbilical hernia containing, 1104 
Intestines, Disorders of, caused by Constipa- 
Mbn (Dr. A. P. Hertz) (review), 103; 
obstruction of, caused by enterolith, 
spontaneously cured by evacuation through 
umbilical fistula (Dr. D. N. Greig), 1613; 
perforation of, in typhoid fever, treatment 
of two cases, 932; ulceration of, and facial 
paralysis, accompanying case of uraemia (Dr. 
G/Parker), 1134,1152 

Intracranial new growth causing optic atrophy 
and oculo-motor palsy, 171 
Intra-medullary lesion (? gumma) of spinal 
cord, with Brown-Sequara phenomenon and 
recovery (Dr. A. Bernstein), 1612 
Intra-ocular manifestations of anterior uveal 
Inflammation, 565 

Intrasplnal Injections of mercurial salts, 1048 
Intra-uterine intervention in the l^eoted 
puerperal uterus, 1158 

InVoductory addresses of medical session 
(leading article), 1089 

Intussusception accompanying case of Henoch's 

S urpura, 802 

usBusception, acute, ileo-ileoH»lio variety, 
specimen exhibited, 1567; enteric, accom¬ 
panying Henoch’s purpura (Mr. H. B. 
^binson), 1008 

Inundations in Turkish provinces, 137 
Invalid Children’s Aid Association (London), 
Incorporated, consent of Her Majesty the 
Queen to become patron of, 140 
Inverness, Northern Infirmary, 1451 
Iddine ionisation and radiant heat, method of 
treatment by, 492 

Ionisation in Surgical Tuberculosis and in 
Haemorrhoids (Dr. G. B. Massey) (review), 
1361; (see Iodine conisation) 

Iontophoresis (see Zinc iontophoresis) 

IreUnd, annual report of theltogistrar-General 
for (1909), 1233 

I&ELAITD, CORRRSPOlfDEHCE FROM.—Ireland 
and the Midwives Act; Royal Sanitary In* 
atituto, 64-Abbey Sanatorium, Belfast; 
Extraction of teeth by an unregistered 
dentist; Memorial to lato Prof. Cunning¬ 
ham, 66—Compulsory Irish; Libel action 
against a hospital committee; Dublin death- 
rate ; Dread of tuberculosis, IM—Two 
reslmatlons; Serious epidemic of measles in 
Belfast; Treatment of consumptives; Belfast 
coroner, 135—A bousing scheme in Dublin ; 
King’s professorship of the practice of 
medicine; public health administration in 
Belfast, 201—Belfast asylum; Queen’s Uni¬ 
versity of Belfast; Cewan Heron Hospital, 
Dromore. 202—Old age pensions and the 
poor rates; R(^al College of Physicians of 
Ireland, 261—Belfast measles epidemic ; 
Notification of Births Act in Dublin; 
Presentation to Sir G. P. O’Parrel; Sanitary 
congress in Belfast, 262 Mr. Blrrell and 
tnidwives legislation; Belfast measles epi¬ 
demic, 340 — Registrar-General’s report; 
Reforms in Trinity College; University 
Co'lege, Galway; Queen's University of 
Belfast: Belfast Natural History and Poilo- 
Bophioal Society ; Obituary, Mr. David Mark, 
43o - Report of the Local Government Board; 
Crime in Ireland; Spitting in the streets; 
Epidemic of measles in Belfast; Belfast Dis¬ 
trict Lunatic Asylum ; Down District 
Asylum; County Antrim Infirmary, 595— 
Report on the Dublin hospitals; Infant 
mortality In Ireland, 766—New hospital for 
coiisumptlvos in Dublin ; Typhus iti Conne¬ 
mara ; Medical deputy-lioutenant; Belfast 
•hotel fire; Memorial to King Udward VII.in 
Belfast; County Antrim Infirmary, Lisburn ; 
Primary eiiuoatlon In Ireland; Severe 
weither in Ulster, 767—Kmlgralion statistics; 
Drunkenness In Iri'laml ; Suicide In 
the Richmond Asylum; Royal Institute 
of Public Health ; Allcgerl sweating In 
Belfast, 853—Poor-law ref Tin in Ireland; 
Regl-trar - General’s report for 1909; 
DiiMin hospitals tulxjreulosis committee: 
Health homo at Sutton; Apothecaries' 
Hall of Ireland; Election of ONamlnors, 
916—Insanity in Ireland; Fe\er In the 
West of Ireland; Belfast memorial to 
Kln,{ Elwanl VII.; Co iity Antrim Inflr- 
•mary, 980-PhilanthropLe Reform Associa¬ 
tion ; Criticism of a national iiio<licaI service ; 
Poor-law medical officers and consultants; 
Royal Victoria Hospital, Belfast; Insanitar 3 ’^ 
condition of Porta<low’n, 1047—Clones water- 
supply ; Belfast Hospital for Sick Children, 
1C43—Report of tlio Local Government 
'Boanl; Infant mortalli 3 ' and pasteurised 
milk, 1106—Fr* e ll m n{ the city of Dublin 
conferred on ' ’ imeroi;; Appoint¬ 
ment of • it for Dublin; 

Fatal a< I man; King 

Edward \ow cottage 


hospital at Bangor; Sewage disposal and 
flooding in Belfast, 1107—Health of Dublin; 
Health of Waterford ; Pres^taiion to 8lr 
George O’Farrell; Sudden death of Mr. P. J. 
Fagan ; Charles Magfll, M.D.R.U.I.; Whst 
ailed the pig ? 1174—Ro 3 raI College of Physi¬ 
cians of Ireland ; Royal Academy of Medicine 
In Ireland ; Memorial to Dr. Conolly Norman; 
Opening of new dispensaries at Jervis-street 
Hospital; Accident to Mr. R. L. Swan; Irish 
county asylums and reduced grants; King 
Edward VII. memorial in Belfast, 1248—Mr. 
Birrell and the local taxation account; 
Fagan Memorial Fund; Belfast Natural 
History and Phiiosophlcal Society, 1313— 
School of the Royal College of Surgeons in 
Ireland; Pasteurised milk in the South 
Dublin Union ; Conferring of degrees at the 
National University ; Corporation grants to 
the city hospitals; election of a direct repre¬ 
sentative to the General Medical Council, 
1381—Irish district councils and the medical 

S rofession; County Antrim Infirmary; 

.nnual dinner of the Cork Medical and 
Surgical Society, 1382—Mastership of the 
Rotunda Hospital; Notification of deaths of 
persona over 70; Women inspectors of 
funatica; Retirement of Sir John Fagan; 
Health of Belfast, 1451—Queen’s University 
of Belfast; King Bdward Memorial In 
Belfast; University College, Cork; Con¬ 
ferring of d^rees and the behaviour of 
students, 145^Maintenance of lunatics; 
Question of suicidal ward in Richmond 
Asylum; Clinical teaching in Dublin; 
Belfast Medical Students’ Association; Ulster 
MMical Society; Public health in Belfast; 
Local (lovemment Board inspector; Surg.- 
Maj.-Oen. James Sinclair, M.D. Bdin., 
honorary physician to H.M. the King, 1583 
Action by Local Government Board a^inst 
a district council; General Ansestbetica Bill; 
Poor-law reform; Ulster Medical Society; 
University College, Galway, conferring 
degrees In; Women's National Health 
Association of Ireland, 1519—Belfast Asylum; 
Case of cerebro-spinal meningitis in Belfast, 
1520—Maintenance of lunatic poor in, (Par¬ 
liamentary (juestion), 1593—Health and the 
primary s<moolB ; Recent Government 
appointments; Royal Academical Institu¬ 
tion, Belfast; Workhouse dispensary relief, 
abuse of the grant in Liabum: Congrew of 
the Royal institute of Public Health; 
Dublin city bacteriologist; Well-fought 
election; Lord Chief Baron and medical evi¬ 
dence; Royal Mediual Benevolent Fund; 
Belfast board of guardians; Health of 
Belfast; Ulster Medical filMiety, 1730, 1731; 
Dublin Hospitals Tuberculosis Committee; 
Association of Fellows, Royal College of 
Surgeons in Ireland; Dublin gas; Food for 
school children; Scarlet fever in Belfast; 
King Bdward memorial in Belfast; Irish 
asylums, 1802—Fellows of the Royal College 
of Surgeons in Ireland; Chair of midwifery 
in the School of Physic; Conference of 
Poor-law guardians; Women’s National 
Health Association; Department of Agri¬ 
culture and North Dublin sanitary author!^; 
Medal for the Countess of Aberdeen; Dr. 
C. J. Cubbom, J.P.; Forster Green Hospital, 
Belfast. 1862,1863 

Ireland, prevention of tuberculosis In, 188; 
Universities of, present constitution, 656 
(see also Great Britain and Ireland) 

Iris and lens, a t 3 ’pical coloboma of, 1490 
Irish, compulsory, at National University of 
Ireland, 134 

Irish Prisons Board, vacancy of, 963; (Par- 
liamentaiy question), 207; towns, health of, 
54 

Iritis, tubercular, ca.se of severe typo, 171 
Irritability of temper, connexion with heart 
(liseaao, 533 

Irritation, chronic, and cancer, 267; condition 
precedent of cancer, 1670 
Irwin, Deputy Surg.-Gen. C. G. (obituary) 
1446 

Iscliirmlc contracture, Volkmann’s. 748 
Isle of Wight, zymotic disease in, 73 
Iso-hamolysis in relation to cancer (Mr. H. 
Up(!Ott),‘72? 

Isolation hospital for Dumfries and Maxwell- 
tosn, 1519 

Italian Hospital, information for students. 639 
Italy, appendicitis in, 209;'cholera in. 1161, 
1790, 15C8 ; foreign medical practice in, 692 

Ii’ALV, CORUESPOSDE.VCE FROM.—Psychology 
in sculpture (Senator ScluaparcUi), 13^ 
Alcoholism and pornography^, 203—Cholera 
in Southern Italy, 763—Cholera In Apulia, 
916; Aiiothfr epidemic; Between two epi¬ 
demics ; Wine adulteiation : a warning, 917— 
“ Hygiene of journalism,” 1048—Porno¬ 
graphy, 1049—Guido Daccelliand tbo cholera 
in Rome; Health of Naples; Health of 


Genoa, 1109—Treatment of the syphilitic i: 
Rome, 1382—Early recognition in Italy c 
the Infectiousness of phthisis, 1383—In 
sanitary stato of Southern Italy, 1453—Publi 
health, 1521 — Alpine miifiadventure; Th 
weather. 1522 

Italy, foreign medical practitioners in. 114 
malaria in 1909 in. i860; misfortunes ii 
(“ Italia infelix ”), 1357 ; progress of publl 
hygiene In (“ sanitary resorgimento ”), 987 

Itch (see Grain itch) 

Ivens, Dr. F., discussion on dysmenorrboea 
396; on falling birth-rate, 816 


J 

Jaboln, Dr., doeage of radium, 1366 
Jack, Deputy Insp.-Gen. John (obltuaiy), 91 
Jackson, Mr. C., disciMsfon on provision c 
medical treatment of school children, 833 
Jackson, Mr. T.. discussion on reform of deatl 
certification, 834 

Jacobson, Dr., value of colpotomy in the treat 
ment of extra-uterine gestation, 1157 
Jaffe, Dr. 0. 8., prosecution of, under notifies 
tton of Births Act, 1255 
Jahrbuch f iir Kinderheilkunde (review), 1495 
Jahreskurse flirArztlicho Fortbildiing (Annus 
Post-graduate course in 12 monthly parts 
(review), 174. 739, 962,1561 
Jails in India, sanitation of, 1512 
Jalaguier M., and Lai^, M., treatment o 
talipes equlno-varus. 1654 
James, Prof. W., death of, 749 
Jamieson, Dr. J. K., impointment of, as pre 
fessor of anatomy in Leeds University, IM 
Japan, clinical surgery in (Prof. T. Takaki] 
1(X)2; foreign medical practice in, 696; lead 
ing ariicle.mS 

Japan-British Exhibition, 21: awards at, 848 
Jaw, lower, extensive necrosis in child, 1695 
and neck, actinomycosis of, 1833 
Javle, Dr., the depepulatlon of France 
1584 ; vulvar sclerosis and kraurosi 
vulvae, 1159 

Jeanselme, M., and Chevalier, M., oommunica 
tion of sporotrichosis by the bite of ai 
infected rat, 980; and Touraine, M., aetion o 
various caustics on '‘plaques muqueuses, 

Jeddah, plague In, 1310 
Jeffrey, Rev. W., obituary, 853 
Jellinek, Dr. S., disorders and death follow 
ing electric shock, 480 

Jennings, Dr. O., treatment of the morphi, 
habit, 1104 

Jervis-street Iloipttai, Dublin, ioformation fo 
students, 666 

Jessop, Mr. W. H. H., recurrent melanotl 
sarcoma of the conjunctiva, 1480 
Joachimsta), radium waters in, 1649 
Johannesburg, health of, report of medics 
officer of health, 127 
Johnson, Mr. H. S., obituary, 521 
Johnston, Sir H. H., negro in the New Worl 
(leading article), 498 

Johnstone. Dr. R J.. discussion on dysmenoi 
rhoca, 395 

Joint diseases, non-tuberculous, in children 
diagnosis and treatment, 394 
Joint Fractures and Dislocations (Dr. F. i 
Cotton) (review), 1015 

Joints, fractures In neighbourhood of (Mr. Ii 
Jones), 1479, 1486; (Mr. J. Good), 1648 
Injuries of, and Sprains (Dr. R. H. A. Whit< 
locko) (review), 8(36 

Jolly, Dr. W. A , knee jerk and simple reflexei 
831 

Jones, Mr. C. W. (director of Booth Stean 
ship Company), steamer with special mo.‘ 
qiilto screens, 517 

Jones, Dr. H. L., treatment of Mooren's ulcc 
of the cornea I3y zinc ionisation, 406 
Jones, Mr. J. A , some points In the diagnosl 
and treatment of acute suppuration in th 
frontal and inaxMlar\’ sinuses. 1492 
Jones, Dr. R., disciissioii on marriage an 
ir.sanit^', 405; teaching of Insani y in reli 
tloii to prevention of mental diseases, a 
address, 1195; and Pearson, Dr. K. W. J 
case of leprosy in a white person associate 
with insanity, 728 

Jones. Mr. R., on fractures in the neighbou 
hood of joints, 1479, 1486, 1695 
Jones, Mr. S. K., electe<t mayor of Wrexhnn 
1642 

Jones, Mr. T. elected mayor of Ruthin, 16( 
Jordan, Dr. A. C.. Roentgen ray appearance 
of thoracic aneurysm, 552; types of phthis 
from the ra<llogriipiioi '3 iH>Int of view, 832 
Joseph, Dr. G. W., elected mayor of Warrini 
ton, 1642 

Journal of Pathology and Bacterlolog 
(review). 737, 1772 

Journal of Phy8it)logy (review), 239.1285. 161< 
Journal of the Royal Army Medical Corn 
975, 1446 
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JcumaluiD. hygiene of." 1048 

Medical French Congreae of. 1673 
j scalar fwamen, exUa-dural abacne teMklog 
uiroui^. Into neck. 1561 

Prof., tbeaee of the report about Boaal‘« 
ojcUiod, metrcoryeU, and colpohyeteroiomy, 

J ^:fi»pn3<ieeoe, Medical, Toxicology and 
Pahiie Health. Manual of (Dr. W. O. 
fijtertaon) crevlew), 1286; and Toxicology, 
Medical (1^. J. Olalater) ireriew), 802 


K 


itk.KMhkin, Dr., experimeiital obeervationaon 
;he perforability of the uterine wall, IIW; 
■epCom raginie from an anatomicid and 
clinical point of view. 1160 
Ka^^ourfle watcr-eupply. 436 
kj^kmir. cholera In. 864 ; epidemic of cholera 
in. 5dt 


Katarga coontay, sleeping sickness In, 46 
¥aafTi-.wp, Prof. B.. Lehrbuch der Speziellen 
Paibdtgischen Anatomle fiir Studierende 
nsrl Aerzte (Text-book of Special Patho- 
kgieal Anatomy for Students and Practl- 
laoncm, 1909 (review), 1283 
Kave. Dt. J. R.. presentation to. 1(]96 
£aaj. Dr. Jf. H.. olacaaelon on Poor-law reform 
hi relation to pnbUc health, 408; on sickness 
Insurance. 480 

Keith. Prof. discussion on normal ortho- 
CTsde pcatore. 476; on structure of heart in 
birds. 474 

Keith. Mr. S.. treatm^ii of uterine fibroids by 
eieetricity. 1241 

KeCsnaao, Mr. K. F., metals and micro- 
arxamsms. 33S 

KelUick. Mr. T. H.. note on a case of enchon- 
•inxaa of a phalanx following Injoiy, 1750 
Jf r.^ Rj^., Mayo's operation for hallux 

Kdly, Mr.. specimen illustrating association of 
anpendieitis and undeaoended testis. 1767 
Kefs^ M., pathogenetic relations of variola 
■ad Taoeliua.bl7 

Ktiaan. Dt. W. M., brain of a patient who died 
from cerebellar abscess, 1561 
Kriynaek, Dr. T. N.. Medical Bxamlnatlon of 
Schools sad Scholars, 1910 (review), 1138 
EtnnmJj. Or. M. M..osaea of primary cardnoma 
of the vermiform appendix, 1757 
Kennal j. Dr. B., case of suture of the clrcnm- 
flex serve, 556; diseoaslon on surgical treat¬ 
ment of exophthalmle«>itre. 472 
KsDnj. Surg.-^en« W. WT, appointed honorary 
njffeoG to the King. 514 
Kant sad Canterbury Hospital. informaUon 
for students, 643 

Kast Oounty Lunatie Asylum, Banning 
Heath. JfaSdatooe, annimi xep<^ tor year 
1309,189 

£eBtroad.Prof H. R.. dlscowlon on provlaloa 
(or msniesl treatment of school children, 

Kersferfasia, marwlonl. case of, 1277 
Kerssttis. interstitial, cases, 1567; purulent, 
irestaeat zinc iontophoresis, 491 
Hjtnxo-bido cyclitts, 1490 
Kenttmie cooe», gonorrhoeal, of feet and hands, 
1799 

Kwol snd bigb-frequency currents In auoeeas- 
(sl traataoent of eczema exudans, notes on 
twoesws. 1343 

Kerr. Dr J. M.. additional cases of rupture of 
thi!» stenu, 396; discussion on removal of 
OTxry when removing proliferating 
wvisn cyst, 813; provision for medical 
:r*sta:aot of fcbool children, 833 

. Mr.. discussion on economic basis of 
.vvpftal management. 351 
khol3K.f«'nro!T, I>r., different methods of 
Cmccxn section (cisasical, vaginal, and 
*vTn,-perlu>neaI), 1156 
Kidl Mr. A. E.. appointment to, 134 
iti'-v-r, granular, recurring arterial hyper- 
tteiij in <Dr. W. HusscTl), 1602; hydro- 
causing acute infection nepnrec- 

Wray, lEM 

EkfocTs. Diseases of, in Children (Pratique 
*** MaiAnies dea Bofants. vol. iii.) (review), 
(unctions of, now method of testiug. 


Krl'ie^ly. Surg-Lieut.-Col. C. K.. report of, as 
governor ami sux>ermtendent of 
*> ‘-me. 1721 

kUnta V-ck rural district council. Local Qovem- 
rtenr vl action against, 1519 
-ij.'*-.. Dr. L.. and Moore. Dr. F. 0., use of 
«». la«i'*fnis la dyspepsia, 1550 
a»*TTti council, acUou with regard to 

medical officers, 1313 

sij'i^niiE.eshire. medical inspection of school 
ilvlren in. 592 

i rg. C .L W. r,.. Mian Mir experiments, 1646 
kurg Krttrrard Memorial in Delfast, 1452,1802 
kzg Edward’s Uospftal Fund, augmentation 
tf v*»jscription of H.M. the King. 503 


King Edward's Hospital Fued for London, 
18o7; distribution of awards, 1862 
Kh^Bdward Sanatorium for Consuinptives, 

King’s College Hospital Medical School, infor¬ 
mation for students, 615 
King's College, London, information tor 
students, 615; physiology lectures, 1254 
King’s Cross Hospital. Dundee, 1313 
Kirghiz steppes, plague in, 1310 
Kirk, Dr. B. 0„ Ux^brush drill, 1064 
Klein, Dr. B. B., yeast Isolated from London 
milk, 306,1613 

Kleinschrodd, Dr. F., The Inherent Laws of 
Life (translated and edited by Louise 0. 
Appel, M.B.) (review), 1561 
Klipi^l, M., and Weil, M., amyotrophy of 
scute and chronic rheumatism, 904 
Knee-jerk and simple reflexes, 831 
Knee-joint, tuberculous disease of, old healed, 
1606 

Knopf, Dr. 8. A., Tuberoulosis, a Preventable 
and Curable Disease (review), 383 
Knowlson. T. 8., Origin of Popular Super¬ 
stitions and Customs (review), 33 
Koeber, Prof. T., surgical treatment of exoph¬ 
thalmic goitre, opening of discussion on, 471 
Kdnig. Prof. Franz, death of, 1863 
Korea, progress in. 1431 

Korobkoff. Dr., ovariotomy throi^h the 
vaginal method during pregnancy, 1157 
Kraurosis vulvte, vulvar s^erosis and, 1159 
Kraus, Dr. 0„ examination of faeces In medical 
practice, 96 

Krogh, Dr. A., mechanism of the gaseous inter¬ 
change between the air in the lungs and the 
bloo^828 

Krdniein, Dr. M.. obituary, 1387; bequest by. 
1668 

“ Kuatsu" and heart reflex of Abrams, 1601 
Kuas, M., artificial pneumothorax in the treat¬ 
ment of pulmonary tuberonlosis, 202 
Kiistner, ihrof. O., Die Individualislerende 
Operation der Inveterirten Scheiden-Damm- 
Mastdarm-Riase (Individualisation of Opera¬ 
tions for Tear of the Pelvic Floor), 1909 
(reviewhll40 

Kynoch, Dr. J. A. C., discussion on flbroals of 
ntenas,813; on removal of other ovary when 
removing proliferating ovarian cyst, 813 


L 


Labmatory for elinksal researah at Vlotorla 
Infirmary, Glasgow. 1450; Malta fever eon- 
tracted in, in Pula, 1654 
Inboratoriev, new chemical, at Unlvuslty 
College, London, 1689 

Laboor. difficulr. a correction, 1040; Guide to 
Its Management (Dr. G. B. Herman) (review). 
892; Myoma in (Dr. T. Landau) (review), 
173; section of perlnenm In median line 
during. 1159 

Labyrinth, right, patient shown two years 
after operation on, 1700 

Labyrinthitis (infective), diagnosis and treat¬ 
ment of, 567; purulent, death fitMn lepto¬ 
meningitis, 1701 

Lacap4re, M., treatment of ssrphilis, 1732 
Lactic acid, organisms, treatment with, 401; 

therapy, limitations of. 402 
Lacto-baoh ria tablets, 35 
Ladame, Dr., case of apparent tranmatlo tabea 
dorsalis, 184 

Lady Talbot Milk Institute. 1110 
Lsfu, Dr. F., Teobnlcal Mycology, Utilisation 
of M'ero-organisms in the Arts and Manu¬ 
factures (review), 1706 

Lahore (Mian Mir) cantonment, malaria in, 
report on measures taken against (leading 
article), 1287. 1371; lunatic asylum. 342 
Lahore Medical College, alleged grievances of 
medical students ar-, 1568 
Lak cit milk food, 35 

Lake, Mr. R., discussion on aural tuberculosis 
in children, 486 

Lamb, base of agnathia and cyclops In, 473 
Lamp, quutzlite, 953 

Lamy. M., and Jalaguier, M., treatment of 
talipes equino-varus, 1664 
Lancashire, Dr. G. U.,chronic eczema followed 
by fatal gangrene, 1027 

Lancashire, towns of, sanitary conditions and 
infant mortality in, 1292 
Lancereaux, Prof., death of. 1436; etiology of 
cirrhosis of the liver, 618; obituary notice of, 
1523 

Landaw, Dr. S.. Myorn bei Schwangersciiaft 
Geburt und Wochenbett (Myoma in Preg¬ 
nancy, Labour, and Childbed), 1910 (review), 
173 

Landouzy, Prof., appointment of, 1654; dis- 
uussion oil influence of predi8[K»itioa and 
lieredity in tuberculosis, 1244 
Lane, Mr. A., discussion on treatment of 
chzonio constipation, 469; operative treat¬ 
ment of simple fractures, 348 


Lane, Mr. J. B.. discussion on diagnosis and 
treatment of syphlUs, 388; treatment of 
syphilis, 1766 

Lsne-CIsypon, Miss J., Poor-law babies In 
Berlin. 

Lang, Miss B. M., Oxford Colleges (review), 174 
Langmead, Dr. F. S., case of rtieumatold 
arthritis in boy, 1696; cue of malformation 
of beut In mate infant, 1696 ; discussion on 
cjrclical vomiting, 812 

Langton, Mr. J., death of, 906; obituuy, 963 
Languages, title of doctor and surgeon in 
different tongues. 188 

Lapsge, Dr. C. P., diagnosis and treatment of 
malnatritlon in Infancy. 1836 
Laparotomies for intervention of nterus and 
its adnexa causing adhesions of epiploon 
and bowels to abdominal wsll, 1168 
Lspersonne, Prof. P. de, and Cantonnet, M. A., 
Manuel de Neurologie oculaire, 1910 (review), 
1707 

Lapralk, Dr. T., obituary, 1582 
** Lard," prepared or vegetable, 1019 
Larking, Dr. A. B., dtscuaaion on sickness 
insurance, 480 

Laryngitis, followed by persistent mphonis, 
use of farsdio current iii treatment of (Dr. 
F. Hemaman-Johnson>, 1340 
Lary^olog^^ and Rhluology (Dr. J. Fein) 

La^goscopy (Die Direkte Latyngoskopie, 
Bronchoskopie und (Esophi^oskople (Dr. W. 
Brilnings), 1910 (review', 15^ 

LeLryiix, scute (edema of, due to administration 
of ether, 44; new and Interesting operation 
to, for ** roaring " in horses, 840; suppurative 
perichondritis of, in acute pneumoola, re¬ 
covery (Dr. J. Collier and Mr. H. S. Barwell), 
234; topographical anatomy of, and adjacent 
puls u bearing on sites of initiation and 
maximum development of cancer in Ueum, 
1830 

Latham, Dr. A., discussion on vsocdne thenpy. 


Latham, Dr. P. W., an address on the etMoffy 
and treatment of rheumatoid arthritic 927 
Lavatory aooommcxlation tor women. 1857 
Lavender, Dr. O. H., discussion on pellagra, 
836 

Laveran, M., organic compounds of antloMmy 
and araenlo in the treatment of trypano- 
f aomiasis, 1176 

Law, Dr. B., discussion on deafness and 
diseases of ear in relation to publlo senrioea 
and insurance, 823; presidential addreas 
(Section of Otology, British Medical Associa¬ 
tion, annual meeting), 485 
Law, Dr. W. T., obituary, 920 
Law-ooutls of Austria, question of professional 
secrecy In, 1049 

Lswtoiti, Mr. J. B , optic atrophy and oculo¬ 
motor palsy, dne to intracranial new 
growth, iTl 

Law Relating to Pauper Lunatics (Mr. 8. 
Davey) (reriew). 1221 

Lawrence. Mr. A. G., presentation to, 367 
Lawson, Mr. A., and Davidson, Dr. M.,radinm 
therapy In ophthalmology, 484 
Lawson, Dr. D., discussion on vaccine therapy. 


Lszarus-Barlow, Dr. W. S.. radiation and tfio- 
logical processes. 832 

Lea, Dr. A. W. W., transverse supra-syrophyaary 
Incision as a method of abdominal section, 
1567 

Leach, H., Letters of a Modem Golfer to his 
Grandfather (review), 35 

Lead poisoning (Parliamentary (mestion), 369 ; 
among Swansea speltermen (Parliamentary 
question), 1693 


LBADING ARTICLES. 

ACquaniinitas, 1038—Aftermath of the bolblay, 
898—Anaphylaxis, 1224—Antics of sportsmen, 
p 33 'choIogi« Hl note, 837—BacterioK^gy of In¬ 
ti ueiiKa. li:89—Bone-fcottlng, 1225—Cnthollc 
spirit in sciontlftc inquiry, 1223—Cavour, 
nature-student and statesnian, 497-Census 
and oatimates of population, 110—Children 
under tiie Poor-law, 39—Conservation of 
child life, 412—Contract prjvctloe in Ger¬ 
many and Government intervention, 1355— 
(iloro'ners’ Law and Deiitli Certification 
(Ameiulinent) Bill, 176—Cranio-cloido-dyos- 
tosia, 1710 — Danger ot enteric icvor 
carrier, 1631—Dentistry ami scfiool cliildren, 
1(20—Diet In disease? 1775—Duty of pub¬ 
lic in regard to t uberctilnsis problem, 
37—Emotion as a factor in the <levelop- 
incnt of neuropatliic and psychopathic 
symptoms, 572 — Extension of hospital 
care, 1842 — Fasiilou in surgery, 1021— 
Future of tlie negro raee, 498—Florence 
Nightingale, 571 —Hereditary factor In 
pauperism, 1564 — IIere<iltary a.'^^H'cts of 
nervous and mental disease, 1090—Historical 
msrtyr, 1147 — Housing regulations and 
back-to-back dwelliiigf, 1493 — Immediate 
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results of surgical operations, 496—Inter¬ 
mittent limping, 1566 — Legislation and 
anaesthetics, 415 — Liability of hospital 
authorities for the acta of their staff, 838— 
London County Council and the medical 
treatment of school children, 109—Mania 
contionabunda, 1775—Meat Industry and 
meat inspection, 957—Metiical addresses, 
IQjgQ _ Medical examinations under the 
Workmen’s Compensation Act, 899 — 
Medicine and the Church, 1145 — Opera¬ 
tions and mortality, 1146—Our risk in 
cholera on the Continent, 836 — Partial 
enterocele in an oburator hernia, 1288 
—Pathology of gall-stones, 413—Pellagra 
Investigation. 17(^Plasgue in rats and 
man, 1353—Pluralists in medical posts, 
1841—Practitioner and the prescription, 
14ffi—Present position of vaccine therapy, 
9M — Prevention of consumption, 108 — 
Public health administration in British 
South Africa, 897—Rapidity in operating, 
1429—Prison reform and common sense, 
1843 — Recent studies in epidemic polio- 
myelitis, 1711—Reform in the University 
of Oxford in relation to medicine, 1777 
—Report of chief medical officer to the 
Board of Education, 1629 — Report on 
the measures taken against malaria in 
the Lahore (Mian Mir) cantonment, 1287 
— Responsibility of our hospitals and 
deaths under ansesthetics, 1022 — Science 
In the country, 573 — Scientific evidence 
In the Crlppon case, 1566—Scientific faith- 
healing, 3& —Signs of life, 178—“600” 
In the treatment of syphilis, 740—Story of 
pharmacy, 1429—Street-trmilng by children, 
j77_Suffolk epizootic of rat plague, 1497— 
Surgery and anaesthetics in medical diseases, 
742—Surgery in Japan, 955—Undergraduates 
and behaviour, 1499—Vaginitis in hospitals, 
1354—Value of heredity, 38—Ventilation and 
the mosquito curtain. 741 


Leaf, Mr. O. H., obituary, 1177 

League of Mercy, 1867; Royal appointroente to 
presidency, ll7 

Lathes, Prof. J. B., The Fats, 1910 (review), 
1560 

Lebbutt, Dr. A. H., and Welsh, Dr. D. A., 
practical application of the symptom-corn* 
plex in ruptured abdominal hydatid cyst, 

Lediard, Dr. H. A., verminous appendicitle, 
878 . 


Ledlngbam, Dr. J. C. G., and Firth, Mr, 
A. 0. D., atypical chloroms, J561 
Lee, Mr. 0. G., enlargement of the pituitary 
body, 1346 

Leeds, case of unregistered midwife practising 
at. 1099 


Leeds, CoRRfi^POJTDEKOE from.— Opening of 
the medical eession ; Lyddqn Hall; Studenta’ 
residential chambers: Alarming fire at the 
General Infirmary, 1173 


Leeds General Infirmary, information for 
students, 631; University of, degrees in 
dental surgery, 687; diploma of public 
health, 681; Pluralism in, 1782; informa¬ 
tion for students, 630; post-graduate study 
at. 701 

Lees. Dr. D. B., 20 eases of pulmonary tuber¬ 
culosis treated by continuous antiseptic 
inhalation, 1475 

Leftwich, Dr R. W.. an Index of Symptoms 
with Diagnostic Methotls, 1910 (review), 173 
Leg, fracture of, ambulatory treatment, 1654; 
ulcers of, treated by paste of gelatine, 
glycerine, and zinc oxide, 1716 ; gangrene of, 
following diphtheria, 1344; loss of. action 
against a farm colony for, 1854 ; ulcers of, 
treatmeitt by a paste, 1796 
Legal Medicine, International Congress of, 
Brussels, 25 

Legislation and antrsthctics (leading article), 
415; on an»'jthetic8, 803 
Lelcesier, borough of, medical ofl&cer’s report, 
52 ; Infirmary, information for stndente, 
644 ; Medicar Union and Pearl Life Assur¬ 
ance Company, 1459 

Leicestershire, outbreak of cercbro-spinal 
meningitis in, 748, 848 

Leighton, Prof. G. H., and Douglas, Hr. L. M., 
meat industry and meat inspection (leading 
article), 957 

Leishman, Sir W. B., discuasion on vaccine 
therapy, 885 
Leishmaiila tropica, 409 

Leitch, Dr. A., pathological bases of operations 
for oanoer of the uterus, 1764 
Leiars, Prof. P., Urgent Surgery, 1910 (review), 
1619 

Lens and iris, atypical coloboma of. 1490 
Lentz, Prof. O. (Berlin), typhoid campaign in 
South-west Oernvu ' ' 

liOonUasis ossea, 17' 

Lef»er fwoblem iT 


Leprosy, case of. In white person, associated 
with insanity (Dr. R. Jones and Mr. R. W. J. 
Pearson), 728; traceable to inoculation, 1231; 
treatment by nastin, 325; in Russia, expert’s 
views on its treatment, 72 
Leptomeningitis causing death in ease of 
purulent labyrinthitis, 1701; acute, two cases 
complicating middle-ear suppuration: re¬ 
covery, 1701 

Lesions, multiple, in Infant, In ease of malig¬ 
nant diphtheria (Dr. J. D. Rolleston), 
947 


Le Touquet, medical visit to, 8 
Lett, Mr. Hugh, ease of benign cyst of humerus 
^lithological report by Dr. H. M. Turnbull). 


Leucoblastic reaction, significance of, 153 
Leucocytes, behaviour of, in Infection and im¬ 
munity (Dr. F. W. Andrewes), 8, 83, 163; 
differentiation of living from dead hj stain¬ 
ing with neutral red, 401 
Leucocythsemia, spleno-inyelogenous variety, 


Leucocytic extracts, rabbit, in protection of 
guinea-pigs from anthrax infection, 1422 
Leacocytosls, 88; ea^" or initial, 88; of local 
tissue infection, 89; polynuclear, various 
types ill infectious. 88; reactive, after 
anaphylactic shock, 89 

Leuoopen'a, effect of deep ether narcosis on, 
84 ; initial, in anaphylactic animal after In¬ 
jection of unorganised antigens, 83; in 
typhoid fever and acute general tubercu¬ 
losis, 88; mechanism of the, 14; of marrow 
exhaustion, 86; phenomenon of initial 11 ; 
symptoms associated with, 15 
Leukaemia, ij-raphatlc, associated with rheu¬ 
matoid arthritis, 1557 : lymphoid, blood-fllms 
from fatal cases of, 1768 
Levin, Dr,, and Barret, Dr., radiological ex¬ 
ploration of the stomach, 1367 
Levy, M. A., and otbeni. Intraspiiud injections 
of raerourial salts, 1048 

Levy, Dr. A. G., discussion on dosimetric 
administration of chloroform, 389 
Lewes Victoria Hospital, 1128 
I,ewis, Dr. T., discussion on effect of digitalis 
on human heart, 487 

Ley, Dr., social problem between alcc^olism 
and crime, 591 

Leyden. Prof. Ernst von, death of, 1152; 
obituary,1252 

L^raitte, Dr., symptomatology of sleep, 

Litol action for, 1719; a^nst hospital com¬ 
mittee, 134; damages for, awu^d to Dr. 
W.A.Benjatield,175 
Libraries, medical, organisation of, 688 
Lieven, Dr., diseusaion on treatment of tabes 
dorsalis, 490 

Life, Expectation of, of the Consumptive after 
Sanatorium Treatment (Dr. N. D. Bardswell) 
(review), 1220; Inherent Law of, 1910 (Dr. 
F. Kleinschrodd) (review), 1561 signs of (lead¬ 
ing article). 178; sentences ana their con- 
seqnences, 1291 

Life insurance and the medical press, mutual 
relation of, 206 

Life insurance examinations, fee for, 962 
Ligaments, Round, Uterus, and Perineum, 
Operations upon (Dr. W. J. Btewrart McKay) 
(review), 1140 

Ligation of carotid artery, first performance In 
England (Looking Back), IICO 
Ligatures, occluding and suboccluding (Mr. V. 

Boniiey), 465 
Light, value of, 1728 

Limping, intermittent (leading article), 1665 
Lin aulagne, 1143 

Lincolnshire County Asydum, Kesteveii, report 
for year 1909, OT4 

Lindsay, Prof. J. A., an address on the prospect 
before the medical student of to-day, de¬ 
livered before the Medical Students’ A^ocia- 
tion of the Belfast University at the opening 
of the session, 1463 

Lindsay, Mr. R., smoke pollution in Glasgow, 
979 


Lingat, Dr. D., gastric ulcer, 762 

Lion’s Whelp, the (Mr. G. M. Irvine) (review), 
384 

Lip, lower, cancer of, treated by electro¬ 
coagulation, 1654 

Lipoma, unusual case of, 1549; diffuse (Sir J. 
Hutchinson), 1537; diffuse, of neck, causa¬ 
tion of, 848 

Lisburn, abuse of grant of workhouse dis¬ 
pensary relief, 1654 

Lister, Dr. T. D., industrial tuberculosis, 1122; 
and Wilkins, Dr. W. D., Bcnenden Sana¬ 
torium and industrial Insurance for the 
treatment of phthisis. 908 

Literary Intelligence. 140, 206,271, 330, 596,775, 
792,1^. 1542,1643,1806,1839, 1934 

Literature, general and scientific, abstracts and 
extracts of, 583 

Lithgow, Dr. J. D., double frontal sinus 
dlame with oerebral involvement, 1701 

Liver abscess, operative treatment of, 4(W 


Liver, breaking down gummata of, simulating ^ 
tropical absoess, 1416; chloroform necrosis or, | 
826; cirrhosis of, with congenital oblite- i 
ration of bile ducts, 10^ ; cirrhosis ■ 
of, etiolo^, 518; disease of, fatal effect ’ 
of chloroiorm inhalation in, 65; Diseases 
of. in Children (Pratique des Maladies , 
des Bnfants, vol. lii.) (review), 804; I 
hydatids, clinical manifestations, diagnosis 
and treatment of, 554; and most of small ^ 
intestine, congenital umbilical hernia con¬ 
taining, 1104 

Liverpool, city of, annual report of medfea 
oflicer of health, 1303 

Liverpool, Correspowdettce. from. — Uni¬ 
versity of Livespool; Now professor of 
Inorganio chemistry; Mary Kingsley medal; 
Liverpool Tuberculosis Exhibition, l33—Uni¬ 
versity of Liverpool; Address to the Crown ; 
Graduation ceremony; Complimentary 
banquet and presentation to Dr. William i 
Alexander, 199—Health Congre^ at Birken¬ 
head ; Health of Liverpool; Lanciwhire educa¬ 
tion authority and unhealthy children ; New 
St. Paul’s Bye Hospital and ‘George Edward 
Walker memorial, 200—New St. Paul's Eye 
Hospital; Treatment of ophthalmia neo¬ 
natorum ; Liverpool's garden suburb, 338— 
Crusade against phthisis ; Important Liver¬ 
pool proposal; Proposed Liverpool memorial 
to the late Miss FlorenceNlghtlngale,851— 
Corporation Infectious hospitals; Small pox 
at New Ferry, 862 — Liverpool Royal 
Infirmary, new out-patient department; 
Workhouse committee and defective ei'esight 
of children; Generous gift to Runcorn 
Hospital; Health of Liverpool, 979—Strych¬ 
nine poisoning in Liverpool ; Yellow fever on 
a Liverpool liner: two deaths on board ; The 
care of feeble-minded children. West Derby 
guardians’ new scheme. 1245—Presentation 
p' rtraita to Sir James and Lady Barr : com¬ 
plimentary banquet; St. Luke’s Day medical 
service ; Health notes ; Death of the medical 
officer of health of Birkdale, 1379—Conferring 
of honorary degrees, 1517—Liverpool select 
vestry, dinner to Mr. W. Alexander ; 
Tuberculosis in milk, 1518—Royal Southern 
Hospital, new out-patient department; 
Diplomas in tropical medicine, support from 
the University of Liverpool; Continued 
prosperity of the University, 1652—Liverpool 
University : the Dutton memorial profosaots 
ship of tropical entomolo^, the lecture** 
ship inoperative surgery; Liverpool educa¬ 
tion committee and defedtivs vision in 
children, 1860,1861 

Liverpool education committee and defective 
vision In children, 1861 •WRj 

Liverpool, health of, 260; housing problem at, 
60; mc<lical officer of health, appointment of 
assistant to, 1180: meeting of British Dental 
Aasociation in, 495 

Liverix>ol School of Tropical Medicine, 1839 
Liverpool, University of, address to the Crown, 
199: Diploma of Public Health, 681,1866 ; 
(Liverpool Dental Hospital and School of 
Dental Surgery) information for students, 
687: post-graduate study at, 701; graduation 
ceremony, 199; information for studenta, 
626; professorship of tropical entomology, 
1860 

Living anatomy and pathology, the diagnoeis 
of disease in early life by the Roentgen 
mcthcKl (Prof. T. N. Rotch), 381 
Living (The), Pathology of, 1910 (Mr. B. G. A. 

Moynlhan) (review), 1494 
Livingstone CJollege Y'ear Book, 1910 (review), 

Llewell^, Mr. T. L., Tj’ndall scholarship 
awarded to, 1389 

Lloyd, P. G., Is appendicitis contagious ? 58 
Lluria, Dr. B., Super-organic Evolution, Nature 
and the Social Problem (review), 892 
Ljbar collapse, active, of lung, after alxiominal 
operations (Dr. W. Pasteur), 1080, 1895 
Local authorities and the colouring of milk, 
248 ; and the supply of diphtheria antitoxin, 
1229; grants by, in aid of meiical studonU In 
Austria, 1803 

Local Government Board, supplement to 
annual report of, 1935; mcdiwil appoint¬ 
ment to Hope Hospital disapprov€<l by 
Salford guardians, 1172; (Ireland), report of, 
593, 1106; for Scotland, annual rej^rt for 
1909, 385; recognition of status of certifi¬ 
cated dispensci-s of Society of Apothecaries, 
207 

Local taxation account (Ireland), views ex¬ 
pressed by Mr. Birrell to deputation, 1313 
L<X!h, Mr. C. S., “ Sickness insurance, some 
pros and contras,” 480 ; social policy of volun¬ 
tary hospitals, 1106 

Lockwood, Mr. C. B., lecture on fibroma, 
sarcoma, and fibro-rnyoma of the abdominal 
wall, delivered at St. Bartholoraow's Ilow- 
pltal, 446 
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Lvtrv. Dr. C.. dtoeoasUm on- t r e t me nt of 
gjef:i&ney oompllcated by flbro-myoamta^ 

Ljownotor aU\j, three CAsea. 1616 
L>7aB»-tt!ii«nU. tnsuratnee of, under Worlc- 
umb's CoaipenaAtlon Airt. 144, 210 
L'jpn. Dr. T., Vetere et Nova, or Bxtnefs 
fnxa the Diary of a Medical Practitioner, 
»!ited bj Dr. Qulntln McX.enxian; and Mr. F. 
Heod e r ro AitAen. in three volumes: vol. i., 
Bbloftoal Phvsl<»; vol. 11., Physte; 
rrl iil.. Metaphysics. 1910 (review), 736 
L t>iDii. ambuianm serrkse for, 195; Charities 
of. Low's Hanilbook to (review), 1426 ; City 
of. refxvtof moilieal officer of health, 510; 
oxooership for central dist-rict of, 1163; 
audita] hwpection of school children, 424; 
prorliion of milk by c^wa in, London milk 
for Loedon nurserlea, 1501 
Ltodan, Charity Oriranlzaticm Society Sana* 
work of, 1807 ' 

Loodoo children, opttclana and spectaclMfor, 
13» 

LwioQ County Council, attitude of, refnudlng' 
tnediiwl treatment of school children (leading; 
srtkleL 1<B. 1737 ; and coroners’ law amend¬ 
ment. 127: and Departmental Committee of 
Conwn, 1456; and medical affairs, 60, 506, 
1628; Bcari of E<taoat4on and accommodation 
for .MeetIre children ; administration of 
Pro'.lsk-n of Meals Act; Lunacy adminis- 
hi London, 1910; premiums on 
pac^*eri«in ; reco\ ery of coat for dental treat¬ 
ment. 15C6. 1507; medical appointments, 
K&; aito! medical fees for school accidents, 
and milk-supply of London, 1255; 
of health by-laws. 162S; and 
lh*Tal C«»mmis8lon on the Feeble-minded, 
n.T—school children, medical treatment in 
Kcrw.cd, 7*8 ; and school clinic, 1439; and 
ii#h:-tesTh' 2 . 324; and slum clearance 
sebeme. 1639 

Loadon Hospital, expenditure in 1909, 1032; 
IrjfsTTTJtirtn for students, 616; information 
♦cff dental *^tadenta, 639 ; visit of Kinj; 
a»i Q<>een. 416: Medical College, award of 
ll'W ; Schontein lecture. 1087 
L>r«k>n L«W llospitsd and Reacno Ilorae, in- 
l«iTTR»»-ion t<'r •tudents, 642 
Lxidor. Herii -al K.xhib:tion. 1093 
Lowk-ifi medk-a] sriiools, opening of the winter 
I91(V1I. 756 i 

LocsfiYi and Middlesex, central districts of, 
eorirerships for, 1361 
loodrm mitk-supply. inspection of, 36S 
I/ci'oQ Pc^-Grwiuate Association, Informa- 
tkvn respecting. 699 

L-indofi Rovsl Free Hospital) Sehool of Medi¬ 
cine f V Women, Information for students, 

622 

Ljo-I.-o < hlldrcn, medical Inspection of, 

13c-i , m.-fli'a! treatment of. 506, 1179 
Ls&k'H SenoM of Clinical Medicine, informa- 
tloi: respecting, S3d 

Lcar'sj:! Sohord of Medklne for Women, dona- 
to. 1866; introductory address by Mir. 
E. W. Houghton. 1089 

Lco4ori Schcol of Tropical Medicine, fi06; 
infjniiatijn respecting. 689; annual dinner, 
i2£c , Introductory address (Dr. H. A. 
Mi^ '. 1154; pass lists. 349 
Lon.ion Societv, Green Book of, 1910 (review), 
737 


LocAwk Temperance Hospital, information for 
stu^lents. 638 

leaden Thr>at Hospital, Information for 
w&Jnits. 642 

himimn. rairenritr of. 1179; diplomas fn State 
aedicine. €73 ; (^enenral Election, candidature 
cf Sir Viestor Horsiev, 1669; information for 
<tQtlenu. 903; medical faculty, 1713; pass 
ikcs. IS^: represe n tation In Parliament, 
271. medical schools of, 611 ; pass list, 133, 
05.522 

London, s-ttal ateUstlea, 192, 584-6. 971, 1236. 

li-o 

Lomion water-suppi y. 743. 758 

Lcmg Fox lecture. 1861 

Lwigwitr. 766 ; extraordinary ease of, 968 

Dt. C. J. N., involution of the 
Uems, 814 

lo.. tong D.xck. 52, 131. 191, 250, 331, 420, 468. 
iTT. 7.^. S07. 896. 1100 

Lorrslne Cruss. 338 

Lathe'^iMm. Pr\}t., aurgical treatment of gan¬ 
grene 4rf the Iting, 594 

Lou'h boarri of guaidlans, and unqualified 
«lenii«try, 777 

Lo^eilsy. Or. O. B., Indian ink method of 
ilem.irj*»r:»tingthe spfrochttt*. 1490 

Low. Jir. G. C . discussion on ba.nm trypano- 
s jQiUsfa. 409 

Ll#. i>r. K, C., fungus affections of the finger- 

rixiis. Ii 2 i 

Ltw, Mr. S.. disc^isslon on nasal cauterisation 
H arthnia and other vaso-motor neuroses. 

Law. Mr. V. Warren, appointed assistant 
stsmiuer to the Society of Apothecarl^, 1623 


Loir’s Handbobk to the Clnurtties of London, 
1910 (revieiiri, 1426 

Lowe, Dr. (1. M., notes on two eases of 
eesema exudans treated suoeeasfuHy with 
hlgh-fre(]uenoy currenta and kerol, 13^ 
Loxton, Mr. A.. “606." 912 
Luc, Mr. H., diacusslon on nasal cauterisation 
in asthma and other vaso-motor neuroses, 478 
Lucas-Championnidro, discussion on operative 
treatment of simple fractures, 349 
Lucca, Mediterranean fever in village near, 
328,330 

Lucknow, new medical college for, 866 
Luke, Dr. T. D., and Ross, Mr. J. S., Anss- 
theala in Dental Surgery, 1910 (review), 1018 
Lukseh, Dr., Wassermann reaction In the dead 
body, 204 

Lumbar puncture, repeated, in treatmeut of 
fractures of base of skull, 1028 
Lunacy administration in London, recom¬ 
mendations of Royal Commission on the 
feeble minded In relation to, 1774 ; certifi¬ 
cate and the liberty of the subject (Dr. 
C. A. Morcler),- 29; Commissioners in 
Scotland, appointment of Dr, H. C. Marrs, 
339; fifty-second annual report of Oeneral 
Hoard of Commissioners in, of Scotland, 1034 ; 
sixty-fourth report of Commissioners In. of 
Bngland and Wales, 1033 ; In Glasgow, 14M 
Lunatic asylum at Lahore, ^2; for thcoounty 
borough of leicester, West Humberstone, 
annual report for the year 1909, 508 
Lunatic asylums in Burma, 1734 ; In India, 1575 
■Lunatic poor in Ireland, maintenance of (Par¬ 
liamentary question), 1593 
Lunatics, maintenance of, 1583; treatment of, 
in Punjab, 854 ; women inspectors of, 1451 
Lung, active lolxir collapse of, after abrlominal 
opeiiations (Dr. W. Pasteur), lOK), 1096; 
gangrene of, surgical treatment. 5M; In¬ 
farction of, and pnlmonnry embolism follow¬ 
ing case of phlegmasia alba dolens, recovery 
(Mr. J. C. Curtis), 1341; lesions of, new 
symptoms In diagnosis of, 1382 
Lungs and blood, air in mechanism of gaseous 
interchange l)etween, 828; healthy, and 
chest wall as factors in an efilcieut circula¬ 
tion, 488 

Lunn, Mr. J. H., work of, as medical superin¬ 
tendent of St. Maiylebone Workhouse In¬ 
firmary, 182 

Ltixor, five months’ ophthalmic work in, in 
1910,567 

“Luz " bone, 1029, 1948 

Lyddon Hall, Le^s, vacancy in wardcnshlp, 
1173 


Lynm Regis Cottage Hospital, medical foes at. 


Lymphangitis, chronic (?) (Infiltration of both 
aurhdes). 1551 

Lympho-ssrcoipa of nassl passages, 992 
l^on. Dr. T. Q.,efllciout ventilation, 1373 
Lystew; Dr. R. A., discussion on Poor law 
reform and the medical profession, 406 


M 

Maberly, Mr. F. H., brief notes on the treat¬ 
ment of rheumatism by bee stings, 236 
MacaUster, Dr.^ dyMntefy carriers, 391 
MacAllster. Sir D., presidential address at i 
winter session of General Medical Council, I 
1588 I 

MacAllster, Mr. J. Y. M., stone-blind, 698, 
1064 

Maoan. Dr. J. J.. reference to death of, 1489 
BfacCTallan, Mr. A. F., five mouths’ work In 
Luxor In 1910, 667 

Macallura. Prof., discussion on food require¬ 
ments of man. 404 

McCann, Dr. F. J., Cssarean section In the 
treatment of eclampsia gravidarum, with 
notes of a successful case, 789; surgicsl 
treatment of can er of the vulva and its pre- 
cancerous stages. 1823 

McCardle, Dr. W. J., discussion on spinal 
analgesia, 808; discussion on hypnotism In 
relaUon to surgicsl ana^stlicsia, 17 to 
M acartney, Mr. I)., point in cholelithiasis, 1859 
McCaw, Dr. J., cyclical vooaiting, 811; dis¬ 
cussion on non-tul>erculou8 joint diseases in 
children, 394 

MacCordick, Dr. A. IL, pneumococcic poly¬ 
arthritis resembling rheumatic fever, 1503 
MacCormse, Dr. H., relation of rotient ulcer 
to 8<}uamous-celI carcinoma of the skin, 746 
McCulloch. Dr. 11. D., preliminary note on the. 
treatment of rodent ulcer by solid carbon 
dioxide. 193 

McCunn scholarship, 1389 

McDonagh, Mr. J. K. R., dlscupsion on syphilis 
in relation to otology. 1490 ; further experi¬ 
ences with “606’’ (30 eases), 1198; practienl 
exx>erlcnce with Ehrlich's new specifio for 
syphilis. 1763; rop<'>rt on 20 ca.--o.s treated 
with Ehrlich's spc'^if.c for syphilis. 711; 
(leading article', 740; serum diagnosis of 
syphilis, 393 


Msedonsld, Mr. A., osteotuyelttis of the Ibft 
clavicle, 1485 

McDonald, Dr. B. F. P., sanatorinm treatment 
of phthisis. 60 

MacDonald, Dr. J. A., on medical soctolo^, 

McDonnell, Mr. S. P.. Manual of Sanitary Law 
(review), 314 

McBlroy, Mr. J., treatment of pulmonary 
tuberculosis by Intravenous Injections of 
chinoeol with formaldeii 3 )de, 1498 
Macowen, Dr. H. A., Public Milk-supply, 1910 
(review), 1349 

Miusfie, Dr. R. C., prognosis in pulmooacy 
tuberculosis, 747 

McGavin, Mr. L. H., trank lesion of the fifth 
and sixth oerx'ical nerves. 1763; v'arlxMthe 
right superficial epigastric vein, 1763 
McGarin’s filigree operation in treatment of 
cases of ventral and inguinal hernia, 1^ 
McGill University, convocation at, 66 
MacGillivray, Dr. A., discussion on diagnostic 
values of ophthalmoplegia, 820; discussion 
on future of ocular therapeutics, 484 
Mcllroy, Dr. L., discussion on removal of other 
ovary w’hen removing proliferating ovarian 
cyst, 813; su^ical treatment of fibrosis of 
the uterus, 813 

Macintosh, Dr. D. J., discussion on economic 
basis of hospital management, 351 
Mackay, Mr. G., Iiiter-iasicular endothelioma 
of the choroid situated at the optic disc, 171 
McKay, Dr. J. Stewart, Operations upon the 
Uterus, Perineum, and Bound Liiraments. 
1909 (review), 1140 

McKechiiie, Capt. W. E., cold-iiath treatment 
of infantile convulsions, 912; pneumonia: 
inquiry into some of the mechanical con¬ 
ditions which may occur In the chest in 
adults suffering from an infection with the 
pneumococcus of Fracnkel. and observations 
on treatment, with special reference to the 
use of morphine, and on some surgical con¬ 
ditions, 94l 963 

MacKenna, Dr. K. W., and Taylor, Dr. G. G. 
Stopford, liquid air and carbon dioxide enow 
in treatment of skin disease, 1768 
McKenzie, Dr. D., discussion on svphilis in 
relation to otology. 1490; on treatment of 
diseases of tonsil, 814: Infiltration of both 
auricles (? chronic lymphangitis), 1551 ; nasal 
septum, showing windows, 1488 ; wandering 
womb and fun^atloii, a chapter in primitive 
gj'na*cologv, 965 

Mackenzie, Dr. U.. care of the mouth during 
genefal disorders, 398; discussion on sur¬ 
gical treatment of exophthalmic goitre, 472 
Mi^kenzie, Brig. - Surg. - Lieut. - Ool. J., 
obituary, 1793 

McKenzie, Dr. T., discussion on diagnostic 
view of complement fixation method, 476; 
on effect of digitalis on the human heart, 
487; Diseases of the Heait (review), 236; 
healthy lungs and chest wall as factors in an 
efficient circulation, 488; structure of the 
heart in birds, 474; Wassermann reaction, 
1491 

Mackenzie, Dr. W. L., administrative contrbl 
of pulmonary phthisis in Scotland. 162, 188. 
Mackey. Dr. L., and Barker, Dr. F., case of 
oongenitalspastio hypertrophy of the pylorus 

458 

Maeklnnon, Dr. J., treatment of ringworm, 130 
Mackintosh, Dr. J. S., evolution of racial types 
of Europe, and its bearing on the racial factor 
ill disease. 552 

McIntosh, Dr. J., and Fildes, Mr. P.. theory 
and practice of the treatment of syphilis 
with Ehrlich’s new specific ••808,” 1684 
McLaughlin, Dr. A. J.. and Andrews, Dr. 

V. L., infantile berl-beii, 1636 
MacLaurin, Dr. C., clinical manifestations, 
diagnosis, and treatment of liver hjdatids, 

Macnaughton-Jones, Dr. H., uterine cervical 
polypus undergoing malignant degeneration, 

McNoill, Sir J.. Memoir of, 744 
Macphail, Dr. A., Essays in Politics, 1909 
(reriew), 549 

MePhedran, Prof. A., interminion of pernicious 
anivmia for 17 years, 1150 
MaePherson. Brigade-Surg.-Lieut.-Col. R. N., 
obituary, 1166 

MaePherson, Dr. S., treatment of ringworm. 


Macrae t*. Harness, care of infanta mentally 
defective, 1642 

McVail, Dr. J. C., medical profcs.sion and Poor- 
law re'orm, 121 

MeVicar, Dr. C., discussion on alcohol and 
nervous system. 401 

McWalter,'l)r. J. C.. cliscusslon on admini¬ 
strative control of ophthalmia neematorum. 
569 ; on lioinc treatiueiit of sc.irlet tcv»r, 
; oil n^torm of deittli coi liri -atcs, 
834; on va<'cine ther.ipy, 838 ; property 1*4 
prescriptions, 1168; wanted, a stamiard 
tea,143 
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McWeeney, Prof. B. J., diacoMlon onaTonoee 
of infection in tuberculosis, 187; on disease 
oarriert, 391; etioloffy, development, and 
prevention of tuberculosis, 118 
Madagascar, gynaecology in, 1731 
Madden, Dr. F. C., incidence of bllbarziosis in 
Bgypt and its clinical manifestations, 835 
Madeira, cholera in. 1716,1806, 1937: sanitation 
of. 1434 

Madkami, Mr. K. M., Indian Plants and 
Drugs, with their Medical Properties and 
Uses (review). 4^ 

Madness in royal personages. 441 
Maggs, Mr., discussion on climate and dental 
caries. 399 

Magill. Dr. C. (obituary), 1174 
Haner, Dr. S. J.. relation of the aoid-Ltst 
tubercle bacillus to other fcmns of bacterial 
life, 1359 

Mair, Dr. W., enlarged thymus and sadden 
death,1493 

Maitland Sanatorium, Pei^ard Common, open* 
Ing of, 71 

Makoviczky. Dr., physician to the late Count 
Tolstoy, 1865 

Malade imaginairo, certain cases, 401 
Malaria, in Burma, 1735; measures taken 
against, in Lahore (Mian Mir) conton* 
ment, report (leading article). 1287; pre¬ 
vention of, 1910 (MaJ. R. Ross), 1^; 
prevention in United Provinces of India, 
1849; prophylaxis against, instruction 
in, at Amritsar, 1316; question of black 
skin protecting against, 1293 ; Study of 
(William H. Deaderick) (review), 236; treated 
by Bhrlich-hata prepsuation **606," 1152; in 
Bombay city, 341; in Italy in 1909, 
1800; in Lahore (Mian Mir) cantonment, 
report on measures taken against, 1371; 
and Mosquitoes, 988 (Maj. R. J. Blackham) 
(review). 1018 

Malarial fevers in Bastem Bengal and Assam, 
1734 


Malay States, Federated, medical report, 1586 
Malcolm, Mr. J. D., blood pressure in shock. 
784; oaseof carcinoma of thecascum removed 
after a preliminary evacuation of a fsscal 
abscess and an ileo-sigmoidostomy patient 
well a year later. 1131; discussion on preven* 
tion and treatment of surgical shock during 
Inhalation anssthesia, 556 
Malignant degeneration, uterine cervical 
pof^uB undergoing (Dr. H. Mscnaugbton* 
Jones), 1691 

MaUgnant disease, address in surgery at meet¬ 
ing of British Medical Association in 
London (Mr. H. G. Barling). 289; (leading 
article). 319; aid to diagnosis in (Dr. Blsie 
M. Royle). 450, 502; blood in. 826; of 
bronchus, 1680; of nasal passages, diagnosis, 
patholc^ and treatment (Mr. W. Stuart- 
Low), 991; o' testis, radical operation for 
(Mr. Russell Howard), 1406 
Malignant tumour of right suinarenal gland, 
1768 


Malignant tumours, action of human fcetal 
extracts upon. In man, 1151 
Malingering, 15M; in army, 1648 
Malnutritiou in infancy, diagnosis and treat¬ 
ment, 1835 

Malta, health and hospitala in* 442; quaran¬ 
tine in, 1432 

M^ta fever. 73; contracted in laboratory near 
Paris, 1654; (Parliamentary q lestion), 360; 
Immunisation of goats a^aluit, 1802; in 
Uganda, 842; in village near Lucca, 326, 
330; spread of. by means of goats’ milk. Ill 
Man (review), 807 ; and rats, plague in (leading 
article), 1363 

Man, ateleiosis in a, 1762 ; choreiform move- 
ments in a, 1552; epidemic plague in, 
conclusions of Advisory Committee, 1641 
Man and animals, incidence of cancer in, 1665 


Makchrstkr, Corrf.spo.>'dence ?'Rom.-D if- 
. Acult diagnosis ; Fatal accident to Dr. A. F. 
Thompson; St. Mary’s lluspital, 62—Man- 
chCKter s water-supply ; Banquet to Mr. T. C. 
Horsfall : Building by-laws of Bolton; 
Degree day at the University, 199—Ashby 
memorial ~ scholarship ; Hope Hospital ; 
Health of Lancashire scholars; Hospital 
Sunday Fund, 337—Medical inspection of 
school children, 591—Feeble-mludtMl inebri¬ 
ates; River cleansing, 592-Hospital Isola¬ 
tion ; Prevention of a cholera invasion; 
Health of Cheshire : Public health of Man¬ 
chester, 851—Provision for phthisis ; Fatal 
operations, 1046 — Infantile mortality ; 
“ Christian Sclonoo ’’ ; Salford guardians 
and Hope Hospital ; “ Spotted fever ” in 
Cheshire, 1172 —St. Mary’s Hospitals; 
Housing in Hulme; No mortuary at Crewe, 
1312—Manchester Crematorium; Blot-meter 
danger; Treating consumption; Asylum 
difficulty; Cotton Districts Convaleqoont 
Fund, 1448 — Medical students’ hostel; 
Typti. . r at, Bcoles; Sui^cal aid sur- 

g«t'’ ^"rculosls fight; Bolton 


Inftrmary. 1581-> Workhouse accommodation; 
Value of lh{ht; ** Slink " meat; Plague pre¬ 
caution ; Manchester Hospital for Incurables, 
1728—The medical units; National minimum 
of health ; *^phold at Knutaford, 1941 

Manchester, city of, report of medical officer 
of health, 969 

Manchester, Northern Hospital for Women 
and Children, information for stiidente, 630 
Manchester, post-graduate study at, 701 
Manchester Royal Infirmary, Informatlun for 
students, 629; old residents' club, dinner. 
1319 

Manchester, University of, information for 
dental students, 688; Introductory address 
by Prof, W. Thorburn on the Bvolutlon of 
Surgery, 1072 

Manchester, Victoria UniveralW, pass list, 438 
Manohester, water-supply of, 199 
Manqhurla, railway m^toal school In, 1854 
Manglagalll. Prof. L , therapeutics of Inoper¬ 
able cancer of the uterus. 1155 
Mango juice, pieserved, 1142 
Mania (persecution), 1433 
Mania contionabunda (** Haranguing disease *’: 
leading article), 1775 

Manila, Conference on Tropical Diseases at, 856 
Manley, Dr. J. H., discussion on Poor-law 
reform and the public health, 408 
Mantegazza, Paolo, obituary, 8S6 
Mantle, Dr. A., discussion on treatoaent of 
chronic constipation, 470; is appendioitta 
contagious ? bl ; successful treatment by 
colon lavation of some cases of eczema, 
psoriasis, urticaria, acne, and pruritus, 304 
Manufactures and arts, utilisation of micro¬ 
organisms in (Dr. F. Lafar), 1706 
Marchlldon, Dr. J. W.. ^phoid spermato- 
cystitia and prostatitis, 502 
Marfan, Dr., appointment of, 961 
Mari, Ambroglo, obituary, 70 
Mark, Mr. David, obituary. 436 
Markovsky, Dr., vsginal route in the treatment 
of lesions of the adnexa, 1157 
Marr, Dr. H. 0., appointment as new medical 
Commissioner in Lunacy in Scotlsmd, 328,339 
Marriage, Mr. H. J., tuberculous polyp re¬ 
move from middle ear of an infant, 1561; 
discussion on osslouleetomy in ohronio 
middle-ear suppuration, 823 
Marriage and insanity, 404,1565 
Marriage: Women and Marriage, 1910 (M. 

Stephens) (review), 1661 
Marrow exhaustion, leuoopenla of, 86; wast¬ 
ing. spontaneous, in immunity, 87 
Marseilles, cholera in, 1175 
Marsh, Prof. F. Howard, an address on the 
education of the student of medidne, de¬ 
livered at the opening of the winter ae^on 
(1910-11) in the medical department of the 
UniverBity of Leeds, 1119 
Marsh. J. H., ophthalmia neonatorum, 337; 
presentation to, 1096 

Marsh, Dr. N. P., pyloric stenosis in inhuioy, 
1347; (and otheis), blood-films from fatid 
esses of lymphoid leukscmla, 1768 
Marshall, Mrs. M. A., obituary, 5^ 

Marshall, Mr. 0. F., use of *'606.” 1797 
Marshall. Dr. R , election to House of Keys, 
isle of Man, 1113 

Martel, Dr., safety trephine and skull saw, 563 
Martin, Dr., vaginal route in gynaecology, 1156 
MArtln, Prof. B., Surgical Diagnosis, 1910 
(review), 1283 

Martin, M., and Ringelbach, M., sleeping 
sickness, 1452 

Martlndale, Dr. W. H.. and Mr. W. W. 
Westcott. The Extra Pharmaoopoeia (re¬ 
view), 383 

Martiiieau. Mr. A. J.. frontal sinus disease, 
890 

Mart in’s inhaler, 1391 

Mary, H.M. the Queon, patron of new Sick 
Children's Hospital for Aberdeen, 1106 
Mary Kingsley medal, 133 
MasMge, immediate, iti treatment of embolism 
of femoral artery, 962 

Massey, Dr. Q. B., Ionic Surgery in the Treat¬ 
ment of Cancer, with a chapter on Ionisa¬ 
tion in Surgical Tuberculosis and in U«mor- 
rhoids, 1910 (review), 1351 
Masseurs, blind, for beri-borl patients. 688, 763 
Masterman-Wood, Mr. J, L., case of uteras 
bicornis unicoliis, 1486 

Mastoid operation, complete, avoided by 
ossiculectomy in chronic middle-ear suppu¬ 
ration (Dr. Bf. F. Tod), 715 
Mater Infirmorum Hospital, Belfast, staff of, 
662 

MsterMisericordia? Hospltal.’in Brisbane. 1110; 

in Dublin, information for students, 

Materia medica, position in mescal curri¬ 
culum, 1500 

Maternity, influence of, in mental disorders, 
1435 

Matheson, Miss M. O., medical inspection of 
school children, 1360 
Mathias, Dr. R., obituary, 1*^ 


Matthew, Dr. B., dtooussion on blood pranaie, 
1700 

Matthews, Mr. H., case of enlarged frontal 
slnusea, 431 

Maxillary and frontal alnuses, diagnosis apd 
treatment of acute supimration in, 1482 
Maxwell, Dr. R. D., note on Owsarean section 
undertaken in the presence of septic Infeo- 
tion, 306 

Maxwell, Dr. J., of Tobermory, death of, 1861 
May, Dr. O., ultimate results of gastro¬ 
enterostomy, 1781 • 

Mayo's operation for hallux valgus, 1703 
Mayou, Mr. 8., Intra-ocular manltestatioDB of 
anterior uveal inflammation, opening ol 
discussion on, 565 

Mayoralty, members of medical profession 
elected or re-elected to, 1503 
Measles, action of Post Office authorities in 
case of, 197 ; oompulao^ notification of,986; 
epidemic in Belfast, 2^ 340, 593; isolation 
or. Metropolitan Asylums Board, 255; sod 
Poet Office authorities, 59; serious epidemic 
of, in Belfast. 135; and whooping-cough (n 
the metripolis, 273; In Apulia, 917; in 
Dundee, 64; (see also German measles) 

Meat, American, importation of (Parliamentary 
queaticn), 440; clean, 183; Determination <M 
Different Forms of Proteld in (Praktische 
Anieitung des biologischen Eiwelas differ- 
enzierungsverfahre^ Ac.) (Dr. P. Uhlen- 
huth und Dr. O. weidang) (review), 103; 
imported, marking of, 15(L; industry and 
meat inspection (leading article), 957; 
preserving by borax (ParLlamentay ques¬ 
tion), 440; ** slink," 1738; sold at German 
freibanks, 1637; tinned, Outbreak of illneai 
due to, in city of Carlisle (Mr. J. Beard), 1612 
Meat-airoply at Smithfield Market, 1714 
Meath Hospital and County Dublin lufirmaiy, 
information for students, 666 
Meckel’s diverticulum. Inverted. 1702 
Medical Annual, Year Book of Treatment and 
Practitioner's Index, 1910 (review), 106 
Medical branch of the Navy League, 514 
Medical charity, disorder of (Dr. L. B. Shaw), 
1813 

Medical Chronicle (review). 34.317,807.1067,1494 
Medical college proposed for Central Provinces. 
India. 1316 

Medical curriculum, 1817; position of materli 
medica in, 1500; and preliminary examine 
tlon, discussed at General Mediw Council, 
1626; suggested remedies, 1817 
Medicel degrees and diplomas (Parliamentary 
question), 360 

M^lcal and Dental Defence Union of Soot- 
land, Limited. 1389 

Medical Department of the Navy (Parllamen 
tary question), 14l 

Medical diary, weekly lUt. 76.144, 210.276, 362 
442. 528, 599. 778, 860, 924, 988, 1064, 1116 
1184, 1258, 1322, 1392, 1460, 1596, 1662, 1740 
1810.1870,1948 

Medical Directory. 725; (1911). 1778 
Medical Blectrioity and Rdntgen Bays (Dr. 8 
Tousey) (review), 1219 

Medical Graduates’ College and Polyclinic, in 
formation respecting, ^ 

Medical inspection of children (see unde 
School children) 

Medical Insurance Company, 1049 
Medical Library Association of Great Britaii 
and Ireland, 131, 246, 682; formation am 
aims of. 1570 

Medical matters in the lay press (Interview am 
explanation). 1116 

Medical men, action for damages agaiqst, 1107 
liability of, and notification of Births Act 
425; need of unity among, 102; titles of, ii 
many tongues, 188 

Medical officer of health of Edinburgh, anmia 
report of, 261 

Medical officers (Interne), payment of. 1313 
Medical Officers of Health, annual meeting c 
Society of, 1254 

Medlcarofficers of health, annual reports, 335 
427; part-time, 259; part-time, Influence o. 
upon public health. scientitic trainin 
of, 12(^ ; security of tenure of, i380 
Medical officership of Aberdeen parish counci 
1247 

Me<lical organisation in South Africa, 1571 
Medical practice, age for retiring from, 1863 
prospects of success in, 1819 
Medical practitioners, practical work of, 1816 
presentations to, 1^; prosecution o 
under Notification of Births Act, 1256 
unqualified (Parliamentary question), 207 
questions of remuneration tor attendanc 
on familie^n Vienna, 204 
Medical press, the, and life insurance, mutu: 
relations of, 205 

Medical profession and its attributes, 1066 
members of, elected or re-elected to mayoral t; 
1503; part placed by, in i^giene ox towi 
(physicians and cities), 1^1; and publ 
hmlth. State sickness insuraupe as affectin; 
479; in relation to Poor-law reform, 407 
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XeafiiraJ propoMla of the Minority 336; 

Afl appMl (Dr. H. Beckett-Overy, Mr. 8. 
Bastinn, and Mr. A. Frdnman), 229 
Hedkal Ragiatcr. 1103; names reatored to, 1591 
Medical aohools of University of London, 611 
Medical lei^iee. progress in ; address in medl> 
due at maeCing of the British Medical Aaso- 
cia ion in London (Dr. J. M. Bruce), 9B4; 
(Isadlnf article), 318 

Medical aeaalon, introductory addresses 
dealing article), 1089 

Mcrikaal diekneas and Accident Society, 36,309, 
1061. 1389, 1658. 1939 

Medical and social t•roblema, equanimity in 
I JEqcisnimitas : leading active), 1068 

MBDICAD SOOIBTIBS. 

A9Ci LaPLa> S4x:iKTY.—Badium treatment of 
cancer. 1423—Some further aspects of obesity, 

1137 

Bath C?liicical Society.—E xhibition of 
i{jedin6iis; Acute toxic polyneuritis; Inter* 
Bdneot albuminurUk. 134<8—Cases and sped* 
meoa; Roentgen nays in relation to 
diagDoaU; Anterior crural neuritis, 1568 
Bixiiioaz)' Moxco-Chisuboioai. Socutt.— 
Dtagnesia by means of X rays, 1348 
BueETOs A3n> Sussex Mei>ioo*Chibi7BGICXi. 
ScuTT.—Exhibition of caaee; Bxtemal 
anthrax; Oland Infection; Frontal sinus 
Hasaae. &9, 890—Presidential address; 

Exbthitioii of cases and sp^mens, 1137— 
SxhMtloa of caaea, 1701—Beeurrent card* 
noma of parotid gUuod ; gonorrhea, &c., 1769 
Cuxicxl. SOCTETT OF MXXCHESTEB.—Dlfi* 
eesioii on bronchitis, 1568—Exhibition of 
eases. 1881 

llHFBrBaH MEniCD-CHlBUBCilOAI. SOCtBTT.— 
Bxhibttion of cases; Bpitbelioma of the 
loogue; Recurrent enlargement of the 
isfivary gland; Fungus affections of the 
iBger-a&, 1419 — Uiaenssion on blood- 
prewire, 1688—Exhibition of cases, 1833 
RDOTExraGB OBSTETRicaL SOCIETY.— Presl- 
deodal address; Election of officers, 1556— 
The modem treatment of contracted pelvis; 
Laotem desxMinstrstloci, 1880 
RinnvBAB Botai. Mei>icai. Society.- 
Opedng of seasioa. 1247 

Gl-a^iv OBSTfeTXICAL AJIJ> GTir.CCOLOOIOAL 
ScciXTT—BxhiMtkm of spedmena; Fresl* 
dsntisl address, 1422 

Hab\eiax Socxeiy of Loicdoh.— Diagnoflfs 
Hsl treatment of cystic diseaae of the breast, 
I41S—Ferera from the standpoint of the 
ctiakfan, 1703—Treatment of ayphiUs, 1766 
fjTw AEP West RinniG Medico-Cbibub* 
4i.iCAL Society. —PresidenUal address; Bx* 
hikUioa of specimens and cases. 1421; Recent 
esaea of cerebral surgery ; BxhiMtlon of oaaea 
Mw! rpeeiinena, 1567—Bodular ftbro*myositia; 
Rzhibation of specimens, 1762 
Liyebpooi. Mcdicai. IBSTITUTIOV.- Exhibition 
d Jtc .; Development of multiple 

fuvtba; Pyloric stenoM in infancy, 1346— 
IzhibiUno of cases; Puerperal eclampsia; 
Cod-Urer oil, 1492—Liquid air and carbon 
•hAxide snow In treatment of akin diseases, 
116&-Patbogeny of eclampsia, 1767—Bxhl- 
httioe of mecimena: Bstimation of chlorides 
ia urine; Value of rabbit leuco<ytic extracte 
in the protection of ^inea • pigs from 
suthTAx iniccUon. 1422—incipient gTaucomt, 
its jjagaods and treatment. 1703 
Lmxdoj Scho<>l <.>f Tbopxcai. Mkdicuie.— 
dffnost dinner. 1255 

MaYCHIAYXB Derm ATOLOGICAI SOCTEFT.- 

Lzhibitilkia of cases, 1703 
MAXCHESfrEx Ma»K Ai. Society. - Indian ink 
Mthod of deinoiistrating the spirocheta; 

suppuration in the frontal and 
niaxiliary sinuses ; Practice of psycbo*tbejra* 
pcaTio 1492—Diagnosis and treatiueot of 
maluulritwn iu Infancy; Early diagowls 
and treatment of ** simple ” glaucoma, 1836 
XAvexEeTFB Pathoi:x)gigai. Societt.— 
Bclsjgfd thymuASud sudden death; Tumour 
of optic nerve, 1493 

EmcAL. Society of X/>3ri>ow.— Acromegaly, 
1766—Clinical aspects of metasUtio cancer 
•of the oYarv. lOT—Metal drains In chronic 
stMeeas of bone, 1138—Exhibition of cases, 
1562—Bjeart^train and dilatAUion, 1615,1696 
Mmict>*CHiEi lUiiCAL Society or Glasgow.— 
IzhlMtion of cases, 28—Waaaennann reao* 

Mroiri^LciiAL S^yciety.—L unacy certificate, 
29—Preadcntial address, 1345 
ltEt»;c»P sychological AasooiATiow. Eere* 
htaryayph lis and general paralysis; Intei^ 
a^lonal Congress on Psychiatry, 1347 

lfciiiOi>PsVCB«'LOGICAL ASBOCIATIOIT OF 

Gxxat But a IB abi> Ibelabil—M eeting at 
Edteborrh. 339—Marriage, Insanity, and 
DqpBeratiosi, lfi55-Tho treiUmraitM certain 
k of the skin by soUdl COs, 1616 


NEWOASTLB-OK'TYinB OlIBIOAL SOCIETY.— 
Obstetrics in relation to some of the allied 
sciences, 1138—Treatment of certain diseases 
of the skin by solid COj, 1616 

Nortb of Englabd Obstetuoal aei> 
GYKiCCOLOGiCAL SOCIETY.—Bacillus coli In 
urine of jrfneecological patients; Caesarean 
section; Bctopic Xkregnancy; Exhibition of 
specimens, 1281 

Nortb Loxboe Medical abd Obirubgioal 
Society. — Significance of vertigo, 1418— 
Exhibition of cases, 1567,1^ 

NoRTHUMBERLAKD A5D DURBAM MEDIOAL 

Society, 1264 

Nottingham Medico-Cbiruroioal Society. 
—Exhibition of cases; Presidential address, 
1423—**Le rbeumstisme tuberculeux," 1347 
Infantile diarrhoea, 1555—Opening of new 
^r^ises, 102 —Mortality of appendicitis, 

Ophthalmolooioal Society.- Exhibition of 
cases, 1490—Tubercular iritis; Inter-fascicular 
endothelioma of the choroid; Intracnmial 
tumour; Exhibition of cases, 171—Marginal 
keratectasia; Colloid excresoenoas of the 
membrane of Brach; BndotheUoma of Uie 
orbit, 1277 

Oxford Medical Socisty.— Exhibition of 
cases, 29—Exhibition cases and specimens, 

1835 

Beadino Pathological Society.— Meetings, 
1255 

Royal Academy of Medicine in Ireland.- 
Annual meeting, 1248—^Section of Medicine : 
President's address on some recent clinical 
experienees; Locomotor ataxy, 1616—Sfcffon 
0 / Surgery: Transperltoneal cystotomy, with 
report of a oaae; A rays in tne diagnosis of 
onnary calculi, 1696 

Royal Dental Hospital of London.— 
Annual dinner, 1255 

Royal Society of Medicine.- Vaooine 
therapy, 985—Section of Ansutketics: Pro¬ 
longed annsthesia maintained by ether and 
gas alternately, 1487—Hypnotism in surgi¬ 
cal aeaesthesia, 1764—BofneoIojTicoI and 
ClimaUOogiecU Section: General meeting and 
annual dinner, 1440—Congenital obliteration 
of bile-ducts with hepatic oirrhoslt, 1696 
—British health resorts for foreign 
invalids, 1879— for Study of DUeaee 
in Children: New methods of reading 
arterial blood-pressure, 1214 — Exhibition 
of cases. 1214, 1344 —ainicol Section: 
Imbibition of eases, 14OT. 1764— Meeiro- 
therapeuiieal Section, 1649 — Laryngo- 
logical Section : Exhibition of cases 
specimens, 1488—Epidiascope demon¬ 
stration illustrating the topographioal 
anatomy of the rigid resistances of the 
larynx and adjacent parts; Exhibition of 
cases and spedmens, lv3Xy—Medical Section: 
Auscultatory rphygmometer; Dorsal per¬ 
cussion of the thorax and stomach, lul— 
Multiple cartilaginous exostoses, 1344— 
Use of belladonna in dyspepsia, 1560 
—Obetetrical and GynaBCOlMecu Section: 
Adenomatosis vaginae ; Pelvio condi¬ 
tions resulting from slighter forms of 
puerperal sepsis. 127 — Presidential ad¬ 
dress ; Vaginal secretion in infants, 1215— 
Chronic endometritis, 1489—Operations for 
cancer of the uterus, 1764— Otological Sec¬ 
tion : Syphilis in relation to otology, 1489— 
Exhibition of cases and specimens, 1551— 
Pathologieal Section: Presidential addresa, 
1214 — Dried mou&o cancer ; Acute ulcer 
of the stomach; Atypical chloroma; 
Bacillus typhosus; Method of mounting 
mosquitoes, 1550—SMrjrfcoI Section: Frac¬ 
tures in the neighbourhood of joints, 1486, 
1694—(Citric and intestinal haemorrhages; 
Septicaemia haemorrhaglca, 1761 — Thera- 
Mutical and Pharmacological Section: 
Presidential address, 1344—Action of sulphur 
as intestinal antiseptic; Experimental ad¬ 
ministration of drugs of the digitalis group, 
1615 

Scottish Otoi.ogical and Laryttgologioal 
Society. — Exhibition of cases ; Double 
frontal sinus disease ; Purulent labyrinthitis, 
1700 

Sheffield Medigo-Cbirurgical Society.— 
Exhibition of cases and specimens; First 
month of infancy, 1769; Nephrectomy, 
1769; Squint, 1422 

Society of Medical Officers of Health. 
—Annual meeting, \2:A —Municipal control 
of pulmonary tuberculosla, 1767—School 
dentistry, 1491 

SooiSTV OF Tropical Medicine and 
Hygiene, 1615—Yellow fever, 1552 

United Services Medical Society.- Presi¬ 
dential address, discussion on Soldier's 
Heart, 1279—Malingering; Guinea worm, 
1564 

West London MEDico-OBnuBoiOAL Society. 
—BAhibition of oases, 1492 


Medi c a l Socieky of iha Oanton of Ziirlob. 
Ifoentenary celebration, 1383 
Medical students in Austria, grants by local 
authorities on behalf of, 1803; in Oonrtan- 
tlnople, diseoatent among, 15%; in Lahenw 
Medical College, alleged grtevancea, 1568; 
of Paris, disorderly behaviour of, 1683 ; and 
medical practitionm (Mr. G. U. Colt), 1816 
Medical students, education of, 1306; educar 
tlon of (Prof. F. Howard Marsh), 1119; regis¬ 
tration of, and regulations of tbe General 
Medical Council, 10^, 1103; of io-dt^, pros¬ 
pect before (Prof. J. A. Lindsay), 1463 
Medical student, native, laboratory bqy on, 
1870 

Medical Trust, proposed National Health 
Department (U.S.A.)charged with being, 204 
Medical women, memorial signed by. in favour 
of Conciliation Bill (Woman Suffrage), 1506 
Medical work in Punjab, 1734 
Medicine, addresa in, delivered at meeting of 
the British Medical Association in London 
(Dr. J. Mitchell Bruce (leading article), 284, 
318; bottle, dirty, 8(^; chief aim of (Prof. 8. 
Del^pine). 1261; Congreei of, at Sofia, 137; 
Greek, in Rome (Sir T. C. AUbutt), 1325, 
1305; History of (Dr. M. Neuburger) 'review), 
1141; and Hygiene, Tropical (Dr. C. W. 
Daniels) (review), 1139; innuence of pneu- 
matism upon, 13OT; International Congress 
of (Seventeenth), preparations, 1234; Ninth 
Australsalan Correas of, 1110; practice of, 
influence of social and legal restrictions upoo, 
1345; preventive and curative, comparison of, 
1261: results of, 1261; psychological, 
diploma in. 839; recent hiatoiy of. relations 
to bacteriology, 863; Reform in University 
of Oxford, in relation to O^lng artlcIeL 
1777; romance of (Sir A. Conan Doyle), 
1066; Seventeenth International Congress 
of, 1181; meeting of organising oommittee, 
1368; stamp duties, amount of 1901-1910, 
1232; System of. hy Eminent Authorities 
in Great Britain, United States, and the 
Continent, vol vii. Diseases of the Nervous 
System, 1910 (review), 1138 
Medicine and Biology, bearing of physical 
chemistry upon (Prof. J. C. Pmlip) (rertew), 
1015 

Medicine and the Church ** (leading artlole), 
1145 

Medicine In early times, 1261 

Medidne^ clinical, recent eimrtonces in, 1616; 

working plan of teaehiim, 1571 
Medicine, South African Congreas on, 1651 

Medicine and the Law.— Action for libel t 
1719—Another fatal ease of ** Christian 
science healing," 1099—Case of an un- 
re^stered woman practising as a mld- 
wue at Leeds, 1099—County court judge 

X n sanitary precautions, 1368—Deaths 
ir operations and the jurisdiction of the 
coroner, 1099—Dublin City Hospital for 
Diseases of Skin and Cancer, 51—Law relating 
to medical prescriptions. 1019—Medicu 
man's experience of the Workman's Com¬ 
pensation Act, 1718—Notification of Blrtiis 
Act, liability of medical men, 425—Pre¬ 
pared or vegetable '* lard,” 1019—Sale of 
poisons under the Pharmacy Acts, 1868-1908, 
51—Tbe Attomey-Gcneral v. Ghurchlirs 
Veterinary Sanatorium, Ltd., and James 
Churchill, 329—Two cases under the Work¬ 
men’s Compensation Act, 1368 

Medicines, dispensing of, points respecting. 

1504 ; rpirit in, 273; supply of, at night, 961 
Medico-Psychological Association oi Great 
Britain and Ireland, annual meeting, 71 
Mediterranean coast, treatment .of tubercu¬ 
losis on, 1249; heliotherapy, 1435 
Mediterranean fever in village near Lucca, 
326,330 

Meek, Dr. W. O., phagocytosis of erythrocytes 
by endothelial cells : some poinU in con¬ 
nexion witii it and a methoil lor its demon¬ 
stration, 1266 

Meister, Lucius, and Briining Ltd.. **606." 1649 
“ Melffina,” gender and number or word, 894 
Melirna and ba'inatemesis. case with history of 
repeated attacks of, 1558 
Melbourne, health of, 1805; memorial to King 
Edward VII., 436 
Melbourne Fever Hospital, 1385 
Melbaurne Hospital. 856,1385 
Melville, Lieut.-Col. C. 11., discussion on 
soldier's heart, 128 L; food requirements of 
man for sustenance and work, 4(X6 
Memoriala to King Edward VII., 143; to Profs. 

Nothnagel and Giissenbauer, 1315 
M ‘mory, action of 15 to 50 cubic <’eutiraet.ro8 of 
concentrate alcohol on, 1040; lapse of, 532 
Men and women, co-education of, as atudenta 
of meicine. 112 

Meniere's disease, nature and symptoms, 179 
Meningitis, symptoms of, in case of apical 
pneimonla (MrT G. H. Pridham), 1549 
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MeniDfrttis, oerebro-spInAl, 922. 1419: bac* 
terioTogy and epidoiniol<H?y of* 768; In 
Ghethire, 1172; outbreak of, in Leteeater* 
shire, 748, 848; (tuberculous) In adults (Dr. 
W. B. Warrington), 1754 
Mental aberration of King Charles VI. of 
France, 1382 

Mental acquirements not transmitted, 1192 
Mental defect, congenital, causation of, 1189; 
International Congress on Care of Persona 
Suffering from, 1314 

Mental Diseases, International Committee on, 
273; prevention of, teaching of Insanity in 
relation to (Dr. R. Jones), 1196; disorders, 
maternal Influence in, 1435; and nervous 
diseases, hereditary aspects of (Dr. P. W. 
Mott), 1057 ; (leading article), 1090 
Mentally defective infant, care of (Macrae V. 
Harness), 1642 

Menzies, Dr., dysentery carriers, 391 
Menzies, Dr. J. A., discussion on school clinics 
for continuous treatment of defects of vision, 
821 

Mercer’s Hospital, Dublin, information for 
students, 66o 

Merchant ships, ventilation of (Fleet>Sarg. 
W. E. Home). 880 

Mercier, Mr. C. A., lunacy certificate and the 
liberty of the subject, 29 
Merck’s annual report, deliveiy of, 924, 986 
Mercurial salts, Intraspinal injections of, 1048 
Mercury in treatment of tabes dorsaiis, 1521 
Merej^ ‘Hospital, Cork, information for stu¬ 
dents, 659 

Merrins, Dr. E. M., speech in cases of cut- 
' throat, 1294 

Mesenteric vein, inferior, thrombosis of (Mr. 
A. A. Straton), 311 

Meso-colon, transverse, absence of, 474 
Metabolism, body, in cancer, 1030, 1306; (see 
also Body metabolism) 

Metals and micro-organisms, 336 
Metimbysics, Vetera ot Nova, vol. 1., 1910 (Dr. 
T. Logan) (review), 736 

Meteorological daily rcMuiings, 145,368, 443,629, 
698. 779, 861, 925, 989. 1055, 1117, 1185, 1269, 
1323,1393,1461.1697,1662,1741,1811,1871,1949 
Meteorology, Pract4cal and Applied (Sir J. W. 

Moore) (review), 1837 
Meter (see Slot meter) 

Method of obtaining an immunity index (Mr. 

V. B. Ne-stield), 1875 
Method, scientific, 1187 

Metreurysis and colpohysterotomy, Boasi's 
method, 1157 

Metritis and endometritis, 17 
Metropolitan Asylums Board, annual report 
for 1909, 753; the isolation of measles, 255: and 
sanatoriums (Parliamentary Question) 3^ 
Metropolitan Ear, Noee, and Throat Hospital, 
information for students, 642 
Metropolitan Hospital Sunday Fund, 36. 126, 
175, 506,1725; amounts collected, 331; annual 
meeting, 1867 

MetropoUtem Water Board, appointment of 
district medical ofiicers, 1737; discussion at, 
on fees of district medical officers, 1179 
Meyer, Prof. H., action of calcium, 828 
Meyer, Prof. W.,and Schmeiden, Dr. V., Bier’s 
Hyperemic Treatment in Surgery, Medicine, 
and the Specialties: a Manual of its Practi¬ 
cal Application, 1909 (review), 1707 
Mian Mir experiments (Col. W. G. King), 1646 
Miasmata, pestilential (see Contagion) 
Micro-fllaria, development and morphology of, 
835 

Micro-organlims, effect of electric currents 
upon, 1369; and metals, 336 
Micro-organisms, Utilisation of. In Arts and 
Manufactures (Dr. F. Lafar) (review), 1706 
Microtome, large sliding, 1143 
Middlesex Hospital. 1051; annual dinner. 1111; 
award of scholarships, 437; Children’s (Collec¬ 
tion Fund on behalf of, 15^ ; efforts made on 
behalf of by the late Prince Francis of Teck, 
1368 ; endowment of (see Prince Francis 
of Teck Memorial Fund); information for 
students, 617 ; Introductorj’ address on “ the 
medical profession and its attributes ” by 
Mr W. S. Nowell. 1068 

Middlesex Hospital Medical School, opening 
of winter session, award of prizes, 1104 
Mlddlemass, Dr. J.. hereditary- syphilis and 
general paralysis, 1347 

Mlddlesbc^rough County Borough Asylum, 
report for year 1909. 9»3 
Midwife Question, Swiss Congress for Con¬ 
sideration of. 66; unregistered, practising at 
Leeds, case of. 1099 

Midwifery, chair of, in School of Physics, 
Dublin; 1862 

Midwifery, forceps, new tractor for use with, 
550 ; UjMinitivc. of Practice niul of the 
Clini<iue (Die Operative (Icburtebilfe dcr 
Praxis und Kllnik) (Prof. H. Feiillng) (re¬ 
view-), 1282; practice, antisepsis In, 976; 
seventh • ’ *' ’ ' Ov. Qalabin's “Manual 

of Mi'lw’ 'A. L. Galabin arui 

Dr. (. ■•1493 


MMwivee (see also Aesooiation for Promoting 
the Training and Supply of Mid wives) 
Midwives Act, amendment of, and Society of 
Apothecaries, 43; Act and Ireland, 64; 
medical fees under, 1525 
Midwives Bill. 72, 2^2; (Parliamentary ques¬ 
tion), 358, 439 ; legislation in Ireland and 
Mr. Birrell, 340; in Cornwall, 259; In Ire¬ 
land, 273; and Maternity Nurses, Siandbook 
for (Dr. 0. Berkeley) (review), 104 
Midwives (No. 2) Bill, 1807 
Miers, Dr. H. A., address on “scientific obser¬ 
vation,’’ 1192 

Migraine, case associated with chlorine reten¬ 
tion (Mr. H. Higgins), 538; patliogeny and 
treatment of, 13 d 1 ; recurring arterial hyper¬ 
tonus in (Dr. W. Russell), 1603 
Milchnor, Dr., case of polyoythaemia megalo¬ 
splenica, patient exhibited, 1584 
Miles, Mr. A., removal of Gasserian ganglion 
for trigeminal neuralgia, 1419 
Miles, Mr. W. B., radical abdomino-perineal 
operation for cancer of the rectum and of the 
pelvic colon, 554 

Military Families’ Hospital, Devonport, 912 
Military and naval service, active, hypo¬ 
dermic injections In, suggestions for simpli¬ 
fying administration, 481; local and spinal 
analgesia in relation to, 481 
Milk, colouring of, and the local authorities, 
248; farmer fined for adulteration of, 
1115; human breast, practical analysis of, 
with regard to clinical conditions of 'mother 
and child, 812; infection of, probably by 
means of carrier case, the cause of spread of 
typhoid fever (Maj. H. Stott), 793; pasteur¬ 
ised, effects of, on infant mortality, 1106; 
pasteurised, for infants in New York, 1522: 
in South Dublin Union, 1381; provision of, 
by cows in London (London cows for London 
nurseries), 1501; (sec also Goat's milk); tuber¬ 
culosis in, 1518; tuberculous, protection 
against, 1634; (see also Clean milk campaign) 
Milk-churn, railway, improved, 1391 
Milk depot of corporation of Glasgow, closing 
of. 1046 

Milk footls, 467 

Milk supply, 273; Public (Dr. H. A. Macewen) 
(review), 1349; pure, instructions in aid of, 
987: of Copenhagen, 1375; of London, 1255; 
in Paris during railway strike, 1243; and 
. tuberculosis, question of procedure raised at 
Sunderland, 1853 

Mill, Dr. H. R., British Rainfall, 1909 (review), 

jgjg 

Millard, Mr. G. N., building and care of the 
body, 1910 (review), 1772 
Milligan, Dr. W., discussion on aural tuber¬ 
culosis in children, 485 

Mills, Dr. G. F., effect of radium on a healthy 
tissue cell, 462 

Milne. Mr. J. W., heart puncture, 377,688 
Milne, Dr. R..defence of the home troatraent 
and prevention of scarlet fever, 834 
Milner, Mr. 6. W., notes on a case of infection 
of the base of the brain from a (sirious tooth, 
1416 

Mind, evolution of, 1188; heredity in relation 
to (Uarveian Oration) (Dr. H. B. Donkin), 
1187 

Minehead, w-ater-supply of, 766 
Mineral water Injections into tissues, clinical 
application of, 1128 

Mineral w-ators as artificial sera (Dr. C. Fl^), 
1126; Boulou natural, 1143 ; Glashagen, 8^; 
natural subcutaneous injections of, 1^ 

Mines, accidents in, 73 ; rescue work in, 1860 
Minority Report, medical proposals of, 335 
Missionaries, medical training of, 63 
Missiouary Conference at Edinburgh, 63 
Mitchell, Dr. A. P., M’Cunh scholarship 
awarded to, 1389 

Mitchell, Dr. W., diagnosis by means of X 
rays. 1348 

Mitral stenosis, meaning of audible signs in, 
1167, 1239; (Dr. A. Morlson), 1073 
Models, wax anatomical, sale of, 1658 
Moffatt, Mr. B. W. P.. Science German 
Course, 1910 (review), 1708 
Molar teeth, growth of. in relation to develop¬ 
ment of antrum of Highmore, 389 
Molluscum contagiosum, some varieties of, 811 
Molony, Dr. J. B., note on an unusual case 
of lipoma, 1549 

Molony. Dr. J. B., and Rolleston, Dr. H. D., 
Idiopathic hypertrophic dilatation of the 
colon, 1345 

Mongolia, plague in, 975 
Monmouth.shlre, water supply of w-eatem 
valley's of, 517 

Monniouthshire Asylum at Abergavenny, 
report for year 1S09, 973 
Monsarrat, Mr. K. W., case of osteitis defor¬ 
mans, exhibited, 1703; discussion on pyloric 
stenosis in infancy, 1347 
Monst rosit y, case of, 03 

Montgomery, medi-'a! mayor re-elected at, 1641 
Montreal, mortality from consumption de¬ 
creasing in, 1733 ; sanitary conditions In, 433 


Moore, Prof. B., dlsoaMlon on falling birth¬ 
rate, 816; economic basis of hospital 
mar agement, 350 

Moore, Dr. F. 0., and Kllroe, Dr. L., use of 
belladonna in ^pepsla, 1550 
Mcmre, Sir J. W., address on some recent 
clinical experiences, 1616; appointment of, 
as deputy lieutenant for the county 
of city of Dublin,767; Meteorology, Practical 
and implied, 1910(review), 1837 
Moore, Dr. Norman, the Bolingbroke lecture, 
entitled “ An Bxercise on Heart Disease,” 213 
Mooren’s ulcer of cornea treated by zinc 
ionisation, 406 

Morals, Public, National OounoU of. 1859 
Morel-Lavellee, treatment of the morphine 
habit. 767 

Morgan. Mr. G., unusual case of gland infec¬ 
tion, 890 

Morgan, Mr. J. H., C.V.O., promotion to, 
in Order of Hospital of St. John of 
Jerusalem, 503 

Morgan, Dr. W. P., discussion on vaccine 
therapy, 888 

Morlson, Dr. A., discussion on heart strain and 
dilatation, 1697; heart puncture, 516; lym¬ 
phatic leukaemia In a woman, associated with 
rheumatoid arthritis. 1567 ; meaning of 
audible signs in mitral stenosis, 1073,1239 
Morison, Prof. R., and Drummond, Dr. H., 
dermoid tumours, 1336 

Morison lectures on epilepsy, abstract of, 
delivered before the Royal College of Phy¬ 
sicians of Edinburgh (Dr. W. A. Turner), 147, 
217 

Morphia habit, treatment of, 767, 1104; by 
“pantopon,” 1169; and quinine, influence 
of, upon phagocytoslss (Dr. H. L. Smith), 1342 
Morphine and chloroform, murder by, lollowed 
by suicide by illuminating gas, 885 
Morphine, use of, in pneumona (Capt. W. B. 
McKechuie). 942, 963 

Morrell, Mr. R, A., preliminary observations 
on some cases of csophoria not caused by 
refractive errors, 1274 

Morris, Mr. S. G., honour conferred upon. 1716 
Morrison, Prof. J. T., discussion on spinal 
analgesia, 808 

Mortality, English urban. In the past summer, 
1228; excess of, in colliery districts, 746 : 
urban, in the United Kingdom, recent. 248 ; 
and operations, 1240 

Morton, Deputy Inspec.-Gen. Charles (obi¬ 
tuary), 911 

Morton, Dr. C. J., discussion on operative 
treatment of simple fractures, 350 
Morton, Dr. B. R., preliminary note on The 
treatment of rodent ulcer by soliil carbow 
dioxide, 130, 198, 258; skiagrams of caseef 
syphilitic disease of elbow-jolnt, 1492; some 
bony changes observed in case of chronic 
X ray dermatitis, 406; use of solid carlx)ii 
dioxide in dermatology, 668; and Harraian, 
Mr. N. B., use of carbon diCxide snow in eye 
work, 484 

Morton, Dr. H.,medioal research award, 340 
Morton, Dr. R,, and Orton, Dr. Q. H., Royal 
Society of Medicine, Electro-Therapeutical 
Section, 1646 

Mortuary, wanting at Crew-e, 1312 
Most^uito curtain, difficulty of ventilation 
with (leading article), 741; special, steamer 
provided with, 130 

Mosquito screens, special, in ss. Vfncenl, 617 
Mosquitoes in Austria-Hungary, 594 ; Bratley- 
Taylor method of mounting, 1661; and 
malaria, 988 

Mosquitoes and Malaria (Maj. R. J. Blackhaxnl 
(review), 1018 
Mossman fever, 1948 
Mosso, Senator Angelo, obituary, 1666 
Mother aad Child, praotloal analysis of human 
breast milk, with regard to clinical oondi 
tlons of, 812 

Motor-car hiring trade, alleged custom of, 185] 
Motor-cars of medical men, question of speec 
on visits to patients, 1048 
Motor Exhibition at Olympia, London (9dr 
C. T. W. Hirsch), 1362,1433 
Motor functions of the stomach, 1939 
Motoring notes (C. T. W. Hirsch), 48, 250, 581 
966, 1032. 1673, 1861 

Mott, F. W., comparative neuro-pathology o 
human trypanosomiasis and syphilia, 1214 
effect of alcohol on the nervous system, 599 
Huxley lecture on hereditary aspects o 
nervous and mental diseases, delivered at th 
opening of the winter session at Charini 
Cross Hospital, 1057 ; (leading article), 1090 
Ollver-Sliarpcy lecture on the corcbro-spiiia 
fluid, delivered before the Royal College o 
Physicians of London, Lecture II , 79 
Syphilis of Nervous S\'stein (vol. Iv. Syston 
of syphilis), 1910 (rc\ ieW). 1084 
Moullin, Mr. C. M., essential cause of gastri 
aud duodenal ulcer. 993 

Mountbellew <lis|>ensary district in count; 
Galway, well-fought election of meclica 
oflicer, 1730 
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Mo^re. M. S. J.. and Bonyer, M. A., Abnae of 
and Speaking Voice, Causeo, 
Kffecta, and Treatment, 1910 (review). 1284 
Vooae canoer, air-dried, experiments with, 

Mcaneos, Dr. B., !>■ Formes Larv^es du 
PsindisBe: DU^gnostic et Traitemeut, 1910 
■rsriew). 1494 

ifouth, care of. daring general disorders, 996 
UtvTiWr. M. G.. death of. 880 
if'.\clhan, Mr. B. G. A., Duodenal Ulcer, 19K) 
revieei, 806; The Pathology of the LivlnK. 
ind other Bways, 1910 (review), 1494 ; speci- 
mens fr iin tase of cholecystectomy. 1702 
MuooastBeinbrane, irritation of, tnroughoat 
the body, snd middle-ear catarrh, connexion 
h«t«eea, 824 

Mucoos oftenings, elevated and more readily 
coatroUed, method of establishing colotomy 
jpesings sad ureteral permanent flsti il« by 
3]«uis of, 564 

Hobhnann, Dr. M., Dae Altem und der 
PhTdolcgitche Tod (Ageing and Physio¬ 
logical Death). 1910 (review). 951 
Muir, Frol. R., discussion on diagnostic view 
of cenipleBieni fixation method, 475 
Muirbead. Dr. Claud (obituary), 69 
Mummcrr, Mr. i. H., discusaion on hygienic 
Mpert *ef crowns and banded teeth, 819; 
vslw of teeth to the human economy, 819; 
rrssoiu for susceptibility and natural 
InuaanitT to dental caries, 664 
MoaviDery, Mr. J. P. L., discussion on preven- 
Ttm sad tieatment of surgical shock during 
inkalstkio anjrstbesia. 556 ; Diseases of the 
Coloa and their Surgical Treatment, 1910 
(leview), 1064; surgical treatment of colitis, 
^ ; sod Bridges, Ur. B. C.. case of so-called 
ehroole neurasthenia due to abdominal 
adheskns. operation : recovery, 800 
Mtmro. Dr. H., an interview and an explana- 
tua,lUfi 

Muaro, Dr. J. M.. appointed professor of mid- 
•ifsrv at Andersona Coll^ie. Glasgow, 201 
MLm<srbsrg. Dr. H., Psycho-therapy, 1900 


(irt w«;, wo 

Mustier by morphine and chloroform followed 
Vf by VHuminating gas, 885 

Mariaoa, Dr. J. F. (oWtimry), 1582 

Marphr. Dr. T., brachial neuritis from presstlre 
of ti» irit rib, 1779 

Marpby. Mr. J. K., discuseion on non* 
tabei^toat joint diseases in children, 994; 
Tsdkal treatment of tubercle in the ankle- 
joiat snd tarsus In young children, 812 

Morfsy. Dr. H. L. (and others). Incidence, 
chsxseters, and significance of bacillus coll 
tn the Brine of gynecological patients before 
and slier operation, 1281 ; pathogeny of 
.^lampsia. 1/68 

Mcmy. ftrig. - Surg. - Lieut. - Col. L H., 
dWtoarv. 15TO 

Marray. Mr. R. W.. and Warrington, Mr. 
W B.. on the failure of nerve anastomosis in 
icfsntiie patsy. 11^ 

M wde cf treiiz and pUca doodeno-jejunalla, 
174 


M ^sHes of calf, treatment of, rupture of, 100 
X^^srolar atrophy and syphilis, 1290; exertion, 
effect on blood pressure, 533 
if-j.seat. cholera in. 1509,1791 
K MCixm, medical, of British Medical AsMCia- 
UatL, 749 

Hineura of Royal College of Surgeons of 
SngMad, iTlnslrated guide to, 958 
Mush, tes^talat, 137 

Msake4s asnatorluins for tuberculosis, 1041 
M jMolxixn hospitals, inadequacy of, 196 
M^cssChmia gravis, 1552 ; case of, 1492 
MreafegT, Technical, Utilisation of Micro* 
•rgaaisms in the Arts and Manufacture (Dr. 
F. Lalari review). 1706 

Mf-nes fuTHp^des with deposits in hiteansl 
.rgans. loS 
Xrclnis, scute. 1647 

acute called!, thrombotic soften- 
Bg •prinaJ cord, cause of, 1729; (Dr. H. C. 
Xsstiao. 1591 

Mvekans. multiple, case of (Dr. O. T. Williams 
srs! others}. 1^)3 

M'; wa in Pregnancy. Labour, and Childbed 
Mvi-m bei ^hwangerschaft, Geburt. and 
Wrnaexibett*. 1910 (Dr. 8. Landau) (review), 


Xvvipei, high, edacation of. 820 
My bigb, operative treatment of. 56 
M jxaedema, with aaciteo, case of, 1894 


H 

pigmented, with bain, of left ocular 
^VglOB Ids 

Sksgei, Prof. W.. is it justifiable to remove the 
■5iher ovary M it appears unchanged when 
^-moving k proUleraUng papillary ovarian 
■vrt, 812 

rtLk, Dr. A. K.. first month of Infiuiey, 1769 

^H'uea, chc^era In, 1169 


Narcosis, acute, relaxation of uterus during, 
1160; scopolamine-[Muitopon. 1989 
Naaal douche (** Wlgmore 1569 
Nasal passages, headaches in association vith 
obstruction in, 815; malignsnt disease of, 
diagnosis, pathology and treatment (Mr. W. 
Stuart-Low\ 991 

Nasal septum showing windows, 1488 
Nash, Dr. J. T. C., can fish convey the bacillus 
of cholera ? 1906 

Nasmith. Dr. G. G., hypochlorite treatment of 
water, 1799 

Naso-pharynx, fibromata of, method of re¬ 
moval, ^th tao illustrative cases (Mr. T. 
Guthrie), 1271 ; and Eustachian tube, 
development of, 389; and nose lu relation to 
ear disease (Mr. M. Yearsley), 781 
Nastin, treatment of leprosy by, 325 
Natal, public health in, 1935 
Nathan, Dr. C. H., discussion on h\mnotism in 
relation to surgical anaesthesia, \*l& 

National Association for the Prevention of 
Consumption and other Forms of Tuber¬ 
culosis, annual-meeting, 117, 186 
National Council of Public morals, 1859 
National Dental Hospital and College, London, 
information for students. 688; prize distri¬ 
bution, 1569 

National Food Reform Association. 1654 
National Health Department (IT. 8.A.), pro¬ 
posed, charged with being a medical trust, 
204 

National Hospital for the Paralysed and 
Epileptic, information for students, 639 
•• National Medical College of India,” 138,1250 
National Me<llcal Service, criticism of, 1047 
National University, Dublin, conferring of 
degrees at, 1381; of Ireland, degrees in 
dental surgery, 688: Diploma oi PubUo 
Health, 6^ 

National Univeralty of Ireland, Information 
for students, 657; and Cork Queen's College, 
131 

Nature and nurture, 499 
Nature and the Social Problem, Super-organic 
Evolution (Dr. £. Llurla) (revlc^, 892 
Nauss, Dr., and Williams, Dr. 8.. value of 
rabbit leucocytic extracts in the protection 
of guinea-pigs from anthrax infection, 1422 
Naval Medical Consultative and Examining 
Boards, appointments to, 257 
Naval Medical Supplemental Fund, 195 
Naval and military service, active hvpodermic 
injections in, simgestions for simplifying 
administration, 4^ ; active local ana spinal 
analgesia in relation to, 481 
Navies, foreign, health reports of, 1096 
Navy, age for selection ol candidates for, 588; 
recruits for, 562 

Navy League, medical branch of, 514 
Near East, recent outbreaks of plague in, 1316 
Neck, diffuse lipoma of causation, 848; extra¬ 
dural abscess tracking through jugular fora¬ 
men into, 1551; tuberculous abscess of, 889; 
and face, right, congenital port wine stain 
of, 1893; and lower jaw, actinomycosis of, U39 
Necrosis (chloroform) of liver, o26; of lower 
jaw, extensive, lu child, 1695 
Negro race, future of (leading article), 498 
Nephrectomy, case shown after, 1894; for 
acute infection from hydronophrotic kidney, 
1834; for essential hsomatuiia, case shown 
after operation. 1894; cases of, 1769 
Nelson, Dr. J. (obituary), 857 
Nerees, Dr., paroxysmal tachycardia, 1984 
Nerve anastomosis, failure of, in infantile 
palsy, 1168; (Dr. A. Stoffel), 799; circumflex, 
case of suture of, 555; cervical, fifth and 
sixth, trunk lesion of, 1763; optic, three cases 
of tumour of, 1493; sixth, paralysis of, follow¬ 
ing spinal anaesthesia, 578; troubles amongst 
telephone employees, 73 
Nerves of telephone operator, 114 
Nervous diseases, rarer, and heredity, 1658 
Nervous and mental diseases, hereditary 
aspects of (Dr. F. W. Mott), 1057; (leading 
article), 1090 

Nervous system, central, connexion of iiitfs- 
tinal canal with, 532; disease of, obscure 
case, 1894; Diseases of (System of Medi¬ 
cine, vol. vii.) (review), 1138; effect of 
alcohol on, 599; effect on glandular secre¬ 
tion, 532; effect of strain on, 531; Syphilis 
of (Dr. F. W. Mott) (review), 1084 
Nesfield, Mr. V. B., a simple scrum diagnosis 
for tubercle; also a method of obtaining an 
immunity index, 1876 

Netherlantfs, foreign medical practice in, 694 
Nettle-rash, anapbylaxia in (Dr. G. Billard), 
1208: treatment of, 1947 
Neuburger, Dr. M., History of Medicine, 1910; 
(review), 1141 

Neuralgia and sciatica, injection treatment of, 
861; chronic, physiotherapy in treatment cf, 
591; trigeminal, Gasserian ganglion for, 1419 
Neurasthenia, so-called chronic, case due to 
abdominal adhesions, operation, rec<wery 
P. L. Jf anunery and Dr. B. 0. Bridges), 


Neuritis, anterior crural, 1568; brachial, from 
pressure of first rib, 1779; familial hyper* 
trophic, 1027; (see also Root neuritis) 
Neurology, relationship of, to psychology, 404;. 
section of, In medical museum of JSrtUsh 
Medical Association, 751 
Neurology, ocular, Manuel de Neurologie 
Oculaire (Prof. F. de Lapersonne and Dr. A. 
Cantonnet) (review), 1707 
Neuromata, multiple, of spinal cord, 831 
Neuroses and psychoses, emotion as factor in 
development of (leading article), 572; trau¬ 
matic (Prof. T. B. Glynn), 1332; vaso motor^ 
nasal cauterisation of, effect of, 478 
Newark, medical mayor re-elect^ at, 1641 
Bewbolt. Mr. G. P., and Alexander. Dr. D. M., 
specimen of excised tumour of brain, 17^ 
New-born, anatomy of, external genital organa 
of, 1156; treatment of hsemorrhage in, by^ 
direct transfusion, 1433; umbilical cord in, 
care of, 1159 

Newcastle-upon-Tyne, College of Medicine, 
information for students, 623 


NEWCASTLE-ON-TVXE, CoRRESPOKDFafCE FROM, 
—Chapel in the Royal Infirmary, 1449—Pre¬ 
vention of consumption; Large bequests to 
local charities; Post-graduate courses at 
Boyal Victoria Infirmary; Convocation at 
Durham, 338 

Newcastle-apon-T 3 ’ne, post-graduate study at. 


New Iktentions.—"A napsthedone ” and tho 
" simplex ” crutch, 807—A. L. Graph medical 
card, 896—Autofuxne, 1708—Bicycle, Nloura, 
standand lock, 739^Continuou8 pro<^4>- 
clysle, description of apparatus, 36- Durhanx 
duplex safety razor, 550—Improved laryngeal 
forceps, 1286—Large sliding microton^e, 
1143—Nasal inhaler for tho continuoua 
administration of nitrous oxide, 1846— 
—Nasal punch forceps, 1144—New bed-rest,. 
1427—New face-screen, 466—New medicated 
va[>our apparatus, 1773—New tractor for 
use with midwifery forceps, 550—Ozone 
generators, 1496—“ Prana” carbon dioxide 
snow appanituB, 1840—“ Quartzlitelamp,"95e 
—Robertson, Rintoul.and Spencer apparatua 
for the purification and sterilisation of the 
air, 1087—Vulscllum catch forceps, 1563— 
Wecbselnoann’s apparatus for the injection 
of “ 606,” 1708—IV igmoro nasal douche, 15W 


Newell, Dr. F. S., treatment of hauiiorrba^ 
in the new-born by direct transfusion, 1433 
New Ferry, siiiall-pox at, 852 
New growth in association with dermoid cyst 
of testicle (Dr. F. J. F. Barrington), 460 
New Hospital for Women, information for 
students, 638 

Newman, Dr. G., report of, as chief medical 
officer to Board of Education (leading article), 
1629 

Newport, housing conditions in, 766 
Newsboime, Dr. ll. P., a pedigree showiM bt- 
pareutal Inheritance of webbed toes, 160(1 
New York city, measui'es for control of tuber* 
culocis in (Dr. H. M. Biggs), 371 
New York Post Graduate Medical School, new 
hospital building, 205 

New Zealand, British medical practice in, 696 


Nf.W ZKXI.JL5I>, CORBFi«PO!n>K?fCB FROM.— 
Medical Registration Bill; Children's Hoa- 
Wellington; Contagious Diseases Act, 


Nice, sewerage and water-supply of, 75 
Nicholas, Maj. J. H., R.A.M.O., murder of, 
1318 

Nicholls, Prof. A. O., and Prof. J. G. AdamI, 
Principles of Pathology (review), 381 
Nicholson, Dr. H. O., discussion on blood- 
pressure, 1700 

Nicholson, Dr. T. G., hyosclne poisoning, pilo¬ 
carpine an efficient antidote, a maximum 
dose, 884 

Nicolle, M. C., pathology of typhus fever, 182, 

854 

Nicura bicycle stand and lock, 739 
Nightingale, Miss Florence, death of, 586; 
funeral of, 760; (leating article), 571,1370; 
memorial to, regrettable division of opinion, 
1230; proposed Liverpool memorial to, 851; 
propos^ memorial to, 1113 
Nightingale Memorial Fund, 912 
Nightshade (Mr. P. Gwyniie) (review), 952 
Nitrous-oxide Inhaler, combi nod oral and 
na.sal (Mr. T. G. SexHt), 1222; nasal Inhaler 
for continuous ailrninistration of, 1840 
Niven, Dr. J., summer diarrhoea in relation to 
house flics, 569 
Nobel prizes, awards of, 1525 
Noguclii, Dr. 11., Scrum Diagnosis of Syphilis 
and the Butyiic Acid Teik for Syphilis, 1910 
(review), 1017 

Noon, Dr. L., discussicui on vaccine therapy* 
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NOorden. Prof, von, new dietetic preparation, 
1453 

Norbnry, Mr. L. B. O.,perforated tuberculons 
ulcer of the lleum^ 17 b 3 
Nbrfolk Broada, Life and Sport of (Mr O. O. 
Beady) (review), 1426 

Norfolk and Norwich Hospital, information for 
atadents, 644 

Norman, Dr. 0., memorial to, 1248 
Norman, Dr. a. A., funeral of, 1861 
Norman, Dr. R. H., note on an obscure case of 
peritonitis, 1691 

Norris (Mr. Hugh), obituary notice of, 1623 
North Devon Infirmary. Barnstaple. 206,1166 
North-East London Post-Graduate College, 60; 

information respect ing, 700 
North Kensington Dispensary, appeal to public 
on behalf of, 15% 

North Staffotdshire Infirmary and Bye Hos¬ 
pital, Hartshill, Stoke-on-Trent, information 
for students, 643 

Nmlhampton General Hospital, information 
for students, 644 

Northern Infirmary, Inverness, 1451 
Northumberland, Durham, and Newcastle In¬ 
firmary for Diseases of the Bye, Information 
for students, 624 

Norwood, medical treatment of London County 
Council school children in, 748 
Nose, Diseases of. Diagnosis and Treatment 
(Diagnostic et Traitement des Maladies du 
Nez) (Dr. J. Qarel) (review;, 1065 : obstruc¬ 
tion of, absence of, in ear disease associated 
with adenoids, 7^; polypus of, becoming 
sarcomatous, 9%; sarcoma of, 992; and naso- 
pluuynx in relation to ear disease (Mr. M. 
Veanley). 781; and throat, prevention and 
cure of diseases of, adminlstratioa of Public 
Health and Education Acts in relation to 
(Mr. T. J. Faulder), 21, 97; (see also Cauteri¬ 
sation, nasal; Forceps punch, nasal; Nasal 
passages) 

Notes, Short Comscents, Ac.—A ocarate 
determination of colour sensitiveness and 
otfiour perception, 276—Amusing proposition, 
1661—An example fromBome, lra7—An inter¬ 
view and an explanation. 1116—Bat and Ball 
Club, 362—Bechuanaland Protectorate, 1257 
—Bone-setting, 1739—Boots for soldiers, 777 
—Boulou water, 1257—British golf courses, 
1257—Buildings for rinkii^, 778—Burial 
grounds and public health, ISl—Centigrade 
and fahrenheit, 1662—Census and consump¬ 
tion, 143—** Christian Science." 528, 598— 
Christmas hampers and clothing for little 
cripples, 1257—Clean bread, 143—Cocaine 
habit, 5%—Complete traumatic avulsion of 
(he heart. 1739—Concerning appendicitis, 
209—Condition of Palest me, 143—Con¬ 
valescent Hospital's jubilee, 144—Cost of 
serum, 598—Conference on chocolate and 
cocoa, 1527—Country holidays for childreo, 
528—Deaf-mutes of Russia, 143—** Death in 
the pot" or on the grill, 361—Death from 
veronal poisoning, 275—Destruction of fleas, 
1459—Destruction of flies, 76 —Detection 
of worm-eaten drugs, 1527 — Diary of 
congresses. 75, 1595 — Disclaimer, 1661— 
Difficult English, 924 — Dirty meiioine 
bottle, 860—IMstiugulshed aggregate, 1054— 
Doan's beckache pills, 777—HOoubtful pro¬ 
gress, 1391—Drapery establishments and pre¬ 
cautions against the risks of fire, 924—89 
ytftrs a oauper, 924—B. Merck's Annual 
Jroport, 924—Eye diagnosis chart, 362—Parmer 
fined for adulterating milk, 1115—Fear of 
premature burial, 59o—50 years of science, 
1257—Fire teats with flannelette and otlier 
textiles, 275—Fourth of July casualties in 
1910, 1054—Grave of Dr. James Barry, 1115 
—Guardians and unqualified dentistry, 777— 
Hatters’ new disease, 1469—Health and 
other conditions in Somaliland, 983—Health 
and hospitals In Grenada, 1661—Health 
and hospitals in Malta, 442—Heaitii and 
sanitation in Sierra Leone, 1053—Health of 
St. Helena: remarkable decrease of death- 
rate, 527—Health in the Tonga or Frlcndlv 
Islands. U83-Health In West Africa, 1183 
—Holt Sanatorium, Norfolk, 362—Humour 
of 606, 598—“ Iinltative suicide,” 1183 —Iin- 
provetl railway iniik-eburn. 1391—Infant 
killed by creasote and a “ c:>mfortcr," 1459 
—Inoculatiun of small-pox, 860—Lal)oratory 
boy on the native medical student, 1870— 
l^rge incisions, 1809 — Leicester Medical 
Union and the Pearl Life Assurance Com- 

e .ny, 1459—London milk-supply, 362—Mad 
ajestles, 441 — Malay States medical 
reiHJrt, 1595 — Martin s inhaler, 1391 — 
Medical matt. : ' , rvprus, 1115--M(Klical 

women in ! 'retnorials to King 

Edward ' it ion In the 

metropc < hint to land¬ 
lords, 1 1 1 aria, 988— 

New W. ‘ ralla, 988— 

Obstln . 778—Old 

modicu 1595— 


Parental apathy, 528—Physicians and cities, 
1257, 1321—Point in eplstaxls, 159^Police 
surgeons and fees, 442—Pollution of swim¬ 
ming-bath water, 777—Progress of intelll- 

S mce, 1391-Question of foes, 1183, 1391— 
adlc- and electro-therapeutics, 275—Rats, 
1739—Remedia “Hoechst," 173^Remlnis- 
cent of the Founder of The Laecet, 1809— 
Remuneration of a Poor-law medical officer. 
777—Res varla et Multiplex (sterilisation of 
atoxyl injections), 1257—Rescue work in 
mines, 1869—Rdle of the sheet, 362—Sale 
of letters and autCMpaphs from well-known 
medical men, 75—Sanitary ** risorgimento," 
987—Scent in tobacco. 1870—School-girls and 
domestic ^giene, 1809—Science and sing¬ 
ing, 1527—Scurrility, 1361—Sequel to secret 
remedies, 1739—Seville and Algeolras, 207— 
Sewage and water-supply of Nice, 75—Should 
the rheumatic and gouty drink cider ? 1810— 
** Sterilised train,” 105S—Stone blind, 276, 
598, 778, 1064—Sunlc intensifier screens, 442 
—Superstitious remedies, 1459,1661—Supply 
of radium, 143-Toothbru8h drill. 76, 1064— 
Towards a pure milk-supply, 987—Treatment 
of rupture of the calf muscles, 209—Treat¬ 
ment of thread-worms, 778, 860—Two cases 
under Workmen’s Compensation Act, 528— 
Useful diaries, 1183—Value of book debts, 1053 
—Wanted, a home, 778—Wanted, a standard 
for tea, 210—WantM, a school for boy with 
small learning powers, 1595—Wanted, a sug¬ 
gestion for treatment, 1116, 1392, 1459 15%, 
1661 — Wei-Hai-Wei, opium habit and 
public health,75—West Bromwich Provident 
Maternity Society, 76—White of egg as a 
dressing, 275—Workmen’s Compensation Act, 
locum ienens question, 144, 210—Bnciente; 
Refusal to submit to an operation; Drink, 
mania, and crime, 1C47 

Nothnagel, Prof., memorial to, 1315 
Notification of Births Act, li^ility of medical 
men, 425; medical men summoned, 1255; 
operation of, in Glasgow, 692; working 
oL In Aberdeen, 1106 

Notification of consumption, 432; (Bight Hon. 
B. Farquharson), 224 

Nottingham, city of, annual report of medical 
oflioer of health, 1643 

Nottingham City Asylum, report for year 1909, 

Nottingham General HoepiUl, information for 
students, 644 

November, 1910, oold weather of, 1779 
Nowell, Mr W. S., introductory address at 
Middlesex Hospital on the medical profes¬ 
sion and its attributes, 1068 
Nursery, country, for Poor-law children, 
Cardiff, 517 

Nurses, feeding of, 1456; Handbook for (Dr. 8. 
WelhuDHreview), 951; Maternity, and Mid¬ 
wives, Handbook for (Dr. C. Berkeley) 
(review). 104; probationer, in Paris, exami¬ 
nation of, 1107 
Nursing in Australia, 988 
Nursing the sick poor (Parllamentaiy ques¬ 
tion). 358 (see also jBush nursing, Terri- 
torial nursing) 

Nutrition of iufant (Dr. R. Viooent) (review), 
1771 

Nuts, bolts, and pins in motors, loose, 1573 
Nyasaland, sleeping sickness in (Parliamentary 
queetlon), 

O 

Obormayer, Prof. F., and Popper, Dr. H., the 
demonstration of bile pigment In blood 
scrum and in serous exudates, 1569 
Obesity and certain changes of metabolism 
(Dr. O. Kozenraad). 1373 
Obesity, further aspects of, 1137 ; a novel cure 
for, 418: in relation to disease of ductless 
glands, 1635 

Obituary.— Adams, Charles Edward, M.B., 
B.Sc Lond., M.R.C.S. Eng., 1387—Alllott, 
Alexander John, M.D. Cantab., M.R.C.S. 
Eng., 920—Anderson, John, C.I.K., M.D. 
St. And., F.R C.P. Loud., 1251—Atthill, 
Lombe, M.D. Dub., F.R.C.P. Irel., L.R.C.S. 
Irel., late President of the Royal College of 
Physicians of Ireland, 984—Berry. William, 
F.R.C.S. Irel., D.P.H., &c., medical officer 
of health of Wigan, 521—Blackwell, Emily, 
985—Breton, Moyle, M.R.C.S. Eng^., L.It.C.P. 
Lond., surgeon R.N. (rctire<l), M4—Bricn, 
Edward Henry, M.D. Dub., 1735^—Brushfield, 
Thomas Nadauid, M.D. St. And., M.R.C.S. 
Eng., F.S.A., 1735 — Caverhlll, Thomas 

Francis Spittal, 1675—Coe, Robeit William, 
F.R.C.S. Eng., honorary consulting sur¬ 
geon to the Bristol General Hospital, 
695—Oamble, Charles Hanlen, M.R.C.S. 
Bug., L.S.A., J.P., 1252—Greene Pssha, 
Hubert Rothwell, L.R.C.S., L.R.C.P., 

69-Hall, William, M.D. Brux,, F.R.C.S, 
Bdin., L.R.C.P. Bdin., J.P.. 1387—HIP, 


Joseph Higham, M. O. Brux., F.R.C.S. Kdin., 
L.R.C.P. Bdin., L.8.A.. 1111—Holman. Sir 
Constantine, M.D. St. And., M.R.C.S. 
Eng., L.8.A., 770 — Horrocks, William 
Henry, M.B.Lond.. F.R.C.S. Eng., L8.A, 
1805 — Huchard. Heori, M.D., 1866- 
Johnson, Henry Sandford. M.R.C.P. Hrel., 

L. P.P.8. Glasg., 521-Krdnleln, M., f387- 
lADcereaux, Dr., 1523 — Laogton, John, 
F.R.C.S. Eng., consulting surgeon to 
St. Bartholomew’s Hospital, Ac., 983 
— Law. William Thomas, M.D. Bdiu., 
F.B.C.S. Eng., 920 — Leaf, Cecil Hunting- 
ton. M.B.. B.C. Cantab., F.R.C.S. Eng., 
surgeon. Cancer Hospital, Brorapton ; 
surgeon. Gordon Horaital for Diseases 
of the Rectum, 1177 — Leyden, Prof. 
Ernst von, 1252—Mantegazza. Paolo, 856 
—Biark. David. L.B.C.P. A S. Edln., Ac., 
J.P., 436—Marshall, Mary Adamsou, M.D. 
Paris, L.R.C.P. Irel.. and L.M., 596 — 
Moeeo, Angelo, 1666— Muirhead, Claud, 

M. D., F.R.C.P. Edin., 69-Nelfon. Joseph, 
M.D., R.U.L. L.B.C.8. Irel., 857-NorrU, 
Mr. Hugh, L.R,O P.. 1523 —Paul, John 
Litton, A.M. King’s College, Aberd., 
M.D. Bdin., deputy surgeon - general, 
Madras Army (retired), 985—Platt, John 
Edward. M.D.. M.S.Lond., F.R.C.S. Eng., 
Ac., surgeon to the Royal Infirmary, Man¬ 
chester, 520—Raymond, Fulgence, M.D., 
professor in the Faculty of Medicine of 
Paris; pbjrsician to Ia Salpdtridre, 1110— 
Ringer, Sidney, M.D.Lond., F.R.C.P.Lond., 

F. K.8., consulting physician, Univeral^ (jol- 
Irae Hospital, 138^Roderick, Sydney James, 
B^B., O.M.Bdin., 1944-Hous. John Bart. 
M.B., B.S.t 264—Rowe, George Herbert, 
M.R.C.S. Eng., V.D., 344—Sanger. Joseph 
Charles. M.D. St. And., 437—Sim, James 
Brown, M.D. Glasg., L.R.C.S. Bdin., 93)— 
Staveley, William Henry Charles. F.R.C.S., 
1865—8teet, George Carrick, F.R.C.S. Eng., 

L. 8.A.. 1588-SUriing. David Halket. M.D. 
Bdin., 1247, 1317—Thomas, George D^o^, 

M. R.C.S.Bng.. M.D., ooroner for Central 

London, 520—Thomas, Walker Duncan, M.B. 
Loud.. M.B.C.S.Bi^.. L.8.A., 1177—Tivy, 
William James, FXc.P. Bdin., 264-Turk- 
hud. Dr. Violet A.. 1524—Turner, Henrv 
Orockford, M.R.C.S. Bng., L.S.A., 9^ 

—Wainewrlght, Benjamin, M.B, M.0h. 
Bdin., F.U.C.S. Bng., 920 — Weatherly 
Frederic, M.B 0.8. Bng., L.S.A., J.P., 596 

O'Brien, Dr. B., appointment of, as Local 
Government Board inspector, 1583 
O’Brien, Dr. R. A., natural history of certain 
baollli belonging to food poisoning group, 
391 

Obstetrics. Elements of (Dr. V. Wallich) (re¬ 
view), 314; International Congress of, 140: 
Practical (Mr. B. H. Tweedy and Dr. 

G. T. Wrench) (review), 804; prophylaxis 
In, 1422; Text-book of (Prof. B. C. Hirst) 
(review). 1016; and Gynsoolof^, Fifth Inter¬ 
national Congress of, 1155; In relation to 
some allied aoienoes, 1138; use of pitnitary 
extract in (Dr. S. J. Aarons), 1828 

Obturator canal, case of Richter’s hernia 
strangulated in, 1135 
O'Caroll, Dr. J. P., locomotor ataxy, 1616 
Occupation. Diseases of. International (Ton- 
gross on, Brussels, 514 

O^isner, Prof. A. J., and Tbompeon, Prof. 
R. L., Surgery and Pathology of the Thyroid 
and Parathyroid Glands, 1910 (review), 
1350 

O’Connell. Col. M. D., daily variation of body 
temperature in health, 745 
O’Connor. J. C., Travellers’ Esperanto Manual 
of Conversation (review), 34 
O'Conor, Dr. J., radical cure of hsemorrholds, 
modified Whitehead’s operation, 946 
Ocular fibres, sympathetic, no involvement of, 
in case of complete destruction of corvlcD- 
doraail portion of sninal coni by revoher 
bullet, 902; region, left, pigmented luevua 
of. wilth hairs, 1833 
Odessa, plague In. 1310 

Gildcma, Study of the Physiology and Patho¬ 
logy of the Living Organisation, 1910 (Ur. 
M. H. Fischer) (review), 1560 
(Esophagoscopy (Die direkte Laryngoskople, 
Ilronchoskopie. nnd GJsophagoskopie) (Dr. 
W. Bniiiiiigs). 1910 (review), 1559 
(Esophagus, carcinoma of, case, 1488; squamous 
epithelioma of, 1834; technique of direct 
examination of, 396 

O'Farrell, Sir G. P., presentation to, 262, 1174 
Offenders, juvenile, proposed hospital for, iti 
Berlin, 1109 

‘‘Office National "of French universities and 
schools. 1048 

Officers’ Training Corps, 1793T(modicjil), ex¬ 
amination of (Parliamentary question), 141 
Official Year Book of the Scientific and 
Learned Societies of Great Britain and 
Ireland, 1910 (review), 1883 
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Ofrtoiu Prof. A., gift of oortraita of. to Uni- 
vanity of Aberdeen. 117a; h<moar oonferrad, 
1217; preaentatlon to, 979 
O'fiea, ut. J. F., Bearing of Children (reriew), 
1231 

Oil and ^tber, hypodermic injection of mixture 
al. 1731 

Oil (vee also Olive oil) 

Oik. OMential, carbolic ooefBcient of^TTB 
Old age, flatulence in. remedy for, 1306 
Oid-age penaioDs, 261 

Okttald, Dr. C., exhibition of apedmeoa of 
(li tuberenlona pyoaalpinx (one-alded); (2) 
hematoaalplnx (one-alded); (3) stone from 
wknl portion of ureter. 1557; specimen of 
fibroid tumour of unusual appearance, 1702 
OMham. county borough of, annual report of 
msdieal olBcer of hemth. 1036 
OldmiU Poorfaouse medical ofl&oershlp, 64; 
post of visiting medical officer t^ and 
Aberdeen pariah council, 770 
OUvs oil (B. and Q. Brand). 467 
Oliver, Dr. Q., combination of taatUe and 
aaseultaUnr methods of reading the systollo 
and diastolic blood-preaaare, 101; discussion 
on factors which m^e for an efficient circula- 
tkm,488 

OftTerSbarpey Lectures on the cerebro-spinal 
Iluxl. delivered before the Royal College of 
Pbyriciaiis of London (Dr. P. W. Mott). 
Lertore I.. 1; Lecture II., 79 
OIriBcda, London, motor exhibition at (Hr. 

1.1. W. Hiiwch). 1362,1438 
Ontario, Infantile mortality in. 1733 
Open-air school in Monmouthahire, 1246 
Open spaces in and around Vienna, 1315 
Opcrati jn under ether, first in Burope, 1242; 
wound, gangrene of. due to colon bacillaa, 
1SS8 

Operations, apparatus for showing, to many 
rpectatora, ; deaths after, jurisdiction 
of coronsr in oases of, 1099; fatal, 1046; mor¬ 
tality in Oesdlng articlei, 1146; rapid, need 
oC (leading artirte), 1«29; surgical, certain 
isctoffi which influence Immediate results of, 
412; (leading article), 496; four common, in 
ladtatHavP.C. Oabbett), 737; of children, 
a g a-pereentage ditlribution in, 23 ; of 
Ganaral Prartice (Hr. B. M. Comer and Mr. 
H. L Pinches) (review), 173; and mortality, 
2240 


Dpentfve treatment of simple fractures, 348 
Dpbtbslmis neonatomm, Z45, 337, 1634 ; ad- 
Bflnistrative control of, 568; notification 
of. 1436; treatment of, at Liverpool, 338 
Ophthalmitis, sympathetic, 1490 
0^ths]iDologk»l Society of the United 
JDngdom, Tranaactiona of (review), 174 
Opbt2wlnM>logy ( r eview), 894; changes in 
praetke ofT 4ffi; five months' work in 
Luxor. 1910, 567 ; radium therapy in, 484 
Ophthalmoplegia externa of right eye, 889; 

partial and total, diagnostic vafnea of, 819 
Opftr. Prof., value and choice of the different 
meiaods of Caeaarean Beeiinu, 1156 
Opium, abuse of, evidence of, brought before 
Wcfiri MlssiODary Conference, 114,198 

habit and public health at Wel-Hai-Wel, 


Opatailc iodex. relation of, to inooulation, 869 
Optk disc, interfascicular endothelioma of 
eboroAd situated at, 171 

and spectacle for London children. 


Orbit. f*oubIe proptosls due to growth invading 
asefa. 1763; endothelioma ox, later history 
case. 1278 

>>der of the Horoital of St. John of Jerusalem 
IS Bngland, 967 
Order of Mercy, award of, 503 
C^rnnisms, isolated, belonging to paratyphoid 
B. luipestifer group, clsaalfication by a^rp- 
tktQ of (Dr. R. S. Williams and others),730 
(>rgxn>ographv and Histolc^, Normal, Manual 
o; I Dr C. Bill) (review), 1^4 
^Vgan.* and tissues, strain of. 531 
CvienTal kore, 409 

OnTjoTKl, Mr. A- W., discussion on more 
chnmk forms of anterior uveal inflamma¬ 
tion, 566; on ocular therapeutics, 485 
•grads posture, normal, 474 

and Spinal Hospital, Birmingham, 

13/5 

Ortr-n. Dr. G. H., and Morton, Dr. B., Bosral 
Sorietv of Medicine, electro-therapeutical 
wrtirn. 1649 


Ovtorri^ report of house governor and medical 
*upcruiiexKlent, 1721 
rrof.. death of, 769 

'IhJer, Prof. W.. addles on need of unity 
uTscifif^ medical men and right method of 
keeping the general practitioner abrosst of 
IL* moiiem developmenta, 102; cost of 
wriitation In the tropica, 1103; introductory 
•pewrh al the Medical Library Association s 
uuinal meeting, 582 

raAieulectomy, value of, in chronic middle-ear 
Kcpeurathat. 823; as meaxM of avoiding oom- 
yiivb mastoid operatkm (Mr. H. F. Ted), 715 


Osteitis, central, treatment of, with metal 
tubes, 1846 

Osteitis deformans, case exhibited, 1703 
Osteomyelitis of left clavicle (Mr. A. 
Macdonald), 1485; acute Infective, case 
shown after operation, 1834 
Ostrowsky, Dr., action of radium on toxins, 1366 
Oswestry, medical mayor re-elected at, 1642 
Otitis, acute, treatment of, 783 
Otology, syphilis in relation to, 1489 
Ottawa, health conference at, 1733 
Ottomau Government, discussion of, oonoem- 
ing municipal medical men, 137 
Ovariotomy through vaginal method during 
pregnancy, 1157 

Ovary, dermoid cyst of, 1769; dermoids of, 
results of their rupture, 58; metastatic 
cancer of, clinical aspects of. 1277; pro¬ 
liferating papillary cyst of, removal of, and 
question of removal of other ovary if it 
appears unchanged, 812 
Over-exertion, effects on heart, 534 
Over-heating of houses. 1781 
Owen, Sir 1.. appointed rep re s e ntative to 
General Medical Council, 15w 
Oxford, Colleges of (Miss B. M. Lang) (review), 
174 

Oxford Medical Society, 1217 
Oxford Ophthalmologlcal Congress, 521 
Oxford, University of. diploma in Stsde medi¬ 
cine, 678; information for students, 606; 
medical scholarships at, 331; pass lists, 206, 
522, 1736, 1866; reform in. in relation to 
medicine (leading article), 1777 
Oxygen, improved methods of giving, 347 
Oysters, 

Oxone generator, 1496 


P 

Ffeckard, Prof. F. B.. death after the removal 
of tonrils and adenoid growths, 1294 
Ftediatric Association, French Congress of, 768 
Paget, Mr. S., address on Pasteur's life and 
work, 1312; Research JDefenoe Society and 
prophylaxis against plague, 1374 
Pain, pi^uotion of, in surgery, causes, 340 • 

Falaeogenesis, doctrine of, in reference to cer¬ 
tain symptoms, 809 

Palate, soft, congenital insufficiency of, 1345; 
soft, and right vocal cord, clonic spasm of, 
1701 

Palestine, condition of, 143 
Palles, Lord Chief Baron, remarks of, on 
medical evidence in Irish courts. 1731 
Palm, Dr. T. A., The Faith of an Bvolutioi&ist, 
1910 (review), 1561 

Palmer, Dr. F. S., case of myasthenia gravis, 
1492; case of progressive muscular dystrophy, 
1492 

Palsy, infantile, failure of nerve anastomosis 
in, 1168; (Dr. A. Stoffel), 799; oculo-motor 
and optic atrophy due to Intaracranial new 
growth, 171 

Pfdtauf, Prof., mycosis fungoldes with de¬ 
posits In internal orguis, 1845 
Paludlsm, being the Transactions of the Oom- 
mitteo for Study of Malaria In India 
(review), 1221; Obscure Forms of (Les Formes 
larv^sdu Paludisme), 1910 (Dr. B. Moum6ob) 
(review), 1494 

Pancreas, Diseases of, in Children (Pratique 
des Maladies des Bofauts), vol. lii. (review), 
804 

Pancreatitis, acute, case of, opeimtion, re¬ 
covery (Mr. A. B. Barker). 1264,1293 
** Pantopon," 1596; in treatment of morphia 
habit, 1169 

Papilloedema, bilateral, and ring scotoma, case 
aue to sphenoidal sinusitis (Mr. C. G. 
Russ Wood and Dr. P. F. C. Wallis), 937 
Papilloma of bladder, notes on operative treat¬ 
ment of (Mr. J. W. T. Walker), 1409 
Paraffin, use of. for pediculosis, and Forfarriilre 
joint committee, 1047 

Paralysis. angi»-neurotic, of right acoustic 
nerve, 1701; Brown-S^uard’s due to bullet 
' wound, 1833 ; bulbar, ease of. 1419; facial, and 
intestinal ulceration, unrmia accompanying 
(Dr. G. Parker), 1134, 1152; general, some¬ 
times caused by hereditary syphilis, 1347; 
partial, of right shoulder muscles, cases 
exhibited, 1557; of sixth nerve following 
spinal anaesthesia, 578 

Paranoidal symptoms at the female climacteric. 
405 

Paraplefria, three cases of different type, 1702 
Parasitmo^ and Tropical Medicine, Annals of, 
vol. Iv., No. 1 (Amazon Yellow Fever Bxpedi- 
tion) (review), 315 

Parasyphilis. syphilis and sleeping sickness, 
pathological conditions of, 81 
Parathyroid and Thyroid Glands, Surgery and 
Pathology of (Prof. A. J. Ochsner and Prof. 
R. 8. Thompson) (review), 1350 
Paratyphoid B., suipestlfer group, classlflca- i 
tion by absorption of orranisms isolated I 
belongrag to (Dr. B. S. Williama and others), I 
730 


Pardoe, Mr. J. G., discussion on diagnosis and 
treatment of infections of urinary tract by 
bacillus coll, 477 

Parentage, precocious case of, 1027 

Parents, arethy of, 528 

Parhon, Dr., pathogeny and treatment of 
migraine, 1361 

Paris, CoRRESPoirPEiroE from.— Fktal effects 
of chloroform inhalation In cases of hepatic 
disease ; Hygiene of pregnancy ; Pulmonary 
embolism subsequent to an injection of 
grey oil, Disturbances at the ** Conooura 
de rAgrdgation ; Radiology in legal 
medicine; Vaccination against typhoid 
fever. 66—Tumours produced by su^c^ 
dressings, Soci^t^ de MMecine of Arts, 
135—Sale of quinine In Tunis; Artificial 
pneumothorax in thetreatment of pul¬ 
monary tuberculosis; Treatment of cobra- 
bite ; Fatal accident to a medical man, 202; 
Treatment of hemophilia by animal serum; 
Organisation of the vaccination service in 
Paris, 203—New medical temperance asso¬ 
ciation ; Pain in surgeiy ; Effects of the 
thermo-electric bath. o40—Progress of de¬ 
population ; Pathogenetic relations of variola 
and vaccinia; Sulcalitreatment of renal 
calculus ; Public health in Algeria, 517— 
Etiology of cirrhosis of the liver, 518—New 
»paratu8 for the treatment of fractures ; 
Treatment of the morphine habit, 767— 
Congress of the French Paediatric Associa¬ 
tion, 768—Action of various caustics on 
“ piques muqueuses" ; Legacy to the 

I PiMteur Institute; International exhibition 
of school hygiene; Typhus Fever Association 
for the Advancement of Science ; Isolation 
of radium, 854—Communication of sporo- 
trlcbosis by the bite of an infected rat; 
Precautions against cholera, 980—The 
depopulation question ; Appointment ; 
SupiMy of medicines at night; Monument 
to Professor Victor Comil; “606," 981— 
Congress season ; “ Office National '* of the 
French Universities and schools ; Intrasplnal 
injections of mercurial salts; Fsaudulent 
claim for compensation by a workman; 
Medical men and the speed of motor-cars, 
1048—Death of Professor Raymond: Pro¬ 
bationer nurses; International Medical 
Association for the Prevention of War; 
Action for damages against medical men, 
1107—Precautions against cholera; Confer¬ 
ence on cancer, 1108—Organic comi^unds of 
antimony and arsenic in the treatment of 
trypanosomiasis; Conference on cancer; 
Cholera In Marseilles, 1175—Congress of 
Surgery; Poisoning by decoction of poppy- 
beads ; Treatment of tuberculosis on M^- 
terranean coast; Granular oonjunctivitis, 1249 
—Professor Ehr-ich's new remedy, 
Precautions against cholera, 1513—Disastrous 
fire at the Toulouse Faculty of Medicine; 
Mental aberration of King Charles VI. of 
France; Citrate of soda in the vomiting of 
BuckUng infants; Oysters; New symptom 
in the diagnosis of pulmonary lesions; 
Sleeping sickness, 1382—Treatment of 

sciatica; Bullet wounds of the spleen; Fatal 
accident to Dr. Armand Trousseau; Sleeping 
sickness. 1452—Disorderly behavlo jr of medi¬ 
cal students; Dietetic and physical treat¬ 
ment of epilepsy; Action for damages against 
a medical man; D^opulatlon of France; 
Rise of the Seine. 1583, 1584—Codperative 
restaurant for female srudents; The floods ; 
New organic preparation of arsenic; Pro¬ 
vincial Sanitary (conference; Trephining In 
simple fractures of the skull; Use of radium in 
dermatology and rhlnology, 1520—Malta fever 
contracted in a laboratory ; Cancer of the 
lower Up treated by elcctro-coagulation; Am¬ 
bulatory treatment of fracture of the leg; 
Appointment at i he Faculty of Medicine; 
Treatment of talipes equlno-varus, 1654— 
Hypodermic injection of a mixture of ether 
and oil; Gjmsccology in Madagascar; Action 
for damages against a surgeon; Treatm'^nt of 
gonorrhoeal rheumatism ; Action for damages 
against a pharmaceutical chemist; Treat¬ 
ment of syphilis. 1731, 1732; Election of a 
profosso- in the Faculty of Mediciue; Treat¬ 
ment of fractures of the elbow in children; 
Fire at branch premises of the Pasteur Inst i¬ 
tute; Immunisation of goats against Malta 
fever, 1802 —Action of ultra-violet rays on 
tuberculin and on anti-tuberculous serums; 
Action for damages agMlnst a surgeon ; 
Age for retiring from pr.tctleo ; Prix Lanne- 
longue; New iuotho<l ot extension of frac¬ 
tures in the limbs; Dr. Doyen's di 8 pen 8 ar 3 \ 
1863 

Paris during the strike: general food-supply, 
mllk-suppljr, public danger, 1243 

Paris, flootis, 1520; organisation of vaccina¬ 
tion service In, 203; suppression of rabies 
in. 1504 
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Parish patients, death certiticates of, 132 
Parker, Dr. Q., case of urx'in’a with faolal 
paralysis and intestinal ulceration, 1134, 
1152 

Parker, Mr. Rushton, discussion on fractures 
in nelf^bourhood of joint, 1486 
Parkes, Dr. L. C., lavatory accommodation for 
women, 1857 

Parkinson, Dr. J. P., case of pernicious anaemia 
terminating in acute diabetes, 543; patho¬ 
logical report by Dr. II. Turnbull, 544; dis¬ 
cussion on diagnosis and treatment of in¬ 
fections of urinary tract by bacillus coli, 477 
Parkinson, late Dr. J. C., memorial to, 1385 

Parliamentahy Ixtei.liolxcf;. — Current 
Topics : Coroners’ Law and Death Certifica¬ 
tion (Amendment) Bill; Experiments on 
living animals ; Midwives Bill, 72—Mid wives 
(No. 2) Bill, 272—Midwives Bill; Autumn 
recess, 440—Parliamentary scs.sion; Tlie 
Budget; Education (Physical Training) Bill; 
Visit of American surgeons, 140 — Public 
Health (Health Visitors) Bill, 272, 367— 
House of Lords : (July 2l8t) Voluntary aid 
detachments of the* Territorial Force; 
(July 26th) Mldwivc.s Bill; House oj 
Commons : Asylum death notices ; Butter 
and Margarine Act; Courit^Miiedicalofficer of 
health; Detention of feeble-minded females; 
Malta fever; Nerve troubles amongst tele¬ 
phone emplo^'ees; zj-motic diseases in the 
Isle of Wight, 73—(June 29th) Vaccination in 
Prussia; Medical inspection of school 
children; Tropical diseases, medical de- 
l^tmcnt of the navy, 140—(June 30th): 
Fees of vaccination officers, medical 
profession and the petrol tax ; Exa¬ 
mination of the Officers’ Training Corps 
(Medical); Forthlll burying ground; 
(July 4th) Notification of pulmonary piithisis 
in Scotland, 141 — (July 7th) Bleached 
flour: Irish Prisons Board; (July 11th) 
Certifying surgeon for Govaii; Royal 
Military Infinnary, Duhlin ; (Jul 3 ' 12th) Free 
Hospital; Telephones in Glasgow; 31odical 
inspection of school children in Ross-shire; 
(July 13th) Un<iualifie<i medical and dental 
practitioners, 207—(July 13tli) Indian Medical 
&rvice; Medical lu8i>ectiou of school 
^lldron, 272—(July ISth) Milk-supply; 
(July 14th) Adulteration of flour; Measles 
*nd w'hooping-cougli in t he .metropolis; 
Midwives in Ireland; Spirit in medicines; 
(July 18th) Experiments on living animals ; 
Standardisation of disinfectants; (July 19th) 
Administration of amesthetics; Elementary 
Schools (Instruction in Hygiene) Bill; 
(July 20th) International Committee on 
Mental Diseases, 273—(July 20th) Nursing the 
sick poor; Metropolitan Asylums Boa^d and 
Bouatoriums; Industrial diseases and acci¬ 
dents and certifying surgeons ; Small-pox in 
BoralMty; (July 21st) Malta fever; Experi¬ 
ment on rabbits; Combating tuberculosis; 
(July 25th) Medical degrees and diplomas, 
3^360 — (July 27bh) : Bleached flour ; 
Borax as meat preservative; Importation 
of American meat; Dirty flock bedding; 
(July 28tb) Alleged death from anthrax ; 
Sb. Mary’s Hospital bacteriological depart¬ 
ment: Royal College of Surgeons, Ireland, 
440 —lloxise of Lords : (July 14th) ^uoation 
(Physical TraiuIng)Bill; (July 19th) Mid wives 
Bill, 272—Parliamentary situation; Un¬ 
qualified practice, 1592; House of Lords : 
(Nov. 22nd) Plague rats in East Anglia; 
House of Commons : (Nov. 18th) Lead 

E lsoning among Swansea spelbermen; 

dutenance of the lunatic poor in Ireland; 
(Nov. 23rd) Sleeping sickness in Ny^asaUnd, 
1593—Public health la Scotland; Sale of 
Margarine Bill; Teaching of hygiene in 
schools; Indecent advertisements, 207 


Parotid gland, recurrent carcinoma treated 
with Col«y’s fluid, 1769 

Parry, Dr. L. A., two cases of external anthrax. 
890; two cases of malignant pustule, 1275; 
and Pfowsc, Mr. W. B., congenital deformi¬ 
ties of bones, 1137 

Parsons, Dr. J., discussion on dysmenorrheea, 
395 

Parsons, Mr. W. B., spinal caries and hip 
disease, 394 

Parson's Pkasaunce (Mr. P. H. Ditchfield) 
(review), 1426 

Pasmore, Dr. E. S., discussion on alcohol and 
nervous system, 401; on ix>6t-gra4^1uate 
curriculum and diploma in psychological 
mu<lit'iuc, 831 


Pass lists ; Durham Uni 
ing ill 

of phv- r 
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versify. 357 ; Exarnin- 
by the Koval Colleges 
geons of England, 269, 
' 138; (Oueen’s Uni- 

Koyal Colleges of 
'!’24; Royal Col- 
’I and Surgeons 
' of Surgeons 


of England, 1178. 1806: Kt^al College o[ 
Surgeons in Ireland, 1591, 1736; Society o* 
Apothecaries of London, 2C6, 774,1178, 1657, 
1945 ; University of Bristol, 1455 ; University 
of Durham, 523; University of Birmingham 
(Faculty’^ of Medicine), 206; University of 
Cambridge. 205; University of Edinburgh, 
1945; l^iivorslty of Glasgow, 1178; Uni¬ 
versity of London, 522, 1591; University of 
Oxford, 205,522. 1736; Victoria University of 
Manchester, 1945; University of Leeds, 1945 
Paste, treatment of ulcers of leg by, 1796, 1940 
Pasteur, L., address on life and work of (Mr. S. 
Paget), 1312 

Pasteur, Dr. W., active lobar collapse of the 
lung after abdominal operation, a contribu¬ 
tion to tiie study of post-opmtiye lung 
complications, 10^0, 1096 
Pasteur Institute, fire at branch premises, 
1802 ; legacy to, 854 

Pasteur Institute for Eastern Bengal and 
Assam, 983 

Pasteurism, Institute for Bombay. 1250 
Patella, bilateral congenital dislocation of, 
after operation, 1552 

Patella*, botli, fracture of, two oases occurring 
at Intervals of 10 and 13 years reapeobively, 
1557 

Patellar reflex, effect of ergot upon, 1580 
Paterson, Dr. D. R., discussion on direct exa¬ 
mination of oesophagus and lower air- 
passages, 397 

Paterson, Mr. II. J., discussion on fractures 
near joints, 1694; discussion on open system 
of ether administration. 555; on operative 
treatment of simple fractures, 349; early 
diagnosis and treatment of gastriccancor, 553 
Paterson, Dr. J. V., case of dystrophia epithe- 
llaiis cornea?, 1^; case of very advanced 
arterio-sclerotlc changes in retinal vessels of 
left eye, 1833 

Paterson, Dr. P., new' bed-rest, 1427 ; treat¬ 
ment of ascites by drainage into the sub¬ 
cutaneous tissues of the abdomen, 1273 
Pathogenic organisms, bearing of recently 
acquired knowledge of, on spread of disease, 
390 

'Pathogenic plants in Ohina, 343 
Patliological funny fellows, 43 
Pathological Society of Great Britain and 
Ireland, 259 

Patliological Tissues, Microscopical Diagnosis, 
1910 (Dr. O. C. Griiner (review), 1561 
Pathologist,”slur on English pathologists, 432 
Pathology, Practical (Professor G. o. Wood- 
head) (review), 1348 ; Principles of (Dr. J. G. 
Adami and Dr. A. G. Nicholls) (review), 381; 
of the Living, 1910 (Mr. B. G. A. Moynihan), 
1494 ^ 

Paton, Mr. L. J., discussion on ocular thera¬ 
peutics, 485; later history of caao of endo¬ 
thelioma of the orbit, 1278 
Patten, Dr. H. C., discussion on administra- 
trative control of ophthalmia neonatorum, 
569; on Poor-law reform and the public 
health, 407 ; on provision of medical treat¬ 
ment of school children, 834 
Fattei'son, Dr. D. W,, treatment of certain 
diseases of the skin by solid COs, 1616 
Pattinson, Mr. H. A., presentation to, 766 
Paul, Mr, F. T., pathology of prostatic enlarge¬ 
ment, 294 

Paul, DepuW Surg.-Qon. J.L. (obltuoiy), 985 
Pauper for 89 years, 924 

Pauper Lunatics, Law Relating to (Mr. S. 
Dsvey) (review), 1221 

Pauperism, hereditary factor in Goading 
article), 1564 ; premiums on, application for, 
refused by London Coun^ (Council, 1507; in 
England and Wales, 905; .in West Wales, 
766 

Paying wards in public hospitals, Berlin, 1584 
Pavlov, Prof. I. P., Work of the Digestive 
Glands, 1910 (review), 949 
Pay, improved, for assistant surgeons In India, 
5l9 

Payne, Dr. J. F., obituary, 1587 
Pearce, Mr. G. H., rough bacteriological ex¬ 
amination of the condition of swimming- 
bath water, 542 

Pearl Life Assurance Company and Leicester 
Medical Union, 1459 

Pears’ Shilling Cyclopaedia (review), 1883 
Pearso, Dr. J., discussion on State sickness 
insurance as affecting public health and 
medical profession, 479 
Pearson, Prof. K., nature an<l nurture, 499 
Pearson, Mr. N. (>., cold bath in the preven¬ 
tion and treatment of infant ile convulsions, 
130 

Pearson, Mr. R. W. J., and Jones, Dr. R., case 
of leprosy in a white pertonasswiated with 
insanity,' 728 

PedicuUMsis, use of iMiraflin for, and Forfarshire 
Joint Cominitteo, 1047 

Pedigree showing bi-parental inheritance of 
webbed toes (Dr. H. P. Nowsholino); 1690 
Pedigrees illustrating inheritance, 1062 
Pedigrees of imbeciles, 1064 


Peilley, Mr. R. D., discussion on school 
dcnti.«>try, 1491 

Pcgler, Dr. H., headaches in association with 
obstruction in the nasal passages, 815 
Peking Hospital, 501 

Pellagra, 917; etiology of, 835 ; in Bi^t, 1037; 

investigation of (leading article), 1709 
Pelves, contraction of, causal treatment of 
dystocia in cases of. 561 
Pelvic conditions resulting from slighter forms 
of puerperal sepsis (Sir W. J. Sinclair). 16 
Pelvic Floor, Individualisation of Oparationa 
for Tear of (Dio Individualisierende Opera¬ 
tion dcr luveterirten Suhelden-Damm- 
Mastdarm-Risse) (Prof. O. Kiistocr) (review), 
1140 

Pelvic organs. Irritation of, and arthritis, rela¬ 
tion betw’een, 927 

Pernbrey, Dr. M. S., discussion on acidosis, 
347; on food requlrcmonta of m%a, 404; on 
soldier’s heart, 1280; Practical Physiology, 
1910 (review), 1618 
Pemphigus vegetans, 810 
Penal cases hoard, decided, and dismissed at 
winter session of General Medical Oouncil, 
1623 

Pennsylvania Women’s Medical College of, 137 
Pensions, payment of, in Punjab, 919 
Peptic ulcer (Dr. T. R. Bradshaw), 535 
Percival, Dr. A. S., Prescribing of Spectacles, 
1910 (review), 14^ 

PericaMium, adherent, 214; adherent cordio- 
lysis for case exhibited, 16% 

Perimetritis, 17 

Perineum, section of, in median line during; 
labour, 1159; Uterus, and Round Ligaments. 
Operations upon (Dr. W. J. Stewart McKay) 
(review), 1140 

Peritoneum, Diseases of. In Children (Pra¬ 
tique des Maladl3s des Bnfants, vol. ilL) 
(review), 804 

Peritonitis of obscure origin, case of (Dr. R. H. 

Norman), 1691; pelvic w ith displacement, 18 
Permanganate of potash in treatmeut of snake¬ 
bite, 342 

Periiet, Dr. G., discussion on treatment of 
syphilis, 393; pemphigus vegetans, 810 
Perpetuale, 467 
" Persecution mania,” 1433 
Persia, cholera in, 1162, 1509 
Pestaiozza, Dr., Ca'sarean operation, 1156 
Petrol duty, rebate on, to medical practitioners. 

258, 337,1851; (P.-irllamentary question), 141 
Pfaundler, Dr. M., and Schlossmann, Dr. G., 
Handbuch der Kindcrheilkunde, vols. 1. and 
il. (review), 1218 

Phagocytosis, influence of quinine and 
morphia upon (Dr. H. L. Smith), 1342; of 
erythrocytes by endothelial cells (Dr. W. O. 
Meek), 1266 

Phalanx, enchondroma of, following injury 
(Mr. T. H. Kcllock), 1759 
Pliarniaceutical Conference, British, bacterio¬ 
logical standardisation of disinfectants, 418 
Pharmaceutical Pocket-book, 1910-1911 (John 
Humphrey) (review), 238 
Pharmaccutiuil Society of Groat Britaini in¬ 
formation for student^), 690 
Pharmacist, role of, 138 

Pharmacology, ExporiiucutAl (Dr. C. W. 

Greene) (review'), 465; point in, 1306 
Pharmacopoeia, British, pharmacy of, 113; 
fats, oils, and waxes in, 1231; Russian, new 
edition of, 1213 ; scope of, 1095 
Pharmacopoeia Committee, General Medical 
Council, report, 1626 
Pharniacopoeial doses, 575, 761 
Pharmacy, International Congress of, 909; 
Materia Medica, and Therapeutics (Sir 
William WhitU) (review), 237; story of 
(leading article), 1429 

Pharmacy Acts, 1868-1908, sale of polsona 
under, 51 

Pharmacy of British Pharmacopoeia, 113 
Pharyngeal tonsil, 389 

Phenol, oxidation of, by certain bacteria in 
pure culture, 1783 

Philadelphia, College of Physicians of, 
Alvarenga prize, 1465; Women’s Medical 
College of Pennsylvania at. 137 
Philanthropic Reform Association, 1047 
Philip, Prof. J. C., Physical Chemistry: its 
Bearing on Biology' and Medicine, 1910 
(review), 1015 

Philip, Dr. R. W., avenues of Infection in 
tuberculosis, 187; on science of medicine, 
346; the tul>crciiluus gland: its significance 
and treatment, 19 

Phillips, Dr. L. 1’.. plilebotomus fever, 835; 

typhoid fever in Egypt, 835 
Phiilip?, Dr. S. 1*., fevers from the standpoint 
of the clinician, 1703 
J’lilebotomuB i(?ver, 835 

Phlegmasia alba di.lens, case follow’ed by 
pulmonary oinbolit>m and infarction of lung, 
recovery ^'Mr. J. C. Ciirtis\ 1341 
Phosphorescent bai’toria, 1315 
Photographs, inedicjil, method of anaglyph 
for stereoscopic production ot, 1366 
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Ffitid&ical. pliy«ique of (Mr. H. d« G.^ Wood* 
cuok). 997. 1C28 

rf.ihUis, Bencnden Sanatoriam and industrial 
tmuraoce lor treatraent of, 906; erutada 
important Uvorpool proposal, 851; 
rarh recofrnitSon In Italy of infectioasneu 
nf, 13B3; e*"<^noinic8 of (Dr. A. K. Cbalmsra), 
167; in Hrlatol. 1311; increase of, in 
Irdia. 919; inhalation of Tanner’s liquid 
!B treatment of <Looking Back), 468; pro- 
p<eM of infection in. fnea for treatment 
of early cases by absolute rest (Dr. L. 
Cobbett'. 1539; provision for. 1046; pul- 
TLonanr, administrative control of. In 
Scociaod. 162: in Sc.'iJtland, notification of, 
(Parliamentary question). 141; tuberculin in 
treatment of^ 563: sauatorlum treatment 
.-i, ». treated by potassium bichromate 
• IV. J. B. Tcmblewn), 1484; types of, from 
radiographer s point of view. 832 

ni\i4cal condign of army officers, U.SJL, 

Phyakal Devdoproent, First Principles in Art 
ot iDr. W. A. Cbapple) (review), 737 

Phwtail eficicncy of reservists, controversy as 
to, laCe 

PbrsicaJ Training. Natural Method of, 1910 
iCr. S. Checkley) (reviewX 1494; ne^ of, 

534 

Phviiciaiis. eminent pneumatist, in ancient 
houw. 14C0; number of. in United States, 
137 


Pbvsici^DB and cities, 1257 
Ph jskians complete, 1733 
Fhysics, Biokwicai (Vetera et Nova, voL i., 
1910 (Dr. r. Logan) (review), 736 
Pbjaiological Congress, St^th International, 
•iateand arrangement a, WS 
Phvsiology. Comparative, Handbook of (Hand- 
Inich der Vergleicbenden Pbysiologle) 
freriew), 1350; Intematioual CongraM on, 
1175; Journal of (review), 894 
PhyaktofT, Practicel (Dr. M. S. Pombrej) 
'rsrtew). 1638 

PhyaantlMvapy in treatment of chronic neu- 
nlria., 9B1 ' 

PVc^^, F. W.. suppression of qnaokery, 
567 

PVercs. Dr. B.. International Congress oo 
Fsyefciatry, 1^7 

Plery, if., discussion on influenoe of pre- 
dlqwaitioo and heredity in tuberculosis, 1246 
Pig. carcass, offered for sale, question whether 
tcbcrcaioes. 1174 

Files, internal, results of 176 cases treated 
idtelv Wbitebead’s method, 929 
PQoesr^e. efficieni antidote in byoecine 
polaoeing. maximum dose, 884 
Piaehea Mr. H. I., and Corner. Mr. B. M., 
O^eraiLonaof General Practice, 1910 (review), 


Plant Cell, its Modification and VHal Processes 
(Dr. H. A. Haig) (review), 38 
Plants, development of, action of the new 
radiations on, 1366 

Plants and Drugs, Indian; their. Medical 
Properties and Uses (Mr. K. M. Nadkami) 
(review), 465 

Plaques muqueuies, action of varions oausttoi 
on. 864 

Plarr, Mr. V. G., catalogue of Boyal College of 
Burgeons of England, 583i 
Platt, Dr. J B. (obituary), 520' 

Platts, Dr. H., treatment of threadworms, 860 
Plexus, right brachial, injury to, 1344 
Plunkett. Sir H.. rural life problem of the 
United States (leading article), 573 
Pluralism in Leeds General Infirmary, 1782 
Plurallsta in medical posts (leading article), 
1841 

Plymouth. Didsworthy Dispensary for Tuber¬ 
culosis, 1729 

Plympton 8t. Mary rural district, annual 
report of medical officer of health, 1303 
Pneuniatism, 1326; influence of, upon 
medicine, 1307 

Pnouinococcus of Fraenkel, mechanical condi' 
tlons which may occur in chests in adults 
suffering from use of mOrphlne (Capt. W. £. 
McKechnie), 942. 963 

Pneumouia, acute, chronic bronchitis and 
emphysema as result of (Dr. S. West), 1413; 
suppurative perichondritis of larynx during 
recovery (Dr. J. Collier and Mr. H. 8. 
Barwell), 234; apical, case with meningeal 
symptoma, 1549: infantile mortality in 
Aberdeen with regard to, 1313; mechanics 
of (Capt. W. B. McKechnie). 942, 963; 
traumatic, loompensation for death from, 
201 

Pneumothorax, artificial, case of (Dr. W. 
Holm hoe), 460; in treatment of pulmonary 
tuberculosis, 202 

Poisoning, acute, by antipyrin, case of, 101; 
(see also Aconite, poisoning by ; Chloroform 
poisoning, and Hvoscine poisoning) 

Poisons, effect of diet on resistance of animals 
to, 1094; sale of, 1179; under the Pharmacy 
Acts, 1868-1908, 51 
Police surgeons and fees, 442 
Poliomyelitis, acute. 1647; acute amterior, 
after bathing, 1447; epidemic, 116; (epi¬ 
demic) recent studies in (leading article), 
1711; in United States, 914; two cases in 
one house, 1063 

Politics, Baaaya in (Dr. A. Macphali) (review), 
549 

Pollock. Mai. 0. B., malingering. 1664 
Polyarthritis, pnenmocoome, resembling rheu¬ 
matic fever, 1503 

Ft^chromasla and pathology of bwmatoma. 


Prie. Dr. A. H. suoeeseful treatment of 
byperidrosis by X rays. 832 
Pirquat's rmetim, intense, with oleeratlon, 
cured >'V hone semin, GO 
Paani. lieot-Col. L. J.. Bradehaw lecture on 
the results of bronchia] obstruction, delivered 
before the Koyal College of Physicians of 
LofjJcu. 1674 ; conditions which may aoooont 
fsrthe greater prendenee of cataract in India, 
566 

Fltt, Dr. G. N., disenesion on treatment of 
cfaroole constipation, 469 
PlCttltaiy body, case of. tumoar ot (Dr. W. 
Bofd\ 1129 ; enlargement of, 1346; pharjrn- 
J725; use in obatetrlcs and gyniscology 
Dr. S. J. Aarons). 1PM 

Pi^riMis rubra pilaris, 810; case exhibited, 

Fso!. Dr. E. H., entaneooe diphtheria, 1848 
Thgue. destmetion of mts in aistricte infected 
>r, or aaspected of. 15C5; precaution in 
Mancbeater. 1728 ; epidemics, experimental 
prodoctfan among animala, 1640; epidemic 
tn OHD, ooncioslons of Advisory Committee, 
-t-l. kuroan. appearance at Shanghai, 
IsC*; tcvestlgaiion of, in India, reports on, 
tmiied by the Advisory Committee, 1640; 
reseks of experiments with rats, 1640; 
preracticja of. in Hamburg. 560; prophylaxis 
Against, and Resesunch Defence Soelety, 1374; 
reeenx outbreaks of, in Near Bast, 1310; 
ur.dzg Europeans, 1516; at Adalia, 1311 ; at 
Burs. 1310. at Beirut, 1311; in Belgaum 
1640: in Basfaire, 1310; in Indhi, 
51^ 1109. 1176, 1316; in India, spread 

!iiroogh ristricte with scattered vlilagec, 
in JoVtah, 1310; in Kirghiz SteppM, 
13IC; in Mauritius. 19^: in MeagoUa, 975; 
la C>>lessa, 1310; in Poona (1908^), 1640; 
Awj rau In Dundee. 1801; in rate and man 
kwting article), 1363 ; reaolving (ehronJe) in 
mu, 1641; in Sydney, 263; in the Temeo* 
'^10, •»«« also Plague) 

Fagrjc rats, deetroetkm in Bbat Anglia. 1682 
vaoeioea. inveetlgations who, 1641 
^aai«r. Mr. W. (for Jeyea’ Sanitasy Com* 
pwafo Co.. Ud.}, JapanpBrttiMi BzhibitloB 
swHds. 848 


Pol^i^hsemia megalosplenlc, case exhibited, 

Polydactylsm and heredity. 1725,1940 
Polynonrltls, acute toxic, 1348 
Polynuclear leucocytes, distribution of, 9; 

leuoopenia as an Immunity reaction, 13 
Polypharmacy, growth of, 1332 
Polypi, nasal, becoming sarcomatous, 992; 
tuberculous, removed from middle car of 
Infant, 1561 

Polypus, uterine cervical, undeigolng malig¬ 
nant degeneration '(Dr. H. Mocnaughton- 
Jones), 1^1 

Pom powder toilet soap, 467 
Fonder, Dr. C. W.,bacteriologicalatandardise- 
tioD of disinfectants, 418 
Pooley, Mr. Q. H., squint, 1423 
Poona, plague In (19C8-09), 1640 
Poor, rest-cures for, 1150; the. of Australia, 
radium for. 1385; the tulwrculous, control of, 
1171 

Poor-law, dlscnsslon on the medical aspects 
of the, 249; babies, 1023; children under 
Heading article), 39 

Poor-law Commission, medical proposals of 
the Minority Report, an appeal (Dr. H. 
Beckett-0 very, Mr. S. Hastings, and Mr. A. 
Freeman), 229 

Poor-law guardians, oonferenoe of, 1862 
Poor-law, medical aspects of, discussion on, 
206 

Poor-law medical officer and bis authority, 
575; remuneration of, 777 
Poor-law medical officers and choice of con¬ 
sultants, 1047 

Poor-law Medical Officers’ Association, annual 
meeting, 121; of England and Wales, 1286; 
I council meeting, 240; special meeting, 439 
Poor-law medical reform and Majority and 
Minority reports of Royal Commission, 977 ; 
what it should aim at (Dr. M. Greenwood), 46 
Poor-law reform, 976, 1519; Commistlon’s two 
reports, 1041; proposed, some medical aspects 
of (Dr. M. Greenwood), 66; and medical pro¬ 
fession, 121: from general practitioner’s point 
of view, 780; in Ireland, 916; in relation to 
puMlo health and the medical profession, 


Poor-hiwtrciatmentef oonsumpUves, 1171 
Pope, Dr. C.,- . Practical Hydrotherapy^ 1909 
(review), 806 ■ ^ 

Popper, Dr, H., and Obermayer, Prof. H., the 
domonstration of bile-pigment in blood 
scrum and in serous exudatc.s, 1569 
Poppy heads, poisoning by decoction of, in 
France.1249 

Population estimates of, and the Oensns(lead¬ 
ing article), 110 

^I 38 ?r * acne rosacea by tonogen, 

Pornograplu*, repression of. In Italy, 203, 1049 
PortAdown, insanitary condition of, 1047 ' 
Porter, Dr. C.. SanitaVy Law in Question and 
Answer, 1910 (reriew), 1838 
Porter, Dr. W. O., clonic spasm of right vocal 
cord and soft palate, 1701; patient shown 
t^ years after operation on right labyrinth. 

Portfolio of Dermochromes, by Professor 
Jacobi of Freiburg, 1910 (review), 1882 
Porto Rico, public health of, 518 
Portsea improvement scheme. 503 
Portugal, foreign medical practice In, 095 
Foit-wino stain, congenital, of right face and 
neck, 1833 

Post-graduate courses at Royal Victoria Infir¬ 
mary at Newcastle, 338 
Post-graduate study, information as to, 699 
Fost-Qradnates’ Medical Collegeand Polyclinic, 
introductory address (Dr. R. Jones), 1195 
Post-nasal space, tumour of, 1488 
Post Office authorities, action of, in case of 
measles, 197 ; measles and, 59 
Postural causes, cranial as 3 nnmetry of infents 
doe to, 1492 

Potassium bichromate, use of, in treatment of 
phthisis (Dr. J. B. Tbmbleson), 1484 
Powell, Dr. H. W. F., and ^idgerow. Dr. 
G. W., tumour of the post-nasal space. 
1488 

Powell, Sir B. D., discussion on heart strain 
and dilatation, 1615 

Powell, Prof. S. A., Bentley-Taylor method of 
mounting mosquitoes, l551 
Power, Mr. D’An^, address on thediagnoris 
and treatment of cystic disease of the breast, 
delivered before the Harveian Society of 
London, 1416,1604 

Practice, General, Operations of (Mr. B. M. 

. Corner and Mr. H. T. Pinches) (review), 173 
Practice, unqualified, in Germany, 1732 
Practice, unqualified, report on, 1659 
Practitioners, general, duty of, to deaf 
children (Mr. M. Yearsley), 781; right 
methods of keeping them abreast of modem 
developments, 102 

•* Prana carbon dioxide snow amiaratus, 1840 
Pratique, La, des Maladies des Bnfants (Dia¬ 
gnostic et Therapeutique), vol. ill. (Diseases 
of the Appendix, Peritoneum, Liver, 
Kidneys, Pancress, Blood, and Lymphatic 
Glands), 1910 (review), 804 
Fransnitz, Dr. C., and Turner, Mr. N. H., 
Dr. C. B. Harris fund, 763 
Precipitin reaction, interpretation of, 566 
Pregnancy, complicated by fibro-myomata, 
treatment of, o69; concurrent extra- and 
Intra-uterine, case of. 1276; extra-uberine, 
occurring twice In same person, 101 ; case of 
(Dr. W. W. Stainthorpe), 462; removal of 
foetal skeleton, recovery, 1684 ; full-term 
ectopic, 1281; hygiene of, 65; Myoma in 
(Dr. T. Landau) (review), 173; ovariotomy 
through vaginal method during, 1157; 
toxKmia of, value of blood pressure deter¬ 
minations in (Dr. H. J. Starling 784 ; twin, 
diagnosis of, new sign of, 12^; vsginal 
route in eases of, complicated by cancer of 
uterus, 1157 

Pre-pulmonarv tuberculosis, diagnosis in school 
inspection (l)r. W. Bwart), 308 
Prescriber’s Companion (Dr. T. D. Savlll) (re¬ 
view), 1707 

Prescriptions, medical, law relating to, 1019; 
ownership of, 1724, 1795 (Mr. U. W. Gadd), 
1030; property in, 1168,1241; of practitioners; 
rights of property of (leading article>vl428 
Presentations and' testimonials : to Dr. W. 
Alexander, 199; to Sir James and La<W 
Barr, 1379; to Mr. U. J. Bond, 1737; 
to Sir Thomas Crosby, 1319 ; to Mr. 
W. F. Dearden, 1456; to Lieut.-Col. H. P. 
Dimmock, 1804; to Dr. J. Graham, 135; 
to Dr. J. R. Kaye. 1096; to Mr. J. H. Marsh, 
1096; to Sir g: O Farrell, 1174 ; to Prof. A. 
Ogston, 979 ; to Mr. H. A. Pnttinson, 766 
Preservatives, food. 901 

Prosidentiiil address at the meeting of the 
British Medical Association in London 
(Dr. H. T. Butlin), 279 ; annotation, 321 
Presidential address on st rain (Sir L. Brunton), 
delivcretl at the annual meeting of the 
Ipswich Medical Society, 631 
Pressor sulistanoes in urine in case of acro¬ 
megaly with hypertrophied heart, 552 
Pre-tuberculosis, diagnosis of. in relation to 
school inspection (Dr. W. Bwart), 308 
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Prereiitlve And admlnUtnitlf* iiMuarw for 
the contml of taberouloalt la New York 
City (Dr. H. U. Biggs), 371 
Price, Dr. O. B., dlsouesloii on special tedors 
Inlluenetng suitability of Buropeana for life 
in tropics, 493 

Price-Joneo, Dr. C., alteraUoas In slxe of red 
blood corpuscles, 827 
Prloota (apricot liqueur), 34 
Prldbam, Mr. O. H.,note on a easeofapleal 
pneumonia with meningeal s 3 rmptoms, 1549 
Pmce, Dr. M., Psyohotherapeutfcs (review), 
316 

Prince Francis of Teck memorial fund, 1613 
Prince of Wales Deneml Hospital, Tottenham, 
N., information for students, 638 
Pringle, Mr. S., transperitoneal cystotomy for 
inmour of the bladder, with report of a case. 
1698 

Prison Congress. Fifth International, 1586 
Prison reform, 1568; common sense in (leading 
article). 1843 

Prisons, report of Commissioners of, for year 
ended March 3l8t, 1910,1440 
Prisons in Egypt, sanitation of, 1513 
Pritchard. Dr. E., banana flour in intent feed¬ 
ing, 812; case of achondroplasia, 1344; grain 
itch, 587 

Prltch4rd. Dr. H., transposition of viscera with 
congenital heart disease, 1493 
Pritobard, Dr. IT., discussion on syphilis in 
relation to otology. 1489 
Prizes and performances (Dr. S. S. Sprigge), 
1068 

Proctoclysis, continuous. 36,1517,1680 
Professors, extraordinary, of (German Uni¬ 
versities, position of, 518 
Pro^ssive Medicine : a Quarterly Digest of 
Advances, Discoveries, and Improvements In 
the Medicai and Surgical Sciences (review), 
948 

Prolapse of rectum, operation for, 1242 
Property in prescriptions, 1168, 1^1 
Proptosts, double, due to growth invading each 
orbit, 1763 

Prostate, hypertrophy of, profuse haematuiia, 
first symptom of. 1228; obstruction of, relief 
of symptoms by electrical treatment (Dr. 
J. S. Bolton), 1009 

Prostatic enlargement, pathology of (Mr. P. T. 
Paul), 294 

Prostatitis and spermato-cystltis, typhoid, 502 
Protcld, Determination of Different Forms In 
Blood and Meat (Praktische Anleltung zur 
Austiihrung des Biologlschen Biwelss- 
dififerenzierungsverfahrens, Ac.), (Dr. P. 
Uhlenhuth und O. Weidanz) (review), 103 
Proteld food, Huxley's, 1142 
Protein (“ Bence Jones "), nature of, found in 
urine in case of multiple myeloma (Dr. O. T. 
Williams and others), 1403 " 

Protozoal disease, ulcerating granuloma of 
pudenda as, 1628 ; (Oapt. R. M. Carter), 1128 
Protozoolo^ (Prof. (>. W. Calkins) (review), 313 
Prout.Dr.W. T.,discussion on human trypano¬ 
somiasis, 4G9 

Provision of Meals Act, administration of, 
1625; by London County Council. 1506 
Provisional Federal Council for the Australian 
Order of District Nursing, first meeting, 1110 
Prowse, Mr. W. B., and Parry, Dr. L. A., con¬ 
genital deformities of bones, 1137 
Pruritus, cases suooessfuliy treated by oolon 
lavation (Dr. A. Mantle), 304; obstinate case 
of, 528, 778; vulvas in diabetes, treatment by 
application of yeast, 249 
Prussia, vaccination in (Parliamentary 
qoestion), 140 

Pryoe, Dr. A. M., and Thomson, Dr. T. T., note 
on a case of immediate serum reaction, 1760 
Pryn. Fleet-Surg. W. W., discussion on naval 
recruits, 562; tests for colour vision, 662 
Psoriasis, cases successfully treated by oolon 
•lavaiion (Dr. A. Mantle), 304; etiology of, 
1571; from bacteriological point of view, 1548, 

Pi^chlatry, International Congress of, 1347 
Ps^^ical origin, disturbances of visioa of, 

P8?cho-epileptold attacks, 152 
Psychological medicine, post-graduate ouni- 
ciilum and diploma in, 830; treatment of 
certain functional conditions, 831 
Psychology, relationship of, to neurology, 404; 
in sculpture, 136 

Psychoses and neuroses, emotion as factor in 
development of (leading article), 572 
Psychotherapeutics (Dr. M. Prince) (review), 
316; aheenco of instruction of, in medlc^ 
education, 516; practice of, IA92, 
P^cho-therapy(Dr. H. Munsterberg) (review), 
463 

Ptomaine poisoning at Wrexham, report on. 
1246 

Public drinking cup, the, 1935 
Public health, burial grounds as affecting, 
1321; diploma in, rf'miUtions for, question of 
change, 15^.«\ ' in, inrormAtion for 

students, •’ lf.72; la Italy, 


1621; in Scotland, 207; influence of part- 
time medical ofioers of health upon, 836; 
Ifedloal Jorisprodenoe and Toxicology (Dr. 
W. O. A. Robertson) (review), 1286; reports 
of medical ollloers of health, 332 
Public Health Act, administration of, in rela¬ 
tion to prevention and cure of diseases of 
throat and nose (Mr. T. J. Faulder), 97 
Public health administration in Belfast, 201 ; 
In British South Africa (lesdii^ article). 897; 
In Hamburg (Fleet-Surg. W. B. Home), 
503,579 

PubUo Health Department of B^pt, 1296 
Public Health and Education Acts, adminis¬ 
tration of, in relation to diseases of throat 
and nose (Mr. T. J. Faulder), 21; and the 
(General Blection, 1778 

Public Health (Health Visitors) BUI, 272; Fkr- 
liamentary question), 357 
Public health Uboratories in South Wales. 200 
Public health and medical profession. State 
sickness insurance as affecting, 479 
Public health and Poor-law reform, 407 
Public health of Natal, 1935 
Pudenda, ulcerating granuloma of, a protozoal 
disease, 16i8; (Capt. R. M. Carteri, 112S 
Puerperal fever, causes and prevention of, 396; 
reception of, 255 

Puerperal sepsis, pelvic conditions resulting 
from slighter forms of (Sir W. J. Sinclair), 16 
Puncture of the heart (Mr. J. W. Milne), 377 
Punjab, health of, 594; medical work in, 1734; 
report of the chemical examiner, 342; treat¬ 
ment of lunatics in, 854 

Punjab Plague CJommltteo, report of, for 1910, 
17^ 

Pure foods, conference in Sydney, 436 
Purgatives, abuse of (Dr. H. French), 546 
Pu^ura (Henoch’s)case, with intussusception, 
802; two cases, 1762; with enteric intussus¬ 
ception (Mr. H. B. Robinson), 1008 
Purslow, Dr. 0. B., disousslou on causes and 
prevention of puerperal fever, 396 
Purvis, Mr. J. E., discussion on bacteriological 
standaniisation of disinfectants, 422 
Purvis oration on the treatment and prognosis 
of exophthalmic goitre (Dr. W. Hale ¥mlte), 
1599 

Pustule, malignant, two oases of (Mr. L. A. 
Parry), 1275 

Pybus, Mr. F. C., and Whlllls, Dr. 8. B.. 
enucleation of tonsils with the guillotine, 
875 

Pye-Smith, Mr. R. J., case of volvulus of the 
cspcum and ascending colon, 302; resignation 
of, 1848; Who is he ? 1646 | 

Pylorus, congenital spastic h 3 mertrophy of, i 
case (Dr. F. Barker and Dr. L. Mackey), 458; 
stenosis of, in infancy, 1347 
Pyosalpinx, tuberculous, unilateral, specimen, 
1567 


Quack remedies, question of a counterblast, 
1242 

Quackery, proposal ooncemlng, 1024; remark¬ 
able case or, 525; suppression of, 258, 336, 
515, 587, 763, 913 

Quadros, Mr. M. A. de, suicide of, following 
groundless accusation, 858 
Quarantine in Malta. 14^ 

Quarterly Journal of Medicine (review), 1018, 
1285 

Quarterly Journal of Microscopical Science 
(review). 952,1019,1562 
“ Quartzlito lamp.” 953,1019 
Queen Charlotte s Lying-in Hospital and Mid¬ 
wifery Training School, laformation for 
students, 640 

Queen Siargaret College, University of 
Glasgow, information for students 661 
Queens Hospital, Birmingham, Information 
for students, 626 

Queen's Hospital for Children, Hackney-road, 
E., information for students, 641 
Queen's University of Belfast, 14^; informa¬ 
tion for students. 660 ; pass lists, 5^, 1388 
Queensland, disease in, 1110 
** Quiet” period, removal of appendix in (Mr. 
W. U. Battle), 368 

Quinine, sale of, in Tunis, facilities Increased, 
202 ; as local anesthetic, 840; and morphia, 
influence of, upon phagocyto-sis (Dr. U. L. 
Smith), 1312; and urea hydrochloride as local 
amcsthetic In ano rectal surgery, 576 
Quinton, Dr. B. F., Crime and Criminais 
(leadli^ article), 1843 

Quirk, Air. B. J. J., discussion on open system 
of other administration, 556 


Rabbit leucocytic extracts in protection of 
guinea-pigs from anthrax infection, 1422 
Rabbits, experiment on (Parllarnentarv ques¬ 
tion), 360; some experiments on effects of 
X rays in therapeutic doses on growing 
brains of, 491 


BaMea, tecta and problamB oonoeming, 1003; 
sv^Mresalon of, in Paris, 1504; in Omiany, 

Badeliffe Infirmary and County Hospital, in* 
formation for studraita, 807 
RadolUre prize, Oxford University, 1625 
Radial reflex, inversion of, 1503 
Radiation and biological pro ces se s , 832 
Radiations, new, aotion on devatopment of 
planta, 1366 

Radio-Activity (Mr. G. Stephen), (review), 1837 
Radio-activity and radium (Dr. Guj^ot), 

Radio- and electro-therapeutlea, 276 
Radiograph, stereosoc^ic injection of vaaeular 
aystem for, 1366 

Radiographer, typea of phthlsla from point of 
view of, 832 

Radiological exploration of stomach, 1367 
Radiology, gastric terminology from stand¬ 
point of, 1366; and Biectricity. International 
Congress on, L17 ; in legal medicine, 66 
Radium, 855; action on staphvlococci, 1366; 
toxins, 1366; on uric acid, 1367 ; dosage of, 
1366; effect of. on healthy tissue cell (Dr. 
G. P. Mills), 462; effects of small doses, 
1367; isolation of, ^4; in pure metallic 
state, 903; metallic preparation of. 1366 ; 
movement for supply of In Sydney, 
1110; supply of, 143; in combination with 
ferment.8 in treatment of inoperable cancer, 
1155; for the poor of Australia. 1385; and 
radio-activity (Dr. Guyenot), 1153 
Radium Institute, Austrian, 1521 
Radium treatment, 406; in angioma, 13B7; in 
cancer, 1423, 1367, 1732; in dermatology 
and rhlnology, 1520; in multiple sclerosis, 
1367; in ophthalmology, 484 
Radium waters in Joachimsthal. 1549 
Radnorshire medical officer of health, 1582 
Raffle, Dr. A. B., polydactylism and heredity, 
1725 

Railway fatalities in the United States, 1686 
Rainfall and sunshine, June to August, 1910 
902 

Rainfall, British, in 1909 (Dr. H. R. Mill), 
(review), 1838 

Riri^, Dr. H., discussion on blood pressure, 

Ramond, M.. and others, treatment off 
sciatica, 1452 

Ramond, M. L., and Chiray, M., treatment off 
gonorrhoeal rheumatism, 1731 
Ramstrom, Prof., Emanuel Swedenborg as 
an anatomist, 474 

Rankin, Dr. T. T., and Pryce, Dr. A. M., 
note on a case of immediate serum reaction, 
1760 

Ransom, F., presidential address at Pharma¬ 
ceutical Conference, 328 
Rapidity in operating (leading article), 1429 
Rappoport, Dr. A. S., ‘‘Mad Majesties,” 
(review), 441 

Rat, infected, communication of sporotri¬ 
chosis by bite of, 980 

Rat plague, epidemic, conclusions of Ad¬ 
visory Committee, 1641; epizootic of, in 
Suffolk, 1567 ; (leading article), 1497 ; resolv¬ 
ing, chronic, 1640 

Rats, 1739; destruetion in districts infected 
by or suspected of plague, 1505; hydro¬ 
cyanic gaa for killing, 1713 ; plage-inf*01^1, In 
Suffolk, 1436; recurrent fever in. Influence of 
new Bhrlich preparation dioxydiamido- 
araenobenzol (”606”) on (Dr. J. Molntoah), 
713; (leading article), 740; and man, plague 
in (leading article), 1353; and plague in 
Dundee, l&l; results of experiments with, 
in plague investigations in ludis, 1640; 
(see also Rat plague) 

Raw, Dr. N.. discussion on Inflnenoe of pre- 
dU^ltion and heredity in tuberoulosta, 

Raymond, Prof, (obituary), 1107, 1110 
Raynaud’s disease, otntinate cases, suggestlone 
for treatment wanterd, 1595 
Razor, Durham duplex safety, 550 
Ready, Mr. O. G., Life and Sport of the 
Norfolk Broads, 1910 (review), 1426 
Reber, Dr. W., sixth nerve paralysis following 
spinal anaesthesia, 578 ' 

Reckitt, Lieut.-Colonel J. D., malingering in 
the army, 1648 

Recruits, naval, 562; rejection of, 534 
Rectum, cancer of, and of pelvic organ, radical 
abdomino-peri neat operation for, 554 ; opera¬ 
tion for prolapse of, 1242 ; prolapse of, opera¬ 
tion for, 801; treatment. 843 
Rod Cross, founder of, 1356 
Red Cross Society, meeting in Aberdeen, 1106 ; 

and Territorial nursing. ^5 
Reeve, Dr. K. A., discussion on more chronic 
forms of anterior uveal inflAininatlon, 566 ; 
on ocular therapeutics, 484 
Reflexes, simple and knee-jerk, H3l 
Refraction, errors of, esopboria not cause j 
by, cases of (Mr. R. A. Morrell), 1274 ; 
and their Treatment (Dr. C. Blair) (leview), 
893 
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bhadtomlxalt to an opormtV»n, 1947 
lifiiocBteiboBiiitala, nattn. In India, 11T8 
lalrtni^kBirml'a report <lr«land>. 436, 914, 

l^ftntka.medical, 894 ; mi. Hew Zealand, 

aortle, ease oC. In inCBnt,8ae, 

Bed, Dr. A. C., diaenealon on infantile 

diMThcal566 

led. Dr. Q.. admlnlatratlee eontcol of oph- 
tSAlmli Ttfooatomm, (68 • 

Befl|iQa, Applied (Dr. W. W. Hall) (review), 

leffioia ** Hoecbst,** 1739 
EflBfidln. ftopentitloaa, 1450, 1828,1G61 
l«xaQtntSon ol Pc»or-law medical oflloen, 777 
BenoG, M.. dlftcunlon cm InilTxenoe of pre- 
r.i«p(^tion and heredity in tuberculoeia, 
1245 

Baearrh De'( nee Society. 1517. lEOO; meeting 
rf Id'inMir^h bntneb, 1312; and prophylaxis 
pis|;lie. 1374 

EeseTv\«i<, physical efficiency of, controversy 

to, I5»>i* 

Bespirmtion. artificial, effects of, on stillborn, 
g26; prvliminarv treatment of oobra-blte by, 

202 

Bepiratorv Tract, Upper. Diseases of (Die 
krsakheiten der oberen Luftwege) (Prof. 
M. Schmidt) (review), 961 
K^t. absolute. In treatment of early cases of 
iithfcls (Dr. L. Cobbett), 1639 
Resf-curei for the poor, 1150 
Restriction*, social Mid legal, Inflnenoe of, on 
practice of medicine, 1346 
Ejftinal vcescis of left eye, arterlo^lerotio 
changes in, 1833 

Rt-treat, the York, report for the year 1909,973 
Ekro^cerebellar abscess, necropsy, 1661 
Bcvacdcatvon, valoe of (Dr. F. S(. Sandwtth), 

1S£5 

Revie, Dr. D.. appointment at Blairgowrie, 340 
Bevolrrr, nte of, 1847 
Hex r. Cilppen, 1299 

Revnisr, M. P-.tvunonrs prodoeed by surgical 

RevBol»\s. Mr. H- D,, death of, 862 
Kbearnatk fever, poenrooeoccic polyarthritis 
resembling. 1503 

Hbeuirarisni, acute and ciironlc, amyotrophy 
of, 9W : and chorea, 216; shonld cider be 
t&kexi bv aabjects of. 1810 ; treatment of, by 
heelings (Mr. F. H Maborly), 236; gonor- 
rbcr«.'. treatment, 1731; tuberculous (Le 
rbenrcatfaHne tnbcrculeox). 1347 
Bhinitiv, vsso-motor, 478; of 20 years’ dura- 
’Aon. sahmucons reaection, c«.mplete re 
corerr, 127B * , 

Rhmoi'Vv’ snd Laryngology (Dr. J. Fein) 

ireTTew\ 1141 .. . _ 

IhirKirrboa. cerebro-spinal, case with sym-, 
o#, 1701 

BkinoeporMiam Unealyl in unusoal situations 
* apt. A- C. Ingram). 726 
Ihrdesia. new human trypanosome from. 1672 
ihrmkM valleys, Inhmtile mortality in,^ 
lib. em, brachial neuritis from pressure of, 
1779 

llee, valoe of. In certain acute Inflammatoiy 
ol akin, 567; and beri-berl, 1249; 
trade and heri-beri, 854 

Eiehatd M-iddieiDore lecture on aftermath of 
eye strain rMr. S. Stephenson). 1743 
tkfhardsoa. Major B. H., War. FoUoe, and 

Wafcbdogs, 1910 (review), 1772 __ 

licbet - Mr. Chariee) Travaux da Inboratoire 
de (jvview), 237 ^ , - 

8lciit»pod Aaylnm, qoeetUm of suicidal ward 
rn. ; aalcide In, 853 

arismood, W'hHwortb, and Hard^ke Hos- 
po aJa. lufarmatSon for students, 600 
Richter a bemka (see Hernia) ^ ^ . 

ladcaJ. Dr., dlseiunion on bscteriologlcsl 
staaElapiiratian of disinfectants, ^1 
&igwav, Mr. A., and Casson. Mr. W. 
Housing. Town Planning. Ac., ^,1909 
V Edw? VII., ch- 44), with Introduction, 
fa7 eapJanatory not«, and index (review), 
S3 

Dr. J. A., operations and mortsUty, 

ri^r^eoiBa and bilateral 

lo snbenoldal sinusitis (Mr. C. Q. Boss 
w aa*! Dr. Q. F. C. Wallis), 9^ 

M . and Martin, M., sleeping 

Dr. 5., oMtnary, 1386 
treatment of. 130, wo 

~ tint, buildings for, 778 _ 

- "Dr. J-, discuss on on avenues of In- 

in tuberculosis. 187 __ ^ j, , 

*. hae. Dr. W. T., discussion on effect Ot dlgl- 
'4. m OB human heart, 487 
rr clrmnslrg. 602 
--•4 da9t. coofjuest of, 328 

-arred. hygienic aspect, 

In horses, new and interesting 
*rTT>f«?al operation for. 840 


UubeTta, Mr. C. H , discussion on treatment of 
^^egnanoy complicated by fibro-myomata, 

Roberts, Lieut.-(;o1. J. R., some features of 
tuberralosls in India, 408 
Roberts, Mr W., superstitious remedies, 1661 
Robertson, Dr. J., town planning in relation 
to public health, 668 

Bohertson, Bintonl, and Spencer apparatus for 
purification and sterilisation of air, 1067 
Bobwtson, Dr. W., munleijpal control of pnl> 
monary tuberonlosis, 1767 
Robertson, Mr. W. A.. Invalidity Insurance, 1725 
Robertson, Dr. W. Gi. A., Manual of Medical 
Jurisprudence, Toxicology, and Public 
Health, 1910 (review). 1285 
Robinson, Mr. H. B., Henoch’s purpura with 
enteric intussusception, 1008 
Robinson, Ur. W., and Sutherland, Mr. 0. B., 
two cases of poliomyelitis in one house, 1083 
Rockefeller Hospital, new, owning of, 1464 
Rockefeller Institute for Medical Research, 
1825 ; promotion and appointments (1910-11)^ 
206 

Roden, Dr. P. A., note on a case of chorea 
treated by thyroid extract, 1276 
Rodent ulcer, relation of, to squamous-cell 
carcinoma of skin, 746; treatment of, by 
solid carbon dioxide, 130,198, 258 
Roentgen bulb, hardness of, measurement, 1367 
Roentgen Method in Diagnosis of Early Disease 
(Dr. T. M. Rotch) (review), 381 
Roentgen rav appearances of thoracic 

aneurysm, 5a2 

Roentgen ray bums, treatment of, 811 
Roentgen ray department of a general hos¬ 
pital, constitution and organisation of, 831 
Roentgen Ray Treatment, Compendium of 
(Korapendiurn der Roentgen Therapie) (Dr. 
H. B. Schmidt) (review), 107 
Roentgen rays, advantsges of, in country 
practice, 492 ; conditions necessary to obtain 
radical cures from treatment by, 491 ; 
diagnosis by means of. 1348; in diagnosis 
of renal calculus, 1698; some experi¬ 
ments on effects of. in therapeutic doses, 
on growing brafns of rabbits, 491; successful 
treatment of hyperldrosis by, 832; and 
Medical Electricity (Dr. S. Tousey) (review). 
1219; in relation to diagnosis, 1558; in 
treatment of uterine fibroid (Dr. A. P. 
Savill), 1132 

Roentgen Society, opening date of session. 

1319 . ^ , 

Rogers, Lieut.-(Jol. B., grave of Dr. James 
]^rry, 1115 * . . 

Rogers. Dr. L., Fevers in the Tropics; their 
(Tlinical and Mlcrosctmical Differentiation, 
including the Mllroy Lectures on Kala-azar, 
1910 (review), 

Roll, Mr. O, W., sympathetic ophthalmitis, 
1490 

Rolleston, Dr. H. D., diseussfon on treatment 
of chronic constipation, 469; and Molony. 
Dr.J. B.,ldlopatbio hypertrophic dilatation 
of the colon, 1^ 

Rolleston, Dr. J. D., Babinskl’s sign In 
diphtheria, 327; concurrent scarlet fever and 
chicken-pox, 1345; gangmne of the leg 
following diphtheria, 1344; malignant 
diphtbena with multiple lesions In an 
Infant. 947; Vincent’s angina. 1368 
Rome, cholera in, opinion of Prof. Guido 
Baceelli on, 1109; Greek medicine In (Sir T. 
Clifford Allbutt), 1325, 1386; hygienic 
measures for food shops in, 1257; treatment 
of syphilitic in, 1382 
Romford garden suburb. 509 
Root neuntis, probable case of, 1557,1668 
Boss, Mr. J. 3.. and Luke, Dr. T. D.. Anas- 
thesla in Dental Surgery (review), 1018 
Boss, Maj. Ronald, F.K.S..The Prevention of 
Malaria. 1910 (review), 1568; report on the 
measures taken against malaria in the Lahore 
(Mian Mir) cantonment, 1371 
Bossendale, special meeting of medical men 
resident In electoral district of, 1737 
Rmle, Miss S., Frelbank meat, 1637 
Boss>sbire. appointment of medical officers, 
592; medical Inspection of school children In, 
207 

Rotch, Dr. T. M., Living Anatomy and Patho¬ 
logy : the Diagnosis of Disease in Early Life 
by the Roentgen Method (review), 381 
Both, Dr. H., Intestinal obstruction due to a 
foreign body in the alxiomen, presumably 
introduced through a perforation in the 
uterus, 1092 

Rotunda Hospital, information for students, 
666 ; mastership of, 1451 
Bougbton, Mr. B. W., Introduct*^ address at 
London School of Medicine. 1069 
Roumanta, cholera in, 1162, 1508 
Round, Mr. J., trestmcTit of threadworms, 860 
Rous, Dr. John Bart (obituary), 264 
Routh, Dr. A., Caesarean section In Great 
Britain and IreUnd. 1156; discussion on 
trWment of pregnancy complicated by fibro- 
miomata, 560 


Rcutier, M., amtulatoty treatment of fiactvrr 
of the leg, 1654 

Roux's operation for cVarlan cyst, 1945 
Row, Dr. R., farther observations on Lelsh- 
mania tropica of oriental sore, 409 
Bowden, Dr. L. A., value of screen examina¬ 
tion in the diagnosis of renal calculus, 4% 
Rowe, Mr. G. H. (obituary), 344 
Rowe, Ur. W. T., discussion on Infiantlle 
diarrhoea, 15M 

Rowell, Mr. G., discussion on open system of 
ether administration, 655; prevenuon and 
treatment of surgical shock dating inhala¬ 
tion anaesthesia, 656 

Rowland, Dr. S., first report on investigations 
into plague vaccines, 1641 
Rowlands, Mr. B. P., prevention and correc¬ 
tion of deformity following arthritis of hip- 
joint, 307 

Roxburgh, Berwick, and Selkirk District 
Board of Lunacy, report for year ending 
May 15lh, 1910, 1^ 

Roxburgh and Selkirk, medical inspector of 
counties of, 852 

Ro 3 rai Aberdeen Hospital (or Sick Children, 
new building proposed, 858; new building 
scheme, 1381 

Royal Academical Institute, Belfast, 1654 
Royal Albert Hospital, Dovonport, 117 
Royal Army Medical College, 1370 
Royal Army Medical Corps, appointment, 55; 
examination for promotion in, 672; Journal 
of, 129, 1166, 1721; on mobilisation, sugges¬ 
tions for medical assistance, 4ffi; Terri¬ 
torial Training of, 482 

Royal Berkshire Hospital, Reading, informa¬ 
tion for students, 644 

Royal City of Dublin Hospital, information for 
students, 666 

Ko 3^1 College of Physicians of Edinburgh, 
Membership and Fellowship, 655 
Royal College of Physicians and Royal College 
of Surgeons, Edinburgh, pms lists, 27u; 
School of Medicine, information for 
students, 647 ; diploma in public health, 684 
Royal College of Physicians of Ireland, 261 ; 
appointment to King’s professorship of prac¬ 
tice of medicine, 201; information for 
students, 662; ard Ro}^! College of Snrgeona 
in Ireland, conjoint examinations, informa¬ 
tion for students, 663; diploma in public 
health, 684 

Royal College of Physicians of London, 1367, 
1684; Comitla, and pass lists, 423; Member¬ 
ship and Fellowship, 636; pass lists, 269; 
and Royal Collego of Surgeons of England, 
examining board, information for students, 
635; diploma in public health, 6^; pass lists, 
437, 522 

R(^al College of Surgeons of Edinburgh, 
Fellowship, 656; si^le Licence, 656; licence 
In dental smgery, 6% 

Royal College of Surgeons of England, annual 
exhibition at,44 ; annual meeting of Fellowsf 
and Members, 1573; annual report of 
Council, 1301; Council meeting, 240, 411, 
1221, 15()6,1791 ; diploma in dental surgery, 
6^; diplomas conferred. 1253; election of 
Members of (Council, 191; examination for, 
636; Father of, 890; illustratoil guide to 
museum of, 958; library, catalogue of, 582; 
museum demonstrations, 1152; pass lists, 
269.1178, 1524 

Royal College of Sui^eons in Ireland, applica¬ 
tion for Goveimment grant, 574 ; and 
** grinding," 1945; information for students, 
6^; licence in dental surgery, 686; lists of 
^zes, 317 : meeting of Fellows of, 1862; 
l^liamentary question, 440; pass lists, 348, 
1591, 1736; prize list, 1239, IKS; school of. 
1381; schools of surgery, information for 
students, 664 

Royal Commission on the Feeble-minded and 
London County Council, 1717 
Royal Commission on the Feeble-minded, 
recommendations of, in relation to lunacy 
administration in London, 1774 
Koval Commission, Majority and Mlnori^ 
Reports of, and Poor-law medical reform, 977 
Royal Commission on the Poor-laws, medical 
proposals of Minority Report, 229 
Royal Dental Hospital of Londoi-, and School 
of Dental Surgery, annual dinner. 1256,11^7; 
information for etudents, 688 
Royal Devon and Exeter Hospital, 727; Infor¬ 
mation for students, 643 
Royal and District Asylums, Dundee, Informa¬ 
tion for students, 653 

Royal Kar Hospital (London), Informatlcm for 
students, 642 

Royal Bye Hospital (Southwark), informatlofi 
for students, 641 

Royal Faculty of Physicians and Surgeons of 
(Glasgow, information for students, 656; 
licence in dental surgery, 686 
Royal Hants County Hospital, Winchester, In¬ 
formation for students, 644 
Royal Hospital, Portsmouth, infomiatlon for 
students, 644 
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Boyal UospiUkl for DitOMes of tho Chest (City* 
roatl), 639 

Koyal Hoepitol for Sick Children, Edinburgh, 
information for etudonte, 648 • 

Boyal Hospital for Siok Children, Glasgow, 
information for students, 652 
Boyal Inhriimry, Bristol, information for 
students, 634 

Boval Infinnary, Liverpool, new out patient 
department, 979 

Boyal Infirmary, Newcastle-on-Tyne, chapel 
in, 1449 

Royal Infinnary, Stirling, 1451 

Royal Institute of Public Health, 863, 1180; 

. congress of, 1730; information for students, 
691 

Royal Institution, 140, 1455; loctures at, 1736 
Koyal London Oplithalmic Hospital, informa¬ 
tion for students, 641 
Royal Medical Benevolent Fund, 1731 
Itoyal Military Academy, Dublin (Parlia¬ 
mentary question), 207 

Boyal National liespital for Consumption, 
Ventnor, report of. ^35 
Bo 3 ral Naval Hospital, Haslar, 1166 
Royal Navy, health of, 179; medical depart¬ 
ment of (Parliamentary question), 141 
Royal Navy Medical Service, api^intmente, 
54; remarks on (Admiral Sir J. Durnford), 
11^; Information for students, 668 
Royal Sanitary Institute (Parkes Museum), 
985; Information for students. 690 
B<^al Sanitary Institute Congress, Brighton, 
1180 

Boyal Sea Bathing Hospital, 1591 
Boyal Society of Arts, 1456 
B<^1 Society of Medicine, annual dinner, 1651; 
Mansion House Committee to raise funds 
for, 1436; list of officers and other members 
of council for year beginning Oct. lat, 185 
Royal Society of Medicine, Proceedings 
(review), 466 

Royal South Hants and Southampton Hospital, 
information for students, 644 
Boyal Southern Hospital,' Liverpool, new out¬ 
patient department, 1652 
Boyal United Hospital, Bstb, 1144 
Royal Victoria Eye and Ear Infirmary, Dublin, 
information for students, 666 
Boyal Victoria Hospital Farm Colony at 
Springfield, inauguration of, 118 
Royal Victoria Hospital, Belfast, 1047 ; staff 
of, 662 

R<^1 Victoria Infirmary, Newcastle-on-T 3 me, 
796 : information for students, 624 
Royle, Dr. Elsie M., an aid to diagnosis in 
malignant disease. 450, 502 
Bozeiiraad, Dr. O., obesity and certain ohanges 
of metabolism, 1873 
Rubeola (see German measles) 

Huge, Prof. K., appointment to, 922 
Runcorn Victoria Hospital, generous gift to, 979 
Russell, Dr. A. W., prophylaxis in obstetrics, 
1422 

Rossell, Dr. J. S.,diagnostic values of ophthal¬ 
moplegia, partial and total, 819 
Russell, Dr. J. S. R., discussion on marriage 
and insanity, 405; significance of vertigo, 
1418 ; treatment of tabes dorsalis, 489 
Russell, Dr. M., appointment of, as city 
bacteriologist for Dublin, 1107 
Russell, Dr. W., discussion on blood pressure, 
1699; post graduate clinic on recurring 
arterial bypertonus in granular kidney and 
in migraine, delivered in the Royal In¬ 
firmary, Edinburgh, 1602; a working plan of 
clinical medical teaching, 1571 
Russia, cholera In. 744, 1100, 1507, 1789; 
precautions against spread of, to Turkey, 
769; deaf-mutes of, 143; demand for 
Ehrlich - Hata’s remedy (606) In, 1318; 
foreign medical practice in, 695; leprosy 
in, expert 8 views on its treatment, 72 
Russian Military Orthopcedic Clinic, 71 
Rustic ale, 1495 

Rutherford, Capt. N. C., absence of transverse 
meso-colon, 474 

Ruthin, medical mayor re-elected at, 1642 
Ryall, Mr. B. C., present position and limita¬ 
tions of ^inal analgesia, 808 
Ryerson, Dr. Q. S., discussion on occiilar 
therapeutics, 485 

Ryffell, Mr. J. IL. discussion on acidosis, 347 


Saalfleld, Dr., iinprovoments in the Wasser- 
mann reaction, 1584 

Saffron Walden, medical mayor re-elected at, 
1642 

Sahli, Prof., dlscnssion on curdled milk 
therapy, 402; on pathogenesis of liereditary 
bsemophilla, 824 ; on treatment of pulmonary 
phthisis with tuberculin, 553 

St. Andrews, University of, meeting of the 
Court, 340; (United (College, St. Andrew.s, 
and University College, Dundee), informa¬ 
tion for (students 652 


St. Andrew's Ambulance Association, 1038 . 

St. Andrew's Hospital for Mental Diseu<^es at 
Northampton, annual reptirt for year 1909,189 
St. Austell, proposed cottage hospital for, 1657 
St. Bartholomew's Hospital, annual dinner, 
nil; awani of scholarships, 1112; informa¬ 
tion for studonts, 611 

St. Bartholomew's Hospital Reports (review), 
174, 1352 

St. George’s Hospital, anmial dinner, 1111; 
information for students, 613 ; introductory 
address on “Prizes and Performances," bv 
Dr. S. S. Sprigge, 1C68 ; Medical School, 
award of prizes, 1112 
St. Georg Hospital, Hamburg, 579 
St. Helena, Health of, remarkable deorease of 
death-rate, 527 

St. Helens, Public hygiene and spitting, 1246 
St. John of Jerusalem in England, Order of, 
general aasombly, 55; Order of Hospital of, 
967 

St. John Ambulance Association, 1803; in 
India, 1250 ; and Territorial Force 
Ambulance Service, 1168 
St. John Ambulance Brigade, conferment of 
service medal, 360 

St. John's Hospital for Diseases of the Skin, 
information for students, 642 
St. Luke’s Day Medical Service, 1379 
St. Luke’s Guild, 1379 

St. Marylebono General Dispensary, festival 
dinner, 1620 

St. Marylebone Workhouse Infirmary, work of 
Mr. J. R. Gunn, 182 

St. Mary’s Hospital, annual dinner, 1112; in¬ 
formation for students, 616; introductory 
address on the romance of medicine, by Sir 
Arthur Conan Doyle, 1066 
St. Mary's Hospital Bacteriological Depart¬ 
ment (Pari iamonta^ question), 440 
St. Mary’s Hospital Medical School, award of 
soholarshlpe, 1001 

St. Mary’s Hospitals, Manchester, 62; bene¬ 
factions to, 1312 

St. Mungo's College and Glasgow Royal Infir¬ 
mary, information for students, 650 
St. Paul's Bye HospiUl, and Geoige Edward 
Walker memorial, 260 

St. Peter's Hospital for Stone and Other 
Urinary Diseases, information for students, 
642 

St. Thomas’s Hospital, annual dinner, 1112; 
information for students, 618; new lying-in 
ward, 1112 

St. Theinas’s Hospital Medical School, award 
of scholarships, 1179 

St. Vincent’s Hospital and Dispensary, 
Dublin, infonnation for students, 0 d 6 
Sale of Margarine Bill. 207 
Salford guardians difference with Local 
Government Board as to appointment at 
Hope Hospital, 1172 

Salisbury, Dean of. introdnctoir address at 
University College, London, 1065 
Salisbury General Infirmary, information for 
students, 644 

Salisbury-Sharpe, Dr. W.. inmrovement upon 
the sour milk treatment, 19 y 
S almon, Dr. A., hypersomnia, 1093 
Salop Infirmary, Shrewsbury, information for 
students, 644 
Sal us water, 35 

Sambon, Dr. L. W., discussion on special 
factors influencing suitability of Enropeans 
for life in troplc.s, 493; etiology of pellagra, 
835 

Sanatorium, treatment of consumptives, 259; 
economic aspect of, 1446 ; expectation of 
life of the consumptive after (Dr. N. D. 
Bardswell) (reriew), 1220 
Sanitorlum work of London Charity Organisa¬ 
tion Society, 1807 

Sanateriums : Ayrshire Sanatorium. 525 ; 
Benendeu Sana'torium, 908 ; Dundee Saim- 
toriums, 1582 ; (French) defective personal 
hygiene in (Wot day at an air and w^ater 
euro), 913; Muakoka Sanatoriums for Tuber¬ 
culosis, 1041; Sanatorium for Consumptives, 
Birmlnglmm, 1104; Winsley Sanatorium, 132, 
915 

SandllaiKls, Dr. J. E., discussion on municipal 
conirol of tuberculous, 1767 
Band with, Dr. P. M., remarks on study of 
tropical medicine, 355 ; the value of vaccina¬ 
tion and revaccination, 1825 * 

Sanger. Dr. J. C., obituary, 437 
Sanitary area for Devonshire, proposed, 132 
Sanitary Conference, Provincial, French, first 
meeting, 1520 

Sanitary Congress in Belfast, 262 
Sanitary Law, Handbook of Scotch Sanitary 
Law (Mr, T. W. Swanson) (review), 314 ; 
Manual of (Mr. R. P. McDonnell) (review), 

Sanitary Law in Question and Answer (Dr. C. 
Porter) (ro\dew), 1838 

Sanitation, cost of, in tropics, 1103; neetl of, 
in Southern Italy, 1454 ; progress of, at 
Copenhagen, 1307 ; and health in Sierra 


Leone, 1053; in Copcnlisgen, progress qL 
1375; in Cornwall, 132; in Extern Bcqiral 
and Assam, 1734; In India, 1441, 1511, 15TO; 
in Lancashire towns, 1292 ; of Madeira, 14^.'; 
pf prisons in Egypt, 1513 ^ 

Santonin, small aose of, followed by loss of 
vision (Mr. £. J. Baxter), 1693 
Sarcoma, cranial, in a Chinaman, 68; experi¬ 
mental, 267; of femur, case shown, 1696 x 
fibroma and fibromyoma of abdominal wall 
(Mr. C. B. Lockwood), 445; multiple, 
of skin, 1833; periosteal, of right humerus, 
case shown after operation, ; recurrent 
melanotic, of conjunctiva, 1490; of nose, 992 
SatMcr, Prof. IL.Dio Basedow'sche Kranklicit, 
1909 (review), 547 

Saundby, Prof. R., discussion on economic 
basis of hospital management, 351 
Saunders, Dr. K. A., diabote.s in boy aged 5,1492 
Savage, Dr. G. H., insanity and marriage, 1553 ; 

marriage and insanity. 4C4 
Savage, Dr. W. G., discussion on provision for 
medical treatment of school children, 834 
Savill, Dr. Agnes F.. treatment of a uterine 
fibroid by X rays, 1132 

Savill, Dr. T. D., Prcscriber’s Companion, 1910 
(review), 1707 
Saw (see Skull saw) 

^wyor. Sir J., discussion on treatment of 
chronic oonstipation, 469 
Sayer, Miss B., effects of electrical currents 
upon blood pressure, 562 
Scanlan, Dr. J. L., invalidity insurance, 1796 
Scarborough, borough of, report of medlc&l 
officer of health, 1164 
Scares, 1231 

Scarlet fever and chicken-pox, concurrent, 
1346; defence of homo treatment and pre¬ 
vention of, 834; hospital accommodation for 
in Bristol, 1311; in Belfast, 1802; In Dundee, 
accommodation for patients, 1313; outbreaak 
at Perth, 435; quarantine from, difficulties 
of a debtor under, 1368; rash, histology of, 
1436 

Scent In tobacco, 1431 

Scliaaback, Dr., immediate and ultimate 
results of the operative treatment of the 
prolapsus of the uterus, 1159 
Sebiifer, Prof. B. A., factors which make for 
an efficient circulation, 487 
Schamberg. Dr. J. F., grain itch, 116 
Sohariieb. Dr. H., discussion on dosimetric 
administration of chloroform, 388 
Scbarlicb, Dr. M. A., discussion on dysmenor- 
rhoea, 395; on fibrosis of uterus, 814; on 
removal of other ovary when removing pro¬ 
liferating ovarian cyst, 813 
ScliiaparelTi, Senator, death of, 136 
Schiff, Dr., variations in the susceptibility of 
guinearpigs to diphtheria toxin, 1^ 

Scnlank, Dr., experimental investigailona on 
the care of the umbilical cord in the new- 
l>om, 1159 

Schlatter’s disease, diagnosis of, 1366 
Sebmeiden, Dr. V., and Meyer, Prof. W., 
Bier's llyperemic Treatment in Surgery, 
Medicine, and the Specialties, Manual of ita 
Practical Application, 1909 (review), 1707 
Schmidt, Dr. H. E., Kompendium der 
Roentgen Therapie (Compendium of 
Roentgen Treatment), 1909 (review), 107 
Schmidt, Prof. M., Dio Krankheitcn der 
oi)eren Luftwege (Diseases of the Upper 
Respiratory Tract), 1909 (rovlow), 951 
Schnii^eberg, O., standardismtiou of digitalis^ 
960 

Schofield, Dr. A. T., psycho-theraiHJutics and 
medical education, 5l6 

Scholarship, city, for the University of Bristol, 
132 i 

Sohdiberg, Dr. H. A., case of chcmdro-carcinoma 
of the testis, 874 

Bch(K)l, experimental, for tuberculous children, 
506 

School accidents, medical fees for, and London- 
County Council, 1448 

School accommodation, views of Brecon educa¬ 
tion authority respecting, 766 
School attendance, in reference to incidonco 
of tuberculosis in children (Dr. J. E. Squire), 
373 

School-lx)y8, heart-strain In, 534 
School children, food for, 1801; in Chicago, 
feeding of, 15S6; health of, in L&ncaslnre, 
337 ; Incidence of, tuberculosis in, with refer¬ 
ence to school attendance (Dr. J. B. 
S<iulro), 373; medical' lnspecti(jii of, 272’j 
and after, 1360; Parliamentaiy question, 
140; reorganisation of system. 249; reorga- 
niswl scheme, 1774; teachers’ protest 
against, 1582; in Aberdeen, 1047; in 
Bristol, 4M ; in Caithness, 1582; in 
Herefordshire, 1728; in Kincardineshire. 
592; in.Lancashire, ^1; In Ross-shlre, 207 ; 
medical inspection of, 1518; medical 
treatment of. attitude of London County 
Council regarding (leading article). 109; pro¬ 
vision for, 833; open-air school in Monmouth¬ 
shire, 1246; reports of medical officei*s. 
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Birmingham city. 427; Blaokbum. 428; 
State feeding of, 13S0; and dentistry 
(leading article), 1020; London Coun^ 
Council, medical treatment, 748, 173Y; 
of London, medical inspection of, 424,1364; 
medical treatment of. 506, 1179, 1945; and 
throat hospitals, 97 

School children’s teeth, care of, and Dorset 
County Council, 726 

School clinic and London Connty Connell, 1437 
School clinics, proposal for Organisation of, to 
secure continuous treatment of defects of 
vision in school children, 821 
School dentistry, 1491 

School-glrlB, school of home training for, 1809 
School H 3 glene, International BxMbitkm of. 

School inspection, diagnosis of pre-tubereulosla 
and pre-pulmonary tuberculosis in (Dr. W. 
Ewart), ; and medical treatment, 50 
School-keepers and vaccination exemption, 606 
School medical inspectors, recent appoint- 
menta. 1586 

School medical officers, reports of dty of Bir¬ 
mingham. 427; Blackburn, 428 
Schom of the Boiral College of Surgeons in 
Irelend, J381 
School strike, 1151 

‘S<?hooI teachers, consumption among, 263 
School wanted for boy with small learning 
powers, 1595 

Schools, daily bath in, 1104 ; liondon medical, 
opening of winter session, 1910-11. 756; 
inedic^ Inspection of, 259; Medical Super¬ 
vision in (Dr. B. M. Steven) (review), 1282; 
open-air, 133 ; primary, of Ireland, health In, 
1&3; special, in Birmingham, and after¬ 
care. 132; and Scholars, Medical Examina¬ 
tion of (Dr. T. N. Kelynack) (review), 1138; 
teaching of hygiene in. 207 
Schorstein lecture, London Hospital Medical 
College, 1087 

Schr6tter, Dr. H. von, discussion on tuber¬ 
culosis in relation to sunlight and altitude, 
1245 

Schumburg, Dr., disinfection of the surgeons 
hands before operating, 518 
Sdatica and nearalgia, injection treatment of, 
561; treatment of, 1452 

Science, German, Coarse (Dr. B. W. P. 
Moffatt) (review), 17CS 

Science, International Bxhlbition of, 843; in 
the country (leading article), 573; and 
Singing (Mr. B. G. White) (review), 1142 
Sclentlfio inquiry, catholic spirit in (leading 
article). 122o 

Scieatific Memoirs by Officers of the Medical 
Department of Government of India, No. 
37 (reviewl. 1217 ^ „ 

Scientific observ’ation, address on (Dr. H. A. 
Miers) 1194 

Sclerosis, amyotrophic lateral, 1616; multiple, 
treated by radium, 1367 
Scopolamine pantopon narc<wl8,1385 
Scotch towns, health of, 53 
Scotland, administrative control of pulmonary 
phthisis In (Dr. W. L. Maokenxie), 162 

SCOTLAITD, CORRESPOITDEKOK FROM.—World’s 
Ximionary Conference, 63—Amateur first- 
aid ; Donation of shelters for consumptives; 
Low death-rate in Aberdeen ; Motor accident 
to an Arbroath medical man; Oldmill poor- 
house medical oAoership; Treatment of 
measles in Dundee, 64—Insanitary house in 
OlaagDW; Death of Dr. William Macintosh 
Ofimour; Dundee School Board medical offl- 
; Death of Dr. Blackball, late of Lomond ; 
Appointment fora Shetland medical man. 134 
—C&lrof midwif&y at Anderson’s College, 
Glasgow; Glaagow Dental Hospital; Import¬ 
ant oompensatlon case; Forfarshire Medical 
Aasoclatlcm, 201—Aberdeen University Court 
and the Medical Ordinance ; Annual report 
of the medical officer of health of Bdin- 
burgh ; medical officer for the county of 
Fife; Salary of the medical officer of health of 
Aberdeen ; University of Aberdeen, summer 
graduation, 261—Graduation ceremonial at 
University of Edinburgh; Medico-Psycho¬ 
logical Aasodation ; New medical Commis¬ 
sioner in Lunacy for Scotland ; Resignation 
by Dr. T. 8. Cloostoii of lecture^ip in 
mental diseases; Protection of early onild- 
llfe In Edinburgh ; University of 8t. 
Andrews; Mtrdital research award; Vaccina¬ 
tion in Glaagow ; Tubercle in milk-supply of 
Glwow; Blairgowrie medical appoint¬ 
ment, 339, 340—The late Capt. M. D. 
Simson. LM.S. ; Scottish University grants; 
Scarlet fevor outbreak at Perth; Bignold 
Hospital, Wick, financial crisis, 436— 
Operation of the Notification of Births Act 
<1907) iu Glaagow; Medical inspectioti of 
schools in Klncaixilncshlre; Medical officer 
fjf health of Aberdeen, increase of salary; 
Boss-shire medical officers; Death of the 
matron of the Dundee Royal Infirmary, 
592—Medical inspector of the counties of 


Roxburgh and Selkirk, 852—Rev. William 
Jeffrey, LL.D., L.R.O.P. Bdin., L.P.P.S. 
Glasg. ; Sanitary Congress at Blgin ; Aber¬ 
deen parish council medical offleership; 
Medical Inspection difficulty in Sutherland 
and Caithness, 853—Scottish Sanitary Con¬ 
gress ; Appointments to the Western In- 
firmaiy, Glasgow; Presentation. 979—Closing 
of the corporation milk depAt, Glasgow, 
1046 — Medical Inspection of schools In 
Aberdeen ; Aberdeen parish council medics 1 
offleership ; Porfarshlre joint committee and 
the use of paraffin for pediculosis, 1047— 
British Hospitals Association; Caledonian 
Medical Association ; Notification of births 
in Aberdeen, 1105 — New sick children’s 
hospital for Aberdeen, Her Majesty the 
Queen to Become patron; Red Cross Society, 
meeting in Aberdeen; Sudden death of a 
Broughty Perry doctor, 1106 — Edinburgh 
Royal Infirmary, nurses’ pri/c-glving; 
Dundee medical appoiniments; Hostel wr 
senior medical students at Glasgow; Aber¬ 
deen city poorbousc medical offleership; 
University of Aberdeen, changes In the 
staff, 1173—Aberdeen branch of the Red 
Cross Society; Gift of portraits of Emeritus 
Regius Professor A. Ogston, University of 
Aberdeen. 1174—New clinical medicine labora¬ 
tory at Edinburgh Royal Infirmary; Edin¬ 
burgh Roj^al Medical Society; Death of Dr. 
D. H. Stirling, Perth; Aberdeen parish 
council medical offleership; Honour to Prof. 
Ogston; Royal Aberdeen Hospital for Sick 
Children, 1247—Research Defence Society; 
Medical graduation at Glasgow University; 
Payment of interim medical offleers; King’s 
Cross Hospital, Dundee; City Hospital aUora- 
tions, Aberdeen ; Infantile mortality in Aber¬ 
deen with regard to pneumonia, 1312, 131^ 
Edinburgh Univer 8 it 3 ^ rectorial address; 
Edinburgh Students’ Union; St. Andrew’s 
Ambulance Association; Abenieen City 
Hospital, inaugnration of extensions, 1380— 
Dundee towm council and fever hospital 
enlargement ; Premier In Al)erdeen, 
rectorial address; Royal Aberdeen Hospital 
for Sick children, new’ building scheme, 
1381—General council of the University of 
Edinburgh; Lunacy' in Glasgow ; Clinical 
research laboratorj'* for Victoria Infirmary, 
Glasgow; Infections disease in Dundee ; 
Typhoid fever outbreak in Strichen, 1450— 
Nor hern Infirmary, Inverness; Birtli-rate 
in Aberdeen; Stirling Roy^al Infirmary^, 1451 
Glasgow and West of Scotland Codperatlou 
of Traine<l Nurses; Death of Dr. Thomas 
Laprack ; Reopening of Dundee Sanatorium ; 
Teachers’ protest against medical inspec¬ 
tion ; Medical insp^tion of school children 
in Caithness; Death of Dr. Falconer 
Murison, 1582—Glasgow Medical Faculty; 
Urgent plague precautions; Edinburgh 
Sanitary Society; ^inburgh School Board 
and the medical inspection of school children; 
Resignation of the superintendent of Edin¬ 
burgh Royal Infirmary, 1518—Isolation Hos¬ 
pital for Dumfries and Maxwelltown; 
Dundee Royal Infirmary staff and time 
gun; New hospital for Skje 1519— The 
representation of Aberdeen and Glasgow 
Universities; Dundee Royal Infirmary staff 
and the time gun; Anatomical Society of 
Great Britain and Ireland. 1653—Voluntary 
health visitors of the City of Edinburgh; 
Statistical Report of Glasgow University, 
1729, 1730; The Inebriates Acts In Scotland; 
Retiral of Sir Hector Cameron; Day 
nurseries in Dundee; Rats and plague in 
Dundee; Honour to an Orcadian doctor; 
Outbreak of fire at the City Hospital, 
Aberdeen; Death of a Dundee practitioner, 
1801—Royal honour for Scottish universities; 
Teachers^ recommendations rc inspection of 
children; De«th of Dr. James Maxwell of 
Tobermory; Treatment of consumption in 
Aberdeen; Hospital accommodation at 
Aberfeldy, 1861,1862 

Scotland, Local Government Board for, vinual 
report for 1909, 385; notification of pul¬ 
monary phthisis in (Parllamentarj’ question), 
141 

Scotland, public health In, 207 

Scotoma (see Ring scotoma) 

Scott, Mr. H. J H., obituary, 1805 

Scott, Mr. S. R., case of retro-cerebellar 
abscess, necropsj', 1551; discussion on aural 
tuberculosis in children, 486 

Scott, Mr T. O., combined oral and nasal 
nitrous-oxide Inhaler, 1222 

Screen examination, value of. In diagnosis of 
renal calculus, 492 

Screen for examining patients in the standlug 
or sitting position, 4C6 

Screens (see also Mosquito screens) 

Sculpture, psychologj' In, 136 

Scurfield, Dr. H., proventi' e measures and the 
admin i^ratlve control of tuberculosis, 166,188 


Scurrility, 361 

Seaford, Seaside Convalescent Hospital at. 
jubilee of, 144 

Seamen’s Ho^ital Society, information for 
students, 63Y 

Seaside Convalescent Hospital at Seaford. 
.jubilee of, 144 

Seaton, Dr. B. C., retirement of, 5(X) 

Seaweed in dUsease of thyroid gland, 842 
Secrecy, professional, 1521 
Seidell, Dr. A., and Hunt, Dr. R., seaweed In 
disease of the thyroid gland, 842 
Seine, river, rise in waters of, 1584 
Sella turcica, enlargement of, demonstrated 
by X ray photographs, 1346 
Selfenings, Dr. A. E.. cholelithiasis in a 
patient 21 years old. 904 
Sellhelm, Dr, discussion on Cirsareaii sectitHi, 
1158; modem metlnxls for the improvement 
of the technique of Caisareaii section, 1156 
September, 1910, dryness of, 1095 
Septic infection and Caesarean seotion (Dr. 

R D. Maxwell), 306 
Septicemia hemorrhagica, 1761 
Sepsis in me<iicine, 1733 

Septum, interventricular, deficient, in case of 
patent ductus arteriosus, 1695 
Septum, nasal, subiii neons resectiem of, with 
review of 120 cases (Dr. H. B. Tawse), 91 
Septum vagine, 1160 
Sequel to secret remedies, 1739 
Sera, artificial, mineral waters as (Dr. C. Fleig). 
1126 

Sero-therapeutlc treatment In ophthalmic 
affections, 1232 

Serous oxudoses, bile pigment in. demonstra¬ 
tion of, 1^ 

Serson, M., early operations for cataract in 
France, 1715 

Serum, anti-endotoxic, in treatment of cholera 
Asiatica (Dr. R. T. Hewlett), 1212; anti- 
tetanic, injection of, In two cases of com¬ 
pound fracture, recovery (Mr. E. K. 
Williams), 1485; cost of, 598 ; fresh animal. 
In treatment of Inemorrhage, 903 
Scrum diagiiosi'^ of hvdatid disease, fixation of 
the complement (Mr. K. Eckensteiiu, 377; 
of Syphilis (Dr. C. Bruck) (review), 106; 
(Dr. H. Noguchi) (review), 1017; (see also 
Animal serum) 

Scrum reaction, immediate (Dr. T. T. Rankin 
and Dr. A. M. Pryce), 1760 
Servia, cholera in, 1508 
Service, medical, at Torquay, 1449 
Services, naval and military medical, weekly 
article on. 54, 128, 1^4, 256, 334, 429, 513.5£6, 
759, 846. 911, 974, 1036. 1102, 1166. 1238, 1306, 
1369, 1446, 1515, 1645, 1720, 1792, 1938; naval, 
military, and Indian medical, information 
for students, 667 

Services, public, deafness and diseases of ear in 
rotation to, 822 
Seville, insanitation at, 209 
Sewage, disposal of, in ISelflBst. 1107 ; treatment 
of, Tn Hamburg. 504 
Sewage works, gift of, 1582 
Sewell, Mr., discussion on effects of drugs on 
the teeth, 564 

Sewill, Mr. H., suppression of quackery, 515, 
763 

Sex of a statue (Fanciulla d’Anzio), 1669 
Sexual function and tuberculosis, 233 
Sexualism, Italian Congress on. 1633 
Shanghai, appearance of human plague at. 

1804 ; health of, 69, 1636 
Sharp, Capt. G. E., Fly-leaves from a Fisher¬ 
man’s Diary, 1910 (review), 1708 
Shattock, Mr. S. G., remarks on certain pathor 
logical eonditiona, 

Shattock, Mr. S. Q., and Dudgeon, Dr. L. S., 
experiments with air-dried mouse cancer, 
1^ 

Shaw, B. A., note on distribution of treix)- 
nema pallidum in congenital gummata, 26 
Shaw, Mr. E. H., discussion on cystic disease 
of breast, 1417; immediate microscopic 
diagnosis of tumours at the time of opera¬ 
tion, 939. 959 

Shaw, Dr. H. Batty, two cases of symptomatic 
infantilism, 1487 

Shaw, Dr. L., an aiddress on the disorder of 
medical charily, delivered betore Uio 
Stratford division of tiic Britlhh Medical 
A8^ociation, 1813; discussion on economic 
Ixisls of hospital rnanageiiient, 352 
Shaw, Dr. W. F., and Donald, Dr. A., 
symptoms and treatment of cJironic 
endometritis, 1489 

Sheen, Mr. W., and others, cii.se of chondro- 
caridnoina of tlie testis, 874 
Sho^'ts, the role of, 382 

Shetlield, University of, 1448; dlploinaof public 
health, G'S2 ; Inioriniitiitu for rtndents, 6v51 ; 
po.-t gradiM o .study at, 701 ; professoraiiip of 
surgery in, lo43 

Shennaii, Dr. T., discussion on blood pressure, 
1700 

Shenton, Mr. E. W. H., discussion on opera¬ 
tive treatment of simple fractures, 350 
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ventiUtion of (FleetrSurg. W. K. Home), 

Bhi^s Burgeon, prosecution of, 263; acquitted, 

Bhook, blood pmBure In, 764; In Injuries of 
lower extremities, use of stovaine In treat¬ 
ment of (Mr. O. Thom), 1014; surreal, pre¬ 
vention and treatment during mbalatlon 
ansrsthesia, 556 

Bboulder, right, muscles of, partial paralysis, 
case exhibited, 1557 

Bhuttleworth, Dr. G. B., discussion on 
marriage and insanity, 406 
Blbley, Dr. W. K., discussion on diet suitable 
in acute inflammatory diseases of skin. ^ 
Bickn^. compulsory insurance against, in 
Germany, 1169 

Bickness insurance (see Insurance sickness) 
Sickness, health of, 1386 
Sierra Ldone, health and sanitation in, 1063 
Si^t-testing and the London Ck>unty Council, 

• Silk, Dr. J. F. W., discussion on prolonged 
ansrsthesia maintained by gas and ether 
alternately, 1488 
Blm, Dr. J. B. (obituary), 920 
Simmons, Dr. G. A., constitution and oi^nisa- 
tion of the X ray department of a general 
hospital, 831 

Simple serum diagnosis for tubercle (Mr. V. B. 
Nesfield), 1875 

Simpson, Mr. G. S., three cases of nephrec¬ 
tomy, 1769 

Simpson, Dr. J. B.. advantages of X rays in 
country practice, 492 

Simpson. Lieut.-Col. R. J. 8., C.M.G., discus¬ 
sion on naval recruits, 562; on soldier’s heart, 
1280 

Sim^n, Prof. W. J., plague among Europeans, 

Sim’s file for ampoules, 467 
Simson, Capt. B. D., I.M.S. (obitoarv), 435 
Sinclair. Surg.-Maj.-Gen. J.. death of, 
1579 ; obituary. 1583 

Sinclair. Sir W. J., pelvic conditions resulting 
from the slighter forms of puerperal sepsis 
and their treatment, 16 
Singing and science, 1527 
Sinking and Science (Mr. E. G. White) (review). 

Sinus, lateral, three cases of thrombosis of (Mr. 
J. Walker Wood), 1210 

Sinusitis, sphenoidal, causing bilateral p^ill- 
oedemaand ring scotoma, case of (Mr. C. J. 
Russ Wood and Dr. G. F. O. Wallis), 937 
Sir Patrick Dun’s Hospital, information for 
students, 665 

Sisterhoods and tuberculosis, 188 
Sitsinsky, Dr., lighting of the cavity of the 
puerperal uterus, 1157 

** 606,” 981 ; further experiences with (80 oases) 
(Mr. J. E. R. McDonagh), 1198 
Skeleton, fcetal, removal in case of extra- 
uterine pregnancy, 1584 
Skiagraphy rerealing hair-pin embedded in 
uterine wall, 1556 

Skin, certain acute inflammatory diseases of, 
value of very restricted diet (rlce),557; certain 
diseases of, treatment of, by solid CO 2 , 
1616; diphtheria of, 1848; Diseases of (Dr. 
J. N. Hyde) (review), 1351; treatment by 
liquid air and carbon dioxide snow, 1768; 
multiple sarcoma of, 1833; squamous cell 
carcinoma of, relation of rodent ulcer to, 746 
Bkues, Deputy Surg.-Gen. F. M., obituary, 912 
Skull, base of, treatment of fractures of, by 
repeated lumbar puncture, 1026; fracture or, 
vomiting of brain tissue in, 963 
Skull saw, 563 
Skye, new hospital for, 1519 
Slater, Dr. C., electric currents and micro¬ 
organisms, 1359 

Slaughter-house, Hamburg, 505; at Swansea, 


Sleep phenomena, 152; symptomatology of, 
591 

Sleeping Sickness, 408, 590, 1382. 1452: in 
Nyasaland (Parllamenta»'y question). 1593; 
recent advances made in knowledge of, 1278; 
syphilis and iiarasyphllis, patholcwical con¬ 
ditions on, 81; transmission of, ^3; Com¬ 
mission, tenth report, 747; in the Katanga 
country, 46 

Slot meter danger, 1448 

Slum clearance scheme and London County 
Council, 1639 

Slur on Englisii pathologists, 431 

Smale, Mr. M., suppression of quackery, 515 

Small-pox, control of, in Bombay, 983; inocula¬ 
tion of, 860; vaccina* ion for, in Germany, 
579; in Bomljay (Parliainoutary question), 
360; at New Ferrs*, 852 

Smith, Dr. A. T., and Barwell. Mr. 11. S., 
suture of the faucciil pillars for haemorrhage 
following tr.Mvin. » ,Tii v, 1083 

Smith, Mr. J . (Iraph medical card. 

896 

Smith, r <lcntal carles in 

Bg>'i)t 


Smith, Dr. H. S., Influence of quinine and 
morphia upon phagocytosis, 1342 
Smith, Dr. J. H., discussion on diagnostic view 
of complement fixation method, 476 
Smith, Mr. L. L., obituary, 856 
Smith's (PriestleyJ modification of Bjemxm’s 
teat for incipient glaucoma, 1703 
Smith, Mr. S. M., discussion on vaccine 
therapy, 887 

Smith, Dr. T. W., some varieties of Inter¬ 
mittent albuminuria, 1348 
Smithfield Market, meat-supply at, 1714 
Smoke pollution in Glasgow, 979 
Smyth, Mr. A., efficient ventilation, 1240 
Smyth, Dr. J., discussion on food requirements 
of man, 404 

Smyth, Lady Greville, and the British Mnsenm, 

Smyth, Mr. P. J., fatal accident to, 1107 
Snake-bite, permamganate of potash in treat¬ 
ment of, 342 

Snakes and Snakes-venom (Tropical Medicine 
and Hygiene) (Lieut.-Gol. A. Afeook) (review), 
1139 

Soap ana:mia (see Anaemia) 

Soap, from powder toilet, 467 
Soboleff, Dr., removal of the appendix in the 
course of the vaginal interventions, 1167 
Social and medical problems, equanimity in 
(iEquanimitas) (leading article), 1088 
Soci^te de Medicine of Paris, 135 
Society of Apothecaries and amendment of 
Midwives Act, 43; appointment of assistant 
examiner, 1623; dinner, 1255,1318,1570; exa¬ 
minations, 637: objects of. 1318; origin of, 
1648; pass lists, 70. 206, 437. 774,1178,1657 
Society of Apothecaries, certificated dispensers, 
recognition of status by Local Government 
Board, 207 

Society of Infant Consultations, 1319 
Society of medical officers of health, 1379 
Society of Officers of ** Infant Consultations,” 
1180 

Society for Relief of Widows and Orphans of. 
Medical Men, quarterly court, 271,1254 
Society of Tropical Medicine and Hygiene, 
memorial to late King Edward VIL, 1436; 
sleeping sickness, 1278 

Socket, eye, contracted, method of enlarging 
certain forms of, 566 
Sofia, Medical Congress at, 137 
Soldiers, convalescent, in India, 1656; boots for, 
777 

Soldier's heart, dfsoussion on, 1280 
Soldiers’ teeth, 1579 

Soloid bile salt agar-agar and soloid nutrients, 

Somaliland, health and other conditions In, 
988 

Somers-Gardner, Lieut. F. H., buildings for 
rinklng, 778 

Somerville, Dr. W. F., relief of pain and dis¬ 
comfort by means of bigh-frMuenoy our- 
ronts, 406 

Sommervllle, Dr. D., bacteriological standardi¬ 
sation of disinfoctants, 420 
Sophol, 1143 

Soranus, fragments of, on g 3 mncolo^ 1325 
Soranus as physician and surgeon, 1^6 
Soul, avoiraupois of, and •‘sumatatlon,” 185 
Sounds, audible, meaning of, in mitral stenosis, 
1167 

Sour milk treatment, improvement upon, 198 
South African Medical CkmgreBS (19i0), Cape 
Town, date of meeting, 570 
South Devon and East Cornwall Hospital, 
Plymouth, information for students, 644; 
Whipple memorial, 139 

South Dublin Union, Pasteurised milk in, 
1381 

Sout hend, water-supply to, 1787 
South Infirmarr and County of Cork General 
Hospital, information for students, 659 
South London Institute for the Blind, 1389 
Southport Infirmaiy, generous gift to, 858 
Soutliwark slum clearance scheme, 14^ 
Souttar, Dr. H. S., iraprove<l gastroseope, 552 
“.Soy bean ” as a food in diabetes, 1814 
Spain, foreign medical practice in, 16^ 
Specialism in mf^dicine, an address (Dr. 
D. W. C. Hood), 1196 

Specialists and specialism, an address (Dr. P. S. 
Abraham). 1197 

Spectacles, Prescribing of (Dr. A. S. Percival) 
(review), 1424 ; for London children. 1359 
Spectrometer for mapping out colour sensa¬ 
tions. 8>9 

SiM»och in cases of cut-throat, 1294 
Si>cech-reii<iiiig for the deaf not dumb (Mr. 

A. J. Storey) (review), 1325 
Speltermen at Swansea, lead poisoning among 
(Parliamentary question), 1593 
Spencer, Maj. C. O., local and spinal analgesia 
in relation to active service, 481 
Spencer, Dr. II. H., discussion on fibrosis of 
uterus. 813; discushioii on treatment of 
pregnancy complicated ]>y fibromyomata, 
560; on removal of other ovary when 
removing proliferating ovarian cyst, 813 


Spencer, Mr. W. G., discussion on cystic 
disease of breast, 1417; on operative treat¬ 
ment of simple fractures, 349; sepiicmnia 
hwmorrhagica, severe capillary and paren¬ 
chymatous haemorrhage of septic origin, 1761 
Spennatocystitis and prostatitis (typhoid), 502 
Sphygmometer, auscultatory, 101 
Spicer, Dr. R. H. S., cancer of the throat. 815; 
normal orthograde posture, 474; topo- 
mphical anatomy of the rigid resUtanoes of 
the larynx and adjacent parts, bearing on 
the subject of the sites of Initiation and 
maximum development of cancer of the 
larynx. 1830 

Spioer, Mr. W. T. H., extra-ooular manifesta¬ 
tions of anterior uveal inflammation, opening 
of discussion on, 565 

Spinal analgesia, personal experience of, 324; 

present position and limitations of, 806 
Spinal oaries and hip disease, 394 
Spinal cord, oomplete destruction of cervico- 
dorsal portion of, by revolver bullet, wlthont 
involvement of sympathetic ocular fibres, 
902; injuries to, cause of arthritic changes, 
928; intra-medullary lesion (? gumma) of, 
with Brown-S4quairi phenomenon ana re- 
CDvery (Dr. A. Bernstein), 1612; micro¬ 
scopical appearances, in arthritis, 928; 
multiple neuromata of, 831; thrombotic 
softening of, cause of so-called ** acute 
myelitis”’17^3; (Dr. H. C. Bastlan), 1531 
Spinal and local analgesia in relation to active 
service. 481 

Spine, Concussion of, and Application of other 
Methods to, in Treatment of Disease (Dr. 
A. Abrams) (review), 1705; prehistoric, 
injury to, 842 

Spirillum Injection, Chemical Treatment, by 
Ehrlich, Prof. P.. and Hata, Dr. S.. 1910 (re¬ 
view i, n?© 

Spirit and Matter before the Bsr of Modem 
Science (Dr. I. W. Heyaiuger) (review), 316 
Spirochstse, Indian-ink method of demon¬ 
strating, 1492 

Spirocha;te8, relation of, to oanoer, 267 
Spirosal, 35 

Spitting, public, resolution as to, passed by 
Brighton and Sussex Medioo-Onirurgioal 
Society, 1769 

Spitting in the streets of Dublin, 593 
SpondyTo-therapy (Dr. A. Abrams) (review), 1706 
Spleen, bullet wounds of, 1452; traumatic 
rupture of, successfully treated by splen¬ 
ectomy, 1421: enlargement, case exhibited, 
1695 

Splenectomy, case of traumatic rupture of 
spleen successfully treated by, 1421; cases, 
1764 ; in treatment of splenic an»mia (Dr. 
G. A. Sutherland and Mr. F. F. Burghard), 
1764,1819 

Sporotrichosis, communication of, by bite of 
Infected rat, 980 

Sportsmen, antics of, psychological note on 
(leading article), 817 

Sprains and Allied Injuries of Joints (Dr. 

R. H. A. Whitelock) (review), 806 
Sprigge, Dr. S. Squire, introductory address at 
St. George’s Hospital Medical School on 
prizet and performances, 1068 
Spriggs, Dr. B. I., discussion on acidosis, 347 
Squint, 1423 

Squire, Dr. J. E., incidence of tuberculosis Ir 
children, with special refwenoe to school 
attendance, 373; prevention of tuberculosis 
118 

Stafford. Mr. T. J., prevention of tuberculosis 
in Ireland, 188 

Staffordshire General Infirmary, Stafford, In 
formation for students, 644 
Staining of doep colonies in plate cutturei 
(Mr. E. Dodson). 310 

Stainthorpe, Dr. W. W., case of extra-uterim 
pregnancy occurring twice in tbe Bajn« 
person, 462; running of the 14-16 Darracq 
1573 

Stallybrass, Dr. G., grain itch, 516 
Stainboul, water-supply of, 982 
Stamp duties in medicine, amount of, 1901 
191(5,1232 

Stand for X ray work, 8^ 

Stanclardisation, bactcriolorical. of dUlnfo< 
tants, 418; physiologtcai, of cardism d( 
pressants, 1291 

Stanton, Dr. A. T., and Fraser, Dr. H., th 
etiology of beri-beri, l'?55 
Staphylococci, action of radium on, 1366 
Starling, Prof. E. H.. discussion on raachaniBi 
of gaseous iutorchange between air In luiit 
and blotvl, 829 

State fee<ling of school children, 1360 
State medicine. 352 ; diploma in, informatio 
for students, 678 

State sickness insurance, provision of media 
atlendatice, as affecting public healUi, an 
medical profession. 479 
StalioTi hospitals for Indian troops, 519 
Starling, Dr. H. J., on the value of bloc 
pressure determinations In the toxaemia . 
])regnaucy, 784 
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d'Ajizio), sex of, 

Su'-'ii l.vn'.pha.t\cu.a In lt» re1a.tloTi« to use of 

int'ttielifs \i\ sur|;5er3% bST; (Dr. D. W. 

Suv^Vj, Mr. W. H. C., ot>itaary notice of, 

1»S" 

Stcaiuer 'rirh specia.! Tnow^uito screens, 130, 

517 

8 t«lfr?eTli\ns. Dr. Q. O., note on a case of 
nucius colitis successfully treated by mc- 
ci.'ic ihcTspy. 1760 

S’lCerinji ••r'lnirins of motors, angle of, 1573 
SK«,lAr. Ci. C., Fattier of Royal Coll««e of 
of Raglaud. 890 ; obituary, 16® 
Stw'ecs Hc^pital, Dublin, information for 

666 

Steeve>. Dr. G. W., Francis Bacon : Sketch of 
hb L';!c. Works, and Literary Friends, 

< hiedy irom a Bibliographical Point of View, 

19i0 (review), 1284 

SUir^tit r^l, Dr. K.. action of atoxyl on the eye, 

II 

Sienoti? oi bronchi frona syphilis. 1682 
Stephen. Hr. G., Radio-Activity. Brief Guide 
io it= i iu General and Specialist Prac- 
I review), 1837 

St->vh-n^, Mirparet, Woman and Marriage, 

1 ho re new h 1561 

Srephe:- -n. Mr. S., a lecture on the aftermath 
U ev? strain, being the Richani Middlcmore 
craiaate lecture delivered on Dec. Ist, 
ImX" at the Birmingham and Midland Bye 
ri..-n>:sl. 1743 , ^ 

Str-ai -xtS^ n of water on large scale by means 
of .:trs.-Tiolet rays, 1784 .. -r. * 

StcTt'ptT, etiology and treatment (Dr. K. A. 
G'btcr.*^-. 7C6 

Stetl^^scop*-. 1*713 _ 

sreren. Dr. B. M-, Medical Supervision in 

rii- ol < I review). 1282 

Steven, Mr. P., d*ath of, 1801 , 

Steveiij-on. Dr. B., remarkable case ox injury 
te> the eve. 1242 , „ ,, 

Siev^^vscn, Col. W. F., Wounds in War; the 
of their Production and their 
Trewtinent, 1910 (review), 803 
hte-enai>n. Capt. W. D. H., use of hydr^y^lc 
seal f jr killing rats and rat fleas, 1713 
Stewart. Mr. J., some recent cases of cerebral 
iuvcTtca Meckel's dlverticu- 

iuTE. 17(2 

Stewart (Morse), Pocket Therapeutics and 
Di-t Bcvjkfreview), 238 

Sfrwan, Dr. T. Grainger, case of exophthalmic 
goitre and syringomyelia in a female, 1493 
Sii^kVr, Prof. A., and Falke. Dr. B., treat- 
of inoperable cancer by ferments 
'.TGj.ihiriir-l with radium, 1155 
Stigr ita of degeneration, presence of. In 
ep.IepsT. 149 . . ^ « 

Stt>^ rmf. C. W., Study of Anatomy of 
lraL^^ 3 as Watsoni of Man (review), 384 
Sti.*fc. Mr. H- J.. case of congenital hi^ro- 
r^o-iiarr-is ^hown six months alter operation, 
IS 3 ^ , patient, six weeks after nephrectomy 
friric..teiafecUon of hydronephrotic kidney, 
1334 

Stiihiom. effects of artificial respiration upon. 

.3^ 

Stimson, Dr. A. M.. facts and problems con¬ 
cerning rabies, 1093 . . m ^ t- . 

S*.Lrr.<vcr.rDr. D A.. F»cti«l Treatiw on Frac- 
xr^l Didocatlon. 1910 (^vlewb 550 
Stirling. I>r. D. H.. obit uary, 1247. 1317 

SilT T.ir.o-.al Infirmary, 1451 _ 

Sv:fIei?DT.'A., on the failure of nerTf ^pasto- 
tn infantile palsy, 799 

Stchr. Mr. F. 0-. not^ on human trypano- 
in Katanga, 46 

S» itT. Sir T., resignation of, 135 

- A-'anvs. symptoms, case showing, 

acute uU^r of. 

r.f-^n i .rrnation and healing of, 1 ^; 

exhibited after operation, 1834; 
kr-r t, conditions simuhiting, ^ ; ^Hy 
^ -.nd treatment, 5o3; pathologl{»l 

^ conditions which are mis- 

- 't 554; dilatation of (Dr, T. R. 
^ * V 36 ; dorsal percussion of, 101 ; 
. j; /*, . kf,. Thorax, 1135; motor functions 

- • r i lass; (Mr. H. M. W. Gray). 

K. Barclav), 1939; normal 
v .* M' j.vrickf. &52; ra^liological explora- 
. *, - V.:- " nicer of. 762 ; uicera of, excision 

' (luc^lenum ulcer of, essential 

V." r prose and 

u ■ i - A T>ucrperai eclampsia, 1492 

r^- - rr', rk^e of .V.orofonn habit, 518 
^ .... 17 .. \ .1 gnccch-reading for the Deaf, 

- ■ ' Vjkk for the use of those who 

, ‘ • .n,‘ deaf after having acquired a 

• ' . kigp of the English language;, 

Ir.: k.:uw).i352 


Stott, Maj. H., enteric fever spread by milk 
. Infection, probably by moans of a carrier 
case, 793 

Stovaine, use In treatment of shock, Ac., In 
injuries of lowero.xtrenilties (Mr. Q. Thom), 
1014 

Strain (Sir L. Brunton), 531 ; and dilatation of 
heart (Dr. J. F. Qoodhart), 1607; Intellectual, 
533; and nervous sj^stem, 531; of organs and 
tissues, 531 

Stratford-on-Avon Hospital, 1379 
Straton, Mr. A. A., case of thrombosis of the 
inferior mesenteric vein, 311 
Strawberry, unwashed, 41 
Street trading by children (leadiM article), 177 
Streets of Dublin, spitting in, 593 
Streptococci, invasion of, following case of 
rheumatic arthritis (Dr. G. K. Strong), 546 
Stretton, Mr. J. L., subjects of surgical 
Interest, 763 

Striclien, typhoid fever outbreak in, 1450 
Strike iu Paris : food- and milk-supply, public 
danger, 1243 
Strike, school, 1151 

Stroma of the endometrilira, its structure and 
bearing on menstrual discharge, 396 
Strong, Dr. G. R., case of rlicumatic arthritis 
followed by streptococcic invasion. 546 
Strong, Mrs., the sex of a statue. 1569 
Striimpell, Prof, von, resignation of. 341 
Strathers, Mr. J. W., case after nephrectomy 
for essential hivmaturia. 1834 ; patient shown 
after operation for acute obstruction due to a 
band, 1834 

Strychnine in epilepsy, 218 
Strychnine poisoning in Liverpool, 1245 
Stiiart-Low, Mr. W., an address on malignant 
disease of the nasal passages, its dia^osts, 
pathology, and treatment, delivered at the 
Medical Graduates’ College and Polyclinic, 
991 

Students, address to, 601 
Students’ Guide, session 1916-11, 604 
Students' Register, (luestion of publication, 
1596 

Submucous resection in case of vaso-motor 
rhinitis of 20 years’ duration, recovery, 1276; 
of nasal septum (Dr. H. B. Tawsc), 91 
Suffolk, epizodtic of rat-plague in, 1497, 
1567 ; mysterious disease in. 1295 
Suicide by illuminating gas, following murder 
bv morphine and chloroform, 885 ; imitative, 
ll83; in Richmond Asylum. 853; of medical 
man following groundless accusation, 858 
Suicides, question of provision of ward for, in 
Richmond Asylum. 1583 
Sulphur and certain of its compounds, action 
of as intestinal antiseptic, 1615 
Sullivan, Mr. W. C., alcoholism and offspring, 
58 

Sulton. Prof. G., Grundrlss und Atlas der 
Spezlellen Chirurgie (An Introduction to, 
and an Atlas of, Spwial Surgery), 1910 
(review), 173 

Summer diarrhoea in relation to house flies, 
568 

Sumpter, Dr. W. J. B., suppression of quackery, 
336 

Sun-burn of face, 574 — 

Sunderland, borough of, annual report of 
medical officer of health, 1303 
Sunic intensifier screens, 442 
Sunshine and rainfall June to August, 1910, 
902 ■ . 

Sunstroke, question of inclusion of, in 
insurance against accidents, 1384 
Superannuation of !i»?vlum officers (Parlia¬ 
mentary question), 1659 
Superstitions and Customs, Popular, Origin of 
(Mr. T. S. Knowlson) (review), 33 
Suppression of quackery, 336 
Supra-orbital, injury followed by optic atrophy, 
notes on esse of, 1343 

Suprarenal gland malignant tumour of, 1768 
Siipra-syrapbysary incision, transverse, as 
method of abdominal section, 1567 
Surgeon, action for damages against, 1863 
Surgeons (American), visit of, to House of 
Commons, 140; assistant, iu India, Improved 
pay for, 519 

Surgery, address in, delivered at meeting of 
tho British Medical Association in Dnuion 
(Mr. H. G. Barling), 2B9; (loading article), 
319; American Hractico of, vol. vJ. (review), 
106, vol. vii., 1705 ; clinical, in Japan (Prof. Y. 
Takakl).929, 1002 ; (leading articlo). 055; Con- 

f ;re 83 of, in Paris. 1249 ; Dental, Anrestliesia 
n (Dr. T. D. Lnke and Mr. J. S. Rosa) (re¬ 
view), 1018; evolution of. Prof. W.Tliorburn, 
1072; fashion In. 1021; Ionic, in Treatnumt 
of Cancer (Dr. G. B. Massev) (review), 1561 ; 
Operative, Manual of (Sir F. Treves and 
Mr. J. Hutchinson) (review), 1836; Opera¬ 
tive, System of, by Various Authors (Mr. 
F. F. Burghard) (review). H90; Oph¬ 
thalmic (Dr. C. n. BeanD (.review'i, 8)1; rela¬ 
tion of status Ivinph.ificus to, ti«o of snes- 
theti-'s In (Dr. b. VV. Buxton), 5Ck> ; S pedal. 
Introduction to, and Atlas of (nruiulri.ss 


und Atlas der Spezlellen Chirurgie) (Prof. G. 
Sulton) (review). 173; subjects 0 ? interest in. 
686, 7W; teaching of, liffi; Urgent (Prof. 
F. Jvejars) (review^ 1619; use of aneesthetics 
in status lymphaticus in, its relations to. 5OT 
Surgical Aid Society, annual meeting, 1759; 
Jlanchester. 1581 

Surgie;il Diagnosis (Dr. Daniel N. Eisendrath) 
(review), IcoJ 

Surgical instruments and appliances, annual 
exhibition of, at British Medical Association 
meeting in London, 355; and hospital 
retients, 1649 

“ Surnatatlon” and avoirdupois of the soul, 
185 

Surrey County Lunatic Asylum at Brookwood, 
annual report for year 19(^9.190; at Ketheme, 
annual report for year 1909. 190 
Sussex County Hospital, Brighton, information 
for students. 643 

Sussex, West, county medical officer for, 1668 
Sutherland and Caithness, medical inspection 
difficulty in, 853 

Sutherland, Mr. C. R., and Robinson, Dr. W., 
two cases of poliomyelitis in one house, 1083 
Sutherland, Dr. G. A., case of cardiolysls for 
adherent porlcardluro, 1696 ; recurrent 
tetany, 1345; and Burghard, Mr. P. P., the 
treatment of splenic ana inia by splenectomy, 
1764, 1819 

Buthcrland-Gower, Lord Ronald 01eanlln«n, 
versus Corruption (review), 238 
Suttle, Dr. D., honour conferred upon, 1801 
Sutton, health home at, 916 
Swan, Mr. R. L., accident to, 1248 
I Swansea, chalets for consumptives at, 1380; 
load poisoning among speltermen at (Parlia¬ 
mentary question), 15^; slaughter-house, 
1380 

Swansea garden city, 1105 
Swansea General and Eye Hospital and Swan¬ 
sea Hospital Convalescent Home, information 
for students. 635 

Swansea and Merthyr Joint Asylum, 1379 
Swanson, Mr. T. W., Handbook of Scotch 
Sanitary Law (review). 314 
6w eating, allegoil, in Belfast, 853; in bakeries, 

Swedenborg, Emanuel, as anatomist, 474 
Swift car, the 7 h.p. single cylinder, 250 
Swimming-bath water, pollution of, 678, 777; 
rough baeteiiological examination of condi¬ 
tion of (Mr. G. H. Pearce), 542 
Swiss medical men, annual meeting, 66 

j SWITZKIII.A.XD, CORRESPOXDEWCE FROM. — 
I Annual meeting of Swiss medical men; 
Swiss Congress for the consideration of the 
midwife question, 66—Scopolamine-pantopon 
narcosis; Centenary celebration of the 
Medical Society of the canton of Zurich, 1383 

Switr.gr1and. foreign medical practice in, 694 
Sykes, Dr. J. P. J., discussion on Poor-law 
reform, 407 

Symes - Thompson, Dr. H. B., case of 
infantilism. 1762 

Symington, Prof. J., the pharyngeal tonsil, 
389 

Symonda, Mr. C. J., metal drains in chronic 
abscess of bone, 11^ 

Symptoms. Index of, with Diagnostic Methods 
(Dr. R. W. Leftwich) (review), 173 
SiTphilis, Butyric Acid Test for (Dr. H. 
Noguchi) (review). 1017; Prof. Ehrlich’s 
new remedy for, 693; humour of, 598; 
further experiences xvith “606” (£0 cases) 
(Mr. J.B. R. McDonRgh).1198; hereditary, and 
general paralysis, 1347 ; pathology of, 1766 ; 

f jrocautions against, among ^lice force 
n Constantinople, 137; recent methcxls 
ill tho diagnods and treatment of, 391, 
Serum Diagnosis of (Dr. C. Bruck) 
(review), 106; (Dr. H. Noguchi) (re¬ 
view), 1017; sleeping sickness and para- 
syplilHs, pathological corolitions, 81 ; 
stenosis of bronchi from, 1682 ; theory and 
practice of treatment of, with Ehrlich's 
now specific “606” (Dr. J. McIntosh and 
Mr. P. Fildes), 1684; treated with Ehrlicli’a 
specific, report on 20 cases (Dr. J. E. R. 
McDonagh), 711 ; leading article, 740 ; 
treatment of, 1732. 1766: by Ehrlich- 

Hata Remedy (“606”), 1768; (Dioxvvlia- 
nn<h>irsenol)cnzol) (Die Syphilishchandlung 
mit d<MM Ehrlich-IIata’schen Mittol) (Dr. J. 
Btvy^ih'r) (review), 736 ; by Ehrlicfi’s niethoi 
(pro- iiratiou “606' ), indications and contra- 
indiedions (Dr. E. Emery), 15)5; I'V new 
fir:-enioal cotupouiKl, 156; Wassen i i:>.nu'3 
reaction, failnr(3 of, 265; and imi'-ular 
atrophy, 1230; and t rypanos('iuia;-is<, 
Com]>.'\rative nennepat hol-i^y of, 1214; 
of Neivous S\'te!ii, vol. iv.. “System of 
Svpi'ilis" iPr.' F. W. Morti (review), 1084; 
in relaf on to otology*, 1489; iu treatment 

of 1-hrlicU's di > ;ydi.vMiidL>.irser!-'hcT,/,,l 

W. 'WeclivelniiMiu), 126? ; SCO'*iu!ar 3 \ tat;U 
h<?niiplcgia in, 1846 
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Syphilitic disease of elbow-joint, 1492 
Syphilitic, treatment of, in Home, 1382 
Syphilology (see Dermatology and sypbilology) 
Syringomyelia, accompanying oxophtbalmic 
goitre in female, 1493 


T 

Tabes dorsalis, tranasatk), possibility of, 184 ; 
treatmeeot of. 489; by raevcery, 1521 
Tabloid " bimiuth gauze, 1142 
Tachycardia, paroxysmal, 1384; paroxjFsmal 
(Dr. J. A. Drake), 1830 

Ta^kaki, Prof. Y., clinical surgery in Japan, 
929, 1002; (leading article), 9% 

Talbot Milk Institute, 856, 1805 
Talipes equino-varus, treatment of, 1654 
Tandler, Pr.if., first official lecture of, at 
Anatomical Institute, Vienna, 1315 
Tanner's liquid, inhalation of, in treatment of 
phthisis (Looking Back), 468 
Ti^eworm, pregnant woman suffering from, 
auggestion for treatment wanted, 1661 
XariTi^ of roads, Iwglenic aspects, 1502 
Tate, Dr. W. W. IL, discussion on removal of 
other ovary when remo/lng prolileratliig 
ovarian cyst, 813; treatment of fibromyemata 
c jmpllca'.ing i>regnan 559 
Taunton and ttomerset llospital, 915 
Taussig, Dr. F. J., Prevention and Treatment 
of Abortion, 1910 (reviewi, 1141 
Tawse, Dr. 11. B., submucous resection of the 
nasal septum, with a review of 120 cases, 91 
Taxation, local and imperial, in relation to 
hospitals, 1510 

Taylor, Dr. F. R. P., maternal influence in 
mental disorders, 1435 

Taylor, Dr. G. 8., dlaeussion on diagnosis and 
treatment of syphilis, 393; and Mackenoa, 
Dr. R. W., liquid air aivd carbon dioxide 
snow in treatment of skin diseases, 1768 
Taylor, Mr. i., case of tubercular Iritia of 
severe type, 171 

Taylor, Dr. J., presentation to, 1255 
Taylor, Dr. M. R., excretion of ereatin in 
diabeter, 829 

Tea, standard wanted for, 143, 210 
Teachers’ protest against medical inspectioii, 
1582, 1861 

Teas, pure China, and blends, 895 
Teck, II.S.II. Duke of, on the report of King 
Ktlward's HosplUil Fund foi' London, 1853 
Teeth, bande<l, and crowned, value of, 819; 
care of, during general disorders, 398; 
defects of, treatment, proposals by Barnstaple 
education committee, 1045; of Loudon 
school children, cost of tresbmeut of, 1628 ; 
need for correotion of malposition of, 563; 
soldiers', 1579; value of, to human ocoiiora 3 \ 
818; of children, care of, 249; of scuo'ul 
children, care of, and Dorset county council, 
726 ; (see also Caries, dental) 

Tolgnmouth (Devon) llospital, 727 
Telangiectases, multiple, case of, 1762 
Telephone employees, nerve troubles amongst, 
73.; operator, nerves of, 114 
Telford, Mr. B. D., some notes on delayed 
chloroform poisoning, 1269 
Telling, Dr. W. 11. M7, factitious dermatitis, 
1702: nodular libro-myositis, 1702 
Temperance assooiation, new medical, in 
1 ranee, 340 

Temperance movement in Austrian baaith 
resorts, 204 

Temperature and age, ioflueuoe of, on potency 
of dip'itberia antitoxin, 938; of body in 
hoslth. daily variation of. 745 
Teini>ural bone, healed fracture of, 1551 
Teudeloo, Prof., avenues of infection in tuber¬ 
culosis, 187 

Territorial army, 1305,1370,1579, 1793 
Territorial army nursing service, 1795 
Territorial Force, 1446; regulations of, as to 
disability through military duty, 847 : volun¬ 
tary aid dobachiuents of (iWliameutary quci- 
tlon), 358 

Territorial Force Ambulance Service, 1374 ; and 
St. John Ambulance Aasociation, 1168 
Territorial Force Association for Devon, 56 
Torrltoriai itursing, 129; and British Red 
Cross Society, 975, 1036, 1166 
Torrihjr.al trfdning, 195 

Testicle, dermoid cyst of, associated with new 
growth (Mr. F. J. P. Barrington), 460 
Testis, choiidro-carcinoma of, ciise (Mr. W. 
Sheen and others), 874; malignant cli*ie.xse 
of, radical operation for (Mr. Russell llowaixl), 
1406; undescendod, osboclatiou of annoiuUc- 
itis with, 1767 

Tetanic symptoms accompanying two cases of 
compound fraotmu, recovery after injoction 
of aati'totaiilc serum (Mr. £. K. \Viiliaini). 
1436 

Tetanus, treatment of, by atropine, 60 
Tetany, recurrent, 1345 
Toxt-bo iks, medical, 1818 

The Views of “Vanoc": an BiigJ'shmin’s 

Outlook, 1910 r.'vi.-sv;, 1882 
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Tbain, Mr. L. L.. point in pharmacology, 1306 
Therapeutics, ocular, future of, 483; in ancient 
Rome, 1399; plea for study of, 1344; Pocket, 
and Dose-book (Dr. Morse Stewart) (review), 
238 

Thermo-electric bath, effects of, 341 
Thom, Mr. O., stovaiue, its use in the treat¬ 
ment of shock, Ac., iu injuries of the lower 
extremities, 1014 

Thomas, Dr. B. A., treatment of ulcers of the 
1«K by a paste of gelatin, glycerina» and xhae 
oxide, 1716 

Thomas, Dr. Q. D., obituary, 520 
Tnomas, Dr. £[. W., steamer with q^lal 
mosquito screens, 130 
Thomas, Dr. W. D.. obituary, 1177 
Thompson, Dr. A. F., fatal accklent to, 62 
Thompson, Dr. A. H., operative treatment of 
high myopia, 566 

Thompson, Mr. Q. 8., breaddng-down gam* 
mata of liver simulating tropical sbacess, 
1415 

Thompson, Prof. Sir J. J., address on X rays, 
406 

Thompson, Prof. R. L., and Ochsner, Prof. 
A. J., Surgery and Pathology of the Thyroid 
and Parat hyroid Glands, 19l0 (review), 1330 
Thomson, Prof. A., discussion on epithelioma 
of tongue, 1420; “ie rheumatisme tuber- 
culeux of Pouuet of Ly'ons, 1347: pathologi¬ 
cal anatomy of cancer of the stomach and 
the conditions which are mistakan for it, 554 
Thomson, Dr. D. Q., post-graduate curriculum 
and diploma in psyeboiogieal raodictue, 830 
Thomson, Dr. F. G., acute to.xic polyneuritis, 
1348 

Thomson. Prof. li. A., patient after removal of 
impacted stone from the lower end of each 
ureter. 1834; periosteal sarcoma of right 
humerus, case shown alter operation, 1854 
Thomson, Dr. StClair, discussion on direct 
examination of msopbagus and lower air 
passages. 397 

Thorax, dorsal percussion of, 101; hernia of 
stomach into, 1135 

Thorburo, Prof. W., introductory address at 
Medical Department. University of Man¬ 
chester, on “the evolution of surgery,” 1072 
Thorne, Mrs. Isabel (obituary), 1151 
Thorpe, Mr. E., and Harris, Dr. C. J. J., note 
on CO poi<(oaiug at the Whitehaven pit 
disaster, 1693 

Threadworms, treatment of, 778. £60 
Thresh, Dr. J. C., and Mr. J. F. Beale, prac¬ 
tical sterilisation of potable waters by means 
of ultra-violet rays of light, 1849 
Throat, cancer of, 815 
Throat hospitals and school children, 97 
Throat and nose, administration of Public 
Health and Kducatinn Acte in relation to 
diseases of (Mr. T. J. Faulder), 2197 
Throat pastilles, medicated, 1496 
Thrombosis of inferior mesonterlc vein (Mr. 
A. A. Straton), 311; of the lateral sinus, 
tliree cases of (Mr. J. Walker Woo<i), 1210; 
primary, in pulmonary artery, fatal esses of, 

Thrombotic softening of spinal cortl, cause of 
so-called “ acute myelitis,” 1723 (Dr. H. C. 
Bastian), 1531 

Thymus, enlarged, and sudden deatli, 1493 
Thymus, treathieat of carcinoma, 931 
Thyroid extract, cose of chorea treated by, 
1276 ; gland, seaweed in. disease of, 842 
Tigroid, and Parathyroid Glands, Surgery and 
Pathology of (Prof. A. J. Ociianer and Prof. 
R. L Thompson) (review), 1350 
Tibbies, l>r. W., discusdion on infantile dlar- 
rluva, 1566; Food and Hygiene. 1910 (review), 
806 

Tibet, ancient anatomical drawings from, 
1149 

Tibia, swelling on lower part of, 1702 
Tilley. Mr. H., remarks on laryngology, tribute 
to Sir Felix Seiuon, 396; vulaolluoi catch- 
foi-ceps for the more officieut removal of 
in^bedded tonsils, 1563 

Ti«uo-gun and Dundee Royal Infirmary staff, 

1653 

Tissue-cell, healthy, effect of radium upon (Dr. 
G. P. Mills), 462 

Tissue infection, local, leuoocytosis of, 89 
Tissues, mineral water injections into, clinical 
aop'.icatiou of, 1128; and organs, strain of, 
531 

Tivv, Mr. WlUiam J., obituary, 264 
Tobacco, pure, 1527; scout in, 1431, 1870 ; lu¬ 
ll uonce of, on digestion, 1935 
Tocher, Mr. J. F., discustiou on bacteriological 
standardisation of disinfectants, 423 
Tod, Mr. Hunter, discussion on aural tuber¬ 
culosis in children, 488; diiicussiou on infee 
live labyrinthitis, 567 ; value of ossiculec- 
toni 3 ’ in chronic middle-ear suppuration as a 
meauB of avoiding Iho complete nuistoid 
oi>eration, 716 

Toes, webbed, hiparental inheritaruie of, 
lK>digree showing (Dr. H. P. Newsholine), 1690 
Tulsto}", Count, physician of, 1865 


TttE LiKCBf, 
Doc. 31.1910. 


Tombleson, Dr. J. B., on the use of potassium 
bichromate in the treatment of phthisis, 

1484 

Tomkluson. Dr. J. Q., discussion on treatment 
of syphilis. 393 ; pityriasis rubra pilaris, 810 
Tonga Islands (see Friendly Islands) 

Tongue, epithelioma of, 1419 
Tom-koU, 1495 

Tonkin, Dr. J. £L, case of Henooh's purpura 
with iotussusceptioD, 802 
Tonogen in treatment of acne rosacea, 1384 
Tonsil, anatomy of capsule of. its significance 
in treatment of diseases of tonsil, 814; the 
pharyngeal, 339 

Tonsillectomy followed by hsomorrhage, suture 
of faucial pillars for, 745,1(K3 
Tonsils, enucleation of. with guillotiue (Dr. 

S. S. Whillis and .Mr. P. 0. Pybiw), 873; 
removal of. statistics of, 23 ; and adenoid 
growths, removal of. followed by death, 1294; 
and adenoids, hypertrophic, 782; imbedded, 
vulsellum catch forceps for more efficient 
removal of, 1562 

Tooth, carious, infection from, to base of brain, 
case of, 1416 

Toothbrush drill, 76, 1054 
Torquay Medical Charities. 1014: medical 
service at, 1449; Nurses’ Institution, 1506 ; 
proposal to establish medical baths at, 1591 
Toronto Free Hospital for Consuniptivcb, 1798 
Toronto. Health Department of, 1735 
Toulouse Faculty of Modicine, disastrous fire 
at. 1382 

Tousey, Dr. B., Medical Blcctricily and 
Roentgen Rays (review), 1219 
Touraine, M., ‘and Jeansclme, M., action of 
various caustics ou “plaques muqueuses,” 

854 

Touring club of France, II.M. IvJng George V. 

honorary member of, 1091 
Town-planning, conference and exhibition, 
1232; in London, 749; in relation to public 
heaUh, 5^; and Housing iu Great Britain 
(.Mr. W. A. Willis) (review), 104 
Towns, hygiene of, part played by medical 
profession in (ph^’siciaiis aud cilics), 1321 ; 

Old Coutincntal (Mr. W. M. Gallichau) 
(review), 1018 

Toxicinia of pregnancy, value of blood-pressure 
dotenninations in (Dr. H. J. Starling), 784 
Toxicological tests for colchicine. 1432 
Toxicology, MedlcalJurisprudcnce and Public 
Health, Manual^of (Dr. W. G. A. Robertson) 
(review), 1285; aud Jurisprudence, Medical 
(Dr. J. (jlaister) (review), 802 
Toxins, action of radUim on, 1366 
TickOtor, now, for use with midwifery forceps, 
5.0 

Traffic of the streets, and children, 217 
TraliH, sterHise<i, on Italian lines, 1053 
Transfusion of blood, direct, in tieatmeut of 
hicmorrhage in new-liorn, 1433 
Tia< 4 uair, Dr. 11. M., treatment of purulent 
keratitis by /.inc iontopliurosis, 484 
Treatment, Medical, Text-book of (Dr. W. 
Calwell) (review'), 30; of cuilK^lisni of the 
fomoral artery bv immediate massage, 962 
Trcqdnna, lafety, $53 

Trephining in simple fractures of skull, 1520 
Tropoaeina pvlliduiu iu congouital guiumata, 
distribution of (Dr. B. A ^aw), 2b 
Treupel's, Prof., clinic, visit to, use of “606” 
(Dr. J. G. Garson), 964 

Trevelyan, Dr. B. F., child w'lth partial 
paralysis of right shoulder muscle.^, cx- 
bibit^i, 1557 

Treves, Sir F., Bart., voluntai v aid detach¬ 
ments, 1516 

Treves, Sir F., Bart., and irulchlnson, .Mr. J., 
Manual of Operative Surgery, 1910 (review), 
1836 

Trial of H. H. Crlppen. 1299 
Trigonum vesicac, 390 
Trinidad, medical administration In. 904 
Trinity College, Dublin inforuiAtioii lor 
Btudeuts, 657 

Tripoli, cholera in. 1509, 1791 
Troopa, Indian, station hospitals for, 519 
Tropical abscess, breaking-down, guuimata of 
liver assimilating. 1415 

Tropical Diseases, Hospital and School for, in 
HHinburg, 580 

Tropicial Modicine, Section of, in Medical 
Museum of British Medical A^> 80 ^.*iat ion, 750 ; 

I marine, lloating laboratory lor study of (Mr. 
A. Balfour), 55; aud Parasitology. Annals 
of, vol. iv., No. 1, Amazon Yellow I''c*\’er Ex¬ 
pedition (review), 315 

Tropical ine<iicine and hygiene, e.taruination. 

in, Unlvei-slty of Cainl«ridge. 679 
Tropical mwlb ine, iliplomas in, support from 
I’nivereity of Li\erpool, 1652 ; luoiaorial us 
to, dlscu»se<1 at General Medical C.’ouuuil, 159() 
Tropica, cost of sanitation in, 1103 ; diseascb ♦.»f 
(Parlianiciitary que-tion), 140; Fc\ors in, 
thoir Clinical and .Microscopical DilTcrcntiu- 
lion (Dr. L. llogerb) (revieui, 956 ; life in, 
special factors influencing, suitability of 
Europeans for, 492 
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TraoMMaa, Dr. A«« fa tol AOtident to, 1462 
7 ^»xi 0 «oxn» somMense. tmumlwion of, 

TTTpoaoKnniuis, and the qinamatograpb, 

; haman. 406 : new human, from 
Bhodei^la, 1572; treatment of. by otganlo 
oampouDda of antimony and arsenic, 
1115; and sjrphiUa, comparative, neoro- 
patboltvy 

Tubercle in milk-supply of Qlasfow. 340 
Tubercle bacllru*. acia-iMt. relation of, to other 
form I of bacterial life, 1359 
Tubeccolhi. action of ultra-violet raya on, 

; injection Of, into akin, serious 
resolt of, 24S; teat, distrust of, 2S2; treat- 
meat cf out-]^ient8, 341; in treatmentof 
palmoaary phthiala, SSi; use of. In preven¬ 
tion. dlaicnoais. and treatment of tuber¬ 
culosis. 1421: In treatment of laryiueal 
tobcrculosis, 479 ; “ Wellcome " hrani, 34 
Tubeirulrais. avenuea of infection In, 186; 
combat against (Parliamentary cjuestion). 
390. diagnosia of pre-tuberciilo^ in acbool 
Iriepectlcn (Dr. W. Swart). 306; dUpensary 
at 1246 ; dread of, 134 -. First Spanish 

International Congress of, 1357; freqpency 
of. in childhood, 119; heliotherapy In, 
loH; InckJenoe of. in cblldxeii. with 
inecul reference to school Attendance 
Dr. J. E. Squire', 373; industrial (Dr. 
T. D. lister), 1122; International Con¬ 
gress date and place of meeting, 844; 
ioortslUv from, in Ireland, 1909, 1233; 
Ynakoki sanatoriums for, 1041; Bluth Inter- 
Daiiorisl Conference on, permanent cora- 
mhiicru. influence of pre<lisposition and 
!:£T*«llty. royal messages, 12f44, 1246; and 
zjijik-siipply,* a questUm of procedure 
rsise\l at Sunderland, 1863 ; uotil'ica- 
doc of, 432; a Preventable and Curable 
Dvscfsc '.Dr. S. A- Knopf) (review), 383; pre¬ 
vention of, US, 1045; Conference on, 117, 
136. Cocftreiice at Edinburgh, 251; Us 
djagiAa e sod treatment by use of tuber- 
CiilFij. 1421; In Ireland. 188; preventive 
liicasures ami administrative control of, 187; 
(Dr. E. W. Hope), 164; (Dr. 11. Scurtiold), 
1**; prr.tlem, dnfv of public In regard to 
article). 37; of State intervention, 
26, queetion whether pr»eut in pig's 
carcass offereJ for sale, 1174 ; relation of, to 
functions (I>r. J. T. R. James), 
Section of. in Medical Museum of 
&-iUih Medical Association, 749; some 
r«atar«4 of. in India. 409: Surgical, lonisa- 
tioo in (Dr. G. B. Massey) (review), 1351; 
freatroent of, on Medllcrranoan coast, 1249; 
heliotherapy. 1435; working.man in relation 
lo, 120. tee Meniugltis, taberculous) 
Xaherrulofeh. alalomlnal, auseeptlblUty of 
cMUren U-, 252; acute general leucopeuia 
hr. £;r . aura!, in children, 485; larjm- 
treatment by injection of alcohol, 
iJ51; treat men t of dysphagia in, 1847; 
lotr ef labercnUn in treatment of. 479; 
puhtonarr, prognoala in. 747 ; treatment 
bv artificial pncTimothorax, 202; by drugs, 
lSC£ ; by intravenous Injections of chlnoaol 
with ftnsaldehydo (Mr. J. McBlroy), 14(B; 
''0 cases treated ^ continuous antiseptic 
rfil 4 lziii>n (Dr. D. B. Xeea), 1475; ss problem 
cd mi6rmi; (Dr. A- -K. Chaliuers), 167 
Tat&mlotia in childhood, incidence of. 251 
Tiibcrcul«.is Exhibition. Llirerpool. 133 
Tabacealosis la New York. Clmeasures for 
ooatrol of fDr. B. M. 

Tuhwcoicais and aisterlioods. loo 
TttUrcalota Mtjmxea of noak,^; cripplea, 
roaservafire treatment of. 394; 

and treatment iDr. B. w. PhUip), 

disease of knee-joint, old healed. 

ISBS 

T«V:tcuk«w ulcer 

TsJm. trerntment of ceotaal eateitie 

C. L.. on b^tUm in 

reisLtcc to surgicsl 

Tuaw. relalJon of, to . 

iBBcan. Immediate 

^nuioine 

^ 1586, 1790; 

lirjri rhofera Id, 
iortsn icoiioa] prai?tl<» 

..ritLf'. Dr. A . M., ref* rt ol cm. 

Dr. U.. In MUt, 

f pernicious ansenii^ term 

on effect of 

Tmt^Al.'.Dr. H- If-.experimental 
human heart. ^ K*'0“P» 

liTiiurtrxtion cf drugs ot 


Turnbull, Dr. H. M., pathological report on 
benign cyst of humerus, 1206 
Turner, Dr. A. L., ease of laryngeal tuberci» 
loals treated by injection of alcohol, 1701: 
two cases of acute lepto-meningitis com- 
l^lloding middle-oar suppurallon, recovery, 

Turner,.Dr. D., pigmented nssvas, with halia 
of left ocular region, oase exhibited, 1833; 
pott.wioe stain of eoogenital origin, ease 
exhibited, 1833 

Turner, Dr. D., and George, Dr. T. G.. some 
experiments on the efrects of X rays in 
therapeutic doses on the growing‘brains of 
rabbits, 491 

Turner,'Mr. H. 0., obituary, 906 
Turner, Mr. J. G., value of-teeth to the human 
economy, 818 

Turner, Mr. N. H., and Prausnltz, Dr. 0.,‘Dr. 
O. R. Harris fund, 763 

Turner, Mr. P., Workmen’s Oompenaatten Aet, 
lootim-tenent <pieation, 910 
Turner, Dr.W. A.,'Mori8on lectures on epilepsy, 
abstract, delivered before Royal College of 
Phyatekins of Edinburgh, 147, 217 
Tweedy, Mr. B. H., and Wrench, Dr. G. T., 
Prnctical Obstetrics, 1910 (review), 804 
Tweedy, Sir J., influence of social and leml 
. restrictions on the practice of medicine, 1345 
Tyndall scholarship, 1389 

Typhoid carrierr, campaign in South-West 
'Germany, 390; danger of (leading article), 
1631 ; further observations upon (Dr. D. S. 
Davies and others!, 723 

Typhoid Fever and other Hxanthomata; 
Medical Complioftblons, Accidents, and 
Sequels of (Prof. H. A. Hare and Dr. B. J. 
Beardsley) (review), 1349 
Typhoid fever, intestinal perforation of, 
treatment of two oases, 952; leiicopenia 
in, 88; pathology of, 182; vaccination 
against, 66; at Bccles, 1581; in Egypt, 836; 
outbreak in Striohen, 1460; spread by milk 
Infection, probably by means of carrier case 
(Major H. Stott), 793 

Typhoid fever bacilli, persistence of. In urine, 
1109 

Typhoid spermatocyatitls and prostatitis, 502 

Typhus fever, 864 

Typhus fever in Coonemara, 767 


Ubadell. Mr. H., resignation of, as medical 
officer of hralth for Buckfastteigh (Devon) 
urban district council, 1179 
Uganda, Malta fever in, 842 
Ublenhutb, Dr. P.. und Weidanz. Dr. O., 
PraktUche Anleitung zur Ausfubrung dos 
Blologisobeti KiwcUsdifferenzierungsvor- 
fahrens mit besonderer Beriicksichtiguug 
dcr forensichen Blut- und Flelschunter- 
suchung, sowio der Gewinuung priicipllior- 
ender ^ra (review), 103 
Ulcer, acute, of stomach, influence of diet upmi, 
fonaotion and healing of. 1550; tubarculoua, 
of ileum, perforated, 1763 
Ulster, severe weather in. 767 
Ulster and embassies to China, 1229 
Ulster Hospital for Women aud'ChUdceo, staff 
of. 662.1519.1731 
Ulster Medical Society, 1583 
Ultra-violet rays, action of. on tubercplki. 
,1863 f praoiical sterilisation of potable watena 
means of (Dr. J. C!. Thresh and Mr. J. F. 
ifalfT). 1849; atariUbation of water on a 
iamje scale, by means of, 1784 
UmDllical cord in new-born, oase of, 1160 
UmhUiotts, removal of transverse colon adhe¬ 
rent to tumour in. 1552 

IZndiCgraduates, belMLvlQur of, 1579; mis- 
•hehaviour of (upderg r a d ua t ee and behaviour, 
leading article), 14W 

Underwood, Mr. A., influenoe of climate on 
dental caries, 396 
lUifit, .the, fertility of, ,1516 
Unhealthy children and Lancashire Bduoation 
.authority, 260 

United Kingdom Police Surgeons’ Assooiatiop. 
resolutions passed. 439 

United Provinces, India, dairy produce In, 
918; infant mortality among natives in, 
.1176 

United States, beri-beri in. 325; epidemic 
poliomyeiitla in. 914 

United Statf.s of Amkkk.v, Ct'KiuisroND- 
ENOE FRO-M.— American Medical Association, 
67—Medical education in tlie United States ; 
.Number of phjsiciaus in the United States; 
American federation of ec.x. liygieiie; 
Women’s Medical Collogo of Penn.'^ylvania, 
137—Role of the pljarn^acists, 15S—Proposed 
national health dopwirtmcnt chargo«i with 
being a medical trust, 2i>4—New York Post¬ 
-graduate Medical School, new iK>spltal 
'balding:‘Affaiis of the Amei icau Medical 


Aaaodation; Mutual rolailous of life iaaur- 
anoe and the medical nreas; Rockefellar In¬ 
stitute for Medloal Reseat^, 206-*PuhUo 
health of Cuba and Porto Bioo, fllS—Openhig 
of the New Roekefeller Hospital, 1464— 
Alvarenga .prize of tho College of Phyaieians 
of Philadelphia, 1455--AboIltk>n of the 
public drinking cup; Anti-tuberoulosia cam¬ 
paign ; Paatouriaed milk Cor infanta in New 
York; Physical condition of army officen; 
Prophylaxis aaiaiiist oholera, 1622—Fifth 
International Prison Congress; Railroad 
fatalities; Death of Dr. F. U. Wiggin; 
School lectures on tuberculosis; Feeding of 
public school childrendn Chicago, 1586 

United States of America, education in(kadiag 
articlo), 242 

UnltCKl States of America, laws regolotlag 
practice of medicine in, 6% 

Unive'sities, mission to Central Africa, need 
of medical man’s assistance, 739; and schools, 
French “ Office National ” of, 1048 ; SooUUb, 
Royal honour for, 1861 

University College, Cardiff, School of Medi¬ 
cine, information for students, 634 
University College, Cork, conferring of degrees 
and behaviour of students, 1452 ; School of 
Mctiicinc, information for students, 658 
University College, .Dublin, inforiiutUon tor 
students, 658 

University College. Dundee, information for 
students, 653 

University College, Galway, conferring 
degrees in, 1519; bchool of Medicine, 
information for students, 660 
University College, Loudon, 1181; information 
• for students, bl9; introductory address by 
the Dean of Salisbury. 1065; new ohemioal 
laboratories at, 1525, 1689 
University College Hospital Medical School, 
information for students, 620 
University grants in Scotland, 435 
University intelligence, foreign. 70, ill, 519, 
684, 774 . 857, 921, 963, 1050, 1318, 1338, 1455, 
1657, 1673, 1866 

University Settlement in Bristol, 1311 
Unua, Dr. P. G., discussion on diet suitable in 
acute inflammatory dUeasos of skin, 558 ; 
new facts concerning ebrysarobin. 828 
Unqualiticd persons, practice bv, 1592 ; (Leading 
article), 1632 

Uraemia, case of, with facial paralysis and 
intestinal uloeioUua (Dr. G. Parker), 1134, 

1152 

Urban mortality in the United Kingdom, 
recent, 248 

Urea, hydrochloride and quinine as local 
anaesthetic in ano-rectal surgery, 676 
Ureter, calculus from vesical portion of speoi- 
men, 1557; removal of impacte4i calculus 
from lower end of each, 1834; also 
Fistula*, ureteral) 

Urethra, injecliou of cocaine into, death from, 
43 

Uric acid, action of radium cm, 1367 
Uric Acid in.the Oiinic (Dr. A. Haig) (review), 
1220 

Urinary tract, infections of. by bad.; 

diagnosis and treatment. 476 
Urine, estimation of chlorides in, 1421^ * - 

pf Bence Jones ” protein found ir. 
of multiple myeloma (Dr. O. T. *) 
and others). 1403 ; persisteucoofenU 
bacilli in. 1108; pressor substance■> 
case of acromegaly with hypeiioi lih- 
heart, 552; of gynzecologloal ..I'l-iv 
incidence, cbaractocs, and ahpHfiMUii.!. v: 
baoiUus coll in, before and after oiKc iii. 
1281 

Urticaria, oases sucoeaafuUy treated b\ c. i-.'ri 
lavation (Dr. A. Mantle).^4 
Uterine fibroids, treatment by electric it., 
Uterine wall, perforability of. 11^ 

Uterus, acute relaxation duritig nar ■ 
inhalation. 1160; blcornis unkulUa. vase ot 
(Mr. J. L. Masterman-Wood). I486; eanoer of. 
oi^rations for, Mtbological basea for, 1764; 
treatment by Werthelm’s operation, 1764; 
vaginal rou^ In cose of pregnancy com¬ 
plicated by, 1157; falling ot, operative 
trciitmont of mere severe cases (Prof. J. B. 
Hcllier). 933, 961; fibroid of, treatment by 
X rays (Dr. A. F. Savill), 1132; flbro-myo- 
mata of, intra peritoneal haemorrhage incases 
cf. 814 ; flbiosis of, surgical Ircatmeiit, 813; 
infected puerperal, Intra-nterine interven¬ 
tion in, 1158; iuopctuble cancer of, thera- 
peutic.«, 1156 ; involution of. 814 ; perforation 
in, intestinal obstruction duo to foreignbuiy 
in abdomen presumably introduced through, 
1C92; Perineum amt Round Ligaments, 
0{:>eratlons upon (Ur, W. J. Stewart McKay) 
(review). 1140; (set* also Polypus, uteiino 
cervical); piolapsus of. operative treat¬ 
ment. 1159; puerperal, lighting of cavity 
of. 1157; retro-tloviatioris oi, value of 
I Alexander s operation in treatment of, 1159; 
i letroilexion of, coiniMiratisQ v;\lue of various 
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operative raelhcxlB In, 1166; retro-veraio* 
flexion of, shortening of basis of broad Mo¬ 
menta as method of operation for, 1169; 
retrovorted, two cases of occlusion of bowels 
by, 561; rupture of, 396; complete, treat¬ 
ment by hysterectomy, recovery, 1556; 
structure of the stroma of the endometrium 
and its bearing on menstrual discharge, 396 ; 
wall of, hair-pin revealed in, removed by 
skiagraphy, 1566 

Uveal, anterior, inflammation, extra-ocular 
manifestations of, 565; intra-ocular mani¬ 
festations of, 565 


V 

Vacancies, weekly lists of, 74, 142, 207,274, 360, 
440, 526. 597, 776, 859, 923, 986, 1052. 1114, 
1182, 1255, 1320, 1390, 1458, 1526, 1594, 1660, 
1733, 1808, 1868 

Vaccination by Bristol board of guardians, 
1449; decrease of. In West of England, 1171; 
Delusion, History of (Mr. A. Booth) (review), 
IC^; exemption and school keepers, 506; in 
India, 1575; value of (Dr. F. M. Sandwith), 
1825 

Vaccination against t 3 rphoid fever, 66 
Vaccination medical officers, remuneration of, 
915 

Vafwination officers, fees of (Parliamentarj* 
question), 141 

Vaccination service, organisation In Paris, 203 
Vaccination in Bristol, 915 : in Germany, 579; 
in Glasgow, 340; in Prussia (Parliamentary 
question), 140 ; in Punjab, 919 
Vaccine therapy, 809; administration, 873; 
discussion on, 885; limitations, 865 ; present 
position of (lea^ling article), 954; successfur 
in case of mucous colitis (Dr. G. C. Stecle- 
Perkins), 1760; value, 872; in tuberculosis, 20 
Vaccines of unknown organisms, cases treated 
by (Mr. E. C. Bousfield), 1338 
Vaccinia and variola, pathogenetic relations of, 
517 

Vacher, Mr. F., appointment of, to cominis- 
mission of peace of Cheshire, 775 
Vagina, adenomatosis of, 1215; congenital 
absence of, treatment by transplantation of 
bowel, IIW; operative Interventions on, 
removal of appendix in course of, 1157; 
septum of, 1160 

Vaginal amputation of corpus uteri, 1158 
Vaginal incision, 1157 

Vaginal method, ovariotomy through, during 
pregnancy, 1157 

Vaginal route in cases of pregnancy compli¬ 
cated by cancer of uterus, 1157; in gynaeco¬ 
logy, 1156; in treatment of lesions of atlnexa, 
1157 

Vaginal secretion In infauits, 1215 
Vaginitis in hospital.s (leading article), 1364 
Vagrancy Problem (W. H. Dawson) (review), 33 
Vmier cheese, 895 

Vanderkleed, Mr. C. B., and Githens, Dr. T. S., 
physiological standardisation of cardiac 
depressants, 1291 

** Vanoc.” the Views of: An EnvllshmsTi's Out- 


\ i J.:v: :ona of, 
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• .'.u, 1763 
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. .lue of 

. '■ '. i ■. ■ '.e'xion of 

f'esarean 
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Venous injections, apparatus for (Looking 
Back), 2M; discovery of air In heart after 
(Looking Back), 131 

Ventilation, efficient, 1240, 1373. 1^47; at 
sea, 116/; right to, at sea. 1092; hygiene 
of, pioneer in (Dr. D. F. Harris), 906; and 
air in inotiern warsiilps, 817 ; and the mos¬ 
quito curtaiu (leading article), 741; of ships, 
particularly merchant ships (Fleet-Surg. 
W. E. Homo), 889 

Ventricles, use of (Looking Back), 191 
Verboff, Dr. Q., vaginal route in cases of 
pregnancy complicated by cancer of the 
uterus. 1157 

Veronal poisoning, death from, 275 
Vertebnr, value of percussion of, In diagnosis, 
470 

Vertigo, siguincance of, 1418 
Vestibular apparatus and the cerebellum, 829 
Votcni et Nova, or Extracts from the Diary of 
a Medical Practitioner, in three vols. 
(Dr. T. Logan' 'mvi. w), 736 
Veterinarv bin. ; ! armorial bearings 

by, 1171' 


Vlbrona, 1143 

Viburnum compound (Hayden's), 467 
Victoria Hospital, liOwes, 1128 
Victoria Hospital for Children, Chelsea, 
information for studeuts, 641 
Victoria Hospital for Diseases of Women and 
Children, Cork, information lur students, 669 
Victoria Inflrmarj', Glasgow, clinical research 
laboratory for, 1450 

Victoria University of Manchester, degree day 
at, 199; information for students, 628; 
pass-lists, 1866 ; diploma of public health, 681 

Vienna, Correspondence from.— Remarkable 
feats by a “stone swallower”; Wassermaiin 
reaction in the dead body; Temperance 
movement in Austrian health resorts; 
(Question of remuneration for attendance on 
the families of medical practitioners, 204— 
Resignation of Professor von Striirapell; 
Appendicitis in elderly patients ; Tul>erculin 
tre^ment of ont-patienta, 341—Professor 
Ehrlich's new remedy for syphilis, 593— 
Mo8(|ultoeH in Austrla-IIungary; Surmcal 
treatment of gangrene of the lung, 594— 
Cholera epidemic ; Death of Professor Oser ; 
Infections dlscixscs in Austria, 7G9—Cholera 
epidemic; Pellagra, 917—Industrial employ¬ 
ment of females arrd young persons, 918— 
IVofeaslonal secrecy and the law courts; 
Medical insurance company; Health of the 
working classe-s in Vienna, 1049—Death of 
Professor Clirobak ; International Congress 
on Pliysiology, 1175—Memorials to Professor 
Nothnagel and Professor Guesenbauer; Dis¬ 
appearance .of cholera from Vienna; Open 
spaces in and around Vienna; Professor 
Tandlcr’s first official lecture; Phosphor¬ 
escent bacteria, 1315—Austrian CJancer Com¬ 
mittee; Delmted question of professional 
secrecy ; Now radium institute ; Treatment 
of tabes dorsaljp by mercury, 1521—Avoid¬ 
ance of pluralism in hospital appointments ; 
Proposed new regulations for the manage¬ 
ment of hospitals and public charities; 
“606,” 1655—Grants by local authorities in 
aid of medical students; Now water-supply 
for Vienna; Proposed new regulations for 
the management of hospitals, 1803 

Vienna, new water-siipxdy for, 18(X5 
Vincent, M. H,, and Collignoii, M, immunisa¬ 
tion of goats against Malta fever, 1802 
Vincent, Dr. R., Nutrition of the Infant, 1910 
(review), 1771 
Vincent’s angina, 1358 
Virchow monument, 262 
Virogen, 468 

Viscera, transposition, with congenital heart 
disease, 1493 

Vision, defects of, In school children, organi¬ 
sation of school clinics to seonro continuous 
treatment of, 821; defects of, in children, 
and the Liverpool education committee, 
1861; disturbances of, of psychical 
origin. 1292 (see also Colour vision); loss 
of, following small liose of santonin (Mr. 
E. J. Baxter), 1693 

Visual sensations arising from excitation 
of the yellow spot, 829 

Vital plasma, mineral waters in reference to 
their employment as, 1126 
Vital statistics of Australia, 263; English, 
Scotch, and Irish towns, 53, 127, 191, 255, 
333, 428, 512.583, 757, 845,910, 970,1035,1101, 
1165, 1235, 1304, 1370, 1444, 1514, 1719, 1791, 
1937; Ireland (1909), 1233; London monthly*, 
192, 584-5, 971, 1236, 1865; Malta, 442 
Vivisect ion, conquest of disease through animal 
experimentation, 238 ; cxiierimeutson living 
animals, returns, 72 

Vocal cord, right, and soft palate, clonic spasm 
of, 1701 

Voice, Singing and Speaking, Abuse of. Causes, 
Effects, ana Treatment (M. B. J. Moure 
and M. A. Bouyer) (review), 1284 
Volkinann's ischaTnlc contracture, 748 
Voluntary aid detachments, 1516 
Volvulus of creciim and ascending colon (Mr. 
R. J. Pye-Sraith), 302 

Vomiting, cyclical, 811; of brain tissue In 
fracture of‘the skull, 963; of suckling infants, 
citrate of soda in, 1382 

Vulsellum catch forceps for removal of 
embedded tonsils, 1563 

Vulva, ;eanccr of, and precancerous stages, 
treatment, surgical (Dr, F. J. McCann), 1823 ; 
sclerosis of, and kraurosis vulva-, 1159 


W 

Wade, Mr, H.. acute infective o.stcomyelltls, 
case shown after operation, 1834 
Waggett, Mr. E. B., discussion on treatment of 
diseases of the tonsil, 814; vaso-motor 
rhinitis, 478 

Wainewright, Mr. B., obituary, 920 
W-dnwrlght, Dr. L., continuous proctoclysis, 
1530 


Wakley, Tliomas (Founder of The Lancet), 
reminiscences of, in “Memoirs of the Life 
and Work of C. J. B. Williams, M.D., 
F.B.B..” 1209 

Wales, CoRRr:sp(»NDENrE from. — Public 
health laboratories In South Wales ; First-aid 
in collie^ districts ; Infantile mortality in 
Cardiff, 200—Glanders among colliery horses; 
Country nursery for Poor-law* children; 
Water-supply of the western valleys of 
Monmouthshire, 517—Housing conditions in 
Newport; Pauperism In West Wales ; Brecon 
education authority and school accommoda¬ 
tion, 766—Appeala^instaclo-lng order under 
the Housing and Tow’n Planning, &c., Act; 
Death of Henry Collen Ensor, M.R.C.S.Eng., 

L. S.A. ; Infantile mortality In the Rhondda 
Valley; Death of Howard David Reynolds, 

M. R.C.S.Eng., L.R.C.P.Bdin., 852-Welsh 
national memorial to King Edward ; Swansea 
garden city, 1105—Society of Medical Officers 
of Health; Swansea and Merthyr Joint 
Asylum, 1379—Security of tenure of medical 
officers of health; Abergavenny workliouse ; 
Ch.Hlets for consumptives at Swansea; 
Swansea slaughter-house, 1380—Report on 
ptomaine poisoning at Wrexham; Cardiff 
tuberculosis dispensary; Open air school in 
Monmouthshire, 1246—Death of Mr. George 
Arthur Brown. M.R.C.S., L.S.A., 1581— 
British Medical Temperance Association; 
Radnorshire medical officer of health; Gift 
of sewage works, 1582—Medical treatment of 
school cliildren; Inspection of school 
children, a parent fined; Caro of imbeciles; 
Dldsworthy Dispensary for Tuberculosis and 
Diseases of the Lungs, Plymouth; Work- 
house accommodation in Carnarvon union ; 
Medical officer of health for Carxliganshire; 
Bristol Medical School dinner ; Death of Dr, 
Richard Mathias. 1729—The training of mid¬ 
wives in North Wales ; Cardiff lutirmary : 
suggested fees from patients; Isolation hos¬ 
pital for Aberystwlth ; Aberystwith Poor-law 

S uardians and Poor-law medical officers; 
Loallh of Merionethshire, 1941 

Wales, University of, information for students, 
635; south, first-aid in colliery districts of, 
200; public health laboratories In, 200 
Walker, Mr. A. N., discussion on incipient 
glaucoma. 1703 

Walker, Mr. C. E., Hereditary Characters and 
theirModesofTransmi88ion|l910 (review),1617 
Walker, Dr. Jane, prevention of tuberculosis, 
118 

Walker, Mr. J. W. T., notes on the operative 
treatment of papilloma of the bladder, 1409 
Walker, Dr. N., case of actinomycosis of neck 
and lower jaw, 1833: case of multiple 
sarcoma of the skin, 1833 
Wall, Dr. C., myasthenia gra\i8, 1552 
Wallace, Dr. A. J., discussion on treatment of 
pregnancy complicated by fibro-myoraata, 
560; incidence, characters, and significance 
of bacillus coli In the uriue of gyna-cological 
patients before and after operation, 1281 ; 
Intra-perltoneal h:emorrhago in cases of 
uterine fibromyomata, 814 ; unusual specimen 
of malignant ovarian cystoma, 1281 
Wallace, Mr. D., imticnt after nephrectomy, 
1834 ; squamous epithelioma of asophagus 
1834 

Wallace, Mr. G. D. H., case of acute poison¬ 
ing by antipyrln, 101 

Wallace, Dr. S.,discussion on effects of druga 
on the teeth, 564 ; effects of various food- 
stuffs in preventing dental caries, 397 
Waller, Prof. A. D., discussion on dosimetric 
administration of chloroform, 388; signs of 
life, 178 

Waller, Mr. W. A. E., hernia of tlic stoiuacli 
into the thorax, 1135 

Wallich, Dr. V., Elements d’Obstetriquo 
(Elements of Obstetrics) (review), 314 
Wallis, Dr. O. F. C., and Wood, Mr. C. G. 
Russ, case of bilateral papilloedema and ring 
scotoma duo to sphenoidal sinusitis, 937 
Wallis, Mr. R. L., case of chondro-carcinoma of 
the testis, 874 

Walsh, Dr. D., discussion on diet suitable in 
acute infiainmator 3 » diseases of skin, 558; 
plant dermatitis, 811 ; suppression of 
quackery, 336 

Walsliam, Dr. H., results of bronchial obstruc¬ 
tion, 1795 

Walter Myers travelling scholarship. Uni¬ 
versity of lilnninghain, 1517 
Walters, Dr. F. It., discussion on vaccine 
therapj*, 887 

Walters, Mr. J,, pmctice of psycho-thera¬ 
peutics. 1402 

Walton, Mr. A. J., Fractures and Sopurateil 
Epiph^’ses, 1910 (review), 1017 
Wandswort h School Clinic. 1562 
War, medical requirements In, 482; M'onnds 
in, Mechanism of their Pn:Mluetiou and 
Treatment (Col. W. F. Stevenson) (review),803 
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Warburton, Col. W. P., reeignatlon of, 1518 
Warbuse, Janies Peter, the Conquest of 
Disease through Animal Bxperiinentation 
(review), 238 

Ward, Mr. 6. R., polychromaslaandthe patho* 
logy of bapmatoma, 827 
Warden, Dr. A. A., radium treatment. 406 
AVarmth, lack of, in the summer of 1910,184 
Wameford Iloapital for Mental Diseases, annual 
report lor year 1909,189 
Warner, Mr. V, A., discussion on vaccine 
therapy, 

Warren. 'Mr. R., discussion on fractures in 
neighbourhood of joints, 1486 
Warrington, medical mayor re-elected at, 1642; 

report of medical offlotf of health, 427 
Warrington, Mr. AV. B., note on tuberculous 
meningitis, with especial reference to tho 
invasion symyitoms when the disease occurs 
in adults, *1754 ; and Murra 5 % Mr. R. A¥.,on 
the failure of nerve anaatomosis in infantile 
palsy, 1168 

Warships, modem, air and ventilation in, 817 
AVarwickahir© school children, health of, 260 
Wassermann, Prof., diagnostic view of the 
complement fixation method, 475 
AA’assermann’s reaction, 82.1491; cases showing 
application of, 82 ; examination of the blood 
serum of idiots by (Dr. H. R. Dean), 227; 
improvement in, 15^ ; in the dead body. 
204; in syphilis, failures of, 063; Bimplifled 
form of t^hnique (Dr. W. D. Emery), 732 
Wasserxnann’s Reaction, with Special Con¬ 
sideration of its Clinical Application (Die 
AA'assermannsche Reaktion mit besondercr 
Benicksichiigung ihrer klinischen A^erwert- 
tsirkeit) (Dr. H, Boas) (review), 1704 
Water, cold, in cholera (Looking Back), 807; 
containing cholera \ibrio, action of chlorine 
upon (Dr. il. AV. Harding), 1213 ; hypo¬ 
chlorite treatment of. 1733 ; of swimming 
baths, pollution of, 578 ; rough bacterio¬ 
logical examination of (Mr. G. H. Pearce), 
542; potable, practical sterilisation of. by 
means of ultra-violet rays of llgiit (Ur. J. C. 
Thresh and Mr. J. F. B^le), 1849 
AA'aterford, health of, 1174 
Waiethonse, Dt., anterior crural neuritis, 1658 
Waterhouse. Mr. H. F., subjects of surgical 
interest, 686 

Waterhouse, Thomas, identity of bust of, 1646 
Water-Absorption by the Living Organism, 
Physiology and Pathology of ((Kdema), 1910 
(Df. M. H. Fischer) (re\new), 1560 
Water-supply of Camelford, 774 : of Clones, 
1048; of Hamburg, 504; of Hastings, 1478; of 
London. 743, 752; of Manchester, 199; of 
Minehead, 765; to Southend, 1787*; of Stam- 
boiil, 962; new, for Vienna, 1803; of western 
valleys of Monmouthshire, 517 
Water-rate, metropolitan, modification of, bint 
to landlords. 1116 
Waterworks In Havana, 1427 
Waters, 1649; (see Radium waters) 

Wataonius Watsoni of Man and 19 Allied Speci¬ 
mens of Mammalian Trematode Worms, 
Anatomy of. Bulletin No. 60 of the Hygienic 
Laboratory of the Public llealtb and Marine 
Hospital 'Service of the United States 
(review), 384 

AVatt. Staff-Surg. J. G., obituary, 1579 
Watt. Mr. P. Carmtliers, cold-bath treatment 
of InfantAAe convulsions, 975 
AVeather, cold and showery, of last week in 
June and first in July (1910), 113; in Italy, 
1522; severe, In Ulster, 767 
Weatherly, Mr. P., obituary, 695 
Weatherhead, Dr. £., case of abdominal 
tumour, ^9; ossifying cnchondrcMma, 1769 
Webb, Dr. C., discosaion on dysmenorrheea, 
395 

Webb, Dr. J. C., discussion on fibrosis of 
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407 

Weber, Dr. F. Parkes, Aspects of Death and 
their Effects on the Living, as illustrated 
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1771; case of atelelosis in a man, 1762; and 
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Webster, Dr. R. AV., Diagnostic Methods, 
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Wechselnianu, Dr. W., treatment of syphilis 
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Wei-Hai-Wei, the opium habit and public 
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Weil, M., and Klippel, M., am^trophy of 
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Welch, Surg.-Col. P. fl., obituary, 1370 
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“AVelloomo” Pbotographic Exposure Seoord 
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interpretation of the proeipltin reaction, 
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ruptured abdominal hydatid cyst, 1343 
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AVorrckeback, Prof., discussion on effect of 
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X ray work, 832 

AVemer, Dr. H., Ehrlich-Hata preparation in 
tho treatment of malaria, 1162 
AVerthelm's operation forcxucer of uterus, 1764 
West, Mr. C. B., discussion on aural tuber¬ 
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Barany, Dr. R., diagnosis and treatment of 
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dental caries, 399; on food and prevention of 
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patellae occurring at intervals of 10 aud 13 
years respectively, 1557 
White, Dr. AV. Hale, Purvis oration on tho 
treatment and prognosis of exophthalmic 
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Whooping-cough, therapeutics of, 477 
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its relation to eosinophilia, 297 
Whyte, Dr. J. M., discussion on therapeutic 
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400 

Wickham, Dr. L., action of radium on 
staphylococci, 1366; discussion on effects of 
radium, 1367; radium In the treatment of 
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tuberculosis, 479 

AVillcox, Dr. AV. H., therapeutic use of alcohol 
vai>our mixed with oxygen, 400 
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treatment of simple fractures, 349 
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syphilis, 1767 
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observations on the nature of the “Bence 
Jones ” protein found in tho urine, 1403 
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rabbit leucocytic extracts in the protection 
of guinea-pigs from anthrax infection, 
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Williams, Dr. T. A., note on a case of hysterical 
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AVilliamson, Dr. A. M., housing question at 
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In Great Britain, being a Stalcnient of tlio 
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AV’ilson, Mr. A., discussion on dosimcti'ic ad¬ 
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WUaon, Dr. '4* Q.. tut>exciiloflis, ita prevention 
and ita diagnoata and treatment by the use 
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Wilaon, Lieut.-Col. B. M., medical reqalre- 
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the R.A.M.O. on rnobmaatlop, 4S2 
Wilson. Dr. J. C., Handbook of Medicel Dia> 
jgnosis, 1910 (review), 735 
Wnaon, Dr. W. J., note on the toxicolotgy of 
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.1909, 973 
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Windsor, 'Maj. T. N., report of, as chemical 
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of Burma, 1656 

Wine adulteration, a warning, 917 
Winfrey, Mr. R., M,P., on the dlspenalng of 
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Wingdeld, Dr. H. B., discussion on hypnotism 
in relation to surgical amcsthesia, 1765; 
Introduction to Study of Hypnotism 
(review), 315 
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Winter, Dr., iutra-utorine intervention in the 
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Woman suffrage memorial signetl by modioal 
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Worker, Hoinolessnoss of, Question of 
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Women's Siek and Wounded Convoy Corps, 
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Wood, Mr. J. Walker, three eases of thrombosis 
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bacteriological standardisation of disinfect¬ 
ants, 418; Practical Pathology, Manual for 
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Woods, Mr. R. H., discussion on traps- 
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cases, 841 
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Man and its Complications) (review), 1426 
Wounds In War: Mechanism of Their Pro¬ 
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Wray, Mr. C., discussion on operative treat¬ 
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Wrench, Dr. G. T., and Tweedy, Mr. E, U,,' 
Practical Obstetrics, 1910 (review), 804 
Wrexham, medical mayor re-elcctcd at, 1642; 

report on ptomaine poisoning at, 1246 
Wright, Sir A. E., discussiou on pathology 
of syphilis, 1767 ; Introductory address on 
vaccine therapy: Its afliniiilatratlon, value, 
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Wright,Dr. J. H., The Histogenesis of the Blood 
Platelets, Publications of the Massachusettb 
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Wright. Prof. W., and Mr. T. H. C. Benlans, 
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Wynter, Dr. A., rats, 1739 
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Yates, Dr. A. G., case.of chorea, 1422 
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tion, 823 
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Yeatman Hospital. Sherborne, 1460 
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health, 1164 
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THE OEREBRO^SPINAL ELUID. 

Ddmrti tkf Ib»y<U OtUtfe V i’^wMoM of La»ie» »» 
Aprii Mjtd md S9tK< l»i0> ' 

By F. W. MOTT, M.D. Lond., F.R.C.P. Lokd., 
F.&M:, 

XBTTJnU; PEYSIClAir TO 


P^IHOIOOUT TO THK IXJirboif 
CXA&XSO CBO0B HOSPITAl. 

llAmOLO»T A.T THE EOT Air IHi 


» COUETY 

; JLEB FUI.LBRIAE P^PESSOB OF 

fittimtok 


LBOTUBE I. 

D^^fered on Apr^ tpnd, 

TBS FflXSIOldpGY OF THB OEABfiHOJSPlKAL 
ShfJlBi 

Mb. Puesedwt,—AU ow md %o ihank you and the FeUowf 
of tbe College for the great lioaonr yon^ ookiferred atK>a 
BM in me to these ieotwes^ wMob have 

delrvwad In pset yaMB bj distinguish^ Kogliah physiologists 
Epos subjects biwiag an impostant heasing .upon medical 
idenoe. 

lalbe adcotion oi a sabjeot for these leokures I felt how 
is was to follow ia' the: fbotstept' of piy dls 
tiogmibed predeeaaaofs is ehooaihg a sabjeot upon which J 
had spoitreaaarGh and One which at the saoe time Woahl be 
of geeeral iatdxaal to oaf prefession. J therefore selected 
the sabjedk of the oerehrO^spinal flaidf, the physiology of 
efaadi is hardy mestiCiied id' the text^MHiks of physiology, 
ytt as ereete base shown during the past ten years the 
isve&dgakium of the cerebro-spinal fluid has < prov^ of the 
greatBST vdoe in the differeatial diagnosis of diseases of the 
nertvos system 1 may mention that in the* <iVintro- 

for die last ten years there are abstracts of 187 
papers. I shall deal with the sabjeot under two headings: 
(1) the physiolegy^ and (2> the pathology of the eerel^- 
f]^Bai teid. 

k oonsideratian of the physiology of the cerebro-spinal 
nsid vfll naturally lead’ to an inquiry as to its physical and 
csemiaal piopecties, its soarce, its destination, and its fono- 
tcn*. Before, however, proceeding to disooss tiiese subjects 
ia demii I most devote a little time to a brief historical 
introdnctiaQ. 

Historical Bbmarks. 

la 1769 Cotngnuo affirmed the presence in human bodies 
of a limpid and transparent fluid, like spring^water, that 
bathed the nervous centres. Gontugnuo also found this fluid 
ic fish and turtle, but bis researches failed in -the dog, why 
oce does not know. A good but short description was ntade 
ialieB by HaUsr in his researches upon the physiology of 
ibe human body. Bob Majendie first made a oomplete study 
of the cahire of the pressure, of the moTements, and of the 
rtle of the cerebro-spinal fluid {1825). He thus describes 
the eaistenoe of the fluid :— 

JfeSw Ia pfe-ine«e et raraelinoide se trouFO an Uqnlde que je propoee - I 
•iwouw o^tno-«ptnaJe : il exists ohes rhpmios et chex tou« nwuaami- 
:^ra_ li tert A oombler le vide qul existsraU entre le cerveau et le 
< pane ax; il se avec rapldite, pent circuler t travers lea 

'sstrieokA o^etaram St tea ss p s eew sous-araohnokiiens da cerveau et de 
la mvdoiia. Au momeat ds reicpUstloa le cerveau ae ^qile; le Uqulde 
•,vrefer>^p4naie paase du crfiiie dape le. canal vertebral. Quaiid on 
»s,pri«ite la preasion du liqulde, on prodult des phenoni^fnes de 
paraJMeet. dVsfexe part, quand par une onvextuvs on provpque I'isaa 
^eee liq^da. Is oervascu at la moslls n’^nS pln^ proUg^ il.auxvient 
.-I-. diSlite et one laibleaee generale de I’lmlmal. 

hi 1568 Claade Berns^rd ahowed a notable qnai^j4^ & 
«^hatBiice which reduced Feeling’s soluUqn. He nflhnmed 
that this reducing aubetance was glucose. 

la 1891 Qoinohe introduced lumbar puncture §a ft meims 
cf treatment for intrqcowifd praawuae; it waa tr^ in 
ceniogitie and g^eneral pai^ysia but with no beneficial 
ih'^pcntical results. The sitnpl^ and sife nature of the 
howeVer, led to a number of investigations 
relating io the oytolb^ Of the 'fluid in pathological oon- 
ritiws by French sdlentlses—vit.^ Widal; Sicard, Ravaut, 
Abadle; and the swco^befbl rebulto bbtain^ In the ffiagnosis 
^ the various ' fbmis ef menmgitie ’ led to' its urdvetual 
as a vhlishble meai^ ef olinimd diagnosis; more- 
n wUs feu^ 'bhab MBfsstSeaia at fihe lower extremitiesi 
be obtained by injection of cocaine, stovaine, &c., 
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tjhe spinal subbrachne^ space by lumbar poucture; 
t^iis added a new and* suigioal interest to Hie Oerebro^i^M 
fluid: • 

' The discovery by Castellaui of the Trypanotama gaanhietue 
ip the oerebro-spinaJ fluid of oases of sleeping sickness led 
•tp lumbar puncture and ekaminatidn of the cerebro-spinal 
•i^td for toypanosomes beemuiDg a recognised mode of 
(^gnosis of sleeping sickness. Bat perhaps the gieateet 
Iptiereat has been aroused by the application to the oerehsOt- 
spinal fluid of t^e Wasi^erpiann-^eisser serum reaoti<m for 
syphilis ,py Plant and others, the most satisfactory 

i^ults from a diagnostic ppiat of view qf general' paralfsis 
df ,the in^e and) to a less degree, of tabes dosssdis* With 
tpis brief inlgodacHon to my subject ^ will pass on.'to disoUBS 
in detail tjbe physiplogy of tiie fluid, and 1 will oommasoe 
^ith ■ ; 

The Physical and Chemical Properti;k8. 

The cerebfo-spinal fluid h fluid'll' for its 

j^hysioal and chemical pre^rties are different from ^lose qf 
any other fluid fn the organism ; it approaches in iU cbfli- 
position moist nearly the sweat and the te^rs. The;sorxi^ 
fluid is clear, like w^der. The specific gravity is 1*006 to 
1*008. The cryoscopic point of the flqid is from-0*51^ to 
^0*56° 0.—that is to say, the temperature of congelation is 
very near that of blood .(-^ * 56°C.). It is, practically speaking, 
devoid pf all corpuscular elements and it .contains only tracBs 
pf protpin matter, becoming only very slightly tnrbid on 
heating. It is alkaline in re&tioo, the alkaSnity being only 
one-half that of the blood (Cavazzani). Calculated in per¬ 
centages Of sodium hydrate it varies slightly in different 
animals, and in man in different pathological oohditions, 
bat it will be observed from the subjoined figures that the 
variation is within very narrow limits. On an average it 
eon^sponds to 0* 1 per cent, sodium' hydrate. 


Alhaltinity of Cerehro-tpinal Fluid, 
■ Perceua 


, .. (general paialyaia?).. 

O'lC^ 


,, 

, General paralysis .. 

01104 

If 



0-1168 



• ♦t ft .. 

. 0*1249 

91 

ti 

, „ .. 

. 0 -1132 

tf 

If 

, Delusional Insanity . 

. 0 -1120 

«V 



. ( vV 


■ [•m 


(Fluids obtidned by lumbar puncture during life, all about noon.) 

There is no correspondence between the alkalinity and the 
rate of flow of the cerebro-spinal fluid ; but inaspiuoh as. an 
acid sqbatance is probably formed as a result of activity pf 
the nervous centres it is possible that after normal sleep the 
alkalinity may be slightly greater tjhan at the end of a day’s 
work. Althongh nature generally provides some automatic 
mechanism whereby any excess pf products of metabolism 
are either removed or neutralised by corresponding aot^ivity 
of secretory processes, in this case an increased cerebro¬ 
spinal fluid may be expected to flow if my premisses regard¬ 
ing its mode pf origin and functions are correct. 

Various analyses show that the principal constituent is 
sodium chloride, but it also contains trapes of carbonates, 
bicarbonates, phosphates, urea, and dextrose. It is probitole, 
that the phosphates, bicarbonates, and carbonates contain 
relatively more potassium than the salts of the blood', ior 
Geohegan has shown that the ash of the brain in contra¬ 
distinction to the ashes of all other Ussues'OontainedirQ&i 
>20 to 30 per cent, of potassium against 15 per oent. sodium 
salts. 

I have alteady mentioned that Claude Bernard proved the 
existence of sugar in the fluid, but examination of 'fluid 
obtained from meningoceles led Halliburton to the conclu¬ 
sion that the reducing substance was not sugar but pyro- 
catechin. He has, however, abandoned that idea and, in ihy 
judgment, it would-be well if it were no longer mentioned in 
I text-books, as a very able teacher of physiology expressed 
surprise when I said that glucose was always present in the 
cerebro-spinal fluid withdrawn during life ; this teacher still 
thought the reducing substance was pyrocateebin. Since 1 
hope to demonstrate the fact that glucose in the cerebro¬ 
spinal fluid is very possibly of great importance in the func¬ 
tions of the central nervous system, I wish .to emphasise the 
fact that Professor Halliburton himself has adopt^ the'.view 
that glucose is the reducing substance and is always present 
iin the cerebro-spinal fluid in normal conditioois. 

CavazzMil describes the presence of glucose '\n all cerebro-spinnl 
fluids; he asseits that in human cerebro-spinal fluid a dlaatatio fenuen r 
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«m^Ierquant4ty than In the Ijmph. I may mention 
six apfcimeiis of sterile cerebro-splnal fluid for 
materially affected. Sterile 
SriSin^ ? has Own kept for wteks at the room temperature 

re<^ucii)g action disappearing. Cavazxanl drew off*^ c.c. 

^~®»b:^rocephalIcchild; this had a specific 
g^lty of 1 008. and contained 0 98 urea and 018^ glueose-reducInVsub- 
S^wS^aiSid s^lfio gravity wan 1006; it oonteined 

Sm loS Butetance with 4*479 chloride of sodium 

M ®®“®rm in these esses his previous 

tSe^ewning^**® alkalinity of the fluid is greater in the morning than in 

.^Mults of examination of the oorehro^ipinal fluid in referenoe 
U the quantity of sugar in various oondUions,^Ur. Sydney 
Iton hae made for me quantitative analysee of the sugar 
CDJ the Fehling gravimetric method) in the cerebro-spinal 
withdrawn by lumbar puncture during life. The amount 
irfgluc^ varies from 1*2 to 2*6 per 1000; it will be 
merved that in dementia preoox the quantity is invariably 
lower than in any other condition. 
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Redueing Substanee in Oorebro-spinal Fluid, 

Hale. Old hemiplegia syphilltloa ... 

Per,oent. 

... 0 212 oaloolated In terms 

>• General paralysis . 

[of glooose. 

... 0186 „ 

Neurasthenia . 

... 0*171 „ 

Female. Dementia prnoox 

... 0*147 

.t ,, ... ... 

... 0*146 ,. 

** i> *t . 

... 0*133 

»* t# ,, ... ... 

... 0*127 

«* t( •• ... ... 

... 0-126 ., 


That this substance which reduces copper salts is glucose 
is proved by the facts that it gives with phenylhydrasin the 
crystals of osazone which melt at from 205° to 206^ ; it is 
deztro-rototory, and by the yeast fermentation test it yields 
carbon dioxide. We shall consider later its origin in the 
fluid and its functions. 

The gases of the oerebro-spinal fluid .—As far as I have been 
able to ascertain there is no account of observations on the 
gases of the cerebro spinal fluid. 1 have been long impressed 
with the importance of investigating this subject. Dr. John 
Haldane advised me to use Krogh’s micro-tonometer for this 
purpose ; the principle underlying the apparatus, simply 
stated, is the relative increase or decrease in size of a bubble 
of air after it has been freely exposed to the fluid, the gas 
tensions of which in relation to the component gases of the 
air we desire to ascertain. We found that the bubble after 
exposure to fluid which had been drawn off during life in 
such a way that it did not come into contact with the air, 
did not diminish in size ; it. showed rather a tendency to 
increase at atmospheric pressure, demonstrating that gas 
had escaped from the fluid to the bubble of air. and this 
• gas was found to be carbon dioxide. 

Before c mtinuing these tension experiments it was deemed 
^^ble to analyse the gases present in the cerebro-spinal 
fluid, and, with the assistance of Mr. Mann, I have been able 
to do this by employing a very convenient form of mercury 
pump invented by Professor T. G. Brodie and Dr. Winifred 
Oullis for determining the percentages of gases in salt 
solutions. The preliminary results that we have obtained 
are shown in the accompanying table :_ 

Analysis of Oases of Cerebro-spinal Fluid: Preliminary 
Resutts. 

1. Gases obtained by boiling in vacuo. 



CO*. 

o,. 

N,. 

1 . Dementia piwcox 

Per cent. 

Per cent. 

Per oent. 

8*488 

... 0-366 

... 2-26 by volnme. 

2. General paralysis. 

11*067 

... 0237 

... 1-42 ., 

1 # It . 

11*89 . 

... 0*157 . 

.. 1*02 

h. M If ... ... 

9*18 , 

... 0-316 . 

.. 1-97 

B. I, „ ... ... 

11*19 

... 0-079 . 

... 0*99 

2 . Gartxm dioxide obtained 

by boiling in vaeuo 

with dilute acid. 


It ^11 be observed that varying small amounts of oxygen 
and nitrogen are obtained, but the amount of carbon dioxide 
which can be obtained by b«»illng the fluid in tJocMo, on an 
average, is 10 per cent, by volume ; this 10 per cent, I may 
remark, is obtained by five or six successive operations of 
boiling Ml vaoua, so that it may be presumed this 10 per oent 
by volume of carbon dioxide is in loose dissociable combina¬ 
tion. If, however, we take 1 o o. of the fluid and treat with 
a weak acid in the same way, we then obtain about 60 per 
cent by volume of oarbon dioxide Oompariog these results 
with the gases obtainable from lymph or serum we find 
that:— 

Osmbro-spinal Lymph and 
fluid yield. serum yield. 

Per oent. Per cent. 

By vaonum and heating ... 10 . 46 by volume. 

By acid and heating in vaeuo ... 50 . 50 


Difference rep re s en ting OOg in 
stable combination ... ... ... 


40 


1. Dementia prtecox. 

2. Dementia, general paralysis ?. 

3. General paralysis. 

4 . 

B. 

6 . 

7. ,. .. . 

8 . 

9. Demon; 

10. 


Per cent. 

... 63*21 by volume. 
... 64-90 
... 66*38 
... 61*13 
... 38 19 
... 64*41 
... 64*8 
... W*41 
... 64*73 
... 58*36 


It would therefore appear that the carbon dioxide is in a 
more stable oombinatioo in the cerebro-sifloal fluid than in 
the blood. The oxygen and nitrogen in the fluid in all 
probability did not come from the atmosphere, for the fluid 
was drawn off into tubes filled with mercury. 

As I observed previously, the investigation of the gas 
tensions of the cerebro-spinal fluid has be^ deferred, await¬ 
ing the results of the experiments just quoted, and at presmtk 
I am unable to give any figures. 

The object of these researches is to see if the cerebro-spinal 
fluid can, by virtue of its chemical composition and gaa 
tensions, function as the lymph of the brain. It must, 
however, always be borne in mind that the fluid which we 
withdraw by lumbar puncture may be the fluid coming from 
the perivascnlar lymphatics of the brain diluted by the 
secretion of the choroid plexus. This fluid does not, however, 
correspond to ordinary tissue lymph, even if it tkere diluted, 
for the following reasons. 

The composition of the fluid is against it being a tran¬ 
sudation from the blood or a lymphatic secretion, and the 
following facts prove this conclusion : (1) It contains 0*0R 
per cent, of proteins against 7 per cent, in blood plasma; 
(2) it contains 0*02 per cent, of proteins against 4*6 per 
cent, in body lymph ; (3) there Is an absence of lipochrome ; 
(4) there are no leucocytes in the normal fluid; (6) in 
enteric fever there is absence of agglutinins; (6) it has no 
bsemolytic action on the blood corpuscles of other animals ^ 
(7) it contains no alexins. 

Moreover, Cavazzani studied the effect of injection of 
lympbagogues of Heidenbain—e.g., peptone, extract of eel's 
blood, glucose, chloride and iodide of s^ium—and although 
in some instances the rate of flow was increased, the amoust- 
of ash was not increased. Capelletti has shown that in dogs 
ether and pilocarpine increase the rate of outflow, ah^pine 
and hyoscyamin diminish it, and amyl nitrite pix^noes no 
effect. 

In general with a few exceptions experimental observa¬ 
tions on men and animals have ^own that drugs adroinisteredl 
by the mouth or subcutaneously do not pass into the cerebro¬ 
spinal fluid ; this rule also applies for bacterial toxins ^ 
neither Blumenthal nor Jacob could find tetanus toxin in the 
cerebro-spinal fluid when injected subcutaneously into goats. 
Ransom confirmed this in dogs and rabbits, and only in two 
of many cases recorded have the results of examination 
shown the tetanus poison in the cerebro-spinal fluid. In haa 
long been known that in the great majority of cases of 
jaundice the brain is not stained with bile, nor is the 
cerebro-spinal fluid coloured by the bile. 1 only remember 
seeing it on one or two occasions in a large post-mortem 
experience. Later on 1 shall C'^n^ider the effects of injection, 
of toxic and other substances into the subarachnoid apace. 
The facts 1 have mentioned all speak against the fluid being;^ 
either a transudation or lymph secretion, although it ia 
generally admitted that the perivascular lymphatics open 
into the subarachnoid spac<*. Where does it come from T ^ 

Source of the Cerebro-spinal Fluid. ^ 
Willis in 1664 called attention to the glandular nature of 
certain reddi.sh granulat.ion.s (the ch»*r.>id plexus). The 
cerebro spinal fluid is found in all vertebraUs. and Pettit^ 
and Girard in 1902 publisher! a monograph on the secretory 
function and morphology of the choroid plexus of the centr&l 
nervous system, which embraced «he systematio study of the 
plexuses in different animals belonging to different clasees of 











Th* Lanobt,] 


• DR. F. W. MO'rT: THU OBREBRO-8P1NAL FLUID. 


[July 2,1910. 3 


Tertebrates. They state that Faivre in 1854 affirmed the 
mti.Tiate relation of the chor«>id plexus with the oerebro- 
ap'ioal fluid. The works of Lu.scbka« and the more recent 
work of Kingsbar^fh. Findlay, Galeotti, Stndnicka, tofijether 
with the physiological researches of Oavazzaniand Capelletti, 
have progressively tended to support this view of the sonree 
of the cerebrO'Spinal fluid. 

Pettit and Girard have been able to establish a generalised 
secretory function of the choroid plexus in the different 

Fig. 1. 


clothed with spheroidal epithelial cells (Fig. 1). The appear¬ 
ance is just such as we would expect if the cells secreted the 
cerebro-spinal fluid. 

In sections under a higher power we are able to make out 
more definitely the structure of the plexus. Tufts of vessels 
are seen surrounded by a loose connective tissue covered by 
a single layer of cubical, spheroidal, or polyhedral cells 
lying on a basement membrane (Figs. 2 and 3). Around the 

Fig. 3. 



Si&ail ch<m>i<1al gnuiulation obtained from a iheep’s brain 
Vmmediatelj after death stained by the vital m^bylene- 
blue method of Dogiel. The vacuolated appearance of the 
eeiii on their surface Is well shown. Magnification 80. 

classes of vertebrates; moreover, by the administration of 
suhftances endowed with a hyper-secreting action they were 
able to cause variations in the activity of these structnres 
and oorrespooding histological changes in the cells covering 
the plexus. 

I have examined the choroid plexns in the human subject ob¬ 
tained in some instances soon enough after death to stain well 
with the vital methylene bine method. I throw on the screen 

Fig. 2. 




The same section as Pig. 2; the polyhedral ceHs. supported 
by a delicate counective stroma, are seen to (K)ver vascular 
finger-like tufts. Magnification 200. 

arteries and arterioles and lying in the loose connectiye 
tissue numerous nerve fibres are seen in the form of a plexus, 
but I have not been able to follow' the terminal fibrils 
between the cells. This plexus of nerve fibrils from the 
choroid plexus of the sheep is well shown in this drawing by 
Dr. Schuster (Fig. 4). 

Fig. 4. 



Pho</^irrr>graph of a section of the choroid plexus of the 
subject t>y Gi6Tiis» fluid. The C6ll8 arc all 

vmc'iH.lateil • at (a) the section has divided a cell, showing 
a wmru,.le. nultc superficial ; above thU there is a cup as if 
a vaeu^^le in an a^ljoinme cell had discharged the fluid 
wsttenl. Magnification 650. 

iaatem slides illustrating the structure of the human choroid 
^--Uined from the lateral ventricles. The first is a drawing 
by Dr. Kdgar Schuster of a small piece of the choroid stained 
by vital methylene blue fixed with molybdate and mounted 
B Csfiada balsam ; the specimen is not a section but a piece 
^ about the size of the point W a large pin ; it is one of the 
ruLuiations just visible to the naked eye, and this again we 
m made up of numbers of microscopic granulations 


A scotlou from the same preparation as Fig. 1 showing a 
plexus of nerves around an artery : some fibres may be seen 
entering into the connective tissue stroma of the gland. 
Magnification 50. 

I will now project on the screen a photomicrograph of 
the human choroid plexus under a magnification of 650 
diameters. In one there are many more vacuoles in the 
cells than in the other. In one cell of this specimen you see 
a clear vacuole quite near the surface ; in the border of the 
adjoining cell you observe a cup-like cavity, just such as 
one would expect if fluid bad escaped from one of the 
vacuoles (Fig. 2). Comparison with the lacrymal gland shows 
that the epithelial cells of the choroid plexus present a very 
similar appearance. The histological evidence is all in favour 
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of the choroid plexos being a gland with an external secre¬ 
tion, bat with an internal destination; it wonld thus oonsti'. 
tntd a niix^ type of gland intermediate between a glimd 
with a dapt and a dncUess gland. The mode of foliation, 
of this gland is eftected in an inyerse manner, epithelial 
invagination for the gland with an excretory dact, ependymal 
ibvagination for the choroid plexus. In the former case 
the vascalarisation is penpneral, in. the latter it is central. 

If we can accept these observations as conclusive proof thatj 
the choroid plexus is the source of the cerebro-spinal fluid 
and that it is continually secreting this fluid, then we can 
understand its unique chemical composition and its freedom 
under normal conditions from all. corpuscular elements. 
There is abundant evidence that this fluid is continually 
being secreted, for Matthieu has collected a number of oases 
in which large quantities of. cerebro-spinal fluid have drain^ 
away daily in consequence of injuries of the subarachnoid 
space by which a communication was established with the 
exterior. Surgeons have often recorded observations on 
patients who, after fractures of the base of the skull or 
extirpation of sub-basilar polypi, have lost large quantities 
of fluid amounting in the 24 hours, in some cases^ to between 
of» and two litres (Billroth, Vemeuil, Routier, Tillaux). 
Halliburton, Hill, and StClair Thomson have also ,recorded 
observations of a case of dripping of large quantities of 
cerebro-spiaai fluid from the nOse. 

An argument in favour of the cerebro-spinal fluid being in 
the main secreted by the choroid plexus in the lateral 
ventricles is afforded by the effects of increased intracranial 
pressure arising from interference with the escape of the 
fluid from its principal source in the lateral ventricles. I do 
not intend to discuss fully the subject of hydrocephalus,' 
but certain interesting cases which have occurred in my 
practice or have come under my notice at necropsies are 
instructive. They are cases of internal hydrocephalus 
caused by non-malignant slow-growing tumours of the third 
ventricle, and one case of chronic basic meningitis caused 
by caries of the petrous bone. All four cases had well- 
marked signs of increased intracranial pressure, vomiting, 
headache, optfo neuritis, tremors, fits, and drowsy stupor, 
with progressive mental enfCeblement, so that the diagnosis 
of general paresis was made in aU caees except one, which 
was under my care in Charing Cross Hospital. 

The patient was a married man aged 32 years; the first 
symptom noticed was that while out walking he was attacked 
with drowsiness and headache followed by a fit; after 
this he was subject to frequent attacks of a similar 
nature from which he recovered. Eventually he died, 
and at the necropsy a small tumour wais discovered 
loosely attached to the choroid, which from time to time 
could easily have taken up such a position as to block the 
iter, and thus lead to distension of the third and lateral 
ventricles of the brain. Seeing that the symptoms came on 
with drowsiness and headache—this condition ushering in a 
fit^we may conclude that at this time the tumour had 
attained such a size that if by chance it fell into such a 
position as to block up the iter of the third ventricle the 
fluid secreted by the choroid plexus accumulated in the 
lateral ventricles, which would, of course, necessitate the 
prone position and possible dislodgement of the tumour, 
thereby the escape of the fluid into the subarachnoid space, 
and sooner or later the return of the patient to his normal 
state of consciousness, at least this was so in the earlier 
stages of the illness. 

Here we have a condition of cortical anaemia produced 
followed by the effects like those of an experiment—namely, 
drowsiness, loss of consciousness, followed by epileptiform 
convulsions, and towards the end a persistent dulness of 
comprehension, failing memory, and slowness of ideation, 
the result of changes in the cortical cells. Doubtless the 
drowsy stupor and lethargy which come and go in, syphilitic 
basic meningitis are largely due to internal hydrocephalus, 
produced by the obstruction to the outflow of cerebro-spinal 
fluid secret^ in the lateral ventricles by the choroid plexus. 
As soon as the pressure rises to a certain degree the obstruc¬ 
tion is. overcome, and an escape takes place into the sub- 
araobnoid space, whence it can flow from the cranial cavity 
in the manner previously indicated. 

These symptoms of internal hydrocephalus, moreover, 

^ The subject is very fully treated hy Sir T. Barlow and Dr. Lees in 
MenlinTiif article, Simple Meningitis in Children, System of Medicine, 

"^foI.v1L 


support the view that the cerebro-spinal fluid is, for the moi 
part, secreted by the choroid plexus contained in the laten 
ventricles. 

In support of the statement that the ceroid pleEU 
secretes the ce|[«bro-spinal fluid, T may mention that at tb 
lsM9t meeting of the Physiological Society HaHiburton 
Dixon stated that an intravenous, injection of the saHn 
extract of the choroid,plexua produces in dogs a xnarke* 
increase in the rate of .flow of . the fluid from tiiecannal 
placed in the subcerebellar cistema. Extract of the brid 
produces the same result but not so marked. 

Destination qF_ the Fluid. • 

The fluid secreted in the ventricles escapes from the fourtl 
ventricle into the subarachnoid space by the foramen o 
Majendie and the foramina of Lusohka. 

The foramen of Majendie.—When the cerebellum ii raised posteriori 
BO M to expose the tela ohoroldea one sees at the level of the point o 
the calamus scrlptorlus a round or oval opening with irregular bordei 
as if tom. This orifice connecting the fourth ventricle with the sut 
arachnoid space was first pointed out by Majendie, and has aince bee 
called after its discoverer. It is situated in the mid line and measure 
7-8 mm. In length by 5-6 mm. in breadth. 

Foramtna ofLnsehka.—Thete are a pair of lateral orifices conneetin, 
the fourth ventricle with the subarachnoid space. They occupy th 
external extremity of the lateral recess which the cavity of the fourt] 
ventricle forms and from which emerge the origin of the mixed nervei 
Through the foramina of Luschka the choroid plexus of the fourti 
vehtxicle passes. 

The existence of the foramen of Majendie has been donbted b^ 
Crnvellhler, Reichert, and Kdlllker who r^arded it as an artifact. Th 
foramina of Luschka have been described by Marc Sde and Hess. Th* 
last-named anatomist met with them 61 times out of 54 subject 
examined; they are, therefore, nearly constant. 

The fluid having escaped into the subarachnoid space fill 
np all the spaces, cracks, and crevices; at the base of th* 
brain, therefore, it is more abundant than on the convexity 
it forms what are termed lakes, rivers, and rivulets (cistemi 
and fluzniDa). The quantity of fluid cimtained in the seb 
arachnoid space, ventricles o^ the brain, and central cana 
of the spinal cord is a1x>at 100 c.c. to 130 c.a, and ther^, i 
every reason to believe that this fluid is continually beiu] 
secreted, for experiments on animals and observations oi 
man show ^bat a large quantity of cerebro-spinal fluid cai 
be drawn off by lumb^ puncture and soon be replaced. Rn 
the. fluid cannot be continually secreted and not flow away 
According to one view, it escapes along the lymphatics of 
the cranial and spinal nerves, thus reaching the receptaculoi 
chyli and thoracic duct, passing through the paravertebra 
lymphatic glands in its pass^^e, and eventually, therefon 
arriving in the venous circulation. 

Flatau’s experiments by injection in the rabbit (rid th 
olfactory nerve in particular) demonstrate that the flui 
follows the coarse of the perineural sheath; then passe 
directly into the lymphatic networks of the nasal mucosa 
thence it arrives at the glands of the neck and the nasc 
pharyngeal cavity ; but, SMXX>rding to Flatau, the injectio 
never runs to the surface of the mucosa, as Retzius assertec 
Some of the cerebro-kpinal fluid probably does escape alon 
these perineural lymphatics, and it is probable that the.s 
are the avenues of infection in the production of tuberculous 
syphilitic, epidemic, and pneumococoic meningitis. 

However, the observations of Leonard Hill and Cnshin 
favour the view that the fluid contained in the cerebral snl 
arachnoid space and perivascular canalicular systems find 
its exit froax the cranium by means of the veins opening int 
the longitudinal sinus. Hill found that y 

Saline injected at any pressure above the cSrabral venous pre* 
sura disappears from the cranio-vertebral cavity; the hi^er th 
pressure, the more rapid its disappearance. As a result of injectin 
saline coloured with methylene blue, fluid can be traced passin 
straight into the venous sinuses. In so short a time as 10 to 20 minute 
the blue colour -may be found secreted In the stomaoh and in th 
bladder. On the other hand, the lymphatics in the neck in so short 
time are not coloured. After an hour's steady injection the dee 
cervical and lymphatic glands are seen to be only partly tinged with th 
blue colour. 

Cushing, after producing intracranial pressure by injectio; 
of normal saline solution, states that the fluid does not escap 
readily from the subarachnoid cavity; even under pressnr 
not more than from 60 c.c. to 100 c.c. eecape in half an Uqu 
perhaps. He agrees with Adamkiewicz that there exists 
free oommunioation between the subarachnoid space and th 
longitudinal sinus. He questions the correctness of Key ^ 
Retzius’s hypothesis that the Pacchionian glands act. as 
filter, for, as he remarks, tlley do not exist in very younj 
children or in some of the lower animals. The natnre c 
i these openings of the subarachnoid space is not known, bo 
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pfateUj ibej rnii'obliquelj fojpwcurd^, like tbe Veins, into the 
saBS» ^d' teve, like thcmi a valvulsnaction, so that the 
iMd can flow into the nntis, but blood xannot flow back. 
Ecfcnry injected into the snbaritchnoid cavitj iound its way 
isto the sicraeee, tognlar veins; aaad right heart.' ^ A non- 
ftMorhahle gas Intnodoced Kito the sabarachnaid: space pro- 
dsoed death bj oardhac hiMxnbolism, and, if the jaguars 
vm-eapoitd, babbles at ik 'ooald 'be seen ponriog down 
uvardi the heart. Sbcpoeiire of the' oervtcal lymphatics and 
d the thoracic dact, on the other hand, staDOwed in all 
usttooes a complete freedom from gas. 

BcInerandScbnitzler Injected a saline solution of potassium 
foxacyaoide into the oraniom. This salt very rapidly 
xpp wsd in the jngnlar vein. The venous flow was quickened 
by the injection. On the other hand, injection of olive oil 
caaeed compreaaion of the cerebral vessels, and slowed the 
TSBOoe outflow. This ratiier supposes another way of escape, 
and 1 venture to suggest the oerebro-splnal fluid inay get 
into the noons blood 137 the capillaries. 

Before giving mj ' reasons fm this hypothesis it will be 
neceaary to give a description of the lymphatic sheaths of the 
TrwrliT cd the brain. Testut thus describes the perivascular 
lymphatics. Bobln in l85d ‘ ‘ proved the existence of a 
mW ibra ne surrounding the vessels ' of the central nervous 
systtm in the fo rm of a sleeve, leaving an interval between 
it and the vessels ; it is a membranous tube in which the 
blood-msel is, as it were, suspended. This is the lymphatic 
iheath. 

The wall of this sheath is very delicate and is con- 
tinQOOs with the tunica adventitia. It is constituted, 
at least for the larger vessels, of extremely fine and 
bundles of connective tissue which are the 
hr^rurh^ q£ flattened plate-like cells of a fusiform or 
polyhedral shape. The external surface of the sheath is 
formed by She nervous substance. Its internal surface 
is towards the vessel from which it is separated by a 
space wbicb surrounds immediately the vessel. This spkce 
which Hpemtea the vessel from the pial sheath is traversed 
by very iae trmbeculss which extend from its external to its 
intcfiM walL It is filled by a cfeur arid trantparent fluid 
whA from the point of view of its morphological signifi- 
cud^ifei^ ^ considered as lymph. It contains in variable 
amiBit lymph corpuscles, fatty granules, and sometimes 
evetf drof» of ofl. The lymphatic sheaths are observed in 
the ra^es and the arterioles, but they are always better 
devdepedon Mte latter than on the former. At the place 
where Ibe arteriole divides into capillaries, the lymph space 
tenninafet in a cnl-de-asio ; it m not only that the sheath 
.-wf ta but at this sitiia^an it is applied ag^nst the 

wall of tha capillary, leaving no‘recogniBable space'between 
ihSBI. 

The lymj^iatic sheaths open into the subarachnoid space, 
wideh thus become their common rendezvous ; vice versa it 
may be asemted that the lymphatic sheaths of the vessels of 
the oent^ nervous system are intracerebral and intraspinal 
prokmgatjbns the aubaraohnoid space. 'Bberth hae pointed 
out thattktenoe of a ecmtiatM>ii8‘en<^helfflr'c6verihg oh one 
sr otberW'th^ trflUs. ^ This ^ArdOth^^'Covering also occurs 
SB the which traverse the lymphatic space. His 

by rarorMfnl injection experiments has proved the existence 
<rf two sheaths,* the adventitial sheath of Robin, and another 
pe^adsentitial which auxrounds it like a sleeve.- His affirms 
tint two are entirely independent of one another ; 

♦K*# iQ t^ere is no intercommunication. On the 
periadventitial sheaths are connected with 
On peripheral side they end in a 
wflas nf which ooour between the external surface 

of the oentzal nervous system and the pia mater which 
• according to the region these are termed 
'pifpinal, epdoerebral, and epicerebellar spaces of His. 

remarks that the periadvenritial sheaths are con- 
adoed by some anatomists to be artifacts and have not the 
m—r significance as the pericellular spaces. They are 
Azisplj ini I illrir II nearly virfnial ' In ordinavy conditions, but, 
mnsrrj v^^ of injection or of pathological conditions, 
eitp^Ie of enlarging and acquiring a real capacity. As in 
sheaths, t^ lymjm circulates from within 
cut very probably passes by simple filtration into the 
^thntmehnoid space by at present little understood com- 

A siody of the histological con4itions met with in the 
abeaths in chronic meningo-encephalitis of 


syphilis, general paralysis, and sleeping sickness throws some 
light upon the structure of the perivascular lymphatics ; in, 
the normal state the structures are too delicate to permit of 
clear observation, but when owing to chWnio irritation' the / 
morphological elements actively proliferate, it may then be 
seen that the appearances coincide with those of chronic 
inflammation of lymphatic structures elsewhere in the body. 
Sleeping sickness ofEers the best material for the Study of 
the perivascular sheath ; in this disease the connective tissue 
cells of the pial sheath proliferate and form a dense network, 
in the meshes of which are abundant lymphocytes and 
plasma cells. I came to the conclusion that the pl^ma cells 
and the lymphocytes were the result of the proliferation of 
the endothelial cells. This chronic perivascular lymphatic 
cell proliferation is the same as, and continuous with, the 
cell proliferation of the lepto-meninges. It is associated 
with a pfoliferation of the special connective tissue elements 
of the nervous system—the neuroglia (Fig. 5). The normal 

Fig. 5. 



Inflamed lymphatic sheath of a small spinal artery in a case 
of punctate syphilitic myelitis. The proliferation of the 
branclied connective tissue cells of the pial sheath is well 
seen. Drawing by Dr. Edgar Schuster. Maguifleation 650. 

cerebro-spinal fluid contains no cell elements, but in all affec¬ 
tions causing a chronic meningo-encephalitis the fluid contains 
lymphocytes, generally speaking, in proportion to the severity 
and widespread extension of the meningo-encephalitis, 
whether it be due to syphilis, parasyphilis, sleeping sick- 
ne.s8, or tuberculosis. 

I have studied the histology of the perivascular lymphatics 
in the brains of animals in which Dr. Leonard Hill had pro¬ 
duced experimental anaemia by ligature of three or more of 
the cerebral arteries—e.g., two carotids and one vertebral in 
monkeys, the animals dying or being killed at various 
periods of time after the operation. The vessels, especially 
the arteries, arterioles, and capillaries, are in consequence of 
the ligation of the trunk arteries empty and collapsed, yet 
the brains on exposure were not shrunken; they were! quite 
pale and watery, and microscopic examination indicated that 
the reason that the brains had not shrunken was the fact 
that the cerebro-spinal fluid had tilled up the spaces which 
would otherwise have existed from the blood-supply having 
been cut off. Small portions of the brains were generally 
hardened in alcohol, but specimens were prepared from one 
monkey’s brain in which experiment two carotids and one 
vertebral were ligatured, the animal dying 23 hours after. 
The brain of this monkey was removed and placed in Mann’s 
picric and perchloride of mercury .solution (Figs. 6 and 7). 

Most of the experimental arncmic brains of the monkeys 
that died as a result of the ligature of the vessels showed a 
perivascular canalicular system continuous on the one hand 
with the perineuronal spaces, and, on the other hand, with 
the subarachnoid space. The perivascular spaces are clear 
and transparent, therefore tl.oy cannot contain ordinary 
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lymph beoauBe an amorphous deposit of coagulated albumin 
would have been precipitated by the perchloride and picric 
fluid. ^ It cannot, however, be an empty space, and seeing 
that it is continuous with the subarachnoid space it is 
reasonable to presume that it is filled with cerebro-spinal 

Fig. 6 . 


Photomlcrojfmph of the bmln of a monkey—experimental 
anaemia—showing two vessels with the dilated perivascular 
lymph sheaths continuous with the subarachnoid space; 
both are distended with a clear fluid ; fine trabecultr can be 
seen stretching across from the wall of the vessel to the 
nervous substance, therefore the dilatation is not duo to an 
artefact. Magnification 200. 


fluid. It is not an artifact due to the hardening, other¬ 
wise the delicate strands of connective tissue which you 
see stretching across the space would not be present. 
In another section of the same brain this canalicular 
system is shown surrounding the smaller vessels and con- 


Fig. 7.;j 


Photomicrograph of the subcortical white matter of the same 
apecimen as Fig. 5, showing the dilated perivascular lymph 
apaccs distended with a clear fluid; the contained blo(^- 
veesels are collapsed and empty. Magnification 200. 

nected with the perineuronal spaces, and here again it may be 
observed that there is no evidence of any protein-containing 
lymph (Fig. 8), Occasionally the perineuronal spaces can 
be seen in direct communication with the space around a 
V (Fig. 9). These p< ri aeuronal and perivascular 
>ace8 and their interconnexions can only be seen in 


abnormal conditions. In experimental anasmia a space can 
be seen around the capillaries, and stretching across from 
the wall to the surrounding nervous tissue are delicate con¬ 
nective tissue threads, as this photomicrograph shows. It 
would thus seem probable that a canalicular system sur¬ 
rounding the cells and vessels of the brain exists which is 
in direct communication with the subarachnoid space. This 
canalicular system contains a fluid of non-protein nature 
(probably, therefore, the cerebro-spinal fluid), which may 
serve as the ambient fluid of the neurons and play the part 
of lymph to the central nervous system. 

1 will here quote a passage from the article on Meningitis 
by Sir T. Barlow and Dr. Lees. **We may here add that 
cerebro-spinal fluid as obtained from any point below the 
fourth ventricle cannot be an absolutely pure secretion; it 
must contain waste products resulting from cerebral meta- 
bolism« for into the subarachnoid space surrounding the 
brain open the lymphatic sheaths of all the cerebral arteries, 
and Dr. Bevan Lewis has shown that the nerve cells of the 
brain are placed within pericellular sacs, each of which has 
a definite lymphatic connexion with the wall of a small 
blood-vesseL” 

Mechanical Effects of the Cerebro-spinal Fluid. 

The blood-vessels of the cerebro-spinal axis have com¬ 
paratively thin walls, and the arteries relatively few 
muscular fibres and vaso-motor nerves. The uniform 

Fig. 8 . 


Photomicrograph of the cortex cerebri of a monkey. Expert- , 
mentel anaemia. The dilated perivascular s^Mices are seen to 
be connected with the dilated perineuronlc 8}^>aceB; this is 
rendered clear by the empty condition of the small blood- 
vessels. Magnification 260. 

pressure of the fluid sleeve which surrounds the blood-* 
vessels serves to support their column of blood. The whole 
central nervous system being contained in a closed space, 
the cerebro-spinal fluid fills up all the space which is not 
occupied by tissues or blood, serving thereby to equalise the 
pressure throughout the whole cranio-spinal cavity ; more 
over, it acts as a water cushion, especially at the base of the 
brain, protecting the vital structures of the medulla frotr 
the shock of commotion and concussion. It serves also as z 
self-adjusting mechanism by maintaining a uniform equalisa. 
tion of the blood-supply to the nerve elemeni-s during the 
rhythmical variations of respiration and circulation. The 
question arises, does it play the part of the lymph 7 

Function of the Cerebro-spinal Fluid. 

If the cerebro-spinal fluid serves as the lymph of the 
brain, it may be asked, How is it that generally, with few 
exceptions, experimental observations on men and animal.’ 
have shown that drugs and bacterial toxins administered b} 
the month and subcutaneously do not pass into the cerebro 
spinal fluid 7 Experiments, however, have shown that ver] 
much smaller quantities cf these same drugs and bacteria 
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toxms injected into toe cerebfo-spinal noid of the snb- 
anchnoid space prodaoed mach more marked and a much 
nore rapid onset of symptoms. 

Thus Lewandowskj observed that a few centigrammes of | 
Bodimn ferrocyanide injected ihto the subarachnoid space 
rapidly prodaced toxic symptoms, whereas from 4 to i 
6 grammes injected into the jngnlar vein in rabbits of the ' 
nme weight prodnced no specific symptoms. This was not 
dne to the s^t solution employed, for a 10 per cent, saline 
iolotion injected into the snbarachnoid space produced only 
lUght ^ects. 

Behring found that hens injected subcutaneously or intra- 
▼enously with tetanus toxin suffered no effects, whereas 
when it was injected into the cerebro-spinal fluid they died 
from typical tetanus. 

Jacob after introdnotion of methylene blue and iodine into 
the oerebro-spinal fluid wsm able to demonstrate their 
presence in the brain several days later, although these 
substances were now no longer present in the cerebro-spinal i 
fluid. These researches indicate that substances in the 
oerehro-spinal fluid can directly act upon the ganglion cells 
of the brain and spinal cord. Lewandowsky a^ms that 
thin takes place by way of the lymph channels. 

AcoOTding to the anatomical proofs of Schwalbe, Key, and 
Ketsus and the physiological observations and experiments 
of Quiacke and Jacob, the perivascular lymphatics open freely 

Fia. 


Most authorities are agreed that there is no lymphatU 
sheath on the capillaries, so that we have only, so far as we 
know, the wall of the capillary intervening between the 
blood and a fluid which is similar to blood plasma in its 
crystalloid diffusible substances although not identical, for 
its alkalinity is only half that of the blood and the sugar it 
contains is less. 

The force which determines a movement or exchange 
between solutions in immediate contact separated by a more 
or less permeable membrane is termed the osmotic pressure. 
By this force substances dissolved are displaced to situa¬ 
tions where they are less concentrated. Water moves in an 
opposite direction. This movement constitutes the pheno¬ 
mena of diffusion and the osmotic pressure is j>he motive force 
which animates matter and produces diffusion of two liquids 
unequally rich in dissolved molecules separated by a mem¬ 
brane ; the more concentrated liquid attracts a portion of 
the water contained in the less concentrated liquid. The 
osmotic pressure of a fluid is proportional to its dissolved 
molecules—in other words, to its molecular concentration. 
In human physiology the blood serum is generally taken as a 
standard of osmotic pressure, and the terms isotonic, hyper¬ 
tonic, and hypotonic solutions are terms used in reference to 
normal blood serum. 

Is it a reasonable hypothesis that the osmotic pressure as 
regards water and carbon dixoide is from i^the ambient 

9. 





rtf it. small portion of Fig. 1. The large P 3 ^ramidal cells are seen with their pcrineuronlc spaces hllcl v. ith a non-coagulated 
TLo apical pioceas of one cell ia seen In a canallcula which is directly connected with a epaco around a capillary. Magnificn- 


iatottembarachnoid space. They injected methylene bine 
MDd dnnabar. also ferrocyanlde of converting the 

alter into Prussian bine, and showed in a most convincing 
MBaer under the microscope the existence of the snbstances 
ajectod in the perivascular spacM. lewandowsky alter 
of me^ylene bine, also imbibition 

which were likewise observed by Bmno. 
nb experimental evidence tends to support my contention 
Aai n^bro>sDisai fluid comes into relation with the 
and therefore may be the amWent flnid. 
Bat if subatances are unable to pass from the capillaries into 
^ vL, iT .wvcrtsaa exneriments show that substances are 
^ay rapidly into the blc^ when 
subarachnoid space. This may be by the 

,*^t^fr.haU« open Into the subarachnoid space. 

theM ^ cerebro-spinal fluid would contain a very 
mnnnt of protein and lymph cells than it does; 
I^me inrfTnm of excLnge between the blood 
^ .^ilh^es and the neorons. and, therefore, why not 

Slacerebro-^inal oerebro-spinal flnid 

SappoM, tben, lymph of the brain, and is the ambient 

^ ^d rtf neurons, can we explain why sub- 

out of the capillaries into the fluid 1 


cerebro-spinal fluid to the blood, and that certain of the 
salts and sugar pass from the blood to the fluid through the 
wall of the capillary? As we have no precise knowledge 
of the composition of the cerebro-spiual fluid as it leaves 
the cells of the choroid plexus, we can only say it is 
possible that this fluid is not exactly the same in compo¬ 
sition as that which is contained in the subarachnoid 
space. By this 1 mean to infer that the fluid which is 
secreted by the epithelial cells of the choroidal gland 
in its passage from the subarachnoid space along the peri¬ 
vascular Ijrmpbatics back to the subarachnoid space may 
receive substances—e.g., an addition of sugar and possibly 
some salts. Whether this flnid, as it is secreted by the 
choroid plexus, is the same as that withdrawn from the snb¬ 
arachnoid space by lumbar puncture is the crucial point 
which requires to be settled before the hypothesis I would 
draw can be maintained. The hypothesis is that the fluid as 
it circulates in the perivascular and pericellular channels 
may give up water and carbon dioxide and take up oxygen 
and sugar. Seeing that there is no proof to my mind that 
the fluid contains a glycolytic ferment, it may, if this hypo¬ 
thesis is true, be as.'^umed that the ganglion cells produce 
the necessary glycolytic ferment by which the sugar can be 
converted into neural energy. The observations and experi¬ 
ments are, however, all in a preliminary stage and much 
work still is necessary before any safe conclusions can be 
drawn. The results so far obtained, however, are suflBciently 
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A Medical Visit to Le Touqubt_ Le Touquet, 

a health resort near Boulogne, at least as well known for its 
golf oourae as for other reasons, was visited last week end by 
a party of niedical meu from London who were shown round 
the place by the May,or and Mr. fitooeham repoesentiDg the 
Le Touquet Syndicate. Among the party were Dr. F. M. 
Sm^wlth. Dr. Furyes Stewart. Dr. Leouaid iWUUams, Dr. 
G^spao Wilkinson. Dr. F. J. XcC^nu, Mr* H. Fateraop, Mr. 
K. Canny Ryall, Mr. Charles llyall. Mr. C. Gordon Watson, 
Dr. Eric Pritchard, D/. J. Eachbar, Mr. G. Rowell, Mr. Rolf 
Creasy, aed Mr. L. JEliot Creasy. The party were first 
conduQted to the pavilion where the saline water qt the 
place was dispensed. The analysjis of this water shows 
that the resemblance iB clinical results to the Coatrezt^ville 
water is borue out by t^ie chemical and other properties. 
The beautiful grounds of the charming ca^o in the pine 
woods opposite the Hermitage Hotel and the arrangements 
for safe bathing on the shelving sands of Paris Plage ad¬ 
joining the Ld Touquet forest came in for favourable notice. 
At a banquet .given in honour of the visitors, held at the 
Golf Hotel, Dr. Leonard WilUamf*, speaking in French, 
thanked the authorities of the different places for their 
courteous hospitality. The party were entertained also 
at the Atlantic Hotel at a luncheon, when pr. Sandwith 
delivered an oration in French on the therapeutical value 
of climatic and hydropathic treatment. Dr. Purres Stewart 
voiced the sentiments of the visitors also in French, these 
toM ^oiog far to remove the time-honoured 

that they never really know any 
r pwn. The Le Touquet Syndicate and the 
r gave two cups for a golfing com- 
s. The competition resulted in the 
Gamac 'Wilkinson, and the second 
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LFCTURE II. ^ 

pilfered, o» Ju^ 

Mr. FBB8q>BM a|u> Gbntlrmbm,—1a to* pijeatoHag 
lecture I attempted a toort sketch of the chief doctrines of 
immunity, and I indicated my own conviction that t^e 
pcimitjvo of defence lay in phagocytosis, apd that 

pcocefs still remains the main element such defence, 
in the higher vertebrates. So far as bacteria are concerned 
toe chief phagocytes are admitted to be the polynuclear 
leucocytes, and it is to these and to their behaviour in the 
bedy under conditions of infectloA and Impinnity that I have 
now to draw your attention. 

I wito that I could deal equally fully w^th the other kinds 
of leucocyte. That the lymphocytes, tlm eosinophils, and 
the basophils have some duties to perform in connexion with 
bacterial infections is not improbable, for they may exhibit 
remarkable fluotoations in infective conditions. But we 
know almost nothing of the meaning of these fluctuationB. 

I shall have in some oases to record them, but 1 can do little 
more. 

The leuoQoytos of the blood are, bj^ general consent. 
apeciaUsed representatives of the primitive wandering cella 
seen in the body cavity of the lower invertebrates. The idea 
that the different types of leucocyte in normal mammalian 
blood are m^ely stages in the development of a single kind 
of cell is a defunct hypothesis. It is now clearly recognised 
that the lymphatic system provides one kind of cell—toe 
Zymptooyts—ungranulated to ordinary staining methods, 
though not to all, which seems specially associated with 
chronic inflammatory processes, and according to many 
observers is related to the plasma cells, and through 
them to certain reactions on the part of the fixed 
tissues. The bone-marrow, on the other hapd, Miart 
from SQoh 4iay fooi ef lymphoid Aiesae as it may copt^, 
supplies the blood with at least three kinds of leucocyte, dis¬ 
tinguished by toe PQBtotoiQO pf specific ggranujLeJtioiw in toPW 
protoplasm-^WpWlf basopRil. neutrophil. The parept 
cells 5 thjBse, as seen ip the bcne-man;o,w» are mpBonucle^, 
and are Imown as mptlooyt€4. Tfie adult cells, ps seen in the 
blood, Uaye a lobed or twisted nucleus, often applarently 
into diatyict masses. X.he mege powei/ul nuclef^ 
stains commonly xevea] threads of chromatin connecting the 
aad hence the terip polyviorpJioiiumetvr^^ 
is more correct than ^^polynuclear The polymorphous 
character of the nucleus is chiefly conspicuous in the 
neutrophils of human blood, and when one speaks of poly¬ 
morphonuclear cells it .is these which are meant. In otlw 
the granulations in the protoplasm of these essen¬ 
tially polymorphonuclear cells are not necessarily neutrophil. 
In the rabbit, with which animal all my experimental work 
has been performed, Uiey are “ amphophil,” staining both 
with acid and basic dyes. But the amphophil leucocytes of 
the rabbit are the strict homologues of the neutrophil poly- 
morphoDuclears of man. and for convenience I shall refer to 
them simply .as “ polynuclears, 

Functions of the Polynucuear Leucocxte5. 

Let me turn xv>w to the “polynuclear*' leucocytes, 
neuLTcphil in man, amphophil in the rabbit, and consider 
what we know of their functions. They are the most 
actively mobile of the cells in the body and seem to possess 


X Leoture I. was published in Tut: Laxcei of June25th q>. 17o7). 1910. 
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iprtpacml degree ftb^;pre||Brtf. o£ b«k|f attnoted of 
bj chamioai stooli . pret fmther,- the- meet aetiv^y 
pfaago^tio oella, and tala'loaetioiK ia* pr o ^ emia eatty. dia^ 
plp;^ xh .to,^ baotniai . They: aee the ** mieio> 

pbagaa^of Ifetohnikpffi l%ere-ii am^e evidenee-tlmt iii 
laeat eaaea are^ahle tp 4%€8t and ‘ doetloy the mteseh^ 
which they t^e np^ and ttey > mtiat-do ao by thedldaf '4 
digpaBtfrw aecre^oD praeid^ by. their own protop^aem. 
This ia not tte only enqxae with which these Itoueo^ 
cytes appear. ooDcemed; there acic theee who mahitaih 
tl^ the ** thrombo-hippaeor aotitb^bg^ etemeht ih-th^ 
formatioQ. of the dbrjiBr fennent ie derived froni' tbeih^ 
Aioiey Walker baa, indepd,* g qg g o s tfl d a gdnend aottlegy 
between eof^mea and: baeterial anlihodiea. Her brie^ 
forward erid^oe with legHid to aevefal eefeymea that 
whm inactivated by heat they can-be leahtivaited-^ by a 
** hinaae " which hm^ to oompiement under aactAwf name, 
aad traceable to tiie Itococytea. da^repdfedB the humeral 
clementfi in defence against bacteria there ia gronttd>for th^ 
baixef tbel an eleaaenti at leasti of thehe! ia^ of leBeo<sytia 
origiiL Baqhner, in tto earliM^ of thw bnmofal theoi^, 
was inclined on experimental evideiioe to tihce hla ** alexin” 
to the lepQpc^a T^a. modem alesin^i e;^ the **eomplej 
]|imit" of Bhrlich^ whieh aoema to be tto ** nricrt ey t a ae ” of 
MetehnikpA, and, aooording to some; the opaOnSn^of Wright 
(at least the thermolabiie opsonin of- normal aeriim), ia Wilhl 
eooBideiable probability to to tnced to tiieao cOUil The 
evideooe is, of oonrae, oircamataintial, but as A working 
tajpothcsaia we may believe that the lenooeyteh furnish oem- 
ptoent either aa a aecretkm or by their dltintegnttiOnL If 
ao, we moah look tfpoif them inoOmparahly the mOat im¬ 
portant oella in the body aa fegmrda defenceaghinit bacteria, 
lor not only are they the chief meotonioal agents in phago- 
eytoaa, bot they fnmish also a fimdknxei^ eiemeztt in 
kamaial defence. Whether we- are (Saciplea of Mhtohxllkeff 
or Ehrlie^ the poijnoelear leaOO^te stande oot an tbh oril 
pre-asniiient in deiaimet 

iHE DlSmiBUTIOK OF POLTNUOLILtn LBUOOO^TBB^ IP 

TH# Ntmvpn Boor. 

r do not ktio# that any physiologic^ has attempted 'to 
difennine l^e distribution of this cell in the normal body, 
fii the ecrnrse of the experiments I am about to desorihe I 
dtshtd mformation on this point ; the only paper I have 
fotDd T^ch menticns the sub^t is one by Bruce.* This 
(^nerter, studjlng the leubopehia which follows the injection 
of peptone into the Circulation in the rabbit, examined the 
dS stf i bui km of the ^ ^he organs of two 

uoTtnti mbbfta, finding them chiefly abundant in the spleen 
szidin&e lang*. It is nCw generally admitted that the red 
marrow of the bonto the sole normal birthplace of the 
polynuclear len oocyte, tt iS well' known that in its mature 
forto it is the most abundant circulating leucocyte in the 
blood It is conjectured that its grave may be the 
spleen. At the time when I began to investigate the 
subject I was unaware of Bruce’s paper, but. the methods 
whfch I devitod are suhstantially identical with those 
hr naed. and . results are in harmony with bis. t 
balk, however'^ end'toVonrCd to obtain^ data expressing the 
monbek’ of pblyntiClear leucocyte per ouhic millimetre of 
tistie. 

The rUhbtt lends itself with particular ease to the invesii- 
pJ&tStL llie axnphophil g^ulatioim in its ^lynuolear 
are large and conspicuous, tod in sections stained 
rrfSi Erlich’s triacicf stain these cells stand out so plainly 
Ihit ttoy cannot be overlook^' or confused with other cells. 
My m^od been as follows. A healthy normal rabbit iS 
kmfd'eitih^r by a blow on the head or better by the intra- 
vesoos injection of a small dose cubic centimetre of a 
operc^t solution) of ^tassium cyanide. The moment it 
is dead the various tissues and organs are removed and 
placed ih 10 per cent, formalin. After one or two days' 
Wroprfate' blocks are cut and soaked for 24 hours iu normal 
(O'9 per cent.) saline solution. Each block is next measured 
in millimetres as regards its three diameter^, and then passed, 
thfoogh weak and strong alcohol, into xylol and lastly into 
paraffin Before the final embedding in paraffin measure¬ 
ments of the three dianneters are again made and recorded. 
The object of tHiesC meatorements is to determine the 


* ProocSdlo^ of the Edyri SCd^y, vol. Iv., 1894. 


:degMW-. o# shrinkage^ of* ^ Motov incite prooeik^of 
embedding. The measnrements of the three diaaieiefWH>f 
the fresh hardened block aie maltiplied to g ether aad divided 
_by. the product of the three similar measurements of the 
toi^uphen block' ready for embedding in paraffin. The result 
is which, when the figures obtained from the 

- stained seetioB-are divided they are reduced to terms of fresh 
tissue. In tto: <stse of most organs, lung, liver, spleen, 
kidney, Ac., I find this factor approximatdy. 2. If one 
is careful to leave the blook for not more than two or three 
hbUrs" in mClted' paraffin’ it shrinks' tC' about oiie^hklf of its 
cubic content' 'dhen fresh.* Inr the case of - most* otgto^ ^ 
atn>'Content to^ accept 2 as an average shrinkage' ftotor 
-without the trouble of actual measurement in toebi case. 
With the bone maorow this is not so, aa- tto vasyiug^- fat 
content makes the shrinkage much more -variable ;; I jbave 
obtained shrinkage factors from 1*23 to 11*6^ and I always 
take measurements in each case. 

sections are cut in in the usualmanner and are 

•ttoufwteined'fbl fxtot caetb threw'hoM id > Bhrlteh’^trikoid 
.stitor wastod carefully ih Whter tod- ih^aflcCticl, cltaiediin 
and* moaDt«d> te' babsm; If; ilow; end- kvsww the 
supeifieisi him of- w glv^ ifffcfoshhpte filM, sofd' the 
thiokhCss of' the seotiob^-dkta which are eh^tb <fi)talia- 
ibis dear tbah cna can- oDaalPthe nmnbersT' 6f any saffidetilly 
oohspictons' cell iii> tto liiiown' vdilffie of tit^e sCen 
ih the field, and- go ott^ to the avef^e nuidber 

of^ nSaoy fidda; Ae tt nile\ tto^ wtoWf field* c^ffeted'- by 
a^ li^lStb ineb oil^ immCi^ioh leift' is tbo^ large fot countSlfg, 
besides biaing out! of' foCm tOi the edge. Messrs. Leitz^ bhVe 
made forme a-iwetal'disc-With* a'square lioie in-it. This, 
When plftoed iq the eyefHeeh of the'xMCfOi^pe, restricts- the 
field to a convenient areh'fOi* cotthribg. HhVingobtalffed the 
average of! a aufficient number of fieidS' (00 to 100), the 
Uumbersof the cell in question ohn be calculated per cndo 
millimetre of tissue, and thie figure divided by tfae shrinkage- 
fabtorgivertto number per cuUio millimetre of fresh tlssto. 
The m^od/ which I'fimt used in' the case of bone matVOW,^ 
cannot pretend to absolute accuracy. One is apt to oouht 
> fragments out c»ff tangentially friim cells belonging to 
adjacent seotlotts; so that no oiril should be counted which 
does not present W nucleus. Nevertheless, 1 find it a'method 
oapable of sufficient accuracy to enable a reasonable cOkh- 
pariaon to be made between dlfibrent organs or between the 
same organs in different animals. 

Applying it to the tissues and organs of two normal 
rabbits, I obtained results which were concordant in the t^o 
akiimals, and which showed very remarkable dlfferencCu’ in 
the number of potynuclear leucocytes in diff^reut’ tissuis. 

■ In two tissues—riz., the spleen and bone marrow—it is 
impossible to state the number of prlpofelettr neutropMiCs 
With accuracy, for a different reason in each case. In the 
spleen I find them absent from the lymphoid tissue of the 
MalpighiaB bodies, but extremely abundant in the splton 
pulp. Here, however, they are in various degrees of dte- 
integ^i^* opinion that the spleen pulp is the grave 

of the leucocytes is fully confirmed from my observations ; 
in no otiier tissue have T found these disintegrating leuco¬ 
cytes; I find in Ihe Spleen every gradation between the 
perfect cell and amorphous masses in which the neutrophil 
granulatiods have fusFd together and are evidently breaking 
down. The eosinophil cells seem to break down into similar 
masses. Id the counts which T give below I have tried to 
include only such polynuclear neutrophils as Were atlll 
clearly recognisable. In the bone marrow, on the other 
hand, the dlftoulty is to distinguish them from the neutroplffi 
myelocytes. In other tissues one recognises them by their 
specific granulations, for the nuclear staining with Ehrlich’s 
triaeid stain is by no means deOp. I cab only give the total 
neutrophil count for the marrow, including both myelocji^ 
and adult polynuclears. From a series of ei^ht or ten 
normal- rabbits I fixxd this count at the level of the 
middle of the femur, to lie anywhere between 100,000 
and 200,000 neutrophil cells’ per cubic millimetre of fresh 
martoW tissue, and of these the majority are certainly 
myelocjtes. 

For tissues other than riie bone marrow I have obtained 
the following results and they arc borne out by those 

* Actual flgurea are:—For lung; 2-01, 1’72, 2*13. .2*27, 207, 2*12; ft> 
liver: 218, 1-93, 211; for kidney; 2 33, 2*14, 2*90; for apleen; 2-26, 
2-15, 2*15 ; for brain : lOl. 

* See local Government Boanl Reports for 19O7-O0L 
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whioh 1 shall presentlj relate, derived from abnormal 


Tlasne. 

Polynoelear leucooytea 
peronbio inlll|||etre 
of fresh tlaam. 


BahMtl. 

Babbit 2. 

Spleen pulp... ... . 

68,000 

38,400 

Xiung... ... ... ,... ... ... ••• '... ... ... 

20,000 

12,000 

■JLiyer .m •«. ..» ... ..» ••• ••• ... 

2.900 

1,700 

-Kidney ••• .. .* ••• 

260 

— 

TolanUry mnade . 

— 

80 

luteatlne... ... ... ..• ... ... ... .. 

— 

0 

Medulla oUongata . ^ 

— 

0 


It is apparent that even if the method I have used were 
less aoonrate than I believe it to be, sach variations as these 
most be of deep physiological significance. We might be 
prepared for a great excess of polynnclear cells in the bone 
marrow and in the spleen; this, indeed, I find. Bat the 
differences in the other organs are enormously greater than 
those which the mere vascularity of the tissue would explain. 
The lung, the liver, and the kidney are all very vascular 
organs, and I know of no differences in the diameter of their 
capillaries such as oould explain the variations seen in the 
above table. A leucocyte does not easily get through an 
ultimate capillary ; one often finds the polynudears squeesed 
into an elongated sausage form in the act of passage, but this 
is seen equally in lung, liver, or kidney. 

Failing any mechanical explanation for the discrepancies 
in the distribution of the polynuclear leucocytes in the 
various tissues, it must be assumed that there are physio¬ 
logical reasons underlying them. It would seem that when 
onoe these cells are discharged into the blood they tend to be 
arrested in certain situations, either because they have some 
function to perform there, or because a sojourn there is 
requisite for their own needs. In such tissues as brain, 
muscle, and intestine they would appear to have no function 
to perform and no benefit to gain. They are hence 
relatively sparse passengers through the capillaries, and are 
seen hardlyur not at all in sections of such tissues. In the more 
vascular kidney and liver they are seen in larger numbers, but 
I am unable to offer any conjecture as to the reasons for this 
fact. When, however, we turn to the lung we find the poly¬ 
nuclear leucocytes present in altogether disproportionate 
numbers. After the bone marrow and spleen, the lung 
tissue, though so largely occupied by air, comes far ahead of 
any other tissue I have examined in respect of the poly¬ 
nuclear leucocytes present in it. Failing any evidence that 
the narrowness of the lung capillaries mechanically arrests 
them, one is tempted to assume that they voluntarily tarry 
in this tissue. I cannot suggest any special function which 
they have to perform here; if I may speculate I should 
suggest that they sojourn here for the sake of oxygenation. 
1 shall presently have to show that this accumulation of 
polynuclear leucocytes in the lungs is much exaggerated in 
certain pathological conditions. It may be that if the bone 
marrow is the birthplace of these cells and the spleen their 
ultimate tomb, while the blood is their means of transit, the 
lung may serve as a week-end at the seaside, where they may 
recuperate their energies. I cannot otherwise explain the 
accumulation of polynuclears in the pulmonary tissue. 

Thk Circulating Lbucocytbs. 

My experimental work has all been carried out on the 
rabbit—an animal which is convenient for the purpose on 
i^xsount of the readiness with which blood can be obtained 
tern the ear.^ In studying the effects of infections and of 

’ This is a suitable place to state the characters of the leucocytes In 
the rabbit. The average number of these cells per cubic millimetre of 
blood is not very different from that seen in man, being a little less 
than 7000. The range of variation in different normal rabbits sppears 
wider than in man, so that in some oounts ol 15,000 and even ^,000 
may bo met with, while In others the count may be 2000 or 3000. ’ In 
my experience these differences depend more on fluctuations In the 
lymphocvtes tlian in the polynuclears. The lymphocytes are more 
numerous than in man ; on an average they form 60 per cent of the 
total, but f )h'v nviv reach 70 per cent, or more. The average number of 
lymphocy • millimetre is rather more than 4C00. The cell 

which r - human polsmoelear neutrophil bears so-ealled 


vaccines, I have in most cases used the intravenous method 
of inoculation on account of the rapidity and intensity of the 
changes induced in the blood when the living or dead 
bacteria are introdnced directly into the circulation. I have 
as a rule used fairly large doses of bacteria, desiring to 
woduoe marked and unequivocal reeults. By a fairly large 
dose I mean one or two hundred million bacteria ; by a very 
large dose I mean a thousand million or more. The draw¬ 
back to this method is that it has little parallel with 
naturally occurring disease in man or animals; it is only 
rarely that the body has to respond to the sudden irruption 
into the blood stream of lar^ numbers of bacteria. In 
estimatiDg the sigDifioanoe of the results I have obtained 
this disorepanoy must be borne in mind. It is, I think, 
flar outweighed by the simplioity and rapidity with wUch 
the effects ot the dose are determined. My main object was 
to study the varying leuoooytio response to the presence of 
bacteria of different kinds, and for this the method suflleed 
very well. 

I employed ordinary bmmatological methods in the work 
and I have striven to make it as complete and accurate 
as possible. The complete study of the bbanges 
the oirculating leuoooytn after a given intravenous dose 
of bacteria is very laborious on account of the frequeiit 
counts which it entails. The immediate effect of the 
injection is often precipitate and the blood must be 
examined every few minutes. The routine which i 
ultimately came to adopt was as follows. A drop of 
blood is withdrawn from the rabbit’s ear to obtain the 
initial data. The dose of bacteria is then injected, and 
blood oounts made after 1, 2, 5, 10, 15, and ^ minutes ; 
again at the hour, and thenceforward hourly for 5 to 7 hoora 
or more. On the following day two or three oounts are made, 
and thenceforward onoe or twice a day till the animal fa 
well again or dies. Bach time the blood is counted films are 
made and stained with Leishman’s dye; a differential count 
of 200 or more leucocytes is then cairied out at leisure. It 
thus becomes possible to state the actual numbers of the 
different kinds of leucocyte present per unit of periphenl 
blood throughout the course of the experiment, and to 
represent them in curves on graphic charts. I cannot too 
strongly insist on the advantages of this method of pro¬ 
cedure. Unless differential leucocyte counts are made, 
important events may be overlooked ; a slight but definite 
polynuclear leuoocjtosis may be completely masked by a 
lymphocytic leucopenia. Further, the differential oounte 
afford a valuable check upon the accuracy of the total 
counts: the lymphocytes and the polynuclears do not vary 
together as a rule, and when one finds their curves parallel 
suspicion may justly be aroused as to the correctness of the 
tot^ counts upon which these are based. 

It is not so easy as it might appear to make accurate total 
counts of leucocytes from a rabbit’s ear. I have been com¬ 
pelled to make more than one special set of observations to 
determine the existence of fallacies; the chief fallacy is that 
of local leucocytosis. I commonly shave the animal’s ear 
before the experiment begins, as it is thus easier to ooUeot 
the drop of blood, but I find that the act of shaving induces 
a local leucooytosis which may easily vitiate the results 
obtained. Half an hour after simple shaving of the ear the 
leucocyte count from it may be double that obtained from 
the unshaven ear, owing, I presume, to slight inflammatory 
changes leading to an accumulation of polynuclear leuco¬ 
cytes iu the small veins and capillaries. If the blood flows 
fmly from the needle prick the fallacy is negligible, but if 
it flows poorly and any squeezing is employed it is a serious 
one. I now shave the ear a day or so beforehand. 

If one has injected into the circulation living teoteria, and 
especially pyogenic cocci, fallacies may arise from local 
inflammatory changes in the animal’s ears. Some of the 
injection may escape into the subcutaneous tissues, and even 
if counts are taken from the opposite ear the earlier needle 
pricks may permit of the escape of bacteria, which may then 
induce inflammatory changes. Counts taken from any 
inflamed area are open to grave suspicion when they show an 
apparent leucocytosis. After three years’ work at this 

** paeudo-eofllnopbll ” or amphophil xranuUtlonB. Thme cells form on an 
average 40 per cent, of the total leuoocjrtes - less than 4000 per cubic mllll- 
metre. The eosinophil oella are fewer In the rabbit than in man, fonahig 
less than 1 per cent, of ibe total. The basophil cells are, on the contraiy, 
much more numerous than in man. though very variable in nuuitMM. 
I have known them to form over 20 per cent, of the total leuooeytea In 
an apparently normal rabMt; the average is 6 or 7 per cent. 
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subject I am, 1 trnst, sufficiently alive to the danger of these 
fsli^ies to have allowed for them in all doabtfal cases. 

Some of the investigations which I am abont to record 
have been carried out in the course of researches for the 
Local Government Hoard daring the past few years, partly in 
conjunction with Dr. M. H. Gordon and Dr. T. J. Border. 
I am glad to have tiie c^portunity for summarising this 
work, and adding to it the special researches which I have 
carried out in view of these lectures. It is plain that the 
labour of the bsenaatological investigations I have described 
is too great for a single observer, and I have much pleasure 
in acl^wledging the able assistance of Mr. A. E. Gow in 
my more recent work. I can only regret that I have not 
a longer time at my disposal to puisne the interesting 
lines of research which the work baa opened np. 

Lkucopbnia. 

1 propose first to g^ve an account of the observations 
vhii^ 1 have made on diminution in the numbers of the 
dreniating leucocytes. Less attention has perhaps been paid 
to this than to the increase known as leucocytosis. The 
subject of leucopenia nevertheless offers more thMi one 
problem of importance in connexion with immunity. 

The number of circulating leucocytes may be reduced in 
several ways. They might conceivably be destroyed to an 
excessive degree, but I know of no good evidence of this. 
They may be withdrawn from the peripheral circulation and 
accnmnlate elsewhere ; this is well known to occur. Or the 
supply of leucocytes may become exhausted and there may 
be a failure to replenish the circulation. There are thus 
different kinds of leucopenia, but my experiments throw 
light on only two varieties—the leucopenia of marrow 
exhaustion, and the leucopenia which appears as an initial 
phenomenon when a dose of bacteria is introduced into the 
dicolation. 1 will deal with the latter first, because it has 
i&ore particularly engaged my attention. 

The Thbmohsnok of Initial Lbugopbnia. 

The importance of this remarkable form of leucopenia is 
in the main theoretical, for we have no opportunity of 
obmrwiDg it in human infections; indeed, the conditions 
which evoke it can rarely occur in man. It has long been 
known that an experimental leucocytosis can be induced in 
animals by the injection of certain chemical substances, 
Lotably ctf certain organ-extracts, of albumose, and of 
bacterial proteins. It was found, on closer investigation, 
thst thia leucocytosis was preceded by a marked diminution 
in the circulating lencocjtes; both the diminution and the 
subsequent increase were fonnd mainly to concern the poly- 
taclesr leucocytes. Ldwit, who was 4>ne of the first to 
describe this initial leucopenia, considered that the foreign 
gubstance introdnoed actually destroyed the leucocytes, and 
that it was the products of their dissolution whioh evoked 
the snbaequeot lencocytosis. * Goldscfaeider and Jacob, and 
also Bruce, later showed that the decrease in the circulating 
leucocytea was not dne to their destruction but to their 
socumulaJtioD in the capillaries of the internal organs, and 
especially of Ihe longs. I know of no important light whioh 
has been sbed on the subject since the appearance of Bruoe’s 
aisi of Goldscheider and Jacob's papers in 1894. 

1 have closely examined the initial blood changes, after 
the i&travenoxKB injection of bacteria, on 30 or 40 occasions 
oMsIIy by means of differential leucocyte counts. Frequently 
the counts have been made at intervals of only two or three 
minutca. The bMcteiia employed for the experiments have 
xododed staphylococcus aureus, streptococcus pyogenes, 
streptococcus faecalis, micrococcus citreus agilis, the pneumo- 
bacillus ooU oommiuiis, the typhoid bacillus, Gfirtner's 
bacillus, the diphtheria bacillus, the tubercle bacillus, the 
anthrax bacillus, and bacillus fluorescens aureus. These 
Tarioos organisms have been injected both living and dead ; 
Use effect as regards the initial leucopenia seems the same in 
either case. 

While I can confirm the general truth of the doctrine of 
leuoopecia after the intravenous injection of bacteria, 
i bare a good deal to add to the mere ^t that leucopenia 

-'tears. 

Let me first describe a single case in detail. It is not easy 
select from my numerous charts one that can be called 
typical " because the details vary considerably in the case 
' different bacteria, and sometimes even in two rabbits 
-]«rted with the same bacterium. I will take, however, the 
w >sf a normal rabbit not prevloiiily immunised and 


describe the sequence of events for a quarter of an hour after 
the intravenous injection of 1000 million living bovine 
tubercle bacilli. The changes were quite moderate in 
degree. ^ (See Chart 1.) The initial count, just before the 
inoculation, showed 12,000 leucocytes per cubic millimetre 
of blood; of these 6240 were lymphocytes and 5340 were 
polynuclears. During the 15 minutes following the inocnlm- 
tion the lowest total count obtained was 8400 per cubic milli¬ 
metre at the second minute and the highest 11,200 at the 
eighth minute. There was thus no very striking change in 
the total count. What truly happened was only revealed by 
the differential counts. These showed that the polynuclears 
fell to 3150 per cubic millimetre in one minute to 2646 in two 
minutes and to 1276 in six minutes, after which they rose 
again to 4032 at the twelfth minute. There was thus a 
marked transitory polynuclear leucopenia. More than three- 
quarters of the polynuclears vanished from the peripbexal 
<^calation in six minutes, though they soon reappeured. In 


Chabt 1. 



Minutes t 2 it 6 $ iO ft /U 


Showing the changes in the circulating leucocytes for 
14 minutes after the intravenous inoculation of a normal 
rabbit with 1,000,000,000 living tubercle bacilli. ^Diick line =3 
Total leucocytes. Dotted llne=Lympho(^es. Thin lines 
Polynuclears. 

the total counts the fact was masked by an irregular rise iu 
the lymphocytes, which reached 7896 per cubic millimetre at 
the eighth minute. 

I have chosen this case to start with because it illustrates 
the fundamental fact of initial polynuclear leucopenia, 
though in a moderate degree, and because it shows the 
necessity for differential leucocyte counts if that fact is to 
be appreciated in its minor manifestations. Chart 2 is a 
much more extreme example of initial leucopenia. It shows 
the change occurriog after the intravenous injection—not of 
bacteria, but of sheep’s corpuscles—in a rabbit which had 
already been immunis^ against these cells. In this instance 
the polynuclears actually vanished from the circulation at 
the tenth minute ; in a count of 200 leucocytes lymphocytes 
were alone fonnd. I now pass on to discuss the matter more 
fully. 

In the first plaoe, I find that the phenomenon of initial 
leucopenia is by no means equally marked after injections of 
differing bacteria. Some species excite it to a high degree- 
and for several hours ; others to a trivial extent and for a 
few minutes only. The group of bacteria in which I have 
found the property of exciting an initial leucopenia most 
highly developed is that mclnding the typhoid bacillus and 
B. ooli The staphylococci and the diphtheria baoUlus have 
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the* power only feebly developed, nor nnder ordinary circnm- 
stoncee is it well marked in the streptococci, the pneamo> 
ooecos, the tabercle bacillus, and the anthrax bacillus. 1 
h«re never found initial leucopenia quite absent when the 
blood has been investigated every few minut^ during the 
fifob quarter of an hour after an intravenous injection, but it 
may be trivial and transitory or intense and lasting. 

CHART Z . 


3 e 



Hours i / <2 ^ 

Showing an extreme initial polynuclear leucopenia following 
the intravenous inoculation of 3 cubic centimetres of a 6 per 
cent, suspension of sheep’scorpusclos into a partially immu¬ 
nised rabbit. Dotted line=Lymphocyt€s. Continuous line= 
Polynuclears. 

Thus in two animals inoculated for the first time with a dose 
of (100 million) B. coli communis vacoine, the polynuclear 
leucopenia lasted for four hours; in one the fall was from 
3960 polynuclears per cubic millimetre before inoculation, to 
700 at the third hour ; in the other it was from 6400 before 
inoonlation, to 1344 at the second hour. In both cases a 
polynuclear leucocytosis then supervened. In animals, on the 
contrary, inoculated for the first time with living and dead 
diphtheria bacilli, the leucopenia was trivial and soon over ; 
less than one>fifth of the polynuclear leucocytes disappeared 
from the peripheral circulation, and in an hour the normal 
numbers were exceeded. It is clear, therefore, that the 
power of exciting a polynuclear leucopenia when injected 
into the circulation is one present in very varying degree in 
the case of different species of bacteria. 

[I have generally given the dose of dead or living bacteria 
suspended in about 1 cubic centimetre of normal saline solu¬ 
tion. I therefore thought it right to test the effect of 
administering a dose of 1 cubic centimetre of simple warm 
saline solution intravenously, by differential counts every few 
minutes upon the leucocytes. No result of any moment 
was observed beyond a slight polynuclear rise lasting 
for 30 minutes and broken by a trivial fall at the fifth 
minute.] 

1 may summarise the effects of the different species of 
bacteria tested so far as concerns the initial leucopenia pro¬ 
duced when a first dose is intravenously administered to a 
rabbit which has not previously been immunised. In the case 
of ihehsjmlesBMiorooooovsoitrevsaffilis I find the phenomenon 
substantially absent. In the case of Staphylocoomis pyogenes 
aurmSy StrcptoGOociis pyogtneSy and Streptocooous fcecalxs it is 
absent or very slight. In the case of the Pneumoctooous it is 
slight but occasionally distinct. .With the anthrax haoUlus 
it is trivial, and with the diphtheria haoillus almost absent. 
In the case of the tubercle bacillus I find the phenomenon 
moder.Ht ' fl- rryee transient at the first inoculation. 
With ' I have obtained variable results : in two 

rah a slight initial leucopenia ; in a second 

pe rlifferent vaccine leucopenia was 


well marked and lasted for several hours. I have met with 
similar differences when living colon bacilli were adminis¬ 
tered intravenonsly. In all my experiments with the typhoid 
baoUlus and Gartner's ha4sillus the leucopenia has been 
marked and of some hours’ duration. 

The phenomenon is seen, even in the case of unimmunised 
animals, to vary in its extent and in its duration. The 
intensity and the duration commonly, but not invariably, 
hand in hand. It is not always an absolutely init&ii 
phenomenon : I have more than once found it preceded by a 
very transitory rise in the polynuclear leucocytes—e.g., alter 
the injection of staphyloooccns aureus. With B. ooli and 
B. fluorescens aureus I have seen it delayed till the seoand or 
third hour, but this is exceptional. 

It is commonly held that initial leucopei^ is exclusivelj 
an affair of the polynuclear leucocytes, and it is true that the 
fluctuations in these cells are usually more abrupt and notice¬ 
able than in the other types. I find, however, that the 
circulating lymphocytes undergo similar, though less abrupt, 
changes, and that the lymphocytic leucopenia may be more 
lasting than that affecting the polynuclears. A survey of 
nearly 40 graphic charts of differential lencocytio changes 
after the intravenous injection of living and dead bacteria 
enables me to state that a lymphocytic leucopenia is hardly 
ever absent. I find it least marked after first injections with 
the pyogenic cocci: here it is usually slight and of 
transient duration. In the case of diphtheria, tabercle, and 
anthrax it is more pronounced and may last some hours. It 
is most pronounced in the case of injections with members of 
the coli group. After injection of B. coli vaccine I have 
seen the lymphocytes fall* from 3880 per cubic millimetre to 
1220 at the third hour; after typhoid vaccine I have 
seen a fall from 5040 to 504 at the fourth hour ; 
and after a Gartner vaccine from 4760 to 324 at the 
fifth hour. These were the lowest points of a pro¬ 
longed and gradually developing lymphocytic leucopenia 


Oh ART 3. 
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Showing the behaviour of tlio circulating lymphocyte! and 
polynuclc.'irs in a rabbit after the intravenous iiiocuWion of 
a dose of typhoid vaccine (200,000,000), Dotted Iine=Lymph#- 
cytos. Continuous line=Polynuclears. There is seen a 
lynipliocytio leucopenia, slower in onset, but more lasting 
than that affecting the polynuclears. 

This is rarely so abrupt in onset as the corresponding poly¬ 
nuclear leucopenia; it may take several hours to reacw its 
lowest point, and in the severer types seen after adminis¬ 
tration of the last-named group of bacilli it may oohtiaiie 
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Icc^ after the poljnaclear leaoopenia has gtyen place to a 
prcmoneced lenoocjtosia. When the lymphocytes again retnin 
to normal they may pass above their natural limits, so that 
the blood shows a temporary lymphoeytoeis which 1 hare 
once seen rery highly marked. 

1 shall not refer further to this lymphocytic lencopenia 
becaose I have been unable to trace its mechanism and am 
igaorant of its meaning. 1 mnst content myself with placing 
the facts on record, and pasa on to consider a farther and 
Tery important feature of initial lencopenia which concerns 
especially the polynuclear leucocytes. This lies in its relation 
to immonity. 


iKmAL POLTNUCLSAR 1L.KK30P1INIA AS AN IMMUNITY 

Rbaction. 

In my earlier work on the leucocytes I was occupied 
chiefiy with the pyogenic cocci, after inoculation with 
viUcb the phenomenon is relatively ill marked. On 
beginning to work with members of the B. coli group it 
at cnoe began to obtmde itself on my attention. how- 
erer, it commonly occurs with these bacilli in animals which 
have not been artificially immunised, its relation to immunity 


Chart 4. 





Bhoirinc ih® •nperpo«c<l curves of the dreuUtfBg pdynsciBar 
te»cU« \rk abe i^bit for «lx hours after throe Intravenou* 
^ hlUed tubercle bacilli In doses of from 
100.000 000 to 200 000,000. The effect of the first Inoculatl^ 
the clotted line, that of the second by the thin 
t^rof tlSe fourth bv the thick line. The di^Uon 
fli the nolTnuetear leoooi>enU is seen to increase with the 
pwcrwEigimmaiiity*. (Data for the third inoculation are 
keheg.) 


did not at first strike me. This reMMon first beoune apparent 
in the ooTirse of experiments with the hibarolo bacillus. I 
bad adminisieTed to a rabbit sneoessive intravenous doses of 
tiled bovine tubercle bacilli (varying from 100 to 200 
million), with intervals of about a month between the doses. 
1 had prepared complete differential lencoqyte charts on the 
.ccaaions of the first, second, and fourth inocnlations, and on 
cemparfeg these I noticed a very remarkable progressive 
Increase in the initial polynuclear lencopenia. On the first 
occasioD this had lasted lees than an hour and the lowest 
polynuclear count observed had been 1644 per cubic milli¬ 
metre ; on the second inoculation the polynuclears fell to 
1113 at the end of one hour, but in two hours had nearly 
regained their initial figure. On the fourth occasion they 
fell to 224 per cubic miliiinetre in h^f an hour and were 
Kfil very low (532 per cubic millimetre) at the third hour ; 


they did not regain their initial number till between the 
fifth and sixth honrs.*^ < 

I was convinced that there mnet be some relation betw^n 
the increasing immunity of the animal and the more marked 
polynuclear leucopenia seen, and 1 began to consider other 
charts which I possessed from this point of view. In tiie 
case of animals vaccinated against members of the B. eoli 
group 1 found that snooeeding dosee were more constantly 
associated with polynuclear leucopenia than the first dose, 
and that the leucopenia was more abrupt in onset and more 
extreme in degree. 1 found further that animals intra¬ 
venously inoculated with the pyogenic cocci and with ike 
diphtheria bacillus, which on their injection showed only 
a trivial polynuclear leucopenia, might on subseqneiit 
injections j^ow the phenomenon very distinctly. 

1 now institnted experiments to test the point and 
commenced to examine the blood at short intervals aftfr 
inocolation, sometimes killing the animals, for a pur¬ 
pose I shall shortly desoribe, a quarter of an hour nom 
the beginning of the experiment. I begim with the 
tubercle bacillus. I took the animal mentioned above, 
which had been vaccinated five times, three weeks having 
elapsed since its fifth vaccination, together with a 
normal control animal which had not been treated in 
any way. Each animal received an intravenous dose of 
about 1000 million living bovine tubercle bacilli, and 
killed after a quarter of an hour. The leucocytes were 
counted every two minutes, with the following result. In 
the case of the immune rabbit the polynuclears numi^ad 
1562 per cubic millimetre before inoculation ; in one minute 
they fell to 136 and in two minutes to 34 per cnbic miUi- 
metre; after this they rose a little and numbered 432 per 
cubic millimetre before the animal waa killed. In the ca^o 
of the non-hnmune rabbit the polynuclears numbered 5340 
par cubic millimetre: they fell to 1276 at the sixth minute, 
but this was the lowest figure seen ; in 12 minutes they had 
risen again to over 4000. There was thua a most striking 
difference between the immune and the non-immune anlm a L 


Qbabt 5. 



SbowiUR the corves of elrculirtlng polynucleuv In e nenaol 
end Inanlmmiuie rabbit resMctivejy for sixteen mimites 
nfier the intravenoua inoculation of 1,000,OCX) virulent 
pneumococci. Dotted llne=NonnalrabWt. Continuous Jine= 
Immune rabbit. 

In ah experiment with the pneumococcus the difference was 
even more remarkable. 1 possessed a rabbit which had 
surviYed a dangerous, pneumococcal septicaemia, and which 
had later been inocuiated with living attenuated pneumo¬ 
cocci; 18 days bad elapsed since the last infection. I toqk 
this rabbit, together with a normal untreated anifnal as a 
control, and I injected intravenously into each ICOO million 
living. Virulent, capsuled pneumococci from cultures made 
the day before from a case of human pneumococcal 
septicssmia. Both animals were killed after 16 minutes. 
The effects upon the circulating polynuclears were as 
follows. The immune animal had 2160 per cubic millimetre 


« A fifth tiKiculation a jcmevbat dbcorripTit, result ; there 

xt aiuf^rc nbriipt rolvnucl* ar fall than on any pre\iou» occasion, for 
ev fell in five minuti* iol:64 per onl-lc milUmetie. hut the leucopenia 
M not maintained «) long na < n the fourth'occasion—indeed, iu tw* 
)urs the number had surpaBsed the iniilsl figure. 
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before the inocaUtion; in two minutes they had fallen to 
894; they had risen slightly in fire minutes, but at the 
eighth minute they were only 56 per cubio millimetre, and 
number fell to 10 per cubic millimetre at the sixteenth 
minute; the polynuclear cells were practically wiped out of 
the circulation. In the non-immune animal the result was 
eery different; its initial polynuclear count was 6596 per 
eubio millimetze; this had risen in two minutes to 8136, but 
in five minutes was only 3480 per oubio millimetre, the 
lowest number observed. Thenceforward the counts were 
between 4000 and 6000. 

With streptococcus fmcalis the results were less extreme, 
lo this experiment I used a rabbit which had received three 
Intravenous doses of vaccine, the last 23 days previously. 
Ko normal control animal was tested on thiii occasion. A 
does of 1000 million living streptococci was given intra¬ 
venously and the animal was killed after 15 minutes. The 
polynuclear leucocytes numbered 2990 per cubic millimetre 
before the injection ; in two minutes they had fi^en to 504, 
but they began to recover at the eighth minute, and in 
14 minutes they exceeded the initial number. 

I carried out a similar experiment with micrococcus oitreus 
ajllis upon an animal twice immunised with living cultures 
of this organism, but no noteworthy leucopenia was induced. 
The polynuclear count was 2920 per cubic millimetre before 
inoculation, and the lowest sub^nent count was 1888 at 
4he eighth minute; after this the counts were above normal. 

I shall have later to mention experiments with typhoid 
immune rabbits in which the polynuclear leucopenia was 
rapid in onset, extreme in degree, and of long duration, but 
1 need hardly labour the point further. It is clear that 
there is a relation between the degree of immunity and 
the intensity and abruptness of the polynuclear leucopenia 
induced by an intravenous injection of the homologous 
bacterium. In other words, we may describe the initial 
polynuclear leucopenia as an immunity reaction. I cannot 
claim to be the first to recognise this. While I was engaged 
in these experiments and Imd already arrived at the above 
conclusion, 1 came across a reference to observations by 
Sacerdotti, published in 1907. He bad immunised rabbits 
aninst the blood-platelets of the dog and found that these 
platelets produced an extreme but transient leucopenia when 
injected into the immune animal, whereas in the normal 
rabbit they caused so such effect He therefore put forward 
the phenomenon as an immuniW reaction, and his observa¬ 
tions encouraged me to pursue the matter further, as I shall 
presently des^be. 

It may be objected that the leucopenia is seen in animals 
which are not immune—or rather which have not been 
artificially immunised. I have already stated that this may 
be so, in marked degree, with the B. coli group of bacteria. 
But it does not follow that because one has not intention¬ 
ally immunised an animal it is destitute of immunity: some 
degree of natural immunity is often seen and it may well be 
better marked against some bacterial species than against 
others. The question is a much larger one than this, as I 
hope soon to show. 

Thb Mbohanism of thb Leucopenia. 

In a marked case nine-tenths or more of the polynuclear 
leaoooytes may disappear from the peripheral circulation 
within a minute or two of the bacterial injection. Nor is 
this all, for a cozisiderable number of the lymphocytes 
usually vanish also at the same time. Where the latter go 
to I do not know, but with regard to the polynuclears I can 
most fully endorse the results of Goldscheider and Jacob and 
of Bruce. They are held up in the lung, screened off, as it 
were, by the pulmonary capillaries. 

I have already described the method by which I have 
endeavoured to measure the number of polynuclear cells in 
nnit volume of given tissue ; in two normal rabbits, suddenly 
killed, 1 found them to number respectively 12.000 and 
20,000 per cubic millimetre of lung. In no other organ 
(except the bone marrow and spleen pulp) are these numbers 
approached. The accumulation of the polynuclears in the 
lung after a bacterial injection appears to be an exaggera¬ 
tion of a natural physiological process. 

I have examined the lungs and other org^s of seven 
rabbits killed while in the leuoopenic condition—mostly 
about a nnarter of an hour after the bacteri%l injection. 
Where '>nenia has been pronounced the number of 

pol 1 ang is very much increased. Thus, in a 


rabbit immunised against streptococcus fsecalis and killed a 
quarter of an hour after a large dose of the living organism 
I found 51,000 polynuclears per cubic millimetre of lung 
tissue. In a coli-immune animal dying two hours after a 
moderate injection of vaccine, with a circulating polynuclear 
count of only 205 per cubic millimetre, there were 60,000 
polynuclears per cubic millimetre of lung. But in an animal 
killed 15 minutes after the injection of micrococcus citreus 
agilis, and which showed hardly any droulatiog leucopenia, 
the lung figures were normal—viz., 11,000 per cubic 
millimetre. 

The relation of the phenomenon to immunity is shown by 
two pairs of animals. I have already described the early 
circulatory changes in the immune and non-immune rabbit, 
after the intravenous injection of very large doses of the 
tubercle bacillus and of the pneumococcus, and have shown 
the much more intense leucopenia in the immunised animal. 
In all cases the animals were killed in about a quarter of an 
hour. In the case of the tubercle bacillus, the immune 
animal showed 57,000 polynuclears per cubic millimetre of 
lung, the non-immune only 35,000. With the pneumococcus 
the corresponding figures were 72,000 and 41,000. 

No such increase was found in any organ except the lung. 
The figures for the spleen, liver, and ki&ey did not exoe^ 
those found in the normal animals (except in the case of the 
animal dying after the B. coli vaccine, in which the liver 
showed 13,000 polynuclears per cubic millimetre). I feel 
justified in asserting that the polynuclears are held up, to all 
intents and purposes, solely in the lung. And calculation 
shows that the observed increase in the lung tissue is 
sufficient to account for the observed decrease in the 
peripheral circulation. 

It may naturally be asked by what mechanism the poly¬ 
nuclear cells are thus screened off, as it were, in the lung. 

I do not know, just as I do not know why the process occurs 
to no inconsiderable extent in the normal animal. It looks 
as if the sojourn in the lung were a voluntary one on the 
part of the leucocytes, fulfilling some need which they feel, 
possibly for oxygenation. Levaditi, in his experiments with 
cholera immune guinea-pigs,'^ lays stress on the phago¬ 
cytosis seen in the leucocytic accumulations in the lung. At 
first I was inclined to think that where phagocytosis liad 
occurred in the circulation the leucocytes retir^ to the long 
to digest their prey, just as a dog may retire under a sofa 
with a bone. It is true that in certain cases the leucocytes 
which have accumulated in the lung may be seen full of 
ingested bacteria; in my experiment with streptococcus 
fsBcalis this was noticeable, but in a similar experi¬ 
ment with virulent pneumococci I could find no phago¬ 
cytosis in the lung or elsewhere. In the case of an 
immune rabbit inoculated with living tubercle bacilli I 
made smears from the lung and stained them for the tubende 
bacillus. Polynuclear leucocytes were abundant in the films, 
but out of 400 which I enumerated only 5 contained bacilli 
(1*25 per cent). Clearly, then, the phagocytic theory will 
no£ explain matters, and I shall shortly show that the 
phenomenon occurs in immunity against unorganised 
antigens, putting phagocytosis completely out of court. A 
possible explanation, though a somewhat speculative one, 
lies in the suggestion that in the circulatory reaction between 
antigen and antibody, complement is used up and that, 
assuming an origin of complement from the polynuclear 
leucocytes, these cells need a free supply of oxygen to 
recuperate their powers. 

In some cases the initial leucopenia may be transient; in 
other cases it may endure for four or five hours or more. 
There then ensues, in most cases, a polynuclear leucocytocds. 
Watching the blood from hour to hour one finds the poly- 
nuolears slowly regaining the normal and then more quickly 
rising high above it. The question of leucocytosis I most 
defer till another lecture, but it is relevant here to ask 
whether, as the leucopenia is passing off, the returning 
p>olynuolear8 are^ those which had for the time being retired 
into the lung, or whether they are a new supply derived from 
the bone marrow. I have no sufficient data for answering 
the question, but in a case of severe and protracted lenoo- 
penia in a typhoid-immune rabbit which had received a large 
intravenous dose of living typhoid bacilli I noted in the 
blood about the fourth and fifth hours, as the leucopenia 
began to pass off, considerable numbers of nucleated red 
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corposcles (normoblAsto) and a few myelocytes. This 
angg as U an OTor-adivity of the marrow. 

THX OONSTITUTIONAL SYMPTOMS ASSOCIATED WITH 
IKITLAD LETJCOPBNIA. 

So long as I was working with the pyogenic oooci, which 
^ not canas mnch laucopeiiia except in the highly immone 
animal, I did not notice any marked constitational symptoms 
nfisr the intravenous injection of bacterial ▼aocines. The 
rabbits were at times quiet for an hour or two after an injec- 
tkn, but they were not manifestly ill. When, however, I 
began to experiment with vaccines prepared from the B. coli 
.group, 1 speedily met with symptoms of marked illness after 
the injectiom The animals were not merely qniet; there was 
eesBetunea much respiratory distress, the symptoms coming 
•en in from 30 minutes to an hoar or so niter the inocula- 
tioB. In a marked case the animal lay down with 
its limbs extended, and the respirations rose in frequency 
to 60 or 80 per minute. (The respiration freqnency in a 
mermal rabbit at rest is abont 30 per minute.) I soon 
'noticed that these symptoms bore some relation to the 
loooopcoia; they were marked in proportion to its intensity, 
4 awi as the lanoopenia pasKd off and lenoocy toais set in the 
would recsover its liveliness and begin to eat again. 
Dudag the height of the leocopenia it was often difficult to 
-obtain a flow of blood from a panctnred vein ; it is easy in 
the natural mnlmid to indnce a vascular dilatation, during 
which blood flows readily from the smallest prick, bnt in a 
kmooprnir rabbit it may be difficult to indnce this vaso¬ 
dilatation. 

My attention was at last very deoisivelj aroused by the 
<occiirreooe of actoal death in an immune animal, following a 
not immoderate dose of B. coli vaccine. I had two rabbits 
which Vyi been three times immunised with doses of 
100 million killed B. coli oommnnis at intervals of about a 


Ymtnight. They had then been left for three months 
without treatment. Fearing lest their immunity should fade, 
I gave each a double dose—200 million of the same vaccine, 
which had been standing in the laboratory for some months. 
all (he injections were iatravenons. An hour after the 
injectian 1 noticed that one of the rabbits was lying down 
breathing rapidly, while the other showed similar 
aymptoms in lesser degree. In an hour and three-quarters 
the flrst •Ji imii.l had a respiration frequency of 130, and in 
two hoon of 150 per minnte. Suddenly it became convulsed 
and died in less than a minute. Just before death its total 
leucocyte count was 1000 per cubic millimetre, of which 205 
were poljnuclears. The fellow animal, though ill, recovered. 
I may add that I have repeatedly administered doses of 
200 millioD killed B. ooli intravenously without serious 
symptoms, but never before in an immune animal after so 
Aosg an interval bs three months. 

Now tbs symptoms I have described in initial lencopenia 
in the mode of death in the single animal which 

died are the symptoms associated with the condition known 
as ** anapkylaeeie thooh. Increased frequency of respiration 
Js the most obvious symptom of the anaphylactic animal 
after the injection of a second dose of antigen. It is known 
that anaphylaxis can be induced by bacterial proteins, and 
MtaWywith those of the B. coll group. I do not doubt that 
tbe ph^meoa seen in the leucopcnic rabbit after the injec- 
tion oTliving or dead bacteria are the phenomena of 
suaohTlacti^bock. I have ceme to the conclusion that 
teeMtial leocopenia seen after intravenous injection of 
lucteria and bacterial vaccines, especially in the immunised 
aaimaZ, is intimately bound np wij^ anaphylactic shock, and 
ii ^tesrral part of this condition. To sub^tiate this 
limit offer a few remarks on anaphylaxis. 

The BHifcATioN ok Lbucopbnia to Anaphylaxis. 

*. th. urm ••an^phylaxi*” U meant a condition of 
to an alien protein. The protein 
animal, but in the ronsitUed 
^ moderate dose causes severe symptoms and 
Tbe term anaphybude wa* coined by 
SSTta with hie obeervatton* on » protem 

j ^ ^ sea anemone, and against which he sensi- 

awhile the ^enomenra temped a mere 
renewed attention wa* drawn to it by the 
Trthoa in 1903. ^ although normal hoiee 
to tbe rabbit, highly toxic symptoms 
^ previiiul/bim times 

Jli^^^betanoe. prodded that a sufficient 


interval had elapsed since the last injection. It was later 
shown that a single previous injection sufficed to sensitiBe the 
animal. The practice of employing guinea-pigs for 
standardising diphtheria antitoxin led to a rediscovery of 
the phenomenon here also, and Theobald Smith in Am^oa 
drew attention to the frequently fatal results whicl^followed 
second injectioDS of serum. Inasmuch as horse sernm it note 
extensively used in tbe treatment of human disease, ^be 
matter was soon seen to be of considerable importance, for it 
became apparent that there was some connexion between 
anaphylaxis and the so-called **serum disease'* in mauw 
Tbe subject has now been attentively studied by numeroua 
observers, and though no complete explanation is yet fdrth- 
ooming, it is possible to make certain general statemeDto 
about tbe condition. 

It would seem that an animal can be supersensitisad 
against any alien protein or allied substance capable of 
acting as an antigen—that is, of evoking the formation of an, 
antib^y. The anaphylactic condition is closely associated 
with the development of the antibody; after the primacy 
sensitising injection an incubation period of two or three 
weeks is required before the supersensitisation is fully eetaX>- 
llshed, and this period coinoides fairly with that known to hi 
requisite for the formation of an antibody, but is rather 
longer. The reason seems to be that something more than 
the formation of antibody is required; before the animal le 
fully sensitised the antigen must also have disappeared from 
the body. When this condition is reached and antibody 
alone is present (a state of affairs which may last for many 
months) the intr^uction of a new dose of antigen, especially 
if it be injected directly into the circulation, lea^ to a 
violent disturbance of the system, the so-called **anaphylactio 
shock,'* in which the animal may die. Should it survive it is 
found to be for the time desensitised and is said to be in a 
condition of anti-anaphylaxis *’; a further injection of 
antigen causes no snob systemic storm. Anaphylaxis may in 
time return or may be reinduoed by snitable injections of 
antigen. 

It mnstOM noted that in order to indnoe the condition of 
supersensitisation the antigen must be administered by way 
of the circulation, the peritoneum, or the snbcntaneons 
tissue, not by the alimentary oanaL Although some 
have claimed to obtain anaphylaxis by feeding, the great 
majority of observers have fail^ to get any resets in this 
way. 

The symptoms which follow the introdnotion of a seoond 
dose of antigen into the anaphylactic animal vary somewhat 
with the species. The most obvious clinical symptoms are 
usually respiratory; the animal is restless and begins to 
breathe quiokly; the respirations may be enormously 
accelerated. The heart’s action is feeble and it has been' 
shown that there is an extreme fall in blood pressure. The 
temperature falls and urine and feces may be passed 
involnntarily. In a fatal case convulsions end the soene. 
The clinical picture is that of **shock” in an extreme 
degree. Post-mortem examination reveals nothing to account 
for death. Local hemorrhages have sometimes been found, 
bnt there is no visible oiganic lesion sufficient to explain the 
symptoms. If the animal does not die it recovers from its 
apparently daagerons oondition with the most remarkable 
rapidity. 

Besredka, who has largely employed the intracerebral 
method of injection for ^ministering the second dose of 
antigen (in which an extremely small dose suffices to produce 
a fatal result), has found that if an anaphylaokio guinea-pig 
be deeply narcotised with ether the desensitisation can be 
carried ont withont harm to the animal. 

I do not propose to enter here into the highly speculative 
theories which have been pat forward to explain the 
remarkable facts that I have mentioned. The phenomena 
bear a striking resemblance to those which have long been 
known to ensue when peptone is intravenously administered, 
and it may be that the matter is bound up with the functions 
of the intestinal wall or portal area in defending the body 
against the toxic effects of the initial products of proteid 
digestion. It is stated that the phenomena seen when a doee 
of antigen is administered to a snpersensitised animal are 
associated with a dUappearance of complement from the 
serum. If thin be so, and if complement is derived from tbo 
leucocytes, we may obtain some inkling of tbe reason for the 
participation of the polynuclear oells in the events of tbe 
anaphylactic shook. In any case it may confidently be 
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Mforted that the phenomenon of anaphylaxis is closely bound 
np with that of specific immunity. 

' It has been known for some years that bacterial proteins 
are capable of setting np anaphylaxis (Wolff-Eisner, 1904), 
The subject has been carefully studi^ by Rosenau and 
Anderson in America and by Kraus and Doerr in Austria. 
The most striking results have been obtained with bacteria 
of the B. eoli group (including the bacilli of typhoid and 
dysentery), and with the cholera vibrio and allied organisms; 
the bacterial proteins have been prepared by autolysis with 
weak caustic soda, or by alternate freezing and thawing. 
-Definite sesults have also been obtained with tubercle and 
smthrax bacilli, and even with species which are not patho¬ 
genic—such as the hay bacillus. It seems to be the alien 
protein, rather than the toxin present, which evokes the 
anpersensitisation—indeed, Kraus and Doerr found that in 
guinea-pigs sensitised against dysentery bacilli only the 
•bacillary bodies were able to induce anaphylactic shock ; the 
gjorm-free toxin produced no effect. Nevertheless, hyper- 
susceptibility to true bacterial toxins, such as that of the 
diphtheria bacillus, is known to exist—witness the observa¬ 
tions of von Behring and Kitashima on horses in course 
d immunisation. Whether this latter phenomenon is 
identical with that of anaphylaxis against alien protein is not 
-yet settled. 

It must be noted that there is such a thing as natv/ral 
anaphylaxis, as opposed to the artificially induced condition. 
It is held by many that the idiosyncrasies of some persons 
against certain food-stuffs—crab, mussels, Ac.—are an 
example of this. And there is no difficulty in believing that 
anaphylaxis may natundly exist against certain bacteria, 
ina^uch as the serum of some individuals or species is 
known to contain antibodies capable of destroying some sorts 
of bacteria. Such natural anaphylaxis may well be in truth 
n post-natal acquirement: if the intestinal bacteria tend to 
.invade healthy tissues so frequently as we must now believe, 
a sort of continuous auto-vaccination on a small scale will 
serve to explain the presence of antibodies and inferentially 
of anaphylaxis. 
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The subject to which I wish to call attention is perhaps 
best illustrated in the out-p»tieqt departments gf onr gy wqg- 
ibaiod hospitals, and the toost ^re those of 

“one-chUd sterility.” The patients belong for the nipst 
part to the class who even yet receive the least possible 
attention daring labour and the lying-in state, apd who 
most patiently endure the discomforts and all meats which 
pan ultimately be traced directly to [fiirtnritlon and. the 
puerpexium^ 

The (^egofy of cases with which I wirii to. deal oontajlns 
those which are in the puerperinm not diagnosed as 
abnormal, or are even in the ordinary course of medical 
practice not definitely diagnosable; The term “morbidity,” 
which we have accepted with a certain degree of levity and 
with entire confidence that we comprehend its causes and its 
opnsequences, is responsible for a large proportion of the 
ohronio invalids who so patiently endure the travesty on 
gynsBCological practice which characterises so .much of our 
out-patient work. Much harm may be done in the female 
pelvis with the temperature under 100-4OF., and without a 
quickening of the pulse sufficient to attract the attention of 
the midwife, or even of the busy general practitioner. 

• Why core these oases not diagnosed ? — 1. The ordinary mid¬ 
wife makes no exaot observations. She is incapable of 
doing such a thing. The number of the hmd fide type of 
persons practising midwifery who > cannot read a clinical 
thermometur ^ tonisbing-and deplorable, and this seven 

^ A h 1910, at a meeting of the Obstetrical 

Section ’^leiiicine. 


— .. ■■ . saa 

years after the rules drawn np by the Central Midwives 
Board have come into force, 

2. Our “ monthly nurses ” belong largely to the same 
uneducated class. They miss slighter symptoms and oon- 
sequently at the daily visit give practitioner an unduly 
favourable report of the patient’s condition. It issomuob 
pleasanter and easier to do so. 

3. The most careful and experienced medieal practitioner 
with an apparently normal case visits only once a day and 
that in the forenoon. The pulse and temperature are then at 
their best, and if the pulse is quickened in some measure the 
acceleration is attributed to excitement due to the doctor’s 
visit. It is natural for the medical attendant to assume that 
when everything known to obstetrio scienoe bae been done 
for the welfare of the patient the pnerperium will be normal 
unless observations are made to the contrary. We know, of. 
course, from painful experience that absolute asepsis of the 
genital organs is as yet impossible of attainment in private 
practice, especially among the working classes, but with our 
well-founded belief in cleanliness and non-interferenoe with 
practice in conformity we obtain very good results upon the 
whole. Fortunately, an encyclopasdio knowledge of bacterio¬ 
logy is not so generally diffused among praotitionera as to 
pi^yse their efforts at prophylaxis a^ treatment, as bae 
been the case to snob a large extent in some regions of the 
continent, especially in Germany. 

In contrast with private praotloe it is allied that 
“morbidity” is almost unknown hi some of our lying-h 
hospitals. Their statistics should be exactly inquir^ inic 
with some salutaiy scepticism. For the sake of peace 1 shal! 
not compare British lying-in hospitals in this respect, but ii 
for illustration we look at reports of a series of Germai 
Obstetric Kliniks we are at once struck with the extra 
ordinary range between the maximum and minimum o 
morbidity. The differences appear to depend, not upon facts 
but upon interpretation of terms, and also largely upon thi 
temperament of the director of the hospital. 

In the class of case in British practice to which I an 
seeking to attract attention, neither pulse nor temperatoti 
observ^ by the nurse may amount to “morbidity” ii 
any sense yet generally accepted. The case is ulthnateb 
diagnosed by the remote effects of certain patbologioa 
processes. 

What, then, are the symptoms which might be observed b; 
the exercise of great care f 

Never a rigor. Rigor always implies sepsis of the grave 
degree. ' We can exclude all the forms and degrees of sepal 
to which we attach the name of “puerperal fever,’'a goo 
old term which has a prescriptive right to survive. In th 
severer cases, still within the category which forms m 
subject, probably on careful enquiry it would be found that 
certain sense of chilliness would be mentioned by the patien 
In my experience^ however, this is onO of tba importat 
symptoms that are almost always glibly explaiili'^ »way tl 
nurse, and receive vastly too little attention. 

^e have fallen into an evil custom of manufacturing Ue 
terms not based on new knowledge, and reputations are beic 
built up on the use of the Greek dictionary, as in the midri' 
of last century. There have been avast amount of exp 
riehoe and much controversy throughout the generations, bi 
no noteworthy new knowledge has been added to obstetr 
scienoe and praotioe since the middle of the eigbteeal 
century. We can only except the evangel of Semmelwej 
explained by the work of Pasteur, and practioally applied 
surgery by its apostle Lister. Keeping this in mind it w 
be seen that my subject occupies a distinct place in the nc 
knowledge as dealing with the slighter forms of PymphoA 
sepiU. It excludes a fortiori the pyaemic form which 
always grave even in its slighter manifestations, and t 
mixed haemic and lymphatic form which shows itself me 
or less tardily in a comparatively light attack of pJdegmoi, 
alba dolens. 

Among the new terms bandied about without oloarneas 
thought, and consequently without recognition of ihi 
essential identity, are “ sapraemia ” and “ septicasmia ”—th 
are responsible for many a disaster. 

If we now analyse the positive sig^s and symptoms in t 
cases under consideration we find invariably with exact a 
painstaking investigation ; (a) accelerated pulse-rate, wfc 
It should be very slow ; and (^) slight and not evaneac^ 
rise of temperature at some period within tba 24 hou 
usually in the early part of the evening, when it should 
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«bD<xnnal. This altogether apart from the physiological 
tsazifflom in persons who live regular and peaceful lives. For 
observations on these finer points the medical man mast 
depend upon a well-trained conscientions nurse who is able 
iod willi^ to keep full nursing notes, showing the exact 
tempentsre every foar hours daring the day. When the 
Qotes are a correct record the medical attendant will see at a 
glance during his daily visit whether there is any abnormality, 
3fid be will take measures accordingly. If the doctor 
belongs to the type of easy-goert who can be satisfied with 
the monthly nurse's explanation that the baby was fractious, 
that the husband was not very kind, or that the breasts were 
,ist a bit too full, then so much the worse for the patient. 

Im a Mjfwipt4Mn ? There is none which may not be, 
and usually is, mistaken for some incidental and entirely 
fortiutous discomfort—the expression of pain depends so 
largely a|K>n the patient's up-bringing and temperament. 
Upon the whole, among the humbler clus of patients there 
is an expectation of great tribulation in the first labour and 
chiLd-h^, and the fear of being thought ** soft ” produces a 
tendency to minimise symptoms which ought to receive close 
medical attention. In any case a slighb pain is a late 
» 7 ZDptoj& in the class of cases which we are considering, and 
it can be elicited only by special manipulations according to 
the patbdogical type to which the particular case belongs: 
himanaal examination in slight endometritis with metritis, 
because the uterus is more or less sensitive to touch ; deep 
ixtwal external pressure when there is a suspicion of slight 
perunetritis. 

Im tkerr a foM.l-nneUir^ loohial discharge I Frequently. 
The association of foul lochia and slight rise of temperature 
always imfdies the possibility of immediate danger,, and it is 
characteristic of the only class which calls for manipulative 
nrestment without delay. 

Rut, aa3r« objector: **lt is only a slight attack of 
taipcwmia; it \a uot septiesnua." That is a very modem 
an^ entirely unproved, even unfounded, distiuction. If yon 
aoalyae and appraise the flux of verbal propositious wldoh 
eomsptm such a large part of the chapters on the pathology 
of ibe puerpenum In to many of our text-books, you will fi^ 
no dc^ exposition of a difference between sapraemia and 
septicaemia which can be properly grasped and effectively 
applied by the general practitioner. We are assured that the 
ansei di&ieatiate theinselves in a few days; but a few days 
may make all the difference between satisfactory recovery 
sad raiaed health. No question of pnerpend worfehfy 
ahseshere. 

I hsve my doabts as to **wait and see” being a satis- 
tietory principle for application either to the practice of 
■idwifery or of politics. Foul-smelling discharge in child* 
ved demaiKfa prompt and active interference for the removal 
^ the caoK, some retained product of conception, not mere 
GoacealiBent of the odour by an antiseptic douche. 

Now what are the padhelogioal proeeteet going on under 
our eyes, unobserved or ander-valu^, their import and possi* 
biUtics seldom or ever exciting the interest of even the 
caedkal ? The process is a matter of degree, not of 

kmd. It may be (1) septic endometritis with metritis; (2) 
pwimetritis strictly localised in addition to the endometritis ; 
il) FBometritiM owing to lacerations to such a slight extent 
u only to show its previous existence remotely by cicatrices 
acd ebsoges in the c«^cal mucosa. 

it is not my intention to inflict upon yon more than the 
average amount of platitude on prophylaxis, dlagncsis, and 
treatrseot * 

Prnkylaaeis is the application of all the practical know* 
scke we rfWff ri T " for the preventing of septic conditions in 
ill-bed. The greater includes the leas. The medical 
* 2 oud 0 Ber docs not allow his patients to suffer because of 
zvsrsixe or apathy on his part. It may be admitted that he 
i TtjtA not so long-suffering as he ought to be, and that he 
adU/ conceives conscientious reasons for harmful inter- 
» Then at the present transition stage he is 

ill served by half-trained self-satisfied persons 
^ -bo have obtained a little superficial instruction in 
©Xitbly ' nursing alone. So prevention is deplorably and 

*r«p«aUngiy difl&cult- -ui x ^ 

ks to in such cases ifc is possible to be too oon* 

the employment of manual .mttboda Pre- 
•epure diagnosis with watchfulness are usually best for 

L ^ clam of patient. ^ ^ 

Tbg time for trssUm^, except in the more marked oases 


still within the category which we are discussing, has not yet 
arrived. The object of treatment is to prevent or minimiae 
the consequences of the pathological processes, and the time 
for active interference is comparativdy remote. 

Let ns return in more detail to the pathological processes. 

I. BndomeiriAis with metritit .—As soon as &e endometrium 
becomes infected the process of involution of the uterus is 
arrested. This is a fact which does not appear to reomve 
the attention which it deserves. In the severer casee of 
septic infection which call urgently for treatment because of 
symptoms implying danger to tiie life of the patient we often 
find, when we proceed to active treatment at the end of the 
first week of the puerperium, or even later, that the curette 
with a graduated stem will pass in for 6 to 8^ inches before 
it reaches the fundus uteri, and yet we are advised by some 
authorities to, explore and clear out the cavity with our 
fingers I What digits they must be endowed with who oan 
accomplish such a feat! This arrest of involution is the 
chief cause of the pelvic condition observed remotely even in 
the slighter degrees of sepsis. 

In the typic^ case the patient leaves her bed at the time 
usual with the social class to which she belongs, and if she 
does not feel very robust some of the numerous minimising 
explanations are found by neighbours or nurse, and accepted 
as sufficient. Sooner or later certain symptoms arise—the 
remote symptoms of the pelvic condition which must in the 
long run receive attention even from the most apathetic or 
patient of women. These symptoms are produced by condi¬ 
tions resulting primarily from sub-involution. They are 
usually a sense of weight or dragging. 

On physical examination, say six months or more after the 
confinement, some displacement of the uterus will be 
discovered. The usual displacements are downward or 
backward or both combined. If the examination has been 
delayed until the retroflexion has become chronic it will 
be found that there is thickening with erosion of the posterior 
lip. If this condition is discovered it considerably affects 
the prognosis as to cure by manipulations and pessaries. 1 
have heard this anatomic^d change attributed to a local 
sepsis and curettage recommended for its cure. This is^ in 
my humble opinion, mere imbecility as pathology, and the 
coarsest and most irrational abuse of the curette, even in an 
epoch when curettage is the most prominent and discredit¬ 
able abuse in gynaecological practice. I can remember a time 
when the guiding principle with many was : If in doubt, 
introduce a pessary. ” Nowadays the principle appears to be, 
“ If you do not know what is the matter, employ the 
curette.” 

If in a case of backward displacement of a sub-involution 
uterus the ovaries are dragged off their shelves—out of their 
fossettes—then cure without operation is one of our rarest 
experiences. Even in cases of uncomplicated retroversion or 
flexion core by manipulation and pessary is by no means 
oommon. One recent German writer puts the proportion of 
cure in cases observed for from 1 to 17 years as 7 to 10 per 
cent. The largest proportion of cures amounts to 20 per 
cent., according to August Martin and Febliog. WLit 
becomes of the remaining 80 to 90 per cent. 1 They are con¬ 
demned to * * palliative ” proceedings as a rule, and remain 
more or less under medical observation and treatment for 
the rest of their natural lives. This is the simple statement 
of a sad fact which is perhaps not as a role faoed frankly and 
courageously by medi^ practitioners. 

During the child-bearing time of life sterility is by no 
means a consequence of these backward displacements 
without apparent cause. Impregnation, early symptoms of 
pregnancy, then abortion, is the usual oyole, occasionally 
varied by spontaneous rectifioation or retroflexion with 
incarceration of the gravid uterus. 

II. Perimetritis .—When the sepsis in the slightest un¬ 
observed degree is conveyed by the lymphatics through the 
uterine wall or along the tubes the result is peritonitis—the 
circumscribed peritonitis which we designate perimetritis. 
Even the very slightest peritonitis is followed as direct effect 
by some measure of adhesion ; involution has been arrested 
or retarded early ; the uterus is therefore large and heavy at 
the patient’s getting up, and all the anatomical conditions 
favour the occurrence of complicated backward displace¬ 
ment. Whether tubes and ovaries become displaced or not 
they at once take on certain processes of change which lead 
to important consequmioes. The tubes sooner or later 
have the fimbriated ends retracted and closed, or they 
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become adherent to the ovaries. The ovaries gradually 
undergo pathological changes which may produce no specific 
and individual symptoms, but are fraught with important 
consequences. The tunica albuginea becomes thickened and 
sclerosed, so that the Graafian follicles cannot rupture 
externally and shed their ova, but they must rupture within 
the ovarian stroma, producing at first small cysts containing 
blood instead of forming corpora* lutea. If such ovaries are 
not displaced they become adherent in their fossettes, 
clothed in the organising peritonltio exudation which slowly 
but certainly contracts, doing still farther injury to the 
ovary. 

This process of organisation of exudation and adhesions 
is by no means rapid, and for perhaps a year or so the bands 
are readily tom down. Later, the adhesions may become as 
completely organised and injurious as those that result from 
puerperal perimetritis, obvious from the first because of the 
severity of the symptoms. They are separable only by 
cautious prolonged manipulation, and they sometimes require 
the use of sois^rs. 

Treatment, 

1. Sub invohition with displaoement .—The routine method 
of treatment has for its objects to diminish the congestion 
and bulk of the uterus and to restore it to its normal position. 
These objects may be occasionally attained by medicated 
glycerine tampons and manipulations. The medicated ” is 
not essential; it is the glycerine which has the depleting 
effect. My favourite tampon consists of a long shred of lint 
like a bandage with two inches or so of the end soaked in 
glycerine. When introduced it depletes and acts mechani¬ 
cally as a pessary. The most useless of all tampons is the 
pledget of absorbent cotton which the patient is directed to 
apply herself. These methods are all purely palliative and 
tenmrary in their effects. 

The final resort is, as a rule, to the pessary, and the result 
is far from generally satisfactory. In simple hypertrophy 
with backward displacement the relief conferred may 
satisfy the patient and the medical man, but in the 
great majority of cases we condemn a young and otherwise 
healthy woman to discomfort and medical supervision for 
the rest of her life, for the menopause usually brings 
exacerbation. 

In retroflexion complicated with prolapse of the ovary 
nothing but harm can come from pessary treatment. It is 
astonishing how frequently the displacement of an ovary is 
overlooked in general practice, just as the complication of 
retroflexion with adhesions is not diagnosed in another 
category of cases, and the pessary treatment is persevered 
with in spite of the suffering resulting from pressure on 
sensitive parts. 

In the long run, in most cases some sort of operation must 
be the last resort. In most of the old-standing cases which 
we meet with there is a history of curettage once at least. 
The theory, if any, at the foundation of this practice may be 
that once septic always septic, as may be seen seriously 
alleged by a contributor to a German gynaecological journal 
a few years ago. This, on the analogy of Noeggerath’s 
original doctrine that once infected with gonorrhoea always 
gonorrhoeic. 

I would suggest a method of treatment of the endometritis 
more gentle, as efiScient, and without some of the serious 
objections to the curette, such as producing a wound which 
ultimately becomes a cicatrix. 

The uterine canal is cautiously dilated by means of a 
suitable laminaria tent, and a wick of gauze soaked in a 
solution of chloride of zinc is introduced up to the fundus, 
care being taken to neutralise the excess of the escharotic 
fluid. This application destroys a pellicle of the endo¬ 
metrium in a perfectly smooth, symmetrical manner. The 
hypertrophy of the uterus is best reduced when there is some 
laceration of the cervix by an exaggerated Emmet operation 
with the apex of the wound on each side reaching so high as 
to divide some branch of the uterine artery. Failing 
success of these minor measures posterior colporrhaphy 
may be tried, here also by a rather exaggerated operation 
to make allowance for future shrinking, but after an 
apparently succ/essful operation of this kind a pessary will 
have to be worn if the tendency to prolapse has been at all 
marked. 

Among the operations suitable for uncomplicated prolapse 
with retroflexion is, I need hardly say, Alexander’s operation 
of shortening the round ligaments. There is a distinct fleld 


of usefulness for the original operation which it must bo- 
conceded has a tendency to diminish in area. It fails to' 
stand the test of pregnancy and parturition in 20 per cent, of 
all cases. 

2. Pelvic peritenitie with displacement.—By far the most 
interesting portion of the class of pelvic diseases concerning^ 
the origin of which we can obtain no clear evidence from the- 
patient is that of complicated uterine and ovarian displace¬ 
ment, of which the cause, or some part of the cause, is pelvic* 
peritonitis or perimetritis. It is, as I have said, a question* 
of degree. Instead of a statement in general terms, an* 
illustrative case will perhaps more clearly indicate the* 
features of such a category. Such illustrative oases are by 
no means diflicult to find. Here, e.g., is a typical case of 
one-child sterility, from the practice of a man of wide expe^ 
rienoe and sound judgment in one of our most important^ 
Lancashire towns. 

Oasb 1.—A married woman was admitted to the Man¬ 
chester Southern Hospital in October, 1899. The patient 
was 28 years of age ; she had been married nine years an^ 
bad one child born eight years ago. The labour was appa¬ 
rently normal and required no interference whatever.. The 
patient got up at the end of 12 days apparently well. She 
did not try to suckle the infant. In the course of a year or 

so she began to complain of certain discomforts, and Dr.-, 

after the usual examination, tried to repla^ the uterus, 
which he found retroflexed, by means of a pessary. This 
method was not successful, and the patient had been ailing 
to a slight extent ever since. There was no menstmab 
derangement, except within the last year or two the 
menstrual flow had gradually become more profuse and 
prolonged. It now continued seven days. At the hospital 
the case was diagnosed as retroflexion with adhesions. The- 
patient was kept in bed for three weeks for treatment by 
douching and glycerine tampons without appreciable benefit, 
so after due consideration by all interested the operation of 
ventrofixation was performed. The uterus was found to bo 
bound down by firm, but not extensive, adhesions. Theso 
were dealt with in the usual way and the operation was com¬ 
pleted. The patient was kept in bed for five weeks after the* 
operation, although there was no incident to suggest special 
caution, and she went home perfectly well. 

Let us supplement this case with another in which tho 
adhesions resulting from perimetritis were not allowed time- 
to become firmly organised. It also illustrates the futility of 
some of our methods of treatment in complicated baokwwd 
displacements, such as the Schultze process. 

Case 2.—The patient was a married woman, aged 28 years, 
with a history of some slight illness after miscarriage daring, 
the first year of marriage. When admitted to the Manchester 
Southern Hospital in October, 1891, she was found to have 
retroflexion with adhesion of the uterus. The ovaries were 
not displaced as far as could be made out by ordinary 
examination. The employment of douching, tampons, and 
the Schultze manipulations failed to rectify the position of 
the uterus. The operation of ventrofixation was performed 
in October, 1891. The uterus was found to be adherent to 
the pelvic floor; the broad ligaments were folded back but the 
ovaries were not dragged from their fossettes to which they 
adhered. The adhesions were broken down readily, some 
bsemorrhage coming from the tom adhesions. Ventrofixation 
was completed in the usual way and a smooth recovery 
resulted. The patient had a norinal pregnancy, labour, and 
puerperium in the following year. 

Now as such cases could be multiplied indefinitely from 
the notes of the last 20 years, and the practical conclusions 
from these two early cases are obvious, I forbear from the 
tedious process of further story-telling. I do not propose to 
analyse and criticise the vast number of ingenious methods of 
treatment, mostly Surgical, which have been proposed and 
adopted more or less in Europe and America ; I should only 
like to state my own conclusions that all these fancy opera¬ 
tions have failed with the exception of those which enable 
the operator to inspect the field of operation. Incompar¬ 
ably the best of these operations for backward displacement 
of the uterus with adhesions or abnormalities of position 
resulting from pathological conditions of the ovaries and 
tubes is ventro/ixaticn—that is, hysteropexis hypogastria— 
when properly performed, and no such operation is properly 
performed in which there is not complete abstention from 
interference with the round ligaments and the corpus uteri ^ 
except for a very short distrace immediately above the 
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isthmua.* With the field of operation clearly in view any I emerge—an incident which, as a matter of 


zMceesary rep^ oc me tobee or the ovaries can be readily 
effected. It is seldom, if ever, justifiable to sacrifioe either 
tabe or ovary. 

Withoat going Into details I may state broadly the 
.practical oonclosions throat upon os by the frequent 
occurrence of the pathological conditions which I have 
eodeavoored to desoribe—via., those not preceded by any 
observations of puerperal sepsis in the poerperiom. (1) Every 
voman should be carefully examined six or eight weeks 
after her confinement; (2) if sub>involution without com- 
p^stkm is disoorered treatment should be at once begun 
with the object of bringing the ntems to its normal 
ooodiUen; (3) if uncomplicated retroflexion is diagnosed 
the use df tampems, followed by the temporary wearing 
of a pemary, may possibly be successfol; (4) if tampons and 
pwniT y fail to restore the uterus to its normal condition and 
posltiaQ adhesions must bs suspected and efforts made to 
break them down by manipulations nndtf anaosthesia j 
(6) failing saooeos by manipulation ventrofixation with the 
neoesssory modifications is the only rational operation; 
^6) in every case of one-child sterility with retroflexion, 
whstever the n^;atiTe evidence, puerperal sepsis to some 
degree should be assumed as the cause and ventrofixation 
leaorted to. 

In cofkdnsioin, I venture to predict that as the futility of 
peu^ beatment becomes more generally recognised ventro- 
ffxatwn will take its proper place as the only reliable and 
sBoossifnl method of tresMng all complicated cases of dis- 
plaecment of the ntems. 


THE TUBEECULOUS GLAND: ITO SIGNI¬ 
FICANCE AND TREATMENT.* 

Bx B. vr. PflILIF, H.A.. M.D. Kdw., P.B.O.P. Bdih., 

vsTSicrAS TO Tsa aoTAi. mnaMABT, xniBBUBeH. 

-flbrttar Vierp, 

Twmsjt yean ago one’s attitode towards the tnberculons 
gland was very difteent from to-day. Twenty years ago it 
was my custom to advise the immediate removal of the 
proDooDoedlj enlarged gland, and 1 sent to the surgeon all 
esass of cervical glands showing a tendency to caseate. The 
ooooeptiGB at that date was that by timely operative Inter- 
iennoe one might expect to arrest the spr^ul of the tuber- 
erdoos diseaae, and in numerous cases of strictly limited 
hrcAjement the resnlt did prove satisfactory. 

Growing experience, however, showed that the procedure 
led to frequent disappointment. Oftentimes after operation 
she tubei^oas process continued to advance, not only in 
thoK eases where one or two glands alone had been removed, 
but in thoee where more extensive dissecting operations 
bent undertaken with a view to complete extirpation. 

JieviiUfn of V%em» 

This led to a gradual reconsideiation of the whole ques- 
tics sad to mere esareful ohsorvation of the process of 
tafapca Jeo i invarioo from its earUest and slightest manlfes- 
tstioas in ooadHions where operative interfermoe would not 
bare been dreamt of, to t^ pronounoed appearance pre¬ 
tested by old-staBding cases whether treated by operation or 
not 

year* ago I began to follow the development of 
fisadoiar tobercoloeis in a number of individuals, from the 
axDor degrees of change in early childhood through varying 
sages of development in the different instances. Such 
C'bKTvatioo. proloBgcxi through infancy on to adolescent and 

sdolt life, proved of moch interest and signifioanoe. 

J<uppuratum tnertly an Incident. 
h fhewed conclosavelj that suppueatUm in a gland is a 
^^istveiy uncoflunon event as compared with the oocuirence 
of varying degree. In other words, suppura- 
'-c!i ii merely an incident, a relatively unoommon incident, 

- Uae course of progressive involv^ent of the glands by 
t’wbwcaioas infectioo. It is an incident which may never 

/ » <kE*cription of this operation In detoU aeo The Lahcet, 

' doUrered before the Bdlnbtugh and Leith Practitioners' 

on J one 7 Uk, 1910 . 


emerge in by far the greater number of cases. 

Yet in the earlier days, and I fear in large part stOl, 
attention has been chiefly centred on this incidental oconr- 
rence and too little on the actual process of tuberculous 
infection, which often runs its course quietly—it may be its 
fatal course—apart from the more clamant evidence of 
caseation or suppuration. 

Courte 0f TuberouUnu Infection, 

Let me ask you to recall briefly the path of tuberculous 
infection. I may not dwell at length on the much-debated 
question of the more frequent avenue of infection. Clinical 
and pathological evidence, including the results of experi¬ 
ment, goes to show that tuberculous infeotion may occur by 
the passage of the tubercle bacillus through the unbroken 
mucous surface. The facts of abdominal tuberculosis clearly 
support this view. In order that the tubercle bacillus may 
enter the system there is no need of a primary local lesion of 
the mucous membrane. 

Without attempting to compare the relative frequency of 
entrance of the bacillus by different portals, I would press 
for acceptance the view that the throat—including under the 
term the nasal, pharyngeal, palatal, and tonsillar regions— 
is a vastly more common avenue of general tuberculous 
infection than is usually believed. It is unnecessary for the 
present to enter on the connexion between initial changes in 
the tonsils wd other glandular structures, and the subsequent 
stages of infection. The significance of the tonsils and 
adjacent glandular structures in relation to tuberculous 
invasion is immense. I cannot accentuate too strongly the 
need for careful investigation of the tonsils, peritonsillar 
tissne, and the extratonsiilar glands. 

It is of first moment to follow the successive spread of 
change from point to point along the lymphatic chain of 
dnots and glands connected with the throat. The lymphatics 
of the neck, including the lymph nodes at the angle of the 
jaw, and the great network of glands in the supraclavicuhur 
triangle, are extremely often involved. Of especial fre¬ 
quency and significance is a fine multiple enlargement of 
lymph nodes in the supraclavicular triangle, commonly 
without any traceable tendency to caseation or suppuration. 
The infiltrative change is often so slight as to be passed over, 
unless deliberately investigated by careful palpation. The 
enlarged nodes—to be reckoned by the score—may be little 
more in size than a split pea. Many of them are even less. 
A refinement of oidinary palpation, requiring a certain 
amount of practice, is needed for their detection. 

Tl^ general involvement of the lymph nodes of the supra¬ 
clavicular region is, in practically every case, the expressioii 
of tnbercnlous infection, the infeotion spreading from the 
throat in the way just indicated. The chain of enlarged 
glands may be traced from the angle of the jaw throughout 
the supraclavicular region, and even below the clavicle. Oce 
may follow during months or years the gradual advance from 
point to point in this region, and perlups later the furthor 
involvement—apparently by direct communication—of the 
axillary glands. Sooner or later 1 am satisfied that it occurs 
in the great majority of children. 

Furthermore, there would seem to be a ready interoom- 
mnnication between the cervical lymphatics and the thoracic 
lymphatics. It is probable that in thin way—by primary 
invasion^ of the throat and subsequent spread along the 
lymphatic pathway—invasion of the lungs most commonly 
occurs. 

Had the custom of this society permitted, I should have 
liked to preset to yon a series of cases illustrative of this 
important point—some in which the lymphatic involvement 
is still slight and limited to the submaxillary r^on ; others, 
where the lymphatic involvement is widespread, covering the 
whole supraclavicnlar triangle, but withoat traceable pul¬ 
monary invasion; and others still, where, along with the 
submaxillary, supraclavicular, and perhaps axillary involve¬ 
ment, there is evidence of commencing infiltration at the 
apex of the lung on one or both sides. 

ReUstUm to Childhood, 

This localisation of the initial lesion in a large group of 
tuberculosis— I briieve the largest of all—is of far-reaching 
clinical significance. It corroborates the view I have long 
maintained as to the commonest site of infection. Tnber- 
culosis is, in the greater proportion of cases, acquired in the 
early years of childhood. The earlier the invasion, the more 
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ewj and rapid the spread. The absence of reactionary dis- 
turbance with enlargement and suppuration does not mean, 
nniortnnately, a less virulence or less certainty of spread. 
The infection spreads uniformly and quickly in those cases 
where the glandular involvement is of so fine a charaoter as 
ceadily to be missed. In the case where the glands are 
much enlarged there is often less danger. 

The occurrence of tuberculous infection by way of the 
throat has the additional interest that it links tuberculosis 
w;th other infections commencing in the throat, such as 
diphtheria, scarlet fever, measles, rheumatism, &c. It 
emphasises more than before the importance of a watchful 
scrutiny of this portal from infancy onwards in relation to 
every kind of infection. In other words the mouth and 
thrbat of a child must be kept as absolutelj^ clean as possible. 

In the acuter infections, such as diphtheria or scarlet 
ever, the systemic Involvement following the local lesion is 
ra*pid by the dissemination of virulent, doubtless highly 
soluble toxins, which either kill or lead to spontaneous cure 
by the elaboration of antitoxic products. In the case of 
tubercle, we have to deal with an infection of lower 
vindence, but one which is more or less continuously present 
to the child, or at least is frequently repeated through the 
conditions of compulsory environment during home and 
school life. The result is that in a very great proportion of 
ihstanoes the child is tuberculised by the tiQ:^i'it is 15 years 
of age, as evidenced by traceable glandular and other 
changes. The after-course of the infection—which is 
extremely various in different individu^ds—and the bearing 
of the progressive lymphatic involvement on the distribution 
and other clinical manifestations of pulmonary tuberculosis 
I s^ay not enter on now. 

What concerns us especially now is the immense frequctficy 
during childhood of tuberculous involvement of lymphatic 
glands in the areas described. In the great majority of 
instances the glandular involvement is comparatively in¬ 
conspicuous, so inconspicuous, indeed, that it is oftenest 
undetected. 

If we trace the glandular changes in such cases several 
points of interest emerge. We Snd that, as a rule, the 
enlargement of glands becomes less and less marked in 
passing from the submaxillary region downwards—the 
proximal glands being commonly larger than those placed 
more distally. If you will follow the developing process 
from week to week and month to month, you will find the 
cause of this progressive variation in size to be the gradual 
extension of the process over successive glandular areas. 

All this time the occurrence of suppuration is relatively 
rare. The reason why one gland caseates and suppurates 
and another does not is not always clear. It is not a question 
of simple maturation. Thus, glands nem^est the seat of 
primary involvement do not necessarily cas^te. If suppura¬ 
tion occurs it 18 not infrequent to find it in one or several 
glands more peripherally disposed^ 

IreOtment. 

In' turning to the treatment of tuberculous glands, the 
])raetical point to be kept prominently in view is that 
caseation or suppuration is simply an incident in the process 

-mi incident which is far from constantly present in the 
course of tuberculous infection. My present thesis is that 
rational treatment mmt he directed 'chufttf to the essential 
laian rather than to the ineidentul occurrence. The fine, 
multiple, and spreading involvement of lymph nodes is the 
impo rtant thing. In the past disappointment has resulted 
from the direction of attention to the more conspicuous, but 
less essential, lesion, and there has been a corresponding 
limitation of treatment to operative dealing with caseous 
glands. 

Operative Interference. 

It 18 freely admitted that the imm^liate result of operative 
treatment has been usually satisfactory, so far as theremoval 
of disfigurement is concerned. In some cases it has gone 
further than this, and the treatment may be fairly described 
as radical. In the majority of cases, however, such operative 
treatment is of local and partial value only. The very 
success of the operation has diverted attention from the 
tuberculou.s infection as such, and the final result has been 
often disappointing. 

In sanctioning operation this fallacy must be kept in view. 
In numerous instances the effect of operation can only be, 
from the nature of things, partial, for it is obviously im¬ 
possible to remove all the glands which are involved. In 


numerous instances in my experience, where operation baa 
seemed immediately successful, suppuration, or at least dis¬ 
figuring enlargement, has recurred, and, even after repeated 
operation, has recurred again. In other instances, after 
several operative attempts, the effect of lymphatic extension 
has become so urgent as to call for further treatment after the 
possibilities of surgical relief were exhausted. I could 
submit a series of cases in illustration of this point. 1 could 
show you oases where, after repeated operation, enlargement 
of the glands continued with a gradual extension downward 
and more deeply, with the ultimate determination of 
pulmonary tuberculosis. I might show you cases in wbMi 
an extensive operation bad been undertaken for deep-lying 
glandular tuberculeeis, where little relief followed the opera¬ 
tion, and oases where disfiguring enlargement in one set of 
glands removed by operation was speedily succeeded by a 
like disfigurement in another series. I should like to have 
brought before you a case at present in my wards, where, 
through the spread of the process, after extensive operation, 
to more deeply-seated glands, dyspnoea of aggravated type 
supervened, and where further application to the surgeon only 
elicited the reply that the surgeon could do no more. I have 
in view cases operated on some half a dozen thnes, with the 
same finid result that the disease wae not eradicated,^ 
because, indeed, ineradicable along these lines. 

VaociTUt Therapif, 

In presence of a progressive infection of this indolent. 
Creeping sort, it seems to me that the usual method of inter¬ 
ference by the removal of one or several glands cannot he 
regarded as sufficient treatment, even if the procedure be 
admitted satisfactory from the incidental point of view. A 
more definite,opposition must be offered to the spreading 
infection. This opposition is afforded by vaccine therapy. 
Our purpose must be the production of immunity by stimula¬ 
tion of the natural protective mechanism. We must seek to 
activate the leucocyte and the baoteriotropio elements of the 
lymph stream and blood. And the outlook is most 
encouraging. In exhibiting tuberculin we make use of an 
agent closely related to the infecting organism, and there ia 
abundant ground for the belief that we thereby reinfor^ 
nature’s own effort at immunisation. While lacunas exist in 
our theory as to the mode of action of tuberculin, there can 
be no doubt whatever as to its great therapeutic value. 

The effects can be traced readily in superficially placed 
glands. Immediately following the first injection of a suit¬ 
able dose the gland may be found slightly enlarged and 
possibly tender. The gland is congested. In the course of 
a few days the gland under observation will be found reduced 
in size. Sometimes it may take more than one injectiOh 
before this is evident. With successive doses the altera¬ 
tion in size becomes more and more definite. The change 
takes place throughout the entire chain of glands. The 
larger proximal glands shrink in size gradually, while 
the smaller glands in the periphery seem to disappear 

_literally to melt away. An apparent formless mass 

of matted glands tends to> become reduced both in size 
and in complexity. In grosser conditions, with much 
cervical deformity, the advance of local improvement is 
remarkable. The measurement of the neck is altered*rim 
striking fashion. Thus in one case at present under obser¬ 
vation the neck, which was hugely disfigured, has resnm^ 
almost a natural appearance, a reaction of 2^ inches ip 
circumference being registered. Another patient told me the 
other day that in place of a 16^* inches collar which he had 
been compelled to adopt on account of the swelling he now 
found one of 16^ inches too wide. 

The systemic effects are no less striking. During treat¬ 
ment the two patients I have just mentioned put on no 
than 25i pounds and 14^ pounds respectively. Further, lui^ 
symptoms, which were already aggressive, including ii> 
one instance sharp haemorrhage on more than one occasion, 
with corresponding physical signs, have dropped into the 
background. In the other case, the conditions had become 
associated with respiratory symptoms of serious moment. 
When the patient came under treatment the neck was 
greatly swollen and the patient cyanosed, and so dy^nceic 
that he could hardly walk the length of the inner corridor of 
the ward. In bed he had to sit up in a state of orfehopno^. 
It looked as if at any moment he might die from asphyxia. 
Under treatment with tuberculin not only has the local dLs- 
figurement been largely removed—the huge, ill-defined mass 
being broken up into a collection of discrete glands —but the 



Tta LasobxJ MR. FAULDER: PUBLIC HEALTH ACTS AND DISEASES OF THROAT, ETC. [July 2,1910. 21 


(JjspiKea hM yielded completely, the patient restiDg oom> 
fortably at night and having widked the other day nine miles 
vtthont diiScalty. 

Preeedure and Dotage. 

A word as to procedure. It is best to begin treatment 
with mail dosage. This is the more important because of 
tbe frequency with which glandular tul^rcnlosis is asso¬ 
ciated with visceral involvement. By repetition of the same 
dose so as to exclude the fallacy of a missed reaction, and by 
gradual increase, if no effect has been produced, it is com¬ 
monly easy to determine the minimal dose which is effective. 
So long as the given dose is effective in producing local 
change or systemic disturbance, however slight. It is wise to 
repeat the same dose, or, should the reaction seem excessive, 
to reduce it. Thereafter the dose may, in similarly cautious 
fashioo, be progressively increased. The effect is estimated 
by careful obe^vation of temperature, pulse, local appear¬ 
ances, and tbe parent’s aspect. The determination of the 
opsosic index is, in my experience, unnecessary. 

If incidental suppuration occurs evacuate the pus in tbe 
simplrst way possible. I have no objection to the suigical 
extirpation of tbe gland, but it is often unnecessary. Simple 
aipiradon of tbe gland will sufSce in a large proportion of 
cases. I have thus, on several successive occasions, aspirated 
pus amounting oollectively to a couple of ounces with the 
happiest result. In some instances the effect may be hastened 
by fmali incision. In all cases of such interference the 
taberculin should be continued. As to the tuberculin itself, 
there are many preparations available. For my own part I 
have TBed Koch's original tuberculin, Koch's T.R., and 
latterly Beraneck's tuberculin. As initial dose I have used, 
of Erich's original tuberculin, 0*0001 gramme; of T.R., 
l-5C00th to l-2000th milligramme; and of B^raneok's 
tuberculin, 01 cubic centimetre of a 1 in 100,000 solution. 

Conolutumt, 

To shortly sum up conclusions drawn from prolonged 
ohserrarioo and treatment of such oases I should say: 
L Watch for the earliest indication of spreading involvement 
of lymphatic glands in young children. Especially have 
regard to distribution downward from tbe extratonsillar 
ghmd into tbe supraclavioular triangle. 2. Regard such 
pnxcss as almost certainly of taberculoos nature. If in 
doslA make use of the tuberculin test (cutaneous 
or percutaneous). 3. Treat as soon as may be with 
tsbemlin on the lines indicated, while at the same time 
owefnlly cleansing the throat and correcting the child’s 
fasity environment. 4. If incidentally one or other gland 
isppufate, evacuate in simple fashion, continuing the use of 
tubercaiia. 

There is ample reason for the statement that if such 
procedure be followed the glandular disturbance will 
oEEiuBoxdy yield, grosser deformity will become rare, and, 
vhat is vastly more important, tbe risk of the spread of 
tuberculoQS infection to interxial organs will be greatly 
lat^eaed. 

T^ttaburf^. 

Japah-British Exhibition.— In the Japan- 
Br.'ush Exhibition an importan^lace is assigned to chemical 
mdcftry. Messrs. Burroughs, Wellcome, and Oo. have here 
a scriki^ exhibit of the various Wellcome ” manufactures, 
of which are displayed in vases and amphorae of 
Grecian design. These vases are replicas in glass of 
Acroal relics of that old civilisation to which we owe so 
:Luch, and their association with the latest developments of 
yntbetic and analytic chemistry is quaint and pleasiug, 
'tile their contents serve to show that much is now being 
to win back this department of scientiffc industry from 
rivals. A series of photographs of scenes from the 
materia medica farm at Hartford is also ex- 
. This farm was started some six or seven years ago 

T the culture of medicinal plants, chiefly those which are 
■ to England, and is conducted partly with a view 

^ ' Xperiment and research, and partly to obtain supplies 
^ pharmaceutical purposes of fresh herbs of known origin 
‘"*5 of uniformly high standard. The results of this 
herb culture, checked and standardised by chemical 
^ysis and physiological tests, are calctdated to bring a 
^ tieaoent of exactitude into the somewhat hazy posology 
f woe vegetable substanoes. 
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Statistics showing the results of school inspeotion are 
notoriously unreliable ^ and not mutually comparable. Refer- 
enoe need only be made to the results of sehool inspeotion 
quoted above to satisfy oneself on the point. Oompasa also 
the following table :— 

StatUtioM bated on Beportt received from SO Countiet and 
Torvnt in England. Number of Children Examined oxer 
40,000. 




Percentages 


Reported to be auflerlng 




from— 

Lowest. 

Highest. 

Apparent 

avenge. 

Tubercular dlsesM . 

0 015 

43 

0*8 

Bodily deformity . 

004 

60 


Defective nutrition. 

0-3 

190 

fl*0 

Uncleanly head and body ... 

10 

600 

WO 

Decayed teeth . 

0-7 

250 

SO 

Enlarged tonsils . 

20 

230 

130 

Adenoids . 

15 

210 

SO 

External ear disease. 

0-8 1 

3-6 

1*8 

Eye disease. 

0-4 ! 

8-7 

30 

Defective vision. 

4-1 1 

390 

130 

Hentolly defective. 

0-3 i 

4-2 

13 

Heart disease . 

0-4 1 

60 

16 

Lung affection. 

0-1 ! 

2-4 

1*4 

Skin diseases . 

0-9 1 

21 

19 


1 


One of the chief reasons for this is that the tests and 
standards used are variable and arbitrary and influenced by 
the personal equation of the examiner. But they show 
sufficiently well the nature of the problems in treatment and 
prevention set before us. We read a great deal about mouth 
breathing, glands in the neck, running at the nose, d^- 
ness. discharging ears, backwardness at school, deformities, 
liability to fevers, and other illnesses. If anyone thinks to 
avert all these evils by a timely operation for the removal of 
tonsils and adenoids he will be grievously disappointed. 
There is no royal road to health in these cases except in a 
limited number. An attempt is made in another part of UrfA 
paper to give a general account of this operation as carried on 
in London at the present time. What is the condition of the 
patients at the time of operation and what are their ages ? 
The first question is sufficiently answered by saying that 
practically all are suffering in some way or other. There¬ 
fore, theoretically at least, earlier operation would prevent 
a good deal of illness. It would certainly have that 
effect in fact if the cases could be properly selected. 
Evidences of neglect abound and many apply for treat¬ 
ment only when permanent damage has already been 

suffered. . e av 

In order to answer the question as to the age of the 
patiente I have collected a total of 4769 persons who 
underwent operation in nine hospitals and toboUted 
them according to their ages. (See Tables A and B and 
Fig. 1.) 



I The Lancet. June 26th, 1909, p. 1851. 
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Showing age-percentages in graphic form of cases from,Hospital B. 
Table A. — Patienii roho underreent Operation for Removal of Tonsil* and Adenoids at Different Ages. 


Hospitals. 


- I 3 
2 16 
3 10 


4 

5 

6 

7 

8 1 

1 

9 

10 

1 

11 

12 

13 


1 15 

16 

17 

! 6 

8 

9 

5 

9 

2 

3 

4 

6 

6 

7 

1 ^ 

8 

_ 

44 

41 

48 

32 

32 

18 

17 

1 30 

1 23 

I 

23 

1 14 1 

1 16 

14 

31 

18 

24 


t 12 

12 

9 1 

11 

13 

9 

6 

2 


3 

9 

21 

14 

! 19 

8 

10 

9 

9 

8 

7 

10 , 

1 9 

1 ^ 1 

5 

51 

66 

48 

27 1 

28 , 

24 

32 

I 24 

27 

1 30 

24 

16 


7 

14 

14 1 

13 

8 1 

6 1 

11 

8 

1 6 

9 

11 

11 

1 8 

7 1 

1 

244 

276 1 

245 

220 1 

189 1 

155 

161 1 

174 

184 1 

186 

117 

80 

1 84 1 

46 


299 286 219 142 149 
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Tabli B.— SkemHff ReroetUofa at Diffennt Aget. I Let It be borne in mind that these diagrams and tables 

are made from a collection of patients actually operated 
upon for the removal of tonsils and adenoids, and that these 
patients arrived in variona out-patient departments in the 
ordinary way. The diagrams show at what period in their 
career ^ese patients began to suffer from their throat in such 
a manner as to attract the attention of those responsible— 
e.g., parents. There is a general similarity in all the curver. 
Figs. 1 to 4. In all of them the age 5 is the highest poirt 
reached. In all of them the percentage rises rapidly from 
age 1 to age 5 and falls more gradually to age 20. Also they 
iJl have a slight temporary rise at or just before the age of 
puberty. It is quite possible these facts are to some extent 
merely a reflection of the greater interest which parents may 
be supposed to take in their children at the period of their 
entrance into, and their departure from, the public elementary 
schools. But, in addition, the rapid rise of the line 
up to age 5 unquestionably shows that the causes of these 
throat maladies begin to act early ^ and before the children 
come under the notice of the school medical oflElcer. Some 
school officers have found that there is no relation between 
the occurrence of adenoids and poor home conditions or, to 
put it in another way, that a school attended by very poor 
children is no more likely to show a large proportion of 
adenoid oases than a school attended by relatively better 
class cluldreD. But so many factors come into a wide 
question of this kind that it is exceedingly difficult to draw 
any valid inferences from them. The elatorate report of the 
Oity of Edinburgh Charity Organisation Society above 
ref^ed to gives an account of the homes and surround¬ 
ings in the case of 1400 school children. If on that report 
we take as a standard of home conditions the number of 
zooms occupied by each family we find there is not much 
difference in the incidence of throat disease as represented 
by tonsils and adenoids on the different nades. Table D 
sl^ws the ratios between the numbers of those affected and 
those unaffected with tonsils and adenoids in the different 
classes of * * house. ” 

Tablb D.—ShoTving the Jftatee between the Nnmben of thoee 
Affected and thou Unaffected with TeneUe and Adenoide in 
the Different Clouet of ** Haute,*' 



Batloa. 

2*42 

2*61 

230 

2*29 


TearapC 

age. 

Namber. 

Percentage. 

7 

306 

.12*69 

1 a 

f 227 

9*41 

9 

144 

6-97 

10 

119 

4*92 

11 

96 

406 



If anything, these ratios are against the better class of 
“house.” But obviously we must take into account, not only 
the number of rooms in a house, but the number of occupants, 
the cubic air-space per occupant, the number of wage- 
earners in the family, the amount of the wages, the 
manner of spending ^e wages, the amount of charit¬ 
able aid obtained, as well as personal habits of the 
individuals. It is, however, a prion likely* that insani¬ 
tary home conditions bring about insanitary conditions in 
the nese and throat of children and that, apart from 
adenoid growths, a large amount of nasal “ eatanh,” nasal 
suppuration, nasal obstruction, and mouth breathing is thua 
produced. Just in the same way, the lower we go in the 
social scale the more commonly do we find “ running ears 
and other septic conditions in children. In this respect the 
problems respecting children’s teeth, throats, noses, and ears 
nte on ps^lel lines. It is clear that any complete system 
of prevention directed against these diseased conditions of 
the throat with all their various sequel® will have to begin 
long before the children arrive at the schools. In this con¬ 
nexion notice should be directed to the work done in what 
are called “infant consultations,” which are special clinics 
dealing solely with infants. For example, at the St. Mary- 
lebone General Dispensary in Welbeck-street, W., these con¬ 
sultations are carried on by Dr. E. Pritchard, who is the 


f Saiherland : DisoMOB of Children, p. 142. Mrs, Sidney WeJ^s 
p. 21 of report referred to Bopra. The Lamcet, August 15tb, 

» Wa^eit! DlBeaaea of the Noae. p. 81« 
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pioneer of this kind of work in London. The work is of an 
extremely valuable nature and it might with obvious advan¬ 
tages to the public be more widely extended and ultimately 
joined up with the school medical service. An account of 
the work in infant consultations is given in the annual 
reports of the St. Marylebone General Dispensary for the last 
three years, and reference should be made to these reports by 
those interested in the subject. 

Only by some such means shall we arrive at a sound 
method of preventive medicine.* The early years of life are 
those in which specific fevers are most rife, and it is not 
surprising that so much damage has already been done when 
school life begins. On account of the vagueness of patients' 
statements and for other causes it is at present impossible to 
show by statistics any direct relation between the presence of 
enlarged tonsils and adenoids and the incidence of specific 
fevers, buk at the same time it is impossible to resist the 
thought that such a connexion does exist. What is required 
is a system of registration which will bring the fever 
hospitals into relations with th*? school medical service. 

. doming now to the actual treatment * of the conditions 
found when the children have entered school, it should be 
postulated that unless this work be well done it had better 
not be done at all. Other wise the whole scheme must fall 
into disrepute, and everyone—general public, ratepayers, and 
the medical profession—will be dissatisfied. It is absolutely 
certain that whatever the cost may be the best will be the 
cheapest. 

. ** Existing institutions are to be utilised as far as 
possible. But are existing institutions at all suitable for 
what is now needed ? This depends entirely upon the 
character of the work required to be done. Is a crowded ont- 
patient department a suitable place for the treatment of 
ohronic discharging ears ? Is such a department a favourable 
place for the cure of simple inveterate mouth-breathing due 
to bad habits or uncleanliness 7 Is the ordinary dental out¬ 
patient department the best venue for the preventive treat¬ 
ment of decay of the teeth ? In these three groups the main 
and essential part of treatment is of necessity routine, 
prolonged and more or less tedious. And it will be found 
that the greatest and the most valuable part of **sohool 
doctoring ” will be of this very nature. 

In the case of children whose breathing is defective it 
should be the business of a competent surgeon to assess care¬ 
fully the different factors in each individual. There should 
be no inducement for hurrying over this, the diagnostic 
process. Adenoids may be inferred from symptoms alone, 
but' if children are subjected to operations on symptoms 
alone much useless and unnecessary operating will be done, 
and this ought to be avoided. There are many cases where 
all would agree that operation is not only the best but the 
only satisfactory treatment of first instance. There are a 
number of cases, again, where all would agree that opera¬ 
tive treatment is likely to do no good. Between these two 
extremes lies a large class of cases which might give rise to 
differences of opinion.^ The work of diagnosis and examina¬ 
tion of these children i.s so enormously important that it 
ought to be done with the extreraest care and thoroughness. 
Moreover, like the work of school inspectors themselves, it is 
of such a nature that any one man can only do a certain 
limited amount of it efficiently per day or per week, per 
month or per year, it is absolutely certain that after a 
oertain point the value of routine work of this sort 
deteri orates. 

Many out-patient departments at the present time are so 
crowded that it is physically impossible for this quiet 
methodical diagnosis ' of each case to be carried out. It is 
oertain that as operation is practically the only method of 
treatment here available it is applied to numerous cases 
where other simpler and better, though more tedious, means 
of remedy could be devised. Hence discredit is cast by some 
upon the operation for tonsils and adenoids. In the cure of 
chronic discharging ears it is of practically no use to supply 
the patients themselves with lotions or drops for purposes of 

* Cf. Dr. A. NewRholmc on the Prevention of DlneMO by tho Coordb 
n&tioii of Mectloal Sorvloes, British Medical Association, Exetor, 1907. 

» Thk Lancet. May 28t.h, 1904. p. 1507. 

^ The Times. March 20th, 1903. 

Tnv Lancet, vol. I., 1908, pp. 175, 692, and 
131^ 997, 1343, 1347. 1393, 1484, 1554, 1635, 1714, 

^79 i n. pp. 168, 1367, 1383, 1476, 1633, and 1699. 

ii . pp. 1040. and 1311. 

I Jour., U)03, vol. ii., 946. 

1. April 14th, 1900, p. 1073. 


syringing and disinfecting the ears. To obtain satisfaotory 
results there must be skilled, specially trained nurses avail¬ 
able. A surgeon should personally instruct these nurses and 
generally exercise supervision. Exactly the same applies to 
cases of nasal obstruction, na 82 il discharge, Ac. Those cases 
which are subjected to operation as well as those deemed 
unsuitable for operation should be attended to by skilled 
trained nurses under the general initmetion and superviAion 
of a snrgeon. Here also it is often a simple matter of 
cleanliness, but besides that there is the inculcation of 
proper breathing habits —i.e., breathing exercises systemati¬ 
cally carried out. In connexion with breathing exercises the 
development of the chest ought to be observed. This is best 
done by means of callipers. Two diameters of the chest are 
taken, the transverse and the antero-posterior at the same 
level, and the ratio between them d^rmined. What may 
be called the normal development of the chest is known, and 
deviations from this normal are best found 1^ the calliper 
ratio. Is an out-patient department of the present day a 
suitable place for such treatment 7 

{To betiUimud.) 


POINTS IN FAVOUR OP EARLY OPERA¬ 
TION IN APPENDICITIS.' 

By ARTHUR H. BUCK, F.B.O.S. Edin., M.R.O.B. Skg.. 
L.R.O.F. Lond., 

SUBOEOH TO THK SUSSEX OOUBTV HOSPITAJL; SUBOKOV TS 9>HB 
BBIOHTOB, hove, AXD SUSSEX THBOAT AKD BAB HOSPITAlte 


In a paper which I had the pleasure of reading before this 
society in 1905 on appendicitis I discussed the fnnetfons of 
the appendix and the diagnosis and treatment of inflamma¬ 
tion of that organ. As the treatment of election I advocated 
rest with certain dietary and medicinal precautions dur^g an 
attack and removal in quiescence. My belief as to the 'treat¬ 
ment of election has so changed from further experience that 
I am glad to have an opportunity of putting my present 
opinions on record. 

1 am now very strongly of opinion that in every case of 
inflammatory appendicitis diagnosed within the first 24 hours 
the appendix should be removed at the earliest moment that 
an operation can be performed. I say ** inflammatory " to 
distingnish these from the so-called catarrhal attacks. These 
occur generally as the result of stricture, do not necessitate 
the pitient's lying up, and are recurrent perhaps every day 
or two, sometimes several times a day, often for a long 
period of time. The pain is colicky in character, and lasts 
from a few minutes to half an hour. Such an appendix 
should undoubtedly be removed, but there is not so much 
urgency in a case with a history of this sort. If I had not 
the history to guide me, and saw a patient in the first attack 
with severe pain, I would advise immediate operation. 

I will now put forward arpiments in favour of immediate 
operation in the ordinary inflammatory attacks. I take it 
that everyone is nowadays agreed as to the propriety of 
removing a diseased appendix at some time or other. 
Perhaps there are a few—a very few I hope—who sUfi lay 
down a rule that cases of appendicitis should never be 
operated on. After my last paper 1 had quite a kindly letter 
from a man who assured me that in 50 years he had never 
had a case of appendicitis operated on nor had he ever lost 
one or seen one that needed operation. The practice of some, 
I feel sure, is to allow the first attack to quiesce if it will, 
but not to recommend operation unless a second attack takes 
place, and then only after that has passed over again by 
good luck to a state of quiescence. Others, and they are 
numerous, .still adopt a palliative treatment during the first 
attack and have the appendix removed during quiescence. 

Now, presupposing that a case does quiesce and is operated, 
on in quiescence, rest is necessary for about three weeks, or 
at least 14 days after the temperature becomes normal, 
before the operation is undertaken. Should the p nti e n b 
move from bed during that time, and I have seen tbis 
happen many times, a relapse may quite easily occur. 

It* Dally Telegraph, Oct. 22n(l, 1903. The Lancet, vol. il. 1909, p, 1393. 

Chiarl: Krankheitcn der Nase, p. 77. Waggett: Diaesaes Of tb# 
Nopc, p. 86. 

^ A paper road before the Brighton and Siisdex Medital scuf 
Chlrurgical Society. 
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neccaBitatisg a further rest if the appendix is to be attacked 
in an nnindamed state. After all this the patient is in¬ 
capacitated for three weeks following the operation. The 
p^iod of enforced idleness would thus be six weeks at least, 
quite poesiblj more, to say nothing of the pain and anxiety 
experienced daring the illness. £?en after three weeks of 
normal temperature I hare found encysted collections 
of pus, necessitatiDg drainage with all its concomitant 
disadTantagee. 

Bat 1 prefaced this argument by presupposing that the 
attack would quiesce, whi^ is absurd, as Euclid would say, 
for who can say whether or no any case will quiesce. Even 
whilst waiting, and with no warning whatever, perforation 
Biay oecar, setting up at once a dangerous peritonitis. 
Again, a palpable swelling usually forms and in nine cases 
oat of ten pus collects somewhere in the confines of that 
mass. Who can say whether that pus will escape by the 
bowel or into the general peritoneal cavity, whether it will 
track into the pelvis, up behind or in front of the cmcain and 
ooloo, or wh^ is going to happen. These are cases of 
infinite doubt and anxiety to every medical man who has an 
appreciative knowledge of the possible dangers. It may be a 
tlms of great pain, snffering, and anxiety both to patients and 
frienda The latter are generally insistent on knowing 
exactly what is g^ing to happen, and no one can with any 
certainty tell them. One hopes that the case will quiesce, 
one may belike that it will, but one does not kTuno, 

I resoember so well that I happened to meet a practitioner 
aboat 18 months ago who told me that he was attending a 
very mild case of appendicitis, and I expressed the view that 
one asrer knew what might happen, even in what appeared 
to be the mildest case. This gentleman expressed a very 
definite opinion that no operation would be necessary, at any 
rate, till quiescence. 36 hours later, in the middle of the 
eight, I waa opening the abdomen of that patient and I found 
a ooUdCtion of pus near the appendix, which lay in the 
centre of dense ai^esions, and a large, but localised, 
ooUedion of turbid and stinking fluid in the pelvis. About 
two months later I removed the appendix. This case illus- 
xnXts well the waste of time involved if the waiting method 
be adopted, the dangers to which the patient is exposed, 
ibe suffering entailed by drainage, the anxiety caused by 
ibe two operations to himself anid his relations, tfa^ nn- 
lecesary expense, and lastly, but not least, the difficulty of 
avoiding a subaeqaent ventral hernia. 

la favour of operating in the first 24 hours are the follow¬ 
ing facts. The larger number of appendices will then be 
found fwoUen, InBamed, and turgid, perhaps covered with 
iymph, perhaps with a little turbid fluid in their neighbour¬ 
hood. At this time Nature will be making vigorous efforts 
}f reiistaooe. Dilated vessels will have brought to the part 
aiood rich with- antibodies and leucocytes, create at 
i£oe in oppoeitickQ to the pathogenic organisms and their 
ttjxixw. Adbesiona will not yet have formed. Remove 
dm loess of infection, leave a small silk ligature iu its plaoe, 
sad the powers of~ resistance already called into play find 
it easy enough to embed that ligature and the stump of 
ibe appeadlx in si peKfeotly satisBi^ry maimer. Provided 
Uat at the time cage is taken to, pmtect the wound 

iu the abdominal wall from infection whilst removing the 
sppeadix, thia by first intention and one obtains a 

p^eei result. • 

It m these results that have induced me to change my 
Tiews. Here we have as satisfactory an ending to the case 
as after operation in quiescence. I used to believe that 
iraissge would be necessary after operating on any Inflamed 
appendix. It is not so in such cases as I have just described, 
and they are the majority. 

Bm again I draw attention to the fact that before operating 
wfcu ID the first 24 hours it is absolutely Ipapossible to say 
«bat exactly will be the state of affairs found when one 
'peas the abdomen. I have myself found an unsuspected 
perfocation where the symptoms were as mild as they were 
iecepdve. I have found the appendix not perforated but 
*st already surrounded by pns, which has extended to the 
pel via and necessitated drainage. Here, however, drainage 
vu only necessary for 48 hours or so, the fluid quickly 
jKxnaing clear and the result was most satisfactory. I 
ave also found the appendix distended in a manner that I 
iw only compare to a bomb waiting to explode. In one 
^ il was about 7 inches long, horseahoe-sbaped, of about 
^ tixe of small intestine, held down on to the floor of the 


iliac fossa by a short meso-appendix and somewhat difficult 
to remove on account of the extraordinary distension and 
tension, of its walls. The oontents were to the naked eye 
blood and a fsecal calculus. Obstruction, preventing the 
return of these into the caecum, was complete, and on 
puncturing the distended walls after removal the blood 
squirted out as from a syringe. In this case the temperature 
and pulse* rate were raised, but pain, spasmodic and 
excessive, with great rigidity of muscles, were the prominent 
symptoms. 

In another case the temperature was normal and the pulse* 
rate 88, bnt spasmodic and violent pain had occurred daring 
the night. Rigidity was at once apparent on the least 
pressure over the appendix. There was considerable difficulty 
in persuading this patient, who was between 50 and 60 years 
of age, to have an operation, and I finally said that I did not 
feel jnstified in leaving the house without her append!]^. 
Fortunately she consented. The appendix was 5 inehea loa^ 
and presented the same bomb-like characteristics as in .tlia 
last case. Half an inch before its jnnotion with the cccom 
was a complete stricture. When removed it oonld be held out 
by one end as a rigid rod. When pnnetured fmoal pus squirted 
out with great force, leaving a flaccid sac with ulceraiioa 
commencing in several parts of the mucous membrane. It 
could have only been a matter of a few hours before it 
would have burst into the peritoneal cavity. There were no 
adhesions around, and I firmly believe the patient would 
have died. 

The last-mentioned cases are undoubtedly two instancea 
where 1 was lucky enough to operate in what used to be de¬ 
scribed, and rightly too, as fnlminating cases, but 1 cangfht 
them immediately before explosion. 1 said lucky, but sui^y 
it should not be a matter of luck ; it should be a matter of 
routine. It is a comparatively simple matter to remove an 
appendix at this early stage, before dense adhedons have 
formed. 1 find that a per-reotal or valvular rectal incision is 
best. Fairly forcible retraction may be necessary, but one 
gets a much better view of the parts. 

I have not touched on the question of operating in those 
cases which have gone over the 24 hours when first seen, bat 
my experience in the last five years leads me to say that the 
earlier an operation is undertaken the better, and that when¬ 
ever the appendix can be safely removed it should be. 

To sum up. The prognosis of any case of inflammatozy 
appendicitis is absolutely uncertain. If an operation has to 
be undertaken in advanced stages drainage will be necessary* 
and probably prolonged. Peritonitis more or less general 
may occur at any time. If the appendix is not removed the 
patient lives on the brink of a precipice. If the appendix is 
removed in the first 24 hours one knows where one is. 
Uncertainty is removed together with the appendix. The 
majority of cases will heal by first intention. Those thsido 
not are such as would certainly need surgical interfe isnce 
during the attack. Drainage, if necessary at all, is necessary 
for a far shorter period. If it is necessary one is only 
too pleased to have got at the trouble so early. The earliest 
p ^ssible knowledge of the exact nature of infection will be 
obtained ; a stock vaccine can be injected if necessary 
within a few hours, to be followed at the earliest possible 
moment by a vaccine prepared from the patient’s own pus. 
This is, 1 believe, the only chance of saving a case with a 
viiulent streptococcic or q^her infection. Finally, I repeat 
that operation in the first 24 hours in cases of inflammatory 
appendicitis I believe to be the proper routine treatment. 

Brighton. 


International Congress of Legal Medicine, 
Brussels. —This Congress is announced to take place from 
August 4th to 10th next. It has been promoted by the 
Belgian Society of Legal Medicine, of which the President is 
Dr. Eugene Dewez and the secietary-general is Dr. Camille 
Moreau. The Minister of Justice and the Minister of Public 
Health and Hygiene of Belgium have accepted honorary 
presidencies of the Congress. Those wishing to become 
members of the Congress must address the treasurer, Dr. 
H6ger-Gilbert, Place Jean Jacobs, 9, Bruxelles. The sub¬ 
scription is 20 francs, by a cheque or order payable At 
Brussels. Reports aud communications must reach the 
Secretary-General, Dr. Camille Moreau, Rue de la Gen¬ 
darmerie, 6, Charleroi, Belgium, by July 1st. An exhibition of 
medical apparatus and instruments will also be made. 
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A NOTE ON THE DISTRIBUTION OF 
TREPONEMA PALLIDUM IN CON¬ 
GENITAL GUMMATA. 

By ERNEST ALBERT SHAW. M.B.. B.O. Cantab.. 

FLEET-8UROKOH, K.W. ; ACTING BACTERIOLOGIST TO GOVERNMENT OF 
HONG-KONG. 


In the aatamn of last year, while acting as bacteriologist 
to the Hong-Kong Goverament. I was carefully examining all 
the bodies of infants which came to the public mortuary for 
an undoubted case of congenital syphilis so as to secure the 
liver to use in investigating the Wassermann reaction for the 
diagnosis of syphilis. In my desire to be absolutely certain 
of what I was using 1 discarded several livers from what 
appeared to be undoubtedly congenital syphilitic infants, 
because smears from these stained for 24 hours with Giemsa 
showed no spirochastsB. However. I got one at last which 
did show them and which was us^ for the purpose 
mentioned. Shortly afterwards another appeared in which 
the liver (from an infant a fortnight old) was studded with 
gummata of all sizes from a pin’s head to a small cherry. 
From this I made many smears and was gratified to find 
spirochaetse present in every slide looked at. I then deter¬ 
mined to cut sections prepared by Levaditi’s modification of 
Ramon y Oajal's methc^ for nerve fibrillae. and amongst the 
sections out were some passing through a small g^mma. In 
all of the sections spirochsBtsQ could be found, but only in 
occasional fields in the sections not containing the gumma. 

In a section of this small liver (which was about 

i inch in diameter) I was struck by the appearance of a dense 
black band dispos^ more or less concentric to the centre of 
the g^imma but at its periphery. This band occupied the 
position of a boundary zone between the healthy liver tissue 
and the g^umma tissue ; it was. in fact, the periphery of the 
g^mma. This was seen with a i inch obiective. On apply¬ 
ing the I’y inch oil immersion, this black band resolved itself 
into a dense felted network of spirochseUe which were lying 
at every possible angle to the plane of section, and over- 
lying each other like handfuls of pins. Proceeding inwards 
from this band towards the centre of the gumma there were 
many more, but proceeding outwards from the black band 
above mentioned they rapidly diminished in number as 
healthy tissue was reached, till at a distance from the gumma 
of about a millimetre they were very infrequent indeed. 

Fig. 1. 


A, A, Band of T. pallidum; o. gumma; L, hea1tb3' liver. 

I similarly prepared and cut sections of many other 
gummata, and in all of them this peripheral band could be 
seen, v>»rvintr in thickness and occasionally more or less 
inter d alwajs on being examined was it found to 

b 1V aggregated spirochaetm. 


A study of these sections led one to the conception of 
gumma growth in this type of case, commencing as a SDiall 
colony of spirochaetas, gradually enlarging in all three 
dimensions and ultimately developing an encasing capsule, 
more or less spherical, of thickly agglomerated spirochaetas; 
then growth proceeding from this peripherally by multiplica¬ 
tion of its component individuals, with the spirochaetas inside 
the gumma, multiplying at the expense of the tissue territory 

Fig. 2. 


Middle of band of T. pallidum, x 1000. 

thus g^radually acquired, until its nutritional possibilities had 
been by degrees exhausted and it became that half-necrosed 
area with which we are familiar as the middle of a gumma, 
and in the centre of which spirochaetas were no longer 
recognisable as typical. If this conception of gumma growth 
be true, it naturally follows that smears on glass slides made 
from the surface of a section taken tangentially to the 
gumma at its junction with healthy tissue should be 
exceptionally rich in spirochaetae. I tested this, fixing the 
smears with methyl alcohol and staining for half an hour 
with heated Giemsa. and found spirochaetae varying in 
number from 12 to 30 in every field, instead of. as before, a 
few in each slide. To confirm this I sent a piece of the liver 
to my friend, Mr. J. Bell, of the Government Civil Hospital, 
Hong-Kong (to whose great kindness I owe the micro- 
photograp]^ accompanying this note), and asked him to try 
this way of preparing smears. He did so with a similar 
result. 

Hong-Kong. 

NOTES ON SOME OBSCURE CASES OF 
EXTRA-UTERINE GESTATION. 

By T. B. BROADWAY, M.B., Oh.B.Glasg. 

- • 

The three following cases of extra-uterine gestation 
occurred in my practice within the last two years. In each 
case the patient complained of something giving way in the 
iliac region followed by intense pain, nausea and vomiting, 
and a uterine discharge. 

Case 1.—The patient, a primipara, aged 21 years, had 
recently married. She had missed menstruating for three 
months, but had no other symptoms of gestation. While 
standing on a chair to hang up a picture she felt something 
give way inside her, and this caused such severe pair 
in the right iliac region that she fell off the chair. I waj 
summon^ to her and saw her within a quarter of an ho\i 
after the accident. She was lying on the floor in the dorsa 
decubitus with the feet drawn up. The pulse was aballov 
and the rate was 141 per minute ; the respirations were pnrel; 
thoracic and numbered 29 per minute ; and she bad ai 
anxious look on her face. On removing her to bed a,n< 
examining her the abdominal muscles, especially in the rigb 
iliac region, were rigid and board-like ; per vaginam notliin, 
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iedoite could be made ont. When I saw her a couple of 
boors later she complained of intermittent cramp-like feelings 
i”. the lower abdomen (nterine contractions). The abdominal 
siuscles were still rigid ; per vaginam beyond some slight 
xicreaaed resistance in Douglas’s pouch nothing definite 
'cold be made out; there was no vaginal discharge. On the 
sext morning when I called the patient said that she felt 
jetcer. The colic, as she called it, had ceased, and 
she had come on unwell; clots had also been pa<!8ed. On 
examining them I came across the decidual membrane. This 
irith the history of amenorrheea helped towards a definite 
iiagnosis of extra-nterine gestation. As the patient felt 
setter she would not hear of an operation. I, however, kept 
her in bed, and all went well till the tenth day, when against 
=jy wishes she got up and did some washing. She again felt 
IS if sometblng h^ given way inside her, followed by 
excruciating pain. I waa out when this occurred and saw 
her an hour later, when I had her removed to the local 
hospital, where she was operated upon. On opening the 
abdomen it was full of blo<^ due to recent haemorrhage. On 
removing it. clots of former haemorrhage were found, chiefly 
iiling (he right iliac fossa, and among them was an embryo 
attached by cord to the F^lopian tube of the left side. The 
patient died from collapse on the third day after the 
operation. 

Cass 2.—The patient was a mnltipara, aged 45 years, 
and came under my care two months after the date of falling 
ill. In the meantime she had been under the care of another 
medical mas, who had applied linseed-meal poultices assidu- 
ox-lj for that time. She was supposed to be suffering from 
infiwfBation of the womb. When called in the temperature 
was 102^ F., the poise was 110, and the respirations were 19 
per minute. The abdomen was tender and rigid ; per vaginam 
a bard mass could be felt in Douglas’s pouch. There was a 
history ot fvve mouths’ amenorrheea, which the patient looked 
upon as being due to the change of life till she fell ill, when 
she passed some clots. I m^e an incision into Douglas’s 
poach and removed clots and a macerated foetus of from two 
to three months’ gestation. The pouch was packed with 
iodoform gauze, which I removed on the second day. The 
patient m^e an uneventful recovery. 

Cass 3.—The patient was a multipara, aged 30 years, and 
felt something give way inside her whilst she was coughing, 
^be had mi^ed one period. There were tenderness and 
ri^dity over the whole abdomen, being most marked in the 
.'igbl iliac fossa and over the umbilicus. The pulse was 115; 
the respirations were 18 and thoracic; she complained that 
fue could hot breathe. On the next day she came on unwell 
82 d pawed clots and membrane; the temperature rose 
w 102P F.. the pulse was 120, and the respirations 
were 13. Operation was refused. This patient has gradually 
iaproved, though there is fulness over the hypogastric region 
xad a definite bulging in Douglas’s pouch and the right 
h':eral fomix. As she says she has passed membranes at 
other time? when unwell, diagnosis in this case cannot be 
definite. But if correct, rest in her case is proving curative; 
is also did so in the first case till the patient got up to wash, 
ud in the second case the patient had nothing done to her 
ull (wo months after taking ill. 

TlIi brings up the question, Should cases of extra-uterine 
gcFtahoti be operated upon at once, or should rest be tried 
and abdominal section done when the acute stage has passed ? 
/imerican gynaecologists, I believe, hold the latter view. 
Persocally, I believe immediate operation would save more 
lives titan a waiting policy. 

Converter. 


SUBGEBY AT THE BRUSSELS EXHIBITION.—The 
eihiMt of British surgical instruments at Brussels compares 
in the most gratifying manner with anything shown by other 
Litious. It is that of only one firm, but it is sufficiently 
representative and attracts a good deal of attention. The 
' iermaa furgical exhibit contains, no doubt, ingenious and 
;actical iniEtraments, but what makes the evident superiority 
'i the British installation is the high finish and the com- 
pirative lightness of the appliances which admit of more 
Plicate manipulation. At the Brussels Exhibition Great 
Britain is worthily represented and the section attracts 
^r.itiTed visitors of every sort. Members of the profession 
*bo hare friends abroad should certainly urge them to see 
-he exhibit of Messrs. Down Bros. 
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OBSTETRICAL SECTION. 

PelvUf Conditions remlting from the SLighter Forme of 
Puerptral Sepeie. 

A MEETING of this Section was held on June 9tb, Dr. 
H. Magnaughton-Jones, the President, being in the chair. 

Sir William Japp Sinclair read a paper upon the Pelvic 
Conditions resulting from the Slighter Forms of Puerperal 
Sepsis and their Treatment, which appears in full on p. 16 
of our present issue. 

Dr. Herbert K. Spencer said that there was no mystery 
about hysteropexy or Sir William Sinclidr's method of perform¬ 
ing it. It was a useful operation in certain cases of retro¬ 
flexion, but, as was shown by Dr. H. Rui^Bell Andrews and 
others, it did not always give good results, and was some¬ 
times followed by disaster. He had known pain to follow 
the operation in cases performed by himself and others. He 
thought on the whole that the results of shortening the 
round ligaments by the abdomen were preferable to stitching 
up the uterus, although he had known pain also after that 
operation. He had operated by shortening the round liga¬ 
ments in k case where conception occurred a few weeks 
after the operation, and the pregnancy and labour pursued a 
normal course, and the subsequent he^th of the patient was 
excellent. He protested against the statement that 
contrast with private practice, it is alleged that morbidity 
is unknown in some of our lying-in hospitals.” He asked 
Sir William Sinclair for the source of that statement, which 
he (the speaker) had never come across in any work he bad 
ever read. Then, again, what was ^le meaning of ovaries 
are dragged off their shelves ”? Could Sif William Sinclair 
give any authority for the implication that normal ovaries 
were ever on shelves in the living body 7 Then, again, “ No 
noteworthy new knowledge has been added to obstetric 
science and practice since the middle of the eighteenth 
century.” He did not see the slightest use in discussing state¬ 
ments of this kind. 

Sir F. H. Champnbts said that Sir William Sinclair’s pre¬ 
liminary remarks apologising for the character of his paper 
almost disarmed criticism. He would only speak to one or 
two points. In the first place, he did not think that Sir 
William Sinclair was correct in saying that it was the habit in 
London to treat cases of saprmmia lightly. He believed that 
all teachers taught that at the onset it was impossible to 
be sure that a case of puerperal pyrexia was nothing but 
saprsemla. The point was to make certain that nothing 
gross was left inside the uterus, and in severe cases to 
remove anything remaining. If symptoms ceased on pro¬ 
viding for the thorough evacuation of the uterus the case 
was one of saprmmia. Sir William Sinclair bad re¬ 
ferred to the Central Midwives Board (of which he was 
an original member) and to the great drawback from the 
survival of so many bond-fide midwives. It was not the 
fault of that Board that these women were on the roll; but, 
indeed, it was an act of justice that they should be put upon 
the roll, and this was in accordance with the practice of the 
legislature in such cases. Now this class of midwife doubt¬ 
less included many who were highly undesirable, and such 
women were giving up practice, dying, and being eliminated 
by the Board in its penal sittings ; but it also included 
women who were of great utility, and of whom local super¬ 
vising authorities spoke highly. They had, it is true, to 
make bricks without much straw, but the bricks which they 
made were often uncommonly good. Sir William Sinclair 
had spoken rather despondirgly of the progress which was 
being made in the care of the poor mothers of the kingdom. 
In this respect it might interest the section if he quoted 
from the Registrar-General’s reports figures showing that the 
lives of more than 621 women were saved in 1907 which 
would have been lost in 1902. 

Dr. E. M ALINS traversed the remarks made by Sir William 
Sinclair as to the present lack of intelligent appreciation of 
their duties by midwives and nurses. He said that the con¬ 
trary was his direct experience, for that since the formation 
of the Central Midwives Beard he had noticed, both from 
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observation and experience as an examiner, a vast improve¬ 
ment. 

Dr. Lbwbrs said that Bir William Sinclair had spoken of 
oases of so-called one child sterility ” associated with retro¬ 
flexion. Thef^ he claimed to have cured by ventral fixation of 
the nterns. He had incidentally mentioned that in these cases 
separation of adhesions was necessary in order to restore the 
uterus to its normal position, Dr. Lewera, thought that in 
the class of cases mentioned it was the adhesions more or 
less completely occluding the fimbriated ends- of' the 
Fallopian tubes that were the cause of the sterility rather 
than the retroflexion. He considered that if pregnancy 
followed the performnnce of ventral fixation in the circnm- 
stances mentioned it was te be ascribed to the separa¬ 
tion of the adbesiona interfering with the patency of 
Shllppian tubes ratiwr than to the alteration of the uterus 
itself. 

Dr. T. W; Bdbn said he understood the main point of the 
paper to be thait a great many cases of chronic pelvic inflamma¬ 
tion and of uterine displacement were due to slight septic in¬ 
fection during the puerperium which had not been recognised 
or treated. He was quite in agreement with this view, which 
bad been impressed upon him by. bis experience of gynasco- 
logical out patient practice. But with the explanation 
offered by Sir William Sinclair he could not entirely agree. So 
far from thinking that the distinction between saprmmia and 
septieemia was a source of danger, be regarded it as of great 
practical usefulness. And further, he thought that the work 
of Bumm with regard to sqptio endometritis in the puer- 
perium marked a great advance in our knowledge^ and 
justified the clinical distinction of the two varieties of uterine 
infection. 

The Prbbidbnt said that with the general trend of 
the conclusions come to by Sir William Sinclair as to the 
occurrence of certain preventable oomplicatiofns arising out 
of labour he quite agreed, but both as regards nurses 
and practitioners Sir Wilimm Sinclair appeared to have 
had a very unfortunate experience. He could not conceive 
that Sir William Sinclair was speaking seriously when 
he said that the art of midwifery bad not advanced since 
1750. Since that date it had been elevated into a scientific 
art, worthy of the place it occupied in medicine generally. 
They were indebted to Sir William Sinclair for having 
brought these practipal matters before them for discussion, 
while he had afforded an opportunity for expression of 
opinion on the points that he had raised. 


MfEIlICO-CHIRUBGIGAL SoCIBTY OP GLASGOW.— A 
lifting of this society was held on May 6tb, Professor R. 
Muir, the President, being in the chair.—Sir George T. 
Beatson, in showing two cases illustrating the treatment of 
Operable and Inoperable Cancer of the Mamma, referred to 
the work done in the study of the mamma and its lymphatics 
Heidenbeim, Stiles, Handley, and others, and to the 
operative measures thereby shown to be necessary for the 
a^kquate removal of the gland. Case 1: A female, aged 
45 years, was admitted to Western Infirmary, on June 17th, 
1909, with extensive mammary scirrhus. As there seemed to be 
no regional or metastatic deposits, the mamma (left) was 
removed. Pathological report showed scirrhus carcinoma 
with marked involvement of lymphatic glands. The 
patient made a good recovery ; there was no recurrence 
up to March, 1910, and she had very satisfactory power 
of movement of the left arm. Case 2: A female, 
aged 46 years, had her left mamma with all the axillary 
glands removed in February, 1907, for scirrhus. By May, 

1908, small recurrences had taken place alongside the scar 
and the axillary glands were again involved. In June these 
recurrences and glands were removed. The wound healed 
completely. In December there was found recurrence in the 
portion of the pectoral muscle left after the previous opera¬ 
tion—a mass about the size of a walnut. Above and below 
the clavicle were enlarged glands, and in the skin on each 
side of the scar were small whitish nodules. No further 
local treatment was considered advisable, and on Jan. 28th, 

1909, both ovaries were removed. By Feb. 16th there 

was a marked dilference in the appearance and size 
of the ) :' ’ : in the pectoral, and the nodules in 

the ^ ' iMpeared. On March SOtli the hard 

ma.s felt, the scar tissue had become 




plignt and freely meveablctk and no glandular enlarge* 
ments could be made out. Bxamination of the patient 
at the meeting on May 6th showed no apparent (Hsease. 
In Sir George Beatson’a opinion oophorectomy or thyroid 
treatment and oophorectomy combined, do not influexu^ 
visceral deposits in metastasis, bub undoubtedly do so io 
other tissues, such as lymphatic glands. It was not main¬ 
tained by him that these procedures were ourea, but that in 
certain cases they favourably controlled the disease.—Dr. 
J. Bhaw Dunn showed Preparations from two cases of Acute 
Leukmmia. Case 1: A female, aged 22 years, wasadmitted to 
the Western Infirmary Sn June, 1907, whose chief symptoms 
were weakness and breathlessness, which dated from loss o£ 
blood following extraction of a tooth six months before, menor^ 
rbagia, a purpuric rash, ulceration of the gums, and diarrhoea. 
Temperature 99^-101° F.; spleen slightly enlarged; lymphatic 
glands in neck, axilla, and groin just palpable. Blood 
examination showed: red blood cells^ 1,288,000 per cubici 
millimetre; hmmoglobin, 15 per cent.; colour index, 0*5; 
nucleated red blood cells, al^ut 7000 per cubic millimotre 
(about half of which were megaloblasts and many of very 
embryonic type); leucocytes, 198,000 per cubic millimetre.i 
Differential count: neutrophile polymorphs, 0*5 per cent. ; 
neutrophile myelocytes, 1*5 per cent. ; small lymphocytes,, 
2 ’5 per cent. ; large mononuclear cells with basopbile 
protoplasm, 95 6 per cent. These last, in their lack of 
neutrophile granules and in their possession of markedly, 
basopbile protoplasm and very indistinct nucleolii re¬ 
sembled the cells described by Schulze and Pappen- 
beim as occurring in acute myeloid leukaemia—the myelo¬ 
blasts of Naegeli. The presence of these cells and of the 
large number of nucleated red blood cells pointed to acute 
myeloid leukaemia, but no necropsy could be obtained. Case 2 : 
A male, aged 22 years, was admitted to Glasgow Royal In¬ 
firmary on May 12th, 1908, with a history of illness be^ning 
six weeks before with shivering, and marked by weakness, 
headache, failure of vision, deafness, and, later, delirium ; no 
haemorrhages or stomatitis. Blood examination showed red 
blood cells, 2,953,000 per cubic millimetre ; haemoglobin, 30 
peroent. ; colour index, 0*5; leucocytes, 984,000 per cubic 
millimetre ; nucleated red blood cell.«, scanty ; a few megalo¬ 
blasts. Differential count of leucocytes : neutrophile poly¬ 
morphs, 0*4 per cent. ; neutrophile myelocytes, 0*5 per 
cent. ; eosinophiles, 0 05 per cent. ; small lymphocytes, 0*4 
per cent. ; large mononuclear cells with basopbile protoplasno, 
99 1 per cent. These last corresponded in all respects with 
the classical description of large lymphocytes, possessing 
from one to three very distinct nucleoli and no granulations. 
Post-mortem examination pointed to acute myeloid lenkaenua, 
though the blood picture suggested the lymphatic form.—Dr. 
Dunn showed also a specimen of Rapture of the Diaphragm, 
with Hernia of the Stomach and Transverse Colon, and read 
notes of a case of similar Rupture of the Diaphragm, with 
Hernia of the Liver.—Mr. Archibald Young show^ speci¬ 
mens (with mioroscopio sections by Dr. Dunn) fxx)ai 
two cases of Sarcoma. 1. Left tibia of a male, aged 
60 years. At the first operation, in November, 1908, 
a tumour was enucleated from the tibia, microscopic 
examination having indicated a perithelioma, which was 
judged unlikely to give off metastatic tumours. The cavity 
filled up satisfactorily and the patient was well and able to 
go about freely till June, 1909, when pain, tenderness, and 
pulsation returned at the seat of operation and radiographs 
showed more extensive absorption of bone. On June 23rd a 
Lister-Garden amputation was performed. The patient re¬ 
mained well till January, 1910, when he had a hsomoptysis 
and was ill for several weeks. Since April he had suffered from 
pain in the right hip and flexion contracture of the knee, and 
there is now evidence that a fresh tumour is developing in 
the lower end of the femur, and at least a suspicion of some 
pelvic deposit. Microscopic sections showed that the tumour 
tissue in many respects resembled that of a hypernephroma. 

2. Right femur of a male, aged 19 years. The first operation 
was exploratory and revealed a tumour of the lower end of 
the femur, which on micro.scopic examination proved to be a 
chondrosarcoma. Disarticulation at the hip was performed 
on April 4th, 1910, and the patient was allowed up 25 days 
later. The tumour was of the epiphyseal type, and probably 
a development from a cartilaginous rest.—Dr. David Dickie 
showed three drawings illustrative of his new method of 
treating pus-tubes, and showed various water-colour Sawings 
of this condition. 
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Medtco-L^gal SoctETT.—A meetitig of this 
■^.etT ^as beW on Jnwe 21»t, Bit Jnlm Ttre«dy, th« 
Praideiit, being’ in the chair.— Dr. C. A. Mereieriead a ^aper 
•c the Leaaoj Ceftifloate and the Liberty of the dabject. 
'Lf’D the lanacy certihcate was first institated, he said, in 
”19. the chief motive of those who prescribed its form was 
'ifegnard the liberty of the Snbjedt. The scandal of the 
ijdbooKs Bt that time liad become notorious, and it waa 
•cUAoown that sane penoas ware detained in them who 
obac^ioas to their relatives. The last great reform of 
Lanacy Laws in 1690 proceeded from the same motive, and 
•m evoked by tlie series of actions bronght by Mrs. Weldon 
z the early ‘‘eighties Which resulted in her obtaining heavy 
.Lrages against the varions defendants concerned. It would 
cwa that that reralt was snbstantihl vindication of tihe 
f£d«acy of the law as it then stood, but the public 
was so sensitive to any attempt to infringe the liberty of 
subject that a great outcry arose fora modification of the 
.T, and the 1890 Act was accordingly passed. Since those 
'-js a reiLarkable change bad taken place in public senti- 
'-aBt 00 the subject. The difficulty now was hot to get 
>3ple under control, but to preserve some modicum of 
-jtrtj. The character of amuBements was settled by 
L^;borit7. the conditioDS of work in factories, in workshops, 
on the farm, the age at which a publio-bouse might be 

- tiered, and projects were continually being brought forward 
* restricting liberty in Tarious directions. Habitual 
stnals Were sentenced » suoh, compulsory detention of 

^ormtes would soon be enforced, and resCriotions on marriage 
s«rB urged. He did not know whether this was beneficial or 
but he drew attention to the remarkable change of 
.'Me ^ntiment which permitted restrictions on liberty 
n..iuj:!y to he considered which less than a generation ago 
rculd have been heydnd the realm of discussibn. The 
iriicular point on which Mrs. Weldon gained her verdict 
iraiost the two m^cal men who oertified that she was insane 
their oan-complianoe with the statutory require- 
: .‘ct th&t the examination of each medical man should 

- separately from the other. It was a little’ 
*:icuii to ^dersthnd what was in the Ihinds of those 
^0 Inaerted this provision in the Act. Presumably 

. WM to prevent oollasion between the practitioners 
: u> prerest one of them from biassing the mind of 
-r etber in favour of the insanity of the patient. If 
' it was the object a more futile provision was never 
It could only be attained by providing that the 
*rtifyiog practitionetis should hold no communication with 
It aeoHier prevlows to certifying. It was not the practice 
ugue the expediency of certifying a patient in bis 
^r.^ 3 ce, and there was nothing in the Act to prevent 
n-ue-Lt and persuasion taking place to any extent between 
' sedlcal men, provided they did not make their examina- 
fis in the presence of each other. As a means of prevent- 
: coUasion the provision was worthless. Also, it was not 
be IbigoiteD that if it were efFeotual in preventing the 
r i of one practitioner being influenced in favour of 
it would be equally ^ectual in influencing his 
1 a^nst this coarse. In practice the provision is 
inconvenient, and if it were now adherud to with 
Krictoess reqnimd by the decision in the Weldon 
It weald work (great iujastice to the patient whom 
vas presumably intended to protect. When medical 
-.^ MtioDen examined a patient they did not set themselves 
^r^blem, as tire taw seemed to assume, as to how they 
i best get the patient certified, they set themselves the 
. of ascertaining what was the best thing to do for 
A patient had the right to the best examination and 
c available in the circumstances. Now when one 
.. .ictier was called in by another to examine a patient 
r 5 ;iI>Ant was entitled to a fall and complete account 
^ Cine and the patient to a full and complete considera- 
:f his case. It was a commonplace of medical experi- 
' wist o«Md» an sooount and such consideration could not 
enJess the two practitioners conducted the examina- 
Then the important question also arose as to 
* "sas meant bv an examination conducted separately 
mother practitioner. If it Was to be separate in the 

- r^^nired bv the decision in the Weldon case, where 
*w> practitioners were never in Mrs. Weldon’s 

tuMFetber for a moment, but drove to the 

- toerther and left together, then be said with. 
-i'jnea that the law was continually being broken. 


The oOnsultant Was always Inteodoced, atad, he submitted, 
might always be Introduoed to the ptatient by the piacti- 
tioner in Of the case. But was it necessity in ordOr 

that an examination should be conducted separately from any 
other ptaclftioner that no other practitioner should be in the 
house daring the time that the examination was being 
made, fbr that was what the judgment in the Weldon case 
amounted to 7 Suppose the patient was the wife or child of 
a medical man, was the huslMind or father to leave the house 
during the examination 7 If the patient himself was a medical 
man how was the examination to be conducted separately 
from him? If, as the judgment in the Weldon case asserted, 
no other practitioner was to be present in the bouse while an 
'examination was proceeding, Urhat was to be done in the 
[ca.se of a flat? If in such a case another practitioner might 
be in the same building without infringing the Aot, then 
why might he not be in the same house 7 and if in 
the same house, why not in the same room, pro¬ 
vided he took no part in the examination ? He 
submitted that if he examined a patient at the Poly- 
olinic in the presence of 30 or 40 medical praotibioners 
that examination was conducted separately from any 
other practitioner if he alone performed the examination. 
If the Act were interpreted in that sense then there was mo 
harm in it, but that was the utmost that could be said for it 
in any case; and as that particular enactment could nht 
in any circumstances be of the slightest value to anyone, 
and was often productive of inoonvenience, expense, and dis- 
ad%'antage to the patient it was presumably designed to 
benefit, it ought to be abolished altogether. 

Oxford Medical Society. — The annual 

meeting of this society was held in the Radolifie Infirmaiy on 
Jane 17th, Dr. James Neil, the President, being in the chair. 
—Mr. C. A. Coventon exhibited a young man whom he had 
previously shown to the society. The patient had had tuber¬ 
culous abscesses from early youth and had practically never 
been free from discharging sinuses. A large number of opera¬ 
tions had been performed in order to rid him of the infecting 
foci. In Mr. Ooventon’s hands the patient had been treated 
with vaccines of staphylococcus and streptococcus and 
with tuberculin T.R. This treatment had been continued 
for three years, and for the last six months he had been 
entirely free from any discliarge and had been able to lead 
an ordinary life.—Mr. A. P. Dodds-Parker related a case that 
had been sent into the Radclifle Infirmary as one of gastric 
ulcer. Prom a child the patient, a young woman, had hardly 
ever been free from pain in the abdomen, which at times was 
so bad as to make her vomit. The diagnosis was not certain, 
but at the urgent wish of the patient an operation was under¬ 
taken. The first thing discovered was the presence of coils of 
small intestine in the lesser sac of the peritoneum ; a com¬ 
plete examination of the whole of the coc tents of the 
abdominal cavity revealed a hernia of a large portion of the 
small intestine through a hole in the transverse meso-colon 
! into the lesser sac. The hernia was reduced, the hole in 
the meso-oolon was sewn up, and the abdomen closed. The 
patient made an uninterrupted recovery and has remaiaed 
well ever since.—Dr. H. T. Gillett read a paper on 
Diet in Training, in which he said: The majority of 
Oxford rowing men consume on the average at least 
169 grammes of protein daily. This is only a rough estimate, 
but they probably exceed Atwater’s standard of 150 grammes 
daily for those doing severe muscular work. Liebig taught 
that the oxidation of proteins was the sole source of mus¬ 
cular energy: hence the diet formerly consisted largely of 
flesh, but now carbohydrates and fats are recognised as 
sources of energy, so that a high protein diet is unnecessary 
and possibly harmful. Atwater and Bryant in their dietary 
studies in University boat crews estimated that the average 
amount of protein consumed daily was 165 grammes. They 
do not show that it is necessary to take so much, but they 
say that the diet best suited to 'training has not been decided 
upon, and varies according to the ideas of special trainers. 
Chittenden, on the other hand, does not follow the ideas of 
trainers or tradition, but proves that athletes can keep in 
good condition and compete favourably with others on as 
little as 55 grammes of protein daily for a man weighing 69 2 
kilogrammes. These figures are the average for his athletes. 
In order to ensure nitrogen<^us equilibrium it may be safer to 
allow 1 gramme of protein for each kilogramme of body- 
weight. Any excess of protein is broken down in the lining 
membrane of the gut ; the carbonate of ammonia passes to 
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the liver, where it is changed to urea and so excreted. 
Excess of protein most mean unnecessary work for the 
digestion, liver, and kidneys. The purins may canse ^m- 
ptoms of general malaise and irritability and throw extra 
work on the organs of excretion. Toxasmia may result from 
decomposition of protein and cause a high blood pressure 
and consequent strain on the heart in addition to the strain 
due to ro!^ng. Atwater and Bryant mention the beneficial 
effects of fairly large quantities of sugar in training. 


Iltlrwhs anlr of ^oofes. 


A Teast^book of Medioal Treatment. (Alphabetioally arranged.) 
By William Oalwbll, M.A., M.D. R.U.I., Physician, 
Royal Victoria Hospital, Belfast; University Olinical 
Lecturer on Medicine, Queen's University, Belfast; Con¬ 
sulting Physician, Ulster Hospital for Women and 
Children, the County Antrim Infirmary, the Throne 
Consumptive Hospit^, Belfast, the Old Charitable 
Institute, Belfast, Ac. London: Edward Arnold. 1910. 
Pp. 630. Price 16s. net. 

This book is a practical work of reference on the subject 
of the medical treatment of disease, and Dr. Cal well, in his 
preface, states that it is the outcome ** of 20 years’ experience 
in teaching the principles as well as the application of 
modern therapeutical knowledge. ” It bears the stamp of a 
wide practical experience in treatment, and although 
numerous authorities are quoted and references made to 
special forms bf treatment, it is the personal note which 
renders this book a useful and practical work of reference. 
The author acknowledges bis indebtedness to Dr. William 
><}faham for the articles on insanity, to Dr. Thomas Houston 
for the article on vaccine therapy, to Dr. Campbell Rankin 
for that on electrical therapeutics, and to Mr. H. Norman 
Barnett for that on inebriety and State treatment for 
inebriates. Dr. Robert J. Ferguson has assisted in systema¬ 
tising the articles and in revision, but with these exceptions 
Dr. Calwell is responsible for the book. There is thus a 
continuity of character about the recommendations given 
which is often lacking in works of similar character but 
produced by the collaboration of many authors. 

In spite of the title given to the book, it is rather a 
dictionary of treatment than a text-book, since the alpha¬ 
betical arrangement precludes the systematic exposition of 
the principles of treatment except in so far as the diseases of 
a given organ or system are classed together, which is fre¬ 
quently done, but not invariably. The individual articles vary 
considerably in length, and repetition is avoided by copious 
cross references. The general plan adopted is to discuss pre¬ 
ventive measures where these are practicable, to outline the 
general regimen and method of treatment, including diet as 
well as medicinal measures, and to give details of the latter 
including as a rule actual prescriptions. Where different 
forms of treatment are practised for the same malady these 
are indicated, and the names of authorities recommending 
them are often given. As a general rule the author gives 
his own experience, and frequently his practical hints 
are good and useful. Where drug treatment is necessary 
the doses of the various sub.'*tancps advised are given, and 
the most satisfactory way of administering them is described. 
The treatment of the ordinary forms of poisoning is con¬ 
sidered, but the accounts given are often meagre and not of 
the same detailed character as those of most of the other 
conditions dealt with. To the treatment of skin lesions 
Dr. C.ilwell devotes considerable attention, and long 
descri[»tions with several alternative methods of treat¬ 
ment are given for many of them ; these should be very 
useful to the practitioner using the book for purposes 
of reference. The treatment of general nutritional diseases, 


'Such aa gout, diabetes, and obesity, is dealt with very fully 
and special directions in regard to diet are given. These are 
in all instances explicit and definite. Pulmonary tuber* 
culosis is considered at some length and the use of tuberculin 
is discussed. The recent work upon the value of graduated 
labour in the treatment of this condition is not referred to, 
although the importance of rest and exercise for patients 
suffering from this condition is recognised. The sympto* 
matio treatment of pulmonary tuberculosis is also fully 
discussed. The various common parasites are considered, 
and the appropriate treatment for their removal and for the 
relief of the effects produced by them is given. 

The articles on the treatment of insanity by Dr. Graham 
give a useful account of the general principles involved 
in the management of insane patients. In regard to the 
prevention of mental disease, Dr. Graham states that most 
authorities would agree that if we could destroy alcoholism 
and syphilis about 50 per cent, of insanity would dis¬ 
appear with them, and he urges the importance of educating 
public opinion in regard to these two matters. He is 
also strongly in favour of the establishment of out-door 
departments in connexion with asylums or hospitals for the 
treatment of patients capable of remaining at their own - 
homes. He gives useful directions in regard to feeding 
insane patients, including the methods of forcible feeding, 
and he discusses at some length the use of hypnotic drugs. 
The questions of occupation, restraint, and psychic treat¬ 
ment are also dealt with, and brief descriptions are given of 
treatment appropriate to the various common forma of 
insanity. 

Mr. Barnett’s article on inebriety and the State treatment 
for inebriates gives a rStiimi of the various Inebriates 
Acts, and discusses the value of the treatment in reforma¬ 
tories. The subject of alcoholism in its various forms is 
dealt with by Dr. Gal well, and be gives careful directions in 
regard to the management of delirium tremens, chronic alco¬ 
holism, and dipsomania. Dr. Rankin’s article on electrical 
therapeutics gives a short description of the varihus forms in 
which electricity is employed in treatment, with the indica¬ 
tions for their use. An interesting description of the general 
principles of vaccine therapy is contributed by Dr. Houston. 
He closely follows the recommendations given by Sir Almroth 
Wright and emphasises the importance of commencing with 
small doses of vaccines and controlling by determination of 
the opsonic index. The manner of preparing the commoner 
vaccines is given. 

Dr. Cal well’s book should prove helpful to the practitioner 
and we can recommend it because of its practical and 
common-sense character. There seem to be very few 
omissions, though we miss mention of the medical treatment 
of cystitis. A few errors, such as **spinal chord” and 
** folio do doubts ” have escaped correction, and ** mixable ” 
is an inelegant substitute for miscible. 


A System of Operative Surgery by Various Authori. Edited by 
F. F. Burghard, M.S. Lond., F R C.8. Eng., Teacher 
of Operative Surgery in King’s College, London ; Surgeon 
to King’s College Hospital, &c. In four volumes. 
Vol. Ill , pp, 764. London : H'^nry Frowde «nd H »dder 
and Stoughton. 1909. Price 36s. net per volume, or £6 
for set of four volumes. 

This the third volume of this System deals with the 
surgery of the ductless glands, the bile passages and the 
pancreas, the central nervous system, the genito-urinary 
organs, and the thorax and its content**, so it is seen that 
many and various parts of operative surgery are dealt with. 

Mr. Harold J Si lies has written on the operations for 
♦uberculous diseajses of ti e lymphatic glands, and he espe¬ 
cially refers to the structures that might be possibly injured 
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in the yariotiB operations described. Mr. B. O. A. Moynihan 
and Mr. Harold Upcott have oontribated the article on the 
enigery of the spleen. The authors declare that excision 
of the leak»mic spleen is totally on justifiable, and with this 
opinion we concur. Mr. James Berry has supplied the 
section dealing with the operations on the thyroid gland. 
It contains as full an account of the subject as could 
be put in the 36 pages allotted to him, and it is clearly 
written. 

Mr. A. W. Mayo Robson has contributed the section 
dealing with the operations upon the bile passages, and 
from his wide knowledge of this branch of surgeiy we 
haTe, as might have been expected, a masterly account 
of the subject. Mr. Mayo Robson prefers choleoysto* 
tomy to cholecystectomy for the greater number of oases 
of gall-stone, and in this opinion most surgeons will agree, 
though there is certainly a tendency in America, and to a 
less extent in this country, to employ the more radical opera¬ 
tion in all possible cases. The article on the surgery of the 
pancreas is also from Mr. Mayo Robson’s pen. The surgery of 
the pancreas is extremely difficult, and although every year 
advances our knowledge of it, it cannot be said yet that we 
have settled many points in connexion with it. Pancreatic 
cysts form practically the only morbid condition of the 
pancreas in which at present surgery has much to offer. 

Mr. L. Bathe Rawling has dealt with the operations 
on the skull and brain. This is an important section and 
occupies nearly 100 pages. The first chapter treats of 
cranio-cerebral topography and forms a useful introduc¬ 
tion to the subject. Mr. Rawling recommends that in 
operations on the brain the scalp and eyebrows should 
be shaved completely. A general description is given 
of the technique of cerebral operations, but we may 
mention that the author does not appear to be aware 
of the difference between a trepan and a trephine 
Mr. Rawling speaks strongly in favour of hand instruments 
in opposition to those which are driven by machinery, and 
we agree with him that the hand-driven instruments are much 
less likely to do harm. Naturally, the most interesting 
portion of the subject is that dealing with the operations 
for tumour of the brain. Mr. Rawling considers that it is 
Almost always advisable to effect the removal of a cerebral 
tumour in two stages, a few days at least intervening between 
the two operations. This is, on the whole, the opinion 
held by most surgeons who have had much experience of 
cerebral surgery. He is also in favour of a crucial incision 
of the dura mater as opposed to the formation of a flap. 
We concur with this expression of opinion, but the statistics 
relating to operations for cerebral tumours are very untrust¬ 
worthy, for, as be points out, as few surgeons have operated 
on a large number of cases it follows that most statistics 
are based on the results of the practice of many surgeons. 
And when we consider, in addition, that many unfavourable 
cases are never published, it is clear that the statistics 
cannot be trusted. It is, however, worthy of note that in 
Duret’s collection of 400 cases more than a third died within 
one month. The most important point as regards prognosis 
in the operation for the removal of a cerebral tumour is, 
as Mr. Rawling puts it, accurate localisation of the growth. 
The chapter on the operation for internal hydrocephalus is 
important, as it is probable that before long the method of 
Bubdnral drainage will be more widely employed. 

Mr. W. Thorbum has written the article on the opera¬ 
tions on the spinal cord and canal. He bolds a somewhat 
pessimistic view as to the value of operations in early cases 
of injury to the cord. At all events, it must be con¬ 
fessed that in the present state of our knowledge it is but 
rarely that any benefit is to be expected from surgical inter¬ 
ference in these cases. The technique of the operation of 


laminectomy is very fully described, and it is the most 
important portion of this chapter. 

Dr. David Newman has written the section describing 
the operations on the kidneys and ureters. An excellent 
description is given of the mode of examining these organs. 
Dr. Newman does not consider that urinary segregators are 
trustworthy for diagnostic purposes. He looks upon 
catheterisation of the ureters as of more value, but he places 
most reliance on the oystoscopic examination of the mouths 
of the ureters and of their effluents. Dr. Newman in the 
operation of nephrolithotomy considers that it is better to 
make the incision through the parenchyma than through the 
wall of the pelvis. At present there is a little reaction 
against this method, for if care be taken a wound of the 
pelvis of the kidney heals as readily as one of the 
parenchyma, and it does less harm. 

Mr. J. W. Thomson Walker has contributed the section on 
operations upon the bladder. A very good account is given 
of suprapubic cystotomy and the various methods of drainiog 
the bladder from above are fully described. The description 
of operations for ectopia vesicas is hardly sufflciently long to 
be of much practical value. 

Mr. P. J. Freyer has dealt with the operations for the 
removal of stones from the bladder. He prefers for litho- 
trity the handle of Bigelow’s litbotrite and the blades of 
Thompson’^ It is interesting to note that an illustration 
representing the performance of lateral lithotomy is taken 
from so old a work as Sir William Fergusson’s ** Operative 
Surgery.” Mr. Freyer was also not unnaturally selected to 
describe the operations on the prostate, and, as might be 
expected, he gives a good account of prostatectomy, espe¬ 
cially that by the suprapubic route, a subject which we dis¬ 
cuss^ in a leading article in our issue of June 25th, p. 1767. 
He considers that the statistics relating to the comparative 
mortality of the suprapubic and the perineal operation are 
of little value, for the types of patient dealt with are, he 
holds, not similar. 

Mr. Thomson Walker has described the operations upon 
the urethra. In his description of Wheelhouse’s opera¬ 
tion the surgeon is told to open the urethra to the extent of 
two inches. This is a quite unnecessarily extensive injury ; 
at the most an inch is all that can possibly be required. In 
the excision of urethral strictures he very strongly urges the 
desirability of suprapubic drainage of the bladder while the 
urethral wound is healing, and in this opinion we fully 
concur. 

Mr. F. F. Burghard, the editor of the work, has con¬ 
tributed the account of the operations on the noale genital 
organs. The only criticism that occurs to us is with regard 
to a detail in the operation for the radical cure of hydrocele. 
We are told that after the excision of the whole of the 
parietal layer of the tunica vaginalis it is useful to swah 
over the distal layer with undiluted carbolic acid as an 
additional precaution against recurrence. We should be 
interested to know if Mr. Burghard has ever seen a recur¬ 
rence after this operation for radical cure when the carbolic 
acid has been omitted. We consider such an addition to 
the operation to be absolutely unneeded. 

Mr. Harold Stiles has described the operations upon 
the breast. We are glad to see that the author appre¬ 
ciates the work which Mr. W. Sampson Handley has done on 
the mammary lymphatics. Mr. Stiles advises the main¬ 
tenance of the arm in the fully abducted position after the 
operation of complete excision of the breast. This position 
is, he maintains, a great improvement on the old method of 
bandaging the arm to the chest, but we consider that it is 
still better not to fix the arm in any way but to allow the 
patient to assume that position which is most comfortable. 

The last article in this volume is devoted to operations 
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tgp&ti the tboritefc wall hhd ite ODhtento, end it has been 
contributed by Mr. Rickman J. Gbdlee, than wbcm no 
more Bftitable writer conid have been fotoid. It Was 'not 
posidblB in the dO pnges allotted to give anything like h 
fnU nocomat of the cperaltlons on this portion of the body, 
but the space used has been thorotighly well employed. 
Mr. Godlee gives a description of Sanerbrnch’s chamber 
for operations on the chest, in which the body is under a 
diiniiiislied pressure, but he considers that Bnnier^ high- 
pfessure method is much more practicable. He does nOt 
refer to one of the chief objections to the <3aurerbmoh 
obamber, end that is the beat and disoomfort experienced 
by the sni^ou and his assistant daring the operation. 
9%e account of the operations on the heart is a little brief. 
We Conour in the advisability of the flap Mr. Qcdlee 
advocates for exposure of the heart, that Is to say, a flap 
with the hinge outwfuds. 

The third volume of this System of Operative Surgery 
will be found of great value to all operating surgeons. It 
is an admirable collection of articles. 


The Plani Cell: its Modifications and Vital Processes. A 
Manual f&r fHttdenfs. By HAROtiD A. Haig, M.B., 
B.S. Lond. London : Ohaides Griffin and Company, 
Limited. Pp. 207. 1910. Price €». net. 

In the words of the author the objeot of this book is ** to 
give a concise and correct idea of the principal stmctural 
elements of plant tissues ; stress has been laid upon prac¬ 
tical microscopioal observations and reactions with various 
reagents, for these, although generally simple to perform, 
sometimes afford a very clear demonstration of important life- 
factors. A brief account has also been given of the most 
impolrtant chemical and phyaioal phenomena occurring in a 
cell.” 

Compared with the best elementary text-books of botany 
the work leaves much to be desired. No teacher should deal 
with the histology of a plant without first directing the atten¬ 
tion of his students to the gross morphology of the selected 
organisms. In the present instance such a consideration is 
lacking ; indeed, the author does not appear to appreciate 
the difficulties inseparable from teaching, otherwise he would 
not have given in his introduction what is essentially a 
resume of the anatomy of plants together with a plan to 
indicate ** the main genealogical relationships of members 
of the plant kingdom. ” A statement regarding the phylo- 
geny of plants is, for the student, absolutely valueless 
unless the evidence ris first given and adequately weighed. 

The aa4ihor’s statements are misleading in several direc¬ 
tions. To take a few examples : On p. 49 it is written that the 
vascular tissues proper are “ the wood and soft bast, and 
pjBsibly the cambium—these tissues being functional in the 
conduction of sap, raw and elaborated, to and from the 
leaves respectively from this the reader will conclude that 
the function of the cambium is somewhat doubtful, but that 
there is reason to suppose that it may share with the xylem 
and phloem the conduction of raw or elaborated sap ; it is, 
of course, a meristem, or, in other words, a tissue which, by 
the division of its cells, adds new structural elements to the 
xylem and phloem. Again, on p. 67 it is stated that wood- 
fibres “are formed by the junction end to end of several 
tracheides.” This statement is abijolntely incorrect; a flore 
is formed, not by the union of tracheides, but from a cell 
which elongates to a considerable degree and undergoes 
much thickening of its walls. Further, on p. 44 it may be 
read that “from the starch thus built up [by the action 
of leucoplasls] the protoplasm is able to manufacture 


cellulose. ’’ js misleading; such reserve food- 

material is r: ’ of purposes—to supply energy, 

to make ). provide mateiial for new 


structurefi; but befoiie it 'cau be thus it KiM bb 

ooflverted into eugar. 

Nuclear divisioii ia tnaaifeed tatber mansrfuUytftan la WUblly 
the case in an elementary b6ok, but this ia nota disadtafei^ 
tsge; it ia a pifiy, however, that the heterotype divtaion lk 
diamiased in a few words ; and further, when it is stated ttet 
oentrosomea are in all probability absent irem the highek 
plants, at least during ordinary vegetative diviaions (p. 103>, 
it ia unfortunate that these structures should be reprUMMiefl 
in an illusitratien of a cell from the Iroot tip of, ^relunfflihly, 
•uoh a plant. 

An outstanding feature of the book is the lakge nnnibar ol 
illustrations—116 text-figures in addition to sevaral miero- 
photographs, the majority of ^hich are quite good. It 
is a matter for regret that the shortcomings of the work 
render Its recommendation to students extrenseLy diffiduH. 


Agricultiiral Paoteriology: A Study of the delation of Germ 
Life to the Farnty rcUh Labbrato^y Fxperiments for 
Students. ^ H. W. OoNN, Ph.D., Professor of Biolo^ 
at Wesleyan University ; author of “ Bacteria in Milk 
and its Products, “Practical Dairy Bacteriology,” &o. 
Second edition, revised and enlarged. With 64 illustra¬ 
tions. London: Kebman, Limited. 1909. Pp. 331. 
Price net. 

When the first edition of this book appeared in 1901 
it Was reviewed in these columns ^ and regarded as 
opening up a new aspect of bacteriological instruction. 
Since then many books on similar lines have been published, 
the majority being of American origin. The value of 
scientific agriculture to the prosperity of a country is fully 
recognised even in England, but it is to America that we have 
to look for examples of financial aid from the Government for 
the necessary research. There the commercial value of a know¬ 
ledge of scientific agriculture is appreciated, agricultural 
colleges and schools give it increasing attention, and all 
connected with the land have a strong desire to know some¬ 
thing of the theory of farming. To meet this demand is tho 
purpose of works such as this by Dr. Conn, and in the second 
edition there is a more systematic handling of the material, 
and an arrangement of the text into sections with bold head¬ 
ings so as to make it more suitable for clsiss use. It is in 
pursuit of this aim, too, that suggestions for a course of 
elementary practical work have been added. During the 
decade wdiich has elapsed since the appearance of the first 
edition so much new work on agricultural bacteriology has 
been done that the book has had to be rewritten, but not¬ 
withstanding the new matter fncorporated, the second edition 
is both shorter than the first by 80 pages and cheaper by 
two shillings. 

The sequence of instruction In agricultural bacteriology 
has become almost as stereotyped as that intended for the 
medical student. In the present work the subject is divided 
into six parts. The first deals shortly but satisfactorily witb 
the general characters of micro-organisms and with their 
principal functions in the economy of nature. The second 
deals with the bacteria of soil and water. Attention is 
chiefly directed to the soil organisms, and the important 
subjects of nitrification and nitrogen fixation, both with and 
without the aid of root nodules, are dealt with. The next 
section concerns dairy products, and here there has been a 
considerable alteration by the incorporation of material from 
the author’s work on “ Practical Dairy Bacteriology.” The 
question of milk-supply in relation to public health is dealt 
with in a definite and practical manner. In the following 
section methods for the preservation of foods and the com¬ 
mercial u.se of bacteria in various fermentative processes 
are considered. Part V. deals with parasitic bacteria 

1 The Lanckt, vol. ii., p. 82. 








MoeriMd wiOi boman diMaa« and with the diseasea 
«l plants. This latter sobjeot has grown daring the last few 
|ijsa» and rtoaiFSB more attention th an it did in^ the first 
editioiiu Tabercalosis in cattle and the relation between 
bovine and- hnman tnbercnloeis natorallj form the most 
important part of this section on parasitic disease. 

The book is of a somewhat popolar character and deals 
with resnlts of investigations rather tlum with the basis on 
which these reeol t s rest. It is^ however, aocnrate, and 
aho&ld be of valne to those for whom it is intended, and 
might well serve as an introdnction to work at coontj 
cosDcil dairy farms and agricultnial schools. The book is 
well printed and of attractive appearance. 

libiwlRy table. 

The Voffrafury Problem: The Ca^e for Meatwree of Restraint 
for Tramps^ Leaferms- and VnemployehUe^ nUk a St-udy of 
Cestinevtal JRetention Colonies and Ldbowr Honses, By 
William HaABUTT Dawson, antdior of “ The Evolution of 
Modem Germany,*’ Ac. London: P. S. King and Son. 
1910. Pp. 267. Price net.—This book has a special 
inierest at the present time, when the neomity fbr a refofm 
in the administration of the Poor-law is being seriously 
coesidered by our legislators. The publication of the 
tepoits of the Poor-law Commissirm only confirmed preva¬ 
lent opniion an the snbject of the evils which were known to 
exist. And the author, who has studied the problems of 
public relief for the past 20 yearn, in England and on the con¬ 
tinent, and who has aoted as Poor-law guardian himself, offers 
farther evidesce in support of different findings of the Oom- 
missioners and suggests a scheme fbr the reformation of the 
Feor-law. His oontention is that society is wholly justified 
cn legislating the loafer out of existence, and he proceeds 
to jasUfj his contention and to give examples of the 
kind of legislAtion by means of which this may be acoom- 
pI»be<L Like the Departmental Committee on Vagrancy, he 
adroeates prolonged disciplinary treatment; he urges the 
necesEitT for the abolition of the Casual wards which, he con- 
dden, tend to encoorage vagrancy, and which are certainly 
uawtabie for bond fide workmen who are **on the road ” 
broking for jobs. The Local OovCmmcInt Board advises the 
^'etention of vagrants for a period of 36 honrS in order that 
they may be compelled to do a full day’s work in return for 
their food and lodging, and suggests that the period should 
be extended to four nights in the case of a vagrant who 
has called twice within a month at the same poor-house. 
At present, however, there la no uniform practice to this effect. 
Each anion acts independently, and the vagrancy question is 
often Bot treated aver seriously by the various local authorities. 
The measures of reform which are advocated are briefly 
the»r : The transference of all measures in connexion with 
vagiaacy from the sphere of the Poor-law to that of penal 
La*r; that loafing should be considered a misdemeanour; 
ihat certain restrictions should be placed on the right of the 
•pauper xmemplojed ” to travel in search of work ; that the 
ca^oal wards should be closed; and lastly, that “correc- 
uooal ’ institutions—detention colonies in the country and 
ianour booses in the towns—should be established. Labour 
ho^Lies have been founded in Belgium, Holland, Germany, 
tad Switzerland, and a detailed account of the system 
Tipon which these institatioos are worked is given in this 
jook. These houses are for the treatment of loafers by 
Eie^ods of vigorous restraint, and in addition to serving 
u reformatories, would be open to the genuine “un- 
ti:;ployed ” also. The author advises the detention 
of certain classes of confirmed inebriates, of has ban da 
desert their wives, and of “dissolute persons whose 
V. ti are an alternation of more or le^s regular work end 
ipeiia of indulgence from which the workhouse is their 


only hope of recoveiy.” To make theBe detention colcniee 
serve as asylums for inebriatee and persons of “inferior 
mental and moral capacities,” as reformatories for vagrants, 
and as poorhouses for paupers, in addition to being {daces 
for providing work for the unemployed, seems rather n 
revolntionary sidiezne. Nevertheleee, a very carefully thof^jht- 
oot statement of the vagrancy problem of this. country ia 
given in the pages of this interesting book, together with a 
full description of the continental system of labour depdta, 
hostels, and tramp prisons. Of recent years the tramp as a 
disseminator of disease has come under the notice of medioal 
men, and the medical profession would welcome any reform 
which would pot a stop to vagrancy with all the eviln that 
accompany it. 

Letters of a Modem Bolder U hU Brandfdtker: Beiny the 
Cerrespendenee of Rwkard AUingkum, Bsq. Arranged by 
HEney Lbaoh. London: Mills and Boon. 1^. Pp. 309. 
Price 6 a—W ritten by a golfer, who not only plays a good' 
game bat vriio has made a name for himself as an authority 
on golfing tr^ios, this book is a curious combination <d 
anecdotes and practical hints on golfing, t<^etherwith a love 
story. The hero is a young golfer—keen and a fairly good 
player, and in the course of the letters we hear of his visits 
to some of the best known links in the United Kingdom. 
He has golfers for his friends, and when he is not playing 
the game he is studying it—in fact, he is a typical flTAinpl« 
of the “Golf Fiend.” He falls in love with a charming 
girl and subsequently golf and the lady fight for the 
affections of the hero. The book is amusingly written 
contains some sound golfing philosophy. 

The Origin of Popular SnperstUions and OHStems, By T, 
SharpbE Knowlson, finthor of “The Education of the 
Will,” Ac. London : T. Werner Laurie. 1910. Pp. 235. 
Price 6s. net—The correct attitude of miud towards super¬ 
stitions which are still operative is one not of mere con¬ 
demnation but of scientific inquiry. The scientific and 
psychological data which may be obtained from such an 
inquiry are of value, as from it developments in mental 
science may in some oases be reached. In this book, 
which is not wholly a folk-lore study nor yet a scientific 
treatise, an attempt has been made to trace the 
various customs which are in vogue to-day to their 
origins in ancient ignorance, fear, and superstition. The 
author, in making a oollection of facts relating to these 
prevalent superstitions and customs, has based his work 
very largely on Brand’s “Popular Antiquities,” and has 
reinvestigated—^in the light of modem science—the customs 
mentioncKi iu that work. Social customs relating to the 
keeping of various seasons and holidays are dealt with; 
marriage oustoms are fully discussed; while the subject of 
diriaation and omens occupies a quarter of the whole 
volume. The problem of dreams is touched upon, but the 
subject is neither discussed very folly nor very scientifically. 
The book, although not very wide in its scope, is an interesting 
iattempt to discover the origins of the mbtt common of our* 
modern superstitions. 

The Ilovte Jfly: A Study of its Structure, Developvient, 
BiOfurmies, and Economy. By 0. Gordon Hewitt, D.Sc., 
Dominion Entomologist, Ottawa, Canada, and late Leotnrer 
in Economic Zoology in the University of Manchester. 
Manchester: Sherratt and Hughes. IQIO. Pp. 189. 

Price 20a net.—This volume, which is the first of a series 
of biological text-books published by the Univeisity 
of Manchester Press, contains a complete study of the 
Musca domestica. The papers from which the bcok 
has been compiled originally appeared as separate 
monographs in the Quarterly Jour mil of MioTvacoyioal 
Science for 1907, 1908, and 1909. Several additions on 
matters of practical importance in connexion with the 




84 Lamobt,] 


HEPORT8 AND ANALYTIOAL RBOORDS. 


[July 2,1910. 


habits of Mosoa domesUoa have been made in the 
appendices. The book describes the anatomy of the fly, 
its breeding habits, its development and the anatomy 
of the larva, its bionomics, allies and parasites, and 
also its relationship to diseases of man. In the flrst 
appendix farther observations on the dissemination of 
bacteria and other organisms by Masca domestica are 
made. The relation of flies to the summer diarrhoea 
of infants is discassed, and the author draws special atten¬ 
tion to the necessity of studying the temperature curve when 
attempting to trace any connexion between the number of 
flies found in a given area and the number of oases of 
infhntile diarrhoea. Farther additions to the original mono¬ 
graphs have been made in the paragtaphs which refer to flies 
as contaminators of milk, while in the last appendix preventive 
and remedial measures with regard to the disease-carrying 
capabilities of this fly are considered. The book is concisely 
written and beautifully illustrated by coloured plates. 

Travellers* Esperanto Mamuil of Conversation: Esperanto — 
English, By J. 0. O'Connor, M.A., Ph.D. London: 
Marlborough and Co. 1910. Pp. 78. Price, in cloth, Is.— 
Judged by the number of text-books, translations, original 
works, railway guides, and business catalogues, including 
one of an important firm of English manufacturing chemists, 
that are now being issued in Esperanto it would seem that 
the international auxiliary language is making great progress. 
The “ Travellers* Esperanto Manual ” contains a large number 
of classified conversational sentences alphabetically arranged 
under various heads, the English with Esperanto translation 
being placed side by side on the same page. Tables of 
money, weights, and measures are also included. The 
type is clear and the size of the book is convenient for 
^e pocket, but from the point of view of the tourist 
the book possesses a fault common to several compila¬ 
tions of a similar kind—namely, a want of proportion 
in the selection of phrases. For instance, it is quite 
unnecessary to give three variations of the common saluta¬ 
tion “How are you?” in Esperanto, particularly as one 
of these for obvious reasons will never be employed by an 
Englishman because of its unlucky sound. Again, there is 
little difference, so far as the hungry traveller is concerned, 
between “ Can you give me some breakfast ? ” and “ I should 
like some breakfast.” The repetition of phrases with 
similar meanings only serves to increase the bulk of the book 
and does not help the traveller when trying to make his wants 
known in the “ kara lingvo.” The vocabulary at the end of 
the book will be found very useful, and we note that it 
contains a number of words relating to motoring, photo¬ 
graphy, and other pursuits with a large technical phraseology. 
The preface states that the manual is designed to enable the 
tourist to make his way with ease on the continent without 
the trouble of acquiring any other language than his own, 
but, of course, this is only pos.sible when the tourist has first 
put himself in communication with other “samideanoj” 
(esperantists) at the places he intends to visit. 

JOURNALS AND MAGAZINES. 

Edinlurgh Mtdioal Journal .—In the June number Sir 
George T. Beatson writes on malignancy in tumours of the 
female breast and the phenomena of recurrence, which may 
be attributable to onset of malignant change in portions of 
normal tissue left behind at operation ; and Mr. Alexander 
Miles contributes an article on the treatment of acute 
gonorrhoeal urethritis by passive hyperaemia, induced by a 
suction apparatus. Mr. David M. Greig records two cases of 
Volkmann’s ischceraic contracture, and Dr. John Ritchie one 
of repeated relapses in a patient suffering from cerebro-spinal 
meningitis, who finally recovered satisfactorily. Dr. W. B. 
Drummond discusses the training of school teachers in 
hygiene ; and some remarks by the late Mr. Syme on medical 


eduoatioD, delivered in an address before the Royal College of 
Surgeons in 1863, are republished as being of interest In 
view of the dissatisfaction generally existing with regard to 
the medical curriculum. 

Medical Chronicle .—In the June issue Dr. R. W. Marsden 
discusses the diagnosis and prognosis of pulmonary tuber¬ 
culosis, emphasising the importance of haemoptysis and of 
slight laryngeal affection with recurring hoarseness as early 
signs, and that of persistent tachycardia as a grave 
prognostic. Dr. E. B. Leech contributes some useful notes 
on various continental watering places. 
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THE LANCET LABORATORY. 


(1) “WELLCOME" BRA.ND TUBBIICULIN ; axd (2) “SOLOID 
BILE SALT AQAK-AGAR AND SOLOID NUTRIENTS. 

(Bubrouohs, Wellcomb, awd Co., Ssow hiij;. Buildixos, 
Londox, E.C.) 

1. Messrs. Burroughs, Wellcome, and Co. now prepare a 
series of tuberculins, specimens of which have recently been 
submitted to us. In the new tuberculin (W), whether human 
or bovine, the immunising constituents of the bacilli are 
retained, while the materials which hinder absorption and 
thereby tend to bring about local irritation and induration 
are removed. Tuberculin (W) is standardised to contain 
2 milligrammes of dry bacillary substances per cubic centi¬ 
metre. Weight for weight tuberculin (W) representa 
approximately five times the dose of tuberculin R. New 
tuberculin (W) is also issued in the form of a 
tabloid hypodermic product. The tubercle vaccine 
(bacillary) is similar to Koch’s bacillary emulsion. Tuber¬ 
culin for von Pirquet's reaction is issued also for use in 
both human and bovine strains, according to the nature 
of the infection suspected. 2. The Soloid Brand nutrient 
media show that ordinary cultures can be prepared in a dried 
state, in which they keep in good condition, regaining their 
original consistency and appearance on being re-dissolved in 
the requisite quantity of water. These products render it 
possible to prepare a tube or plate of the required media 
within an hour without laboratory or special apparatus. As 
examples we have received specimens of soloid bile-salt 
agar-agar (MacConkey), soloid bile-salt broth, and soloid 
nutrient agar-agar, nutrient broth, and nutrient gelatin. 
All these products are prepared with extreme care in the 
Wellcome Physiological Research Laboratories. 

a) APRICOT LIQUEUR (PRICOTA); ajtd (2) CKl^E DB 
MBNTHB. 

(Humphrey Txtlor and Co., Bloomsbury Distiijueby, 45, New 
Oxford-street, loxdox, W.C.) 

1. Pricota is described as an apricot brandy liqueur. It has 
the very agreeable flavour of the apricot and affords altogether 
a pleasant tasting liqueur. We carefully examined the pre¬ 
paration for injurious substances but without a positive 
indication. In particular we searched for traces of hydro¬ 
cyanic acid, but there was not the slightest evidence of the 
merest trace of that poison being present. Hydrocyanic acid 
is said to occur in certain liqueurs in which the seeds 
of the fruit are used to contribute flavour. Further 
analysis showed that Pricota contained 31 • 62 per cent, 
by volume of alcohol, the residue on evaporation (consisting 
almost entirely of pure sugar) amounted to 28' 98 per cent. ; 
the mineral matter amounted to 0* 03 percent. The excellent 
characteristics in general of this liqueur are proof of the fact 
that liqueurs can be made in this country which are not in 
the least degree inferior in quality to those made abroad. 
2. The Creme de Menthe was a brilliant green fluid having 
a strong peppermint flavour and odour. According to our 
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cxmminatioD, the colour is of a harmless kind, its spectrum 
beiuf^ identical with that of chlorophyll obtained from 
spinach. The alcohol amounted to 33* 81 per cent, by 
volume, the residue on evaporation (consisting chiefly of sugar) 
to 36* 80 per cent., and the mineral matter to 0*13 per cent 
The presence of aromatic oils justifies the use of this liqueur 
after meals, since these oils are soothing and give the effects 
generally described as carminative. There was no evidence 
of any impurities or objectionable ingredients being present. 

SALUS WATER. 

<CErrL Smith. PmnrsEifOADE. 2 b, CHRisriAinA. Norway. Agknct: 
E. WlEsjE A Co.. Baxxioi. Chambebs, 15, Stahley-streit, Liverpool.) 

Salus water is derived from an abundant spring at the 
Larvik Spa, which is situated on the Norwegian coast near 
the entrance to the Christiania fjord. The resort has a 
hydropathic establishment of some repute chiefly in the 
treatment of urinary disorders, gout, rheumatism, and 
catarrh. The Salus water is slightly saline and alkaline, 
is very palatable and fresh to the taste, and effervesces with 
carbonic acid gas. According to our analysis the water 
contains 1*78 grammes of mineral salts per litre, consisting 
chiefly of sodium chloride and the carbonates of the alkaline 
earths and soda. According to Professor B. Ponlssoon the 
spring is decidedly radio-active. There can be little doubt 
that the water is of value in cases in which a coarse of 
alkaline treatment is indicated; it serves excellently also as 
a table beverage. 

LAK CIT MILK FOOD. 

(Lae-Cit LiMrraD. 9, Habbow-boad, Papdiicotob. Los don, W.) 

Lak>cit is a practically dry powder prepared from modified 
cows' milk. It shows nothing wanting ia regard to each 
kind of nutritive material normally present in milk. Our 
analysis gave the following figures: moisture, 2*90 per cent.; 
ash, 6*00 per cent. ; protein, 28*22 per cent. ; fat, 24*90 per 
cent. ; and lactose, 37*98 per cent. The fat is in a partly 
free state, in spite of which the preparation gives a uniform 
mixture when made ready for use with water. One very 
important property in r^ard to lak-oit is that the casein is 
not rendered into large tough clots when the solution is 
itiinii* acid. This, of course, is an important point in con¬ 
nexion with the feeding of infants. The preparation has 
evidently been dried by the aid of heat, since its solution did 
not give the Storch reaction indicating the presence of 
oxidase. There is present a small amount of sodium citrate, 
which amongst other things serves as a corrective for milk 
dyspepsia. 

LACTO-BACTBRIA TABLETS. 

(Jean ^Avrrm apd Co.. Bnouien, Belotum. Aoknct ; Henry A. 

UlLES, 28, QaXEN’9*BOAD, LOWER BDMONTON, LONDON, N.) 

We found these tablets satisfactorily active in producing 
lactic acid in milk kept at blood heat. The increase of 
lactic acid amounted in 24 hours to about seven times the 
initial acidity. After that time a complete but somewhat 
irregular curd was formed. 

8PIR08AL. 

<The Bayer Co., Lucitkd, 19, 6t. Dunstan’s-hili.. London, B.O.) 

Spirosal is described as the mono-glyoolio ester of salicylic 
acid, and, according to our experiments, salicylic acid may 
be readily separated from the compound molecule. Spirosal, 
in fact, gives, when shaken up with perchloride of iron, the 
characteristic violet colouration which the free acid gives 
when similarly treated. It is marked, however, by the 
important property that its application produces no irritation, 
ms is the case with certain other salicylic preparations. 
Spirosal occurs as an oily, colourless fluid, slightly soluble in 
water, but freely soluble in alcohol, ether, and chloroform, 
and to the extent of 1 in 15 parts of olive oil. It U intended 
lor external application to the affected parts in rheumatism. 
It is free from odour, and therefore has not the objection 
wUoh on that account is sometimes taken to oil of winter- 
green. It is stated that clinical experience has shown that 


spirosal gives an adequate therapeutic effect. For use in 
general spirosal is diluted with alcohol. 

STOMIKB COFFEE. 

(Lewis, Russell and Co., 18 and 20, Westoate, Burnley.) 

We are not aware in what way exactly this coffee has been 
.treated, but it certainly is excellent coffee possessing the 
rich genuine aroma of the carefully roasted genuine berry. 
With the sample of coffee we received also a specimen of a 
material called ** waste," which is described as having been 
** cleaned frbm the coffee by our process," and the smell of 
which was unpleasant. It wonld appear from this that the 
coffee has been submitted to a kind of scouring proccsi 
which removes dross without impairing the attractive flavour 
of the berry. It is conceivable that coffee so treated is more 
wholesome than coffee not so treated. The claim at any rate 
is that it is ** digested coffee." In proof of the cleansing 
process having no deteriorating effect upon the coffee we 
found the amount of caffeine present to be 1*50 per cent., 
while the fats and oils amounted to 14* 40 per cent. 


Ilefo Inireittkns. 


CONTINUOUS PROCTOCLYSIS: A DESCRIPTION OF 
AN APPARATUS DESIGNED FOR ITS 
ADMINISTRATION. 

There are two methods of administering continuous rectal 
saline with which I am acquainted—(1) the form advocated 
by Dr. J. B. Murphy *; and (2) the “drop " method. The fol¬ 
lowing is a description of the apparatus which I have devised for 
the administration of continuous rectal saline injections, with 
due regard to the essentials enunciated by Professor Mu^by. 
It consists of a metal can of 1^ pints capacity, the interior of 
which has been prepared so that the saline solution will have 
no corrosive action upon it. This vessel is surrounded by 
a hot-water jacket; the water jacket ia protected by a thick 
layer of non-conducting materiala. The whole is enclosed 
in a polished metal case, which is farther protected by an 
outer covering of thick felt. On the front of the apparatus 
are two glass gauges. One communicates with the interior 
of the saline can and is graduated in half-pints, so that the 
amount of saline entering the rectum can be readily esti¬ 
mated ; the other communicates with the interior of the 
water jacket. By means of it the jacket can be filled 
accurately without spilling. The capacity of the water 
jacket is 7^^ pints, and it is filled by means of a funnel fixed 
on to the top of the apparatus. 
It can be easily emptied by the 
tap shown in the illustration. 
The aperture of the saline tank 
is large enough to admit the 
hand, so that it can be readily 
cleaned after use. It is closed 
by a metal lid which has a 
robber core in the centre. 
Through this core a Fahrenheit 
thermometer inclosed in a 
metal case is fixed, so that the 
temperature of the saline in 
the reservoir can be easily 
noted. Both the indicator and 
the outlet of the saline tank 
can be removed for cleaning. 
The saline leaves the can 
through a delivery tube of three- 
eighths of an inch bore ; this 
tube is 3 feet in length and ia 
connected to a large rubber 
rectal tube by a glass junction. 
The apparatus is suspended 
on an adjustable stand mounted 
on ball-bearing castors so that 
it can be readily wheeled up 
to the bed side. Messrs. Down 
Brothers showed me a stand of their own design which 

1 Perfontive Perltonitla, JounuU of Surgery, Oyiueoology, and 
Obstetrics June, 1903. 
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mxi be aaised or ^srered by toroing a handle ; Uiia 
is an ideal one for t^e proper working of this apparains. 
Once it has been correctly adjusted both the saline 
tank and the hot-water jacket can be replenished without 
interfering in any way with its proper working. The tem- 
paratore of the saline solution and the water required to fill 
rthe apparatus is 110^ F. when used without a constric¬ 
tion on the delivery tube. If a constriction on the delivery 
tube is used both the saline solntion and the water must be 
at 2120F., and the constriction, whether it be screw clip or 
forceps, should be placed as near to the outlet of the tank as 
possible. The saline solution can will need* replenishing 
every hour ; this is no detriment, for in my experience patients 
who are given continuous saline are generally so ill that they 
^require attention more often than that. The hot water in 
the jacket requires to be changed about every two or three 
hours ; in any case it is not necessary to withdraw all of it. 
ff three pints are withdrawn and replaced with hot the tern- 
peorature can by this means be adjusted to the proper ievel. 
I abandoned the idea of using an electrical heater as the 
meaos of maintaining the temperature of the saline for two 
reasons. Electricity is unfortunately not installed every¬ 
where, and the expense incurred by the current required 
to keep the appacatua m continual use is considerable. 
Hot water, on the other hand, can always be obtained. 
I have found that the **heat loss*’ of this apparatus amounts 
to less than five degrees an hour when used by Dr. Murphy’s 
method ; if a constriction is used on the tnbe the loss 
is much greater, siivce both the watex and the saline have to 
be used at a very much higher temperature. Every endeavour 
hat been made to make this apparatus as light and as port¬ 
able as possible; it has been used by many members of 
the surgical staff of the General Hospital, Birmingham, and 
has given every satisfaction. 

\\^ile this apparatus was in the manufacturer’s hands a 
description of an excellent electrically-heated saline can, 
designed by Mr. H. J. Paterson, appeared in The Lancet ^ 
wbi^ in that direction leaves nothing to be desired. 

To Messrs. Down Brothers, my thanks are due for the 
admirable manner in which they have carried out my 
instructions, to whom at the same time I am indebted for 
several very valuable suggestions in its manufacture. 

A. E. Wilson Hird, M.R.C.S. Eng., L.R.C.P. Lond., 

Houpe $urjreon to the GynacoloKical, Ear and Throat, 
and Ophthalmic Departments, General Hoapltal, 
Birmingham, and late Houac Surj^eon to the 
General HoepitaJ, Birmingham. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Up to Thursday morning, June 30tb, about £38,000 had 
been received at the Mansion House, the collections at the 
churches generally showing ap incr^se, Among the 
gpftpuntg ftre 
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St. Olave’s, Woedberry Down . 
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Park Chapel, Crouch End . 
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Holy Trinity, South Wimbledon ... 

They don Bols Parish Church . 
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Southwark Cathedral ... ... . 

In Memoriam Crosby Lockwood (8.L. and D.R. 
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Medical Sickness and Accident Socibt'^.— 

The usual monthly meeting of the executive committee of the 
Medical Sickness, Annuity, and Life Assurance Society was> 
held at 429, Strand, London, W.O., on Friday, June 17th,. 
Dr. F. de Havillaud Hall being itt the chair. The two mesh 
noticeable features of the year, so far, have been the com-' 
paratively small number of claims experienoed as against the 
expectation, and the great increase of members wishing to 
secure a larger amount of sickness benefit per week. The 
fact that memljers should want to secure these larger araoun'fcs 
seems proof positive of their satisfaction and confidence in 
the society. That this is so is doubtless dne to the prompts 
settlement of their claims and the large reserves which havo 
been accumulated since the foundation of the society i» 
1884. A letter was read at this meeting from a member 
expressing thanks and gratification to the committee after an 
illness lasting 470 weeks, and for which he has received In 
sickness pay over £800. This is only one of many examples 
showing the great value of the society in omm of breaks 
down in health. All information as to the society can ba 
obtained from Mr. F. Addiscott, secretary, 33, Chancery- 
lane, London, W.C. 
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The Duty of the Public in Regard 
. to the Tuberculo;&is Problem. 

It is now one of the most trite of oommonplnoea that 
tubercaiosid ie a preventable disease. It is also certain that 
the means of prevention are more definitely established and 
are more effective than the methods of cnre, and yet a great 
majority of the public at large fail to recognise that the 
(^PC^tion of. the stpmpipg opt of tabercolons disease is a, 
ipat^. perspp^al tp since all are, at some 

Off aap^ef. «ipgse4 te the risk of inifotion. In this 
matter tbeielore all can play a part, and it is the duty of 
eve^ riglit-miiided person to lend his aid in eradicating 
tMs devastating disease. The obligation of the medical 
profession to spread as widely as possible general in-, 
formation as to the nature of the disease, its causa-, 
tion and mode of spread, the conditions which favour 
its ippidence, those measuree difectejcl to its pre- 

v^tipn, has heen athplj di^c^rged. Oppcfftunities ^e 
afforded almost daily for the acquisition of this necessary 
l^wledge, apd. it ofkp cffv|y bp by the coopers^ion of the 
l^b^c that the omfade Ggp be effectively carried to its 
•destined snccessfpl copclasion. At the present time, under 
the auspices of the Natipaal Association for the Prevention 
of QonsumpUon and Other Fokins of Tube^ulo^, an earnest 
attempt is beipg made ^ eduGiate aU classes in the country 
in regard to these very, inattera. aod its efforts should Qom- 
qiand the support, pecuniary apd otherwise, of all who have 
the general welfare at hoai^t. The Tuberculosis Exhibition 
started by the association has visited Whitechapel, Chelsea, 
Baddiogton, J^faiylebone, Walworth. West 9am, Barking, 
Bemondsey, and St. Panoraa in the London district, and 
has. also been tp Oxford, Cambridge, Worcester, apd Liver¬ 
pool. In the cqnrae of Ua travels it h»a been visited 
by over 200,000 persons, without counting those who 
saw it wbiie it was on view at the Imperial Inter¬ 
national Szhibitipn at Shepherd’s. Bosh last year. At 
eaph centre popular leotnres baye been delivered, confer¬ 
ences have been held, and demonstrations haye been given 
to indicate the objects of the movement and to explain the 
exhibits. This exhibition is now at Edinburgh, where it 
is to be open daily fiep of charge until Saturday^ 
July 9th. the same time the Natipeal Association 

is holding its annual meeting at Edinburgh, this being 
the hrst oocaeion on which it: has been hel4< away from 
L:>ndoD. 

The sncoesa which» bag ao' the 

KaUonal Aasociatjon has enooginged H to estend its work, 


With the object of raising funds for purely educational pur¬ 
poses a special appeal committee has been appointed, with 
the Earl of Debbt as chairmau and the Duke of DgyosiSBm?: 
and Mr. W.xia>OBF Astor as joint honorary treasurers. The 
committee includes the names of Professor W» Ost^rr (Regius 
Professor of Medicine at Oxford), Sir Francis LakIi^, Dr. 
Arthur IiATRam, Dr. D. Lawson, Dr. H, Spitta, Mr. 
H. L. WOOLLCOMBB, Miss E. McOaw, 9r. F. W. Wabrram;, 
and Mr. C, H. Garland. It is estimated tbjat the direct 
loss to the country owing to the great prevalence of 
tuberculosis cannot he less than three xnllhons a year, 
while the total direct and indirect loss canpojt be less 
than eight million^. AssRudeg the correctness of; th^se 
figures* everyone will agree with the contention of the 
association that it would be cheaper to the individual as 
well as to the State to prevent the spread apd continuance 
of this disease. The medicai profession baye done and are 
doing everj thing that lies in their power to stamp out the 
disease, but their eJG^orta, though not without success, mR# 
fail to be efScient so long as. the great body of the public 
remain ignoraidi of the rationale of prophylactic methods. 
The appeal epuHnittee tberelore asks for a sum of 
anncall/ le order that ^he nation may be efficiently 
educated by wane of travelling tuberculosis exhibiticne, 
caravans with lantern slides, popular lectures, information 
bureauai and the distribution of literature. The cost 
of fitting out. an exhibition is igiSOO, while the exr 
phases of such an exhibition fpr a year are. 
a caravan exhibition costs £300, the yearly working 
ezpeaaea being £ 700 ; the cost of, a lepture is £5, and 
a set of lantern slides can be obtained fpr £1. The com¬ 
mittee appeals to all persons in every walk of life to assist 
it in raisiog the amount necessary for carrying on its 
great work* and in order that those of very limited masns 
may not, be prevented from actively joining in the campaign 
it is proposed to ifsue hooks of coupons for a penny collec¬ 
tion. It is pointed out in the circular which the committee 
is issuir^ that while tuberculosis, which is infectious, kills 
as many persons as smalLpox, typhus fever, scarlet fever, 
measles, diphtheria, enteric fever, dysentery, and whooping- 
cough do collectively, there is no public demand for action 
because the public does not know what the disease means, is 
not conscious of the terrible, losses of life and money^ au4 
has not grasped the fact that consumption and other forms 
of tuberculpsla can be stamped out, It is to be hoped that 
sympa^y with sickness and suffering will cause a ready 
response to the appeal, and what sympathy does not dp 
economy may effect. Poor-law institutions are spending 
annually £l,b00,000 on the relief qf consuiRption; the 
demand for £5000 to spend annually in the work of pre¬ 
vention is a modest iosursnee premium. 

The main problem in the combat against tuberculosis is to 
arouse the nation frqm its apathy and indifference in the 
matter. If such a wastage of human life were caused by a 
useless war or by ever recurring yet preventable accidents, 
if such a pecuniary drain were caused by wasteful and 
unnecessary taxation, the collective national commonrsense 
would forthwith set effective measures in train to end them; 
hut baoanse personal hygiene seeips majnlyin, qcmstiQn the 
public ignores the^ matter or regards it as one for 
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the attention only of the State. It mnst not be for¬ 
gotten that no central anthority acts effectively until pablio 
opinion is ripe for or demands action. The prevention of 
infection from person to person, and the danger of infection 
from bovine tobercnlosis through milk, meat, cheese, and 
by other channels, are now clearly established. The eradiciv 
tion of the bovine disease from our herds is an essential pre¬ 
liminary to the stamping out of the human disease, 
and though it entails expense and perhaps some individual 
hardship it will have to be faced sooner or later, and the 
sooner public opinion demands it the better. Again, the 
advanced consumptive must be prevented from spreading 
the disease by carelessness and by neglect of elementary 
precautions. If to effect this certain abridgements of 
personal liberty have to be enforced upon some of the 
careless and indifferent, it is not a heavy price to pay, and 
in the long run this may resolve itself into the education of 
the patient in his duty to his fellow man. Lastly, it must 
not be forgotten that the public not only have a duty to 
perform in assisting in the prevention of this disease, but 
they are also under certain moral obligations to the sufferers 
from this disease. To treat them as if pest-stricken and 
avoid or ostracise them is as unnecessary as it is cruel. 
Fate has already hit them hard and .in common humanity 
everything should be done to soften the blow. Much has 
been done in the building and endowment of sanatoriums 
throughout the country, but much remains to be done. The 
problem of the after-care of those in whom the disease is partly 
or entirely arrested, the finding of suitable employment, the 
care of the family of those disabled and of those undergoing 
sanatorium treatment, are all urgent; but perhaps the most 
difficult of all, and the one for which at present there is least 
provision, is the management of advanced cases. The Poor- 
law infirmaries take some of these, but a large number have 
no option but to remain at home under circumstances highly 
unfavourable to themselves and to their relatives. It should 
not be forgotten that these chronic and more or less 
hopeless cases do not acquire the hopeful and optimistic tone 
of mind which is often popularly supposed to be a character¬ 
istic of the consumptive patient. They are too often keenly 
oonsoious of their own disabilities and of the black prospect 
before them ; they appreciate most fully not only their own 
sufferings but also the deprivations to which their families 
are subjected and the adverse conditions under which they 
have to live. Often their refusal by some sanatoriam or chest 
hospital makes them realise the hopelessness of their position 
and deprives them of the hope they had previously nourished. 
Their condition under existing circumstances brings home 
more strongly than any other to those working among the 
tuberculous poor the terrible hardships entailed by this 
disease. We welcome most cordially any measures calculated 
to bring home to the public their responsibilities in regard 
to tuberculosis, and to educate them as to its prevention 
and eventual eradication. We sincerely hope that the sum 
now appealed for by the National Association may be forth¬ 
coming, a result which the important conference now being 
held in Edinburgh should help to bring about. 


The Quer pleased to become 

Patron of the t Women. 


The Value of Heredity. 

For many years a contest has raged a« to the relative 
importance of heredity and education in the production 
of adult qaalittes; by heredity being understood all those 
qualities and capabilities which exist at the moment 
of birth, and by education all those external infiu- 
ences which are brought to bear upon the child from 
the commencement of his life. During past ages very 
different opinions have been held as to the relative 
importance of these two factors in the prodnotion of 
the individual. At one time heredity has been looked 
upon as of chief importaaoe; at another, to education have 
been ascribed all the qualities, whether good or bad, 
possessed by the adult. Until a few years ago the value of 
education was considered to be of far greater importance 
than that of heredity ; then the introduction or re-disoovery 
of Mendel ism had a considerable influence in increasing^ 
the claim of heredity to be the more potent factor; and 
now the criticisms of Mendelism have to be token into oon- 
sideration as well as the admitted importance of some of 
its tenets. When we consider the welter of literature deal¬ 
ing with theory or fact, that already existed before 
Mendelism appeared, the student of heredity may well feel 
scared at the amount of biology, philosophy, and mathe¬ 
matics which he must be able to appreciate if he is to be 
duly equipped for the discussion of the subject. This la 
good in that it proves that many acute and iudustrious 
brains are working in a common direction, but unfortunate 
in that the busy man may be turned aside, by sheer want 
of time, from considering so complicated and controversial 
a subject. 

But some consensus of opinion will have to be arrived 
at if we are to flatter ourselves that our educational 
methods are being placed upon a scientific basis. If 
it be true that environment has more influence than heredity 
in determining the qualities of the adult, then it is to 
education we must look for the production in the future 
of a race fit for the high destinies of this country. If, otk 
the other hand, heredity determines the good or bad 
qualities of the man, it is to heredity we must look for pro¬ 
viding us with a population suited to our needs. The matter 
is indeed of vast importance, for it affects not merely the 
bodily health of the community, not merely the mental 
capacity of the population of the future, but the most 
important moral questions must depend upon a correct 
solution of this difficult problem. To every thinking man it 
will be clear that there is something to be said on both 
sides, but it is difficult indeed to determine how much 
should be credited to heredity and how much put to tho 
account of training, though to the superficial politician 
the matter may seem simple. Education is credited by him 
with powers which unfortunately are altogether beyond 
it, and this belief in education is having at present, and 
in the future will assuredly have still more, iufluenco 
on the legislation of this country. It behoves all who 
care for the welfare of the future population to weigh 
well the arguments brought forward by both sides of 
this controversy and to endeavour to come to a correct 
conclusion on the matter. That heredity has some influence 
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r DO one can donbt. Who can feel surprised that the son offspring of a badlj-fed mother. No; we most look for the 
r resembles bis fskther 7 We all endeayonr to traoe in the explanation of the differences which exist, not merely to the 
|f danghter tbe lineaments of her mother. We are astonished parents or to the grandparents, bat to any of those farther 
if in a child qnalities, whether of mind or body, manifest back in the genealogical table of the child for an explana* 
themselves which we have not known in his pro- tion of its ocmdition when first it comes into tbe world, 
genitora. If any trick or mannerism appears in a There is no small danges to the commanity in the per- 
chUd we, even involuntarily, cast back and search petoation of unsatisfactory strains, and in time to come 
lor it in his ancestors. Should any abnormality of it may be recognised how undesirable is the propagation of 
body exist—a hare-lip, a club-foot, a tuft of differently tainted individuals, whether the taint be physical, mental, 
cblouied hsdr—we are satisfied at once if we know that some or moral; but the present danger is certainly that we should 
similar abnormality, some such malformation, Lm occurred generalise too largely upon facts hastily gathered or not 
in tl^e family of the father or mother. No fact is more gathered under comparable circumstances. The medical 
certain, more strongly impressed on our minds, than that inspection of school children may place many problems in a 
a tendency exists for a child to exhibit the physical, more favourable situation for solution, and in this piece of 
psychical, and ethical tendencies of his forbears. And this legislation we have just the blend of general and individual 
is an opinion not merely founded on popular prejudice, not investigation that ought to g^ve trustworthy results, 
merely the outcome of tradition, but an opinion strengthened, . 

confirmed, and consolidated by the most careful statistical 

examinations of the histories of families, and little, if at Children under the Poor-law. 
all, weakened by the fact that as our pathology improves A cibcular issued to boards of guardians by the Local 
we have to take more and more particular diseases Government Board, dated June 16tb, is evidence of the inten- 
out of the directly hereditary category. The tendency tion of the central authority that the report of the Poor-law 
of like to produce like is founded on fact. The more we Commission shall not be without effect, even though the 
examine into the records of families, the more carefully we •• breaking up of the Poor-law ” may be postponed until, let 
investigate the histories which have been collected, with ns say, a more convenient time. It is also felt, no doubt, in 
much cost of time and labour, the more we are assured that official circles that, under the stimulus of the attention» 
it is difficult to over-estimate the importance of heredity, directed towards them by the report, guardians will be ready 
as a factor in the production of the race. to demonstrate their capacity for adoption of, and persever- 

What, then, is to be said for education 7 What arguments ance in, imploved methods, and that until the old 
can be brought forward which will establish its importance ? system been given a fair trial under modem con- 
Here, again, experience speaks with no uncertain voice. Edu- ditions, and has failed to stand the test, it may be unwise 
cation can do much. Many a puny child of the slums can by to initi a*^ a new one. At the time when the Poor-law 
means of judicious feeding attain tbe stature and the build Medical Officers’ Association is actually holding its annual 
of tbe country child. The mind may be directed so that meeting a widespread feeling of this sort is not without 
he who in the environment in which he is bom would significance. 

have developed into an uneducated member of the pro- The circular in qu^tion is confined to recommendations as 
letariat may become a man of letters or of science. He to the treatment of children under the Poor-law, and in 
who would have readily developed into a criminal, a danger order that- its recipients may understand fully the nature of 
and an expense to the community, may often by due train- the movement in which they are asked to take part con¬ 
ing develop into the benefactor of his race. Prom this venient charts are appended showing the development of the 
point of view education appears to be everything and various methods now in use for the disposal of children who 
heredity nothing. Where shall we find the solution to are directly under the care of tbe unions, as distinguished 
I this difficult problem 7 It is to be found in a careful from those in receipt of outdoor relief. It is pointed out with 
consideration of the natural tendencies of the individual, regard to both classes in an early paragraph that the object 

and an examination of the possibilities of the child. We to be kept in view is the bringing up of the children to 

have no reason for thinking that the problem is in any way independence of character and habits of industry, and that 
different, whether the body, the intellect, or the morals of In the care of the children lies the most responsible and at 
' the child are concerned. But it is undoubtedly easier to the same time the most hopeful work of the guardians, 
recognise deviations from the normal or from the desirable in With regard to those children to whom out-relief is given 
the case of the body than in the case of the other qualities of closer supervision is advised than has been .the case in 
a man. When we consider an individual case we see at most unions, involving, if necessary, the employment of 
once that children at birth do not start level in the race of additional officers and particularly of women as visitors 
life. Some of this difference, it is true, may be ascribed or assistant • relieving officers ; while it m pointed out that 
to the health of the mother before the birth of tbe child, valuable information as to the welfare of children of this 
I lack of food and excess of work during pregnancy cannot class may be obtained through the medical examination of 

j fail to Influence for harm the unborn child, but the import- those attending public elementary schools. As the medical 

Wice of these matters may easily be overrated, and even inspection of school children has been delegated by the 
when we naake full allowance for them we cannot fail to see Board of Education to the sanitary authorities we have in 
that there is an innate difference between children at the this suggestion a practical proof that the linking up of the 
j iBoment of birth. The puny infant is not always the existing Poor-law with other branches of public service can 
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her effected. The goardfens are else advised to ohtaio, when¬ 
ever it is desfra^eto do so, special reports with regard to Indl- 
vtdhal children from their own Poor-law medical offloer, pay. 
iug to snch officers a specif foe when they are not attendiDg 
a child in the coarse of their ordinary duties. It is men¬ 
tioned that by arrangement reports shonld also be obtai&t 
able as to 'sobool progress from officers of the local edaca^ 
tion antoorifcy^ and that in the case of the children being 
in need of medical treatment removal^ to a Poor-law 
ihflrmary may be desirable, or the exercise of* the goardians* 
power to send a child to a partlottlar insdtntioa 
such as their medical offioer may recommend. The 
children who are not simply the snbjeot of outdoor relief 
constitute a smaller class than those who are, and 
with regard to them, as is well known, the methods 
employed have altered considerably in the last half oentary. 
The report of the EjiyaL Gjmmiaaioni has recently recom¬ 
mended “that effective steps should be taken to secure that 
tiie maintenance of children hr the workhonso be-no longer 
reoqgnised as a legitimate way of dealing with th^Oi,’’ and 
the Local Government Board is emphatic in its request that 
in all cases suitable provision lor childrsu should be lon&d 
outside the workhonse. The oondition required here is not 
a new one ; it already prevails in the majorHy of cases, and 
it is only urged that it should be retidered unieersaL 
The proportion of children maintained in workhouses has 
diminished (as one of the charts refeiredl to Aows) from over 
30 per cent, in 1860-65 to less than 63 per cent in 189Ct.95, 
and Efts since been reduced to a little over 35 per cent, in 
1908, or 30* per cent, if children under three years of age 
are omitted, whose removal is not nocessarily advmtageous. 

Attention is called to the need for the exeroise of special 
care in the case of those under three years of age whoi, if 
it is not desired to separate them altogether from 
mothers, must be kept in workhouse nurseries ; and boards of 
guardians are reminded that the staff of the Local €k>vemment 
Board includes lady inspectors who are qualified nurses and 
whose advice will be available if the guardians should require 
it. With reference to the disposal of children of an age to bo 
maintained outside the workhouse the Local Government 
Board adopts the opinions expressed by the Bojal Ooramis- 
sion, or rather points out that the Coramissioners have endorsed 
the policy which the Board has inculcated and maintained. 
It declines to express any marked preference for the employ¬ 
ment of district schools, scattered homes, grouped cottages, 
or boarding out, and quotes the views of the Iloyal Commission 
that “the truth lies with those who hold that more depends 
upon the administration than upon the system.” This, 
indeed, may be said to constitute the main principle under¬ 
lying the whole of the advice contained in the document 
under comment, a principle the soundness of which is beyond 
question. The machinery which the guardians have at hand 
is reasonably efficient for the performance of a task which 
all admit to be difficult and in which failure in any number 
of instances may easily be achieved. Careful administration, 
constant and effective inspection, unremitting attention and 
zealous cooperation of all employed are necessary if good 
results are to be attained with any degree of regularity. We 

.. II" Millih fill liliir il ii better one. bat 

^“^^^JSi^^^Mlffenrrahrhig outdoor reKef and those who 


have the oare of the children of otherf in and out of workii 
houses are, in fact, no more machines than are the ohildreog 
themselves, and^the fact of liability to vigilant inspeotion had 
quite a different ^iect in keeping their work “op to the mark 'f! 
than is the case with “ machines.” Guardians, however, amj 
in most cases as little wishful to waste the money of the rate*4 
payers as they would be if it were their own; they are anxLoufti 
to be useful and to demonstrate their usefulness, and 
will no doubt loyally follow the advice given by the oentr^* 
authority. That antbority at the oonclusion of the oircuIaS' 


referred to points to certain statistics of good results achieved . 


in the education of children under the Poor-law in tbq j 
metropoliB, and claims that they folly justify the continued | 
effort and the zealous oare which, the guandians and their | 
officers have bestowed upon this most important and i 
interesting branohof their work* < 
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THE BIRTHDAY HONOURS. 

Thb medical profession is well requresented in the Hst of 
honours issued on the day set apart for the celebration of his 
late Majesty’s birthday. One new medical Peer has betn 
created, ooe Baronet, eight Knights, two Companions of the 
Bath, one Companion of the Star pf hidia, one Oompanion 
of the Indian Empire, and one Oompanion of the Order of 
St Michael and St. George, while the Kaisa^i•^^ld Gold 
Medal has also been conferred npon two members of the 
niedical profession. The KigUt Hon. bir Walter FoBter, 
who receives a peerage, is so well known in the world of 
general and medical politics that it seems almost unnecessary 
to recapitulate his claims to a seat in our hereditary senate. 
He was for nearly a quarter of a century profeseor of medi¬ 
cine in Queen’s GoUege, Birmingham; was for many years 
a Direct Representative of the profession on the General 
Medical Council; has been a powerful voice in the adminis¬ 
tration of the British Medical Association. On entering Parlia¬ 
ment he was a practical success from the beginning of his 
career. For three years he acted as Parliamentary Secretary 
to the Local Government Board, and in that capacity proved 
himself an efficient public servant. Made a Privy Oounoiller 
at the beginning of Sir Henry Campbell-Bannerman’s ad- 
minUtraiioa, he continued * to sit in Parliainent as an 
active Liberal. He recently resigned his safe seat for 
the Ilkeston Division of Derbyshire, and the honour which 
has been done him by his Sovereign was fully expected. 
Dr. Francis Henry Champneys, who has been made a 
Baronet, is the chairman of the Central Midwives Board, 
on which body he has sat continuously since its oreation. 
His distinguished work in obstetric medicine is well 
known, wliile he is lecturer on midwifery and diseases 
of women and children and physician-accoucheur to 
St. Bartholomew’s Hospital, his original school, having 
previously held the same posts at St. George’s Hospital. 
Among the list of Knights is the name of Dr. Arthur Henry 
Downes, the Senior Medical Inspector for Poor-law Purposes 
to the Local Government Board, and his honour has 
been won by strenuous and devoted work. As the only 
medical man on the recent Royal Commission on the 
Poor-law, he showed in n practical way, by an inde¬ 
pendent memorandum, that he appreciated the tremendous 
importance of the issues involved alike frem the 
public, the departmsLtai, and the professional view. 






TBi o^wwtAfiom.^^ \pmr% !«». 41 


fid|gMM>odlB lia^ also been beeiotred npcm Mr. John Fagnn, 
oeoMilliiii^ BTif g e m to the Belfast Royal Hospital and 
lo tlM Jielfaei HoepHal for Sink Ghtldren, who was 
lor mamy years iaspecter bf fefbrmatery and fndnetrial 
BOhoela for Ireland ; Dr. George Hastings, a we11» 
known West-end pra<nitkMer; Dr. Henry Siaipson Lnon, 
one of tba great pioneers of continental travel ; Dr. David 
Caldweil MoVail, Of own membefr for Scotland of the 
Osneral Medical Obuncil and ain aothority on medical 
politics and edncatioii; and Dr. Robert Michael Shenon, 
pj^sdciaa to the Birnaingbam General Hospital.* Surgeon- 
lieatenant-Colonel Warren Roland Grooke-Lawless, G.I.E. 
(Ooldsirsetm Guards), sorgeon to His Broellency the Viceroy 
«t India, has also been made a Kn^ht. Inspeobor-Geoeral of 
Hospitals and Fleets James Fovter, O.B., Dkector-Gsneral 
ef tbe Medical Department of the Royal Navy and honorary 
physician to tbe King, has been promoted to a Koigbt 
Comssaodersfaip of the Order of the Bath; and Borgeon- 
Generai Arthur Thomas Sloggett, A.M.&., C.M G , Principal 
Medical Officer in Indda, and Surgeon General Owen Rdwmrd 
Peane&ither Lloyd, R. A.U.O., V.O., PHocipal Medical Officer 
in South Africa, have been made Companions of tbe 
same Order. Soigeon-Oeneial Chaifes Pardey Lnkis, Hono¬ 
rary Saigaon to the Viceroy of India, Dheotor-General 
of the Indian Medical Service, and an additional member 
ef the Coonoil of tbe Governor-General of India fer 
making laws and regulations, has received a Oompanion* 
ship of the Order of the Star of India; and Dr. Aubrey 
Dallas Percival Hodges, Prindpad Medical Officer in the 
Uganda Ptoteotoaate, ban reoeivad a Gampaniooship <of 
the Order of St. liiobael and St. Oeotge in recognition 
of hia servioes in tbe supprasaieK of steeping sickness. 
Ooloiiel Jtjderick Macme, lately Inapeotor-Oeneral 

el Civil Hospitals in Bengal, has received a CotBpanionship 
of ihe Order of tbe Indian Smpirc; and Captain Robert 
McCarriaenv LILS., Agency Sorgeoa at Gilglt, and Dr. 
Theodore Leighton Penneli^ medical misskmaft'j at Banno, 
Horth-West Frontier Province, have received the Gold 
Medal el tbe Eaisar-i-HiDd. The list also includea the 
names of Goliooel Aadxew Clark, adminmtiative medical 
officer of Gie 2nd London Division of the Territorial 
Force, and at Oolonel Joseph WhRdeld Bland Sord, admints* 
taative medical officer of the Northumberland Division of 
the Tefritorial Foroe, who have been respectively appointed 
smgeoa atid physician to the King. In the name of the 
prodeesionwe oongraitalate these gentlemen upon tbe weU- 
deaerved hoaoora which they have secelved. 


THE UNWASHED STRAWBERRY. 

FRBsaLT peeled fmtts are probably aseptic, and in this 
category may be included such familiar examples as the 
apple, pear, peach, apricot, orange, and banana. The peel In 
t^ese instances has obviously no part tn the dietetic quality 
Of tbe fruit, and few persons, we imagine, are tempted to 
consume the protective coating; it has no attractive flavour, 
and it is commonly tough and indigestible. The strawberry, 
however, has no shield In t^e shape of a peel, and it would 
be very surprising if the fruit as it reaches the consumer 
was free from external taint, considering that it is 
pecnliarly liable to contamination. D matters little under 
what conditions the banana or the orange is picked and 
packed, because before these fruits are consumed they are 
skinned and hence the impurities due to handling or to 
insanitary packing or environment are, to a great extent, 
removed with the peel, though We say this with reservations. 
The strawberry flourishes in a ** bed ; it is within splashing 
distance of the fertilisers used to encourage its growth and 
maturity; ft is picked by hands not necessarily under 
8 %nltary control; and, lastly, in transit it may easily 


encouDter surrouiidings wfaioh need no hwAeriofogical peodt 
to show them m hygfenioally objeefekittable. The stttsM^ 
berry should certainly be wasihed; the prooem is simple 
and need not in recognisalde degvee detract from 
tbe highly eeteemed charmcteristics of the fruit, whBw 
tbe small attention which washing Involves may IHel^ 
enough reap a great reward in averting a disaster to lieaKhv 
This injunotioD is not so absurd or superfluous as some sbay 
think, when it is considered how liable the strawberry Os to 
oontaminatioD. Most cleanly disposi^d people if they 
visited the strawberry ilelds in full preoess of pithing 
would soon regard tbe wasfaing of the strawbenry before it 
came to the table or before they ooneumed it as imperattvOi 
Apart frosQ the (fuestionable eleanlioess ot the picherb 
pevsoa, it hae to be remembered that tbe surfaxm 
of the fruit Is liable to be stieky, and therefere to 
bold on to any impurity with which it may oome into 
contact. Further, the strawberry^ exterior, in baetert»<- 
logical parlance, affords an excellent nutritive or oaltwe 
medium for organisms. ‘ * Never eat an unwashed straw¬ 
berry ” is therefore neither albsurd nor unsound counsel, aad 
those who tbiak that to subject the fruit to saeh treatascilt 
would spoil its flavour are invited now, whRe sMwbferfles 
are cheap awd plentiful, to make the ezperimetit. 


“rN^ANT GON8ULTAT1DHS.” 

In the issue ot the Natum for June iJth there appears an 
article from the pen of Dr. H. Ronald Carter which draws 
timely attention to the social and economic advantages of 
“ infant consultationsas instruments for combating infant 
mortality. Daring recent years the spread of these Institu¬ 
tions throughout London and the provinces is a hopeful 
indication that the public Conscience has at last been 
aroused to a due sense of the importance of this national 
question. Following closely on Mr. Benjamin Broadbent'S 
pioneer experiment in Huddersfield for the encourage¬ 
ment of careful motherhood, the St. Marylebone Health 
Society organised In the year 1906 a very complete system 
for tbe instruction of mothers and tbe care of infants. 
This system was a combination of official and voluntary 
service fulfilling, In fact, tbe desiderata since formulated 
for such institutions by Mrs. Sidney tYebb—namely, 
•‘voluntary work In a municipal setting.’^ Oa the executive 
committee of the St. Marylebone Society are lay, medical, 
and clerical representatives of all the local charitable and 
philanthropic institutions foi the care of the sick and the 
tending of infants. The medical officer of health is the 
chairman of the society, and the offi cial sanitary inspectors— 
all ladies, and now three in number—act hand-in-hand with 
the voluntary health visitors. All infants born in the 
district whose circumstances demand outside assistance are 
called upon at an early date by OUe of these officials, and in 
some casee expectant methere are visited by vcluntwy 
workers and instructed in the more important details of 
infant management before the birth o€ tbe child. The oaaes 
are subseqnently elassifled, and according to their needs 
referred to the supervision of voluntary health workers or to 
tbe more efficient medioal service of the Infant oonsuUar 
tions ” which are worked in connexion with the society. Tbeee 
“ oonsultations,” which were tbe first of their kind in this 
oonntry, were founded by Dr. Brie Pritchard at the St. Mary’- 
lebone Dispensary in Wolbeck-street in the year 1906, and 
tbe lines on which they have been run have proved so satis¬ 
factory aad inexpensive that they have served as a model 
for tbe many institutions of a similar kind which have subee- 
quently sprung up. Additional “consultations” were almost 
immediately started in North Marylebone in a modified form, 
in St. Pancras under the title of the “St. Panoras School 
for Mothers,” in Birmingham as an Infants* Health Society, 
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in Kensington, Stepney, Greenwich, and at a dozen other 
important centres under various names. As supplementary 
to official inspection and voluntary home visiting the value 
of these **oon8Qltations*’ can hardly be exaggerated; the 
naisfortune, however, is that fuller advantage is not taken of 
the opportunities they afford for the instruction of a larger 
number of better-class women, who might thus learn much 
that would subsequently prove of use to them if not in a 
public capacity at least in the bringing up of their own 
families. The economic side of these institutions is well 
worth consideration. Dr. Carter tells us that the whole 
cast of the **Consultations” in North Kensington, which 
provided for the instruction of 158 mothers in the year 1908 
and of 138 mothers in 1909, could be covered by the annual 
expenditure of a ten-pound note, while the cost to the Health 
Society of instructing 1000 mothers in St. Marylebone has 
been in all very little more than £60; in fact, at the present 
time the expenses of the consultations” at the St. Maryle¬ 
bone Dispensary lay no additional burden on this charity, for 
they are now self-supporting. The St. Pancras School for 
Mothers, which in addition to the * infant consultations” 
has several other departments, was maintained in the first 
year at a cost of £269, and in the third year at a cost of £580. 
The Birmingham society spent £105 during its first year in 
dealing with 204 new cases, and £91 during the year 1909 
in dealing with 353 cases. It is probable that we have only 
seen the beginning of the development of this efficient and 
economical system for meeting an unnecessarily high infant 
mortality, and much is to be expected from the foundation 
of the new Society of Officers of **Infant Consultations” 
which recently held its first meeting in London at the 
St. Marylebone General Dispensary. The objects of this 
society are to promote the extension and efficiency of 
such institutions, the collection and exchange of statistical 
material, and the comparison of results and methods of 
infant feeding. The first general meeting will be held in 
October next, and honorary secretaries, to whom communica¬ 
tions may be addressed, are Dr. H. Ronald Carter (11, 
Leonard-place, Kensington, W.), and Dr. J. Claypon (the 
Belgrave Hospital for Children). In connexion with the 
uses to which “ infant consultations ” may be advantage¬ 
ously applied, it may be mentioned that an interesting ex¬ 
periment is to be tried shortly in Hackney ; this experiment 
is an attempt to combine under one roof in one of the poorest 
parts of the district an ** infant consultation,” a day nursery, 
a training home for domestic nurses, and a school for 
mothers. This comprehensive project, which is due to the 
efforts of the Woman’s Industrial Association, is deserving 
of the fullest support, and will be watched with interest by 
all those engaged in solving the many problems connected 
with preventable infant mortality. 


THE SURGICAL TREATMENT OF EXOPHTHALMIC 
GOITRE. 

Among the many interesting papers and discussions at 
the recent annual meeting of the Canadian Medical Asso¬ 
ciation at Toronto, by no means the least interesting was the 
discussion opened by Dr. S. P. Beebe of New York on 
exophthalmic goitre.^ The diversity of opinions on every 
point connected with this disease is so great that it is not 
surprising that it appears to be vain to seek for unanimity 
in treatment. Although it is by many admitted that 
exophthalmic goitre is probably the result of an excessive 
or abnormal secretion of the thyroid gland, there are still 
many who consider that the disease is entirely nervous in 
origin. The very name of the disease varies in different 
countries, but fortunately the descriptive title of exophthalmic 


goitre is steadily gaining ground. No little doubt seems to 
exist as to the exact definition of the disease. While some 
insist on the presence of the three cardinal symptioms— 
enlargement of the thyroid, protrusion of the eyes, and 
increased rapidity of the pulse—others are content to in¬ 
clude under the name of exophthalmic goitre cases which 
exhibit only two of these signs, or even only one. The 
results of treatment cannot satisfactorily be compared if 
differences of opinion exist as to the oases that are 
to be included in the disease, and this is of par¬ 
ticular importance when the effects of surgical treat¬ 
ment are considered. The rapidly fatal result which has 
followed in some oases of excision for Graves’s disease is very 
remarkable whatever may be its explanation, and many 
surgeons hesitate to incur the risk of such a result unless the 
condition of the patient is very severe. Dr. F. Shepherd of 
Montreal considered that surgeons should undertake the 
treatment of exophthalmic goitre at an early stage of the 
disease, as these cases are then much more amenable to 
surgical treatment. Those surgeons who include cases where 
the signs are not well marked or even absent are much more 
in favour of operative treatment than are those who limit the 
name of exophthalmic goitre to those cases where all the 
cardinal signs are to be observed. The discussion at Toronto 
was undoubtedly very instructive and formed a material 
addition to our knowledge of the current opinion on many 
points connected with this disease. 

THE GERMAN MEDICAL CENSUS. 

In accordance with a decision passed by the Federal 
Council in April last year a general census of Uie entire 
personnel of the medical and sanitary services in the German 
Empire was taken on May 1st, 1909. A preliminary report 
of the result obtained has now been published by the 
Imperial Board of Health, to which has fallen the task of 
compiling the material collected. The preceding census of 
this nature took place on April 1st, 1898, and in the 
following r6swmS the figures in parentheses refer to the census 
of 1898. The total number of qualified medical men in the 
German Empire was found to amount to 30,558 (24,725). Of 
these 211 were homoeopathic doctors, against 240 in 1898. 
No less than 5912 specialists were returned, of which 
the majority, 4146, dealt solely with their own special 
branch of medicine, whereas 1766 also attended to general 
practice. Women doctors numbered 85, 33 of whom were 
engaged solely in institutes. Unqualified persons dealing 
with the professional treatment of sick persons were 
found to number 4468 (3059); among the 3146 male 
persons of this class were 40 physicians with foreign 
qualifications, and of the 1322 females 14 were qualified 
outside the German Empire. Qualified dental surgeons 
numbered 2667, which means about double the number 
returned in 1898—viz., 1299. The same increase was also 
observed in the case of the unqualified dentists, the number 
of which has arisen from 4376 to 8546. As regards the 
midwives their number shows but a slight increase—from 
37,025 in 1898 to 37,736 in 1909 ; this means 5*94 to every 
10,000 inhabitants; the proportion has dropped from 6 83 
per 10,000 souls, the figure for 1898. On an average every 
German midwife attends to 54*8 births; curiously enough, 
the same average as existed at the time of the previous 
census. But the greatest increase is to be found in the 
ranks of persons who professionally in some capacity or. 
another attend to the sick. In 1898 this class was repre¬ 
sented by 29,577 persons, or 5*46 per 10,000 of the popula¬ 
tion, whereas now it embraces 68,818 persons, or 10*83 
per 10,000 of the empire’s population. The increase 
in the male element is very striking, the sexes being repre¬ 
sented as follows: male, 12,881 (3150); female, 55,937 
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(28,427); formerly %o every male nurse there were 8-39 
female nnrses in 1896. whereas now the number has fallen 
to 4* 34. On the other hand, the proportion alters when we 
consider their relative spheres of occupation ; of the 20,026 
persons of the above class not engaged solely in nursing work 
in hospitals and similar institutes, oAly 897 were males and 
19,129 females, while the remainder, 48,792, were engaged 
in some sort of institution. The census also included a return 
of masseurs and of persons engaged in disinfection work. The 
masseurs numbered 1498, the masseuses 1723, out of a total 
of 14,789 persons engaged in work of the above nature. As 
the question of limiting dispensing to pharmacists, as in 
C^many and elsewhere on the Continent, is occasionally 
broached in Great Britain, it is interesting to learn that 
there is in Germany very nearly one pharmacy (exactly 0*96) 
for every 10,0(X> inhabitants, the total, inclnding branch 
establishments, being 6127. The increase in the population 
of the German Bmpire is, indeed, very plainly reflected in 
the increase of pharmacies, which are only concessioned to 
keep pace with the growing population, for in 1895 there 
were 966 less than in 1909. To the above number must be 
added 587 (533) dispensaries belonging to general practi¬ 
tioners, who obtain this right in the event of the nearest 
pharmacy being some considerable distance away, the 
population being not sufficient to warrant even the estab- 
Ushment of a branch. 

PATHOLOGICAL FUNNY FELLOWS. 

Jack Spratt, Hans Wurst, Piokel Herringe, who is a 
Dutchman, and a host of others like them are all Active 
creatures more or less noted for gluttony and obesity, but 
pathology plays no part in their characteristics. Hans Trapp 
or Drabb is rather sinister and John Boll not very bright of 
undeistanding, bnt neither is the victim of disease, though 
John is certainly rather huge in girth. It has been left to 
the modem Italians, the compatriots of Lombroso, to evolve 
Creiinetti, who fig^ures in kinematograph shows as ** Fools- 
bead. ** This creation of the modem Italian folk-mind is far 
from pleasant and furnishes food for thought. His antics 
are mostly bmtish, often malevolent, and just such as-one 
would expect from a myxoedematous subject. We trust 
his vogue will not spread among the Latin nations. 
Nor would it be necessary to mention him here were 
we not being perpetually confronted by sensatioDal stories 
of Italian degeneracy, some of which were detailed in 
a recent contribution to Thb Lancbt on the subject 
of epileptic outbreaks among soldiers. Oretinetti is a 
species of scientific conception, while Hans Worst and the 
rest of the northerners belong to the realm of ancient folklore 
and are probably descended from early Scandinavian demi¬ 
gods such as Loki. Oretinetti belongs to the family of 
Punch, himself an Italian, and a heartless and mnrderons 
hunchback in puppet shows, though not in literature. 
For Punchinello, now at any rate, shares the glamour of 
the Scandinavians and is bathed ii\ their aura. He has long 
ago outlived bis deformities. In England he is the soul of 
honour as represented in the pages of his own journal. It 
would be interesting to note all the Punches and Jack 
Spratts of all nations. They throw light on national habits 
and character. The Chinese must possess some delightful 
creatures of this kind. Here and there, there are local ones, 
some of whom are pathetic, almost tragic. Suoh an 
one is the Alsatian Hans im Schnogelocb, Hans of 
the Gnat-swamp, a district near Strasbnrg. This Hans, 
a man of substance and fine physique, to judge of him 
by Thcophile Schuler’s well-known picture, was devoured 
by a spirit of discontent, which drove him over-seas 
and brought him back, after shipwreck, to die in poverty 
where before he had lived in comfort. He personifies 


the spirit of a little nation * doomed to a restless nnhappi- 
ness. The Irish should be able to parallel him. Hans, 
without doubt, had a bee in his bonnet, but we prefer him 
to Oretinetti, and are almost inclined to rank him in the 
family of Sanl of Israel. In the Isle of Wight, again, there 
are Sal Hatch and Kit Mnllett, the latter a lady of weak 
intellect and boundless immodesty, who showed her *'b—m 
to a dead robin, and cried because he would not look at it.*' 
Every countryside, indeed, must have its Hans or its Sal. 
These types attain their apotheosis in the glorions Wise Men 
of Gotham, whose illogicality was sneh as to qualify them 
for a lunatic asylum had such institutions existed among our 
Saxon forefathers. Their descendants’ name is legion. 


THE AMENDMENT OF THE MIDWIVES ACT AND 
THE SOCIETY OF APOTHECARIES OF 
LONDON. 

Thb Society of Apothecaries has addressed a memorial to 
the Lord President of the Council upon the subject of the 
Mid wives Bill, 1910, drawing attention to various points in the 
Bill which, it is suggested, stand in need of amendment. It is 
in tfie first place urged that, before the Privy Council takes 
any effective action in reference to abolishing the power of 
appointment of a representative on the Midwives Board by 
any body or person, the body or person in question should 
have the right of being heard on the matter before the 
Council by counsel and witnesses if necessary. It is 
further suggested that payment of the travelling expenses 
of the members of the Board shonld be made obligatory, 
and, in fact, assimilated to the similar provisions in the 
Medioal Act, 1858. In Clause 8 of the Bill, containing pro¬ 
visions as to the suspension of midwives, the Society has 
suggested a clearer definition of the powers of the local 
supervising authority with a view to obtain xmity of 
practice throughout the country. The Society further recom¬ 
mends that Clause 11, which provides for notification of 
birth by a midwife who has not given to the local super¬ 
vising authority the notice provided by Section 10 of the 
Midwives Act, 1902, and where a medical practitioner is not 
present at the birth, should be omitted. In Clause 17, 
dealing with the payment by the guardians of fees of medical 
practitioners called in on the advice of midwives, the Society 
has urged that payment should be made to the practitioner not 
only where he attends the mother bnt where in case of 
urgency the newly-bom child requires medical assistance— 
a most important addition._ 

DEATH FROM INJECTION OF COCAINE INTO THE 
URETHRA. 

Sevebal oases of death after the injection of cocaine into 
the urethra in ordinary doses for the production of ansM- 
thesia have been recorded. The rules for this procedure, 
therefore, appear to require revision or some safer drug 
shonld be used. The latest case is recorded in the 
Journal of the Royal Army Medioal Corpt for May by 
Captain A. D. Jameson, R.A.M.O. A soldier had a 
urethral fistula secondary to a stricture 3 inches distant 
from the meatus. An attempt was made to dilate the 
stricture with metal bougies, bnt it was found to be very 
sensitive. Four days later another attempt was made to 
pass a bougie after injecting into the urethra a little of a 
10 per cent, solution of cocaine, the urethra being compressed 
between the finger and thumb behind the stricture. The 
solution of cocaine was not retained, but allowed to 
escape when the syringe was removed. After five minntefs 
the stricture was found to be still sensitive, and more cocaine 
was injected in the same manner. Three minutes later, 
while the stricture was being dilated, the patieut’s colour 
was noticed to be very bad, and a convulsion lasting half a 
a4 
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minate occurred. The pupils were widely dila4jed, the 
putse was imperceptible^ and the forehead was covered with 
swe^t. Artificial respiration was commenced, strychnine 
and brandy were injected, and an electric battery was used, 
but the patient never rallied. The necropsy showed nothing 
important except a few canliflower vegetations on the mitral 
valve, which, however, acted perfectly. The solution of 
cocaine had been in use for a fortnight. The amount re¬ 
tained in the urethra must have been very small, as when 
the pressure was removed after an injection its walls came 
together again and the fluid was expelled. In Dr. Dixon 
Mann’s Forensic Medicine” two oases are quoted of 
sudden death from injection into the urethra of a 
drachm and 20 minims respectively of a 4 per cent, 
solution of cocaine. However, these were the only fatal 
cases in a senes of several thousands. In another case 
recently recorded in this oonntiy death occurred after 
the injection of 30 minims of a 10 per cent, solution of 
cocaine. Three cases of dangerous symptoms after the 
injection of 20 minim^r of a 10 per cent, solution have also 
been reported. Most authorities say that a 20 per cent, 
solutioh of cocaine may be swabbed on a mucous membrane, 
and Ih Oaird and Caihcart’s Bufgical Handbook ” it is stated 
that 2 dfachms of a 5 per cent, solution may be injected 
into the urethra with safety. Oaptain Jameson refers to 
another case mentioned to him by a brother officer in which 
death -followed the introduction of a smidl amount of a 
Id per cent, solution into the urethra to facilitate the use of 
the urethroscope. But although he has for years been in the 
hhbit' of applying a lO per cent, solution of cocaine to 
mhbohs membranes for small operations he has never before 
seen any toxic effects. ___ 

ANn6al EXHiBitlON AT THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Fob many years past it has been oustomary to place the 
specimens recently added to the Masenm of the Royal 
College of Saigeons of England on exhibition during the 
electum to the Opnnoil. This year the election falls on 
Thursday, July 7th, on whioh day and on Friday, the 8th 
(from 10 to 5), and on Saturday, the 9th (from 10 to 1), 
these specimens will be open for inspeotion. Visitors will 
find the exhibition for the present year well worth a 
visit. The specimens, some 350 in number, give a ooncrete 
representation of the various lines ol investigation which are 
now being porsued by medical men. Particular attention 
has been paid to the addition of specimens which illustrate 
g^BWfal pathological proceases—hypertrophy, atrophy, de¬ 
generation, necrosis, repair, inflammation, and infective 
diseases—because the section of the Museum in which 
these specimens will be placed, that of general pathology^ 
is at present being greatly extended. Those interested in 
the evolution of surgical instruments will have an oppor* 
tunity of examining the outfits of Chinese, Japanese, 
and Fijian surgeons, as well as surgical needles used by John 
Hunter, a surgical cabinet made by Sir William Ferguson, 
and outfits of resuscitation instruments used at the end of 
the eighteenth and beginning of the nineteenth centuries. 
The additions to the teratological series are chiefly illustrative 
of human malformations, and include a remarkable series 
from Egypt illustrating irregularities in the union of the 
atlas to the skull. These were presented by Professor Elliot 
Smith. Dieseotioos have been added to illustrate the condi¬ 
tion of the Wolffiam remnants in the broad ligament at various 
periods of life. The new specimens which have been pre¬ 
pared or presented to illustrate comparative physiology 
include d of the circulatory organs of the seal and 

other ds, the mechanism of mammalian 

mast don. The additions to the human 


osteology series are nnmerou^ and include representathms of 
the varions remains of palsolitMo man found recently on 
the continent and in England. Visitors will also have an 
opportunity of examining the new odontological room, 
opened in December last, and a number of additional minor 
collections recently added to the Moseuzn. A new guide to 
the Museum has been prepared for the convenience of visitors 
and will be published at an eaity date. 


ACUTE CEOEMA OF THE LARYNX DUE TO THE 
ADMiNlSTRATiON OF ETHER. 

Acute oedema of the lungs is a rare but recognised 
danger of the administration of ether, but oedema of the 
larynx appears to have escaped notice. In the Boston 
Medical and Surgical Jawmal of Jone 2ud, Dr. N. K. Mason 
and Dr. H. J. Inglis have reported the following case. A 
woman, aged 25 years and in her first pregnancy, was in 
good health, but was annoyed by inability to breathe 
through her nose and resulting sleeplessness. There were 
hypertrophic rhinitis and naso^iharyngitis, and cauterisation 
of the turbinals was performed. The larynx was normal. 
Labour took place at term. After 15 hours the os was 
nearly fully dilated, but progress was unsatisfactory. 
Ether was given, and after half an hoar full ansesthesia was 
induced, and a low forceps operation was performed. Extrac¬ 
tion was difficult in consequence of the large size of the 
child. Several vaginal lacerations were suttired With oatgnt. 
The period of full anassbhesia was about one and a half hours 
and about half a pound ol ether was used. The patient took 
the ether badly from the first, becoming somew^t cyanotic 
and breathing with, difficulty. The pulse rose to 150 and 
was of only fair quality. During rOoovery from the ether slie 
coughed considerably and complained of sore-thioat. De¬ 
livery took plaoe at 6.25 p.m. At 10 p.h. she cougjhed 
occasionally and the pulse was 116, but the general con¬ 
dition was good. At 2 A.M. there was distinct difficulty in 
breathing and she complained of mucus in the throat. The 
dyspnoea gradually increased. At 5.30 p.Mi on the following 
day there was interference with both inspiration and 
expiration, although the breathing was not stridulons. 
At frequent intervals there were sharp attacks of 
spasmodic coughing with expectoration of a little viscid 
mucus which left the patient weak and striving eagerly 
for air. She was aphonio. Laryngoscopio examination 
showed that the aryepiglottic folds, arytenoids, and com¬ 
missar e were much swollen and of a light pinkish oolonr. 
The epiglottis was involved to a less degree. The vocal 
cords were partially abducted and their movements were 
restricted, the left being almost stationary. Through 
the opening between the cords the tissues below were 
seen to be pale and swollen to such an extent that the 
stenosis was chiefly sub^glottic. Morphine and atropine were 
given subcutaneously, an ice collar was applied, and an 
adrenalin spray was used. A spray of creasote almost 
immediately relieved the distressing cough. Preparations 
were made to perform tracheotomy if necessary. During 
the evening several attacks of dyspnesa occurred, during 
which the pulse rose to 160 and its quality became 
very poor. Later, soreness over the upper chest was 
felt. After midnight the secretion from the' throat 
became thinner and more profuse, and she became more 
comfortable. The improvement continued, and on the 
evening of the following day the symptoms had largely sub¬ 
sided. There was slight dyspnoea for another day, and two 
days later the aphonia began to diminish. After this 
recovery was rapid. In the absence of other ascertainable 
cause, and in view of the fact that signs of laryngeal irrita¬ 
tion began with the administiation of ether and persisted 
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until the onset of the dyspnoea, the oedema was attributed to 
the ether. CJoECsidering the irritatinjg action of ether on the 
respiratory mucous membk^ane, it is surprising that the 
larynx, which is nM>re exposed to the drug than the lower 
parts of the tract, should not more often show signs of 
irritation. _ 

iS OPERATION ESSENTIAL IN ALL CASES OF 
EXTRA-UTERINE GESTATION ? 

Iff describing this week some cases of extra-uterine gesta¬ 
tion Dr. T. B. Broadway puts the question, “ Should cases of 
extara^aterine gestation be operated upon at once, or should 
rest be tried and abdominaii seetioa dose when the acute 
sibge has passed?” This is a question which cannot be 
answered iil a dogmatic mahner. In the first place, cases of 
extra-uterine gestation differ very largely in their characters 
and in their dangers, and while it may be quite a 
stsim and indeed an advisable procedure to leave a 
earn of eacaqjsulsd perltabai hasinatecele without opera¬ 
tion, aatey delay to open the abdomen in the case of 
raptUfe of a tubal pr^naucy may well lead to the 
death of the patient. Undoubtedly at the present time, in 
view of the excellent results obtained by abdominal surgery, 
said fbOowiag the sound surreal rule to cot down upon the 
bleedii^ point, praetfcally all sarins open the abdomen 
immediately when they have made a diagnosis of a ruptured 
tubal pregnancy, or when they recognise an extra-uterine 
piegnancy before ruptose or in the later months. The chief 
laattnr of dispute is aa te the treatment of a definite 
esae of peritubal faeemataceile when it is recognised as snob 
and when, as it usually d^s, it follows k tubal abortion. 
Rhould such a case be operated upon or may it be watched 
with a very lair prospect that the swelling will become 
absorbed and the pattent make a complete recovery with¬ 
out rtmning the risk of aar abdominal or vaginal section ? 
it would be easy, and indeed it hhs been done, to adduce 
statistics supporting both views, and it is also easy to bring 
forward reports of cases in which either method of treat- 
' neat has ended in disaster. In attempting, however, 
tb form a jndgsamt upon what is admittedly a very dis¬ 
putable point, the cautious surg^n will consider not only 
the exact pathological condition from which his pattCnt is 
suffering, bat also all the other circumstances of the case. 
There are, of coarse, a certain well-defined number of cases 
in which from the serVSrUy of the hemorrhage, from the 
presence of suppuration, or for some other good reason 
it is essential that an operation should be performed; 
but, on the other band, there are also a large number 
of oases in which the patient is at the time she comes 
undte observatkA not suffering any gmve ill-efifects from 
the preseoeb of a large collectton of blbcd within the 
abdomen. a decision has to be come to taking into 

acconnt very carefully, not only the present, but also 
all the future possibilities of the condition. In these 
days, in which an increasing number of abdominal 
sections H beiiiig' perforamd every year, it is well to 
remember thftt not every patient who has been dismissed 
as well by her surgeon is for ever immune from any trouble 
incidental to the, operation she has had performed. Any 
practitioner of experience could relate cases where the after¬ 
effects of even a simple abdominal section have been far from 
satisfactory, and no one would deny that if a woman with an 
intraperitoneal hsematocele can recover without the neces¬ 
sity for any operation, that is the best result which can be 
desired. But here we are at once met with the argument 
tiiat although these patients recover, they do not recover so 
completely as those who have had the blood removed by 
operation, and that they are very likely to suffer some 
disability in after years from the remains of the 


hmmatocele. Such canes, however, mky be capable of the 
explanation that there was something more than merely 
blood present, as, for example, in the case recorded 
by Kretschmar, where at a laparotomy undertaken 13 years 
after the probable date of its death the bones of a tlrtee 
months old fostos were found in the abdominal cavity. 
We must further bear in mind that the average length of 
time required for the complete absorption of an intra- 
peritoneal hsematocele is about four months, a very long 
period for a working woman to be laid aside. Then, again, 
it must be remembered that even when the tumour has been 
entirely, or almost entirely, absorbed the patient is not 
necessarily cured ; she may suffer some disability from the 
presence of the dueased tube or from adhesions. The qufei- 
tion is, indeed, not one to be answered ha.stily; the out¬ 
look as regards the recovery and safety of the patient is 
so evenly balanced in ma^ of these cases that it must 
! be decided after a very carefnl weighing not only of the 
exact condition present in the abdomen but also of the 
ptiysical state of the patient, of her snrrotmdfnge, and of her 
social position. Probably fbr many years to cone the 
adherents of the non-operative method of treating these 
oases—that is to say, cases in whlcti immediate operation 
is not indicated from the severity of the symptoms^will 
be as numerous as the adherents of the school who 
maintain that all the phtlente should be operated upon 
at once, no matter what the cfronmUtances ih which they 
may be placed. _ 

CHEMICAL IIAPOSSIBILITIES. 

In pfopriettary medicines chemical formulas are fre¬ 
quently used to indicate the chemical composition. While 
in the case of a definite chemical substance such as 
pbenacetin the practice is a desirable one, there have 
been many instances of the misuse of chemical symbols 
for the purpose of lending an undeserved scientific appear¬ 
ance. At the recent annual meeting of the American 
Pharmaceutical Association, Mr. W. A. Puckner, of the 
laboratory of the council on chemistry of the American 
Medical Association, gave several interesting examples of this 
form of trickery, whereby certain products have been made 
to assume an atmosphere of respectability quite out of keep¬ 
ing with their true character. Another class of fake formulas 
which shows the inability of exploiters of a certain class of 
nostrums to tell the truth in a plausible way is that class 
which fails to obey the law of even atoms. Thus, a certain 
“ cure ” was said to contain “ a new compound derived from 
a union of hydrocarbons” having the formula C^ 7 HjyOa. 
To a chemist such a formula is sufficient evidence of the 
nature of the stuff, for it is one of the many “chemical 
impossibilities” that have been, and are still, sold at a 
price greatly in excess of their actual cost. In devising 
an awe-inspiring chemical formula with which to embellish 
advertising matter it is a common performance to select one 
that is known but which cannot exist in the mixture which 
is stated to contain it. Rather, again, than acknowledge 
that their preparation differs from a horde of others only ih 
name, some promoters have exercised considerable ingenuity in 
devising ways to make a claim of novelty appear true. In 
many cases' the expedient has been adopted of adding 
together the formulas of the several constituents of a 
mixture, thus hiding the nature of the preparation. This 
trick is often still further complicated by an error, inten¬ 
tional or accidental, in adding the formulas together. 
Another form of deception consists in assigning chemical 
formulas to impure substances. Thus a preparation con¬ 
taining two substances was given a chemical formula, which 
was only abandoned when it had been shown that the pro¬ 
duct did not contain the amount of one element require I 
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by the formula. It is possible that in some cases pre¬ 
parations are wrongly described through sheer ignorance 
rather than a desire to mislead the purchaser. But, what¬ 
ever may be the cause, the evil is a common one, and it 
requires a considerable amount of chemical knowledge to 
detect the various guises in which deception may appear. 


SLEEPING SICKNESS IN THE KATANGA 
COUNTRY. 

Dr. F. O. Stohr, who was formerly a member of the 
medical staff of the Union Mini^re, in the Congo Free State, 
and who was for a time attached to the Bukeya sleeping 
sickness lazaret, determined on completion of his contract 
with the mining company to make a tour on his own account 
in the Katanga country, which lies to the extreme east of the 
Congo State, not far from the frontier of Rhodesia. The 
fourfold object of this tour was to map out systematically 
the limits of Glossina palpalis; to secure patients for treat¬ 
ment with atozyl; to see how far removal of infected or 
threatened villages to sites free from tsetse fly was a 
practic^le measure; and lastly, to make one or two 
clearings with a view of obtaining information as to their 
value and uses. The results of this tour have been embodied 
in a pamphlet which Dr. Stohr has published entitled, 
** Notes on Human Trypanosomiasis in Katanga.” In this 
he gives two maps on which he has shown the areas in which 
G. palpalis was found and where sleeping sickness had 
appeared. His efforts to obtain patients for treatment 
with atozyl were not very successful. The natives were 
frequently found to be frightened at the sight of the 
inoculating needle and were inclined to beat a hasty 
retreat as soon as it was produced. It was, more¬ 
over, a new phenomenon to them to meet with a dis¬ 
interested stranger who was ready to give them medical 
treatment free of charge. As is common enough elsewhere, 
these natives of Katanga placed no value on that which was 
offered to them for nothing. Generally speaking, the people 
were apathetic on the matter of the prevention and cure of 
sleeping sickness in their district. From Dr. Stohr’s 
observations it would appear that the Congo Administration 
had not followed the advice of its medical expert advisers, 
though in some cases the local officials had done what they 
could to act upon the suggestions given. Along the Dikulwe 
River and its tributaries sleeping sickness had been allowed 
to spread unchecked. Up to the present time the villages on 
the Upper Dikulwe have not become infected, but those on 
the river below Kabangu were badly involved, and there had 
been many deaths. With regard to removal of villages to 
fly-free areas, Dr. Stohr found that many of the natives were 
not unwilling to be moved, but as they have no initiative they 
need to be told by those in authority not only when to.; go 
but also where to go. In this respect also the Congo 
Administration seems to have neglected its obvious duty. 
Because either he does not understand, does not believe, or 
because he is lazy the average native will not take the 
trouble to search for G. palpalis. As regards the utility 
of clearing riverside areas Dr. Stohr came to the conclusion 
that “clearing or no clearing, a village is not safe where 
there is G. palpalis, unless the people are periodically 
examined.” It is easy as a rule, he says, 'to examine 
medically most of the inhabitants of a village, but experi¬ 
ence has shown that there are always some persons who, 
intentionally or otherwise, escape the examination, whether 
it be made early or late in the day. 


We much regret to learn of the death of Mr. Charles 
Ralph Keyser, surgeon to the Cancer Hospital, London, 
wLich occurred at sea. Mr. Keyser vras a brilliant surgeon 
and but 36 years of age. 


POOR-LAW MEDICAL REFORM: WHAT IT 
SHOULD AIM AT.' 

By Major Greenwood, M.D., LL.B. 


When I bad the honour of addressing you at our 
meeting in Hull in 1908 we were all aware that a 
change in the present Poor-law was not vaguely threatened, 
and with that change the fortunes of our service must 
necessarily be largely implicated. An important Royal 
Commission was then sitting and minutely investigating every 
detail of our present system. As we had many grievances, 
we were naturally not without hope that our position 
in the future would be improved, and that when every 
investigation had been made our service might be freed from 
many of the burdens and difficulties that for so long had 
oppressed it, and that it might be enabled to take up its true 
position as the natural guardian of the destitute sick poor of 
the nation. 

At our meeting last year the Royal Commission had made 
its report, and the critical position of our service became 
very evident. While most of us had been dreaming of 
reform it was revolution that had been organised. In the 
paper I read before you in the Guildhall, London, I 
endeavoured to show how profoundly our service was 
threatened by either of the rival reports, and in the time that 
has elapsed since then I have seen no reason for modifying^ 
the views I expressed on that occasion. On the contrary,, 
it has seemed to me that the danger is far wider 
and more extensive than I at first thought, for 
the harm likely to be caused by the carrying out 
of the medical proposals of either the Majority or 
Minority Commissioners is one that not only threatens 
to disintegrate our service but to bring about in addi¬ 
tion ruinous changes on the whole profession of medi¬ 
cine. It is to this last aspect of the case I would particu¬ 
larly draw the attention of all Poor-law medical officers. 
The great majority of us are part-timers. The emoluments 
we derive from our offices are altogether insufficient for 
our livelihoods, and most of us rely, like our outside 
brethren, on private practice. As far as we are conoemed, 
then, we cannot afford to entertain some of the propositions 
that have been put forward from influential quarters. We 
do not desire a service in which the conditions are to be 
essentially those of a whole-time service, even if our 
remuneration is to be based on a somewhat more liberal 
scale than the present. However favourably we might be 
regarded by the State, it is highly illusory to imagine for a 
moment that our salaries as whole-timers would better our 
present positions. The almost certain result would be that 
the greater number of us would be compelled to retire from 
the service and that our places would be occupied by younger 
men who might regard as satisfactory payment which seems 
to us altogether inadequate. We are strongly of opinion 
that it is better for the poor, for the public, and for our¬ 
selves that whatever service is organised to attend to the 
medical needs of the destitute it should be, as far as 
possible, a part-time servioe. For the country as a whole a 
strong and independent profession of medicine is of vital 
importance, and the tendency that has grown up in some 
quarters to endeavour to promote a general nationalisation 
of medicine on the lines of our public educational system is 
one that, in my opinion, needs only to be mentioned to be 
condemned. 

While there continues to exist an independent profession, 
and likewise not an altogether pauperised public to support 
it, it will be more satisfactory for the sick State poor to be 
treated by the same doctors as the rest of the community, 
and not to have their medical care delegated to juniors and 
beginners, and this is impossible under any scheme of whole¬ 
time State service. For the medical profession it is equally 
important. Already it is only too well known to us how our 
legitimate practice has been more and more entrenched upqn 
and undermined by the multiplication of means for the free 
treatment of all the poorer classes, and a system of part- 
time Poor-law medical officers who have to rely on their 
private practice almost as much as other practitioners would 
be far the best means of checking the inevitable loss that is 

1 An adtlroHS delivered at the.annual meeting of the Poor-law* 
I Medical Officers’ Association on July let at Halifax. 
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oonstantlj accraing to the profession. A unified medical 
service, chiefly composed of whole-timers, would increase, not 
lessen, this loss and would strike a blow at private practice 
thronghout the length and breadth of the land. 

1 would respectfully commend this side of the question to 
all the general practitioners of the country, some of whom 
would seem to think that in our objections to certain schemes 
put before os we are thinking only of our own selfish interests. 
I think it would be a bad day for all if either the medical 
proposals of the Majority or Minority were to be forced upon 
US. Happily, there is a tertium quid^ a happy mean, which 
may possibly lead to a better settlement of this difficult 
question. 1 allude to the proposals of Mr. Booth, one of 
ablest of the Commissioners, supported by the only repre- 
amitative of our profession who h^ a seat on that Com- 
miasioD, Sir Arthur Downes. He is the only member in 
whom we can have entire confidence, as possessing real 
knowledge of the merits and demerits of the present Poor- 
law Medical Service. According to the proposals of Mr. 
Booth and Sir Arthur Downes a reform, and not a break up, 
of the present system is- contemplated, and for that reason 
the proposals are far more practical and offer a much 
greater chance of success. 

As far as could be judged from the abortive debate that 
occurred in the House of Commons last April, when the 
Prevention of Destitution Bill was talked out, it would 
appear that in the present divided state of opinion in the 
country on this question no revolutionary scheme would 
have much chance of success. For any practical change in 
the present Poor-law therefore it seems to me highly desirable 
that efforts should be made towards compromise, and that 
reforms based on our present system should be attempted, 
rather than the introduction of new principles which, how¬ 
ever fascinating they may appear in the eyes of a certain 
class of reformers, are only based on theories and hopes— 
hopes, according to the opinion of one of the most authorita¬ 
tive journals of the public lay press, contrary to all practical 
experience. Whetbex an inordinate increase in more or less 
gratuitous medical attendance on all poor persons is good 
for the nation is at least a question that admits of much 
difference of opinion; that it is not good for the medical 
profession I have no hesitation in affirming, and I trust I 
shall be supported in this view by the bulk of the general 
practitioners of the country without much difference of 
opinion. Assuming then that reform should follow the lines 
l^d down by Mr. Booth and supported by Sir Arthur Downes, 

1 propose to consider briefly certain changes that might be 
made with advantage without threatening a revolution. I 
do not for a moment wish it to be thought that they sum up 
all the reforms that are desirable; in fact, I have no doubt 
that there are others that might easily be formulated and 
that we might readily agree to. But I think, as an associa¬ 
tion representing the Poor-law Medical Service, and seeing 
that the whole of that service has been consulted by us, as 
far as is possible, we are entitled to lay down certain 
principles with which our proposed reforms should not 
conflict. Certain resolutions will be laid before you this 
afternoon which have been formulated from answers received 
from an inquiry made to every member of the outdoor Poor- 
law’ Medical Service.^ You have all had printed copies of 
these resolutions, and you will be invited to confirm them 
this afternoon. 

In the first place, then, although we rightly object to the 
Poor-law M^ical Service being amalgamated with the 
Sanitary Service and swallowed up in it, I see no reason 
against a proper coordination between the two services. I 
approve also of the principle of rendering to Caesar the 
things that are Caesar’s, and therefore could not argue against 
the transference to the sanitary authorities of the administra¬ 
tion of the Vaccination Acts. In their hands also should be 
all the public institutions dealing with the treatment of 
infectious disease. Such disease may, and should, be treated 
on different principles to those whereby ordinary disease is 
dealt with, and the public safety does demand that tests and 
safeguards, which are necessary for protecting the pockets of 
the ratepayers when the latter class of disease is treated at 
the public expense, shall not hamper the immediate and 
efficient dealing with dangerous epidemic diseAe. For a 
similar reason in the same hands should be placed the 
registration of births and deaths. On the other hand, old 
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the guardians as outdoor relief, it is impossible, in my 
opinion, to draw any logical distinction between the public 
relief given in the two cases, and most inequitable to con¬ 
sider one more deserving than the other. A large amount of 
the overlapping so frequently complained of in the reports of 
the Commissioners is, in my opiuiou, due to the faulty way in 
which legislation has dealt with certain social problems. In 
consequence of our present Poor-law system having got a 
bad name, instead of attempting reform, an endeavour has 
been made to mitigate the evil by creating new Poor-law 
machinery under another name. To do away with the stigma 
of pauperism is the almost universal argument in favour of 
these new creations. It is urged that Poor-law work, when 
done by a Poor-law authority, carries with it an inevitable 
stigma, but that when done by another authority that stigma 
promptly disappears. This argument may satisfy some 
people, but it can hardly be expected to satisfy all. A 
certain number may think, not unreasonably, that this stigma 
is the inevitable consequence of accepting any personal State 
aid at the expense of the taxed industry of others, which it 
is ordinarily considered to be the duty of the individuaP to 
provide for himself. I think the Majority Commissioners are 
quite right in recommending that some of our recent legisla¬ 
tion should be repealed, and that when we have a properly 
organised Poor-law, the provision of school dinners, and the 
medical attendance on school children should be part of the 
function of that authority. That is an obvious and practical 
way of getting lid of much of the overlapping complained of, 
and the increased work thrown thereby on the Poor-law 
Medical Service would not bo objected to if properly con¬ 
sidered by increase in the salaries of Poor-law medical 
officers. 

Next, with regard to increased coordination of the Sani¬ 
tary and Poor-law Medical Services. Much more might 
be done even now under our present organisation than has 
hitherto been attempted. The medical register of the 
district medical officer, at all events in large towns, is 
always open to the inspection of the medical officer of health, 
and attention might he given by the former to the recording 
of the sanitary condition of the homes where domiciliary 
work was being carried out. Sanitary inspectors, again, in 
the course of their daily work might take cognisance of cases 
of illness not under medical supervision and might report the 
fact to the Poor-law authority. In the matter of tuberculosis 
a coordination has already been established, and since 1879 
there has been the same with regard to all, or any, of the 
purposes specified in Section 134 of the Public Health Act 
of 1875. All cases of phthisis are promptly recorded and 
notified to the sanitary authority, and before long, no doubt, 
the same will be done in the case of whooping-cough and 
measles. Dealing with purely Poor-law medical reform 
certain grievances must under any circumstances be 
redressed. The provisions of the Metropolitan Dispensaries 
Order must be applied to the country generally. All drugs 
and medical appliances required for the treatment of 
State patients must he provided by the State. There 
must be a revision of the scale of extra payments 
for special operations, and the performance of these 
by district medical officers in rural districts and at 
a distance from Poor-law hospitals must be fostered 
and encouraged in every way. There must he no difficulty 
in obtaining the services of an anaesthetist, and reasonable 
fees for assistance in operations must be allowed to all Poor- 
law medical officers. There must be no obstacle, as at 
present, to prevent the prompt attendance of the district 
medical officer in midwifery cases. He must no longer be 
dependent on the relieving officer as to whether he is, or is 
not, entitled to his fee. If in his official capacity he has 
attended on a poor lying-in woman, a reasonable fee must be 
guaranteed to him, it being left to the Poor-law authority to 
recover the fee, or part of it, at a later period if the financial 
position of the husband warrants such recovery. 

If reforms based on some such policy as this be carried out 
in our present Poor-law Medical Service, it might be made 
sufficient to meet all the needs of the destitute sick poor of 
the community, and might do good work under any Poor-law 
authority Parliament in its wi^om might think advisable to 
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1 believB tint, if attempted, It would Isi^ely fail in 
aeoomplisfaiDg even ite profe6sed objeote; that by largely 
familiarisiDg the whole eommtmity with the idea of State 
aBeistoooev it would tend to the destruotion of individual 
m^pendenoe and thrift; and that by greatly oartailing the 
field erf private practice among the poor, it would be ruinous 
to a Uuf^ nom^r of the members of oar profeaeion. 


MOTORING NOTES. 

By 0. T. W. Hirsoh, M.11.0.S. Bng., L.R.C.P. Lond. 

TAe 15 h p. Charron Car. 

TBB is b.p. Charron car should be well known to the 
medical profession. It is introduced by the London Motor 
Garage Co., Limited, of 33-37, Wardour-street, W., and 
can be supplied by them either on the hire-purchase or 
maintenance agreements already referred to.^ I recently 
spe nt a day in examining and testing one of these cars, and 
my experiences may be useful to readers of The Lancet. 

The chassis is designed on popular and up-to-(iat6 lines, 
but ti number of modified minor features have been 
embodied. These, with the accuracy and care that an 
inspection shows most have been taken in assembling, 
account fully for the satisfied reports that all owners 
seemingly give. The frame is of pressed steel and the 
standard length from the dashboard to the end of the frame 
is 8 feet 6 inches, which is well adapted for both a two- 
seater or a small landauletto. The chassis is likewise tamed 
out with 9 feet 2 inches and 9 feet 10 inches length to order, 
so practically any kind of body can be fitted, thongh for 
usual professional needs the standard measurements are 
aovple. 

Casting the cylinders separately as compared with en hloo 
coDstructioD is a matter on which manufacturers have 
different opinions, but the general tendency seems to be 
for the **all in one*' as used on this type. The engine 
bore is 80 millimetres and the stroke 120 millimetres. 
This gives a horse power that is quite sufficient to take 
a car with an ordinary load anywhere that a horsed 
vehicle can go, and to a large number of places that a 
horsed vehicle would find impossible. The rating for taxa¬ 
tion, which is calculated by the bore on the Automobile 
Club formula, is 15*8 h.p.; that is, the tax for the medical 
motodst is £2 2». From the way in which the car behaved I 
should say it was a very good 15*8 h.p., for it climbed hills 
with a landaolette body and with five occupants in a quite 
satisfactory way. The valves are all situated on one side, 
and the springs holding them down are easy to get at. 
Plates, held in position by thumbscrews, cover in the valve- 
stems and lifters. This arrangement is similar to what is 
adopted on the Napier car ; it is certainly an advantage, as 
It keeps dust out, aud in addition detachment is easy. The 
crank shaft runs in three white metal bearings of ample size. 
An oil-tank is fitted under the bonnet on the driver’s right of 
the engine, and a pump driven off the two-to-one shaft 
maintains the circulation of the lubricant through a drip- 
fndicator on the dashboard, and thus to the various points of 
the motor. Water cooling is by thermo-syphon, and the 
pipes are set so as to ensure adequate circulation round the 
cylinders, without the possibility of an air lock. The 
radiator is, as on the Renault car, behind the engine. Cool¬ 
ing is also helped by a fan. Petrol is fed by gravity from a 
tank beneath the front seat, and a petrol filter is interposed 
in the supply pipe at an accessible spot under the front foot¬ 
boards. 

The carburettor will appeal to all motorists; it is 
simple and yet efficient—merely a float chamber into 
which the filtered petrol enters from underneath. A tube 
projects at right angles, and into this the jet is screwed. 
Over the jet Is a choke-pipe, in the expanded upper portion 
of^ which is an automatic air inlet, and the usual pedal- 
controlled butterfly valve, through which the rai.tture, after 
dilation, peusses to the chamber over the inlet valves and 


> huH to tbo flinders. Tho advantage Is that, as on‘«li» 
n Darraoq, the caa be removed for cleaning ia » 
e<.oBd withoiit having to dismantle anything, there being 
• .;/ the hexagonal end to unscrew. Ignition is fixed, 
i>>?8 is now the usual practice with makers of smiUl ears. 
Perhaps a variable ignition may enable an expert to 
occasionally get more out of bis engine, but in oars like 
the one under consideration I believe it is admitted thdt 
the resulting increase in simplicity and the absence of 
additional parts fully compensate for the want of ignitleii 
timing. The magneto fitted is the Bosch DU4 type, whidli 
is as efficient and satisfactory as any on the market, ft Is 
placed right in front of the engine, driven by the usual dog 
clutoh, and held in its bed by an easily detachable stow 
strap. A refinement is an earthing switch in front under 
frame, so in starling the current may be “shorted,” while a 
good swing is given to the engine, thus avoiding all possi^ 
bi'Hty of a back fire. When the band quadrant control on 
the dash board is shut the electricity is aiso cut off from the 
sparking plugs. This is of use when descending bills witb 
the clutch in, and the engine in gear; a safe thongh perliapo 
a noisy method, but one that is at all events healthy for 
the brakes. 

A push-forward quadrant and lever on the side of the oar 
controls the three forward and reverse gear. The dutch ta 
of the leather-coned type, slotted for gradual engfage- 
ment. The gear-box is fitted with ball-bearings, and 
covered with a felt-lined casing, thus conduchig to 
silence. The top speed is a direct drive, the first 
motion shaft being made solid by the engagement of an in* 
ternal toothed pinion. From the gear-box the traiismission is 
by propeller shaft to the crown wheel on the differentiid 
sleeve of the live axle. A universal joint is fitted at the g«r^ 
box end and a sliding one at the other extremity. The brakw 
are of the internal expanding variety; the hand-con trolled 
working on drums fixed to the driving wheels, and the #eo% 
brake operating on a drum on the cardan shaft. A useftd 
detail is the provision of an easily-got-at adjustment for taking 
up wear—a time and temper saver not to be found on all 
oars. The control is by the ordinary foot pedal, operating a 
valve on the inlet pipe. A hand-control led lever working on 
a quadrant on the dashboard also regulates the throttle, and 
can be employed when starting the engine. This lever too, 
when completely shut, earths the electricity. The rear 
sprin^Dg is by three-quarter elliptic and the front by semi- 
elliptic springs, whioh make the car a particularly casy- 
ridiog vehicle. 

The car sent to me was fitted with a landaulette body, 
with a front glass and an extension over the driver, and for 
this, as subsequent events showed, I had reason to be 
grateful. It had a comfortable roomy body, and with five 
occupants, including myself, 1 found it to fulfil all the usual 
needs of a medical man. It took all the hills round 
Woolwich, and I think they are a? bad as cjan be found any¬ 
where. It could do a fair 28 to 35 mile.® an hour on the fiat, 
it ran easily, and as far as I could make out would average 
23 to 24 miles to the gallon of petrol. It certainly struck 
me as a car that would be reliable, and not likely to give 
trouble in the running. The gear ratio, too, seemed excellent, 
and permitted of most hills being taken on the second speed ; 
in fact, it was only on hills of one in .seven or one in eight 
that the first speed was needed. A short round demonstrated 
that the oar could be easily started, which was rendered easy 
and safe by the earthing switch near the handle ; that the 
clutch engaged sweetly and without a jerk ; that the gears 
could be changed noiselessly, and that either set of brakes 
would hold the car on a stiff gradient in both dirdctions. 

We then decided to venture on a long run. Soon we had 
crossed Blackheath, down the hill, where we once more 
tested the brakes. Then we went through the traffic of 
Peckham and Camberwell, by Wandsworth, Kingston, 
Hampton, Staines, Windsor, Maidenhead, and so to Henley. 
The way the car went on the road on the top speed made me 
consider it a particularly pleasant one to drive, and im¬ 
pressed me with the advantage of an engine W’ith a long 
stroke. On feeling the radiator after this run of some 50 
miles I found I could easily bear my hand on it, a proof that 
the thermo-syphon cooling was effective. On restarting the 
weather changed, and I was afforded an opportunity of com¬ 
paring the running in the morning over dry roads with that 
over the wet heavy ones in the afternoon. It seemed to 
make little difference. The car was nearly always on top 
gear, and we ran on to Oxford, and then round by 
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ihe High Wyoombe road back |pr home, with the sain 
daeoanrfkig io fcorronts. Tbie made me regrei that I had aot 
hronght some Qlaseo” fto apply to the front glass eoreen; 
ia certaialj would have prevent^ the oloodiog which almoet 
made as brave the fiuk>iMi rain and drive with the ficrcen ap. 
Near Shotover Hill, where Milton s grandfather was qnder' 
nuiger, we were bailed by a paasirig car, but thinking it 
me^y was a police trap warning we proceeded, and, in fact, 
we came to the conolnsiotn that on that road it was the 
oofrect thiDg for everyone to ahont something at a passing 
iaoffensive car. At Wheatley Bridge, in the district of 
Watexstock, near a sign-post showing the way to Water- 
perry, we bad the explanation, and nearly had to pay 
dearly for oar disregard of warnings. The road became 
wet, then a river, and well justified the name of the 
vicioity. Finally, the water reached the foot-boat da and 
the ftr-wheel was revolving half under water. Then 
with land within sight the engine stopped; water had 
entered the make and break of the magneto, and the 
engine was sucking water up the choke pipe in lieu of petrol. 
Even a Charron car will not go under such conditions. 
Luckily, help was at hand, and by the aid of a horse we once 
more reached terra Anna. The amazing fact was that as 
soon as the water was run out of the shield, and the cap over 
the magneto make and break was taken off and the parts 
were dried, the engine started and was none the worse for 
its bath. Apparently, as a result of the heavy rain, the 
river Thame had overflowed. We got off luckily, but we 
saw some other cars that had not been as fortunate 
and were delayeck by ignition worries. Still, we escaped 
these troubles* and proceeded home at a good ^ed, 
Terr well satisfied with the performance of the 15*h.p, 
Charron car. 

This car certainly seemed to me an ideal one for the 
medical motorist. Possibly from the view of some 
other small cars the price may not seem strikingly low— 
chassis £310, landaulette £525. However, a close acquaint¬ 
anceship with the actual machine will, 1 am sure, show that 
the figure charged by the makers is thoroughly justified In 
the value obtained by the purchaser. 

Clvndimg of Gian Wind Soreem, 

Since writing in Thb Langbt of May 28th on this subject 
1 have receiv^ from Messrs. Brown Brothers a sample of 
*‘Glaseo," a preparation for obviating this inconvenienoe. 
It is a sort of cream wbioh, after the glass is cleaned and 
polished dry, sboold be applied thinly with a circular motion, 
and, after being well rubbed in over the whole surface, 
sboald be polished off with a soft dry cloth. It is, when 
thos used, absolutely transparent. Prom my experieuce 
with it in wet weather I am of opinion that it does what 
La claimed for it by the makers—namely, it prevents the 
glass from becoming clouded. I have likewise found it 
efficacious for laryngeal mirrors. 

The Care of the Hand-norhed Tyre Pump, 

In order to keep the piston of the tyre pump air-tight the 
pump has to be periodically dismantled for greasing of the 
leather washers. To save doing this, a little hole can be 
drilled in the barrel above the piston and the washers kept 
oiled by occasionally injecting a few drops of oil in this 
orifice. Among others. Hills, the Dunlop, the ‘*Duco,”and 
the Lucas ** King of the Road ” deserve mention. The latter 
consists of two barrels, one within the other. The up stroke 
compresses the air from the larger barrel into the smaller 
and the down stroke further compresses the air and forces it 
into the tyre. On Uiis pump, too, an oil hple is provided for 
the lubrication of the leather washer, as mentioned above. 
Pump connexions are frequently a trouble. The “Posh-on,” 
sold by Messars. Brown Brothers, and the “Universal,” by 
Gamage. are useful, as with them screwing is not 
needed ; merely poshing them on makes an sur-tight con¬ 
nexion with the valve. Pumps are certainly worthy of a 
liuie care, for it is indeed a true aphorism that—“A good 
pomp and a used pressure gauge mean a small tyre hilL” 

A Useful Reference Catalogue. 

Messrs. Brown Brothers, Limited, have just published their 
1910 Motor and Tool Catalogue. It is a work of nearly 700 
pages, and even compares favourably with the useful and 
voluminous price lists issued by surgical iostrumeDt makers 
to the profession. What they are to the medical man, this 
is to the motorist. A copy will be sent to any motorist on 
applying to the above firm. 


EPSOM COMGE. 


Annual Gensral MitmNa 
Tsb annual ^neral meeting of the goveraon of Bpson 
College was hmd at the oflSce, 37, Soho-square, W., on 
June 24th under the presidency of Sir Henry Morris^ Biart., 
the honorary treasurer. He was sapported by a lai^ 
number of governors, including Sir William S. Church, Bart., 
Sir Constantine Holman, Surgeon-General Sir Lionel Spencer, 
Dr. Robert Boxall, Mr. J. Paul Bush, C.M.G., Dr. Francie 
Charleswcrtb, Mr. Andrew Clark, Dr. W. Collier, Dr. Charles 
Drage, Dr. J. P. A. Gabb, Dr. Clement Godson, Dr. L. 
Grant, Dr. F. de Havilland Hall, Mr. H. W. Kialimark. Mr. 
H. E. H. Matthews, Mr. John H. Morgan, O.V.O., Mr. W. A. 
Propert, Dr. Guthrie Rankin, Dr. St. Clair B. Shad well, and 
Mr. Percival Turner. 

The report of the soFutineere showing the sucoeseful 
oandidatee for pensionerships and foundation scholarships as 
under was read :— 

Beksiqners. ^ ^ 


TOWS. 

1. Bury* Fanny H. . 8081 

2. Ryan, Caroline R. . 4617 

Foundation ^cuolar^. 

1, Haytborne, Edmund . 8884 

2. Ughtfoot. Harold P. 8279 

3. Beasley, P. Bernard C. 7970 

4, Steele, Basil L, . 6791 

6. Keay. Melville L. .*. 8835 

6, Senior, Geoffrey . 5748 

7. King, George .. ... . 5346 


The Secrbtarv reported that as an additional vacancy for 
a foundation scholarship had arisen since the voting papers 
wm printed, the Council would admit, under By-law 24, 
Cecil A. Lawrence, the first of the nnsuccessful candidates, 
at their meeting immediately after the annual general 
meeting. 

The Chairman reported that the Council bad sent an 
address of condolence on the lamented death of King 
Edward VII. to His Majesty the King and to Her Majesty 
Queen Alexandra, and o^ed upon the Secretary to read the 
acknowledgment of the address to the King from the Hoaae 
Secretary. 

It was resolved that the Earl of Rosebery, the President of 
the College, should be asked to approach His AIsjesty tfae 
King with the request that he would be graciously pleased io 
succeed the late King as Patron of the College. 

The resolution as to the adoption of the report for the 
past year was moved by the Chairman, who referred to the 
large sum of money that had been expended on the new 
buildings and other improvements at the College, and stated 
that further expenditure will be necessary when funds are 
available to erect an isolation building for the reception of 
patients suffering from any infectious disease, in order that 
the saniiary and hygienic arrangements at the College may 
be more complete, especially when there is an epidemic of 
any infectious disease. He farther stated that it was 
desirable that struotural alterations should be made whereby 
a suitable entrance to the quadrangle from the grounds of 
the College could be provided. He observed that the recent 
additions to the buildings and the other improvements 
not a'new feature in the administration, but were a continuation 
of the policy which had been followed since the year 1867, 
when Sir Constsmtine Holnaan was elected treasarer. He 
referred in detail to these additions and improvements, and 
in complimenting Sir Constantine Holman on the great 
progress that was made during the 19 years he held the 
cilice of treasurer, the chairman said the meeting would be 
glad to learn that the total of Sir Constantine Holman’s 
collection for the Royal Medical Foundation Fund had just 
reached the sum of £10,000. Ho was sure that the meeting 
would agree with him that these achievements were not only 
a splendid piece of work for a friend of the College, 
but were also a most brilliant record for any treasurer 
to be able to show. In referring to the general work 
of the school, the chairman said that although the boys 
were successful in their sports they were not satisfied 
with their pavilion. The Council were consequently 
being frequently reminded by satirical comments in the 
Epiomian that a new pavilion In the playing fields was 
necessary, not only for the comfort of the boys, but also as a 
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saitable place in which to show hospitality towards those 
guests who came in friendly rivalry to play matches against 
them. However, the Council had no funds to meet the 
expense of such a building ; and it would be very gratifying 
to the boys, as well as to those who had the Interests of the 
boys at heart, if some generous friend of the College would 
come forward with a donation for the express purpose of 
providing a new pavilion. 

The report of the Council stated that the receipts under 
the various headings of subscriptions, donations, bequests, 
dividends, and school account showed a slight increase, with 
the result that there was a small surplus on the year's 
revenue. The Council were grateful to the honorary local 
secretaries and other friends of the College, to whose untiring 
efforts the increase in the receipts from subscriptions and 
donations was doe, and, whilst cordially thanking them in 
the name of the governors, they would earnestly solicit their 
continued efforts, in order that there might not be a falling 
off in the receipts from these sources during the current 
year. In spite of past contributions to the Endowment Fund, 
it was necessary to emphasise the fact that a sum of nearly 
£5000 must be obtained by annual contributions if the 
Council were to continue to maintain the full number of 
50 pensionerships and 50 foundation scholarships. The exten¬ 
sion of the buildings and the various improvements at the 
College had been completed at a cost of close upon £20,000. 
These, whilst allowing of an extension and improvement of 
the old chemical laboratory and theatre, included a new 
building providing further class-rooms and a room for day 
boys, together with the ‘*3Iarkham Skerritt” laboratories, 
which are well equipped for the teaching of physics and 
biology; a new gymnasium, fitted up with all requisite 
modem appliances ; new music-rooms for class teaching, and 
a concert hall; a new carpenter’s workshop ; a new armoury 
for the rifles of boys belonging to the training corps for 
officers; a block of buildings containing a new box-room, a 
new lavatory, and an extension of the latrines ; the provision 
of a hot-water supply, together with heating by the Reck" 
circulator system, throughout the College; the extension, 
levelling, and asphalting of the College quadrangle; and a 
covered way which goes round the qu^rangle and connects 
all the buildings. 

The report further pointed out that since the last annual 
general meeting the munificent legacy to the endowment 
fund of £51,076 5t. 4^., under the will of the late Dr. Henry 
Fearnside, had been received. The approximate income 
which wilkibe derived from this legacy is £1690 a year, and 
it was very largely owing to this fact that the Council 
decided, on the recommendation of the Works Committee, 
and after most deliberate and careful consideration, to 
proceed with the extensive and much-needed additions to 
the College buildings. A considerable part of the money 
required for these extensions bad been temporarily advanced 
by the bankers, and the Council were hopeful that help would 
be forthcoming so as to enable them to expedite the 
repayment of this loan. There were on the books of the 
College 48 ordinary pensioners, 9 “Pugh" pensioners, 10 
•‘France" pensioners, 14 “Da Silva" pensioners, 3 
“Morgan" annuitants, 5 “Highett" pensioners (of whom 
2 receive £30 a year and 3 receive £10 a year), 1 “R. R. 
Cheyne" annuitant, and 3 “ Brodie Sewell” pensioners. 
The election that day would bring the number of ordinary 
pensioners up to 60. 

The report concluded with the honours of the year, which 
ave as follows:—The Anstie Memorial Scholarship was 
awarded to J. A. Davies; the Da Silva Exhibition to C. K. 
Bowes ; the Doncaster Gift Scholarship to R. A. F. Eminson ; 
the Forest Exhibition to 0. A. Mallam ; the Haviland Exhi¬ 
bition to W. R. Wilson ; the Jenks Memorial Scholarship to 
P. D. Scott; and the Harvey Owen Scholarship to R. H. 
Leigh. The hospital scholarships were awarded as follows :— 
St. Bartholomew’s, R. H. Simpson ; Charing Cross, T. W. 
Pailthorpe ; King’s College, R. 11. Leigh; London, H. G. 
Winter; St. Mary’s, D. R. Alexander; Middlesex, C. E. 
Procter ; St. Thomas’s, O. D. Brownfield ; University College, 
and the Carr Exhibition which goes with it, J. H. Sewart; 
and Westminster, J. S. Ransou. Thirteen boys passed the 
whole or a part of the first examination for medical degrees 
of the University of London, 10 boys passed the matricula¬ 
tion examination .of the same University, 9 boys gained 
the higher certificate of the Oxford and Cambridge Schools 
Examination Board, and 25 gained the lower certificate. 


The Chairman drew attention to the number of boys in 
the school—namely, 287—and stated that this was a larger 
number than that reported last year, which was itself a 
record number. The resolution for the adoption of the 
report was seconded by Mr. FergIval Turner and carried 
unanimously. 

Mr. Purnell Purnell having been elected a Vice-Presi¬ 
dent of the College in recognition of his having collected 
the sum of £1000 towards the funds of the Royal Medical 
Foundation, and formal business matters having been trans¬ 
acted, a vote of thanks to the chairman, which was proposed 
by Sir William Church and seconded by Surgeon-General 
Sir Lionel Spencer, brought the proceedings to a close. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


School Impeoixon and Medical Treatment, 

The London County Council on June 2l8t resumed the 
consideration of the annual estimates and. disposed of them 
after sitting continuously for 14 hours. There were many 
attempts to secure larger sums for medical treatment and 
public health administration, but the Finance Committee was 
obdurate and none of the supplemental estimates asked for 
were carried. Mr. Jephson moved for an additional £5000 
in order that dental treatment might be proceeded with 
immediately. Mr. Cyril Jackson, the ^bairman of the 
committee, in reply, said that an exhaustive report 
on the whole question was now under consideration 
by a subcommittee. Inquiries had been made amongst 
the hospitals and dentists, and they had almost com¬ 
plete information as to the dentists who would be pre¬ 
pared to undertake treatment either in their own or in 
school surgeries. The scheme would be working before 
Christmas, and £1000 provision money had been put down 
in the estimates. The next amendment urged that the 
present “ inadequate, arrangements with the hospitals" 
should be supplemented by an additional expenditure of 
£5000, and this led to a long debate in which school clinics 
were strongly advocated. Several speakers spoke warmly 
on the difficulty of carrying out treatment satisfactorily 
under present arrangements. Mr. Jackson granted that the 
medical inspection scheme required to be supplemented, and 
said he would like to have a “flying squadron" of doctors 
who should see urgent cases with a view to immediate 
treatment. As to clinics, he said that 30 hospitals, “care¬ 
fully selected, as they were, for position," must be more 
effective than 12 clinics. 

The AityluTM Committee't Report. 

The Asylums Committee’s estimates next came to be dealt 
with, and Sir John M‘Dougall took the opportunity of 
urging that the scheme for the mental hospital should 
be pushed forward more expeditiously. He was informed 
that the difficulty of finding a site still stood in the 
way. At a late hour the often-postponed report of the 
Asylums Committee with regard to the establishment in 
London of a receiving house for the early treatment of the 
insane was reached. The committee asked the Council to 
reconsider its decision to limit the scheme to one receiving 
house only, but the Finance Committee strongly opposed any 
extension, and the itatm ijuo was maintained. 

More Frequent Examirvation. of Epileptio Children. 

On June 29th the Education Committee considered a 
report by a subcommittee as to the need for more frequent 
examination of children in the schools for the mentally 
defective. The report stated that the regulations of the 
Board of Education provided that examination by a suitably 
qualified medical man must be made at least once a year in 
order to ascertain whether any of the children were fit to 
attend an ordinary school, or whether any were so defective 
as to be incapable of profiting by education of any kind. 
The parent, however, was entitled to claim re-examination of 
a child every six months, and this period bad been set up 
as the standard period of re-examination although it had 
never been attained in fact. The number of children pre¬ 
sented for examination with a view to admission to special 
schools during 1909 was 7479, and the number of children 
actually in the schools in December of that year was 
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5389. Owic^ to the condderable increase in the numbers 
t was only possible to provide on an average for 
examination once in 12 months. A prolonged and 
borough examination, taking half an honr or more, would 
enable an almost certain diagnosis of a child’s condi- 
uoo to be made, bnt the extended time would add con> 
siderablj to the cost, and if each child admitted were 
re-examined within three months 231 additional visits 
would be necessary—practically the work of a half-time 
officer. The subcommittee was of opinion that more fre¬ 
quent examinations were desirable and recommended that 
two additional quarter-time assistant medical officers 
(education) should be appointed for the purpose. This 
was agreed to. 

Soard ef SduoatUnCs CrUiMmi. 

The Board of Bdooation has drawn the attention of the 
Loadon Ck>xmty Council to the number of medical examiners 
approved from time to time under the Elementary Education 
(Defective and Hpileptic Children) Act, 1899, and has sug¬ 
gested the desirability of permanent, rather than temporary, 
offioera for the purpose of the Act. The Board added that 
in its opinion the Council would do well to cousider the 
question of organising the arrangements for the diagnosis of 
defective children, and other work in connexion with special 
schools as a special branch of the school medical service; 
that in view of the exceptional character of the work it 
would be a distinct advantage to intrust it to selected 
members of the permanent staff; and that prima facie the 
arrangement by which a number of officers of the temporary 
staff are employed appeared to be of doubtful expediency. 
The Board pointed out that these officers, under the terms of 
their appointment, devoted only a very small portion of their 
time to special work (at most two and a half hours a week) ; 
that they might be associated only for a limited period with 
school medical work, either in ordinary or special schools, 
and be replaced, after a short experience, by other officers 
new to the work. Such an arrangement appeared to the 
Board to involve a risk that the efficiency of this branch of 
the school medical service might suffer. 

The subcommittee’s reply to these criticisms was that of 
13 medical men actually engaged in the examination of 
special school children 10 were permanent officers, while the 
other 3 were responsible for open-air schools—institutions 
only existing during part of the year. 

Medical Treatment in Greenwich, 

The Education Committee has accepted an offer from the 
governing body of the Miller General Hospital, Greenwich, 
to provide treatment for one year for 500 children suffering 
from affections of the eye and 600 suffering from ear, nose, 
and threat ailments, in addition to the 50 ringworm cases 
for which provision has already been made at the hospital. 
The terms were similar to those agreed upon in the case of 
other hospitals. _ 


MEDICINE AND THE LAW. 


The Dublin CUy HoepUal for Diseases of Skin and Cancer, 

The affairs of the Dublin City Hospital for Diseases of Skin 
mod Cancer, which have been in Chancery since 1907, came 
under judgment in one of the Dublin courts the week before 
last. An action was brought against the committee of manage¬ 
ment by Dr. George B. White, surgeon to the hospital, with 
whom another plaintiff was associated, the action being 
relative to a contract between Dr. C. M. O’Brien, physician 
to the hospital, and the hospital committee; the contract 
related to the use and working of the Finsen lamp and 
X ray apparatus in the hospital. The contention of the 
plaintiffs was that the contract in question was an illegal 
one. The case appeared before the court on two occasions in 
May last, when suggestions for a friendly settlement were 
made and accepted. Mr. Justice Ross was accordingly 
appointed arbitrator. In giving judgment, he said that 
after a careful study of all the documents connected 
with the case he bad arrived at the conclusion that 
although the original arrangements made* with Dr. O’Brien 
might have secm«i satisfactory in the existing circum- 
ftances, time had shown that they were not so. Mr. 
Justice' Boss stated that he bad gone through the accounts, 
which showed that there was a deficiency of funds for the 


working of the Fiusen and X ray apparatus. He alluded to 
the obligation which the hospital was under to Dr. O’Brien, 
and added that he did not think he was treating him harshly 
in deciding that he must pay £280 and his own costs in the 
proceediugs. He gave this judgment on the uDderstanding 
that the apparatus and iostruments belonged to Dr. O’Brien. 
He judged the committee to have made oonsiderable 
mistakes, but on taking into consideration the fact that he 
was offering judgment upon the affairs of a charitable 
institution he decided that their costs should be paid out of 
the funds of the hospital. Finally, whilst not justifying the 
action of the plaintiff, he allowed him his costs from the 
hospital funds also. His lordship prefaced his judgment with 
the remark that **thi8 is the only institution in Ireland 
where the Finsen light is used for hospital purposes for 
the treatment of the terrible disease of lupus, which 
was supposed to have been an incurable disease l^fore it 
began to be very successfully dealt with in this hospital.” 
Neither statement is quite accurate. A Fiusen lamp haa 
been employed in the Royal City of Dublin Hospital since 
1902. The Skin and Cancer Hospital, however, was the first 
institution in Ireland to use this apparatus, hence, doubtless, 
his lordship’s error. He hoped that subscriptions to the 
hospital—which have been withheld daring these proceedings 
—may be again forthcoming since a satisfactory agreement 
has bi^n arrived at. 

The Sale of Poisons under the PiSkmaoy Aots^ 1868-1908. 

At the Kingston-on-Thames county court an important 
decision was recently given by his honour Judge Harington 
in a case in which the Pharmaceutical Society were the 
plaintiffs and the defendant was William Nash, an assistant 
in the shop of his father, James Nash, who carries on business 
as a florist and nurseryman at Wimbledon under the title 
James Nash and Sons. The plaintiffs sued the defendant 
for a penalty under Section 15 of the Pharmacy Act, 1868, 
alleging that he had sold poisons in contravention of the 
section, he not being a duly registered pharmaceutical 
chemist or chemist and druggist.” The facts were not in 
dispute. James Nash, the father, held a licence under 
Section 2 of the Pharmacy Act, 1908, permitting him to sell 
poisons of the character mentioned therein. This is the 
section which made an important alteration in the law 
with regard to poisons by enacting that the provisions of the 
Pharmacy Act, 1868, shall not apply **in the case of 
poisonous substances to be used exclusively in agriculture or 
horticulture for the destruction of insects, fungi, or bacteria, 
or as sheep-dips or weed-killers, which are poisonous by 
reason of their containing arsenic, tobacco, or the alkaloids 
of tobacco, if the person so selling or keeping open shop 
is duly licensed under this section by a local authority.” 
The defendant, William Nash, who was not so liceused, sold 
to a representative of the Pharmaceutical Society a bottle of 
insecticide which was proved on analysis to contain as an 
ingredient 133 grains of nicotine. The father was not 
present when the son sold the insecticide. The defence 
turned upon the question whether as a matter of law the 
licence held by the father enabled the sou, as his assistant 
employed by him in his business, to sell the poisou. His 
honour in delivering a written judgment, pointed out that the 
question for him to consider was the interpretation to be put 
upon the words * ‘ the person so selling, ” and said that he could 
not think that it was the intention of the legislature to relax 
the public safeguards in connexion with the sale of poisonous 
substances. The Act of 1908 only enabled persons other 
than those permitted by the Act of 1868 to sell poisons 
under regulations equally stringent with those prevailing 
under the older Act, the restrictions being that the person 
selling must be licensed by the local authority. He referred 
to two decisions, The Pharmaceutical Society v. The London 
and Provincial Supply Association (Appeal Cases, 857), and 
The Pharmaceutical Society v. Wheeldon (24 Q.B.D. 683). 
These decisions made it clear that in an action under Section 15 
of the Pharmacy Act, 1868, the Society were entitled to 
recover when an assistant not qualitied under that Act sold a 
poison on behalf of a duly qualified employer. Mr. Justice 
Hawkins, one of the judges who decided the appeal in the 
second case referred to, said that the Act was passed to 
protect the public and that the whole object of it would be 
**frittered away” if an unqualified assistant were to be 
allowed to sell poisons under it, not being on each occasion 
under the personal supervision of bis employer, or of a quali¬ 
fied assistant. The case of The Phannaoentical Society v. 
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Wt|i6e (1901, Q B. 601) had beeo refarrad to for the defence. 
The jndge pointed oot that it was distingnishable because in 
t^et oase there was a finding of fact that the defendant was 
not the seller of the poison within the meaning of the section, 
but was in the position of canvasser for a company with 
anthority to receive money on their account, and that all 
t^at the Court of Appeal held was that there was evidence 
upon which this finding might be based, so that it conld 
not disturb it. With regard tc a point raised under 
Beotion 17 of the Pharmacy Act, 1863, his honour 
was of opinion that the section did not apply. This is 
the section which prescribes the conditions under which 
a person qualified to sell poisons under that Act is to 
conduct the sale of them, and the words sought to be made 
use of in favour of the defendant were those which state that 
** f<Hr the purposes of this section the person on whose behalf 
any sale is made by any app>rentice or servant shall be 
deemed to be the seller.” Judge Harington referred to a 
passage in the judgment of Lord Selborne in The Pharma¬ 
ceutical Soolety V. The Loudon and Provincial Supply 
Association, iu which his lordship said that this, beyond all 
doubt, naturally implied a special ooostruction for tbe 
pnrpose of the particular section referred to, and not a 
ooDStruotion to be extended to sales generally when 
mentioned in other sections of the Act. In conclusioa, 
the learned county-court judge found for the plaintiffs, the 
Pharmaceutical Society, for the amount claimed (£5), but on 
the application of the dilendant's oounsel granted leave to 
appeal. A spo^ewbat similar case has jost been headxl with 
a like rnsplt in the City of Jhpnden Qourt. 


looking JSach. 


FSOM 

THE LANCET, SATURDAY, June 3(tth, M3*. 


HRGOT OF RYK- 

Though the ergot of rye, as far as I oan learn, has never 
yet been made use of as a poison, yet there is no argument 
but it may be applied to that purpose, either intenlioDaliy 
OF unintentionally. That it po-ssesses poisonous properties 
cannot be doubted, when we have onoe beheld the remark¬ 
able effects which a very small quantity of it has in exciting 
the action of tbe uterus, as such therefore it is only a mark 
of prudence if we make every discovery in our power of 
tbe various tests and re-agenU which it may possess, and 
thus prepare ourselves for any evil that may occur. The 
ergot of rye is but of late introduction into practice; con¬ 
sequently it is yet imperfectly known ; but we have every 
reason to suppose, that as it becomes more common, recourse 
will oftener be bad to it as a means of oommitting 
suicide. Opiates formerly were never used as poisons, 
because the world was almost unacquainted with them ; but 
now, when they are known to every one, they are as often 
used for destroying life as any other drug. Such being the 
case, is there not every likelihood that the ergot of rye, at 
some future period, will be taken with the same design, and 
thus require the means of discovering what it really is before 
a court of justice ? I will now proceed to examine it. 
Gaustio potash has a very singular effect upon the tinct. 
secal. cornut The following are the items ;—to about half 
a drachm of water add two or three drops of the tincture of 
tbe ergot of rye, then let fall into the mixture three or four 
drops of caustic potassa, and it instantly assumes the colour 
of cape wine, lighter or darker, according as there is more or 
less of the tincture made use of. Apply this, in a test- 
lube to tbe flame of a spirit lamp, and after it 
has boiled for about half a minute or less, nay, sometimes 
before it has reached the boiling point, reddish woolly flakes, 
according to the colour of the liquid, not unlike the 
detonating cyanate of silver, begin to make their appearance, 
moving about the fluid, and as it cools falling to the bottom. 
The stronger the mixture, the more flakes are produced ; and 
the deeper the colour, the redder the precipitate. This is a 
very d licate test, and however lightly the tincture may be 
dilated, providing enough of the alkali is added, the flakes 
are very perceptible. But the effects of this test do not 
entirely rest here. The change which the potash produces 
on the dilated tincture, in turning it from a nearly colourless 


liquid to the clear shade of the best cape wine, is not of the 
least conaequence, though it alters tbe colour of almost 
all tinctures more or leas, yet none of them are so powerfully 
affected as this; add to this, heat strikes it stiU deepaF- 
Nitro-mnriate ofgold, after standing for some time, throws 
down a oloudy yellow precipitate from the tinct. 8eoal« 
oornut.^ 




ANXt^AL RaU>ORa^ OP MBOiOAL OPFICBRa OF HRALTO. 

Borough of Leioester .—The Registrar-General estimates the 
population of this town at 244,^6, and this figure has been 
taken by Dr. C. Killick Millard as the basis of Lis annual 
statistical calculations. He thinks, however, that this 
estimate may be 14,000 above the real figure. The general 
death-rate has shown a very notable decrease from the 
quinquennial period 1872-1876. when it was 25‘IQ per 
1000, to 1902-1906, when it was only 14 18. For tbe 
last three years the average death-rate was under 13 per 
loop, a rate which is one of the very lowest amongst 
the great towns. The cancer death-rate, as has been 
the case in so many other places, shows a marked in¬ 
crease, and deaths from this cause now amount to 6 per 
cent of the total deaths at all ages. Of the total 
number of deaths which were caused by cancer, 8 per cent, 
were at ages under 40, 38 per cent, at ages 40 to 60 years, 
and 64 per cent, at over 60 years. Infantile mortality shows 
a hopeful decline, the rate having been 126-6 per 1000 
births during 1909. In the quinquennium 1892-1896 the 
rate was 194-4 and in 1902-1906 158 1. Dr. Millard believes 
that the milk dep6t, the visits of health visitors, and 
the conversion of pail-closets to water-closets have all aided 
in bringing abonc this diminution, and he thinks that 
the fall in the birth-rate, by rendering infant life more 
precious, may have also exercised a good effect in this con¬ 
nexion. Observations as regards small-pox in Leicester are 
alway.*^ of interest, but there is nothing of note to chronicle 
for 1909, there having been no deaths from this disease ip 
Leicester during the last five years. In 1909 there were but 
660 vaccinations registered. There were 1768 cases of 
scarlet fever notified in the year nnder review, but tbe 
prevailing type was so mild that the fatality-rate was only 
1-3 per cent. Dr. Millard discusses the prevalence of 
scarlet fever in Leicester in past years ; and he arrives ak the 
conclusion that, although the disease has been much more 
prevalent during the past five years than in the previoue 
quinquennium, if the comparison be carried back for the 
whole of the 30 years during which notification has been in 
force in the borough, the disease in relation to the population 
has been no more prevalent than in earlier years. It is 
necessary, however, to explain that prior to 1900 a local 
Notification Act was in force, whereby only the first ca5e 
occurring in a house had to be notified. Consequently, the 
figures for the earlier years denote the number of infected 
hatiteSj whereas since that date they included the number of 
infected persons. In order, therefore, to make the later 
years comparable with the earlier an allowance for 
“secondary” cases has been made, and on the assumption 
that these “secondary” bore in earlier years the sume 
ratio to primary cases as they have borne within reoep^ 
years the conclusion referred to above has been come to» 
i)r. Millard regards these conclusions as rather disappointing 
having regard to the great efforts which have been made to 
check tbe spread of the disease. It may be added that in 
1909 65-9 per cent, of the oases notified were removed to 
hospital. In the case of diphtheria the percentage of cases 
isolated at the hospital was 59-3, but in this disease Dr. 
Millard regards the chief advantage of the hospital as the 
better treatment which the patients can receive. He does not 
apparently attach much value to such an institution from the 
point of view of checking the spread of the disease. In his 
experience the disease in non-epidemic times is nob very 
infectious and shows but little tendency to spread, and 
during 1909 a second case occurred in the same house in only 
5 per cent, of the cases. With reference to measles, tho 
Leicester practice as regards exoJnsion from sohool is as 
follows. The actual sufferers are not allowed to return to 


1 Excerpt from account of “New Tests for Oxalic Acid, Tartar 
Emetic, Opium, the Ergot of Kye, Ac. By John S. Ililey, Esq., 
BI land." 
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jthool for four weoieo, andifae ohildren below Standard III. 
an keptlxam sohool until two weeks alter the onset of the 
last case, whilst the children in Standard III. and up¬ 
wards, provided Jtbny hare .already had the disease, are 
allowed to con tinne at school. The voluntary notifi¬ 
cation of pnlmonstry tuberculosis has been in force in 
Leicester since October, 1902, and Dr. Millard is, it 
seems, satisfied with the results. There are 16 beds 
available at the isolation hospital where the open-air treat¬ 
ment is carried out. The patients are allowed to remain 
from one to three months, and in special cases longer. No 
charge is made for the first month, bnt after that the usual 
charge is 10#. per week. The immediate results are naturally 
good ; the symptoms diminish or disappear and the patients 
put OB weight. Bnt as regards the permanent results, it* is 
difficult to judge from the selected cases, of which details 
are alone given. Dr. Millard observes that the disappointing 
side of sanatoriam treatment is the number of cases which 
rapidly go down-hill on returning to their old environment. 
Cases are not, however, wanting, he adds, where the im¬ 
provement gained proves lasting or even permanent, and the 
patient is able to resume bis or her ordinary occupation. 
But it would nevertheless have been instructive bad the 
after-results been given in full and the cases for each year 
arranged in the manner recommended in the Local Govern¬ 
ment Board report. Under the Midwives Act the mid wives 
are inspected at the town-ball, the midwives being offered the 
choice of alternative days for attendance. The Notification 
of Births Act, 1907, has not yet been adopted, but the system 
of voluntary notification of births attended by midwives 
U werkiag well and daring 1909 there were 1990 notifications 
received. Some iatercisting figures are given in the report as 
to the cost per bead of maintenance in hospital. Such cost 
ameunU in Leicester to 15«. 3d. per patient per week, a 
figure wbicdi is only approached by Birmingham and Cardiff 
at 16#. Id. and 16#. dflT. respectively. At Newcastle-on-Tyne 
thft cost readies 46#. Id., and at the Fountain Hospital of 
the Metropolitan Asylums Board 71#. 6d. The differences 
are so material that we are led to wonder whether the 
saxae items are included in every case. But probably this 
point baa been duly ascertained. The medical officer of 
health includes in his report a reference to the Leicester 
muoicIpaJ golf links, which game is, in his opinion, an ideal 
one from a health point of view. It is amusing to find this 
matter comiug within the scope of the annual report of a 
laedical officer of health, but we take no exception to it or to 
the memoranda on the ventilation of places of public 
worship, which also finds a place in this report. Leicester 
is one of the 13 centres in the country which has provided a 
crematonum wherein its ratepayers and, for a higher fee, 
others may have their bodies speedily resolved into their 
limple oonaUtu ents. Last year 19 bodies were cremated 
in Leieesttf, acri an interesting feature is that this number 
included four members belonging to the working classes. 

Tke Borfmgh af Ipswich. —This town, which has now a 
population of 75,000, has for a long time manifested an 
unenviable notoriety in the matter of enteric fever prevalence, 
but during recent years such prevalence has evinced a marked 
decrease. This decline is attributable by Dr. A. M. N. Pringle, 
the officer of health, ^mainly to the substitution of 

tbs water-carriage system of excrement disposal for the con- 
servaacy system which has gradually taken place since the year 
1294. It appears (u) that '^en there were many privies there 
w^ much enteric fever ; (&) that during the same time there 
were marked epidemic fluctuations; and (r?) that when the 
privies fell in nomber below 2600 the epidemic flnctuatiocs 
teased, and a marked diminution in the number of cases of 
eifteric fever took place. A considerable number of esses 
were also attrthxited to cockles collected from the polluted 
ferwhwe. A rdmilar fall in enteric fever has also taken place 
both in Birmingham and Leicester, fn both of which towns a 
rapid proceFs of conversion has been in progress during recent 
rears. In Nottingham, on the other band, where the con- 
ierrancy system stUl largely obtains, the decline in the enteric 
fever prevalence haa been but slight. 

YTTAL 8TATI8TI(5S. 

HKAT^TH OT ENGLISH TOWNS. 

In 77 cf the largest Koglish towns 81X0 births and 3633 
deaths were registered during the week ending June 25th. 
The annual rate of mortality In these towns, which had 
declined in the six preceding weeks from 13*8 to 11*1 per 


1000, did not exceed 11*^2 in the week under notioe.. 
During the first 12 weeks of the current quarter the 
annual death-rate in these towns averaged only 12*9* 
per 1000^ and in London during the same period it was so 
low as 12-4. The lowest recorded annual rates of mortality 
during last week in these 77 towns were 51 in "Waltham¬ 
stow, 6*8 in Hornsey, and 5*7 in Burton-on-Trent; the 
rates in the other of the 77 towns ran^d upwards to 
16-0 in Liverpool, 16-4 in Waffiasey, 17*2 in Ipswich, and’ 
19*0 in Merthyr TydfiL In London the recorded death- 
rate last week was so low as 10*6 per 1000. The 
3633 deaths registered last week in the 77 towns showed an 
increase of but 42 upon the low number in the previous 
week, and included 3S2 which were referred to the • 
principal epidemic diseases, against numbers declining; 
from 426 to 366 in the four preceding weeks ; of these 3 ot • 
deaths, 134 resulted from whooping-cough, 94 from measles, 
60 from diarrheea, 26 from scarlet fever, 17 from diphtheria, 
and 13 from enteric fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 1 • 1 per 1000, against 
1*2 and 1*1 in the two preceding weeks. No death from 
any of these epidemic diseases was registered last week in 
Croydon, Willesden, East Ham, Walthamstow, Brighton, or 
in 16 other smaller towns ; the annual death-rates therefrom 
ranged upwards, however, to 2*8 per 1000 in Tynemouth* 
3-3 in Manchester, 3 7 in West Bromwich, and 5-2 ixi' 
South Shields. The fatal cases of whooping-cough in the- 
77 towns, which had declined in the four preceding weeks- 
from 159 to 113, rose again last week to 134, and caused' 
annual rates equal to 1*6 in Manchester and Salford, 2*2- 
in South Shields, 2'6 in Stockport, and 2*8 in Tynemouth. 
The 94 fatal cases of measles showed a further decline from* 
the numbers in recent weeks, and were fewer than in any- 
week since the end of March ; the highest rates from this- 
disease last week were 1*3 in Merthyr Tydfil, 1*5 in Bootle,^ 
1*6 in Barrow-in-Furness, and 1*7 in South Shields. The 
deaths attributed to diarrhoea, which had steadily increased 
in the five preceding weeks from 32 to 75, declined again 
to 69 last week, but showed a marked excess in West 
Bromwich. The 26 deaths from scarlet fever showed a- 
slight further increase upon recent weekly numbers, and' 
included 3 both in Manchester and Sheffield and 2 in 
Norwich. The fatal oases of diphtheria, which bad been 26i 
and 30 in the two preceding weeks, declined to 17 last week,, 
and were fewer than in any previous week of this year. Ther 
13 deaths referred to enteric fever included 5 in Manchester 
and 2 in Preston. The number of scariet fever patiente- 
under treatment in the Metropolitan Asylums and in the- 
Ijondon Fever Hospital further declined last week to 
1353, and-were fewer than at any time during the last six 
months; 187 new oases of this disease were admitted to- 
these hospitals during last week, against 203, 181, and 166* 
in the three preceding weeks. The Metropolitan Asylums- 
small-pox hospitals contained 3 patients on Saturday laat.^ 
Of the 983 deaths registered in London during last week 
131 were referred to pneumonia and other diseases of the 
respiratory system, and were 18 below the corrected average^ 
number in the corresponding week of the five years 1905-09: 
The eaeses of 24, or 0*7 per cent., of the deaths registered 
in the 77 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death registered during the week were duly 
certified in London, I^eeds, Bristol, West Ham, Bradford, 
Newcastlo-on-Tyne, Nottingham, Stoke-on-Trent, and in 55 
other smaller towns; the 24 uncertified causes of death in 
the 77 towns last week ineltided 5 in HuH, 4 in Liverpool, 
8 in Birmingham, and 2 in Wolverhampton. 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 9^ births and 484 
deaths were registered during the week ending June 25ib. 
The annual rate of mortality in these towns, which had 
been equal to 14-3, 14*2, and 13-9 per 1000 in the three pre¬ 
ceding weeks, further declined to 13-3 in the week under 
notice. Daring the first 12 weeks of the current quarter 
the death-rate in these towns averaged 15*6 per 1000, 
and exceeded by 2-6 the mean rate daring the same 
period in the 77 largest English towns. The annual 
death-rates last week in these eight Scotch towoe 
ranged from 10*6 in Greenock and 11*2 in Aberdeen and 
in Perth, to 13*8 in Leith and 19*9 in Dundee. The 484 
deaths from all causes in the eight towns during last 
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week showed a farther deoline of 19 from the numbers 
in recent weeks, and included 61 which were referred 
to the principal epidemic diseases, against 50, 59, and 
42 in the three preceding weeks; of these 61 deaths, 
17 resalted . from diarrhoea, 12 from measles, 11 from 
whooping-cough, 9 from scarlet fever, 8 from diphtheria, and 
4 from “fever,” but not one from small*pox. The mean 
annual rate of mortality from theso epidemic diseases in the 
eight towns last week was equal to 17 per 1000, against 1*1 
in the 77 English towns; the highest rates from these 
diseases in the Scotch towns last week were 3*3 in Paisley 
and 3*4 in Dundee. The 17 deaths attributed to diarrhoea 
in the eight towns exceeded the number in the previous week 
by 2, and included 9 in Glasgow, 3 in Dundee, and 2 in 
Paisley. The fatal cases of measles, which had been 20, 13, 
and 15 in the three preceding weeks, declined to 12 last week, 
of which 4 occurred both in Glasgow and in Dundee and 
3 in Paisley. The 11 deaths from whooping-cough showed, 
however, an increase upon recent weekly numbers, 
and included 7 in Glasgow and 3 in Dundee. The 
8 deaths referred to diphtheria also showed an in¬ 
crease, and included 6 in Glasgow ; and the fatal cases 
of scarlet f^ver, which had been but 5 and 2 in the two 
previous weeks, rose to 9 last week, of which 5 occurred in 
Glasgew and 3 in Edinburgh. Of the 4 deaths referred to 
“fever,” 2 cases of ccrebro-spinal meningitis were returned 
in Glasgow, and 1 of enteric both in Edinburgh and 
Paisley. The deaths referred to diseases of the respiratory 
system in the eight towns, which had been 82, 67, and 56 
in the three preceding weeks, rose again to 61 in the 
week under notice, but were 3 below the number in the 
corresponding week of last year. The causes of 21, or 
4*3 per cent., of the deaths in the eight towns last 
week were not certified or not stated; in the 77 English 
towns the proportion of uncertified causes of death last week 
did not exceed 0*7 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 539 births and 396 deaths 
were registered during the week ending June 25th. The 
mean annual rate of mortality in these towns, which had 
been equal to 17*8 and 18*9 per 1000 in the two pre¬ 
ceding weeks, declined again to 17*9 in the week under 
notice. Daring the first 12 weeks of the current quarter 
the annual death-rate in these Irish towns averaged 20 * 5 
per 1000, whereas the mean rate during the same period did 
not exceed 12 * 9 in the 77 largest English towns and 15* 5 in 
the eight principal Scotch towns. The annual death-rate 
during last week was equal to 15*5 in Dublin, 20*9 in 
Belfast, 18*5 in Cork, 12*0 in Londonderry, 19*1 in 
Limerick, and 19*5 in Waterford; the mean annual death- 
rate last week in the 16 smallest of these Irish towns was 
equal to 17 * 9 per 1000. The 396 deaths from all causes in 
the 22 town districts last week showed a decline of 22 from 
the number in the previous week, and included 50 which 
were referred to the principal epidemic diseases, against 
55 and 68 in the two preceding weeks; these 50 deaths in 
the Irish towns were equal to an annual rate of 2*3 per 
1000, while in Belfast it was so high as 5-5; in the 77 
English towns the mean rate last week from the same 
diseases did not exceed 1*1, and in the eight Scotch 
towns 1*7 per 1000. The 50 deaths from these epidemic 
diseases in the Irish towns last week included 39 from 
measles, 4 from diarrhoea, 3 from whooping-cough, 3 from 
“fever,” and one from diphtheria, but not one either from 
scarlet fever or small-pox. The fatal cases of measles 
in the 22 towns, which had increased from 33 to 52 in the 
four preceding weeks, declined again last week to 39, of 
which 36 occurred in Belfast and 3 in Londonderry. The 
4 deaths attributed to diarrhoea included 3 in Belfast and 1 
in Dublin ; and the three fatal cases of whooping-cough also 
showed a decline from recent weekly numbers. The three 
deaths referred to “fever” included one from typhus in 
Dublin and 1 from enteric both in Belfast and Limerick. 
The deaths in the 22 towns referred to pneumonia and 
to other diseases of the respiratory system, which had 
been 78 and 62 in the two preceding weeks, rose again to 
72 last week. The causes of 13, or 3*3 per cent., of the 
deaths registered in the Irish towns last week were not 
certified; in the 77 English towns the propor^on of 


uncertified causes of death last week did not ezoeed 
0*7 per cent., and in the eight principal Scotch towns 
it was equal to 4 * 3 per cent. 
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Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeons: 
J. 0. Ferguson, to the Cretoeni; H. Clift, to the Venerable; 
0. S. Facey, to the President^ additional, for temporary 
service at the Admiralty Recruiting Department. Stafif- 
Surgeons : L. S. Whitwam and C. A. G. Phipps, to the Pern- 
h^ke^ additional, for disposal. Surgeons: A. B. Marsh, to 
the \^vid, additional, for disposal; W. Meams, to the Bed- 
breast; and J. McA. Holmes, to the Aotaeon, 

Royal Army Medical Corps. 

Lieutenant-Colonel George J. Coates, half-pay list, retires 
on retired pay (June 25th, 1910). 

Lieutenant-Colonel M. W. O'Keefe, Senior Medical Officer 
at Rawal Pindi, has, on promotion, been appointed Inspector 
of Medical Services at the War Office, and proceeds home to 
take up the appointment. Colonel M. W. Kerin, at present 
Officiating Principal Medical Officer of the 8th (Lucknow) 
Division, will rejoin the Bareilly and Garhwal Brigades 
as Principal Medical Officer on relief by Surgeon-General 
J. G. MacNeece from Malta, Lieutenant-Colonel R. Caldwell, 
Sanitary Officer at Wynberg, has been transferred to Pretoria. 
Lieutenant-Colonel T. Du B. Whaite, from Canterbury, has been 
posted to Woolwich. Lieutenant-Colonel 11. P. G. Elkington 
has been appointed to Buttevant. Lieutenant-Colonel R. J. 
Geddes, D.8.O., has been appointed to officiate as Principal 
Medical Officer of the Jubbulpore and Jbansi Brigades. 
Major J. Thomson has been transferred from Pretoria to 
Harrismith for duty at the Station Hospital. Major H. G. 
Martin, from Ag^, has taken over command of the Station 
Hospital at Lebong. Major M. MacG. Rattray, from 
Gravesend, has been appointed to Brighton. Captain 
J. W. H. Houghton, from Queen Alexandra’s Military Hos¬ 
pital, London, has been transferred for duty to the Cam¬ 
bridge Hospital at Aldershot. Captain 0. G. Browne 
has been appointed a Specialist in Dermatology and 
Venereal Diseases to the 8th (Lucknow) Division. 
Captain O. W. A. Eisner, on arrival in South Africa 
from Dublin, has been posted to Pretoria. Captain O. 
Scaife, from Khandalla, has been transferred to Colaba 
and appointed Specialist in the Prevention of Disease 
for the Bombay Brigade. Captain H. 0. Hildreth, from 
Maymyo, has been posted to Dublin District. Captain G. A. 
Kempthorne, from Lahore, has been appointed to Dalhousie 
for the summer months. Captain R. J. C. Thompson has 
been transferred from Pretoria for duty in Egypt. Captain 
J. P. Lynch, on completion of a tour of service in Burma, 
has been appointed for duty at the Station Hospital, 
Ranikhet. Captain P. Dwyer has arrived home on leave 
from India. Captain M. J. Cromie has received three 
months’ extension of his leave, on medical certificate. Lieu¬ 
tenant G. S. Parkinson, froqt Belfast, has joined for duty 
at Athlone. Lieutenant F. B. Dalgliesh, on arrival in 
India from the Royal Victoria Hospital at Netley, has been 
posted to Poona. Lieutenant H. V. B. Byatt has been trans¬ 
ferred from Poona to Khandalla for duty at the Station Hos¬ 
pital during the summer months. 

Indian Medical Service. 

Lieutenant-Colonel F. W. Gee, Staff Officer for Medical 
Mobilisation Stores, 8th (Lucknow) Division, has been granted 
one year’s extension of the tenure of his appointment. 
Lieutenant-Colonel A. L. Duke has been appointed Adminis¬ 
trative Medical Officer of the North-West Frontier Province, 
vice Lieutenant-Colonel G. W. P. Dennys, appointed Principal 
Medical Officer of Aden Brigade. Lieutenant-Colonel H. 
Greany has arrived home on leave. Major C. E. Williams, 
Sanitary Commissioner of Burma, has been granted 15 
months’ leave homo. Major S. A. Harris, from the United 
Provinces, has been appointed to officiate as Sanitary 
Commissioner, Burma. The services of Major S. Browning- 
Smith, Chief Medical Officer in Charge of Plague Pre¬ 
vention in the Punjab, have been replaced at the 
disposal of the Home Department of the Govern¬ 
ment of India. Major W. D. Hayward has been appointed 
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to officiate as Medical Storekeeper at Calcutta. Major R. G. 
Tomer, Ciril Surgeon at Gonda, has been transferred as 
Civil Surgeon of Cawnpore, vice Major W. Young, who has 
been granted leave from India. Major J. W. Watson, Bombay 
Presidencj, bas arrived home on leave. Captain H. W. 
Pierpoint, Officiating Civil Surgeon at Chanda, has been 
appointed to the Executive and Medical Charge of the 
Chanda District Jail. Captain N. S. Simpson has been 
appointed Officiating Medical Officer in Charge of the First 
Battalion 9th Gurkha Rifles. Captain W. P. G. Williams 
bas been posted to the Madras Presidency for employment 
in the Jail Department. Captain A. W. M. Harvey bas been 
appointed Officiating Medical Officer in Charge of the 31st 
and 32nd Mountain Batteries, Royal Artillery. Captain 
C. A. Sprawson, Captain E. A. C. Matthews, Captain J. E. 
Clements, Captain J. A. Croickshank, and Captain H. D. 
Peile have arrived home from India on leave. 

Special Rbsebvb of Officers. 

Royal Army Medio<d Corps. 

Hie undermentioned to be Lieutenants (on proba^^^on):— 
Claude Johnson (dated May 25th, 1910); John Ronald 
Blgden Trist (dated May 30th, 1910); and Thomas Alexander 
Weston (dated May 31st, 1910). 

TEmuTORiAL Force. 

Rffyal Army Medical Corps. 

Eastern Mounted Brigade Field Ambulance: Super¬ 
numerary Lieutenant Meredith S. Doubble is restored to the 
establishment (dated March Ist, 1910). 

1st Highland Field Ambulance : Major Francis Kelly, 
from the 2nd Highland Field Ambulance, Royal Army 
Medical Corpe, to be Lieutenant-Colonel (dated May 22nd, 
1910). 

5th Southern General Hospital: Major Bonner H. Mumby 
to be Lieutenant-Colonel (dated June 25tb, 1910). 

For attachment to Units other than Medioal Units .— 
James Taylor Rogers MacGill, to be Lieutenant (dated 
March 23rd, 1910). Edmund Litchfleld Anderson (late 
Lieutenant, 9th Battalion, The King’s (Liverpool Regiment) ), 
to be Captain (dated April 7th, 1910). John Graham to be 
Lieutenant (dated May 7th, 1910). John Goss to be Lieu¬ 
tenant (dated May 10th, 1910). Surgeon-Major Harry Poole 
Berry, from the 4th Battalion, The Lincolnshire Regiment, 
to be Major, with precedence as from Sept. 13tb, 1902 
(dated June 25tb, 1910). 

Attached to Units other than Medical Units. —Lieutenant 
Antony A. Martin to be Ci 4 >taio (dated Oct. 10th. 1909). 
Captain Herbert S. Oliver to be Major (dated Feb. 24th, 
1910). Lieutenant John M. Bowie to be Captain (dated 
31ay 1st. 1910)^ Captain David M. Macdonald resigns his 
commission (dated June 25th, 1910). 

The Birthday Honours. 

The full list of Birthday Honours for the medical pro¬ 
fession will be found on page 40 of our current issue. In 
the Services Inspector-General of Hospitals and Fleets James 
Porter, C. B , Director-General of the Medical Department of ' 
the Royal Navy, bas been promoted to a Knight Commander- 
fibip of the Order of the Bath ; and Surgeon-General Arthur 
TbDinas Sloggett, A.M.S., C.M.G., Principal Medical Officer 
in India, and Surgeon-General Owen Edward Pennefather 
Lloyd, RA.M.C., V.C., Principal Medical Officer in South 
Africa, have been made Companions of the same Order. 
Suigeon-Geceral Charles Pardej Lukis, Director-General 
of the Indian Medical Service, has received a Companion¬ 
ship of the Order of the Star of India, and Surgeon- 
lieutenant- Colonel Warren Roland Crooke-Lawless, C. I E. 
(Coldstream Guards), has been made a Knight. Colonel 
Roderick Macrae, I.M.S., has received a Companionship 
of the Order of the Indian Empire ; and Captain Robert 
HefArrisoo, I.M.8., Agency Surgeon at Gilgit, has received 
the Gold Medal of the Kaisar-i-Hind. Colonel Andrew 
Clark, administrative medical officer of the 2nd London 
Division of the Territorial Force, has been appointed surgeon 
to the King; and Colonel Joseph Whitfield Bland ford, 
administrative medical officer of the Northumberland 
Division of the Territorial Fmrce, bas been appointed 
physicisji to the King. 

Medical Education and the Army. 

In distributing the prizes to the students at St. Thomas’s 
Hospital on June 23rd Sir Alfred Keogh, K.O.B.. said that 
the fact that a student had gained a prize was no indication 


whatever of how he would do later in life. It only indicated 
ability and a capacity for work. The London schools 
were unrivaUed anywhere as far as the education of their 
students in clinical work was concerned, and the provincial 
schools were also doing splendid work, particularly in the 
preliminary education for the profession. After leaving his 
college, however, the Scottish student got abreast, if not 
ahead, of his English confrere in later years. This Sir Alfred 
Keogh attributed to the Scottish system of pFeliminary 
instruction, and in the army the man who bad been a 
Scottish student often succeeded best, not because he was a 
Scotsman, but because his preliminary scientific training 
enabled him better to keep abreast of medical progress. 

General Assembly op the Order of St. John of 
Jerusalem in England. 

The annual General Assembly of the Order of the Hospital 
of St. John of Jerusalem in England was held at St. Jobn’s- 
gate, Clerkenwell, on June 24th, Lord Knutsford, the 
Chancellor, presiding. The election of the Duke of Con¬ 
naught to the office of Grand Prior was announced and 
favourable reports of the continued progress of the Order 
and its various departments were submitted. A statement 
was also made showing the cooperation afforded to the War 
Office scheme for the formation of voluntary aid detach¬ 
ments. During the past few months over 30,000 persons 
have passed through the classes instituted by the ambulance 
department, this number being in addition to the general 
work carried on by the St. John Ambulance Association. 

The British Red Cross Society. 

At a meeting recently held at Ottery St. Mary (Devon), 
under the presidency of Major R. Coleridge, detachments for 
men and women of the British Red Cross Society were 
formed, with Mr. F. P. Bartlett, M.R.C S. Eng., and Mr. 
A. L. Fielding, L. R. C. P. Edin., L.R.C.S. Edin., as medical 
officers. The commandant of the men’s detachment (Colonel 
Scholes) stated that this was the first men’s detachment 
formed in Devonshire. 

The Territorial Force Association for De\^on. 

Earl Fortescue presided at a meeting of the Territorial 
Force Association for the county of Devon which was held 
at Exeter on June 15Lh. It was decided to represent to the 
War Office that the grant of £25 which was allowed for the 
office of administrative medical officer for the Wessex 
division (Surgeon-Colonel X Raglan Thomas) was quite 
'insufficient, and to recommend that the Government grant 
should be raised to £100. 

The 4th Southern General Hospital (Territorial Force) will 
carry out their annual training at the Military Hospital, 
Devonport, from July 9th to 23^. 




** Audi alteram partem.** 


A'MARINE FLOATING LABORATORY FOR 
THE STUDY OF TROPICAL 
MEDICINE. 

To the Editor of The Lanobt. 

Sir,— I notice in your columns that a proposal is afoot 
for the establishment of a School of Tropical Medicine in 
Calcutta. All students of the subject must wish such a 
scheme every success and hope to see it carried into effect, 
for the benefit to India would be incalculable, and not to 
India only, but to all countries waging war with tropical 
disease. It has occurred to me that at this time I may, 
po.ssibly with advantage, again press the claims of what I 
believe would be an even more useful institution. As a 
direct result of the usefulness of our small floating laboratory 
on the Nile I wrote as follows in the introduction to the 
third report of these laboratories : — 

Indecil, I may perhaps l)e pardoned If I here state my conviction, 
already recortled elsewhere, that in the teaching of tropical medicine in 
Great Britain what mav be called a marine floating laboratory would 
be of the utmost service. Every year 1 am inundated bv 
for material for teaching purposes from England, Scotland, Irennd, 
the United States, and various parts of the continent. It is note¬ 
worthy that amongst the institutions which apply are the two 
great’English Schools of Tropical Medicine at London and liver 
pool, and it is evident that even the latter school, despite 
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' numerous and valuable research expeditions, cannot obtain all it 
< ret|iitres for the Instruction of its students ; hence I believe the 
difficulty might be solved by the provision of a vrell-equipped 
. laboratory on board a vessel of from 800 to 1000 tons burthen. Such 
a ship would be able to visit any portion of the globe, could ascend 
large navigable rivers, and would be the means of bringing back a store 
of most valuable material both for museum and teachiog purposes. It 
would be the duty sf whoever was placed in charge to conduct abroad 
the beet students In tropical medicine of any year. Participation in 
sQoh an expe<litlon would be the prize of diligence and ability, 
and In sueh a laboratory both tutorial and research work oould 
be conduct^ during the voyage. Doubtless a certain number 
of graduates would welcome the opportunity for such a course 
of study, as opportunities would be afforded for visiting tropical 
hospitals and laboratories in different countries. If properly 
approMhed 1 believe those in charge of such Institutions would 
be glad to assist In every possible way, and they might be repaid by 
demonstrations of new taehnlqne and interesting specimens. These 
institutions are often in cities on or near the sea, as, for example, 
Calcatta, Bombay or Madras, Cairo, Alexandria or Leopoldville. 
Hong-Kong, Rio de Janeiro, Manila, and so on. It is on the littorals of 
trofHcal countries that dengue, yellow fever, and other important 
diseases occur, and in the event of epidemics the infected places might 
be speedily visited and perhaps materially aided and benefited, while 
at all times the collection of specimens bearing on tropical medictue 
would form a must important duty. Specimens could be brought back 
in good condition, diseases studied on the spot, and parasites, especially 
Wood parasites, observed in a living state. It will be at once apparent 
titet such a lalwratory ship could be utilised for the study of zoology, 
especially economic entomology, botany, geology, and hygiene, all 
subjects more or loss intimately conjiected with tropical itiedlcine. 

Tne Expedition is still remembered. This scheme would 

provide for a kind of perpetual Ciiallenger^ and would, I think, 
challenge ooraparison favourably with any existing method of giving 
Instruct ion in (iiseases of Mie tropics. It seems to me that it is largely 
a question of money, for dltflculties as regards stability at sea, which 
«re important in cohiiexloa with microscopic and other delhsate work, 
might poo'llbly be surmounted by the application of tlie principles of 
the gyroscope. I commend this idea to the consideration of those 
responsilde for the teaching of tropical medielne to students in 
temperate climates. 

Little or no notice has been taken of the suggestion save 
by some of the colonial newspapers, an enterprising firm of 
shipbrokers, and by the late and lamented Professor 
Gooningham of Edinbnrgh, who saw at once the great 
possibilities of such a laboratory and the opportunities it 
offered for the study of anthropology and comparative 
anatomy, subjects not so closely allied to tropical medicine 
as those above cited. That the arguments advanced were 
eound lias again been recently proved. 

Dr. C. W. Daniels writes me from London thanking me for 
specimens of the parasites of quartan malaria, and stating 
that their stock of slides exhibiting bhe.se organisms is well- 
nigh exhausted. Dr. J. W. Stephens writes me from Liverpool 
in the same strain as regards Lei^hmania donovani. But I 
think even more of the clinical opportunities than the patho¬ 
logical. How often does one hear a medical man in the 
tropics exclaim, “I am sure I don’t know. I have never 
seen a case.” MCreover, it is a great matter to observe 
oases under conditions in which they naturally occur. A 
case of sleeping sickness in London may give very 
little idea of the same disease as it occurs in 
Uganda; a case of blackwater fever in England may 
differ very considerably from the same dreaded com¬ 
plaint on the West Coast. There is a vast deal in 
•environment, in tropical conditions, a vast deal to note both 
as regards symptoms and treatment. Think how tropical 
hygiene might be studied by those fortunate enough to travel 
in suoh a vessel. The ordinary medical man at home, how¬ 
ever he may read and re-read the excellent manuals on 
“tropical sanitation which now exist, has, I am convinced, but 
a vague idea of the conditions which obtain in tropical 
countries and the problems to be faced. The work must be 
learned practically after the theoretical foundation is laid, 
but I submit that the student should have this practice, not 
the man who comes out to take charge and who, without it, 
will lose time—valuable time which spells human lives. I 
write with some experience and because I am conscious of 
mistakes made and opportunitie.‘« lost solely from lack of 
experience. That our English Schools of Tropical Medi¬ 
cine have accomplished a great deal I wmuld be the last 
to deny. They have been a boon to mankind, but if, 
under the control of the Colonial Office, a marine 
floating laboratory was alliliated to these schools their 
usefulness would be increased four, ton, a hundred-fold. 
Apart from anything else, what a link such a laboratory 
would be in binding together the Mother country and her 
colonies in humanitArian bonds, in establishing relations j 
between schools at, homo and their alumni working in the 
dark places of * • ' The thought is a fascinating one. I 

bat it is ch ' 'V of expense. Still money is 1 

found, rig! und, for polar expeditions. | 


Valuable though these may be, can they for a moment oom- 
pare, as regards benefit to mankind, with repeated expedi^ 
tions of the kind outlined ? Emphatically no. Even in their 
scientific aspect 1 do not believe they can serve so useful a 
funotioo. It is the beg^inning of a new reign. Is it too 
much to expect that some of onr wealthy philanthropisto 
may mark the occasion by the gift of such an institn- 
tion 7 Its value is not to be reckoned in money, bat in 
liealth and^ergj and hnman lives and the spread of know¬ 
ledge, and the foi^ng of yet another link l^tween Britain 
and her children. I am, Sir, yours failhfolly, 

Andrew Balfour. 

Wellcome Tropical Research LabmiUorles, Gordon Momorial 
College, Khartoum, June 2nd, 1910. 


SOME MEDICAL ASPECTS OP PROPOSED 
POOR-LAW REFORM. 

To the SdUor of The Lancet. 

Sib, —In a leading article in your laal issue under the 
above .leading yon say in reference to some remarks of mine 
which draw a distinction on principle between publio 
services, such as the Sanitary, which are primarily for the 
good of the community, and only secondarily for that of the 
individual, and the Poor-law, which are primarily for the 
good of the individual, that you cannot appreciate the dis¬ 
tinction : **The actual attendance of the Poor-law medioal 
practitioner affects the individnal precisely as does that of 
the public vaccinator.” 

I should have thought that the distinction generally Was 
olear and well defined. On the principle that Mtu repubUear 
siimmum. jus, the State may insist on acceptance 1^ the subject 
of services which are necessary for the public welfare, and., 
rightly does so without regard to the wishes of the individual 
who may not even be benefited directly by them. It iai 
otherwise where the services are primarily for the good of 
the individual. Such services may be also for the well-befog^ 
of the community in a certain sense, but they cannot be 
made compulsory without tyranny. The burden, too, of the 
provision must be considered. As the expense of these 
services has to be met by the forced contributions of all, onljr 
the provision of those services coming under the former 
category has an absolute right to be paid at the public cost. 
The only justification for the provision of the latter services 
at the public cost is when they are restricted to a certaia 
class who labour under some necessity not shared by the 
rest of the community, which may be a sufficient reason for 
allowing it a special privilege—that is, the granting of snob 
services should be subject to a “ test.” 

The distinction seems to me clear in the instance yoft 
quote. The district medical officer, acting for the com¬ 
munity, offers his services, which may be legally declined by 
the individual. The publio vaccinator likewise offers his 
services, but these may not be legally refused—i.e., if refused 
without good reason the State punishes the recalcitrant 
individual. Why is there this distinction, if it is not becanse 
in the latter case it is the welfare of the State that is im¬ 
perilled, and in the other only that of the individual? 
Where so important a principle as compulsion intervenes 
between these two classes of services, I think I may fairly 
claim that the distinction I draw is a valid one. I am 
aware that the Minority Commissioners desire to obliterate 
this distinction and to apply compulsory methods at the 
present time unlawful. They are logical in this respect, as 
nearly all sanitary enactments are compulsory, and as they 
propose to make the Poor-law a department of public sanita¬ 
tion the methods of the latter require to be adopted. When 
this is done, no doubt, all practical distinction will become 
obliterated. 

Again, you say that as, according to the intentiona of 
both the Majority and Minority Commissioners, “ there shall 
be an important increase in the amount of work done by the 
medical profession as a whole among the working classes, 
and also t.hat the increase shall be paid for in part or wholly 
out of public moneys,” it can hardly bring about disaster to 
the medical profession. Is this sound reasoning ? It appears 
to me that, even granting all the above, the last state of the 
profession might be worse than the present. Let it be granted 
there is a consi'lerable increa.se of medical work among the 
working classe.s, and that a considerable amount is paid for 
out of public moneys, I see no reas3ii for admitting 
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Out cIm ag*RT<9gr>^te of mli ptofEMfonal f^oetpto from the 
^rktog-otesfles nnder thMe ooodltiobs, togetbor with all 
ihe pobHc tnoi^e 7 W« mast fiecMsarily exceed that now reoeited 
ry the medical profeeeion from the working olasees. There 
iBfiBy flwtors to be oonsldered in snch a problem. The 
fstra work fonnd for the profession is intended to destroy 
soeh of tlieir present work, for its professed object is to 
rrresf disease. If it did not snooeed in this it might none 
iei^ dnorganise a good deal of work that at the present 
is fairly remonerative. The mnltiplication of medical 
:n>:ial8 under the Minority recommendations, or the 
-n cmoTis increase of contraot work under those of the 
Mijority Gommlseioners, would certainly not make private 
'ictioe more prSh table. It might not unlikely result in 
Veiling down all medical practitioners to, say, a modest 
:oine of £200 per annum. There may be some who would 
. L conalder such a result disastrous for the profession, but 
i not one of them. No doubt there is a class of private 
raciitioners, who would be practically independent of all 
•-rb changes, whose incomes Would not be appreciably 
i-t ctM th^r^by. There need be no disaster for them, but 
'! •> c!s5s is unfortunately very small when compared With 
bulk of the medical practitioners of the country. 

1 am. Sir, yours fafthfully, 

Majos Greenwood. 

Ilickaey foafl, K.B., Jane 25th, 1910. 


IS APPENDICITIS CONTAGIOUS ? 

To the Editor of The LaNoET. 

iris,—I have been interested in readily Dr. Donald Hood*a 
-Her in The Lancbt of June 11th In which he asks the 
.>Js4ion, U appendicitis contagious?’' I am inclined to 
..^wer this qne&iion by stating that appendicitis is not of 
contagious, but that the condition of mucous colitis 
vho. h is 60 often associated with it, and so frequently over- 
'ked, may be more or lees infectious, and in my opinion it 
this disease which has led to the large number of cases of 
; ijpendicitis in the Fambam district which have been com- 
: trnted upon bj the medical otlioer of health. Nearly two 
I [■'An ago 1 pointed out the relationship of mucous colitis to 
I «r.didtis and pericolitis,^ and subsequent experience of a 
r .viderable nomber of cases of colitis has given me stronger 
-rdeiice of the clcee association of the two conditions. Our 
icowledge of the surgery of the appendix has become very 
r-plete, jet the condition of mucous colitis which may lead 
rj to&ppeodicitis is not sufficiently understood and recognised 

• Ti.e majority of practitioners and some operating snrgeons. 

1 r ake this statement in no egotistical spirit, and with no 
- iurg of disrespect, for little has been written or taught 

the pobject, and it is new to many, as it was to me a 
• w rears ago. Nowhere in Europe, excepting Plombi^res 
i Cliatel Guyon, is there gathered together such a number 
«‘ases of eoUtis for trantment as at Harrogate, and the fact 
:hefe coming from all parts of the world is proof that this 
M.ase is very widespread, and gradnally becoming better 
Tensed. I have not infrequently heard it said by medical 
' r. and patients that everyone passes mucus, which is quite 
' r » bat mceuB, when normally secreted, should be Invisibly 
I T- d with the faeces, but when it is seen in any quantity, 

I >pt after some strong purgative, it is abnormal, and 
’".Tiily constitutes the condition of mucous colitis. I 
raoe in the term “muooos oolitia ” that morbid condi- 
of the inucouB membrane of the colon in which the 

• lofflinatin? feature is the passing of mucus in the stools, 

fr^uently the result of catarrhal inflammation, 
‘loiieb as the mucus is seen sometimes In viscid masses or 
" ?*riDg8, and at other times quite membranous and 
iviocally as casts of the bowel, some have given the name 
‘neuibranoos colitis'* to the latter condition, but the 
'^.Vanocs is merely an extension of the mucous form of 

Lj source of irritation may bring about colitis, and 
iibtedly irritating articles of food assist con.siderably, 
% doctor who traces his colitis to a dust storm in Egypt 
e«i! da.st irritotion as a cause. It may be in some cmcs 
I rtriba*oiry factor, for we know how dust affects the con- 
i .iva of the eyes of the motorist, but in by far the largest 
1 * of cases consiii>ation Is a prominent feature, and is 
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probably the exciting cause. A hMUilised or general cktairtaal 
inflammation may be set up-affecting the csecrim br the whole 
colon and the appendix may become involved by extension cd 
the inflammation. At the present time I have several cases 
of mneouB colitis under treatment which have been operated 
upon for appendicitis. They all give a history of having 
suffered v^ith constipation and of having passed mneus 
before the appendicular attack, and in all probability if the 
colitis had been successfully treated no appendicitis would 
have occurred. Sir Frederick Treves, whose name will be 
always associated with the appendix, fully realised that 
colitis was the chief cause of failure to relieve symptoms 
when removal of the appendix was unsuccessful. At thb 
present time I have a lady operated Upon by him 11 yeatk 
ago for appendicitis who states that she had been constipated 
and passing mucus ten years before the operation, and she 
has been suffering the same symptoms ever since. In her 
case the appendix was diseased, but the colitis unrelieved. 

Muoous colitis is no new disease, but seems to be mCre 
prevalent than formerly. It seems to run in families 
and is frequently associated with some gastric disorder 
and, as in the case of gastric disturbances which I have 
shown before in these columns,^ it is usually those of a 
nervous temperament who are affected, and in both con¬ 
ditions external temperature is a contributory factor in their 
development. I have reason to think that soil has seme 
influence, for there is an association between the two condi¬ 
tions asthma and colitis, and 1 have two cases at the present 
time who suffer with asthma and are better on a gravel soil. 
It attacks the young as well as the old, and at a meetihg of 
the Medical Society of London some time ago Dr. F. J. Poynton 
quoted three cases of young children, aged respectively 18 
months, 2 years, and 2^ years, who bad been operated upon 
for appendicitis following colitis. The symptoms of colitis 
may simulate very closely those of appendicitis, and cases are 
operated upon in which the appendix is found afterwards to 
be normal, and in my opinion it is safer removed, although it 
may not have shown any acute morbid changes. 

But it is, however, the family doctor, more than the Con¬ 
sultant, Who can throw light upon the history and previdenoe 
of the di.sease, and a practitioner who consulted me last 
December concerning the treatment of his own colitis made 
the following interesting statement of his experience. He prac¬ 
tises in a small seaside town, which, for obvious reasons, shall 
be nameless, and he tells me that a large proportion of bis 
patients pass mucus with the stools. I have recently com¬ 
municated with him, and he writes; “I believe there is 
something in the locality or ntmo-sphere which makc.s it so 
common here, but yet, on the otlffr band, I believe it is 
common elsewhere but overlooked. I had it myself, and that 
is why I am probably up against it more than I should other¬ 
wise have been, for until I noticed my own case the trouble 
here had not-been noticed by me. I find that men, women, 
and children—even babies—suffer from this trouble. I 
believe that it is often overlooked, and that if the other 
doctors here and elsewhere looked for it they would find it 
extremely common. This statement I make from the large 
number of cases I get of people from London and elsewhere 
who send for something else, and upon inquiry as to the 
bowel condition I find an enormous percentage have suffered, 
and are suffering, from mucous colitis. My own small son 
has just returned from the Midlands with a very bad attack ; 
he has repeatedly had them here, and many children I attend 
suffer in the same way. I am certain that it runs in families, 
and not only in families but in members of the same hou.«e- 
hold and commnnity, pointing rather to some infection. My 
wife, myself, and luy young son have all suffered from it. 

I find it much more common after winds and cold damp 
weather, the winds preceding attacks being East, N.E., 
and S.\V^, which latt(3r are very cold here. The neurotic 
theory I cannot accept, for just now I have our butcher (one 
of the finest specimens one could meet in any country, and 
otherwise as sound as a bell) laid up with a bad attack, and 
I get policemen, soldiers, postmen, railwaymen, kc., all the 
same, and there is not much kudos to be got by the navvy, 
railway porter, or soldier out of nerves." In acknowledging 
this communication I inquired if there was much appendic¬ 
itis in this particular district, and the reply I received was 
as follows: “No; these cases don’t have true appendicitis, 
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though I am well aware that the appendix ia removed on the 
supposition that this is the cause of the pain and symptoms, 
and the other condition of mucous colitis is either overlooked 
or oounted secondary to it. I, myself, have removed years 
ago several appendices which were to all naked-eye appear¬ 
ances normal, and then we wondered afterwards where the 
symptoms typical of appendicitis arose. Now, *I am con¬ 
vinced they are simulated by this condition—catarrh of the 
colon—and a great many cases are primarily colon catarrh 
vrith spread of the mucus into the appendix.” 

The experience of another practitioner whom I know as 
having carefully watched cases of colitis, is very interesting. 
He practises in the Farnham district which, as stated by 
the medical officer of health, has an alarming increase in 
the number of cases of appendicitis. He tells me that colitis 
is fairly common in his practice, and gives a striking 
example of its association with appendicitis as shown in the 
following cases which were under his care:— 

E. 0., aged 12 years, who had suffered from colitis for 
several months, had an attack of appendicitis which lasted 
five days, then resolved. Six months later another attack of 
appendicitis, very acute ; operation by Mr. Edmund Owen 
48 hours after first symptoms showed themselves ; gangrenous 
appendix; died 24 hours after operation. 

H. C., aged 10 years, suffered from colitis, had an attack 
of appendicitis; operation within 18 hours of initial sym¬ 
ptoms by Mr. Edmund Owen. Large swollen appendix 
oontaining small stercolith was removed; uninterrupted 
recovery. 

S. C., aged 8 years, suffers from colitis. These are the only 
three children of a mother who suffers from colitis. 

My own experience of colitis being possibly infectioiu is 
limited, but in the discussion on colitis at the Medical 
Society last March I stated I believed that there was some 
evidence that it was so. I have at the present time in two 
instances both husband smd wife under treatment, one 
of the two husbands having been operated on for appendi¬ 
citis. Not long ago I received a letter from the doctor 
of a patient, who was here for colitis and whose 
appendix had been removed, telling me the aunt of the 
patient had developed the disease, and asking if it 
was infectious. The two lived together alone. Three 
attendants who give the intestinal douches at the Royal 
Baths have suffered with colitis insomuch that I have insisted 
upon formalin being added to the ejecta before their exami¬ 
nation takes place. It is more than probable the bacillus 
ooli is the active organism in bringing about the disease in 
certain circumstances of the iudividual. That treatment by 
high irrigation is most si]ftcessful there can be no doubt, and 
I would strongly suggest that this should be done at home if 
a visit to a health resort cannot be accomplished. This, 
however, without every effort to overcome constipation after¬ 
wards will not avail for long, and the diet must be free of 
everything which may irritate the sensitive mucous mem¬ 
brane. In conclusion, my impression is that if chronic 
constipation and its attendant colitis were better recognised 
and treated we should hear less of appendicitis, but 1 
entirely agree in urging the question of pure food as a 
preventive measure.—I am. Sir, yours faithfully, 

Alfred Mantle, M.D. Durh., M.R.C.P. Lond., 

Conaalting Physician to the Boyal Halifax 

Harrc^te, Jane 18th, 1910. Infirmary. 


To the Editor of The Langbt. 

Sir,—I notice with great interest Dr. Donald Hood’s 
thesis in The Lancet of June 11th last, stating that 
in his opinion appendicitis is contagious. Dr. Hood does 
not state whether he refers to the simple, specific, or the 
malignant variety. 

Perhaps one may be permitted briefly to refer to some of 
the many points connected with appendicitis which tend to 
prove the contagious theory of this disease untenable, at 
all events at present. 1. No single case of appendicitis has 
yet been shown to be directly attributable to contagion. 
2. No pathogenic micro-organism has yet been demonstrated 
capable of reproducing appendicitis. 3. In appendicitis 
there is sufficient evidence present to account for the 
disease, whatever the degree or variety; amongst the com¬ 
moner c.) ing concretions, foreign bodies, kinks, 

' ’’"’Ception, injury, extension of inilam- 

mati s, ^c. 


The occasional apparently endemic or epidemic nature 
appendicitis appears to me to be due to one or more of t 
following causes : (a) The strenuous life with its sequel 
including most varieties of indigestion and bowel in 
gnlarity ; (&) predisposition, both hereditary and acquire< 
(o) disregard of the rules of dietetics and hygiene iu perso 
predisposed to the disease ; (d) disregard of the early warn! 
physical signs and symptoms cardinal to appendiciti 
(e) muscular exercises at all ages when the appendix rei^ 
is the seat of early inflammation; (/) appendicitis is me 
frequently diagnos^ (both as to the degrees and varieti 
of this highly protean disease) than formerly. 

I am. Sir, yours faithfully, 

London, W., Juno 18th, 1910. * F. G. LlOYD. 


ALCOHOLISM AND OFFSPRING. 

To the Editor of The Lancet. 

Sir, —As there appears to be some misapprehension on tl 
subject, may 1 point out that in the recent investigations « 
Miss Elderton and Professor Earl Pearson the alcoholisi 
referred to as existing in the parents is evidently not tl 
chronic intoxication which has been commonly supposed \ 
be a cause of filial degeneracy 7 In Miss B derton’s memoi 
when the parents are described as alcoholic it merely meat 
that in the opinion of the social workers ** they are drinkin 
more than is good for themselves or their homes.” Ttu 
this is not qnite the same thing as suffering froi 
ohronic poisoning is shown by the fact that in one c 
the two series of statistics used in the memoir—a repoi 
by the Charity Organisation Society on an elementary seboe 
in Edinburgh, specially selected for its ** widely represents 
tlve character ”—over 64 per cent, of the boys arc said t 
have alcoholic fathers and over 34 per cent, alooholi 
mothers. Even in the wildest excesses of the teetots 
imagination it has hardly been asserted that alcoholism i 
prevalent anywhere on the scale suggested by these figures 
It may be further noted that in Miss Elderton’s memoir n 
reference is made to the very important question whether th 
parents* “alcoholism” existed prior to the birth of th 
children. An inquiry working on data of this sort, howeve 
interesting it may be in other respects, does not seem to b 
quite accurately described as a study of the influence o 
parental alcoholism. I am, Sir, yours faithfully, 

June 25th, 1910. W. 0. SULLIVAN. 


OVARIAN DERMOIDS AND THE RESULTI 
OF THEIR RUPTURE. 

To the Editor of The Lancet. 

Sir,—I u an annotation in The Lancet of June 25bl3 
under the above heading, you state that “ the after-histoiie 
of cases in which cysts have ruptured into the peritoneum ai; 
always interesting.” I hope, therefore, that the notes of th 
following case will prove so. 

On April 2ad, 1909, I saw, with Dr. L. E. Harrison o 
Leicester, an unmarried girl, aged 24 years, who nine hou^ 
previously had a sudden attack of acute pain in the abdome 
with vomiting. The pain gradually got worse and the patieo 
developed signs of acute general peritonitis. There wa 
nothing in the anamnesis of any value in making a diagnosis 
The abdomen was very rigid and tender; liver dolness wa 
present. The lower abdomen was opened in the median lini 
when the peritoneal cavity was found full of caseous lum|| 
floating in slimy, grumous, slightly blood-stained liquid cos 
taining hair and some bony fragments, which had evidentl 
come from a large muUilocular ovarian dermoid on the 1 j 
side which had ruptured. This was removed with the Id 
tube and the abdominal cavity was wiped out and irrigat^ 
The right ovary was slightly enlarged but was not interfere 
with. The abdominal wall was completely closed in layenil 
Recovery was rapid and complete, the wound healing by finj 
intention. I saw her again with Dr. Harrison on Sept. 6tlj 
1909; she had been quite well since the operation until th 
last few days, when she noticed slight difficulty ai]^ 
pain with micturition, and two days previously she lui 
acute p«in in the lower abdomen and back. The abdorn^ 
was rigid and tender and a small elastic nodule was felt | 
the bottom of the scar, another just to the left of the 6caa| 
and a larger indefinite mass beneath the middle of the lei 
rectus muscle. Per vaginam, a hard, tender mass was felt i 
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£>oizg:la8*8 poach. The girl was in great pain, the tempera- 
tere being 101*^ F. and the poise 110. Under ether the old 
scar was excised and the nodoje was found to consist of soft 
wascular growth which extended into the abdominal cavity 
so mach and was so vascular that nothing further was done, 
the wound being closed. After this the patient went rapidly 
“down hill and died on Nov. 2nd. 

A piece of the growth was sent to the Clinical Research 
Association, who reported: This growth must be malignant, 
iMit its exact nature is rather donbtfnl. The outstanding 
characters of it are those of an embryoma, suoh as would 
arise in the ovary and produce secondary growths. It is 
composed of masses of cells in a delicate stroma, with gland¬ 
like spaces here and there dilated by solid ingrowths. 
There are no epithelial * pearls * and the struotnre does not 
zasemble an ordinary carcinoma or sarcoma.” 

1 am, hir, yours faithfully, 

l>eleesler. June 26th. 1910. F. BOLTON CABTSR. 


THE ADMINISTRATION OF ANAESTHETICS 
AND THE V-SHAPED UPPER JAW. 

Te the BdUor of Thb Lancet. 

Sib,—I would suggest that all ans^^thetists before ad¬ 
ministering an anscsthetic should examine the mouth of 
their patients, not for the presence of false teeth, but in 
order to see whether the upper jaw is properly formed, as 
in all cases of V-shaped upper jaw and arrangement of 
teeth there is certain to be trouble with the breathing when 
the early stages of insensibility are reached. In the worst 
cases, which are not infrequent, the administration of the 
anaesthetic has to be stopped and the mouth opened with a 
masons gag to get the tongue forward. This, hurriedly 
done, and with some force, is apt permanently to loosen 
some of the side teeth. Were a well-made broad prop used 
in these cases to keep the mouth open, and carefully placed 
between teeth able to bear the pressure, the tongae could be 
easily got at, and the anaesthetist, forewarned, would no 
doubt adopt other measures of a precautionary nature 
daring the administration, about which be is much better 
informed than. Yours truly, 

John Fatrbank, 

Consulting Dental Surgeon, Charing Gross Hospital. 

George-street. H&novei^sqnare, W., June 18th,-1910. 


THE SANATORIUM TREATMENT OP 
PHTHISIS. 


To the Editor of Thb Lancet. 


Sir, —Foar years ago yon published a letter from me on 
the above snbject drawing attention to the extravagant waste 
of money on the erection of permanent buildings for the 
treatment of consumption. I then ventured to suggest that 
if the advanced cases were properly isolated and cared for 
we wonJd, in another 25 years, hear very little of this fell 
disease. It appears to me that it would be as logical to say 
that mild cases of scarlet fever, typhoid fever, and diph¬ 
theria should be removed to isolation hospitals, but all 
severe cases of these diseases must be treated at home, as it 
is for ns to continue our present attitude in the treatment of 
phthisis. Firstly, only “suitable cases” are admitted into 
oar sanatoria. By “suitable cases” are, I understand, 
implied such cases as show the early stages of phthisis, and 
if 1 may be allowed to extend this interpretation, such cases 
as woald with proper care and treatment almost certainly 
get well at home. All these cases are of low infectivity. 
Secondly, all “advanced cases” are rejected. “Advanced 
are, I suppose, those who have cavity formation, 
free expectoration, and are of poor vitality—in fact, all the 
cases of hiirh infectivity. We therefore have the position 
c>j<rlv defined for ns—namely, that all ca.‘?es of mild 
rhtbi.iis with good chances of recovery, may be afimittid 
into "a sanatorium ; but all cases with advanced disease— 
those in other words, who are the greatest danger to the 
comraarifcy_most remain at home and continue to spread the 


A rem<^*tc member of the profession such as I am should 
nrtf nPrhnDS have expected that any notice would be taken 
Af mr fonj^’r letter, bat when a giant like Sir James Barr 
rmces a expression of opinion, as he did at the 


Tuberculosis Exhibition held in Liverpool last 'week, then I 
am encouraged to return to the attack. Sir James Barr 
said: “There was no necessity for any more public 
sanatoria. The results had not been at all commensurate 
with the expense. But what was really wanted were homes 
for the dying where advanced cases co^d be well cared for 
and kept from infecting others. ” I welcome this statement 
and cordially agree with every word of it, and 1 would even 
go further and say that I am convinced that were such a 
system adopted many of the, at present, rejected oases might 
recover and become useful citizens instead of being sent 
home to die and infect others. 

I have no desire to belittle any g^ood that may have been 
accomplished by present-day sanatoria, bat 1 have good 
reason to believe that many cases have been admitted into 
these institutions and have soon returned home as “cured of 
phthisis ” when there was reasonable doubt that any tuber¬ 
culosis existed at all. This is a great question and should be 
discussed. 1 hope I shall not again find myself in a lone 
farrow, but even if I do I will again venture to trespass on 
your columns.—I am. Sir, yours faithfully, 

Bouvbrib F. P. McDonald, M.D. Bdin. 

New Brighton, Cheshire, June 20th, 1910. 


MEASLES AND THE POST-OFFICE 
AUTHORITIES. 

lo the Editor of The Lanobt. 

Sir, —Your correspondent Dr. S. R. Collier is most un¬ 
doubtedly wrong in saying that actaal contact is necessary 
for the spread of iofectimio disease as distinguished from 
contagious disease. With a professional experience of over 
50, and as a medical officer of health for over 30 years, I can 
recall many instances of scarlet fever and measles having 
been introduced into a house by a person coming from an 
infected one and not having the disease. Sm^l-pox ia 
notoriously conveyed by the air alone. Medical men do not 
introduce infectious disease into their own or other peoples’ 
houses owing very much to the fact that, as a rule, they are 
only n short time with the patient, and their clothes, &;c., 
do not become impregnated ; but 1 remember a painful case 
in which a doctor had two patients living only a short 
distance apart, one a case of confinement, the other scarlet 
fever, and one morning he visited both cases, and unfortu¬ 
nately the scarlet fever first, the result being that the lady 
died from puerperal septiemmia. Many years ago I bad 
measles introduced into my own bouse by an old nurse 
coming from an infected bouse. This is not very likely to 
occur now, but before the days of local boards and district 
councils it was not so very uncommon. But I repeat most 
emphatically that actual contact is not necessary for the 
spread of infections disease, especially small-pox, scarlet 
fever, measles, and diphtheria. 

I am. Sir, yours faithfully, 

William G Groves, 

Woodford Qreen, June 22nd, 1910. Medical Officer of Health. 


To the Editor of Thb Lanobt. 

Sir,—I n his letter under the above heading Dr. Nash 
observes that it is quite a common practice nowadays to 
permit children over seven years of age who have previously 
had measles to attend school even if living in an infected 
honse. May I suggest that this common practice, which 
apparently has the sanction of the educational authorities, 
is one which may not infrequently be responsible for the 
spreading of infection ? For, apart from the fact tViat it is 
by no means uncommon for children to have a second attack 
of measles, there is the fact that in the poorer and more 
crowded districts of large towns, where epidemics of measles 
are rife and the mortality most high, the two forms of 
m^'asles—viz., morbilli and rubella—are synonymous terms to 
the minds of the parents of these children, and it appears to 
me a higVily dangerous practice to allow children of an 
infected family who on the mere statement of parents, as 
ascertained by the school teacher or inspector, have bad tome 
form of measles, to attend school and so become a focus 
for the spreading of infection. 

I am. Sir, yours faithfully, 

June 2Sth, 1910. ROBERT A. FRYKR. 
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A UNIQUE OBSTETRIOAL EVENT. 

^o^he SJdiein^ qfHetE hkstjm, 

SiB,^Tbe interestiog paragraph in the Vienna letter in 
The Lanoet of Jane 11th headed “A Unique Obstetrical 
Event ’’reminds me of Dr. Whaley’s case/ although this was a 
case of a monooephaKc iliculelphic monster and not a case of 
twin-sisters. A woman, with one head and one body, was 
double from the waist downwards ; she bad two navels, two 
esternal genital organs, and fonr legs ; she could walk on 
the two external legs only, the two internal ones being too 
small and too short. She married and became pregnant in 
her left side. Owing to some dangerous symptoms, and 
fcM’Ing the pelvis would be too contracted, Dr. Whaley bad 
a oonsultation with Dr. Haden and Dr. Aldridge. They 
decided to induce premature labour at three and a half 
months. The patient recovered perfectly. 

1 am, Sir, yours faithfully, 

OenevA. June 15th, 1910. A. CORDES. M.D. Paris. 


INTENSE PIRQDET*S REACTION WITH 
ULCERATION CURED BY HORSE 
SERUM. 

To the Sditdr of The Lancet. 

Sir,—T his case became available just too late to be added 
to my paper which ybu pnblished in The Lancet of 
June 25th on the treatment of ulcers by horse serum. It 
illustrates not only the arrest of auto-cytolysis by the anti- 
tryptic power of normal horse serum, but also a complication 
of Pirqnet’d reaction of which I have seen no record. 

The patient was a well-nourished child, aged 2^ years, who 
for four weeks had had slight fever and a doughy abdomen, 
probably due to tuberculous peritonitis. The cuti-reaction 
was tested with undiluted old tuberculin, as my house 
physician, Miss S. E Bayers, who has had considerable experi¬ 
ence of this test, found that negative results were unduly 
frequent with the 25 per cent, dilution. The response 
was very violent, though with no indication of septic inva¬ 
sion. In a week an ulcer was visible which on the fourteenth 
day had raised edges and a diameter of 18 mm. The base 
was polished and showed no sign of granulation or attempt 
at healing. It seemed, in fact, a sluggish, spreading cyto¬ 
lytic ulcer of the forearm of unusual type. On the sixteenth 
day horse serUm was applied locally on gauze. On the 
eighteenth day granulations were visible, and on the twenty- 
first day there was an ingrowth of healthy skin from the 
edges, and healing became well established. 

Incidentally I may add that we have tried the Moro’s 
tuberculin ointment test somewhat extensively in the Children’s 
Hospital here and have abandoned it owing to the rarity of 
positive Reactions as controlled by Pirquet’s test. 

1 am, Sir, yours faithfully, 

Hull, June isth. 1910. FRANK C. Eve. 


Atropine in the Treatment of Tetanus. —We published 
an annotation on this subject in Thp: Lancet of May 21st, 
1910, p. 1430. We said we had received a letter giving an 
account of two cases of tetanus from Dr. R. F. Secoresto of 
Barbados. We should have said “from Dr. R. F. Licorlsh, 
of Barbados.” Onr correspondent’s signature was not at all 
legible, and the local list in the Medical Directory gave no 
clue. We much regret the error, but are relieved to learn 
from Dr. Licorish's humorous letter of expostulation that we 
are by no means the only persons who, failing to decipher 
his signature, “have played havoc with the name again and 
again. ” 

1 American Journal of Obstetrics, 1888, p. 1265. 


North-East London Post-Graduate College. 

—A Vacation Course will be held in connexion with this 
Cjllegcfrom Sept. 12th to 23rd inclusive. The course will 
include demonstrations on recent clinic.al methods, demon¬ 
strations of groups of selected clinical cases, clinical 
lectures and lantern demonstrations, and clinical consulta¬ 
tions. Tiie inclusive fee wi’l b • 2 rnineas. Full particulars 
may be had from the Dear ■ , e of Wales’s General 

Hospital, N. 


THE HOUSING PROBLEM AT LIVERPOOL. 

(From our Special Sanitary Commissioner.) 

Uveitxv)!, *rofie, 1910. 

Liverpool, bs already explained,^ has laid out btuad 
thoroughfares and planned residential quarters in the midst 
of uninhabited fields, and this was done long before the 
Town Planning Act was promulgated. Such promptitude 
was the result of a reaction against the abominable state 
tbiDg.s which had been allowed to grow up in the city withoot 
any check or interference. With the development of the 
ootton manufactories in Lancashire, Liverpool, as the port 
where the cotton from America was landed, grew in import-^ 
ance. The need for cheap manual labour in the do(^cs 
increased in due proportion, and then narrow streets with 
couits and alleys, cellar dwellings, and back-to-baok houses 
were built as near as possible to the water’s edge for the use 
of all these poorly paid casual labourers and dockers. To 
this most be added the fact that some 80,000 Irish who fled 
from the potato famine in 1845 landed and settled ia 
Liverpool en bloc, accounting for a very large Irish colony 
which still remains in the city. Of course, when they 
arrived, penniless and starving, from their famine stricken 
country, they had to accept the worst paid work, and indeed 
they did not possess the technical knowledge necessary to earn 
anything above starvation wages. All this contributed to 
create the slums for which Liverpool became unfortunately 
celebrated. These were the cla.ssic haunts of typhus fever ; 
the home of drunkenness, immorality, and crime ; and the 
cause of an appallingly high death-rate. Every backyard 
in the districts inhabited by the labouring class was built 
upon, as well as every green space. Nothing was done 
practically to control these building operations. In 1846, 
the year following the Irish invasion, a law was enacted with 
the following title: “An Act for the Promotion of the 
Health of the Inhabitants of the Borough of Liverpool, and 
the Better Regulation of Buildings in the Said Borough.” 

I Beyond the closing of a few cellar dwellings the Act efi^ected 
very little real improvement, and the same may be said 
of a similar Act passed four years earlier. The first 
measure of genuine use was passed in 1854, under which it 
became an illegal act to construct any more houses of the 
worst type. But the speculators in slum property had fore¬ 
seen this legislation and had erected thousands of the vilest 
court dwellings just a year or two before such structures 
were prononnoed to be illegal. In the first instance nothing 
could be done by which existing insanitary property might 
be removed ; the new legislation only sought to prevent 
the increase of existing evils. Ten years had to elapse 
before an effective law dealing with the past could be added 
to that which dealt with the future. This is a strange oom- 
mentary on the legislation of a practical people. Here 
were slums with a death-rate of 60 per 1000 per annum. 
They were veritable hot-beds of zymotic disease, especially 
of typhus fever. These slums constituted centres of physiaU 
and moral contamination for all, and not only for the 
numerous seafaring population attracted to the port. Yet, 
instead of at once taking in hand the existing mischief, the 
law was directed only against evils which might possibly 
come into being at some future day. We are only told by 
the law of 1864 that in future labourers’ dwellings must be 
built on a better plan. 

How the Slums were First Attacked. 

After this pronouncement ten years elapse, each with its 
swollen death-rate due to the typhus-stricken slums, and 
at last a law i.s enacted which does deal, not with grievances 
that may arise, but with the monstrous conditions actually 
prevailing. The Liverpool Sanitary Amendment Act of 1864 
gave the corporation of Liverpool extensive powers for the 
acquisition of insanitary property, and was a very advanced 
piece of legislation, at least for those days. Much of the 
re-housing of Liverpool has been carried out under this Act, 
and it has proved a most useful measure. The means of 
procedure established by this law were as follows. The Act 
specifies certain sort of houses which the medical officer of 
health, if he thought proper, might condemn as unfit 
for human habitation. In that case what is called a 
“presentment” was made to the grand jury at quarter 

1 Tue Lancet, June 18th, 1910, p. 1718. 
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m e m micms. The owner of the property was sammoned to make 
wtkat defence he conld^ bat if, in spite of this, the g^rand 
jury agreed that the hoofles were not fit for habitation, the 
town coancil was empowered to pull them down and to 
purchase the land if the owner was wiUing to sell. Fortn- 
natelj, in practice the owner in almost every case was 
willing to sell his land, and when this was pnrcbased by tbe 
town council care was taken that only suitable cottages were 
%>iiilt on the site where the old slums stood. Nevertheless, 
tbe re-boosirg was not successfully managed at first. Private 
Bpeculators undertook to build upon tbe cleared land, but tbe 
rents charged in the new dwellings thus erected were much 
higher than those paid for tbe old houses. Consequently the old 
tenants conld not return bub went to further overcrowd such 
alum tenements as had not yet been demolished. This extra 
overcrowding was possible as the insanitary property was 
only pulled down gradually. In 1864 there were 22,000 
booses that could be condemned as unfit for human habita^ 
tioo, and by the year 1883 only 7000 of them bad actually 
been so condemn^ and demolished. But there had been 
other izrfiuences at work besides tbe legal action of tbe 
oorporation. Railways, industrial enterprises, owners of 
warehouses and offices for various businesses were bidding 
for some of the land where tbe insanitary houses stood, and 
the owBcn of tbe latter found it more profitable to sell out. 
Some 40 per <»nt. of the unhealthy buildings which tbe 
local aothority should have caused to be condemned under 
the Act of 18^ were sold to railway companies and business 
linxts^ The new owners polled down the slum dwellings and 
replaced them by busineas premises. But as it was not their 
duty to re-house the dispossessed inhabitants the overcrowding 
of such poor teDeznent dwellings as still remained available 
became even more intense. 


Uie Slow Proeeu of Jtsoonttrudion. 

Tbe local Act of 1^4 possessed one serious defect which 
interfered especially with plans for rebuilding. It only dealt 
with absolutely insanitary houses, and not with an area. 
Thus there might be in a street or area a few houses which. 
Dot being unfit for habitation, could not be condemned or 
dealt with in any way. These few houses might be so 
placed as to prevent the widening of some thoroughfare 
and the laying out advantageously of the cleared area. 
This difficulty, however, ended with the adoption of the 
Housing of the Working Classes Act of 1890, which 
aaftborises the compulsory clearing of a whole area even 
when tbe buildings are not all insanitary. In 1902 a house- 
to-boose inspection waa made and it was then found that 
9943 bouses still remained that ooald be condemned under 
the old local Act, and this though the corporation bad dealt 
with about 8000 such bouses and some 4000 more had been 
pnrrhasiMi to provide sites for buslneM premises. Some 
years later application was made to the Local Government 
Board for a loan so as to effect further demolitions, but 
the Board inquired whether the tenants who had been 
earned out of the condemned dwellings were provided 
with other lv>mes. Though tbe Local Gk>vernnQent Board 
oaij required that such accommodation should be provided 
for 50 per cent, of the disturbed tenants, it was found, as 

result of am inquiry made in 1899, that 3056 persons had 
1104 been able to secure tenements. Therefore tbe Local 
Goremment Board made it a condition before sanotion- 
ing any further loan that provision should be made for these 
disnossessed tenants. Thus, but only gradually and at a com- 
parativelv recent date, ba^ the policy of re-bousing become 
am integral part of the policy of dealing with insani- 
tarr areas. The first result of pulling down unhealthy 
hoi^s wM to make matters worse by increasing the 
overcrowding of the houses that remained. Then the 
builder would not* and did not, rebuild on the sites rendered 
vacant the sort of dwellings to which tbe old inhabitants 
r«nM return 'Yet the oorporation itself during the first 
21 years since the passing of the Act of 1864 only built one 
estate This is known as the St. Martin’s Cottages. They 
ooDtain 124 Umements and were opened in 1869. The second 
bnildintr. the Vlct^-equ^ Dwelling, were not 

till JJecerober. 1886 and they c^tain 270 tcnc- 
BMU. The rents vary from U. 9d for onejoomed 

toeroenU to from 4ir. 9d. to 5». 68. for three-room^ tene- 
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going forward without let or hindrance and no one oballeagua 
its vrisdom. Indeed, it is not a-question of ohoioe. No ono 
will undertake the work, so it must be left undone ortha 
corporation ffioetdo it. The last published figures as to the 
aooommodatioii provided by tl^ corporation are dated 
Dea Slst^ 1906. There were then 16 blocsks or estateBf 
which comprised in ail 198 one-room tenements, 1917 two* 
room tenements, 779 three-room tenements, 178 four-poom 
tenements, in all 2170 separate tenements. Of these, and at 
tbe above date, 2092 were occupied. There were 5295 rooms, 
5020 rooms being inhabited by 7782 persons, which gives an 
average of 1-55 per room. There were also 20 shops. If 
every inch of available room in these tenements was ocoupied 
it is calculated that they could hold 10,590 persons, but 
there is always a small number of tenements unocoapied; 
and, fortnoately, tbe tenants do not always crowd their 
habitatioBs to utmost allowed. 

Jienfs and Poverty. 

In all such enterprises a municipality is faced by a 
dilemma. Bither a good class of tenants is accepted at 
competition rentals, and then the income will suffice to 
gradually refund the capital expenditure and yield a profit^ 
or else the best tenants will be systematically excluded 
and their offers of higher rent rejected. The latter Is 
the only course possible if public health is the object in 
view. When a slum is pulled down its dispossessed 
inhabitants have to be re-boused, and this cannot be done 
on commercial lines. The corporation of Liverpool has fully 
realised this fact and repudiates all idea of housing slum 
dwellers at a profit. The 5 per cent, philanthropists bad 
already made the attempt and signally failed. They have 
abandoned the field, and local p>rivate enterprise will not 
touch the situation—for they understand. The bulk of the 
men with whom the corporation of Liverpool has to deal, 
when attempting to solve tbe bousing problem, are labourers, 
generally dock lalx^urers. There is a floating population of 
some 20,000 to 30,000 dock labourers at Liverpool and tbe 
docks provide work for 15,000 to 18,000. It is true that tbe 
historic dockers’ strike won for them the dockers’ tanner” ; 
and if they could get five or six days’ work a week 
they would be fairly well off, but two days’ work a 
week is tlfb more general average. Tbe docker will 
earn 10s. in two days, and be searching and wait¬ 
ing in vsdn for work during the remainder of his time. 
A single man earning an average of 10s. a week cannot do 
more than take a one-room tenement and pay Is. rent per 
week. If be is married then his wife must work, and she 
will have to work the whole of the week for 8#» to 10s.; 
thus the joint earnings produce scarcely £1 on which, 
perhaps, to rear a family. And £1 a week is com¬ 
parative aflluence for this class. According to the opinion 
of some of the Poor-law guardians there are seversd 
thousand families in Liverpool who subsist on 10s. a 
week. 15s. to £1 is tbe exception rather than the rule 
among the labouring classes and poorer sections of the 
working class. Such poverty tends to the creation of slums 
and it is useless to expect anything but the very lowest rents 
from these ill-paid workers. Thus the weekly rent of 
the municipal tenements has been fixed at Is. 9<f. for one 
room to 5s. Qd. for the largest tenement provided. But any 
number of well-paid skilled artisans and soice shop assistants 
or clerks would be glad to pay a higher rent than this for- 
the accommodation provided. All such applicants are and 
must be systematically refused. 

Jte-kofisiny the Slwn DwelUrt* 

To be accepted as a tenant of the municipal dwellings it is 
necessary to show that the applicant inbabiUd a house that 
was demolished by the sanitary authority, or had been pro¬ 
ceeded against in consequence of living in insanitary condi¬ 
tions, or had been turned out of a cellar dwelling. These 
conditions qualify for admittance; after tliat the tenant must 
pay the rent and so far keep sober as not to create any 
disturbance. So great are the advantages of being a 
municipal tenant that several persons have deliberately over¬ 
crowded their homes or elected reside in cellar dwellings in 
the hope of being proceeded against by the sanitary authoiity 
and of thus qualifying themselves for admission as tenants 
in the corporation or municipal tenements. It is said that 
those who have reached the lowest depth of misery have lest 
all ambition and are incapable of making any effort to raise 
thomselves. The experience acquired in Liverpool does not 
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oonfinn this pessimistio view. On the contrary, the municipal 
tenements are the scene of a yeritable process of resuscita¬ 
tion. The fact should be obvious to the most casual visitor. 
If it has not received more notice this is simply due to the 
circumstance that very few people know or can be brought to 
believe that the inmates of these smart, clean, bright-looking 
houses are the very same people who used to dwell in the old 
crime-besmirched, fever-stricken slums which were till 
recently the shame of Liverpool. The effect produced has 
been twofold. First the slum dwellers have been reformed 
by being allowed to live in the model tenements built for 
them on the same spot, and secondly the surrounding houses 
which have not been pulled down have improved. Where 
these are let out for lodgings a local law compels their regis¬ 
tration. At first it was necessary to give 250 cubic feet of 
space to each tenant. Then this was raised to 300, then 
to 350, and the rule now is that there must be 400 cubic 
feet per adult and 200 cubic feet for every child under 10 
years of age. To see that this law is enforced the sanitary 
inspectors made, in 1907, 22,982 night visits to the houses 
which are sub-let. This resulted in 962 convictions for over¬ 
crowding, or 4*18 convictions per 100 visits. In 1909 
the number of night visits was 23,534, and of convictions 576, 
A.percentage of 2-44. The percentage of convictions during 
the present year only amounts to 2 per cent, on the number 
of night visits made. Thus in four years the proportion of 
convictions to visits has been reduced by one-half. 

The JRenuoitation of the Sahmerged. 

This means the raising up of entire districts, and these 
the very worst districts in Liverpool. It means an improve¬ 
ment along the entire line—less crime, less drunkenness, less 
immorality, less dirt, and less disease. Here are some figures 
which were given by the head constable to Mr. Fletcher 
T. Turton, F.S.I., the deputy surveyor. Taking as an 
example an infamous area quite near to the centre of the 
town, it had a population of 1393 inhabitants before any 
demolition was effected. Between the years 1894 and 1904 
all the houses were pulled down and rebuilt. The newly 
constructed dwellings contain a population of 1246 persons. 
In this particular area there were in 1894 27 prosecutions 
for drunkenness, ten for assault, and 25 for otj^er offences, 
making a total of 62 prosecutions during the year. In 1904 
when the area was rebuilt, and inhabited, as we see, by nearly 
the same amount of persons, there were five prosecutions for 
drunkenness, none for assault, seven for other offences, giving 
a total of only 12 prosecutions. 

Another most encouraging feature in these municipal tene¬ 
ments is the fact that the occupants realise that it is a great 
privilege to dwell in them. They therefore make extra¬ 
ordinary efforts not to forfeit this advantage. In spite of 
their extreme poverty they contrive to pay the rent; more 
than 90 per cent, of the rent due is collected and this com¬ 
pares very favourably with any class of tenantry. Then they 
take pride in their rooms; the door-knockers and the brass 
round the letter-box are polished with jealous care ; the 
windows are kept clean, and even the poorest manage to 
get a little bit of white window curtain. All this is of 
the utmost importance, for such are the symptoms of self- 
respect, of a newly developed love of home and an orderly 
existence. It is the first dawn of refinement and cleanliness 
which, when properly encouraged, may with its rays pierce 
the gloom of even the most abject poverty. In regard to the 
health of these people in their new surroundings. Dr. E. W. 
Hope, the medical officer of health of Liverpool, says in his 
last annual report that the mortality from pulmonary tuber¬ 
culosis in the municipal dwellings, notwithstanding the 
deplorable history of the occupiers, only amounts to 1-35 per 
mille in 1907-08. This figure is lower than that of the city 
taken as a whole, and very much below that of the districts in 
which the dwellings are situated. These statistics demonstrate 
the improvement achieved in general sanitation as well as in 
regard to the special disease mentioned. Of course, the 
tenants of the municipal dwellings are closely watched, they 
are reproached when found to be exceptionally untidy, and 
all kinds of measures are taken to encourage the spirit of 
emulation, so that there shall be rivalry in cleanliness and 
general smartness of appearance. Life is changed for these 
people, new-found ideals are engendered, and what used to 
be the most forlorn and downcast class in the city, a class as 
abject as any to be found in the kingdom, is awakening to 
splendid hope, born in the midst of its better surroundings. 


MANCHESTER. 

(Fbom oub own Cobbbspokdbnt.) 

The St. Ifarg*t HospUaU. 

The St. Mary’s Hospitals, the result of the amalgamation 
of the old St. Mary’s Hospital with the Southern Hospital, 
whose aim—the treatment of the diseases of women and 
children—was similar, are not in a good financial position. 
The constituent hospitals were almost at opposite ends of the 
town, so that their patients came from different districts, but 
it was thought well that they should join forces, and through 
the generosity of the late Mr. Manasseh Gledhill a new hos¬ 
pital was built in the Oxford-road, very near the ground on 
which the new Royal Infirmary now stands, at a cost of 
£50,000. But at present the hospital cannot be opened for 
lack of funds. To justify the opening an assured income of 
£5000 is needed. At the annual meeting Dr. (now Sir Alfred) 
Hopkinson made a strong appeal on behalf of the hospital, 
and Sir F. Forbes Adam announced that the surviving trustee 
of the Gledhill estate had offered £5000 to defray the cost 
of furnishing, so that the public was only asked to provide 
sufficient for the upkeep. 

Fatal Accident to Dr. Alfred Framcie Thompeon, 

Dr. A. F. Thompson, senior anaesthetist at the Royal 
Infirmary, honorary anaesthetist at the Dental Hospital, and 
assistant anaesthetist at the Manchester Ear Hospital, met 
with a fatal accident on June 25th. He was sitting 
beside his chauffeur, and was driving his motor, a landau- 
lette, when at a crossing near Hale, Altrincham, the car 
came into collision with a taxicab and was turned over, the 
occupants being thrown out. Dr. Thompson, whose skull 
was fractured, died almost immediately. Mrs. Thompson 
and three relatives were in the car, and several persons 
were in the taxicab, but no one except Dr. Thompson 
was seriously hurt. The taxicab was only going at a 
moderate pace, but there was some rather contradictory 
evidence given at the inquest on June 27th as to the 
pace at which the motor-car crossed the main road. The 
verdict of the jury was “Accidental death,” but they 
“recommended that the responsible authorities should be 
asked to erect a danger signal in Park-road to warn drivers 
that they were approaching a main road.” Much sympathy 
is felt for Mrs. Thompson in the death of her husband. He 
was only in his thirty-second year, and leaves, besides his 
widow, two small sons. 

A Dijfficult DiagnoiU. 

An inquest was held on June 27th on the body of a man 
who died from the effects of a fall downstairs on June 20th 
at his own house in Holme. He could not rise without help, 
and complained of pain in his left side. He was taken in an 
ambulance to the infirmary soon after midnight, and was 
brought home before 2 a.m. on a stretcher, in the care of a 
policeman. Later in the day he again went to the infirmary 
in a cab. He was wheeled from the cab to the accident 
room, and after his injuries had been attended to returned 
home in a cab. It was said that he had to wait for a time 
before he received attention, and that his wife expressed her 
belief that he was not fit to go home, but the patient said he 
would walk. On getting home again a medical man was sent 
for, who gave him an order for the Withington Workhouse 
Hospital, where he died on the 23rd. At the infirmary the 
injury was diagnosed as fracture of two ribs, and this was 
confirmed by Dr. F. Da Cunha at,the workhouse, who said 
the sixth and seventh ribs were fractured. He did not think 
the case particularly serious, but the man became worse and 
pneumonia set in. Internal examination showed that the 
third, fourth, and fifth were also fractured, and the 
sixth had scratched the pleura, but had not penetrated 
the lung. The jury returned a verdict of “Accidental 
death,” but they considered that the mifh should not 
“have been turned out in his condition at that early 
hour of the morning, knowing, as the doctors must have 
done, that he had broken ribs.” If otherwise fit to be 
moved, as he was considered to be at the infirmary, it does 
not appear w'hy the early hour of the morning should 
have been injurious to him. These unfortunate cases are a 
source of great anxiety to hospital residents. There is gene¬ 
rally no space whatever in the hospital to allow for their 
detention with the idea of watching for developments. 

Juno 28th. 
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SCOTLAND. 

(Fbom oub own Gobbbspondbmts.) 


The World'M MtnUmary Cenferenoe. 

OmaKG the past two weeks Edinburgh has been the scene 
cf tbe meetings of the World’s Missionary Conference, and 
sbon^h Scotl^d has long been accnstozned to great 
asBwmblies of religions bodies of one kind or another, the 
gatbering which has jost.taken place has been to onlookers 
an mmasing revelation of missionary spirit and enterprise. 

"Bj some strange oversigbt no commission was appointed 
to cxmaider the problems of medical missions. To repair 
this crversight a series of three sectional meetings was held 
daring the second week of the Conference, at which matters 
bearing on medical missions were discussed. A series of 
papers which had been prepared as a basis for discussion 
srere distribntod to the medical men and women attending 
tlieee meetings. Dr. J. W. Ballan^ne (Bdinbnrgh) wrote on 
tbe Training of Medical Missionaries; Mr.W. McAdam Ecdes 
fXiOBdoD^ on Elementary Training in Medicine for Foreign 
Mimiimiaries; Dr. C. F. Harford (London) on Organisation 
of a Home Medical Department of a Foreign Missionary 
Socie t y and the Scope of its Work; Dr. G. Basil Price 
CLoodon) on the Need for the Home Base (Medical Depart¬ 
ment) to Systematically Collect and Record Statistics such 
as Relate to the Health of Foreign Missionaries; and Mr. D. D. 
Main (Hangchow) on Medical Edacation in China. A paper 
on the Training of tiie Missionary Narse, prepared by the 
ozecatiTe of the Karses* Missionary League, was also con¬ 
sidered. There was a good attendance at the meetings, and 
Chongh the subjects under discussion demanded a much 
toDger time for their consideration than was actually avail¬ 
able, the feeling of the meetings was fairly well expressed in 
the flndiiigB arrived at. 

On the questiem of the Training of Medical Missionaries, 
cpinjoD was mtanimons that tiie medical missiouary could 
mot be too highly trained in his profession. Intending 
infdical missionaries were advised to undertake farther 
etndy after giadnatioii in such subjects as ophthalmology 
and tropical diaenaes. It was also suggested that a prac¬ 
tical experience of hospital work as a resident, either at 
home or on the field, was desirable before undertaking 
the duties of a medical mission station for the first 
time. Several of the missionaries spoke on the advis- 
abilify of attending post-graduate courses when home on 
furlough, and snggested that missionary societies should 
^ve grants for the purpose of encouraging this practice 
thm members. Several speakers referred to the 
difficolty which a medical missionary in charge of a large 
hospital has in nndertaking satisfactorily the whole of the 
•evangelistic work in this connexion; and some speakers 
eonMdered that the medical missionary, if engaged in 
extensive medical work, ought to be relieved of the main 
part of the evangelistic work. Dr. Ballantyne in his paper 
referred at length to the work of the Edinburgh Medical 
Misafonary' Society, stating that this society has for some 
years encooraged all its students to study for the M.B., 
degree of the University, with the result that at 
21 of the 23 students of the society are working 
the degree. In the training of missionary nurses the 
neccatity for efficiency was again insisted on. All agreed 
€hat missionary nurses should have the full three years' 
training in a general hospital, with additional thorough 
tntining in obstetrics. Speakers also emphasised the fact 
jn case of both doctors and nurses a thorough 
knowledge of the language was as necessary as in the case 
-of other misefonariea. 

The subject of Elementary Training in Medicine for 
loreigD Misuonariee was taken up at an evening meeting in 
the Ull of the Royal College of Physicians. The paper pre¬ 
sented by Mr. McAdam Ecdes advocated a nine months’ 
coarse oi instruction in medicine for mistiooaries going to 
districts where medical aid was unattainable. Of the 
tine months, three were to be devoted to elementary chemistry, 
snatomy and physiology, together with methods of case 
investuation and the rudiments of materia medica and 
fasodsi^ In the sacceeding three mouths the elements of 
nSSTand surgery wonld be studied, with practical 
..ihA,! in the ward* and oot-paUent department of a 
and in tfae cliniq“® of a medical mission. The thud 


term of three months would be occupied by the study of 
special medical matters, including an elementary practical 
course in diseases of the eye and of the skin. Instruction in 
special hygiene, nursing, and cooking, dentistry, tropical 
diseases, and oocasiontily midwifery, was also advisable. 
Missionaries with this training were not to be allowed to 
take the name of ** medical missionary,” nor to undertake 
positions of medical responsibility. A short course of three 
months might be arranged for missionaries going to districts 
where skilled medical aid was not far distant. In this three 
months’ course instruction in first-aid, hygiene, tropical 
diseases, cooking, and nursing was desirable. The proposal 
of organising a preliminary education of this kind for non- 
medical missionaries met with considerable criticisin, some 
missionaries speaking strongly of the tendency of partially- 
trained men to undertake responsibility and work for which 
they were entirely unfitted, and pointed out what a great 
danger there was of bringing lasting discredit on the cause 
they were working for by such a oonise of action. The 
meeting appeared to be agreed that while a knowledge of 
hygiene and first-aid was of valne to all missionaries^ 
the training given in nine months was either too much or 
too little—too little if a man were to undertake medical 
responsibility, too much if he were to be confined to 
the practice of first-aid and the use of simple remedies. 
Disapproval was expressed of the policy of sending 
miasionarieB to isolated districts where jm^cal aid was 
inaccessible. It was generally agreed that all missionaries 
should have such knowledge as would enable them to 
preserve their own health and that of their families. In 
the cases where a missionary was to be sent to an isolated 
district the opinion of the majority was that a knowledge of 
the treatment of accidents and the use of simple remedies 
was advisable and that such knowledge should be acquired 
at a recognised missionary institution. 

At the same meeting Dr. Harford spoke on the Organisa¬ 
tion of a Home Medica] Department of a Foreign Missionary 
Society. Dr. Harford based bis interesting paper on the dU- 
enssions during the past five years of toe Association' of 
Medical Officers of Missionary Societies. In the coarse of 
his address he emphasised the desirability of every missionary 
society having a definitely organised home medical depart¬ 
ment. This department, be suggested, should consist of a 
medical officer who should be a ^d official under a medical 
board, of which he should act as secretary and to which 
matters of difficulty could he referred. The work of such a 
board would be to consider the selection of candidates and 
to supervise the health of missionaries abroad. The board 
should consist of retired medical missionaries, retired practi¬ 
tioners from abroad—either civil or militaiy—and practi¬ 
tioners in medical practice at home. 

Dr. Basil Price’s paper dealt with the need for the 
Systematic Collection of Statistics rtiating to the Health of 
Foreign Missionaries, and showed the great value of ooUecting 
data bearing on such matters. 

In the third of the sectional meetings Medical Edu¬ 
cation of Natives in Mission Centres was the subject 
under discussion. Mr. Main (Hangchow) spoke on 
medical edacation in China. The other speakers were 
Dr. Wanliss (Miraj), the Rev. Dr. D. Christie (Moukden), 
Dr. J. Van Someren Taylor, Dr. J. H. Cook (Uganda), and 
Dr. Sheppard. The speakers on the situation in China 
pointed out strongly that in view of the present awakening in 
that empire and of the increasing demand for Western know¬ 
ledge, the development of the missionary medical colleges 
there offered a great opportunity, since the Christian men 
they trained now would he ready to take the lead in 
the great educational movements which were coming. The 
missionary colleges already existing were to be improved 
and extended, and the mMonaries asked for the most able 
men this country could supply, but men who also, in Mr 
Main’s words, ** would teach the Christian faith by word and 
deed,” to occupy posts on the staffs of these colleges. 
Several speakers repeated what had before been insisted on 
in reference to evangelistio work—namely, that the medical 
reformation of China could only be brought about by native 
agencies. On that account it was imperative that missionary 
societies should aim at thorough efficiency in their native 
medical schools. 

Dr. Edith M. Brown spoke of the work done in Ludhiana in 
training native Christian girls as hospital assistants and 
compounders. 
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A large medical missionarj meeting was also held in the 
Synod Hall on the afternoon of June 22nd. Addresses were 
given by Sir Donald MacAlister, who presided, Dr. Cook 
(Uganda), Dr. Wanliss (Miraj), the Rev. Dr. Christie 
(Moukden), and Professor A. Macalister (Cambridge). It 
is to be ^ped that in view of the great interest of these 
disoossions to medioal missionaries a foil report will be 
inclnded in the reports of the work of the conference. 

Victoria Jubilee Cullen Prize. 

The Victoria Jubilee Cullen prize for the greatest benefit 
done to practical medicine, which is awarded by the Royal 
College of Physicians of ^inborgh once in four years, has 
this year been awarded to Dr. R. W. Philip for bis work on 
tobeioolosis. 

Amatewr Firit Aid. 

Mi. Wilson, Home Office factory inspector at (Hasgow^ in 
his report for 1909 mentions that owing to the heavy 
burden of compensation insnrance,* partioolarly in the ship* 
building and engineering trades, attention has been foeossed 
not only on the causes of accidents but their after-treatment. 
Minor injuries had proved often very costly due to septic 
poisoning supervening, and it was discovered that unskilled 
cleansing and disinfecting of the wound at the works was 
chiefly responsible for this. A large federated body of 
employers has now a standard of appliances provided 
at every one of its works, and, among other things, 
each dressing is sealed up in an envelope by itself. 
In Uie event of an injury the antiseptic dressing is removed 
from the envelope by means of a pincers, the wound is bound 
up, no attempt being made at washing or disinfecting, and 
the patient thereafter sent direct to a medical man or to the 
infirmary. The financial saving which has resulted from this 
attention to minor injuries has been so striking that 
federated employers in other parts of the country who are 
their own insurers are copying the system. 

The Treatment of Measles in Dundee. 

The treatment of measles was dealt with at a meeting of 
a subcommittee of the public health committee of the Dundee 
town council on June 24th. It was resolved to recom^ 
mend the town council to provide the necessary accommoda¬ 
tion for the treatment of urgent and serious cases. A piece 
of ground to the south of King’s Cross Hospital was con¬ 
sidered suitable on which to erect a pavilion for measles and 
another for phthisis, together with the necessary administra¬ 
tive buildings. The city engineer and the town clerk were 
instructed to negotiate with the proprietors. 

Motor Accident to an Arbroath Medical Maas. 

On June 18th Dr. J. D. Gilruth of Arbroath along with his 
wife and two children had a miraculous escape from injury. 
The party was motoring from Arbroath to Elliot when, after 
passing through the railway bridge and taking the sharp 
turn on to the straight of the Dundee-road at the Old Toll, 
the oar was suddenly turned from the left side to the right 
in order to avert a collision with a powerful motor, belonging 
to Hawick, proceeding in the opposite direction. The 
sudden swerving had the effect of overturning the car, 
and the occupants were thrown out. Dr. Gilruth was pinned 
underneath the car, but escaped with only slight braises 
to his arms and legs. The children also were partly 
under the car, but along with Mrs. Gilruth, who was thrown 
clear, they escaped with nothing more serious than a slight 
shock. The body of the car was badly damaged. 

Donation of Shelters for Consumpt ives. 

At a meeting of the Aberdeen county district committee 
held last week it was intimated that Dr. J. P. Watt, the county 
medioal officer of health, had received from an anonymous 
donor two revolving moveable shelters for the use of patients 
suffbring from pulmonary phthisis. The meeting resolved to 
record its thanks for this generous donation. 

Death-rate in Aberdeen. 

Dr, Matthew Hay, medical officer of health of the city of 
Aberdeen, reports that for the month of May last there were 
in the city 187 deaths, equal to an annual rate of 11-9 per 
1000. This is probably the lowest recorded for any month of 
May. The rate for the corresponding month in the preceding 
ten years was 15-7. The mean age of all persons dying 
during the month was 46*0 years, as against an average of 
36-4 for the corresponding month in the preceding ten 
years. In regard to the mortality among infants under 1 year. 


there were only 22 deaths, as against an average of 47 for 
the month of May in the preceding five years. 

OldmUl Poorheute Medical Offioership. 

Owing to the death of Dr. J. J. Y'. Dalgamo, the post of 
visiting medical officer to the Oldmill Poorhouse, Aberdeen, 
has become vacant, and the question of future arrangements 
is being discussed between the Local Government Board 
and the Aberdeen parish council. Dr. Dalgarno, as visiting 
medical officer, was allowed a salary of £70 per annum, 
and there is attached to the institution a resident medical 
officer, meantime a woman, at a salary of £80. Taking 
this opportunity, the Local Government Board strongly 
advises the appointment of two resident medical officers, 
The Board holds that there is need in so large an institution 
of a resident medical officer of experience and standing, 
and suggests £250 or thereby as salary to procure a cap^le 
man. Under him it recommends a junior resident, an(^ 
for this post, which might be held by a man or woman, a 
salary of £80 is suggested. In support of this it is pointea 
out that the average number of inmates is about 650, of 
whom 250 are always requiring medical attention. In addi¬ 
tion to this there is the large workhouse staff. In simiiar 
institutions in the south it is usual to have senior and junior 
residents, and a special ward set aside for cases of an un¬ 
pleasant character from the male wards with male nurses. 
The poorhouse committee, how'ever, regards a modification of 
the present axrangement as all that is necessary. Sub¬ 
sequently, at a meeting of the poorhouse committee of. the 
Aberdeen parish councir it was decided to appoint a visiting 
dispenser at £40 per year, to raise the salary of visiting 
medical officer to £100 per year, thus enabling him to attend 
oftenerand to visit every patient at least once a week, and 
also to undertake the lectures to probationers. These fii^dinga 
passed by a substantial majority. A representative of the 
Local Government Board attended the meeting. 

June 28tb. 


IRELAND. 

(From oub own Oorrbspondbnts.) 

Ireland and the Mxdrcives Act. 

Last week a conference on the subject of the Mid wives 
Act was held in Dublin, in which representatives of the 
following bodies took part: Royal College of Physicians, 
University College, Galway, Royal Academy of Medicine, Irish 
Medical Association, Rotunda Hospital, Coombe Hospital, and 
Holies Street Hospital. Representatives of the Royal College 
of Surgeons, Queen’s University, and University College, 
Cork, had also been appointed but found it impossible ta 
attend. The Registrar-General and the medical member of 
the Local Government Board were also present. After 
considerable discussion, it was unanimously decided to 
demand that the provisions of the Midwives Act should 
be extended to Ireland. A committee, consisting of Eir 
William Smyly, Mr. A. J. Horne, and Dr. F. W. Kidd, 
was appointed to draw up a statement for presentment 
to the Chief Secretary. It would seem that the nu- 
willingness to receive the Midwives Act, into Ireland 
has dissipated, and the decision of the conference must, 
in the absence of any decided voice to the contrary, be’, 
regarded as the expression of Irish professional opinion. . In 
a letter to a contemporary Sir William Smyly arjgues strongly 
in favour of the extension of the Act to Ireland. His main 
point is that puerperal mortality io Ireland is unduly high, 
and that as statistics have shown an improvement in 
England since the Midwives Act came into force, so wa 
might hope for improvement in Ireland if midwives were 
officially registered and inspected. 

Moyal Sanitary Institute. 

A provincial sessional meeting of the Royal Eanilary 
Institute was held in Trinity College, Dublin, on June 24th, 
Colonel J. Lane Notter, K.A.M.C., deputy chaitman of the 
council of the institute, presiding. The subject under discus¬ 
sion was the Water-supply of Towns, and Mr. J. H. H. 
Swiney, M.I.C.E., dealt with it with special reference to the 
problems of maintenance and working. He argued in favour 
of upland catchment water rather than rain-water as a 
supply for Irish towns. He urged that the Local Government 
Board should exercise a close supervision over completed 
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works, asd by freqnestb ehcmk^and baeteriological examina- 
I UcM cee that the water was kept tip to a proper standard of 
purity. Professor EL J, McWeeney discussed the Bacterio- 
I Examiuation of Water. The papers were discnssed 

ty Sir John W. Moore, Mr. George M. Ross, B.B., Professor 
! Ad?ney. and Mr. P. C. Cowan, C.B. 

I Mem<frial to the LceU PirofsunT CunningJum. 

The model for the memorial to the late ]^ofessor Can- 
I Gingham, which was intrusted to Mr. Oliver Sheppard, 

I RH.A., is now completed, and it ia hoped that the bronze 
I portrait panel will bo cast and placed in the School of 
I jVnatomj, Trinity College, Dablin, before the opening of 
the coming winter session. It will be remembered that the 
memorial fnnd will be used to defray the eifpenses connected 
with this portrait and to provide a memorial medal and 
prize to be awarded annually in anatomy. As it is pro¬ 
posed shortly to close the snbeoription list, friends and 
pupils ol the late professor who desire to oontribute are 
requested to communicate with the honorary treasurer or 
honorary secretaries of the Cunningham Memorial Fond, 
Trinity College, Dublin, at an early date. 

of Teeth hy an Unregistered Dentist: Death from 
Mamorrhage. 

A representatiwe of a firm of teeth specialists ” practising 
in Cork attended, at Bantry on Satuniay, June 18th. A 
Miss Collins, an assistant s^ool teacher, called on him and 
bad four incisors and two molars extracted. She was bleed- 
i ing when leaving him and went to the house of a friend in 
die town. Whilst there she fainted twice in the course of 
I about two hours. The dentist was then sent for, and as his 
I endeavours to stop the haemorrhage were inefieotual, in the 
' eveaiBg Mr. T. Bennett was called in. The bleeding was 
very persistent and Mr. Bennett only succeeded in 
stopping it some hours afterwards. As it started afresh 
tram Ume to time during the next day he called 
Mr. T. Popham to see her in consultation with him on 
Monday, but in spite of the efforts of both medical 
men the poor girl died on Wednesday morning, June 23rd. 
At the inquest Mr. Bennett stated that he had noticed 
I several patches on the body indicating that the deceased 
I ' was suffering from pnrpura hsemorrhagica. In reply to a 
question he said he would not, having regard to her state of 
health, have extracted six of her teeth. The coroner 
remarked that the dentist was unregistered and that the 
facts revealed a scandalous and dangerous condition of 
I affairs. The jury found that death was caused by haemor¬ 
rhage resulting from the extraction of six teeth by an un¬ 
qualified dentist, deceased not being in a physical condition 
to be operated on. They tendered their sympathy to the 
relatives of the deceased and strongly condemned the action 
of ** unqualified men going around the country doing the 
woffc of qualified dentists.” 

Ihe Abbey Sanatorium^ Belfast. 

Mr. Kobert Hall, phytician to the Belfast Union Infirmary 
aad the Abbey Sanatorium for Consumptives, has presented 
an fotcT^nting report to the committee of the latter institu- 
tioo on its working daring the half year ended March 29tb, 
1910. During this period of six months, 516 patients were 
under treatment, 251 of whom were discharged, leaving all 
the beds (265) occupied at the close of the half year. 26 
patieats were discharged as greatly improved, 100 as 
improved, 39 as not improved, 15 were not long enough in 
the sanatorium, and 71 died. The general average age of the 
patients in the sanatorium was 30, and the general average 
duration of stay was 147 days. The youngest patient was 9 
years old and the oldest was 68 years. Regarding the occu¬ 
pation of those discharged, 64 were labourers, 35 housekeepers, 
14 spinners, 9 stitchers, 8 school girls, 6 doffers (workers in 
spinning mills), and 6 clerks. It is interesting to note that a 
l^e number of the patients in the pavilions slept on the 
verandahs during the winter nights with advantage ; and 
Mr. Hall asks his committee to erect a verandah around the 
front of the hospital block, which would enable some of the 
patients to have the advantage of sleeping in the open air when 
thought desirable, and would form a more hygienic shelter in 
vet weather than remaining in the sitting-room as at jfresent. 
Appended to the report is an interesting financial statement 
showing the cost of the Abbey Sanatorium. The average 
cost of each patient per week was 13s. lOi^., and if to this 
be added 3s. 4|d. for repayment of loans, the cost is 
17i. Zd., which is less than ia the corresponding period of 


1909, when it was 17s. 10;^. This sanatorium is the largest 
Poor-law institution for oonsumptives in the tbree kingdoms, 
is doing an admirable work, and it is a great credit to the 
progressive spirit of the Belfast board of guardians and an 
example to the rest of the country. When the report was 
presented the committee in charge of the sanatorium ap¬ 
proved of the erection of a verandah around the front of 
the hospital blook, and it has also wisely agreed to try Welsh 
coal at the sanatorium to avoid smo^ and dost./ 

June 28th. . 


PARIS. 

(From our own Oorbrspondiint.) 

Piilmonary Embolism subsequent to an Injection of Grey Oil. 

At a meeting of the French Society of Dermatology and 
Syphilography held recently M. Verchfere described an 
alarming case which, in his opinion, deserved attention, even 
if it did not raise some doubts relative to the treatment of 
syphilis by means of grey oil. The patient was a female, 
aged 18 years, who had suffered from syphilis for five 
months and had already in his wards received four injections 
of grey oil. The fifth injection, given with all the usual 
precautions, was as painless as its predecessors, but 48 hoars 
afterwards the patient complained of a pain in her left side, 
accompanied by a sensation of nausea. The pulse was 
irregular and thready, but there was no rise of temperature. 
The symptoms were considered to be due to pulmonary con¬ 
gestion of influenzal origin. When they had continued for 
two days with slight dyspnoea but without any rise of 
temperature the patient h^ a sudden attack of vomiting, 
after which she uttered a cry and fell dead. Sevef^ 
members of the society who were present at the meeting took 
part in the discussion ; they all remarked on the necessity of 
the greatest care in the therapeutic use of grey oil both as 
regards the dose of the remedy and the method of administer¬ 
ing it. It was absolutely necessary to give the injection in 
two successive stages so as to make sure that the needle had 
not entered a vein. 

An Election at the Academy of Medicine. 

The Academy of Medicine has elected a ^nembre tittUairs 
in the section of medical pathology. The honour fell to 
Professor Gaucher, who received 61 votes out of a total of 
68 that were given. 

Hygiene of Pregnancy. 

Pregnancy is very often accompanied by illnesses of 
various kinds, and childbirth may be attended with 
complications dangerous to the health of both mother and 
infant when they are not recognised and treated in good 
time. In order to protect herself from accidents which 
she cannot herself foresee every pregnant woman would 
be well advised If she consulted a medical man periodic¬ 
ally without waiting for the onset of labour. The 
managing body of the Assistance Publiqne has recently 
by means of suitably displayed posters announced that 
pregnant women of the poorer classes may have free advice 
at the maternity hospitals. Even though they may not 
intend to become in-patients when labour is imininent, they 
are invited to seek advice with regard to the pn^ess of 
their pregnancy. 

Fatal EJfeete of Chloroform InhaXation in Cases of Hepatic 
Disease. 

The Surgical Society has at three successive meetings 
discussed the danger of chloroform inhalation in cases 
of hepatic disease. M. Quenu in introducing the subject 
described the hepatic lesions which were produced by 
chloroform, and said that in cases of hepatic disease the 
'danger of chloroform inhalation was particularly great 
when jaundice was present; from whatever cause the 
jaundice might arise there was an increase of it during the 
next few dajs aud there was evidence of toxic effects 
produced by bile; after an operation these jaundiced 
patients had also a great tendency to haemorrhage. .iUi 
these ill-effects being due to the chloroform, M. Quenu said 
that he no longer administered it to such patients, but 
employed ether, which was not followed by aggravation of 
the jaundice or by toxic symptoms. M. J. L. Faure men¬ 
tioned a typical case in which, after an inconsiderable opera¬ 
tion performed under chloroform, the patient died In 48 
hours. M. Chaput said that two patients under his care had 
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died from a similar cause. M. Rejnier said that in his 
opinion the exact oanse of the fatal result could not be 
always ascertained. M. Lncas-Championni^re said that it 
was an exaggeration to attribute to the chloroform every case 
of jaundice occurring in a patient who had been operate on, 
for jaundice had been known to disappear after chloroform 
anssstbesia. M. Ponoet said that chloioform undoubtedly 
had a toxic action on the healthy as well as on the 
diseased liver ; he also remarked that it was often very 
difficult to ascertain the exact cause of. a death after 
an operation ; he considered that as a general ansestbetic 
ether was in any case to be preferr^ to chloroform. 
M. Sieur, a military surgeon, mentioned the case of a man 
siged 24 years, an alcoholic subject, to whom it was necessary 
to give chloroform for the application of a fixation apparatus 
to a fractured patella. After the operation the man vomited 
incessantly, was slightly jaundiced for several days, and 
although &ere was no important rUe of temperature he had 
a pulse-rate of 110. The jaundice increased progressively, 
anuria and delirium supervened, and the patient soon died. 
At the necropsy splenomegaly was found, as well as enlarge¬ 
ment of the liver and kidneys. 

Radiology in LegaX Msdioino. 

M. B6cl^re, speaking at a meeting of the Society of Les^ 
Medicine held on June 13th, said that an examination of a 
case by means of the X rays ought to include both radio¬ 
scopy and radiography. In the former the visual result 
vari^ according to the incidence of the rays with respect to 
the lesion, whilst radiography supplied a permanent record 
of the best of the radioscopic views. A radiograph ’might 
be a valuable piece of evidence, provided that it was 
correctly taken and properly interpreted. Some cases were 
difficult to interpret, and an expert who was not a radiogp'apher 
might misunderstand an X-ray picture. In this connexion 
M. B6cl^re mentioned a case of fracture of the radius sustained 
by a milkman who attributed it to a machinery accident. 
There was a conflict of opinion among the medical men as to 
the existence of a fracture with impaction of the fragments. 
A radiographer, not a medical man, after taking a picture 
said that there was no fracture. The medical experts 
diagnosed a fracture on account of the shortening, but could 
not say if it was recent. M. B6cl^re was then instructed to 
take a new picture. By comparison with the sound limb 
smd by methodical interpretation of the picture he showed 
that there was an old fracture which was not due to the 
accident in question, but was of much earlier date. In order 
t^ a radiograph might be of value it ought to be accom¬ 
panied by a certificate describing the conditions under which 
it was taken and giving its medico-legal interpretation. 

Vaooinatum against Typhoid Fever, 

Professor Vincent has found that animals were completely 
immunised against the infection of typhoid fever if they bad 
previously received injections of extracts of living bacilli. 
Injections of this antityphoid vaccine were then given to 13 
persons, all adults. It was very well tolerated and imparted 
powerful bactericidal properties to their blood serum, so 
that bacilli mixed with their blood underwent a sort of 
solution, becoming granular and unrecognisable. Inocula¬ 
tion on a culture medium was’ not followed by growth, 
the bacilli being in fact killed. The serum of a vaccinated 
person showed this bactericidal power, even when it was 
diluted to 1000 times its volume. Persons who have received 
injections of ’this vaccine were therefore protected in a high 
degree against the microbe of typhoid fever. 

The Distwebaiwes at the ** Conoown de VAgrSgation,'* 

The disorderly scenes which took place on the occasion of 
the Concoors de TAgr^gation were mentioned in this column 
on June 11th, and it has to be added that several medical 
societies have now addressed the Dean of the Faculty of 
Medicine, congratulating him on his action during these un¬ 
pleasant circumstances. Communications to^his effect have 
been sent by the Society of Hospital Surgeons of Paris, the 
Society of Hospital Physicians of Paris, and the Lyons 
Faculty of Medicine. 

Jane 28th. 


The Royal Academy of Medicine of Turin has 
elected Dr. Roux, Professor of Anatomy in the University of 
Halle, an Honorary Member. 


SWITZERLAND. 

(7bom oub own Oobbkbpondbnt.) 


Annual Meeting of Smiet Medioal Men. 

The Annual Meeting of Swin Medioal Men, which wsui 
attended by over 200 practitioners, was held at Ziiricli 
on June drd and 4th. On June 3rd Dr. Baer demon¬ 
strated by optical lantern enlargements of radiograms of 
the thorax iUnstcating the great advances made during 
the last ten years. Incipient phthisis can be diagnosed, 
tumefied bronchial glands can be demonstrated, and 
deep-seated small infiltrations come to light. In shorfe, 
these X ray photographs prove a most important acocsscn^ 
in modem physical dia^osis of the chest, often al^ 
as regards prognosis. Professor H. 2iaDgger, professor of 
legal medicine in Ziirich, demonstrated very clear photo¬ 
graphs of the organisms of reourrent fever and syphilis. On 
June 4th Professor H. Biohhorst spoke on so-called epidemio 
or meningoooooo-meningiUs, which has not left the canton 
of Zurich since 1906. Every year from 15 to 28 cases have 
occurred. The mortality is very high, notwithstanding the 
specific serom treatment. He also demonstrated a very rare 
case of alkaptonuria in a man 60 years of age. Professor 
Eroenlein demonstrated a number of interesting surgical 
cases : a perforated gastric ulcer, a ruptured spleen, two rare 
cases of rupture of a goitre due to external injuries, and a 
very serious case of foreign body (false teeth) which had 
perforated the oesophagus and caused acute mediastinitis. 
All the patients had recovered. He also demonstrated 
a large diverticulum of the oesophagus removed under local 
ansssthesia; a patient successfully operated on for absoess 
of the brain; a patient, aged 83 years, from whom he had 
removed a large cancerous tumour of the kidney 25 years 
ago ; and another patient operated on 12 years ago for poly¬ 
cystic tumour of the kidney, the tumour weighing 19 pounds. 
The meeting closed with a dinner, which was well attended, 
and with a trip by steamer down the lake. 

Swiss Congress for the Consideration of the Midwife Question. 

This conference took place on Nov. 30th and Dec. Ist at 
Bern, and the report of the proceedings has now appeared.. 
The Federal Department of the Interior invited medical 
delegates from all the Swiss cantons to confer on the reform, 
of the organisation of mid wives in Switzerland. Twenty- 
three cantons had sent 33 delegates. Dr. Schmid of the Swi» 
Federal Department of Hygiene was elected chairman. One 
of the questions of specif interest referred to the illegal 
production of abortion, the rate of deaths from this cause 
having trebled from 1901 to 1907, rising from 0-6 to 
1*8 per 100,000 inhabitants. The followirg suggestions 
were made : 1. Better choice of midwives, with an improved 
standard, physical, moral, and educational. 2. Improved and 
more uniform instniction at hospitals of at least half a year’s 
duration. 3. Repeated courses of instruction "for midwivea. 

4. Higher fees, the fees of the poor to be guaranteed by the 
local authorities; from 15 to 20 francs (12s. to 16s.) for 
conducting a normal labour in poor cases, and a minimal 
fee of from 20 to 30 francs (16<. to 24s.) in other cases. 

5. Special grants of from £12 to £30 a year to indnoe mid¬ 
wives to settle in sparsely populated and mountainous 
districts. 6. Insurance against sickness and accidents. 7. 
Strict legal measures to prevent the practice cf uncertified 
midwives. 

J one 26th. j_ 


CANADA. 

(Fbom oub own Cobbbbpofobnt.) 

Convocation at Mo QGl University. 

The chief feature of the convocation proceedings at McGill 
University, Montreal, on June 9th, was the address of Dr. 
Wesley Mills, who for 25 years has been professor of physio¬ 
logy and who is retiring on account of ill-health to take up 
residence in Germany. Dr. Mills, in his vigorous, out¬ 
spoken address, considerably startled the governors and pro¬ 
fessors of the University. He stated plainly that McGill and 
Montreal w^ere not in sympathy ; that the cit zens practically 
took no interest in their university ; and that Montreal, and, 
indeed, Canada, 'was satisfied with material prosperity and 
commercial advancement, and took no particular thought cf 
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tie h%ber life of b«r ciiizeDfl. He criticieed especially the 
twrhiti g of medicine, declaring that stadents were given a 
fieat deal too much to digest, and that they should be 
taagbt leas and taoght better, and so become men first and 
m e d i oal practitioners afterwards. He thought there were 
too many men on the Medioal Faculty who gave at least two- 
thirds of their time to their private practices, and that 
aedidne of the fntnre would demand men who could devote 
their whole time to investigation and education. At the 
close of Dr. Mills’e speech Dean Francis J. Shepherd read 
an address ezprew^e of the regrets of the Faculty at 
parting with Dr. Mills, and presented a purse of gold on 
behalf of the Faculty. The degree of LL D. was conferred 
on Admiral 8ir Amhibald L. Douglas in abtentid^ who, 
altbon^ he had crossed the Atlantic for the purpose of 
receiving the honour in person, was detained in New York 
through mneBS. Two degrees were conferred in circum¬ 
stances hitherto without precedent in the history of McOill, 
one being the honorary degree of M.D., C.M., upon Miss 
Maude C. Abbott, B.A., M.B., the first woman to receive 
this degree from McGill, smd the degree of Musical Bachelor 
upon Miss Beatrice Donnelly. The resignation of Dr. 
WiUSam Gardner from the chair of gynmcology was 
annouDoed ; Dr. Gardner has occupied this c^ir for 27 years 
and for eight years previously had occupied the chair of 
m edical jurisprudence. Dean Shepherd announced the 
aooeseion to the staff of Dr. J. C. Simpson as professor of 
embryology and histology. The official opening of the new 
medi^ buildings has been poetponed for a year owing to the 
death of King Edward. Dr. Thomas A. Robinson, the winner 
of ibe Holmes gold medal, delivered the valedictory address 
to the graduatiDg class. 

Anamal Meeting ef the Canadian Anooiation for the Pretention 
of Tuberouletie. 

The seventh annual meeting of the above association was 
held in Montreal on June 7th, under the presidency of 
Frcfessor J. George Adami of McQill University. In his 
address Professor Adami advocated the formation of Pro¬ 
testant institutions, similar to those of the Catholic Sisters of 
Quebec, for the purpose of caring for tuberculous sufferers. 
Referring to the oft-repeated fact that more females grew up 
to mature years than males, he thought the Roman Catholic 
system of the convent solved one of the great dangers 
of society. Could some of these women but devote their 
lives to forwarding a noble work and establishing a sister¬ 
hood for the care of incurable cases of tuberculosis they 
would emulate the good example of their Catholic sisters. 
Professor Adami paid a high tribute to the work which the 
Catholic Sisters of Quebec were doing throughout that province 
in the care of indigent and incurable cases of tnberculosis, 
specially instancing the Sisters of Providence, who bad been 
most active in the fight against the disease. Major-General 
George M. Sternberg of Washington, D.C., delivered an 
address On the Housing of the Working Classes as a Factor 
in the Preventioii of Tuberculosis.” One of the pioneers of 
bacteriology on the continent of America, Major-General 
Sternberg has been an earnest advocate of better housing for 
the poor. He has already accomplished good work in removing 
plague spots from some of the cities of this continent. He 
believed that the redaction in the death-rate was simply due 
to the better bousing of the working classes, and that with the 
abolition of the slums and crowded tenement districts tuber- 
cnlosis would receive a staggering blow. He detailed at 
eoDsiderable length the system of house-building which has 
been inangurated at Washington and spoke of the good 
rennltn which have been obtained there. 

The Canadian Medical Association. 

A resolution favouring the transfer of the Montreal Medioal 
Jommal to become the journal of the Canadian Medioal 
AaK)ciatioD, as soon as the Finance Committee could make 
ealisfactory arrangemenU with the board of governors of 
the aa^ jonma], was carried at the recent meeting of the 
Modical Assoclation. Dr. Andrew MaepbaU will 
continue as editor. Montreal was selected as the place of 
meeting of the Association in 1911, with Dr. George E. 
Armstrong as President-elect and obainnan of the Executive 
Counefl. Dr. Jsones Bell (Montreal) was elected chairman of 
the Finance OMnmittee. Dr. George Elliott (Toronto), after 
nine years’ service as general secretary, retired, and Pr. £. W. 
Archibald, 190, Feel-street, Montreal, was elected to succeed 
him Dr. H. B. Small (Ottawa) was la-eleotsd treasurer. 

Jane 20U>. 


UNITED STATES OF AMERICA. 

(VSOII OUB OWN OOBSIBrONl>BNTS.) 


The Amerioan Medioal Assoeiation. 

Thb Sixty-first Animal Session of the American Medical 
Association, which was held in St. Louis from June Sth to 
lOtb, though smaller as regards the number in attendance 
than either the Chicago session (1908) or that of Boston (1906), 
must undoubtedly be written down a success. The registra¬ 
tion was only AQT7^ but it is estimated that there were some 
600 to 1000 in attendance who did not take the trouble to 
register. This Is probably due in large part to the fact that 
the registration bureau was at quite a little distance from 
both the section maeUng-places and the principal hotels. 
The opening meeting was heki at the Odeon Theatre, which 
easily seats 2400 people, and there did not appear to be a 
vacant seat. Colonel William C. Gorgas of Panama intro¬ 
duced the incoming President, Dr. William H. Welch of 
Johns Hopkins University, who in bis address dwelt on the 
necessity for animal experimentation, against which at present 
a violent campaign is in progress in this country, the need of 
more complete vital statistics, the importance of establishing 
a national department of public health with a secretary in 
the Cabinet, and the necessity for elevating the general 
standard of medical education. The scientilio sessions were 
well attended and some notable papers were contributed. 
The Oration on Medicine was delivered by Dr. R. C. Cabot of 
Boston, who gave a study of mistaken diagnoses based on the 
necropsy findings in 1000 cases. In this section there was a 
symposium on the Circulatory Disorders in Acute Infections, 
in which Dr. W. G. MacCallnm, Dr. Oeoige Dock, Dr. Joseph 
F. Miller, Dr. S. K Richards, and Dr. W. S. Thayer, among 
others, took part. The Section on Obstetrics bad four sym¬ 
posia. In the first, the inventors of various operations for 
retroversions and retroflexions of the nterns discussed the 
various operative measures. This diecussion was participated 
in by Dr. Tod Gilliam, Dr. Qoldspohn, Dr. Wesley Bov^, 
and Dr. Howard Kelly. The second was on Enteroptosis, in 
which Dr. Musser, Dr. Ocbsner, and Dr. Gofle took part. 
The third dealt with Carcinoma of the Uterus, and included 
among the speakers Dr. Harvey Gaylord, Dr. J. A. Sampson, 
Dr. Emil Ries, and Dr. C. C. Frederick. The fourth was on 
Eclampsia. The chairman’s address in this section, by Dr. 
John G. Clark of Philadelphia, was on the Embryologic and 
Anatomic Causes for Obstinate Constipation in Women and 
Operative Methods for its Relief. In the Surgical Section the 
chairman’s address, by Dr. Charles H. Mayo of Rochester, 
Minn., was on the Prophylaxis of Cancer. Dr. Robert Abbe 
of New York delivered Oration in Surgery, summarising 
the present status of radium in surgery. He stated, inter aUa^ 
that radium had never failed to care cancer of the lip in the 
seven years he had been using it. In the Section on Ophthal¬ 
mology an interesting address, which was listened to with 
great attention by a very large audience, was that by Mt. 
J. Herbert Parsons, F.R.O.S., of London, on The Effect of 
Bright Light on the Eyes. In the Section on Preventive 
M^ioine an interastang feature was the symposium on Hook¬ 
worm. Pellagra, and ^^rphoid Fever. Dr. John D. Long of 
Washington, D.O., combated the spoiled-oom theory of 
pellagra and cited the microscopical findings in the stools to 
prove that the cause was to he found in a microbe inhabiting 
surface water and vegetables. Dr. Charles W. Stiles of 
Washington took part in the discussion on hookworm. In 
the Section on Dermatology several cases of pellagra in 
various stages were shown. The Scientific Exhibit contained 
several noteworthy displays, among which may he mentioned 
that of Dr. W. W. Graves on the ** scaphoid scapula,” illus¬ 
trating, by the contrast of normal bones with those of 

scaphoid ” type, by embryologioal specimens, &c., his thesis 
that this type of scapula is a more or less definite patho¬ 
logical entity, due, accoMiog to him, to anomalies of develop¬ 
ment dependenton some constitutional taint in the progenitors. 
It is a carious fact that in the “ De Human! (>)rpori8 Fabrica” 
of Yesalius (Basle, 1543), which was exhibited in the Historical 
Exhibit, the three scapulae figured as typical all belong to 
what Dr. Graves calls the ** scaphoid ” type. 

The exhibit of the St. Louis Medical History Club was a 
veritable museum, such as has perhaps never appeared as part 
of a medioal convention before. It occupied a large room, and 
I contained various incunabula—Albertos Magnus, Avicenna, 

I Guy de Chauliac, William Harvey, Mondinus, and Tycho Brahe. 
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Three editions of Eostachias—Amsterdam, 1722; Rome, 1728; 
Leyden, 1761—werethere, as also the first editions of Columbus 
Realdus, Bartholin, Barthelemy Cabrol, Malpighi, Vesalius, 
and many others too numerous to mention. In addition to 
the books was a collection of medical portraits, including 
many fine engravings, old diplomas, seals, medallions, busts, 
surgical instruments and appliances, &c. The entire collection 
was furnished by the members of the club, with the aid of the 
Qt. Louis Medical Library and the Washington, St. Louis, and 
Missouri State universities. The association, through its 
House of Delegates, supported the principle of \he Owen 
Bill to create a national department of public health, with 
a secretary having a seat in the Cabinet. Of late years there 
has developed considerable opposition among members of 
the American Medical Association to an alleged dominating 
' ‘ ring,” which is said to control the politics of the association, 
and through it of the profession at large in the United States. 
This opposition has given rise to a great many personalities. 
At the present session Dr. Simmons placed bis resignation as 
secretary before the House, which was accepted. At the 
election of officers, however, he was unanimously re-elected to 
the post by a rising vote, not a single delegate refraining from 
voting or voting adversely. For the presidency Dr. Abraham 
Jacobi of New York and Dr. J. B. Murphy of Chicago were 
nominated. Dr. Murphy being elected. The association adopted 
a resolution in favour of the passage of State laws abolishing 
the office of coroner and dividing the medical from the legal 
funotions, allotting the former to a medical examiner and the 
latter to the district attorney, according to the plan that has 
for some years been in successful operation in Massachusetts. 
Another resolution attributed the alarming increase in suicides 
in part to the publication by the lay press of details thereof, 
and urged legislation denying the use of the mails to news¬ 
papers that published such details. A gold medal was awarded 
to Dr Claude A. Smith of Atlanta, Ga., for his researches on 
hookworm. It was resolved to create a Section on Genito¬ 
urinary Diseases. 

Other organisations that held their annual session in 
8t. Louis during the meeting of the American Medical 
Association were the National Committee on Ophthalmia 
Neonatorum, the Academy of Medicine, the American Uro¬ 
logical Association, the American Medical Editors’ Associa¬ 
tion (at which both the retiring and the present presidents of 
the American Medical Association spoke), the National 
Federation of State Licensing and Examining Boards, the 
American Association of Medical Examiners (before which 
Dr. Liston H. Montgomery of Chicago read a paper on 
Longevity, in which he expressed the opinion that the 
average length of human life might be lengthened to 120 
years by careful attention to the following points : the elimi¬ 
nation of quacks and unprincipled physicians, the abolition 
of poorly equipped hospitals and medical schools, the enforce¬ 
ment of the Pure Food and Drug Acts, cold storage regulation. 
Government inspection of all dairies and abattoirs, municipal 
sanitation under Government inspection, publicity and educa¬ 
tion of the public through literature especially in relation 
to'venereal diseases, the electrification of all railways and 
the abolition of the smoke nuisance, and closer inspection of 
all immigrants), the American Association of Medical Milk 
Commissions, the Medical Library Association, the Baltimore 
and Ohio Association of Railway Surgical Surgeons, the 
American Proctologic Association, and the American Gastro- 
Bnterological Association. The following distingui8he<l 
foreigners were present as guests of the association : Dr. 
Holger Hygind of Copenhagen, Dr. Paul Fleischmann of 
Berlin, Mr. J. Herbert Parsons, Dr. A. Primrose of Toronto, 
and Dr. Alfred Saenger of Hamburg. 
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NOTES FROM CHINA. 

(From our own Correspondent.) 


Craniul Sarconfa. 

A Chinaman came to hospital a.sking for removal of a 
cranial growth (see illustration). His history was that the 
tumour had first appeared three years ago. When about the 
size of a turkey’s egg, two years later, he had asked a foreign 
medical man to remove it, but operation was refused. On 
returning to his village a native “doctor ” had acupunctured 
it in.three places. This w aa_done about six months ago and 
had resulted in a steadyliii||mtion of the growth. The 
ekin was hairless but intqjj^^^^was eggshell crackling as 


\ 


of bony trabecular structure over its whole extent. The 
growth itself was painle.«^s, but latterly he had headache when 
tired “from the weight of it.” The upper right eyelid 
showed pressure oedema. The tumour on palpation was not hard 
nor was there any pulsation ; it was of the same consistency all 
over, summit as well as base. As he was beyond operative 
help he left the hospital, taking with him some phenacetin and 
cafiein citrate powders which gave him great relief ^when 
headaches came on. It would be impossible to say wliether 
this was a growth of the pericranium or diploe. There were 
no symptoms pointing to encroachment on the intracranial 
cavity; he was bright mentally, and both optic fundi were 



normal. There was no involvement of lymphatic glands. 
The case is interesting owing to the element of traumatic 
sarcoma introduced by the village charlatan’s needling 
operation. The increase in size was almost imperceptible 
till the acupuncture, after which it “ began to grow one day 
bigger than another, ” to use the patient’s words. 

Health of Shanghai. 

The annual report of this, the largest European settlement 
in the Far East, shows that the public health during 1909 
has been satisfactory. There has been continued immunity 
from human plague ; the reason for this immunity, saya 
Dr. A. Stanley, the medical officer of health, is not 
obvious in view of the constant communication by shipping 
between Shanghai and infected ports. Vigorous sanitary 
precautions have been kept up. During the year 92,000 
rats were trapped and burnt, and 17,634 rats were found 
dead and taken to the laboratory; of these latter 187 
were plague-infected. People have been encouraged to 
keep cats, and the building of ratproof houses (steel and 
concrete) has been advocated whenever possible. A note 
is made of the absence of any marked degree of opposi¬ 
tion from tlie Chinese, who have cooperated to a greater 
extent than was expected. The incidence of small-pox 
has been exceptionally small. Only one case was notified 
among the foreign resident community. Among the Chinese 
there were 19 death.*, as compared with 143 and 863 
during the preceding two years. Vaccination is done free 
for all Chine.se and indigent foreigners applying at the Health 
Office. Vaccine is also supplied free to the Chinese hospitals in 
Shanghai. Although there has been an increase in the number 
of cases of choleraic diarrhoea the diagnosis of Asiatic cholera 
caused by the cholera bacillus has not been confirmed by 
the laboratory, where over 50 cases, foreign and native, were 
examined. These cases were therefore not held to be true 
cholera, though the clinical picture and post mortem signs 
of both disea-ses are identical. Typhoid fever remains an 
important factor, causing a case mortality of 18-9 per cent. 
Scarlet fever appears to have come to Shanghai to stay. It 
was practically unknown there prior to 1900, when it was 
probably introduced by foreign immigrants. As would be 
expected with a recently introduced disease, against which 
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evolution bas atforded no natural immunity, scarlet fever 
has been of a virulent type among the Chinese. It is 
probable tlxat the passage of the disease through the sus- 
«:eptible Cbinese has led to an intensification of the virus so 
that it is more fatal to foreigners also. The prevalence of 
tuberculosis remains at the same high level. There have 
been no deaths registered from Malta fever. Quite a number 
of cases of malarial fever, mostly of the benign tertian type, 
are contracted in and around Shanghai. As regards beri¬ 
beri^ the incidence of this disease has increased, deaths from 
it having oocmred in -the Municipal Gaol. Dr. Stanley, after 
^oee observation of the causes, thinks that the evidence so 
far preponderates in favour of beri-beri being an infective 
dieriiar having no direct relation to food, and infective 
through body vermin. Recommendations regaining the admis- 
sum of municipal prisoners have been adopted which will 
settle the latter point. Relapsing fever again made its 
appearance among the prisoners; it is evidently common in 
SliaDghai among Chinese and to some extent among foreigners. 
The death-rate per 1000 foi; the year among foreigners was 
16 7. smd among Chinese 15 1. 

Ftmmtmtum to />r. W. J, MUles^ M.D. .RftM?., F.R. C,8. Eng. 

l>r, W. J. Milles, vrho is severing'his connexion with 
SlMDgfaai and returning home after having been for 27 years 
ene ef the leading and most successful members of the 
medieal faculty in Shanghai, has been made the recipient of 
a very cordial leave-taking on the part of his professional 
ooUe^nes, with whom, as with all Shanghai, he has been 
very popular. The meeting took place at the bouse of Dr. 
W. Jk Jackson, and Dr. O. J. Davenport, on behalf of all his 
ooUeiguee, presented Dr. Milles with a massive Japanese 
broose vase. Dr. Milles, in replying, said that when he 
came to Bbanghai there were only eight medical men, while 
at present they numbered 40. After some interesting 
remlnisceDces, Dr. Milles concluded by wishing all present 
as feUciioos a termination to a long and happy professional 
career as he bad himself enjoyed in Shanghai. 
miBS, Mmy 25th. 



of bis ezeoutors. He taught and lectured on clinical 
medicine during all the 15 years be was physician to the 
Royal Infirmary, and he was specially strong on theia- 
peutics. As a * * chief ” in the Royal Infinnary he was greatly 
beloved by his resident house physicians. After leaving 
that institution he was appointed physician to Ohalmera 
Hospital and consulting physician to the Sdinborgh 
Royal Infirmary, to Leith Hospital, and the Ohalmera 
Hospital. For two periods of five years each he 
was a manager of the Royal Infirmary and acted aa 
convener of the committee of medical managers, where he 
did excellent work in framing the new regulations. He waa 
medical officer to the Scottish Equitable Insurance Company 
for a few years, which he left to become chief mediod officer 
of the Scottish Widows Fund, which he continued to be tUlr 
his death. In this latter, capacity he published a valuable 
monograph on **The Causes of Death among the Aasuzed, 
1874-.1894. In the EdinbairghMedioal Jownal in 1687 he 
published a paper on the Treatment of Acute Bronchitis, and- 
^ the Edinburgh Hospital Reports a paper on the Treatmcni 
of Enteric Fever. He was a member and an ex-President of 
the Edinburgh Royal Medical Society. 

In the old infirmary days he had to deal with sevezuh^ 
epidemics of small-poz, typhus fever, and enteric fever,, 
and the experience he then gained he turned to ezoel- 
lent use when later he became consulting or visiting 
physician to the City Fever Hospital, after it waa 
separated from the Royal Infirmary but housed in the 
old infirmary buildings. He devoted himself entirely^ 
to his professional (hities. He appeared little at tha 
medical societies or the social functions for which Edin¬ 
burgh has always been notable. He was too shy and 
retiring. Like Professor J. Wyllie and Dr, J. O. Affleck, 
he would not consent to act as President of the Royal 
College of Physicians when he was chosen in rotation for that 
honourable position. He was greatly beloved by his patients- 
both in the medical profession and among the general pubUc.. 
He was very genial and very inspiring. His encouraging 
visit was often better than medicine to the patient. The 
great sorrow of bis life was the death of bis wife and onfy 
child. He never married again. Latterly he and his brother 
lived together in Charlotte-square. He was a member of St. 
Stephen’s Church, but he did not take any prominent part in 
the management of its affairs, though working much private^ 
for the poor of the congregation. 


HUBERT ROTHWELL GREENE PASHA, L.R.C.S. Ibkl.;, 
L.B.O.P. Edin, 

Hubert Rothwell Greene, whose death,. in his seventieth* 
year, ocourred at Dunstable on June 4tb, bad a distiogoiahed 
military and official career. He was the youngest son of the 
late Samuel Greene of Eilmanaban Castle, Co. Waterford. 
He was educated at Trinity College, Dublin, and studied 
medioine at the Royal College of Surgeons in Ireland. In 
1862 he obtained the L.K.C.S. Irel., and in the following 
year, after taking the L.R.C.P. of Edinburgh, he entered the 
Army Medical Service. : 

■ Daring the Afghan war of 1878-80 he acted as secretary . 
Sir Benjamin Simpson, the Prinoipal Medical Officer, and at 
its termination was commissioned with the organisation of 
the medical service in the new Quetta district. In 1884 ho 
served in the Suakim campaign under Sir Gerald Graham, 
and was especially mentioned in despatches. He was also^ 
a member of the Nile expedition party for the relief of 
Khartoum. 

In 1885 he was appointed snb-direotor of the Egyptiao^ 
Sanitary Depaitment, and in the following year he retired 
from the army with the rank of brigade-surgeon. In .1887 
he became Director of the Egyptian Sanitary Departineafc 
and was created Pasha by His Highness the Khedive, being 
granted the Second-class Order of the Medjidieh. Sanltaiy 
reform iu Egypt at the time of Greene’s administration waa 
crippled by want of money, by the capitulations under which 
all foreigners were amenable to their own consuls, and by the 
bondholders. The task which he had before him was then- 
fore no easy one, but be performed it with consoieBtloua 
seal and ability, as may be judged from the excerpt which 
follows from a letter written to Greene in 1890 by the late 
Sir Gerald Portal, then officiating Agent and Oons^-Geneial 
for Egypt:— 

In forwarding to the Foreign Office the Statfatical Beporte of the 
Sanitary Department, I have given myself the pleasure of explaining at 
some length the very great progress made during late years hy ti ' 


OLAUD MUIRHEAD, M.D.Edin., F.R.C.P. Edin., 

C fSSCLVrsrti rmrSlClAN to the EOTJLL INFUt&LiRV, edinbubou, etc. 

yfm regret to record the death of Dr. Claud Muirheadt 
one of the senior members of the medical profession 
in Edinburgh. He had done his usual medical visits and 
gene to bis insurance office on Tuesday, June 2l8t. 
Next morning he was found dead in bed, lying calm and 
peaceful. He bad but recently attended, in his last illness, 
his old friend. Dr. John Smith, whose death he felt 
keenly. He was in bis seventy-fifth year, and by his death 
the mei^cal profession in Edinburgh loses one of its most 
emiiMBah and esteemed members. His father was Claud 
Moarhead, proprietor of the Edinburgh Advertiter^ a respected 
citiseja of his day. After his school eduoatioB he entered on 
the study of divinity under the Edinburgh Presbytery of the 
Choich of Scotland, and completed one year’s study. On 
applying for admission to the .divinity classes at the 
beginning of the second year he was unfortunate enough to 
fall into the hands of a parson who waa known as the bear 
and bully of the Presbytery of Edinburgh. Muirhead was 
then, as- always, a shy, retiring, reserved man, and annoyed 
at the rude treatment he had received at the hands of this 
derio he abandoned divinity and took to the study 
of medicine in the University of Edinburgh. He 
gradaatad M.D. in 1862. In 1864 he became a Member 
of the Royal College of Physicians and in 1865 a Fellow. 
After graduation be studied at Berlin, Vienna, and Paris. 
He was hopse physician to Warburton Begbie in the Edin¬ 
burgh Royal Infirmary in 1864-65. Along with Dr. 
(now Sir) T. R. Fraser he was in 1869 appointed assistant 
physician to that institution, chiefly to take the charge 
of the fever wards. In 1870 he publfsbed in the Edinburgh 
Meditoal Journal an account of Relapsing Fever in Edin- 
boigh, which attracted considerable attention becanse of the 
raiiiy of the di«*ca8e. In 1876 he was appointed full ordinary 
physician to the Royal Infirmary. From 1867 for several 
years he assisted Dr. (afterwards Sir) Douglas McLagan 
in bis private practice. He attended his former “chief,” 
Ifarburtem Begbie, ki his last illness and was one 
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-department, which has had to fight iU way through severe criticism 
Mid constant opposition, and I have submitted to Lord Salisbury the 
promptness and energy with which during this summer measures were 
taken to combat a possible Invasion of cholera. 1 take this opportunity 
ot adding my own congratulations on the work which has b^naccom¬ 
plished by the department under your orders. 

^His official services came to an end owing to his becoming 
▼ery deaf, and this distressing infirmity, occurring when it 
did, was a drawback to bis career which he never surmounted. 

Greene Pasha was a frequent and vidued contributor to 
our pages, and it is with great regret that we announce his 
death. _ 

AMBROGIO HORI. 

A BRIGHT career has been suddenly extinguished by the 
death of this young surgeon who, as privat-doeent in 
**operative medicine” at the Florentine Istituto di Stud! 
SupBiiori and as specialist in children’s diseases and 
pse^atry in Milan, had earned the esteem of the profession 
and the confidence of a rapidly extending olisrUils when he 
succumbed to appendicitis on June 13th after an illness of 
barely four days’ duration. 

-Born 36 years ago at Brescia, son of an eminent local 
practitioner, AmbrogioMori graduated with flrst-olass honours 
in the clinics at the University of Padua, whence he passed 
to Florence as assistant in the clinique of obstetrics and 
gynieoology of the Istituto di Stndi Superiori. In this capacity 
he not only gained a high reputation as second only to his 
chief. Professor Pestalozza. but was chosen by Dr. Mya, 
who holds the chair of pssdiatry, as bis adjutant at the 
Mayer Hospital for Children. In 1908 his success in 
this department was such that he was appointed privat- 
dcoerU in the subject, on which he had already published 
many treatises much appreciated for their originality 
and practical use. Always well to the front on the 
occasions, only too common in Italy, of public calamity, 
he was one of the first to intervene at the Sicnlo- 
Oalabrian cataclysm, and as medical coadjutor of the Red 
Gross team, organised at Brescia, he did noble service not 
only in rescue-work but also in the improvised hospitals for 
the injured. ^‘Superiors and subordinates at that critical 
time,” says one of his colleagues, ** had nothing but praise for 
Am^rogio Mori.” 

In tbe same year (1908) he settled in Milan, while retaining 
his post as privat^doeent in Florence, and rapidly won his 
way to distinction, insomuch that his appointment as Primario 
of the Milanese Brefotrofio (children’s hospital) was within 
bis grasp just as the fatal illness supervened. Another of his 
chafes during the ** balneary season ” was that of consultant 
at a Swiss thermal **knr,” where, again, he was in high 
&vour with his colleagues and his elimtele^ who were about 
to welcome his return when the news of his death arrived. 
Indeed, something like a **plebiscite of mourning” has 
followed him to the grave, not the least impressive of the 
tributes to his memory being the obituary notices of the lay 
journals, such as the Na/doM of Florence, the Penevtranxa 
of Milan, and the SetUinella and I^ovinda of his native 
Brescia, all of them indebted to his prompt and powmful pen 
for opportune appeals to the public in aid of the charities, 
medical and sanitary, whose interests he had at heart. One 
of these tributes, inspired by affection and solemnised by the 
suddenness of his decease, sums up the general emotion in 
words that may well be inscribe on his tombstone— 
** Memento Mori.” _ 


Dbaths of Eminsnt Fobkign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announcedDr. Oliver P. Rex, formerly lecturer on 
children’s diseases in Jefferson Medical College, Philadelphia. 
—Dr, Gumy Stubbs, adjunct professor of laryngology and 
oidogy in Rush Medical College, Chicago.—Dr. Filipp 
Joseph Pick, formerly professor of dermatology in the 
German University of Prague, one of Hebra’s oldest pupils, 
having been bom in 18&. He was the founder of the 
Arch%v fur Dermatologie und SyphUU. —Dr. Ludwig Rosen¬ 
berg, assistant physician in the Boch Lunatic Asylum, near 
Berlin, from septicaemia, contracted during a post-mortem 
examination.—Dr. Ludwig, formerly director of the Heppen- 
heim Lunatic Asylum in tbe Grand Duchy of Hesse at the 
age of 84 years.—Dr. James Eisenberg, author of a work on 
Bacteriological Diagnosis of Diseases Peculiar to Women. 
His age was only 49 >r. Aigner of Munich, whose 

articles on the me Lourdes miracles made 

some stir several 


Ptlnnil lltiDS. 

Society of Apothkcabibs of London.—^A t 

examinations held in June the following candidates passed 
in tbe undermentioned subjects:— 

Suraery.—J. Cree (Section! I. and ll.), Belfast; W. H. Hootem 
(Section I.), Leeds; and W. E. Nmi^h-Smith (ScN^ona 1. and II.), 
Durham and St. Mary’s Hospital. 

Medicine.—A. C. Dtekaon (Section I.), G^s Hoapltal; B. H. B. 
Hall (Sections I. and II.), Royal Free Hospital; W. H. Hooton 
(Sections 1. and II.), Lee^; and M. S. Jevon8(^tion I.), Royal 
Free Hospital. 

Foreneic Medicine.—W J. Glbeon, London Hospital; W. H. Hooton, 
Leeds; G. Meyer, Graz; and C. J. Thompson, Birmingham. 

Midivi/ery.—'S. B. Darabsett. Bombay and Middlesex HMpital; A. T. 
Massey, Toronto and University (Allege Hospital; T. F. O'Miffiony, 
London Hospital; and 0. Pyper, Leyden. 

The Diploma of the Society was mnted to the following candMate. 
entitling him to practise Medicine, Surgery, and Midwifery:—J. Oree. 

Foreign University Intelligence.— 

Berlin : Staff-Suigcon Dr. Napp, of the First Univ e rsi ty 
Ophthalmic Clinic, and Staff-Surgeon Dr. Mombuig, of the 
Surgical University Clinic in the Ziegelstrasse, have been 
granted the title of Professor.— Freiburg : Two profesaors 
who have recently received more or less tempting offers of 
chairs elsewhere have declined them, viz., Dr. L. Aschoff. 
Professor of Pathology and Anatomy, who was invited to 
migrate to Wiirzbnrg as successor to Professor von Borst. 
and Dr. Axenfeld, Professor of Ophthalmology, who was 
offered the corresponding chair in the University of Heidelbeig: 
in succession to Dr. Leber.— Heidelberg: Dr. Wagenmann. 
Professor of Ophthalmology in Jena, has been offered Dr. 
Leber’s chair on his retirement.— Jena: Dr. J. Thiemann 
has been recognised as privat-doeent of Surgery, and Dr. W. 
Brunings asprivat-decent of Otology and Laryngology.— Kiel .* 
Dr. Staigardt, who for some time past has been a member of 
tbe teaching staff of the Strasbnrg University, has now 
returned to his former position in Kiel.— Leipeio: Dr. L. 
Krehl, Professor in Heidelberg, has accepted the offer of 
the chair of Special Pathology and Therapentics in evtooam- 
sion to the late Dr. Cursohmann.— Munich: Dr. B. von 
Malaisd has been recognised as privat-doeent of Neurology, 
Dr. Rudolf Schueider as pricat-dooent of Ophthalmology, 
and Dr. Max Isserlin as privat-doeent of Psychiatry.— 
Naplet: Dr. Giuseppe Pianise, Extraordinary Professor 
of Pathological Histology ; Dr. Fabrizio Padula, Extra¬ 
ordinary Professor of Surgical Anatomy and Operations ; 
and Dr. Nicola Pane, Extraordinary Professor of Bacterio¬ 
logy, have been promoted to Ordinary Professorships.— 
P^ua: Dr. Demetrio Roncali, Extraordinary Professor of 
External Pathology, has been promoted to an Ordinary 
Professorship.— Palermo: Dr. L. Oastellani and Dr. B. Bng^ 
have been recognised as privat-doeenten of Anatomy, and Dr. 
G. Alagna as privat-doeent of Otology and Laryngology.— 
Parma: Dr. Giunio Salvi, Extraordinary Professor of 
Anatomy, and Dr. Ersilio Ferroni, Extraordinary Professor 
of Midwifery and Gynaecology, have been promoted to 
Ordinary Professorships.— Pita: Dr. C. Carreras has been 
recogni^ as privat-doeent of Internal Pathology and Dr. 
Giuseppe Coen as privat-doeent of Midwifery and Gynaecology. 
—Prague (^Bohemian Univertity): Dr. Franz Votmba hns 
been recognised as privet dne^ of Medicine.— Rome: Dr. 
Giuseppe Calligaris and Dr. Giulio Moglie have been rwy- 
gjAnod naprivat-doeenten of Neurology. — Vienna: Dr. Ernst 
Fuchs, Professor of Ophthalmology, is about to retire on 
account of the condition of his health. Professor Fuchs is 
well known to many generations of English and American 
medical students, some of whom remember his unfailing 
kindness and patience, together with bis astonishing know¬ 
ledge of EogUsh, as long ago as the ** seventies ” when he was 
assistant to Professor von Arlt.— Zurich: Dr. Schdnholzer 
has been appointed to the chaige of the Institute of 
Mechanical Therapeutics connected with the Surgical Olinio 
of the University. 

The Northamptonshire Sanatorium.— The 
Northamptonshire Sanatorium for phthisical cases was 
opened on Thursday, Jane 23rd, by the Marchioness of 
Exeter. The Marquis of Northampton presided on the 
occasion and Sir Frederick Treves delivered the inaugural 
address. Dr. P. 8. Hicbens, who, with Dr. W. M. Robson, 
was the originator of the scheme for building a county 
sanatorium, presented a financial statement, in which it was 
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stated thskt £6202 17#. 9d. had already been subscribed. The 
sanatoriam has 22 beds and starts without endowment. The 
cost of eaoli patient is rated at 30#. per week. Dr. Thomas 
J- Walker of Peterborough and Dr. Hicbend have been 
appointed honorary consulting physicians for Oreaton 
Sanatoriaxn. 

Mii>dl.bsbx Hospital. — Her Majesty the 
Qaees haa gracfonsly contributed £100 to the Appeal Fund 
for the Middlesex Hospital; and in a letter to Prinoe 
Francis of Teck, the promoter of the appeal, has expressed 
her heati wishes for the success of this endearour to raise 
wgmej for the institution. 

University op London: Faculty of Mbdicinb. 

—A meeting of the Faculty of Medicine was summoned for 
Frkiay, June 24tb, at 5.30 P.M., to consider certain resolutions 
adopt^ by the Senate on May 26th last to receive from 
the appropriate Boards of Studies nominations for appoint- 
menta to the Board of the Faculty, and to appoint the 
Board of the Faculty. An insufficient number of members 
attended to form a quorum so the meeting was adjourned. 

Bolingbroke Hospital.— At a recent special 
meeting of the board of governors of the Bolingbroke Hos¬ 
pital, Wandsworth, the following resolution was passed :— 
ThMt, bftTioir renrd to the jodsment of the Court of Appeal wherein 
the Mfl of £SOCO from the Weir Trust PuiMs to the hospital was 
described as a mlBappllcai.tion of such Fund, It is the unanimous desire 
oi the Boreroors to restore such sum If possible; and that it will be 
referred to a committee to consider and report, after taking legal 
adrioe. the beat steps to be taken to gire effect to such desire. 

Guy’s Hospital.— The governors and medical 
staff of Guy’s Hospital are giving a garden party on 
Thursday next, July 7th, at 3.15 p.m., in the grounds of the 
institution in St. Thomas’s-street, S.E. Professor Howard 
Marsh, professor of surgery at the University of Cambridge, 
will disteribute the various medals and prizes to the students of 
the hospital. The laboratories, museums, and wards, also the 
ooiiege Mjsd the nurses* home, will be open for inspection by 
the guests during the afternoon. 

The Visit to England of American Surgeons. 

The following members of the American Society of Clinical 
Surgery are now visiting England, accompanied in some 
cases, as will be seen, by their wives:—Dr. Samuel 
Alexander (St. Louis), Dr. William Bartlett (St. Louis) and 
Mw. Bartlett, Dr. A. D. Bevan (Chicago), Dr. Frank 
Billings (Chicago), Dr. J. A. Blake (New York), Dr. G. E. 
Brewer (New Y'ork) and Mrs. Brewer, Dr. E. A. Codman 
(Boston) and Mrs. Codman, Dr. G. W. C*rile (Cleveland) and 
Mrs. Crile, Dr. G. O. Davis (Philadelphia), Dr. Ellsworth 
Flin t (New Y'ork), Dr. J. M. T. Finney (Baltimore) and 
Mrs. Finney, Dr. C. H. Frazier (Philadelphia), Dr. J. H. 
Gibbon (Philadelphia) and Mrs. Gibbon, Dr. M. L. Harris 
(Chicago), Dr. L. W. Hotchkiss (New York), Dr. J. P. 
Hutchinson (Philadelphia), Dr. R. G. le Conte (Phil¬ 
adelphia), Dr. F. B. Lund (Boston), Dr. L. L. MacArthur 
(Chicago). Dr. Edward Martin (Philadelphia), Dr. Charles 
H. Mayo (Rochester, Minnesota) and Mrs. Mayo, Dr. 
J. C. Monro (Boston) and Mrs. Monro, Dr. J. B. 
Murphy (Chicago), Dr. C. A. Porter (Boston) and Mrs. 
Porter, Dr. Koamet Rixford (San Francisco), Dr. George 
Wools^ (New York), and Dr. R. H. Harte (Philadelphia). 
Dr. Harvey Cushing (Baltimore) is also expected. The 
tour in London includes visits to the following hospitals: 
St. Tboxnas’s, King’s, Middlesex, Guy’s, St. Bartholomew’s, 
London Temperance, and the National Hospital for Epilepsy, 
Mr. Makins, Sir Watson Cheyne, Mr. Bland-Sutton, Mr. 
Arbuthnot Lane, Mr. Lockwood, Mr. H. Paterson, and Sir 
Victor Horsley doing the honours of the respective clinics. 
WbBe in London the visitors will also inspect Frimley 
Sanatorium, the Museum of the Royal College of Sur¬ 
geons of England, and the instrument manufactory of 
Messrs. Down Bros., and will find time to visit Oxford, 
to dine with the Council of the Royal College of Surgeons, 
to attend a reception at the American Ambassador’s house, 
to visit the House of Commons and Lord’s Cricket Ground, 
and to play golf. On Wednesday next they leave for Edin¬ 
burgh, where they will visit the Royal Infirmary and the 
Hospital for Sick Children, under the auspices of Professor 
Alexia Thomson and Mr. Harold Stiles; whence they will 
proceed to Newcastle and Leeds, attending the clinics of 
Hr. Buti^rford Morison and Ifr. Moyniban; and so to 


Liverpool, where they will be under the care of Mr. Robert 
Jones. On Saturday, July 9th, they will sail again for 
America. 

University op Oxford : the Welsh Prize.— 

The professor of human anatomy has awarded the Welsh 
prize for proficiency in anatomical ^wing to Charles M, 
Burrell, scholar of University College. 

Ealing Hospital.— The ceremony of laying 
the foundation-stone of the new hospital will take jdaoe 
at Mattook-lane, Ealing, on Wednesday next, July 6tb, 
at 6 p. M. Princess Christian of Schleswig-Holstein, who bad 
promised to perform the ceremony, will in consequence of 
the Royal mourning be nnable to do so, but the committee 
has secured the services of Lord Rothschild for the purpoee. 
It is stated that £5000 are still required to enable the new 
buildings to be opened in 18 mont^ without any debt, and 
an urgent appeal for contributions is made. 

London (Royal Free Hospital) School of 
MEf>iciNE FOR Women (University op London).— The 
council of this school hasappointed Mr. Percy Flemming.M.D., 
F.R.C.S., to be lecturer in ophthalmology, and Mrs. B. M. 
Vaughan-Sawyer, M.D., B.S., to be lecturer in gynaecology. 
Entrance scholarships of the value of £60 for three years, 
extendible to five years, and £30 for one year, respectively, 
will be awarded on the result of an examination to he held 
from Sept. 20th to 22nd. Forms of entry and all particolars 
can be obtained from the secretary and warden. 

Donations and Bequests.— Under the will of 
the late Mrs. A. Grant of Ayr the Ayr County Hospital will 
benefit by a sum of £1505.—The late Miss E. E. Bond of 
Lancaster has left £10,000 upon trust for a sanatorium or 
other building for the relief and cure of consumption.—Mr. 
Edmund Davis has given a donation of £1000 to the 
Middlesex Hospital in response to Prinoe Francis of Teok’s 
appeal on behalf of the funds of the institution.—The Royal 
Dental Hospital, Leicester-square, has received a legacy of 
£250. duty free, under the will of the late Miss Emma 
Brandreth. 

Medico-Psychological Association of Great 
Britain and Ireland.— The sixty-ninth* annual meeting 
of this association will be held on Thursday and Friday, 
Jdy 21st and 22nd, at the Royal College of Physicians, 
Edinburgh, under the presidency of Dr. John Maepberson, 
Commissioner in Lunacy for Scotland. A fairly large 
number of papers will be read. The annual dinner will 
take place on July 2l8t at the Caledonian Hotel at 7 p.m. 
The charge for dinner tickets (wines included) will be 
1 guinea. The honorary general secretary is Dr. C. Hubert 
Bond, 11, Cbandos-street, Cavendish-square, London, W. 

Russian Military Orthopedic Clinic.— Early 

in April the tenth anniversary of the Military Orthopsedio 
Clinic was celebrated in Russia. During the proce^ings 
Professor G. J. Tomer stated that the development of ortho¬ 
paedics in Russia bad been very backward. There were only 
two special orthopaedic clinics in the country, at Ebarkoff 
and Moscow, previously to the establishment of the Military 
Orthopaedic Clinic in 1900. The hospital commenced with 
five beds, now ten more have been added, but the calls on 
its resources continue to grow. Patients come from all 
parts of Russia and wait their turn, and during its nine and 
a half years of activity 9774 have been treated, and over 
2500 operations have been performed. 

Maitland Sanatorium, Pbppard Common 

(Oxon.). —The new buildings of this sanatorium, the medical 
superintendent of which is Dr. Esther Carling, were opened 
by the Bishop of Oxford on June 25tb. The Hon. W. F. D. 
Smith presided and said that they had received £3469 for 
the alterations and additions, out of which they had 
spent £3080. This left a balance of £389, but as there 
were works in hand which would cost £900, £511 more 
were required to meet the debt, which he hoped would soon 
be found. The Bishop of Oxford said they would see the 
campaign against consumption in its true light if they 
thought of it as a real bit of patriotism, and it was the 
larger understanding of patriotism that they should foster 
more and more. He heartily recommended the reading of 
Mr. John Bums’s speech at Uie Whitechapel Exhibition last 
year. Professor W. Osier spoke of the campaign as the most 
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in which thej were enffaged to-day, foreseeing that 
in the coarse of a few generations the disease would be 
wiped out. Mr. J. F. Mason, M P., promised to double 
whatever sum was collected in aid of the funds. 

Literary Intelligence.— Messrs. Cassell and 
Company, Limited, announce for immediate publication 
**Moveable Kidney; its Etiology, Pathology, Diagnosis, 
•Sjmptoms, and Treatment,” by William Billington, 

M. S. Lend., F.R.O.S. 

Medical Freemasonry.— On Monday, 
June 27th, a medical Rose Croix Chapter was duly con¬ 
secrated by the M.P.S. Grand Commander, the Right Hon. 
the Earl of Dartrey, 33^, and Ill. Bro. George Frederick 
Rogers, M.D., 31°, was installed as first M.W.S. Ill. Bro. 
W. A. Oxford, M.D., 32°, to whose initiative the foundation 
of the Chapter is mainly due, is Recorder. 

Leprosy in Russia: Experts’ Views on its 
Treatment.— At the recent Pirogoff Congress a special 
idtting was devoted to reports on leprosy in Russia. Dr. J*. J. 
Hubert estimated the number of patients in Russia at 1736, 
and insisted that the scourge should be dealt with by the 
Government. His figures were disputed by some of the 
-delegates who computed the number of lepers as high as 
10,000. A plea for isolation was objected to by those who 
insist on the liberty of the individual. Dr. R. K. Biller, 
-director of the Riga leper station, in presenting his report, 
laid stress on the contagious nature of the disease, and inter 
added that isolation was the only method against its 
spread. He nrged its application in the most complete and 
staingent possible form, both in acknowledged cases and for 
anspects. He advocate the separation of children from 
leprous parents and stated that he considered lepers should 
be a State charge. Dr. V. J. Andmsson also estimated the 
framber of lepers in Russia at 10,000, and said that the law 
•on leprosy should be reformed and that leper stations should 
be established near universities for the instruction of 
students. He added that he had found apparently successful 
cures spoiled by the drinking habits of the patients. 
Dr. N. A. Solotavin described the condition of things 
in the leper community of Yambnrg, near St; Petersburg, 
where the disease has taken a firm hold. Finally, Dr. 

N. P. Proxoroff spoke of the striking success of the struggle 
with leprosy in Norway due to a radical temperance reform. 
With the decrease in the consumption of alcohol both crime 
nhd leprosy have diminished. He said that in Russia drink 
was at the root of the leprosy scourge. On the hearing of 
these reports the meeting passed a resolution to the effect 
that it was desirable to hold at an early date a conference of 
specialists; a resolution in favour of isolation was also 
passed. In considering cases in which medical men were 
reported to have inoculated themselves with leprosy in order 
to test its infectivity, the meeting held that such inocula- 
tioDB were wrong. 


^arliamentsri Infilligmt. 

NOTES ON CURRENT TOPICS. 

A Medical Peer. 

Amongst the new peers included in the list of Birthday honours is 
Blr Walter Foster. He is a medical man by profession, and during 
the many years in which ha sat in the House of Commons he took a 
close interest in matters of public health. He retired from the House 
of Commons a few months ago. 

The Midwives BUI. 

The Midwives Bill, which has for sense time been standing for second 
reading in the notice paper of the House of Lords, has been withdrawn 
hy the Lord President of the Council. However, it will be reintro¬ 
duced in an amended form. The object of this opieration is to simplify 
the proceedings on the Bill. The Privy Council has received repre¬ 
sentations which have, it is understood, induced it to assent to a mo<il- 
fioation of the terms of the measure. It was open to the Government 
to bring forward the modifying amendments in committee, but that is 
a complicatCKi process. As the Bill had not received a second reading it 
was the simpler course to withdraw it and press forward a redrafted 
measure. The Oovernment intends, if possible, to pass the Bill through 
both Houses of Parliament this session. 

JE'xprr/- Lirhig Aiiimals. 

The annual return hL nber of experiments on living 

animals during tbo • granted under the Aot 39 

RHd 40 Vlct., c. 77, '.irliaraentary paper.' The 


nature of the experimenta is distinguished in it. The total nnmbm of 
experiments which took place during the year was 86,277, being 23&7 
less than in 1908. Of these, 82,389 were inoculations, hypodanoic 
Injections, and some few other proceedings performed without 
anaesthetics. Professor G. D. Thane, who signs the report, states in 
it that in no instance has a certificate dispensing with the use of 
anaesthetics been allowed for an experiment involving a serious 
operation. The number of experiments performed under lieenoe and 
under the various certificates are carefully recorded, and the oonditUms 
under which they were generally carried out are stated. In the event 
of pain ensuing as the result of an inoculation, a condition attached to 
the licence requires that the animal shall be killed under anaesthesia as 
soon as the main result of the experiment has been attained. 

During the year 19(^ (the report goes on to state) 45,182 experimaatc 
were performed at five institutions in the course of cancer investiga t iona. 
A large number of experiments, almost wholly simple inoculations and 
similar proceedings, were performed eiiber on behalf of official bodies, 
with a view to the preservation of the public health, or directly for the 
diagnosis and treatment of disease. Several county coimcils and 
municipal corporations have their own laboratories in which bacterio¬ 
logical investigations are carried on, including the necessary tests on 
living animals; and many others have arrangements by which almllar 
observations are made on their behalf iu the laboratories of univeraities, 
colleges, and other institutions. A sewage farm is registered as a plaoe 
in which experiments on living animals may be performed in order that 
the character of tke effluent may be tested by its effects on the health 
of fish. The Board of Agriculture and Fisheries has a laboratory which 
is registered for the pmformance of experiments having for their 
object the detection an* study of the diseases of animals. In other 
places experiments have been performed on behalf of the Home Office, 
the Naval Me4llcal Service, the War Office, the Army Medical Advisory 
Board, the Army Veterinary Service, the Local Government Board, the 
Metropolitan Asylums Board, the Royal Commission on Tubexculosis, 
the Advisory Committee for Plague In India, the Tropical Diseases 
Committee of the Royal Society, and the Grouse Disease Committee. 
63 licensees return over 16,000 experiments which were performed for 
Government departments, county councils, municipal corporations, or 
other public health authorities; 1126 experiments were performed by 
three licensees for the Royal Commission on Tuberculosis; and 15 
licensees performed 6386 experiments for the preparation and teatixig 
of antitoxic sera and vaccines, and for the testing and standardisUig of 
drugs. 

During the year seven new’ places were registered for the perform¬ 
ance of experiments and three places were removed from the register. 

Sir Thorkley Stoskr makes the report for Ireland. He statee 
that 21 licences were in force there daring the year. The experiments 
performed were 284 in number. 78 of them were physiological, 37 
therapeutical, and 169 pathological. The greater number consisted of 
hypodermic injections and inoculations. The principal were : investiga¬ 
tions of the gases of blood and blood press are; the movements of respira¬ 
tion, functions of heart and nervous control of heart; intestinal move¬ 
ments in connexion with respiration; uterine contraction; nervous and 
chemical control of digestive glands; the study of X rays; study of 
calf vaccine lymph; of raedloo-legal investigations; of the intravenous 
injection of drugs in disease; the study of the tubercle bacillus and 
of the pneumococcus; of the pathogenicity of lumbar puncture; of the 
actions of the kidney; of the action of adrenalin and of an autimeningo- 
coccus. The Increase in the experimenta of late years is hugely con¬ 
nected with the study of new investigations connected with the treat¬ 
ment of disease by means of antitoxins, sera, and vaccines. 

The Coroners’ Law and Death Certification {Amendment) BUL 

The Bill which Sir William Collevs introduced in April iu the 
House of Commons “ to amend the law relating to coroners’ law and 
the certification and registration of deaths and burials” hat now 
been printed. It has the support of Colonel Lockwood, Sir Philip 
Magnus, Sir Luke White, Dr. Hillifr, Dr. Oiiapple, and Mr. 
O’Gradv. The promoters of the Bill explain in a brief general way ita 
objects in a memorandum. They state that the law relating to coronera 
is not adapted to modern necessities, and its administration is costly to 
local authorities without securing efficiency in results. In D'ooember, 
1938, a Departmental Committee of the Home Office was appointed to 
inquire into the law relating to coroners and coroners’ inquests, and 
into the practice in coroners’courts. The provisions of this Bill are 
intended to give effect to many of the recommendations of the Depart¬ 
mental Committee of 1908 and of the Death Certification Committee of 
1893. The report of the Departmental Committee drew attention 
to anomalies existing in the appointment of coroners in certain 
“franchise districts.” in the qualifications required of coroners, the 
conditions of their appointment, the mode of their remuneration, the 
provision of deputies, the areas of jurisdiction, &c. 

Clause 6 of the Bill lays down that appointments as coroners 
are to be given only to barristers and solicitors having certain pro¬ 
fessional experience, and to registered medical practitioners who 
are barristers or graduates in law of a university in the United 
Kingdom. By Clause 10, any county or borough council may appoint 
one or more medical investigators or pathologists in each coroner'e dis¬ 
trict to assist the coroner in his inquiries and Inqueete and td make 
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pacfr'iBorlmn examlxiatlooa. Booh ncMdlcai iavwtigaton or pathologists 
«hall be paid such remuneratian out of the oounty or borough rate as 
vh« ootmty or boroug^h council may determine. .The further provision 
• added in Clatiee 11 that where a medical witness is not a medical 
.avestocator or pathologist appointed by the connty or borough council 
tie shall be entitled to receive such remuneration as the Secretary of 
State ahall by reipilatlon prescribes 
The piopoaala in JPvt II. of the Bill concern the registration and 
gertiftoiflon of death and burial. It is provided in Glaose 16 thsit no 
ieath shall be registered under the Registration Acts without the 
delivery to the registrar of a certificate of death signed by a registered 
mediiial man or by a coroner after holding an Inquiry or inquest. In a 
eucoceding clause it is proposed that before giving a certificate of death 
a regi^ered medical practitioner shall personally inspect the body and 
tdcnCf/y tt sa the body of the person named in the certificate whom he 
has attended during his last illness and shall certify to the fact of death 
as writ as to its cause. The filing of the certificate is to take place 
within ^ hours of death. When the medical man is unable to gives 
certificate of death he must notify to the coroner the fact of the death 
wivh the reasons for his inability to give such certificate. A form of 
death esrtifiute is set forth in one of the sohedules to the Bill. Non- 
ooBipUaiiae with the provisions of the Bill is to render the medioal man 
liable to a penalty. It is also proposed that certificates of burial should 
be entered In a register. 

At this time of the session a private Member's BUI has little chance of 
advaxteement. It has to bo regarded as the embodiment of the views 
of those who introdimed it, and It may serve • very useful pnrpoM in 
mduefng eonaiderairion of the subject with which it deals. 

AccidentM in Minet. 

A BOl has been presented in the House of Commons on behalf of thp 
Ocvmunent for the purpose of securing organisation for rescue and 
aid ia the ease of accidents in mines. It gives the Home Secretary 
power U> require the supply and maintenance of appliances for use in 
rescue work, the formation and tmining of rescue trades, the supply 
sad iMiriTfsisnrc of amtralanoe appliances, and the training of men In 
sD^bolaBeB work. _ 

HOUSB OV COMMONS. 

WsDimDJLT. Jmrs 22 xd. 

..Verse Troubles amongst Telephone Employees. 

Mr. WuxiJkM Thobiib asked the Postmaster-General whether his 
attentkso had been drawn to the increase of hysteria and other nervous 
diaortfem lo the large telephone exebariges in London ; wherber, in the 
London Tra»k Telephone Exchange alone, 25 girls were absent through 
nerve trouble between May 12th and 3l8t: and whether, in view of this 
prevalence of nervous complaints, be would order an inquiry to be made 
into the causes of this state of matters.—Mr. H. Samuel wree in 
reply : A medical inquiry into the conditions of work in telephone 
exriianges has been proofing for some time past and is now com¬ 
pleted. The nsport of the investigators is receiving immediate and 
careful eocstderation. The number of absentees from the London Trunk 
ExciMuge on aooount of nerve trouble between the dates mentionrd was 
uot qidfe half the number quoted by the bonourablb Membm* among a 
staff ctf C3B persons. 

TmTBSDAT, June 23rd. 

The Detention of FeebU-minded Females. 

Mr. Bakuton aaked the President of the Local Government Board 
whether, in view of the continual difficultv which boards of guardians 
In dealing with feeble-minded females, he could see his way to 
iatrodace tegiafaMon'tb empower boaras of guardians to detain such^ 
persona.—Mr. Buuxs replied: 1 am aware of ine difficulty to which the' 
honoonble Member refers. The msttsr is, however, part of a much 
Tsrgiw question, and I am not in a position at the present time to 
pr^nise leglslatloa dealing with' this particular aspect of It. 

The BuUer and. Margarine Act. 

Mr. Huos Barrie aaked the Parliamentary Secretary to the Board 
sf Agricnlture in how many oases of alleged fraud the department bad 
initiated pmeeeutions under the Butter and Margarine Act, 19(/7, and 
vtth wliaa result. —ir E. Straohbt answered: No prosecution imler 
the Butter aod Margarine Act, 1907, has as yet been initiated by the 


■ yerre Troubles amongst Telephone Employees. 

Mr n Bamthcx. ithe Postmaster-General), speaking on the Post Office 
rote said that as chairman of the Departmental Committee on 
IndJstriai Diseases he was instrumental in having telegraphist’s cramp 
«rhediiled as entitling sufferers to compensation under a recent statute ; 
Ind now that be was himself at^the Post Office he was eager to 
Mkrni any means that science could devise In order to provide what 
wM far ^toT than either compensation or cure for disease of that 
character, and that was prevention of its oocurrvnce. With respect to 
th-* rrtmg operators in the telephone exchanges there had lately been 
statements in the press as to the effect upon their physique 
of the employment on which they were engaged. Grossly exaggerated 
ftsrarws bad ^n famished, which on inquiry proved to require to bo 
riWided bv two, throe, or even by ten In order to give a fair picture of 
the facta. But the truth remained that the work of the telephone 
, r^raU'r was of a chiracter that did impose a certain strain 
.iSn the nervous organisation. The late Postmaster-General some 
ninths ago set on foot a medical Inquiry into the conditions 
.v^mnlWDCnt in the telephone exchanges. The inquiry was 
•mdocted by the second medical ofiioer of the Post Office and the 
female medical officer. The Inquiry was now completed and 
of tbe committee reached him two days ago. The investl- 
a nomberof telephone exchanges and examine<i 250 of 
Ui^perators. and in their report they made a number of suggestions 
unprovementa in the allocation of hours and the intervals for meals 
r«at, und they expressed tho hope that some improvements might 


be devised in the instrnments In use. He bad given instructions that 
the recommendations in this report should be regarded as matters of 
urgency, and he hoped in the near future to be able to effect aa^ 
Improvements that might be found by the medical officers and hia 
technical advisers to be practicable in that branch of the work of the- 
Post Office. 

CoujUy Medical Offieers of Health. 

Mr. Lloyd Morgan asked the President of the Local Government 
Board whether oounty councils had hitherto been unable to appoint a 
medioal officer of health under the Housing, Town Planning, Act, 
1909; whether the reason was that such councils were unable to fix the 
salary of the mo<1ical officer until they were in a position to specify the 
duties of the office; and whether he would state when he proposed to 
issue the general order setting forth the duties of county medical 
officers under tho said Act.—Mr. Burns (in a written answer) rcplleff: 
The power of a county council to appoint a medical officer of herith ia 
contained In Section 17 of the Local Government Act, 1888, and many 
oourUy councils have already exercised the power. As regards the lost 
part of the qnestion, 1 may state that the general order prescribing 
duties is in an advanced state of preparation, and that I hope to issue 
it shortly. 

Monday, June 27th. 


Malta Fever. 

Mr. Chancellor asked the Under secretary of State for the Colonies 
to slate the number of droops in Malta during the year 1906, the half- 
years ending June and December, 1906, and the years 1907, 1908,1909, 
and 1910; the civil popniatlon of the Island ; the numbers, respectively, 
of civil and militeiy and naval cases of Malta fever for the same periods, 
respectively; the date when the cleansing of the harbour was carried 
out: and the date when the garrison was removed from the St. Elmn 
to the new barracks.—Colonel Seely replied: The figures asked for by 
my honourable friend, so far as they are available in the Colonial Office, 
are as follows:— 

Number df troops in Malta (average strength, all ranks), 1906,9587;. 
1906 (Jan. Isb-June 30th), 8101; 1906 (July Ist-Deo. 3l8t), 6979; 1907, 
6625; 1906, 6819; and 1909, 7122. 

Number of military cases of Malta fever: 1906, 643; 1906 (Jan. Ist- 
June 30th), 119; 1906 (July Ist^Dec. 31st), 42; 1907, U; 1908,6; 1909, 
1; and 1910 (Jan. Ist-May olst), none. 

Total naval force: 1906, 14,360; 1906,12,130; 1907,10,530; 1908, 9780; 
and 1909, 9920. 

Number of naval cases of Malta fever: 1905, 270; 1906, 514; 
1907, 14 ; 1908, 6; and 1909,11. 

Number of civil cases of Malta fever: 1906-6, 822; 1906-7, 714; 1907-8, 
501; and 1908-9, 463. 

The figures for the exact periods named are not available in the 
Colonial Office as regards the number of cases among the civil popula¬ 
tion. The civil p>opalation of Malta was estimate at 190,250 on 
March 31st, 1909. 1 do not understand to what my bononrable friend 
refers as the cleansing of the harbour. If he means the oonstruoiioa of 
drainage works to prevent sewage draining into the harbour, 1 can onW 
say t)»at various works with this object have been carried out fn)m tlnte 
to time during the last ten years. As regards the last sentence of tho 
question, I would point out that there are still troops in occupation of 
the barracks at St. Elmo. ^ 

In reply to another question put by Mr. Chancellor, Mr. McKenna 
(First Ix)rd of the Admiralty) said that in the Navy at Malta, whilo 
there had been 11 cases of Malta fever in 1909, there had been 69 casea 
of simple continued fever. 


Zymotic Diseases in the Isle of Wight. 

Mr. Douglas Hall asked the First Lord the Admiralty whether 
he would explain why, in the official returns of zymotic disteses sent to 
Captain Gnrlstian, the head of the Royal Naval College at Osborne, the 
returns with regard to West Cowes were omitted ; whether ho wRa 
aware that In the official returns of Bast Cowes sent to Captain 
Christian measles, chicken-nox. whooping-cough, and German measlea 
were not mentioned ; bad Oaptain Christian called the attention of the 
Admiralty to these omissions; and whether, in the interests of the 
general health of the oollege, he would take steps to ensure that 
outbreaks of all such diseases in the nelghbonrhood of the oollc^e 
should in future be reported to the bead of the college.—Mr. 
McKenna replied : A communication on this subject has been received 
from the Isle of Wight rural district council and inquiries are now 
being made Into the matter. 

Asylum Death Notices. 


Colonel Rawson asked the Secretary of State for the Hoaae Depwt- 
ment whether he was prepared to take steps for the deletion of the 
desoription pauper patients from the notloea of d^th sent out from 
the asylums, as such a description might be hurtful to the feelings of 
the relatives at a time of distress and bereavement.—Mr. Churchill 
answered: I have communicated with the Commissioners In Lunacy, 
and I do not think there will be any serious difficulty lii making the 
change desired. Tire alteration In the form of notl<» will require 
approval of the Lord Chancellor, and I am asking the CommUslonoie to 
submit the matter for his approval. 



hiceessfulapplicants for Vacancies, Seereiaries of Public Institutions, 
and others possessing infornuUion suitable for this eolti^, ai^ 
invited to forward to The Lancet Olfice, directed to the ihtb- 
Editor, not laUr than 9 o'clock on the Tkars(iay morning of each 
vsetk, sxioh information for gratuitous pubiication. 

Jtonros, CiTAHLir, A. Adair. M.B., Ch.B.ftUn.. hu been »ppojnt«d 
Opluhalniio and Aural Burgeon to the bcarborough Hospital and 
Dispensary. 

CaIvermore, William Barclay, M.B. Aberd., has b^ appointed 
Mediwil Superin»en<ient of I he Devon and Cornwall Saaatortum, 
Dldworthy, South Brent, Devon. 
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Habtut, a. E.. M.D. Cantab., ha» been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Blstree District m the 
oounty of Hertford. 

Hato. T. a., M.B. Cantab., F.B.C.8. Bng., has been appointed Medical 
OfBoer of Health of Cowes, and Certifying Surgeon under the 
Factory and Workshop Act for the Cowes District of the oounty of 
Bants. 

Horn, J. L., M.B., M.S. Viet., has been appointed Certifying Surgeon 
under the Factory and WOTkahop Act for the Oongleton District of 
theconntyof Cheshire. 

Phillips, Llewellyit Powell, M.D., B.C. Cantab., F.R.G.P. Lond., 
F.R.C.S. Bng., has been appointed Professor of Medicine in the 
Egyptian G-ovemment School of Medicine and Senior Physician to 
the Kasr^el’Aini Hospital, Cairo. 

WiGHAM, William Harper, M.D. Durh., M.B.C.S., has been 
appointed Medical OflBloer of Health for the South Molton (Devon) 
Uihan District, 

WniGRAVE, V. H. Wtatt, M.D. Durh., has been appointed Bestdent 
Pathologist at the Medical Ghaduates’ College and Polyclinic. 


$’Ecaiutts. 


Phr/HfiAer it^^orvinfion regarding eaeh vacaneif rtferemoe ehemUL be 
made to the adeertieememt (eee Index), 


Arlrsrt, RBAB'TLrroHiir. Three CouirriES Asylum.—M edical Super¬ 
intendent. Salary £800 per annum, furnished residenoe. Ac. 

Rattebsea Poltteohrio, London, 8.W.—Lecturer in Plyrsiology and 
Hygiene. 

Birmikgham, Queen's Hospital.— House Physician; also House 
Surgeon. Salary at rate of £60 'per annum, with board, lodging, 
and washing. 

Rirminoham, Tardlet-road Sanatorium yor Oonsumptiyes.— 
Resident Medical Officer. Salary £150 per annum, with board and 
residence. 

Bradford, Royal Eye and Bar Hospital.— Besldent Officer (female). 
Salary £80 per annum, with board and laundiy. 

Ruby Infirmary.— Junlor House Surgeon. Salary £80 per annum, with 
board, residence, and laundry. 

■Cambridge, Cambridgeshire Lunatic Asylum, Fulboum.—Senior 
Assistant Medical Officer, unmarried. Salary £160 per annum, witn 
board, lodging, and washing. 

'Cancer Hospital, Fulham-road, London, S.W.—Senior and Junior 
House Surgeon for six months. Salaries £80 and £70 per annum 
respectively. Also Surgeon. 

Cardiff Infirmary (Oenrral Hospital).— House Surgeon; also 
House Surgeon for Opfatbalmio and Bar and Throat Departments, 
Mch for six months. Salary £30, with board, residence, and 
laundry. 

Oextbal London Throat and Bar Hospital, Gray's Inn-road, W.C. 
—Resident House Surgeon. Salary £60 per annum, with board and 
residence. 

Chester County Asylum.— First Assistant Medical Officer. Salary 
£250 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartmenta. and 
laundry. 

Croydon Gen eral Hospital. - J unlor House Surgeon. Salary £60 per 
annum, with board, laundry, and residenoe. 

Derby, Derbyshire Royal Infirmary.— Asaistant House Surgeon 
for six months. Salary £30, with board, retideoce, and washing. 

Dorchester. Dorset County Hospital.— House Surgeon, nn- 
manied. Salary £100 per annum, with board and residence. 

Frimley, Brompton Hospital Sanatorium.— Assistant Resident 
Medical Officer. Salaiy £150 per annum, with board and residenoe. 

Glasgow School Board.— Assistant Medical Officer (female). Salary 
£250 per annum. 

'Bastikos, St. Leonards, and Bast Sussex Hospital.— Assistant 
House Surgeon for six months. Salary £20, with rooms, board, and 
washing. 

Highbury Hill High School for Girls.— Female Practitioner. 
Salary £50 per annum. ^ 

fiospiTALFOR Consumption and Diseases of the Chest, Brompton.— 
Radiographer. Salary 50 guineas per annum. Also Dental 
Surgeon. Salary 50 guineas per annum. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Physician and House Surgeon, both unmarried, for six 
months. Salary In each case £30. with board, residence, and 
washing. Also House Physician and Assistant Casualty Medical 
Officer, unmarried, for six months. Salary d£30, with board, resi¬ 
dence, &c. 

Hull, Victoria Children’s Hospital, Park-street.—Assistant House 
Surgeon (female). Salary £40 per annum, with bokrd and laundry. 

Linooln County Hospital.— Junior House Surgeon, unmarried, for 
six months. Salary at rate of £75 i>er annum, with board, residence, 
and washing. 

Middlesex County Asylum, near Tooting, S.W.—Fourth Assistant 
Medical Officer. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood. Middlesex.—Clinical Assistants 
for six months. 

Nottingham City Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £200 per animm, with board, apartments, and 
laundry. 


Nottingham General Hospital.— Asstetant House Surgeon. Alao 
Assistant House Physician. Salaiy in each case £100 p«r annoiia* 
with board, lodging, and washing. 

Prince of Wales's General Hospital, Tottenham, N.—Pathologist 
Salary £20 per annum. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.VT.— 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with board, residenoe, and washing. 

Queen's Hospital fob Children, Haokney-road, Bethnal Green, B.— 
House Surgeon and House Pl^idan for six months. Salaiy In 
each case at rate of £80 per annum, with board, waldenoe, scul 
washing. 

Royal Dental Hospital of London, Leioester-square.—Joint Morn¬ 
ing House Anesthetist. Salary £25 per annnm. 

Royal Waterloo Hospital for Children and Women.—^J unior 
Resident Medical Officer. Salary at rate of £40 get annum, wltH 
board and washing. 

St. Marylebone, Parish of.—V isiting Medical Officer of the Work- 
house and Houseless Poor Warda. Salary £200 per annum. 

St. Paul’s Hospital fob Skin and Genito-urihary Diseaseb, Bed 
Lion-square.—House Surgeon for six months. Salary 60 guineas 
per annum. 

Salisbury Infirmary.—A ssistant House Surgeon, unmarried. Salary 
£60 per annum, with apartments, board, and washing. 

Scarborough Hospital and Dispensary.— Junior House Burgeon for 
alx months. Salmry £80 per annum, with board, residenoe, and 
laundry. 

Sheffield Bducation Committee.— Assistant Medical OfBoer. Salary 
£250 per annum. 

Sheffield Royal Hospital.— Asristant House Surgeon and Assistant 
House Pbj^eian, unmarried. Salary £60 eaeh per annum, with 
board, lodging, and washing. Also Casualty Officer. Salary £60 per 
annum. 

Sheffield Royal Infirmary.— Sevrath Resident Medical Officer. 
Salary £60 per annum, with board and residence. 

Stamford, Rutland, and General Infirmary and Fever Hospital. 
—House Surgeon, unmarried. Salary £130 per annum, with board, 
lodging, and washing. 

Stockport Infirmary.— Junior Honse Surgeon. Salary £80 per 
annum, with board, washing, and residenoe. 

Vkhtnob, Royal National Hospital fob Consumption and Dibeasbs 
OF THE Chest on the Sepabate Principle.— Awistaot Rsaident 
Medical Officer, unmarried. Salary £100 per annum, with board 
and lodging. 

Wakefield. West Riding Asylum.— Assistant Medical Officer. 
Salary £140 per annum, with apartments, board, washing, Ac. 

Warrington Infirmary and Dispensary.— Senior House Surgeon. 
Salary £120 per annum, with apartments, board, and laundry. 

West Bromwich District Hospital.— Assistant Resident House 
Surgeon, unmarried. Salary £75 per annum, with board, residenoe, 
and washing. 

West Ham Hospital. Stratford. B.—Junior House Suigeon. Salary 
at rate of £75 per aonum, with board, residenoe, Ac. 

WncoHESTEB, Royal Hampshibs County Hospital— House Physician. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. _ 

Ckb Chief Inspeetor of FSetories, Home OStos, London, S.W., gives 
notlos of a vacancy as Certifying Surgeon under the FSotoiy end 
Workshop Act at Hatherleign, in the oounty of Devon. 


Strips, Stsrriagts, snl^ Sestj^s, 


B1BTH8. 

Cban.—O n June 23rd, at Nethwdale, New Malden, the wife Hugh 
Bose Cran, M.R.O.S., L.R.C.P., of a daughter. 

Kidd.— On June 17tb, at 13, Portland-road, Gravesend, the wife of 
Archibald Kidd. M.R.C.S.. L.R.C.P., D.P.H.. of a daughter. 

Langmore.— On June 23rd, at Aston Tirrold, Berks, the wife of Hert>ert 
Richard Langmore, M.B. Cantab., M.R.C.S. Bng., of a son. 

Robertson.- On June 2lBt, at Althorpe, near Doncaster, the wife of 
J. F. Robertson, M.R.C.B., of a daughter. 

Sambon. —On June 24th, at Woodlawn, Shoot-up-Hill, N.W., the wife 
of Dr. Louis W. Sambon, of a daughter. 

Sharp.— On June 23rd, at 1, Headlngley-terreoe, Leeds, the wife of 
Alexander D. Sharp, F.B.C.S.B^, of a son. 


MABBIAGSS. 

Brisooe—Pringle.— On June 21st. at All Saints Church. Danstead, 
William Thomas Briscoe, M.R.C.S.. L.R.C.F., to Nancy, younger 
daughter of Andrew Pringle, J.P. 


DBATHS. 

Muirhead.—O n June 22nd, at (Charlotte-square, Bdlnburgh, suddenly, 
Claud Muirhead, M.D., F.R.C.P.B., In his 75th year. 

Stanwbll.— On June 26th, at Green-lanes, Palmer's Green, Middlesex, 
Frederic Skey Stan well, M.D. Bdln., aged 37 years. 


N.B.-Afee of be, U changed for ike IneerHonofNoHoee ofB^dhe, 
Marriagee, and Ikathe. 
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Itirfes, Commeirts, anb Jnskrs 
la CarmpoEittats. 

A DIABY OP CONORBSSHS. 

CovasBOS «re now gettiiig ao numeroui that w® have thonght that 
a dhay tbe one printed below might be of aenrloe to our readers. 
With that Idea we shall repeat it occasionally, with any neoessary 
or sabCractlons. The following Oongresaes. Oonferenoes, 
sad XxhibItlonB are announoed for 1910 ■ 

2Bd-bUi (Bdinbaritb}-—A s sooiat ie n for the Prevention 
ot Taberealosla. 

„ 2Bth-29th (London).—British Medloal Assoelatioa. 

* a6tb-29Ui (Ounbrldgo).—Pharmaoeutlcal Congress. 

Aac^ 2nd-7th (Paris).—Third International (kmgress on School 
Hygtee. 

Ath-lOth (Brtaasels).—International Oongress of l^gal 
Medicine. 

M 31st (Sheffleld).—British Association for the Advancement 
<a Sdeuoe. 

Sept. 10th-14th (Brusasla).—Second International Congress on 
Occupational Disesses. 

^ 13th-l5th (Brussels).—International Congress on Badlology 
and Blectrieity. 

^ 2ted-27th (Toulouse).—Sixth Frenoh Congress of Oyna- 
eology. Obstetii^ and Padlatrios. 

„ 27th-90th (Vienna).—Bighth International Physiological 

Congress. 

Oet. 3rtl<-7tb (London).-Sixth London Medical Exhibition. 

Ad-Tth (Berlin).—International Oongroi B on the Care of the 
Insane. 

^ lBth-Z2nd (Barcelona).—First International Spanish Ciongreas 
of Tubercolosls. 

In mi :— 

Mmy--Oc!UA>er (Dreeden).— International Hygiene Exhibition. 

Angnst or September (Berlin). — Third International Laryngo- 
Bhinological Cong r ees. 

Sepkesnber (Bmasels).—Bxhihttlon of Fractures. 

(Colagne).—International Congrees of Criminal Anthro* 
poUygy. 

In 1912- 

SnpK mUr (Waahlngton. D.C.).—Fifteenth International Congrees 
of Hygiene and Demography, 
la'm^ the only fixture so far is in London, whsre the Seventeenth 

International Congress of Medieine will take place. 

WBl'HAl-WHI : THB OPIUM HABIT AND PUBLIC HEALTH. 
^Tks * ^ '* * '* ^ ot Wel-hal-wei was leased to Orest Britain by China by a 
ccnventioa made In 1896. It lies in laUtade 37*30 N.. longitude 
12210 B.. In the Chinese province of Shantung, and comprises the 
IriaadoILia Kong, all the islands in the Bay of Wei-hai<wel,and abelt 
of ten English miles wide along the entire coast line, with a 
total area of about 285 square miles and an estimated population of 

ww In which are included 4000 residents on the Island of Lin 
Mmm. The govemmeiit Is administered by a Commissioner, Sir 
J. H. Stewart Lockhart, K.C.M.O., whose report for the year 1900 
hm just been raoeiTed at the Colonial Office. It states, inUr alia, that 
nveryendenvour baa been made, so far as the territory is concerned, to 
^mrrj oat the policy ot His Majesty's (iovemment with regard to 
ociluna to assist China in her task of suppreesing the opium 
habit. The ot the opium farm, which was vested in a farmer 
who the Oovemmont for hla privilege £700 a year, having 

exnired far June, 1909, an Ordinance was at once introduced pro- 
. MBermlly the importation, sale, and smoking of opium and 

any hypnotic, and only allowing an exception on medical 

fn the ceee of » few licensed vendors who are permitted to 
the drug and to retail It only to persons who produce a 
certificato It is required for medicine. Since the Intro- 

of the Ordlnenoo chests of opium have been 

imoortod, and the number of shops licensed to sell opium, which to 
with vrsfcs neven, has been reduced to one. The number of 
^^!moken holding a medical certificate has been graduaUy 
P from 230 to 110. At the present moment there are no oplam 
. territory. A refuge for thoee who desire to rid them< 

difsns “ ordnm habit hsu been opened under the control of the 
..fl La aA There were 31 admissions during the year. All thoee 
w««e at once deprived of the drug, other hypnotics being 
admtueu ^ the first few nights. Digestive and other 

given as r^ treated on general principles as they arose. The 
refuge was 14 days, and all who had been 
iJft In good health without any craving for opium, 
have been many relapses it Is impossible to say. 
Wheth er mtnong tbe Chinese of Wei-hai-Wei is now opposed to 

PaWlc opinJ of amokere is comparatively small. It seems, 

Q|riam ma a U> iBpe through the tnflnenoe of public 

ibwefore, iciamn"*'» 


opinion, supported by the prohibitive legislation which has been 
Introduced, opium smoking will become a rare habit in the territoiy. 
The general health of both the European and Chinese oommunlUee 
daring the year was good. There were some cases of dysenteiy 
and an outbreak of diphtheria occurred among Chinese In a 
house on the island. There were five cases and two deaths 
before the disease was notified. The remaining three cases, 
which were severe, were treated with antitoxin, and all re- 
eoveied. Daring the summer a severe epidemic of cholera broke 
out at Chefoo, distant 60 miles by road and 40 miles by sea from 
Wd-bal wei, and the disease gradually spread along the high load 
from Chefoo to Wei-hai-wel until it reached several of the village! In 
the latter territoiy. Chefoo was at once declared an infected port, 
and all native passengers arriving by sea were subjected to medical 
Inspection, whilst the villages infected were visited by a medical 
officer. Printed instructions regarding the treatment and prevention 
of cholera were also circulated throughout the territory by the head¬ 
men of the villages. As a result of the precautions Uken the disease 
did not spread in the territory and soon disappeared. The sanitary 
condition of Port Bdward and the island is satisfactory. The highest 
monthly barometrical average was that of January, 30*66); and the 
lowest that of July, 29*009. The highest temperature was 94® P., 
recorded in July, and the lowest 11®, in January and February. 

or snow fell on 81 days, the total rainfall for the year being 
33*54 inches. Peace and good order reigned thronghout the year 
owing to the orderly nature of the inhabitants, among whom crime 
is rare and good behaviour prevalent. 

A QUBRY. 

To the Editor of Tu Lairoffr. 

—Can any ot your oorrespondentB Inform me which is the beet 
eleotricslly-lit ophthalmoeoope or eleetrio light fitting for the ordinary 
ophthalmoaoope ? I un. Sir, yours falthfnlly, 

Jane 27th, 1910. Obhtelajmoboopk, 

SBWBRAOB AND WATER-SUPPLY OP NICE. 

Mr. A. McMillan, the British Consul, reports that the Nice sewerage 
system has been completed and Is fn a most satisfactory state and in 
full working !order. All that remains to be done is to extend the 
main collecting sewer towards the west so as to remove still farther 
away the point of discharge into the sea; and a supplementary system 
of sewers will then be brought into operation in a not extensive 
suburban zone on the west side of Nice between the Magnan stream 
and the quarter known as Callfomle. Nice is In the enjoyment of 
arrangements for water-supply which are eminently satisfactory. 
There are two systems of conduits supplying water of two kinds: 
(1) water to be used for Irrigation and road watering and the requlre- 
menta of hygiene; and (2) drinking water. It has sometlmoe 
happened in the past that a lack of sufficient drinking water has 
necessitated Its being supplemented by water of the former Irind; 
but the municipality constructed and brought Into operation about 
three years ago. In the Bon Voyage quarter, a factory for the sterilisa¬ 
tion of drinking water. As this establishment, however, could only 
sterilise a portion of the drinking water required, a second factory was 
constructed In the course of 1909 in the RImiez quarter, so that the 
whole supply of drinking water can now be sterilised. The result ia 
tfbf». since December last the whole city of Nice has bad an abundant 
and continuous supply of drinking water perfectly sterilised. 

THB WBIR-MITCHELL SYSTBM. 

To the Editor o/Thb Lajtoxt. 

Bm,—Could any of yonr readers tell me of an institution where the 
Weir-Mitehell treatment can be had for about 10s. or 15s. a week ? 

I am, Sir, yours foiihfally, 

JoHK B. H. PAseoxs. 

The Cottage, Shlpton-under-Wychwood, Oxford, June ESth, 19ia 

SALB OP LETTERS AND AUTOGRAPHS FROM WELL-KNOWN 
MBDICAL MBN. 

Amoko a collection of autograph letters of celebrities sold at Sotheby s 
recently were Included many Interesting specimens from eminent 
medical men. Among them were letters of Dr. Neil Amott, F.R.S., 
Sir William Gall, Sir Andrew Clark, Dr. Lionet 8. Beale, Sir Bldiard 
Quain, Sir R. Owen, Dr. J. OonoUy. besides many others. Only 
nominal sums were realised for the majority of the lots. One letter 
from James Currie, M.D., of Liverpool, the earileet biographer of Bums, 
to Sir Joseph Banks, respecting the treatment of French prisoners 
of war. declaring that they were insufficiently fed, clothed, and cared 
for, with a copy of Sir Joeeph Banks's letter in answer, fetched 
£2 16#. Another from John Hunter to Bdward Jenner. in which 
he says, **I want you to pursue the Expts. upon the Hedge 
this winter, and If you would send mo a colony of them I should 
be glad, as I have expended all excepting two; one an Ragle eat,aad a 
trap caught the other,” together with another to a Mr. Smith, an artist, 
asking him to accompany him to a camp of gypsies “ which he should 
like to have a painting of,” and two small portraits, sold for £5 5i. 
A lot of rather gruesome interest was two love letters from William 
Palmer, suigeon (the Rugeley perfaoner), to his fiancee. Miss A nide 
Brooks, written shortly before their marriage. In which he expreeead 
bis warmest devotion ** for ever and ever.” Another lot tnclnded a 
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licence to William Plrrie, M.D., of Aberdeen, to practiBO anatomy 
In the anatomical theatre of Marischall College, Bigne^l by the 
Home Secretary, Lord Melbourne, with seal, and dated October 18tb, 
1832. The last lot, a collection of 19 letters from well-known physi¬ 
cians and surgeons, including a scarce portrait of Sir Thomas Watson, 
M.P., w'as sacrificed for 1«. 

WB9T BROMWICH PROVIDENT MATBRNITY SOCIETY. 

A socraxT has been started at West Bromwich for supplying any 
married woman, subject to the approval of a small lay committee, 
wltb medical assistance and expert nursing in cases of labour at 
redticed prices. It appears that the medical men and the nuisea by 
whose charity the society is to lire have not been consulted as to the 
mlea of the organisiitlon. It is extraordinary how often the situation 
repeats itself in which lay organisations propose to do public service 
' by exploiting the medical profession. 

TOOTHBRUSH DRILL. 

To the Editor of Th« lairoBT. 
should like to point out that I flrtt instituted the toothbrush 
drill at the Newton Abbot Isolation Hospital espeelallyfor cases of diph¬ 
theria and scarlet fever: one brush for esch child, and the brush to be. 
kept in a glass of solution of hyd. perchlor. 1 in 2000. I believe the 
idea idded convalescence very materially—such details lead to success. 
Committees are not always agreeable to the cost of what they call 
luxuries. I am. Sir, yours faithfully, 

June 27th, 1910. . Bdwabd OaBNaLL, M.R.O.S., D.P.H. 

THB DESTRUCTION OP PLIES. 

Messrs. Edward Cook and Oo., of the Soapworks, Dow, London, B., 
■wrtte:—We notice in the press of this country and in the American 
press that a great deal of attention is being drawn to a circular issued 
l^the Oity of Chicago Department of Health, and that various amended 
forms of it are being posted or adverttsod in thia .co.untiy. We tried 
both suggested remedies, and oar practical experience has been that, 
they are useless. From a ohemlcal and bacteriological point of view 
this seems obvious. 

/'With regard to the first one—two teaspoonfuU of formaldehyde 
to a pint of water—we would point out that formaldehyde is most 
fugitive, and probably before 24 hours had elapsed there would be very 
little left in solution. Agaiu, formalin has a very low comparative 
efficiency as a germicide, and we doubt in the strength quoted above 
If it would be a germicide at all. 

** Next with regard to bichromate of potash dissolved In 2 ounces 
of water and sweetened with sugar. Bichromate of potash is a 
powerful oxidising agent, and in a few boors precipitates charred 
sugar or carbon, as we have found. We have also proved that it is 
not attractive to flies, and having oxidised the sugar it becomes 
ineffective. 

"We have been experimenting in this nxMtter for the last 15 years, 
and have this year discovered an efficient process. It is possible to 
q;»rinkle along the window ledges a strongly disinfectant powder. 
The composition of this powder has taken some time to arrive at, but 
we are now prepared to prove that it is absolutely efficient. A room 
infested with bluebottles and house-flies can be cleared in from half 
an hour to an hour. After spriukling the window ledgM, both the 
lower and the higher ones, all food being removeti from the rooms, 
the doors and windows are shut. The flies naturally fly to the window- 
ledges and alight in the powder. The powder prevents their feet 
adhering to the glass and they fall again and again into it, thoroughly 
disiiirecting themselves and very quickly killing themselves. If . a 
window is left slightly open at the top many of the flies will fly away 
while still they have strength, for they cannot settle on the glass and 
they cannot oootlnualiy fly. round the room. This process Is not only 
theoretically but scieutiflcally and actually efficient, as we csm -prove 
to any inquirers. 

" It seems a pity if publicity is given to means fqr the extermina¬ 
tion of flies not to be sure that such means are thoroughly efficient.*' 


W. A, if.—We know of no locality which entirely fulfils the conditionB. 
The West is neither^ dry nor bracing, and the Ra^ coast is very 
exposed to cold winds. Probably a South-coast town would be the 
moat suitable. This coast offers a graduated range of climate from 
the sheltered, warm, and humid resorts of the South-western counties 
to the cooler, drier, and more bracing stations of the South-east; 
while the entire coast has the maximum sunshine. In the eastern 
portions, the South Downs afford protection from the northerly 
winds, but the east wind is felt; further west, as the east wind comes 
down the Channel, it becomes considerably tempered by the warmth 
of the sea. Probably Seaford and Weymouth, despite their obvious 
differences, are the two places in England which most nearly fulfil 
the required conditions. 

Spes is thanked for an Interesting communication. The theory has 
been mooted before auii been supported by evidence In different 
directions In our ' elsewhere. It has very generally been 

felt that Itiv 

OoMMOKiCATi' resent issue will receive attention 

In our next. 
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SOCIETIES. 

OPHTHALMOLOGICAL SOCIETY OP THB UNITED KINGDOM. 
11, Ohandos-street, Cavendish-square, W. 

F&idat.—9 P.M., Dr. G. Maokay: Note on an Interfasoieular Baao- 
thelioma of the Choroid, situated at the Optio Disc—Patholosloal 
Report by Mr. B. T. Collins —Mr. J. B. Lawford : Farther Note 
on the Case of Optic Atrophy and Oculo-motbt Palsy due to 
Intnmranial New Growth and shown cm Feb. lOtb, IdKX Tlie 
Annual General Meeting. 

LEOTUBES, ADDBESSE^EMONSTBATIOIFS. &c. 

HBDICAL OBADUATB3' COLLBQB AND POLTOLUIIO. 28. 
Chenlee-street. W.C. 

Mokdat.—4 P.M., Dr. W. Evans: Clinique (Skin). 5.1^ P.M.. 

LectureDr. F, J. McCann » Qynacologlcal Tbcrapeutloa. 
TukSDAY.—4 P.M., Dr. L. Guthrie: Clinique (Medical). 6.15 'P.M.. 
Lecture:-Dr. W. Ewart: The Principles of Treatment of 
Pulmonary Bmphysemai 

Wkdkesday.-^ P.M., Mr. L. H. McGavlni Clinique (Sorglonl). 
5.1b P.M., Lecture;—Mr. T. H. Opeushacw: Treatment of 
Appendicitis. 

Thumday.—4 P.M., Dr. P. Stewart: Cllrtlqne (Medical}. 6.16 p.m.. 
Lecture—Dr. M. Cantley: Simple Infantile Anwmia. 

Fbidat.—4 P.M., Mr. W. Stuart-Lew: CUniqoe (Bar, Noee^ 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammenmlth- 
road. W. 

MoxtAT.—10 A.ir., LeetnreSurgical Registrar: Demenstmtloo of 
Cases in Wards; 12 noon^ Pathologioal DemonstrationDr. 
Bernstein. 2 p.m.. Medical and Boigioal CUnios. X, Bays. 
Operations. 2.30 p.m., Mr. Dunn i Diseases of the Bye. 5 p.m.. 
LectureMr. R. Lloyd: Anaesthetics. 

TtHESDAY.—10 A.M., Dr. Moullln: Gynsecologioal Operations. 

11.30 A.M., Demonstrations in Minor Operations. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Bar. 2.^ p.m.. Dr. Abrahasa : Diseases 
of the Skin. 5 p.m., LectureDr. M. Moullin: Gynaecological 
Cases. 

Wkdkbsday.— 10 A.M., Dr. Saunders: Diseases of Ohlldiw. 
Dr. Davis i Operations of the Throat, Nose, and Bar. 12.16 p.m., 
liMture:—Dr. G. Stewart; Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. MP. B. 
Harman: Diseases of the Eye. 2.30 p.m.. Dr. Robinson: 
Diseases of Women. 6 p.m., Lecture:—Dr. G. Stewart: Syringo¬ 
myelia (with cases). 

Thvbsday.— 10 A. M., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinlca. X Rays. 
Operations. Mr. Dunn: Diseases of the Bye. 6 p.m.. Lecture:— 
Mr. Baldwin: Practical Surgery. (Lecture V.) 

Fbiday.— 10 A.M., Dr. Moullin: Gynieoolocloal Opwtikms. Medioal 
Registrar: Demonstration of Cases in Wards. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases of the 
Throat, None, and Bar. 2.3() p.m.. Dr. iUuraham t Diseases of the 
Skin. 6 P.M., Lecture:—Dr. Elliot: Some Points in the Dif¬ 
ferential Diagnosis of Conditions accompanied by Inaensibili^. ■ 
Satubday.— 10 A.M., Dr. Saunders: Diseases ol Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
barman: Diseases of the Bye. 2 p.m., Medioal and Snrgloal 
- Clinics. X Bays. OporationB. 

NORTH>BA8T LONDON POST-GRADUATE OOLLBGB, Prince of 
Wales’s General Eoepital, Tottenham, N. „ 

Monday.—C linics:—10 a.m.. Surreal Oatmatieiit (Mr. Howell 
Bvans), 2.30 P.M., Medical Out-patient (Dr. T. R. Whlpham); 
Nose, Throat, and Bar (Mr. H. W. Carson). 

TUMDAY.^linlc; 10 A.M., Medieal Out-patient (Dr. A. O. Aidd). 

2.30 P.M., Operations. Clinics:—Surgical (Mr. W. Edmonds); 

(gynaecological (Dr. A. B. Giles). 3.30 P.M., Medioal In-patient 
(Dr. A. J. Whiting). _ „ 

Wednesday.— Clinics2.30 p.m.. Medical Ont-patlent (Dr. T. B. 
Whlpham); Skin (Dr. G. N. Meaehen); Bye (Mr. B. P. Brooks). 

3 p.m., XRay8(Dr. A. H.Plrie), „ v 

Thunsday.— 2.30 P.M., Gynaecological Operations (Dr, A. B, (Hies). 
Clinics:—Medical Out-patient (Dr. A. J. WUtlng); Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. r. Ohappel). 
Fbidat. —2.30 p.m., Operations. CUnios:—Medical Out-patient (Dr. 
A. G. Auld); Bye (Mr. B. P. Brooks). 3 p.m.. Medical In-patlent 
(Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MBDIOINB, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m.. Operations. 2.16 p.m., Mr. Turner: SnrgeiT. 

3.15 P.M., Sir D^ Duckworth: Medicine. 4 p.m., Mr. R. 
lAkke i Ektr and Throat. Out-patient Demonstrations:—10A.K.. 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuesday.—2 P.M., Operations. 2.15 p.m.i Dr. B. Wells: Medidne. 

3.16 P.M., Mr. R. Carling; Surgery. 4 p.m., Sir M. Morris: 
Diseases -of the Skin. Out-patient Demonstrations;—10 A.M.f' 
Surgical and Medieal. 12 noon, Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor* 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations10 a.m.. Surgical and Medical. 11 A.M., Rye. 
Thursday. —2 p.m., Operations. 2.15 p.m.. Dr. G; Rankin: Mem- 
cine. 3.16 P.M., Sir W. Bennett: Surgery. 4 p.m,. Dr. Sale- 
Barker: Radbtgraphy. Out-patic-ut Donirmstawtimia f—10 A.M., 
Surgical and Medieal. 12 iioou, Ear and Throat. 

Fbiday.—2 p.m.. Operations. 2.15 p.m., Dr. B. Bradford: 
Medicine. 3.15 p.m., Mr. McGavIn: Bnrgery. Out-patient 
Demonstrations:—10 A.M., Surgical and Medical. 12 noon, Skin. 
Saturday.—2 p.m., Operations. Out-patient Demonstrations: 

10 A.M., Surgiad and Medical. 11 a.m.. Eye. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-strect, W.C. ...» 

MondaY.-^.16 p.m.. Dr. H. Thursfield: Infant Feedlng arid Few 
Diseases, Illustrated by cases, specimens, skiagrams, •*>« 
drawings. (Lecture IV.). (Post-graduate Course.) 
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ToMfBJLT.—6 P.M., Mr. O. Lu Addison: Qsneml Surgical Diseases, 
UJostrated by cases, specfmens, skiagrams, and sketches. (Loctore 
TII.>. (P<oat-«aduate Course). 

I WEJXfKBDAT. —5.16 P.Jf., Dr. H. Thursfield : Infant Feeding and 

Food Diseases, LUustrated by cases, specimens, skiagrams, and 
drawings. (Lroture V.). (Post-Graduate Course.) 

TiausauaT.—4 p.ac.. Lecture:—Dr. Still: Naso-phaiyngeal Trouble 
in Children.—6 P.M., Mr. O. L. Addison: General Surgical 
DSaeaaes. illustrated by cases, specimens, skiagrams, and 
aketchML (Lecture yIII.). (Poatr£p*aduate Course). 

UKifTBAL LONDON THBOAT AND BAK HOSPITAL, Gny's Inn- 
rsia4i W .0» 

TtHMUAT.—3.46 P.M., Lectuzb:—Dr. Abercrombie: Clinical CSases. 

Pmcdat. -3A6 P.M., Lecture:—^Mr. W. Stuart-Low: Acoessoiy 

S h a n sea. 

VATIOHAL HOSPITAL FOR THH PARALYSBD AND BPILBFTIC. 
4i|oeaa sq’oare. Btoomsbu^, W.O. 

TlmaT.—A30 P.M.. CUnleal Lecture:—Dr. T. G. Stewart: Dis- 
e amt n ate d Sclerosis. 

Fubat.— 3.30 P.M., Clinical LectureDr. F. Batten : Myopathy. 

OP^IATIONS. 

METROPOLITAN HOSPITALS. 

■OBDAT '(4t2l).— Londcm (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
XlMoniaa'a (3.30 P..B1.), 6t. George's <2 p.m.), St. Mary’s (2.30 p.m:.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
tenaritaa (Gynwoolc^cal, by Physicians, 2 P.M.), Sobo-square 
(Z p.M.k City OrthopMlo (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat 19.30 a.m.). Royal Free 
(2 P.M.L Guy's (1-2S0 p.m.), CJhlldrcn, Gt. Ormond-strcet (9 A.M.), 
Marx's (2.30 p.m.), (Antral London Throat and Ear (Minor 9 a.k., 
Ma ior2 P.M.), 

TITESDAT (Sih).— London (2 P.M^t St. Bartholomew's (1.30 p.m.), St. 
Tbonaas’s (3.^ P.M.), Guy’s 0-^ P.M.), Middlesex (1.30 p.m.), Wett- 
(2 P.M.), West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Maij’s (1 p.m.), St. Marjrs 
^2.30 P.M.), Cancer <2 p.m.). Metropolitan (2.30 p.m.),' London Throat 
(SJO A-M.>. Sanuxitan (9.30 a.m. and 230 p.m.). Throat, Golden- 
square (9.30 A-M.), Soho-squaro (2 p.m.), Chelsea (2 P.M.), Children, 
Gt. Onnond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham ^30 P.M.), Central London Throat and Ear (Minor, 9 a.m., 
Makw. 2 P.M.). 

WEDNESDAY (6tll). —St. Bartholomew's (1.30 p.m.), University Ck>llege 
42 p.m.), Eoyal Free (2 p.m.), Middlesex (1.30 p. m.). Charing Cross 
(3 PJA.), Bt. XbomaK’s (2 p.m.), London (2 P.M.), King's College 
<2 P.M.), Bt. George’s (Ophthalmic, 1 p.m.), St. Mary^ (2 p.m.), 
iSaitloDal Ortbopwdic (10 a.m.). St. Peter’s (2 p.m.), Samaritan 
A,M. and 2J0 P.M.), Gt. Northern Central (230 p.m.), West- 
minater <2 p.m.). Metropolitan (230 p.m.), London Throat (9.30 a.m.), 
Gaaoer (2 p.m.), llkroat. Golden-square (9.30 a.m.), Gu^b (1.30 P.M.), 
Royal Bar (2 p.m.), Ro]^^ Orthoptedic (3 P.M.), Children, Gt. 
Ormood-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(OpikJtJuJmic, P.K.), West London (230 p.m.). Central London 
Tbrvwt and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THnBDAT (Till).— St. Bartholomew’a (1.30 P.MJ* St. Thomas’s 
P.M.), University College (2 p.m.). Charing Cfross (3 p.m.), Bt. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(UO p.mA St. Ma^s (2.30 p.m.), Soho-square (2 p.m.), North-West 
(2 P.M.), Ut. Northern Central (Gynecological, 2.30 p.m.), 
MetaupolRan (230 p.m.), London Throat (9.30 a.m.), Samaritan 
(930 A.M. and 230 P.M.), Throat. Golden-square (9.30 A.M.), Guy’s 
(L3D P.ML), Royal Orthojusdio (9 a.m.). Royal Bar (2 P.M.), Children, 
Ot. Ormood-a^reet (9 A.M. and 2 p.m.), Tottenham (Oyneecological, 
2Lo0 P.M.), West London (230 p.m.), Central London Throat and Bar 
(Minor. 9 A.M., Major. 2 P.M.). 

PRBDAT (BUl).— London (2 p.m.), St. Bartholomew’s G.30 p.m.), St. 
XboaniM a(3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.^ Charing 
OrosB^ P.M.), St. Gfeoige’s (1 p.m.), long's College (2 p.m.), St. Mail’s 
<2 g M X Ophthalmic (W am.), Ckinccr (2 p.m.), Chelsea (2 p.m.), Gt. 
Northeru Oeotml C2.30 P.M.), West London (2.30 p.m.), London 
Ihmat (9-30 am.), Samaritsn (9.30 a.m. and 230 p.m.). Throat, 
Golden-square (930 A.M.), City Orthopsedio (2.30 p.m.}, Soho-square 
€2 P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tcttenbam (230 P.M.), St. Peter's (2 p.m.). Central London Throat 
and Bar (Minor. 9 A.M.. Major, 2 p.m.). 

SATURDAY Otll).— Bojal Free (9 a.m.), London (2 p.m.), Middlesex 
(JJO P-M.i, St. Thomas's (2 p.m.). University College (9.16 A.M.h 
Charing Cnes (2 p.m.), St. Qeoige’s (1 p.m.), St. Maly's (10 a.m.), 
nmwt. Golden-square (9.30 a.m^. p.m.). Children, Gt. 

Onnond-street (9 am, and 9.30 A.M.), West London (2.30 p.m.). 

At the Boyal Bv© Hnspltal (2 P.M.), the Royal London Cpfathalmio 
ao AM.), the Royal Westminster Ophthalmic (1.30 p m.), and tbe 
Cezrtrml londoc Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that conununications relating to the 
Editcrial business of Thb Lancet should be addressed 
exclustr^y “ To THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Sditcrial staff. It is urgently necessary that attention should 
be given to this notice, _ 


/( is npeeially rtqu^^fted that early inteUigenoe of local events 
kaciaa a wtedical inUrest, or whioh it is desWahle to brimg 
under the notice of the profession, may he sent dvrect to 


Inures articles, and reports should he written on 

oas kde of the paper only, AND WHEN ACCOMPANIED 
KLOCKS IT IS REQUESTED THAT THB NAME OF THE 
*r™o« A.ND FOSaiBI^ OF THE ARTICLE, SHOULD 

BBW^^ES on the blocks to facilitatb idbnti- 


FiCi TION. 


Letters, whether intended for insertion or for private tnforma^ 
tion, must be authentioated by the names and address of 
thebr Tvriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

LoeaX papers containing reports or news paragraphs should bo 
marhed and addressed “ lo the Sub-EdUorf 
Liters relating to the publication, sale and advertising 
departments of Tm LANCET should be addressed To the 
Manager** 

We cannot undertake to return MSS. not used. 

HANAOEB’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. I. of 1910, which was 
completed with the issue of Jane 25th, ere given In tiik 
issue of The Lancet. _ 

VOLUMES AND CASES. 

Volumes for the first half of the year 1910 will ha 
ready shortly. Bound in doth, gilt lettered, price 16#., 
carriage extra. 

Gases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2#., by post 2#. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. __ 

TO SUBSCBIBEBS. 

Will Subscribers please note that only those subscriptionB 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagenta 
(with none of whom have the Proprietors any connexion what* 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning mis.s'ing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure reg^ularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to oatch the weekly Friday maila 
to all parts of the world. 

*The rates of subscriptionB, post free from Thb Lanobt 
O ffices, have been reduced, and are now as follows :— 

For thr United Kutodom. To the Colonies and Abroad. 

Quo Year ... ... ...£1 1 0 One Year .£1 6 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three MonUis . Q T 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent (jlarden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SXJBSOBI BEBa 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Sole Agents for America—M essrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A._ 


METEOROLOGICAL READINGS. 

(Token daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet OiBoe. June ^h, 1910. 
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Oonmumications, Letters, Aec., have been 
receiTed from— 


A. ~Mr. P. W. Alexander, Lend.; 
Argylla, Ltd., Alexandria; Dr. 

D. Moore, Alexander, Liverpool; 
Measra. R. Anderson and Go., 
Lond.; Mr. R. J. Albery, Lond.; 
Mewra. Ashwell and Neabit, 
Leicester: ApolUnaris Co., Lond.; 
Dr. F. W. Andrewes, Lond.; 
Achter Intemationaler Pbyslo- 
loicenkonKWs, Wien. 

B. —Dr. H. S. Branfoot, Brighton; 
Bury Infirmary, Se^ta^ of; 
Barnsley Hall, Bromsgrove, 
Medical Superintendent of; 
Messrs. J. Bale, Sons, and Daniels- 
son, Lond.; Messrs. Bursoyne, 
Burbidges, and Co., Lond.; 
Messrs. Bell andCroyden, Lond.; 
Mr. H. J. Buckland, HarrMate; 
Messrs. Battle and Co., rals; 
Messrs. C. Barker and Sons, Lond.; 
Mr. B. O. Benniaon, Birmingham; 
Dr. B. Vipont Brown, Ms^hes- 
ter; Mr. R. A. Blades, Derby; 
British Journal of Dental Scienee^ 
Lond., Manager of; Messrs. 
F. P. Baker and Oo., Lond.; 
Mr. W. G. Buroombe, Lincoln; 
Mr. C. W. J. Bartlett, Bxeter; 
Messrs. W. H. Bailey and Son, 
Lond.; Birmingham Corporation, 
Medical Officer of Health of; 
Birmingham Daily Post, Mana- 

g )r of; Dr. T. M. Bonar, Probus ; 

ureau Municipal d'Hy^dne, Le, 
Havre; Mr. W. A. Brend, Lond.; 
Mr. F. J. F. Barrington, Load.; 
Mr. Harold Barwell, Lond.; 
Mr. Arthur Buck, Brighton; 
Dr. G. P. Boddie, Bdinburgh; 
Messrs. Burroughs, Wellcome, 
and Co., Lond. 

0.-^Mr. F. W. Clarke, Chorlton- 
oom-Hardy; Corporation of 
Calcutta, Health Department; 
Central London Throat and Bar 
Hospital, Secretary of; Chester 
County Asylum, Clerk to the; 
Mr. John Cabbum, Lond.; 
Chesterfield and North Derby¬ 
shire Horaital, Secret^ of; 
Chelsea Hospital for Women, 
Secretary of; Messrs. Carfax, 
Lond.; Mr. Ronald Carter, Loud.; 
Congr^s International de Mede- 
cine Legale, Brussels, Secretary- 
General and Treasurer of; 
Mr. Edward Carnall, Lond.; 
Church Missionary Society.Lond.; 
Mr. H. Collins, Croydon. 

D.—Dr. A. Francis Dixon, Lond; 
Deutsches Zentralkomitee filr 
Arztliche Studicnreisen, Berlin;. 
Dolphinholme, Bolton; Messrs. 
W. Dawson and Sons, Lond.; 
Dorset County Hospital, Dor¬ 
chester, Clerk of; Dr. J. A. 
Drake, Tenly ; Derbyshire Royal 
Infirmary, Derby, ^retary of; 
Dr. R. Daniel, Oulton Broad; 
Dr. W. G. Dickinson, Portlshead; 
Mr. Alexander Duke, Lond.; Dr. 
H. R. Dean, Lond. 

Dr. W. d’Bste Bmery, Lond.; 
Bpsom College, Council and 
Headmaster of; Dr. F. C. Bve, 
Hull; B. O. H.: B. R. 

F,—Mr. G. P. Forrester, Darm¬ 
stadt; Messrs. Fannin and Co., 
Dublin. 

0.—Dr. Major Greenwood, Lond.; 
Mr. W. Gough, Leeds; Mr. 
W. G. Groves, Woodford Green ; 
Mr. H. Wippell Gadd, Bxeter; 
Messrs. Grindlay and Co., Lond.; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic, Marnier of. 
H.— Dr. J. B. Uellier, I^s; 
Hastings, St. Leonards, and Bast 
Sussex Hospital, Secreta^ of; 
Mr. A. Hilger, Lond.; MMsrs. 

C. J. Hewlett and Son, Lond.; 
Mr. W. St. John Hancock, Lond.; 
Mr. Ernest Hird, Birmingham; 
Mr. F. L. Hoffman. Newark. 


EVERY FRIDAY. 


L—India Rubber. Gotta Fercha, 
and Telegraph Works Co., Lond.; 

I Imprimerie Nationale, Paris; 
L'lnd6pendance Beige, Brussels, 
Bditor of; Measrs. Ingram and 
Royle, Lond. 

J. —Dr. J. L. Jonghin, Paris; 
Mr. B. W. Jollye, Great Yar¬ 
mouth ; J. O. B.; J. P. B. 

K. —Messrs. H. S. King and Co., 
Load.; Mr. M. F. Key, Lond.; 
Dr. A. C. King-Turner, Fairford; 
Messrs. Kutnow and Co., Loud.; 
Dr. Knight, Portobello. 

L. —Mr. H. K. Lewis, Loud.; 
Mr. J. B. Lamb. Lond.; Mesfra. 
Lee and Nightingale, Liverpool; 

I Dr. J. D. Lmgb, Durham; 
Mr. F. W. Lowndes, Liverpool; 
Dr. B. B. Laslett, Hull; Dr. 
W. Leslie Lyall, Bdlnbuiih; 
Mr. F. G. Larkin, Lond. 

M. —Mr. J. M. Mason, Lond.; 
Mr. C. Mansell Moallln. Lond.; 
Dr. John Wallace Milne, Aber¬ 
deen ; Medloo-Chirurgical Society 
of Glasgow, Bditorial Secretary 
of; Medico-Pharmaeeuiical Critic 
and Guide, New York; Middlesex 
Hospital, I^nd., Secretary-Super¬ 
intendent of; Dr. B. F. P. 
McDonald, New Brighton; Mr. 
F. H. Maberly, Handsworth 
Wood; Mr. W. Martindale, Lond.; 
Dr. J. C. McWalter. Dublin; 
Dr. B. J. McWeene^ Dublin; 
Dr. A. Mantle, Harrogate; 
Mr. J. F. Mackenzie, Bdinburgh; 
Maittne Manufacturing Co., 
Lond.; Metropolitan Hospital 
Sunday Fund; Medical Sickness, 
Annuity, and Life Assurance 
Society, Lond., Assistant Secre¬ 
tary of; Medico - Psychological 
Association, Lond., Hon. General 
Secretary of; Dr. W. B. Minor, 
Kansas City; Messrs. Maple and 
Co., Loud. 

N. —Dr. J. T. Neech, Halifax; 
Nottingham City Asylum, Clerk 
to the; Mr. L. Noon, Lond.; 
National Association for the Pre¬ 
vention of Consumption and 
other Forms of TuberculosifL 
Lond., Hon. Secretary of. 

O. —Mr. W. J. Overstall, Rochdale; 
Dr. B. A. Oppenheim, Wengen; 
Rev. B. G. O’Donoghue, Lond.; 
Ophthalmological Society, Lond., 
Hon. Secretary of. 

F.—Messrs. Peacock and Hadley, 
Lond.; Dr. L. A. Parry, Hove; 
Mr. Henry J. Prioe, Maldon; 
Dr. R. W. Philip, Bdinburgh; 
Mr. J. E. Purvis, Cambridge; 
Mr. G. PattisoD, Clough Jordan; 
Meosni. Parke, Davis, and Co., 
Lond.; Dr. G. Parker, Clifton; 
Mr. R. J. Pye-Smlth, Sheffield; 
Pharmaceutical Society of Great 
Britain, Lond., Registrar of; 
Dr. F. J. Poynton, Bath ; Photo¬ 
chrome Co., Lond.; Mr. F. C. 
Pybus, Newcaatlo-on-Tyne. 

Q.—Queen's Hospital, Birmingham, 
Secretary of, 

E,—Dr. W. Robinson, Sunderland ; 
Royal College of Physicians, 
Bdinburgh, Secretary of; Royal 
Dental Hospital of London, 
Secretary of; Royal Society, 
Lond.; Rojral Normal College for 
the Blind, Lond.; Mr. Walter 
Reynolds, Lond.; Royal Bar 
Hospital, Lond., Secretary of; 
Royal Waterloo Hospital for 
Children and Women, Lond., 
Secretary of; Dr. A. T. Rimell, 
Manningtree; Royal Mineral 
Springs, Lond.; Messrs. Rhotles 
and Sons, Wakefield; Messrs. 
Reltmcyer and Co., Lond.; 
Mr. R. Kedpatb, Newoastle-on- 
Tyne; Royal Surrey County Hos- 
pital, Guildfonl, Secretary of; 


Dr. L. W. Rkduunds, Barnsley; 
Messrs. Reynolds and Branson, 
Leeds; Royal Sanitary Institute, 
Lond. 

8.—Scholastic, Clerical, Ac.. Asso¬ 
ciation, Lond.; Sheffield Royal 
Hospital, Secretary of: Cimtain 
Scott, Lond.; Mr. F. W. Sears, 
Lond.; Society of Arts, Lond.; 
Mr. I^ois H. Sharp, Halifax; 
Society of Apothecaries of 
London, Clerk to the; Spes; 
Sheffield Corporation. Clerk to 
the; Saarhaoh 8 ^News Exchange, 
Mains; Messrs. B. Snmner and 
Go., Liverpool; Scarborough 
Hospital, Ac., Secretary of; 
Messrs. Smith and Hardy, jLond.; 
Dr. J. Saffiey, Liverpool; Sheffield 
Royal Infirmary, Secretary of; 
Herr G. C. Steinicke, Monohen ; 
Messrs. G. Street and Co., Lond.; 
Dr. A. W. Smith, Harrogate; 
Smith's Advertising Agency, 
Lond.; Lieutenant-Colonel O. B. 
Sander. I.M.S., Patna; Messrs. 
A. F. Sharp and Co., Glasgow; 


St. Neots Adveriiser, Manager of j 
Soci4t^ de MMeoine de I^aris, 
Secretary of; Sleeping Sicknea) 
Bureau, Lond.; Mr. C. Smith, 
Lond. 

T. —Dr. J. G. Taylcr. Chester I 
Dr. Dawson Turnor, ^inburgh j 
Bev. M. E. S. Talbot, Bumbam] 
Dr. J. Tbomarson, Yannontii 4 
Isle of Wight; Mr. J. Thomaid 
Lond.; Taunton and Somerses 
Hospital, Secretary of. 

U. —University College, Ixmd., 
Provost of. 

W.—Mr. Fanlder White, Lon<L| 
Dr. Forbes Winslow, Lond.| 
Messrs. Wallas and Go., Lond.] 
West Bromwich District Hoa* 

f iital, Secretary of; Warringtoq 
nfirmary, Ac., Secretary of; 
West Ham and Bast London Hoe* 

f ital, Secretaiy of; W. A. G.; 

>r. J. D. C. White, Harrow-on* 
the-Hill; Measrs. W. J. WUoox 
and Co., Lond.; Mr. J. Williams* 
Bradford; Mr. A. P. Walters^ 
Bigg; Rev. B. WilHams, Corwen. 


Letters, each with encloBore, are also 
acknowledged from— 


A. ~Dr. J, Aikman, Guernsey; Mr. G. Mills, Ilford; Miller 

Dr. Msnnel Amonin, Bntre Rios; Hospital, Lond., Secretaiy of; 

Mr. B. Arnold, Load.; American Dr. B. H. Mumby, Portsmouth; 

Journal of Clinical Medicine, Dr. B. H. Morrison, Toormk; 

Chicago, Manager of; A. F.; Mr. F. Hone Moore, Frees; 

Dr. C. Averiu, Macclesfield; Manchester Medical Agency* 

Dr. G. B. Adams, Melboome; Secretury of; Mr. B. Marett* 

A. D. P. D.; A. B. W.; A. B. G.; Jersey; Dr. W. Mayorga, Lima; 

Messrs. Allen and Haiibuiys, Mr. B. J. Mayne, Cam Brea; 

Lond.; Aberdeen University, Messrs. McDougsl Brothers, 

Secrets^ of; Dr. A. Manchester; M. G. 

B. —Dr. J. L. Bogle, Val Sesia; N.—Mr. F. W. North, Grantham: 
in, Harrogate; Dr. C. N. M. A. 


Dr. W. Bain, Harrogate; Dr. C. N. M. A. 

Ballabone, Milan; Birmingham 0.—Messrs. Osborne Feaoook Co.* 
City Education Committee. Seo- Manchester, 
retary of; Miss L. Browne; P.—Dr. A. H. Plrle, Lond.; 

Lend.; Mr. H. Brioe, Bxeter; Messrs. Pratt and Oo., Man- 

Dr. W. L. Blight, Cardiff; Chester; Mr. H. Pindar, Load.; 

Mr. J. J. F. Bourke, Richmond, Mr. F. H. Preston, Load.; 

S ueensland; Blaydos, Venice; Palmer Memorial Hospital* 

r. Innes W. Brebner, Johannes- Jarrow-on-Tyne, Secretary of; 

burg; Dr. H. Baird. Whitchurch; Mr. B. Pennin^n, Richmond; 

Dr. A. B. Barnes, Sheffield. Sir George H. Philipson, New- 

C.—Mr. A, M. Cato. Lond.; caatle-on-Tyne. 

Messrs. Cox and Co., Brighton; B. —Mr. R. H. Ruckley, Holt; 

Messrs. C. Rawley Cross and Co., Dr. S. W. Robinson, Oorrientes, 

Lond.; Messrs. Clarke, Son, and Argentine Republic; Regulin 

Platt, Lond.; C. R. W.; Mr. Syndicate, Lond.; Mr. B. Rhead, 

C. F. Clapbam, Tnnbridge Wells; Hanley; Dr. J. Reid. Glasgow; 

Messrs. J. W. Cooke and Co., Royal College of Surgeons of 

Lond. England, Lond., Secretary of. 

D.—Mr. A. B. Duprfy. Trinidad; g _Dr. H G. StacAv - 

M^is A.DeSt.KamasandCo., Messrs. V H. 8iS?Sf’and^: 

leister. Lond.; Mr. C. P. Scripps, Lond.; 

5 * Captain Scott, Littlestone on Sea; 

South Devon and Bast Cornwall 
^ • Hospital, PlymouUa. Seoretary of; 

^B.T.; F.R.J.; Dr. T. Oar^m Kevr J.’ /^SldgWi^^hby 

Fl^er, Torouav. Parva; Mr. D. Sen, Midnaixiro ; 

^*S“**£r®* Messrs. Salmon, Ody. and^ Co.. 
Mr. D. K. p. Quzdur, Bombay; Lond.; South Wilts Mirror, 

.Dr. J. A. Glover, Ixmd.; Salisbury,Managerof• S F M L- 

Mr. P. L. GiuMppl, Feli«towe ; Messrs.^lers and Pond, Lond!; 

Sutton and Son;. Fare- 

Cardlff, Secretary of; G. C. B.; hum • Mr. A D Sham L^nd 
Dr. B. M. Griffith, Cross Keys. - * ^ ,7 

H.-Dr. G. C. Hamilton, Lond.; J* W. 'Hiompso^ U^r- 

Dr. J. A. Harrison, llaslingden; -J* S., ^ W.; Dr. 

H. M. S.; W. Hampson, Mold; S;^J*• 

Dr. W. M. Harman. Winchester; burner Newcastl^ 

Dr. John Henderson. Glasgow; A M ?* 

Dr. S. H. F. Holland, Haslemere ; K. A.M.C.T , Llandovery, 

Mr. T. H. Hewitt, Lond. V. —Messrs. Van Houten, Lond.; 

L—Interstate Medical Ageniy, Vankanor, India, Chief Medical 

Sydney, Manager of. Officer of; V. S. 

J.—Mr. O. Johnston, J.H.; W.— Sir Samuel Wilks, Bart., Lond.; 

J. p A. a; J. H.. Rnsbuiy Dr. Waiz, Roncegno; Captain P. 

Park; J. R.; Dr. A. D. JoUye, Forbes Winslow,^. A.M.O., Brad- 

Hemel Hempat^; J. F. W. ford; W. W. P.; Mesani. Widen- 

K.--Colonel G. King. I.M.S.. mton, Broicher, and Co., Lond.; 
Uflculme; K. B. B.; Mr. A. Kidd, Dr. a. T. Wilkinson, Manchester; 
Gravesend. ™ ^ Mr. K. S Wright. Harpenden; 

Messrs. P. Williams and Co.; 
?/• Hoy land; I^nd.; Messrs. Worthington and 

Mr. Bdwin Lee, Dewsbury; Co., Lond.; Wolverhampton and 

Leicester Infirmary, Secretary of; Staffordshire General Hospital, 

Mr. C. B. Lockwood, Lond. Secretary of; Mr. C. Gordon 

BL—Dr. J. Merson. Willerhy; Watson. Lond. 


Leicester. 

B—Dr. D. Bakin. Lond. 

P.—Dr. R. Felix, Manritlos; 
Dr. R. S. Fullarton, Glasgow; 

F. B. T.; F. R. J.; Dr. T. OarKm 
Fisher. Torquay. 

G. —Mr. B. C. Ghosh, Midnapore; 
Mr. D. K. D. Guzdur, Bombay; 

. Dr. J. A. Glover, Lond.; 
Mr. F. L. Giuaeppl, Felixstowe; 
Glamorgan Coimty Council, 
Cardiff, Secretary of; G. C. B.; 
Dr. B. M. Griffith, Cross Keys. 

H. —Dr. G. C. Hamilton, Lond.; 
Dr. J. A. Harrison, llaslingden ; 
H. M. S.; W. Hampson. Mold; 
Dr. W. M. Harman, Winchester; 
Dr. John Henderson, Glasgow; 
Dr. S. H. F. Holland, Haslemere; 
Mr. T. H. Hewitt, Lond, 

L—Interstate Medical Agency, 
Sydney, Manager of. 

J. —Mr. G. Johnston, Load.; J. H.; 
J. J. A. S.; J. H., Finsbuiy 
Park; J. B.; Dr. A. D. JoUye, 
Uemel Hempstead; J. F. W. 

K. -Colonel W. G. King. I.M.S.. 
Uflculme; K. B. B.; Mr. A. Kidd, 
Gravesend. 

L. —Mr. G. H. Low, Plumstead; 
Dr. R. J. Ledlie, Hoyland; 
Mr. Edwin Lee, Dewsbury; 
Leicester Infirmary, Secretary of; 

I Mr. C. B. Lockwood, Lond. 

I BL—Dr. J. Merson. Willerhy; 
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the cekebro-spinal fluid. 

JMcered before tke Royal College of Phyoieiam of London on 
AprU ddmd and mh, mo. 

By F. W. MOTT, M.D. Lond., F.RC.P. Lond., 
F.R.S., 

TATWOlMm TO TMX LOWOW COUlfTT A«TI.17]f8; PBTSICIAV TO 
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THB PATHOLOGY OF THB CBBSBBO-SPINAL 
FLUID. 

Mb. PRBsmsNT and FSLiiOwa of thb Collbgb,—I n mj 
laet lectore 1 endeaTOtn^d to point out to yon the physiology 
of the oerebro-spinal fluid. I discussed its physical and 
chemical properties. Its sooroe, its destination, and its func¬ 
tions. To-day I propose to consider the pathology of the 
eerebro-spiiial 

I will throw on the screen a lantern slide indicating the 
pathological oonditi(»is which may occur in the fluid. 


Tabui I.— Cerehro-ovinal Fluid and Pathological 
CondUtom. 


Properties, «iib- 
■Uaoee, Ac. 

HormaL 

I 1 

' - 1 

Pathological. 

Appeenoce. 

' deer, like 

Serous, turbid, purulent. 


water. 

fibrinous, yellow, red, brown. 

BpeidAe grurltj. j 

1 l-OOA-l-OOT. 1 

Increased. 

BaectSem. 

1 AlkaUne. j 

AlkaUne. 

Ttmsion. 

fiOdropaper j 
minute. 

Hypertension, Hypotension. 

Cryoeoopy. 

-O-Sfi®. 

Hyper- Hypo- 

Penocabiltty of 
■oLerechnoSd 

Nil. 

Variable and tmstable. 

■pace. 



Prmaaem of 

— 

Occasional instances. 

drxago. 

TozIcHjr. 

Nil. 

It does exist, but rare. 

Virulence. 

Nil. 

Sometimes marked. 


Chemical AUeraHont, 

ProSciiiJL 

: Trace globulin. 

1 No alboinin. 

Bxoms globulin, albumin, nucleo- 
proteln. 

XJpolds. 

NU, 

Cholesterol. Splitting products of 



lecithins and sphingomyeUn. 

So^kT. 

’ 015-0*18%. 

1 

Bxoess in diabetes. ProbiU>Ie 
decrease in dementia proopx. 

Uresa- 

015%. 1 

Bxoess in unsmla. 


Nil. 

Probable trace in aente nervous 


i ' 

degeneration. 

CAJortdas. 

oe-<p7%. 

■ — 

OsrtwiiJiaee. 

0*13%. 

— 

Poteeilnm aalta. 

Oi)3% KOI. 

No appreciable alteration. 


_]_I____ 

Propbrtibs, Substances, &c. 

First as r^iards its physical properties. Kven in marked 
^^thological conditions, such as general paralysis of the 
r^Aane, the fluid mhy appear clear like water, and only on 
-arther investigation may its pathological changes be dis¬ 
severed. Occasionally, however, the fluid may be turbid, 
parnimit, serems, fibiinons ; its colour may be yellow, being 
with bile, red from the presence of blood, or 
'.roimisb-red from the presence of altered blood* In my 
experience, however, which is a large one, I have very 
•idem seen the flnld other than like clear water, excepting 
the preeence of blood from the puncture of a small 
»e®cJ datbi the perfonnMce of the operation. There is 
to be aafd abdnh ' itd gravity, nor about the 

eac^. A roogb eatimatfi h^ bC^ made of the tension 6y 

* Lecla« I w»« poblUbad In ThB LAaoixof July tad, IWO, p. 1. 

No. 45SA 


the number of drops per minnte ; 60 drops is considered tiie 
j normal average. With hypertension an increased number of 
{dfops will occur. < 

I As regards the rest of the table there is little to be said 
I except as to the presence of drugs. As a rule drugs dc 
net pass into the oerebro-spinal fluid, and most observers 
I have nottx>afirmed Majendie’s original observations relating 
;to the passage of potassium iodide into the oerebro-spimd’ 
fluid, a &ct upon which Majendie laid great stress as show-^ 
ing the manner in which this drug benefited in such n 
marked degrm certain diseases of the nervous systems 
'Recently an important observation has been made by Ager. 
He has obtained satisfactory results following the adminis# 
{tration of urotropine in meningeal affections; the drug ia 
; said to be excreted in the cerebro-spinal fluid in half houfi to 
one hour after ingestion, and to exert a marked anti^: 
bacterial effect. It was first employed in a esse of cerebro^ 

. Spinal fistula following trephining for cerebral tumour, 
which the discfaaige became pnrulentw After the admini*^ 
tration of 30 grains daily for a week the temperature became 
normal and recovery ensued. Experiments made oa 
animals have been confirmatory. It is known that tetanus 
toxin does not pass into the oerebro-spinal fluid, but to this 
I have already referred in my first lecture. 1 may, however/ 
remark that we should not expect the tetanus toxin to 
be eliminated by the choroidal gland, but from the capUi* 
laries in the nervous substance. Here the affinity of W 
toxin for the nervous matter would exert itself immediately^ 
Upon the escape of the toxin from the blood-stream there 
should be in consequence no toxin free to pass into the sub^ 
arachnoid space from which the fluid is withdrawn. 

Chbhical Alterations. 

I will now pass on to certain chemical alterations, dwell¬ 
ing more especially upon those to which we have given 
attention in the lalmratory at Olaybury. 

Proteini .—The amount of protein in normal cerebro-spinal 
fluid is especially low (al^ut 0*03 per cent.); serum- 
globulin may be present in slight amotmt, but albumin 
is absent. In acute and chronic inflammatory conditions; 
in fact in all conditions where there is leacocjtO^is. there i^ 
excess of globulin, and albnmin and nucleo-proteins are 
present. In cases of progressive degeneration, in spite of 
the large excess of fluid, the amount of proteins is found to 
be greatly increased. This excess consists of globulinsi 
nucleo-proteins, and a small amount of albnmin, the greatei; 
part being^ coagulable by heat between 73°-80° 0. The excess 
of globulin is the most marked, and Noguchi describes 
the following method for its detection in a small quantity 
of hlood‘free cerebro-spinal fluid. Boil for a few seconds 
two parts of the cerebro-spinal fluid with five parts of s» 
10 per cent, butyric acid solution (in 0*9 per cent, sodium 
chloride solution); then add one part of normal sodium hydrate 
solution (4 per cent.) and boil again briefly. Noguchi states 
that the fluid of parasyphilitic cases gives a granular oi^ 
flocculent precipitate on allowing the tube to stand for a 
short time, and that cases of alcoholic psychosis, deq^entia 
prsecox, imbecility, epilepsy, and many other non-specinc 
diseases do not give any precipitate, but that csises o^ 
tuberculous meningitis, pneumococcic meningitis, and epi> 
denciic cerebro-spinal meningitis give an enormous amount o£ 
precipitate. I have applied this test to a considerable 
number of fluids, and ^ve obtained a positive reaction iq 
many non-specific cases, in fact, in all cases of dementia,* 
whether non-specific or specific, and have found that the 
amount of precipitate is proportional to the degree of 
degeneration of nervous tissue, being most marked in the* 
progressive degeneration of general paralysis of the insane. 
Another test for the globulin present consists in allowing the 
fluid to flow gently on to the surface of a saturated solution 
of ammonium sulphate, when a characteristic white ring 
appears which intensifies on standing. A rough indication 
of the excess of protein can also be obtained by precipitating 
the total protein content of the cerebro-spinal fluid with 
three times its volume of absolute alcohol after rendering it 
faintly acid with acetic acid. 

Lipoids .—In the normal fluids no lipoids are present, bu( 
in degenerative conditions of the nervous system, whether 
primary or secondary, lipoids are present in the form of 
cholesterol, or, as it was formerly termed, cholesterin, an 
idcobcl of the terpene series conthining neither phosphorus 
nor nitrogen. This substance, tiie method for detecting 
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which I shall point oat presently, we have found present in 
practically all cases of general paralysis and chronic 
dementia. Generally speaking, the amount present, as 
shown by the intensity of the colour reaction, is proportional 
to the amount of wasting. It is of interest to note that 
frequently in cases of chronic dementia and chronic wasting 
diseases of the brain and spinal cord cholesteatomata of 
the meninges are found, and I have even seen little plates 
and nodules of a chulesterin-containing substance. The 
term cholesteatoma was given to those bodies owing to the 
fact that crystals of cholesterol are often found in their 
centre. Besides cholesterol there are phosphatides, the result 
of cleavage products of the lecithins and sphingomyelin. 

The presence of lipoids is of interest and importance 
because they are indicative of wasting of the nervous struc¬ 
ture. Moreover, they are of importance in connexion with 
the Wassermann reaction. Fighini asserts that cholesterol 
is essential for the Wassermann reaction, but inasmuch as 
we have found it in the fluid of diseases which do not give 
the Wassermann reaction, I do not agree with this state¬ 
ment. It seems much more likely that the Wassermann 
reaction—a subject to which I shall allude much more fully 
later—is connected with a particular form of eu-globulin. 

Sugar. —The quantity of sugar varies in amount. Probably 
the normal quantity in fluid withdrawn by lumbar puncture 
is 0*15 to 0*18 per cent. If we could obtain it from the 
subarachcoid space without admixture of the fluid as it is 
secreted by the choroid plexus, it would possibly show a 
higher percentage, approximating that of the blood. It has 
long been known that the sugar is increased in diabetes, and 
that it diminishes under the influence of treatment. The 
relatively small percentage of sugar in the cerebro-spinal 
fluid of cases of dementia praecox is interesting, and if in 
a large number of cases we find this diminished quantity 
prevails, the fact might be correlated with the clinical 
symptoms of this disease. 

Urea. —I have not made any estimations of urea. The 
normal quantity is 0*15 per cent., and numerous observers 
have shown that there is an excess in uraemia. 

Cholint. —Professor W. D. Halliburton and I made a 
number of observations tending to show that choline 
occurs in the blood and cerebro-spinal fluid in conditions 
where a large amount of nervous tissue was undergoing 
degeneration. The existence of choline was demonstrated 
by physiological and micro-chemical tests. I am, how¬ 
ever, of opinion from farther observations that the micro¬ 
chemical tests employed—i.e., the formation of choline 
platino-chloride crystals—were unreliable, and that the 
crystals we obtained were more often potassium and 
ammonium salts; moreover, a number of post-mortem 
fluids were used for our observations, and in the laboratory 
we have found, using the periodide test (investigated by 
Rosenheim), that a very small quantity of fluid obtained 
from any post-mortem within a comparatively short time 
of death gives the test 'denoting the presence of choline 
or some substance from which choline is easily dissociable. 
We have been unsuccessful in obtaining the test in fluids 
obtained during life, even in the cisesof general paralysis. A 
large number of papers have appeared on this subject, and 
the points under dispute are (1) the reliability of the 
tests employed ; and (2) whethft the substance present is 
really choline or some other similar or even dissimilar pro¬ 
duct of the cleavage of the complex phosphatide molecifles. 
The questions are difficult to settle owing to the small 
quantity of the substance present in the fluid, but it would 
appear that, although choline may be split off from the 
phosphatide molecule daring the coarse of active degenera¬ 
tion of nervous tissues, it cannot exist as such in the alkaline 
cerebro-spinal fluid. However, as our knowledge regarding 
the exact chemical composition of the complex substances 
of nervous structures increases, we may be able to ascertain 
the nature of the cleavage products of these substances in 
nervous degeneration. 

I may remark that the potassium salts which are present 
in relatively so large amount in brain tissue, and which the 
experiments of Macdonald would suggest as being increased in 
the fluid in. cases of degenerative destruction of the nervous 
system, are not anpreciably altered in amount.^ This does 


* Myora h ' ' 'ssl um aalts in the cerebro-spinal fluid 

in a number l i non paralytics with the following 

result. Qct —Average 0*038 per cent. KCl. 

(Highest, 0 ( l>er cent. KOI.) Non-paralytics 


not prove, however, that the potassium salts do not pass into 
the cerebro-spinal fluid and blood and that they are not 
increased, for it is extremely difficult to estimate differences 
where such small quantities have to be dealt with. More¬ 
over, seeing that the quantity of potassium salts is approxi¬ 
mately the same as the blood, any increase would tend to 
diffuse. 

There is little more to be said about the chemical altera¬ 
tions, but I will throw on the screen an outline of a rough 
method for the chemical examination of the cerebro-spinal 
fluid. Ten cubic centimetres of the centrifuged fluid, after 
examination for cells has been made, are taken and rendered 
faintly acid with acetic acid. Three cubic centimetres of 
absolute alcohol are added and the whole gently heated on 
a water bath for 15 minutes. After standing overnight it 
is again warmed and filtered. The amount of protein can 
be approximated at sight or weighed on a tarred filter-paper 
or Gooch crucible, the amount of ash being sub¬ 
tracted from the total weight of protein. The filtrate is 
rapidly evaporated to dryness at a low temperature, the 
residue is moistened, and a smear transferred on the end of 
a glass rod to a slide, and one drop of a saturated solution 
of iodine in 10 per cent, potassium iodide is added. The 
mixture is now watched under the micro8Cop>e, nken^ if 
okoline is present^ hrofcnish-hlaoli reotang^tilaT plates of choline 
•periodide ft ill he formed. (Fig. 10.) The moisture is 

I ^ Fig. 10. 



Photomicrograph of crystals of choline periodide obtained 
from a small quantity of the cerebro-spinal fluid of a non- 
paralytic case, taken a few hours after death. 

removed from the residue by evaporation, and another 
extraction with absolute alcohol is made. The filtered 
extract is evaporated to dryness and extracted with hot 
chloroform. The volume of chloroform is reduced to about 
2 cubic centimetres and the presence of cholesterol detected 
by Liebermann’s test which is thus carried out. (Add tc 
chloroform solution a few drops of acetic anhydride, ther 
add concentrated sulphuric acid drop by drop. After a time 
a rose colouration of the acid, and a violet colouration oj 


(4 cases).—Average 0 033 per cent. KCl. (Highest, 0 039 per cent, 
lowest 0 027 per cent. KCl.) These results were obtained from 10 oubh 
centimetres of cerebro-spinal fluid in each case, and it was deeme< 
advisable, in repeating the work, to make determinations on appreoiabb 
quantities of fluid from two or three cases instead of on emalle 
quantities from each case. I have therefore examined larger quantitle 
of cerebro-spinal fluid obtained by adding together the fluids fron 
several cases of dementia praecox and general paralysis with thi 
following results 


Dementia Praecox, 

1. 27*5 c.c. 0*033 per cent. KCl. 

2. 27*5 c.c. 0 038 „ 

3. 26*0 c.c. 0*030 


General Paralysis. 

1. 40 C.C. 0*038 per cent. KOl^ 

2. * 40 c.c. 0*034 

Average 0*036 ,f 


Average 0*033 „ », I 

* All fluids used in this Instance gave a positive Wassermann reaotioc 
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the chloroform taming to blue, then green, indicate the 
pneenoe of cholesterol.) 

The test for sugar can be performed on one or more cubic 
oentimetres of the original fluid, and Noguchi’s and other 
conflrmstory tests may be made on any remaining fluid. 
Many observations have been made based upon the examina- 
tion of fluids obtained after death; 1 have found, however, 
^t within a very short time after death the composition of 
the fluid so alters that the results obtained are useless and 
misleading. 

Szpeiiments show that if microorganisms enter the sub¬ 
arachnoid space they rapidly multiply in the cerebro-spihal 
fluid and lead to a general colonisation. We may suppose 
that the micro-organisms invade the perivascular lymphatics 
and set up an inflammatory reaction therein, which if it 
does not localise the spread will eventually lead to the 
organisms getting into subarachnoid space and by the 
movement of the cerebro-spinal fluid lead to a general infeo- 
tion of the membranes. 


Pathological CJonditions. 


Time will not permit me to do more than summarise the 
abnormal conditions of the oerebro*spinal fluid as a whole, and 
I will throw on the screen a table illustrating the principal 
features occurrlDg in pathological conditions. In this table 
you win observe that 1 have made four groups, and 1 shall 
dwell more especially upon those points upon which my 
assistants at Claybury and myself have chiefly worked, there¬ 
fore about which I have special knowledge. 

• 

Table II .—Abnormal CondUionz of the Cer^o-tpinal JflvAd, 


I. CgtologicaX exami- 
sotioA.—Konnal flaidis 
prtcticAlly free from 
oeUa. In palholo0cml 
oocditicmB mn esUma- 
Uan \m made of the 
type and oomber of 
oefla. 


1. Polynuclear leucocytoHi generally Indi¬ 
cates microbial invasion of the subarachnoid 
space by some organism other than the 
tubercle bacillus; but polynuclear oytosis 
may accompany lymphocytosis in a certain 
proportion of cases of tuberculous meningitis. 

2. Mononuclear /cucoeyfosis.—Whereas poly- 
naclear leucooytosis points to an aonte in¬ 
flammatory affection of the meninges, mono- 
naclear leucocytosis indicates a chronic condi¬ 
tion. It occurs almost Invariably in syphilis 
of the central nervous system, general 
paralysis, tabes dorsalis, tuberculous mening¬ 
itis, and sleeping sickness. It has been 
found in other conditions—e.g., herpes zoster, 
acute poliomyelitis, mumps, lymphatic 
leukaemia, chloroma, and some cases of 
cerebral tumour. Mononuclears may also 
replace the polymorphs in the later stages of 
nucrobial icifection. 


II. Baeteriologieal 
cxoaHuoMon. 

(a) Staining the oentrl- 
fuged deposit. 

Cultural m^hods. 
(c) lnoealali<ni. 


The most important organisms found are : 
pneumococcus, streptococcus, bacillus tuber¬ 
culosis, dlplocoocus intracell ularis causing 
menin^tls. Various other micro-organisms, 
together with pneumococcus, pneumo-bacillus 
stroptocooous, and staphylococcus may, as a 
result of secondary or terminal infection, 
invade the subarachnoid space. 


r gll. ProUnoal ex- 
amiitalion, 

(a) Staining the eentrl- 
fagod deposit. 

(OJ Jixaininatioo of a 
hanging drop. 

(c) Inoculation. 


The only protozoon met with constantly in 
the disease which it .causes is the I^/p. 
gambienee. Only once has the Treponema 
pallidum been found. 


IV. BtochemicaL The Wassermaun reaction of the blood 

serum eomhined with that of the eerebro- 
splual fluid. 


Sloping Sickness, Syphilis, and Parastphilis. 

The work in which I have been especially engaged has 
been the investigation of the pathological conditions met 
with in sleeping sickness, in syphilis, and in parasyphilis, 
pathological conditions in which there are many points of 
similarity. The meninges and perivascular lymphatics in all 
three of these diseases are ch^cterised by a lymphocyte 
and plasma cell inflltration, and by a hyperplasia of the 
aeuroglia cells indicative of a chronic inflammatory pro¬ 
cess, due In all probability in each case to toxic irritation. 
In all three of these diseases the oerebro-spinal fluid contains 
a large number of mononuclear cells—leucocytes. 

I shall have occasion later to demonstrate other points in 
connexion with the cerebro-spinal fluid in these diseases. You 
will observe bow similar is the appearance of the perivascular 
lymphatics of sleeping sickness, general paralysis, and 
syphilis. But the diseases in question present many patho¬ 
logical diflerraces which would explain the different clinical 
lAcpomena. Lei me first refer to sleeping sickness, a 


disease caused by the Tryp, fambionse. Whether this 
chronic irritation of the lymphatics is due to toxins pxo- 
duced by the invasion of the blood and lymphatic system of 
the body generally or to the presence of the organism in the 
cerebro-spinal flu^d, is BtUl a matter open to discussion, but 
I think from the examination of the brains of over 30 cases 
of this disease that there is a parallelism between the 
somnolenoe or drowsy stupor which is the characteristic 
feature of this disease and the degree and intensity of this 
perivascular lymphatic cell infiltration. 1 would attrlbnle 
this to the interference with the circulation of the ambient 
fluid of the neurons, whereby they suffer from an insufll- 
ciency of oxygen. It cannot be explained by an inter¬ 
ference with the blood circulation, for the anemia is not 
intense enough ; it cannot be explained either by degenera¬ 
tive changes in the nerve cells, such as we find is 
general paralysis, for in those cases, and I may say they 
were few, in whioh a secondary microbial invasion by 
diplococci, streptococci, or staphylococci bad not taken 
place, the brain presented a normal appearance to the naked 
eye. There was no wasting, and microscopical examination 
did not reveal sufficient changes in the nerve cells to account 
for the symptoms manifested during life. Europeans who 
have suffered with sleeping-sickness, and a Oongo native 
speaking English well who died under my care in Charing 
Cross Hospi^, could be roused from their drowsy lethargy 
to answer questions rationally—a very different condition to 
that of general paralysis, where the auto-critical faculty is 
almost Uivariably affected. The drowsy lethargy of this 
disease I attribute then to the failure of the oxygen supply 
to the cells of the cortex. 

We can readily understand how this could be effected, if 
the fluid which circulates in the perivascular lymphatics is 
the ambient fluid that takes oxygen from the blood to band 
it over to the nerve cells; this progressive, universal, and 
intense inflammatory state of the perivascular lymphatics 
would interfere with its flow and lead to deficient oxygen 
supply. Moreover, there is a vicious circle established, for 
the more these lymphatics become obstructed by the actively 
growing young cells the more the oxygen that may be in the 
fluid will be snapped up by them and the less will be at the 
disposal of the nerve cells. Consequently, the oxygen supply 
necessary for functional activity of the nerve cells becomes 
progressively less and the drowsy stupor deepens propor¬ 
tionately. 

The experiments of Yerwom, upon which I have not now 
time to dwell, prove the importance of oxygen storage by 
the nerve cells and the necessity of its supply for func¬ 
tional activity. Moreover, the experiments of Baeyer and 
Winterstein point to the fact that narcotics act by an inter¬ 
ference with the capacity of the cell to take up oxygen, 
whereas normal sleep is a habit on the part of the cell of 
storing rather than of using oxygen. 

In widespread generalised syphilitic meningitis and peri- 
vascularitis a drowsy stupor is a frequent symptom, but 1 
attribute this in a measure to the Interference with the 
escape of fluid from the ventricles of the brain in some 
oases, but in others, more particularly to the widespread 
obliterative endarteritis affecting the small as well as the 
large vessels, thus producing a generalised ansemia. 

In general paralysis the perivascularitis may be very 
intense, but never so intense as in sleeping sickness. The 
dementia, which is the characteristic of the former disease, 
is proportional to the atrophy and wasting of the cortical 
substance, a condition which is not met with in either 
sleeping sickness or syphilitic brain disease. It is a primary 
decay of the neurons with secondary and proportionid 
vascular changes, whereas in syphilitic brain disease the 
wasting and degeneration of the neurons occur in foci as a 
result of vascular occluslou from endarteritis or the con¬ 
sequent thrombosis; the symptoms are obtrusive and coarse 
and occur in sudden spells, whereas in general paralysis, 
leaving aside the seizures which may occur, the disease is 
insidious, continuous, and progressive. 

In all these diseases, as I have said before, there is a mono? 
nuclear leucocytosis of the cerebro-spinal fluid; therefore, 
diagnosis by oytological methods will not suffice. There is 
generally also a hypertension of the cerebro-spinal fluid,. 
Now we can leave out a consideration of sleeping sickness, 
for no one would diagnose that without finding the IV^. 
gamhierae in the cerebro-spinal fluid, lymphatic glands, or 
bl(^. The important po&t is the differential diagnosis of 
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ffiMdf-thisoneoaiindfcbe (kx) emphatic, for whereas syphilis of 
the nervous system is curable or, at any rate, benefited by 
mercurial treatment and admini^ration of iodides, it is 
donbtfiil whether parasyphilis is ever eared or even benefited 
this treatment, and in some oases it podtively does harm. 
And this leads me to say that t do not regard the diph- 
tlieroid organisms deecribed by Ford-Robertson as the 
orgimism of tabes and general paralysis as in ony way a 
spedtflc organism of this diMse. My assistant. Dr. 
Ji OP. Ganger, made a special study of this subject, and we 
have never been able to find the bacillus in the oerebro- 
dpinal fluid, and only on one occasion was it seen in the 
blbod, although we h^e examined a very large number of 
specimens. I think, therefore, we can leave it out of 
account as a means of diagnosis. Now I come to a very 
important method of distinguishing syphilitic disease of the 
nervous system from parasyphilis—Ij^er to the Wassermann 
nsaotion. 

The Wabsbrmakk RBAcnoN. 

The Wassermann reaction since its introduction has had 
many modifications, but it is a general opinion that, 
although the theory upon which Wassermann based bis, 
method is wrong, yet empirically, although the method is 
more tedious and more difficult of application, it is 
nevertheless more reliable in its results; and Dr. 
Candler and Dr. J. Henderson Smith of the Lister 
Institute have relied upon this method entirely for the 
i^idts which I shall place before you. The reaction is as 
follows. A rabbit is immunised against the blood of the ox 
—ihat is to say, several injections of washed ox corpuscles 
axe injected into the rabbit. The serum of this animal 
then the power of dissolving the red corpuscles of the 
ox. This is owing to the presence of two substances—the 

S 'ement, which is thermolabile, and the amboceptor, 
is thermostable. If this serum is heated to 56^ 0. 
fbr 30 minutes it will no longer dissolve washed ox 
coipusoles, but if some normal guinea-pig serum be added 
the corpuscles are dissolved. This is due to the fact that 
the thermolabile substance—the complement—has been 
adjded, and in conjunction with the thermostable ambo- 
O^tor has caused hsemolysis. 

The serum or oerebro-spinal fluid to be examined is mixed 
in varying dilutions with a watery or alcoholic solution of 
the livpr of a syphilitic foetus; a small amount of guinea- 
pig serum is then added, and the total volume made up to 
2 cubic centimetres with saline solution. A series of tubes 
containing these mixed solutions is placed in the incubator 
370 0. for one hour and the sensitised ox corpuscles are 
Added. The mixtures are again placed in the incubator 
for two hours at 37° 0., then taken out and put on ice 
overnight. The. next morning the amount of hasmolysis 
each tube is observed. A control experiment, using 
normal serum or cerebro-spinal fluid, should be made 
at the same time. A positive reaction is obtained when 
me blood or cerebro-spinal fluid causes fixation of the 
implement of the guinea-pig serum and hmmolysis is 
prevented. 

' It has been found that extract of guinea-pig heart, of 
human heart, soaps, and lecithins may replace the extract 
of syphilitic liver in this reaction. Consequently, the idea 
of the antigen and antibody theory has been abandoned, 
san; it is everywhere accepted that the reaction is a most 
reliable aid to diagnosis. 

1 have purposely omitted to give the details and pre¬ 
cautions necessary for the satisfactory carrying out of this 
reaction as they are given fully by Henderson Smith and 
Oandler. They have recently examined the cerebro-spinal 
Md of 127 cases of various forms of insanity. Of this 
number, 64 were cases of general paralysis, and in 59, or 
921 per cent., a positive result was obtained. Of these 
59^ cases, 21 have since died, and the clinical diagnosis of 
general paralysis has been confirmed by the post-mortem 
investigations^ Fluids from 63 cases not suffering from 
general paralysis were also examined, and in no single 
instance was a positive reaction obtained. A few of these 
caked have since died, but none showed at necropsy any 
credence of general paralysis. 17 out of the 21 cases of 
g^eral paralysis above referred to, which came to the post¬ 
mortem table, sbo ^ re death an excess of lymphocytes 
ifl'ihp oerebro 

’The folioV the results obtained by 


^Henderson Smith and Candler in general paralydis and 
tabes, as compared with those collected from the literature. 

Table III.— Companion of BewulU obtained hp Htmdanon 
\ BtMk and Candior with tkoee aoUeeUd from the Litaratwro. 

— Oerebro-vpinal fluid. Serum. 

I OeneratparalyHs. 

In literature ... ... 352 ceaes, 309 positive; 285 cuea 247 positive; 

that is, 87*7 per cent. that Is, 86-6 per oent. 

, HendeMu Smith and 64ossea^.positive; lOcases, Sparitive; 

Oanoler’s oases ... that la, 92*1 per oent. that is, 90*0 per cent. 

I Tabes dortaUt, 

In literature. 112 oases. 57 positive; 176oa8eB,125podtive; 

thahis, 5(b8pereent. that Is, 710 per oeet. 

Plant, who was the first to adopt the Wassermann test for 
the cerebro-spinal fluid, obtained as high a percentage as 90 
: out of 91 cases, and in every case the semm was positive. 

I He points to the fact that the Wassermann reaction may 
' occasionally be obtained before there is any cell increase in 
the fluid, althongh this is the exception according to our 
experience, yet in one of the oases the reaction was only 
obtained a few days before death. The diagnosis was con¬ 
firmed post mortem, macroscopically and microscopically; 
the oerebro-spinal fluid was withdrawn two hours after death 
and specimens of lateral ventricle fluid and serum from 
this case gave strong positive reactions. In this instance, 
then, although the flnid eventoally became positive, it was 
still negative until a short tinie Imfore d^tb, when the 
disease was far advanced. In one of the cases the 
fluid remained negative throughout. It is unusuaL to 
obtain a positive reaction of the oerebro-spinal fluid in 
syphilis of the central nervous system, although the fluiid 
may contain a large number of lymphocytes. There does not, 
then, seem to be any correlation between the lymphocytosiB 
per se &nd the presence of the body which gives the reaction. 
But although syphilis of the nervous system is not accom¬ 
panied by the reaction in the cerebro-spinal fluid the serum, 
unless the patient is under active treatment, always gives 
the reaction. The explanation of this is somewhat diffioult. 
Oonceming the chemistry of the Wassermann reaction I have 
found that a fluid giving a positive reaction fails to do so 
after the separation of the protein fraction. Sachs concludes 
that the substance is a globnlin and Noguchi has come to 
the conclusion that the substance in the flnid causing the 
reaction is attached to the en-globnlin, from which it cannot 
be separated by solvents. In repect to the manner in which 
this arises in the cerebro-spinal fluid sevei^ suggestions 
offer themselves, one being that it is a transudation from 
the blood. If it were so we should expect to find It in 
cerebral syphilis, but as a rule this is not the case. 
Inasmuch as I have shown that the cerebro-spinal fluid is 
secreted by the choroid plexus I was naturally led to make 
a comparative examination of this structure in general 
paralysis and other diseases, but although the choroid 
plexus in general paralysis as compared with other diseases 
of corresponding age showed more frequently cystic degenera¬ 
tion and denudation of the choroidal epithelium, still I was 
unable to associate so far the two facts. A positive reaction 
by the Wassermann method is not necessarily associated 
with lymphocytosis, neither is lymphocytosis even with a 
positive serom reaction nepeesarily associated with a positive 
reaction of the cerebro-spinal fluid. It may be said tba| a 
positive reaction of the cerebro-spinal fluid strongly points 
to a parasyphilitic affection. Time will not permit me to 
discuss certain theories which I have put forward in explana¬ 
tion of parasyphilis and the presence in the cerebro-spinid 
fluid of a body upon which the fixation of the complement 
depends, but I have dealt with the subject in the Moriaon 
Lectures of 1909. I will be content with giving three striking 
examples out of a number of the value of this reaction. 

Cases Showinq the Application op the Test. 

1. My attention was called to a case in one of the London 
county asylums of a woman with double optic neuritis, 
vomiting, and headache. I had her transferred to my care at 
Oharing Gross Hospital, and on examination Mr. £. T- Calling 
found five dioptres of swelling in each disc. T'he cerebro¬ 
spinal flnid contained an abundance of lymphocytes bui 








Waasermaim reaction was negatiye. After treatment with 
mercnrial inonetion the swelling of the discs rapidly sab- 
8 ided« the yomitin^^ and headache ceased, and she was able 
to res^ small print, whereas formerly she ooold not read large 
print. She was subsequently disch^ed apparently cored. 

Z. The oonditlon of a patient in one of the London county 
asjliuns improyied so much that the medical officers were 
doabfefnl as to whether he was a general paralytic. The 
Wassermann test was made on the cerebro-spinal floid with 
a positiye result. I expressed the opinion that it was cer¬ 
tainly a case of geneM paralysis and maintained that ^e 
test was not likely to be wrong. He still continued to im¬ 
prove and his discharge was contemplated, but the next time 
1 visited the asylum my prediotion was confirmed. He had 
had sereral seizures and within three months he died, and 
the examination of the brain left no doubt as to the oorreot- 
n em of the diagnosis. 

3. A woman, aged 34 years, was admitted to Charing 
Cross Hosi^tal under my care, said to be suffering from tabes. 
There were no signs of syphilis on the body. Her youngest 
child was aged 4 years. Fifteen months pretiously she had 
had a serra months stillborn child. Four months ago she 
suffered with numbness in the legs, of which she took little 
notice; then she had double yision and tingling in the feet 
and legs. For the past 14 days she had suffered with a 
girdle sensation. She now complained of lancinating pains 
extending from the back down both l^s, unsteadiness in 
gait and station, a feeling of the soles as if walking on oork, 
and pain and cramp in the muscles of the legs. The 
pupils were unequal and reacted sluggishly to light and to 
accommodation, the knee-jerks were absent, there were 
patches of anaesthesia on the legs, and a belt of 
thoracic anesthesia with girdle sensation. After inquiring 
into the history and finding that she had suffered with head¬ 
ache and squint, that the knee-jerks, which were absent on 
admission, bad returned a few days later, 1 concluded that 
this woman, with a probable duration of infection of less 
than tonr years, was suffering from pseudo-tabes, the result 
of syphilitic meningitis, especially as she told me that she 
mifered with a slight stiffness of the neck. 1 then 
obtained Kemig'e rign. The cerebro-spinal floid showed 
390 lymphocytes per cubic millimetre—an enormous number 
for tabes donalis; this large number could only be accounted 
for by a widespread actiye gnmmatous meningitis. She was 
on mercurial inunction, and within a fortnight the 
lymphocytes had fallen to 70 per cubic millimetre and 
the fluid gaye a negatiye Wassermann reaction. Unfor¬ 
tunately, the blood was not tested on this or future 
occassoosL A fortnight later the cerebro-spinal fluid was 
examined and only 20 lymphocytes per cubic millimetre were 
found, the patient being almost well. A fortnight later there 
were bo lymphocytm and the fluid was still negatiye to the 
leaction. The pains,, anaesthesia, and nnsteadin e ss had 
oitirely disappeared and the patient was quite well. Oyer a 
year bM elapsed and the patient is still quite well, but there 
is no guarantee that she may not have a recrudescence of 
symptoms, for my experienoe has taught me that if (mce the 
oontagion inyades the subarachnoid space producing a diffuse 
meningitis, symptoms of a latent iGffection becoming onoe 
more active may superrene at any period after. 

In cooclusioD, I wish to acknowledge my indebtedness to 
my asaistaots. Dr. Candler and Mr. Sydney Mann, for the 
inyalnable help they baye afforded me in conducting these 
researches and inyestig^tions. 
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Mr. President and Gentlemen,— I devoted the last 
part of my second lecture to a short recital of the' more 
important facts known concerning anaphylaxis in order to- 
justify the statements made, that the constitutional sym¬ 
ptoms observed during initial leucopenia are actually those- 
of anaphylactic shook, and that leucopenia is an integral, 
part of the phenomena of anaphylaxis. 

Initial Leucopenia in the ANAPHYLAcno Animal 
AFTER Injection of Unorganised Antigens. 

So far I have only described the initial leucopenia seen- 
after the intravenous injection of liying and dead bacteria. 
In order to complete the eyidence associating this lenoopenia. 
with anaphylaxis it is necessary to show that it occurs in the 
oase of unorganised antigens. For this purpose I haye used 
egg^bnmin and normal horse serum. 
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Showing' the oorves of the circuhAliig lympho^tea and poly¬ 
nuclear leucocytes after the intravenous injection of 3cubio 
centimetres normal horse scrum into a r^bit nrevlonaly 
sensitised against tliat substance. Dotted line = lympho- 
Cfytes. Continuous line = polynucleara 

A normal rabbit received i cubic centimetre horse serum 
intravenously. No symptoms of illness were produced, and 
leucocyte counts, made at first every few minutes, showed no 
initial leucopenia ; indeed, the counts were almost constant 
for three hours. The lowest polynuclear count was 7614 per 
cubic millimetre at the second minute. 42 days later 
a second small dose of l-250th cubic centimetre of serum 
was given intravenously. Another 33 days were allowed to 

I Lectures I. and II. were publishod in Tq£ Lascet of June 2Sth 
(p. 1737) and July 2ncl (p. 8). 1910. 
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elapse, and then the animal was tested bj the intravenooa 
injection of .d*'eabio centimetrfe of aosom. The total 
leacocyte cottnt Ml fBom 6800’pet cubic millimetre before 
inocalation to 3600 in two joinates; the polynnclears fell 
from 2553 to 880 per cobic millimetre in 10 minutes and 
mniHiied domr iiH ithe t&iartfetb minute, wtaec ;a prcnouncsd 
4eucocyt09jfi««et^ui (14.406 polyouclears per cubic millimetre 
‘in li hows;) 'The cmimal'showed no matted symptoms till 
20 juinntes nfter the iojeotion. had been given ; it then 
suddenly lay .down at full length with intense dyspnoea 
'(respirations 216 per minute). This lasted about eight 
minutes when j fwitb the onset of lencocy tosis,^ ^e^iiynD^ptoms 
^passed off as rapidly as they had set In. 

A normal rabbit was gWen i cubic centimetre of egg- 
albumki (ftciih 'aHrite of egg diluted to 1 ontno jomtimetre 
with normal salineyhitTavenouily. The axdmal remained per¬ 
fectly well. Noleucopenia occurred ; indeed, the polynuclear 
count was slightly rained duxUog thei ensuing 15 minutes at 
each of the five obsersations made. 23 days afterwards the 
same dose was repeated : in 20 minutes the animal was lying 
on Its side with respirations of 140 per minute, in 60 
' znihutes it was recovering, and in 2^ hoars it was apparently: 
holrmal again and taking food. On this occasion the total 
'leucocytes fell from 6800 per cubic millimetre before inocula- 
tiori to 1400 at the tenth minute, and the pojynuclears from 
“in6 per cubic millimetre before inoculation to 68 one minute 
after.' They then rose, and In 2^ hours there was .a 
padgmiielear dsuocKTiesis (d2)402 ApolfXkiKdears per xiubic 
milliiMtro). 

^itrisTtbiieiplaiD Ithat 4m i>utiBl leuaopenia Mimlar to :that 
ulieiiiaflter bacterial mjecttena oecore al^ in jtbe eaia(diylaielio 
' iHiimal when ra second tdoee of lantigen is administered* even 
' dlienglirMus hetao nncargaiiised protein. 

TPhb "Effect of Deep Ether Narcosis ow Anaphy¬ 
lactic Shock and Leucopenia. 

I have endeavoured sfiU'AtiAher to complete the evidence 
associating leucopenia with anaphylaxis. Besredka ha# 
shown that deep ether narcosis so far modifies anaphylactic 
shock that guinea-pigs can safely be desensitised under it^ 
whereas the unansesthetised control animal perishes. I was 
therefore wishful to see how far such anaesthesia modified 
the phenomenon of initial leucopenia in the immani8e4 
animal. 

I possessed two rabbits of about the same size and weight 
which had been immunised against the typhoid bacillus by 
repeated doses of vaccine—the last doses having been given 
two months previou.sly ; both animals were in good healtbf 
1 administered to each animal intravenously a dose of 1000 
mUlion living typhoid bacilli of an old laboratory strain ; one 
rabbit was not anaesthetised, the other was plunged into deep 
ether narcosis before the injection was given and kept fully 
under for 15 minutes afterwards. I am indebted to Mr. 
H. E. G. Boyle for the skill and care with which the 
ansBsthetic was giren. He secured absolute. muscular 
relaxation, with complete abolition of the oomeal reflen 
during the whole experiment. 

The result of the experiment was not ^uite what 1 
expected. The initial leucopenia was Cueing the first 
quarter of an hour extreme, and practically identical in 
l^th, though delayed by a few minutes in the anaesthetised 
animal. But whereas in the unanaesthetised animal it per¬ 
sisted for five or six hours, the ausesthetised animal showed 
its lowest polynuclear count at 15 minutes ; at two hours it 
had regained the normal, and in three hours a marked poly¬ 
nuclear leococytosis had commenced, which by the fourth 
hour bad reached nearly 18^000 polynuolears per cubic milli¬ 
metre. There was a corresponding difference in the 
symptoms exhibited by the two animals. The one to which 
no anaesthetic was administered was rendered markedly ill 
for many hours ; indeed, it was two days before it completely 
* recovered. The symptoms came on towards the end of the 
‘ "first hour after the injection, and were at their worst during 
' ^be first half of the second hour. In the amesthetised rabbit 
the symptoms were at first masked by the after effects of the 
atber, but they seemed much less severe than in the control 
animal, and next day the animal appeared in its usual health. 

I could detect no noteworthy dilTerence between the two 
animals as regards the rate at which the bacilli disappeared 
from the blood. In both they had become very scanty in a 
few hours. 

The actual polynuclear <5onnts were as follows. In the 


‘UtianftMbetised animal these cells were 6102 per eohicnfllll- 
metre before'inoculation. In one minute 'they fcfn tol3124 iii 
twemmntes they were 288, in five minutes 44, in 16 minutes 
14 ; they then rose a little and for the next hear end a half 
varied tetween IVO and 306. By the fifth hour they bad 
trieen 1013145 and in seven hours to 6786. hears after 4he 

if^ction they numbered over 55,000; this leuooeytosis was 
practioally over en the second day after the injeotson. 

The oorresponding facts in the anmsthetis^ animal were 
'these. Before the anesthetic the polynuclear count was 
11,440 per oubie millimetre; when fully under ether, hat 
bOfere^tbe injection was given this had dropptd td 5032. in 
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one minute after the injeotioD it was 3950, in two miniites 
266, in five minutes 204, and in 15 minutes 42. This was the 
lowest paint leaohed. In half an hoar the polynnelears were 
8380 per oubio millimetre, in two hours 5676, in three hoivs 
8208, and in lour hours 12,994. The highest polynuclear 
count next day was 22,080. It may here be noted that the 
moi^ severe and prolonged leucopenia in the unansesthetised 
animal was succeeded by the higher leaoocytosis. 

So far as this one experiment goes it would seem that deep 
ether narcosis diminishes anapfaylaclio shock in the rabbit, 
as Besredka bad found was the case in the guiuea-pig. It 
scarcely affected the abruptness or intensity of the initial 
polynuclear leucopenia, but it greatly reduced its duration. 

I now determined to test the rabbit which bad nob been 
anaesthetised in the foregroing experiment by repeating the 
injeotion as soon as the animal bad recovered from the 
effects of the preceding one—i.e., when it might be supposed 
to be in a condition of ** anti-anaphylaxis.” On the third 
day, therefore, I gave it another 1000 million living typhoid 
bacilli. The animal, however, reacted much as it had done 
the first time. It was not made .so ill and the respiration 
frequency was not quite so great; the lowest total leucocyte 
count noted was 2400 per cubic millimetre during the second 
hour (as against 1400 on the first occasion). The poly- 
nuclears were reduced to 90 per cubic millimetre at the 
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teeth minaiOi their lowest point, and there was no polj> 
nadear lenoocjtoais on the following daj. The was 

leas ill than on the previons oocasion; There was thus 
ioine evidence of lessened anaphylactic shock on the second 
occasion, bat there was not absence of symptoms 

which 1 had anticipated! The anim A] was very highly 
idisnne, and it may be that it was hot whoily desensitibed 
by the dose of bacilli three days previously or that antibody 
was beginning to retniti a gain, 

1 have thus brought forward evidence showing, that the 
phenomenon of initial leaoopenia, after intravenpus injection 
of living or de^ bacteria, is an>immunity reaction, that it is 
commonly associated: widb constitutional symptoms, Ti^hich 
may be severe, and that it is part and parcel of the condition 
known as anaphytsictiC shock. It steMS reasonable to speak 
of this form oi dlmiilntion id the ddhibed Of 0lMd2lk(^dg[ 
leODoeytes as ‘*^a9li^kylae^ 

Katurb of thk Anaphylactic State.' 


At first sight it might seem that the gfiM aeodnmlatiion 
oi leaeoeytM in the Inng—amoimiizig to leuoooytic thrombi 
in laige numbers of the pulmonary capillaries—would serve 
to explain the reepinttory embamssmebt which is so coni- 
fpieoews a featore of amipbylaotfo shOolG It may be that 
Ibis is a oeatribdtory osrase of the- distress in breathing; 
bat I feel sure that there to maoh more behind. The 
pnhnoaaiy btoek, such as it is^ is only an episode 
in the shock, thoogti a very interesting one, for it 
ooostitates a definite anatomical lesion ebaraoteristio of 
a condition in which no other constant lesion has been 
found. 1 do not, however, believe that if every leucocyte 
xn the (dredtatroia wefb to aobumulate in the lung it would 
be snfficieat te canse death. In a man the total volume of 
all the drcolating lenoocytes is equivalent, according to my 
calcnlataottr to that of a sphere a little less than one inch in 
dsameter and propoitionatelj less in the rabbit. Such a 
mass might cause death if impacted in a main pulmonary 
arte/T', hot not, 1 think, if distributed in the vastly greater 
sectfonaJ area present^ by the capillaries of the lung: 
Again, I find a lack of correspondence between the tiine of 
occoireiice of the lenoocytio aoodmnlation in the longs and 
the fwA^fiinfn intensi^ of the symptoms. In a weU-marked' 
case of anaphylactic leboopenia Uie polynuclears have 
usually reacb^ their minimum in a quarter of an hour, at 
which time the animal is usually cheerful and unaffected. 
The symptoms of respiratory embarrassment in most of my 
anaphylactic rabbits have been especially marked during the 
second boor. Laally, we have in the observed great Ml in 
blood p re s s ar e a fhebor quite adequate to explain not only 
the re^iiratory tronble but the oenvulsloneaiid death seen in i 


as ex tr eme cask. 

We Imve yet mudb-to leattr as to the nature of the anaphy¬ 
lactic state, bat the provisional view which appears best to 
iceet tbe fisdtsif as foUeWA An aaapbylactic animal is one 
vhich is aatundly or siftifloMly iininuDei having in its fluids 
a supply of a ntibo d y*, but berviag ^imlnated the antigen 
wbieb called this into existence. It must be assunied teat 
the antibody is onw which requires cemplemebt for its 
effective aoUoB. irnOtv a second dose of antigen is admibis^ 
tered in such a w^ a# to- enter the circulation in bulk, there 
0^019 a sodden iwadtibn between antigen and anribodyin 
vhicb the store of avnilaMetJOiiiplemeat Is quickly exhausted. 
l\'hy and bow tixis euddesi reaction should evoke surii violent 
»Jtitatjoaal ^ do, not know-; 

!»atait to admit the ta**. It may bd that, aa Baaredka 
M. tlia sedon is chiefly upon oertain cell group* in the 
sratejii. I^ lather it be aatamed that one oi 
;^^eSoi» of^e pclyflttclear len^^ is to furaiah ^ 
1- we mav conceive these osllfa, exhausted 

*'»*••'* oapUlariea fm 

tb^lnk that initial leuoopeoia is a 
^ of ibe occurrence of the reaction between 

: circulation than the clinical 

i^tigen -lactic ebock. I have never seeh shook 

.vaptoffis of leuoopenia, but I have seen a 

some writbont any symptoms of constitutional 

• irked leiico{» I will quote a marked example. A 

:j*ttrbaBce. jrnizianised against washed sheep’s 

infcrwvciious injection of 1 cubic centi- 
.r^nicles by ^ centi gaa p e ns ion, with a six weeks’ interval 
le^of 8 5 Xldrty*^^'^ days after the second injec- 

^.ween ^I ^ dose—3 cubic centimetres of a 


similar suspension* The polynuclear leucocytes fell in one 
fnihute from 1312 to 80 per cubic millimetre,' and iu lO 
minutes there were none. In this differential countT I found 
200 lymphocytes in succession (see Chart 2). YCt the 
animal was' not made ill; shock and dyspneea were absent 
’throughout. There was nevertheless evidence of-disappear- 
ance of antibody from the circulation ; before the third dose 
of corpuscles the hmmolytic titre of the serum (not 
ibaotivated) was 1 iu 10'j half an hour after the injection 
it was less than 1 in 5. The immunity was thus feeble at 
the commencement of tho experiment, practically absent 
atitsolose. 

OaiSkfetAtlCNS ON iMMtJlrih'if iN TttB iNAT^lMACkfto' 
ANnifAti. 

It is at fiirat sight'somCwhab' of a cohtiadfctidh in tofnik th 
i^eak of an animal as immuna, wben a dose of the ahtlge'n 
in question produces far more serious symptoms than It dofeS 
in a normal animal and may even cause a fatal result'. T^h 
immune condition, so far as it concerns the presence of a' 
humoral antibody, seems to be one of greater selisitivehes^ 
and quicker response to the presence of the antigen. Whekl' 
we use the term immunity we understand in an ordinary way' 
an increased power of resisting a nathrally occurring’ ih- 
I fection. The niethod adopted in producing anaphyiabtid 
I shock, and that which I have used in my work bn rabbitsj is 
a wholly unnatural one. Never under natuial onditions cab' 
I a large dose of alien protein gain sudden access to the blobd; 
all the digestive and portal arrangements of the body 
designed to shield the system from such an event. HkYdly 
; ever can a sudden large dose of bacteria gain access to thb 
blood; never, unless there is a previous fociis of ihfebtioh; 
and here one of the conditions necessary for anaphylaxis 
(previous elimination of antigen) is absent. We roust not, 
then, deny the right of the anaphylactic animal to be tefihed 
ibimune merely because we can make it ill, or kill it, by ah 
artificial procedure which has no parallel in ordinary life. 

As a matter of fact, I do not find that the coodtitiitioiM 
illness associated with anaphylactic shock interferes ih the 
least with the rapidity of disappearance from the circulatioh 
of the bacteria which have been injected. I have made a 
few observations bearing on this point, though they mostly 
cover only the first quarter of an hour after inoculation. 

In a rabbit immunised against streptococcus fEcc^lis ahd‘ 
into the ear-vein of which I had injected 1000 million of the 
living organism, l-50th cubm centimetre of blood with¬ 
drawn every two minutes from the opposite ear yielded 
colonies too numerous to count at two and four minutes; at 
six minutes the cocci per cubic centimetre of blood ^fere 
38,000 ; at eight minutes, 13,000; and at 14 minutes ohly 
5900. The animal was leucopenic all the time. 

In the case of a rabbit similarly immunised against micro¬ 
coccus citreus agilis, which showed no appreciable leucb- 
penia when injected with 1000 million of the living cocefl^ 
the following figures were obtained : at two minutes 120,000 
cocci per cuWc centimetre of blood ; at four minutes 26,000, 
dropping quite regularly to 1200 at the fourteenth minute. 

The figures are very striking in the case of the two rabbits 
I have already mentioned as treated in this way with 
virulent pneumococci. One animal was immune, the other 
normal; both received the same dose (approximately 1000 
million) of the same emulsion of cocci. For the first feW' 
minutes a oonfiuent growth of pneumococci was obtained 
from 1-lOOth cubic centimetre of blood. The numbers pro^ 
gressively fell, but more rapidly in the immune Chan In the 
normal animal, till in 16 minutes the immune rabbit had only 
15,000 cocci per cubic centimetre of blood, while the normal 
animal still 1^ 125,000. The highly leucopenic rabbit was 
able to rid its blood of the cocci more than eight limes faster 
than the normal one, in which loucopenia was almost absent. 

In the case-of a rabbit repeatedly immunised with diph¬ 
theria bacilli I gave 780 million living bacilli intravenously 
and found them almost gone from the circulation ia 2 hours 
(one or two bacilli in l-5th cubic centimetre of blood). In 
the case of typhoid immune rabbits intravenously injected 
with 1000 million living bacilli I found the bacilli absent 
from the circulation after 4 to 6 hours, though there had 
been pronounced Icucopenia. 

There is thus nothing to suggest that anaphylactic shock 
and its attendant leucopenia interfere in any way with such 
immunity as is evidenced by the rate of disappearance of the 
iiljected bacteria from the peripheral blood. The facts I 
have just mentioned'do not necessarily mean a complete ar d 
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final disappearance, for in one case at least, that of the non- 
immnne rabbit injected witbyiralent pnenmooocci, it is highly 
probable that the cocci would not have disappeared beyond a 
certain point and that the animal would have died from septio- 
nmia. But in the case of the animals inoculated with 
diphtheria and typhoid bacilli—the only ones which were not 
killed after 15 minutes—recovery was complete. 

I have only met with one case in which an immunised 
animal died from septicasmia while the normal control animal 
survived, and I do not know why this was the case. I had 
immunis^ a rabbit against B. coli communis by six large 
intravenous doses of killed bacilli, spread over five montl^, 
rising at the last dose to 400 million. The animal had, as 
the result, a fairly high opsonic index against B. coli (about 
3), and its serum showed a bactericidal power against this 
organism which was ten-fold the normal. Four or five weeks 
after the last vaccination I subjected it, together with a 
normal untreated animal, to an intravenous dose of 750 million 
living B. coli communis recently isolated from a case of 
ulcerative colitis. The normal animal showed a moderate 
leuoopenia (lowest total count 2000 leucocytes per cubic 
millimetre at 3 hours), but in 5 hours had a leueocytosis of 
12,400 and next day of 52,000 and 60,000, the increase being 
entirely due to the polynuclears. This animal had eliminated 
all bacilli from its peripheral blood in 24 hours and it 
recovered. The immune animal, on the contrary, exhibited a 
progressive leuoopenia from which it never emerged. At the 
end of 5 hours the total leucocytes were only ^0 per cubic 
millimetre and it died, still leucopenic, in 23 hours, with 
about 1200 B. coli per cubic centimetre of heart’s blood ; the 
leuoopenia at the end was lymphocytic no less than poly¬ 
nuclear. The count from the heart’s blood immediately after 
death was, per cubic millimetre, lymphocytes 108, poly- 
nuolears 918, large hyaline 72, and basophils 102. 

I may in this connexion call attention to some remarkable 
results obtained by Horder and Uordon with the meningo¬ 
coccus.^ Searching for a criterion by which they could ju^e 
of the efficacy of vaccines and antisera against this organism, 
they found that whereas a normal rabbit commonly with¬ 
stands an intravenous dose of no less than six sloped 
cultures, when given as a single dose, it readily succumbs 
to a series of doses, no larger in the aggregate, when these 
are intravenously administered at hourly intervals. Single 
cultures, given thus every hour, were found to kill after four 
to six doses, and they adopted this method of ** serial 
dosage ” in order to obtain a standard lethal effect. The 
serial doses produced a marked leucopenia, and it is not a 
little strange that no meningococci'could be. recovered from 
the blood in animals thus treated, even when the heart's 
blood was examined immediately after death, though in 
animals receiving a single massed dose of six cultures living 
cocci were recovered from the blood in diminishing numbers 
up to 24 hours after the injection. 

The effect of previous vaccine treatment was to diminish 
the percentage of rabbits dying as the result of the serial 
inoculations. Out of 22 normal animals 72 per cent, died; 
out of 21 vaccinated animals 28 per cent. died. Testing the 
effect of a number of the anti-meningococcal sera on the 
market it was found that when the more potent sera were 
administered previously to, and concurrently with, the serial 
doses of the meningocortcus, not only was no protection 
•conferred, but in certain cases death ensued earlier than 
in the control animals which received no serum. Horder 
.and Gordon suggest that this may be due to an abnormally 
rapid dissolution of the cocci in presence of the antiserum, 
with consequent sudden liberation of an excessive amount of 
endotoxin. They do not, however, bring forward any proof 
of such lytic action. I mention these interesting observa¬ 
tions here because they offer some parallel to the case I have 
quoted in which an immune animal succumbed to a dose of 
B. coli from which a normal rabbit recovered. 

I may add that on the three occasions on which I have had 
the opportunity of observing the effects of Sclavo’s anti¬ 
anthrax serum in human cases of cutaneous anthrax, without 
excision of the pustule, a local exacerbation of the in¬ 
flammatory symptoms has in each case followed the 
administration of the serum, associated with a disappear¬ 
ance of the bacilli from the local lesion. In one case 
cultures were made every hour or two from the lesion, and 
the bacilli, at first abundant, were extremely scanty in 12 
hours and absent in 24 hours after the serum was given. All 


three cases made a perfect recovery. It is difficult in such 
cases to avoid the belief that the exacerbation of local 
symptoms is in some way associated with a liberation of 
toxin from the bacilli which-are being destroyed. 

Before quitting the subject of anaphylactic leucopenia I 
may remark that it is followed by a polynuclear leueocytosis. 
The law of negative and positive phases is here also apparent, 
and the height of the leueocytosis seems to bear some rela¬ 
tion to the intensity and duration of the preceding leucopenia. 
It is difficult to draw the line between this leueocytosis and 
that which is commonly associated with the presence of 
active tissue infections. The one may often pass into the 
other, just as the leucopenia of the shock may pass into that 
of marrow exhaustion in a rapidly fatal blood infection. 

The Leucopenia op Mabbow Exhaustion. 

If a normal or immune rabbit is killed during the height of 
initial leucopenia following an intravenous injection of living 
or killed bacteria no noteworthy changes are found in the bone 
marrow. I have already stated that the number of cells 
bearing neutrophil granulations present per cubic millimetre 
of the normal rabbit’s fresh bone marrow at the mid-femoral 
level may be anywhere between 100,000 and 200,000. 

I have examined the marrows of six rabbits killed a 
quarter of an hour after the injection of large doses of 
living micro-organisms. Four of these were immune animals 
and three showed a marked leucopenia at the time they were 
killed, but neither these nor the ones which had exhibited 
no leuoopenia showed any sign of marrow depletion. The 
neutrophil counts per cubic millimetre of marrow were in 
every case within the limits of Qormality, as the following 
table shows:— 


Infecting organism. 

i 

1 

1 Immunity. 

1 

1 

i 

Preceding 

leucopenia. 

1 

No. of cells 
hearing 
neutrophil 
granulations 
pero.mm. 
femur 
marrow. 

Tubercle baolHos. 

Immune. 

Very marked.^ 

159.000 

,• •• 

Not Immune. 

Slight. 1 

185.000 

Virulent pneumocoooos. 

Immune. 

Extreme. 

193.000 

•t I* 

Not Immune. 

Slight. 

208,000 

Streptooooens fncalis. 

Immune. 

Moderate. 

133.000 

lilcroooocas cltrens agilis. 


None. 

134,000 


The bone marrow in these cases was in other respects also 
quite normal to microsoopic examination; the oells and their 
granulations were natural and well stained ; there was no 
sign of any gelatinous or mucoid degeneration. It would 
seem, then, that whatever the mechanism of initial leuoopenia 
exhaustion of the bone marrow has nothing to do with it. 

There is, however, a form of leucopenia which we may 
reasonably attribute to marrow exhaustion—that, namely, 
which is associated with severe and rapidly fatal septicsemias. 
It is well known that in certain fulminant human infections, 
of which malignant small-pox is a good example, a circula¬ 
tory leueocytosis is absent, or if at first present is soon 
replaced by a pronounced leuoopenia, in which myelocytes 
and nucleated red corpuscles may be found in considerable 
number in the circulation. Muir has studied the bone 
marrow in such oases and found it on the whole a ** depleted” 
marrow, with widened blood spaces and a diminished 
number of cells.’ The marrow appera to have been 
robbed of its cells by the drain upon its resources, while 
no compensating hyperplasia has had time to occur. 
I find phenomena of this kind in rabbits dying from acute 
septiemmia. I have never seen them so marked in infection 
with staphylococcus aureus as with the pneumococcus and 
with B. coli communis, but I should be prepared to meet with 
them in any acute and rapidly fatal blood infection. 

If one injects into the circulation of a normal rabbit a dose 
of 200 to 400 million living virulent staphylococcus aureus 
the animal commonly dies. It may die in the course of the 
second day acutely septicsemic and with little in the way of 
local signs of disease ; or it may live for 4 to 10 days and 
die with pyaamic abscesses in the kidney and sometimes in 
the heart wall. There is a difference in the changes seen in 
the blood and in the bone marrow in these two rases. 
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I have alreadj said that the pheoomenoii of anaphylactic 
lenoopenia is practically absent when staphylococci are intra* 
Tenously administered to a normal rabbit. I have seen four 
animals die under sach circomstances in 40 hoars or less 
from the time of inoculation ; no one of them had a severe 
lencopenia at any time, though in three of them counts 
lower than those found before inocalation were obtained at 
times, especially towards the end. As a rale I have found 
intmnittently high leucocyte counts, not maintained and 
(ailing again to normal or below it as death approached. 
Myelocytes and nucleated red corpuscles may be found in 
the last stages. 1 have examined the bone marrow in three 
out of these four staphylococcal cases and found counts below 
the average but still within the limits of normality. The 
neutrophil counts at mid-femoral level were 112,000,110,000, 
and 1^,000 per cubic millimetre of fresh marrow. It would 
appear that the efforts at leuoocytosis were beginning to 
exhaust the marrow but that the supply of neutrophil cells 
KaH Dot yet seriously failed, though insufficient time had 
elapsed for compensating structural changes in the marrow. 

If, however, the animal survives as long as four days after 
the dose of staphylococci a neutrophil leucoblastic reaction 
begins to take place in the marrow and progressively 
increases. I have notes of four rabbits showing this, but I 
will defer mention of the facts till I come to speak of poly¬ 
nuclear leucocytosis. Rabbits dying four days or more after 
intravenous staphylococcal infection commonly show no 
terminal leuoopenia but maintain intermittently high leuco¬ 
cyte counts to the end. 

I have only once seen a really depleted marrow after death 
from acute staphylococcus aureus infection. This was in an 
greatly over-immunised against the coccus by five 
successive weekly doses of vaccine (200 million cocci). The 
was wasted and bad a low opsonic index (0 5); it 
suocximbed to a dose of living cocci in 11 hours without 
exhibiting any noteworthy leucocytosis, although a normal 
animal surviv^ the dose for eight days. The bone marrow 
of the over-immunised animal yielded a neutrophil count of 
oaly 41,000 per cubic millimetre. I shall have directly to 
motion other instances in which a depleted marrow is found 
in the condition of wasting which not rarely attends 
unsnccessful efforts at immnnisation. The low count of 
neutrophils in this rabbit’s marrow was probably associated 
with the wasting. 

Much better examples of lencopenia due to marrow exhaus¬ 
tion are furnished by two rabbits dying from acute Eepticaemla 
after intravenous injection of the pneumococcus and of 
B. coli oommaois respectively. 

A normal rabbit, weighing 2900 grammes, received an intra¬ 
venous dose of about 200 million virulent pneumococci, isolated 
the day before from the pericardial fluid of a fatal human 

Chart 8. 


millimetre. Septicaamia was now pronounced (250 colonies 
of the pneumococcus from l*40th cubic centimetre of blood, 
although two hours after the inocalation this amount of blood 
had proved sterile). General oedema supervened and the 
animal died daring the second night, probably about 40 
hours after inocalation. The leucopenia persisted and 
involved lymphocytes as well as polynuclears. The latest 
count (31 hours) showed 3 per cent, of myelocytes, and there 
were a few nucleated red corpuscles. The bone marrow of 
this animal showed an extreme degree of depletion ; the 
neutrophil count was difficult to carry out, as the cells were 
not only reduced in numbers, but seemed in large part to 
have lost their granulations. I could only couit 24,000 
cells per cubic millimetre with recognisable neutrophil 
granulations, and in many of these the grannlations were 
poorly stained and scanty ; there were others which showed 
a pinkish sub-granular protoplasm. This was so however 
carefully I stained the sections. 

I have already mentioned a rabbit immunised against 
B. coli communis which succumbed to an intravenous dose of 
750 million B. coli in 23 hours, dying with some 1200 bacilli 
per cubic centimetre of blood. This animal was leucopenio 
almost from the first. The neutrophil count from its bone 
marrow was 59,000 per cnbic millimetre. 

These two animals did not present the clinical phenomena 
of anaphylactic shock. Their leuoopenia was progressive 
and endured to the end. At the time the experiments were 
carried out I had not begun to study initial lencopenia so 
fully as I did later, and I did not preserve the lungs for 
examination. But the strict parallel which they show with 
fulminant infections in man inclines me to believe that the 
blood changes they presented are best explained on the 
hypothesis of exhaustion and depletion of the bone marrow. 
1 am disposed to regard this form of leucopenia as different 
in its essence from that of anaphylactic shock, though the 
latter may conceivably be present at the outset and pass 
gradually into that due to marrow exhaustion. 

Spontaneous Marrow-wasting in Immunity. 

It is the experience of many who have attempted to 
immunise animals agaiost bacteria and against alien proteins 
that a certain number of the experimental animals do not 
prosper, but ultimately waste and die for no apparent reason, 
and without any cause for death being found on post-mortem 
examination. It has been noted, for example, in experi¬ 
ments on anaphylaxis that a sensitised animal may survive 
the immediate anaphylactic shock consequent upon a second 
dose, but may then pine away and die some weeks later. In 
my experiments on the immunisation of rabbits by the intra¬ 
venous route, chiefly against bacteria, I have observed this 
unexplained wasting and death at least nine times. Occa- 
sion^ly I have felt able to attribute 
it to over-immunisation, but as a 
rule I could find no reason. I have 


several times observed that of two 
rabbits treated in the same way 

- I one has prospered and grown fat, 

t h while the other has wasted and 

I S / \ A * perished. Sometimes these wasted 

f A / \ / \ animals develop sores on the rump 

I ^ \ / A or bead, and in such cases I have 

Scaol : / \ V \ noted polynuclear leucocjrtosis 

I \ during life and a leucoblastic 

20001 reaction of the bone marrow after 

I : ^-death. These are, I believe, secon- 

I • dary to the septic sores ; in animals 

^— simply wasted I have found not 
I : only no leucoblastio reaction of 

I—^^ - -j- -g g 10 "5i So marrow, but a gelatinous kind 
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^ Another Form of Leucopenia. 

Inhere ia a form of leucopenia, well known from clinical 
observation in many bnb with which I have nob met in my 
observations on the rabbit. It is that seen in nncomplicabed 
typhoid fever, and in many cases of acate general tuber- 
culosia It is a peisistent condition, and it does not dt in 
with, either of the forms of leucopenia which 1 have been 
describing. There is nothing to suggest that it is related 
eibhtf to anaphylactic shock or to marrow exhaustion. In 
those, diseases in which it is seen there is a considerable 
amount of evidence that the polynuclear leucocytes play 
litb^. part in the defence of the body against the infecting 
organism. This fact might well explain the absence of 
leucocytosis, but not an actual circulatory leucopenia. 1 do 
not know that the typhoid bacillus and the tubercle bacillus 
ate distinguished by any negatively chemiotactic powers 
sufficient to account for the facts. Having no, experimental 
evidence on the matter, 1 must be content to admit the 
existence of this type of leucopenia without attempting to 
e^^plain it. 

1 now pass on to those conditions in which the circulating 
leucooytes are increased in number and in particular to the 
subject of polynuclear leucocytosis. 

Leucocytosis. 

When we say that a man or an experimental animal has 
leucocytosis we commonly mean that the number of leuco¬ 
cytes in the peripheral blood is increased. With “local” 
leucocytosis—i.e., an accumulation of one or another kind of 
leucocyte in the tissues at any given point—I am not for the 
moment ooncerned. But there is another factor in the 
definition of the term leucocytosis. A distinction must be 
drawn between leucocytosis and that other, and usually more 
extreme aijd persistent, increase in the number of circulating 
leucocytes, presented by the group of diseases known as the 
“leukaemias.” We know little or nothing of the causes of 
leukaemia, and it is therefore very difficult to draw any line 
between leukaemia and leucocytosis. Leukaemia is perhaps 
only a symptomatic condition, but it is probably fair, in the 
present state of our knowledge, to put the matter thus. 
Leucocytosis is a deliberate and purposeful increase in the 
circulating leucocytes: leukaemia is an apparently pur¬ 
poseless and wanton increase. This difference may vanish i 
when we know more about leukaemia : at the present it holds | 
good. 

Corresponding to the purposeful nature of leucocytosis we 
find it almost invariably due to an increase in one special 
kind of leucocyte—that of which the function is in request. 
Here I shall deal chiefly vi'ith pdynMlear levoooytom—vfhich 
I define as the putting out into the circulation of an abnormal 
number of polymorphonuclear neutrophil leucocytes, pre¬ 
sumably to fulfil some special'^end. What this end may be 
we do not in all cases know. Often, as in invasions by the 
pyogenic cocci, it is clearly the phagocytic destruction of 
the bacteria; but we also see it after the injection of peptone 
and, in the immune animal, after injection of foreign 
proteins. Various toxic leucocytoses are seen in man, and 
drug leucocytoses such as that produced by cinnamic acid 
and its allies. We are driven to infer some function of the 
polynuclear leucocytes other than phagocytosis in order to 
explain the increased output in such cases. We may guess 
that where an antibody is reacting with an antigen and using 
up complement the functions of the leucocytes in furnishing 
complement are in request. But in many cases we are quite 
in the dark as to the meaning of the leucocytosis. 

The Various Types of Polynuclear Leucocytosis in 
Infections. 

I have endeavoured to show that there is more than one 
type of polynuclear leucopenia. My animal experiments 
lead me to believe that, similarly, an increase in the 
circulating polynuclears occurs under more than one con¬ 
dition of infection. When a dose of bacteria is intra¬ 
venously injected into a rabbit there sometimes ensues a 
Iimctically instantaneous increase in the circulating poly¬ 
nuclears, over in a few minutes, and followed by the ordinary 
initial leucopenia. In other cases I have seen a high leuco¬ 
cytosis coming on in an hour or two and soon followed by a 
progressive 1i When initial leucopenia is well 

marked it is ‘ ^Ways followed by a leucocytosis last¬ 
ing a few >y be, a day, and then subsiding. 

When the romptly exterminated but gain a 


foothold somewhere in the body and set up local disease, 
there is generally seen a polynuclear leucocytosis of longer 
duration and often of greater intensity than in the preceding^- 
oases, lasting till death or recovery. This is the form of* 
leucocytosis which has its parallel in human infections, and 
corresponds to that met with clinically. I am not pre¬ 
pared to say that it ocenrs only in local infections, hot it is 
certainly much more characteristic of these than of septic- 
lemio conditions, which tend to leucopenia in proportion to* 
their gravity. 

Chart 9. 
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Showing the belmviour of the polynuclear leucocytes in an 
immune rahbit intravenously inoculated with 240,000,000 
living staphylococcus aureus of low virulence. There is seen 
an initial piolynuclear rise (continuous line). The lyinpho- 
C3'te curve is shown the dotteri line. 

I am therefore disposed to recognise at least three types 
of polynuclear leucocytosis in infective conditions experi¬ 
mentally induced by intravenous inoculation, and I will now 
give my reasons for this opinion in further detail. 

1. Early or Initial Leucocytosis. 

I have seen this chiefly in experiments with the pyogenic 
cocci, notably with staphylococcus aureus. I conceive that 
in the bone marrow there nmst exist a re.serve of ripe poly¬ 
nuclear cells ready to pass into the blood. The sudden 
introduction into the body, and especially into the circula¬ 
tion, of a large number of bacteria possessing strongly 
positive chemiotactic powers for this type of leucocyte, must, 
I imagine, precipitate the discharge of such cells from tlxc 
marrow and lead to an immediate leucocytosis which will 
soon be over when the reserve is exhausted. I cannot \:>e 
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jsM wJbetber phenomenon is a cpnunon one becanse I 
Jbare not made repeated early counts in a sufficient namJbier 
U oases; my Impreeidon is that this initial leucocytosis is 
more otiten absent than pi^nt. 

1 will quote only two instances of it. A rabbit which had 
been intravenonsly vaccinated three tUnee with killed 
slaphyloGocctia anrena was given a dose of 240 million living 
cocci by tbe aame ronte. A control normal animAl was 
similarly inoeolated. The immiLoe animal showed a rise 
from 3737 polynncXears per cubic mHUmetre before inocula¬ 
tion to 11,808 bve minutes later» thongh the lymphocytes 
fell in number. Ten minutes after inoculation the poly> 
nuclears numbered only 2530 per cubic millimetre, and 
there ¥vas a slight leucopenia for half an hour. In the 
aoqaal animal the polynuffiears rose from the first. Again, 
in a normal rabbit inoculated Intravenously with 1000 
joniUion living pneumococci the polynncleais rose in two 
minutes from 6596 to 8136 per cubic millimetre, falling 
jgam 2 it tbe filth minute to 3480; the lymphocytes feU 
dadng tbe vrhole five minutes. 

In the absence of initial leucopenia the lencocytosis set up 
by the injection of the pyogenic oocci may come on in ball 
an hour or an boar, and the same is true of harmless cocci. 
Thus, of two normal rabbits into the veins of which I 
injected living micrococcus citreus agilis (450 million), one 
showed 16,000 polynuclears per cubic millimetre in 30 
minutes, and the other 17,000 in 1^ hours. In a normal 
rabbit, injected intravenously with a dose of virulent Itaphy- 
loooccas anreos (220 million), the blood showed an hour 
later a total leucocyte count of no less than 114,000 per 
oobic miUlmetre. This is an exceptionally high count, but 
tbe majority of the rabbits, normal and immune, which 
I have intiavenonsly inoculated with staphylococcus aureus 
have had a leucocytosis by the end of the first hour. In a 
rapidly fatal case this may be replaced in from 12 to 24 hours 
by the leucopenia of marrow exhaustion. Or again, if the 
i^ectioii is eisdlj overcome the leucocytosis may subside in a 
few hours. 

2. Bxactitb Lsucogttosib after Anaphtlagtio Shook. 

I have observed tbe early leucocytosis, which 1 have just 
described, mainly in experiments with the pyogenic cocci— 
ie., with bacteria having a marked positively chemiotactic 
power towards tbe polynuclear leucocytes. There is evidence 
that phagocytosis occurs very early in such cases, at 
least the cocci are not of extreme virulence. I 

have mentioned tbe evidence which I have obtained of 
this in tbe lung of an animal inoculated with streptococcus 
fecalis and killed after 16 minutes. In the reactive leuco¬ 
cytosis seen after non-fatal anaphylactic shock, phagocytosis 
cannot be invoked in explanation of the rise. Just as we see 
a high lenoocytoeis following the leucopenia consequent on 
injec^tioa of peptone, so, in the rabbit sensitised against a 
foreign protein, do we see polynuclear leucocytosis follow¬ 
ing the anaphylactic leucopenia. The phenomenon is seen 
an 'mailed degm in animals immunised agaiaet the typhoid 
bacillos ; yet there is good clinical evidence that in human 
typhoid fever, although suppurations may occur, the poly- 
OBclear Jenoocyte plays a very subordinate part compared 
with that which it ocenpies in infections by tbe pyogenic 
<»oci. 

fio invariably have I seen a polynuclear leucocytosis to 
follow on tbe leucopenia of anapfaylaotic shock, whatever tbe 
foreign protein concerned—bacterial or non-bacterial—that I 
am dispaved so regard it as an integral part of tbe phenomena 
of anaphylaxis when tbe shock is not attended by a fatal 
resolk Again and again I have seen the minor symptoms of 
■hock pass ofi conoorrently with the onset of leucocytosis 
after the injection of bacterial vaccines. Daring the 
leDOopenic perir^d tbe rabbit refuses food, its respirations are 
iccreaaed in frequency, and it is difficult to obtain blood 
from tbe ear owing to lowered blood pressure. At a given 
moment tbe animal becomes cheerful, ^gins to eat and move 
about its cage ; it is now found' to bleed readily, and the 
polynuclear leucocytes are increased above the normal. 

For these reasons I incline to recognise a di.stinct type of 
experimental polynuclear leucocytosis as a reactive form 
having no necessary connexion with the phagocytic needs of 
the organism, and, indeed, well seen in those cases where 
the distorban^e is doe to a foreign protein and not to an 
c/reMaimm having any special obemiotactic influence upon the 
polynuclear leucocyte 

If it be asked why this leucocytosis occurs the answer is 


probably to be sought in the bompral functions of |iho poly¬ 
nuclear leucocytes. If it be true that these ceils fur.Qjsh 
complement, and that complement is used up in tbe processes 
, associated with anaphylactic shock, the rfim>n for their 
appeai^ce in excess is sufficiently explained. In the case of 
the injection of bacterial vaccines phagocytosis cannot b© 
altogether excluded as some part of the aim of reactive 
leucocytosis, but I doubt whether it has much to do with the 
matter. If phagocytosis occurs it does so early, daring the 
leucopenic stage; the dead baoteria in the vaccine are 
probably easily dealt with, and their multiplication locally 
in the tissues is here out of court. For these reasons I 
incline to regard tbe reactive leucocytosis seen to follow the 
initial leucopenia consequent on intravenous administration 
of a vaccine as of tbe same nature as that seen after an alien 
protein, such as horse serum or egg albumin. And it may 
well be that, when living bacteria are substituted for tlie 
dead vaccine, the same is true when tbe infection, is ^ily 
overcome during the first few hours. 

*I have seen the phenomenon pf reactive polynuclear 
leucocytosis after the intravenous injection of horse serum, 
egg albumin, foreign blood corpuscles, and baoterial 
vaccines, especially of the coli-typhoid group, but also with 
diphtheria and tubercle bacilli, and it is better marked in 
the immune than in the normal animal. I have seen it 
exceedingly well marked when living typhoid bacilli are 
injected into the immune rabbit. 

3. The Leucocytosis of Local Tissue Infbotion. 

I am not quite clear whether I am right in calling the 
leucocytosis seen in established infective disease a pheno¬ 
menon of local tissue infection. I am not prepared to deny 
that such polynuclear leucocytosis in human septicasmic con¬ 
ditions may depend upon the generalised blood infection and 
not upon a local lesion, but I am far from prepared to aflhrm 
it. In practically all septicaemias there exist primary, or at 
least secondary, foci of local infection. In those grave con¬ 
ditions where the blood infection is the predominant feature 
leucopenia is usually seen; leucocytosis seems more pro¬ 
nounced in proportion to the evidence of local foci of 
inflammation. My experiments upon the rabbit lead me to 
lay stress upon local infection as the main condition upon 
which depend the higher and more enduring forms of 
polynuclear leucocytosis. 

It is probably safest to argue from those infections which 
depend upon the pyogenic cocci, since , these have the most 
intense positively chemiotactic Influence upon the leucocytes. 

I have repeat^y inoculated rabbits, both normal and 
immune, with moderate to large doses of living virulent 
staphylococcus aureus. Sometimes the animal dies within 
two days, with a pronounced septicaemia; such cases 
may show a high early leucocytosis, but it is one 
soon over and replaced, as the animal becomes more 
ill, by a leucopenia which persists till death, and 
no focal leeioBs can as a rule be found in these animals. 
The spleen may be enlarged and a few eubeerous haemor¬ 
rhages may be seen, but that is all. It Is well known 
that such post-mortem appearances may be all that can be 
found in Certain fulminant septicaemias in man. But in a 
rabbit dying some four to seven days after an intraveiibus 
infection with the staphylococcus the course of events is very 
different. There may be an initial leucocytosis or the pdly- 
nuclear leucocytes may nob at first be much increased in the 
circulation, but in two or three days a leucocytosis, essentiAUy 
polynuclear, beoonles established and persists, often vvith 
striking fluctuations, to the fatal issue. Such cases always 
exhibit local foci of suppuration, most invariably in the r^nal 
medulla, but often in the heart muscle and sometimes else¬ 
where. And I shall pre.sently show that they also exhibit a 
very striking neutrophil leucoblastlc reaction in the bone 
marrow, absent in the casts of earlier deatli. 

In two animals which had been highly immunised against 
staphyjococcus aurens, bat which nevertheless succumbed to 
infections with the living coccus, 8 and 17 day.s respectively 
after int ravenous inoculation, the local focus of suppuration 
was found in the spinal meninges. It is noteworthy that 
In several of these cases of delayed death after intravenous 
inoculation with staphylococcus aurea.s, and in which high 
leucocyto.sis had been observed to the end, the cocci c^oold 
not be recovered from the blood during life or even from the 
heart's blood after death. The condition was not essentially 
a septiommia, but a local visceral infection. 
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I may further mention an experiment with the pnenmo- 
OOOOU8 which adds force to the preceding facts. It is well 
known that the rabbit is highly susceptible to this coccus, 
and when infected with a Tirnlent strain succumbs to a 
diffuse septicaemia without local lesions. I have already 
mentioned such an instance in speaking of the leucopenia of 
marrow exhaustion. I had inoculated another normal rabbit 
at the same time with the same strain of pneumococcus, 
using the actual pericardial fluid from a fat^ human case, 
and not a culture. Half a cubic centimetre of the fluid was in¬ 
jected intravenously; I cannot state the number of cocci present 
in this. Before inoculatiou the polynuclears of this animal were 
rather high, numbering 8480 per cubic millimetre. They fell 
in 20 minutes to 3268, and during the 10 hours on the day of 
inoculation during which leucocyte counts were made, they 
varied from 2656 to 7696 per cubic millimetre, never reach¬ 
ing the initial flgure. On the following day the animal was 
evidently ill, and there was a marked polynuclear leucopenia 
(700 to 1500 per cubic millimetre). On the third day it was 
no better, and the polynuclears numbered only 1700 to 2100 
per cubic millimetre. Nucleated red corpuscles were present 
in the blood, and there was still a septicasmia. l-40th cubic 
centimetre of blood yielded two colonies of the pneumo¬ 
coccus. I had no doubt that the animal would die, but a 


The first is that the actual number of circulating leucocytes 
varies from hour to hour, sometimes in very sudden fashion. 
It is only when counts are made at frequent intervals that 
this fact becomes apparent. It would seem as though 
under the stress of infection the polynuclear leucocytes were 
discharged into the circulation not continuously and 
uniformly but in irregular gushes, in the intervals between 
which fresh crops mature. Making every allowance fcyc 
possible errors in technique and for the fallacies attending 
local leucocytosis, I feel convinced that these fluctuations 
are genuine. In a rabbit intravenously inoculated with the 
pyogenic cocci, I have seen an increase from 9000 to 72,000 
leucocytes per cubic millimetre in less than an hour, and 
though that is perhaps an extreme case, I have seen the same 
sort of thing in lesser degree on many occasions. Whether 
similar abrupt variations in the leucocyte count occur in 
human bein^ suffering from similar infections I do not 
know. 

The persistent, though perhaps intermittent, leucocytosis 
seen in tissue ' infections with the pyogenic cocci seems 
always associated with leucoblastlc changes in^the bone 
marrow. During the first few hours after an intravenous 
infection a rabbit may at times show a high, even a very 
high, polynuclear leucocytosis, but it is an effort soon over. 


Chart 10. 

PUyiuaiUfU 

^e.wmk. 



new and almost dramatic turn was given to the case by the 
development of a local lesion. Starting on the third day and 
rapidly increasing in intensity there arose a typical 
erysipelas of the inoculated ear, which by and by presented 
bulhe of clear fluid yielding pure but not abundant colonies 
of the^ pneumococcus. (I have once before seen erysipelas 
occur in the rabbit after inoculation with the pneumococcus, 
and human cases have been recorded.) With the onset of 
the local lesion the blood picture entirely changed ; on the 
fourth and fifth days the polynuclears numbered 12,000 and 
13,000 per cubic millimetre, and on the sixth day nearly 
20,000. They remained intermittently high for many days. 
The animal recovered and was later used for an experiment 
I hftve already mentioned. 

The occurrence of a pronounced polynuclear leucocytosis, 
with the onset of the local lesion, appeared to be the turning 
point in a case which had threatened to be fatal. The 
humoral changes in the blood were not followed, though I 
believe t» ' ’ t have proved instructive. But I think it 

is lej^n- the case as an argument in favour of the 

view leucocytosis is essentially a pheno- 

mcn otion, rather than of general blood 

infe le so or not I have one or two 

rei^i haracters and associations of this 

fori Losis. 


The reserves in the bone marrow seem soon used^up, and thi 
leucocytosis cannot be maintained. In my next lecture ] 
shall deal with those changes in the bone marrow whiol 
permit of a more sustained and continuous polynuclear lenoo 
cytosis—changes which are not seen until two or three daj 
have elapsed. 

The efificiency and persistence of the polynuclear lenoq 
cytosis in tissue infections with the pyogenic organisms is i 
factor of some importance in immunity. This 1^ long bees 
recognised from clinical observation in such human disease 
as pneumonia. Absence of circulatory leucocytosis in t 
serious attack of this disease is of almost fatal augury, 
have obtained some evidence from animal experiment tha 
increasing immunity is attended by higher degrees of lenoc 
cytosis. Dr. Horder and I, in our report to the Looi 
Government Board (1907-08), record an elaborate experimet 
on ten rabbits which supports this conclusion. The anicn& 
were treated with an intravenous dose of staphylococci 
aureus vaccine (200 million) every week, and each wc« 
two animals were sacrificed, one for an examination t 
its bone marrow and one for a test against a nortni 
control rabbit as to its resistance to a dangerous dm 
of living staphylococci. The doses proved too large aa 
tm frequently repeated for a siti'-factory immunity to resnl 
For the first two or three weeks the immunity ixacreaw 
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rapid!/ ; the opaonic indices rose, there was a definite 
leooobiasiiG reaction of the bone marrow, and the animals 
tested by inoculation with living cocci snr^ved mnch longer 
than Um untreated controls. After the third week the 
over-immunisation was apparent, the immonit/ reactions 
and the protection faded, till, at the end, one of 
the last snrviving animals was found abnormallj susceptible 
to the stapb/lococcns. 

The special point in the experiment upon which I wish to 
laj stress here concerns the lencocytosis obeeryed after the 
sB c c es s i ve vaoci nations. It was impossible to carry out 
lepcskted counts upon so many animals, so a different plan 
was employed ; the highest leucocyte counts after intra* 
Tsnoos injection of staphylococcal vaccines had been 
commonly noted about the fifth hour. At this hour, there¬ 
fore, after each weekly dose the leucocytes were counted in 
the gradusJly diminishing band of animals. Five hours 
after the first vaccination the average of the ten rabbits was 
leucocytes per cubic millimetre, after the second 
vaccination the average of the remaining eight was 24,775. 
The figures for the third, fourth, and fifth vaccinations were 
22,066, 27,700, and 20,600 per cubic millimetre. It would 
thus appear that with increasing immunity—i.e., in this case 
up to the second or third week—there was an increased 
drcalatory leucocytic response to the same dose of antigen 
and that response lessened at the end as protection 

faded. 

Had I time I could adduce one or two other observations 
pcmting in the same direction. But I must be content to 
state my belief that in the case of infection with the 
pyogenic cood the immune animal responds by a higher and 
a oMsre ready increase in the circulating polynuclear leuco¬ 
cytes than the normal animal. The facts which 1 shall have 
to relate in my next lecture as regards the bone marrow 
su pport and explain this. 


SUBMUCOCJS RESECTION OP THE NASAL 
SEPTUM, 

WITH A BBVIBW OP 120 CASKS.' 

By H. bell TAWSB, M.B., Ch.B. Abbrd., 
F.R.C.8. Eng. 


Thb surgfcsd treatment of deviations of the nasal septum 
was until recent years most unsatisfactory and extremely 
disappointing, and the rhlnologist was frequently reproached 
for his inability to correct the deformity and relieve the 
accompanying nasal obstruction. This reproach was not due 
to any lack of enterprise on the part of the surgeon. Far 
from 'it. The variety of operations was manifold, their 
aodificatioas endless, and the armamentarium which had 
acenmulated in a few years would have stocked quite a good- 
sised museum. In spite of all their efforts rhinologists were 
•till alighted, and their medical brethren did not hesitate to 
taunt them vdth suxx>unts of patients who had vainly visited 
in tarn the famoos rhinological shrines of Earope in the 
hope of Rwdfng a speedy release from their sufferings. Many 
of tbeue, in a hopi^essly neurotio condition, either became 
resigned to their fate or drifted into the bands of the 
snscmpoloos quack—not at ^ all a comforting termination 
either for the patient or for the doctor. 

Xruly enough, the older methods answered very well for 
•pars and slight bends, but for the worst varieties of 
deviations surgical treatment seemed to be at a standstill 
and many rhinologists hesitated to tackle them. In 1904 
gniimwi and Freer, however, came to the rescue and intro¬ 
duced the now famous submucous resection—by far the most 


scientific operation which has ever been devised for the 
remedying of septal distortion. When Killian’s paper was 
first published a few immediately condemned it, many were 
sceptical, and all freely criticised it. 

The various step# in the operation have undergone many 
and a few improvements have been introdnoed, 
bat it has successfuliy withstood all objections, and at the 
IMeot time it* main principlee remain nnaltered. 

Be/oie deacribing »he opemtion, perbape you will permit 
s* to Wefl/ allude to th e etmotnre of the naaal aeptnm. It 
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is formed by the thin perpendicular plate of the ethmoid 
above, by the vomer below, and by the triangular cartilage in 
front. The latter hardly ever lies in the median line, and Is 
often irregularly thickened. Deflections and thickenings of 
the septum are almost limited to its anterior three-quarters 
and to its lower part, the posterior quarter usually l^ing in 
the median line, and the posterior choanse of equal rise. 
Though some septal irregularities are undoubtedly traumatic, 
the great majority are probably developmental. They may 
be found in quite young children, but most often become 
marked about the eleventh or twelfth year or later, when 
rapid development of the face and jaw is in progress. It is 
covered by a highly vascular mucous membrane, which is in¬ 
separably united with the periosteum and perichondrium. 
This, as I shall point out later, is an important point to 
remember in carrying out Killian’s operation. Further details 
of the struoture of the mucous membrane I need not trouble 
you with. I know of no operation more easy to describe 
than submucous resection of the septum, but there are few 
operations more difficult to carry out in a skilful manner. I 
shall not readily forget the first one I did. I am not quite 
sure how much longer than an hour it took me to finiih it, 
and I bad not the usual luck of a beginner to strike an 
easy case. The septum deviated in all directions and the 
perichondrium seemed as obscure as the peritoneum to the 
operating surgeon making his first abdominal incision. Of 
' course, I perforated the mucous membrane more than once, 

I and the hole I made was a large one, but I had the oonsola- 
tioQ of knowing that the patient was delighted with the 
I result whilst I was almost heartbroken at my clumsiness, or 
as I would rather term it my lack of skill. 

Seleotion of the Anasthetio, 

The first point to be decided is, **Are we to use 
a local ansesthetic or a general ansesthetic, or both ? ” 
Contrary to the custom of many 1 always use a local 
ansesthetic, and out of the 120 cases which I have operated 
on, in only one patient would a general anaesthetio have been 
preferable. This patient was a young lady of a highly 
hysterical disposition, and she constantly impeded the 
manipulation of the instruments and otherwise interrupted 
the operation. Her behaviour, which was ^perhaps ex¬ 
cusable, was the cause of the perforation which resulted. 

The local anaesthetic which I prefer is a mixture of equal 
parts of 20 per cent, cocaine hydrochlor. and 1 in 1000 
adrenalin chloride. Pledgets of cotton-wool are soaked in 
the solution, and both sides of the nose are packed so that 
each surface of nhe septum is covered by the impregnated 
wool. The patient is warned to avoid swallowing any of the 
mixture which may trickle into the throat, and affter an 
Interval of from 30 to 40 minutes operation may be com¬ 
menced. To make the anaesthesia donbly sore I used formerly 
before starting the operation to inject beneath the mneons 
membrane about 20 minims of eudrenine or codrenioe, with 
an ordinary hypodermic syringe, at various spots on either 
side of the septum. I have now discontinued this injection, 
i finding that the anaesthesia was qnite sufficient without it 
I and would last for at least three-quarters of an hour. Strange 
' to say, I have never seen toxic symptoms arise from the use 
I of strong solutions of cocaine in theae cases. 

I It may be impossible from the nature of the deviation to 
i render the parts behind the bulge sufficiently acqastbetic, 
j and it is occasionally necessary to mb a little cocaine into 
I these areas when access to them has been obtained. Tender 
I spots may be encountered here and there, but will be anses- 
I tbetised in a like manner. 

1 have often beard it said, and I believe some text-books 
state, that it is dangerous to give chloroform or any general 
ansBsthetio to a patient onder the influence of cocaine. This 
may be so, but I have seen it done so often in nasal cases in 
hospital practice that I begin to doubt the truth of the 
statement. In fact some surgeons I have worked under had 
the nose packed with 10 per cent, cocaine swabs for half 
an hour before the general ansesthetic was administered. 
However, as I have never adopted general aDa3sthcsia for 
these cases since I came to Nottingham, I have not met 
with the dangers that are said to attend the use of this 
combination. 

The great disadvantage of general ansesthesia is, in my 
opinion, that the patient must be in the recumbent posture, 
and is unable to assist the operator in any way. You may 
ar^e that the maj be administered in the sitting 
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portion. Well, that is quite true, but the risk is so 
materially increased that I should hesitate to advise a patient 
to take it. If a general anaesthetic is decided on I should 
str oogly recommend chloroform as the only suitable one for 
these cases, and it must bb administered with a Jdnker's 
inhaler. 

Only a slight degree of anaesthesia is required, especially 
if cocaine has been applied. Ether, on the other band, is an 
impossible anassthetic. By the time the patient Is under the 
mncous membrane is so congested that it bleeds on the 
slightest provocation. Haemorrhage obscures the view, 
illumination of the field of operation is very difficult and 
ofttimes impassible, and continuous mopping is necessary. 
When you consider that the mopping has to be done by the 
snrgeon himself, and that his one hand is engaged holding 
the nasal speculum, while his other is manipulating some 
instrument which be must lay aside in order to mop, yon 
win at once perceive that his work has to be done in the 
intervals between mopping. This markedly prolongs the 
operation, besides affiectiog its accuracy. Moreover, one is 
practically compelled to use a Junker's apparatus, and to 
ke^ a patient under with ether alone is a herculean task, 
and X venture to prophesy that you will be driven to ada 
chloroform to attain the requisite degree of auaestbesia. 

Finally, a most skilful anaesthetist is indispensable, for if 
the patient is frequently coming out of the anaesthetic the 
result Is sure to be disastrous. With a local anaesthetic the 
patient is sitting up, and can give a great deal of valuable 
aid to the surgeon by altering the position of the head when 
requested, hmmorrhage becomes a negligible quantity, and 
perfect illumination of the nares is possible. 

Preparation of the PatieiW and of the Pteld of Operation. 

tfihd that patfents stand the operation better if they have 
had a gOod mekl just before applying tbb cocaine. The 
teijdency to faint that I haVe noticed hi some seems to have 
been aggravated', if not caused, by a prolonged fast. The 
nose is well douched with a warm alkaline lotion ; the face, 
the upper Kp, and the vestibule of the nose are thoroughly 
cleansed with soap and water. Alihough the interior of the 
nose, apart from sinus infection, is well known to be sterile, 
the same cannot be said of the vestibule, and it is well to 
cut the numerous hairs, at least the larger ones, that grow 
from cutaneous lining. I never insist on, and seldom advise, 
the removabof a moustache ; it is quite unnecessary, and its 
preitence involves the patient in no additional risk. lf<^ere 
suppurative sinus trouble complicates the case it is wise to 
douche the nose a second time just before starting the opera- 
tioh, and the advisability of shaving the moustache might 
well be put before the patient. Before describing the opera¬ 
tion I should like you to fully understand that the resection 
is in all cases a partial one. Only a window of the septum 
is removed, a strip of about a third to a quarter of an inch 
broad being left along the I’qqf to support the nose, 

Operation. 

Let us take a simple uncomplicated case of a bow-shaped 
deviation of the cartilaginous septum bulging into the right 
nasal fossa. Standing on the patient's right side, an incision 
is made on the convex side of the bulge well in front of its 
most prominent part. For this I usually employ an ordinary 
tenotome." The incision reaches from just above the 
vestibule down to the floor of the nose, is slightly convex 
forwards, and extends through mucous membrane and peri¬ 
chondrium down to cartilage. A blunt elevator is passed into 
the incision and insinuated between the mucoperichondrium 
and cartilage, and by moving it upwards, backwards, and 
downwards the membrane is raised from the cartilage. 
With a nasal speculum in the nostril the progress of the 
elevator can be watched, the stripping up of the membrane 
being continued till a point well behind the bulge is reached. 
The next step in the operation, and perhaps the most 
difficult one, is t » cut through the cartilage in the line of the 
original incision, so as to obtain access to the concave side 
of the deviation without wounding the perichondrium of that 
side. This proceeding will be more easily understood if I 
remind you that the initial cut in the mucous membrane was' 
made qn the right side of the septum. The cartilage is 
scratched througli wi'h a small knife till the perichondrium 
on^the opposite ‘'i and with a little care an elevator 

can slipped t ilage and the perichondrium 

of the left r the septum. I repeat these 


steps with'the object of pTAinly detnofistmting that tb^ 
entire operation is carried otrt through one ihc&icfn oil tba 
right side of the septum. In my first f^ cases I put a 
finger in the opposite nostril and cut down on ft, gangiii|^ 
the depth of the cartilaginous incision by the senstriion 
conveyed to my finger. On one occasion the sensation was 
sufficiently evident to make me hurriedly withdraw mr 
wounded digit. Then I tried an assistant's finger, but lim 
fear and my timidity were a hopeless combination. I sObit 
abandoned these measures and gradually gained the necessaty 
experience, and now find that the sensation imparted from 
the point of the knife is ample guidance. 

Separation of the mucoperichondrium of the left side call 
now be commenced, the movements of the elevator behrg' 
inspected and controlled through a na.sal speculum in the 
left nostril. The extent of the separation depends, as oA 
the other side, on the amount of cartilage requiring renrovaL 
The deformed plate of cartilage has now been freed of muco¬ 
perichondrium on both sides and is quite ready for extraction: 
The greater part of it can be cut out with a Ballengerik 
swivel knife, the membranous flap being protected front 
injury by a speculum with long blades. Various biting and 
cutting forceps are employed to fticilitate further removal. 
The mucoperichondrial flaps are now apposed, the two sides 
of the nose tested as to their patency, and, if satisfactory, 
the cut edges of the incision are nnited by a conple of horse¬ 
hair stitches. The operation is finished. 1 usnally insert att 
oily gauze plug In each nostril for 12 hours to prevent eduflffoil 
of bS)od between the flAps and to help nnlon. 

After-tnatweTek. 

In 12 hours the plugs are removed and tbh hOSe IS dbudhbd^ 
with warm alkaline lotion, and this is oiTOo 

daily for 10 days. In a few cases re-msertibn of the plbgs 
for 12 hours is necessary. Blowing of the nose I strio^ 
prohibit for at least threa weeks. ao- Sew patients know 
how to blow the nose properly, and as it is impossible to 
make the two nasal cavities exactly equal, undue pressuie i» 
apt to be exerted on parts of the pliable septudii which may 
become slightly deviated again. It is judicious to keep the 
patient in a warm room for from five to seven days, and on 
the first few occasions that he goes out it is well to suggest 
that small pieces of cotton-wool be placed in the nostrils. 
My reason for this is that tbecold airentering a nostril which 
had previously been blocked sometimes sets up neuralgia, 
which this cotton-wool filter seems to prevent. The stitche* 
are removed on the third day, when the wound will be found 
firmly healed. Some say stitching is unnecessary, and in a 
few cases that is so, but, as a geueral rule, you will find tbaf^ 
healing is quicker if you do, and you wUf thus counteraetT 
the tendency I have occasionally noted of the lips of the 
wound to retract, 

Pifieutt datet. 

TlnfortunateSy but few of the cases' cue nieeta wHb sfre so 
simple. The bend ffiay be S-shaped, bloektikg one side iir’ 
front and the other side behind, a*d’ ft may be deetirod 
prudent to make the initfal incision on the coheave side odf 
the bulge so as to shnplifj subsequent mahipultttidn. Ag«M, 
there may be prolapse of the anterior end of the septUfflfWliioh' 
curis in front of the nasal orifice; the columella deriving^ Ah 
support whatever from it. It is uncommon, but I have seeAr 
both nostrils blocked anteriorly from a combination of 
the prolapsal form with an ordinary anterior C-shaped* 
variety. In these two types of cases the incision must'btf 
made through the skin along the anterior border, and cairefid' 
and skilful dissection with scalpel and dissecting forcepi* i» 
essential till the muCo-cutaneouS junction is passed and' thb 
under-surface of the perichondrium reached. Until then* 
false passages are remarkably easily made, and if a perfdiw^ 
tion results anteriorly it is sure to cause annoyance. AgtdB, 
the most prominent part of the deviation frequently sh6wR 
a patch of chronic dry rhinitis', and then one will ainroSb 
certainly encounter firm adhesion of the peribhondrium' t» 
the' Cartilage, abd the separation will demand much cave and 
delicacy of touch to prevent buttonholing thn membr^e. 

Bo7iy Defomdty. 

Up to now 1 have considered only simple oartilaginong 
defbrmities, but in my experience these form a very small 
proportion of the oases one has to deal with. 

The bony septfim, more eraecially the vomerine part 
of it, nearly AlwAya plAyd A fif 
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•ol] 0 trxiction «nd liM to l>e rectified. This involves a 
jl^reater separation of maooperiosteam, 4s more diffioolt on 
acconnt of the uneven and ragged anrface, and is more 
lediona from the closer attachment of the periosteum to the 
bone. Haemorrhage is apt to be troublesome, and with snch 
a limited space to work in excellent illomination is abso* 
lotelj indispensable. 

In dealing with large vomerine spurs I have found the 
following a useful adjunct. The bone is bitten away jnst 
above the spur for a distance of from a quarter to half an 
inch. A long Aat separator is passed into the narrowed 
n^iad fossa, and an attempt is m^e to fracture the spur at 
its base. In this I am generally snccessful and the spur can 
be seized and extracted by a blunt concbotome, gently 
moved from side to side to avoid tearing the mucous mem¬ 
brane. This may appear to some of you to be a somewhat 
uncertain and unscientific procedure, but I am sq pleased 
with its results that I intend to continne it. This specimen 
is a typical example of a large vomerine spur, and yon will 
leadily observe that a good deal of time would have been 
expended in biting oat this hard bony mass bit by bit. The 
step is devoid of danger and has never yet caused me to 
make a perforation. Before going further it is well to with¬ 
draw the specnlum and co-apt the mucous coverings and to 
carefully inspect the nasal fossm. This will decide whether 
it is advisable and necessary to remove any bony projection 
which still narrows the cavity. To test the patency required 
I usually pass my little finger into each nostril almost back 
to the posterior choana, when any obstmcUng excrescence 
will be reaifily detec*‘ed and dealt with. 


The MuaM&rf Omt. 

Tbece is one other part of the deformitv which often con 
sUtntes a sonroe of difficulty and which if not treated 
energetically may entirely nullify the operation. It is the 
maxiUaiy crest which only too often exists as a prominent 
outgrowth along the insertion of the septum. In none of the 
older metbexis was there any attempt made to remove it. 
Before starting the operation one will have decided if the 
crest is blocking the airway, and if so, I usually make an 
iocisioil half an inch long along the base of the septum, 
joining it to the initial incision. An L-shaped cut results 
and will make separation of the membrane from the crest a 
much easier matter. If left nntonched, obstruction is almost 
oertain to continue, and its subsequent detachment is well- 
nigh Impossible without permanently damaging the mucous 
membrane. It can be chiselled away without difficulty and 
without pain, or one can employ the method I have recently 
adopted of biting it away with Woods’ forceps—a powerful 
and very efficient instrument as you can well imagine. 
Hjexnorrbage will be free for a few minutes, but will soon 
after the flaps have been apposed. 
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^nse flrst mistake is to make the incision too small and too 
ftsr back. If too small the movements of the separator will 
be impeded, the angles of the wound are tom, and approxi- 
nmtion is difficult. If too far back the difficulties are 
liJiiiriinrrT a hundredfold, much of the obstruction may be 
left behind, and will be a source of future trouble. It is 
better to take out* too much than too little. A few of the 
results that I have been dissatisfied with have been due to 
ever-conservatism. It is preferable to make a perforation 
xo leave the nose obstruoted. 

A fmitfal source of error is fiuli^ to get beneath the 
perichoedriam. It is the easiest thing in the world to slip 
the instrument between the mucous membrane and the peri- 
cboadrium, and sooner or later you will be struck with the 
ease with which you seem to be stripping up the membrane. 
What has really happened is that you have made a button¬ 
hole, and your instrument is sedulously applying itself to the 
edges of the wound, which it enlarges at every movement. 
The sudden feeling of freedom which the instrument imparts 
to the fingers is a dsmgcr signid. It is a warning to you to 
retrace your steps. Tou have failed to undermine the peri¬ 
chondrium. and a fresh beginning is your only way out of 
the difficultr. When reflect^ the membrane from the 
mnrex side it may be impossible to prevent a perforation. 
Wben this appears unavoldabfe cease the separation and 
^ cartilago, and carry out the same 

the Otba** •Wn- Bj this means you have cleared 
ottboth MeM to affiow the anterior 


part of It to be removed. This enables one to proceed with 
further separation of the convex side. In old-stan^g 
cases, where the angle of the convexity is very acutei,.close 
adhesion of the perichondrium is to be expected. Therefore 
yon will find it much easier for the instrument to go through 
I Il«e mucous -membrane than through the adheSioki^ hirtf this 
c -a be prevented by preesing the separator closely agaitat 
the cartilage and working slowly and delicately, in one ot 
I my early oases 1 was so bent on carrying out this advieS' that 
1 posh^ the instrument thrdngh the cartilage into the 
I opposite nasal fossa. 

Adhesions to the cartilage are most troublesome in oarhs 
the result of injury. In broken noses the cartilage has bean 
split in various directions, dislocation of these is cemnron, 
and you can well imagine that the adhesions will be nuBMCChis 
and strong. To negotiate them is a dreadful trial of patienoe, 
and to bring the opeiatiea to asueoessful tenoddnation requires 
skill and look. The lust cue 1 did Was in a lady who was 
hit with a cricket-ball. The nasal bonee had been smashed 
a^ the cartilage split and dislocated, and a iateeai dis¬ 
placement of nose was a fittiag termuatioD to her -njiB- 
fortune. Eighteen months later the parts had firmiv healdd 
and nasal obstruction was complete. 1 began te do a KilliaD, 
but from the first ( had difficulty in keeping beneailh the 
muooperiohondrium. Boon I oatne to a staaDdstlll, the 
elevator was lying between two plates ef cartilage. 1 with¬ 
drew it and soade another start, and succeeded in brenkhig 
down some more adhesions till the instrumeot again becatue 
jammed between other two cartilaginous plates. I tried 
everything I knew to get on, but fidled, so I tamed te the 
other side and commenced the separation there. The same 
difficulty arose, and the bsemorrhage was so severe as to 
render inspection oat of the question. 1 therefore out aiway 
as much of the cartilage as had been denuded—namely, 
about li inches, when bwe of ivory hardness was met with. 
Try as 1 could, the membrane wo^d not separate from U; 
after three-quarters of an hoar’s work I decided to bite out 
the bone and mucoua membrane as best 1 ooald. I had detor- 
mined to secure the patency of both nostrils, and although/a 
perforation of the size of a shilling was left I had the 
pleasure of knowing later on that nasal respiration was oom- 
pletely re-establisl]^, and that ao ill-eflects had resulted 
from its presence. A possible danger which might be nma- 
tioned occurs whilst the cartilage is being cut with Balienger’s 
swivel knife. TUa edge of the knife may slip below the 
edge of the speculum and the mucous membrane, now 
devoid ^ proteotion, is tem at the same tkneaathw^rtilage 
is being cut. A little care will obviate this risk. A perforation 
in the posterior three-quarters of the septum results in no 
inconvenience and the patient may be quite unaware of Us 
existence. In the anterior quarter a perforation is sooner pr 
later discovered and in neurotic women may become the 
source of discomfort. The particular form of annoyanoe 
associated with it is a. peculiar whistling sound emitted pn 
blowing the nose. 

While 1 am on the subject of difficulties, I might mention 
a peculiar condition I met with. The right side of the nose 
was narrowed by a bulging septum and the maxillary crest 
was prominent. The mucous membrane was pale, ulcerated 
in some parts, crusted in others, and the scare of old ulcers 
which had healed were evident. The patient nearly always 
bad a cold in bis head and his health was undoubted^ 
suffering. His septum was in an advanced stage of cbiooic 
dry rhinitis. I recommended a Killian’s submucous 
resection and the patient consented.' The mucopeci- 
chondrium was found to be firmly adherent to the cartilage 
and soparatioB was a matter of some considerable difficulty, 
amd that portion of it which encased the maxillary crest 
seemed to merge imperceptibly into bone. However, by dint 
of a little patience the stripping up of the mucons membrane 
was aiccoijuplished on both sides, and I concluded that the 
worst was over, but I was wrong. The cartilage was 
sclerosed and very hard, instrument after instrument was 
tried, but small spicules of it had been removed. 1 ventured 
to remark that all the instruments were blunt, only to be 
informed that they had just returned from the instrument 
makers. However, by a process of biting and twisting I 
gradually extracUd, bit by bit; the last piece I fractured in 
the method 1 have already described, and a perfectly straight 
septum was the result. The patient has bad but one cold 
since the operation 18 months ago, and there has been no 
^ecorrence of the crusting. Fiofitiog by qrhat I learned 4rpm 
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this case, I haTe done a partial .reseoti(Hi of the septum in a 
few 8tublx>ni oases of chronic dry rhinitis with epistazis, with 
ezodlent results. 

(hmplioatioM and Sequela, 

There is in most of the oases, within 24 hours after opera> 
tion, swelling of the turbinals and septum, due partly to the 
reaction after the shrinkage of the tissues with oocaine and 
adrenalin, but chiefly to the traumatism ; it disappears in a 
few days. In five cases I have noted a fibrinous deposit 
covering the turbinals and septum on both sides appearing 24 
hours after operation. In one case it persisted for a week, 
despite daily removal. In the others its duration was from 
one to three days. I foolishly omitted to have the first four 
deposits bacteriologioally examined, but the fifth culture 
gave a pure growth of the pneumococcus. Hmmorrhage 
between the ^ps I have noted in two cases, but a probe 
passed between the flaps easily liberates it, and it does not 
tend to reaccumulate. Late hiemorrhage I have never seen, 
but an interesting case was related to me by a friend. Here 
the patient was strongly advised to remain in a nursing home 
for a fortnight, but he was so well at the end of the fourth 
day that the surgeon considered that when hi« week was up 
he might return home. He did so, and two days later he 
bled so-profusely that when the surgeon arrived the patient 
was almost pulseless. A little gauze plugging soon stopped 
the bleeding and he made an uninterrupted recovery, but I 
think it would be prudent to occasionally reflect on the risks 
that one sometimes runs in allowing patients to leave the 
nursing home on the third or fourth day. 

CoUapte of the Tip of the Note. 

I have never seen this even when the anterior part of the 
cartilage has been dissected out. An interesting case was 
that of a young mM who fell downstairs three weeks after 
operation, hitting his nose on the edge of one of the steps. 
He came post haste to see me, but at the junction of the 
nasal bones and central cartilages, where much tenderness 
was complained of, only swelling could be detected. A fort¬ 
night later a slight depression was visible at this point and 
has remained ever since. It probably would have occurred 
even though no operation had been done, as plenty of the carti- 
^inous septum had been left in the roof to support the nose 
if ifc required it. A little crusting sometimes persists ove 
the site of incision for a few weeks. It is of no importance 

The Indieestione for KiUian's Suhmuoout Reoeotion, 

1. Nasal obstruction with its attendant train of evils— 
c a t ar rh, Ac., from a deviated septum. 2. Headache from 
pressure of a spur on the middle turbinate. 3. Rhinorrhcea 
and sneezing—occasionally hay fever and asthma from con¬ 
tact of a spur with the inferior turbinate. 4. Some 
inveterate ca^ of chronic dry rhinitis. 6. Unilateral 
atrophic rhinitis. 6. Some cases of epistaxis. 7. As a 
preliminary to ethmoidal cwetting or removal of the middle 
turbinate. 8. As a preliminary measure before dealing with 
empyema of the frontal sinus or maxillary antrum. 9. In 
broken noses to restore nasal respiration. 10. To clear a 
passage for the passing of a Eustachian catheter in cases of 
chronic middle-ear catarrh. 11. Snoring. I believe Mr. 
Mackie has successfully treated a case in this manner. 12. 
Where the air ways are naturally very narrow and the septum 
much thicker than usual, with bulges here and there, but 
not necessarily deviated, about an eighth of an inch more 
room can be provided by thp operation. Usually in such 
cases cauterisation of the turbinates has failed to effect any 
marked improvement. 13. In adhesion of the inferior 
turbinate to the septum apart from or due to operation. 
14. For cosmetic reasons. 

You are all well acquainted with prolapse of the anterior 
end of the septal cartilage. It is curled across the nostril 
and the skin over it is streaked with red lines from the local 
dilatation of small blood-vessels. It is causing no trouble, 
but the other orifice is not quite similar. Ladies occasion^ 
ally insist on its removal if it can be done painlessly. Of 
course, only i inch to i inch of cartilage is removed. 

In considering the advisability of operation the age of the 
pa^Dt is a matter of some importance. I am always 
unuilling to do a resection in young children unless the 
o^lTOCtion 18 interfering with health. Killian states that 
children younpr than 12 are not fit subjects for the 
operation, but F- -- ^t^agrees, and says he would 


operate on children at any age, whilst StOlair Thomson 
declares his unwlUingness to do a resection on anyone 
under the age of 17. My youngest patient was 8 years 
of age, and her life was t^ing rendered miserable 
from constant colds in the nose and chest. Removal 
of adenoids improved her a bit, but it was not until nasal 
respiration had been fully established by a submucous resec* 
tion that she became reasonably healthy. One must keep in 
mind that the cartilaginous septum is in its developmental 
stage ; the nose has not nearly reached its permanent shape, 
and it is possible that abnormal growth may take place at 
various parts after operation and distort the septum again. 
It is now two years since I operated on this little patient, 
and there is already evidence that the deviation is recurring. 
Whether it is due to a fresh outgrowth of cartilage from the 
edges of the window or to the result of rapid development of 
the face and upper jaw I am unable to say. 

A question often asked is, Does the cartilage ever become 
replaced? Freer states that the cartilage and bone in 
children seem to be replaced but tenders no proof, and be 
appears to have based his conclusions on the gradually 
increasing firmness of the septum as age advances and on the 
partial re-formation of the deviation, a case of which I have 
just described to you. E. M. Menzel submitted a piece of 
the fleshy septum to histological examination 2^ months after 
resection of the cartilage and found no trace of re-formation 
of cartilage, and this is in accordance with the researches of 
Paget, who states that there are no instances in which a lost 
portion of cartilage has been restored or a wounded portion 
repaired with new and well-formed permanent cartilage. 
The septum certainly becomes very firm and resistant 
as years go on, but I think this is due to strong 
fibrous tissue which binds the two perichondrial layers 
together. 

The duration and tediousness of the operation have been 
put forward as disadvantages, but as a r^e only 25 minutes 
are required to finish it. Some take much less, whilst a few 
occupy 40 minutes. My experience is that patients do not 
mind the time taken provided they suffer no pain. Other 
disadvantages are too Mvial to be worth mentioning. 

Review of 120 Oases (79 Males; 4 I Females), 

Age .—The youngest patient I had was a girl, 8 years 
of age, with complete blockage of the left nostril from n 
deviated septum. She also had adenoj^s. The operation 
took 25 minutes, and she never winced. Other two young 
patients were boys of 10 and 12 respectively, with similar 
conditions. Amongst the others the age rang^ from 15 to 
55. In only 6 cases—i.e., 5 per cent, of the cases—was the 
deviation purely cartilaginous. The remainiug 114 were 
both cartilaginous and bony. 

Cause ,—Twelve cases, i.e., 10 per cent., had a traumatic 
origin; the other 108 were apparently developmental, 
although in many of these I venture to think the traumatic 
element had some share in its production, time having 
probably obliterated its recollection from the memory of both 
patient and parent. In 90 oases there was marked enlarge¬ 
ment of the maxillary crest—these constitute 75 per cent, of 
the total. Disease of the middle turbinate was noted in 
51 patients. In 20 there was active sinus suppuration. Polypi 
in 25 cases necessitated ethmoidal curetting. I removed from 
24 patients, mostly youths, a mass of adenoids. Unilateral 
atrophic rhinitis—rather a rare condition—was present in 
3 individuals. In 1 case the middle turbinate was almost 
completely atrophied from the pressure of a large bony 
spur. Three were cases of typical broken noses. In 18 there 
was complete collapse of the alae nasi, requiring the use of 
dilators after operation. Sneezing and rhinorrhcea were the 
main symptoms in 4, while 2 had well-marked asthmatio 
symptoms. Chronic dry rhinitis, with ulceration and crust¬ 
ing, was the reason for operation in 5 cases. Three had 
adhesion of basal spur to the inferior turbinate. Fifteen 
had middle-ear catarrh and deafness. Supra-orbital and 
frontal headache was complained of by no fewer than 80 per 
cent, of the patients. 

Results .—Nine out of the 120 had perforations after opera¬ 
tion. Five of these occurred during the first 20 I did, and 
one of these was brought about by a hysterical pa^nt. 
Two were intentional—cases of broken nose—to restore 
respiration. Out of the last 100 cases I have hAd hni two 
perforations, and these were very difficult cases;, 

Nottingham. 
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THE 


EXAMINATION OP P^CES IN 
MEDICAL PRACTICE.' 

By Db. OSOAR KRAUS. 


IH tbe treatment of gastric and intesiiiial diseases it is 
f^oeatlj Tery difficult to prescribe for anj given patient a 
diet whi^ is adapted to the activity of bis digestion and 
awimilatkm, and in which each disturbance of function in 
the various portions of the digestive tract is taken into 
account. It is not the severe cases only which present jthe 
greatest difficulties, for some of the most intractable are to 
be found among those which show comparatively slight signs 
cf impaired digestion. The persistence of these symptoms, 
father than their intensity, causes the patient acute suffering 
and dedsB all medicinal and other forms of treatment. 

After the stomach-tobe became a recognised diagnostic 
applimoe it waa for some time believed that the examination 
ol ffie gastric juice would be of great service to the physician, 
but further experience has shown it to be qui^e inefficdent for 
tbe requirements of practical therapeutics. 

It must always be borne in mind that not only chemioal 
but also biologicsd, osmotic, and similar processes are 
involved in tbs activity of the stomach, and that in digestion 
both motor functions and innervation of the whole digestive 
canal must be taken into account. In no other region of the 
body do the various parts take on a vicarious activity so 
readily as in the digestive tract. That some individuals can 
digest their food fairly well in spite of the fact that, at the 
necropsy, mere fragments of the digesting gastric mucosa are 
found, can only be explained in this manner, and the oon- 
tinuatioii of digestion after tbe operative exclnsion of con¬ 
siderable segments of the stomach or intestine is an instance 
of a similar kind. 

Although an examination of the fseoes might have been 
expected to cast some light on the state of the digestive 
fanetians, it is nevertheless a fact that for many years no 
other substances than the ova of round worms, tbe proglot¬ 
tides of tapeworms, and the skins of grapes were looked for 
in tbe stools. Practically all that was known on the subject 
vras included in the comprehensive works of Schmidt and 
Stcasburger, who deserve the credit of having made the 
examSiiation of faeces a modern science. 

Ob the present occasion it is proposed to deal only with 
the special class of analyses which enabled us in Carlsbad to 
determine in patients suffering from distnrbances of digestion 
how tbe food is utilised, and jiow the defective processes 
be imfKUved on the basis of these utilisation tests. The 
methods used differ from those generally employed only to 
a slight extent, and only in as far as requirements of tbe 
daily routine rendered certain modifications necessary. Some 
«^**a>^* of the methods to be described may be open to 
criticism, but, as will be pointed out, these methods have 
shown themselves to be practical, and they have been 
minutely tested for several years. 

It must here be remarked that among tbe patients who 
visit tbe apes there are some who for the most part do not 
feel reeJlj ill, and who, while they readily swallow all sorts 
of pilLa, have a gr^t objection to such diagnostic methods as 
tbe use of the stomach-tube and the examination of the 
faeces, but tbe increasing education of the public must lead 
to an improvement in this direction. 

In practice tbe essential requisite is to find a suitable diet 
for the pat/eot, in whom physical examination and sym¬ 
ptomatology give more or less accnrate information ss to the 
nature and localissition of the disturbance of digestion. For 
the reason already mentioned it may be difficult to undertake 
an exanunatioa of the gastric secretion, and even if it were 
undertaken it must be remembered that this examination 
jould only give information with regard to that part of the 
i'zestivc activi^ which takes place in the stomach. On 
his account I avoid as much as possible making an estima- 
i-.n of the gaatric secretion, since the usual method of 
fTDboniiur out the stomach once after the trial meal fails to 
-idd efficient toformation in a nninter of caws, and 
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during three or four hours following the trial meal. In so- 
called **slow gastric digestion** the secretion of sold Is 
insnfficienl at first and only reaches its maximum after 
several hours. This maximum may even exceed the noimal. 
Examinations of this kind may be carried out in the case of 
hospital patients, but are quite impossible in private practice. 
As will be shown presently, this examination can to a certain 
extent be replaced by the examination of the stools. 

It is necessary to give a trial diet for the purpose of 
making an examination of tbe faeces. The object is ta 
determine how far each single group of food components is 
digested. The majority of patients suffering from dis¬ 
turbances of the alimentary canal have already excluded 
certain foodstuffs from their diet before they consult the 
medical man at the spfi. This is done either because these 
articles of diet have been foibidden them by their family 
attendants; or because local circumstances or personii 
inclinations have led to the preference of starchy, vegetable,, 
or albuminoid foodstuffs ; or because certain substances have 
been found to bring on digestive ironbles. 

A variety of trial meals has been suggested by different- 
authorities, and it has been proposed to mark the beginning 
of the trial meals sharply by means of indicators such as 
carmine, carbon, and some others. I however have alwajs 
found it sufficient to require the patient to include the 
following substances in bis dietary for about 48 hours: 
(1) milk, undiluted or mixed with coffee; (2) eggs 
(3) animal food such as fish, poultry, beef, veal, boiled or 
roasted ; (4) farinaceous food, including bre^, potatoes, and 
rice; (5) the various green vegetables and roots; (6) stewed 
fruit; and (7) batter, bacon, ham, and the fat of meat. 
The choice of these articles, as well as the amount 
taken, may be left to tbe patient’s taste. The aim 
of the examination is threefold—namely, to discover 
bow he digests the various ingredients of bis ordvaary 
diet, what class of foodstuffs he might add to it, and what 
be ought to avoid. He is given an ordinary Boas’s copro¬ 
scope, a sort of glass box, which he is instructed to fill to 
the extent of about one-half. It is, however, necessary for 
him first to micturate and then to use the nightstool. In the 
first place, a macroscopical examination is made and any 
peculiar colouring or decolourisation, any macroscopically 
detectable mucus, or any large portions of undigested food¬ 
stuffs are noted. For the present purpose the presence of 
entozoa and the like need not be taken into account. The 
shape of the stool may be characteristlo and may throw 
light on the nature of the intestinal movements (constipation, 
increased peristalsis). 

The first chemical examination which is undertaken deals 
with the secretion of bile, a portion of faeces being stirred up 
in a concentrated aqueous solution of perchloride of mercury. 
Under normal conditions, after some hours, all the portions 
oontaining bydrobilirubin take on a red colour, while those 
containing bilirubin take on a green colour (mercuric 
chloride hydrorubin and biliverdin). An indistinct reaction 
shows that the secretion of bile is partly or wholly 
inhibited. 

In the next place some faeces are placed in a Schmidt’s 
fermenting flask and set aside for observation. It is by no 
means necessary to put the apparatus into an incubator ; the 
ordinary atmospheric temperature suffices, but the fermenta¬ 
tion proceeds more slowly. A distinct evolution of gas 
taking place within the first 12 hours indicates that the 
digestion of starches has been unsatisfactory, owing to the 
irritation of the mucous membrane produced by the products 
of fermentation (early fermentation). The reaction of the 
faeces under these conditions is found to be distinctly and 
inoreasicgly acid. This occurs especially in catarrhal 
affections of the small intestine, which, as is well known, is 
practically the only situation where carbohydrates are 
digested. When gas is produced only after 24 hours or even 
as late as the end of the second day decomposition processes 
are certainly at work, which means that the albuminous 
substances are being split up by tbe increased alkalinity of 
the fssces. In the former case there is intestinal fermenta¬ 
tion dyspepsia and in the latter intestinal decomposition 
dyspepsia. The gaseous products in the former are chiefly 
carbonic acid and occasionally volatile fatty acids, while in 
tbe latter they are offensive gases, especially sulphuretted 
hydrogen. 

The examination of the digestion of fat is of especial 
importance in practice. It is carried out as follows. Since 








,tf^:qaaati^j4>l fat iogaatfid has aot beao wtighad it u of no 
• TlUne to ^atlmate the absolute qoaotity of fat found in tbe 
The examioation is tii^efore Umited to the deter* 
anloation of the proportion of spUt*np fat to toUJl fat. 

.The fputting np of fats into fatty aoids, soaps, aed 
^Doatial fats t^es place under physiological conditions in 
the sosail intestine. It is therefore necessary to determine 
approximately how mnoh of the total fatty sabstanoe present 
in the fseces appears as neutral fat, how much as soap, 
and how much as fatty acid. For cUnical purposes 
mgh deternmations are sufficient. All that is required 
•4s to find out bow the small intestine carries out Its 
<ii!ptttting-«p funcUons. This is best deterndnad by the 
employment of the usual extraction meibcMis. A weighed 
quantity (from 2 to 3 ^^rammes) of faoces is placed in 
the tbunble of a Soxhjiet’s apparatus, and this is boiled 
for a short lime in absolute alcohol which tahes up a 
portion of the fat. The alcohol is then added to the qhloro- 
lomi in the fiask of the Sozhlet’s apparatus and the fseces 
are extracted for six hems. The extract is then evaporated 
oimr a wafteor bath and the residue is weighed. This residue, 
which oontaios all the fata, is then titraM noth an alcoholic 
Bointion of caustic potash corresponding to a decinprmal 
aolntion of potaaaiom hydrate and the result indicates the 
camount of fatty acid plus soaps—the tri^yceiides being 
caXonlated as stearic acid. Jkocoiding to F. MiUier, the 
number of cubic oentimertxes of alkali need multiplied by 
0* 0284 gives the amount in grammes of fatty acid and soaps. 
The value 284 is the moleoulsx weight of stessic acid, the 
fatty acids and soaps heipg calculated as .tide. Xhe .difference 
between the total fats and the fatty acids plus soaps repre- 
sants the neutral fats. F. Muller has shown in his ex|)eri- 
ments that with normal activity .of the small intestines and 
mixed diet about 76 per cent, of the fats ingested are split 
up into soaps and fatty acids and that .the more this dissooia- 
Men departs from the normal the greater is the proportion 
of central fats formed. 

.Acoording to von hloorden and others, the average amount 
of fat ingested in aimixed diet is .X25 grammes daily. This 
.quantity would cocrespond uormnUy to about 20 grammes of 
•total fat in the fmces. The .greater the quantity of total fat 
(Mm more defective is the fat .absorption. When the quantities 
of total fats are small, .and at the same time the.quantity of 
neutral fat is also smahi, it may be assumed that both *the 
liplitting up and the absorption are satisfaoiOFy. 

Of all ithe numerous teste for blood, only the aloin test has 
proved itself aatisfactoiy to me, because ittisrthe ooXy one in 
which the presence of iron in the faeces does not affect the 
Msolt of the reactioQQ. 

.Miorosoopical examination permits the physician .to deter¬ 
mine fairly aecnrately the oendition of the digestive aotivity 
eff .the stomach and small intestines. The preeence of a 
Lecmsiderable amount of .oonneotive tisane, and elaatio fibres 
lindioatcs a defect in the acidity of the gastric juice. In 
aooh oases a oertain ammintof ooagulable proteid su^tanoe 
lia usually found. These are recognised in the miorosoope 
field as casein clots and milk granules. It cannot be too 
foKci^y emphasised .that the defective dissociation of con- 
toective tissue and coagolable proteins definitely points .to a 
primary gastric affection known as achylia gastrioa, or 
dlayem’s bypopepsia. On the other band, elastic fibtcesare 
only prepared for digestion in the stomach and are actually 
.digested in the small intestine. The appearance of these 
fibres in the feeces, if not associated with oonneotive tissue 
and coagulated protein, must be regarded as a sign of good 
ig^tric but defective intestinal digestion. When a con- 
isiderable amount of undigested muscle fibre with well- 
niarked contours is found in the fseces the physician may 
infer that the small intestine digests meat badly—^a oondition 
•which may be produoed by the overloading of this organ 
with undigested connective tissue or elastic fibres. In other 
•words, a small intestine, which under favourable oiroum- 
xkaoces can digest muscle ifibres quite easily, may digest 
QMSscle fibres imperfectly if the above-mentioned.undigeeted 
{food elements are present. 

.A sufficient secretion of the pancreatiic enayme is. necessary 
for the complete digestion of muscle fi.bre8. The absence of 
this be recognised by undigested pieces of muscular 
liteue in which more or less well-pieserved cell nuclei are 
visible. This appearance is frequently coincident with a 
ipomtive result of Oammidgn’s-excellent nrkte host, and may 
•hoiregaadAdjia supplcmeistary to lit. 


The digestion of cereal products, vegetables, and fruits has 
now to he considered- The ge^uloseroontainiiig etroma 
behaves In an analogous manner to the connective tissue 
and elastic fibres in meat. This sAroma is only broken down 
in an absolutely normal small intestine, free from all traces 
of catarrh. Imperfect digestion of bread, and especially of 
the coarser varieties such as brown bread, is recognised by 
the detection luider the micEosoope of pcdctioQS of hnsks, 
seed outicles, and fragaients of gluten cells. Badly digested 
vegetables and fruits are recognised miorosoopically in the 
form of spirals containing mote or less chlozopbylL Large 
flakes, often impregnated with crystals containing oxalic and 
phosphorio adds, are derived from badly digested beana, 
peas, and the like. These form ewollea and tenenieua masses 
in the fseoes and .ar» usually recognisable on maocosoopfeal 
examfeatioD. 

A drop of Logol's solution (iodine and iodide of poUssum 
in solution) is applied to a smear of ffecesion a oouor*ghu^. 
If a considerable amonni of hloe-ooloafcd starob granuks is 
seen, ainoe these granules are derived firom potato, rfee, 
tapiooa, and similar amylaceous suhstanocss, the physiGian 
•may assume i^st ibe patient's amylelysis is imf«ir^. In 
these cases the nonnal alkalinity of Che inteetine is usuaBy 
diminished down to noatral reaetion. Whan the starch 
granules are unchanged and clumped together in -masaosit 
may usually he inferred that, as a result of defiefent 
panoieatic enzyme, 4be proteolyeis in the email intestuies is 
also impaited. On the other hand, uvollon ateixh gtanidos 
almost always indicate a catarrhal affection cf the sm^l 
inteatiae, where the digestion of the atarohes chiefly takes 
I place. The diagnosis may be ooefianed by the obaracter of 
^ the nwonsL The Issoes in these oases are alwaya %Qid « 9 d 
fennantation dyspepsia is psesenA. 

It will now be oonvenieDt to coBsidkr the hebavieiir of the 
muons. Aocordiiig to Nothnagel, mucus is .found in the 
form of “cohesion" mucus in every noraal igtool. This 
rmuoDB, however, is not maeDosoopieally visible; our method 
of detcoting it mioroscopioally was aa^ested by Max Adfer 
and has-been found useful for the atainiiig and.diffc^^entla- 
I tioB of muaus in urinary sedunemt. A iaaoal smear is 
I stained with a 1 per cent, eolation of alkarin euiphato of 
I sodium, l^ormal niaoos is evidenced by 4he appearenco pf 
email flakes and stales, stained faintly yellow. >Batbqlogioal 
I quantities of muons, which can be detected with the naked 
eye, are separated from the i«oes and removed by means pf 
a platinum loop, rinsed in water to remove as mnoh as 
possible of the bile pigment, and stained as before. Max 
Adler believes that it is posslhle to determiBe the eeoUonpf 
the intestine from whioh the mucus is derived. The farther 
the muons has to travel, or, in other words, the greater .the 
distance between the silnation where ibe imnoas is formed 
and the anns, the >more weakly is the moons stained. -Bri^t 
red, large flakes have their source in ibe lower pari of the 
large intestine, whereas mucus partioles from the amall 
intestine are stained merely yellow, and the nearer the 
catarrhal affection is to the duodenum the rpakr is the 
colour. 

Some practical applioations of Iflie!inferences jdcawu from 
three analyses may now be'given, and ttw following typical 
cases have been selected from itbe large number-wiiioh hawe 
oome under my care. 

The first of these patients was a manied woman, and the 
diagnosis, -made before .the ezamioation of .the .motaons, was 
chronic constipation with “specific intestinal <colonraU<m,’’ 
•without dilatation of the stomach. The unteroal oigans 
were healthy. The subjective symptoms included a oonstaot 
feeling of fulness, well-mark^ anorexia, and migraine. 
She feid taken cascara sagrada for years. Fiior to the 
beginning of the teeatmant it was necessary for her to con¬ 
tinue taking pills in order to obtain a motion of the bowels. 
The stools were consequently loose and pale yellow ; mnch 
undigested food was detected macrosoopically and con¬ 
siderable quantities of mucus in fine lamellm were fleatiog 
about. There were also present a modeiate amount of con¬ 
nective tissue, considerable quantities of coagulated proteid 
substances, a little muscle fibre, a fairly large quantity of 
total fats, many large spirals and large flakes with distinctly 
recognisable parenchyma of seed cuticle, a few small clumps 
of minute crystals, and some swollen starch granules. Slight 
early fermentation took place. The following deduc¬ 
tions were drawn from these data: the presence of coagu¬ 
lated protein and the moderate qnanrity of connective 
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ane pcinted to ajx ijuaffioiaiit aecretion ot bjdrocblorio 
xid in the stomach. The small amoont of muscle fibre 
erealed a relatively 9 pod dilation of meat in the small 
:testiDe; the amount of total fala that was found indicated 
i somewhat defective absorptfon of fats. The mucus 
, .oc!irrii^ in small flakea was intespreted as beioK due to a 
•T^erficial catarrh of the lower segments of the small 
iLiesUne. The digestion of vegetables was obviously 
;xperfect The original diagnosis was therefore supplemented 
is follows : bypopepsia (stomach), fermenting dyspepsia 
catarrh of the axnadl iotestine): The patient having h€.en 
It on a suitable oonrse of ** waters,” with massage, the 
task was to determine a proper diet. Vegetables and 
in every form« fht meat, and especially ham, on 
iccoant of its connective tissue, had to be forbidden in view 
:f the results of the analyses. The dally diet was composed 
i i* follows. Breakfast: tea or coffiee with little milk, a small 
wlowance of mske, one egg, and batter. The po^ssibility of 
.:?9 e rp ti o n of the butter fat, whioh ia readily meked, was 
Tiproved by licniting the amount of starchy fooda Luneh : 

•i ap, boiltrd or steamed, veal- or beef, chicken or fish ; with 
mo ubleu of acidoLrpepsin to be taken daring or after the 
^ During the first two days no starchy food other than 
Le nuk was allowed, but later on a small quantity of 
lasbed potato waa added. It is a matter of experience 
raa wperficial catarrhal affections of the small iotas tine 
in a few days alter starches are avoided. A little 
minb was allowed to assist the digestion of the fats. Tea : 

same as breakfast. Sapper: roast meat, with acidol- 
epsin. Carlsbad SpcndelsaU ” was at first prescribed for 
be purpose of obtakiiog satisfactory motions, but it was 
Jterwards found that the bowels regulated themselves. 
After about three weeks there was no macroscopically visible 
: 33 ca 3 in the motions;, neither was there any connective 
bat there were a few small muscle fibres, a small 
joantity of total fat, and numerous masses of large crystals; 
here was no early fermentation. Tor the purpose of this 
rxamiAatioa of the fasces a full mixed diet was substituted 
or the prescribed diet. It was thus apparent that tlie 
'- •^pepaia, as well as the fermenting dyspepsia,- had dis- 
rlipearud. The patient, who bad token a considerable 
.iauAity of vegetables and frait, was strongly advised tO' 
ivaid thaee for a tixoe. She was told that she could extend 
rest of her diet as she pleased. She had gained weight 
jcsiderably, her colour had improved as a result of the 
^xkoval of the oonatipation, and her general condition and 
Lpoetite wese excellent. Thera was not a trace, of mucuain 
±% Mod the uxitatieu of the small inUstinu bad at 

^ been got rid of. 

The seoond patient was a married woman in whose case 
.‘9 diagnosis was atony of the stcmach and intestine, chronic 
I vT^pendieit^ cholelithiasis, anorexia, and constipation. She 
7M very mach reduced in strength and in addition bad 
<eea soUad with, acute indigestion on the journey to 
‘arlebad. The resalt of the examination of the fasces was 
:i 3 sjar he that in the first case, and it is therefore only 
L j^aiarj ta deal with the most salient points. The faeces 
-ntMQod large quantities of absolutely undigested food, 
rgw qaancities of muscle fibres^ wUh well preserved cell 
racture (indicating defective pancreatic digestion), a con- 
leratda of oonimctive tissue and elastic fibres, and 

rr largw aoooaots of coagulated proteid substance (iU' 

' oiiag a defective secretion of hydrochloric acid), a little 
^ .osly tinged mucus from the lower part of the small 
e*tiae. a very largo qaaotity of total fats (iodicating 
•iefective abeosption of fat, connected with the disturbed 
faoction), and large masses of crystals (indicating 
> Wi^tivo digeotioB: of vegetables and fruits); the secretion j 
iiie was normal and the patient had not bad any attacks 
gaU>ehane colic for several months. The foregoing 
'•mimed fall ooefinnatioD, as is shown below. The patient 
ah Mv e time in a ooodition in which she was absolutely 
-apasjle of digesting any kind of food. The mixed trisd. 
't nataraily did not improve matters and it therefore 
'^ae neeessary, before beginning the course e£ treatment,, 

* cash amt the stomach thoronghly^ An enormoM quantity 
cocos was found in the stomach in addition to nn- 

■testedand ferzaentiagfood re«duf. . , 

^ may nf>rhap« be advis&bla to call attenUon in this place 
'tkefscr^ lasge qnaotiiiee of floielCiisuaUy frens 11^ to 

required fer fe^ f ,’"T* .,1'St 
•aaet I dm th water ot Ae^BgruStl pprlog tOr thti 


purpose,, and if. the lumen, of the soft.8tomach.-twbe becomea 
blo^ed I add bicarbonate of sodium and a few drops of con¬ 
centrated acetic acid alternately. Tie acetio acid disrolvea 
the mneus,. while; the liberated carbonic aoid mochanicaJIy 
removes it. 

The choice of. foodstnfBs was particnlarly difficult in the 
seoond cose, as practically .everything was badly dige*>ted. 
The first requisite was to determine what articles of diet 
must be forbidden at aU costs. In tlie case under consiilera- 
tioa these included vegetables, fruits, starches, and fats. 
Tne only thing remaining was therefore a nitrbgenousr.di^, 
which had first to be rendered digestible. The high caloiifi.c 
va'ne of these foodstuffs rendered it particularly inadvisable 
to exclude them, sinoe the experience gained by these' 
analyses has taogbt that when one class of food is excluded, 
fr <m the diet^the digestive organs can deal with the remainder; 
much more easily, especially if the work is artificially, 
assisted. In the first place, the meat mnst be passed, 
through the mincing machine twice, so that it beings in- 
-a state of fine division offers an increased surface for . the 
digestive fluids to act upon. The oonneclive tisana. ia- 
especially well divided.. 

The diet in the second ca$e was simHaj* to that prescribed 
for the first patient.- Larger quantities of acidol*pepsin,, 
however, were given, and' in addition panerron in tablet 
form was ordered to be taken before meals. Meat was only 
allowed once a day in- the form described above, lir the 
evening small quantities of sago, groaiaor ground rioe boilccl 
in milk were given. Pancroon w^as also given before the 
milk'puddinga. The result juatifit-d the course adopted. 

, The catarrh disappeared and the secretion of mucua was no 
longer to be found when the control anal} sis was undertaken, 
on August 11th, 1909, while the digestioii of all foodstuffs 
, was' practically normal. A rational, diet bad' ibua supple¬ 
mented the Carlsbad; oonxaa in. this case in a most h appy., 
manner. 

CarMaid. _ 


THE ADMINISTRATION OF' THE PEKLIO- 
HEALTH AND EDDCATTON ACTS IN . 
RELATION TO THE PREVENTION 
AND CURE OF DISEASES OF 
THE THROAT AND NOSE. 

B® T. JBFFBR30N FAULDBR, M.A., M.B., B.C‘. Cantab:, 
F.R C.8. BNG., 

SUROKON TO Tffir THROAT HOSMTAX, OOLUItK-SqtTARWJ OHTEV 
ASSISTAHT, THROAT DEPARTMENT. 8T. BAHTUULOMEW’r 
HOliPlTAL. ETC. 

{Fromi^e London School of Feonomwo,) 

{Concluded /rom p. 2J^) 

Sdhool Children and Throat HoifUali. 

The throat and nose taken together oonatitule one of the 
most important regions in the body of a child as ^ell as one 
of the parts most liable to derangement. The results of 
medical inspection of schools which have so far been madb 
public ‘ show a great amount of hitherto unnoticed and 
unsuspected defocte, more especially of nose, throat. €a», 
eyes, and teeth. If these are to be remedied or prevented in 
n i^ ^ig^^pto r y mfipner . a vast accession- of work may he 

anticipated. . ,, v 

So far as the throats and noses of children are concerned,, 
in the vast majority of oase» the question is one of nasal 
obstruction or of mouth breaching or of “adenoid” over¬ 
growth. The treatment of these conditions is generally 
surgical, and that operative.^ The operation referred to is 
that for the removal of tonsils and adenoids. Adenoid 
growths were first exactly described by Wilhelm Meyer of 
eopenhagen, 1868 ." Tbe name “ adenoi d vegetations wag 

* Cf RAnort of Duud*© Soci&l Union, 1^05; Medicjfvl Kxiunioation-of 
SUte Sebtioi Children lu Taiimaniii. 1906; Ile^)rl 
of School Childmi fu LelMi, 

Inaneetlon of School Children in DumferinMna 1906? ReiNirtoatba• 
Ph^icAl Condition, of. School Children iii Bdinburgh, 1906; Anoutl 
. Kel^rU of the London CouiUy Cwiindlon School Inspection, &c. 

^ » Tin? LANOirr, 1901, xol; 1. ^ 

i THxLAWCiPnd9Q<vVDUi.|K80»; BoHtaMv l li aMW alUiaBarH^.Tah; 

CltvtsIrU-P^glaSnk*^*-^ -P* 
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invented by Meyer. Before his tdme operation for this con¬ 
dition was praotically nnknown. Since bis time the opera¬ 
tion has, as will be shown, attained a very important place 
in surgery. The literatnre of the subject is by this time 
enormous in many languages. The preventive or prophy¬ 
lactic aspect of treatment is scarcely taken into considera¬ 
tion. It may be fairly expected that school inspection will 
supply the necessary engine for preventive medicine in this 
as in a gpreat many other matters. Meanwhile it appears 
advisable to inquire upon what plan and to what extent this 
kind of throat surgery is done under existing conditions. 
The metropolis may be taken as an example. 

In London there are at least 40 different institutions 
where surgical treatment of children’s throats is carried out. 
These are; (a) general hospitals with or without medical 
schools; (6) children’s hospitals; and (o) special hospitals 
for diseases of nose, throat, and ear. There are also a 
number of small dispensaries and cottage hospitals and the 
work of private practitioners. 

It is difficult, if not quite impossible, to arrive at 
anything like an exact esUmate of the amount of this 
kind of surgery (tonsil and adenoid) that is at present 
done. Some hospitals keep no records of it what¬ 
soever. Others keep records but refuse access to their 
books. In many general hospitals these operations are 
done both in the casualty department and in the special 
department for diseases of the throat where such a depart¬ 
ment exists. A proper record may be kept in both these 
departments or in one only or in neither. Private practice 
will account for a certain number of cases, but it is extremely 
probable that this number is comparatively very small and 
rapidly diminishing. So that although it cannot, for 
numerous and obvious reasons, be known it is relatively 
unimportant. Estimates as exact as possible have been made 
for 25 institutions in London. Some hospital authorities 
were kind enough to supply the information required. Others 
demanded payment for the clerical work that was necessary. 
In most instances the work was done by personal research. 
In many instances the total number of oases in a given year 
was exactly determined. In others an average was arrived 
at by working out the figures for certain months, and thence 
deducing a statement for the whole year. The individual 
totals vary from 3282 down to 25 oases per annum. There is 
a curious discrepancy in the figures derived from the larger 
general hospitals. Thus one la^ hospital returns as high a 
figure as 2957, whereas another almost as large gives only 
554 per annum. 

The actual figures obtained in the case of the 25 institu¬ 
tions investigated, placed in order of magnitude, are as 
follows:— 


1 . 

. 3282 

10 ... 

. 700 

19 . 

.... 300 

2 . 

. 3200 

11 ... 

. 660 

20 . 

... 210 

3 . 

. 2967 

12 ... 


21 . 

... 162 

4 . 

. 2581 

13 ... 


22 . 

... 153 

5 . 

. 1884 

14 ... 

. 554 

23 . 

... 93 

6 . 

. 1300 

15 ... 

. 550 

24 . 

... 85 

7 . 

. 1162 1 

16 ... 

. 480 

25 . 

... 25 

8 . 

. 904 I 

17 ... 

400 



9 _ 

. 742 1 

18 .... 

.... 347 

ToUl... 

23,979 


Wo have here praotically 24,000 operations per annum for 
tonsils and adenoids performed in 25 hospiti^. The figure 
is sufficiently large to attract attention and to show the vast 
importance of this kind of surgery. It must further be 
remembered that up to the present it is more or less a matter 
of chance whether these children are brought for treatment 
or are left alone and neglected. The 25 hospitals mentioned 
include : general hospitals, 16; children’s hospitals, 4 ; and 
throat hospitals, 5. The 15 hospitals for which no returns are 
available include ; general hospitals. 12 ; children’s hospitals, 
3; and throat hospitals, 0. If it Is permissible in this case 
to argue from the known to the unknown, there will be 
38,400 per annum of these operations done in the whole 
of the 40 institutions. In the London list of the Medical 
Directory (1909) there are 6420 registered medical practi¬ 
tioners. If 1 in 4 of these does one of these operations in a 
year (which does not seem an unduly prosperous allowance) 
wo get 1600 additional cases. This gives a round sum of 
40,()00 operat' figure is certainly a crude one and 

of nocessif ' ed, but as it la more likely to be 

below tb< 't, it ia, 80 far as it goes, reliable. 


The majority of the patients concerned are children at 
or below school age. For the purposes of this estimation it 
is necessary to leave out of account the special children’s 
hospitals, because in them all patients are at or below school 
age. Thus, taking nine institutions which are not special 
hospitals for children, we find a total of 4769 operations on 
patients from 1 to ^ years of age. The numbers at the 
different ages are given in the following table:— 


Age . 

1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Totel . 

62 

160 

349 

438 

484 

1 

U48 

570 

L.J 

317 

263 

2S6 


Ago . 

11 

12 

13 

14 

16 

16 

F 

18 

19 

20 

- 

Totol . 

1281 

299 

286 

2191 

142 

149 

81 

64 

56 

46 

4769 


Age 1 to 14 = 4231 = 88*7 per cent. Age 14 to 20 = 
5& = 11* 2 per cent So that nearly 90 per cent, of these 
patients are at or below school age. Also (within the age limits) 
the majority are childrfh attending the public elementary 
schools. Further, most of them are on examination fouad to be 
suffering from one or more symptoms usually caused by the 
presence of tonsils and adenoids. This statement, put in 
another point of view, means that the parents bring or send 
their children to the hospital because of some defect or com¬ 
plaint which they have themselves observed. It is well 
worth noting that where the child is brought to the hospital 
on the recommendation of some school officer the parent has 
frequently ne complaint to make as regards the health of the 
child. As a rule parents will only notice the more gross 
obvious defects arising from pathological conditions in 
throat, nose, or ear.^ Even so they will not in all oases have 
the enterprise to seek a remedy. Still less are they capable 
of co-relating defects of the organs mentioned with habits of 
inattention, backwardness at school, and apparent defective 
intelligence. Considerations of this sort provide a basis for 
the supposition that school inspection must, at any rate for 
a period, produce a great increase of medical work.‘ 

The operations are performed in nearly all cases under 
general ansssthesia. Those who perform them are most 
various as regards their skill and experience. (General 
surgeons, throat specialists, house surgeons, clinical assist¬ 
ants, students, qualified and unqualified, male and female* 
take their share in the imposing total of operations for the 
proper performance cf which a certain amount of skill is in 
all cases necessary. Such skill can of course only be 
acquired by practice, which, at any rate at first, ought to be 
combined with instruction and supervision on the part of 
some competent surgeon. These requirements are now met 
by many places of medical education, and it is open to any 
student to take advantage of the facilities so provided. It 
happens, however, that remarkably few are able to do so, 
without doubt because of the time and expense thereby 
added to an already ponderous medical curriculum. The 
legal minimum of medical studentship is at present five 
years, but actually the average time taken is more nearly 
seven years. 

It may be remarked that although these operations axe 
frequently quite simple, yet, as in o&er branches of surgery, 
cases of considerable difficulty are met with, especially ir 
connexion with the tonsils. It follows that they ought to l>f 
the business of specialists—that is to say, of those who 
found means of acquiring the necessary experience. Thea^ 
considerations have an obvious importance which will not k>^ 
diminished in case the existing hospitals are unable oi 
unwilling or unauthorised to carry out any increase of wor] 
produced by the medical inspection of schools. Many o 
the statements contained in this paragraph apply also to tY^i 
ansesthetist. It is sufficient to say that a good anaasthetia 
is the best assistant to the surgeon in these cases, and tlx^ 
he is absolutely essential, not only for the safety and oomfox 
of the child, but also for the rapid and efficient performaixo 
of the operation. In other words, another ** specialist | 
wanted. 

There is no doubt but that a large number of parents ele< 

« Daily Telsffraph, July 2nd, 1907 ; Mrs. Sidney Webb.jp. 21 of 
on the Medioai Services of the Poor-law and the Publio Health JJepeaa; 
ment of Boglish Local Oovorament. 

• Tax Lancrr, 1909, vol. il.. p. 420. 
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iifct flia ftr %o ilMtl hotoUfJ which hafifMos to be 

Id, Qt MSMt Co, tdiaCiiiet in which tiiey live. But the 
betke of pcwoCieaUy aiU hospit^s chow innumerable instances 
where the poepte hravei froBi remote perte of the town or 
even oemBtey. ParCacalmrly the epeoial hospitals draw their 
fllkeH ffotB mXl parts indteorimiBatelj. This is well shown 
in Che saDexod plan of lx>BdoB giving ibe distribution of 
petiiwti attending tlm HfMpital for Sok Children, Great 
Onamd^et re e t , W.O. 1 am indebted for this and much other 
anfOl hrformaUoa io lir. Stewart Johnson, senretary to that 
instiliiAiaB. 

Bwmroas facimrs produce this peonliarity in distribution of 
Havteg VBGterd to the enormous increase daring 
yearn in 4he nnmbecs of hospital patients,the said 
ak most to a certain extent have taken the place 
of private praetifcionMs of all kinds—phjrsiciaiisi snrgeona. 
emateteatek eponinlteta l^ow, the sanie caoses which kaa 


fractnred skull or because the hospital has the same name 
as her little girl ? Anyone who the konble to no sb 

can often elicit the most ahsord ** reasons ** for the BelbcUca 
of doctor or hospital. 

To some extent the persons attending different hoStiitalA 
are of different social standing. The very poor are for thh 
most part obliged to be content with the hterest hospital, 
whereas the class of skilled artisans and saph as earn good 
wages can and do pay the expenses of making I'otig 
expeditions. It happens in this way that mimy out-patient 
departments are crowded with quite trivial ailments brought 
there at great expense of both titne and money. Whatever 
its essential cause may be, there is a strong element of bbm> 
petition amongst hospitals of the present day, at any rate ih 
London. Undoubtedly this has something to do with fhc 
distiibation of the vast hordes of ^tients, Inasmuch as It 
prodnees a large amount of adverl^meht of a more of lete 
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pwqpln to aonswlt this of that doctor probably lead thefn to 
■ftmi this or that hospital. Anyone who hhppehs to rfkd 
fehia paper may be able to decide for hiihself what these 
at any rate in his own particular case. KCtr In 
Lhia there aTc as many minds as there are men. AldO, 

CO inquiry it is found that many of these minds are 
bopelesaly UlogioaL But whether illo^cal of not, it is cdftkin 
principle of “ choosing your own doctor^" has to be 
4 ^^ ijBto mccotmi ItrS. A tekeS her second child to the 
bompitid where her drat child was cured, ^hls oh the stirfaccj 
k a proceeding and Mrs. A is perfectly sAtlSfled, 

ahboBBh the second child may be operated upon by an 
toexperienCed house surgeon jnst entered upon office a 
dam pr^oaslj. But what of Mrs. B who brings her child id 
g Leapftal because hdf husband died there ffdm A 


brdihary commercial type. It Is true that this adveiftisenient 
is mdiniy directed towards the Acqhi^ion of legacies, 
donations, snbecriptions, &ic., hot another, possibly secondSory, 
effect-, if not object, is the attraction of patients. Mcfrc- 
over, increase of resources enables an institution to l)rcvide 
increased attractions in the way of fine buildings, elaborate 
appliances, expensive methods ol treatment, and so forth. 
We have here one of the points where the hospital differs 
from the doctor, whose place It has largely taken, for to 
advertise Is said to be contrary tC medical etiquette.^ HenCe, 
regarding the hospital doctor as part of the appliances of 
the hospital, he in this case does freely advertise—not for hia 
own direct benefit, but for rtxat of tte prospective patient 
and rather hia own detrhnent, as GiC patient is possibly, and 
often in these Ai^s probably, a persoh who might have paid 
a doctor’s fee. 

As has been sMkI atevtf, tiid i nK j e rily of the patients with 
B3 


• Thx Lavokt, 1909 , vbt i., p 5 . 
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^hich this paper is concerned belong to ^e classes which 
li^ttend the pablio elementary schools. These classes'^ seem 
to be as namerons and as varions as the classes which do 
not attend sach schools. The only element common to 
them all is the fact that they obtain free, or practically 
f^^ee, medical treatment. In these days anyone may see on 
the benches of hospitals numbers of people who 30 years ago 
would as soon have thought of going to the workhouse as to 
the hospital. It is said by many competent observers that 
the failure of the Poor-law system is to a large extent the 
cause of the overcrowding in hospitals, and it is of course 
obvious that voluntary hospitals have done and still do what 
is, strictly speaking, the business of the Poor-law. But a 
*'better class*’of patients also helps to fill the hospitals. 
It cannot be doubted that a slow but radical change is 
occurring in the view taken of medical assistance by large 
numbers of the general public. Otherwise how is anyone to 
account for the enormous numbers of out-patients and out¬ 
patient attendances in the London district ? I quote from the 
^ow’ard Medal Prize Essay read before the Royal Statistical 
Society on Jan. IQih, 1909, the following figures:—In 123 hos¬ 
pitals in Greater London for 1906 there were : new out-patients, 
1,871,495; out-patient attendance's, 5.200,705. Under these 
diroumstances it is bard to see why there is not a rapid decline 
ip the number of the medical profession. Probably it is 
because neither the public ® nor the medical profession realise 
&e state of affairs. The figure given here for the number 
qf new out-patients is given with the explanation that it 
includes a certain number of "renewals.” That is to say, 
6ne individual may be reckoned as two or more cases. If, 
however, the figure does not accurately represent the number 
qf individuals, it is a good index of the amount of work done 
by hospitals. The figure for the out-patient attendances is 
not subject to this kind of fallacy and affords a still better 
index of the amount of work done. We find that the con¬ 
tribution of five special hospitals for throat, nose, and ear 
to these enormous figures is : new out-patients, 28,643 ; out- 
j^atient attendances, 138,441. 

; It might be invidious to make any criticisms upon the 
quality of this out-patient work in London, but as regards 
the 40,000 oases of tonsils and adenoids (operations) 
farther discussion cannot be avoided. What becomes of 
them after the operation 7 What after-treatment do they 
receive? Most of the children are necessarily sent home 
a few hours after the operation, simple instructions 
having been given to their mothers about diet and mode of 
living during the next week. After that they are probably 
qeen at the hospital once or twice. Sometimes they are 
given "strengthening medicine ” for a week or two. Some- 
tiimea the parents receive advice and instruction about proper 
breathing habits, cleanliness, Ac. That is about all 
lihat can be said on this point. That is the most that can 
possibly be hoped for at present. Indeed, we may safely say 
that it is far more than the public has any right to expect 
^m the voluntary services of any profession. Yet it does 
hot go far enough. The after-treatment of many of these 
(iases is very important, sometimes more important than the' 
operation itself. It is unlikely that even the instructions 
alluded to above, simple though they are, are in all cases 
Mven to the parents. It is still more unlikely that 
^ose who do receive such instructions carry them out 
hither regularly or for a sufficient length of time. There 
is no supervision and no guarantee that the improved 
physical condition provided by these thousands of operations 
is taken advantage of. Too much reliance is placed on the 
actual operation which is too often regarded as a conjuring 
trick capable of dissipating instantaneously many years* 
growth of disease and of faulty habits. For example, 
ohildren who have for any length of time lost the proper 
way of respiration do not easily re-learn it. Under these 
circumstances we shall be justified in doubting whether the 
benefits resulting are at all commensurate with the amount 
of work and disturbance involved in so much operation, so 
long as such a hiatus exists in the after-treatment. In a 
limited number of cases the beneficial effect of the operation 
is immediate, striking, and permanent,but in the majority 
it is hardly given a fair chance to justify itself. 


^ The r,ANCKT. 1909. vol.li., p, 729. 

^ ■’ ' V Braun. B.Sc. 

" ■ ’’ 5.. 1909. p. 1417. 

vol. i.. p. 1821. 
vol. 11., p. 24. 


The effect of the Edocfttlon Act of 1907 is beginning to be 
felt in a variety of ways. In some hospitals the number of 
ohildren attending throat and other departments has 
increased suddenly and rapidly so as to put farther strain on 
the available staff. The British Medical Association has 
taken up the subject very vigorously and issued various 
manifestoes. Here and there general practitioners have com¬ 
plained of interference with their private practice. Generally 
speaking, an increasing number of children present them¬ 
selves at the hospitals, not making any complaint of Illness 
themselves but because they have been " inspected ” and 
"advised.” Some of these bring a note from a nurse or 
school teacher. Others bring a counterfoil torn out of a 
record book and perhaps signed by the medical oi&oer. 
Others have no document of any kind, but say they have been 
advised "to see a specialist.” Others again only give out 
under cross-examination that they are the products of school 
inspection. 1 have seen a considerable number of children 
on these somewhat crooked lines in a hospital and I cannot 
recall one iostanoe where I received any information what¬ 
ever about the patient. In no case was it explaided 
why the patient was sent to the hospital, nor what amount of 
examination he or she bad already undergone from the point 
of view of throat, nose, and ear. Nor, on the other l^d, 
so far as I am aware, does any hospital send back any record 
with these children. Doubtless in the present chaotic state 
of affairs such a hopeless want of organisation is unavoidable. 

To recapitulate: A very large number of operations for 
the removal of tonsils and adenoids are performed. The 
number is so large that it gives the subject importance 
apart from its more purely medical aspects. Nearly 90 per 
cent, of the patients are children at or below school a^. 
The majority of them are already suffering from their throat 
affection in some way more or less serious. The operations are 
performed by persons whose degrees of experience are most 
various. The need of two kinds of "specialist”—namely, 
surgeon and anaesthetist—has been briefly shown. As regards 
the difficult question of distribution of patients, although the 
quality of the work and the results given by any particular 
place or individual ought to have most effect, yet cumerous 
other factors come into action. Just as, apart from school 
inspection, these children come to hospitals more Dr less 
fortuitously, so after operation they are left to take their 
chance without any supervision or practical after-treatmeat. 


Clinkal Jlirhs: 

MEDICAL, SUBGIGAL, OBSTETRICAL. AND 
THERAPEUTICAL. 


A KOTK ON THE TREATMENT Of BUFIUBli OF 
THE CALF MUSCLES. 

By L. a. Hawkes, M.D. Edin. 


The following personal experience may be of servioe| to 
anyone called upon to treat rupture of the calf muscles. < 

On May 20bh, at 7.30 A.M., while hurrying down the steps 
to a platform on the Metropolitan Railway, I felt a pain in 
the calf of the right leg as if someone had struck me with a 
stone. As I had neither stick nor umbrella locomotion was 
difficult and the pain unpleasant. When I reached my 
destination in the Edgware-road a cold compress and bandage 
were applied. Owing to the impossibility of obtaining a cab 
after the Royal funeral procession I limped to the Great 
Central tube station and arrived home about 1.30. The leg’ 
was further examined. There was no ecchymosis but consider¬ 
able swelling and much pain all over if any attempt was 
made to flex the ankle. About seven hours after the accident 
I applied a thick layer of very hot antiphlogistine covered, 
with cotton wool and supported by a bandage from the ankle 
to the knee. The leg was kept rested as much as possible 
until 9 P.M., when the dressing was removed and very gentle 
massage given for half an hour, and then redressed with anti¬ 
phlogistine. The massage was at first very painful, but 
towards the end of the time very soothing. 

This treatment of antiphlogistine twice a day and massage 
once was continued for six days, at which time, as the 
effusion had almost disappeared, the former was disoOTtinned. 
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Maange was kept up for a fortnight; the treatment | 
mcresaed in strengtii wibile passive movementa at the ankle* | 
joint were added. No ecchymosis appeared for three days; 
the hrat signs were at tbe junction of the rnnaole and tendon 
ol the gastrocnemina ; later there was an intense livid dis- 
oolonration on the inner aide from the back of the knee to the 
sols of the foot, and in patches on the onter side; these 
pnotically disappeared in 14 days. The leg has been, and 
is idll, kept snpported by a bsmdage. 

For the first ten days walking was painfol and it was 
impossible to advance the left leg, and any thmst or extra 
wdght was extremely imoomfortabla The inj ary appears 
to have been to the muscle on the inner side, for the internal 
nphenoos nerve down to the ankle became acutely tender to 
premare; this hsks now disappeared. I have not been 
abaoivtsly laid up the whole time, though it has been 
aeonsary to cnrtail outside work as maoh as possible. 

My pt^essional friends considered that I was—well, very 
unwise, not to lie np, with a back splint or a plaster-of-Paria 
case OB my leg, bnt with the amount of effusion that there 
was rest would have resulted in organisation of lymph and 
formation ol adhesions which would have taken weeks to 
break down. 

Antiphlogistine properly applied in reducing the inflamma¬ 
tion of traumadc effusions is of great value and not suffi* 
denUy appreciated by many practitioners. I am quite sure 
that the period of absorption was greatly reduced by its use. 
The massage must also be given by one who has the requisite 
■kill ; practically every evening small adhesions were found 
ia the sabcutaneons and interoellular tinae, and these 
required care and paitienoe for their removal. 

asswsU'Straei, B.O. __ 


A CASE OF ACUTE POISONING BY ANTIPYRIN. 

By O. D. H. WALI.ACK, M.R0 8. Eng., L.R.O.P. Lond., 
D.P.H. Oamb., 

Bxsmmrr svbqeok, bismikohjlm osinEBAi. dupeksabt. 

A HKALTHT lookiog girl, aged 20 years, was brought to 
see me on April 2nd. She had been suffering from toothache 
and on the advice of a friend had sent to a druggist for ten 
grains of antipyrin. Within 15 minutes of taking it she 
complained of a feeling of faintnesi and suffocation, and 
her face became * * blotchy ” and swollen. When I saw her 
she was perspiring freely, the skin of the face and neck was 
oodematoas, smd there was a profuse urticarial eruption on 
the face, neck, and upper part of the chest. The pulse was 
120, very soft, feeble, and irregular. The temperature 
was 06-5°F. Whilst being examined she suddenly 
collapeed, her face became very cyanosed, and she 
lost consciousness. Brandy by the mouth and strychnine 
bypodermically were administered and in the conrse of 
a few minutes she regained oonsciousness. She was put to 
hot water bottles applied, and a calomel powder given. 
Three hours later the temperature had risen to 97^, the 
pulse-rate was 90, and the oedema of the face and neck bad 
markedly diminished. She was kept on a milk diet for two 
days, hy which time the temperature had risen to normal 
and the swelling and urticaria had completely disappeared. 
There was no diarrhoea or vomiting throughout, and the case 
differed materially from cases of ptomaine poisoning. Its 
most marked features were the rapid onset and recovery, the 
low temperature, and the great prostration. The patient had 
never bad a previous attack (she had never taken antipyrin 
before), and a careful inquiry failed to elicit a histo^ of 
anything eaten which might have caused the symptoms. 

Binutnghsxn. 

A CASE OF EXTRA-UTERINE PREGNANCY OCCURRING 
TWICE IN THE SAME PERSON. 

By Qwobgm a. Gordon, M.D. Edin. 


It most be an exceedingly unoommon thing for a woman to 
be the victim of an extra-nterine gestation on two distinct 
occasions and it is this fact which makes me put on record 
the foil idng case which came recently under my care. 
Beyond its rarity the case presents no points of exceptional 




abdominal pain, which she imagined was a bilious attack.’* ' 
She consulted Mr. T. W. Goldney of Richmond, who found . 
considerable tenderness in the bypogastrium with distension 
of the abdomen; also the presence of a bloody dischaige 
from the vagina. On vaginal examination he diagnosed tha 
case as one of ruptured tubal gestation. The patient was 
removed to the Royal Hospital, Richmond, where Mr. H. R. ^ 
Wadd, who operated, found the left tube ruptured and the • 
pelvis full of blood. The tube was afterwards found to 
contain a foetus of about seven weeks. The patient after a ' 
somewhat critical convalescence made a good recovery. 

In June, 1909, almost three years after the operation, the 
same woman came under my care complsinirg of pain in 
the lower part of the abdomen and some blood-stained dis- ’ 
charge from the vagina. She stated that since the operatibn 
she had menstruated regularly but bad just missed one' 
period. On examination 1 found great tenderness in the 
region of the right tube and some abdominal distension. - 
Per vaginam, the uterus was found to be enlarged, and in the 
region of the right tube a swelling of about the size of a - 
pigeon’s egg was distinctly palpable. Suspecting the case to^ 
be one of extra-uterine pregnancy, 1 had the patient removed 
at once to the hospit^. Dr. S. S. Burn, who operated, - 
found that there bad been some oozing of blood from the 
right tube, but that this had not ruptured. On its removal 
it was found to contain a feetns of about six weeks. The • 
patient made an uninterrupted recovery and is now in good 
health, her one fear being that she should become pr^nant a 
third time. 

Rtehmond, S.W. 




ROYAL SOCIETY OP MEDICINE. 


MEDICAL SECTION. 

An AnsimUaUty Sphygmometer,—Boreal PerousiUm of the > 
Thorax and Stonu^h, 

A MBBTINO of this section was held on Jane 28th, Dr. J. 
Mitohbll Bruce being in the chair. 

Dr. George Oliver read a paper on a Oombination of 
Tactile and Auscultatory Methods of Reading the Systolfb 
and Diastolic Blood Pressure. This procedure !s acdui^ate' 
in determining the exact point of maximum systolic pressure' 
and diastolic pressure in an artery. The method employed- 
is to apply an ordinary Riva Kocci band to the arm and 
as the pressure is increased the observer listens to the’ 
artery below the band. At a certain pressure a “thud”' 
becomes audible and persists till it disappears, when the' 
maximum systolic pressure is reached. The middle of the 
period daring which the “thud” is audible represents the 
diastolic pressure. A specially arranged phonendoscope is 
attached by a bracelet to the front of the elbow below the 
band, which enables one examiner to make a complete 
observation. 

Dr. William Ewart rtad a paper on Dorsal Percussion 
of the Thorax and of the Stomach, in which he reviewed the 
present knowledge of the systematic dorsal percussion and 
plexigrapby of the viscera. Tliis had hitherto remained in¬ 
complete owing to the omission of the stomach. He filled 
that gap by introducing a method of “ post-gastric per-, 
cussion.” and described a clinical sign in the back, hitherto 
unpublished, called “the dorsal gastric nucleus of reson¬ 
ance ” The dorsal gastric nucleus of resonance was norroaliy 
circular, under three inches in diameter, hyper-resonant, and 
situated below the inferior scapular angle, and therefore 
above the diaphragm. With Piorry’s nucleus of dulress its 
apparent analogy is much less than its contrasts. But in the 
field of diagnosis its behaviour re^emhled tliat of the latter. 
Its lateral enlargements corresfxmded with those of the 
underlying organ itself. There was, therefore, the .same 
tendency to an ultimate bf It-like fusion at the axillary t>a.se 
of the dorsal percussion outline with the anterior. As regards 
the wider subject of the dorsal percussion of the stomach, an 
early stndy of which was containeel in a paper by Dr. Ewart 
on the dilatations of the stoniach upwards and backwards,'' 

1 Transactions of the Clinical Society of Ltinrlon, vol. xxxili , 1S9P 
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he ag»4n Uid stress upon the neglected value of a dorsal 
pecoassion and upon the major importance of the dorsal 
variety upward dilatation, which commonly remained 
nnsuspected in spite of the gravity of its symptoms. Br. 
EwarU in oonoludiog, said that visceral plexigrapby, as 
hitherto restricted to the pnecordium and epigastrium, was 
still in need of greater accuracy aud completeness. It should 
be extended to the back and utilised in any situation, and 
s^uever it might serve a useful purpose. The range of 
**dersal ’’ plexigrapby was in reality the larger range for 
normal organography, particularly in connexion with the 
abdominal organs. Its list of normal findings included the 
hahrt and its left auricle, the liver, the s^ten, an indi¬ 
cation of the mediastinal structures, the kidneys, and an 
iadioatUm of the mesenteric structures, not to mention 
the pel vie district. For clinioal purposes, too, consider- 
ahly more pathology was revealed by percussion in the 
back than in front. Vertebral” percussion possessed a 
field and a method exclusively its own. Besidea its medical 
aspeote, ** vertebral ” percussion was specially available 
for the early surgical diagnosis of spinal affections. New 
fields lor diagnosis by the surgeon and by the physician 
alike wore evened up by ** dorsal” percussion in three most 
important r^ions inaccessible from the front—namely, the 
posterior mediastinum with its glandular, inflammatory, 
aoeurysm^, tracheal, oesophageal, and other affections ; the 
no less vital and no less remote ** mesenteric ” region in 
oennexion with the varied affections of the central abdo¬ 
minal organs ; and the ** iliac ” region, which was of special 
importance in these days of epidemic appendicitis. An 
accurate knowledge of the normal percussion value of 
individual vertebrae, on the skeletal plezimctric principle, 
might often afford the means of delecting at an earlier 
date some of these centrally situated abnormalities— 
«.g., vertebral or glandular disease before the forma¬ 
tion of paravertebral abscess, cesophageal or tracheal 
disease beffore the advent of perforation and of pulmonary 
gangrene, &c. The value of Qrocco's triangular dulness for 
the diagnosis of empyema versiis serous effusion, of supra¬ 
diaphragmatic versiit infra-diaphragmatic fluid collections, 
itc., was still imperfectly undmstood, but was of growing 
practical importance. For stomach diagnosis a fresh depar¬ 
ture was contained in the demonstration that normally the 
stomach was distantly accessible to our examination in the 
back. The percussion of the gastric nucleus would prob- 
al^ be regarded in the future as part of the routine of 
clinical examination. The existence, still practically un- 
ncognised, of mainly dorsal varieties of gastric distension 
should render the dorsal examination indispensable in 
all **gastric” cases. Dr. Ewart urged that the evi¬ 
dence adduced (which also included a series of original 
tract ^8 tuken from the chest on transparent paper, 
showing the normal nuclens and its enlargements and de¬ 
formities, and also its belt-like fusion with an enlazged 
Traube's seoucircular resonauoe) might justil^y the plea for 
a systematic teaching of “dorsal” percussion and of 
•^vertebral” percussion, and also the opinion that this 
would not be snccessfully accomplished until the prevailing 
prejudice against their only instrument of precision in 
percussion, a suitable pleximeter, was laid aside.—After 
Dr. A. M. Gossage and Dr. Bruob had spoken Dr. Ewart 
replied. 


NoTTiNaHAM Medico-CH ijURaicAL Society.— 

The new premises of this society were formally opened by 
Pfof^sor W. Osier on Jane 28th, in the presence of tlie 
principal physicians and surgeons in the city and the 
district around. There has been in the last year an in- 
OTBMe of 80 in the membership, which now totals 180, 
justifying the acquisition of the new quarters, which are 
admirably adapted to the needs of the society. They in¬ 
clude a large lecture-room, an excellent library, a capital 
billiard-room, and a card-room, and the premises will, 
therefore, servo the triple purpose of a library, a place 
of mutual instruotion, and a club-—The President of the 
■ooloty (Dr. A. Fulton), who wag supported by Dr. F. H. 

j Tawse (honocarv secretaries), te- 

oaUed that the earliest record of the society was in 
1828. when the Notting^m Book Club was founded. The 
meetings were at first in the members* houses, and the 
firsk president wr- -4^^ whose family was still well 


repreMnked in the membership. Later the books were 
removed to tbo oflioe of the NoUia^kam Jouruml^ and in 1885 
the society moved to the Dispensary. In 1843 its title was 
changed to the present name, bntthe membership wasnotlaigo. 
For a few years the sooietj was in a state of suspended 
animation, until, in 1883, the present society was reoen- 
structed, and many of the present members were a4 its 
birth. Again the meetings were at first held in the 
members’ houses, and afterwards, till this year, at the Dis¬ 
pensary.—Professor Osier gave an address on the advantages 
to the profession and the public of unity and fellowship 
among medical men and the right method of keeping 
the general practitioner abreast of the modem de¬ 
velopments. Ko men needed more acutely the benefit 
of codpesation, and yet they were notorieusly diffioolt 
units to combine. They lived at neoessity, after leaving 
the universi^, lives of isolation, of gre^ loneliaesB, 
even in the dties, where a busy man might see very 
little of his colleagnea. It was in kbe nature of the wori^ 
of ooursa, that the physioiau must think of himself last, and 
the profession ooold never he organised on a oommeccial 
basis. It was diflicnlt to'combine the altruistic and the 
business sides of the work. The labourer was worthy of his 
hire, and in many callings obtahrad the oatii equivalent, bat 
that conld never be so in the medical profession. Discord 
and jealousy often existed, largely owing to the attitude of 
the seniors towards the juniors, and Professor Oder laid 
down three rules for all: “Listen to no tales told by a 
patient of a doctor; believe no tgle told of a doctor 
even if you know it to be true; tell no tale your¬ 
self, even if you are itching to do so.” The mescal 
society, he continued, should be a post-graduate oehool 
on a small or large scale, a sort of clearing-house of 
expenence of the profession in any district. Good patho¬ 
logical specimens should be exhibited at each ioripigl^tly 
meeting, and debates, among the younger men particularly, 
should be encouraged. The library was one of the most 
important things in connexion with the society, and he 
pointed out how it could be made to include all the ‘goed 
medical literature. Secondly, the general hospital oonld 
be made a great factor in the piganisation pf t^e 
profession. They all needed advice and oouase4, aod 
the public needed first-class consulting pbysipians apd 
surgeons. Such men could not be grown in a communitj 
without a first-class hospital, and it was fqr the profession to 
encourage the type of men who would do them best service 
in connexion with the general hospital. He should like to 
see the general hospital a consulting centre for the whole 
district, and the physician should take, not send, A difficult 
case there. The general hospital should be a genuine post¬ 
graduate school for the city and district in all deparUnente, 
for a doctor without a post-graduate poorse was stale in five 
years, in a rut in ten years, out of which only a prolonged 
coarse would remove him, and in 20 years in a w^l, pat of 
which nothing would bring him. There wat no ppuntcy 
in the world, said Professor Oslei^, in which there was 
such a high average of general excellence in the oare 
of the patients in the hospitals as in England. Pro¬ 
fessor Osier, however, could not find words sufficient to 
condemn the general attitude in English hospital manage¬ 
ment towards the soientific side of medicine. In the publio 
iutorest, to grow one’s own consultants, and to enable 
patients to receive the best oat of the profession, there 
should be good pathological, clinical, and chemical 
laboratories, well equipped, each under paid officials of 
the hospitals.—A hearty votp of thanks was accorded Pro¬ 
fessor Osier, on the motion of Alderman Dr. F. K Mutoh, 
the oldest member of the society, seconded by Dr. 0. H 
Cattle. 


London County Council; Medical Appoint¬ 
ments.— The Asylums Committee of the London County 
Council has appointed Dr. Percy Charles Spark, the medical 
superintendent of the Epileptic Colony at Epsom, to be 
medical suporintsndent of Banstead Asylum in suooessioii 
to Dr. D. Johnston Jones. Hiss Mary Amelia PilHet, M.B., 
Oh.B., until recently assistant house surgeon at the Glasgow 
Royal Infirmary, has been appointed a woman inspeekor in 
the public health department of the London County Ooanoil 
under the Midwives Act, 1902. The salary is £260, rtiiaff to 
£350 a year. 
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an4 4me4 InUst^nfi.1 pi^dfirs- CQ^ford Jfedlqal, 
jpnblicationa.) By Arthur F. Hertz, ]^.A., M.p. QxQn., 
Iff. R. C P. Lond. ^ Assis^nt PhysiciaD, Physiplan in Charge 
of the Eiectrical Department,and Demonstrator of Morbid 
i^natozn^aAGpy's Hospital; f€(imefly Leotnreron Pharma' 
#QlagjMV^ Uaiveiaity of okCoid; and iWonstratoF of 
Bbanyj y > Iqgy fu^l Pi^iolqgyatfGay'i^ ; fpiWJW^y i 

;ripaveBin^ ?e.llo,w pf the Uniy^rslty of (Xz;ford- 
London : Henry Frowde and Hodd^ and Stoagbtpn. 

Fp. 3W. Price 16s. 6d. net. 

\h. A- Hertz, as ^be resist of lii^ pwn fe^rcli^ ^d of a' 
cf^fol review of thet Iiteratiixa.of the subjeot^ givee in ti^p book 
bef<^ RS » useful apd an original stn^y of the 
ai|d patbolo^^ of the intestu^ movements in the hipnan - 
subject. He lias made a scientific study of the caosos 
underlying the common condition of constipation, and he 
cfiscn.*t^ the pneans of diagnosis and. tbo appropriate treat- [ 
m^t of its varioRS forms, endeayoarii^ to place them on a 
la&mal basis. The important observations pf W. B. Gannon' 
upon the intestinal movements of pats and dogs by means pf 
iL-ray examinations after the adnmnstration of a meal con- 
tuning bisn^utb salts have head systematipany appUed to 
man iMth in health and d^oase. 

The first part of Pr. Hertz’s book doals vdth the physiology 
of the Int^tinal movem^nte bxx^ of defiecatipn. He was 
enabled to demonstrate the phenoipenon of segmentation *’ 
in the sniali Intestine of m^t analogous to the process 
described in animals by Gannon. He foqnd in studying the 
pcogre^ of a bismuth meal by means of tbe X rays that the 
shadow of the caecum te observed on average in 4^ hours ^ 
after the meal has been taken, the hop^tic flazure being 
reached between 5 and 8 hours after the meal, the splenic 
flexure between 7 and 14 heors, and the junction of the 
daiiwidfQg oalo4 with tho oojoa hetweea ^ aad l§ hoaw-, 

Aw iotfwaftiiifl obsarvalion w«b which doihopstra^ 
meshed efleet oi the taking of food upon ithe motoractiidty 
ci the eolea, and upon the intestinal movements generally. 
A careful description of the processes concerned in the act of 
defecation is given, and the composition and formation of 
teoes are discussed in relation to the parts played in them 
matters by food residues, intestinal secretions, and bacterte. 

The second part of the book Is devoted to a detailed' 
analysis of the causes of constfpatfon. In order to give a 
precise meaning to the word Dr. Hertz suggests that it 
■hould be defined as ** a condition in which none of the 
r^ndue of a meal taken eight hours after defaecatlon is ex¬ 
creted witein 40 hours.'* To determihe this he advises the' 
administration of two or three charcoal lozenges with the 
experimental meal. He divide the cam of constipation 
into two classes : First, those in which it is due to the slow 
passage of food material through the intestines; and 
secondly, those in which there is no delay In the arrival of 
the fte^ in the pelvic colon, hut in which their final dis¬ 
charge by the act of defneation is not adequately performed. 
For the second form he adopts the term dysc^ezia,” origin¬ 
ally introduced by Dr. Hebert Barnes to denote painful 
defrecatioD. These two main classes are further sub¬ 
divided, and the part played by various factors In the 
production of die constipation is carefully discussed. 
AimoDg the causes contributing to the first class we may 
mention weakness of the intestinal musculature, deficient 
reflex activity and inhibition of the motor functions of the 
intestine, obstruction by alterations in the ebaraoter of the 
teces, and by narrowing of the intestinal lumen. Dysebezia 
may to due to habitual dlnegard of the call to evacuate the 
fectufli. to weahnean of Ito ydunlary muscles accessory to 
^ ^ „attiroax»l^ pMtowi, to barf and bulky fasow,' 


functional and organic strfetuceof the rectum and anal canal, 
Uk4 other causes operatiog in the xeotam. In uncompllGatad 
cases of dyschezia, treatment by ^et and pnvgativsB is, as 
might be expeetod ineHective, and enemata ate usually 
required. 

The thitd part is given up to a detailed aooouht of the 
symptoms of oenstipation and to a condderatioa of the 
various diseases associated with constipation. It also ob¬ 
tains an interesting description of congenital idiopathic 
dilatation of the colon, or Hirsohsprung’s disease, inoludidg 
a review of its pathogenesis and treatment. The conditions 
Included under the name of muoo-membranOus eolUis are also 
dealt with at some length. Dr. Hertz is of opinion that 
mueous colic and muoous eolitis are varieties of the same 
ooaditioB, and bear the same relation to one another that 
asthma does to asthma complicated with bronchitis. 

The treatment of constipation is carefully dealt with In a 
thoroughly practical manner in the fourth part of the hook. 
The importance of adapting the treatment to the partfoular 
variety of constipation from which the patient suffers and 
the value of preventive measures instead of the routtiie 
prescription of purgatives or enemata are both emphasised, 
pr. Hertz discusses the actions of various aperient drugs, and 
{States that hu own observations do not confirm the ordinarily 
accepted intor{»*etation of the action of saline purgativeU. 
He believes that they are absorbed from the small Intesttoe 
^d that they act from the blood upon the neuro-muscular 
mechanism of the colon, increasing its secretory and motor 
activity. There are a chapter on the treatment of constipa¬ 
tion in infants, and an appendix explaining the choice of the 
oxychloride of bismuth for the bismuth meals. 

We can commend Dr. Hertz^ book as a useful contribu¬ 
tion to pracrtiical medicine and rational therapeutics. 

Praktisoha AnUitun^ eur Avt^hrunff det Piologtiof^ 
IAn)^ diff m e nme rw %§ sv e¥ ^ah i ^n $^ wit hesondirer BarSek- 
tiohtifwng der for&tuiohen Blut^ umd AKetMtoflflftv 
teohung^ unvie der Oemnmm g prdeipitierender Sera. 
Vop Professor pr. P. Uhlbnhuth upd Dr. O. Wkid^?. 
Mit 35 Figuren iin T^ext. Jena: Oustav Fischer. Price 
H.6.50. Pp. 246. 

Xm is A Iqug Ph«» i^ 
pim of the guthwo^yiz.. to hj moaus of i^e 

*'biologioal reaction*’ the wp^eifically different fqnns of 
proteid that exist in blood or in meat and its various pve- 
parations. Milk and mummies; blood of geese and duck, dog 
and fox, sheep and goat, home and donkey ; blood of insect, 
man, and ape; flesh, putrid, fresh, or dried; liver, ^leen, 
and adrenals; beans, peas, lentils—all alike find congenial 
appHoation in regmrd to the biological reaction. We have 
travelled a long way since 1890. when a specific antitoxin in 
the blood serum in animals Infected with diphtheria was 
discovered. This led on to the disoovery of agglutinins, 
preoipitins, and hasmolysins. And now by means of the 
biological test or reaction it is possible to diffeiUntlate 
between (Hrotoins which cannot be difleientiated by chOihical 
means. 

The first part of the wori: oecupioB about 130 pages 
and is devoted to the study of blood in Its forensic or medico¬ 
legal and other aspects. When human blood is injected into 
an animal the serum of that animal yields a specific serum 
which causes a precipitate in human blood. Nuttall has 
used this test to show the affinity between man and tiie 
higher apes. He found that human blood precipitin serum 
caused a larger result in blood of the apes of the Old thui in 
those of the New World. The authors’ object, however, is a 
practical one—viz., to use the biological reaction as a teat of 
human or other blood. It does not matter even if the bleed 
has undergone jratrefaotion or is as dry as a crust. It is the 
proteins present whlg^ lum the cause of the production of 
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the specific antiseram. It appears that the protein of the 
crystalline lens is the only animal protein known which 
gives no reaction with the specific antiserum. A 
very full account is given of all the known tests for blood 
by chemical means. Above and superior to all these the 
authors place the biological reaction. First determine that 
the substance to be investigated is blood, and it is possible 
to determine the source of the blood. The technique of the 
process is fully described by the authors, whp go so far as to 
say that so certain is the method that it may be used in 
criminal cases with perfect assurance. They cite a large 
number of oases from the courts, including cases of murder, 
to prove the accuracy of th^ contention. This part of the 
book should be read by every medical jurist. The practice 
has been officially adopted in Prussia, Austria, Wiirtemberg, 
Baden, and Alsace.^ 

The second part of the work is merely an extension of the 
same method to the investigation of different kinds of flesh— 
e.g., horse-flesh. Very strict are the regulations regarding 
meat imported into Germany. In Germany itself, where 
sausages of all kinds are more extensively used than here, it 
is a question of supreme importance to determine if horse¬ 
flesh or other flesh is mixed fraudulently in their composi¬ 
tion. The authors maintain that the biological test is 
equally applicable to all kinds of flesh. It appears that 
there are four kinds of horse-flesh sausage used in North 
Germany (p. 149)—a classification that might have stimulated 
the pungent wit of Heine himself. 

In an appendix an interesting account is given of investi¬ 
gations on mummified flesh and on Egyptian mummies 
themselves. In the latter case Professor Uhlenhuth’s results 
were negative, but mummified organs after 66 years yielded 
positive results. The whole work is singularly interesting 
and should be studied by all who have to deal with medico¬ 
legal matters as well as by public analysts. It contains 
an immense amount of information and its price places it 
within the reach of all. 


Houiing and Town Planning in €h$ai Britain^ being a 
Statement of the Statutory Provttiom relating to the 
Mowing of the Working Claeue and to Town Plannxng^ 
inelvding the Hotuing^ Town Planningy Acty 1909. 

By W. ADDINGTON WILLI8, LL B. Lond., Barrister-at- 
Law; joint author of Macmorran and Willis’s ** Law 
Relating to Sewers and Drains.” Itondon : Butterworth 
and Co. 1910. Octavo, pp. 201 -f index, &o. 

The several statutes relating to the housing of the 
working classes now form such a complicated maze of 
cross references and inter-relations that clerks to district 
councils, medical officers of health, and, indeed, a laige 
body of the lay public, will feel grateful to the author of 
this volume for the efforts which he has made to present the 
matter in a clear and by no means unattractive garb. The 
task which the author set himself, while avoiding undue 
detail, was ** to weave together the whole of the exist¬ 
ing legislation and to present the subject in such 
a form as, it is hoped, will be not only intelligible but 
also palatable.” This was an ambitious and baiardous 
journey upon which to set out, and the chances of real 
success were remote. But although we opened the book with 
misgivings we must confess that, so far as is practicable 
in such an enterprise, the author has succeeded, and this in 
a relatively small space. Success was alone possible with 
a thoroughly intimate knowledge of the subject and the 
possession of a methodical mind. 

The volume, whiob is light and runs only to a little 
over 200 pages in all, is divided into two, parts. The 
first deals with the ar.d procedure relative to the 

^ ■ 10, p. 1669. 


housing of the working classes, and brings out in a 
thoroughly understandable fashion the manner in which 
previously existing statutes have been modified by the Act 
of 1909. This portion of the work is preceded by a very useful 
table of statutes from the year 1838 up to the present time, 
as well as by an introduction treating of the outstanding 
features of the new measure. Part II. treats of town 
planning and provides a very readable synopsis of this part 
of the Act, while elaborate footnotes and referenoes are 
furnished throughout. In view of the fact that nearly 
a third of the sections of the priucipal Act have been 
repealed by subsequent measures, indusive of the recent 
Act, the numerous referenoes furnished throughout are of 
special value It would, no doubt, have been preferable 
could there have been a new Housing Act embodying all 
previous legislation, for, as Mr. Willis observes, this legisla¬ 
tion by means of amending Acts is clearly to be deplored. 
Still, no one who reads through the volume and appreciates 
the enormous power conferred by the Act of 1909 can 
question the desirability of proceeding with it rather 
than incurring further danger of shipwreck in the 
stormy and unknown channels of Parliamentary pro¬ 
cedure. Certainly, as the author of the volume under 
notice remarks, the most striking characteristic of the new 
Act is the amazing power which it places in the hands of 
the Local Government Board, and in this aspect alone the 
measure must become of great historical importance. It is 
this substitution in truly drastic fashion of a Government 
department for Parliament and law courts which will have 
to be justified or the reverse, by the experience of the next 
few years. Such substitution must certainly be regarded as 
a very great compliment to the inspectors of the Local 
Government Board, whose public inquiries are models of 
patience and painstaking effort. 


A Mamdbook for Midroivei and Maternity Munet. By 
OoMYNS Berkeley, B.A., M.B., B.O. Cantab., F.RO.P. 
Lond., Obstetric Physician to the Middlesex Hospital, 
Ac. With 58 illustrations. New and enlarged edition, . 
with Appendices. London: Cassell and Co. 1909. 
Pp. 316. Price 5#. 

The fact that a second edition of this handbook has been 
called for so soon is proof that it has met with appreciation. 
In this edition the author has added three appendices, the 
first dealing with the ^mptoms of cancer bf the uterus, the 
second with the revised rules of the Central Midwives Board 
so far as they relate to mid wives, and the third contain¬ 
ing the rules in force at the City of London Lying-in 
Hospital in the labour ward for hand disinfection, and vaginal 
examinations. 

As Dr. Comyns Berkeley points out in the preface the 
question of the timely detection of cancer is one of the utmost 
importance, and it is most necessary that all women should 
be aware of the early symptoms of this disease. No doubt 
nurses and midwives can do a great ^eal in spreading such 
knowledge, and he is well advised, therefore, in taking the 
opportunity of the publication of tnis book, which no doubt will 
circulate widely among the members .of this class, to call 
attention to these symptoms. 

Perhaps the section of this handbook we should be 
inclined to agree with least is that on infant feeding. 
In our opinion home percentage feeding is quite unsuited 
to the ordinary nurse to carry out, and further than 
this, we have the greatest. possible doubt whether in 
many cases the muture in any way corresponds to the 
percentages which are laid down in the tables. When we 
remember the very varying analyses given by any two 
samples of milk, and when we further bear in mind the fact 
that even when carried out by skilled operators these mixturea 
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are often far from aocarate, it seems to ns most unlikely 
that they are in any sense aocarate when prepared at home. 
Nor. indeed, in oar opinion, are they often necessary—a view 
which we believe is shared by most of those physicians who 
make a special stody of inftuit feeding in this country. We 
are surprised to find no mention made of the method of feed* 
ing prematare children with peptonised milk, one which 
gives the beat possible results, not only for premature but 
also for fall-term babies. We think the statement that a 
Biixtnre of two parts of water to one part of condensed milk 
is the right proportion with which to feed a new-born 
baby may be erroneous requires some modification. The 
proportions depend, of course, upon the brand of condensed 
Bilk employed ; bat using an average brand of condensed 
milk, containing, as it does, aboat 16 per cent, of proteid, this 
would require dilation with eight times its weight of water 
to render it a suitable mixture for infant feeding, and then 
it would be, as condensed milks always are, grossly deficient 
in lat We also demur at the recommendation that pep- 
toniBed milk should be diluted according to the age of the 
child; one of the great advantages of the use of peptonised 
milk for infant feeding is that it requires very little dilution 
aad can often be given undiluted. 

As will be seen, we disagree with the author in some of 1^9 
recommendations, but we can recommend the book cordially 
to midwives and nurses with the reservations we have made. 


AasHesa Praatioe of Surgery, Edited by Joseph D. Bryant, 

M D., LL.D., and Albert H. Buck, M.D., of New York 

City. CJomplete in eight volumes. Profusely illustrated. 

Tol. VI. New York: Will lam Wood and Company. 1909. 

Yp. 9ia Price $7 per volume. 

0WVEBAL subjects of great importance are considered in 
this sixth volume of the ** American Praotioe of Surgery.” 
The first section deals with mechanical appliances for the 
restoration of missing portions of the face, nose, and larynx. 
This is a most important subject chiefly on account of the 
higb degree of suooess which has attended the efforts of thoee 
who devote themselves specially to this branch of surgery. 
We are indebted in no small degree to the work of American 
ceigioiiH and mechanicians for many of the i^pUances which 
aie BOW in use. Dr. Charles R. Turner of Philadelphia has 
written thi« chapter, and we are glad to be able to express 
complete approval of the manner in which he has fulfilled 
titt task. The value of artificial dentures in the restoration 
of vaiioiis functions such as mastication and speech is not 
Wly appreciated, for in most cases the cosmetic purposes are 
ooosiderod of more importance. .In many cases clefts of the 
palate are more satisfactorily treated by plates than by plastic 
operations, and this part of the subject is described fully. 
Artificial noses are also in many cases far preferable to the 
lesolts ot plastic operations, and the illustrations given 
show bow well the artificial nose may simulate nature. The 
arttfidal larynx is in many cases of value, and the account 
giwen should prove of interest. After resection of the 
lower jaw some prosthetic appliance is generally required, and 
if properly chosen it proves of great value. An account of 
splints for fractured lower jaw is also given. 

Dr. H. T. Mosher of Boston, Massachusetts, has dealt with 
the subjects of surgical diseases and wounds of the nasal 
cavities and accessory sinuses. Perhaps the most interesting 
portion of this chapter is that dealing with deformities of 
the noee ; for a violently hooked nose the author prefers an 
external indsioD, through which he removes the amount of 
bone and cartilage required, and be tells us that an incision a 
qoarter of an inch long is sufficient. The account of the 
method of injecting paraffin in saddle-back noses is too brief 
to be of an j in praotioe. We would especially oom- 

atoid Dr aooount of the diseases of the accessory 


sinuses, and the illustrations which accompany it are 
excellent.- 

Dr. G. E. Armstrong of Montreal has contributed the 
chapter on surgical diseases and wounds of the mouth, 
tongue, and salivary glands. The account of malignant new 
growths of the tongue, which is admirably illustxated with 
some coloured pictures, is specially good and the bibliography 
concluding the chapter will be found useful. 

Dr. John M. Elder of Montreal has dealt with the subject 
or surgical diseases and wounds of the neck. He gives 
some valuable illustrations of cervical riba, and describes 
amongst other things the aneurysms affecting the carotid 
artery. Dr. Francis F. Shepherd of Montreal is responsible 
for the chapter on the surgical diseases of the thyroid and 
thymns glands. Goitre seems to be very common In Frendi 
Canada, the New England States, and Mexico; as to Its 
etiology the author says very positively that goitre is no 
doubt produced by a specific organism, and we agree that 
there is much to be said in favour of this theory. The 
description of the pathology of goitres is good. As to the 
treatment of exophthalmic goitre, Dr. Shepherd lays stress on 
the importance of operating only in properly selected cases, 
and he tells us that the more recent the case the less is the 
danger of the operation. An account is given of status 
lymphaticus, but the author contents himself with saying 
that it has been stated that to this cause .may be attributed 
some of the sudden deaths which occur during ansesthesia. 

Dr. Norman D. Carson of St. Lonia has written the 
chapter dealing with the snrgery of the thorax and spinal 
colnmn. This is concerned mainly with the bony thorax 
and not with the snrgery of the contents of the chest. 
The more important portion is that which treats of the 
surgery of the spinal column; it includes also the treat¬ 
ment of lateral curvature and of tumours of the spinal cord 
and its membranes. Dr. Harvey G. Mudd of St. Louis has 
contributed the account of the snrgery of the female breast. 
He gives a very good account of the operations for malignant 
disease, and lays great emphasii on the need of extensive 
removal of the skin. 

Dr. W. P. Graves of Boston, Massachusetts, has supplied the 
description of the surgery of the genital organs in the female. 
He appears to us to over-estimate the value of operations on 
laceraUons of the oervix, but this is the only criticism sug¬ 
gested by his article. The surgery of the male genital organs 
has been contributed by Dr. Franklin G. Balch of Boston. 
We concur in the approval he expresses of Beck's operatioii 
for hypospadias. Dr. Hugh Cabot of Boston has described 
chancroid and gonorrhoeal urethritis; he is in favour of 
irrigating the urethra in cases of acute urethritis, as are 
most of those who have bad much expeiienoe in the treat¬ 
ment of this condition. In this section is also contained the 
surgery of stricture of the urethra. 

An important chapter is that by Dr. Joseph O. Bloodgood 
of Baltimore on the surgery of the jaw, and this concludes the 
volume. The stsuidard of the articles is higb, and when 
finished the work will be a valuable contribution to the 
snrgery of the day. 

LIBRARY TABLE. 

The Medioal Annual: a Year-book of Treatment and Practi- 
tianer** Index. Bristol: John Wright and Sons, Limited. 
1910. Pp. 991. Price 8#. 6d.—The present volume of this 
well-known publication forms the twenty-eighth issue. The 
high standard whioh has characterised its predecessors is 
well maintained, and the book is an excellent rcsum6 of 
the work which him been carried out during the past year, 
especially in reference to practical medicine and surgery. 
The general mass of the book is occupied with a descrip¬ 
tion of the advances which have been made in the treat¬ 
ment of disease, but in addition a few separate articles are 
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pabliBhed dealing with special subjects. Dr. A. Butler 
Harris, medical officer of health to the Lougbton urban 
district, contributes an article entitled ** An Introduction 
ip the Treatment by Bacterial Vaccines. ” He draws a clear 
distinction between **vaccine therapy’’ and **serum 
therapy,” accepting Sir A. E. Wright’s definition of the 
former—viz., ** A vaccine is any chemical substance which 
when introduced into the organism causes there an elabora¬ 
tion of protective substances.” Dr. Harris gives a brief 
fumm^y of our knowledge on the subject of bacterial 
TMcines, which will well repay perusal. A shprt description 
of hormones is given by Dr. Emil Novak (Baltimore). Dr. 
Bobert Simon (Paris) writes on ** Injections of Sea-Water.” 
^ description is given of the preparation of sea-water for 
injection, and of the technique of its administration. Then 
follows an account of the therapeutic results which he has 
obtained in various disorders. He states that the rapid 
action of sea-water is seen to best advantage in new¬ 
born infants suffering from gastro-enteritis and malnutri¬ 
tion. He remarks that almost all physicians agree 
in forbidding those who suffer from inflammatory lesions 
of the skin to stay at the seaside, but, he says, 
it is quite otherwise with the injection of sea-water, 
and he contends that its action ^y be regarded as fairly 
well established in cases of eczema, psoriasis, varicose ulcer, 
and wounds of the skin, whether simple or specific. The 
accounts he gives of the progress of several cases, and the 
photographs which are reproduced exhibiting the cutaneous 
conditions before and after treatment, are certainly remark¬ 
able, and this therapeutic measure would undoubtedly seem 
worthy of more extended trial. The progress which has 
>>een made in radiology and electro-tberapeutics is recorded 
by Dr. £. Reginald Morton. Special reference is made to 
the use of radium. He rightly speaks with due caution, for 
farther experience is necessary before any definite conclusions 
can be arrived at, especially as regards its effect on cancer. 

Umfang Art det jugendlichem KnigpeitMint in JhtOtdk- 
land. {The Scope and Nature of Juvenile Deformity wnd of 
Mekewree for Uo Relief in 6*mncHy.) By Dr. Cokbad 
SEHUtLSKi. With 12 illustrations and statistical tables. 
Hambuig: Leopold Voss. 1909. Pp. 484. Price 30 marks.— 
This work is the outcome of a statistioal inquiry which was 
Instituted-in 1005 with the object of ascertaining the number 
of cripple children in the German Empire. The inquiry was 
OCtffined to children of the poorer classes and was conducted 
on a social economic basis. The chUdren who were iuter- 
riewed on behalf of the census were, r o ug h ly speaking, 
olaaoed under two headings—^tbose who were Hetmhodirftig 
and thbee vrtio were NiahtheimbedHrftig; in others words, 
thoM whom It would be impossible to benefit permanently 
otherwise than by institutional care, and those who were 
BtkStiable okses for home treatment. To attain absolute 
acoithioy In a statistical count of thlji nature over sm 
enormous area amounts to a logical impossibility, but it may 
be safely accepted that the figures given err on the side of 
understatement rather than the reverse. It is, agahi, 
difficult to bring the term “cripple” within hard-and- 
fast margins. For the purposes of ^this inquiry, however, 
Dr. Biesalski defines a cripple as “ an Individual who is 
handicapped in the business of Kfe cither as the result of 
congenital imperfect bodily development, or of accident, or 
disease. ” The census is the first of its kind that has been 
carried out in kny country, and much credit is due to 
Germany for the manner in which the difficulties which lay 
In the path of its accomplishment have been overcome. 
It was ^ v the German Central Children’s Care 

AssooiatiV)^ ' n with the Berlin-Brandenburg Asso- 

otation f ft Yecelved that measure of 

i-actlcal and finanofal support 


^hich is never wanting in Germany sriierd the intefeitt 
of the national health are involved. The costs amounted 
to £730, towards which the EuItus-MiniSterlum odu- 
tributed £150. The inquiry brought to light the following 
facts. In 1905 ihe population of Germany was 60,600,000, 
which included 21,000,000 children under 15 ^ears of 
age. It was estimated that there were kt least 75,600 • 

cripples among the class of Children who attend elemehtaty 
schools, or that there were 15 of these cripples to e^ety 
10,000 of the population. Of these 15 children 8 Were 
cases which could only be satisfactorily dealt With Ih vA 
institution. Dr. Biesalski estimates that there are BdiOOO 
children who are In need of skilled treatment. Germany 
has now 39 cripple homes with a total of 3371 beds, which 
shows how very much has already been done towards miti¬ 
gating the miseries of crippled children in that country. 
Since the inquiry was set a-foot their number has largely in¬ 
creased, but there still remains a great deficiency 6f beds. 

To meet this deficiency Dr. Biesalski suggests that a cHpptk 
home with 200 beds should be forthcoming for every 
million of the population. A prominent feature In the pro¬ 
posed scheme is the teaching of snitable trades to crippled 
children and their training to habits of independence. 

91 per cent, of the cripples tabulated were mentally norihal; 

16 per cent, were oaseC of infantile paralyrie, In 15 per cent, 
of the cases the deformity was due to tubettulous leaioha 
and in 9 per cent, to rachitis ; 12 per cent, were cases of 
advanced scoliosis. Germany is now devoting much 
attention to BocUoris as a School disease, for which thebe 
exists ample reason, as it has been stated that hundreds of 
thoaeands of the 12,000,000 German school children euffer 
from it. Dr. Biesalski is to be congratulated on having 
brought an exceedingly arduous and tedious task to a 
Snooessfttl oonelusioD, and his interesting publication ia 
worthy of careful study. A valuable bibliography oontainiiig 
the titles of 237 works in different languages is appended. 

Die Serodiagnoee der ByphilU. By Dr. Oarl BRI70K. 
Berlin: Julius Springer. 1900. Pp. 166. Price4.80marka— 
The great importance attaching to a trustworthy strittki 
reaction for syphilis makes this authoritative monogratiki 
from Wassermann’s laboratory especially whloome. 
volume is Well arranged and the conelusions are riemiy 
set forth, together with the large Collections of statislite 
on whSdh they are based. After a historical ihtroduh- 
tion, the author gives a review of the current theoHuai 
as to the fnhdamental nature Of Ihe reaetion. Thi a 
depends on an immunity, established not against tlta 
spirochasta itself, but against certain products of Iks 
action On the animal organism. Tn this way Is expialMdl 
the fact that a positive reaction Is Obtained in trypano¬ 
somiasis, yaws, and leprosy. Chapter lit. deals wlhli 
technique, and supports the original method as against Who 
newer simpliflcatlonB and improvements. The cmx of the 
whole procedure is, however, the preparation and control Of 
the extract used as “antigen.” This is liable to altefUtdeoi 
on keeping, as is shown by Wassermann, Neisser, and 
Brack's own work; and, given a competent antlgOn 
preparation, some Of the simpler methods will probably Oe 
found to give results at least as satisfactory as the original 
method. 15 pages are devoted to diseases other thaxx 
.syphilis in which positive reactions have been observed. THa 
onset of the reaction and its variations in different stages of 
the disease are treated In Chapter V. Tn experiments on apos 
it was found that a positive reaction usually appeared throe 
or four weeks after infection, disappeared with the formaUtoxx 
of the primary chancre, and soon came into evidence ag^etxx 
with ever-increasing strength. The reaction was not fooiUx<l 
positive before the Infection had become general, as showwxx 
by inoculation into a second ape of the organs of the 
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tested. In mail the Reaction beoomea established a week qr 
m ore after the primary sore, and Was observed In aboqt 
TO per eeat. of all primary eases. In the seooodary s«ag^ 
ateeet 94 per pent, of poettive reaettem were obtained, in the 
tertiary stage 80 per cent,* and In latent syphilis 30 per 
oeat. Chapter VI., on hereditary syphilis, suggests that 
when more observations are to band we may have to alter 
somewhat oar views on the transmission of the disease* 
The two last chapters are, perhaps, the most interesting in 
eha book. The eflsot of speetflc treatment is te abolish the 
ssMtioa, for a time at least, and it is urged that no traaV 
mant abonld be oonaidered eCective «nle« this has been 
aeooipplisbed. The reaction, once abolished, may, however, 
reappear, and this is to be regarded as a warping of^a 
probable relapse. On these lines it is proposed to] control 
treatment by systematio serum tests instead of nising 
prevteasly defined ** eobrses,^ or of eonttnaing treatment for 
a apemfied period from the disappearanoe of lerione. Of 
eeniee, time will he reqnired to test the valve of this 
evggetetoou PfLsring to oonaider the resilU of the test U 
varioqf conditions, probably syphUiUo in origin, a positive 
reaction is given by nearly all cases of general pa^ysis, 
aortic insufficiency, and aneurysm, and by a large per¬ 
centage of tabetics and cases of aortitis. Similarly 
iuteiiistfiig fesalii are fonnd in cpblliahnclogieal and 
bayagolagiari practice. These follow an app en dte aW4 
an eacriloni faihUographj. 

irewp—diasi der TkmraipU, cf 

tes mlj ea Rap IVuMteieiW,) Yen Dr. H. B, BertiP. 

Bftcowt, snlaigsd, edition. With 3d illvetmtioniu Berlin: 
August Hirschwald, 1909* ?p. 1^* Price 3 merits,^ 

This is a convenient little work intended for the use pf those 
who wish to understand the theory of application of X rays 
ia treatment. The first 50 pages contain a short, bat on the 
wtole euAeleiit, aooonnl of the lechnieal side, the various 
of the apparatus being deeciihed, the ioavoe of 
the primary pnfre&t, the eeil, the hreeh, and the tehes 
bring taken in torn. The seppnd peri* and on the whele 
the more important, begins with aP acoonnt of the aqtion of 
the rays on the normal tissues of the body, while the harmful 
effects which may follow the use of Roentgen rays are dis> 
onMsg Then oome Indioations for treatment. In the first 
pkma an ooasBdered those diseases of the skin lor which 
X raya have haep employril. 0» the whole, the elaims made 
fpr pnccees are telly instiged, thpqgh here and there, as 
Wdght be expected, a little mere benefit ie attributed to 
the rays than all woqld be willing to admit as proven. 
following this section we find an account of the nse of the 
eajs for diseasee of internal organs, and here also there is 
w little dispaeitiea to overvalue the power of the rays. We 
eipp leafping Ofery year to apprise more exactly the power 
arid the Umitation of the Roentgen raye, and tbis email amah 
wm bring home tQ the reader the valaa of tee teeiapeatle 
o^focte resulting from Roentgen’s disooyery* 


CENTRAL MIDWIV^IS BOARP. 

A ifRmfo of the Central Mid wives Board was held at 
OteBtoa House, Westminster, on June 80tb, with Sir Fbancis 
m the ehatr. The following learintion war 
nnapim<)>Qslj passed:— 

rtiAt the hearty ooogratuhitloiif of t^lB be socor^ed to 4 a 

M the Aettaguiataad hmicme aonferred eo him hy the Kln^, 
«B hoooor they feel hv •P vrell dvMrv^ (be dlgnl^. courtesy, aod 
japiftmity rith which he nas presided over the Board's deliberations 
ftsse Its coaunsapeinen^* 

A ietter fwm coDridcred froiafi Rife F. M, Bernard-Boype, 
Inspector of midvrivee for the county of Norfolk, stating that 
H^tptsri/od oi suspewsloff fte tee flurpoee of dUsfnfection in 


that coonty has now been reduced to seven days. The Board 
passed the following resolution:— 

The Board considers that It Is unfortunate that the arrangemente for 
disinfectloB ia the e9ua4y of Norhgk are «o Ar frqpi agmuate, aad 
hopes that they will bf pjreyldad wlttyput delay, 

A second letter was considered] from Miss Bemard- 
Boyoe inquiring whether the local supervising authority has 
power to enspcqd a midwife for the purpose of preventing 
the spread of infection, on the ground that she has been in 
attendance on a case of puerperal fever as a maternity nurse 
and not as a midwife. The Board decided that Miss 
Beruard-Rayee bf fefoimed teal tea lohri lapeirising 
authority has power to suspend a midwife in the circum¬ 
stances mentioQed. 

A third letter was oousldared Ifom ifiii BerDafd'^Beyoe 
suggesting that women whose names ^ve been remoyed 
from the roil on thoir own application should be entitled 
to reeeiTO from the Beard a docuneDt weuebtag 
they had beeu dnl^^ certified by the Board, and thrii heipg 
desiroufl of retiring from practice they had voluntarily 
resigned Ihelr efvtiteate. Tht Board Voided that in tee 
esse of Ofrtifioates folnaterily su r y w ed a rad the oanerilaBon 
should be effected by writing across the face of tee cei^^* 
cate the words, ** Oanoelled at her own request.” The 
certificate may teea be returned to the holder. 

A letter was eopsidered from the Right Roneurahla Q, W* 
Palmer, of Marlston House, Newbury, as to tee di$cultj of 
maiatafnfng midwives in country m^tricts by voluntary 
efforte, and the naaecllty of their provision by ttaie State* 
The Board instructed the sepreterr to reply the Roa^ 
had considered the question at the instance oi tee President 
of tee Local Ooverament Board, and thought that ft Was 
desirable that tee 3tete should aubridlae midwivea for poor 
and sparsely populated distriQts unreached by eristlag 
institations. 

A letter was eaneiderod teom the British Medioal Asseota- 
tlon as to tee danger of midwivea employing teeir pasBa as 
substitutes, and suggesting that a midwife should be made 
direetly responsible for any misconduct on the part of her 
I pupUi The Beard derided that tee Rritish Medioal Aamia- 
, tion be informed that a midwife employipg a pupil in already 
^ responsible to the Central Midwives Board for any breach Cf 
I tee rules by her pupils. 

, A letter was considered from J. Lloyd Daviw gf 
Newport, Mon., complaining of tee CQndqct qS a certlfi^ 
midwife. The Board agreed that Mr. Lloyd Davies be 
informed * (1) That ea r^arde the otmplaint ft does net 
appear to come under the jurisdIctiQn of Board ; (^) that 
as regards the alleged breach of the Board’s rules on the pari 
of tee midwife, the proper quarter to which complaint should 
he made in the first Instance is tee local supervisiDg suteo- 
rity. If that body finds a prima fchoie case withlu the 
meaning of Section 8 (2) of the Midwives Act to be esttib- 
hshed against the midwife the Board would then proceed to 
deal wite tee matter* 

A letter was considered from Sir Donald MacAlister, 
President of the (Teneral Medical Council, as to the practice 
of midwifery by unqualified men. The Board decided 
that a copy pf the Board’s resolu^n pf May 36te, I9J.Q. 
dealing with tee practice of midwifery by unqualified 
men, he forwarded to the President, of the Cr^eral Medical 
Council. 

A letter was considered from the clerk of tN WorppstV* 
shire county council, suggesting an amendment of Clause 17 
of the Mid wives Bill, 1910. The Board suggested that the 
Worceater&bue ppunty counpU shorid commohlcate dRfiri 
with the Privy Council on the subject of the amendment p| 
Cfianse 17 of the Midwives Bill, 1910. 

Correspondenoe which bad passed between tee Becretary 
and tbo Monmouthshire training centre for midwivas as to pg 
application by that body for tee grant of exemption from 
SBpervisioa by the local supervising authority was considered. 
The Boiud directed that tee secretary’s reply, pointing out 
that the Board has no power to grant exemption from si^r- 
vision further than that which is automatically conferrea by 
Rules B. 24 and 25, he confirmed. 


Royal Albbrt Hospital, Dbwofport.—Ab a 
npn|t of a ** street demonsteation ” which wsa recently hald 
at Devonport in aid of the Royal 4 ^ 1 bert Hospital the film 
of £60 has been raised for ihe funas Of ihat Institution. 
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The Prevention of Consumption. 

Wb pointed oat last week that the duty of the pablio in 
regard to the tnberoaloeis problem was not discharged with 
any general enthusiasm, the main problem in the combat 
against tabercnloeis being to arouse the nation from its 
apathy and indifference in the matter. There can be no 
doubt, however, that the National Association for the Pre- 
' ventian of Consumption and Other Forms of Tuberculosis 
are really now making an impression upon the public 
mind, and the important conference just held in Bdinbuigh 
will bear valuable fruit. The public will see and appre¬ 
ciate that the annual meeting of the conference this 
year has coincided in a remarkable manner with the 
full fruition of the Edinburgh scheme of dealing with 
tuberculosis. Within the last few months something like 
a definite working oodperation has been established between 
the Boyal Victoria Dispensary and the Public Health Depart¬ 
ment of the city, and a yearly financial grant has been given 
by the municipal authorities which will permit an increased 
staffing and an extended working of the dispensary. A farm 
colony at Springfield, Lasswade. in connexion with the 
hospital has now sprung into being. The city of 
Edinburgh has thus obtained the following coordinated 
plan of dealing with the problem of tuberculosis—the 
Boyal Victoria Hospital for the treatment of early cases, 
supplemented by the farm colony at SpriCgfield for 
cases where an extended therapeusis with graduated exercise 
is required; pavilions and shelters in the City Hospital 
for the isolation and treatment of advanced cases ; the 
tuberculosis dispensary, which, along with the public health 
department, form the central bureau for the collection of 
information regarding the distribution of the disease, for the 
administrative control of oases, for supervision of contacts, 
for disinfection and general sanitary measures, and for 
education of the patients and their friends in preventive 
measures and in treatment. In that scheme the dispensary 
is the centre connecting all the other activities. From 
the point of view of therapeutics merely it is the important 
codrdinating part of the machine, but in the larger question of 
prevention its work is even more valuable and predominating. 
The original conception of the dispensary, and of its place 
in an organisation dealing with tuberculosis, is due to Dr. 
K. W. Philip. Dr. Hermann Biggs, the well-known 
American physician, speaking at the annual meeting 
of the Royal Victoria Hospital on Friday, July 1st, 
paid a just tribute to this work when he said 
*‘that Dr. Philip initiated the movement for the 
prevention of tuberculosis by the establishment of the 
tuberculosis dispensary 23 years ago in Edinburgh. From 
that beginning there had been gradually elaborated in 
Edinburgh a scheme which might now, he believed, be 
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considered the most complete in the world. That had been 
done to a very large extent through the voluntary effoitaof 
Dr. Philip and his co-workers, and those who had so 
generously contributed to the work.” This is bountiful 
praise, but none the less deserved. 

It is to be hoped that other great and thickly populated 
communities suffering from the scourge of tuberculosis will 
soon be in a position to announce the possession of an 
indusive and codrdinated scheme, under which prevention 
and treatment can proceed hand in hand in an orderly 
manner, intelligible to the public; for when the people 
understand how much is being done in the fight against 
tuberculosis as well as how much more can be done the 
rout of a terrible foe will be assured. The publicity 
which is at present being given to the subject of 
tuberculosiB in the lay press renders it a matter of great 
importance that the funds subscribed and the enthu¬ 
siasm awakened shall be directed into the most profit¬ 
able channels, and that not all of it shall be expended 
in a* somewhat one-sided campaign against the bacillus, 
leaving the opsonic index of the patient to look after itself. 
All authoritias an the subject are agreed that tuberculosis 
is very largely a social disease, intimately bound up in one 
way or another with the problems of poverty and notably 
with the housing and feeding of the poorer classes. It is 
unnecessary here to waste time in arguments as to the 
precise manner in which housing acts; it suffices to know 
that tuberculosis is found in intimate association with back- 
to-back houses, overcrowding, and under-feeding, and that 
the removal of these states and conditions, is followed by a 
diminished death-rate from pulmonary tuberculosis. Bo much 
is this the case thkt could there be a graeral crusade both 
in urban and rural districts against bad housing a greater 
effect, in the opinioh of many persons qualified to judge, 
would probably be produced upon the rapidly declining 
tuberculous death-rates than would be likely to ensue from 
any other single event—greater, perhaps, than might be 
expected from all the other agents of prevention combined. 
The remarkable fall in the mortality from pulmonary 
tuberculosis which took place amongst the Guards as 
the result of increased cubic space in barracks and better 
ventilation, and the fall in the death-rate amongst prisoners 
in response to more wholesome surroundings, might be 
held to suggest to some minds that the best way to 
become immune to tuberculosis would be-to enter the army 
or a prison. But a more modem illustration of the value of 
better housing in promoting an almost phenomenal decline 
in the mortality of tuberculosis was drawn attention to in 
The Lancet last week in an article by our Special Sani¬ 
tary Commissioner, in which he treats in interesting and 
historical fashion of the housing problem at Liverpool. 
His story of how the slums were first attacked will be read 
with appreciation by all who have had to do with housing 
problems and the administration of local Housing Acts; 
especially will that portion of the article which tells 
of the housing of the slum-dwellers appeal to those who 
have been praotically concerned with housing schemes. 
These schemes usually result, not so much in the 
re-housing of the actual slum-dwellers themselves as 
in providing good accommodation for a certain number of 
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iMpectable persons yery few of whom were inmates of the 
slum property destroyed. But in the case of Liverpool it 
has been necessary, in order to be accepted as a tenant of 
the monicipal dwellings referted to, to furnish evidence that 
tha occupant really inhaUted one of the houses demolished 
by (be sanitary authorities, or that he was proceeded against 
as a dweller in oyercrowded or insanitary property, or that 
he was tamed out of a oellar dwelling. To some extent 
the statistical oonclosions arrived at with reference to 
loberoalaels axe open to oritioism by the rather amoting 
eiro&instanoe that the advantages of being a mnnicipal 
tenant have induced several persons to deliberately 
e t eic to wd their houses or, to live in cellar dwellings, 
in the hope of being proceeded against by the sanitary 
aitbority and thereby of qualifying for admission to the 
■onleipal elyaium. 

The experienoe gained in Liverpool in the generous 
re-housing of the submerged would seem, according to onr 
ooficspoodent, to be of hopeful augury. The municipal 
tenements are, he tells us, the scene of a veritable process 
el resuscitation, both moral and physical. With respect 
Is the mortsSity from pulmonary tuberculosis we have the 
high authority of Dr. B. W. Hope, the medical officer of 
health of Liverpool, to the effect that in these new habita- 
tions. notwithstanding the deplorable history of the occnpiers, 
^ rate amounted to but 1*35 per 1000 in 1907-08, a figure 
which was lower than that for the dty as a whole, and muoh 
below that of the diltriots in which the mnnicipal dwellings 
am ntiiated. If , as is alleged, these people are really all the 
old slam dwellers, the figure is extremely hopeful, although 
the rate relates to one year only. The National Association 
fpr the Prevmition of Ck>n8amption, now, we are glad 
to think, so moch in the public eye^ are sure to turn their 
attention and some of their ene^ to otimnlating local 
anlliorities throughout the country to a better sense 
of their responsibility relating to the housing problem. 
We are glad to see that the aasooiation are sending 
found to their subscribers and others copies of the truly 
statesmanlike address delivered by Mr. John Burns at 
tho Whitechapel Tuberculosii Exhibition in June of last 
jaar, and the President of the Local Qovemment Board 
is to be cordially congratulated upon the fact that 
tile hope thmi expressed by .him that before the session 
then in progress closed the Housing Bill would be upon the 
statute book has since been realised. No single measure 
could do more for the decline of tuberculosis than this Act 
energetically and intelligently administered. In his last 
mmaiMl report Dr. Hope, while commenting upon the statistics 
dealt with above, observes that **ne pmotioal sanitarian 
would fioggest that if, instead of spending the money in 
demolishing the slums, purchasing the sites, and erecting 
the dwellings, it had been spent in providing sanatoria and 
in removing and maintaining the diseased people therein, 
the results would have been at all comparable either in 
beasilt to the city or to the inmates of the dwellings them¬ 
selves.'’ But the work of abolishing the slums, which is 
goh)g forward v^oroualy, is mainly preventive in its purpose, 
and we have among us an enormous crowd of infected per- 
mt "tin amenable to curative measures; and while our 
arban coJzununities most not slacken in their efforts at 


re-housing, they should also strive to deal with the problem 
of treatment In the compr^ensive way that is being accom¬ 
plished in Edinburgh. 

' - 4 ■ ■ 

The London County Council and 
the Medical Treatment of 
School Children. 

We are not disposed to congratulate the London Oounty 
Council upon the position whioh it has taken up with regard 
to the medical treatment of the children in its public 
elementary schools. We published in our issue of July 2nd; 
p. 50, a report of a recent meeting of the Council at which 
there came up for discussion estimates fbr the maintenance 
oi pnblio education in London, and at which proposals were 
made for the increase of these with a view to the pro¬ 
vision in certain cases of treatment calculated to remedy 
defective physical conditions in children under the oare of 
the Council as ednoation authority. For many years publio 
elementary education existed without that direct legalisa¬ 
tion of the medical inspection of school children whioli 
those interested in the matter felt to be desirable, and which 
under some school boards was introduced tentatively and at 
some risk of its being found to be beyond their powers to 
institute or to pay for. Whatever the true legal position may 
have been, no serious exception, we believe, was taken to the 
innovation, and now the medical inspection of children is a 
means recognised by the law by which an education authority 
may render its work more useful to the public. At the same 
time such inspection necessarily draws attention to conditions 
the remedies for which ought undoubtedly to be suppUod, by 
the parents where they are able to do so, whioh will be so 
supplied where the parents are not only oomparatively well- 
to-do but anxioos to perform their duty towards their 
offspring, but which certainly cannot be ptid for in the case 
of a large olasa of parents, and will not be where they are 
indifferent* What, then, is the duty of the conunonity 
as represented in this case by the education authority, 
when the inspection of its medioal officer points to 
remediable defeots in ohUdren, whioh if left to exist,. 
and perhaps to develop, without iuterferehoe wiU iu- 
evitably have marked results of defeotiveness when the 
children grow opt 

The more immediate duty of the community, it will 
be said, is towards the children themselves, with wliosa 
education it 1^ charged itself, and whose capacity lor 
instruction may suffer if, for example, their defeotivje teeth 
cause them to lapse into ill-health or their defective eye¬ 
sight binders them in learning to read and write. The more 
important duty of the State, or civic unit, however, when 
the matter is looked at from a broader standpoint of 
principle, is towards itself and towards the m a infen a noe 
of its own position in the foture. It has to consider 
the ooming generation of adults represented by the 
children of the day and to bring them to the age 
of oitizenship as men and women capable of btiDg, 
and of breeding in their turn, worthy and independent 
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9itis«D0. SiQmentacy e4acation ia provided for oofe of the 
p^hUc (or no other objeoK ^d nil leiuKHiable meane 

should be taken to secure that end and to prerent edaoa> 
tional effort and expenditure l^m being wasted. The whole 
matter, no doubt, depends upon the answer to the question 
iUn is t^M/Sh \rhht M Che cil3<l^Miibed doA^ 
Meredj Pa^te dtifles wUch Utofttf should 

not lightly unc^ertake in their pl^e^ The cost of 

public elementary education has' grown enormously during 
and the reS'eMs Seehred ^e n&t sd atri^tog, 
k thb (^ftm 6t thsftiy; as te Jnetify ftirther 
itpm Mttm t^h are but iiiaivebtit ebb^e^eted #ith 
ofinSa^Uyk laid td which aiccntibh of eek fathCM wds 
«ntSk directed at alL These ace ooaeideteittoDe which no 
denht w^ghed with the ineiofi^ upon the London Ooiuity 
Qou^cU yri^on t^e votes referred to were taken. Iiet as hop 
that t^ey considered each case careful]^ as incUvidual 
councillors and criticised every amendment upon its merits 
without reference to any question of adlierence to a 
]^dlicy adopted and enforced uj^h its memhe'rs by a muhiolpaf 
iihC View Which thby CxpfesM it xhaj' he 
pomtm bdt, attd ftrdhea it pi^m out to theih, that ihe 
ittiildr of thh unhm^lcybd and wcchi^byitblt, <#ho at a 
Biabiief age hbobmb dependent on the rates dot lef toeir 
edneatien but for theh entire matotenanoev are laigeiy 
reonuted from these who grow from a physically defective 
Ohildhood into physically and inteUeotnally defective men 
and women. 

It may not be an ideal course to spend money in supply¬ 
ing to the children of the poorer classes ^eatment which 
we know they are in need of, and to do so oCt of rates 
'dhidh Ihrgciy pkM by these whd derive ho direct bCnbfit 
l^^bih the ptov&ibh of |)hblib eleniehtaty Cducadoh. Wd dd 
dot, however, live ffi Sh ideal state, bdt ih ohe fn Vrhibh the 
peetloai delects of everyday hnihih existeece are paihfhlly 
appm^. we have to sbieet Mqntiatiy the least cbjecitoe- 
il^le bf iWb bohites, neither of which Wbidd coni'mehd itielf 
to hS if we h'adf a free Choice, hhd It h!ihist shreiy be better 
to Seeuie By a cCmprativCly SAidl addittohSl expenditure 
the fiineieft pbSSible effect for a gieat paymCht Which we 
have hbeed cuieeivee to ns^e, asd from whft^ we evpci 
told desire to Cbtafii impbrtdht advatntapS. We are Spndfe^ 
a hefe sQhi ahnuaily Ch education Shd a cCihparatiVeiy smaU 
stSUi oW rSeifhdal WCTk, whlbh, SC far aS it Cohmsts of inspCb- 
tlott ofiiy, joBt serves to put us iU the inorMfyihg posHfeh of 
seeing where onr loss and waste take place WftfioUt ez^iblfei^ 
ub to prevent them. MeanwhttS, we spend every year a ho 
less tormidsble ainoimt on toaintaitilSg these who, if our 
mediool inspection weCs to be relnforoed by treatiheDt, nii|fht 
id futore generation^ be represented by independent worltors 
eeoraing their livii^ fot themselves. Possibly the London 
Omntoy Council will one day modify an attitude which We 
regrOt, and take the lead to a movSihent Capable of effecting 
rlsulls of latoiDg benefit to the Country. Whether ^eat- 
ment is tnade by amusement with hospitals or by a devclop- 
mehi of clinics it will require ihohey, and the fact that there 
is no exact consensus of opinion as to the bCSt wOy to 
whieb the money should be speht does not relieve the Loddoh 
OonnW OraneU wholly of the onus of finding sotoO more 
adeqhale supplies. 


The Census and Estimates of 
Population. 

Xhb refusal of the Oovernmeat, under Treastgy i ai i a e p ae» 
to make provmon for air intermediale qmBqueanlal enumoito 
tioa ot the number, sex» and age of the population oi tkd 
United Kingdom |a is seriously disoonraging to toedioal 
eHeera of health and others who eanaot fad to reeepiiid 
the inadequacy of a decennial Census as toe haSas of trusts 
worthy vital statistics) whitto are so essential far the promos 
tion of local health progress. The results of the last torda 
Oeosuses have abundantly proved the wide, ndy, inoadcidaUo, 
fioctuatouis to the lato of toe growth oi pepi ria tons 
in the large towns to Bnglaiid and fltollandv hnd the 
oeOsequent dopreoiatiott of the value of their vital 
statistics during the latter half of an intescnnSal peHddei 
ton years. It is, moreevaft imposhiblia to doubt that siUbe 
the last OShsus in 1901, quite hpart from gVCalLy inbresded 
OmigratioD, various oanses totve operated Oxobptfamaiiy to 
affect the growth of <Uir large toWns and tC distriimto it mens 
widely beyofid their arbitrary adihinistrativO bouindtories, thds 
causing a very general reduction of the rate St tocreaSS ei 
population that prevailed during the last interaensal peiMv 
1891~1901. As a natural eonsOquenbe of this obviCus deCUna 
in toe rate of increase) the population of many of onr lasgW 
towns is now vary cbnSfdUrably dvCr-todmaled by the Ofliokft 
method of assuming thslt the rkto of tokunaw pravUdiiig 
between 1891 and 1901 hak been matotatoUd dUrlUg tba 
ourront iutercensel pmlod. 

In the Bc^trar-Gonerai’s Annual dUmmWry for 1909% 
luothtly issued, it is assumed, tor examplSi tbub thh 
population of the Oounty bf Londoh hid inoreaned by 809,916 
dnribg the eight yean precedibg the middle of last yWaT^ 
equal to an ihordase of 6-3 per cent. The rate Cf inereasb ot 
toe population within the Oounty Cf London dUring the MSI 
three bompietod iUterCensal periods stobC 1871 wis eaeCei* 
sivUly 17‘4s 10*4, and 7*3 pdr ohiit., thus Showing a cCir- 
ttoually Increasing deoliiie iii the rate of tocreaee of poptOto 
Won. MCfeover) a spbcinl ihtermeeffate London Oonous Wfto 
taken In 1896) which shewed that while the increase cf toiO 
pepniitton of toe Oouhty Cf Lcndon Was equal to 4^ 8 peV oOfik. 
in toe five yeaks 1601-96, ft declined to 2*4 fer eeiA; id 
the following fiVe yUefs 1896-1901. Thees mate ft 
imposstbie to hboept at trustworthy the assumed inoreiise 
6*3 per cent, in toe London populatfce dUHDg the might 
yeaks 1901-09, and no one Who considers toe SubteCt oau Wblf 
doubt that the LondCn peputatibn is at the present time 
consideraldy over-estimated, and that consequently Uto 
reoently published rates of nIaMigis, births, aUd deiMii 
in London are distinctly ubdekstated. Frbbabfy still lirghv 
over-estimates of population are now being Used In the Con- 
siructlon of official and local vital statistics for toe motto- 
politan suburban districts of WSlCSden, Hornsey, IBast HSkn, 
and Walthamstow, Wbeto Very exoeptronally high ifatea 
of increase prevailed during the ten years 1891-1901, the 
maintenance of which it Seehis unreasonable to aSsume. 

Bearing in mind toe Constantly increasing itnportMoe 
of approximately correct estimates of the number, Se±, and 
ages el eur impuinticn for education, n-ade and Commetoe, 
and for otnur branches el sfiste udministTaticn, as #eii as fcs* 
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tte pianolMtD of public healthy it i« matter for stirpriae, as 
■Mail ae for di^poMment, that Parfiaiheiit has 80 te 
IhiM tbreobgtiise the oeceasitj fbrteehrih^ an iiileflnddfate 
eAumbriitloh of ohr pbptdation tn I9ld. Wh have taken aa a 
matter of oonrenience the Coonlf di tx>ndon as an example 
of la aommonitj whose Tital statistics are probably ritiatsd 
bf an inoomea estimate of tbs pophlaition; it would hate 
biaiaaaiip to ihenitoii oitlM edfers tkla teiy pelhl has glfbd 
tfab ti U hltjua €lliii|feeiheiits hi ihSdfcid 



Malta ptveR anb qbats^ Milk. 

tfBBT Sir paTid Pnice and his oollea^aes on the Malta 
l^eser Oomniission rei^rted that t|ie c[iseaaa was s^ffsad in 
Malta mainly by goaU* milk, and that the boiling of that 
inid before nae was saffleient to prevent the infection, there 
were not wanting some persons in this oonntry and in Malta 
Abo scoffed at so simple a solntiop of what had hitherto 
been considered an obscure problem. Bat the adoption of 
this precaatioD in the barracks and hospitals of Malta has 
lesnited, aa is now well known, in an almost complete 
disappearance of the disease from the naval and military 
garnson of the island, in ibis way clearly demonstrating the 
oorrectness of the coocinsions arrived at by the Oommission. 
It has been quite recently annoonced in Parliament that 
the toqniiy is to be carried a step farther by the appointiog 
el a fresh Commission io investigate the manner in which 
goefe become infected by the MiCrooocoos melitensis. in 
this ooonesion it is of interest to remark that reTOito 
‘ inwe various sources tend to prove that Malta fever 
bee a much wider distribution than was fprmerly 
believed; and lately aocoonis received from Prance 
dhow that the disease has appeared at h number of 
y>)a^ ih that country, particularly in the departments 
of Var. Bonohes-du-Rbdne, Hdrault, and Qard. U has been 
legated that these recent outbreaks in Pranoe are probably 
imnnstrii with the importation of Maltese goats through 
MaxsciUce, where an agency for the purpose is established, 
the goats from Malta being especially sooght after on account 
of their sapOrior milk-giving qualities. An account of a 
recent epidemic of this kind, involving both man and goat, 
is given in the current number of the AnnaUs de VImiUut 
.fMsar/ tha investigatkm having been carried eot with the 
aeaisiBnoe of a auhventioB from that iostitation. The scone 
of the ontbreak was a sparsely populated and remote district 
mtnated on the outlying spurs of the Oevennes, inhabited by 
agricoltnrists of the poor peasant class living in isolated 
oottages or small farms, each family keeping one goat or 
mors to supply them with mdk. No cows or horses were 
kept, the only other animals raised by the peasants being 
pl^, poultry, and rabbits, though some of the better off 
people kept a few sbeep. In this remote region an 
epizootic appeared in December, 1908, among the goats, 
of which, ft was ascertained during the inquiry, 164 
had suffered; of these no fewer than 63 aborted. 
In Jaauary a sudden and severe outbreak of illness, 
du^Bosed at first as infectious influenza,” attadked the 
peasants, of whom some 179 suffered. It was remarked that 
the epizootic of tho goats and the epidemic in man were 
both limited to a well-defined area comprising three parishes 

die Fievr* de Mslte dsns le D#partfl«ii«fit da Omni ; 
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somewhat shut off by the physioal oharAoters of the eoiuttij 
fndm the ac|inoemt dommunes; Owiag to the ptotraotaii 
natuxe of the illness, In seme iustaneSa Insthig sevtalff 
aoBthf, susieeidn was musad that the pvevalsnt maliAf 
might be Malta fever. As a pnliminary mSeeure speofaMie 
of the blood of five oonvnlesoeat patteli #era sent to aq 
expert for examination, and he reported that the aem tq 
four inStaneSa agglutinated the miScOboeoua melitensie ib 
dilations of 1 ih 20 and 1 in60& The maih investigatioaa Aele 
Blade more tbkn niile months after the odourrenOo of tkm 
oetbfeaJc, but it AaS louhil that in 75 out of 89 Oasias hi 
Ahieti the agglutinatioii test was tried, a poaitivB result hni 
oMaihedk A modificaSioa of the agglbthiation test wdi 
Stilployed for the gOats* bloody and of the 63 goats whhsii 
had aborted during the period in which the e|liiootio pm^ 
vailed it Was found that 71 per dent, gave positive resellfet 
The blood also of 96 rabbits was tested, and in 20 of 
them aggimtination oceucred; The goats and rabbits, it nnif 
be menttoned^ weto housed in the same sheds under eKtremolli 
filthy eondititms. In the districts seriQutkUhg the ihfoetdff 
acne nO tiniilar illness in man er animids had been obeerveffv 
and none of the goats had aborted. The hoases Where tISI 
goMs were kept in the tbfeO oommunes which suflOlOdfwdi 
the illheis Wete soatteled, singly Or in small groa^, ovirn 
somewhat Wide add hilly area^ knd had few oendiilona 
oemmOB to them hIL But in August had September Mff 
goats out of 164 attacked had been taken to a partieuhif 
&rm within the affected area to be Covered a bedk 
goat kept there. Although the precise manner in which thh 
farm came to sot as a focus of the infeOtion has not tsaat 
aaoertaioefL it is sunalsed that a recehtly purchased gMi 
from a distance had been brought to the farm aod bad Mi 
the mischief agoing. The investigators of the outbreak were 
saWsfled that (he disease wkicb attacked tlie gOatS Hi 
D ecember waS Malta fCVer and WaS the '‘tame as that 
from whfoh the peasants and their faniilles saffsMd 
in January, and that the infection was conveyed tt 
man by means ef the goats’ milk. With a view tw 
pfevent such ocourrenoes it it recommended that traflto 
in Maltese goats ebonld be strictly contndled at MIfev 
seilles, so as to seeiire that no infected animal will he paK 
mitted to entei Vranse. It is also suggested that a series ei 
investigaiiona ghould be undertaken to discohrer hoW king the 
microevoous melitonsii can survive in the cheese wtioh iaitoda 
fiem goats' milk, and wfaiob may poesifaly he a oaSM ef the 
spread of the d is ease. _ 

UYE AND DEAD WEIGHT. 

THffU is a popnlar nation tbnt the welgito ef the Mfisg 
bo^ is IMS than that of the dead one. In n rscSbl Issae of 
the Ptonrrr Jfsii a oorrespondent disoosseB this questioa M 
oonnexion with the behaviour of a otocodile which be totok 
while it was basking asleep on a quicksand. Whiai 
shot the crocodile began to sink and almost diaippearad 
before it could be readied. The cerrespandent is elear^ 
inclined to accept tha popnlar notien of an Ihmc sm 
of weight at death but lor the fact that ^^reoeok en* 
ptrimento undertaken by some learned authcrities is 
America had proved that a dead body was lighter ihsa 
a living one. From this they (the learned aubhorities> 
deduced that the soul had a definite weight in pboadn 
avoirdupois.” It is possible that some of our readers aro 
unfamiliar with the experiments to which tbo corre¬ 
spondent of the FwMtr Mail refers. They will be 

found in Amerioart Medioine for 1907, New beries, 
Vol. IL, p. 240, and were made and recorded by Dr. 
Dunean Maodougali of Haverhill, Mass. Patients were 
weighed to the act of dying. The scales uMff 
recorded any increase or decrease beyond the fifth of an 
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oonoe-r-not a partioolarly delicate iostnimetit for estimatiDg 
the weight of that part of the living body which is usually 
regarded as immaterial and imponderable. In the first of a 
s^es. of six experiments Dr. Macdougall placed a man 
dying from pulmonary tuberculosis on the scales. The 
patient lost weight at the rate of one-sixtieth of an ounce 
per> minute until the moment of death, when **the beam end 
dropped with an audible stroke,” showing a sudden decrease 
of three-quarters of an ounce in weight. What was the 
oitase of the sadden decrease? Dr. Macdougall, after exolnd- 
ingvthe loss due to escape of breath and fluid contents of the 
body by evaporation or other natural means, concluded that 
the marked and sadden decrease was due to escape of the 
** soul-substance.” In this particular instance the **bou1” 
was evidently a very material one, weighing three-quarters 
<tt an ounce. The experimenter extended his observations 
to dogs, but the results gained were negative. At the 
moment of death the dog’s body refused to show any altera¬ 
tion in weight. We are of opinion that the correspondent 
of the Pioneer MaM in seeking to explain the disappearance 
of the shot crocodile in a quicksand, need not take his 
**learned authorities” too seriously. Dr. Macdougall’s 
observatiotia are to be explained by a peculiar bias on the 
part of his scales or on the part of the ** friends ” who 
assisted him. At least the scales used by other investi¬ 
gators have refused to reveal any sadden diminution in 
the weight of the body at death. In the usual accepta¬ 
tion of the term, *' death ” occurs when respiration and 
eiroulation have ceased, but in a more strict sense the 
death of the body is gradual, the muscular system, for 
instance, being really alive some hours after the apparent 
death of the individual. 


RECURRENCE AFTER REMOVAL OF INNOCENT 
TUMOURS OF THE BREAST. 

> In the Edvnhwgh Medioal Journal for June Sir George T. 
Beatson has called attrition to the fikct that recurrence 
after removal of tumour of the breast is not, as is generally 
supposed, distinctive of malignancy. He reports the two 
following examples. A married woman, aged 35 years, 
who bad one child, was admitted into hospital with a 
swelling of the right breast. She had noticed it about 
four months, and in the last three weeks it had grown 
n^idly. Three years before a small tumour had been 
removed from the upper part of the same breast. Examina¬ 
tion showed a hard, somewhat nodular, tumour in the lower 
and outer quadrant, which was moveable with the breast over 
the pectoral muscles. The skin was not adherent to the growth, 
t|i6 nipple was not retracted, and enlarged glands could not 
be felt in the axilla. On Oct. 31st, 1901, an incision was 
made, and both the tumour and breast were found to be 
cystio. The whole breast was therefore removed. The 
pathologist reported that the breast was the seat of that 
variety of cystio disease characterised by intia-oystic 
growths. Good recovery followed, and the patient was not 
seen again until November, 1908, when she sought advice 
for a small hard nodule in the outer edge of the great right 
pectoral muscle near the scar. She noticed this first five 
months previously, and it was becoming larger. - She was in 
excellent health. On operation the tumour was found 
embedded in the fibres of the great pectoral muscle, some 
of which were removed with it. When cut into it proved to 
be cystio and contained dark sanguineous fluid. Dr. J. H. 
Teacher made the following report on the specimen : “ There 
is a solid mass within a thin-walled cyst. The mass 
presents the characters of an intra-cystic adenoma (or 
in parts papilloma). Although it is very cellular 1 am of 
the opinion that it is innocent. ” In the other case a woman, 
^ed 56 years, was suffering from rapidly growing tumour 


of the right breast. On Deo. 23id, 1907, an <^rayoii was 
performed. The tumour was encapsuled, the mammary 
tissue being pushed aside and thinned. The whole bre|wt 
was removed, but the axilla was not interfered with, as 
the glands did not appear to be infected. The patho¬ 
logical report was that tiie tumour was a fibro-adenoina 
with the stroma in an active state, as shown by its 
cellular character, and that the glandular adni in it were 
dilated and lined with layers of epithelium. On Feb. Utht 
1910, the patient was readmitted with a bard swelling pn the 
inner side of the scar. She had remained well until six 
or eight weeks previously, when she noticed a small hard 
lump near the scar. It gradually enlarged and at times 
was painful. She looked healthy and well nourished. The 
tumour was of the sise of an orange and consisted of two 
rounded portions with a depression between. It was move- 
able on the deep structures, but on movement there was 
slight puckering of the skin over the upper part. The 
tumour was removed and Professor R. Muir reported on it 
as follows. ** The tumour is an adenoma, the acini being 
comparatively few and large. They are lined by a 
single or double layer of epithelium. There is no 
trace of epithelial infiltration. The stroma is very 
abundant and cellular and almost sarcomatous in appear¬ 
ance. The tumour corresponds to the 'adenoma-sarcoma’ 
of writers, but I doubt if it is malignant. The stroma is 
more cellular, and there is less epithelium than on the 
previous occasion.” This favourable report was at variance 
with the clinical history, which indicated malignancy. Sir 
George Beatson thinks that the first case famishes an expla¬ 
nation which may harmonise them. In the first case the 
second tumour was not due to incomplete removal of the 
primary tumour, but to cystic degeneration after an interval 
of years of a remnant of the parenchyma of the mammary 
gland. Recent investigations have shown that the gland has , 
a much wider distribution than was supposed and that* 
ramifications extend in all directions, even into the rabstance 
of the great pectoral muscle. In the second case probably 
the same kind of growth as occurred primarily in' the 
main body of the breast manifested itself after an intezral 
in an outlying portion left behind. Sir George Beatson also 
suggests that the cancerous nodules which appear near the 
scar many years after operation for cancer of the breast 
arise from portions of normal mammary tissue left behind. 

If, as is usually held, they are due to incomplete removal 
of the primary tumour, it is difficult to understand their 
prolonged latency. _ 

THE CO-EDUCATION OF MEN AND WOMEN AS 
STUDENTS OF MEDICINE. 

Wb published a leading article in The Lancet of May 21st 
referring to the suggestion in the April number of the 
London Hospital Gazette that women medical students should 
be admitted as students at the London Hospital Medical 
School and generally to the service of the London Hospital. 

In the June number of the Magajzine of the London (^Rayal 
Lree Hospital) School of Medicine for Jiomcn there is a letter 
from the editor of the magazine (Dr. Mary A. Blair) express¬ 
ing surprise on learning from the London Hospital Qa/zette 
that there is a proposal to open the London Hospital to 
women medical students. Dr. Blair writes: “We are even 
more surprised to hear it suggested that there must have been 
considerable demand for it on the part of the women I ” for 
she thinks that there can be no general requirement of the sort 
among the women medioal students of London, while the 
innovation would inevitably damage the Royal Free Hospital. 

On this point she writes that “the removal of 10 or 12 
students yearly to another medical school would be a serious 
financial loss to a school of the size of our own, and would 
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madtmbiedlj dimintoh the efficdenoj of onr medioal school.” 
EfBaliy she sajs, we oonsider it more desirable that women 
Aoald be trained apart from men.” Dr. Blair’s statements 
MKtainly merit careful consideration from those aothorities 
ooBtemplatiDg widening the scope for the medical education 
of women. We are not prepared to dogmatise on the broad 
q wes tions involved, taking for onr example the particular and 
f o un t position of women medical students in London, but 
wo must not be blind to the fact that there is a rapidly 
widening demand nowadays for outlets for the superabundant 
imer^ifs of women. Hospital authorities will naturally feel 
lohiotant to attempt to stem, even if they wished so to do, 
wlmt is the manifest current of progress desired by educated 


THE PHARMACY OF THE BRITISH 
PHARMACOPCEIA. 

Tbs second report of the Oommittee of Reference in 
Vhanamcf to the Pbanpacopoeia Committee of the General 
Medical Cooncil has been published in order that its 
SBggestions may be submitted for profeesional criticism. 
It embodies the results of work accomplished in connexion 
with the revision of the British Pharmacopoeia from 
Mov. 18th, 1906, to Deo. 16th, 1909, together with recom. 
■fesadations supplementary to those contained in the previous 
of 1908. The first report dealt with the mono- 
grafte from Acacise gnmmi to Bxtractum gentianie, and 
e series of suggested alterations in the tests 
foar lead- and an appendix on the quantitative colorimetric 
lead test. The present report deals with the mono- 
gimpba from Bxtractum glycyrrbizsa liquidum to Liquor 
mi^esii carbonatis, and in addition suggests a new mono> 
ipaph tor Bxtractum belladonna liquidum and gives a 
general description of the process of repercolation which, it 
is suggested, should be introduced into the appendix. It is 
evident from the carefully detailed suggestions for alterations 
in the various monographs that the committee have expended 
a large amount of time and brought experienced oon- 
sAderation to bear upon the work entrusted to them. 
In the opinion of the committee the present formula 
for extractnm *glycyiThiza liquidum should be retained, 
bat they suggest an improved method of working 
the ofilcial process by whioh the acidity that rapidly 
dov^pe in hot weather may be avoided. The monograph 
on extractnm ipecacuanha liquidum, which it is proposed to 
■obetatate for the present one, does away with the use of 
•Hma and produces a liquid extract containing 2 grains of 
the alkaloids of ipecacuanha root in 110 minims. In the 
proposed new monograph for extractnm nnois vomicae 
Twir*"*" phosphate is used as a diluent instead of milk 
oogar; the opinion is expressed that the present standard 
of 6 per cent, of strychnine should be adhered to, notwith- 
Otanding that the extract of nux vomica of the Brussels 
International Agreement is standardised to contain 16 per 
ooDt. of total alkaloids, the committee's reason for the 
divergence from the International Agreement being that 
in terms of strychnine is considered essential, 
inasmuch as the toxicity of the drug is almost entirely due 
to this alkaloid, and the proportion of it in the total alkaloid 
varies within somewhat wide limits. New monographs 
are suggested for extraotom nuois vomicas liquidum and 
cxtractum opii, but the alkaloidal strengths of the two pre- 
pantioDs remain unaltered. An improved process is sub¬ 
mitted for the manufacture of extractnm sarcaa liquidum and 
in the preparation of extractum taraxaoi liquidum percolation 
with 30 per cent, alcohol is suggested, as by this means an 
extract is prodaced which keeps better than that made by 
the procoeo at p re s ent offioisl; A. new method is recom- 
far tha xxrannlaotnre of ferri carbonas saccharatus 


wnich yields a product containing more ferrous carbonate 
and keeps better. The limit of arsenic in ferri sulphas is 
fixed at 1 part par 1,.000,000 and in ferri sulphas exsioqatna 
2 parts per 1,000,000. Fermm redactnm should be required 
to contain not less than 80 per oent. of metallic iron, 
instead of 75 per cent, as at present; arsenic should not 
be present in greater proportion than 200 parts per 1,000,006^ 
An extended description of filix mas is suggested in ordtf 
to render its identification more precise, and the description 
of fosniouli fructus is modified so as to include the varietieB 
rich in volatile oil and fenchone, and exclude those that are 
poor. The requirements of gentians radix are made more 
stringent so as to prevent sophistication as far as possible. 
A new monograph for glycerinnm is submitted which allows 
of the presence of not more than 2 parts per 1,000,000 of 
arsenic. In the formula for glycerinum add! borici, boric acid 
in crystals is substituted for fine powder, as the former gives a 
clearer solution. A new formula is suggested for glycerinum 
plumb! subaoetatis and also an improved description of glyoyrr; 

radix, whioh requires the root to be dried. Hydrargyri 
iodidum rubrum is required to contain at least 98* 7 per cent, 
of mercuric iodide, and it is suggested that the name hydrar¬ 
gyri oleas should be altered to “ hydrargyrum oleinatam.” 
The solubility test of hydrargyri perchloridum is altered to 
1 in 18 of water (Instead of 1 in 16) and 1 in 4 of alcohol 
(instead of 1 in 3). A test showing the absence of more than 
traces of mercnric chloride is introduced in the monograph 
on hydrargyri subobloridum, It is suggested that foreign- 
grown biennial henbane should not be excluded, lodnni 
should be required to contain at least 99 per cent, of pure 
iodine. Fuller characters and tests for ipecacuanbn radix 
are submitted, and the resin yield of jalapa is reduced from 
“ not less than 9 or more than 11 ” to “ not leas than 7 or 
more than 9 per cent.” The percentage of jalapse resina 
soluble in ether is raised from 10 to 16. It is suggested that 
kino should be heated to boUing before evaporation to 
dryness. A basis for lamellm is suggested for inclu¬ 
sion in the appendix, with which to prepare discs of 
atropine, cocainej homatropine, and physostigmine. It 
is suggested that linimentom aconiti should be made 
from a liquid extract standardised to contain 0 4 per cent, 
of alkaloid, and that the tincture of aconite should also be 
prepared by diluting the liquid extract so as to contain 
0*05 per cent., the strength adopted by the intemation^ 
agreement. It is proposed to prepare liquor arsenicalis 
without the use of potassium carbonate in order that the 
dangerous inoompatibility of this solution with solutions of 
alkaloidal salts may be avoided. As liquor atropinsEs 
sulpbatis is used for dropping into the eye the committ^ 
suggest that it should be freshly prepared without salicylic 
acid. It is proposed that the name liquor iodi fortis should 
be altered to “pigmentnm iodi,” that the name liquor 
magnesii carbonatis should be altered to “liquor magnesii 
bicarbonatis,” and that under gluoosum a monograph for 
liquid glucose should be introduced. It is expected that the 
final report of the oomnuttee will be reedy by May next 
year. - 

THE COLD AND SHOWERY WEATHER OF LAST 
WEEK. 

Aftvr a generally dry and warm fortnight or so the 
weather broke up on the 22nd or 23rd of last month 
with violent thunderstorms, after which it was extremely 
showery, often dull, and unseasonably cold. The table below 
shows the temperature, sunshine, and rainfull of last week 
for a few scattered localili^^s which may be taken to repre¬ 
sent fairly well the whole of Great Britain. When compared 
with the average the temperature readiogs might be almost 
called abnormally low for the time of year. In London, for 
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ii^tftiice, th^ average rnashnem ii above 71^ or aboet 8" 
hlgber than that of last wee^ while a,t Bath and Kotdnghani 
divergent was almost as striking, and aHhoagb tiie 
difference from the nonnal was not so great at the 
^tions farther north it was very appreciable. The 
tem^ratOTe of the nights was also low for the season. 
The deptuimre from the normal, however, was macb less 
marked at night than daring the day; in many places it was 
only aboat In many parts of the kingdom the showers 
were very fi^aeirt, and as the intervals between were not 
always accompanied by a clear sky ths tot^ daration of 
son^ine was generally very small. In London and Some 
other places ^ere were only 28 hoars, an average of four 
^oars per day, a consMerable proportion of which was 
ip^rded tofpre world was awake, and at Manchester the 
flgare was no more than 13 hoars. Several spots along the 
south and east coasts, and a few inland, each as Bath, wm 
more fprtanate, bat over the kingdom generally the sontMae 
was ve^ meagre for time of ^ear. 
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THE NERVES OF A TELEPHONE OPERATOR. 

Thsbw have recently been pablic ailosions made to the 
prevalence of nervous breakdown among telephone operators, 
and, whether the prevalence be exaggerated or not. It is 
certainly a fact that the pablic scarcely realises the excessively 
trying nature of the w<wk which the telephone exchange 
operators perform. At present the everyday attitude to the 
officials at the exchanges can scarcely be called a long-safler- 
Ing one. A man goes to the telephone, takes up the receiver, 
^d rings up the exchange ; if the response is not prompt he 
il annoyed and shows it; if, on having given the number 
he requires, an Immediate answer Is not forthcoming he is 
again annoyed and again shows it; and when he is put on to 
a wrong number—but there is no need to tell the full story of 
a sad loss of self-control. Everyone is not so unreasonable, 
but it seems that an appreciable portion of the public believe 
that the operators make mistakes out of pore and unalloyed 
^ckedness, aimed either against the mass of the subscribers 
in gener^ or ag^st the individual sufferer. We would urge, 
even while we admit that the number of stof^ mistakes 
made by telephone operators does appear large, that some 
thought should be given to the fact that the operators 
are not mechanical contrivances, and that any individual 
operator with whom wo get into communication is, him* 
self or herself, part of a great and complicated scheiae 
any failure lu which may often be felt at a distance from its 
cause. It la silly and unjost to oonclude if any hitch 
sboald o r -nr that the partioular exchange operator who 
^ '^'loioation must be the delinquent—tho 

' delinqeeak And altbof«h the W- 
b ioh too many of the public allow, 


themselves to manifesl may be received wilti e p f u ain 
equanfmlfcj by the operator, we eamot doubt that they mmt 
have a wearing effect For life at the telephone eKohanfteE 
neither a quiet nor a pleasant one. The woih Is trying aid 
puts a constant strain on the sittentieB, while f%li mlf. 
control Is asked lor in anyone vte daring long busineae bwte 
has to enter upon incessant dialogues with a puhlle ttat 
Is generally in a hurry. Recently, Mr. H. ffamael, Iq 
answer to a question in the House, stated that in view of the 
large number of eases of hysteria and other nervous troaUes 
reported amongst the operators, an ievestlgatton had bmn 
instituted. He added that the results of this iDvoitiglrtisB 
were receiving careful eonsideratfon. We hope that the 
publicity which has been given to the matter may do SMW- 
thing towar^ ameliorating the attitude of the public to the 
telephone operators, and may help the puhlio to remember 
that these operators aro bnman beings and not machines. 

FOREiafl MEI>ICAL PRAQTlTtOHfiRS IN ITALY. 

Thq General it^dlcal Oponcil hae received from the Frivy 
Qoimcil copy of a. despatch ^om His Majesty^ Ambassador 
at, Rome^ enclosing a report on rec^t legislation affeoffng 
tMo position of foreigE^ modloat practitioners in I^y. Re 
states that undier the new British meffioal praotl- 
tiopers will in ^itpre, in yirtne of the re dp roelt y 
gi:aoted by Greats Britain^ unrestricted frsedem 

ol practice, in Italy, instead ot the limited righto 
htthorto conco^e^ then^ of practising only among 
foJ^eigners^ As matters now stand this ophoe^on pd!:i^ 
boneto British ppctitloners» dreat Brltegln being the 
only oonntiy that grants reciprocity to Italy. Tpis reci¬ 
procity was acco.rded in IdOl whep on Jlarch 9 th an Order 
in QouncU was issued putting in loree the second part of 
thn Medical Act of 1886.^ Our Italian oprrespondenl 
referred ip detail tp these changes in the letter froni Italy 
published in Tna Lancet pf June 18th^ p. 17^, and we 
refer our readers thereto fpr full information. 

THE WORLD MISRiOHARY PQNFERENOE AND 
THE ARWftE OF PRIUM- 

A (SWEAT English consultant of the nineleenf% UBntmy 
pronounced opium and its pharmaeentieal derivnMvni to b# 
the **gift of God to man,” and medical pcaoUce thresnsbOBt 
Christendom has ratided his (liotum. Bat, like alouhol aiid 
other powerful agents operating on tiie nerve oentfus, o|diia 
and morphia may beoome not a btesiing bat a cmi« 
causing disease and death physically, and degenemtoon and 
disaster morally and sooially, if indulged in without median^ 
warrant and oonsumed habitually to excess. Bvidenontotftnto 
effect was brought before the recent World Miesionary Q^Kkr 
ference by speaker after speaker, partioularly by thorn whnsm 
evangelising work had lain in the far Bast, where, fn Ohtoin 
particularly, the oonsumption of opium had deepened nnA 
widened and Intensified into a racial calamity, arrenting aJQi 
healthy evolutfon and proving a well-&igh insuraieniitodiln 
barrier to the nation^ falling into line with the inarak of 
civilisation. The Chinese themselves have long 
feelingly persuaded of this, and their csganlned attonaptoi 
to reduce the opium habit, and finally to rostriot 
its use to medical prescription, have for yearn hensi 
strenuously in operation. But, lamentable to admib^ 
it is the **Christian civilisation” from whenoe prooandpB 
the temptation, and the means, to contract and to oosu- 
tinue the habit—the evidence of this adduced by the 
medical missionaries being simply appalling. From Bdlm- 
burgh itself, the chosen seat of the World Conference, tiinim 
was, according to Mr. D. D. Main of Hangchow, abriskgxgeefe 


^ See London Gazette ol March 9th, 1901. 
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Bomia ri l y 4mngn^ to luNMik the habit of opiam> 
MakiD9, bait bj liheir aoapasiltoii, laigelj impccfpiatod wHh 
■Mfphia, only «DOoaragiBg tha habifc under another name. 
Th^piUak mid Mr. Main, **aeat eat and labelled aa kega of 
bi e apb c mi e af eoda,** were a eeoret prapaiattoa; ** no mana^ 
iaotamr weuki tell where thej were exported to,” and yet, he 
added, ** meet ff tha morphia that found iti way to Ohina 
had Hi plaoe ol oeigin in ISdiahargh.’* Other apeaken, to 
■toiiiar puipoft, followed, and the IUt. Dr. Oriffltha, giving 
bdi expcelenee cd ▲eeam, aesared the Oenferenoe that the 
trthw in that eonntiy were, thanks to the indmlgenee, **in a 
elBtoof disintegsatioiL” Yonag and eld, men and weaMO, 
eotn chU^hea of leader ycpm, were slavee to it—mothera 
eoea eelling Aelr oflepitog^ after their bnebnnds had eeld 
their eefctte, for meeae te buy the dreg! DifiBoulties ne 
doubt—difficulties arising commercial interests pro¬ 

tected by treaty rights—confronted the movement to 
antagonise and nltima^y to modify the opium traffic so as 
torehhietil to pnrely medioal seemirements, sod tha memters 
ef the nonference were aseured, oh the authority of mere 
than ona p oti ti enf delegate, that lespenidble stotosmen like 
Imed Morlsp and Sir Sdwnrd Gbrey were in full iymfmthy 
with ton lastoiative pnii<9r« and deing their beet towards 
tin coninminat i nn , in whieh they had ne more sincere 
and snergetie nnailtortos than the Ohinoee themeelvea 
A rewilel iih anhmttted at a meeting held in oe»r 
nesdon wMh toe Oenferenoe and earned ereuee umtra^ 
dtmmUf urged **(1) that the ophun toaffio, monallj in* 
delensibla, ehquid, iu response to China's heroio efforts* 
be ended nmoh more speedily tone the 10 

yens’ ansngssoent oontemplnted ; (2) that meanwhile 
€btoa shenld be left free, to eentrol the import of 
• pfum MM she inds best in her own ipterasto; and 
that the iavitatJen from the United States to aa Interr 
itot li inel Coalerenee bn aoeepted by the British Goveraaoeut 
se that tha prinoiplee embodied m toe Shanghai Oosderenes 
may be fully carried into effect ” This resolution was 
declared by its mouer, Mr. Theodore Taylor, M.P., to 
prelude a ** oreeade agaiaat the unantooriaed (that is, tha 
non- medio al)use el all dengerons drugs,” a omaade which 
wonld be strengthned by the new alUei wfaioh, from no 
preiseekm more largely than that at medidne, would be 
breught into the field. __ 


EPIDEMIC POLIOMYELITIS. 

If is probably no exaggeration to state that acute polio¬ 
myelitis is endemic in London and the south of Bogland. 
Fresh cases of the disease appear with unfailing regularity 
4t the out-patient departments of our hospitals all through 
the summer months, and, indeed, daring other seasons of the 
year as well. But acute poliomyelitis in epidemic form is 
l^raotically unknown in this [oonntry. The same was true of 
Oermany 14II last year, when the first real epidemic of toe 
disease ever receded in that country began to rage in the 
district of Rhei^h WeetphaUa. It has consisted of hundreds 
of cases, moderately severe, and it has been especially note¬ 
worthy for the occurrence of gastro-intestinal symptoms. 
The puripus fact that epidemics of poliomyelitis have followed 
outbreaks of cerebro-spinal meningitis in various parts of 
the globe (this has been the case in the German epidemic 
referred to above) is suggestive when we remember the recent 
epidemics of the latter disease in Scotland and Ireland, as 
well as in Sngland. The epidemic of acute poliomyelitis in 
Oreatpr New York in the summer and autumn of 1907 was 
the first to be reported in any of the larger American cities, 
irhen at least 2500 cases occurred. Recognising the im¬ 
portance of the subject, the Kew York Neurological Society 
appmted a Qommittee of investigation in October, 1907. 
The New Tork Academy of Medicine and the Department of 


Mealth of New York Cit^ at qntoe gave their codperation^ 
and the Rookelellpr Institote of Medioal Besearch alsp lent 
its active support to the work of the committee. Under 
these hsappy aaspaces toe labonrs of the Csllective Inves^ga- 
tftosL Oomsaittoe have been most produetive, if we are to 
judge by the report ^ which has just been published, to 
pet briefly the more important of their conclusions^ it 
may bo said that ppidemic poliomyelitis differs widely from 
toe old-time conception of infantile spinal paralysis; that 
it ie an iafeotious, if not a contagious, disease, wbicb n\ej 
involve the lower portion of the brain-stem as wejl aa. the 
apinai cord; that it behaves like other acute infeotioup 
diseases of obildhood; that in some instances the gener^ 
^mptems of infection are as prominent as arc tbs sym^ 
ptoms of paralysis ; that it is a more fatal disease than waa 
supposed, and. yet recoveries are mpre common than wea 
suspected > that menicgeal symptpnm are onusnally; 
common in the earlier stages of the disease; and 
that epidemic polioencepbalomyelitia oooors, though rarely. 
The disease can be transmitted from man to animalw 
through several generations, and some 'Hgfit has already 
been thrown on the properties of the virus of epidemic 
poliomyelitis. As, regards the ejpldemiqlogy of the disease, 
the epidemiQ began in June and reached its height !ii 
September. The ** date of onset ” curve is very similar to 
that giyep by Wipkman for the oases in the epldemfo In 
Sweden in expcpt that the latter reached its height In 
August. The disease 8,pread rapidly along ordinary lines of 
communicatipn into the snrronnding country, appearing 
more particujiariy in the state of Massaohusetts. The fact 
that of 750 oases reppitod only two occurred in negro children 
is remarkable. While tbp disease was moderately com¬ 
municable, about as maoh so as epidemic Gerebro-spfnal 
meningitis, toe path of infection poidd not be determined, 
although spmp evidence pointed to the upper respiratory 
tract as being the route of Invasion. In the epidemic there 
wete 18 houses each with two oases, and five houses each 
with three oascjs* The estiipatod mo^Uty was 5 per cent., 
which is iow, as far as epidemics go; in other words, toe in- 
feqtion was of a ipild type. Rvidence points to an incubation 
peripd of less than ten days. Among the symptoms preceding 
toe onset of the paralysis, fever, restlessness, and vomiting 
were common ; rigidity of the neck was remarkabiy frequent, 
pain and tenderness almost universal. Sometimes the pain was 
exqruoiatipg. It was commonest in the lower extremities, 
less frequent In the spine and trunk, and least common in the 
neck and arms. The well-known flaoold paralysis epical of 
poliomyelitis was reported in 632 patients, and yet 
paralysis was distinctly recorded in 36 patients, lliis is to 
be regarded, no doubt, a symptom of sensory irritation 
reflected in the motor neurons, and be due, also, to 

some meniugeal involvement. All Boria of combinations of 
paralysis of face, arms, and legs were noted: the face is 
speciflcally referred to as having been paralysed in 27 oases; 
in 681 it was not i^ected. The left side of the body was 
more frequently affected tiian the right. In 47 per cent, of 
reported cases there was a marked regression of all symptoms 
except a residual paralysis, and in 5* 3 per cent, a oorapleto 
disappearance of all paralysis was noted. Much the most 
common residual palsy was in the peroneal, anterior tibial, 
calf, quadriceps, or deltoid group. Bulbar cases and oases 
closely resembling Landry’s acute ascending paralysis 
occurred. The pathology of epidemic poliomyelitis has bseei 
recently referred to In Thb Lancet.^ The chapters in this 
report dealing with the subject are contributed by Dr. 


!> Epidemic Poliomyelitia: Report of the Collective InvMtlgithm 
CoBSiitlae on the Nev York Bpidemic of 1907. New Yoik: 

Nervous end Mental Disease PublLsbins Oorapany. 1910. l^cft 
No. 6 of Nervous and Mental Disease Monograph Smes. 

• The Lanoet, Feb. 19th, 1910, p. 684. 
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Bimpii Flexner and Dr. Paul Lewis of the Rockefeller 
Institiate and by Dr. Stransa of the Oomell Medical School. 
The eyidenoe bronghfe forward by these investigators is of the 
greatest valne and importance. As was pointed out in a 
leading article in The Lancet,* it is now certain that a 
disease similar to acate poliomyelitis in man can be pro- 
daoed by inocnlation of the human cord into monkeys; in 
addition reinoculation from monkey to monkey is possible 
and may apparently be kept up indefinitely. Histologically 
the lesions in poliomyelitis are very like those in human 
rabies. Moreover, the manner in which the monkey is 
infect is identical with the route of infection used in the 
production of experimental rabies. Further, there oocurs a 
type of ascending paralysis in rabies which is clinically 
identical with that of acute poliomyelitis. These facts point 
to a possible analogy between the infective agents in both 
conditions and to a possible means of immunisation. 


GRAIN ITCH. 

Dr. J. F. Schamberg of Philadelphia has recently pub¬ 
lished an account of a disease which has appeared in 
Philadelphia and its neighbourhood. Late in the spring of 
^1901 there appeared in Philadelphia and the surroundipg 
pountry an eruptive disorder which was entirely new to the 
physidans of that district. Every year it has recurred, 
usually in the month of May and the beginning of October, 
and it was especially widespread in 1909. PubUc attention 
was drawn to the disease by an outbreak occurring among 
20 sailors upon a private yacht docked in the Delaware 
fiver, and the disease was investigated by Dr. J. Goldberger 
and Dr. Schamberg. The conditions obtaining on the yacht 
were thoroughly examined, and it was discovered that a 
number of new straw mattresses had recently been received 
on board and that the disease wa^s confined to those who 
bad slept upon the mattresses or had placed their clothes 
upon them. Inlormation was also obtained that a similar 
eruptive disease prevailed on four other boats on the 
Delaware river, and investigation showed that these boats 
had also received new straw mattresses, and further 
that only those were attacked who had slept upon the 
mattresses or had otherwise come in contact with them. 
In addition to these cases some 70 other instances of 
this disease occurring in 20 different households in Phil¬ 
adelphia and in its neighbourhood were investigated, and 
in almost every instance it was found that the patient 
had either recently slept upon a new straw mattress or 
had freely handled one. All the incriminating mattresses 
were supplied by four mattress makers, and it was discovered 
that all the manufacturers had made them up from wheat 
straws supplied by one dealer. When the straw from the 
mattress was carefully sifted through a fine flour sieve it was 
seen that some slight movement was occurring in the 
siftings, and the microscope showed the presence of a very 
ndnute mite which was identified as the pediculoides 
ventricosus. Dr. Goldberger exposed his arm to the straw 
of the mattress for an hour, and 16 hours later characteristic 
lesions appeared, and the siftings had a similar effect upon 
some other volunteers. The disease was characterised by an 
option consisting of wheals, many of which were crowned 
with minute vesicles. In a few hours the vesicles became 
pustular. The extent of the eruption varied greatly in 
different subjects. Usually it was profuse, especially on the 
neok, chest, abdomen, and back ; the face, hands, and feet 
were nearly always exempt. The itching may be intense. 
During the early days of the attack the patient may feel 
cpld, and in some cases nausea and even vomiting arc present 
and mi’ ^ ' " 'IS may occur. The temperature may reach 

100 ' ’ or possibly higher, and this pyrexia 

• y'T, Feb. 19Lh, 1910, p. 512. 


may last for several days; on the other hand, it may be 
entirely absent. There appears to be not the faintest doviA 
that the disease is due to the aoams mentioned above. Wheat 
straw is liable to give rise to the disease, bat the straw of 
barley and other grains may also be contaminated with the 
acams. The pedionloides has an economic importanoe 
beoause it tends to protect the grain crops by destroying the 
larvm of several insects which prey npon grain. A simUax 
affection has been described many years ago in Fianoe* 
Germany, and Russia. As to the treatment, it seems to be 
fairly easy to destroy the aoams, and Dr. Bcbambeig 
recommends especially an ointment containing 30 grains of 
beta naphthol and 40 grains of precipitated sulphur to the 
ounce of benzoated lard. It will be of interest to know if 
any oases of tiiis disease have been seen in this country. 


BLEACHED FLOUR. 

We are glad to note that a question was put to the 
President of the Local Government Board in the House of 
OommoDs last week in regard to the bleaching of fionr with 
nitrons acid. Mr. Bums replied that he had already directed 
an investigation into the matter by one of the InspectorB of 
the Foods Department of the Looad Government Board. Wo 
are sure that Mr. Bums will be interested to know how 
legislation has been brought to bear upon the subject in the 
United States, according to an aooonnt recently sent to 
us by our own correspondent. In regard to a certain con¬ 
signment of flour bleached by a well-known process depend¬ 
ing upon the production of nitrous and nitrio acids from the 
air by electric sparking, the United States Government h^d 
that the flour oonkained poisonous and deleterious ingre¬ 
dients—namely, the nitrites produced during the prooem 
The flour was condemned and ordered to be forfeited. The 
evidence of well-known authorities on dietetics, chemistry, 
and physiology was unanimous in oondemning Hie praoHoe. 
Dr. Gnstav Mann stated that there is always a distlnot 
change induced in the starch as a result of bleaching. From 
actual experiments he found that the bleached flour was 
digested to only one-third the extent of the unbleaohed. The 
injurious action ot the nitrous acid developed in the stomach 
from the nitrites would be proportional to the amount of 
nitrites present in the flour. Thus, two molecules would put 
out of action two molecules of haemoglobin or two of nndeo- 
protein and would inactivate two molecules of any ferment 
(enzyme) that might be present. The bleaching of flour not 
only causes a loss in food value, but renders digestion of tbQ 
food made from it 20 to 75 per cent, more difficult. As 
regards the effects of the nitrous acid on the human body, there 
is danger that a dose which under ordinary conditions is 
normal might cause death in feeble individuals. Dr. Maun 
concluded that the bleaching of flour should not be permitted. 
Dr. Hamilton P. Jones said that the use of nitrogen per¬ 
oxide in bleaching flour would tend to impalr^the digesti¬ 
bility of the bread and produce gastric irritation. Dr. Jdhn 
Marshall gave evidence that the general effect of the 
addition of nitrites to food made from wheat flour is to 
endanger the health of the consumer. Confirmatory evi¬ 
dence was given by Dr. John H. Musser, Dr. David L, 
Edsall, Dr. Otto Folin, Dr. Augustus ,H. GUI, and others, 
lu the absence of authoritative statements rebutting this 
overwhelming array of evidence against the use of flour 
bleached with nitrogen peroxide, it would seem that the 
health of the people demands the abandonment of thp 
process. The slightly creamy colour of unbleached flour is 
certainly more appetising than the bluish-whiteness of 
bleached flour, and the loss of odour and taste as a result 
of bleaching are sufficient objections to the process, even 
without taking into consideration the probable deleterious 
action of the nitrites on the system. 
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The King has been leased to becobie Patron of King 
SdWard’s HospiWd Pond for X/ondon. His Majesty has, on 
the reoommendaiion of the Lord Ohanoellor, the Prime 
IGniater, and the Governor of the Bank of England, in 
aooordanoe with tiie Act of Parliament, appointed as 
GovemoTfl of King^ Bdward's Hospital Band for London the 
following: H.8.H. the Duke of Teck, G.O.V.O., the Viscount 
Ivea^ K.P., and the Speaker of the House of Oommons. 


THE 

CONFERENCE AT EDINBURGH 

OH THH 

PREVENTION OF TUBEECDIOSIS. 

Armual Meeting of the National AesocicUion for the 
Prevention of Consumption cmd Other 
Forms of Tuberculosis. 


Hia Majesty has appointed His Serene Highness Prince 
Alexander of Teck to be Grand President of the League of 
Mercy, and Her Royal Highness Princess Alexander of Teck 
to be Lady Grand President of the League. His Majesty 
BOW becomes Patron of the League and Sovereign of the 
Order, and has intimated the continuance of his personal 
intcRst in its welfare. 


Thb annual meeting of the Association for the Oral 
fiMrtruction of the Deaf and Dumb (11, Pitzroy-sqpare, W.) 
will be held at the Portman Rooms, Baker-sti^, W., on 
Thursday next, July 14tb, at 4 P.M., when a short illustra¬ 
tion of die system will be given. 


Ko ineetiDg of the Obstetrical and Gynseoologioal Beetion 
•f the Royal Society of Medicine will be held during July. 


Thb SduoatioQ Committee of the London County Council 
on July 6th unanimously decided to ask the Home 
Secre ta ry to receive a deputation whose object should be to 
urge the need for legislation to enable provision to be made 
Isx the care of mne epileptics on the lines recommended by 
theRc^al Coramisaion on the Feeble-minded. 


International Congress of Radiology and 

BUBCTRXCiTT.—An International Congress of Radiology and 
Slectxicity will be held at Brussels on Sept. 15th, 16tb, and 
1.7th, which promises to be well attend^ and the proceed¬ 
ings of more than ordinary interest. A perusal of the pro¬ 
gramme shows that the physicad side of the subjects included 
in the scope of the congress will receive a share of attention 
•eldom attempted before, and the number of scientists whose 
work in tKin field has been of the greatest value that are 
tsAing an active part is quite remarkable. We may mention 
acDCMig others a paper by Sir J. J: Thomson on Positive 
deetricity ; one by Professor Rutherford on The Radium 
Smanation. Turning to the medical section, we notice papers 
are piromised by Dr. Haenisch and Dr. Kohler from Germany, 
from Dr. B^clere, Dr. Belot, Dr. Dominici, and Dr. Wickham 
from France, and Mr. 0. Thurstan Holland and Dr. E. Reginald 
Morton from Great Britain. Farther contributions are 
invited, and those wishing to participate should write to 
PxofesuorE. Rutherford (President of the Committee for Great 
Britain and Ireland), Physical Laboratory, the University, 
Manchester, regarding communications for the physical 
seetioos, and for those relating to the biological and medical 
sections they should put themselves into communication 
with Mr. W. Deane Batcher (one of the secretaries 
of the committee), Holyrood, Ealing, W. The other 
la Dr. W. Makower, University of Manchester. 
iDteoding members should, however, communicate directly 
vith the general secretary. Dr. J. Daniel, 1, me de la 
PrSvdtS Brussels, It is of interest to note that the Brussels 

^ nntxaresa will be accorded free access to the 
^’^^Tnr^action of their membership card. The 
aWbitfon C^ntrress will be organised in three sections, 
at wifeh terminology and radiometry, the 

the arts science, and the third with biological 

lecood ^ 0ak>-section for medical radiology. The 

KieoceB, soieiitints are members of the general 

foUowiog yc. Crookes, Sir W. Huggins, Sir O. Lodge, 

committee • otr - Rayleigh, and Professor Rutherford 

Sir W. ^ ‘ - --- - - -- 


tiYflished. a list of the presidents of the oom- 
Seboster. ^ Lanqbt of J^ov. 13bh, 1909, 

miOees in emcis 
p.1440. 


(From our Spbci^ Sanitary CoMMisaiONEB.) 

Edinburgh, J uly 3rd. 

This Oonferenoe forms a new departure, for the annual 
meetings of the National Association for the Prevention 
of Tuberculosis have hitherto been held in London. It 
was felt, however, that the work of propsgandism would 
best be served by visiting different towns, a praoUco 
observed by most other oongresses and oonferenoes which 
depend on public support for ultimate suooess. In 
selecting such a place of meeting Edinbuigh was naturally 
preferr^, as the Edinburgh antitubercolosis scheme is 
not only the most complete in theory, but, with the in¬ 
auguration of the Royal Victoria Hospital Farm Colony at 
Springfield, which took place on Saturday, July 2Dd, it may 
also be said to be oomplete in all the important of 

practical application. Therefore the Conference meets at 
Edinburgh to celebrate this happy event and, incidentally, to 
congratulate its chief promoter, Dr. R. W. Philip. But before 
the actual business of the Conference was commenced a sort 
of skirmishing line was thrown forward to prepare the way 
and to awaken public attention. The real ^scussions were 
announced to begin on Monday, July 4tb, but the tuber¬ 
culosis exhibition was opened on Friday, the Ist, and several 
lectures were delivered on Saturday morning, the 2nd. 
Then 600 invitations were issued to assist at the inauguration 
of the Farm Colony in the afternoon. Even the Sunday was 
utilised by holding a semi-religious meeting of University 
students who listened to an address from Prbfessor Osier, 
Regius professor of medicine at the University of Oxford, on 
** Man’s Redemption of Man.” 

The Annual Meeting of the RoyaX HoepUal for Contumption^. 

JEdinhurgh. 

The Exhibition and the Conference are being held at Rainy 
Hall, where the annual meeting of the Royal VidoiiB 
Hospital for Consumption, Edinburgh, took place on Friday 
afternoon, under the presidency of Lord Provost Brown* 
who congratulated Dr. Philip on the practically oon|- 
pleted scheme for the treatment of tuberoulosis in connexion 
with the Royal Victoria Hospital—a scheme upon which Dr. 
Philip had set bis heart. 

Opening of the Tuberoulosu Exhibition. 

After the meeting Her Excellency the Countess of Aberdeen 
opened this exhibition, an honour which her ladyship 
supposed had been conferred on her because she had expe¬ 
rience of the good done by similar exhibitions in Ireland. 
She, too, congratulated Dr. Philip and also bis colleagues on 
the fruit of their labours during 20 years in combating 
tuberculosis. The first tuberculosis exhibition, she said, was 
held at the Dublin International Exhibition in 1907. Subse¬ 
quently this show was divided into two exhibitions, one 
going north and the other south, and thus tuberculosis 
exhibitions were held in 80 different districts of Ireland. 
Not content with this, the Women’s National Health Asso¬ 
ciation of Ireland, under the guidance of their medical 
friends, had started travellings vans, and these had visited 
223 places in Ireland, giving popular lectures and explaining 
how best to ward off the danger of tuberculosis. They were 
very proud indeed when they heard that at the Tubercnlosis 
Congress in New York they had been awarded a prixe of 
$1000 for the most effective work done by any voluntary 
association in the world. One of the results was that they 
had open windows all over Ireland now and the death-rate 
from tuberculosis had already f2dlen substantially. After 
Lady Aberdeen had declared the exhibition open, Sir 
Alexander Christlson and Sheriff Crawford proposed 
the usual votes of thanks. 

It is unnecessary to describe in detail the exhibition, 
which is similar to those which have been held in various 
parts of the country, and which have been from time to time 
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described in tbe columns of The Lancet. The many | 
interesting object-lessons with regard to the benefits to be 
derived from fresh air attracted a large nember of visitors, 
the Itfedeli Aitd j^hetogra^bA of saailary and iasttnitary 
bnildings, the exhibits in connexion with milk-supply, and 
French gardening for consumptive patients creating great 
interest. sahhtoHktns of coarse, well 

represented. An exhibit which appealed to the more 
irnddMH sectioft of the visitors Was a picture of a health 
temple 10 dhbstte sife. 400 B.a, and a weak by Galen, in 
which that celebrated phyeidan recommends milk mixed 
with honey and the E^ptian climate as remedial measures. 
The' pathbrogieial dteraon, though <ilot attfabting Dd inany 
visitors, no doubt served a nBeftrf purpose. 

Prwfastat 3, J. Mo Woenty on Prevention^ Tubetonioift. 

Oa Friday evening the fifrsi of the seriee of popalar 
Uctaree waa delfrerid by PrOfesoor MoWEffifirr of Deblfai 
Bt* Me rievr Oollege Faildioge. He first insisted on 
Me debt we all ovred to Viltemiti, who In 1065 proved 
that tuberontdeis wib ltifectlo«s, and seoondly to the 
kite IfoUewttt Koch, who disoovered the micro-oi^nism 
el IflleotHmi Be oompared tubercles to tbe bites of 
ifiseote which deposited their eggs in plattts and pre- 
dttced the swellingB called ** galls/’ and explained bow 
MoOy Mb disease was spread by careleM people. While 
reeotfaishig that there was a difference of opinion^ he thosgbt 
MHdron ran a great risk when they drank milk from cows 
tfitte tilheroelOQO nddera 8dch cows should be eliarinated 
ffoib Me ttilk-sepply. Piefessor IfeWeeney oondtided by 
ifislsitiifg on Me necessity of pofmlar edooatfon on these 
fnrophyiaetio cjtiestioas. 

' *' T\ibef&ulotU ** ih the Edinhii^gk SohooU. 

dn the Saturday momli^ no lees than six lectures were 
delivered in six diiterent schools for the purpose o^ teaching 
teachers and pupils what all sho^d know in regard 
to iuberculosis. Thus, at the Broughton School, Pro- 
lessor IIcWbeney held forth once agaiot explaining in 
simple language the etiology and development of the 
dtsease and inristing that It was quite as mnah a social as a 
medical problem; 

At the Boroughmuir Higher Grade Sehoed Dr. Arthur 
Latham was announced to lecture; but, being detained, 
whs replnced by the Countess of Aberdeen, who insisted 
on the virtues of deep breathing, oatmeal porridge, and 
tooM^hruMeC, and advocated a orUsade against flies. On all 
Moi we were to preclaim that consumption was preventable, 
bad it was the doty of thinking persons to take a full part in 
eVSfy Intornatienal effort to banish the disease from the 
werid. 

t*refeeser G. Siifs Woodrbad at the Royal High School 
pcffnted ent that the prevalenoe of tuberoolosis hM already 
been redneed by one half. It was a disease of poverty, bad 
bousing, bad feeding, bad air, dirt, and certain dangerous 
trades. Of the latter, those who worked in public-hooses 
Offered the most, but a medical man could not alter the 
bnstoms and constitution of a public-house. The chairman 
of the public health committee of Edinburgh could do far 
more than the members of the medical profession. If in 
60 years tuberculosis had been reduced by half there was no 
reason why, if the public supported the profession, the 
&ease should not be eradicated altogether in another 50 
years. For this it was necessary to spend some money, as 
special schools, special hospitals, and the liioney to "take the 
sufferers away from their work were required. Great social 
reforms were costly. 

Dr. A. Charles Gray lectured at the Drummond- 
street School, aud having proclaimed himself an Edinburgh 
inah congratulated his'own city on having the most com- 
tlete plan for dealing with consumption of any town 
m the world. In London in one year more people died 
Irom tuberculosis than were killed daring the whole of the 
South African war. In dealing with the whole question at 
issue Dr. Gray made a special point of denouncing the 
dis^sting and dangerous habit of spitting in the streets and 
pumic places. 

At the Bruntsfield School Dr. J. B. Squire gave in 
a popular manner an account of the origin and treatment 
of the disease, saying that if medical advice was obeyed 
the disease could be stamped out ih a generation. He 
de'^rrihf'd the attack by the germs upon the body cells, 
ai i the cells, to repel them, roust be kept in sound 


health by proper food, fresh air, exercise, and cleanliness; 
then the cells would be able to def^t and to destroy the 
invading germs of tuberculosis. It was also hecMMry to 
knew where these gel’ms origlmiteA sb as M redttM Mb 
freqiieiiey Of such mMsiohs. In answet tor a qimstieki 0k. 
Squire said it was set necessary to exelode chUdrsn wiM 
swollen glands from school if there was no disebar^ 

Dr. Jane Walker spoke at the Flora Stevenson 
School, addressing an audletibe of gifls and boys. Mf, 
CuNNiKQHAtt, a itaetnbef Of the school beard, 
and explained that sanitatioB and health questions were 
tangbt in all tbe schools, though be readily reooipised tlwtt 
such teaching was as yet inimequatC. Dr. Walker, among 
other matters, insisted on the necessity of goOd cooking ana 
good teeth. Dirt, darkness, dust, atid drUMCilhess Were Mb 
fees which, in commoh with the other speaherst the IhoMrek 
energetically denounced. 

Thus, commencing with six of the principal school of 
Edinburgh, has the work of popular education begun. Snob 
instruction is one of the e^ef objects of the Oonference, 
and it will be seen that it has been jpursned with energy 
before the Gohferenoe commenced its omciat sittlhgflt 

InavfureOion of the RogaX Victoria Boopital Farm Cobmn aS 
Springfield, 

On the afternoon of Saturday two special and elosely 
packed trains took many hundred people tO the sthttod ol 
Pol ton, about half an boat’s ride from Edinbnrgh. Here 
WB slowly asoended a wooded hill well away from town hbd 
srookei At the summit there was a delightful manor honsn^ 
and on the luxuriant grass of the lawn several tents were 
pitched, the largest of which was to serve for the inaug^ural 
meeting of the supporters of Me Royal Victoria Hospita] 
Farm Ooldny; tbe others sekved Me needs of the gUeSts of 
the hospital at a garden party. Sir Alexamdbr Cbrissuok 
presided over tbe meeting, and Sir George M’Obae spoke on 
behalf of the Scotch Local Government Board. He gave a 
short history of what bad been *done. how Dr. Philip began 
first by establishing his base, which was tbe imttrisfob 
Dispensary. Then came the hospital and sa nat or ium , g re ak 
institutions for finding out the weak points in our social 
system. As a result of so many efforts tbe number Of dsotha 
from tuberculosis in Seotland bad fallen from 6000 is IWOB 
to 6700 in 1009. In 1906 not a single Scotch manidpaUtyl 
bad established compulsory notifioa^n of teberouldsis, buft 
at present notification wAs obligatory for praetioaliy half th» 
population of Seotland. Sir Geoige M'Orae was wainti ta hla 
congratulationa of Dr. Philip and thoM who had been aatew 
ciated with him in bis great work. The results were Ukdfy, 
he thought, to prove stupendous-^it Was not possible to apfOy 
a limit to them. 

The duty of declariug the farm colony open devolveih 
upon Lady Dunedin, who explained that thie was Mo MM 
farm colony in Scotland and tbe fihtehing toveh ef the 
Edinburgh scheme for fighting tnberceloeia. The oomplela 
work was an achievement for which no praise eoeld be too 
warm. Lady Dunedin, after eohoing the nnmenma oou- 
gratulations to Dr. Philip, went on to say that much waW 
also due tio Miss Guy and her staff at the Victoria Heepttnl 
for their tnanagement of Mo pstfente. After a fOwnlOfb 
felicitous complimenta she detdared the Springfield Fanh 
Colony open. 

The object of this farm is to provide for patieiiln 
from the Royal Victoria Hospital for Oonstiinptlon aw 
opportunity of going through a hardening process beleiw 
they return to their nsual life and occupations. The lami 
outdoor work is for those who are considered to be Ouificl 
and is organised to prevent a relapse. The patients taavw 
gained weight at the hospital, now, in popular phrase, 
this has to be converted into musole. The patieots arb 
set to work, but, unlike work under commercial oondiUona, 
they only work gradually, comtnenoing wiM the lighter 
tasks. I need not, however, describe to medical tead^m 
the routine of graduated labour. Dr. Maepherson, who hi 
Is charge, sees that by working hope is encouraged but thak 
none work too hard. The general verdict is that the palienta 
work better and more willingly than the ordinaiy paid 
labourer. The farm overlooks the valley of the river Bsk* 
There is beautiful scenery on all sides and mnoh fine Umber. 
It is situated 280 feet above the sea level and has a moet 
productive soil. The farm has 50 acres of land where all 
sorts (k regetatdes and fruit can be growfi, and Mese arw 
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tapptled te the Vletoria Hoepltal, so that the patisats who 
are ill eat tlie ▼egetables grown by the patients who have 
beta cmred. Then, poultry are kept here and the pathente 
will tbufl not depei^ on tbe trade for freeb eggB. They 
^11 have their own baoon alse» for there is to be a piggery, 
tlioagh only just formally inangnrated, there have been 
on the fatriu mom last February^ so thjUi it is already 
perefi)te to see how wedl the scheme worksw Certainly the 
many handred viaitora who assieted at the inangaratioii cere- 
rnsny wm highly gratified by what they saw, and fortunately 
the beauty of the soeaery, tbe fine oM trees, and nainerens 
towers were ilimninated by the rare advantage of a little 

ifiahituh - 

Monday, Jm,T 4 tn. 

fhe 6oirf^noe OOttmefited ilh fn tekl eafrnett thib 
montfhg at 1# o’dOck, bioi tbe ihethad bf' pirecefidib 4d6pted 
is one that does not, in the opinion of many thoughtful 
persons, make for the progress of science very quickly. The 
real advantage of oohfefence^ sbodld fah that subjects can be 
thonghlfiiyy and thordnghly discusBed. The idea probably 
was that a paper upon some aspect of the prevention of 
tube r e ei asis should be read to introduee the subject and 
then diSeoaiioB' Wofild follow. Thus this morning Dr. Sim# 
Woedhead o pene d ihh dtscuAsioii on the Avenues of Infed- 
don. He spoke te a large extent extemporarily, and diaeuasion 
alight adVaatageoualy hate ensned. Bat other authoritiea 
bad dtiUen oOt papers, and it %as felt that the taking of sO 
BQcb kOoublO mSHted the reward of a hearing. Thereupon 
tist one paper and then another, all of Which certainly d^t 
with the q u e st i on at issue, were read ; but the papers bad no 
leAuth coSmexton or sequence, and wheh they bad all been 
read there temained in the mOming but a feW minutes for 
discureieo. At the afternoon sitting the position was worse 
still, for the papers eould not be read in the allotted time, 
and though the tbeetitig was jiroloiiged beyond the hour filed 
lor dosure, still there was no time for discussion, and any 
sttetoptr to bold a debate before the muhh attenuailted 
madiebde at such a lats hOnr would hare been quite 
MUa Br. Hermann M. Biggs of New York opened 
whan shosld have been a diseussion oil the Prevehtive 
M eas ures and the AdndhSstmtite Controls of Tuberculosis by 
i n ser ibi ag What had been dohe in New York. But the 
foreign del ega t e s who attended the International CoilgresB 
m Abereuiosis held at Washington in 1906 heard and saw 
a goad deal of this work, ahd many then deeiared that but 
&w MerOpeah cofontries could tolerate such autocratic 
modes cl procedure. The patients wefe' isolated by force, 
whMs r ts duT Was shown towards the speculators who built 
lha**death traps ” or '^desth block" where 360,000 rooms 
iavu ao wiB^wB giving on to the enter air. These are 
SBfCres mndtf m and the light of disoussion was much needed. 

the deatlr-fafee from tubercnlosis has been reduced in 
New York, but a large part of the popnlatioa is oompCsed 
sf aswly arrived immigrants and no ene with the slightest 
trsae of tabetculosiB is idloWed to land in America; In no 
stfask part el iba world is the population thus specially 
seiostad. These are pointB With whldh Dr. Hermann M. 
Biggs is tfaofoiighly fandliar anH could baYe handled to tbe 
so wfasio a pibbahly of InU oiities had Hsere beelta tame to put 
fusstiesis and to elicit discntsien. On the other hand, all 
the papers that w e r e read were interesting and instructive, 
sad 1 hope to describe these of them in detail for which the 
■I nrtsary spaoe fox' publishiiig At length eannnt be found, 
wbdsi the meetaags 6f the coDference me ooncluded. 

The primaipel pnpeie on'Monday were the Administrative 
Oohirel of Pulraona^ PhIfalBiB, by Dr. W. Leslie Mackenzie, 
member of the Loc^ Oovernment Board of Scotland ; Dr. 
Eensatm Bigms^s aAd FrofesSbr Sifens Woodhead's paper, to 
wfa i eh 1 have alluded ; Puimonkry Tuberculosis as a Problem 
of AdminilhratioD, by Dr. A. K. Chalmers, medical ofiScer of 
beaMi of O-lasgow; Preventive Meafsates and Administrative 
OoxArel, two papers with the same object, by Dr. B. W. Hope, 
smdical ^cer of health of Liverpool^ and Dr. H. Sonrfisld, 
■edteal sffioer of health of Sheffield. 


TtJlBDAlr. JfTht fifS. 

The Second day of the Conference proper proved more 
Kteresting and more practically successful than the first day. 
Tbere was more time for dtscussiou and at least one important 
deCkdbb was arrived at. 

2%e Frtgumuff of Tuh^rouioHi in Childhood, 

Prtr. Dos. Dr. Fbakx Hambdbgbr (Vienna) was the author 


ot the following address in opening a disoussion on tbe Incidence 
of Tuberculosis in Childhood, in tbe morning, tbe papCr being 
read by Dr. Philip^ Dr. Hambnrger wrote :—In oonjunctiUo 
with R. Monti I have endeavoured by extensive investigation 
to determine the incideneeef tuberoulesis among the cfalldrefi 
of Vienna. We adopted the method of examining only 
children who were suSeong from acute infeotious dikeases 
(scarlet fever and diphtheria). In this way We obtaine<l 
m^rial which represented fairly accurately the real state el 
child life in Vienna. All the children were ffiat tested 
PtfqUet's outaoeodB reaction. Those reacting negatively werey 
after two days, subjected te a subeutaneous tutocnlin inject 
tion of 1 miUigraBMBe; Those of the children who show^ a 
distinot inflammatory reactiw at the injection point of ak 
least three days* dtiration were looked upon as tuberculoiUL 
as well as those showing a positive reaction. Monti and 1 
found that out of 532 patients sufiering from diphtheria or 
Scarlet fever 271 reacted positively—that is, ab^t GO per 
sstat. 

Outof 23 sbBdteit in fh» lat yUnr O ienCteO s 0 per osat. 
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These resultB show how the frequency of tuberoolosis in 
childhood inereases from year to year.^ When childhood ik 
divided into six periods the following percentages with 
regard to the frequency of the disease are obtained : 

(1) First year,’ 2 per cent. ; (2) secobd year, 9 per centj; 
(3) third to fourth year, 27 cent. ; (4) fifth to sixth 
year, 51 per eent. ; (5) seventh to tenth year, 71 per cent, i 
and (6) eleventh to fourteenth year, 94 per cent It 
follows that nearly all persons in Vienna of ever 14 years 
of age are already tuberculous ’’ I This fact cqipears extra¬ 
ordinary and almost inoredible. It is only appreciated when 
we investigate ih» fact further, and coneider that tuber¬ 
culosis in childhood is a relatively harmleu disease. 
The tuberculosis ruas its course commonly without 
giving any symptoms of disease; This explains 4^ 
fact why so many children give a positive tnberculia 
reaction without at the same time developing any strong 
symptoms ef disease. It oaa even be said that 
majority of children who are only affected by toberoulo^ 
after the fifth or sixth year show no signs, or at least very 
few signs, of dfsease. This iS the reeult ef the constant 
increase of the frequency of tuberculosis on tbe one bond 
and the decrease &t the Wiberculous morbidity with in^ 
creasing age on tbe other. This is further demonstiated by 
Pollak*8 efiblcal observations. It must be folly andentoed 
that tobereulooB infecftidn and tuberculous morbidity are two 
conceptions which it is difficult to separate. While in tire 
fit^ and also in the ieeohd year the majority el children 
infboted with tubetcffiosis give also clinical manifestatienoef 
disehse, older dtiMren overcome the primary tnberculoiis i» 
feotion, the more probably the older they are at the time of 
tbe infection, without giving stronger symptoms of diseaso* 
The prognosfes of toberenloSis developed in the several yeaia 
becomes better from year to year. Aecordkig to am approxi<> 
mate calculation tfaC raortiditj from fresh tubercnlosis in t^ 
several periods is an follows: (1) First year, 70 per cent,; 

(2) second year, 10 per omit. ; (3) third to fourth year, 7 per 
cent. ; (4) fifth to sixth year, 2 per cent. ; (5) seventh to 
tenth year, 2 per cent. ; and (6) eleventh to fourteenth year* 
1 per cent. It is therefore clear that tuberculous morbidity 
decreases from year to year, although the incidence of tub^ 
culous infection increases from year to year. The statistins 
regarding tbe incidence of tuberculosis among the children 
of Vienna by means of tuberculin reaction are confirmed 1^ 
post-mortem results in recent years. Since the Uecrepsy of 
children of over 6 years has been made with special attentisa 


I The percentage for the first year is not reliable becaoee tbe aUiUbre 
of chllilren examined (23) is too small. The real Incidence of tube^ 
eulesie fit this SgOt according to Speik, fs about 2pto einh 
2 Corrected figure according to operk. 
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io^the probable cxislence of a tabercnloas focas, an almost persons present at the meetings, consisting of members of 
ec)naHy great frequency of tnbercolo^is in Vienna has been the association against tuberc^osis, of delegates from ttio 
determined by necropsy as by the tuberculin test on the living public bodies, friendly societies, and other organisations 
patient. If in former years the statistics obtained by necropsy interested in the question. The museum on tuberouloAts 
£9 io the incidence were much lower, this is explained by the remains open for the rest of the week and there are to be 
that the examination was not sufficiently searching. It popular lectures every evening. 

^ust be specially emphasised that the figures obtained by I understand that the Council of the Royal College of 
VoUti and myself refer only to the poorer population of Physicians of Edinburgh has awarded the Victoria Jubilee 
Vienna. Probably in the wealthier p<^pulation a much lower Cullen Prize, which is conferred every fourth year for 
'perUentage of positive tuberculin reaction would be obtained meritorious work in medical science, to Dr. Philip idt bis 
than is the case in the poorer olassef. In the case of the investigations and work in connexion with tubereolc^. 
well-to-do, open pulmonary taberculosis—the only sonrce of 

tubercnlosis in childhood—is not only much more rare than in - 

the cue of the poor, but the wealthy protect themcelTMinaoh ppnWTnTTTnM nlr TPnr Ttaw /M? 

more carefully from every infection. The question now is IritUlliDiilUJN Ur Uoiji 

yr^etber the figures obtained by Monti and myself in Vienna UNWASHED FLOCK FOR BEDDINCK 
are applicable to other towns as well. I think they are. If 
Oanghofer obtained lower figures in Prague than Monti and 

myself in Vienna, this is explained by the fact that the DEPUTATION TO MR. BURNS, 

ontaneous reaction does not reveal all tuberculosis. The A deputation repreeenting the Manuhmtnr^s’ Aeeooia- 
** Stich reaction—that is, the local subcutaneoas reaction— Hon of Great Britain, the London and Bristol centres of the 
mnst also be employed if every case of tuberculosis' is to be Furnishers Chambers of Trade, and various bedding 
detected. That the frequency of tuberculosis is approxi- flock manufacturers, was received by Mr. Bums with Mr. 
mutely as great in other large towns as in Vienna is sup- Herbert Lewis, M.P., at the Local Government Board on 
ported by a recent publication by Nothmann, who gives June 29th. Among the gentlemen present were: Mr. T. R. 
^most the same figures for Dii<iseldorf as Monti and myself Freeman, Mr. Ben H. Morgan, Mr. Peter Fyfe, Mr. H. B. 
for Vienna. One can assume the same figures with regard Kershaw, Mr. Maggs, Mr. Midwood, Mr. NicoU, Mr. J. 
to the incidence of tuberculosis in childhood in all the larger Osborne, Mr. Weaver, Mr. F. Wookey, J.P., Mr. Adolphe 
towns as I now present in regard to Vienna. In the country Smith, representing The Lancet, and others, 
the incidence is probably rather less, and above all, sir John Barlow, introducing the deputation, said -this 
more irregular, than in the town. Since the majority was a subject in which he had taken great interest. He had 
of persons develop tuberculosis already in childhood been very much impressed with the difference in flock before 
we cannot be surprised that tuberculous symptoms are so and after it had been cleansed. He pointed out that, so far 
common in childhood. Indeed, tuberculosis in children usually as could be ascertained, the trade was unanimous in its 
offers very different symptoms from those of adults. In con- desire for legislation of the kind which the deputation would 
clnsion, let it be stated that tuberculosis very commonly ask for. 

k latent without any symptoms of disease. Especially is Mr. T. R. Freeman said that the deputation had beea 
this 86 if the infection dates from the third to fourth year, called tog^her by the Manufacturers* Associatimi of Great 
pqnclasions : 1. The majority of persons become infected by Britain. The movement for legislation to compel ithe 
tuberculosis iu childhood. 2. The frequency of tuberculous washing of rag flock was not a new one, since the agitation 
Ihfection increases from year to year, while tuberculons had originated as far back as 1902. He referred to the report 
morbidity—that is, the frequency of manHest tuberculous recently made by Dr. R. A. Farrar of the Local Government 

Board on the mannfaoture and sale of unwashed rag flock, 
which effectively snpported the agitation which hz^ been 
going on for so many years. He did not think that the 
requirements of such a Bill as they were asking for would 
impose any hardship on manufacturers, furniture and 
bedding makers, or the public generally. It might raise 
the selling price of the commoner classes of goods, but not 
sufficiently to cause any hardship. The importatioit of 
unwashed rag flock should not, of course, be permitted. The 
question had been taken up from the point of view of puhlie 
health by many corporations and public bodies. Amongst 
those who had passed resolutions on the subject were the 
Glasgow corporation, the Brentford urban district council, 
the Bristol corporation, the Bath oorporatioo, and the Here- 
ford corporation. Other public bodies, amongst whom were 
the Portsmouth town council, the Devonport sanitary com¬ 
mittee, aud the Crewe corporation, had expressed themselves 
in favour of the movement for legislation to prohibit the side 
of unwashed rag flocks for the making of beds, Ao. He 
would like to mention that the press had taken the matter up 
very strongly, more especially the medical press. He did cot 
think that any opposition to the proposed measures would be 
forthcoming from any section of manufacturers of rag flock. 

Mr. Burns asked to what extent Mr. Freeman wasjusttted 
in saying that the trade was unanimous. 

Mr. Freeman replied that they did not in that statement 
include the cotton flock manufacturers of Lancashire, because 
their goods hardly came under theiieadlng of rag flock. 

Mr. Burns said that he had in his hand a letter from a 
gentleman who said he bad been 30 years in the trade and 
had never had so much as a day’s illness, althongh he was 
handling these flocks every day of bis life. The writer was 
of opinion that this agitation was for legislation of the grand¬ 
motherly type. He admitted that if all the flock makers were 
compelled to wash their rags it would mean an improvement 
in the cleanliness of the mattresses, but at the same time it 
would increase the cost 50 per cent., and as this material was 
only used for making up articles for the poorer classes the 
extra cost as a hardship to them should be taken into con¬ 
sideration. He had thought it better to let Mr. Boms know 


disease—decreases irom year to year. < 5 . The prognoats or 1 
tuberculosis in childhood becomes more favourable the older 
the person is at the time of the first infection. 

' A debate followed on this paper, the discussion revealing 
the comparative frequency of abdominal tnberoulosis among 
children. It appeared that this frequency was very marked in 
Edinburgh and Glasgow, bat was dependent upon bad milk- 
stipply and not bad air, as oasss were cited where town-bred 
chilrlren had derived tuberculosis while in the country from 
drinking tainted milk warm from the cow. 

V ■ 

Thfi Working Man in Relation to Tuberoulotis. 

In the afternoon this subject was opened for discussion by 
Mr. O. H. Garland, who thought that neither the maohinery 
of the Poor-law which failed in the direotion of prevention, 
nor any insurance agencies as yet active, nor the existing 
voluntary organisations met the difficultiee. He forecast 
State interference. 

A resolution was then moved by Dr. Chalmers to the 
effect that this council of the National Association for the 
Pl^vention of Tuberculosis, seeing the enormous oost of 
any effective action, should urge upon the Government the 
desirability of considering a general scheme of insurance 
against this disease. An amendment was brought forward 
by Dr. McVail, not in opposition to the principle of State 
intervention or compulsory insurance, but against special 
legislature for tuberculosis The amendment propos^ to 
give a prominent place to the prevention of tuberculosis in 
scheme actually promised by the Government of 
insurance against invalidity and unemployment. A con¬ 
siderable number of votes were given both in favour of 
the original motion and the amendment, but the latter was 
canied. The Conference was unanimous as to the issue, the 
only difference being whether the desired legislature should 
be part of a general scheme or a law dealing only with 
tubercnlosis. Professor Oslbr, in winding up the Conference, 
said that it bad succeeded in its purpose, had awakened 
public attention, excited enthusiasm, while the attendance 

haA beor 

^ ^>e ascertained there were about 300 
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tbat there were two opioioDs upon this snbjeot, although the 
depotation might appear to be onanimons. 

Hr. WsAYKR said he was not a rag flock manufacturer; he 
bought immediately from the manafactorers and made l^ds 
for local disiiibntion. He would very much like something 
to be done for the purification of common flock. He had not 
bought any but washed flock for a good many years, and he 
bad not lost therebya 

Hr. Maggs said that his firm employed upwards of 100 
men in the manufacture and remaking of Adding; they 
nerex used anything bat washed flock. The difficulty they 
laboured under was that whereas they had to ask from IZt. 
to 14#. for a mattress, those using the unwashed flock could 
undersell them to the extent of 2s. or 2#. 6d. Many people 
besides the very poor seemed to think that cleanliness in 
bedding did not matter as it was out of sight. He could 
vouch for the absolute accuracy of the state of things 
descnbed in Dr. Farrar’s report. He believed it could be 
obviated if the Bill they asked for were passed into law. 

Another speaker said he had pleasure in substantiating the 
report of Dr. Farrar and the articles that bad appeared in 
Ths Lancbt.^ His family had been in the trade for more 
than 100 years. 

Hr. Kigoll (of Messrs. Atkinson and Go., London) said 
they weie u^ers of rag flock ; they had never gone in for the 
inferior bedding that was so much complained of, although 
they had had it sent to them to be remade; they had in 
many instances found the material positively unfit to be 
reworked and bad destroyed it. 4 mattress could be made 
up. with clean new flock at a cost of only 2s. or 3s. more 
than with unwashed flock. 

Hr. PfiTEB Fyfe said the report of Dr. Farrar stated very 
clearly that the extra cost of clean as compared with dirty 
floch was from 1#. Sd. to Zs. 6d. per bed, and that manu¬ 
facturers had agreed that 2s. was about the average extra 
cost. He drew attention also to the fact that food was often 
stored in the same room as that in which the bed was kept, 
and that milk, broth, and foodstuffs of that kind were liable 
.to gross contamination in houses where beds containing dirty 
flock were in use. He described some experiments which 
had been carried out in Glasgow, and which prov^ that the 
malung of the beds caused a great deal of dust containing 
bacteria be deposited in milk standing in the rooms in 
which the beds were made. 

4 flock manufacturer of 40 years’ experience, who “knew 
as much about rags as most people,’’corroborated Dr. Farrrar’s 
report. Nowadays anything that would go throngh a tearing 
machine was put into beds. He had put up washing machinery 
at a large expense, but it was standing idle ; the trade re¬ 
fused to pay for washing and he could not afford to do it 
for nothing. He considered the trade was in a worse slate 
than ever before and that manufacturers wanted protection 
against themselves. 

Mr. F. WooKEY (Dublin) said the leading bedding manu¬ 
facturers in Ireland were totally in accord with the views 
put forward by the deputation. 

Hr. Moreton (Glasgow) said the health committee of the 
corporation was very anxious that something should bo done 
to prevent the use of filthy material for beds. 

Hr. Adolphe Smith said the washing of the flook would 
not advance the price of a bed more than it was now raised 
by fluctuations in the price of rags, so that the hardship to 
the poor would be no greater than they already suffered 
when rags were dear. He also drew attention to the fact 
that unwashed rags were frequently contaminated by human 
dejecta and often contained the speciflo germs of disease. 

Mr. Burns, in reply, said he was pleased to see so 
representative and unanimous a deputation. The past 
attitude of the Local Government Board bad been to a 
great extent in accord with the general representations 
made as to the necessity of ensuring the cleanliness of 
rag-flock used for mattresses, pillows, &c. So far back as 
1886 Dr. H. F. Parsons, on behalf of the Local Government 
Board, had gone into one aspect of this question and 
recently Dr. Farrar, at his special request, had made 
^eful inquiry into the whole question and had submitted 
an iwimirable report upon it which was as strong as it 
moderate and as moderate as it was forcible. He 
very glad to know that both flock manufacturers and 
floqk users endorsed Dr. Farrar’s general findings, and he 
hope^ they would regard this report as a general earnest of 
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the desire of the Local-Govemment Board to carry out the 
reasonable objects the deputation had in view. He wanted if 
possible to carry the trade with him in this matter, and he 
therefore noted with pleasure that the trade were practically 
unanimous. All the pnblio health authorities were agreed 
that on sanitary and medical grounds, as well as on grounds 
of deoenoy, a case had been made out either for legiplative 
or administrative action. He had previously conveyed to 
Sir John Barlow his view that perhaps the shortest and 
simplest way to accomplish what was desired would be a 
Bill giving the Local Government Board power, such as 
it bad in respect of public health matters, to make 
regulations to deal with this particular evil. Such r^pi- 
lations could be easily and quickly varied to meet 
changes in the trade, whilst any amendment of an 
Act of Parliament would involve considerable time and 
expense. But whether the matter was accomplished by 
a direct enactment or by regulations did not particu¬ 
larly concern them at the present moment, so long as the 
object they bad in view was reasonably and practically 
carried out. In this matter other Departments, suoh as the 
Home Office and the Board of Trade, must be Gonsulted,.but 
so far as the Local Government Board were concerned hp 
would frankly tell the deputation they were kicking at an 
open door. He believed that this was an evil which ought 
tp be mitigated and perhaps abolished. He hoped that ne^ 
year it might be possible to do something in the way ^ 
legislative and administrative action, but he was afraid this 
was as soon as action oould reasonably be expected. At any 
rate, they might rely upon it that he would do all he could to 
give practical effect to what was reasonable in their demands 
as soon as opportunity presented itself. 


ANNUAL MEETING OP THE POOR-LAW 
MEDICAL OFFICERS’ ASSOCIATION. 


The Poor-law Medical Officers’ AssociatitHi of England 
and Wales held its annuid meeting in the coxmcil chamber in 
the town hall, Halifax, on July Ist. The President, Surgeon- 
General G. J. H. Evatt, O.B., occupied the chair, and amongst 
others accompanying him were Dr. Major Greenwood (London, 
secretary), Mr. A. A. Napper (Cranleigh, treasurer), Mr. J. 
Smith Whitaker (medical secretary of the British Medical 
Association), and Dr. A. Drury (local secretary). There were 
also present the Mayor and Mayoress (Alderman and Mrs. F, 
Whitley-Thomson), the Rev. Prebendary Bum, D.D., vicar 
of Halifax, the Ven. Archdeacon Norris, Dr. J. T. Neech 
(medical officer of health of Halifax), and many local medical 
practitioners. 

The Mayor, welcoming the Association, recognised the 
obligations which laymen were under to the m^ical pro¬ 
fession, who were so self-sacrificing to the community and 
did such a great deal gratuitously to relieve the suffering of 
those less comfortably circumstanced. Among the medical 
profession none were more generous in that way than the 
Poor-law medical officers. 

The President, replying, remarked that however much 
they might differ on the Poor-law Gommission’s Reports, the 
great principle they stood by was the value of human life. If 
they built on that rock they would not go astray. 

The report, a copy of which bad been posted to each 
member, was approved, as also was the financial statement, 
submitted by Mr. Napper, showing a balance in hand of 
£153 2s. The retiring officers were re-elected. The 

secretary reported that an unfortunate accident the previous 
day prevented the attendance of Mr. D. B. Balding, of 
Royston, the oldest member of the association. He had dis¬ 
located bis arm. , « J. 1 

Dr. Major Greenwood read a paper on Poor-law Medical 
Reform: What it Should Aim At.. He urged that the carry¬ 
ing out of the medical proposals of either the Majority or tho 
Minority Reports of the Royal Commission would not only 
disintegrate their service bub would bring about in addition 
ruinous changes in the whole profession of medicine.^ 

Dr. John C. Mo Vail, next read a paper on 

The Medioal ¥rofesnm and Poor larv Reform. 
Poor-law reform, he remarked, was coming and would not be 
long delayed. The appointment of the Royal Commission 
was the result of anxious suspicion on the part of the t hinking 

1 The paper was published in The Lancet last week. 






Titi LAHorn,} ANNtfAt istBfim 09 7H* pook-iAff wMnoAL Ofnotf^' Aif^odiA^^. tsirvti, mp. 


vntblic that reform is necessary. The Oomraission’s re^rta 
fi^ye proved that the anxiety was more than jastlfied and the 
proof has quickly penetrated and permeated the national 
mhid. The State is saffering seriously owing to the defective 
physical condition of many of its members. It is suffering 
l^th dnanclallT and morally, both nationally and intemation* 
mfly. The defects are to a large extent remediable, bnt 
remedy on wrong lines might bring in its train evils as seriona 
as those which n Is sought to remove. It is essential that 
the sense of individual and family responsibility and 
Independence be maintainedt and, where ft has already 
lapsed, that it be restored. The State, whilst doing its own 
daty, must make it part of that duty to see that the individual 
does his. It is along this path that reform should travel. 
** You will agree with me,” he said, ** that the medical profes- 
atoi) ought to be in the reform movement. It should be so as 
a matter of public duty: it should be so also in order to 
protect its own legitimate interests. If, in respect of the 
Boedioal aspects of the question, the profession were to lag 
b^ind, if it were by any chance to forget for a brief time 
what we all recognise, that the patient is not made for the 
dpojbor but the doctor for the patient, that the public is not 
made for the profession but the profession for the public, 
^en in the eyes of the world we would he discredited and 
condemned. Fortunately, reform, as it appears to me, does 
iQ^ot require the sacrifice of the interests of medicine. On 
contrary, any scheme worth the name will be bonnd to 
Include a very great amelioration in the existing conditions 
practiqe amongst the wage-earning and poorer classes, 
for the medical questions in respeet of pauper and wage- 
aamer are so related to each other that they cannot effeotivelv 
be dealt with apart. The defects requiring to be remedied 
include those relating to (I> mndieal charities, (2) the 
Poor-law medical service, and (3) club and friendly society 
piymtlef* The snffer^ss in eaeh^ these three cUttoeB indnde 
both theimtienta a^d the dootors. 

“ 1. Under Medical Chariiies,** said Dr. McV^all, “ the 
patients suffer by that insufficiency of attention which fre¬ 
quently it is alone practicable to give to individual cases in 
crowded dispensaries and ontdopr departments of hospitals, 
by the fact that many cases are not dealt with from their 
banning to their end, and by the moral deterioration which 
fnevitablj results from the acceptance of charity by persons 
who do not require it, but who are tempted to ask it becanse of 
the fact ^at It is so easily obtainable. The doctors suffer 
b|y the deprivation of fees which rightly belong to them and 
Whi 9 h they badly need, and by the sore and rankling know- 
le^e of the injnstice under which they labour. 

C The defects of the Poor-Um Medical Service as they 
appear to this association were brought before the Poyal 
^mmission by Dr. Major Greenwood. The rubric of bis 
(^totement contains as its first item ' Inadeqaacy of salaries 
of Poor-law medical officers and dangers therefrom.' The 
gangers referred to are public dangers. As the Statement 
points out; 'If the Poor-law medical service is underpaid 
thfi sick poor will sooner or later suffer from the inadequacy 
of the salaries paid to the district medical officers in many 
parts of the country.’ In this meeting it is unnecessary to 
labour that argument, nor do I require to quote from other 
parts of the Statement relating to such matters as unsuc¬ 
cessful applications made to boards of guardians for 
increased salaries, operation fees, midwifery fees, anses- 
tbetists’ fees, nor to the hardships which the district medical 
officers suffer from indiscriminate medical relief, nor to Dr. 
Greenwood’s observations on the frequent failure of boards 
of jguardians to act on a principle laid down by themselves. 

5, indeed, easy to understand Dr. Greenwood’s evidence 
tbi^t * It has been the desire of the Poor-law medical service 
that they should come under some central authority rather 
be, as it were, at the mercy of many boards of 
guardians.’ The central authority here referred to is, of 
opprse, a Government authority. Any of you who may have 
rea^ own report to the Commission must know how 
CiiFopgly I hold that the present system is defective alike as 
regards the Poor-law m^cal officers and the poor them¬ 
selves. 

3. Concerning the third class of defects, those relating 
to (p>uh a»d Society Practiee^ they are essentially 

similar, and need not be dilated on to this audience, many 
^ whom must bp acquainted with them by actual dally 
^perience.” 

What was to be the nature of the reform and how 


was it to be achieved f A common policy beneficial to 
iJl and covering the whole field of reform was practicable 
if, IsylDg aside what were wrongly believed to be groap 
Interests, the profession took united action toward its 
achievement. The policy was the establishment throug^hont 
the countrv of a system of medical provident institutions, 
open on the one band to all medical men whose conduct 
did not render theoi unworthy of '(he service, and on 
the other hand to all the wage-earning and poorer 
classes. 

Having, said Dr. Me Vail, *• Veil considered the details, 
the profession ought to adopt and organise such a system, as 
being the method under which any man belonging to the 
classes in question could, for himself and his depenaents, be 
assured of medical attendance whenever it might be required 
The terms and conditions would, of course, have to be 
reasonable, otherwise the whole machinery would remain 
inoperative. The necessary annual contributions would be 
made either directly by the beneficiaries, or partly or wholly 
by others, who might he private individuals, or charitable 
organisations, or public authorities. All who make whole or 
partial contribution on their own account would have a choipe 
of doctor, but if the contribution were wholly by a public 
authority then it, and not the beneficiary, would have ti^e 
choice. Unless the State were to make a definite offer 
to contribute, the scheme would have to be organised by the 
medical profession. There would bo a centrm committee m 
general control, but local committees would have a very 
large measure of autonomy, as details would have to 
vary according to drcumstances. If there were a 
State subsidy, paid out of either rates or taxes, th6b 
the State would have a share in the management Ab 
regards the amount of annual contribution required on 
behalf of each insured person the decision would be with the 
local medical committee, subject to central approval, the 
organised medical men being simply in the position of stating 
to the public on what terms they would provide attendance 
through the institution. Age at entry would be one factor Ip 
deciding the amount, the condition of health would he 
another. Any special or additional services would ha,ve tp 
be the subject of special additional payment. Ip my view 
parents ought not, as a general rule, to be allowed to select 
only certain of their children for entry ; all np to a given pge 
should be inclnded, but this might be snbject to exceptions 
according to circumstances. There would be a wage-limit 
varying to some extent according to the number and earning^ 
of a man’s family. To prevent illegitimate competition tor 
patients by the excessive prescription of needless bottles 
of medicine all medicines shoala be supplied at whole¬ 
sale price from a dispensary belonging to the institu¬ 
tion and should be paid for by the patient. Doctors guilty 
of touting or unethical conduct would be liable to expulsion 
by the committees. An important question is, How will a 
poor labourer be able to pay the contributions for himself 
and his family ? The answer is two-fold. Private benqvo- 
lenoe and organised charity would find a much better field 
in paying part, or occasionally the whole, of such con¬ 
tributions as are required for a man’s wife and children, 
than in subscribing to charitable dispensaries which ar© sO 
largely abused by the comparatively well-to-do. And as 
regards the labourer himself, there is every prospect o^ the 
early establishment of a great national scheme of invalidity 
insarance, under which contributions would be made 
partly by the State, partly by the employer, and pm^ly 
by the workman. In my own view, indeed, the con¬ 
tribution pf the State ought to extend not merely to 
the workman but to his wife and family. The country 
should bear some share of the burden in the interests 
of national health, but the individual should also bear 
a share in the interests of personal and family health. 
There should be mutual outlay for mutual benefit, and the 
results would include diminution of chronic pauperism due 
to ill-health, so that the State would be remunerated iji &is 
as well as in other directions for its expenditure.” 

Dr. McVail continued his interesting paper as foUQws : 
“What now are the medical objections which have been 
raised to such a scheme 1 I can only refer to a few of them. 

1. There is the financial question. It is urged that if the 
scheme were largely adopted, the loss of private praetice 
amongst the poorer classes sustained by medical men would 
be greater than their gain in provident institution practice. 
The reply is that that would altogether depend on the toOM 
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tfi fbff seinrfi», and tbe^ tetms would be fixed by the pro- 
iMHon i^f. NAtiwally tfab Charges would not be so high 
ieto dtbar mtrabts deefrous of obtaining the benefits of the 
eyitem. But neitfaer ought they to be so low as to tesnlt in 
loss to the doctors. Fundatnehtally the scheme should be 
nol ohariiitble but provident. It is to promote insurance 
agaiDst the serious liability to illness involving heavy eosts 
for medical attendance. It is to prevent the patient from 
being harassed m Sickness and hampered in convalescence 
by the fhaf of doctor's bills. It is to prevent the dootor from 
being worried in mind and crippled in means by bad debts or 
libngrdeiayed p 83 nneDts. A properly adjusted scheme would 
pay both doctos and patienfe. If it were to fail as regards 
me former it would be the profession's own fault in not 
fixing a reasonable scale of payment. Gommon sense would 
'detehnine in bach locality what the charges should be and 
hpw they should be levied. Of course, a man who in 
any year had an excessive amotint of illness in his 
home would pay less than if he had not been insured, 
and the doctor would have gdt more from him as a 
private patient. Bat that is of the very essence of the 
aObeine. All the gain Is not to go to the doctor nor all the 
Bfes to the patient. Please let me insist on your realising the 
eisential distinction between charity and insurance. A fire 
or life insurance society is a valuable organisation, but it is 
not a charity. It is valuable both to the proprietors or share¬ 
holders and to the insured. The latter are protected from a 
dhnger against which they cahnot guard by personal savings, 
a d^ger which might min them, and they get a financial 
sebnrity and a mental ease which are more than Worth the 
money. At the same time the proprietors or shareholders 
receive interest on their investment. There is no charity 
on either side, but the arrangement pays both. That 
|i Whal should be aimed at mescal provident 
institutions, and the medical profession have just the same 
right to fix their terms aS the insuranee society have. In 
fi^g these terms let me say again that it will not profit 
them to shsige either too much or too little, as in the one 
dise will drive away custom and in the other they will 
pMit tltemselveB. 2. It has beeh alleged that the scheme 
would hivolve a great increase hi gratuitous medical work. 
That is, perhaps, the most surprising of all the charges that 
hats h^n made against it. One of its main objects would 
be to minimise such work, and I believe it is oalculated to 
tSeOt that end. it will always be open to the medical man 
tb eokereteo volnntaty eliarity towards the needy and unfor- 
timate Whote oondition may appeal to his sympathies, but 
Wih M^ieaio ought to cause a very great diminution in the 
Ittvoluntary gratuitona work done by the exploitation of the 
Servioesof medical men in poblio dispensaries and in the 
HSitii-gtatultouB work done for friendly societies and clubs. 
S. The ecboBie hsa been denounced as equivalent to a great 
extensioli of coatiaot pimotice. But in that connexion 1 beg 
you not to be led away by mere words. In the House of 
Oommons Mr. Balfour and Mr. Asquith heartily agreed in 
dhnotmcing labelling as couaterfeit coin for reasoning. 
C^ntrabt practioe is good, bad, or indifferent according to 
efromnstmices; in fact, it has l^en mainly bad, because of 
Bidivfdna] baigaining, say between the dootor and the club, 
^ the doctor and the guardiaDS, or between the doctor and 
the provIdSnt dispeilsairy under lay management. And such 
eoiriraet practioe will go oh indefinitely unless the medical 
prcfOsBinn unite to stop it. 

These remarks on contract practice bring me to the ques¬ 
tion Which must specially interest this association—namely, 
the delation of such medical provident institutions to the 
eoristiDg Poordaw service. Of the ten questions submitted 
to yon by the council the fifth was, * Are yon in favour of a 
Public Assistanoe .Medical Service based on provident dis¬ 
pensaries, dispensaries subsidised by the Stats, and contract 
practioe generally ?' And by an overwhelming majority—by 
83 pero6nt. to 12 per cent.—you have replied in the nega- 
tiOs. If this decision were irrevocable further disonssion 
would be onavailiDg so far as the Poor Law Medical Officers' 
Assoeiatioo is concerned, but as it still requires confirmation 
I Would venture to urge on your attention the view that Poor- 
law piaciice could be imptoved by being conducted through 
the tnedium of medical provident inslitutiDDs. And in the 
first place, as regards sa&guardiog the interests of the exist- 
ilg district medical officers, it Hr to me inconceivable that the 
pMtosion as a wbole wofidd approve of any scheme which did 
li^luilypcotoct the 3500idestoia who alW already engaged in 


district work. If local Poor-law bodies, whatever they toay 
be, were to enrol in the provident histltations all paupers ew 
their permanent lists they would still employ the presanl 
district medical officers, not directly, but through the institiK 
tions. As the generation gradually dies out each loeaf 
authority would exercise its judgment as to appointlof^ a^ 
single successor or from time to time making a choice firoiA 
the list ae they might deem best. Security of tenure of the 
present officers would, under any just scheme^ in no way be 
affected. 

Looking to the etaet terms of the question submitted to 
you (‘ Are fou in favour of a Public Assistance Medical 
Service based on provident dispensaries subsidised by 
State, and contract practice generally ^ ^ trust the Council 
will not think me trespassing on their courtesy if I suggest 
that the last four words * and contract practice gener^ljf' 
seem to me rather to tend to confuse the issue. Give a dbg 
a bad name and you may as well drown him. Contract 
practice has, under bsul conditions, obtained a bad name and 
the reference to it in the question may possibly have pre¬ 
judiced the answer. Also, I am not quite clear how the 
question as it stands is to be construed. Is it to be read as 
referring to *a Public Assistance Medical Service bas^ 
on provident dispensaries subsidised by the State and 
based also on contract practice generally’? If so, how 
could it be based on both at once? The State con¬ 
tribution would be precise in amount, and the whole 
contract would be not general but perfectly s^ifio. 
Or, if the objection is to ^ a Public Medical Service 
based on contract practice generally,’ is not every One 
of you already paid by contract with the guardians, ine 
contract being an annual salary for your work ? If so, the 
choice would be between two sorts of contract whose com¬ 
parative merits would depend on their terms. And the 
doctors themselves would manifestly have a much greater say 
in fixing terms under a medical provident system than they 
have in individual negotiation with the guardians. Ifon 
yourselves know, and have complained to the Koyal Com¬ 
mission of your difficulties on that score. As a tlilrd 
alternative it seems out of the question to suggest that 
are two separate queries under the one heading (aS Ato 
yon in favour of a Public Assistance Medical Service oased 
on provident dispensaries subsidised by the State 7 and (5) 
Are yon in favour of contract practice generally ? If that 
werS so then the two queries wonld, of conrse, have to be 
put sepsratoly. Anyhow, it does seem possible that if the 
question bad ended without including its last four words 
majority might have been less than 83 to 12. Next« 1 Met 
I will be pardoned for commenting on part of the cou&bil^i 
fifth resolution 

That the medical treatment of paupers, or State patients, by pisvl- 
denVinstltutioua ia strongly to be oondemned. That wbat la done for 
the State should be paid for by the State ai an equitable rate, that the 
paymenta accepted at provident dispenaariea in erSer to encourage lU- 
mvldual thrift cannot form any sound baais for State payment for t^e 
medical charge of the deatitute. 

No one will deny the axiomatic statement * that wbat is 
, done for the State should be paid for by the State at ow 
equitable rate.' Manifestly, it ought to; but why assume 
that the State would not contribute equitably ? U it Is 
replied that present State payment to the Poor-law Msdi<^ 
Service is inequitable, then that is a reason against toe 
present system but not against any other. Nor is it 
justifiable to assume that the payments now accepted 
at provident dispensaries will be accepted under 
new scheme. That is the very argument which has 
been used against a medical provident system ap(died to 
the wage*earning classes independently of the Poor-law. 
It has been urg^ that club practice is bad—that doctos 
are sweated and patients sometimes neglected, and thereiore 
it is alleged, provident dispensaries are not the reme%. 
But, once more, it is for the profession to determine on wbat 
terms it would insure people under a new system. Another 
assumption in the resolution is that under the suggested 
scheme there would be no difference in the charges for 
ordinary members and for paupers. But both age and health 
would be considered in the case of every ordinary applicant, 
and the same principle would apply to paupers. They woi^d 
often be paupers because of their ill-healtb, uid manifestly 
these could not be accepted as healthy. If in addition to 
ordinary medical attendance the State were to wish, as I 
personally trust would be the cajse, periodical medical inqxec- 
tion independently of illness, that work would have to he 
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p»id for. Aod if the local Poor-law authority were to insist 
CQ the absurd amount of clerical work which the district 
medical ofScer is at present called on to perform, that also 
would have to be thought of in fixing the terms as compared 
with oases involving no such doty.” 

Referring to one of the motions of the council of the 
Association, to be placed before the meeting as a resolution, 
he observed how well it would be fulfilled under a medical 
* provident scheme. The council are of opinion, according to 
the resolution;— 

That a ■yttem of “part time” is batter for the Interests of the sick 
poor. That It Is better for the latter to be attended by the 
doctors as the rest of the community, rather than by ofBdafs appointed 
to attend only on the poor. 

“ Manifestly,” said Dr. MacYail, “ that would be exactly the 
effect of the system which I have been advocating. I think 
that the answers to Question 6 and the resolution giving 
effect to these answers are based on serious misconception. 
I am most sorry to disagree with you. It would be much 
easier and pleasanter to concur or be silent, but you have 
asked me to address you and I am bound to express what I 
so strongly believe. To do otherwise would be unjust both 
to yourselves and to me. The fundamental importance of 
union on the part of the medical profession in respect of this 
great subject is manifest, and I ask you to pause before com¬ 
mitting yourselves to the resolution. My time is exhausted 
and there are many important points which it has been 
impossible even to mention, but no doubt these will be 
brought forward in the course of discussion. 

In this morning’s newspapers I read the important 
announcement by the Chancellor of the Exchequer that he 
hopes next year to introduce a great scheme of invalidity 
insurance, to apply to 13.000,000 of male and female 
workers, or well on to a third of the total population of the 
United Kingdom. Contract practice on a very large scale 
appears to be coming, whether you like it or not. The ques¬ 
tion is. Will the profession be prepared to meet this crisis 
by having an organised and reasonable scheme of medical 
insurance ready to be submitted to the Government when 
the time comes, or will each section take its own course and 
throw the Government’s scheme into the hands of the sick 
clubs as being the only bodies in a position to deal practi¬ 
cally with the new problem ? If the latter, then the last 
state of the general practitioner will be worse than the first.” 

Discussion on both papers was then invited. On the 
^nda were seven resolutions, all bcaaring on the subject 
or Poor-law reform, and founded on the answers sent to the 
oounoil of the Association by their members. It was decided 
to take them separately. 

Dr. Greenwood proposed the first, which was in the 
following terms:— 

That it Is not desirable that there should be a “break up "of the 
iystem; that proper reform of extstlng institutions 
would be better for the welfare of the sick poor and the good of t- be 
nation. 


Mr. Drury formally seconded. 

Mr. Smith Whitaker remarked that in dealing with this 
matter there were three sets of questions to consioer: (1) the 
question of the actual terms of employment of the existing 
officer or any officer of the future, whether he was fairly 
treated and received a fair day’s pay for a fair day’s work ; 
(2) as a body of practitioners they were interested in the ques¬ 
tion as to what was going to be the bearing of it on the 
interests of the medical profession as a whole ; (3) there were 
the broad questions of social policy, some of which hardly 
seemed to concern them as a medical profession at all, 
though they did concern them as citizens. 

The President said he was not afraid of the State and he 
had no grievance whatever against it. In the Poor-law, as in 
the army, there must be both full-time and part-time men. 
The Poor-law medical officer and the sanitary authority must 
come together. 

Mr. V. BatesOxV (Bradford) thought that if the Poor-law 
were broken up medical officers would not be left as free¬ 
lances, but would come under some other authority. The 
guardians were experienced men, and if they were abolished 
there would be a new element with authority but without 
the knowledge of past service. 

Mr. W. Holder (Hull) suggested that it was too early for 
them to express an opinion as to whether boards of 
guardians should be changed. What they had to do was to 
press that justice should be done to them and, through them, 
to the poor for whom they acted. 


After further discussion it was agreed to postpone con¬ 
sideration of all the resolutions until the next meeting, to be 
held a month hence in London, the meeting being of opinion 
that at the present juncture it was inadvisable to express a 
definite opinion by resolution on the question. 

On the conclusion of the meeting the Mayor and Mayoress 
received the visitors in the Mayor’s pailour, where afternoon 
tea was served. 

In the evening the annual dinner was held at the White 
Swan Hotel, the President being accompanied, amongst 
others, by the officers of the association, the Mayor and 
Mayoress, the Rev. Dr. Burn (vicar of Halifax), the Ten. 
Archdeacon Norris, Mr. J. W. Miller, J.P. (chairman of the 
Halifax Board of Guardians), Mr. Smith Whitaker, Mr. P. H. 
Bagenel (Local Government Board Inspector), and Dr. J. T. 
Neech (medical officer of health of Halifax), who re^pre- 
sented The Lancet. 

In addition to the loyal toasts the following were sub¬ 
mitted : “ Poor-law Medical Officers* Association,” proposed 
by the Rev. Dr. Burn and responded to by Dr. Greenwood ; 
“ The Mayor and Mayoress and the Corporation of Halifax,” 
proposed by the President and responded to by the Mayor; 
“The Guests,” proposed by Mr. Drury and responded to by 
Mr. J. W. Miller, Mr. Smith Whitaker, and Mr. P. H. 
Bagenel; and “ The President,” proposed by Mr. Holder. 

During dinner selections were played by an orchestral 
society, and between the speeches songs were given by Mrs. 
Drury, Mr. John Needham, and Mr. Leeming (Huddersfield), 
Mrs. Drury also officiating as accompanist. 

The loc^ arrangements for the meeting and dinner were 
made by Mr. Drury and everything passed off satisfactorily. 


THE EXTENSION OF THE ROYAL BATHS 
AT HARROGATE. 

The corporation of Harrogate does not mean to lose sight of 
the fact that only by maintaining the service and efficiency 
of its baths and medical treatment can the place hope ^ 
rival, or possibly outstrip, its continental competitors. The 
recent action of this body, at all events, carries snoh a 
conviction. On Saturday last, Jnly 2od, a large party of 
medical men and representatives of the press from all parts 
of the United Kingdom visited Harrogate to witness the 
opening of the new buildings attached to the Royal Baths 
which are to be devoted to the application of the latest 
achievements of batneo-therapeutic practice. As a result of 
this visit it has become abondantly clear that the members 
of the corporation have approached the question of the 
future of Harrogate as a health resort, its baths, its sanita¬ 
tion, and its social attractions in a perfectly ^stematio and 
scientific way. They have taken a great deal of trouble to 
find ont what the experience of health resorts at home and 
abroad could teach them. 

In some matters it was evident that Harrogate furnished 
an example which might be followed with advantage by 
other places ; in others it was acknowledged that its position 
was capable of further progressive movement. To-day 
Harrogate offers facilities for treatment by hydrotherapy, 
electric application, and so forth, which leave it nnrivall^ 
as a spa in this country, presenting advantages to t^'.e patient 
which he is so prone to think (bat wrongly so) can only be 
conferred upon him by health resorts abroad. It is not 
realised sufficiently how rich, as a matter of faot, this 
country is in regard to natural mineral waters, and bow 
varied in character these waters are, in spite of their 
occurrence in the confines of these islands, narrow compared 
with the large areas of France, Germany, and Austria. And 
yet Great Britain has its remarkable thermal waters 
at Bath and at Buxton, its saline aperient waters at 
Oheltenham and Leamington, its alkaline waters, sulphur 
and magnesian waters at Harrogate, its brine baths at Droit- 
wich. Its iodo-water at Woodhall, its chalybeates at Tunbridge 
Wells and elsewhere, and various mineralised waters iu 
Wales. It is doubtful whether such a number and variety 
of waters can be claimed in a similarly limited area elsewhere 
in the world. But this fact is very largely disregarded, and 
British enterprise receives in this matter but scant acknow¬ 
ledgment, and these valuable resources of the (Xiuntry do not 
receive that patronage which they undoubtedly merit. There is 
no reason for regarding the natural mineral waters and springs 
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I of thi« conntry as of less medicinal value than thoj>e abroad. 

I On the contrary, they may rightly be counted as medical assets 
I in the same way as similar waters are esteemed elsewhere. 

' Moreover, apart from the valuable therapeutic properties 
^ characteristic of the natural waters of our home watering- 
places, it is a step of unquestionable importance that the 
authorities who are responsible for organising the various 
methods of treatment are rapidly beginning to realise the 
value of various accessories to hydro-therapeutic practice— 
aB, for example, the installation of electrical appliances, 
radiant light and heat treatment, inhalation and atomisa¬ 
tion for throat treatment, Plombi^res treatment (bowel 
irrigation), steam poulticing, treatment in peat baths, and 
so forth. In this direction Harrogate has recently made 
very notable advances, and the up-to-date appliances in the 
new buildings, which are situated close to the Winter Garden, 
were Inspected with considerable interest by the medical 
visitors present on the occasion of the inaugural ceremony 
of Saturday last. # 

Previously to this ceremony the Mayor of Harrogate 


the officials. Every opportunity was afforded them of 
studying the character of the baths and the methods of* 

' their administration, and the orderly and thorough manner 
I in which this was done is worthy of special commendation. 

I The valuable sulphur baths, which together with its 
I numerous waters have earned Harrogate its reputation^ 

I are too well known to require special description. There 
I are two varieties—the saline sulphur baths and the alkaline 
sulphur, both given in various strengths. The saline sulphur 
baths are specially used for gout, rheumatoid arthritis, 

’ and for the reduction of increased arterial tension, while the 
I alkaline sulphur baths are chiefly used for diseases of the 
skin. In order to utilise to the full every means devised as 
a result of modem advances in spa treatment, the various 
forms of bath in use at continental spas have been intro- 
' duced at Harrogate, and an imposing list of baths is now at ’ 
the disposal of patients under the direction of their medical > 
I attendants. Among these are various forms of bath com- 
I bined with massage, including what is described as the 
I Harrogate massage douche on the Aix-les-Bains system and 



The Royal Batha Extension at Harrogate. 


(Councillor A. B. Boyd-Carpenter), at a reception held in the 
Winter Garden, intr^nced his audience to some remarkable 
facts illustrating the increasing popularity of Harrogate as a 
place for cure. Harrogate has claimed to have ministered to 
the needs of 628,000 water-drinkers and 116 000 bathers 
during the year. This number is growing rapidly, and in 
some departments of treatment, where in the past in the 
course of 12 months the patients numbered a thousand or so, 
they now number in a little over half the time nearly 9000. 
Such an extraordinary advance in the number of patients 
applying for treatment* in a short period has amply justified 
the corporation in embarking upon the present extension 
scheme, which has cost £10,000, bringing the total amount of 
money represented as an investment in mineral waters and 
baths by the corporation to nearly £250,000. The new 
extension is shown in the accomp>anying pioture. 

After the formal opening of the extension of the Royal 
Baths by the Mayor of Harrogate, the medical visitors were 
shown .systematically over the baths in small groups under 
the guidance of one of the local practitioners and of one of 


the Vichy douche. In both instances the duration of the 
bath is 20 minutes, and they are prescribed for cases of 
chronic gout, 'for gouty and neurasthenic dyspeptics, and for 
some cases of obe.^ity. It is claimed that the general 
tendency of the Aix douche is to lower blood pressure while 
the Vichy douche tends to raise it. 

The facilities for the application of the method of treat¬ 
ment carried out at Plombieres-les-Bains, using certain 
of the Harrogate waters for irrigation of the large intestine, ^ 
have been considerably increased, and this ingenious method 
of treatment is being extensively used in cases of muco- 
membraiiou.s colitis, as well as in chronic simple colitis and , 
chronic constipation. Since the introduction of the Plom‘ idres 
treatment at Harrogate in 1906 the numl^r of patients under¬ 
going it has greatly increased, and this fact is one of the 
reasons which have necessitated the enlargement of the 
baths. There can be no doubt that this treatment can be 
carried out effectively at Harrogate. A new installation is ■ 
that for the use of atomised mineral water, medicated if . 
desired, on the system employed at Bad-Ems. This will. 
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16 patients to he treated simultaneously. Yadous 
of apparatus were seen in working order for the appU- 
eaUon of sprays to the nose, post-nasal region, larynx, and 
hfQnohi. I^me of the Harrogate waters are stated to exert a 
atlpnlating influence on the mucous inerabrane of the 
r^piratpry passages, others a sedatire effect. The in- 
•tallation is a good one and should prove a useful addstion 
tp the means of treatment available at Harrogate. 

The Nauheim type of bath and the peat or mud batdis are 
ajao amiable. A new apparatus for preparing and mixing 
the peat was shown in the new wing to the visitors. The 
peat is obtained from the Yorkshire moors, and in the baths 
Vdphar wal«r or brine may be added. The numerous 
varieties of hot air, vapour, and eleetiio baths are all 
inetalled at Harro^te. An intereaiting apparatus for 
cahH>baresi8 and ionic medioation was also on view and was 
eRplainad to the visitors. This method of treatment is given 
ineome oases of neuritis, sciatica, lumbago, and neuralgia. 

The baths are convenieiktly arranged and are luxuriously 
fitted ap, the general comfort and convenience of the patients 
being considered in great detail. The corporation of 
Han^ate appears to r^ise the in^rtance of yaking a 
health resofi as attraetiye as possible to those visiting it. 
It ^ claimed that the bracing character of the climate of 
Haigegate, which it owes to its relation to the Yorkshire 
moots, obviates the necessity for the after-oure which is so 
often recommended after the oourae of treatment in con- 
ttneatel spas vl^ted by similar types of oases. There can 
be an denbt that it owes much to iia situation as well as to 
Its abaters and baths, it is certain that many cases which 
now go to foreign health resorts can be as successfully 
treated at Harrogate, and that equal faciUties for treatment 
are ellered, and there is every reason to anticipate that the 
of its corporation will be rewarded and that the 
popularity of Harrogate will increase every year. 

In the evening a banquet given by the Corpoiation and 
Medtcal Society of Harrogate was held in the Hotel 
Majcwtic, when there were about 300 guests present. The 
Mayor ocoupled the chair, and be was support^ on bis left 
by Sir Byoe Duckworth, Mr. E. 0. Meysey-Thompson, M.P., 
Sir Thomas Oliver, and others, and on his right by Major- 
Genasal Bullock, Sir Malodm Merris, Mr. Mayo Robson, 
and eounclllors of the corporation. Mr. 8. A. Yasey 
represented Thb Lancet. The toast of **The Mayor and 
Corporation of Harrogate ” was given by Sir Dyce Duckworth, 
and that of “The Harrogate Medical Society” by Sir 
MaliCcdm Morris. The banquet was an obvious snooess and 
the whole proceedings were splendidly organised. At the 
conclusion of the banquet the guests proceeded to the 
Kurbans, where an excellent .programme of mnaic was pro¬ 
vided. It was generally conceded by the company that the 
arrangements provided by the corporation in r^ard to social 
oondorta, amusements, recreation, and so forth, as very im¬ 
portant adjuncts to treatment at Harrogate, were most 
HX>mniendable. 

It.Feoaaias to be added that the North-Eastern and Great 
Northern Railways furnished an excellent example of the 
expedition and comfort offered to travellers to Harrogate by 
their ascrices. The jeueney frmn King's Ocoss was accom¬ 
plished in exactly four hours. 
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Up to Tbmday moning, Joly Tth, about £43,000 bad 
been received at the Mansion House, tke colleotione at the 
churohes generally showing an inorease. Among the 
additional amonato are:— 
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GbRMAN CEMUtAL GOMiaTPEB FOB MSDIOAL 
Students' Travbl. —^The Deutsches Zentralkomitee Mr 
aretliohe Studienreisen, of Berlin, W., 9. Potodamerston eee, 
134B, has published a preliminary programme of a irawel 
trip for medical students which begins at Stuttgart on 
August 31st next, and flnUbes at Freibuig i.B. on 
Sept. 18th. From Stuttgart the party prooeeds to Friedrioha- 
hafen, Ragaz, Yia Mala, Davos, Yulpera, St. Moiitss, Lugano, 
Montreux, Leysin, l^vian-les-Bains, Interlaken, Bern, and 
Freiburg i. Baden. The price of the trip, including railway 
fares, road conveyances, board and lodging, excluding wines 
and tips, amounts to 335 marks. A deposit of 20 msurka 
must 1^ made, aud will be deducted from the prkse of Ute 
trip. The balance is payable by August 1st Iptending^ 
members of the party most apply to the general seoretary. 
Dr. A. Oliven, at the above address. The presidents of tike 
committee are Geheimer Ober-Med.-Hat Professor Dr. 
Dietrioh, k.k. Reg.-Rat Frofessoir Dr. GUax, Geheimer liad.*- 
Rat Profepsor Dr. Hk, and Geh.-Jfed.-Bat Proieassr Pm .wmt 
StrumpelL 
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TAf Mealth ef J^ohan^%e$hitrg..^ — A. Bketqh onade io 1885 
ihowB the hi^h void before the diacovery of gold mineq, ^hen 
the mdnl a ti j^ g plains were -broken only by occaAlQOAl farm- 
hoiues with a wa^on ^d few cattle in the neighbourhood 
of each- The following year certain farina on the Witwaters- 
rand were proclaimed as public goldfields, and the town of 
Johanfiesbnrg rapidly spra^ into being. In 1890 there was 
akeadj a popnlatioo pf iSz,7X^, of whop half were white 
people, and to-day the population has reached 180,687. of 
whom rather more than half are whites, some 6000 are 
Ajiatxca. and the remainder a^e coloured Sooth Africans. 
In some ways the town is an id,eal residence for Ear<^peans. 
for it is unique in possessing gold mines, coidfields, and a 
climate in which white men can work all the year round, at 
u eleraUpn of nearly SOOO feet. In oi^er to discover the 
importation of plague in the pneumonic form, pneumonia 
was for fonr years made a notifiable disease, but now it is 
found cheaper to ingnire into each fatal case of the disease 
oGcarring among Asiatics, while free examination of the 
sputum of any snspicious patient is made. The death-rate 
from pnenmonia for the three years brings out very clearly 
the hjgh morlalltj which usually ocoum in negroes and 
cegroida The d^ha per 1000 among the whites and* 
Aiaatifat varied from 0 * 8 to 1 * 9, being about the same average 
ss in London, but the South African coloured population 
fumUhed from 6 6 to 9* 6 deaths. An important contribu- 
Uon to the study of pneumonia among natives was made 
bj Dr. GL A. Turner, the medical officer of the Native Labour 
As s or i atiop , who found that in 160 necropsies the lungs of 
^ oontained the ova of sohistosomum hmmatohium, though 
only 69 of die natives had died from pulmonary disease. 
This is an observation of some importance, because in 
Egypt ii has always^ hecD‘held that the longs are only rarely 
the site of the egg of this worm. Though it has been known 
for nearly half a centnry that the bilharzia disease exists in 
Sooth Africa we were hardly prepared for Dr. Tomer’s 
figorea. As the xeeult pf 971 necropsies pn fm^ves from all 
parte of Senth Africa he found that at les^t 80 per cent, 
were infected- X>r. A. W. May, the Government bacterio¬ 
logist, U reported to have found another rarity, a cyst con¬ 
taining terminal-opined bilharzia eggs in the stomach of an 
i a i p i jf iad Ohinaman. The numhiu of oases of enteric 
fewer woa dmiiig last year the lewwt cm ireooid, and 
tha OBaes arill pcotoably diminish still further when the 
caanfadpolity haa ocnspleted the exteneioB of the water- 
conri a ge eyst am of sewage disposal, and the untveraal 
eartfeHolooet beeomas a thing of the past. In two 
of thke small outbreaks of enteric fever the q>read of 
the Infeotlon was traced to a eaiTier, in ea^ case 
a naxiwe employed in a dairy. Both canierB were 
iedlnhad. and oae of them was treated with a vaootne 
prepnrad fiwm the organism which was isoleted Ifom his 
arimeu Of the natives employed by the munioip^ty who 
centraoted typhoid fever, 71 per cent, belonged to the 
sonwengiDg emndce and ware employed in handling night 
soil, Jtc. Of the deaths from toberouloaii, more than one- 
tAlpd o o coi e ed ameoget miners employed andecgsonud, most 
of Maem being xnaohine drillers .and suflsring from siliooais, 
while it as stated that many other minero returned to 
OornweJl to^ die from phthisis, desks and salesmen furnished 
tha next largest nam be r of deaths from tnberculoais, and 
some of tfaeee wero ex*mii£us. A great danger is the steady 
taoaeaae of pbSbtsis nniong natives, who saccumb rapidly, for 
oBOPe than half tha 1199 oases negisteced died in less than six 
mooths. Dr. Tomer has pointed ont that the bilharsia 
pulmoiiany leeiooa probably predispaae the natives to 
tnhaMle. Oaaoar was the oauee of 48 deaths among the 
natives, the liver and sto mac h being most commonly 
Dypbilis is thought to have been introduced from 
Ktesberiey in 1081, nnd is now widely prevalent amongst the 
cadvee of the Tmnsroal and Bechnanalaad. It is believed 
to be conveyed sometjoaea l^v the use of uvfected knives in 
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the circumcision rite and by the prapdoe in some districts of 
inoculating the parents with blood when a birth has 
taken place. White children have been infected thrpngh 
being kissed by syphilitic native nurses, and circulars have 
been distributed arranging for the free examination of native 
servants and the free issue of curative medicines by district 
surgeons. Only three cases of small-pox occurred during the 
three years, for vaccination of natives is compulsory. Ankr- 
lostomiasis is notifiable, but only 15 cases were reported, 
though the disease is exceedingly prevalent ampng the 
nattyes recruited from the east coast and from the central 
tropical areas of South Africa. The comps^i'i^® freedom 
from ankylostomiasis in miners is probably due to the fact 
that the Hand mine waters are acid and provide a natural 
process of disinfection i^inst the larvas of the wonu. 
40 leperfl, fncluding 3 white women, were notified anfi were 
removed to the leper asylum in Pretoria. No case of huhouic 
plague occurred among men or rats, and 43,Q98 rats and 
mice were destroyed ^th the aid of traps, dogs, and ferrets. 
There are now 15 registered nursing homes in Johannesbnig, 
all inspecjiied and licensed by the Public Health Department. 
We cordially congratulate Dr. Porter and his staff upon the 
excellent work which they are doing, and we that the 
mayor and his municipal colleagues will heed the grave 
warnings and recommendations of this report. 
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HBAZfTH OF WHQJjim AOWA 
lK77of the l^est Snghsh towns 8850 births anddSfiS 
deaths were registered daring the week ending July Bud. 
The annual rate of mortality in these towns, which h^ 
been so low as 11*1 and 11*8 per 1000 in the two preceding 
weeks, further declined to 11*0 in the week under notiM. 
During the 13 weeks of the past quarter ^e annual death-raite 
in these towns averaged only 12*7 per 1000, and was 1* 6 below 
the mean rate in these towns ip the 'four preceding cone* 
spending quarters. In Lopdon daring the same period the 
deatb-r&te, calculated on the estimaM population, did not 
exceed 12 *2 per 2000. The lowest report^ annual rates ef 
mortality during last week in these 77 towns were 3*7 in 
Bast Ham, and 6*3 in Willesden and in Hornsey; 
rates in the rest of the 77 towns ranged upwards to 
17*1 in Huddersfield, 18*1 in Oldham, 19*2 fn Warrfngtcm, 
and 21*3 in Tynemouth. In London the reported death- 
rate last week was only 10*3 per 1000. The 3688 
deaths registered last week in the 77 towns showed a 
decline of 45 from the number in the previous week, and 
included 330 which were referred to the principal epideiqic 
diseases, against numbers declining from 425 to S53 in the 
five preceding weeks ; of these 336 deaths, 113 resulted from 
measles, 110 from whooping-cough, 55 from diarrhoaa^ 25 
diphtheria, 20 from scarlet fever, and 13 from enteric fever, 
but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the 77 towns last 
week was equal to 1 *0 per 1000, against 1*1 in each of the 
two preceding weelu. No death from any of these epi¬ 
demic diseases was registered last week in Oroydon, 
East Ham, Walthamstow, Derby, or in 14 other smaller 
towns ; the annual death-rates therefrom ranged upward 
however, to 2*8 in Grimsby and in Warrington, 2*% in 
Oldham, 3*0 in Stockport, and 3*3 in Barrow-in-Furness. 
The fatal cases of measles in the 77 towns, which bad 
been 149, 106, and 94 in the three preoeding weeks, 
rose again to 113 last week ; the highest annual rates from 
this disease last week were 1*7 in Preston, 1*8 in Oldbkm, 
2*0 in Merthyr Tydfil, and 3*3 In Barrow-in-Furness. The 
110 deaths from whooping-cough showed a decline of 
24 from the number in the previous week, but caused rates 
equal to 1 4 in Ipswich, 1*5 in Stockport and in Bootle, and 
2*1 in Warrington. The deaths attributed to diarrhoea, 
which had been 75 and 70 in the two previous weeks, further 
declined under the influence of lower temperature to 55; 
the deaths from this cause were proportionately most 
numerous in Grhnsby. The 26 fatal cases of diphthesia 
showed aa increase of 8 upon the low number in the psavisqs 
week and included 7 in London and Its snbnsbaB distrioti, 
and 2 each in Liverpool and Manchester. The fatal emm 
of scarlet fever, whioh had been 20 and £5 in ihfs tma 
preoeding iseehs, decli n ed 09 lael wttk, gi mkitA 4 
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occurred in Manchester and Salford, and 2 both in Ports¬ 
mouth and Liverpool. The 13 deaths referred to enteric 
fever corresponded with the number in the previous week ; 
thej included 2 in London. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
in the London Fever Hospital, which had steadily declined 
during the past six months to 1353 in the previous week, had 
risen to 1387 at the end of last week ; 183 new cases of this 
disease were admitted to these hospitals daring last week, 
against 166 and 187 in the two preceding weeks. The Metro¬ 
politan Asylums hospitals contained only 1 case of small¬ 
pox on Saturday last. Of the 964 deaths registered in 
London daring last week 122 were referred to pneumonia 
and other diseases of the respiratory system, and were 20 
below the corrected average number in the corresponding 
week of the five years 1905-09. The causes of 31,'or 0 9 
per cent., of the deaths registered during the week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death registered daring the 
week were duly certified in Leeds, Bristol, West Ham, 
Nottingham, Leicester, Salford, and in 47 other smaller 
towns; the 31 uncertified causes of death in the 77 towns 
last week included 4 in Manchester, and 2 each in Sheffield, 
Norwich, . Warrington, Gateshead, Stoke-on-Trent, and 
London. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 936 births and 477 
deaths were roistered during the week ending July 2nd. 
The annual rate of mortality in these towns, which had 
declined in the fofir preceding weeks from 14'3 to 13*3 
per 1000, farther declined to 13*2 in the week under 
notice. Daring the 13 weeks of the past quarter 
the death-rate in these towns averaged 15*4 per 1000, 
and exceeded by 2*7 the mean rate daring the same 
period in the 77 largest English towns. The annual 
death-rates last week in these eight Scotch towns 
ranged from 10*1 and 11*7 in Aberdeen and Edinburgh, 
to 14*4 in Leith and* 22*1 in Dundee. The 477 deaths 
from all causes in the eight towns daring last week 
showed a further decline of 7 from the numbers in 
recent weeks, and included 48 which were referred to 
the principal epidemic diseases, against 42 and 61 
in the two preceding weeks ; of these 48 deaths, 
17 resulted from diarrhoea, 12 from whooping-cough, 9 
from measles, 5 from diphtheria, 4 from scarlet fever, and 
1 from **fever,” but not one from small-pox. The mean 
annual cate of mortality from these epidemic diseases in the 
eight towns last week was equal to 1*3 per 1000, against 1*0 
in the 77 English towns; the highest rates from these 
diseases in the Scotch towns last week were 2*8 in Paisley 
and 3*4 in Dundee. The 17 deaths attributed to diarrhoea 
in the eight towns last week eorresponded with the number 
in the previous week, and included 10 in Glasgow, 3 in Edin¬ 
burgh, and 2 in Paisley. The 12 fatal cases of whooping- 
cough showed a further slight increase upon recent weekly 
numbers; 5 occurred in Glasgow and 4 in Dundee. The 
deaths from measles, which had been 15 and 12 in the 
two preceding weeks, further declined to 9 last week, 
including 5 in Dundee and 2 in Paisley. The fatal 
cases both, of scarlet fever and diphtheria showed 
a decline from the numbers in the previous week; 
2. deaths from each disease were returned in Glasgow. 
The 1 death referred to ** fever ” in the eight towns occurred 
in Glasgow, and was certified as cerebro-spinal meningitis. 
The deaths referred to diseases of the respiratory system 
in the eight towns, which had been 56 and 61 in the two 
preceding weeks, declined to 55 in the week under notice, 
and were 16 below the number in the corresponding week 
of last year. The causes of 13, or 2 7 per cent., of the 
deaths in the eight towns last week were not certified 
or not stated; in the 77 EDglii.b towns the proportion of 
uncertified causes of death iast week did not exceed 0 9 per 
crat. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of IrelAnd, having an estimated 
population of 1,151,790 persons, 665 births and 355 deaths 
were registered daring the week ending July 2nd. The 
mean jh rmi of mortality in these towns, which had 
been < ■ V 9 and 17 * 9 per 1000 in the two pre- 

ce< r declined to 16*1 in the .week under 


notice. During the 13 weeks of the past quarter the 
annual death-rate in these Irish towns averaged 20*1 
per 1000, whereas the mean rate during the same period did 
not exceed 12 * 7 in the 77 largest English towns and 15*4 in 
the eight principal Scotch towns. The annual death-rate 
daring last week was equal to 15*3 in Dublin, 18*3 in 
Belfast, 17*8 in Cork. 7*2 in Londonderry, 20*5 in 
Limerick, and 15*6 in Waterford; the mean annual death- 
rate last week in the 16 smallest of these Irish towns was 
equal to 13*9 per 1000. The 355 deaths from all causes in 
the 22 town districts last week showed a farther decline of 41 
from the numbers in recent weeks, and included 39 which 
were referred to the principal epidemic diseases, against 
68 and 50 in the two preceding weeks ; these 39 deaths in 
the Irish towns were equal to a mean annnal rate of 1*8 
per 1000, while in Belfast it was equal to 3 7; in the 77 
English towns the mean rate last week from the same 
diseases did not exceed 1*0, and in the eight Scotch 
towns it was 1*3. The 39 deaths from these epidemic 
diseases in the Irish towns last week inclnded ^ from 
measles, 6 from whooping-oongh, 3 from diarrhoea, 2 from 
diphtheria, and 1 each from scarlet fever and enteric fever, 
but not one from small-pox. The fatal cases of measles 
in the 22 towns, which had been 52 and 39 in the 
two preceding weeks, farther declined last week to 26, of 
which 25 occurred in Belfast. The 6 deaths from whooping- 
cough included 3 in Dublin. ^ The fatal case of scarlet 
fever and one of the 2 deaths from diphtheria occurred in 
Dublin; and the death referred to enteric fever was 
registered in Belfast. The deaths in the 22 towns referred 
to pneumonia and to other diseases of the respiratory 
system, which had been 62 and 72 in the two preceding 
weeks, declined last week to 43. The causes of 20, or 5*6 
per cent., of the deaths registered in the Irish towns last 
week were not certified; in the 77 English towns the 
proportion of uncertified canses of death last week did 
not exceed 0*9 per cent., and in the eight principal 
Scotch towns it was equal to 2 * 7 per cent. 


THB SBRVIGBS. 


Royal Nayt Medioal Seryioe. 

The following appointment is notified:—Staff-Surgeon : 
S. Oroneen to the Bulwark, temporary, for manoeuvres. 

Royal Army Medical Corps. 

Colonel M. W. Kerin, C.B., from Lucknow, has joined at 
Naini Tal. Lieutenant-Colonel H. J. Fletcher has been 
transferred from Rawalpindi to the Station Hospital at 
Sialkot. Lieutenant-Colonel F. W. 0. Jones, from Tidworth« 
has been selected to take charge of a camp of instruction , 
for Royal Army Medical Corps pertoniufl at Salisbury 
Plain. Lieutenant-Colonel M. O’Malloran, from Brighton, 
has been posted to Sbomcliffe. Lieutenant-Colonel 
J. H. Daly, from Tipperary, has been appointed to 
command the Station Hospital at Dalhousie. Lieutenant- 
Colonel H. Cocks has been posted to Woolwich. Lientenant- 
Colonel R. W. Wright has taken over medical charge of 
troops at Shoebaryness. Major B. Ford has joined at 
Wynberg. Major J. D. Ferguson, D.S O., has been trans¬ 
ferred from Aldershot to London. Major John M. Bnist has 
been posted to the Royal Victoria Hospital at Netley. 
Major J. F. M. Kelly has been posted to Potebefstroom. 
Major A. J. Chambers has joined at Pretoria. Major 
H. W. K. Read has been transferred from Beverley to 
Pontefract. Major F. J. Wade-Brown has joined at 
Tipperary. Major C. T. Sammab, from Sbomcliffe, baa 
been posted to Dinapore. Major G. J. Buchanan has been 
transferred from Bareilly to Cbaubuttia for duty during the 
summer months. Major E. M. Williams has been posted to 
Calcutta. Captain H. M. Morton has joined at Pv>tchef- 
stroom. Captain J. Matthews has been posted to Karachi. 
Captain R. L. Argles has been transferred from Ferozopor© 
to Solon. Captain R J. Cahill, in charge of the Brigade 
Laboratory, Madras, has been appointed a Specialist in the 
Prevention of Disease to the Madras Brigade. 

Indian Medical Service. 

The King has approved of the retirement of the under¬ 
mentioned officer : Lieutenant-Colonel Richard James (date<A 
April 29th, 1910). 
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^ UcutenAiit-CoIonel G. J. H. Bell, Superintendent of the 
Oeotral Jail at Rangoon, baa been selected for the appoint¬ 
ment of Inapector-Ci^eTal of Prisons, Burma, in p^ce of 
Lieutenant-Colonel E. P. Frenchman, retired. Lieutenant- 
Colonel D. P. Spencer has received permission to retke from 
Maj 16th on completion of 30 jears’ service. On return 
from deputation Lieutenant-ColonelJ. Crimmin, V.C., O.I.B., 
has been appointed Presidency Surgeon, Bombay. Lieu¬ 
tenant-Colonel W. B. Jennings has been appointed Health 
Officer to the Port of Bombay. The services of Lieutenant- 
Oolonel F. C. Reeves have been replaced at the disposal of 
His Excellency the Commander-in-Chief. Lieutenant-Colonel 
J. Chajtor-White, Sanitary Commissioner of the United Pro¬ 
vinces, has been granted privilege leave, combined with fur¬ 
lough, out of India, on medical certificate for nine months. 
Lieutenant-Colonel B. C. Hare, Sanitary Commissioner, Assam, 
has been granted nine months’ extension of his leave from 
India. Lieutenant-Colonels L. F. Cbilde and A. Coleman 
have arrived home from India. Major A. Fenton has been 
teansferred from Mog6k and appointed Civil Surgeon, 
Mandalay. Major H. Ainsworth has been appointed to 
officiate as Professor of Sorgery .at the Medical College, 
Lahore. Major P. S. C. More has taken over the duties of 
Civil Surgeon, Attock. Major J. W. F. Rait has been 
selected to succeed Lieutenant-Colonel D. G. Crawford as 
Civil Surgeon of Hugbli. Captain F. T. Thompson has been 
appointed to the officiating medioal charge of the * 33rd 
Punjabis. The services of Captain W. P. G. Williams have 
been placed at the disposal of the Government of India for 
dvil employment in the Jail Department of Madras. Captain 
M. J. Quirke has been posted to the Madras Presideni^. 

Tebritorial Force. 

Sojfdl Army Medical Corpc. 

Umattaahed Liat .—Norman Cecil Rutherford to be 
lieutenant, for service with the Medioal Unit of the Royal 
College of Burgeons (Dublin) Contingent, Senior Division, 
Offiom Tnining Corps (dated June 6th, 1910). 

The Kayai* Medical Consultative Board. 

Inspector-General Howard Todd of the Royal Naval Hos¬ 
pital, Plymouth, has been appointed a member of the Naval 
Medical Consultative Board. 

Deaths in the Servioes. 

litfpector-General Thomas Bolster, R.N. (retired), at his 
rssidmHse, at Devonport, on June 17th. aged 65 yeara He 
mitered the Naval M^ical Service In 1867, and became staff- 
surgeon in 1878, fleet-surgeon in 1887, depnty-inspector- 
general of hospitals in 1896, and inspector-general in May, 
1901. He was well-known in Plymouth, and was in charge 
of the Royal Naval Hospital in that town from Angost, 
1901, to becember, 1903, when be retired. He saw no 
war service. 

Bmnsa Red Oboes aed Tbuotorial Nursing Notes. 

A meeting of the advisory committee which has been 
reoently formed for the purpose of facilitating the working 
of the scheme for organising voluntary aid was held at the 
War Office on July Ist. The following members were 
present: Sorgeon-General W. L. Gnbbios, Director-General 
Annj Medical Service (chairman), Lieutenant-Colonel F. 8. 
Maude, and Lieutenant-Colonel E. Eckersley, representing 
the War Office; Sir Richard Temple and Colonel R. B. 
Colvin, representiDg the Council of County Territorial 
Associations ; Sir Frederick Treves and Mr. A A Bowlby, 
representing the British Red Cross Society; and Colonel 
Sir George Beatson, representing the St. Andrew Ambolance 
Association. 

The acbeme by which the St. John Ambnlanee Association 
will aid the Territorial Forces in time of war will include the 
formation of two classes of local bodies. The St. John 
Ambulance Brigade Companies will be formed under Brigade 
Orders and the St. John Ambulance County Companies will 
be formed by the Territorial branch of the association. In 
of war their servioes will be offered to the War Office. 

At a meeting held at 37, Portland place on June 30th, 
under the presidency of Lord Aldenlmm, Mrs. St. Clair 
Btobart explained the objects of the ** Women’s Siok and 
Wounded Convoy Corps.” Mrs. Stobart, who is the com¬ 
mandant of the corps, said that it had been organised for the 
purpose of training women to become efficient members of 
^untary aid detachments. A letter from Captain Langford 
U^d, who WMM unable to be present, stated that detach¬ 


ments trained by the corps would be placed at the disposal 
of the Red Gross Society for work under the medical depart¬ 
ment of the army, and that such detachments wonld be 
called out for duty whenever the Territorial Army was 
mobilised for national defence. 

The Lady Mayoress, as President of the City of London 
Branch of the British Red Cross Society, is seeking the assist¬ 
ance of the leading City Guilds in bringing to the notice of 
employers of labour and the managers of business booses and 
public institutions the efforts which the branch is making on 
behalf of the Red Cross Society. It is pointed oob that the 
training involved in the work of the society would make 
employees not only of use in case of invasion but would 
enable them to become more useful in their homes and lives 
generally. 

Miss Haldane, addressing the members of the Guild of 
the Cheltenham Ladies’ College at their biennial conference 
on July Bnd, congratulated the members of the college upon 
their Red Cross display. The Territorial Nursing Service, 
she said, was very nearly complete, having 98 5 per cent, of 
its establishment. The voluntary aid detachments necessary 
to cope with the work were springing up all over the country. 
She was glad to see so large a proportion of their college 
voluntary aid detachment skilled in cooking. The know-< 
ledge of nursing and first aid disseminated over the country 
would he invaluable. 

The Countess of March presided at a meeting in support 
of the British Red Cross Society, which was held at the Cora 
Exchange, Chichester, on June SKlth. Sir Frederick Treves 
gave an inspiring address, urging the women of the country 
to take up their share of the work of looking after the sick 
and wounded who might fall in our own land. 

Under the presidency of the Countess Fortescue a meeting 
was held at Crediton on June 29th for the purposing of 
forming a branch of the Red Cross Society for t^t town. 

Journal of the Royal Army Medical Corps. 

A long instalment of Lieutenant-Colonel R. J. Simpson’s 
medical history of the South African war, dealing with con- 
tinned fevers and bowel complaints, appears in the July 
issue of this journal, and Captain L. W. Harrison concludes 
his article on the Serum Diagnosis of Syphilis. Among 
other articles of interest may be mentioned that on Mediter¬ 
ranean Fever in Gibraltar in 1909, by Major C. E. P. Fowler, 
and Some Hints on Staff Tonrs, by Major W. T. Mould. 
The improvisation of means for carrying the injured is 
always an attractive subject. Especially is this so at the 
present moment when so much is being done to interest the 
country in national defence, and an article on the Adaptation 
of a Motor Omnibus and Scotch Hay-cart for the Can iage of 
Wounded Men, by Lieutenant-Colonel H. E. R. James, will 
be found to be a practical contribution to the subject. 
The unadapted motor omnibus is not convenient for cariying 
more than one patient with any degree of comfort, but with 
slight alterations and the addition of wooden bars and 
stretchers the vehicle becomes on good roads an excellent 
ambulance carriage. Similarly the Scotch hay-cart can be 
converted into a very useful ambulance wagon. Among the 
clinical notes is an analysis of 500 cases of syphilis by 
Captain A. D. Jameson, the author's conclusions being that 
treatment by intramuscular injections of metallic mercury is 
distinctly satisfactory. 


Anti-Tuberculosis Campaign at Battersea.— 
A public meeting, at which the Mayor of Battersea will 
preside, is to be held in the Town Hall, Battersea, aa 
Wednesday, July 13th, at 8 30 p.m. , to discuss a proposal to 
establish a dispensary for the treatment and prevention of 
consumption. Speeches will be made by Dr. J. J. Perkins, 
honorary secretary. National Association for the Prevention 
of Consumption ; Dr. D. J. Williamson, medical officer of the 
Paddington Dispensary for Prevention of Consumption; and 
Miss McGaw, honorary secretary to the same. The proposal 
for a dispensary originates from the Battersea Voluntary 
Health Society, an organisation which has as its objects the 
redaction of infantile mortality and the prevention of the 
spread of tuberculosis. We refer our readers who are 
particularly interested in this branch of medical and social 
organisation to the account of the work of the Paddington 
Disjiensary published in The Lancet of March 26th, 1910 
(p. 876) and to our leading article on the subject in the same 
issue. 
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** Aadl Blteram partial/* 

A STEAMER WITH SPEOUL MOSQUITO 
SCREENS. 

To th$ SdUor of ThB LAKOfit. 
short aooouDt of an inspection of a steamer which 
has been especially soreened against mosquitoes may prore 
d inftereflt to those of your readers whose work lies in the 
tropica. Sailing up the Anuizon when the ship hugs the 
banks to avoid the current, mosquitoes will often fly abroad 
in i#arin8 imd cause much discomfort to those on the boat. 
In malarioQS regions infected anophelines will come from 
the shore and an outbreak of malaria may occur. Many of 
the steamers on the JRio Madeiro have bad nearly the whole 
crew laid up with fever. The Booth Steamship Company 
hsw just despatched a small freight boat on her maiden trip 
to that river which has been specially designed to meet this 
evil* It was suggested to the company that the members of 
the ifedical Advisory Board of the African Committee of the 
OCtooial Office would like to make an inspection of this new 
experiment. Accordingly, Sir Robert Boyce, Professor W. 
SImptoD, Dr. J. K. Fowler, and Dr. W. T. Prout, as repre¬ 
senting the Advisory Beard, and Professor R. R^, 1^. R. 
NewiteSd, Dr. D. Thomson, and the writer, from the 
Liverpool School of Tropical Medicine, were invited to pay a 
visit to the s.s. Vlnoent on May flth last. 

The steamer is designed purely for cargo, which she carries 
dfreot from Liverpool to Porto Yelho, a small place some 600 
miles up the Rio Madeiro, a tributary of the Amaion. The 
screening was Carried out from plans by Dr. Melville 
Davidson, the medical superintendent of the company. The 
screening of the ship is so arfanged that the llrlng quarters 
of the crew and officers are protected from mosquitoes. Bach 
port-hole is provided with a moveable screened frame which 
is do adapted that the port-hole can be closed and screwed 
down without withdrawing the screen. The entrances to the 
main deck are protected by wire gauze spring doors, and at 
ea^h side of the ash-shoot, which is of necessity open tc the 
ingress of mosquitoes, extra sets of soreened doers are 
placed. The doors and port-holes of the outside bridge deck 
oaoins are also screened; the doctor’s quarters and the 
ho^ital are situated further aft and are thoroughly screened. 

The interior arrangements permit of no old-fashioned water 
reservoir over the wash-basin in the oabins, and running 
water is supplied everywhere. The slops from the basins nm 
into pipes emptying directly over the aide. This artmnge- 
ment very satisfactorily deprives the Stegomyia larvm of 
breeding places in the cabins. The ventilator pipes in the 
cabins and along the alleyways are each protected by a wire 
gauze screened frame, which slips into a grooved moulding 
fixed round the Shaft, and is kept in plaoe by three small 
buttons. The screening Is composed of 18 tnesh phosphor- 
bronze wire, a material which is more suitable for a mdst 
humid climate than brass or copper. Some idea of the oom- 
pleteness of the screening can be gathered from the fact that 
18 doors and 49 port-holes require to be screened. 

Nearly two hours was spent in examining the vessel, and 
it Was considered by all that this was a distinct adva&ou in 
tiia construotion of ships plying in tropical waters. Only 
Ihosa of us who have had opportunities for observing the 
accommodation provided for the crew on an ordinary steamer 
despatched to the tropics can realise the importance Of these 
new improvements. The protection afforded against mos¬ 
quitoes and insects of every kind, the removal of the neces- 
rity to use a mosquito-net in a.stuffy cabin, and the Security 
afforded to the non-immunes who serve on board these vessels 
amply jusUfy the additional expenditure that the compre- 
bendve system of screening has entailed. 

1 am. Sir, yours faithfully, 

H. WOLFBKSTAK THOMAS. 


THE TREATMENT OF RiNaWORM. 

2o the MUe¥ iff ThW Lakow* 

8ib,— From time to time in your pages the treatmmit 
ingworm it discussed. Thescuon Of radiutti emanatfoiis, 
^ forms of electrical energy, Ac., have been ieoom« 

>ny years it is my custom to treat ringworm in a 


method I have not seen mentfoned. It eousists of pafnting 
with a soft camel-hair brush the area of skin affected wito 
the ordinary 40 per cent, sofution of formalin, meanWhife 
keeping the patch of skin in such a posftion that the solutieh 
will not fun off It. 

If the skin is greasy it should be washed wHh spirit and 
allowed to dry before applying the formalin. As a tale one 
painting is sufficient to effect a cure, but if one is in doubt 
the painting oan be repeated in about five days. Young 
patients sometimes complain of the smarting, and the sfcm 
scales from the irritating action of the tkug. Notwith¬ 
standing these drawbacks, the drug is nqffd, OieMi, and 
effective in its action in this disease. 

I am. Sir, yours faithfully, 

MackiFKok, M.B. Bdin. 
flo msi MSt Best, Ospe dolouy. May 22u0,1^0. 


A PRELIMINARY NOTE ON THE TREAT¬ 
MENT OP RODENT ULCER BY 
SOLID CARBON DIOXIDE. 

To the Editor of LancBT. 

dm.—In a previous paper^ I stated that 1 thought eolid 
00) ehofldd give good reeulte in the treatment of rodent 
ulcer, but that 1 would prefer to begin on a Mmple un- 
Oouplioated caee and not too near the eye, ncee, at moudi. 
Slnoe that time I have had opportunity to ti^ the method in 
three Suoh oases, and in all of them the result has been 
entirely satisfact^ up to the time of writiiig. Two of them 
were situated just above tbe zygomatic arch, and the third 
one on the cheek just over the malar bone. They were all 
chosen from their being Simple but typical ulcers of their 
kind and about which there could be no doubt as to their 
nature. 

The procedure was in all cases the same. 1 first MtfMod 
away all the granulation tissue until a firm but rsW stmWe 
was left. I then trimmed a carbon dioxide Crayon to the 
shape of the oloer but a litUe larger in size, as I considered 
it advisable to include a small amount of the healthy margin 
in the reaction. The crayon was now applied With 
pressure for 40 seconds. A very lively reaction followed 
with exndation. This was dressed with boric acid ointment, 
and wheu seen a week later the appearances were those of an 
ordinary healthy healing sore, which skiebed over rapidly 
without anv unusual features. The first one treated hae now 
been well for just over three months. The Scar is soft and 
elastic, almost the same colour aS the surrotmdiiig skin, amd 
so slightly depressed as io be unnotioeable fxeept to ike 
practised eye. 

I, of course, do not pretend for a moment film I have dis¬ 
covered the ideal treatment for this disease. The iaoti seven 
to corroborate my theory tbm the reaction fOllowiiig the appli¬ 
cation of eolid oavbOn dioxide should be suflfteient to oause 
the immediate dieappearanee of a simple uncomplicated case 
of rodent oloer. The subsequent healing proeess was at 
least ae rapid as that following the application of sine ions, 
and I firmly believe that the sffeel will be found to be more 
far-reaching and ooinplete, as well as less JUkelj to be 
followed by reonrrenoe. Thie latter is one ol the objeoUens 
to the ionic method, and is no doubt due to the fact that the 
ions oaU penetrate such a very short distanoe into 
tissfues. In due time we shall know how permanent a core 
by this method will be. Personally, I have little donbt na 
to the result, and that it will be found as reliable as any 
other method at our disposal. The advantages are very great 
and obvious: in simple oaSes, at least, a very abort and nearly 
paiUleSe application, a brief and Almost painless reaction, 
and the place healed up in frOm ton days to a fortnight. I 
feel confident that this is a disease where we shall be able 
to dispense with that very expensive and slow-acting anb- 
Stanoe, radium ; this is very important, as not everybody 
can afford the time and the money to indulge m this» the 
greatest luxury of modern medicine. 

I am continuing my investigations in this dhreetioD and 
applying it to the less simple oasee. The reeulte will be 
reported in doe course. 

I am, yonw fatikfeliy, 

RiidmAxj> Memmr. 

tipper W^itTpofs-sfvsst, tf.. Vuly 6th, 1910 l 


I Thx Lajtoet, Dec. 4tb, 1909. 
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THE MEDICAL LIBRARY ASSOCIATION. 

To the Editor ofTm Lakobt. 

Sir,—B y the kind permission of the British Medical Asso¬ 
ciation, the second annual meeting of the Medical Library 
Association, under the presidency of Professor W. Osier, will 
be held at London University during the last week in Joly. 
Two short sessions will be held on the mornings of July 27th 
and 28th, at which papers will be read dealing with matters 
likely to be of practical interest and assistance to medical 
librarians, members of library committees, and readers. 

It is also intended to hold a bibliographical exhibition in 
connexion with the meeting, as this proved such a successful 
feature of the meeting held in Belfast last year, and we shall 
be glad to receive offers of loans to illustrate the following 
sections of the exhibition. 

1. Incunabula. 

2. Books by London medical men up to 1600. 

3. Photographs of, and papers relating to, medical 

libraries. 

4. Special collections, Ac. 

We are. Sir, yours faithfully, 

I. Walker Hall. M.D. Viet., 

Fsthological Department, University of Bristol; ( Joint Hon. 
CuTHBERT B. A. Clayton, f SecroUriss. 

Msdioal LIbxmry, University of Manchester. J 


CORK QUEEN’S COLLEGE AND THE 
NATIONAL UNIVERSITY OP 
IRELAND. 

To the Editor of The Lancet. 

Sir, —^Many old students of the Cork Queen’s College will, 
I am sure, anxious to know how their alma mater is 
affected hj recent university legislation, and with your 
permission I propose giving them a few particulars. 

The Irish Universities Act (1908) has produced many 
changes in the constitution of the Cork Queen’s College. 
With its name altered to University College it has become 
one of the three constituent colleges of l£e National Uni- 
veraity, and is to a great extent autonomous. The number 
of professors and lecturers have been considerably increased, 
especially at the arts side. The courses of study for the 
medical faculty have been considerably altered. The more 
important alterations will be best understood by a com¬ 
parison with the late Royal University. At the Royal the 
medical undergraduate was obliged to pass the first arts 
examination. This is not required by the National Univer- 
mty, the idea being that the matriculation examination 
should be sufficiently stiff to ensure that the medical 
student’s general education has been such as would enable 
him to pursue his medical studies with advantage. At the 
Royal there were three examinations. At the National there 
are four. Under the new system the student gets done with 
such subjects as chemistry and anatomy by the end of his 
second year. At the end of his fourth year he is examined 
in pathology, public health, therapeutics, Ac., and at the 
final examination he concentrates all his energies on 
medicine, midwifery, and surgery, including ophthalmic 
surgery. This seems a distinct improvement, as at the 
Bo^ final the student bad to deal not alone with these 
thm subjects, but also with a number of others less 
important. 

Ibe methods of holding the examinations are also a distinct 
advantage to Cork students who are now examined locally 
and not put to the expense, as formerly, of being obliged to 
proceed to Dublin. At the Royal examinations they were 
generally confronted by strange examiners about whose 
“ idiosyncrasies ” they knew no&ing, whilst Dublin students 
with whom they had to compete were not similarly handi¬ 
capped. Now they are examined by their own professors 
and lecturers, with whom are associated extern examiners. 
As the same pertains in the three colleges it is a case 
of a fair field where the best men will be the first 
to pass the winning post. At the M.B. examination 
recently held in Cork six out of nine candidates were 
successful, and of the latter one was awarded first honours 
and two secured second honours. There was only one can¬ 
didate, Dr. J. J. Kearney, for the M.D. degree. He holds 
a dispensary appointment in a country district remote from 


centres of education. He had been a distinguished student 
of the Cork College. Not only has he succeeded in obtain¬ 
ing his M.D. degree with fimt-class honours, but on the 
strong recommendation of the Board of Examiners he has 
been awarded a gold medal by the University for his 
meritorious answering. 

The President, Dr. B. 0. A. Windle, acting as Pro-Vice- 
Chancellor of tbe University, alluding to the successes 
of the Cork College at the latest conferring of degrees,^ 
strongly urged that Cork should have a univerdty of 
its own, and said that the fact of the Cork College 
being anchored to the National University resulted in some 
very tangible disadvantages. For instance, during the 
session all the professors and lecturers are obliged to proceed 
to Dublin to attend the annual meeting of Faculties, and 
those of them who are members of the Board of Studies may 
have to make sundry joumeyings of the kind. That must 
mean for some members of the coll^iate medical staff con¬ 
siderable interference with their private practice, and it is 
said hotel and travelling expenses which are borne by the 
National University will amount to £500 a year, a goodly 
sum which could be saved and devoted to more usefid pur¬ 
poses if a Cork University were established. 

I am. Sir, yours faithfully, 

Cork, July lot, 1910. M. D. 


loohino ISach. 


FROM 

TEE LANCET. BATUBBAT, July 7th, M32. 


DISOOYBRY OP 

AIR IN THE HEART, 

AFTER VENOUS INJECTION. 


To the Editor of The Lancet, 

Sir, —The interest excited by the experiments performed in 
London, of the introduction of saline substances in the fluid 
state into the blood of patients labouring under cholera, has 
not been lessened by the result of the trials recently made by 
Dr. Venables, and other practitioners, without success. The 
post-mortem appearances in two individuals treated in this 
manner under the superintendence of Dr. Venables, have been 
fully detailed in the last number of The Lancet. In both, 
air was found in some quantity in the cavities of the heart. 
This circumstance has been supposed by many to account in 
a satisfactory manner for the patient’s death, but I have been 
assured by Dr. Venables, (and I can place full reliance on his 
capacity for conducting the operation, and the veracity of 
his report,) that every care was taken to exclude the access 
of atmospheric air, not a particle of which was introduced 
in the course of the operation. That, however, air may be 
generated spontaneously in the heart, was proved to me 
yesterday while examining the body of a cholera patient. 
Mrs. R., the wife of a man in poor circumstances, died of 
this disease on Sunday last, July 1st, after twelve hours 
illness. On the following Wednesday, at noon, I assisted my 
friend, Dr. Hingeston, of the South London Infirmary, in 
inspecting the body. The general anatomical appearanoM 
were those which I have invariably found, but the contents 
of the stomach and intestines were acid (the woman had been 
strongly purged). The heart was soft and distended, and 
when a puncture was made into it, a good deal of air escaped, 
followed by fluid blood mixed with bubbles of air. The 
treatment consisted in the exhibition of calomel, Cayenne 
pepper, and other stimulants in a fluid form. I do not 
remember to have seen so great a quantity of air in the heart 
so soon after death in any other instance. I submit the 
question whether the peculiar condition of the blood could 
have influenced this early separation of gas in the case 
of this woman. 

I am. Sir, 

Tour obedient servant, 

F. H. Greek. 

July 4th, 1832. 


1 The Lahost, June 4th, 1910, p. 1578. 








BBiaTOL .AN1> THE WBSTEfiN COUNTIES. 

(From oxtr owk Corbespondksts;) 

King 'George V. and the Univereitfof BHtM, 

TRR yooDgi^ti of Ftiglish lToivertititeff» the Unirertity of 
Bxistol, Waa honoared by inolasion in the group of eight 
whose addresses were received by the King recently. Of 
the deputation that waited on His Majesty, three were 
presented to him: two Pro-Chancellors, the Right Hon. 
Henry Etobhouse and the Right Hnn. Lewis Fry, and the 
Vice-Chancellor, Sir Isambard Owen. 

CUy SokoletTtktpt far the Unitmity of BriaUl. 

A report dt'awn up by a joint committee of the University 
Obunciland the JBHstol Education Committee was lafd before 
thb latter body at a recent meeting. It recommends ttie 
formation of a standing committee composed of represents* 
tives of the Educatioa Committee and of the University 
Council, the Vioe-Chancellor to be chairman and convener 
with a casting vote, to meet in the University, the registrar 
of the University acting as secretary. They shall administer 
the funds placed at their disposai by the city conncil (about 
£3000 per annum) to provide university education for 
Bristolians who would otherwise be deprived of its benefits, 
subject to certain conditions. The money may be spent in 
grants for wholly or partially free edacation in the University, 
in grants for the maintenance of students, for the purchase 
of books, &c. ; it shall be spent for women as well as for 
men, for graduates as well aa far undergraduates, and pre- 
feirence is to be given to persons who have been pupils ef a 
public elementary school for not les.s than three- years. These 
disbursements are to be subjected annually to examination by 
the Education Committee and gmnte may be discontinued if 
the recipient’s conduct or progress be deemed unsatisfactory. 

Wimeley 

At a reoent meeting of the board of management. Dr. 
R. Shingleton Smith, who was in the chair, said that the 
mortgage debt had been redoeed to £88630. A bequest of 
£M0 frodou the late- Mr. Alfred Shipley ia to be devoted to 
its farther reduetion. The question of the medical officer’s 
quartera came under discussion iu connexion with oertain 
donationfr offered for the specific purpose of building a house 
for the medioal officer away from the general building ; but 
thO'board decided that all further developments ought to be 
peetpeaed till the existii^ debt was wiped out. 

TtU Death Certificate^^ of DwrUh Patients. 

The SL Thomas’s (Exeter) board of guardians recently 
supperttti a resolution suggesting, that the description 

pauper ” should' be removed from the death certificates of 
cases dying when under the Poor-law. At its meeting 
held on July 1st it was reported that four local Members of 
Pariiament who had been approached upon the subject were 
all< ia favour of the suggestion. 

The Proposed Nen Sanitary A^ea for Devonshire: 

The Local Government Board has been recently making 
inquiries in connexion with the proposed new sanitary area 
for East Devon. The districts Involved sre the borough of 
Honiton, the urban districts of Ottery St. Maiy, Seaton, and 
Sidmouth, and the rural districts of Honiton and Axminster. 
It is proposed to have a whole-time medical officer of health 
with a salary of £600 per annum, and to erect an isolation 
hospital for 35 beds. The cost of the buildiog would be 
about £13,000. The majority of the councils seem to favour 
the scheme, although, unfortunately, some only wish for a 
portion. For example, the Axminster rural district council 
at its last meeting decided to inform the Local Government 
Beard that it was in favour of a whole-time medical officer 
of health, but, owing to the small amount of infectious 
diseases^ it objected to the proposed isolation hospital. The 
Axminster rural district council should remember that perhaps 
in the future it may have seme epidemic when it may require 
isolation accommodation. 

SsmUatitm in Cornwall. 

At a re Ung of the Liskeard district council the 

medic.; h (Mr. W. Nettle) reported two cases 

of sea in a house at Polperro. Ten people 

lived eeplng 'in ono TOoin and four in 


another. Mr. Nettle stated that this, case shoved the^qaed 
of an fsolation hospital. The medical officer of heidtii 
reported the result of a honse-to-hoiiBe visitation he had 
made on the Lansallos side of Polperro. He stated that 
! be had only had two cases of enteric fever in Polpeiro 
: daring his term of office, and added that nine-tenths of 
the houses did not appear to have an inch of ground to 
spare. Mr. Nettle also reported on the insanitary condition 
of several hOnses at St. Ive Cross, which in their present 
state were unfit for human habitation, water streaming into 
' the bedrooms through defective roofs and ceilings. The 
inspector stated that the well at St. Ive Ooss was almost 
a receptacle for sewage. 

July 5th. 

BIRMINGHAM.. 

(Wmam oub. ovv DoaBmoMiunrT.) 

The Hospital for Sick Chikdoom, 

The fund being raised by' the Bwmkaghom Daily Mail 
Ibr a memorial to His Ibte Majesty King Edward VII. has 
already met with osssidenible success. It is ctefiffitely 
decided to erect a statue of the late King and as a further 
memorial to raise a fund in aid of the rebuilding of the 
Children’s Hospital. It is estimated that a statue would cost 
about £1500, and for the hospital a sum of £50,000 is 
required. An organised canvass of the city and suburbs^ hM 
been arranged^ and» colkiotibns ave being made attmog manu- 
fheturers, tradesmen, and workpeople} So far more than 
£12,000 have been received. 

Special SahooU and After-oare. 

Thoaeportof the special schools subcommittee presented 
tb-therBirmingham education committee by Mrs. Pmseat on^ 
June 24th oontaine an interesting annual report of the 
special soboola after-care subcommittee. Theough the^klod^ 
ness of the committee of the Blind Institution an account 
of tho after-care of blind child rea was obtained. A large 
Dumberare employed in the workshops of the Blind lastito- 
t&on after they have completed their training. This iostitutioa 
has reoognie^ thafi defectives however well trained could 
never eompeie in the open market with normal persons, and 
I tibeir pioneer work in supporting their own workshops has 
, met with great success. The report strongly suggests that 
oigaeited workshops where defective children could conUnne 
, work after they left school would be of real use. Oi, 
obildren who had beea ia cripple schools it was found that 
only 30 per cent, were earning wages at all, and the very. 
small wages earned suggested that something should be 
done towards improving the conditions under which they; 
worked. Deafness seemed to be the least incapacitating, 
defectr for it was found that 61 per cent, were eiming 
wages-, 31 per cent, were earning over lO^f. a week, aad io-one 
case the wages were 32s 6d. But there were a certain. 
number who found it difficult to get employment, and for 
these an organised workshop would be useful The problem 
of the mentally defective was. much more serious. The 
number being trained this year reached 900, while the, 
number of de^ children was 80, of cripples 220, aad of the. 
blind 40. Out of 316 feeble-minded persons who have left 
school and whose whereabouts are known, only 36 0 pec 
i cent, arc earning wages at all, only 6 6 per cent, are earning 
as much as lOs. per week, and less than 1 per cent, ate 
eaming 15s. per week. There is. proof that tb^e lost sight 
of belong to a class* who rarely become wage-earners. The 
after-oare subcommittee, therefore, after nine years’ expe¬ 
rience with defectives, again repeats its conviction that for 
a large number of the feeble-minded permanent care and 
oontrol are necessary for the following reasons: (1) To enable 
them to contribute towards their own support; (2) to save 
them from harsh treatment at home and in tlm streets 
(3) to psevent them becoming drunkards, crimiua^, 
and prostitutes; and (4) to prevent their giving bir.th to 
obildren who must almost certainly grow up to be a burden 
tic the community. The folio wing resolution was passed by. 
the edttcatioEL committee on the adoption of the report:— 

Tttfit » copy of taie report be forwardert to the* Prime Miotsteo 
the follewiBK meaiorandiim-*na<aoly: The edu.'atioB ceniixSttee of 
the ci^ cl Blrmingbam, having exp<)rience of the wording of 
■peehu Bchoots for montslly dcA^ttve^ ohiidMn; end being. oonVl&MP 
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%h.at racb persons caunot be wltbclrawn from public control at the 
of 16 yemm aHihoot |!reve ^aMer and lojavy to the.naiional welfarei, 
hppe Hia liajes^j'e .Qovefspment will ftt the eariie«t ppfelble 
flmejQj^roduce le^sUtlon in accordance with the r^mn^endctlbha of 
4 lie AojaL Commuskm on the -Care and Control of the Feeblo-miaded. 

OpcJt^ir Bohooh 

Afc the same meeting of the edaeetioEL ognunittee a. letter 
wms read from Mr. and Mrs. Barrow Cadbory gen^reaslj 
oAering the freettse^ a field of five acres near King’s Heath 
for use as an open-air school. The field is 500 feet above 
aea level and has an open view and good trees for shade. It 
is near a tram route and easily accessible. Mr. and Mrs. 
Oadbnry also offered to contribute £400 to cover the cost of 
equipment, and will place at the disposal of the committee a 
laoge airj room at Uffcolme daring the winter monihe and 
aftao the nae of the grounds of Uffculme during the soauner 
uthea net required for parties. The bsantifnl hcmse and 
gpeends of Uffculme, formerly the rtsideuce of the late 
Biehard Cadbury, ace now used by the Adelt Scdiool Union as 
.a boatel and for meetings. The scheme oa^es its imtiatien to 
lacteres reoentij given by Utr. G. A. Auden, who baa ckaely 
.etedied the work of opeapair schools in GeiiDany>aBd in this 
•eowBtrj. 

The MetUhjtf Haoidtmrt^. 


The annual' report of Dr. W. Sisam, medical officer of health, 
states that the most noteworthy statistical features are the 
fall in the birth-rate, the sati^actory general death-rate, 
which exceeds by a small fraction the lowest recorded in the 
district, and the equally satisfactory infantile mortality 
dgure. The zymotic death-rate, although somewhat higher 
tt^ that of last year, is well below the average of the pre¬ 
ceding ten years, in spite of a severe epidemic of measles 
and unusual prevalence of scarlet fever and diphtheria. The 
populatioiB at the middle of last year was 71,985, giving a 
da^ty of 19 €1 per acre. The nnmb^ of births was 14^, 
equal to a rate of 20*1 per 1000, compared with 22*2 last 
year. The deaths numbered 737, giving a rate of 10*2, oom- 
pned with 10 * € Iswt year. 121 deaths of infants under one 
year oeeurred. giving an infantile mortality rate of 83, com¬ 
pared with 90 in 1908. Dealing at some length with tbe miik- 
sppply. Dr, fiisam points out that between 500 and 600 gallons 
of mffk per day are brought to railway stations from the 
osBBtey. An extraordinarv lack of care is found. The 
charns are loft on platforms without being locked or 
securely fastened in any way. There are thus many possi¬ 
bilities of pollution. Tbe milk churns appear to be sent 
back without being washed. A very large quantity of milk 
Is brought ki by local purveyors. Their ^oriis are frequently 
Ml at stcaet oomen and other places, and here,-again, the 
. Ilia am not securdy lastened. 

B/wating m Bakeritt. 

Ttia Bifsniogbam Ttadee OonncU has just issued in 
pamphlet form a report of its inquiry tetn the ooc- 
Aitieos of labour in loeal bakehouses. The evidence 
proves beyond question that a serious state of 
exists. The eommittee of inquiry was much 
by the marks of exhaustion and ill-health 
widoh distingniahed many of the witnesses. There 

aan he no donbt that bread is produced in places 
aad sHToandisga quite unsuitable fpr sueh a purpose, 
the saBiiary arrangements of many bakeries leavoig 
much to be desired. This is especially the case in 
old-laabioned bakebonses. There is a consensus 
of opinion that ** draw-plate ovens ” are physieally injurioas 
to tfaa operatives, the beat arudng from them affectingthe 
ayes af men working over them. The large number of 
MTHiil bakers forms the chief obstacle to any Tolantary 
general agreement as to boprs. wages, and conditions of 
^bonr. Tbe conuoittee was forced to the eonclnaion that 
nniy by scbeduliDg the industry under the Wages Board 
Ant, 1909, ean any permanent Improvement be effected. 
The socr^ary of the Operative Bakers’ Union stated that 
BO per oenA of tiie men work from 70 to 84 hours per 
week/ Another 10 per cent, work even more—approaching 
100 borne par week. The pace at which, the work must 
te done hr p jjacremeed enormously since tbe introduction of 
msnhinerr. Them seem to be no ffxed meal times; in 
nunv — ™ the. ^ ^®od as they work, even an i 
iromW to ZB Jionrs is usnsa ^y’s j 

srudr. 
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The UniveTeitgcf £%mrpeeij 'Jim Bee^eteor of Inorganio 
Okmutry, 

Tbe DodboII of the University has reosotiy appointed Mr. 
B. O. 0. Baly, B.R.S., to the Grant ehak o£ Inoiganio 
Obemistry, rendered vacant through the death of Professor 
J. Campbell Brown. Mr. Baly was educated at University 
OoUege, London, and is a Feilow of tite Institote of 
Obemis^. In 1889 he was appointed assistsmt psofesaor at 
University College under fiir Wiiliam Ramsay, and reoeived 
his Fellowship of tbe Royal Society in iBCO. In 1903 Mr. 
Baly was appointed leotvfcr in apecteosoopy at UmvereUy 
Cioliege, a post be has held ever moe. He has had a wide 
teaching ezpedenoe, and has carried out maeh vataahle 
researeh work. He has pahlished many ectsotifie p^MCS, 
andhasa great repotationas an investigator. 

The Mary Megeley Medal, 

Mr. W. H. Lever, the chairman of the Beboot ef Tfopioal 
Medioiiie, entertained on June 2Sth at tbe Adtipin Hotel, 
Liverpool, some of the recipients of the Mary Kiogtiey 
Medal and tbe Society ef Tropical Medidne and Hygiene. 
It will be within tbe lecolle^on ef all those iatecested 
in tbe study of tropical-mecKctne that the Mary Kingsley 
Medal for Trt^cal Medicine was instituted in oonnexien 
with the great work that intrepid explorer aocom- 
plisbed in the tropics, especially in West Africa, befece 
her untimely death ai^ burial at sea off South Africa. 
The medal, which is of bronue, is a very handsome 
work of art, and consists of an artistic portrait of Miss 
Kingsley ; on the reverse side Is an allegorical tropioal 
picture with the motto Devotion to Soienee.** The 
recipients of the medal are divided hato two classes, those 
called honorary recipients” and recipients.” Burgeon- 
General Sir Alfred Keogh, who was present as one of the 
gueels, said his special mission was to endeavonr to taring 
into the oouacils of the War Office a realisation of the fact 
that medicine was an apjdied soience, and that it was not 
eoneerned merely with the treatment of disease, but its pre- 
ventiOD. Sir David Brace, Professor Ronald Ross, and Dr. 
F. M. Sandwith also addressed the asseiably. By ande of 
the school, these directly oonneoted witb^ :^be sebool are not 
eligible for presentation of the medaL 

The Lieerpeol 2kbereulee4t BehiNtian. 

The Tuberonlosls Bxbibltion held in St. Martin's KaB was 
hronght to a close on June 25th, the ffn^ lectnce iseing 
delivered by Dr. B. W. Hc^, tbe medical officer of health- 
Alderman Menlove, tbe chairman of the health conunittee pf 
the city council, presided, and there was a crowded attend¬ 
ance. Dr. Hope’s lecture was illustrated by limelight vie we- 
He empbasised tbe importance of ventilation and change pf 
air in rooms. In referring to the decline of the death-rate 
from tuberculosis he pointed out that females had mosliy 
benefited in LdverpooL The female rate of mortality from that 
disease had declined very much faster than the male. The 
women had benefited from the improvement in the dwellings 
The results of the fight against tuberculoeis were enoourmg- 
ing, and he hoped that they would all continue to persevere 
in their efforts. The chairman, who cordially thanked Dr. 
Hope for bis lecture, said he was greatly interested in the 
fact that each large numbers of people had attended the 
exhibition and lectures. Good work had buan done. He 
wanted to do the best he could for tbe Butish working man, 
because they were the backbone of their country- Dr.. Hope's 
heart and soul were in bis work. The number of people 
attending the lecUves had been over 12,000. This sbowtd 
that they bad been a aucoess, and he hoped all bad gfuned 
some inforsQatioa as to the means of promoting health wd 
happiness amongst themselves. 36,000 people bad visited 
the exhibition. He proposed a hearty vote of thanks to Dr- 
Hope for his interesting and instructive lecture. Tbe motipn 
was seconded by Mr* Anthony Bhelmerdine and e n t hoaias tic- 
alJy carried. The ladies, gentlemen* nurses,.and others who 
had assisted in promoting the success of the exhibition were 
Also thanked tor their services. 

July 5th. 
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(Ebom oub owh Oobbwondbnyb.) 


InaanUa/ry Houte$ mi Qlatgofo, 

Thb obief Banitaiy inspector of Glasgow, in a statement 
dealing with insanitary honses in the city, holds the opinion 
that the general standard of house cleanliness is higher than 
it was some years ago. Some parts of the city are worse 
than others in this respect, bat an example which the sanitary 
inn>ector gives makes one realise the necessity of a regnUur 
and systematic honse-to-house inspection even in these days 
of more advanced hygienic ideals. In this case the com¬ 
plaint of a neighbour drew the inspector’s attention to a 
single apartment on the top floor of a three-storey tene¬ 
ment. It was occupied by a single woman, and contained 
1330 cubic feet. She worked as a fringer in a fringe- 
and tassel-maker’s warehouse, and over and above her 
weekly wage her employer permitted her to clean the 
warehouse and take away any pieces of useless fringing or 
cotton waste lying on the floors. As a result, it h^ been 
for years her. custom every night to take a parcel of this 
waste material to her room and store it there as a standby 
against the time when she could work no more. By waiting 
one night until her return from work the inspector was 
able to obtain a look at the apartment and was astounded 
to find that it could not be entered except by climbing 
over a mountain of cotton waste, which filled the 
whole room from the window to the door, up to 
within 3 feet of the ceiling. No part of the floor was 
to be seen. Steps were immediately taken to have the 
refuse cleared away. The window had to be taken out and 
the waste thrown out on to the court below. The total 
weight of the material was 2 tons 15 cwts., and the woman 
refused £7 7«. 9d, for the lot. She admitted that she crept 
over the heap every night and slept in a comer near the 
window. Buried beneath the heap were found two chairs 
which constituted the only furniture in the room, and two 
dead cats, which somehow had found entrance to this strange 
domicile to die. Apart from any question of sanitation, it is 
obvious that the whole area was in constant jeopardy from 
fire. In fact, it is marvellous how it escaped, as here and 
there, through the heap of combustible refuse, were found 
loose matches which had not been lighted. 

Death ef Dr, William Macintosh GUmour. 

The death occurred recently of Dr. William Macintosh 
GUmour, one of the best-known medical practitioners in 
Govan. Bom in Glasgow 68 years ago, Dr. GUmour 
graduated at Glasgow University, obtaining his degree of 
M.D. when 23 years of age. A few years later he was 
appointed Government certifying surgeon for the districts of 
Govan and Whiteinch, a position which he held for 40 years. 
Only a few days ago Dr. GUmour applied for, and obtained, 
leave of absence for two months, this being the first applica¬ 
tion he bad made during the long period he held his appoint¬ 
ment. As a practitioner he was weU known and Mghly 
esteemed in Glasgow and neighbourhood. 

Dundee School Board Medical Officer. 

The Dundee school board has appointed Mr. Alexander 
Edward Kidd, M.B., C.M. Edin., D.P.H., obief medical 
officer, at a salary of £400 per annum. At present he 
is medical officer of health of Monifieth and clinical assistant 
in the Bye Institution, Dundee. 

Death of Dr. BlackhaU^ late of Crimend. 

The death took place on June 30th at West Didsbury, 
Manchester, of Dr. Adam Blackball, late of Orimond. Dr. 
Blackhall, who was a native of Fraserburgh, studied at the 
University of Aberdeen, and graduated M.B., C.M., and later 
M.D., of that University. For nearly 30 years he practised 
at Orimond. Seven years ago he retired and went to the 
south of England for the benefit of his health. A few 
months ago he underwent a rather serious surgical operation 
and never completely recovered. The deceased gentleman, 
who was unmarried, was very well known in Fraserburgh and 
district, and was a justice of the peace for Aberdeenshire. 
On leaving Orimond he was presented by his patients and 
friends with an Uluminated address and a silver salver in 
recognition of the respect and esteem in which he was held 
in the community 


AppcintmcfU for a Shetland Medical Man, 

Dr. John K. Jamieson of Sandness, Shetland, has been 
appointed professor of anatomy in the University, of Leeds. 
Dr. Jamieson is a graduate of the University of Edinburgh 
and has for some years been chief demonstrator of anatomy 
in the University of Leeda 
July 4th. 


IRELAND. 

(Fbom oub own Oobbbbpondbnts.) 

Compulsory Irish, 

Thb decision of the Senate of the National University of 
Ireland that Irish shall be a compulsory subject at matricula¬ 
tion examinations in and after 1913 has raised a storm of 
protest in many educational quarters. A recommendation in 
favour of this action was presented to the Chancellor and 
Senate by a deputation from the Genersd Council of the 
County Councils, which offered special scholarships should this 
recommendation be adopted. The movement for the revival 
of Irish as a spoken tongfue has gained in power daring the 
last few years, but it is felt that the educational value of the 
language is not sufficient to justify its study being made 
compuUory for professional students. The decision is one 
highly unfavourable to the advancement of the study of 
medicine at the National University of Ireland. The medical 
curriculum is already a very full one, and this addition of an 
extra subject which has no practical utility will undoubtedly 
prevent many intending m^cal students from entering the 
University. 

Libel Action against a Hospital Committee, 

On June 23rd the Loid Chief Baron delivered jud^ent in 
favour of the Incorporated Dental Hospital of Dublin in an 
action brought against it for libel by Mr. Keogh. The 
plaintiff whq, although not a qualified dentist, had practised 
for some years at dentistry work, applied for admission to 
the Dental Hospital. His application was refused in the 
following resolution:— 

Besolved. that Mr. Keogh cannot be accepted aa a student at this 
hospital, the committee having the right by their bye-lawa to refuse 
any student without assigning cause. 

This resolution contained the alleged libel, and the opening 
of the letter in which it was sent constituted ** publication.” 
The motion was dismissed with costs as groundless. 

Dublin Death-rate, 

At the last meeting of the public health committee of the 
Dublin corporation a report was read on the death-rate 
during the fortnight end^ June 25th last. The rate 
all causes in the city area was in the ratio of 18 * 0 per 1000 
persons living, as against a mean rate in the corresponding 
period in the previous ten years of 20 • 3. In the preceding 
fortnight the very low rate of 16 • 3 was recorded, which was 
5 *2 below the mean rate. Daring the first half of the 
current year and the latter part of last year the death-rate had 
shown a steady decrease as compared with the corresponding 
period in the previous ten years. The zymotic death-rate 
had also shown a decided fall. Tlii decrease, which showed 
itself in the latter part of the previous year, has con¬ 
tinued up to the present. The committee considered this 
decrease in the death-rate very satisfactory and an indica¬ 
tion of steady progress in the sanitary improvement of the 
city. The death-rate in Dublin is still, however, very high, 
as a rule the highest in the kingdom, and among the four or 
five highest in Europe. The public health department is 
insufficiently manned, and the city does not possess a whole¬ 
time medical officer of health. 

Dread of Tuhcrovlosis. 

The education of the public concerning the infectivity of 
tuberculosis has seemingly its bad side in that in some cases an 
unreasonable fear of the disease is roused. An instance of 
this has occurred in relation to the Royal Hospital for 
Incurables, Dublin. This institution, which stands in large 
private grounds in the suburbs, has for over a hundred 
years given a refuge to incurable cases of tuberculosis. 
At present some 39 beds are set apart for such cases. Con¬ 
sidering the pressure of candidates for admission to the 
hospital the governors have decided to increase their accom¬ 
modation by building a pavilion to contain 100 beds for 
patients suffering from tuberculosis. To this extension an 
unreasoning opposition has sprung up among some of 
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(he reddentB in (he neighbourhood. YariooB miBleading 
mmoan as to the intentionB of the governors got afloat. 
The lack of any rational ground of fear was exposed by the 
President of ^e Royal College of Surgeons at the annual 
meeting of the hospital last week, when he assured his 
hearers that they ran more risk of contracting tuberculosis 
in any of the streets of Dublin than in the wards of the 
hospital, much less in its grounds. In the experience of the 
hospital no evidence could be found of infection spreading 
from tabercnlous patients to other patients or to nurses. 

Two lUngncstitmi, 

Dr. J. M. Finny, who has been King’s professor of the 
praotioe of medicine in the School of Physics, Trinity College, 
sinoe 1882, has this week retired from office. The appoint¬ 
ment is made for terms of seven years, and on this 
occasion Dr. Finny declined to permit his name to go 
forward for re-election. His retirement from the chair 
of Medicine does not mean that he is withdrawing from 
active work. This week was announced the retirement 
of Sir Thomley Stoker from the active staff of the Richmond 
Hospital, of which, since the death of Sir William Thomson 
Istf t year, he has be^ senior surgeon. For some weeks past his 
health has not been satisfactory, add he has felt it necessary 
to relieve himself of active work. It is hoped that rest may 
restore to him a considerable degree of health. 

Serimu Epidemui of MeatUt in Belfoit, 

A serious and widespread epidemic of measles has been, 
and is still, prevailing in Belfast with an abnormally high 
mortality. Daring the eight weeks ending June 25&, 
betwee]r260 and 270 deaths have occurred, and during the 
week ending June 25th, as reported in the local press and 
taken from the weekly return of the Registrar-General, 36 
deaths occurred in Belfast, while in the whole of the rest of 
the urban and rural districts of Ireland there were only 3 
deaths from this disease, these occurring in Londonderry. 
The statisUcs of previous years, as pointed out in an article 
in the Belfatt Northern Whig of July 1st, preclude the 
idea that the present is an exceptional epidemic, for 
in 1908 there were 186 deaths from measles in 
the city ; in 1907, 201 ; and in the years from 
1901 to 1908 inclusive, 15^ deaths occurred in Belfast 
from measles. If we take an ordinary estimate that 
for every death 10 have been ill, it shows the enormous 
magnitude of the epidemic, and who can estimate the 
, complications or the sequelae that have occurred ? At the 
meeting of the city council held on July 1st the medical 
officer of health reported that during the past five weeks the 
death-rate from zymotic disease reached in Belfast the truly 
terrible figures of 6*5, while in Dublin it was only 0*7, in 
Cork 0*3, and in Londonderry 0 9. This deplorable death- 
rate is due to the fact that the mortality from measles has 
actually reached 5*3, or, in other words, nearly 1 in 4 of all 
the deaths in the city. The total death-rate of the city of 
Belfast is now 22*6 per 1000. In the same period of last 
year it was only 17*6, but it is now much higher than in any 
other city* or town in Ireland. 

The TreaXment of Contvmptives. 

The town council of Lurgan, on the suggestion of its 
progressive officer of health. Dr. Samuel Agnew, has 
decided to arrange for sending patients, suffering from 
consumption to some suitable sanatorium at the public 
expense, £25 to be the maximum amount spent annually. 

[Ihe Belfatt Coroner, 

Dr. James Graham, coroner for the city of Belfast, was on 
July 4th, at the City Hall, Belfast, presented by his patients 
with a magnificent motor-car—a Daimler with a limousine 
body. Interesting speeches were delivered on the occasion, 
indicating what a strong hold Dr. Graham has on the regard 
of his numerous friends. 

July 4th. 


PARIS. 
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Tumours Produced hy Surgical Dressings, 

H. Paul Reynier is of opinion that certain kinds of 
dressings applied to wounds may lead to the formation of 
inflammatory deposits simulating tumours, and at a meeting 
of the Academy of Medicine, l^Id on June 2l8t, he gave 
clinical details of two cases which supported this idew. 


He said that such mishaps were more common' than 
was generally supposed, evidence to this effect being readily 
obtainable by those who took the trouble to look for it. As 
the gauze which was supplied to hospital wards sometimes 
had a fleecy surface and was overheated in sterilising, when 
compresses made of it were used for absorbing the fluids 
present in wounds it was very difficult to prevent them from 
leaving fragments of vegetable fibre in the tissues. It would 
be desirable to have all these compresses hemmed. The 
larger sizes of these fibres remained on the surface of the 
wound and were harmless, but the very small ones might 
be taken up by the capillary lymphatics and carried 
along until they were stopped by an abrupt bend, where 
they gave rise to defensive processes of phagocytosis and 
sclerosis, which might be mistaken for a relapse or 
a metastasis. The diagnosis of this condition was par¬ 
ticularly difficult, but could be made when there was 
a very short interval (less than 20 days) between the opera¬ 
tion and the pseudo-relapse, and especially when the size of 
the growth was out of proportion to its duration. It ought 
to be remarked that in the cases described by M. Reynier 
the presumed embolism of fibres from the dressings occurred 
in patients already suffering from tumours, and that the con¬ 
dition of the tissues in which the pseudo-relapses made 
their appearance might be of importance. This, however, 
was a hypothesis which would have to be tested by the 
subsequent course of events. 

The SociStS de Medecinc of Paris, 

At a meeting of the Soci6t6 de M6decine held on June 25th 
M. P. Mfini^re showed an apparatus with which definite doses 
of mercury could be administered to syphilitic patients by 
inhalation of mercurialised air. This apparatus has been in 
use for the last three months in the wards of M. Queyrat at 
the Hopital Ricord and the results obtained have been very 
encouraging. M. M6nidre said that although this method might 
not be therapeutically more efficacious than other modes of 
treatment it was at least free from all their inconveniences.— 
M. de Keating-Hart, discussing the treatment of cancer by 
fulguration and by electro-coagulation respectively^ said 
that eleotro-ooagulation was a kind of blindfold surgery, 
which might even produce ill-effects by stimulating the 
germs in the deeper tissues. Fulguration had a salutary 
effect on the local trophic processes in consequence of a 
remote action of the electric spark on the spinal cord.— 
M. Andr6 Lombard in the course of remarks on the treat¬ 
ment of hmmophilia, albuminuria, and glycosuria, said that 
these three conditions sometimes had an origin in common— 
namely, an alteration in the plasticity of the blood. It was 
therefore probable that gelatin given by the mouth might 
be beneficial in such cases and in his hiuids this method of 
treatment seemed to have a beneficial effect. 

July 5th. 
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(Fbom oub own Cobbbbpondbnt.) 

Asiatic Cholera in Berlin. 

On June 23rd the daily newspapers of this city announced 
that a Russian emigrant on his way to America had shown 
symptoms of cholera. He died after an illness of only 30 
hours’ duration, and the bacteriological examination made in 
the Institution for Infectious Disease proved that the case 
was really one of Asiatic cholera. The news has up to the 
present time caused scarcely any alarm. Berlin is traversed 
by the railway connecting Russia with Hamburg and Bremen, 
the seaports from which the majority of emigrants depart for 
America. Owing to the notorious negligence of the Russian 
officials reliable information as to the existence of epidemics 
in Russia is difficult to obtain, and is given as a rule only 
when the epidemic has become rather widely spread. To 
avoid infectious diseases being imported very strict measures 
are therefore taken by the German Government with regard 
to Russian eifiigrants. Not only have they to undergo a 
careful medical inspection at the frontier, where every 
emigrant suspected to be ill is refused entrance, but 
they are also conveyed by special trains to Berlin, where 
a special station has been provided for them outside 
the city at some distance from other dwellings. Here they 
are once more medically inspected and are not allowed to 
continue their journey until they have been found healthy. 
In the present instance the man’s appearance attracted the 
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attention t>f the iuspectiue medical offloeti aiid when 
questioned he admitted that he suffered from diarrhoea. He 
was at once isolated at a special pavilion existing for stidh 
purposes near the above-mentioned station, bis family aud 
the persons who had travelled in the same carriage with him 
beicg isolated in another pavilion. Both the railway carriage 
and the luggage and clothes of the isolated persons were 
disinfected. The other travellers Ky the emigrants* train 
were allowed to proceed to Hamburg, where the Hnsslan 
emigrants are dealt with in a similar way and are as much 
as possible kept apart from the general population until they 
are brought on board ship. Harsh as these measures may 
appear, they are absolut^y necessary on aecount of the 
immense number of Hossian emigrants who pass throu£^ 
tJermany, ooming partly from localities where infedtioua 
diseases exist. 

Tawdmsnt ofSj/^kihi by a Non As^enwal >Camp(juwd, 

At the last meeting of the Berlin Medical Society the new 
antisyphilitic remedy discovered by Professor Ehrlich ef 
Frankfort was the only subject of discussion. This substance, 
which was mentioned in Thb Lancet of June 18th, p. 1719, 
in the account of the German Congress of Internal Medicine, 
recently held in Wiesbaden, has in accordance with its 
chemical composition received the name of dicblorhydrab- 
dioxy-diamido-arsenobeoKoL At the Congress Professor 
BhrUch stated that Professor Iversen of St. Petersburg 
bad found that in relapsing fever an intramuscular or 
intravenous inieetion of it oompletely destroyed the 
ispirULa, and Dr. Sohreiber of Kagdaburg fnentioned that 
it poaseased teiaarkable aotisyphilaiic properdes. Dr. 
Wacharimann, the chief physician to the ayphititso depaart- 
anaat of the Varnbow Hospital in BerJki, was the £rst 
mho had an opportunity of using it on a Urge scale in 
ihe treatment of syphilis, and the rasalts reported by him 
^ the meeting ef the Berlin Medical Seciety wereao astonash- 
ang that the audienoe became quite enduiBiaatio. Dr. 
Weobselinann said that he had administered it to 90 
.syphilitic patients in early and also in adsranced stages of 
Ahe disease, and when using a eolation of 0*4 per cent, 
etreagth he bad found that aifiter a single injekion the 
severest symptoms disappeared in a few days. In some oases 
of tertiary ulceiatioii of the palate mid nose, apparently 
^epeless eases which bad not been benefited by teeatment 
with meroury and iodine, an injeotiooi of the new remedy 
was foBowed by rapid cioatrisadon. Among the eases of 
jwoent syphilis there were some patieatB .who also suffered 
foem well-marked amemia, emaciation, aad cardiac debility ; 
great cautioa had bo be observed in giving them .mercury, but 
.Abe new arsenioal compcmDd with them very wdl, 

andafter taking it the alarming symptoms disappeared. Dr. 
Wechselmann showed a series of patients towhie^ the newly 
discovered drug bad been administered, and for pucposes of 
comparison he also Showed models in wax representing the 
chanicteristic lesions as they appeared before the treatment. 
Dr. Schreiber (Magdeburg), who had come to Berlin for the 
purpose of abtendL^ the meeting, eanfirased the statements 
^re^y made by him at the Wiesbaden Congress. Dr. Alt, 
chief medical officer to the provincial lunatic asylum at 
Ucbtspringe, reported the results of the treatment in cases 
of general paralysis of the insane, a condition which was 
JBOW frequently regarded as a late sequel of syphilis. He 
had observed some remarkable instances of improvement, 
and even in one case recovery to such an extent 
that the patient was able to resume his occupation. 
Further experience will be required before a definite 
opinion can be pronounced on the merits of the new dis¬ 
covery. Sevennl trustworthy observers, however, agreed 
that a single injection made the gravest symptoms disappear 
within a few days, whereas the use of mercury or iodine 
required a considerable time to produce the same effect and 
was liable to be attended with toxic symptoms, to which the 
new compound did not give rise. The opinion was eicpressed 
that If the good effects of the new drug were permanent it 
would revolutionise not only the treatment -of syphilis but 
also various hygienic measures, including the regulation of 
prostitution. Syphilis would then be a less formidable 
disease, just as small-pox had lost most of its terrors since 
Edward Jenner*8 introduction of vaccination. The meeting 
was deeply impressed by the evident importance of Professor 
lEhrlicb ery, and the welcome which he received was 

•of tv d description. 
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Psyohology in $ou^ure. 

Another stage in the development, intelleotual and mossl, 
of that rather inscrutable personality, the Bmpenor Augost##, 
is now in evidence for the student, thanks te Berne’s lah^ 
addition to her treasure trove. This is a statue.of the 
" tatela pfaetena 

Itallae dominaeque Romae,” 

exhumed on the Srd’ inclt. ^ feet below the Via Labicana 
where it erosaes the dl^a Meceaate. Covered with the afil in 
which it had lain for a millenpinm it was found to be of 
speoial interest, aad was aeoort&igity dlaimed as Btate 
property to be exhibited pr» bono pubHoo in the Mxmmo 
Naxionale Eoeaano. it measures over -6 feet and represewts 
Aagustos as sacrifioiag., with toga diwwn 'Over his head. The 
attitude is not dtssiaiilar to that of the Boipecor in tbe 
Vatican Museum, imearihed 67 years ago in the YilSa of 
Lhria on the Fiamiman Way; haA the expression is that of 
an elder man, the features worn, net to say wasted, marhed 
with lines of care. The figure is somewhat fiat and the toga 
in which it is dmped fatUs in many fodds. Inferior, perhaps, 
to that in the Vatican, it has an interest of its own, telliag 
of years of strennons work, of aiudons theugiit, and of the 
end of all things in the near future. There is a pathos in 
the expression akin to that which saddens ns in the bust of 
Marcus Aurelias, whence the good Emperor looks out wistfully 
and* hopelessly on Rome’s inevitable decline and faB. 
Ang^ustos may now In statuary be studied in his boyhood, 
his prime, and his later years—the first stage represented in 
the bust found in 1805 by Consul Fagan, in which be figures 
as a thoughtful youth, with infinite capacities in statecraft; 
the second in the imperial pose of the triumphant Emperor, 
wielding the world’s destinies ; the third in the pathetic 
guise of the hierophant, head of a cult In which he did ndt 
believe, and all too prescient of the empire's fate in other 
and less competent hands. The illness, moreover, of whk^ 
the physician Antonins Musa cured him by the cold water 
treatment seems to have returned, the facial lines indicating 
the dyscrasia of the circulatory sjstem associated with tlm 
rheumatoid cachexia. The three sculptured presentations, 
indeed, have been signalised by a distingnisbed art critic as 
affording material for an interesting historical study, in which 
the findings of a Mommsen or a Ferrero may be illustrated 
or checked by the artist working in Pentelio and Fadan 
maihle. 

The Senator Sohiaparelli. 

All Italy, and indeed the scientific world 4n general, 
annously awaited the medical bulletins last week announcing 
the stages in the illness of the illustrious astronomer, who. 
as Director of the Milanese Observatory, held in bis special 
fnetier a position not inferior to that of his lately deoeased 
compatriot in chemistry, the Senator Caanlgaro. Aged 75 
years, Schiaparelli had been betraying symptoms of arterio¬ 
sclerosis, culminating in a cereb^ thrombosis which had 
impaired the centre of articulate speech. While unable to 
express himself in words, be had full command of his faculties 
and maintained serenity until the end yesterday. Some ten 
years ago he had a seizure premonitory of the affection 
from which he-died, associated, moreover, with “ disturb! 
visceral! ” (intestinal disorders). His well-known reluctance 
to spare himself in the duties of his post counted for some¬ 
thing in the sad issue of bis illness, exceptionally exacting as 
these duties had been tbeae many months pest, dui^g 
which he had been employed, in oofipemtion with brethfir 
astronomers in Germany, on what his medioid advlsere f(^er 
to as “ un lavaro ponderoso.” 

JulyStk. 
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Inadequacy of the Mumdman HotpiUdt. 

The Mussulman hospitals of Constautinople treat unusually 
large numbers of patients, and it has been found that the 
medical and administrative staffs of these charitable Ina^tu- 
tlons are wholly inadequate to meet, in a satisfactory mannq^, 
the present-day needs of the city. The authorities hay49 
therefore decided to send smne of the patients to Gre^ 
and Arnmnian hospitals. 'The Arnmcbui Fatriaroh, howey^. 
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wbty- hm^' beecr advised of tlii^ dec&ido, protests against Itl 
He atatea tfmt dnrfeg the former absolofistk: the 

Armenfazr hospftaT trsed to receive from the Ottoman Govern¬ 
ment' considerable quantities of meat and biead, but Iot the 
sake of ecx>noTnjr these allowances were withdrawn soon after 
thtf esfsibffslimeint of the Liberal Ocveminent. The Armenian 
bospftal hasr snlHcfent work to do wHhont taking in addi- 
tiosaf pstiexrts from the Mnssnlman hospitals* receiving, as 
it does, frmn 800 to lOOOpatients per month. The Patriarch 
concltides Tiis protest by stating that if the former allowaitces 
are ocmtintxed he will favourably consider the reception of 
patletita fTom Ihe MnssnTman hospitals. 

A SotjnUU at Mmk, 

The ArcactiitfiB of the Oantasiis, Raashb have sobsorihed 
150,00G imusB fvr the erection of a Imepkal at Mn^ A 
medical nsan, a gn^^iAtoef a Roes&n Uaiversity, who ie to 
be the chief of thia heepitel, has arrived at Ooastaiitinople 
for the purpose of obtaining a permit to practise medieine in 
Tuakeir. laie hospital will reoeive Moel» aavsell asKnsd 
patleatflu 

A. Wue My^ienie MeaiHavj 

la has b een foond that a nemher of the OodetaiKliieple 
poMoe ana e erflPe iin g from venereal a«d syphilitic dfscssee. 
The xwsdioal atiUhoritiee have therefore decided to submit 
all po tt s cMe n to a theroegh phyaioal examination and to 
dteise from the service those who are found to be ssfihrfng:! 
frcMB any Ivfsctlotur disease. 

A Medical Congreu at Sofia. 

A oongress of medical men ^ of the Slav coimtries will 
be held next month at Sofia. 1 naderstand that King 
Ferdinand of Bulgaria takes a vivid interest in this congress 
and will give it bis support. Dr. B6ron, the President of the 
Bulgarian Idedical Association, has left for Prague in order 
to prepare the pre^amme of the congress |n concert with the 
central commiUee of the Slavic General Medical Federation. 

There are a number of medical men in the municipal service 
of CoDstantmople and the provinces who have studied abroad 
and who have only diplomas of foreign universities. The 
Ottoman Government has now decided that for the future all 
the Bumidpaf medical men will be chosen only from among the 
graduates oi the Imperial Medical Faetflty of Gonstimtinople. 
This boycott will certainly not piove to be of benefit to the 
country. 

Srreat Dimeteri in the Premneti. 

Gnre news ef dlwister come from severhf villages where 
the hail-storms and inundationa have been severe. Espe- 
ciaily sad ia the following telegram received from Ersenim : 
“ToMiay 66 dead bodies have been discovered in the rishig 
waters. It is believed that the number of deaths exceeds a 
buAdred. 300 Boioials have perished. 121 houses, including 
two afc e etog icgl seminarfes-and the mosque of Kassim Pasha, 
the greatest in the whole of the Ottoman Empire, are com¬ 
pletely destroyrd. 35 other houses are ia danger of tumbling 
down and Mil buildings are very badly damaged. Most 
of the bakers' shops are destroyed, and there is great want 
of brea<i.Terrible mundeUieos are reported also from 
AdHnwple. The train cdomunfention with Western Surdpe 
has been interrupted 
JoMidta. . 

vmret ) states of ametuca, 

CfMOM otra Qvrir 

Mediedl EditoaH&H fit tne ^Uid Sidtef. 

The swbject of medioal education hi the United States 
oo cg pfea ©onsMerablc attention. For years a strenuous effort 
baF befen made to raise the average standard by elevating or 
suppressing a large number of chartered proprietary medical 
schools which crmehtue to grind eul yedfly a coneidevable 
number of insnfBtffefftfy educafcdf physfoian^. At Che meeting 
of the Kational OoniWeratton of State fCicaminiiig Boards 
a very sUvaroly erlCfoaf rd^ort on tbw edueailMtii faelhtios of 
mitty of fhfsB ilchodia /wisa la^d by the* pifethfcffit of the 
Ckrn^e PonndjidioBi XH. H. S Pritchettv- and Hr. Abiahsun 
FJciildrfA bfwih«T ot Xhf. SimWrJImfner), aMdf thaChmagie 
ronOttbin. TBf* ^ iert&s 


of Hfmcmrl aeutitmett ohiy St; LourEo 

sity, Washington University, and thh Sttife Univen^fy-^ 
as being up to the staodard (during 1909 St. Louis Uni¬ 
versity bad the lowest percentage of failures at tha 
different State licensing hoards of any medical school iii' 
the entire country). This report rous^ a great deal of 
bitter comment on the part of those connected with 
schools condemned, which was not lessened by the report of 
the Council on Mescal Education of the American Medical- 
Association, which, in an independent investigation, had 
arrived at practically the same conclusions. For the improve¬ 
ment of educational conditions the Council recommends the 
following reqniremcnts eis the ** American standard ” : a four 
years’ high school edneation ; a year or two in the university 
laboratories of chemistry, phy.«ics, and biology ; four years 
in a medical school, and a clinic^ year as an interne in a 
hospital. The report states that about two-thirds of those 
schools in the country which deserve recognition have either 
already pot into force the requirement of college physics, 
chemistry, and biolrgy, er will put this requirement into 
force this fall. Sixteen schools are now requiring, and ten 
more will require from the coming school year on, two or 
more years of work in a college of liberal arts in addition 
to the four years’ high school education, while 21 schools 
either reqnire now, or have announced that they will require, 
one year of college work in addition to the four years’ high 
sebeol edneation. The College. of Physicians and Sargeons 
of Sbw Louis, which is one of those schools assailed in the 
report of the Carnegie Foundation, has brought au action for 
$100,000 damages for defamation against Dr. Pritchett, Mr. 
leaner, and Dr. Simmons,, the secretary of the American 
Medical Association. 

Nvfi^er ef Pkyneiam in the United Stated. 

H TBuy be of interest to British soedicid xncii to report) 
the coudittour in eaoh State, as detemriaed by the Oouncil 
of the Amerioaii Medical Association, in regard to iher 
number of pmotisiug physicians: AUbama ba» 1 pbysictan 
to every 924 people 7 ArieoBB, 1 to 626; Arkansas, 1 to 
583 ; California; 1 to 401 ; Colorado, 1 to 366; Ooa- 
necticut, 1 to 746; Delaware, 1 to 900; District dt 
Colctmbtiil, 1 to 262; Florida, 1 to 885; Georgia. 1 to 866 ; 
Idaho, 1 to 664 ; lUtoois, 1 to 587 ; Indiaina, 1 to 557 ; lowBi 
1 to 605 ; Kansas, 1 to 642 ; Eeutndry, 1 to 649 ; Lomteian^ 

1 to 900; Maine, 1 to 605; Mary land, 1 to 655; Massuefausettn, 

1 to 567 ; MkiliigaD, 1 to 649 ; Minnesota, 1 to 981 ; Mission 
sippi, 1 to 870; Missouri, 1 to 552; Mootana, 1 to 800; 
Nebrwka, 1 to 6 ^ ; Nevada, 1 to 239 ; New Hampshire, 1 to 
652; New Jersey, 1 to 925; New Mexico, 1 to 626; New York, 

1 to 617 ; North Carolina, 1 to 1216 ; North Dakota, 1 to971 ; 
Ohio, 1 to 585; Oklahoma, I to 5ffl; Oregon, 1 to 646; 
Pennsylvania, 1 to 655; Rhode Island, 1 to 724 ; South 
Carolina, 1 to 1324; South Dakota, 1 to 820; Tenressee, 1 
to 681; Texas, 1 to 663; Utah, 1 to 908; Vermont, 1 to 533 ; 
Virginia, 1 to 917; Washington, 1 to 616 ; West Virginia, 1 
to 706 ; Wisconsin, 1 to 930 ; and Wyoming. 1 to 541. From 
these ^ures it will be seen that everywhere, except in the 
two Carolinas, the competition is much keener than is allowed 
by the ordinary British estimate of 1 to 1000 as a minimum. 

The Atnerimn Federation ef Sea Hygiene. 

This new association was founded daring the ineeAhi^ of 
th5 American Medical Association, with a view to educating 
the public in sexual phyetdogy and hygiene, and comhating 
the spread of venereal diseases by every method, educaticnaJ, 
sanitary, moral, and legislative. Among the ofBeera are : 
Honorary President, Dr. Charles W. Bliot, professor emetitoa 
and former president of Harvard University ; Preeident, Dr. 
Prfnce A. Morrow of New York. Every State and local 
organisation in the United States dealing with the sooio^ 
logical aspects of sex problems is eligible for membershipi. 

Wefnen*i Medical College of Pennsylvania. 

The sixty-first annual report of this College, which is 
situated at Philadelphia, has just been issued, and will be 
pleasant reading to those specially interested in the adyanoe- 
ment of women and in the organisation on practical lines of 
Women’s work. Medical women attending this College must 
be of good moral character, of which they must present a^- 
certifioate signed by two reputable citixens, preferably - 
pbyaiclans, and they must possess a JBachel^'s degree from 
an approved college er imiversity. and a diploma from aii> 
acoredited high sohooL normal scnool, or ac^eray, or pW^ 
a special ‘ezamiiMitioii. Eveiy caadfdiite for- the 
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Doctor of Medidiie most attond four full oonrtee of iutnic- 
tion in four separate years. 

The Bdle ef the Pharmacist. 

The address of the chairman of the Section on Scientific 
Papers at the recent annual meeting of the American Pharma¬ 
ceutical Association was noteworthy from the fact that it 
dealt with the failure of pharmacists as a body to do their 
part in the development of the science of m^icine. He 

S m it as his opinion that pharmacists as a class have done 
tUe more in this direction than occasionally endeavour to 
u^ise the results of other workers in the exploitation of 
proprietary medicines of questionable value. Pharmacists, 
he thought, have been particularly backward in recognising 
the limitations of medicines and the possible harm that may 
result from their abuse. While it is true that the art of 
synthesis may have added valuable substances to our store of 
remedial agents, it is a grave question whether the results so 
far achieved are not to be deplored rather than lauded, 
whether the lives unduly shorten^ do not actually outnumber 
the lives that have been prolonged by the all too liberal use 
of the products of the tar barrel. While the extent of the re¬ 
sponsibility of the pharmacists for this state of things cannot 
be precisely determined, he thought it certain that their 
indifference to ultimate results was responsible for many of 
the abuses in connexion with so-called synthetic remedies. 
As a class pharmacists have become so indifferent to the use 
of drugs that they do not always fully appreciate the possi¬ 
bility that even the continued use of saline cathartics, or of 
the widely advertised purgative mineral waters, may do harm 
directly by developing a tendency to spastic constipation, 
and indirectly by masking for a time symptoms that may 
prove to be the early indications of a serious disorder. Apart 
from physicians in active practice, no class of men can exert 
a more l^neficent infiuenoe in safeguarding the abuse of drugs 
than the pharmacists who supply them to the community. 
The true vocation of the pharmacist is to develop our know¬ 
ledge of drugs and the best methods of presenting them to 
the patient. It should be his province to apply the results 
of scientific research, to aid in replacing crude drugs by 
definite principles, and to urge the abandonment of un¬ 
scientific and inert products. These observations, though 
made to an American audience, serve to show that the 
pharmacist, wherever he may ply his art, serves his day and 
generation best when he recognises the possibilities of doing 
useful work that are daily presented to him in safeguarding 
the health of the public and in doing bis part in the investi¬ 
gation of those drugs which he knows are unsatisfactory and 
capable of being improved. 

June 28th. 

NOTES PROM INDIA. 

(Fbom oub own Oobbbbpondbnt.) 

The National Mediedl CcUege of India. 

Thb prospectus has been issued of an institution calling 
itself “The National Medical College of India.” This 
“ College ” is located at Calcutta and has been incorporated 
under Act XXI. of 1860, promulgated by H.B. the Viceroy of 
India and Governor-General in Council. It has as its objects 
the provision of medical instruction to native students who 
cannot afford what is termed the heavy fees of the recognised 
colleges which are State-aided by the Government of India. 
The prospectus sets forth a list of examiners for 1910-11, but 
the subjects which they are appointed to examine in are not 
stated. This list contains the following names:— 

JBkcUrnal examiners. —His Highness the Maharaja Bahadur 
Gondal, M.D., F.R.C.P. Edin. ; Sir Bhal Chandra Krishna, 
L.M.E.T. ; Lieutenant-Colonel R. L. Dutt, M.D., I.M.S. 
(retired); Lieutenant-Colonel U. N. Mukerjee, M.D., I.M.S. 
(retired); Lieutenant-Colonel D. D. Base, M.D., I.M.S. 
(retired); Major B. D. Basu, M.D., I.M.S. (retir^); Dr. 
R. Rao, M.D. Lond., D.Sc. Lend. ; Dr. M. Sreenevasa Rao, 
M.D., D.So., F.R.C.S.Edin.; Dr. M. Bhajekar, M.D., 
F.R.C.S. 

IntemaZ examiners. —Professors; S. K. Mnllick, M.D., 
M.S. Edin. (diseases of chest and clinical medicine); 
B. K. Cbatterjee, D.P.H. Cantab., L.R C.8., L.R.C.P. Edin. 
(sanitation); A. Roy, L.M.S. (surgery); B. C. Ghose, M.A., 
M.B., C.M. Cantab, (medicine); D. R. Dass, L.R.C.P., 
I. Kdin., L.M. l^tunda, &c. (midwifery and gynneo- 

1 C. Mukerjee, L.M.S. ; 8. B. Mittra, L.M.S.; 


JiUndra Nath Sen, M.A. (Hon.); A. Niyogi, L.M.8. 
(superintendent); K. 0. Dutt, L.M.S.; 8. Sa^yal, L.M.S., 
B.So. ; N. N. Ohuokerbutty, L.M.S.; Kavira] Ganendra 
Nath Sen Eaviratna; and Kaviraj Jatindro Nath Sen 
Kaviranjan. 

The period of study required to complete the course is 
laid down at five years. The following diplomas are awarded: 
1. The F.C.P.S (Fellow of the National College of Physicians 
and Surgeons). The diploma will be oonferred by ballot and 
is apparently to be limited as an honorary distinction to be 
conferred on scientists of distinction who have enriched 
some branch of science by original researoh. 2. The 
M.C.P.S. (Member of the National College of Physicians and 
Surgeons). 3. The L.M.S. (Natl.) (Licentiate in Medicine 
and Surgery of the National Medical College of India). The 
last two diplomas are to be oonferred by examination. 
4. The D.P.H. To meet the demand for sanitary officers it 
has been decided to train qualified scholars for proficiency in 
public health. 

The most remai^able feature about this oollege appears 
to be its financial status. We are informed in the pro¬ 
spectus that “ we train our boys under the best masters, 
with European and local qualifications, who labour for toe 
college at a great sacrifloe, the welfare of the tehoiars hoin§ 
their orUy reward ” (the italics are mine). The fees to be 
paid by the students taking out classes are as follows:— 
Admission fee Rs. 3 (4«.); fee for the M.C.P.S. class, Rs. 4 
(5s. 4d.) ; and for the L.M.S., Rs. 3 (4s. Od.) per month; for 
practical classes and dissections the fee is Rs. 5 (6«. 6d.) 
for the session. The prospects of students passing out of toe 
College are set forth as follows : “Students passing from tois 
College can enter to the medical department of railways, 
steamer services, district boards, municipalities, tea estates, 
collieries, private charitable dispensaries, special segregation 
camps, family physicians to semindars, feudatory states, and 
the rise of the national spirit makes them doubly welcome 
as private practitioners. ” 



University of London.— At examinations held 

recently the following candidates were suooessful:— 

M.B., B.8. Examination. 

ITonour*.—*Jo8eph Dudley Benjafleld, University College Hotpitel 
Gerald Gauntlett (University medal), Iling's Oollege Hos¬ 
pital; * Thomas Duncan Maegregor Stout, Guy's Hospital; and 
XFrancis Martin Rouse Walshe, University Oollege Hospital. 

* Distinguished in Medicine. t Distinguished in 

Forenuo Medicine. 1 Distinguished in S^urgery. 

Poes.—William Reginald Ward Asplen, Westminster Hospital; Oyril 
Banks, University of Sheffield; Henry Lewis Barker, St. Mary's 
Hospital; John Nathaniel Beadles, Westminster Hoepitm; 
Leonard Christopher Blackstone, University Oollege Hospital; 
Bdwsrd Spencer Calthrop and Angel Camacho, Charing Cross 
Hospital ; Bernard Arthur Chesdle, St. Thomas's Hospital; 
George Henry Chisnall, London Hospital; Ethel Mary 
Connan, London (Rojal Free Hospital) School of Medioine for 
Women; Ardeshlr Koyaji Contractor, University College Hos¬ 
pital ; Emily Susan C^ke and Nina Gertrude Cotton, Xondoa 
(Royal Free Hospital) School of Medicine for Women; Qoronwy 
Meredith Davies, St. Thomas’s Hospital; Donald Frederick Dobson, 
University of Leeds; James Philip Elias, Victoria University of 
Manchester; Edgar Lionel Elliott, Guy’s Hospital; Sidney Fnuik 
Fouracre, Charing Cross Hospital; Harold Gardiner, Guy’s Hos- 

8 ltal; Douglas Green, University of Sheffield and UniverslW 
ollege Hospital; Henry Hingston. Westminster Hospital; 
Edward Leslie Horsburgh, Victoria University of Manchester; 

I Stanley H^te, Westminster Ho^ltal; Arthur Ernest lies. Uni¬ 
versity of Bristol; Anne Louise Jane Kann, London (Royal Free 
Hospital) School of Medicine for Women; David Kennedy, Uni¬ 
versity (College Hospital; Norman Claudius Lake, B.Sc., Charing 
Cross Hospital; Theodore Stewart Lukls, St. Bartholomew’s Hos¬ 
pital ; George Maxted, Guy’s Hospital; Marjorie Eva MlddleUm 
and Ethel Mary Morgan, London (Royal Free Hospital) School of 
Medicine for Women; Hubert O’Meara, University Collie Hoa- 

S ltal; Dossibal Rnstomji C. Patell, London (Royal Free Hospital) 
chool of Medioine for Women; William Norman Pickles, Uni¬ 
versity of Leeds; Wilfrid Langrish Pink, St. Thomas’s Hospital ; 
Arthur Borland Porteous, St. Mary’s Hospital; Simon laaao 
Rabbinowitz, London Hospital; Norbert Leo Maxwell Reader, 
Guy's Hospital; Ernest Edward Andrew T. Rigg, University 
College Hospital; Mary Cowper Soott, London (Royal Free Hoa- 
pltal) School of Medicine for Women ; Ernest Gerald Stanly, St. 
Bartholomew’s Hospital; Tom Stansfield, Guy’s Hospital; Harold 
Herbert Tanner, St. Mary’s Hospital; Harold Llndley Tasker, 
University College Hospital; Norman Tattersall. Viotoria Univer¬ 
sity of Hanebester; Cecil Carrington Tudge, Guy’s Hospitals 
William Reginald Margetts Turtle, London Hospital; Robert 
William Walker Vaughan, University College Hospital; Philip 
John Veale, University of Bristol; Arthur Leonard Weakley. 
St, Bartholomew’s Hospital; Walter Weir, St. Thomas’s Hospital: 
Bobert Hey wood Wilahaw, Victoria University of Manohester; and 
Bobeit Noel Woodsend, University Oollege Hospital. 
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Tbe following candidates have passed in one of the two 
groDpa of subjects:— 

G ro up 1 .— Kathleen Bajlls, London (Bojel Free Hospital) School of 
Medicine for Women; Fr^erick Lwlie Brewer, Univ^erBlty Collefce 
Hospital ; Hugh Arrowamith Orieraon, Unlveraity of Liverpool; 
Walter Shirley Kidd, Gay's Hospital; Mark Alleyne Nleholson, 
London Moepital; John Valentine Bees, London Hospital and 
Unlv erai t y Collet. Gardiil; and Charles Witts, Guy's Hospital. 
Group II .— Thomaa Knowles Boney, Bt. Bartholomew's Hoapital; 
Bdwmrd Qeorae Huxley Cowea, Oharlng Cross Hospital; Arthur 
VevUle <3ox, uuy's Hospital; B^er BelUs Edwards, University of 
Liverpool ; Thomas Charles Cann Evans, St. Mary's Hospital; 
Thocnaa Woodcock George, London Hospitsi; Katherine Anne Gill, 
London (Royal Free Hoepltal) School of Medicine for Women; Evan 
Hugh Jones, Si. Thomas’s Hospital; Bvan Bhys Jones, St. 
Bartholomew's Hospital; Alfred Bverard Lees, Guy's Hospital; 
Kenneth l>alrymple Marriner, St. Thomas’s Hospital; Baymond 
Monteomery, Quy's Hospital; Arnold Benshaw, Victoria University 
of IfMcheater; Arthur Leyland Bobinson, University OollcKe 
Hoepltal ; Henry Gordon Smith, St. Bartholomew’s Hospital; 
Harold Thwalte, IJnivfursity of Blrmi^ham; Stanley van Someren 
Boyd, Lond<MD Hospital; and Blsle Warren, London (Boyal Free 
Ho^tal) School of Medicine for Women. 

BB. Bxamotatioh (/or StudenU who Qraduatcd in MedUdnein or 
^JoreMayt 2904 ). 

WMoOii Hartley, M.D., Victoria Universi^ of Manchester; and Olive 
MeOoogail, ILD.. London (Boyal Free Hospital) School of Medidne 
for Women and Victoria University of Manchester. 

Ck>xrNTY OF Durham Society for the Prb- 
vBf n oy AND Cure of Consumption.— The eleventli annual 
meeting of thi« society was held on Jane 25th in the Sanatorinm 
for Men at Stanhope, Mr. J. A. Hyldyard presiding, in the 
absence of the President, Lord Barnard. After the reading 
of the yarious reports the chairman of the committee. Dr. 
W. Robinson of Banderland, moved their adoption. He 
briefly referred to the death of the late King Edward and 
thoQ alladed to the late Professor Koch, whose work had 
pi»i^ the cmsade against consumption on a scientific basis. 
He stated with pleasure that the death-rate from taberculosis 
In county had fallen from 2*13 in 1897 to 1*7 in 1908, 

and that this was due in the main to improvement 
in general sanitation, and to tbe disease being arrested 
in many cases by modem rational treatment in sana- 
tnrinmm and elsewheio; in spite of this, the toll of lives 
fraio the disease was still enormous and its cost to the 
coun tr y (England and Wales) was not less than £7,000,000 
a year. Now that the bulk of the scientific work neoes- 
Bvy to eradicate the disease was accomplished, he urged 
tiiat the time bad come for statesmen and local authorities 
to put in force those special preventive measures which 
would eliininate this greatest cause of death from amongst 
l l^fvn in s generation. He invited the friendly societies to send 
tbeir cases of consumption early so as to prevent the deple¬ 
tion of their funds, as they could do by giving a subscription 
of It. a year per man, as did so many tltousand men in vinous 
works and yards ill the county. 298 patients had applied 
for admission during the year and 225 were admitted. Of 
these, local authorities had sent 101 and paid £1407, and 
subscribing workmen had sent 71 patients and paid £1068. 
fbe ordinary subscriptionB were only £200. He regretted 
that only one-fourth of the cases admitted were in an early 
curable stage in spite of the most careful selection. In 
the Stanhope Sanatorium for Men the average daily number 
of patients was 42*4, the cost of each patient per week 
igif. lO^d., and the average stay in the sanatorium was 
15*4 weeks. The total cost of stimulants was £1 0#. 6d. 
75 per cent, of the men in an early stage of the disease had 
been apparently cured. The new diet, which had been adopted 
a year ago smd which was such that working people could 
mian obtain it at home, had resulted in an increased gain of 
3 pounds per week over that of last year on an average in early 
oases. At the Wolsingham Sanatorium for Women and 
Children the average daily number of patients was 18*6, the 
weekly cost of each patient was £1 Is. 3d., and the average 
stay was 16*4 weeka The total oost of stimulants was £11<. 
Exercise and graduated work had been more systematised at 
both places during tbe year. The ordinary income of the 
society for tbe year had been £3877, and the ordinary 
expenditure £3339. He regretted that their appeal against 
tbe income tax authorities had been unsuccessful. He 
concluded by praising the paid staff. The motion was 
seconded by Mr. 0. E. Thompson and supported by tbe 
Bishop of Richmond, who emphasised the successful work 
accomplished by the sanatoriums, the need for cases to be 
sent in in an earlier stage by medical men and others owing to 
the depressing effect of the admission of hopeless cases, and 
the great value of the regulated work which was carried on 


by the patients. OounciUor Elliott of Gateshead said that 
the local authorities generally were doing a great deal of 
work in the improvement of sanitation, and were only held 
hack from doing more by the outcry of the ratepayer ag^ainst 
higher rates ; be praised the work of the sanatoriums and said 
that every patient who left became a missionary in the cause 
of good food and the open window. Votes of thanks 
terminated the proceedings. 

The South Devon and Bast Cornwall 
Hospital, Plymouth: The Whipple Memorial.— Nearly 
£250 have been received towards the proposed operating 
theatre, which is to be erected at the South Devon and East 
Gomwall Hospital as a memorial to the late Mr. Connell 
Whipple, who was for so many years on the honorary staff. 
It is hoped that about £700 ^1 be raised, and subsorip- 
tions may be sent to Mr. Hawker, BeaoonvWe, Ivybiidge, 
Devon. 

Diet Reform on the Continent.— A corre¬ 
spondent writes: **The outstanding features of the Inter¬ 
national Vegetarian Congress, held under the patronage of 
the Belgian Government, which has recently concluded its 
sittings at Brussels, were tbe number of foreign medical men 
attending it or sending contribations. the scientific character 
of the papers and much of the disoussion, and the large 
membership amounting to 460. As one of the handful of 
English people present, it occurs to me that a brief account 
of Hie proceedings may be of interest to your readers. The 
Congpress, which was organised by the Soci 6 td V6g4tarienne 
de Belgique, met in the Exhibition Buildings in rooms set 
apart by the Government, which likewise presented official 
programmes to the delegates and free pmses to the exhibition, 
and was conducted on the lines of a similar official congnress 
held at Paris daring the exhibition of 1900. It was preceded 
by a reception at the Maison des M^decins, one of tbe famous 
guild houses in tbe Grand Place. The delegates were 
welcomed by Dr. Ernest Nyssens of Brussels, chairman of 
the executive committee of the Oongr^ and editor of Za 
Rtforme AUmewtaire which, by its soientifio methods, has 
done much to win consideration, alike in France and Belgium, 
for the subjects dealt with in its pages. The Congress was 
opened by its honorary president. Professor Huobard of Paris, 
member of the French Academy of Medicine. Brief 
speeches followed from the representatives of the various 
countries. Tbe work of the Congress was divided into four 
sections, each with its own president. The first section 
(President: M. Lef^vre, Professor of Biology at Havre) dealt 
with vegetariimism and hygiene, and was presided over, in 
M. Lefdvre’s absence, by M. Roux, Leader of the Bar at 
Amiens. The second section (President: Dr. Pascault of 
Cannes, known for his writings on arthritis) considered the 
vegetarian system from a therapeutic point of view. Tbe 
third section (President: Dr. Danjou of Nice) oonoemed 
itself wi^ the social and economic aspect. The fourth 
section (presided over by Mile, le Docteur loteyko, 
head of the Brussels University Laboratory and editor 
of La Revue Psyohologigue) considered the moral aspect. 
Among medical men who contributed papers to tbe 
Congress, or took part in the discussions, were Dr. Victor 
Pauchet, Amiens (* The Vegetarian Regime before and after 
Surgical Operations'); Dr. Fernand de Grandmaison de 
Bruno, Paris (‘The Vegetarian R 6 gime in Gout'); Dr. Jules 
Labourd, Amiens (‘Education in Breathing for Sufferers 
from Adenoids *); Dr. A. Haig, London (' Diet as a Factor in 
the Higher Evolution of Man *); Dr. Pascault, Cannes (‘ The 
Physiological Synthesis of a Vegetarian Regime *); Dr. 
George Petit, (^neral Secretary of the League Against 
Tuberculosis (‘ A Vegetarian Regime for Tuberculosis * and 
‘ Sobriety in Diet ; Mme. le Docteur Sosnowska, Paris 
(‘ Diet, Air, and Exercise ’); Dr. Guelpa, Paris C‘Auto-Intoxi¬ 
cation *) ; Dr. Michaelsson, Copenhagen; Dr. Enauf, Lake of 
Constance (‘ Diet Reform in Children’s Homes ’), Dr. Sels, 
Baden Baden; Dr. Ley, Brussels (‘ The Organisation of 
Inebriate Homes’); and Dr. Falp y Plana, Barcelona. In 
connexion with the Congress three lectures were also 
delivered to audiences varying from 300 to 600. Professor 
Hachard spoke on ‘The Diet Factor in Mineral-water 
Cures ’; Dr. Marcel Labb6 (Professor of Physiology in the 
Paris University), on ‘ The Results of Recent Studies in 
Nutrition '; and Mile, le Docteur loteyko, on * Vegetarian 
Diet for Children,* this last being a preliminary study based 
on the replies to a series of questions propounded by her 
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/./uid iUustcated bj pbotc^graphs of childfeo, soTecal oi ^Mrhoin 
wore OQ the plalform. The leotaces and papers are to he 
peblisbed io volume form, while single articles will alsp, 
. .appear in La Jteforme AlimentMre and La Ilj/gic. In view 
3 the foregoing,'’ our eorrespondent adds. the«Iaim made 
£onx,ata banquet with which the Congress concUided, 
that ‘ on peat idispoter notre propagande, main on ne peoib 
pins rignorer,’ seems not unwarranted.” 

Sea Majesty tbe Queen iias <been gracitnisly 

pleaised to become patron of the . Invalid rOhlldren’s did 
^Association (London) Incorporated. Her Jiajesty has long 
been interest^ in thia associatioA and gave her patronagena 
Arinoess of Wales. 

The second annual meeting of the -National 
rood Beform Association will be held at Oaxton Hall, 
Westminster, on Wednesday next, July 13th, at 4.30 p.m. 
Cards of admission may bo obtained from the Secretary, 
.178, kSt. Stephen’s House, Wiesfamioater. 

The annual meeting of the Children’s 
.Oonntry Holidays Fnnd will be held at the Whitehall Booms, 
Hotel Metropole (entrance in Whttehall-place), on Tuesday 
next, July 12th, at 4.30. Lord Brassey will preside, and 
the speakers will include the Earl of Arran, Mr. 0. F. O. 
Maaterman, M.P., Mrs. Barnett, and Miss Violet Markfunn. 

Hosjpital Satujrday at Ilfracombe.— At the 
.annual menUAg of the committee of the Ilfracombe Hospital 
,8atiurday Fund, held on July 2nd, it was reported that as the 
re^t of the oolleotions in 1909 the sum of £215 was raised 
ior ,the local hospital. This amount is allusive of £33 
ODlleoted by the local steamboats. 

I>EATHS OF Eminent Foreign Mbihcal Men.-— 
'The deaths of the following eminent foreign medical men are 
anncanced :—Dr. Henry G. Piffsrd, formerly profeeeot' of 
dermatology in the Unirersity and Bellevue Hospital Ifodical 
College, New Ymrk. Dr. S. 6. Znyai'tski, privait'd^cent^ of 
gynaecology in the University of Moscow. 

Royal Institution.—A general monthly meet¬ 
ing of the members of the Royal Institution was .held 
on (July 4bb, Blr James Oriebton-Browne, treasurer and vice- 
president, being in the chair, when it was announced that 
His Majesty the King had graciously consented to become 
Pntron of the Royal Institution. 

Literary Intelligence. —Messrs. Kegan Paul, 
Trench, Trabner, and Co., Limited, will publish shortly a 
work entitled Medicine and the Church,” being a series of 
studies on the relationship between the pmotice of medicine 
and the Church's mfnisory to the sick. Among the con¬ 
tributors are Sir Clifford Allbutt, Dr. Charts Butter, 
Mr. Stephen Paget, the Bishop of Bloemfontein, Hon. Sydney 
^Holland, Prebeadary Fausset, Dr. Jane Walker, Dr. T. 
Hyalop, Mr. Elf is Roberts, and Dr. H. G. Madkenuie. 
’The work is edited by Mr. (Affray Rhodes and contains a 
•-foreword by the Bishop of Winchester. 

International Congress op Obstetrics and 

Gyn^CJOLOGY. — The Fifth laternational Congress of 
Obstetrics and Gynmoology will be held at St. Petersburg 
from Sept. BBod to .23tb next, under the presidency of 
.Pjcofessor Dmitri de Ott. The secretary-generai is Professor 
de Sadovsky. Notices of several important reports and 
•communications have already been sent in. The principal 
questions set down for discussion are: Cmsareau Section; 
the.Comparative Value of Different Operative Procedures 
in the Treatment of Displacements and Deviations of 
the Uberu,s; the Vaginal Route in Accouchement and 
Gynaecology; and the Influence of the Nervous System 
on the Control of Uterine Hmmonrhages. Great Britain is 
represented by Dr. H. Macnaughton-Jones, as honorary 
president; Dr. Amand Routh (who is one of the reporters 
on Cassarean section), as delegate for the Royal College of 
Physicians, London, and the Royal Society of Medicine; 
Dr. E. Malins, Dr. J. B. Hellier, and Mr. E. Tenison Collins, 
delegates respectively for the Universities of Birmingham, 
Leeds, and Wales. Dr. T. Wilson of Birmingham and Dr. 
S. Jervois Aarons of London are also delegated by the R)yal 
S ' M' dicine. The secretaries for Great Britain are 
1 ' r27, Weymouth-street, London. W.) and Dr. 

1 . Wimp )le-8treet, London, W), who will 
1 any information with regard to the 
who proposes to attend it. 


EOTBS ON OfXRBNNT TQP10$. 

The .PcurUamenteiry, Session. 

PAStSOAOSwan will istfjeurn ka She last week of J«Ay or-tihe AnI week of 
Augnat aa<l willre-aaeemble in NoTember to complete thewot%: of the 
aecalon. Apart from the political oooBlderattons ixH^olved In the 
etawngement, Memhera ere glad »t the proepeot of being c^teved from 
Bttendanoe at WeetzuliMter daring Auguet, which is tftea oneof the 
mo«t trying months for the discharge of Parliamentary duties. 

The SvKjLget. 

The Budget, which the OH.c]SGBiaOE oar zhc Exorequ— .pihsopted 
on Thursday, June 30th, continues the doanoial arrangements of the 
iheenti V passed Finance Act. One ot the most notable passages, in Mr. 
LbovB Gisobo-k’s statement ounoerned the social Eceulto of tihe iLocreased 
taxation of spirits. Comparing 1603-09 with this yesr. the~right honour¬ 
able gentleman said that there would be a drop of ID.-ODOJOGO gallons 
in the consumpAion of spirits. 

Education (PTiysiccU TroJ^inglPiU. 

VIsooant Hux has introduced in the House of Lords a HIU to pro¬ 
vide for physical tnsining in elementary, soooodaj:y(„aodo^mUnuetion 
schools. 

TbMofJtmerfeanBerffesns. 

American surgeons who ere now in hMt ewmtry Kistted the 
House of Comtnous ou !Lmsday, July 5tb. They wereyn^dived bjrBlr 
>VliXL4ii OoLio^s and several medical men who have eeaia iu the 
Uouae, and were entertained to tea on the terrace. 


HOUBE 07 OOMHONB. 

WiawnESDXT, Jtm«,29rH. 

Vaccination in Prussia. 

Mr. BtiCK asked the President of the Local Government Board, wiith 
reference to the report on the preparatloD and stotngs of glyceriimted 
calf lymph io Beriin and other places abroad, contained iu thesupfle- 
roent to the twenty-sixth annual report of his departsieBt. presented 
to Parliament in 1897. whether in the three years 1906-^-08 there had 
been in Bnglartd, with a great decrease in ▼aoeinstSsn, 43 deaths iHOin 
iBaall-pox, while la Prus^ with apprsnimsldly thaeame pepulat|Dn« 
there tiad been 134 deaths from that* disease iu the same period ; and 
whether there was any reason to suppose that the rigorous enforce 
raent of compulsory vaccination had been nt all relaxed In J^oSsiA 
in the fiiree years referred to.-—Mr. Bufim answered: Doling 
the I hree years 1906-07-06 there were X07 deaths from small-pox in 
Prussia according to the official reports of the Imperial German Central 
Health Department, and not 134, as stated In the question. On the In- 
ionnatloa tMfore me, 1 have no reason to beliefs mat any mlaxatioe in. 

. the onforoament of vaodnation has taken plasa in Prussia. I may add 
that the 107 deaths ftom small-pox were derived from 690 notified catea, 
and that of this number 219, or nearty one-third, were foreigners,bblhfly 
from Russia, where there is no compulsory vsedmeioa, and wbera 
during the p^od in question small-pox hat been wJdsly epidemic. 

The Medical Inspsolion of Children. 

Mr. Hahsxy MaoxM>Ni.LD asked the President of the Board of Bduoa- 
tion why the Board was not putting into operation that part of 
Circular 576 which provided that children attending school should be 
medically examined when they had reached the age of seven, and 
which wu te come into effect in 1609; bow far the statement in 
Circular 576, that the efficiepey of the medical inspection of schools 
should be one of the grounds upon which grants were to be given in 
future, had l)eea earrle<1 into efloot; whether In coBsequenoe of aadical 
iuspsetion edutmtioa authorities were eomplaloiug that children were 
being kept away from school, with the result that grants were diminish¬ 
ing rather than Increasing; and whether this aspect of the case had 
been considered by the Board of Sducsition, and how it prepoMd to 
meet it.—Mr. Runoimsjt replied: WRh rtgard to the fljrst part 
of the question, the Board decided to pMtpone the opemtion of 
this requirement in order to enable the local oducation authorities 
to perfect their organisation and to s3rBtematise the work tbey 
are at present doing. The Board found, moreover, that a number 
of authorities were undertaking, or proposed to undertake, the 
moiiical inspection of children of all ages suffering from parti¬ 
cular ailments, imd the Board was unwilling to interrupt this 
work, which it hoped would be attended with fruitful results. With 
rogani to the second part of the question, the Board had not in any 
respect departed from the position taken up in the circular, hut I am 
ha^y to say that it has not twen necessary, ap to ths present, to wlth- 
holdgmutson account of ineifioient medical Inapectiutu. With renard 
to the tidrd end fourth parts of the question, the Board has received 
complaints from some local education authorities, and it is glvlag 
careful consideratton to the representations ma^ie to it, but I am not 
yet prepared to make any announcement on the subject. 

Mr. Ramsay Macponald : Am I to uuder^tniid in re-’pect of the 
first part of the question that the Board of Education has departed 
from the conditions laid down in Circular 576 requiring the special 
inspcf'tion of school children at the age of seven/'—Mr. Ru^fClKAK: 
No. I would not put it in that definite form. We are in many cases 
accepting the arrangements whicli have been made by the cducrtional 
authorities for dealing with the problem in ratiier a different way, and 
in many eases, I think, a better way. 

Tropical Diseases. 

Speaking on the Colonial Office vole. 

Colonel Skkly (Under Secretary of State for the Colonips) said: I 
will not pass from the question of the Cmwn colonies without making 
a short reference to the work of the different Schools of Tr>»ploal 
Medhdne. I have said that we can develop part of oqr territocics In. 
the tropic*. 1 have told the House a li:tlc of what wc are domg. But 
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after alt our only jaaitficatton In all tbeM couatciea 1 b that we are 
t%<Ang, i^ood to the natlvea who were there before ua. Whether as a 
conaequenoe of the coming of the white man or not, but certainly 
c oi n cident with It, there haa been a spread of various diseases of an extra- 
tutttn nry and fatal character; The apmd of sleeping sickness alone has 
be«vi owe of the tnoet remarkable antf one of the moat disastrous events In 
thw idataswof Afftea. How many theuaanda have died hem it are do not 
know. Tremendoua efforta are being made by auuiyooantrtea^aadl think 
wesnay claim eapeeiaUy ihia coontry—to eerabat thisgreatsoouigeu Sir 
David Brxice and hia wife went Into the very heart of Uie dlabriot and 
spent many montha InveatigaUng this great scourge, sleeping sickness. 
Ahnoat everyone In the place where they lived was suffering in some 
«l«gree from sleeping sickness. When 1 tell the House that out of 
hundreda* of thousands of cases we do not know for certain of one single 
case where the men has recovered. I thhnlt honourabte llemberswill 
realise to a much greater* enc t en t than over before that those who are 
uying taooabae tiwpleal dl s ea so s take their lives la their hands when 
Uuey ce ent to work in this great oanse. Uaay have worked in It. Some 
have already died in It. and their nasnes aie, alaa^ idready forgotten. 
However, this I will aay, that when tbehislorjof bravedeeds eomesto 
be written, the brave deeds that these workers are doing in the heart'of 
Africa to combat theee Insidious and most fatal diseases will not be 
forgotten, and will, perhaps, be considered as being a more striking 
proof of the ability of men to overcome natural fear than almost any 
other in the annals of mankind. From what we know now these 
d i sease s , oret any rate the bnlk ef Hiem, are caused by diffoivnt kinds 
of flies. It is probable that others will also be found to be caused by 
flies. Hr was thooght that removing the natives from theily*infected 
aiwa vroald eomptebely safeguard them. Sleeping sieknesa for tnatanoe, 
is transmitted by the teetso fly known by the name of glosslvis palpatls. 
and it-waa UKCMi^t that if the popniatlon eouki be removed from the 
»hare of the lakea where the tsetse fly lives they would escape Infec¬ 
tion. rnfoitunately, this has not proved to be entirely the oase« Still, 
we do know a great deal more than we did^sbont the origin and the 
cwase of iileeping-slclLness. We have checked the mortality, to a most 
remarkahie degree. 

Tlld Mediea4 iYaey. 

Lord CrrxnLm Bkhestord asked the First Lord of the Admiralty 
when the report upon the Medical Department of the Navy would be 
presented (nthe- lt m ie e .—Mr. McKehwa. in a written reply, answered : 
Tbere are financial considerations involved which the Admiralty 
camnskaesile without further authority. When this-has been obtained 
it is hoped at no distant date that the preparation of a Blue-book con¬ 
taining saeli portiorw of the report as-can-properly be published will be 
proceeded with. 

Thttbsdat, JujTB 30 th, 


from the msdical elDScer of health as to the oonditdon of the giaveyesd. 
•~Mr. Biarrll wrote in reply: In aooordance with the undertsking. 

S iven in my reply to a question on the same subject asked by the 
onourable Member on July 24th, 1907, the Local Government Board 
oommunlcated with the Galway urban district council. In whom the 
oontrolof the burial ground is vested. The-medical officer of health 
did not eonsMer that snfSeient space existed for the opening of new 
grams, and the-oounell inlorxnied the Board that no new graves lufl' 
been opened for some years ^t, and that only thoM whose gmsetspaaes 
or vaults bad been nMervad ooudd olaim a right to Interment .ha the- 
oemetory. No complaint has been received since 1907. 

Mordat, July 4th. 

77ie Notification of Pulmonary PhlhiHi in Scotland, 

Hr. WIX.LIAM Tohnoeb asked the Lerd Advocate whether^ in view of 
the small proportion of local authorities which had applied to have 
pulmonary phthisis included in the list of notifiable diseases, and of the 
fact that the circular of the Local Government Board of Marah 10th, 
1906, pointed out that a system of notification was essential for the 
offtctiV’e application of the Public Health Act to pulmonary phthisis, 
be would consider the advisability of making the notification of this 
disease compulsory throughout the country.—Mr. Ube replied: 
Up to the present 7^ local authorities, representing slmost 
dO per cent, of the total population of Scotland, have extended 
the provisions of the Infeotiooe Diseases (Notification) Act, 1889, 
bo pulmonary phthisis. The Local Government Board regards the 
progress made In this direction as very satisfactory. It will continue 
to urge on local authorities the advisability of extending the Notfflcar 
tion Act to phthisis, bat It does not think that such a measure as is 
indicated in the last part of the question is necessary or advisable 
meantime. 

Mr. William Youwoer also asked the right honourable gentleman 
whether, in view of the fact that many local authorities had not yet 
tnkea any steps tncarry out the recommendations of the Loeal Qovera*- 
mont Board, as suggested in the elrculari of March lOtb, 1906, and 
July 15th. 1908, in the latter of which it was stated that the obligation, 
resting on local authorities to deal with pulmonary phthisis had become 
more imperative, he would take steps to compel suph local authorities 
to fulfil their obligations towards sufferers from phthisis within tbeiy 
distrlots.—Mr. Uhb answered: I am informed that the Local Govern¬ 
ment Board continues to press on local authorities the necessity for 
action in dealing vrithithls quesUon-afKi to warn them of their resfRUHl- 
bilities in the matter; that in most districts preventive measures of 
some kind are in operation; and that the Board proposes shoiily tnissue 
a further circular on the subject. 


The Neea of Vaootnatim Offiacro, 

Mr. ^rAmET-Htxx asked the President of the Local Government 
Bcmrd whether he was aware that beards of guardians had not accepted 
his arfrfee to grant grattiitlea to vaccination officers to make up for the 
low of income caused by the increased number of exemption certificates 
granted and to increase the fees where the deficiency was likely to be 
pemsanem; and whether he proposed to take any further action with 
the object of bringing the matter to a aatUfactoiy settlement.—Mr. 
Bimrs replied The statement In the first part of the question Is 
hardlv WTrect. In many cases boards of guardians have, with the 
■uRctfon of the Local Government Board, conipenssted the vaccination 
erffleer for loss of income by granting gratuities and by raising the fees. 
If aay cases of hardship arise and they are brought to my notice by 
the vaodnatkm officer 1 shall be prepared to consider them and to take- 
suck a^Joa as may be practicable. 


TTie Jfedieel Profession and the Petrol Tea. 

Mr. (TmrRTHOPJB asked the Chancellor of the fiaeteqner whether 
members of the medical profession who desired to claim the rehateef 
Isd. per gallon upon the petrol used by them in their practioe were 
required to attend at the office of an officer of Customs and BxcIao in 
order to sign the requisite declaration and produce the proofs necessary 
tosailafy the officer; and whether be would consider the ponibility of 
aiJawing the rebate to be claimed in a less luconvesiient manner.—Mr. 
Hubkoubr (replyiog on behalf of Mr. Lu>td Georob) said : Aa a 
general rule it is thought desirable that applications for rebate of motor 
spirit duty shouUi be sig ned in j^he p resenc e of an officialof the Customs 
■od Bxcfse Depsui*menCr1lilU iilBUBiV sfe"1lUtri]etb<f not to insist upon 
this requirement in any case in which it would entail inconvenience to 
a claimant and where there is no doubt as to the correctness of the 
claim. 

Mr. CeemTHOP*:: Has notice been given of thisH obhouse: 
Not yet. My attention has been called to it only by the honourable 
gentleman's queation. 1 will undertake Mist it shall be circulated at a 
very early date. 

The Examination of the Officers' Training Corps (AfeUical), 

Dr, Awi’forr asked the Secretary of State for War whether he could 
state wbr Whit-Monday was fixed aka day for the written examination 
for certificate A of the Officers' Training Corps (Medical), and whether, 
in view of the fact that many candidates were prevented attending 
bvxwuse of the day fixed, he could see his way to appoint another day, 
■J that candidates might have an opportunity of taking Certificate A In 
time to enter for the examination for Certificate B in November.—Mr. 
Raldaivk replied .* Bxamlnatloas for Certf ficates A and B of tho Officers' 
Traintnc Co^ are held slmnltaiMouaty in all contingents upon dates 
which are arranged after consultation with the University and public 
aothoritiee to salt the oenverdenoe of the greatest number. It 
l-i understood that the lest examination held on Whit-Monday Interfered 
hut little with the ordinary work of the unfversltias. The proposal to 
held sn eatra eixamioatJoa in medical subjects wonld tnvolvo a similar 
eoucessir<n as regards all the other subjeets. and In view of the extra 
labour and expense Involved is not regarded as practicable. 

Ecrthitt Burying Ground. 


Mr Chabler Cbaio asked the Chief Secretary to the Lord 
Dsut«iant of Ireland whether the attention of the Local Govern- 
m«it Board had been called to the overcrowded and insaniUry con- 
rx WorChiTl horyftig ground, Qalway; in whom was the control 
-d whether he wooM cell for . report 
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AifhKBTON, W. B., M.B. Lond., haa been reappointed Pathological 
Rc^strar to the Royal Infirmary, Manchester. 

BaBTOM, A. B., M.B., B.Ch. Edin., has been appointed Asaiatent Ilonae 
Pliyrieian at the Bristol (General Hospital. 

Buck, Howard, M.B., Oh.B. VIct., has been reappointed Surgical 
Registrarto the Royal Infirmary, Manchester. 

Douglas, W. B., M.B.. Ch.B. Viet., has been appointed Aaristant 
Surgical Officer to the Royal Infirmary*. Manchester. 

Gilboy, B. W., M.D. Durh., haa been appointed Cc-rtifying Sn ijB o n 
under the Factory and Workshop Act for the llemel Hempstead 
District of the county of Hertford. 

Greatokex, R. W., M.B., Ch.B. Kdin., baa been appointed Ossualty 
Officer to the Bristol Royal Infirmary. 

Ha&usnd, G. B.. M.B., B.S. Lond., has beenappofnted HomePhyalchua 
at the Bristol Itoyal Infirmary. 

Hrlk, Thomas Shirley, M.B:, B.C. Cantab., M.B.O;S., L.B.C.P. 
Lond., has been appointed House Surgeon at the Bristol Boyal 
Infirmary. 

Jokes, J. A., L.S.A., has been appointed House Physiclsn to Mae Boyal 
Infirmary, Manchester. 

Jordak, Axson Robertsok, M.B., B.C. Cantab., has been ^pointed 
House Physician at the Bristol Royal Infirmary. 

Kekneuy, R. Foster, M.B., B.Ch. R.U.I., has been ^pointed 
Assistant Physician to the Neurological Institute of New 
York. U.S.A. 

KiKiJSTON, S. H., L.R.C.P. Lond., M.B.C.S., has been apfxflnted 
Resident Officer to the Ear, Noso. and^Throat Department at tho 
Bristol Royal Infirmary. 

Laverty, T.. M.B., B.S. R.U.I., has been appointed Certifying Surgeon 
under the Facto^* and Worksliop Act for tho lUthfriland District 
of the county of Down. 

Lyall, C. H. Gibson, L.R.C.P. A S. Edin., L.F.P.3. Glaag., baa 
boon appointed Senior A-ssistaut Medical Officer at the Leicester 
Borough .‘Vsylura. 

Macai.pine, J, B., M.B., Ch.B. Viet., has been appointed Medical 
Officer at tho Central Branch of the Koval Infiniiiiiy, Mancliester. 

Malufriie, S. K., M.B., B.Ch. Kdin., has been appointed Casualty 
House Surgeon at tho Bristol General Hospital. 

Moiser, L. H.. M.B. r^Mid., has been appointed Medical Officer of 
Health for the Crodlton (Devon) Rural District. 

Nicio'i.s, F. C., L.IM’.P. Lmd.. M.R.C.S., I. D.S. Eng., has been 
appointed Honorary Dental Surgeon t) the Bristol Royal Infirmary. 

OSM »M>. C’HAKLE.*? Uoi.DWAV, L.F.K.S. t'ila«ig.. L.S.A. Lond., haa been 
appointed Honorary Deutal Anwsthetist to the Bristol 
Infirmary. 
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Pabeer, W. P. H., L.B.O.P. ft S. Irel., luu been appointed AMlstaat 
Medical Officer to the Barnes Ckmvalesoent Home, Obeadle. 

PKTKBa. Benjamin Alfred, M.B., B.O.. D.P.H. Cantab., has been 
appointed Resident Medical Officer at the Ham Green City Hos* 
pital, Bristol. 

PxixiET, Mary Amelia, M.B., Ch.B., has been appointed a Woman 
Inspector by the London County Council under the Midwivea Act. 

QimiLAN, W. T., L.B.O.P.Lond., M.R.O.S., has been appointed House 
Physician at the Bristol General Hospital. 

Bobertson, D., M.B., B.Ch. Bdin., has been appointed House Snrgeon 
at the Bristol General Hospital. 

Salisbury, H. K., L.B.C.P. Lond., M.R.O.S., has been appointed 
Medical Officer to the Clifton (Bristol) Dispensary. 

Spark, Percy Charles, M.R.C.8., L.R.C.P. Lond., has been appointed 
Medical Superintendent at Banstmd Asylum. 

Thomas, Robert Bvans, M.B.. B.S. Lond., L.R.C.P. Lond., M.R.C.S., 
has been appointed Resident Obstetric Officer at the Bristol Royal 
Infirmaiy. 

Thompson, Alexander Dey, M.B., Oh.B. Glasg., baa been appointed 
Medical Superintendent of the County Asylum, Cambridge. 




F^r fwrUker in^ormaHtm regarding eaeh vaeaney rejermoe thould he 
made to the advertieement (see Index), 


Arlesry, neab'Hitohin. Three Counties AsYLUM.—Medlcal Super¬ 
intendent. Salary per annum, with residenoe, fto. 

Bedford County Hospital.— House Physician. Salary £60 per annum, 
with apartments, board, and washing. 

Birmingham, Queen’s Hospital.— House Physician; also House 
Surgeon. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Birmingham, Yardley-road Sanatorium for Consumptives.— 
Resident Medical Officer. Salary £160 per annum, with board and 
residenoe. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 

«.nnum. 

Bradford Royal Infirmary.-Two House Surgeons, unmarried. 
Salary £100 per annum, with board, residenoe, and washing. 

Bristol Royal Infirmary.- Honorary Medical Registrar. 

Broorwood Asylum, Knaphill, near Woking, Surrey.-Medical 
Superintendent. Salary £800 per annum, with house, rates and 
taxes, ftc. 

BURY Infirmary.— Junior House Surgeon. Salary £80 per annum, with 
board, residence, and laundry. 

Cambridge, Cambridgeshire Lunatio Asylum, Fulbonm.—Senior 
Assistant Medical Officer, unmarried. Salary £150 per annum, witn 
board, lodging, and washing. 

Canoer Hospital, Fulham-road, London, S.W.—Surgeon. 

Cardiff Infirmary (General Hospital).— House Surgeon for 
Ophthalmic and Bar and Throat Departments for six months. 
Salary £30, with board, residence, and laundry. 

Cardiff, University College of South Wales and Monmouth- 
SBIKE.— Lecturer in Histology and Embryology. Salary £20Q per 
annum. 

Central Foundation Schools of London, Boys’ School, Oowi>er- 
street. City-road, B.C.—Medical Officer. Salary £50 per annum. 

Chester County Asylum.— First Assistant Medical Officer. Salary 
£250 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

Croydon General Hospital. Junior House Surgeon. Salary £60 per 
anniun, with board, laundry, and residence. 

Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon 
for six months. Salary £30, with board, residence, and washing. 

Glasgow School Board.— Assistant Medical Officer (female). Salary 
dB250 per annum. 

Guildford, Royal Surrey County Hospital.— A ssistant House 
Burgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Highbury Hill High School fob Girls.— Female Practitioner. 
Salary £50 per annum. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Dental Surgeon. Salary 50 guineas per annum. Also House 
Physician for six months. Salary 30 guineas. 

Hospital for Women, Soho-square. W.—Resident Medical Officer 
for six months. Salary £60 per annum. Also Pathologist and 
Registrar. Salary £100 per annum. 

Hull Royal Infirmary.— Two Casualty House Surgeons. Salary £80 
per annum, with board and lodging. 

Islington, Pabi.sh of St. Mary.—D istrict Medical Officer for Noe. 5 
and 8 Relief Districts. Salary £85 per annum. 

Kidderminstkr Infirmary and Childrrn’s Hospital.— House Sur¬ 
geon. Salary £100 per annum, with board and residence. 

Lincoln County Hospital. —Junior House Surgeon, unmarried, for 
six months. Salary at rate of £76 per annum, with board, residence, 
and 


I/)Ni)r)N II 'ochapel, B.—Assistant Surgeon. 

IX>Nn 40 , Fitzroy-square.—Honorary Assistant 


London Temperance Hospital, Hampetead-road, N.W.—Bealdent 
Medical Officer. Salary £120 per annum, with board, residenoe, and 
washing. Also Assistant House Surgeon for six months. Salary at 
rate of 100 guineas per annum. 

Manchester Children's Hospital, Gartside-stoeet, Manoheater.— 
Assistant Medical Officer for six months. Salary £100 per a n nu m . 

Manchester Royal Infirmary.— Houae Snimn for alx mo n t hs. 
Salary £100 per annum, with board and residenoe. 

Metropolitan Asylums Board, London.—Aasistant Bacteriologist. 
Salary £300 per annum. 

Metropolitan Bar, 1{ose, and Throat Hospital, Grafton-street, 
Tottenham Court-road, W.—Surgeon. 

Newcastle, Co. Wicklow, Royal National Hospital foe Con¬ 
sumption FOR Ireland.- Senior Resident Medical Officer. Salary 
£3(X) per annum, with house accommodation. 

Nottingham General Hospital.— Assistant House Surgeon. Also 
Assistant House Physician. Salary in each case £100 per aanom, 
with board, lodging, and washing. 

Paddington Green Children's Hospital, London, W.— Honorary 
Dental Surgeon. 

Poplar Hospital fob Accidents, Poplar. B.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, 
with board and residence. 

Pbincr of Wales's General Hospital, Tottenham, N.—Pathologist. 
Salaiy £20 per annum. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £6i 
per annum, with board, residenoe, and washing. 

Royal Waterloo Hospital for Children and Women.— Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board and washing. 

Salisbury, Fisherton House Asylum.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, and 
washing. 

Scarborough Hospital and Dispensary.— Junior House Burgeon for 
six months. Salary £80 per annum, with board, residenoe, and 
laundry. 

Sheffield Education Committee.— Assi^nt Medical Officer. Salary 
£2^ per annum. 

Sheffield Royal HospiTAi..-*-Assistant Houae Surgeon and Assistant 
House Physician, unmarried. Salary £50 each per annum, with 
board, lodging, and washing. Also Casualty Officer. Salary £60 per 
annum. 

Sheffield Royal Infirmary.— Seventh Resident Medical Officer. 
Salary £60 per annum, with board and residence. 

Southwark Union Infirmary. Bast Dulwioh-grove, S.B.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stamford, Rutland, and General Infirmary and Fryer Hospital 
—House Surgeon, unmarried. Salary £130 per annum, with board, 
lodging, and washing. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Subeey County Council.— Assistant Medleal Officer. Salary £250 pw 
annum. 

Ventnor, Royal National Hospital fob Consumption and Diseases 
OF THE Chest on the Separate Principle. —Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, ftc. 

Wakefield. West Riding Asylum.— Assistant Medical Officer. 
Salary £140.per annum, with apartments, board, washing, ftc. 

Warrington Infirmary and Dispensary.— Senior House Surgeon. 
Salary £120 per annum, with arartments, board, and laundry. 

WkST Ham Hospital. Stratford. B.— Junior House Surgeon. Salary 
at rate of £75 per annum, with board, residence, fto. 

WnrCHESTTER. Royal Hampshire County Hospital— House Physician. 


Tn Chief Inspector of Fkotorlee, Home Office, London, S.W., gives 
notioe of vacancies as Oertltyliig Surgeons under the Fsoto^ and 
Workshop Act at Drogheda, in the county of Louth; and at Roes, in 
the ooimty of Hereford. 


im)r Jeatks. 


BIRTHS. 

Griffiths.— On July 4th, at St. Peter’s-terraoe, Cambridge, the wife of 
Dr. Joseph Griffiths, of a son. 

White.- On June 29th, at West Knoll, Bournemouth, the wifb of 
^ward How White, M.B., of a daughter. 


MARRIAGES. 

Ledward—Gibb. —On June 28th, at St. Jude’s, Tiistone Feamall, Hugh 
Davenport Ledward, M.D., to Lilian Grace, youngmt daughter of 
WiUter Gibb, of Hilbre, Tarporley. 

McLean—Byrne. —On Wednesday, July 6th, at All Saints, Fulham, by 
the Rev. W. C. Muriel. Vicar. WilUam W. L. McLean, M.R.O.S., 
L.R.O.P. Lond., D.P.H., to Margaret, younger daughter of the late 
John Byrne, of King's County, and of Mrs. Byrne, 18, landridge- 
road, Fulham Park-gardens, S.W. 

Scott—Phillips.— On June 30th. at Trinity Church, Hampstead, 
William Lochhead Scott, M.D.. B.8., M.R.C.S., L.R.C.P., to 

Gwendolen Maud Lucy, daughter of the late Edward Nunes 
Phillips. _ 

N.R. -A fee ofSe. U ehatgedfor the Imertienef Netieee ofBir^ 
Mwrriagee, and Deaths. 
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$|f0rt Cmmitents, anb 
I0 ComspoitIrtRts. 

THB CONDITION OF FALBSTINB. 

Mr. H. B. Satow, British Consul at Jerusalem,.In his report for the 
year 1909, jimt issued from the Foreign Office, states that Uie popul*' 
Uon of that city is now about 80,000, of which number some 50,000 
are Jews, mostly of the poorer class. There are 370 British subjects, of 
whom only about 140 are English-speaking. The epidemic of cerebro- 
Bfdnal meningitis, which commenced in 1908, oontinued throughout 
1908, but with decreased vigour. Towards the end of the year 
it had practically disappeared. The state of public health is, 
considering the squalid and filthy surroundings and habits of a 
considarable portion of the population, surprisingly good, although 
malaria and other diseases are always present. Schemes for the im¬ 
provement of the water-supply have been mooted, but have as yet 
faOed of realisation. Great importance is attached to the finding of 
some source of revenue which would suffice to provide the neoessmy 
guarantee for the cost of the works. It was hoped that this could be 
done by authorising the municipality to take the skins and offal of.all 
animals slaughtered in the city, and an Imperial irado in that sense 
was Issued, but it now appears doubtful whether the levying of such 
a tax in kind is practicable, and up to Ute present nothing has been 
done in that direction.—Mr. Vice-Consul Falanga reports that at 
Jaffa there has been a slight increase of population, quoted last year 
as 50,000 Inhabitants for Jaffa and neighbouring German and 
Jewish colonies. The increase is due to the fact that the 
immigration of Jews from Bussia, and to some extent from 
South Africa and Australia, continues. Were it not for the 
influx of foreigners the population would show a yearly decrease, as 
is tiie case with the surrounding villages inhabited ouly by natives. 
The causes are the neglect and carelessness of the parents in bringing 
up their children, which are left entirely to nature and consequently 
v^er from the effects of the climate. The sanitary condition of the 
town is completely neglected, with the result that there were many 
cases of malarial fever last autumn, affecting perhaps 50 per cent, of 
the I n hab i tants, who are also liable to other epidemic diseases.—The 
report of Mr. Knesevich, the British Agent at Gaza, is equally 
unsatisfactory. The population, he remarks, is approximately 
70,0CO, including the inhabitants of the 60 surrounding villages. The 
sanitary state of the town is neglected; the streets are dirty, and 
nothing is done by the municipality towards the observation of 
deanllnesa. The general health of the district during 1909 was much 
the same as in other years, with the exception of a severe epidemic of 
dengue fever, and the increase of the number of cases of noalarla 
which generally ooenr every autumn. Small-pox visited Gaza in 
December. The most common diseases are those of the eye, malaria 
with ils sequela, and the speciflo infectious diseases. Dysentery is 
also prevalent. The climate of Gaza is good and healthy, but the 
lack of all knowledge of hygiene on the part of the local government 
and of the people cables diseases to abound. 

THB CBNSTT8 AND CONSUMPTION. 

To the Editor oj The Laitoet. 

Sib,—M ay I suggest, as the religious oolumn in the enomeratton 
papers at the next census Is not to have a place, that one should bo 
allotted to finding out the houses In which cases of consumption have 
occurred during the last few years. Then a great source of the spread of 
the complaint might be averted by disinfection of those bouses; 
informaUon being given to the medical officer of each district he might 
easily at least have a great many attended to. The present arrange¬ 
ment of the Poor-law medical officer giving notice of pauper 
pationta does a very small amount of benefit, for during a period 
of &D years I found that phthisis was much more prevalent in 
the classes above the agricultural labourer, such as small tradoe- 
incn and farmers. Indeed, I oould trace in my small experience 
three houses infected from one of the latter class. Until houses are 
almost universally disinfected I fear individual treatment will be a long 
time In showing any great benefit to the people generally. Asunder 
the Census Act all information therein contained is strictly confidential 
1 cannot see any objection In asking for the above information. I 
would auggeat that a footnote be added to the column, “Asked for your 
own protection," or something of the kind. Might not this be considered 
in Oommitiee ?—I am. Sir, yours faithfully, 

July 4tb, 1910. A late Reqistbae of Births aed Deaths. 

MBMORLALS TO KING BDWARD VII. 

The opinion that the most suitable national memorial to the lat :5 
King should take the form of a hospital is becoming widespread. 
Several local councils have decided to erect hospitals or sanatoriums In 
their districts. At a recent meeting of the Shropshire County 
A aso d at k m the President announced that King George had con¬ 
sented to the erection of a Shropshire Consumption Sanatorium in 


memory of the late King. A first list of donations towards Birming¬ 
ham's memorial to King B' ward has been announced. The memorial 
is to consist of a statue and a new ohildren’s hospital. A sum of 
£1000 is given by Mr. W. Waters Butler, Mr. H. A Butler, and Mias 
Nellie Butler to endow a bed in the children's hospital to the memory 
of their late father. A similar amount is contributed by Mr. George 
Oadbury and £1221 by Messrs. Mitchell and Butler. Mrs. B. A. 
Avins, Miss B. A. P. Avlns, and Mr. J. A. Kenrick have given £500 
each. At Ipswich a largely attended public meeting carried heartily 
a resolution declaring a sanatorium for consumption to be a fitting 
memorial to the late King. The resolution was proposed by Alderman 
W. F. Pani, who stated his generous intention of adding 50 per cent, 
to all money collected for the sanatori um up to the sum of £10,000. A 
resolution requesting the mayor, Mr. A. Gibb, to invite subsorlpMons 
was not qnly carried bat supported by promises of £2600. 

CLEAN BRBAD. 

The dean handling of bread is attracting the oolnmns of the lay press. 
We observe Uiat our contemporary, the Evening Newe, devoted 
much attention last week to the subject, quoting letters from 
medical men and writing a leading article on the subject. We have 
many times called attention to the clean handling of bread in our 
columns, and we agree that bread should be treated with as much 
respect as is milk nowadays, and until this is done we can only say in 
the words of the prophet Ezekiel, “ Son of man, ent thy bread with 
quaking, and drink thy water with tremblingand with carefulness." 

WANTED, A STANDARD FOR TBA. 

Te the Editor of The Laboet. 

Sib.— Why is tea not standardised f We all know, approximately, the 
oomposltlon of milk, or bread, or eggs, or ipecacnanha, or whisky, but 
of “the infusion of this fascinating plant," as Dr. Johnson would say, we 
may have a doud of theories, but we only know that it contains thelne, 
tannin, some essential oil, and other noteless ingredients. What one 
wants to know is, how much thelne is present? Is it 1 percent.or 
leas, is it 2 or 3 per cent, or more ? I do not seek for accuracy, but 
when a physician prescribes or forbids the administration of an 
Important alkaloid like caffeine or thelne he ought, I submit, to 
have some notion of the quantity in question—at least, within 
200 or 300 per cent. Of course, I may be told that the chemical 
constituents of tea form no reliable index to its value, that 
the tea-tester alone is the judge of quality. I demur against this 
view, De gxuiibut non dieputandum sit. The teartaster may be the 
best judge of what suits'the public palate, but to the physician the 
value of tea or coffee must be directly as their caffeine content, and 
inversely perhaps as to the tannin present. 

I am not prepared to argue that the physiological effect of a couple 
of grains of caffeine in a cup of hot water must be quite the same as 
that of a cup of tea, yet I do believe that, other things being equal, 
the value of different samples of tea depends on the proportion of 
thelne rather than anything else; hence we might be famished with 
some information as to the proportion of the alkaloid available in each 
sample. I am. Sir, yours faithfully, 

Dublin, June 24th, 1910. J. C. McWalteb, D.P.B., M.D. Bmx. 

THB SUPPLY OP BADIUM^ 

Maity newspapers recently drew attention to the difficulty of obtaining 
an adeqtiate supply of radium for research purposes as a preface 
to a flamboyant statement that “the world's entire supply of 
radium has been secured for Great Britain," the said supply being 
derived from uranium deposits discovered in the district of Guarda, 
Portugal, the various pitchblende mines in Bohemia and other 
countries being left entirely out of consideration. A paragraph 
stating that owing to this discovery Great Britain will now have 
preferential facilities in the treatment of cancer has brought ns a 
good deal of correspondence, but we have no information to give on 
the matter. It does not seem to follow that because uranium is 
discovered by an Bnglishman the supply belcmgs to this country. 

THB DBAF-MUTBS OF BUSSIA. 

A WBITEB In the Novoe Vremya, in describing a ball at the Imperial 
Deaf and Dumb School, after referring to the manner In which the 
inmates danced to the rhythm of the music communicated through 
the floor, says that there are over 200.000 deaf-mutes in Russia. 
There are only four educational establishments lor these unfor¬ 
tunates: one In the Vladimir Monastery, Moscow, another in 
Warsaw, and a new one, a private establishment, in Al ex androff 
(Bkaterinoslav government). 

It is now 30 years, says the writer, since verbal teaching was 
substituted for signs, but these have now been entirely abandoned in 
Russia. German specialists say that deaf-mutes prefer mimlciy; 
since under the coarse rtgiint of the German educational system the 
unsuccessful are beaten, therefore the pupils prefer the simpler 
method as it means fewer cuffs. But, continues the writer, whilst 
the German deaf-mute children are weak and depressed, Russian 
mutes are strong and full of vigour. There is an immense difference 
between tl^e sign and word systems. There are only 600 signs, so that 
the scope for mental development la very limited. The present master 
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of tbo Imperkil Deaf and Dumb Sobool, Mr. 'Bubo, is to be credited 
with the latest development in the m^hod of teaching deaf-mutes. 
He has discovered a of teaching them to read of, and apprehend, 
things they are not acquainted with. Pupil and guide compose 
elementary books with very simple tales which' the other pupils are 
able to read and understand. In the senior classes they are reading 
the newspapers and literature of a higher order. Mr. Bnko is 
arranging for the education of isolated deaf-mu^s in the country. 
Sheoial allowances will to made to teachers who undertake such 
worlc at> so moeb per pupiL These teacdiers wrill hare themselves to 
go through a eourse of special training lor - a few monthsi to St^ 
Fetessburge 


In 1911 


Hay-Octotor (Dresden).—IntemationabHygisne EkMbitlon. 
August or September (Bbrlin).—Hilrd' IntortlAtloflal IsuyUgd* 
Khinological Congress. 


October (CologneX—Ittldmaitknidl Ootfgredb of Criminal Anthro¬ 
pology. 

In 1912:- 


September (Washington, D.O.).—Fifteenth International Congress 
of Hygiene and' Ddmogi'apby. 

In 1913ilMoalT flktnre so fkr is In London, wKhere thtf 8 bvd «rte o I l tty- 
lotemattoDsI 0<Nigrees of Medleine wHi tnke-plaoe. 


WORKMBN’B OOMPBNSAXION ACT: THB LOCUM TBNBNS 
QUESTION. 

Dr. Stanley Yeoman asks if 10s. Is the usual insurance premium 
undee ttae Wbitcnron^fr Gompensatton Act to to paid In the oasw of 
ar loaum*teiieitt. He oonslders that, If It Is, the loeam-tenent'most 
to'very well I insDretf, ctosiderfng the short tihie he Is at eahh ptsise ; 
sod’he would' like to knowwhat other medloal men are doing In the 
matter. 10s. is the premium charged by the Medloal Insurance Com- 
BBltoBe,’429i Strand, WiC., through the Guardian Assurance Compsoiy, 
hut this 10 a covert any number of medical' asefatants and looum- 
haaento.in the oootrse of 12 months, op to a total of J 0 ioa pald'in 
salaiteai 

A CONYALBSOENT HO»PITAL!6 JUBILEIA 

Erected In 1860, the SeasMe Ckmvalesoent Hospital at Seaford, in 
Sussex, was the first institution of the kind to to opened. Slaoe that 
time there have been many kindred institutlona erected here and 
there, all of which make their demands upon the charitably disposed. 
The claims of some of the older institutions are inclined to be for¬ 
gotten with new ones springing up so rapidly, and every opportunity 
has to to taken to keep them In the public eye, as it were. The 
Seaford institution is one of these, but the celebration of the jubilee 
on Juno 18tb was taken advantage of by the committee to draw 
attention to the need of further interest and increased support. The 
institution can claim a remarkable record. No fewer than 31,000 
patlente have been received during the 50 years and during the whole 
of this period there have only been 12 deaths. This is a tribute 
indeed, not only to the suitability of Seaford for such an institution ' 
butalso to the medical and nursing staffs. The jubilee was celebrated 
by a receptiou held by Viscountess Gage, who presented the present 
patients with a photograph of the hospital as a souvenir of the occa¬ 
sion. A jubilee fund has been opened with the hope of raising the 
necessary money bo thatdihore may to no curtailment of the work of 
the institution. 

GosnnnnoATioEr notnotlCeddn our present Issue will' receive attention 
our next. _ 


A» DIARY OP CONGRBSSEB. 

Congresses are now getting so nnmerous that we hare thought that 
a diary like the tme-pYlnted below might to of service to our readers 
With that Idea we shall repeat it occationaliy, with any necessaiy 
additions or subtractions. The following Congresses. Conferences, 
and Exhibitions are announced for 1910 


July lltb-I4th (London).—Parents' National Bduoational Union. 

„ 18th-23rd (Birkenheati).—Royal Institute of Publie Health. 

26th-29th (London).—British Medical Association. 

„ 26th-29th (Cambridge).—Pharmaceutical Congress. 

August Xst-Tth (Brussels and LiCge).—Congress of Frenob-soeaklaa 
Psychiatrists and Neurologists. ^ 

,, International Congress on School 

„ 4th^0th (Brussels).—International Congress of Lecal 
Medicine. * 

2l8t^26th (Bfa88elB).-In*eniatlonal Home Education Oon- 


31st (Sheffield).—BrHish *AB8oela6ion for the Advancement 
ot bcieiice. 

Sept. 10th-14th (Brussel^.—Second International Coogreaa on 
Occupational Diseases. ** 

Congress on Radiology 


22nd-27th (Toulouse).—Sixth French Congress of Gvna*- 
oology. Obstetrics, and Pn'diatrics. ^ 

22nd^th (St. Petereburg).—Fifth International Congress oi 
Ol)stetrIc8 and Qyn.rcology. ® 

International Physiological 


Oct. Ist-Sth (Paris),—Second InternaUonal Conference for the 

Stu.iy of Cancer. 

1. ^^rd-7th (London).—Sixth London Medical Exhibition. 

International Congress on the Care of the 


■'de International Congress of Ali- 

-Bleventh French Congress of Medicine, 
^a).—First International Spanish Congress 


Ptbifsf gkrg for % miring’, 

liBCIUBES, ADDRESSES, DEMOESTEATIONRac.. 

MEDICAL QBADUATBS' GOLLHGH ABB' FDLYOUMA 2M 
Cheuies'-street, ■ W. C. 

Monday.—4 p.m.. Dr. J. M. H. MacLeod; Clinique (Skin). 5.15p.m.^ 
Lecture :—Dr. E. Wjmter: The Local Application of Salicylates. 
TVSSDay—4 P.M., DV. N. Pitt: Clinique (Medical). 6.15 p.m. 
Lecture:—Mr. B, M. Oraer: Appendicitis In Children. 
Wednesday.—4 p.m., Mr. M. White: Clinique (SuMlmBt. 
6.15 P.M., Lecture:-Mr. C, A. R. Nitoh: Modern Methods of 
Diagnosis in the Surgery of the Urinary Organs. 

THUii8DAY.-4 P.M., Dr. G. Stewart: Clinique(M ckHcM). S.IBY.M.; 
Lecture—Dr. W. Carry The Diagnoeis and Prognosis of 
Pneumonia. 

Pmday.— 4 P.M., Dr. G. Thompson : Clinique (Bye). 

POST-GRADUATE OOJJLBGB, West London Hospltai, HMimmdtli- 
road, W. 

Monday.— 10 a.m., LectureSurgical Registrar: Demona^tloa of 
Oases in Wards: 12 noon, ^tholog^i Demonstmtioti e-Dr' 
Bernstein. 2 P.M., Medloal and Surgleal Cllaice. X lliMf 
Operations. 2.30 p.m., Blr. Dunn t Diseases of the Bye. 6 n.Mu 
I^ ture: —Mr. Baldwin : Practical Surgery (Lecture VI.). 
Tuesday.- 10 a.m., Dr. Moullln: Gynjecologlcal Operations. 

11.30 A.M.. Demonstrations In Minor Operations. 2 p.m:., Medical 
and Surgleal CUnios. X Bays; OpetotlonE Dr. Davis: DlMasos 
of the Throat, Nose, and Ban 2.30 p.m., .Dr. Abraham^: Diseatos- 
of the Skin. 5 p.m., Lecture:—Mr. Paidoe: Diffieult Mletori- 
tlon and Retention of Urine. 

filBWrfiSiiAY.—10 a.m., Dr. Sauudere: Disease^ of ChiUlzeii. 
Dr. Davis I Operations of the Throat, Noae, B»d Ear. 12.16 p.m., 
lecture:—Dr. G. Stewart: Praotioal Medicine: P.M., 

Medloal and Surgical Clinics. X Raya. Opemtions. Mr. B. 
Harman: Diseases of the Bye. 2.c0 p.m.. Dr. Robinson: 
Dfseasea of Women. 6 p.m., Lecture :—Dr. Beddard : Practical* 
Medicine (Lecture V.). 

Tkubsixay.— 10 A.M., Lecture: — Surgical Registrar: DemenstMUms > 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. X Rayi< 
Operations. Mr. Dunn: Diseases of the Bye. 5 p.m., Lecture:— 
MV. Dunn ; Ocular Pain, its Variety and Treatment. 

Vhidat.— 10 AvM., Dr. MoulUn: G3mssooiogtcai Operatlona. MMlChl' 
Registrar: Demonstiwtion of Cases In Wards. 2p.m., Medical>aaM}> 
Surgical Clinics. XRays. Onerations. Dr. Davis: Dlseaseeof the 
Throat, Nose, and Bar. 2.3(3 p.m.. Dr. Abraham : Diseases of the 
Skin. 6 P.M., LectureMr. B. Smith: Clinical (Lecture II.). 
Saturday.— 10 A. M., Dr. Saunders« Disesees of Chtldveti. Dr. 
Davis: OtorR(>l<>UA of the Throat, Nose, and Bar. ito B« 
Harman: Diseases of the Bye. 2 P.M., and Surgleal 

Clinics. X Bays. Operations. 

NORTH-EAST LONDON POST-GRADUATE' OOLLBCUi, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics10 a.m., Suti^cal Out-patient (Mr. Howell 
Evans), 2.30 p.m., Medical Out-patient (Dr. T. B: Whinham); 
Nose, Throat, and Bar (Mr. H. W. Carson). 

TtnesD AY.— Clinic: 10 a.m.. Medical Out-patient (Dr. A. O. Auld). 

2.30 P.M., Operations. ClinicsSurgical (Mr. W. Edmonds): 
Gynaeolofl^l (Dr. A. B. GUes). 3.30 p.m., Medical In-potlent 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:—2.30 p.m., Medical Out patient (Dr. T. B. 
Whlpham); Skin (Dr. G. N. Meachen); Bye ^r. B. P. Brooks). 

3 p.m.. XRaV8(Dr. A. H. Plrie). ' 

ThuiusdAY.— 2.3(3 P.M., Gynaecological Operations (Dr. A. B: QHes). 
Clinies:—Medical Out-patient (Dr. A. J. Whiting); Sutgiool 
(Mr. Ciarson). 3 p.m.. Medical In-patient (Dr. G. P. Choimel), 
Friday.— 2.30 p.m., Operations. Clinics:—Medical Out-patient(Dr. 
A. G. Anld); Bye (Mr. R. P. Brooks). 3 p.m., Medlotu In-potlent 
(Dr. B. M. Leslie). 

LONDON SCHOOL OF CLINICAL HBDIOINB, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations, 2.15 p.m., Mr. Tomer: SurgeiTw 
3.15 P.M., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. fi. 
Lake ; Bar and Throat. Out-patient Demonstrations;—10 A.x^ 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuisday.— 2 P.M., Operations. 2.15 p.m.. Dr. R. Wells: MedielAei 
3.15 P.M., Mr. R. Oarling: Surgery. 4 p.m., Sir M. Moretii 
Diseases of the Skin. Out-patient Demonstrations:—10 A.11.*^ 
Surgical and Medical. 12 noon, Skin. 

WKdnesday.— 2 P.M., Operations. 2.15 p.m., Dr. F. Taylor t 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-praent 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., 
Thursday.— 2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin: Me^ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker ! Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical md Medical. 12 noon, Bar and Throat. 

Friday.— 2 p.m., Opemtions. 2.15 p.m., Dr. R. BrodfoMt 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-pattenk 
Demonstrations :—10 a.m.. Surgical and Medicaf. lEnoom Bldn. 
Saturday*. —2 p.m., Operations. Out-patient Demonstnmons:— 
10 A.M., Surgical and Medical. 11 a.m.. Bye. 
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pitnciiri-ftreet, W.'C. 

JC< XOAT.— 6.15 P.M.« Ikr. A.. Yorker: Dlse; ■» of tli« Ct^ast 1 q 
C tiUdren. lUustcKted by ouet, »pecitiiens, tklAgwqB, 4ui4 
drAwInijs. (LdrtttfQ I.). (post-Ki^uiite CnurM.) 

Tufsdat.— 5 p.ai., Mr. H. O. T. Pidrbaiik: Dtfurmltks, JUnsttmted 
awes. ^p«draeoa, •ki«gnuxi;9. And sketches. (Lectinre I.). 
tPoet graduate Course). 

WjawrFSTAT.—5uI5 Dr. A. VoClcker: Diseases of the Chest 

In Children. iilustraUKl by cases, specimens, skia^^rsms, and 
drawing. (Lecture II.). i<Pflst-Qraduate Course.) 

Thttmiiay.— 4 P.X., Lecture :-^Mr. Falrbank Lymphatic Qlandplar 
KaLargeiDenta.—6 P.M., Mr. II. Q. T. Falrbank: Deformities, 
Illustrated by cases, specimens, skia^iaras, and sketches. 
(Lecture II.). (Post-gradnate Course). 

OMTiiir iiOMDON XHJiOAT ABD BAB MOSPJTAL, Gray’s Ins- 
laad. W.O, ^ 

Tir— i.T.»-~3u46y.K., Lecture :->Dr. A lYjHiat Xmrymc. 

Fscpat. -3.46 P.M., Lecture;—Dr. Atklnspn: Nose. 

OPmATIOIfS. 

BCBTROFOUTAN HOSPITALS. 

JHOBDtBY OltlD.^Lcmdon (2 p.m.). St. JBarthoJomeiv^ £1.30 p.ic.LSt. 
Thnraas’s <A30 p.m.), St. George's (2 P.M.), St. Mary’s (2.30 e.M.), 
JUddleaea {L30 p.m.), Weetmioster & p.m.), Chelsea (2 p.m.), 
S a m a ri tan (Gjvueooloi^oal, by Physicians, 2 P.M.), Soho-square 
4BP.JC.). City OttbopssAic <4 p.m.), Ot. Northern Central (2.30 p.m.). 


(2 PJK.), Out’s (L30 p.mO* Ohildreai Ot. OnooDd-street (9 A.M.), 
St. Mark’s (2.^ p.M.),Ceiitml London Threat and Bar (Minor 9 a.M., 

Ma^ B P.M4, 

TVEBDAT (IStli).— Loodoci.(2 p.m.), St. Bartholomev’s (130 pjc.}. St. 
Thomas’s (3.% p.m.), Guy’s (1.3D p.m.), Middlesex (l.M p.m.), West- 
sdnstcr .(2 P.M.), West London (2.30 p.m.). University College 
(2 p.er.). 9t. George’s <1 p.m.), St. Mary’s (1 p.m.), 6t. Mark’s 
^30 P,M.y, Cancer <2 P:M.), MetaopoHtan (2.30 p.m.), London Throat 
(9.30 A.M.j, Samaritan (9.30 A.M. and 2.30 p.m.), Tliroat, Goldeu- 
- square (9.W A.M.), Soboaquare (2 P.M.), Chelsea <2 p.m.), Oblldcen, 
Gt. Ormood-sAieet (9 a.m. and 2 p.m., (^hthaimlo, 2 p.m.), 'I>ott«n- 
haa (2.90 p.m.). Central London Throat and Bar (Miner, 9 a.m., 

_Major. 2 p.m.). 

MVIBRHIAT OStai),—St. Bariholoraew’s 0.30 p.m.), UnirersMyCollege 
42 P.M.V, Boyal Free <2 p.m.), MMdlesea (1.30 p.m.). Charing Cross 
0 p.x.), St. Themas’s (2 p.m.), London <2 p.m.). King's College 
(2 P.M.), 8t. George's (Ophthalroio, 1 p.m.), 8t. Marya (2 p.mT), 
Matlenai Ortbc^taMo GO A.M.), St. Peter's (2 p.m.), Samaritan 
(SlX) A.M. and 230 fwm.), Ot. Northern Central (2.30 p.m.), West- 
sninnter <2 pju). Metropolitan (2.30 P;M.), London Throat (9.W a.m.). 
Grams (2p.iD» Throat. Golden-square (9.30 a.m.), Guy’s<1.30 p.m.), 
Boynl Bar (2 PJtX Boyal OvMopndlo (3 p.m.), f%Udren, Gk. 
OoDandatraet (9 A.M.. and 9.50 a.m.. Dental, 2 p^m.), Tottenham 
dpphChalmie, 2.30 P.M.). West London (230 p.m.), Ontral London 
’Ht OTf and Bar (Minor, 9 A.M., Major, 2 p.m.). 

THUBBBAT (Idtil).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
ObSD P.M.X Uniyersity College (2 p.m.). Charing Cross (3 p.m.V, St. 
Q ess gp ’s d P.M.). London (8 p.m.). King’s 0>Uege (2 p.m.), Iflddl^x 
QJO f-M.L St. Ma^’s (2.30 p.m.), Soho-sqnare (2 p.m.), North-West 
London (2 p.m.), Gi. Northern Central (GynKOological, 2.30 P.M.), 
JCatPopolitan <2j0 p.m.), liondon Throat (0.30 a.m.), Samaritan 
(9.30 A.ML and 230 p.m.). Throat, Gdlden-square (B.30 A.M.), Guy’s 
<LJB P.JC.), Boyal Crthopi^e (9 A.M.), Rmw Bar (2 p.m.), C^dren, 
Gt. Ocnioad-ste^ (9 A.M. and 2 p.m.), Tottenham (Gyrasoalogical, 
JUD P.M-A West London <230 p.m.). Central London Thtoatand Bar 
(Minor. 9 A,M.. Major, 2 p.m.). 

inniAT GfiUl).—London (2 p.m.). St. Bartholomew’s G-30 P.M.), St. 


<2p.x.>, Ophthalmio (10 A.M.), Ctooer £ p.k.), Chelsea (2 p.m.), Gt. 
Morthem Central (230 p.m.). West London (230 p.m.), London 
Throat (9.30 Samaritan (9.30 a.m. and 230 P.M.). Throat, 

Ootden-square OAOa.m.). City ()rthopraUe (230 p.m.), Sohoequare 
a .P.M.), CJhildren, Qt. Qrmond-street (9 A.M., Anral, 2 p.m.), 
IMtenham (230 p.m.), St. Peter’s (2 p.m.), Centrid Xoudon Thr^t 
and Bar (Minor, 9 A.M., Major, 2 p.m.)* 


Throat, Oolden-square (9J0 A.M.}, G^’s (1.30 p.m.). Children, Gt. 
Omaond-street (9 A.M. and 9.30 a.m.), West London (2.30 p.m.). 

At the Boyai Ryo Hospital (2 p.m.), the Boyal London Ophthalmio 
fy i A.V.). the Royal Westminster Ophthalmio G.30 p M-}i And the 
Onntra] London Ophthalmic Hospitals operations are performed.daily. 

EDITORIAL NOTICES. 

It Is most importsDt that oommunicatipiis relating to the 
Sdiiorial business of Thb Lancet should be addressed 
*’To the S*ditob, ” and not in any case to any 
notleman who may be supposed to be txmnected with the 
^sditorial staff. It is urgently necessary that attention sixould 
to this jxollce. _ 

Jt if ewpedally req%tfgUd that early iintei^Ugf^ ^ loeal event* 
haring a meilioal iiderett^ or whioh it is ieeiriSfle to hr^ 
tmder the notice of the profeition, may "be tent direct to 
this office, 

JL^t^urefy original articlefy and reporta fhontd he fvritten on 
one tide of the paper only, AJfD WHBN accompanied 
BY BLOCKS IT 18 RBQUBSTED THAT THB NAME OF THl 
AUTHOR, AND tF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTKN ON THE BlDCKS TO FAdUTATB IDENSri- 
FICATION, 


Letters, whether intended for insertion or for private xnforma^ 
fidK, itsuof hamtkmctjmM i»y tke namas emd > ad^ettet of 
their writert—not ntaosoesriiyior puhlioation. 

We cannot.prescribe or recommend practitioners. 

Jjtoal papers joontaM's^ reports or nem paragTaph0 thtnM ^o 
rndried and addressed 2o the Sulh>Editor. 

Letters relating to the puklieatwn, sale ord advertising 
departments off Xhb Lancet skadd be addressed ** Ih the 
Mastagor,” 

We cannot widertake to reborn MSB. net rued. 

tfJlNAGEB’B irOTl€fifl. 

TBUi INDEX TO THB LANCBT. 

The Index and Title-page to VoL 1. edf IGXO, whiah was 
completed with the issue pf June 26th, were given in 
THBLAKGBTof Joly^ad. _ 

VOLUMES AND CASES. 

Volumes lor the first half of the year 1910 wfU be 
read^ ehortly. Bound in cloth, gilt lettmd, prioe 16#., 
carnage extra. 

Gases for binding the halLyear'a numbers aee naw ready. 
Gloth, gilt lettered, price 2t., by post 2#. 34^. 

To be obtained on. applicatioti to the Manager, aoeoiB|Maded 
by remittance. _ 

TO SOBSGBIBEBS. 

WiLLSubscribers please note that only tboge sahscriptlpiis 
which are sent direct to the Proprietors of Thb LAAi mpr at 
their Offices, 423, Strand, London, W.G., are dealt with 1^ 
them 7 Bubsariptions paid to Irondon or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lan(HCT Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their sobsoriptions direct, to 
The Lancet Offices, uill insure regularity in the despatch 
.of their Journals and an earlier deliveiy than (the majority 
of Agents are able to effect. 

The Colonial and Forbi<3N Edition (juitited on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptiona, post free fsom The Lamcbz 
Offices, have been reduced, and are now as follows :— 

Fob tbs Uuiikd EamDoVL To the Ccianua ahd AnBOAU. 

One Year .£1 10 One Year . ..dg 5 0 

Six Months. 0 12 6 Six Months ... ... 0 14 .0 

Throe Months m. 0 6 6 XiueeMouths ,^.,.070 
(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Bs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London County and Westminster Dank, Oovent Garden 
Branch *’) should .be made payable to the Manager, 
Mr. Charles Good, The Lanowt Offioes, 423, Strand, 
London, W.C. . 

TO OOJd^mJhXs JJXD FOBEION SUB80BIBEB8. 

Subscribers abroad are particularlt rbqubbtbd 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the (Xipies so supplied. 

Sole Agents for America—M essrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A- 















146 TkM LlKOflT,] 


AOKN0W1J&>GMSNTS OF LBTTSBS, ITO., RBOBIVSD. 


[JULY 9,1910. 


Ckmunimicatioiui, Letters, Ac., have been 
receired from— 


A. —Mr. F. W. Alexander. Lend.; 
Meam. Allen end Henburys. 
Load.; Hr. B. J. Albexy, Load.; 
Dr. P. W. Andrewes, Load.; 
Sir Clifford Allbutt, Cambridge; 
Ajseooiatloa for the Oral Inetruo* 
tlon of the Deaf and Dumb. 
Load.; Dr. B. Ackerl^, Uan* 
drindod Welle; Dr. J. P. Atkin¬ 
son, &iffron Walden; Dr. A. W. 
Aldridge, Borthfield; A. P. W. 

B. —Mr. Clark Bell. New York ; 
Dr. Bogle, Varallo; Birmingham 
Generu Hospital, Secrete^ of; 
Bristol Myers Co., New York; 
Mr. W. 3. BurroughB. Lond., 
Dr. Q. P. Boddie, Bdlnborgh; 
Messrs. Burroughs, Wellcome, 
and Co.. Lond.; Bedford County 
Hospital. Secretary of; Bristol 
Bciyal Inflrmaiy, Secretary of; 
Bui^ Infirmary, 8 ecretai 7 of; 
Sir Lauder Brunton, Bart., Lond.; 
Dr. O. S. Brock. Lausanne; 
Mr. G. Baumgardt, Lond.; 
Blackburn Corporation, Medical 
Officer of Health of; British 
Medical Benevolent Fund, Lond., 
Secretary of; Dr. T. M. Bonar, 
ProbuB; Battersea Voluntaiy 
Health SodeW; Mr. W. A. Brend, 
Ltmd.; Dr. W. Cecil Bosanquet, 
Lond.; Dr. T. B. Broadway, 
Stiahane. 

0. —Mr. A. J. Clark, Cambridge; 
Mr. H. P. Conolly, Wimbledon; 
£€ Courier de la Preese, Paris; 
Children’s Country Holidays 
Fund, Lond.; Central Founda- 
tlon ^hools of London. Clerk to 
the; Messrs. J. and A. Churchill, 
Lend.; Dr. Clausen, Melsungen; 
Central London Throat and Bar 
Hospital, Secretary of; Mr. J. 
Oabbum, Lond.; Messrs. Q. W. 
Camrlck Co., New York; Mr. 

H. J. Ghenoy, Auranrabad City; 
Dr. H. W. Cattell, wildungen; 
Mr. D. K. Chatterjee, Bengal; 
Dr. A. K. Chalmers, Glasgow; 
Central Public House Trust Asso¬ 
ciation, Lond.: Cambridge Uni¬ 
versity Press, Lond., Manager of; 
Messrs. Cassell and Co., Lond.; 
He Congrbs International d’Hy- 

e dne Alimentaire, Bruxelles; 

r. H.D. Crook, Bath; C. P. K.; 
Messrs. E. Cook and Go., Bow; 
Clark’s Syphon Stove Co., Ltmd.; 
Cardiff Infirmary, Secretary of; 
Messrs. Constable and Co., Lond.; 
Messrs. A. H. Cox and Co., 
Brighton. 

D.—Messrs. Down Bros., Load.; 
Mr. H. B. Devey, Torquay; 
The Dundee Advertuer: Messrs. 
Duncan, Flookhart, and Co., 
Lond.; Dr. Andrew Duncan, 
Lond.; Messrs. Dawson and Sons, 
Lond.; D. M. M.; Dr. Donald, 
Newcastle-on-iyne. 

Eastern Bengal and Assam 
Secretariat Book Dep 6 t, Shillong; 
Dr. J. Byre, Lond.; Essex Cmv 
poration. Grays, Secretary of. 

F.—Dr. G. Ficbera, Rome; Messrs. 
J. Feeney and Co., Birmingham ; 
Messrs. Henry Frowde and 
Hodder and Stoughton, Lond.; 
Pi^erton House, Salisbury, 
Clerk of; Fine Art Society, Lond.; 
I^. Duncan C. L. Fitzwilliama, 
Load.; Dr. A. Meams Fraser, 
Southsea. 

G.—Mr. H. G. Gogay, Lond.; 
Mr. H. Wlppell Oadd. Exeter; 
Messrs. Gilbert and Field, Lond.; 
Mr. M. J. Geoghegan, Wclhaw- 
ken Heights; General Medical 


Council, Lond., Begistrar of; 
Dr. Alfred Greenwood, Black- 
bum; Guy’s Hospital Medical 
School, Lond. 

EL—Dr. A. Hawkyard, Leeds; 
Dr. Charles Hayward, Liverpool; 
Mr. Paul B. Hoeber, New York; 
lieutenant-Colonel P. Hehlr. 

I. M.S., Allahabad; Messrs. 
Humphrey, Taylor, and Go., 
Lond.; Messrs. T. H. Hewitt, 
Lond.; Hereford County and 
City Asylum, Clerk of; Lieu¬ 
tenant Colonel Hall, I.M.S., 
Dacca; Messrs. C. Hearson and 
Co., Lond.; Messrs. J. G. Ham¬ 
mond and Co., Load.; H. B. S.; 
Dr. Edmund Hobhouse, Brighton; 
Mr. H. Wilson Hake, Ltmd; 
Captain G. W. G. Hughes, 

R.A.M.C., Guildford. 

L—Institute of Archaeology, Uni¬ 
versity of Liverpool; Incorporated 
Institute of Hy^ene, l>nid.. 
Secretary of; Invalid Children’s 
Aid Association, Load., Secre¬ 
tary of. 

J. —Mrs. W. Johnson, Hombnrg; 
Dr. C. A. Johns, Nenagh. 

K. —Messrs. H. 8. King and Co., 
Lon(L; Dr. D. Kydd, Tannadice; 
Messrs. Kutnowand Go., Lond.; 
Kidderminster Infirmary, Secre¬ 
tary of; Kingston-on-Thames 
Corooration, Clerk to the. 

Li—Mr. H. K. Lewis, Load.; 
Dr. H. M. Love, Lucan ; London 
School of Clinical Medicine, Dean 
of; Messrs. Lea and Febiger, 
Philadelphia; Local Government 
Board, Edinburgh, Secreta^ of; 
Liverpool Royal Infirmary, Secre¬ 
tary of; Dr. J. Landman, Lond.; 
Mr. Hugh Lett, Lond. 

Mi—Dr.T C. MeVaU, Glasgow; 
Captain J. H. Murray, I.M.S., 
Port Blair; Mr. W. W. Moore, 
Napier, New Zealand; Messrs. 

J. Menxies and Go., Glasgow; 
Messrs. Matthews Bros., Load.; 
Maltine Manufacturing Co., 
Lond.; Metropolitan Hospital 
Sunday Fund, Lond.; Manchester 
Royal Infimuuy, SecreUury of; 
Dr. C. McNeil, Edinburgh; Mr. 
F. H. Maberly, Handsworth 
Wood; Mr. W. Martindale, Lond.; 
Metropolitan Bar, Nose, and 
Throat Hospital, Lond., Secre¬ 
tary of; Dr. D. M. Maokay, Hull; 
Thomas McLean's Galleries, 
Lond.; Ministdre de la Marine, 
Paris; Dr. R. Drummond Max¬ 
well, Load.; Mr. H. K. McKay, 
Cranbrook. 

N. —New South Wales Department 
of Public Health; North-East 
London Post-Graduate College, 
Dean of; Native Races and the 
Liquor Traffic United Committee, 
Lond., Secretary of; Captain 
V. B. Nesfield, I.M.S.. Lond.; 
National League for Physical 
Education and Improvement, 
Lond.; Nottingham General Hos¬ 
pital, Seoreta^ of. 

O. —Messrs. Osborne Peacock Go., 
Manchester; Mr. L. A. Owens, 
Strood; Dr. H. Beckett Overy, 
Lond.; Rev. B. G. O’Donoghue, 
Lond.; Colonel M. D. O’Connoll, 
Tadcaster. 

P. —Messrs. Peacock and Hadley, 
Lond.; Dr. W. Pasteur, Lond.; 
Messrs. Parke, Davis, and Go., 
Loud.; Parents’ National Educa¬ 
tional Union, Lond., Secretary 
of; Mr. H. Penrose, Farnham; 
Mr. F. C. Pybus, Newcastle-on- 
Tyne. 


B.—Dr. Blsie M. Roy la. Lond.; 
Radio; Dr. John Roun^ Load.; 
Ma^ C. J. Robertson-Milne, 
I.M.S., Barhampore; R. M. T.; 
Royal Inflrmaiy, Hull; R. B. S.; 
Messrs. Reynelf and Son. Lond.; 
Royal National Hospital fur Con¬ 
sumption for Irelimd, Dublin, 
Hon. Seoretam of; Messrs. 
Robertson and So>tt, Bdlnbuigh ; 
Rotherham Hospital and Dis- 
Mnsary, Secretaiy of; Mrs. M. 
Roche, Lond.; Menrs. Roland 
Xay Co., Chlc^o; Royal SocleW 
of Medicine, Lond., Secretary of; 
Royal Sanitary Institute, Loud.; 
R(^l Society, Lond.; Royal In¬ 
stitute of Public Health, Lond., 
Secretaiy of; Royal Institution, 
Lond. 

8 .—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; St. Andrew’s Hos- 

S ital, Northampton, Clerk to the; 

tamford Infirmary, Secretary 
of; Mr. S. Slade, Hatherleigh; 
Scientific Prese, Lond.; Dr. B. C. 
Stevens, Ayr: Socl4te Inter¬ 
nationale de la IHiberculoee, Paris; 
Mr. Ernest H. Shaw, Lond.; 
Dr. G. Arbour Stephens, Swan¬ 
sea; Mr. L. H. Sharp. Halifax; 
Mias B. M. Solly, Southampton; 
Mr. R. B. ^geant, Lond.; 
Sesj^rough Hospital and Dla- 


Mosaiy, Secretary of; Messrs. 
Smith, Elder and Go., Load.; 
Mr. F. W. Seus, Lond.; Miss 
B. T. Spurr, Lond.: Society of 
Arte, Lond., Secretary of; Dr. 
W. Salisbury Sharpe, Lond.; 
Salamandre Stove Go., Load.; 
Dr. Enrico de Silvestre, Turin; 
Mr. Percy Sargent, Lond.; 
Dr. A. Scurfield, ShefBMd; 
Mr. George C. B. Simpson, Uver- 
]^ 1 : Statistical Superintendent, 
General Register Office, Lond.; 
Dr. S. Stiaseny, Wien. 

T.—Mr. F. W. Thomas, Lond.; 

Dr. W. S. Taylor, Livermore, 

I California; Trefriw Chalybeate 
Wells, Carnarvonshire; Captato 
R. F. G. Talbot, I.M.S., Dun- 
drum. 

V. —^Victoria Children’s Hospltsd, 
Hull, Assistant Secretary of; BLr. 
G. Vickers, Lond. 

W. —Mr. J. Williams, Bradford; 
Dr. G. B. H. Warren, Lond.; 
Mr. A. M. Webber. Nottingham; 
West Ham Hospital, Seimtaiy 
of; W. D. B.; W. A. G.; West 
London Post-Graduate College. 

T.—Mr. P. Macleod Yearsley, 
Lond.; Dr. S. Yeoman, Man¬ 
chester. 

Z.—Messrs. C. Zimmermann and 
Go., Lond. 


Letters, each with endognre, are also 
acknowledged from— 


A. —Alpha, Forest Gate; A. H. W.; 
Apollinarls Co., Load.; A. W. B.; 

A. B. G. 

B. —Mr. H. Bradbum, Tideswell; 
British Drug Houses, Load.; 
Messrs. Battle and Co., Paris; 
Bristol University, Registrar of; 
Messrs. G. Buckley and Son, 
Halifax; Mr. J. F. Brady, 
Lond.; Birmingham Corporation, 
Clerk to the; Mesaia. T. B. 
Browne, Lond. 

C. —Mr. A. H. Crouch, Eastbourne; 
Messrs. Cadbury, BoumvUle; 
Dr. M. Curran, Co. Cork; 
Dr. T. Carruthers, Kilbarcban; 
Messrs. J. and A. Carter, Load.; 
G. B. T.; C. B. M.; Cavendish 
Publishing Co., Lond.: Dr. J. C. 
Carr, Liverpool; Mr. F. W. 
Coope, Bolton; Mr. F. W. 
CUurke, Chorlton-cum-Hardy. 

D. —Mr. Derham, Bolton; Dr. J. 
Hopkyn Davies, Fort Talbot: 
Dalrymple House, Herts, Medical 
Superintendent of; Mr. H. 
Davies, Pretoria; Dispenser, 
Lond. 

B.— Mr. A. R. BlUott, New York ; 

B. G. H. 

F.— Messrs. Ferris and Co., Brlstifi; 
Mr. U. McG. Forbes, Cumines- 
town; F. S. D. H.; Messrs. 
Fairer, Porter, and Co., Lcmd. 

Q.—Dr. W. Holten George, Lond.; 
Mr. L. Graham, Birming^m; 
Dr. S. Gill, Liverpool; G. D. L.; 
Mr. M. Gamble, Ararat; Mr. J. 
Gibb, Lond. 

H.—Dr. C. E. Harvey, Jamaica; 
Mr. P. L. Hoy land, Rotherham; 
Dr. P. W. Hampton, Douglas ; 
Dr. T. I. Hagger. Souk-no Gburb; 
Captain O. A. R. Berkeley Hill, 
Sangor; Messrs. J. Haddou 
and Co., Lond.; H. H.; Messrs. 

C. J. Hewlett and Son, Lond.; 
Mr. H. F. Hyde, Worthing. 

J. —Dr. G. F. Jones, Blackpool; 
Mrs. B. Johnston, Lond.; J. H. B.; 
J. H., Finsbury Park; J. P. R.; 
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thk problem of epilepsy. 

' OBfruiCBir,—The term epilepsy refers to a symptom ; it 
is the ftiiwiratl expression of a group of diseases wUch may 
be to a large extent differentiated from each other. They 
may be dixided into four primary divisions: (1) the organic 
epilepsies; (2) the early epilepsies; (3) the late epilepsies ; 
and (4) idiopathic epile^y. 

> L The organic epUepeiee, —Under this heading are included 
(a) tiiose forms of epUepsy arising from traumatic lesions of 
the aVnii brain, or membranes ; and (6) those which are asso- 
oisted with or sequential to focal organic disease of the 
hntin ^ sHch SIS tnmonr or thrombosis. 

;; 2. The early epilepsies: or the epilepsies of infancy and 
early childhood.—These cases have be^ placed in a sub- 
drnnon by themselves, although it is admitt^ that they may 
in many be difficult to distinguish from idiopathic 

epilepsy. Moreover, the two tend to fuse and overlap in 
later childhood. They are, however, tentatively taken out 
of the great group of genuine epilepsies owing to the marked 
degree of mental impairment, amounting to imbecility or even 
Uhcy, found in most cases. 

/ Many cases also are attributable to focal lesions—en¬ 
cephalitis, haemorrhage, and thrombosis. A sub-variety is 
that form of epilepsy which is found with infantile cerebral 
hemiplegia. I have elsewhere shown that the greatest degrees 
of dempntia are found amongst those epileptics in whom the 
dfgftiffr commenced before the fifth year of age, a group of 
epileptics also In whom structural stigmata of degeneration 
are most frequent. 

3. The laU epilepsies. —Under this heading are included 
(s) the epilepsy associated with degenerative cardio-vascular 
disease; (^) the intoxication epilepsies, of which alcoholic 
epilepsy is the most common ; (o) the epilepsy which occurs 
in the late stages of some dementing psychoses; and (d) 
epUepsy which arises in eclamptic conditions, such as 
nrsmja, puerperal eclampsia, &c. Puerperal eclampsia is in 
many cases the acute onset of epilepsy which is continned in 
a chronic form by the reourrence of ordinary epileptic 
seizures, of the major or minor type. 

4. Idiopathio epiepsy. —When these epilepsies have been 

there still remains a large group, which has 
received the name of genuine, essential, or idiopathic epi- 
lepey —a malady arising about the period of puberty, usually 
without any tangible or ascertainable cause. 

Idiopathic Epilepsy. 

Idiopathic or genuine epilepsy may be defined as a chronic 
disease of the brain, characterised by the reourrence of 
seizures in which interference with consciousness is an 
e^«ntial feature, associated either with convulsions or tran- 
sieot psychical phenomena, occurring usually in persons with 
a hereditary neuropathic endowment, and eventually leading 
to more or less permanent mental deficiency. This definition 
embraces the manifold symptoms usually included under the 
term epilepsy, such as transient jerks or jumps (petit mol 
moteiery aora sensations, incomplete attaclm, psychical 
epilepsy, automatism, the classical fit, and the psychical 
epileptic equivalents. 

The sole feature necessary to establish the existence of 
n^dlepej is sadden, brief loss or impairment of consciousness. 
Herj cbaracterii^c of the epileptic attack is the temporary 
ocmfnsion which suoceeds the loss of consciousness. 
No. 4633. 


Daring this phase semi-purppsive actions or antomatann may 
be obKrved. 

In any discussion upon the problem, or nature, of epilepsy 
the two primary elements of the disesise requiring considera¬ 
tion are: (1) the convulsive element; and (2) the p^chical 
element. 

1. The Oonvulsivb Element. 

The chief ohaiacteristio symptom of epilep^ is the 
pericdio ooourrenoe of attacks of loss or impairment of 
consciousness, sometimes aooompanied by convulsions. 

It has been laid down as a general principle, notably by 
Herpin in his classical, but little known, work upon minor 
epilepsy,^ that the symptoms ocourring daring the intervals 
of the major seizures of this disease, such as cramps, 

** jumps,” twitchings, spasms, partial convulsions, vertiginous 
attach, cephalic sensations, visual hallucinations, or other 
subjective phenomena, are the major or complete seizures 
reduced to their initiatory symptoms or sensations. All 
g^radations of seizures may therefore be found in the same 
person, from the aura as the sole representative of the fit, 
through the incomplete attack to the fully developed epileptic 
fib, with the phase of tonic spasm, clonic convulsion, and the 
after stage of coma. 

All epileptics, whose major fits commence with a definite 
and constant warning—whether referred to the abdomen, the 
chest, the limbs, the head, or the special senses—have minor 
attacks consisting solely of the aura, or of the aura with a 
further development towards the complete attack. In other 
cases the warning is of a psychical character. Attacks of 
this kind are not uncommonly associated with what Hughlings 
Jackson has called ‘ ‘ the dreamy state. ” * This may be of 
the nature of reminiscence, or it may consist of a sense of 
unreality, as if surroundings were unfamiliar, or of a sensa¬ 
tion that what is happening has been previously experienced. 

In about two-thirds of all epileptics, there is no warning 
of the onset of the seizure, a sudden and complete loss of 
consciousness occurring either immediately before, or at the 
same time as, the onset of the tonic phase of the complete 
major fib. The minor attacks occurring in the intervals of 
the complete fits in this group of epileptics are common—as 
there is no warning, there is, of course, no incomplete 
minor seizure without interference with consciousness. The 
varieties of the minor seizures here form common types of 
epileptic fibs. 

A nob unusual type of fit is temporary blurring of con¬ 
sciousness with muscular relaxation, so that the patient drops 
what he is holding, or conversation is momentarily suspended, 
or he falls. In other cases slight and partial convulsion may 
be observed. Some cases of this type present futures of a 
purely psychical character, the movements noticed during 
the attack being not convulsive, but automatic or semi- 
purposive. 

From these few remarks upon the general outline of 
epileptic attacks, especially of the minor type, it may be 
deduced (1) that some fits consist of the aura or warn¬ 
ing alone and are unattended by loss or even impairment 
of consciousness; (2) that others consist of the warning 
sensation with a development towards the more complete fit— 
these present a certain march of subjective symptoms and 
terminate with, or without, some blurring or obscuration of 
consciousness ; and (3) others present the complete or major 
type of fit. , . , 

If there is no warning the minor attacks consist of lapses 
of memory, giddiness, falls, and “sensations,” ^th or 
without slight spasm or convulsions, but always with some 
interference with consciousness. 

Although the common clinical type of epilepsy is the 
combined type or that in which minor or major seizures are 
found in the same person, yet other types or clinical group¬ 
ings of fits are by no means unusual. Thus we find groupings 
limited to the major or the minor type of seizure respectively. 
There is also a type in which major or minor seizures occur 
in series of a score or more from time to time (serial epilepsy). 
Again, there is the acute form of epilepsy, known as the 
status epilepticus, in which one fit follows another so cl<^y 
that the after stage of coma gives place to the succeeding 
fit, without any return to consciousness. 

2. The Psychical Element. ^ 

The recognition ot the peychicii etement na » conetitnent 


Lea Aoc^ Incomplete* d’BpUepiJe, 1857. 

s Hughlings Jsckson: Brslo, 1898,1899. 
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8oid« explanation ought, therefore, to be forthcoming of 
so large a proportion of cases in which, on careful inquiry, no 
obYiotts heredity is obtainable. The existence of epilepsy in 
some of these cases may be to some extent explained by the 
presence of a diathesis, infective disorder or intoxication, in 
dne or other parent at the period of conception. It is not 
nnlikely also that the presence of some symptom, classified 
ondertbe general term of **nervousness,” may be of great 
importanoe in the genesis of epilepsy. Inquiries ought to be 
mi^ into the qoestion of parental neurasthenia, hysteria, 
migraine, or periodic headache, psyohasthenia, obsessions, 
tics, chorea, and in partionlar those epileptoid symptoms 
wfaM will be referred to in the account of the borderline of 
epilepsy. These are symptoms which do not, as a rule, strike 
the patient or his fiieods as of any importance in the causa- 
tkm of fits, nor does the physician nsnally direct his attention 
towards them. 

A farther explanation of some of these cases is to be found 
in the presence of small foci of encephalitis or of thrombosis 
oooarring in infancy or early childhood. In many of these 
cases resolution has so largely taken place that the only 
permanent defect is some impairment in the finer movements 
of one or other hand. Defects of this character should always 
be looked for in those cases in which no clear predisposition is 
ascm^oed, or where the absence of well-marked ** stigmata ” 
suggests that a hereditary influeoce is not obtrusive. 

My earlier figures, taken from 676 cases of epilepsy, reveal 
the fact that the most common predisposing cause of epilepsy 
is ancestral epilepsy. In a further series of 214 cases, in 
which parental alcoholism as a predisposing influence was 
especially enquired into, the same conclusions were arrived 
at—viz., that ancestral alcoholism was a relatively minor 
factor compared with ancestral epilepsy in the causation of 


the disease. 

Wrtt Serla of Ceum Of EpOepty. Second Seria. 

Ito knoira... 330 or 49*0 per cent. 106 or 49‘5 oer cent. 

JBpIlepey . 252 .. 37*2 81 37 8 ‘ „ 

Intmnity . 37 ,, 5'4 „ 7 ,, 3*2 ,, 

Aloobofiam . 21 „ 3*1 15 7 

OClMr disorders. 36 ,, 5*3 5 ,, 2*3 ,, 


Totals ... 676 100 . 214 99*8 


Stigmata of Degeneration. 

Evidence of a family neuropathic tendency may be found 
in what are known as **stigmata” of degeneration. In 
epilepsy, as in the other degenerative neuroses, stigmata of 
degeneration are present, and have ^received considerable 
attention. In addition to the cranial asymmetry which 
Lasegue* considered to be constant in true epilepsy, F6r6^ 
has called attention to the frequency of oranio-faci^ asym¬ 
metry amongst epileptics. 

Among other features of a degenerative character, the 
configuration of the bard palate deserves special attention. 
T.his has been the subject of much investigation and discus¬ 
sion, and its study and relation to the several degenerative 
D^sroaes is associated with the names, more especially in this 
cjuntry, of Langdon-Down and Clonston.^ Deformities of 
the ears—and abnormal setting of the teeth—have been 
regarded as important structural stigmata of degeneration. 

In addition to the above-mention^ s igmata, TfM has also 
drawn attention to and described various asymmetries of the 
tLorax and pelvis, unequal length and size of the limbs, aod 
syndactylism, found in epileptics. In whatever form they 
are found, it has to be borne in mind that stigmata of de¬ 
generation are deviations from the normal and occur in those 
who are subjects of a hereditary degenerative predisposition. 

Of the two quinquennial periods in which the onset of 
epilepsy Is more common, that from birth to 5 years of age 
i» the most fruitful in stigmata. It is during this period that 
Jie growth and development of the brain are most active, 
iad it is daring this period, as Clouston has shown, that 
• her degenerative neuroses and psychoses devel op, such as 
• ^^cnmering, backwardness in walking and talking, delayed 
--ntition, and some forms of idiocy and imbecility. 

Amongst epileptics, in wh'>m the disease commences about 

r: time of puberty, a considerable number present no obvious 
‘^irQctural sti.;mata, even when parental epilepsy was given 
iws the probable cause of the disease. The mi'st common 

> LM^giie, quoted by Fere, op. clt. 

* Fer6 ; lies Kplleprdes et le* Epilepttque.'^. Paris. 1890. 

» ClouBton : Tlie Neuroses of Develupuieul, Ktlihburgh, 1891. 


stigma observed in epileptics is a deficiency in the physical 
development. Many epileptics are, on the other band, 
physically well formed. 

The general conclusions which may be made from a study 
of the stigmata of degeneration in epilepsy are :—1. That 
the absence of a family neuropathic history is of little account 
in face of well-marked structural signs of degeneration. 2. 
That the early epilepsies, or those commencing under five 
years of age, show not only the most marked mental defects, 
but also are the most prone to stigmata. 3. That stigihata 
are most common in that type of epilepsy, known as the 
combined seizure type, which is the most intractable and 
most dementing form of epilepsy. 4. That stigmata are 
common in those oases of the confirmed disease which go on 
to marked dementia. Degenerative stigmata in epilepsy are, 
therefore, factors of great importance. The future course of 
the malady may be gauged, to seme extent, by thdr study. 

Age op Onset. 

The age at which epilepsy arises is an important factor in 
the study of the predisposing causes. Although there is no 
age-period which may be regarded as entirely exempt, there 
are certain age-period during which the onset of epilepsy is 
more common. 

The first epoch is from birth to 5 or 6 years, or that period 
coresponding to infancy and early childhood. About 26 per 
cent, of all cases commence during this epoch. These cases 
are usually associated with marked mental deficiency or 
backwardness. Many of them are based upon organic lesions 
of the brain. The second epoch is from 10 to 22 or 23 years 
of age, or that period corresponding to puberty and eafly 
adolescence. No less than 54 per cent, of all cases commence 
during this epoch. It is par excellence the age of onset of 
genuine epilepsy. The mean ago of maximum onset is 14 
years, but the onset of the disease in young women is later 
by about two years than in the male sex. The third epoch 
embiace^ the remainder of life. There is a rapidly lessening 
tendt^nc/ towards the onset of genuine epilepsy from the agb 
of 30 onwards. Most of the epilepsies ocenrring in this epoch 
are founded upon organic lesions, arterio-sclerosis, or intoxi- 
cati( ns (alcohol, lead, Ac.). 

From these facts it is obvious that genuine or idiopathic 
epilepsy is a disease of youth, coming on at a time when the 
development and growth of the central nervous system and 
the maturation of the organs of reproduction are taking 
place. It is during this period that causes, insignificant or 
insufficient in stable nervons systems, may light np the 
tendency to oonvnlsicm or epilepsy, in those hereditarily 
prone towards it. 

The Exciting Causes of Epilepsy. 

The predisposing oanse of epilepsy is in the majority of 
oases an inherited nenropathio disposition. Epilepsy may 
arise independently of any exciting or determining cause, 
being a spontaneous development attributable to the normal 
processes of brain g^wth and sexual maturation in pre¬ 
disposed persons. In a number of cases, however, some 
exciting infiuenoe is at work in the production of the firsl 
epileptic seizure. It is a cardinal principle that the oanse 
of epilepsy is that circumstance to which the first fit is 
apparently dne. The instability of the brain once induced 
be^mes a characteristio feature, so that further attacks recur 
quite independently of the original or any other obvious 
exciting cause. 

The relation of epileptic fits to menstruation is well 
established. In most oases the seizures occur immediately 
before or shortly after Uie period; and in chronic cases 
the monthly period is characterised by an increase in their 
frequency. 

The normal process of child-bearing has also some inflnenoe 
in the causation of epilepsy. Pregnancy may bo the exciting 
cause of the disease in some cases, and may induce a relapse 
of the seizures in some instances in which a cure has appa¬ 
rently been established or in which a long remission has 
occurred. On the other hand, pregnancy has been known 
to produce a temporary arrest or amelioration of fits; and 
there are well-authenticated cases in which a permanent 
arrest has been bronglit about in this way. Accouchement 
and the paerperium have also an important bearing upon 
epileptic fits. Cases are occasionally ot>served in which the 
disease originated at this time in the form of a puerper 
eclampsia and persisted for many years as confirmed epilci 
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F6r6 stated that some types of puerperal eclampsia are 
the onset of epilepsy in an acute form in predisposed 
persons. 

Sleep is another physiological condition eminently favour¬ 
able to the onset of epileptic fits. In many cases fits only 
occur daring sleep, so that a clinical type has been recognised 
as nocturnal epilepsy. Pick has called attention to the 
frequency of fits during the hours of deepest sleep—viz., 
daring the first hour or two after falling off to sleep, and 
again before waking. My own observations show that the 
greatest number of fits occur during the hour or two after 
falling off to sleep, a period which probably coincides with 
the greatest degree of cerebral anaemia. 

A second and smaller group of epilepsies is found in which 
a definite extraneous cause acts as the excitant of the first 
fit, and, as such, of the disease. These causes may be : 
1. Psychical influences, such as emotional excitement, fear, 
shook, anxiety, grief, or over-work. 2. Infective diseases, 
the most frequent being scarlet fever, but measles, pertussis, 
influenza, and diphtheria have also been observed. 3. Reflex 
causes play an important part as excitants of epilepsy, more 
especially in children and young adults predisposed by 
heredity to nervous instability. Attention is especiaJly called 
to the necessity of a careful examination of the nose (for 
adenoids, polypi, or foreign bodies), of the eyes (for errors 
of refraction), of the ears (for chronic otorrhoea), of the 
teeth, the genital organs, the stomach, and of the intestines 
(for the presence of worms). 

Thb Immediate Causes of Epileptic Seizures. 

Prom time to time it has been observed that the onset of 
au epileptic fit is accompanied by a temporary cessation of 
the heart’s action and the pulse beat. This transient stoppage 
is attributed to cardiac inhibition ; the loss of consciousness 
and the fit to the resulting sudden cerebral anscmia. Dr. 
A. E. Russell*^ has collected a quantity of evidence in favour 
of this theory. He does not, however, contend that com¬ 
plete cardiac arrest occurs in every epileptic convulsion, for 
the pulse may persist throughout a fit, although, in his 
opinion, an extreme feebleness, short of absolute cessation, 
might be sufficient to initiate a fit. 

It is well known that convulsions may be due to the sudden 
outting off, or to the prolonged deprivation of, the cerebral 
blood supply. The convnlsions of Stokes-Adams disease, the 
Kausmaul-Tenner fits provoked by ligature of the internal 
carotid arteries, and the spasms consequent upon electrical 
stimulation of the peripheral end of the cut vagus nerve are 
all due to this cause. Russell contends that the fundamental 
factor underlying the epileptic fit is cerebral anaemia, prob¬ 
ably associated with vaso-constriction of the cerebral blood¬ 
vessels. The evidence in favour of cerebral anaemia being 
the cause of convulsions is quite clear, but as yet there is no 
direct demonstration of either vaso-constriction or cerebral 
aiuemia being the exciting cause of the recurring seiznres of 
spiiepsy. 

Paralysis of the vaso-oonstrictor nerves, rendered per¬ 
manent by removal of the superior cervical ganglion, has not 
led to that favourable ontoome whioh was expect^ of It, when 
introduced as a means of treating epilepsy on the theory 
that the fits were due to cerebral anasmia from vaso- 
oonstriction. 

Whether the primary excitant of the epileptic attack be a 
spontaneous discharge” of nervous energy or cerebral 
ansemia, induced by vaso-constriction and cardflac inhibition, 
the fit would seem to originate in some portion of the cerebral 
cortex. I accept the old view of Hughlings Jackson that 
epilepsy is a disorder of the highest level, and the observa¬ 
tions of many subsequent workers, anatomical, experimental, 
and clinical, have placed the highest level in the frontal lobe 
between the intermediate precentral and prefrontal zones. 
Oampbein has shown that in association with each recognised 
cortical centre there exists a corresponding higher or 
psychical centre. The nature of the aura determines the 
portion of the cerebral cortex in which the fit starts. Warn¬ 
ings of special sense are either crude sensations or sensations 
of a more elaborate and psychical character. The latter are 
especially characteristic of idiopathic epilepsy. It is, there¬ 
fore, conceivable that the “ discharge ” commences either in 
the lo' ^ higher portions of a special sense region, 
acc 5'nreof the warning sensation. 

iMfCET, vol. I., 1909, pp. 963,1031,1093. 
lies In Localisation, Cambrldgo, 1905. 


A noteworthy point is the constancy of the warning in 
particular cases. As Herpin pointed out, the wannng 
sensations, however diversified they may be, are always, or 
nearly always, similar in the same subject. There are a few 
exceptions. Daring the coarse of the disease the aura of (be 
major seizure may disappear, but the minor attacks retain* 
the characters of the original warning. In the case of the 
large number of epileptics in whom no warning of the seixure 
is present, but in whom the fit is ushered in by a sadden and 
profound loss of consciousness, the discharge conceivably 
originates in the frontal area. Here the onset of the fit is 
essentially psychicah The patient is dazed, or stuporous, or 
drops down suddenly. In many of these cases transient 
conjugate deviation of the eyes occurs, or a cry is uttered. 
Whether in any particular case the morbid oondition whidi 
gives rise to the ** explosion ” is inherent in a cortical centre, 
common to the whole cerebral cortex, or is attributable to a 
vaso-motor instability in blood conditioD, are points which 
still remain a mystery. 

It may be asked. What is the cause of the enormous vari¬ 
ability in the frequency of epileptic seizures, a frequency 
which varies from two or three fits in a year to several soore 
iu 24 hours 7 Is the same cause at work in both these types 
of the disease ? In whatever part of the cerebral cortex the 
discharge arises, it rapidly spreads so as to involve both sides 
of the brain, although one side is nsually more affected than 
the other. Hence it comes about that the examination of 
the reflex, motor and sensory systems after a major epileptio 
fit reveals evidence of temporary paralysis and of alterations 
in the reflexes indicative of a transient disturbance of the 
pyramidal system. The knee-jerks are at first abolished and 
then exaggerated, the abdominal reflexes are lost, and the 
planters show a temporary extensor response. These sym¬ 
ptoms vary in accordance with the character of the senure. 
They are not present after minor attacks; they may be 
observed on one side only in oases where the convulsions have 
been preponderatingly nnilateral. They are most obvious 
and persist longest after serial ontbursts or the atatus 
epilepticus. 

Temporary impairment of motor power (exhaustion para¬ 
lysis) is observed on one or both sides, but more especially on 
the side which has shown the greater convulsion. Diminution 
or loss of cutaneous sensibility may also be found after a fit. 
It is most marked in the limbs which show the greater motor 
weakness. Amblyopia, deafness, and impairment of tamll 
and taste may also he of temporary ooourrence. 

ToxiBMiG Epilepsy. 

It has for a long time been contended that an excitant of 
epileptio seizures might be found in toxic or autotoxio oauaes 
arising in connexion with the body metabolism or g^astro- 
inteetinal disorders. The discrepancies, however, in the 
results of observations by different workers upon urinary and 
blood toxicity in epilepsy have not afforded satisfactory 
evidence upon which to found such a theory. It is now 
generally accepted* that the altered condition of the urine 
and blood, which has been fonnd in association with epileptic 
attacks by many observers, is the temporary effect and not 
the cause of the seizures. Those cases whioh show the most 
pronounced reactions in blood and urine have been instances 
of serial epilepsy, the status epilepticus, and fits accompanied 
by acute meatal symptoms—types of the disease in which, 
from the general constitutional disturbances, there is more 
reason to suspect an infective or toxic causation. 

Binswanger“ has called attention to a small group of 
epilepsies which may have a toxaamic basis. This group is 
characterised by: (a) well-marked premonitory signs, of 
which the most common are of a psychical type—irritability, 
fitfulness, quarrelsomeness, lethargy, somnolence, and delu¬ 
sions ; (b) fits of frequent occurrence developing either into 
serial epilepsy or the status epilepticus, accompanied by 
constitutional disturbances, such as furring of the tongue, 
constipation, acceleration of the pulse, and elevation of tem¬ 
perature ; and (c) more or less prolonged intervals free from 
attacks between the seizures. 

Reference only is made to the observations of Voison and 
Peron,® who found a hypotoxic condition of the urine before 
and a hypertoxic condition after the fits ; to those of Halg,^^ 
who laid stress upon the relation of epileptic fits to the normal 

* Blniwftuger: Die Epilepsle, Wien, 1899. 

* Voison and Peron i Archives de Neuroiogie, vol. xiriv., p. 1®. 
w Haig; Uric Acid, 1892, p. 21. 
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diurnal Tariations in the excretion of uric acid; and to tho^e 
of Krainaky, who attribnted the convnlBions of epilepsy to the 
formation oif carbamio acid, one of the derivatiyes of area. 
Detaila of the inveatigationa of these obseryers have been given 
in mj noono^raph on epilepsy. The presence of cholin in the 
blood and cerebro-spinal fluid of epileptics was originally 
d escr ibed by Donath. This snbatance, which was found by 
Mott and Efallibnrton in the cerebro-apinal fluid in organic 
nerrous disease, was attributed by them to disintegration 
of the myeline aheatha of the nerve fibres. 

It has been shown experimentally (Dide, Donath) that 
moderate doses of cholin injected into the circulation do not 
produce conTulsiona, but that in large doses both convulsions 
and paralysis may result. Buzzard and Allen showed that 
the large doses of cholin necessary to produce convulsions in 
mnimaXm were much in excess of what could be produced 
under ordinary conditions in man. In a recent paper Donath 
records the results of bis experiments into the convulsion- 
producing properties of the substances found in the blood 
and urine of epileptics. He showed that when injected into 
guinea-pigs and dogs, uric acid, neutral urate of sodium, 
carbonate of ammonium, kreatin, and hictic acid were 
entirely innocnoas. The only oonvulsion-prodaoiDg substances 
were ammonia and the organic ammonium bases—trimetbyl- 
amin, cholin, kreatinin, and guanidin ; the last body is not 
found in human urine, but is one of the uric-acid products. 

A generally recc^inised feature of infection is increased 
ooagidabiUty of the blood. Dr. John Turner^* has 
sherwn (a) that the average rate of coagulation is 
quicker in severe cases of epilepsy; (b) that the rate 
is quickened during the period that the patient is having 
fits (serial epilepsy); (o) that there Is a further quicken¬ 
ing of the coagulation rate up to 24 hours before a 
seizure ; and (^d) that from 24 to 48 hours after a fit there is 
a rebound and retardation in the rate of blood coagulation. 
Intravascular clotting occurs clinically in cases of infection, 
most probably as a result of the liberation of nncleo-proteid. 
Dr. John Turner''^ has suggested that just before an attack 
the leuoocjtea and blood-plates shed their nucleo-proteid. 
Id consequence a hyaline material is thrown into the smaller 
arterioles and capillaries, obstructing the free course of the 
circulation. These appearances are most conspicuous in the 
brains of persons dying in status epilepticus, as well as in 
general ps^alytics in whom epileptiform attacks have occurred. 
It is, therefore, not improbable that some types of epileptic 
convulsions, notably serial epilepsy and the status epilepticus, 
may be associated with nucleo-proteid thrombosis arising 
from toxmmic influences within the body. 


LBOTURE II. 

Deliver^ on March ind. 

THB BORDERLINE OF EPILEPSY. 

OSfTi.Km9,~In any discussion of the phenomena on the 
borderline of epilepsy Mef consideration should in the first 
pktee be given to hysterical seizures and their differentiation 
fr om epileptic attacks. 

I. Bpilbpst akd Htstbbia. 

Both epilepsy and hysteria are diseases founded upon 
hexeditary de^^erative endowment. Both disorders have a 
common clinical symptom—viz., the periodic occurrence of 
paroxysmal attacks, oharaoterised by an alteration of con- 
scioasness. 

This is hardly the place to enter into an analytical con¬ 
sideration of these two great psycho-neuroses apart from 
their paroxysmsd phenomena. In the preceding lecture 
the ootstanding symptoms of epilepsy were given. It 
was also shown that although in recent and slight cases 
It may remain throughout a so-called ‘Afunctional’* disease, 
in the severe and confirmed cases with mental impairment 
the symptoms became' grafted upon an organic alteration of 
the cortical tissue. Epilepsy, therefore, is a dementing 
disorder. 

Hysteria, on the other hand, remains thronghout a purely 


Kraina^ : M^moirea Couronn^a, 1901, p. 15. 
s Donath : Deutsche ZMtachiift fiir Nervenheilkuude, Band 27. Parti. 
»• Mott and Uallibnrton : Brit. Med. Jour., 1904, vol. 11., p. 1557. 

Buzzard and Alien: Beview of Neuro!oKy, vol. ill., p. 453. 
Donath : Deutache Zeitaebrift far Nervenheilkunde. 1907. p. 232. 

1* John Tomer; Journal of Mental Science. October, 1908. 

IT John Turner: Biit. Med. Jour., 1906. p. 496. 


functional, mainly psychical, disease. According to Janet,'* 
its fundamental characteristic is a dissociation or severance 
of some mental processes from the main personal conscious¬ 
ness. It has no pathological anatomy and no tendency 
towards dementia. The most recent observations tend to 
show that there is no such generally recognised condition as 
“ bystero-epilepsy ” in the usually accepted sense. Inter- 
paroxysmal hysterical symptoms may be added to genuine 
epilepsy, and vioa versA, 

Bratz and Falkenberg '* found that all their oases were 
either hysteria or epilepsy or a combination of the two 
diseases. Major hysteric^ attacks are, as a rule, fairly 
distinct in character from major epileptic sefzores. But the 
minor attacks of both disoiders are sometimes not easy to 
differentiate. If an attack is being described by an nntra&ed 
onlooker it may be a difilcolt matter for a physician to 
decide whether the paroxysms are those of epilepsy or 
hysteria, as the duration of the minor seizures in both 
diseases is almost the same, and they may both occur In 
series. Moreover, the perversion or dissociation of consoiouB- 
ness in the hysterical attack may readily be mistaken for the 
abolition or impairment of consdonsness which is the cha¬ 
racteristic feature of the epileptic seizure. 

On the other band, if the attack should be observed by 
the physician there is, as a rule, less difiSculty. The rolling 
or squinting movements of the eyeballs, and the oscillations 
of the head in the hysterical attack, are quite distinct from 
the tonic conjugate deviation of the head and eyes in the 
epileptic ; the tonic spasm of the limbs inducing flexion of 
the arms and extension of the legs in the latter are in con¬ 
trast to the tonic spasm mainly of the muscles of the neck 
and back in the former; the st^y development and eventual 
yielding of the clonic spasms in epilepsy stand ont in striking 
contrast to the vibratory tremors of the hysterical attack ; 
and the sudden relaxation of the spasm and the almoet 
instantaneons return to consciousness in the hysterical seizure 
is a feature of noteworthy importance. 

The hysterical seizure differs essentially from the epileptic 
in three additional features :—1. The hysterical seizure does 
not terminate in psychical disturbance, confusion, or auto¬ 
matism. Hysterical patients come out of their attacks 
suddenly and often express a feeling of relief after the attack 
is over. 2. As pointed ont by Janet, there is a pc^ibili^ 
of awakening the phenomena of the hysterical seizure by 
hypnotism. Epileptics are not at all hypnotisable, and in 
consequence it is not possible to produce in them a real 
somnambulistic state with consecutive amnesia. 3. Should 
I it be possible to examine the reflexes of the patient recovering 
I from a seizure certain changes will be found in most cases 
j of major epilepsy. The most important transient change 
! indicating disturbance of the pyramidal system are alteration 
of the plantar reflex from the normal flexor to the abnormal 
> extensor response, abolition or impairment of the abdominal 
reflexes, and exaggeration of the knee-jerks. 

II. Epileptoid Phenomena. 

There is no doubt that many people are prone to attacks 
which cannot be classified either under hysteria or epilepsy. 

attacks are in the main purely subjective, but in some 
cases objective phenomena, chiefly of a circulatory and vaso¬ 
motor character, may be observed. Owing to the absence of 
any systematic classification there has l^n a tendency to 
group the symptoms under different headings, each author 
devising his own terminology for the sake of oonvenienoe or 
according to his conception of the malady. 

Oppenheim was the first to describe under the term 
A* psychasthenic attacks ” certain periodic seizures, mainly 
because they occurred in persons subject to common pi^oh- 
asthenic symptoms, such as fears, dreads, apprehensions, 
obsessions, and tics. The leading features of these attacks 
were: (a) That they did not occur during childhood ; (ft) that 
there was a special cause for the attacks; (<?) that they were 
of infrequent occurrence ; (d) that they were characterised 
by prolonged unconsciousness without convulsion and only 
slight twitching of a few muscles ; and (<?) that there was an 
absence of mental changes. These attacks would seem to be 
extremely rare, and in my opinion difficult to differentiate 
from epilepsy. 

Janet has described under the term “ psycholepsy 


Janet: Symptoms of Hysteria. New York, 1907 

!• Bratz and FalkenlH-rn: Archiv fiir PsychlaLrie, 1903, p. 328. 
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conditions characterised bj an alteration of consciousness, 
which favours the development of a “dreamy state”in which 
a feeling of unreality or of non-existence is the outstanding 
symptom. Sir William Gowers®* has described seizures whose 
symptoms were referred chiefly to the distribution of the 
pnenmogastric nerve. To these he has given the term vagal 
or vaso-vagal attacks. Finally Dana®® has designated under 
the term “ para-epilepsy ” seizures of a psychical, vertiginous, 
■or vaso-motor type, occurring in neurotic or psychasthenic 
individuals, more especially about adolescence. As these 
eeizores, according to this observer, resemble “aura fits” or 
ilbortive epileptic attacks, he has classed them in a gronp of 
para-epiUptic phenomena. 

It is therefore clear that observers now recognise a type 
of periodic seizure, which is neither hysterical nor epileptic, 
ocenrring in persons of a neurasthenic or psychasthenic 
temperament. Attacks of o not dissimilar kind, however, 
may be observed in subjects of genuine epilepsy, and there 
are other attacks in which the diagnosis from hysteria is most 
difficult and uncertain. 

The term “epileptoid” is suggested as one which seems 
to include all the symptoms of a paroxysmal and recurring 
character which lie upon the border-line of epilepsy. It would 
seem possible from our present knowledge to subdivide these 
symptoms into two groups : (a*) Attacks having features of a 
vaso-motor character—vaso-epileptoid ; and (6) attacks hkving 
symptoms of a psychical character—psycho-epileptoid. 

1. Vaso-epileptoid Attacks. 

These seizures are characterised by throbbings, thumpings, 
and beatings of the heart, flashings of the face, and a fulness 
of the head, dizziness, and, frequently, sensations of a par- 
festhetic character in the extremities. They may be of daily 
occurrence, and lost from a few minutes to several hours. 
They cccur in persons of a nervous temperament. Dzma 
notes that there is iisaally an associated element of thyroidism. 
In one case of my own there was a decided tendency towards 
dermographism. 

Gowers also described seizures characterised by definitely 
vaso-motor symptoms, such as coldness of the limbs, pallor of 
the face, shivering almost amounting to rigor, tingling and 
numbness of the extremities, and sometimes a slight tetanoid 
spasm. A fuller development of the seizures, bringing them 
into a relationship more akin to epilepsy, is well illustrated 
by the vaso-vagal attacks described by Sir William Gowers. 

The symptoms of the vagal attack, as given by Gowers, 
are: (1) Sensations referred to the stomach, heart, and 
respiratory systems ; (2) the ascent of the sensation from the 
stomach to the chest, throat, and head ; (3) it is accompanied 
by a feeling of respiratory distress and cardiac oppression. 
Mar, and a sense of impending death ; (4) there is no true 
loss of consciousness, but the mental operations are slow, and 
sometimes characterised by a feeling of unreality; (5) the 
attack ends with a great acceleration of the heart’s action ; 

and (6) the who^4)^tA0k Maiis for abost 15 or 20 minutes. 

/ 

B. PSYGHO-BPILEPTOID ATTACKS. 

These are seizures in which the outstanding features are 
of a psychical character, usually a sense of apprehension, 
dread, or fear. They are commonly associated with sensations 
of nervonsness, numbness, coldness, nausea, cephalic sensa¬ 
tions, and are frequently accompanied by sensations of a 
vague, indescribable character. Sometimes the feeling of 
fear is intense, and may be replaced by a sense of impending 
death. In the true attacks of this kind consciousness is 
never abolished, but the mental state may assume a dreamy 
attitude, with a feeling of unreality. The attacks occur in 
persons who present other features of a psychasthenic 
character, such as dreads, fears, and apprehensions. There 
ie usually al.so a well-marked neuropathic heredity. Although 
in many cases the attacks are of the kind just described, 
there are other cases in which these attacks merge into 
epileptic seizures. 

The attacks described here as “psychical” are clearly 
closely related to those of a more purely vaso-motor type, the 
vaso-vagal attacks of Gowers being seemingly the connecting 
link between the two types of seizure, as well as between 
them and attacks of an epileptic nature. 

the commonest forms of warning in epileptic 
epigastric sensation, consisting of a subjective 

r-H.: Tiio Bor^torland of Epilepsy, London. 1907. 
i.pileptlcs, Uidted States of America, 1906, p. 90. 


sensation referred to the stomach or upper abdominal area. 
These sensations may or may not be associated with gastric 
disturbances, such as flatulence or any abnormal condition of 
the stomach contents. In the majority there are no sig^s of 
local gastric disorder. Closely allied to the epigastric sensa¬ 
tion is the cardiac warning, which consists mainly of palpita¬ 
tion of the heart, and sometimes of pain, and is generally 
accompanied by a sensation of suiOfocation, strangulation, or 
oppression, sometimes with a sensation of impending death. 
So closely does the condition resemble angina pectoris that 
a variety of minor epileptic attacks has been designated 
*‘ epileptic pseudo-angina. ” 

A notable accompaniment of the eplgi^stric warping pnd 
its allied sensation of cardiac oppression is sensation of 
intense fear or apprehension, and sometimes a desire to be 
alone. In addition to the sense of fear, a peculiar “ dreamy 
state ” has been described, in which consciousness is lost or 
perverted (Hughlings Jackson). Whatever may be the ex¬ 
planation, it would appear to be a well-recognised fact that 
a definite relation exists between epigastric sensations and a 
sensation of fear and apprehension, but this association i^ 
not confined to epileptic attacks. It is also present in oUier 
conditions. In many states of fear or alarm a vague sensation 
is referred to the abdomen. Persons who suffer from melan¬ 
cholia constantly refer to the feeling of weight, or oppression, 
in the region of the stomach, and many individuals, obsessed 
by some fear or panic, refer to a vague and indefinite sensa¬ 
tion in the stomach as the source of their discomfort. 

The application of the principles which have been already 
laid down, when considering the march of an epileptic 
attack, shows that minor epileptic seizures may occur, cha¬ 
racterised by an epigastric or cardiac sensation, accompanied 
by a sensation of fear, or of oppression, or even of impending 
death, in which consciousness may be retained, or, at the 
most, merely blurred or perverted. 

The attacks already described as “psychical seizures” 
have many of the qualities of epileptic auras and abortive 
epileptic fits; hence the term “para-epilepsy ” which Dana 
has applied to them. 

The close relation between epilepsy and the vaso-vagal 
attacks has also been emphasised by Sir William Gowers, 
who regards them as a long drawn out or extended epileptic 
seizure. Dr. A. E. Russell®® explains them on the theory tbat 
a sudden depression of the normal vaso-motor tone occurs in 
the splanchnic area, which leads to an aocumulation of 
blood in that locality. If only momentary in duration, the 
sensation of a sudden sinking in the pit of the stomach ia 
felt; if of longer duration this is succeeded by a faint. If 
severe, the vascular depression has reached a point inoom- 
patible with consciousness. The position of these seizures 
amongst periodic phenomena, therefore, depends upon the 
view which is taken of the nature of epileptic attacks. 
Russell regards the whole series from siinple ^noopal attacks 
or faints up to epilepsy as primarily of vaso-motor or%in. 
He favours the doctrine that such symptoms are signs of a 
“vaso-motor” ataxia, a condition in which the vascular 
mechanism is unable to adjust itself to strain. Whether this 
is the true explanation of a remarkable series of phenomena 
is a point upon which it is difficult to offer an opinion. The 
theory just expressed certainly brings a train of not dissimilar 
periodic seizures into line. Epilepsy, however, seems to me 
tyo be primarily so much a cerebral or psychical disorder that 
I hesitate to classify it along with faints and syncope as m 
disease of the vaso-motor mechanism. 

Many of the features of the borderline oonditions just 
descril:^ are not psychical, but seem to be the oonsequancea 
of functional disturbance of the lower oentres in the medoUa 
obloDgata. I would also emphasise the fact, already referred 
to in the first lecture, that the convulsive element is only one 
feature of epilepsy. True epilepsy is always accompanied 
by some psychical alteration apart from symptoms of st 
psychasthenic kind; 1 am not aware that tlw epileptoid 
conditions just described ever prseent any tendency to mental 
impairment or dementia. 

III. Sleep Phenomena. 

The physiological condition underlying sleep is especially 
favourable for the development of epileptic attacks. It was 
shown in the first lecture tbat the few hours after falling off 
to sleep are the hours most favourable for the occurrence of 


** A. B. Russell; Tue Lancei', vol. i., 1909, pp. 963, 1031,1093. 
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epileptic fits. In consec^iience of this there is in many oases 
of epilepsy^ a strikinf^ reg^olarity in the periodicity of the 
attac^, afi.t occurrin#^ at or about the same hoar on* each 
(^casioD. This period of deepest sleep is also a favourable 
time for certain sleep symptoms which appear to be upon the 
borderline of epilepsy—namely, night terrors in the adult 
Night terrors are common in neurotic children, but their 
significance is merely that of an unstable ntirvous system. 
Their occurrence in adults, or their continuance from child¬ 
hood Into adult life, is of greater significance, and may raise 
the question of their epileptic character in some cases. They 
usually revesd. themselves in the utterance of loud, piercing 
Mreams, sometiniea a single scream, at other times more 
frequently repeated. Their chief char^teristic is that having 
occurred at some time during the first few hours after falling 
off to sleep they do not occur again during the same night, 
they have been known to recar every night for many months 
in saccesnon ; on the other hand, they may recur only at 
long intervals. In most cases the sufferer is entirely unaware 
of their occurrence, except fin those cases in which sleep¬ 
walking also occurs, where the patient awakes and finds that 
■omethiog unusual has taken place. I have known cases in 
which the attack has been associated with a dream, but 
these are more likely to be cases of epilepsy. Sleep-talking 
and sleep-walking either replace or may be associated with 
nocturnal screaming. 

Adult patients subject to these and similar sleep symptoms 
sometimes present the stigmata, both structural and psychical, 
which are characteristic of epilepsy. In all there is a well- 
marked neuropathic heredity. It is well known, however, 
that attacks in which a patient may wake suddenly from 
sleep in a state of nervous fear, apprehension, or panic, are 
ol temporary occurrence and indicate a state of nervous 
stress or strain, induced by overwork or anxiety, and not 
mhequeintly excited by some gastric or intestinal disorder. 
I wr^, however, to point out that sleep symptoms are found 
from time to time in persons of highly nervous temperament 
which should be regarded as symptoms of importance and 
probabij classed as phenomena upon the borderline of 
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LECTURE nr.^ 

Jklivcrcd on J«nr 9Srd. 

Uu, FammowT ako Gbmtlbmkn,—T he importBiwe of 
tibe palynudear leucocytes in ths defence ol the body against 
bsMaterial invasion has been dwelt on in my previous lectures 
frxym more than one point of view. It follows naturally that 
the mother tissoe fiom which these cells are derived must 
play no email part in defence, at least when snoh defence has 
to be pcoloDged. This has long been xeoognised ; it has been 
aaid that ** Leaoooytoeis is a function of the bone marrow,” 
omd fihrlich has aptly termed this tiesne a ** defensive 
ea^^s- ** 

TH£ BOHK MaMPW or lllHHNITT. 

A distinction must, of course, be drawn between the **red 
iTrnTr" and the “yellow" or “fatty" marrow which 
fills tbe ehafti of meet long bones. The cavities of the bones 
mom Jsuigsr then is neceseary to lodge the amount of true 
"**^* ’***‘«» tiesne which soffioes for the needs of the healthy 
body ; the extra space is utilised for fat storage. But 
Ttnfnrd seotioDS of fatty marrow from a long bone show some- 
shscig which is not seen in ordinary adipose tissue elsewhere ; 
here sjid there on careful search are to be found tiny foci, it 
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may be single cells only, of true marrow tissue with Its 
characteristically granulated cells. When need arises these 
cells can undergo rapid increase, and the fat can readily be 
absorbed to make room for them; the yellow marrow is easily 
converted into red. 

The marrow is the mother tissue of red cells as well as of 
white. Of the leucocytes, it furnishes the granulated 
oxyphil, basophil, and neutrophil cells, and it further con¬ 
tains islands of lymphatic tissue which may share in the 
general lymphoid hyperplasia of lymphatic leukaemia. The 
marrow may therefore undergo a transformation in several 
different directions in accordance with the special needs of 
the body at the moment. If the urgent call is for more red 
corpuscles there is seen an “erythroblastic" reaction in 
which the predominant marrow cell is the erythroblast; if 
the call is for leucocytes there is a “ leuooblastio " reaction, 
which is commonly a neutrophil leucoblastic reaction because 
the need for an increase in the polynuclear leucocytes is a 
much more common thing than the need for eosinophils, 
basophils, or lymphocytes. It is a good general rule that the 
changes which have been seen in the blood daring life are 
found reflected in the marrow after death. 

Inasmuch as the polynuclear neutrophil leucocyte is the 
only marrow cell which we know to be actively concerned in 
defence against bacteria, I propose here to consider only the 
neutrophil (or amphophil) leucoblastic change in the marrow. 
It has been studied by several observers. Amongst the 
earliest experimental work is that of Roger and Josu6, pub¬ 
lished in 1896 and 1899 ; they examin^ the marrow in the 
rabbit after subcutaneous inoculation with staphylococci. 
Already in two days they found evidence of cellular prolifera¬ 
tion in the bone marrow, and in 5 days this was marked and 
was found to consist in a leocoblastic reaction involving 
chiefly the amphophil myelocytes. This was confirmed by 
Muir in 1901, who clearly recognised the relation between the 
leucoblastic changes in the marrow and the persistent 
circulatory leucocytosis. Muir later extended his observa¬ 
tions to the marrow in human infections (1902); he found 
changes, similar to those experimentally produced in the 
rabbit, in pneumonia, empyema, and other suppurative con- 
ditiooB. The changes involve not only a hyperplasia of the 
cells bearing neutrophil granulations throughout the red 
marrow generally, but also an extension of th^ red at the 
expense of the yellow fatty marrow. 

My own observations on the bone marrow of the rabbit in 
staphylococcal infections are in complete accorii with those 
of Roger and Josu6 and of Muir. 1 have employed the intra¬ 
venous route of infection and I have already stated that when 
death occurs rapidly, in 40 hours or less, from acute septi- 
c»mia 1 find no leucoblastic reaction in the marrow, but 
rather a depletion of this tissue in respect of its neutrophil 
cells. These are the cases which show a oircalatory leuoo- 
penia as the end approaches. But in every case in which 
life has been prolonged for four days or more I have found a 
neutrophil leucoblastio reaction in the marrow ; these are 
the cases which show during life a persistent, if variable, 
polynuclear leucocytosis, and after death local foci of tissue 
infection. I have further found that the longer the animal 
survives the more pronounced is the neutrophil transforma¬ 
tion of the marrow. 

The subjoined diagram shows the actual figures obtained 
from neutrophil marrow counts in a series of eight normal 
rabbits dying after intravenous inoculation with staphy¬ 
lococcus aureus (seven cases), and streptococcas pyogenes 
(one case). It is seen that in the three animals dying 
early (40 hours or less) the figures are low; in those 
surviving for four days or more the figures are high 
and become progressively higher till, in the animal living 
eight days, the neutrophil cells per cubic millimetre 
of fresh marrow reach the very large number of 596,000. 
It is thus clear that in presence of an active pyogenio 
infection the response of the bone marrow is prompt 
and energetic ; the neutrophil cells are trebled or q^rapled 
in number in the course of a week or so. This is in perfect 
harmony with the known facts in man : Muir’s observations 
on the marrow in pneumonia and empyema indicate an equally 
prompt and energetic reaction. 

Significance op Leucoblastic Reaction. 

From these facts we are entitled to draw two conclusions. 
I have said that rabbits showing a marked leucoblastic re¬ 
action in the marrow exhibit during life a persistent iv. ^ 
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wially high leaoocytoBis np to death; in this they contrast 
strongly with the more rapidly fatal cases. It would seem 
that the ** plant’’for the production of polynuclear leuco¬ 
cytes present in normal marrow, though it may suffice for a 
high transitory leucocytosis, such as that which I haTO 
spoken of as reactive leucocytosis after anaphylactic shock, 
or for that associated with an infection easily overcome, is 
quite inadequate for the mavidtMMM of a high leucocytosis. 

Chart 11. 

NaatnijffuIciiU 



Bhowlng the content of the bone marrow In neutrophil cells 
at mid-femoral level in rabbits dying from acute mfection 
witii the pyogenic cocci. 

In presence of a grave pyogenic infection steps Skre at once 
taken to increase the plant necessary to keep up a due 
supply. In spite of this the patient or the animal may die, 
but it is permissible to assume that in every case showing a 
^ i?\f,ory leucocytosis this marrow reaction is 
p* vhon, as is commonly the case, recovery 

o Has been part, and I think a very 

machinery by which the body has 


overcome the infection. The prognostic value of the leuoo- 
cyte count in such human diseases as pneumonia rests on a 
definite anatomical basis. 

The second conclusion which may be drawn from the facts 
is that of the vast importance of the polynnclear lencocyte 
in the bodily struggle against invasion by the pyogenic cocci. 

The immediate steps which seem to be taken to provide an 
increased sup ^v of these cells in presence of such invasion, 
and the disastrous results which seem to attend failure of the 
supply, can bear only one interpretation. If, in any given 
bacter^ infection, a sustained polynnclear leucocytosis is 
foimd during life, and, after death, a neutrophil leucoblastic 
reaction in the bone marrow, we are fairly entitled to con¬ 
clude that the defence of the body against the microbe in 
question rests largely, perhaps entirely, with the polynuclear 
leucocytes, and is probably phagocytic in essence. An ins- 
partial observer studying an invasion of this country by a 
foreign foe would note an excess of soldiers on the battle&ld 
and on the railways leading to it; he would see an increased 
activity in the dep6ts where soldiers are trained and drilled; 
and he would justly conclude that we relied on our soldiers 
for the defence of our native land. 

But if he saw few soldiers about, in spite of the imminence 
of the danger, and if he saw the invasion repelled without 
the apparent need for any increase in our soldiery, he would 
with equal justice conclude that in this particular invasion 
we had some other means of defence. And thns, I believe, 
and shall shortly endeavour to show, that the habitual 
absence of a circulatory polynuclear leucocytosis and of a 
neutrophil leucoblastic reaction in the bone marrow must 
mean that the polynuclear leucocytes play no part, or only 
a subordinate part, in that kind of bodily infection. 

Thb Humoral Factor. 

In speaking thus of the importance of the polynuclear 
leucocyte in infections by the pyogenic cocci I do not wish 
to disparage the humoral accessories which render the action 
of these cells effective. I am convinced of the importance 
of opsonic action, but I desire to protest against the 
exclusive importance which some have in recent years 
attached to this phenomenon. Salt and mustard are valuable 
elements in a meal, but the beef-steak and the man who sits 
down to eat it must not be left wholly out of account. 

In the course of my work on the pyogenic cooci I have 
obtained a certain amount of evidence that the intravenous 
injection of killed cultures of staphylococcus anress 
efficacious in producing a neutrophil leucoblastic reaction in 
the marrow of the rabbit. I mentioned in my last lecture an 
experiment in which ten rabbits received a weekly intra¬ 
venous dose of 200 million killed staphylococci, two rabbits 
being sacrificed for observation each week. One of each 
pair of animals was simply examined as to the condition of 
its bone marrow. It will be remembered that in this experi¬ 
ment the immunity of the animals showed an increase for 
the first two or three weeks, but that their protection then 
faded away, owing probably to over-vaccination. The 

figures obtained from the bone marrows were as follows. A 
week after the first dose of vaccine the count showed 
249,000 neutrophil cells per cubic millimetre of fresh 
marrow—a considerable increase above the normal. The 
animal killed a week after the second dose of vaccine had a 
marrow count of 315,000. After the third, fourth, and fifth 
doses the figures were respectively 232,000, 128,000, and 
216,000. 

There is thus seen a correspondence between the of 

leucoblastic reaction in the marrow and the height of the 
leucocytosis observed after vaccination as detailed in my 
previous lecture. Both corresponded with the d^ree of 
resistance manifested by the animals which were inoculated 
with living cocci, and 1 may add that the opsonic indioes of 
the animals showed the same rise at first, followed by a fall 
towards the end of the series. 

So far as this experiment goes, it shows a fairly close 
parallel between the degree of immunity on the one hand, 
and on the other the leucoblastic reaction of the marrow, the 
capacity for a high circulatory leucocytosis on stimulation, 
and the opsonic index. These three things seem all to he 
connected, and, in this experiment at least, to vary together 
they are part and parcel of a common mechanism, the objec 
of which is to secure the phagocytic destruction of the cocci 
We should, I think, be wrong in assigning exclusive import 
ance to any one factor in the process. The opsonic incl^j 
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piobablj ofiEers an easy method of determining the general 
eflidencj of the mecbanism as a whole, bnt I should not, on 
the evidence, be prepared to admit a humoral factor as 
the eole index of irnmnnity, for I should expect to find it 
more fluctuating than the anatomical substratum of defence 
mdicated by the ohanges in the bone marrow, and upon 
which the use and significance of the opsonic index must 
dQ)end. I am referring here to the opsonic index against 
die pjogenic cocci, where phagocytosis plays an undisputed 
as the noain bodily defence. 

Fubther Observations on Pyogenic InfbctioSs. 
Before leaving the subject of the changes in the bone 
narrow in infectionB by the pyogenic cocci, I may add a few 
other observationa bearing on the subject. In a rabbit 
which had been three times treated intravenously with a 
vaccine of streptococcus fascalis, and which died for no 
apparent reason, I found 315,000 neutrophil cells per cubic 
u^llimetre of Irane marrow, but in another animal killed 
after similar treatment the number was only 138,000, and in 
a third, which died much wasted, the number was only 
128,000. In an animal killed after two intravenous inocula¬ 
tions with micrococcus citrens agilis I found no leucoblastio 
reaction in the marrow; the neutrophil count was 134,000 
per cubic millimetre. Several of my rabbits have contracted 
a scaly disease of the inner surface of the ear, in which an 
accumulation of pus and epithelium forms a laminated mass 
over half an inch in thickness. I do not know the exciting 
cause of this, but a white staphylococcus of peculiar re¬ 
actions is the most constant organism in the lesions, and 
sectioDS of the affected ears show an obvious local accumula- 
tiioii of polynuclear leucocytes. There is also a circulatory 
polynuclear leuoocytosis during life. I have examined the 
bone marrow in two rabbits affected in this way and m 
each case there has been an extreme leucoblastio reaction ; 
in one \he neutrophil count per cubic millimetre of marrow 
was 463,000 and in the other 540,000. 

The general conclusion to which these observations have 
led me is that infections by, and vaccinations with, the 
pyogenic cocci lead in a few days to a neutrophil leucoblastic 
fcactioD in the bone marrow, pointing to the polynuclear 
Iwirmrjfr as the main element in defence. 

NON-PtOGKNIO iNFEOnONB. 

I must now give certain data as to the changes in the bone 
marrow in infections other than those due to the pyogenic 
cocci. 

My observations here are comparatively few. A con¬ 
siderable number of the experimental rabbits died, wasted, 
during the course of immunisation, and the low neutrophil 
counts obtained from such animals cannot be nsed in argu¬ 
ment. The scanty data which follow are from animals 
which were in reasonably good condition at the time of death. 

Tubercle .—An animal which had been five times vaccinated 
intravenously with doses of dead tubercle bacilli and was fat 
and well nourished was killed 19 days after the last dose. 
Its neutrophil marrow . count was 159,000 per cubic 
mfllimetre. 

BeeiUue oelL —An animal six times vaccinated intra¬ 
venously with killed B. coll communis in doses of 200 to 
400 million was sacrificed some five weeks after the last dose. 
It was in good condition and its various humoral reactions 
('e.g., bacteriolytic power and opsonic index) were raised 
above the norm^. ' The neutrophil marrow count was only 
1X1,000 per cubic millimetre. Another rabbit, which had 
paseed through three severe infections with living B. coli, 
intravenously administered, was killed on account of cage- 
palsy two months after the last infection ; it had lost weight, 
but there was no depletion or mucoid transformation of the 
xnarrow. The neutrophil marrow count was here 164,000 
per cubic millimetre. A rabbit vaccinated three times with a 
caznbisatioa of B. coli communis and streptococcus faeoalis 
;X00 million of each) and had later survived an intravenous 
LufectioD with living B. coli (1600 million bacilli), died three 
weeks later for no apparent reason. Its marrow count was 
149,000 neutrophils per cubic millimetre. In the coli- 
immnn^e rabbit which I have previously mentioned as dying 
from anaphylactic shock after an intravenous injection of 
vaccine, the nentrophil marrow count was only 86,000 per 
cubic mfllimctre- 

1 have DO reli^le oounta on rabbits immunised against tbe 
typikoid badlliM or Oirtoer’s bacillus; my anin^s died, 
wasted or eeptie, and yielded no data of value. The same is 


true of a diphtheria immune animal. Dr. J. W. H. Eyre 
of Guy's Hospital was good enough to famish me with the 
femora of a rabbit de^ of acute M. melitensis septiemmia 
three days after intracerebral infection. The marrow count 
in this animal was normal, 169,000 neutrophils per cubic 
millimetre. 

These are, unfortunately, all the marrow counts which I 
have to offer bearing on the effects produced by bacteria 
other than the pyogenic cocci. Only in one case, that of 
B. coli communis, are the counts numerous enough to allow 
of any conclusion being drawn, and though further data are 
required we may provisionally infer that the colon bacillus 
has no power of exciting a leucoblastio reaction in the 
marrow. My single observation suggests that this may also 
be true of the tubercle bacillus. 1 may add that in the bone 
marrows of the cases I have just mentioned, not only was 
there no neutrophil leucoblastic reaction, but no other 
change which 1 could recognise; tbe marrows appeared in 
all respects normal. 

Varying Nature op Bodily Defenoe against 
Different Bacteria. 

It will have been apparent, in the account which I have 
given of my own observations upon the bone marrow and 
upon the behaviour of the leucocytes in various conditions of 
infection and immunity, that the body reacts differently 
according to the species of bacterinm by which it is invaded 
or against which it is vaccinated. The clinical facts in 
relation to different human infective diseases have long 
suggested this, and the more closely the cytological changes 
in the blood and the humoral properties of the serum are 
studied, the more apparent is the fact that the body has 
several means of defence, and that it employs now one and 
now another in resisting microbic aggression. I propose to 
devote tbe remaining time at my disposal to a closer review 
of these differences. 

Observations on Harmless Bacteria. 

I will first mention certain experiments which I have made 
as regards the effect of perfectly harmless bacteria upon the 
body. While I was working with well-known pathogenetio 
species it seemed to me that clues might possibly be obtained 
as to the nature of the differences which 1 observed by experi¬ 
menting with bacteria which from their properties conld 
never have been capable of growing in the mam|Dalian body. 
Large numbers of bacterial species cannot grow at all at the 
temperature offered by warm-blooded animals. These are 
termed ** psychrophil ” bacteria by Fischer. Gould it be 
shown that there were differences in the bodily response to 
the presence of different sorts of such psychrophil bacteria it 
would suggest that these variations depended upon some 
fundamental differences in tbe chemical nature of the 
bacterial proteins, and not upon any acquired properties on 
the part of the body, derived from past ancestral experience 
of infection. 

The response of the animal body to the presence of non- 
pathogenetic bacteria is practically a virgin field of research, 
yet it is one which is full of promise as to the light which 
may be shed upon the more directly important problems of 
immunity. I have experimented with only two psychrophil 
bacteria and it may have been a happy chance that I chose 
two against which I found the animal body to respond in a 
different manner. I possessed a strain of a 
coccus which I had isolated from the air many years before 
and which I identify with the or^ism described by 
Menge as “micrococcus citreus agilis.” It is a oooons, 
positive to Gram’s stain, and provided with one or two very 
long flagella—i.e., it belongs to Migulas genus “piano- 
coccus.” My strain was totally incapable of growth at body 
temperature. The other species with which I have worked is 
a motile organism isolated from water. It is a rather l<mg 
bacillus provided with one or two terminal flagella, negative 
to Gram’s stain, and forming a feeble orange pigment. I 
identify it with the organism described as “bacillus fluoi^- 
cens aureus.” My strain is incapable of g^rowth at body 

temperature. , v 

These two psychrophil bacteria, the first two wMcn 
chanced to present themselves, were inoculated in large 
living doses into rabbits, and the succeeding phenomena 
studied just as I should have studied those due to an 
important pathogenic species. The following different at 
once became apparent. The injection of znicroooocus citreus 
agilis into the circulation caused no leuoopenia, but w 
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fbllowed by a moderate leaooojtosis. Nothio^ approaching 
anaphylactic shock was ever seen with this organism. 
B. flnorescens aarens, on the contrary, caused a definite 
thongh delayed lencopenia even on the first injection ; the 
total leucocyte count fell from 9200 per cubic millimetre 
before inoculation to 1800 in two and a half hours; the 
ahbsequent leucocytosis was slight. And on each of the two 
occasions on which I injected the bacillus into the rabbit there 
s^iis a marked dyspnoea in a few hours. 

I wished to know whether these differences were associated 
With the presence of a lytic antibody in the serum in one 
case and not in the other, and Dr. Gordon very kindly under¬ 
took this investigation for me, carrying it out with all the 
details and controls prescribed by the classical method of 
performing Wassermann^s reaction. I furnished him with 
sera from an animal twice immunised against B. fluorescens 
aureus, and from one three times immunised against 
"A. oitreus agilis, together with serum from a normal rabbit 
as control; at the same time 1 gave him suspensions of the 
reepeotive micro-organisms in normal saline. His results 
were unequivocal. The animal immunised against B. fiuor- 
eacens aureus had in its serum a lytic amboceptor against this 
organism; that immunised against M. citreus agilis had 
none. 

I next instituted experiments on the bactericidal power of 
normal and immune rabbit's serum against these two bacteria, 
using Wright's method. A preliminary experiment showed 
that B. fiuorescens aureus perished completely when an 
emulsion was incubated for 17 hours at 37° C. without the 
addition of serum, whereas M. citreus agilis survived, though 
in somewhat reduced numbers. I therefore modified Wright’s 
technique by carrying out the experiments in a 20^0. in¬ 
cubator, in addition to a similar set at 37^0. Neither at 
20° 0. nor at 37° C. was there any evidence of bactericidal 
power against micrococcus citreus agilis in normal or immune 
serum. With B fluorescens aureus no result could naturally 
be obtained at 37® C., since the temperature alone killed, but 
at 20° C. there was evidence of a very marked bacteriolytic 
effect, both on the part of normal and of immune serum, no 
definite difference being found between the two. 

1 now turned to the opsonic effect of normal and immune 
serum upon these two bacteria and found differences no less 
striking. I tested them as regards spontaneous phago¬ 
cytosis—i.e., in the absence of serum—and also as regards 
opsonic aotidn with both normal and immune rabbit's serum, 
using the same human leucocytes, washed four times, for all 
the experiments. Micrococcus citreus agilis proved wholly 
lasusoeptible to spontaneous phagocytosis; not a single 
coccus was found ingested in a hundred consecutive poly¬ 
nuclear leucocytes. In presence of normal serum 232 were 
found ingested by 100 leucocytes, and in presence of immune 
atfnm 358. The latter number was swelled by the presence 
of several leucocytes containing 40 and even 50 cocci apiece. 
If no cocci over ten were counted in any given leucocyte 
(and none such were found with normal serum) the number 
found with immune serum fell to 269 

B. fluorescens aureus, on the other band, was readily 
susceptible to spontaneous phagocytosis. In absence of 
serum 116 bacilli were found ingested by 100 polynuclear 
leaCooytes, and by a onrions cbsmce the numbers obtained 
with normal and immune serum were equal—274 in each 
case. 

These results are very striking. I was* aware that differ¬ 
ences of this kind existed amongst pathogenic bacteria, but 
I was surprised to find them so well marked in harmless 
species. In the absence of any possibility of aggressins or 
specially evolved toxins in such psTchophil bacteria it is 
natural to refer the differences in the reaction of the body 
to some fundamental diversity in the chemical nature of the 
bacterial protoplasm in the two cases, or at least to the 
presence of some constituent of the protoplasm in the one 
which is absent in the other. The subject is one which 
seems well worth further investigation, and I should judge 
it possible to approach it from the cbenjical side. 

Turning now to the reactions of the body against the 
bettor known pathogenic species of bacteria we find that 
d' ‘ ' ist such as I have just described, but even more 

It is worth while to consider these differ- 

Pyooexic Cocci. 

form a group which may be taken 
response of the body to their presence 


seems similar in all oases. Patting together the well-estal 
lisbed clinical facts as regards hnman infection by thei 
organisms, and the numerous experimental obsefvatioi 
which have been made by animal inocnlation, and addin 
the various observations which I have brought before yon i 
these lectures, it seems possible to lay down the law wit 
some confidence as to the means of defence employed againi 
them by the body. 

This defence is not only essentially phagocytio an 
dependent upon the activities of the polynudear leuoooytei 
but it. is also, in the main, opsonic. The arguments i 
favour of this view may be summarised as follows. Dealin 
first with negative evidence, it seems clear that tiie pyocdo 
form no soluble toxin, and that antitoxic defence, in th 
sense in which we see it in diphtheria and tetanus, is out < 
the question. That endotoxins are present in the baoterii 
protoplasm is likely enough, but we are not in a position t 
affirm the provision of antibodies to neutralise them. Agait 
there is good evidence that the body deals with the pyogeni 
cocci by lytic action feebly or not at all. Bxperimeni 
with serum in vitro^ even with highly immune seran 
show little or no bactericidal action upon these cocci 
Wright's method of measuring bacteriolytic power hai 
in his and in all other bands, yielded negative resulti 
Gordon.and I have attempted to show by another metho 
that in the early hours of contact between serum an 
staphylococci there is a distinct and often a marked decreas 
in the numbers of the cocci: it is possible that some mine 
degree of defence is thus explained, but we have neve 
affirmed that this could be the main mechanism upon wbic 
the body relied for its protection. In the experiments a 
regards anaphylaxis, which I have detailed in precedln 
lectures, I have shown that initial lencopenia is almos 
absent with the pyogenic cocci, except in the highly immnn 
animal. Even in such an animal the symptoms of anaph^ 
lactic shock are trivial or absent, and if the views I hav 
expressed as to the natnre of this phenomenon have any trutl 
in them, this fact may be held to negative the idea of a lyti 
antibody as of serious importance in defence. Agglutinatioi 
also, for wbat it is worth, is so capricious a phehomeno; 
in relation to the pyogenic cocci as to be praoticall 
negligible. 

On the other band, the positive euidenoe which can b 
brought forward as regards phagocytic defence against tbes 
cocci is overwhelming. In almost every infection in whicl 
they are concerned, even when it is a secondary infection 
we see a prompt polynuclear response. The only exception 
are grave septicsemias without local lesion: the strains o 
pyococci capable of producing such a result are of excep 
tional virulence. The visible polynuclear response seen i: 
almost all infections by pyogenic cocci is in the first plac 
looaX —i.e., there is an accumulation of these cells at aD< 
around the seat of bacterial invasion as a factor in th 
process of acute inflammation. In the second place, it i 
cvroulatory; in all but the most trivial infections we find i 
polynuclear leucocytosis. Lastly, it is medullary ; the bon 
marrow undergoes a neutrophil leucoblastic change within ; 
day or two of serious pyococcal invasion. It is inconceivabl 
that the polynuclear leococ3te8 and their mother tissu 
should behave thus unless their functions lay at the founda 
tion of bodily defence. 

At the same time there is irresistible evidence of th 
cooperation of a humoral element in the defence. With a1 
pyogenic cocci spontaneous phagocytosis is pr^ticall; 
absent in experiments in vitro. It is abundantly proved h; 
the labours of Wright and his disciples, and confirmed b; 
every one who has worked at the subject, that the opsoni 
action of the serum is needful before phagocytosis can tak 
place. It may be that in immune serum there is an opiF>onii 
differing in its nature fi*om that of normal serum, as Mai 
and Martin have maintained. It is one of the difiicultiei 
which we encounter, in endeavourir g to explain opsonins a 
lytio antibodies in another guise, that opsonic action is mos 
signally manifest in the case of the pyogenic cocci, agains 
which lytic action is feeble or absent. 

I am therefore ready to accept the opsonic index in thes< 
infections as an important indication as to the degree o 
immunity in any given case. It is true that it measures orb 
one factor in a complex process, but it is a very essential factor 
I have already stated my reasons for not attribnting excUrsiv 
importance to Uje opsonic index ; 1 a'^sign also much import 
anoe to the anatomioal substratum of immunity. 
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Th* Tubkrcls Bacillus. 

The mechanism of defence against the pyogenic cocci has 
been seen to present no apparent difficnlty in explanation. 
It is otherwise when we approach the micro-organisms con¬ 
cerned in the causation of the infective grannlomata. Some 
of these affections, such as actinomycosis, are largely snppu- 
ntzve, and here the polynuclear leucocytes are presumably 
concerned, much as they are in infections with the pyogenic 
cocci But in regard to the two commonest and best known 
infective grannlomata this is by no means the case. Syphilis 
sod tubercle are almost non-suppurative affections : the so- 
ctUed ‘*pas*’ of chronic lesions is mostly, though not 
tatirely, necrotic and softened tissue d6bri8. True suppura¬ 
tion in these diseases is usually due to secopdary infection 
with pyogenic organisms. 

I do not propose here to consider the nature of the bodily 
defence in syphilis. The disease is not one which lends 
itself to laboratory experiment in this country, where the 
higher apes are hard to procure. I will only say that the 
clinical and histological evidence obtainable from cases of 
human uphills suggests in the strongest possible way that 
the polynuclear leucocytes play no part whatever in defence. 
Apart from accidental complications polynuclear leucocytosis 
is a phenomenon practically unknown in syphilis. In the 
histology of syphilitic lesions the polynuclear leucocyte 
takes DO part; this cell seems to stand aside from 
the conflict daring the whole coarse of syphilis, and to 
play no part in the manifestations of the disease at any 
stage. If any lencocyte plays a part it would seem to be the 
lymphocyte. 

Tubercle, on the contrary, lends itself well to investigation, 
and there U a considerable body of experimental, as well as 
of clinical, evidence to guide us in framing our views as to 
the nature of the defence offered by the body against the 
haciWus. I will consider first the clinical facts. It is 
babitoally asserted, and I believe it to be true, that in acnte 
tubercoloos affections, without secondary infection, poly- 
nuclear leucocytosis is absent. This is the opinion of most 
of the observers who have studied the subject, amongst whom 
I may mention von Limbeck and Cornet. In pulmonary tuber¬ 
culosis secondary infection can, of course, rarely be excluded ; 
even in tuberculous menipgitis a secondary streptococcal 
infection of the meninges is not infrequently found post 
mortem, wb^ it bad not been suspected during life; the 
high polynuclear counts occasionally found in meningitis 
may thus perhaps be explained. It is now part of 
the ordinary routine of clinical pathology to make a 
cjtological examination of fluids withdrawn from the 
various cavities of the body for purposes of diagnosis, and 
the student is rightly taught that tubercle, whether of the 
peiitooeum* pleura, or meninges, is associated with a lympho¬ 
cytosis rather than with an increase in the polynuclear 
leucocytes. 

The histological study of taberoulous lesions is emphatic 
in disclaiming any participation of the polynuclear cells; they 
form no part of the structure of a miliary tubercle, and even 
in a taberculoas ** abscess’* they are habitually sparse. The 
cells of a miliary tubercle are essentially flxed tissue cells— 
endothelial sind connective tissue iu nature, with a certain 
uumber of lymphocytes. The clinical evidence, as a 
whole, offers no suggestion that the body relies upon its 
pol vnaclear leucocytes in defence against the tubercle 
aacniuji 

Tbe experimeDtal evidence oonneoting the polynuclears with 
defence agaiDSt tubercle is not abundant or convincing. It is 
srae that these cells will swallow tubercle bacilli »a vitro if they 
ire presented in company with a suitable opsonin, but they 
viU svalloir almost anything. It is also true that a similar 
shairocytosis occurs *n viou when tubercle bacilli are intro- 
ioced into tbe body, but this seems an initial phenomenon 
•nlj. 1 have seen it in the rabbit after the intravenous 
ejection of bovine tubercle baoilli; the polynuclear leuco- 
TTtes impacted in the lung may contain the bacilli after 
15 minates. Kisskalt has described it in mice cutaneonsly 
noculated with homan tubercle baciiri,^ but, though he 
found phagocytosis of tbe bacilli by polynuclear leucocytes 
w tbe mMtr stages, these cells were in a few days 
sipplnnted by large monpnacleM opUs which took up the 
snek of phagoc^tosU. I have never sucpeeded ip producing 
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more than a trivial leucocytosis with killed tubercle bacilli 
in the rabbit, and even a prolonged course of intravenous 
vaccine treatment failed in this animal to excite any lenco- 
blastio reaction in the marrow. It is stated that after 
injection of tuberculin there is a circulatory leucocytosis (in 
which the eosinophils take part) during the height of the 
reactive fever, hot it appears to be a transitory phenomenon. 
On the other hand, there is abundant histologioal evidence 
that in established experimental tuberculosis in animals the 
polynuclear leucocytes play no more part in the lesions than 
they do in homan tubercle. 

A dispassionate survey of the preceding facts must, I 
think, from the strong contrast which they offer with these 
seen in the case of infections with the pyogenic cocci, 
convinoe us that in tubercle, as in syphilis, the polynuokar 
leucocyte takes little part in bodily defence. Phis semns 
essentially a funotion of the fixed tissue cells. The first 
reaction which appears to oconr when a tubercle bacilins 
lodges in a lymphatic gland or elsewhere is a prolifsia- 
tion of the local endothelium, and when, in a favoumble 
case, a local infection is overcome it is the connective 
tissues which wall in the oaseoiis foons and reduce it to 
impotence. 

What, then, is to be said of the tnbercnlo-opsonio index ? 
Here I find myself confronted with a paradox which I cannot 
pretend to solve, and which has long been a stumbling-blobk 
to me. I cannot resist the evidence that the opsonic index is 
of value in the diagnosis of tuberole, and althongh I confess 
that I cannot see eye to eye with those who claim it as 
indispensable in controlling the dosage with tuberoulin I 
freely admit that here, too, it has proved of use. But tbe 
tuberculo-opsonic index measures immunity by the behaviour 
of a cell which plays no apparent part in serious defence 
against tubercle. It may be that opsonin is essential to the 
ingestion of bacilli by the fixed tissue cells. I do not know 
that proof of this has ever been brought forward, nor do 1 
know that bacilli engulfed by the fixed tissue cells are 
destroyed; more often it would seem to be the cell which 
perishes. 

This difficnlty has not, I think, received soffioieiE con¬ 
sideration by the opsonic school; the admitted usefulness of 
the opsonic index requires some explanation in view of the 
fact that nearly all that we know of pathological cytology 
points away from the polynuclear leucocyte as a factor in 
defence against tubercle. There is a possibility, at whi(fii 1 
have before hinted, that some antibody which is evoked in 
immunisaUon against tubercle possesses, as an accessory 
property, the power of opsonic action, and that the opsonic 
index thus measures immunity indirectly. 

Bacillus Coli and its Allies. 

In this group, including not only B. coli but the typhoid 
bacUlos, the dysentery bacilli, Giirtner's bacillus, and the 
paratyphoid organisms, we find a scheme of bodily defence 
which seems to differ from both those already discussed. 
This group of bacteria shares with the cholera vibrio tlxo 
faculty of evoking the production of lytic antibodies to a 
degree which has no parallel amongst the pyogenic cocci. 
Even normal serum may possess well-marked Imcteriolytio 
power against these organisms and in immunity the power !b 
greatly increased. The existence of lytic antibodies 
probably explains why anaphylactic phenomena are especi¬ 
ally well marked in animals immunised against the members 
of this group. 

But althongh lytic action is readily witnessed in the test- 
tube, there is reason for the belief that in the living body, 
even though the serum be richly furnished with lytic anti¬ 
bodies, phagocytosis and intracellular destruction also take 
place freely. In the serous cavities of an immune animal 
lysis is doubtless seen, but it has been questioned how far it 
occurs in the tissues, even in the immune—much more in the 
normal an^al. 

If we look at the clinical evidence we find that most of the 
bacteria belonging to the colon group have some power of 
exciting suppuration. In acute infections with B. coli itsdf 
pus may be completely absent, as is occasionally seen in 
cystitis; but in chronic coli infections suppuration is 
common. I will not speak of perforations of the 
because the infection is here a mixed one, at least at tile 
outset. But suppurations due to an unmixed infection wHh 
B. coli or its near allies are commonly seen in chroifio 
cystitis, in chronic iAfiaromfttions of the bile passages, atod 
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elsewhere ; the cells in the pas are in sach cases tme poly- 
nuclear leucocytes, and phagocytosis can often be demon¬ 
strated. Again, in typhoid cystitis a true pyuria is present, 
and from the purulent lesions of post-typhoidal periostitis 
one may obtain pure cultures of the typhoid bacillus. 
I need not multiply examples; it is clear that the poly¬ 
nuclear leucocytes play some part at least in defence against 
this group of organisms, though perhaps chiefly in chronic 
infections. 

Nevertheless there is a great difference between these 
infections and those due to the pyogenic cocci as regards the 
changes seen in the blood and in the bone marrow. It is 
well known that in typhoid fever there is no circulatory 
leucocytosis. It is indeed asserted that in the very earliest 
stages of this disease the polynuclear leucocytes are increased, 
but I have never had an opportunity of verifying this. In 
practically every case of uncomplicated typhoid fever that 
one sees the circulatory polynuclears are not only not 
increased but actually lowered in number—often to 1000 or 
2000 per cubic millimetre. Again, in chronic urinary infec¬ 
tions with B. coli, though pus may be passed in large 
amounts, 1 have never found any marked polynuclear leuco- 
cytosis in the blood. 

' In experimental rabbits treated with intravenous doses of 
living and dead colon bacilli, Gartner's bacillus, and 
B. typhosus I have indeed regularly noted a polynuclear 
leucocytosis, often a high one, following the anaphylactic 
leucopenia, but it is a transient affair, and 1 believe it to be 
a reaction following the leucopenia rather than a serious 
attempt at phagocytic defence. I have never found 
a leucoblastio reaction in the marrow of animals thus 
treated. 

The colon group of bacilli would thus appear to differ from 
the pyogenic cocci in several important respects as regards 
the defensive mechanisms they excite. Certain humoral 
responses, notably agglutination and bacteriolysis, are better 
marked than with most other bacteria, and in spite of the 
fact that it is difficult to prove that these actually play their 
part in the tissues, it is equally difficult to believe that they 
have #0 meaning. The evidence as regards opsonic response 
is difficult to appraise, but 1 am disposed to attach less im¬ 
portance to it than in the case of the pyogenic cocci. And 
although these bacteria may excite suppuration in certain 
cases the absence of a constant polynuclear leucocytosis in 
the blood, and of a leucoblastic reaction in the marrow, 
forbids us to believe that the polynuclear cells are of more 
than subsidiary importance in defence. 

We have thus in the pyogenic cocci, in the members of the 
colon bacillus group, and in the microbes of tubercle and 
probably also of sypjbilis, examples of micro-organisms against 
which the body seems to defend itself in very different 
fashion. So far as the polynuclear leucocytes are concerned, 
we seem entitled, from the facts I have reviewed, to conclude 
that these cells are of fundamental importance in defence 
against the pyogenic cocci, of merely secondary importance 
in the case of the colon group, while in tubercle and syphilis 
they seem to play almost no part at all. These three groups 
of bacteria by no means include all those of serious patho¬ 
genic importance, but they are those with which I have 
chiefly worked, and the short time at my disposal prevents 
me from dealing with such groups as the pre-eminently toxic 
bacteria in which yet other means of defence come into play. 

At the present day it is almost superfluous to urge that 
no one theory of immunity can meet all the facts. The 
reactions between the body and its invaders are manifold 
and complex, and must be viewed from many sides if 
their meaning as a whole is to be fully grasped. Truth 
is a gem, cut by many different workers, each intent 
upon the facet on which he ^is himself engaged, striving to 
smooth and polish it that he may gaze into the in¬ 
terior. The view thus gained is too often but a partial 
one. Another, working at a different facet, may gain a 
glimpse of the same facts, but in an altered light, and may 
formulate a very different theory to explain what he sees. 
Yet little by little the crystal becomes cut and polished till 
in the end we may hope to view it as a perfect whole. My 
humble effort in these lectures has been to peer through only 
one facet in the crystal of truth, that at which I have lately 
been engaged in working. I am not blind to the fact that 
there are other facets of equal importance, but I shall have 
succeeded in my aim if I have attracted renewed attention to 
the significance and value of the anatomical element in 
immunity presented by the leucocytes. 


THE ASPECTS OF DISEASE.' 

By WARRINGTON HAWARD, F.R.0.8. Enw., 

CONSULTINO SURGEON TO ST. QEOBQE’S HOSPITAL. 


When honoured by the request of your President to read 
a paper before this society I was in some difficulty to 
determine upon what subject I might venture* to claim the 
privilege of your attention, but it occurred to me that 
perhaps if instead of treating of some limited surgical or 
pathological problem I asked you to consider with me a topic 
in which both medicine and surgery were concerned, I might 
hope to engage more general interest. And if in the course 
of my paper I allude to matters which belong more strictly 
to the medical side of our profession, I would ask your 
toleration and beg you to consider that since our work has 
become so complex and extended that some subdivision is 
inevitable, there is an increasing danger of contentment with 
a narrow and restricted view, as an antidote to which it is 
much to be desired that in whatever department of practice 
we may be engaged we should be in touch with the work of 
our colleagues in other directions. 

I wish, then, to speak to you very briefly upon the aspects 
of disease as recognisable by that 'most beautiful and 
delicate of all instruments, the human eye—an instrument 
which you always carry with you, and which is capable of 
detecting many thiogs not appreciable by any other instru¬ 
ment, the use and accuracy of which can be greatly improved 
by care and practice, and the value of which will remsdn, 
whatever other aids may be furnished us by advancing 
science. 

Please do nob suppose that I wish to depreciate the value 
of the many admirable contrivances which we have at our 
command to aid us in the observation and diagnosis of 
disease and injury ; 1 only wish to recall your attention to 
the value of what we can see with the eye assisted only by 
the intelligence, and to show that there are some things 
better estimated by the eye than by any mechanical or 
artificial instrument. You will remember that Addison said : 

Everyone is in some degree a master of that art which is 
generally distinguished by the name of physiognomy,” ^and 
I would ask you to consider first what may be learned brom 
the expression of the patient’s face and the condition of the 
visible muscles. 

Sir Charles Bell in his book ** On the Anatomy and 
Philosophy of Expression” points out that **the motion of 
one part of the body produced by the excitement of another, 
and the movements produced by passion on the frame of the 
body, become symptoms when caused by disease ”; • and 
although these are but a part of the available evidence, **yet 
that partial view is attended with a train of consequencee 
which none can perceive but those who are acquaint^ with 
the secret ties which bind the parts together. ” * And he 
gives as an example the fatal pneumonia after operation or 
injury which may occur with no violent pain, no cough, no 
inflammatory pulse; you observe only a tremulous motion 
and swelling of the upper lip and working of the muscles of 
the nostrils,” to which he might have added an expression 
of anxiety and a dusky complexion. Then Sir Charles Bell 
continues : ** When we learn that the muscles about the lips 
and nostrils are respiratory muscles, and when we know that 
a respiratory nerve goes purposely to combine these muscles 
with the motions of the thorax, and above all when by such 
investigation of the anatomy, we find that these same 
motions indicate some powerful emotions of the mind, are 
we not prepared to be more attentive observers, and to 
discover such symptoms as must remain obscure to those 
who have no clue to them.” * 

But to obtain the full value of such observations we must 
be, as Sir Charles Bell says, cuttcntive observers,” and we 
must learn to interpret correctly the etpressions which we 
observe. We must have “the clue to them.” We must 
endeavour to observe as one— 

“ Who looks 

In steadiness, nrho hath among least things 
An undersense of greatest; sees the parts 
As parts, but with a feeling of the whole.”* 

1 A paper read on March 10th, 1910, before the St. Oeoige’s Hospital 
Hunterian Society. 

- Spectator, No. 86. 

• Essays on the Anatomy and Philosophy of Bxpreasion, by SlrC. 
Bell. Second edition, 1824, p. 13. 

* Ibid., p. lb. » Ibid., p. 16. 

* Wordsworth, Prelude, Book ril. 
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I would remind yon that onr pathological studies, the 
value of which cannot be over-estimated, yet show us the 
results only of disease, not disease itself, which can only be 
studied in the living; but the expression or aspect of a 
patient will often give us signs of disease as it exists in the 
living which our imagination may connect with its results as 
seen in the dead. As Shelley said, Reason is the enumera¬ 
tion of quantities already ^own; imagination is the per¬ 
ception of the value of ^ese quantities both separately and 
as a whole.’* ^ 

Ton may often see in the face, not only the mental 
character, bat also the pathological character of a patient. 
For instance, a person whose expression shows the mental 
capacity for endnrance may show in his face indubitable 
signs of premature age which we may translate into an 
indication of early degeneration of all the tissues of the 
body—the arcus senilis, tortnons temporal arteries, shrunken 
skin. 

The expression of a person in severe pain is very striking: 
the lips retracted, the teeth clenched, the brow oontraoted, 
the nostrils dilated and quivering, the whole body restless 
except perhaps one limb or one set of muscles. It must be 
remembered, however, that although pain of short duration 
may be a stimulant, severe pain long continued is extremely 
depressing; and then the expression of the sufferer is quite 
different, and becomes that characteristic of depression, 
with possibly occasional brief recurrences of the restlessness 
described above. The condition has been well described by 
Darwin;— 

After prcUmffed anfTeriDg the eyes beccnne dull and lack expression* 
tc-l ars often slightly anffused with tears. The eyebrows not rarely are 
rendered oblique, wnich Is due to their Inner ends being raised. This 
pr*:>daces pecniiariy groored wrinkles on the forehead which are very 
diffsrsot from those of a aimple frow’n, though in some cases a frown 
akjos may be present. The comers of the mouth are drawn downwards. 

_'Rie'breai^ng becomes alow and feeble and is often interrupted 

by Aeep sighs. 

How changed is the expression of the same patient when 
the p&iD been relieved or brought to an end. The 
lengthened face expands, the head is held erect, the frontal 
muscle contracts, smoothing out the wrinkles of the brow 
and arching the eyebrows, the eyelids are raised, and the 
Dostrils and the angles of the mouth relaxed. In children 
prolonged pain often gives rise to a pathetic expression of 
appeal (as thongh asking for help or relief), and when relief 
comes the expression of joy is more marked than in adults ; 
the eyes brighten, the colour rises, and the comers of the 
mouth are retracted to the extent of a smile. 

How often yon most have recognised at once upon entering 
ibe sick-room, and without asking a single question, the 
improvement or declension in the patient’s condition by 
smply observing such changes of expression as I have 
described, espec^lly if the patient be a child. Children are 
especially worth study in this respect, for they do not try to 
oemoeal their feelings or control their expression, so that we 
can depend upon the tale told by their faces and are not 
liable to be led astray by the tale told by their tongues, as 
we sometimes are with adults. I consider that the two 
yean that 1 lived in the Hospital for Sick Children, Great 
Ormond-street, as house surgeon and sole resident medical 
officer taught me more than any other two years of my pro¬ 
fessional life, and I shall never forget the lessons learned 
from ibe carefnl observation of the aspect of some of the 
children 1 then tended. 

In interpreting the expression of children we must, of 
course, bear in mind that in them the nervous system, 
e?pecially the sympathetic, is extremely sensitive ; that they 
are especially liable to disease of ime organ; and that they 
exhibit in a peculiarly marked manner the signs of the 
profound diathetic diseases, such as syphilis, tuberoulosis, 
rickets. 1 know nothing more characteristic of the facies of 
disease than that of a child the subject of coDgenital 
vypbilis. Tou are all familiar with the shrivelled appearance 
of old age, the dull brown complexion, the snuffling and 
iiseharging nose, the sore lips of the infant; and later on 
U>e sunken nose, the hary comem, and the small grey and 
notched teeth. How unmistakeable, too, is the facies of 
rickets : the projecting forehead and small face, the flat and 
perspiring he^, the open fontanelles, the languid expression, 
and the manifest objection to being handled. 

I would, moreover, remind you how much may be learned 


r Shelley, Defence of Poetry. 

‘ The Bxpreuion of the Ihnotione in Man and Animale, p. 179. 


of the condition or children by simple inspection if they are 
completely uncovered and allowed to be undisturbed in a ook 
The decubitus of rickets is very characteristic, the child 
lying upon its back with the legs crossed, and the thighs 
flexed upon *the abdomen. * At a children’s hospital you 
could always pick out the rickety children on going throi^^ 
the wards at night by most of them having kicked off the 
bed-clothes and assumed the position 1 have described. 
Then if one looked a little closer one would see the beaded 
ribs, the pigeon breast, the prominent abdomen, the 
enlarged wrists, and the bowed legs. 

Contrast with this the child with tubercular meningitis, 
lying curled up in bed, the head buried in the pillow, the 
face flushed, the skin hot and dry, the knit eyebrows, the 
intolerance of light, the squint, the pulsating carotids, the 
irregular breathing, and the retracted abdomen. Or take a 
case of hydrocephaloid disease, described so well by Dr. 
Marshall Hall. The child who has been suffering from con¬ 
tinued diarrhoea, and from whom you may probably detect the 
sm^l of a foul motion,* lies in a dosing condition alternating 
with occasional restlessness, the face pale, the eyes sunken 
and devoid of speculation, the fontanelle depressed, the lips 
dry and parched, the breathing shallow and hurried. Here 
the expression is one of vacant indifference, whereas that of 
the child with meningitis, except in the very late stage, is 
that of Irritability and hypersensitiveness to light, frowning, 
shutting the eyes, and with the lips retracted and the teeth 
clenched. 

Then again, the aspect of the child*with large tonsils and 
post-nasal adenoid growth, with its pinched nostrils and 
open mouth, is onmistakeable. Or look at the child with 
TOrofuIons ophthalmia, with its stioky eyelids half closed, 
its face turned from the light, and the eyes shaded by one 
hand while the other hand scratches the head on account of 
the irritation of impetigo; one sees also some enlarged 
cervical glands and some redness and swelling of the aim 
nasi. 

Note also the expression of the child who is myopic, the 
contracted brow and eyelids, and the stooping posture to 
bring the head near the book or toy. Or, on the other hand, 
the presbyopic child with wide open eyes and commencing 
squint. The deaf child, apparently inattentive and stupid, 
with raised brow and head held upward and forward, has 
another and equally significant aspect. 

Chorea is a disease which gives a peculiar facial expression 
to the affected child. 1 think I should describe it as an 
irresponsible or, in severer cases, a somewhat imbecile aspect, 
with, of course, the grimacing and jerky movement increased 
if called upon to speak or act. And how striking is the^^ 
aspect of the child with croup or other laryngeal obstruo* 
tion; sitting up in bed, the head thrown back, the faoe 
suffused and perspiring, and with distressed and anxious 
expression; the lips livid, the chest heaving, the supra¬ 
clavicular and intercostal surfaces receding with inspiration, 
the sibilant breathing, the ringing cough, and the hoarse 
voice. 

The aspect of the cretin is usually sufficiently diagnostic; 
the stunted, ill-devel(^ped, stupid-looking child, with dull, 
flabby skin, thick lips and tongue, puffy face and neck, and 
awkward speech and manner. The idiot, too, is usually, 
even in infancy, recognisable; the small and often un¬ 
naturally shaped head rolling about from side to side, the 
want of speculation, of recognition, or of appreciation in the 
faoe, the vacant smile, the slobbering lips. It is curious that 
the mother, perhaps because the wish influences the judg¬ 
ment, often describes such a child as unusually intelligent, 
though she may be anxious about its delayed effort at speech 
or some other deficiency. I have often had children whom I 
at once saw to be idiots brought to me because of the 
absence or imperfection of speech, with the idea that there 
was some defect of the palate or mouth that might be 
remedied by operation, and which accounted for their 
condition. , 

Of course, I need not remind yon how various joint 
diseases, bone affections, and paraJyses may be recognised 
by observing the naked child; how, for instance, early hip 
disease prevents the complete flexion of the thigh upon thA 
pelvis, while the sound limb is flexed and rotated with 
evident pleasure ; how the stiff neck and avoidance of rota¬ 
tion of the head are indicative of cervical spine disease ; 
how the unmoved or carefully held limb may point t( 
epiphyseal or periosteal disease; and how the ineqnalit' 
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inosonlar action and the wasted limb maj reveal the area of 
infantile paraljeifi. 

Naming now from children to adults we have, of coarse, 
to remember that the expression of the face in adults is less 
reliable than in children becaase of their powers of control 
and even of deception. Still much may be learned by 
oarefnl observation, and practice will enable yon to detect 
deception and exaggeration, and to make ^lowance for 
sources of error. 

I confess that Lavater^ seems to me to have exhibited 
too complete a confidence in his power of reading the face 
and that his interpretations are sometimes erroneous. Bat 
be warns the physician of the danger of treating disease 
according to its specific class without adapting bis pre¬ 
scriptions to the ch^acter of the patient as exhibited in the 
physiognomy. Duchenne’s^® researches have done much 
towards the determination of the muscles involved in the 
facial expression of the emotions, and studies of this kind 
may usefully be borne in mind. But the careful observation 
of the aspects of disease helps us to interpret the divergencies 
from the natural conditions and to recognise the changes 
associated with particular diseases. 

We should, most of us I think, recognise the dyspeptic, 
with the thin, pale face and the red'Upped nose; or the 
albaminuric, with pale, puffy face and swollen feet; or the 
neurotic, with furtive glance, quivering eyelids, blushing 
skin, and intense pose. The habitual drunkard, too, is 
generally recognisable, his fat form, his bulgy face, his 
bleary eyes, his hypertrophied and reddened nose are 
featnres often accentuated by his hesitating and undecided 
manner and the smell of alcohol about him. 

So also the large eater who leads a sedentary life may 
show in bis face the condition of general plet^ra. Sir 
Thomas Watson, whose descriptions of the aspects of disease 
are unequalled, thus describes him :— 

PeraouB thus clrcumituiced are apt to grow fat, tha adipona time 
aeeming in these cases to form a kind of safety-valve for the diversion 
of the superfluous blood. Such persons have tur^d or florid cheeks, 
red Ups, red mucous membranes, and not uncommonly ferrety eyea. 
Their entire vascular system is pretomaturally dlstended.^i- 

Sir James Paget, another great artist, has admirably 
described the two types of senile degeneration :— 

Some people (he says) as they grow old seem only to wither and dry 
up; sharp-featured, shrivelled, spinous old folk, yet withal wiry and 
tough, clinging to life, and letting death have them, as it were, by 
■mall instalments slowly paid. 

Such ^re the “lean and slippered pantaloons” and their “shrunk 
shanks ” declare a pervading atrophy. 

Others, women more often than men, as old and as ill-nourished as 
these, yet make a far different appearance. With these the first sign of 
^old age is that they grow fat; and this abides wit h them till, it may be. 
In a last illness sharper than old age, they are robbed even of their fat. 
These, too, when old age sets in become pursy, shorted-winded, pot¬ 
bellied, pale, and flabby; their skin hangs, not in wrinkles, but in 
rolls; and their voice, instead of rising “towards childish treble,” 
becomes gruff and husky. 

These classes of old people may represent the two chief forms of 
atrophy; of that with decrease and that with fatty or other degenera- 
ftUm ox tissues. In those of the first class you find all the tissues 
healthy, hardly altered from the time of vfgour. I examined the 
muscles of such an one—a woman, seventy-six years old, very 
iMn, emaclatefl, and shrivelled. The fibres were rather soft, yet 
liearly as ruddy and as strongly marked as those of a vigorous 
man; her skin, too, was rough and dry; her bones, slender indeed, 
yet hard and clean; her defect was a simple defect of quantity and of 
moisture. 

But in those that grow fat as they grow old, you find, in all tha 
tieeues alike, bulk with Imperfect texture; there is fat laid between, 
and even within the muscular fibres ; fat about and in the fibres of the 
heart, in the kidneys, and all the vessels; their bones are so greasy 
that BO art can clean them; and they are apt to die through fatty 
dagenerstfon of some important part, such as the heart, the minute 
cerebral blood-vessels, or the emphysematous lungs. The defect of all 
these tissues is the defect of quality.^* 

That a patient is suffering from haemorrhage may be in¬ 
dicated by the waxy pallor of the face, and the white lips 
and conjunct ivae, wi:d<& may bo exhibited by a person who is 
unaware of the lost of blood owing to the hemorrhage being 
iatamaL 

The diagnosis of internal cancer may sometimes be assisted 
by the sallow complexion and emacia^ face of the sufferer. 

1 need only mention the staining of jaundice, the patchy 
vedness of hectic, the pigmentation of Addison’s disease, 
fthe eruptions of the exanthemata of syphilis and of the 


Cfonnattre les Hommes par Physiognomte, 

^'1 ^ ")«Tne do la Physionomle Siimainc, Paris, 1876. 

■' 0 of Physic, vol. p. 47, fourth edition, 
irgioal Imbology, 1865, Bdinbuigfa, p. 82. 
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various diseases of the skin, as conditions Che observation o 
which may at once lead us to a diagnosis. 

May we not be helped by noticing the distressed and dusk; 
face, the dilated and moving nostrils, the dry herpetic lips 
the dull staring eyes, and the rapid respiratory movements 
as suggestive of pneumonia; or the venous and purple fao 
and swollen lips of chronic heart disease ? Or have we t 
interpret the serious meaning of the Hippocratic facies,^ 
with sharp nose, hollow and sunken eyes, cold am 
shrivelled ears, dry and rough skin, and green, black, livid 
or lead-coloured countenance, as presented by Falstai 
when he made his end *'at the taming o’ &e tide, 
with ** his nose as sharp as a pen,” and ** babbling of greei 
fields”! 

Or may I quote Sir Spencer Wells’s description of tbe/aci^ 
ovariana? 

The amscUtloD, the prominent or almost uiMSovered muscles an> 
bones, the expression of anxiety and cuffering, the furrowed forebeml 
the sunken eyes, the open sharply-defined nostrils, the long compresse* 
lips, the depressed angles of the month, and the deep wrinkle 
curving round these angles form together a face which is strikingl; 
oharacteristic.^* 

Then how much may be learned from the eye; it 
sensitiveness or insensibility to light, the injected or pal* 
conjunctiva, the dilated, contract^, irregular, or unequa 
pupils ; and from the eyelids, puffy, or shrunken, or paralysed 
Besides the protrusion of exophthalmio goitre one may see th 
globe pusb^ forward by tumours of the orbit and of th< 
antrum. And we may see the globe sunken into the orbit b; 
emaciation or by rapid loss of fluid. 

The widening of the nostril due to the presence of polyp 
is very notable and gives a peculiar character to the face 
The drawing of the mouth to one side and the open eyelit 
may unmistakably indicate paralysis of the facial nerve; ai 
the drooping lid and outward divergence of the globe ma; 
point to pai^ysis of the third nerve. 

The onset of tetanus may be detected by the sardoni* 
expression given to the face by the contraction of the muscle 
of the mouth. I have seen this and slight stiffness of th* 
neck the only symptoms indicative of the oncoming of fata 
tetanus, the patient asserting cheerfully that there wa 
nothing the matter with her but a slight cold and a littl 
wound of no consequence. I ought, however, to mentioi 
that I have seen firm closure of the jaws of a youth due t< 
the reflex irritation of a cutting tooth ; but though the jaw 
were firmly closed there was no retraction of the angles o 
the mouth and therefore no risus sardonicus. 

The swollen, spongy, purple, and bleeding gums an( 
sallow complexion of scurvy are obvious signs of the disease 
and may help towards the interpretation of braises upoi 
various parts of the body. 

So far, I have dwelt chiefly upon the aspect of the fao 
and what may be learned therefrom in disease, because 
think the study of the face is especially interesting and in 
struct!ve. But 1 need hardly say that there is much to b 
learned by the observation of the rest of the body. Th 
carriage and gait of a patient will often tell you much ; o 
weakness and fatigue, of paralysis, of joint trouble, o 
abdominal tumour, of oerebral disturbance. As the hand i 
given yon, you may notice the clubbed fingers of chroni 
dyspnoea, the enlarged joints of osteo-artbritis, or the ohali 
stones of gout. On looking at the chest you may observe th 
beaded ribs and pigeon breast of rickets, the flattened infra 
clavicular region of phthisis, the barrel chest of emphysema 
the bulging lower right ribs from enlargement of th 
liver. The outline of the abdomen may snggMt discas 
of the contained viscera, the pregpant uter^ or th 
distended bladder; and enlarg^ and tortuous vein 
on the sorlace may tell of obstructed vena cara or ilia 
vein* 

The lower limbs may evidence by wasted muscles o 
arrested growth of paralysis or joint disease, or by th 
nodulated great toe of the gouty diathesis, or by the puff 
and oedematons ankles of renal disease, or by the per^stec 
thickening of the shin of syphilis, observations which ma 
be found especially useful in examining patients for Uf 
insurance. 

So ^ain, in medico-legal oases the presence and colour g 
a bruise may enable us to form a shrewd guess as to th 


^ PrognosricSt Adsms's Trmnslatkm, p. 236. 

The Diagnoaia and Surgieal Treatment of Abdominal Tamoura, b 
Sir Spencer Wells, Bart., p. 11; Churchill. 1885. 
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DAtnre and date of an iojarj.^^ The presence and aspect of 
a scar may also tell something of the nature and date of a 
wound. The depressed scars of glandular abscesses in the 
neck may hint at the probability of a tubercular tendency. 
And the scars of rupial ulcers may tell us of the infection of 
syphilis. 

1 mention all these points just to remind you how much of 
importance may be recognised by the eye alone; and I 
should like to quote one case to show how such an observa¬ 
tion may help towards a correct diagnosis. A lady was 
brought to me by her medical attendant to consider the 
question of colotomy for the relief of malignant disease of the 
rectum. There were great pain, haemorrhage, and some 
difficulty of defaecation, and an examination of the rectum 
revealed an extensive ulcerated growth. She had lost flesh 
and was of somewhat sallow complexion. But when the 
na t es were uncovered for the examination of the anus and 
rectum 1 noticed some extensive rupial scars. This led to 
farther investigation and inquiry, and I found that she had 
had numerous sores on various parts of the skin, and severe 
ulceration of the throat. This, and the resemblance 
of the rectal disease to ulcerated gummata, led me to 
the belief that the disease was syphilitic and not 
cancerous; and that this was so was proved by a cure 
resultlDg from a carefully carried out course of anti-syphilitic 
treatment. 

Then there are the varied cases of glandular enlargement 
indicative of tubercular, malignant, or lymphatic disease; 
the tubercular glands tender, soon involving the superjacent 
skin, and suppurating; the malignant less tender, less 
defined, and tending to nlceration, not suppuration; the 
lymphatic disease leading to early fusion and loss of defini¬ 
tion, with comparatively little pain. 

1 would point out that the presence or absence of 
shortening of a limb may often be more accurately deter¬ 
mined by the eye than by any measurement, especially in 
the lower limb. 1 venture to assert that the accurate 
measurement of the lower limb is by no means easy. It is 
diMcalt to be exact as to the points of measurement being 
precisely the same on the two limbs; moreover, a little 
diflerence in the muscular development, which is very 
common, will famish an error in the measurement of the 
length. This is not imaginary, for I can tell you of a case in 
which five hospital surgeons were in consultation over an 
obscure injury of the hip, and in which no two agreed as tq 
the presence or amount of shortening as shown by tape 
measurement. It was then suggested that a straight line 
should be drawn between the two anterior superior spines 
ai^lutely at a right angle to the median line of the abdomen 
as determined by the eje, and the two limbs extended side 
by side, when it was at once obvious that the soles were 
not on the same level, because of some shortening of the 
limb. 

So, also, a fracture of the neck of the thigh bone may be 
certainly detected by ascertaining in the same way the 
presence of shortening and the eversion of the limb ; and 
thus painful and harmful manipulation is avoided, which 
in thie case of impacted fracture is of the greatest 
importaaoe. 

To the trained eye the outlloe of a Colies’s fracture of the 
radius, with the projection of the lower fragment on the 
back outer side of the forearm and the prominent 

styloid process of the ulna, is unmistakable. As also, if 
early, is the outline of a Pott’s fracture, with the pro- 
jeeting internal malleolus and outward displacement of the 
foot. Fractured ribs may be suggested by the immobility 
of one side of the chest, just as immobility and rigidity of 
abdominal muscles may indicate injury or inflammation of 
ihS subjacent viscera. 

Bvid^tly, then, the skilled use of the eye may not only 
greatly help us towards a correct diagnosis but may enable 
us to avoid what would often be a painful and sometimes a 
haimful examination, and may even, perhaps, preserve ns 
from serious error. 

But the aspects of disease have been observed and 
described by others besides medical authors, by artists— 
both poets and painters. You will remember the well-known 


“ A very interetilog example of this is the evidence in proof of the 
murder by stranuHf^ of Sir Bdmnnd Berry Godfrey In 1678. See 
‘THe Popish Plot. A Btody in the History of the Reifm of Charles U., 
br John Pollock, Fellow of Trinity College, Cambridge, 1903, p. 99. 

tbe case of Sir Edmund Berry Godfrey, by John Pollock, in the 
Law Quarterly Kerlew, October, 1906, p. 451. 


lines of Sappho picturing a swoon, translated thus into verse 
by Dr, Walter Ueadlam^*^:— 

.** Utteranoe of word 

Fails me; no voice comes; my toimue is palsied; 

Thrilling fire through all my flesh hath run; 

Mine eyes cannot see, mine ears make dinning 
Noises that stun; 

The sweat streameth down—my whole frame seized with 
Sbirering—and wan paleness o’er me spread, 

Greener than the grass; I seem with faintness 
Almost as dead." 

There is also an almost exactly similar description by 
Theocritus in the “Magic Wheel,” Mr. Andrew Lang’s 
translation of which is as follows:— 

I grew oolder all than snow, and the sweat streamed from my brow 
like the dank dew's, and I had no strength to speak ; nay, nor to utter as 
much as children murmur in their slumber calling to their mother 
dear. 


Or in Mr. Walter Headlam’s verse 

“ I went cold all over as Ice; and on ray brow 

Moisture broke out heavy as beads of morning dew j 
And 1 had no voice to utter so much as even in sleep 
Murmuring to their mothers weary children do.” 

A case of septic phlebitiB and pyaemia is most graphically 
described by Chaucer :— 

The clothred blood, for any leche-craft 
Corrumpltb, and is in bis bouk i-laft, 

* That nother veyno blood, ne ventusyng, 

Ne drink of herbes may ben bis helpyng. 

The vertu expulsif, or animal. 

Fro tbllke vertu cleped natural, 

Ne may the venyra voyde, ne expelle. 

The pypes of his lounges gan to swelle, 

And every lacerte in his brest adowu 
Is spent with venym and corrupclon. 

Him gayneth nother, for to get his lyf, 

Vomyt up-ward, ne down-ward laxatif; 

A1 is to-broken thilke regioun ; 

Nature hath now no domlnscioun. 

And certeynly wher natur will not wirche 
Farwel phisik; go here the man tc|f blrche.” 

And you remember Shakespeare’s description of the 
strangled Gloucester:— 

'* But see, his face is black and full of blood, 

His oye-balls further out than W'hen be lived. 

Staring full ghastly liked a strangled man ; 

His hair uprear’d, his nostrils stretch'd with struggling; 

His hands abroad display’d, as one that grasp’d 
And tugg'd for life and was by strength subdoed." 

And what an idea of the misery of greatness ruined is 
given by Milton’s description of the face of Satan :— 

“Ills face 

Deep scars of thunder had intrenched, and care 
Sat on his faded cheek.” 

There are many celebrated paintings depicting injuries and 
disease. Dr. Leonard Mark gave a most interesting address 
in 1906 on Art and Medicine,in which he drew attention 
to some of the most remarkable of such pictures to be seen 
in the British galleries, of which Hogarth’s “Pool of 
Bethesda” in St. Bartholomew’s Hospital is a notable 
example. 

I hope, however, that I have said enough to show that the 
aspects of disease are full of interest and are none the less 
worth study because we have also at our command a vast 
amount of valuable scientific apparatus. Moreover, it must 
be remembered that he who practises in the country, miles 
from a large town, must often have to make his diagnosis 
without much of the apparatus that we have available in our 
laboratories; that X rays are not always at hand ; and that 
even the culture of bacilli and the ascertainment of opsonic 
indices may have to be discarded. And so what one can see 
and record with the eye may have a very special value. 

I cannot help thinking that a careful and intelligent study 


Paleness greener than the grass Is a striking phrase concerning 
which Dr. tteadlam points out that: “The hue of pallor, white In 
northerners and ashy In the negro, is in olive complexions yellowiah or 
greenish; and accordingly comparisons which Greek and lAtin used 
were pale as grass (Longus, I., 17). or gold (Cainllus, 1x1 v., 100), or ssfrron 
(AesclTAgam.. 1110),” &c. A book of Greek verse, by Walter Headiam, 
Lltt,D.. Cambridge, 1907, p. 5 and p. 265, notes. See also a translation 
bv A. Phillips, quoted In Croonian Lecture on Human Physiognomy, 
bv Dr. James Parsons, Philosophical Transactions, 1746. See also con¬ 
cerning the fereen pallor, ilippoemlea in the Prognostics quoted 

^^n^Theocrltus: Translated by A. Lang, M.A., Golden Treasury Series. 

IdylH ^ verse, by Walter Hoadlara, Litt. D., p. 173. 

The Knight’s Tale. 

•0 King Heniy VI., Pt. 2, lll.,ii., 165. 

Art and Medicine, by Leonard Portal Mark, M.D Bale and 
Danlelsson, 1906. 
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Health Act has been adapted to phthisis local aathorities are 
much more ready to add phthisis to the list of the compal- 
•orily notifiable diseases. The following figures will indicate 
the rapid rate of progress now established. In 1906 not a 
single local authority of the whole 313 had adopted com¬ 
pulsory notification. In 1907 oompulsory notification was 
adbpt^ by 8 local authorities—four towns and four 
county districts, representing a population of 589.698, or 
13* 2 per cent, of the population of Scotland. In 1908 the 
number of adopting local authorities rose to 10—five towns 
and five comity districts, representing a total population of 
634.467, or 14*2 per cent, of the population of Scotland. In 
1909 the number of adopting local authorities rose to 53—30 
towns and 23 county districts, representing a total popula¬ 
tion of 1,150,344, or 26 per cent, of Scotland. In 1910, up 
to the end of June, 74 local authorities have adopted the 
Adr—41 towns and 33 county districts, representing a total 
population of 2,177,886, or approximately 50 per cent, of the 
wMe population of Scotland. The Board’s first circular 
was issued in 1006. The phenomenal spread of notification 
has thus taken place within four years. In several places 
the Act has been only temporarily adopted, but it has lilways 
been renewed when &e period expired. 

These are the facts about notification in Scotland. In the 
days before notification became popular we heard a great 
dftal about the probable hardships to individuals, social 
ostracisni, boycotting, and similar difficulties. The same has 
always been said at some stage about notification of the 
ordixiary infections. Yet no Act works more smoothly than 
the Notification Act. Up to now we have rarely heard of 
anything but friendly services to the sick. The stricken 
people are too eager to find ways of recovering their health 
to be worried about any sort of social consequences. The 
experience everywhere is that when treatment, whether much 
or little, is provided, the claimants never fail to come 
toirward spontaneously. To use words like ostracise, boy- 
Qolting, and similar terms of the inexperienced amateur is 
now a practice long out of date in Scotland. We know 
better These are, I am afraid, only the prejudiced 

phantasies of the unilluminated. They are, however, 
balanced by the oppoeite strain of difficulties—namely, the 
exaggerated fear t^t the resources of any local authority 
will be overwhelmed by the claimants for treatment. This, 
too, is oontiadicted by experience. As numbers come 
forward, ways for their reasonable treatment continue to 
open up. Here a little and there a little, something is being 
done, and, as time grows older, the administrative pace 
grows quicker ; for, on the one hand, the public authorities 
are more and more realising their public duty, and, on the 
other hand, the private patients are animated more and more 
by well-founded hopes of recovery. These two tendencies 
are now in full play, and already, thanks to the long 
and persistent educstionsl efforts of conferences like this, 
local authorities and patients alike are swept forward by a 
social momentum that nothing will arrest or divert. 

3. Iwlatum and treatment .—Hitherto men have rested the 
significanoe of the notification of phthisis on the fact that it 
is an infectious disease. This is important, but it does not 
explain the real significance of notification. This significance 
lies rather in the fact that when a disease is once notified the 
patients must be dealt with not in the mass, but as individual 
cases. In tiie days when we knew only of the existence of 
masses of disease, crowds of cases of typhus, of typhoid 
fever, of small-pox, of scarlet fever, naturally preventive 
measures took the form of improving the general environ- 
meot—the drains, the water-supply, the sites of houses, and 
the Hke. But as soon as individual cases came to be notified 
case had to be dealt with on its own special merits, 
isolated, and treated according to its needs. That is what 
notification has done for the ordinary infections diseases That 
Is what it is now doing for phthisis. We are long past the 
stage when we stop at general improvement of the environ¬ 
ment. We are now well into the stage when we must deal 
with the individual case and his individual environment 
That is why notification is important It enables the local 
aathority to bring the full force of an improved environment 
to bear on the specific needs of the individual patient. 

To give all the details for each locality would itself require 
a long paper. It is enough to state that in every administra¬ 
tive locality something definite of an official kind is being 
4fl ner In two counties a combination of local authorities 
owm manage a sanatorium for early cases. In other two 


large counties a central sanatorium is available. In yet 
others the medical officer of health is authorised to keep a 
certain number of sanatorium beds filled with selected cases. 
In several counties wards are set aside in infectious diseases 
hospitals. In some others vacant small-pox hospitals are 
available and used for phthisis. In the towns there is also 
great progress. The position in Edinburgh is too well-known 
to need more than a reference. In Glasgow four dispensaries 
under municipal management have been instituted, with an 
adequate service of medical men and nurses. Glasgow also 
makes contributions to a large sanatorium. Dundee has a 
dispensary, ^and recently has arranged for a considerable 
number of sanatorium l^ds. In one case a town and a 
parish council combine in the management of a sanatorium 
that has come to them by bequest. 

Health visitors have been appointed by three county 
districts and by 18 burghs, some of the latter having 
appointed two or three visitors. In other places arrangements 
have been made with local nursing associations. Four 
county districts and five towns provide shelters for home 
treatment of suitable cases. 

Where no definite hospital arrangements have been made, 
a good deal of minor work has been done—disinfection of 
houses and clothing, appointment of health visitors, diffusion 
of information, provision of spittoons. Sec. Nowhere can it 
be said that notification has remained fruitless. Almost 
every fortnight marks the accomplishment of something 
definite somewhere. And this without coercion. It is the 
declared wish of the Local Government Board to see every 
local authority equipped with the triple organisation of dis¬ 
pensary, sanatorium, and hospital, or their functional 
equivalents. No two localities are quite alike and every 
positive administrative development is welcomed. It should 
be added that the generosity of interested and wealthy men 
has been a very conspicuous feature of the campaign. 

What is very impressive is how much can be effectively 
accomplished at a very small outlay. 

4. Work by Poor-lam anthorvtiei .—But we must not 
forget the splendid work oonstantly done for years by the 
Poor-law authorities. I have a special return for 745 
parishes out of the existing 874. At the present date there 
are 878 cases of phthisis under treatment in the poorhonses 
and 471 cases under outdoor supervision. In the Edinburgh 
poorhouses 100 cases are under treatment; in the Lanaxl:- 
shire poorhouses, cbiefiy Govan and Glasgow, there are 620 
cases. Among the causes of pauperism phthisis stands 
very high. The facts exhibited in Dr. J. C. Me Vail’s recent 
report to the Poor-law Commission deserve the most careful 
study. Probably no single disease contributes so much to 
the roll of the poor. But the treatment of phthisis is a 
heavy burden to place on the shoulders of the Poor-law 
authorities. So far as Scotland is concerned, the Local 
Government Board has taken the view that the treatment of 
phthisis is the duty, not of the parish council, but of the 
town or county council. And this view will, no doubt, ulti¬ 
mately be realised. The transfer from Poor-law to public 
health administration is rapidly taking plaoe now and will 
continue until all cases of the disease are within the full 
control of the preventive medical authority. 

5. The deelining death-rate.-~yjhn^ has somewhat amaaed, 
if not amused, me in this whole movement is the curious 
paradox that in all other infectious diseases—such as typhoid 
fever, scarlet fever, Ac.—it is considered right and ne<%Bsary 
for the public health authority to deal with the individual 
patient, but in pulmonary phthisis many maintain^ that we 
should leave the individual patient alone and deal only with 
the environment. The death-rate, it is alleged, is going 
down of itself. Improve housing, improve food, improve 
the environment generally, but leave the private patient to 
the private medical man. Apparently some men are more 
or less satisfied with the way the death-rate is going down. 
1 am not. It is going down, certainly, but not fast enough 
for me. And it is not going down of its own accord or from 
any mysterious influence of the Time Spirit. It is going 
down because we are putting it down. It has been going 
down ever since the serious work of sanitation in Scotland 
began. It continues to go down because the medical men 
are getting to understand the disease better, because they 
are diagnosing it earlier, because they are helping forward 
the improvement of the surroundings, because they are 
letting fresh air into the houses, because they ara 
reducing the consumption of alcohol, because they are 
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beginning to understand dietetics better. It is going 
down, too, because the medical officers of health are 
day in and day out poshing forward the operation of 
every variety of public health machinery, the cleansing 
of houses, the disinfection of houses and persons and 
clothing, the steadily increasing isolation of as many 
varieties of acute infection as are likely to benefit by that 
measure, and, in a word, every proceeding that places the 
individual patient in a better environment, permanent 
or temporary, so increasing the personal resistance and 
reducing the complications of the acute infections. It is 
going down, too, l^cause the sanitary inspectors and burgh 
engineers maintain a ruthless attack on damp houses, 
defective drains, defective ventilation, dirty rooms, dirty 
people, dirty clothing, and over-crowding, so reducing at 
every hand the chances of contracting any infection, tuber¬ 
culosis among the rest. It is going down, too, because the 
inspectors of poor and the parish councils are steadily 
strengthening their grip of this primary cause of pauperism. 

But the pace of the down-going of the death-rate is still 
very slow. So long as we can say that in Scotland alone 
nearly 6000 people die every year from phthisis, this one 
form of tuberculosis, the pressure of administrative measures 
should never slack. And so long as I have an administrative 
breath to draw they never will slack. The belief that the 
death-rate is going down of itself, and rapidly enough, looks 
like the special pleading of the interested or the fatuity of 
the fatalist. The belief is an erroneous belief. 

6 . Conohmon .—Before I end this short paper I cannot 
resist the temptation to make a remark on certain ^*red 
herrings” that are persistently drawn across the adminis¬ 
trative scent. I call them "red herrings” somewhat dis¬ 
respectfully, because I have repeatedly found that they are 
offered, not as a reason for doing something positive on the 
special line suggested, but to prevent anyone from doing 
anything positive on any line whatever. For instance, it is 
si^id that phthisis is a housing question. Of course it is a 
bousing question. So is typhoid fever. But the quickest 
way to get at the house is to deal with the patient in the 
bouse. That is what our Housing Acts and our Public 
Health Acts and, above all, ouf Town Planning Acts are 
there for. For my part, I should like to see every local 
authority in Scotland rise to the great height of the oppor¬ 
tunities it now has to make every house, every hamlet, every 
village, every small town, every great town in Scotland serve 
to the full the ends of business, health, and beauty. But 
the direct attack on phthisis will still have to go on. For 
phthisis is much more than a housing question. It is an 
infantile question. To meet that, we have our Notifica¬ 
tion of Births Act and the Children Act. These con¬ 
tain immense powers, and all the powers are powers of 
dealing with the individual. The crop of health visitors, 
voluntary and official, is the answer to the children question. 
It is also a school child question. The answer to that is the 
eyfitem of medical inspection, now happily established 
over almost the whole length and breadth of the kingdom. 
If it should finally appear that the great period of personal 
infection is, as von Behring maintains, the period of infancy, 
the shortest way to bring assistance to mother and child is to 
deal individually with both. If it should be established, as 
is probable, that practically every child is, in one degree or 
another, at some time or another, infected with tuberculosis, 
and if it be true that a limited dose acts in some measure as 
an immunising agency, it is all the more imperative that by 
dealing with the individual child and his environment we 
should, by clearing away all sources of major infection, keep 
down the dose to the relatively harmless minimum. Phthisis 
is also a food question. The answer to that is our elaborate 
Food Acts, our powers of dealing with meat and milk. If 
milk is the chief factor of infection, the shortest way to the 
guilty dairy is to start from the infected child. All our Dairy 
Regulations and Milk Acts have arisen out of the clinical 
physician’s demand for an explanation of this or that infec¬ 
tious disease. But phthisis is also a factory question. The 
answer to that is the unremitting enforcement of the Factory 
and Workshop Acts. And so, through every other one of the 
many reh'ipns of administrative control, we must work the 
administrative machinery we have or devise machinery more 
suitable. The whole campaign must go forward as one move¬ 
ment. For all these special questions are strung on a single 
thread—the thread of the individual life. We have talked 
long enough about the big things. We are now in the full 


tide of the little duties that make the big things possible. In 
Scotland we need no more legislation for the moment. We 
need first to work for all it is worth the legislation we have. 
In Scotland we have taken our own line and we intend to 
keep it. We have shown that the powers of oar statutes are 
simple and effective ; all we require is the wish and will to 
work them. The facts I have given yon are proof that 
neither the wish nor the will is wanting. To every that 
wants to live we wish to offer the chance to live. 


PREVENTIVE MEASURES AND THE 
ADMINISTRATIVE CONTROL 
OF TUBERCULOSIS.! 

By EDWABD W. HOPE, M.D., aM., D.Bc. (Fimja 
Hkaltb) Boih., 

mnoAL ovnoKB op xrai/th of tir citt axd pobt op ixvsapooL: 
PHOPf iiwB OP PUBLio lucALTH uf TUB imrvBBsiTT OP uvaopooi.. 

The experiences of the oity of Liverpool agree with t^ose 
of other centres of population in showing a remarkable 
decline in deaths from phthisis and other forms of tuber¬ 
culosis during the last few decades, the decline, however, 
being considerably more pronouuced amongst females as 
compared with males than obtains in England (or Scotland) 
as a whole. The boundaries of the city having been ex¬ 
tended, the population in the year 1895 closely approximated 
to three-quarters of a million inhabitants; the phthisis 
death-rate during that year was 21 per 1000 amongst males 
and 1*5 amongst females. Between that year and 1909 the 
rate further diminished, not of course without interruptions, 
and in 1909 the rate was 1 * 8 amongst and 1 * 1 amonget 
females. 

Within the narrow compass of ten minutes it is not possible 
to more than briefly outline the preventive measures and the 
administrative control which are associated with these 
results aud to indicate what appear to be appropriate lines 
for future advance, always remembering that each city 
and each centre of population has some special difficulties 
of its own to contend against. 

One of the most obviously necessary undertakings in the 
oity of Liverpool was to undo the evil consequences of the 
want of foresight and design during the rapid growth of the 
oity, by the removal of the almost overwhelming burden of 
dwelling which were unfit for human habitation by reaspn 
of their vicious construction, narrowness, closeness, and bgd 
arrangement of the courts and streets in which they were 
situated, and from want of light, air, ventilation, and proper 
conveniences, which rendered them dangerous and injurictus 
to the health of the occupiers. No halo of romance, such 
as surrounds your Edinburgh insapitary property, redeemed 
them; their records were the records of poverty and 0lth, 
of disease and death, and they were consigned to unpitied 
destruction. 

Close upon one million sterlipg has been spent duripg the 
last 25 years by the sanitary authority in demolishing spme* 
8000 such dwellings and in erecting some 2500 tenement 
houses. Commercial necessities, such as extensions of rail¬ 
ways, warehouses, &;c., have led to the demolition of 
probably an equal number of iusanibary dwellings during the 
same periol. Models of these houses are exhibited in the 
museum. 

Generally speaking, the former inhabitants were housed 
by private enterprise, but for the very poorest the corporation 
themselves have had to provide, and to meet the needs of 
this latter class some 2500 tenement houses, housing some 
10,000 people, have been erected. These houses are not let 
to any tenant, but are reserved exclusively for the poor dis¬ 
possessed, and are occupied almost entirely by the aame 
people who had previously been housed under niQst 
insanitary conditions. 

The procedure has furnished a most interesting ohaiq of 
evidence in regard to tuberculosis. The owners of insanitary 
property, it need hardlj be said, did not willingly allow their 
property to be demolished, and resisted in every way the 
action of the corporation ; consequently evidence was adduced 
which satisfied the Grand Jury and the Recorder that tuber¬ 
culosis, notably phthisis, was prevalent to an extreme degree 

1 A paper read on July 4tli, 1910, at the Edinburgh Coaference on 
Tuberculobla. 
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uziODgsfc Uie occupiers of those houses. The re-honsing in 
naitary dwellings gave a check almost at once to that disease, 
And the phthisis mortality rate, which had reached nearly 4* 0 
per 1000 amongst those people in their old snrrotiodings, has 
daring the last two years fallen to 1*9 in their new surround¬ 
ings. These great housing operations, therefore, which have 
cost the city a million of money, and bid fair to cost half as 
much again, have played some part in the decline of 
tuberculosis. 

Education is an extremely important aid iu diminishing 
tuberculosis. It is part of the duty of the large sanitary 
staff emplc^ed, more especially the female staff, to explain 
the advantage of personal and domestic cleanliness, free 
Toitilation, smd so forth, and to show that these and tem¬ 
perance are the agencies which strengthen the resistance of 
the threatened consumptive and prevent infection ; that pre¬ 
ventive measures, in other words, are curative measures, 
and curative measures are preventive measures. Suitable 
cards of instruction are widely distributed to emphasise 
this. 

The cleanliness which is urged within the homes is followed 
as far as possible outside the homes, the frequent washing of 
the streets by means of hose-pipes being one of the uses 
freely made of the practically unlimited water-supply which 
Liverpool enjoys. 

Facilities must be afforded for the diagnosis of the disease 
In order that every ameliorative measure which each 
particular case admits of may be put into operation as 
quickly as posaible. Tbe special and general hospitals, the 
general dispensaries, and Poor-law and private medical prac¬ 
titioners are generally available for this purpose ; while the 
m^cal inspection of school children, being largely in the 
bands of tbe medical officer of health and in the closest 
SLKOciation with the Public Health Department, has helped 
forward this work so far as school children are concerned. 

of the honorary staff of the Liverpool Consumption 
Hos^Ui are willing to see actual or suspected cases of 
phthisis found by the medical inspectors in order that the 
diagnoois may be promptly confirmed, although a practical 
application of what are believed to be the b^t methods of 
with the children has not yet been fully reached. 
The facilities afforded by the various medical charities, dis¬ 
pensaries, and so forth, within the city are very considerable, 
and tend to become more closely coordinated. Happily, the 
actual numbers of cases of phthisis or suspected phthisis dis¬ 
covered at school inspections are relatively few, but it is 
interesting to observe that the disease has been found more 
frequently amongst tbe new admissions to the schools than 
amongst those leaving the schools. This may possibly be due 
to the worst cases ^ing cut off the rolls daring the inter¬ 
mediate ages, either being ill at their homes or in the hospital, 
or some may have recovered and some have died between the 
two periods of inspection. In this connexion, and in the 
interests of health generally, it is regrettable that the teach¬ 
ing of hygpene and temperance in schools does not receive 
greater prominence than is at present given to it. Bacterio¬ 
logical investigations of sputum are conducted by the 
corporation bacteriologist. 

So far as the provision of hospital treatment is concerned, 
by far tbe larger number of beds, approximately 600, are 
provided by the Poor-law guardians, and payment is taken 
from a very considerable proportion of those wbo use this 
Accommodation; they are mostly occupied by advanced 
Gener^dly the situation and administration of the 
Poor-law institutions are quite good. The wards of some 50 
beds provided by the sanitary authority for early cases 
are always full, but difficulty is experienced in inducing 
patients in tbe early stages to go to the sanatorium 
at Heswall. The difficulty is that a phthisical bread¬ 
winner. although he is aware of his condition, yet struggles 
manfully to follow his calling, solely because the support 
of bU family depends upon it. The establlBbment of 
any fund, by insurance or otherwise, for the assistance of 
families whilst the sufferer is in hospital is greatly to be 
desired. 

Tbe question has been mooted as to what advantages are 
likely to accrue from tbe transfer of tbe treatment of 
phthisis patients from the Poor-law guardians to the sanitary 
auibority. However desirable this may be from various 
considerations, it is quite a matter for consideration whether 
sny actual benefit will accrue to the patient himself. The 
great majority of cases going to the Poor-law institutions are 
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advanced cases, some of them very lUlvanoed, and incidenis 
from time to time occur which raise the important question 
as to whether powers should be sought to delain ooknptilso^y 
every coneomptive whose condition, habits, or home surround¬ 
ings are likely to 1:^ dangerous to others. It is obvious that 
where, in tbe words of the Public Health Act, ‘*the patient 
is without proper lodging and accommodation *’ he should be 
detained, not only in his own interests, but in those of tbe 
public, for exactly the same reasons that a scarlet fever 
patient is detained. There is, of coarse, the great dis^c- 
Uon that his detention may be protracted, and that he may 
never recover; on tbe other hand, he is not cut off from his 
relatives, who may visit him as freely as may be thought 
desirable, and in any case he is better in tbe hospital where 
be is getting proper attention than outside where he gets 
none. Compulsory detention for prolonged periods is advan¬ 
tageous in other mental and physical infirmities in which 
ultimate recovery is doubtful, and would in many oases be 
advantageous in phthisis. 

Tbe proper body to be entrusted with such powers must 
obviously be that which undertakes the treatment of the 
oases. The guardians of the poor at present accept this 
duty, and the power to detain should clearly be given to 
them, unless the entire obligations are trau^erred to the 
sanitiury authorities. But compulsory detention of a case in 
the hospital must imply compulsory removal to the hospital 
of a patient found to be without proper lodging and 
accommodation. Compulsory removal of such a patient may, 
at first thought, appear to be harsh, but in my own recollec¬ 
tion the same arguments were urged against the removal of 
typhus fever patients, and five-and-twenty years ago it was a 
common thing to obtain magistrates' orders for the removal 
to hospital even of such cases as these, whilst ordinary 
zymotic diseases were relatively seldom interfered with- 
To-day, if tbe patient is not promptly removed to hospital, 
the angry relatives want to know the reason why. There is 
no doubt that the same sentiment would in due course ariM 
in regard to the compulsory removal and detention of tbe 
dangerous consumptive. In any case the interests of the 
patient would be safeguarded by the necessity of the 
authority obtaining the magisterial sanction. The duty of 
initiating compulsory removal could hardly, however, be 
imposed upon the guardians. Most sanitary authorities, at 
all events the large centres, ^ve some appropriate hospit^ 
accommodation amilable, and'there would be no difficulty in 
this respect. 

In regard to infection by foodstuffs, it was In or about the 
year 1890 that the sanitary resurrection of the milk-supply 
commenced. A crusade was then started which, by the aid 
of special legislatioD, has resulted in reducing the amount 
of tubercle-infected milk to a vanishing point, so far as tbe 
city milk is concerned. Liverpool consumes about 34,000 
gallons of milk daily, and of this amount approximately some 
17,000 gallons, or about one-half of tbe total supply, comes 
from tbe country. In the year 1904, 9*3 per cent, of country 
milk was found to be tubercle-infected and 1*5 per cent, of 
town milk was found to be tubercle-infected. Last year the 
proportions were 1*8 per cent, of country milk, whilst the 
town milk was distinguished by a total absence of tubercle, 
and it is a fact that throughout all tbe years since attention 
was paid to the subject the town milk has been more free 
from tubercle than the country milk, for reasons which I 
have no time here to explain. But it is well known that na 
domesticated animal is more closely or more continuously^ 
confined than the milch cow, nor do the conditions of con¬ 
finement of any other animal approximate so closely to those 
of the insanitary human dwellings in which tuberculosis is 
so rife. Cow-houses, shippons, or byres are found, more 
especially in country districts, in which dirt, darkness, and 
vitiated atmosphere are constant. Under conditions such as 
these tuberculous disease necessarily results. 

Finally, temptations to one great predisposiug cause of 
tuberculosis—namely, intemperance—have been largely 
diminished, and as this diminution continues the burde& 
of the struggle against tuberculosis will be diminished 
likewise. 

The saving of life from tuberculosis, like the saving of 
life from everything else, is a national gain, and everything 
now points to the recognition of the fact that the war against 
tuberculosis is one in which the educated community will 
play an important part. 

Liverpool. 

c 3 
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PABVBNTIVS MBAUURE8 AND THB 
ADMISlStRAtlVE CONTROL OF 
TUBBaCULO&IS.* 

ai fi, sotra^ittLO, o,M.i!!t)w., n.p.tt.ciMB., 

, firm"'*! ornon of health, or the oirr or SHEFrtsLD. 


teglo^ pf6V«iit!v«f I mppMo M 

that if tb^ wbbt^ft popdlatton* wei^ ^11 WXi bonMd^ 
Abd able to lead healthy li^s, ih other Wordd, if de«titatioft 
6f adoltd aad chfldten were abolished, we 8bobl4 have^ little 
dlMchlty in dealing t^lth the rapidly decreasing amcoat of 
Ittfbctiotis material and stamping ont taberenloste. I suppose 
it may be said from the experience of post-mortem examtna^- 
tiohs that the danger is not so* much of contracting infeotion 
but of contracting infections of such degree that our systems 
cannot *Siiccessfnlly deal with them. If the extra healthy 
life Of a sanatorium can deal successfully with an infcetlon 
that has made considerable progress it follows that an 
Ordinarily healthy life ought to bo capable of dealing with 
infections of minor degree. 

t suppose most of us agree that Infeetfon usually oouses 
from a human source. With regard to milk, I will only say 
that, although most children apparently consume bovine 
tubercle bacilli without ill-effects, in the interests of those 
who do not, as well as in the ihtere^ of agriculture, I hope 
a well-considered scheme for the extirpation of bovine tuber¬ 
culosis on the lines adopted in Debark wiH shortly be 
instituted in this country. 

I Will now pass on to measures' for dealing with recog¬ 
nisable human infections. 

Ihe great thing is to hate a compreheniite sdlemo, and 
for this purpose we want: compulsory notiffcation, and as 
ah aid to it free examination of the sputum fOr tubercle 
bacilH J home visiting of nOtifted ca.ses by visitors on the 
look out for other cases among the ** contacts " ; visiting of 
Work-places where necessary, and as a reSult of these vi«iits, 
disinfection and removal of defects; and suitable hospital 
accommodation For the various stages of the disease. 

1 cannot do better than describe the Sheffield system 
in order to show to what extent we approach oompleteness. 

££aminatum of ipidum .—An artangeftieht has been made 
with the Bacteriological Department of the Sheffield Uni¬ 
versity by which any practitioner can have speoimeas of 
sputum examined free of charge. 

£tome vintiTi ^.—When a case of tuberculosis of the lungs 
is notified a special inspector visits and obtains the history 
of the case. He leaves printed “advice,” gfites an order for 
a pocket spittoon, disinfects if necessary, sees that nuisances 
or defects in the house are dealt with, inquires as to occupa¬ 
tion and place of work, &c. As a result it may be necessary 
to disinfect or deal with defects at the workshop or report to 
H.M. inspector of factories. The printed reports of the 
inspector, giving the family history, are filed at the health 
Office. 

Much of the subsequent visiting is done by the Queen 
Victoria District Nurses in return for a subscription from the 
Sheffield corporation. There are 15 district nurses, and each 
sends in a weekly report of her visits and matters requiring 
attention. The matters which she is specially asked to note 
are : rooms requiring disinfection ; cases wishing removal to 
corporation hospital; cases removed, or which ought to be 
removed, to uninn hospitals ; changes of address; cases in 
overcrowded or dirty houses ; failure to comply with instruc¬ 
tions ; and other occupants of houses showing symptoms. 

Examinaiiuii of contacts.''* —As regards delicate “con¬ 
tacts,’' if they are of school age the nurse is asked to send * 
them to the schoid medical officer for ej?amination ; if not of 
school age, to advise them to consult their medical adviser, 
or go to the hospital out-patient department. I am in hopes 
that something may be done in the way of special con¬ 
sulting hours at the ho.^pitals for chest cases and suspected 
“ contacts.” If a more complete examination of “ contacts ” 
is found advisable it will be necessary to appoint one or 
more medical men for this purpose. In ShclRold it mean.s 
tlie exai! ill ■'i in . f the members of about 700 familie.s 
annu.ii^^. 


_ \ ' 10 , at the Conference on Provcnthni of 

Tube 


If it is advisable ta have a. xoedical examiaatioa of all th 
^eontacts,” how often should it be repeated ! It is obviou 
that in a slowly developing disease like consumptioa 
«• oontact** who shows do signs in January may show signs i 
Apriit even although the source of infection has been rc 
mowed to a sanatorium. I should like to have some informs 
tion with regard to the Edinburg^ system as to how man 
complete families are examined every year, and as to ho^ 
often the same family is ref^ezamin^, and as to wha 
percentage of the estimated notaber of infected household 
it is found possible to deal with in this manner. 

For my own pait* I think It is sufficient for the nnrse t 
keep the family “on the alert” for members who lool 
delicate, ox who have coughe, dbc., and especially to “lul 
in” the necessity for all the “ contacts ” or other member 
of the family leading healthy lives. Even under present con 
ditions we may conclude that most “ contacts,” if the; 
become infected, succeed in grappling suocessfully with th 
infection, because the number of deaths annually remain 
stationary, or shows a slight decrease, while the populatioi 
increases. In other words, each victim to consumptioi 
bequeaths on the average a fatal legacy to one person only. 

Important as examination of the “contaots” may be, i 
must be more important to deal with the actual “infecting ' 
oases at the home, firstly, by educating them “bow not t 
infect,” and for this purpose a short period of training at i 
hospital is far more efficacious than any amount of ad vie* 
and domestic visiting ; and, secondly, by removing them b 
hospitals for advanc^ cases when they have reached tba 
stage of the disease which renders them dangerous occupant 
of a home with limited accommodation, no matter hov 
careful they may be. Dr. A. Newsholme has producec 
evidence tending to show that the isolation in workhouse 
hospitals of advanced cases has been the most powerful facto: 
iu the decline of the consumption death-rate in recent years 
1 append a table giving the Sheffield statistics with regard t( 
this matter. 


Table giving StafisHot in ¥e§a¥d to cf Lufu 

and “ PhthiHs** in the City of Sheffield, 


Tear. 

j Tuberculosis of the lung and ” phthisis.'’ 

Deafttw of 
j nelified 
“ consump¬ 
tives ” 
chunlAed 
under 
other 
causes. 


Peatbs. 

Death-rate ' 
per irO.OOO ! 

iperanutuu | 

1 SbeSeld. ' 

! 

City. 

1 Workhouse 
hospitals. 

! 

PsiuentEgs 1 
ia 1 

workhouse 
hoepltahi. 

1889 

652 

62 

11-2 

1 168 

_ 

1890 

618 

75 

121 

1 192 

i - 

I8di 

551 

1 81 

14*7 

t 169 

i - 

i8oe 

459 

1 59 

! 12*9 

139 


1095 

558 

1 

1 13-4 

i 165 


1894 

502 

72 

l*-3 

147 

— 

1895 

473 

76 

161 

136 

— 

1896 

453 

56 

12-4 

128 

— 

1807 

522 

90 1 

17-2 

146 

— 

1898 

1 447 

1 98 

21-9 j 

123 

— 

1699 

1 502 

1 117 

23-4 1 

136 


1900 

1 539 

1 135 

t 250 j 

143 

— 

1901 

I 5B0j 

1 i 

84*5 

141 

— 

1902 

491 

1 121 1 

24-6 i 

117 


190i 

573 : 

142 ; 

24-8 ' 

134 

— 

1904 

536 1 

154 1 

287 

124 

12 

1905 1 

490 

135 j 

27-6 ; 

111 

17 

19v'6 1 

452 1 

126 1 

27-9 

101 

2L 

1907 1 

524 1 

146 1 

27-9 i 

115 


1903 I 

564 ! 

214 1 

37 9 1 

181 

17 

1909 ' 

523 i 

174 

33-3 i 

111 

13 


Delicate “contacts” may be suitable for the open-aii 
school or for convalescent hoiuf.s. • I hope part of the grant 
allocated by the Sheffield coucoil to sending consumptives 
to sanatoria will shortly be utilised for sending delicate; 
“contacts” to convalescent homes. Undoubted con¬ 
sumptives found among the “contacts” are, of course, 
treated as ordinary notified cases. 
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Hospitals for short periods of edmaXional treatment.^ 
Hospitals are provided by the cerporelion of Sheflield for 
^ort periods of treatment for consmnptives at any stage of 
the disease except the last. By the short period of treat¬ 
ment it is hoped to educate the patient how to live without 
infeottBir ; t^give the relatives a rest and a chance of 

increasing their resistance ta the disease and to enable the 
borne to be disuifeated; and to select by the best possible 
method eurable oases to be sent on for prolonged treatment 
at a saxsatormn. 1 would here Taj special emphasis on the 
valuable educational effect of ** visiting day." 

Sanatorium treatment .—Sheffield has no sanatorium of its 
own, and £1000 are put in the estimates for sending patients 
to other sanatoriums. At present there being no invalidity 
issurance scheme we could not fill a 40-bed sanatorium with 
suitable cases from Sheffield. It might be more satisfactory 
to have a sacatorfum of our own, one advantage in having 
the sanatorium directly connected with the complete scheme 
being that the preventive side may not be lost s^'ght of. Thus, 
in many sanatoriums when the patient leaves he has not been 
edocatsd, and he knows no more than when admitted how to 
deal with his spatnm. 

Hospitals fess isdeanesd oases. —If, after the short period of 
treatment, the patient is obviously going downhill, and at an 
advanced stage of the disease, and be cannot have a bedroom 
to himself at home, and has no means, every effort is made 
to get him persuaded to go straight into one of the union 
hospitals, where there are separate wards for consumptives. 
The union hospitals, therefore, provide for the most danger¬ 
ous of the advanced cases. Compulsoiy power of removal 
would be useful in a few cases, bul it is not likely to be 
granted for removal to a hospital administered under the 
?uor-law. 

After-care .—The cases which return from hospitals or 
suiatorituns to fbefr homes continue to be visitea by the 
nursei. If cured, their names are removed from the list. 
There is, of coarse, the difficulty of finding work. The 
Guild of Help does what it oan. An after-oare committee 
cannot meet &is difficulty until the great question of the 
b^r organisation of the labour market as a whole has been 
ocHnplet^ 

Ho meed for additional medieal instituiion in the form of a 
rolowtary tuberovZosis dispensasy in ShefZeld —As things 
have developed in Sheffield a di^esary would be no advan¬ 
tage. The sab-department of the medical officer of health 
becomes in fact the dispensary and the bureau of information 
with regard to consumptives, and can do everything that a 
dispensary can do. The addition of a dispensary would only 
cause overlapping and duplication of work by the necessity 
for cross-reporting and a double system of registers and 
records. At present all the information is in one office. The 
out-patient departments at both hospitals cooperate in the 
scheme. 

We do not wish it to be thought that con^mption is a 
tKin^ to be shelved on to a special dispensary, and with 
which other medical institutions have no concern. All hos¬ 
pital wards and out-patient departments, both medical and 
surgical, will have to treat consumptives from time to time 
for oomplicatiocs ; district nurses will be asked to visit them; 
and the guardians will have to provide for them and also for 
their relatives if the bread-winner is in hospital. All these 
bodies must feel that the prevention of consumption is their 
business and become allies in the campaign. 

I well imagine that speciU out-patient hours for con¬ 
sumptives, or suspected consumptives, may be thought, in 
^zne towns, preferable to establishing a new medical charit¬ 
able institution. Such out-patient consultations could be 
restricted to the use of delicate “ contacts,” or of patients 
unable to pay for a consultation in the case of whom the 
medical attendant desires a second opinion. The great thing 
is that the scheme should be comprehensive. It is too much 
to expect that each town will work out its salvation in 
exactly the same way. 

One of the weak spots in the scheme is that the bread¬ 
winner of the family usually remaiiis at work until the 
is past the curable stage. ^ Although the guardians 
cooperate by allowing outdoor relief while the bread-winner 
is at a sanatorium, this defect in the scheme can only be met 
adeqoatelv by invalidity insurance. 

Other measures. —In addition to the general measures to 
increase the resistance ol the individual by the prevention of 
destitution and by rendering a healthy life possible, and 


special measures for dealing with coosamptiyea, theca ere 
two other matters which require attention. 

By-la/rc against tpitiing .—In the first place the campaign 
against spitting on the floor should be pushed vigorously. It 
is probably easier to stop everybody spitting than to stop con¬ 
sumptives spitting, and however perfect the system many 
cases will develop ah infections expectoration before being 
notified. We have in force hi Sheffield the usual by-law, 
which runs as follows :— 

Ifo person shall spit on the floor, sides,’ or wall of any public cajwiiige* 
or of any puWki h^l-, public waiting-room, or {flace of pt^llc entertom- 
ment, wh^cr admissicMa thereto to ettained imon payment ur no4, or 
of any enclosed and covered market. 

The prehibUlon ought to be extended to the insides of all 
buildings used in Gonunon, snob as workshops, sale-skope, 
public-houses, &c., and also footpaths. It is surely not too 
much to ask people to spit in the r49adway or gutter. If 
spitting generally is dealt wi^b the consumptive becomes less 
of a marked map, and it would be a good plan if chronic 
bronchitics used pocket spittoons. 

Oooupational cavses of consumpition,-^Tti/b second pednt is 
that more attention should be given to the effect of occuj^ 
tions in making people liable to die from consumption. Men 
are nearly always more liable than women. Is this due to 
the greater abuse of alcohol and to spitting in workshoM T 
In seaports the male death-rate is not much higher than the 
female owing to the more healthy occupations. In inland 
factory towns the male death-rate is frequently double the 
fenoRlc. In places like Dundee, where many women are 
employed in factories, the female death-rate from consun^- 
tion is equal to the male. I do not think sufficient attention 
has yet been given in factories and workshops tp the effect of 
occupations on health as distinguished from the prevention 
of accidents. 

Shefl^eld. 



PULMONARY TUBERCULOSIS AS A 
PROBLEM OF ADMINISTRATION: 

THE ECONOMICS OP 
PHTHISIS.^ 

Bt a. S. OHALMIRS, M.D. Glasg., 

OVnOBR OT KBXUW OV CULMOW. 

Thk following remarks have reference only to tuberculsp 
phthisis and to some problems of adoinistEatum which arise 
in connexion with it. They are such as must frequently 
occur to everyone who deals with the disease, whether 
clinic illy or administratively, and Ihe only claim which they 
can have on your attention is that they may be regarded as 
field notes, taken, as it were, in the middle of the struggle. 
To this extent they may serve to represent some of the 
practioal difficulties which await solution. 

My illustrations are drawn from the city of Glasgow, 
whioh may be taken as a type of the industrial and com¬ 
mercial populations of this country. It differs from other 
Scotch cities mainly by reason of its she. It differs from 
cities of corresponding size in England in the charaoter of 
its boBsing. To this one feature alone we in Scotland may, 

1 think, look for some part of the reason why phthisis is 
more prevalent with us than in England, for our Sooteb 
tenement system, running as it does to four or more storeys 
in height, with, it may be, 12 or more bouses ^ entering from 
a common and usually eoolosed stair, is the despair of every¬ 
one who believes that fresh air may and ought to be brought 
to everyone’s door. 

in the autumn of last year the oorporation of Glasgow 
resdved to include consumption among the notifiaUe 
diseases. A system of voluntary unpaid notification bad 
been in operation for several years prior to this, but the 
results failed to give any reasonable picture of the distribu¬ 
tion of the disease in its currency. Knowledge of a poi^t- 
factum character was, of course, available from the death- 
rates, and this had thrown some light on the economic 
incidence of the disease. It showed, for example, that when 
families were graded according to the number of apartments 

1 A paper read on July 4ib, 1910, at the Edinburgh Confexence on 
Tuberculoais. .»» , 

* In Scotland the ubo of the term* “house and “tenement is 
reversed, the “tenement’’ being the boUdiDg in which there m ? o 
Beveral “houaeB.” 
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they oocapied, their risk of dying from phthisis fell as the 
size of the hoase increased :— 

1 apartment... ... .. Death-rate2*5per 1000. 

2 apartmenta . .• 1*8 .. 

3 It ■ .. 11 1*2 ti 

4 ,, and upwards ... „ 0*7 •• 

The death-rate for the city is 1 * 8 per 1000. 

Again, and still bearing on the economic aspect of the 
disease, we conld apply to the information which death 
returns gave, and the test of the wage-earning power as 
indicated by occupation; and the impression created by 
adopting the house as the index of the economic position of 
the phthisical patient was farther strengthened, the un¬ 
classed labourer having by far the highest death-rate from 
the disease. 

PhthwU Death-rate* per 1000 in Two €hrmp* of Oooupaiion at 
Certain Age*. 


Age . 

.. —25 

36- 

45- 

-65 

Labourera . 

.. 6*5 ... 

... 71 ... 

... 86 .. 

.... 65 

ProfeMional olusn .. 

,. 21 .... 

... 1*9 ... 

... 0*7 .. 

.... 0-5 


figures illustrate this. They are taken from the returns of the 
Glasgow hospitals. I quote only the figures for the oldest of 
these (the Glasgow Royal Infirmary), but the practice of the 
others corresponds: — 


Table lUuitrating Bkoelutien of PklhitU from General 
Hoepvtal*. 


Period. 

Medloab 

Of which 

Per 

admIwioiM. 

phthieU. 

oent^ 

18E0-04 ... 

. 12,339 . 

. 1.848 .. 

.. 15*0 

1890-04 ... 

. 9,683 . 


.. 11*6 

1900-04 ... 

. 11,764 . 

. 396 . 

.. 3*4 

1907 

. 2,656 . 

74 . 

.. 2*9 


* Percentage of phthisis to total medical admissions. 


Coincident with this redaction from 15 to barely 3 per cent, 
of phthisis among the medical admissions there has oocurred 
an increase in the proportion which the phthisis deaths 
occurring in Poor-law hospitals bear to the total deaths from 
the disease. Again. I take local figures to show the change 
in 15 years. 

Death* from Phthifi* in Charitahle and Poor-law InHitutiom. 


So far. however, we were dealing with results only. Con¬ 
sumption was shown to be relatively more prevalent where 
house room was most restricted, where wages were always 
low and possibly irregular, and where, we may assume, food 
Also was on a correspondingly restricted scale. But con¬ 
sidering the long continuance of the disease and the reduced 
earning power which it entails, the review of deaths alone 
left unanswered the question whether the family originally 
belonged to the economic grading in which it was found 
when death occurred. For this we required information of 
the disease in its development, and notification partly 
supplies this. Some of the indications which it affords I 
purpose placing before you. 

But before doing so a word may be said regarding a 
purely machinery difficulty which occurs when phthisis is 
placed under the ordinary Notification Act. This Act. as 
you know, was designed to deal with short-lived infectious 
disease, and in applying it to one with the duration of phthisis 
the question of dnplicate notification was to be expected; 
indeed, it was for this reason mainly that I recommended 
the adoption of the Act for a limited period only. So far, of 
course, we have only had six months’ experience, but it 
shows that duplicate notifications are most largely received 
from dispensary or hospital practice and mainly from the 
Poor-law service. 

CUusi/ieation of 6 Month** Notifioations. 


Private. Publio. ToUI. 

Notifications. 945 1848 2793 

Cases . 865 1406 2271 

Duplicates . 80 442 522 

Percentage of cases noUfled 
more than once . 9 31 23 


Here, again, we have farther evidence of the economic 
position of the phthisis patient, for almost 62 per cent, of 
the cases notified are of those who seek medical advice at 
Poor-law or charitable dispensaries. It is, of course, possible 
that the terms of the Act are more rigidly observed in these 
than among patients obtaining private medical advice, but 
the number of omissions among these latter would, I believe, 
fall short of equalising the difference in the numbers here 
given. 

It will be noted, however, that while only 9 per cent, of the 
private cases are notified more than once, this occurs in 
31 per cent, of the public cases, and it is a question 
whether our Local Government Board might not with 
advantage adopt the terms of the circular of the English 
Board which requires Poor-law authorities to acquaint 
sanitary authoriries of all cases of phthisis occurring in 
persons in receipt of Poor-law relief. It is probable, how¬ 
ever, that an amendment of the Infectious Diseases (Notifica¬ 
tion) Act would be required to effect this. 

Effect of exctudivg phthisis from general hospital *.—We may 
here notice a further illustration of the economic pressure 
produced by phthisis in the increasing proportion of 
cases seeking relief in Poor-law hospitals. In a sense, 
the policy of the general hospitals w;is bonnd, sooner or 
later, to rnise the question of providing suitable hospital 
8’^'*^' ’' ’’ f'^r the disease. Even before the days of 

’ the pmctice of excluding phthisis from 
t hospitals was determining a stream of 

' bils of the Po.or-la*w. The following 


Charitable institutionfl 
Poor-law „ 


Year. 

Number. 

Per cent.* 

1 1892 . 

. 53 .. 

.... 3*6 

11907 . 

. 30 ... 

.... 24 

}1892 . 

. 142 ... 

... 9*7 

Il907 . 


... 26fi 


* Percentage of total deaths from phthisis. 


During this period the proportion of the phthisis deaths 
occurring in Poor-law hospitals has risen from 10 to almost 
27 per cent. 

The ditintegrating effect of phthui* on family life. —When 
current cases come under the notice of the public health 
authority through notification, the economic position of the 
family has been so far impaired that in the proportion of almost 
two to one medical advice has been sought from Poor-law or 
charitable agencies. It brings us therefore face to face with 
the social conditions under which the administrative problems 
arise, and in considering the form in which to present some 
of these conditions I desire to acknowledge my indebtedness 
to my assistant, Dr. Alexander S. M. Maegregor. for some most 
interesting notes of the cases coming under his observation. 

I select three phases for notice: (1) the effect on the home 
conditions when phthisis affects the bread-winner; (2) the 
bed-ridden patient; and (3) the children. 

To illustrate the first of these I quote one case as illus¬ 
trating a group: A., a male adult, with wife and six 
children. On the disease being recognised he is able to 
become an inmate of a part-paying sanatorium, where he 
remains for three months. Th^n he returns home, works 
a little, but after eight weeks seeks Poor-law help, and for 
three months is treated in a Poor-law sanatorium. After this 
he is again for three months at home, but at the end of that 
time again applies to the Poor-law. At each period of treat¬ 
ment he improves a little, comes out, tries to get work, gets 
worse, and returns. During each of these intervalsjof trying 
to work the family is deprived of adequate supportr 

In another type of case the disintegration of the family 
is even more pronounced. This occurs when the husband 
contracts the disease and the wife becomes the wage-earner. 
The children suffer: they are underfed and poorly clad. 
The pawnshop enters at this stage, and its doubtful ad van* 
tages are freely made use of. The house is changed for a 
smaller one. The wife may take in sewing or hawk clothes ; 
both may be undesirable in the circumstances, but there may 
be no choice. If hospital treatment is accepted the man’s 
anxiety for his family brings him out too soon, and he 
hesitates to go back. He may be unable to adapt himself to 
or to find work better suited to his condition. 

2. The bed ridden patient. — When the mother is the 
patient and the cooperation of relatives is unobtainable, the 
position of the cldldren V)ecomes precarious. Neglect which 
is not the result of indifference may be dillicult to prevent. 
If the dwelling is small, the cough urgent, and tubercular 
diarrhoea present, there may be risk of infection. In my 
own district I desire to express my warmest appreciation of 
the readiness with which the Poor-law authorities render 
assistance in such cases. Another problem of the bed-ridden 
is the provision of nursing appliances—air cushions and bed- 
pans are sometimes essential to the comfort of the patient, 
while the provision of a separat-e bed reduces at least the 
risk to the family. 

3. The children. —The greatest difficulty which our nurses 
experience arises where the parents’ employment is irregular. 
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The children are poorly and a Delected cold or un¬ 
tended attack of measles impairs the resistance of the mucous 
aiembrane of the respiratory tract. The history of many of 
our cases of phthisis in children begins in one or other of 
these conditions followed by weeks of failing health, loss of 
iesli, and night sweats, without any very definite signs in 
the chest. 

Such, then, are some of the conditions which notifica¬ 
tion discloses and for which in time it must ask a remedy. 
Also they seem to me to pnsh outwards the administrative 
horizon of the disease. For if my figures which represent 
the proportion of public to total notifications as almost 
2 out of 3 are fairly maintained over a wider area 
of observation than the experience of one city can supply, 
then it brings the family of the consumptive within the zone 
of administrative requirement. For in the low standard of 
food and clothing and boosing which it implies we have 
agencies at work which are preparing the soil best suited for 
fostering the disease we wish to eradicate. 

ConcluHon. 

Thus, the administrative control of phthisis becomes a 
many-sided problem, and just because of its complexity and 
magnilude there is some risk of temporising with it. 

In the allocation of function as between the several 
authorities whose sphere of action touches one or other 
aspect of the question, there is danger that each may be 
tempted to await developments on the part of the other. In 
this respect we suffer from limited views of administrative 
responsibility. In a general sense it is the function of a 
public health authority to prevent disease, while the Poor- 
law authority aims at preserving the economic imiependence 
of the individual. But the surest way of accomplishing the 
latusT is to maintain individual health, while the prevention 
of disease is best accomplished when the economic status is 
maintained. The administrative problem requires the 
accofopiisiunent of both. 

A scheme has already been outlined in a book which for 
its comprehensiveness, as well as for its masterly arrange¬ 
ment of detail, has, 1 think, helped forward the solution of 
the problem more than any other work on the subject. I 
refer to the recent volume of Dr. Arthur Latham and Mr. 
Garland. Recognising the question as a national one, it 
proposes to enlist the active interest of the nation by a 
scheme of national insurance against the disease. In no 
other wav does it seem to me shall we ever be able to con- 
Unue the'struggle with so reasonable a prospect of ultimate 
success. It is the principle of the friendly society applied 
to the nation am a whole. And among the advantages which 
would follow its adoption we should see, I think, a renewed 
and more vigorous effort on the part of local authorities to 
deal omprehensively with housing reform, which is so 
•esential to success in the campaign against tuberculosis. 

Glasgow. 


A RECRUITING OFFICER’S NOTES ON THE 
PREVALENCE OF CERTAIN DISEASES 
IN EGYPT. 

Bt G. W. G. HUGHES, M.R.C.8. Eng., L.R.O.P. Lond., 


dividing the country between them, and seeing from 300 to 
400 men in a day. The men are called up in turn and are 
first measured for height. If a man is under height he is 
pronounced at once unfit and not further examined. (For the 
purposes of this article I have, however, looked carefully at 
each man and made notes of any obvious abnormally.) 
Those who reach the necessary height have also their chests 
measured and go through a rapid examination. The ejes are 
.examined by oblique illumination for opacities and nebulse of 
the cornea, the lids are everted ; the ears, the head, the teeth, 
and the movements of the various joints are tested and the 
heart is auscultated. The examination is necessarily little 
more than a rapid survey of each mau, but with experience it 
becomes fairly reliable. The recruits, it may be said, are 
again examined by another English army medical officer in 
Cairo before final enlistment. The percentage of men found 
** fit ” for the army is about 14. 

The following remarks are made from rough notes made on 
some of the men who have passed before me within the 
last few months. 

Eye diteoaei .—I examined carefully 2600 men, and of these 
I found 65 per cent, bad some obvious gross lesion of the eye. 
(No ophthalmoscopic examination was made, and no test of 
vision was carried out by test types, &o.) Mr. A. F. MacCallan 
found amongst the pupils of a Government school that 96 * 4 
per cent, showed signs of active or passive trachoma.^ These 
pupils would be of a distinctly better class than the 
conscripts. 

Table I .—2607 Men aged about 21 yean called for Medical 
Examination a$ to Fvtneu for Army. 


External 
diseases 
of eyes. 

Granular 

ophthalmia. 

Totally 

bliud. 

Favus 

of 

scalp. 

Aneemla. 

Spongy 

or 

bleedkig 

guma. 

« Cornea 
affected. 

6 u 

ll 

6® 

One eye. 

Both eyes. 

Severe. 

1 

1 

OQ 

1693 

(64-9/.) 

1 

i 

961 

389 

_ J 

165 

i 

33 

339 

, (13%) 

i 

1 

74 

138 

400 

a57%) 

1350 

(79®/o of eyes) 

206 

a-9Z) 


Tablb II.— Men and Bogs aged hetneen IJ^ and 20 
yean {Average Age about 18 yean) all under 155 centimetres 
{J5 ftet 1 inoh) in Height. 



Granular 

ophthalmia. 

Totally 

blind. 

Favus 

of 

scalp. 

Anaemia. 

Spongy 

or 

blee<1iag 

gums. 

External 
diseas -s 
of eyes. 

Cornea 

affected. 

S u 

ES 

One eye. 

Both eyes. 

Severe. 

Slight. 

1524 ! 

(63-4 X) 

914 

13 

(S6 X 

1 

Not t 

aken. 

482 

(21 6X) 

195 1 270 

^^465^ 
(20-7 X) 

884 

(12 7X) 

i 


CAPTaiX a.Z..M.C. (attached EOTPriAX ARMY). 

follovein^ Dotes are made from observations on 

SjiTjptian conscripts. .... , 

Ac<x>rdiDg to the Becmiting Law of 1902 every Ottoman 
abject resident in E^ypt between the ages of 19 and 27 
tars is liable for military service. There are many cau^^es 
,r exemption from thi.» service which need not bo detailed 
:f re eireptintr that the payment of £20 frees the payer from 
J/ /iabUiev. Conseqnently the consc^ipU are alaiosi ent.rely 
rawn from the poorer classes. Conscripts arc balloted 
to the army when 21 years of age. 

' tiL-n‘^2^ and 3000 men are required annually for the 
2jOO of fitness is a fairly high one large 

but called up nrd examined. 

•7 j «r.s of men < ^ least 167 centimetres (5 feet 

The rscroits hav developed, arid sound in sight, 

. inches) in heig i for the f-ervioe pa-s lhr<nigh the 

‘-ir*. & \ h army medical ofli -ers (of whom I am 

of two men who are Up to the required 

• who pick move from one district to am Llitr, 

■ iL'idrd. Tnese officers 


Aot €3 on TabUs /. and 11. —Th<* moat marked dllTerenco Jn the above 
two tabica ia in tbe percentage of amrtnia.*’ Thia U to a great extent 
accountable for by the atuiiling of growth in ankyloatomiaais alluded to 
in the te.xt. The increase in the percentage of favus also in Table II. may 
very well be due to the increase in the proportion of anaemia—i.e., 
dimlni'-hed resistance of the tiasues. Out of 5000 men of a separate 
series similar to those of Table I. I found 14‘2 i)er cent, had favua. 

Every condition of ophthalmia can be seen in Egypt— 
ordinary acute and chronic coDjunctivlti.s, varieties of 
granular ophthalmia, spring catarrh, and, what i.s almost the 
rule, combinations of two or more of thtse dist-a.^'Cs. I 
imagine when percentages aie given of ttie amount of 
“ trachoma ” in Egypt tlie term include.s all the above con¬ 
dition.^. Indeed, one seldom sees a cafre in which one can 
exclude “trachoma” as a specific di-ease with certainty. 
Personally, in the .stuistics given I have grouped them under 
the more ambiguou- and com j 'r»- hen^i\ e tt rm of ‘ ‘ ophthulmia. 
Cicatrisation of the granules may leave eitr.er a lineal 
scar Undiiig to produce trichiasis or irregular lines, 
or occa-ionally a fine reticulation ditGcult to d» t(.' 


1 TuE LA.^CET, August 14th, 1-Oi, p. 457. 
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The difference in Ihe terminations of the grannlar ophthalmia 
appears to vary aoeordiog to the depth of SQbcoajaae- 
tlml tissae involved. I was surpris^ to notice the 
nnmber of cases of grannlar ophthalmia in which the oomea 
was nnaffeoted. (Roughly one-qnarter of the total oases, 
see Table 1.) One freqnently saw huge masses of granala- 
tidia, OF very severe cicatrisation withovt any lesion ef the 
eoraea. TriohiasiB was a sequel to the disease in 1 - 5 per 
neat, of the cases. Night bik^ess is frequently oomplained 
of. 

Conscription being still most unpopular in Egypt, ia- 
tentioaal blinding is still oocasionally met with, but with 
nothing like the frequency in previous genexatiox^ of con¬ 
scripts. The means employed are either the placing of a 
hot needle on the cornea, prodaciDg a dense white leuooma 
or a puncture often involving the lens; or by the intro¬ 
duction of lime or an irritant vegetable juice in the eyes. 

Famit .—Favns of the scalp is met with in about 14 per 
cent, of the men. It is allowed by the natives to ran its 
Gonrse, nsnally resulting in bald patches of varying skes, 
often involving the whole head. It is essenUally a dtaeaae 
of childhood and adolesoence. It is more prevalent in the 
coootry villages than the latge towns and therefore is praoti* 
callj condned to the leUahin (peasantry). It is oommon to 
tee most of the men of one vUlage affected and of another 
^ee, 

AnfB^min .—Ankylostomiasis and ophthalmm are the most 
common dieeases of Sgjrpt* Indeed, if the Government 
energy expended on the inquiry into pellagra were devoted 
te prophylaxis of ankylpstomia^sis the country would be 
considerably more benefited. It has been stated that 70 per 
cent, of the population are affected. It would seem to be, 
like favns, a disease of the country villages rather than the 
large towns. A diagnosis of this affection, during the exa¬ 
mination of recruits is, of oourse, impossible, and, iadeed| 
no idea can be given of the real extent of its prevalence. 

The typical picture of ankylostomiasis is as follows. 
or less severe amemia, more noticeable from the colour of the 
skin than that of the mucous membrane; often a fat, chubby, 
but pasty face; as a rule, enlarged parotids ; the sclerotics 
are of a porcelain whiteness. The man often complains of 
pain in the epigastrium and in the back. There are very 
commonly marks of cauterisation (the native’s panacea for 
most ills) or of setonsover the epigastrium, below the occiput, 
and over the spine and sacrum. One very noticeable fact is 
tlmt severe aniemia in childhood retards the growth. Thus 
it is very common indeed to see what seems a small ch’.ld, 
with childish genitals and general appearance, about 4 feet 
in height, but with intense anaemia, whose age is undoabtcdly 
at least 20 years. 

But there are many cases where one can be morally certain 
of the presence of ankylostomiasis without there being any 
obvipus anaemia. The percentage of men with obvioua 
apaemia, more or less intense, is nearly 8 (out of 2600, 
see Table I.). It is frequently found that recruits have 
been enljsted, apparently not anmmic, who after a short 
period of service in the Sudan have developed very severe 
anaemia and have had to be discharged, the altered con¬ 
ditions of life and climate having rendered apute the latent 
disease. 

BilkarziosU. —As in ankylostomiasis, the presence of this 
disease can as a rule, only be suspected at the time of 
examination of conscripts (a suspicion, however, is sufficient 
for rejection). Such cases complain of pain in the hypo- 
gastrium, say that they are “ill in their water,” and that 
they have occasionally blood in their urine. Fistnlm in the 
perineum or bilharziosia of the rectum arc occasionally 
complained of. Cautery marks above the pubis and over 
the coccyx give rise to suspicion of this condition. 

Cirrhotic livers are fairly common amongst children. The 
liver is not, as a rule, enlarged, but haa a hard, obvious edge. 
Occasionally there is a considerable enlargement of the 
spleen. Although usually associated with anaemia, thi? is ' 
not always present. Later stages show dropsy, ascites, and 
emaciation. j 

—Caries of the teeth is, as would be expected, not a 
common cause for rejection. I examined 1300 men and 
found 10^6 (83 • 0 per cent.) had i)erfect sets of teeth. 198 
‘ ' "'itli imperfect sets of teeth had only one or 

decayed. Pyorrbcjea alveolaris is fairly 
pertrophy of the gum, but not usually 
A very common condition indeed is 


spongy and bleeding gums, possibly due to some genera 
disease as scurvy. (Ihe Egyptian fellah lives alm 4 »'^ e&tirel; 
OB vegetable food.) It ia essentially a disease of the poore 
olaases. It produces loosening and loss of the teith, espe 
oially the ineisoni. 1 have noticed that it is often aweeiatii 
with knock-knee in ehildren. 

PtliofTa ,—This disease has been the subject of a gooi 
deal of inquiry lately in Egypt. The question of attribotiuj 
it to diseased maize has been nmoh dtsonssed. Itismor 
common in the Dalta than m Upper Egypt and is notices 
more in the winter and spring months, ^e skin lesion i 
obvioos and nnmistakeable, bat other symptoms of a nerveu 
disease, excepting perhaps a slight increase of the knee-jerk 
are seldom seen amongst the younger popuiatiioB. A curioa 
fact, too, is that although one meml^r of the family ma| 
have a markedly pellagrous skin, the others are perlectl; 
healthy. Anemia is almost invariably associated with it 
Personally, what I have seen of the condition of pellagnm 
skin would not lead me to neoeeaurily oonneGt it with i 
nervous disease. 

Congenital ahnormalities. —The liANCET of July 3rd, 190S 
contained an interesting annotation on a letter from Profeopo 
F. E. Madden (to whom I am much indebted for asalstanc 
and advice in preparing this article) on the Rarity of Congenita 
Deformities in Egypt. I had paid no particular attentio 
to the point before, but since then, while examining 12,00 
men, I have made notes of the number and varieties of sue 
abnormalities. The Lancet remarked in the above annota 
tion that “ Professor Madden considers it to be impossible t 
endeavour to explain this rarity of congenital defects i 
Egypt, unless the time-honoured scapegoat of Our to 
modern civilisation be invoked to account for their frequenc 
in other countries." Readers of these articles will be h: 
terested to hear that our “tpo-modenj civilisation” i 
innocent of this slur. A glance at Tables HI. and I\ 
will show this clearly. 

Table III.— 12,030 a>ged21 years (of the same type a 

these of Table A, Imt net ineluMng them), 

Faniljaes— Other congenital deforaiitles 

Arm, 7 . ) ot fingera or toca . ] 

Leg, 23 . .^36*^ Various other oongenital de- 

Armaod^g. 8 .i foriulties ... . 

Thlipee. 15 Uare-lip ... . 


Ankyloeia of, or fmeturaa about 

<^bo«r. 

Flat-foot . 

Shortenliig of fourth raeta- 

taraal. 

Webbing of second ani third 

toes . 

Polydewtylisin . 


foriultiea ... . 

IJare-lip ... ... ... ... 

Cipfl palate... ... 

Enlarged mamm« ... ... 
Absence of pectorallsipaior 
rndascendad testicles ... 

Albiidjm ... .. 

Deaf-mutism . 

Idiocy .. 

Leprosy . 


♦ 0*31 per cent. 

Table IV. — 4947 Me?i and Boys, between 14 and 20 ye-ar 
under 155 centimetres (of the same type as those i 
Table II., but not vichtding them ) 

Ilatent umbilical ripg, Polydactyliam. \ 

■rlthorwithoathomta ... MS* other congenital abnormaU- 

9) fingers or tuM. t 

Leg !!! !!! !!. !!! !!! 141 Undescended testicles. i 

Talipes. 6 Enlarged mamma;. i 

Stxorleuing of fourth mala- I g. Idiots .. . 1( 

tarsal .j * Deaf-mutes . i 

• 3*3 per cent, t 0 43 per cent. I Out of 2442 only. 


I am unaware of the percentage per population of cor 
genital abnormalities in other countries, but these woul 
seem to be by no means rare in Egypt. Professor Madden 
note is interesting as proving the ignorance of the native n 
to the possibility of treatment for such conditions as clc; 
palate and harelip. The extent of intermarriage bet wee 
near relations in the country >illagcs would kad one 1 
expect a comparatively large proportion of defective childrei 
A condition I have noticed as being particularly common : 
a congenital shortening of the fourth metatai.^al. The fourt 
toe is markedly retracted, usually beliind the level of th 
fifth toe. The phalanges are not apparently abnormall 
abort, and the metatarsal bone can be felt, unfractured, bi 
with the head very mucli farther back than usual. Con 
monly the digit is pushed upwards by the pressure inwarc 
of the filth toe. The condition is sometimes unilateral an 
sometimes bilateral. In one case the second metatarsal, an 







/ 


^ ovranLiimmMQtii^ nowwm 


mo. in 


tarn amoad. tiia tiiird iaifriittiiU »a#in^nrimilarowrtUtion 
iMDojoBotion mth 4be-£owth^ la («o other caiee the third 
metetAreiUe alone were shoitened. Only onoe have .1 seen a 
a^miW condition in the hand when the second and fifth 
metacarpals were markedly etiortened with no evidence of 
fme t ef e . ne moek oofnmen fbrm of polydactylism ie a 
anpeniMMrary fifth digit cm the fbot One man had eight 
dIgheoB the iaftlooU Another oemmon oondltioD is webhiag 
jq£ the aeoond and third toes, either partial or complete* 

A coriona abnormality is a congenital absence of one 
pectoralis major. 1 have seen four cases out of the 12^000 
cf^fiA>le rif. In two of tftiese the pectomlu mioor wae also 
dhMWA Vha men seemed unaware of anything paactiontaniy 
ahearmalf aaid fBoseDeats of the shoaldM were free. One 
caADot help being strack with the freqaency of patent 
ambilical rings, with or withoat hernia. Xngninal hernia is 
not very common in young men. 
fiamifsra .—The vast majority of these are infaiitile and 
very oemmon indeed. Move ocnmnonly of the lag than of 
the easa, they efte nSaaily said to be oeogeeital» but the 
natives’ statemaota are by no means reliable. 

t 9 the —I am at a loss to explain the 

freqoency of fractures of the lower end of the humerus and 
Of the condyles, dislocation of the lower epiphysis of the 
hameruji, and ankylosis of the elfoow-joiht. The great 
nm jei i ty of them have o ccu rred In early cbtldhood. Very 
fowibly falls from donkeys and from the backs of cattle may 
he an e^anatioa. Occasionally. I have had ankylosis of the 
joist ascribed to small-pox. 

Cairo. 


Sonetiti. 


OPHTHALMOLOGIGAL SOCIETY. 


TsIemArr* TrV^. — la^ f€mditnlnfr MhdAftkittieiMb 0t the 

C k eteid .^ItUmaroHuU of Caeef. 4^0. 

A wesrnro of this society was held on July 8th, Mr. O. A. 
Bbk&y, tbe PreMdont, being in the chair. 

Mr. Ii«GL.ES TATiiOU showed a case of Tabercidar Iritis of 
Severe Type, and raised the qaestion of tbeeffioacyof treat- 
meat by taherculio.—Mr. £. Tbeacheb Collins said that 
when he used tuberculin in small and gradually increasing 
doses he did not get very good results, but recently he had 
had one very satisfactory case so treated. In one patient 
dngle nodules bad disappeared from both eyes, and there 
had been no return.—Mr. J. B. LA*wyoRD Bud Mr. A. 
Mattlakd Ramsay had found benefit from the use of 
tuberculin. 

Mr- George Mack ay read a note on an Inter-fascicular 
Bndrdhetinma of fib# Ohofotd sttoated at the Optic Oise. At 
the beginning of the year the patient had a momentary loss 
of power m his leg and fell. A fortnight later he fell 
while rUing from his chair and lost consciou-sness 
momentarily. A week later he discovered that weakness 
of vision was due to a defect in the right eye ; a neuro]ogi'«t 
found nothing abnormal in bis fundi, and ordered 
iodide of potmesmen and abstiiience from tobacco and 
Snelanto. Whea Mr. Mackay saw him he wa§ a full- 
blooded man, 60 years of age, and was said to have had no 
cardiac troable or kidney disease. There was no specific 
history. In his youth he had been noted for his feats of 
ftrec^h. His pupifs reacted to light and to oonveigence ; the 
igbt a little less than the left. The media were clear, and 
the tension wwa Dorinal. From his shooting experiences the 
pitient knew hie right eye had good sight until four years 
tgo. Recently be had occasionally had a sensation as if a 
iDg hair was t^mchirg his eye, and he bad al'O chhmr 
^ensaflons in the right eye. The left fundus was 
sorenai. The riiso of the right eye presented a curious 
i^ipearanoe, difficult to define until the pupil was dilated 
fith bocoHtropine. That showed the surface of the di'C to 
^ elevateri by a tumour substance with adherent va'^ciil;*r- 
-ation. The vt^ins disappeared in the disc substance. 
t was po-.«dbly a congenital abnormality. There whs a 
arrow dark rin^ of pigment, especially towards the macular 
ide. lodtrlw of potassium, which bad bean discontinued, w ts 
^Ytaad to be recommenced • bat a month later there was no 


appreciable alteration. The patient did not note any dimness 
of vision* In the test-types he missed those to ther^left of the 
mid-Unc; Dr. Bsrty than saw the paiieht and obofirmed the 
diagnosis, but desired to see him again in six weeks* time. 
In order to be safe Mr. Golirns was also asked to see him, 
and he said there was a new growth in the right eye» In- 
volving the ^ptic neme. Mr. ^lios advised that the eye 
should bo removed as soea as pcesiblo, 3ince the excision, 
the tuoKHir was fooad to be a miioed spindle-celled and 
ronnd-oelled sarcoma* bat extending only a short distance 
into the sheath.—Mr. TrbacwerColli^ described thepatho- 
togiosl appeanmoce* and exhildted elides by means ot the 
epidiascope. 

Mr. Lawfobd read a farther note on a cssO of 
O^tic Atrophy and OcUlo-motor fhlsy due to tuMereiiihl 
Mew Growth. The patient was a mail, 40 years df age* who 
died in St. Thomas’s Hospital oa Mi^ 7th last. There had 
been a gradmd increase of proptosis on both sides, and a 
large growth between the eyeball and the nasal bone on the 
right side. The tumour also appeared in the left temporal 
foesa, and the movements of the mandible became restflotod. 
A new growth developed in the roof of the mouth. A lew 
weeks before death the right ocraea began to sloagh from 
-exposure, and the right fifth nerve became almost completely 
paralysed, showing how extensive was the spread. There 
were headache and a low delirium, followed by coma, which 
terminated fatally. A necropsy the day after death showed 
that the growth bad extended all over the skull and nasal 
cavity. The olfaotory k>be and Uie optic nerve were in¬ 
volved. The specimen showed a large glistening tumour, lobu- 
lated, smooth on the surface, and covered by duca mater. 
Mr. Shattock examined the growth and reported that it 
was a rapidly growing chondroma. The vision began to 
fail 12 months before death.—Mr. R W. Dotnb and 
Mr. F. Sewrlet discasBed the case, aad Hr. Lawfobd 
replied. 

Mr. E A Dorrell showed an Unnsnal Form of Cataract. 

Mr. W. H. H. Jessop showed a new form of Lamp. 

Mr. Arnold Lawson showed a case illustrating an 
TTnusual Variety of Macular Haemorrhi^. 
f Mr. H. L. Sason exhibited a case showing Massive 
Bxudate in tfae Ohocoid. 


Second International Congress of Ali¬ 
mentary HtctrnR (Britsskls) —The Deuxihme C^mgrto 
I«itornati«mal d'Hygihoe Alimetitaire et de rAlimentaAion 
Rationnelle de THomme, to give it its full title, will be held 
in Brussels from Oct. 4th to 8fch next, under the patronage 
of H M. the King of the Belgi-ms and of the Belgian 
Government. National committees have been constituted for 
Germany, England, Austria, Denmiirk, figypt, Spain, 
Finland, France, Greece, Hungary, Italy, Norway, Nether¬ 
lands, Portugal, Sweden, Switzerland, Canada, and the 
United States. For England the president is Mr. 
J. A. Gardner, M.A , F.I.O., professor of chemistry 
and hygiene, Qt. G»^orge's Hospital Mrdical School, and 
the honorary secretary is Mr. Cecil H. Cribb, B Sc., 
F I.O., 136, Shaftesburv-avenne, London, W. There 

are 33 members of the Eiiulish committee, whose oamBS 
are all well known as public analysts or professors of 
physiology and chomistry or engaged in public health work. 
The meetings will take place in the Assembly Hall in the 
Universal Exhibition grounds. The subjt^cts for dLcussion 
are the energy value of foo is and alcohol, value and effects 
of cooking, infiaence of micro-organisms, use of aniiseptics 
in food, purity of water, sterilisar-ion of foods, contamination 
of food on Bile in streets and shops, clean milk, analvsis of 
butter, c »ijtrol of mineral waters, food leeislition in different 
conntries, legal responsibility of for)d v<mdors, %he wopking- 
mwn’s food, and o>M storage of meat. The subscription 
is 20 francs ' 16^.) for ordinary members and 10 francs (8#.) 
for associates RnUlives of an ordinary member are 
admitted as a.s.-ofia.Us. They cannot make any cojiiriuinica- 
ti-ns and do not reo(Mve the public^ti-^ns. The olU.dal 
laneuaijes of the C )ii^r ss are French, German, English, 
Italian, and Spanish. The president of the organising com¬ 
mittee i'* Professor L, Fredericq, and the 8ecr**tarv-general, 
to whom all subscripiions musL be sent, is M. E Grognard, 
3, Hue de Louvain, Brussels. Pi)st-office orders are pre¬ 
ferred, payable to .Mr. Sterck.x, treasurer for the Congress, 
who will give a receipt for the same. 
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Ireaiuet on FUlula in Ano^ Htgmorrhoidt^ and ClytUn^ hy 
John Ardeme^from an Ba/rly 15th Cew^ TramitUxon, 
Edited with Introduction, Notes, &c., by D’Afcy Power, 
F.R.O.S. Eng. Published for the Early English Text 
Society by Kegan Paul, Trench, Triibner, and Go., 
Limited, London ; and by Henry Frowde, Oxford Uniyer- 
sity Press. 1910. Pp. xxxyiii.-135 and Index. Price lbs. 

The study of British medical history has of late years 
come much to the fore, and the foundation of the Fits Patrick 
Lectures has been the means of enriching the medical pro¬ 
fession with an admirable account of early medicine in these 
islands, as set forth in the lectures by Dr. J. F. Paynei and 
Dr. Norman Moore. Dr. Payne's second set of lectures deal¬ 
ing with British medicine in the thirteenth qjBotury are, we 
believe, shortly to be published in book form, while we 
now have before us an impression of an early fifteenth- 
century translation into English of one of the most striking 
treatises of an English surgeon of the f^^urteenth century— 
namely, that upon Fistula in Ano, by John Arderne, who was 
bom in 1307. 

Patients in the Middle Ages, and, indeed, for some 
centuries later, must have endured a good deal from their 
medical attendants as well as from their disease. Anaesthetics 
were practically unknown, surgery was crude, wounds were 
commonly dressed with corrosives to **mundify them,” and 
remedies, both internal and external, were often of appalling 
nastiness. To quote only one, another^English medical man— 
namely, John of Gaddesden, physician to Edward I.—says, 
in speaking of colic: ** Item balneum in quo ponantur omnia 
stercora quae possunt inveniri, mire valet in ventoso dolore. ” 
Small wonder that mediteval patients were accustomed to 
repeat Psalms Ivi. and Ixix. (Iv. and Ixviii. in the Vulgate) 
before they took their physic. It is one of Ardeme’s claims 
to praise that he modified the practice of his day in the 
direction of cleanliness and never meddled with a wound 
unnecessarily. Fistula was common in mediaeval times and j 
was much dreaded by surgeons. Complete fistulas were, as 
a rule, considered best loft alone, and even if treated were 
80 only by cautery, or by being slowly divided by a ligature 
being passed through and daily tightened up. Albucasis, 
however, who died in 1013, did recommend division by the 
knife. Arderno's operation was a modification of that 
described by Albucasis and he seems to have met with a 
fair measure of success, a success probably due to the 
simplicity of the remedies which he applied to the wound. 
They consisted of sponge pressure to stay the haemorrhage, 
and afterwards the appliciition of a styptic powder, such as 
burnt vitriol and alum. The dressing w'as the white of an 
egg with a bandage and the wound when washed was 
merely cleansed with warm water. An enema of oil with 
the yelk of an egg was also given, and Arderne lays stress 
upon the point that the wound is not to be dressed too often. 
To lay down such directions in the fourteenth century 
required no small amount of moral courage, but although 
Arderne met with success in many instances professional 
opinion was against him, and, says Mr. Power, “ In spite of 
his success surgeons preferred to mundify their wounds and 
u.se incarnatives for nearly five hundred years after his 
death.” 

Arderne had a high ideal of the duties of his profession ; 
higher, indeed, than the ideas of his immediate predecessors 
ITcnri de Mondeville and William of Salicet, although 
’ who died in 1306, laid down rules for the manner 
if of tlie leech which are unexceptionable from the 
'>f view. He was also well read, and one of 
;ch strike anyone who studies the works of 


medisBval writers of medicine is the enormous nimber of 
other writers to whom they refer or quote from. Books 
were scarce and were the luxury of the rich and of 
corporations. In fact, it may be said that the very life of a 
secular corporate body suoh as the Universil^ of Oxford in 
her early struggles with the friars depended upon books. 
Gifts of books were entered in College chartularies quite as 
carefully as gifts of land, and the donors asked for prayers 
for their souls, which the recipients willingly gave. 
William Reed, Bishop of Chichester, ob. 1385, who gave a 
magnifioent donation of books to Merton and New OoUege, 
asked for prayers not only for himself but for the persons 
from whom he bought the books. Thus he writes in one of 
his books, *‘Lib*er Magistri Wilemi Reed, Eplscopi Cisce- 
strensis, quern emit a venerabili Patre Domino Thoma Tcillek 
Episcopo Roffensi. Oretis igitur pro ulroque.” But Arderne, 
and to an even g^reater degree John of Gaddesden, must have 
had access to a well-stocked library. Gaddesden, it must be 
remembered, was the King's physician, while Arderne was of 
the household of John of Gaunt, so that they were both in a 
position to obtain access to libraries. 

As a lively picture of fourteenth century surgery and of 
the opinions of a suigeon of that date Ardeme's treatise 
is full of interest. Mr. Power’s introduction and notes are 
most illuminating for the reader who is not very well up 
in the little known subjects of mediasval medicine and 
surgery, and as the MS. Sloane 6, from which the translation 
was mainly taken, is wanting in the chapter about how to 
know the signs of tha moon, this information, together with 
an astronomical table, has been supplied from a MS. in the 
Bodleian Rawlinson 355. Astronomical considerations were 
paramount in medimval times with regard to the giving 
of medicines or of operating, though, curiously enough, 
Gaddesden does not mention them in his **Rosa Anglica.” 
But with all their erroneous ideas as to anatomy, physiology, 
and pathology, the old masters of medicine knew and taught 
a great deal which is by no means unworthy of the reoog^i< 
tion of surgeons and physicians of to-day; and both th( 
society which has now published Ardeme's work and ih< 
editor thereof should earn the thanks of medical men. 


Medical Diagnoiu: a Manual for Studenti and PraotUioneTi 
By Charles Lyman Greene, M.D. , Professor of Medicme 
&c.. University of Minnesota. Third edition, revised 
With 7 coloured plates and 248 illustrations. London 
Rebman, Limited. 1910. Pp. 725. Price 15s. net. 

The appearance of a third edition of this book snfiScientl 
shows that it is appreciated, and we recognise in it vei 
definite merits. It is on rather different lines from ordinaa 
volumes on diagnosis, containing as it does a considerab 
amount of information on etiology, morbid anatomy, prognosi 
and so forth, besides diagnosis proper. It thus covers mu< 
of the ground of a text-book of medicine, only treatmei 
being omitted. Its information is, however, mainly arrang< 
with a view to facilitating diagnosis of disease, and this si 
of the subject is for the most part very fully dealt wit 
Here and there we have to complain of deficiencies, as in t 
paragraph on urinary calculi, in which no clinical featuj 
are given, the only diagnosis considered being the ohemi< 
distinction between various forms of concretions. A lai 
number of illustrations are inserted, mostly of the ** thnn 
nail ” order, and of very diverse degrees of merit. Incide 
ally we may note that the left-hand block in Fig. 169 I 
been inserted upside down. A good deal of new mat 
seems to have been added in the present edition. Some 
the information with regard to parasites is very inaccura 
thus it would be difficult to cram a larger number of en 
into a few lines than in the paragraphs headed ** Oidiomyo 
or psorospermiasis,” which contain the following : “ Psi 
spermes gregarenidae or psorazoa are occasion 
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frand in man in oonnezion with obseve febrile ailments. 

fl>e lesions resemble the grannlomata, but are found to contain 

fioeddiai. .The fnngpu cells may be identified without 

Gaining. . Budding forms strongly resemble the yeast 

faogus, but spomlation has also been observed." It is appa- 
mtly implied that gregarines are the same as ooccidia, and 
that both are fungi, whereas they are separate groups of the 
•porosoa(not ** psora zoa"), which are protozoan organisms. 
Spelling is not a strong point: thus we find pestes majer " 
hff pestis, ** maculn cerolss ’* for emmlee, mjesthenia " for 
myasthenia, **Teichinann’s" disease for Beiohmann’s. In 
•pite of these faults we like the book, which contains an 
hnmenae amount of information, closely packed, and is good 
talus for the monej. 


¥y{m M SohKanger^ohaft^ Othwrt und Woohenhett. {Myoma 
in Pregnancy, Labour, and CkUdhed.) By Dr. Thkodor 
Laxdau of Berlin. With 17 plates. Berlin ; Urban and. 
Schwarzenberg. 1910. Price 11.60. 

Not long ago it was generally held that uterine myomata 
did not develop in young women, and that myomata and 
pre^ncy never occurred together. The combination of 
cejomata with pregnancy is not very frequent, but Dr. 
Landau has had in his private clinic 21 cases where total 
hysterectomy or supravaginal amputation of the uterus was 
performed during pregnancy and two cases where such 
operations were done in childbed. In all the cases where 
extirpation or enucleation was performed in pregnant women 
the pregnancy was uninterrupted. Probably no other gynse- 
oologist has operated upon so many of these cases, and Dr. 
landna drawn many interesting conclusions from his 
experience. Of 250 cases of hysterectomy for myomatosis, 182 
showed symptoms of a previous pregnancy and only 68 bad 
been sterile ; of the latter category 15 showed other morbid 
oonditioiLS which may have led to sterility. Dr. Landau notes, 
and offers an explanation of, the interesting fact that women 
with uterine myomata often become pregnant at a rather 
advanced age. According to him, a myoma, like a foreign 
body, produces contractions of the uterus by means of which 
the growth obstructing the genital canal becomes eventually 
displaced and a free passage restored. That previously sterile 
women may become pregnant after enucleation of myoma is 
shown by three of his cases. In the second chapter the con- 
aexion between myomata and pregnancy is considered, also 
the retfogiessive metamorphosis of myomata, the influence of 
the myoma on abortion, on tubal pregnancy (two cases), on 
the mechanism of labour, and on atony and rupture of 
die Btema. In the third chaptef the symptoms of 
nyoma in pregnancy are described. The fourth chapter 
Taluable hints for differential diagnosis. In the 
asi chapter treatment is discussed. First the author 
leals with the procedure to be adopted when myomatosis 
a found to be present at an obstetrical * operation; he 
ihen discusses the treatment of pregnancy complicated 
ty the presence of a myoma. He is of opinion that 
1 dead or premature fcetus should, from an operative stand- 
loiDt, be dealt with as a submucous myoma. In the case of 
i living or viable foetus, however, the treatment must be 
iffoent, as the preservation of the foetus is its principal 
oject. The results obtained by the author in cases of 
ijoma complicated with pregnancy are just as excellent as 
boae obtained in uncomplicated cases, where the mortality 
ras only 0 * 7 per cent. In the clinic of the University of 
'ague the mortality was 5 - 6 per cent. Of 283 cases of 
lyofxa operated upon by the author only two have died from 
he opention« 

Dr. l4uidaii*s work is beantifuUy illustated and well 
written. 


LIBBABY TABLB. 

The OperaHone of €hneral Ptaetiee. By EIirbd M. Cobkxb, 
H.A., B.O. Oantab., F.B.C.S. Eng., Sargeon in Chaige of 
Out-Patients at St. Thomas’s Hospital and Surgeon in 
Chaige of the Infectious Wards; and H. Irving Pinoheb, 
M.A., M B., B O. Cantab., M.R.O.S. Bog., L.aC.P. Lond., 
Olinical Assistant to the Children’s Hospital, Great 
Ormond-street, late House Surgeon at St. Thomas's Hos¬ 
pital. Third edition, revised and enlarged. London : Henry 
Frowde and Hodder and Stoughton. 1910. Pp. 358. 
Price 15#. net.—We have reviewed with approval the two 
earlier issues of this book, and we consider that it has fully 
merited the success it has attained. Comparatively few 
changes have been required because of the short interval 
between successive publications. The additions to the first 
edition appeared in a separate chapter in the second edition, 
and a similar plan has been followed in the preparation of 
the present issue, the recent additions being included in the 
final chapter. As these additions deal with many subject^ 
they form a rather heterogenepua chapter, for they include 
such subjects as axillary infusion, excision of the umbilicus, 
vesical lavage after prostatectomy, intravenous production of 
local ansasthesia, snprapubio drainage, the tareatment of 
mastitis with vacuum glasses, and so on. An examination 
of this volume has only served to confirm the opinion which 
we previously formed. It should prove of the greatest 
assistance to those in general practice who desire to perform 
some of the less serious operations of surgery. 

An Index of Symptom* mith Liagnottio Method*, By R. W. 
Leftwich, M.D. Aherd. Fourth edition. London: Smith, 
Elder, and Co. 1910. Pp. 451. Price 7#. 6<f. net.—We re¬ 
viewed the second edition of this excellent little book some 
eight or nine years ago, and can only repeat the praise which 
we then gave it, with the addition of saying that the present 
edition contains more matter, although in less space than 
former editions. The space allotted to dlagnostio methods 
has been increased, and, so far as we remember, fuller 
explanations have been given of eponymic signs and ^m- 
ptoms, eg., Stellwag’s sign, Bolognini's symptom. This 
latter is a most useful feature of the book. Seeing how 
progressive a science is medicine, the book is marvellously 
up to date, for so far as we have checked it we have only 
failed to find mention of one condition of disease, and thak 
the condition known as ** tuberose solero^is,’’ upon which a 
paper was recently read before the Edinbnigh Medico- 
Chirurgioal Society and reported in our issue of May 14th 
(p. 1351). That Dr. Leftwich’s book has reached its fourth 
edition shows that it has been a success. An examination of 
the book indicates that the success is well merited. 

6hundrU* und Atla* der Speziellen Chimrgie, (An Intro¬ 
duction to, and an Atlas of. Special Surgery.) Von Professor 
Dr. Gborq Sulton. Part II. With 40 coloured plates and 
261 illustrations. Miinchen: J. F. Lehmann. 1910. Pp. 624. 
Price 16 marks.—We have on so many previous occasions 
spoken in the highest terms of the excellent handbooks 
published in the series of Lehmann’s medical hand atlases 
that it seems almost unnecessary to state anything in praise 
of this one before us. As our readers no doubt already 
know, these excellent little text-books and atlases appear in 
several languages, and they are characterised by a very 
large number of excelleut illustrations. This, one of the 
latest volumes of the series, is fully equal to any of its 
predecessors which we have examined, and the illustrationi 
are extremely good. It is only by publication of large editions 
in several languages that it has been possible to include so 
many excellent coloured illustrations at a comparatively low 
price. The text is useful, but the chief value of the work 
resides in the illustrations. 
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The Oxford CoUegH^ ^ BUBA (Lang. London: T. 
IKcHMr l4aar|0. l!p, ^5$. 

»e Bmaj So Md qC Lnt cionsi^er. 

iag On site Mid tsb« prke ;ol ^ pne bel^ w yie om 
tinttrfiiUf 497 ^ Is of tbp bMt 4bM we h^re seem It 
gives a j|iprt».a<icQiiiii of t^evMiQiw eoUegep as Uipcr wonld 
be i4ut«d te a walk, etevtteg frein Woroester, tbe poUege 
eeeBesl Id Ihe two ndiwa; stelione, pad walking Ibenoe hj 
wap of 61. Johu’s, BidUol, Tnnltiiy, Wedbam. Kebla, and ao 
back to Heittocd, New Ck»Uege, Magdalen, pad so pn. J4iM 
Ltug ia evidenilp ao entUeHaalio Ipvar of Oxford, .but her 
enUmdeeca hai maared bar jadgioeet ip one maltMi whan 
aha saps of Ibo ** Hkghta ** tbnt it if pleafaot tp ''watohthe. 
long alim boats, maneed bp Oeford’a oaramao* strive to 
paw one aaolbtr./' 3ot In view of lha i»at of Ihe wprk thif 
little slip <teoa not zaaoh matlev. jXhe hook ia ^iUaateated bar 
w«U*re|i^ii09d pbologiwphf. 

}St. Bairiholometv'i SotpUal jBfporte Bdited bp li. MOitfiBar 
Vvwtfmm, M.D. Oaatab., and W. M<34 dam Bocbia, 
M S. liond., F.'R.O.S. Sng. , XLV. London: Smith, 
Elder, and Co. IQiO. Pp. ia m ppeeiaUj 

good volome, and not Ihe leaat imporlaol of ila oonteOte 
is a w^LUIosttated paper bp Dr. H. CL Adameon on 
easel In ISkin DepartaieB^ daaNng aspeciailj with 
Deiwaf^Ua Artelbela. Dr. it Jl P. HiS oentribnlQa 
a long paper cm Splenic Aomnda, aofd other papan d 
intereet are on INM^mtioa ip Soterip Fever, by Mr. Q. 
Gordon Watson -; oi\ the lafloenoe of Loonl layni^ in Delei> 
lAiiiiag Disease, hj 3ir Pyoe Duckworth; on Bacillus Qoli 
^olection of the Kidney during Pregnancjt h? Mr. J. Baxria ; 
and on Cases of Persistent 0$ iema treated by Lymphangio- 
ptefty, by. Mr. W. Brace Clarke. A valuable portion of tbe 
book is devoted to a report on X cay Derpiatitis, by Dr. H. 
Xiawis Jones, Mr. Bathe Bawling, and XXr. Adamson. Tbe 
eeeQnd half of the book contains the usnal reports froni the 
iDtadioai and surgical registrata 

JmTimenwfiff of th$ QgMkfdmolifgjhtkl Saoi^t^y of th$ XJriiUd 
Kingdom. YcA XXX. Fasa S. 19X0. Pp. 103-m 
London: J. and A OharohiU. Prioe 4a net.—The fascioulos 
oontediia the acoounta of more than 39 eases which were | 
bfoaght beteie the society during the past sik months* 
many of them of coosidmable iuterett- Mr. K. Bishop 
fiarmaA exfasbtled a cmse of Multiple Saperficial Atrophic 
Areas of Irktes in old KarakHimtis pf Inherited Sypbilte 
22 atrophic acsoa of varying depth oonld be oiHinted in the 
light iris and 13 in the left. Two figures display tbe 
appeoranees seen. Both, pupils were completely blocked with 
lymph ezoepik lor a small area in the left pupil at the supeiioi 
external quadranh Mr.. Hamnan ^sq describes, a case of 
Kxophthalmos and Facial Deformity (as in oxycephaly) with¬ 
out Deformity of the Skull Cap in an intelligent girl. 
Me thinks that the term, oxycephaly or “Tower skuir’ is 
incorrect since all tbo ocular and facial characteristics 
commonly associated with oxycephaly may be present with¬ 
out any sign of deformity of the skull-cap. Mr. A. W. 
Ormond gives a case of Becurrent Lacrymal Tumour on the 
Bight Side. Mr. M. S. Mayou brought forward an inter- 
esUng case of Congenital Anterior Synechia with Buph- 
phthalmQS (anterior staphyloma). The history of the 
aftcotion, as Mr. Treacher Collins remarked, was valu¬ 
able as showing that a congenital anterior synechia 
might ho due to a developmental defect apart from 
uIcaratioD. Mr. George Coats regarded the case in the light, 
not of a staphyloma due to a perforated corneal ulcer, but 
U'" r .;i a lack of differentiation in the mesoblast 

" anterior chamber. There are some good 

. pearapees presented by the cases de- 
. A. C. Hudson of an unusual form ol 
ie J Paton's case of connective tissue 


formation te thu disp, Mr. L B* lAwterd^ cum of 

Mr. B- Foster Moora’a case oi lubretiAal hmoc' 
rbagu, and Mr. B. K. James'a oonirihaUon to the baolttio* 
of punophihalmitia The voUvne it a eompendiam of 

fc}|fjt iy?f of iwofnl 

to moil the cmm Uttt J^ve hpuB^ hrof^ght Mm 

body. 

JMormHonml iJMos. Edited hr T. M.Kk*. 

Phiteddphte. YoL lY., Mteeteoteh SmIm* Lowtee Md 
Phlladolidiia: J. B. Lipp&tioQtt Conpufty. Pp. 320.-^ 
Amongst the nnmersas intotfnttng oontobutions te the itet 
number of this weil-kDOwn pnblicatten ia one by Dr. C. Bw 
Leafl^okcr (Philadelphia) on Goteut Phologiaphe in Bete^ 
tion to Surgery. A brief account is given of the attempte 
.hitherto made to produce satisfactory photographs in colours. 
Dr. Lopgenecker is of opinion that the autochrom process yields 
the .moat satisfactory results. Though seemingly iotrlctto 
and requiring many steps to oomplete the picture, the process 
itself is fairly simple and is eteHy within the giaip of any 
person familiar with the underlying principles of photography. 
The technique is described, but it is admitted that failures 
are many. Nevertheless, good photographs may be obtained, 
and som® Bxe given which show the advantages of a colour 
process over the ordinary black and white pictures; for 
examplht a colour photograph of a case of lupus vulgaris and 
photo* micrographs ef carcinoma of tbe breast and of gangrene 
of the foot. Dr. Longenecker is possibly correct when he 
says that In spite of its faults the aotpehrom process repre- 
sei^ an advance far beyond anything that has yet heei^ 
intfoduced for scientific photography. Doubtless, he says, 
in the future it will be perfected and simplified, or perhapa 
sosoe other process better adapted to daily requirements win 
he forthcoming. Amongst other contributions to this volume 
may be mentioned the following: The Use of Tnberoolin in 
Tr^ment* }>f IB. Louis Hanunan (Baltimore).; Diagnosis 
and Treatment of B^nicious Anaemia, by Dr. W. L. Bierring 
(Iowa); sad the Use of Ethyl Chloride as a General 
Ansssthetje, by Cc W. Estell Lea (Philadelphia). 


JOURNALS Am> MAGAZtNBS. 

Jahreihurse /Hr Arsdiolie Fbrthildurg, (Annual C&oroe 
of Postgraduate Tnslruoiion.y In IZ monthly parts. 
16 marks per annum. Munich : * Lehmann.—Tbe May 
number of this journal is devoted to a consideration of 
diseases of the nervous system. Professor Edinger writes 
on the structute of the central nervous organs, briefly dis- 
oussing tbe neuron theory and the comparative morpho¬ 
logy of the brain, puncture and ‘ the variations 

found in the. amount, pressure, and cytology of the cerebro¬ 
spinal J&aid are described in a usefully succinct mariner. Tb< 
presence of choline in this fluid in cases of epilepsy biai 
special significance with regard to the destructive changej 
proceeding in the nerve elements. The findings of cytoTogi 
and of the various forms of Wassermann’s reaction in tb( 
oerebro-spinal fluid of syphilis, tabes, and general paoraTysl 
are of especial interest. The section on ^inal cord disease 
is chiefly occupied by the consideration of acute poliomyelitis 
The epidemic and infective characters of the disease receiv 
the fullest treatment. Professor H. Vogt writes abon 
encephalitis of children and discusses the mechanism of th 
lesions left by this disease, its clinical manifestatioxis an 
differential diagnosis. The question of the surgical treatmer 
of epilepsy is treated chiefly with regard to the Jacksonia 
variety. Graf’s figures relating to 1^6 cases of this disease, i 
which recovery lasting more than half a year followed operatfio 
35 times, are given, and Krause’s views on this sAbject are dT 
Cussed. Professor Otto Blnswanger deals with ihe robj ect < 
Psychiatry. A short historical and philosophical introdhretie 
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dMls chicOj with the relation between straclaral defeits and 
foDCtional disorders of the nervous sjfatem. H. Berger's 
experimental researches on the temperature Of the braih, 
And his ded^ietions therefrom ta to the eher(f;f involved h> 
ifitellecfpimf preoeesew, are of g^ea% Interests. I’be oomplIeaM 
problem* hiwolved ia the coixnezioBj between the faeis known 
•hoai the pbyfliok>gj and patbotog^y of the brain and the 
raiieus mental processes are dkeuased in the light of recent 
researches, especially those of Monakow, Tsebermak, Bred- 
maun. Fischer, Strohmeyer, Btnswanger, arid Berger. 
Organic psychoses are shortly dl^ussed by Brofeteot Rant 
Berger. D^mecktlli paBilytiOa fecc^vet the fallest treaitineiit 
hdik as iwgafti* Ms patitfeto^ and dia^xm. Psychhiai 
d a at d af a associated wkb arterio^leroeis of the oarebral 
vwels are described, and their diagnosis and treatment are 
diseussed. The whole number affords a most valuable 
rentme of recent work on tke nervous system.—The 
Jane number Is deWdled'* th a oOnsfderation of thO 
diseases of cbRdnen. Prt^easbr FAtimdler introdeopts the 
•ttbjeet of tbaf digextdvB disturbaaroae of infants by diactiss- 
leg the physiolog’y of nutrition both ia breastr and bottle^ 
kd etuldren, Tbe relation of the food substances to the 
digestive cells and the great importance of tbe difference 
between tbe mother's mifk and cow's milk are considered. 
This latter is not siropty a <^u'e8lIoii of the relative proportion 
of the tarions food cotoStiCnent^, bnt Involves the biological 
fVlMion MWWen tber esOs of the Infsot and adbamiaoea 
ibhstaagate ef thetr owfa kind or lltose of a foreign nature. 
This very p’eakly complicates tbe question as to the 

•aioie oi the toxic substances responsible for tbe nutritional 
disorders of infanta which may be brought about by any dls- 
proportiOD between the digestive capacity and Ihe nutriliohal 
demands. Jiffnkelstein’s work on thfO dfgestfve diabrders 6f 
bottle-M is^ta te gfrei^ at soms !«iigtb»in fact, it forms 
ths balk of t&ii astiole. Tha nbroial aaaount of food to be 
iSiiniilntiod is regarded as equivalent to 100 calories per 
kilogxanime of body-weight, and the various nutritional dis¬ 
turbances are considered in relation to their variation from 
the normal. The symptoms of faulty nutrition are described 
under the headings Of: (1) vkffatiohs In body-weight, (Z) 
TirtaRons ha temperature, <3) abnormal oonditioas o< the 
stools, (4) wnMary aBOsoaltes, and (3*) other symptoms. The 
treatiiati is also ooaeidexed under various headings, viz. : 

m«aas of kicreasing the digestive capacity, (2) lucans of 
decreasing the work demanded of the digestive organs, and 
\3) the best manner of administering carbohydrate food, 
iliis article ends with a most vaTuable tabular claseffloattMt 
of the digestive dfsorders o^ infants. They are divided mto: 
(1) disproporMoA between sispply and demand, (2) dyspepsia, 
decempeeMion, aad (4) kitoxication. The symptoms, 
(aaetAoaal Mactions, diet, and therapeutics of each class are 
out in parallel columns. Dr. firnst More writes on the 
-ecent work relating to tuberculosis in infancy. The vaifous 
methods of diagnosis, von Pirquet s and the tnberculin 
flntmexit, are considered in tom^ detail, atd iMr Haritations 
ced hiflaciss are folly disaused. Uamborger and Monti’s 
wocM on tbe meideaoe of tuberculosis at various age-petiods ^ 
s ef>i4aiiiised. The relations oi bovine and human tubercle 
ve brieffy considered. As a result of tbe fulness wit^ which 
iigestive and tuberculous affections of childhood ^e treated 

.tber diseapses of infancy Are not mentlofied. 

^ ‘ 

1 Tat lamewT, 9th. 1810, p, 119, 

Mr. ViMigbait Grey will give a special matinde 

a aid sf tbe Middlesex Hospital Fund at the Boudoir 
Theatre. Pembroke-gardens, W., oh Thursday, Jnly 22tb, at 
:3D p. M., for wTifhlf ua fniewMibg pmgtaaHke M annoaleed. 
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- METROPOLITAN HOSPITAL SUNDAY 
FUND. 

Up to Thursday morning, July 14th, about £45,000 bad 
been re cei ve d at the Manidon House, the o^leetione at tbe 
churches generally showing an increase. Among tbe 

additioEful amoonia 4re 

£ 8. d. 

St. Peter's, Rnton-sqtiara (with 8t. John’s, Wilton road) ... 477 0 0 

Essex Church, Kensington. 274 0 0 

Hantasteail PariA Ohorch ... . 9 0 

St. Srary’s, Kiltarn . Tu b 0 

St. Thomas'p. Partman-nisara ... 102 0 0 

St. Peter’s, Batev^ater ... ‘. lUt 0 0 

Brockwell Park Open-air Meebiog. lOO 0 0 

Christ (Jharch, ]tfay r.vlr .. 96 0 0 

Eoebaaipton Parish Church . 77 0 ,0 

St. Andrew's, Well-street . 70 0 0 

St. iohn'a Prasbytarian Cbmroh, Forest liitt ... 69 0 0 

St. Paul's, tipper Norwood. 64 0 0 

Heigaite ParMi Qhurch . .v. ... 69 0 9 

Holy Trinity. Wandsworth. 60 0 0 

€%ri«t ... . ... ... 64 0 6 

St. John's, Kenuinaton . 53 0 0 

W\^'e«d«n Pi€Sf>;yMrikri OhAriHi . 51 6 6 

A. B. C. 50 0 Q 

St. .4uKitttlTj6’s, ITonor Oak.. ... 47 0 6 

5t, Mary Aldermary. 46 0 9 

Sb. Andrew’s, Ashley-place. 4^ 0 0 

H%hga<e Presbyterian Chmoh ». ... .., ... 44 9 § 

All Souls', Lan^liarn-place. 41 0 0 

Smmanocl. West Uanpatead ... 38 0 0 

St. Martin’s in-1 hc-neMs .j. . 38 0 0 

Kensl/<gton ConKiVgAlioaal Churbhattd fhinAty 3<Aoc4 ... 37 0 0 

AM SainU’. Nating-hlll . 36 0 0 

Trinfty Pre8f<yteViart Church, S^^tVv. 3l5 0 9 

Christ Church, Stroath;^-hill . 36 0 0 

Brixtoo Hill WcBloyan Circuit . 33 0 0 

AH Sants', ^ackhoath ... ... 32 0 9 

All Saints*. West Dulwich. 31 0 0 

Qraonwk h Parish Chinch and MIMona. 31 0 0 

St. Michael’s, Stoke Newington . 30 0 0 

St. Slcpkeu’p, Lewisham . .u. ... 99 0 0 

St. James’s, Norlands. ^ ... 29 0 Q 

8t. Osorge'e, Gampctvn hill. 29 0 0 

Orange-street Congregatiunal Church . 28 0 0 

St. J(Vhn*a, U(>|^er Ho leway. 28 0 0 

St. Mark’s, Kennington .r* 26 0 0 

St. Mary's, BalHhun . 28 0 ff 

Damages for LIbkl AwARfiFt) to a MEforcAL 

Pbactitionkr.—A n aotiou for libel was recenlly tried telors 
Mr. Justice Kidley and a special jury in which Dr. W. B. 
Bcnjafield, rtedical officer to The Edmonton Uniob, wias lh‘6 
plaiotitf, and Messrs. B. H. aosd W. Crushs, proprietoom Ufid 
editors of the Tettenkam and KdjnorUoa Weekly Herald and 
the M^oud Green Weekly Herald, wefe tbe defendants. The 
libel aro8e Out of obser Vat ions made at a meeting of tbO 
Middlesex County (youocU at which a Mr. Cole made a 
speech in opposition to a proposed extension of accommoda¬ 
tion for lunatics, which speech was reported and commented 
upon by the defendants in their newspapers. In re^'pect of a 
report wbioU was admitted to be a fair and accurate 
account of what was .said by the speaker, publishid without 
Oommeiit, the learticd judge, when he came to sum up the 
case, told the jury that no damages could be awarded to the 
plaintiff. Another paragraph, however, dialing with certain 
remarks of Mr. Cole at a later date, contained commeht, 
and is thus quoted in the reports of the trial:— 

The remark made by Mr. Colo at the meeting at Wood Green to 

discuss the problem of the Poor-law ami the unemployed conveys tho 
idea that a very unsatiefadtoTy arrangement at present exists with 
respect to certifying lunatics at tho EdinonUn Union. He says 
hundreds of persons are certified 4s lunatics who are not lunatics, but 
there are guineas behind the certifying of lunatics. This Is a vwyry 
serious statement to make, and it becomes tlie bounden duty of Mr. 
Cole, as ehairmau of the Board of Guardians, If he Is aware of abuses, to 
endeavour to take effectual steps to prevent them. His remarks go to 
endorse the vioWs wo expressed in our leading article luat week thak 
there should be no such tees In matters of that sort. 

The case for the plaintiff was to the effect that as part of h's 
duties cohfeisted in certifying Itmatics, in respect of whom 
fdM weds paid to hkn in addiUon to his BiUary, the paragraph 
complained of suggested that he w'as influenced by the 
prospect of earning fees in the giving of certificates. For the 
defence it was urged that thfe words complained of did nOt 
exproM belief in the statements of Mr. Cole or reflect upoA 
the character of the plaintiff, but were fair comment up^ 
Mr. Cole's utterances, challenging him to prOVe thO trdth or 
lus ailvgtotiiiiis. The jury dftl not accept tbe kaftter vieMuiiii 
found for the plaintiff, awarding him £100 damage^i for 
which judgment Was given with O^ts. 
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THE LANCET. 


LONDON: SATURDAY, JULY 16, 1910. 


The Coroners’ Law and Death 
Certification (Amendment) Bill. 

A SUHMART was given in The Lancet of July 2nd 
of the Bill introdaced in the Honse of Oommons bj Sir 
William Collinb for the amendment of the law relating to 
the oertifioation of deaths and the holding of coroners’ 
inqnests. All are aware of the diffioolties which lie in the 
path of anj measure for whioh the Government of the day 
is not directly responsible, bat the subject of the BUI 
in question is of great public importance, and we 
sincerely hope that it may receive serious oonsidera- 
iionl In this we do not refer so much to changes 
of administration and of local jurisdiction sought to be 
brought about by some of the Glauses of Part I., as to 
those alterations of the law whioh necessarily follow in order 
that Clause 16 of the Bill, the opening Clause of Part II., 
may be carried into effect Ttds contains a principle the 
establishment of whioh the medical profession has long 
desired to witness, and the neglect of whioh hitherto has 
vitiated our vital statistics and made easy the operations 
of the criminal and the quack. Clause 16 is as follows: 
**No death shall be registered under the Registration Acts 
without the delivery to the registrar of a oertifioate of death 
duly signed by a registered medical praotitioner, or by a coroner 
after holding an inquiry or inquest.” In order to make this 
provision effeotive a preceding section has sanctioned the 
holding of an inquiry by the coroner, fortified, if necessary, 
by a post-mortem examination, whioh inquiry need not be 
followed by an inquest if it results in the coroner being 
satisfied that the deceased died a natural death. In this 
connexion we tom to Clanse.26 of the BiU and find that one 
of the provisions of Part III., described as “Miscellaneous,” 
is as follows: “ Any dead child which has issued forth 
from its mother after the expiration of the 23th week 
of pregnancy, whether alive or dead, shall be the dead 
body of a person within the meaning of the Coroners 
Act, 1887, and this Act, and a person within the meaning of 
the Births and Deaths Registration Act, 1874.” The object 
aimed at thus is the checking of the evils arising out of the 
burial without registration of children which are, or which 
may pass as, stillborn. It is an object of great import¬ 
ance, but we call attention to matters of detail in 
connexion with the manner in which it is to be attained. 
We apprehend that the medical practitioner attending 
the birth of a stillborn child can hardly be deemed, 
without statutory provision to that effect, to have attended 
the deceased “daring his last illness,” and that there¬ 
fore he cannot certify the cause of death himself 
and is under no obligation to give information as to the 
death having taken place. Presumably the relatives are 
expected under Clause 20^ Subsection 2, to inform the 


coroner, who will hold an inquiry and, if an inquest does not 
appear to be necessary, will give a certificate. Such an 
inquiry will be held on the ground that normally children are 
bom alive, and that therefore a stillbirth is primd faeie an 
unnatural death, and in cases where a medical man has been 
in attendance at the birth the inquiry will oonsist chiefly in 
asking him to report the oiroumstanoes. If we are right in 
supposing that this is what is intended, and if Clause 3 of the 
Coroners’ Act of 1887 will bear the construction suggested, 
reliance will have to be placed upon the statement of the 
medical attendant, and this being the case it is a matter for 
consideration whether the oertifioate of a medical man should 
not suffice for the burial of a stillborn child at whose birth he 
has been present. Whether this be permitted or not, the 
inquiry, which in the contemplation of the Bill will often 
conclude the matter without an inquest being held, is an 
enlargement of the responsibilities of the coroner that will 
make the need for medical training on his part of greater 
importance than ever. 

It Is not, however, proposed by the Bill to confine the 
office to registered medical practitioners, for Clause 5 pro* 
poses that “ No person shall be appointed a coroner unless he 
be a praoUsing barrister of not less than five years’ standing, 
or a solicitor of not less than five years’ standing, or a 
registered medioal praotitioner who is also a barrister or a 
graduate in law of a university in the United Kingdom.’^ 
We have no doubt that a medical man who is a barrister, and 
more especially one who has seen something of the practice 
of the law in criminal courts, is the person best fitted to be 
a coroner. In the new circumstances indicated above we 
would suggest that a medioal man, even without having 
passed the examinations required by the Inns of Court, would 
be far more likely to perform his duties efficiently than any 
barrister or solicitor without medical qualifications. A little 
practical work and observation would soon supply any defects 
due to not having learnt that whioh is necessary for a call 
to the Bar, but for one who only possesses the legal qualifica¬ 
tions specified no practice or observation as a coroner oau 
take the place of the long and laborious practical education 
that precedes the registration of a medical practitioner. The 
inquiries necessitated by the registration of stillbirths afford 
an example of duties which such a one would find it difficult 
to perform efficiently and without undue friction with those 
concerned. It is, perhaps, intended that this difficulty shall 
be met by the following section, but the precise position 
destined for the medical men referred to is not made quite 
clear, and the responsibiliby for the due performance of Us 
own duties must ultimately rest with the coroner himself 
Clause 10: “Any county or borough council may appoint 
one or more medical investigators or pathologists in eacb 
coroner’s district to assist the coroner in hU inquiries and! 
inquests, and to conduct post mortem examinations. Such 
medical investigators or pathologists shall be paid such 
remuneration out of the county or borough rate as thQ 
county or borough council may determine.” 

Part II. of the Bill deals with the registration and certi¬ 
fication of death and burial, and contains several sections 
directly affecting the medical profession. For the satisfactory 
carrying out of these the willing cooperation of medical prac¬ 
titioners will be necessary, and we are surprised to see that, 
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AppArentl j, U if not proposed that they^oold be remunerated 
for the peiformaDce of new and responsible functions. 
The Bill is sflent npon this important snbject and only 
proyides that in the case of medical witnesses at inquests, 
who are not the investh^ators or pathologists referred to 
shore, fees shall be fixed by regulations made by the 
Secretary of State, instead of by statute as heretofore. The 
need for consideration of this question will readily be appre¬ 
ciated. It is contemplated that the medical practitioner who 
has attended the deceased in his last.illneas shall certify the 
fact of death aft^ inspection of the body as well as the cause 
of it, and a new form of certificate of an exhaustive nature 
is appended in a schedule. It is also proposed (Clause 19) 
that ** Every medical practitioner who shall give a certificate 
of death shall, within 24 hours after such death takes place, 
send such certificate to the registrar of deaths for the distriot 
in which the death took place.'* This propoeal has no doubt 
for its object the supplying of prompt information to the 
registrar, but we most point out that the medical practitioner 
is to be snbject to a fine of 40#. for any infringement of this 
psit of the BQl, and that under the clause he is to be bound 
by a time limit of 24 hoars from the moment of death, a 
peiod liable to cnrtailment to any extent by delay on the 
put of those who should inform the medical man that his 
patient baa died. We would suggest that the 24 hours, during 
whidi be has to inspect the body, should run from the time 
when he receives the necessary^informatlon. Farther, when 
no medical piactitioner has attended, the relatives, friends, or 
other persons having cognisance of the death are to inform 
the coroner, bat (Clause 20, Subsection 2) if a medical prac¬ 
titioner has attended daring the last illness and is unable to 
gife a certificate of the cause of death, it is he who is 
to inform the caax>ner forthwith both of the fact of death 
and of the reason why he does not certify the cause of it. 
The provisions relating to the notification of death contained 
m the Bill follow lines suggested by the Death Certification 
Gmnmittee of 1893, and are in amplification of general 
recommendations made by the recent Departmental Com¬ 
mittee which inquired into the law relating to coroners, 
death registratioa being, striotly speaking, outside the scope 
of reference. In other respects, to speak generally, the 
Mn gives effect to recommendations made by the latter 
Gomiziittee, and contains, besides the points to which we 
have referred as being of direct interest to the medical 
profession, much which concerns those members of it who 
occupy the poet of coroner, but this will have been gathered 
from our summary published on July 2nd. 


Street-trading by Children. 

AT whatever points the report of the Royal Commission on 
ihe Poor-laws may have failed to win nniversal assent, no 
iissentJeDEt opinion has been heard with reg^d to the views 
txpressed in it upon street-trading by children and young 
,>er8one. All who have given consideration to that report 
ire agreed that many thonsands of our population of 
:jOth sexes who drift into pauperism, crime, and immorality 
IS adalts, being then physically and mentally unfit to 
^ healthy and useful citizens, owe their downfall to the 
^Qsitioo in which they find themselves on leaving the pabUc 


elementary schools in which the compulsory portion of the 
education provided for them has been condnoted. All also 
recognise the fact that the difSoulty of improving the 
situation created is largely due to the outward temporary 
prosperity which awaits the boy, and in a lesser degree the 
girl, freshly released from school and to the ready opening 
offered by the ** blind alley ** occupations. In these they are 
able for a time to earn more money and to lead what are to 
them more agreeable lives than if they applied themselves at 
once to seeking that laborious tramiug which alone can fit them 
for earning their living honourably when grown up, and of 
all the unsatisfactory occupations which ** lead to nothing,** 
or which, at all events, lead to nothing useful, street-hawking 
is admittedly one of the worst. We hardly need the findings 
of a departmental oommittee appointed by the Home Office 
in order to be convinoed of this, but such a committee has 
now collected evidence and has issued its report. 

The majority, including the chairman, Mr. J. A Simon, 
E.O., one of the ablest legal members in either party of 
the House of Gommons, consists of seven out of eleven 
of the committee, and the minority of four members do not 
dissent from their fellows as to the existenoe or the import¬ 
ance of the evU to be combated, bat snggest the applicatiOD, 
for the present at all events, of less drastic remedies. We do 
not propose to reoapitnlate at any length either the reasons 
given for seeking to abolish street-trading by children or the 
evidence upon which they are based. The dally newspapers 
have given full extracts from the report, which can bs 
obtained by those who desire to study it. An Act of Parlia¬ 
ment passed in 1903 permits and recognises a system by which 
boys and girls of immature years can earn weekly incomes 
amounting in some localities and in suitable oircumstanoes 
to 20#. a week; th^ live lives independent of all control, 
associating with adalts of whom the least imdesirable are' 
loafers on the kerbstone, wasting their earnings on gambling, 
smoking, and frequenting mnsic-balls, eating no regular 
meals, and seekiog no r^^ular rest at nights. Some of 
them, wherein lies the difficulty of dealing with the matter,, 
assist by their earnings deserving parents who are in tem¬ 
porary or permanent financial staraits; others are the victims 
of parents and dependents who are dissolute and idle. The 
majority of the oommittee recommends that all street-trading 
be forbidden for boys untU the age of 17. and for 
girls until the age of 18 years. They desire that the defini-^ 
tion of street-trading should exclude work done by 
errand boys and the like who are en^loyed by tradesmen to 
serve reg^nlar customers, and they would place the enforce¬ 
ment of the law in the bands of the local ednoation 
authorities, cases being heard in the children's court or, 
such a court, in a court of summary jurisdiction. The 
importmice of these proposals will readily be recognised, and 
the difficulties in the way of carrying them out successfully 
so as to substitute a benefit to the community for an unques¬ 
tionable evil will not be far to seek. The opponents to reform 
wiU include the children themselves, who, no doubt, wiU find 
a few sympathisers to make their complaints heard, and 
the majority of cases their parents and those who profit by. 
their undesirable industry. The snpporteis of it should b«£ 
found in all thoughtful oitisens and also in those who would 
gala by the enforced remove of rivals in trade, or by ar 
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4feiidL RdeogD&ing Idie difficnlties ftnd "hardiMpi likely to ‘be | 
4)M>Tig]it > about by ttke /total prohibitiou advised ' by the 
vaajooiiy, the minority,• who «^1 no «doabt fleovre a-meafiofe 
•of rsopport for the oompfomise whibh they put forward, prefer | 
4o(recommend the probibttl(i& of street-trading up to the age i 
of 18 years where it oan beishown that 8ttaer ttiitable forms of; 
•in|ik>ymeiit are avaUablei and where a looel organisation 
liaa been eetabli^d for tatoUting parents tRid ohildren in 
dadtog suitable forms of oocapation fOr tbe children. In 
nthar oases the mhiority would refuse or withdraw a 
Hoeihis where tbe looal aathmdty Is ssitlsfied that e^eel* 
trading is not belog oaisisd on for hity beneficial purpose, 
ertdie they n^edt that .It should be made a oondition 
•nf a ikebce for boys over 14 that they dhould attend 
4edhnifal or contmuation classes while holding the licence. 
Finally, they reoonmmnd the prohibition of all street-trading 
by girls np to the age* ot 18 in Iserge towns, subject to 
further inquiry as to the ease of costermongers employing 
flhikhsen in London, and eimiiar classes of traders eieeufiiefe. 

iWe doubt idle efficacy of any system founded upon com- 
pteiaise and upon ‘the promise of suborvisfon In sncfii a 
<aalter, white admittiog the difficulties and, in some 
mam, the hardships which will attend prObfbCldon. In 
nonnezian with the que^ten of hardship, it wfil not he 
tegotten that we are pfopesing to intterfere with the 
aasqing of a livelihood, more or lem preoarions, but ncfter* 
thelaes of importance to t^iemselves and othnrs, of more than 
28,000 ohildrcn under the age of 1'6 years, now licensed to 
ttadeia the streets in Snglamd and Wales, enUlasive^of Lonficm, 
where 13,873 boys and abewt 1000 girls were known to be 
toading in tbe streets ia July, 1939. On the other bawd, it 
edit be remembered that this large army, the magnitude of 
which can only be estimated through the system of Itoensing 
<sp|iieh is not universal), is recraiting tbe forces of pauperism 
awd crime in a far greater degree than it is contributing to 
Hie public presped by. The oonditicms in whioh the children 
qI our working classes grow to msituiity in oar cities and 
lasiga towns must neoessadly fall short of thu idesd in 
a TBst nnmber of oases, but smy dofialte and pmetioal 
pBOposate for th^ amelioration will have (lio support of 
iim medloal profession. Oar readers most all recognise the 
physical evils inaepamble from street-trading as an oooupa- 
tion for children o£ either sex. 


Signs of Life. 

Tbs moment at whioh tho individual dtee can usually be 
definitely determined by the cessation of the heart and 
fhfiure of respiration, but it is a much more difficult matter 
to settle the time at which the various tissues of the body 
puss into a state of death. In ordinary practice we depend 
npbu a manifestation of motkiu as a sign oi life; yet 
matler may be apparently passive and yet living. The 
problem was one which greatly interested John Huntxr a 
Ohntury and a half ago. He noted tbe different mauaer 
hi which living and dead matter resisked cold: dead matter 
toipoodstotbe surroundiag temperature, living matter strives 
dntate its tempcmtnrb in spite of .ita iuiroaiiditigi. By 
h a test ho wai> aEble* to show tbut ihu tewl's sgg te 


compiosed Of living mattery he placed two eggs in atreezing 
mitburo—one whioh had been killed previously by being 
frosen, Khe other a fresh egg. In ttie freezing mixture the 
dead egg became frozen serven and a half tuhmtes before the 
fresh one. He devised teSts to show that blood was a living 
titeue ; the sign of death was coagulation. He regarded 
contractility as the best ffign of life In arteries. He 
found by an ingenious setees of experiments *' that the 
■vessels of the trtnbilfcal cord have the power of con- 
tmetion (and are therefore alive) above two days after 
separabfdn from the body"; a truth which has been 
amply confirmed by the recent obervabions oif Professor 
MacwtLLf AM. Had HuNTKr been with us to-day he would 
have found more delicate means at his disposal—means 
Which would have permitted him to answer not only tbe 
question; ‘"Is this tissue alive but, in the words of 
Professor WAtLEh, How much is it alive ? ” Indeed, we 
owe much to Professor Waller for the means now at oar 
disposal; he has been a pioneer in the application of 
electrical methods to the study of life. He has done more : 
he has succeeded in coadeosing within the covers of a 
dhanxring little book ^ 20 years of experiment and observation 
on the i^eCtrieal reactions of living matter—a book which 
may be read, understood, and enjoyed by learned and 
unlearned alike. The means now at our disposal is tbe 
galvanometer, especially that form of it invented 
by Professor BrNTHovE.v— tbe delicate string galvano- 
meter. Tt catches and records the slightest move¬ 
ment in living matter. A mascle cannot contract, a 
nerve conduct, or a gland secrete and escape observation in 
the presence of a galvanometer. It marks the breaking 
down, or kataboUsm, of living matter which accompanies 
aicriVity by a negative defiection of the mirror ; it registers 
the upbuilding, or anabolism, which follows activity, the 
period of rest and restoration, by an upward or positive 
defiection. The “positive’* and “negative** variations 
which pavt generatioM of learners have cold-shouldered as 
physiological bugbears are now On a fair way to a more 
friendly tooting with medlcal stadents. 

The lens of the eye is almost the last part of the body 
from which one would expect a definite vital reaction ; its 
appearance is that of a passive piece of optical apparatus. 
Professor Waller discovered not only that it was alive, 
but also the means to make it write its own living 
story. His attention was drawn to it in the following 
way. He was investigating the electrical changes in 
the retina of the excised eye ; the retina responded to 
light and to pressure; the galvanometer recorded the degree 
of the response; in a couple of hours no response obtain¬ 
able ; the retina was dead. Professor Waller observed 
that the reaction was not confined to the retina; there wao 
a disturbing factor in the anterior part of the eye which was 
traceable to the lens ; the lens therefore became the 
subject of experiment. Compression gave a reaction oi 
electrical discharge-the “blaze” current of Professoi 
Waller- which caused a negative deflection of the mirror. 

» Pfayvloti-icy. the Servmnlof M««ilcine (Chloroform In tbo LftHorator^ 
and iu the. Hospital). Being the Hitchcock Lectures for deliver oi 
•at the'University of California, by Augustus D. Waller, M.D., LL.D. 
‘F.R.S.. Director ctf tho Phyal«ktgk'>al LaUiratory of the UatVOnlVy « 
hoadon. Holder and Stoughton. 1910. Price 5«. 
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w^ik wtiicL his ~iiiS9t6r 'ins u&rriBcl out,' bat' wv'tbc iniooii* 


The Aesd teo w hen cp ni p reg ag d left ^tlie g mt v an q mete r 
eaatfecUd. When on ' hoUdaj at the seaside Professor 
Wax4«ss faand Abet the lens of the fishos’ ^79 jiMed 
4iftBtte ee«ttion% bet In .JjonAon ^ lesiiH omdd be 
Bhieinrd vetH cnppliw 'Wom flethred d bbbt iy irom 4iie 
Uermen. Proifenor ^Shcn ^ennd hfnnK^ fn 

pospefflrfon of a test for determining the freshness of 
bis fislKsi^plj; at least, he could detect the moment 
at vbicb ibe ions of the deh bed rpeased into « etate of 
dsitb. But tda aaoit laeoieating eapBrimmtts eteie oanM 
eat en leases; be aeleeted them beeause tbey dfteted en 
ep peitn aity of ezamfniDg living lUMlter spread oit 4a « 
tfaia stratom* He found the galTaaometer oonA measure 
the action of a passing sunbeam on a green leaf; some 
leaves like those of the chestnut and ivy were ** slnggishand 
sali^’"; othec^ like the *Mcesh you^g leaf'* of the iris, 
mere Mud .oosDmujiieaMvtt.” J#efNV«B vary In their 

ffeacSion ecoocdiiig to youth and age, theearroanding Ifgbt, 
nd beat; Ifaey can be made drunk and sober and the degree 
of their into^cation measured. He found that the vitality 
of seeds could he measured; there was no need to wait 
ior the spring and the aowiog to see if they wonld 
sprait. If they all freely and foUy ahae as 

gsod seed ahoold be.ihey gave a defiaite elsctrical reac- 
tton when compressed; if'they were dead and useless, com* I 
presdon left the galvanometer untouched. The seed and the ' 
Isaf can make no movement whatsoever which will escape 
the sensitive ear of the galvanometer. Nowadays man 
phm iierj closely into flators's ways; it looka>s if some day 
be suy break tbsengh that barrier, hilherto^deeaied imr 
pessable, which separates him from the disoovery of the 
nature of life itself. 

Professor Waluesr is a poet among experimenters, as 
saay he seen imm the references we have nmde to his 
week, but his litUs boob also jihos^s th# the is a 
pldloaophcr aoiaiig phyaloiogists. He is not ape who is 
■hocked wben ni the course of pursuits desisged only to 
mtisfy bis own curiosity he stumbles across facts which fnay 
prove aseful to practical men. He is interested in more than 
the reactions of living m&tter and the signs of life; be wishes 
In ostablish a closer and more amicable relationship between 
physiologist and the physician* Bfi recognises two kinds 
of medical men : those who wamt^ know "-^the wocksrs 
at the laboratory benches—and those who want to help 
the workers by the bedside. The two groups, we dare think, 
•fie not so antagonistio as Tbdfeasor^WaLiiBR believes ; 
medical moo oombming a desire to know'and adssire to help 
axe not so unoommoo. One has only to look ronad andeee 
that the methods which Professor Wallbr— as a man who 
wants to know”—applied In the laboratory some 20 years 
ago to the study of the human heart are being adopted by 
the men * ‘ who want to help ” and have become the methods 
•pplied at the bedside to*day. The galvanometer supplies 
the cliniciaa with the most deUoale means of analysing dis- 
torbaaces in the action of his patient's heart. There is no 
better introduction to this new chapter In the electro- 
pathology of the heart than that now supplied by Professor 
W 4 Xj: 4 u<*s little book* Our readers will also fiod there an 
inuoduction tc Thg2 hearer this name is" a 

pel bidldog md hM n«l oaly phiyed a^pwt in thapioaier 


scions cause of a wave of merriinent that spread over the 
cmlised^tloba when some IZ mcAth* fgo his antlvivisecth?g 
fri e nd inteifogatadtheHeme Heoreta^ (cpa bis hehaif* 
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of oaripeofeiition wiU learn wUii 4eep mgrel 
of tite death etf 4ic* Harry W. Goa, one of 4ha'pioneani el 
K ray diagnosis, a distinctkie which, practicaJiy oest him 
Us life. His sad ease was only xeceaUy bieqghtinto progd* 
nance ie our oolorans by an appeal for fluids for tbetangaair 
and his family by dir WilUsm Xreloar. Sevenal yearaega 
be was oempeUed to reliu^oisb bis .businesB owing to ^tbe 
terrible rafvages of X ray dermatitis. He exhibited a me- 
veUona patience ia suSering, end in spite of the .gseab 
infliction which early and repeated oontaot with the iX 
rays hrongbt ihim he contieued to discom the pneai 
biUties of their futsse appUeatioo in ministering to the 
needs of luMDamty. Medicine owes Mr. Oox. a deep 
debt of gratitade for the insteuments which he has piaoed 
at its disposal. He was never happier than when he wpe 
perfeotiag an ieduetioii coil or getting maximum and steail^ 
reselts with his X ray apparatus. He was the author of a 
good Bsaay patents. Mr. Oux studied also the praettoai 
application of wireless tUegraphy, and in this fleld again 
his genius served him well in the improved results wUsh 
he obtained by paying great attention to details. Ws 
disease, wben oace estabUahed, punmed an oinrelenting 
nemme, and at length released him in Us forly-sevsath 
year from Bsspsakable pain. To his immediate IzieadSk 
hki wife and family, it mast be a oonsolation to realise 
how univeraally his name is izsgsrded as beioogHtg Jto 
•that iUttstricas leU of men who bans Isid down ■ their Uvss 
for their feJlowa • _ 


WHAT IS M^NlfeRE'S DISEASE P 

Th^W seems to be CQnsiderable confusion on the subject 
of M6ai6re*8 disease, if we are to judge by the widely varying 
conditions reported from time to time as instances of that 
affection: in fact, it may almnat be said that the term is 
applied iadiscriminatelp to any and every case of giddiness 
•associated with a lesion of the ear. The usual descriptiqp 
given of the disease is that it consists of a tdad of symptoms 

_tinnitus, giddiness, and vomiting—and that in classical 

oases the onset is apopleptiform. Other symptoms rai^ha 
included suob as nystagmus, nausea, swaying, fainting, 
but, as Dr. Alexander Bruce and Dr. J. b. Fraser, of the 
Royal Infirmary, Edinboi^li, remark in a paper on the asso- 
Uatien of M^ui^se's symptoms with facial paralysis, which 
will be found in the JU^ien of yewr.oL>gy and Ftyohiatry for 
I June, it cannot be too emphatically stated that this 

disease picture” is merely that of a lesion of the mem¬ 
branous labyrinth or eighth cranial nerve. It would be pre¬ 
ferable to discard the term altogether, since the pathological 
conditions which may give rise to Meniere’s symptoms ase 
legion. Thus variations in labyrinthine pressure, or excessive 
movements of the labyrinthine fluid, electrical stimulation, 
vaacular congestion or anmmia, hsnmorrhage into the laby¬ 
rinth (in caisson disease, traumatism, bleeding diseases, 
artecio-sclercsis, the exanthemata, ikc.), acute or chronic 
lofiammakn^ coaditiosm, neuritis of the aaditozy 
t digenmtkin 4h# same^ tnin<yy8„neQ r oeei, Aa^^Buch a 
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lower it if neoeMaiy by cold batbs. Be compare obnTolsion* 


some of the factors prodaoing the oondition. , As nltimately 
a pathological classification is the only scientific one, and 
until onr knowledge of the aural labyrinth in disease is more 
complete, we should adopt the suggestion of the anthors 
and speak of M^nidre’s symptoms rather than M6ni4re's 
disease. It is an interesting fact that almost all the cases 
of sndden occnrrenoe of M6nidre’s Symptoms in which a 
microscopic examination of the inner ear has been made 
have been cases of lenkaemia; the case here referred to, 
however, was non-leakssmic. The patient was a pier- 
master, aged 65 years, who, on Deo. 1st, 1907, had a long 
day of exposure to cold on the pier, bat went to bed 
at night feeling qnite well. The following morning he 
woke np suffering from extreme giddiness and from deaf¬ 
ness and noises in the left ear; the left side of 
his face was paralysed, bat no history of vomiting was 
forthcoming. While in bed he felt as if sarroanding 
objects were moving round him, and When he did get up he 
had to hold on to various articles of furniture in order to get 
about the house. He tended to fall to the right side, the 
side opposite to the ear lesion. The diagnosis was made of 
neuritis of facial and auditory nerves in the internal auditory 
meatus; hsemorrbage in this situation was also mentioned as 
a possible cause of the symptoms. There was no evidence of 
middle-ear disease, and the sense of taste was retained on 
the tongue; further, herpes aurioularis was not present; 
The patient died suddenly from syncope some months later. 
The left inner ear and facial and auditory nerves were sub¬ 
jected to a painstaking and detailed examination. Briefly 
summed up, the oondition was as follows: The inner 
ear was almost normal; the membranous labyrinth also was 
almost normal; there was no haemorrhage in the endo- or 
peri-lymphatic spaces of the cochlea, vestibula, or canals. 
In the internal auditory meatus there was a considerable 
amount of hsemorrhage between the epineurium and the 
seventh and eighth nerves: this was most marked above 
the former. There was no hnmorrhage between the dura 
mater and the epineurium. The vessels in the meatus 
were markedly thickened and the muscular coat 
undergone a hyaline change. The hasmorrhage did not 
extend into the Fallopian canal and did not therefore 
affect the geniculate ganglion. 


THE COLD BATH IN THE PREVENTION AND 
TREATMENT OF INFANTILE CONVULSIONS. 

Ik the Sovth African Medical Record recently Mr. M. G. 
Pearson has brought forward a new ^ew of the pathogenesis 
and treatment of infantile convulsions. He rightly points out 
that the long list of causes of convulsions given in the text¬ 
books, ranging from teething and wordA to epilepsy and 
astigmatism, are not causes. Patting aside gross brain 
disease such as meningitis, Mr. Pearson finds that in all 
cases of convulsions a high tempezature precedes the fit or is 
present at its onset. The convulsions, therefore, cannot 
be the cause of the pyrexia. Either the pyrexia is the 
cause of the convulsions or they both result from a 
common cause. That the former alternative is true 
is suggested by the fact that by experimentally raising 
the temperature of animals convulsions are induced, 
and by Mr. Pearson’s experience that by keeping down the 
temperature of children convulsions can be prevented, or, 
when they have occurred, can be cut short by reducing the 
temperature. So certain has he become of this that he tells 
the parents of acutely ill infants that they need not have 
much fear of convulsions with a temperature under 102c> F., 
that above 103^, no matter what the illness, there is a con¬ 
siderable chance of convulsions, and that it is for them to 
watch the temperature by means of a thermometer, and 


to the boiling over of a kettle; they are produced and can be 
prevented in the same way. Among the cases given 
to prove this thesis are the following. A boy, aged 
4 years, had a deep abscess in the neck. When seen he was 
unconscious, rigid, twitching, almost pulseless. The rectal 
temperature was 107^, and he was apparently on the point 
of death. He was put into a cold bath containing ice. After 
seven minutes the temperature had risen to 108^. It then 
began to fall rapidly; in 12 minutes it was *106^, his limbs 
were relaxed, and he began to look around. He was taken 
from the bath and kept nearly naked on the bed with a wall 
of canisters of ice around him for over an hour. A quarter 
of an houAafter the beginning of the bath he was perfectly 
conscious. The abscess was cut down upon, but pus oould 
not be obtained. In the evening the temperature rose to 
105° and his hands and arms began to twitch. His father 
at once 'put him into an iced bath. The temperature 
fell and the twitching stopped. A few hours later pus 
burst through the incision and the trouble ended. A 
preliminary rise of temperature after patting the child 
into the cold bath was observed in other cases. It 
shows that a short bath is useless. The duration 
of the bath must be regulated by the thermometer 
in the rectum. But it should be remembered that once 
the temperature has beg^ to fall it will continue to do 
so. In another case, a boy, aged 5 years, had whooping- 
cough with bronchitis. While in bed his hands began to 
twitch and his eyes became fixed. The temperature was 
found to be 103°. The bed-clothes were removed and he was 
left with no covering except thin pyjamas. Almost directly 
the twitching ceased and in an hour the temperature fell to 
101°. Mr. Pearson thus traverses the current treatment of 
oonvulsions by the warm bath and holds that ** to put a 
feverish child into a bath, say, 10° hotter than itself can only 
increase the pyrexia, even though cold be applied to the head.*' 
The extent to which a hot bath will raise the temperature, 
even of a healthy person, is not generally realised. In his 
own case Mr. Pearson finds that a bath of 106° will raise his 
temperature 3*5° in a quarter of an hour, and in the oase of 
his son, aged 8 years, the same result is obtained in half the 
time. If, however, the bath ujed for convulsions is only 
warm, as some direct, it will, he thinks, do less harm than 
a hot bath, and the subsequent exposure in drying will 
cause some loss of heat. The colder the bath the quicker 
it will reduce the temperature; shock may have to be 
considered and the bath gradually cooled, but in an 
urgent case there should be no delay. Such are the 
author's conclusions, and the matter is one upon which 
the experience of others is invited. 


THE WORK OF THE GLASGOW PARISH COUNCIL. 

Wb have received two interesting pamphlets compiled by 
the authority of the Glasgow parish council, the first oon- 
taining the statistical report of its inspector of the poor for 
the half year ending May 16th, to which are appended 
reports by the poorhoase medical officer and the medical 
superintendents of the parish hospitals ; and the second being 
a supplementary report by the inspector of the poor upon the 
work done by the council under the Children Act, 1908. The 
statistics strike us as commendably complete and as supply¬ 
ing facts and figures relating to a wide variety of subjects, 
with regard to which the exchange of information between 
local authorities should be extremely useful. This is likely 
to be the case more particularly where the working of a new 
Act of Parliament is concerned, and when the task of 
administering it is necessarily more or less experimentaL 
An example occurs in the reports before us, which shows 
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tbftl the Children Act is a measure the ultimate effect of 
wliich most depend entirely upon the spirit in which it Is 
carried out by local authorities. We refer to the powers 
gi^en by Parts I. and II. for the protection of infant 
life and the prevention of cruelty to children and 
young persons. In carrying out the provisions Of 
Fart 1. the attention of the parish council of Glasgow 
has been particularly directed to the misdeeds of a class of 
mid wives whose business consists in conducting maternity 
homes where women can be delivered of their illegitimate 
children in secrecy, and where the infants are got rid of in 
drcumstances which certainly justify the vigilance of the 
oouncil. It has not taken that authority or the keepers of 
t|iese ** homes” long to discover the weak places of the 
new Act. The notice which now must be given to the 
local authority when any child is adopted for reward 
is not ordered when it Is received without payment, 
and apparently there is a sufficient supply of persons 
willing so to undertake the care of children. The inidwife 
who acts as a broker or agent receives a fee for so doing and 
for maintaining the child while it awaits its foster parents, 
but in the first place the statutory notice need not be given 
when the child is kept for less than 48 hours, and the mid¬ 
wives in question do not break the law. if they have foster 
parents in readiness and hand over the child within two days 
(ff its birth or of its reception into their houses. Such 
children are not always bom on the premises kept by*the 
mid wives, who supplement this branch of their business by 
advertising for infants and by obtaining them from any¬ 
one who may reply either in their own neighbourhood or else¬ 
where. We may point out also, although the inspector of the 
poor o/ Glasgow does not refer to it, that when the parent 
deals directly with the foster parent the fact of a payment 
having been made at the time of adoption is naturally less 
easily and certainly concealed than in the case of the pro¬ 
fessional agent and the foster parent, both of whom are 
interested in preserving secrecy and in refosing to 
reply to inquiries. The Glasgow council, we leam, has 
found it possible to prove the retention of a child by 
a midwife for two months while awaiting adoption, and 
yet to fail in convicting under the Act. In the 
instance cited the midwife’s advocate set up the 
defence that the fee she had received was in respect 
of attendance bestowed upon the mother in cUld- 
birth, and not for the noaintenance of the infant, a view 
which the sheriff accepted to the extent that he found the 
^large ** not proven.” The Glasgow council is, however, to 
be congratulated upon an excellent plan adopted by its 
inspector of the poor for checking a traffic in infants which 
is known to result in their being adopted by persons unfit to 
have charge of them, and in their becoming eventnally in 
many instances a burden upon the parish. About three years 
ago the inspector arranged with the managers of the Glasgow 
newspapers and of the SecUman that before inserting any ad- 
▼ertisement by persons desirous of nursing or adopting infants 
they should obtain from them references as to their character 
and suitability from the inspector of the poor in whose parish 
they might reside. This coarse has been adopted with such 
saccess in Glasgow that the Local Government Board, to 
whom it was commnnicated, has taken the matter up, and 
the wDling acquiescence of all respectable newspapers 
renders the operations of baby-farmers of the class described 
far more difficult than formerly. Strangely enough, 
the only difficulty that occurred seems to have been 
the refusal of iuspeotors of poor in some parishes 
to Bopplj the references asked for on the g^nnd that it 
bnned no part of their duty to do so. It is to be hoped 
tbefr re/uaal has hy now been brought before the 
ccfoaOlM to which they are responsihle, and that their 


reluctance to assist has been overcome. The Glasgow 
oouncil has amplified its policy in this respect by enconraging 
persons offering infants for adoption to refer to its inspector, 
who is able to advise them against nndeeirable localities and 
guardians. Outside this class of case the report gives several 
instances of cmelty perpetrated npon children by persons who 
have adopted them in return for substantial fees, where the 
offenders have been dealt with with varying success, inolndlng 
one in which not only had children been horribly neglected in 
a house devoid of all fnrnitnre. but blackmail had also been 
levied on an unfortunate mother to the extent of over £80. 
We note that at first the Glasgow oonnoil found a difficulty 
in bringing hCme to the class concerned the new law as to 
giving notice with regard to adoption. This difficulty seems 
now to have been overcome, for the notices given to the 
council have risen from 482 in November, 1909, affecting 
552 infants, to 731 in the period under review, affecting 884 
infants. The council is thus able to report the development 
of a better sense of duty towards adopted children, a satis* 
factory state of affairs which we hope will be maintained. 


THE MEDICAL COLLEGES OF CANADA. 

A FREQUENT Canadian correspondent writes:—** Five 
years ago, through the*manifloenoe of Mr. Andrew Carnegie, 
there was inang^urated in New York City the Cam^^ 
Foundation. In the hands of trustees was plaoed an endow* 
ment fund of several million dollars to be expended for the 
benefit of teachers in the colleges of the United States, 
Canada, and Newfonndland. Bulletin No. 4 of the 
Foundation has jost been ksned, and treats of medical 
education in the United States and Canada in ap intmsting 
manner. At first there was no little opposition from some 
institutions which questioned the right of such an agency as 
the Carnegie Foundation to coUect and publish facts and 
observations concerning them; objections were gradually 
overcome and the medical schools generally accepted the 
position. Indeed, they adopted the views of the Foundation 
and seconded its efforts, affording every facility for the 
Foundation to learn the opportunities and resources of 
the different sc^ls. It is reasonable, therefore, to 
infer that the facts as published relating to the medical 
schools of Canada are absolutely true, while the conclusions 
deduced may be regarded as in the main correct. It is no 
news to the medical professioD thronghout the Dominion of 
Canada that some of its medical colleges do not come up to 
the standards and requirements of the Carnegie Foundation. 
This feeling was especially strong some six or seven years 
ago when amalgamation of Trinity Medical College, Toronto, 
with the Medical Faculty of the University of Toronto, the 
provincial university,'was oonsnmmated. It was generally 
held that some of the smaller colleges, especially in Ontario, 
would do well to throw in their lot with the two larger 
institntions, and Professor William Osier expressed the 
hope that this would be brought about. But it must 
be remembered that in a young, sparsely-popalated 
country like Canada denominatioiial and local prejudioes 
have been as rampant as commercial and material 
instincts. Also our oollegee, hampered by insufficient 
income, have necessarily been manned by men who in 
large part bad to earn a livelihood throngh the medium of 
their private practices. Earnest and diligent, hopeful, but 
lacking encouragement, these teachers probably accomplished 
as much good under prevailing circnmstances as any similar 
body of men could do. Times and conditions, however, 
change and are changing rapidly in this new oonntry; and 
now comes the report of the Carnegie Foundation, oon- 
gratnlatory concerning some of onr medical schools and 
derogatory of others. The population of the Dominion O' 
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qI 1 W1030; the aomb«r •( medical aDbools. 
8, tQM4Nltwdwoa.at thew eoUag^ ^ 9a toUawa: Qaeea’s 
(SittgidMO* 808>^W<inhfaMj ^; WeaUtcn (LondoaX 184 
ijWtwWwg ataft, 30; Xocpato, 693-^taff, 88; MoOUl 
(liOBittBalX 33d^aM» 90; Laval (Montreal). 217->qta)S» 8 y 
Imaal {QwbecX 90'o^tofl. 23; Maoitoba (Wiaaipeg;). 115— 
sbifl, 41; Haliiaa, 83’-ataQ. 33. Toronto and McGill am 
laMted eEsgeUent la Urn report; Toronto i« eaid to totye 
piaoMcaJll; reached Ue leyel of eOidwcy, hat llcGiU and 
Mwdteha are held to be capable of cooaiderable expansion. 
Qqeen-eand Manitoba are said to represent a dUtiact effort 
tawmvdehigher ideals. 3at the Western school is described as 
being as had w anything in the United States; thv descrip- 
then is» hevsever^ on the faoe of it. unfair and overdrawn, as 
there a». or have been, oqSegee in the United States which 
made no peatoeee to teaob. bat sold their diplomas or 
drnrmae lor a prices Laval and Halifax are reposted to be 
fethle sehoola AU the feonlttoa esoept the Western, rognire 
a five-year cenrse. The nenda of the Dominion of Canada 
respecting medical schools could, it appears, be very well 
served by Toronto, McGill, Manitoba, and Laval at Montreal 
amalgamated with Laval at Qoebee^ The .Wssiem at 
London and Queen's at Kiogston might be made to serve as 
feedug grounds Xor the large medical faculty of the pro- 
vineial Universii^ of Toronto, where the McMaster Unl- 
▼sreity now and again coquets with the idea of a medical 
faonHy. Years ago medieal men of the provinces of Nova 
Sootia, New Bninswiek, and Prinee JIdward Island were 
meetly edncaked at Harvard and other nniverslties of the 
United States. Praotioally none is now. There is, tbougb. 
a elfong ie^jdng in the maritime provinoes for McGill; and 
if, in additioii to toe other modifioations suggested, the 
HaUfaz Medical College became a preparatory school for 
MoGili, ideals so far as snedical oollsges are ccncerned ia 
toe Djndnisn of Canada would be about reached, speakii^ 
for the omntry on the basis af its present population." Oar 
oervespondeut, however, veoqgoisea that, as the West de- 
relopB and expands, some day in the net veiy distant future 
Iheie will be established a sasdioal; college in either Van- 
oeuver or Victoria. It will sdso be seen by referenos to the 
letter from our United States oorrespondont ^ that the univer- 
stties ei the United States have csoeived the reports of the 
Oamcgie Foandatiea with very mixed feelings, and that in 
some metances legal ftfoaeediage are e§teiuu ot hy the 
ariticiaed InstitatiaBa. _ 


ST. MARYLEBONS WORKHOUSE INFIRMARY: 

THE WOHK OF MR. d. R. LUNN. 

Aj their last board meeting the guaidiaaa of toe poor of 
Dt. Marylshooe parish paid to Mr. J.' B. Lonn the unusual 
eomplitnent of unanimously voting that he should xeoeive 
from the Local Government Boacd the maximum super- 
aanuatioQ allowance to whkb he is entitled, thus raising his 
retiriug pension to £495 per anna sou This was moved, 

pavtly on the grounds of the excellent service rendered by 
him as medical superintendent of the infirmary during the 
Oast 29 years, and partly ia sympathy ^ith the iHnessea con¬ 
tracted by him in dischaige of bis duties. During his torm 
of office the aunual number of patients admitted to the 
lAfinaary had risen from 2273 to 2855, while the surgical 
operations have increased at least three-fold. In 1889, 
when statistics ia this inetitotion were first accurately 
esade, 128 cperetions were performed, of which 30 were 
mapMr opemtioas, while in 1909 the operations were 
in number, of which 79 were major operations. Daring 
^>ar months of 1919 the noraber of operations 
oeedad those pertormed in the whole year of 

i The LIhcht, July 9th, p. 137. 


1889, The surgical work was originally carried on onder 
very difficalt circamstancrei with a very restricted supply of* 
inAtnimento, and operations had to be performed In the 
common day room or in one of the wards^ but since 1902 a 
well-equipped operating theatre has been provided and all) 
neces^ry app^bmces. This infirmary was truly the early 
pioneer of separate infirmaries, apart from workhouses, and 
every endeavour has been made to raire the staff of skUfki!, 
trained nurses on the lines of the best general hospitals. 
The reputation of the training school for nurses, which is a 
branch of the Nightingale Home, may now almost be said to* 
be international, for Germany, Switzerland, and Norway 
hews all sent representatives to be trained there. The* 
physicians who conduct the officied examination of Che 84- 
nurses twice a year have often expressed themselves as 
highly pleased with the profidency of the candidates' Bvery* 
effort has been made to carry out the open-air treat¬ 
ment for taberoulous patiehts and to separate the phthMoal 
from other patients, and the existing arrangements have 
lately been inspected and praised by the Local Government 
Board. Among other reforms which have been initiated 
duriag Mr, Lunn’s tenure of office, attention may be drawn* 
to the daily examination of the milk-supply, which has con- 
aequeutly improved in value; to the reconstruction of the 
receiving rooms, where every patient is examined before 
being sent to the wards; and to the mortuary, which haa 
been cemoved from the main huUdiog and netghbouihood 
of the milk- and meat-supplies to a separate building, where 
there is also now a bacteriological laboratory. A late 
return of the Local Government Board, comparing the 
expenditure of 26 iofirmaries, shows that the eost of this 
Institution xepresants the average expenditure of all of them. 
D will be remembered that Mr. Lunn was lately the recipient 
of the honorary diploma of F.R.C.8. Bng. It is, we believe, 
the first time that the honorary Fellowship has been conferred 
on a Poor-law medical officer, while it is interesting to recall' 
that a similar honour was paid to the father of Mr. Lunn, 
once a well-known surgeon in Yorkshire. 

THE PATHOLOGY OF TYPHUS FEVER. 

An outbreak of typhus fever in a certain district in XunU 
bos afforded an opportunity for some interesting patho¬ 
logical researches by M. Charles Nicolle, which are published 
in the Annals dc Vln^iUnt PoAtevfF of April 25tb. He hgs 
tnooeeded in communicating the disease to certain monkejSji 
all previous attempts in this direction having failed, so that 
hitherto typhus lever has been regarded as a disease entirely 
special to The way is therefore now opened for an 

experionental study of this disease and for the discovery of 
the causal agent. M. Nicolle’s observations are of safficient 
importance to merit some brief description. His first attempt 
was made with Macacos cynomolgus. A cubic ceutioietre of 
the blood from a typical case of the disease, removed on the 
fifth day, was injeotod under the skin of the animal ad 
toe bedside of the patient. The result was entirely 
negative, even the temperature curve of the animaj 
being unaffected. A similar negative result was obtained 
with a Chinese bonnet monkey (Macacus sinicus). With a 
3 K>aDg chimpauzee, however, he succeeded in transmitting 
the disease by inoculation of 1 cubic centimetre of blood from 
a case of typhus fever on the third day of the disease. Aftor 
an incubation period of 24 days a typical attack of typhus 
fever occurred with a febrile period of seven days. A rasii 
occurred on toe face and behind the ears. M. Nicolle than 
inoculated a bonnet monkey with the blood of th^ 
ebioapauzee in order to determine whether passage of thje 
virus toro\]^h an anthropoid would increase its virulence feir 
too macaque, a surmise which proved to be correct, since the 
boimel> reoqkey developed the disease after au inoabatiojn 
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period of 13 days. In oollaboration with M. A. Conor some 
{nrther investigations were carried oQt. Another bonnet 
monkey developed the disease l4 day# after inoculation with 
blood taken from the drtft one on the second day of the 
disease. A third after a similar inocolation developed the 
disease on the same day—that is to say, without any inouba- 
Uon period. Further experiments with this bonnet monkey 
virus showed that other macaques, such as the Macacus cyno- 
molgus, Macacus rhesms and Macacus inuus, possess an im¬ 
munity against the virus from the bonnet monkey. The dog knd 
the white rat also proved to be immune. Human blood with¬ 
drawn from a patient not suffering fr.'vm typhus fever has no 
knmunising power for the Chinese bonnet monkey, but, on 
the other band, blood from a patient with typhus fever 
appears to confer immunity against subsequent infection with 
virus from the bonnet monkey. Some further experiments also 
allowed that the serum of a bonnet monkey convalescent from 
typhus fever possesses a definite toxicity, causing a 
rise of temperature when injected into oi^er monkeys. 
I'his fact id of some importance, since it has been snggested 
that the serum of oonvalesoent cases of typhus fever 
should be used in the treatment of the disease, a procedure 
which, according to these experiments of M. Nicolle, is not 
devoid of danger. Some interesting observations were also 
made, in conjunction with M. G. Comte and M. S. Conseil) 
demc^trating that the human body louse (pedioulus corporis 
vel vestimentorum) can be an agent in the dissemination of 
the disease. It is well known that the disease flourishes 
most in conditions of overcrowding, poverty, and dirt, and 
in Tunis many cireomstanoes pointed to the body louse as a 
means ef infectionw It was found that these pararites, 
eentraryto the statements often made^ feed upon blood and 
not upon epithelial debris, and also that th^ could live 
upon macaques as well as upon the human subject. Some of 
these parasites collected from healthy men were allowed to 
feed upon one of the bonnet monkeys on the third day of its 
infection with typhus fever, and were subsequently allowed 
to bite two other monkeys of the same species, both of 
which developed the disease. These results indicate what 
steps should be taken to preVelit the spread of the disease in 
subsequent epideraicn. M. Nioelle also made some interest¬ 
ing observations in collaboration with M. E. Jaeggy upon the 
blood in the experimental disease in monkeys. They found 
k necnosis of the polymorphonuciear neutropbile^ moi^e or 
(ess in proixfrtibii to the intensity of the disease. There 
ehw also an increase in the total number of leucocytes 
tbtrkrds the end of the incubation period, a diminution 
dhring the ^th a relative foorease in l>miphocytes, 

MAd an accomi^y fbg myelocytic reacUon. 


CLEAN MEAT. 

We have more tdian once referred to the objectionable 
wusiom of many of our tradespeople of exposing articles for 
•ale to the obvious contaminations of the street. In an 
appreciatory letter which a correspondent has been good 
enough to write to os in regard to our attitude on kindred 
questions, and particolarly ooi recent plea for washing the 
strawberry, be points out how inoonsistont tlie Eaglish 
people are in regard to sanitary obs^rvanoe. While we 
wash our bodies sccupuloosly, he says, and while we are 
carefiil to adopt only the most oxaetiog sanitarj ppecautions 
in our homes, we apparently exhibit ao concern in regard 
to the treatment to which some of our food-supplies 
are expeeed. This is true, and the most foroible example 
is meat, altbeugh we have complained again and again 
^ the carclssa way in which bread is brought to 
our doers frqm the bakers. It is a matter of eommon 
•ohsessatien that most XngLii^ hatchers hangvthe atroass or 
joints cat from it outside their shops in the streets. The 


object of this prooeduie is not clear unless it be to make a 
great show of stook, implying that the business is a well- 
patronised one, or it may be that in some way or other an 
** airing” seasons the meat and makes it tender. But it 
is by no means necessary thah the **bang” meat should 
be exposed to street contaminations# It is XK>t diffioull to 
oomprebend that street centaminations are a fast, having 
regard to the befoulment of the road by the heme €md to 
the stirring qp of this befoulment hj rapid motor traffic 
passing over ih This exposure of meat in the street is 
apparently not allowed in many continental countries^ 
and it seems to us that a similar prohibUion ahould be im 
force in this oountiy. It is probable, of course, that cook¬ 
ing would kill germs attached to the surface of a joint, but 
the boiling and roasting process is not necessarily an absolute 
safeguard, siaoe germs which hava found their way. to the 
interior have been shown ts survive cooking. The si^ie- 
liority of English meat as regards flavour and tender¬ 
ness is due probably to tho superior quality of English 
pasture, but considerable tone is given to it by judicious 
airing or •' habgfeg.'* Btrt tts likVft 6frt- ilteAt el^n. 
The fltteqtmRty of Bngihffi ffieht has flo eontrexloti 
etpbsute id steoec imperitfesi 


SUEcuTaneous injections Of natural 

MINERAL WATERS. 

Thb theory of Um isaisatten of mOigsAic salts in solstisi 
and its n^plinaCitea to phsirmaeology have been fiuiliM in 
explaining the action of some ol these subsianees when 
mtroduced into the aninml ecenotsy. The intSFeetim 
ebservatieas carried out some years age by Dr. Sidney Bingwr 
upon the impertaoce of certain Brinetal sails for the mainten- 
aoce of life aad pretoplaemic activity have beoette <dasstoM« 
He showed that in solutioas of sodhliii chloride ef the smus 
strength as sea-water small mariae ofgaAiSme quickly died, 
whereas they survived if email quantities of Calmem chloride 
and potassium chloride were added, By similar eipefimeixts 
with fish, tadpoles, eBiated organisms and cells, skeletal and 
heart muscle, he damonetrated the importance of these salts 
to liviag organisms in general. Xn the light of theve 
observations and of the activity of ions pharmaco¬ 
logically it is net surprisiiig that special attention has 
been direoted to the mineral oenstitueats of natural mineral 
waters aiud to artifletal oombinatiodLs of similar salines. 
Dr. C. Fleig of Montpellier has recently recorded observa* 
tions upon the rUbults following subcutaneous injeetioDS 
el natural mineral watere, and although be inay perhaps 
be unduly sanguine of the value of his method, his work 
is of suffioient kiterast to merit aotice, Dr. Fleig prefers te 
use the mineral water, if it oeme from a spring under aseptic 
conditienn, without sterilisatioD, but If this process is 
sssential he recomsaends nitration at a low tempesatuie 
through a Ohanberiaad filter under pfeseurev If the water 
has to be kept it should be preserved in sealed flasks made 
of yellow or red glass, Natural mineral waters may be 
hypotonic, isotooic, er hypertonic-, as compared with Uood 
plasma, and to render them isohonic dilution may be neces¬ 
sary for hypertonic waters, or the addiiion of sodHua 
chloride, sea-water, or Mgar for hypotonic waters. Da 
Fleig desoribes the results of bis experimental investiga¬ 
tion of mineral waters on injeetion into the veins or snbew- 
tlEuieoasly, and states that any mineral water can be used for 
this parposs in kurgequantity without any texie or unpleaaaat 
effeotSy audk Ifideed, he affirms that they are even less toxio 
than normal saline soiutien, find that they SMy be seed w|kb 
benefit after severe or repeated kssmorrhagiss. He ake found 
that many miaerai waters at » stikable state of molpcolaF^ 
-oonceBtcatiQii ase agpable w| ptesgrviag the eaqitabili^ e( 
various excised organs and tissues to a greater degree than 
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normal saline solution. From a therapeutical point of view 
he maintains that they are useful in all conditions where 
injectioDs of normal saline solution or of isotonic sea-water 
are employed. He also suggests that waters of special 
composition may prove to be of increased valoe in the treat¬ 
ment of diseases for which they are already employed by the 
ordinary methods if they can be given by injection. He is 
further of opinion that some useful investigations on similar 
lines to his own might be carried on at some of the springs, 
using fresh or **living*' water in place of the water such as 
he has employed, which has had to travel from the spring. 
The superiority of mineral waters over normal saline solution 
Dr. Fleig attributes to their complex mineralisation, and 
particularly to the presence of ions such as calcium. 
Although he gives an imposing list of conditions in which he 
has tried them he admits that g^eat discrimination mast be 
exercised in their use, and that they cannot be regarded as 
substitutes for other methods of treatment. 


THE LACK OF WARMTH. 

Another week of the cold and often rainy weather which 
has dharacterised the present inglorious summer finished 
with Saturday last, the temperature being even more 
extraordinary in its lack of seasonable warmth than during 
the week preceding, and the allowance of sunshine even more 
meagre over a large portion of the country. In London the 
mean warmth of the afternoons was only 62^, a figure about 
11^ below the average for the time of year, while a similar 
condition was general over practically the whole of England 
away from the coast. On Saturday the temperature daring 
the greater part of the afternoon wu only 54^—a figure 
about 20^ too low for the season. On the coast, where, as a 
rule, the summer heat of the daytime is less than it is in¬ 
land, the divergence from the average was not so great, 
although it was sufficiently large to be called abnormal. 
The lack of sunshine is, perhaps, more regrettable from the 
point of view of health than the absence of the normal degree 
of warmth, especially in the large centres of popula¬ 
tion, where it was naturally most marked. In London the 
official observations of the Meteorological Office, taken at 
Westminster, showed no more than 164 hours, or about 
hours per day, much of which was recorded very early in 
the morning. An average July gives nearly 6 hours, and a 
bright one 8 or 9 hours per day. At Manchester a similar 
state of affairs prevailed, and the large cities of central 
England were scarcely more highly favoured. All sorts of 
theories have, as usual, been advanced to account for the 
general chilliness in these islands and a considerable part of 
tile continent. According to some would-be authorities the 
oomet is the culprit, while others attribute it to the increased 
employment of wireless telegraphy, without, however, offering 
a scrap of proof. There are, again, others who declare, con¬ 
veniently forgetting all the fine warm summers that the 
last 20 years or so have supplied, that every summer is 
bad nowadays and that the climate has changed. The 
climate has doubtless changed since the time of the 
ancient Britons, for when the greater part of the country was 
covered with forest it is pretty certain that the weather was 
more rainy throughout the year, with a lower average 
temperature in summer than in modem times, and a some¬ 
what higher one in winter. The carefully kept records of 
the past 40 years or so, however, prove that during that 
period there have been many cold and wet summers, as well 
as many fine and bright ones. Some were much wetter than 
the present has been so far, notably that of 1879 and that of 
1903—only seven years ago. In the former year wireless 
telegraphy was but a dream, and in the latter it scarcely 
existed in practice. And as for the winters, there is no j 
actual trustworthy record of such a continuously severe one I 


as that of 1894-95. In the old days, about a hundred 
years ago, it is very probable that the Thames was frozen 
over in London, but before the building of the embank¬ 
ments, with no stecFm tugs ploughing the water, and 
relatively few barges and lighters on the river, such 
an occurrence was possible with a much less severe 
frost than would be necessary with the altered conditions 
of to-day. It is, as a matter of fact, true to-day as it 
has always been, that the climate of both summer and winter 
depends, in the main, on the relative positions and in¬ 
tensities of the high and low centres of atmospheric pressure, 
which is only another way of stating that it depends on the 
direction and strength of the main wind current. With a 
current of air coming, generally at a very brisk rate, from 
some point of the compass between west and north-west, 
and occasionally from north, as has obtained this year, the 
weather cannot be other than cool during summer, although 
not necessarily wet. But when, in addition, the centres of 
the cyclonic systems, whether large or small, traYel directly 
over the kingdom or in its close proximity, as they have done 
of late, the general condition cannot fail to be more or less 
rainy. A warm or hot and* bright summer is always accom¬ 
panied .by a higher average level of the barometer than a 
cold and wet one, and whenever this country experiences a 
very warm, dry spell, it can be taken for granted that 
it is under an anticyclonio rhgime. All the recognised 
meteorological authorities are agreed that the cause of such 
weather as that recently experienced is the unusual pressure 
distribution, but why the unusual condition should exist 
appears to be still an absolute mystery. There were evi¬ 
dences on Tuesday last of the b^^nning of a gradual change, 
the barometer started to rise, the wind shifted from its lat^y 
persistent quarter, the north-west, and veered to the 
eastward. There has evidently been a meeting of warm wet 
winds from the west and a cold downward current from the 
north, and the result has been a condensation or mist in the 
morning which had to yield to the sun. On Thursday the 
south-easterly wind promised to prevail, and with a steady 
glass we may look with confidence to a spell of summer 
weather. 


THE POSSIBILITY OF TRAUMATIC TABES 
DORSALIS. 

In EnoSphdle for March, 1910, Dr. Ladame of Geneva 
published an interesting article apropos of a case of apparent 
traumatic tabes dorsalis which has come under his observa¬ 
tion. Following on a severe railway accident, which cost 
the lives of several individuals in the same compartment as 
himself, a healthy married man, aged 52 years, developed all 
the characteristic symptoms of a profound traumatic neurosis. 
On the day after the accident medical examination of the 
patient revealed extensive bruises, a particularly severe con¬ 
tusion of the lumbar region, and general commotio cerebro- 
spinalis. Immediately after the accident the patient had 
been unconscious for a short time ; thereafter he had 
wandered about in a subconscious state for several hours. 
Headache, vertigo, insomnia, pains in the back, incapacity 
for work, extreme feeling of fatigue—in short, all the sym¬ 
ptoms of traumatic neurasthenia—continued for a long time 
with varying intensity. Finally, they commenced gradually 
to disappear. A few mouths after the accident it was dis¬ 
covered that he was beginning to show signs of tabes 
dorsalis. The sign of Argyll Robertson, which .had not been 
noted during the weeks subsequent to the accident, made its 
appearance, while the knee-jerks became gradually more 
difficult to elicit, and were sometimes abolished. Slight 
disturbance of static equilibrium was noticed, and diminu¬ 
tion of deep sensibility became apparent, more particularly 
on the left side. The question at once suggests itself: Is 
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there auaj relation of cause and effect between the accident 
and the tabetic symptoms 7 The importance of the subject 
in these days of litigation can scarcely be under-estimated. 
In former times traumatic tabes was not considered so 
unlikely as it has been since the work of Brb and Fournier; 
in fact, it may be stated that the opinion is almost universal 
that syphilis is the eattsa eausans of tabes dorsalis. The sole 
episode of any significance in the history of the patient 
of Dr. Ladame was a slight attack of gonorrhoea 35 years 
before, but in spite of the apparent absence of syphilitio 
infection, it is necessary that all venereal incidents be 
excluded before one can prove traumatism to be the unique 
cause of a case of locomotor ataxia. It remains probable, 
then, that syphilitic infection cannot be set aside in 
the present instance. The no less important question 
arises: Has the railway accident been the exciting cause 
of a tabes which would otherwise have remained latent 7 This 
is a possibility which in view of present knowledge can 
neither be affirmed nor denied, nor is much light thrown on 
the subject from pathological, experimental, or clinical con- 
sideratioDS. In the classical monograph of Hitzig on 
traumatic tabes he remarks that apparent cases of that con¬ 
dition ought not to be passed over in silence, and supposes 
traumatism may somehow develop a toxin more or less 
identical in its action with that of syphilis. In only three of 
his cases, however, did tabetic symptoms follow a general 
nervous system shock, and pathologically the changes in the 
spinal cord were not entirely typical of tabes. The idea 
timt traumatic tabes always affects some part regionally 
related to the injury cannot be sustained, according to 
Wechsig, who in the whole medical literature bearing on the 
subject found but two or three cases where a tabes said to be 
tbm resnli of injury to the head began with ocular 
symptoms. The well-known theory of Bdinger that the 
site of organic nervous disease is determined by pre¬ 
ceding functional exhaustion receives some support from 
experiments in which rats have been rendered ** tabetic '* by 
extreme muscular fatigue, but it cannot be said that the 
lesions found in their cords were entirely similar to those of 
tabes. Clinically, the difficulties in the way of solving the 
problem are great. The appearance of tabetic symptoms in 
an injured limb simply represents the pathological reaction 
of an injured part whose resistance is lowered. Fortunately, 
there is another aspect of the matter besides that which it 
is the work of scientific medicine to attempt to decide. The 
physician in compensation cases is more concerned with the 
degree to which the accident may have aggravated the sym¬ 
ptoms of a tabetic or potential tabetic, and with the pro¬ 
gnosis of the case. These are questions relatively much more 
simple than the problem to which allusion has been made. 
From the point of view of statistics it is worth noting that 
in a series of 1500 accident cases in which Professor Mendel 
of Berlin was called on for an expert opinion, tabes was 
diagnosed 11 times, but of these 11 only one patient had 
ahown no symptoms before the accident, and in his case 
syphilitic infection was probable. 


“ SURNATATION AND THE AVOIRDUPOIS OF 
THE SOUL. 

A PLBASAKT writer has described how, in schoolboy days, 
when be was fishing from some neglected jetty, he was 
borribly startled at the sudden gurgling upheaval from the 
deep green water in front of him of a long-drowned sailor, 
covered with seaweed and embrowned past recognition after 
an immersion of many days’ duration. The sitmatcUiont as 
the French medical legists call it, of the drowned has long 
puzzled the curious* That the drowned grow lighter after a 
days soofuff certain, though doubt has recently been 
titrown in these columns on the sudden lightening of the 


corpse on dry land immediately after death. We are not 
here concerned with the nnetuons indecency of those who 
weigh a man in the article of death, and keep him on the 
scales, like a sack of merchandise, while the breath retires 
in gasps from his wasted frame. That inquiry after all is an 
ancient one, though it has been left to a transatlantic 
quidnunc to revive it as something novel. The question of 
wmatation is undoubtedly ancient, too, but its examination 
involves no breach of good taste and has been little 
attempted. In his Montpellier thesis, ** Oontribntion ft 
r^tnde de la Sobmeraion de la Sumatation ** (1906), Dr. 
Antonin Ronit has discussed the matter exhaustively. He 
agrees with his predecessors, notably Devergie, that the 
gases engendered by putrefaction tend to lighten the corpse 
untU it rises to the surface. The putrefactive process is 
conditioned by the temperature of the water. In winter, for 
iostance, this process is retarded and a body is slow in 
rising. In summer, on the other hand, and when the 
water is warm, a corpse rises to the surface in a 
very few days. Clothes, according to Dr. Rouit, play 
a great part in preventing the putrefactive process. 
He is no believer in the water-logging of the corpse. 
He has examined the drowned repeatedly and does 
not find water in the stomach or in the middle ear, 
though the bronchial tubes may be full of it. M. Rouit has 
occasion to quote Orfila repeatedly, but be is himself perhaps 
the chief authority on this strange and grisly subject. His 
thesis is a disUagaished contribution to the huge sum of 
medical literature, almost always enriched with valuable 
bibliographies, published annually by the ancient Arabist 
University of Montpellier, In view of his researches, may we 
not suggest that the lightening of the corpse just after death, 
in normal ciroumstances on dry land, is due to the action of 
premature putrefaction, to what the Old poets called the 
‘^beginnings of decay ” 7 Twelve ounces or so is the amount 
of that lightening, and, apart from any theory of putre¬ 
faction, the wise old women who take delight in doing 
the proper thing when there is a death in the house— 
how they fly to rake out the fire for some tribal reason 
known only to themselves I —would tell us that several 
ounces, the exaot figure being a matter of question, 
represent the weight of the last loss—to them a mysterious 
and abiding theme of discussion. The cannibal connects 
it with the smell of blood, with the sputum, and with any 
exciementitious matter. We may despise the cannibal, but he 
is our ancestor. A frequent writer in these columns has 
reooided that in early youth he believed the soul to be 
a dim grey oval thing, like a bladder or balloon, that 
hani to find room somewhere inside him between the 
stomach and the lungs. A recent writer to the Brituh 
MedioaZ Jottmal refers to some half-dozen kinds of 
souls, from psyche onwards, misunderstood by many, but 
all such as the general practitioner must take into account 
in his daily round when dealing with “ Healing by Faith ”— 
faith in the medical man, presumably. Oruden’s “Con¬ 
cordance ” helps us not at all. “This word in Scripture,’* 
says Cruden, “especially in the style of the Hebrews, is 
very equivocaL" What is the soul, and how shall it be 
weighed 7 _ 

The following is the list of officers and other members 
of council of the Royal Society of Medicine who have been 
elected at the annual genend meeting for the society’s 
year beginning on Oct. 1st * nextPresident: Sir Henry 
Morris, Bart. Honorary treasurers: Sir William Selby 
Church, Bart, and Sir Francis H. Champneys. Bart. 
Honorary librarians : Mr. Rick m a n J. Godlee and Dr. Norman 
Moore. Honorary secretaries; Dr. Arthur Latham and Mr. 
Herbert S. Pendlebury. Other members of cooncil: Sir 
WilUam AUobin, Dr. W. P. Herringham, Mr. H. T. Butlin, 
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Mf. D’Arcy Porrer^ Ihu Ri A* Olbbrnad, Dtf. H« D, RolUfttco^ 
Mr. J. Wfttitef k>n Hawaii, ICr* Qhartem J. Sfinoiida, and 
Mr. S. t. Wfeiie. _ 


Amtnn tk» of fche Ctvil List Foubkhm reoeaiij 

gmntad ibrea bamOi oociir of grant inttreal to tbo mediOal 
prolaMioQ^via., Mr. Thomas £rjant« Mrs. Mary. Loaiaa 
gtaotigeo, and Miss Uelatia Stormont Morphy. Upon Mr. 
BiyWit’s omineat'service to surgery there is nO need for ns 
to eay a word; Mrs. (iiamgae is the wife Of the late Pro- 
feOsor Afthor Gaiiigee, the famous physiologist and physio*> 
logical chemtat; while Min Morphy is the dangbCer of the 
late Froflsssor Sdward WilUmn Matphy, who did valuable 
Woth ta teveattgaliiig the aie of chhnrofQrm. 


Dr. Dawson Williams, the editor of the British Medioat 
Journal, last Saturday met with an accident due to a collision 
between motor-oars. The injuries which he received might 
have proved serious, but we are exceedingly glad to say that 
bis piGigreas has been in every way satisfactory. 


6lr Alfrtsd l^owalDg Frlpp^ K^0.V«0., (XB.^ has bom 
appointed aft honorary sargaoa^ii-otdiaary to the King. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the June meeting of the committee of the above 
Fond 2l cases were considered and grants amofintlDg to 
£lb3 were made to 16 of the applicants. Appended is an 
abstract of the cases relieved:— 

Widow, «god 62 yotiv, of L.R.O.P., L.RC.S.Kdla. No inoome and 
depeiitlent on children who cannot give much help. Voted £5. 

laughter, aged 53 yteafs, of kite D.tt.C.P., L.S.A. Unable to obtain 
s •ItuatioS on aoeount of delicate health, and dependent on tho un¬ 
certain help of friends. Voted £5 

I/.S.A.. a/l:«d 67years, (^alfded late Iw life, and was obliged to dtspoeo 
M a practice in London on account of ill-health, tias eudeavoured to 
eHtabllah one at a sciuilda resort, but ha.s e.xhaustcd his means, amt dcTCs 
hoi yet cdrer hia expenses. OhiUiren only able to give aiight help. 
VoU«i £10. 

Daughter, aged 59 years, of late M.R.C.S., L.S.A. IIa» makitAlnSd 
lienelf hy teachtog many years, biA is ue longer able to obtain 
pupils. Voted £12. 

M.R.C.S., L.S.A., aged 70 yeaw. lias buffered from impaired vision 
fcM* many yetirs and is now nearly blind and quite unable to support 
himself. Voted £18. 

WMow, ag«i 32 year#, of M.D. Lend. Quite uaprovitled for at 
lecent death of busbaud and ondeavouni to support herself by keeping 
poultry. Three chiKIreS whom It is hoped W get IftiP insAHuftiotia. 

Veted £5. 

Daughter, aged 69 years, of late L.K.C.l*. E iln. flas been a 
gbyorness for many years, but iidw only earns a few shillings a week. 
Voted £12. 

Widow, aged 50 years, of M.B., C.M. Edin. Supplements a very small 
Income by taking boarders, but ha.s had two v^ry bad seHsons anal is in 
Oelicaie health. Seven children, aged 19 to 12 yearn ; none at present seU- 
s*.ipporting. Relieved 11 times. £l:i6. Veiled £12. 

widow, aged 63 yoara, o< L.U.C.P., L.H.C.S. Edin. Is indelicate 
health and entirely dependent on a daughter who teaches in an ele¬ 
mentary school. Re1ie\’ed three times. £34. Vf>te«l £5. 

Daughter, aged 67 years, of late M.K.C.S., L.S.A. Supported herself 
for many ye^irs and assisted several younger members of the family by 
keeping a school, but has been obliged to give it up owing to lil-hoalth 
and is now pracUcally ineapaoitato<l. Halieveil once, £12. Voted £12. 

Daughter, aged 53 years, of late L.R.C.P. EdIn. Is a chronic invalid 
and de^)er)dent on her sisters who can ill afford to help. Believed live 
iimesv £^1^. VtJted £10. 

Widow, aged 40 ye.irs, of M. ll.O.S. Has a situation as a trorklng 
housekeeper, but i-equires help for the holitlay and other exponsea of her 
two children, one of whom is in very delicate health. Relieved six 
times, £45. Voted £10. 

Daughter, aged 59 ycorSi of late M.R.C.S., L.S.A. Was fairly pro¬ 
vided tor, but lost everything by londlnc her eapltiil to a friend on 
security which proved valuelo«, Hellovod alx tithes, £30. V'oted £12. 

WMbw, aged 60 yeara. of M.D., M.lt.O.S. No tBcome; earns a prb- 
earien living by letting iodgiogs; children unable to help. Uelicved 
ilx times, £72. Voted £12. 

fiieoertM vrlfeA^ed 39 years,of L. K.G. P. Udin. Beoei ves a home In return 
for services, and is given a little help by tWo of her children. Asks for 
a ITttte assistance on behalf of the youngestdaughler, who te a oandldoto 
Mm iiSbtitutton. Reliewd fwio^ £B. Voted £3. 

Daugliter, aged 54 years, of late M.R.C.S., L.S.A. No fnCoQie, and 
unable to undertake r«i»orto4M or omtlhUMia work owMir M ill health. 
tt||||M«rtiiiiM,£40, Voted £10. 

maiy be 8eat> to the Iidiimmij trMMirar^ 

15, Wimpolo street, London, W. 
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PREVENIION OF TUBERCULOSIS. 

Annual Meeiing qf the National Association for the 
Prevmtion of Consumjption and Other 
Forms qf Tuhircidosis. 

(VbOM Ouh BpOOIAL SANlTAliy OOMMiSaiONKL) 

Sdinburgb, July 10th. 

I OAV^ last week a bird*s-eye view of the Conference and 
propose now to deal mdr6 fully with the Interesting debates. 
This will be the easier to do 1 am Informed lAat several 
important contiDbotiOM to tiie first 4ay% preceedJbgs will 
appear ibis week ia leU in anotiier pMt of this isMe of 
Thb Lancbt. 

The Avenues of Infeoiion in TubercuUms, 

Punctually on Monday morning, July 4th, the Conference 
began its work without ahy opening ceremony, Professor 
OslER, the President, calling upon Prt^essoi' G. Slmsr 
Woodhead to open the discussion upon the Avenues Of 
Infection fn Tuberoulosls. 

Profeaeor Sims WooDABAt>^wb.o sfioke makily on tbe deefi 
of infection, commenced by protesting that man^ experi¬ 
ments have had results read into them which were not 
justifiable. Clinical and experimental observations differed 
widely and were not governed by the same general rules.' 
In the experiment the amount of infections mattet WottlA 
probably be much in ezOMs of that produckq^ diseMb 
ia the ordioary ooarse, while the mmimum dose might 
produce tbe disease if absorbed by some susceptible 
person. The experiment had also been made with animals 
possessing a greater power of resistance than wooVd bO 
present in taberculo^ naturally incurred. When flM 
bacilli were injected into an animal a lai^e proportxoii 
got into the CircuiatiDg blood, bat did not appear to have 
aay appreciable effect on the tissues, and the animal ulti¬ 
mately recovered. If an enormous dose was given, then wo 
might expect tuberculous lesions in various parts of the body. 
Bat the human subject was infected by a minimum dcse, 
and this constituted a distinct difference. The prseence c€ 
tuberoul'Ceis in human beinga was far more common than wa# 
generally believed. Prot»ably more than 90 per cent, of the 
living had been affected at one time or another in theif 
existence. Almost everyone who had reached the age of 
45 years had been attacked. Through what chatmel t Throtrgh 
the lungs most frequently, through the alimentary csmill 
sometimes But the lungs, being in oonaiant relactiaii With 
the outside, gave tbe bacilli the best chances to enter. 
In the lungs the bacilli met with oonditions that destroyed 
them if they were not too numerous. In the intestines the 
•mucous ntembrane differentiated the sort of material that 
should be allowed to pass into the mesrcntertc vessels, and If 
bacilli are present in saffioienfely large numbers tbo lymphotfo 
glands will be affected, it was all a queetiokt of tbe number of 
parasitee. If the intestioed canal were healthy and only a 
I small number of tubercle bacilli are taken in there was no 
infection. 

I Professor J. G. Adabii (Montreal) followed, and pointed 
out that it was impossible to dogmatise. They knew tho 
numerous roads of infection but could not lay down tho 
mode of infection in any particular case with any confidence. 
He agreed with Professor Sims Woodhead especially in 
regard to the unhealthy condition of tbe mucous membranes 
as a facilitating cause of tubemiilosis. Many accepted 
medical convictions have proved false recently, so that they 
must walk warily, but the avenues of disease seemed ahnost 
always to be post natal. Inf^ion of the newborn was thOtW 
frequent than was generally imagined. If young caivee were 
separated from infected oaother cows they escaped disease^ 
So also if infants are reared away from their infected 
mothers they will be spared. The bacilli may be diffused 
throughout the body and there Is no tubercle, yet this 
blood will set up tuberculosis when injected Into fitfi 
animal. InfectlOB of the ictisils and throat may be 
doe either to infeetioa by toodstoff or resfiimtiOB, aad 
many oasfs el infeotioa of the long have come from 
I the ingestion of infected food. While the evil is localised 










in the nose and nowhere else, we may saj it comes from 
InhallBf^lh^poiM and ia n direok jafeo^ion^ Boti^wHh an 
old leeioD we cannot say wbaf was thd road 6f fofectlon. 
The Canadian Government bad sahsidised schools for the 
children of Red Indians aged isom 7 to 14 years. Almost 
ererj one of these children was more or less tahercnloiis 
before coming to the school, and jet none of these 
children were fed with cOw^s milh. They had fkirTj good 
health hat did not recover readily from colds. The acnte 
^mptoms only set in after they left school. He thought 
they were mostly wes of human infection remainlog 
dormant, and it was now proposed to organise out-Of'door 
classe&at the schools for these Red Indian children. 

Dr^ Toeodork 'Wu.LlAMS spoke next, chiedy npon infec- 
tmn through the skin. He pointed out that the classical 
case of the Infection of a nnrse^s hand because she broke a 
spittoon at least proved that a wound in the skin could be an 
avenue of infecUon. At the Brompton Hospital they took 
elaborate precautions against such accidents, but, unfortu¬ 
nately, the nurses sometimes neglected to tmt on the gloves 
provided, and cases of infection througn the skin bad 
OCCurrecL One man, after 20 years' work in the hospital, 
thought he was safe, neglected to put on gloves when clean- 
izkg the spittoons and was infected. He agreed that the 
intestines as well as the lungs were an avenue of infection. 
He had a long time ago made many experiments to see if 
dmga reaohed ibtf longs heat by inhafetios or from the 
intestines. He had ooovmoed himseU that he could not get 
iodine into the system by inhalation, but its presence could 
be noted in the urine five minutes after it had been 
swallowed. 

Professor McWeeney followed, supportiog the view that 
the lungs were the obiel avenine ,e^ inleetiQm The tranhea 
in post-mortem examinations might seem k> be iufeoted, hut 
thU was probably caused by sputum from the previously 
iniecled lung. Rabbits fed on contaminated cabbage leaves 
had their longs infected ; this was probably due to aspiriDg 
tte bacilli from the leaves they were eating. 

Dr. James Ritchie said that it was admitted that there 
mm aafi only ooe raad. He agreed with Pro£cssor Woodhend 
arti^tlmaaatiQttweeessaiyiiidcKwingQOBdasienafirQm experi- 
aepeoial^ with tho smaUer aaimals, to detemine the 
qaBeiiDiz.of the avenues ol ialectkm ia iubereulosis. Except 
the deg, they were meetly nose breathers, but man, as a 
talking animal, was ohUfced to aheodcm his nasal line of 
Most msB, he thought, were on the borderland of 
coiopiale immunity, bat this was not the case wiih the 
■mailer ftniiain suflceptibiUty to tobexculosis could 

not be compared to theirs. Dr. Ritchie went on to point 
out that the circulation of the lymph was not analogous 
to of the blood. There is a backward and a forward 
flow of lymph, and this is very important in regard to 
infection. We have overlooked this physiological aspect 
of the lymph. If the-respiratory pump fills the heart a corre¬ 
sponding suction may occur from the lympbatio glands that 
sorround the lungs. There was no reason why tbk might 
not have an important effect in the infecUoiVOf tbs lung« In 
that case, seeing the posiUoa of the heart, the infection by 
this cause was more likely to occur on the right side. 

A paper was now read from Professor Bartel (Vienna), 
who pointed out that the study of immunity had produced 
some progress and awakened knowledge of new possibilities 
of infection, while helping to bring together rival schools. 
The fl.'^t localisations of tuberculosis seemed usually to 
indicate that breathing was the chief road of iafeetion. But 
the long could be infected even by an injection into the 
bladder. The chief result of recent investigations is that we 
have to admit our ignorance. ImsHmimtaeii eapevimente hud 
demonstrated the importance of predisposition, la spite of 
conlinited divergesce of opinion as ts the road of entraDce, 
there vras ao dlff^SQce wb^QSver as to the precautions that 
ahould be taken. To prevent infection we had to strengthen 
thi body. 

Dr. R. W. PtfUiir spoka »s n uliiucian and thought 
move might have baan said from the point of view 
obnaiving and studying the patients themselves. He 
ugraad timt we had to examine the snsceptibility of the 
moons moaahrane, but at the same time we must study 
hrow lav the eociid Isife was likely pa devitalise the mucous 
lawhfiio He lud utadied the p^rossioa of the disease 
im on long as ih foan ia mdividoaie, and he came to 
tha ooaoloim tfmt. tha^^aaildar ^ particularly 

Tulnerablo. The mncoiu surfaces of a child were' probably 


more inscc^ible than those oi an adnUL Age jjirovideo 
pvQtectiom 

Professor Tjsnjmlloo (beyden) sent a paper wHoR waa 
now read. He urged that inherited hadlli might remain 
dormant for years, but this did not mean that they bad no 
influence final result. Primary^iti^otfoa of the lungs- 

wsmswre freqoeiitthaii'thnit of the intesttess, and iherelwe 
tho spioad of the disease waa goDoraily duo to ooaUBgfam 
from man to bmhi, hot Uds did nok jostily the wegteehof' 
olher aseasis of iolecthsa 

PrefessoeBniaWooauaAfB, ia reply, soggoohid thatlatonopr 
was not neoessavy for the argomant, eeoiog hosr great are Htw 
facHlfies for inleotioit. He did not wish to mitiimt—> ihm 
danger of food, hot that of inhalatiett was greater. lathiBi 
ccratilry, however, we bad mere intestiaal iafeeiien than im 
Gbioa and most other ooutitvies of the world. Thcso< waot 
muoh iufeoted matof ial about and wo hod to see that it was 
removed from oiroulation. He. agreed whb Dr. Rdehie tfaoh 
the aspiration effort might be an iraportant Jaotorio be oom^ 
sidered. Aw undamaged skis resists ^e passage of inirolioii 
if woappUed this fact taoor ceasaderation of the Hang of tha 
intestlbes we would see why in somacases a very smi^l dsso 
might snAce to spread the disease; As praotioal sanitasisow 
we had eaeugh iaformatiea to know what to do, and ttusi 
ineludcd the protection of tiie alimentary oaasd. 

At the 00 QcliMfb& of the mornsag sittiDg aR Che visitoraMA 
many otbevs were entertained to Ina^on ia the beaatilid 
hall of the Royal CoUegoof PhysielaDs of Bdinhargh. Whst 
President ol the Oollege pcesidad and proposed asaai 
loyal toasts, ‘‘The National Assooiatloa for the Prevsattm- 
of Tabereolosis," and **Tho Goests." Lord RaHour od 
Burleigh, Dr. C. Theodore Williams, and Dr. Hermann Ml. 
Biggs responded. The specohes, in so far as they dealt v4th 
tbo main issue before the Conference, were, as the Piesidaok 
of the Royal College of Physicians pointed out, to tbs nflmh 
that to-day science has recognised the solidarity of human 
interests and the consequent necessity of united human 
endeavour. But there was not time for many or lengthy 
speeches as the Conference resunted its sitting at 8 tn the 
. afternoon. 

Preventive Measures and the Administrative Qmtrot of 
TuberoutosU 

was the snbject set down to be discusasd in the. afternoon^ 
but it canoot said that this question waa discussed at alL 
No criticisms were made, no speeches were delivered axising 
out of papers, but only a long series of papera was read. 

The subject was opened by Dr. Hermann Biggs of New 

York, udio related that during the last 20 years the law 
oourU had never reversed a decision of the Departmienk 
of Health of New York, aow in charge of a population 
4,760,000. In XiS8d they began by registering houses in 
which toherculous deaths had taken place, and in ISB*? 
compulsory notification was adopted. There was a squad 
of sanitary police, and they had to face exceptional diffi- 
coltiea Nowhere in the world was there ao dense a popular 
Uon, numberiug from 600 to 1000 ^ acre. In many 
districts not a word of English could be heard, for there 
were a million and a half foreigaers in New Yoik. Last 
year 42,000 cases ol tuberculosis were notified, of which 
28,000 were new cases. Sputum examination was firak 
adopted in 1894, in which year 600 specimens were received. 
Now the municipal laboratories receive annually about 36,000 
specimens. There were 30 tuberculosis cliniqaes in tiie oily, 
16 of (hem being established by the municipality. Kaoh 
has a different dktriot assign^. There weva madieal 
inspectors and 170 trained nurses engaged in work in tba 
tenement bouses. Day camps had be^ established, and 
patients who worked during the daytime went to the camp 
at night, and out-of-door spools were maintained for tubev* 
onions ebUdren, and an institution was maintained tap 
children of tuberoDlons families who might become iub«r« 
culous if left in their ordinary sarroundings. Patients wba 
were dirty, or who would not. or could nob, follow the instruc*^ 
tioDS given them, were forcibly removed to hospitals. Ttaa 
subsidised accommodation for advanced cases was betng 
increased from 2700 to 4600 beds, and a municipal sanatoiiom 
I was now being erected for 1000 patients. These figuvea 
suffice to show that the exietiBg aooommodation is altogether 
iAsuffloient. The best pari of this paper was that deseribkig 
the widespread measures taken for toe spread of knowledge 
by the establishment of maseans, tbe ookRog of laaism 
, lectures, and the distribution of literature in regard to thf- 
' dimgers of infection. 
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Dr. Leslie Mackenzie, of the Scottish Local Goveroment 
Board, next read a paper upon the Administrative Control of 
Pulmonary Phthisis in Scotland. (This will be found upon 
p. 162 of this issue of The Lancet.) 

The Prevention of TuhermUoiU in Ireland, 

Mr. T. J. Stafford, Medical Commissioner of the Local 
Government Board for Ireland, followed with a description 
of the system of notification enforced in Ireland. Individual 
liberty was only interfered with, he said, when the patient 
had a dangerous discharge and slept or worked in a room 
with others not so suffering, or when he handled or dis¬ 
tributed milk or other food to other persons. The speaker 
quoted Hansard to show how much opposition there had 
been to this law and said that legislation could not go faster 
than the education of the public. Care, he thought, ought to 
be taken not to discourage voluntary effort. Public depart¬ 
ments had to be rigid, and in Ireland they were so poor that 
their administrative action fell behind that of England or 
Scotland. But the speaker described in glowing terms the 
work done by the Irish Womea’s Health Association. Even 
if we were wrong in regard to our attitude as to the pre¬ 
vention of tuberculosis, be said, we should still have done 
much to reduce the general death-rate. Thus in Ireland since 
1870 some £8,000,000 had been advanced on easy terms to 
build workmen’s dwellings, and there were free grants made 
in rural districts. This meant from 50,000 to 60,000 new and 
better cottages for the people. Yet, and in spite of this, 
before the direct campaign was organised against tuber¬ 
culosis there was no reduction in this disease. Nevertheless, 
proper housing was most essential from the general point of 
view. 

Dr. E. W. Hope, medical officer of health of Liverpool, 
next read a paper on the Preventive Measures against Tuber¬ 
culosis adopted in his city (see p. 164). 

The Homing (^iiestion at Edinburgh. 

Dr. A. Maxwell Williamson, medical officer of health of 
Edinburgh, next read a paper in which he pointed 
out the necessity of selecting sympathetic officers who 
did not apply cast-iron methods. The victims of tuber¬ 
culosis were frequently poor people, and in Edinburgh 
93 per cent, of the cases lived in tenements of four 
or fewer rooms; 60 per cent, of the cases lived in 
one- or two-roomed tenements. The poor suffered out of 
all proportion, and methods neglecting the housing 
question were sure to fail. Families cannot in safety live in 
one or two rooms, especially if they are damp or badly 
lighted. Such places must be ruthlessly closed. They had 
closed recently 340 such houses in Edinburgh. Then the 
poor so frequently removed from house to house that they 
infected many dwellings. Therefore notification of tuber¬ 
culosis must, he considered, be obligatory and followed by 
disinfection after each removal of a patient. Last year 560 
houses were so disinfected in Edinburgh. The local autho¬ 
rities must provide hospitals for isolation ; one-fifth of the 
deaths occurred in the Edinburgh hospitals. They needed 
more accommodation. 

Dr. H. ScuRFiELD, medical officer of health of Sheffield, 
read a paper on the Administrative Control of Tuberculosis 
in Sheffield (see p. 166). 

SUterhoods and Tuberouloiii, 

Professor Adami gave a short account of the propa¬ 
gandist work done in Canada and the number of societies 
that existed for that purpose. The difficulty was with the 
indigent and incurable. He was thankful to say they had 
no workhouses in Canada, but the Government, especially of 
Ontario, give liberal subsidies to hospitals and sanatoriums. 
He also spoke of the great help given in nursing the poor by 
the Roman Catholic Sisterhoods. While it cost a municipality 
a dollar a day to isolate a patient, the sisters were able to do 
it for $10 a month, and he wondered how they managed. He 
hoped that Protestant ladies, who were sometimes apt to 
become hysterical as a result of idle ease, would devote their 
energies to the forming of sisterhoods, not religious sister¬ 
hoods, but organisations to relieve the bitter lot of the sick- 
poor. 

The afternoon sitting, which had been prolonged to a late 
hour, was now brought to an end after Dr. A. K. Chalmers, 
nif’-' i’ "fficer of health of Glasgow, had read a paper on 
iberculosis as a Problem of Public Health (see 

(To be coTUinued.) 
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THE TITLE OF DOCTOR IN MANY 
TONGUES. 


The following compilation will be found, we have no 
doubt, of service to many of our readers who may have 
experienced the difficulty in finding out what are the titles 
for “ Doctor " and “ Surgeon ” in languages used in different 
parts of the world. It is not always possible to find these 
titles in guide-books, and at any moment visitors and 
travellers may find that the one word essential for them to 
know without delay is “Doctor” or “Surgeon.” It will 
also be found of use in connexion with the work of the 
increasing number of international medical congresses which 
now take place where delegates come from all parts of the 
world, whose titles are somewhat of a mystery to other 
members of the congress. The titles of the medical men 
written in the Hungarian language and used at the latest 
International Medical Congress in 1909 must have been 
puzzling to not a few unacquainted with that language. 
We own ourselves to have been often at a loss for an accurate 
translation. Besides these uses and the philological aspect, 
other interests will be obvious to those engaged in literary 
pursuits or whose reading is in several languages. 

The Synonyms for “Doctor” and “Surgeon” in 
Vaiuous Languages. 

English, —Doctor, Physician. Surgeon. (Old: Doctor of 
Phisik. Leech.) 

Anglo-Saxon, — Laece. 

Welsh, —Meddjg, Physigwr. Llawfeddyg. 

Irish. —Fear Leigh. 

Gaelic. —Leigh. 

Manx. —F erlhee. 

Cornish. —Medhec, Medhek, Methec, Vethek, Methik, 
Medhik. 

French. —Docteur, M6decin, Docteur en m6decine, Dooteur- 
M^decin, M6decin chirurgien (general praotitioTter), 
Chimrgien. Aide-chirurgien (assittant-swrgeon\ 
Chirurgien cn chef (head turgeon). (Old: Mege, 
Medze (Meggier— appliquer des remedes a un 
malade\ Physicien, Cirurgien). 

Italian, —Dottore, Medico. Chirurgo. (Also: Medicat6re, 
Medicdnte. Medich6zza, a female physician.) Medico 
di marina (navy surgeon). Medico militare (army 
su/rgeon), 

Spanish, —Doctor, M6dico. Cirujano. M6dico de buque(«^i|i 
swrgeon). M6dioo militar (army swrgeon), (Old: 
Mege Menge, Doctor of Medicine,) 

Portuguese. —Duutor, Physico, Medico. Cirnrgifio. (Old: 
Mege.) 

Basque. —D6tora, Medikfia. 

Breton. — Den Gwizick. 

Provenqal. —Douctour. Cirurgien. 

Romansch. —Miedi. Docter de la Medicina. 

German. —Doctor der Medizin, Physikus, Physiker, Medicus. 
Arzt, Wundarzt, Cbirurgus or Chirurg. Oberarzt 
(chief medical officer). Hof-arzt (physician to the 
Court). Chefarzt (Head Physician). Schiffsarzt (ship 
4 surgeon). Bezirksarzt (dUlrict medical officer), 
Sanitiitsrat (Sanitary Councillor—a title of 

honour), 

Dutch, —Dokter, Geneesheer. Arts. Heelkundige, Heel- 
meester. Wondheeler. 

Hungarian. — Doktor, Tudor. Orvos. Seb6sz (surgeon). B&n- 
yakeriiletl foorvos (mining district chief medical 
officer). Ezredorvos (regimental surgeon). Foorvos 
(chief medical officer). F iirddorvos (bath-physician — 
at a joatering-plaee). Gyermekk6rhdzi OTyo8(children’s 
doctor). Haj6orvos (marine surgeon). J^lrAsi tiszti 
orvos (district medical officer). Katonaorvos (military 
surgeon). Keriileti orvos (district medical officer). 
K6rhiiziorvos (hospital surgeon). K6zfc6gi orvos 
(parish doctor). K5zponti tiszti orvos (central 
district medical officer). Miitoorvos (operating sur¬ 
geon). Renders orvos (police surgeon). Tiszti foorvos 
(district chief medical officer). Torzsorvos (staff 
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wmftonCy, Udvari onfus {Court phytunan), y4rosi i 
tiszU f oorvoa {urba/u dittriot chief medical officer), | 

(N.B.— extended on account of Internaliondl Congrtu 
at Bmdapeet m 1909,) 

JUgrican {Dalmatia^ 4 ‘^,),—^Lecnik. Vraoltelj. Vldar. 

Ranarnik. Banar. 

Bohemian. —lAkar. Fjdk. Hojlo. Ranbojic. Ranl6k. 

Chimrg. 

Leikeis. 

Damo-Normegian, —Doktor. hsege* Kinurg. Feltakker 

(army-eurgeon), 

Smedisk, —Doktor. Lakare. Kimrg. FalUkar {army- 

turgeon), 

Jedandtc. —Tanknir. 

EMom .—Aogekok {eorcerer or ditiner), 

Buttian. —Doktor. Medik. Vratoh or Vraoh. Lekar. 

Chimrg. KorabelDje Vraoh {marine turgeon). 

Voennye Vraoh {military twgeon). Lekarka {lady 
doctor). 

Lettieh or Livonian (Eorlaiid and Livonia, Russia).—Ahrsto. 

Mahzltais {doctor or learned man). 

Greek, —latroa. Cheiroorgoa. Elinikos. Therapeutes. Akestes 
{healer). 

Lahn, —Medioua. Pbysioua Doctor in Medicinis. Medicinie 
Doctor. Chirurgus. Volnerum Medicos. 

Hebrew. —BdphA 

PoHth. —Doktor. Medyk. Medrzec. Lekarz. Cbimrg. 
Cymlik. 

Roumanian. —Doktor. 

TurHih, —Hakim. Hakim-Bascbi (oAif/pAyri<T»aa). Hakim- 
Ef6ndi {ffirtt phytician - in • ordinary). Jarrab | 
{turgeon). 

MaUrse.—Tabib {doctor). Oerugiku {turgeon). 

-Armenian, —Pejichq. 

Hakim. Tabib. Jarrab. j 

Egyptian. —Hakim. j 

H^uttani. —Hakim. Tabib. Raid. Jarr&h {iurgeon). \ 

Fassdd. {Alto Lootoo 8akih.'*) 
jSzajor^.—Bhisbak. Vaidya. Ayurveda {tcienoe of life or 
general medicine). Salya (rafyrry). 

Persiaa.—Tabib. Hakim. Jarrab. 

Chinete. —Ishang or 1 sbdog. 

Japanete .—Isba {phytunam; doctor). Guni {military or 
naral turgeon). Rikugun guni {military turgeon). 
Gekwai {turgeon). Oekvra {turgery). Funa-isha 
{marine turgeon). Isba ni kakaru {to contuU a phy- 
tteian). Gun-i-^dkan {turgeon-genpral). 6an-i-k^ 
{deputy turgeon-generaX). KosnTi^gxxn^\{teniorm^litary 
medical officer). Byo in {hoepUal). Byo {disease). 
Cambodgian.— Empet. 

Annamite. —Th^y. Thu6j. 

Burmese.—S€\,\'nmn Tbakin (“ Midicine lord ”). 

Tamil .— Pari jAri. 

Malay. —DAkun. Tuan Doktor. 

Tibetan.^ —8man-pa (1. Medicine. 2. Physician), 'am-chi, 
'am-ci, ’em-chi, em-ci {a word of Turkish origin* 
meaning “ phytician **), gso-ba-po {physician). 
{Xote.—gBO pronounced bo.) Also Gso-byed, Gso- 
rig-byed, Gw-rig-bdzin-pa, Tshebi-rig-bjed and 
other words. 

Snahili {Zanzibar, Mganga. Tabibu. Wachawis or 

Waganga— wizards and rcitoh doctors — the medicine¬ 
men of Zanzibar. 

Masai {BrU. East Africa). —Laibon or Ol-oiboui {medicine- 
men). 

Akikuyu. —(People of Eikdyu, Brit E. Africa.) M(m-du 
Md-gu (“-<1 clever man ’*). 

Hausta. —(Elaossa States, Sokoto, W. Africa.) MaimAgani. 
North American Indian.—Fowwow. 

Esperanto.— Doktoio. Fizlkisto. Euracisto. Medicini^to. 

Hirargiisto {surgeon). {Note. — pronounced 
wrA/jeeroorghee-eestoh.) 


1 Theauthors arc Sntlebted toMr. P. W. Thomas, Header In the Tibetan 
Laceuaffe at University College, London, for the ample explanation of 
the llbeLui wor^ aii<t to Profeaaor L D. Barnett Profesaor of Sanskrit, 
let the two Sanakrit words for ** Doctor.*' 


Volapiih.— C* World Speech.**) Dokel. Medinel. {Note. —A 
universal language invented by Johaim Maria 
Schleyer, a German priest. 600,000 persons were 
said to be using it in 1888.) 

**Q(7Aok** in Various Lanquagbb. 

Some of the names of **quack** in various languages 

have been appended. The inquiries made in the course of 

the compilation would indicate that the word ** obariatan ** 

is a sort of international term for a quack. 

Basque. —Ohircbila. 

Damish-Norwegsan. —Kvaksalver. 

BvAch. —Ewakzalver. Enoeier {bungler). Saoever (doosfsr). 
Bedrog {charlatanry* cheating). Ewakzalverij. 

English.—Qaack. Charlatan. Mountebank. Saltimbanoo. 
Medicaster. Sawbones. Bone-setter. 

Esperanto. —Carlatano. 

French. —Charlatan. Empirique. SalUmbanqne. MAdicastre. 
H&bleur. M6decin d’ean douce {water-gruel doctor). 
MAdeciu—charlatan. Renoueur; Rebouteur {bone- 
setters). {Old: Marchaod on vendeur d’OrviAtan.) 
(N.B.—OrviAtan was an electuary invented by 
Ferranto of Orvieto in Italy.) Boniment. HAblerie 
ou HAblerie artificieuse (Annonce pompeuae de 
Obariatan) {Harangue). 

German. —Eur-pfuscher. Qaacksalber. Salbader. Markt* 
schreier {market-baroler). 

Greek. —Agyrtes. Alazdn {vagabond). Eompsologos iatros 
{'‘fine-speaking ’* physician). 

Hindustani. —Kim-bakim {half-doctor). BAzArA Hakim 
(common, bad, doctor). Tbag-baid {swindling doctor), 
Fareb {charlatanry, deceit). 

Hungarian .—Eun}Z8l6. ^ SarlatAu. Eumzsl6no {female 
quack). BzAdelgo (swindler). 

Italsan. —Oiarlatano. Medicastro. Medico d’aoqua cotta 
(cooked water doctor). Cantambanco. Furbo (cheat). 

Japanese. —Yabuisha. 

Zoftn.—Circulator. Medicus circumforanens. Agyrta. 

Portuguese. —Obarlatfto. Empirico. Saltimbanco. 

Provenqal .—Charcutiaire (/Z^A euiii^Z^). 

Romanseh. —Scharlatan. 

Russian. —Sharlatan. Plosbtohadnoi Doktor (market-doctor). 
Plocboi Medik (paltry doctor or medicaster). 

Spanish. —GharlatAu. CurandAro. Empirico. MatasAnos. 

Swedish. —Qvacksalfvare. Dalig LAkare (paUry doctor). 

Turkish. —Lfifazan. 

TFsZrA.—Crachfeddyg. Twyllwr (cheater). 


ASYLUM REPORTS. 


Annual Report of the Wamejord HospUal for Menial 
Diseases for the Year There were 22 admissions to 

this hospital daring the year. The average number daily resi¬ 
dent on the registers was 99. The discharges numbered 17, 
of whom 10 were men and 7 were women. Of the discharges 
8 persons were recovered, this beiog a proportion of 36 5 per 
cent, on the admissions. Six persons died daring the year 
and among them was a patient who entered the hospital in 
the year 1843 and who was within a few weeks of her 
100 th year. 

Annual Report of the St. Andrew's Hospital for Menial 
Diseases at Northampton for the Year 1900. —To this hospital 
87 patients were admitt^ daring the 3 ; ear and the average 
number resident was 421. Fifty-seven patients were dis¬ 
charged, and of these 33 were discharged recovered, the 
percentage of recoveries to the total number of admissions 
being 37-93. The number of deaths was 27, the percentage 
of deaths to the average number resident being 6 41. 

Annual Report of the Lent County Lutidtio Asylum, 
Banning Heath, Maidstone, for the Year —There 

were admitted to this a.sylum during the year 423 
patients. It is interestirg to note that in as many as 
62 per cent, of the admissions hereditary predisposition 
was ascertained. The average daily number on the registers 
was 1601. Discharges numbered 195, and of these 37 * 1 per 
cent, of the total Emissions and 40 per cent, of the dir» r t 
, admissions recovered. In 69* 4 per cent, of the rccovcri! 
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iSittsme wacs ctt leas tbsn a gear's dMtlcm. Deaths iitiBibere4 
*2^’, add the death-rate 16* 4 per cent, the best oa 
record. The medical stiperintendent, Br^ H, Wolseley*- 
Lewis, reports well of tfare condtict of hts staff, and especially 
refers to AUsaduit J. Miislie, who on Dec. 18th saved a 
patMBft from drowniog «t the iramioeat risk of his owa lifei 
Be. WeJsekey-Lewis pabliihesa moot ii^rest»ig rif«Mssx>f the 
ftotiotka of the last £ve years, and- makes thesefrom eeveval 
important dednotioas. We quote irom the xqport 
in extenso :— 

BABursQ Hkjlth ASTX.UM: B^eCasA oT fcgg fa h w YEsaa 

ais4t la iNiiy hjra coneiawwiUm •! whstfau (Mcavned lathe peat, thet 
It la pesalble to form ua estimate of what Is likely to happen in the 
future, I am ptsetirg before you this year some of the results of the 
TTfwrirtiiy ^ Mia a^lnin tor the paat ave ymrs; 

Movement of th9 PopulaUon (Jan. leL, iOCd, to Dec. SteU 1909}. 

Males. Females. Total. 

Per ann. Per ann. Per anu. 

Admitted .10fI2 1(202*4) ... 1062 (212‘4) ... 2074 (414*8) 

Discharged ... .. 334 086*8) ... 428 (85r*6) ... 762 (152 4) 

(recovered) 33-00% 40-31% 38*74% 

DJschnrged . 87 (!7 4) ... 104 (20*8) ... 191 (38 2) 

(not recovered) 

Bled. 482 <60a) ... 487 (97^ ... 969 (193*8) 

13*r7Z 11 <0% 12»e3/. 

Increase. 109 (21*8> ... 45 (8*6) ... 162 (30*4) 

N.B.—Pevtetrtage of rcooe e riea Is caloidsted on the senher df 
admissions, and the percentage of deaths on the average number 
re^iclent. 

From a ceuiraatatlon of ttda Table may be d«NliMsd the ttiBeewlng 
facts 

1. Admission rafe.—That there Is a tendency for the number df 
female aiintesloRs to Inereaae, and that the number of male adtfilsMbnn 
ramatna remarkably oonaiant^i The average number of admlssioias 
during the last 20 years is 407*3 1 202*9 men and 204*4 women) per 
annum, as against 414 8 (202*4 men and 212*4 women) for the last five. 

k Me(y*vtry rale. the recovery rate of 36*74 corresiMMids v^ry 
closely witii 36*67 which is the average recovery rale for the last ten 
years in all the county and borouiih asylums in fingland and Wales: 
Ihb rate for men being rather low i33 as against 33*38) and that for 
women rather high (40*31 as against 39*97). 

3. Discharged not recovered.—Thht the number per annum of 38*2 (17*4 
men aud 20*8 women) is very small as compared with the number per 
annum for the last 20 years, which Is 75*7 33*7 men and 41*9 women). 
This comparison, however, is of little value, as large batches of patients 
were trainferre«l from time to time to other asylums before the last 
quinquennial period. The numbers for the last five years may be taken 
as an average under normal conditions. 

4. Death-rate.—T\\ 2 A. compared with the average death-rate for the 
last ten years in all county and b(jrough asylums In England and 
Wales, which is 10*3 per cent. (1162 men and 8*98 women) our clektb- 
rate for the last five years is very high, being 2*15 per cent, above the 
normal for men and 2 62 per cent, above it for women ; and that com¬ 
pared with the average death-rate during the last 20 years at this 
asylum it is 0*9 below the average for men aud 1*6 above the average 
for women. A study of tho deaih-rato here for the last 20 years in 
quinquennial periods shows that the rate for men is very constant, but 
that the rate for women has iucreased very much during the last ten 
years, the percentage-rate for the last tert years being 11*6. and that 
for the first ten years only 8*4, giving the remarkable difference of 3 2 
per cen». between tho two decennial periods. 

In considering the cause for this change in the death-rate, we find 
that during the last five years three dteeases^tubercle, heart disease, 
and senile decay—account for 66 5 per cent, of all female deaths. 
Compare the death-rate from these diseases during the first ten years 
and the last five yeaia of the twenty-year period and we find in the 
former tubercle 27’0 per oent., heart oisease 18 8 per cent., senile decay 
nil ; and in the latter tubercle 26*9 per oeat, heart disease22 3 percent., 
senile decay 17 2 per cent. Observe how very little the deat h raf e from 
tubercle varies; it has always been higher at this asylum than at most 
other county a'^ylums ; it is a hereditary disease closely oonneoterl witli 
insanity. We find that iii the last period htiart disease and senile decay 
acooiuit for an increase of 20 7 per cent., the incidence falling on tho 
ever-lncrea>-lng numl)ers of <cei)!e old women. 

5. R ite of fnerease.—That the rate of increase of 30 4 per annum (21*8 

men mud 8 6 women) is very satisfactory, as ooiupared with the rate of 
increase in the last 20years, which is 36 9 (21 men aud 15*9 women). 

6. Heredity as a cause of insanity.—We have at the present time in 

this asylum brothers, sisteis, brother and sibter, father and daughter, 
uncle ^trl niece, aunt and niece, aunt aud nephew, besidee many cases 
of more distai.-t relativ'fs. 

Out of a total of 1934 persons admit ted during the last five years I 
have dlsrosere^i evl^use of Ineariity in the family, «nd often hi manv 
members, in 823 lustsm os, or 42*7 per cent. An analysis of these 828 
oases brings iu o proruiutiuce three well-recogniised but \ery Important 
facts ; — 

I. Tfiat the disease makes its appearance eurty in life.—Oat of 410 
male patients wi h a faodly history of iuaaiiity 63 3 per cent, were under 
36 years of age wdieii first attacked, and out of 418 tnna e patients with 
insane relatives 60 6 per cent, were un 'or that ago when first nttneked. 
Now, sc(?ording to the Lunacy Como issionera' Report of all admissions 
into asyluiUH, 37*1 per cent, of males and 36 3 per cent, of females were 
under 35 years of Jigo on admission. The young j>oo le in a-syluina. 
then, are lo se tiiat have the hereditary' taitiT, They are eltlier 
disHiar^ d or die. 

II. Shonixi thr.if he discharued Ihry are prone to relapse. - Out of our 

'■> ' liiiil 93 vyiio hA\'o l.iev'ii in a-ylunis tvvo or iiior times, in 
• 'ioi.-s. representin'!: in all 271 adniisdons into this or ntlier 
' ot 418 women we find 115 relapsing oases rcpjt- 
I >MM, one of theao women having been ailmittcd eight 
.'lese figures uith our uou-bet editary eases we find 


0 M cf 524 fn«4e*'6t <r«ctfmnt CkMfi vCprMMitteg BfrvflMllons, and out 
of 6S6iiauilaa 166 o mm kepw t —M ug l»n«. 

It U evident then that many of these young heretlltary cases are 
disiftATiged'totlrtlr htthesc^^ rrtapslt tggkhi'Kn^ngiBn. tn tbeMean- 
while marrying and begetting children, the ealtteat cifken ksMtnMog 
heraeeverel tknes-efter childbirth. 

III. Sftoatd Mieyremain mdSie here they eo of wfirdoasW 

ape.—Of our 828 hereditary cases 141 loMi di0i« and •! these 50 per 
oeut.<of the meuanil<61'5 percent, of the women wese over 55yeMof 
age fCt death. Comparing thfs with the age ttictdence sft waXHAa 
asylums generally, as given in the Lunacy ComiaUlfittt*^’ Hepoit, of 
41 8 per cent, for men and 50*2 per centl for women -over It is 
difficult to avoid the conclusion that the regtflair routine titd Of “an 
fmiUtutlbn lendete k>ogevit3r^ 

Dr. Wolseley-Lewis’s general oonclnfilon fa thaittllBpopnlation 
ef ^6 a«ylmn Is recrtKted from -atid maitltHifefed ^|WWMttis 
who have inherited brain defects. 

Anmuil Report of the Olasgoro Royal Jkepimm far tke Har 
1909. —The average ntsbor xeMdMtat tkis MyluHtlarlhe 
year was 442. 133 cases were admitted, 1C9 odder certificates 
aad34 as volontary patients. In a large proportion of both 
classes Use illness bad been of more than nx months’ 
duration when treatment was sought. The medical super¬ 
intendent, Dr. L. R. Oswald, writes that alcohol was the 
principal factor in 16 cases, this being a percentage of as 
compared with a percentage of 22 on the admissions into the 
district asylums of Glasgow. Dr. Oswald’s experience fa that 
alcohol is becoming less frequently a cause of insanity among 
men of the middle classes. “ 1 ftear, however, that in WMwn 
of the same social class the alcoholic and drug habits are on 
the increase, and physicians in large general peactice tell me 
that that is also their azperienoe. The mesitai and moral 
deterioration produced in women by alcoholic and drug excess 
is extremely grave, and is deeper and more persistent tbanthe 
corresponding condition in the male sex. It is to be greatly 
deplored that such drugs as morphia, sulphonal, tthd 
paraldehyde can be so easily obtained without medical pre¬ 
scription, for their administration over long periods brings 
about deleterious eflPects short of actual mental diserdar.” 
Discharges from this asylum numbered 6S. 43 persons kft 

as recovered, being 34 per cent, calculated on the number of 
admissions. Deaths numbered 36, being a percentage of 
8*2 on the average Aumber resident. One of the important 
events of the year has been the establishmetit of the 
Western A.^ylums Reseirch Institute, its first director being 
Dt. I. M‘Ken2lo. 

Annval Reporte of the* Surrey Counify LnuMo Atylume at 
Broohrcood and Net heme feer the J^Mir 1^09 .—AJt Broofcsrood 
Asylum the average number resident wae 1149. There were 
admitted 391 cases. 630 persons were discharged, but of 
these 475 were transferred to the new asvlum at Netheme. 
95 persons were discharged recovered, and this represents a 
proportion of 35*09 per cent, of the admissions. 118 
patients died during the year, giving a death-rate of 10* 27 
oa the daily average number resident. Post-mortem 
examinations were made in 75 per cent. The new asylum at 
Netberne was opened in April, 1909. To it there were 
admitted during the year 689 persons. There were 39 dis¬ 
charge.®, the recovery rate being 7*7 per ccfnt. 24 dealtbs 
occurred and post-mortem examinatiorrs were held in 14 
cat-es. The Commissioners in Lunacy, who have visited the 
asylum, appear to be favourably impressed by its arnaage- 
ments, and, we are happy to note, make a suggestion that 
provision should be made for verandahs where the open-air 
treatmt nt of cases of tuberculosis may be undertaken. We 
may hope that some day in the near future there may be 
suggested provision of suitable arrangements for the open-air 
treatment in bed of the varif»us psychoses in which this 
therapeutic measure has provt d so valuable, 
j Annu^il Report of the County Liinatio Aeylum for the 

Year 1000.—The average daily number on the registers 
during the year was 632, The admissions numbered 157. 
There were discharged 108 persons and of these 54 were 
' recovered, giving a recovery rate of 37*5 per cent, on the 
«lirect admissions. Deaths numbered 77, the rate be%tig 
12*2 percent, of the average number resident. In as high 
a proportion as 97 per cent, of the deaths the oanse 
was verifif'd by post-mortem examination. The medical 
superititendent, Dr. H. Kerr, gives a tal>!e illustrating the 
growth nf the nuinber.s of the pauper insane in the county 
since 1870. This table shows that of an increase of 193 in 
the period of 40 years, the 10 years from 1895 bo 1905 
anoounts for 138, and that while the total number of the 
insane has increased by 193 the numbers in the coawty 
[ asylum have increased by 253. There has been sinoe 1890 
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» -oonU n oo M incraase in tiia nnmbera treats in the asylxxm 
oompared with thoM oaoed for in woikhounes or with 
triandn. Thin in la^^ely aoooAQttd for bj the fonr-shiliiog 
gnai. whioh has had the effect ol brteging a larger namber of 
Imbeciles sodar asflam caret and also a number of aenile 
dewisnii^ wheJonnaBl^ would piobohlf not havobacD oerUfled. 


ROYAL COLLEGE QE SURGEONS OF 
ENGLAND. 


EUKmON OF HEM^BSe QF OO^NOil*. 

A mpvHKG of the Fallows of IAm Oollege was held 
at the Oollege in Lincoln’s Ion FMde on Jatj Tth for 
the p nr po oc of elaotiog fkmr membeie of Oosnoll. Tbs 
FresideBt. Mr. H. T. Bntlla. presided. 865 Fellows voted; 
of thsse votes 856 were reoeiv^ by post and 9 Fellows voted 
personally. 3 voting papers were received too late and 5 
voting papers were spoilt as they were tncoereetly marked or 


attested. 

The following was the result of the poll!— 

Votw. Pluiiipert. 

ObsriiBB BAVRim Lookwood. 532 . 

Bjlton Pollard . 514 38 

John Bi^and Suttojt . 499 63 

Chaill^ Alfred RAiJfAKCE . 464 19 

J4J« SaNHST Lams . ... 383 . 35 


The President dc<^ared Mr. Lockirood to be re-elected 
and Mr. Pollard. Mr. Bland^Satton. and Mr. Ballanoe to be 
dected membm of Oonncil. 

Mr* H. J. Price and*Dr. R. H. Paraxnore actadas scmtineera. 

Irooking SacK. 


FROM 

ms LA^OBt. BdrUMDAT, Ju ly Hth, Iffit 

ITu of tiu Ventriclci. —M^cb dlspnte baA arisen with regard 
to the use of the ventricles. Even in the healthy liNung 
animal they contain some portion of daid. If the horse is 
destroyed and the cranium opened as speedily as possible, 
semm is found in the 1 lateral ventcidles. Some physiologists 
have contented themselves with observing that the ventricles 
are merely cavities left in certain parts of the brain where 
irregular surfaces are opposed to each other; others as 
plausibly have imagined that they are formed by the foldings 
of the convolutions of the brain—while some l^ve supposed 
that they were intended to preserve that fall and perfect 
occupation of the cranial cavity which seems to be necessary 
to the safety of the brain in the natural motions of the animal. 
If a portion should be diseased and absorbed, the plexus 
choroiies or the membrane of the ventricles may secrete a 
proportionate quantity of fluid ; to which we may add these 
spaces left in the centre of the brain nr filled only with 
fluid, are adapted to neutralise any conposslon t»o which the 
brain may be exposed.^ 

^ Excerpt fmm “L-Jcturei on Voterhi»ry M®d!clne, deWrered In the 
UnirarAtjotf L-)adan. by Ife. Yonsta Laoturv XKXVl. The Brains 
o/ JjQOMs'UcaCcd AJiiiaalk" 


Colonial Medical Services.— West Afriean 

Medical Staf .—The following prom(^tions have been an¬ 
nounced : Dr. E. W. Graham* medical officer. Southern 
Nigeria, to be senior medical officer. Northern Nigeria; 
Dr. C. B. Hunter, medical officer, Sierra Leone, to be senior 
medical officer, Gold Coast; Mr. G. J. Rutherford, senior 
medical officer. Gold Coast, to be provincial medioal officer 
lor AshaaLi; and Mr. E. H. Tweedy, senior medical officer. 
Gold Coast, to be provincial medical officer for the Northern 
Tcarritoriee of the Gold Coast. Dr. J. W. S. Macfie and Dr. 
W. Morrison have been apppointed to the staff in Northern 
Nigeria. Other Coiomeg and Protcetorates. —Mr. H. L. Duke 
and Dr. R. E. McCoonell have been selected for temporary 
employment as medical officers in Uganda, and Dr. J. 0. 
Shircore has been appomted a medical officer in Nyasaland. 


i VITAL STATISTICa 

BBALTa or STGLISfl TOffTlfS. 

In 77 Of the largest EDglish towns 8a44i>frtlie and 3879 
deatlui were regtsteved during the week ending 9tk 
The annual rate of mortality in these towns, whioh had 
been so low as 11'2 and 11’0 per 1000 in the two preoedlng 
weeks, did not again exceed 11* 0 in the week under notieei 
During the 13 weeks of last quarter the annual death-rate In 
these towns averaged only 12'7 per 1000, and was 1*6 below 
the mean rate in these towns in the four preceding corre- 
' sponding quarters. In London during' the same period 
death-rate, calculated on the estlmaM population, did not 
exceed 12*2 per 1000. The lowest reported annual rates of 
mortality duHng last week in these 77 towns were 3' 2 in 
Hornsey, 5*7 in Willeeden, and 5'9 in Newport (Mon.) ; the 
rates in the rest of the 77 towns ranged npwa^s to 
17 *7in Oldham, 18*3 in Dewsbury, 18*9 in Stockport, and 20'6 
in Swansea. In London the reported death-rate last week wm 
only 10*7 per 1000. The 3579 deaths registered last week 
in the 77 towns were 9 below the low namW in the previous 
week, and included 358 which were referred to the principal 
epidemio diseasee, against 363 and 336 in the two preceding 
weeks; of these 358 deaths, 115 resulted from measles, 109 
from whooping-cough, 71 from diarrbeea, 26 from scarlet 
fever, 28 from diphtheria, and 7 iVom enteric fever, but not 
one from small-pox. The mean annual rate of mortality 
from these epidemio diseases in the 77 towns last week was 
equal to 1*1 per 1000, against 1*1 and 1*0 in the two 
preceding weeks. No death from any of these epidemic 
diseases was registered last week in East Ham, Brighton, 
Le 3 Hx>n, Southampton, or in 11 other smaller towns ; the 
annual death-rates therefrom ranged upwards, however, to 
2*9 in Oldham, 3*1 in Manchester, 3'8 in Borton-on- 
Trent, and 3*9 in Merthyr Tydfil. The fatal oases ef 
measles iu the 77 towns, which had been 94 and 113 In 
the two previous weeks, further rose to 115 last week; and 
caused the highest ammal rates, 1*3 and 1*6, in Sunderland 
and Barrow-in-Foraess. The 109 deaths from whooping^ 
oongh showed a further slight decline from the numbers 
in recent weeks, but caus^ rates equal to 1*3 in Soutii 
Shields, 1*4 in Oldham, and 1* 6 in Tottenham and in Gates¬ 
head. The deaths attributed to diarrhoea, whioh had been 
75, 70, and 55 in the three preceding weeks, rose again to 71 
last week ; the highest death-rates from this cause were 
1 * 5 in Burnley and 3* 3 in Merthyr Tydfil. The 28 fatal cases 
of scarlet fever exceeded the numbers in recent weeks, and 
included 9 in London and its suburban distriobs, 3 in LiverpooL 
and 2 both in Manchester and in Stoke-on-Trent. The 28 
deaths from diphth^eria also showed an increase ; 7 occurred 
in London and its suburban districts, 3 in Burton-on- 
Trent, and 2 each in Huddersfield. Halifax, and Brad¬ 
ford. The 7 deaths referred to enteric fever, which 
included 2 in London and 2 in Smethwick, were fewer than 
in any previous week of this year. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and in the London Fever Hospital, which had been 1353 
and 1378 on the two preceding Saturdays, had further 
increased to 1439 at the end of last week ; 188 new cases of 
this disease were admitted to these hospitals during last 
week, against 187 and 183 in the two preceding weeks. The 
Metropolitan Asylums contained 3 small-pox patients on 
Saturday last, of whom 2 were admitted during the week. 
Of the 997 deaths registered in London during last 
week 117 were referred to pneumonia and other diseases 
of the respiratory system, and were 12 below the 
corrected average number iu the corresponding w’eek of 
the five years 1905-09. The causes of 1-5, or 0*7 per 
cent., of the deaths registered during the week were not 
certified either by a registered medical prL . i ilioner or by 
a coroner. Ail the causes of death rckrisieied during the 
week were duly certified in Leeds, SheiUeld, Bristol, West 
Ham, Newcastle-on-Tyne, Hull, Leicester, Nottingham, and 
in 62 other smaller towns ; the 25 uncertified causes of death 
in the 77 towns last week included 4 in Liverpool, 3 in 
Norwich, and 2 each Birmingham, Sunderland, and 
Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 864 births and ^ 
deaths were registered during the week ending July 
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The annnfd rate of mortality in these towns, which had 
declined in the five preoeding weeks from 14*3 to 13*2 
per 1000, farther declined to 12*1 in the week under 
notice. Daring the 13 weeks of last quarter the 
death-rate in these towns averaged 15 * 4 per 1000, 
and exceeded by 2*7 the mean rate daring the same 
period in the 77 largest English towns. The annual 
death-rates last week in these eight Scotch towns 
ranged from 6 * 1 and 7*9 in Paisley and Aberdeen 
to 15*6 in Greenock and 18*2 in Perth. The 439 deaths 
from all caases in the eight towns daring last week 
showed a farther decline of 38 from the nambers in 
recent weeks, and included 44 which were referred to 
the principal epidemic diseases, against 61 and 48 in 
the two preceding weeks; of these 44 deaths, 19 resulted 
from diarrhoea, 9 from diphtheria, 8 from measles, 4 from 
scarlet fever, and 2 each from wbooping-coagh and ** fever,” 
bat not one from small* pox. The mean annual rate of 
mortality from these epidemic diseases in the eight towns 
last week was equal to 1*2 per 1000, against 1*1 in the 
77 English towns; the highest rates from these diseases 
in the Scotch towns last week were 2*1 in Greenock and 
2*8 in Dundee. The 19 deaths attributed to diarrhoea in the 
eight towns last week exceeded by 2 the number returned in 
each of the two preceding weeks, and included 11 in Glasgow, 
3 in Dundee, and 2 in Edinburgh and in Aberdeen. The 9 
fatal cases of diphtheria also showed an increase upon the 
numbers in recent weeks; 4 occurred in Glasgow and 3 in 
Dundee. The 8 deaths from measles were fewer than in any 
recent week, but included 4 in Glasgow and 3 in Dundee. 
The 4 fatal cases of scarlet fever corresponded with the 
number in the previous week, while the deaths from 
whooping-cough, which had been 11 and 12 in the two pre¬ 
ceding weeks, declined to 2 last week, both of which were 
returned in Glasgow. Of the 2 deaths referred to **fever” 
one each occurred in Glasgow and in Greenock. The deaths 
referred to diseases of the respiratory system in the eight 
towns, which had been 61 and 55 in the two preceding 
weeks, rose to 66 last week, and exceeded by 5 the number 
in the corresponding week of last year. The caases of 10, 
or 2*3 per cent., of the deaths in the eight towns last 
week were not certified or not stated; in the 77 English 
towns the proportion of uncertified caases of death last 
week did not exceed 0 * 7 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 627 births and 376 deaths 
were registered daring the week endiif{; July 9th. The 
mean annual rate of mortality in these towns, which had 
been equal to 18*9, 17*9, and 16 *1 per 1000 in the three 
preoeding weeks, rose again to 17*0 in the week under 
notice. Daring the 13 weeks of last quarter the annual 
death-rate in these Irish towns averaged 20*1 per 1000, 
whereas the mean rate during the same period did not 
exceed 12*7 in the 77 largest English towns and 15*4 in 
the eight principal Scotch towns. The annual death-rate 
during last week was equal to 16 *8 in Dublin, 19*3 in 
Belfast, 13*0 in Cork, 20*4 in Londonderry. 10 *9 in 
Limerick, and 15*6 in Waterford; the mean annual death- 
rate last week in the 16 smallest of these Irish towns was 
equal to 15*2 per 1000. The 376 deaths from all causes in 
the 22 town districts last week showed an increase of 21 
upon the number in the previous week, and included 46 which 
were referred to the principal epidemic diseases, against 
C3, 50. and 39 in the three preceding weeks ; these 46 deaths 
in the Irish towns were equal to a mean annual rate of 2*1 
per 1000, and in Belfast it was equal to 41; in the 77 
English towns the mean rate last week from the same 
diseases did not exceed 11, and in the eight Scotch 
towns it was 1*2. The 46 deaths from these epidemic 
diseases in the Irish towns last week included 26 from 
measles, 14 from diarrhoea, 3 from diphtheria, 2 from whoop¬ 
ing-cough, and 1 from enteric fever, but not one either from 
scarlet ft ver or small* pox. The 26 fatal cases of measles 
in the 22 towns corresponded with the number in the 
].rev ions week, and itududed 24 in Belfast. The deaths attri- 
liarrhica, which had been but 3 in the previons week, 
.-I week, of which 6 occurred in Dublin and 5 
• ^of the 3 deaths from diphtheria were returned 
’ both the fatal ca-es of whooping-cough 
!ast. The death from enteric fever was 


registered in Cork. The deaths in the 22 towns referred to 
pneumonia and to other diseases of the respiratory system, 
which had been 72 and 43 in the two preceding weeks, 
rose again to 61 last week. The causes of 19, or 5*1 per 
cent, of the deaths registered in the Irish towns last week 
were not certified; in the 77 English towns the propor¬ 
tion of unoertified caases of death last week did not 
exceed 0*7 per cent., and in the eight principal Sootoh 
towns it was equal to 2 *3 per cent. 


VITAL STATISTICS OF LONDON DURING JUNE, 1910. 

In the aooompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persous reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 4*0 per 1000 
of the population, estimated at 4,872,702 persons in the 
middle of the year. In the three preying months 
the rates were 4*1, 4*2, and 3*9 per lOCiO respec¬ 
tively. The lowest rates last month were recoided 
in Paddington, Kensington, Fulham, Chelsea, Hampstead, 
and the City of London; and the highest rates in 
Hammersmith, St. Paucras, Bethnal Green, Poplar, Ber¬ 
mondsey, Battersea, and Woolwich. Two cases of small-pox 
were notified daring the month, one from the City of West¬ 
minster and one from Shoreditch. The prevalence of scarlet 
fever showed but little variation from that recorded in the 
preceding month ; among the several metropolitan boroughs 
this disease was proportionally most prevalent in Hammer¬ 
smith, Bethnal Green, Poplar, Bermondsey, Battersea, 
Lewisham, and Woolwich. The Metropolitan Asylums Hos¬ 
pitals contained 1358 scarlet fever patients at the end of 
June, against 1584, 1489, and 1422 at the end of the three 
preceding months; the weekly admissions averaged 180, 
against 180, 183, and 177 in the three preceding 
months. Diphtheria was slightly more prevalent than 
it had been in the previous month ; this disease was 
proportionally most prevalent in Stepney, Southwark, 
Bermondsey, Battersea, Deptford, Greenwich, and Wool¬ 
wich. The number of diphtheria patients under treat¬ 
ment in the Metropolitan Asylums Hospitals, which 
bad been 852, 794, and 734 at the end of the 
three preceding months, had farther declined to 673 at 
the end of last month; the weekly admissions averaged 
80, against 82, 75, and 73 in the three preceding months. 
The prevalence of enteric fever showed a considerable increase 
as compared with that in the two preceding months; the 
greatest proportional prevalence of this disease was recorded 
in Kensington, the City of Westminster, St. Pancras, and 
Islington. There were 46 enteric fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals at the end of 
last month, against 84, 66, and 60 at the end of the 
three preceding months; the weekly admissions averaged 
8. against 6 and 8 in the two preceding months. 
Erysipelas was proportionally most prevalent last month 
in St. Pancras, Ilolborn, Finsbury, Shoreditch, Bethnal 
Green, Deptford, and Greenwich. The 25 cases of 
puerperal fever notified last month included 4 in Wands¬ 
worth, 3 in the City of Westminsrer, and 2 each in Hammer¬ 
smith, Fulham, Islington, Stepney, Southwark, and Lambeth. 
The 11 cases notified as oerebro-«>pinal meningitis included 
4 in Islington, 2 in Bermondsey, and 1 each in Paddington, 
the City of Westminster, Stepney, Poplar, and Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutwns having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates are further corrected for 
variations in the sex and age constitution of the popu¬ 
lation of the several boroughs. During the five weeks 
ending July 2nd the deaths of 4705 London residents 
were registered, equal to a corrected annual death- 
rate of 10*6 per 1000 ; in the three preceding months 
the rates were 13 9, 14 0, and 12*4 per 1000. The 
lowest death-rates last month were 7*8 in Hampstead 
and in Lewisham, 8*0 in Fulham, 8*8 in Battersea and 
in Wandsworth, and 9 0 in Dept'‘ord ; the highest rates 
were 12*9 in Ih-thnal Green, 13-3 in Shoreditch, 13*8 in 
Snnthwark, 14 0 in Finsbury, 14*1 in Holborn and in the 
City of London, and 16*1 in Bermondsey. The 4705 deaths 
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I r oni an oaa«es 462 wbiol^ w«f« Fafaired to^ th« 

priQci|>al iofeetious disaaser; of these, 2K) resulted from 
measles, 19 from scarlet ferer, 2Z from diphtheria, 126 
from whoopi]2g*cottgh, 8 from anteric fever, 1 from 
ill-deficed pjrexia, and 74 from diarrhoea, but not 
any Irom small-pox or from t^pbfui. The lowest death- 
rates from these infeetioas diseases last month were 
recorded in Eensington, St. Marylebone, Hampstead, 
Holbom,.and'Wandsworth; and the highest rat^ in Finsbnrj, 
Bhoreditch, Bethnal Green, Southwark, Bermondsey, and 
Camberwell. The 210 deaths from measles were 19 fewer 
than the corrected average number in the corresponding 
period of the five preceding years; this disease was pro¬ 
portionally most fatal in I^kney, Shoreditch, Betbaal 
Green, Sonthwark, and Bermondsey. The 19 fatal cases 
of scarlet fever showed a decline of 30 from the corrected 
average number ; of these 19 deaths, 3 belonged to Bethnal 
Green, 3 to Bermondsey, and 2 each to Hammersmith, 
Stepney, and Camberwell. The 22 deaths from diphtheria 
wene 20 below the corrected average number, and in¬ 
cluded 2 each in St. Pancras, Bethnal Green, Stepney, 
Poplar, Bermondsey, and Deptford. The 128 fatal cases of 
whooping-cough were slightly fewer than the corrected average 
nnml:^; among the several metropolitan boroughs this 
disease showed the greatest proportional mortality in Chelsea, 
St. Pancras, Finsbury, Shoreditch. Southwark, and Battersea. 
The 9 deaths referred to ‘ ‘ fever ” were 6 below the corrected 
average, and belonged respectively to Paddington, Hammer¬ 
smith, St. Marylebone, Islington, Holbom, Fin s bu ry, 
Battorsea, Camberwell, and Woolwich. The 74 fatal cases 
of diarrhoea were 15 below the corrected average; this 
disease was proportionally most fatal in Hammersmith, 
Fulham, Bethnal Green, Stepney, Southwark, and Bermondsey. 
In ooBolosioB, it may be stated that the aggregate mortality 
in liOndon last month from these principal infectious diseases 
was nearly IB per cent, b^ow the average. 


THS SSEVIGES. 


Boyal Navy Medioai. Bbrviob. 

The following appointments are notified:—Staff-Surgeons: 
J. H. Fergosson to the Pretident, additional, for temporary 
service at the Admiralty Recruiting Department; and D. W. 
Hewitt to the Hood. 

Army Medical Service. 

Colonel Henry J. W. Barrow is placed on retired pay 
(dated July 7th, 1910). 

lientenant-Colonel Thomas J. O'Donnell, D.S.O., from the 
Royal Army Medical Corps, to be Colonel, vice H, J. W. 
Barrow (dated July 7th, 1910). 

Royal Army Medical Corps. 

Colonel A. Peterkin, Principal Medical Officer of the 
London District, has been selected to act as Administrative 
Medical Officer of the Second (Aldershot) Division daring the 
Army manoeuvres. Colonel H. J. Waller Barrow, Principal 
Medical Officer of the Third (Lahore) Division, has 
arrived home from India. Lieutenant-Colonel W. £. 
Berryman has been transferred from Delhi to Fyzabstd 
and appointed to command the Station Hospital. Lieu¬ 
tenant-Colonel T. W. O’H. Hamilton, C.M.G., Staff Officer to 
the Principal Medical Officer of the Aldershot Command, has 
notified his intention to retire from the service. Lieutenant- 
Colonel C. E, Nichol, D.S.O., has arrived home on leave 
from India. Major M. P. 0. Holt, D.S.O., surgical specialist 
at Ambala, has been transferred to Kasauli. Major J. W. 
Jennings, D.S.O., from Warrington, has taken over medical 
charge of the troops in Trawsfynydd camp. Major W. A. 
Ward has been transferred from the London District to the 
Eastern Command, and appointed a specialist in Derma¬ 
tology and Venereal Disease at the Aleimndra Hospital, 
Cosham. Captain J. W. L. Scott and Captain E. D. Cadoll 
have arrived home on leave from India. Captain F. J. 
I' likcnridge, from the London District, has taken up duty at 
‘ Captain H. M. Nioholls has been transferred from 
■ ) Colaba. Captain V. C. Honeybourne, from Kawal 
been appointed to the Station Hospital at Mhow. 
E Ferguson, from Alexandria, has arrived at 
a tour of duty. Captain A. H. Bond has 
rred from Rangoon to Naiui TaL Captain 


E. G. AuthoaiM has joined at Bangalore from Mates. 
Captain J. D. Richmond has been appointed for duty at 
Kilkenny from Fermoy. Captain H. Harding, from Portland, 
has been posted to Oosham. Captain T. S. Blackwell has 
left Secunderabad for a tonr of doty in Burma and has b^n 
posted to Bhamo. Captain W. MeCenaghy has been posted 
to the Southern Command. Lieutenant A. P. Hart has been 
appointed a specialist in Dermatologj^ and Venereal Disease 
to tha Buixna Diviaiou. 

Indian Medical Sbrvxob. 

Lieutenant-Colonel W. D. Sutherland has been confirmed 
aaa Civil Surgeon, first class, vice Lieutenant-Colenel J. L. 
Poynder, retired. Lientenant-Oolonel H. H. Hendbey has 
been granted two and a half months’ extension of his com¬ 
bined leave. Lieutenant-Colonel W. H. Quicke has arrived 
home on leave. Major A. Leventon has been placed on 
deputation to the comaissioa to inquire into the labour 
conditions in the Indian Tea Gardens, being relieved as 
civil surgeon, Rampore, Baulia, by Captain D. P. 
Goil. Major J. C. Robertson has been appointed to 
officiate as Sanitary Commissioner of the Unit^ Provinces 
daring the absence on leave of Lieutenant-Colbncd 
J. Chaytor-White. Majors E. V. Hugo and G. Hunt have 
arrived home on leave. Captain H. H. G. Knapp has been 
appointed Superintendent of the Central Prison at Rangoon 
in place [of Lieutenant-Colonel G. J. H. Bell, who has been 
appointed Inspector-General of Prisons in Burma. Captain 
0. St. J. Moses, civil surgeon, of Porneah, has been appointed 
to officiate as Police Surgeon, Calcutta, during the absence 
on deputation of Major W. D. Hayward. Captain D. N. 
Anderson, officiating civil surgeon of Nagpur, Central 
Provinces, has been granted furlough on medical oerbifioate 
for one year. Captain W. L. Harnett has been appointed in 
charge of the brigade laboratory, Jubbulpore, and to the 
officiating medical charge of the 22ad Panjabis. Captain 

G. A. Jolly, after a residence of two years in Japan, 
baa qualified as au interpreter in the Japanese language. 
Captain J. N. Walker, civil surgeon, on being relieved Mt 
Musaooree, has been posted to Rae Bareli. Captain A. & 
Leslie has joined the Jail Department of Burma and has 
been appointed Officiating Superintendent of the Insefai 
Central Jail in place of Captain H. H. G. Knapp, transferred; 
On return from leave, Captain H. M. Mackenzie has taken 
over the appointment of Health Officer and District Medioul 
Officer for plague prevention, Simla, relieving Lieubenanl- 
Colonel H. B. Melville. Lieutenant A. M. Jukes, in charge 
of the brigade laboratory at Shillong, has been appointed a 
specialist in the Prevention of Disease. Lieutenant 0. G. 
Jolly has been appointed a specialist in Radiography and 
Electrioal Science to the Second (Quetta) Division. 

Special Reserve op Officers. 

RoyaX Army Medical Carpi. 

No. 18 Field Ambulance : The under-mentioned officers of 
the Royal Army Medmal Corps, Territorial Force, are 
appointed in the ranks as stated against their names (dated 
March 7th, 1910)Lieutenant-Colonel John B. Mann, 1st 
East Lancashire Field Ambulance, Royal Army Medical 
Corps, to be Lieutenant-Colonel; Major William B. Pritchard, 
1st East Lancashire Field Ambulance, Royal Army Medical 
Corps, to be Major; Major Fred D. Woolley, 2nd East 
Lancashire Field Ambulance, Royal Army Medical Corps, 
to be Major ; Captain George Ashton, 2nd East Lancashire 
Field Ambulance, Royal Army Medical Corps, to be Captain ; 
Captain Charles Roberts, 1st East Lancashire Field Ambu¬ 
lance, Royal Army Medical Corps, to be Captain ; Captain 
Henry G. Smeeth, 1st East Lancashire Field Ambulance, 
Royal Army Medical Corps, to be Captain ; Lieutenant A. E. 
Iloidder, from the List of Officers Attached to Units otLer 
than Medical Units, to be Lieutenant; Lieutenant Thomas 
Carnwath, 2nd East Lancashire Field Ambulance, Royal 
Army Medical Corps, to be Lieutenant; Lieutenant William 

H. P. Hey, 3rd East Lancashire Field Ambulance, Rc^al 
Army Medical Corps, to be Lieutenant. 

Territorial Force. 

lioyal Field ArtilUry. 

2nd W€.st Riding Brigade : Supernumerary Surgeon-Captain 
John 0. Wright is restored to the establishment (dated 
Jan. 17th, 1910). 

Royal Engineer». 

Lancashire (Fortress): Surgeon-Captain John Wesley 
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Itlojd to bo Siug6on>M^or (dktod Agril tflt, 1908), finf^eon- 
Ueatenant Joha Owen to be Bai;g:eon-C^ptaIli (d&ted 
•DcL 6th, 1908). 

Jtojfoi Arm^ Medical Corps. 

did Seat Aaglttn ^ield Amhqlanoe : Major and Bonoiary 
•^Ba^aon-iatateoasi-ColoDal Harrj Thonitoa Challie takea 
^gfo ed aao e aoKi above Major Josian Oldfield. 

dad Netrifauna Geatral Uoipital: Leonard Balph. Binith- 
waita to be GaplaiBu whose services will bo neailable on 
toobilitotioii (datod May 1910). 

lad Weotem Gwaeral Hospital: Archibald Donald to be 
^hptnto, whose servleFS will be svmQatole on mobiUsatkiii 
fiiitod March 6ili, 1910>. Qeeirgw Hcdnmyne Murray to be 
Captnfn, whose services will be avwUwbie on mobilisotion 
fdatod Mtowh 7ib, 1#1C>. 

Attached to Units other Man Medimi Captain 

A>hii F. Qrombie to be Major (dated May 26tls 1610). 
Captain Robert RanDie to be Major (dated Jtme Ist^ 1910). 
Ltoatonant Jelm Bovs resigoe his oommisBioa (datod 
Jhly IBtb, 1010). 

#br wM Uniti other than MkUetU Units.^A.TibAr 

HHl BnrfMlt to be Lleatenaixt (dated Jene let, 1910). Perey 
Lake Aitnetrcng to be Lleatenant (dated Jane ltd, 1910). 
Alfred BigtuniiDd Brazaed to be LieatenaDt (dated Jane Afcb, 
1910). 

Udattaehed lAtt .—Oadel Lotos Lawrence Oassidy, from 
toe Royal College of Snrgeocs (Irelend) Oontiagent^ Senior 
DfviBtoD, ORIoera Ttainlng Corps, to be Lientonaat, for 
servloe with the Royal College of Baigeons (Ireland) Oen- 
Ciagear, Benior DivisioD, Ofilcers Tratning Obrys (datod 
My Ml, 1910). 

TeatRiroaiAr* TkAimsi^ 

The First Ewstem General Hospital (Territorial Fbroe) 
tantied oat their annnal training atColchester from Jane 85th 
to 3nly 9th ander the command of Ooiontl Joseph GriflBbs. 
The camp was located close to the MilitaT 7 Hospital, 
Cofchester, by the side of a section of a field ambnlance 
tfccupied by Ko. 9 Company, R.A.M.O. Reveille sonnded 
at 5 o’clock each morning, followed by company and stretcher 
drfil nntil 7 30 a. m. , when breakfasts were served. Lectnres 
and demonstntions on field medical equipment were given 
ftom 9 to 10 o’clock, after which the duties varied. 
The general scheme employed was to attach the Territorial 
prrwmtel to the respective posts they wotrld occupy on 
mobilisation. This was carried out by allotting some 
to nursing duties in the wards of the military hospitals, 
others to cooking, store*keeping, and other routine duties. Half 
the regularprrfpanef of the military hospital was withdrawn, to 
allow of the TexTitorials being trained, and sent out for field 
training under canvas with the sections of a field ambulance. 
Dem o n s trations were given in practical camp sanitation, 
methods of cooking in camp, the conservancy of drinking- 
water supplies, the means of disposal of excreta, refuse, and 
BO Tor^ Major F. E. A. Webb of Cambridge acted as 
Tegia t tar of the general hospital, and Captain W. A. Woodside, 
RA.M.C., of Ipswich, who is the adjutant of the Bast 
AngHan Dtvhdon, Territorial Force, was present in camp 
throughout the entirfe training. Inspections were (arried out 
by Colonel Sir James R. A. Clark and Colonel C. B. Blliston, 
p r in ci p al medical officer of the East Anglian Division. 

Thb Naval Mbdical Supplemental Fund. 

At the quarterly meeting of the dircoters at the Naval 
Medical SupplemenUl Fond, held on July I2tbt faispector- 
QaWcraJ W. H. Lloyd, R.K., in the chak, the sum ^ £40 
wwe distriboted aiaong the several applicants. 


Wb regret to announce the death of Dr. J. 

Hougham Bell at his reffideooe at Ventnor, Isle of Wight, in 
Wim year. Dr. Bell, who for many years was surgeon to 
Royal National Hospital for Consumption and Diseases of 
the CbMt, VeciDor, reo«iy«U his medical eclucation at King’s 
CoUege, LiODdoD, of which be was an Associate and Warne- 
ford scholar, at the University of Edinburgh, and in Paris. 
He became a Member of the Royal College of Surgeons of 
Binglaiid in 1866, and in the following year took the degree of 
Doctor of Medioioeat the University of Edinburgh. Atone 
lime be held the post of assistant medical superintendent at. 
8t. Andrew’s Hospital for Mestal Diseases, Northampton, 
and was aieo a rtoident ulioical aasistaat at the Bethlem 
Royal HospitaL 


** Audi sTtsrsm psstom;'* 

AN ambulance BERVtCE FOR LONDON. 

7b MMitr Tha LanokC; 

SIR,—^Tbatr no adequate organisation exists at the prpsvnt 
time for dealiog with cases of accident or sudden Olness In 
the streets and public places of the metropolis outside tl^e 
City of London is a sufficiently astonishing fact. For souie 
years past, alike in Paris and in Berlin, in New Fork and 
Boston, as also in Liverpool and Manchester, arrangemetsto 
have been made by the concerted action of the police, the 
telegraph and telephone, ambulances and hospitalt^, to give 
the sufferers from street accidents the advantage of the latest 
resourocs of surgical science, and to convey them with the 
least risk of life or limb to the receiving wards of hospitals 
or to their own homes. Since 1907 the City of London has 
also been well provided for in this respect. It has a mOtor- 
ambulanoe, well provided with surgical appliances for acci¬ 
dents, and accompanied by an attendant skilled in giving 
first aid, which can be summoned by telephone' by any City 
policeman. Call-boxes to the number of o2 are fixed in the 
principal streets, of which each City constable has a key, and 
by means of telephone apparatus fixed in these he oan also 
send special messages to the chief office in Old Jewry if 
necessary. Outside the City boundaries, however, where ttie 
control of street traffic is in the hands of the metropolitan 
police, the most haphazard system, or want of system, 
prevails. 

Some ancient and out-of-date wheeled stretchers are nrb- 
vided at police-stations and elsewhere, but the znetropolitan 
police constable, when called to a case of accident, has no 
means of obtaining these in a hurry when wanted, and usually 
trusts to a passing cab, cart, or van, rather than wait bi.lf an 
hour or so while a messenger can be despatched to, and return 
from, the nearest police-station. In consequence of the 
increase in motor vehicles of all sorts in London there has 
been a very considerable rise in the number and severity bf 
street accidents in the metropolis during the last few years. 
In 1907 the number of persons known to the metropolitan 
lioe to have been killed or injured in street accidents was 
,055, an increase of 6515, or 62 per cent, over 1905. At 
the same time an increase in the gravity of the accidents is 
indicated by the fact that the number of fatal accidents 
increased from 155 to 283, or 80 per cent, in the three years 
1905-07. 

Dealing with this subject in 1904, the chairman of the 
Ambulance Committee of the London County Council stated 
that nearly 70 per cent, of the street casualties at present 
conveyed to hospitals by some vehicle or other are taken in 
cabs and carts, and not in ambulances of any kind, and on 
this basis it has been calculated that from 8000 to 10,000 
severe accidents were taken to London hospitals or elsewhere 
annually in cabs, carts, or other unsuitable convey ances. It 
most be remembered that these figures mainly represent 
persons constituting a large maf'S of the inhabitants—artisans 
and labourers—who are the most liable, by reason of their 
occupations, to sudden accidents; those, in fact, who are 
least able to provide for emergencies of that kind, and who, 
along with their families and dependents, suffer the more 
when thus overtaken, and especially when, from lack of 
proper provision at the time of the accident, theif recovery 
and wage-earning power are annecessarily delayed. On the 
other hand, it must not be entirely forgotten that the well- 
to-do citizen of Greater London might in like manner be 
suddenly struck down and rendered unconsciovis in the street, 
ana thus have cause to remember with gratitude the pre¬ 
servation of his life or limb by the timely arrival of a well- 
equipped ambulance at the moment, when the bystanders were 
wondering who he was and where lie came from. 

Representations on the subj.-ct having been made to the 
London County Council in 19u4 by a body of medical men, 
they thereupon apfxunted an Ambulance Sub Committee with 
Sir William Collins as chairman, and in 19C6 applied to 
Parliament for powers to enable them to e.stablish and niain.- 
tain, or contribute to the establishment and maintenance of, 
an ambulance .-ervice for street accidents in London, bnt it 
appears that the ambulance clauses of their Bill (Gen* 
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Powers, London Goonty Connell)* were struck out in the 
Honse of Lords owing to the opposition of the Home Office. 
Lord Oamperdown, the dhairman of the committee, explained 
that the committee had been satisfied by the medical 
evidence brought forward of the desirability of establishing 
a good ambulance service, but the Home Office was opposed 
to the scheme of the London County Council, and Lord 
Beauchamp, representing the Home Office, stated that the 
Secretary of State was about to summon a conference of the 
three bodies concerned—the London County Council, the 
Metropolitan Police, and the Home Office. 

The Home Office having thus prevented the London County 
Council, the only body which had ever applied to Parliament 
for the purpose, from obtaining the necessary powers for 
establishing an ambulance service, and finding that it had 
not thereby got rid of the subject altogether, the Home 
Secretary, Mr. Gladstone, proceeded, on Dec. 7th, 1906, to 
appoint a Departmental Committee, consisting of Sir Kenelm 
DIgby (chairman). Lord Stamford, and Sir William Collins, 
“ to inquire as to the provision made for dealing with cases 
of accidents and sudden illness occurring in streets and 
public places within the metropolis, and to report whether 
any, and if so what, improvements in ambulance provision 
are necessary or desirable, and how they could best be effected 
with due regard to efficiency and economy.*' 

The Departmental Committee thus appointed spent two 
years and three months in taking evidence and considering 
its report. It obtained, we are told, some valuable informa¬ 
tion in a series of tables furnished by the Commissioner of 
Metropolitan Police, giving the working of the present system 
of dealing with cases of accident and sudden illness in the 
streets, including figures as to the number of cases, the mode 
of conveyance, the distance of the place where the casualty 
occurred from the nearest hospital and nearest wheel-litter, 
and so on. 

Whilst the Department Committee of the Home Office 
was thus leisurely pursuing its way the City of London police 
authorities had already taken action. About the same time 
that the London County Council had been considering the 
matter the attention of the City Police Committee had also 
been called to it. Not being, fortunately for their freedom 
of action, under the control of the Home Office, neft- under 
any necessity to appeal to Parliament, they bad obtained 
authority from the City authorities to carry out what was seen 
to be a very great improvement In police administration, 
and in May, 1907, while the talkee-talkee stage in the 
Departmental Committee had yet nearly two years to run 
the City police authorities had established an electro-motor 
ambulance, snmmonable by telephone street calls, and had 
thus exhibited the practical and successful working of a 
rapid ambulance service in the very heart of the metropolis. 
This service was commenced provisionally on May 13th, 1907, 
with one electro-motor ambulance stationed in a temporary 
building adjacent to St. Bartholomew’s Hospital. Eventually 
the service is to be worked from two stations—one a new 
building to be rented from St. Bartholomew’s, and the other 
a new building adjoining the Bishopsgate police station. 
Two, or possibly three, motor ambulances will be used. 
Each ambulance is to be fully equipped with all appliances 
likely to be required for first-aid treatment. A system of 52 
electric street call-boxes has been organised, by means of 
which any police constable can summon the ambulance. Each 
constable carries a call-box key. On the occurrence of an 
accident the constable who sees it or is called to the spot, 
if he finds that the case is one apparently requiring removal 
to hospital, opens the nearest box and pulls a handle, which 
gives a call at the head office. Communication can also be 
made at the call-box with the head office by telephone. The 
one ambulance already in existence serves the needs of the 
western half of the City, taking cases to St. Bartholomew's 
Hospital. It is contemplated that the second ambulance 
will serve the eastern half, working in connexion with the 
London Hospital. Captain Nott-Bower, the police commis¬ 
sioner for the City, estimates the total annual cost of the 
three motor ambulances intended to be provided at £3000 
and the prime cost of each ambulance at about £600. 
Captain Nott-Bower says that it has been found after six 
months’ working that the average time taken after the 
occurrence of an accident for the ambulance to arrive 
on the scene is under four minutes, and the average time 
before the patient is delivered in the accident receiving 
ward of the hospital is only nine and a half minutes. 


including the time taken in rendering first-aid on the 
spot; more than half the time previously taken in conveying 
an injured person to the hospital has thus been saved. 
When the Departmental Committee came to report upon the 
means actually in use by the Metropolitan Police for dei^ling 
with street cases of accident and sudden illness, they had to 
confess that it had been abundantly shown that the present 
system is gravely defective, and results in much preventable 
detriment by reason of the transport by unsuitable means of 
persons who have been injured or taken ill in the streets or 
other public places, and that the real evil arises from the 
great use which is made of ordinary vehicles such as cabs 
or vans in even serious cases which require the transport 
of the patient by the best possible means. At present 
praotloally all the cases are transported either by a wheeled 
litter, a stretcher, or in some ordinary vehicle, such as a cab, 
van, or tramcar, or are carried to the hospital. 

Dealing with the question of police arrangements fbr 
summoning the wheel^ litter (whioh the committee are fsur 
from regarding as an ideal means of removal), they have to 
report that at present no special provision is made (as in the 
City) for summoning it. It is either at the nearest police 
station or in its place elsewhere in the streets, and a 
messenger, another constable or a bystander, has to be sent 
for it—there being no telephone or * telegraphic system of 
signalling available. 

Thus far, as we have seen, the Departmental Committee are 
fully agreed that the present system is gravely defective, and 
urgently requires a remedy. It is when they oome to consider 
what the remedy should be that differenoes manifest them¬ 
selves, and here we get a glimpse of the possible reasons 
which led the Home Secretary to appoint this committee, 
when he could himself have easily obtained most of the 
essential facts they have so laboriously gathered through 
his subordinates at the Home Office and at Scotland Yard. 
Two of the committee, Sir Kenelm Digby and the late Lord 
Stamford, were of opinion that in the present circumstanoes 
prevailing in the metropolis the most efficient and economical 
system would be found in an extension of the non-infectious 
service of rapid ambulances which has been instituted by 
the Metropolitan Asylums Board. . So far as relates to 
**street cases,” they think this service should be worked in 
close cooperation with the Metropolitaq Police. We do not 
recommend, they say, any alterations in, or interference with, 
the existing and contemplated system of rapid ambulances in 
the City of London. 

We recommend, therefore, they continue, that the Metro¬ 
politan Asylums Board should be authorised by Act of Parlia¬ 
ment to apply their funds to the establishment of a service 
of Don-iufectious ambulances for the transport of street cases, 
and to enter into agreements and generally cooperate with 
the Metropolitan Police for this purpose. Sir William Collins, 
the third member of the committee, dissents altogether from 
this view. He says he fails to appreciate the grounds of 
policy, administrative efficiency, or economy which would 
justify the imposition of this duty, for which they have never 
asked, upon the Metropolitan Asylums Board. 

In the City the police authorities, of course, undertake the 
whole of the ambulance work, and Sir William Collins admits 
that there is much to be said for the Metropolitan Police 
undertaking the duty outside the City. If they were, he says, 
a muuicipsd force as in the City and provinces, there can be 
little doubt that the duty would fall to them. (Here it must 
be recalled that the Progressive Party on the London County 
Council, of which Sir William Collins was one of the shining 
lights, long ago laid claim to have the control of the Metro¬ 
politan Police handed over to them.) But if the police are to 
be set aside, then he thinks the duty should be entrusted to 
the London County Council, who have sought powers from 
Parliament and have evolved a scheme for the purpose, rather 
than to the Metropolitan Asylums Board who have not. One 
of the medical witnesses having suggested to the committee 
that there might be a considerable surplus available from the 
Metropolitan Police Fund for the expenses of an ambulance 
service, a memorandum was put in by the Receiver for 
the Metropolitan Police, which is printed in the appendix to 
the report, and which shows, not a surplus, but a large 
deficit in the Police Fund annually. Here we have apparently 
the whole case against the employment of the police in a 
nutshell. It would cost too much I 

If, now, we try to piece together the various facts we have 
obtained from the Blue-book containing the report of the 
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Departmental Committee and the accompanjing Memo¬ 
randum of Sir William Collins, we shall find that this is how 
the matter now stands. In 1906 the Home Office, the London 
County Council, and the City Police authorities had all become 
aware that a properly organised ambulance service was badly 
needed in London. The City Police thereupon set to work to 
organise such a system, and since May, 1907, have been 
working one so satisfactorily that the Departmental Com¬ 
mittee of the Home Office has no suggestion to make for its 
improvement. The London County Council having in 1906 a 
Bill before Parliament for granting them additional general 
powerSi included clauses enabling them to establish an ambu¬ 
lance service, which in consequence of the opposition of the 
Home Office were dropped out. Next, the Departmental Gom- 
iplttee was appointed, and after two years and three months 
r^prted that the case for reform of the existing system 
(or ol system) had been fully made out, but two out of 
the three committeemen desired to throw the onus of pro¬ 
viding an ambulance service on the Metropolitan Asylums 
Board, which had never asked for it, and apparently did not 
want it. As to the Metropolitan Police undertaking the duty, 
it was alleged they had no funds for the purpose, that they 
jDOuld not out of an annual income of over £2,360,000 provide 
lor the pnrobase and upkeep of motor ambulances, and that 
though on occasion they had exceeded their income by 
£28,u00, yet if the cost of providing rapid ambulances were 
to be thrown on the Police Fund it would become necessary 
to modify or repeal the statutory limit ol 9d. in the £ im¬ 
posed on the police rate by 31 & 32 Viot. cap. 67. 
Apparently it was thought by the Departmental Committee 
t^t the House of Commons would be unwilling to sanction 
the addition of even a farthing in the £ to the rate (which 
would have been amply sufficient), and on this ground alone, 
for none other is mentioned in the report, the majority of 
tile committee decided, in the teeth of the opposition of their 
colleague, to recommend that the onus of providing an 
ambulance service for Greater London should be thrown on 
the Metropolitan Asylums Board. 

Since March Ist, 1909, when the Departmental Committee 
presented its report, nothing wliatever has been done by the 
Home Office to remedy the defects which its committee 
reported, but Sir William Collins before the Parliamentary 
session dosed got a short Act passed enabling the London 
County Council, if it chose, to take action in the matter. It re¬ 
mains, therefore, with the Home Secretary recently appointed, 
and the London County Council recently elected, to say how 
long the discreditable state of affairs described in the report 
fihsJl continue, and how much longer the thousands of 
upfortqnate Londoners who annually meet with serious 
accidents in the streets will have to he carted to hospitals, 
or conveyed po their own homes, by means of delete 
wheeled litters, a passing growler, or a greengrooer's van. 

I am, Sir, yours faitffifuUy, 

H. Kelson Habpy, F.B.O.S. l^in. 
CroydiWf July Sth, 1910. 


MEASLES AND. THE POST-OFFICE 
4UTH0EITIES. 

To the Editor of The Lanobt. 

Sir.—Y our correspondent, Mr. W. G. Groves, maintains that 
the infection of measles is frequently carried indirectly, and 
Dr. K. A. Fryer opposes the new practice of allowing children 
over seven, protected by a previous attack, to attend school 
while living in an infected house. This practice was corn- 
menced iu London, on Dr. J.Kerr’s recommendation, after an 
inquiry into 2700 cases of measles notified iu Woolwich in 
the years 1901-06. The results of the inquiry, which 
mainly confirmed Dr. Kerr’s previous oonclusions, were 
described in papers by Dr. 0. J. Thomas and myself, read 
at the London International Congress on School Hygiene. 
We came to the following condasions, among others: — 
1. Probably every human individual is susceptible to measles 
until protected by a previous attack. 3. It is impossible to 
prevent the frequent introduction of measles into schools. 
4. Once introduced into a class measles will spread with a 
ra{4dity proportional to the number of non-proteoted ohildren 
attending, if the class continues to assemble. 12. Though 
preventive measures have largely failed to reduce the pre¬ 
valence of measles, education of parents by leaflets, and 
instruction given by health victors amd othess, has the effect 
of ggsally ^dtadng the mortality ol tide d ia i a a s e. 13. The 


great majority of children only have one attack of measles, 
and the infection is unlikely to be carried by a third person. 
14. When two-thirds of a class are protected by a previous 
attack measles is not likely to spread, even if introduced, 
and measles contacts in the class who have had measles 
themselves need not be excluded from school. 15. In view 
of the above conclnsions, which have for the most part been 
arrived at independently by other observers, it is desirable 
that the medical officers and authorities of schools should 
revise their regulations as to measles, with a view to avoiding 
unnecessary interference with education. 

Dr. Thomas found that the majority of children in 
elementary schools over seven years of age had already bad 
measles, and it could therefore usually be safely inferred 
that children from infected homes, even if they carried a few 
germs about them, would not convey the infection to classes 
of children in the boys’ and girls’ departments, where the 
children are nearly idl over seven. For practical prevenUve 
measures one most consider, not possibilities, but prob¬ 
abilities, and the conveyance of measles by a third person 
can hardly be described as probable. Steps which interfere 
seriously with education ought to be well grounded, and 
those who advocate them should be able to show that 
gain to health is clear and decided ^d not merely 
problematical. 

Personally, I am of opinion that there is a very large 
amount of interference with education for the prevention of 
infectious disease which is unjustifiable and which causes 
much unnecessary expense to the parents of children in 
secondary schools. This is .especially the case as regarc^s 
non-fatal diseases, such as mumps and chicken-pox. The 
above remarks do not apply to children under seven whose 
school education is of secondary importance and who may 
justifiably be excluded from school if there is the least 
prospect of benefit to their health. 

I am. Sir, yours faithfully, 

Woolwich, July 9th. 1910. SIDNEY DAVIES. 


AN IMPROVEMENT UPON THE SOUR 
MILK TREATMENT. 

To the ^Uor of The Lanobt. 

Sir,—I suppose that tiiere are few of us who have not at 
some time during the past few years tried to a greater or 
less extent treating some of our chronic dyspeptics by meaz^ 
of soured milk. Although our experiences and consequently 
our opinions respecting the treatment have probably varied, 
there most be few who have not seen benefit result in some 
cases. 

Now, however fond Bulgarians and others in BAe|:em 
Europe and Western Asia may become of their sour milk, 
it is certainly a fact that it is at first distasteful to most 
Western palates, and though it is usually tolerated on 
further acquaintance not many people get to like it, and in 
a great many, if not in the majority of, instances it is dis- 
oontinued on account of dislike before its full benefit h^ 
been reached. In order to circumvent this fact and to 
extend the benefits of soured milk treatment to many who 
were either unable or unwilling, or both, to tolerate 
the distastefulness of the prepared milk, many attempts have 
been made to administer its detive principle in either a 
tasteless or a palatable form. As bacteriology figures so 
largely nowadays in medical science, it was perhaps natural 
that the organism which appears to be the chief active 
agent in the soaring process used in the Balkans should be 
the first thing oredked with the benefits of soured milk. 
Therefore tablets by many makers, all claiming to contain 
the one and only necessary organism in pure culture and in 
an active condition, have been made. 

To be fair to the medical designers and the original 
makers of these it is neoessary to state that they were 
produced for the purpose of being used, according po 
careful instructions, fur the home production of soured milk, 
and I believe I am right in saying that most of them, when 
used solely for this purpose, have given every satisfactiqn. 
Very soon, though, the tablets themselves began to be takeh 
instead of soared milk, some milk being sometimes after¬ 
wards drunk, with the idea that the soaring process woi4d 
take place ^8 efficiently inside the body as out of ft, 
and fo the becUU swaRowed wonld PQon be Biult4plied a 
thousand-foid and would tbereCore aocomplisb what was 
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leqaired of them ; the prevalent idea still being that what 
was wanted was an overpowering number of living bacilli in 
the large intestine. With the same end in view, cnltnres of 
the bacilli have been incorporated into sweetmeats of various 
forms and into milk cheeses. 

According to my own experience, and also that of all other 
medical men with whom I have spoken on the subject, treat¬ 
ment by means of what may be called “ dry preparations ” 
—i.e., tablets, sweetmeats, &c.—has been uniformly dis¬ 
appointing, while the cheese form of administration, though 
slightly better than the last, has not given results in any way 
comparable to those obtained by the administration of pro¬ 
perly prepared soured milk. Moreover, the different grades 
of soured milk appear to be beneficial in direct proportion to 
their degree of sourness. Having constantly observed this to 
be the case, I came to the conclusion, from clinical observa¬ 
tion, that the active principle of the Metchnikoff milk—i.e., 
the beneficial agent within the human body—was not the 
living bacillus but the lactic acid which it had produced. 
My view of the beneficial effect being, not a war between the 
bacillus of Massol and the bacillus coli communis, as was at 
first asserted, but the inhibition of any exuberant growth of 
bacillus coli by the lactic acid. 

To test the soundness of my opinion I had made for my 
own use and that of some of my patients a syrup of pure 
lactic acid and sugar in such proportion that when diluted 
into a palatable beverage with either plain or aerated water 
it should become a solution of lactic acid of as nearly as 
possible 1 per cent. I found that this preparation gave all 
the good results obtainable from soured milk, with the 
additional advantage that it was palatable and readily taken, 
having a clean and pleasant taste ; that it tended to increase 
rather than to diminish appetite ; that it was found to have 
remarkable thirst-quenching and thirst-preventing properties ; 
that there was no risk of introducing in it undesirable bacteria 
as has happened with the milk; and that although in no 
sense purgative it was found to be distinctly inimical to con¬ 
stipation. To make it more palatable I asked a mineral 
water manufacturer to bottle some for me, aerated and 
slightly flavoured, and he has made a very palatable 
beverage containing as before about 1 per cent, of pure 
lactic acid. 

It is claimed that it is possible to produce in good milk 
2*5 per cent, of lactic acid, but I thi^ few of the milks 
usually made approach this strength, and if they did, I do 
not believe that many people would be induced to take them. 
My standard of 1 per cent, was, I admit, arrived at by 
testing the palatability of solutions of different strengths, and 
represents merely the quantity of acid which is pleasant to 
take. 

In view of the amount that has been written within the 
last few years concerning coli and the coli group, it is 
scarcely necessary to enter into further explanations than 
to state that the claim that cultures of the bacillus of 
Massol have themselves the power of inhibiting the growth 
of organisms of the coli g^up is not borne out by experi¬ 
ments in vitro^ where indeed the reverse appears to be the 
case. On reference to the literature of lactic acid, I find 
that it has been used and is recommended for the treatment 
of infantile diarrhoea with green stools, and also of chronic 
catarrh of the bladder with ammoniacal decomposition of the 
urine, both of which conditions are well known to be caused 
principally and usually, if not wholly and invariably, by 
B. coli and its near relations. In view of the enormous 
power for mischief now known to be possessed by B. coli 
and the coli group of organisms, which be it remembered 
includes B. typhi, and in view of the extremely limited benefit 
and general disappointment resulting from the administration 
of ordinary antiseptic substances in the hope of their being 
effective in relieving intestinal disorders due to excessive 
bacterial action, the utility of a harmless and not unpleasant 
agent which appears to have just the desired action would 
seem to be a very wide one. 

To carry this matter further, it is my intention to publish 
as soon as possible the result of experiments showing the 
inhibitive action of lactic acid on B. coli and other organisms 
of the coli group, but I thought that as summer is upon us it 
would be a pity to withhold the conclusions arrived at by 
prolonged clinical observation until these were completed. 

I am, Sir, yours faithfully, 

Wm. Salisbury-Sharpe, M.D. Durh., F.R.C.S. Irel., 
L.R.C.P. Lond., M.R.O.S. Eng.. D.P.H. 

July nth, 1910. R C.P.S. Lond. 


THE WORLD MISSIONARY CONFERENCE 
AND THE ABUSE OF OPIUM. 

To ths Editor of The Lancet. 

Sir,—Y our editorial of July 9th under the above heading 
is calculated to create an impression that the fair city of 
Edinburgh is engaged in an illicit or immoral export traffic 
of supplying to China pills containing morphine, and 
** nominally designed to break the habit of opium smoking.” 
You refer to evidence of all this adduced by the medical 
missionaries as being simply appalling,” but you give no 
details of information in support of a charge of so sweep¬ 
ing a character, and we would therefore ask your kind 
permission to make a few observations on the subject. 

It is true that Dr. D. D. Main of Hangchow made a speech at 
Edinburgh recently which, as reported in the press, conveyed 
at first sight an impression somewhat akin to that formed by 
perusal of your own article. It is evident, however, that 
you cannot have followed the subsequent developments as 
reported in the Edinburgh Evening BUpatoK which gpve a 
very different complexion to the incident. Briefly, the out¬ 
come of it all is— 

That Dr. Main regards the newspaper reports as grossly mlsrepre- 
sentative of what he actually stated. That in his speech he made no 
charge against the two Arms in Edinburgh who are manufacturen of 
morphine of participating in or being sympathetic with any irregular 
purposes for which morphine may be or is subsequently employed. 

That probably the smuggling, if it existed at all. was done by foreign 
countries, and that the reference to bicarbonate of sodium was with a 
view to suggesting that the morphine was smuggled not as but in kegs 
of that cheap and popular commodity. 

We feel sure you will make the necessary correction In 
your next issue in order to remove what might be regarded 
as a damaging reflection on those engaged in the manufacture 
of morphine, and who conduct their business on perfectly 
honourable lines.—I am. Sir, yours truly. 

For T. and H. Smith, Ltd., 

Alexander J. Dey, Director. 

Blandfield Chemical Works, Wbeat.lield-n ad, Bdlnbuigh, 

July 12th, 1910. 

We have received a letter also from Messrs. J. F. 
Macfarlan and Co., the well-known manufacturing chemists 
of Edinburgh, calling attention to the fact that our editorial 
remarks would be read as an unqualified endorsement of Dr. 
Duncan Main’s allegations, which were reported to have 
been made at a meeting of anti-opium, temperance, and 
other organisations, and not at the World Missionary Con¬ 
ference. Messrs. J. F. Macfarlan and Co. enclose copies of 
the Edinburgh Evening Dispatch which show the situation, on 
Dr. Main’s acknowledgment, to be as described above by Mr. 
Alexander J. Dey. We much regret to have given currency 
to imputations which have no support.—E d. L. 


A PRELIMINARY NOTE ON THE TREAT¬ 
MENT OF RODENT ULCER BY 
SOLID CARBON DIOXIDE. 

To the Editor of I'HE Lancet. 

Sib,—D r. R. Morton’s letter, which appears in Thb 
Lancet of July 9th under the above title, rightly emphasises 
the economic importance of a resort to refrigeration of the 
morbid tissues in rodent ulcer, but when he speaks of this 
means of physical or molecular action superseding those by 
radium or the X rays I am unable to agree with him. 

It is tme that in his experience, as well as in that of 
others, the action and reaction can both be made to begin and 
end in the space of a few days. But is the histological 
texture aud cosmetic result as good as that after the treat¬ 
ment by radium or the X rays ? The therapeutic action of 
thermic and of the molecular agents is widely different. 
Whereas in the former bofth the normal and abnormal cells that 
inevitably come under the influence of refrigeration to a 
certain depth are all disrupted past molecular restitution 
of their proteidogenous matter, in the latter oase abnormal 
cells alone are primarily influenced in such a manner that 
the minute motions of their molecular constituents become 
past molecular restitution, those in normal cells remaining 
uninfluenced for a much longer period. The processes of 
repair in the former case involve the regeneration of the 
epidermic tissues over the whole site of the reaction, the 
majority of whose cells are an imperfeot replica of the 
original normal ones ; in the latter case regeneration in 
the same sense is not required, the elimination of the 
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abnormal cells penniiting of a ooming together of origiiial 

cells there present. 

In the third paragraph of his letter Dr. Morton states: 
** The facts serve to corroborate my theory (italics are mine) 
that the action should be sufficient," Ac. I have been search¬ 
ing in vain for his theory, in this as well as in his previous 
oontributioD, and therefore beg to suggest briefly a theory in 
die hope of elucidating the therapeutical and biological 
effects he has touched upon.—1 am, 8ir, yours faithfully, 

H. D. MoOullogh. 
ir«v CSvendlsh-etreet, W.. July 12th, 1910.- 


MANCHESTER. 

(Fbom oitb owk Oorrbspondbnt.) 

Manohetter'e Water-mpply. 

VfRSN the third great water-pipe from Thirlmere is not 
yet completed it seems almost premature to think that the 
lakes of Cumberland and Westmorland may have to yield 
further supplies to meet the needs of the Manchester district. 
But the population g^ws apace and requires far more water 
in proportion to numbers than sufficed for their grandfathers. 
This, of course, is all to the good, provided that waste can be 
checked, but it makes the problem of the water-supply of the 
large towns increasingly difficult. The population now served 
is said to be about 1,200,000. Some time in the seventies," 
after severe and prolonged opposition, the corporation secured 
the Thirlmere watershed of 11,000 acres for the people of 
Manchester for all time. A start was made with the work 
towards the close of 1886, and eight years afterwards the 
first instalment of 10,000,000 gallons daily came to the 
district. The second line of pipes, bringing another 
10,000,000 gallons, was completed in 1904, and the 
third pipe should be completed in 1912. Two other 
lines ot pipes will be required to bring the 50,000,000 
gallons which Sir John Harwood, the then chairman 
of the waterworks committee, said could be drawn 
daily from Thirlmere. This, in addition to the supply 
drawn from the Woodhead line of reservoirs, seems an ample 
supply for some years to come. But the fact that during the 
pak 15 years the average daily consumption of water has 
increased from nearly 29,000,000 gallons to over 40,000,000 
gallons makes it necessary to ask what will be required 
in 20 or 30 years. Thought is therefore already directed 
towards poraible sources for the future needs of the district, 
and Hawes water and Ulls water have both been suggested. 
Indeed, before Thirlmere was decided on, the late Mr. J. F. 
Bateman, the engineer, suggested these two lakes as afford¬ 
ing an ample supply for both Liverpool and Manchester. 
However, the late Mr. John Grove, a former mayor of 
Manchester, and the real originator of the Thirlmere scheme, 
strongly opposed any joint scheme. It is said that it would 
not be difficult to connect Haweswater with Thirlmere by 
oondnit. 

Banquet to Mr. T. C, HonfaU, 

The Manchester and Balford Sanitary Association, though 
fli'SUpported by the general public, has always had a sm^l 
band of earnest people, both lay and medical, who have 
worked steadily for many years in improving the health 
conditioDS of the people. The object of the association 
appeals strongly to the medical profession, who have long 
recognised the value of the self-denying philanthropic work 
of Mr. Horsfall in many directions, but especially as one of 
the staunchest lay supporters of the association. On the 
occasion of his seventieth birthday he was entertained at a 
banquet attended by a large number of Manchester's most 
public-spirited inhabitants, the chairman being Mr. Oharlee 
Behrens, the Lord Mayor. 

The Buiidiay By^lam of Bolton. 

Bunding by-laws are sometimes fairly open to criticism, 
as Dr. J. H. Thompson of Bolton showed at a meeting of 
the corporation a week ago. He spoke of the position of 
the council in dealing with consumption, and said that with 
the present by-laws, which were a standing disgrace, they 
were ss helpless as children. In houses that are being built 
to-day he said the sleeping rooms ' * were not a particle 
better the cellars of ancient times." It is to be 

fea/ed be rather advocated a counsel of per- 

fectioB when he a»ld “lo the interests of 

banauiitF it ceesed to oon- 

lUjj. •jhatber tioaaea peid or net, end to ny that dwell. 


ings should not be built to foster and generate disease." 
Of coarse no such dwellings should be built, but the cost of 
building has greatly increased, so that private people, most 
of whom want some modest interest for their money, are 
deterred from building, while if municipal authorities build 
it is almost always at a loss which falls on the ratepayers. 
To distribute the inevitable loss among the public in this 
way seems, however, the only solution of one of the most 
important economic problems of the day. 

Degree Day at the University. 

The midsummer Degree Day at the University of Man¬ 
chester always appeals to local patriotism, and this year, 
though there was no special medical interest, it was an 
attractive function. In the absence of the Duke of Devon¬ 
shire, the Vice-Chancellor, Sir Alfred Hopkinson, presided, 
and many distinguished men, among whom was Dr. Hicks, 
the recently-appointed Bishop of Lincoln, received honorary 
degrees. Of those conferred on ladies, one of the most 
interesting was that of the M.A. degree conferred on Miss 
Dendy,who has for 13 years been a member of the Manchester 
education authority. She was the founder of the National 
Society for the Permanent Care of the Feeble-minded, a society 
which may become of untold value in saving the country 
from the perpetuation of a degenerate and mentally weak 
population. Through her instrumentality four schools in 
Manchester have been established for these ** mental waifs 
and strays," as Professor Conway called them, and at the age 
of 16 they are transferred to the farm-house at Sandlebridge, 
near Chilford, where they are said to be bright and happy 
and to be usefully employed. You have more than once had 
the pleasure of publishing work by Miss Dendy in yonr 
columns. 

July 12th. _________ 

LIVERPOOL. 

(From our own Oorbrspondsnt.) 

University of Liverpool: Address to the Cronn; €hradv4Xtion 
Ceremony. 

On July 8th a deputation from the University, consisting 
of the Chancellor, the Pro-Chancellor, the Vice-Chancellor, 
and Professor Herdman (the senior member of the Senate), 
attended at St. James's Palace and presented a loyal address 
to His Majesty the King on his accession to the throne. Tbe 
King graciously accepted the address. As visitor His Majesty 
will be officially connected with the University, an honour 
which is much valued. In the address allusion ws» 
made to the regret of the University that it was 
now impossible to add His Majesty’s name to the list 
of honorary graduates, and in this way to make him 
a member of the University.—The graduation ceremony 
held at St. George's Hall on Saturday, July 9th, 
attracted a large concourse. Members of the University and 
leading citizens constituted the interested audience. The 
ceremony was shorn of much of its impressiveness owing to 
the absence of several distinguished persons who were to have 
received honorary degrees, this special function having been 
unavoidably postponed owing to the death of Ms late 
Majesty King Edward VII. The Vice-Chancellor, who pre¬ 
sided, was able to give a very encouraging account of 
progress, and the usual appeal for farther funds was 
made, this year especially on behalf of the Students’ Union 
building fund, for which a further £8000 was asked. 
The Vice-Chancellor said that this was the end of a very 
eventful session, the chief matter for regret being the number 
of good men who had left the University. Their places will 
be filled or have been filled by the appointment of other good 
men, but many will miss the old faces, and to some the plabe 
can never be quite the same without such old friends as the 
late Dr. Campbell Brown, and Professor Strong and Pro¬ 
fessor MacOunn. They unfortunately had to postpone the 
conferment of honorary degrees, but he hoped that a date 
would be found possible in November. The ceremony of con¬ 
ferring degrees was then proceeded with, which included 
recipients from the varion.s faculties. 

Complimentary Banq}iet and Presentation to Dr. M^Uiam 
Alexander. 

On the occasion of his resignation as honorary surgeon 
from the Royal Southern Hospital, after 22 years' service, 
Dr. William Alexander was, on July 8th, entertained at a 
complimentary dinner which was given by his friends an^^ 
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o6llMgftie8 at th« AdelphI Hotel, Lfterpool. The principal 
erent of the evening was the presentation to Dr. Alexander 
of bis portrait painted in oils by Mr. Frank T. Copnall. 
Ainong those present were Sir James Barr, Mr. 6. P. 
Kewbolt, Dr. J. Lloyd Roberts, Mr. Robert Jones, Mr. F. T. 
I^nl, Mr. T. H. Bickerton, Dr. W. Carter, Dr. Nathan Raw, 
Dr. W. Permewan, Dr. F. H. Barendt, Dr. C. J. Macalister, 
Dr. Hngh Clark, Dr. J. E. McDoagall, Dr. J. E. Nevins, and 
Dr. W. Paterson. Letters of regret were received from 
several of Dr. Alexander’s medical colleagaes who were unable 
to be present.^ Mr. William Adamson, chairman of the hos¬ 
pital, presided. The toast of ** The Royal Southern Hospital ” 
having been proposed by Sir Edward Russell and responded to 
by the chairman, Mr. Robert Jones proposed the health of 
Dr. Alexander. By the resignation of Dr. Alexander he 
said the hospital had lost a most devoted servant, the 
colleagues of Dr. Alexander a genial and kindly friend, and 
the public a sympathetic friend who was always a tower of 
strength in dire affliction. For more than 20 years Dr. 
Alexander, with wonderful sacrifice and with constant 
loyalty to his colleagues, had done brilliant work with great 
cheerfulness. He was the most friendly of men, with whom 
they had never had even the semblance of a quarrel. Dr. 
Alexander was not merely a brilliant operator but a philo¬ 
sophic surgeon. There was not a single half-inch of the 
human body that he had not traversed, and in many regions 
he had been absolutely a pioneer. Mr. E. G. Buckley, 
deputy chairman of the Board of Economy of the Southern 
Hospital, seconded the proposal, which was supported by 
Dr. Carter. The chairman, in presenting the portrait, 
said that Dr. Alexander had given devoted attention day and 
night to the patients under his charge, and during the 
22 years of his association with the hospital he had per¬ 
formed about 14,000 major operations. While the portrait 
was being unveiled those present joined in singing ** Auld 
Lang Syne,” and the drinking of the toast was received with 
further musical honours. Dr. Alexander, in acknowledging 
the gift, said that when he began his work at the hospital 
there were only a few diseases that could be cured by opera¬ 
tion ; when he left there was scarcely a region of the body 
where surgery was not effective, and operations beyond the 
wildest dream of surgeons in 1888 w^ere performed safely, 
quickly, and pleasantly in 1910. He was sorry to sever his 
connexion with the committee of the Royal Southern Hos- 
mtal, who, under the leadership of their president, Mr. 
William Adamson, had built the first modern operating 
theatre in Liverpool, and the second in England. Their 
X ray department led the way, and their tropical ward was 
unique among the hospitals of Liverpool. His professional 
CK^eagues were gentlemen with whom he was very proud to 
be associated. In conclusion. Dr. Alexander paid a warm 
tribute to the services of the matrons and the nursing staff, 
who, be said, were the main props of the surgical system of 
the hospital. 

July 12th. 

WALES. 

(From our own Correspondents.) 

Puhlio Health, Lahoratories in South Walee. 

In the year 1899, acting on the advice of the county 
medical oflScer of health. Dr. William Williams, the Glamorgan 
county council established a public health laboratory in 
Osrdiff, and shortly afterwards the corporation of Cardiff 
undertook to bear a portion of the cost of the enterprise, 
Which has since been under the control of a joint committee 
of these two bodies, the medical officers of health of the city 
oT Cardiff and Dr. Williams acting as directors. Dr. H. A. 
Bobolberg being bacteriologist, and Mr. J. H. Sugden, M.Sc., 
F.I.C., assbtant bacteriologist and chemist. Systematic 
work is carried on in the examination of public water-supplies, 
of samples of food, milk, meat, &c., and of specimens sent 
by medical men in the town of Cardiff and the county of 
Glamorgan. It is to be regretted that in his last annual 
report Dr. Williams had to deplore that more use was not 
made of the institution by the practitioners of the county. 
Daring 1909 there were examined 349 samples of water and 
145 samples of sewage, and 906 specimens were submitted 
to bacteriological examination, of which number 320 were 
for suspected diphtheria and 250 for the suspected presence 
oVjercle bacilli. Some three years ago the medical prac- 
rs in Swansea urged upon the corporation of that town 


the desiraUlIky of providing a similar labomtory for Swanseps 
and although they were not successful in oonviaoing 
corporation of the necessity for such an institution, the 
question has not been allowed to drop, and a proposal hRS 
now been made that there should be a laboratory at ^ 
Swansea Hospital under the joint control of the hospital 
board of management and the corporation, who shonld bear 
the cost in equal proportions. Deputations from the Swansea 
Division of the British Medical Association have recently 
urged these two bodies to cooperate on the lines indicated, 
and suggested that the medical officer of health. Dr. D. J. 
Morgan, shonld act as honorary bacteriologist, assisted by a 
bacteriologist at a salary of £350 per annum. The working 
expenses they estimated at £150 yearly in addition. Dr. T. D. 
Griffiths pointed out that much time was now lost in sending 
specimens to Cardiff or to London, and Mr. W. F. Brook 
referred to the usefulness of a local laboratory in the investi¬ 
gation of certain industrial diseases incident to the district, 
such as plumbism, nickel poisoning, and diseases connected 
with the manufacture of patent fuel, which is carried on 
extensively in the neighbourhood of Swansea. 

First Aid in Colliery DUtrUfU. 

Contrary to what might be expected it ii only in quite 
recent years that classes for instruction in first aid have been 
at all popular in the colliery districts of South Wales. 
During the first 10 years after the formation of county 
couDcils such classes were formed under the auspices of the 
technical instruction committee of the Glamorgan council, 
but very little enthusiasm was shown in the subject either by 
the colliers themselves or by the colliery owners. During the 
peiet few years a great alteration has taken place, and now 
the keenest interest is shown in every form of ambulance 
work. In the Rhondda valleys this is almost entirely due to 
the presentation five years ago by Sir Charles Warren of a 
shield, which held for 12 months by the team which acquits 
itself best in an annual competition. There are now in the 
Rhondda valleys some 3000 men who hold the certificate of 
the St. John Ambulance Association. There are, however, 
accidents peculiar to colliery districts for which special pro¬ 
vision has to be made. In this connexion the colliery owners 
of South Wales have not been inactive, and already two 
rescue stations have been established, one at Crumlin and 
the other at Aberaman, where suitable apparatus for artificial 
breathing has been installed and where men are trained in 
its use. A third station for the Rhondda valleys is to be 
erected at Forth, at the junction of the two Rhondda valleys, 
for the use of the collieries in those valleys. The cost, which 
is to be borne by the colliery proprietors, will be about 
£5000. It is intended that there shall also be a station at 
Swansea for the western colliery district and one at Tondn 
for the Garw, Ogmore, and Llynvi valleys. It would thus 
appear tliat in South Wales there will be little need for the 
compulsory powers contained in the Government Bill intro¬ 
duced into the House of Commons on June 26th by Mr. 
Masterman, Parliamentary Under Secretary for the Home 
Office. That Bill seeks to make it compulsory upon colliery 
owners When required by the Home Secretary to provide 
efficient rescue apparatus for collieries and to train losooe 
brigades. 

Infantile Mortality in Cardiff. 

In his annual report for 1909 the medical officer Of health 
of Cardiff, Dr. R. Walford, is able to report a further decline 
in the rate of infantile mortality. For the whole town the 
rate was 103 per 1000 births, compared with 124 per 1000 In 
1908, and with an average rate of 139 per 1000 in the lO 
years 1899-1908. More than one-third of the total deaths df 
young children oocorred amongst those under oiie month old. 
and of these 65 per cent, took place during the first week Or 
life and were for the most part attributed to premature birth, 
congenital defects, atrophy and debility, and to convulsions, 
a group of conditions due in all probability to ante-natal 
causes, depending upon the state of health of the mother during 
pregnancy. When commenting npon the increasing numbar 
of deaths of young children who come into the world pra- 
maturely with little chance of survival, Dr. Walford ihiidta 
it probable that the increase is more apparent than real, 
owing to the greater accuracy of certification and registrar 
tlon. The adoption and enforcement of the Midwives Aok 
1902, and of the Notification of Births Act, 1907, has led, ha 
considers, to the certification of the deaths of a large numbar 
of infants who lived but a very short time, and which nndef 
I former conditions would have been elassed ainoagst the 
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unmetered births. The namber of births notified to the 
meucal officer of health during 1909 was 97 per o^t. of those 
which were ultimate] j reg^istered. As many as 90 per cent, of 
the notifications were from midwives. The satisfactory saving 
of infant life in Cardiff is no doubt in large measure due to 
the employment of two health visitors, who for several years 
have been actively engaged in giving advice to mothers 
relating to the feeding and rearing of their children. That 
there is still plenty of scope for the labours of these ofiicials 
is evident from the fact that in the south ward the infantile 
mortality rate in 1909 was equal to 154 per 1000 births, while 
in the Adamstown ward it was as high as 160 per 1000. 

July 12th. 

SCOTLAND. 

(YbOM OUB OWK OORBBSPOI^DIBNTS.) 

Chair ef MidrHfiry at Anderson's College^ Glasgow, 

AT a meeting of the governors of Anderson’s College 
Medical School, Glasgow, held last week, Dr. John M. Munro 
Kerr, obstetric physician to the Glasgow Maternity Hospital, 
gTssoologist to the Western Infirmary, and formerly assistant 
to the professor of midwifery. University of Glasgow, was 
applied to the chair of Midwifery and Gynmcology at the 
school in room of the late Professor John Edgar. 

Qlaagow Dental Hospital, 

The recently issned annual report of the Dental Hospital 
in Glasgow indicates that that institution is doing a good 
work^mi gradually extending its sphere of influence. There 
can be no doubt that many of the less well-educated classes 
tie awaking to the advantages of attending to the teeth 
before the process of decay has rendered conservative 
measures impossible. The number of patients treated in 
the hospital last year was 14,362, being an increase of 1003 
on the record of the previous year. Last year the proportion 
of conservative operations reached its highest mark, being a 
little over 76 per cent, of the whole, and this year that pro¬ 
portion has been maintained. The hospital was opened in 
1885, and since that time there have been gratuitously 
treated 162.603 cases of various forms of dental disease. The 
number of 'students at present on the roll as receiving prac¬ 
tical training in dentistry is 48. Daring the past year the 
directors have expended £1200 in extending the buildings of 
the hospital. 

Important Compensation Case, 

In Paisley sheriff court last week the sheriff gave his 
judgment in an important and, from the medical point of 
view rather interesting compensation case. The action 
was Wised by a widow for compensation for the death 
of her husband, Samuel Dunnigan. While at his work he 
was struck by a stone falling on him from above. He 
continued to work throughout that day and for three days 
afterwards, when he returned to his home in Elderslie feeling 
unwell. The medical man ordered him to be sent to the cottage 
hospital, where he remained for two days and then insisted 
on ^ing token home. The day after he returned home he 
Sied from pneumonia. The sheriff found the defenders liable 
in compeniiation and also in expenses. In a note he added 
the history of the accident, the sequence of the man s 
grroptoms, the post-mortem finding of pnenmonic engorge¬ 
ment of the lung at the right base, all corresponded with the 
iheoretical construction of a case of contusional pneumonia, 
and admitted of no other satisfactory explanation. The pre- 
existing lung disuse discovered at the necropsy—viz., the 
abscess at the left apex and the old pleuritic adhesions— 
doubtless rendered it easier for pneumonia to supervene 
uDoa the injury, and the man’s folly in leaving the hospital 
torobably a^erated his death, but these circumstances 
oWld not disestablish the conclusion that hut for the accident 
be would not have died how and when he did die. 

Forfarshire Medical Association, 

The fifty-second annual meeting of the members of this 
■Mnrieliir was held on July 1st, in Montrose, Dr. H. J. Hoile 
Oloatrose), vice-president, presiding. The followng 
spDoioted as oflice-bearers for the year:—Presid^t, 

J ^ Tullocb (Dundee); vice-presidents. Professor J. A. 0. 
Kvnooh rDundeel and Dr. A. E. Kidd (Carnoustie); members 
w. E. FoBde. Dr W S Dr O. F. 

Wbvte. Professor D. MacEwan, Dr. C. MoVtor, ^d Dr. A 
XaiOGilUviay; treasurer, Mr. L. T. Price ; general secretary, 


Dr. G. W. Miller; reporting secretary, Dr. 0. Kerr; local 
secretaries. Dr. t. B. Adam (Brechin). Dr. H<^e (Montx^), 
Dr. D. Laing (Arbroath), and Dr. J. D. L. Macalis^ 
(Forfar). The members afterwards dined at the Star Hotel. 
July 12th. , 

irelanO. 

(From oub own Oobbbbpondents.) 

A Housing Scheme in Dublin, 

A FBW weeks ago the chief engineering inspector of the 
Local Government Board held an inquiry into the merits of a 
proposal by the corporation to build houses for the working 
classes in the “ Cook-street area.” It appears that under Mr. 
Clancy’s Act of 1909 the corporation in dealing with the 
problem could proceed in one of two ways. Part 1. enables 
t he corporation upon the certificate of its medical ofiicer of 
health to compulsorily acquire, subject to arbitotion as 
to price, sites and buildings thereon, such districts as 
constitute “unhealthy area.” Part II. casts upon ttae^ 
corporation the “duty ” of inspecting districts to ascertain 
“whether any dwelling-house therein is so dangerous 
or injurious to public health as to be unfit for human 
habitation,” and ordering the removal or rebuilding of 
such premises. In the present instance the corporation 
is proceeding under Part I., the expense to be incurred being 
therefore very great. In a report in 1909, however, the 
medical officer of health, in spring of Cook-street distiki, 
said not only of the buildings to be removed but of the 
surrounding property, in the midst of which the corporation 
proposes to provide new dwellings, that “all the 
courts, and laneways are unfit for hu man habitation.” It 
appears, therefore, that whereas the corporation has the 
power of compelling the slum-owners either to clear the 
ground or rebuild the tenements, it has decided to buy out 
the rights of the owners at a price to be fixed by arbitraUon. 
Naturally, this unnecessary expense has roused apposition 
from the ratepayers, and there is danger of the whole scheme 
miscarrying. 

King’s Professorship of the PraoticO of Medieine, 

The Royal College of Physicians met on July 8th to elect a 
King’s Professor of the Practice of Medicine in room of Dr. 
J. Magee Finny, who did not seek re-election. It is the 
duty of the King’s professors to give clinical teaching in Sir 
Patrick Dun’s Hospital, and systematic lectures in the 
School of Physic in Trinity College, and their election rests 
with the Fellows of the Royal College of Physicians. The 
election resulted in the appointment of Dr. James Craig, who 
has been for several years physician to the Meath Hospital. 
Dr. Craig’s appointment vacates the office of registrar of the 
College, which he has held for 13 years. It is stated also 
that he does not intend again to be a candidate for the 
general secretaryship of the Royal Academy of Medicine, 
which he hM held for six years. There are already many 
candidates in the field for both posts. 

Ptiblic HeaXih Administration in Bedfast. 

It is unfortunate that the public health adudniatrat to of 
Belfast should be constantly under discussion, but the board 
of guardians and the public health committee, both of wUoh 
have to do with the health of the city, are now disputii^. 
ReoenUy a deputation from the guardians waited upon the 
public health committee in reference to a letter from tM 
Local Government Board regarding small-pox and also in 
reference to the present abnormal outbreak of meame^ 
and the guardians’ representatives were, according to 
their statements made in the public press, treated badly. 
U is said the chairman of the public health com¬ 
mittee (who has been quite recently appointed in I>r. J. 
King Kerr’s place) refused to let the guardians know the 
opinion of the dispensary medical officers as to 
measles should be made notifiable or not. Further, when the 
guardians asked for the figures showii^ the d^th-rate ou^e 
I. compared with that within the emon 
they were met with a refusal. At the board of guard^ia 
meeting on June 28tb, at which th^e 
It was pointed ont that daring 

nresent rtill raging 376 cases were admitted Into the BelM 
^XT workhoSe fever hospital. 2 M were di^h«*ed. W 
died, and 73 were sUU lemaiiitDg. The mortality was 10 9 
per cent; and it was claimed that these were the lowest 
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retorns of any similar epidemic in Belfast, and that the 
death>rate in the city ontside the union hospital was nearly 
doable this. It seems that the dispensary medical ofScers, 
who constitute the 14 local medical officers of health in 
their respective districts, sent a resolution which they had 
onanimoasly passed recommending that measles should, from 
a public health point of view, be managed exactly in the 
same way as scarlet fever or small-pox—that is, as regards 
isolation, disinfection, and hospital treatment. On July Ist 
the chairman of the public health committee, at the monthly 
meeting of the corporation of Belfast, admitted this, but his 
reply was that in his opinion the resolution of the dispensary 
medical officers ^'was rather a tall order.” It is known 
that Dr. 0. J. Olibborn, the Local Government Board 
medical inspector, expressed himself strongly in favour of 
the view of the dispensary medical officers on the oooa- 
sion when the guardians’ deputation waited on the public 
health committee. He dissented from the view, which 
was, it is said, actually put forward, that the best way to 
treat measles was in accordance with the popular notion 
that children were bound to take it, so that it was wiser not 
to bother about the matter, but to let them have it and end 
the epidemic, the questions of mortality or of sequel re in 
measles being apparently of no moment. The chairman of the 
public health committee said on July Ist that it was impossible 
to estimate the percentage of deaths of measles occurring 
outside the union hospital, because the public health 
committee had no data on which to base its calculations, 
and that it was not possible under present conditions to 
get at these figures. This was an inconvenient admission. 
After the severe way in which the report of the Belfast 
Health Commission commented on the total absence of vital 
statistics in the city, recommending, even if fresh legisla¬ 
tion should be necessary, that steps should be taken with¬ 
out loss of time ” to remedy this defect, it is awkward to 
allow that, more than two years after the Belfast Health 
Commission has reported, nothing has been done. The chair¬ 
man of the public health committee said that it would be 
a mistake to make measles notifiable until they had in opera¬ 
tion the machinery to cope with it. This is sound, but it is 
the duty of the public health committee to see that this 
machinery is got ready. We do not want to have again in 
Belfast public opinion forcing reforms in public health on 
the public health committee instead of the latter leading in 
such vital matters. As a result of the action of the Belfast 
board of guardians, it was announced in the papers of 
July 9th that a special meeting of the public health com¬ 
mittee is to be held to take into consideration the representa¬ 
tions of the board of guardians as to hospital accommoda¬ 
tion in the city for the treatment of infectious diseases. 
The report of Dr. A. G. Robb (physician to the municipal 
infectious diseases hospital) as to the additional hospital 
accommodation required at Purdysburn Fever Hospital, will 
also be considered, as will the report to be submitted by 
the medical officer of health on the notification of measles. 
This report has been ordered by the health committee 
with a view of reporting to> the city council of Belfast 
on the entire question. Daring the week ending July 2nd 
25 deaths from measles occurred in Belfast, while in the 
whole of the other urban districts of Ireland there was only 
one death from this symotic. 

Belfeut Atylum, 

At a meeting of the Belfast Asylum Committee held on 
July 11th notice of a motion was given that the time had 
arrived when steps should be taken to dispose of the old 
asylum property at Grosvenor-road with a view to the transfer 
of all the patients from the institution to Purdysburn 
Asylum. There can be no question that it would be a much 
wiser plan to have all the patients removed to the central 
asylum at Purdysburn in the country, and the matter will be 
fully discussed in all its bearings at the next meeting. By 
selling the old asylum grounds the corporation may raise all 
the money required for the transference and housing of the 
patients at Purdysburn. 

The Qiieen's University of Belfast. 

The first public graduation ceremony is to be held in the 
Ulster Hall, Belfast, on July 26th, when the Chancellor, the 
Earl of Shaftesbury, will preside. The various medical 
examinations are proceeding at present. 

Cojcan IJcran Hospital, Dromore. 

At the tenth annual meeting of this cottage hospital, held 


on July 8th, it was reported that Mr. W. C. Heron, D.L., 
who founded it, had during the year handed to the trustees 
£3000, for which he was heartily thanked. 56 cases were 
treated during the past year, of which 19 were surgical and 
37 medical. The income was £430 5s. and the expenditure 
£338 12s. lOd., leaving a balance of £91 12«. hd. to be 
carried forward. The medical staff were thanked for their 
gratuitous services. 

July 12th. 


PARIS. 

(From oub own Corrbbpondekt.) 


Tke Sale of Qmnine in Tunis. 

The Director of Finances in the Government of Tunis has 
recently made an order which will give increased facilities 
for the public sale of quinine at a moderate price. From 
July 1st all the retail tobacconists in that country are under 
an obligation to sell chlorhydrate of quinine to the public in 
boxes containing 20 drayces of 20 centigrammes each, to be 
supplied by the central warehouse to which they ordinarily 
have recourse. Pharmaceutical chemists making application 
to that effect will receive supplies of these drag6es from the 
monopoly department, and will sell them to the public on 
terms corresponding with those appointed for the retail 
tobacconists. 

Artificial Pncimothoraa in the Treatment of Pulmona/ry 
Tuberotdosu. 

At a meeting of the Soci6t6 M6dicale des Hdpitaux held 
on June 17th, M. Kuss, physician to the sanatorium at 
Angicourt, showed three patients who had been treated by 
the intentional formation of pneumothorax. One of them 
had suffered from chronic pleurisy with suppuration ; under 
the influence of intrapleural injections of nitrogen the 
lesions improved and the effusion diminished. The other 
two patients bad not suffered from pleurisy, but had received 
intrapleural injections of nitrogen on account of pulmonary 
disease. These injections had to be repeated somewhat 
frequently owing to the rapid absorption of the nitrogen. 
The condition of the patients had improved. In describing 
the method of making these injections M. Kuss said that 
they presented some difficulties on account of which it was 
desirable that the operator should have the assistance of 
radioscopy. 

The Treatmejft of Cohra-hite. 

The cobra is the most formidable of poisonous serpents, 
for its bite is considered to mean certain death, the action of 
its poison being terribly rapid. The method of preparing an 
antivenomous serum was discovered some time ago, and it 
subsequently occurred to ]\I. Dastre, a professor at the 
Sorbonne, that in a case of cobra-bite means might be found 
for retarding the action of the poison until the serum could 
be administered and sufficient time allowed for it to produce 
an effect. Speaking on the subject at a meeting of the 
Academy of Sciences, held on July 4th, be said that the 
deadly influence of cobra poison was exerted on both 
the respiratory and the circulatory systems, a physiological 
fact which led him to presume that in a case of cobra- 
bite artificial respiration might prolong the interval of 
resistance offered by the victim’s organism to the action of 
the poi.son. Farther investigation showed that in rabbits a 
dose of poison which ordinarily proved fatal in 25 minutes 
required nine hours for the fatal effect when the animal had 
been treated by artificial respiration. He therefore recom¬ 
mended that artificial respiration should be employed im¬ 
mediately after a person had been bitten, and that anti- 
venomous serum should be injected as soon as possible. The 
serum required an hour or two for the production of its effect, 
and the artificial respiration ought to be continued without 
interruption during the whole time. 

Fatal Accident to a Medical Man. 

After spending the evening of July 4th at a music-hall in 
the Champs ^ffysces, Dr. Duchastelet was preparing to reium 
home in his electric conp6, and was in the act of lighting 
the lamps when the vehicle suddenly started off and threw 
him violently against a carriage which was standing at a 
distance of a metre in front. The unfortunate man was 
terribly crushed,' while the two vehicles, the one pushing 
the other, still went forward and overturned a passing 
cab. The bystianders having come to his assistance, he 
was removed to the Hopital Beau j on where he died 
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on his arrival. Dr. Dachastelet, who was 52 years of age, 
had been a papil of Professor Gayon, and in his practice he 
devoted special attention to diseases of the genito-nrinary 
organs. A man of genial disposition, he was very popular 
in literary and artistic circles. He was an intimate friend 
of the great painter Meissonier, who, on his death, left him 
the horse which had served as a model in several representa* 
tions of battles. Dr. Dachastelet was also a devoted friend 
of Francois Coppde, was constantly with him daring the 
closing period of his life, and on his death succeed^ to 
all bis property. 

Ireatment of HtmophiUa by Animal 8orwt^. 

Ai a meeting of the Surgical Society held on Jane 22nd 
H. Broca said that the use of injections of animal semm for 
the arrest of haemorrhage was permissible only in cases of 
genuine haemophilia diagnosed either by the clinical history 
or by examination of the blood. Most of the failures which 
had been encountered arose from attempts to employ this 
method in the case of patients suffering from haemorrhage 
due not to haemophilia but to some other cause. The 
coagulation of the blood was always retarded in hesmophilia, 
and this retardation was antagonised by the injections of 
semm. In four patients whose progress had been followed 
for several years preventive injections of serum given every 
throe months had proved very beneficial, and coagulation of 
their blood now occurred in 20 or 30 minutes instead of, as 
fbnneriy, in periods varying from 3 to 12 hours. * 

The OrganucUwn of the Vdocinatton Service in Paris. 

The Paris Municipal Connoil, as the result of a report of 
the Prefect of the Seine, is organising a vaccination service. 
The public will be able to get vaccinated and revaocinated by 

medical men of their choice, and the certificates of 
the medical men, certifying that vaccination or re> 
vaccination has ^en performed with success, will be 
registered. The vaccination and revaccination will be per- 
tormed gratuitonsly at regular hours, the place of operation 
being sdected in different districts. The administration of 
the Assistance Pnblique will receive payment for the use 
made of its premises. The selected medical man will receive 
a fixed fee of 15 francs for each attendance and 30 centimes 
for each vaccination. The vaccine will be furnished by the 
public anthorities. In the maternity institutions vaccination 
of infants will be regulated by the Assistance Publique 
through medical men and midwives, who will receive a fee of 
15 centimes for each operation, while medical inspectors of 
the schools of the city will superintend revaccinations of the 
children in their elevmith year. 


ITALY. 

(Fbom ovb own Oormpbfondbnt.) 

Aleokolism and Pornography. 

Tn ** Third Italy,*’ as it is called, by way of distinction 
from the ** first ** or pagan, and the ** second ’* or medieval, 
Italy, is confronted with two social problems of vast pro- 
portioDs and bewildering complexity—to wit, “how to 
aatagonise and ultimately to control the tendency to 
alcoholism and sexual vice.” The former of these (aloo- 
hoHem) was practically unknown to the first or pagan Italy ; 
the latter is in no wise less real, if not more obtrusive, than 
under the later Republic and snb^uent Empire. Both are now 
“ burning queetions ” before the legislature. Both, under the 
Bodgeiof the Minister of the Interior,'have just been engaging 
Parliament in earnest and prolonged discussion. Alooholism, 
by the admission of all pa^es in the State, has, extensively 
and intensively, become a national scourge, pari jhusu with 
the increase of population and of industrial activity. Take 
any street in the chief cities—the Oorso of Rome, for 
example, or the Toledo of Naples—and note the frequency 
with which the ominous rubrio “ American Bar ” occurs on 
either side, thronged all through the day and well into the 
night by customers for whom “straight drinks” have, 
within the last decade or so, become an attraction, not to say 
“ craving. ” Up to the ** eighties ” of last century the Italian, 
even of the great industrial ooitres, rarely drank to excess 
even the thin wines of bis native country. Intoxication and 
the crime engendered by it were exceptional occurrences. 
Now there is an all too manifest ch^g^ for the worse. 
Drankenness has beoonio common enough to lose much of the 
disgrace attaching to it, and, paxtionlarly among the youth- 


corresponding to the “prentice” class of seventeenth 
century London—it is the provoking cause of the'^hooliganism 
which has made the lower quarters or the less frequented 
thoroughfares of Milan, or Florence, or Rome, or Naples 
quite unsafe for the respectable wayfarer. The recent intro¬ 
duction of the “ day of rest,” far from oonducing to healthy 
recreation or to the encouragement of refined amusement, 
has, on the testimony of such authorities as Professor Angelo 
Celli, given a fresh impetus to dissipation, followed by the 
openii^ of “osterie” (public-houses) at hours when they 
ni^ to be closed and by the thronging of the streets with 
*' Arm-linked yoatha meandering home," 
coming into collision with others in similar condition or with 
the well-conducted citizen, male and female. Take any 
journal of any of the great cities referred to and note the 
frequency with which the “ teppista ” (the Italian equivalent 
for hooligan or contributes to the “cronaca nera” 

or police report during the week, and you will form some 
notion of the crime, encouraged or intensified under the 
incentive of strong drink, of the turbulence imparted by it 
into the thoroughfare, and of the misery which darkens the 
domestic circle. This sad innovation in Italian centres, dis¬ 
cussed and deplored in Parliament, has inspired the Prime 
Minister, Signor Luzzatti, who also presides at the Home 
Offifie, to start an “ inchiesta ” (inquiry) through the prefects 
of the kingdom as to the spread of alcoholism, the orime, the 
disease (mental as well as physical) engendered by it, 
the means by which “artificisJ thirst” is created and 
gratified, and the steps to be taken for the control of the liquor 
trafiSc. The circular before me, with its five heads indi¬ 
cating the direction in which the prefects are to report to 
the Home Office on the prevalence, the causes, and the 
control of the evil, is a measure adopted not a day too soon 
if Italy is not to lapse still farther on the down grade 
(physical and mental) on which she has lately been 

descending. 

Not less deplorable is the sexual vice with wbioh 

Signor Luzzatti is endeavouring to grapple—vice all too 
familiar to pagan antiquity (teete a Juvenal or a Martial), 
but not less gross, physically and mentally, in what 
is proudly called “La Terza Italia” (the Third Italy), 

the Italy of to-day. Again the Italian Premier has 

addressed to the local authorities, municipal and com¬ 
munal, urban and provincial, throughout the kingdom 
an energetic circular drawing their attentioif to tho in¬ 
centives, the provocatives to “venery,” conveyed in the 
pornographic “ literature,” printed and illustrated, exhibited 
at every kiosk, at every rsdlway-stall, at every newsvendors*, 
aye, and even in the shop windows of booksellers who pose as 
respectable. To check or suppress the supply of that 
“literature” will tax, indeed, all the ingenuity of Italian 
oflicialdom, purveyed as it mostly is from abroad—Paris 
alone (as came out at the Anti-Pornographic Congress held 
there two months ago) contributing to it by the ton 
and contriving to have it so conveyed, under fiotitioos 
labels, from one port to another, as to make detection 
supremely difficult. Last year there were confiscated 
on the premises of one photographer in the French capital 
60,000 Idlog^mmes of obscene pictures; in the establishment 
of another the impounded postcards, photographs, figures in 
gypsum or papier-machfi of the most lascivious character 
required several wagons for their removal; while one vendor 
of “pornography,” condemned to a term of imprisonment 
for his mMeeds, had been so enriched by his mitier as to 
have a superb automobile in waiting for him at the jail 
doorway to take him home on the day of his release! 
Here, indeed, is a problem of the “sparingly soluble” 
kind! Fine art, literature, scenic representation, all 
are nowadays infected with an animalism, a sensuous 
fleshliness, at their worst, no doubt, in Latin countries, 
but gradually spreading from these into what used 
to pride itself as the more austere civilisation of the 
North—witness the recent revelations in the Prussian capital 
of Sapphism and homosexualism, and the trials at which 
the high-placed offenders in this direction bad to be 
examined with closed doors I Not till this “sensuous 
wave” (as it has been called) has subsided and a purer 
spirit is in the ascendant can we expect, particularly 
in the more backward populations of the South, a 
cessation of the call for lust-provoking literature. Educa¬ 
tion may do much, in r^oos where an appeal to the 
merely animal instincts meets an all too ready response; 
example, on Uie part of the accepted leaders of society. 
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may also oontribute powerfully to the rehabilitation, moral 
and intellectual, of the less favoured; the professions, 
medical, even more than clerical or forensic, by indicating 
the degeneration induced by the merely ** animal ” cult, will 
^80 have cbeir salutary influence. But all these are, at the 
best, but gradual in their cooperation and effective working, 
and the evils in question—alcoholic excess playing into the 
hands of sexual indulgence—brook no delay in the antagonis¬ 
ing agencies. While, therefore, the regulation of the liquor 
tra^o and the stamping-out of lascivious publications, on the 
lines imposed by the Italian Premier, must proceed apace, 
let us hope that the ground thus cleared may be utilised by 
the educational reformer, in the largest sense, for the steady 
formation of a purer taste, a more refined mental atmosphere 
under which the grosser animalism can only wither and die. 

July eth. _‘ 


VIENNA. 

(Fbom oub own Oobbbspondbnt.) 

JUinarkable Feats Ity a Stone Srvalloner” 

It seldom happens that an opportunity presents itself for 
the scientific examination of those abnormal persons whs are 
in the habit of swallowing stones, *glass, iron nails, and 
i^ilar ** foreign bodies,” but at a recent meeting of the 
Gesellschaft fiir Innere Medicin in Vienna Professor 
B<2)lesioger showed a man who performed feats of this 
kind in music halls. In the presence of the professional 
audience he swallowed fragments of glass measuring 1 
inch by inches, nails of different sizes up to 3 inches 
in length, stones of all shapes up to the size of about 
a walnut; he afterwards also swallowed a long snake and a 
liaard 1 During the act of swallowing he made no movements 
of deglutition, but he seemed to drop the articles down his 
oesophagus as one would drop them into a bag, bending his 
head well back just as is done in oesophagoscopy or broncho¬ 
scopy. His oesophagus was abnormally wide and it some¬ 
times became quite flaccid, as he had the faculty of easily 
and voluntarily relaxing the normal tonicity of the muscular 
tube. Constant repetition of these performances had caused 
a hypaesthetic condition of the upper alimentary organs, so that 
he could swallow hot liquids of a temperature up to 30^ 0. 
Bxaminaticm of the oesophagus showed that it had a 
pale red, glossy, tough mucous lining (loss of epithelium ?) of 
a leathery consistence; the muscular contractions, which 
could be produced at will, extended along the whole tube, 
beginning at the upper opening, and presenting a peristaltic 
character. During rest the walls of the oesopfa^us were in a 
state of apposition, but they readily separated for a distance 
of an inch. The man had also acquired a certain degree of 
immunity against poison. He could swallow the heads of 
two packets of phosphorus matches with impunity, and was 
unaffected by strychnine given in twice the quantity fatal to 
an ordinary individual. Most of the foreign bodies which 
be had swallowed passed through the intestines and were 
generally evacuated within 24 hours, but in some cases he 
was able to bring them up and to expel them from his mouth 
by a sort of ruminating process. His general condition was 
satisfactory, his appetite was good, and he always masticated 
his food very carefully. 

The Wassermann lieaotion in the Dead Body, 

At a recent meeting of the Gesellschaft Deutscher Aerzte 
Dr. Luksch described the results of observations made by 
him on 330 dead bodies, of which 309 were capable of 
supplying reliable data as to the presence or absence of the 
Wassermann reaction. He found that 46 per cent, of these 
309 bodies gave a positive Wassermann reaction, but he did not 
from this fact infer that that proportion of the deceased had 
succumbed to the effects of syphilitic disease. He believed 
that the occurrence of the Wassermann reaction shortly 
before or after death did not prove anything, because, in his 
opinion, serious disease produced changes in the blood serum 
which might cause it to yield the reaction in question ; this 
might take place a long time before the close of life. During 
the course of sepsis, urmmia, or pneumonia, such changes 
were observed very often, even if the patient recovered com¬ 
pletely. He therefore considered that a positive Wasser¬ 
mann reaction was not pathognomonic of syphilis, because 
under certain conditions both during life and after death it 
might occur in persons who were certainly free from syphilis. 
For this reason a pathologist was not entitled to diagnose I 


syphilitic changes if the Wassermann reaction was present 
in the cadaver, and in cases of serious illness a phyician mu&t 
be careful not to rely too much upon the reaction. 

The Temperanoe Movement in Austrian Health RemrU, 

The Austrian Anti-Alcohol Society has recently made 
endeavours, by the holding of public meetings and otherwise, 
to establish local branches in various important healtfii 
resorts of the Empire, such as Baden, Teplitz, and Meidling, 
where every year thousands of gouty and arthritic patients 
seek relief, and where, owing to the non-existence of any 
temperance restaurant, the patients formerly had to consume 
alcohol in some form or other at dinner, according to the 
custom of the country. Recently, however, in consequence 
of the action of the Anti-Alcohol Society, establishments con¬ 
ducted on temperance lines have been opened in all these 
places and are favourably regarded by the local medical men. 
The financial success of these undertakings has proved that, 
for the present at least, the patients at the health resorts are 
not insensible to the advantages of a non-alcoholic rigime. 
The Anti-Alcohol Society, knowing that there are many* 
medical visitors to these health resorts at this time of the 
year, has asked several leading physicians to deliver 
appropriate lectures on the subject of temperanoe. 

The Question of Remuneration for Attendance on the BamtiUes 
^ of Medical Pract itioners. 

There is no general agreement of opinion in this country 
with regard to the propriety of a practitioner asking or accept¬ 
ing payment for professional services rendered to the family 
of another medical man. Negotiations, however, have been 
undertaken with a view to arriving at some definite con¬ 
clusion on the subject, and it is found that the old custom 
of ** no fee” is meeting with decided opposition on the part 
of nearly all well-to-do practitioners. The prevailing idea 
seems to be that only such attendance as is given to a 
medical man himself shall be considered a personal favour, 
and that attendance on members of his family ought to be 
paid for at a discount of 50 per oent. on the usual charges. 
This suggestion was discussed at a recent meeting of the 
AerztevereinsVerband (Union of the Medical Councils), and it 
was decided that the acceptance of fees from practitioners 
by practitioners shall not be considered unethical. Another 
suggestion which received support from a minority of the 
meeting was to the effect that no medical man shall be 
required to pay for attendwee on his family, but that if be 
prefers to do so the fee shall be handed over by himself either 
to the fund for the widows and orphans of medical men or 
to some other benevolent organisation instituted for the 
benefit of the medical profession. The local medical 
societies are now asked to decide this important question. 

July 9th. 

UNITED STATES OF AMERICA. 

(Fbom oub own Oobbnopondbnis.) 

Ihe Proposed National Health Depasrtment Charged rMi being 
a Medical Trust. 

The opposition to the Bill before Congress oreating a 
Department of Health, the chief ofiioer of which is to be a 
Secretary of Health and a member of the Cabinet, has taken 
a new and more popular form. The public opposition in this 
country to the so-called ** Trusts ” in business has become so 
intense and widespread that it amounts to a ** craze.” This 
frenzy is now appealed to by the opponents of the Bill, and 
the agitators have organised the ** National League for 
Medical Freedom ” as the central body through which 
they are to concentrate opposition to the measure. Every 
nondescript medical organisation—osteopathic, eclectic, 
“Christian Scientist ”—is urged to petition Congress to defeat 
the “Medical Trust.” The manufacturers of patent or pro¬ 
prietary medicines have joined the opposition, and are 
arousing the druggists to action throughout the country. 
The popular appeal through the newspapers has the startling 
headline, “Do you want the Doctors’ Trust to be able to 
force its opinions on you ? ” Public meetings are being held 
in the larger cities at which most inflammatory speeches are 
made against the American Medical Association, “The 
Committee of One Hundred,” and especially against the 
“Allopaths.” What is to be the outoome of tto po|Milar 
uprising cannot be foreseen, but apparently it will defeat 
the measure in the present Congress. 
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Tht Aav Ptfrl Pott-graduate Medical School: A New Hospital 
HuUding. 

This institation. the first of its kind in this conntry, has 
ncentlj received a large endowment and is about to build a 
new hospital at an expense of 66,000.000. thus increasing 
its capacity to 400 beds, and greatly improving its facilities 
for teaching. The building will be 12 storeys in height and 
will include a tower with rooms for 50 private patients and 
a pavilion on the roof for open-air h’eatment. A loggia on 
three floors open to the street front and to the rear is p^ned 
where beds can be kept permanently with free exposure to 
tb» outdoor air. Three long balconies to the eastward are 
'proposed, and the entire top of the main building, seven 
storeys high. With the exception of the space taken up by tto 
tower, will be occupied by a roof garden. There will be 
eAgbt Small operating rooms and a number of well-equipped 
Mbbratories tor researob work. In all of ita appoinUnenta 
for poet-graduate instruction the new stmotore aim at 
having no equal in this country. 

Tkc A^aim of the Amerioan MeduxU Aaooiaticn, 

At the recent meeting of the American Medlom Assooiation 
It ai^peaxed that the total memberdiip is 33.935. During the 
poet year 289 members have died. 1937 have resigned. 685 
have been dropped as not eligible. 406 have been dropped for 
non-payment of dues, and 95 have been reported as **not 
found. ” Since May Ist. 1909, there have been added 3593 
names to the membership list. On May let. 1910. the 
membership list showed 34.176. The property of the 
association in the hands of the trustees, Jan. Ist. 1910, was 
fl62,346.72. 

The Mutual Relation of Life Insurance and the Medical Press, 
At the annual b^qnet of the American Medical Editors' 
Association at St. Louis, on June 6tb. Mr. Frederick L. 
Hofiman, statistician of the Prudential Insurance Company 
of America, spoke on the subject of the Mutual Relations 
of lAfe Insurance and the Medical Press. He said that the 
medical press ** almost alooe supplies the medical and other 
officers of insurance companies at the earliest possible date, 
and in the most convenient and economical manner and at 
least expense, with accurate information always interesting 
and often extremely nseful for the safe conduct of 
the medical branch of the business of insurance,” 
and drew attention to the fact that as long ago as 
1873 the New York Medical Record made an effort to 
■isuctain a special department of insurance medicine, and 
that many of the most valuable contributions to the subject 
bad never been reprinted in text-book form and were, there¬ 
fore, only available through the periodical medical press. 
The speaker emphasised t^ value of the medical press to 
inaorance companies by nomareus iUuBtiations derived from 
actual practice. 

The RoekefeUer TmAUvtte for Medical Reoctvfeh. 

Tltt board of ditoctors of thU instibite announces the 
following promotions and appointments for the year 
1910-11, Laboratory staffs — Member: Jacques Loeb, 
experimental biology. Associates : W. A. Jacobs, biological 
chemistry ; D. R Joseph, physiology and pharmacology; 
Peyton Hons, pathology ; B. T. Terry, protozoology ; and 
p. D. Van Slyke, biolc^cal chemistry. Assistants: M. T. 
Burrows, experimental surgery; P. F. Clark, bacteriology ; 
L S. Kleiner, physiology and pharmacology; and Hardolph 
Wasieneys. experimental biology. Fellows : F. J. Birchard. 
bioiogiciU chemistry; and F. B. La Forge, biological 
chemistry. Scholar: J. Bronfenbrenner, pathology. Hos- 

f iital staff:—Resident physician: G. Oanl^ Robinson. 

oternes : George Draper. H. E. Marks. F. W. Peabody, and 
H. F. SwifL Mr. Jerome D. Greene has been appointed 
general manager. 

Jmij 6ih. 

London School of Tropical Medicine.— A 

course of lectures to nnrses on tropical diseases will com¬ 
mence at the London School of Tropical Medicine. Royal 
Albert Docks. E.. on Oct. 15th next. The course will 
consist of ten lectures and the fee, including examination, 
will be £2 2 j. The lecturers are Dr. A. Duncan. Mr. 
J. Cant lie. Dr. F. M. Sandwith, Dr. C. W. Daniels, and Dr. 
H T. Leiper. A similar course of lectures will be held in 
February, 191L 


SlelnrHl Ittks. 

UNiVBRsrrY OF Oxford. —At examinations 

held recently the following candidates were approved :— 
Fnisr B.M. Examixatiov. 

Organic Chefnislry.—'W. H. Bleadon. Brasenose; B. A. Bull, Jssof; 
J. J. Conybeare, New College; J. M. Qullfoyle, Brasenose; C. W. 
Littlejohn, New College; x. E. Micklem, Now College; H. M. 
Oddy, Christ Churrh; K. B. Pilcher, University; H. A, B. 
Whitelooke, Christ Church; and C. D. Wood, Queen's. 

Anatomy and Physiology.—t. B. Batchelor. University; F. W. 
Brown. Wadham; E. W. Carrington, KeblO; C. Dean, Trinity; 
H. T. Evans, Jmus; R. A. Fawcus, Oriel; W. J. Hart, Queen's; 
R. St. A. Heathcote, New College : 8. Hibbeit, University ; E. W. N. 
Hothouse, New College; W. B. Keynell, Balllol; B. Sbott. 
St. John’s: A.H. Southam, Christ Church; A. B. Thompson, New 
College; W. W. Waller, New CoIl<we: C. W. I^eeler-fientkett, 
Christ Church; and Sver B. White, Keble. 

Secoud Bxawixatioh roR B.M., B.Ch. 

Medicine, Surgery, and Midwifery.—M. B. Bfelne^ Exeter; 0. N. 
BlnUey, Corpus; R. F. Bridges, University; O. N. Hunt, duist 
Church; G. E. Neligan, Exeter; A. F. Sladden, Jesus; B. A W. 
Stone, Brasenose; and A. B. Taylor, Trinity. 

Pathology.—C. F. Beevor, Magdalen; A. K. Chavaase, Hertibnl; 
A. W. Donaldson, Hertford; U. J. B. Fry, Magdalen ; T. B. Hedton, 
Christchurch; N. S. Lucas, New College; iS. O'Connor, Lineoln; 
W. J. Oliver, Oriel; H. W. Scott-Wilson, Queen's; C. J. Q. ^ylor. 
University; G. II. Varley, St. John’s; W. E. Waller, University; 
R. C. Wingheld, Trinity ; and J. A. Wood, University. 

Forcnftic Medicine and HycfCene.—Y. A- Aldridge, Magdalen; O. P. 
Beevor, Magdalen; A. W. Donaldson, Hertlbrd; 0. Newcomb^ 
St. John's; E. F. Puulton, Balllol; A. S. Roe, BalUol; B. A. W. 
Stone, Brasenose; and A. E. Taylor, Trinity. 

Materia Medica.—A. W. Cooke, Worcester. 

Diploma i:t Pl-blic Hilalth. 

Part II. —C. V. Asreppa, J. B. Mama, and W. F. J. Whitley. 

Parts /. and II.—P. Griffith and J. F. Windsor. 

Part I.—Q. Finch, Rachel E. W. Mackenxie, and J. B. Spenser. 

—The Professor of Anatomy has reported to the Vioe- 
Chancellor that he has awarded the WeUh Prize, 1910. for 
proficiency in anatomical drawing to Charles Milwyn Burrell, 
scholar of University College.—The Board of Management 
has elected the following to the Theodore Williams Scholar¬ 
ships, 1910 : Arthur Hughes Southam. B.A., Christ Church, 
to the Scholarship in Anatomy; and Reginald St. Alban 
Heathcote, scholar of New College, to the Scholarship in 
Physiology.—Edward Stainer, M.A., B.M., B.Ch., Magdalen 
College, has been allowed to supplicate for the degree Of 
Doctor of Medicine, for a thesis on ** The Hereditary Trans¬ 
mission of Defects in Man,” and Stephanas Gottfried 
Eriegler, Hertford College, has been allowed to supplicate 
for the degree of Bachelor of Science for a thesis on *‘The 
Action of Various Aniline Dyes on Certain Micro-organisms.” 

University of Cambridge. —At examinations 
for medical and surgical degrees, held Easter term, the 
following candidates were successful:— 

First Bxamiratiok. 

Part I., Chemistry.—P. H. Allen. Pembroke: B. S. Bland. 
Emmanuel; H. U. Buttery, B.A., Christ's; H. P. Bdmonds, 

g nunanuel: C. 0. Qoodall and C. Grantham-Hill, Calus; A. H. 

Ittle, Corpus Chriatl; R. A. Mansell, Emmanuel; £. W. Maaon, 
St. John’s; B. Mountain, M.A.. Sidney Sussex; G. B. Sell wood 
and B. W. L Sharp, Emmanuel; H. W. Spicer, Jeaua; and 
Q. S. Trower. King’s. 

Part II., Physics.—P. H. Allen. Pembroke; H. R. Buttery, B.A., 
Christ’s; W. U. Edgar. Trinity Hall; C. U. Gow and L. H. JRmes, 
Emmanuel; A. 11. Little, Corpus Christi; R. A. Matiaell, 
Emmanuel; R. H. Mat ten, Caius ; B. Mountain. M.A., Sidney 
Sussex ; H. W. Spicer, Jesus; and H. N. SUtlToni, Caius. 

Port III., Elementary Biology.—A. 0. Ainsley, Caius; P. H. Allen, 
Pembroke; A. B. Bratton, Caius; A. O. Courtis, Pembroke; 
H. F. Edmonds, Emmanuel; H. Gardiner-liill, Pembroke; C. 0. 
Goodall and C. Grantham-Ulll, Caius; J. B. Hunter, St. John's; 
L. H. James, Emmanuel; W. Lambert, Corpus Christi; J. B. 
Leather, Caius; A. 11. Little, Corpus Christi; K. A. Manseil, 
Emmanuel; U. 11. Marten, Caius ; K. Masson, King’s ; B. Muutitain, 
M.A., and A. V. OKeeffe, Sidney Sussex; W. Rafile, St. John’s; 
J. C. Russell, Caius; aud E. W. L. Sharp, Emmanuel. 

Second Examination. 

Muman Anatomy and Phyttiolojjy.—M. Avent, Caius; W. P. Bensted 
Smith. B.A., Pembroke; W. G. Bigger, Queen’s; J. Brewer, 
Euiraanuol; K. St. L. Brockman and G. d'R. Carr. Caius; L. B. 
Clarke, B.A., Emmanuel; K. B. Dickson. B.A., Trinity; A. T. 
Edwards, St. John’s; A. N. Garrod, B.A., Emmanuel; H. H. M. 
Gould, Clare; A. R. Jennings, B.A., Jesus; J. D. Jones. B.A„ 
11. Selwyii; F. G. Dscher. Caius; H. A. Lucas, B.A., Trinity; 
G. R. D. McGeagh, B.A., II. G. Oliver, and D. 8. Page, Caius; 
V. C. Pennell and W. A. Pocock, Pembroke ; R. N. Porritt, Caius ; 
A. N. Rubhworth, Trinltv ; A. P. Saint, Downing ; L, B. S. Siiarp, 
Trinity ; A. O. Sheraan<l G. D. Sherwood, B. A., Emmanuel; L. R. 
Shore, St. John's; A. C. 8. Smith. Trinity; P. Stocka, King’s; 
K. Walker. B.A., Jesus; H. P. W. Warden, B A., Pembroke; And 
U. G. Wiltshire and B. Wordley. B. A., Emmanuel. 
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Third Bxa.minatiox. 

FuH L, Pharmacology and Oeneral Pathology.—11. W. Barber. B.A., 
and F. 8. Bedale, B A., Clare; A. C. Clifford. B.A., Bmmannel; 

A. B. Cullen, B.A., 8t. John’s; J. W. Dew, B.A., Clare; 8. Dixon, 
M.A., Trinity; J. V. Fiddian, Emmanuel; N. Garrard, B.A., 
Pembroke; J. R. Griffith, M.A., Christ’s; J. R. Heath, B.A., 
Trinity; D. W. John, B.A., Clare; H. Lee, B.A., St. John’s; 
D. N. Macleod, Calus; A. J. McNair. B.A., and Q. Madge, B.A., 
Bmraanuel; W. C. D. Jdaile, B.A., Pembroke; J. R. Marnvck, B.A., 
St. John’s; T. H. Oliver, B.A., and J. H. Pendered, B.A., Caius; 
D. V. Pickering, B.A., Emmanuel; L. C. Rivett, B.A., and F. A. 
Boper, B.A., Trinity; F. G. Rose, B.A.. St. John's; L. M. Routh, 
Gains; F. D. Saner, B.A., Christ’s; H. J. 8. Shields, B.A., Jesus; 
O. A. Smythe. B.A., Emmanuel; C. Strickland, B.A., Caius; A. L. 
Sutcliffe, B.A., Sidney Sussex; C. H. S. Taylor. B.A.Caius; M. H. 
Watney, B.A., Trinity ; and A. M. Zamora, Christ’s. 

Part II., Surgery, Midwifery, and Medicine.—The following have 
now satisfied the examiners in all three sections:—H. L. Attwater, 

B. A., and T. R. H. Blake, B.A., Pembroke; L. 8. T. Burrell, M.A., 
Trinity ; N. L. Clarke, B.A., Christ’s; C. N. Coad, B.A., and A. B. 
Cullen, B.A., St. John’s; M. B. Delischaft, B.A., Jesus; G. W. 
Dryland. B.A., Caius; W. II. F. Bales, B.A., Emmanuel; D. 
Bmbleton, B. A.,Christ’s; J. T. Fox, B.A., Sidney Sussex ; S. Gordon, 
B.A., Pembroke; R. H. P. Hick, B.A., Christ’s; R. F. Hlggin, B.A., 
Oaius; J. S. Jobson, B.A., Sidney Sussex ; K. T. Khong, B.A., and 
O. 0. Lira. B.A., St. John’s: C. G. H. Moore, B.A.. Caius; E. E. 
Paget'*Tomlinson, B.A., Trinity Hall; W. M. Penny, B.A., Jesus; L. 
Powell, King’s; F. B. W. Rogers, B.A., Emmanuel; L. M. Routh 

- and li. C. Snell, M.A., Caius; E. R. Stone, B.A., Emmanuel; R. J. 
Vernon, B.A., and C. St. A. Vivian, B.A., Caius; W. E. Wallis, 
B.A., Clare; T. A. Weston. B.A., St. John’s; M. H. Whiting, B.A., 
Downing; N. S. Williams, B.A.,* Clare; and H. B. Wilson, B.A., 
Pembroke. 

Society of Apothecaries of London.— At the 

Primary Bzamioation held reoeatly the following candidates 
Were successful 

Part I. 

Biology.—A.. U. L. Bonnet, Royal Free Hospital; and C. Gllroy- 
Jones, St. Ma^’s Hospital. 

Chemistry. —0. Gilroy-Jones, St. Mary’s Hospital. 

Materia Medica and Pharmacy.—P. McGinnis, Glasgow; and J. G. 
Beldy, Edinburgh. 

Part II. 

Anato^ny.—P. R. Cross, St. Mary’s Hospital: G. B, Cuttle, Man¬ 
chester ; R. Fowle, London Hospital; T. H. W. Idris, University 
College Hospital; J. A. Prendergast, Leeds; and H. G. Steel, St. 
Mary’s Hospital. 

Phytiology.—ll. H. Fairfax, CharlngCross Hospital; T. H. W. Idris, 
University College Hospital; J. B. Kitchen, Manchester; J. A. 
Prendergast, Leeds; and H. G. Steel, St. Mary’s Hospital. 

University of Birmingham : Faculty of 
Mbdicinb.—T he following is the list of successful can¬ 
didates at the examinations held in June:— 

I. Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
John Lichtenstein Ritchie. Cranston Walker, and Harold Arthur 
'^itcombe. 

n. Fourth Examination for the Degrees oj M.B., Ch.B. (Forensic 
Medicine and Toxicology and Hygiene and Public Health).— 
Class 1.: Oscar Madeley Holden (Queen’s Scholarship). Class II.: 
James Henry Bampton, Robert Baxendell Coleman, Christopher 
Charles Cole Court, Bvan Davies. Charles Crawford Jones, Ronald 
Douglas Nelson, Percy Alfred Newton, Charles Bmest Salt, and 
Arthur Christopher Titbits. 

HI. Third Examination for the Degrees of M.B., Ch.B. (Pathology 
and Bacteriology and Materia Mediea and Pharmacy).—CXsaa t.: 
Omrge Bmest Blkington (Queen’s Scholarship) C ass II.: Eric 
Francis Buckler, Horace Clarence Nickson, Percival Thomas 
Priestley, Herbert Sheasby, and Alan Ayscough Wilkinson. Com- 

S eted the examination: Christopher Charles Cole Court. Passed 
part of the examination: George Herbert Alabaster (Pathology 
and Bacteriology), Ralph Alexander Broderick (Materia Medica 
«od Pharmacy), David John Bvans (Pathology and Bacteriology), 
and Ronald Joseph Tennant Thornhill (Pathology and Bacteriology). 
IV. Second Examination for the Degrees of M.B., Ch.B. (Anatomy 
and Physiology).—Cl&m II.: Elizabeth Labrey Ashby, John Lewis 
Anderlon Grout, and James Henry Ritchie. 

V. First Examination for the Degrees of M.B., Ch.B. (Physics, 
Chemistry, and Biology).—Class II.: Reginald George Abrahams, 
John Edward Foley, Henry Gaiintlett Langdale-Smith, Malati 
Madgavkar, Oscar Parkes, I^oslie Douglas Roberts, »nd Cecil George 
Teall. Completed the examination : Koch Harry Gill (external), 
Kenneth Bernard Pinson, Cyril Alban Raison, and Clement Massey 
Stubbs. Passed in part of the examination : John Clifford Brown 



the annual meeting of the British Medical Association. Dr. 
Herbert Manley will take the chair and will be supported by 
Dr. Christopher Addison, M.P., Dr. Dudley Buxton, and 
others. Discussion and questions will be welcomed. The 
speeches will be preceded by a reception at 4 p.m. 

The Edinburgh University Club of London. 
—A dinner of this club will take plaoe at the Criterion 
Restaurant on Friday next, July 22nd, at 7.30, when the 
Right Hon. Sir Robert Finlay, G.O.M.6., E.O., M.P., wiU 
be in the chair. Colonel the Hon. Frederick Gordon, D.S.O., 
Colonel G. W. Greig, M.P., the Editor of Thb Lakgbt, the 
Editor of the British Medical Journal^ the President of the 
Royal College of Physicians of London, the President of the 
Edinburgh University Club of Birmingham, and the Presi¬ 
dent of the Edinburgh University Club.of Manchester have 
accepted the invitation of the council to be present on that 
occasion. 

North Devon Infirmary, Barnstaple.— ^A 

meeting of the governors of the North Devon Infirmary 
was held on July 1st under the presidency of the Mayor. It 
was stated that owing to the serious financial position of the 
charity one of the wards bad been closed, and the committee 
was of opinion that patients were kept too long in the 
infirmary, having regard to the sum paid by the subscribers 
for the recommending letters. The committee felt that 
something more drastic than closing a ward must be done if 
the charity was to pay its way. After some discussion it 
was decided that no in-patient shall remain in the institution 
longer than 14 days unless the special sanction of the house 
committee (acting on the advice of the medical officer of the 
case) be obtained If a patient remains longer than two 
weeks an out-patient recommend will be required for each 
four days of his stay. 

Literary Intelligence.— Messrs. J. and A. 

Ohurohill are about to publish the following four books in 
new editions:—“Serum Therapy, Bacterial Therapeuties, 
and Vaccines,by R. Tanner Hewlett, professor of general 
pathology in King’s College, London; “The Mioroscopioal 
Examination of Foods and Drugs in the Entire, Crushed, and 
Powdered States, ” by H. G. Greenish, professor of pharma¬ 
ceutics at the Pharmaceutical Society of Great Britain; 
“A Manual of Dental Metallurgy,” by Ernest A. Smith, late 
demonstrator in metallurgy, J^yal School of Mines; and 
“Hernia, its Cause and Treatment,” by R. W. Murray, surgeon 
to the David Lewis Northern Hospital, Liverpool.—Under 
the title “Medical Examination of Schools and Scholars” 
Messrs. P. S. King and Son of Westminster are about 
to issue a work directed to the needs of school doctors, 
school managers, and all interested in the welfare of the 
school child. The volume, which contains 32 essays by 
writers of authority in Great Britain, America, and the 
Continent, is edited by Dr. T. N. Kelynaok. Sir Lauder 
Brunton, Bart., has written the introduction. 

The Eighth International Physiological 

Congress, Vienna. —Some particulars oonoeming this 
Congress will be found in The Lancet of March 19th last, 
p. 829. It will be held in Vienna from Sept. 27th to 
30th next, but there will be an informal meeting in the 
Volkshalle (public hall) of the town hall (Rathau8)on Monday, 
Sept. 26th, at 8 pm. Tbe opening meeting takes pla^ 
on the following day at 10 a.m. at the House of the 
Imperial and Royal Society of Physicians (Haus der 
k.k. Gesellschaft der Aerzte), when a lecture will be 
delivered by Dr. Charles Richet, entitled “ L’humorisme 
ancien et rhumorisme moderne.” At 8 P.M. there wiU 
be a reception by the Lord Mayor of Vienna, Dr. J. 
Neumayer, in the town hall. There will be meetings and 
demonstrations on Sept. 28th and 29th, and on the 30th 
Professor Ebner R. von Rofenstein will deliver a memorial 
speech in celebration of the hundredth anniversary of the 
birth of Tb. Schwann. In connexion with the Congress 
excursions will be made to various interesting places, and 
visitors to the Congress are also invited to attend the 
unveiling of the Gregor-Mendel statue which will take place 
iu Brunn on Oct. Ist. Particulars with regard to reserving 
lodgings should be made to Professor Dr. Armin v<mi 
T schermak, Linke Bahngasse, 11, Wien, HI. A ladies’ 
committee has been constituted under the presidency of 
Frau Dina Baronin Busohmann and Frau Mathilde Heller 
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and will provide for the entertainment of the ladiea. Snb- 
aoriptions ahoald be eent to Herm Aasistenten F. Hanaer, 
Physiologiachee Institut, Wabrinfi^erstrasse, 13, Wien, IX. 
The amount is Z4 kronen, 25 francs, or 20 marks. 

Bbussjels Medical Graduates' Association.— 

A dinner of this association will be held at the Garden Olnb, 
Japan-British Exhibition, on Toesday, Jnly 19th, at 7.45. 
Ti^ets 7s. Oif. (not including wine). The annual meeting 
and banquet will be held at the Brussels Exhibition on 
Saturday, August 6th, at 7.30. Tickets 10 francs (not 
including wine). A seventeen day excursion return ticket 
vii Dover and Oalbend to Brussels by any train, including saloon 
on steamer, costs £2 8«. 4d. The agents are Messrs. Dean 
and Dawson, 84b, Piccadilly, W. The headquarters in Brussels 
daring the meeting will be Wiltshire’s Hotel, Boulevards de 
Waterloo, where a book will be kept for the registration of 
members on their arrival. A party will leave Ix)ndon on 
Friday, Augiut 5th, for Brussels. For further information 
application may be made to Dr. Arthur Haydon, honorary 
secretary of the Brussels Medical Graduates’ Amciation, 
23, Henrietta-street, Cavendish-square, W. 

The Local Government Board and Certifi¬ 
cated Dispbnsbbs op the Society of Apothboabibs.— 
A question having recently been raised as to the eligibility of 
persons bolding the assistants' or dispensers' certificate of the 
Society of Apothecaries to hold the ofiSce of dispenser under 
the Metropolitan Asylums Board under the existing regu¬ 
lations, the matter has been referred to the Local Government 
Board, which after consideration has informed the society 
that while the Board is of opinion that on a strict inter¬ 
pretation of the existing regulation a person holding the 
society's certificate would not be qualified, yet, as the qualifi¬ 
cation has been elsewhere recognised by the Local Govern¬ 
ment Beard, it thinks it desirable that the regulations on 
the snbiect should be uniform, and accordingly proposes to 
issue an Order amending the existing Order so as to provide 
for the inclusion of the holders of the assistante’ qualification 
among the classes of persons eligible for the oflice of dis- 
pensership under the Metropolitan Asylums Board. This 
recognition of their status by the Local Government Board 
has given general satisfaction to the large and increasing body 
of dispensers who hold the society's certificate. 


^xrliamnttarif Inhlligtm. 


NOTES ON OUBBHNT TOPICS. 

Public HeaUh in Seodand. 

Taewinoal rsport of the Local Goverament Board for Scotland for 
1909 hca b een ptabUched as a Parliamentuy Blue-book. Questions 
afleeUng yublie health are alluded to in It at considerable length. 

Sale 0 / Margarine BiU. 

Mr. BrurmiP E has introdueed Into the House of Oommons a Bill ** to 
make further provision to protect the public against the fraudulent sale 
of margarine, sad to prevent margsrlno being made or sold in such a 
form as to its substitution for butter." It has been read a first 

t t wm m mwtA backed by Captain Dovelas, Mr. Coubthobpk, Mr. 
CHAXX.SS DiTSCur, Sir Mask Stewart, and Mr. Hazleton. 

Teaching oj Hygiene in Schooli. 

Dr. Aj>]>ibon has given notice that at an early date in the Honse of 
Cotnmona be will present a Bill to require that In public elementary 
aebools instrrastlon shall be given In hygiene, and, to girls, In the care 
and feeding of infants. 

Indecent AdvertUements. 

Earl Beavcsamp, in speaking in the House of Lords on the Indecent 
AdvertisementB (Amendment) BUI, asked its promoters to put them- 
•elves into oommunlcation with the Home Office, with a view to con¬ 
sultation on a larger Bill which it waa hoped to introduce. It appeared 
from the disouasion that under the present law there are no adequate or 
•ommarT means of suppressing entirely the publication in newspapers 
of advertisements relating to diseases of the generative organs and to 
drugs (or preventing conception. The Bill, which aims at the suppres¬ 
sion of these advertisements, has been read a second time, but the 
Government has intimated that its drafting wiU require careful 

scrat Iny. . 

HOUSE OF COMMONS. 

Thitbsday, July 7th. 

Bleached Flour. 

Mr. Lfj 53 DAi-K asked the First Lord of the Admiralty wliether ho was 
SDvsre tiiat. as the result of bleaching flour with nitrogen peroxide, 
poisonous and deleterious ingredients were Introduced; and whether, 
hi the interests of the health of the men In the Navy, he would direct 


that flour bleached by this process should not be supplied for Navy pur¬ 
poses.—Mr. MoKknna replied: The matter Is receiving the attention of 
the Admiralty and the action taken will depend upon the result of the 
Inquiries which are being instituted by the Local Government Board 
on the subject. 

Mr. Lonsdale addressed a similar question with relation to flour used 
in the Army to the Secretary of State for War.—Mr. Haldane answer^ : 

I have not received any reports of the flour supplied to the Army being 
treated in the manner referred to. The specification governing supply 
under contract requires that the flour shall be the produce of good, 
sound, sweet, and ary wheat without any adulteration whatever. 

The Irish Prisons Board. 

Mr. ScANLAN asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, in regard to the vacancy pending on the General 
Prisons Board (Ireland), in making the appointment to fill the same, 
recognition would be given to the desirability of filling the pOat tya 
medical man specially qualified In mental diseases, in view of the 
advantage experienced by the English Prisons Board from such expert 
knowledge.—Mr. Birrell wrote In reply; When the question of ap¬ 
pointing a new medical member to the Prisons Board comes to be con¬ 
sidered due weight will be given to the possession of a knowledge of 
mental diseases. 

, Monday, July 11th. 

The Certifying Surgeon for Qovan. 

Mr. Watt asked the Secretary of State for the Home Department 
whether it was proposed to divide the office of medical inspector of 
factories for the Govan Division of Lanarkshire, at present vacant by 
the death of the previous holder; and, if so, would he say Into what 
districts the territory would be divided.-Mr. Churchill replied: It is 
proposed to divide the district by adding Qovan, which lies south of 
the river, to the district of the certifying surgeon of South Glasgow, 
which almost surrounds Govan on its other sides; and by adding the 
portion which lies north of the river (that is, Partlck and part of the 
civil parish of Renfrew) to the adjoining district of the certifying 
surgeon for north-west Glasgow. The change is made In the intei^ts 
of efficiency and convenience of administration. 

Jtoyal Military Infirmary, Dublin. 

Mr. Nannetti asked the Secretary of State for War whether the 
Royal Military Infirmary at Infirmary-road, Phoenix Park, Dublin, was 
about to be closed.—Mr. Haldane answered : The building will cease 
to be used as a military hospital when the new hospital at Arbonr Hill 
has been completed, but the building may be required for other milltaiy 
purposes. 

Tuesday, July 12th. 

Free Hospital Telephones in QUisgove. 

Mr. Watt asked the Postmaster-General whether he waa aware that 
the National Telephone Conipany had for years granted the free use 
of a telephone to each of the Glasgow infirmaries ; whether the corpora¬ 
tion of Glasgow, when owners of a telephone service, granted a similar 
privilege to these institutions ; whether his department now proposed 
to charge rates which would be exceedingly onerous on the infirmaries; 
and whether, in view of the fact that the managers hail difficulty in 
providing the funds for the carrying on of this pnllantbropic work, he 
would refrain from insisting on this charge until at least 19l2. when the 
whole telephone system would bo altered.—Mr. Samuel replied: I am 
aware that free teiepboue exchange lines were provided for certain hoe- 
pitals by the corporation of Glasgow. The service was continued by the 
Post Office when the corporation telephone system was purchased in 
1906. The arrangement gives rise to some legal difficulties, but in view 
of all the circumstances i have decided that It need not be disturbed for 
present. 

Medical Inspection of School Children in Boss-shire. 

Mr. Weir asked the Lord Advocate whether, having regard to the 
proposals relative to the medical inspection of school children, he was 
yet in a position to say how many medical inspectors would be ap¬ 
pointed tor the Uland of Lewis and Ross-shire respectively.—Mr. Use 
wrote in reply : The scheme for the medical inspection of school 
children which has been formulated by the Secondary Education Com¬ 
mittee for Ross-shire and which has received the department’s 
approval, provides for the present for the following staff: The medical 
officer of health of the county, a subordinate radical officer for the 
mainland section of the county, and a second subordinate medical officer 
for the Island of Lewis. 

Wednesday, July 13th. 

Unqualified Medical and Dental Practitioners. 

Mr. Marshall Hall asked the Secretary of for the Homs 

Department whether, having regard to the report of the Coroners* 
Committee upon the use of snaesthetics snd the decision of the 
Court of Appeal in Bellerby v. Heywerth, he would consider 
the advisability of at once introducing legislation to protect the 
interests of the public at the hands of unqualified medical snd 
dental practitioners.—Mr. CHunoniLL replied: The recommenda¬ 
tions of the Coroners’ Committee are now under consideration, 
and I hope, when time permits, to propose legislation with regard 
to them. As regards the question of unqualified practitioners, I 
understand that in reply to a circular issued at the instance of the 
Lo^ Government Boards of England, Scotland, and Ireland a large 
body of information has been collected from medical officers of health 
which will, it is hoped, bo published at no distant date as a Parlia¬ 
mentary paper. When this information is available the Government 
will be in a better position to consider what action is desirable. 


BOOKS. ETC., RECEIVED. 


BRAUMtU.i.KR, WiLHET.M, Wicu urul Leipzig. „ , . 

Ilan.lf.uch der Aor/tliehen Sachverstimdlgen-Tiitigkclt. Iloraus- 
gegetxMi you pn f* Dr. Paul UlLtrlch. Prag. Siebenter Band, 
Krster Toil. Veigiitungen. Klinischer Tell. Zweite Halfte. 
Die Or|/anla(heu Gitte, Theraple. Scmiotiache l.bersicht. von 
Dr. Fiai;/- Krben. Price M.34, or K.40.80. 


Fischtr, Gustav, Jena. 

Funktioiielle Behandlung der Skoliose. Nebst einem Beltrag zur 
Kenntnis eininer Orthogeuetlach-degeneratlver Krankheiteu. 
Vnii Ur. Rudolf Klapp. Zweite umgearbeitete Auflage. li‘UC 
paper, M.4.50; bound, M.5.50. 
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Eftndbuch der Vergleichenden Physlologlo. Herausgegoben von 
Hans WlnterstoiD in Rostock. Sechsto Lleferung. Baud 11. 
Pbyslologie des Stoff wechsels, Physiologle der Zeugung. Brste 
HMlfte. Price M.5. , ^ 

Operative Chirurgie der Harnwcge: Normale Anatomie und 
^irurgjscbe pathologische Anatomie. Von J. Albarran. Ins 
Deuts^e ilbertragen von Dr. Bmil Qrunert. Brste Liefeniiig. 
Price M.8. 

Beitrfige zur Pathologle des Stoffwechsela bei Psychoeen. Dritter 
Tell: PuuktioneUe Psychosen. Von Dr. Max Kauffmaun. 
Price M.7. 


Von Prof. Dr. D. v. Eaosemann. 


AUGUST, Berlin. 

4tlas der Bbsartigen OeschwiiUte. 

OehTuedizinalrat. Price M.9. 

Zur Transforoiatlon des Knoohenkallus. BaperimeoteUe Untersu<^- 
UDgen und ibre kliniscbe Bedeutung. Von Dr. If* Zoodekf 
Beriln. Price M.l.ao. 

Die Znckerkriuikheit und jUare B eha nd lugg. Von Professor Dr. 
^rl von Noorden. Fiinfte vermehite und verkoderte Auffega. 
PriM MB?. 


Kibitzsoh, Curt (A. Stubkb's Verlaq), Wiirzburg. 

Nahrungsmittel-Tabelle zur Aufstellung und Bereohnung von 
Diatverordnungen. Pdr Krankinhaus und Praxis. Von Dr. 
Hermann Sohall und Dr. August Helsler. Zwelte, bedeuMhd 
vermehite Auflage. Price M.2.50. 


Kasosb, S., Berlin. 

Uber Bogennante angeborene und fiber frfihaeltig erworbene 
jUchlUs. Von Dr B. Wieland. Price M.7. 

Leitfadeh der Bxperlmentellen Psychopathologie. Vorlesun^n 

S ehalten an der Unlversltiit Leipzig. Von Privatdozent Dr. 
dalbert Qregor. Price, paper, M.6.60; bound, M.6.80. 

Kritische Glossen oines Klinikers zur KadiologSe des Magens. Von 
Prof. Dr. B. Stiller in Budapest. Price M.1.20. 

Kurzgefasstes Lohrbuch der Kinderhcilkunde fiir Aerzte and 
Studierende. Von Dr. Carl Seitz. Dritte, verraehrte und 
vdllig umgearbeitete Aufiage. Price, paper, M.13; bmnd M. 14.60. 
Jehrbuoh fiir Kinderheilkunde und physlsohe Brsl^ung. Unter 
Bedaktion von O. Heubner und Tb. Esohericb. 71, der dritten 
Polge 21 Band. IleCt 5. Ausgegeben am 1 Mai, 1910. Price not 
stated. 


Burkkardt, Dr. Wbrneb, Verlao vow, Leipzig. 

Jahresbericht fiber die Fortscbritte der inneren Medizin Im In- 
und Auslande. Redaktion: Dr. Schrieber in Magdeburg und Dr. 
Bigler in Leipzig. Bericht fiber das Jahr 1906. III. Band. 
PiIm M.21.60. 

Lrttfaden der praktiscben Medizin. Herausgegeben von Professor 
Dr. Ph. Bockenbeimer. Berlin. Band 1. ZaonkrztUohe Cbirurgie. 
Von Prof. Dr. med. Fritz WilUger. Price, paper, M. 4; bound, 
|f*4.60. 


llAXOnrR, A., Paris. 

Un Nouveau Traitement du Tabes (Ataxie Locomotrice). Par le 
Docteur Beian Jaworski. Price Pr.3.50. 
l>e Appareiis pl&tres. Par le Docteur Jean Privat. Preface du Dr. 
' Galot. Price Pr.6. 

Le Cmicer. Par le Docteur Joeeph T^bomas. Prdfeee du Pro- 
fesseur Albert Robin. Deuziftme Edition, revile et augments. 
Price not stated. 


liMUSOLD. Oarl, Verlsgsbuehhandlung, Halle a.6. 

Anwendungsformen und Wlrkungsweise der Hydrotberaple bei den 
Verdauiiags- iind StoffireoliaewrBnklielfcen. Vrni Bmat Tobias. 
(SsmRdung ALhu. 11. Band. Heft 5.) PricieM4.40 
Massor et Cie, Paris. 

Hapubl des Maladies du Foie et des Voles piltsEires. Sous la direction 
de MM. O. M. Debove; Ch. Achard, et J. Castalgne. Par J, 
Castaigne et M. Chlray. Price Fr. 20. 

ifmsRB, Julius, BerUn. 

Dto Praxis der Eydrotheraple und verwandter EeRmetboden. 
Bin Lehrbuch fiir Aerzte und JBtudierende. Von Dr. A. Laiineiir. 
Price, paper. M-3: bound, M.9. 

Btabilxmerto Tipoorafico Virzi, Palermo. 

Annall della Clinica delle Malattie Mentall e Nervose della R. 
Univeralta di Palermo. Diretta dal Prof. Dr. Bosolino Clolell^ 
Volume III. 1909. Price not stated. 

UlbDAjr vim SenwARZERBEBG, Berlin und Wien. 

Ghlrurgische Operatiqnslchre fiir Studierende und Aerzte. Von 
Prot Dr. Friedrich Pels-Leusden. Price, paper, M.18; 
bound, M.20. 

V«T URD Cqmp., Verlag vor, Leipzig. 

Oas Blektrokardlogramra des gesunden und kranken Menaehen. 
Von Prof. Dr. Friedrich KiRus und Prof. Dr. Georg Nicolai. 
Price M.12. 

Vogel, P. 0. W., Leipzig. 

Archlv far Bxperlmentelje Pathologle und Pharmakologle. 
Bedlgirt von Dr. B. Naunyn und Dr. O. Schmledeberg. ^ Band. 
6 Hext* Price not stated. 



/JuocesY^lapplieafUg /or Vacancies, Secretaries of Public Instilv/itms^ 
and others possessing formation suitable for this column, art 
incited to fortoard to the Lawoet Q/Rcc, directed to the Sub 
Fditor, not later than 9 o'clock on the Thursday morning of each 
«. suck informaiion for gratuitous publication. 


J.. B.O. Cantab., M.R.C.S.. L.R.C.P.Lond., has bee 
'I use Surgeon at University College Hospital. 

n , m b., B.S.I^nd.. M.R.C.S., L.R.C.P. Lond., hj 
■ I Obstetric Assistant to University College Hospital, 


Day. H. B., M.D., B.S. Lond., M.R.C.P. Lond., has been appointed 
Professor of Clinical Medicine at the Egyptian Government Sohool 
of Medicine and Physician to the Kasrel-Ainy Hospital, Cairo. 

Humphrys, C. B., L.R.C.P. as. Ediii., L.F.P.S. Glasg., has been 
appointed Certlf\lng Surgeon under the Factory and Workshop 
Act for the Clevedon District of the county of Somerset. 

JOHNSTOK, W. A., L.R.C.P. & 8. Ircl., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Kskdala 
District of the county of Cumberland. 

Joll, Ce«il a., M.B., B.S. Lond., F.R.C.S. Eng., L.R.C.P. Lond., 
iId.B. Eng., has been appointed House Surgeon at the Leicester 
Infirmary. 

Mahouriar, Marcus, M.B., Ch.B. Bdin., has been appointed Hoponuy 
Assistant Surgeon to the District Infirmary and Children’s H<>a~ 
pital, Ashton-under-Lyne. 

SOROGGIB. P. H.. M.B.. Ch.B. 8t. And., has been amM^nkad Easidatrti 
Medici Cflicerat Kill’s Cross Hospital, Dundee. 

Simpson, Marie, M.B., MTS. Lend , has been appein^d Resident House 
Surgeon at the Victoria Hospital, Worksop. 

STEAnstAR. F. St. J., M.R.C.8.. L.B.C.P. Lond., L.D.8.. has bMn 
. wpointad Honorary Dental Surgeon to the Belgrave Hoap^al /hr 
Children. 


Thomas, E. Faerfield, M.D. Brux..L.B.O.P.Lond.. M.R.C.S.. D.P.&., 
has been appointed Medical Ofioar io the dmt Tnhsrculorie 1M»- 
pensary at Cardiff. 

Wilson, Thomas, M-D. Lond., Ch.M. Birm., F.B.0.8. Eng., has been 
appointed Lecturer in Midwifery and Diseases of Woin^ in the 
University of Birminghaoi. 




For fwrtherinformatitm reganiina each vaeancit referesioe ehsmUL he 
made tg the advetiisement {see Index), 


BLACKnuRN, County Fei'er Hospital.— Resident Medical Cflioar 
and Assistant Medical Officer of Health, unmarried. Salary £100 
per annum, with board and lodgi^. 

BRAnFOKD Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Bristol Royal Infirmary.— Honorary Medical Registrar. 

Bristol U.mvkrsity. —Demonstrator of Dental Histology. 

Bury Infirm ary.— Junior House Suigecm. Salary £80 per annnm, wtth 
board, residence, and laundry. 

Cancer Hospital, Pulham-road, London, 8.W.—Surgeon. 

Capetown. Somerset Hospital.— Assistant Medical Officer. Salary 
£k)0 per annum, with rations and quarters. 

Clapham Maternity Hospital, London.— Female JuniiRr Berideat 
Medical Officer for six months. 

Croydon General Hospital. - Junior House Surgeon. Salary £80 per 
annum, with board, laundry, and residence. 

Douglas, Noble's Isle of Man Hospital and Dispersart.—B ssldent 
House Surgeon, unmarried. Salary £90 per annum, with boaM and ^ 
washing. 

Dover, Royal Victoria Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Bast Bengal, Baptist Missionary Society Mission Hospitai..— 
Locum Tenena, unmarried. Salary £150 per annum, houseeooom- 
modation, he. 

Enniskillen, Fermanagh County Hospital.— House Sui^eon. Salary 
£72 per annum. 

Frimlet. Brompton Hosvttal Sanatorium.— AssiataDt Resident 
Medical Officer. Salary £150 per annum, with board and resldeace. 

Glasgow School Board.— h^latant Mhdihbl Qffioer (jfemal^). Saliuy 
£250 per annum. 

Guildford, Royal Surrey County Hospital. — Assistant House 
Surgeon. Salary £50 per annum, with board, realdenoe, ind 
laundry. 

Hastings, St. JiEonards, and Bant Sussex Hospital.— Assistant 
House Surgeon for six months. Salary £20, with rooms, boar^ and 
washing. 

Hemel Hempstead, Herts, West Herts Hospital. —House Snrgecm. 
Salary £100 per annum, with rooms, board, and washing. 

HO PITAL Franqais, 172, Shaftesbury-avenue, W.C.—Second Resident 
Medical Officer, unmarried. Salary £50 per annum, with board and 
laundry. 

Hospital for Consumption and Diseases of the Cmxsvt, Brompton.— 
Dental Surgeon. Salary 50 guineas per annum. Also ttouae 
Physician for six months. Salary 30 guineas. 

Huntingdon County Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and laundry. _ 

Kino's College Hospital.— Assistant Path^ogiat. Salary £200 per 
annum. 

Laboratories of Pathology and Public Health. — ARsiatant 
Clinical Pathologist. 

Leeds Union.— Assistant Medical Officer (female). Salary £180 per 
annum, with board, washing, apartments, &o. 

Lincoln General Dispensary.— Resident Junior Medical Offioert on- 
married. Salary £175 per annum, with apartments, &c. 

London Temperance Hospital, Hampstead-road, N.W.— Resident 
Medical Officer. Salary £120 per annum, with hoard, reeidenee, and 
waahinsr. Also Assistant House Surgeon for six months. Salary at 
rate of 100 guineas per annum. 

Manchesi'f.r Children’s Hospital, Gartside-street, Mancheater.— 
Assistant Medical Officer for six months. Salary £100 per anhum. 

Manchester Ear IIo.smTAL.—Assistant Anaesthetist. 

Manchester Royal Infirmary.— House Surgeon for six months. 
Salary £100 per annum, with board and residence. 

Metropolitan Asylums Board, London.—.Assistant Bacteriologist. 
Salary £300 per annum. 

UoTriNGHAM General Hospital.— Assistant House Surgeon. Also 
Assistant House Physician. Salary in each caso £100 ]^r annum, 
with board, lodging, and washing. 


> 
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PiDDiHOTcyjr QBKEir CHiiJ>RKir*8 Hospital, London. W.—Honorary 
Dental Surgeon. « w n 

Pabish of St. Oilxs Ikfirscary, Brnnswick-sqaaro, Camberwell.— 
.Vasiatant Medical Officer. Salary £120 per annum, with apart- 
mente, board, and waahloK. .n, « 

QL'KEH'a Hospital for Children. Hackney-road, Bethnal Oreen, M.— 
House Surgeon (or alx months. Salary at rate of £80 per annum, 
with board, reeldcnce, and washing. 

Rfphjz.!., Earlswood Asylum.— Junior Assistant Medical Ufflcer, 
nnmarrled. Salary £130 per annum, with board, lodging, and 
washing. ^ , , 

Eoyal II aval Medical Servicte. —Fifteen Commissions. 

Salisbury GiarERAL Infirmary.— House Surgeon, unmarried. Salary 
per aanom. wUh apartments, board, and lodging. Also 
Aaaiatant House Surgeon, unmarried. Salary JS50 per annum, with 
apartments, board, and lodging. ^ w 

9A¥AiUTAV Free Hospital for Womf-x, Harylahone-roi^ N.W.— 
Asstatant Medical Heglstrar for six months. 

SClBBOBOUeH HoePITAL AND DISPENSARY.—JunlOT HOUBO SUTgOOn tOT 

ntx mooUis. Salary £BO per annum, with board, realdenoe, and 
lannidrv. 

ftorrau SoTAL HogPCBAi-—Aerietant Hoaas Surfeon and Aial sty it 
BiMna FbyMelan, onmarriad. £50 ei^ per annum^wlth 

board, lod^ng, and washing. Also Casualty OfiOoer. Salary £60 per 


Hast Dulwich-grove, S.B.—Assistant 
per annum, with board, lodging, and 

SoiTHWABK Union, London.—Medical Officer for the Nos. 1 and 2 
btned District. Salary at rate of £130 per annum. 

Stamford, Sutland, and Osneral Infirmary and Fevsr HoePiTAL. 
—House Surgeon, unmarried. Salary £150 per annum, with board, 
lodging, and washing. 

Stockport Infirmary.— Jimlor House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Si BBKY CoinrTY Council.— Assistant Medical Officer. Salary £850 per 


annum. 

SOUTHWARR Union iNFIRMi^Y, 

Medfeal Officer. Salary £lOO 


Ventnob, Royal National Hospital for Consumption and Disbasbs 
OF TS£ CeKST ON THE SEPARATE PRINCIPLE.- Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging. Ac- ^ , 

WnrcRiNFCR, Royal Hampshirr County Hospital— House Physician. 
tVivKUscoMBK Dispensary.— Medleal Officer. Salary £50 per annum,* 
with bouse, Ac. _ 


llfftfs, Sjrffrt Cmnnunts, snir Jnsiwrs 
l 0 (^omspenknts. 

SBYILLB AND ALOBCIRA8. 

Mr. Arthur Keyser. British Consul at Seville, rfpprte that In the 
ioosmer of iJ909 there was an outbreak of typhus fever in that city ihd 
many of the richer people left. Visitors were few and m uoh loet yaa 
to hotels and tradespeople. The epidemic, however, was 
never really serious and soon died away; but until the pr^r 
drainage of the h>wn la undertaken in aaroeat and remodeUed on 
modern Unee Seville cannot be safely recommended ae a bepith 
reaort, although ita climate during nine months in the year is mpe of 
Mie beat in the world. Thp limited supply of water la a very lerfeu* 
matter, eapeoially in the great heat of the a n miner montha. 

In hia annual report on A-lg©clras Mr. Vice-Conanl W. Jamea Smith 
Mntea that a casino is baing built which will be completed by the end 
of this year. It will meet a much-felt went in this winter ie«ort, aa 
yiaitors, who praise the climate and the scenery, all complain of the 
abaenoe of amuaements. With good roads, good lighting, an abundant 
supply of pure spring water, and a casino, Algeclraa now promises to 
become a winter health and pleasure oentre of considerable import- 
anee—in fact, the San Sobutian of the South; and vUltpn will be 
attracted from the North of Spain, the United Kingdom, and France, 
the climate being far milder than that of the Riviera. More hutala* 
however, are wanted; at present there is only one that is really suit¬ 
able for persons In search of health and pleasure. The bridge ovor 
the River Palmones is to ba completed at onoe, so that there will be 
an excellent road between Algeciras and San Roque, from which town 
the road to Malaga to also in couise of construction. 

THB TREATMENT OF RUPTURE OF THE CALF MUSCLES. 


tXR Gbiaf Inapacbor of Pacto rtoa , Home OAee, Lond^ S.W., gives 
notJbee ot wacaoeles as Certifying Surgeons under tne Factory and 
Wothahop Act a^ IVewkesbury, In the oountiee of Gloucester and 
Worcester*; and at Youlgreave, in the county of Derby., 


Siri|s, anl^ Seattpi. 


WPIBS. 

OiBRA—On July Sib, aMPeai^atreet, RarnMaple, North Devon, the wile 
ef StaBler Btder <H6bOf .R.C.S.TL.liaF.. of a son! 

Mr mwr —On July 10th, at Sootch-street, Whitehaven, the wife of 
g. Bertram Martel. B.A., M.B., B.O. Cantab.. Bng.. 

iLB-O-P. Loud., of a son. 

Watson.— On Jaij 7th. at the Central Horsing Home, Aberdeen, the 
wife of Cecil r. Watson, M.B.C.S.. L.B.C.r.. Zuoguru, Northern 
yi|[ei1a, of a son. 


UABBIAQWB. 

LucAA—WILLOOCKS.—On Jnly 13th, 1910, at All SMnta’ Church* Pa>ton, 
N^haots, bv the Sev. p. W. Robinson, H.A Oxon., Geoffrey 
Lucas. B.A Cantab., L.S. A. Lend., of Nordrach-on-Dae, Banchory, 
N J2., youngest son of Arthur Lucas of Croft Moor, Bournemouth, to 
Catherine, ekiest daughter of Mr. and Mrs. G. C. Wlllcooks of 
Wjnbeyr, New Farm. Brtobane. 

kAMSBOTMAM—B abtlett.— On July 7tb, at St. Mary’s Church, Weateiv 
ham. Henry Robert Ramsbotham, M.B., B.Cu. Oxon., to Ethel 
Madeline, ytmngest daughter of the late Rev. Henry Charles 
Bartlett and of Mrs. Bartlett, Farley Croft, Westerhatu. 

twRETiNO—S torer— On July 12aih, at St. Andrew's, Ashley-garden*, 
S.W., hv the Rev. T. H. Cardwell* Rector of St. Anuaa, Soho, 
assisted by the Rev. and Hon. J. Stafford Northcote, Vicar of the 
cwriah. Neelie, younger daughter of Dr. R. Deane Sweeting of I vema- 
gartfena. Kensington, to Noel Thomley, only child of Bram Stoker, 
Kaq., cl Durham-place, Chelsea. 

VociDTATT—L arder.— On July 2nd, at 8t. Laurence, Upminster. 
WBliaan Jeffery Woodyatt, M.B.. Ch-S-. to Phylh* Mary, elder 
daxighter of Herbert Lauraer. M.B.0.S* 


BHATHS. 

hoN.—On Jalw Mb, at Madeira Hall, Yexptnor^ Isle of Wight, John 
Wi—gfism Bel. M.D..agnd 64 ynars. 
lEAKNDDr.-On Julv 6th, suddenly, at The Shrubbeiy. Molgrave-aoad, 
Setton. Snirey, William Frank Heamd6n, M.B.C.S.B., L.S.A., in 
bfa 54th year. 

(vRsRAW.—On July 11th, at Grosvenor-strect, Chorlton-on-Medlock, 
Manchester. Joseph Kershaw, M.K.C.S., L.S.A., In his 80th year. 
lr*us.—On Jnly 12th, 1910, at Weatgate-on-Sea, John Bart Rous, M.B., 
B.S. Lend.. M.R.C.8.. L.R.C.P. lend. 

.^f:NCFR.—At the American Hospital, City of Mexloo, Walter Spencer. 
M.D. Brux.. L.R.C.P. Hdln., M.R.C.S. Bug., L.S.A., late of 
Sydney, Anatralla. 

N. B. - A fee e/Aa. fa ehatgedfor the InenUam of Notices of BirlA#, 
Marriages, and Deaths, 


To the Editor of The Lancet. 

Sir,—I have read with interest In Tm Lancet of July 9th “A Note 
on the Treatment of Rupture of the Calf Muscles ” by Dr. L. A, 
Hawkea. I venture to think, however, that what he has really suffered 
from has been a rupture of the plantaris muscle, a not uncommon 
accident, and one which Is most apt to occur in thos^at middle or 
advanced life who, having allowed themselves to get morelor leas oat of 
training, suddenly take a spurt of exorcise (e.g.) by Indulging In a game 
of, aay, lawn tennis. The symptoms are exbetly as those deaeribbd by 
Dr. Hawkea—namely, a sharp pain In the oalf, aa if it had been rtiarpty 
struok with a stone or stick. 

As regards treatment. It is eertatnly advisable, and in the maJeHtr ®f 
oases absolutely necessary, that the patient should lie up. Vie 
should be elevated and may with advantage be massaged dally. The 
—ar hinh ia usually severe at first—may be treated with bet 
fomentations, and wet dressings of lead and opium lotion will be found 
very soothing. A back splint or the application of a plaater-of-Faria 
cas e to. In my opinion, uunecessary and not oalculated to add to the 
patient's comfort—rather the reverse. In the convalescent stage, when 
the patient is getting about, a Martin’s rubber bandage nw be worn 
with advantage for a short period. 

As regards antiphlogUtine. its application mey divert and amuse the 
patient, and to those gifted with a lively imagluatiou it may seem to do 
gaod, but my personal experience Is that It Is utterly useless. In con¬ 
clusion, I congratulate Dr. Hawkea in having got over his accident 
without having to lie up; but I must agree with hi® profeaalonal 
friends that It was unwise nob to do so, and surely ho would upb 
advocate hto own method of treatment to be followed by others f 
I am, Sir, yours faithfully, 

Edinburgh, July 10th, 1910. B. R. Craig Christir, M.D. Bdin. 

To the Editor of Thr Lanobt. 

Sir, —M y exjperience in just such s rupture of th* mdf wtssekse as 
Dr. Hawkea described In The La-ncet of July 9th, p. 100, a a aiflrm a hto 
views. Stepping from higher to lower ground on the golf course I 
felt exactly the pain that to described by Dr. Hawkes, and the 
symptoms which followed were similar. I am glad to say that naj 
allowed me after a few hours to go about the house and, 
supported by a bandage, to to my business. The limb was regu¬ 

larly massaged for a fortnight, and, although a certain amount of pain 
and difficulty in walking were preaaot for three weeks, complete enre 
was esUbItohod by that time. I am. Sir, yours faithfully. 

July 12th. 1910. 

CONCERNING APPENDICITIS. 

Controversy aa to the etiology, Immediate or remote, of this disease 
has evoked another suggestion as to ita '* cause ”—this Ume from Italy, 
where a woman who had undergone operation for appendicitis was 
found to have Ingested a considerable number of “scheggl” (minute 
fragments) of enamel aia employed in glazing sancepana. These 
utensils, of German manufacture, are now In universal use all over 
Europe, Including the British Isles, and owe their populailty to their 
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Ughtnefs and cheapness, thefr enamel being no thinner, indeed, 
than glass, but quite as brittle and equally sharp-edged when broken. 
If a saucepan falls or collides roughly with another article the 
enamel breaks, or resolves Itself into chips, which get easily mixed 
with the food cooked in it. This is bad enough when edibles are 
boiled, but when they are stewed (after being braised with fried 
butter below the meat) the enamel gets easily detached, mingles 
with the food, and (as in the case of the Italian patient 
referred to) may find its way into the caecum, causing Irritation 
and the sequelae for which she had to undergo operation. In 
cookery books, British as well as continental, the redpe, ‘‘to be 
cooked in an enamelled pan,” is of universal occurrence, the enamel 
after a few days* use getting broken or chipped, and so swallowed writh 
the food cooked in it. One Italian authority urges all housewives to 
**keep a vigilant look-out on the state of their saucepans, and if any 
one is at all damaged, to consign it at once to the dustman." Cer¬ 
tainly nowhere more than in Italy has appendicitis increased, ever 
since (to quote the Italian authority again) **the good iwrcelain- 
lined Bnglish saucepans (which are not to be had now) have been 
replaced by the pretty, clean-looking, cheap Oerman ones, with their 
extremely brittle enamel so easily resolving itself into chips and 
becoming a constant and effective source of Intestinal irritation." 

WORKMEN'S COMPBNSATION ACT: THB LOCUM-TBNBNT 
QUESTION. 

To iht Editor of Thx Lakoet. 

Sis,—N oticing an inquiiy from Dr. Stanley Yeoman in your last issue 
as to the premium to be paid for the insurance of a locum-tenent, may I 
inform him and others, to whom, no doubt, the point is an important 
one, that lOs. is a very excessive premium. Having in the course of 
my business to engage over 800 locum-tenents per annum (most of 
whom I insure for principals)! have made special arrangements with an 
insurance company of undoubted repute and stability to cover all risks 
under the Workmen’s Compensation Act, as regards the locum-tenents, 
for an annual premium of and this covers any reasonable number of 
temporary engagements during one year. The premium for a per¬ 
manent assistant is only 7«. Qd. irrespective of the salary paid. 

I am. Sir, 3 murs faithfully, 

London, W.C., July 11th, 1910. Fercival Turker. 

WANTED, A STANDARD FOB TEA. 

* To the Editor of Tax Laxoet. 

Sia,—Dr. J. C. Mo Walter in TheLaxokt of July 9th apparently values 
tea according to its caffeine content. Caffeine is his standard. In that 
case his want is already supplied. Practically speaking, all tea contains 
the same amount of caffeine, say a minimum of 3'5 per cent., and a 
maximum of 4*0 per cent. There are rarely any great variations 
from these figures. Dr. McWalter will bear in mind that, although he 
may rely upon this statement, tannin is chemically opposed to cidfeine. 
Perhaps as caffeine is a fairly constant figure and tannin is a vartable 
one, t^ standard which he asks for nUght with greater sclentiflo reason 
be based upon .a minimum of the latter constituent. 

I am. Sir, yours faithfully, 

July 9th, 1910« Simpler. 


M.B.t C.M.~^The rates are actualty higher than some which have been 
submitted to us, and there is, unfortunately, no uniformity in such 
matters. If our correspondent will 'send us a copy of his contract we 
Will cdnslder the matter closely. 

Mr. C. &nith .—We cannot find that any cases of similar mischief have 
been attributed to the eating of bananas, and it seems doubtful 
whether our correspondent's injury was due to this cause. 

Mr. E. M. Worth.—Yfo have no particular information upon the subject, 
but our correspondent will find a letter bearing upon his question in 
anoUier column. 

' F.R.C.S.y offering 5 guineas annually, is asked to send his name in 
confidence. 

OoHMUinoATioirs not noticed in our present iune will receive attention 
in our next. _ 


A DIARY OP CONGRESSES. 

Ck>ifdR<8SR8 are now getting so numerous that we have thought that 
a diary like the one printed below might be of service to our readers. 
With that idea we shall repeat it occasionally, with any necessary 
additions or subtractions. The following Congresses, Conferences, 
and Exhibitions are announced for 1910 
July 18th-23rd (BlrkenheRd).-Royal Institute of Public Health. 

,, 26th-29th (London).—British Medical Association. 

„ ^th-29th (Cambridge),—Piiariuacoutical Congress. 

August Ist-Tth (Brussels and Lldge).—Congress of French-speaking 
Psychiatrists and Neurologists. 

,, 2nd-7th (Paris).—Third International Congress on School 
Hygiene. 

,, 4th-10tii (BruBselB).-->Inteniational Congress of Legal 
Medicine. 

, 2l8t-26th (Brussels).—International Home Education Con¬ 

gress, 


August 31st (Sheffield).—British Association for the Advancement 
of Science. 

Sept. 10th-14th (Brussels).—Second International Congress on 
Occupational Diseases. 

„ 13th-15th (Brussels).—International Congress on Badiology 

and Electricity. 

,, 22nd-27th (Toulouse).—Sixth French Congress of Gynm- 

cology. Obstetrics, and Paediatrics. 

„ 22nd-28th (St. Petersburg).—Fifth International Congress of 

Obstetrics and Gynaecology. 

„ 27th-30th (Vienna).—Eighth International Physlologlaal 

Congress. 

Oct. lst-6th (Paris).—Second Intematicmal (kmferenoe for the 
Study of Cancer. 

„ 3rd-7th (London).—Sixth London Medical EzhlMtioo. 

,, ' 3rd-7th (Berlin).—International Congress on the Care of the 
Insane. 

„ 4th-8th (Brussels).—Second Intwnational Congress of Ali¬ 
mentary Hygiene. 

„ 13th-15th (Paris).—Eleventh French Oongress of Medldne. 

„ 10th-22nd (Barcelona).—First International Spanish Oongrese 

of Tuberculosis. 

In 1911 

May-October (Dresden).—International Hygiene Exhibition. 

August or September (Berlin). — Third International Laryngo- 
Bhinological Congress. • 


September (Brussela).—Exhibition of Fraotures. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

In 1912;- 


September (Washington. D.C.).—Fifteenth International Congress 
of Hygiene and Demography. 

In 1913 the only fixture so far is In London, where the Seventeenth 
International (Tongresa of Medicine will take place. 


SElfirkal Jiarj far tnsaing Mfffe. 


LECTUBES. ADDBESSES, DEMONSTBATIONS, Ac. 

MEDICAL GRADUATES' COLLEGE AND POLYOLINIO, 22. 
Chenles-street. W.C. 

Movdat.— 4 p.M.( Dr. W. Fox: Clinique (SUn). 5.15 P.M., 
Lecture:—Dr. J. L. Bunch: Skin Bashes and their Treatment. 
Tuesday.— 4 p.m.. Dr. C. Riviere: Clinique (Medical). 5.16 P.K. 

LectureDr. T. D. Lister : Fn^osis in Phthisis Fulmonalia. 
Wkdhesdat.—4 P.M., Mr. T. Walker: Clinique (Surgical). 

5.15 P.M., Lecture:-Mr. A. Lane : Intestinal Stasis. 
Thursday.— 4 p.m.. Sir Jonathan Hutchinson : Museum Demonstra¬ 
tion. 5.15 P.M., Dr. B. A. Gibbons : Sterility, its Etiology and 
Treatment. 

Friday.— 4 p.m., Dr. G. S. Hett: Clinique (Bar, Noee, and Throat). 

POST-GRADUATE COLLEGE, West London Hospital. Hammersmith- 
road, W. 

Mordat.— 10 A.M., Lecture:—Surgical Regisirart Demonstration of 
Cases in Wards. Pathological DemonstrationDr. Bernstein. 

2 P.M., Medical and Surgical Clinics. X Rays. Operations. 

2.30 P.M., Mi*. Dunn: Diseases of the Eye. 5 p.m.. Lecture 
Mr. Edwards: Rectal Surgeiy. 

Tuesday.— 10 a.m.. Dr. MouUin: Gvnnoologioal Operations. 

11.30 A.M., Demonstrations in Minor Operations. 2 p.m., Medical 
and Surgical Clinics. X Rays. Gyrations. Dr. Davis: Diseases 
of the Throat, Noee, and Bar. 2.30 p.m.. Dr. Abraham : Disesses 
of the Skin. 5 p.m.. Lecture:—Dr. Elliot: The Acute Abdommi, 
with Special Reference to Diagnosis. 

. Weditesday.— 10 A.M., Dr. Saunders: Diseases of Children. 
Dr. Davis: Operations of the Throat, Nose, and Bar. 12.15 p.m.. 
Lecture:—Dr. G. Stewart: Practical Medicine. 2 p.m.. 
Medical and Surgical Clinioa. X Raya. Operations. Mr. B. 
Harman: Diseases of the Bye. 2.30 p.m.. Dr. Bohinson: 
Diseases of Women. 5 p.m.. Lecture:-Dr. Beddard: Prsiotical 
Medicine. 

Thursday.— 2 p.m.. Medical and Surgical Clinios. X Bays. Opeiw- 
tions. Mr. Dunn: Diseases of the Bye. 

Friday.— 10 a.m.. Dr. MouUin: GynsBooioglosl Operations. 2 p.m., 
Medical and Surgical Clinics, a Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.^ p.m.. Dr. Abzahsm t 
Diseases of the Skin. 

Saturday.—10 a.m.. Dr. Saunders: Dtaeases of ChUdren. Dr. 
Davis: Operations of the Throat, Noee, and Bar. Mr. B. 
Harman: Diseases of the Bye. 2 p.m., Medioal and Snrgioal 
CUnica. X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Mohday.—C linios:—10 A.M., Surgioal Out-pstient (Mr. Howell 
Evans), 2.30 p.m.. Medical Out-patient (Dr. T. R. WhiphRm); 
Nose, Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic : 10 a.m., Medical Out-patient (Dr. A. Q. Auld). 

2.30 p.m., Operations. Clinics:— Surreal (Mr. W. Edmunds); 
Gynaecological (Dr. A. E. GUes). 3.30 P.M., Medioal In-patienfc 
(Dr, A. J. Whiting). 

Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whiphsm); Skin (Dr. G. N. Meacheu); Bye (Mr. B. P. Brooks). 

3 P.M., X Rays (Dr. A. H. Plrie), 

Thursday.— 2.30 p.m., Gymsccologlcal Operations (Dr. A. B. Giles). 
Clinics;—Medical Out-paficiit (Dr. A. J. Whiting); Surglosd 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Obappel). 
Friday. —2.30 p.m.. Operations. Clinics;—Medical Out-patient (Dr. 
A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., Medical In-patient 
(Ur. R, M. Leslie). 
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106P1TAL FOR SICK CHILDRBN (UnYBBamr of Lonbojt), Oraat 
Ormond-Ftreet, W.C. 

ICosBAY.—6.15 P.M., Dr. A. Voelclier: Dlsoases of the Oheit In 
Cblldreo. illtutnted by cases, specimens, skiagrams, and 
drawings. (Lecture III.). (Post-graduate Course.) 

TimDAY.— 5 P.M., Mr. H. O. T. Fairbank: Deformities, lUnstrated 
by cases, speeimens, Bklagrams, and sketches. (Lecture 111.), 
(nsc-graduate Course). 

WKDFjasnAT.—5.15 p.m.. Dr. A. Voelckor: Diseases of the Chest 
in Children, illustrated by cases, specimens, skiagrams, and 
drawings. (Lecture IV.). (Post-Qradnate Course.) 

TarmsPAT.—4 p.m.. Lecture:—Dr. Thursfteld: Meningococcal 
Meningitis.—6 P.M., Mr. H. Q. T. Fairbank: Deformities, 
illustrated by cases, apeclmens, skiagrams, and sketches. 
(Lecture II.). (Post-graduate Course). 


OPEBATIONS. 

MBTSOPOLITAN HOSPITALS. 

H0in)AT (Itth).—London (2 p.m.), St. Barthoknnew'a (1.30 p.m.), St. 
Thosnas’s (3.30 p.m.). St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Mkldlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.). 
Samaritan (Clrnwcolo^eal, by Phyaicians, 2 P.M.), Soho-square 
<2 F.M.), (3Ity Orthopfledlc (4 P.M.), Qt. Northern Central (2.30 P.M,), 
West London (2.30 p.m.). London Throat (9.30 A.M.), Royal Free 
(2 P.M.), Gay's (1.30 p.m.). Children, Gt. Ormond-atreet (9 A.M.), 
St. Mark’s (2.30 P.M.), Central London Throat and Ear (Minor 9 A.M., 
Major 2 P.M. ). 

TUESDAY (IRtb).—London (2 P.M.), St. Bartholomew’s (1.30 p.m.^ St. 
Thomas’s (3.30 p.m.), Guy’s (l.oO p.m.), Middlesex (1.3o p.m.), West¬ 
minster (2 P.M.}, West Lradon (2.30 p.m.), University Ck)llege 
(2 P.M.). St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.x P.M.y, Chncer (2 p.m.). Metropolitan (2.X p.m.), London Throat 
(9.x A.M.). Samaritan (9.X a.m. and 2.X p.m.). Throat, Onlden- 
aquare (9.30 A.M.). Soho-square (2 p.m.), Chelsea (2 p.m.), Chlldr^, 
(H. Ormond-street (9 a.m. and 2 p.m., Ophtlialmic, 2 p.m.), Tottcm- 
bam (2.x p.m.). Central London Throat and Bar (Minor, 9 a.m., 
M ajor, 2 p.m.). 

WEDBE8DAY (SOtll).—St. Bartholomew’s (l.X p.m.). University College 
(2 P.M.), R<^ral Free (2 p.m.), Middlesex (l.X p.m.), Charing Cross 
(3 P.M.), St. Tbovnaa’a (2 p.m.), London (2 p.m.). King’s College 
(2 PJf.), St. George's (Ophthalmic, 1 p.m.), St. Mary a (2 pm.), 
Nathmal Ortbopsrdlo (10 A.M.), 8t. Peter's (2 p.m.), Samaritan 
(9X A.M. and 2.X p.m.), Gt. Northern (Central (2.X p.m.), West- 
mtaiater (2 p.m.). Metropolitan (2.X p.m.), London Throat f9.X a.m.). 
Cancer (2 p.m.). Throat. Golden-square (9.X a.m.), Guy’s (l.X p.m.), 
Rojal Bar (2 p.m.). Royal Orthopcdio (3 P.M.), Children, Gt. 
Ormood-straet (9 a.m. and 9.X a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmie, 2.X P.M.), West London (2.X P.M.), Central London 
Throat and Bar (Mincnr, 9 A.M., Major, 2 p.m.). 

THURSDAY (list).—St^ Bartholomew’s (l.X p.m.), St. Thomas’s 
QJO P.M.), University College (2 p.m.). Charing Ooas (3 p.m.), St. 
George’s (1 p.m.). London (2 p.m.). King's College (2 p.m.), Middlesex 
(LX P.M.y St. lla^a (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.mO. Gt. Northern Central (Oyniecologlcal, 2.X p.m.), 
Metiopolltaa (KX p.m.), Loudon Throat (9.X a.m.), Samaritan 
(9X A.M. and 2.x p.m.). Throat, Golden-equare <9.X Guy’s 

(LX P.M.), Rosrsi OrthopiBdio (9 A.M.), Royal Bar @ p.m.). Children, 
Ot. Ormcnd-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.x P.M.), West London (2X p.m.). Central London Throat ana Bar 
(Minor, 9 A.M., Major, 2 p.m.). 

FRIDAY (and).— London (2 p.m.), St. Bartholomew’a C-X p.m.}, St. 
Thamaa’a(3.X p.m.), Guy’s (l.X p.m.), Middlesex G-X p.m.). Charing 
OumO P.M.), St. Oeorira’a (1 p.m.). King’s College (2 p.m.), 8L Maiya 
(2 P.M.k Ophthalmic (lO A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.X p.m.), Weat London (2X p.m.), London 
Throat (9.X A-M-). Samaritan (9.X a.m. and 2X p.m.). Throat, 
OoMen-aqnare (9.X a.m.). City Orthopaedic (2.X p.m.), Soho-square 
CL P.M.). Children, Gt. Ormond-street (9 A.M., Aural, 2 p.m.), 
Tottenham (2.X p.m.), St. Peter’s (2 p.m.). Central London Throat 
and Bar (Minor. 9 A.M., Major, 2 P.M.). 

SATURDAY (Srd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.x P.M.), Bt. Thomaa’a (2 p.m.). University College (9.15 A.M.), 
Clmiiag Croas (2 p.m.), St. George’s (1 p.m.). St. Mi^s (10 A.M.), 
Throat, CMden-aquare (9.X a.m.), Gt^’a (1.30 p.m.). Children, Qt. 
Ormond-street (9 A.M. and 9.X A.M.), West London (2.X p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 

00 A.M.), the Royal Westminster (/phthalmlo G«X p m.), and the 

Omtnl Ixnadon O^thalmic Hospitals operations are perform^ daily. 


EDITORIAL NOTICES. 

It is most important that oommimicatioiia relating to the 
Editorial bosiness of Thb Lancet should be addressed 
txolusweiy **To THE Editor,” and not in any case to any 
gentleman who may be supposed to be oonnected with the 
Editorial staff. It is uigenUy necessary that attention should 
be ghrcn to this notice. _ 

It M apeeially re^ueiUd that early imteUigenee of local eventt 
haainy a wudioal iatereet^ or whioh it u detirabie to bring 
under the noiiee of ike profeetiont may be sent direct to 
this oifioe, 

Letturee^ original aridelee^ and reporte ekould be foritten on 
one wide of the paper only^ AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN OK THB BLCXIKS TO FACILITATB IDENTI¬ 
FICATION. 


Letters^ fchether intended for tnoertion or for private tnforma- 
tioUj. must be authenticated by the names and addresses of 
their writers—not necenarily for publication. 

We cannot presoribe or recommend praatUioners, 

Local paper» containing reports or news paragraphs should be 
marked and addressed “ lo the Suh‘Editor.** 

Letters relating to the publication^ sale and advertising 
departments of The Lancet should be addressed ** Te the 
Manager. ” 

We cannot umderUdtc to return; MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index and -Title-page to Vol. 1. of 1910, whioh was 
completed with the issue of June 25th, were given in 
The Lancet of July 2nd. _ 


VOLUMES AND CASES. 

Volumes for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2#., by post 2s. 3d. 

To be obtained on application to the Manager, aooompanied 
by remittance. _ 


TO SUBSCBIBEBS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet al 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagente 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the de8|>atoh 
of their Journals and an earlier delivery than the majori^ 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catoh the weekly Friday maila 
to all parts of the world. 

The rates of subscriptions, post free from The LAKGHf 
Offices, have been reduced, and are now aa follows :— 

Fob the Untted Kimodom. To the Colonibb and Abboaa. 

One Tear . £110 One Year ..£15 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, inclnding 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (ciossed 
“London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles GK)od, The Lancet Offices, 423, Strt^, 
London, W.O. _ 

TO COLONIAL AND FOREIGN 8UB80R1B BB8. 

Subscribers abroad are particularly rbqubbtkd 

TO NOTE THB BATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Sole Agents for America— Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.8.A. 


METEOROLOGICAL READINGS. 
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Oommnnicatioiis, Letters, &c., have been 
received from— 


AHen iind Hanburys, 
liond.; Aymard Pat(nit Sieiilizer 
Co., Lond.; Messra. B. Archer 
dtid Co., Malvern ; A H.; Measrt. 
O. Ash and Sons, Lond. 


B.—Messrs. Blandell and Rigby, 
liOnd.: Mr. J. Beard, Gloucester 
Mr. 0. W. J. Bartlett, Bxeter 
Mr. F. A. Brockhaus, Lond.; 
Dr. J. S. Bolton, Notttngham 
Bury Infirmary, Secretary of. 
Baptist Missionary Society, 
Mediml Secretary of; Messre. 

S . Barker and Sons, Lond. 

r. J. H. Bendle, Bath 
Blackburn County Borough, 
Medical Officer of Health of 
Mr. W. Bury, Wigan; Messrs. 

F. P. Baker and Co,, Lond. 
Hr. T. D. Bird, Thrapston 

S r. H. Birkenhead, Burton 
r. A. S. B. Bankart, Lond. 
Messrs. Bonthronand Co., Lond.; 
Miss O. Boast, Lond.; M. O. 
Berthier, Paris; Mr. G. Brown, 
Caliington; Mr. F. Brachi, 
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rHTSZGZAlf TO ST. BABTHOLOMBW’S HOSPITAL. 


QMNTiJDiiiK, —**The heart of animals,” says Harvey in 
bis dedication, * * is the foundation of life, the chief part of 
lU, the snn of the Microcosm, whence all movement is 
derived, whence all force and strength are diffused.” He 
wrote in 1628 and clearly understood the importance cf the 
heart to the life of a man, yet a knowledge of diseases of the 
heart has only come to be a part of the general attainments 
ol our profesrion for less thsm a century. 

Historical Summary*. 

Of the Four Hundred and Twelve Aphorisms of 
Hi|^K>cratee, short statements of striking facts in 
imptomatology, prognosis, and treatment, only one 
riludes to the heart. It is the eighteenth in the 
Kxth Book, and says no more than that wounds of the 
bladder, brain, heart, diaphragm, Ismail intestine, stomach, 
or liver are fatal. There is a treatise on the heart, 
rc^ KopSirp, among the Hippocratic writings which notices 
that it is a muscle and a few other points in its 
anatomy, bnt if all the passages of Hippocrates which 
mention the heart are examined the re^er is easily 
satuhed that they contain very little information. 
Anciant Greek medicine, so like modem medicine in its 
method of clinical observation, had attained no knowledge 
of diseases of the heart. Galen, and the Arabian physicians 
who carried on his observations and hypotheses into the 
Middle Ages, noticed the characters of the pulse and 
meditated upon them, but knew nothing of diseases of the 
heart. Sven after Harvey had demonstrated the circulation 
of the blood, ignorance still prevailed in this part of 
medicine. The elaborate commentaries of Van Swieten 
on the Aphorisms of Boerhaave contain all that was known 
in medicine in the middle of the eighteenth century. This, 
as regards the heart, was no more than a very imperfect 
acquaintance vrith pericarditis, with rupture of the heart, 
with hypertrophy and dilatation. There were some isolated 
obeervations like that of James Douglas, who, in 1715, 
eertainly heard a systolic murmur due to aortic valvular 
disease which he actually saw after the patient’s death, but 
it was the introduction of minute examination of the chest 
by liseanec which led to the diffusion of clinical knowledge 
of heart disease. That knowledge has now become part of 
tb* attainments of every practitioner. Great additions have 
been made in recent years, among which one admirable piece 
of work deserves special mention : the large collection of 
original obeervations, of conclusions drawn from them, and 
of judicioas reflections upon symptoms and treatment con¬ 
tained in Dr. James Mackenzie’s ** Diseases of the Heart,” 
published in 1908. Much yet remains to be learned, and I 
Mve therefore ventured to address you this evening on a 
Tariety of cases which I have lately had under my care, of a 
kind of which you must all have seen many in practice and 
of which a never-ending series appears in the medical wards 
of every hospital. 

A remark of Horace in the **Ar8 Poetica, ” in which he 
contrasts those poems which give a transient gratification 
with those which are read again and again with fresh enjoy¬ 
ment: **Haec placuit semel, haecdecies repetita placebit,” 
was often misused by the mediaeval medical writers, who 
said ** Decies repetita placebit ” to justify reiteration of the 
dicta of their predecessors, but it may fairly be applied to the 
repeated consideration of cases of disease, for such is their 
variety that to repeat observations ten times is never a vain 
repetition. If I describe what may not be entirely new to 
you I hope it may yet be interesting. 

SlGNIFlCANCB OF NORMAL HBART SOUNDS IN DIAGNOSIS. 

I may begin with an example of the significance, in 
relation to dlffeiwitial diagnosis, of the presence of normal 
heart sounds. 

Ko. 4534. 


A poor girl, aged 14^ years, was admitted to one of my 
wards at St. Bartholomew’s Hospital a few weeks ago, who 
was said to be suffering from rheumatic fever. She seemed 
in great pain and fe^ul of being touched, and her tem¬ 
perature was 103^ F. Before looking at her joints I listened 
to her heart and found that its sounds were normal. When 
her leg^ were uncovered it was obvious that her left thigh as 
well as the knee-joint was swollen, and very slight pressure 
on the middle of the shaft was painful. I concluded that 
she had.acute necrosis and not rheumatic fever. As soon as 
possible an operation was performed, pus was let out, and 
bone^ stripped of periosteum discovered. I mention the 
case because I want to lay stress on the statement that any 
case of rheumatic fever with severe joint pain and a tempera¬ 
ture of 103°, that is, any well-marked case, will always 
have a cardiac murmur—in other words, will always yield 
definite evidence of the presence of endocarditis. 

I have known other cases of acute necrosis admitted to 
medical wards as rheumatic fever as a result of an examina¬ 
tion the thoroughness of which was abated by a humane 
desire to cause as little pain as possible, so that it may be 
worth while to mention, what your experience will, I am 
sure, confirm, that in a case of rheumatic fever, if you 
distract the attention of the often nervous child, no sign of 
pain will be elicited by pressure in the middle of the shaft 
of a long bone. In acute necrosis the pain is, of course, 
intense in that situation. If the pain in the joints be severe 
and the temperature high, an endocardial murmur will alwi^JB 
be present if the patient has rheumatic fever, but if the case 
exhibit high temperature without joint pain, or with only 
slight joint pain, and be one of ulcerative endocarditis it may 
be some days before a distinct murmur is heard. In such 
cases a barely noticeable obscurity of the heart sounds may 
be present, so slight that, till the symptoms develop, one is 
apt to doubt whether it is of importance. 

In every case of rheumatic pericarditis an endocardial 
murmur will sooner or later be heard. If, therefore, peri¬ 
carditis long persists without any murmur being heard some 
other cause than rheumatic fever must be looked for. 

A boy, aged 15 years, was admitted under my care at 
St. Bartholomew’s Hospital. A well-marked friction sound 
was audible over his caztliac area from the left base to the 
apex of the heart. A year before he bad had a sudden 
attack of pain over the heart which lasted three days. Two 
months back he had severe pain over the heart. A week 
before admission he fainted while at work, had pain over the 
heart, and some dyspnoea. There was no history of joint 
pains. His temperature for ten days after admission was 
from 100° to 103° F., and after that had occasional rises to 
99 ° or 99 * 5°, a chart somewhat higher for the first ten days but 
otherwise not unlike that often observed in rheumatic fever. 
He had signs of pleurisy over the lowest part of the left 
lung behind and a complexion somewhat dusky. Dulness 
on the left front extended just beyond the left border of the 
sternum and up to the clavicle, and no breathing sounds were 
to be heard between the cardiac region and the clavicle. A 
loud friction going with the movements of the heart was to 
be heard, but no friction synchronous with respiration. A 
skiagram appeared to represent a pericardial effusion 
extending to the left clavicle and one inch beyond the 
right edge of the sternum. His dyspncea increased, and with 
a view of relieving it I had a needle inserted where there 
was dulness at the base of the left lung behind. No fluid 
came out but some air was let in, for the next day there was 
Skodaic resonance below the left clavicle, though no breathing 
sounds were to be heard over the resonance. This seemed 
to demonstrate that the previous dulness up to the clavicle 
was due entirely to pericardial effusion, and that the upper 
part at least of the left pleural sac contained no fluid and 
was free from adhesions. The Skodaic resonance was 
gradually replaced by dulness, such as had existed before 
the admission of air into the pleural sac. The pericardial 
friction sound grew less and less distinct and finally ceased, 
but no murmur could at any time be heard. A well-marked 
tuberculin reaction was obtained. Some faint breathing 
with a diminution of dulness became slowly perceptible at 
the left apex. The boy gained weight and the pleural 
dulness behind diminished. 

This waa a case of a tuberculous pericarditis, accompanied 
by a small area of tuberculous pleurisy. It is true that 
tuberculous pericarditis, except in oases of diffuse mili.irr 
tuberculosis, is rarely seen in the post-mortem room, 
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having occurred recovery from it may taire^ place as it does 
from tuberculous pleurisy and tuberculous peritonitis. The 
entdre absence in this case of signs of endocarditis was 
accompanied by ireedom from arthritis. 

Conversely, the presence of a muimur in a ^tient known 
to have had before normal heart sounds will sometimes 
make it clear that a supposed injury is not the cause of a 
pain in knee or ankle, but that the patient has rheumatic 
fever. 

A boy whom I saw in consultation had some rise of tem¬ 
perature and was in bed because of pain in one ankle, 
attributed by him to a possible blow in the hookey field, of 
which, however, the patient had no recollection. His heart, 
known by his medical attendant to have been normal a few 
months before, showed a well-marked systolic murmur at the 
apex. There was no bruise nor even redness on the ankle. 
The case was one of rheumatic fever. 

Adherent Pericardium. 

To decide whether the pericardium is adherent to the heart 
or not is a matter of great importance in relation to prognosis. 
A child with an adherent pericardium will very rarely live to 
grow up. This is most likely due to the interference with 
the general nutrition as well as with the muscular movement 
of the heart wall. The pericarditis of rheumatic fever is 
always accompanied by endocarditis and often in addition by 
well-marked valvular disease, the result of past endocarditis. 
Often the fact that the patient, though young, and with every 
advantage of nutrition and care, does not ever begin to 
recover from the effects of valvular disease is evidence, 
ihconclusive perhaps, yet the best to be obtained, that he has 
.;an adherent pericardium. His temperature chart shows no 
great rises, the increase in size of his heart seems sufficient 
to compensate for his valvular lesion. He perhaps seems a 
little better, but directly he is allowed to get up, even for a 
short time each day, his heart's action becomes irregular 
and embarrassed and he has to return to bed ag^n for a ; 
long period. Perhaps no physical sign of pericarditis has 
been observed. There is perhaps with other endocardial 
physical signs a presystolic apex murmur accompanied by a 
thrill. The natural question is asked whether the embarrass¬ 
ment is due to extreme mitral stenosis ? The fiuctuations of 
the murmur seem to oppose this view, and so from week to 
week uncertainty remains as to why the patient makes no 
improvement, in spite of his youth, and in spite of the fact 
that he has nO evidence of severe continuous endocarditis. 
Such a case generally proves in the end to have been an 
example of adherent pericardium. 

A boy who died at the age of 16 years in St. Bartholomew's 
Hospital, and who had been under my care there from 
Nov. 5bh, 1907, to March 10th, 1908, and from Jan. 29th to 
Dm. 31st, 1909, was an example of this kind. He had 
first been in the hospital in 1906 with rheumatic fever. 
In 1907 he had some purpura with well-marked aortic 
obstruction and regurgitation and also signs of mitral obstruc¬ 
tion and regurgitation. Nevertheless, he managed to get 
employed upon a van—a form of work, I may remark inci¬ 
dentally, easy for a boy to follow and generally injurious to 
his future prospects, since it can be followed by him long 
enough.to enable him to forget his school education without 
giving him any skilled knowledge in its place with which to 
earn his living in later life. This boy was no longer able to 
work at the end of January, 1909, owing to shortness of 
breath both on exertion and on lying down in bed. He had 
no pain in his joints and his temperature was normal. His 
heart was obviously hypertrophied; the apex was in the 
seventh intercostal space half an inch outside the left nipple 
line. At the second right interspace and down the sternum 
very loud systolic and diastolic murmurs were audible and the 
systolic murmur was audible in the right supraspinous fossa. 
At the apex there was a very loud systolic murmur audible 
in the axilla and at the angle of the scapula. A thrill was to 
be felt at the apex only, but I did not hear any presystolic 
murmur there. On March 1st a fine thrill was to be felt at 
the second right intercostal space. The acoustic characters 
of the basic murmur and the apical murmur were quite 
distinct, and the characters of the two thrills were equally 
distinct. On June 21st a distinct presystolic murmur became 
audible at the apex, and afterwards continued to be hesurd 
there. The pulse was sudden. The liver was somewhat 
enlarged and slightly tender ; the spleen was not felt. There 
were a few purpuric spots on the legs and arms. A blood 


count on Feb. 2nd gave 3,980,000 red blood cells and 16,200' 
white blood cells, and a fortnight later there were 11,600 
white cells. There was a trace of albumin in the ui^e. 
He had not oedema of the legs till July, after which 
some was present till the beginning of October. He 
was obliged always to be propped up in bed all day, 
but lay down a little at night, and sometimes had pain 
over the heart. On Oct. 11th he had a sudden attack 
of pain when l^ing down and sat up with a loud cry, and 
had extreme dyspnoea. Later that day he became cyanosed. 
He was bled nine ounces, given subcutaneous injections of 
strychnia and inhalations of oxygen, and at 4 a. m. he fell 
asleep. The next day he was better and on Oct. 25th he got 
up a little for nine days. Then he stayed in bed owing to 
pain in his right shoulder, but otherwise continued f^ly 
well and had no cedema of his legs. On Nov. 24th he bad 
pain over the liver which three leeches relieved. He was 
very often quite cheerful, but getting up made him too short 
of breath to be attempted again. He greatly enjoyed the 
Christmas festivities, but the excitement was too much for 
him, and on Dec. Slst his dyspnoea became urgent and 
steadily increased till his death late in the evening. 

The temperature did not suggest a progressive endocarditis. 
It was normal or subnormal from April 23rd to May 24th, 
and from June 17th to Dec. 31st. On Feb. 2nd, 4th, 20th, 
2l8t, and 22nd, March 10th, 15th, and 30th, April 3rd, 4th, 
5th, 7bb, 10th, 14tb, and 17th, and May 14th and 15th there 
were rises which only once reached 100°, and generally 
not more than 99°. On May 25th the temperature was 102° 
and next day 101°. On the remaining intervening days it 
was normal or subnormal. Strychnia and salicylate of soda 
were the chief drugs used with occasional purgatives and 
sedatives. 

Post mortem, there were found a universally adherent peri¬ 
cardium except for a few patches of bsemorfhage, thickened 
and adherent aortic valves, and thickened and adherent 
mitral flaps. There was acute mural endocarditis of 
the left auricle and of the npper part of the septum. 
The myocardium was pale. The heart weighed 28 
ounces, the liver 60 ounces, and the spleen 11 ounces. 
There were no signs of congenital syphilis. Well-marked 
amyloid disease was present in the kidneys, spleen, and last 
five feet of the mucosa of the ileum. Here is his heart, the 
muscular wall of which shows well-marked staining due to 
the presence of amyloid disease. 

If amyloid degeneration be due to bacterial toxins, ae bas 
recently been maintained, and in view of tbe fact that it 
has been produced in rabbits by repeatedly injecting them 
with staphylococci, the amyloid disease in this case may 
perhaps point to such an effect from the endocardial 
organisms. My pathological colleague. Dr. M. H. Gordon, 
has pointed out to me that of 430 cases of amyloid disease 
observed at Edinburgh up to 1887, 20 were cases of hyper¬ 
trophy with valvular disease following rheumatism and ^th 
no history of suppuration or syphilis, and he suggests an 
immunisation against the endocarditis and therefore the 
valvular disease of rheumatic fever may yet be attained. 

I began by mentioning this boy as an example of the way 
in whi(^ the presence of something retarding recovery over 
a long period may lead us to the diagnosis of an adherent 
pericardium. The slight rise of temperature which his case 
shows to be compatible with progressive endocarditis is 
another point worthy of remark, and finally the presence 
of amyloid disease in relation to the prolonged endooardial 
and pericardial changes of rheumatio fever deserves atten¬ 
tion. 

Anotlier boy, aged 12 years, was admitted under my care 
at tit. Bartholomew's Hospital on Dec. 28th, 1909, with a 
troublesome cough and some pleurisy of the left side. He 
had also a well-marked friction over the cardiac are^ At 
the apex an endocardial thrill could be felt and a pre- 
systolic and systolic murmur were audible. The systolic 
murmur was audible at the angle of the left scapula. On 
Jan. 3l8t his apex was in the sixth space and left nipple line. 
After this the impulse increased, the pleural friction dis¬ 
appeared firsts and then the pericardial. 

The boy is no longer acutely ill, but the least exertion 
deranges the action of his heart, and his nutrition, though 
slightly improved, progresses very slowly, much more slowly 
than his valvular disease alone would account for. It is 
I certain he had pericarditis, but had I not witnessed this | 
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havd infeir^ from hU retarded recovery that an 
adherent pericardiam was present. 

Bulging OF the Ghsst Wall. 

However great the effusion in pericarditis-tiiere is never 
bulging of the chest wall. Hypertrophy of the heart pro* 
daoes a bolgxDg over it in obildren and young people, and 
sometimei; though larelj, a- tnediastiiial new growth 
beginning in or involving pericardinm causes a projection 
of the chest Wall. TfafsT oonBd never bh mistaken for a peri- 
cafdidl effusion* yet i max mention a oSse inoonnhtion with 
pSiicardial bnlglDg. but chiefly on account of its interest in 
ofebar ways. 

A aged Slx^tfS. who was Adfibitthd andb^ my Care 

Si K ‘RaHb6lMeW*8 'Hosp!lat Feb. 9th this yeir. had^a 
remiaklahle proje c tfon dt the StMiiiitf jhsi! befo*# the joint of 
the ntanSbrlnm and extending into the cardiaC region. It felt 
Arm emd had no pulsation. It Iboked lAthdr like ah old 
deforaily than a recent growth', but it had only appeared 
flCbcmt GhilStImas, 1909V The patient bad some shortness of 
breAth. There was a systolic murflipr, loudest at the apex 
but heard all over the front. A rounded mass was to be felt 
between the umbilicus and the xiphistemum. Both this 
mmwmnd the projection in the chest slowly increased till 
April 20tlL, when the patient left the hospital, dying two days 
later. The absence of pulsation made it oertaan the swelling 
was not an aneurysm. Its true nature was made certain by 
the condition of the urine. It contained the albnmose 
originally noticed by Bence Jones in a case of new growth. 
On heating to 60°-70o a coagulutn formed of which a large 
part, but not the whole, was redissolved at boiling point. 

I asked Dr. Priestley, the chemical pathologist at St. Bartho¬ 
lomew’s, to report upon the total examination of the urine, 
and his report was as follows :— 

acid; specific gravltv. 1012. Total amount In 24 hours, 
13LV> ouMe eantiaietrea. The specimen contains albumin and typical 
Buc a ^«oea albamose. The latter Is precipitated on atwoding. It 
cosgulatei on. heating to about 60°, and. oo .heating further the 
oDagulum mostly dissolves, bui not entirely. Similar Behaviour with 
ase& mM aad pota-'slain ferrocyanide, nitric acid, salicylsulphonic 
asM. AOwshiimetei (Aufceqbi). 0*26 per ceoL protein; total nitrogen, 
(hCi56 per cent.; ereatin (as. oreatininL 0 0124 per coat.; , cxeatinin, 
OmSS per cent.; sodium chloride, 0’2925 per cent. Precipitation 
limits with ammonium sulphate in untreated urine 45-65 pei^ oeht^ 
atemtkm; a coagoham forms on heating the acidified urine at 
Sw cr; another at^TZ® O.; a third at 80^ C. 

The pati^t lost but little weight till aboul three weeks 
before ibe left, when some loss of flesh became apparent, 
the Wasaermann reaction in the spinal flnid was negative. 
This urine reaction, of coarse, miade it certain that the 
Ejection extending from the atemum. towards and into the 
oaidiae region waa anew growth, no doubt a sarcoma. 

Tbs interest of the way in which the nature of tiie 
cMe to be eertalii hail caused me to dwell longer 
ffpmt tids case than wa^'perhaps necessary, in relation to it 
tm tm unoertaitt protoberahoe ih the cardiac region. 

Position of the Apex of the Heart. 

The determination of the position of the apex of the 
heart is, of coarse, important, but it must be borne in mind 
that what seems the apex beat on the chest wall is not a 
constant anatomical point for all hearts, and is perhaps not 
always constant for the same heart. Rememl^riiig this, 
•*tbe apex of the heart” Is a convenient expression for 
clinical use and an aid to the approximate determination of 
(he size of the heart. If the apex is in the sixth space and 
nipple Hue the heart may be of doable the normal weight. 

la a patient who was admitted under my care at St. Bar- 
tli6hMEiew*8 HoepitsA on NoY. 30th, 1009, in a state of very 
argent dyspnoea with very irre^lar action of the heart, I 
felt what seemed to be the apex beat in the ninth inter¬ 
costal space and anterior axillary line. It was so far out 
\haX I felt at first some doubt whether I was actually 
fbeliag the hd(rt. The patient had come in a cab by him- 
iOlf from Sydenham. He had fot three years b^en unable 
to go apstatrs vHthout gettiiig oUt of breUth. He had been 
in bed since early in August on aocOant of dyspnoea and pain 
in the left ^e. He wks said to have had rheumatic fever 
it the age of 18 years. There wat a thrill at the right hose 
ind a systoHb murmur tbe^ and'dlluYef the cardiac area. 
He sartd he felt bH:ter the day after admission, but died 
iuddeiily the next day, 

Post mortem the ^orihbnS heaH I show ybu was fbund. 
rhere whs well-marked thlokefiing the abrtfb valves. His 


right lung had a large haemorrhagic infarction. The liver 
was greatly engorged. The kidneys were indurated and 
weighed 25 ounces. The heart when full of blood weighed 
78 ounces, and 51 ounces when emptied of blood, a difference 
showing how marked may be the difference between'the size, 
as shown by percussion, of a distended heart and of the sanie 
heart not greatly distended. 

Nature of Endocarditis. 

In the present state of bboteriologfca! knowledge it la 
often difficult to detennine whether the enddoardltiir 
gressing in a patient is of the kind belonging to rhenmatio 
fever or is a true ulcerative or malignant endocarditis. The 
presence of streptocoOoi in the blood Will sometimes itidioite 
a malignant form of endocarditis, bat often the blood 
colture yields ^n inconclusive result. Tiihe teems at preseuV 
a necetsary aid to solving the problem of the presence at 
absence of malignant endocarditis ; but we may expect thaV 
bacteriology Will sOon supply us with an ekrlier determina¬ 
tion of the nature of such cases. Once the suspicion of 
malignant endocarditis has arisen nothing but an ^boo- 
lately normal temperature of several weeks can set it 
aside. 

A boy, aged 8 years, now in my wards, was admitted on 
NOv. 2i3rd, 1999, with valvular disease. He had a well- 
marked thrin at the apex and a presystolfc murmur and a 
systolic murmur were audible there. The systolic murmur 
was plain at the angle of the left scapula. On Jan. 21st, 
1910, I for the first time perceived a thrill at his second 
right intercostal space, accompanied by a systolic murmUr 
and a diastolic murmur. These physical signs have remained 
unchanged. He has doable mitral disease and double aortio 
disease. He at first looked very ill, then rather better, then 
very ill again, now pretty well. The first nine weeks he had 
in each week some rise of temperature, never up to 101^ F., 
rarely to 100°, then came a week of normal temperature, 
then a rise at the end of the next week to 99°, then three 
days at 101*5^, then a normal week, then a week at 99°, and 
then oCcasioDsJ rises to 99°, with seven normal weeks, 6f 
which three came together. His temperature is now sligbUY 
liised. HA has had *n0 joint pains. 1 that he hfls a 
malignant endocazditis which wRl ultlmaWly cause hik 
death. 

A girl, aged 8 yean, was admitted under my care on 
April 18th, 1910. 8he had some pain and swelUng of her 
left knee and ankle. Her heart acted Irregularly and sho 
had a presystolic mnrmur and a systolic murmur at the apex, 
the latter audible at the angle of the scapula. On April 25tb 
she had signs of consolidation in the lower part of the right 
lung, due, I thought, to an infarct. Her temperature for a 
week had been 102^ to 103° F. It fell to a daily maximum 
oCl01° for three days,, and then she died suddenly at 9 50 A. 
on April 27th. There was no post-mortem examination but 
she may be assumed to have had a malignant endocarditis. 
Di that disease a prolonged high temperature is common, 
but a somewhat less temperature, or even a temperature 
barely above normal, is not to be taken as a proof of 
improvement. 

The suddenness with which the true nature of these oases 
comes out is often startUng. 

A boy, aged 8 years, was admitted teoneof my wards with 
well-marked aortic obstriiction and reguigitation. I remaikeff 
to my clinical clerks that his valvular lesion was like that 
of a man past middle life and gave him little trouble, 
As such a lesion often does while the nutrition of the 
heart is maintained to an adult There was a history that 
he had' had a transient hemiplegia. No sign at it v#a8 
present. It is uncommon in ohildfen who have well-developed 
aortic disease for the mitral valve to be absolutely healthy, 
and 1 was not, therefore, surprised that when he had h^ 
prolonged rest a second systolic murmur could be beard 
certainly due to mitral regurgitation. The boy every w^k 
had some slight rise of temperature, on two days reaching 
100-6° F., and on three 100°, for the rest not more than 
99- 2° or 99°. His spleen was not to be felt. On admission 
he had some renal engorgement and his urine in 24 hours 
was only 3i ounces, and he had some signs of cerebral 
irritation which pass^ off in a week. On Feb. 16'h he could 
not use his right hand perfectly, but he was a left-handed boy. 
in a few days his condition became normal, allowing for his 
valvular lesion and his occasional slight rise of temperature. 
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On May Slat he suddenly had a fifc, showed signs of right 
hemiplegia, became nnconscions, and died in a few hoars. 

Post mortem well-marked aortic disease was discovered, 
with an infective spot below one aortic cusp. One group of 
oords of his mitral valve were thickened. His heart weighed 
11 ounces. His myocardium seemed normal. In his brain 
in the left posterior parietal region was a large blood-stained 
cavity. In the frontal lobe on the same side there was a 
large hsBmorrhage—a mass of clot as big as a Tangerine 
orange. The vessels at the base were normal. He died 
from the results of an infective endocarditis. 

Chorea and Rheumatism. 

My own belief, based on the observation of a laige number 
of cases, is that endocarditis is an essential part of rheumatic 
fever, and I think it would be useful to regard every case of 
chorea as belonging to the same species of disease as rheu¬ 
matic fever. It is well worth while to watch cases of chorea 
over long periods, taking the temperature constantly and 
listening to the heart often. 

A girl, aged' 12 years, was admitted to my ward on 
Nov. 23rd, 1909, with violent choreic movements, so that 
she had to be placed in a bed with raised sides. She had 
had chorea in 1904 and in 1906. She was of French descent 
and seemed of an emotional nature. She flung herself about 
in bed, rolling her eyes and shooting out her tongue when 
asked to show it. The muscles of her mouth were in constant 
play ; in short, she was a severe case of chorea. Her heart 
showed a thrill at the apex and a presystolic and systolic 
murmur. She had double mitral disease. The apex beat 
was outside the nipple line in the fifth space. She ^d some 
rheumatic nodules about the shoulder blades. In March 
more nodules appeared. She was wasted on admission but 
gradually became better nourished. Her movements grew 
less. Her temperature was generally normal, but in some 
weeks a single rise to 99^ F. took p4ace. From April 13th 
to 29th her temperature rose every day, and on two days to 
101*5^. On May 3rd it was clear that she had some 
obstruction of the pulmonary valves. At the second left 
intercostal space a finger’s-breadth from the sternum a fine 
thrill was to be felt and a fresh systolic murmur, which 
seemed close to the end of the stethoscope, was to be heard 
there; this has persisted. This was a well-marked example 
of continuous endocarditis in chorea. It can generally be 
detected, and is, I believe, a part of every case of rheumatic 
chorea, which may, in fact, be regarded as merely a phase 
of rheumatic fever. 

Valvular Disease : Prognosis. 

Though death in valvular disease is often said to occur 
either suddenly, of which the type is the falling down dead 
from aortic regurgitation, or gradually with dropsy, as in 
many of the cases of mitral disease which are to be seen in 
hospitals—there are in reality many variations in the way in 
which the fatal termination is reached. I am not thinking 
of their physiolo^cal explanation, but only of their clinical 
appearance. It is worth considering them, since we may 
thus learn something from them of the direction which 
treatment ought to take, and may be able to form an accurate 
prognosis. 

Well-established disease of the aortic valves, whether 
associated with angina pectoris or not, is rightly regarded 
as the commonest of all causes of immediate death in 
patients apparently well; yet the more cases are examined 
the more clear does it become that a patient with well- 
marked aortic valvular disease may, by avoiding sadden 
strain upon his heart, whether physical or mental, live 
beyond fourscore. The avoidance of physical strain is easily 
followed : no hastening for trains, no riding of unruly horses, 
no lifting of weights, no taking down of heavy books from 
upper shelves. These are injunctions which a little 
practice makes part of the rule of life. To old 
men and women the avoidance of emotion is less diffi¬ 
cult than to younger people, and in many of them 
an absence of excitement is the normal state. Being 
warned they thus easily keep out of the effects of joy, of 
grief, and of the competition of life. The same degree of 
disease of the aortic valves in the young, of coarse, renders 
fjhem unfit for physically laborious lives, but often interferes 
surprisingly little with an even tenor of industry. Aortic 
valvular disease pure and simple is rarely found after rheu¬ 
matic fever, and most of the young in whom after rbeusaatic 


fever the aortic valves are affected have also some mitral 
regurgitation. My experience is that this does not make the 
prognosis worse. 

The differences between the aortic vavular disease of the 
old and the young are that in the old the myocardium is 
often affected, while in the young it may be perfeoMy 
healthy. The valvular condition in the old may change 
slowly or may be long stationary, while in the young farther 
endocarditis may aggravate it and render the condition of 
the valves absolutely incompatible with long life. 

A familiar example of this aggravation of the valvular 
difficulty is to be seen in the numerous patients who conclude 
their first attack, as it is called, of rheumatic fever with 
a permanent condition, mitral regurgitation, leading to 
hypertrophy of the left ventricle. Subsequent endoca^tis 
in further rheumatic fever leads to adhesion of the mitral 
cusps and well-marked signs of mitral stenosis, which 
becomes the effective and distressing valvular lesion. Mitral 
stenosis alone is never accompani^ by hypertrophy of the 
left ventricle, so that every case in which that hypertrophy is 
present, accompanied by a presystolic murmur and an apical 
thrill, is one of valvular disease aggravated by farther 
endocarditis. 

Of all the forms of valvular disease mitral obstraotion is 
that for which the heart itself seems able to do least and in 
which medical treatment is least satisfactory. I am inclined 
from my own experience to the opinion that such cases might 
live longer and have less distress if they were bled 
periodically, and the engorgement of viscera thus constantly 
postponed. Our ancestors imagined they kept their health 
by periodic bleeding—a proof, at least, that it did not do 
them serious harm. When they were bled for cerebral 
haemorrhage it did them no good. When they were bled for 
acute pneumonia the disease was rendered more often fates! 
or the convalescence was elongated, but 1 have not discovered 
any evidence to show that the bleeding of healthy men and 
women to which the theories of the eighteenth century and 
earlier periods led did any permanent harm. Such bleeding 
might do permanent good in the course of cases of mitral 
obstruction, as it certainly does in the extremity of such cases. 
Such patients are often greatly relieved by the alteration im 
the circulation due to pregnancy. 

It is remarkable in mitral obstruction how once a certain 
degree of hepatic obstruction is reached neither rest nor 
ble^ing nor drugs can long prevent the increase of visceral 
engorgement and of dropsy. Such patients often die in a 
moment as they lie propped up in bed, but in mitral obstrao¬ 
tion sudden death sometimes takes place in patients who are 
walking about apparently well. Not long ago I saw a 
parlour-maid, aged 28 years, fall while she was waiting at 
table. 1 felt her pulse at once. It had stopped and she was 
dead. The death was exactly like that of a case of aortio 
valvular disease, but post mortem well-marked mitral stenosis 
was the only lesion present. The liver, spleen, and kidneys 
were engorged, but there was no dropsy. A certain number 
of such cases have been recorded, but they are rare. 

Mitral regurgitation is the commonest form of valvular, 
disease in the young. What ought to be said about its 
prognosis ? I think this: That such complete compensation 
may take place that it need not interrupt even an active 
career in life. The most important point in treatment is to 
avoid farther endocarditis and consequent further valvular 
injury. Unlimited rest and prolonged watchful protection 
against heart strain are to be insisted on. Any large expe¬ 
rience in affections of the heart will, I think, lead to the 
conclusion that the cause of death in the majority of patients 
is not merely the condition of the valves and the endo¬ 
cardium, nor of the myocardium, but of the whole heart and 
the whole circulation. 

Conclusion. 

I hope that my observations have not been on subjects too 
well known to you to be interesting. Perhaps you may 
forgive me, as a physician to St. Bartholomew's Hospital, 
for liking to address you on the subject of the heart, for it 
was a physician to St. Bartholomew’s, Dr. David Pitcairn, 
who first taught that the heart was affected in rheumatic 
fever. He was born in 1749, elected physician in 1780, and 
died in 1809. He is buried within St. Bartholomew’s Hos¬ 
pital, and a fine portrait of him by Hoppner hangs in the 
Censors’ Room at the Royal College of Physicians of London. 

It was in the wards of St. Bartholomew’s that a Talvular 
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mminiir was first heard, and it was in its post-mortem room 
that the condition of heart was discovered to which the 
mnrmnr heard was dne. The observer was Dr. James 
Donglas, a man of constant observation and great learning. 
He was the first to describe an amyloid spleen. The 
precise elucidation of these conditions did not come till 
mng after his time, yet to have so nearly approached two 
great discoveries is a proof of the acuteness of his observa¬ 
tion. His name is commemorated in the modem designation 
of parts of the peritoneum, which, as well as its general 
arrangement, be was the first to describe. He died in 1742. 

The earliest writer on the heart at St. Bartholomew's was 
the greatest of all, and whatever is now known about this 
sabjeoi rests upon Harvey's discovery. Harvey was elected 
physician to St. Bartholomew's Hospital on Oct. 14th, 1609, 
and every subsequent physician to that ancient foundation 
may, 1 hope, be allowed to feel that he is 
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LECTURE IIL' 

Delivered on March Uth. 

TREATMENT OF EPILEPSY. 

Gnhtlemen,—S ince the introduction of the bromides by 
Sir Charles Ix^ck * in 1857 most epileptics at some period 
in the course of their malady have probably been treated by 
these drugs. The universal prescribing of the bromides 
daring the past half century, with more or less success in 
subdidng the convulsions, has to a large extent deprived the 
patient of the advantages which may be obtained from the 
hygioiic, dietetic, and disciplinary lines of treatment. 

As the physicid and mental development of epileptics 
varies as much as in conditions of health, it is obvious that 
lines of treatment suitable for the physically robust and 
mentally capable may be detrimental to the physically frail, 
and impossible in the dementia of the confirmed disease. We 
have, therefore, in every case of epilepsy to treat the indi- 
vidusJ and not solely the disease. 

1 . It is well known that epilepsy may undeigo spontaneous 
cure even alter the convulsions have lasted for a number of 
years. 

2. There is a considerable percentage of epileptics in whom 
the disease is characterised by the Infrequent occurrence of 
fits, and the absence of any obvious mental impairment. 
Those constitute a favourable type of epilepsy and may be 
treated medicinally and dietetically on Hie Ihies which will 
presently be laid down. 

3. In a large number of cases the disease would seem to 
be excited in predisposed persons by reflex irritation of the 
peripheral organs. I would especially call attention to the 
value of a careful examination of ( 0 ) the nose for foreign 
bodies or adenoid growths in children, and nasal polypi in 
adults ; and (b) of the eyes for errors of refraction (which are 
particularly frequent in epileptics) and their correction by 
suitable glasses, (u) Caries of the teeth requires the necessary 
attention, as 1 have frequently observed great improvement 
in the fits after the adjustment of suitable artificial means of 
mastication, (d) AH disorders of the stomach and intestines— 
dyspepsia, constipation, and worms—should be carefully 
attended to ; epileptics, being notoriously big eaters, require 
great care in the regulation of their meals and should be 
encouraged to fully masticate their food, (s) Local disease 
of the pelvic organs in women requires attention, but too 

^ Leetares I. and II. were puklithed in The Lasoet of July 16tb, 
1910, 

* Looock : Xedlco-Chlroigical TraoMctlocu, 1857. 


much stress ought not to be placed upon those disorders eten 
in predisposed persons, although their treatment by suitable 
remedies should be carried out. 

4. There are many cases of epilepsy in the early stages of 
which treatment in an institution may be either impossible 
or inadvisable. Under those circumstances the patient ought 
to be placed under the care of a capable and properly trained 
nurse attendant. The satisfactory carrying out of that in¬ 
struction will often eventuate in most gratifying results. 

5. Epileptics suffer notoriously from lowered vitality and 
sluggish circulation in the extremities. For those warm 
baths, spinal douches, and massage are desirable. Use of 
the hot bath is most necessary, not only for the ordinary 
ablotionary purposes, but to promote skin excretion, which is 
regarded by some writers as being of a toxic nature. Under 
all oircumstances a certain amount of daily exercise in the 
open air is necessary—walking, running, tennis, croquet, and 
football may all be indulged in freely. It is soaroely 
necessary to point ont that sooh exercises as bicycling* 
rowing, svrimming, and riding are to be avoided. 

6. An ont-of-door life ie usually regarded as the most 
suitable for an epileptic, but this entirely depends upon the 
physical vigour of the patient; hence farming or market* 
gardening should only be recommended to those of a robust 
constitution, while for the frail epileptic drawing, modelling, 
book-keeping, and such semi-scdentary forms of work axe 
quite suitable. On the other hand, there are many who are 
able to oontinue their professional work or business without 
difficulty and with advantage to themselves and their disease. 

7. 1 do not think it right that those subject to even infre¬ 
quent epileptic seizures should be sent to school along with 
normally healthy boys and girls. It is neither fair to Hie 
epileptic nor agreeable to bis or her companions. In all 
cases private education is to be recommended. In cases with 
marked mental impairment special methods of teaching ought 
to be adopted. 

8. If the disease develops during a period of mental straia 
preceding an examination complete abstinence from work 
should be temporarily enforced, but when the type of the 
disease has revealed itself education should be resumed on 
the lines already laid down. 

9. The marriage of epilepHcs should be discouraged. 
There is a popular belief that if an epileptic girl is ma^e^ 
the disease will thereby be cured. I have met with isolated 
instances of this, but in the majority of cases pregnancy and 
the puerperium are especially prone to increase fits, or at the 
best to exert no change at all upon them. 

The treatment of epilepsy should be considered according 
as the disease is of recent development or of old standing. . 

• A. Recent Epilbpst. 

There is no single specific remedy in the treatment of 
epilepsy, although the alkaline salts of bromine come nearest 
to this definition. But the influence of the bromides upon 
epileptic convulsions is variable and uncertain. 

The Bromides. 

In the first place, bromide medication may arrest the seimtses 
immediately^ or within a short period of their admhiistraHon, 
temporarily or permanenHy. In this division most of Hie 
curable types of epilepsy are found, cases characterised by 
an absence of mental impairment and with fits recurring only 
at long intervals. If any given case is capable of arrest a 
satisfactory response will be apparent within a comparatively 
short period of commencement of the bromide treatment. 

Secondly, the bromides may induce a lessening intheurerity 
and frequency of the sewures. This is the common temporary 
result of bromide treatment and is what may be confidenHy 
expected in the majority of cases in the early stages of the 
disease. Sometimes the change is effected by the arrest of 
the major seizures, the minor continuing; or the bromide may 
change the time incidence of fits, from the waking to the 
sleeping hours, or vice vertd. 

Thirdly, the bromides may eaotri no influence at all upon the 
dUeasCy or may even augment the frequency or severity of the 
seizures. 

These facts may be given in the form of a table showing 
the general results of treatment by the bromide salts In 366 
eases of epilepsy. 

Cases of arrest ... ..* 86 or 23*6 per cent. 

Cases showing improvement ... 106 „ 28*7 „ 

Confirmed cases . 175 ,, 47*8 


Totals ... .. 


... 366 „ 100-f 
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g jfktse are ia graeral ban^ny with the observatioDB 

j 9 ^er writers on the subject; they demonstrate clearly how 
rge a percentage of epileptics derive no benefit from bromide 
Ir/B^me^t. This i^ within the knowledge and personal 
of most physicians who have h^ to treat even 
numbers of epileptic patient^. 

^ forther conclusion drawp from the study of these figures 
U i'he influence of the salts of brqmineacon- 

mder^q ppmbef of c^eepf epilepsy are temporarily Vcured” 

. Notwithstanding the unfavourable 
pt t^ei^t^ent ..in inany cases it would be aner^ror to 
i§7vmt bi:oEaid,es are .useless the, treatment o^ epilepsy. 
U Mippr cent, of the cases derive beneAt from the admu^- 
thea^ drugs, thp^ ^1^ pa^pe. especially qt repent 
qp^f^ should feo given the h^efit pf the (jLrujg for a tfmpi 
^. J)09age. —jdron^ide tfeatment should .be commeno^ at the 
M^cliast poaaible tlcne|dt«c the onaetof the fita, as thejre;isa 
jgttater.prospect .of arrest or improvement durjog the first 
8 ya than dudng the second fi.ve years of tbe disease, although 
arrest of tbeseizures may occur* after a duration of yearn* 
Xhaadmiaistration of the bromides ehoula be oontinued for 
a.|borio^ the duration of which is to be determined by the 
stfidy or each case separately, but should not be less 
two years. 

,.Xhe dose usually given is, 1 think, too large. If benefit 
does not follow a daily dose of from 45 to 75 grains of one 
or a combination of tbe bromide salts, some other remedy qt 
method of treatment should be sought for and applied. The 
lai^ doses sometimes presorlbed—from 100 to 150 grains dally 
-HAlthoogb no doubt suppressing tbe seizures for a time, induce 
other and more serious phenomena—viz., those of bromism. 
Moreover, the bromides have an accumulative action, 
lisudenheimer ^ has shown that an epileptic taking 10 grammes 
(150 grains) of bromide salt daily for eight days only excreted 
8 h grammes daring that period. He also showed that no 
results followed its administration until an equilibrium was 
established between tbo intake and the output. This occurs 
6 n saturation, of the body and requires aimut 30 grains of 
bromide to be given daily for three or four weeks. It is also 
largely dependent upon the amount of sodium chloride taken 
in food. 

Method* of adminutration of the bromide *.—Most physicians 
have their own methods of prescribing the bromides in 
epilepsy. As already mentioned, large doses are nmther 
neoassary nor effectual in their results, but both tbe amount 
Of the dose and the frequency and time of administration 
should be gauged by a study of individual cases. Under the 
dietetic treatment in epilepsy, reference will be made to the 
deletion of salt, in the form of sodium chloride, from the 
dietary. This is an bqpcrtant modificfitiQn in tbe treatment 
jepjilepsy^ as jpvLch sn^^ler doses of the bropides may be 
prMcrib^. . ’ , 

, .The pDtAssium, sodium, strontinmt and ammonium salts ate 
the mos^ usually admioistcre^. ]Sach p of value, but tbe 
sodium salt is the most e£cacious. IF the bromides are pre¬ 
scribed in combination the dose should not exceed 60 grains 
in the Z4 hours. The bromide of strontium is |Ss8 hsefnl, but 
may be given in smaller doses, or in combination with (me of 
the other salts. 

, ' Combinations of the bromide salts, with other remedies, 
which may have some influence either upon the nervous or 
oiroulatory systems, have been from time' to time recom¬ 
mended, and are found useful, in some (»ses. A combination 
of the bromides and digitalis has been found very satisfactory 
in cases with low arterial tension, irregular action of the 
heart, or failing oombensatioh with valvular disease. Ohloral 
hydrate may be added with great advantage in cases of pro¬ 
longed serial epilepsy, or of the states epilepticua The 
bromides and the glyo-^rophosphates form a valuable cemhina- 
tion in weak or debilitated oases, more especially in yoong 
women with anaemia or nenrasthenic symptoms. Beohterew 
recommends the conjunction of the bromides with adonis 
vemalis, and sometimes with codein. A combination of a 
bromide salt with borax has been of service where the 
bromides or borax separately have been of little use. 

Srow idt\ picrotoxin, and the ar*eniate of antimony ( Gtlinean'* 
^mula)^—Ot the combinations of the bromides with other 
I have found G6lineaa’8 formula the most useful 
Satisfactory. It is prescribed in the form of drag6es, 

• L'iiKltMitieimor: q\»otoi1 Jiy UliiswanKer. op. olt. 

* GeliiiCJiu : Traile dcs UpllepBios, Paris, 1901. 


^htaining 1 gramme of the potaraium bromide, i milli¬ 
gramme of picrotoxin, and ^ milligraiiime of the arsqhiate 
of antimony. It has been us.e(l extensively in France, btit 
does not sn^m to have beep adopted to any extent ip Britain. 
I have been in the habit of pre^ribing It during thp p^t two 
ypars ip tliose cases of epilepsy in whioh the pure ^ts W 
bromine are eibhey pot well borpe or' have been proved to be 
ineffective. In large doses pt^o^.xi^ is a producer of coh- 
yplsiops leading to spasms of aj^^nl,<^ (^Vlicier, with death 
ip coma. In small doses it ^ to IpMon 

the ^endepey po .cerebral yaso-coPst^)6top,. wfi^ w lieli^ea 
to be a fupdamen^ faetpr Jn the eja^tfop 
J J We uspd the df^pg^e? ih‘ 4^ wpi* gi 
oc^iyperable success. ' My ex^rieoeb tnei'|^e ; 

acne or bromism ; apd ^ 

especially (X)nvenient mther in'augmenlang or oIinlnlsliK^ 

the dose. ' . ... ' .-‘--r--*- 

Tbe method of prernsrlbing thenr ie single: one drag6e to 
be taken either during .or .^imedi9}47 after a meal, thrioe 
daily for a week, an additionaf ox^ee being added weekly 
until the patient is .tiM^iog 4. 6, o^ 6 per filcm. J hs^e found 
6 drag6es a day u^uany sufflUhnt liOld the flt^' in'cheok, 
although according to G61iaean as many as 10 or 12 daily 
may be taken. My experience of the reipedy has not been 
sufficiently long to say definitely whether it is better in all 
O^es than bromide alone, hxit yrith two oy tbr^e e^c^ptijmi 
it has been of grp^t service in dWpisbiog or even arresting 
fits in cases in which the bromides alone have been of no use. 

• Treatment by Drug* other thc^n the Bromide*. 

In the days before the introduction of the salts of bromine 
in tbe treatment of epilepsy many remedies were used, some¬ 
times with marked suepess, as may be s^en frPm thd satis¬ 
factory results obtained by lierpin, Reynolds, and others. On 
account of the not ipfrequept failure of the bromides to 
arrest, or even to ameliorate, epileptic attacks, it will be 
found necessary to pfesoribe some other medicinal remedy, 
and a large number havp bepn fron\ 4me to time advocate 
and emplpyedf 

Perhaps the drug most frequently used as a spbstibuW fog, 
or a^ an adjuvant to, the bromides, more particularly in 
England, borax (spdinm biborate). ' Introduce^ hy Gowex^ 
many years ^o as an anti-spasmodic, U has met with con- 
sider^le favour in cases where the orpmides have' jxeeh of 
little service. Unless in combination with a s^t of broniide 
I have not found it of p^ticular use. It mpy be ^yep id 
doi^es of from iQ to 30 ^raiu/^ tbriep dailyf but is apt 
ipduce trpublesome gastro-intestioal syn^ptoms. If (^ontihiM 
oyer lopg periods io may lei^ to cutaneous ejmptio^ pj i^ 
psoriasis-like character. 

BclXadonna was the chief ^nti-epileptic remedy of ihp dro- 
bromide days, and is still used ip some cases with marked 
benefit when tbe bromides or other remedies have pfovpd 
unsucceaaful. It formed the chief remedy qf Trousseau, 
Hufelapd, lierpin, Reynolds, and others, and in the hands of 
the first named was mainly used in those (^ases complicateo 
with nocturnal incontinence of urine. A combination of 
bromide and belladonha may be found useful ip cases pf 
otherwise intractable combing seizure typ^.' It may be 
prescribed either in liquid fo^, as the tincture in doses of 
5 or 10 minims, or in tbe form of a pill made of th^ extrap^ 
or pulvis belladonnaB. T 

Tbe zina *alts (oxide, valerianate, and lactate) *aro bid 
established, and wei;e ocQasiooahy success^ remedies in 
the hands of the French physicians. Opium, as a rem'qdF 
for epilepsy, dates from classical times. |t is now only 
in the opium bromide method recommended by Fleohug.* 
My experience of the treatment has not been such ai|^ 

encourage further trial. . _ 

Stryoh7iinehaB been recommended from time to time apd 
used with considerable success by some physicians. In dosra 
of l-16th grain daily it may be continued over considerable 
periods. Its modu* operandi is probably merely as a nerve 
Ionic, although it may have some influence in strengthening 
the tone of the vaso-motcr centres. Strychnine finds its moat 
useful application in the treatment of nocturnal epilepsy, 
especially when there is reason to suppose that the blood 
pressure is materially lowered. 

Monobromate of (mmphor, eosinate of sodium, chloretone, 

? FlechBig: Neurologischeb Gentralblatt, 1893, p. 229. 
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n n m e roog other remed i es have i)een tried, bet wltboet 
eaj spedai beeeflt. I have seen no particnlar advantage 
obtained bj tfae eseof bromipi&i bromi^ne, bromocarpine. 

flke Mlciutn §altf .—Recent examinations into the coagnla- 
lion of the Mood in epileptics have led to the snggeetion that 
tte salts of eslchim may be of me in arresting or diminishing 
ep&eptie seknres. As already shown, however, considerable 
diserepancy exfsts as to whe^er the blood in epilepsy cpagn- 
lilss more readily^ darini? % fit period. A more rapid 
oosgnlihillty dniing* .^ fOQt>and-twenty , hours precediing 
wmajcr sehtiwe or serial attacks has hfeh demonstrate (to 
iiy ihUid eoi^aelvely) by Dr. Johp Tnrtier*; oh the other 
faMMirtheobaervatiofis of D. BestaT.^ow(^ a diminish^ rate 
el osagolation—^tlie fits apparently exerting po (ndnepce 


PoDStif p t e y ifo cdHAiloride of eidcinm to alimited number 
of witiboot uMitodaUj afleoUng the number of the 

^ 1 Mvjl.«yif#ryp tof ihfjd this Igototo Pivpalcwfn.in 

fp-gim AQse# Jn pith of. pptos^nin ip. a 

{Hf cafBi! with, vjpry agjf^tpry ^Itf, and Iftc. . 4 . B- 
vhicb cfHcinm lactp^ l^e. was 
described ww mnph U poul 4 phe^fyrp appspr 

yiab the salts . oajqiiuil worthy of fur^i; study ^ 
treatment of epilepsy. It =t3 not unlikely that the apeoial 
type of the disease most soltahle fojr treatment hy tbes$; 
tots yet to be deBnod^ 

' jParaS fob stent. 


The question as to how long bromide or any othef* form of 
madicfnal treatment should be maintained is not one npon 
whieb any rigid statoment can be made. 9ome authonties 
naintaa that treatment should be eontinnous for a period of 
all least two years after the last seiznire, but our experience 
at Queen-sqnare Hospital points to a much longer period 
as osoesaary. Bpileptios atte^ there for many years after 
Ills amst of the fits; as they find that stopping the bronllde, 
•tsn for a short time, conduces to a retnrn of giddiness, or 
of ** sensations ” reminding them of their previous attacks. 
K nfaie years' freedom from fits Is to be a gauge of a **.cure ” 
af epiisfMy, then withdrawing the bromide under a period of 
five years in those In whom^ the fits are arrested would be 
fej^eioas. On Uie other band, many persons in whom tbe 
dlMase has been arrested after a year or two of bromide 
treatment, remain free from attacks withont the aid of any 
medielnal remedy. 

Tbe important practical point in this connexion 1^, that 
those paliehts who take bromide well, and in whom the 
fta are tbeteby kept in snl^ection, ought to persevere with 
the rem e d y and not te stop it. It is jtst w^eh tiie fits have 
been satisfiaetorily oontrclled that further treatment is of 
amstuae. The withdrawal of medicinal treatment, therefore, 
la those in wbom the fits have been arrested should be carried 
eat {paduifily. Hnder no circumstances should bromides be 
wllhtown snddehly alter their prolong^ nie. 

la all cases of recent epilepsy, wbatevsc may be the 
medidnal treatment adopted, some modification of the diet 
tooai thmaaf a pewn in. normal heaHh is desiiahle.. In the 
tveataent of this disease the primary obiect is to keep the dose 
of tbe bromide salts as sis^ as poesible. because owing tci 
the prqtncted nature of the maMy a pipispgLed course ef 
taaBtido medication ia advisable* even in those eases in which 
weataseni is eOeclive^ Therefore, any dietotio modifi^tion 
vhieh will penult of Uqs he^ aecQvuplisbed is of advantage. 

As aUready painted out; in the firto leptufet many causes 
have been assigned as the immediate eaeitemt of epileptic 
ijivuTOS, hut the only certain factor'is the austable condition 
and proneness to ** discharge " of the cortical nerve cells in 
ptadisposed pecsans. In any attempt to formulate tbe prin¬ 
ciple which ought to guide the physician in considering the 
dtotetic treatment to ere ought to be kept in mind the fact 
that nervous energy has its source chiefiy in the albnquuous 
and nitragauised principles of food-staffs. 

It was an old speculation of Haghliugs Jackson that the 
part played by salts and minerals should be investigated 
in their relation to the building up of structure sod the 
development of function. As tbe chlorides aod the bromides 
were strikingly homologous in their chemical and physical 


• John Turner: Journal of Mental Science, October, 1908. 
T BesU: Riforma Medlca. 1906, No. 43. 
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propertlra, he suggested that the eificacy of the bromide salts 
might be due to their replacing with greater energy tbe morh 
common chloride salts. The practical application of this 
suggestion, however, was not carried out in the treatment of 
epilepsy until Toulouse and Richet^^ recommended a diet in 
which the total quantity of sodium chloride per diem was 
limited to one or two grammes. It was thought that by 
diminishing the quantity of the ingested chlorides, mainly 
in the form of sodium chloride or common salt, the broixiidek 
might be administorsd ia souJlw-doses, and the risks of 
bromism thereby lessened. 

Qpppe^^ has; shown toat que-third .of tlip chlorine ef toe 
blo^ ipU to ^ replaced by an equivalent amount of 

bromine before* tmj therapeutic re^t is obtained. When 
more than this la riplac^ bromide intoxication may ocoor. 
When less chloride i» ipgjesM, satotoridP takes place sooner. 
It has been shown that with a aiet iree from salt saturation 
takes placs in from three to foni days. Tkis method of v salt 
stacuatiom" in the toaatmeDi of epilepsy has been extessMiy 
tested with varying results. My own experience of toe 
method has been such that when used in combination with 
a. ppriu-free dVripiT ^0^ subst^ial hcus^t is dj^rived, gild 
Iplat^ely smidJl dqses of toe bromides may be pprff^bed* 

, A ^:*Vporin'f|ee” diet is made up qf those toqd-rstui^ to 
wbicb toe i* purin ” o| alLoaur bodi^ a^e .absent, qr present 
only in such small quantities as to be .negligible, Purto 
bodies exist in all forms of meat extract, in both the wjbito 
^d toe red. meats commonly usgd gs ^ood. They are preset 
in large quantities in such substances as sweetbread, liver, 
and beefsteak. They are not present in milk* eggs, bread, 
butter, cheesy, the fariuacea, most fruits, some vegetqbltof 
and honey. They exist to only a moderate degree in most 
forms of fish, peas, bpans, tontils, aqd coffee, and 

oatmeal. 

1 have used tbia diet, or a modification of it, containixig, 
aooording to the needs of individual cases, a small portion of 
fish either once daily or three times a week, for several years 
in oonjuDCtion with the bromides or G^linean's dragkes. The 
results have been each tbat 1 am led to advise it to all ca s es 
of reoent epUepsy. 1. In oases in which the bromides ahme 
have been of little or no use the adoption of the purin-fese 
fHiltJfiwp diet has at once led to material improvement. 2* 
its aid toe,dose of the bromides has been largely rednoed, ak 
it is in oases refractory to relief by bromides that soma 
pbysioians incuease the salts .to such an extent that bromiuu 
is brought about apd maintained. 3. If properly supervised 
symptoms of bromb>m never appean fi. If toe patient show 
any signs oi loss of weight ^he addition of cream or eoddiyer 
oil is usually sufficient. If not sufficient it is a dvi sab l e to 
penqikfish* or even a little lamb or motton* 

B. CONFIRMRD EpILBPSt. . 

In cases qf confirmed epilepsy with mental deteriOintiPP 
toe use of toe bromides is of relatively little value. Aoomrdtog 
to toe bromides are only of use when toe dose is io 
large as to produce toxic effects- Their continued adminis¬ 
tration in these cases does, bowevet* produce, a diminutiqu 
in the number, apd perhaps in the. severity, pf .toe seisureSr 
With a view to test the efficiepoy or otherwise of a 3Q-grain 
dose of bromide salt administered eyery evening to a quipbev 
of confirmed epileptics in ap institotiqn, the dose way stopi^ 
for a month and the tQtol number of fits, with or witoouk 
bromide, was copipared.. During this the fito ffM 

increased in frequency by about one-third (.278 to 402). 

My experience of the treatment of confirmed epilepsy 
that the administration of the bromides is of little retil 
service. It was long ago pointed out by Esquiroi thqt qpy 
change of treatment was temporarily beneficial. Bringing 
epileptics under the generally favourable hygienic surround¬ 
ings of a hospital will often conduce to material temporsyry 
improvement, without the aid of any medicinal remedies. 

As with medicinal treatment, so with dietetic modifications. 

; I have not seen any material benefit obtained in cases of 
confirmed epilepsy by aid of the salt-free or purin-free diets. 

I The majority of the cases feel better when on the purin-free 
diet. But there is no marked improvement in the frequency 
or severity of the seizures, except perhaps in those cases in 
which the fits occur in series. 

These observations would bear out what has been constantly 
noted in the treatment of epilepsy—viz., that in the confirmed 

10 Toulouao and Klchet : Acadeinle dea Sciences, 20, xL 
^ Hoppe; Neurologisches Centralblatt, 1906, p. 993. 
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disease little if any benefit is derived from treatment. In 
other words, those cases in which the disease has become 
established upon an organic foundation require to be lodged 
preferably in an institution for epileptics, where they may be 
prescribed (1) regular and congenial employment, (2) a 
judicious alternation of work and play, and (3) a suitably 
arranged and simple mode of life, with avoidance of excite¬ 
ment and abstinence from alcoholic liquors. 


ON FBRRO-SILICON, WITH SPECIAL 
REFERENCE TO THE POISONOUS 
GASES LIABLE TO BE EVOLVED 
THEREFROM.* 

By H. WILSON HAKE, Ph.D., F.I.C., F.O.8 ., 
usornaza oh toxicology at thk wxbtmirbtkb hospital xxdioal 

SCHOOL Aim AT THE LOHBOH SCHOOL OF MKDICIKS FOB WOMKH. 


Dr. Arthur Newsholme, in some prefatory remarks id a 
reoently published supplement to the Thirty-eighth AnmiAl 
Report of the Local Government Board dealing with ferro- 
silioon,^ briefly sums up the circumstances which led to a 
special invesUgation of this material in the following 
words :— 

The posaibllity of danger to life from the transport of ferro-slllcon had 
already received attention in this ooxmtry through a ** Notice to Ship¬ 
owners, Shipmasters, and Shippers ” Issued by the Board of Trade In 
September, 1907, but the magnitude of the risks involved in the treat¬ 
ment of this material and the need for more stringent regulations was 
strikingly demonstrated by the death of five Bussian immigrants on 
board the s.s. Aahion in December, 1908, during this ship’s vo>age from 
Antwerp to Qrimsby. Inquiries made on behalf of the Local ck>vem- 
ment Board into this occurrence brought to light a number of previous 
accidents in connexion with the transport of ferro-silioon, and after 
conference with the Home Office and the Board of Trade the full 
investigation of this subject was placed in the hands of Dr. Oopeman. 


For the purposes of this investigation Dr. S. M. Copeman 
visited in the first instance Sheffield, and later Rotherham, 
Hull, Grimsby, Liverpool, Manchester, and Wednesfield, and 
was assisted in his inquiries in Sheffield by Mr. R. 8. 
Bennett, one of H.M. inspectors of factories. Dr. Copeman 
also visited various factories where ferro-silicon is made 
in the south-eastern district of France, whence the gpreater 
quantity of this material is exported to England. Ferro- 
silioon is also manufactured in some parts of Austria, 
Switzerland, and Italy, and in Norway and Sweden. Dr. 
Oopeman inspected the various processes of manufacture, 
and collected a large number of samples of this material 
from the manufacturers and users, and 1 esteem myself 
fortunate in having been recommended by him to examine 
these samples chemically and “to assist in defining the 
nature and extent of the danger from ferro-silioon.” 

The report which Dr. Oopeman reoently presented on the 
whole matter covers 115 pages, and includes a report by Mr. 
Bennett on the physical structure and properties of ferro- 
silioon and my own investigations. This report is already 
becoming scarce owing to the great demand for it on the 
part of those specially interested, and I thought that a very 
brief rStiime of the main facts set forth, and more 
particularly as reg^s the poisonous gases liable to be 
evolved from ferro-silicon, would also have a special interest 
for this society, as the subject is comparatively new from a 
toxicological point of view, and is essentially medico-legal 
in its aspects. 

Naiwre and U$ei of Ferre-iilioon, 

Few people are aware of the nature and uses of ferro- 
siUcon, which has only been manufactured on a large scale 
during the last ten years and of which some 4000 tons are 
annu^ly imported into England from France. Without 
entering into unnecessary details, I may say that ferro- 
ffilicon is a physico-chemical alloy of iron and silicon which 
is employed in the manufacture of steel. Silicon has a high 
calorific value and acts as a metallurgical fuel; hence, by 
causing molten steel to remain fluid for a long time it enables 
thin and intricate castings to be made, and by its reducing 
action it prevents the formation of blowholes in castings 
The addition of silicon to steel imparts to it, among other 
valuable physical properties, a high tensile strength when 


< aa before the M^co-Legal Society on June Zlat, 1910. 
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present to the extent of rather less than 1 per cent., together 
with small proportions of carbon and manganese. Hence, 
silicon steels are used in motor-car construction. The pro¬ 
portion of silicon in ferro-silicon varies from 10 per cent, to- 
96 per cent. When the proportion of silicon is under 25 per 
cent, the alloy is known as low-grade, while when it is ab^e 
25 per cent, the alloy is called high-grade ferro-silicon. 
The low-grade variety can be made in blast furnaces, but the 
higher grades require the very high temperatures only obtain- 
able by the electric furnace. Hence, while low-grade ferro- 
silicon is made in England, high-grade ferro-silioon is at 
present almost exclusively manufactured on the continent. 
Although the high-grade Variety is more costly, certain 
technic^ advantages derived from its employment hava 
caused it to largely displace the low-grade ferro-^ioon. 

FataZ and other Aoeidente due to TroMport and Storage, 

It has, however, been discovered, and the facts have only, 
gradoally come to light in connexion with what seems ta 
me an appalling sac^fioe of human life, that high-grade 
ferro-silioon is liable to evolve gases of a deadly poisonous 
nature when brought into contact with water, or even when 
exposed to the action of moist air. In the first portion of his 
report Dr. Oopeman describes in detail the various accidents, 
fatal and otherwise, which are known to have occurred up to 
the present time in connexion with the storage and trans¬ 
port of ferro-silicon. A very brief reference to these will be 
of interest. 

Decejitber^ 1903. —The earliest record is that of an 
explosion of some iron drams containing ferro-silioon whiob 
had been brought to Liverpool by the s.s. Veria. A porter 
was seriously injured by the explosion. The late Dr. Daprfi, 
F.R.S., and Captain Lloyd, R.A., investigated the matter 
and attributed the explosion to the presence of phosphoretted 
hydrogen. Mr. Watson Gray came to a similar condnsion 
and also found that acetylene and arseniuretted hydrogen, 
were evolved by the material. 

January^ 1905. —On the s.s. Vaderlcmd during a voyage 
from Antwerp to New York 50 of the steerage passengers 
lodged over a hold in which a oaigo of ferro-silioon was 
stored were made seriously ill by the fumes given ofl by this 
substance and II died on board. The deaths were .certified 
as due to “pneomonia”; a first official inquiry attributed 
them to unknown causes; later, a fuller inquiry revealed the 
true cause. 

October^ 1905.-^\lt. J. F. Robertson of Althorpe was called 
to the Ke^by Canal to see two children, aged 3 and 4 years, 
lying ill in a canal boat. One of the children was dead before 
he arrived, the other was in a state of collapse and died soon 
afterwards. The father and mother suffered from abdominal 
pain, sickness, and diarrhoea. A peculiar and pronounced smell 
was noticeable in the cabin. No poison was found in the 
food or viscera in the post-mortem examination, only some 
congestion of the lungs was observed. Five tons of ferro- 
silioon were on board. Death was attributed to the fumes 
from this material. The coroner communicated the facts to 
the Board of Trade. 

March, 1906.—Two children died on board a Rhine boat 
{Carvline) of Mannheim. There was a cargo of 750 cwt. of 
high-grade ferro-silicon on board which was stored imme¬ 
diately under the cabin. Dr. Lehnkering of Duisberg inves¬ 
tigated the matter and proved the evolution of phosphoretted 
hydrogen from the cargo. The parents of the children suffered 
from headache and giddiness, but kept as much as possible 
on deck. Dr. Lehnkering refers to other similar instances 
of poisoning and one death on Rhine boats. 

Febr^iary, 1907. —The Olaf-Wyk arrived at Antwerp on tibo 
evening of Feb. 12th, having left (Jothenburg on the 9tb 
with six passengers ; four of the passengers died during the 
voyage ; the captain, the stewardess, and some of the crew 
were also taken ill, but recovered. Fifteen tons of ferro- 
silioon were on board in the hold of the vessel immediately 
under the passenger cabins. Professor Cronquist of Stock¬ 
holm and Messrs. Bruylants and Druyts of Antwerp investi¬ 
gated the matter and proved evolution of phosphoretted and 
arseniuretted hydrogen. The latter calculated from their 
experiments that the cargo was capable of evolving 2500 
litres of phosphoretted hydrogen containing 6 per cent, of 
arseniuretted hydrogen. (0*026 per cent. PHj In air is a 
fatal proportion.) 

May, 1908.—On the s.s. Vleabory during a voyage from 
Stockholm to Bt. Petersburg nearly all the crew and second- 
class passengers were taken ill; two deaths occurred. 
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For^-five tons of ferro-silicoii were stored in the holds of the 
■hip. 

Oetoher, 1908. —The ** captain” and his mate on board 
the canal boat Harry were taken ill and died from the effects 
of poisoning by fumes from 91 barrels of ferro-silicon during 
a voyage from Goole to Sheffield. The *'captain’s ” wife, 
Mrs. B., was taken ill, but recovered. The ferro-silioon 
was described as **scrap iron.” Ptomaine poisoning was 
suspected at first. Legal proceedings were taken by Mrs. B., 
who was awarded damages. 

Other canal-boat oatet. —On further inquiry at Sheffield 
■everal similar cases on canal boats were brought to light. In 
one instance two boys aged 14 and 16 years, and in another 
two children were found unconscious in their cabins ; in the 
latter case a dog was found dead in the same cabin. 

Oeoemher^ 1908. —Finally, the death of five Russian 
immigrants occurred on the s.s. Aihton during a 24 hours’ 
voyage from Antwerp to Grimsby. This was widely reported 
in the press and will probably be fresh in the minds of 
members of this society. Dr. W. B. Simpson investigated the 
cause of death. Cholera and ptomaine poisoning were 
suspected, but the deaths were finally traced to the evolu¬ 
tion of gases from a cargo of ferro-silioon by Professor 
W. R. Smith. 

nineet among norkmen. —Reference is also made to illness 
among workmen in steel works due to fumes from ferro-silicon. 

As already noted, it was this last unfortunate incident 
on the 8 .S. Ashton which determined the investigation of the 
whole matter by the Local Government Board. 

It will have been seen that in connexion with most of the 
inquiries relating to these numerous fatalities there was, in 
the first instance, considerable mystery as to the cause of 
death, and although several eminent scientific workers were 
engaged in some of the investigations it only gradually 
became clear that this product of technical industry, which 
was held in such high esteem by its manufacturers and 
usera, was also, under certain circumstances, a dangerous 
and deadly instimment of destruction. 

Kotwitlistandlng these tragic events the material continued 
to be manufactured and used, a condition which necessarily 
obtains when a large outlay of capital is involved, but some 
echo of a growing uneariness began to be reflected on 
the part of shippers who refused to take consignments 
of ferro-silicon, and among foreign manufacturers, who 
met to discuss the precautions necessary to be taken in 
view of the fatalities which bad occurred. Matters had 
reached this stage when Dr. Oopeman commenced his inquiry, 
which may well be described as a delicate and difficult one, 
inasmuch as the interests of the steel trade were at stake as 
well as those of the manufacturers, and there was a tendency 
among shippers to condemn the material wholesale. More 
minute inquiries have shown that this dangerous tendency to 
evolve poisonous gases was more especially referable to 
certain grades of ferro-silicon, notably to those averaging a 
content of between 40 per cent, and 60 per cent, silicon, and 
that some of these grades especially showed the curious 
physical property of spontaneous disintegration; the lumps 
of which they consist^ were found to be liable to crumble 
during transport and in some instances to actually fall to 
powder, thus presenting a larger surface to the action of a 
moist atmosphere and hence becoming liable to evolve greater 
quantities of injurious gases. 

ChemioaX Investigation of Ferro-sUieon. 

A careful examination of a large number of samples has 
fortunately demonstrated that this tendency to dis¬ 
integration is confined more especially to the middle 
grades, while in the lower and higher grades it is absent, 
and the serious situation which had arisen seems now in a 
fair way to a successful solution. I propose to show you 
briefly some of the steps by which this desirable conclusion 
was reached. 

In describing my own experiments I should like to say 
that without the mass of information and intimate acquaint¬ 
ance of the various conditions involved, which Dr. Copeman 
placed at my disposal, I could not, even in the six months 
over which my work extended, have arrived with equal 
certainty at the conclusions which I am glad to think 
"assisted in defining the nature and extent of the danger 
from ferro-silicon. ” (I had over 70 samples of this material 
lubmitted to me, repijesenting all grades and most leading 
manitfacturen.) 

1 wiU first point out tbe origin of the impurities which 


cause the evolution of these poisonous gases from certain 
grades of ferro-silicon. For this purpose I must refer briefiy 
to the method of manufacture of the higher g^rades. 

Manufacture. —A mixture of steel turnings obtained from 
gun foundries, together with quartz and coal from neigh¬ 
bouring mines, is put into an electric furnace of a capacity 
of about 1500 kilogrammes and heated to a temperature 
roughly computed at from 1800® to 2000® C. The quantities 
of quartz (which contains about 96 per cent, of silica or 
silicon dioxide, SiO,) and anthracite coal (containing about 
90 per cent, of carton and 10 per cent, of ash) are always 
used in the proportion of one molecule of silica to two atoms 
of carbon, so that complete reduction of the former to silicon 
(Si) shall occur, according to the chemical equation:— 
SiOj + 20 = Si + 200. The proportion of iron taken 
varies, and depends on the grade of ferro-silicon required— 
that is, on the desired percentage of silicon in the alloy 
ultimately produced. 

Impurities. —Certain impurities originally present in the 
coal, iron, and quartz used, or formed from them during the 
process of manufacture, are always present, and some of 
these, although amounting to a very small percentage of 
the finished product, are the ultimate cause of the serious 
mishap |8 which have arisen from the extended use of ferro- 
silicon.' 

CaXoium phosphate [Oas (POJ,], one of the impurities 
present in ooal and in quartz, which in itself is a perfectly 
harmless salt, insoluble in water and widely diffused in 
nature, is responsible for the production of a dangerous 
compound by reduction in the electric furnace, in the 
presence of carton, to oaloium phosphide ( 083 ?,). This calcium 
phosphide remains in the ferro-silioon, and in contact with 
water or moist air is decomposed with evolution of phos- 
phoretted hydrogen (PH,), the intensely poisonous char^ter 
of which has been referred to above. I examined three 
samples of quartz and three samples of coal or coke used 
by various manufacturers and found calcium phosphate in 
considerable quantity in all of them. 

Arsenie^ again, an element closely allied to phosphorus in 
its propei^es, is another impurity liable to be present in 
various combinations in ooal and in iron, and this element 
also finds its way into the ferro-silicon apparently as oeUeiam 
arsenide. Oaloium arsenide is also decomposed by water or 
moist air, evolving arseniuretted hydrogen (AsH,), a gas 
scarcely, if at ail, less poisonous than phosphoreMM 
hy^gen. 

Aoetylene (0,H,) was formerly found as an impurity 
evolved by ferro-silioon, but this was probably due to the faot 
that furnaces used for the manufacture of calcium carbide 
were also used for making ferro-silicon. This is no longer 
the case. Acetylene is not generally considered poisonous 
unless present in large proportions in air, its alleged poisonous 
properties being in all probability doe to a small amount of 
phosphoretted hydrogen which it is likely to contain. 

JSilioiuretted hydrogen has also been somewhat loosely 
suggested as an impurity liable to be evolved by ferro-silioon, 
but this gas is decomposed in contact with moist air into 
silica and hydrogen. 

From my own experiments, as well as from a consideration 
of the chemical facts above referred to and of the mode of 
manufacture, it became finally evident that the poisonous 
emanations evolved from ferro-silioon by the action of water 
consist mainly of phosphoretted hydrogen—sometimes alone, 
but for the most part accompanied by varying proportions of 
arseniuretted hydrogen. These two gases are deadly 
poisons, and among the symptoms common to both, produced 
by their inhalation, are severe abdominal pains, nausea, 
vomiting, great weakness and prostration, gradual loss of 
consciousness, and death frequently within 24 hours. Phos¬ 
phoretted hydrogen has been proved by recent experiments * 
to be fatal to animals when present in air in the small pro¬ 
portion of 0 026 per cent., and, so far as experience goes, 
arseniuretted hydrogen is scarcely less toxic. 

Qualitative proof of phosphoretted hydrogen, —The first step 
in the examination of the samples was to prove by a 
qualitative test the presence or absence of phosphorett^ 
hydrogen. I devised for this purpose a simple and rapid 
test based on Scherer’s test for phosphorus in oases 
of poisoning by that element. Phosphoretted hydrogen, as 
is well known, blackens filter-paper which has been moistened 
with a solution of silver nitrate, but will not affect a test 

»lokote: Arohlv fiir Hygiene, Band xliz., pp. 275-306,190t. 
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|iaper moistened with a solation of lead aoetate. Inasmuch 
as sulphuretted hydrogen blackens both of these test papers 
thin gas must be absent when the test is applied. In only 
one sample out of the many which I tested did I find 
Sidphuretted hydrogen evolved by the action of water alone 
on ierro-silicon. 1 took a conical Erlenmeyer flask of about 
75 cubic centimetres capacity and fitted it with a cork, into 
which was inserted a short piece of glass rod, the free end of 
which was drawn out so as to form a double hook. On these 
hooks were hung the two test papers above referred to. 
About 1 gramme of the freshly powdered 4Bample was placed 
in the bottom of the flask', h^f a cubic centimetre of water 
was added so as to moisten the powder, and the cork with its 
suspended test papers quickly replae^ in the neck of the 
flask. Without entering into details the following table 
summarises the results of this preliminary test with 64 
samples:— 


Perosntags 

of 

silicon 

in 

samples. 

Effect produced on teeVpaper, mpisteped, with 
silver nitrate solution, by gasfea evolved from 

1 gramme of powdered fentvsllieon samplee by 
the action of water at ordinary temperaturee. 

Number of samples prodi 

(a) Faint or no I 
colouration. | g^rtuflllaok. 

xclng— 

(c) Immediate 
Intense black. 

.10 to 35 

1 

None. 

None. 

42 52 

1 

4 

28 

60 „ 76 

None. 

2 

7 

80 96 

None. 

2 

4 


QtunUUaUvt/ Determination of Poiaonow Ckuea Evolved from 
Jthrro-SiUeon, 

It is obvious from a oodsideratioH' of the ohemtoal 
work already published that the object of the varioiis investi¬ 
gator# has been in each case to show that, under the particular 
diroumstances of a given fatality, suffiolmit amotmts of 
phoBpboretted (and arsenluretted) hydrogen were yWldod by 
the action of moist air on the ferro-stHcoti oaigbe# to produce 
aa atmosphere'oontatniog a tozio proportion of these gases. 

To'prove this point they took samples of the ferro^silioon, 
and having broken them up into small fragments they placed 
them in a tube, flask, or ether convenient vessel, sc- that 
UQMdst air could be passed over the lumps and be'sub^ueid^y 
ekhmined by qualitative or quantitative tests. Great 
ingenuity and skill have been'dis^yed:in such esperimeots^ 
but the processes employed-were for the most part capable of 
hflording- approximative results only and tended rather to 
imderestiinate than otherwise the phosphorus and arsenic 
present in gaseous combination. 

The problem I had before me in examining a large number 
of samples of ferro-silicon from very various souroes was, 
however, of an entirely different character, for it was obvious, 
in the first place, that it was essential not- only to prove the 
prssenoe or absence of pho^phoretted' and' arsenhiretted 
hydrogen, but to make the experiments in such a manner as 
tc-oompafe all the samples without'prejudice to any partictilBr 
manufacturer. In order to cope with this problem success¬ 
fully it was clearly necessary to determine the total poisonow 
impnritxet in each of the typical samplee examined. On this 
basis only was it possible to make a complete and emtirely 
fair oottiparison. It farther became necessary to devise some 
of the methods by which both the phosphorotted hydrogen 
and arseoiuretted hydrogen oou Id be accurately and separately 
determined, as especially in the case of the first-named gas 
no generally recognised methods have been suggested. I 
think, however, I have soocessfully overcome this diflioolty. 

AlvnatUm of phoaphoretted hydropen.-^iilVeT several 
attempts to oxidise the phosphorotted hydrogen by passage 
of the gas evolved from the samples into (1) nitric acid, 
(fi) permanganic acid, (3) bromine water, fco., none of which 
methods proved satisfactory for various reasons; I finally 
made the following three series of experiments on a number 
of ^ical samples, approaching the estimation from three 
ontiroly different standpoints, with what, I think, may be 
idered a practically perfect agreement of resultsj 
^ following is a description of the methods employed 
;kse8 immediately before making the estimations the 
was powdered and three quantities of 10 or 20 


grammes were weighed at once and placed in three flasks of 
100 cubic centimetres capacity, with 20 cubic centimetres 
of water, and the flasks cork^. Identical samples were 
thus secured, and the following three estimations carried out 
without delay. 

(a) Eatimation of ailver precipitated from a deomormal 
aoluiion of aUver nitrate hy the gae evolved from a Jinooon 
roeight of the pondered aample hy the actwn of water, 
[3 Ag = PH,]—One of the flasks containing the sample 
mixed with water, as above described,, was next fitted with a 
cork through which a piece of thermometer tubing, bent 
twice at right angles,-was passed, a pipette being attach^ 
to the free end of this delivery tube. The flask with cork 
and fitted tubes attached was then fixed over a sandbath, and 
the end of the pipette arranged to dip to the bottom ef a 
conical vessel containing 10 cubic centimetres of decinorxnal 
silver nitrate solution. The sandbath was then heated and 
the temperature gradually raised till the water in the flask 
boiled. As the gas ev(^ved bubbled through the silvef 
nitrate solation, a black precipitate of silver phosphide was 
immediately produced. The heating was continu^ osnaUj 
for about 10 to 15 minutes until no more gas was 
evolved, which was proved by disconnecting the pipette 
from the delivery tube and testing the issuing steam 
with a moist silver nitrate paper, yrhen usually no dis¬ 
colouration occurred or the faintest brown tinge was pro¬ 
duced. The pipette was then rinsed into the conical vessel 
and the silver solution filtered from the black precipitate, 
which was washed until tlie washings were free from silver. 
To the filtrate were then added 10 cubic centimetres of strong 
nitric acid and 5 cubic centimetres of saturated iron solation, 
and it was then titrated with decinormal ammonium .thio¬ 
cyanate according to the well-known method of Volhard. 
The residual unreduced silver was thus estimated. By this 
process, which has the special advantage not only of extreme 
accuracy but also of great tapidi^, the weight of ^ver 
reduced by the gas evolved from a known weight of the 
sample is ^ound. . .. 

from the relation 3Ag=PH, the number of onbic centi¬ 
metres of pbosphoretted hydrogen coiresponding to th^ 
weight of silver precipitated can Jt>6 calculated. Absolutely 
identical resultsr are. obtained on repeating the estimations, 
provided that the material for experiment is taken froin the 
same powdered example. 

(Jf) Eatimation of gold preoipiUUed fropi a aoliuion of j/old 
chloride ty the gae evolved from a limowm weight of the 
powdoredf aample by the aat^ af water,^ [An = 

Exactly, the same apparatus was us^as above described^d 
the experiment carried out in the-same manner, except that 
the gas evolved was led into 25 cubic centimetres of a 0*5 
percent, solution of gold chloride and the metidlicgold jso 
precipitated was collected on a filter ^d weighed 

(r) Oxidation^ and oatimation aa magneeiwm pyrpphoaphate^ 
of phoapho/ruaprecipitated aa tilver phoaphide in a aolntipn of 
aUver miirate > by the gaa evolved from a knoma weight of the 
powdered aample by the action of water. [Mg,P,0.y. = 2PH^— 
This experiment was carried out exactly as described undtf 
(a), but instead of filtering, the silver solation, this solution, 
together with the suspended precipitate, was transferred, to 
a dish, oxidised with nitric acid, the silver removed by 
means of sulphuretted hydrogen,* and the phosphorie acid 
present estimated as magnesium pyrophosphate. 

The results of all three experiments in this series were 
then compared, and were found, on the whole, to ngiree 
closely, although one or two of the silver estimations sbo^TOd 
a rather higher result than was given by the gold and p^rb^ 
phosphate methods. The foUowing exaMplee illukthite Chi# 
agreement:— 


Number of 
sample. 

Volume of pbosphoretted hydrogen eVbTt^ froai 

10 grammes of powdered sample, i^lrulnfofl from : — 

(a) Wbfghtof 
silver. 

(b) Weight of 
gold. 

(c)Welghlof 

pyrophoephateu 

LI. 

2-62 c.c. 

2-36 c.c. 

2-60 C.C. 

LII- 

3-03 

2-93 

3<X> „ 

XXXIV. 

3-60 „ 

3-61 „ 

3-60 

XXXV. 

1 1-26 ,. 

1*01 .. 

,108 ,♦ 

.. 

1-63 

! 1-41 

I bO „ 

LIX. 

4-74 „ 

! 4-39 „ 

4*42 
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(d) EttuHoii^ of alkalinity (lime) of iomples after being 
aided upon by roetter .—It has already been pointed oat that 
by the redaction of calciam phosphate [Ga, (POJJ present 
in coal and qaartz, calcium phosphide (Ca^P,) is liable to be 
formed daring the manaCactnre of ferro-silicon. 

i tested the samples of ferro-silicon after they had been 
acted apon by water and found that when any gas had been 
erolred tbe contents of the flask were invariably alkaline to 
litmus and that the water used contained free lime. I there¬ 
fore made determinations of tbe alkalinity after tbe action of 
water in a large number of samples. 

I had ho{^ that these lime estimations would add a 
fourth method to those .already described for the estimation 
of phosphcuretted hydrogen. But assuming the lime to ha^e 
been or^inally present in the' sample as calciam phosphide 
(Ql^^ the quantities found corresponded, in the majority 
of instances, to only one-third or one-half of tbe volume of 
phoaphoretted hydrogen found by tbe previous three methods, 
except in the case of samples containing from 60 to ^ per 
oenk silicon, where fsr tbe most part the agreement was 
fairly close, while in two instances ah excess of lime was 
foimd. The discrepmicies noted, therefore, require explana¬ 
tion, and the following occurs to me as probable—vii., that 
thegseater amoonts of phosphoretted hydrogen found by the 
first three methods of determination (which agree inter ie) 
ate partly accounted for by the presence pf calcium 
phosphide and partly by the fact that some free phosphoretted. 
hydrogen is occluded in tbe samples. 

The assumption of occlusion in certain grades is 
stTHigthened by the sadden evolution of gas which occurs 
on breaking lamps of ferro-silicon contaiidng about 60 per 
mot of silicon. This sudden evolution of offensive gas 
which is so characteristic can scarcely be accounted for by 
the deoompoeitioii of calcium phosphide only, which, 
sllhoagh it occurs rapidly in a moist atmosphere, is not 
mtantaneous. 

Artema ,—That arsenioretted hydrogen is present in some 
samples has already been demonstrated by previous in¬ 
vestigators. Apparently, however, no attempt has been 
msiie to test directly for arsenic in the gas evolved by the 
action of water on ferro-silicon, to effect which I devised 
the following experiment:— 

Carbon dioxide evolved from pure marble and pure hydro¬ 
chloric acid in a Kipp’s apparatus was passed first through a 
Drechsel wash-bottle, containing a solution of sodium bicar¬ 
bonate, to arrest any traqes of hydrochloric acid, and next 
into a flask containing the powdered ferro-silicon and water. 

daak was fitted with an indiarubber stopper perforated 
by two tube^ one for the inlet of the carbon dioxide, the 
other for the outlet of the same gas, together with any 
other gases evolved. The mixed gases were then passed 
^^ough another Drechsel wash* bottle containing a little 
water, and finally through a calciam chloride tube before 
passix^ through a narrow tube of Jena glass with 
drawn out, such as is used for the deposition of sursenic from 
aJdaxsh-Beneljius apparatus. The Jena glass tube was heated 
by a small Bunsen flame. . 

. The carbon dioxide gas was first tested for aiaenlo by 
it for a considerable time through the apparatus 
before patting the flask containing the saunple into connexion. 
The flask containing 10 or 20 grammes of the powdered 
ferro-silicon together with 20 cubic centimetres of water was 
then connected up and gently heated and the carbon dioxide 
ilowly passed thiungh. In the majority of cases. With certain 
ewoeptioBs, a black deposit was obtained, which in all ior 
stances was proved to be arsenic by the production of weil« 
dafifid microsoopic ccystals (tetrahedia and ootohedra) of 
nratmnnmn oxide ux Mxe .asuajl way. , 

1 had hoped to e st ima te the aiaeidc by this method, by 
weighifig the Jena tube before and after the experiment, and 
U in fact xaake a few such weighings. Obviously, how- 
emvnome pboaphorus was also deposited, the amount of 
which, though exceedingly small, proved suMcic^t to entirely 
Titiate tbe c^oantitative ^tiipation of the arsenic. Some- 
dmee the phosphorus was jnst visibie as an orange deposit 
aear the flame, while sometimes, though preseirbi was not to 
be seen. I therefore resorted to anbtfaer method of esti- 
Bating the arsenic after the removal of the phosphoretted 
hydrogen which 

telhser peehmioaiy. htfpeYsr.f a a useful 

perpQse,and itJa for this reason - that they are mentioned— 
via., jmmd tke e i mvftanmn gmmgg of pkfifpkoretted 


and arseniureited hydrogen in the gases obtained direct by tl^ 
action of water on ferro-silioon samples. 

The phosphorus deposited with the arsenic in these experi¬ 
ments was proved to be such by conversion into phosphoric 
acid with nitric acid and application of the molybdate test^ 
Some experiments were made with calciam phosphide and 
water alone under the same experimental conditions, the 
results of which showed that about 20 per cent, of the 
phosphorus present in the phosphoretted hydrogen evolved 
was thus deposited, the remaining SQ per cent b^g 
volatilised. 

EtUmation of arsepic in the The gases evolved 

from 10 or 20 gnimmeS of a powdered' sample of ferro-silicon 
by the action of water were passed into decinormal sUyer 
nitrate solution and the reduced silver solutipn filtered. ' ^ny 
traces of arsenic present would he corflielnefl lii the ^trate in 
the form of arsenious acid (Hoffmann’s reaction)!. The 
filtrate was then poured into a Marsh-Berzelios apparatus in 
which hydrogen was being evolved. .In nearly aU oases, 
with some exceptions, airsenio was deposited as a minor 
in the Jena glass tahei^4tswsl|^«btaiqad. 

All the usual extreme precautions were taken in these 
estimations, > The Marsh-Beizefltis apparatus was entirely 
constructed of glass ; the xino and hydjrochloric acid used for 
the evolution of hydrogen Were specially tested for pority, 
&o.,-is Ihe manner.weU known ^toxicologists. : ^ ' 

From the amount of arsenic obtained from a known weight 
of the sample the oorresponding volume of arseniuretted 
hydrogen was calculated from the relation As = AsH,. 

The gpreatest amount of arsenic obtained from 10 grammes 
of any sample was 1*6 milligrammes. In some cases, how¬ 
ever, the reaction was negative and in others varied from an 
unweigbable trace to 1*2 milligrammes. The volumes corre¬ 
sponding to these weights are 0 *0 to 0*47 cubic centimetre, 
or, expressed as percentage volume of total poisonoos gas 
evolved, from 0*0 to 13^ 0 per cent., the average being about 
7* 6 per cent. 

I have omitted reference to many other experiments which 
J made in the course of my investigations, such as determina¬ 
tions of relative hardness and specific gravity, observations 
as to presence or absence of disintegration after the lapse of 
some months’ storage, and of the effect of exposure of 
samples to moist and dry air respectively, all of which are 
described at length in the Local Government Board Report. 
I should also have iiked to refer to Mr- Bennett’s interesting 
report on the physical stmotote And properties, of fhrxp- 
silicon, but time wiH' not permit me to discuss these 
points. 

I will therefore conclude by a tefmnce to the general 
summary of my results in which I have expressed appre^- 
mately the tobsl volume of poisonous gases evolved from 
some samples of ferro-silioon in Cubic feet per ion. The 
following abbreviated table will suffice to indicate the general 
results arrived at on tills point:— 


FeHsontai^ of 
iUSeon In 
samples. 

Wumber 
of samples ex¬ 
amined. 

Number of 
samples 

la contaet with 

Bai^ of voluma 
or poisonous ' 
gases evolved 
toobio leeb 
per4ea). 

.1 . -- 

10-29 

3 

1 

0*98 

30-35 

1 

1 

OH 

42-49 

9 • 

9 

2*1 to 16*4 

50-52 

8 

8 

2*4 to 16'8 

60-52 

1 1 

1 

1*0 

70-96 

6 1 

6 

2*1 to 

- 

28 i 

86 1 

- 


These figures are given with a view to emphasise tbe 
potential danger of certain grades of ferro-silicon in con« 
nexlon with its transport, storage, and ose in large btdk; 
and when it is remembered that ^osphoretted hydrogen ^cts 
fatally when present in so small a quantity as 2^ volumes pf 
the gas in 10,600 volumes of air, and that arseniuretteti 
hydrogen is soarcelv less dangerous, It will be seen that the 
atmosphere of a eaW on board ship might, undpr cttiaiii 
conditions, very rapidly assume a toxic chaiacter if ferro- 
silicon forms a part of tiie cargo, as has ipdeed been skdly 
dctmOnsteated i>y the fatidities alreBly recoidcd. 


224 Thb Lanokt,] BT. HON. R. FARQUHAHSON. M.D.: THE NOTIFICATION OF CONSUMPTION. [July 23,19ia 


After consnltation with Dr. Copeman, and as a general con- 
olnsion based on the examination of 64 samples of all grades, 
I liave classified these grades in three groups as follows :— 

Class , 10 to 30 per cent, silicon, containing practically 
no poisonous impurities and not liable to spontaneous dis¬ 
integration. 

Class II ., 70 to 96 per cent, silicon, not entirely free from 
poisonous impurities but also not liable to disintegrate 
spontaneously. 

Class Ill.y 35 to 60 per cent, silicon, containing, in most 
instances, a considerable proportion of poisonous impurities 
and in addition being more or less liable to spontaneous 
disintegration. 

Finely, 1 am pleased to be able to state that the 
summaiy of conclusions and suggested regulations as to 
precautionary measures in connexion with the transport and 
storage of ferro-silicon put forward by Dr. Oopeman on 
pp. 113-115 of his report have been officially adopted 
without any modification by the Board of Trade. 


ON THE NOTIFICATION OF CON¬ 
SUMPTION. 

By the Right Hon. R. FARQUHARSON. M.D. Bdin. 

In January of this year what the admirable John Bums 
calls **our great Notification of Tuberculosis Order” was 
issued, and is now, I presume, rigorously enforced. Medical 
opinion seems to be strongly in its favour, and the general 
public, with the indolent and lamblike docility which is so 
much easier than independent thought, peacefully follow suit. 
Shall I be considered very ignorant and retrograde if I inter¬ 
pose my possibly insignificant Partington mop between these 
surging, popular waves and their victims, and give some 
reasons for my belief that this legislation is hasty, un¬ 
necessary, and likely to cause so much oppression, that many 
may consider the remedy to be even worse than the disease. 

Now, on what do I base this conviction ? First and fore¬ 
most on the admitted fact that consumption, instead of being 
on the increase, is rapidly diminishing, and although it is 
sadly true that “ the world loses 70,000 people through the 
scourge of tuberculosis every year, in the past 40 years it 
has been reduced some 50 per cent. The death-rate was 
247 per 100,000 in 1860-70 ; it was but 115 per 100,000 in 
1906, or 52 per cent, decrease in forty years.” There can be 
no doubt about the absolute authority of these figures, for 
they were quoted by the President of the Local Government 
Board in the practic^ and eloquent address delivered by him 
when he opened the Whitechapel Tuberculosis Exhibition in 
June, 1909. 

And do they not give us cause for serious reflection 7 If 
the incidence and spread of consumption are really on the 
downward grade, what is the excuse for all this excitement 
and worry about it 7 The British nation, as we all know, are 
subject to periodical scares, which blaze up on slight 
provocation and happily cool down with equal rapidity, and 
it ought to be the duty and the privilege of the medical pro¬ 
fession to check the supply of fuel to the flames. Many 
ignorant people honestly believe that mere contact with a 
consumptive is dangerous ; that the air they breathe is 
impregnated with infection, and that if he ventures to spit, 
they must flee in terror to some safer place. Foreign health 
resorts are boycotted because a few poor victims may be seen 
to drag their feeble limbs up and down the parade, or to 
seek the sheltered security of a bath-chair. The phthisical 
member of a family is looked upon with suspicion ; a fit 
of coughing at a public dinner table fills the other guests 
with dismay, and if the official regulations for compulsory 
notification are rigidly enforced, the working man, branded 
^ a leper and proclaimed to the world as a focus of 
infection, must necessarily join the already swollen ranks of 
the unemployed and with his family belongings become a 
burden to the State. 

Now comes the next and even more important point—and 
that is a grave doubt in my mind as to the really dangerous 
infection of consumption. In my student days we were 
taught to look upon the Italians as little better than lunatics 
because they brought forward plausible evidence in favour of 
the direct personal communication of tubercle, in which they 
enthusiastically believed, and professional scepticism on this 


point was not only removed but exchanged for ardent 
advocacy the other way by Villemin's experiments. Scientific 
scepticism is a valuable thing, more especially when it is 
allied to Scotch caution, so I think I need make no apology 
for hesitating to accept the brilliant Frenchman's conclusions 
as absolutely satisfying. An animal known to be exception¬ 
ally susceptible to consumption is removed from its familiar 
surroundings. It is closely caged in a box under depressing 
and insanitary conditions; a lump of tubercle (probably 
what Professor Sims Woodhead calls “ a maximum dose of 
infection far in excess of what was necessa^ to produce 
infection under ordinary circumstances ”) is violently thrust 
into its tissues, and before it has had complete time to 
recover from the shock and general disturbance it is killed 
and evidences of infection are not unnaturally foond. 
I for one decline to accept the full analogy between 
this artificially created chain of events and what takes 
place in the human body, and to show that I do not 
stand alone in doubting the necessarily fertile effects of 
the grain when planted on ordinary soil I will appeal to 
the high authority of speakers at the recent conference in 
Edinburgh—many of whom agreed that caution towards 
animal experimentation was necessary. 

The first witness 1 call in favour of my contention is no 
less a person than the late President of the Royal College of 
Physicians of London. My friend Dr. D. W. Samways of 
Mentone, in a remarkably able and suggestive letter in the 
British Medical Jvitmal, quotes Sir Douglas Powell as 
saying:— 

My own personal experience and observation convince me that, f^Mirt 
from artificial conditions, such as those brought about by experiment 
and in the ordinary circumstances of life, phthisis is not an infeotioua 
malady. 

Laennec's experience was the same, and Dr. Samways adds 
his own opinion :— 

It took centuries for the profession to discover phthisis was infectious, 
and it is doubtful had we depended upon clinical observation and 
experience alone whether it would not have taken centuries more. la 
a phthisical patient who has been taught to expectorate into a suitable 
receiver a danger to anyone ? If not, why should he be treated as an 
outcast ? 1 

The opinion of the world-renowned authority, Koch, stated 
in his paper translated for the Sydenham Society by Mr. 
Stanley Boyd:— 

Many practical men have no doubt kept in mind the possibility of 
infection, but with the medical profession generally phthisfs is regarded 
as the result of constitutional pecullantles rather than of direct 
contagion. 

Dr. Sinclair Goghill spoke of consumption as ** condition¬ 
ally infectious—i.e., certain conditions must be present befora 
the invading element, the bacillus, can initiate the infective 
process ”; and, again. Sir Hugh Beevor concluded as 
result of a close examination of the problem that ** the term 
infectious is too loose a term to apply to both measles and 
tuberculosis.” He suggests that ** sub-infectious ” is the 
most appropriate term. 

Whitelegge and Newman in their text-book speak of 
phthisis as **a true infective disease, but a sub-infectious 
one.”''‘ Dr. Hermann Biggs has laid special stress on the 
importance of differentiating between tuberculosis and the 
acute infectious diseases, and Dr. H. T. Bnlstrode, with the 
judicial impartiality which distinguishes his admirable 
report, thus sums up the case : — 

Tuberculosis may, i)erhaps, be best viewed as occupyiog a distinct and 
separate position from the exanthemata, and aa regards its duration, 
and lou' degree of infectivity, meriting a claas by itaelf. (The italloa are 
mine.) 

But if consumption were really so infectious in its nature as 
popular, no less than some medical, opinion seems to believe, 
we should naturally find that those whose occupations briog 
them perpetually into contact with the sick would fall 
victims to the disease. But here again the evidence points 
the other way. Dr. Samuel West, one of our leading 
aathorities, says :— 

If phthisis were a contagious malady we should expect to find the 
clearest proof of it. among tiiose who are placed relative with the elck, 
e.g., among married couples, among nurses and doctors, and among 
Inmates of the same house or institution. 

And Ransome also says :— 

That if the simple contagion theory were tme, hospitals for consump¬ 
tion should have been, at any rate in the past, centres and hotbeds of 


’ Misconceptions concerning the Hlviera, Brit. Med. .Tour. 

2 Report of Medical Officer of Lo^l Government Board, 19(^, p. 77. 
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tntocUon. bnt the xmlvsnal tflittmony of physlolftiig to thoM tiutttu- 
tkioa is ihkt no oonveysnce of the dlaease can be traced to any such 
Inatitatlon even before the practice of disinfecting the spotum bad been 
eairled out. 

And Dr. Theodore Williams, as the result of bis great expe> 
rienoe at the Brompton Hospital, where in former days the 
TentOation was bs^ and the sputa were not disinfected, 
says 

We consequently ongbt to have seen an extension of the disease to 
iKm-consnaiptive cases as srell as to the nurses; but nothing of the sort 
oeeorred. only the uanal results of hospitalism—i.e., erysipelas and 
core throat. The evidence of large Institutions for the treatment of 
consumption, such as the Brompton llospital, directly negatives any 
Idea of consumption being a directly infective disease, like a zymotic 
fover. 

We may therefore dismias abeolntely this mode of introdnc- 
lion into onr bodies and ask, What are the other routes? 
Many people now dread sitting in the same room with a con- 
aumptiTe, and only the other day some young friends of mine 
were in great tribulation because their parents forbade them 
from going to private theatricals at a well-known sanatorium, 
work^ upon thoroughly up-to-date principles, for fear of 
infection. It is satisfactory to note that this popular super- 
stition has been thoroughly shattered by the late Professor 
Strauss of Paris, who (quoted by Samways) says ** that the 
air expired by a phthisical patient does not contain tubercle 
bacilli or any other bacilli.'* 

We next come to the sputa. Children as a rule do not 
expectorate, so we may freely associate with them, and of 
coarse we all know that in the earlier stages of consumption 
and in its fibroid forms at all stages there is no breaking 
down of lung tissue and therefore nothing to bring up, and 
even admittiiig to the full the danger thus spread about by 
the advanced phthisical sufferers, much may be done to 
prevent it. In the first place, sputa exposed to the air soon 
loses its infective properties, and without imitating the 
drastic methods of New York, where a casual act of expec- 
tontion leads to a heavy fine or imprisonment, county councils 
and wious public bodies have passed, and enforce, by-laws 
which must do much to ensure public safety. 

Next, what are we to say about meat and milk 7 Evidence 
4akeo before two Parliamentary committees on which I sat 
coaDvinoed me that the flesh of the tuberculous beast if care¬ 
fully separated from any adherent glands is probably 
innocuous, and that if any suspicion hangs about it may be 
effectually removed by cooking, and I am convinoed that the 
danger from milk is much exaggerated. 

Without proclaiming myself an adherent of the Koch 
bnesy, 1 cannot believe that such a distingnished man, the 
discoverer of the tubercle baoillas, would have lent his name 
to such a revolutionary hypothesis unless there was some¬ 
thing in it. And evidence to which I paid most careful 
attention made it qnite plain to my mind that milk drawn 
from a tuberculous cow, in which there was no gross and 
palpable disease of the udder, cannot infect anyone. Bnt 
here, again, we may steady our minds in case of suspicion by 
thorough boiling. 

It is alleged that the case against milk depends largely on 
tile undoubted fact that children are very subject to mesen¬ 
teric disease, bnt other factors come into play. Auto- 
Infection, on which Dr. West lays so much stress, is 
responsible for a great deal of mischief among the young, and 
•‘scrofulous" tonsils and cervical glands and joints are 
often the foci from which the bacilli carry out the “ flitting 
to the lungs with disastrous results. Bat these again are 
the outcome of bad feeding and housing and clothing and 
nil the depressing sanitary conditions which so sadly sap 
many young and promising lives. And this leads me to take 
^ another link in my chain of argument. What other 
causes are at work besides direct infection to account for the 
large number of lives annually sacrificed to what is really a 
preventable disease ? Now, in spite of much strong assertion 
to the contrary, 1 am convinced, as an old insnrance office 
director, that consumption is really hereditary, and that the 
family history to whi^ these offices rightly attach so much 
importance means not only the fumisbing of a suitable soil 
but also the grain to occupy it. And then again, I am 
perhaps retrognule in bolding that a variety of bad hygienic 
conditions not only enoonrage, but actually invent or pro¬ 
duce, the infective material on which the diroase depends. 

Let us first hear John Bums :— 

It can be fought by rnsoy forces la many ways, led by general well¬ 
being. higher wages, cheap and abundant food, better housing, 
incr eas ed sobriety. As panperfam diminishes, consumption declines ; 
aa food ebeapeita, tcdM«tmloala disappears. The cost of food, its 


abund^uce ud variety, has a great Infloenoe on the decline of con¬ 
sumption. Profesror Brooardel says the public-house is the purvevor 
of tuberculosis. In fact, alcoholism la the most potent factor In proM- 
gatlngTOnanmption, and a celebrated French doctor. Professor Bundrra. 
says ft is now generally admitted by those who know, that the moat 
potent factor In the spread of consumption is the public-house. The 
bMt, 8implert, cbeaTO8t remedy is to open your windows day and 
night. Sir William Broadbent shortly befwe he died came to see me 
ud when he was ill he put his band on my table and said : “ Mr. Bums, 
If windows were kept open day and night, if many of the simple 
remedies, some of which I have given you to-day, were carried Into 
elieot, consumption might be stamped out in a generation." 


Canon Horsley, Mayor of Southwark, in opening an exhi¬ 
bition at the Alexandra Institute, summed up the in 
these vigorous words: “Consumption is a disease we made, 
and a disease we can unmake. It is attributed chiefly to the 
damnable D's, dirt, damp, drink, and drunkenness." And 
speaking of damp, let ns not forget the classical researches 
of Dr. Buc h a nan and Dr. Bowditch which are summed up In 
these words by the former distingnished authority, “that 
dampness of soil is a cause of phthisis to the population living 
upon it.” 

I think I am now in a position to answer Sir Charles 
Cameron’s query propounded during the debate on a very 
practical and suggestive paper on notification read by Dr. H. 
Scnrfield of Sheffield.* “ He would like to know what those 
who opposed notification proposed, for up to the present he 
had heard nothing practical from them." 

In the first place I should like to express my confidence in 
the sanatorium treatment as carri^ out carefully and 
scientifically at Nordrach-on-Dee and elsewhere. But we 
must not expect too much from it. In the case of rich 
patients the result is usually very satisfactory, and if they 
have attention early enough arrest, if not actual cure, of 
the disease may be expected—i.e., if, as usually happens, 
they are in a position to live with a certain amount of 
precaution and avoid the predisposing causes which we have 
just considered. Working people will derive benefit from a 
prolonged series of open-air baths, but they must not expect 
when they out to be able to resume their mdinarj work 
all at onoe. 

The case is well put in the sixth annual report of the 
Nottingham Sanatorium:— 


It has always been pointed oat that a stay of three or even alx 
moBths in a sanatorium cannot do more than arrest or ch eck the 
disease, which may break out i^n on return to the previous ooo- 
ditions of life—a must careful life for a period of two yeara at least la 
needed before a “cure” can be fairly spoken of. To the rich oon- 
sumptivethis Is possible. We want to make It so for the poor. 

Next we must pat the prevention of spitting and if 
this is not entirely practicable, the disinfection of the 
Inng products by suitable and convenient methods, and the 
thorough cooking of meat and boiling of milk in oases of 
(or even without) suspicion, good feeding, housiog, clothing, 
careful avoidance of damp and overcrowding, strict tem¬ 
perance in drink, and, above all things, freedom from dust 
and from those occupations which produce it in its most 
irritating and dangerous forms. 

If these golden rules can be followed, and if we agree with 
Dr. Bulstrode, and where is there a higher authority,^ that, 
“as has already been shown by charts representing the 
behaviour of tuberculosis in England and Wales, there are 
indications that the disease may, ere many years be passed, 
become an uncommon, if not rare, malady in this country. 
It may disappear, as not improbably will have proved to be 
the case, with typhus fever, relapsing fever, leprosy, and 
other diseases, which at the present time, so far as thin 
country is concerned, have little other than a historioaj 
interest,”—what is the necessity or excuse for subjecting 
the unhappy victims of this depressing and insidious maladj 
to the tyrannical supervision of superficial authority, and the 
social and industrial ruin which must inevitably follow 1 It 
is, I think, admitted that the attempts to carry out the 
process voluntarily have failed, and that we must have 
recourse to “ that blessed word compulsion." 

As Sir John Byers, no mean authority, has said, 
“Speaking for himself, be was confident t^ it would 
be much better and much simpler to notify all forms 
of the disease, both medical and surgical." That is 
to say, if you happen to live in Sheffield and happen 
to look a little “off colour," to shirk your morning 
rasher, and cough in the morning and evening, and if 
the doctor when be is called in finds dolness under one of 


• Tub LAVGgr, July 16th, 1910, p.l66. 

* Report of Local Oovemment Board, p. 79. 
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Mf dAHcl^, j6u lu^ m ifn mcmig 

oiir m^ical a£tendao^, Hinder a penalty of a fine not 
fKoeeding 40v., most report yomr case to the medical officer 
of heatth. An officer of the corporation can then enter yoiir 
prezhlsea between 10 and 6, and forcibly dean and disinfect, 
and any person obetmcting^ him in the dischai^ of bis dnty 
fif liable to a heavy fine or a continuing penalty of 20j. per 
diem. Books, bedding, clothing, and other domestic artides 
mast be delivered to an officer of the corporation for disinfec¬ 
tion, or another penalty of £5 will be imposed.^ 

No doubt steps can be taken, and are taken, to exempt 
consumptives from the extreme pressure of disability imposed 
sufferers from the exanthemata, with which it has no true 
tL^ojgy^ bat all the same inconvenience and positive dis¬ 
comfort and even danger, when bnmbledom is allowed a free 
l^d, must result. Do what we can, murder will out, and 
the poor consumptive, branded with the mark of Gain, will 
find himself, in the present exaggerated state of public 
feeling, shunned like a leper, and almost forced into the 
ranks of the unemployed by the reluctance of employers to 
give him work, or of workmen to work with him.” 

Dr. Jane H. Walker, whose large opportnnity of observa¬ 
tion gives weight to her words, writes: frequently find 

that employers who are charity itself in pacing for derks or 
■OTants, will not take these employees even when I can 
g^rantee them fit for work. I find the ^eatest reluctance on 
the p^ of most shops to employ ex-patients and I can never 
help locally for my discharged consumptives.*’ And Dr. 
fi. S. Paterson, medical superintendent of the Brompton 
Uospital Sanatorium, writes: The extreme popular views df 
^e contagiousness of consumption with the natural tendency 
to treat all sufferers as lepers, is nnjost, unwarranted, aro 
an economic error.” Bat is not recent le^^islative and 
mnnidpal action playing directly down to th£ stupid and 
ignorant scare, and driving the consumptive who is perfectly 
well able to work during the earlier stages of his disease, 
to be a national burden, because popular superstition and 
nnnecessa^ tyranny practically compel him to remain idle— 
and suffering as be is from a depressing disease, and lowered 
in social comfort by the sad necessity of his life, and com¬ 
pelled to bring what Sir Henry Holland called the influence 
of * * expectant attention ” upon his physical condition, 
we wonder that he goes dowp the hill rapidly and leaves 
without regret a world in which bis have hot 


reqently been pleasantly cast 7 

Then what is the natural result of all this? If anyone 
begins to suspect an invasion of tubercle the last thing he 
will think of will be to send for a medical man, who is 
compelled under legtd compulsion to report his case to the 
suthorities. And the worst of the whole business is the 
difficulty in which it will place the family practitioner, 
whbse natural impulse will be to protect his patient, and 
Whb is bound to get into trouble with him if he divulges a 
secret which may prove his ruin. I do not think it unreason¬ 
able to hold the doctor’s confidence with those who trust 
ih fdm to be as inviolate as the secrets of the confessional. 

Well, to conclude, I sum up against notification. There 
ho evidence that it has done any good. Or. Bulstrode, 
hfter a most careful review of the evidence, main- 
iains a judicial balance of opinion. And all the remark¬ 
able dimhiution of phthisis occurred long before it was ever 
beard of. I quite agree with Dr. Samways, who writes: 
“the popular persecution of the consumptive, and alarming 
df healthy, is a disgrace to civilisation.” 

The Conference has been held in Edinburgh with some 
■tattling results, the chief of which is that, on the 
finthoTity of Professor Sims Woodhead and others, con¬ 
sumption is apparently a universal disease. To use the 
words of that eminent anthority—“Some asserted that 
90 per cent, of those who lived on to 45 had been Infected 
with tuberculosis. He believed the proportion was even 
higher, and that in all probability tubercle bacilli found a 
foothold at some period of life in almost everybody.” This 
ll an alarming statement, and the logical outcome of it is, if 
'the notifiers have their way, that the entire population most 
bfe reported by their medical attendants to the local authority, 
they must stand among the dreary ranks of the unemployed 
ibr shiver out their lives in chilly sanatoriums or wait 
paltently in a_ hospital until released by friendly death. 
Borne one has well said that it is far more important to 
--- * _ 
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piUyiiiit bontntn^tlbn ihah to ctire It, aerd thft admlribNI ittA 
of Dr. R. W. Philip and the Countess of Aberdeen shows whaA 
can be done by skilled ener^ working on oommon-eenae linee. 
Her Excellency told the Conference that in Ireland in th^ 
last two years there had been a decrease of 1085 deaths 
from tnbercnlosis. I do not follow that notification had any¬ 
thing to do with ibis, or with the equally good results 
obtained in Edinburgh, but the rigid enforcement of 
admirable hygienio precautions, the better honsing and 
feeding and clothing of the people, and the avoidance so 
as possible of the depressing but avoidable result of poverty 
have been the main factors in this remarkable improvement 
in public health. These lowering factors are oonditlons 
which I believe breed consumption, and the baealli, iMrAsfit 
are the outcome and not the came of the disease. If we sage 
all oonsnmptive our best friends are our phagocytes, whioh 
make relentless war against infective intrndens, and we muia 
keep them in good fighting trim by maintaining our own 
constituttonal vigour, and through their ekerlioos and onr 
own we shall be able to keep thete at bay. 

Porehwtergardens, W. 

A CASE OP DERMATO-MYOSITIS WHICH 
RECOVERED. ' 

By N. a OWYNN, M.B., B.&DimR., 

AND 

W. GORDON, M.D.OANTkh., F.R.e.P. Lond., 

PHTSldAlf TO THE HOTAL DEVOS kSTD ftXKTkB HOSpITAL ; PHYglOlAjr 
TO THE WEST OF EN01.Alfl> ETC XKFinHAWT. 


DSBUATO-MTOsrrts is so rare a disease that every ease 
requires to be reported. Only about 38 exatapleS are to bO 
found in the literature. The Case here published seemS a 
fairly typical one, but presents no new featores and, n»- 
happily, affords no fresh clue to the etiology. Dermatb- 
myosi^ was first described in 1887 by Wagner of Leipeic 
and Hepp at Strasburg. Its causation is nnknown; its c o tt rs e 
acute, subacute, or chronic ; its chief clinical resemblance 10 
trichiniasis ; its prognosis grave—17 out of 28 patients dying; 
its treatment undetermined. 

The patient, an officer in the Indian army, aged 50 years, 
of good physique and active habits, a keen sportsman, had 
enjoyed excellent health up to 1907. He then began to 
complain of “heartburn” and a constantly coated tongue. 
He was an excessive smoker. His face, he says, become 
flushed at times and he had pains in his left shoulder and 
arm; he thought the arm had become smaller and used to 
talk of “his withered arm.” But this diminution in siae 
seems to have been slight. In May, 1909, he returned to 
England from India, and in July, as his “ indigestion ” had 
grown more troublesome, he was put on “ sour milk treat¬ 
ment” and an alkaline antiseptic mixture, the excessive 
smoking being at the same time stopped. * 

In August the patient went to Teignmouth to fish, and OD 
the 10th he bad stiffness and pain al^ut the left ankle wheti 
walking. On the 11th both ankles were painful and the 
pain and stiffness had spread op the legs, the shins becoming 
tender. He put this down to rheumatismi. On the 16th he 
came to Okebampton, where his wife met him at the statioh 
and noticed bis difficulty in walking. On the same day Df. 
Gwynn of Belstone, Okebampton, saw him and fOnhd hldi 
scarcely able to walk, with weakness of both ankles ahd 
wrists and some degree of foot-drop and wriSt-drop, ybt 
with increased knee-jerks; the fingers wereflefxed on Uto 
palms and felt “ numb and tingling, ” especially the tittle and 
ring fingers ; the ankles were painful, especially the left, anfi 
his sleep, he said, was disturbed by painful spasms of thh 
feet and “fidgets,” with acute pain in the left instep as if 
a knife were being run into the foot. He had no aneesthesla 
nor any weakness of bladder or rectum. There was Ab 
history of syphilis, alcohol, fnineral poisoning of any soHli, 
influenza, or of the ingestion of shell-fish, pork, or sausagOA 
The condition, except for the increased reflexes, migtib 
rather have suggested a multiple neuritis. He was piii 
to bed, on light diet, and was given a mixture of iodida 6f 
potassium and sodium salicylhte. 

On August 31st an enlarged spleen could be made out. 
The legs, which bad been swolhn and ioeble, bad decreased 
in size and had considerably recovered their power. There 
was a line of marked tenderness on the left leg in front of 
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i6fci> of tb<? /86t, nekif thi^ po^fAoxi 6f 
Pe fxl<|p^ 6t tho peVon^al nerve. The arms had 

hegw t9 aw^J^a fettle, as the legs had done before 

fe^.m y Cbij w(^e awblleli, and tender to above the elbows, 
the fioigers bent on tlie p^lms owin^ to the combined swelling 
and weakness. Tba trtlnk nouscles were apparently unaffected, 
respiration was unimpeded, |md the action of the heart was 
(rood. The abdomen was slightly distended and tympaniiic. 
There was no anaesthesia, no interference with the function 
of bladder or rectum, no optic neuritis, no tenderness or 
irregularity of the spinal column. The temperature was a 
little over 99^ F. each night, and usually about normal in 
the morning. 

The swelling and tenderness of the arms gradually 
increased, and by the third week in September both arms 
and hands had become very swollen, tense, and painful, with 
marked limitation of movement. Profuse perspiration was 
(^mplained of over the backs of the hands and on the face. 
The legs remained weak, the patient having some difficulty 
In raising them from the bed. Slight oedema was now 
noticeable over the upper part of the chest in front, the 
skin being dusky red. Dusky red areas also appeared over 
the scapular regions behind. The pectoral and deltoid 
muscles were tender. The toneme haa become very coated, 
though food was well t^ken. Hot arm baths and foinenta- 
doiM with glycerine and belladonna relieved the pains in the 
anna Sleep was very broken by restlessness, “fidgets,” 
and pain in the legs.,. Veronal was given and it proved 
xzsefuL On Sept, 23rd, 24ih, and 25th the patient's tem¬ 
perature rose to 103p with rigors and prpfuse sweats. It then 
fell to its previoos level, where it remained. On the 30th the 
blood was examined and showed nothing noteworthy except' a 
slight eosinophilia of ff-4’per cent. The faeces were examined 
for rigns of trichinae, but npne were discovered. 

By the second week in October the swelling of the arms 
ax^ hands had diminished. The back6 of both pitted on 
pressure. Both grasps were weak and there was Marked 
tremor of the hands. The legs had again Swollen, pitting 
on pressure over the feet, tibial muscles, and the insides of 
the thighs. The trunk muscles had now also become w^ak 
and the patient could no longer raise himself The face, 
too, had begun to swell and was fiery red with a blotchy 
erythema. By the third week of October the face was so 
swollen as to be unrecognisable. The eyes were closed and 
the conjunctivae were injected. The tongue was very coated, 
the breath foul, and ulcers were present on the gums and inside 
the cheeks. Profuse salivation was present and bad become 
very distressing, preventing sleep; the parotids were swollen, 
tender, and painful. The condition of the mouth allowed of 
nothing bnt liquid food being taken. There was also con¬ 
siderable laryngeal irritation with a weak, hoarse, falsetto 
voice, and constant hawking of blood-stained mucus. The 
laryngoscope, however, showed the vocal cords to be free 
from infiammalion. The patient had difficulty in opening his 
mouth. He was greatly depressed. Vomiting occurred 
occasionally. 

Atropine and morphia relieved the salivation and pain, the 
parotids were fomented, a chlorate of potash mouth-wash 
was ordered, and cyllin, quinine, strychnine, and ^-naphthol 
were administered after Nov. 2nd. On the 16th the arms 
were almost free froni oedemk, and now appeared much 
wasted. The triceps were especially atrophied. The biceps 
fell 1^, nodular, and tender. There were subcutaneous 
nddula, dusky red and tender, rather like those of erythema 
aodoshm, at the back of the'elbow, behind the knees, over the 
left bleeps, and In the right axilla. Nodules could also be 
felt in some of the tendons. The tegs were less swollen, hnt 
•offis cedeina persisted over the anterior tibial muscles and 
iodde the thighs. There was slight effusion in the right 
knM-joint. *^6 cedema of the chest wall had disappeared, 
buV the skin was still stained purplish, and bruise-like stains 
in patches Over the biceps, deltoid, and gluteal 
behmd the knees, inside the thighs, and over the 
pUrtrocnemius. Salivation had almost ceased, the tongue 
was cleaner, and the voice was stronger. The face was also 
leu swollen. The patient slept better. 

On Dec. lOth the oedema had quite left the arms and was 
Duch leu fn the legs and face. The tongue was much 
deaner and the voice had become normal again. The arms 
were greatly wasted and the thenar and hypothenar eminences 
were flattened. Painful sores had formed between the fingers 
of the left hand. There was some numbness of the fingers. , 


lifdSsfl^e cafltidflsly bejgffh. A pfeviCna attempt had 
kerned to cause a slight i^urn of the myositis, bnt now no 
such restdt followed. On the 25th improvement was definitely 
proceeding in all respects. The face, however, remained 
very red. 

On Jan. 12th, 1910, as prOgpress, though steady, seemed 
extremely slow, the blood was examined at our request by 
Dr. R. V. Solly of Exeter, but no micro-organisms could be 
discovered in it. On the 30th the patient was well enough 
to walk into bis sitting-room, to feed and to dress himself, 
and to write. He could rise from his chair with only slight 
help. The face was still red, but all swelling bad gone from 
it. The muscles of the thigh remained hard. 

Improvement became so great that we were able to permit 
the patient's removal to a home on the Sooth Coast. On 
May 7th we heard that recovery was proceeding uninter¬ 
ruptedly and that the patient could now walk up and down 
stairs and go short distances on the level with occasional 
rests. The redness of the face, however, persisted. 

With regard to the diagnosis, no reasonable doubt of it 
seems possible ; the onset, course, lind grouping of symptoms 
did not suggest trichiniasls, there was no ascertainfible sobres 
for that disease, and the absence of considerable eosinopbilia 
as well as of evidence of trichinae in the stools were against it. 
As is usual in dermato-myositis, no culture could be made 
from the blood, and the case throws no light on the etiology 
of the complaint. 

How far treatment determined recovery is difficult to 
say with certainty. Individual symptoms were undoubtedly 
relieved by the measures we have indicated. The clinical 
picture suggested a toxaemia arising from some infection Of 
the alimentary canal, and our efforts were therefore directed 
to disinfection of the mouth, throat, stomach, ahd bowels. 
In the mouth there can be no doubt the remedies employed 
were of great use, and so It is not unreasonable to believe 
that the disinfectants applied to the rest of the alimentary 
canal were also of value. Their diligent use was at least 
followed by marked general improvement and ultimate 
recovery from an extremely grave condition. Should we 
ever meet with a similar case we would undoubtedly adopt 
the same treatment. 

Exeter. 



AN EXAMINATION OF THE BLOOD SERUM 
OF IDIOTS BY THE WASSERMANN 
REACTION. 

By H. R. dean, M.A., M.B. OxoN., M.R.C.P. Lond., 

ASSISTANT BACTKBIOLOOI8T TO THK LISTER INSTITUTE AND BADCLIFVB 
TRAVELLING FELLOW IN THK UNIVERSITY OF OXFORD. 

(Iram the Serological Department of the Royal Institute for 
Infective Diseases in Berlin.^ 

The examination of the blood serum of idiots by the 
Wassermann reaction has been the subject of several papers. 
Raviart, Breton, Petit, Gayet. and Cannae^ eiamined 246 
cases, of which 76 were found to give a positive reaction. 
Kellner, Olemenz, Bruckner, and Rautenberg ^ examined 216 
cases, of which 13 gave a positive reaction by Stem’s 
method, and 9 gave a positive reaction by the original 
Wsssermahn method. To the 13 cases must be added 
3 cases which were deficient in complement, and were found 
to be positive by the original method. H. Lippmann,* 
working in Wassermann’s laboratory, examined 78 cases at 
Uchtspring, and obtained a positive reaction in 7 cases—that 
is to say, 9 per cent. An examiuation of the cas^ at the 
Dalldorf Asylum gave a result of 13-2 per cent. Lippmann 
also examined 77 cases by clinical methods, and decided that 

40-2 per cent, showed signs of congenital syphilis. 

At the suggestion of Profesfior Wassermann I investigated 
the inmates of the Wilhelm^tift, an asylum for Idiots at 
Potsdam. The inmates were all children or young adults, 
and the majority were cases of simple idiocy or imbecility. 
The method was as follows: 1. All the cases were examined 
for evidence of congenital syphilis. 2. A sample of blood 
was taken from the arm vein and tested by the Wassermann 
reaction. 3. Subsequently the cases which had given a 
I positive reaction were submitted to a further clinical exami- 

[ nation. , 

The serum test was carried out strictly in accordance with 
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Mie original method, and watery extract of congenital 
Syphilitic liver was used as antigen in all cases. The extracts 
and the hmmolytic system were carefully standardised by 
Mtration, and in the actual test adequate controls from well- 
authenticated cases were invariably employed. No test was 
considered positive where more than ^e slightest trace of 
hssmolysis could be detected. 

In all 330 cases were examined, of which 51 gave a 
positive reaction—that is to say, 15*4 per cent. Among 
the 51 cases which gave a positive serum reaction. 7 were 
found which had definite signs of syphilis and 3 or 4 
in which syphilis might have been suspected, but not with 
certainty diagnosed. In addition, there were 2 cases with 
definite signs which gave a native reaction. That is to 
say, among the 330 patients were 9, or, including the 
doubtful cases, 13. which from physical signs and symptoms 


would have justified the diagnosis of syphilis. 

The results in detail were as follows:— 

Ouet 

examined. Positive. 

Simple idiopy of all grades . 287 44 

Oongenital apastio diplegia (Little’s disease) 15 1 

Marked hydrooephalus . 14 4 

Epilepsy . 1 1 

Microcephallo cases . 4 0 

Mongols . 1 0 

Deal and dumb . 7 1 

Progressive mnaoular dystrophy, with 
mental symptoms . 1 0 


All the cases which gave a positive serum reaction were 
snbsequently very carefully exai^ed with the object (1) of 
discovering any sign of syphilis which had been previously 
overlooked; and (2) of detecting any symptom or group of 
symptoms common to all the positive cases. 

, Of the positive cases, 1 was subject to epileptiform con¬ 
vulsions and showed slight choreic movements, 1 
ptoabismus and nystagmus, 1 had a right-sided hemiplegia, 1 
had spastic diplegia and conformed to the type of Little’s 
disease, 1 was a deaf-mute, and 2 were aphasic. Among the 
remaining cases I was unable to detect any evidence of a local 
lesion. 

An examination was made of the oerebro-spinal fluid from 
12 oases which had given a positive serum reaction. In only 
one case was a positive reaction obtained. 

I also obtained for examination specimens of serum of the 
parents of ten of the positive oases. The results were as 
follows:— 

Age 

of patient. 

9 . 

16 . 

11 . 

11 . 

13 . 


Reault of 
examination of 
parenta’ serum, 
j Father pctoitive. 
1 Mother 
Mother 
(Father 
I Mother 
Father 
Mother 


Age 
of patlQ 


pal 

11 

16 

12 


14 


lent. 


Besult of 
examination of 
parents’ serum. 
Father negative. 
Father positive. 
Father negative. 
S Father „ 

i Mother „ 

Mother positive. 


Thus among 13 parents 9 were found to give a positive 
reaction. It will be noticed in the above table that in the 
case of one patient a positive reaction was obtained at an 
interval of 15, and in another case at an interval of 16 years 
after the birth of a syphilitic child. 

The period during which a p>ositive reaction may bo 
obtained is known to be extremely variable in the case of 
the acquired form of the disease. In the congenital form it 
might be expected that the percentage of positive results 
would bear a close relation to the age of the patients 
examined. A 'grouping of the 330 oases according to age 
gives the following result 

Examined. Positive results. 


1. Patients of ten years and under* ... 94 . 20 = 

2. Patients from 11 up to 16 years of ) o- 

age inclusive ... .. .f 1^2 . 24 = 

3. Patients from 16 to 20 years of ago 66 . 4 = 

Of these 2 only were less than 6 years old. 


21 ^ 27 % 

16 - 90/0 

6 - 06 O/O 


Of patients from 21 to 30 years, 24 were examined with 
three positive results. The remaining eight patients ranged 
tn age from 31 to 44 and all eight gave a n^ative 

'tion. 

above table appears to show that the percentage of 
' results diminishes rapidly after the sixteenth year, 
t a laiger percentage of positive results might be 


expected from the examination of a series of very young 
oases. In any case, the average age of the patients investi¬ 
gated must be regarded as an important factor in any 
mation of the prevalence of congenital syphilis, and it mms 
to me possible that the very contradictory resnlts already 
published may be reconciled by taking the age factor into 
consideration. 

Of the 51 oases in which a positive serum reaction was 
obtained 7 only showed conclusive evidence of congenital 
syphilis from a clinical standpoint. In the remaining 44 
cases a diagnosis of syphiUs rested entirely on the evidence 
of the serum test. 

At the present time it is, I think, generally admitted that 
a positive result obtained by the Wassermann reaction 
affords strong evidence of a syphilitic infection, and it is 
superfluous for me to cite evidence in support of its 
reliability. The practical value of the test must necessarily 
be measured by the number of those cases in which the 
positive serum reaction is the only obtainable sign of a syphi¬ 
litic infection. In cases where latent syphilis is suspected 
the value of a positive result has been established beyond 
all reasonable doubt. In this connexion great interest has 
been aroused by the cases reported by Plaut and others in 
which the hushed or wife of a syphilitic has been shown 
to give a positive reaction, but has never shown any sign or 
symptom of the disease. It is even held that the serum 
reaction may be the only sign from first to last of a qrphflitic 
infection. 

Linser,^ quoted by Bruok, has examined a series of children 
of syphilitic patients and finds that two-thirds give a positive 
serum reaction, while only one-third show any other sign of 
infection. Numerous cases are also on record in which it has 
been demonstrated that the apparently healthy mothers of 
syphilitic children give a positive reaction, and conversely 
the semm test has been positive * in apparently healthy 
children of syphilitic mothers. The nomerous investigations 
on these lines tend to prove that the evidence of a positive 
serum reaction may be accepted even in the absence of the 
usual signs and symptoms of the disease. 

If, however, it is granted that the 51 cases of this series 
were the subjects of congenital syphilis, or at least the 
children of syphilitic parents, it still remains open to question 
whether there is any evidence of a causal relation between 
syphilis and idiocy. It might very reasonably be held that 
tee two conditions were unconnected or that syphilis effected 
a very remote influence, as a predisposing cause, by in some 
way impairing the vitality of the parent or offspring. It oan 
also be maintained that a syphilitic taint is to be expected 
among the children of parents whose mental and moral 
faculties are presumably below the average level. 

I had hoped that, by a careful examination of those oases 
which had given a pc^tive result to the serum test, it might 
be possible to detect some symptom, or group of symptoma, 
which was common to all. This I failed to do. Very few of 
tee positive cases showed any evidence of a gross lesion in 
.the central nervous system, and this, I think, is quite in 
accordance with what one might expect, for the gross 
changes in the brain which are known to be due to congenital 
syphilis are not compatible, as a rule, with a continuance of 
life. If a causal relation exists between congenital syphilis 
and idiocy the condition which arises may perhaps be classed 
as parasyphilitic. 

The absence of the ordinary signs of congenital syphilis in 
idiocy is closely paralleled in the alrei^y authenticated 
parasyphilitic diseases. It is, of course, notorious that tabes 
and general paralysis commonly occur in patients where the 
early symptoms of syphilis have been mild or even unnoticed. 
Among the cases of the juvenile form of general paralysis 
collected by Mott ^ quite half were found to show no sign of 
oongenital syphilis, but nevertheless to have been bom of 
syphilitic parents and to have brothers and sisters who exhi¬ 
bited the ordinary signs of the disease. 

It seems to me reasonable to think that many oases of 
idiocy should be classed with that form of syphilis which 
manifests itself alone by a selective toxic action on the 
elements of the central nervous system. I do not wish to 
attach an exaggerated importance to the results of the exa¬ 
mination of the serum in one series of cases, but when it osm 
be shown that a considerable percentage of idiots afford 
evidence of a syphilitic infection, and since it is well known 
that the virus of syphilis is capable of exercising a selective 
action on the central nervous system in oases in which there 
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ii no other erldence of the dlseafie, I think it is not un¬ 
reasonable to infer a causal relation between the two 
oonditions. 

From the therapeutical standpoint it is hardly, I think, 
to be expected that any improvement will be obtained by 
the mercurial treatment of cases of established idiocy which 
nve a positive Wassermann reaction. On the other hand, it 
does not seem unreasonable to suggest that the information 
which can be gained from the Wassermann reaction should 
be made of use as part of a system of prophylactic treat¬ 
ment. It should not be impracticable, or even very difficult, 
to secure a specimen of the blood serum of any woman 
during pregnancy in cases where any suspicion of syphilis 
might be entertained. If a positive reaction was obtained it 
can hardly be doubted that the active treatment of the 
mother followed later by treatment of the infant wonld be 
the means of averting or modifying the occnnence of 
symptoms. It has been even suggested by Professor 
Wassermann that a routine examination should be under¬ 
taken of the blood serum of every patient who is admitted to 
a lying-in hospital. The proposal is the logical result of the 
belief that a syphilitic infection may exist in an apparently 
healthy subject and that a reliable diagnosis can be obtained 
by the employment of the Wassermann reaction. 

In oonclusion, I have pleasure in expressing my gratitude 
to Professor Wassermann for the kind interest which he took 
in these experiments. My best thanks are also due to the 
director and medical officers of the Wilbelmstift Asylum in 
Potsdam for their kindness in assisting me in collecting 
samples of serum and in the examination of the patients. 
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THB MEDICAL PROPOSALS OF THE 
MINORITY REPORT: AN APPEAL TO 
THE MEDICAL PROFESSION. 

Bt H. BECKETT-OVERY, M.D. Edin., F.R.0.8. Eng. ; 
SOMSBTILLE HASTINGS, M.S. Lond., F.R.O.S. Bno. ; 

AND 

ARNOLD FREEMAN, B.A. OxON. 

No weU-informed section of the community can be blind 
to the fact that far-reaching changes in our whole system of 
local government atre inevitable. Mr. Balfour’s suggestion in 
hia Election Address (January, 1910) that the machinery of 
the Poor-law must be **scrapped”; the Prime Minister’s 
arresting interrogation at Bletcbley (August, 1909), *‘Can 
any person doubt that the advent of old-age pensions is 
bnt the first step in the breaking up of our old Poor-law 
system ? ’*—these are the conclusions to which our most 
responsible statesmen are driven by the R^>ort of the Royal 
&)mmission upon the Poor-laws. 

Without insisting for the moment on any partionlar 
changes, we would emphasise as forcibly as possible the fact 
that some change is inevitable. Upon that point there is no 
division of opinion either among the Commissioners or in the 
world outside. W’e suggest that the medical profession as a 
whole has not sufficiently grasped this fact, and that unless 
it faces the situation, shapes a policy, and fights for its 
swn interests it is liable to be sacrificed to political I 
sonsiderations. 

Mr. Balfour’s appointment of the Poor-law Commission in 
1905 was nothing but the tardy reoognition of the fact that 
s new spirit had crept over our methods of treating the 
destitute, and that the Poor-law machinery, which was 
efficient enough for 1834, bad become rusty and useless, if 
lot positively dangerous, by 1905. 

In 1834 we set up one au^ority, and one only, to deal 
with all classes of the destitute. Since then, under the 
promptings of a more enlightened conscience, we have set 
ap various other authorities to attend to various classes of 
our population who were destitute, not of the necessaries of 


life, bnt of health, or knowledge, or mental capacity, or of 
employment. Meanwhile the old Poor-law has reniained, 
and that also has continued to deal with large sections of 
these same destitute people. There has never been any 
attempt to regulate harmoniously the workings of these 
different authorities, and the result to-day is a confusion and 
muddle and waste that have become intolerable. 

The Minority Commissioners, when they speak of break¬ 
ing up the Poor-law,” are not inspired by any violent desire 
to demolish an old and honourable institution. They would, 
indeed, do better to speak of “completing the break-up of 
the Poor-law.” Their scheme is merely the logical outcome 
of the evolution of our methods of dealing with the poorer 
classes of the community. Large sections of the sick are 
already being dealt with by the public health authorities; 
surely it would be wise to draw out from the Poor-law the 
remnant of the sick people and give them to the newer 
agencies that are specially equipped for such work. 
Similarly, it would be wisdom to draw out all the children 
from the Poor-law and hand them over to the education 
authorities that are specially fitted to deal with children. 
The Majority Commissioners themselves admit that the 
feeble-minded should be taken from the Poor-law and given 
over to the authorities specially constituted to deal with 
feeble-minded ness. The aged are already getting their 
pensions—not from the relieving officer but from the post- 
office. The Minority scheme would merely complete this 
process and transfer those remnants still left in the Poor-law 
to the appropriate authorities. 

These proposals were debated in the House of Commons on 
April 8th of the present year, and to the astonishment of the 
man in the street the Prime Minister and the Leader of the 
Opposition both showed considerable sympathy with the 
efforts and proposals of the Minority Commissioners. It is 
fast becoming the general feeling that something like the 
Minority Report will sooner or later become the law of the 
country. The debate served to re-emphasise the urgency and 
the certainty of far-reaching changes. 

That public health legislation will probably be laid down 
upon the lines of the Minority Report is niade the more 
certain by the general disfavour shown to the medical pro¬ 
posals of the Majority. It is impossible here to criticise 
these in detail. A pamphlet entitled “The Poor-Law Report 
and the Medical Profession ” (Fifield and Co.) contains a con¬ 
vincing attack on the Majority proposals from the private 
practitioner’s point of view. It will be almost sufficient to 
quote the dissenting report of Sir Arthur Downes, himself one 
of the Majority Commissioners, and the only doctor on 
the Commission. He says: “The scheme set out in 
the report appears to me to offer what amounts to a 
large measure of free medical relief without adequate safe¬ 
guard either to the medical profession generally or to the 
ratepayer.” 

In practice the scheme of the Majority would mean a vast 
extension of provident work under the control of local 
philanthropists, without any safeguard whatever to the private 
practitioner. The position of the average doctor is often 
hard enough now. It would become unbearable under a 
scheme of this kind. Fortunately there is not the remotest 
likelihood of any statesman venturing to turn these propose^ 
into law. The question is, therefore, what other shape will 
the inevitable changes take. No medical man who has 
practised in our poorer districts can fail to see that some 
change ought to be made in our present confused methods of 
looking after the health of the poor. To-day we have at 
least two distinct authorities engaged upon this work, wiU^ 
out any intelligent coordination. At one time the Poor-law 
authority was the only local body existing that could deal 
with the work of public health administration. It still has 
under its control infirmaries all over the country where all 
manner of sickness is treated. It is the authority responsible 
for the enforcement of the Vaccination Acts. It provides 
maternity wards for expectant mothers and nurseries for 
infants whose parents are dead or unable to provide them 
a home. It is the asylum of the incapacitated worker and 
of the helpless aged. All over the country the Poor-law 
authorities are doing a large amount of medical work, some¬ 
times with conspicuous success, more often with dismal 
failure. 

Meanwhile, alongside of this service has grown up the 
Public Health Service, with its ever-growing encroachment on 
the sphere of the Poor-law. It is a mistake to think that 
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tbis Fablic Health Service is ia any way confined to sanita¬ 
tion and general preventive administration. It has 700 
ipanicipal hospitals, some of them with out-patient depart¬ 
ments, and dispensaries and large stalls of health visitors; 
it is beginning to organise domiciliary nursing. ** schools for 
mothers,*’ ** milk clinics,” and to supervise midwives ; it is 
t>eing entrusted with the medical inspection and treatment 
of sohool children ; it is taking over one disease after 
another from the Poor-law with the consent and encourage¬ 
ment of the legislature. Even hospitals for . accidents 
^ve been instituted by thle same authority in so^a 
partis of the country. Sb that this service is, to sum 
up, pearly as costly and just u ubic^uitous as that of the 
PpQr-law. 

Home mode of unification or cofiperation must be found. 
Tho Majority proposals of a gigantic scheme of provident dis¬ 
pensaries have won no support. The plan of Sir Ai;thur Do wn^, 
^ dissenting Majority Commissioner, to unify the service by 
t^hrusting back all medical roilef into the Poor-law is not 
nraotical politics at a time when the Poor-law has been con¬ 
joined by all political parties. The Minority propose the 
alternative of unifying the whole service by entrusting to the 
public health authprities the medical work now done upder 
^ Poor-law. Surely this is the obvious, sape, logical 
r^icy. Dr. McVail, who was specially appointed by the 
^mniission to investigate the subject, decided that there 
up other feasible solution. Every one of the responsible 
heads of the departments concerned—the chief medical 
officer of the Local Government Board for England and 
Walp^t 1^6 medical member of the Local Government Board 
^r Scotland, the medical Commissioner of the Local Goyem- 
m^nt Board for Ireland, and the medical officer of the Board 
^ Kiucation—agree with these proposals, or to speak 
more accurately, pressed this conclusion upon the Com¬ 
mission. 

The advantages of the scheme are patent. It means, to 
b^in with, simplicity of administration, and therefore 
efimetive administration. One body and one only will be in 
chai^go of the Public Health Service in each locality, and 
^erefore efficient organisation will be just as possible as 
iu.day, with conflicting jurisdictions, it is impossible. The 
yesult will be that the problem of building up the health of 
community will be undertaken with a new and firmer 
g^sp. Rub greater still will be the advantage of inspiring 
^e whole of our medical service with the traditions and 
ni^nciples that dominate our public health administration. 
The Poor-law is by the law of its own nature deterrent. Its 
wgrt jjs not to buUd up health, but rather to prevent the 
jstitute from dying. The business of the public health 
Authority, on the other hand, is to make men and women 
healthy ; to, prevent disease; to disseminate the principles of 
hfi^lth- The exisi^nce^ of a large section of very poor and 
very unhealthy people is a serious danger to the community 
and a disgraceful w^te of valuable brain and muscle. 

human failures can only be converted into successes 
^ au authority whose one business is health. 

,^e economy which this scheme will effect should also 
i^peal to the medical man as a ratepayer. At the present 
^me we are wasting public money, wasting it with our eyes 
^l.de open, by maintaining two costly and co-extensive 
^pdical services. The unified service, taking over the build- 
1^8 and offices of the superseded bodies, will be enabled to 
^ect economies that the older system made impossible. 
X^ere will be far more specialism, unity of administration, 
and simplification of machinery. If the ministrations of 
i^e Pablic Health Service tend to increase in the future, this 
j^ll be dae to the inevitable tendencies of our social 
jvelopment. Those tendencies will manifest themselves 
ULore iaimically and far more expensively if we coptinue 
9iir present dual system. 

The medical proj^sals of the Minority Report have gained 
fk wealth of enthasiastic and intt;lligent support among all 
passes of the community. The medical profession, now- 
is etill in doubt. So, putting aside all considerations of 
pa^blic spirit, let us examine the naked question—How will 
wese proposals affect the ordinary medical man? Wfiat 
profession fears is that the State will rob its members of 
^^^Si|||^ard pf long an.d thankless ye^rs of study by taking 
^^•m a large number of their p)oorer patients, and so 
^'stolerable the present hard struggle for a liripgl 
^was carefully considered by toe MjaorRy Oom- 
W scheme. They ^ere 


enough to recognise the futility of framing any scheme of 
reform which would enlist against them the hostility of the 
medical profession. It is their boast that their solution ,will 
conserve the interests of the medical profession far mpre 
effectively than the present system. We believe 
the more carefully the Minority proposals are scrutinisedf ^ 
more will they conp^end' themselves to thp profession as 
the only satisfactory path of eihezgemce from the present 
efiaos. 

It js of gr^ve consequenoe to tik as a body that this 
awakening sbonld come fast. Parliament* does not adwm 
act with a oofiscience. Its measom cannot fall to bear tne 
stamp of external pressure. What the ipedical professiew 
needs now is to understand clearly that change must coniie, 
ana then formulate a precise and p^ticable plan of cam¬ 
paign. Politico-philanthropic motiv^ Will prove its ending 
unless it takes meims to ensure its own safety. Just, if' ^ 
generous, treatment at the bands of the State Is contmgeht 
upon the sapity and codperation of the profeasion as a 
during the nesdi few years. 

The Minority pro,poee that the area for publio health pur¬ 
poses should in fut^ be the ooun^ or county borough, and 
^1 such work be under the gene^ control of the health 
committee of the Oounoil. At the head of the m^icat staff 
would be a county medical officer ^not necessarily a «Wni - 
tarian), whose work would be almost entirely administiratlye. 
Under his direction there would probably be four coordinate 
services : 1. The medical officers of health attending to tbp 
sanitary needs of the district. 2. The district medical officers 
giving domiciliary treatment. 3. The superintendents of 
institutions (infirmaries, infectious and isolation hospitals, 
&c.). 4. The school medical staff. Booh a service, unified 
and organised, will give adequate treatment for all those 
who need it, enforce sanitary requirements, and save ,our 
children from the stunting and stultification that result from 
the early neglect of minor ailments. It will do this if thq 
State is wise enough to pay its servants adequately. The 
medical profession can, if it likes, demand a fair return for 
the invaluable work that a large number of its members will 
be called upon to do under these new conditiona The 
county medical officer, at the bead of the service, should 
receive not less than £1000. The salaries of the other officers 
would range from £E50 to £600. Well-paid work is nearly 
always good work, and if this scheme of medical reform is to 
be of any permanent value to us as a community tlie Minority 
recognise the importance of Paying sufficient salaries to 
attract the best men. But it will depend on the energy and 
loyalty of the profession to see to it that Parliament and ibe 
local bodies enforce this principle. It may be added that the 
tenure of all ofiloers will be permanent, dismissal being 
subject to the consent of the central authority, which to 
crown the scheme should be a Board of Health. An auto¬ 
matic system of pensions is, of oou^, p^ of the plap of 
reform. 

Another feature of the scheme that will add oonsiderpldy 
to its attractiveness in the eyes of medical men is that Ip 
will give those employed by the State a far greater freedom 
than they enjoy to-day, and an infinitely greater freedom 
than they would enjoy under any provident dispensai^ 
scheme. The State medical officer will be liable to dis¬ 
missal only upon gross neglect of his duties. He will be free 
to talk plainly to bis patients—a thing the club doctor darp 
not do. He will not be harassed by a hundred financial ^d 
social considerations that are utterly irrelevant to his work. 
Under the scheme proposed by the Minority the State medical 
officer will be free of every consideration except the health 
of his patients. There is not the slightest justification for 
the belief that State employment, at any rate for a medical 
man, will mean any crushing of his individuality. It yDl 
set him free to think and act in a ^vay often impossible in a 
private practice. 

It is important to make it clear that all medical men who 
become civil servants will benefit as we have described,. 
already a very laigc proportion of the medical profesno^ 
about one-thira, is under the direct employment of thp 
State, and it may reasonably be anticipated that the propojr- 
tion will be still greater under tfie Minority scheme. For the 
purpose of the Minority is the prevention of destitution, and 
tbis means a searching and systematic campaign against 
sickness and insanitary conditions that are responsible for 
the destitution of to-dfiy. This sicknes^ and these insanitaai^ 
conditions we at tj preset Ume largely uhtr^f^ fti 
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priTate practitioner, except oat of sheer charity or incident- 
in the bxiilding of his practice, makes no attempt to cope 
wi& these evils. The efforts of the Local Government Board 
and of local bodies are osoally of a rather saperficial 
character. The Minority propose for every district a more 
adequate staff, a better paid, and therefore a more efficient, 
staJL 

It is certain, also, that before long it will be recognised as 
preferable to overworking three practitioners to employ four, 
aad to give each only that amoant of work that he can do 
efficiently. In the last fifty years this nation has developed 
a conscience for heedth. That conscience becomes more 
sensitive day by day, and nothing is more sure in our social 
evoiation t^n that more and more importance will be 
attached to measures for the prevention and cure of sickness 
of every sort. Before long it will dawn on us as a people 
tbskt health is more important than education. For our par¬ 
ticular purpose we are urging this point because it means that 
more and more medical men will be invited into State 
employ, and we believe that the medical profession can see 
to it that such a transference will not be in any way un¬ 
welcome to the average practitioner. But this shifting will 
also be very welcome to the doctor who does not enter the 
State service, either because he does not care for it or because 
be is not given the opportunity. The reason is plain. If 
more medical men are taken on by the State to deal, not 
with the old work but with new work made necessary by our 
new social outlook, there will be fewer practitioners left in 
private practice, and there will be more breathing space in 
one of the most crowded of English professions. The State 
will certainly want more medical men ; these will deal with 
patients untouched to-day by the ordinary practitioner. Thus 
the same amount of practice in the aggregate will be left to 
a smaller number of private practitioners. This conclusion 
is confirmed by the undoubted fact that under the new regime 
a vast amount of untreated and almost unknown disease and 
sickness among the very poor will be brought to light. No 
doctor who knows how much superficial and unsatisfactory 
work is done in the out-patients' department of hospitals and 
dispeissaries would hesitate to affirm that far more might be 
done for the poor than is done at present. 

The experience of the school clinics set up at Bradford 
strikingly supports this view. Before the clinics were started 
only 11 per cent, of those children found by inspection with 
defective vision underwent treatment. Now it is 100 per 
cent. If we may draw inferences from this particular 
example, confirmed, indeed, by many others of a similar 
nature, it U certain that a great mass of ill-health of every 
sort among our destitute population would be brought to 
light by an efficient medical service. Reforms of this nature 
would entail upon our public health authorities a considerable 
additional burden of work, and they would need more doctors 
to cope with it. We are not making any fanciful statements 
when we declare that under the Minority proposals there 
would be more for the State to do and more for the private 
practitioner also. 

The private practitioner would before long benefit in yet 
another manner. It is known that a good third of all our desti¬ 
tution is directly caused by sickness. A very large propor¬ 
tion of it is caused also by neglected infancy. These causes are 
tangible and traceable. Who can say how much more of our 
destitution is facilitated by the subtle, invisible undermining 
of strength and capacity that results from dirty and insani¬ 
tary environment and neglect of the elementary principles of 
be^th in our slums? Mrs. Webb has said that a public- 
house stands at the side of every road that slopes down to the 
morass of d^titution. In the same way it is true that ill- 
health is a contributory factor to many cases of moral or 
economic decline. More than half a million of those who 
come on the rates every year are driven there by sickness, 
and many of the other one and a half million might have 
been sav^ from the Poor-law had sufficient attention been 
p>aid to their bodily health. Remove the cause and you 
remove the effect. Put an end to the considerable portion of 
ibis sickness which is preventable and you replace a large 
number of ineffective parasitic people by wealth-producing 
wage-earning citizens. The faith of the Minority Com¬ 
missioners, well grounded upon the most expert medical and 
weiological research, is that this transformation can in 
»arse of time be made. For the medical profession this 
means that a great number of men, women, and children 
who are now non-paying patients will be put into a position 


of economic independence and turn to tbeir own private 
doctor for medical assistance. There is every reason to 
suppose that the work of our public health authorities, which 
will be mainly directed to the elimination of insanitary and 
unhealthy factors in the lives of the very poor, will build up 
a class of self-reliant men and women who will go to their 
own medical attendant for the medical assistance which is 
needed at times even by the strongest. 

One thing, and one only, can militate against this view of 
the private practitioner’s future, and that is the danger of a 
too attractive State service. This is the crux of the whole 
question. This is the point upon which the success or 
failure of the proposals must turn. If there is to be a 
gratuitous State service, or one without any but nominal 
charges, then the medical profession must have nothing more 
to say to the Minority proposals. Such a service would mean 
that on both sides the pockets of private practitioners were 
picked. They would be robbed of their livelihood because 
great numbers of their patients would turn to the State for 
assistance. They would be robbed in rates and taxes for the 
ever-increasing expenditure upon this socialistic service. If 
the Minority cannot make clear their case upon this point, 
that such will not be the result of their scheme, they cannot 
expect any support from a profession already hard hit by a 
hundred gratuitous agencies. 

It is the deliberate intention of the Minority to confine the 
ministrations of the public health authorities, so far as these 
are gratuitous, to those who cannot afford to pay. The 
Minority proposals, the whole of the active crusade now 
being conducted by the Minority Commissioners, is against 
deetitivtum^ and their field of vision is circumscribed by that 
word. They do not desire to withdraw a single patient from 
the practise of any private practitioner. The Public Health 
Authorities will, of course, attend to sanitation, &;c., as 
heretofore, and school children will be inspected and treat¬ 
ment enforced. But they will confine their auUtanoe to 
those destitute people whose health is to-day either neglected 
or imperfectly looked after by the State and voluntary 
agencies. 

Those very poor patients who come to most private prac¬ 
titioners at present are exceedingly few in numW and not a 
desirable addition to their olientile. If the practitioner 
treats them and accepts a fee, he feels that he is robbing 
them of the necessaries of life. If he refuses to treat them, 
he often feels that he is acting inhumanely. The average 
doctor would be glad to get rid of such patients, and to 
get rid also of the feeling that if he does not treat them 
there is no properly constituted authority who will. VYe 
have been at pains to confirm this statement by obtaining 
particulars from a number of medical men practicing in the 
East Eud of London. One writes from Bermondsey : “ I do 
not think that more than 5 per cent, of my patients have an 
income of less than 22^. per week for family of five. These 
we would be very gladly rid of, for we can do nothing 
for them because they are so poor and their conditions 
of life are so bad.” Another practitioner with a 6^. 
and la. practice, in Stepney informs us that less than 
8 per cent, of his patients earn under 22a. per week per 
family. 

What the reader may question is the practicability of this 
proposal to confine State assistance to the destitute. This is 
the attitude taken up by most of the critics of the Minority. 
They urge that gratuitous State assistance for the very poor 
will widen into a gratuitous assistance for the whole 
populace. As the Times of March 16lh, 1910, put it: ** If 

you offer people relief . without any drawback, it is 

absolutely certain that many will take advantage of it, and 
that more and more will follow.” 

The problem is, therefore, to confine free medical assist¬ 
ance to that section of the community which without it 
would go untreated. To-day, be it noted, there is no 
such restriction. While a vast amount of sickness goes 
unnoticed except by the sufferers, there is a great mass of 
free medical assistance rendered to applicants who could 
well afford to pay for it. 

The widespread abuse of our voluntary hospitals is almost 
equalled by the abuse of the institutions i-et up by the State. 
The ratepayer is heavily taxed for the thousands upen 
thousands of well-to-do patients who every year crowd to 
the State hospitals for which he pays, and who generally, 
with the deliberate encouragement of the legislature or the 
local authority, refuse to pay a penny for their treatment. 
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TUs machinery is devised for the purpose of confiniijg. 
medicsl and other relief to the destitute. Is there any reasdn, 
why it should not succeed ? We may admit at once tbat its 
success has not been perfect in the past, and the obvious 
reason is that we have never provided any proper machinety 
for extracting payment from those who are able to make it. 
There is to*day nothing in the way of systematic charge and 
Ttcovery throughout our public administration. The need 
tor it has never been consciously recognised by the Slate. 

Bat even with such broken and lusty machinery as exists, 
there has been snfficient charge and recovery to justify a 
belief that it will be easy to make it efieotive and systematic. 
The pablic health authorities have c msistently recovered for 
all improvements made by them in the sanitary conditions of 
private houses. The Home Office collects annually a large 
sum in a thoroughly systematic fashion from the parents of 
children sent to reformatory and industrial schools. Where 
a board of guardians is energetic it collects every year from 
applicants or their relatives a considerable amount, running 
up to £3000 or £4000 in some unions, and for the lunatics 
in our county asylums the full cost of treatment is often 
recovered. Practically nothing is, of oourse, recovered for 
school feeding, because the education authorities are by law 
only entitled to feed the destitute. 

The point to be enforced is that there is no inherent diffi¬ 
culty in recovering the cost of trsatmeftt from patients. It 
has been done to a largo extent already. Given a properly 
framed code and the adequate machinerj, it will be as easy 
as the collection of rates and taxes to restrict oar medical 
service to the destitute by this process of charge and 
recovery. 

Most members of the medical profession would like to see 
the voluntary hospitals brooghl into this scheme in order to 
prevent all hospital abuse and completely safeguard the 
private practitioner. The Minority suggest that some. 
arrangement might be made with the voluntary hospitals 
by which they would fall into line with these proposals. 

We have addressed ourselves throughout this article solely 
to the interests of the medical profession. We have urged 
the unassailable fact that changes are imminent in our pablic 
provision for medical assistance, and we would point out 
once more that unless the profession has some conscious 
plan of campaign with which to take the field it stands in 
risk of disaster. We believe that the proposals of the 
Minority outline the measure which Parliament will almost 
certainly introduce, and we think that these proposals offer 
practitioners many advantages which they do not enjoy 
to-day. Our only fear is lest by reason of divided counsels 
the profession should not demand from Parliament the con¬ 
sideration to which it is entitled. 

In conclusion, we ask that these proposals may be studied 
also from the wider view-point of the welfare of tke Com¬ 
munity. By means of a well-organised .and well-qualified 
Pablic Health Service, acting in conjunction with a highly j 
skilled private medical profession, it is easy to do much j 
towards building up the health and with it the self-respect j 
of OUT people. Every practitioner knows that almost an 
infinity of sickness might be prevented were proper measures 
taken to effect it. Underlying the whole scheme that we 
are recommending, and especially in its public health pro¬ 
posals, lies this intense desire to prevent what evil can be 
prevented. Upon that ground alone we claim with confi¬ 
dence the cooperation of the medical profession In converting 
these proposals into law. 


Cheltjiinham Gbnbbal Hospital.— At a recent 
meeting the governors of the Cheltenham General Hospital 
decided to draw on capital and to sell Consols to the 
amount of £3748 to meet a balance on the “Extension 
BoildiDg Fund ” and an aecumulatiog deflolenoy on the last 
two years working of the charity. 

The Society op Members op the Royal 
College of Sgugbons of England.— A general meeting 
of tbifi society will be held on July 26th at 4 p.m., at 1, 
Upper Alontague-street, Kuseell-sqoare, London, W.C., when 
short addresses will be given on the history and aims of the 
society. Daring afternoon Dr. W. G. Dickinson, who has 
for 16 years served the society as honorary secretary, will 
be presented with an illaminated address. All Members and 
FeUows of tbe College are oordiAlly invited. The honorary 
i wf e4afy ot t he e ooi e ^ la Dr. Sidney O. Lawrence. 


TUBERCtJLOSIS IN ITS EBLATION TO THE 
GENERATIVE FUNCTIONS.* 

Br JAMBS T. B. DAViSON, M.D. Bjxn., 

VOJtMOtLT aniDEIfT PHTSlOrUr TO THB BDDmUXOK BOTAX IXFinMARY. 


In order to be able to interpret oorrectly the mortalities 
from luberoulosis, as well as those from any other disease, 
it is necessary to compare the number of deaths with the 
living populations of tbe same age. If we divide a given 
mortality into its component parts and compare each of 
these with tbe general population, we shall arrive at com¬ 
pletely erroneous results. For example, in 1904 154 
Argentine males aged 20-30 years died from tuber- 
oulosis in Buenos Aires ; 25 aged 50-60 years died 
from the same disease. If we compare these numbers of 
deaths with the general population, we arrive at tbe con¬ 
clusion that the mortality from tuberculosis is greater at 
20-30 years than at 50-^ years, when in reality what 
occurs is the opposite, as can be verified by comparing 
tbe first series of deaths with the respective living popula¬ 
tion, which amounted to 34,979, and the second series with 
its respective population, which only reached 4415. 

Relatively recent studies cairied oot by this exact method 
in some countries of Europe have shown that the ides, so 
generally held up to a short time ago, with respect to ^e 
most fatal epoch of lif^ in the case of tuberculosis was a 
mistaken one. 

Applying the method to the mortality from tuberculosis in 
Buenos Aires, it becomes possible to infirm the fact that 
youth is not the age of predilection for this disease. At tbe 
same time certain data can be obtained which appear to 
place mortality from tuberculosis in marked relation to .the 
exercise of the generative functions. The year 1904 has 
been selected as the basis of study, for the reason that on 
that year the last city census was taken, and there we find 
complete statistics regarding living populations with respect 
to age^ sex, ahd nationality. The appended table shows the 
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1 A paper reatl at the American International Congiesa of Medicine 
^ arid Hygierie held In Buenoi Alrea In May, 1910 . 
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al 80 many per 1000 of the respective living population. In 
the part dealing with male and female foreigners, the first two 
epochs have been omitted, because at these ages relatively 
few come to this country, and calculations based on small 
numbers are apt to give fallacious results. 

What first attracts our attention is the greater mortality 
from tuberculosis amongst Argentines than amongst 
foreigners. This was what was to be expected, since the 
Argentine population is composed of strong and weak, 
whereas the foreign one is selected, for the strong and 
not the weak emigrate from one country to another in search 
of work. 

In the second place, we find that in the Argentine, as well 
as in the foreign populations, men die generally from tuber¬ 
culosis in greater proportion than women. This is opposed 
to what we should expect. We know that the conditions of 
life in which man lives in this country render him less pre¬ 
disposed to this disease than women ; man is much more 
active, he lives in better surroundings of pure air. he receives 
in gpreater quantity the light of the sun. Drunkenness is 
rare in Buenos Aires. Some potent factor must therefore 
exist which so heavily weighs on the male mortality. What 
is this factor? 

Let us note what occurs in the epoch of life between 50 
and 60 years of age—an epoch in which the generative 
functions of women have ceased, while they continue in the 
case of men. As shown in the table, among Argentine 
women the line of mortality undergoes a rapid and marked 
descent, and the same occurs in the case of foreign women, 
and the descent in the mortality line continues yet further, 
in both cases, during the next epoch of 60 years upwards. 
We have then this fact, that in the case of women, both 
Argentine and foreigners, the advent of the menopause 
coincides with a marked failure on the part of Koch’s 
bacillus to invade efficiently the human organism. Let us 
meanwhile find out what occurs with man at the same ages. 
Amongst Argentine men, in the epoch of 50-60 years, the 
mortality line, far from accompanying that of women in its 
descent, on the contrary rises to its highest level; in the 
case of male foreigners the line reaches a very high level, 
although not so high as in the epoch of 40-50 years. 
After 50 years of age man does not cease in his 
generative functions, but in the later epochs of life 
these functions are carried out at the expense of great 
loss of nervous energy. Generative functions always require 
a great expenditure of nervous force. The human organism 
does not possess an unlimited supply of this force, and this 
energy is necessary if Koch’s bacillus is to be successfully 
resisted. So long as man finds himself in the fulness of his 
strength, the moderate use of his generative functions does 
not place him in unfavourable conditions to resist the 
bacillus of tuberculosis. But after mature age the organism 
is subject to degenerative changes, and then the exercise of 
the generative functions, especially if carried out in an 
immoderate degree, implies such an expenditure of force as 
leaves the organism in a defenceless condition to resist the 
invasion of the bacillus. After 50 years of age, woman 
economises her nervous force with the advent of the meno¬ 
pause ; man, on the contrary, goes on spending his strength 
when the organism more than ever requires vigour to defend 
ilaelf. Koch’s bacillus attacks both. Woman defends 
herself successfully ; man succumbs for want of resisting 
power. 

In the third place the table shows that tuberculous 
mortality reaches its highest level in the case of Argentine 
men from 20 years upward.*^, especially between 30 and 60 
years of age. In the case of Argentine women the highest 
level of tuberculous mortality obtains between 15 and 60 
years of age, especially between 20 and 40 years. These 
epochs of life correspond more or less to those in w^hich the 
generative functions are most active in each sex. Woman 
anticipates herself a few years. (For every man who marries 
in Buenos Aires before he is 20 years old ten women marry 
at the corresponding age.) And woman ends her generative 
life long before man. In the case of the foreign population 
the same tendency to coincidence between high tuberculous 
mortality and great sexual activity is manifested ; foreign 
men present their highest level of tuberculous mortality from 
■-ir.s upwards, e.specially after 30 years of age; foreign 
tween 15 and 50 years, especially between 15 and 

rth place the table can be divided into two 
of mortality—a high one and a low one. The 


low one corresponds to the ages of infancy and childhood 
in both sexes, and to the peri^ after the menopaose in the 
female; this level corresponds, therefore, to the ages of low 
sexual activity. The high level corresponds to maturity and 
advanced age in the male, and only to maturity in the female : 
that is to say, it corresponds to the epochs of g^eat sexual 
activity in both sexes, and in the case of the male also to 
that epoch of life in which sexual activity takes place under 
disadvantageous conditions for the maintenance of vigour in 
the organism. 

We know that Koch’s bacillns can only successfully invade 
organisms which lack proper defence; we know that the lines 
of natural defence arc weakened when the organism loses its 
vigour; we know that sexual functions exercised in 
immoderate degree, or exercised by organisms in a state of 
degeneration, spend inordinately the strength of the individual. 
Finally, we know that modern hygienic measures snatch from 
a sure death many children who afterwards pass on to the 
reproductive epochs of life with frail organisms. This 
simultaneous occurrence of great sexual activity, or 
sexual activity exercised under disadvantageous conditions 
(maturity in both sexes and advanced maturity in the male), 
and great mortality from tuberculosis cannot, therefore, 
a mere coincidence—^the first must be the cause of the second. 

Buenos Aires._ 


A CASE OF 

SUPPURATIVE PERICHONDRITIS OF THE 
LARYNX IN THE COURSE OP 
ACUTE PNEUMONIA; 
RECOVERY. 

Bv JAMES COLLIER, M.D. Lond., F.R.C.P. Lo.vd., 

FHrSlCLAX TO ST. QEOBQE’S HOSPITAL ; 

AND 

HAROLD B. BARWBLL, M.B. Lond., F.R.C.8. Eng., 

SUBOEOK TO THE THBOAT DEPABTMXNT, ST. OEOBOfi’S HOSPITAL. 


The great rarity of laryngeal complications in the course 
of acute pneumonia is accentuated in an annotation which 
appeared in The Lancet of Feb. 26th, 1910, p. 586, where 
a case of oedema of the larynx is described which was 
reported to the Soci6t^ M6dicale des Hopitaux dc Paris 
by A. Chauffard and G. Laroche, and another case is 
referred to which was reported by D6v6 ^ The following 
account of another case in which severe oedema of the larynx 
progressing to suppurative perichondritis occurred in the 
course of acute pneumonia, and in which recovery occoired, 
may therefore be of interest. 

The j patient was a man, aged 28 years, who on Dec. 2lBt, 
1909, was taken suddenly ill with symptoms which were 
thought to be 'those of influenza Four days later he 
developed severe lancinating pains in the lower part of the 
left side of the chest, the temperature rose to 105° F., and 
he became delirious. He was admitted to St George’s Hos¬ 
pital on Dec. SIst, 1909. An extensive pneumonia of the 
left lower lobe was present, the physical signs were typical, 
and the sputum was swarming with pneumococci. One 
million of a vaccine of a stock pneumocoocu.s was adminis¬ 
tered subcutaneously on Jan. 1st, 1910, aud two millions pn 
the 4th. Crisis occurred on the 5th, but the delirium per¬ 
sisted until the 7th, and he remained feeble and tremulous. 
On the lObh the temperature rose to 102°, and a general 
punctate erythematous rash made its appearance which per¬ 
sisted until the 17th. On the 19th he developed a sore 
throat with enlarged tonsils, oedema of the fauces, and 
enlargement of the cervical glands. On the 22nd the right 
tonsil was incised and a small quantity of pus was evacuated. 
The right side of the epiglottis was now seen to be red and 
oedematous. On the following day there was consider¬ 
able dyspnoea, and a further incision was made in the 
right tonsil, releasing more pus. The temperature daring 
the 11 days following the development of the sore throat 
was normal. The swelling of the tonsils, fauces, and 
epiglottis subsided slowly, but an increasing swelling, 
which became brawny and painful, made its appear¬ 
ance in the neck on either side of the hyoid bone, 
larynx, and trachea, gradually extending downwards and 
greater upon the right side ; there were much dysphagia and 
dyspnoea. The region of the right arytenoid was markedly 

^ Normandie M6dicale, June Ist, 1908, p. 306. 
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swollen and the right vocal cord was fixed in a position of i 
abdoction external to the nsaal cadaveric position. On 
the 30th the temperature reached 101^. The laryngeal 
(Bdema had increased and now involved the entire right half 
of the larynx. The external induration had increased in the 
right anterior triangle and the whole larynx was pushed over 
to the left. The physical signs were those of perichondritis 
of the thyroid cartilage. A further dose of vaccine 
(3.000,000 pneumococci) was administered hypodermically. 
On Feb. 2nd the urine though acid contained blood, pus. 
and albumin and the patient was weaker. On the 3rd the 
dy^nosa was urgent and an incision was made into the 
external swelling over the right ala of the thyroid 
cartilage. The tissues were seen to be involved in a 
uniform hard oedema and no pus was found. No organisms 
could be cultivated from the wound. Laryngeal examination 
did not show any appearance of suppuration within the 
larynx. A few hours after the operation the patient in making 
an effort to cough suddenly brought up about two ounces of 
pus and his dyspnoea was at once relieved. On the following 
day he was very much better, the temperature was normal, 
and the laryngeal mdema and the external swelling were 
rapidly subsiding. There were a few coarse moist sounds in 
the ehi^ accompanied by the expectoration of a little mucus 
and pus, pointing to the aspiration of some of the pus from 
the laryiigeal abscess. The condition of the urine rapidly 
became normal and the patient quickly made an unlnter* 
mpted recovery and left the hospital on Feb. X6th. An 
examination of the larynx at the time of his departure 
showed that this organ was normal and that the move¬ 
ments of both vocal cords were perfect. 

Of the two previously reported cases above referred to the 
laryngeal oedema appeared on the first day of the illness in 
Chauffard and Laroche’s case and subsided without suppura- 
ticu. This patient developed a pneumococcal pyasmia with 
secondary abscesses in several joints and pyuria which per¬ 
sisted for a week. He eveningly made a perfect recovery. 
In D^v^'s patient the laryngeal oedema appeared on the fifth 
day after defervescence and death occurred from asphyxia 
in 43 hours. In our patient the laryngeal complications 
appeared on the sixteenth day after the crisis, and the 
involvement of the fances and tonsils three days earlier. 
The presence of a pneomococoal pyaemia was indicated by 
the occurrenoe of pyuria. 


BRIEF NOTES ON THE TREATMENT OF 
RHEUMATISM BY BEE STINGS. 

By F. H, MABERLY, M.RC.S.Bng., L.R.C.P. & L M. 
Edin., L.S.A. 


Vs October last I happened to see an old patient who 
three years before had a severe attack of rheumatism which 
developed into chronic rheumatic arthritis. Almost all 
known remedies—baths at Buxton, Llanwrtyd, and Droibwich, 
electricity, massage, and the osoal drugs and diets—were 
^ed without success, and he became so ill that although 
only 55 years of age he was pensioned off by the Birmingham 
Water Department, where he was employed. He steadily 
grew more helpless, and had long given up all treatment. 
His legs and arms were flexed strongly,, his chin was 
drawn down almost on to his chest, and he was only 
able to open his month about half an inch. He was never 
free from pain, and from beinfir a fine and active man he bad 
become a helpless cripple. I tried to cheiT him, and told 
him that if I heard of anything likely to do him good I would 
let him know, and the same evening I happened to meet a 
“bee expert” who said the case was just one for the bee 
treatment. So I made arrangements to have the patient 
driven to my house, and he was given the first application 
on Oct. 30th. With the greatest difficulty he hobbled into 
my consul ting-room, bis height being only 5 feet 3 inches so 
doubled up was he, though his real stature was 5 ff et 10 inches. 
We persevered with the bee treatment, giving him about 18 
atiDgs weekly, and in two months be stood 5 feet 5 inches, 
he could bold his bead up and open his mouth fully, and the 
pains in the joints had almost disappeared. 

A second case brought to my notice was that of a man 
about 35 years of age, who had been laid up three times with 
rhenaaatic fever for six or seven months each time, and found 
bis joints iocraashigly stiff with each attack. In bis case 
the beestiDgs did marvels. He told me that his feet had 


always been stiff from the first attack, but now he could walk 
anywhere, and **did about 20 miles every Sunday.” I 
found his ankle movements to be perfect and he stood on bis 
toes for me quite easily. He said that he always ate and drank 
whatever he liked, and whenever he could catch a bee in 
his garden he did so and put it on. 1 visited a number of 
other cases with the same friend, some of old-standing 
chronic rheumatism, both in elderly and younger subjects, 
and all were doing well, while in nearly aU the nsiial 
remedies had been tried without any good result. 

I select a few of my own cases for mention as examples of 

the treatment. Mrs. -, a married lady, aged 30 years, 

was attacked with rheumatic fever while on holiday about 20 
miles from home. She was brought back delirious in a 
motor and confined to bed for eight weeks. During the first 
fortnight her temperature kept between 104^ and 105^ F. 
with profuse acid perspirations and very severe joint pains. 
Endocarditis supervened and left a regurgitimt mitral 
murmur. During convalescence the joint pains w^era very 
troublesome, and after trying various remedies without much 
relief I persuaded her to allow me to try the bees. Five 
applications completely relieved her and she has been quite 
well since. Miss — , a young lady aged 25 years, was attacked 
with influenza four years ago which left a neuritis of the left 
arm. This was so painful that she could not even sew with 
comfort, and if she attempted to ride her bicycle the jar was 
more than she could bear. She carried her arm in a sling for 
six months, giving it perfect rest; she also tried electrical 
treatment, massage, and various ointments, but without any 
permanent good result. A few months ago I persuaded her 
to try the ^es, and four applications completely cured her. 

Mr. -, aged 35 years, a professional violoncellist, in 

December, 1909, was attacked with influenza leaving ** rheu¬ 
matic’’pains in the joints. Although I advised him to try 
the bees, he had found such good results from certain saline 
baths on a former occasion that he determined to take a 
course of them again. Daring his stay he was attacked 
with rheumatic fever and was laid up there for some 
weeks. When he returned the pain and stiffness in his joints 
were very severe and prevented him fulfilling any professional 
engagements. On Feb. 27th I put 15 bees on him and on 
March 3rd he played at a concert away from home. He 
continued the treatment until May 29th, altogether having 
ten applications of bees, and is now quite well. I conclude 
from this that the remedy, if it does not effect a complete 
cure, gives relief in almost hopeless cases. 

In tlderly people it is better to start with about six stings 
for the first three applications when they may be gradually 
increased, even up to a couple of dozen. Sickness often super¬ 
venes if too many are put on at first. There is a little 
difficulty for a novice in patting them on, but I have per¬ 
fected a pair of forceps which, while preventing injury to the 
bees, holds them firmly. The stings should remain in for a 
few minutes before removing them. In old-standing cases the 
treatment will have to be continued for many months. 

Bibliography.—Tun, Lancet. Jur 
1907, p. 1806; Aa|fu»t 3rd, 1907. p. 

Med. Jour., Juno 22ud. 1907, p. 1517 
1907, p. 63. 

Handswoith Wood, StaflB. 


The Royal National Hospital for Consump¬ 
tion, Vbntkor. —The medical report of this nospital for the 
years 1905 to 1908 has just been is.saed at the price of 1«. 
from the London office of the institution, 18, Buckingham- 
street, Strand, London, W.C. The report, which is illus¬ 
trated with many pictures of the hospital, its grounds, and 
the patients at work and play, is divided into two parts, the 
first dealing with the climate andrlife of the patients and the 
second containing a commentary ^on the medical statistics; 
while an appendix adds meteorological and other tables. It 
is interesting to note that during the four years covered by 
the report the average annual number of sunless days was 
only 68, the average number of days or nights durine which 
rain fell 171, the average number of nights on which there 
was frost 13, and the average number of days with a 
maximum shade temperature of over 70® 25. The statistics, 
which are ‘‘simply a contribution to the study of pulmonary 
tuberculosis,” show that 3000 patients have been discharged 
from the hospital during the years 1905-08, and the authors 
of the report state that “they [the statistics] have been o<mi- 
sidered «without prejudice * and a personal interpretation of 
^ the facts has been leH as far as possible to the reader.” 


le 22nd, 1907, p. 1737; June 29tb, 
320; Oct. 5th. 1907. p. 985. Brtt. 
; June 29tb, 1907, p. 1579; July 6th, 
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JDiteaui of the Heart. By James Mackenzie, M.D. Bdin., 
M.R.O.P. Lond. Oxford Medical Pablications. Second 
edition. London : Henry Frowde and Hodder and 
Stoughton. 1910. Pp. 419. Price 25#. net. 

The importance of Dr. Mackenzie’s original and interesting 
book on ** Diseases of the Heart ” is strikingly attested by 
the appearance of a second edition so soon after the publica¬ 
tion of the first and by the demand for its translation into a 
number of languages, of which we are told in the preface. 
Moreover, in all recent monographs on the subject of heart 
disease Df. Mackenzie’s views and methods are quoted, and 
it is not too much to say that in this country, at any rate, the 
more careful and ‘accurate clinical study of the conditions of 
the circulatory mechanism in disease which is now possible is 
largely due to his pioneer work in the application of instru¬ 
mental methods, and still more to his patience and ingenuity 
in interpreting them. It is probable that in the past the 
mechanical aspects of the circulation have somewhat domi¬ 
nated the minds of clinicians to the partial exclusion of 
physiological or vital considerations. The remarkable work 
of Haskell on the properties of heart muscle, although 
classical to the physiologists, has been largely neglected or 
ignored by the clinician. It is interesting to notice that 
when Haskell’s work has been systematically applied to the 
investigation of the problems of the mechanism of the human 
heart it has resulted in valuable advances in our knowledge, 
both as regards normal and diseased conditions. Dr. 
Mackenzie briefly discusses the myogfenic and neurogenic 
doctrines of the origin of the heart beat and indicates a 
possible compromise between them. He also describes the 
five primitive functions of heart muscle as demonstrated by 
Haskell. He gives a brief but intelligible account of the 
nature and functions of the anrioulo-ventricular bundle 
and of the nodes of Keith and Flack and of Tawara, 
which are regarded as the remains of the primitive 
cardiac tube in the mammalian heart. The symptoms 
ooourring in cardiac disease are then critically considered, 
together with their aignifioanoe and their clinical indioa- 
tloDS; incidentally Dr. Mackenzie develops bis own views as 
to the nature of visceral pain—viz., that it is of reflex 
character, referred to, other parts. He described it as a 
visoero-sensory reflex, and maintains th^t it is often pro¬ 
tective in character. To this class of reflex protective 
phenomena angina pectoris is referred, occurring when the 
contractility of the heart is opposed by a resistance beyond 
its capacity. 

Instrumental methods of investigation are described in 
detail, and the two forms of polygraph employed by Dr. 
Mackenzie are figured and described. The interpretation of 
the traciugs obtained is worked out clearly, more especially 
in regard to the venous pulse. The various forms of this are 
described in detail, and the nature and mode of production 
of the different waves and depressions are discussed in so 
far as they are known. It is especially in the study of the 
complex and hitherto little understood subject of arrhythmia 
that Dr. Mackenzie’s method has proved so valuable and 
instructive, and the analysis and classification he gives of 
this subject are by far the best with which we are acquainted. 
The various forms of arrhythmia differentiated at present are 
as follows: sinus irregularities, extra-systoles, the nodal 
irregularities due to defects in the conducting 
those due to depression of contractility. 

t racings illustrative of these conditions are 
i in all cases reproductions of actual records, 
zie states in his preface that he desires 


to keep the record of bis facts apart from their intesppeta- 
tSoD, wbioh must be at present tentative. The views he gives 
represent the present state of his knowledge. He has cer¬ 
tainly afforded a scientific and rational method for the stqdy 
of obscure cases of cardiac inegularity and thrown light 
upon the nature of many conditions of disturbed oardUac 
aetion. The most oontroversial and difl9cnlt of these iire- 
gularities is that to which Dr. Mackenzie has applied the 
term of the nodal rhythm, on the assumption that the 
oontraction of the heart starts at or near the auriculp- 
ventricnlar node instead of at the roots of the great veins 
in the Eeith-Flack node as under normal eonditions. It is 
this form of irregularity which most commonly occurs in the 
majority of cases of severe heart failure. The evidence of 
its nature, though strongly suggestive, is hardly conclusive, 
and Dr. Mackenzie admits thia .The peculiar eondition ef 
paroxysmal tachycardia is also discussed, and also a variety 
of slow rhythm described as nodal bradycardia. A chapter 
is devoted to the effects of digitalis on the human heart, and 
here Dr. Mackenzie registers a strong plea for the carefql 
and systematic observation of the action of drugs upon 
heart h^ instrumental methods. A new feature in thia 
edition is a chapter on the electro-cardiogram, by Dr. Thomas 
Lewis. The Einthoven string galvanometer is described, 
tracings are reproduce*?., and their interpretation is discussed. 

Dr. Mackenzie’s book fully deserves the success it fins 
obtained, and it will doubtless long remain as one of the mosi 
original and suggestive oontributions to the olinSeel study ef 
heart disease. 


A Praotioal Study of Malaria. By William H. Dradbriok, 
M.D. London and f’hiladelpbia: W. B. Saunders 
Company. 1909. Pp. 402. Price 20#. pet. 

This treatise is the work of an observant physician 
engaged entirely in general private praotioe largely in the 
home ol the severer forms of the disease. When we con¬ 
sider the busy work of a country practitioner and the fesv 
moments he can snatch fpom his arduous labours we can 
appreciate to the full the hard work that has evolved this 
exposition of malaria in both its scientific and practical 
aspects. In order to make the work as complete as possible 
we see that our author has given especial attention tp that 
“mystic paramalarial syndrome,” lucmoglbbinuric fever. He 
also describes for the first time in the English language the 
parthogenetic cycle of the parasite the significance of which 
was first noticed by Schaudinn, and which affords the most 
rational explanation of latency and relapse. 

The work opens with the history of the successive stops 
leading to the discovery of the trae nature of the disease, 
illustrated by the photographs of Laveran and Ronald 
Ross. Next the facts relative to the geographic distribu¬ 
tion of the disease are pourtrayed, and then we come to its 
etiology- Here we find noted the influence of olimate, 
season, rainfall, soil, topography, altitude, earthquakes aad 
volcanic ernptions, inundations, trees and vegetation, winds, 
and race, amongst other points. With regard to the endemic 
index, Ross’s dictum of determining the degree of malaria fn 
a given locality by ascertaining the average time in wbioh a 
newcomer becomes infected is quoted with approval. Native 
children constitute the class of newcomers most accessible for 
making the estimate, and thus the percentage of children 
infected in the locality is the index to the prevalenco 0^ 
malaria in that region. The three modes of infection 
then set forth—namely, congenital, artificial inoculation, and 
inoculation through the bites of mosquitoes, and with regavd 
to the latter a lengthy list of the malaria carriers is gives. 
The facts relative to malaria-bearing mosquitoes as regards 
their breeding places, their biology and anatomy are illuetral}^ 
by some beautifal plates ; and then the student is instrueted 
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liow to inrest^aie tbia insect. This saotion is rendered dear 
by a diagrammatio picture of the ojcles of the parasibe. 
whilst there are some very findy executed coloured plates of 
4lie various forms. 

The vexed question of the etiology of hsomoglobinurio fever 
receives due attention, and the arguments in favour or other* 
wise of tbe^three theories as to its nature—that it is malaria, 
thr^ it is quinine poisoning, and that it is a disease tui 
^yentris—ate set forth. The author, we see, bolds that ma4^ 
is essentially and solely the predisposing cause, and that in 
eome cases it may act, also as tlm excithig cause. This may be 
eo^ but many observers in India state that they have never 
■seen a case of black water fever, although they have had 
under their care bemdreds of cases of mAiaria of, all degrees 
of, severity; and the same is also true with regard to the 
influence of quinine. Sambon, and the facts in our experi* 
•ence cause us thoroughly to agree with him, holds to the 
•third theory, that it is a diseafe sui generit, A chapter on the 
patbolc^’^ical anatomy of malaria follows, also well illustrated 
by plAtes, after which we come to the dinical history of 
the disease. This is excellent ; the varieties given are the 
simple tertian, the quartan, and the ssstivo-autumnal, with its 
two chief subdivisions, the malignant tertian and quotidian, 
and lastly, the form of pernicious malaria. The individual 
symptoms are analysed, and amongst them we find that the 
writer agrees with the valuable researches bn the urine 
changes formerly shown by Dr. Henry Kslfe. Lastly, this 
chapter concludes with the subject of hsemoglobinaric fever, 
chronic malaria, malaria in children, malaria in the negro, 
and the surgical aspect Of malaiia. 

'With respect to the diagnosis of the disease, speaking of 
periodidt v, the author rightly states that quotidian periodicity 
is worthless, but that tertian and quartan are pathognomonic. 
There are, however, rare examples to this rule ; for example, 
the case of malignant endocarditis reported by Dr. J. Rose 
Bradford which exhibited tertian, and a case of trypanosomiasis 
under Manson showing quartan periodicity. The student is 
well instructed in the method of making a microscopic 
examination of the hlood. With regard to this examina* 
iion stress is rightly laid on tho fact of the necessity for 
jBore than one examinatiou; thb procedure is not such an 
•«asy performance as some speakers on the sub.iect, themselves 
evidently never having once Investigated the matter, would 
have ns believe. The third test for malaria is the therapeutic: 
a fever which resists quinine is not malaria. Remarks on the 
differential diagnosis conclude the chapter. The remaining 
portion of the work is occupied with the prognosis of 
jnalaria and its prophylaxis, and here the results gained at 
Port Said and Elang and Port Swettenham are given. The 
chapter is one of the best in the book. The concluding 
remarks deal with the actual treatment of the disease. 

Dr. Deaderick has produced a work which should hold a 
place in every medical library. 


TraxoMX du LaboraMre de M. Charlet Riohet^ Prefeuewr de 
PkyMwlogie a la l^adtXkUk dc Medeoine de Parit, Paris : 
Felix Alcan. 1909. Pp. 513. Price 12 francs. 

To anyone who knows the multitudinous interests in 
physiological subjects of the genial, learned, and versatile 
professor of physiology in the Medical Faculty of the 
University of Paris, it will come as no surprise that Volume VI. 
of these “Travaux should deal with subjects so diverse as 
Anaphylaxie, Alimentation, and Toxicologie. 

Everyone is familiar with prophylaxis, but its antithesis, 
anapiiylaxis, viz., the curious property possessed by certain 
poisons to augment, to increase—instead of diminishing 
—the sensibility of the organism to their action, is a 
more recent conception. It is exactly the opposite action 
to that called prophylactic or immunising. In immunising 
Jby previous injections the organic sensibility of the organism 


is diminished. Already anaphylaxis is a familiar word 
in medical literattire. The author has experimented 
largely with the **venin” obtainable from the tentacles 
of the sea aAembne preserved in glycerine and extracted 
with water. This filtered extract if very thxic. After 
repeated injections the subjects become more sensitive 
to the poison, which, however, appears to oonsist of 
two distinct poisbns—one '*thalassine,” which produces 
urtioariaand pruritus, and in moderate doses is not fatal; the 
other is a toxo-albnmin which the author oalls ** oongestine.'* 
It causes intense cong^tion of the whole intestinal canal. It 
produces excessive irritation, vomiting, diarrhoea, and 
tenesmus, while the fmces are mixed with blood, and post 
mortem the whole gastro-intestinkl mneohs membrane is 
hmmorrhagio. 

Professor Richet contributes a second memoir on anaphy¬ 
laxis, this time by means of a substance obtained from the 
common mussel, which he calls ** mytilo-congestine.’* 
A third memoir deals specially with thalassine which be 
characterises as a poison pruritog^uewhich is contained 
in the tentacles of actinue. What is practically an ampli¬ 
fication of these researches is the Contribution to the Poisons 
of Actiniae, by Aug. H. Perret. The other papers deal with 
the action of phosphorescent calcium sulphide on laotio 
fermentation, on the action of minim am doses of substanoes 
on lactic fermentation, and on the influence of a free surface 
on lactic fermentation—^all three by Professor Riohet. 

The papers on Alimentation deal with feeding of tuber¬ 
culous dogs on raw and cooked meat, which seems to 
retard the progress of the disease. Similar results have been 
obtained in the human subject. Langlois and Desbouis 
found that the inhalation of the vapour of naphtha or benzol 
causes “ hyperglobulie ”—i.e., increase of the red cor¬ 
puscles up to 15-30 per cent., which seems to be due to 
increased production of the red corpuscles. Altogether this 
is an interesting series of researches. 


memenU of Pharmacy, Materia Medica, and Therapeutiot, 
By Sir William Whitla, M.A., M.D. R U.I., LL.D. 
Glasg., Professor of Materia Medica and Therapeutics, 
Queen’s University. Belfast. Ninth edition. London: 
Baillidre, Tindall, and Cox. 1910. Pp. 674. Price 9$. 
net. 

Thk high standard which the author set in previous issues 
of this justly popular work has been well maintained. In 
general arrangement the new edition does not differ from the 
eighth edition, published seven years ago, but many altera¬ 
tions have been made In the text and new matter has been 
introduced. 

Part I. explains the various operations of compounding 
and dispensing remedies and the different processes nien- 
tioned in the Pharmacopoeia for the preparation of its 
numerous drugs and formula. This part, in the present 
edition, contains two new chapters; these deal with the 
making of compressed tablets and capsules, in which forms 
medicinal agents are nowadays frequently prescribed. The 
chapters on tablet making and capsule making treat of the 
subjects in a concise and practical manner, and although 
it is not in the ordinary experience of many medical 
practitioners to manufacture tablets or capsules, the In¬ 
structions given should enable them to prepare either 
form of medication should necessity arise, and in par¬ 
ticular to judge the merits of the preparations which 

they buy. Another addition to Part I. occurs In the 

chapter on weights and measures, In which the new 
deMignations, mil, deoimily and oentimil, are explained, the 
m\l being the equivalent to the older term, the millilitre, 
or measure of the volume of one cubic centimetre. 

Part II. treats of the science of writing and read- 

ing prescriptions, and indndes a short glossary > 
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tenns a&d abbreyiations used by physicians in ordering 
remedies. It also deals ^th the olassiflcation of remedial 
agents and the questions of dosage and incompatibility. 
Part III. treats of the materia medioa of the British Phar¬ 
macopoeia and the official preparations, and since the 1898 
Pharmacopoeia formed the basis of this section in the eighth 
edition of Sir William Whitla’s work no material alteration 
has been necessary in the new edition. Part lY. discusses 
the pharmacological action of drugs in connexion with their 
therapeutic indications and uses. This section is of par¬ 
ticular value to busy practitioners, mid a perusal of the notes 
on some of the drugs shows that the author has kept his book 
abreast of the times. In the note on lactic acid the author refers 
to the properties of the various laotic-acid-forming bacilli and 
expresses the belief that the best results are obtainable from 
the home-made koumiss. Part V., the section on non-official 
remedies, has been largely rewritten, and while a number 
of remedies have been omitted from the present edition 
nearly a hundred have been added, 125 pages being 
devoted to this section. The notes on some of the drugs 
have been extended (for instance, the notes on glyoero- 
phosphorio acid and pyrogallio acid), while an ably 
written account is included of the new sera and vaccines 
which will be as instructive t :> students as it will be useful to 
practitioners for purposes of reference. The notes on gland 
substances have also been extended. Synthetic products, 
like aspirin and urotropine, are treated more fully than in 
the eighth edition, and others (for example, phenolphthalein) 
have been introduced. Some of the synonyms and trade 
names by which various synthetic products are known are 
mentioned, but with the proviso, in at least one case, that 
the substances by which these names are covered are probably 
not absolutely identical. 

As a text-book for medical students this work can be 
recommended as strongly as ever, and as a book of reference 
practitioners will continue to find it extremely useful. 


LIBRA.RY TABLE. 

The Conquest of Disease through Animal Experimentation. 
By Jambs Peter Waubassb, M.D., Surgeon to the German 
Hospital, Brooklyn. London and New York: Appleton 
and Co. 1910. Pp. 176. Price 4#. neb.—This able defence 
of so-called vivisection is written down to the level of the 
scienti&c knowledge of the average layman, but it is at the 
same time an accurate historical survey of the results of 
scientific research, obtained by experiments on animals. The 
volume will therefore be found most useful to those who wish 
to stock their minds with well-arranged and trustworthy 
statements for purposes of defensive argument. The language 
employed by Dr. Warbasse is occasionally somewhat flowery, 
but his statements are never exaggerated, and his valuations 
of the results obtained by experiment are never too 
highly estimated. Indeed, in many instances they might 
have been more forcibly stated. For instance, it is scarcely 
possible to over-value the experimental work of Dr. J. F. D. 
Jones in 1805 on the ligation of arteries. The results were 
enormous, though the surgical experiments on animals were 
very few. The pre.sent generation has forgotten them, but 
surgeons of the two generations just past were well aware of 
their value, and Sir John Erichsen said (immediately after a 
reference to Dr. Jones’s work), “ No subject in surgery affords 
a stronger evidence of the application of the experimental 
pathology to practice than this, as our knowledge of it has 
been wholly gained by experiment on the lower animals.” 
And during every second of every 24 hours arteries are 
1 - tied by surgeons all over the globe, and in many 
I operation represents a human life saved. If 

"< rical outcome of a few experiments made at 
''le.nth centory, the benefits of whhh mus. 


ever abide with us, who can fmresee the results of inoculation 
methods which are being worked out on animals to-day I 
The volume before us gives an admirable sketch of the scope 
of such experiments and the benefits which have been already 
derived from them. We trust that Dr. Warbasse’s volume 
may have a large sale among the general public, as it wiU 
certainly throw light in dark places. 

Cleamlinen versus Corruption. By Lord Ronald Suthbr- 
land-Gowbr. London : Longmans, Green, and Co. 1910. 
Pp. 56. Price 6<f.—This brochure is an appeal in favour of 
cremation as opposed to burial. It consists chiefly of 
anecdotes and reminiscences dealing with the horrors of the 
charnel house and graveyard, addressed to the general 
public, and the matter presented carries its own case with 
it. The growth of cremation as a practice in England is 
very slow, so slow that we welcome any literature which is 
likely to popularise the method. We may note one very 
important point from the rules of the Cremation Society of 
England, which is that life membership may be secured by 
a donation of five g^neas, and that life membership entitles 
the member to be cremated at death at any crematorium 
in Great Britain. Such a subscription may be considered an 
economical investment. 

Poohet Therapoutios and Dose Booh. By Morse Stewart, 
B.A., M.D. Fourth edition, revised. London and Phil¬ 
adelphia : W. B. Saonders Co. 1910. Pp. 263. Price 5s. 
net.—As this little work has reached a fourth edition we 
presume that readers have found it useful, and as a means of 
refreshing the memory as to doses we can imagine that it 
would be so. Except for the dose-table, however, the 
remainder of the book is of little valne unless as a cram book. 
The translations and expansions of Latin abbreviations and 
terms are in many instances very inaccurate. Thus the 
abbreviation **CoDcat." is expanded into **Concati’' and 
said to mean ** shake,” which it certainly does not mean. 
**Div.” is said to mean ^'Dividendus ” and this again 
to mean “Divide,” while “Qoat. in die” is expanded into 
“Qnatuor in die ” and translated as “four times a day.” 
Dr. Stewart should see to these errors in his next edition. 

The Pharmaoeutioal Pocket Book^ 1910-1911. Edited by 
John Humphrey. London: The Pharmaceutical Press; 
and Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
Pp. 412. Price 3f. Qd. net.—This is a most handy little 
book which should prove of use to all students of phannacy 
as well as to pharmacists. The general directions as to 
the science and art of dispensing are good and clear, 
while the Latin of abbreviations and the translations thereof 
are correct. The only portion of the book which we think 
might be improved is the section on the analysis of a mixture 
of a solution of metallic salts. This section appears to ns 
needlessly involved, both as regards the tabular statement 
and the text. Other portions of the book consist of tables of 
various sorts, such as physical constAnts, tables of freezing 
mixtures, thermometrio tables, weights and measures, notes 
on photographic matters, a small dictionary of pharma¬ 
ceutical synonyms, and a valuable section on the training of 
pharmacists. 

JL Qrnphic Atlas of the World, with Ocncral Index. 
Edited by J. G. Bautiiolumkw. London: John Walker 
and Co., Limited. 1910. 128 maps and plans, with 139 

pages of index. Price 5i. net.—The world has now grown so 
small by reason of the growth of intercommunication that 
there arc very few places left from which news does not 
arrive, if not day by day, at lea.st week by week. This 
being so, an atla.s is a necessity for anyone who wishes to 
keep himself in tonch with the doings of his fellow 
creatures, and the work now before us is an admirable 
s;eciraen ^of its class. Two maps of special interest are 
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those Bhowing the North and Sooth Polar r^ons. In the 
former we note that Cook is credited with having reached 
the Pole in April, 1908, as well as Peary in 1909, an entry 
wluch certainly needs modification. Considering the small 
price charged, the atlas is a wonderful pnblication. It 
contains an astonishing amount of names, and even the 
smallest can be easily read, thanks to the clearness of the 
printing. 


JOURNALS AND MAGAZINES. 

The Jtmmal of Phjfoioioffy. Edited by J. N. Langlbt, Sc. D. , 
F.R.8. Vol. XL., No. 5, July Ist, 1910. London and 
Edinburgh: Cambridge University Press. Price 6<.—The 
contents of this nnmber are: 1. The Influence of Oxygen 
Inhalations on Muscular Work, by Leonaurd Hill and Martin 
Flack, from the Laboratory of the London Hospital Medical 
College. 2. A New Form of Blood Gas Pnmp, by G. A. 
Bockmaster and J. A. Gardner. The apparatus is a modified 
Topler pump. The advantages claimed for it are: the absence 
of all taps and joints ; that if dne precautions are taken 
there is no possibility of a leak, and hence that the figures 
obtained are absolnte values; that the apparatus can be 
cleaned, sterilised, and put together again with facility; and 
that it is inexpensive. 3. The Diastolic Filling of the 
Mammalian Heart, by Hermann Staub, Dr. Med., from 
the Institute of Physiology, University College, London. 
4. The Heat Produced in Contracture and Muscular Tone, 
by A. V. Hill, B. A., Trinity College, Cambridge, George Henry 
Lewtt Student, from the Physiological Laboratory, Cambridge. 
The author finds that the heat production occurring at the 
normal twitch of the skeletal muscle of a frog, for the 
determination of which he has devised a special apparatus, 
a drawing of which is given, is almost instantaneous. Yet 
prolonged heat prodnetion lasting sometimes for several 
minutes is seen in many instances. In other oases, when the 
mnscle has been left nnstimulated^for some time, a shock 
may even set up a permanent constant heat production, 
but then contracture or prolonged contraction is always 
present; probably therefore prolonged heat prodnetion causes 
prolonged contraction. There is every reason for believing 
the heart is analogoos to a mnscle stimulated at regular 
intervals. 5. On the *' Heat Coagulation ” of Proteins, by 
Uarriette Chick, D.Sc., assistant, Lister Institute of Pro 
▼entive Medicine, and C. J. Martin, M.fi., D.So., F.R.S., 
director of the Lister Institute of Preventive Medicine. 
The main conclusion arrived at by the authors of this article 
is that ** beat coagulation*’ is not purely a heat effect, but 
that it is a reaction between protein and water, the effect 
of temperature being merely to accelerate the reaction. 6. On 
the Rhythmical Contractility of the Anal Mnsonlatore of the 
Cray’fish and Lobster, by^F. R. Miller, B.A., M.B., demon¬ 
strator of physiology in the University of Toronto. This 
number contains also the Proceedings of the Physiological 
Society for June 18th, 1910. 

Annalen fur dot geoamien Hehammenneien de$ In- und 
Auilandee. {Annalt for Midmifery in Germany and Abroad.) 
Edited by Professors Dietrich, Koblanck, Winter, and 
Frau Olga Gebauer. Berlin: Elwin Staude. Quarterly. 
Yearly subscription, M.IO. 1910. Band I., Heft 1.—This 
new quarterly review has been founded and published at the 
request of the German Association of Midwives. For a long 
time it has been felt by those interested in these questions 
that there existed a definite want of a paper to deal with 
questions affecting midwifery as practised by midwives. At 
the present time there is no publication which gives any 
information upon such important matters as the current 
legislation, statistics, regulations dealing with mid wives, and 
the proceedings of the midwives of various countries. 
This want has been more especially felt by these whose 


duty it is to prepare statistios on economical and pro¬ 
fessional questions concerned with the practice of midwives. 
The General German Midnives Gazette does not concern 
itself with these matters, but is written more especially 
for midwives themselves. Ip order to fill this vacancy 
the editors have published these Annals, which will appear 
quarterly, and which will be devoted entirely to the con¬ 
sideration of the many administrative and other problems 
connected with the training and supervision of midwives. 
In view of the fact that these questions are really of inter¬ 
national importance, it is proposed to publish articles not 
only in German but also in English and French, and on 
special occasions even in other languages. The original 
German articles will be accompanied by a short English and 
French summary containing all the salient points, so that 
they may appeal to a wide circle of readers. The midwives 
question is one of increasing importance, and this review will 
undoubtedly be a very valuable publication. In the present 
number Professor Dietrich contributes an article on Midwife 
Reform in Prussia, in which he gives a sketch of the his¬ 
torical development of the midwives in Prussia and enters 
into the details of the conditions at present prevailing. He 
shows that the training and supervision of the mid wives are 
far from perfect, and that their material position and their 
security against want in old age are entirely inadequate. The 
Prussian Government has taken the question up and has 
instituted a number of reforms and regulations for the 
better training and examination of the mid wives. It 
hftn also arranged that midwives should return to their 
training schools for further teaching after the first ten years 
of their practice and then every five or six years, and baa 
also rendered the supervision of their work by the district 
physicians more effective. It has arranged, also, that 
the scale of fees shall be increased, and that in oases of 
invalidity a midwife shall be able to invoke the assistance of 
the professional relief funds of the Society of German Mid¬ 
wives. A short account of the Reforms in the British Mid¬ 
wifery Profession is contributed by Mr. H. Walter, the 
English summary of which contains a number of errors. It 
is to be hoped if the editors give summaries in English of 
articles written in German that they will see that they convey 
the meaning of the original article correctly. This review 
should prove of much value to all those who are interested 
in this question, but the value will depend to some extent on 
the accuracy of any translations that are made. 

Arohicee of the Roentgen With the June number 

of this publication is commenced a new volome—the 
fifteenth. It appears somewhat altered in form, and we 
tfhlnk the alteration will meet with the full approval 
of its readers. It must be admitted that the former 
sire of the paper was an awkward one for reading, 
for storage, and for carriage, but that sire was chosen 
in the early days of Roentgenography so as to permit 
the reproduction of a full-sized plate. This is no longer 
of any importance since the improved skiagrams of the 
present day will yield reproductions on a smaller scale 
and yet give sufficient details. In its new form the changes 
in our opinion are all for the better. The Archives has now 
the same sized page as our own, and the principal articles 
are printed in single-column pages with a large clear type. 
Among the articles in the present number we notice in 
editorial dealing with the question of radio-vaccination, in 
which the editor points out that many observed effects of 
treatment by radium, X rays, and other radiations can only 
be explained on the assumption that the process brings about 
a true vaccination, a carrying into the lymph channel of a 
toxin produced by a local pathological process.” Although 
the term is not a liappy one, from the evidence tin- 
seems sufficient reason for investigation being ’ 
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in this direction. A rery interesting paper is famished by 
Dr. O. Kaestle, Dr. H. Rieder, and Dr. G. Rosenthal entitled, 
**The Bioroentgenography of the Internal Organs.’* In this 
the authors describe their methods of taking kinematograph 
pictures of the movements of the stomach and intestines. 
Their apparatus is capable of taking four full-sized plates 
per second, and a study of the plates that are reproduced 
throws an interesting light on the movements of the 
stomach, especially near the pj loros. Those specially 
interested in gastric disorders should read this paper, 
since the results there recorded tend to upset many 
idtos formerly held. Dr. Leopold Freund, of Vienna, 
gives a veiy complete paper on the Roentgen Treatment of 
Goitre. He narrates his own experience in 23 cases, besides 
quoting the experiences of others. Passing on to the 
Jtdy number, just issued, we find a paper by Dr. Franz H. 
Groedel on Recent Advances in the Roentgen Diagnosis of 
Diseases of the Stomach and Bowels, which is a useful 
addiUon to the paper referred to in the June number, and is 
illustrated with excellent plates and diagrams. Dr. M. 
Nagelschmidt contributes an extensive paper on the Thermic 
Effects Produced by High Frequency Currents. This subject 
of **.thermo-penetration,” as it is called, attracted a great 
deal of attention at the recent Paris Congress on Physio¬ 
therapy. By means of this method it is possible to 
riise the temperature of the tissues to any desired degree, 
and this is done by generating the heat within the tissnes 
and not by conduction from without. We understand that 
arrangements are being made for the antbor of this paper to 
give 41 demonstration of the method in London during the 
autnmn. Running through both numbers is a summary of 
the proceedings of the Paris Congress on Physiotherapy, and 
also reports of societies, reviews of books, notes and. 
abstracts, itc., keeping the paper np to the high staudard 
it has always aimed at. The illustrations are all that oould 
ledesired. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


MBBTiNa OF Council. 

A^QUARTBRLY meeting of the Council was held on July 14th 
Mr. H. T. Butlin, the President, being in the chair. 

The President reported the result of the meeting of the 
Fellows for the election of four members of Council, as 
already reported in The Lancet. 

Mr. Lockwood, Mr. Pollard, Mr. Ballance, and Mr. Bland- 
Sutton were introduced, made declarations in the terms of 
the oath prescribed by the Charter of 1800, and book their 
seats on the Council. 

A letter was read from the Secretary of State for Home 
Afifairs conveying the King’s thanks for the loyal and dutiful 
Address of the College on the occasion of the lamented death 
of His late Majesty King Edward VII. 

The President announced that His Majesty the King had 
graciously consented to continue to be an Honorary Fellow 
of the College. 

It was resolved, in accordance with the recommendation 
of the Museum Committee, that the “ Guide to the Museum ” 
shall be offered for sale at 6d. per copy. It was also resolved 
that a collection of medico-legal specimens be formed in 
connexion with the Museum of the College. 

The best thanks of the Council were given to Sir John 
Tweedy for bis gifts of books, including some rare editions 
of the fifteenth century. 

The best thanks of the Council were given to Mr. Stephen 
Paget for presenting the late Sir James Paget’s notes of 
lectures and various manuscripts. 

^ The names of two Members of the College who bad pre¬ 
viously been removed from the Medical Register were removed 
from the roll of Members of the College. 

The President stated that the conservator of the museum 
and the pathological curator would conduct members of the 


British Medical Association over the museum on Wednetdnyr 
July 27th, between 4 and 6 o’clock. , 

Mr. Butlin was re-elected President and Mr. Clement Lnoa» 
and Mr. Mansell Moullin were appointed Vice-Presidents. 

The following lecturers were appointed :—Arris and Gale 
lecturer: Dr. G. Elliot Smith, three lecture on the History 
of Mummification. Braamus Wilson lecturer: Mr. 8. G. 
Shattock, six demonstrations on Advanced Surgical Patho^ 
logy. Arnott demonstrator : Dr. Arthur Keith, six demon¬ 
strations of the Contents of the Museum. Hunterian 
professors: Dr. Arthur Keith, six lectures on the Anthro¬ 
pology of Ancient British Races, illustrated by the Mn8enn> 
collection ; Dr. F. W. Ed ridge-Green, two lectures on Colour- 
vision and Colour-blindness ; Dr. Walter d'Este Emery, tiy^o 
lectures on the Immunity Reaction in Relation to Surgi^ 
Diagnosis ; Mr. Kenneth W. Goadby, one lecture on tlie 
Association of Diseases of the Mouth with Rheumatoid 
Arthritis and certain Other Forms of Rheumatism ; and Mr. 
Benjamin Moore, one lecture on New Views on the Chemicttd 
Composition and Mode of Formation of Renal Oalculi. 

The next ordinary meeting of the Council will be held on 
Monday, July 25th. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIA¬ 
TION OF ENGLAND AND WALES. 


A COUNCIL meeting of this association was held at 
34, CopthaJl-avenue, London, E.C., on July‘14th, Mr. D. B- 
Balding being in the chair. He was congratulated by the 
members present on his recovery from his recent accident. 

A notable instance of the inequitable manner in whUb 
district medical officers are frequently treated by the 
guardians came up for consideration. A member of the 
association had been notified by hia board that it pro¬ 
posed to put on to his district, without additional remunera¬ 
tion, a portion of his colleague’s, who had applied for fax 
increase of salary on account of the great increase of woik. 
The guardians recognised the justice of this claim, -but 
instead of acceding to their officer’s request, decided to 
relieve him at the expense of hi.s colleague. The latter's 
work had also increased, but not in the same proportion, but 
he was now doing much more work than in former times, alnd 
his salary was the same as it had been daring the lait^D 
years. The council advised an appeal to the Local Gkrvem- 
ment Board if the redistribution were insisted upon, and 
resolved to use all the influence of the association in the 
member’s behalf. 

The council next considered the agenda for the special 
nreetlog of the association arranged for Friday, July 29th, at 
.4 P. M., in the council chamber of the British Medical Asao^- 
tioD. After some discussion it was decided that the time 
should be devoted to the following resolutions, the considera¬ 
tion of which was adjourned from the annual meeting at Halifax 
on July 1st to a subsequent meeting of the association :— 

(1) That It Is not desirable that there should be a '* break up ” of the 
present Poor-law system. That proper reform of exlattog Institutions 
would bo better for the welfare of the sick poor and the good of the 
nation. 

(2) That any system in which free luedicnl relief is given snhject to no 
other condition than the subsequent recovery of the cost from ail able to 
pay would be pauperising to the nation and ruinous to the interests of 
ail medical practitioners in poor districts. 

(3) That except in urgent cases some test, such as the present medical 
order, should be required of all applicants for State medical relief. 

(4) That there are no logical grounds for drawing any distinction 
between medical and other relief when granted by the State. 

(5) That the medical treatment of paupers or Stats patients by 
provident institutions is strongly to be condemned. That what is done 
for the State sliould he paid for by the State at an equiiabie rale. That 
the payments accepted at provident dispensaries in order te encourogo 
individual thrift cannot form any sound basis for State payment for 
the inodieal charge of the destitute. 

( 6 ) That a system of “part time’’is bettor for the interests of the- 
sick poor. That it is better for the latt«r to be attended by the same 
doctors as the real ol the community, rather than by officials appointed 
to attend only on the poor. That a system of “ part time''medical 
officers lessens the distance that has to be traversed by applicants for 
medical relief, a matter of great iniportanoe in country areas, 

(7) That the Poor law Medical Service, however it may t>e ooSrdiDilted 
with the Sanitary Medioal Service, should be kept separate from the 
latter. 


The Astley Cooper Prize for 1910 has been 
awarded to Professor E. H. Starling, F.R.S., for an essay 
upon the Physiology of Digestion, Gastric and Intestinal. 
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THE EANCET. 


LONDON: gATURDAT, JULY 23. 1910. 


The Work of the Imperial Cancer 
Research Fund. 

Trs Aimoal Report of the Imperial Cancer Research Fond 
woe presented at the ninth meeting of the general committee 
ot July 20tb, and, as will be seen by refwences to oar 
aoootrat of the general meeting of the Fiind, exhibited many 
poiats of interest and hope for the fotnre. We are glad to 
eOe that although the espenses during the year exceeded the 
iaeeme from interest on capital by man than R1600^ yet 
iheie remaiaed a balance to the good, beeanse the con- 
idbotioos towards the genmal fond daring the year Were 
laiger than in ptevioos years, azid becaote no expense has 
htsn iftctured in the pablication of a seientidc report daring 
Ute y ear. We bare mentioned the financial aspect of the Fund 
first, beeanse snffioieilt funds are essential for the proper pro- 
tMatioa of the study of malignant disease. The ihcreale in 
rMiptj also shows that the pablio are appreciatmg more the 
iraloe aod ihe importance of the work of the Fnnd. It is to 
brhoped that farther and ample financial assistance will be 
gten, so that the study of thU most important disease may 
bi eontinaed without hihdrmice. Gmioer is still a terrible 
myMery, but assidnons research is shedding light on dark 
ptasea. Tbs work must be steadily and hopefully continaed,f 
andSast ss the awful erils to be combated are esideni, so ia 
It erident that a sequence of scientific labour can only be 
lafiintained at heavy expense. 

It is a little difficult to s^eot from the extensive worir 
cmifed out by the director of the Fond and his assistants 
ihna which is ol the most importance and interest, for in one 
way and anotoer everything that has been done carries us 
farther in toe direction of attaining to a complete know- 
iadgs of cancer. The question of the heredity of malignant 
diMase has always excMed much attention, and till a few 
years ago it was firmly held that cancer was distinctly 
baraditaiy; but statistics, when oarefully examined, failed to 
anhstiPtiate this view. It will be therefore of no little interest 
in learn the reaulto of the breediiig experiments which have 
bdan mads in the laboratories of the Fund, and we see in 
this respect the great advantage of employing short-lived 
imirniiln for studying the possible influence of heredi^. The 
htading experiments have now been in progress for five 
yaan, and nearly 2000 animals of known age and ancestry 
have been obtained. The numbers are aooordingly suffioiently 
great to permit of exaot analysis for asoertaining the inflaence 
of^ancestral constitution; and it has been found that in oases 
where malignant disease has ocourred both in a mother and 
inrher oHspring the figures show a higher incidence in those 
bora before the mother developed the disease toan in those 
ban after. These statiatica ate dearly and strongly opposed 
IHbi idea of cantogion, but the direotor is prudent enough to 


liberty to draw tfaehr own ooncluskms. Another qnestioii of 
great genml hitetest haa been dealt with—vk.^ the rdation 
of the tumour to the organism primarily attadLod. A number 
of experiments are recorded which serve to elucidate ttiia 
rdaiionship in ah interesting manner. The transplantation 
of a spontaneous tomohr into the shme animal is shown to 
be almost invariably tnocesafol, altoough tranaplantation 
into other animals of the same species may foil in a large 
number of cases; and this difference obtains whether the 
other animals are normal, either old or young, or even if 
cancerous. Thus, in 55 rO-inoonlations of affected animals 
with their own tmmours the resnlts in fill cases but one were 
positive, whereas in 77 inoculations of spontaneous tomours 
idto other spontaneously affeoted miee^ohly five positive 
results were obtained. If transplantatfon of a spontaneous 
tumour be practised under the most fovooiable conditions^ 
the snocesses rarely reach 30 per cent. From observations 
such as these we zmnit conclade that aofimals naturally the 
.sabject of oanoer do not sofler front it beefiuse they present 
a soil oniforndy fovonrable for the disease, bht rather because 
the okcumstanoes associated with the appearance and growth 
of oanoer sure, in each case^ peouUar to the iudividual 
, attacked, which oiroumstances need not be similar to those 
existlDg in another individuaJ. Moreover, the experifnents go 
far to prove that the oanoer oeR, though highly dangerous 
to the individual in which it arises, is relatively harmlesB Ur 
other individuids. 

It is noteworthy tbaib both for spontaneous tumours and 
for tumours which can be propagated it has been shown 
that young animals afford a more suitable soR for trans- 
pUmlation toan do older animals, altoough toe latter are 
much more prome to develop oancer naturally. Tunmurs 
growing in a living afiimai can be protected from aU outside 
ittffuences, and when toey are propagated in large numbers 
of young mioe of the same strain, the oonditfons can be 
made as constant as it is possible to devise. It is there¬ 
fore interesting to note that the tumour cells possess a 
relative constancy in their general biological properties, but 
at the same time exhibit an inherent tendency to vary, in 
spite of toe constancy ol the environment, and therefore, 
apparently, for rehsons independent of it. A large propor¬ 
tion of toe work of the Fund hai been devoted to the 
reactions conferring resUtanoe to the transplantation of 
caneer, to those reactions respmiftible for the disappearanoe 
of tran^Umted tumours, and to the natural core of spon¬ 
taneous malignant growUis. It is now possiUe in mioe, 
under, given experimental ooaditioni, to prevent a secondary 
transplantation for certain tumour strains. This result 
has been obtained by inserting between the primary and 
secondary tram^lantations an inoculation of a vmy rapidly 
growing tumour showing only transitory growth. A similar 
result aim be obtained by the implantation of tumours 
growing much more slowly, and liable to spontaneous absorp- 
ti<m, as well as by an inoculation of normal mouse-tissue. 
By similar methods the growth Of the primary transplanted 
tumour may be hindered or even brought to a stand¬ 

still. These results must not be oonfounded with suocessful 
vaccination against spohtaneous cancer, for animals perfect] v 
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protected agcdost the repeated inocalations of cancer maj 
derelop tamoors of their own. It most also not be for¬ 
gotten that these results obtainable in mice cannot be looked 
upon as applicable directly to the human subject. They are 
enormously suggestiye, bnt do not, at any rate in our opinion, 
point the way as yet to practical therapy. The experiments 
have folly shown that the problems presented by spontaneous 
tomonrs are far more difficolt than those of transplanted 
cancer, for the methods soccessfol in preventing or retarding 
the growth of transplanted tumours have been utterly 
without action on the continued growth of spontaneous 
tumours. 

From what we have said, as well as from Mr. Balfour’s 
eloquent exposition of the matter at the annual meeting, 
reported elsewhere, it is clear that progress has been made; 
definite ideas are being obtained as to the conditions under 
which malignant tumours grow. The continuation and the 
extension of the work of the Fund are in consequence urgently 
called for, and we trust that the public, obtaining this 
assurance from medical men, will facilitate by their purses 
the efforts of the Food. In addition to Dr. E. F. Bashford, 
many disting^shed men have been working in the 
laboratories of the Fund, and many of them have 
come from foreign countries ,* while in support of its inter¬ 
national character the Fond continues to distribute tumours 
and other material for investigation to many laboratories 
abroad as well as at home. The value of the work done by the 
Fund is shown by the fact that several of the foreign workers 
in the laboratories have, at the termination of their labours 
here, received important pathological posts abroad. The 
Imperial Cancer Research Fund fully justifies its existence, 
and if it be supported as it should^ be, we may look forward 
with confidence to the results which it will achieve. And 
a demand for patience, which Dr. Bashford does not make 
but which we may make for him, is legitimate. The 
problem is a vast and complex one, and the road to the 
troth has to be hewed through obstacles of many kinds. 

Medical Education in the United 
States of America. 

The standard of medical education has changed greatly 
within the last hundred years, and the improvements in 
teaching have been enormous, but even at the present day 
notable differences exist in the quality of the teaching 
given at different schools *of medicine, and perhaps even 
greater differences are to be found in the equipments of the 
various schools. The process of levelling up has for years pro¬ 
ceeded in this country, but even with us the standards attained 
by different schools are not identical, although the General 
Medical Council prevents gross disparities; while vast 
variations undoubtedly exist amongst the medical schools 
of the United States of America. This has been brought 
out by the Carnegie Foundation for the Advancement of 
Teaching in a manner which has proved too frank for some 
susceptibilities.^ Some five years ago, it may be remem¬ 
bered, the Carnegie Fonndation was e.stablished and provided 
an endowment for the purpose of increasing the salaries 
';f*rs in the colleges and universities of the United 


States. The lemimeration of the instructors in higher 
education is nearly everywhere absurdly small, and the 
value of such an endowment, if properly administered, 
should be great. A difficulty, however, immediately con¬ 
fronted the trustees, for it was recognised that under the 
name of colleges many institutions existed which were con¬ 
cerned mainly with secondary education, and not with truly 
professional or technical instruction. In fact, we are told 
that this is true of a large majority of all the institutions 
in the United States bearing the name of college.” In 
condition^ such as these the trustees of the Carnegie 
Foundation, before making grants to teachers in pursuance of 
the terms of the Trust, felt themselves compelled to institute 
an inquiry into the work of the colleges and universities in 
the area with which they had to deal. The trustees have 
accordingly published a report detailing the results asoer- 
tained during a visit to 150 different medical schools, a 
report which will prove of great value both to the institutions 
concerned and to the public. Medical education is a matter 
in which the public have every reason to be deeply interested, 
•and the more information on the sul^ect that can be supplied 
to the public the less hold will quackery have upon them. 
We can believe that some of the institutions have resented 
the curiosity of the trustees, bnt this was inevitable. A 
similar inquiry into the state of medical education in Great 
Britain, France, and Germany is to be made, so that 
experiences and performances in medical education may 
undergo international comparisons. 

This study of the transatlantic medical schools has shown 
that for the last 25 years past there has been in the United 
States an over-production of uneducated medical practi¬ 
tioners, in utter disregard of the public welfare. When it 
is stated that in the United States there are four or five 
times as many medical men in proportion to the population 
as there are, for instance, in Germany, it is dear that the 
number of medical men is unnecessarily large. Many of the 
men are ill-trained, and this is mainly due to the existence 
of a very large number of medical schools started for the 
purpose of earning a profit for their founders, and supported 
by advertisements, by which young men are seduced from 
industrial occupations into the study of medicine. Until a 
short time ago it was possible for the managers of a medical 
school to derive no small amount of gain from it, and still, 
perhaps, do their duty by their pupils and the public, for the 
instruction was mainly given through lectures and the woric- 
ing expenses were small. But, as the need for laboratory work 
has become more keenly felt, the expenses of any medical 
school worthy of being called efficient have greatly increased. 
It is obvious that many of the medical schools in the United 
States most be inefficient, for nearly half of them have an 
income of less than £2000 a year each. It is the opinion of 
the trustees of the Carnegie Foundation and their advisers, 
from the consideration of the facts contained in this report, 
that true progress in medical teaching in the United States 
will require a smaller number of schools, but they will have 
to be much better equipped than are the majority of schools 
at present. So far as the public are concerned, it would be 
better that fewer physician.s should be graduated every year, 
but they should be better educated and better trained. For 
one great disadvantage under which medical education 
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labours in America—and ife is not entire] j unknown here—is 
the nDsatisfaotory state of the preliminary edncation of 
the medical student. Medioine is now so complex a 
snbject, and it depends so greatly on other sciences, that a 
student who enters it ill-provided with general knowledge is 
heavily handicapped in his professional studies, though 
teachers all over the world are perplexed in attempting to 
decide where general edncation should stop and professional 
education Even in the short time, however, during 

which the Carnegie Foundation has been acting some bene¬ 
ficial results have been attained in the country of its 
origin. Some colleges, finding themselves unable to carry 
on a medical school on the lines required by the present 
state of medical science, have decided to discontinue their 
medical department, and in other cases, where two ill- 
provided and competing schools have little more than 
managed to exist, they have united into a single school, far 
better qualified to fulfil efficiently the function of medical 
education. 

The difficulties in the future are great. Every one of the 
United States possesses the right to make what laws it 
chooses for the instruction and examination of medical 
students, and to this fact must undoubtedly be attributed 
the large number of medical schools existing. For instance, 
in the State of Illinois there are 14 distinct medical schools, 
and Missouri has 11. When the public are more alive to 
the importance of the proper training of medical men, 
they will insist on the sufficient equipment of all medical 
schools. It is difficult to imagine the lack of facilities for 
teaching which were discovered in some of the colleges by 
the visitors from the Carnegie Foundation. In many we 
hear that anatomy is taught almost entirely by tutorial 
classes, or quiz-classes ” as they are called; subjects for 
dissection in some cases are utterly wanting, and in others 
they are provided in such small numbers as to be of very 
little value. Not infrequently, we are told, “the school 
skeleton” is defective, and the students possess no 
“bones” of their own. In physiology the teaching is in 
a majority of the colleges confined to lectures, and 
practical work is unknown. Sometimes some new physio¬ 
logical apparatus is Qhown, but it has been bought 
merely to satisfy the requirements laid down by the 
law and is unused. Chemistry appears to be equally 
unprovided for; we hear of absence of running water at the 
desks and of a single set of reagents being provided for a 
whole class. In the teaching of pathology very little use is 
made of necropsies. We are told that at one college the 
students witness a “few” necropsies in the course of the 
year; at another “four or five ” are to be seen. Bacteriology 
is also much neglected. In clinical teaching there appears 
to be great need for reform. In many instances the student 
has nothing personally to do with the cases; he merely 
listens to what is said about them. In many of the colleges 
clinical facilities are almost wanting, in others only a few 
beds are available. In one “medical university” we learn 
that the top floor of the building is the “hospital,” and 
when it was inspected it contained only two patients. 
Sometimes the clinical opportunities depend on a certain 
lecturer, and if he resigns from the school the beds under his 
authority can no longer be used for the instruction of the 


classes. The out-patient departments, or “dispensaries,” as 
they are usually called, are often very thinly attended, 
which is excellent hearing in one way, as it points to the fact 
that, at any rate away from the great centres, ^e question 
of hospital abuse is not so acute in the United States as it 
is wit^ us. But the position has its educational difficulties. 
For instance, at one school the visitors were told that there 
was “a dispensary room, and almost every day someone 
cornea.” When in spite of these inadequate provisions we 
learn that the examination results are often exceedingly 
good, it is obvious that the examinations fail in being not 
sufficiently practical. 

As has been said, and as might have been guessed, the 
report of the trustees of the Carnegie Foundation has given 
offence in some quarters, but recognising, as we do, the 
splendid work that is done in the leading medical schools of 
the United States, we cannot help believing that such 
drastic criticism will do good. We have referred mainly to 
the schools in the United States in our remarks, but the 
position is similar in Canada, where the smaller schools offer 
a medical education that may undoubtedly prove a serious 
danger to the public, but where the two great schools, 
McGill and Toronto, are deserving of the high praise 
accorded to them. 

■ — 4 - 

Industrial Perils. 

The report of the Departmental Committee appointed to 
inquire into the dangers attendant on the use of lead in the 
arts and industries, and into the question also of injury to 
health arising from dust in the manufacture of earthenware 
and china, was issued within a short period of the publica¬ 
tion of the annual report of the Chief Inspector of Factories 
and Workshops for the year 1909. It will therefore be 
convenient to consider both reports simultaneously. The 
report upon the use of' lead compounds in pottery is a highly 
interesting document, in which the question of lead poisoning 
is dealt with at very considerable length, and the statistics 
which the committee had before them showed a very marked 
decrease in the number of cases for the year 1909. In 1896 
there were 43Z cases reported in the United Kingdom. In 
1908 the number was 117, and in 1909 it had fallen to 58. 
The oommi|tee came to the conclusion that lead poisoning 
was largely to be accounted for by defective conditions of 
labour^ especially whmi not associated with adequate .ex¬ 
haust draughts. Undue pressure of work was also held to 
be an important factor in producing an outbreak of the 
disease, while the report, also mentions that the committee 
arrived at the belief that the susceptibility of any class of 
workers to contract lead poisoning was, without doubt, 
enhanced by any insufficient nourishment of the physical 
system. On this account Dr. A. A. Hill, one of the 
medical witnesses, in his evidence referred to poverty as 
predisposing to attacks of plumbism. Sir Thomas 
Olivbr and other witnesses, carefully selected for expert 
knowledge, strongly advocated • the provision of milk 
to workers in lead processes before they commenced 
their morning shift The necessity of this had, it was 
stated, been recognised by certain manufacturers, who had 
voluntarily made this provision for years. The committee 
made many recommmidations dealing with the medical 
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eKftmiiiation of load-worsen. It was thdn^ty for example, 
that opportnnitiea sttoold be given to oertlfying sorgeone 
to obtain in difficult oaeee tbe^ aeeiatance of epecialiete, 
approved, and remunerated by the Hpme Office. Ques¬ 
tions of ventilation, and overalls, and head<ooveringa were 
considered, as well as such large matters aa the. effeot 
of work in lead prooesses on women and its cmmezion with 
misoarrlages. A proposal for a further period of absten^ 
tion from work after ohild»birth gained approval. Other 
matters dealt with included the temperature of workr rooms, 
sanitary arrangements^ inquests on fatal oases^ of lead 
poisoning, inspection, and supervision. One of the meet 
interesting recommendations which was formulated con¬ 
cerned the use of milk, on the value of which so much 
stress had been laid by certain witnesses. ^ rule waa 
proposed that a supply of that article should be pro¬ 
vided for all women and young persons working in^ 
scheduled lead processes who oommenoed work before 
9 A.M. 

In his annual report, Dr. B. A. WHiTEr..BQ€iB, the Chief 
Insi^ctor of Factories and Workshops, refers to the work of 
this Departmental Committee, and regards the remarkable re¬ 
duction in the retnms of lead poisoning in the period 190B-09 
as being dne to their ap|>ointment. The committee began 
their inqniky in July, 1906, and it Is difficult to avoid the 
conclusion, Dr. Whitblegge writes, that this led at once 
to increased attention to the risks of the workmen, to 
better measures for preventing risk, and to closer superr 
vision of the daily and hourly details^ upon which the 
efficiency- of all such preoautioDa largely depends^ Dr. 
Whitbleggb’b bureau is itself an example of tUa value 
of* constant superviMon. For example, amongst, other 
official reports the results of which the« Chief Inspector 
summarises is that of the Humidity Committee appointed to 
suggest recommendations as to the 'relative< degree of 
moisture in humid textile factories consistent with a.healthy 
environment. These recommendations are, however, not 
yet to band, but in a preliminary report a statutory limit 
for the reading of the wet-bulb thermometer and at simpler 
requirement^as to the minimum difference between the wet- 
aod dry-bulb readings are foreshadowed. Whatever 
Standards may ultimately be proposed; there is evidently, 
a need for a sim{deand accurate form of hygrometer which 
can be read by unskilled persons. Further reports deal Vith 
the recommendations of the Coroners Committee bearing 
upon work of the factory department^ the inquiry by Dr. 
8 . MONOKTOir CoPBMAN for the Looal Government Board 
into the dangers arising in the transport and storage 
of ferro-silicoD, and the work of the factory inspectors 
in connexion with the investigation made by Dr. Reginald 
A. F ARRAN with regard to the manufacture and sale of 
rag dock. All these matters have been dealt with in 
our columns at various times, and particalarly when the 
official reports were published, while Dr. Wilson Hake's, 
article on the poisonous gases of ferre-sillooii, which will be 
found in another place in this issue, confirms in ev^y way 
the regulations suggested by Dr. Copbman, and now snfc- 
fitantially adopted by the Board of Trade. Dr. Whitelegge 
refers to an interesting point in ooonexion with the proposal 
' o enforce the washing of dhty rags. This prooeis if adopted 


would, he says, obvioiisly improve conditions under widob 
the rags ace handled , ia factories by removing or lessening^ 
the dust The suppresflosi of dust in varimis industdoi: has 
received oonsiderable atteniton, and it inteecsting' to 
note that in the campaign against injnrious dust two im- 
ipjortant advances were made in 1909t one directed, to the 
rapid and accoraAe quantitative estimation of dust and the 
qthar to the devisii^ of improved of exhaust, for its 
removal. 

An interesting innovation tids year ip oonnexlQn with 
fpekory legiaUiion has been the exhibitton, in response to an 
invitation from the Belgian Goyeenment, of reneat advances 
made in connexion with theFlaotoryi Mine, and Explosives, 
Departments of the Home Ofifiee, at, the International 
Exhibition at Brusselsv Some of these exhibits will be. 
shown again at* the Turin Exhibition in 191.1, and it is 
hoped that they, will form the nudejua of a permsuent 
cplleotion similar to the museums of, safety ^p^iances 
already existing at certain of the leading continental; 
cities. 
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ANNUAL MEETING: OF THE BRITISH MEOJCAL 
ASSOCIATION. 

Thb seventy-eighth annual meeeting of the British Medical 
Association will be held in London next week under the 
Ifeddepey of Mr. H. T. Butiin, President. of; the Royal 
College of Surgeons, of Bogland, conaultieg surgeon to 
St. Bartholomew’s Hospital. On Tuesday Mr. BuUin will 
deliver his«presidenUal address in St. James’s Hall, Great 
Boftlandrstreet, at 8.30 p.h, ; on Wednesday Dr. J. Mitchell 
Brnce will deliver the address in Medicine; and op 
Thursday Mr. H. G. Barlipg will deliver the address in 
Surgery. The two latter addresses will be given at 
IB. 30 p.M. in the buildings of tbe University of London, 
South- Kensington. 

The work of i tbe sections has been arranged for Wednesday, 
Thursday, and^ Friday, apd will ^ conducted in the 
Imperial Institute, commencing at 10 o’clock each morning. 
The sections, which number 21, are as follows: Anaos- 
thetics, Anatomy, Bacteriology, Dermatology, Diseases of 
Children, Gynaecology and Obstetrics, Laryngology, Medical 
Sociology, Medicine. Navy, Army, and Ambulance, Odonto¬ 
logy, Ophthalmology, Otology, Pathology, Pharmacology 
and. Therapeutics, Physiology, Psychological Medicine, 
Radiology and Medical Electricity, State Medicine, Surgery, 
and Tropical Medicine. 

Tbe Pathological Museum will be held in the Elementary 
Physics Laboratory. South Kensington, and the exhibition of 
foods, drugs, instruments, &c., in the Great Hall and West 
Gallery of the Imperial Institute. Religious services will.be 
held on Wednesday in Westminster Abbey (at 3 p.m.) and in 
Westminster Cathedral. The annual dinner will take place 
on Thursday, at 7.30 p.m., in the Connaught Rooms, Free¬ 
masons* Hall, Great Queen-street. There will be a conver¬ 
sazione at the Guildhall on Wednesday, at 8.39 p.m., and a 
reception by the Metropolitan Counties Branch at the Natural 
History Museum, on Friday, at 9 p.m. Garden parties are 
also arranged, as well ' as a ladies’ dinner on Thursday, at, the 
Hotel Cecil, Strand. 
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FCRhO-SILICON. 


The dangers of forao-siUooii are clearly set forth in a coin- i 
monkmtkTii to oor oolnmns this week by Mr. H. Wilsbn i 
Hake, who has made a careful experimental investigation bn 
behalf of the L^cal Government Board of the properties of 
tb» curious alloy. It is weU that Me. Hake has been able 
to draw definite oonclosions in regard to the nature ahd 
origin of the poisonous emanations from this substance, 
inasmuch as its application to steel manufacture is increasi^ig 
year by year, the presenli demand for it amounting to aboiut 
4000 tons, which are imported into England from France, 
li is desirable, therefore, that some precautions should be 
enforced in regard to the handling, transport, and storage of 
feno-sUicon. Certain Tecommendations have already bcCn 
issued in a report issued as a supplement to the repoirt 
of the medical officer dt the Local Government Bohtd 
for 1908-09 which relate to these points. As Mr. 
Hake explains, the detaand for ferro-silicon has arisen 
because its addition to steel imparts to it, among other 
valuable physical properties, a high tensile strength when 
present to the extent of rather less than 1 per cent., togethbr 
with small propotttons of carbon and manganese. Sillcbn 
steels are used amongst other applications for motor-car 
construction. The compound ferro-silicoh is in reality a 
means of ihcorportitlDg the clement silicon into steel. It is 
made by heating together in an electric fiimace steel tnrfa- 
ings, quartz, and coal, the proportion of iron varying 
according to the gi^e of ferro-siUcon required. The coal 
reduces the quartz to silicon, which then forms an alloy 
wHh the iron. There hi no reason for believing that abso¬ 
lutely pure ferro-silicon or iron siliclde has any poisodohs 
property in the same way that the crude substance has. 
In other words, the poisonous emanations of commercial 
ferro-silioon are due to impurities, krsenical and phbs- 
phoretted gases, derived from the ^ingredients used in its j 
manufaettire. Calcium* phosphate, which is ptesCnt in the 
coal and quartz used, becomes, as Mr. Hake points out, 
reduced to calcium phosphide; arsenic, which is present in 
both coal and iron, appears as calcium arsenide. The 
former gives phoaphoretbed hydrogen in contact with water 
or moist air, and the latter arseniuretted hydrogen, both of 
which are intensely poisonous gases. The volume of gas 
given off varies, and Mr. Hake finds that certain low-grade 
ferro-sUicons contoining from 10 to 35 per cent, of silicon 
yield on an average 0*2 cubic foot per ton, while certain 
high-grade ferro-silicons containing from 70 to 96 per cent, 
of silicon yield from 21 to 6*7 cubic feet per ton. Inter¬ 
mediate grades containing from 42 to 62 per cent, of silicon 
yield the largest amount of poisonous gases—namely, froto 
21 to 16-8 cubic feet per ton. When, as Mr. Hake 
points out, it is remembered that phosphoretted hydrogen 
acts fatally if present in so small a quantity as 2i volumes 
of the gas in 10,000 volumes of air, and that arseniuretted 
hydrogen is scarcely less dangerous, it will be seen that the 
atmosphere of a cabin on board ship might, under certain 
conditions, very rapidly assume a toxic character if ferro- 
silicon forms a part of the cargo, and that this can occur 
has been sadly demonstrated by fatalities already placed oti 
record. It is to be hoped, therefore, that the precautions 
recommended in the report made on behalf of the Local 
Government Board by Dr. Monckton Oopeman and ofllcially 
adopted by the Board of Trade will be carefully regarded. 
They are as follows :— 


wdrkfl whore It Is prodneW, the date of «anu*actdre, »hd date of 
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1 Ferro-aillcon should not,be sent out from the works Immediate y 
After mirtufactare, but, aW«f* belBg broken np‘ lilto pieces of the In 

which it is aeuallv s^W. should be stored under cover, but to 

the air as completely as poeslble, for at least a month before being 

daspet shed from the wdrks. 

9 MAnufacidinre tbodhd be required to mark hi bold lettere each 
twrml or other parcel orferro-sillcon with the name and peroenta^ 

the tnateHal, tie name of the 


sl^he carrlMe of ferro-shlcon on vessels carrying passengers should 
be prohibited. Whrti oarHed on cargo boats it should, if clrcums^cw 
permit, be stored on deck. If it be considorerl necessary to atore It 
elsewhere, the place of storage sho^ild be capable of bring adequately 
ventilated, and such place of storage shtmld be cut off by aii^Ught 
bulkheads from the quarters occupied by the crew af the vessel. 

4. This regulation should apply to the transport of ferro-alllcon on 

river or canal barges as well as Ion sea-goiug vcMels. ... , , 

5. Storage places at docks or at works where ferro-silicon Js usr -l 
should have provision for free access of air, and should be sitriatert at a 
distance from workrooms, messrooms. ofiiees, &e. 

OPHTHALMIA NEONATORUM. 

We have repeatedly called attention to the problem pre¬ 
sented by ophthalmia neonatorum, but a return to the subject 
heeds no apol^y. The disease is said to cause 10 per cent, 
of all cases of blindness in this country. It was found to be 
responsible for 42 pef cent, of ca;es in the Sheffield School 
for the Blind, and tor 36 per cent, of oases in the London 
Obnnty Council Blind Schools. It has been estimated by 
Mr. M. Stephen Mayou, from the Census statistics for England 
and Wales, that there are now about 3000 children undtr 
the age of 15 years blind from ophthalmia neonatorum. 
With records such as these at hand it would be sorprising 
If ho public body interested in the health and welfare of 
the community were to make some effort to remove »the 
di^race attendant upon what is admittedly a preventable 
condition. The consensus of ♦ opinion of those qualified to 
judge is in favodr of notification of the disease, and 
it is gratifying fco know* that steps in this direction, already 
taken in Germany, Austria, France, Switzerland, and 15 
States of the United States of America, have how been taken 
also in Chester, Stoke-on-Trent, and all other towns In the 
Potteries district. But this is hot enough. It is not fitting 
that the metropolis should lag .behind the provinces In a 
matter which affeoU It at least equally, and wo are glad to 
know from information kindly mipplied to us by the medicai 
officer of health of the borough, that the matter is now 
receiving careful consideration by the public health and 
housing committee of the metropolitan borough of Pofto. 
Whilst adducing evidence of the need of notification, 
evidence which is already famUikr to our read^, 
they rightly carry the inquiry a step further. Notification 
alone would be of Uttle avail if the machinery were not 
provided for dealing adequately with the cases.and prevent¬ 
ing lapses due to carelessness, ignorance, and other causes. 
The council of Poplar his one health visitor,; and if the 
whole of her time were devoted to visiting the 5000 infants 
bom annually in the borough, one visit to each, the only way 
In which cases of ophthalmia neonatorum could be discovered 
without notification, would necessitate the regular payment 
of -20 visits per day on every working day in t: e year. At 
present midwives under the rules of the Central Mldwiv^ 
Board are instructed to call in a medical man if the child’s 
‘ eyes are inflamed, ever so Slightly, and to inform the local 
^ supervisiDg body—in Lohdon the London County Council— 

‘ that they have done so. There is, however, at present no- 
' machinery to ascertain how many midwives faU in thia 
’ respect, whereas if the disease were compulsorily notifiableto 

■ the medical officer of health his visitors would find this out 
^ and the medical officer of health would thus help to raise 
* thetrtSHidard of work of the midwives. Moreover, he and his- 
^ staff could see that the child was adequately treated, locally 
' or at an ophthalmic hospital. All cases, however, are not 

■ attended by midwives, and it should be the duty of the 
medical practitioner, head of famUy, nearest relatiw, any 

^ person In charge of the patient, or, in default of these, of 
J the occupier of the building, to report the case, any failure to 
^ comply with the law entailing an adequate penalty, 

1 psounlary or otherwise. As regards the legal aspects of the 

I qMtlon, It weald a^i^ar that already promuli^a' 
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meet the case. The Children Act (1908) states that ‘*if 
any person over the age of 16 years, who has the custody, 
charge, or care of any child or young perkm causes such 
child to be ill-treated or neglected in a manner likely 
to cause such child unnecessary suffering to his health 
(including injury to or loss of sight) that person shall be 
guilty of a misdemeanour.” Under the Public Health Act, 
1875, any local authority may make provision for the convey¬ 
ance to a hospital or other place of destination, of persons 
suffering from any infectious disorder. Under the Infectious 
Diseases (Notification) Act, 1889, the local authority may pay 
tha expenses of a person in hospital, even though such may 
not be a pauper, and may provide nursing attendance on 
patients who cannot be removed to hospl^l. That money 
so spent would be true economy is shown by the fact that one 
Chester boy who is being educated at the Liverpool School 
for the Blind (Wrexham Branch) under the Elementary 
Education Committee (Blind and Deaf Children) Act costs 
the city £19 16^. per annum. 


THE HOLIDAY HUDDLE. 

It is easy enough to account for the absurd position that 
most people’s holidays are packed into the same period of 
opportunity (which is generally the month of August or 
thereabouts), but it is not so easy to see why such a silly 
arrangement is allowed to continue. The time arrange¬ 
ments of the schools, we are told, must be endured. 
Parents must wait until their sons and daughters break 
up at school before they can embark upon the general 
holiday, and the result is that everyone is bound to 
seek holiday in exactly the same season because the 
schools all break up and start again at the same times. 
There would be no objection to this if the holiday extended 
over a longer period than it does at present—if, instead of 
being confined to, say, six weeks, it was extended to three 
months, which would give a much greater latitude in which 
to choose the time for going away. If, for example, the 
terms at the University of Cambridge wore chosen, the 
summer holiday would extend from June 24th to 
Oct. 1st, which gives a vacation period of three months, 
out of which a suitable time could be chosen for a stay in 
the country or seaside. As it is, what is called the season 
at seaside, and other places is compressed into a month or 
six weeks, and the inconvenience of this limited time must 
seriously appeal to everybody. Accommodation is expensive, 
hard to get, and crowded, the railway companies are at their 
wits* ends to cope with the sudden demand upon them, and 
altogether the discomforts and inconveniences are so great 
consequent upon everybody going away at the same time that 
not a few have given up the idea of a holiday in absolute 
despair. The whole thing is a worry from beginning to end, 
and it is doubtful whether under these manifest dis¬ 
advantages a holiday is a holiday in its proper sense at all. 
It is pitiful to see the inconvenience and cruelties which 
families have to put up with because they are all forced 
to go away at the same time. It is also absurd that the 
proprietors of hotels, apartments, and so forth, are not able 
to enjoy a longer patronage than that which some two 
months afford; and, in short, it would be to the general 
advantage of all concerned if the holiday were not 
made such an intensely concentrated occasion. And 
all this submission to an irksome wearisome time, which, 
on the contrary, should be made as pleasant and 
enjoyable as possible in the interests of the health 
of both parents and children, is due to the arbitrary ruling 
of the school authorities. Surely there needs to be a revision 
of our methods of taking holiday, and the remedy cannot 
be far to seek or an impracticable one. At the risk of 
curtailing the school holidays at Easter and at Christmas, it 


seems feasible to suggest a straightforward three months’ 
holiday in the summer, a period which gives some room in 
which to choose a time for going away, with all the unques¬ 
tionable advantages that such a latitude would allow. The 
English summer, which is not always the oompost of rain, 
wind, gloom, and cold which we are enduring this year, is 
not concentrated in August; it spreads over what can be the 
glorious months of June, July, and September, and earlier 
months have the advantage of giving a maximum of the sun’s 
health-giving rays. _ 

MEDICAL LIBRARY ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 

As has already been announced in Thb Lakcbt of 
July 9th, p. 131, the annual meetii^ of members of 
this association will be held at the Boyal College of 
Surgeons of England on Tuesday, July 26th, at 4.15 P.M. 
Open meetiogs will be held in the Mechanical Lecture 
Theatre (old School of Science), South Kensington, S.W., on 
Wednesday and Thursday, July 27th and 28th, at 9 a.m. 
On Wednesday the President (Professor W. Osier) will 
deliver an addr^s, and Mr. Victor G. Plarr, Librarian, Royal 
College of Surgeons of England, will read a paper on *‘The 
Catalogue of the Royal College of Suigeons of England.” 
On Thursday Mr. 0. R. Hewitt, Librarian, Royal Society of 
Medicine, will read a paper on **The Organisation of a 
Medical Library ”; Mr. H. M. Barlow, Assistant Librarian, 
Royal College of Pnysioians of London, will make a few 
observations on ** The Medical Library Association ” ; and 
Mr. A. L. Clarke, Assistant Editor and Cataloguer, Royal 
Society of Medicine, will speak on ** Abstracts and Extracts 
in General and Professional Literature.” An exhibition of 
rare and interesting books, papers relating to medical 
libraries, Ao., will be held from Wednesday, July 27th, until 
Friday, July 29th. Communications should be made to Dr. 
I. Walker Hall, Pathological^ Department, University of 
Bristol, or to Mr. Outhbert E. A. Clayton, Medical Library, 
University of Manchester, Joint Honorary Secretaries. 


BRIGANDAGE NEAR FLORENCE. 

Dickens, writing as an “Un-Commercial Traveller” in 
the “sixties” of last century when London was terrorised 
by the garrotter, alluded to “that quarter of the Abruzzi 
which abuts on Waterloo Road.” In the day now passing 
the Flor<ntine may, with not less truth, refer to that “land¬ 
slip from Calabria which collides with the City of Flowers.” 
Two gentlemen from Boston, U.S., occupants of a vUla off 
the road between Pontassieve and Vallombrosa, accompanied 
by two ladies, were returning from Florence in their motor¬ 
car when the chanffeur came suddenly to a stop, having 
remarked an enormous “ macigno ” (paving-stone) laid 
across the narrow road. The gentlemen were about to alight 
and remove the obstacle when two men, their faces partially 
bandaged, emerged from a thicket, and, levelling rifie and 
revolver at the passengers, demanded all the money they 
had got. Resistance was useless, the gejitlemen being 
unarmed ; so the elder of them (they were two brothers) 
handed them his pocket-book containing 220 francs (£8 15i.) 
and the younger the sum of 50 francs (£2). Not satisfied 
with this the brigands detained the gentlemen as hostages, 
while the chauffeur and the ladies continued their journey 
to the villa, not many hundred yards off, to bring back what 
money they could. Returning with 600 francs (£24) they 
gave it to the malefactors, who made off immediately, pre¬ 
viously warning the gentlemen of the fearful vendetta 
awaiting them if they informed the police. Next day, how¬ 
ever, the victims appeared at the Questura in Florence and 
their narrative at once put the constabulary and carabineers 
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•a the tnok of the brigeodB, with what result has yet to be 
told. The incident baa made a profound impresBion on all 
Tuscany as province once more that Italy, even in a favoured 
resort of the valetudinarian and the votary of literature aud 
art, is still unsafe—person and purse, life and limb, being 
equally at the mercy of the malefactor in city and suburb. 
Misery and mendicancy, prompting to aggression and 
robbery, are still, it seems, beyond her power to cope with— 
the foreign arrival, even if he finds that his luggage has not 
been pillaged en route, or that his bedroom has not been 
visited by the ** hotel-rat (orlioi ** international thief”), 
being never snre, if he ventures abroad, that he will not be 
made to ** stand and deliver ” by the time-honoured methods 
of a Dick Turpin or a Captain Macheatb. Where in London, 
or Paris, or Berlin, he is always within immediate hail of a 
policeman or constable, in Rome itself, to say nothing 
of provincial capitals like Naples, or Florence, or Milan, 
he is left (so far as representatives of public order 
are concerned) in an ** isolation ” by no means splendid,” 
having to put up with whatever violence or exaction 
the “sturdy beggar** or highwayman (professional or 
amateur) may be pleased to let him off with. Even 
if urieated ibe midefactor can afford to smile at the 
penalties of the law. The prison has no terrors for him, 
knowing, as he does, that it will cease to shelter and main¬ 
tain him long before his “time** is up—to make room for 
others crowding in. Flogging has been suggested as likely 
to prove a deterrent no less efficacious with the Italian 
footpad than with the English garrotter—both of them are 
peculiarly sensitive (the former in particular) to physical 
pain. Bat it seems there is an irresistible aversion from the 
“cat” as only too reminiscent of the Austrian occupation, 
and so the legislature, importuned by the Association for 
Promoting the Influx of Foreigners, is still at its wits* end 
for a means of minimising an evil which tells disastrously on 
Italy in two ways—on her credit as a first*class Power and 
on her attraction for that main source of her revenue, the 
“paying guest.** _ 

THE ASSOCIATION OF BRITISH POSTAL MEDICAL 
OFFICERS. 

The annual banquet of the Association of British Postal 
Medical Officers was held at the Whitehall Rooms^ Hotel 
M6tropole, on July 14ib, the President, Dr. George A. 
Mason, being in the chair. Among the guests were 
the Right Hon. Herbert Samuel, M.P., His Majesty’s 
Poetmaster-General, Sir Joseph Walton, Bart., M.P., Sir 
Dyce Duckworth, Bart., Sir Matthew Nathan, G.C.M.G., 
Sir Edward Troup, K.C.B., Sir William Oollios, M.P., the 
Right Hon. Eugene Wason, M.P., and Surgeon-General 
W”. L- Gobbina, C.B., M.V.O., Director-General of the 
Army Medical Service. The usual loyal toasts having 
been honoured, that of “Our Imperial Forces** was 
proposed by Sir Joseph Walton and responded to by 
Surgeon-General Gobbina, who welcomed the sentiment 
behind the term Imperial Forces. He acknowledged 
the debt which the army owed to the postal service, 
tod stated that their work during the war in South 
Africa was beyond all praise. The toast of “The Houses 
U Parliament *’ was proposed by Sir Dyoe Duckworth, 
vho entered a protest against the all-night sittings and the 
prolonged speeches in the House of Oommons. Sir William 
Callins, in his reply, pointed out that Parliament was 
bnr^ming more and more concerned with the health of the 
tatioD. He would welcome more medical men in Parliament. 
Tbe health of the Right Hon. Herbert Samnel, M.P., was 
pajposed by the chairman, who referred to the difficulties 
i the work of postal medical officers and to the oordial 
sdatioos existing between prervious Poelmasters-General and 


the association. He mentioned with approval the policy of 
the late Postmaster-General in recognising the Association 
of .the Postal Employees. Mr. Samuel, in bis reply, referred to 
the g^eat growth of the medical service of the Post Office, which 
to-day numbered 3320, compared with 670 only six years ago, 
so that the medical officer was more easily accessible to the 
members of the staff. In regard to pulmonary tuberculosis, 
he stated that the Post Office would take its share in the pre¬ 
ventive measures directed against this disease and endeavour 
to render sanatorium treatment available for its employees. 
He urged upon the medical officers that they should strongly 
recommend all postal servants to join the Post Office Sana¬ 
torium Association, the subscription beiug only 2«. a year. 
At present only one-quarter of them belonged to it. He 
announced that a departmental committee was at present 
investigating the condition of telegraphists* cramp with a 
view to its eradication. The toast of “ The Association of 
British Postal Medical Officers ’* was proposed by the Right 
Hon. Eugene Wason and replied to by Dr. John Matheson. 
Sir Edward Troup, Permanent Under-Secretary of the Home 
Office, proposed the toast of “His Majesty’s Post Office,” 
which he described as the greatest business concern in this 
country. Sir Matthew Nathan, in replying, paid a tribute to 
the work of the medical officers. Other toasts were those of 
“The Guests,” “The Secretary,” and “The Chairman.” An 
attractive musical programme was provided, under the 
direction of Mr. G. Graham Grant, the proceedings being 
continued to a late hour. _ 


CHILDREN AND THE TRAFFIC OF THE 
STREETS. 

The greatly accelerated traffic of the streets introduoed by 
motor vehioles has brought fresh perils to the pedestrian, 
and now a great deal of care needs to be exercised in regard 
to choosing a safe time to cross a busy line of traffic. The 
provision t>f more refuges or islands seems to be imperative, 
although we know how loth our street authorities are to 
introduce into the road anything which has a tendency to 
obstruct the vehicular streiuu; still, the safety of the 
pedestrian public should receive an equal consideration. 
The public, however, is rapidly adapting itself to the new 
traffic : is acquiring, in fact, that curious faculty, the sense 
of traffic, with its new meanings. And on the whole the steady 
development of this sense may be trusted to reduce in time 
the accidents which arise now partly from the swiftness of 
motor vehicles and partly from a failure on the part of the 
public to realise the meaning of their speed. The sense of 
traffic should be cultivated by all those who are constantly 
in contact with it, and the education might be begun early 
with advantage. Children especially should be impressed 
with the meanings of motor traffic and should be instructed 
particularly as to the rules to be observed when they are in 
the midst of it. The motor-car on the country road has 
claimed many a child victim owiif^ sometimes to the 
stupidity of the child, sometimes to his ignorance, and not 
infrequently to a silly game of daring which it played. The 
game is known colloquially as “doing your dags,” and 
was once more frequently played than it now appears to be. 
A crowd of children on spying an approaching motor used to 
dare one another to run across its path, and the one who ran 
last across the road before the motor passed was senselessly 
accredited the winner of the game. The “dags ”of the others 
had been “ done. ” We hope this “ g^me ” has been stopped. 
We should like to see street rules taught to children in ^is 
country as is done in Berlin. The adoption of such a scheme 
would have the most encouraging and valuable results. 
Parents and guardians should be called upon to read rules 
respecting the crossing of roads and so forth to Uie children 
under their care, and to explain to them their praoUc 
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obseirance. A correspondent has fhvdttred ns ivith a dopy 
of the i^les just referred to, and we reproduce Hihem in the 
hope fhat the idea will appeal at home. The rules kre as 
follows:— 

1 . Never pley in a road where there ^ tratuwaye or many carriages 

\^hen you are going to cross a road always look out for approaching 
traincars, motors, and other carriages. Never run across a mad just In 
front or just bebimi a tramcar, motor, or other carriage. Wait until 
the road is clear, and then cross over quickly by the shortest way. 

3. When you are getting down from a tramcar never go round dole 
behind to cress the road, but wait until the car Ivas gone on. Tb^n 
you can see whether a tramcar, motor, or other carriage is coming up 
fast. 

4 . Po not run after any carriage or cart nor hang on to it. for this is 
very dangerous and Is strictly foroiddoii. 

6 . Never get on or off a tramcar or omnibus whilst it Is'movln^, bikt 
wait until it stops. The getting up and down whilst it is moving is 
dangerous to life and forbidden by the police. 

6 . Do not cross the road where there are many carriages, but find 
out a place w here there are fewer carriages going past. 

We commend these rules for careful consideration with a 
view to their being added to the child's curriculum. The 
observance of the iustructions there laid down may likely 
enpugh save life and besides make more acute *Hhe sense of 
tn^c whloh adds to the power of self-preservation. 

R€OENT tJRBAN MORTALITY IN THE UNITED 
KINGDOM. 

The returns of the Registrar-General show that during the 
first batf Of this year The crude annual rate Of niortality in 
the 77 largest towns Of England and Wales, with an esti¬ 
mated population of nearly 17,000,000, was unprecedentedly 
low, and did not exceed 13*8 per 1000. In the four pre- 
cedfog cori'Osponding periods (1^6-09) thb death-fate in 76 
of these towns ranged from 15*7 in 1906 to 17 0 in 1907, 
and fitveraged 16 2 per 1000; the rate during the past six 
months Was therefore 14*8 per oent. below the mean 
rate in the 76 totvns in the four preceding correspond¬ 
ing peHcds. As nine yean have now elapsed since 
the last Census, considerable dohbt exists * as to the 
present population of individual towns, and we have 
pointed out recently that our vital statistics may be 
vitiated by this fact. It should be remembered, however, 
that the official estimate of this aggregate population 
probably apprbximates more nearly than has been geoeralfy 
supposed to the correct number, as although the estimate 
undoubtedly oveiStates the population of many of the 
towns, this over<*681!mate is probably to a great extent 
balanced fay an nnder-estimate of the population in other 
towns. In eight of the principal Scotch towns, having an 
estimated population of nearly 2;000,000, the annual 
death-rate during the six months ending with Jane last was 
equal to 16*5 per 1000, and showed an excess of 2*7, or 
19‘6 per cent., on the death-rate in the 77 Euglish towns in 
the same period. In the 22 latgest town districts of Ireland 
for which periodical returns are issued, and having an 
estimated population but slightly exceeding 1,000,000, the 
meaLniumual deatfi-rate during the first half of this year was 
equal to 21*0 per lOOO, showing an excess of 4*5 per 1000, 
or 21-8 percent, upon the rate in the eight Scotch towns, 
and of no less than 7*2 per 1000, or 46*7 per cent, on the 
recorded rate in the 77 largest English towns. This marked 
excess of the rate of mortality in the Irish towns calls for 
more attention than it has yet received and is specially 
'uotideable in the smaller towns. The average population of 
the 16 smallest of the 22 Irish towns only slightly exceeds 
10 ,000, and yet in these small towns the annual death-rate 
during the first half of this year very considerably exceeded 
the mean rate In the 77 largest English towns with an 
averuge population exceeding 200,000. It is probably true 
that the crude death-rate in the Irish towns is to some 
extent overstated by the inclusion in their pdpulation of an 
ekoeptiohal proportiCn of elderly penons, but thb marked 


excess in the debth-rate pCints dlntnously to hnsatigfhtilery* 
health oonditibns and to inefficient sanitary adminiBtratibn. 

SERIOUS RESULT OF INJECTION OF TUBER¬ 
CULIN INTO THE SKIN. 

The original cutaneous reaction to tuberculin of voa 
Pirquet, which is obtained by inoculating tuberculin into (be 
I skin as in vaccination, has been largely supplanted in 
France by the “ intradermo-reaction " of Mantoux, which is- 
i obtained by iojectiog tuberculin int) the dermis, and is 
claimed to be more reliable. At a meeting of the Sooi^t^^ 
Mbdicale des HOpitanx of Paris on April 29th Dr. J. 
Comby reported a serioos result from this test. He never 
employs the intradermo-reaction, as he finds von Firquet’a 
method satisfactory and regards Mantoux's method aa 
more likely to cause pain and inflammation. Of this he had 
seen several cases in his hospital praotice. Recently he 
observed the following oase in which a deep eschar was pro¬ 
duced. A girl, aged 21 months, was admitted into the- 
Hdpital des Enfants Malades on March 5th, 1010. She had 
suffered from cough since January and had previously been in 
hospital and submitted to the intradermo-reaction. ^he 
was discharged on Feb. 26th with redness at the point of 
injection. Ou readmission there was a scarlatiniform erup¬ 
tion, and in the evenii^ the temperature was 100 - 7^ F. On 
the following day the eruption dis^peared, but the tempera- 
tore pursued an asoending coarse. On March 9th the 
temperature was 103*5° and the eruption of measlea 
appeared. On the following day she was removed to "ihe 
measles pavilion, where she died after some days. At the 
time of readmission there was a red, hot, and paintul 
■welling on the right thigh at the site of the tuberculin 
injection. The redness extended for some dlstanoe, pro¬ 
ducing the appearance of a patch of diffuse lymphangitis or 
erysipelas. In the centre was a prominent black point, sneb 
as wonld have been produced by the prick of a hypodermio 
needle. A round eschar larger than a franc gradually 
formed. This became detached, leaving a deep crateriform 
sloughing ulcer. Dr. Domby has never observed such 
result after the use of von Pirquet’s method, and is con¬ 
vinced that this procedure has the advantage of inaocnoas- 
ness over the intradermo-reaction. In this connexibh the- 
fact may be recalled that another local tuberculin reaOtidli— 
the ophthalmo-reactioh of Calmette—which seemed 
very useful in the diagnosis of tuberculosis, has in sdme 
cases caused such a severe reaction (ulberatidn of the cdMea> 
thkt its use has been abandoned by niany. 

LOCAL AUTHORITIES AND THE COLOURING OF 
MILK. 

THE attention of the Hove town council has again been 
callsd by Its analyst (Mr. 8. AUinson Woodhead) to the 
artificial colouring of milk as shown by the samples sub¬ 
mitted to him for analysis. Of 22 samples no fewer than 
had been so tampered with. “The artificial oolouring of a. 
natural product,’* Mr. Woodhead says, “ is a praotice whiob 
cannot be defended, as although the oolouring matter may 
not be diugerous to health the reason for such addition can 
only be to make the milk appear lioher in cream than it 
adtualiy is. When we consider that the milk supplied in tbe 
oountry districts of cast Sussex is usually richer than that 
supplied in the towns the reason for the addition of an 
artificial oolouring substance is obvious.” But no action 
appears to have been taken with respect to these 18 samples, 
and thns the praotice of colouring the milk is allowed to^^o 
oh unohanged. At the council meetiug regret was expressed 
that the law did not insist upon the public being able tc 
putohaiemBk without its beiog ‘ ‘ faked.” What ol the Bale oi 
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Food and Drags Acl 7 If pare milk were asked for and on 
auljsis it was foand not to be tlie genuine article In any 
pirticalar whatsoever there would be gronnd for a proseou- 
tbn at once. Local authorities do not take advantage enough 
cf the provi&ions of that excellent statute, the Sale of Food 
lod Drugs Act, and If wholesale samples of the so>oa]led 
'pave milk” were taken by the aathoriiiea, and, where 
oeeessaiy, the vendors were sabjected to the publicity of the 
p^oe^urt, there would soon be a smaller demand among 
pureyors for the annatto or other aniline dyes they are so 
food of using. No ezcose is needed for again drawing 
itbsation to this very oommon interference with milk. Ifilk 
is food for human beings ; it is equalled by none in so far as 
its nutritive properties and ready digestibility are concerned ; 
for the rearing of children nothing is more important than a 
pore and clean supply. Any tampering with it in any way 
vhalaoever khoold, therefore, form the subject of police court 
praoeesiings with ite ooaoomiteiit penalties. 

i DI8CUS9fON OH THE WEDICAL ASPECTS OF 
THE POOR-LAW. 

Ad we have already annoanced^ a nombei of medical men 
hme acraaged a meeting to be addressed by Mr. and Mrs. 
SUaey Webb on Wednesday, July 27th, at 4.30 P.M., at the 
OuLtam Hall, Westminster. Invftation is extended to all 
those attending the annual meeting of the British Medical 
AlpocUUon. Dr. J. Herbert Manley will take the chair and 
vii be supported by Dr. Christopher Addison, M.F., Dr. 
Dedlsy W. Baztoii>, andeihera Dbeiissiea and qaestions win 
be welcomed. The speeches wUf be preceded by a reception 
at4p.M. _ 

TREATMENT OF PHURITUS VULV/E IN DIABETES 
BY THE APPUCATION OF YEAST. 

Ip the JUSdioal of May 28th M. Phul Oaraot has 

dsicribed an ingenious method of treating the pruritus vulvn 
of diabetes, based on the fermentation of glucose by yeast. 
Tks obstinate nature of this complication ia well known. It 
uacoompaaied by erythema of the labia majora, which gives 
ten a reddish-yellow and dightly dosky'Unt. As a rasnlt 
^scratching olcers form, usually between the labia majora 
4ad minora, on the inner surface of the labia majors, or at 
tbd foorchette. These ulcers are reddish, painful, and 
podginoos; they are attended by very little discharge and 
are very slow in evolution. The^pruritae and erythema are 
dae to the prolonged contact of the sugar-oontainiDg urine 
with the vulva. The treatment is general and local. General 
traatment, especially dietetic treatment, which ameliorates 
Uu diabetes, will also ameiiorate the pruiitus. For local 
usitmeot the frequent application of very hot Van Swieten’a 
^station (1 part of mercury perchloride in 100 parte of 
aoohol and 900 parts of water) or a solution of bicarbonate 
of >cxiiam, followed by powdering with talo and zinc oxide, 
tstiten used. The local application of tar, pure or mixed 
vsk UooiiiM, is sometimes very efflcaoiona Ini certain 
catinate cases the local analgesic aoUoa of the X rays has 
r^ed very successful. But the most important point in 
treatment is the prevention of the prolonged contact 
the parts with the aogarrcontaining urine, which is 
axsmpiished by the oaieful use of lotions and iojeotions 
each miotuiition. In a reoent case of pruritus valve, 
r^-sarkable for its obstinacy and seveiity, which rendered 
l-V intolerable, M. Gamot obtained excellent results 
the application of brewers’ yeast. His object 
to cause the sugar, to disappear automatically 
the inflamed pacta. This he aeeomplisbed by means 
a loiion applied to the vulva- and a vaginal injeo* 

’ e made with a tablespoonful of fresh yeast in a litre 
water. Not only was the irritating contact of the sugar 
the inflamed parts prevented, but as the result of the 


fersoientation it was repla^d by a weak solution of alcohol, 
which had an antiprurigixioos and tonic action on the tissues. 
The injections and lotions were used twice daily and this 
was the only treatment. The pruritus ceased on the second 
day, the inflammation subsided, and the ulcers rapidly 
healed. M. Oarnot suggests that this simple method should 
be tried in the various external manifestations of diabetes— 
certain sores, gangrene, and stomatitis—wherever, in faot, 
the ssgar can be made to disappear by fermentation. 


DENTAL TREATMENT OF LONDON SCHOOL 
CHILDREN. 

Tus QfaUdren’s Care Subcommittee of the Education Com> 
mittee of the London County Council issued its report on 
July 20th, within a week of the lidjournment ef the Council 
for the long summer vacation. The attitude of the London 
Oonnty Council wiCh regard to the care school children 
has been referred to in our columns on several occasions,^ 
and it will be seen that the important question of dealing 
with defective teeth in school children has been post¬ 
poned on two occasions for six months, but as the report 
has been brought up on the eve of adjournment the second 
postponement ts virtually one of 12 months. The experienoe 
gained with regard to the dental treatment of children at 
Cambridge and eisewhere berving shown'that' the number Of 
carious teeth open to conseirvative treatment decrease 
as the children advance in age, and that treatment 
for ohildNfn In thw last year of school life is 
much moire serious and expensive than in eariler yeara 
—the serious increase in the number Of ohUdken witii 
eanea of the permanent teeth taking place between- the 
ages of 74 and 8^ years of age—the suboommittee proposea 
that a beginning should be made by providing treatment for 
suclr ohlldren, accepting the experienoe of Oambiidga that 
73 per cent, between these ages require dental treatment. 
In round numbers there are about 80,000 children between 
the agea of 74 and 84 years attending London elemen¬ 
tary schools, and of tlmss probably 60,000 requira 
treatment. The British Dental Association being unable 
to undertake the work for the* Council; the suboommittee is- 
considering the desirability of arranging for the work to 
be done by private dentists in their own surgeries, 
and also whether it would be possible for the London 
hospitalt to make speClaL provision for dbntal treat-^ 
ment. It reports that two offers have been reoeived 
which would enable the Council to obtain experience of 
dealing with the problem. The Poplar Hospital for Accidents' 
will provide treatment at the rate of £50.a year for a dentist 
working one half day per'week, wlth^Zs. for each can. The^ 
facilities offered would secure treatment for 2200 children; 
A committee In Deptford has offered to provide treatment at 
a local surgery on two half days a week without charge to the 
Council, and to charge the parents for treatment, in accordance 
with the Council’s soala On the assumption that 3500 cases a 
year would be treated, the cost to the Council would be £26Cta 
yean Theaertirojs^emes would secure treatment probably 
for 5700 chil^n for, approximately, 4s. a case. On this 
basis 60,000 cnildreu would cost some £12,000 a year, exclu¬ 
sive of grants for equipmenL The subcommittee recommends 
that advantage be fcwJgeu of these offers and that for the 
present the selection of the children for treatment should, 
be made by school medical officers. The stage reached, 
therefore, is that 5700 children arc to be seen once in 12 
montbf. _ 

A RE*ORGANISATION of thc^stem of medical inspenlion«in 
London is in prospect by which children will be examined 

1 The Lakokt, vol. I., 1909, pp. 1069,1335, and 1343. 
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St three, instead of two, age period^ each school to be 
visited by a medical man not less than once a term. The 
increased work will make necessary the appointment of two 
additional fall-time assistant medical officers at a salary of 
£500 a year each, and 28 additional quarter-time assistant 
school doctors. _ 


Mr. Bobert Brudenell Carter, Knight of Jostice, deputy 
chairman of the British Ophthalmic Hospital, Jerusalem, 
and formerly its honorary consulting surgeon, has been 
promoted to be Commander of the Order of St. John of 
Jerusalem. _ 

All our readers will join us in congratulating Dr. Dawson 
Williams, editor of the Brvtiih Medical Jcwmal^ upon steady 
progress towards recovery from hU alarming accident. 


%;00king Bach. 


FBOM 

THE LANCET, SATUEBAY, July 21st, 1632. 


APPARATUS FOR VENOUS INJECTIONS.—RISK OF INJECTING 
AIR. 

To the Editor of The Lancet. 

Sir,—T he treatment of cholera by venous injection being 
at this time the subject of very extensive experiment, I am 
desirous of suggesting through your journal, that which I 
think the profession generally are not sufficiently aware of, 
viz., the extreme tenacity with which bubbles of oxv adhere 
to the interior of the tubes and other parts of the apparatus 
employed. Many persons with whom 1 have conversed 
imagine, that immediately the liquid appears at tho point of 
the vein tube, the whole of the air .has been dislodged 
from the apparatus, and that they may then safely insert the 
tube into the vein. My daily experience in fitting up and 
proving the perfectness of the various modifications of the 
instruments that we have manufactured according to the 
suggestions of different practitioners, prove to me that 
a considerable quantity of liquid must be passed through 
the mott perfect apparatus, before the operator ought to 
satisfy himself as to the safety of introducing the tube into 
the vein, and for this purpose the point of the tube should be 
held under water, and the issue of the liquid carefully 
watched to detect the appearance *of air babbles. It will, 
at fifot^ be found, after two or three strokes of the piston, 
unaccompanied by air, but the next stroke may exhibit 
abundance of air bubbles, and prove the necessity of per¬ 
severing in this preparation of the apparatus until no more 
air can be detected, which I have generally found to 
require the passage of about a pint of liquid through the 
tube. 

As a proof that my experiments have not been made on an 
imperfect instrument, I ought to state, that my observations 
hold good even when the whole of the apparatus is sub¬ 
mersed in water. I am, Sir, 

your obedient servant, 

&5, Aldermanbury, July 13, 1832. J. H. Maw. 


On Friday, July 29th, at the Centr^ftl London 
Throat and Ear Hospital, Gray’s Inn-road, from 3 to 5 p. m., 
there will be an exhibition of microscopical specimens per¬ 
taining to the throat, nose, and ear, and also a demonstration 
of interesting cases. The medical staff extend a cordial 
invitation to members of the British Medical Association 
present at the annual meeting next week. 

Mr. John Hatton, director of the Grand Pump 
Room, Bath, is making preparations for 200 visitors on 
Saturday next, July 30th, in connexion with the meeting of 
the British Medical Association. A special train will run 
from Paddington at 10.40 a.m., with a return train due in 
London at 8.9 p.M. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 

The 7 Kp. Shngle-oylinder Swift Car. 

When it was annouooed before the last Olympia Show 
that the Swift Motor Company, Limited, of Ooventry and 
15 and 16, Holborn Viaduct, London, had put on the 
market a small light cylinder two-seater, the advent was 
looked forward to with much interest, especially by the 
would-be medical motorist. For there can be no question 
that a little *' runabout ” is the ideal carriage for a medical 
man. Its cheapness to purchase and to run, as well as the 
advantage of a low tax, compensates, I am sure, for what is 
unavoidable with pretty well all single-cylinder machines, a 
somewhat audible note. Of coarse, this car does not desire 
to be considered in conjunction with four-cylinder engines, 
and yet, if it did, its claim would not be preposterous, 
as in many respects it certainly behaves like a multi- 
cylinder engine. Apparently many have realised the good 
points of the car, for though in November I had marked 
it for report in the columns of The Lancet there has 
been such a demand for this ** big car in miniature ” that it 
was only recently that Mr. Bale, the London manager of the 
company, could find one to place at my disposal for the 
purpose of this article. From my point of view it was an 
ideal car, as I did not desire a specially tuned up one. I 
wished to be able to give my experiences on one that bad 
been used, and the car bonded to me had been subjected to 
the hardest of usage for some time. It was the London 
depot demonstration car, and for months members of the 
press and possible purchasers had bad drives in it. Of this 
I had more proof than even the condition of the carriage 
work, for when Mr. Bale was demonstrating to me the 
manipulation of the various levers we discovered a lack of 
power. The cause was soon discovered ; a worn copper 
asbestos washer at the inlet valve cap joint permitted 
loss of compression. This trifle was soon corrected, but 
it was a proof that the car had not been prepared for my 
use. 

The car follows generally upon the lines of a large car ; in 
fact, it is a large car in everything but actual size and power, 
and it embodies all the mechanical refinements which go to 
make the modern big automobile the reliable vehicle it 
undoubtedly is to-day. The frame is of pressed steel, 
narrowed in front to allow of a wide steering lock to the 
wheels. The overall leis'gth is 9 feet and the overall width is 
feet. The rear springs are three quarter elliptical. The 
engine has a bore of 4^ inches and the stroke is 5 inches. 
The normal speed is 1200 revolutions, but it can be accelerated 
to 1300, at which 9 brake horse power is given off. The 
valves are mechanically operated, of large diameter and 
interchangeable. The valve tappets are quiet and be 
easily adjusted. Cooling is by thermo-syphon, but the 
cooling effect of the gilled tube radiator is assisted by the 
action of a draught set up by vaned arms on the fly-wheel and 
aluminium cone clutch. Two ignitions are fitted quite separate 
and distinct from each other. The magneto is gear-driven and 
can be easily detached. The make and break of the coil method 
of firing the mixture is driven by spur gearing off the rear 6f 
the cam shaft. Both systems have a fixed firing point; 
that on the accumulator is fixed well on the down stroke of 
the piston, so that as long as one does not endeavour to start 
on the magneto it is impossible to get a back fire. The 
magneto is, of course, arranged for advanced firing. The 
sparking plugs, the Bosch, are one of the best and most 
reliable types. Lubrication is by an oil pump, driven off a 
continuation of the commutator spindle. An indicator on the 
dashboard shows that the pump is working, and the oil 
after cironlation passes through a strainer before again 
reaching the pump. 

The carburettor is of a simple type, with an automatic 
air dash pot, which provides extra air as required in propor¬ 
tion to the engine speed. It certainly is not extravagant in 
the matter of petrol. Over hilly roads in bad weather I 
found I could average nearly 32 miles to the gallon, and this 
with two on the car and with a front glass and the hood up. 
The clutch is of the coned leather-to-metal type, with spiral 
springs beneath the leather to ensure smooth engagement. 
The clutch spring is enclo.sed and the end pressure is taken 
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oo a ball bearing. The fly-wheel is of large diameber, 
which explains the steady running of the engine. There 
is a doable flexible joint between the clntoh and 
gear-box. The three-speed gear-box, as well as the engine- 
crank case, is of cast iron. Two felt washers endrcle 
the main driving shafts at either end of the box 
and absolntely prevent leakage of oil or grease. The 
shaft is nndemeath the main shaft, and a praise¬ 
worthy feature is that a central bearing is provided for the 
gear shaft, thua reducing any possible springing to a 
minimum. An internally toothed wheel provides the top 
speed direct drive. The bearings are of cast iron, which has 
been found answer remarkably well. The change speed 
is of the gate type, and a good feature is that before the 
reverse gear can engaged a plunger in tfle speed handle must 

be depressed. The drive from the gear-box to the rear axle 
is by means of a propeller shaft, universally jointed at each 
end. The rear axle is of great strength and the wheels 
are mounted on well-spaced ball-bearings on independent 
sleeves. Both the brake pedal and the brake lever act on 
compensated internal expanding brakes in the rear wheel 
hubs, the pair of brakes to each wheel being side by side. 
A simple method of adjustment is provided. Both brakes 
are powerful, and I especially noticed that they kept quite 
dear of the drums when out of action. It certainly seems 
an advantage to dispense with the usual cardan shaft brake ; it 
most be better for the transmission gear and tyres. The 
steering gear is of the usual worm and segment type. The 
petrol ta^ is very conveniently placed on the dash, and a 
gaage at the side shows the petrol level. A compression 
relief is provided to ensure easy starting. The control is 
simplicity itself, merely a throttle on top of the steering 
colamn ; a foot control is also fitted. The levers on the 
drivers side are so arranged that it is possible to get out of 
the car on that side, and, so that this may not be prevented 
by the always useful Stepney wheel, room is provided in 
the tool {box at the rear to carry that necessary adjunct 
there. 

I |Bsed the car for an afternoon's round and on the follow¬ 
ing day gave it a severe testing over really bad roads daring 
a 200 c^e run. On the level the speed is quite up to the 
average, and 1 found the springing comfortable when the oar 
was running underloaded as well as loaded. The car like¬ 
wise held the road well, quite as well, in fact, as many a one 
of larger horse-power and longer base. Though a small 
engine, it certainly bad a *'big heart.” 1 am sure that 
the Swift Company can well be proud of this car, and it is 
also one well suited for professional use. As a standard two- 
seater it is sold at £147, but for medical men I think the 
** De Luxe ” rotund body, with hinged side doors and * * scuttle ” 
type dash board, well worth the extra £13 Charged. 

The Sad fafalUy at Bournemouth, 

The Hon. G. S. Rolls, the hero of the recent double flight 
acros.s the Channel, was killed at the Bournemouth flying 
meeting on July 12th. He was competing for a prize offered 
to the airman landing nearest the centre of a circle 100 yards 
across. Seemingly the rear rudders of his Wright biplane 
broke loose, and the wires roanipolating these rudders fouled 
the propellers, causing the machine to capsize and fall to 
earth. Death was pro^bly due to a fractured base and most 
have been instantaneous. I feel that I ought just to 
chronicle this sad event, as Mr. Rolls was one of the greatest 
pioneers in the motoring world; of courae, everyone has read 
the long acoounts of the tragic occurrence. 

The 8 and 10 h.p. Be Dwn Instruction Booh. 

It has for some time been recognised by metor-car manu¬ 
facturers that the issuing of an instruction book is not only 
desirable but a necessity. Instead of a general instruc¬ 
tion book Messrs. De Dion Bouton have decided to issue 
separate instruction books for each of their models. The 
Srst of these booklets deals with the 8 h.p. single-cylinder 
uid the 10 h.p. four-cylinder types. It is well compiled, 
iHustrated by numerous drawings, and should be of great use 
to all owners. If drivers of cars would but take to heart 
certain advice given in the introduction there is no doubt 
that fewer cars would need repairs. It is there stated : 

Every part must be kept taut, and properly adjusted, and 
all movements should be thoroughly lubricated. ” A copy of 
the brochure will be forwarded to any owner of a De Dion 
car cm appliontto. 


THB 

CONFERENCE AT EDINBURGH 

OX THS 

PEEVENHON OF TUBERCULOSIS. 

Annual Meeting of the National Association for the 
Prevention of Consumption and Other 
Forms of Tuberculosis, 

(From our Special Sanitary Coumissionbr.). 

{Concluded from p. 1S8.) 


The Inoidenoe of TtiberotUosis in Childhood, 

On Tuesday morning, July 5th, the sitUng was opened by 
the reading- of Dr. Franz Hamburger's paper, which was 
published in our columns of July 9tb. 

Dr. J. E. Squire (London) followed, and dealt. In respect 
of their medical examination, with tuberculosis in children 
of the school age. The flgures given differed according to the 
motive of the inquiry. But even when there was tuberculosis 
it was often better for the child to attend school, where the 
conditions were immeasurably more hygienic than at home. 
There were two methods of investigation: first, by ordinary 
clinical examination ; secondly, by one or other of the 
tuberculin methods. The first of these revealed only the 
children in whom tuberculous infection had resulted in some 
actual morbid change in the organs. The second method by 
itself only indicated at the most the existence of tuberculosis 
without determining its site, and it should therefore be com¬ 
bined with physical examination. Dr. Squire did not think 
the results of the tuberculin test could be accepted as 
evidence of the prevalence of tuberculosis. Of 672 children he 
had recently examined in a school in a poor part of London he 
found less than 1 per cent, with undoubted signs of tuber¬ 
culosis of the lungs, though 9 per cent, showed signs which 
were not quite normal. Of 47 girls from 8 to 13 years qt age, 
all of whom were stated to be tuberculous, he only found three 
with genuine signs of pulmonary tuberculosis. He was con¬ 
vinced that this disease was in no wise frequent during the 
school age. At Brighton, at Berlin, and other places the 
researches made gave similar results. This did not mean 
that the children were in a healthy condition. In South 
London, of 672 children examined he found 9 per cent, were 
not normal, and it would have been a good thing to send 
them to the country or the seaside. Possibly they might be 
carriers of disease, and if so this was another argument for 
tracking the condition to its real sonree—the home. It was 
in the home and not in the school that they would find the 
conditions which determined the onset of the disease and 
which favoured its advance. 

Dr. J. Douglas Stanley (Birmingham) thought that the 
subject of surgical tuberculosis was neglected, and he gave 
further figures to show how rare tuberculosis of the lungs was 
among children. Also they did not spit, and therefore were 
not dangerous at school, but might easily be infected at 
home, and the speaker related incidents to illustrate this risk. 
Therefore he concluded that children should not be excluded 
from school. 

Dr. Theodore Shennan (Edinburgh) gave details of 
1085 post-mortem examinations held at the Edinburgh 
Royal Hospital for Sick Children, and stated that 38‘8 
per cent, bad died from tuberculosis and 82 0 per cent, 
of these had the lymphatic glands affected. The largest 
number occurred in the second year ; then there was a rapid 
drop to the fifth year, a slight rise in the sixth, and then a 
continued drop till the twelfth. He thought that much of this 
was due to bovine infection, and he described three cases of 
children who were well in every respect but contracted tuber¬ 
culosis when sent to the country where they drank milk* 
direct from the cows. 47 per cent, of the cows on the 
farms from which this milk had been obtained reacted to the 
tuberculin test. When tried again three weeks later only 
10 per cent, reacted. He felt convinced that children were 
infected by bovine tuberculosis. 

Mr. H. DE 0. Woodcock (Leeds) thought the tuberculin test 
only showed susceptibility, as with vaccine for small-pox. But 
there were physical signs, notably the shape of the hand, 
that also revealed this susceptibility. The town races resisted 
infection better than the country people. 




TmLaitobt.J THg ooyffERTOffCE At BPtKBPHGtt W PKfcneyttOK oy tUBMCOXOIIlS. tli» 


SusoejftibUiti/ of Children to Abdominal Tubero^tioiU. 

Dr. A. DWaWALL Fobdycb (Ediirbargb) read a paper te 
show the excessive prevalence, especially at the ages of 
2 and 3 years, of abdominal tnberoalosis at Edinburgh and 
Glasgow. 35 per cent, of the children who were patients at 
the dispensary were not nursed at the breast. The majority 
of those who were suckled were only so nursed for six months. 
Obviously, therefore, the first step of all was to obtain cheap 
and clean milk. To this end the “ Gouttes de Lait ” 
Oongress held in 1905 had endeavoured to establish societies 
in all. countries. At BrosseU last year, when this congress 
met again, many nations sent official representatives, but 
Cuba and Great Britain were not represented. The speaker 
thought we ought to take an active part in all great inter¬ 
national efforts for the protection of child life. 

Dr. W. E. Oabnegib Diokson (Edinburgh) explained that 
at the Sick Children’s Hospital of Edinburgh three-quarters 
of the children who died and came under his cognisance died 
from abdominal tuberculosis. Far too much 1^ been said 
about pulmonary tuberculosis. From the age of one day to 
14 years the milk was the chief danger, and this peril was 
iacceasing of late yean. The lung condition was com¬ 
paratively unimportant as compared with the abdominal 
cases. Then surgical cauies were almost all due to infection 
•ot the alimentaiy canal. Edinburgh and Glasgow were 
perfect plague spots in respect to infantile mortality. 

Diatruet of the Tuberoulin Teat. 

Dh R. W. Philip (Edinburgh) wanted to get at the root of 
the matter. Tuberculosis began with the child, but the 
manifestations were often so slight that they were forgotten. 
The mncous membrane from the nostril to the anus might 
easily be devitalised and thus become receptive. The child 
•esters life in a compnlsory environment of bad sanitation 
wMch favours devitalisation. The bacillus thus had its 
chSnce and generally attacked multiple small glands whose 
enlargement was hardly noticeable. Then, as a secondary 
iffvclvement, the lungs might be affected. It was a grave 
cnistake to draw a hard line of separation between the 
.affections of the lungs and the alimentary canal. By watch¬ 
ing cases for many years we learnt to t^e a larger outiook. 
Therefore at Edinburgh they did not work agai^ one con¬ 
dition but against many—if possible, all conditions. 

Df. Charles M’Neil (Edinburgh) sought to vindioate 
the value of Dr. Hamburger’s statistics. If tuberculin only 
indicated susceptibility the statistics in question were value¬ 
less. But to demon^rate the merit of the von Pirquet 
reaction Escberich at Vienna had made 300 necropsies of 
persons in whom the reaction had taken place during life, 
4 md in 297 cases foci of tubercle visible to the nak^ eye 
were found. Where absolute tubercles could not be found 
injections produced the disease in guinea-pigs. Therefore 
he thought Dr. Hamburger was justified in saying that the 
great majority of children had latent tubercnknis by the time 
they reached the age of 14 years. 

Dr. J. B. Ronaldson (Haddington) argued that insufficient 
attention had been given to the question of milk. 

Dr. H. 8CDRF1BI.D (Sheffield) suggested that the insanitary 
■condition of Glasgow and Edinburgh might be due to the flat 
system which would kill as many children as bad milk. 

Mrs. BljvIN (London) described briefly the Charlottenburg 
'Scheme and the German forest schools. She urged that 
children should be given the benefit of the doubt and be put 
out in pure air before there were very positive symptoms of 
mischieJP. 

Dr. Squire then replied and closed the discussion. He 
declared that, were it possible, he would like outdoor treat¬ 
ment for everybody. He was not convinced as to the 
reliability of the tuberculin test. The most telling evidence 
was that of the post-mortem examinations. We ought also 
to investigate the plight of those who do not die. At one 
period there might be an infection of the lymphatic glands, 
but these were filters that stopped the intrusion of the 
disease. Therefore they were often invaded. Consequently he 
ventured to whisper to day what to-morrow would be shouted 
on the house-tops—namely, that the tuberculin test was not 
reliable. 

The Prohli^ of State Intervention. 

In the afternoon Mr. Charles Garland (London) brought 
forward the financial aspects of the question. It had been 

' I that tuberculosis increased with the price of vrheat, with 
proportion of illegitimacy or of unemploymeot, and 


undoubtedly it was true that all oases tending to reduce the 
powers of vitality increcised the prevalence of the disetae. 
Therefofre, if we hoped to prevent tubercnloeis we had to hope 
for the more equal distribution of wealth. Bnt short of this we 
could do good work. But we should always require money. 
We wanted to repeat what was now done at Edinburgh a^ 
at Paddington, but were paralysed for want of money. Then 
we bad not enough sanatorioms. As far as he could ascertain, 
there were 350,000 taberoulous patients and some 60,000 new 
cases every year. Hospitals and sanatorioms disposed of 
4000 beds, so that, if patients were treated on an average for 
four monthsi this provided for 12,000 patients. The Poor- 
law institutions had 3350 beds more for perhaps 10,000 
patients per annum. The total might be set down at 7350 
beds for 22,000 patients. The annual loss was estimated at 
£2,000,000 in wages or increased home expenses. If we 
were to attempt preventive treatment and to give fall 
necessary treatment to the curable, we needed 30,000 
more b^s, besides establishing anti-tuberculous dispen¬ 
saries in every town and village. These latter wonM 
cost at least £100,000. 'Phe sanatorioms would cost some 
£3,000,000 to erect, and their maintenance and the interest 
on loans some £2,000,000 per annum. The care of the 
families while the wage-earner was under treatment would 
amount to £1,250,000, or a total annual expenditure of 
£3,350,000 for curative and preventive treatment. The 
hospitals and infirmaries for the more advanced oases woeld 
cost £3,000,000. Could voluntary efforts provide £6,500,000 
per annum 7 The speaker describ^ the negotiations that had 
taken place with the benefit societies and the trade unions; 
the Postal Servants’ Union alone had made a serlcua 
effort, and they provided 35 beds. The friendly societies 
could not act because the law did not sanction socdi 

action on tlieir part. But if the laws were altered 

and these organisations did all they could, still this 

would not touch the population of 13,000,000 that llted 

on the poverty line. Therefore the State, and the State 
alone, must grapple with the problem. It was no use caUfng 
such action Socialism. In commerce and in various phases 
of human enterprise collectivism was replacing isolated 
individual effort. According to the calculations of Latham 
and himself the cost would amount to 3s. per annum per 
head of the population. Voluntary efforts bad failed, tbe 
Poor-law was obnoxious, insnrance companies had not done 
anything. There only remained State intervention. The 
speaker oonld say authoritatively that the working classes 
were willing to bear their share of the burden. He did not 
undervalue voluntary help, bat its chief value was that of 
setting an example to the State. 

Dr. T. D. Listbr (London) pointed out that friendly 
societies were at a disadvaota^, because If they sent their 
members to sanatoriums they would lose thek employment 
permanently. Under Government service only was * there 
some good prospect of re-employment. 

The Warktuff Man in JtelatUm to Tubereulesis. 

Dr. John C. McVail (Glasgow), in a paper on the above 
subject, said : Whilst engaged in an investigation three years 
ago into Poor-law medical relief in England at the request of 
the Royal Commission on the Poor-laws, the importance of the 
phthisis problem in respect of the working man was brought 
before me more urgently and impressively than ever before. 
The question whether phthisis is a cause of pauperism or 
pauperism a cause of phthisis naturally made itself pro¬ 
minent from the beginning of the inquiry, and the answer, 
broadly speaking, is that phthisis causes pauperism in one 
generation, and pauperism causes phthisis in the next. The 
causes of tuberculosis in the working man include hereditary 
tendency, unhealthy occupations and workshops, irregular 
work, insnfficient income, exposure, misconduct, espedally 
alcoholic abuse affecting health and surroundings; bad 
bousing conditions in respect of structure, for which the 
owner is responsible, and want of ventilation and cleanlinees, 
for which the occapier is responsible ; dirty skin and dirty 
clothing; dietary defective as to quality and quantity and 
cooking ; and general ignorance and neglect of donestio 
economy. Having been impoverished in one or mote of 
these ways, tbe working man comes under the charge 
of the Poor-law, I visited a laige number of bouses iU 
which phthisical paupers were being treated at home. lu 
many of them the conditions were such as to give phthisH 
all the opportunity possible for the operatioA^ ef Ms Infeefim 
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power. ProoetitioDs to epiitaiii might be attempted or 
neglected, aod if attempted might ^ mere perfahctorj than 
tborongb. Often, I am bound to kay, a Window was open, 
a most raluable measnre, hot dirty skins, clothing, famitnre, 
and floors were common. The Poor-law antbority provided 
the weekly dole through the relieving officer, who might 
either call with or send it, but even where the relieving 
officer called and saw conditions requiring remedy, be was 
not at that time in any proper correlation to the health 
anthority, and the same remark applies to the district 
medical officer. That, I am glad to say. Is largely altered 
now, as the Poor-law medical officer is required to intimate 
all cases to the medical officer of health. Such were 
often the conditioDS whilst the patient lived, and there 
was every opportunity for sowing the seeds of infection. 
When be died his widow and children were in no better 
plight. The Poor-law wonld give the widow an allowance of 
perhaps 2*. a week in res^wct of each of three children, and 
would tell her to work so as to eke out this income. 
The children would be left alone in a city slnm. The 
house would be dirty and nnvcntilated, and the slops 
vnemptied. The kitchen table would be littered with scraps 
of fcx^. cold tea and bread and jam, and the like, left from 
the breakfast. The woman on her return at night would be 
too tired or too ignorant to prepare a dinner. The system is 
utterly unprolitable. The widow should be sent away from 
the city slum, and into the country with her children. She 
should be allowed enough money to feed them properly, and 
the local authority should make a point of seeing that the 
money is expended prox>erly, and that the elements of 
cleanliness and wholesome dietary are attended to. Also, 
the chrldten should como under periodical medical inspection 
so that their general health would be supervised, and 
disease. If possible, nipped in the bud. As regards the 
working man himself, the prevention of phthisis is infinitely 
more profitable and more practicable than the cure of 
phtbisM. A few days ago the Chancellor of the Exchequer 
made in Parliament a pronouncement of the greatest 
possible significance as faring on the possibilities of 
phthisis prevention. Next year be proposes to introduce a 
great scheme of invalidity insurance for the working classes. 
It is to be oontributed to by the State, by the employer, and 
by the worker himself or herself. If this great scheme takes I 
dae cogniaanee not merely of relief during invalidity but of 
prevention of invalidity, a tremendous step will have been 
taken towards the eradication of consumption. The scheme 
will, of course, involve medical attendance during illness. It 
ought also to involve an annual or biennial visit by the 
medical attendant quite independently of illness. His duty 
rixiuld be to ascertain in this way the general conditions of 
health of those who are committed to hie care, and he should 
advise them both as to restorative and as to preventive 
measures. The condition of the house as regards cleanliness 
and ventilation sbculd be noted and the value of fresh air 
should be insisted on for the prev«ition and not merely for 
the treatment of oemsamption. Where required a warning 
should be given as to any bad features In the domestic 
regime so far as bearing ou health. All this should be io 
supplement to the inspection of factories and workshops which 
ki already being increasingly practised. (Concerning isola¬ 
tion and cure of existing cases of the disease, 1 am 
of opinion that more attention should be given than 
mt present to the boarding-out of suitable patients. 
In country cottages boarding-out of Poor-law children and of 
certain classes of the mentally defective is already practised 
with most admirable results. It could be well extended to 
many cases of phthisis. In speaking of the work done by the 
Poor-law, I should have mentioned that in large urban 
mions in Sogland hundreds of cases of advanced phthisis are 
now removed to the union infirmaries, and in this way the 
spread of infection cannot but be diminished. Each case 
removed is a benefit to those that are left at home, as the 
risks of sputum infection are at once stopped, but the family 
home should not be left without supervision. The Poor-law 
medical officer should call periodically to see whether they 
Temain well and their home conditions should be under 
systematic inspeolioD, at the same time that the allowance 
made by the gnanrdiaM should be adequate to provide them 
with proper food. On these lines a very decided advance can 
be made on ^ prawention and control of tuberculosis 
amongst the vroriung dasses 

Sir Thomas OLSvm said: As we hate been already told, 


this is a working man’s question, for the working-clksfiea 
form the greater pari) of the population, they are affected 
in larger numbers by tuberculosis, and When affedted 
they have fewer chances of recovery. Tuberculosis also 
attacks the wealthy and the well-to-do, but they are pro¬ 
vided with the means whereby health may be po.ssibly 
regained, for If there is one disease for which money Cao 
accomplish much it is tuberculosis. Since statistics show that 
the working-classes are not all of them evenly affected it would 
appear as if the occupation followed as well as habits had 
something to do with the question. The dustier the occupa¬ 
tion the higher is the mortality from pulmonary phthisis, henoe 
70 per cent, of deaths of steel grinders from pulmonary tuber¬ 
culosis between the ages of 25 and 34, and 46 per cent, of 
metal workers, compared with 14 per cent, of agricultufal 
labourers. It is perfectly true that the dusty atmosphere "'of 
a factory or workshop may contain few pathogenic organisttis, 
but the dust itself acts as an irritant and predisposes^to 
pulmonary disease, and besides if tuberculosis is present the 
appearance of other germs within the body often interfere® 
with the successful treatment of tuberculosis. Experience 
shows that a smoky atmosphere creates a predisposition to 
pulmonary disease. The inhalation of coal-smoke not only 
canoes small brnmorrhages in the lungs but weakens local 
resistance, so that animals which had previously inhaled 
smoke and were subsequently infected with tubercle died 
more rapidly and exhibited more serious le.sions in 
their lungs than animals infected with tubercle but 
not previously exposed to smoke. To this circumstance 
as well as to overcrowding and the poverty which stalk® 
in our large towns may be partly attributed the higher 
death-rate from pulmonary phthisis in towns than in the 
country. The commercial rise of Germany and the change 
which has taken place in the mortality returns of certain of 
her manufacturing towns confirm the relationship I have 
alluded to of coal-smoke and lung disease. For standard 
rates of mortality the agricultural classes are taken. Their 
percentage mortality from tuberculosis is small. This most 
be largely the result of their life in the open air, for in to 
too many instances the food of agricultural labonrera is 
poor, their house accommodation bad, and their wages small. 
Masons follow their calling in the open air; they have better 
food, higher wages, and are better housed as a rule, and yet 
they die from tuberculosis In larger proportions than agricul¬ 
tural labourers, a circumstance which again suggUfets that 
occupation plays an important part in predisposing to the 
malady. 30 years ago when I went to Newcastle there were 
always in the infirmary wards a few coal-miners suffering 
from phthisis. At the present time it is extremely rare to 
find one. Oompulsory ventilation of coal-mines has not 
transformed a dusty occupation into one which is loss dusty, 
unless water-«praying is practised, but into one supplied With 
an excess of pure air, and by which it has been rendered 
healthier. Coal-miners in this country, except on rare 
occasions, no longer develop phthisis in consequence of 
their ocenpation; they become infected in their homes 
and elsewhere, so that If colliery proprietors would only 
give their workers better 'and more roomy house accommoda¬ 
tion the women and children would be healthier than they are. 
That work In ill-ventilated and dusty mines is productive 
of serious harm I have on more than one occasion sboWn. 
It was in the pages of Thb Lancet that I first drew attention 
to this subject. During the South African War and at it® 
close I was frequently consulted by Northumberland miners 
who had just returned from the Transvaal. A few yekr® 
prioi to this these men, all young and in the prime of life, 
picked men in fact, had gone from their homes in the North 
of England to the gold mines near Johannesburg. Within 
five years several of them returned home to die. Tn con¬ 
sequence of the use of rock drills and working in an over¬ 
heated as well as in a dusty atmosphere their lungs Mad 
become affected. I will not labour this point here as to 
whether the pulmonary disease of the Rand miners is 
tuberculous at its inception or not. It is the result 
of irritation by dust, and in many of the cases pulmo¬ 
nary tuberculosis is the sequel. With workers in pottery 
the circumstances are the reverse of those obserVed 
in coal-miners. The malady is contracted at work atad 
the disease is carried to the home. CessaEtion of Work 
for a period in a dusty trade is one df the means of preVentiTir' 
the ^ease getting a fodthold. Nature bUs endowed ^ 
lining membrane of ‘the Teipiitttoty tract With cilir* 
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epithelium, and by the activity of its ciliary processes the 
dust which has been inhaled is got rid of. Unless there is | 
some special reason to the contrary, it is just a question 
whether in dusty trades the break for the midday meal 
should not be for two hours instead of one. There is a 
danger in pushing the infective theory of tuberculosis too far. 
It has already created an amount of public fear which the 
degree of infectiveness of the tubercle bacillus scarcely 
warrants, and which if pushed further will make it 
extremely difficult for working men who have been 
treated in sanatoriums and have practically recovered to 
obtain employment. All rational methods must be adopted 
to prevent the spread of the disease by infection, but the 
disease is something more than the incidence of the 
ubiquitous tubercle b^illns. There is the question of the 
soil upon which it falls. We must not, therefore, attach all 
the importance to the organism and Ignore its environment. 
To us as medical men tuberculosis is also something more 
than the provision of sanatoriums. When wages are good 
the working classes have better food and they can be better 
housed, but as there are certain trades in which the tuber¬ 
culosis mortality-rate is higher than in others, only strong and 
healthy men should take up these trades, and when following 
them they would be well advised if they submitted them¬ 
selves periodically to medical examination. Mr. Garland 
has told us of the financial loss to the country caused 
by tuberculosis. It is a loss to industry as well. 
There is a value to be attached to trained work. The 
removal by death of a trained and skilful workman cannot 
be immediately replaced by an untrained man. There is 
therefore a loss industrially as well as financially, whilst 
socially the loss is also felt, since there may be left a widow 
and children to be supported by the rates. The prevention 
of the spread of tuberculosis is not enough. The malady 
must be attacked at its origin and traced if possible to its 
source—either the dusty atmosphere of mine, factory, or 
workshop, or the overcrowded home with scanty means of 
living. Factory inspection, medical examination of certain 
classes of workers and their surroundings, change of occupa¬ 
tion of unskilled labourers from a. dusty trade to outdoor 
employment would help to improve matters, but if there is 
one thing which should not be overlooked it is the potent 
power for harm of excessive indulgence in alcohol by persons 
employed in certain trades, for only by this means can be 
explained the higher percentage mortality-rate of phthisis, 38 
in hotel- and inn-keepers, compared with half this rate in 
persons following healthier vocations which do not expose 
them to alcohol. 

Dr. N. Raw (Liverpool) in 20 years had attended on some 
3000 working men patients. He had come to the conclusion 
that the workman and his wife were utterly helpless. The 
application for medical advibe was generally made too late 
b^ause the individual did not want to leave his work. 
Tuberculosis cost the Poor-law £1,600,000 annually from the 
rates, and then they could not retain the patient, and he 
went home two or three times at the risk of infecting bis 
family. The loss in wages amounted to £300,000 in 
Liverpool alone. This disease was the commonest cause of 
pauperism. Respectable and thrifty workers were made 
paupers by tuberculosis. Therefore, to reduce the prevalence 
of this disease was to reduce pauperism. But we could only 
do this collectively. We must have the right to levy the 
cost. He had carefully examined the working of compulsory 
insurance in Germany and felt that we must do something 
similar. By it the workman was educated to the possi¬ 
bility of prevention and willingly contributed a part of 
his earning for such a purpose when he found that the 
State and his employers were also ready to pay their full 
share. 

Mr. Warbham, representing the friendly societies, from 
London, urged that voluntary effort was spasmodic and 
unreliable and did not come from the sufferers. Compulsion 
was necessary, because workmen mistrusted charity and 
abominated the Poor-law. The friendly societies only 
represented the aristocracy of labour and had no idea of 
d^ing scientifically with the problem. Both from the 
business and the sentimental side the whole matter must be 
taken up by the State. 

Dr. A. C. Gray (London) admitted that the advocates 
of a^ complete State provision for the treatment and pre- 
> ontion of^ tuberculosis had the advantage of a fairly 

i^’^ical j^sitiom But an action, he said, which is appa- 

Lilly the logical outcome of a situation, is not always 


practically the best, and he desired to urge considera* 
tion of the question whether the methods proposed will 
really attain the object in t^e shortest time. **You 
eannot,” he said, ‘‘both eat your cake and have it, and, 
if you iosist on demanding a complete and all-embracing 
organisation at the expense of the State, you will most 
certainly check, if not stifle altogether, that voluntary effort. 
And in return what will you get 7 You will certainly not 
get complete all-embracing machinery. We do not have, 
and we need not expect to obtain, ask as we will, a 
central autocratic administration of public health measures. 
It will be in the hands of the local authorities; and 
the medical officers of health present can tell ns what, 
in practice, that means. I might ask if it is their 
experience that local authorities are always prepared to 
remedy even the grossest defects reported to them. No, you 
will get no more than you are already obtaining by voluntary 
effort, with the additional delay incidental to public official 
action, and you will have thrown away a valuable existing 
asset. But jbhat is by no means the only difficulty; 1 should 
like to point out a few of the others. The analogy with the 
specific fevers is incomplete and misleading. Tuberculosis 
in some forms is not infectious at all, and pulmonary tuber* 
culosis is not infectious in the early stages in which treat¬ 
ment is most effective. No doubt it is true that to treat the 
non-infectious case is to remove a possible future focus of 
infection, but that argument would apply equally to a pro¬ 
posal that the State should place in completely satisfactory 
conditions every individual who, by reason of impaired 
vitality, might be thought likely to become infected, and that 
leads us to a redmtio ad dbtiurdum. The duration of the 
disease is indefinite and often lengthy ; the individual patient 
may feel able to work, and if you are not prepared to have 
your elaborate machinery of control a farce, if the State is 
not prepared to stultify itself, compulsory powers of removal 
would be necessary. Few will be found to suggest that 
that is at present within the sphere of practical politics.** 
On the question of material relief he pointed out that if 
the State undertakes the responsibility of the disease as a 
whole, it will absolutely and inevitably be driven to under¬ 
taking the responsibility of the maintenance both of the 
patient and his dependents; nor would that stop at provision 
for a p^try three or four months during treatment at a 
sanatorium. The cured case could not be permitted to 
return to unsuitable work or to unfavourable surroundings. 
Support while waiting for suitable work and nourishment to 
prevent the expenditure on treatment being thrown away 
would both be forthcoming, and a comparatively short time 
would serve to produce an army of phthisical pensioners, 
morally degenerate because of their loss of independence, 
and prone to relapse because deprived of the needful 
stimulus. Moreover, the public health authoiity has at 
present no power to give material relief ; such powers would 
have to be obtained, after long delays, and the resulting 
confusion and overlapping with the Poor-law authorities 
would be a fresh difficulty, for whatever some people may 
choose to think, there is not the least chance of the total 
elimination of a special Poor-law authority for at least 
many years to come. “Then,** he asked, “are we of the 
medic^ profession really so unanimous as to the 
requisites of treatment as to be prepared with a scheme for 
the whole country ? Dr. Latham and Mr. Garland demand 
60,000 sanatorium beds; Dr. Philip tells us that with 
an efficient dispensary system the amount of necessary sana¬ 
torium accommodation is comparatively limited, while a third 
authority maintains that sufficiently early treatment with 
tuberculin will render all sanatorium accommodation super¬ 
fluous. With the elasticity and prudence of development of 
a voluntary system such difficulties do not exist. Local 
variation provides a series of useful experiments from which 
the most efficient means are evolved, and a voluntary system 
is necessarily, in a case like this, more efficient because it is 
more enthusiastic. It cannot come into being without 
enthusiasm, and with that cannot fail to be more effective. 
We know from the Chancellor’s Budget speech we are within 
sight of a national system of invalidity insurance. The expe¬ 
dience of the German scheme has been that the insurance 
institutions have found it profitable to invest surplus funds in 
the provision of hospitals and sanatoriums for the purpose of 
preventing permanent invalidity, and consequent charge on 
the funds. Till we know what form the insurance scheme is 
going to take in this country and what preventive develop¬ 
ments are likely to ensue, it is surely premature to ask for 
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SUte-provided sanatoriams and. in any case, ifc is probable the 
demand wonld fall on deaf ears. Meanwhile there is plenty 
for the health anthorltiee to do if they will continue to 
attend to the general sanitary measures.*’ 

Mr. Duckworth (London) thought there would always be 
room for private effort. 

Councillor Magphebson was anxious that all the local 
anUiorilies should enforce compulsory notification. 

Ths Resolution on State Intervention, 

The discussion being now ended, the Conference was asked 
whether it would consider a resolution on the subject, find, 
haring voted in favour of so doing. 

Dr. A. E. Chalmers, medical officer of health of Glasgow, 
moved:— 

That this Ckinference, In view of the magnitude of the financial 
issues involved in any comprehensive scheme for the eradicatlcn of 
(soosumpUon—implying as it does the prolonged treatment of the cou- 
^oxnptive. and when he Is the bread-winner the maintenance of his 
family—recommends the Council of the Natioual Association for the 
Prevention of Consumption to represent to Uls Majesty's Ministers 
the desirability of considering a scheme of national insurance against 
the disease. 

Dr. J. C. McYail moved, as an amendment, that the 
special attention of the Obancellor of the Exchequer, 
Government, and Parliament be called to the importance of 
giving the prevention and treatment of tuberculosis a 
prominent place in the proposed scheme of invalidity 
insurance. 

After a brief discussion the amendment was adopted, the 
feeling being that we could not have special Acts of 
Parliament for each important disease. 

This concluded the business of the Conference, which, 
ifter a few congratulatory words from the Chairman, 
Professor Osleb, finally adjourned. 


THE METROPOLITAN ASYLUMS BOARD: 
THE ISOLATION OP MEASLES. 


The Reception of Puerperal Fever. 

ARisfNG mainly out of a report by Sir Arthur Downes for 
the Local Government Board, the Metropolitan Asylums 
Board on Saturday last, July 16tb, decided to make a radical 
alteration in their hospital system. Briefly stated, the 
matter under consideration was whether the large margin 
of unoccupied beds which frequently exists in the fever and 
nnall-pox hospitals could be beneficially used for providing 
for additional classes of patients, and for meeting the 
growing demands on the children and imbeciles depart¬ 
ments. A number of recommendations were brought 
up by a subcommittee who had gone exhaustively into 
the matter, and these were confirmed by the Board with 
unanimity and without dlscassion, save in one instance. The 
most important decision was **that the Local Government 
Board be informed that the managers are willing to arrange 
for the reception, tentatively, of measles and other approved 
discaaes in their fever hospitals, provided the Local Govern¬ 
ment Board can empower them to admit selected cases from 
the poorer classes for which no accommodation is now avail¬ 
able. ” This last part of the recommendation was due to the 
report of Dr. H. E. Cuff, the medical officer of the Board 
for general purposes, who states that there is adequate 
accommodation in the metropolitan workhouse infirmaries 
for pauper cases of measles. What is wanted is accommoda¬ 
tion for cases from the poor classes, not necessarily paupers. 
As to the feasibility of treating measles and whooping-cough 
in the same hospital with other infectious fevers, Dr. Cuff 
thinks this can be done without any risk of interchange of 
infection between the different wards, adding that he con¬ 
siders the measures of disinfection required would be simple 
ud inexpensive, while apparently the only alteration in the 
btemal arrangements of the hospitals would be the allocation 
cf separate receiving rooms. Dr. J. Kerr is qt;oted by Dr. 
C^ff, in his appendix to the committee’s report, as stating 
Y&t the isolation of measles in hospital can he more than 
justified as a means of saving the lives of the poor. In 
Axordance with the desire of the subcommittee Dr. Cuff 
Kddressed a circular letter on the subject to the medical 
c5oers of health of 21 of the largest towns in England and 
ijxtiand. Of the replies he received in time for use in 
tis report, 13 were in favour of isolation for measles and 5 
Of these five only one—Mr. C. H. Tattersall of 


Salford—had seen the isolation of measles practised for a 
time and abandoned on account of its spreading to wards 
occupied by other diseases. 

The Asylums Board also adopted a recommendation to 
make arrangements for the reception of cases of puerperal 
fever iu their hospitals The committee stated that it is 
advised that such cases can be safely admitted to the same 
hospitil with other infections diseases, and are in some 
hospitals treated in the same wards as cases of enteric fever, 
while there is no difficulty in the way of receiving non-pauper 
cases. It also stated that the weight of testimony is that the 
reception of these cases into hospitals is advantageous to the 
patients and removes a possible source of danger to others. 
On the subject of treating pulmonary tuberculpsis the 
committee says it agrees with Sir Arthur Downes, who had 
given it as his opinion that the Asylums Board bad no spare 
accommodation which could without serious difficulties be 
turned over to this class of case, either in the early or 
advanced stages. 

Long Reach Hospital and the shore buildings adjacent to 
it are to be permanently reserved for small-pox oases, bnt 
the additional accommodation for these cases at the Joyce 
Green and Orchard hospitals is to be done away with. The 
committee says that experience has so fully established the 
fact that high numbers of small-pox correspond with low 
numbers of scarlet fever, and vice versa, that it is safe 
to make use of this additional small-pox accommodation 
for fever purposes whenever the numbers under treatment so 
require. The Park hospital is to be reserved for sick and 
debilitated children. This was the only point on which there 
was a division of opinion among the members of the Board 
on Saturday, some bolding that the Brook hospital was more 
suitable for the purpose. An amendment to ^is effect was, 
however, defeated by 20 votes to 15. 

In his appendix to the report Dr. Cuff deals with a sugges¬ 
tion by Sir Arthur Downes that the length of stay in hospital 
by scarlet fever patients might be shortened. Dr. Cuff points 
out that during the last three years the average length of 
stay of these patients in the Board’s hospitals has been 63 days, 
and compares this with other large hospitals as follows:— 
Leeds City Hospital, 63 days ; Liverpool City Hospital, 49 
to 56 days; Belvidere Hospital, Glasgow, 55*3 days; 
Ruchill Hospital. Glasgow. 54 4 days ; Minburgh Hospital, 
48*6 days ; and MonsaJl Fever Hospital, 56 days. At some 
of the smaller hospitals the period of detention is much less, 
and at Southampton daring the last six years the average 
has been 30 days, while the **return” case-rate there was 
only 1 * 9 per cent., which is much lower than the same rate 
for the Asylums Board hospitals. No recommendation on 
this subject was, however, fnoned by the committtee. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8142 births and 3692 
deaths were registered during the week ending July 16th. 
The annual rate of mortality in these towns, which had 
been so low as 11 * 0 per 1000 iu each of the two preceding 
weeks, did not exceed 11*4 in the week under notice. 
Daring last quarter the annual death-rate in these towns 
averaged only 12*7 per 1000, and was 16 below the mean 
rate in these towns in the four preceding corresponding 
quarters. In London during last quarter the death-rate, 
calculated on the estimated population, did not exceed 12*2 
per 1000. The lowest reported annual rates of mortality 
during lawt week in these 77 towns were 4*4 in Willesden, 
4 *7 in Leyton, 4 9 in King’s Norton, and 5 * 9 in York ; the 
rates in the rest of the 77 towns ranged upwards to 
15 * 8 in Rhondda, 17 7 in Merthyr Tydfil, 18 -1 in Rotherham, 
and 21*3 iu Barrow-in-Furnets. In Loudon the reported 
death-rate last week did not exceed 11*1 per 1000. The 
3692 deaths registered last week in the 77 towns showed an 
increase of but 98 upon the low number in the p»-evious 
week, and included 324 which were referred to the principal 
epidemic diseases, against 335 and 358 in the two preceding 
weeks ; of these 324 deaths, 105 resulted from measles, 88 
from whooping-cough, 68 from diarrhoea, 25 from diphtheria, 
24 from scarlet fever, and 14 from enteric fever, but not 
one from small-pox. The mean annual rate of mortality 
from these epidemic diseases in the 77 towns last week wn^ 
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•equal to 1*0 per 1000^ against 1*0 and 1*1 in the two 
receding w^ks. No death from any of these epidemic 
iseases was registered last week in Willesden, East Ham, 
Walthamstow, Brighton, or in 15 other smaller towns ; the 
annual death-rates therefron^ ranged upwards, however, to 
■3*0 in Bootle, 4*2 in (Irimsby, 4 7 in Rotherham, and 4 *9 
in Barrow-in-F arness. The fatal cases of measles in the 77 
^owns, which had been 94,113, and 115 in the three previous 
weeks, declined again to 105 last week, the highest 
annual rates, ibeing 1*3 in Merthyr Tydfil, 1*4 in Grimsby, 
4Uid 41 in B^row-in-Furness. The 88 deaths from whoopiog- 
ooogh showed a further decline of 21 from the numbers 
da recent weeks, but caused annual rates equal to 1*5 in 
Burnley, 2 8 in Grimsby,* and 4*7 in Rotherham. The 
deaths attributed to diarrhosa, which had been 53 and 71 
in the two previous weeks, declined again last week to 
68, but was proportionally most fatal in St. Helen’s and 
Bootle. The 25 deaths referred to diphtheria showed a 
-decline of 3 from the number in the previous week; they 
included 10 in London and its suburban districts, and 
2 each in Stoke-on-Trent, Nottingham, Birmingham, and 
Hull. The 24 fatal cases of scarlet fever also showed a 
dedine ; 4, however, occurred in London, in Liverpool, and 
in Manchester. The deaths referred to enteric fever, which 
had been but 7 in the previous week, were 14 last week, of 
which 3 were returned in Middlesbrough and 2 in Bir¬ 
mingham. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and in the London 
-Fever Hospital, whicli had been 1353, 137B, and 1439 
on the three preceding Saturdays, had farther increased 
to 1530 at the end of last week; 249 new cases of 
■this disease were admitted to these hospitals during last 
week, against 183 and 188 in the two preceding weeks. The 
Metropolitan Asylums still contained 3 small-poz patients on 
Saturday last. Of the 1036 deaths registered in London during 
last week 131 were referred to pneumonia and other diseases 
of the respiratory system, against 117 in the previous week, 
and exceeded by 14 the corrected average number in the 
corresponding week of the five years 1905-09. The causes of 
32, or 0*9 per cent., of the deaths registered during the 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death regis¬ 
tered during the week were duly certified in Leeds, Bristol, 
West Ham, Newoastle-on-Tyne, Hull, Nottingham, and in 
• 48 other smaller towns; the 32 uncertified causes of death 
in the 77 towns last week included 4 in Birmingham and 
2 each in Liverpool, Leicester, St. Helens, Preston, Bradford, 
.and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

"In eight of the principal Scotch towns 899 births and 449 
deaths were registered daring the week ending July 16th. 
The annual rate of mortality in these towns, which had 
declined in the six preceding weeks from 14*3 to 12*1 
per 1000, was equal to 12*4 in the week under notice. 
'Duiing last quarter the death-rate in these towns averaged 
15 * 4 per 1000, and exceeded by 2 • 7 the mean rate during the 
eame period in the 77 largest English towns. The annual 
death-rates last week in these eight Scotch towns 
■ranged from 10*0 and 11*2 in Paisley and Perth to 
14*7 in Dundee and 22*0 in Greenock. The 449 deaths 
from all causes in the eight towns during last week 
showed an increase of 10 upon the number in the previous 
week, and included but 83 which were referred to the 
principal epidemic diseases, against 61, 48, and 44 in the 
three preceding weeks; of these 33 deaths, 13 resulted from 
diarrhoea, 6 from scarlet fever, 6 from diphtheria, 4 from 
measles, 3 from whooping-cough, and 2 from “fever,” but 
not one from small-pox. The meau annual rate of 
mortality from these epidemic diseases in the eight towns 
last week was equal to but 0*9 per 1000, and was slightly 
below the mean rate from the same diseases in the 
77 English towns; the highest rate from these diseases 
in the Scotch towns last week was 2*1 in Greenock. 
The 13 deaths attributed to diarrhoea in the eight 
towns last week showed a decline of 6 from the number in 
the previous week, aud included 6 in Glasgow, 3 in Dundee, 
'.!id 2 in Edinburgh. Of the 6 fatal cases of scarlet fever,’ 
a slight increase upon the numbers in the two 
- weeks, 2 occurred both in Glasgow aud Greenock, 
'^hs from diphtheria were fewer by 4 than those in 
js week, but included 2 in Glasgow and 2 in 


Ai^erdeen. The 4 fatal CMee of measles showed a fartbw 
considerable decline fromf recent weekly numbers; and 
the 3 deaths from wbooping-cohgh included 2 in 
Glasgow. Of the 2 deaths from “fever,” 1 from 
cerebro-spinal meningitis occurred in Glasgow and 1 of 
enteric fever in Dundee. The deaths referred to diseases of 
the respiratory system in the eight towns, which had been 
55 and 66 in the two preceding weeks, declined last week 
tp 49, and were 7 below the number in the corresponding 
week of last year. The causes of 19, or 4*2 per cept., of 
the deaths in the eight tovw last week were not certified 
or not stated; in the English towns the pi[bjpoftion of 
uncertified causes of death last week did not exceed 0*9 
per cent. ' 

HEALTH OF IBISH TOWNS. 

In 22 town districts of Ireland, haviqg an estimated 
population of 1,151,790 persons, 686 births and 347 deaths 
were registered daring the week ending Jnly 16th, The 
mean annual rate of mortality in these towns, which had 
been equal to 16 *1 and 17* 0 per 1000 in the two preoeding 
weeks, declined to 15*7 in the week under notice, and 
was lower than in any previous week of this year. Daring 
last quarter the annual death-rate in these Irish towns 
averaged 20 * 1 per 1000, whereas the mean rale during the 
same period did not exceed 12*7 in the 77 largest English 
towns and 15*4 in the eight principal Scotch towns. The 
annual death-rate daring last week was equal to 14*8 in 
Dublin, 18*1 in Belfast, 13*5 in Cork, 6*0 in London¬ 
derry, 12*3 in Limerick, and 19 *5 in Waterford; the mean 
annual death-rate last week in the 16 smallest of these 
Irish towns did not exceed 14*2, and showed a further con¬ 
siderable decline. The 347 deaths from all causes in the 22 
town districts last week showed a decline of 29 from the 
number in the previous week, and included 36 which Were 
referred to the principal epidemic diseases, against 39 
and 46 in the two previous weeks ; these 36 deaths 
were equal to an annual rate of 1*6 per 1000, and in 
Belfast it was equal to 3*2; in the 77 English towns 
the mean rate last week from the same diseases did 
not exceed 1*0, and in the eight Scotch towns 0*9 per 
1000. The 36 deaths from these epidemic diseases in 
the Irish towns last week inclnded 21 from measles, 
5 from diarrhoea, 4 from “ fever,” 3 from diphtheria, 2 from 
whooping-cough, and 1 from scarlet fever, but not one from 
small-pox.' The 21 fatal cases of measles showed a decline 
of 5 from the number returned in each of the two prece^ng 
weeks, and included 20 in Belfast. Of the 5 deaths from 
diarrhoea, 3 occurred in Dublin and 2 in Belfast. The 4 
deaths referred to “fever” included 2 of enteric in Cork, 
1 of enteric in Dublin, and a fatal case of typhus in 
Waterford. The deaths in Dublin included 1 each from 
scarlet fever, diphtheria, and whooping-cough, and those 
in Belfast 1 each from diphtheria and whooping-cough. 
The deaths in the 22 towns included 68 which were 
refeired to pneumonia and other diseases of the respira¬ 
tory system, against 43 and 61 in the two preceding 
weeks. The causes of 11, or 3 2 per cent., of the 
deaths registered in the Irish towns last week were 
not certified; in the 77 English towns the propor¬ 
tion of uncertified causes of death last week did not 
exceed 0*9 per cent., and in the eight principal Scotch 
towns it was equal to 4 * 2 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Surgeons; 
A. A. Sanders to the Indomitable^ and J. Barrett to the 
Duncan, on recommissioning; M. H. Langford to the 
Colling n'Pod ; N. B. V. Jacob to R.M. Depot, Deal; B. D. 
Rutherford to the Royal Arthur and to the Cadmut 
on recommissioning; G. W. M. Custance to the UoyaZ 
Arthur and to the Clio^ on recommissioning; G. L. 
Buckeridge to the Astreca^ on recommissioning; F. J. 
Gowans and H. M. Laogdale to the Royal Arthur ^{qt voyage 
home; W. W. D. Chilcott to the Imp'feynable; and A. B. 
Marsh to the Hiherma, 
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lUnAI. AXMT llMMSOAT* OOftm. 

Ookmel L. B. Anderaon, Prinoipal Medical Officer ef Ike 
Allalutbad asd Fycabad Brigades, has been granted three 
months' leave. Brevet-.Colonel F. J. Lambkin, ‘frem the 
Military Hospital, Rochester Row, has taken ap doty in 
South Africa. Lientenant-Oolonel 6. Powell has been trans^ 
ferred from Rawalpindi to the Bnrina Division and appointed 
to oommand the station hospital at Rangoon. Lieutenant- 
Colonel J. Meek, on relief by Brevet-Colonel R. H. Firth, 
appointed Sanitary Officer, Army Headquarters, Simla, has 
been posted to Quetta to command the station hospital. 
Lientenant-Oolonel H. P. G. Elkington, from Buttevsnt, has 
been posted to Queenstown. Lieutenant-Colonel B. M. 
Skinner, M.V.O., has arrived home on leave from India. 
Major H. 1. Pooock, from Sbahjehanpur, has joined the 
station hospital at Nowshera. Major J. D. Alexander baa 
been transferred from Shwebo to Tbayetmyo. Major T. 
McDermott, specialist in ophthalmology, on retnm home from 
Lucknow, has been posted to Woolwich. Major W. Tibbita 
has taken over duties at Chatham from Shoebnryness. Major 
F. F. Carroll and Major S. de 0. O’Grady have arrived home 
on leave from Egypt. Captain W. Bennett has been 
appointed a Specialist in the Prevention of Disease in the 
Eighth (Lucknow) Division. Captain M. J. Cromie has been 
granted three months’ extension of his leave from India on 
medical certificate. Captain H. 8. Anderson, from Fermoy, 
has been pK}sted to Buttevant. Captain C. R. Evans has 
been transferred from Halifax to Strensall. Captain W. 
HacD. MacDowall, from Okehampton, has joined at Devon- 
port. Captain J. A. Tumboll, on return from India, has been 
posted to Piershill. An exchange on the foreign roster has 
been approved between Captain A. W. A. Irwin and Captain 
J. N. Spencer. Lieutenant 0. A. T. Oooyngham, from the 
Curragh Gamp, has been posted to Quetta. Lieutenant J. W. 
Houston, Lieutenant W. J. Dunn, and Lieutenant F. B. 
Dalglksh, on termination of a course of instruotion in 
sanitation at Poona, have been posted to Belganm, Eirkee, 
and Hkow respectively. Lientoant IX F. Ifockeneie, from 
OideiiUa, has been posted to Pinapore. 

Indian Medical Service. 

The King baa approved of the retirement of Colonel 
Walter Gawen King, C.I.B. (dated May 25tb, 1910), 

Lieutenant-Colonel C. M. Thompson has been posted for 
permanent duty under the Home Department to Madras 
Presidenoy. Lieutenant-Colonel R. E. 8. Davis has been 
granted leave on medioal oeriidcate. Lieutenant-Colonel W. 
Voafe, civil suigeon of Baharanpqr, United Provinces, baa 
been granted privilege leave for three months. Lientenaot- 
Colonel L. F. Cbilde, Lieutenant-Colonel H. Greany, Lieu¬ 
tenant-Colonel J. T. Daly, and Lieutenant-Colonel A. Street 
have arrived home on leave from India. Major C. R. Peare 
has been appointed to act as Civil Surgeon of Maymyo during 
Ibe aluence on leave of Major C. Daer. Major N. P. 
O’Gorman Laloi has returned to duty from leave. Major W. D. 
Hayard has been reverted temporarily to military employment. 
Major C. Milne, Major T. A. O. Langston, Major £. H. 
Sharman, and Major C. Thomson have arrived home on leave. 
The services of Captain G. P. T. Groube, Assistant Plague 
Medical Officer, Ferozopore, have been replaced at the dis- 
poaal of the Home Department. Captain D. Cowin has been 
appointed to officiate aa Civil Surgeon of Ferozopore in place 
of Lieutenant-Colonel J. R. Adie. Captain R. W. Anthony 
ban been appointed Civil Surgeon of Hyderabad, Sind, vice 
Major V. B. Bennett, who has proceeded on leave. Captain 
M. 6. Irani has been selected to act as Civil Surgeon of Rat- 
nagiri, vice Captain B. W. Anthony. Captain H. A. Dougan has 
bcCT posted to Heiktila as Civil Surgeon, vice Csyptain Saigol. 
Captain 8. H. Lee Abbott, civil surgeon, of Dera GhazI 
Khan, on relief by Captain A. K. Landdle, has been trans¬ 
ferred as Civil Surgeon of Dalhousie. The services of 
Captain H. W. Plerpoint have been placed temporarily at the 
dispoaal of the Chief Oommisaioner of the United Provinces, 
and those of Captain J. MacG. Skinner have been placed 
temporarily at the disposal of the Government of Madras. 
Captain H. Crossle has been posted as Agency Surgeon at 
Maskat. Captain W. D. A. Keys has been selected to aot as 
Medical Officer to the Kathiawar Political Agency. Captain 
J. L. Lonbam haa been posted as Civil Burgeon of Surat. 
Ghptais A. M. Fleming, of Raipur, has been placed in 
medical obarge Bilaspurt The services of Captain H. B. 
Scott have beew plmoed at tkeffisposal of the ^vemment 


of Burma for temporary plague duty, and he has been posted 
to Meiktila as special plague medical officer of the Meiktila 
Dlrision. Captain R. S. Kennedy has been appointed to the 
medical charge of the 11th Rajputs vice Lieutenant-Colonel 
Spencer (retired), and Captain F. P. Wernicke to the medical 
charge of the 10th Jate vice Captain Lapsley, transferred 
permanently to the Civil Department. Captain J. W. Little, 
civil surgeon of Dera Ismail Khan, has been granted three 
months’ privilege leave in India. Captain H. D. Peile, 
Bombay, Captain C. A. Sprawson, Bombay, Captain E. A. C. 
Matthews, and Captain J. E. Clements have arrived home 
from India on leave. Captain C. F, Weinman, Bombay, has 
had his leave extended by three months on medical certifi¬ 
cate. Lieutenant S. Sarkar has been appointed to the civil 
medical charge of Buxa Duar. Lieutenant V. B. Grecn- 
Armytage has been granted six months* leave out of India. 

Territorial Forge. 

Stryal Army Medical Carpe. 

3rd Lowland Field Ambulance: Lieutenant David G. 
Davidson to be Captain (dated June 22nd, 1910). 

Appointments to the Naval Medical Conbctltativb 

AND Examining Boards. 

In connexion with the reconstruction of the Medical Con¬ 
sultative Board and the Medical Examining Board the follow¬ 
ing appointments have been made :— 

Medioal ConevXtative —President: The Medical 

Director-General of the Navy. Civilian Members : Sir W. 
Watson Cheyne, Sir Dyce Duckworth, and Pfofe.«sor W. J. B, 
Simpson. Naval Member: Inspector-General Howard Todd. 

Medical Examining Board. —President; The Medical 
Director-General of the Navy. ^Members: Dr. James 
Gallowav, Dr. H. D. Rolleston, Mr. G. L. Cheatle, and 
Mr. L. A. Dunn. Secretary : Fleet-Surgeon J. L. Smith. 

Deaths in the Sbryiceb. 

Inspeotor-GeBeral of Hospitals and Fleets Robert Grant, 
C.B., at Ruthven, Ballindallooh, Banffshire, on July 14tfa, 
aged 68 years. He entered the Royal Navy as surgeon in 1868, 
became staff-surgeon in 1879, fleet-surgeon in 1888, deputy- 
mspector-general in 1897, and inspector-general in 1901. He 
! retired in 1902. He was surgeon on the l^lora and served 
t on shore with the 88th Regiment during the Kaffir War of 
1877. He was specially promoted for services when in cbaige 
of small-pox patients on the Boadxoea, 1879. As staff- 
surgeon ho landed during the Zulu War, accompanied the 
Naval Brigade to Port Dnmford (mentioned in despatches, 
Zulu medal) ; served daring the naval and military operations 
in the Eastern Soudan, 1884, in the Orontes. He was medioal 
officer in charge of transports and accompanied the Royal 
Marine Battalion in action at Tamani^ (mentioned in 
despatches for his admirable arrangements for the sick and 
wounded, Snakin clasp). 

The Royal Visit to Aldershot. 

In connexion with their Majesties’ visit to Aldershot last 
week the King and Queen made an inspection of the hospital 
arrangements at the camp and evinced considerable interest 
in the open-air treatment of pulmonary tuberculosis. 
Surgeon-General Sir T. J. Gallwey, the principal medical 
officer at Aldershot, bad the honour of dining with their 
Majesties on July 12th. 

Examination for Stakf-Slrgeon. 

On August Znd and 3rd an examination for the rank of 
Staff-Surgeon will be held at the Royal Naval Hospital, 
Stonehoose, Plymouth. The examination will be from 
10 A.M. to 12 noon and from 2 p m. to 4 p.m. 

Territorial Training. 

The 4th Southern General Hospital (Territorial Force) (com¬ 
manded by Lieutenant-Colonel C. E. R. Rendle), Major H. W. 
Webber, Qoarlcrmaster and Hon. Lieutenant W. H. Scrave, 
and 44 non-commissioned officers and men commenced a 
course of 14 days’ training at the Military House, Devonport, 
Plymouth, on July 9th. 

Donations and Bequests.— The Royal Snrrey 
County Hospital, Guildford, has received a gift of £1000 by 
Miss Helen Crooke, in memory of her father, a former mayor 
of the town. 
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THE SUPPRESSION OF QUACKERY. 

To the Editor of Thb Lanobt. 

Sir, —Last May I forwarded to the President of the 
(General Medical Conncil a letter, signed by several medical 
practitioners, praying the Oonncil to take measures against 
a certain notorious advertising quack for repeated trans¬ 
gressions of the Medical Act. The letter was acknowledged 
by the President, who said that it had been sent on to 
counsel for advice. The May session of the Council is long 
past, but we still remain without any further reply to our 
letter, and, worse still, without any steps whatever (so far as 
we are aware) having been taken to remedy the crying 
scandal of which we complain. 

Long experience teaches that the General Medical Oonncil 
is of no service to the profession whose interests it is 
suppoMd to safeguard and whose registration fee it gladly 
pockets. Surely, Sir, it is time that the profession took into 
their own hands the suppression of notorious quacks who 
advertise daily in respectable papers and head their adver¬ 
tisements with such sentences as Scene in a West-End 
Doctor’s Consulting-room I ” It is my intention, after the 
Long Vacation, to endeavour to found a Society for the 
Suppression of Quack Advertisements, and I shall be glad to 
bear from any members of the profession who will support 
me in this work. ^ 

I am, Sir, yours faithfully, 

Maclbod Tbarslbt. 

59, Queen Anne-etreet, Oavendisb-square, W., July 15th, 1910. 

We shall support with pleasure any organised move¬ 
ment against the gross and dangerous abuse of the public 
credulity exhibited in quack advertisements. Our oorre- 
spondent, however, will find that the powers of the General 
Medical Council are defined and limited by the Medical Acts; 
it is these which require reformation, for they often leave the 
Council powerless to do anything in directions where it 
would like to be active.— Ed. L. 


A PRELIMINARY NOTE ON THE TREAT¬ 
MENT OP RODENT ULCER BY 
SOLID CARBON DIOXIDE. 

To the Editor of Tbx Lancet. 

Sir,—I am sorry Dr. McCulloch has had a fruitless search 
for my theory which seems to have disturbed him so much; 
this is partly my fault, as I find that I inadvertently gave the 
wrong reference to a previous paper. It should have been 
the Ctinieal Jowmal^ Jan, 6th, 1910. But if Dr. McCulloch 
is expecting to find a “Morton’s theory” couched in pro¬ 
foundly scientific and polysyllabic language I am sorry to 
disappoint him. Perhaps I was wrong in using the word 
“ theory ” as being too pretentious a term, and a simpler one 
such as “ idea ” would meet with bis approval better. If he 
will kindly re read the second sentence (which, by the way, 
he has quoted only partially and inaccurately) of the third 
paragraph of my letter sub.?tituting the word “ idea ” for 
“ theory,” he will perhaps find all I meant#to say about my 
“ theory.’’ 

Dr. McCulloch has not told us how great has been his 
experience in the use of solid carbon dioxide, and in the 
absence of any information on this point he must not be 
offended if I assume from the statements in the second 
paragraph of his letter that it cannot be very extensive ; 
otherwise I do not see how he could commit himself to what 
he has said there. Stripped of unnecessary verbiage, he 
asserts that while refrigeration is bound to bring about a 
wholesale destruction of both normal and abnormal cells 
only the latter are caused to disappear by one or other of the 
'ii!Terent forms of irradiation. 

!' is generally admitted that the abnormal cell succumbs 
influence of the X rays or other physical force more 
than a healthy cell, because of its lower vitality. 


hence the so-called “ selective ** aetioa of these radiations. 
In view of this fact it is not easy to see wh^ Dr. McOullooh 
should deny the existence of a higher resisting power of the 
normal cells to freezing than is possessed by the abnormal 
ones. He offers no further proof ^ this extraordinary asser¬ 
tion thiui his own statement, which is insufficient as well as 
illogical. If his theory were correct, it would mean that 
every application of solid carbon dioxide would be followed 
by necrosis and sloughing. Such a result will follow an 
overdose of carbon dioxide, and the same thing will follow a 
similar abase of radium or the X rays. 

Accuracy of dosage is of the first importance with carbon 
dioxide as with any other physical or chemical therapeutic 
agent, and every degree of reaction, from a simple passing 
hypenemia to a complete necrosis, is possible to one who has 
overcome the difficulties of the proper time and pressure to 
be employed in any given case. Dr. McCulloch fears for 
“the histological and cosmetic result.” If he will attend 
the Dermatological Section at the annual meetiog of the 
British Medical Association on July 28th, at 9.30 A.if., I 
shall be pleased to draw his attention to at least one case in 
which the result is as good as anything likely to be achieved 
by radium under similar conditions. 

I am. Sir, yours faithfully, 

Reginald Morton. 

Upper Wimple-etreet, Csvendlsh-aquera, W., July 16th, 1910. 


THE USE OF FILTHY FLOCK FOR 
BEDDING. 

To the Editor of The Lanobt. 

Sir,—A s you are no doubt aware, 1 have for the past eight 
or ten years taken a very keen interest in all that appertains 
to the manufacture of flock, and on my advice one large 
firm at any rate has installed apparatus for the efficient 
sterilisation of its material used in the manufacture. As 
I have many times stated, I am strongly of opinion that it is 
essential that all the material used in the production of 
woollen rag-flock for beds, mattresses, upholstery, Ac., 
should be sterilised prior to manufacture, and that the only 
practical process for this purpose involves the use of high- 
pressure super-heated *steam. Washing in cold or tepid 
water, whilst removing the impurities ordinarily designated 
by the word “dirt,” neither destroys infective germs 
nor their spores ; nor does any ordinary drying pro¬ 
cess attain that end. I consider the report of the 
Local Government Board an exceedingly half-hearted 
attempt to deal with what is, to my mind, a very 
important question. So impressed am I with the importance 
of dealing seriously with this matter that the authorities at 
Guy’s Hospital have on my suggestion fitted up a room for 
the effective disinfection (not necessarily sterilisation) of the 
mattresses of the beds between their use by successive 
patients. If I consider this necessary in a well-organised 
and cleanly institution, my opinion of the value of merely 
washing the filthy material that is converted into flock, in¬ 
cluding, as it sometimes does, bandages and dressings in all 
degrees of filthiness, may readily be inferred. 

I am, Sir, yours fiaithfolly, 

Jno. Eyre. 

Tho Bacteriological Laboratories, Guy’s HoeplUl, S.B., 

July 2nd. 1910. 


REBATE ON PETROL DUTY TO MEDICAL 
PRACTITIONERS. 

* To the Editor of The Lancet. 

Sir,—I should be glad to learn through the medium of 
your columns if any medical practitioner owning and using a 
motor car has obtained any return of money for rebate on 
petrol duty. 1 have filled in all forms, signed them in the 
presence of, and left them with, the revenue officer, and there 
the matter has rested for months.—I am, Sir, yours faithfully, 
Jtily 6th, 1910. 8H.P. 


Golf at Bristol.— An interesting matcli was 

recently played at Long Ashton, near Bristol, between the 
members of the clerical and medical professions in Bristed 
and district, victory remaining with the Utter team. 
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BRISTOL AND THE WESTERN COUNTIES. 

(Vbom oub own Gobbibpondnkts.) 


Unicer»tt}f of Bridal, 

At a recent meetiDg of the Uoirersity Oooncil Dr. Walter 
C. Svajne, professor of obstetrics and gynseoology, pre- 
RDted to the Connoil on behalf of the Misses Caroline and 
Frances Swajne two bedel Ts stares, each about 5 feet in 
length, of solid ebony, and mounted with silver. At the 
Lead of one is displayed an open book, the recognised badge 
of a univeraity ; at the head of the other, the sun in 
splendour, one of the armorial bearings of the Wills family. 
Regulations were adopted by which the evening instruotion 
offered by the University may be had free by persons 
recommended for that purpose by the city education com¬ 
mittee, by the Workers’ Elducational Association, or by a 
recognised trade union, the University retaining the right 
of requiring a test of ednoational fitness for attendance. 
Ordinances were passed for the association of the Royal 
Agricnltoral College, Cirencester, with the University, for 
the purpose of university instruction in practical agriculture . 
and forestry (research in such subjects l^og provided for in 
Bristol itself) ; also for similar association of two theological 
colleges in Bristol for the purpose of instruction in theological 
nbjects accepted for the B.A. degree. Of these, the 
Western College has excellent buildings not far from the 
Min block of University buildings ; while the Baptist 
College, at present in the city, is to be rebuilt on a site 
separat^ only by a road from the large block of chemical 
and physiological buildings at present in course of erection. 
The pfoposals of the education committee for the administra¬ 
tion of city scholarships to the University have been accepted 
by the city conneU. 

The MB., Ch.B. Bridal, 

The final examination for the M.B., Ch.B. Briftol has just 
been held for the first time. There were 14 candidates, all 
of them already holding other qualifications, and almost all 
of them old students of the Bristol Medical School; of these, 
eight qualified for the degree and one passed in Part I. of 
the examination. The external examiners were as follows : 
Medicine, Dr. T. K. Glynn; surgery, Mr. A. Pearce Gould; 
obstetrics. Sir William J. Smyly; forensic medicine and 
toxicology. Dr. R. B. Wild; materia medica and pharma- 
oology, Dr. R. B. Wild; pathology, Professor G. Sims 
Woo^ead. 

The PMkala^iedl Society of Great Britain and Ireland, 

On July 8tb and 9th, the Pathological Society of Great 
Britain and Ireland held its annual meeting in the University 
premises. There was an attendance of about 40 members. 
Professor 1.* Walker Hall presiding. Many interesting and 
important communications were made, and an admirable 
collection of specimens was on view. The society dined on 
the 8th at the Clifton Down Hotel and spent a pleasant 
evening; and on the 9th, luncheon was provided at the 
Qjeen’B Hotel by members of the General Hospital and 
^jal Infirmary staffs. 

Lady GretiUe Smyth and the Brittol Museum. 

Some months ago reference was made in these columns to 
the munificence of Lady Greville Smyth, who gave the late 
Sir Greville Smyth’s valuable entomological collections to the 
Bristol Museum, together with £3000 for the equipment of a 
room to bouse them. This gift has been followed by the 
offer of £1500 for the furnishing of a room adjoining the 
Greville Smyth room in which the entomological specimens 
are arranged for the display of botanical specimens, showing 
rarioos diseased conditions of plants and their causes, as 
wtll as for the setting out of natural history specimens for 
which no adequate space exists at present. As was explained 
b^ore, the museum adjoins the University buildings, where 
•mcuitural research is carried on, so that the ** Dame Emily 
b^ytb ” room of botany and economic biology will be readily 
ieceeaible to those who are investigatiiig such matters, and 
will thus increase the efficiency of the agricultural research 
department of the University. 

The Lard Mayor of BridoVs Hospital Sunday Fund. 

The final distribution of this fund was recently made, the 
ktal distributed being £1800, a sum which has only twice 


been exceeded. A small balance was carried forwmid 
to 1911. 

The City Fever Hospital, Ham ffreen. 

The Lord Mayor, the Lady Mayoress, the Sheriff, and 
various members of the city council were recently invited 
by the health committee to visit and inspect the city fever 
hospital at Ham Green, which lies several miles below the 
city itself on the south bank of the Avon. The hospital 
(the work of which is supplemented by other smaller ones in 
the city and its outskirts) holds 135 beds, allowing 2000 oubio 
feet of air space per bed ; but, as Mr. Colston Wintle, the 
chairman of the health committee, told the visitors, the 
pressure is such that 200 patients have to be accommo^ted 
sometimes, while the average for the last two or three years 
has been 150. 

Medical Inspection of SohooU in Bridal, 

A change in the administration of medioal inspection of 
school children in Bristol has received the sanction of the 
city council. It represents a compromise between the wishes 
I of the Board of Education and those of the local authorities, 
the former asking for alteration in one particular of the 
scheme hitherto in use, which, in the opinion of the city 
education committee, has worked satisfactorily. Till now 
there have been five medical men giving part of their time to 
the work ; in future also there will be five, but one will give 
rather more time than the others, and will be called *' school 
medical officer.” He will superintend the whole scheme and 
be responsible for annual and other reports, the proposed 
sidary being £200 a year. The change will cost £70 a 
year more than heretofore. 

Midfvives in ComnalL 

At the last meeting of the mid wives committee of the 
Cornwall county conncil held at Truro under the chairmanship 
of Sir A. Qniller Conch, Mr. J. M. Nicholls, M.R.G.S. Eng., 
J.P., was elected chairman. It was stated that there were 
districts in the county quite destitute of midwives, and 
that seveial women were acting illegally and were liable 
to punishment under the Act. After some discussion it 
was resolved to make more inquiries of medical ofificers in 
reference to the Midwives Act, the chairman remarking that 
anyone who examined the books of the medical officers could 
see there was no real system of inspection carried out 
The Part time Medioal Offtcera of Health, 

At the conference of the Urban District Councils Associa¬ 
tion held at Ilfracombe last week under the presidency of 
Sir Thomas Roe, M.P., it was resolved :— 

That In the opinion of this conference the policy of appointing part- 
time medical offleem of health la temporarily neoesMry in thoee dutricta 
whose population and area do not justify the appointment of a whole- 
time officer. 

Exeter City Asylum. 

At 8 recent meeting of the Exeter city conncil it was 
reported that the sum of £472 had been paid into the borough 
fund as the result of the working of the city asylum for 1909. 
This amount was less than it has been for some years. Since 
the asylum was opened, about 23 years ago, the borough fund 
has received £43,000 from the institution. 

July 19th. 

BIRMINGHAM. 

(From oub own Cobrbsfondent.) 

Health of the City. 

Tuerb has been recently a remarkably low rate of mortality. 
Until last month a death-rate below 10 per 1000 bad never 
been recorded, but for the week ending June 11th the return 
was 9-7. This record, however, was broken for the week 
ending July 9tb, when the rate was 8-8 per 1000. The death- 
rate for the half-year ending June 30th was 14*3 per 1000, 
the lowest ever recorded in the first half-year, the average 
for the previous ten years being 18*4. The birth-rate has 
continued to decline, having been 27-0 as compared with 
27-8 last year, the mean rate in the ten preceding years 
being 31-1. 

:>nnatifrium. Treatment of Consumptiecs. 

The number of patients treated at the municipal sanatorium 
at Saltorley Grange during the half-year ended June 30th 
was as follow : Under treatment at beginniog of half- 
year, 29; admitted during half-year, 42; ffischarged. 
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36; remaiaiog nnder treatment, 35.. Dr. J. D. Stanley haa 
examined 31 of the discharged patients daring the quarter 
ended Jane 30th. Of thsse» 11 were recent discharges 
and 80 bad been examined one or more times. Foar 
were classed as *'very greatly improved,” there being 
increase of weight, no, or only oocasional, cough, and 
all were at work or ready for employment. Two oat of three 
men were on fall wages. Fourteen were classed as ** much 
improved.’* In all cases the difference due to treatment was 
very great. Two men were receiving more wages than 
before ; some were back at the same rate of pay. With one 
exception all stated that they were able to work. Six were 
classed as improved.” In these cases cough and other 
symptoms were less marked than before treatment, bat three 
hiad lost weight. One case was found to be stationary and 
unable to resume work. Six cases were “ not improved.” In 
all there was loss of weight with increase of symptoms. 
Their unsatisfactory condition was attributable to bad 
home conditions or work. Several of the patients were 
brass-casters or engaged in similar dusty trades, and 
on their return they find it almost impossible to obtain 
suitable employment. Some have been out of work 
for considerable periods.—Since the council sanctioned 
the use of the Yardley-road emergency hospital for use as an 
Institution for the educational treatment of consumption the j 
necessary alterations have been put in hand, and it is hoped 
that patients will be admitted in October.—The Hospital 
Saturday Committee announces that the-eite of the proposed 
Sir William Oook Memorial Sanatorium has been chosen. It 
is situated on Romsley Hill, between the Lickey and Clent 
hills, at a point ten miles from the city. The site is from 
700 to 800 feet high, faces south, commands beautiful views, 
and is in every way ideal. The area of the site is 86 acres, 
and it has be^ presented free by an anonymous friend. It 
is intended to provide for 50 beds. 

Care of the Fcehle-Minded. 

The Birmingham, Aston, and Kiog*8 Norton Joint Poor-law 
Establishment Committee has issued a report coutainiog 
the second year’s experience of the Monyhull Colony for 
Epileptics and Feeble-Minded. The object of establishing 
the colony was to provide an institution where proper and 
adequate classification could be secured for certain classes of 
epileptic and feeble-minded persons, and where special treat¬ 
ment could be provided. The committee claims that after two 
years the colony has passed out of the experimental stage, 
and has reached a position of efUoienoy. From the outset 
the colonists have been usefully employed. The male 
colonists have been employed as follows : on the lawns and 
greenhouses, 3; in orchard and kitchen garden, 10; 
in cowsheds and yard, 4; with carpenter, 2 ; with 
hedger, 1; on the grounds, 10; on the farm and wood- 
chopping, 14 ; total 46. The female colonists are employed 
as follows: sewing-room, 25; laundry, 21; general work, 
34 ; poultry, 3; housemaid’s work, 5 ; cooking, 8 ; total, 96. 
After working hours the colonists have outdoor games— 
cricket and football for men, skipping and round games for 
women. In the winter they are instructed in reading, 
singing, physical drill, frame-making, and fl^etwork. A 
weekly concert is also given. The average cost per week 
per colonist works out at 12;». Z\d. In the original scheme 
children were excluded from the colony, but steps are being 
taken now to provide accommodation for them. The report 
of Dr. B. F. Jordan, the medical officer, upon the physical and 
mental condition of the iumatfes is highly encouraging. 

Ilealth of Warwiehshire School Children. 

Dr. Bostock Hill, the medical officer to the Warwickshire 
education committee, has issued his report for 1909. Of 
9388 children, the clothing in 332 cases is described as 
“bad,” by which is meant insufficient, for its purpose. 
In 1101 it was “passable,” and in 7955 it was con¬ 
sidered to be all that was necessary. As regards 
nutrition, 1527 children wore described as thin, but there 
is no material evidence that, except in very few instances, 
the children were suffering from insufficient food, though 
many of them did not receive suitable food, but that there 
i^an inability to supply children with sufficient nourishment 
to a marked extent has, he thinks, been di.'^proved. In 287 
cases more than 7 teeth were carious, in 1513 4 to 7 teeth 
were carious, and in 3413 cases 1 to 3 teeth required dental 
aid. The number of bad teeth found in the southern 
division of the county was much larger than in the northern, 


especially among the boys. As regards intelligence, 158 
children were described as ** medium,’^ 341 as “ dull,” ai^d 
57 as “defective”; the bulk ot these were found among 
what are termed special cases, the children having been 
found by the teachers difficult t> educate. 543 children 
were found to be a danger to others or inoapable of receiving 
education and were excluded from school. More than half 
of these, 342, were suffering from ring^worm, 34 had impetigo, 
and 44 scabies. 58 were excluded owing to the verminous 
condition of the bead or body. 

Uhiversity of Birmingham. 

The annual degree congregation was held on July 9th in 
the great hall of the new buildings at Elgbaston opened'a 
year ago by King Edward. Official degrees of M.D. ware 
conferred on Sir Robert Simon, professor of therapeutias, 
and Dr. Peter Thompson, professor of anatomy. The 
degrees of Bachelor of Medicine and Bachelor of Surgery 
were conferred upon seven recipients. Professor R. Saundby 
has been elected to represent the University on the GenenJ 
Medical Council for another period of live years. Dr. Thomas 
Wilson has been appointed Licturer in Midwifery and 
Diseases of Women, and Professor Bostock Hill has been 
appointed to represent the University at the Conference on 
School Hygiene to be held in Paris on August 7th. 

July 19th. * 

LIVERPOOL. 

(From our own Oorrbspondbnt. ) 


HeaXth of Liverpool, 

Dr. B. W. Hope, medioal officer of health, informed the 
health committee on July 14th that the first half of the 
current year disclosed the lowest rate of mortality in ibe 
history of the city. He added that if this gratifying state of 
things continued for the remainder of the year the 12 months 
would be memorable from a hygienic point of view. Last 
week the death-rate of the city fell as low as 14 2 per 1000. 

Nert St. PavX'e Ege HoepUal and George Edrvard Walker 
Memorial. 

The foundation-stone of the new St. Paul’s Bye Hospital 
and George Edward Walker Memorial, to be erected at the 
junction of Oldhall-street and King Ed ward-street, will be 
laid on July 20th by the Earl of Derby. The new hospital 
will take the place of the present building in St. PauPs- 
square, which is both out of date and too small for the 
demands upon it. It will also form a iittiog memorial of the 
late Mr. George Edward Walker, who gave so many years of 
devoted labour to the institution, of which he was ^so one 
of the founders. 

I/moashiro Education Ardkority and Unhealthy OkUdren. 

At a meeting of the Lancashire education authority held 
on July 18th, it transpired that 160,000 children attended 
the Lancashire elementary schools; of 60,000 examined oom- 
paratively few were absolutely sound. 12,000 suffered from 
skin diseases alone ; 11,000 suffered from defective vision, 
many of whom were unprovided with spectacles. The 
elementary committee proposed that the medical inspectors 
should be instructed to prescribe spectacles for children 
suffering from defective vision, and thus enable them to go 
to certified opticians and obtain the right spectacles. It was 
proposed also to recommend certain opticians in the county, 
and to make arrangements for provision of spectacles at & 
reasonable cost. The committee, however, gave the opticians 
clearly to understand that it would not undertake any re¬ 
sponsibility for payment of the cost of the spectacles. 
Assuming that the parents are unable to pay for the cost 
of the spectacles, how are the recommendations of the 
elementary committee to be carried out ? ^ 

The Health Congreu at Birkenhead. 

The annual congress of the Royal Institute of Public 
Health was inaugurated in the Birkenhead town hall Oa 
July Idth, where, after a reception by the ebedrman of the 
health committee, the delegates gathered in the asseml^y 
room. Amongst those present were the Mayor of Birken¬ 
head (who presided at the outset), the President of the 
Congress (Mr. W. H. Lever), the Earl of Meath, Mr. Henry 
Vivian, M.P., Bir Lauder Bmnton, the High Sheriff of 
Cheshire, Sir William Rimsay, Sir Alexander Bnmie’, Sir 
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John M^Fadyean, Sit Thomaa Oliter, Mr. J. W. Alsop, the 
Pr^hancallor of the University ot Liverpool, Sir John 
Moore (Dablin), Sir James Barr (Liverpool), Sir Willliam 
Baxter, Snrgeon-GbeDeral G. J. H. Evatt, Professor Letts, 
Professor Adshead, Professor Geddes, Professor S. W. 
Hope, the Bev. Canon Knox, Vicar of Birkenhead, and 
Dr. R. S. Marsden (general secret ary). Professor W. R, 
Smith, principal of the Royal Institute, then installed 
Hr. W. H. Lever as President of the Congress. In the 
oofuse of bis address on the relation of health, work, and 
tifOi Mr. Laver said that every diligent employee had a 
mo^ and indispotable right out of the product of 
hia laboor to live in a decent home, and to possess the 
opportanity to bring up his children in decent environmentw 
It was as inexpedient from a business standpoint as it was 
wrong from a purely moral standpoint for capital and manage¬ 
ment to fail to dik^harge their obligations to an employee. 
An industrial system stood self-condemned when one-ninth 
of the population enjoyed one-half of the total income and 
possessed more than nine-tenths of the accumulated wealth 
of the oooctry. The lifting of the employee from the lower 
level cf the wafrc-drawer to the higher level of the profit- 
earner improved his efficiency, increased his capacity for 
intelligent and profitable employment, and was found to 
relieve the excessive strain of modem competition, now 
wholly borne by the employer. The conference is divided 
into the following sections: preventive medicine and vital 
statistics; chemistry, bacteriology, and meteorology; 
mdustrial and school hygiene; municipal and county 
engineering ; comparative pathology ; veterinary hygiene ; 
and town-planning and municipal architecture. Sir Lauder 
Brunton, president of the first section, pointed out in his 
presidential address the larger place that bio-chemistry was 
taking in pathological inquiry. Professor Hope will advocate 
a quinquennial census and Professor Benjamin Moore will 
discuss the iJationalisation of the public health service. 
Mr. and Mrs. Lever will give a garden party at Thornton 
Manor, followed in the evening by a mayoral reception at 
the town hall of Birkenhead. Fiver trips by the corporation 
steamers are also offered. 

July ahh. _ 


SCOTLAND. 

CFbom qua own Oobrnbpondnnts.) 


Report of the Mediodl Offioer of Health of Edinhwrgk. 

The annual report of the public health department of the 
of Bdinborgh for the year 1909 shows the death-rate at 
the satiffactoxily low figure of 13*4 per 1000, as compared 
with 13*3 in 1908. When there are included the deaths of 
persona belonging to the city who have died elsewhere, as is 
now required by the Local Government Board, the death-rate 
amouata to 14*3 per 1000. The deaths from infectious 
diseases numbered 2216, as against 2743 in 1908. The 
deaths from scarlet fever, diphtheria, and typhoid fever 
ihowed a marked diminution, the total cases of typhoid 
fever numbering only 39, five of which were fatal. There 
was a slight increase in the number of deaths from 
whooping-cough, bat the death-rate for that disease is 
considerably below the average for Scotland- during the 
post 30 years. Deaths from measles amounted to 57, as 
compared with 78 in 1908 and 164 in 1907. An effort 
was made to accommodate as many cases of measles as 
possible in the city hospital. Cerebro-spinal fever accounted 
for a few deatb.s, but the disease has almost disappeared 
from the city. The death-rate from phthisis, which became 
a notifiable disease in March, 1907, was the lowest yet 
recorded. The prevention of the spread of phthisis is being 
actively taken in band and it is expected that marked results 
will shortly become apparent. 

Medical Officer for the Cowdy of Fife. 

Mr. Hugh A. Mace wen, M.B., Ch.B. Glasg., D. P.H. Lond., 
D.P.H. Camb., assistant medical officer for Cumberland, has 
been appointed medical officer of health for the county of 
Fife, in succession to Dr. T. F. Dewar, who has received an 
appointment under the Local Government Board. The 
appointment was unanimous. The salary attaching to the 
office is £611. Dr. Macewen ^ a son of Sir William Macewen 
cf the University of Glasgow. 


The SeUary of4ho Medioal Ofieer of HeaUh of Aberdeen. 

At a meeting of the public health committee of the 
A,berdeen town council held on July 13th there was 
under consideration a report by a subcommittee recom¬ 
mending an increase of £100 in the salary of Dr. Matthew 
Hay, the medical officer of health, in consequence of the 
increase which has taken place in his duties. It was agreed 
to defer consideration of the matter to a special meeting of 
the committee to be held this week. 

Aberdeen UnivertUy Co^irt and the MedUial Ordinance. 

The Aberdeen University Court met on July lltb. Professor 
Matthew Hay said that when the new ordinance in medicine 
was before them three months ^o they took objection to the 
power proposed to be included in it for the first time by the 
University of St. Andrews to reduce the number of attend¬ 
ances in connexion with the various departmen.ts of study. 
They, acting in common with other Scottish Universities^ 
took objection to that, and the University of St. Andrews 
seemed to be satisfied with the propriety of their objection^ 
and bad now resolved to alter the ordinance, and had 
submitted to them that day an ordinance which contained 
that alteration. In other words, the power to diminish 
the number of attendances had been omitted, and he 
now proposed that the University Court should withdraw 
any objections it formerly took to the ordinance. This was 
agreed to. The following were appointed additional 
examiners;—Botany: Otto V. Darbishire, B.A., Ph.D., 
lecturer in botany, Armstrong College, Newcastle-on-Tyne. 
Zoology: B. W. McBride, M.A., D.Sc., LL.D., F.R.S., pro¬ 
fessor of zoology, Imperial College of Science, South 
Kensington. Chemistry: S. J. Shand, B.So., officer in 
charge of the geological department, Royal Scottish Mnsenm, 
Edinburgh. Medicine: Harry Rainy, M.A., M D. Ed in., of 
Edinburgh. Midwifery: Harry O. Nicholson, M.D. Aberd., 
of Edinburgh. Medical Jurisprudence and Public Health : 
John Wright Mason, M.D. Aberd., medical officer of health, 
Hull. Diploma in Public Health : John J. Butffian, M.D. 
Glasg., medical officer of health, St. Helens. 

The Univertity of Aberdeen : Snnmer Oradnation. 

The summer graduation at the University of Aberdeen took 
place in the Mitchell Hall, Mariscbal College, on July 13tb. 
Seven gentlemen received the degree of M.D., 19 those of 
M.B., Ch.B., and 6 the Diploma in Public Health. The 
Struthers gold medal in anatomy was awarded to Mr. John 
Douglas Fiddes, M: A., Sc., M. B., Oh.B. The John Murray 
medal and scholarship in medicine was awarded to Mr. Robert 
Richards, M.A., M.B , Ch.B., as the most distinguished 
graduate in medicine of the year. 

July 19th. 

IRELAND. 

(Fbom oub own Correspondents.) 

Royal College of Phy$iciant vf Ireland. 

At a special business meeting of the President and 
Fellows of the Rojal College of Physicians of Ireland the 
following resolution has been unanimously adopted ;— 

That the Collo^ie cannot p*crmlt Dr. J. Magee I'inny to retire from the 
King's Professorship of the Practice of Medicine witliout expressing 
their warm sense of the zeal and ability with which Dr. Finnjr dis¬ 
charged tlio tlulics of the professoi-bhlp, including that of physician to 
Sir Patrick Dun’s llof>pital, fora period of 2 & ycanj. 

Before the meeting concluded Dr. James Craig wak, u was 
stated in The Lancet last week, elected Kings Professor 
of the Practice of Medicine in succession to Dr. Finny. 

Old Age Pentions atid the Poor Rates. 

Local authorities all over the country are making strong 
protest against the recent proposal of Mr. Lloyd George to 
make the poor-rates pay part of the expense of old age 
pensions. It was announced some time ago that the Govern¬ 
ment intended to remove the pnr.pcr disqualification clause 
from the Old Age Pensioc.s Act, so tl at those who are 
debarred at pre.sent by being inmates of workhouses 
or in receipt of out-door relief, would be enabled to 
enjoy pensions. This decision was warmly welcomed, but 
the Chancellor of the Exchequer more recently made a state¬ 
ment which has roused alarm. He announced that boards of 
guardians wiU be called on to pay a corresponding amount to 
what they now expend in out door relief to, and maintenance 
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in workhouses of, panpers over 70 years of age woo oecome 
entiUed to pensions on Jan. Ist, 1911. It is pointed oct that 
by this means the local bodies will be subjected to a perpetual 
cWge without revision, and probably considerably in excess 
of what they would have to pay as time goes on if things took 
their natural course. The number of old people in Ireland 
is proportionally large, but it is progressively diminishing, 
and the expenditure of boards of guardians on persons over 
70 would become less year by year, both because of this 
diminution and because in the future many would enjoy old 
age pensions, who, but for the Act, might have come on the 
rates for maintenance. In passing the Old Age Pensions Act 
Parliament pledged itself that the expenses of the Act were 
to come from the Imperial Exchequer. Local bodies in 
Ireland regard Mr. Lloyd George’s new scheme as a plan to 
make the rates contribute a large proportion of the expense. 

Ndtijloatio!% of Bvrtht Act in Dublin. 

At a recent meeting of the Dublin corporation a motion to 
adopt the Notification of Births Act of 1907 was proposed 
and carried. Alderman Dr. J. 0. McWalter opposed the 
motion, maintaining that the Act would be unworkable and 
that it dealt with an evil which did not exist in Dublin. The 
Act will place a new unpaid duty on the shoulders of medical 
men. and there is no reason to suppose that the municipal 
authorities will make any use of the information supplied 
them for the purpose of taking any action directed towards 
diminishing infant mortality. 

PmerUation to Sir ff. P. O'Farrell. 

In the Privy Council Chamber, Dublin Castle, Sir G. P. 
O’Farrell, M.D., on his retirement from* the post of Inspector 
of Lunatics, was presented by his fellow-workers in the public 
service with a handsome eighteenth-century half-oval Sheraton 
satinwood table, and a silver inkstand and candlesticks, as a 
mark of their appreciation of his efficiency and humanity 
as a lunacy administrator, as well as of his private worth. 
The Lord Chancellor, who presided and presented the gifts, 
referred to the great changes that had been effected during 
the past 20 years in the care and treatment of lunatics, 
whereby a largely increased amount of comfort—it might be 
said of happiness—had been brought into the lives even of 
those whose mental conditions did not admit of cure. These 
had been brought about largely by the joint efforts of Sir 
George O’Farrell and his colleague, Dr. E. M. Courtenay, 
whose term of office was, he said, happily not yet terminatid. 

The Belfast Meaflee Epidemic: 

The epidemic of measles in Belfast still continues with a 
very large mortality. During the week ending July 9bh (the 
latest official return from the Registrar-General) 24 deaths 
from measles occurred in Belfast, while in the rest of Ireland 
during the same period there were two only deaths—one in 
Dublin, the other in Londonderry. 

Sanitary Congress in Belfast. 

The public health committee of Belfast has recommended 
the city council to extend an invitation to the Royal Sanitary 
Institute to hold its annual meeting in Belfast in 1911. The 
invitation is to be presented at Brighton, where the institute 
meets this year. Dr. Samuel Agnew, medical officer of health 
of Lurgan, has written to the daily press urging that, 
following the example of Leeds, the city council of 
Belfast should endeavour to bring about a joint congress in 
which both the Royal Sanitary Institute and the Royal 
Institute of Public Health should cooperate. In this way 
they would really have a thoroughly representative single 
congress in one place instead of two smaller meeting.s at 
different parts of the United Kingdom. 

July 19th. _ 


BERLIN. 

(From our own Corrsbfondekt.) 


Congress of Germa n Scientists and Medical Men. 

The Eighty-second Congress of German Scientists and 
Medical Men will meet at Kdnigsberg in East Prussia from 
Sept. 18th to 24th. Ti’.ere will be two general meetings, 
held respectively on the IQth and 20th. Addresses will be 
delivered in the general meetings by Professor Kiilpe of 
Bmn on the Theory of Perception Applied to Natural 
Science, by Professor Cramer of Gottingen on Puberty and 


School Eduoadon, by Dr. Tomquist of Kdnigsberg on the 
Geology of East Prussia, by Professor Planck of Berlin on 
the Connexion between Ifodem Physics and the Mechanical 
Theory of Nature, and by Professor von Monakow of 
Zurich on the Localisation of Cerebral Function. A 
joint meeting of the medical and naturalist sections 
will be held on Sept. 22nd, when papers will be read 
by Dr. Aoh of Kdnigsberg on the Will, and by Dr. 
Zenneck of Ludwigshafen on the Extraction of Nitrogen 
from the Air and its Practical Use. The medical section 
of the Congress will include 18 subsections dealing 
with the different branches of medicine. The social enter¬ 
tainments will include trips to the Baltic Sea, to the Castle 
of the German Knights at Marienburg, and to Danzig to visit 
the new Technical College. Previously to the Congress the 
tourist committee will arrange a fortnight’s trip by steamer, 
starting from Swinemiinde, and touching at Wisby, Stock¬ 
holm, Helsingfors, Wiborg, St. Petersburg, Riga, and finally 
at Pillau, from which the members will proceed by special 
train to Kdnigsberg. English medical men having some 
weeks to spend at that time would probably find much to 
interest them at the meeting. Kduigsberg is a very fine old 
place with beautiful surroundings, and not far from the Baltic. 
The lakes and pine forests of East Prussia are famous and 
form an attractive feature of this district, which is unfor¬ 
tunately out of tlie way of the average tourist. Further 
particulars will be given on application by the oflice of the 
Congress at 25, Dmmmstrasse, Kdnigsberg, Bast Prussia. 

The Virchow Monument. 

A monument of the late Professor Yirohow was nnveiled a 
few days ago on the Carlsplatz in the centre of the medical 
quarter of Berlin and a few steps from the Cbaritd Hospital, 
where the deceased bad carried on his important pathological 
studies. The monument previously to its erection bad been 
an object of controversy because the artist, Herr Klimsch, 
had declined to represent Professor Virchow in the usual 
manner—wearing a frock-coat and holding some medical . 
instrument in his band. He had designed a group repre¬ 
senting Hercules defeating a monster in order to compare the 
work of the deceased with that of Hercules. This proposal 
did not satisfy the committee because there was no personal 
allusion to the man who was to be commemorated, and not¬ 
withstanding their previous agreement they declined to erect 
it. Finally, another agreement was entered into by which the 
original group was left unaltered, but two reliefs were to be 
placed on the pedestal, one being a portrait of Professor 
Virchow, and the other representing him lecturing. The un¬ 
veiling ceremony was very impressive, the widow and ^amily 
being present, together with representatives of the G.)veni- 
ment, the city. Parliament, the Army Medical Corps, and the 
medical societies, including the Anglo-American Association 
of Berlin ; a great many medical men also attended. Pro¬ 
fessor Waldeyer, in the name of the committee, the Univer¬ 
sity, and the Royal Academy of Science, delivered an address 
in which he eulogised Virchow as a physician, as a biologist, 
and as a citizen. The Mayor of Berlin then expressed the 
thanks of the municipalioy for the beautiful monument by 
which that part of the city was so greatly embellished. Many 
wreaths were sent by the various bodies represented at the 
ceremony. 

The Nnv Army Medical College. 

The new premises of the Army Medical College were 
recently opened amid great military display in the presence 
of the Emperor, who made a speech expressing his satisfac¬ 
tion with the work of the Army Medical Corps. After 
inaugural addresses by the Minister of War and the chief cf 
the Army Medical Corps, General Staff-Surgeon Dr. von 
Schjerning, the Imperial party, including the Emperor, was 
shown over the premises by the Minister and the general 
staff surgeon. The new college is described by the Deutsche 
Mtdiciiiuche Wochcnschrift as the finest medical ’ouilding in 
Berlin, combining an architectural grace with every requisite 
for practical utility. It contains rooms for 300 army medical 
students and for resident army medical officers, as well as 
accommodation for the general staff surgeon. The valuable 
collections of the Army Medical College will now have 
adequate storage room, which was not the case in the old 
premises of the college dating from the beginning of the 
nineteenth century. They include a most complete collection 
of surgical instruments from early times to the present 
day, an anatomical and physical collection, a collection of 
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Dorsing appliances, and a coHection showing the action of 
n;iodern projectiles on the human body. The library of the 
college is one of the largest medical libraries, Inclodingactoally 
67,700 books and receiving annually an addition of about 
1000 volumes. It is open not only to army medical officers 
apd stndents bat elso to civilian medical men-students on 
^plication to the director of the college. The statistical, 
^par^ent of tlm ^lege isspes various publicationsl 
fecTuding i^ixiu^ reports on the health of the army and oh 
the bodily' cc^dition of ^cruits, both of which are very 
Ya^oable. The staff of the college includes one surgeon- 
g^exiiJ as director. 49 army medical officers of different 
luit^s. one phs^aceutical chemist, and three administrative 
Qipoials. students attend classes at tl^e University 

tether with the civilian students, the professors of the Unl- 
var^y peing at the sfime time professors at the Army Medical 
Qoijtege^ Special courses in army medical matters are 
Cor them by army medical officers. Tpst-graduate 
of four weeks’ rfuratipn for membersi oi the Arm^ 
borps h^ve for a long time been given in the colle^. 

it is w,Ctrth pcisnUpning that these courses, for attend- 

on Fbich army Ipedical officers have to come to Berlin 
%p;p3 C7^ of Germany, were the first experiment in 
S^i^gr^aate study in this country ; post-graduate study for 
civilian practitioners w^ instituted many years later. Many 
c^ebrat^ medical mem and tavanU have been trained in the 
college and rabsequeptly resigned their positions in the Army 
Medical Corps ; the late PVofessor Helmholtz, the ^te Bro- 
fe^r Virchow, Professor Leyden, Professor Behring, Pro¬ 
fessor Loffler, Professor Gaffky, and Professor Gfirtner were 
former students in the Army Medical College. 

Jaiiures of Wasiermann't faction for SyphUit. 

At a recent meeting of the Medical Society Dr. Freadenberg 
read a paper on Some Failures of Wasaermann's Reactions in 
Syphilis. He described two cases, the first being that of a 
man who had contracted syphilis in 1897, and after energetic 
antisyj^Qitic treatment had married in 1902 and had three 
healthy children. In 1906 be complained of severe headache, 
and in January, 1909, he had a Wassermann test applied 
which proved absolutely negative. The reaction was repeated 
in April, 1909, at another laboratory and proved positive. 
When the patient showed marked symptoms of cerebral 
syphilis samples of bis blood were sent to three different 
laboratories, of which two reported a positive and one a 
nega^ve result. The second case was that of a young man 
in whom a large ulcer had developed about a fort¬ 
night after coition ; this ulcer, however, healed promptly 
af&r an operation for phimosis was performed. A Wasser¬ 
mann reaction was then made on Oct. 26th, the result being 
positive, and on Oot. 29th the same being negative. On 
Not. 4th Mmples of his blood were sent to lour different 
laboratoriw, of which two reported a negative, one a 
positive, and one a doubtful result The patient did not 
show symptoms of syphilis, but was now quite healthy eight 
months after the iafeinJion. Pr. Frevutoib^g warped his 
heiarors^agiunsA neglecting the clinical symptoms and relying 
^clarivflj ^ the results of the Wassermann reaction. 

In the diseq^on^ which was continued during two meet¬ 
ings of the society, Pr. Wossidlui stated that of 20 cases 
ip which reaction jbaH been performed simultaneously 
la Afferent labora^ries in seven only the results 

had been in accordance wi^ each other; in the remainder 
different results were reported in t^e same blood by 
the different laboratories. Pr. Milhram said that' the 
pfoductioo of antibodies varied sometimes. Dr. Cohn 
nggeptioned canes of tupiour in the brain, where, the re- 
mc^oa b^ng p<^itive, the presence of syphilis suggested 
spid operation 'was ,ther^ore postponed till it became too 
lafo. Professor B)asch]kb ;^id that it was sometimes difficult 
to decide whether a t^t was positive pr negative. A well- 
inai’ked reaction only established' the presence of syphilis, 
pypfnssor Wassermann ^d that many laboratories worked 
not according to his method but according to a modification 
cjH. it, and that he decUned \to be held responsible for them. 

Of 1000 cases in which the reactioh had been hiade In the 
manoer recommended by him in 98 per cent, the results had 
bgev in a<^rdfj^|M clinical ^jpptoms. The mistakes 

ifpfe not Itself, but to di^fective systems of 

It; ne eftabu^ment of a central 

ingl^tie which stkhdard 

... ' /V‘‘ r . 

Jttly 18 th. 


AUSTRALIA. 

(FbOM OUB QWK OOBBIBPONDKrr.) 


Vifal StatMoi, 

The Commonwealth Statistician hae issued an official year¬ 
book for 1910. The estimated populatfon was 4,275,306. 
The proportion bf males to females was 111 to 100. Except 
New Zealand, this Is the hi^eSt in the world. The birth-rate 
was 26- 35 per 1000. The death-rate was 11. Of the varfotie 
States New South Wales shows the lowest death-rate' and 
Tasmaida the Highest, ^ere were 17 centenarians and onA 
death at 111 years. There were 497 suicides, of whom 413 
were men. ' 

ProseeuHon ef d 8hip*$ Swrpoon, 

The surgeon in charge of R.M-8. Gffoay on the lafl^ inward 
''Buoyage was proceeded against in the m^iatfstes* court at 
Frpmantle by the Commonwealth Federal quarantine autho¬ 
rities. the all^ation being that as ship’s surgeon he had 
supplied incorrect information to the port health officer as to 
a case of illness undcu his care. A ^7 ^ho ha^ joined the 
ship at Colombo became ill on the voyage to Fremahtlel Sjad 
bis illness was diagnosed a^ **sun fever.” and this view was 
concurred in by two medical men who were passengers. 
Before arrival a rash developed and the boy and his mother 
were isolated. The case was described as tropical fever, but 
^e port health officer diagnosed it as small-pox. Sub¬ 
sequently a number of other oases developed. The ship’s 
surgeon was committed for trial. 

The Bangers of Chhroform Aneeethesia, 

In a recent discussion on this subject Dr. C. H. 
Mollison contributed a personal pathological experience of 
necropsies upon 36 cases of deaths under anssstbetics. Dr. 
Mollison said that from this material he concluded chloro¬ 
form was exceedingly dangerous in the following conditions : 

1. Cases in which there is any inflammatory swelling in the 
neck and throat. 2. Cases where there has been a high 
temperature for some little Utne. The heart muscle is In a 
condition of cloudy swelling smd is peculiarly susceptible to 
CHCl,. These are the cases that frequently die before they 
are properly anaasthetised. 3. Cases where the heart U 
seriously embarrassed by internal tension or abdominal' 
prepare. 4. Cases where there has been persistent vomiting. 

5. Oases where there is marked dilatation of the heart or 
undenniniag of the moaole tom degenerative changed. 

6. Sxof^tl^lmio goitre. 

Plague in Sydney, 

The past autamu has not been marked by any recrudescence 
of plaice in Sydney. From June, 1909, to April, 1910, the 
city was quite free from any sign of the disease. Four plague- 
infected rats were discovered during the last week of Api^* 
Ail four came from within a very limi^d area, and no cases 
in human beinga have come to lighjb. 

{Jonaumption among School Teaehart. 

Some tinre ago, in yictoria, sensational s^tements were 
made hy several shire councillors as to the action of the 
Education Departhient in employing consumptive (School 
teachers. Tbe Director of Education points out that amoh^ 
5000 teachers only 11 have been registered as suffering from 
the disease, jO^xese eight are on leave and three have 

r^tujcnf^ to work qn ihe certificate of the Gfovemmept health 
ofi^oe^. 

Intermediate Some for ContuniptU^, 

The assistant medical officer to tha Victorian Board of 
Health considers that pressixig need is manifest for an institu¬ 
tion in which consumptive patients not suitable for earty 
sanatorium treatment and not sufficiently advanced for 
incurable homes could be accommodated. He siegests a 
Government form colony, at which the inmates might g^ow 
v^etables and raise poultry, and so become to some extent 
self-supporting. At present the Government possesses a 
sanatorium at Greenvale capable of accommodating 80 early 
cases, and the Austin Hospital for Incurables admits hopelfiss 
cases, but there is nothing between these extremes of eve 
except the general hospitiUs. and these iuatitutions ckonol 
be expected to permit psOtofo to remain indefinitely. 

June nth. 
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JOHN BART ROUS, M.B., B.S. Lond., L.R.C.P. Lond., 
M.R.O.S. Eng. 

John Bart Rons was bom in October, 1878, the only son of 
Mr. Bart Rons, an architect. He was edncated at Felsted 
School, and having matricnlated at the University of London 
he entered^ as a student at St. Mary’s Hospital in 1896. 
During his student’s career the state of his health necessitated 
a voyage to Australia, but on his return be settled down 
immediately to hard work. He obtained the joint diploma 
of the Colleges in 1903, and took a post as resident in a 
provincial hospital. In 1905 he obtained his medical degree 
at the University of London, being placed in the Honours 
division with distinction in medicine. He served as house 
physician in his own hospital, and held a few residential 
posts elsewhere, after which, forsaking the paths of clinical 
medicine, he became a member of the editorial staff of 
The Lancet. We may insert here an impression of Dr. 
Rous, made as a student upon the hospital to which he was 
so much attached. Dr. W. H. Willcox writes “John Bart 
Rous was one of the best students of bis year at St. Mary’s, 
while he showed himself from the first a man of wide 
interests and great public spirit. He was extremely able at 
his clinical work and keenly interested in it, so that most 
surely had he taken up almost any line of practice he would 
have been very successful. His temperament was essentially 
the physician’s. He was a man of most kindly nature and 
loveable disposition, and his deserved popularity amongst his 
fellow students and colleagues foreshadowed the wide 
esteem in which he would inevitably have been held in a 
larger world. He was always the first to lend a helping 
band to a friend in trouble, and to one such instance I must 
allude. It was not a little through Rous’s tact and fore¬ 
thought that such steps were taken as resulted in the widow 
and children of his friend, Dr. J. H. Wells, being provided for, 
the magnificent response which followed the appeal in 
The Lancet to the Wells Testimonial Fund having a 
direct connexion with the energies of the secretaries. Lord 
Denbigh and Mr. Lousada, and Rous’s proselytising zeal. 
Rous was always very devoted to his old medical school and 
was keenly interested in any work which emanated from 
8t. Mary’s, so that it is no wonder that he was really loved 
by those of ns who knew him here, while he was regarded by 
the staff as one of the most brilliant men among us of recent 
years.” Dr. Willcox adds: “It is a very great personal 
grief to me to have lost such a dear and valued friend, and I 
am quite sure that this feeling is shared by all the staff at 
St. Mary’s Hospital and by all the fellow students of our 
dear friend. ” 

In 1907 Rous definitely decided that he would adopt 
literature as a career, and although he resigned the idea of 
the active pursuit of his profession with great reluctance, for, 
mpdest as be was, he knew that be bad it in him to succeed in 
practice, he threw himself into the life of the journalist with 
full delight. From a boy he had been fond of all forms of 
literature. At Felsted he edited the school journal. At St. 
Mary’s Hospital he was connected with the St. Mary's Hos¬ 
pital Gazette for a period of four years, at first as sub-editor 
and later as editor. In this post—a small, but in its way a 
difficult and important, one—he showed m(5st conspicuous 
ability, and first proved his peculiar aptitude for a literary 
career. We are permitted by the courtesy of the editor 
of the St. Marys Hospital Gazette to quote here from 
the editorial article which will appear in the next number of 
the Gazette. The words are exactly those that we should 
ourselves have used, and we are glad that they should be put 
into our mouths. “ For four years he was connected with 
the Gazette^ first as sub-editor and later as editor; he 
served its interests with characteristic energy and a very 
full measure of success. After a brief regret at his separa¬ 
tion from practical medicine his connexion with The Lancet 
became a source of great joy and pride to him. He had an 
intense delight in his work, loving to do even the hack-work 
to the best of his ability. He grew to reverence, as the 
true journalist must, the impersonal being of ‘the paper,’ 
and to delight to sink his own identity in listening to its 
voice. He did not live to weary of the romance of 
journalism, if, indeed, for him it would ever have lost its 
charm. The laws and life of the journalistic world were a 


source of pleasure to him; that whatever happened the paper 
must appear, that its policy must be correct, its word above 
suspicion, its authority unquestioned, these thoughts were 
dear to him, and under their rule he faithfully served to the 
fullest of his powers. ” 

Rous had read much and appreciated authors differing 
widely in style, while he had a good critical taste in 
literature and other forms of art. His own verses, most of 
which were published in the St. Mary's Hospital Gaaette, 
were written in a Gilbertian style and were full of humour, 
showing a quaintness of idea and a neatness of rhyme and 
rhythm which were often of a remarkable excellence. He con¬ 
tributed on one occasion some verses to Punchy and was 
gratified to receive a request for more. In his prose he had 
a sound clear style, entirely free from all affectation, 
and so well under his control that he could turn with 
readiness from grave to gay. Our pages, during the past 
two years in particular, contain many examples of his wide 
range and of his literary charm and dexterity, while a prize 
story and an extravaganza which he recently wrote bear 
witness to his versatility. The loss of such a man from the 
inner circle of a newspaper is, we need hardly say, a serious 
one, but Rous has left behind him at The Lancet a sense 
of deep personal deprivation due to other than his 
great literary qualities. His connexion with us was 
a success from the beginning. Within a few weeks 
of his joining our staff we confided an important 
commission abroad to him, and from that day onwards he 
steadily rose in the affection and esteem of all of us. As we 
were made aware in the frankest way of his delicacy we did 
our utmost to prevent him from overworking himself, but it 
was the very essence of him to labour at full speed and 
maximum pressure combined, and such steps as we were able 
to take to lessen the strain upon him were always defeated 
by his enthusiastic engagement in strenuous interests 
without. He revelled in work, literary work, our work, 
and other work, and no remonstrance, while time re¬ 
mained for useful counsel, was ever of the least effect. 
The imprint which he has made upon his colleagues by his 
knowledge, energy, capacity, and, above all, highminded¬ 
ness will never be obliterated from our memories. 

Throughout his medical career his health was far from 
strong. He was subject to attacks of neurasthenia which 
on three or four occasions necessitated his resting from 
work for a time. With increasing responsibilities his un¬ 
certain health became a matter of great anxiety to him, 
although with truest bravery and his innate optimism 
he succeeded in throwing off gloomy anticipations. 
During his last illness, however, symptoms of greater 
severity than he had ever suffered from before made their 
appearance, and led to his death at Westgate-on-Sea, 
where he had gone to seek his lost health. On July 15th 
he was laid to rest at Birohingtmn. 


WILLIAM JAMBS TIVY, F.R.O.P., F.R.O.S. Edin. 

Mr. W. J. Tivy died at his residence, 5, Victoria-square, 
Clifton, Bristol, on July 12th, in his sixtieth year. The 
deceas^ was the son of the late Mr. H. Tivy, of 
Cork, where he was born. He was educated at Queen's 
College, Cork, and became a scholar of that college. 
He also studied at Dublin. Edinburgh, and London. 
Mr. Tivy took the L.R.O.P., L.R.C.S., L.M. of Edin¬ 
burgh in 1873, and in 1882 was admitted M.R.O.P. 
of Edinburgh. He served for a time in the navy, 
and obtained the F.R.C.S. of Edinburgh in 1879, and in 
1884 the F.R C.P. of Edinburgh. He was the author of a 
work on “The Pathology and Treatment of Lateral Curva¬ 
ture of the Spine,” and contributed several articles to the 
medical journals. He was for many years an active member 
of the Bristol Royal Naval Volunteers, to which he acted as 
surgeon, and was extremely popular with the members. He 
took great interest in ambulance work and delivered several 
lectures to the Clifton division of the St. John Ambulance. 
He leaves a widow and four children, for whom much 
sympathy is felt. _ 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announcedDr. Wm. H. Seaman, professor of chemistry 
and toxicology in Howard University, Washington.—Dr. 
Bamberger, formerly deputy for the Seine.—Dr. Henri 
Toupet, physician to the Paris hospitals. 







IHFXBIAL OAKOBK EBSEAROH FUND. 


IMPERIAL CANCER RESEARCH FUND. 

Thb umtial meeting of the. General Ck>mmittee of the 
Imperial Oanoer Research Fand was held on Wednesday, 
July 20th, at the Royal College of Surgeons of England, 
Lincoln's Inn-fields, when the Right Hon. A. J. Balfoxjb, 
Tice-President of the Fond, occupied the chair. 

Amongst those present were: Sir William Church, Bart., 
Sir R. Douglas Powell, Bart., Sir Henry Morris, Bart., Lord 
Oiomer, Sir Henry Howse, Sir Charles Morrison Bell, Bart., 
Mr. A. Pearce Gould, Professor G. Sims Woodhead, Dr. 
Arthur Kewsholme, Mr. H. T. Butlin, President of the Royal 
College of Surgeons of England, Mr, J. A. Mullens, Mr. 
Edmund Owen, Sir.Francis Lovell, Dr, F. W. Andrewes, Dr. 
T. H. C. Stevenson, Mr. Gerard Fiennes, Mr. S. Leeke, Mrs. 
Yates, Mr. G. Maudsley Williams, Mr. S. G. Shattock, Miss 
Grimes, Dr. J. A. Murray, Dr. M. Haaland, Dr. Woglom, 
Professor Higuchi, Dr. H. Takaki, Dr. Snapper, Dr. 
Rosenthal, Mr. S. F. Cbwell, Dr. E. F. Bashford (General 
Superintendent), and Mr. F. G. Hallett (Secretary). 

Sir William Church moved the adoption in a short 
speech of the annual report, which follows in full, his speech 
being a very able abstract of the salient points 

BIOHin ANNUAL RBPOBT. 

Report of Executive Committee. 

On July 9th, 1909, H.R.H. the Prince of Wales presided at the eighth 
m ee tin g of the General Committee of the Imperial Cancer Si^earch 
Fuad at Marlborough House, when the annual report presented by 
Sir William Church, Bart., K.C.B., chairman of the Executive Com¬ 
mittee. waa unanimously adopted. Professor O. Sims Woodhead was 
re-elected a representative of the General Committee on the Executive 
Committee, and a resolution was adopted vesting In the Royal Colleges 
of Physldans and of Surgeons the appointment of two representatives 
on the Executive Committee in lieu of those formerly appointed by the 
joint Laboratorlea' Committee of the Royal Colleges, a body which has 
ceased to exist. In reply to a reaolotlon, moved by Sir John Tweedy, 
aeoanded by Sir John McFadyean, and unanimously adopted, express¬ 
ing the thanka of the General Committee to H.R.H. the Prince of 
Wales for preeldlng, the President expressed his satisfaction at 
the progress made during the year and thanked the chairman 
mod members of the various committees, the general superintendent, 
hli roolleaguea. and the officers of the Fund for their services. 
Shortly after the meeting the general superintendent. Dr. Bashford, 
vlaited some of the laboratories on the Continent and discussed with 
many of the prominent scientific investigators various problems Involved 
Ineaiicer research. At the Sixteenth International Congress of Medicine 
at Bodapest Dr. Bashford. as the representative of British Medicine, 
delivered an address, and later opened the discussion on cancer at the 
Einth International Veterinaiy Congress at the Hague. During the 
year we have had to deplore the loss by death of several valued sup¬ 
porters, amongst whom may be mentioned lau\y Glen-Coats, who was 
one of the first to contribute to the Fund, and Mr. Robert C. Ponsonby, 
both hnembera of the General Committee. From the Executive Com¬ 
mittee we have lost through death the valued services of Mr. H. II. 
Cluttmi. With great regret the committee accepted the resignation of 
Dr. Pye-Smith owing to continued ill health, whilst with the termina¬ 
tion of bla period of office as President of the Roval College of Ph 3 » 8 i- 
dans Sir Richard Dou^as Powell ceased to be a member of the 
Executive Committee. To these gentlemen the committee are greatly 
Indebted for their constant and valuable services. Sir Richard Douglas 
Powell as trustee of the Fund still gives In another direction his acth'e 
support. 

The irrepanble loss sustained by the whole Empire In the death of 
His late Majesty King Bdward the Seventh depriv’ed the Imperial 
Cancer Research Fund of its graclotis Patron, and it is only fitting that 
the Executive Committee should place on record their bum'ble apprecia¬ 
tion of the sympathy shown by His late Majesty In the difficult j)roblem 
with which the Fund has to deal. It waa at the International Congress 
on Taberculosls In July. 1901. that His late Majesty^ said: “There is 
Mtill one other terrible disease which has up till now baffled the 
scientific and medical men of the world, and that is cancer. God grant 
that before long you may bo able to find a euro for It or check it in Its 
coarse; and I think that to him who makes the discovery a statue 
should be erected In all the capitals of the world.” These words have 
been quoted throughout the world and to them may surely be attri¬ 
buted much of the encouragement given to the movement for laboratory 
Investigation. It la with genuine satisfaction and gratitude that the 
committee have learnt that His Majesty the King, our former President, 
lias been graciously pleased to become Patron of the Fund. 

Mr. Henry T. Butlin. as President of the Royal College of Surgeons, 
became in July last an ex officio member of the committee. Sir Flenry 
Morris, Bart., was ren^ieefed a memtMjr of the committee on ceasing to 
be an cr officio member on his retirement from the Presidency of the 
College. Dr. Arthur Newsholme. chief medical officer of the Local 
CKivemment Board, was appointed by the Royal College of Physicians in 
succession to Dr. Pye-Smltb, and Mr. Pearce Gould was elected to repre¬ 
sent the Royal College of Surgeons in the vacancy caused by the death 
of Mr. Glutton. Dr. T. H. Craig Stevenson, superintendent of medical 
statistics in the General Register Office, has accepted the Invitation 
extended to him to join the Statistical Subcommittee. The committee 
are much Indebted to Sir Richard Havelock Charles, K.C.V.O., for a 
oomprehenalve series of photographs Illustrating the occurrence of 
oanoer In various native races of India and Its North-West Frontier. A 
request by Professor Courmont and Dr. Contamln of Lyons to be 
allowed to translate articles from the Third Scientific Report of the 
Fond Info French has been granted, together with Mnnisaion to repro- 
Aooe many of the illustrationa of these articles. The very Important 
xiuestlon of the provision of futegre laboratory accommodation has / 


engaged the attention of the committee. There is now, It Is satlsfaetorr 
to report, oonalderable hope that the Royal Colleges may be able to 
provide adequate and suitable lalmratories In their new Bxamlnatioii 
Hall for the use of the Fund, and the committee feel sure that the 
great advantage to the Fund of continuing to conduct the investigatloiia 
m premises under the Immediate control of the Royal Colleges will be 
thoroughly appreciated by all who are interested In the work. Whilst 
it is not to bo expected that this new accommodation will be provided 
free of all expense. It will be gratefully recognised that this generoui 
action of the Royal Colleges, so thoroughly In accord with their general 
policy of advancement of solentiflo research, will Involve the Fund In a 
comparatively small expenditure. The cost of the equipment of the 
new laboratories as well as the expense of moving will, however, be 
considerable, and will have to be provided for during the next two 
years. The details of the arrangement have been referred to the con¬ 
sideration of the Pathological Subcommittee. 

It is with unfeigned regret that the committee have learned that th^ 
are about to lose the services of a mumber of the staff who has very 
materially assisted Dr. Bashford In maintaining the standard of pro¬ 
ficiency and the reputation for genuine scientific progress generally 
accorded to the laboratory researches. Dr. Magnus Haaland has been 
appointed to the important post of Director of the Pathological Institute 
at Bergen and will leave us at the end of the year, and the committee 
have every hope that his future career will enhance the sclentlfle 
reputation he has already attained. The committee also regret that two 
voluntary workers under Dr. Bashford have terminated their oonnexton 
with the laboratories, but It is with much satisfaction that the oom- 
mlttee have heard that they have received the recognition of their work 
by being invited to fulfil Important appointments; Dr. Medigreceaan 
was offered an appointment In Bucarest, but has preferred to 
accept another appointment In New York; whilst Dr. Da Fktno 
has been appointed first assistant in the Patholo^oal Insti¬ 
tute at Groningen, Holland. Mr. A. G. Wells has been ap¬ 
pointed assistant In the laboratories In place of Mr. Bowen, reafgneA 
Professor Shlgejl HIguohl of Toklo, Dr. Snapper of Amsterdam, and Dr. 
Rosenthal of Budapest have been j^ven pia^ and have already com¬ 
menced their investigations. The Director has also been able to find a 
place for Dr. Woglom, of the Crocker Cancer Reaeareh Fund of Columbia 
University, who has resumed his work In our laboratories after an 
absence of five months. These gentlemen devote the whole of their 
time to their researches, as waa the case with Dr. Da Fano and Dr. 
Medigreceanu, and such assistants are of infinitely greater value to the 
Investigations pursued In the laboratories than those who are able to 
devote only a few hours daily to such work. Dr. Sluys of Brussels aod 
Mr. Takaki of Toklo are waiting for vacancies, but It haa been imposelble 
to admit all applicants who desire to study the methods empi^ed in 
our laboratories. On this account it Is to be regretted that an applicant 
arrives in this country without having previously made arraogpmenta 
with the Director. The Executive Committee are anxious toenoourage 
this practical form of international laboratory intercourse, for it Is ui 
this way that the Imperial Caagg^ Research Fund can usefully Inflo- 
ence the Investigations both at homo and abroad. Mr. Shattock and 
Mr. Handley, both of whom have received grants frooaf the Fund In 
aid of their Investigatlona, have publltbed papers embodying their 
results. The Lord President of the Privy Council having requested the 
Executive Committee to recommend a fit and proper person to re¬ 
present His Majesty's Government at the International Conference on 
Cancer Research to be held in Paris In October next. Dr. Bashford 
was unanimously recommended for this offloe, and the committee have 
learnt with satisfaction that Hia Majesty's Government have accepted 
the nomination. 

During the year tumours and other material for Investigation have 
been distributed to the following: Dr. Cramer, Physiological Depart¬ 
ment, University of Edinburgh; Dr. Leltch, Cancer Research Depart¬ 
ment, Royal Infirmary. Dundee; Professor Benjamin Moore, Bio- 
Chemical Department, University of Liverpool; Professor Grilnbeum, 
University of Leeds; Dr. Twort, Brown Institution, London; lb. 
Shattock and Dr. Dudgeon, St. Thomas's Hospital; Dr. Beckton, 
Middlesex Hospital; Mr. G. P. Mills, Birmingham University; Prb- 
fesRor Dean, Pathological Department, University of Aberdeen; Dr. 
Powell White, University of Manchester: Professor AbdertialdeD, 
Berlin; Professor I^andstelner, Vienna; Professors Bergell and Sticker, 
Berlin ; Professor Tschltchklne, Moscow; and Dr. Contamln of Lyons. 
Numerous papers and qoinmunlcations have been issued from our 
laboratories during the year, and in addition addresses, lectures, and 
demonstrations have been given by invitation at the University of 
Utrecht, before the Dutch Cancer Committee, at the London Hospital, 
the Polyclinic, and elsewhere. 

Fufdkric G. HaLLRTT, Seoretaiy. 

Report oj the General Superintendent. 

The more general aspects of the study of cancer have continued to 
receive attention, although the period when such investigations chiefly 
occupied our energies ended with the publication of the Second 
Scientific Report. Since then specialised studies have been under¬ 
taken and continued during the past year. In addition, investigatlona 
carried out elsewhere have required repetition, followed up by further 
experimentation; oonseqjently a very large number of diaUnoi 
problems have been attacked. Many of these inquiries must have been 
postponed had it not been for the number of voluntary aaslstants In the 
laboratory. It will be most convenient to refer to these speciallaed 
investigations seriatim. Without departing from the preoiae and 
guarded language suited to the description of such complicated invesit- 
gations It Is necessarily difficult to bring home to the layman their 
bearings upon the direct qiiestiona ho wants answered. Substantia 
progress is, however, to be recorded. 

Statistics.—An account of the more salient features of statistios 
tabulated from the data of 13,000 cases of cancer collected from hospitals 
has been published; attention has been directed to the bearing of the 
statistics tipon the diagnosis of the disease, upon the InterpreUtlon of 
mortality statistics and upon the allege<i increase of cancer, aaweUM 
upon the anatomical distribution of the disease and its association with 
irritation. With the continued support of the Foreign, India, and 
Colonial Offices further information has been obUined on the ocGor- 
rence of cancer In native races In outlying parts of the Empire. In this 
connexion the importance of the association of chronic irritants with 
cancer has continued to claim chief attention. 

Importance of cancer of tongue.— Cnnoer of the tongue In the humaa 
subject Is important because of ttie minute sAxe of the leslooa which < 
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tie rfKsogntsed. ▲ plaque on the surface of the tocvue. 'not more than a 
^reatlettxof an inch in Its longest axis, may exhibit all the features of 
mailipaant new growths; with plaques not more than a fourtii of ao 
inch in longest axis extensive inftUration of the walls of the veins «ud 
muscles of the tongue also may he present. The histological examina¬ 
tion of these early lesions, and also of others that had been negleoted or 
** under observation till they bad become of very much greater size, 
has oonvioced us that any local lesion of the tongue In an elderly person, 
the cancerous nature of which cannot be definitely excluded, should he 
removed and submitted to microscopical examination. This examina¬ 
tion should be made by sectioning the entire growth and examining all 
the sections in order. A single section is quite valueless for diagnosis 
when picked out haphazard unless it gives a positive result. 

Scrum diagnoHt .—The methods suggested during the past year by 
various workers for the serum diagnosis of cancer have not yielded 
positive results In our hands and reliance must continue to be placed 
on the examination of the anatomical lesion. 

Cancer in vertebrates.—ilucb. additional information has been 
obtained on the occurrence of cancer in lower vertebrates. It is 
gratifying to record that the systematic investigation of cancer in the 
animal kingdom has found numerous adherents both at home and 
abroad. Particular attention has been devoted to the inoidence of the 
disease in cattle and in mice. While in mice the phenomena are pre¬ 
sented in miniature even in their most advanced stages, in cattle they 
are demonstrated on a magnified scale as compared with man 
idthough the universal minuteness of the early stages is independent 
of the size of the animal. In the course of the past six months 90 
eeaes of malignant new growths In cattle were obtained from a single 
abattoir. The histological types comprise the majority of the forms 
met' with in man. The frequency of primary carcinoma of the liver 
essodlated with cirrhosis, aed of ptiinary malignant growths of the 
suprarenal is of interest. The study of these growths has thrown light 
en the elroumscribed origin of malignant new growths, their occasional 
moltiplioity, and on the phenomena of dissemination. 

Sponitmeous tumours in mice.—During the year 166 mice bearing 
■pontaneous tumours have been examined, 139 of which hwt malignant 
new growths. It has been demonstrated that practically all mammary 
oaroinomata of the mouse can be transplanted; therefore, of the 139 
tfuriigliant tumours only 22 were transplanted, and these were selected 
betasise mieroseopioal examination had shown them to be of exceptional 
nature. The tumoofs eomprise carcinomata of the preputial and 
eehaeiBoas glands, eight oancroids, a hypernephroma, a spindle-oell 
•acoonMi and five lymphomata, of whic^ two were accompanied by 
leaeamia. Two squamous • celled carcinomata involved the jaw. 
Invading it extensively. Other tumours of interest have been found 
in-the uterus, ovarv, liver, lungs, and heart. 

Bre^ina eapsrinmis bearina on heredity and contagion.—The 
•dvantagea of using short-lived animals for studying the possible 
mftaeilce of heredity was pointed out in 1903. The brewing experi¬ 
ments, which have been In progrem for five years, have yielded a 
material of nearly 2000 animals of known age and ancestry. Of these, 
700 females attained the age of six months or over. In them 75 cases 
of cXnoer of the manuna have appeared Spontaneously. This material 
ia very eomplotc as regards diagnosis of the disease, age. pedigree, and 
other Important data, and it is now sufficiently large to pennit of the 
most exact analysis of the influence of ancestral constitution on the 
ttabillty of mice to spontaneous oanber of tho breast. Analysed so as to 
briim out the liabilit y to cancer according as the young were bom before 
or after it appeared in the mother, the ^nret show a higher incidence 
in those bom before the mother developed the disease. Since the 
oondttlonB necessary for contagion were present the opposite result 
would have been obtained had any analogy existed between cancer and 
the reoognised infective diseases. 

Number of iumoun propagated.—A diminution has been eflfectc<i in 
the number of mammary growths propagated in the laboratory. Only 
45 mammary carcinomata are being propagated as against 60 fast year. 
Of others remaining under propagation, six exhibit horny changes in 
varying degrees, two are adenocarcinomata of sebaceoua glands ; in 
addition there is an adenoma of the preputial glands, an osteo-chondro- 
sarcoma, a spindle-celled sarcoma, and a round-celled sarcoma. Several 
strains of Bundle- and polymorphous-cclied sarcoma that have arisen 
nndei^ experimental conditions are being propagated. A carcinoma and 
sarcoma of the rat are being propagated. Tumours of the guinea-pig, 
dog, and frog are also under observation, "the general results of the 
study'of the large number of tiinBOurs which have been under observa¬ 
tion may be summarised as follows. Three years and four months 
represents the maximum length of life observed for mice kept in onr 
labomtory. One tudaour-strain has been growing for nine years and 
has now passed through 166 successive batches of mice, and 16 tumour- 
strains are still growing freely alter three years. It is thus deraon- 
strxted that the duration of the growth of cancer has no limitations set 
to It comparable to the length of life of the animal in which it arose. 

Deviations in structure and growth ,—The majority of the pro- 
Mgahle tumoum exhibit marked deviations from the normal histo- 
fegtoal structure of the tissues from which they have arisen, 
Nevertheleas, the purely glandular structure of several adenomata 
affords evidence that the capabllitv for propagation Is not neces¬ 
sarily dependent upon, nor accoinpanied by, markefl changes of 
histological structure. Besides adenomata of the mamma this capa¬ 
bility for propagation is especially exhibited by those of the sebaceous 
and preputial glands which retain their chariicteristic secretory func- 
iiona It has thus been demonstrated that tumours which under the 
hiicrosaopeare with difllculty distinguishable from the normal mother- 
tisBue from which they arose, are also capable of unlimited propaga¬ 
tion. In this respect the extreme contrast between the structure of 
Mko most undifferentiated malignant new growths and normal tissue 
has been bridged over, and it Is demonstrated that loss of differentiation 
Is not neoessarity associated with malignant growth. Tho contrast 
between the unlimited amount of growth presented by the most rapidly 
proliferating tumours, and the restricted growth of normal tissues 
when transplanted, has also been bridged over by a series of tumours 
exhibiting, on transplantation, all gradations of growth onorgy down 
to tumours whose powers of growth are little more than those of 
normal tissues. The conception of what constitutes a malignant now 
growth is thereby greatly simplified, and together with what will be 
said below regarding the relative constancy and variability of tumour 
cells, marks a most important advance in Xnowledge. 

Itelation of turnwr to organism .—The relations of a tvimour to the 
organism primarily attacked and the nature of cancer have been 




further elucidated by the following experiments. The trapsp laot a f.imi 
of a spontaneous tumour into tho saiue animal either aiffidutaiiBbiuily 
or Intraperitoneally is almost invariably successful, although trans¬ 
plantation into other animals of the same species may fail in extreme 
oeees in as maiHr as 500 attempts. Thta dlffereoyoe obkaina weheUier 
the other animals are normal (young or old}, or are exactly comparable 
by being naturally cancerous and of the tlame stock, and same age.' 
Thus of 55 re-inoculatlohs of animals with their own tumonrs 54 wer4 
positive, whereas of 77 inoculations of spontaneous tumutua in ot^r 
spontaneously affected mico only 5 were positive. If transplantation 
of a spontaneous tiltnour be practised under the most favourable con¬ 
ditions, as described in published papers, the percentage of success 
rarely reaches 30 per cent, and on the average is onlv 12 per cent*, 
From such observations we must conclude that animals naturally the 
subject of cancer do not suffer from it because they present a soH 
uniformly favourable to the disease. On the contrary, the clrcuiii* 
stances associated with the appearance and tlie growth of cancer are In 
each case peculiar to the individual attacked, and need not he similar tq 
that obtaining in any other individual. Further, these experiments 
would go a long way to prove that the cancer* cell, although highly 
dangerous to the individual in which it arises, is relatively innocuous 
to other individuals. This conclusion is uot vitiate*! by the ease with 
whlclt other tumours after artificial adaptation to propagation, can be 
ina<io to grow in all mice inoculate<i. In their case aUo it haa> heCif 
demonstrated that the riak ot naiurul transference is non-existmiU i 

Influence of aye.—Both for spontaneous tumours and for propagablf 
tumours it has been shown that 5 ’ouog animals afford a more suitable 
soil for transplantation than do old animals, although the latter ani 
much the more prone to the natural development of cancer. The fact 
that transplantation is more readily successful in young than in old 
animals shows that although senescence is Intimately bonnd up wlllt 
the origin of cancer, it is inimical to its continued growth. In eaeh 
case of spontaneous cancer this inimical influence is neutralised by the 
perfect adaptation of the cells to their pareht and host. The view 
which has been widely accepted that oaneev arises in old animals In 
parts of the body which retain the normal avidity for food, while that 
of the ^est of the bo*1y Is diminishing, has been disproved by 
results of elaborate cross inoculations of spontaneous tumours into chip 
animals in which they arose and into other cancerous and norms) 
animals, as well as by transplanting propagable tumours in canoeroni 
and normal animals. 

Constancy and variability of tumour c^ffx.T-Turaours growing In 4 
living animal can be protected from all outside Influences, and, whiq 
propagated in large numbers of young mice of tlie same strain, .the 
conditions are as constant as it is possible to provide. Under these 
circumstances it would not be surprising, on the one band. If temourp 
showed little or no departure from tho features they exhibited at the 
outset of propagation; on the other hand, it would not hove beeti 
surprising if tumours widely different in character had tended all to 
approximate to a common type, in response to the unvarying nature onf 
their environment. Wiiat has actually come out is both wterestlii4 
and instructive, in that it shows that the tumour cells possess a relativi 
ooastAiicy in their geueral biological properties, but at the same time 
exbiiiit ati inherent tendency to vary in spite of the constancy of the 
environment, and therefore apparently for reasons independent of i^ 
fiach tumour preserves its individuar features, and if there be varia¬ 
tions then the variations likewise are individual. The constancy maV 
be ver^' perfect, so that strains of the same tumour propagated 
separately for three or four ^'ears remain indistinguishable In all 
their proi)erties. On the other hand, the variations arising may be so 
great and of such constancy, that strains propagated separately from 
the same mother-material would uot be suspected to have any relation 
to one another if submitted to one ignorant of their life-history. 

In former years we have pi'inted out that an increase In the rate of 
growth, or in the percentage of successful inoculations does not 
necessarily imply a fuodainental biological alteration finding expression 
ill an accelerated rate of proliferation of the tumour cells, but may he 
exxdaine*! by the select ion of imrt icular cells adapted to the condltiohs 
of growth, and, consequently", the survival and proliferation of a larger 
number of such c^lls. That is to say, these two phenomena nlay be 
explained by an increase in the dose of tho cells able to grow. The 
evidence for the acquirement of now-properties by tumour cells Is very 
much stronger when one observes the occurrence of morphological 
alterations which become of relative constancy, fiuch as the disappear¬ 
ance—or latency—of their typical characteristics in the case 
squamous-celled carcinoma, the disappearance of acinous structure ip 
the case of glandular carcinoma, tho derivation from cubical epithelium 
of epithelial cells which, if their previous history had not been knowq, 
could not have been distinguished from those of asplndle-eelled sarcoma. 
In other cases, tho change is made manifest by the alterations taldog 
place in the.supporting connective tissue and bloorl-vessels, so thu 
tumours which at one time exhibited dilated bloo«1-vestel8 lose thfa 
character. Biological alterations occur without evident morphologic4l 
expression—e.g., some tumours at the commencement of.propagatioo* 
after an initial exutierant growth, dlsap(>ear In a large proportion pf 
cases; whereas, after the propagation is prolonged a large j^rcenta^ 
of tho implantations grow prMressIvely. The opposite phenomena 
may also be Observed, and tumour straiixs which, grow 
rcssivcly at the outset of propagation may later be found very liable to 
isappearance. A tumour which grows well only by the Implantation Of 
intaat grafts—i.e.. If the tissue structure is preserved—can be adapT<^ 
to transplantation as a cell emulsion and again brought back to m 
original condition. Of the 29 tumours of the mamma that have 
propagated in the laboratory for over two years, aa many as 16 
shown departures from the features they exhibited at the outset, theto 
departures affecting tho degree and nature of tlie histological differentia¬ 
tion, the percentage of successful Inoculatioua, the rate of growth qf 
the resulting tumours, the relative proportions of progressively grow¬ 
ing tumours and of tumours which undergo spontaneous absorption 
after transitory growth, the susceptibility of the tumour to method 0f 
transplantation, to dose, to race, to age, and to the influence of induced 
immunity. Thirteen tumours have show u a relative constancy of tholr 
stnvctural and biological characters. Of the 16 variable tumours, nina 
have varied from tho primary condition in both respects. Two luiye 
shown biological variations witlimit histological change and five bava 
altered in microscopical characters without noticeable mollification of 
tbelr biological behaviour. Oa the whole, therefore, hiatologfckl 
character is less constant than biologicatl behaviour. 

The relative constancy, but still more the variability, wnfeh fb'a 
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e^eajt provided bythe animal in. which the tumpur developed spontane¬ 
ously. The environment of the cell will depend on the Individuality of 
the animal, a^. with the proKreM of life, dietinctions between one 
animal and another may become more and more marked. This inference 
accords with what haa been said above on the ease with which auto¬ 
transplantation is effected and the dIflSculiy with which transplantation 
eaa be effected to another Indlvidnal, and therefore also with the fact 
that all Ganoarona mice do not exhibit an equally scdtable soil for 
tumours in general. These spontaneous variations of the parenchyma 
cells of tumours during propagation suggest that we have here a repeti¬ 
tion. in a minor degree, of the cellular processes resprmsible for the 
primary Uansformatim of noo-oaneeroos into oancerous tissue. Just as 
cellular changes occurring during propagation may transform within a 
brief space of time an acinous grr*wth Into a solid one, or a slow-growing 
tamonr into one rapidly proliferating, so In the ttssnes prior to the 
de%eiopment of a malignant new growth the responsive proliferation of 
oeils may pass Into tha pregrMslve. Independent proliferation of 
cai'.oer. 

j£xperim/mlal sarcoma.—In this connexion It may also bo well to 
leter again to the production of sarcoma under experimental conditions 
from what have been the non-malignant connective tissues of 
eareLnoma. Not the least significant aspect of the origin of sarooma by 
the Uaosfrvmation of the . stroma of transplantable carcinomata is the 
rarity of Its occurrence. Two only of our strains have exhibited It, and 
ihe conclusion seems warranted that in these cases the parenchyiha is 
pasiesied of peculiar properties. In one of our strains the change 
Docorced only in a amall number of animals, and the whole process, 
from the first indications of sarcomatous changes in the stroma to the 
suhstSIntiah of the earciuodiatout elements by pnre sarcoma, took 
plaoe slowly and waa only completed sihar several sneoesaive tradsplan- 
featioas. In the other strain the transformation vfss much more 
fro^oent, took place more rapidly, and the disappearance of the 
(jaremomatoos element may be obinplete in one transference. In spite 
eCthaBsdiflerwneesthe paraileliam between the hiatological pictures In 
the two ftratns is extremely <^o8e and leaves no doubt of the essential 
i^iUarfly of the process^ Involvcfd. The stimulus exerted by the 
mrdmxi^ cells on the stroma ulust be different in these two strains 
bioa thmt wampitfied by the other transplantable tumours, other- 
irias every trax^plantable carcio'mia should end in sarcoma as 
A has Meed been asserted they might do. A fairly long dura- 
tkm of the stimul-os exerted by the carcinoma cells writhoot cessa- 
flsa ol their prollteration ieems to be neoessaiy, and the first 
rtaQi <4 the prooeaa are always. localised in an ex^moly minute area 
^ what are often large tumohris. The parallel io the circumscribed 
dri^ of sqaamoua epithellomatk arising in areas subjected to chronic 
frritsttn te maA <ohfninej-sweeps' oanoer, paraffin cancer, Kangrl- 
puu») does not require to be insisted on further, since it has been 
er^lMsed in prevlons years. 

Jtdabrfirm and Wc-cAmf«<ry.—Experiments bearing on the meta- 
Mkm sad bio-ehemisCry of cancer have been conducted on a larger 
than formerly.. In some of the investigations the Imperial Cancer 
Research Tbind has had the collaboration of independent workers in the 
Pbirt^loftlcal Dcpartinerit of the University of Edinburgh, the Blo- 
Department University of Uverpooi, the Pathological Depart- 
meext Quy's Hospital, the Pathological Department St. Thomas's 
Hospital, and the Physiological Institute, R/'yal Veterinary College, 
Berlin. The ab^nce of suitable accommodstlon for such Investi¬ 
gations has made this distribution of msterlal necessary, and, owing 
to the special knowledge pcesessed by the Investigators in these 
different centres, it has also been advantageous. An exhaustive 
Inve^gatiim has been made into the relative sizes of the 
organs of rats and mice bearing transplanteil an<l spontaneous 
tumoarm. The moot important result has been the discovery of 
an enlargeinent of the liver in animals bearing carcinomata and 
sarcomata^ whether transplanted or naturally arising. Up to a certain 
point the hypertrophy is proportional to the weight of the tumour, 
^^racan be no doubt that this hypertrophy of the liver is associated 
with the metabolism of the tumour. It Is being further investigated 
aa aii Important clue to the bio-cbemical relations of a tumour to the 
organism bearing it. Caiwful investigations show that it is not to be 
eaplaUied by animals bearing tumeurs taking up more nourishment 
do normal animals. It has been found that less nitrogen is 
reqalred to build up a glvdii weight of tumour than Is required to 
Biifld up an equal weight of normal tissue' of the host, cancerous tissue 
cmUainiDg not more Lhaa three-fourths as mneh nitrogen aa normal 
tisauee weight lor weight. In animals with transplanted tumours, at a 
period before excessive growth has led to exhaustion, nitrogen is 
Acred up in propartlo& to the increase in size of the tumour. The 
oitcyiieB for. the tumdur is obtained by a “sparing action" on the 
pix^m mAaboUsiu and not at the expense of the host tissues, This 
&^bins why witii the Increase of the tumour the animals do not eat 
more. Control experiments on pregnant snlrnals have shown a parallel 
eooiiltioo to exist In them. It will be evident, that the extension of 
the bko-chemi<^ side of the Investigation of cancer will become more 
and more a matter 6f n^eticy and promise. 

BtlaUcn of spirohtueUM to taneer.—li it worth rarording that 34 
eg oar tutpour-strains have been examined in the Becterielcgieal 
I^beratory, l/mdon Hpspital. for the presence of spiroebstes, with 
negsilve results. SpnWiwtM have been the most recent alleged 
eauaaklve agents of cencer. This negative result, together with 
the that spiroobwtea fvaye been Iqund in mice in the absence of 
tunmqrs, shows ihat their presence in a tumour is of no etiological 
S^milicknce. 

luMiaiilfi tfffnn 1 large prnporilon of the work has been devotc.i to 
tt|e reactions coo/errioffi resistaDce to the transplantation of cancer, to 
tboee responsible for the disappearance of transplanted tumours, and to 
the rarer phenomdubh or the hatural cure of spontanciius malignant 
oew grow^e. The most vSried means of disintegration or modification 
of oelli are being employed to attempt to rob tamourtissue nr normal 
tissue of its powers of growtji while retaining its powers of inducing 
leidstanoe. bat as jet witbout success. Resistance can still be indneed 
only by the Snipl^^meiSt of living tttf ue. 

*fhr pnArirninn nf a large series of Uunnur-stralm showiog all gra^ 
ttooB Lk the percentages of tamours disappearing after transitory 


•usly fuiected animal with its own tumour, ine 
st go. on until a higher degree of resistance can be 
ryr, or it may be that an entirely different metbM 
The . expectation of ultimate success seems a fw 


growth has made It passible to 'Andy tha raasons lor Uxelr dlMppag^ 
ance under fhvoarahle dreumstandes, bechusa.the Mrias oompns^ 
some tnmour-stialns with the maximam Speed of growth, while oltm 
present all gradatloiis to the minimnm. Advantage has.ajeo been w'an 
of thoaa alternations IP tha btological properties of tumour cans to 
which attention has so frequently bean directed In previous yeiars. It Ip 
now posslbla, under given experimental condiuons, to prevoni a 
secondary transplantation—i.e., artificial metastasis—taking place for 
certain tumour-strains. This result has been obtained by insertiM 
between the primary and secondary transplantations an inoculation ox a 
very rapidly growing tumour ehnwlng oiUy transitory growth, as thb 
following sample experiment shows. Of mice, already bearing pij^ 
gressively growing tumours and treated in tbs ixutnner described, the 
secondary inoculation was successful in three only, and then the turaoun 
were very much smaller than in the control oonslsting of 13 mice,of which 
10 developed new progressively growing tumours on secondary inocnlgr 
tion. A similar result can he obtained by the implantation of tumours 
growing much more slowly and liable to spentaneous absorption, as 
well ss by an inoculation of normal mouse tissue. By similar methods 
the growth of the primary transplanted tumour may be gfcatly 
hindered, can be brought to a standstill, and the a nim a l cu, 
circumatanoes under which the disease would certainly have progn 
and where the possibility of the occurrence ol spontMOous cure ouu 
almost certainly be excluded. Thus the control of transplanted cancer 
has been brought within the region of probability. These sebiev^ents 
must not be confounded with suooessfal vaocinauon against spontahwus 
cancer ariaing, or against infectious disease. Animals perfectly pro¬ 
tected against the repeated inoculation of cancer may develop tumo^ 
of their own—an observation often confirmed. StUl mCje emphattceUy 
do we warn against applying to the human subject the tnethc^ vfhle^ 
after long perseverance, nave enabled us to arrest the growth, knd evw 
to cure animals,, of trimsplanted tumours t^iat were well establlAed, 
and also to render animals resistant to a secondary Ihoodlation—he., w 
dissemination and metastasis formation. 

The immunity r^tioixs to transplanted cancer are thron^ch^ 
clearer and more easily studied than are those of spohtajieoos CuiO^ 
The problexhs presenira by spontaneous tumours are more difliciM 
and elusive. The methods effectual in normal axximats ggainst 
Inoculation with transplantable tumour, which, as fiientioned abovy, 
also arrest the growth of growing transplanted tumours aihd prevMt 
successful re-inoculation under suitable circumstances, have hett 
without action on the continued growth of the 25 spontaneous tnmonn 
on which they have been tested, have failed to prevent recurrence ok 
diissemination, and have not yet prevented a successful re-lnocnlkti^ 
of the spontaneously affecM animal with its own tumour. The 
investigations must go. 
obtains in this wyr, o _ 
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inference from the results obtained with transplanted tumours whfOi 
reproduce all the phenomena of growth and dissemination of spon- 
taneous tumours, and from the rare but undoubted cases in whkfti 
temporary arrest of growth or total disappearance have occurred la 
spontaneous tumours. 

The prospect is made the more hopeful by the discovery of 'a method 
whereby an animal can be immunised by means of one of its own tfasuv 
against a primary Inoculation of a tumour transplanted from anoll^ 
animal. This, again, is a very different matter from immunising 
animal against Its own tumour. Nevertheless, it lllostiaics bow muc» 
that wa.s previously unsuspected Is being revealed as step by step advanosa 
are made into yet unexplored regions. Inquiries Into the effects whl^ 
the several tissues of the body may have, either singly or in oomblria- 
tlon, in inducing protection arc being made. 

Chronic Irritation and cancer.~A practical result arises out of the 
association of various forms of irritation with the development of 
cancer In sites where more obscure Influences can lie excluded, espe¬ 
cially from what has been ascertained on the Incidence of cancer In 
native rac^es prat!ti»ing peculiar customs, and on the incidence of canosr 
in some animals. Experiment haa emphasised tills relation and hai 
thrown light upon the mechanism w'hich makes the irritation effective, 
leading to similar consequences although the Irritants themselves have 
nothing in common. Recent legislation is thereby justified In the 
Interest of workers omploytHi under circumstances exp<i8ing particular 
parts of the bo«1y to chronic irritat ion of peculiar kinds. In ld03-04 the 
feasibility of obtaining zuore accurate Inionnatlou of the Incidence of 
cancer in different occupations waa before the Statistical Subcommittee. 
The progress made since renders such an investigation still more argent 
to-day. It must not be 8uppo.sod, however, thatcancer has been proved 
to be always the result of irritation. The mediate influence of irritation 
has only been defined more closely than ever before. 

Preparations are heiug made for the issue of a Fourth SclenUflc 
Report. The two annual surveys of the work condufcted since the Third 
was published will indicate that already sufficient uew material haa 
accumulated; meanwhile progress haa been recorded in a large numhar 
of publisbad papers. , 

My colleagues join me in congratulating Dr. Haaland on the Impoi^ 
taht position be has accepted inNorway. While regretting the loaadf 
so able and witling a oollabormtor, we trust that he may liav& |n. Iria 
native country, those opportunities for the pursuit of science of whi^ 
he is so eminently deserving, and that he may thereby be enabled to 
enhance the reputation Norway enjoys for Independence and originality 
of thought. SBiraar F. BlskFOBP, M.D., 

General Superinteadeot of Research and Director 
of the Laboratories. 

Report of the Honorary Treasurer for the I'ear Ending June iktK 

The actual expenditure pn the research work and the incideotal 
exiienses connected therewith during the year 1909-1910 amounted to 
£5782 13^. Id. The sctual Income from invested capital during the 
same period was £4159 Is. 8d. The contributions rerelved during the 
year towards the general fund reaches! a total of £31v50 16«. 5d. After 
*iedacting from these contf ibutlons £1623 fwi. lid. to meet the deficiency 
of Income as compared with expenditure for the year, and £703 11s. 10a. 
for repayment of the overdraft of the preceding year, there remained 
the unexpended balance of £823 18s. 8d. to be carried to tbegraeral 
fund. In addition to these contributions a further sum of £6000 has 
been contributed towards the endowment fund. The Invested oapltdl 
has therefore been increased by this amount during the year and the 
total now staniia at £132,222 19s. 3d. On comparing the receipts in 
Interest and dividends for the year ending June, 19T0, with those f' 








208 ThbLahokt,] 


IMFKBIAL CAjrOBB BESSABOH EUND. 


[Jui.t23.1910. 


Uie year ending June, 1909, It will be found that though the amonnta 
of ftockn were oreciiely the eame in the two jean, there wae a diminu¬ 
tion of £94 9*. 9d. on the dlTidendn of the ffeneral inveetmenta, and of 
£94 9«. Id. on thoee of the Biacboffsheim Fund. Thle ia explained by 
the fact that the fnoome-tax rebatement on aome of the atocka haa not 
yet been received owing to the political aitoation which prevailed 
daring the financial year juat terminated. 

On comparing the Itema of expenditure of the laat year with thoae of 
the year immediately preceding the following dlfferencee will be 
noticed: 0) » diminution of £330 in the feea paid to committees 
and hospital ofictala, due chiefly to the diaoontlnuance for the moment 
of the returns of cancer caaea occurring in the hospital; (2) a further 
reduction In the farm expenaea amounting to £137 Og. 3d.; (3) a 
redaction of £831 lOa. lOd. on the scientific report account, due to a 
considerable portion of the coat of the large report of 1908 falling for 
payment within the first half of the year 1909, and to the fact that 
toere was not during laat year any laree scientific report iaauod; (4) 
the office expenses have been somewhat leas; (5) an increase of 
£163 4s. 2d. in salaries and wages, due partly to the honorarium granted 
to one of the scientific assistants; (6) an Increase of £51 8s. 4d. in 
travelling expenses of the director to attend congresses at Budapest 
and the Hague, and to visit some of the more Important laboratories on 
the continent; (7) an Increase of £262 2s. In the requirements in the 
laboratory, largely caused by the purchase of expensive apparatus 
necessary for the research investigations which were going on ; and (8) 
£8714s. ‘6d. more haa been spent on advertisements this year than the 
year ending June, 1909. 

It is gratifying to report the continuing aid of some of the earliest 
friends of the Fund. The munificent gift to the endowment fund of 
£6000 by “A Friend" is from one of the first and moat liberal con¬ 
tributors and one of the most earnest and hopeful of the well-wishers 
of the research Into the difficult problems connected with cancer and 
morbid growths in general. The donation of £1000 (being the fourth of 
a similar amount) from the Duke of Bedford is a further evidence of 
Uie interest in. and the enthusiastic encouragement to, the cause which 
ELia (irace has shown ever since the initiation of the Fund. In 1908, 
.during the absence from England of, then, H.R.H. the President and 
now H.M. the Patron of the Fund, King Oeorge V., the Duke of 
Bedford rendered a great personal service by presiding over the Seventh 
Annual Meeting of the General Ck>mmittee; and after the annual 
meeting of last year his watchful consideration of our untoward 
financial position led him to make this last generous frift for the express 
purpose of clearing off the overdraft of £703 and proridlng a balance in 
our imrrent account. Our grateful thanks are also due to Mr. James 
Wilcocks for his handsome contribution of £1000 to the endowment 
fund. There is one other donor, though I may not mention her name, 
to whom the Imperial Cancer Research Fund is deeply indebted. I 
refer to “Anonyma,” who, having previously contributed on several 
oocairions to the Fund, has this year made the substantial gift of £100. 

Knowing as I well do the amount of self-sacrifice and the many self- 
denials which such a donation from a lady of very moderate income 
means, 1 desire on behalf of the executive committee to thank her 
publicly through the channel of this report, and at the same time to 
assure her—a gentle and tender-hearted woman and a lover of animals 
as she is—of our appreciation of her repeated efforts to correct and 
nountoract prejudices which on the ground of vivisection it has been 
attempted to arouse against the Fund. Such attempts she with righteous 
Indignation has from time to time taken trouble to show have a ten¬ 
dency, if they have any influence at all, to throw difficulties in the way 
of scientiflo research and to frustrate the aims of humanity. A glance 
at the list of contributions will show that from several other p>erson8 the 
fund has this year derived assistance by their repeated donations, in 
eome instances for the seventh, eighth, and ninth occasion. This loyal sup¬ 
port and sympathy Is most encouraging to the executive committee, the 
soientifio committee, and the Director and his assistants, each and all of 
whom are stimulated to continuing and unrelaxing efforts to make pro¬ 
gress in the search for knowledge and thus lo justify the confidence 
placed in them. It is, however, still requisite for me as treasurer again 
to repeat that the annual expenditure greatly exceeds the income derived 
from investments, and to point out that this exr>en'iiture cannot be re¬ 
duced, but, on the contrary, is quite sure to incresse in the next few 
years. Next year a fourth scientific report which will be issued must 
make a very heavy demand upon the Fund, and the considerable ex¬ 
penses attaching to removal and to the equipment of laboratories in a 
new building will shortly have to be found. It is most essential, there¬ 
fore, that there shall be no falling off in the coming years of the contri¬ 
butions to the working expenses of this Fund. 

Hfnry Mobris. Honorary Treasurer. 

Professor Sims Woodhead, in seconding the adoption 
of the report, said that they might gather from it and from 
the abstract given by Sir William Church, that they had had 
done in the laboratories under Dr. Bashford and his staff an 
onormous amount of spade-work. In referring to spade¬ 
work he did not mean merely navvy work, bub he thought 
they might congratulate Dr. Bashford and those who had 
been working with him on what he might call the intelligent 
sapping and mining of the cancer problem. There had been 
no great advances, perhaps, but as they saw from the report 
there bad been a large number of very important questions 
tackled. Those who could read the report from the 
inside ” would say that even from the point of view of 
immediate value there had been a very great deal of 
valuable work done. Bat quite apart from that there had been 
a clearing of the ground, which he thought would enable 
those working in the laboratory to concentrate, and to con¬ 
centrate much more effectively, upon the remaining problems 
which had to be solved ; and in seconding the adoption of 
the report he felt that he could congratulate Dr. Bashford 
Rud those who had been working with him on working at a 
-lion the issues depending upon which were of very great 


magnitude. One knew that in a dUBcult question of tUs 
kind there might appear to be times when the interest flagged, 
but those of them who had been on the Executive Committee 
and had watched the workers had realised what an intense 
fascination there must be in this subject, partly because of 
the difficulty of the subject, partly because of the immense 
amount of work which had to be done, and partly because of 
the issues that depended upon it. 

The resolution was carried unanimously. 

On the recommendation of the Executive Committee, the 
Duke of Bedford, K.G., was unanimously appointed President 
of the Fund. 

Mr. Balfour then said from the chair: The next reso¬ 
lution stands in my name, and I propose it with very great 
pleasure. It is— 

That the thanks of this meeting be given to the Ohidnnaa and 
members of the executive committee, the suboommittee, the honoraiy 
treasurer, and others who have assisted in the work of the Fond during 
the psst year. 

It is now seven years since I had the great honour of pre¬ 
siding at the annual meeting of the Fond, and I am given to 
understand—I think by Sir William Church himself—that 
critics have been found who think that the work of the Fund 
should have shown greater and more direct results in the 
course of these early years of its existence. I confess that, 
looking back over the seven years which have elapsed since I 
last took this chair, it seems to me that a precisely opposite 
conclusion ought to be drawn from the various reports that 
we have had laid before ns, and not least from the summary 
of the work of the Fund which Sir William Church has just 
given. I suppose there were persons who imagined that you 
had only to start a Fund with a large number of competent 
workers to be able to find some immediate method of 
dealing with the gpreat scourge of cancer—a scourge the 
magnitude and severity of which, though not apparently 
increasing, is being more and more brought home to 
us by the improvements of statistics and the improve¬ 
ments of medical diagnosis. But surely those expectations 
of an Immediate discovery of some external remedy, so to 
speak, some aoourate and active remedy for this disease, did 
not take sufficient account of the only means by which 
we can really deal with these great therapeutical problems, 
which must be dealt with as part of a great bio¬ 
logical whole. If anybody considers, for instance, whak 
has been done in dealing with that enormous class of 
diseases which we now know to be due to microbic 
invasion they will see that it was not done by any method 
analogous, for instance, to the accidental discovery of 
quinine as a prophyUctic against certain kinds of fever, 
but, on the contrary, all onr discoveries are due to a 
bro^ scientific outlook which has produced unexpected 
conclusions and results in every kind of different field, apart 
even from human pathology. Whoever would have suspected, 
only within the lifetime of myself and others who are listen¬ 
ing to me, that we should see some kind of common cause in 
such utterly different things as the production of alcohol, the 
production of pearls, and the production of whooping-cough; 
and yet I suppose our knowledge of how all those very 
different results have come about is really due to investiga¬ 
tions into the actions of microscopic organisms in various 
fields acting in very different ways. The public ought to 
remember that all that has been done in tropical medicine, in 
vaccine therapy, all the triumphs which have been won, and 
the much greater triumphs which are going to be won, are 
based upon this broad investigation into great scientlflc 
issues. Well, I imagine one result of the investigations of 
the Fand is to show that we are now dealing with quite a 
different set of phenomena from those with which ordinary 
infectious diseases are concerned. I gather that the results 
of the scientific investigations of the Fund are to show that 
while these infectious diseases are due to external invasioii, 
tumours are due to domestic rebellion, and they are entirely 
different, therefore, as I understand the results which have 
been arrived at by Dr. Bashford and his colleagues, in their 
cause, and must be looked at from an entirely different point 
of view. But, accepting that fact and admitting that the 
enormous progress of our knowledge with regard to bacterio¬ 
logy will give us but little direct assistance in dealing with 
the problem of tumours, surely it is true that already the 
investigations of the Fund have given birth to great and 
important generalisations, which may be the fonndation of a 
somewhat hopeful outlook as to the future. I wUl only 
mention two which appeal to me very greatly. One is thie 
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inTestigatiODS of the Fund with regard to the hereditary 
character of cancer. Now, let it be noticed that without 
OUT being able to obeerre relatively short-lived animals, it is 
almost impossible—in fact, it is quite*impossible—to arrive at 
any oonclosion as to the influence of heredity. The staff 
who carry ont our investigations have set systematically to 
work to make these investigations into heredity in connexion 
with short-lived animals, and the result, surely, is of the 
utmost importance, for I gather that they have arrived at the 
conclusion that the question of heredity in connexion with 
cancer is almost negligible. I do not know that I may put it 
higher than that. At all events, nothing has so far clearly 
come out of experiments conducted on a large scale which 
should lead os to believe that heredity plays a large part. 
That, 1 think, is a fairly safe statement, is it not 7 If that 
statement be not unduly incautious, it points—it indicates at 
all events—that it may prove that as these malignant tumour^ 
are not due mainly to hereditary influences they are due to 
what we may very roughly, and sufficiently accurately for 
this purpose, describe as the accidents of life, or to causes 
which, at all events, are not inherent and innate in the 
organism at birth ; and certainly the investigations of the 
Fund go to show that there are causes which undoubtedly do 
produce cancer even in the best behaved tissues, even in 
tissues which in the case of people leading the ordinary 
normal life never show, or hardly ever show, any malignant 
growths at all. Well, that surely must be an indication that 
something can be done to prevent or to diminish cancerous 
growd). I do not wish in the least to put it too high. I 
know Dr. Bashford is listening to me with nervous anxiety 
lest I should give too sanguine a view of the conclusions he 
has arrived at, and I wish to cut down my statements to the 
narrowest limits and put them in the most cautious way. 
But I do not think that even Dr. Bashford, with idl 
his caution, will deny that the investigations made 
^7 the Fund into the manner in which chronic 
initation unquestionably produces cancer may enable 
ns materially to diminish as our knowledge increases thS 
causes by which cancer is produced. If, then, we turn 
to the other, the more difficnlt, the more critical, and the 
more important problem of how malignant growths when 
they are present have to be dealt with, I think it would be a 
crud kindness to suggest that we are even within sight of 
anything that can be called a new remedy for cancer. Yet 
sorely we ought to draw encouragement from those remark¬ 
able series of investigations in which it has been shown that 
the growth and the spread of implanted cancer can be 
checked. It is quite true that no experiments hitherto made 
upon original tumours have given the same satisfactory 
re^ts, but we esmnot doubt—at least I should think 
it is difficult to doubt—that there must be a differ¬ 
ence only of degree, not of kind, between the original 
growth and the implanted growth, and it is therefore 
■nrely not unduly sanguine to say that if in certain 
oircamstances it h^ been found possible to deal successfully 
with the implanted growth, we need not abandon hope that 
by fnrther extending our researches we may be able to deal 
also with the more virulent and refractory form of the 
original growth. At all events, that is the way in which it 
seems to strike the lay mind, and I hope Dr. Bashford will 
not think that 1 have gone too far in indicating these hopes, 
which, whatever he may say to the contrary, I individually 
entertain, but whether I shall live to see them bear fruit 1 
reaJly cannot say. Now, surely, if 1 have not over-stated 
tile case, here are two great lines of investigation by which we 
have attained, or are within sight of, condusions of the 
otaiOBt value and importance. And let no man think, let 
none of the lay observers and sympathisers with our work 
for one moment think, because that work is of great extent, 
because its foundation has to be laid on a broad basis of 
scientific experiment, and because the work of the Fand does 
not merely consist of taking up one after another particular 
suggestions which are thrown out, very often by quite com¬ 
petent people, in respect of special modes of dealing with 
cancer—let no man think that because tliat is not the main 
work of our Fund, the main work of our Fund is on that 
account other than the only possible method of working which 
is going to produce great and permanent results for the good 
of humanity. I apologise for having occupied so much of 
your time and lor having spoken with such fulness on a 
question on which after all every single man 1 am 
aHHf— is far more oompetent to say something to me 


than I am to say something to them, but it i« not 
without its value that an outsider and a layman should give 
quite candidly his impressions of the work which has been 
done, and is being done, by this Fund. It may appeal to 
people to whom the technical reports which we issue 
time to time make little appeal, and it may serve to 
encourage them in giving us that assistance without which 
even the most admirable scientific work must be brought to 
a premature conclusion. 1 do not think I need add anything 
more. I have already read the resolution which I am moving, 
and it is only necessary for me now to ask Sir Henry Howse 
to second the motion which I have the honour to propose. 

Sir Henry Howse having seconded the motion, it. was 
unanimously adopted. 

Mr. Butlin moved that Sir R. Douglas Powell should be 
appointed a member of the General Oommittee, and that 
Sir Watson Cheyne should be re-elected a representative of 
the General Committee on the Executive Oommittee. These 
elections having been made, and the honorary treasurer of 
the Fund having been elected for the future an ex-qficie 
member of the Executive Committee, Sir Henry Morris, 
the present honorary treasurer, proposed a cordial vote of 
thanks to Mr. Balfour for presiding, in the course of which 
he referred to the great loss which the Fund bad sustained 
through the death of the late King, and to the high 
philosophical attainments of Mr. Balfour, l^his was seconded 
by Dr. Arthur Newsholme, and carried with acclamation, 
when the proceedings terminated. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology, held on June 30th and July Ist, 4th, 
5th, and 6th, 88 candidates presented themselves, of whom 
53 were approved (including one lady—Miss B. J. Scott 
Reid, Royal Free Hospital), and 35 were rejected. The 
following are the names of the successful candidates:— 

Cedric Whitfield Armstrong, B.A. Oxon., Oxford University and 
London Hospital; Edwin Randolph Bailey, Guy’s Hospital; 
Richard Albert Banbury, St. Thomas’s Hospital; Bur^ss Barnett, 
Bt. Bartholomew's Hospital; Howard James Bates, Birmingham 
University ; Jamasp Gurshedji Bharucha, L.M.S. Bombay, Bombay 
University and London Hospital; Peahotan Dorabji fihiwandiwalla, 
L.M.8. Bombay, Bombay University; Samuel Isaac Biairmann, 
Middlesex Hospital; William Herbert Blakemore, Manchester 
University; Ralph Cay Briscoe, St. George’s Hospital and King's 
College; Maurice Hereward Cane, B.A. Cantab.. Cambridge Univer¬ 
sity and St. Bartholomew’s Hospital; Ennis Ratcliff Chambers, 
London Hospital; Richard Challoner Cobbe Clay, King's Colley 
and Westminster Hospital ; Gerald Cock, Charing Cross Hospital; 
John Rhys Davies, University College, Cardiff; Richard William 
Davies, St. Mary’s Hospital; James Douglas Driberg, London 
Hospital; Walter James Ignatius Dwyer, London Hospital; 
Richard Shirley Fawssett. St. Bartholomew's Hospital ; Geoffrey 
Garland, Leeds University; Arthur Oliver Gray, Middlesex 
Hospital; David Marcus Hanson, University College; Walter 
Sebastian Herman, B.A. Cantab., Cambridge University; James 
Stanley Higgs, St. George’s Hospital and King's College ; Frederick 
Tbeophilus Hill, St. Bartholomew's Hospiui; John lies Francis 
Knight. London Hospital; James Lafayette Lauder, Guy’s Hos- 

S ital; Percy East Lones, Univereity College; Arthur Lowndes, 
[anchester University ; Charles Virgil Nunez Lyne, King’s College; 
Gerald Noel Martin, Loudon HospiUl; George Selvanayagam 
Mather, Ceylon and University College ; John Millard, Birmingham 
University; William Morris, London HospiUl; Herbert Henry 
Powys Morton, King’s College; Francis Henry Mosse, B.A.Oxon., 
Oxfortl University and King’s College; Lionel Page, Bristol Uni¬ 
versity; John Rowland Payne, University College, Cardiff; John 
Abraham Perera, Cevlon University and University College ; Arthur 
Starkie Plant, M^chester University; Frank Pearce Pooock, 
King’s College and Westminster Hospital; Guy Algernon Pratt, 
Guy’s Hospital; Sydney Jessie Scott Reid, Royal Fice Hospital; 
Ivor Rldge-Jones, University College and St. George’s Hospital; 
Joseph Edward Rivera, Manchester University; Arthur Edward 
Schokman, Ceylon University and London Hospital; Eric John 
Staddou, St. Thomas’s Hospital; Tnomns Joseph Taunton, St. 
Bartholomew’s Hospital; Harold Topham, Leeds University; 
Donald Sargenson Twigg, Sheffield University; Alfred Stewart 
Wakely, King’s College; William Leslie >Vebb, Guys Hospital; 
and Leslie Gordon White, Leeds University. 

At the quarterly examination in Practical Pharmacy held on 
July 7th and 8th the following gentlemen were approved:— 

Charles Beresford Alexander. Liverpool University ; Heniy 
.iVahe, King’s College Hospital; John Horatio Baldwin, St. Bar¬ 
tholomew’s Hospital; William McHutchiiison Binning, Univenlty 
College; Antoun Bishaia. Cairo and St. Thomas’s Hosj^tal; 
Henry George Barham, Blackman, Guy’s HoepHal; Thomas Rufus 
Bowen, London Hospital and private study; Brie Catford, St. 
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^rtholoraew’s Hoepitel; Wflliiira Lonsdale Cockcroft, Manchester 
University; Stephen Walter Coffin. Guy’s Hospital; Albert George 
William 'Compton. Cambridge University and St. Mary’s Hm- 
btUl: Kiimind Sheppard Cuthbert, St. Bartholomew’s Hospital* 

Cb _.. T_ OoivlifT • nairth Mlkm) 


Ibneet Ivon Davies. University College, Cardiff; Ralph Marsh 
^ ]^owbrsy. St. Thomas’s Graeme 


nwi/ A^cnyswo* ^ a>. ^ 

» Mowbray. St. Thomas’s _ 

JicC St. Mary's Hospital; Wilfred Angel Easton, Guys 
Hospital; David Travor Evans, Unlvenlty College, Cardiff 
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HogpitBi; UBVia Travor isvaiu, uuiv^nuLjr vmiAgau. « 

Loitif Edward Forster. Llverpopl University; J^n lli^lev 
Gilbert, Sristot University; Harold Cane Codding, Guys 
Hospital ; Frank Cyril Qrelg, University College ; Henry 
James Haoker, 6t. Bartholomew’s Hoapkal; Percy Douglps 

S ton, Charing Ci;oss HospitM; ChfU'les Barnard Hawthornp, 
ngham University; Charles Lyon Herklols, BA-Oxon., 
rslty Coillege Hospital; Abdel Halim Hllmy, Cairo aAd 
Bt. Thomas’s Hospital: Leonard Cockbnm Dtmdas Irvine, B.A, 

_-.-m. - r._1_ mrtA riiia'a TTnarklfjll • RlnhlUvl 


Bt. Thomas s uospiuii: ijeouara %^wauui-u a/iuaum utiuo, .v-a# 
Cantab.. Cambridge Unijrprsity HQBplta4; Rich^ 

Bertram Johnson, Bristol University; Charles George Gordon 
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mew^s HGospltcl; iieroerx wruy mosor, oi.. «i».rmoiuiiiow o uuai/>b»i , 
Hubert Frederick Overend, Manchester Univeral^ ; Walter Justice 
Paramore, Univeralty College; Georae Musgrave Pvker, Cambridge 
University and 8t. Bartholpmew’s Hospital; Harold Parker, Leeds 
UnlvetsitV ; Mahamarrakkelegey Gregory Perera, Ceylon Medical 
College and University College ; Stanley Victor Percy Pill, 
8t. Mary’s HosplUl; Tuomsa Bepuion Bourne Price, London 
Hospital; William Reginald Pryn. Guy’s Hospital; Bertram 

S ^man. Univeralty College. Cardiff; Alan Filmer Book, Guys 
ospital; George Francis Boweroft, St. B-irtholomow’s Hospital; 
Harold Arthur Rowell, St. Thomas’s Ho^ltal; Gerald Davenant 
Shann, St. George’s and King’s College HospiUls; John Patrick 
Shaw, Middlesex Hospital; Francis Robert Bradley Skrimshlre, 
St. Thomas’s Hospital; Frederick Lionel Spalding, Guy’s Hospital; 
Thomas Sidney Stafford, Birmingham University; Gavin Stiell, 
St. Thomas’s Hospital ; Frank Sykes, Leeds University; Mom 
Chow Thavara, Guy’s Hospital; Eric Morsb Townsend, Middlesex 
Hospital; Algerndn Randolph Upton, St. Bartholomew’s Hospital; 
William Emeat Wade, University College. Cardiff ; John Rollo Noel 
Warburton, St. Thomas’s Hospital; George William Watson, 
Leeds University; George Harvey Duder Webb, University 
College Hospital; Edward Parker Waltman We<id, B.A. Cantab.. 
Cambridge University and St. Bartholomew’s Hospital; Esmond 
Tetley WiHans, B.A.‘Cantab., Cambridge and Leeds Universities; 
Norman Jeune WiHans, Middlesex Hospltel; Thomas Manser^h 
Wood-Robin son, Middlesex Hospital; ai^ Eraeat Jenner Wri^t, 
St. Mary’s Hospital. 

Royal Collide of Surgeons op England.— 

At a meetioe of the OoancU held on July 14th the 
undennehtion^ diplomas were bonfferred upon the foUowing 
gentlemen:— 

' Jf.R.C'.S'.-Rbbert Bffward Colline, Edinburgh University; and 
Damodar Narayenswamy Madliar, Bombay aiid Manchester Uni¬ 
versities and Univeralty College Hospital. 

Harold Harrison. Guy’s Hospital; William Lowe Jackson, 
Chaibig Cross and Royal Dental Hospitals; and Edward Algernon 
Weaver, Birmingham lUnivei^y. 

UmyERSiTY OP Durham.—A t examinations for 
tlra degree of Baoh^or of Medicine, held recently, the 
^nonidilg ewe^dates were successful 

First Exxmutatiok. 

£UnuniUiry Anatomy and BiaTogp, Chemistry and PAj/sfet.—Charles 
Nomian Gover, College of MediclDe, Newcastle-upon-Tyne ; Charles 
Stewart Parnell Hamilton, Charing Cross Hospital; Cyril Jacobs 
kiid X<eo Magee. College of Medicine, Newcastle-upon-Tyne ; Roland 
Sells, Guy’s Hospital: Klrton Ivor Seager Smith, College of Medi- 
due, Neiv(^tle-uiion-Tyno; and Hu^ Gordon Sparrow, St. George’s 
Hospl al. ’ 

CJUmUtri/ and Physics.—Cyrix Armstrong. Ishmael Gustavus 
Cu’rttmTpgs, and Geoffrey Bede Hgerttin, College of Medicine, 
Newc&srie-upon-Tyne; Leonard Wilfrid Hearn, Sheffield Univer¬ 
sity; Francis Metcalfe, Ernest Charles Gilchrist Parker, Jane 
Feiimah, and Homo Alexander Playfair Robertson, College of 
Medicine, Newcastle-upon-Tyne; Donald Charles Scott. Guy’s 
Hospital ; and James Calvert Spence and Alfred Cresswell Taylor, 
College of Medldne, Newcastle-upon-Tyne. 

JSXcvicmary 4'>^aio7iw and BioloSy .—Arthur Causton Freeth, St. 
Mary’s Hospital; Prank Wilson Harlow and James Dixon Johilson, 
Colleib of Medicine, Newcastle-upon-Tyne; Grace Winifred 
PailtnOrpe, Lopdon School of Medicine for Women; Cecil Tom 
Gann Pearce. College' of Medicine. Newcaatle-upoa-Tyne j Hugh 
l^y puxon Peregrine. St. George’s Hospital ; and Brie Knowles 
Ryan, Sheffield University. 

Secowd Bxxmikatiox. 

Anat&my, Physiology, and Materia Afcdfca.—Second-olaas Honoun; 
Robert Lacy Kitehing, College pf Medidne, Newcastle-upon-Tyne; 
and Edward PhiU^P^ College of l^dlclno. Ncwqistle-upon-'fyne, 
and London Hospital. Pass Llot: Ernest Bramlci*. Garfield Carse, 
Cyril Duncaii, Laurence ipLol-er'Wkrnerord Ir^dale, Andrew Govan 
MoFarlsnc, Nora Murphy, Carlnna Augusta Barry O’Nefll, Arthur 
itersou, John l-^ogan, Pringle, arid BvelyA' Rftson,' College of 
liclne, NewoasUe-u^on-Tvuet|eUx Stepberis Rood, M R.O.S., 
IUnlveisity College, xAudonT and Cedric Gvertou 


Shackleton, James Stewart Soutter, George Edward St^henson, 
Arthur Sutcliffe, p.A.. and Gordon Stewart Woodman, College of 
Medicine, Newcastle-upon-Tyne. 

Royal Colleges of Physicians and Sur<?koks 
OF Edinburgh and Royal Faculty of Physicianb and 
Surgeons of Glasgow.— At recent e^mioations held in 
Glasgow the following passed their respeettve ezaminatioDS >— 
First ProfesHonal FxaminaUon .—Reginald OorBeltus Maraton, 
Leicester; Edith Mary Hewlett. Glasgow; John Rennie Carrie 
Gordon, Glasgow; John Gilchrist, Glasgow; Qeoree Loudon Neil, 
Lesmahagow; John'Orawford, PaUley; Amy filnlche RvaSaok 
Andertpn Perriton, Bangalore; Madeline MacWlUlap, Glpaepw;^ 
William Lyle Patei^on. Glasgow; Andrew Crawford, GIi^ow 
Alexander Smith, GlasgowGeorge Thomson, Glasgow; Jrihn 
William Covrie, TillTooultry; John Beriy, Leylioid, Lanes; and JbhA 
OcHroomn. Oorit. ^ 

Second Pro/e$Honal Examination.—Tivvx Edwwd Owona, WaM; 
Amy Blanche Rublnk Ariderton Pbrriton, BahgaTore; wllnam 
BaPnatyne, Paisley; Willie Ashworth, Halifax, England; J k me a 
" Ghaot Morrill, Glasgow ; WilUam Laird, La rkh al T ; Alexapder 
Mortop Robertson, Qlaa^w; Alexander ScOtt M^H^nzle, Victor^ 
New South Wales: and Gcorgp Logaii Clark, Glasgow. ‘ ' 

Third Professional ExamincUitm.—Dayid Wlnthrpp Wdodfuli, 
Wilton; George William' Mason. Monmouth. Sooth Walea 
Francis WUliam Grant, Uddingston; Arthur Llovd Bdwmd^ 
Carnarvon ; Padamji Ardeshir Dastoor, India ; and Michael Vldoetit 
Walsh, Cork. ' . / *• - • 

Final Examinaiion,. and were. adtmiUed L.E.C.P..E., 
and L.iS.F.P.N.G.—Robert John Helsby, Denbigh. North Walea; 
Jane Hall Fllshill, Edinburgh; Kedar Nath, Lahore; Alberga 
Delrio Constantine Rob, Jamaica; John Alexander Irwin, Glasgow; 
Ze^ua Annette De Cruz. Cochin, Itidia; James SuUivan. Glasgow; 
Thomas Walsh. Gl/wgow ; Maganlal Manehhd Daru, Bonahay; 
.. ert Hem ” ^ - ’ 


arid Albert Robert 


gow ; 

Henry Harrison, Cork. 


University of Aberdeen.— The following 

d^U’ees were conferred on Jaly 13th :— 

Degree o/Jtf.D.—tWilliam Braader, MiB., tJohn Blrlok Keason.'M.B.. 
^James Elmsly Mitchell. M.B., John Joseph Johnson, M.B.. Rae 
McRae. M.B., Thomas Taylor, M.B., and James Ingram Pirle 
Wilson, M.B. ’ 

* Commendation for Thesis. t Highest honours for Thesis. 
Degrees oj M.B., Ch.B. — Robert Semple (Second Class Honours), 
•fames Bruce Anderson, Robert Molr Lecbmere Anderson, James 
Scott Annandale, John Alexander Macarthur, Charles Archibald 
, McDonald, Allan John McLeod, John James Alexander Neil, Jamw 
John du Preez, Edmund Lewis Reid, John Ritchie, James Ddw%r 
Robertson. Charles Kelman Smith, Harold Edgar Smith, M.A.., 
John William Stephen, William Taylor, Henry James Tbonubn, 
and Wllliiim Milne Tough. 

Douglas Gordon Cheyne has passed all the examinations fior tlie 
degrees, but will not graduate until he has attained the necessary age. 

The Diploma in Pablio Health waa also conferred on :— 
Williamina Abel, M.D. Aberd., Alan Deed Bronwin, M.D. Gantab., 
Rcd^rt Reid .Duncan, M.B. Aberd,, Kenneth Bow, M.A., M.B. 
Ab^d., Alfred John Watson Stephen, M.R. Aberd.. and George 
Alexander Williamson, M.A., M.D. Abe^. (with credit). 

Foreign University Intelligence.— 

Algiers: Dr. Weber has been appointed Professor of Anatomy 
in succession to the late Dr. Trolard.— Berne: Dr.kRies luks 
been recognised as prwat^dooent of Psychology.—Bowi .* Dr; * 
G. Stertz has been recognised as privait'-dooerd of Psyebiafay 
and Neurology.— Bordeausc: Dr. Anbaret baa been appmnteii 
(after oonoours) Ptofeaaeui agrSgS ol Anaitomy and Embrp*^ 
dogy. Dr. Rocher has been appointed (after eonatmn^ 
Profeasenr agregS of General Svtigery.—Budapesti Dr. 
Felix von Sontdgh, privat*doeent of Otdldtsin^B DiBeaaea,t 
has been granted the title of ProfessoT.—Oraaose: Dr. 
Adam Wrzosek has been appointed Extraordinary Fro^ 
fCBBor of General and Experimental Pathology; X>n 
Stanislaiis Dobrowolski, Dr. Nowotny, and Dr. < ICax 
Ratkowski have been granted the title ol> ProCessor.TX^. 
il&renoe: Dr. G. Menini has been recognised as prioBBt^ 
doeent of General Pathology, Dr. G. Giacomelli aa priMat^ 
doeent of Ojperative Medicine, and Dr. Savare as prioat^dosent 
of Midwifery and Gynieoology.— Heidelberg: Dr. KreU baa, 
oontrary to the information published in German mediflsd 
journals, decided to remain in Heidelberg instead of going 
to Leipeic. The chair of Surgery, which becomes vacant 1^ 
the retirement of Dr. Naratb, has been offered to Dr. Wilinsi 
Professor of Snigery in Basie. Dr. Sohonbom, prwat-doeeist 
of Medicine, has hien promoted to an Extraordinary Pio» 
fessorship.^— Innsdruok: A demonstration has been noiadoby 
the students against Dr. Pommer, the professor of patito* 
logical anatomy; on account of the Dumber of oandidatea ha 
; rejected in the recent rigeresumt or UniveiiBity examtna^ 
tiem. Apparently the only result was that the PcofaaaoE 
dot his lecture abarti—Jena: Dr: Boepka, psiv^b-daemt xd 
ISuigery, has been promoted to an Extraordinary ffrd* 
'fe 8 Sor 8 hip.--^ZifZ 0 .’ Dr. Vaaverts haa been appointed <(afl» 
lideneours) Piofeasauvr^yr^^ of GeneralSorgety.— Lyons: Art 
I', Oollet hsw been appointed to the chair of internal Patfaoidgy 
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ia wiccessioD to Dr. Boqiia Dr. Latarjet has been appoiated 
^kfter Profewowr of AnEtomy and Embry¬ 

ology. Pr. Leriche, Dr. Th§venot. and Dr. Tavernier have 
been appointed (after oonoourt^ Professeurs agrigU of General 
Bietin Profeesenr agregS of Pharmacy. 

:— MvwtpellUT: Dr. Delmas has been appointed (after 
eonujdtmrt) Professenr agrig6 of Midwifery. l)r» Maasabuan 
hap beaa appoiAtad '(after etmecun') Professenr agrhgi of 
Genei^ SnrgOty.^ifpnicA;. Profe^or Ddderlein hM been 
o^bred ihe chair cl (jlynsocolpgy in Berlin in succession to Dr. 
Bomm , bill febe anthoriiiea h^ng eoasented to rebuild his 
dlnfc, be has coHshnted^ to remidn instead of migrating to 
Berlin.:.Dr. H. J..Schmidt has been appointed to 
the ehafr of OHiikad If^icine in snccesston to Dr. Bemheim. 
ZiUoibA hta beetr appointed (after egncmm') Frofesnj&tir 
at Anatomy,and Embryology.; and Dr. Bosquetpro- 
ieaimr agfrigix^t ^Physiology. Dr. Binett has been appointed 
(after Professenr agrigh of General Sturgely.— 

Na/gleM: Dr, Beixibard^. Dobrn, who . has cbaige of the 
Zoological Station, has been granted the title of Professor 
by the Prussian (^vemmeat.—Pert#: Dr. Bonvi^re and Dr. 
Gr^oire have been appointed Professeurs agrSgSs (after 
coneeurs} of Anatomy and Embryology ; Dr. Jean Gamns, 
Professenr agrigS o% Physiology ; Dr. Tififeneau, Professenr 
a^igk of Materia Medina; Dr. Laignel-Lavastine, Professenr 
agregi of Mental Diseases and Pharmacodynamics ; Dr. G. 8. 
Bonssy. Professenr agrSgi of Pathological Anatomy ; Dr. 
F. B. Gn^niot and Dr. Leqneay, Professeurs agregh of 
Midwifery; and Dr. A. F. Terrien, Professenr agrigi of 
Ophthalmology. Dr. . A. Gilbert has been appointed to 
the phAir of Clinical Medicine in snccession to Dr. 
Bieslafoy. Dr. Ohevassn, Dr. Okinezye, and Dr. A. 
Schwartz have been appointed (after ooncourt) Professeurs 
agrige of General Surgery.— Tuviome: Dr. Dambrin and Dr. 
B. J. Martin have been appointed (after canoov^ri) Professeurs 
of General Surgery-— Tvrm: Dr. Eduardo P ggio has 
bm lecogaised BS^ jtrwat-docent of Neurology and Dr. Marco 
Treves as privat deeint of Psycbiutiy.—.* Dr- Wyss, 
professor of Hygiene, is retiring at the close of the current 
wmtnn Dr. H. von Wyss has been recognised bb primi- 
fRi^ of 

Litkrast hwEiAiorooB.—JJr. n. K. L^wis 
will publish shortly the foorte^tb edition .of the 
SbamsaoefKBia,by iMartindale aodr Westoott. Seme 
ftspott E bt changes, have been made In the book. It wah 
that tlm new .volume should not be thicker than the 
lidrteefiMi editioo,; and in ofder, therefore, to include the 
Ikige amoQitt hew matter the size of the page was 
enlarg8d.So l>y 4it inches. The. paper is also . leas transr 
than the lasS^ edition^ and it; ia hoped that these two ^ 
dhanges wdlPieeder the book ^11 more convenient and read¬ 
able. ..A Xew of the more important chanRes in the matter of 
the hook may be briefly referred to. A large number of new 
dbemieal and phannaceutlcEl preparations have been iritro- 
doned; the devoted to vaccine and organo-tberapy 

iMm been oofBplfiteiy> revised ; patent medicines up 
ap the number of ^0 id all are now fully described; 
the article on mdlnm has been recast and deals with 
gim- qaestioa recently miaed regarding the standardisa^ 
tied pf IhM^ deniedt ; the epitome on iontophoresis brings 
together much scattered work that has been done and pub- 
tbsbfid on this matter ; the revision of the molecular weights 
baa been made thtooghont the book in accordance with the 
alterations in eight atomic weights within the last two years 
the Isteroationd Commission. The new work also includes 
m chapter on Acidi Lactici BaCilli-Therapy, being con- 
dnsions of a .cx>nsiderahl& amount of experimental work in 
whkb the anthora have been engaged with up-to-date litera- 
tare oirthe subjeel: A* suimlemeiit containing the results of 
analyses of over .300. otganic bodies accompanies the present 
laiuf This ia to be obtained:separately if desired. We hope 
to yiublish a critical review of tbe new edition in greater 
detail when it has appeared publicly.—Messrs. Hebman 
will publish in the autanm ■ a work oa the abdomen by Dr. 
W. Onthbert Morteti. Id the work we are informed that 
a definition,Of the principles, which ought to be followed 
in anatomical deaeripiiow to aDOompanied by an illnstratioti 
of both^ text and yfiatesr of the thorough and consistent 
application of .those principles to the abdomen proper. In 
the text tbe p^toneid-sao to* described from an altogether 
BOW point of view, and In addition its different portions are 
dealtwRh in lelkkfon to tbe individual organs in such a way 


that the whole sac is gradually built up. The claims made 
for the work suggest that it ought to be of service to teachers 
in anatomy and also practitioners.—The second volume' of 
“ Tbe National Health Manuals,” which Dr. T. N. Keljnadt 
to editing, will be tosued during tbe next two or three, weeks 
by Bobeit Gulley. . It to entitled “ Ghildhood,” and .deafs 
with various aspects of, child life. Twelve well-known 
medical authorities coutribate chapters, and the work will be 
issutgd at tKe pdpdlai* prifce of lil n^t* ^ ‘ ’ 

The British Dental As8QCiATioiL-r:The 
msQual meetings of ^the Western Branch of the ^4ti8h D ^tal 
Association was held at rtymouth recently. The retiring 
President, Mr. T. .T-,Genge (GHfton), welcomed the dqw 
President, Mr. G. R. Brittan (Plymouth). In the course ^ 
an interesting address thC President uiged tbe importance df 

Xhe.Gare of the Teeth,” and at, the close Mvi Brittan^was 
awarded a vote qf tbemks. A dtocussion took place in 
reference to the Bill to amend the. Dental Act of J.878, and 
eventually it was resolved that— 

The branch, feeling that the majority of men who would be reoogulasd 
under the Bill were utterly unfltt^ to aerve the dental requirementa of 
the public, waa uuablS'te sanction tatns Bill. 

There was a good attendance of members, amongst those 
present being: Mr. E. L. Dudley (Bath), Mr. J. J. Sanders 
(Barnstaple), Mr. F. Sleep (Plymouth), Mr S. Garter (Bath), 
Mr. F. J. Hatton (Bristol), Mr. H. O. Dickin (Yeovil), Mr. H. 
Garbrell (Penzance), Mr. S. G. Yates (Ross). Mr. W. H. 
Goodman (Exeter), and Mr, A. E Gibson (Giifton). The 
annual dinner was held in tbe evening at the* Grand Hotel; 
there was a good attendance which included several medical 
mem The next annual meeting is to bo held at Barnstaple. 


Society for Belief of Widows and Orphans 
:)F Medical Men,—A quarterly court of this /society was held 
m July 13th, Dr. G. F. Blandford, the President, being ip the 
^bair. Twenty directors were present. Four mediqal men 
were elected members of the society. The sum of £1360 Ips. 
eas voted for the payment of the half yearly grante ^ 
tiho annuitante of tbe obitrity. A widow of one of the 
tnembers applied fcr relief; heft husband had paid hi 
rabscriptions £21 and left his widow with an income 
[)f £20 per annum. The court vote^ that a grant at 
Lhe rate of £60 per annqin be made. Member^hip of 
bhe society to open to any registered medical praetbionOT 
who at the time of his election to resident within a 20-mUe 
radius of Charing Cf<tos- annual subscriprion is 2 gulntos, 
but a membear,roayil^oo>® Alif® membei? by paying,one sum, 
bhe amount of which is fixed by the by laws of the sooie^. 
The next election Will,be on Oct. l^th,.and*application 
must reach the secretary on or befoifc Sept. 24k ^ 
invested moneys of the soototy now amount to AlUU.tW. 
Full particulars and application forms for membership may 
be obtained from the secretary at the office of the society, 
11, Ohandoo-street, Oavendtoh-square, London, W. 

Chichester Infirmary.—M ention was made in 

these columns on June 18th of the liquidation of the debt pn 
the Chichester Infirmary and the proposal to t^onstruct the 
building as a memorial to King,Edward VII. Thw scheme is 
now well on towards fruition, inpamuclti as at a public mee^ 
held on July 16th a resolution was unanimously carrM 
Bgreeing to the proposed scheme for jeoonstructiog the 
iljfirmwr at a cost af £20;0(X). The m^ement ^ ^ “ 
excellent start wHh promise qt £j0,000 from Me. W. D. 
James, of West Dean Park, Chichester, himself a memlw of 
the board of management of the infirmary, O"® "J* 

late Majesty's personal friends. It wai while staying with Mr. 
Jamee that Hia Majesty made frequent visits to the infirmary, 
ahd Mr. James told the meeting of King Bdvrards par¬ 
ticular interest in the Chichester institution ; and, furth^, 
that he heard His Majesty say the last time he saw 
before his death that his wish nearest his heart was t^t 
some means would be discovered to cure c«“cer. 
Frederick Treves, who had already re|»rted te 
management upon the hospital, pointed 
Chi^ester Infirmary had been built 30 years 
entirely out of date, whereas the institution ^ 
century. The enormous strides that ^en ^ 

medical and surgical knowledge had rendered the 
obsolete. The speaker, however, paid a n exc eUent tribute 
to the medical staff for the work they ^ doing, lhe 
meeting, which was presided over by the Duke of Richmonc. 
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and Gh>rdoii, was by no means a connty one, and. the proposed 
memorial is only to be considered as applying to the district 
covered by the Chichester Infirmary—^namely, West Sussex 
an d East H ampshire. 

1+ '^Bristol Eye Hospital. —As a result of the 

recent centenary fdte of the Bristol Eye Hospital the sum 
of £1678 has been raised for the funds of the institution. 

The Paris Academy of Medicine has elected 
Dr. Pagliani of Turin and Dr. Filehne of Breslau corre¬ 
sponding members. ^ 

Dr. Vollbrecht, Surgeon-General in the 
Prussian army, has been offered the post of Director-General 
of the Medici Department of the Turkish army, ^ith the 
object of its reorganisation on the German system. 

The President and Council of the Royal 
Sanitary Institute will be at home to members of the British 
Medical Association at the new premises of the institute and 
the Parkes Museum .of Hygiene on Wednesday afternoon, 
July 27th, from 3 to 6 p.m. 


IPHrlismentarj; IntelHgmt. 

NOTES ON OUBBBNT TOPICS. 

The Midwivts {No. S) BUI. 

Earl Bkauohamp, as Lord President of the Council, has introduced 
In the House of Xiords the Midwives (No. 2) Bill. It has been read 
a second time. In its main provisions It is the same as the 
Midwives Bill which was withdrawn some weeks ago, but in several 
points the drafting has been altered. 

Public HeaUh 'HeaUh VUitora) BUI. 

Mr. Bubxb has presented a Bill in the House of Commons *'to 
enable local authorities under the Notification of Births Act, 1907, to 
appoint health visitors." It has been read a first time. Thcue is 
already a power existing in London to appoint women health visitors to 
visit the homes of the poor to advise them on the feeding and reuing 
of infanta. Mr. Bubns’s object is to extend this power to large (dties in 
the provinoes. _ 

HOUSE OF LORDS. 

Thursday, July 14th. 

Education {Physical Training) Bill. 

Visoount Hill moved the second reading of the Education (Physical 
Tndnlng) Bill. He explained that its object was to provide for 
physical training in elementary, secondary, and continuation schools. 
The Bill had been drawn up by the National Hygiene League. It 
raised the age up to which the physical training should be given to 
16 years and provided that the teachers must have a sound knowledge 
of physical culture. The promoters of the Bill wanted careful instruc¬ 
tion as to the proper way of standing and breathing. 

Earl Bjcauohamp (speaking on behalf of the Government) expressed 
approval of the desire of the noble lord to improve the physical 
training of children, but said that the Government could not accept 
the Bill as it stood. He pointed out that the work of physical training 
In the schools had only been lately reorganised. The first step was to 
train teachers, and that work was already in baud. He therefore 
asked the noble lord to \^ithdraw the motion for the second reading of 
the Bill in the meantime. 

After some discussion Visoount Hill withdrew his motion. 

Tuesday, July 19th. 

The Midwives BiU. 

Earl Beauchamp moved the second reading of the Midwives Bill, 
which ho said was to amend the Midwives Act of 1902. That Act, as 
was often the case with new legislation, required that amendments 
should bo made In several directions. It was to make them that the 
Bill was introduced. Procee<ling to deal with the effect of the Mid- 
wivesActof 1902, he said that since it had come Into operation there 
had been a very remarkable decrease in deaths of infants of the character 
which might bo prevented by efficient midwives. A Departmental 
Committee had been appointed to inquire how far the Act hart been a 
success and the amendments of its provdslons now proposwl wore sub- 
etantially founded on the recommendations of that committee. He 
should like to take this opportunity of paying a tribute to the admirable 
been performed by Sir Francis Chainpneys, chairman 
of the Central Mid wives Board. He had devoted a large amount of time In 
order to secure the successful working of the Act. lie had discharged all 
the functions of the Board to the general commendation. It was very 
fortunate that in the early years of its existence the Board should have 
had the guidance of a man who enjoyed the confidence of the medical 
profession. Karl Beauchamp then went on to explain in detail the 

rovisions of the Bill (which have already been published In 

HE Lancet). The aim had been to make the Bill, as far as possible, 
tion-contentlous, and to avoid, as far as possible, the very large Issues 
involved In changes In Poor-law relief. Without in any way trenching 
on the larger question, he hoped that the Bill would be framed so as 
to secure general approval. He learned that there was a movement to 
oring Ireland within the operation of the Midwives Act through 
amendmrats to this Bill. However, he should say that that would be a 
matter of difficulty. 


The Marquis of Lokdoitdbrby said that he felt strongly that the OMa 
for the extension of the Midwlves Act to Ireland should be considered 
in connexion with this Bill. It inflicted great injustice on the mldwivea 
of Ireland that they should be excluded from the advantages of this 
legislation. He did not see why their hardship should not be removed 
by an amendment. 

The Earl of Mayo and Lord Olovbbook also urged the extendon of 
legislation on mid wives to Ireland. 

Lord A8BBOURNE also did not see any great difllonlty in extending the 
Bill to Ireland. 

Lord Balfour of Burleigh said that although legislation slmilRir to 
that contained in the Bill would be welcome in Ireland, there was very 
considerable technical difficulty In a Bill, which was an amending one, 
to extend it into a statute dealing with the circumstances of Ireland. 
He spoke with some knowledge on that point, because it was he who 
‘ had the privilege of piloting the principal Act through the House. He 
heard with the greatest possible pleasure the satisfactory statement as 
to the operation of the Midwives Act during the last few years. It 
entirely justified the pnssiog of the Act. The noble earl had done no 
more than justice in paying a tribute to Sir Francis Champneys and the 
Ontral Mid wives Board. 

Bari Beauchamp. In replying to the debate, expressed satisfaetion 
with the course of the discussion. He promised to give conaideratlon 
to any amendments which noble lords might bring forward in com¬ 
mittee. although he could not promise to accept all of them. 

The motion was agreed to, and the Bill was read a second time. 


HOUSE OF COMMONS, - 

Wednesday, July 13th. 

Indian Medical Service. 

Mr. Kelly asked the Under Secretary of State for India whether the 
Secretary of State had yet received from the Government of India a 
report on the medical service of India ; whether he was aware of the 
belief among Indian medical men that the delay was the outcome of the 
desire and Intention of the Indian Government to reserve the higher 
grades of the medical service to people of this country, without regard 
to efficiency, expenditure, or justice to the people of India; and whafc 
steps did he propose to t^e to bring the highest posts within reason¬ 
ably easy reach of all medical men without distinction of nationality.— 
Mr. Montagu replied: The answer to the first part of the question la 
in the negative. As regards the second part of the question, tha 
Secretary of State finds it difficult to imagine that any such belief 
exists. The Secretary of State cannot now formulate proposals. 

Medical Inspection oj School Children. 

In Committee of Supply on the Education vote, 

Mr. Runciman (President of the Board of Education) in the course of 
his speech said : Let me say a word or two on the subject of medical 
inspection of school children. Medical inspection has not been fully 
ord^nised in this country for a very long time, but every one of the lo^ 
authorities has now undertaken that work, and already more than 
l.fiOO.OCX) children have been examined. One thonsand medical offioen 
have been appointed, of whom 70 are women, and there are now no lee^ 
than 300 school nurses. It follows of necessity that where you have 
medical inspection carried out on such a lai^e s^e as this—and oarried 
out, I believe, on the whole efficiently—there must be something in the 
nature of treatment to follow. All cases are, I believe, first of all sent 
to a private medical practitioner, and the procedure la something like 
this. The local education authority being responsible for proiriding 
the inspection appoints a school officer. The officer reports his finding 
to the local education authority. He does so privately. The low 
authority communicates these findings, also privately, to the school 
doctor or to the parents. It is then the duty of the parents to obtain 
the necessary treatment. That is the normal course. However, there 
are large numbers of parents who are neglectful or unwilling to fulfil 
their duty, or they may be unable to provide the necessary treatment. 
Those cases are met in a variety of ways. Up to the present I find that 
some authorities are paying for nursing assistance out of the education 
rate, which they are quite entitled to do. Sixty-five authorities have 
done this; 33 of them are paying for spectacles out of the rates; 15 of 
them are contributing to hospitals out of the rates ; and ten of them 
have established school crtches. Besides that, I think I ought to add 
that many private agencies and many hospitals have been lending 
their aid in this good work. That means not only that the lives 
of these children will be made happier, but that they will grow 
up much more efficient human beings, and the work done in 
the school in respect of them will certainly not be thrown away. 
On the other side of their physical condition, I have to report 
that great developments have taken place in the matter of physical 
exercises. Two years ago some members of my Board embarked on 
devising a general physical exercise syllabus largely on the Swedish 
system. That syllabus has met with great acceptance and 92,(XX) copies 
of it have been sold. It would be impossible to carry on the physlW 
exercise work in all the schools under the local education authorities 
unless the teachers were prepared to play a part in it, and in the train¬ 
ing colleges no less than 4700 students have passed the examination in 
physical exercise since Christmas of last year. That means that those 
teachers who go up from the training colleges will not be specialised 
physical exercise teachers, but it will be part of their ordinary work. It 
has been suggested by lonl Curzon and Lord Roberts recently that suoh 
I)liysical degeneration of the people as exists might be arrested by 
universal military service. 1 am not going to embark on that 
very large subject, except to say that universal service could 
not meet this great problem. Military service can only benefit 
selected men. Those who arc least physically fit, those who 
most require physical exercises, would be debarred from the very 
training and opportunity that would be provided under a military 
system. Moreover, military service does not include women and gir& 
and can be in no way a substitute for physical exercise. It can only 
include those who are comparatively gn)wn up. What we want 
to-day is to got hold of the children as early as possible and enable 
them not only to develop tbelr muscles when grown up but 
to enable them to grow up well. The Board looks upon this 
new work as a national service, both from the point of view 
of discipline and of physique. There are two similar subjects 
to which I must refer. One is the teaching of what is known in 
education jargon as mother-craft,” the care of babies, and the other 
is the teaching of temperance. Last year I suggeitod that th^ mlghi 





274 Thi Lancet,] BOOKS, ETC.. BECEIVED.—APPOINTMENTS.—VACANCIES. 


[July 23, 19W. 
--' ..u. 


CIOLLIHGRIDOE, W. H. AiO) L., London. 

WitidbV tod Indoor O^rdetiing. By T. W. Sanders, F.L.S., 
F.KB.3. Price BdL net. 

Gobbtabls akd Co., Limited, London. 

Nightshade. (A Novel.) By Paul Qwynne. Price 6«. 

Fbowdk. Hekbt, ajo) Hoddeb amd Stouohtox, London. 

Oxford Medical Pnblications. Practical Nursing. For Hale Nurses 
in the R.A.M.C. and other Forces. By Major £. M. Hassard, 
R.A.M.C., and A. R. Bassard. Price 3«. net. 

QBajtoER, Hekbt J., London. 

a'P rescriber’s Companion. By Thomas D. Savill, M.D. Lond. 
Fourth edition. Revised by the Author, assisted by Charles F. 
Marfurd, M-A., M-P- Captab. Price 1«. net. 


Wright,' jToHK, akd Soks, Limited, Bristol. (Simpkik, MaResLAXL, 
Hamiltok, Kkht, akd Co., Limited, London.) 

Golden Rules of Obstetric Practice. By W. B. FothergiU, M.A., 
B.Sc., M.D. Sixth edition. Price Is. 

Yellon, Williams, akd Co., Limited, The Celtic Press, 43, Chaoeery* 
lane, London. W.C. 

Speech-reading tor the Deaf—Not Dumb. By A. J. Story, Head¬ 
master of the North Staffordshire Bilnd and Deaf School, Stoke- 
on-Trent. Price 6«. not. 


Jjrpointmtnts. 


HiB 80 HirAi.D, August, Berlin. 

Bibiiothek v.^Colerv. Scbjemlng. Band XXIX. Behelfsvorrich- 
ttmgen helm Sanitfitsdiehste im Felde. ^Vorwiegend nach 

* ' — ‘ ‘ Ypn Dr 


jhr^i^^ei^aus ^ottentotttofeldzuge, 190^-07 ) 

ftepa un4 Ibfolatlon. Entwurf einer kRn- 
PatQPlo4fe der xalortfiChen 'Brkrankimgem Von Dr. F. A. 
. p^hhausQh. Price 1^.4. 

Hoxu^ jp4.UL B., 6^. Bast b^th StrMt, New York. (JLewz«, H. Bm 


r Uxoarpt of 


and Pathology of the Semicircular Capals, Being an 
f the Clinical Studies of Dr. Robert Baranv. with Notes 
and, Addenda gathered from the Vienna Clinics. By Adolph E. 
Ibersboff, M.D., and a Foreword by Royal 8. Copeland, A.M., MD. 
Prloe net. 

HUTCHIKSOK AKD Co., London. 

The Heart of Marylebone. By Handasyde. Price 6s. 

Kimptok, Hf-Sry, London. (Stekhouse, Alexakder, Glasgow.) 

The Diseases of Infancy and Childhood. By Henry Koplik, M.D. 
Third edition, revised smd enlarged. Price 25s. net. 

Lei akd Febiger, Philadelphia and New York. 

Tbe Medical Complications, Accidents, and Sequels of Tytooid 
Fever and the Other Exanthemata. By Hobjut Amory Hare, 
M-P., B.Sc., and B- O. Beardsley. M.D., L.B.C.p. Lond. With 
a Special Cbaptiftr on the Mental Disturbances following Typhoid 
Fever, By F. X. Dercuin, M.D. Price, cloth, 33.25 net. 
Lokgmavs akd Co., London; B. Quaritch, London ; Dulau akd Co., 
London: and British Museum (Natural History), London. 

A Monograph of the Culicidse or Mosquitoes. Mainly Compiled 
from Collections received at the British Museum. By Fred V. 
Theobald, M. A. Vplumc V. Price 25». 

Mills and Book, Limited, London. 

The Nursery Nurses’ Companion. Compiled by Honnor Morten. 
Price Is. net. 


dueceMsful applicants for Vacanoies, Sderetarica of PtMic InstituHam^ 
and others possessing {formation suitable for this eolunm, art 
invited to fonoard to Tni Lakokt Ofice, directed fo ike Ssdh 
Editor, not later than 9 o'clock on the Thursday vtomUng of wisdk 
vseek, such information for g^ijtuitous publicaUon. •' ' • 

■ r —^— ■■ . 

Alexander, Archibald, M.B., Cb.B. Bdin., has been appointed Jonior 
House Surgeon at the Stockport Infirmarr.^ 

Bovey, Thomas William Widger. L.R.C.P. Lond., M.R.O.S., has been 
appointed Medical Officer of Health for the Bampton (Devon) Urban 
District Council. 

Campbell, A. J., M.R.C.S., L R.C.P. Lond., has been appointed Medical 
Officer for Ross, Herefordshire.' 

Gray. M. D., L.K.C!.P. k S Bdin., L-F.P.S. Glasg., has been appointed 
Ceilifying Surgeon under the Factory and Workshop Act for the 
Prumlish Dl8f.rict of the bounty of Longford. 

HoDOsb?!, ALGtepK SUGDEK, L.D.S. R.C.^ Eng., has been appointed 
Hpnorary Dental Surgeon tb the Royal HalTfax Infirma!^. ’ ' 

MaCewf.k, fl. A., M.B., Cb.B. Glasg., D.P.H., has been appointed 
Medical Officer of Health by the Cupar (Fife) County ConnCit' * 

MarR. Hamilyok Clellak'd, M.D., M.S. plasg., has been appointed 
Mettical CommlssloiBT In Lunacy for Scotland. ' ^ • 

NicAolson, OLihHAKT, M.D. Aberd., F.R.C. P. Edin., has been appointed 
Examiner in Midwifery in the University of Aberdeen. 

O’Hallokan, j. a., M.B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Kiilaabee 
District of the county of Liongford. 

Roberts, B. E., M.D. Liverp., M.B.. B.S. Manch., has been appointed 
to the New Professorship of Pathology and Bacteriology in the 
University of South Wales. 

Stock. William Stuart Vernon, M.B., B.S. Lond., F.R.C.S. Eng., 
L.R.C.P. Lond., has been appointed Honorary Demonstratorin 
Obstetrics at the University of Bristol. 

Tattersall, N., M.B.. Ch.B. Viet., M.B.. B.S. Lond., has been 
appointed House Physician to the Victoria Hospital for Children, 
Chelsea, S-W. 

WHARtoK, .Touk, M.D. Cantab., has been appointed Visiting Oph¬ 
thalmic Surgeon to the Chorlton Union Hospitals, Manchester. 


PiTMA-K, Sir Isaac, and Sons, Limited, London. 

Hypnotism and Suggestion in Daily Life, Education, and Medical 
Practice. By Bernard Hollander, M.D. Price 68. net. 

Bebmak. Limited, £x)ndon. 

Meteorology, Practical and Applied. By Sir John Moore, M.A., 
M.D., D.P.H. Dub., D.Sc. Oxon. (Honoris Causd), F.R.C.P.I. 
Second, revised and enlarged, edition. Price lOs. 6d. net. 

Bey. a.. 4, Rue Gentii, Lyon, France. 

Livre jubilaire. M^moires Oiiginaux D4di^ k M. J. Teissier, Pro- 
fesseur de Clinique M^icale k I'Unlversltb de Lyon k {’Occasion 
du XXVe Anniversaire de son Professorat, 1884-1909. Price not 
stated. 

Rider, Willia..m, and Son, Limited, London. 

How to Keep Fit. An Unconventional Manual. By A. T. Schofield. 
M.D., M.R..C.3. Price l8. net. 

Saunders (W. B.) Company, Philadelphia and London. 

Surgloat After-treatment. A Manual of the Conduct of Surgical 
Convalescence. By L. R. G. Crandon, A.M., M.D. Price 
25s. net. 

Saunders’ Question-Compends. No. 1. Essentials of Physiology. 
Prepared especially for Students of Medicine. By Sidney P. 
Budgett, M.D. Third edition, thoroughly revised. By Haven 
Emerson. A.M., M.D. Price 48. net.. 

Saunders’ Question-Compends. No. 2. Essentials of Diseases of the 
Skin, including the Syphilodermata. Arranged in the Form of 
Que^lons and Answers. Prepared especially for Students of 
Medicine. By Henry W. Stelwagon, M.D.j Ph.D. Seventh 
edition, thoroughly revised. Price 48. net. 

Simpkik, Marshall. Hamilton, Kent, and Co., Limited, London. 
The Lion’s Whelp (A Novel). By G. M. Irvine, B.A., M B. With 
Introduction by John Campbell, M.A., M.D., F.R.C.S. Eng. 
LL.D. (Hon. Causk). Price not stated. ' 

Sprbioer, Julius, Berlin. 

Die Rdntgentherapie In der Dormatologie. Von Dr. Frank Schultz. 
Price, paper, M.6; bound. M.7. 


University of London Press and Uodder and Stoughton, 
London. 

Physiology, tJie Servant of Medicine. (Chloroform in the Labora¬ 
tory and in the Hospital.) Being the Hitchcock Lectures for 
1909, delivered at the University of California. Berkeley, Cal. By 
Augustus D. Waller, M.D., LL.D., F.K.S. Price 58. 


Vincent Music Company, Limited, 60, Berners street, Ixmdon, W. 
(Donlan, Thomas j., Colonial Building, Boston, Mass , U.S.A.) 
Sclent and Singing. By Ernest G. White. Price 4s. 6d. net., or 
$1.25 net. 

8on.s, New York. (Chap.man and Hall, Limited, 

'll ^ tbo Analysis of Drugs and Medicines. An Elenien- 
« Beginner. Bv Burt B. Nelson. First 

jnrst thousand. Price, cloth $3.00 net, or 12s. 6<i. net. 



faranms. 


For further information regarding eqeh vacancy reference should he 
made to the advertisement (see Index). 


Barnsley, Beckett Hospital.— Honorary Sui^eon. ' 

BIR.M1NGHAM. Quekn's HOSPITAL.—Housc Surgeou. Salary at rate 
of £60 per annum, with board, lodging, apd washing. 

Blackburn, County Fever Hospital.— Resident Medical Officer 
and Assistant Medical Officer of Health, unmarried. Salary £100 
per annum, with board and lodging. 

Bristol Royal Infirmary.— Honorary Medical Registrar. 

Chesterfield and North Derbyshire Hospital. —Junior Rouse 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

Cumberland County Coukcil. — Junior Assistant to Medical Officer 
of Health. Salary £225 per annum. ' ' 

Deyonport, Royal Albert Hospital. — Assistant Resident Medical 
Officer, unmarried, for she months. Salary at rate of £50 per 
annum, with board, apartraentr, and laundry. 

Dorchester. County Asylum.— Junior Assistant Medical Officer. 
Salary £140 per annum, with board, Ac. 

Douglas, Noble s Isle of Man Hospital and Dispensary. —Resident 
House Surgeon, unmarried. Salary £90 per annum, with board and 
washing. 

Dumfries and Galloway Royal Infirmary. — Assistant Honse 
Surgeon. Salary £55 per annum, with board and washing. 

Enniskillen, Fermanagh County Hospital.— House Surgeon. Salary 
£72 per annum. 

Epsom. London County Asylum, Horton.—Junior Assistant Medical 
Officer, unmarried. Salary £160 a year, with board, apartments, 
and washing. 

Glouce-ster. Gloucf-stershire Education Committee. — School 
Medloal Inspector. Salary £250 per annum. 

Great Northern Central Hospital, Holloway, N.—Anaesthetist. 
Salary 10 guineas per annum. 

Guildford, Royal Surrey County Hospital. — Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Hartlepomls Hospital.— House Surgeon. Salary £100 per annum, 
w'itli boanl, lodging, and washing. 

Hastings, St. Leonards, and East Sus-ski Hospital.— Assistant 
House Surgeon for six months. Salary £20, with rooms, board, and 
washing. 

HOpital Fman^ais, 172. Shaftesbnry-avenne, W.C.—Second Resident 
Medical Officer, unmarried. Salary £60 fier annum, with board and 
laundry. 

Hull, Royal Infirmary.—Two Casualty House Surgeons. Salary £80 
per annum, witli tioaiNi and lodging. 

Huntingdon ron«TY Hospital —House Surgeon. Salary at rate of 
£80 per annum, with board, Ac. 
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Kinkc^i^T, BraeH of.—U edloal OlBeer of Health. Salary £300 per 

■^aiiriom.' -• • ' "■ 

liASOR^xoiuFs OF {*4Ta{XLpQy. Axjt H.SAj.T«. r- 

Clinical 

LixouiJf GrarERAi. uiRPiafSARY.—Resident Junior Medical Officer, un- 
Salary£175 perasnqni, wHh apartmeota. £c. 

ICAifaHKsrER Chiluhsv's Hospitai., GarUide-atreet, Mane^Ofter.— 
Aaelatant Medical Officer for aix montha. Salary £100 per annum. 

MaTBopouTSF ABYUtu^ Loodon.'-ABaist^nt Bacteriologiat. 

Salary £300 per annum. 

M 11 .K Bto 01 .D TOWF. HAWI.KT OF.—Senior Aaitataat Medioal Offioer. 
Salary £V5/0 per annum, with board; 1odfflo|;, and washing. Also 
i Avaiar A«i4mtjl|l«SM Offioer. Sftieiy £120 per atipupii iFl^h 

HEwcAFri.s-ppoiPKiri tmQzf^^^gspya^—Afsjatant Medieal Officer 
(female), unmarried. Salary at rate of £l00 per annum, with'apart- 

Ou>nAM lF»MUJin-h7ffinSim«tie'9uiYWnpfQr fU meptbf. Salaries 
Ai30l £1001 anA£9ftpmr agutum, with realdeuoe, board, and laundry. 

Oxford, kadcuffx ItnKMAHjr iits) Cousty Hospital. — Junior 
^o ae Uiontbe. SaU^ at rate of £80 

Paroh of St. Giv^ iNFtRscARY, Brunawlck-squere, Camberwell.— 

^■"l&affiiiyTiadieRl 0«oeF. Salary £120 per annum, with apart- 
manta, board, and waablng. 

QviffiadeffifliFffiAD poa OitinilaHi fiaekoey-md, BethMl Oreen, B.— 
Home Surgeon for six montha. Salary at rate of £W per annum. 


Bmpwtm, Sauswoob Arybum.—J unior Aaaij|tant Medical Officer, 
g mar g c yL . BMf«y.£ldCf per ^num, with board, lodgl^, and 

Royai. Naval Medical Service.— nfteen Commiasiona 
SAXJvm IJPK»D laFXRMMirv Hope, Pendleton.—Medioal Superinten¬ 
dent. Salary £350 per annum. 

SARavuRF. ftaoicsToa Uousm A«YLyM.r^A4a|8tep^ Met^l Officer, 
dnmarried. Salary £150 jjer annum, with board, lodging, and 


SAinBOBT Gesteral Ikfibmaiiy.— House Surgeon, unmarried. Salary 
£100 annum, with apartments, board, and lodging. Also 
Ambtant House Surgeon, unmarried. Salary £50 per annum, with 
apartments, board, and lodging. 

|RRF Ft RU > BoTAXi Ho0prPAi»-i^AsaMaat House Surgeon and Aaalctant 
Home PhyalcUn. unmarried. Salary £60 each per annum, with 
baaach kKMDg. exkdivmhini^ 

SoFaERi.An>Ii(FiaN4JiV.—Two House Surg^n^. Salary £80 per 
■nuum. with board, residence, and washing. 

Tbboat H 08 PITAI., Qolden-aquai'O. W.—Resident Home Surgeon. 
Salarv £1S per annum, with board, residence, and laundry. 

Trcbo, huTAL CoRKWALL INFIRMARY. —House SurgBou, iiiimarrled. 
'SiAiy £100 per annum, w4th boand and apartments. 

baSRiOp, SoxAXi Natioxai. Ho9pit4x for Ooxsumption ard Dirbasrs 
OF THE Chest or the Separate Fjur<rpaS4— Assistant Resident 
Medieal Offioer, unmarried. Salary £l()0 per annum, with hf>fM 9 l, 
iodfiia^ 4to 

H! 4 ASXa«TOR.lRFlRMARY ARD DiscgR^Y.—^uior Hous^ Smgeon. 
‘wary £120 per annum, with unUtipehU, j^oerd, and laundry. ^ 

West Ham HoepiTAL, Stratford, B.-^ohlor Home Suigeon. Salary at 
rate of £75 per aonnsi, with beaid, rtolAenoe, &e. 

Wta W M RtRM. BOTAR HAMFpnBS.CODlfTT HnSPlXAb^Honfe Bhniolan. I 

WoBCEBrrER Gereral Irfirmary.— House Phyaleian. Salary Simper 
annum, with board, reaidenoe, and washing. 

The Secretary of State, H PAfM, bmdon. S.W.. gives notice of 
n ^'SQaiiey a« Medical under the Workmen's Compenaa- 

ffiom Act, No. 21, attached more 

^erticulariy to MAIftnriihghRin County Court. 


Fxmrnr^.—On July 8th, at Beihel-atreet, Norwich, to Dr. and Mrs. 
8 . J. Fielding, a soil 

PsKlrfcH.—On Jutr I3th, at -Eonffieater-gardena, Hyde Park, W«,. the 
wife of J. French, M.S. Lend., F.1L0.8. Bng., of a daughter. 

MirrTAU..—Oh^ July 12th, at Holilns-grove, Darwen, to Dr. and Mra. 

' J. 'S. W. I^httall, a daughter. 

foorn. —On July lOth," ai Harley-atreet, London, W., the wife of 
Hpfcard H. Tooth, .M.D., C.M.G., of a daughter. 

IfumBB.—On July ISth. at John of Gaunt's Home, Llnooln, the wife of 
B4'*ra^ *^mut Winter, M.R.C.8. Itog'i L.B.GP. Xond., of a 
. _ ___ 

RAWUUSS. 

Ohouselet—^T cxincR.—At.$L iLuke's, Weaste, on July 19th, by the 
Bgv. A. Bnt le f •<Ri Pb m>fe>y,. Vicar-of St. Mark’s, Hull (brother of the 
tMtAegruemhtt^ liav. H. p. Lockett, Vicar of Weaste, 
. MBHtam FiiedesicffiChp^by, F.B.C.S., aon of the late Rev. John 
Cholmeley, Rector of Carlton Rode. Norfolk, to Caroline, daughter 
oCIhcteto WUUem Hmry Xuip^, of Oswestry. 

iBXEBEe—MEAls.'^d^P-Jipj i4to«et Trinity-road Baptist Church, Upper 
MIootiiig.. A.. MfNiPiSP. .Lee^ug M B.. B.S., to Mabel Otway, 
youngest daughter of J. B. Bcjad, " Beverley," Brodrick-road, Upper 
TooUng. 8.1^ _ 

DEATHS. 

Qrart,—O n July Htb, at Ruthven, Balllndallooh, Banffshire, Robert 
Grant, C.B., M.B.. MJL, aged 68 years. 

trEEUL.—On July »t Anson-road, Victoria Park, Manchester, 

Agnes Dunlop, the dearly-loved wife of Graham Stoell. M.D.. 
FJLO.P. _I_ 

2 if. A fee 0 /Ji. U cka$g€dfQr ike InterUen ofNoticee o/BiHhtt 

MarHagte* <md Jkatht. 


IJirtfs, Ccmuuntfl, anlir 
iff (Sflmffffffnjlitnts. 


PIRN TESTS WITH PLANNELETTE ANb QTHBR TpXTILBS. 
TifE Fif® ^Prevention Committee, wh(^ ..pffic^ 1, 

Wajtorloo-place, F^l Mall, London, S.W.. has fssued ^ very intermt- 
^ and valuable report dealing with the results of a pipctical inqiwy 
pn ^.he InRammability of Rannelette gad other textile materlala. j^o 
less tb^ 4^ fire-tosts were ypade. imd m^y of the reaultf eto 
^liriklngly in k >«rito of photographs excellently repr^uceit^ 
the ^port. We are glad to find that the committee’s reoom^n^ 
i>iogs are in comploto accordance with the views which we have 
^pressed In these oolumns fro^ time to time upon this impor^fit 
question. to possible IpgUilatioi^ ft Is suggested:— ' 

*'l. That where material cannot be classified as * non-flaming' 
under the standard tesi ft siulll hot be permissible to sell suoh 
matortal linlesi these be fdahily woven ornriiitod into the s o i ve df tt 
hvery yarchapart,*the words BtRMRBApiDaTJ ^ 

*£^That on any flsnnelMAe or union, soM as being ngh-iaiim- 
hiaU^ i.e^, ns complying^ with 'the stkmdfcd test, there shill be 
wdven or printed into the selvedge^ efety yard apart, the words 
NeE-'FCAUlRO. . . 

3. That where ready-made arGcles of clothing oi flanaoiette or 
union are sold the respective desorlptfoas. Burrs rapidly or NoR- 
FLAMiRO, shall be twice woyeiror printed Into the principal band of 
thp article of clothing or firmly stitchAi in tvfo places 00 an 
hem of the garment. 

4. That any wholesale or retail firm or hawker iellii:^ flannelette 

or union in piece or iu ready-made garments not properjy market^, 
or aelUng as * non-flaming' a meterial not complying with the 
tests, shall make themselves amenable to prosecution under an 
enactment having some such simple and rapid procedure as is 
adopted under the Foods and Drugs Act, the central authority 
reserving to Itself tl^e right to proaeonte U thp local authority does 
not do so. . - ; ' . . 

" A A. No flannelette made abroad shall b^ paaaed 1^ the OoMoiha, 
unless It is Non-flaming, and the name of the maker or wholesale 
flhn woven in the selvedge. * . ■ 

6. That parents and guardians be made Speolfleklly HwpOBilllle 
(say, by an Amendment to th^ C^ildran’s A®( acA with thp same 
penalties) for death or injury from Are to children Under the 1 ^^ of 
twelve wearing union or flannelette inaterlid that is marked * buma 
rapidly.' ' '* 

That loeal authorities*Mudli by pubMo wurulng; mahe khtom 
the'danger of the use of untreated flannelette as a clothing 
materfol.’*'' ’ :•■!■' 

WHITE OF BOG AS A DBBdSINO. 

^ ^itor 0 / The I^obt. 

Sir,— Wbllp reading Dr. F. C. Eve's icicle in The Laroet of 
June 25th on **The Utility of the Antilytio Power of Morse Sdrom.” 
it oocurrod to me that the white of egg, a popular application in this 
country for chronic ulcers, might have similar properties. Judging 
ftom the little 1 have’seen of itanse it is certainly of some value ae a 
dr O BBl ng, but possibly its virtues are chiefly of a negative kind* the 
albamia teing pvoteotlee and mon-irritative, thus allowing the natural 
reoupsratlve powera to oome-lnto play. In cases-where the question of 
cost preolndes one from using horse seram I tJklnk*the eggalhWEln 
well woFih a trial; It is perhaps uimeoeaiaiy to aay the eggs ahoaldbe 
perfectly fteah, Iises, Sht, yoorafatthhiUj, 

Douglas, Isle of Man, July 12th, IdlO. £, W. BJkMRTOX* 

p^BATH FROM VERONAL POISONING. 

Ar Inquest was held receutly at Devouport rela,tivQ to the death of 
an assistant lateen manager of ImpregnabUf aged 24 years. 

Medical evidence showed that death was due to veronal poisoning, 
and a verdict to the effect that *' Death was caused by misadventure 
in taking an overdose of veronal tabloids " was returned. The coroner 
remarked that there had keen other deaths causal by veronal, 
but the poison was not scheduled, and a chemist could sell it to any¬ 
one who wanted it, a position which he thought that other authoritito 
should take heed of. 

RADIO- AND ELECTRO-THERAPEUTICS. 

We have received from Messrs. Siemens Brothers and Co., Limited, of 
Gaxton House, Westminster, London, S.W., three new publications 
dealing res[jectively with the appliuition of radio-active materials in 
disease, the choice of effective X ray apparatus, and a number of 
electro-medical appliances which now find a valuable place In treat¬ 
ment. All three publications are well worth rearling. as, apart from 
the excellence of the illustrations and the fact, of course, that Messrs. 
Siemens Brothers are the vendors of the apparatus described, a very 
good idea is obtained of the adx’auces which have been made in theto 
branches of medical science, as well as in the adaptation of the 
various appliances for medical purposes. 
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Thumdat.— 2.30 P.M., GynjBodloglcal Opemtknu (Dr. A. B. Qilea). 
CUnies:— Medical Oat-patient (Dr. A. J. Whiting); Surgical 
(Mr. Cknon). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 

VkiDAT.—2.30 P.M., Operations. ClinicsMedica] Out-patient (Dr. 
A. G. Auld); ^e (Mr. B. P. Bxnoka). 3 P.M., Medical In-piAlent 
(Dr. & M. Leslie). 

HOSPITAL FOB SICK CHILDBBN (UsiyEBSiTT OP Lomoa), Great 
Ormoad-atreet, W.C. 

Movdat.— 6.15 P.M., Dr. A. Voelcker: Diseases of the Chest in 
Children, illustrated by cases, spedmens, skiagrams, and 
drawings. (Lecture V.). (Post-graduate Course.) 

nmDAT.-^ P.M., Mr. H. G. T. Fairbank : DeformlUes, illustrated 
hj cases, specimens, skiagrams, and sketches. (Lecture V.). 
(Post-gradoate Course). 

Wedvpsdat.— 6.15 P.M., Dr. A. Voelcker: Diseases of the Chest 
in C^xlldren, illustrated by cases, specimens, skiagrams, and 
drawings. (Lecture VI.). (Post-Gradtute Coarse.) 

ItamDAT.—6 P.M., Mr. H. (t. T. Fairbank: Deformities, lllus- 
trsted by eases, specimens, skiagrams, and aketohes. (Lecture 
TI.). (Post-graduate Course). 


OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

lOHDAT (Sth).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p;M.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesez (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritaa (Gynsoolodcal, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), City Orthopamo (4 p.m.), 6t. Northern Central (2.30 p.m.), I 


(2 P.M.X Guy[a (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.W P.M.), Central London Throat and Bar (Minor 9 a.m., 
_Major 2 p.m.), 

TUESDAY (28th).— 'London (2 p.mO, St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minater (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. Geoige’s (1 p.m.), St. MaiVs (1 p.m.), 8t. MarlTB 
&30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(iJO A.M.j, Samaritan (9.% a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 ▲.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Crt. 'C>niiond-street (9 a..m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Gratral London Throat and Bar (Minor, 9 a^m., 
Major, 2 P.M.). 

WEDBESDAY (STtll). —St. Bartholomew's (1.30 p.m.). University College 

g p.M.), Boyai Free (2 p.m.), Middlesex (1.30 p.m.). Charing Ooss 
F.M.i St. Thomas’a (2 P.M.), London (2 p.m.). King’s College 
(2 pji.), St. Geoige’s (Ophthalmic, 1 p.m.), St. Marya (2 p.mT), 
Battonai Orthopndio (10 A.M.), St. Peter’s (2 p.m.), Samaritan 
CUD A.M. and 2.30 p.m.), Gt. Northern Central ^30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Ouaer (2 P.M.), Throat, Golden-square (9.30 a.m.). Guy’s (1.30 p.m.), 
Mojal Bar (2 p.m.), Boyai Orthopeedio (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic. 2.30 p.m.). West London (2.30 p.m.). Central London 
Th roat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

THUBBDAY (0Ul). —St. Barthoknnew'a 0.30 p.m.), St. Thomas’s 
0JO P.M.). University College (2 p.m.). Charing Croas (3 p.m.), St. 
George’s (1 p.M.k London (2 p.m.). King’s College (2 p.m.), Middlesex 
OJSO p.mO. St. Ma^s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.iO, Gt. Norihera Central (O 3 rn«oologioal, 2.30 p.m.). 
Metropolitan (130 p.m.), London Throat (9.30 A.M.), Samaritan 
S30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.iO. Guy’s 
P.M.), Bc^al OrthopiBdie (9 A.M.), Boyai Bar (2 p.m.), Cnildr^ 
Ot. Onmmd-atreet (9 a.m. and 2 p.m.), Tottenham (Q 3 rn»ooloa^cal, 
2.30 P.M.k West London (2.30 p.m.), Oenteal London Throat and Bar 
(Minor, 9 A.M., Major, 2 p.m.). 

FRIDAY (2»th).— London (2 p.m.}, St. Bartholomew’s 0.30 p.m.), St. 
Tbomaa’% (3.30 p.m.), Guy’s (l.SD p.m.), Middlesex 0.30 p.m.). Charing 
Cross (3 P.M.), St. Gecwse’s (1 p.m.), ling’s College (2 p.m.), St. Maij s 
(2 P.M.), Ophthalmic (fO JUM.}, Cancer ^ p.m.), Chelsea (2 p.m.), Gt. 
Bocth4^ Central (2.30 p.m.). West London (2.30 p.m.), Ix>Qdon 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 230 p.m.). Throat, 
Ckilden-equare (9.30 a.m.). City Orthopssdio (230 p.m.), Soho-square 
G P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (230 p.m.), St. Peter's (2 p.m.), (Antral London Throat 
and Bar (Minor. 9 A.M., Major, 2 P.M.). 

SATURDAY (lOtlD.-Boyal Free (9 A.M.), London (2 p.m.), Middlesex 
Q.30 p-mA 5L Thomas’s (2 p.m.), University College (9.16 A.M.), 


n.30 P.M.}, 
Charing Ci 


(2 P.M.), St, George’s (I p.m.), St. Mary’s (10 a.] 
Throat, CMden-square (9.30 a.m7), Guy’s (1.30 p.m.), Chlldreo, (H. 
Onaood-street (9 a.m. and 9.30 a.m.). West London (230 p.m.). 

At the Boyai Bye Hoapital (2 p.m.), the Royal London Ophthalmlo 
M A.M.), the Boyai Westminster Ophthalmic (1.30 p m.), and the 
Omitral London Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that oornmnnications relating to the 
Editorial business of The Lancet should be addressed 
mlvsively **To the Editor,” and not in any case to any 
gentleman who may be suppc^ed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ i 


It is especially requested ihal early isteUigenoe of heal event 
haring a medioai interest^ or whioh it is desirable to bring 
wmder the notice of the profession^ may be tent direct to 
this offioe, 

Leohsres, original articles^ and reports should be written on 
one side of the paper only, AND WHEN a(XX)MPANISD 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB W RI T T EN OK THB BLOCKS TO FACILITATB IDBNTI- 
FIOATIOK. 


Letters, whether intended for insertion or for prieate tnformm* 
tion, must be authenticated by the names and addresses of 
their writert—not necessarily for publioation. 

We eannot preseribe or recommend praotUioners, 

Local papers oontalnong reports or newt paragraphs should ba 
marked and addressed ^^lo the Sub-Editor,** 
lotters relating to the pvblieation, tale and advertising 
departments of The Lancet should be addressed ** 2b the 
Manager. ” 

We eannot undertabe to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANOBT. 

The Index and Title-page to Vol. I. of 1910, which was 
completed with the issue of Jane 25th, were given in 
Thb Lancet of July 2nd. _ 

VOLUMBS AND OASES. 

Volumes for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16#., carriage 
extra. 

Oases for binding the half-year’s numbers are also ready, 
doth, gilt lettered, price 2#., by post 2#. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSOBIBEBS. 

Will Subscribers please note that only those subsariptiona 
which are sent direct to the Proprietors of The Lano^ at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsageihto 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
.The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, wUl insure regulari^ in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mailt 
to all parts of the world. 

The rates of subscriptions, post free from The Lanobz 
Offices, have been reduced, and are now as follows :— 

Fob the Uhtted Kihodom. To the Coloxixs axd Abboah. 

One Year .£1 1 0 One Year . ...£1 6 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will a^^ly also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.SO per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
** London County and Westminster Bank, Co vent Garden 
Branch ”) should be made payable to the Mamager, 
Mr. Charles Good, The Lancet Offices, 423, Stramd, 
London, W.O. _ • 

TO COLONIAL AND FOBEiaN 8DB80BIBER8. 

Subscribers abroad are particularly bequbbtbd 
to note the rates op subscriptions given above. 

The Manager win be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wo(b> 
AND Co., 61, Fifth Avenue, New York, U.8.A. 


METEOROLOGICAL READINGS. 

(Taken daily aX 8.S0 a.m. by Steward's Instruments.) 

The Laitoet Office, July 20th, 1910. 
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ACKNOWLKDGMBITO OF LETTBttld, IfiTC., KB^l^^D. 


(^tXY ife, 


Ooi^amtudeatiotLS, Lettbti^, ftc., liave been 
received from— 

Moiiaon, Newcastle - on • Tyne; 
Dr. F. J. Munn, Slassey, Ontario; 
Mr. R: D. Maxwell. Lond.; 
' 'Dr. Jv Ok MoWalter, Lend.; 
Mr. B. A. Morrell, LonA.; Dr. 
W. O. Mortimer, South Molton; 
Dr. N. Moore, Lond.; M. 0.; 
Mr. H. H. Ifbyle, Henstrldire; 
Dr. R. A. MacNelll, Surbiton! 
Mr. D. T. Michael. Lebong; 
Dr. G. C.'lloHatid, Arose; Metro- 

e ditab Water Board. Loud.; 

r. J. W. Milne, Aberdeen; 
Messrs. J. T. Mecfarlan add Ca, 
Bdkkburgh..- , . u 

N.-Mr. J. O. Needes, Lend.; Mr. 
H. Need^, Lond.; Noble’s Isle 
of Man Hospital, Douglas, Secre¬ 
tary of; National Dental Hos¬ 
pital, Lond.; Newcastle-on-Tyne 
Union, Clerk to the; Nordrach- 
npOn-Mebdip Sanatorium, Blag- 
don. Superintendent of; New 
South Wales, Load., Secretary to 
Agent General. , 

O.-^r. H. B. Overy, Lond.; 
Sir Thomas Oliver, Birkenhead; 
Messrs. Oetzmano and Co., 
Lond. 

P.—Messrs. Peacock and Hadley, 
Lond.; Pariah of St. Giles, Cam¬ 
berwell, Clerk of; Dr. L. Phillips, 
Cairo ; Dr. P. Paterson, Glasgow ; 
Sir Alexander Pe^ller, Lond.; 
Dr. F. U. Pearse, Birkenhead. 
Q.—Mr. Q. Quick, B.N., Maiden¬ 
head. 

R.—Mr. J. A. n. Reilly. Sandown ; 
Royal National Sanatorium for 
Consumption, Bournemouth, 
Medical Superintendent of; 
Dr. J. D. Roileston, Lond.; 
Royal College of Physicians in 
Ireland, Dublin; Raddiffe In- 
flrmaiy, Oxford. Secreta^ of; 
Royal Albert Hospital, Dcron- 
poft, Seorstarye<; Dr. G. Rankin, 
Lend.; Royal Cornwall Infirmary, 
Truro, Secretary of; Bc^I Sani¬ 
tary* Institute, Loud.; Secretary 
bf; Royal College of Pbysielans 
and Surgeons, Bdinburah, Ao., 
Glesgow,. Registirar of; Dt. H. D. 
Rdl^ston, Lond. 

8^-‘-MholBBtle, Clerical,' Aa, Asso¬ 
ciation, LotuLi Mr. R. O. Strede, 
Loud.; Dr. J. Squire, Load.; 
Frofessor William Stirling, Man- 
ohester; Southampton Oorpora- 
tion« Medical Otfloer of; Messrs. 
K. Schall and Son, Lond.; Sun¬ 
derland Ihflrtnary, Secretary of ; 
Messrs. G. Street and Co., Lond.; 
Dr. W. C. Sullivan, Wlnl^ux ; 
Dr. G. A.' Sutheriand, Load.; 
Dr. D. J. Sherrard, Brighton; 
Messrs. W. H. Smith and Son. 
Manchester; Sheffield Royal 
Hospital, Secretary of. 

T.— Mr. X. Taylor, Thombury; 
Sir William Treloar, Bart.,-Load.; 
Dr. J. L. Todd, Macdonald Col- 
lo^, Quebec; Messrs. Torbet, 
Lond.; Messrs. Tyers, Lond.; 
Dr. J. Thomas, Paris. 

V.-r>MesBrs, Vigot FrOres, Paris; 
Messrs. J. W. Vickers and Co., 
Lond.; Mr. C. Vernon, Load.; 
Victoria University, Manchester, 
Secretary of. 

W.— Dr. J. B. Walker, Ayr; 
Mr. F. T. Wilbur, Worcester, 
Msesachnsetts, U.S.A.; -War¬ 
rington Infirmary, Secretary of; 


Allen and Hanburya, 
Lond.; Mr. B. Arnold, Lond.; 
Mr. A. J. Arch, Coventry; 
Mr.T. M Atkknt L^a, India j 
Armstrong College, Newcastle- 
on-l^ne. Secretary of; Dr. T. L. 
Aabfortb, Doncaster. 

B. —Messrs. Blundell and Ri|fby, 
Lond.; M. O. Berthier. Paris; 
Mr. W. G. Burcombe, Lincoln; 
Mr. J. Bevao, £ohd.; 4Crj F. G. 
Bennett, Chapel - en - le - Frith ; 
Messrs. Burroughs;, Wellcome. 
Idid -Cka; Lond.; Brttish Medical 
Aaeodation, Lond.; Mestrs. 
G. Barker and Sons, Lond.; 
Bombay Presidency, Secretary 
to Judicial Department of; 
Dr. J. Burnet, Bdinburgh; Dr, 
W. Boyd, Rowditch; British Fire 
Prevention Committee, Lond., 

' Hon: Secretary of; Beckett Hos¬ 
pital, Barnsley, Hon. Secretary 
Mr. B. G. Butler, Lond.; 
'Df. P. Boobbyer, Nottingham; 
Dr. R. A. Barr, Nashville. U.S.A.; 
Btrrow'g Journal, Worcester. 
Mwager of; Dr. D. Buxton, 
Lond.; Dr. A. Barwell, Lond. 

C. —Mr. F. W. Clarke, Chorlcon- 
oum-Hardy ; Claphara Maternity 
Hospital, Lond., Secretory of; 
Mr.. F. W. Coope, Bolton; 
Dr. L. P. Colfft, Battambang; 
Mr. P. Colemsn, Lond.; Messrs. 
J< and A. Churchill, Lond.; 
Mr. J. P. Cullen, Mutley; 
Messrs, T. Cook and Son, Lond.; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Mr. W. Ca^, IIull; Messrs. D. 
^Cooper and Oo., Huntingdoa; 
Central London Throat and Bar 

^(^ital. 

m—ISe^rs. Down Bros., Lobd.; 
Messrs. 'W. Dawson add Son, 
-Lund.; Mr. B. Dar]^e»Loob* 

B,— Dr. J. Byre, Lond.*^ B. O. O., 
Liverpool. 

F.^Mrs; H'e^ FMtbber, LAid.'; 

B.—^r?"*Dundae Grant, Lond.; 
Gliuigow University, Assistant 
CleifK tx> khe’; Dr. G.; Dr. Mkjor 
Green woocL Lpod.; Gloucester 
County Council, Gloucester, 
dhWt'of. 

Hpf'-Mr. B. J. Huston, Kcffie; 
Maftiepools Hospital, Secretary 
df;' Mr. Wv Hawldd^ Lohd.; 
• Haotfogs, Stt Leonania, Ao., 
Hf^tal, Secretvy of; H. D,; 
Mr. H.' Hancock, Lond.; Messrs. 
Hodder and Stoughton. Lend.; 
Mr. iP. W. Hamf^n, Douglas; 
Dr. F. Hemamaa • Johmon, 
Bishop Auckland. 

A. P. Jac(iuier. Lohd; 
K<>^eiBra. R.'A. Knight ax^ <20., 
Load.; Messrs. King, and Som 
Lond.; Dr. Knight, Bdinburgh; 
Mr. B. Kendall, Lond.; Dr. D. 
Kydd, Forfar. 

Ifc-rDr. T. D. Lister, Lond,; 
Dr: 8. C. Lawrehce, Lond.; 
London Hospital Medical College, 
Warden ofr London Pure Milk 
Assooiatinn, Secretary of; Dr. J. 
Little, Dublin; Mr. P. H. Lul- 
ham, Lond.; Mr. H. K. Lewis, 
Lond.; London Hospital Medical 
College, Warden of; Mr. C. B. 
Lockwood, Lond. 

R. Mouse, Berlin; Messrs. 
Methuen and Co., Load.; Mr. R. 


Mr. T. H. Wyatt. M,V.O.. Lond., 
Mr. C. S. Russ Wood. Shrews¬ 
bury : Dr. J. J. Wallace, Belfast 
West Ham Hospital, Lond., 
Secretary of; West Herts Hos¬ 
pital, Hemcl Hempstead, Secre¬ 
tary of; Messrs. W. J. Witoox 


and Co., Lond.; Captain F* 
Winslow. R.A.M.C.. Lichfield: 
Messrs. Wallach Bros., Lond.* 
Dr N. Wood, Loud.; Messrs* 
F. Williams and Co., Lond. 

Z.—Messrs. C. Zlmmermann sad 
Co., Lend. 


XiBttdiii, eiach \rtQi encilostird, are also 
ackn^ledaed frost- 


A. -'-Mr.- B. Andrews^ SidmouUi: 
Mr. G. H. Adam, West Mailing; 
Abeiysfcwyth Gosporatloo, Ac¬ 
countant to-the; A. B. K. 

B. —Mr. H. Bradbum, Tideswell; 
Bradford Union, Clerk to the; 
Barnsley Hall Asylum, Broms- 
grovo, Secretary of; Berkshire 
l^ucatlon Committee. Reading, 
Treasurer to the; Mr. J. Beokhm, 
Lond.; Dr. J. M. Boyd, Wigan; 
Mr. R. Bruce, Milmrd-on-Sea; 
Sir. W. Bennett, Lond.; Surgeon- 
Captain F. W. Bailey, Liverpool; 
Battersea Polytechnic, Lond.; 
Mr. J. H. Barnes. Clonmel; 
Bristol Royal Hospital for 
Sick Children^ Secretary of; 
Dr. R. W. Beesiey^ Bolton; 
Mr. H. Brice, Bseter; Bristol 
General Hospital, Secretaiy of; 
Mr. R. 6. Butler, Lond.; Messrs. 
Bates, Hendy, and Co., Lond. 

0.—Mr. R. A. Caldwell, Bourne¬ 
mouth ; Casein, Ltd., Lond.; 
Messrs. K Cook and Co., Lond.; 
Croydon General Hospital, Secre¬ 
tary of; C. S. S.; C. B. B.; 
County Asylum, Prestwich, 
Clerk to the. 

D —Mr. J. D. Davenport, Lond.; 
Dundee Royal Infirmary, Secre¬ 
tary of; Mr. S. Dodd, Lond.; 
Mr. E. W. Dew^, Portsmouth; 
Doncsster Royal Infirmary, Secre¬ 
tary of; Mr. R. W. Doyne, Lond.; 
Derbyshire Royal Infirmaiy, 
Derby, Secretaiy of; Dorset 
County Hospital, Dorchester, 
Secretary of 

B.—Dr. B. Bviatks, Felinfseh; 
Mt. H. S. Blworihy, Bbbw Vale; 
B. G. H.; B. H. B ; B. H. 

F.*—Fellows Co,^ New York; 
Messrs; Fannin and Co., Dublin; 
Dr. R. Fortesene Pox, Load.; 
F. S. D. H.; Fermanagh County 
Hospital; Btuiiskillen, - Secre- 
tatyof. 

H. H. Gunnell, Oaerieon ; 
Glasgow Beyal Infirmaiy, Secre¬ 
tary of; Q. B. M.; Glasgow 
Maternity Hospital, Secretary of; 
Guardian Assurance Co., Lond.; 
Messrs. Qllyard Bros., Ek^fbrd ; 
General Life Assoranoei Co., 
Lond., Secretaiy of; Dr. S. Gill, 
'I\)rmby. 

H.—Dr. W. 8. Hall, Bradford; 
Surgeon F. G. Hitch« R.N., 
Valetta; Hsydock Lo<lge, New- 
ton-Io-Willows, Medical Super¬ 
intendent ef; Hereford Coinl^ 
Asylum, Clerk to the; Mr. T. H.' 
Hewitt, Lend.; H. 8.; Hull Royal 
Infirmaiy, Secretaiy of. 

J.-J. H.; J. C. 

L. *-Leeds University, Secretary 
of; Mr. A. Lawson, Londi; 
Dr. R. J. Ledlle, H(y11uid 
Common. 

M. —Dr. F. J. MoKet-trick. Lond.; 
Messrs. J. Murdoch and Co., 
Lond.; Mr. A. D. Mo<iy, Bombay; 
Mr. H. C. MacBryan, Box; 
Dr. Mayo, Rochester, U.S.A.; 
Staff-SurgMn J. Martin, B.N^ 
A'^en; Mr. K. Meaiows, Otiey; 


De. a >Maatle. ^arrogate; 
Mr. J. F- Mackenxie, ISdlnburgh; 
Messrs. Maple and Co.. . bond.; 

J. Hurray, Lood«; Jledlciia, 
Lond.; “^oora,”. Wimbledon; 
Metrqpoliiaa Bkr, NosOk . and 
Thuoat Hospital, Lood^, Seore- 
, taiy of;. .MoMn- B« M. lulls and 
. Co., Bourne. 

N. —Mr. H. Newnham, Load.; 
North Staffordshire Infirmary, 
Bartabm, Stoke - on - Trent; 
NotUugham Children’s Bespltdi; 
Lady Superintendent of; Notting¬ 
ham City Asylum, Clerk to the; 
Newport and Mmamonthshire 
Hospital, Seoretaryef; Norah-Baak 
London Post Graduate College, 
Dean of; National Provident 
Institution, Lond. 

O. —Oldham Infirmary, Secretaiy 
of; Messrs. F. Osborne and Ob., 
Lond. 

P. —Mrs. W. Phillipps, Torquay; 
Miss C. B. Pring, Nidadavole, 
India; Mr. D. Psrkes. Southport; 
Mr. H. Palmer, 8t>uthend-oii-Sea; 
Messrs: Parke, Davis, and Co., 
Lond. 

Q. -Queen’s Hospital, Birming¬ 
ham, Socrotary of. 

R. —Dr. W. F. Russell, HolyhMd; 
Messrs. Richardson and Co., 
Lond.; Royal Institute of Public 
Health, Load., Secretary of; 
Mr. B. Rdtger. Loud.; Bcjml 
Halifax Infirmary. Secretaiy of; 
Mr. C. T. Reveron, Caracas; 
Dr. T. F. Ryan, Nhiil, Australia; 
Royal Victoria HospltaU Dover, 
Secretaiy of; Royal College of 
Surgeons in Lreland, Dublin; 
Royal Natiehsl Hospital fur Con- 
sn^tion for Ireland, .Nevnattlig 
Secretaiy of; R, 8.; Mr. R. 
Redpath, Newcastle • on-Tyne ; 
Royal Isle of Wight -CounW 
Hospital, Ryde, Seorotaiy of; 
Dr. A H. Bahmet, Cairo; 
Royal National OrthopiMlic Bon- 
pHal, bond*. Seoretsiy of. 

8*—Mr. B. H. Sawhney, Srinagar; 
Mr. D. SehurmaAn, Dusseldorf ; 
Salford Union, Clerk to the; 
Mr. L. Scudamore,. Aberjbysawg's 
Dr. A A F. Steen, Oiasgow; 
Messrs. Sohimmal and Oo.,Lmd.; 
Stool^rt Infirmary, Secretary 
ef; Sfllteogene Patent Chargee 
Co., St. Hew’s; Strqttou House, 
Church Stretto^ Medical Super¬ 
intendent of; Springfield: House, 
Bedford, Medioal Simertntendent 
of; Rev. J. Shatton, Wokingham; 
Messie. Spiers and Pond, Lond. 
T.—Taunton and Somerset Hoe- 
pital. Secretary of.. 

V. —Mr. C; A. Vogt, Paris. 

W. —Dr, A A, Warden, Faria; 
Mr. D M. Wright, Southanroton; 
Dr. Wood, Douglas; W. C.^W.; 
West Bromwich District Hoa- 
pltal, Secretary ^ W. A. 8.; 
Mr. W. F. A. Walker, Dinas' 
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Messrs. W. iVood and Co., New 
York; Mr. J. a WUtoa, New- 
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^risikniial JJliktss 

THE EFOLOTION OF THE BRITISH MEDICAL 
ASSOCIATION AND ITS WORK, 

J Mx m g d €d tke 8emmi yh €i§h:^ Anmtai Meetmg •f ih6 BrituA 
Medical AmoeiaBan. 


By henry T. BUTLIN, D.C.L., LL.D., 

l■■ll■■T ov Tom ooEoam or araasoow of kzwlahd. 


Ladies and GentlemeiL—A t aHnost e^ery meeting of 
the Association the President may choose for the subject ol 
his address anything^ in the heayens aboye, in the earth 
beneath, or in the waters that arc under the earth. Bat this 
year the subject of the President’s address is strictly pre¬ 
scribed by the circnmstances of his election. Yoa might 
haye chosen a man far more distinguished in his profes* 
sbn, of greater fame,, with title or riband, but you haye 
deliberately taken in preference a less distinguished person 
for the sole reason that ha has worked for the Association, 
sad that yon know that he has the interests of the Associa¬ 
tion at heart. Yoa haye, as it were, said to him : ** Tbon 
grad and faithfnl servant, take thoa the presidential chair.” 
And the only way in which he can repay you for the honour 
jou have done hhn is to speak of the Association, to tell 
what it hA.s done in the past and what it now is, and, 
perhaps, what it may yet do. If it were not my duty it 
voold be my pleasure to do this, for it is good now and again 
to look back into the past uid {M>nder over the lessons which 
it teaches, and to see how and to what extent they can be 
to the present and the future; and it is also good 
in a greet city lihe this» where there are foreign visitors and 
dzstuigizisbed guests and special delegates from our branches 
orenea, to give them some idea of the work of their and our 
Association. 

I. AmnTAL Mibtings. 

I eonld not, of eoarsoy give a htototy of the Asseeiatkm 
m this address ; indeed, I would not if I could, for a large 
part of it would have no iutsrest lor many of my audience. 
Bat I would deal with certain feattsEes of the AssoeiatioB, 
attd would UlosteBte them with word-pictures whore that 
is possible. And, flrstv of the anmial meetingsv st which 
sveryoas kaowa there is a good deal of eating and driaking 
sad gtviag of toasts, without which no civilised oonntry 
mams able to condsct its business. But you shall soon 
86* that tha moetings are not for the sole purpose of 
Aanring and junketug. For that purpose go back to the 
meaktag at Plymouth ueady 40 years ago (1871), whore 
the Address in Surgery la read 1^ an Ekv^ish surgeon 
practising in Edinbuigh, to which he- has recently been 
imaofexT^ from Glaigow. His name has boon during the 
last-two or thrao years in the mouth of many persons, and 
gmxw is a goad deal of difEeroiace of opinion on the value 
e£ iha daetiwea which ho profossos. As yon see him 
DOW he is a man some 40 years of age, rather above the 
uuddlo height, but not tall, of stately presence, with a 
broad brow and a face which betokens earnestness and 
aaiability, bat scarcely, perhaps, that determination of 
which be gave such signal proof in the course of the next 
iiMwd-tweuty yeana He u very neatly clothed in 
pcments of a sombre hue (indeed, I think he belongs to the 
Met of QaakarsX and hia address is alow and without the 
atocactioa of eL^oeaoe, and he dascribea his methods with 
•iiefa detail and oxactitode as must have been tedious to 
!uny of his audience, most of whom do not profess his 
pitBoiplos and few of whom follow his practice. Yet this is 
nee other than the great Lord Lister, as yet afanost an 
wknown .surgeon, and he is telling to probably f&e largest 
nmbef of persoaa he has hitherto addressed the principles 
qf ant isepti c surgery. And thus be finishes :— 

For, sure I an that, bavever meclk the msaoa of oarrying out tbs 
Winptic pdrincipto may eome to vacy fron thoM which we bow vue, 
(Mprineii^ wiU cartalaly be ulUoiately racosnisod aa the oiosi 
lUsoMaat of aU tkoae that ahalk guide the pcacitoe of surgery; sad the 
WBor our p«t>feasiQa la aware of this, the better it will bo for suCEering 
(Collootod Papore, 1809, ool. IL, 198.> 

Xow visit with mn the town, of Worcester* lA yfiAIt latere 
utere the Association is celebrating its fiftieth anniversary 
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(1882). And eater the town-baU a little late, as I did, for 
the Gommencemant of the Address in Surgery. This ti—a 
the speaker is a tali Irishman (Sir William Stokes), and at 
the very moment yon enter ha is supporting the antiaeptio 
principles with the true eloquence of bis coantrymen ; and 
well he may do so, for only three years previously, at a 
, meeting of the Association at Cork, the principles had 
received a nasty blow from my eloquent and gifted o^eagne, 
Mr. Savory. The orator’s head is thrown back, his chant 
well forward, and he is in the full swing of his address, 
assistiDg the effect of his words by the grace of his actimi. 
He is dressed in a tweed suit, if I see aright, and 1 resdly 
believe that the strap of a field-glass hangs over one 
shoulder. But he is not, on that account, the in naintit, 
and his address is a rightdown good address. 

And now take six years ago, when a Scotchman ooonpies 
the pla^orm at Oxford, taU and stately, a mac amon^it 
men (Sir William Macewen), who speaks in grave terms 
befitting the speaker and the subject. He speaks also« like 
the ot^s, on sepsis and antisepsis, but the principles have 
long since been accepted, ahd it is only questioDs of detail 
which occupy the attention of the meeting. 

These is only one other address to which I woidd conduct 
you—that on pathology at the Cambridge meeting 30 yean 
ago, where my reverb master. Sir James Paget, is the 
Speyer. His eloquence is such that had he been blind he 
would still have been a leader of men ; and the genius of his 
mind looks forth so clearly through his eyes, that had Be 
been speechless be might still have comman^d many peieoBS 
to hie will. He is speaking on a subjeot hitherto but little 
dealt with—*' the consequenoes of injury and disease in the 
structures of plants.” Until that moment there were few 
people who were awaue that he bad ever studied it; but, as 
he spoke of it, it seemed as if it had been the one great ataij 
of his life. You can hear him now, as he says ; 

1 « th«re in bU the rrawe of nvtunil bi«tery b mors marvellauft groop 
of faots than may here be studied ? If you would like to work <mt s 
problem In evolution, find how It has come to be a part of the ordlnsty 
economy of Nature that a gall fnseet compels sonar port of a plaot to 
grow in a manner wbieh. while injerlons to the plant, beoomea luefol 
to one insect not yet bora atid to another who will. In due time, invade 
the gall and kill and feed upon its occupant, and then may itself be 
invaded and eeten by a thinf. (Memoirs and Lettera, 1901, p. 30A) 

Such.have been the men and of such a kind have been 
the subjects that have occupied the attention of large 
audiences at our annual meetings. And although I cannot 
promise you that the meeting of 191ff will bring forth any 
great discovery in medicine or change the whole face of 
surgery, I can confidently promise that the scientific part 
of the meeting, with its 21 sections, each presided over by 
a distinguished person, and that the Addresses in Mediefne 
and Surgery will be worthy of so great an occasion. 

II. Public Measurbs. 

From its very foundation the Association showed gnat 
interest in matters in which the public or the State and 
the profession were involved. In the first half-deaen 
years it had appointed eonmutteesr to consider vacomatien, 
the condition of parochial registers. Poor-law medtoal 
relief, medical relief of persona who are poor bai net 
paupers, the suppressioD of quackery, the sale of arsenic, 
and other matters, and there was no reason to doubt the 
existence of that ‘‘zeal and alacrity” on the part of the 
members which had been recommended by Dr. Hashings 
in his first addrese at Worcester. They seeiaed fsH of 
energy and enthusiasm. There can be no question that 
the Association did inftueMoe legUlatioa on many of tiieee 
matters in which the intciests of the ptiaKie el the 
profession are iDvolved. But i tiKiught I should tihatabe 
able to tell you to-night the history of some oue iAStance* at 
least, in which the infiaence of the Associ<ition was paia- 
mount, and was acknowiedged by the public as well as by 
the pr<ksesioD. My own knowledge did not supply me with 
any such example, so I turned to my friends, the editor of 
the jettmai (Dr. Dawson Williams), and the tinaAcial 
80 ca:etary (Mr. Klliston, whose father was a valued member 
for many years, and President ten years at Ipswich), add 
begged them to help ma Although neither of them could 
give me exactly what I wanted, they neverthelesa did put me 
on the track of what I wanted, and I followed up the tmek, 
as you shall presently see. 

In order fully to imderstsiid the terai ‘^uMdieal lufom," 
I must take yon back to the oar^f fears of tiie list 
century, when a man might practise every bmneh of 

■ 
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medicine and surgery on a qualification obtained by a 
single examination in either surgery or medicine, to the 
time of Bob Sawyer and Ben Allen; when the examinations of 
the various qualifying bodies in Great Britain and Ireland 
varied remarkably in severity, and there was no central 
authority which could influence them to alter the terms of 
their examinations; when there was no registration of 
legal qualifications, and it was difiScult for the public, or 
even for the profession, to discover what men were qualified 
and what men were practising without a qualification. The 
condition of affairs was so unsatisfactory that in 1834 a 
Royal Commission was appointed to “inquire into and con¬ 
sider the laws, regulations, and usages regarding the educa¬ 
tion and practice of the various branches of the medical 
profession in the United Kingdom.” Three years later, at 
its fifth annual meeting, the Association appointed what may 
be called its first Medical Reform Committee, with the some¬ 
what wide instruction “to watch over the interests of the 
profession at large. ” ^ 

In 1840 a Bill was introduced into the Commons by 
Messrs. Warburton, Wakley, Mid Hawes, which contained 
provision for the establishment of a central council and for 
the direct representation of the profession on it. 

In 1842 the Council of the Association pre.sented to Sir 
James Graham, the Secretary for the Home Department, a 
memorial explaining the principles of medical reform which 
were advocated by the Association : a uniform and efficient 
primary qualification; representation of the profession on 
the governing bodies of the corporate institutions or on the 
proposed central council; and the registration of legal 
qualifications. The Association desired to wait upon the 
Home Secretary by deputation, but Sir James Graham would 
not consent either in that year or in the following year to 
receive a deputation. He, however, introduced a Bill into 
Parliament in the year 1844 which contained a scheme of 
registration. 

In 1846 Messrs. Wakley and Warburton again introduced 
a Bill for the “ Registration of the Legally Qualified Practi¬ 
tioners in Great Britain and Ireland.” Although this was 
only a small part of what the Association desired, it 
nevertheless presented a petition in favour of the Bill, on the 
principle that the gain of a little is better than the loss of 
the whole. In the course of this year a deputation was 
actually received by the Home Secretary, Sir George Grey, 
who advised that the Association should approach such 
other of the medical bodies as were in favour of medical 
reform, and thus obtain stronger influence to bear upon the 
Houses of Parliament. The advice was accepted and acted 
on, but without success, and the Association was left to fight 
the battle alone. 

Nothing seems to have been done for the next five years, 
when the Association, wearied by long waiting, directed its 
Medical Reform Committee to draft a Bill on its behalf 
(1861). 

In 1853 a deputation was received by Lord Palmerston, 
who was then Home Secretary, and even by the Prime 
Minister, the Earl of Aberdeen, whose grandson is one of 
our honorary members at this moment. Both these noblemen 
expressed sympathy with the views of the Association. 

In 1854 Mr. Craufurd introduced a Bill, but it was soon 
lost, and a memorial was sent up to Lord Palmerston. 

In 1855 a deputation waited on Sir George Grey, who was 
again Home Secretary, and a Bill was introduced into 
Parliament by Messrs. Headlam, Brady, and Craufurd, but 
was abandoned at the second reading. 

In 1866 Headlam’s Bill, which provided for a central 
council of which ona*third of the members should be direct 
^representatives of the profession, was again introduced into 
the Commons. It was supported by Lord Palmerston, and 
petitions were sent up by many branches of the Association 
in favour of it. But it fell through, and so did a second 
Medical Reform Bill which was introduced during the same 
eession of Parliament. 

It was in this year that the Association changed its name, 


^ Most of the Informat ion contained in this account of the doings of 
the Aasooiation in relation to medical reform is taken from Dr. 
Alexander Henry’s Historical Sketch” in the British Medical Journal 
ot 1882, vol. II., p. 847. The latter part of the account la picked up from 
the reports of the Medical Reform Committee in the Journal and from 
ether aouroes. Dr. Henry’s ** Historical Sketch ” is profoundly 
Interesting to every person who cares for the past and present of the 
Association, and 1 strongly rccommetul its perusal to all those who are 
IMW engaged in the work of the Association. 


and to some extent its character, for it ceased to be the 
Provincial Medical and Surgical Association and became the 
British Medical Association. I do not know whether it was 
on that account or for other reasons, but sure it is that a 
very remarkable circumstance occurred in the coarse of the 
next year— 

1857, when the Home Secretary (Sir George Grey), instead 
of being pursued by the Association, actually was himself 
the pursuer. He sent for Sir Charles Hastings to hear his 
views once more and to discuss with him the measures which 
should be taken. Finally, in 

1858 Lord Elcbo introduced the Bill which became in the 
course of that session the Medical Act of 1858. It provided 
for the establishment of a General Medical Council and for 
the registration of medical qualifications. The influence and 
work of the Association were recognised by the appointment 
on to the first Medical Council of Sir Charles Hastings, the 
founder of the Association. 

And now it might be thought that the Association, 
triumphant after many years of strenuous labour, would 
have been content with its achievement. But, alas 1 very 
little had really been accomplished. There was no 
minimum uniform and efficient primary qualification, and 
a young man might practise medicine on a surgical quali¬ 
fication or the reverse, while there was no obligatory 
examination in midwifery. Registration was therefore 
little more than a farce. Again, there was no direct 
representation of the profession on the new Council, and 
the action of the Crown in its appointments did not fulfil 
the hope which had been cherished by the reform party. 
Only those persons who have for years devoted them¬ 
selves to public affairs and whose whole heart has been 
in the struggle to carry a particular measure through can 
understand the terrible disappointment of the reform 
party. They had wrought for three times seven years for 
Rachel, and it was the hand of her sister Leah which they 
had at length obtained. To many zealous men these failures 
of a public measure are more bitter than the failure* of their 
own private affairs. Their vigour is apt to be impaired; 
their health to be broken. I should have been but little 
surprised if the Association had, from this time, made up its 
mind never again to meddle with Bills in Parliament. And 
certainly it did seem that its strength was spent. For, like 
some great animal heavy and sore from the wounds of a long 
and deadly combat, it lay prostrate for nine years. Then, 
as it were, it slowly lifted up its head, and, looking round, 
perceived that, not only was there no direct representation 
of the profession on the General Medical Council, but that, 
now that Sir Charles Hastings was dead (1866) there was 
not even a representative of the Association. Nevertheless, 
feeling that the new Council which it had helped to create 
knew what it had desired, and, therefore, hoping that it 
would be likely to join with it in attempting to obtain reform, 
the Association sent a deputation to the General Medical 
Council in the course of the year— 

1868. But the reply was that, “under present circum¬ 
stances, it would not be expedient for the Council to con¬ 
sider the propriety of attempting to obtain a change of 
constitution,” and it was thus found that, instead of a friend 
and ally, this new body was likely to prove a serious obstacle 
to reform. 

In 1869, therefore, the Association began afresh. A 
deputation waited on the Lord President of the Privy 
Council (Earl de Grey and Ripon), who, in the following 
year— * * 

1870, introduced a Bill into the Lords, but it contained no 
provision for direct representation, and the Associatton 
would have none of it. A deputation was again sent up to 
the Lord President and to the Vice-President of the Privy 
Council, and the Bill fell through owing to pressure ci 
business.* 

3 Many years later 1 was present at the dinner of the Association at 
the annual meeting at Lrods, when Lord de Grey, then Marquis of 
Ripon, referred to this matter. Part'of his speech ran thus ; " He was 
bound to say he had occasionally found in those departments (the War 
Office, the Admiralty, and the Privy Council) men of ultra-official views 
who were so irreverent as occasionally to speak in terms not altogether 
of admiration or respect for the British Medical Association. He once. 
Indeed, had to suffer from the action of the Association. When he 
was Lord President, he endeavoured to deal with the subject of the 
constitution of the General Metiical Council, and he introduced a Bill 
which he thought was a very good one, and most of the provisions of 
which had since become law. It did not, however, contain one pro¬ 
vision greatly desired by the British Medical Association, and they so 
effectually pleaded for delay at a fatal moment towards the end of the 
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In 1873 onr old ally, Mr. Headlam, came to the assistance 
of the reform party, and introduced a Bill, which was also 
lost through press of business. 

In 1877 history was repeated, for, wearied of long waiting, 
the Association directed its committee to draught a Bill. 

In the coarse of the next session— 

1878. the Bill of the Association was introduced by 
Messrs. Mills and Childers, and another Bill was introduced 
into the Lords by the Government, but both Bills were lost; 
they were again introduced in the course of 

1880, passed the second reading, and were referred to a 
Select Committee. I suppose, as the consequence of this, in 

1881. a Royal Commission was appointed to consider the 
working of the Medical Act. The Commission was not long 
in reporting, and in 

1882 the Reform Committee expressed satisfaction with 
the terms of the report, and sent up a deputation to the 
Lord President of the Council. It is a mark of the growing 
Influence of the Association that this deputation was intro¬ 
duced by no less a person than the Duke of Westminster. 
During that session a Bill was presented to the Lords by 
the Lord President, but it was lost in the Commons from 
lack of time. 

In 1884 the Bill was again introduced, was accepted by 
the Lords, and made a Government measure in the 
Commons; but it met with such strong opposition on the 
part of bone-setters, cancer-carers, herbalists, and the like, 
and from one or two of the corporations, that it was lost, 
in spite of the evident desire of the Government to carry it 
Enough. 

In 1885 a less ambitious measure was introduced, but a 
change of Government took place, and the measure was 
abandoned. 

In 1886 the Medical Reform Committee urged the im¬ 
portance oi reform so flrmly on the new Government Jthat 
a measure was passed through the Lords by the Lord 
President of the Council (Earl Spencer), and through the 
Commons by Sir Lyon Playfair, and became the Medical 
Act of 1886. It provided for direct representation of the 
profession on the General Medical Council, and that a legal 
qualification to practise should only be obtained by those 
persons who had passed an examination in medicine, surgery, 
and midwifery.^ 

‘ Thns, after nlne-and-forty years of labour, the Associa- 
taon been successful, not to the full extent of its 

^ires, but to a very large extent. And it had every 
reason to be proud. You see that I have taken the trouble 
to learn all these details in order to narrate to you what 
you may deem a very tedious story. And you may be sure 
that I did not learn them easily. And you may ask why 
I was at such pains to make myself master of a story so 
full of tedium. It was on that very account I did it. I 
would have every member of the Association learn the story 
as I have learnt it—particularly every young member. I 
would have it printed in large type and set up in every 
building which is devoted to the service of the Association 
Khat all men may find in it an object-lesson of what can be 
done by patience and perseverance, by determination and 
tenacity of purpose. 

So 1 would have the names of all those members of the 
Medical Reform Committee who took an active part in its 
’work handed down : of Hastings of Worcester, Barlow of 
Bath, Crosse of Norwich, Southam of Manchester, Stewart 
of I^ndoD, Waters of Chester, Ernest Hart, and many 
others. They are all gone, and there remain only a very 
few of those who took part even in the promotion of the 
second Medical Act, Dr. Bruce Goff and Dr. Hugh Eer, who 
are still working for the Association, and Sir Walter Foster, 
now Lord Ilkeston, who was one of the first direct repre¬ 
sentatives of the profession on the reformed Medical Council. 
I am proud that we have these three members with us this 
week. 


•eniaa that they defeated the Bill, and stranded him altogether until 
he was carried away in the wrong direction by the rising tide of 
eppoidtlon. He was bound to say—and he made the confession very 
fnuddy—that he was now convince that the Association was right and 
he was wrong. Ho was, perhaps, on that occasion—it was a rare 
occasion in his public life—somewhat too conservative.” 

3 The Association bad fought for many years for eight Direct Repre- 
■fsnUlivea on a Council of 24 persons. The Bill only provided for five- 
three for England, one for Scotland, and one for Ireland. Only in the 
coune of last year (1909) was the representation Increased by the action 
of the Qenexw Medical Council itself. 


III.—Scientific Grants and Scholarships. 

Now. take quite another phase of the work which we have 
done. In the “seventies” of the last century there was 
not 80 much talk of original research as there is in these 
days, and but little money was then supplied for research. 
In those days, as in these, there were many men, for the 
most part young men, who were waiting about the hospitals 
for a place upon the permanent staff or were hoping to get 
into private practice. They were just able to maintain them¬ 
selves (for few of them had much private income) by teaching 
and minor posts and appointments. They often had time on 
their hands, and, being above the average of young medical 
men in intelligence and education, were willing and glad 
to seek occupation and perhaps a name in original research. 
They were often able to find a work-bench in one of the 
hospital laboratories and aid and counsel from the pro¬ 
fessors and lecturers. But the researches were, in many 
instances, expensive, and they had not the means to 
meet the expense of material and apparatus. When the 
Association began to find itself in funds it was suggested to 
the Council. I believe by Mr. Ernest Hart, that a certain sum 
of money should be awarded every year to research workers 
to assist them to obtain the material and apparatus which 
they could not procure for themselves. In the year 1874 the 
scientific grants were founded ; £165 were granted that year, 
and I am sure it wall be a matter of interest to some of the 
members here to-night to learn that the first grant out of 
that sum which appears on the minutes was a grant of £50 to 
Mr. Hicks for “researches on alcohol.” I do not know how 
many grants liave been made or how many researchers have 
benefited by the scientific grants, but I do know that from 
£300 to £400 a year have been awarded every year, and that 
such men as Washbourn, Bayliss, Starling, Rose Bradford, 
Kanthack, Halliburton, Gaskell, and many others quite as 
distinguished have been recipients of grants, and that a large 
number of researches have been made possible by the 
liberality of the Association. 

Ten years later (1884) two research scholarships of £150 
each were founded, to enable men to devote their whole 
time to particular researches. Since that time there have 
been some 50 scholars of the Association, and it will suffice 
to tell you that Sir Watson Cheyne, Dr. Sidney Martin, Dr. 
Stockman, Dr. Copeman of the Local Government Board, 
Professor Haycraft, and Professor Starling have been 
scholars of the Association to prove to you the pains which 
have been taken to select persons fitted to pursue original 
research.‘ 

It has been my lot to spesik both for and ngainst the 
scientific grants on more than one occasion. As Treasurer 
of the Association I have had to restrain the ardour of the 
committee and to prevent it dipping its fingers too deep 
into the purse of the Association. As a member of the com¬ 
mittee, I have had to defend the grants from the platform 
at the annual meetings. There have always been members 
of the Association who have grumbled that the money de¬ 
voted to scientific purposes was not applied to the defence 
of members and to the suppression of illegal practice. And, 
even of those who approved of the grants, there were 
always some who grumbled at the nature of the investi¬ 
gations and wished to see the money applied to investi¬ 
gations which were likely to find a certain and immediate 
practical application. I confess that these latter grumblers 
have sometimes had my sympathy. Researches on pulse- 
enrves and researches on biliary secretion seem a long way 
from practical medicine. Yet I would not, on any account, 
interfere with or appear to despise any research, however 
little it would seem likely to be useful in the practice of 
medicine and surgery, provided it is in the hands of a com¬ 
petent worker, and is likely to provide new knowledge. The 
last time I spoke in favour of the grants was, I think, at 
Cheltenham, where I directed the attention of the meeting 
to the vast commercial and industrial use which had been 
made of Faraday’s discoveries of the relations of magnetism 
to electricity. The discoveries seemed to belong to the parest 

* Sir Watson Cheyne, Bart., surgeon to King's College Hospital and 
Burgeon-in-ordinary to His Majesty the King; Dr. Sidney Martin, 
physician to University College UospiUl and professor of pathology; 
Dr. Ralph Stockman, professor of materia mcdica at Glasgow and 
physician to the Western Infirmary; Dr. Copeman, medical Inspector to 
the Local Government Board and lecturer on public health, to 
Westminster Hospital Medical School; Dr. Starling, professor of 
physlologv at University College; Dr. Haycraft, professor or physiology 
at University College, South Wal^ 
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realms of science, and nobody could have foreseen their 
practical application. And it was not Faraday himself who 
made the application. He would never touch that side of 
th^ question, as he believed that to do so would damage bis 
powers of research. Tyndall speaks particularly of this,® 
and I am sure that some discoveries which have appeared to 
have no practical hearing have resulted in greater advantage 
to the practice of medicine than some of those researches 
Which have been undertaken from the purely utilitarian 
point of view. 

At the present moment it is the fashion to say that things 
are better managed in Germany; as people said in my young 
days, “ They do these things better in France.” Although I 
do not at all admit this as a general proposition, I think it is 
to some extent true when it is applied to the relative value 
which English and German business men attribute to scientific 
research. I am informed that some great industrial concerns 
in Germany build and equip large laboratories in which 50 to 
100 chemists are continually employed at varying salaries 
according to their position, and that they are directed by 
the most distinguished chemist the industry can procure. 
These chemists are not only permitted but are encouraged 
to prosecute research, and the researches are not limited to 
the possible utility to the industry, but may take any direc¬ 
tion which seems good to the worker and the director. The 
object of the industry is to encourage chemical and physical 
research, with the full confidence that in a series of years 
the industry will derive enough benefit to pay the cost of the 
laboratory, and will probably derive more benefit than it 
would do by limiting the nature and scope of the researches 
to the possible service of the industry. Only the other day 
I was lookiug through the ‘‘Collected Papers of Lord Lister,” 
and noticed that the earliest researches which he made were 
on muscular and elastic tissue. Suppose that be had been 
dissuaded from these researches on the ground that they 
seemed to have little or no practical bearing, he might have 
been so far discouraged as never to have undertaken original 
research. What a lamentable thing that would have been ! 
What a loss to human beings ! No, the taste and faculty for 
research need to be encouraged in a likely worker, even if 
the objects of his researches give no hope of immediate 
\>Faotical value. 

Nevertheless you may fairly ask me whether I am not able 
to show something of value to practical medicine and suigery 
which has resulted from the money which the Association has 
devoted to science. Yea, I could give you several instances 
if I had time to do so, but one must suffice. In 1883, in con¬ 
sequence largely of an observation made by my old friend 
Sir Felix Semon, the Clinical Society of London appointed a 
oemmittee to consider the nature and relations of myxeedema. 
The work of the committee was divided into several parts, to 
which competent persons were assigned. The experimental 
part was chiefly under the charge of Professor Horsley. It 
was essential to the completion of the work of the com¬ 
mittee but it was costly, and the Clinical Society had not 
made any grant towards it. This part might have fallen 
through, and the report of the committee might have been 
seriously prejudiced, and its value profoundly lessened, bad 
not the Association come to the aid of the committee with a 
substantial grant, which was supplemented after an interval 
by further sums towards an inquiry into the physiology and 
pathology of the thyroid gland. To this work may be 
attributed thyroid-therapy and a wide knowledge of the 
relations of the thyroid gland to health and disease. And 
indireotly it may be said that this was the beginning of all 
thehnowledge which has since been gained on the physiology 
knd pathology of other of the ductless glands. 

One matter to which the Association has largely con¬ 
tributed is the study of chloroform. Several committees 
bliTe been appointed on this very important subject. The 
last committee has only just published its report.” I have 
read it carefully through and have formed the opinion that 
the £700 which have been devoted to this committee is a 
very small sum in comparison with the praotioal value which 
tiae work of the committee is likely to have. At least £1500 
have been given to the various committees whioh have 
worked on this snbject for the Assooiation. 

There is one grant which was made by the Scientific Grants 
Oommittee 18 years ago, and actually paid over to the appli¬ 
cant, but I am sorry to say it was never used. It was made 
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to a certain Surgeon-Captain David Bruce to assist him ia 
the investigation of Malta fever. Other arrangements were 
made for Captain Bruce, so the money was returned to the 
Assooiation, otberwii^e we should have had the credit of 
having assisted that distinguished military officer in the very 
early days of his researches. What a satisfaction that would 
have afforded every member of the Association! 

I can only farther tell you that, including grants to the 
Jenner Institute, to the Therapeutic and other oonnnittees, 
the Association has provided more than £83,000 for ecteotifio 
purposes since the year 1878. 

IV. Benevolence. 

Just now I spoke of the dissatisfaction of some of the 
members of the Association that our revenues are devotod .te 
scientific purposes instead of to the needs of the professioiu 
It seems to have been determined very early in the life of the 
Association that its income should not he applied .to the 
benefit of the members. When the Association wae in¬ 
corporated under the Companies Acts in 1874 it was expressly 
stated in the Memorandnm that the members of the 
tion should not he entitled to benefit from the inoome of thw 
Association. 

But from the very first the members were mindful of the 
material necessities of the profession. At the first annoal 
meeting in 1833 Dr. Barlow, of Bath, presented proposala 
for the establishment of a benefit fund. The proposals wmw 
ordered to be printed and circulated among the membeFS. 
At the third annual meeting it was recommended that a 
society be formed, to be called the Provincial Medical 
Benevolent Society, and that a fund be accumulated by 
suhscriptions and donations. It is quite pathetio to read* 
in the report of the Benevolent Society two years later that 
the committee had been enabled to bring the fund into- 
operation and to afford relief in two cases of distresi. For 
many years the Benevolent Fund reported each year to the 
annual meeting of the Association, which took the greatest 
interest in its affairs and which has oontinued to intecest 
itself in them from that time to the present. The pages of 
the Britiik M4}dioal Jova^nal have always been open to 
official communications, to letters and articles in favour of 
the Fund, and even the machinery of the Association hae 
been used, by the land permission of the Association, for 
collecting subscriptions and donations towards itwithsuoA 
success that last year the Fund was able to boast that sioee • 
its estebliahment it bad distributed about £76,000 in 
annuities and the same amount in grants, and now administers 
about £4500 a year; that out of the inoome derived froua 
investments it supports 126 annaitsosta, who must be over 
60 yevs of age, and that the animal suhsoriptioDS and 
donations form a fund out of which grants are made tn 
deserving oases n^ eligible for annuities. 

I am not exaggerating when I say that the British Medionf 
Benevolent Fund owes its origin, its first successes, and ita 
present position to our Association.^ It hss pmhably dona 
better as an independent body than if it had bees, an 
was intended in the first instance, a part of, and dependent 
on, the Association. 1 doubt whether it would have received 
anything like so large a sum in donations and legacies as id 
has actually done. On the other hand, its relations with itibe- 
Assooiation have been throughout of euob value to it that the- 
good influence whioh the Assooiation has exercised over lite 
affairs cannot be too highly estimated. 

Te those persons who are disposed to complam that 
Association has never done anything for the material welfarw 
of its members or of the profession this aoooimt of the Biitirii 
Medical Benevolent Fund is my answer, and I bruBt I shaM 
never again hear the complaint. 

V. Origin and Progress. Great Officials. 

Although I am not going to furnish a history of the rise 
and development of the Association, there M’e certain 
matters in its past which will interest the members here to¬ 
night. It was founded, as you know, in the year 1B32, 
when there were but few railways, when the lesser roads 
were not too good, when it took days, not hours, to reach 
the metropolis from many parts of the country, and wfaea 
perhaps more doctors tode on horsebatik than went In 
wheeled vehicles to see their patients. Y'et even then Dr. 
Hastings, who founded the As^iatim, said, in his address 
in the board room of the Worcester Infirtimry, 
facdltties of communioation between distent towns ...... had 
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b^cozz»e so much greslier that distance would afford but a 
slight barrier to the undertaking.”^ At the first annual 
meeting in 1833 about 200 of the total 316 members were 
[iresent. Bat the Association made but slow progress in the 
course of years. In 1874, when it was incorporated under 
the Companies Acts, it only numbered between 5000 and 
6000 members. And as to its finances in the early years, 
they were deplorable. Four-and-twenty years (1856) after 
^ foundation it was £2000 in debt, and the members had to 
put their hands into their pockets to help it out. 
jSAlthoagh it met in different large towns in the United 
Kingdom, it was not until the thirty-eighth meeting, nearly 
forty years ago, that its presence was officially recognised by 
the appearance of the Mayor, Sheriff, and Under-Sheriff of 
Kewcastle-on-Tyne at the opening meeting in their robes of 
office. The scientific business of the annual meetings was 
only divided up into sections just before that time (1867), 
when four sections were established—Medicine, Surgery, 
Physiology, and Midwifery. Indeed, the progress which was 
made duri^ the first half of its life (of 78 years) would* 
never have justified an observer in predicting its present 
numbers and importance. It was just abont 38 years ago 
that it b^an distinctly to advance ; and, as usual, it was not 
measures, but men, that caused the advancement. Indeed, 
there has never been any question in my mind on this point. 
Kor have I ever had the least doubt of the particular men 
to whom the Association owes more than to any other men, 
4ead or living. They were both officials of the Association, 
and each of them remained in its service for more than 
30 years. 

The first was a little sallow-faced Jew, with clean-cut 
features and piercing eyes, active ip mind and body, clear¬ 
headed and as keen as men are made. The reputation of 
our Journal when Mr. Ernest Hart became its editor in 1866 
was none too good, and only in the previous year a proposal 
had been, made to the annual meeting to replace it by a less 
espensive journal. From the moment Mr. Hart took it in 
hand its future was ensured. His wide knowledge of all 
a»tten connected with his profession, private and public, 
professional and general, and his skill in writing, would have 
enabled him easily to perform all the editorial work which 
was th|*n needed or was likely to be needed for many years to 
come. But that was not his idea of editing. He gathered 
to his aid every man who had a special knowledge of any 
subject which appeared in the pages of the Journal and 
periuaded him to nve his opinion on the valne of the 
communication, and even to write unsigned articles and 
anpotatioDs upon it. I was very much surprised the first 
tinje I signed the quarterly cheques to discover the large 
number and the position of the contributors tp the 
Journal. Each man was paid for his contribution, but 
while a good deal was paid away each year, no one 
person received much more than a trifling sum. This was, 

I believe, an expensive way of conducting it, but iu a very 
taw years it had made the reputation of the Jmtmal. When 
Mr. Hart became our editor the number of members was only 
between 2000 and 3000, and when he resigned, after 34 
wars' ser\dce, it was 17,000. The work of editing would 
have been quite enoagh for most men; it was only a small 
part of what was done by Mr. Hart. There was no question 
of public health which he did not deal with or attack. And 
hU Interest in all that concerned or might concern the 
Association in the future was truly remarkable. I believe 
^ fonodation of the soientific grants and scholarships was 
largely due to bis influence. I hnom that the library owed 
its actual origin to him, although it had been considered at 
the very first meating of tha Association. The Medical 
fiickocss Society was» Dr. Hall tells me, bis idea. His 
Bind teemed with fertile thoughts, and they were always at 
tba service of the Association If they were likely to be useful 
teit. 

The other official was Mr. Francis Fowke, not known to 
tU members as the editor was, and really only understood 
aai esteemed by those p^ons who were closely associated 
vith him in business affairs. He was our general secretary 
manager, and to him fell the charge of all matters con- 
ascted with the printing and publishing of the Journal, the 
advertiseznentsv the collection of subscriptions, the arrange- 
BBOe for the annuai meetings, and. I know not what else. 
Hi U was who advised the removal of the offices of the 
to that great artery of tiaffiot, the Btrandwho 
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gradually took over the printing of the Journal, the pro¬ 
vision of the paper on which the Journal is printed; who 
studied various methods of improving the Ulustrations in 
the Journal; who devoted his attention to every HtHe 
business detail with such success that the surplus inoome 
of the Assooiation, which was £38 when he became its 
mana^r in 1871, was nearly £5000 when he resigned his 
post in ld02. No wonder that successive treasurers placed 
their oonfidenoe in Mr. Fowke, and supported him one after 
another in the schemes which, with great caution and after 
long pondering, he put forward for some improvement in one 
or other of our business methods. 

It would be difficult to find two men less like each other 
than the editor and the general secretary and manager. 
Mr. Fowke was gouty and asthmatical, nervous and 
apprehensive, constantly apologetic, slow of speech, and 
slow to form a judgment, particularly in mattens 
relating to finance. No wonder his brilliant colleagne 
looked upon him with a- feeling almost of contempt. 
Bub there is no use denying it. In spite of what was 
said in some of the obituary notices of the editor's 
financial abilities, and in spite of his nationality, he 
was really a very indifferent financier. And this was 
appreciated fully by the manager, who repaid the feeliag 
of contempt for himself by the strongest expression of 
distrast of the financial schemes of the editor. It may 
easily be imagined that there were no feelings of cordial 
friendship between two such men. This was quite well 
known to many persons interested in the Association, and 
during the years 1 was treasurer it was several times 
suggested to me to do my best to heal up the dissensioiis 
between the two great officials. But I would not listen to 
such saggestions. No lasting peace was possible between 
them ; and my own opinion was that the safety of the 
Association was better secured by thrir hostility to one 
another than it would have been by their friendship. Each 
kept a watch upon the other useful in the interests of the 
Association. Had they combined there might possibly 
have been mischief. Had there been two Harts, the Associa¬ 
tion would probably have been swiftly borne to that great 
personage to whom the beggar on horseback is said to ride. 
Had there been two Fowkes, it might have gone to sleep. 
Peace be to the ashes of these two men, and let ns 
thankful that their places are so excellently filled by 
our present editor and financial secretary (Dr. Dawson 
Williams and Mr. Elliston). 

VI. Thb Future. 

I fain would speak of many other matters—of the library, 
of our new premises in the Strand, of the formation and 
growth of the branohes, of the extension of the AseooiatioQ 
beyond the seas. But I have been warned not to tres¬ 
pass on your patience by speaking at too great length, 
and the warning is full of wisdom. I must therefore 
devote the few minutes which are left to me to the 
present and future of the Association. What is this 
great society to do with its 22,000 members, its numerous 
divisions, its 70 branohes, its large revenues, its great 
standing committees, its Council and House of Represent^- 
tives, its medical secretary’s department ? Well, since, its 
reconstitution eight years ago it baa devoted its attention 
very largely to the defence of its members and of the peq- 
fession generally against the attempts which are made with 
cruel frequency against them by many sections of the 
oommunity. Whilst extolling the nobility and generosity 
of QUE profession as a whole, it is notorious t^t puhUp 
and private bodies, municipalities^ corporations, clubiit 
medical aid institations, and charities vie with each other 
in their attempts to use our services without reward, or 
the smallest compensation which is pos.«^ible, and it is 
equally clear that the only chance which the rank and 
file of the profession—those men who perform the most and 
the best of its work—have to repel these attacks is the 
support of a g^eat and powerful body like our Association. 
M^ical men talk of these things as if they belonged only to 
modem times; as if, until recently, we bad fairly 

treated, and no attempt had been made to impose on our 
good nature. I would ask them to read a certain report of 
the first committee which the Association appointed to oen- 
aider the question of Poor-law medical relief, presentBd 
75 years ago (1836). 

Your committee are aware that the vast amount of gratuitous meffioal 
assistance that has been at all times afforded to the needy by aU grades 
of the profession throughout the country (an amount that could not be 
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ooDcelved by those who were not informed on the subject) has been 
productive at least of one very injurious effect; it has induced the 
unthinkiiif? portion of the public to conclude that there was some sort 
of conventional, if not legal, obligation on the medical profession to 
attend, without reward, to the ailments of the poor. 

The words of the committee can be applied with even 
gp*eater truth to-day, and there has never been a time in 
the last three-quarters of a century when they might not 
have been truthfully applied. Years ago, during the time 
that I took an active part in the work of the Association, 
we made attempts from time to time to assist medical 
men in repelling these attacks, and with more or less 
sncoess. Now the Association is dealing with this part 
of its work with much greater vigour, and with the inten-. 
tion to do its best to help the oppressed members of 
the profession. And, as the result, in these last years I 
believe the body of the profession look with greater hope 
and confidence upon the future than they have ever done 
within my recollection. This side of our work has my 
hearty wish for its success. -My mind is frequently sad¬ 
dened by the hard cases of some of those practitioners 
whom I have known as well-educated, industrious, and 
intelligent, and who have been cruelly ill-treated by public 
bodies and societies. But I am afraid there is no side of our 
work which needs greater tact or more delicate handling than 
this. An expression of undue force on the one hand, an 
exhibition of weakness on the other hand, and the amount of 
mischief which may follow is incalculable. 1 cannot 
remember any period of our history when our affairs 
required more skill and sagacity than the present. Every¬ 
one naturally turns to watch what the governing bodies of 
the Association will do. I watch, like the rest, and I have 
studied the men who are entrusted with the guidance of our 
State. I have mixed with the members of the Council and, 
to some extent, with the members of the representative 
body in this last year, and I have come to the conclusion 
that, although their task is grave and difiicnlt, they are the 
men to undertake it with success. 
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The Dominance op Etiology in Medicine. 

Mr. President, Ladies, and Gentlemen,— My first 
duty, and to me the most pleasant of my duties, on this 
occasion is to thank Mr. Edmund Owen for the high com¬ 
pliment that he paid me in inviting me on behalf of the 
Cotihcil to deliver the annual Address in Medicine. I do 
thank him heartily, for I appreciate the special importance 
and distinction attaching to the office when the Association 
meets in London. I have felt only too keenly in the pre¬ 
paration of my address the difficulty of justifying the 
selection of me as spokesman for medicine before you, and 
before a public that is always ready to interest itself in 
our proceedings. And I have also become keenly aware 
of the difficulty of finding a fresh line of thought along 
which to lead a learned audience like mine, and maintain 
their interested attention for a whole hour—an audience of 
whom many have listened year after year on similar 
occasions to my di^tinguirjhed predecessors. 

Recent Advance.s. 

The annual address is traditionally expected to include a 
chronicle of the advances that have been made in the science 
and art of medicine since the last meeting of i^^he Association. 
Not a year goes by but there is abundant reason for mutual 
congratulation on this account. The past 12 months are no 
exception to this experience, and if I were to recount to you 
our gains during the 15 years that have elapsed since we last 
met in London we should indeed find cause for satisfaction. 
I will spare you such a tridl of your patience. Our weeklv 
Epitome and our year-books keep ns up to date in this 


information, which we scarcely ought to require if we 
have done our best to assimilate new facts and take 
advantage of clinical and therapentical improvements as 
they are annonneed. Therefore I will content myself, and 
no donbt satisfy my andience, with a very brief record of 
the additions to onr knowledge of disease, and of the im¬ 
provements in our means and methods of diagnosis' and 
treatment, of the first magnitude only. I will then ask 
you to survey with me what I consider the principal line of 
progress in Medicine daring this interval, the position that 
has been won, the prospect lying before ns of farther 
advance, and the need and the call for it. It is right that 
this address should reflect, however imperfectly, the spirit 
and aspirations of the time. 

First of the great events to which my record of the period 
will be limited comes the discovery of the spirochmta of 
syphilis ; of the part played by the mo?quito in malaria and 
in yellow fever and by the goat in the diflusion of Malta fever; 
of the connexion of a trypanosome with sleeping sickness, of 
the Leishman-Donovan body with the kala-azar, and of the 
Diplococons intracellnJaris meningitidis with cfirebro-spinal 
fever. The existence of typhoid carriers has been fally 
demonstrated, as well as the dangers of other typhoid 
products than the stods. Investigation has been pushed 
forward during the same period into the relation of human to 
bovine tuberculosis, and stringent regulations have been 
framed in respect of milk and meat as articles of food. The 
effects of oral sepsis have been worked out, and prove to be 
so widespread, so multiple, and frequently so grave as to 
make us a.shamed of our previous blindness to a common 
source of blood infection staring us in the face all those years. 
Auto-intoxication proper has attracted professional, and only 
too much public, attention and led to the introduction of a 
great variety of dietetic and medicinal “cures.” Of improved 
methods of observation and diagnosis blood examination in 
the many forms of its development and in its many applica¬ 
tions deserves first mention; and special interest and 
importance attach to the Widal reaction in typhoid and to 
the Wassermann reaction in syphilis. Radioscopy, which 
was coming into clinical use in 1895, has been greatly 
improved and extended, more particularly in its applications 
to the investigation of gastric and intestinal disorders and 
diseases ; and the orthodiagraph mast be mentioned in this 
connexion. The sphygmomanometer has been generally 
employed and cardiac irregularity instrumentally investi¬ 
gated with success. A real advance has been made in the 
introduction of lumbar puncture as a means of diagnosis in 
cerebro-spinal diseases. 

Daring these 15 years several new methods of treatment of 
the first rank have been either introduced or perfected. 
Chief of all comes serum-therapy and vaccine-therapy, of 
which I shall have more to say presently. Part of the 
development of the thyroid treatment of myxoedema and 
cretinism falls within this period, and with this may be 
coupled the introduction of preparations of the suprarenal 
gland into the materia medica. Of great importance is the 
employment of spinal analgesia as a substitute for general 
anassthesia, the dangers of which have been closely investi¬ 
gated in relation to the status lyraphaticus, as well as to 
post-anmsthetic acid intoxication. Other powerful means of 
treatment have been discovered in radium, in the Roentgen 
rays, and in the Finsen light. Of a different order, but full 
of promise, is the use of graduated labour as an element of 
sanatorium treatment in pulmonary tuberculosis. Of new 
drugs proper the most important are synthetic compounds 
with hypnotic and analgesic actions. 

Inroads of Surgery. 

When we consider how great are these gains, both in 
themselves and in their possible applications, we may be 
well satisfied with what has been accomplished within a 
relatively short period in the history of Medicine— of 
Medicine, I mean, in its comprehensive, original sense, the 
Healing Art. But if I had interpreted my position to-day as 
that of a representative of pure physic in the limited sense of 
the .sister art of pure Surgery, I should have had to speak leas 
cheerfully. I should have had to introduce my reference to 
the out.standing events in the history of Medicine during the 
last 15 years by lamenting the striking change that has 
occurred in its scope and in its immediate interests through 
the many losses that it has suffered at the hands of the 
surgeon. One after another the great viscera in their patho¬ 
logical and therapeutical relations, as objects of treatment 
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tod of clinical study and demonstration—and, I might add, 
AS subjects of physiological investigation and interest in the 
medical wards and hospital laboratory—have been taken 
over in good measure by him. This is one of the revolutions 
brought about by the epoch-making work of Pasteur and 
Lister. The graver diseases of the stomach, the dnodennm, 
the liver and gall-bladder, the appendix, the colon in its 
whole extent, the pancreas, the kidneys, the lungs and 
I^enra—even the heart, the brain and spinal cord 
—^have, one after another, been gradually passing out 
of the hands and experience of the physician. Con¬ 
sider the loss that this means to medicine—to what 
the Germans call innere Medizin ! The physician may well 
be anxioxis about his position now and in the future. The 
field of practice contracts before his eyes. He may be 
forgiven if he feels a twinge of soreness and even of 
jealousy pass across his mind when he watches the steady 
sap of his position by his opetating colleagues. But this 
is only a passing grudge I I associate myself on the 
present occasion with Medicine in the wider sense, with 
Medicine as it concerns, not the consulting physician, but 
the family practitioner, who in his daily work disproves, 
with Sir Clifford Allbutt in a recent correspondence in the 
Time* on this very subject, the necessity of “ halving the 
understanding and management of individual diseases 
between two sets of persons.” Medicine heartily con¬ 
gratulates Surgery on the brilliant advances that she has 
made, and rejoices with her in them, although many of 
them have been at her own expense. Has she not gained as 
much as she has lost by the inroads of Surgery ? Surgery 
has not only effected in treatment much that Medicine 
failed to do and never could attempt; she has greatly 
increased our knowledge of the diseases of the viscera, and, 
indeed, not of theTr diseases only, but of their disorders, 
and even of their condition and functions in health, all as 
the result of direct observation of them intra vitam^ intelli- 
gentJy employed, and of the effects of operative treatment. 
Surgery has assisted Medicine in Medicine’s own methods; 
has furnished Medicine with fresh suggestions and fresh 
means of investigation ; and Medicine, never slow nor too 
proud to learn, has availed herself of Surgery’s findings and 
concludoDB to perfect her proper knowledge for her own 
uses. 

The Doctrinb of Causation. 

This reference to the direction in which surgery has 
advanced into the domain of Medicine, and to the doct^e of 
infection on which this advance is based, introduces us to the 
greatest of the changes that have passed over Medicine since 
we last met in London. 

The discovery of phagocytosis, and the appreciation of its 
dgnificance as a provision for meeting the causes of acute 
disease, extended the seat of interest in the processes of infec¬ 
tion from wounds to the blood and tissues and to the 
immunising properties or provisions discovered in the 
plasma. Anatomical pathology gradually gave place in great 
measure to bacteriological and chemic^ pathology, and 
herewith Medicine—practical Medicine as weU as medical 
science—has taken a great step forward from the study of 
lesions to the investigation of processes, of the causes in 
which they originate, and of the circumstances by which 
they are controlled. 

The Progress made in Etiology. 

It is on this development of medicine that 1 desire to 
address yon mainly to-day—on the dominant position in 
Ifedicine which the doctrine of causation has come to occupy 
ia the course of the last quarter of a century, and to occupy 
more and more securely during the period that has elapsed 
i^ce the last meeting of the Association in London in 1895. 
For the truth of this thesis I have only to refer you in the 
first place to my brief record of advances these 15 years. 
With a few exceptions they have been in the field of 
ftiology—the discovery of essential causes of diseases, such 
M the spirochaetae and the trypanosomes ; of media which 
bring these into relation with man, like the blood-sucking 
:mects and domestic vermin; and of new methods of 
iavestigating: infective processes, particularly in the blood. 
Tae triumphs of Surgery have taught the practitioner of 
Medicine to appreciate the fundamental place that etiology 
Gls in pathology, and the significance of the essential, the 
liedisposing, the incidental elements respectively of the 
oosalion of disease. A remarkable change has been, and | 


still is, passing over the character of Medicine. Etiology, 
which always has been regarded as one of the foundations 
of rational Medicine, has developed with extraordinsiy 
I rapidity as a subject of investigation in the bacteriological 
laborato^ and as a subject of clinical inquiry at the bed¬ 
side. This is an event in Medicine which more than any other 
appears to me to deserve historical recognition on the 
present occasion as a subject of interest, not to the profession 
only, but to the public as well. 

When we make a comprehensive survey of the whole field 
of Medicine during the past 15 years we cannot fail to be 
struck by the amount of time and labour that has been 
devoted to the study of etiology and by the abundant results 
that have been secured by it in the form of accurate know¬ 
ledge of the causes of disease, the manner of their incidence 
on the body, the reactions ot the body to them, and the 
circumstances that modify disease in its coarse. Following, 
as I have said, in the wake of Surgery and its investigations 
on the infectious processes on the surface of wounds. 
Medicine now conducts a methodical investigation into 
the bacteriological relations of infective processes in the 
blood and - tissues—that is, into the essential cause— 
in every instance of acute febrile disease. How much has 
already been done and how much is daily being done in 
this attractive and promising field of observation, and 
bow encouraging is the success that attends the applications 
of this newer knowledge in practice, was revealed to us 
a few weeks ago in the brilliant di8ca.ssion on the use 
of vaccines at the Royal Society of Medicine, with which 
many of you, no doubt, are acquainted. It is true that 
the usefulness of serum-tberapy and vaccine-therapy is 
still far from being settled. Diphtheria, typhoid fever, 
the pathological effects of the bacillus coli, and certain 
diseases of the skin yield to the method, and acute 
pneumonia does so in some instances; but the medical 
septicaemias, tetanus, and even tuberculosis after all the 
time and labour that have been devoted to the investiga¬ 
tion of tuberculin, only too often do not, unless it be 
tuberculosis of the skin and the bladder. We ask our¬ 
selves the meaning of this relative failure of the internal 
applications of our knowledge of the infections—our 
failure as compared with the successful results of aseptic 
Surgery. The question introduces us to the elements of 
the doctrine of infection and of the associated doctrine of 
causation. 

Factors in Infection and Immunity. 

Medical treatment of the infectious processes is relatively 
disappomtiug, mainly because we do not enjoy the inoom- 
parable advantage which presents itself to Surgery of 
dealing with the infection in advance of its action by 
employing aseptic measures to prevent the contact of it 
with the blo(^ and tissues. Before the practitioner is 
required to deal with the germ and its effects on the body, 
it has already reached the field of its operations and com¬ 
menced its pathogenetic action. What is to be done 1 
Observation demonstrates that even then it may not be too 
late to interfere. In a number of instances, as we have 
just seen—unhappily too few—successful resistance can 
be offered to intruding micro-organisms and to their toxic 
products. An antibody or an antiproduct may be intro¬ 
duced into the blood, or developed in it, in time to establish 
immunity. 

This discovery, for which we have to thank Pasteur and 
Metchnikoff in particular, and their spirited and devoted 
followers, is after all but a scientific confirmation of the 
correctness of two well-established observations and a time- 
honoured conclusion founded upon them. The first of these 
observations was that whilst a large proportion of individuals 
fall victims to the infectious or contagious diseases, a con¬ 
siderable proportion do not. The older observers did not fail 
to be struck by the fact that this liability, proclivity, suscepti¬ 
bility, of certain persons as compared with others to be in¬ 
fected, or greater disposition to suffer severely from the 
disease or to die from it, was met with in the delicate and 
weak, and they formulated the doctrine that such delicacy or 
weakness is a predisposing cause of acute disease. We have 
come to express the same conception of the etiological 
relations of acute disease in other terms. We say that all 
individuals possess in some degree a provision of protection 
or resistance to the actions of pathogenetic organisms, which 
is to be regarded as natural—that is, as a normal or physio¬ 
logical safeguard against infection. Our blood and ti^o 
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hacf^ ftoqoired* this faculty of immaniky or of dovakkpiDg ioa* 
raonity in the struggle for existence ; thaj esereiae' ih when 
proaeked by the presence of infectioD ; bub in many indl- 
'vidkiids it is defective and fails beGausc' of some present 
peisonsi circmnstaace, ot of some remoie familj or saciaX 
ypoakneBS* 

The second* obsemation is that eiveii bhoee individtiala who 
resist the action of ineading* organisms, who* ior ioateoce, 
harbour germs in their tissues vv^oub local damage or oon- 
stftiitieDal distopbance, may ab aoj tame nudes eeotadn 
dtcum8bances-<tiiae is^ under olwQg^ conditiorai ofi life— 
lose theip power of resiabance. The germs that, hare been 
lying Inaobive xrithin them suddenly manifeat evideiices. of 
yitaliby in themselves^ with, disorder or disease; im tbeirhoet. 
aethe result. This is a fact of the first impertaaoe. It provasi 
that there may be jet another element in the causation 
of aontS' disease; that there are three factors to bO' sedconod 
with. First, there is the cause which we call eaaantiai, the 
specific infection, an esbriosio influenee, the elesMiLt without 
which in the' particular instance, and in every other instaiicei 
the* disease would not have occniredL Secosid Ly, there is thC' 
patfent’s rasistance to the speoifie infeetioa, an intrinsic 
element. Thirdly, there may be incidental or oonconittant 
oirenmstanoes or associations which are nob essenbial, 
because not pre.scnt in every instance of thC' disease, bat 
which, by occurring incidentally in partioniar xnslaacee, 
e^her favour the essential influence d^ctly in ibs invasion 
of the* body, or, on the other hand, lower resistanoe, and thus; 
indirectly eontribute to the production of the diseasei 

OONCOMITAXT CiRCUMSTAyCES IN DI8BA.SB. 

It is of this thud element of etiology that I desire to 
spaak to-day, with respect more partici^rly to ita nature 
aad forma,, and with respect to the opportunibies that it 
aSoprds the practitioner, not only to forecast, prevent, treat, 
OK otherwise, control disease, but to take part in the advance 
of medical soienxte. 

These concomitant circumstances are of great variety, both 
in kind and in the maimer of their incidence on the body. 
Wbea they act immediately they are commonly known as the 
exciting, precipitating, determining causes ” of disease ; for 
instance, a street accident that iutroduces the tetanus bacilli 
into the blood ; the summer season,, whiuh produces the 
essential cause of hay fever ; the hour of the day that deter- 
mines an attack of ague ; the emotional’shock or the gastric 
catarrh that lays a person open to invasion by the germ of 
cholera; the drinking bout that precipitates acute pneu¬ 
monia ; the measles that determines an outbreak of tuber¬ 
culosis ; the different climates that favour the Kfe and" 
activffcv of different parasites; and also the different media 
—particularly food, drink, and afr—that serve to convey 
the essential ertrinsic cause into the victim. And these 
are bnt one group of the incidental circumstances that 
share in the production of disease, that may contribute to 
its causation in different cases, but are not an invariable 
factor of it. In a large number of instances the connexion is 
remote. It is found in the circumstances and life-history or 
record of the individual, or of his parents—insanitation, un¬ 
wholesome occupation, dissipation, misfortune, privation, or 
disability left behind by previous Illness, which have been 
dowly and steadily sapping constitutional resistance, andhave 
reduced it to a state of inefficiency by the time that the 
struggle with infection or other morbid influence comes. I 
repeat that the outstanding feature of the Medicine of the 

resent time is the study and practical applications of this 

octrine of general etiology from the two sides—from the 
second as well as from the first side, that is, with respect, not 
only to the nature and incidence of the specific causes 
of disease, but also to the nature of immunity and 
the circumstances under which it falls. Whilst the 
pathologist in our public institutions, in hospitals, 
and in private lalwratories, investigates the biology of 
germs an<i the immunising \^ue of the blood by means of 
the opsonic index and otherwise, the practitioner estimates, 
as he has done from time immemorial with more or less 
intelligence and success,, the value of what he calls hfs 

atient’s constitution. He does this in part ascertaining 

is patient s present bodily condition in respect of structural 
soundness and absence of functional disorder. But he pashes 
^ IS inquiries^on the subject much further. lie obtains his 
tent’s entire record, family and personal. He informs 
^elf of the circumstances under which his patient has 
l3orn, has lived, and is living, being assured that, after 


allv what we dignii^ with, the name o£ aatiuai resistaaiie la 
but the prodnet, the embodimeni as U weore,, of aU tha 
influeaceathat, have fallen on tha man—racial, oaDganiliaI» 
and petaonal. 

The' knowledge thus acquired by. the praotdtknei he tnrna 
to praotiGal account in two directions. First, be uses it as a 
g^ide in the immediate management of the case. Since ha 
cannot prevent the inroad of gtrmsi, nor remove them,, and 
ainoe he oan but seldom destroy them within the body, ha 
may enable the patient to resist them. He piotecta the 
blood and tissuea frwn the aotion of the infections by malar 
taining natural resistanoe at a high level—the sosethod pcacr 
Used ia aanatorinma for tnberonlosis by means of fresh, air; 
abnndant feeding, and graduated eaercise. Or—which is an. 
objeot of fee more frequent and far more extensive eonoenu— 
be pcomotes. personal: and public hygiene, in aatieipatieitof 
disease, and snooeeds* in restoring, eultlvstingi and mai&r 
taining or ineveasiBg the aatmai resistance of the individnah. 
the community, and the race against the time when, infeetiooi 
may fall upon them. 

But, seciondly (and here I arave your partioular atteor 
tion), in devoting attention to these other elemeatB o£ 
cansatiott, the practitioner oontribntes his share of tha 
materials of which the doctrine of etiologry is being oonv 
striKfeedx Not all of ns, indeed bnt few of us, can work at 
the higher pathogeny. In respect of infections, we oaoi 
but adimire the> skill and perseveranoe of oar baeteiio*- 
legists, assimilate as much as possible of their conohur 
sions, and seek their help in the diagnosis and tneatmaaili 
of this class of diseases. Baoteriological investigaiflon 
too delioate and too diffienlt, and depends too mnchfer ita 
usefulness, and even for its safety, in practical Medicine on 
correctness of conclusions based on skilled observation, to ha 
conducted by the practitioner himself unless in a few casea 
Bnt we oan all take a share in the cultivation of knowledge 
of the other branch of etiology. After all, the patbolegloal 
laboratory is not the natnnd field of operation ohservar^ 
tion of the action of the infeetBons, excepting ia thesa 
instances, unhappily not nnoommon, where the woidcer hiiEr 
self fblls a victim to the disease that he ia investigating. A 
knowledge of the patient’s constitution, based on his reooBd, 
is the peculiar privilege and possession of the family praoM* 
tioner who takes full advantage of his opportunities. Liuiii^ 
in the society of his patients^ bom and bred as he may have 
been in their midst, he knows, or he ought to know, the con¬ 
ditions of inheritance and life, good and bad^ under which 
their constitutional resistance to acute disease has been and 
is being, shaped. If he has made proper use of this oppor¬ 
tunity the family practitioner is in as good a position as. the 
most, skilled patliologist to give an opinion on the prospect of 
successful rcalstance—that is, of recovery—in a case of 
typhoid fever or of pnlmonazy tuherculosia. 

Other Causes and Diseases than Aoutb iNPBonoNS, 

Let me now take another step forward, and' ramihd'yon tAiwfe 
the acute infections are but one of the many kinda of patho¬ 
genetic agents. The countless influences around us, inti-. 
matety associated with our daily life, constitute a graup of 
possible causes of disorder and disease almost too familiar to 
receive attention from the modern pathologist, occupied wBdi 
the investigation of micro-organisms. To the practitioner of 
Medicine, in the routine of his daily work, these and tha 
respective and relative modes of their inoideuce and actions 
on the body are of equal or even greater ^moment, and from 
him they are receiving more and more attention. 1 refer to 
our manner and habits of living ; the amount and pressure of 
our occupations; the forms and seasons of our occaeibnid 
relaxations ; our pleasures and amusements; the condition of 
the atmosphere in which we work; our food and the 
associated luxuries of alcohol and tobacco ; simple pbjsioftl 
stresses, whether in labour or in sport; the animals and 
plants with which we are commonly aasociated^common 
media of transference of disease ; climate and weather ; and 
the many influences known as “ nervous,” which fall^ upon 
the brain in education, in business, and in the sociaf and 1 
domestic spheres, which are intimately bound up witb onr 
personal happiness, and which may produce intellCctnal and 
* emotional strain, anxiety, grief, and other unfbvonmlde 
effects. And doubtless there are other causes of disease Ckt 
work In our midst still to be discovered. It was not untir a 
few years ago that the pathogenetic properties of gertna were 
known. Consider what the state of etiolo^, pati^lo^, and 
medicine as a whole would be to-day if this portion ^ irhak 
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if now oommoQ 'knowledge liad 'been overlooked. How long 
vif not the mosquito unsuspected, the rat, the hug, the flea, 
the common house-Ry ? The search in this direction is being 
steadilj pursued in the spirit of patient enthusiasm and hope¬ 
fulness that stimulated and sustained Pasteur. If jou seek 
for evidence of that pursuit and of that spirit you have 
only to turn to the work tlait is being done in Tropical 
He^cine, where a very romance of pathology is being daily 
unfolded. 

Side by side with these agents we have the common or 
evtfyday disorders and diseases, more numerous than the 
iafectieos, many of them as often fatal as Die other class, 
although unrecorded in the published weekly death-rate; 
many of them also productive of disablement or at least of 
relative disability, or in tbe young insidiously ruining the 
OQDStitutioQ ; all of them fruitful sources of indisposition, 
aaJIering, and waste of work, and time and means, and 
thereiore the common concern of Medicine and the State. 
Such are, for example, gastric catarrh, gastric and duodenal 
uloex, appendicitis, gall-stones, hepatic cirrhosis, emphy- 
aexna, asthma, gout in its many forms, obesity, arterial 
sclerosis and Bright's disease, with their intimate associates 
separately named, including angina pectoris, apoplexy, 

; and such are the almost countless disorders of the 
different systems—tbe nervous system more especially— 
which 1 neii^ not attempt to enumerate. Here is a list of 
but a few of the more familiar cases with which we meet in 
pcactice, and the causes of which it is as important—as 
jMoessary—to discover and understand and appreciate, in 
flMinaelvee and in the manner of their incidence on tbe b<^, 
as the of tbe acute febrile processes. 

Tite PRACTiTKnnm as a Hatitralist. 

Is it possible to trace what 1 have called common diseases 
te ths oomzBoa influenoea around os with scientlflo correct- 
men 1 It is most difficult to say how far each of these 
nflscnoea acts directly, how far indireotly or incidentally 
eoiy—that is, by interfering with resistance on the one 
hsiK^ or by assisting essential causes on the other hand, 
as we saw in our consideration of aoate specific diseases. 
Ibe problem of tbs causation of many of the common 
diseases, when it comes to be faced practically, proves to be 
ens of extreme complexitj. It is rendered still more 
oomplex and diflicult by the fact that the same influence 
asay in oae instance be an essential cause, in another instance 
an incidental circumstance only. A high atmospheric 
tempesmture is the essential cause of heat-stroke, but on tbe 
same day it acts as an incidental precipitating circumstance 
only of Solera infantum by favouring the development of a 
specific baoterion in milk. Extreme cold is tbe specific 
cause of frost<bite and of death from exposure, but far more 
often it contributes to disease by incidentally depressing 
bodily resistance. This complexity of the causation of 
disease is so great that it might well discourage attempts to 
dxsentangle tbe different elements of it in the routine 
examination and treatment of our patients. Taken 
together, the three factors ooncemed in the production 
ef diseajM constitute nothing less than the total rela- 
iioBs of the Individual and of the community to their 
environment. Bat if Medicine is to attain success as a 
gaciiiDe art—that is, as a pursuit that aims at doing the 
very best in the very best way—we must make an attempt 
to discover each element and to give it Its proper weight. 
Here we have found a great opportunity, each of us 
individually as extensive as bur practice, and all of us 
oollectivelj as a profession, of advancing Medicine ; and here 
as much as in connexion with the acute infections, the active 
pursfiit of etiology is to be seen which characterises present- 
day Hedidne. Let me try to impress upon you the con¬ 
sideration that here the practitioner has the field in great 
moasure to himself. He Is prepared to seek the assistance 
of the pathologist when It is calculated to be useful, but ia 
tbe great majority of cases the inquiry rests with himself, 
dnoe the causes of which he is in search are other than 
micro-organisms, and Indeed are not always material. The 
InuDense extent of the field of observation and inquiry does 
not discourage him, but the reverse. practitioner has 

come to make it tbe first step of the diagnosis of his cases to 
search for the cause oT the disease In every instance. He 
diveete his mind for the time of the traditional or authori¬ 
tative nsTunc or labde attached to diseases, and approaches 
sifih cane In the ^dift of a nataraUst. Acute ton&litfis is 


no longer a single disease for him. He is not satisfied 
until be baa deteruriaed by bacteriological examlmnion 
which of the common In f ections is at work. He knows 
that sore-thsoat is but a manifestation of ibe place (of 
entrance of a specific organism into the blood. His way of 
regarding many of the oommon affections of the bowel has 
now come to be in respect of the kind and activity of the 
bacteria, normal and abnormal, thaft flourish within it; and 
on this consideration be bases his views of nuto-intoxioatlbn, 
and bis use of certain diets and intestinal antiseptios and 
purgatives. When be meets with a ease of gail-stbnea, aad 
plaas preventive measures, be starts from purely ettologioai 
ooneiderations—^tbe cure and prevenrion ef chmio biliary 
catacrbs in which baeteria flonriah. Diabetes is to the practi¬ 
tioner not a har<Kand-laat dtunno. but a disorder which be 
hdos in each instance to refer to some part or other of tbe 
absorbent and assimilative systems in which a partieular 
ferment or ensyme has failed. A case which a few years rago 
he would have been satisfied to call pyelitis”—using a 
purely anatomical term—he new investigates forthwith hf 
searching for the baoillus coli, or for the tubercle bacillus, or 
for other organism. A case of hasmaturia^ with fever and 
dropsy, is not nowadays regarded offhand as ** acute 
nephritis, ” and nothing more done ia the way of diagnosis : 
the observant physician is aware that these are but 
phenomena dne to the passage from tbe body by tbe kidneys 
of ^the pneumococcus, the typhoid bacillus, or other specific 
organism which he may not yet be able to differentiate more 
closely than the germ of ** septicssmia ” or of infective 
endocarditis.” Consider how bacteriological examination of 
the sputum has furnished a ** ready ” method of diagnosis 
of diseases of tbe and pleura, acute and chronic— 

a method only too ‘‘ready,” indeed, for us to regard it as a 
sufficient guide to prognosis and treatment. If we turn to 
disea^ of tbe heart, and the present-day study of the 
more common kinds and form of them for piaotical 
pmposes, do we not find that tbe oonsideration wb^ 
obiefiy guides our prognosis and treatment is their origin: 
whether valvular disease is a result of rheumatism, or of 
syphilis, or of mechanical stress; whether the * ‘ fatfy 
heart” of former days is not degeneration due to alcohol, 
or to gout, or to s^entary ; whether the “idio- 

pathio etthurgement ” of the last generation is not a 
meebanioal and physiological outcome of the abuse of 
athletics I When we meet with aortic aneurysm, do not 
our thoughts travef at once to the spirocbicta paUida, 
and from it to the pluyslcal stress that completed the 
damage of the aortic coate which it infests ? What are 
tabes and general paralysis, and a multitude of 

other forms of nervous affections which were formeiiy 
regarded as independent diseases, but acknowledged mani - 
festatioDs of the actions of a single cause—syphilis and ks 
preducts? The name “anaemia,” useful enough as a tiile, 
DOW conveys to our minds an idea that prompts us to 
examine the mouth for sepsis, and to ascertain tbe con¬ 
dition of the alimentary canal, of the gexiko-urinary 
organs, and, indeed, of aU the mucous surfaces. A com¬ 
plaint of headache in a child at school at once suggests 
an examination of the eyes, knd when a youth of poor 
physique and constitution is brought to us our minds turn 
naturally to want of physical exercise and other un¬ 
wholesome influences under which he has been reared in a 
town. 

In these instances, which are but illustrative instances, 
and I believe I may say in most of our professional work, 
we appreciate the line of the principal and most propoistng 
advance at the present time, as compared with earlier but 
still comparatively recent periods. Physical exarninatiem, 
which was developed so remarkably in the first half of lihe 
last century, is still being advanced, particularly In tShe 
direction of exactness, by means of apparatus and the Intre- 
dnetion of skiagraphy. Clinical chemistry also has been and 
is being steadily improved and extended. By these and 
other means, including examination of tbe blood, the actual 
pathological condition of affected parts can be investigated 
with far greater accuracy than before. But we do not reet 
now at this stage, which might be called the “anatomical ” 
stage, of diagnosis. We are not satisfied until we have 
pressed our inquiry a stage deeper, and done our best to 
discover in what the anatomical change Of tbe affected organ 
originated. The minds of the profession will not rest until 
the cause df cancer has been found. 
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Various Influbncbs affecting Course, Prognosis, and 
Treatment. 

From this somewhat lengthy discossion of the three orders 
of influenoes ooncemed in the cansation of disease let me 
pass on to consider how its coarse may be shaped by 
inflaences of the same orders respectively, particularly by 
those inflaences which I have called incidental. 

When we commence practice, inspired by the study of 
pathology, we are all disposed to regard illness, a disease 
in progress under our observation, as a manifestation of 
the actions of the essential cause of it only—of the tubercle 
bacillus, for example, of alcohol, of the spirochssta of 
syphilis. It is not long before we come to recognise abundant 
evidences of spontaneous relief, repair and recovery, in the 
symptoms of the case, just as we recognise natural resist¬ 
ance in the origin of it. But it may require years of intelli¬ 
gent observation and consideration on our part to enable us 
to realise how large a part is played in every illness by 
altogether casual conditions and events. 

A considerable proportion of the so-called “symptoms” 
of a disease are not strictly phenomena of the morbid 
process itself—that is, are not present in every instance of 
it—but are manifestations of some passing influence. The 
same remark applies to the phases of an illness, known as 
oomplications, relapse, and recurrence : they may usually 
be referred to extrinsic disturbances, possibly insignificant 
enough in themselves, which have afforded the essential 
c^use-—infective or not—a fresh opportunity to display 
its action. The food or feeding, the patient's room, his 
nurse, his relatives about him, the state of his bowels, the 
provision for sleep, rest and occupation of mind, fatigue, 
a passing chill, and surely the medicinal treatment as well, — 
all these are as much inflaences in determining the course 
of his case as was the original cause of it. There is no 
better test of a good practitioner than the possession and 
exercise of a faculty of observing and judging with correct¬ 
ness the effects of these incidental circumstances on the 
patient. The experienced doctor, as contrasted with the 
beginner fresh from hospital, knows that every passing event 
affects the case for good or for bad, and he never fails to give 
it its proper value in estimating the condition and prospects 
of his patient. He knows that by keeping critical watch 
and firm control on the patient’s surroundings he may be 
able to modify favourably the progress of a case that appears 
altogether unpromising when regarded solely from the side 
of its essential nature. He has learned that it is with a 
patient, not with a disease, that he is concerned ; with a 
process, not with a lesion. An attack of paroxysmal 
dyspncea in the coarse of chronic Bright’s disease he does 
not interpret as directly due to increase of the renal lesions 
in degree or in extent, but to careless indulgence on the part 
of the patient in meat or wine. He is prepared to find that 
return of pyrexia during convalescence from typhoid fever 
has been caused by a visit from friends, and is not a true 
relapse from re-infection. And it is because of his experi¬ 
ence of the actions of extrinsic incidental influences in 
modffying the course of disease that the practitioner 
cautions the subjects of chronic quiescent appendicitis and 
chronic dysentery gainst exposure to cold and wet and 
fatigue. 

This consideration helps us to realise the bearing of 
the circumstances and events of our patient’s life upon 
prognosis and treatment. In estimating the future we 
direct our attention to the diseased or damaged organ, but 
by no means to it alone. We ascertain and consider as 
correctly as we can the conditions under which his life 
will be spent, knowing that these will in great measure 
determine the course and termination of his case. As the 
prognosis of acute disease is largely based on the patient’s 
past and on his present state, so the prognosis of a case of 
chronic disease is in practice mainly an intelligent fore- 
c^t of the circumstances under which the subject of it 
will live. Take as an instance a case of valvular disease 
of the heart in a patient of 15. We are expected to 
foretell the patient’s future; in particular what is to be 
expected of him in respect of capacity for work and the 
value of his life in terms of years. In framing our estimate 
of the patient’s prospects we naturally take into account 
the form, situation and severity of the valvular lesion and 
the condition of the cardiac walls—all purely anatomical 
elements of prognostic value. 'But experience has taught 


us that a score of patients starting on equal terms in this 
respect, at the age of 15, have many different futures 
before them ; and this not because of the actual disable¬ 
ment of the heart, which is the same in all, but because of 
the different influences which will fall upon the respective 
individuals. If we are to give useful advice to the boy 
with aortic disease, we must project our view of his case 
into the next ten years, and picture our patient surrounded 
by companions devoted to games and exercise in every form ; 
and we estimate as nearly as we can the control of the lad’s 
disposition in that direction that can be exercised over him. 
Next we anticipate the importance on the duration of his life 
of the choice he may make of a profession—laborious or 
sedentary, full of nervous stress or the reverse ; for on this in 
great measure will depend the maintenance of cardiac com¬ 
pensation. We see him daring the same period of early man¬ 
hood exposed to the familiar temptations of social life, with 
alcohol, sjphilis, and the other elements of irregular conduct 
and habits all ready to fall upon the damaged heart un¬ 
favourably. A little later we know that his reserve of 
strength will be tested by the concerns of his professional 
and domestic life, as well as by the many sources of anxiety 
in connexion with his home and with making sufficient pro¬ 
vision for his family. And when the question of the actuarial 
value of the patient’s life is put to us—that is, in respect of 
the prospect of his survival to middle age and beyond it—our 
principal prognostic consideration relates to the position which 
the man will have won for himself by that period of his life, 
the conditions under which he may be expech^ to be working, 
the habits which from his present disposition, and judged by 
his inheritance, breeding and upbringing, he will probably 
have developed, and the liability to early degeneration which 
may be learned in part from his family history. 

This is but an illustrative statement, but it may serve to 
bring home to our minds the extent as well as the character 
of the interest that attaches to prognosis when it is based on 
an appreciation of something more than the findings of the 
post-mortem room and even the symptoms and signs present 
in our patient. The different inflaences that will surround 
our patient, and will tell on him for good or for evil, are fore¬ 
cast^, and, let me add, forestalled, if possible, for in the 
proper appreciation of the prognostic conclusion lies the 
opportunity as well as occasion for preventive treatment. 
And this, let me repeat, is what the best type of family 
doctor understands and practises, passing his days amongfst 
his patients, whose careers he helps to shape and to guide 
and to control by advice, by encouragement, by warning, by 
reproof if necessary, as well as by means of dieting and 
drugs. 

The Profession and the Public. 

Thus the practitioner of to-day has come to concern him¬ 
self more and more with the constitutional soundness as well 
as with the present health of the persons under his care, and 
with the whole environment in which they live. One of the 
principal demands made on Medicine in these days is for an 
opinion—not in the individual case only, but in respect also 
of the community and the race—on the effect for good or for 
evil of modern civilisation, as it may be studied and ought 
to be modelled, especially in our great cities. Even if the 
stimulus of the recent successes in general etiology and 
pathology, which I have attempted to put on record to-day, 
had been wanting, the force of public opinion at the present 
time would itself move tlie profession to search for the 
relations between disease and the common circumstances of 
the life of the people. Neglect of physical culture, over¬ 
pressure in education, the wear and tear of professional 
and commercial life, insufficient attention to the nourish¬ 
ment and care as a whole of children, intemperance and 
debauchery, and the insanitary and otherwise unwholesome 
conditions in which the community often have to live and 
work, as their parents lived and worked—these, in their 
bearings on disease and degeneration, have come prominently 
to the front in connexion with eugenics, and, indeed, with 
many of the political controversies of the present hour. A 
cry has been raised, and is loud and clamant in this country, 
that we are the victims of modern civilisation, which 
penalises health and soundness ; that the nation is degene¬ 
rating ; that the environment is ruining our constitutions. 
The practitioner of Medicine is expected to extend his active 
interest in health and disease, and in the influences that 
determine them respectively, beyond the strictly professional 
field. He is required to ascertain and to furnish for public 
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information in the pablio service the materials of which oar 
sanitary laws and regulations may be constructed. 

In conclusion, let me say that 1 shall not consider that 
I have been justified in my selection of the subject of this 
Address, nor that I have done justice to it, unless I have 
oonvinced yon that, much as has been done in the pa<it, 
satisfactory as is the position that has been reached by 
Medicine in its {>rogre8s along the line of investigation of 
causes of disease, mncb. far more, remains to be accom¬ 
plished, and that a great part of it is waiting to be done by 
the family practitioner. Conviction of the importance of 
etiology must carry with it a sense of duty. We must not 
rest content with mutual congratulations on past achieve¬ 
ments. There cannot but be many influences around ns 
unfavourable to health and life remaining to be discovered 
by patient inquiry and observation. No doubt causes of 
dise^ lie concealed in many common things, and are 
associated with many common events. There is a natural 
disposition at the present time to leave investigation of 
this character to the bacteriologist. This is altogether 
upfair to him. I have already asked you to consider that 
it is unreasonable to expect the pathologist in his labora¬ 
tory to solve other than certain classes of etiological 
problems. The remainder rests with ourselves. General 
practice is the most fruitful and promising field for the 
study of the natural history of disease in the living body. 
We who deal directly and immediately with the indi¬ 
vidual and with the community have opportnnities which 
must not he neglected. What is more, we have that 
particular kind of opportunity which the scientist eagerly 
desires to command. We can vary the circumstances of 
our people’s lives in the direction of improvement, and 
watch the experiment, and carry out a strictly scientific 
observation whilst effecting real personal and ,poblio 
benefit. And, over and above all this, who bat the family 
practitioner can find and furnish the material from which 
the great problem of inheritance in relation to the causation 
of disease is to be solved ? The student of eugenics collects 
such material laboriously, and laboriously works out results. 
The practitioner studies not the dead figures but tbe living 
individuals in action. He sees tbe delicate, the unsound, 
drunkard, marry. He brings into the world children 
of such parents. He has medical charge of tbe new 
generation throughout the earlier years at least oi its pre¬ 
carious existence, and is often in a position to observe the 
event in its full development. Opportunities like these of 
connecting influences, direct and indirect, personal and 
inherited, with results, are afforded him only too abundantly 
througbont the community in which his practice lies. 

The Britibh Medical Association. 

Besides employing individual opportunity and individual 
effort we may, and we do, advance this work collectively. 
The profession occupies a position, has contracted responsi¬ 
bilities, and acquired an influence in the country vital to 
the highest interests of tbe country. The British Medical 
Association as a body has never ceased to prove its concern 
for the national health and soundness and has done its 
full share in discovering and dealing with the can.^es that 
underlie the inefficiency and degeneration of portions of 
the people. It employs the exceptional advantages afforded 
by its organisation in the promotion of this object. We 
have a Standing Committee on Public Health. At tbe 
annual meetings, as on the present occasion, there is a 
Section of State Medicine. Every question, every public 
movement, bearing on the subject of the health of tbe 
people, is examined closely in the Jmirnal. By these 
means and otherwise the Association takes an active 
interest in the presfing social problems of the time. I 
need mention only the medical examination and care of 
school children, physical training, the use and abuse of 
althletics, temperance, mental stress in education and in 
daily work, and the public provision of regular and 
sufficient relaxation and wholesome amusements for the 
people. Several of my predecessors in the honourable 
office which I occupy to-day have delivered themselves of 
clear and striking opinions on one or other of these 
subjects. 

Thus, in the objects and ^hievements of our Association 
itself we see at work the spirit of the Medicine of t^i-day 
which I have attempted to unveil to you in this addrees. 
Surely it is a spirit that Is worthy of encouragement and 


support, whether it possess and move those of onr number 
who devote so much of their time and powers to the organisa¬ 
tion and administration of this great Association, the 
entbusia<)tic pathologist in his laboratory, the physician in 
tbe wards, or the laborious practitioner in the remotest 
comer of the country or of the colonies. 
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Delivered at the Seventy-eighth Annval Meeting of the 
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Mr. President, —My first dnty to-day is to tender to the 
Gonncil of tbe British Medical Association my thanks for 
the honour conferred on me by the invitation to give the 
Address in Surgery at this great meeting in the metropolis 
of the empire. I should indeed be vain did I not r^ise 
that the Council by their invitation desire to honour not 
myself as an individual but rather the good work done by 
provincial men in advancing the science and art of surgery, 
a generous recognition for which I desire on behalf of my 
colleagues to express grateful appreciation. That I person¬ 
ally should have been chosen instead of others far abler for 
the dnty imposed upon me is dne, I feel, to the accident 
that I practise in the Midlands, the nursery in which this 
As.sociation was born. 

When one’s mind is roving over the field of surgery, after 
tbe manner of those in labour with such a task as mine, 
naturally the first thing one has to grapple with is the 
difficulty of choosing a subject suitable for such an occasion 
as this. We have a gathering composed only in part of thosa 
who confine themselves to the practice of snrgery, and 
largely of others occupied in different fields of special or 
general medical work. Under these oircnmstanoes it appears 
to me desirable to take some subject of general interest and 
deal with it in broad outline. Snch a subject I hope 1 have 
found in Malignant Disease. 

The great era founded on the genius of Pasteur and 
Lister, which has robbed surgery of so many of its anxieties 
and terrors, which has enlarged and illuminated our work 
in all directions, has extended its splendid infinenoe over 
onr knowledge and treatment of malignant disease. Tbe 
revelation of bacterial and allied infections as the cause of 
so many diseases inspired the hope—indeed, I may say 
the expectation—that the origin of cancer would soon be 
laid bare. The veil is still unrent, the secret is yet 
bidden, and the world waits with painful interest for the 
revelations of the future. But whilst we realise our 
ignorance of the absolute cause, we must appreciate that 
our knowledge, of the processes of malignant disease, of 
the struggle, of the living organism against it, and of the 
means by which we may relieve or cure cancer, has 
advanced and is advancing in a most hopeful manner. 
Our position to-day is in marked contrast to that which 
obtained a comparatively few years ago ; then the pre¬ 
dominant view was that cancer was a systemic disease, of 
which the tumour was the local manifestation, and removal 
of the evident growth was rarely regarded as anything more 
than palliative. This conception of the nature of cancer 
provided a disastrous example of the influence of bad 
theory on practice. It led in most oases to totally 
inadequate removal of the disease, the speedy return of 
which in loco was held substarttiste the belit-f that it 
was due to a blood dysorasia. By clinical observation, by 
patient pathol<igic>il i*nvestij.'ation, and, more recently, by 
latiorious ob-servation and experiment on some of the lower 
animals, we have obtained, and are still obtarining, know¬ 
ledge which is pregnant with [)Ower and which is far in 
advance of that in the hands of our immediate predecessors. 
We can only fully appreciate this when we review our posi¬ 
tion from tbe three sides— experimental, pathological, and 
clinical. In the time at my disposal I cannot hope to deal 
£ 2 
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exhanfitively with the huge field open to me, but must be 
oontent to address myself to three main considerations. 
Briefly, these are—(1) What experiment has taught us as to 
the growth of transplanted carcinoma and the methods by 
which immunity can be conferred on inoculated animals ; 
A) our knowledge of resistance to malignant disease in the 
Inman subject; (3) the means available for its successful 
treatment. 

Results op Experimental Investigations. 

Appeal to experiment has given infornoation to be obtained 
hi no other way ; interrogation of living tissues had become 
eesential to supplement our knowledge of the mere histology 
ef malignant structures, and incidentally has provided in¬ 
teresting parallels between the results of experiment and 
eonditions exhibited in the human tissues. Experimental 
observations have been carried on in all civilised countries, 
but nowhere with greater ingenuity, or with more scientific 
aoumen than by workers under the Imperial Oancer Research 
Bund in this country. To the director of that research, Dr. 
Bashford, and to his colleagues, I should like to express my 
of indebtedness and appreciation. 

Let us first consider what we know of the growth of 
oauoer. If portions of a carcinoma from one mouse are 
grafted into several other mice of a similar strain, a 
certain number of these grafts, but not all, develop and 
form malignant growths indistinguishable from the 
primary tumour, and will eventually determine the death 
of the inoculated animals. If the growth of these 
new tumours be investigated from day to day several points 
oan be clearly shown. First, that the tiny nodule intro- 
duoed grows by multiplication of its own epithelium and 
not by conversion of the cells of the boat into carcinoma 
oells. Whilst the epithelial cells introduced are the 
KMirce from which all others are formed, the part played 
^7 the tissues of the receiving host is of the utmost import¬ 
ance. The inoculated fragment consists of epithelium 
supported by a varying stroma of connective tissue, the two 
being blended in different proportions and on different 
Mtterns, producing carcinomas of varying type as we find in 
human beings. The fate of the epithelial cells I have 
already mentioned. What happens to the connective tissue 
of the stroma ? It degenerates, dies, is removed by phago¬ 
cytosis, and is replaced by proliferation from the connective 
tisane oells of the host, which new tissue speedily becomes 
vatcularised, and so provides the intruded epithelium with 
nutrition. If this new production of stroma from the host 
does not occur, the epithelial cells die and the inoculation of 
oanoer fails. Thus we learn that experimental carcinoma is 
a parasite, the essential element the epithelium, living its 
♦wn life and using its host as a provider of nutrition through 
the new stroma and its accompanying blood-vessels. But 
we learn also that, not oontent with exciting a production of 
new stroma and blood-vessels to supply its needs, the 
epithelial cell so impresses the tissues in which it is 
implanted that a stroma is produced exactly similar to the 
•tromain the primary growth, be it of great amount or little, 
he it of one pattern or another. If the stroma of the 
l^mary tumour be highly vascular, so that the growth is of 
the haemorrhagic type, this will be exactly reproduced by 
succeisful inoculation. 

The interest of the experimental observations I have jnst 
■elated, intrinsically great as it is, is enhanced when we 
leeall that this parasitism and this almost fastidious pro¬ 
duction of the new stroma finds a parallel in human pathology. 
In one of the most remarkable tumours of the human subject, j 
chorion-epithelioma, we have an example of para.sitism almost 
experimentol in its nature. Chorionic epithelium derived 
from the tissues of the fertilised ovum—that is, from a new 
generation—grows into and transplants itself into the tif<su<^s 
af^ the mother, a being of a preceding generation. The 
primary growth in the uterns, and its metasbases scattered 
widely by the blood stream tbroiis^h the body, determine the 
death of the host which the pa'^asitic tumour has invaded, 
la the ordinary meta'^tases of malignant tumours we have a 
process clo.«ely re.sembling that of experimental transference, 
particles of the primary growth swept into the lymph or 
^lood stream,- carri^^d by one of these to any or all parts of 
the body and producing exact facsimilc.s in the metastasc.s. 

the primary tumour is a columnar-celled carcinotna of the 
'ne a reolica of it may he produced in the brain, or if an 

spindle-celled sarcoma of the femur, an exact bony 
tion of it may be grafted in the heart. 


If the experiment of transplanting carcinoma from one 
monse to another be repeated sufficiently often another 
phenomenon may arise—a no less remarkable ocenrrenoe 
than the production of a new form of malignant growth, 
namely, sarcoma, which develops side by side with and is 
closely blended with the introduced carcinoma. When 
this cnriou<3 observation was first described close critioisQQ 
was naturally directed to it; the result was attributed to 
careless experiment, to the introduction of a" mixed tnmonr 
into the new host, to confusion between malignant growth 
and the infective granulomata. The experimental produc¬ 
tion of sarcoma has now, however, been repeated so often 
and by sneh critical investigators that we must absolutely 
accept the fact of its occnrrence. When a portion of car¬ 
cinoma is transplanted the only tissue in it which survives 
is the epithelial cell, and we are driven irresistibly to the 
conclusion that the cell itself, or something contained 
within it, possesses such properties as to induce a malignant 
growth of different nature, of a new type, derived from the 
connective tissues amongst which the graft lies. Only very 
exceptionally is sarcoma thus produced, and this snggests 
that the connective tissues are not easily provoked to 
malignant growth, an observation which is in accord with 
clinical experience. Not only may sarcoma be produced by 
experimental transference of a pare carcinoma, but if the 
tumonr of mixed strains be in turn transplanted the carcino¬ 
matous element may die out and a pure sarcoma eventually 
be propagated, or the sarcoma may prove the more 
aggressive of the two, as shown by its invasion and destrac- 
tion of the carcinomatous tissue. An added interest is 
provided by the occasional occnrrence in the human subject 
of mixed malignant growths—that is, sarcoma.and carcinoma 
occurring in the same part or organ. A few such have now 
been placed on record, and they have this in common with 
the experimental mixed growths—that the sarcomatouB 
element may prove the more active and malignant of the 
two, as shown by it-s invasion and eventual destruction of the 
associated carcinoma. 

Mr. President, in my earlier remarks I pointed out that 
experimental inoculation in some mice failed, although the 
animals were under exactly the same conditions as their 
fellows in which success was attained. We naturally inquire 
what this failure means, and from the experience of varions 
investigators it seems possible only to attribute it to higher 
resistance on the part of certain mice or, to pat it in other 
words, to a degree of natural immnnity. This being re¬ 
cognised, experiments were devised to determine if this 
natural resistance coirld be increased with the ever-present 
hope of being able to throw light on the problem of treatment 
in cancer of human beings. The results of these experiments 
show clearly that it is possible to increase the resistance to 
inoculation of malignant growths in mice and allied species. 
By repeatedly inoculating mice with a particnlar tnmoor a 
very high degree of immunity to that tnmour can be attained, 
but this immunity does not apply to other malignant growths, 
at all events, in the same degree. Protection against inocnla- 
ti(ju may also be provided by other materials than those 
derived from malignant tumours—for example, by a mixtnre 
of tissues such as an emulsion of mice embryos or, better still, 
by using an emulsion of the skin of mice embryos or emnlsion 
of spleen, both of which appear to give a high degree of 
protection, or by using blo(^, the active powers of which 
have been shown to reside in the oorpnscles and not in the 
serum. 

When we scan these experimental results closely it is 
evident that protection can be given only within narrow 
limits. The tissues used must be derived from the same 
species, or at least from those very clostly allied; so with 
the blood—blood from the rat or rabbit <loe8 not protect 
mice. Again, the highest dngree of protection is provided 
from tissues of a similar hi.srogenesis—a.s, for instance, an 
emulsion of mouse skin providc.s the maximum immunity 
to inoculation of squamous-celled carcin'ima in the mouse. 
In tlie endeavour to l^arn what produ'.e.s immunity minute 
investistation has been made of the changes wtiioh occur in 
and around the grafted material, and Miough some of the 
detail.s are still in di-^pute the todowing appear to he the 
essential points. Similar changes in the immune and in the 
normal mouse can be traced up to a certain time, that is, 
about the third day. In eac.h CH'^e there i.s degenerati-m of 
the introduced stroma, and some necrosis of the central area 
of epithelium. Two views have been advanced as to what 
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happens in the inomune later than about the third day. 
According to the one, we find failure in the production of 
the new stroma and its accompanying capillaries, and, 
according to the other, a new vascularised stroma does form. 
But whichever view is correct—and possibly both are in 
varying degrees of immunity—a few days later still a well- 
marked reaction is established in the adjacent connective 
tissues. These tissues become infiltrated by young cells 
which surround, penetrate, and eventually strangle the im¬ 
planted graft. This reaction of the areolar tissue, with 
the formation of scar tissue which destroys the implanted 
epithelium, is similar to the changes produced by the 
exposure of transplanted growths to the action of radium, 
to which I will refer later. It is also comparable to the 
destruction of cancerous emboli in blood-vessels owing to the 
formation of scar tissue by proliferation from the endo¬ 
thelium, a process which has been observed not only in the 
lower animals but also in man. By whatever means 
immunity is induced, at the end of about two or three 
weeks the graft has disappeared by the activity of phago¬ 
cytes. 

Immunisation by radium has at this time a special 
interest and needs rather fuller consideration. If a por¬ 
tion of mouse carcinoma be exposed to the action of 
radium for a period insufficient to produce any structural 
change, gross or microscopic, and this fragment be sub¬ 
sequently inoculated into other mice, the inoculation fails, 
no growth takes place. The same result may be obtained 
in other ways, as, for instance, by breaking up the frag¬ 
ment of growth in a mortar or by exposing it to a tem¬ 
perature of 98 -6° F. for 24 hours. In mouse carcinoma 
which has been already established by inoculation ex¬ 
posure to radium causes some of the tumours to disappear, 
others continue to develop normally, and a few, perhaps, 
flourish more actively. Sections taken from the dis¬ 
appearing tumours may show basmorrhage where the radium 
bad exercised its influence, but the most noticeable change 
is an active proliferation of the connective tissues, espe¬ 
cially at the margin, and an invasion of the parenchyma 
of the tumours by young fibroblasts. As these com¬ 
plete their development they contract on, strangle, and 
destroy the epithelial cells they embrace. We have no 
evidence here of a direct specific effect on the epithelium 
of the g^wth which is found to be still actively pro¬ 
liferating. Some experimental observations made for me 
by Mr. Percival Mills show that similar changes may be 
induced by exposing the liver of a healthy mouse to the 
action of r^ium. The liver cells, as the carcinoma epithelial 
cells, undergo slight changes, which disappear in a com¬ 
paratively short time. The connective tissue round the 
vessels and the endothelium of the vessels show marked 
activity and proliferation, which remain long after the 
hepatic cells have returned to their normal condition. We 
have, then, after the application of radium to implanted 
carcinoma only a formation of scar tissue, such as may be 
observed in human lymphatics and blood-vessels invaded 
by cancerous epithelium, and such as is seen in mice, in 
whom immunity to inoculation has been induced. Further 
experiments with radium have shown that cure of an 
inoculated growth exposed to its rays gives immunity to 
subsequent inoculations of carcinoma similar to that which 
is obtained from treatment wirh blood, skin, or other tissues. 
This immunity is not confined to the particular area involved 
by the tumour, but extends to the whole body. The quality 
of immunity thus induced may have its value in increasing 
the resistance of the body when once a process of cicatrisa¬ 
tion of a malignant growth has been set up in the human 
tissues by treatment with radium. 

Immunity in general terms may be ascribed either to 
failure on the part of the introduced epithelium to produce 
its specific action on the living tissues in which it is 
embedded, or to a change in the connective tissues, which 
now fail to respond, owing to the action of the immunising 
agent. This quality of immunity to inoculation has not 
b^n transmitted by heredity—the mice b< rn of parents 
rendered immune are as liable to successful inoculation as 
are other mice—the mother mouse does not convey any 
protection through her milk to her offspring—no anti- 
cancerous serum can be obtained from the immnni^ed 
animal. 

As part of the whole picture I wish to place before you, 
1 have endeavoured briefly to concentrate attention on some 


of the more important conclusions derived from the in¬ 
terrogation of living tissues by experiment on animals. 
Experiment has told us much of the growth of cancer, and 
of the means by which inoculated tumours m>ay be inhibited 
and cured, but it has nothing yet to tell us cf the origin 
of cancer. ^. 

Human Resistance to Malignant Disease. ' ^ 

I would now turn to the second part of my theme, from 
experimental to pathological and clinical knowledge, both of 
which afford evidence of the struggle in the human subject 
between the tissues of the host and the parasite cancer. It is 
perhaps not clearly recognised that such a struggle exists ; the 
tendency is rather to look upon cancer as a constantly pro¬ 
gressive disease, neither halting nor wavering in its course. 
But there is evidence, both pathological and clinical, that the 
tissues do resist, that between them and the disease is a 
real struggle which occasionally ends in spontaneous cure. 
Striking evidence of this is afforded in the process of 
lymphatic permeation and subsequent lymphatic fibrosis, 
graphically described and illustrated by Handley in carci¬ 
noma of the breast and elsewhere. The tendency of breast 
cancer is to spread centrifugally from the primary growth into 
the lymphatics of the deep fa.<:cia around. The cancerous 
epithelium is observed pushing its way into the lymphatic 
vessels and extending more or less radially alorg them, 
not probably from any inherent attraction by those vessels, 
but because it finds in them the lines of least resistance. 
This is lymphatic permeation. With the growth of the 
epithelium the lymphatic becomes more and more distended 
until its walls rupture; a little ha?morrhage may occur, 
and some reaction of the surrounding tissue. As a result 
fibrous tissue is produced, contraction follows, and the 
cancerous epithelium is strangled. This is lymphatic 
fibre.^-is. Unfortunately, whilst this reparative process is 
occurring at one ♦ part, with resulting formation of a 
mere fibrous thread, the distal point of the invading 
epithelium is thrusting still further along the lym¬ 
phatic, and we have the picture of active invasion 
at the periphery, with recession and recovery at the 
proximal part of the lymphatic vessel. Similar resistance 
may be found in the blood-vessels when cancerous particles 
become embolised into them, as is most easily demonstrated 
in the lungs. There tiny emboli may be found free in the 
blood stream or enclosed in a thrombus, which in part or 
entirely occludes the vessel. From the intima young con¬ 
nective tissue develops, which surrounds the thrombus, 
penetrates it, and, finally contracting, destroys the cancerous 
epithelium, remnants of which may in places be found in 
th^ thrombotic mass. Occasionally one of the cancer 
emboli may survive and grow through the vessel wall into 
the lung tissue around, producing there a metastasis ; but 
this appears to be quite exceptional. Very large numbers 
of partially destroyed cancer emboli may be found in lungs 
when no metastasis visible to the naked eye can be dis¬ 
covered, and a perusal of M. B. Schmidt’s work on this 
subject leads to the conclusion that this destruction of 
cancer emboli is not a mere accident, not an occasional 
happening, but a frequent occurrence, multitudes of meta- 
stases being thus cut short and prevented. Observations 
on mouse cancer have shown a similar secluding and 
destructive process inside the blood-vessels of the lung, 
another illustration of the close similarity between the 
processes found in man and those produced experimentally 
in animals. What a curious comment on the old idea of 
cancer as a blood disease is provided by the destruction of 
cancer emboli in the blood-vessels owing to the endothelial 
reaction set up by their presence 1 Or, ag^n, by the immunity 
against successful cancer inoculation conferred by the in¬ 
jection of blood into a moose. 

The facts just related, together with the blood and lymph 
vascular arrangements in malignant tumours and the post¬ 
mortem findings in patients dead of these diseases, point 
clearly to the prevention of a large proportion of possible 
secondary malignant formations owing to the failure of 
particles separated from the primary tumour to graft 
then)selves on to the tissnes in which they are eventually 
8 tran(Ud. Did this desti action not occur metastatic fornoa- 
tions would be found earlier and in much greater profusion 
than post-mortem records show in the large majority of 

As we pass from microscopic to clinical evidence, we find 
resistance to cancer quite as clearly shown. Who amongst 
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us has not felt sore disappointment at the ultimate recur- 
renoe of disease in a patient who by lapse of time, say from 
three to ten years, has been regarded as cared by operative 
measures. Some of these late recnrrences may be examples 
of the development of new and entirely independent 
growths, but this explanation will not apply to others. 
The locality of the late development, the position it 
occupies with regard to the operation wound, the micro¬ 
scopic examination of the recurrence, practically leave no 
doubt as to the relationship between the original tumour 
and the cruelly disappointing appearance of the sequel. 
It is hardly possible to avoid the conclusion that 
minute foci of cancerous growths may lie latent in 
^e tissues for long periods, not dying out entirely, 
hot developing until favourable conditions arise of the 
nature of which we are at present ignorant. The most 
striking example of latency in my own experience was 
provided by a patient whose breast and axillary lymphatic 
tissue had been removed for carcinoma. Many years 
of freedom from recurrence appeared to give absolute 
security; yet 11 years after the operation, when the 
patient was in advanced age, she returned to show me 
a mass of carcinomatous glands, some below, others above, 
the clavicle. The patient was certainly free from evident 
gland infection at ray last examination six years previously, 
aud entertained no doubt as to the development of the gland 
mischief as late as ten years subsequent to her operation. 
The only possible explanation of such late recurrence appears 
to lie in a struggle between minute particles of cancer left at 
the operation and the tissues in which they are implanted. 
Resistance is sufficient to prevent development, but not to 
destroy the minute cancerous focus. Since cancer cells can 
thus be held in check for years, finally to become active, 
their eventual destruction in other and more fortunate cases 
is, to say the least, highly probable., I might, if time 
allowed, amplify the evidence of resistance to malignant 
rowth by referring to the repair of spontaneous fracture in 
ones the seat of melasbases, or to the disappearance of 
pressure symptoms when the spinal cord is involved by 
secondary growths, and so on ; but this would not really 
carry the argument much farther. I suppose that everyone 
who has closely observed the progress of malignant tumours 
has been struck by variations in the rate of development, at 
one time rapid, at another slow, the growth receding in one 
place, advancing in another. 

If the evidence of struggle between the human host and 
cancer were to end here, the story would indeed have a 
disappointing conclusion, as we should have to acknowledge 
final defeat. Happily we can carry the matter further and 
are able to claim an occasional victory on the part of Che 
tissues over cancer. The occurrence of spontaneous recovery 
is perhaps oftener cited than verified, but after the most 
rigid scrutiny not a few cases remain which appear 
to be conclusive. If we submit these to analysis one of 
the most striking results is the frequenoj of recovery 
in chorion-epithelioma. This tumour is as intensely 
malignant as any which affects human beings; it may pro¬ 
duce extensive local infiltration and widespread secondary 
growths, it may destroy life in a few months. If we 
examine the records of chorion-epithelioma reported to 
have recovered they appear to satisfy every requirement: 
portions of the growth were examined microscopically by 
competent observer/s, incomplete removal of the primary 
manifestation was acknowledged, the clinical evidence of 
secondary formations in the lungs was complete as shown 
by physical signs, by hajuioptysis, and by dyspnoea. Yet 
spontaneous restoration to vigorous health followed with 
complete and prolonged absence of all signs of growth 
either in the prinoary or the secondary localities. Specula¬ 
tion on the cause of spontaneous recovery from chorion- 
epithelioma inevitably recalls to one's mind that it is really 
an implanted cancer and not one arising primarily in the 
maternal tissues. It provides, therefore, a parallel to 
inoculated cancer in mice, which in not a few cases may 
grow for a time and then disappear without treatment of 
any kind, whereas sp uitaneous recovery in mice the subject 
of carcinoma arising dt novo is very rare. 

Perhaps no more interesting example of apparent spon- 
’ ’ MS recovery from cancer is recorded than the classic 
rved by Pt‘Hrce Gould. A woman with recurrent 
cor, extensive gland infection, nodules in the skin, 

' iv femur with spuntanoous fracture, aud signs of 


growth in the chest, reduced to death's door by her disease, 
is found four years later to have lost all signs of malignant 
growth save shortening of her femnr from the spontaneous 
fracture. Similar examples of complete recovery are re¬ 
corded of malignant g^wths In the abdomen and other parts, 
but I must not trespass on your indulgence by referring to 
them in detail. 

I would rather draw your attention to a very interesting 
question relating to patients who show high resistance to, 
and more or less spontaneous recovery from, carcinoma— 
this is. Have they acquired an immunising power capable of 
being transferred to others the subject of cancer? This 
point, as far as I know, was first raised by Hodenpyl of New 
York, whose untimely death we have to deplore. He had 
under observation a patient the subject of carcinoma of the 
breast with extensive secctndary formations. All the lesiops 
disappeared spontaneously, and at the end of four years an 
extensive cbyliform ascites alone remained. Hodenpyl 
hoped to find in the body fluids of this patient an immunising 
agent transferable to other human beings. The ascitic fluid 
was first used experimentally on mice, in which inoculated 
tumours are reported to have disappeared under the influence 
of the treatment. This led to the tentative use of the same 
fluid in carcinoma of the human subject, and a preliminary 
report speaks hopefully of the results attained. The fnU 
report will be awaited with interest, but one obvious 
criticism can hardly fail to be made. Experimental 
immunity has so far been obtained within very narrow limits, 
and the alleged successful treatment of mouse carcinoma by 
a fluid from the human subject appears to contradict 
practically all that has been hitherto demonstrated with 
regard to experimental immunity. 

Of the absolute nature of the resistance to malignant 
disease at present we know little if anything. We cannot 
recognise the factor wliich heightens or lowers it, whether it 
be a chemical variation in the tissues or an influence pro¬ 
duced through the nervous system, stress or anxiety per^pa 
exaggerating or exaltation diminishing the activity of the 
growth. 

I think, however, we can recognise one striking feature in 
the destruction of the cancerous epithelium which is common 
to the experimental production of immunity, to the dis¬ 
appearance of growths under radium, to spontaneous recessive 
processes in the human body. This is the active part played 
by the connective tissues ; we have an irritative overg^wth, 
with hyperplasia aud subsequent contraction, which appears 
to determine the death of the epithelial oell. 

Treatment of Malignant Disbasb. 

I turn now to the third part of my subject, and trust, Mr. 
President, that I shall be pardoned for the demands I have 
made on the attention of the meeting in thus dwelling on 
experimental and natural processes in cancer. A just re¬ 
cognition of these appears essential for a sound judgment on 
the value of our methods of treatment and equally of import¬ 
ance in guiding us to future advances. 

When considering the means available for the cure or the 
amelioration of malignant growths, certain modes of treat¬ 
ment by cancer serums, by drugs, and by enzymes may be 
disregarded as fntile. The X rayff have a real field of use¬ 
fulness in relieving pain, in reducing the activity of in¬ 
operable growths, in healing rodent ulcers if we are justified 
in including these amongst malignant formations. When, 
however, we examine the absolute curative value of this 
method of treatment disappointment awaits us ; personally 1 
have never known an unequivocal malignant growth absolutely 
disappear under the influence of X rays, though apparently 
others have occasionally been more fortunate. 

Turning to another side of radio-therapy as provided by 
radium, it is necessary to speak haltingly, to avoid too 
enthusiastic hopefulness on the one hand, on the other too 
niggardly an acknowledgment of what radium as yet 
appears to have effected. We may clear the ground some¬ 
what by immediately accepting radium as curative in 
rodent ulcer, with this reservation, that the permanence of 
cure must be certified by longer period of time than has yet 
elap'sed in most of the oases treated. This reservation is 
absolutely necessary from our experience of late relapse after 
what has appeared to be cure by excision. If we scrutinize 
the results of treating growths which are undoubtedly 
malignant, as shown by progressive local invasion and by 
secondary formations in lymphatic glands or other parts, we 
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Rod mach that is proioising bat little that is conolasive. A 
profoaod impression is prodaced in many instances; malig¬ 
nant tomoors of large extent and depth may disappear or 
mnch (hminish. Bat the improvement and the apparent 
recovery are apt to be deceptive, and sabsequent return of 
the growth which progresses to the death of the patient 
appears to be a not infrequent experience. Farther, instead 
of recession a more rapid evolution of the growth with 
generalisation is not unknown. The difficulties in the way 
of treating malig^nant formations by radium are only truly 
appreciate when we recall the life-history and the 
methods by which malignant tumours invade local and 
distant parts. How can we with present methods hope to 
pursue these successfnlly with radium 7 If a patient is 
the subject of an inoperable tumour we are grateful for 
the benefit radium may give in the relief of pain, in the 
cessation of discharge, in the cicatrisation of an open sore, 
and we should rejoice if cure seems probable. But when 
called upon to treat patients with operable malignant 
growths, are we justified in advancing radium as a substitute 
for excision T Personally, I would not at present take this 
responsibility. My main objection to the use of radium, even 
tentatively in such cases, is the constant danger of lymphatic 
and vascular dissemination which may occur in the period 
occupied by the treatment. My conclusion would for the 
present limit radium to the treatment of the least hopeful 
conditions until much wider experience has been obtained. 
I believe this will be best in the interest of our patients. It 
would also be of advantage, for the present, if treatment by 
Indium were left in the hands of the few rather than the 
many. The cost of a really useful supply of the material, the 
uncertainty at present of the best methods of application, 
the real possibilities of doing harm as well as good, all 
combine to enforce the wisdom of this course. To those who 
have the means and opportunity I would appeal for the 
full«t information possible. We need to know their final as 
well as their immediate results ; we want such a description 
of the minute anatomy of the growth itself and of any 
secondary infections, together with illustrations if possible, 
as will leave no doubt in the minds of others as to the 
nature of the disease treated. 

A brief time must be given to consideration of the treat¬ 
ment advocated by Dr. W. B. Coley, especially for sarcoma. 
His method was based on observation of the occasional 
cure of ulcerated malignant tumours by an attack of 
erysipelas. From this Coley has evolved his treatment by 
the toxins of the streptococcus of erysipelas, Intensified 
by an addition of toxins derived from the micrococcus 
prodigiosus. I suppose that many of us have administered 
Coley's fluid during the last few years. Personally, I must 
confess to having done so in a rather half-hearted way, 
but Dr. Coley’s recent visit to this country, and an oppor¬ 
tunity of personal discussion with him, stimulated me to 
further interest in the matter, and for the past few months 
I have given his most recent preparation of the toxins 
a fairly extensive trial, mainly for inoperable sarcoma. 
Thoee who have read Dr. Coley’s communications and 
have met him personally will, I am sure, agree with me in 
regarding him as absolutely honest in the presentment of 
his case, but the use of the mixed toxins in this country 
has not given such results as those attained by the 
originator of the treatment. Cure of sarcoma is occasionally 
recorded, the microscopic and clinical evidence being such 
as to demonstrate the malignant nature of the growth, 
but I am bound to say that such experience as I have made, 
whilst partially substantiating, does not yet fully confirm the 
optimistic views presented by Dr. Coley. I have used the 
toxins prepared under his directions and have endeavoured 
faithfully to follow his instructions for its use. As far as my 
observations go no harm has befallen any of the patients 
treated, though the treatment makes considerable demands on 
their courage and persistence. In the majority of my cases 
no improvement has been effected, but in others I can speak 
of improvement which promises cure if further lapse of time 
confirms the results at present attained. With such experi¬ 
ence as I have made, I could not advise any patient with an 
operable sarcoma to adopt Coley’s treatment, and I would 
dissuade him from it as a substitute for operation ; but if 
operation were refused, or the growth were inoperaVde, I 
would certs inly advise the use of the toxins, with the expecta¬ 
tion that some'patients would be greatly benefited, though at 
pre-sent I am unable to discriminate and say which will 
benefit and which will not. 


With every desire to use all means available which may 
relieve patients of the distress, anxiety, and possible mutila¬ 
tion which operation inflicts, with the belief that time will 
provide happier and gentler means than we now possess, I 
am compelled to say that at the moment we have to rely 
upon operative measures as the great remedy for malignant 
disease. Our limitations may be frankly acknowledged. 
Sometimes owing to inaccessibility, at others to the vital 
nature of the parts involved, often because of the fact that 
malignant disease is essentially the disease of advancing age, 
we are powerless, and sorrowfully have to recognise our 
impotence. But when all this is accepted a great and ex> 
panding field is open to the surgeon. What are the results 
to which we can point 7 These may be considered, as they 
concern the patient’s life, and as they promise cure of the 
disease. First, owing to the teaching of Lister and the 
constant improvement in technique, the mortality following 
operation in almost every region of the body has been, and 6 
being, reduced in the most substantial degree. If we con¬ 
sider as an example the removal of the cancerous breast, 
which we may take as a type of the modern operation for 
cancer, what do we find 7 With the very extensive removals 
now effected a mortality which ought not to be higher than 
2 to 3 per cent., and has been by some operators reduced 
materially below this. If we consider the mortality after 
removal of carcinoma of the tongue, of the intestine or 
stomach, or after amputation of the extremities for sarcoma, 
we find a parallel redaction. 

But what concerns us most closely is this—if the patient 
survives operation has he a fair prospect of being permanently 
relieved of his disease 7 Without relying upon Yolkmanu’s 
teaching, that three years’ freedom from recurrence implies 
cure, we may recognise the infrequency of later return of the 
disease, and, if we assign five years as the period after which 
recurrence very rarely takes place, we may absolutely accept 
the curability of cancer by operation. In cancer of the 
breast there is ample evidence of the truth of this statement, 
not from the results of one but from those of many operators, 
some of whom can show that from 40 to 50 per cent, of the 
cases submitted to operation are cured. The results are not 
so satisfactory in other regions. If we take, for instance, 
cancer of the rectum, cure may be attained in a ratio of from 
20 to 40 per cent., varying with the experience of the 
operator and the care with which he selects cases suitable 
for excision. Unfortunately, only a small proportion of. the 
cases of carcinoma of the rectum is suitable for excision ; 
the large majority at present can only be treated by palliative 
measures. In epithelioma of the tongue the results are not 
so good, though a much larger proportion of the cases Is 
submitted to operation. 

One could pugsue this possibility of cure in practically 
every region of the body, but I am here only concerned to 
show in a general way that cure can be effected by operation 
—a fact not yet, I believe, so fully accepted as it should be 
by the members of our own profes>ion, and certainly not by 
the public at large. This at once raises the question, If cure 
is attained in some cases, why not in many or in all 7 What 
are the factors responsible for failure 7 Or, to put the 
question in another way. What are the resources we may 
adopt to better our present results ? We need an increased 
knowledge of the life-history of the various forms of 
malignant growth and the exact method of extension of 
each in the various regions of the body. Thus we shall 
learn whether gland infection is early or late, on which 
groups of lymphatics to concentrate our attenti'm, which 
tissues in the locality of the growth must be most widely 
extirpated. We need also to make our operations as thorough 
as the conditions permit. Only one real opportunity of cure 
is offered—it is at the first operation, and this should be 
pressed to its fullest extent. For instance, in carcir oma 
of the breast a palliative operation may occasi. nally be 
performed for an ulcerated or bleeding growth, but with this 
exception nothing excuses, in an otherwise healtliy patiout, 
a mere excision of the breast for carcinoma without simul¬ 
taneous extirpation of the lymphatic area wliieh has been 
shown to be specially liable to invasion. Amfuitarion of the 
tongue, even in the earliest st igo of epithelioma, without 
extirpation of the appropriate gland area, eilh*T at the time 
or immediately after, is a dereliction of a plain duty. 
Amputation at the shoulder-joint for a sarcoma high up 
the humerus, instead of an interscapulo-thoracic amputation, 
is a positive invitation to local recurrence. 

But when we have learnt all that there is to know 
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life-history and extension of malignant growths, when we 
have adapted our operative measures to the most thorough 
extirpation possible, we still have left a third factor, more 
important than either in its bearing on the cure of cancer— 
early recognition of the disease. In that direction is our 
great hope for the future. In the earlier stages, before 
it has interfered with the functions of organs, cancer 
is generally a silent disease. This is at present our 
genuine excuse for failure to recognise the disease at 
its beginning, but the excuse often does not apply. 
Who amongst the operating surgeons here to-day has 
not frequently to deplore the time. wasted between the 
first observation of a suspicious symptom—swelling or ulcer— 
and the removal of the disease, which has been postponed to 
a time when the expectation of cure is reduced to shadowy 
proportions. The responsibility for delay falls partly upon 
us as a profession—we are not penetrated by the firm belief, 
the certain knowledge, that cancer is curable by operation, 
and that the early and not the later stages of the disease pro¬ 
vide the great opportunity. We fail to urge special methods 
of investigation by instruments of precision, by radiography, 
by exploratory incision, or even by prophylactic excision. 
The responsibility for delay is, however, only partly ours. 
The public, in dread of a diagnosis of disease for which they 
still think there is no real remedy, often conceal their fears 
and their disease until what they dread has come about—a 
stage of malignant growth almost or quite hopeless of cure. 
Qr, in ignorance of the great benelib which surgery can confer 
on them, they submit themselves to vampires, who prey mwn 
their credulity, and exploit them in the most cruel manner. 

Nothing is more mortifying to the surgeon than to find, 
after the successful local extirpation of the disease, that 
his patient is doomed by secondary growths in other parts 
of the body. Take, as examples, two very diverse condi¬ 
tions—epithelioma of the tongue and periosteal sarcoma 
of the femnr. In the first cai^e the patient remains free of 
disease in the mouth, to die from gland invasion in the neck ; 
in the second the amputation flaps are free from recurrence, 
but the patient dies from secondary growths in the lung. 
The explanation is, of course, the same in both cases— 
surgical interference has arrived too late. A few months, 
a few weeks, or even a few days earlier, the secondary 
invasion might have been anticipated, and a successful 
local removal converted into a complete and permanent cure 
of the disease. 

I believe it is literally true that if all malignant growths 
could be excised at a certain stage in their development 
all could be cored. I have mentioned our great difficulties 
in the pursuit of this counsel of perfection. For the sake 
of our suffering race we pray, we hope, that onr present 
limitations will be removed, that means for interrogating 
the body as to the presence of malignant disease in its 
eatly stage will be provided by the ever-increasing band 
of devoted workers in biological chemistry. Finally, we 
look forward to a time when the distress and anxiety in¬ 
flicted by resort to operative measures may be substituted 
by gentler means provided by the sciences of biology, 
physics, and chemistry, to which we owe an ever-increasing 
debt of gratitude._ 

THE PATHOLOGY OP PROSTATIC 
ENLARGEMENT. 

By F. T. PAUL, Oh.M. Livbrp., F.R.O.S. Eng., 

BXMIOB HOHOBABT SUBesOH, BOTAL UTFIBMABT, UVBBPOOI.. 

The very multiplicity and diversity of the theories offered 
in explanation of the pathology of prostatic enlargement are 
sufficient in themselves to indicate that its etiology is not yet 
satisfactorily accounted for. The principal views may be 
grouped uncier the following headings : gonorrhceal infection ; 
catarrh; secondary sexual changes; neoplasms. But I 
venture to assert that every surgeon of experience sees too 
many exceptions to each of these views to be able to accept 
any one of them as a sufficient cause for this common com¬ 
plaint, met with in all sorts and conditions of men, rich and 
poor, strong and weak, saint and libertine alike. 

W'^atMon and Cunningham, in their important work on the 
genito-urinary sy.stem, say: “Among the many theories 
advanced to explain the occurrence of senile enlargement of 
' !e prostate gland, the only one that can be said to bear 

jse scrutiny, and that is common to all cases, is that of 


age.” But this is not an explanation of the cause of 
prostatic enlargement. It is one of the facts associated with 
it. Age per se cannot cause it, l>ecanse the great majority 
of old men escape it altogether. The opinion most generally 
accepted is undoubtedly that the enlargement is due to a 
neoplasm. As Adami puts it: “Hypertrophy of the 
prostate takes two forms, the most common being perhaps 
a condition of multiple fibro-myoma, analogous to the 
fibroids of the uterus, and ‘a more diffuse glandular or 

adenomatous overgrowth. Probably the myomatous 

form, if not the adenomatous enlargement, is a true tumour.*^ 
If we put the adenomatous type as the more frequent, in- 
place of the fibro-muscular, and as the more probable form 
to be truly neoplastic, this would, I believe, represent the 
views of most recent writers. 

But really the theory that prostatic hypertrophy is a true 
tumour will not bear scrutiny. E!ipecially in the fibrous 
variety it is clear that the entire gland is usually involved 
from the first, the disease affecting it as a whole more after 
the manner of a chronic inflammatory change ; whilst in the 
adenomatous kind the gland is also generally involved, 
though the greater part of the enlargement is accounted for 
by isolated adenomatous overgrowths. There is no essential 
difference between the two forms. In each there is the same 
chronic change in the gland, though in one we have the 
addition of the enucleable adenomatous tumours. Therefore 
in prostatic hypertrophy we recognise two special patho¬ 
logical processes : (1) a chronic change in the gland, and 
(2) the presence of enucleable tumours. I regard the second 
process as a sequence and the first as the essential con-* 
dition. The enucleable tumours may be, and possibly they 
are, truly neoplastic ; but they are the consequence, and not 
the cause, of the affection. Multiple adenoma is met within 
other glands as well as the prostate, especially the breast 
and the thyroid ; but in my experience they always appear to 
be secondary to some general change—in the breast to chronic 
mastitis and in the thyroid to parenchymatous goitre. Tha 
very fact that multiple adenomata are present in a gland 
always suggests, to my mind, that the gland itself was 
primarily unhealthy. 

When examining an enlarged prostate with the microscope 
it is important to examine especially the tissue between and 
surrounding the adenomatous growths, as this represents the 
altered original gland structure. It is too much the practice 
to have the sections cut from the tumours alone, neglecting 
the tissue in which they are embedded. The latter consists of 
altered prostatic gland tissue, in which the principal changes 
are as follows Primarily there is an increased vascularity 
and leucocytosis, which is accompanied, or shortly followed, 
by alterations in the stroma and the acini; and according as 
to whether the energy of the process is expended on the ona 
or the other the variety of hypertrophy is determined. When 
the stroma is chiefly affected a tough fibrous enlargement 
results, but when the acini are specially involved cysts and 
adenomata characterise the hypertrophy. 

The stroma is always increased. In the first instance it 
presents a vascular, swollen appearance, with collections of 
escaped leucocytes, suggestive of a chronic inflammatory 
state. All the tissue appears to be too well nourished and in 
a condition of irritation passing on to overgrowth. In most 
cases the glandular elements respond to this, and quickly 
assume the leading role ; but in some the changes in the acini 
are limited to a catarrhal process with perhaps a little 
micro-cystic development, or it may be they are shrunken 
and compressed, In such the stroma alone accounts for the 
hypertrophy, and both unstriped muscle and fibrous tissue 
are in large excess. These prostates do not attain a very 
great size ; but they are tough and hard and are difficult to 
enucleate. 

It is, however, when the gland acini are stimulated to over¬ 
growth that the most remarkable changes occur, and the 
largest sizes are attained. These changes involve a great 
increase in the acioi, such as can only well be compared with 
the increase which takes place in a lactating breast. At the 
same time many of the acini individually enlarge, and the 
growing epithelium forms budding vegetations into them. 
Others become cystic, the cysts varying in size, but only rarely 
attaining a greater diameter than half an inch. Micro-cysts 
are numerous, some of them being lined with flattened 
epithelium, whilst in others the cells may be elongated and 
produce vegetations or intra-cystic growths. The climax of 
these epithelial changes is to produce isolated tracts of over¬ 
growth which are more or less separable from the rest of the 
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Fig. 1. 



Fibrous hypertrophy of prostate. 

Fig. 3. 



Irritative changes in proatatic hypertrophy. 

Fig. 5. 


Fig. 2. 
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Fibrous involution h 3 ’pcrtropby of breast. 

Fig. 4. . 



Irritative changes in climacteric breast. 


Fig. 6. 




Cystic changes with flattening of the epithelium In proatatic 
hypertrophy. 


Similar appearances in mammary involution cysts. 
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structure, and form the enucleable tumours or so-callcd 
adenomata. 

These processes, however, are essentially different from 
those concerned with the growth of a true tumour. All 
neoplasms, innocent or malignant, at first affect only a small 
local area of tissue. As the former grow they press the normal 
structures aside and ate always at once recognisable as an 
adventitious growth, the gland iUelf being unaltered. Here 
we have a general pathological c hange affecting the whole 
organ and rendering every part of it abnorn al. Ultimately, 
as a secondary process, there is usually a typical over-growth of 
the secreting elements which assumes tnmour-like character¬ 
istics. I know^of only one true parallel to this in human 

Fig. 7. 


with micro-cysts in the acini. In these cases a tou^h, hard, 
fibrous breast results, con*parable with the fibro-mut-cular 
hypertrophy of the prostate. In other examples evfry variety 
of epithelial activity is present, leading to all forms of over¬ 
growth of acini, frequently including carcinoma, and not ^ 
rarely adenoma. Ever since I first investigated the micro¬ 
scopical changes in chronic involution mastitis, 1 have 
recognised the fact that we meet with micro-adenomata in 
such breasts. It seems to me that while in chronic involu¬ 
tion mastitis one sees a change to carcinoma frequently, and 
to adenoma only occasionally, in the allied prostatic affection 
a change into carcinoma is occasional, but to aden(>ma is so 
frequent as to overshadow the primary condition altogether. 

Fig. 8. 



Prostatic cysts with hypertrophic epithelium and intra-cystio 
vegetations. 

Fig. 9. 



The same in involution mastitis. 

Fig. 10. 


[EzceeslTo'canccrous-like 


overgrowth cf scini In'prrstatic bypeitrcihy. 


The same In Involution mastitis. 


(All the photographs are of the same magnification, i Inch.) | 




pathology and that is in the involution changes met with in 
the female breast at the climacteric period. These are very 
nearly the counterpart of those described as occurring in 
the prostate. Indeed, so remarkably similar are they that I 
have often hesitated, on first looking at an unnamed section, 
whether to ascribe it to a mammary or a prostatic change. In 
e inyolrition hypertrophy of the breast as in the prostate, 
hdtial change is one of increased vascularity and leuco- 
of the supporting connective tissue of the gland, 
"eneral enlargement and induration. In some breasta 
1 trophic process is limited to the connective tisane. 


Apart from this important clinical difference, I consider the 
pathological change in each to be essentiJilly of the same 
nature. How much they resemble each other histologically 
is at once appreciated if microphotographs are examined of 
the two affections in their various stages side by side. 
(See Figs. 1-10.) 

The prostate is an elaborate secreting gland consisting of 
numerous lobules, each pos.st.ssirg its own duct, the general 
arrangement being not unlike that of the mammary gland. 
It is highly vascular, and its stroma is characterised by the 
large amount of unstriped muscle present in it. It secretes a 
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fluid destiaed for the natritioD of the spermatozoa, a sort of 
ooltore-mediam for them. It is a secondary sexual gland, 
its evolaiion being absolately under the control of the testes. 
This ioflaence is exerted through the effect of the internal 
•eoretion of the latter. Before puberty, that is, until the 
testes are functionally perfect, the prostate continues in its 
festal condition. It then rapidly enlarges and assumes adult 
proportions. Castration in early youth prevents the prostate 
from ever attaining maturity. Castration (double) after 
manhood causes atrophy of the prostate, though not 
necessarily or even usually of the hypertrophied organ. Any 
operation or abnormal condition which leads to the atrophy 
of both testes, such as ligature of the testicular vessels on 
both sides, or cryptorchidism, is also followed by non¬ 
development or atrophy of the prostate ; whilst any cironm- 
stsDces which affect only one testicle, or which, like 
vasectomy, only destroy fertility without influencing the 
internal secretion, in no way interfere with the normal 
evolntion of the prostate. These facts indicate the close 
dependence of the prostate upon the testes for its normal 
phy-»iologica) activity. 

it is a matter of common observation that these orgaps are 
eqaally closely associated in unhealthy states, for chronic 
prostatitis is the most frequent of all troubles associated 
with sexual irregularities. Any excessive indulgence is sure 
to be followed by a sense of wt^ight and aching in the 
perineum, a full and tender prostate can be felt through the 
rectam,'’exqaisite pain is caused by the passage of a sound, 
and threads of catarrhal mucus are seen floating in the urine. 
The prostate is an organ dominated at all times by the testes. 
When they are dormant it is dormant; evidenced not only by 
changes at puberty, but by the seasonal changes in animals 
which are only sexually active at certain periods of the year. 
When the testes are normally active the prostate follows 
suit. When they are abnormally excited it suffers from the 
excess. Is it not, then, reasonable to look for changes in the 
prostate as the result of the attainment of the climaoterio 
period in men allied to those which ocenr in women at that 
time in organs equally influenced by the internal secretion of 
the ovaries ? 

Information relating to the influence exerted by the internal 
secretion of the ovaries upon the mammary glands is less full 
and exact than in the case of the testes and the prostate—at 
least from the physiological standpoint. On the pathological 
side we have naturally more evidence, since the more ready 
accessibility of the breasts directs attention to every abnor¬ 
mality in them. There is, however, sufficient for our purpose. 
The breasts, like the prostate, continue in the foetal condition 
until puberty, when they rapidly undergo a marked evolntion 
in the norm^ female. When the ovaries are removed during 
childhood the mammary glands never develop. 1 have not 
met with a definite statement as to the effect of double 
ovariotomy upon the breasts in the adult; but from what little 
I have seen of such cases, it would support the view that 
atrophy occurs as in the prostate under allied conditions. In 
the Praotitioner for 1901 there is a very interesting paper by 
Dr. W. E. Dixon, from the laboratories of Cambridge Uni¬ 
versity, in which it is clearly shown that the evolution of the 
mammary glands depends upon the internal secretion of the 
ovaries, and that the latter exert a direct influence over the 
former in some way not entirely understood. 

The influence of the ovaries upon the breasts is constantly 
brought under our notice in medical practice. Every year I 
see a great many cases of chronic mastitis. Clinically I divide 
these into three classes—infective, irritative, and involution. 
The chronic infective cases are rare. They are tubercular, 
septic, or due to syphilis or actinomycosis. The irritative 
cases occur in women up to 36 years of age. They are 
secondary to ovarian irritation, and are particularly common 
in women who take “precautions ” against pregnancy. The 
involution cases are those that are so frequently associated 
with the climacteric change. Why the mammary glands 
should undergo such an erratic struggle at this period it is not 
easy to say; but it is a fact, for we are all very familiar with 
the abortive evolutionary changes which take place in them 
as the menstrual function is coming to an end. Perhaps it is 
not very wonderful that, as the control of the dominant organ 
weakens, as that Internal secretion which has been so potent 
is vritbdrawn, these tissues which have been so subservient 
throw off allegiance, and run riot for a time before merging 
themselves in a general senile impotence. There are plenty 
of jnatanoes in nature showiDg the intensity with which i 


every effort towards reproduction is sustained. It is not 
the multiparous woman, the mother of a dozen children, in 
whom we nsually meet with involution mastitis, but rather in 
the spinster, or the sterile wife, or those with the smallest 
families. The microscopical picture in involution mastitis or 
hypertrophy is constantly that of an abortive lactation. It 
is a wild effort towards funotional activity, a final flare-up 
preliminary to inevitable decadence. 

How similar is the sequence of events in prostatic hyper¬ 
trophy I Prostate and breast are each secondary sexual 
glands similarly influenced by the dominant organs as regards 
their development, their functions, and their health. When 
the climacteric period arrives each is liable to a peculiar 
pathological change. The general features of that change 
are alike in each, though the naked-eye appearances and 
ultimate evolntion may and do present marked differences. 
As I said at the commencement of this paper, we cannot 
accept any of the ordinary explanations of the etiology of 
prostatic enlargement, because we all see so many excep¬ 
tions to each theory offered ; but it seduis to me that every 
detail fits in with the suggestion that it is an involution 
change, and is in the male the counterpart of involution 
mastitis in women. 

In conclusion, I sum up the points as follows:—1. The 
accepted theories as to the cause of prostatic hypertrophy 
all fail because each can only apply to a limited number of 
cases. 2. The prostate and the breast are both controlled by 
their respective dominant sexual glands and respond to their 
influence in a similar way in health and disease. 3 Both 
organs are subject to a disturbing influence at the climac- 
terio period, which may, and frequently does, resnlt in a 
hypertrophic change. 4. In such change the microscopical 
appearances in the two organs show a remarkable re¬ 
semblance in all essential details. 6. Prostatic hypertrophy, 
like the mammary involution hypertrophy, occurs only at the 
climacteric period, whereas there is no known neoplasm 
which is so strictly limited to an age-period. 

For these reasons I consider prostatic hypertrophy is not 
doe to a chronic Inflammation of septic or specific type nor 
to a neoplasm, but that it is an involution change similar in 
character to that with which we are familiar in the mamuuury 
gland. 

Liverpool. 


HELMINTHIC INFECTION AND ITS 
RELATION TO EOSINOPHILIA: 

▲ STUDY BASED ON THE EXAMINATION OF THE FASORS OW 
562 GASES AND OF THE BLOOD OF 102 CASES IN 
SOUTH CHINA. 

By G. DUNOAN WHjTTB, M.B., Ch.B.Bdin. 


The work on which this study is founded was undertaken 
in the first place to ascertain whether the Clonorchis sinensis 
(syn. Opisthorchis sinensis) is or is not responsible for any 
degree of eosinophilia. As will shortly be explained, it is 
difficult to secure an adequate number of cases of unmixed 
infection with this parasite, and iu cases of mixed infection 
it is not possible to determine exactly what proportion of the 
eosinophilia is to be attributed to each of the parasites 
present. 

The examination of such text-books as were available 
(Cabot, Coles, and the volume on “Blood” in Nothuagel’s 
System), and numerous books on medical diagnosis, all 
showed references to intestinal parasites as a cause of eosino¬ 
philia, bnt practically gave no idea as to the average degree 
of eosinophilia to be expected in various infections. In the 
me<Ucal journals differential blood counts were occasionally 
given in reports of parasitic infection, but as a rule too few 
cases were reported upon by any one observer to form an 
adequate standard for comparison. 

In view of the absence of available facts I was compellea 
to undertake a series of examinations myself, and to compare 
two series of groups of cases that only differed from one 
another by Clonorchis sinensis being pr^ent in the one 
series and absent from the other. By this means one was 
able to show that this parasite has little, if any, influence on 
the degree of eosinophilia. It was felt that the results of 
this study might be of interest to others, so the facts, some¬ 
what rearranged, are herewith snbmifcted. 

Before giving the tables embodying these results 
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Table I .—No Parante . 


Years 

of 

age. 

Affection. 

Abc. 

Trie. 

Ank. 

Cion. 

W.B.C. 

1 P. 

i 

L. 

[ H. 

1 

E. 

1 

T. 1 

j 

Eosino- 
1 philes 

1 perc.mm. 






1 


Percent, i 

Percent. 

Per cent. 

Per cent. 

Per cent, j 

1 

41 

Stop opium. 

— 

— 

— 

— 

12,000 

1 84-6 i 

11-0 

4 0 

o 

6 

0-4 

0 

55 

Dyspepsia. 

— 

— 

— 1 

— 

4,600 

' 62-2 1 

29-4 j 

70 

1-0 

1 

46 

43 

Fistula in ano. 

— 

— 

- 1 

— 

4.800 

60-4 j 

31-4 ' 

6-6 

1 1*0 

1 i 

48 

50 

Entropion. 

— 

— 

1 

— 

6,000 

69 0 1 

19-4 

5-6 

60 

1 00 i 

360 

42 

Dyspepsia. 

— 

— 


— 

3,850 

55-3 1 

34-6 

70 

1 2-6 

03 1 

100 

21 

Ansemia. 

— 

— 

— 

— 

7,500 

606 i 

31-6 

30 

1 4-6 

0-0 j 

1 346 

40 


— 

— 

— 

— 

3,500 

62-3 i 

26-6 

60 

4*3 

0-6 

150 

Average of the seven cases. 

6,040 

: 65-0 

26-3 

1 5-6 

2-8 

0*3 1 

1 150 


Table II. — One ParaHte. 


Years 

of 

age. 

Affection. 

Asc. 

Trie. 

Ank. 

Olon. 

W.BC. 

P. 

L. 

M. 

£. 


Beslno- 

philes 

perc.mm. 

23 

Healthy. 




P 

6,700 

Per cent. 

54*6 

Per cent. 

27*0 

Per cent. 

70 

Per cent. 

11*0 

Per cent. 

0-4 

737-0 

40 

Phthisis. 

— 


— 

P+ 

4,100 

828 

6-6 

8*8 

1*4 

0*4 

• 57-5 

48 

Syphilis. 

— 


— 

P 

10,000 

66*8 

25-8 

3-2 

42 

0-0 

420-0' 

36 

Fracture. 

— 


— 

P+ 

8,200 

400 

47-8 

6-6 

5-4 

02 

442*8 

10 

Syphilis. 

P 


— 

— 

18,000 

*72*6 

20-0 

6-3 

10 

0-0 

180*0 

18 

Tuberculous hip. 

P-f 

— 

— 

— 

8,600 

69*8 

260 

5-6 

7*8 

0-8 

670*0 

20 

Healthy. 

P+ + 

— 

- 

— 

8,200 

60-8 

36-2 

6-4 

6 6 

0-0 

541*0 

37 1 

„ 

P+ + 

— 

— 

— 

6,600 

51-6 

43-6 

36 

10 

00 

66-0 

20 J 

,, 

P 

— 


— 

16,000 

610 

223 

8-0 

8-6 

0-0 

1376 0 

25 j 

Phthisis. 

P+ + 

— 

— 

— 

10,600 

65*6 

226 

6-6 

60 

00 

6360 

48 ; 


P-1- + 

— 


— 

13,700 

75*0 

14*6 

8-3 

2*0 

00 

274*0 

16 

Healthy. 


— 


— 

10,700 j 

50*0 ! 

34*6 1 

4-0 

11*3 j 

I 00 

1269*0 

42 



— 

- 1 

— 

6,800 

61*0 1 

22-0 

1-3 1 

156 

0-0 

1060*0 

34 


P+ 1 

— 


— 

4,100 

58*0 

27-6 

4-0 

10-3 

0-0 

422*0 

15 

Bronchitis. 

P-H 1 

— 

1 

— 

^ 7,900 1 

40-3 

38-3 ' 

8*0 ! 

13-3 

0*0 

10510 

36 

Leucoma. 

P + 

1 — 


1 — 

7,400 1 

53 0 1 

34-6 

7-0 ‘ 

5-3 , 

, 00 i 

392*0 

26 

Healthy. 

— 

P 

— 

* — 

5,000 1 

39-4 

340 

90 1 

17-2 1 

0-4 I 

! 860 0 

31 

Stop opium. 

i — 

P 


— 

11,500 i 

54-6 i 

27*3 

8-6 ) 

9-3 ! 

0-0 j 

1 1069-0 

60 

Entropion. 

i - 

P 

— 

— 

3,100 i 

58*3 ! 

28-3 

3-6 1 

9-6 

0*0 1 

1 287*0 

27 

Necrosis. 

1 — 

— 

P 

— 

15,000 

i 71-3 ^ 

18-3 ^ 

5*3 1 

3-3 

1-6 ' 

' 496*0 

33 ; 

Dyspepsia. 

• 

— 

P 

— 

6,400 ! 

! 53*4 i 

322 1 

8*2 

6-2 i 

0-0 i 

! 397*0 

26 

Ansmia. 

j — 

— 

P 

— 

6,300 i 

1 46*0 i 

37-0 

13-5 1 

3-5 

0-0 

220*0 

36 



_ 

P 

— 

4,500 

i 57-0 . 

260 

8-6 

; 80 I 

0-3 ! 

! 360 0 

29 

Ankylostomiasis. 


- 

Pf 

i 


9,800 1 

i 43*0 

! ! 

206 

10 0 

260 

03 

1 

2648*0 

Average of the 24 eases . 




8,700 

1 1 

57*3 

1 

28*0 

! 6*5 

1 

j 8*0 

0-2 

702*0 


necessary to say a few words on the marked degree of 
helminthic infection found amongst the samples of popula¬ 
tion dealt with. Those examined included hospital patients, 
medical students, schoolboys, coolies, &c. 

In only 21 per cent, out of 612 cases examined do the 
faeces fail to show the ova of one parasite or another. It is 
probable that this percentage, small though it be, overstates 
the number of people free from parasitic infection, since 
parasites may be present, although for any of the three 
following reasons the eggs are not found : 1. The presence 
of only male or immature worms. 2. The very small degree 
of infection. This does not apply to cases of infec¬ 
tion with female round worms, in which at least six eggs 
may be found when only one adult is present; but in the 
case of Trichocephalus trichiuris and Ankylostoma duodenale 
a second slide may occasionally show ova where the first 
failed to do so. Possibly a third slide may show eggs not 
found in the first two. 3. In the case, at least, of ankylo- 
stomes there is occasionally a suspension of conjugation and 
"egg-production ” The degree of infection is shown not 
only by the smallness of the percentage free from parasites, 
but also by the large percent.^ge (90 per cent.) in which at 
varieties of paiasiics wore present. Of the 
oO per cent, showed simultaneous infection by at 
^necies of parasite. A note may be added on 
yasitea referred to in the 1.iibles. 

' was fom.d in 76 per cent, of the cases, 


! and was equally prevalent among students, merchants, and 
! farmers. The age-incidence is shown in Fig. 1. Refereae® 

' Fig. 1. 
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PercentAgo at each age-periocl infoctoii with Ascaris lumbricoides. 

may be made to the unfertilised egg of the adult female 
worm. It was found soinetime.s by itsedf, and sometimes 
along with the "ordinary ” ascaris egg. 


No. of cases 

Showing " ordi¬ 
nary ” egg oiily. 

Showing unfertl- 

Showing both 

with ascaris. 

libod egg only. 

forms of eggs. 

— 

403 

42 percent. 

13 per cent. 

45 per cent. 
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TrichocephaUis trichiurit (syn. T. dispar) was found in 
72*6 per cent. All classes were equally infected by 
it. The age-incidence is shown in Fig. 2. The relation 


Fig. 2. 
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PcrcentAgo at each age-pericxi infrctetl with Trichocephalua 
trichiuria. 


of Trichocephalus trichiuris to appendicitis is a question 
which is raised from time to time by surgeons and patho¬ 
logists in different parts of the world. It would be absurd 
to deny that occasionally the perforation of the mucous 
membrane of the appendix by this parasite may afford a foot¬ 
hold to pyogenic organisms, but, in view of the wide pre¬ 
valence of this parasite in South China and the extremely 
rare occurrence of appendicitis there, it is obvious that 
these two conditions can only rarely be causally related. 
Specimens of this parasite were expelled in about 15 per 
cent of snch cases of ankylostomiasis as were treated with 
thymol. 

Ankylagtoma dmdenale and Unoinaria amerioana .— One or 
other of these parasites was found in 60 • 4 per cent.; both 
were often present in the same individual. In the following 
tables no effort has been made to differentiate between infec¬ 
tions due to either or to both of these parasites. A most 
striking fact brought out by these faecal examinations is the 
large proportion of farmers infected with this parasite, 
doubtless due to their working continually with their feet 
immersed in the mixture of mud and diluted fmces in which 
rice is grown. It is probably the degree of dilution that 
saves the farmer from the “ground-itch” which frequently 
precedes ankylostomiasis in other parts of the world. The 
prevalence of this parasite among farmers is shown in the 
following table, in which, by way of contrast, the figures 
showing infection with Clonorchis sinensis are also given. 


Occupation. 

Infection with Ankylo- 
Btoma duodenale. 

Infection with Clonorchis 
sinensis. 

Leisure . 

45 6 per cent. 

w 

42-1 per cent. 

Hiscelianeous ... 

53‘3 ,, 

400 

Business . 


400 

Artisans . 

j 66-6 

no 

Farmers . 

1 74-6 

13-8 

Burden-bearers 

762 

00 


The age-incidence is shown in Fig. 3. The average amount 
of haemoglobin shown by patients suffering from ankylo- 


Fia. 3. 



stomiasis was 43 per cent., the figures rangihg from 25 to 
60 per cent. As evidence of the fact that one may have 
infection with ankylostomes without “ankylostomiasis,” it 
may be noted that several infected cases had from 70 to 90 
per cent, haemoglobin; this may be compared with Leonard 
Rogers’s statement that 60 per cent, haemoglobin may be con¬ 
sidered a normal standard for the vegetarian natives of 
tropical climates. 

ClonoTohu nncniis ,—This parasite was found in 16 per 
cent, out of 267 cases examined at Ohao-chow-fu, but only in 
2 out of 295 cases in the hospital at Suabue, of which I was 
subsequently in charge. Both these cases were imported 
from the Ohao-chow region. The natives of both regions 
have the same dietetic and other habits. The occnpation 
incidence has already been dealt with ; the age-incidence 
amongst non-farmers is shown in Fig. 4. 


Fig. 4. 



Percentage of non-farmers in the Chao-cbow region iafected 
with Clonorchis sinensis. 


In the accompanying tables, P in any column represents 
from 1 to 10 eggs of that parasite found in the examination 
of a layer of diluted faeces covered by a 1^ inch by 1 inch 
cover-slip ; P-h from 11 to 60 eggs ; and P-l-4- more than 
60 eggs. It is obvious that no approach to scientific accuracy 
can be made by the examination of an unmeasured quantity 
of fajces diluted to an undetermined extent; but it is equally 
obvious that such a statement as * ‘ The presence of 50 
ankylostome eggs per c.mrn. was found to correspond to an 
infection with 200 worms,” while doubtless true of one par¬ 
ticular patient on a specified diet, would not be true, even of 
the same individual, if fed on a diet that left a greater or 
less bulk of unabsorbed residue. A more accurate result 
might be obtained if the motion were weighed, and the eggs 
enumerated in a definite fraction of this weight, but even 
then fallacies would occur owing to the non-uniform ad¬ 
mixture of eggs with the remaining constituents, and to 
other obvious causes. 

As regards that part of the accompanying tables dealing 
with the state of the blood, little explanation is required. A 
Thoma-Zeiss hmmooytometer was used, 1 part blood being 
diluted with 99 parts of an acetic acid solution of methyl 
violet. With the help of an Ehrlich’s eye-piece the slide was 
examined till an area representing 6000 small squares bad 
been dealt with. About half these enumerations were made 
by my assistant, Kuan Hien-Theng, who also prepared and 
stained most of the films. The remaining enumerations and 
all the differential counts—based on the examination of 300 
or 500 cells—were made by myself, thus eliminating errors 
due to different personal equations. The simplest and most 
elementary classification of leucocytes has been used in these 
counts, because their object was not a detailed examination 
of the blood but simply a study of eosinopbilia. For further 
simplification “ transitionals ” have frequently been included 
under “ mononuclear.” Various factors are liable to mini¬ 
mise the value of a study of eosinopbilia, but as these have 
recently been dealt with elsewhere ^ further reference need 
not be made to them in this article. 

C&nclutionM. 

In conclusion, let us look at the influence of various con¬ 
ditions upon the degree of eosinopbilia. 

1. Injlxienoe of numher of varieties of parasite .—As one 
advances from table to table the percentage of eosinophile 


1 Filarial Periodicity and its Association with Eoslnophilia, 
G. Duncan Whyte, Journal of Tropical Medicine, June 15th, 1909. 
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9. Tablb III ,—Two Paroiitst, 


Tears 

•of 

age 

AfTectioa. 

1 

1 Asc. 

Trie. 

Ank. 

Cion. 

W.B.O. 

P. 

L. 

M. 

E. 

T. 

Eosino- 
philes 
per c.mm. 

44 







Per cent. 

Per cent. 

Per cent. 

Per cent. 

Per cent. 


Entropion. 

— 

P 

— 

P 

11,800 

410 

38-4 

6-8 

13-6 

02 

1604-0 

24 

Healthy. 

— 

P 

— 

P 

7,200 

69-8 

21 0 

4-8 

4-4 

0-0 

316-8 

46 

Entropion. 

P-f 

— 

— 

P-f 

6,200 

58-6 

27*2 

60 

86 

0-6 

533*0 

25 

Healthy. 

P-f 

— 

— 

P-f 

11,400 

53-2 

34-2 

5-0 

7-4 

0-2 

844-0 

25 

Haemorrhoids. 

P-f- 

_ 

— 

P-f 

10,800 

50-0 

32 6 

5-6' 

11-6 

0-2 

1253-0 

15 

Healthy. 

P 

P 

— 

— 

15,800 

46-0 

28-2 

5-2 

202 

0-4 

3191-6 

17 

Leg ulcer. 

P 

P-f 

— 

— 

16,800 

390 

41-4 

6-6 

128 

0-2 

2124-8 

36 

Entropion. 

P-h 

P 

— 

— 

12,200 

670 

- 18-4' 

5-4 

9 0 

0-2 

1098-0 

17 

Fracture. 

P 

P 

— 

— 

8,200 

66-8 

21-2 

6-0 

56 

0-4 

517-0 

30 

Syphilis. 

P+ 

P 

— 

— 

7,200 

670 

20-0 

6-0 

70 

10 

504-0 

48 

Healthy. 

P-f-f 

P 

— 


16,800 

48-0 

34*0 

70 

ll-O 

0-0 

548-0 

16 

ft 

P-l- 

P 

~ 

— 

9,000 

• 400 

41-6 

6-6 

11-6 

0-0 

1044-0 

15 

Dyspepsia. 

P+ + 

P 

■ — 

— 

16,700 

39-6 

41-0 

4-6 

14-1 

00 

2292-0 

66 

Entropion. 

P+ 

P 


— 

8,600 

66-3 

25-6 

3-6 

4-3 

0-0 

370-0 

43 

Fistula in ano. 

P 

P 

— 

— 

8,900 

59-6 

32-6 

2-3 

5-3 

0 0 

472-6 

24 

Leg titcer.r 

P-f-f 

P 

— 

— 

6,300 

440 

44-0 

3-0 

•9*0 

0-0 

667-0 

48 

Mitral Incom¬ 
petence. 

P-f 

P-f 

— 

— 

7,500 

78-0 

17-3 

2-3 

2-3 

0-0 

173*0 

30 

Anaemia. 

P 


P 

— 

8,800 

44-8 

43-0 

8-8 

3-2 

0-2 

282*0 

13 

Keratitis. 

P-f 

— 

1 ** 

— 

16,000 

1 47*5 

31-3 

4-5 

16-7 

0-0 

2680-0 

30 

LeguAoef. 

P-f-f 

— 

P-f 

' — 

7,800 

52*0 

200 

5*3 

223 

0-3 

1583‘0 

39 

Leg ulcer. 

P 

— 

P-f 

— 

6,000 

51-0 

22-0 

7-3 

19-0 

0*6 

1140*0 

39 

Syphilis. 

P 

— 

P-f 

— 

6,200 

51*6 

26-0 

J 7-0 

15-0 

0*6 

930 0 

28 

Ankylostomiasis. 

P-f-f 

— 

P-f 

— 

9,800 

58-3 

24-3 

5-6 

11-5 

0-3 

1007 0 

23 

Bronchitis. 

P-f 

— 

P 

— 

9,100 

530 

250 

8-8 

13-5 

0-3 

12100 

32 

Phthisis. 

P+-f 

— 

P 

— 

15,600 

70 0 

16-6 

10-6 

2-6 

00 

406*0 

29 

Anaemia. 

P+ 

— 

P 

— 

3,400 

57-6 

36-3 

3-3 

2-6 

00 

88*0 

33 

Leg ulcer. 

P 

— 

P 

— 

4.950 

57-6 

29-6 

3*6 

9*0 

0*0 

446-0 

48 

Entropion. 

— 

Pf- 

P-f 

— 

7,500 

780 

17 3 

2-3 

2-3 

0*0 

173*0 

61 

Entropion. 

— 

P 

P 

— 

7,600 

650 

22-6 

4-8 

7-2 

0-4 

547-0 

27 

Anaemia. 

— 

P 

P+ 

— 

4,700 

42*4 

33'6 

8-4 , 

15-2 

04 

714-0 

34 

„ 

— 

P 

P 

— 

4.400 

43-6 

260 

8-6 I 

21-8 

00 

959-0 

40 

Leg ulcer. 

— 

P 

P 

— 

12,000 ' 

60-3 

27-6 

5-6 • 

60 

! 0-3 

720-0 

28 


— 

P 

1 ^ 

— 

10,100 

40-0 

33-6 

4-6 i 

16-6 

00 

1677-0 

34 ' 

Aortic stenosis. 

— 

P 

P 

— 

4,000 

490 

360 

7-0 

70 1 

1 1*0 

280 0 

36 1 

Healthy. 

— 

P 

P 

— 

12,500 

550 

30-6 

60 ; 

10-3 

0-0 

1288-0 

48 

Fracture. 

— 

P 

P 

i — 

5,200 

690 

21-6 

! 2-6 ! 

6-6 ' 

: 00 

343-0 

22 

Healthy. 

— 

P 

P 


10,500 

31-3 

30-3 

33 i 

i 350 

‘ 00 

: 3675-0 

Average of the 37 cases . 

. 



9,360 

I 54-2 

29-2 

^_« 

5-6 

f 

1 10-8 

0*2 

1963-0 


cells, as well as the oamber of sach cells per cubic millimetre, 
progressively increases. This is well shown in Fig. 6. 



‘^♦'Rree of parasitic Infection. Continnoua lino 
of eosinophil© cells ; dotted line shows 
ophilcfl per cubic millimotro. 


^ lie valae of the “ average ” as given in the 
6. the following table may be studied. 


In this the oases from each table have been arranged 
into groups according to the degree of eosinophilia 
manifested. The group containing the largest number of 
cases from each table has been indicated in each instance, so 
that one can see at a glance that the progressive rise in the 
average does not depend on the chance occurrence of a few 
extraordinary cases, but upon an increasing freqnenoy of 
moderately higher degree of eosinophilia. 


- 

0-0-3-3 

per 

cent. 

3-4-6-6 
per 
cent. 

6-7-9-9 

per 

cent. 

10-0-13-3 

per 

cent. 

13-4-16-6 

per 

cent. 

Over 

166 

per 

cent. 

Table I. 

h 

3 

_ 

_ 

_ 

— 

Table 11 . 

5 

r 

5 

4 

1 

' 2 

Table III. 

5 

6 

.V 

7 

6 

0 

Table IV. 

1 

4 

7 ■ 

5 

3 

^ 0 

Table V. 

— 

2 

, 1 1 

1 

! 1 

- 9 


2. Influence of total number of indiHdual worms .—I have- 
based my opinion on this question upon the number of cases 
in which more than ten eggs of more than one worm were 
found in examining a slide (i.e., the occurrence of P+ or 
P4- + in more than one column). These cases selected from 
each table showed on the average 119 per cent, of the 
average eosinophilia for the whole table. On the other hand, 
those cases in each table which had only P or not more than 
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Taulb lY.—Three ParatiteM. 


Years 

of 

age. 

1 AlTijctloa. 

1— 

Asc. 

Trie. 

Ank. 

J Cion. 

1 W.B.C. 

P. 


1 

! M. 

• 

E. 

T. 

EoalnO' 
philes. 
per c.mm. 

27 

f 

Dyspepsia. 


P 

_ 

1 

P 

10,200 

Per cent. 

73-2 

Percent. 

17-2 

Per cent. 

4 6 

Per cent. 

4*4 

Per cent. 

06 

449 

16 

Entropion. 


P 

— 

P 

11,200 

44-6 

45 2 

6-4 

3 6 

0*2 

403 

28 

Corneal ulcer. 

P+ + 

P 

— 

P 

8,200 

63-0 

22 8 

5-4 

8*4 

04 

689 

36 

Phthisis. 

P+ + 

P 

— 

P 

10,800 

708 

19 6 

78 

1*0 

08 

108 

36 

Syphilis. 

Ph 

P 

— 

P+ 

8.800 

63-6 

23-2 

4-8 

8*4 

00 

739 

27 

Healtliy. 

P 

- 

P 

P + 

0,00.3 

44 0 

400 

60 

10 0 

00 

800 

45 

Necrosis. 

— 

P 

P 

r 

5,800 

74-8 

128 

5*4 

7*0 

0*0 

406 

49 

Dysentery, 

— 

P 

P + 


8,100 

61-0 

26*8 

50 

7*0 

0 2 

567 

41 

Ucaltky. 

— 

P 

P + 

1- 

6,500 

460 

23-8 

92 

20*4 

06 

1326 

36 

•• 

— 

P 

P 

P 

10.400 

62-6 

29 2 

2*4 

5*4 

0*4 

662 

5e 

Entropion. 

— 

P 

P + 

P 

8,800 

74-6 

14 4 

5*4 

54 

02 

. 475 

5 

Catarrh. 

P-h 

P 

P 

— 

7,600 

62-0 

208 

5*6 

11*6 

00 

882 

33 

1 Bronchitis. ; 

P 

P+ 

P 

' — 

6,800 

61-8 

24 0 

7*2 

68 

02 

462 

27 

1 Adenoma. i 

Pf 

P 

P 

— 

3,600 

! 63-8 

17*8 

90 

9*0 

0*4 

324 

9 

i Fracture. 

P+ + 

! P+4- ^ 

P ' 

' — 

13,600 

' 42-2 

43*0 

5*6 

8*6 

0*6 

U70 

26 

1 Healthy. 

P+ 

P 

P 

— 

9,000 

43-2 

34-8 

6*6 

15*2 

0*2 

1368 

24 j 

[ l^aentery. 

P 

P 

P j 

— 

8.600 

640 

13*2 

6*1 

17*5 

0*2 

1606 

27 j 

Mitral 

P 

P 

P+ 

_ 

5.4C0 

48*6 

19*0 

7*0 

25*3 

0*0 

1368 

31 1 

incompetence. 
Ankyioatomiaaia. | 

P+ + 

1 

P+ • 

i 

P+ 

i 

6,100 

530 

15-6 

6*0 ! 

25*3 

00 

1643 

38 

Anaemia. ^ 

P+ 

! P ’ 

P 

— 

11,400 

69 0 

21*3 

5-6 i 

140 

00 

1696 

62 ! 

iinJiylMtomlaais. 

P 

P 

P+ i 

— 

12,900 

66 6 

20*3 

2*6 ! 

10*3 

00 

1329 

30 

Leg ulcer. 

P+ 

P 

P+ 

- 

5,000 

61*3 

203 

5*6 1 

12 6 

0*0 

i 630 

30 

Anwmia. 

P+ 

P 

P 1 

, — 

2,800 

37-5 

445 

50 

130 . 

0*0 

364 

19 

Syphilis. 

P+ 

P 

P 

1 - 

11,500 

56-6 

180 

5*6 ! 

196 j 

0 0 

2264 

40 

1 Syphilis. 

P+ 

P 

P+ + 

; — 

9,000 

66‘0 

24*3 

4*0 ! 

15*6 I 

0*0 

1 1404 

21 

1 

^ Corneal ulcer. 

P+ 

P 

P+ 

— 

3,700 

40*8 

243 

7*0 

26*4 

i 1 

1 5 

2297 

Average of the 26 cases. 

. 



8,415 

57*5 

24*6 

5*8 

1 

i 12*0 

0*2 

963 


Table V .—Pour Parasites, 









I j 


1 1 



Eoshic- 

of 

[■ 

Affection. 

Asc. 

Trie. 

Ank. 

Cion. 

W.B.C. 

P‘ 

L. 

M. 1 

£. 

T. 

philes 

»g«* 1 







! 





per o.mm. 








Per cent. | 

Per cent. 

Per cent. 

Per cent. 

Per cent. 


29 

Symptoms of gan- 

P+ 

P 

P 

P + 

5,000 

25*6 

192 

4*8 

49 6 

08 

M£0 


greue. 








1 




23 

1 Adenoma. 

P+ 

P+ 

P 

P 

12,800 

82 6 1 

8*0 

4 0 

1 5*4 

— 

691 

40 

^Tuberculous ankle. 

P+ + 

P+ 

P 

p ! 

13.200 

788 1 

106 

4-2 

6-2 

I 0 2 

819 

19 

1 Fracture. 

P+ + 

P+ 

P 

p i 

5.600 

47*0 i 

24*4 

6*6 

21 6 

0-4 

1.210 

f 

27 

Ankylostomiasis. 

P + 

P+ 

P+ + 

p 1 

4,600 

664 

168 . 

7*0 

9-8 

^ ~ i 

' 4^1 

42 

I Entropion. 

P+ + 

P 

P 

p+ 

4.000 

44*6 

32 8 

5 8 

IG 8 


672 

25 

j Syphilis. 

P + 

P 

P 

p 

8.S00 

61-6 

230 

50 

10*0 

0-4 j 

890 

44 

1 Chronic 

P+ + 

P 

P 

p 

1 13.600 

1 54*2 

26 6 

4-4 

14 8 

, — 1 

2,042 


1 rheumatism. 





I 

1 



_ 

i 

_ 

!_ 

Average nf the eight cases ... 



. 

1 

! 8 500 

1 57-6 

20*2 

j 52 

1 16*8 

0*2 

1 1.167 


one P+ or P++ showed only 90 per cent, of the average | 
eoeipophilia for the table. 

3. Jnfim^nee cf the age of the indwidual, —In studying this 
qnestion the individuals in each table may be divided into 
mee groups, and the average eosinopbilia of the cases in 
each group may be expressed as a percentage of the average 
for the vfhole table. The average of the percentages thus 
obtained for each age period in each table is as follows; 
Those over 40 years of ago average only 84 per cent. ; those 
below the age of 20 years 103 ’ 4 per cent. ; while those 
between 21 and 40 years reach 115 * 4 per cent. In confirma- 
iioo of the conclusion thus obtained it may be stated that 
80 per cent, of those aged 40 years or over showed a less 
degree of eosinopbilia tnan the average for the cases in that 
table. 

4. Infi'ueTioe of tuheroulotii. —In a manner similar to that 
already explain^ the eosinopbilia of the tuberculous caAes in 
each table is expressed as a percentage of the eosinopbilia in 
the whole table. The tuberculous cases average only 40 per 
cent. 


Summary, 

The more varieties of parasite that infest a man, and the 
more numerous the individuals of each variety, the greater 
degree of eosinopbilia he is likely to show. This will be 
especially marked if he is between 20 and 40 years of age* 
and will be less noticeable if he is older or is suffering from 
some form of tuberculosis. 


Explanation of Ahlrtviaiwne in Talltt, 

The abbreviations at tops of columns in the 
re explained as follows: Asc.=Ascari8 lumbricoWee 
ric. =Trichocephalus trichiuris. Ank. = Ankylostoma duo- 
enale. Cion. = Clonorcbis sinenFi.s. W.B.C. = Number Of 
hite blood cells per cubic millimetre. P. = Polymorph^ 
□clear neutrophile cells. L.=8mall lyi]y)hocyt6 cells. 
[=Large lymphocyte cells (mononuclear). E. =Ec8inopnUe 
ells. T.=TransitioDal cells. The last column shows 
umber of cosinopfaile cells found in 1 cubic milli 
lood. 
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A CASE OF VOLVULUS OF THE C.ECUM 
AND ASCENDING COLON.' 

Bt R. j. PYE-SMITH, Ch.M. Sheffield, F.R.O.S. Eng., 

CONSULTING SURGEON TO THE SHEFFIELD ROYAL HOSPITAL ; PROFESSOR 
OF SURGERY EN THE UNIYEHSITY OV SHEFFIELD. 


The rarity of volvulus of the csecum affords sufficient 
justification for recording the present case.^ 

The diagnosis is so difficult, without opening the abdomen, 
that practically it is never made except by operative or by 
post-mortem inspection. A history of previous constipation 
and sometimes of previous similar attacks may perhaps be 
met with, in addition to the vomiting, pain, meteorism, and 
constipation present, as well as more or less suddenness of 
onset. But such history and symptoms are found with stric¬ 
ture of the colon and other causes of intestinal obstruction, 
and even if well-marked early and local meteorism 
should lead to a strong suspicion of volvulus there is 
probably no trustworthy means of differentiating between 
volvulus of the caacum and the reputedly less rare con¬ 
dition of volvulus of the sigmoid^; for the tumour in 
both cases appears more often in the left than in the right 
side of the abdomen; both conditions are more common in 
men than in women ; the age incidence alone appears to be 
somewhat different, volvulus of the sigmoid, according to 
Sir Frederick Treves,® occurring most frequently between the 
ages of 40 and 60 years, whereas volvulus of the caecum, 
according to Mr. Comer and Mr. Sargent,^ occurs most 
frequently between the ages of 20 and 40 years, though no 
decade is exempt. Most cases are fatal within a week, from 
septic peritonitis and toxaemia, though some have lasted over 
a fortnight before general peritonitis, usually following 
gangrene and perforation, has proved fatal. 

Tolviilus of the caecum appears, from the descriptions— 
often meagre—of recorded cases, to occur in several different 
forms. Perhaps the commonest is that in which the 
caoeum, together with more or less of the ascending colon, 
moves across the abd iraen in the coronal plane of the body 
until it reaches the left hypochondrium or, less frequently, 
the epigastric, the left lumbar, or some other region. The 
caec'ira thus travels in the arc of a circle who.se centre is 
about the middle of the ascending colon, and w'hose radius 
is formed by the proximal half of the ascending colon. This 
movement of the colon is accompanied by some degree of 
rotation around its own axis, by means of which the anterior 
surface of the emeurn becomes superior and ultimately 
posterior. The effect is an acute kinking, with more or less 
torsion, of the colon, and in some cases also occlusion of the 
ileo-colic artery and vein, resulting in gangrene of the whole 
of the affected portion of the bowel. 

In other cases the bending of the caecnm, together with 
some of the proximal portion of the ascending colon, is 
forwards in the sagittal plane of the body, so that the caput 
coli comes to lie upside down in the right hypochondriac or 
in the right lumbar region, its anterior surface becoming 
posterior. In a third group the twisting takes place round 
an axis formed by the vessels of the meso-colon, and so a 
loop becomes strangulated, consisting of the commencement 
of the large and the termination of the small intestine. 

To these three forms of volvulus an abnormally long meso- 
•olon, allowing of more than ordinary mobility of the caecum, 
seems to be a necessary precedent condition. 

In another group of erases the rotation is around an axis 
represented by the lumen of the ascending colon without 
great movement across the abdomen. The torsion may 
take place, as in the case now reported,® at some part of the 


Bubiect In tho Annals of Surgery (vol. i.. 1905 
p. 63) Mr. K. M. Comer and Mr. P. W. G. Sargent haue collected but 57 
OMM from lltorature extending over many years. 

• Sir Frederick TrevM (Intestinal Obstruction, now edition, 1899 
p. 7 and p. 135) and most other authorities speak of volvulus of the 
aJgraoid ns l>oing the least rare of all the forms of volvulus of the bowel 
but Mr. G. II. Makins (The Lancet, vol. 1.. 1904. p. 158' states that at 
Ht. 1 honifts H Hospital more cases of volvulus of the erroum have been 
• ' ' tiia?i of volvulus of t!ic sigmoid, and Fagge (Guy’s IIospltAl 
xxi.x 186 c>) found four cases of volvulus of the cjocum and 
oius of the higiuoid in the poat-inortera records of 
s Hiispifnl. 

'• -tinal Obstruction, new edition, 1899. p. 8. 

\uiials oi .Surgorv, vol. 1., 19b5, p. 63. 
iievf-s (loc. cit.. p. 133) that Im has mot with 

I ''V CurllnK (I>,tho- 

Lanckt. v^I 1.', ia%!’p 8^),'^"“'“®'' “ "y 


a.scfcridiug colon. It then tends to occlude the right colic 
artery and vein, as well as the ileo-colic vessels, whilst the 
termination of the ileum is necessarily carried round the 
ascending colon, and helps in its strangulation. Or the 
torsion may take place at the junction of the cascum with 
the colon, and in that case there seems to be a tendency for 
the caecum, probably being unusually large, to fall into the 
pelvis. 

Lastly, cases are de.scribed as being produced by twisting 
of the ciecura and part of the ascending colon round a coil of 
small inte.stine, but in some, at least, of these it is pretty 
clear that the condition wa.s really (as in the present case) 
that of twi.sting of the terminal portion of the ileum round 
the commencement of the large bowel, a condition that must 
inevitably be produced where torsion in the axis of the 
ascending colon progresses to the extent of one complete 
rotation. 

Case.®— A married woman, aged 54 years, was admitted Into the 
Sheffield Koyal Hospital at 4 p.m. on Jan. 22ud, 1905. 

History.—The patient had been comparatively well until to-day. 
For a few days she ha<i been somewhat costive, but the bowels had 
acted each day, with some straining ; on one occasion, three days ago, 
she had to assist defecation with her fingers. She wont to bed last 
night feeling quite well. She awoke in the morning at 8.30, got 
out of boi and micturated. On returning to bed she was aeon 
seized with pain in the abdomen about the umbilicus. It was 
at first intermittent, hut afterwards became continuous. At the same 
time the atxiomen began to swell and had continued to do so ever since. 
The pain grew worse and was much increased by movement. She 
vomited a little twice in the afternoon—once after taking ground ginger 
and once after milk. Toe bowels also acte<i slightly twice. About 
1 P.M. she sent, for a medical man and was seen at 3 p.m. by my 
colleague, Mr. II. Lockwood. His first impression on exposing the 
abdomen was that the patient was pregnant and near term. On 
ascertaining her ago and the arrival of the menopause he passed a 
catheterand drew off a few ounces of clear urine. Then, thinking there 
must be some abdominal catastnipho, such as rupture or torsion of an 
ovarian evst, he sent her to the hospital. 

Condition on admission. —The patient looked dull and depressed, but 
had not a typical alxlotninal face. Tongue dry in the middle, moist and 
clean at the sides. Pulse 84. respirations 24, temperature 98^ F. Heart: 
apex beat In nipple line, fifih space; faint systolic apex bruit. (She 
bafl once been in the hospital, under my cx^dleague. Dr. Arthur Hall, for 
rheumatic fever.) Luues: nothing abnormal noted. Abdomen: greatly 
distended in hypogastric and umbilical regions, extending to left more 
than to right, looking very much like a seven months pregnancy, but 
more prominent. (Menstruation cr-ased four years ago, but for the past 
few weeks there had boen an offensive discharge from the vagina.) At 
intervals tlie patient groaned, and then the distended part felt 
harder, like a tumour, but it was resonant all over. At other 
times it felt more sott and yielding and was then sllghMy moveable. 
There was no visible peristalsis. The recti wore somewhat separated. 
Liver and spleen: not apparently enlarged. Uterus and vagina: the 
vagina was smooth and t he cervix felt to h.-ive di»appeare<i and been 
replaced by a puckered cicatrix. Itcctum: a little soft faecal matter was 
I)re.sent. 

Diaynasis .—Phantom tumour, due to distension of a portion of bowel 
by flitu.s, wltliout organic disease, was suggo-stod, bub tho greatness of 
the distension was held to negntivo sucti a diagnosis. Physometra, 
suggested by tl>e abnormal state of tho cervix and the history of a foul¬ 
smelling vaginal disehargo. was not confirmed by any apparent con¬ 
nexion between the cervix and the tumour. Volvulus, probably of tbe 
sigmoid, seemed to be the most likely condition, though the absence of 
abs date constipat ion was against it. Ttie suddenness of onset, follow’- 
ing HU tden movement of tl>e Ixidy, tlie high d- gree of dist/ension, and 
tho physical cliaractcrs and localisation of tiio tumour were strongly in 
iU favour. 

Treatment. —With the diagnosis of volvulus it was deemed unwise to 
give a large enema, and immediate laparotomy was advised as the most 
reasonable means of affording relief or cure. This advice was accepted 
by tho patir>iib and lier husband, and about an hour 1\ter—via., at 
8.39 P.M —chloroform was administered. Anaesthesia was not readily 
induced, tlie patient s'rugglit g and screaming, and then vomit* 
Ing a little c ear fluid. (Her husband afterwards told us that 
her habits had been very intemperate with regard to alcohol.) 
When muscular relaxation ha<l occurred, it was found that 
tho tumour was much less prominent than it bad been, and that it 
could be displaced to the right side of the abdomen. A rectal tube wai 
therefore passed, and a little flatus escaped. Before the cutting opera¬ 
tion was commenced the face of the patient became grey and she 
vomited. The pulse and respiration at once stopped and the pupils 
dilated. Artificial respiration was immediately resorted to and the 
head lowered, but in spite of such means, together with compression of 
the heart through the p.arietcs, the pHtlent died. Palpation of the 
abdomen immediately after death revested nothing fresh, except the 
feeling of a band across the right side of the lower abdomen. 

yeeropsy. —A post-mortem examinatiou w'ss made tho ne-xt day. The 
abdomen st ill presented a resonant tumrmr in the centre. lArynxand 
trachea normal. The bronchial tubes contained some mucus bat no 
vomit. Lungs normal. Heart: left ventricle somewhat hypertrophied; 
atheroma of first part of aortic an*h. with patches near the origins of 
the coronar^^ arteries ; valves eninpeten.t. The porlc irdium presented 
some white" patches. Gn opening the alxlomen an enormous coil of 


« For notes of the case, which I I rought before the bh Uhoid .Vie l05- 
Chlnirgical Socl(*ty on l ot*, llrii, iSOu, 1 d.in iniiol>te.l to Mr. Graham 8. 
Simpson. F.H.C.S. Fog., surgeon (at, that tinu* liouse surgeon) t-o tha 
Siioliield Ifoyal Hospital; for a photogiHpli takon nt the necrofxjy to 
Dr. W. Haruoivi Nuir rn*‘<lical ofliocr in ctiarite of the electrical de;4urt- 
inetjt, lL'»al llospij.il (thou h"M.-,o physioiaii); and for the 

accwinp-iJiving illu-trafions 'o Dr. II G. M. Homy, assistant physician 
for out pitionts, sliettii'M lloyal Ilo-pital (then inv «ires 80 r). The 
sp'clmen is in the Pathological Mu-seuin of the ShotHeld University, 
hio. J 21. 
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black intestine, of most striking appearance, sprang through the 
incision and scemod to have occupi^ hsif the ahlominal cavity, 
mostly on the right side (see Figures). Immediately above it the 
aacen^ng colon was felt to be closely coniprcssol by an encircling 
band. There was some blood-stained fluid in the alKlomen, but 
no signs of general peritonitis. On closer examination it was found 
that the coil consisted of the crecum and the lower part of the o don 
twisted completely round (3^°) in the direction, vlewo<i from below, 
of the movement of the hands of a clock. The peritoneal coat and the 
longitudinal muscular bands were rup’ured in several places, but there 
was no perforation. The.appendix, the tip of which was firmly fixed 
by old adhesions to the parietes external to the capcum, had naturally 
followed the twist of the colon, as harl also the last part of the Ileum, 
which now lay below, parallel to, and in contact with, the appendix, these 
two structures forming the constricting band above referred to. They 
were wound tightly round the colon, above the csccum, having passed 


muscles of the abdomen in any .sudden movement of the 
body, and perhaps also by the emptying of a full bladder. 
In some instances (4) anatomical peculiarities, such as och- 
genital or acquired malformations and misplacements, which 
render the CKCum more than normally moveable ; and (5) 
pathological condition.s, such as the existence of peritoneal and 
visceral adhesions. When the twist has once commenced, 
two other factors may come into play—viz., (6) the closure 
of the lumen of the adjoining colon resulting from a slight 
degree of torsion or of kinking, which prevents the forward 
passage of gas or other contents from the affected part; and 
(7) the peristaltic action of the terminal portion of the ileum. 


The same, the volvulus being partly 
untwisted (180®). 


The same, the volvulus being pulled 
outwards. 


Appearance on opening the abdomen. 


In the present case there 
was no definite evidence of 
any anatomical peculiarity, 
bub probably all the other 
six factors were present, in¬ 
cluding the sudden movement 
of the body in the patient’s 
jumping out of bed and the 
emptying of the bladder. The 
pathological fixation of the 
tip of the appendix to 
the outer side of the caecum 
probably played an important 
part in the mechanism, prior 
to its bringing about com¬ 
pression of the lower part of 
the colon after the volvulus 
had developed. By its means 
and the position of the ap¬ 
pendix behind the caecum, the 
posterior wall of the caecum 
was tethered to the neighboui- 
hood of the crest of the ilium. 
Increasing distension by gas 
would then cause the anterior 
wall of the caecum to become 
more and more internal; in 
other words, a twitot, in the 
direction found, would be 
begun. The weight of what 
little faecal matter was present 
would tend to prevent any un¬ 
twisting, even if gas passed 
onwards. Increasing distensicn and rotation of the CKcum 
: would soon draw the lower end of the ileum behind 
I the cascum, and then each peristaltic wave passing down tho 
I ileurn would tend to push the internal ciecal wall (in contact 
with it, and now become posterior) .still further round in the 
I .‘•ame direction. Thus the rotation, once commenced, would 
go on increasing until .stopped by the appendix and its 
me.sentery being stretched to the full; and that is exactly the 
condition in which those structures were found. Ijing 


behiiui it oatwjirds and then for- 
wanlt, and lastly inwanis on to the 
anterior aspect of the mass. The 
ascending colon was somewhat 
(Jilated and quite black above the 
volvalus to just beyond the hepatic 
flexure, but the degree of dilatation 
was kere very much less than 
below the constricting band. This 
spreading of the gangrenous process 
appeared to bo due to interference 
with the blood-supply, the right 
colic veeeels having been compressed 
or stretched by the twisting of the 
colon, Ac. Similarly, from inter¬ 
ference with the circulation in the 
ileo-oolic vessels, the last few inches 
of the Ueum, as well as the appendix, 
the cwcum, and the lowest part of 
the ascending colon, were gangren¬ 
ous, and a coil of Ueum just above w'as 
in a state bordering umn gangrene. 
No definite anatomical abnormality 
was recognised, except the enor- 
motu sixe of tbe portion of large in¬ 
testine below the twist. This mea¬ 
sured 9 inches in length and 18 inches 
in greatest circumference. The 
caecum when opened was found to 
^witaio only a small quantity of solid 
faecal matter. The liver weighed 
SO ounces and was fatty. Kidneys: 
right, 5 ounces; left. 6 ounces; tbe 
capsule Btrippe<l with difliculty, 
teuflng the cortex. 


'colod 


caecum 


cascurn 


Diagrammatic representation of the volvulus and its reduc¬ 
tion. a. Position on opening alxiomen, corresponding to 
Fig. 1. b, Cnpcum pulled oiitwanls, corresponding to 
Fig. 2. c, Rotatum through 180®. corresponding to Fig. 3. 
d. Rotation through 360® (complete circle). Tlie arrows in 
b and c indicate the direction in which untwisting was 
effected. 


The chief factors in the 
production of volvulus of the 
caecum appear to be : 1. Dis- 
tenvion of the caecum and ad¬ 
joining colon by gas and 
faecal matter, owing to impaired peristalsis and other 
caases- Some portion of the distending visens must 
then move from its usual position to find accommodation 
elsewhere in the abtlornen, and the more freely move- 
able portion will tend to make its way towards the 
middle of the abdomen, its most yielding region. 2. 
Movement of the wall.s of the ciecum by the discharge of 
fKces through the ileo ciccal valve. 3. Di-splacemrnt of the 
caecum as by a blow or a fall or by tie action of the parietal 


H 

c 
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»to the stretched lower end of the ilearn. and tightly con- 
Btrioting the twisted colon. Had the tip of the appendix 
passed t^ its point of fixation in front of the caacnm, rotation 
of the latter most have taken place (as in several recorded 
cases) in the opposite direction. 

* The operative treatment of volvalns of the csecnm has 
proved more successful than might have been anticipated, 
close upon half the recorded oases having recovered. Un¬ 
twisting, combined with fixation of the csecnm by at least 
two points to the parietes, is probably the best treatment, 
Yrbere the bowel is in good condition, but it may not be 
.practicable until the viscus has been emptied by an incision, 
which is then carefully closed again. Excision of the 
affected parts may be required when gangrene or perforation 
is actually present, and where these conditions are threaten¬ 
ing the temporary formation of an artificial anus at the 
osecum may occasionally afford the safest means of relief. 

Sheffield. 


THE SUCCESSFUL TREATMENT BY 
COLON LAVATION OF SOME CASES 
OF ECZEMA, PSORIASIS, 
URTICARIA, ACNE, 

AND PRURITUS. 

By ALFRED MANTLE, M.D. DuRH., M.R.O.P. Lond., 

COVSU1.TINC PHXSIOIAN TO THK BOYXL HALIFAX llTFIBlfART. 


.There is ample proof that in some individuals ingested 
toxins absorbed in the alimentary canal show the chief 
evidence of that absorption by changes in the skin. The most 
familiar case we recall and one easily demonstrable in some 
people is that of urticaria. In this instance the toxin is 
received from without and introduced into the system by 
some article of food. But it seems to me probable that 
urticaria, particularly when chronic, may also be duo to 
auto-intoxication, the result of changes in metabolism of 
gastric, or more frequently, intestinal origin. Those cases of 
eczema which have been considered to be associated with 
gout (“gouty eczema”) are likewise caused by a faulty 
metabolism, if we admit, as most of us do, that the symptom- 
complex gout is due to a toxaemia of gastro-intestinal origin. 
Some people are born with an easily excited and irritable 
skin—a skin readily susceptible to internal and external 
pathogenetic stimuli or excitants. In such cases this pre¬ 
disposition may show itself in infancy and early childhood by 
an erythema or an eczema, which is corrected by attention to 
the gastro-intestinal canal, a fact which points to a toxsemio 
cause generated in that region. 

A sensitive nervous system is commonly present in those 
subject to skin affections, and undoubtedly the condition of 
the mind influences very much the condition of the skin, and 
not infrequently we learn when taking the history of a case 
of eczema that the attack has been preceded by mental strain 
and anxiety. This is not difficult to explain, for no organs 
suffer more functional disturbance than those of digestion as 
a result of worry. A catarrhal condition of the mucous 
membrane of the stomach is not infrequent in such people, 
and if it becomes chronic loss of nervous energy and 
diminished muscular activity of the stomach may lead to its 
dilatation. Fermentative changes then take place, and the 
formation and absorption of toxins may follow. Bouchard 
believed auto-intoxication to be more common from a dilated 
stomach than the bowel even in the condition of constipa¬ 
tion, and he noticed eczema as occurring in 13 out of 100 
cases of gastric dilatation.^ 

But the benefit derived from colon lavation in certain 
cases of cutaneous eruptions suggests the skin disturbance to 
be more frequently associated with toxic absorption from 
the bowel than from the stomach, though doubtless the two 
absorptions are frequently associated. 

Gastro-intestinal toxins seem to have a special affinity for 
the vaso-motor centres, thus resembling the toxin.s of malaria. 

^ " d circulatory disorders are common with disturbances of 
alimcTitary canal ; therefore, it is not improbable that 
’ cutaneous eruptions are due to irritation or stimulation 
vaso-motor centres by these toxins. It mu^t be 
red, however, that we all po.ssess lines of defence 

aus. Bouoh&rd Auto-latoxication In Disoase, p. 102,1894, 


against auto-intoxication, and it may be presumed that 
symptoms of toxsemia become manifest only when one or 
more of the defences (such as the cells of the intestinal 
mucosa and liver) become weakened and inefficient. This 
may happen when the intestinal epithelium is stripped by 
abrasions and ulceration (not uncommon in chronic constipa¬ 
tion), or the liver or the kidneys become inadequate. 

Eofioma .—This term covers a multiformity of cutaneous 
lesions due to a catarrhal infiammatiqii of the skin, and one- 
third of the cases of skin disease fall into this category. For 
four or five years I have been making observations which 
have led me to the conclusion that disorders of the alimentary 
canal, and especially of the colon, must be given a high place 
in the etiology of many cases of eczema. Chronic constipa¬ 
tion is common in such cases ; and is frequently associated 
with a catarrhal condition of the mucous membrane of the 
colon in which the presence of mucus in the ejecta is very 
apparent. Mucus when normally secreted is invisibly 
mixed with the faeces, but when seen in any quantity is 
abnormal, and frequently I have found after some experi¬ 
mental douches in cases of eczema, nsnally with, but at other 
times without, constipation, a considerable quantity of mucnB, 
and treatment directed to this abnormality has resulted in 
the cure of the skin manifestation. I have therefore 
been led to connect tbe abnormal condition of the colon 
with the eczematous condition of skin, and to consider the 
latter as due to a toxsemia of intestinal origin. When there 
is no skin eruption following a definite type with this con¬ 
dition of colon, there is usually a muddy appearance of the 
skin noticeable, and sometimes, in addition to this, an 
eczematous or other erupti m. 

A gentleman, aged 66 years, a free liver, was sent to me 
last October, when I found nearly the whole of the body 
siffected with eczema. There was great pruritus, preventing 
sleep. The history pointed to a bowel infection, for, like 
not a few of these cases, there had been a local anal eczema 
and pruritus for a year or two, and the pruritus was so bad 
that an operation had been decided upon to relieve it. It had, 
however, been found by bacteriologial examination that the 
colon was unhealthy, and a course of intestinal lavation waa 
decided upon. After each intestinal douche of alkaline 
sulphur water, which brought away considerable quantities 
of mucus, the patient had an immersion bath of a similar 
water, and he drank a stronger sulphur water each morning. 
The improvement was very rapid both internally and extea- 
nally, for as the colon became healthier and free from 
mucus the eczema and pruritus gradually disappeared. The 
patient returned home on the eighteenth day after treatment 
with no eruption, but he was advised to continue intestinal 
lavation at home for some time as a precautionary measure. 

Other cases of eczema of a more local character have been 
treated equally successfully in the same way, and some of 
these have had a definite association with catarrhal inflam¬ 
mation of the bronchial tubes and asthma, and in other 
cases with gastric dilatation. 

PtorUuu .—Whilst authors vary very much as regards the 
etiology of psoriasis, the late Dr. H. R. Orodker showed a 
connexion between it and digestive disorders, particularly 
after the age of 40 years. He says “Gout or its predis¬ 
posing factors dyspepsia and constipation and alcoholism 
together made up half of thirty consecutive cases that I was 
consulted about.” Stelwagon says of psoriasis: “Diges¬ 
tive and nutritive disturbances of all kinds are certainly 
provocative as to recurrences and of probable causative 
influences.”^ Pringle, Whitfield, and Brooke point to little 
or no connexion with gout, whilst the other authors quoted 
do; but arthropathies are mentioned by them as being seen 
with psoriasis, and rheumatoid arthritis is specially men¬ 
tioned, which may be considered as frequently due to intes¬ 
tinal infection. 

There is, as in the case of eczema, an inherited predisposi¬ 
tion to the disease, but an external cause may provoke its 
development. In seveial cases when the symptoms and 
experimental douching have [X)inted directly to an intestinal 
causation the treatment already described has been brilliant 
in its results. In other ceases with no particularly well-marked 
colitis good result.s have often, though not invariably, 
attended wEk««hing out the colon. 

A lady, aged 57 years, unmarried, consulted roe last year 
for psoriasis of 45 years’ standing ; there was inheritance in 


* Twentieth Century Practice of Medicine, p. 269. 
s DiaeaaM of Skin, p. 221. 
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this case, for her mother had also suffered from it. She was 
of a nervous temperament and was much troubled with 
chronic constipation. The colon was considerably distended 
and the stomach somewhat dilated, and she was conscious of 
having passed mucus with the stools for years. She had been 
accustomed to come to Harrogate for many years and had 
derived a certain amount of benefit from drinking sulphur 
water and having sulphur baths. I ordered the colon to be 
washed out with S) ounces of alkaline sulphur water and, as is 
the custom, this was repeated after all fsecal matter had been 
removed, and followed by an immersion bath of the same 
water. With a steady improvement in the condition of the 
bowel there was seen a decrease in the cutaneous eruption, 
and with three weeks’ treatment the general condition was 
very satisfactory and better than it hiwi been for years. I 
advised intestinal lavation to be continued at home, and only 
a few days ago I heard from this lady that she was “ worlds 
better.” 

A very successful case with colitis was that of an army 
officer who had a history of psoriasis for many years. It was 
one with an unusually marked tendency to the gyrate and 
circinate variety on the trunk, whilst in the extremities the 
ordinary scattered, rounded patches were seen. The patient 
was very much better for his first course of treatment and was 
quite free from eruption after the second. 

1 have not bad a large experience of this treatment in 
cases of psoriasis, but in every case I have treated in this 
manner there has been a very considerable improvement. I 
am inclined to think, however, that the large doses of 
arsenic which so many of these cases receive are detrimental 
in aggravating any catarrhal condition of the mucous 
membrane of the stomach and bowel. 

Urticaria. —I have already stated that a chronic condition 
of urticaria may be kept up in certain individuals as the 
result of changes in metabolism producing toxins which 
after absorption bring about vascular changes in the skin. I 
am now excluding the poisons of shell-fish and drugs which 
are introduced from without. I have found the cause in two 
cases of urticaria to depend upon a toxmmia due to an 
abnormal condition of the mucous membrane of the stomach 
and colon. 

A married lady, aged 37 years, with a hypersensitive 
nervous system and unstable circulation, was sent to me 
last year, having had periodic attacks of urticaria for a year 
which could not be traced to any article of diet. The history 
showed constipation and slight gastric disturbances for 
several years, and on investigating the condition of the colon 
mucous colitis was found to exist. A course of intesti^l 
douches with deep massage of the abdomen, in order to give 
better tone to the intestinal wall, soon cleared up the mucous 
discharge, and brought about a better condition of peri¬ 
stalsis which has become permanent. No recurrence of 
the urticaria has taken place since the treatment 12 

months ago. ^ 

Another very similar case to this was that of a young 
married lady of much the same constitutional type, and in 
her case like treatment has been attended with equally 
successful results. 

J^CTIC .—A number of cases of acne vul^ris and of acne 
rosacea, the latter being in association with acne vulgaris, 
have been treated on these lines, and I agree with Whitfield 
in regarding seborrhcea as the primary cause of the acne dis¬ 
order. Such patients are frequently of a nervous tempera¬ 
ment, frequently suffer from gastric disorders and constipa¬ 
tion. and instability of the peripheral circulation. Though 
some authorities (such as Bartholomy *) have frequently found 
dilatation of the stomach associated with acne, I have gene¬ 
rally found that an unhealthy condition of the mucous mem¬ 
brane of the colon is a greater source of the toxins, predis¬ 
posing the skin to parasitic invasion, than is gastric dilatation. 
Intestinal lavation has been prescribed with success, but as 
in practically all these cases there is found a lack of proper 
attention to the scalp, this as well as the face must receive 
special attention. 

A lady living in India and much exposed to weather con¬ 
sulted me last summer for acne rosacea. Her age was 42 
Tears she was gouty, and her circulation was poor. She had 
narked con-sUpation, but had but little digestive trouble. 
The eruption was more of the scaly papular kind than 
nodular, and without suppuration. There was an unhealthy 


4 6Uologl« et Theraplo de I'Acn^. Archives Gene rales do McMcclne, 
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condition of the scalp, and attention to this and the face, 
together with intestinal douching, caused a fairly rapid im¬ 
provement, which I learn continues. 

Similar treatment has been equally successful in two cases 
with suppurative nodules and acne vulgaris, and in other 
cases of acne simplex, and in some this was after vaccine 
treatment had failed to do good. 

w>8. — The causes of pruritus are many, but un¬ 
doubtedly the nervous and gouty temperaments are specially 
favourable to its development; and in the majority of cases 
auto-intoxication the result of gastro-intestinal and hepatic 
disturbances is the leading cause of this distressing ailment. 
There is no primary lesion of the skin, but by scratching, 
which is difficult to avoid, eruptions do arise, and it must bo 
borne in mind that pruritus is frequently the precursor of a 
well-recognised attack of eczema, lichen, or urticaria. It 
may be general, affecting more or less the whole body, or 
local, involving the anus, the vulva, the palms of the hands, 
or the soles of the feet. Very frequently there are marked 
vaso-motor disturbances, and in the case of a lady with 
pruritus confined chiefly to the lower extremities, and asso¬ 
ciated with mucous colitis, .a very variable peripheral 
circulation existed. 

With pruritus ani there is not infrequently a certain 
amount of eczema around the anus, and the rectal mucosa 
is often involved in the itching. In all cases where eczema 
has existed I have found it to be the external and visible 
sign of a catarrhal condition of the mucous membrane of the 
colon, and internal douches of alkaline sulphur water, 
followed by immersion baths of the same water, have 
brought about such a marked change in the condition of the 
colon that the local skin lesions and irritation have soon 
cleared up. 

The method adopted in carrying out this special treatment 
by lavation for mucous colitis, associated or not with skin 
eruptions, is as follows. An alkaline sulphur water is 
generally used both for the intestinal douche and for the 
immersion bath which follows it. The object of the internal 
douche is to wash away old fmcal matter and mucus from 



Internal douche: intestinal treatment. 


the colon and to give the mucous membrane an antiseptic 
dressing. This is done in the following way. A long rubber 
tube, after being sterilised by boiling, is passed into the 
sigmoid and is attached to a hydrostatic douche, when from 
20 to 40 ounces of sulphur water at a temperature of 106° F. 
pass into the colon at a pressure of 2 feet, the patient lying 
first on the right side, then on the back, and lastly on the 
left side during the operation. This is repeated, and the 
ejecta after each douche are carefully examined and reported 
upon by a skilled attendant. Antiperistalsis of the colon 
normally exists, as pointed out by Hertz,’ and is an import¬ 
ant factor in this treatment, enabling rectal injections to 
reach the ascending colon and caicnni when diseased. A 
warm injraersion bath of sulphur water fellows the internal 
douche, and when in thi.s bath a hot douche at a higher 
temperature plays upon the wall of the abdomen under water 
from a largo nczzle with fine perforations, and is chiefly 
directed over the site of the colon. 

The immersion bath not only opens out the peripheral 
circulation, and thus relieves any congestion of the viscera 


3 Brit. Mod. Jour., vol. 1.. 1S08, p. 193. 
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which may e?i4t,. but is bonefioial to the skUi and nervous 
manifestations the result of auto-in toxicaUon. I have shown 
beifore in these oolumos,® when dcaling^with catarrhal and 
dilAted conditions of the stomach, that in most of tbe.se 
cftsej there is a serious loss of balance in. the circulation 
under the domain of the spUncbolc nervous system in the 
oaosation of which toxins play an active part, for there is 
tOA much, blood in the splancbnio area and too little in, the 
periphery, e^ud.the restoration of . the circulation is.therefore 
aU-importanli. 

Ija all. cases it^ is endeavoured to make the treatment 
ednoational, and patients are advised to continue it at 
intervals after leaving Harrogate, but a. second course of 
treatment is desirable in all chronic cases of colitis and skin 
disease if there is any tendency to recurrence. 

Harrogate.. _ 


A NOTH' ON 

CAESAREAN S'ECTION UNDERTAKEN IN 
THE PRESENCE QF SEPTIC ‘ 
INFECTION; 

WITH A REPORT OF A CASK. 

By Ri DfUJ-MiMaND MAXWELL. M.I>;Lond., 
FjR.O.S. KNg., 

ODSTETRtOAr. Tt/TOR AND BVOISTKXR TO THE LOKDOlf HOOPITAL; 
PHVSIOliJt TO OUT-t'ATIRKTy, QUKKN CHARJbOTTE-S LYlftO-Uf 
aOflPirj|.n, MARTJ.EUONK ROAD, N.W.. 


ALL,a»thorities s^ree that the maternal risks of Csesarean 
•section are increased directly by previous examinations 
unless conducted with the most scrupulous care; a few 
'hold tliat previous obstetric manipulations or iostrumenta- 
tioo dehnitely contra-indicate the operation where an alter¬ 
native embryotomy is feasible. The morbidity and mortality 
of such infected cases are almost invariably brought about by 
sojlUng of the peritoneal cavity by au infected amniotic fluid, 
which in many cases, investigated post mortem, has been 
proved to be staphylococcic in nature. The sole risk, and it 
as no inconsiderable one, lies in this direction, and since it 
has been recognised a copious literature has sprung up on 
this subject in the last year or two, and fresh operations have 
been devised all with the object of preventing peritoneal 
inoculation by the selection of an extraperitoneal route and 
field of operation. It has been suggested that this should 
be attained by approaching the uterus from below t^e 
Anterior parietal peritoneal reflection and by displacement of 
the bladder secure easy and safe access to the lower uterine 
segment. The criticism here is obvious—an incision is made 
into that part of the uterus least capable of retraction ; the 
hssmorrhage that may ensue is difficult to check and has 
sometimes neoessitated hysterectomy when the opemtor has 
gone ** too low'’ even in the performance of the olassicali 
operationi 

An alternative suggestion recommends opening the peri-, 
tenesl oavity and in various ways ** tenting ” off the operation) 
field by suturing the anterior parietal peritoneum to the 
uterus above the level of. the proposed incision. Against 
this I would advance the arguments that such suturing, to be 
aeonratte and above, all watertight, wiU be almost impossible 
to carry out; while the time employed may be considerable 
—a most undesirable event in a Csesarean section where a 
foetal factor to bo considered. 

The strongest point that can be raised against the extra- 
peritoneal technique and which equally applies to such 
altteraatlves as symphysiotomy and pubiotomy is. that in the 
presence of such an emergency as obstructed labour which 
net only the obstetric surgeon but the less practised 
aeoouoheur may have to face, it is imperative to reduce 
teehnique to the simplest form consistent with safety to the 
patient. 

Have we then, if we reject the extraperitoneal technique, 
no alternative but to perform embryotomy in these doubtful 
cases ? Surely, if the danger lies with the infected amniotic 
fiuid, we can at least make an endeavour to get rid of it 
or reduce its toxicity, or failing that to prevent its access to 
;\^il()minal cavity. 

MS regards attempts to wash out liquor amnii (or 

of tho Nervous System and External Temperature 
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[ after-waters,** as they are in these cases) with the foetus 
^ still ta utera, the difficulties are much greater tbku at first 
appears to be the case. Very little indeed Is‘known of" the 
dynamics and hydrostatics of the second-stage urerue; 
Matthews nuncao, Lahs. and OMiaufen are the chief 
authorities we have to rely on for information on these 
points. 

Is there always-a collection ofafter-waters** capable of 
being irrigated after the patient has been in labour many 
hours, or does the uterine wall closely come in contact 
with the superficies of the child, reducing the upp^r uterine 
“ cavity Z*^ to a merely potential .space? ODe*s own observa¬ 
tions made on Cmsarean sections conducted on second-stage 
patients certainly do. nob support the view of Lahs, that 
“ after-waters ’* are present to any appreciable extent Most 
of th^e uterine incisions result in a perfectly dry" 
extraction of the foetus with no noticeable gush of hxnniotfc 
fluid. 

Njqw, if it be that there is no amniotic collection to wash 
out, the only means of irrigatihg the infected cavity, with 
the foetus in situ,, will be by passing up a douche nrzzle to 
the fundus and irrigating the cavity fretly with some aseptic 
neutral fluid. In the case I am about to describe this was 
effected by using a soft pewter douobe-tube (a glass tube 
would be dangerous-). The douch-tube was introduced by 
my assistant (Dr. H. Stevens, resident medical officer at the 
hospital), the tip being clearly ftlb at the fundus through 
the parietes. A copious flow of sterile salt solution wais 
allowed to run, at a temperature of 105° F., for a couple of 
minutes, and the flushing effect on the uterus, was obvious. 
The laparotomy was performed as soon as the nozzle was 
withdrawn, and the uterus was “eventrated” and incised 
at. once. It was remarked that the extraction of the child 
was perfectly “ dry,” although barely a minute before the 
fundus must have contained several ounces of salt solution. 
The report of the case briefly is as.follows. 

The patient, aged 30 years, I-gravida, was admitted to 
Queen Charlotte’s Hospital on June 18t-h» 1910., at. 6 p.m. 
She was markedly rachitic, with cbaracterisHc deformity of 
the lower extremities. The true conjugate was estimated at 
just under 3 inches. The patient’s condition could not be 
considered “ favourable ” asi labour had been in progress for 
40 hours and the membranes were ruptured. The head was 
“floating;” above the brim and the uterus was temporarily 
almost inacUve. There was a history of attempted forceps 
extractipt); on examination there was no trauma, of the 
cervix or lower genital tract. The pulse was 110, and the 
temperature was normal The foetal heart-rate was normal 
and regular, between 120 and. 13Q. There was, however, 
considerable maternal distress. In the presence of an appa¬ 
rently unharmed foetus embryotomy was decided agaihst; 
the; abdomen was painted with, tincture of iodine, while 
preparations for immediate Oaasarean section were, carried 
out. 

Prior to the section one hour, later the abdomen was again 
painted with iodine, and. the uterine cavity washed out with 
sterile salt solution. The temperature was 105° F. It was 
felt that at this temperature, which would be reduced, inside 
the uterus to approximately 100°, no risks, of provoking 
premature foetal respiration would be caused. The head was 
displaced and the soft pewter douche nozzle was passed with 
ease to the fundus ; several quarts of saline solution were 
washed through the uterus and escaped freely. An S-ineb 
incision was made in the parietes in the middle Une. 
4 iaobes above and 4 below the navel. The uterus was 
“eventrated” through the incision and the. edges of the 
wound were carefully packed round with sterilised towels. 
A median sagittal fundal incision was made, the placenta 
being encountered at the lower end. The Incision was 
practically bloodless and the feetus was easily extracted, 
with no apparent escape of fluid accompanying itv The 
uterine wound and abdominal incision were closed in the 
usual way, using stout and finer silkworm-gut sutures 
throughout. The patient was not sterilised. 

The foetal head showed well-marked moulding and a 
forceps “grip” over the right frontal eminence. Some 
anxiety was felt for the child during the first 48 hours owing 
to pyrexia (maximum temperature 105°) very suggestive of 
the septic broncho-pneumonia to which so many of these 
children snccumb (even in the absence of trauma) after long 
labour and exposure to infected liquor amnii. The child, how¬ 
ever, made a rapid recovery and has thriven well on the 
breast, supplemented by the bottle owing to defective nipple 
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formatien. The mother bad a mild fiaprsBmic temperatare 
for the drat two days^ bat sabsequently she made an 
nniatermpted recovery. 

I have thought the caee important as illostrating that 
between embiyotomy on the one band and Osesarean section 
followed by hysterectomy on the other there may be an 
intermediate group of cases such as this one, where special 
propbylaxia aoopt^ against an infected liquor amnii might 
have a daatiaot place in trcatmeBt. 

Wlmpote^ftreet, 


THE PREVENTION AND CORRECTION OF 
DEFORMITY FOLLOWING ARTHRITIS 
OF THE HIP-JOINT. 

By «. P. ROWLANDS, M.8. Lo.hd., F.R.C.S. Ekc , 

ASSISTA^rr SPJWTEOy and SfSOEON in CWAROE of TltK ORTin>P.*T)IC 
DrPAJHTWFXT, OlH ’S HOSITriL, LONDON. 


In the treatment of tuberculous and septic arthritis of the 
hip-joint too little care is nsually taken to get the femur into 
a good poeition during the active stages of the disease, so 
that when the disease is cured or qateseent the limb is often 
in a very bad position. Frequently there are flexion and 
adduction of the thigh on the pelvis to very oonsidcfrable 
degrees, so that the limb is several inches shorter than the 
other one. This is a very great disadvantage to the patient, 
and gives rise to the cbaracteristio limping gait of late hip 
disease. This is all the more dej^orable because it Is prevent¬ 
able by the application of a proper appamtus during the active 
and oontraotiog stages of the disease. The thigh can be secured 
in a position of slight abduction and extension, so that no 
sbortsDiiig need result, even in tuberculous cases with some 
want of develapment of the neck of the femur. Incidentally 
it may be remarked that there need never be any suppuration 
or pathologioal dislocation of the hip joint in tuberculous j 
disease if it is treated early enough with complete rest and 
suitable inatmments. I need hardly say that exoisim of the 
hip in <^lldren fbr tuberculosis is a very bad operation, 
leading to exoesaive shortening before adult life, and very 
often to persistence of the disease with sinuses and sscondary 
sepsis. Pot early oases oofnserratlve treatment is immeasur¬ 
ably better. The causes shortening in maltreated cases of 
tnbercnlons hip disease may be classified into two kinds. 1. 
FtJse caused by flexion and adduotion of the thighs 

on the pelvis. Z. MeeU siwrt4ntng due to the following causes : 
(tf) Cessation of growth of the whole limb from want of use. 
This is only marked when there is much shorteoing or chronic 
suppuration preventing the use of the limb for some years. 
The readiest indication of it is obtained by measuring the two 
tibim with the knees flexed, so that the upper ends can be 
easily identified, (d) The want of development of the neck 
of the femur, (e) Absorption and changes in the shape of 
the head and neck of the femur due to tuberculous disease. 
These are, to a great extent, avoidable by early treatment 
and the entire prevention of standing upon the diseased 
limb, (d) The pathological dislocatim of the head of the 
femur on to the dorsum ilii. This is entirely preventable by 
early and continuous treatment by rest in a proper apparatus. 

Shortening, however, should be very slight in all cases of 
tuberculous disease of the hip-joint If treated properly from 
the first. The same is true for septic arthritis. Unfortunately 
the ideal treatment is not carried oot, for one reason or 
another, in a great many cases; so that deformity and 
shortening are common, and are evident to everyone who looks 
. about him in the streets. The worst of these cases are those 
which were unfortunately submitted to excision of the joint 
in childhood, when that operation was popular from 10 to 
20 years ago. I have seen a great many patients with from 
2^to 11 Inches of shortening by the time they have grown 
ap. By this shortening I mean the difference of the level of 
the heels, and the amount of compensation that is required 
by means of the high boot, or some other Instrument. This, 
of course, includes all the shortenings mentioned above, 
both the true and the false. 

A good deal can be done to improve the condition of those 
patients who are the unfortunate victims of deformity and 
shortening, In the absence of active di-sease of the hip, by 
labtrochanteric o.steotomy and division of some of the tight 
adductors. This allows the correction of the ilexion and 
adduction. Occasionally the fascia in front of the hip may 


require suheutaoeous division. If the femur be divided 
obliquely, it can be appreciably lengthened by sufficient and 
well-directed extension. The ordinary extension stirrup is 
applied 24 hours before the operation. Through a small 
incision below the right trochanter the femur is divided. The 
section runs obliquely downwards and outwards from just 
below the neck of tlie femur, and thus w'ell away from the 
Old disease. The adductors are divided subcutaneously to 
the extent that is necessary for the over-correct ion of the 
deformity. The extension is then applied in ti e following 
way. When the right hip is the diseased one, the pulley for 

Fig. 1. 



Before opentioB. OM neglected tuberculous disease of the 
right hip with oonsidenible flexion and addneiioti, And 
2^ inches of shortening. Note aoute angle between the 
thigh-bone anti puifle ttunos, and the absorption 6f iliei#ck. 

Fig. 2. 



After the operation of subtrociianteric osteotomy. Note the 
correction of the adduction. The shortening is now only 
half an inch. Note the wide angle between the thigh-bon'o 
and the pubic ramus. The photogiaphs d«» not. show the 
correction of the flexion, wbicii wh.s sercro. 

the weight extension is fixed at the riglit lover corner of the 
bed, while the pelvis i.s kept near the right border l»y means 
of broad straps. A wollqaddkd perineal band extends from 
the left side of tlje perineum to the left upper corner of the 
bed. In thi.s manner the adduction is over-corrected. To 
diminish the pre.ssure of the perineal band and to make use 
of the hodV-weight, the font of the bed is eleva'ed. To 
correct the 11 ‘xion the pulley at the foot of the bed is placed 
as low as p^'ssible and the right lower quarter of the bed has 
no maUres.**, so that gravity tends t) straighten the limb. 
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This treatment is continaed for about three weeks, when a 
plaster spica is substitated. About 12 weeks after the opera¬ 
tion the patient is allowed to pat some weight on the foot; 
bat care mast be taken to delay this as long as possible on 
account of the risk of bending at the union. Figs. 1 and 2 
show the X ray appearances before and after treatment in 
this way. A girl, aged 11 years, had 2^ inches of shortness 
of the right leg. She now only has a qaarter of an inch and 
needs no high boot. In worse cases the method has been 
equally successfal in reducing the shortening. For instance, 
in a girl aged 15 years a shortening of 3^ inches was reduced 
to three-quarters of an inch. This made a great deal of 
difference to her comfort and appearance. This is so far 
satisfactory even in cases of ankylosis, bat it is far more 
successful when there is some mobility of the hip-joint. One 
of my patients with considerable deformity improved her 
condition very much by falling down stairs and breaking her 
thigh-bone in the upper third. She fell in a sitting position, 
the right heel coming against the right femur below the great 
trochanter. This patient was a middle-aged woman, who from 
want of exerci*4e was excessively stout. She bad been sent to 
me by Dr. 0. T. Bro ^khouse of Bromley, and 1 had ordered 
an apparatus, desiimed to conduct mo.st of the weight from 
the tuber ischii and the root of the thigh to the heel of the 
boot. This had afforded considerable relief to the pain at 
the hip- and knee-ioints, which was due to mechanical strain 
upon these joints in a Hexed position. The apparatus was, 
fortunately, not on when the fall occurred. The fracture was 
treated by weight extension. The result of the accidental 
correction of the deformity is very satisfactory. The limb 
is longer, stronger, and straighter than before the accident, 
and the pain has almost ceased. The patimt can now walk 
several miles in comfort. 

Queen Anne-atreet, W. 


ON PRE-TUBERCULOSIS AND PRE- 
PULMONARY TUBERCULOSIS, AND 
THEIR DIAGNOSIS IN RELA¬ 
TION TO SCHOOL 
INSPECTION. 

By WILLIAM BWART, M.D. Cantab., F.RC.P. Lond., 

CONSULTirsO PHYSICIAN TO ST. OROROE'S HOSPITAL AND THE 
BELGRAVE HOSPITAL FOR CaiLDRi-jr; JOINT HONORARY 
SECRETARY TO THE QUEEN ALEXANDRA 
SANATORIUM, DAVOS; ETC. 


It is essential to realise the practical distinction between 
(a) the identiHoation of tuberculosis aud (b) that of 
pulmonary tuberculosis, in cktldr&n, much more than in 
the adult, the prevailing method begins at the wrong end. 
Their iuiiial tuberculosis is almost iovariably pre-pulmonary 
in clinical date. As I pointed out in a paper read before the 
Ilford division of the British Medical Association in April, 
1909, our ideal should be the recognition of the pre-tubercuiar 
tiage; but our practical ideal duty is to identify, where it 
exists, the pre pulmonary tuherouLar xtage, that of tuberculosis 
in possession, although not yet in pulmonary possession. 

This consideration touches our urgent problems of school 
inspection. In its all-surpassing object, that of the suppres¬ 
sion of tuberculo.sis, the inspection is a matter not of 
perfunctory examination but of special skill, for two 
Tea.sons—(1) the difficulties and the fallacies of pulmonary 
diagnosi.s ; and (2) the fact that the methods of pulmonary 
diagnosis are not only imperfect or even misleading, but too 
often are on the wrong scent. 

1. These difficulties and fallacies have been pointed out by 
others whom I may quote, but in this limited space I 
cannot undertake their systematic discussion. Among 
many valuable communications special reference must be 
made to those from Dr. R. W. Philip' and from Dr. J. E. 
Squire and from Dr. John Allan.^ Both Dr. Allan ^ and Dr. 
Pnilip lay stress on the point that the resulLs obtained by 
medical inspectors are not at present comparable, breau/e 
•' ’ is no uniform standard on which a diagnosis can be 
Philip propo.ses, as standard tests, the following 


‘ The Lancet, vol. 1.. 1910. p. 751. 
The Lanckt. vol. 1., 1910. pp. 886-7. 

I f. Brit. Med. Jour., Dec. llth, 1909. 


**stigmata" of puerile tuberculosis: **(a) palpation for 
evidence of glandular enlargement of the anterior cervical 
and supraclavicular areas (only cases showing at least a 
dozen such enlarged glands to be included as positive); 
(p) peroussion of the apioes; and (e) ausoultation of the 
apices." Dr. Allan also writes ;— 

It Is much less easy to diagnose pulmona^ tuberculoeis In the child 
than in the adult owing to the greater difficulty of Interpreting the 
physical signs met with. There Ls no single sign or symptom patho¬ 
gnomonic of this disease In the child, and I am not convinced that the 
association of dulness on pescussion, bronchial breathing, and crepita¬ 
tions which may or may not be intermittent, in an emaciated anaemic 
child is absolutely diagnostic of pulmonary tuberculosis. To cite only 
one example, I have seen the above picture in children who suffered 
from enlarged tonsils and adenoids, but in whom after operation the 
physical signs disappeared within a few days and the symptoms ^^)idly 
improved. Under such circumstances I hardly think a diagnosis of 
tuberculoeis is justilied. 

Dr. Squire agrees entirely with Dr. Philip that the 
standard of clinical training in the physical examination of 
the chest needa raising; bat we mast, on the other hand, 
avoid such reHoement that every chest is pronounced 
diseased which presents any sign differing from what 
belongs to the ideal healthy chest—often termed * normal ’ 
in error ; for few children, and practically no adults, satisfy 
this ideal of healthy lungs entirely and always." 

2. The exclusion or the non-exclusion from school is a 
medical administrative question, and therefore a question of 
medical opinion. But an exhaustive and so far as possible 
oorreot diagnoiU and report of the actual condition are a 
question as to facts. They are a great responsibility upon 
the inspector, to whom exclusively the examination of the 
child is entrusted. They must therefore bring into his 
purview the possibility of a pre-pulmonary tuberculosis, and 
particularly of the most common form of it, which is the 
glandular form. That duty weighs heavily upon the minds 
of Dr. Philip and of Dr. Allan when they dwell upon the 
necessity of a searching examination for enlarged glands. 
Dr. Allan had also previously^ ** endeavoured to show how 
important it is to recognise early tuberculous mediastinal 
glands, and referred to some of the aids that might be 
employed to substantiate or reject the provisional diagnosis. 
Some of tb^e additional diagnostic weapons, which include 
the X rays, &c., cannot readily be used by the medical 
inspector, in particular, for instance, the tuberculin tests. 
These can best be applied by the family doctor or, if 
necessary, by a specialist." He adds :— 

Chllifren who are physiologically delicate, pre-tuberculoos"—call 
them what you will-are prone to. and may under adverse elroum- 
stances, develop pulmonary tuberculosis. They are physicallv defective 
and are not able to compete on equal terras with their more fortunate 
companions who are in good health. They do not, as a rule, require to 
be kept from school, but they should be under me<1ical supervision, 
and this supervision can best be carrietl out at the hands of the 
family doctor or, in necessary cases, by the metiical staff of the local 
hospital. 

These views are an important recognition of the inevitable 
thoroughness which should belong to the inspection when 
properly understood. To bring this into clearer light it is 
not inopportune to call attention to the subject of Ih^traoheo^ 
bronchial gland* and of the practical importance of their 
examination. 

Both the theoretical and the practical aspects of enlarge¬ 
ments of these glands were opened up long since by OuSnean de 
Mussy’s views on the broncho-adenopathio causation of whoop¬ 
ing-cough, and at a later date in their relation to pulmonary 
tuberculosis by Ch. Fernet.® who pointed out the association 
of three signs in early phthisis : (1) a dulness at the apex ; 
(2) a dulness at the seat of the tracheo-bronchial glands 
either on the right or on the left side of the spine ; and (3) 
an engorgement of the base of the corresponding lung. The 
second of these seems to be the most important, and has 
been the least utilised. 

In a paper on donal perongsion ° I demonstrated that 
normally the fifth dorsal spine is relatively dull on per-"* 
cussion, with a slight extension of dulness to the right of the 
tip of the spinous process. Fernet’s second sign in reality 
consists in an intensification of that normal dulness, which I 
believe nisy be correctly attributed to the presence of the 
infra-trachcal glands below the resonance of the bifurcating 
trachea. This points to the necessity for a careful routine 
examination of all anmniic children for any abnormal degree 


* Cf. The Lancet, vol. il., 1909. p. 1209. 

^ Bulletin de rAoad^mle de Medecine. Oct. llth. 1898 
® Brit. Med. Juur., vol. ii., 1899. p. 1168. 
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of the** fifth spine dalness/’and for its abnormal extension 
either to the ri^ht or to the left of that tpine. 

I need not dwell upon the twrgioaX atpeets of vertebral per¬ 
cussion which are mentioned in a paper commanicated to the 
present annnal meeting of the British Medical Association. 
Thej include, among others, tubercular glandular abscess 
and spinal abscess, and early spinal tuberculosis. But, as an 
excuse for my renewed advocacy of this valuable but 
neglectod method of diagnosis, I may be permitted to oall to 
witness some striking illustrative evidence recently published, 
although its publication was not made in connexion with any 
reference to the question as to school inspection. 

Dr. H. O. C. Mann’s two cases of ** tuberculous medias- 
tinitis ” reported in fray’s Hospital Gazette for February‘S 
are n^t perhaps so remarkable for rarity, since the lesions 
described are not in themselves uncommon, apart from their 
Dnusual mediastinal extension and from the paroxysmal 
severity of the clinical symptoms—as they are instructive 
iu their varied practical lessons. The most important of 
these are: 1. That the medical diagnosis and the surgical 
diagnosis of common and probable affections are capable of 
being Jong delayed even when the patients are under observa¬ 
tion. 2. That the method which alone seems to be able to 
trace the early changes is not generally valued, as it did not 
call for any mention among those resorted to, although it 
my have b^n used in these cases. I say ** alone ” because 
in the first case the X rays, whilst showing the large 
mediastinal mass, did not avail to advance the diagnosis; 
and because the second case was so severe that every 
method most have been tried to arrive at a conclusion. In 
similar cases a successful spinal percussion is capable of 
fomishiag uscfnl suggestions for an early diagnosis. 3. Their 
severity and their fatal tendency are enough to impress upon 
us the* duty of not neglecting the spinal examination 
either in similar beginnings or in presence of any general 
Ihreateniogs of puerile tuberculosis. 

We are told that in the first patient, a boy aged 8 years, 
exxmified on July 8tb, 1907, after symptoms of bronchitis 
for two years, and attacks of nocturnal dyspnoea with wasting 
for six weeks, “fibrosis of the right lung with some local 
bronchiectasis was suspected.” On the 25th, the severity of 
the paroxysmal dyspnoea having greatly increased, with 
svmptoms of mediastinal pressure and of respiratory and 
venous obstruction, and with para-manubrial dulness, 
‘^mediastinal growth, probably originating in the thymus, 
was diagne^d.” 

fixamioation with the X rays showed diminished Irane-radiancy of 

upper chcjst. In the next fortnight the symptoms increased: the 
iice was very oedemafcous, the superficial veins were tortuous and 
ealarged, the attacks of dyspnoea were very urgent, and the pain was 
•ever®. The breathing stopped twice, and the house snrgeon was Ri>out 

perform trach^U>mv. but the child recovered. The temperature 
in the evening l01° F. On August 24th the gait was noticed to 
b« p4^«aliar: the knee-jerks were brisk, and there was ankle clonus on 
the right side. The attacks of dyspneea became less urgent. On 
August 30th the child first complained of pain in the back, and tender¬ 
ness was found over the last cervical and first two dorsal vertebrrv. At 
the end of September there was kyphosis involving the last cervical and 
upper three dorsal vcrtc'iraj. The child was kept on his back for four 
months and then fitted with a poroplastic. jacket ami jurymsst. Stridor 
was beart^on both sides of the chest as late as May, 1908. The jacket 
was worn until J uly, 1909. All signs of active disease disappeared. 

The length of this quotation, which Dr. Mann may kindly 
coodone, wat necessary to justify Cl) the inference that a 
tabercnlar bronchial adenopathy due to bronchitis probably 
pie-existed, and may have accounted, as in many similar 
cases, for the spasmodic, as distinct from the permanent 
obstructive, dyspnoea; (2) the view that the mediastinitis 
may have been of the usual glandular abscess type, with 
a subsequent gradual and latent evacuation through the 
trachea, and that late vertebral infection, rid the lymphatics 
(F. Wood Jones), may have supervened ; (3) or the alterna- 
tire view that the spinal disuse, as /pits et origo^ aud the 
ep&al piercossion changes had existed long before noted; 
and (4) the conclusion that, in either case, the fifth spine 
and its vicinity must have been very dull, for glandular, 
for spinal, and for mediastinal reasons. 

In Dr. Mann’s second interesting case, that of a boy, aged 
3 years, pain in the back and paraplegia developed in 
hcrember. 1909, after an attack of scarlet fever beginning 
^41 Sept- 23rd. When admitted on Nov. 22nd his panixysmal 
d7*prQBa was due to a latent abscess causing raanubrial and 
r^ttk-manubrial dulness. with cyanosis and with oedema of 
tl’f* fat e and neck. On Nov. 29th *‘the respiration stooped. 

r Cf. Thk Luicn, vol. I., 1910, p. 874. 


Tracheotomy was performed and a catheter was passed down 
into the bronchus without effect. The necropsy showed 
miliary tubercles iu the spleen and liver, and a few tubercoloos 
ulcers in the small bowel. The trachea was flattened and 
pushed forwards by a large mediastinal abscess. The second, 
third, and fourth dorsal vertebrsQ were carious.” As the 
lungs and glands are not reported as diseased, this reads like 
a case of vertebral tuberculosis, perhaps primary, or perhaps 
secondary, vid the thoracic duct, and due to a primary 
intestinal tuberculosis. In either case percussion of the spine 
should presumably have yielded vertebral dulness long 
before the onset of paraplegia, and established the surgical 
diagnosis of spinal disease in the absence of any kyplmsis. 
It is noteworthy that both these cases appear to have been 
instances of pre-pulmonary tuberculosis, as the longs are 
not stated to have presented permanent lesions. 

The value of these extreme illustrations is that they are 
unequivocal. Cases such as these are not unknown to us. 
Though they end in the hospital their beginnings are at the 
school, and that is our time. School and school inspection 
are the providential opportunity given to us for remedying in 
the race the failure of robustness and for arresting the 
beginnings of disease. As regards tuberculosis, it may be 
said of our raatetial that by definition it is almost invariably 
in the incipient, and therefore deceptive, stages—truly a 
material for fine diagnosis. Having recognised that fact, let 
us be consistent in using all the best methods of diagnosis, 
guided by pathology and by practical clinical sense; in 
short, let us investigate for the right thing in the right way. 

As the incidence of glandular tuberculosis prevails over 
that of the pulmonary form in the proportion of the relative 
youth of the children we should expect and suspect the 
presence of tubercular adenopathy much more frequently than 
that of phthisis in the average school-fit weaklings. Advanced 
pulmonary disease is in itself likely to stop mechanically the 
attendance of the hopelessly unfit. 

Malignant infective tubercular adenopathy, as opposed to 
non-malignant or scrofulous tubercular adenopathy, b 
invariably either mesenteric or bronchial, or else a combina¬ 
tion of both. These are clearly the leading lines for our 
investigation. Therefore, within th r thoracic range of oar 
examination, our chief care should be to ascertain if possible 
the condition of the infra-tracheal glands —and they are 
happily within the reach of practical diagnosis by percussion. 
In view of the importance of the matter, any relative diffi¬ 
culty that may be inherent to the method can hardly be 
advanced as a sufficient reason for its ombsion. 

General vertebral percussion and “ mesenteric ” vertebral 
percussion must also claim attention in their special con¬ 
nexion with spinal disease and with mesenteric disease 
respectively. They are not, however, within the scope of 
these britf remarks. The school inspection ques'ion has 
many and varied aspects, with which this is not the place to 
deal. The purpose of this communication is exclusively 
restricted to the aspect of early clinical diagnosis, in the 
service of which some of the suggestions which have been 
offered may be found of practical use. 

Upper Brook-street, W. 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429. Strand, London, W.C., on Friday, July 16ih, 
Dr. F. de Haviliand Hall being in the chair. During the last 
month the claims have shown signs of steady increase and are 
now nearly up to the normal expectation. The new proposals 
show a tendency to fall off and are fewer in number than for 
the corresponding perinl last year. It does not seem to be 
generally known that dental surgeons are eligible for 
member.-hip of the society. In order to clear up any doubts 
about this it may be as well to point out that all duly 
registered dental surgeons are eligible to join. The rates 
charged by the society are considerably less than those 
charged by any other insurance company for similar benefits, 
and it is hoped that members of the medical and dtntal pro¬ 
fessions will soon recognise the expediency of j* ining a 
society which can offer such li^'Cral terms and e'C»llent 
security, and which is and has been run entirely and solely for 
their benefit, for just over 26 years Prospectus and all 
information can be obtained from tbe secretary, Mr. F» 
Addiscott, 33, Chancery-lane, London, W.C, 
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A METHOD OF STAINING DEEP COLONIES 
IN PLATE CULTURES IN 8ITU IN 
AGAR MEDIA. 

By EDWARD DODSON, 

TR-LLOW or THE BOTAL GKOGRAPHICAL SOCIETY. 


Ix the coarse of .iavestigation of yeasts and moalds the 
necessity for hading some means of accurate observation 
under high power and preserving the charaoteristic colonies 
developed deep in agar plate cultures became evident to me. 


Fig. 1. 



A deep colony of B. anthracis in nutrient agar grown 24 hours 
at o7° C. l-12th oil imiuorsion lens. No. 4 eye-piece. 
(Swift.) 


The plates are made in Petri dishes in the usual manner. 
Ordinary agar can be used ; the method is equally successful 
with modilcations of agar, such as glucose, glycerine, and 
whey agar. It is better not to pour them too thick, about 
l/16th inch is best, as although daring the drying the slab of 
agar becomes much thinner, the colonies being on different 
planes, those on the lowest will be inaccessible under the 
l/12th immersion lens if the medium is too thick. Unless 
the plate culture is to be kept alive for a series of colonies at 
different ages it is better to fix by pouring methylated spirit 
into the Petri dish and allowing half an hour to ^apse before 
cutting out. 

With or without preliminary treatment with spirit, take a 


Fig. 2. 



Organism from sour milk; deep colony in whey agar 24 hours at 
37° C. 16 millimetres objective. (Zei^) 



The usual impression prepara* FiG. 3. sterile scalpel and cut a square 

tions can necessarily only give * of the desired size round the 

one an imperfect representa- ^ ^ ■, colony and lift out the slab of 

tion of the surface growth. I . agar by inserting a wet chisel 

have failed to find anywhere a * V under it. By careful manipula- 

description of a method for induce the agar to slide 

staining the deep colonies. 1 / up the chisel, and holding the 

therefore tried to work out / , * . \ chisel at an angle of about 

such a one. In the hope that / . .' . . - ♦ ^ ^ surface of a 

the method discovered will be / v ^ glass slide push the slab out 

of assistance to other workers / ^ ' ^ ^ 1*^® slide, taking care to 

I am not delaying publication / ‘A include no air bubbles. After 

until a large series of prepara- / ^ allow to dry in 37° C. 

lions has been made and the ., t 1 incubator or other hot place, 

value of the process fully . - . 1 and soak in methylated 

worked out. The initial difli- ... — \ T ^ . j alcohol for 20 minutes. Next 

culty arose from the fact that ^ ^ . . .* j put in 6 per cent, solution of 

most stains are taken up with V v •, / acetic acid for about 10 

equal avidity by the agar and \ ^ - t minutes to dissolve off surface 

the organisms and are given \ ^ ^ / crystals. It is necessary to 

up with nearly equal facility ^ ' - •/ watch this part of the process 

by both during decolourisa- . \ ■ 7 carefully to avoid dissolvirjg 

tioii and dehydration. \ * /i •*}> . / the medium. Wash and dry 

By a method comparable to \. ' incubator until the agar 

Komanowski’s slain I was * y is quite dry, which usually 

able to overcome this diffi- takes about 20 minutes, 

culty. I believe that the acid Staining method .—Pour on 

eosin used combines with the -“Stephens’s scarlet writing 

basic methylene blue and Snme organism as Fig. 2 ; deep colony whey Iigar 2 davs at 37° C., fluid” — which acts better 
forms a depb-sit on the organ- J rtsysat room ten.poraturc. 2.uilli.iict,es,.bjective. (ZeUs.) ordinary water soluble 

isms. For some rea.son this .Vote.-The orgRiiiemH are not all in one plane, and the consequent eosiu—and allow tO remain 
depcsit is not formed in the 

agar medium itself but only on are well stained. This usually 

the organisms and in the fluid surrounding the agar while takes from 10 to 20 minutes, according to the thickness 
•^♦^aining. The resulting eosinate of methylene V»lne is only I of the agar. It is advisable until one has become 


hflv soluble in methylated spirit, and consequently when 
ourising the colonies are left stained, while the unaltered 
lie blue Is rapidly ex:racttd from the agar. 


accustomed to the naked-eye appearance of the .staine<i 
cMonies to inspect under low power to see if the ink 
has penetrated to the deepest layers. Pour oif and blot th& 
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edges and press ligEtlj wi(k soft paper to express an; ink 
tb^maj have run under the edges of the slab. Now poor 
on Loffler’^s methjleue bine, diluted with an equal voluipe of 
distilled wafer, and tilt the slide well until the ink is dis¬ 
charged from the agar, and it turns violet. Before this end 
is attained it may be necessary to potlr off the first portibn of 
blue and to pht oh a secohd. Then w'ash in a small stream 
of water directed from a wash bottle to carry away any 
deposit of altered methylene blue that may be formed on 
the surface of the agan Decolourise in spirit until the 
colour ceases to c6me out in a visible oloud ; finish dehydra¬ 
tion in aniline oif, pass iiito xylol, and mount in Canada 
balsam. ^ 

It will'be found that the organisms are stained a deep 
purple and the agar medium a very pale green. With a 
l/lith oil immersion lens the individual organisms can be per¬ 
fectly seen, while the colonies of those bacteria and yeasts 
that send off streamers and chains through the medium arc 
very beautiful. Each individual organism is as plainly 
visible as in an ordinary stained film preparation, but it is a 
distinct advantage to be able to see the organisms in their 
exact relative positions; those organisms that are dicho¬ 
tomous, for instance, form interesting subjects of study when 
stained in this manner. In some of the fermentative 
organisms isolated from milk there is shown to be at first a 
proliferation of oval yeast-like cells, bub when—either 
throngh exhaustion of the food-supply or the poisoning 
of the medium with the products of metabolism—the 
envirorimeot becomes unsuitable, then long rod-shaped cells 
are formed which radiate from the colony (Figs. 2 and 3). 
A number varying from 8 to 20 of the yeast-like colls 
bud off from the end of the rod and then another of 
the long cells is pushed through the medium. Although 
this organism in liquid cultures gives both forms of cell, yet 
it was not until a preparation of a deep colony in agar plate 
was stained that I was able to understand the use in the life 
economy of the fungus of the two types of cell produced. 
I give this illustration as a possible use in research work of 
the staining method described. 

I have to acknowledge my indebtedness to Dr. David K. 
Kabarro for suggestions, help, and cultures, and td Dr. A. C. 
Stevenson for photographs Nos. 2 and 3. 


A CASE OF THROMBOSIS OF THE 
INFERIOR MESENTERIC VEIN. 

BT ABTHUR At. STBATON, M B., B.8. LoffD., 
M.RC.S. Bwg., L«R.G.P. Lond., 

st BOsdif to TtK soesex ootnfrr hosvitai. 


Th'B patient, a man aged 48 years, was admitted to'the 
SafBcx County Hospital on the morhing of April 1st, at about 
I o’clock, cotflplfdning of great pain in thh lower part of the 
abdomen and in the scrotum. 

History .—The patient had been quite well until about 
9 o’clock in the evening, when he began to feel pain in the 
lowtr part of the abdomen, chleffy on the left side. At the 
Mune tfme, or soon after, he noticed that the left half of his 
flcrotnnl had begnn to swell ; bbt as he had had for several 
years a left inguinal hernia producing no inconvenience, and 
always reducible without difficulty, he did hot trouble himself 
about it. The pain did not come on after any sudden effort, 
but wan of gradual onset. As it became rapidly worse he 
was bmtight to the hospital. He was a labourer, and had 
never worked in lead ; bis bowelh had always been regular, 
afid had been opened that morning; he had never had any 
iiine.ss of any kind all his'life. 

Condition on admisHan :—At 1 o’clock, about four hohrs 
ifter the onset of the attack, the patieht was writhing with 
pain which was of a most intense griping character, referred 
to the lower part of the' abdomen, more on the left than on 
due right side, and also in the scrotnm. The inguinal canal 
•ad scrotum were filled with a huge hernial swelling, the 
scrotum itself being swollen to the size of a cocoa-nut. and 
jxfremely tense ; the penis was obliterated by the swelling 
This swelling gave some slight impulse on coughing and 
»as in places resonant. The abdomen appeared somewhat 
distended, but not markedly so, and there was a definite 
Cafd thrill to be made otft; no rigidity of the abdominal 
tails was present, nor was there any area of tenderness or 


of hyperaesthesia. With the exception of the hernia there was 
no localised tumour, and no definite signs of obstruction v^re 
present; there was do vomiting, fmcal of otherwise. The 
piil»e was 96, but of good tension; the temperature was 
96-6^ F., and the skin was cold', clammy, and sweating 
freely. Ihere were no signs of disease of any sort in the 
h^rt or longs. 

The patient was prepared for operation immediately, but 
was unable to pass urine. Immediately before going to the 
theatre he passed a pint and a half of bright blood per 
rectum, whilst on tlie table he vomited a corisiderable 
quantify of food in ah undigested state. 

Operation .—Anaesthesia was induced unth chloroform, and 
as soon as the patient was unconscious the greater part of the 
scrbthl swelling disappeared, but as blood in great quantity 
had been passed per rectum it was decided that the hernial 
tumour should be explored. A catheter was passed but only 
a few ounces of normal urine were drawn off. A vertical 
incision was made over the swelling; the hernial saC was 
freed from the surt-bunding structures and then opehed. 
Blood-stained fluid escaped in some quantity, and a knndkle 
of gut was found prosehtii g at the neck of the sac, slightly 
purple and congested, bat not to all appearances past 
recovery. This was drawn down to e.vpcse the gut beyond 
it in each direction, but this, instead of beenrning less con¬ 
gested, was the res’crse, and presented patches of dark purple 
and even black dlscoloiiration where the damage done was 
very extensive. Nearly three feet were drawn down, bat as 
the same conditions were found to prevail beyond this limit, 
and since a very extensive resection of gangrenous gut was 
obviously necessary it was decided to open the abdomen in 
order to complete the operation. 

The abdomen was then opened through the sheath of the left 
rectus muscle, the incision being about five inches in length and 
reaching from the level of the umbilicus nearly to the pubes. 
On opening the peritoneal cavity a large quantity of blbod- 
stained fluid escaped, the whole cavity being filled with it. 
The portion of gangrenous gut presenting throtigh the he^'nia 
opening was drawn back into the abdomen and out through 
the new incision. The extent of thfe affected gut was found 
to comprise about five feet extending upwards from a pOint 
some six inches above the ileo-cmcal junction, whilst definite 
congestion and even ecchymoses of some size were present in 
the mesentery attached to the affected gut, so that a resec¬ 
tion of the whole extent of affected gut and mesentery was 
n&Oessitated. This was begun a few inches above the upper 
limit, between two pairs of intestinal clamps, a purse string 
suture being first inserted immedfatrly above the upper 
clamp and tightened ; the gut was then cut across below 
the upper clamp, the peritoneal cavity being protected by a 
gauze packing. A second purse string was then inserted 
through the intestinal wall, half an inch above the first, the 
clamp removed, and the blind end intussuscepted into the 
gut above it. A third suture w-as then inserted in the same 
way to prevent any chance of leakage. The mescettry was 
then resected between a clamp below and successive stout 
silk ligatures above, in the same way as a broad ligament, 
until the base of the mesenteric attachment was reached. 
The same procedure was then taken writh the lower end, and 
in this way tw6 blind ends of small intestine were left lying 
in the abdomen requiring an anastomosis. 

The ascending colon was found to have a very short meso- 
cdlon and could not be drawn out of the wound, so that the 
transverse colon was brought outside and the small intestine 
above the blind end w'as placed in contact with it. The two 
portions of gilt were then clamped and a lateral anastomosis 
formed between them, the opening made being about two 
and a half inches in length. The anastomosis was completed 
in the ordinary way, an ex'tra row of sero-serous stitches 
being inserted for safety, and tension stitches put in at 
each end. 

The abdemen was mopped free of fluid as far as possible, 
and the abdominal incision was closed by throngh-and- 
through silkworm gut sutures. The hernial opening was 
closed except for a space left for a drainage tube, which was 
passed into the abdominal cavity through the remains of the 
hernial sac, after the latter had been for the most part 
closed. A pint and a halt of saline was given intravenously 
during the operation, and strychnine hypodermically, while 
after Return to bed a pint of saline w*as introduced under 
each breast, and digitalin was given hypodermically fonr- 
honrly. 
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The resected gnt was reported as non>viable in its whole 
extent, while the mesentery for about three inches from the 
edge of the gat was purple and deeply congested, with 
several definite ecchymoses scattered throughout its sub¬ 
stance, some of the patches being nearly two inches in 
diameter. Thus in the absence of all signs of a volvulus 
the lesion must have been a thrombosis or embolism of one of 
the larger mesenteric vessels, although on examination after 
the operation no definite thrombosis could be found. 

Suhiequent proyreft .—The patient slept a little after the 
operation, and was fairly comfortable daring the day. He 
was given hourly feeds of milk and water and of albumin 
water, which he kept down without difficulty. In the even¬ 
ing be was given a turpentine enema, after which he passed 
flatus. To. relieve pain in the evening morphia (4^ grain) 
was ordered. On April 2nd the patient had had a fair night 
and his strength was well maintained. An enema of soap 
and water was §fiven in the morning with a fair result. 
Calomel (i grain) was given four-hourly through the day. 
At night the pulse was not so strong, and saline was given 
under the breast—one pint with half an ounce of brandy and 
three drachms of adrenalin solution (1-1000) on each side; 
the effect of this was good. On the 3rd the patient had two 
fluid fmcal motions and the feeds were increased in con¬ 
sequence. Benger's food and plasmon with jellies and beaten 
egg were given. The pulse again became weaker at night and 
saline wfith brandy and adrenalin was given as before (a pint 
into each flank). On the 4th the pulse was much improved 
after a fairly comfortable night’s rest. The abtiominal wound 
was red and somewhat swollen, so one of the stitches was 
removed, allowing some turbid serum to escape; some 
of this was collected and found to contain bacillus 
coli. A culture was made and a vaccine produced, 
5,000,000 dead bacilli being ihjected into the arm. The 
patient had two loose actions in the morning and two in the 
afternoon, so a mixture of bismuth and opium was given by 
the mouth to check the tendency to diairhcea. On the 5th 
the diarrhcea continued to be troublesome, though the 
motions were quite free from blood and mucus. An enema 
of starch and opium was given, and a mixture of catechu, 
chalk, bismuth, and opium was exhibited with but little 
benefit. The pulse became more rapid, rising to 120, and 
the patient was exhausted by the frequent actions. There 
were no abdominal distension and no rise of temperature to 
suggest a peritonitis. The diarrhoea persisted through the 
night and the patient obtained but little rest. On the 6th 
the diarrhoea continued and lead and opium was given in 
addition to the mixture but with little effect, the condition 
becoming more grave in consequence. About 6 o’clock the 
patient became very restless and the pulse-rate increased 
with onset of dyspnoea. A little later a very definite air- 
hunger supervened with pain in the chest; he became rapidly 
weaker and died at 9 o’clock. 

Post-mortem examination .—On opening the abdomen it was 
found that the anastomosis had held well and that there was 
no leakage around it. Both blind ends were quite healed 
without leakage, and the slump of the mesentery was in a 
satisfactory state. The vessels of the mesentery were care¬ 
fully examined but no definite thrombus was found in any 
vein or artery. There were, however, old dense adhesions 
all over the peritoneum with well-marked fibrous peri¬ 
hepatitis and perisplenitis, evidently of con.-.iderable stand- 
iig. There was no recent peritonitis. In the thorax the 
heart was quite normal, and the aorta showed no signs of 
atheroma. The lungs on section showed numerous small 
embolisms, apparently quite recent; and as the area of con¬ 
gestion arouiid each was still quite small and a bright red in 
colour these probably occurred almo.st immediately before 
death, and would account for the pain in the chest* and air 
hunger felt by the patient during his last few hours. 

Although no thrombo.‘'is was actually found in the vessels 
of the mesentery there can be little doubt but that the 
original lesion wa.s one of thrombosis of the inferior mesen¬ 
teric vein, especially in view of the normal condition of the 
heart at d amta foniul post mortem. 

LU /naiks .—The chief points of interest in this cafe appear 
to rest in the qur.siion of diagno.si.«, e.«:pecially in view of tire 
rarity of the causative lesion. The predomiuunt symptom 
was pain referred to the lower part of the abdomen, of a 
dual onset, Imt culminating within the comparatively 
space of two liours in an agony of the most intense 
• -3, associated with a tumour in the left inguinal and 


scrotal region, which bad grown since the onset of the pain 
to the size of a small cocoanut. 

The history of the case was of interest especially on 
account of its extraordinary negativeness. The entire 
absence of any previous illness or even malaise, of in¬ 
digestion, of vomiting, of melasna, and of pain was of great 
help in limiting the diagnosis, as rendering unlikely such 
acute lesions as perforation of an ulcer of the alimentary 
tract, whether gastric, duodenal, or typhoid in character. 
In face of the alleged freedom from urinary troubles, from 
jaundice, and from venereal affections, such conditions as 
renal and biliary colic and the gastric crises of tabes appeared 
equally improbable ; whilst the muscular development of the 
patient rendered a Deitl’s crisis of nephroptosis very nn- 
likely. Thus one was left, before making any examination 
of the patient, with the following as the most probable 
lesions: acute fulminating appendicitis, strangulated hernia 
(external or internal), intussusception, acute pancreatitis, 
volvulus, and mesenteric thrombosis or embolism. 

Of these lesions intussusception in adults is almost 
invariably the secondary result of an intestinal neoplasm, 
malignant or benign, and such growths in almost every case 
give rise to symptoms on their own account before producing 
those of an intussusception ; and here the absence of melsena, 
of diarrhoea, of constipation, of straining, and of the passage 
of mucus was apparently definite. 

On examination of the patient two points were at once 
striking —the presence of a very large and tense left inguinal 
hernia, and the presence of free fluid in the peritoneal cavity. 
At first sight the hernia, if strangulated, presented an obvious 
explanation of the pain and swelling, but did not account for 
the free fluid, unless the latter had previously been present 
but unnoticed, and this seemed unlikely. The situation of 
the pain in the lower part of the abdomen was not like an 
acute pancreatitis, where the pain is most often referred 
about or a little above the umbilicus, though such a lesion 
might give rise to the free fluid. The absence of tenderness 
and rigidity over the right iliac fossa practically negatived 
an, appendicular affection, especially in the absence of any 
fever. The negative history of rheumatic and venereal 
disease, and absence of all physical signs of cardiac or 
arterial lesion, rendered the likelihood of mesenteric 
thrombosis or embolism very small. Volvulus could not, 
however, be eliminated in this way, and remained a 
probability with strangulated hernia, internal or external. 

The next question was whether the fluid in the peritoneal 
cavity was due to the presence of the hernia, whether it was 
Itself the cause of the hernia, or whether the two phenomena 
bore no relation to one another at all. On closer examina¬ 
tion of the hernia it was found to be resonant in places, 
which was against strangulation, and further than this there 
was the definite statement by the patient that the paia 
started before the appearance of the hernial swelling. These 
two very important facts, then, made it seem more than 
probable that the hernia might be merely a secondary effect 
of some grave intra-abdominal lesion, which was capable of 
producing in a short space of time a very large outpouring of 
fluid into the peritoneal cavity. Such might be the result of 
a very large internal strangulation by bands, Ac., of a 
volvulus, or of a mesenteric vascular lesion, though the 
latter was unlikely in view of the previous health of the 
patient and of his excellent cardiac and vascular condition. 
Thus until the operation was performed it was practically 
im^jossible to arrive at any exact diagnosis of the condition, 
though the passage of the large quantity of fresh blood 
immediately before reaching the theatre rendered certain the 
presence of some acute intestinal lesion. 

With regard to the operation, the tangible presence of the 
hernia led to the first incision being made over the swelling 
with a view to its exploration. Had the blood not been 
passed per rectum just previously the self-reduction of the 
greater portion of the hernia under the anmsthetic might 
have led to the condition being left without further iiiterfer- 
eiice, but under the circiin].stances operation became inevit¬ 
able. The lateral form of auastomosis was preferred to the 
eiid-tc-end form because -of the impossibility of gauging the 
exact extent of the damaged gut, and because with the lateral 
junction no special strain was inflicted upon the doubtful 
portion. In the after-treatment the great difficulty to 
contend against was the diarrhoea that so often occurs in 
cases of intestinal resection, and it was this that so greatly 
reduced the vitality of the patient. Indirectly the enormous 
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dimin upon the body fluids very probably aided a tendency 
towards further thrombosis, which gave rise to the final and 
fatal pulmonary embolisms. 

The recorded mortality after operation for arterial throm- 
boeis is 92—95 per cent. ; whilst in venous thromboeis it 
fails to 81—88 per cent. Without operation, of course, no 
recoveries are reported. The fact that this patient lived 
for six days is probably due to the absence of the heart 
lesion whi<^ is usually present^ in such cases. 


$ei)ielD8 Hub Ilirtbs of ^oob. 

Protozoology. By Gary N. Calkins, Ph.D., Professor of 
Protosoology in Columbia University, New York. Illus¬ 
trated. London: Bailli^re, Tindall, and Cox. 1910. 
Pp. 349. Price 15s. net, or §3.25. 

A CERTAIN fascination snrronnds the amoeba, as we watch 
its movements upon the stage of the microscope, in the idea 
that this collection of protoplasm has been living since life 
hnt appeared in our world and possesses the potentiality of 
immortality. Professor Calkins refers to this, but he sajs that 
the same aenaations might be experienced upon gazing at our 
fellow beings or at any other living thing. He thinks that the 
difference is not so great after all, because protozoa, like 
Bietazoa, may die from old age. Certainly they may, bat none 
of the ancestors of the particnlar amoeba we see can have 
done BO, and while the living metazoan body is destined to 
dantegration in a comparatively short time the amoeba has 
in its whole body the potentiality of immortality. 

Had Professor Calkins called bis book * * Parasitic Protozoa,” 
or used some name for it that indicated that parasitic 
protozoa, perhaps particnlarly the tropical forms, wereMealt 
with in detail, wUle the free-living forms were treated of 
only in such a manner as to serve but barely as an adequate 
incrodaction to their more dependent relatives, our part 
woold have been easy, for we should have little to do but 
praise. This misnomer, for no other term can be applied to 
the title of the book, is the more surprising and disappoint- 
iof because of the hope very natorally raised by Professor 
Calkins’s earlier work on Protozoa published in the Colnmbia 
I'niversity Series. There he dealt with this difficnlt subject 
ia a new and very satisfactory manner, and we had hoped 
that the present volume would prove to be an adequate 
uoplifleation of the valuable introduction he had already 
provided. 

U ntortunately there are many circumstances which 
militate against the proper treatment of the protozoa by any 
single anthor. A man could hardly hope to obtain a really 
thorough knowledge of the Phylnm in one short lifetime, 
even were the existing knowledge in a readily available 
and satisfactory condition, which it is not. The classi¬ 
fication, even in some cases where broad and important 
points are involved, is in a hopeless state of confusion. 
Many of the most active workers are medical men whose 
technical zoological training only began when they com¬ 
menced to make original observations npon parasitic 
protozoa in connexion with the diseases they cause. We 
fear that in too many cases a sound fonndation in a 
knowledge of the free-living protozoa is regarded as quite 
unnecessary and a waste of time by sneh men. Yet a 
mementos thought makes evident the supreme importance to 
mEdicinc of a familiarity with the life-cycles and general 
facts relating to the free-living protozoa; for the parasitic 
for«s most necessarily have been derived originally from the 
ncQ-parasitic. 

At the present time a grave confusion in morphological 
tcras exists, particularly with regard to the parasitic pro¬ 
tozoa, a confusion which may be attributed to the invasion 
oi zoological fields by observers who have not received a 


special zoological training ; bat against this most be set the 
fact that oar great clinical lessons have all been taught us by 
just this energetic and self-sacrificing class of workers. 
The morphological terms that were already available before 
the medical investigation of the parasitic protozoa were com¬ 
paratively simple and reasonable. We had the nucleus and 
cytoplasm of the cell. The latter, from which the motile and 
other organs of the unioellnlar organism are developed, was 
further divided into endo- and ecto-plasm; and sometimes we 
find, particularly in vegetable cells, a definite cell membrane. 
Minute bodies, generally on the limit of microscopic 
vision, the centrosomes, are almost invariably found 
in the cytoplasm. We know of these structures in two 
very different relations: (1) as occupying the centres of 
force or great activity in the mitotic fignre ; and (2) in con¬ 
nexion with the motile organs of individual cells. This con¬ 
nexion with motile organs is most marked in the case of the 
flagella (e.g., spermatozoa), but they have several times been 
described as multiplying beyond the usnal pair in the case of 
ciliated cells, one centrosome being found at the base of 
each cilium. Professor Calkins leaves his readers in 
great doubt as to. what he thinks about the oentro- 
somes in protozoa, and, indeed, abont the whole process of 
mitosis in them. 

Maupas’s classical work upon the fertilisation of uni- 
cellnlar animals gave us the lead in the investigation of the 
life-cycles of the protozoa. Zoologists were already familiar 
with the micro- and macro-nuclei present in so many of these 
forms. He first showed that the fnnetion of the macro- 
nucleus was almost certainly entirely concerned with the 
nntrltion of the cell, while the micro nucleus only took parf 
in conjagation and subsequently gave rise to maoro-nnclei in 
the new generation of individdals. We therefore have macro- 
and micro-nuclei already named, and also the centrosomes. 

With regard to identifying the two nuclei of Trypanosomes, 
Trypanoplasma, and other parasitic protozoa with the macro- 
and micro-nuclei of P(zramecium^ for instance, objections 
certainly exist, but they are rather of a negative than a 
positive nature. We believe that we are right in saying that 
in no case has an account of fertilisation in these parasitic 
forms received general a^meptanoe. While our knowledge is 
in this state it wonld appear more reasonable and less likely 
to produce confusion if the old terms were adhered to. Let 
us take a concrete case. In Trypanoplasma there are two 
nuclei—one large one, generally spherical in shape; the other 
smaller, elongated and carved. The latter stains far more 
densely than the former, so much so that with the methods 
usually employed it is diflScult to make out any structure 
in it at all. Outside the small nucleus are two minute 
bodies situate at the base of the two flagella, or, rather, 
one at the base of the flagellum, the other at the base 
of the filament which runs along the edge of the undulating 
membrane. There seems every reason to believe that 
these small bodies are centrosomes; at any rate, there 
is nothing whatever against such a supposition. Yet 
they have recently been called **blepharopla8ts,” and, 
unfortunately, this term is very often, perhaps generally, 
applied to the small darkly staining nnclens, which is also 
known by the complicated name of “kinetonucleus.” This 
one examle shows in what a pnzzling condition the morpho¬ 
logical nomenclature of these forms is. There is, therefore, 
a splendid chance for anyone with Eufficient authority to 
rectify these matters by going back to the old and well- 
known terms where they can be used, and by refusing 
countenance to all new ones, except in the cases where 
undoubtedly new structures with new functions are found. 
Blepharoplasts, kinetonuclel, and the rest may some of them 
be such structures, but the proofs are yet to seek. Professor 
Calkins, it seems to us, has missed this chance of simplifying 
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nqpA^i^clature ^ ao i^ut^onUtlv^ ,waj, Xor hq has left ^xpppho* 
logj^saJ, termipolpgy in the same state .aa^he /otuid it. 

pn p. 89 Prpfessor CalWns says: “ Since the Ijeredita^ 
cbaractentUcs.are near Icaojan to he gonofcted Win some way 
with the phrpiaaosamep, the ^UoUc figure hepoxnes the 
mechanisoi of here<lity.*’ A ^pnej^al consensus of opioion 
is here assomed which certaioly does aot eaUt Heyes, 
Godle^shyt ^od mapy O.ther pbservers of tpgh repute have 
insisted as recepUy AS this year that the cytoplasnuc , struc¬ 
tures play just as important a part in the transmission of 
hfireditary gharacters, and their evidence is wwgbty And 
apposite. He deaU with the parasitic protozoa thoroagbly, 
it somewhat hMefly, and the volume for its size contains a 
very complete and up-to-date account of the ..work that ha® 
been done upon these forms. Tiic bibliography is excellent, 
but the APniencJature in dpscritung the work of various 
authors is pot mads uniform and the matter js sometioms 
rather disconnected. Qn p. 204 “ epitbelicttoata” is written 
where endpt^eJiomata ” is evidenllyt intended. 


Ef-hmcnit d*Olntetrique {Element* ef Ottstetrio*). By Dr. V. 
Wallich, Professeur Agr6g^. at the Faculty of Medicine, 
Paris. Saoood edition. With h35 dguiws. Paris: G. 
Steinheil. 1910. Pp. 720. Price 8 francs. 

In bringing out a second edition of his book Professor 
Wallich has amended it in several particu lars. It is a text¬ 
book wjbich contains a great, deal of information carefully 
and cleaHy written apd well arranged. Many of the .illus¬ 
trations are Axtremely good, and it is interesting to note that 
th^y are drawn from a wide range nf authorities, including 
some of the best-known plates from the works of Smellie and 
Hunter. As might have been expected, the author fays great 
Stress upon the practice of abdominal palpation and quotes 
with approval many of the dicta of Pinard and of Pa jot. In 
the chapter on the hygiene of pregnancy a special section is 
devoted to the important question of puericultore, upon 
which Pinard in particular has wiitten so much, “a science 
(as he terras jt) which has for its aim the accumulation of 
knowledge regarding the reproduction, the preservation, and 
the improvement of the human species.” English readers 
will receive with interest the full account, with four illustra- 
tioqs, given of the instrument devised by Ribemont-Dessafgnes 
for clearing the air pas-ages of the newly-born and for 
carrying out intratracheal insuffjatipn. 

.in describinjB^ the pjec^Utions to be taken to avpid the ri^k 
of septic iofecUdD ibe author calls aitentipn to the (aet that 
Professor Lucas-CbampioQui^re vyas i.n reality the ^rst to 
introduce the .use of Auiiseptics into midwifery practice, which 
he did In the maternity of the lidpital. Cochin in they ear 1874. 
tn.the preliminary washisg of the hands Professor Wallich 
does not recommend the use of a stream of running water, but 
maintains that the Use of a baeio is preferable, since a strong 
soapy solution forms the best cleansing agent. The whole 
chapter on the practice of aoti&epsis is cmiuently practical, 
and the difficulties surrounding the conduct of a midwifery 
Case with complete antiseptic precautions ace fully recognised. 
In oases w’here it is necessary to draw oil the breast 
milk the author recommends the suction pump of K3han, 
an apparatus which permits of the milk being drawn 
oSf and the child being able to suck sioiultaneously. 
By this Professor Wallich has obtained very excellent results, 
and has been able to obtain as much as 800-900 grammes of 
milk in the 21 hours from the mother. The apparatus is 
cerUinly an ingenious one and merits trial iu this country. 
The first p )rti jn of the second part, dealing with the various 
rtnal medical and surgical affections of pregnancy, is 
ily good, and fi*rm8 one of the best sections in the 
' J»e whole, however, is. as we have said, well written 
a text boo'c o'" great merit, containing within a 


Qompurative^y small qompass a lajqga .amount of Joformation* 
Jhe hiRdtagApd papar, too, ato hettar thaa in nuAAT 

french scientific works, as is also the index. 


A Meumti ef SawtUoty Lem. Specially Mranged, for ^cavdi^ 
dates lor -Pohllc Health QualiUcalioAs hy llpoiSST P. 
MoPoNNiabL. D,P.H., F.R.C.S. Ire)., Ftllow of Aha 
Society of Medical Officers of Health; late Mediewi 
Officer of Health Bray No. 2 Dispensary District, Rath- 
down Union. Doblio I 'lfiAwanS'Ponaonhy. 1910. Pp. 89. 
Price 2s.. 6d. — Havdbook of Scoioh Samtaty Tmw. By 
Thomas W. Swanson, Associate Royal Sauitafy Institute ; 
Member Sanitary Association ; Cert. Victoria University. 
London: The Sanitary Publishing Co., Limited. Third 
edition. 1910. Pp. 43. Price 

The object of the two small volumes under review is to- 
eupply in an abbreviated form the law relating to agnita^ 
matters for the benefit of students preparing for thejr 
examinations in Ireland and in Scotland respectively. Both 
cover practically the same ground, and it is interesting to 
note that the two authors approach their subjects from 
slightly different points of view, and supply conveniently 
condensed information in dissimilar forms. 

Mr. Robert P. MoDonneirs Manual t>f Sanitary Law pro¬ 
fesses to rescue the student of Irish sanitation from the 
necessity for wading through irrelevant matter in the larger 
volumes relating to the law pf public health by extracting^ 
from them those portions of the law upon which he may 
reasonably expect to be questioned when being examined for 
the Diploma of Public Health or before appointment as a sani¬ 
tary inspector. We prefer rather to picture the candidate in 
question as gathering the law for himself at first hand and 
in its fuller form and as using Mr. McDonnell’s work as an 
analysis, mentally and physically portable, to remind him 
of what be has read and to save him from the labour of con¬ 
densing and analysing for himself. Learnii^g from an 
analysis alone is a rather severe exercise for the mempcy^ 
and the portions which necessarily escape ita grasp in such 
circumstances may prove to be of material importance. Used 
as a reminder the synoptical handbook is invaluable, and the 
one under review is compiled upon sound methods foe use as 
such. It would be better adapted for serving as A guide la 
the sources Qf fuller information if referenocs were given in- 
all instances to Acts and Sections. Several examples pf 
D. P. H. examination papers are appended, and there is a com^ 
prehensive index. 

Speakiiig generally, we may apply the above observatioiitf 
pquallyto the Handbook of Scotch Sanitaiy -Law which Mr. 
Thomas W. Swanson has compiled with special regard for the 
i^uinements of candidates for sanitary inspoctorships 
north of the Tweed. He prefers, however, a different Uterarjr 
method from that of Mr. McDonnell, and presents the- 
essential features of the lav abridged into a succession of 
paragraphs, epitomising it in a readable form, and icsertmg 
references to sections for the use of those who desire to> 
consult the full text of the statutes beariug upon particular 
subjects. In fact, his work might be described as fitted to 
form au introduction to a more comprehensive study of 
the law for one who had time to indulge in it, 
whereas the method of Mr. McDonnell would render his 
book more serviceable to the learner who had already gone 
to original sources for himself. Either book, however, is 
capable of being used by itself without going further by 
those desirous of acquiring their knowledge in an abbreviated 
form with the least possible amount of trouble, but in each 
case the student must remember that the high road is 
generally safe and the short cut generally perilous. A ueeful 
feature in Mr. Swanson’s work consists in the j)rovi8ion of 
blank pages for notes to be made by the student facing each 
page of text, but there is no index, an omission which is to 
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be r^reued tinleee it be ioteaded that the reader shooid 
asBlet hie memorj to retain the information provided for him 
kff making one for bimielf. Perhaps eac^ aothor might 
pro^b a little by oompariiig bis own work with tbat of the 
other. 


AmimU' 0f Dropioal Medioim amd PmaMMogy, Vol. IV., 
Ko. 1. (Amaion Yeilow Fever Eapedition:) Illustrated 
bj II plates, 6 of them coloared. Issued by the Liver¬ 
pool School of Tropical Medicine. Liverpool: At the 
Uoiversiiv Press ; Lond »n : Archibald Constable and Oo. 
1910. Pp. 150. Price 10s. 6d. net. 

Tkts number contains an interim report of the Amazon 
Yellow Fever Expedition which was despatched by the 
Liverpool School of Tropical Medicine to Manaos early in 
1905. Tins expedition, which was the fifteenth to be sent 
OQt by the Liverpool School and the second to be despatched 
to the Amazon region, comprised two members^ Dr. H. 
Wulferstao Thomas and Dr. Anton Brcinl. Sliortly after 
their arrival in North Brasil both of tbe^ intrepid Investi¬ 
gators contracted yellow fever from which they fortunately 
recovered. Subsequently, however, complications snper- 
venod in the ease of Dr. Brelnl and he had to return to 
Burope, leaWng Dr. Thomas to cftiry on the work of the 
expedition single handed from 1906 to Pebroary, 1909. The 
present report now published embraces only a portion of the 
researches carried out at the laboratory established at 
Manaos. It is hoped to comp’etc later theacconDtof all 
the investigations, mid to publish aV short intervals a series 
of papers on subjects affecting the weffhrer and hygienic 
cooditfoDS of the Amazon i^ico. 

The main object of the expedition was to investigaie 
yellow ftjTer amd to advance our knowledge of the disease. 
Cbfmpanzees were successfully ioocnlated; rabbits and 
guinea-pigs also exhibited’certain reactions when inocwlated 
with infective blood from htrman cases of yellow fever or 
when subjected to the bites of infeoted sfegomyfas. The 
ohimpacxees available in tho laboratory were insefiicfeiit in 
number to allow experhnental proof to be made of certain 
points that might have been followed up. With regard to 
the te<ffm1que employed in the experiments, It is thought 
iBadvirable to publisb it^ until an ezhatutive report can be 
presented. Investigations bad to be suspended in 1909 for 
want of animals susceptible to the disease. A new expedi¬ 
tion, however, has now been organised and arrangements 
made for an adequate supply of chimpanzees. By this 
means, and io view of the experfenee already accumulated, 
it ifi confidently expected tbat an early and satisfactory 
report will be published. 

The present report, which is now printed in the fourth 
volnme of the Annait of TSrtpiMA Mifdioine and Pi/D^iUlofy^ 
does not confine itself to yellow fever alone. It comprises 
eight chapters, four of which are written by Dr. Thomas, 
the subjects of which are : (1) the sanitary oonditions 
and diseases prevailing in Manaos (illustrated by a map 
uf the town and a chart showing the fluctuations of the 
waters of the Rio Negro on which it is built); (2) paUio- 
logical report of a case of oesophagostomiasis in man—this is 
bandsomefy illustrated with coloured and other plates ; 
(2) *• mo5*y ” foot of the Amazon region, an infective verru- 
wtic condlti^in affecting the upper and lower limbs (illus- 
^ted with photographic reproductions of cases treated); 
ted (4) on yellow fever. A fifth chapter is contributed 
jointly by Dr. Thomas and Dr. R. Newstead on the 
rno>i,initoes of the Amazon region, illustrated with a coloured 
.•late. The remaining chapters comprise one entitled, 
• L;ude Zoologiqne de rcKsophagostorae de Thomas,” by 
H. A Railliet and M. A. Henry; another, which is illas- 
t'ated, is on Guarana, by Mr. Prosper H. Marsden, F.C.S.. 
lecturer on materia medica in the ITniver'ity of Liverpool; 


and the other is on 8ome of the ObemiCal OonsUtaents of 
Oaarachav by Mr. Niocenstein, Fh O., leotnrer on bio- 
cheuristry io the University of Bristol. 

The chapter en yellow fever was delivered by Dr. Thomas 
in the form of a lednre to the studenta of the UUrwpool 
Sohaol of Tropical liediOioe.' It gives much valuable iofox- 
mation generally as to the disease, and many useful biots 
as to its treatment and prevention. Tho various cUnioal 
types of yellow fever are described, from those of-a mild 
natnre, liable tb be mistaken for infinerza or ** gastric dts- 
tnrbance,” to the more malignant and rapidly fatal Ibrnoe of 
the dhesse. The treatment is sommed up as consistieg of 
good nuridtig and the administration of alkaline waters, sooh 
as Vichy. Prevention of yellow fever can only be secared by 
enforcement of ** tropical saoitation,” whioh Dr. Thomas 
defines as compiising a general cleaning up of the towo^ a 
campaign against mosquitoes, and the training of the iohabi- 
tanie to recognise that certain practices are daogenms to 
themselves as well as to others. Dn Thomss is to be con¬ 
gratulated on the large ameunt of serviceable work witioh he 
has done at Manaos under conditioDB of considenihle diffi¬ 
culty, for his labours may form the basieof some* important 
discoveries and advancements in the near future. 


LIBRARY TABLE. 

An Introduction to the fHudy of HypnotUm. By H. E 
\ViNGFlKr.t», 3f.D. Cantab. London : Bailli^re, Tindall, ar.d 
Cox. 1910. Crown 8\o, pp. 175. Price 5r. net. —Dr. 
Wingfield's book is a most satisfactory trejatise. It elevates 
Lis rather difficult subject into one tbat call.v for scientific 
consideration, while it is written with the quiet impressive 
manner of a student who is at piins tr> state facts ar^ to 
repress hi.<r obvious enthusiasm for the branch of stmly in 
I pursuit of which his conclusions have been arrived at’. Tfms 
I there is nv seiJiational triimnteg to accounts in fhemselvfs 
! sufficiently striking, and there is* at the end of the book 
! a chapter dealing with the case against hypnotism, 
in which the limits of hypnotism and its disadvantages 
I are clearly pointed out’. The last are, in Dr. Wingfield's 
opinion, two—viz., an increased tendency to hypnosis 
' and an exaggerated susceptibility to suggestion in the 
I waking state. The author defines hypnosis as **a psychical 
I condition in which suggestions are not only ntore eaally 
! accepted, but are also realised with an intensity much 
greater than is possible to the normal state.” A large 
portion of the work deals with experiments can led out at 
Cambridge, in many instances with the help of Professor 
J. N. Langley. The other portions of the book which 
will most concern the medical reader deal with treat¬ 
ment by suggestion and contain much recent information. 
Dr. Wingfield indicates plainly the kind of case likely, in Lis 
opinion, to be saccossfally handled by hypnotism. Dlpso- 
maniac-s, he says, provide some of the most gratifying 
instances of success, while mofphinotnaniaos appear to be less 
satisfactory under treatment. Insomnia and stammering are 
other states in which success is someLiines achieved to a 
degree possible, he believes, with no other form of treatment 
at present available. That there is a distinct field ft)r 
hypnotic treatment scientifically carrifd out hy qualitkd 
medical men few practitioners any longer doubt, ihat 
in the present condition of life in crcovdt.<l towns this 
field is over increa.'^ing we are inclined to believe ; at 
any rate, Dr. WingHt bi s l.elief is a fair collection of 
inferences -viz , tl at ‘ there is a certain obsonre province 
of pathology tbat no therapeutic power but tbat rf 
hypnotism can penetrate. OrTy its relieving and strengthen¬ 
ing sugge.stions can . unravel the twisted knots of 

insubstantial yet intolerable pain . and harmcni i 
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ihote discords between bodilj and spiritual life that 
beset a highly artificial and complicated civilisation.” It 
is well that medical men should realise that they may have 
in hypnotism an agent which is speedily likely to succeed 
in that very class of case which is often unsuccessfully 
treated by more obvious methods, and which is apt to 
swell the numbers of the vaunted triumphs of ** Christian 
Science ” and allied measures. 

Piyehatherapeviiot, A Symposium by Morton Prinor, 
M.D.,and others. London and Leipzig: T. Fisher Unwin. 
Pp. 204. 1910. Price 4s. 6<f. net.—This book is com¬ 
posed of a series of papers by American neurologists, 
and has as its introduction some remarks addressed by 
Dr. F. H. Gerrish to the American Therapeutic Society 
on the occasion of his reading a paper on the Thera- 
peutio Value of Hypnotic Suggestion. This same paper 
forms one of the chapters of the volume and g^ves a 
clear account of modes of inducing hypnosis and illustra¬ 
tions of the kinds of case in which the treatment is to be 
recommended. Another chapter by Dr. Bpris Sidis deals 
with the psycbotherapentio value of the hypnoidal state. 
By the **hypnoidal” or **sub-waking” state Dr. Sidis de¬ 
scribes a condition in which mental life can be* affected with 
ease—a state of increased “suggestibility” without the 
d^per effect upon consciousness that is characteristic of the 
true hypnotic condition. The hypnoidal state is a transitional 
intermediate condition. Dr. Sidis states that the therapeutic 
value of the hypnoidal state consists in the liberation of reserve 
energy requisite for the synthesis of the dissociated systems, and 
he devotes a considerable space to the discussion of the theory 
of reserve energy. Into this discussion it is easy to follow 
Dr. Sidis, but not so easy to emerge with a clear notion of the 
tenets of the theory, plain though these appear at first sight. 
It is not, however, the language of Dr. Sidis that is difficult 
to follow, but confusion easily arises from the extreme com¬ 
plexity of the psychological problems with which he deals. 
Considering this complexity, inherent as it is in the nature of 
the subject, we must regard this book as being a valuable 
addition to the material available for those medical men who 
wish without much previous training to get au insight into 
the laws and the problems and the practical applications of 
psychology. These latter cover a wide field, and we find in 
this little book a chapter dealing with the relation of 
character formation to psychotherapy, a matter widely 
distant from the application of hypnotism to neuralgia. 
We gather that, as is the case with continental nations, 
a lively national character renders the American more 
frequently subject to conditions that can be helped by 
psychotherapy than is the case with our own less 
emotional countrymen. Nevertheless, a knowledge of the 
matters dealt with in this book is of great value to 
medical men in Great Britain also, and there is little doubt 
that, owing to modern conditions of living, new forms of 
disease tend more and more to involve, or to be prejudiced 
by. the mental state * 

Hypnotism and Suggestion. By Behnaj^o Hollander, 
M.D. Freiburg. London : Sir Isaac Pitman and Sons. 
1910. Pp. 295. Price 6jf.—This book contains a good 
account, for popular purpo.<ie3, of the effects of sug¬ 
gestion and of different method.s of procuring the hypnotic 
state. There is also a large amount of interc.sting matter 
concerning the hi.>tory of treatment hy hypnotism and 
suggestion, with plentiful reference to, and qu otations from, 
Braid and those of his time. The French schools of 
hvnnotism, Nancy and Paris, are also discussed, and both 
aTi 1 in the general trend of his remarks Dr. Hollander 
T V fair represoritation of what the position should 
' the mind of a medical man with regard to the 
-t of hypnotism and its application to the cure 
With some of the author’s remarks a propos of 


allied subjects, such as apparitions, we fiud ourselves less in 
agreement, nor are we prepared to endorse his judgment as 
to the frequency with which persons in ordinary circum¬ 
stances are liable to enter into a condition of hypnotism, or 
at least of heightened snggestibility. Dr. Hollander is of 
opinion that the exercise of hypnotism should be confined by 
legislation to qualified medical men: here we are at one 
with him. Yet, as he pDints out, danger to life is probably 
very remote even in ignorant bands, although he is able to 
quote one antbentioated instance. Numerous examples are 
given to show the kind of case for which hypnotism is 
valuable and the good results that may be achieved. The 
book may be regarded as a safe, if nob very deep, guide to 
knowledge on the subjects of which it treats. 

Spirit and Matter before the Bar of Modem Seienee, By 
Isaac W. Hbysingbr, M.D. London: T. Werner Laurie. 
1910. Pp. 433. PHoe 16#.—The title of this book is 
deceptive. There is much talk of “spirit” and a certain 
amount of “matter,” but there is no evidence whatever of 
modem science. The nearest approach to anything like 
science consists in quotations from scientifio authorities of a 
not very recent date. A more confused and confusing kind 
of book than Dr. Heysinger’s it would be hard to imagine. 
So far as we have been able to extricate a clear idea from 
his work we take bis leading notion to be that all religions 
are founded on spiribnal phenomena and that therefore 
spiritnalism is tme. D|^ Heysinger frequently mentions 
psychology, but we fear that his work is only likely to dis¬ 
courage and worry those who may wish to obtain an insight 
into the difflonlt problems attacked by the scientific 
psychologist. 

IVnt-axd to the Siok: or Biseatei, their Betoriptum and 
Ireatment. A Work of Reference for the Home. Written in 
plain language by D. Hastings Young, M.B., M.8. Edin., 
&c. London: George Routledge and Sons. Pp. 280. 
Price 3#. 6d. net.—The scope and nature of this book are best 
indicated by its sub-title. The author in his preface 
explains that his object has been to afford the general public 
a plain and simple guide, which will enable them to render 
first assistance to the sick. Now, the essential use of first- 
aid, as we understand it, is for emergencies, and in this book 
Dr. Young has given brief accounts of the symptoms of the 
ordinary common diseases and of their treatment, including 
the use of drugs, few of them coming within the category 
of medical casualties or emergencies. In our opinion such a 
book is likely to be productive of barm rather than good, the 
more so that the directions given in regard to treatment are 
in some cases questionable. For the treatment of acate 
appendicitis, for exampje, a large enema of soapy water 
and olive oil is recommended, this to be repeated 
every four hours, and 10 to 15 drops of chlorodyne is 
sug’gcstcd as “the only drug which had better be used,” 
a smaller dose being given every three to four hours accord¬ 
ing to the severity of the pain. This is dangerous advice, 
and it comes as something of an anti-climax to be told that 
the early attendance of a medical man is absolutely neces¬ 
sary, as these cases are always serious. Wo are sorry for 
Ihe practitioner who might be called in after the symptoms 
and signs had been masked by chlorodyne. There is no 
need for such a book as this, and the best form of firat- 
aid in cases of sickness is the timely calling-in of the practi¬ 
tioner. Treatment most follow in tlie wake of diagnosis, and 
domestic diagnosis, even aided by hooks such as this, is even 
le.ss satisfactory than domestic treatment. 

JOURNALS AND .MAGAZINES. 

Rulhiiyi of Entomologirai Jlnfcarch. Issued hy the 
Entomological Research Committee (Tropical Africa) 
appointed by the Colonial Office. Edited by the Scientific 
Secretary. Vol. I., Part 1. April, 1910. London : 
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LongmjuiB, Oraen, and Go., and Taj lor and Francis. 
Pp. 88. Price 4«.—Some time ago we annonnced that this 
bnlletin would shortly appear, and this, the first number, 
has for preface an interesting account by Dr. A. E. Shipley, 
F.B.S., of how the Tropical African Research Oommiitee 
came into being. The insects with which the committee 
propose to deal are those which are both hurtful and profit¬ 
able to man, usiog the expression in its widest sense, that is 
they will treat not only of insects which transmit disease 
and which injure plants, but also of those insects which 
destroy or prevent the development of other and harmful 
species. The first paper is one on the larval and pupal 
stages of West African culiddas, by Mr. W. Wesch6, 
F.KM.S., founded on a large oolleotion of these insects 
gathered by Dr. W. M. Graham. The paper deals with the 
anatomical smd structural differences by which the various 
species can be recogrui^<l is illustrated by carefully 
drawn plates. An appendix by Dr. Graham gives an account 
of the methods to be pursued by those who wish to study 
mosquito larvs. Dr. Graham points out that there are two 
methods for the checking of mosquito larvas—the one direct 
destruction, the other the destruction of their food-supply, 
which is, as a rule, living fresh-water algas. He adds 
that **vei 7 little attention has been paid to the second 
method, though it is apparently worthy of further study. 
Unfortunately, any such inv^tigation demands an exact 
knowledge of West African fresh-water alge, a subject 
upon which very little information is at present avail¬ 
able.*’ In connexion with this subject we may mention 
the infiuenoe of copper upon the growth of algas. 
In Thb Lancet of Oct. 28th, 1905, p. 1269, we reported 
some experiments in which it was shown that the addition 
not only of minute quantities of copper salts but the 
presence of the clean metal also rendered the water free from 
algs as well as odourless, colourless, and fit for consumption, 
and it was farther reported that micro-organisms were 
det^royed. Apparently the addition of one grain of copper 
sulphate to one gallon of water was, under certain condi¬ 
tions, sufficient to destroy the vitality of the typhoid bacillus. 
This subject has received serious practical attention by the 
United States Department of Agriculture, and an interesting 
report was issued in 1906 by Mr. Karl F. Kellerman and Mr. 
T. D. Beckwith on behalf of that department. We have our¬ 
selves found that sulphate of copper in a very small propor¬ 
tion (roughly, an avoirdupois ounce in about 120 gallons of 
vrater—Le., under a grain to the pint) will prohibit the 
growth of alg® in an ordinary garden rain-water tank, and 
possibly thi.s method may be worth a trial. Other papers are 
those by Mr. R. E. Drake-Brockman upon blood-sucking dip- 
tera in Eastern and ^oath-eastern Abyssinia ; two papers by 
Mr. E. E. Austen upon two new species of African fruit-flies 
and a new s|)ecies of Cordylobia, the latter being a dipterous 
insect whose larvae are subcutaneous parasites in man and 
other mammals ; two papers by Mr. G. C. Dudgeon upon 
hemiptera injurious to cocoa and upon parasites of silk¬ 
worms ; and one by Mr. R. Newstead upon coccidiie from 
L ganda. There is also a list of collections received from 
various parts of Africa. Altogether, the Bnlletin is of great 
interest, and the work of the committee will doubtless result 
in the collection of facts of real value, both economical 
and hygienic. » 

EdinhiMrgh Medical Journal .—In the July issue of this 
ioamal is published an account of an interesting discussion 
at the Edinburgh Mcdico-Chirurgical Society on Artificially 
Prepared Hypnotics, introduced by Dr. Francis D. Boyd in 
a paper notable for its strong condemnation of the use of 
sulphonal and of the tablet form of administration of drugs 
of this class. Dr. John D. Comrio gives aJiistorical sketch 
of early knowledge regarding phthisis, from Hippocrates 


onwards. Dr. T. Addis writes on the coagulation time of 
the blood in disease, noting that in bacterial infection no 
marked effect is produced in this phenomenon unless the 
germs are present in the blood itself; when this occurs the 
typhoid haoillus and pneumoooocus hasten coagnlation, while 
Btreptocooci and staphylococci delay it. An interesting case 
of disease of the pituitary body, with symptoms referable 
to the thyroid gland and ovary, is recorded by Dr. J. 
Eason, with an ophthalmologioal report by Mr. J. V. 
Paterson. 

The Medical Chroniole, —Two papers on diseases of the 
spinal oolnmn appear in the Jnly number of this magazine. 
In the first, written by Dr. W. B. Warrington, a large nomber 
of different affections, traumatic and other, are enumerated 
and discussed. In the second Mr. 0. Thurstan Holland deals 
with the value of radiography in the diagnosis of fracture of 
the spine and of some other common conditions. Both papers 
are well worthy of oaref^ perosal, this group of affections 
presenting very puzzling features and giving rise to consider¬ 
able difficulty in diagnosis. 

Birmingham Medieal Beviero. —Two papers on social 
problems affecting the medical profession are published in 
the June issue of this review. Mr. Gilbert Barling writes on 
Poor-law reform, with special reference to the treatment of 
the sick poor, and praises the scheme outlined in the 
Majority Report of the recent Commission. Mr. H. Bagster 
Wilson deals with the relations of the profession to the nation 
in general, pointing out, on the one hand, the extent to 
which medical opinion is ignored in the conduct of affairs, 
and, on the other, the debt which the public owes to its 
medical practitioners; he also sketches a scheme for 
a due oodrdination of all agencies dealing with health 
matters, which has already appeared in the form of a 
pamphlet. 


Royal College op Surgeons in Ireland.— 

The following prizes were awarded for the summer session, 
1910:—Barker Anatomical Prize (£26 6s.): T. Mather 
Thomson. Carmichael Scholarship (£15): M. J. Hillqiy. 
Mayne Scholarship (£8): J. S. Pegum. Gold Medals in 
Operative Surgery : J. S. Pegum and F. W. Warren (equal). 
Stoney Memorial Gold Medal in Anatomy: M. J. Hillery. 
Practical Histology: G. N. Smyth, first prize (£2) and medal; 
W. Morrow, second prize (£1) and certificate. Practical 
Chemistry : C. F. Coyne and M. J. Loftus (equal), first prize 
(£2) and medal. Public Health and Forensic Medicine : 
0. J. Sproule, first prize (£2) and medal; Vernon J. White, 
second prize (£1) and certificate. Materia Medica ; M. J. 
Hillery, first prize (£2) and medal ; Vernon J. White, second 
prize (£1) and certificate. Biology: L. S. O’Grady, first 
prize (£2) and medal ; W. D. G. McCall, second prize (£1) 
and certificate. The lectures and practical courses of the 
winter session will commence on Oct. 15th.—The Barker 
Anatomical Prize of £21 is offered for competition in 
1911 and is open to any student who.se name is^ on the 
anatomical class list of any school in the United Kingdom. 
The preparations entered must be placed in charge of 
the curator on or before April 30lh, 1911. The prize is 
offered for a dissection of the first, second, and ttiird 
cervical nerves from behind. The preparations must be sent 
to the curator of the Museum, each being marked with a 
fictitious signature and accompanied by a sealed envelope 
bearing outside .the same signature, and containing witmn 
the full name of the competitor and a declaration to the 
effect that the work of the preparation has bren carrico cut 
by himself. The printed form neces-ary for tins declurd on 
can be obtained on application to the ciuator of the Aius». urn, 
Mr Arthur H. White, as can all the other particulars ot th« 
competition. The dissections for which prizes are awarded 
become the property of the College. Those competrtejs 
who enter dissections for which prizes are not awarded 
biV. which show sufficient merit, may be refunded such 
amount of the cost of production as the examiners deem 
fit, but the cost and risks of transport must be borne by • 
student. 
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Th& British Medical Associaition!: 
The Address in Medicine. 

liJBgSAJWii ;io medicioo Ua« coxue ia luaoj.iniads to jueaQi 
soieotiiic invofaUgAtion ia lAbonHocies^ more efvpeoiaUj^pbjjilo^ 
logical, patbologicBl, aod cbemital. Dr. J. MrroiiELL Baucs 
ia the eloqnenti; tboaghtfol, and strggestdve Address in 
Medicine delivered before tbe British Medical Associatiom 
at its meeting iu London this week puts forward a weighty 
and wcU-considered plea for a wider conception of the.scope 
and na^re of research, in regard to. the problems of disease, 
tie) draws atteiUioir to the opporl.uDfttie8 afforded to. tbe 
family practitioner ot oontributing to* tbe investigatsoii ofi 
these problems, more particularly in regard to the oompleir 
subject of etiology. After a brief bat striking review of some 
of the most important advances which have been made in 
medical; aciunce and practice during the 15 years wbicht 
have elapsed sicoe^^ the Association, last held its annual 
meeting in London, he draws alAeniion to. the general 
nature and character of the progress made. Tliisi. be 
lightly points out, has been chiifly characterised by a 
ohangpe in tbe general tendency and direction of inreetigai 
ti n, so Ibiit instead of coocentratiog attention upon the 
Inaioos produced by disease, we have advaAoed to the elocii 
dation of the processes leading up tO' those lesions, the 
causes determinlog, them, and the various, ioffuances cout 
trolling and modifying’ the actions* of those causes. In 
other words, we are no longer satisfied with a knowledge of 
the' eff^ts^ of disease, prooeeses; w«i are more concerned 
with the manner of tbelt develCpment and with their caosai 
tiou. The recegnition of the paramount importance of etio-» 
logical considerations and of the closely cognate subject of 
functional pathology, as Pfofe.‘>sor J. O. Adami calls the 
study of the physiology of diseased organs, ia ici^nided by 
Dn Mitchell Brucb to be deserving of hisWrical recogfii* 
tion as tbe domicant fcatuic of the medical research of 
the iiast 16 years, and with this view we ;uo in full 
accord. Moreover, the lay public Ills in some measure 
Come to recognise tbe im|)ortariCe of tlie.se matters 
owing to the advances which have resulted in public 
and personal hjgierc as a direct result of the appli¬ 
cation of modern knowledge, and they are as an:tious to 
know tbe why and wherefore of cancer aud other maladies 
of which tbe immediate c 'U'C } ot. unknown as the most 
fervid investigator. 

deinoL.strating the Inndameiilal tiiiice of the 

"f causation. Dr. Mi'itiiKLL Iliiuci; p.'-octcds to 
I ature of causative [irocesises aud of their relation 
r. Taking .as an example acute infections, he 
■ bree factors -lir.st, the essential c.tii'e, which 
nature and extrinsic in origin ; .siccndly, the 
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patient’s resistance, which is thtrinsfc; and, thirdly, those 
various conditions which, f^our the notion of the exciting cause, 
and are oeualiy iCdassedas incidenLal, indirect, or p;:c disposing 
causes. Tbesa an^ of oourse, not essential,^ and may be 
either intrinsic or eaitiiMic.. It is more pBrtsouiAdj to this 
third elk logical factor that Dr. MlTCfflK.L Bruob devetes 
the greater part of his address, pointing out Ihe importance 
of these considerations to the practitioner, not only as most 
valnable.aids to prognosis, treatment, and personal hygiene, 
bat sUbo as affording him valuable opportunities to partici¬ 
pate in tbe adtance of xeedieal science. The bedside, tibe 
home, and the general environment of 'the patMnt offtr 
fields for research as hopeful and as' fniitfbk as the labora¬ 
tory, and we cannot refrain from quoting D'r. Mitchell 
Bbucb's happy remark that the experienced practitioner 
>• has learned that it is with a patient, net with a disease, 
that he* is coaoemed, with a pracess,.. not. udtb a 
lesion*.” Such a maa appeals to tibe olinioai: labonko^y 
when it can assist in tbe discovery of~ the eaoHitg 
cause or in the determination of the organ at f^lt, 
but in his actual search for the cause, of disease in bis 
patients he has more often #to rely upon personal observa- 
tionaef tha sobjeot, of bis^surEonadiogs^, habits, aad mode 
of life*, apon knowledge of. pucticalar! family history^ and 
perhaps upon g^eral knowledge of bmaas'iinAarei, the out¬ 
come of worldly experience. 

These indirect, and often intangible, factors in the incidence 
of disease neccss'arily. render tbe problems , of causation 
complex, involved, and intiicate: they can. only be solved 
by a direct study of the paltent; and conaequently thej oozae 
especially under the noiioe of the family praetMoner and 
cannot be appreciated' by anyone detached from , direct 
association with patients. Dr. Mitchell Bbuce gives many 
interesting and striking examples of the value of the informa¬ 
tion obtainable by such methods, while in np wise.minimisiiig 
the difficolUea attending: tfaidr. appUoalion. At tbe saiae 
lime he points out that nob ioftequently* the ooadliioDs 
are sometimes such as altnost to excite the envy of' the 
scieDti)t, since it is given to the practitidner to vary 
the conditions and circumstances of his patients* lives, and 
to study the effects with scientific precision. Among the 
many problems which are open to the praetitioner to 
investigate be mentions the effects of 'tbe various oondiiiioos 
of doily life— work, diet, physiCaLstresses, and ‘•nervous ” 
strains—upon the incidence of disease, upon the modification 
of its manifestations, and upon the actual symptoms, notably 
in regard to such events as relapses, compUcations« and 
recurrences. Aj^ain, the part played by inheritance can 
only be investigated on such lines, as well as the wider 
question of the influence of complex interacting causes upon 
the race and upon the individual. Public men are growii^g 
more ar.«i more to api^reciate tiie socio!o;.;ical importance 
of .such matters in relation to national health and hygiene, 
consequently the oppoitunitie.s for r(.‘-oarch, which lie under 
the hand of the practiiioner, mu.st come to be of more and 
more pressing importance. It is especially to what we 
may designate as hidden causes that Dr. Mitchell Bruck 
directs attention. Our knowle-lge of the pathogenic 
propertie.-j of germs is of comparatively recent origin, and 
yet upon this fundamental disc.nery tbe whola fabiic of 
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oor knowledge of immonitj, wRh ita io^portant practical 
resnlto, haa been erected. In, like manner, Dr. Mitghbll 
Bbucb maiotaina; there Are other caases concealed in 
ommerons .common occurrences, which only await-discovery 
to yield fraitfnl information in regard to the prevention 
and treatment of.inanj diseases; and it is important that 
the practitioner should realise. bis opportunities r and his 
dnties in these .matters. 

Dr. Mitchell Bruch’s choice of a-sobjectfor bis address 
is fortonate and opportnnc. The delivery of sncb an address 
affords an .admirable opportunity to some distinguished and 
experienced physician to call a momentary halt while he 
reviews the progress of medicine or ventilates some subject of 
public or professional intere.'-t. In drawing attention to the 
importance to the oommunity as well as to the science and 
practice of medicine of the work of rthe family practitioner, 
he has performed a useful service. His weighty remarks 
are sore to attract attention, not only from their a ngg estive 
character and from the clear and eloquent manner in which 
they are expressed, bat also because they tend, to show the 
dignity of the calling of the ordinary praotioe of mediciae, 
and to demonstrate that ihe daily reamd of work involves not 
only the practice of an art, but also the application of truly 
mientific knowledge -And principles. 


The British Medical Association ; 
The Address in Sutgery. 

.Ik Ui ohaicB of a oabject for the Address in.Surgery to 
bedeiivared before the Boitish kiedioal AaseeiaLion Jtr. H., 
Goimr Bajbulikg was very aaooesstol in taking an obvious 
eeaiae; for fnalignant disease, on wbi<^ he spoke, is of 
prime .interest -to the eperating sUirgeen, 'the cm^ultiDg 
physiciaB, and the general pnactitioner alike, ^be subject 
was therefore adapted exactly to the interests of a heterO' 
geooonf soientidoandieDOe, while tiie treatment was of prao> 
tteal valoe to that andtence, fer it consisted essentially of a 
review of khe present peskiea.of our knowledge ef khe ; 
nnlnfe ef and leoiedies/ar onneer. 

Mr. BJbRUKQ points oat, as wBl be seen by reference 
to the address which we publish in another colmBn, 
that the ides .preaaUiivr at oneitkae ef the systemic 
atnfe of maiignaat disease 'had a harmful iadueoce on, 
satgfaal trentmcBt, as it tended tto: limit the exlent of 
the opcnitiaDS perfoimad. For if a disease is really 
spetenoo in nature the removal ef the local manifesta¬ 
tions can have bat little oamtiva .effect, sdiUe the 
fseepMBt raearrenoe in the ueighbearhood* of the operation 
wnand mesely served to eo&drm the erroneous theory, for 
ilwaa locAed apoaas a proof that the disease could return 
even theogh completely removed. That era of theught 
fans now passed awayr end aUaee rggreed that the thoror^h 
leeid removal of vnaligaant disease, when .such removal is 
peesfUe, 4s capable ef effecting a core. Much stress is laid 
fay Mr. Barukg on'the resulte obtained by experimental 
Tsscnrrfi on aaimals, Md he describes some of the more 
inpoftant oonclusksis wbioh these experiments have brought 
teont, showing that the transplaatation of carcinoma 
fa—n one arimnl to aoether ef the earns apecieshas been 
p to v^ to be peileel.^ * possible, bat with this lixnitalion. 


that success follows the experiment in only a limited, per- 
eenti^e of the cases; and from this fact it may be argued 
that there is, in most cases, a natural resistance on the , part 
6f the tissues to the introduction of the foreign cells. 
to the methods by which this resistance manifests itself, for 
the continued life of the inoculated tumour it is essential 
that a new stroma should be provided from the tissaes of 
the host by proliferation of the conuective tissue cells. 
When the transplanted tumour dies the death occurs 
partly from lack of nutrition and partly from the 
straDgolating effect of the tissues amongst which it 
Mes. An increase of the resistance of the tissues to the 
unplantatioD of a malignant growth has been shown to be 
possible, and a very high degree of protection can be 
attained. We aro now acquainted with the mode in whicb 
the immunised tissnes overcome the transplanted growth, 
and this is well seen in the immunisation produced by 
radium ; and Mr. Barling describes bow exposure to radium 
m|iy cause the disappearance of some transplanted tumonrs, 
the most noticeable local change in these cases being an 
active proliferation of the connective tissue of the pirt, and 
an invasion of the parenchyma of the tnmours by young 
ibroblast. As these develop they contract around and 
so destroy the cells.of. the malignant growth. 

Cl )sely analogous to these important .resnIts are various 
tUnical observations. It is not, Mr. Barling .maintains, 
tuffioiently recegnised that in the human subject- a struggle 
exists between the malignant growth and the tissues of its 
host. Cancer is not a constantly progressive disease, neither 
halting nor wavering in its course ; but there is very definite 
evidence, beth pathological and clinical, that the tissues do 
resist the invasion of ne w growths, and that between them 
and the malignant disease a real struggle goes on which 
occasionally ends in spontaneous cure. Sampson Handley 
has shown that though the malignant growth spreads centri- 
fugally from its point of ori^n into the lymphatics, yet 
many of the oells^f tire .new .growth we destroyed as a 
result of the action of the surrounding tissues. The 
new fibrous tissue attacks and destroys the cancerous 
epithelium. Unfortunately, the process is only partial ; at 
one or even at many places destruction may be going on, 
and elsewhere the malignant cells may be molltplying 
freely. Malignant emboli lodging in the vessels 6f the 
lungs and other tissnes becbtne surrouaded by a new 
connective tissue which has developed from the iatlma of 
the blood-vessels. And in many cases this new connective 
tissue suflaces to put an en l to the malignant cells of the 
embolus. There is good evidence for Ihinkiog that this 
destruction of cancerous emboli is the rule rather than the 
exception, and that malignant metastases occur only in those 
few cases where the cancerous cells have survived. If it 
were not so, it is probable that metastases would be far 
more common than they are. All surgeons are aware that 
malignant growths vary greatly iu their rate of progress, 
and sometimes a growth may even disappear spontaneously. 
These varitiions in the rate of progress of malignant 
disease are, in all probability, doe to variations in the 
Tesisting powers of the tissues; and this explanation is 
Tendered still more probable by the history of those 
cases in which recurrence of a cancer occurs many ycar;-^ 
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after a Bacceesfol operation. Some small collection of 
cells hsa not been destroyed, but has been held in check, 
even for years, and at last, in favourable circumstances, 
it has renewed its activity. 

Finally. Mr. Barling discusses the question of the 
treatment of malignant disease. He acknowledges the value 
of the X rays in some forms .of malignant growths, but he 
himself has never known a growth certainly malignant to 
disappear absolutely under the X rays, and therefore he 
4oes not assent to some of the claims made for the rays. 
As to the value of radium, he expresses his appreciation of 
its action in the relief of pain, in the cessation of discharge, 
and in the cicatrisation of an open sore, but he does not con- 
eider that radium should, in the present state of our know¬ 
ledge, be employed as a substitute for excision in oases of 
operable malignant growth. Of the true value of excision 
he speaks with no uncertain words, claiming that our 
results at the present day show that with careful atten¬ 
tion to the prevention of sepsis, and with extensive and 
thorough operations, the results now obtained are by no 
means unsatisfactory. Where complete excision is possible 
the proportion of permanent cures may be great, and the 
main desideratum for the future is an earlier recognition of 
the disease and its earlier removal. And he believes that 
the means for recognising the presence of malignant disease 
at a very early stage may be provided by the ever-increasing 
study of biological chemistry, especially looking forward to 
a time when the danger and the distress incident to opera¬ 
tive measures may be replaced by gentler means provided 
by the twin sciences. The address consequently is encourag¬ 
ing and hopeful, and serves as a useful reminder of the 
progress which has been, and is being, made in the treatment 
of cancer, and in the acquisition of knowledge as to its 
natural history and characteristics. 


Scientific Faith-healing. 

There is probably no department of knowledge where 
exactitude is more required and at the same time is harder 
to come by than the department which concerns the influence 
of the mind upon the body. Nor, it may be safely said, is 
there one which provides the layman with greater interest or 
the medical man with greater pprplexity. At the present time, 
when such an active concern both against and on behalf* of 
the doctrine of Christian Science” and allied cults is 
manifested on all hands, it behoves every medical man 
to consider carefully for himself what we actually know 
and what we do not know where the relations of mind 
with body are concerned. Moreover, it is well for him to 
reflect a moment upon problems which are usually regarded 
as beyond his sphere and to be ready not to relegate ghosts, 
spiritualism, and hypnotic phenomena into one vague con¬ 
glomeration cla-ssed as “humbug”; on the contrary, he 
should take every opportunity of separating the known 
from the unknown and of showing the lay intjuirer 
that the phenomena of hypnotism, for example, may be 
scientilically produced and sluiied, while “ghosts” and 
“spiritualistic” appearances are as yet, to say the least, 
unproved. Nearly related to these questions are the many 
intricate problems of psychology, w'here we pass insensibly 


into the domain of genuine organic nervous diseases with 
their multifold mental and physical symptoms. Here the 
medical man is on surer ground, but, where psychology 
is concerned and an intimate acquaintance with its facts and 
its laws is demanded, we are bound to admit that the present- 
day training of the medical practitioner still leaves much to 
be desired. Inevitably is this, the case when we consider 
the mass of learning to be acquired by the student of 
to-day in matters of definite medical and surgical 
diagnosis and treatment. Psychology is largely shouldered 
out by her older sisters. Yet in dealing with human 
beings, as it is the medical practitioner's business to do, 
there is no more certain help to him in understanding 
and influencing bis patients than an acquaintance with 
the methods and the knowledge of the modem psychologist. 
Human beings tend to lean upon the unknown. There is 
an inclination to trust that of which we are vaguely con¬ 
scious, an inclination deeply rooted in human nature, a 
tendency from which sprang the earliest beliefs and prac¬ 
tices of worship. It is on this soil that the growths ot 
spiritualistic belief spring up, and it is from the same 
source that many of the offshoots of hysteria and of various 
psycho-pathological manifestations are nourished. How 
important, then, is it that the medical man should 
realise this attitude of the human mind and should 
be able to point out at once the truth of its ex¬ 
istence and the uncertain nature of its products. We 
are not about to maintain that physical science has 
conquered the whole field of human wonder and speculation. 
We believe that the absolute materialist is as little perfect in 
bis conception as the absolute idealist, and we know that the 
g^reatest products of the human brain, as well as the sweetest 
consolations of the humble mind, may arise alike from the 
promptings of that which we call faith. Nevertheless, it is 
all-important for us as medical men to be able to protest 
when faith claims as scientific truth that to whioh she has no 
right to put such a name; and still more is it our duty to 
contradict those who, falsely shielded under the banner 
of science, tamper with the minds of such credulous persons 
as entrust their bodily welfare to untrained and incompetent 
guardians. 

Faith-healing, whioh results in beneficial effects upon a 
bodily condition due to an altered state of mind, has of 
oonrse a large place in the art of medicine. There is no 
successful practitioner who does not exeroise this function 
every day of his life. No one knows better than the medical 
man the importance of inspiring confidence in his patient; 
no one feels more folly how vastly the effect of his remedies 
and advice differs upon those who are ready to believe in his 
words and follow his instructions and upon those who listen 
grudgingly and follow with reluctance or not at all. Till 
to-day, however, this amount of faith-healing, this exercise 
of the practitioner's mind over the mind of the patient, has 
been used by the medical profession in almost an unconscious 
manner; at any rate few steps have been taken to define 
those cases in which this form of medical treatment may 
be supreme and essential from those more ordinary cases 
in which mental effect is merely a beneficial adjunct to 
remedies which will provide a cure even without its aid. The 
time has come, we believe, for a revision of our profesrional 



ThiLakoibt,] BRITISH MEDICAL ASSOCIATION: THE PRESIDENTIAL ADDRESS. [July 30. 1910. 321 


attitude in this matter. When the public realise that medical 
practitioners can help those who need that kind of mental 
support which thej are not generally prone to look for in 
the ranks of the medical profession, then there will be little 
scope for the ** mental quacks ** who abound and into 
whose hands falls many a case where the wanted some¬ 
thing cannot be supplied by persons devoid of medical 
training. To treat these cases of persons who, if they 
cannot be definitely classed in the nomenclature of 
disease, are often on the veige of neurasthenia, hysteria, 
lunacy even, is no light task, and is not to be re¬ 
garded as a function unworthy of the efforts of 
the trained medical man. Rather would we main¬ 

tain that the importance and the interest of these cases 
increase directly in proportion with the psychological 
training and knowledge of those into whose hands they fall. 
It is such knowledge and training that enable a man to 
effect in someone who is under his influence changes for 
the better, of a kind more valuable than those brought 
by appropriate drugs. To turn the wavering, the despon¬ 
dent, the drug-seeking into the buoyant, the energetic, 
the independent, to snatch from the gloomy toils of 
melancholy or the lethe of alcohol men and women who 
have many years of life before them, and to render those years 
active and happy to the individual and of benefit to the 
community—to do this is, surely, to perform a task of which 
any medical man may be proud. Tasks of this nature 
ask frequently for performance in the social conditions of 
to-day, and fall in increasing numbers upon the shoulders of 
the medical profession. Cases there are, no doubt, where the 
help needed is of too purely spiritual a kind to be appro¬ 
priately undertaken by anyone but a clergyman. There 
should be no difficulty here in relegating the task from the 
medical mim to the priest, where it is known that the 
transference of the patient will leave him in the 
hands of a man fully qualified to undertake the highly 
responsible duties that devolve upon him. In no sense can 
this be said of the **Christian Scientist’* or healer” of 
to-day whose efforts, altmistio though they may ostentatiously 
be, too often result in effect in nothing but the passage of a 
certain number of guineas from the pocket of the sufferer to 
the coffers of the cult. 

In another column we review four books on this subject of 
hypnotism. In one of them. Dr. I. W. Hbysikger’s book, there 
is to be found little that will help our readers in the under¬ 
standing of the treatment of psycho-pathological problems, 
though much, we are bound to admit, that will help them to 
see how easy it is to confuse the known and the un¬ 
known, and to state as facts ideas which are the issue 
solely of an enthusiastic but ill-equipped judgment. The 
other three books, fortunately of smaller size than Dr. 
Hetsingbb*3 volume, contain valuable information. Dr. 
Hugh E. Wingfield’s lilUe “ Introduction to the Study of 
Hypnotism ” gives a concise statement of what should be 
meant by hypnotism, and also of its value, its limitations, 
and the methodiiby which it should be employed. In a certain. 
number of the c»ses to which we have alluded, hypnotism 
properly exercised by a medical man affords the best chance 
of relief. It is, as the reader of Dr. Wingfield’s book 
will see, not a mode of treatment to be lightly employed 


I —a truth that will also be gathered from Dr. Hollandbb’s 
popular exposition. But related, and perhaps less 
alarming, forms of what we may call suggestive treat¬ 
ment are frequently required. Of these both Dr. 
WiNGFtBH) and the writers in Psychotherapeutics ” 
give many examples, besides explaining the scope and 
action of suggestion in all its forms. We recommend a 
perusal of these bo9ks to our readers because we are con¬ 
vinced that too often the mere words ** suggestion,” 
“ hypnotism,”^and so forth, convey to the medical man 
the idea of something which he had better avoid. In our 
opinion he should, on the contrary, realise that these forms of 
treatment contain nothing that is undesirable when properly 
applied in suitable cases. We have written these words in 
vain if we have not made clear our belief that suitable cases 
are cot infrequent, and are likely owing to the conditions 
of modem life to increase in number. At present these cases 
are too often maltreated by the quack. 
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There are a certain number of fortunate people who are 
able to begin the arrangement of their day by allotting so 
much time to sleep—as much or as little as they like; so 
much time to meals—and, again, as mnoh or as little as 
they like; so much time to the cultivation of intellectual 
pursuits ; and so much to the maintenance of physical 
health by recreation: any time that is left over is de¬ 
voted to the duties of a workaday world, and sometimes 
those duties are none the worse discharged for the restful 
manner in which they can be undertaken. To this class but 
few members of the medical profession—practically none— 
can belong, while the leaders of that profession are day by 
day more inevitably forced to reverse the whole process just 
described, and to allot of their 24 hours day a substantial 
fraction like two-thirds of the day to work, the preparation 
of work and the finishing off of work, leaving sleep, meals, 
and intellectual and physical recreation to fight among them¬ 
selves for the remaining fraction of time. These reflections 
come into our mind as we contemplate the sort of week 
which Mr. Butlin, as President simultaneously of the Royal 
Oollege of Surgeons of England and of the British Medical 
Association, at the time of a meeting of that Association 
in the metropolis, must be living; but it is clear from his 
Presidential Address, which we publish in another column, 
that he is undertaking his onerous duties in no perfunctory 
spirit, that he knows the past and present of his AssociatioD, 
and that he has resolved that under his hands it shall 
proceed upon successful lines. His Prebidential Addreta 
needs no exposition whatever, it is itself an exposition. It is 
a clear and faithful history of the progress of the Association 
during the past half-century. We recommend all members of 
the Association to read it oarq{plly, for they will be able to 
understand by so doing the constitutional reasons for and 
against proposals of development in various directions, 
which means to say that they will appreciate what is and 
what is not the direction in which to move. One passage 
only of Mr. Bntlin’s address prompts us to a personal 
remark. In his Whistlerian etching of Mr. Ernest Hart he 
speaks rightly of the life and vigour which Hart infused into 
the pages of the Briitith Medioai Journal^ and he indicates 
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siraely tiiatit WM the nbse of r the JBrUi^ Midusal Jawmal bo 
the great .|Mper tb:tt it is which enabled the Association to 
reach its present position. Mr. Hart came to the BritUh 
Medical Journal as a fully equipped editor because he had 
been for some time th) assistant editor of Tffe Lancbt. He 
owed to *Ms late position 4iis intimate knowledgo%©t only 
of the .politics and meohinios of joamalian -bat also 
o£ t\^p 0 fmmnal of the medioal profession. 1*} is andoubtetd 
that this fact .was reoqgnised with con dderabld soreness by 
Thg Lancet in those bygone days ; but the hatchet has now 
long been buried and we refer to the matter as one purely of 
historical interest and a source of complacency to ourselves. 
We are glad to notice that so wi^e and temperate an observer 
of men and tbiags as Mr. fiatlin attributes in the main the 
origin of goad fortunes nf' the Bdtish Modioal Assoeia- 
tion to the -work of the .Journal of the Association, now 
edited with such coaspicuous ability and fairness by Dr. 
Dawson Williams, assisted by Mr. 0. Louis Taylor. lo is in 
no way to belittle the work of others that we endorse 
this view,-taking at the same time the opportniiity to 
acknowledge the kindness and courtesy of the organ of the 
Association to ThR r.^vnJeT qp jna.ny 


THE BUREAU D’HYQIENE. 

The municipal conncil -of Havre is fully Entitled to claim 
credit for its leading action in the creation of that centralised 
form of sanitary admirristration tbatgoesin France imder the 
name of Bureau d^Hygl^ae. We have now reached the thirtieth 
aaoiversary of the inaugaratioo of the rfirst ^Freach JBurean 
dr'Hygidoe, and the mimieipalUy of Havre has iasuad a 
pampiyet giving a brief history of the movement,' written by 
Dr. Oh. Vigne, adjoMit to the Mayor,. and Dr. Aodrien L^ir, 
director of the Bureau d’Hygi^ne. It was on March 18th, 
1899, that QD thepropefial of.tbe three municipal ^ooonoiilors, 
Dr. Gibert, Dr. fFauvel, and Dr. Lafaurie, the municipal ] 
oouneil decided to estabtish a Bureau d’Hygiene. No one • 
aoqmdnted with sanitary work in France will fail to 
remember how mnch the oanse of poblio health owes to tbo 
late Dr. Gibert Harre. In these oulumcs^ we have often 
had oonasien to describe the good work he . has done. In 
1877 M. Juries Siegfried, the well-known sla^esman, was 
Mayor of Havre, <aiid Dr. Gibert was then agitatiug: 
a^nst the inefficieiioy and cosifimed etate of the 
public heaitii aerveoes. M. Jtries Siegfried fully 4 q^pre- 
ciatcd the justice of rthese • oomplakits amd pemuided 
Dr. ‘Gibert to plead the eaase of reform within the 
nmmtoipal oonncIL Dr. Gibert had no .taste for party 
poitiios, but he.:preseiited himself as a sanitary :reform cifadi. 
date and used, with some hnniour to tx>ast that he owed his 
electkm to the woiking*elas8 electors, iormone of his patients 
voted for him. Hienext step was to travel to Xurin and then 
to Broesels so tas to study what had been done in these 
towns. In,Belgium he had good cause to 4idiaife a Bureau 
d’Hygiene already established by the late Dr. Janssens, 
with the aid of the Haussmann of Brussels, the Burgo. 
master Anspach. Dr. Gibert returned to France brimming 
ofViBr with cnthusiaam, and explained that Ute Bureau 
d^iygibne of Bmssels was an adinini-it ration that did not 
nc^leot the smallest detail, but in the intetesls of public health 
saeceeded in knowing everything, seeing everything, and 
iMpectiogeverything.” Strengthened by this example said 
with the aid of the other medical men who were municipal 
cottttciUors, Dr. Gibert succeeded in pessnading the council 
to vote in favour of establishing a Bureau d’Hygieoe in the 
■ ^ Havre. Here cod oentrated the omtrel of all the 

vices and the vital statistics. Births, deaths, 
compulsory ootifiondions of disease, nnwhole- 
defuotivu sewuvB, and so <hi, have to be 


recorded at the Bnrean d^Hygi^ne. The staff at present con¬ 
sists, apart from a consultative commission elected by the 
municipal conncil, which may be compared to the sanitarr 
committee of a borough'coumdl in England, of a permanuttt 
mCdioal direoior, Dr. Loir, hhree medkihl meihbers ^<lf tfaa 
bureau, and three assjefcawt medical members. Then, there is 
M^X^arent, the administrative chief of the bureau, and a 
cleik to assist , him. Further, we have a chemist and two 
inspectors of nuisances, a disinfeotirg staff, a mechanical 
engineer, a trained nnrf'e, and a coachman. At a later date 
a chemical and then a bacteriologiGal laboratory were 
opened in connexion with this institution. It Batundly 
fotiowB that other French touros began to imMate 
tho example set at Havre. But a greater tiibnte to 
this initiative was to follow. When, after many post¬ 
ponements, the Government introduced a general Public 
Health Bill, destined to place French sanitary legislation 
on a level with modern requirements, it was decided that the 
Bureau d'Hygifene, founded at Havre by the late Dr. Gibcprt, 
should be the model of the sanitary administiative serricain 
all towns. Thus tbe:great PuhBo Health Act of J902 rondem 
ft obligatory for all towns with more than 20,000 inhabitants 
to establish a Bureau d'Hygidne on the Havre model. Much 
has been, and might be, written to describe what the Havre 
Bureau d^Hygi^ne has accomplished to be selected as an 
example. For the moment it may suffice to say that no 
great nridtary seheme has been oarridd oat at Jlavn, aahii 
as a new water supply or general dhaiange -acheme. The 
Improvements effected are in matters of detail and in 
administrative efflciency. Nevertheless, the result is that 
(when the Bureau d'Hygihoe was instituted the average 
death-rate for the first five years, 1880 to 1884, was 31 *1 per 
1000 inhabitants., while daring the last five years, 1906 to 
1909, lb was 24 ‘ 06 per 1000. 

i^ATAL ATTEA4PTS TO SELF-INDUOE ABORTION. 

From distant quantew of the Bnglish^speakiag world oases 
have ceoentiy boon reparted of.theiatal results of atteoipts 
to induce abortion by women who were pregnant, or believed 
themselves to be so, in. which the methods used were unusual. 
In the Journal of the American Medical Association of 
April 9bh Dr. B. Lankford hasTeported the case of a married 
woman who menstruated for two days instead of the nsosl 
four, and feared that she was pregnant. A week iatec, by 
the advice of a • friend, 'Shs inseariad twoAablets, eachnon- 
taiaing 7*3. grains of mercury bichloride,, into the vagina. 
Great pain followed and Dr. Lankford was hurriedly sent for, 
land saw her two hours later. He found the labia swollen to 
lat least the thickness of an inch, very red, tense, and shiny. 
Owing to the swelling a vaginal examwiation was made with 
difficulty and the entire vagina and va^al portion of the 
cervix were found in the same brawny state. Bealising the 
urgency of the-case he made a gall m of strong soap solution 
land emptied into it the contents of a box of cooking soda. 
This solution he used as a vaginal douch. Then he placed 
the patient in the genu-pectoral position, and using the 
handle of a bent tablespoon as a Sims’ speculum poured 
white of five eggs into the vagina (the white of one egg nea- 
tralises about 4 grains of bichloride). After this the patient 
was under the c ire of her own physician, and Dr. Lankford did 
not see her fur week. When he did he found n pitiable 
change. Previously a pretty woman, he could not have 
recognised her. The face, neck, and chest for several 
inches below the clavicles were swollen, the eyes were 
closed, and'the tongue was so swollen and -l^otradfog that 
the lips were forced apart. The tongue and buccal muoMH 
membrane were greyish-black and sloughing. The teeth 
were loose enough to be spit out, and the breath was foetid. 
;Moody muco-pnrulent stools were frequently passed. The 





T)ib LAnevr^] 


HOUSE REFUBH OEPOSITa AND FLIf 3. 


[JtTLT 30 , » 10 . 823 


mind was clear' bat articulation was rendered impossible by 
the swelling. She did no(r complain of pain and the 
abdomen had never been, tender or tympanitic. The pulse 
was 130 and the temperature 101- 5^ F. The mouth was 
irrigated with solutions of potass!am chlorate, phenol 
1 percent, and hydrogen dioxide 25 percent White of egg 
and milk, which could be swallowed fairly well, were given. 
The condition of the mouth improved, and the temperature fell 
to normal. The motions became more watery and the tenesmus 
diminished. But on the tenth day the pulse became quick 
and soft and the patient drowsy, and death took place two 
days later. A necropsy was refused. In the Avstralaiitin 
Medical Gaztiie for Apiil Mr. A. Palmer has reported 
the case of a widow, aged 24 years, who gave herself 
a vaginal injection. She jumped up quickly and said 
she was in terrible pain and that her stomach was 
swelliDg. Almost immediately she collapsed, clenclied her 
teeth, frothed at the mouth, and died. This history pointed 
to death from air embolism. At the necropsy small bmmor- 
rhages were found beneath the visceral pleurae and larger 
ones beneath the diaphragmatic pleat re and the peritoneum. 
The lungs were ceilematous and engorged with dark blood.. 
The right side of the heart was distended with dark fluid 
blood containing bubbles. The liver was greatly engorged. 
The uterus was enlarged and unusually soft even for 
pregnancy. It containeda male foetus 8^ inches long. The 
amnion was stripped off the lower pole of the uterus but was 
not ruptured. The placenta was situated anteriorly and'was 
tom below. The rancous membrane of the vagina appeared 
to be whiter than normal. A packet of sulphate of zinc was 
found in the room and traces of manganese, while zinc 
had been used in a syringe. A similar case in which the 
dtug used was potassium permanganate was recorded in the 
AiMtralatian MedUsat Gazette for April, 1909. <« 

HOUSE REFUSE D£P08«TS AND 
view of certain specfal reports on epidemic diarrhoea in 
the years 1904 and 1905 made by Dr. J: T. C. Nash to the 
town council of Southend-OD^SCa, as well as numerous 
writiiigs bx hxtn on the subject, the reported plague of flies 
at Postwick, a Norfolk village onljr a few miles out of 
Norwich, is invested with special interest. The contention of 
Dr. Nash, now the county medical officer ofhealth of Norfolk^ 
urged in his reports and elsewhere, that large deposits of 
house refuse are responsible for great plagues of flies in warm 
weather, appears to be confirmed in the present in.stance 
almost within the capital of his Kinitary jurisdictlos, for 
we learn that 40 tons of Norwich city refuse have been daily 
<ieposited on Whitlingham Marshes since the beginning of 
the year, so thakby now several thousands of tons of putre¬ 
fying filth lie on these marshes within less than three- 
quarters of a mile of Post wick village as the crow flie.**. 
No intervening village acts as a place of arrestment for 
flies bred in millions in this horrible festering mass of mess, 
but at least three factors save Portwick village from an even 
worse invasion of flies: (1) the flies have to cross the river ; 
<2) the ground rises sharply cu the other side to a height of 
50 or 60 feet; and (3) since April the greater part of the 
huge heaps of refuse have been covered over with earth and 
turfed. An important point which has hitherto not beiri 
definitely decided is the range of flight of flies. Dr. Na'^h in 
the Jonrnai of Hygiene for September, 1909, has said that 
from a large breeding place, such as tons of hou.se refuse on a 
brickfield, flies will travel in countless battalions to the 
nearest bouses which may be two or three hundred yards 
away. His view was that in warm weather the flies travelled 
farther, and would be found in considerable but decreasing 
numbers in houses within one-third to half a mile distant, 


each street andierrace of' houses forming a place of'arrest¬ 
ment, ** provided there is abundance of pabulum whether in 
the nature of filth or ordinary articles of human diet. 
Where few or no houses intervene flies in large numbers 
will travel considerable distances—even over half a 
mfle.^ In the present instance there are no places of 
arrestment in the shape of houses in terraces between 
the village cf Pbstwicfc and the refuse heaps over half 
a mile awsy, and flies have travelled the intervening distance 
in such numbers as to be a veritable plague, and to induce Dr. 
H. H. BSck, the district medical officer of health, to make a 
strongly worded report to his district council. Dr. Monckton 
Copeman has investigated the matter for the Local 
Government Board'. In these days of enlightenment it can 
hardly be looked upon as other than a sanitary sin for the 
bouse rtfuse of a large city to be disposed of by dumping ” 
instead of being destroyed by fire in properly oonstructed 
refuse destructors. Fortunately, the popul^tlou of Postwick 
is very small, and the number of infants in the village can 
be counted on the fingers^ Fortunately, also, the weather 
ia the neighbourhood has been, cool and . frequently wet for 
some veeks past, oonfining the flies to their breeding-places, 
otherw se more might have been heard of the matter from an 
epidemiological point of vl^w. 


THE Tf^ANSMISStON OF TRYBRNOBOMA 
QAMBIENSE. 

The Eighteenth Bulletin of the Sleeping Sickness Bureau 
contains among other interesting matter an important 
editorial artfclO in which the transmission in nature 
of Trypanosoma gambiense is discussed. Our readers are 
aware that for some time it has been generally beHefud 
that with respect to tde transorissien of sleeping siokness in 
nature we could affhrd^o disregard other species of gldsaina 
and concentracte our energies xm 6. palpalis, since-the fhrmtr 
were thought to be harmless. It would appear, however, 
that recent facts have given rise to dCubt as to the correct¬ 
ness of this former opinion. A number of cases of sleeping 
sickness originating in Rbedesia and Njasaland were 
believed to have? been infected in one or other of' two 
localities—viz^ (1) the Luangwa Talley or (2) the shores x>f 
Lake Nyasa, in neither of wMch has G; palpalis; so far as is 
known, bten found. Both of these localities are low-lyiug^ 
as well as relatively warm and moist; and in both > are 
found two species of glossina—vis., G. morsitans and 
G. fuses. It considered not improbable that both 

of these specie*, and especially G. morsitans, may be 
responsible for transmitting sleeping sickness to man in thesi) 
regions. There are, however, other localities abounding in 
G. morsitans where as yet no sleeping sickness bas^ been 
dttected, the explanation of this being, probably, that such 
places are at a comparatively high altitude, where the air is 
cool and the humidity low. So that the suggestion is that 
Q. morsitans is harmless to man when it occurs on open and 
relatively high ground ; and, on the other hand, it is probably 
dangerous, in the presence of a sleeping sickness “reservoir,’' 
when inhabiting damp and warm valleys. It is also suggested 
that possibly the development of the trypanosome in the body 
of the glossina, which development it is to be remembered 
according to our p.»’estnt knowledge occurs in favourable 
circiirn-stHncts only in about 5 per cent, of these flies, docs 
nob occur at all in certain condiLion.s .«.nch as relative cold or 
dryness. There are other known instances of sirch climatic 
influence upon insects. If, therefore, climate should prove to 
have such an influence in the case of human trypanosomes, 
G. palpalis must be regaided not as carrying sleeping 
sickness because it is the only .species of tsetse- fly suited, 
for the development of this organism, but because it hanr.is 
low-lying moist valleys and is pre'emincnily the - 
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which attacks man. This view has already met with some 
support from investigators, particularly from some of the 
workers of the Liverpool school. On this hypothesis, given 
suitable climatic conditions, taetse flies of any species may 
harbour the human trypanosome and become the agent in 
its transmission to man. If. unhappily, it be demonstrated 
that species of glossina other than palpalis can actually, as 
suggested, under certain conditions serve as hosts of Trypano¬ 
soma gambiense it is evident that the difficulties of the 
prevention of sleeping sickness will be enormously increased. 
To settle any doubts on this important question it is obvious 
that detailed experiments will have to be carried out under 
the necessary conditions and in different localities with the 
other species of glossina. more especially with G. morsitans. 
The other subjects dealt with in this bulletin include 
trypanosome transmission experiments, trypanosomiasis in 
relation to other infections, eye affections in trypanosomiasis, 
the treatment of trypanosome infections, chemo-therapy, 
sleeping sickness news, and the usual monthly list of 
references. _ 


SIGHT-TESTING AND THE LONDON COUNTY 
COUNCIL. 

The recent suggestions of Dr. J. Kerr to the London 
County Council, which that body is about to carry 
into effect, have produced quite a flutter of agitation 
amongst the sight-testing opticians. The proposals of 
Dr. Kerr to which such strong exception is taken con¬ 
tain the following sentences in speaking of the medical 
examination of the school children. He says that spec¬ 
tacles may be wanted but ** should only be worn when 
prescribed by a doctor” ; *Hhey should never be obtained 
from an optician or eyesight specialist unless they have 
been prescribed by a doctor.” To bring this home to 
the parents or relatives of every child half a million circulars 
are to be distributed. This is the cause of offence to 
the opticians and is the subject of an out-spoken leading 
article in the Optician, and Photographic Trade Journal 
of July 15th. We are unable to see why such a pro¬ 
ceeding should “stir up a sense of insupportable injustice” 
amongst the opticians, or why the issuing of such instruc¬ 
tions should be regarded as nothing less “than a gigantic 
collective advertisement of medical men.” The treatment 
required for diseases and defects of the eyes is and always 
has been part of the physician’s and surgeon’s duties. The 
opticians in claiming the right to regard these duties as 
properly belonging to themselves are distinctly invading pro¬ 
fessional territory. It is, in fact, a back-way of entry into the 
medical profession. Many cases no doubt are met by a 
supply of appropriate lenses, and by attention to visible 
and very obvious conditions to be relieved by simple means, 
but many require much more and quite other treatment. It 
is beside the mark to point to hundreds of cases relieved by the 
use of simple glasses if some cases, by reason of ignorance, 
are not only not relieved but positively damaged, however 
accurately the errors of refraction are compensated. Yet 
how are cases when failure of sight is dependent upon 
renal, cardiac, or cerebral disease to be adequately dealt 
with by an optician’s assistant? The medical profes.sion 
has, in the interest of the public, as well as for its 
own standing, safeguarded the entry into it of incom¬ 
petent men by insisting that a certain curriculum shall 
be gone through. Tiiis course includes attendance upon 
lectures, the practice of dissection (which is tested, and 
severely tested, by examination on the dead body), and 
attendance in out-patient departments of special organs, 
of the eye, ear, larynx, and skin, and in the wards of 
general hospitals. In this way familiarity with general 
diseases, with therapeutics, and with the art of prescribing 


is acquired. In addition, the medical man is surrounded 
by a general medical atmosphere in societies, in friendly 
discussion, in papers read at meetings amongst students, 
and in the graver articles of the medical press. In 
every one of these means of education the young optician 
is defective; and yet on the strength of being able 
to recognise and rectify the errors in a physical point of 
view of a single organ, he desires to thrust himself, as we 
have said, by a back-way into the medical profession. 
The opticians may well be content with the proceeds of their 
labour. We do not doubt that a well-instructed optician will 
make out a case requiring glasses as well as any member of 
the Ophthalmological Society, but the selection of glasses is 
not all that is required—is not, indeed, the most important 
part of the treatment. We think that Dr. Kerr has given 
wise counsel to the County Council in recommending that 
such children as require glasses should be sent to a medical 
man in the first instance ; in fact, we would go farther, and 
in the interests of national health, we think it imperative 
that every child should be examined from an optical point 
of view. It is, in fact, only by such wide observations that 
general results can be obtained which may prove of high 
importance in war, in the arts, and in estimating capability 
for work or proper compensation for injury. 


A PERSONAL EXPERIENCE OF SPINAL 
ANALGESIA. 

In the JowmdL of the Royal Army Medical Corpe for April 
Captain J. Dorgan, R.A.M.C., has reported an interesting 
personal ex(>erience of spinal anaesthesia. He was operated 
on for radical cure of right inguinal hernia under spinal 
anaesthesia. He lay on the right side on the table with his 
knees drawn up and lumbar region arched. Stovaine was 
injected between the second and third lumbar spines. He 
felt the slight prick of the needle in the skin, and after wait¬ 
ing anxiously for the further introduction of the needle into 
the spine, from which he expected pain, he asked the operator 
when he was about to inject the stovaine and was agreeably 
surprised to hear that it had been done some time previously. 
After a minute or two be began to feel a warm glow spreading 
down the right leg, accompanied by a sense of tingling and a 
feeling as if the leg was becoming swollen. Five minutes 
after the injection a pin-prick in the third right lumbar area 
was felt only as a pressure, as if pressure had been made with 
the finger-tip, whilst immediately below in the leg the point 
could be definitely felt as such. Loss of tactile sensibility 
rapidly passed down the leg to the toes and when a 
pin-prick was no longer appreciated he could still move 
his ankle and toes. The left side and leg, which so 
far were uppermost, were affected only to a slight 
extent. After about six minutes the right leg felt heavy, 
congealed, and immoveable, and anaesthesia was absolute. 
Captain Dorgan was then turned on his back, and the opera¬ 
tion was commenced about ten minutes after the injection. 
Similar sensations now began to develop in the left side, but 
the effect never appeared to be so complete as on the right. 
He did not know when the operation was begun and was 
only able to guess by the sound of the forceps and the move¬ 
ments of the operator. The skin incision caused a slight 
feeling of pressure in the region of the left inguinal canal. 
Throughout the operation any sensation appeared to be 
referred more to the left side than to the site of operation. 
There was slight consciousness that the cord was being 
touched while it was being manipulated. He was asked to 
cough, and when he did so he felt as if the abdominal 
contents were being forced down on to a semi-congealed and 
solid mass in the pelvis. When the conjoined tendon was 
being stitched to Foupart’s ligament he felt with each stitch 
as if the skin over the spleen was being pressed upon by a 
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warm body, and was not convinced that the feeliog was un. 
rea] until be placed bis band over tbe part. Towards tbe 
end of tbe operation, about 40 miontes after the iojection, 
Bcnsation began to return. At first there was a feeling 
as if tbe part was being irrigated with a stream of 
tepid water. When the superficial stitches were being 
paiwed there was a feeling as if they were being forced 
through with a blunt instrument, but the sensation was not 
painful, and for tbe first time was referred to the wound. 
During the whole operation he felt no pain and was con* 
scious of no constitutional effect. His pulse was normal 
and he chatted to those around him as if he was assisting at 
tbe operation. On being put back to bed he felt collapsed 
and sick for about five minutes, otherwise he was quite well. 
At this time the left leg had practically recovered, but tbe 
right was still immoveable and felt thrice as large as the 
other, and he was not conscious of its position. About two 
hours after the injection all signs of the action of stovaine 
seemed to have disappeared. As sensation returned intense 
pain was felt in the wound; it lasted for six hours and then 
gradually passed off. Though free from pain he suffered 
from insomnia for three nights. There was never any head¬ 
ache or backache. _ 


BERI-BERI IN THE UNITED STATES. 

Although beri-bcri has of late years been frequently 
reported from South America, and more particularly from 
Brazil, little mention has been publicly made of the disease 
hitherto as occurring in North America. In the weekly issue 
of Puhlio Health Reports for July 1st the Surgeon-General of 
the United States Public Health and Marine Hospital Service 
draws attention to the occasional occurrence of beri-beri in the 
United States, and invites health officers and others who have 
knowledge of such cases to report them to him at Washington 
in order that investigation may be made and the precise 
number of such instances, and the geographical distribution 
of the disease, may as far as possible be ascertained. He 
gives a brief reference to some of these outbreaks which have 
occurred during the past 20 years in North America. They 
have been chiefly reported from lunatic asylums, prisons, or 
other public institutions, though mention is made of one 
outbreak which affected fishermen in New England. Among 
the States of the Union in which beri-beri outbreaks 
have occurred in recent years may be mentioned 
Alabama, Arkansas. Texas, California, and Sooth Carolioa. 
As is well known, the disease is most commonly met with 
among tbe Asiatic races whose staple article of diet is rice. 
There are in the United States a considerable number of 
Asiatics, Chinese and Japanese, among the general popula¬ 
tion. It is, of course, possible that some of the reported beri¬ 
beri outbreaks in tbe United States have occurred among these 
Asiatics, and that the cause of the disease has been associated 
with the consumption of rice. It has to be borne in mind 
that beri-beri is not a disease which can be easily diagnosed 
by those who are unacquainted with its peculiar features, 
and that, as a matter of fact, it is liable to be confused 
with other maladies, such as ankylostomiasis and alcoholic 
neuritis. It is just possible that the malady may have been 
present in North America for a long time, unrecognised or 
classed under some other name, and that its presence has 
only recently come to be known. In the {Surgeon-General’s 
memorandum, already mentioned, a short sketch is given of 
the present views held by tbe medical profession respecting 
the etiology of beri-beri, aud a brief account is given of the 
recent experiments, which were carried out in the Medical 
Research Institute of the Federated Malay States, and 
which led Fraser and Stanton to attribute the origin of the 
maLady to a deficiency of phosphorus in the diet.' This 

1 The Lancet, Feb. I3tb, 1S09, p. 451. 


deficiency was cansed by the removal, in the process 
of milling, of the superficial layers of the rioe-g^n in 
which is contained the highest proportion of phosphorus. 
It is qnite possible that it may be found that, altogether 
apart from a preponderance of rice, a dietary might be con. 
stituted in a pnblio institntion so as to contain an insufficient 
amount of the phosphorus which is necessary for the nutri¬ 
tion of normal nerve tissue, and that in this way an out¬ 
break of beri-beri might arise among the inmates of the 
establishment. The dietaries of asylums, prisons, and tbe 
like are often monotonous and lacking in variety, and their 
continued use for protracted periods may lead to deteriora¬ 
tion of health. It is therefore probable that careful investi¬ 
gation of reported beri-beri cases by competent experts, 
under tbe direction of the Surgeon-General, in the pnblio 
institutions of the United States, may add to tbe common 
stock of knowledge respecting this interesting disease, more 
especially as to the way or ways in which beri-beri may 
occur among a white population not consuming rice as their 
staple article of diet. _ 

THE TREATMENT OF LEPROSY BY NA8TIN. 

In a recent issue of the Transvaal Medical Journal a 
highly interesting account is given by Dr. Gordon B. 
Messum, late visiting medical officer to the Pretoria Leper 
Asylum, of the simultaneous treatment of 20 cases of leprosy 
by Deycke’s nastin. It appears that Dr. Messum had been 
favourably impressed by reading the various published 
reports of Profe^r Deycke's work, and bad determined to 
give the treatment an impartial and prolonged trial. For 
this purpose he selected 20 patients from among the others 
in the asylum as representing the various types and stages 
of the disease. Arrangements were made to ensure a fresh 
supply of the remedy every month from Europe. The 
duration of i\ie treatment varied in different cases from 
six months to a year and a half. The majority of the 
patients had weekly injections of 1 onbio centimetre of 
nastin B^ ; in three cases tiastin B3 was used, and in one 
instance ketyn alone was employed. Doring the time 
this treatment was being carried out no other remedy 
was given, so that whatever changes might follow the 
use of nastin, to it alone could they be ascribed. In 
reviewing the results Dr. Messum remarks that in only 
three cases could anything like a “reaction" be observed 
after the injection of tbe remedy ; but this “reaction " does 
not appear to have been the precursor of any improvement 
in the patient. With apparent reluctance Dr. Messum conies 
to the conclusion that from a clinical standpoint no decided 
or definite action can be attributed to nastin in any of his 
cases. It is worthy of mention that many of these 20 
patients at first declared that they were greatly benefited 
by the nastin injections, and that their general health had 
improved. But this feeling after some months gave way to 
doubts with regard to the efficacy of the remedy, and 
finally most of them decided that they had derived no 
benefit at all from it. Some, indeed, asked to resume the 
chaulmoogra oil treatment. The apparently good effects 
at first produced by the injections were doubtless due to 
the confident and hopeful anticipations which the use of 
the remedy had inspired. This condition of mind is not 
unknown to practitioners of experience in cases where their 
patients enter on a new form of treatment with a blind 
and unfaltering faith in the drug. By way of testing 
this, Dr. Messum treated one of the other patients 
in the* asylum who had been clamouring for nastin 
with injections of saline solution, the patient being 
under the impression that he was receiving nastin. 
Like the others, he at first expressed himself as 
feeling much benefited by the treatment. Dr. y. -m’s 
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reaalts generally are not unlike those obtained by Dr. J. 
Ashburton Thompson in the Ne\v South Wales lasaret 
and reported by him in his annual report for 1908, 
in whi^ he said that in his hands nEistln behaved 
like an inert substance. Dr. Heiser of Manila also 
failed to obtain satisfactory results from a trial of 
this remedy in a number of cases. On the other hand, 
Fsofessor Deycke's published reports showed most gratify^ 
ing- improvement in his patients after the nastin treat* 
ment. Other observers in various parts of the world have 
also reported favourably upon the use of the remedy; 
among these may be mentioned Major 0. E. Williams, I. M S., 
who treated several cases at Bushire in the Persian Gulf with 
marked benefit. We understand that Professor Deycke, with 
the approval of the Colonial Office, is carrying out the pro¬ 
longed treatment of a series of leprosy cases in the Govern¬ 
ment institutions of British Guiana and elsewhere. As tttis 
trial has already lasted upwards of two years we may 
probably expect shortly to see Professor Deycke’s detailed 
report, which should prove interesting reading. It 
mnat not be forgotten that nastin can only be 
obtained from Bbrope, and from one firm of manufaotruring 
ohendsls in-€k!Xmany,. at Biebrioh on Rhine; and that.it is 
nok improbable that in oertain okcumstancaa the remedy 
might lose aoste* of its. activity, and undergo deterioration 
during the long voyage to a tropical oountry. This might 
explain the ooo dieting reports as to the activity of the 
remedy when employed in . Afrioa- or the Par East. There 
i» another difficulty which arises in eatimatiog the value 
of one drug or another in the treatment of leprosy. 
This disease left to itself is often erratic, at times re. 
maining statiouary for long periods or undergoing appa¬ 
rently a sperotaneoes- acrest; at other times it breaks ont 
in local exacerbations, or it may spread slowly and 
steadily^ to a fatal tarnriaatiom Remedies applied at one 
or another of these phases of the disease might receive 
undeserved praise or blame, as the case might be. The 
question as to the true Value a| nastin as a specific cure for 
leprosy must be regarded as being still sub judioe. In our 
optoion further experience of its use on a-large and extended 
sc^e in leper establishments is neededdn order to supply the 
evidence on which its-acceptance os rejection, by the medical I 
professknrmuit ultimately^di^end. 


TME CONQUEBT OF ROAO*DUST> 

It is satisfactory ta learn from a notieesent* to theco^ty 
councils by the Secretary of the Read Board thsft the tar¬ 
painting of the roads throughout the country is proceediug 
apace and that already much useful work has been done. 
Indeed, a writer in the Ti/ms says that without indulging in 
any undue optimism we are within measurable distance of 
seeing all the main roads of England rendered dustiess. If 
that is to be a near consummation, then we agree with the 
writer that “motorists, travellers of every kind, owners of 
wayside property, pedestrians, and ratepayers will be con¬ 
siderable gainers and the public health must also improve 
as well.’* Road-dast has probably been the most evil 
nuisance v/hich the motor-car has thrust upon us, wide¬ 
spread mi.schief up and down the great roads of the 
country has been done, and it is fortunate that a 
remedy has so comparatively quickly been formd and that 
public authorities have been so ready to apply it. The 
credit of pioneer in thi.s work belongs to the Kent county 
0 nmcil, v.’ho.se officers have been hard engaged for some 
upon practical inriniry into the several methods which 
’ . i Touj^hl forward. Tar-painting of roads is not with. 
•icks. It has caused damage to private horse 
personal clothing, but it must be admitted, 
it these incidents are trifling compared 


with the far-reachiug mieefaief of the motor dast-etenn. 
Moreover, tar-pain ting must preserve the road Mrraoe 
itself, and the sucking ont of its biodlng material must 
be prevented by it. The possible poiseming of fishes 
in onr fivers and streams is, however, a serions matMr. 
It has been stated that where rain-water sweeping over a 
tar-painted surface has drained ioto a river the effect upon 
fishes has been fatal, and'in one instance the poisoning’of 
hundreds of trout has been reported. It is tO'be hoped 
that some steps will be taken to prevent this most un¬ 
desirable destruotion of fish lifb. 


THE INTERMATIONAL HYGIENE EXHIBITION, 
DRESDEN. 

It will be remembered that a British Executive Committee 
was formed in May of this year for the purpose of oTgaideing 
the British participation in the International Hygiene Exhi¬ 
bition which is to be held’in Dresden from May to October 
next year. At the inaugural meeting of this committee it was 
announced that negotiations were still proceeding with His 
Majesty’s Government with regard to the invitation which had 
been issued by the GermanXIoveenment to participate offletidly 
in the exhibition. In the course of these negotiations the 
various departments from which assistance was desired 
were: approached individually, oertaiu Cabinet Mioiiters 
and other infiaentt&l mea being asked to obtain recon¬ 
sideration of the refusal eommuaicated in April of. this 
year by our Foreign Oflioe to the German Government. 
All effortSi however, of the British Bxeoutive Com¬ 
mittee to ohtaia Govenimeat reoogoition and subsidy 
have failed. This- ia serious when it is remembered, that 
every Esropean. Power of importaiKie, as well aa many 
extea-Etiropean Powers, inoludiog Japan, have accepted 
the invitatioii. of the German Government and have, voted 
sums of money to sveot and eqnip national pavilions at 
Dresden. The questioii. of money can. hardly- have in- 
floeoced the Oovernment, for we: onderstAad that some 
8 «ch sosi aa £10,000 would adeq\iately meet the situa¬ 
tion. We presume that this sum. will be forthcoming 
through the private geneoosity of those more^ especially 
interested, but the feeling is stioag n|iea os that in tbU 
instance the oooperaiioD aod support of Gkivemiiient 
would have b«cft< statesmanUke move, as. well as a 
proof of practical interest in science. 


MEDITERRANEAN FEVER IN A VILLAGE NEAR 
LUCCA. 

We publish in this week's ifflue of The Laitcet an 
epitome of an outbreak of Mediterranean or Maltat fever io 
an Italian village. The outbreak is in some respeots aaaauel, 
and the account given of the cliDical features of the disease 
is both lucid and interesting. The occurreace of mixed 
infection by both Malta and enteric fevers has been men¬ 
tioned as a possilulity before, but in the preaeut series the 
coexistence of the two diseases was apparently established 
by recognised bacteriological methods in a few oases. It 
appears probable that the Malta fever infection was the 
primary one, and the clinical manifestations in these cases 
could be se[>arated into two definite periods, the earlier one 
corresponding to Malta fever, the second to enteric fever. It 
of interest that in one of these cases a pure culture of the 
Bacillus typhosus was isolated from blood removed by 
spleen puncture, but specific agglutination reactions were 
obtained with the organism of Malta fever, strongly 
suggesting a previous Malta fever infcclion, although the 
organism w-as not obtained and therefore the proof is not 
absolute. It ivS, however, in regard to the suggested origin 
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and of lever e^ideoaic that the ielor- 

ntfllQA givnn in the tepitome is asdgnoos, and views are 
expressed that are at variaace with those ,geiveraUy held 
in regard to the epidemiolojgy of this disease. Recent work 
has demonstrated that the disease is not usually spread 
from person to person,. or from the sink to tJw healthy, 
although that this is pospiUe is ooit denied ; but the import¬ 
ance of the milk of infected goats in the spread of the 
disease has been incrntroverlibly estahiishtd. In this 
Itelian epidemic, however, the writers of tbe paper ^leny 
the possibility of goats being in any way concerned in its 
appearance and spread, and they assign a preponderating, 
i^uence in these matters to direct and indirect con- 
It is known, however, that oows sometimes 
tfrom Malta fever, and that the Mtoroooccns 
melitensis has been found in their milk, and this 
means of infection does not appear to have been con¬ 
sidered. It would also have been of interest to know 
whether there was any special incidence nf the disease 
upon that third part of the population which went to work 
daily in Viareggio nr open any special group of workers. 
In ^ew of the unusual occurrence of direct infection from 
person to person, it is difficult to attribute the spread to this 
canse until all other possibiUtins have been disproved. 

CORONERS’ LAW AMENDMENT AND THE LONDON 
COUNTY COUNCIL. 

Tbb Fablio Control Qumiaittee of the London Ooiiety 
C^moii Kperted reoently that the recommendations of the 
Departmental Committee on Ooroners' Law Amendnoent 
substantially embodied the proposals on this subject made by 
the Council. The only points of difference were three in 
number. The Departmental Committee proposed ** that every 
coroner ahould 1^, empowered to appoint a seoond deputy 
to act in case of emergeney." The Council, however, 
proposed that the office of deputy coroner should be 
abolished as far as London was conoemed. At present 
the law permitted a ogroner to appoint a deputy. 
AUboagh soeb an nppomtmsAt was now subject to the 
approval of the chairman of the Oowncil, tbe person 
selected was practically a pHvate individual exercising an 
iinporfcant official function. Any paymtot he received was 
made by the Coroaer, and it had happened that coroners 
bad received largo sabuies, had left much of their 
work to deputies, and had pafd them an almost nominal 
sum for doing it. In London, at any rate, deputy 
coroners would appear to be unneosssary under tbe revised 
orgauisatioQ suggested by. the iDepactm^tal Gemmittee, as 
during tbe illness or ahsenoe of the coroner anangenoents 
might be made suCh ias now existed in the case of 
metropolitan police magistrates, whose duties did not 
confine them exclusively to any particular court or district. 
With re^ud to the recummendation that tbe view of the 
body by the jury ^aheuid he dispensed with except in 
special cases in which the coroner thought it necessary, the 
Pnblic Control Committee didmot think the decision should 
rest solely with tbe coroner, but that the view of the 
body sho^ be dispensed with , except where the ooroner 
attd “ a raajlority of tbe juty ” thought it necessary. 
As to t h? icoonunendatioQ ** That Section 2Z (2) of 
the Coroners Act, 1887, which provides that officers of 
medical institutions fehall not be paid a fee for giving 
evidenoe or post-mortem examinations, should be 

r^ealed,” the Council on Nov. 5th, 1907, passed a resolu¬ 
tion indicating that it was not in agreement with the pay- 
of‘fees to officers Of medical institutions. With the 
foregoing exceptions the committee thought the proposals of 
the Departmental Committee would result in valuable reforms 
of the existing law, ajid recQinmeaded that tbe Lord 


Chancellor and the Home Sacretm^ be so informed .and 
be asked to preunote tbe necessary legislation. This was 
agreedto. _ 

BABINJSKl’S SIGN IN DIPHTHERIA. 

An ioterestii^ paper in the Ucxdew of NewoHo^y 4»nd 
Psychuiiry Aor by Dr. J. D. RoUeston contains the 
results of a systematic investigation of the plantar refiex in 
eases of diphtheria. Tbe occurrence of Bablnaki’s in 
diphtheria was first recorded by Kiroff in 1905, and since 
that time Dr. RoUeston has drawn attention to its fr^ueney 
in association with precocious paralysis of tbe palate.and 
with hsmorrhagic diphtheria. He now records his observa¬ 
tions on 877 cases of the di^ease in which he has examined 
the state of the plantar refiex. An extensor response of 
the great toe, with varying movements of the other toes, was 
found in 172 cases—that is, in 19-6 per cent.; in 29 flexion 
alternated with extension, arid in 876 the normal flexor 
reapcMse was ‘Obtained. No caae inveetigated bad been 
treated with stryohnnie, which in large doses may lead to 
Babiaeki’s sign. None of the cases giving this sign showed 
any otber indication of invoivemeDt of the pyramidal 
Vyatem. This xespenae was not seen with special frequency 
in rickety children or in those who had learnt to walk 
late. It was not confined to infants, and cannot therefore 
be expltttned as due to iucompiete pyramidal development. 
After the eighth year it occurred less frequently and for 
shorter periods. It oocura in the acute stage and is replaced 
by flexion during convalescence. It is more frequently 
observed in the severe forms of diphtheria than in the 
mild ones, and its occurrence may have a certain prognostic 
value, although it is not of such grave omen as precocious 
paralysis of tbe palate. It ie never aocompanied by ankle 
clonus. It has no spocfail diagnostic significance in diph¬ 
theria, since it cccars in association with other infections 
snoh as enteric fever, scarlet fever, and lobar pneumonia. 
It is, however, leas common in uon-diphtheritic sore-throats 
than in diphtheria. Tbe explanation offered of its occurrence 
is that it is due to temporary and slight interference with 
tbe pyramidal tract by the toxins of the disease. These 
observations are of ‘ interest as demonstrating the effects of 
this disease upon central os well as peripheral nerve structures. 

AN APPARATUS FOR SHOWING OPERATIONS TO 
MANY SPECTATORS. 

Ik The LaxcBT of Ocb. Slst, 1908. p. 1316, we published an 
annoiatiun on an apparatus which Dr. C. H. Duncan of New 
York City had devised for providing a large number of 
visitors with a complete view of an operation. One of the 
main benefits of that apparatus was that the spectators of 
thejoperation were not in the operating theatre itself, but in 
a neighbouring room, and yet they were able to-see clearly 
the operating table and what it had nn it. The image could, 
if wished, be magnified, so that the spectators oould have 
the benefit of an enlarged view nf the eperati^Q. Dr. Duncan 
has aince publishcci in the Arntyrioan Journal of Surgery an 
accennt of. some improvements which he has made in this 
appasakus. The success of this modification is .great, and an 
onlooker. Dr. Marshall W. McDuffie, who was present at 
one of the operations (if we may use the word present 
when the spectator is net in the same rojm), has de¬ 
scribed the excelleBoe C£ the appearance on the screen. 
“ From the moment the anassthesii was begun until the 
parent was ready to be removed to the ward, every move¬ 
ment of the surgeon and his assistaat was plainly visible. 
He goes on to «y that the incision was clearly seen, and then 
he continues: “ We saw the smaller vessels as they spouted 
aud were successfully ligated or brought under control, 
while the slight differences in the colour and texture ^ the 
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various tissues exposed were olearlj appreciated. None of 
the phases of the operation, not even the least important, was 
missed.” The advantages of the apparatus are as follows. 
It affords to a large audience a clear view of all the steps of 
an operation. The spectators are comfortably seated in an 
adjoining room where they may enjoy a well-ventilated 
atmosphere free from steam and the vapours of anaesthetics. 
They do not crowd upon the surgeons, distracting their 
attention and perhaps compromising the asepsis. Photo- 
g^phs can be readily taken from the picture on the screen, 
and Dr. Duncan has illustrated his paper with reproductions 
of some of these. We think the method is well worthy of 
a trial, for, in a modern operating theatre, if due pre¬ 
cautions are taken to prevent the spectators interfering with 
the operation, they can see very little of what is going on. 


THE LORRAINE CROSS. 

A CORRESPONDENT points out that at the Edinburgh 
Conference on Tuberculosis what purported to be the 
Lorraine Cross was painted on the little rounds of cardboard 
worn by the members of the committee in their button¬ 
hole, but the cross was incorrectly drawn, being portrayed 
thus— 


instead of thus— 


*‘In speaking of this to several persons,” he writes, ** I 
found that general ignorance prevailed on the subject. It 
was not understood that the Lorraine cross is the international 
symbol of the war against tuberculosis. No one committee, 
even no nation, has any right to alter this symbol any more 
than they would have the right to alter the shape or colour 
of the Geneva cross of the International Association for the 
Succour of the Sick and Wounded in War. ” The Lorraine cross 
and its meaning were much discussed at the International Con¬ 
gress on Tuberculosis held at Washington in 1908.; and as at 
that time the rival claims to powers for mischief of the bovine 
and human bacilli were much discussed, it was facetiously sug¬ 
gested that the upper, shorter, and therefore proportionately 
thicker horizontal line represented the bacillus of bovine 
tuberculosis, and the lower, longer line the human bacillus. 
The fact that this cross, while it is more generally used in the 
Eastern than the Western Churches, is also associated with the 
old province of Lorraine, does not explain why it was adopted 
for the propaganda work in all nations that is directed 
against the spread of tuberculosis. At Washington the 
conclusion that found most favour was that this new inter¬ 
national movement proposed to do in regard to tuberculosis 
what had already been done for the sick and wounded in 
war. Therefore they adopted first of all ^he Geneva cross, 
having four arms of equal length ; then, to show that it was 
for tuberculosis and not for war, they put a big "]" under the 
Geneva cross, and thus, without any intention of so doing, 
adopted the Lorraine cross._ 

Mr. Philip Heywood Hadfield, L.R.O.P. & S. Edin., 
L.F.P.S. Glasg., has received His Majesty’s Royal licence 
and authority to accept and wear the decoration of the 
Chevaliers of the Order of the Crown of Italy, which has 
been conferred upon him by His Majesty the King of Italy, 
in recognition of valuable services rendered on the occasion 
of the recent earthquake in Southern Italy. 

The King has been pleased, on the recommendation of 
the Secretary for Scotland, to approve the appointment of I 


Dr. Hamilton Clelland Marr, as Medical Commissioner in 
Lunacy for Scotland, in place of Dr. John Fraser, who has 
retired on attaining the age limit. 


BRITISH PHARMACEUTICAL 
CONFERENCE. 


The forty-seventh annual meeting of the British Pharma¬ 
ceutical Conference was held at Cambridge this week under 
the presidency of Mr. Francis Ransom. 

On Monday evening a reception was held in the dining hall 
at St. John’s College by Professor J. Reynolds Green, F.R S., 
on behalf of the local committee, and on Tuesday morning in 
the lecture theatre of the Botany School Dr. A. W. Ward 
(deputy Vice-Chancellor) and Alderman W. P. Spalding 
(Mayor) delivered brief addresses of welcome. 

Mr. Ransom then delivered his Presidential address, 
which dealt mainly with some aspects of pharmaceutical 
research, and in the course of his speech he drew attention 
to certain directions in which progress may be anticipated. 
For instance, he suggested that the cause of the temporary 
I variation in the quality of certain drugs afforded further 
I scope for botanical investigation. For many years the jalap 
of commerce yielded from 10 to 20 per cent, of resin, but 
a few years ago there commenced a gradual decline in per¬ 
centage until it was difficult to obtain tubers which would 
yield the 10 per cent, required by the British Pharmacopoeia; 
at the present^ time, however, jalap containing 10 to 16 per 
cent, of resin is obtainable. A somewhat similar experience 
has occurred in connexion with belladonna root. Whether 
the variations are due solely to the seasons, or whether there 
are other conditions affecting the constituents of the drugs, is 
a subject inviting investigation. There are, however, other 
questions to be decided in the valuation of drugs besides the 
estimation of what are usually considered to be the active 
constituents. For instance, it is a question for the thera¬ 
peutist to decide whether the physiological properties 
of belladonna and jalap are entirely due to the mydriatic 
alkaloids and resins which they respectively contain. In 
many kinds of research work more valuable results might 
be obtained if several classes of investigators were to work 
together. Thus in order to establish the value or worthless¬ 
ness of any remedy, organised experimental investigation 
should be undertaken by the physiologist to determine its 
action, by the pharmacologist to confirm its remedial value, 
by the chemist to determine its composition, and by the 
pharmacist to devise suitable preparations. Among other 
matters referred to by Mr. Ransom was the question of the 
standardisation of disinfectants. He said the difficulties met 
with in the investigation appeared to be as great as, or even 
greater than, those encountered in the standardisation of 
drugs. ^ In his view “ a true disinfectant must not be simply 
a germicide, but also have the power of decomposing and 
rendering innocuous the poisonous substances produced by the 
niicro-organisms of disease. The conditions in which the 
disinfectants are to be used have also to be considered, 
such as the temperature during the process of disinfection, 
the presence of foreign substances, and the variety of 
micro-organism which is the cause of the trouble. Neither 
the chemical nor bacteriological processes which have 
hitherto been devised seem to be applicable in all cases, 
although for specific purposes comparisons of efficiency may 
be deduced.” 

In all 20 scientific papers were communicated, many of which 
were naturally of pharmaceutical interest only.—A particu¬ 
larly useful paper (which incidentally shows that valuable 
results are to be obtained when pharmacists and pharmaco¬ 
logists work in collaboration) was that on Liquid Extract of 
Ergot. Mr. J. H. Franklin shows that in the manufacture of 
this preparation it is better to use a percentage of alcohol in the 
menstruum instead of water only, and Dr. G. S. Haynes 
demonstrates that the result of preparing an extract with 
a semi-alcoholic menstruum is to increase the physio- 
logfical activity, as compared with the watery extract.—^In a 
paper on Asafetida, Mr. J. C. Umnby and Mr. S. W. 
Bunker show that the oil of the tears differs materially from 
that of the mass. This suggests that systematic therapeutic 
experiments should be conducted with the oils, or for con¬ 
venience, with standard tinctures prepared with 90 per cent, 
alcohol, and that upon the results of such therapeutic experi¬ 
ments should be based a revised monograph for asafetida for 
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the British Pharmacopoeia.—In a paper on Cinnamon Bark 
Oil, Mr. Um.ney and Mr. C. T. Bennett urge the import¬ 
ance of insisting that essential oils which are oflScial in the 
British Pharmacopoeia should answer characters as well as 
tettM. There can be no two opinions about the beautiful 
aroma and sweet taste of cinnamon bark oil. and the very 
great advantage it possesses in flavour over cassia oil or 
artificial cinnamic aldehyde. If cinnamon oil is to be 
viewed as a flavour, to be judged \<y its sweetness and 
delicacy, it should be a light normal distillate, but if it is to 
be viewed as a remedial agent the authors think it preferable 
to have pure cinnamic aldehyde or 80 to 85 per cent, cassia 
oil. 

A communication by Mr. A. W. Knapp on the Effect of 
Age on Oil of Anise raises the important legal question : At 
what point in its gradual change from one mixture to 
another of different physical, chemical, and presumably 
different therapeutic properties does oil of anise cease to be 
of the ** nature, substance, and quality demanded?” Mr. 
Knapp shows that with age the specific gravity of oil of anise 
increases, the optical rotation passes from left to right, and 
other changes take place.—In a note on the Filling of Hypo¬ 
dermic Ampoules Mr. T. Stephenson shows that condi¬ 
tions of sterility and permanence are fulfilled to perfection 
by the hypodermic ampoule. This is a sealed glass capsule, 
containing a measured dose of hypodermic solution thoroughly 
sterile ; the capsule is of a suitable shape to allow of its being 
carried about in the pocket-case and to admit of the contents 
being abstracted with a minimum of trouble to the medical 
practitioner and the minimum of risk of contamination 
to the solution. Mr. Stephenson shows that the prepara¬ 
tion of ampoules is a simple matter.—Mr. J. F. Tocher 
in his paper describes a modification of Mendeleef’s classifi¬ 
cation of the elements ; the result of this is to place elements 
of like properties in similar positions, while elements with 
unlike properties are separated by distance.s proportional to 
the intensities of their differences.—Mr. P. E. F. Perredbs 
describes an insect which causes considerable damage to 
belladonna plants and suggests a method of eradication. 
—In a paper on the Interpretation of Water Analysis 
Reports Mr. J. E. Purvis suggests a number of rules 
which are necessary before a final judgment can be passed 
upon any water, and that the final judgment with regard 
to the quality of a water should rest with the chemist and 
bacteriologist in collaboration ; for a water which, from a 
chemical point of view, is organically pure, may contain the 
germs of disease ; or, on the other hand, a water bacterially 
pure may chemically be dangerous or suspicious. 

Professor Reynolds Green contributed an interesting 
note on the Old English Herbals in the Cambridge Botany 
Library.—Mr. H. J. Henderson, in a paper on the Proposed 
Essential Oil Monographs, gives the result of some investiga¬ 
tions which the compilers of the Pharmacopoeia will no doubt 
find useful.—Mr. T. E. Wallis suggests an improvement on 
the ofilcial process for the determination of pho.sphoric acid. 
—In a paper on a Chemical Examination of the Rhizome of 
Cimicifuga Racemosa, Mr. H. Finnemore states that he 
found distinct reactions for alkaloids, but the amount 
present is very small.—Mr. E. Quant suggests a new 
method of preparing chloroform of belladonna.—Mr. F. H. 
Alcock contributed a note on Turmeric, and Mr. G. C. 
Druce read two papers, one on a recently discovered MS. 
concerning John Ray, and another on Nature Reserves. 
In the latter paper Mr. Dmce deals with a portion of 
fenland near Wood Walton which has been acquired by Mr. 
Charles Rothschild, and is to be preserved as one of nature’s 
sanctuaries, in which animal, bird, insect, and plant life 
will remain secure. 

Considerable interest was taken in the papers read 
upon the question of the standardisation of disinfec¬ 
tants. The subject was opened in a paper by Professor 
Sims Woodhead and Dr. Pondeil Farther papers were 
read by Mr. C. T. Kingzett, F.I.C., F.C.S., by Mr. R. C. 
Woodcock, F.I.C., F.C.S., and by Dr. A. Somerville, and 
lastly, a critical note was given by Professor Tanner 
Heavlett which bad direct reference to the work of 
The Lancet Commission upon this subject. A long dis¬ 
cussion followed, in which Mr. Purvis, Dr. Rideal. 
and others took j art. As our columns are under consider¬ 
able pressure this week with ^he proceedings of the British 
Medical Association, we must reserve for a future number 
both an abstract of the papers and of the discussion that 
followed their reading. 


MEDICINE AND THE LAW. 


The Attorney-General v. ChwrehUVi Veterinary Sanatorium^ 
Limited^ and James ChurohUl, 

The above action recently tried by Mr. Justice Neville in 
the Chancery Division had as its result a judgment of con¬ 
siderable importance to veterinary surgeons, which, if the 
principles of law raised in it receive fuller discussion in the 
Court of Appeal, may be found to be not without direct 
interest to the medical profession. It will be observed that 
the Royal College of Veterinary Surgeons obtained the inter¬ 
vention of the Attorney-General, who appeared not as a 
prosecutor, but as a plaintiff in an action instituted 
in the Chancery Division. The statement of claim alleged 
that the defendant company “was formed for the purpose 
of wrongfully and' fraudulently deceiving and injuring 
the public and the Members of the Royal College of 
Veterinary Surgeons and other persons registered under 
the Acts for the protection of veterinary surgeons, by holding 
out the said company as being conducted by persons 
specially qualified to practise veterinary surgery; that by 
reason of the premises the public were likely to be induced, 
and were induced, to believe that the said company or the 
persons who carried on the same were specially qualified to 
practise the said art, whereas in truth and in fact neither 
the said company, nor anyone in connexion therewith, was 
registered under the Acts for the protection of veterinary 
surgeons or qualified to practise the said art; and that the 
said company was formed for an unlawful purpose— 
namely, that of imposing upon the public and depriving 
persons duly registered under the Acts for the protection of 
veterinary surgeons of the fees and charges which they were 
entitled to charge under the Acts.” The nature of the case 
is indicated by the above. It was alleged by the plaintiff 
that the defendant Churchill, a person without any qualifica¬ 
tion to practise veterinary surgery, having been stopped by 
the usual proceedings of prosecution and warning from 
holding himself out as a “bovine, feline, and canine surgeon 
and specialist” and as a “canine specialist, expert in all 
diseases of dogs,’’converted his business into a joint-stock com¬ 
pany, relying upon the immunity from prosecution attributed 
in the circumstances to such a body. The share capital of 
this company was £500 in £1 shares, of which the defendant 
Churchill and other signatories of the articles of association 
held one each, 39^ being allotted to the wife of Churchill. 
The plaintiff sought an injunction restraining the defendants 
from using names, titles, or descriptions implying that they 
were specially qualified to practise veterinary surgery or 
from bolding nut the company or those conducting it as 
being so qualified and from practising veterinary surgery for 
reward, on the ground that the scope and intention of the 
Veterinary Surgeons Acts was to distinguish between qualified 
and unqualified practitioners, and that if a company held 
itself out as carrying on the business of a veterinary surgeon 
that must mean it was acting by duly qualified agents. 
The fraud alleged consisted in representing what was con¬ 
trary to the truth—namely, that at a given house veterinary 
attendance was given by duly qualified veterinary surgeons. 
Against this it was contended that there had been no taking 
of any title, addition, or description implying qualification to 
practise veterinary surgery, and no holding out that t^e 
company was conducted by persons qualified to practise 
veterinary surgery, or that fees had been received for such 
practice. The words “ sanatorium ” and “ specialist ” used 
to describe the company were, it was argued, not evidence 
of fraud, and cases decided under the Dentists Act were 
cited in support of the defendants' case. Mr. Justice 
Neville, in giving judgment, took the view that his 
decision must depend upon the description of the company 
given upon the front cf the premise.^ occupied by it. 
This had been proved to bo “ Churchill’s Veterinary ^Sana- 
torium. Dogs and Cats boarded, James Churchill, M.D., 
U.S.A., Specialist,” with additions alleged to have been 
made later to the earlier inscription (but this was denied by 
the defence) “ advice gratis,” and after the name Churchill 
the words “managing director.” His lordship was of the 
opinion that this description constituted a representation that 
Churchill was a practitioner of a branch of veterinary sur¬ 
gery, and that for it both he and the company he 

equally responsible. The learned judge con sen 1 

that the plaintiffs were entitled to an injnnc* 
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both the defendento from nsiog any description of Charohill 
stating him to he" a veterinary surgeon or a practitioner of 
veterinary surgery or of any branch thereof, and in that form 
he granted the ia^unction with costs against the defendants^ 
but allowed a stay of execution subject to notice of appeal 
being g^ven within seven days. 


EPIDEMIC OP MEDITERRANEAN FEVER 
IN A VILLAGE NEAR LUCCA: 


THB^foiaoiriiig is aa epitome of a study of an outbreak of 
Mediten'anean fevas stt Stiavflf Lucca, Italy, recorded by 
F; Neri, V. Aotioo, aad iSpigal in the Amaii dslle 
Unimrtit4> T&soane,^ The' unusual features) of the outbreak 
sue commented upon m aA aanotatioa on p. 336 of this 
issue. 

From June to November, 1908, a serious epidemic of 
Mediterraueaii' fev^ ocoorred at Stlava, a large village 
situated at the foot of a valley, outspread with a western 
aspect and backed by bills which rise about six kilometres 
estst of Viareggio. The laud about Stiava is used for high 
farming and lower down the slope for the old-type rice fields. 
There are about 1700 iiihabkants; two-thirds are agricul¬ 
tural arid one-third are wofkpeople who go daily to Viareggio, 
and amongst the latter there is some temporary emigration to 
Tunis^ and Algiers during the autumn. In Siiava, well- 
supplied as it is with running water, laundry; work is carried 
on» nearly the whole of the linen from Viareggio being 
washed here. 

There had been a suspicion that at Stiava, as in every 
other part of the Mediterranean basin; Malta fever raigiit 
be^ present as an enderaio, but previous to this outbreak 
it had not appeared a» an epidemic either at Stiava or in 
any other district in Central* or Southern Italy. In 1908 
200 people were attacked ; a number representing no less 
than 15 per cent, of the whole population. This epidemic 
presented a period of growth (June and July with 18-5 per 
cent, of the cases), a period of maturity (from August to 
October with 71 per cent, of the cases), and a period of 
decline (October and November with 10 6 per cent, of the 
cases). The length of the outbreak, especially in its middle 
period ; the spread of the disease by locality and contact ; 
the grouping of the larger number of the case# in foci corre¬ 
sponding to the more closely packed bouses ; the growth aiwi 
decline of the epidemic with the summer and autumn,-all 
these points lead to an initial exclusion of water-borne 
infection whilst pointing to direct and indirect contagion. 
The disease was most Irequerrt among the young folk ; in 
fact, 03-6 per cent, of the cases were under 20 years of age, 
whilst between 20 and 40 years there were 9-5 per cent, of 
caseu. Of the whole number attacked 65 6 per cent, were 
females. In 1959 the after-effect of the previous year's 
outbreak was observable in a total of 66 sporadic cases, for 
the most part during the summer and the autumn, although 
there was no real epidemic recurrence. No life w’as lost as a 
direct result of Malta fever. 

The recognition of the disease was rendered diBBcnlt by the 
variety of the clinical symptoms and by the appearance of 
a few cases of typhoid fever scattered about the distiict. 
The specific malady described by Bruce was at first only 
suspected, but was definitely diagnosed through the results 
of a number of agglutination tests carried out with serum 
from patients who were passing through the disease, or were 
convalescent. Further confirmation was obtained by the isola¬ 
tion of the specific micrococcus after spleen puncture. 
119 cases were submitted to the agglutination test, the 
greater part of these cases being convalescent or re¬ 
covered. The results of the serum tests (with a dilution of 
not less than 1 in 100) were as follows :— 

Number Per- 

of cases. centjige. 

Miorocooens melitonsis alone . 77 . 64’7 

Micrococcus mclitonsls toget her with typhoid i jo ^r, n 

. . ... .., \ ^ . '52 0 

alone . 4 . 3-3 

lie agglutination te.sts obtained simultaneously 
t ocouB melitensia and the typhoid bacillus 

1 Vol. xxix., 1910. Pisa. 


in so considerable a number of cases led to some research With 
the object of eliminating any doubt as to the specific nature 
of the phenomenon. This specific nature was, however, de- 
finiuly settfed both by agglutination tests in combination 
with testr for specific absorption, and also by the posittve 
aggiutinatfon of the high-value serums obtained frOm rabbits 
treated with cultures of each organism. Admitting, then, 
the specific nature of the agglutination for those serums 
simultaneously active for the two germs, the presenoe of 
the two infeoions together must be admitted for the corre¬ 
sponding patients, and the determination of the later infec¬ 
tion must be decided by the clinical symptoms. On this 
basis 109 cases of Mediterranean fever and 10 cases of 
typhoid fever were diagnosed by means of the 119 aggrutina- 
tion tests. 

Three of the typhoid cases are of peculiar interest^ since, 
bearing in mind the double agglutination of their serums 
for the organisms of typhoid fever as well as of Malta fever, 
these three offer themselves with extreme probability as 
mixed Bruce-Eberth cases, both from the clinical course of 
the illness and from the history of contact with Malta fever 
cases during the outbreak in question; In these particular 
cases two cllr^ical periods were distinguishable: the fi^rst 
period referable to Mediterranean fever and the second to 
typhoid fever. The fact of having isolated the bacillus of 
Eberth in a pure culture by spleen puncture from one of 
these patients during the later stage of the second (or 
typhoid) period docs not seem a sufficient reason for excluding 
the Brucian nature of the first period. Bather it seems 
probable that the Bruce microbe, in vital competition with 
the Eberth microbe, might have been overborne and have 
disappeared from the spleen, whilst the agglutinins rensaiaed 
to bear witness to the earlier presence of the infection of 
Malta fever. 

The epidemic outbreak presented all the varfoo^and never 
well-defined clinical forms of Brucian infection. In most 
of the cases there were sudaminal rashes; in others pseudo- 
papular, and in one a scarlatiniform eruption. There were 
many painful forms of ischialgia, gastralgia, neuralgia, and 
myalgia ; in several there were well-marked joidt affections, 
in one hsemoptysi.‘< and violent metrorrhagia, and in another 
orchitis and epididymitis ; there were also cases of 
vaginitis. The temperature curve, varying much amongst 
individuals, travelled an intermittent course in most 
of the cases; in others it was markedly remittent; 
whilst in some it was now intermittent, now* remittent, 
nr cu)tiiiuous. Eight temperature charts are given as 
examples. 

A division may be made into clinical categories: (1) aonte 
Cises with high temperature, running from two to four weeks 
—about 70 cases ; (2) cases of medium severity running for 
a month and over—about 160 cases ; and (3) prolonged cases 
and those of an ambulatory type—about 40 cases. The 
more important cases of each class are given, and emphasis 
is put on the polymorphism and variety presented in the 
picture, rendering impossible any definite descripHon which 
might be applicable to the whole. 

Regarding the route by whioh Malta fever reached Stiava 
much stress must be laid on the intimate connexions between 
this place and Viareggio, which town has in its turn frequent 
relations with the ports of the lower Mediterranean basin, all 
infected with Bruce’s fever. As to the way by whioh the 
infection spread during the period under discussion, any part 
played by the goat may be excluded, since goats-are few and 
not used for milk ; rather must a preponderating importance 
be assigned to direct and indirect contagion. 

The prophylactic measures suggested are local coneantra- 
tion of the sanitary service, regulation* of the laundry busi¬ 
ness, and extension of the potable water system with a view 
to checking the use of the readily polluted surface waten. 


Literary Intelligence. — Messrs. W. B. 

Saunders Company have in the press “A Handbook of 
Practical Treatment,” in three volumes, by 77 contributors, 
edited by Professor John H. Musser, of Pennsylvania, and 
Professor A. 0. J. Kelly. The aim of this work is to be 
practical. Each chapter is a monograph by a special 
authority.—Mes.srs. Rebman, Limited, will issue a new book 
by Dr. D. Berry Hart, entitled “Some Phases of Evolution 
and Heredity,” in which Darwinism, WiesmaDni8m>' and 
]\Iendelism are critically considered in modern lightsr 
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METROPGUTAN HOSPITAL SUNDAY 
TTJND. 


Xookin^ Sack* 


Up to Thursday momiog, July 28th, aboot >£63,000, which 
iocindes £24,584 from the ezecntors of the late Mr. George 
Herdng, bad been received at the Manalon House, 
the additional church collections are:— 

St. Mary A^bot^s, KenshiKton ... . 

(St. M«ry Abbot’s. £348; St. Paul’s, Vicarage Qate, £89 ; 

Chriit Church, Vict.oria-road, £57) 

BdBy Trfrifty, Slwnie-street... . 

West Xxmdon Synsgogve . 

St. Paul 8, Knight^irtdge . 

Great Synagogue . 

St. Mary's, Bry am ton-square . 

All Sabita, Bntnismore-giUKitiM . 

IlaiTjpstead Synagogue . 

Now West Knd Synagogue. . 

St. Stephen's, VVMibourne Park. 

Cent ml Synagogue . 

St. Bartholomew a. Sydenhiun . 

Bayawater Synagogue . 

St. John’s \tood Synagogue .r. . 

St, John’s Wood Presbyterian Church. 

Vifioria Park Christian Kvldtnoa Aseociation. 

Holy Trinity, Wandsworth. 

Barking Parish Church and Missions . 

•• F.- . 

Trinity Church. Hampstead . 

St. Sai^eur's. Brixioa*hiii . 

St. Peter’s, Streatham . 

St. James’s, Holloway . 

Wilmington Parish Citiurch. 

St. John’s, HUHngdoo. with iivebn’s School Chapel 

Sr . Saviour's, Pwldington . 

Stoke Newington Synagogue . 

St. Andrew’s by the Wardrobe . . 

.South Jlmckney Synagogueand ReHgion Classee . 

EppingPariah Church and All Saints*. 


neder the p eeedency of the Lord Mayor, it was aonoaoced 
that ibe sum .available lor diatribution for the present 
year la £63,000. Thissnm will be diatribnted between 166 
haapitala and iostitotioDe, 59 dispensaries, and 30 nuniog 
asaocaatiops. 
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XJinvEBaiTY OP Oxford .—BadcHffe TraveBing 
FeWmtkip^ 1911: An examination for a Tellowship of the 
aonnal v^ue of £200, and tenable for three years, will be 
held in Hilary term, 1911. Candidates should make appli¬ 
cation to *^The RadcliSe Examiners, Radoliffe Library, Uni¬ 
versity Mosenm/* from whom all particulars oan be obtained. 
—Radclijfe Prize^ 1910-11: The next award for the Radcliffe 
piize will be in the year 1911. The prize, which is of the 
value of £50, is awarded by the Ma.ster and Fellows of 
University College every second year for research in any 
branch of medit^ science comprised under the following 
heads: Human anatomy, physiology, pharmacology, path¬ 
ology, medicine, surgery, obstetrics, gynBCology, forensic 
medicine, hygiene. The prize is open to all graduates of the 
University who shall have proceeded or shall be proceeding 
to a medical degree iu the University. Candidates must 
not have exceeded 12 years from the date of passing the last 
examination for the degree of R.A., and must not, at the 
date of application, be Fellows on the foundation of Dr. 
John liadcIilTe. Candidates must send in their memoirs to 


the Uciver.'ity Registry on or before the first day of December, 
1910. The award will be made in March, 1911. No memoir 
for which any university prize has already been awarded is 
adrr iitcd to conipelition for the Radcliffe prize ; and the 
priz^i will not be awarded more than once to the same 
candidate.—iZfd/rir/tw* Memorial Prize, 1912: This prize, 
which is of the value of about £60, will be awarded in Easter 
or Trinity term, 1912. The prize is open to such members of 
the Universities of Oxford and Cambridge as will not have 
exceeded 10 years from the date of their matriculation on 
March 31sb, 1912, and is to be awarded for original re.search 
in any subject comprised under the following heads : Animal 
and vegetable morphology, physiology and pathology, and 
anthropology, to be selected by the candidates themselves. 
Candidates wishing to compete are reque.sted to forward their 
memoirs to the Registrar of the University of Oxford before 
March Slst, 1912. The memoirs should be inscribed 
Kolleston Memorial Eseay ” and should each bear the 
name and address of the author. They may he printed or 
in manuscript, memoirs already published being admitted to 
llM eompetitfon. 


FROM 

THE LANCET, BAXOEDAY, Ju ly asth, 1632 

THE SXP£»I1MBNTS 

OF 

FARADAY. HOTILI. and ANTINORI, 

ON A NEW OLA3S OF 
ELBOTRCWYNAMIO PHBMQMSMA. 

Tab late disooverles of our distinguished oowitryman Dr. 
Faiaday to ibis important branch of physios, has excited the 
attention of natural philosophers in every part of Europe, 
and his experiments have been successfully repeated and 
modified by many of his contemporary savans. Amongst 
other exotic inquirers, Bignori Kobili and Antioori of 
Florence, who derived their first knowledge of Dr. Faraday s 
pursnits from a short notioe given by M. Hachette to the 
Academy of Sciences at Paris, and afterwards published in 
**lie Temps” journal, are the most distinguished. The 
researches of Nobili and Antinori were published in the 
Antologia, No. 131, and were translated into the Philo¬ 
sophical Magasine of June last. This paper has been 
extracted by Dr. Faraday, and printed, with annotations, ior 
private circulation, but as the reputation of this justly 
eminent chemist is now a sort of national property, we shall 
m^e no apology for devoting a portion of onr pages in 
juetifioation of his olaims to these important disooveries. It 
has been said, and the assertion has been indnstrionsly 
spread by certain libetal and candid persons, that the two 
Italian physicians were the originators of the inquiry, 
but we are happy to observe, that those gentleman do 
josiioe to the merit of our countryman, and frankly declare, 
that thair **partioalar opinions do not in any way 
diminish the intrinsic merit of Mr. Faraday’s discovery. It 
is one of the most beautiful of our time, whether it hie con- 
sideied in itsdi for the largeness of the vaoanoy it serves to 
fill, or dor the light it throws over the various theoxies, and 
cB^nially that of the magnetism of rotation. ” The following 
is the notioe whftidi appeased in **Le Tamps,” and wbioh 
being trantlated into several languages, has served as the 
text of all subsequent papers on znagnetio electricity. 

^*Tbe memoir of Mr. Faraday is divided into four parts. 
In the first, entitled Induction of Voltaic Electricity, is found 
the following important fact, that a voltaic current whioh 
traverses a metidtic wire, produces another current in a 
neighbouring wire ; that the second onrrent is in a direction 
contrary to the first, and oontinues but for a moment; that 
if the producing current is renuned, a second current is 
manifested in the wire submitted to its action, oontrary to 
that whioh was Orst formed in it, i e. in the same direction as 
the producing current. 

The second part of the memoir treats of electric correnls 
produced by the magnets. On causing helices to approach 
to magnets, Mr. Faraday has produced electric currents ; on 
removing the spirals, currents in the oontrary direction were 
farmed. These currents act powerfully on the galvazK>- 
meter; pass, though feebly, through brine and other 
solutions, and in a particular case, Mr. Faraday has 
obtained a spark. Hence ib follows, that this philosopher 
has, by nsiog a magnet only, produced the electric currents 
contemplated by M. Ampere. 

** The third part of the memoir is relative to a particular 
electric state, whioh Mr. Faraday calls eh'otTo>toaic state.'' 
(Vide Lancet, Nos. 466, 457, 468.) 

**Th6 fourth part speaks of the experiment, not less 
curious than extraordinary, of M. Arago, which consists, ns 
is known, in making a magnetic needle revolve under the in- 
fiueiice of a rotatory metallic disc, and vice versa. Mr. Faraday 
considers this phenomenon as intimately connected with that 
of the magnetic rotation, wdiich he had the good fortune to 
discover about ten years ago. He has ascertained, that by 
the rotation of the metallic disc under the influence of a 
magnet, there may be formed electric currents in the direction 
of the raya of the disc, in sufficient number to render the 
disc a new electrical machine.” ^ 

I Excerpt only. We have not the space to spare to transcribe ttie 
remaining eight c<rfumns of this IntereaUng chapter In the early h'. ’ 
of the dyniBo. 
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RBPORTS OP MEDICAL OFFICERS OP HEALTH. 

Annual Report on the Health of the City of Edinburgh, 

Dr. A. M. Williamson, the medical officer of health of the 
city of Edinbargh, has issued a satisfactory annual report. 
The estimated population of the city was 355.621, giving an 
increase of 4860 from last year. The natural increase—that is, 
the excess of births over deaths—was 2081. The area of the 
city is 11,416 acres, and the density of the population is 31*1 
persons per acre over the total area. There were 71,340 
inhabited and 4879 uninhabited houses. 7187 births were 
registered, giving a birth-rate of 20*20. There were 2795 
marriages and 5106 deaths, giving a death-rate of 13-45 per 
1000, as compared with 13*37 in 1908. The infantile mor¬ 
tality was 841 deaths under one year, or 113 per 1000 births. 
The death-rate for the seven principal zymotic diseases was 
0*92 per 1000, while the death-rate from phthisis was 1 2 per 
1000. The death-rate in 1861 was 23 15 per 1000 ; in 1871 it 
was 27*86 ; in 1881 it was 18*86 ; in 1891 it was 20 12 ; in 
1901 it was 17*76. Thus the death-rate in 1909 was less than 
half what it was in 1871. Of the births there were 104*8 
boys to every 100 girls, and the perdbntage of illegiti¬ 
mate to total births was 7*10. The birth-rate was 
lower by 1*55 than the average rate for the preceding 
five years, and lower by 5*53 than the rate for Scot¬ 
land for last year, which was also the lowest on record. 
Comparing the birth-rate of Edinburgh with that of other 
large towns, it would appear that with the exception of 
Bradford, with a birth-rate of 18 • 8 per 1000, it stood at the 
bottom of the list. Liverpool, with a birth-rate of 31*1 per 
1000, headed the list. The decline in the birth-rate is 
gaining prominence in the statistics of the whole country 
and assuming a national rather than a merely local 
significance. 

Instructions were issued some time ago by the Local 
Government Board in accordance with which local authorities 
have transferred the deaths of non-residents to the districts in 
which their deaths ought to be counted. Of the total deaths 
occurring and registered in Edinburgh the rate was 15 * 3 per 
1000 , deducting the deaths of non-fesidents it was 13 * 45 per 
1000 , while adding the deaths transferred from other dis¬ 
tricts it was 14 * 35 per 1000. The Registrar-General used 
the first-named rate. Thus Edinburgh, instead of stand¬ 
ing lowest among the large towns of the kingdom, 
has Leeds and Aberdeen below it. The highest mor¬ 
tality of the year was in the last week of February, 
and the next highest in the first week of December. 
The highest mortality from respiratory diseases was 
in the first week of December. Diseases of the circu¬ 
latory system gave the largest number of deaths—viz , 
1065—while respiratory diseases stood next with 892 deaths. 
There were 130 deaths by violence, of which 28 (18 men and 
10 women) were suicides. Four of these occurred at the 
Dean Bridge, which remains a blot on the reputation of 
Edinburgh. Means ought to have been taken long ago to 
make these suicides impossible. As things exist at present 
they rather invite and encourage suicide. Deaths resulting 
from suffocation (or overlying), which averaged 24 over the 
five previous years, were reduced to 8 last year, for which, 
it seems to us, the health visitors deserve to be com¬ 
mended. Lectures for the benefit of mothers have been 
given during the year, as have been courses of lectures 
for the health visitors. Systematic visiting of babies, and 
provision of clotiiing in necessitous cases, have been carried 
out. Pasteurised milk, in .sealed bottles, each containing a 
single meal, procured from tuberculin-tested cows, were 
supplied daily at “ The Hospice.” 

With regard to infections di.seases. the total number of 
notifications was 2988, of which 774 were phthisis, and 
28 cerebro-spinal fever. There was a very considerable 
decre|ise in the number of scarlet fever cases, as was 
forecast in the report for 1908. The zymotic mortality 
was, as has just been observed, 0-92 per 1000 of the 
estimated population. Of the 2244 cases, other than 
phthisis, notified during the year 1994 were r**raoved to the 
City Hospital for treatment, a percentage of 89 as against 
88 in 1908. Hospital treatment was being taken advantage 
of in an ever-increa.^ing degree. There were notified during 


1909, 774 fresh cases of phthisis. All of these were visited, 
and measures were taken to restrict the zone of infection. 
Oomplete disinfection was carried out wherever a patient had 
died or changed place of residence ; 563 houses, involving 
859 apartments, were so dealt with last year. 428 deaths 
from phthisis occurred during the past year, equivalent to a 
rate of 1*2 per 1000. The Registrar-General gives the 
following figures, which are interesting as comparing the 
death-rate fxom phthisis in Edinburgh with that in other 
towns :— 


Dundee - ... 
Glmsgow ... 
Paisley ... 
Perth. 


168 per 100,000 living. 

136 

133 

133 


Greenock... Ill per 100,000 living- 

Leith. 107 

Edinburgh W 
Aberdeen... 99 „ „ 


* After correcting country deaths the rate becomes 120 per 100,000. 


Two cases of small-pox occurred during the year, both im¬ 
ported. 39 cases of enteric fever were notified, 35 were 
removed to hospital, and 4 were nursed at home. Among the 
former only 2 deaths occurred, while among the home-treated 
cases there were 3 deaths. The notifications of diphtheria 
numbered 423, being in excess of the previous year, when the 
lowest record—namely, 389—was reached, but still piesenting 
a favourable contrast with the average over the preceding five 
years of 623 371 cases were removed to hospital. The death- 
rate was 8 9 per cent, of the total cases, the proportion of 
recoveries being markedly in favour of the hospital-treated 
patients—8 6 for hospital, 12 per cent, for home. About 
10 per cent, of the whole were followed by various forms of 
paralysis. The soft palate was most frequently affected. 
As regards serum treatment, the figures, as usual, bear out 
the importance of early injection. Of the cases injected 
within three days of the onset of the disease, only 6 29 per 
cent, succumbed. Of those who came under treatment from 
the fourth to the sixth days inclusive, twice as many, or 
12*69 per cent., died ; and the death-rate of those admitted 
on the seventh day or after rose to 13 *9 per cent. In 81 cases 
the injections were the cause of rashes or other sequelra. 
1552 cases of scarlet fever were notified, and 1442 were 
treated in hospital. The case-mortality was 3 2 per cent. 
207 cases of erysipelas were notified, and there were 10 
deaths, the lowest since the disease became notifiable. 
28 cases of cerebro-spinal fever were notified, and there were 
16 deaths. The disease appears to be dying out in Edinburgh. 
The high death-rate was attributed to the fact that only 
a proportion of the patients could be treated with Flexner’s 
serum, the supply on more than one occasion running short. 
Of the cases treated with it only 33 per cent, died, and 2 out 
of the 15 patients so treated died within 24 hours of 
admission —that is to say, before the serum could be expected 
to act. 273 cases of German measles (rubella) were treated 
in hospital and all recovered. Daring the year 1013 cases 
were sent into hospital as measles; of these, 671 suffered 
from true measles. 273 from rubella (German mea^^les), while 
the remaining 69 were examples of other conditions. 
4 47 per cent, of the true measles patients died. The death- 
rate from whooping-cough in Edinburgh was 51 per 100,000, 
while in Scotland as a whole it was 54. Thus the disease 
maintains its position as the most fatal in the zymotic group. 
38 cases of chicken-pox and 114 cases of mumps wer sent 
into hospital. All recovered. The removal of fever patients 
to hospital and of their clothing and bedding to and from the 
disinfecting station had hitherto been contracted for, but 
la-sit year the public health department took over the work, 
which will now be carried on without outside assistance. 
This means a considerable saving. For tubercle, enteric 
fever, and diphtheria 1828 bacteriological examinations were 
made at the Usher Institute of Public Health. 

The medical superintendent of the City Hospital (Dr. 
Claude B. Ker) supplies a very interesting report of the year’s 
work there. He shows that the total cost of occupied beds 
per annum wa« £52 14< 7<f., of which £18 12». bd was cost 
of food and £34 2,s Zd was cost of maintenance. The total 
cost of stimulants for the year was £63 10*. bd , as against 
£37 8* lid in 1908. Of this £22 19*. bd. was used in the 
diphtheria wards The cost of serums during the year 
amounted to £334 17*. 6d. No le*4s than 3030 laboratory 
examinations were made by the medical staff of the hospital 
during the year. Dr. Ker also contrioufes a report on cross 
infection (so-called). No less than 52 cases were admitted to 
hospital daring 19C)9 with two diseases actually concurrent, 
and of these 20 were scarlet fever and diphtheria. 11 cases 
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were admitted incabating a second infection contracted out¬ 
side the hospital. 36 patients contracted a second infection 
in hospitil. Daring the year 3796 patients were admitted. 

The second part of Dr. Williamson’s report relates to the 
administrative work of the year regarding meat Inspection, 
the inspection of cow byres, dairies, ice-cream shops, work¬ 
shops, bakehouses, and hair-dressing saloons, as also the 
admiiiistration of the Shop Hours, Seats for Shop Assistants, 
and Sale of Food and Drugs Acts. The report extends to 
123 folio pages, and is full of interesting matter relating to 
the public health of the city of Edinburgh. It is an able 
and valuable production on which we warmly congratulate 
the author. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8164 births and 3650 
deaths were registered daring the week ending July 23rd. 
The annual rate of mortality in these towns, which had 
been equal to 11 *0 and 11-4 per 1000 in the two preceding 
weeks, declined again to 11*1 in the week under notice. 
Daring the first three weeks of the current quarter the 
annual death-rate in these towns averaged only 11*2 per 
1000, and in London during the same period the death-rate, 
calculated on the estimated population, did not exceed 10 *7 
per 1000. The lowest reported annual rates of mortality 
during last week in these 77 towns were 2 - 8 in Burton-on- 
Trent, 4 * 8 in Walthamstow, 5 * 5 in Tottenham, and 5 * 9 in 
Leyton and in York; the rates in the rest of the 77 towns 
ranged upwards to 15 *9 in Wigan, 17*7 in Liverpool, 20 *5 
in Barrow-in-Furness, and 22*3 in Stockton-on-Tees. 
In London the reported death-rate last week did not 
exceed 10 * 3 per 1000. The 3620 deaths registered last 
week in the 77 towns showed a decline of 72 from 
the low number in the previous week, but included 
360 which were referred to the principal epidemic diseases, 
against 358 and 324 in the two preening weeks; of 
these 360 deaths, 105 resulted from whooping-cough, 
104 from diarrhoea, 97 from measles, 24 from diphtheria, 
19 from scarlet fever, and 11 from enteric fever, but not 
one from small-pox. The mean annual rate of mortality 
from these epidemic diseases in the 77 towns last week was 
equal to 1*1 per 1000, against 1*1 and 1*0 in the two 
preceding weeks. No death from any of these epidemic 
diseases was registered last week in Walthamstow, Brighton, 
Southampton, Norwich, or in 8 other smaller towns ; the 
«.nniiA] death-rates therefrom ranged upwards, however, to 
2*3 in Ebondtia, 2*5 in Manchester and in Barrow-in- 
Furness, 2-6 in Salford, and 4*0 in Oldham. The fatal 
cases of whoopiog-cough in the 77 towns, which had declined 
in the four preceding weeks from 134 to 88, rose again 
last week to 105, and caused the highest annual 
rates, 1*4 in Halifax, 1*7 in Birkenhead and in Salford, 
and 1*8 in Oldham and in Tynemouth. The deaths attri¬ 
buted to diarrheea also rose last week to 104, from 
53, 71. and 68 in the three preceding weeks; the deaths 
from this cause were proportionally most numerous in 
Rhondda and in Wigan. The 97 fatal cases of measles were 
fewer than ia any of the three previous weeks, but caused 
rates equal to 1*4 in Oldham and 2 5 in Barrow-in- 
Furness. The 24 deaths from diphtheria showed a further 
decline from recent weekly numbers, and included 8 in 
London, 3 in Liverpool, and 3 in Manchester and Salford. 
The 19 fatal cases of scarlet fever were fewer than in any 
previous week of this year; 6 occurred in London and its 
aubnrban districts, 2 in Walsall and 2 in Manchester. The 11 
deaths referred to enteric fever showed a decline of 3 from 
the number in the previous week. The number of scarlet fever 
patients under treatment in the Metr 'politan Asylums and 
ia the London Fever Hospital, which had increased in the 
foar preceding weeks from 1353 to 1530, had declined to 
1548 on Saturday last; 173 new cases of this disea!*e were 
admitted to these hospitals during last week, against 188 
and 249 in the two preceding weeks. The Metropolitan 
Asylums still contained 3 smdl-pox patients on Saturday 
last. The 962 deaths registered in London during last week 
included 131 which were referred to pneumonia and other 
diseases of the respiratory ^stem, corresponding with the 
number iu the previous week, but exceeding by 6 the 
corrected average number in the corresponding week of the 


five years 1905-09. The causes of 24, or 0*7 per cent., of 
the deaths registered during the week were not certified 
either by a re^stered medical practitioner or by a coroner. 
All the causes of death registered during the week were 
duly certified in Leeds, Bristol, Bradford, Hull, Nottingham, 
Stoke-on-Trent, and in 54 other smaller towns; the 24 un¬ 
certified oanses of death in the 77 towns last week included 
3 in Liverpool and in St. Helens, and 2 each in Bootle, 
Manchester, and in Barrow-in-Fomess. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 884 births and 434 
deaths were registered during the week ending July 23rd. 
The annual rate of mortality in these towns, which had 
been equal to 12*1 and 12*4 per 1000 in the two preceding 
weeks, declined to 12*0 in the week under notice. 
During the first three weeks of the current quarter the 
death-rate in these towns averaged 12 * 2 per 1000, and* 
exceeded by 1*0 the mean rate during the same period in 
the 77 largest English towns. The annual death-rates 
last week in these eight Scotch towns ranged from 
7*8 and 9*6 in Greenock and Leith to 12*8 in 
Paisley and 19*6 in Perth. The 434 deaths from 
all causes in the eight towns daring last week showed 
a decline of 15 from the number in the previous 
week, but included 58 which were referred to the 
principal epidemic diseases, against 61, 48, 44, and 33 in 
the four preceding weeks; of these 58 deaths, 21 resulted 
from diarrheea, 12 from whooping-cough, 8 from diphtheria, 
6 from scarlet fever, 6 from “fever,"and 5 from measles, but 
not one from small pox. The mean annual rate of 
mortality from these epidemic diseases in the eight towns 
last week was equal to 1*6 per 1000, against 1*1 
from the same diseases in the 77 English towns; the 
highest rate from these diseases in the Scotch towns 
last week were 1*5 in Dundee and 2*1 in Glasgow. 
The 21 deaths attributed to diarrhoea in the eight 
towns last week showed an increase of 8 upon the number in 
the previous week, and included 13 in Glasgow and 2 each 
in Edinburgh, Dundee, and Aberdeen. The fatal cases of 
whooping-cough, which bad been but 2 and 3 in the two pre¬ 
ceding weeks, rose to 12 last week, of which 10 occurred in 
Glasgow. The deaths referred to diphtheria, which bad been 9 
and 5 in the two previous weeks, rose again to 8 last week, of 
which 4 were returned in Glasgow and 2 in Aberdeen. The 
6 fatal cases of scarlet fever, of which 3 occurred in 
Glasgow and 2 in Edinburgh, corresponded with the number 
in the previous week. Of the 6 deaths referred to “ fever,” 
showing a marked increase upon the numbers in recent 
weeks, 5 were certified as enteric and 1 as cerebro-spinal 
meniogitis; 4 were returned in Glasgow. Of the 5 fatal 
cases of measles, 2 occurred both in Glasgow and in Dundee. 
The deaths referred to diseases of the respiratory system 
in the eight towns, which had been 66 and 49 in the two 
preceding weeks, were 50 last week, and exceeded by 1 the 
number in the corresponding week of last year. The causes 
of 17, or 3 9 per cent., of the deaths in the eight towns 
last week were not certified or not stated; in the 77 
English towns the proportion of uncertified causes of death 
last week did not exceed 0 7 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 615 births and 359 deaths 
were registered daring the week ending July 23rd. The 
mean annual rate of mortality in these towns, which had 
been equal to 17*0 and 15 *7 per 1000 in the two preceding 
week-s. rose again to 16 * 3 in the week under notice. Daring 
the fir^t three weeks of the current quarter the annual 
death-rate in these Irish towns averaged 16 * 3 per 1000, 
whereas the mean rate daring the same period did 
not exceed 11*2 in the 77 largest English towns and 
12*2 in the eight principal Scotch towns. The annual 
death-rate daring last week was equal to 17*2 in 
Dublin. 15*6 in Belfast, 19*9 in Cork, 8 *4 in London¬ 
derry. 13 7 in Limerick, and 19*6 in Waterford; the mean 
annual death-rate last week in the 16 smallest of thete 
Irish towns was rqual ♦o 16*4 per 1000, against 14*2 in the 
previons week. The 359 deatiis from all causes in the 22 
town districts last week showed an increase of 12 upon t> 
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niunber In the previous week, nod included 48 which were 
referred to the principal epidemic dtaeases, iupunst 46 
and 36 in the two previous weeks ; these 4o deaths 
were equal to an annual rate jot 2^2 per 1000; in the 
77 Boglish towns the mean rate last week from the 
same diseases did not exceed 1*1, and in the eight 
Scotch towns it was equal to 1*6 per 1000. The 48 
deaths from these epidemic diseases in the Irish towns 
last week inclnded ^ from measles, 12 from diarrbcea, 
6 from enteric fever, 3 from scarlet fever, 3 from 
diphtheria, and 2 from whooping-cough, but not one from 
small-pox. The 23 .fatal cases St .measles (against 
26.and 21 in the two previous weeks) included 21 in Belfast. 
The 12 deaths attributed to dlarrhosa showed an increase 
of ■? upon the number in the previous week ; 5 occurred both 
in Dublin and in Belfast. The 5 fatal oases of enteric 
fever also exceeded the numbers in recent weeks ; tliey 
included 2 in Dublin. The 3 deaths from scarlet fever were 
returned in Dublin, and 2 of the 3 fatal cases of diphtheria 
ocenrred in Cork. The deaths in the 22 towns included 
48 which were referred to pneumonia and other diseases 
of the respiratory system, against 61 and 68 in the two 
preceding weeks. The causes of 14, or 3 6 per oent., 
of the deaths registered in the .Irish towns last week 
were not certified ; in the 77 English towns the propor¬ 
tion of uncertified causes of death last week md not 
exceed 0 * 7 per cent., while in the eight principal Scotch 
towns it was also equal to 3 * 9 per cent. 


THE BSRVIOfiS. 


Royal Navy Medical Service. 

1:7 acemdanoe with the provisions of Older in Council of 
April let, 1881, Staff-Surgeon Norman Howard Mummery 
has been allowed to withdraw from His Majesty’s Nav^ 
Service with a gratuity (dated July 20di, 1910). 

In accord jume with the provisions of Order in Council of 
April 1st, 1881, Flest-Surgecn Alfred John Pickthom has 
been placed on the Retired List at his owe requeet (dated 
July 2&ai, 1910). 

The following appoiotments are notified:—^Flcet-Snrgeons : 
J. Mowat to the additional, tor temporary service 

at Royal Victoria Yard, Deptford ; R. D. Jameson to the 
C^rnfcalltt, on rcoomsiiesioaiag; EH. Meaden to the 
Heola; and C. S. Facey to the Vengtanoe, temporary. 
Staff-Surgeon: J. R. Muir to the SmfU/urt, Soigeom: J. 
Hadwen to the GemnaUu^ on reoommissioniog ; R. Ooimell 
to the PretidetU, additional, for the dfi&iar. 

Royal Army Medical Corps. 

Lieutenant-Colonel Benjamin T. McCreery, Half-pay List, 
retires on retired pay (dated July 23rd, 1910). 

Colonel W. G. A. Bedford, C.M.G., Principal Medical 
Officer of Hong-Kong, has arrived home on leave. Lieutenant- 
Colonel H. M. Thompson has been appointed to officiate as 
Principal Medical Officer of the Eighth (Lucknow) Division, 
pending the arrival of Surgeon-General J. G. MacNeece from 
England. Lieutenant-Colonel D. M. Saunders has been 
transferred for duty from Dubliu to Cork. Lieutenant- 
Colonel R. H. Hall, on completion of temporary duty in 
medical charge at Mill Hill, has returned to Colchester. 
Lieutenant-Colonel M. O’D. Braddell has been appointed to 
command the Station Hospital at Rawal Pindi. Major C. R. 
Elliott, sanitary officer of the Third (Lahore) Division, has 
been transferred from Lahore to Dalhou.s:ie. Major H. B. G. 
'Walton, from Pontefract, has taken up daty at York. Major 
S. H. Withers, from Auibala, has been appointed to command 
the Stati )n Hospital at Gharial. Major C. J. O’Gorman, 

D. S 0., from Nowshera, has joined at Peshawar. Major 

E. W. P. V. Marriott has arrived home on leave from 

Gibraltar. Captain F. S. Walker, from Cahir, has been 
posted to the Military Hospital at Fermoy. Captain E. J. 
Kavanagli, from B-ireilly, has been transferred to Ranikhet. 
Captain II. C. Wink worth, from Limerick, has taken up 
duty at Queenstown. Captain E. C. Whitehead, from Cork, 
has been appointed for duty at Ballincollig. Captain 
N\ E. DunkerLon Las been po.sted to Woolwich. Captain 
^5. G. But.ler and Captain V. II. Symons have arrived 
home on from South Africa. The following 

office" Mipleted their course of instruction 


fior promotion to rank of Major at the Royal Army 
Medical Collage, Gcosvenor-Foad, have been ordered to 
join the Irish Command at the end of this month and 
on arrival will be posted as follows: Ooptain A. MoMnim, 
Captain W. D. C. Kelly, Captain A. T. Frosty Captain 
W. F. Tvndale, C.M.G., and Captain J. M. Conway to the 
Dublin district; Captain R. J. Franklin, Captain D. Ahern, 
Ciptain C. B. Millar, Captain P. Power, Captain J. H. 
Duguid, and Captain T. S. Coates to the Cork dislriot; 
Captain D. L. Harding and Captain F. W. W. Dawson to the 
Belfast district. Lieutenant R. M. Dickson on arrival in 
India from Glasgow has been, posted to Luoknow to undergo 
a course of Indian sanitation. Lieutenant J. C. L. Hingston, 
from Cosham, has been appointed to Hilsea. Lieutenant 

F. Worthington has been transferred from Battevant to 
Queenstown. Lieutenant T. W. StallybniM and Lieutenant 
y. P. Hutchinson have been stationed at the Royal Victoria 
Hospital, Netley. 

The undermentioned Lieutenants are confirmed in that 
rank: William H. O’Riordan, Charles T. V. Benson, Wfllioxn 
P. McArthur, Eustace M. Patsons-Smitb, Lionel 0. Hayes, 
John Gllmour, Campbell Robb, and Eric T. Gaunt. 

Indian Medioal SflRvicnL 

Lieutensnt-Oolonel G. W. P. Dexrays, Administrative 
Medical Officer of the North-West Frontier Province, has, on 
being appointed Principal Medical Officer at Aden, been 
Eeverted from civil to military employment. Lieutenant- 
Colonel J. G. Jordan, Civil Surgeon at Darbhunga, has been 
granted furlough from India on relief by Captain Maxwell 
Mackelvie. Major S. Browning Smith has been appointed 
to officiate as Sanitary Officer of Eastern Bengal and Assam 
daring the absence on leave of Lientenant-.Colonel E. C. 
Hare. Major W. H. Kenrick, Civil Surgeon of Nimar, 
Central Provinces, has been granted three months’ privilege 
leave. Captain H. S. Matson has been transferred from 
Meiktila and appointed Civil Surgeon of Mogok, Burma, in 
place of Major A. Fenton, transferred. Captain G. Browse, 
Captain 8. Haughton, and Lieutenant R. N. Chopin have 
passed the higher standard test in Pashtu. Capt^ C. H. 
Brodribb has been appointed a Specialist in Advanced Opera¬ 
tive Surgery to the Fifth (Mhow) Division. Captain N. S. 
Sodhi has been posted temporarily for plague duty in the 
Punjab. Captain J. Morison has been appointed to officiate 
as Civil Surgeon of Sibsagar. Captain D. C. V. Fitzgerald, 
in charge of the Sibsagar jail, has been relieved by (^tOin 
J. Morison. Captain 8. B. Mehta has been posted to ph^ue 
duty in the Punjab. Captain H. G. S. Webb has been 
appointed a Specialist in Bacteriology and placed in charge 
bf the Brigade Laboratory at Jubbulpore. (3aptain W. Tarr 
has taken over duty as Superintendent of the Central jail at 
Jubbulpore. Captain G. P. I. Harkness has been posted as 
Civil Surgeon of Dera Ismail Khan. Captain W. L. Trafford 
has joined for duty in the United Provinces of Oudb 
and Rodhilkhaod. Captain G. D. Franklin, Agency Surgeon 
at Meshed, has been appointed to act as His Britaonic 
Majesty’s Consul-General and Agent to the Government of 
India in Kborasan, in addition to his other duties. Captain 
W. M. Anderson has been granted privilege leave combined 
with furlough and study leave out of India for a period of 
two years. Captain F. C. Rutherfoord, Civil Surgeon of 
Belaspur, Central Provinces, has been granted three months^ 
privilege leave. Lieutenant A. J. H. Russell has been 
appointed a Specialist in the Prevention of Disease aad placed 
in charge of the Brigade Laboratory at Secunderabad. Lieu¬ 
tenant J. Davies, Superintendent of the Albert Victor Asylum 
for Lepers at Goira. has been granted one year’s combined 
leave home from India. 

Special Reserve of Officers. 

Royal Army Medical Corpi. 

Alexander Co.sgrave Court to be Lieutenant (on probation) 
(dated June 17th, 1910). 

Territorial Force. 

Royal Army Medical Corps. 

lat East Lancashire Field Ambulance: The undermentioned 
officers are borne as supernumeiury whilst serving with No. 18 
Field Ambulance, Royal Army Medical Corps, Speciid 
Reserve (dated March 7tb, 1910 1 : Lieutenant-Colonel John 
B. Mann, Major William B. Pritchard, Captain Charles 
Roberts, and Captain Henry G. Smeetb. 







THE MEDTOAU PROrOSALS' OT THE MlNORltY REPORT. [July 30^, IWO. 3^5 


Zndt'East Lancashira Eield Am balance: Tbe andermen-« 
tioned oScevs. ace bccoe as snpernameracy whilst serving) 
with* No. 18 Field Ambolance, Royal Army Medical Corps,} 
Special Reser\e (dated March 7tb,v 1910): Major Fred DJ 
Woolley, Captain George Ashton, and Lieutenant Thomaa 
Carnwath. Charles Henry Stennetb Redmond to be.Lieu-^ 
tenant (dated May. 1st, 1910). 

3rd East Lancafihire Field Ambulance: The under-* 
mentioned officer is borne as supernumerary whilst serving 
with No. IS Field Ambulance, Royal Army Medical Corps,; 
Special Reserve (dated March 7tb, 1910): Lieutenant 
ITOliam H. F. Hey. 

Attached ta l/niU- other than Medical XTaiU ,—Lieutenant 
Andrew E. Hodder ia borne as supernumerary whilst serving 
with No. 18 Field Ambulance, Royal Army Medical Corps,} 
Special Reserve (dated March Tlh, 1910). 

Deaths; 1n> th« Sbryiobs. 

Scugeon Moyle Breton, R.N. (retired), aged 41. years, at 
Guildrord. He entered the Royal Navy in 1897, and in 
19C4 was appointed to the yictory at Portsmouth. He 
retired in 1906 in consequence of ill-health. 

Captain D. Simson, I.M.S., at Nowsbera, India, from 
cholera. He entered the Indian Medical Service as Lieutenant 
in 1907. 

The Klkg a>’d Queen at Haslak. 

Cd> connexion with their Majesties’ visit to Purtsmoatb the 
and Queen visited Haslar on July 23rd. They were 
received at the Hospital by luspeotor-General T. D. Gimlette, 
C.B., and subsequently made a tour of the buildings andi 
s'lmha with ao<<?etal of the patients. 

The first general meeting of the medical branch of the 
Navy League wtU: be held to^day'(Fiiday) at tbe University 
of Lemdont Imperial Institute, at 12.45 P.&L 


(S/aiiesfflsttutt. 
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THE MEDICAL PROPOSALS OF THE 
MINORITY REPORT. 

Tb the BdAtor of The Lanokt. 

Tbs Laecbot of July 23rd appears a somewhat) 
ie^tihy. article under the above heading, which ia further 
entitled “An Appeal to the Medical Profession.” It, is 
written by two London. oonsultanU and a graduate in Arts of 
the University of Oxford, presuoiably not a member of our 
profession. Its object ia to. wain the general practitioners 
of' the oountry of the proi'essional revolution about to be in 
the near future, and it points out with much sympathy that, 
whatever may be~their individual viewaon this subject, it is: 
useless to coDteodfor what has been condemned “by alii 
political parties” in the State. IP tins statement* is true, 
none can deny'thegiaviiy oL the present crisis, but we may 
be. permitted to examine a little critically these conclusions 
so disastrous for—I will not say the whole—but the 
great, balk of the profession. In the first place,, 
where niatfers of so great, importance for a. large class 
of the community are •put forward authoritatively in 
A, le^ing medical journal, it is justifiable to consider 
the ant^rity of those patting them forward, and 
what credentials they have for. thus addressing a class to, 
which, they do.not directly belong, While none can deny, the 
academic distinction of the writers, it may certainly suggest 
itsell to. tbe minds of some of your readers that beyond the 
aforesaid distinction there is little else to give weight to the 
very decided opinions enunciated. Were they confessedly 
tbe opinions of those experienced in the wants of the general 
practitioner, who had witnessed for years past the increasing 
difficulties and hardships brought upon the profession by 
the discouragement of parental and individual responsibilities 
among tbe poorer classes of the community through the, no 
doubt well intentioned, efforts of would-be social reformers ; 
then, on that account alone, although surprised, we might 
feel bound to give them a respectful attention. But con¬ 
sidering tbe source.lipm which they emanate they must stand 
or fall according to tbelr intrinsic merits only. 


Let us look" at* these opinions “gperunded^trpon'the most 
expert medical and sociological rescfsrch.” The great bnik 
of^the article is. of the Minority Report, the views 

of four Commissioners who, however they^ may claim to be 
experts in sociological‘ research, have no right to pose as 
medical experts. The only real medical expert on the Com¬ 
mission was Sir Arthur Downes, who is quoted with 
approval where he coedemny certain suggestione of the 
Majority Commissioners. Its authors do not mention that 
Sir Arthur Downes, however he may dissent from the medical 
recommendations of the Majority, is altogether opposed to 
those of the Minority, and would have little sympathywlih 
this appeal to his profession. It is possible that some of us 
might have more confidence- in the viewy of Sir Arthur 
Downes than in these of the writers of this appeal. Of onr 
wants and necessities be is presumably a better judge and 
would as gladly relieve them. 

It is to be noted that reference is also made to ih^ Tinree. 
It is a pity your readers were not a littleTnore fnllyinstructed 
in, what that important organ of public opinion-sayy in this 
matter. On April 9th last the Times, in a'leading'article, 
says of the proposals of the Minority :— 

They ere'framed in a Utopian spirit,,which is highly attractive to 
some temperaments, and goes a very long way to explain the accept¬ 
ance of them in certain quarters. 

Again— 

novraver good the. intentions of their authors ma.y be, we are con¬ 
vinced they would rot only fail to remodj* the evils at which thej’ are 
aimed, but would greatly aggravate them. 

In an efiitorial published on June 29th last the samo paper 
says of the Minority Report:— 

It has luMiu ix nrosontod to the public as a masterly document, and 
praised by i[opui>;ve udinirera for its sclentiiic precision and o lier 
qualities apart trom tbo merit of tbe speritie prepof-als. We are 
appateutiy expected to accept the latter ou the strength of the former. 

To the claim t hat it'is a detailed and finished scheme, the 
Times says: — 

Detaile<l and fmblied la what it la not. It Is broadly sketchol, but 
the detAila of adinlnistration, which are all important In practice, are 
lacking. 

After commenting, on the general vagueness of the whole 
Report, the article concludey with the following commentary 
on some of the arguments of the Commiasiontrs :— 

IhU«hanlly aurpdsing that our oorre^Kmdent finds it difficult to 
believe that such arguments are a serious contribution to the literature 
of the subject. 

This is the: report that Mr, H. lieckett O very and his co¬ 
signatories appeals to the profession to support. They confess 
that at the present, time it. is lacking in that support, and 
there I agree with them, but I cannot help thinking tb^e 
is little ill this article likely to alter the present professional 
views ou the subject. In numerous places the suspicions of 
medical practitioners are more likely to be aroused than 
allayed. For in.stance— 

It ii the deliberate intention of the Minority to confine the ministra¬ 
tions of the public health authority,.so far as they are gratuitous, to 
those who cannot afford'to pay. 

Without commentiog on the probalile' selection of the 
latter under conditions where, no test is allowed it is 
impossible to lose sight of the enormous harm that might be 
done to the profession by the State provision of medical 
services at inadequate rates of payment. “They do not 
desire to withdraw a single patient from the practice of any 
private practitioner,” but they vaguely suggest a machinery, 
the only intelligible working of which would probably 
rnin many practices—i.e., among those carried on In 
poor and working-class dirtricts. Again, in the Minority 
Report what is meant by the criticism of the Poor- 
law refusal to grant medical relief “to those who can 
manage to pay for some cheap substitute,” if it does not 
mean to disparage those practitioners who consent to attend 
poor persons for small fees ? It is true anonymous practi¬ 
tioners from poor districts are quoted who appear to deny 
that this class of practice is worthy of any consideration, and 
it is not unlikely that such views seem reasonable to those 
who naturally regard the small fees that many of us have to 
accept as below what the dignity of the profession would 
demand. 

“The very poor patients who come to most practitioners 
are exceedingly few in number, and are not a desirable addi¬ 
tion to their Do the writers of this imagine that 

such a statement will appeal to tbe practitioners of ar. v 
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neighbourhoods except the most thriving and well-to-do? 
They will appear grotesquely untrue to the great majority in 
all the poorer districts of the country. I know from my own 
experience that not a few derive all their income from such 
sources. Again, we are told that at the present time one- 
third of the profession hold public appointments. As the 
vast majority of them are only part-time officials, who would 
probably not desire to give up private practice, the whole of 
this large body would run the risk of being deprived of their 
offices. Whether they would be satisfied by the advantage 
likely to be derived by the clearance of many of their com¬ 
petitors out of the field of private practice is more than 
doubtful. Many would prefer to compete with their present 
professional neighbours on equal terms rather than as whole¬ 
time State doctors. 

It is admitted by the writers there is one thing that can 
militate against the Minority view of the private practi¬ 
tioners future, which is the crux of the whole question. 
“If there is to be a gratuitous State service, or one 
without any but nominal charges, then the medical profession 
must have nothing more to say to the Minority proposals.” 
Here we are on common ground. It is on account of this 
almost certain result of such a scheme that I trust the pro¬ 
fession will adhere to its present attitude of leaving the 
Minority proposals severely alone. The writers of the 
“appeal” frankly admit this danger, but point out an 
infallible preventive. Until they can show us something 
better than “the Consistent Code” to recover all charges 
from those proved able to pay for gratuitous medical services, 
in my opinion they will have little chance of converting the 
medical profession to their views. I would specially quote 
the following: “The point to be enforced is that there is 
m inherent difficulty in recovering the cost of treatment from 
patients. It has been done already to a large extent. Given 
a properly framed code and the adequate machinery, it will 
be as easy as the collection of rates and taxes to restrict our 
medical service to the destitute by this process of charge and 
recovery.” 

The italics are my own and will possibly suggest a good 
deal to thoughtful readers. For myself I would like to say 
I have found considerable inherent difficulties in recovering 
medical charges from patients admittedly not destitute. 
What might be done by “properly” framed codes and 
“ adequate ” machinery I cannot tell, but our present legal 
system is in my opinion hopelessly inadequate. That its 
recovery might be as easy as the recovery of rates and taxes 
from the destitute I am willing to admit, but I did not 
know that such recovery was easy. I am quite at one with 
the writers as to the restriction of gratuitous medical relief 
to the destitute, but 1 have gravely misread the Minority 
Report if it was the intention of the Minority Commissioners 
to restrict such relief to the destitute. 

I am. Sir, yours faithfully, 

July 23rd, 1910. MAJOR GREENWOOD. 


THE SUPPRESSION OP QUACKERY. 

To the Editor of The Lancet. 

Sir,—T he letter of Mr. Macleod Yearsley in The Lancet 
of July 23rd is to the point, and one may hope that 
hii proposal to found a society for the suppression of 
quackery may meet with an enthusiastic reception amongst 
our profession. For some time past I have had the 
intention of forming an organisation of the kind and should 
be glad to join forces in so excellent an object. As 
regards the petition to the General Medical Council, I 
may say that a petition addres.sed by myself to that body met 
with no better fate than Mr. Vearsley’s. After a prolonged 
study of various Acts of Farliament and other documents I 
formed an opinion that theie is ample legislation in existence 
for the suppression of quacks and quackery—at any rate, so 
far as London and ten miles around is concerned. Absolute 
summary powers were conferred on the Royal College of 
Physicians of London for that purpose, and were exercised 
by that body intermittently for some hundreds of years. The 
rights of the College were reiterated in every subsequent 
Medical Act up to the short amending Act of 1860, wherein 
the College re aflirtried its charter rights but abolished the 
“ elects ” whose duty it was to administer the penal clauses 
Only a year or so ago the College asserted those rights once 
again in protesting against the proposed charter of the 


British Medical Association. It has been held in some* 
quarters that the powers of the College were merged in those 
of the General MedicEtl Council by the Act of ISfS. 

Now all this is absolutely pertinent to the constitution of 
the General Medical Council. Stringent statutory powers 
against quackery exist, and if they are not in the hands of 
the Council they are in the hands of the College and vice 
versa. My petition, however, was thrown out by the Executive 
Committee of the Council, and the discussion of an all- 
important matter was thus indefinitely shelved. If the penal 
powers of the College were absorbed by the Council, then 
the contention that the Act of 1858 conferred only limited 
powers upon that body falls to the ground. If not, the duty 
rests with the Royal College of Physicians, despite the fact 
that the small amending Act of 1860 abolished their 
machinery—their fundamental duty remains unrepealed. 
If the Council refuses to discuss so vital a matter, should not 
the British Medical Association approach the Privy Council 
directly on the point ? 

It is clearly better to act on existing laws than to attempt 
to get new ones. Lastly, I may say that as a layman I 
secured legal advice and opinion as to the scope and meaning 
of many of the Medical Acts and other documents con¬ 
cerned. What I asked the Council specifically to do was to 
obtain an authoritative legal opinion as to the existence of 
special legislation adequate for the suppression of quackery, 
and as to its present whereabouts as regards administration. 

Surely the public and the medical profession are entitled 
to ask from the General Medical Council for more light upon 
matters so closely connected with their constitution. 

I am. Sir, yours faithfully, 

Welbeck-street, W., July 25th, 1910. DavID WalsH. 


To the Editor of The Lancet. 

Sir, —It is to be hoped that Mr. Macleod Yearsley will not 
limit the aims of the society he proposes to the suppres¬ 
sion of quack advertisements, but that it will endeavour 
to extend the powers of the General Medical Council, 
which have long required reformation. It is surely not im¬ 
possible to obtain for it powers similar to that possessed by 
the Incorporated Law Society. Then the views of the profes¬ 
sion might be more firmly enforced when legislation affecting 
it.s interests was under consideration. The remuneration of 
all county medical officers of health might then more nearly 
approximate that of county court judges and the district 
medical officer s salary equal that of a revising barrister: 
the work, respon.sibility, and the issues at stake would surely 
commend it. Misleading quack advertisements would then, 
perhaps, cease to offend, and the “Dr8.”(with the qualifying 
inverted commas) would 

“ Fold their tents llk^ the Arabs, 

And as silently steal away.” 

I am. Sir, yours faithfully, 

W. J. Ernbly Sumpter, M.D. 

Sheringhani, July 26th, 1910. 


METALS AND MICRO-ORGANISMS. 

To the Editor of Thb Lanobt. 

Sir, —Upon pp. 1014 and 1015 of your issue of April 9th, 
1910, appears an abstract of a communication to the Royal 
Society by Dr. A. C. Rankin, demonstrator in bacteriology 
at McGill University. This abstract, entitled “ Metals and 
Micro-orgauism'j,” seems to me somewhat contradictory in 
its statements, and also describes as a “suspicion” what has 
long been recognised as a fact. The points to which I wish 
to draw attention are as follows : — 

The statement is made that water containing the typhoid 
bacillus and kept in a clean copper bowl becomes sterile. 
Almost immediately below occurs the statement that rela¬ 
tively large areas of pure zinc exposed in water contaminated 
with colon bacilli bring about recognisable but not extreme 
destruction of bact/eria; and that aluminium and copper 
under similar circumstances have no perceptible effect. I 
think it is clearly evident that these two statements are 
diametrically opposed; and later in this abstract these 
two conditions regarding toxicity again seem to be in 
opposition. 

Rather extensive work along these lines has been carried 
on in this department by Dr. Geo. T. Moore and myself and 
reported in Bureau of Plant Industry Bulletins Nos. 64 
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and 76, entitled ‘*A Method of Destroying or Preventing 
the Growth of Alga and Certain Pathogenic Bacteria in 
^ater SnppUes’* (issued May 7th, 1904), and ** Copper as 
an Algicide and Disinfectant in Water Supplies ” (issued 
April 5th, 1905). We have very clearly shown the sterilising 
power of copper upon the colon bacillus and typhoid bacillus 
and the cholera spirillum. In the case of copper at least 
there can be no doubt that the toxicity of the metal or the 
salt is due to the ion, and in my experiments I have found 
carbon dioxide rather than oxygen to be an important factor 
limiting the destruction of bacteria. Under separate cover 
I am sending to you a publication entitled, “The Effect of 
Copper upon Water Bacteria,” by Mr. T. D. Beckwith and 
myself, that deals with some experimental work upon this 
subject. I am, Sir, yours faithfully, 

Karl F. Kkllerman, 

Fhyaiologivt in Obarge, United States Department 
of Agriculture, Bureau of Plant Industiy (Soil 
' uiusterlology and Water Purification 
« iuvesligationa). 

WMkington, D.O., July 12th, 1910. 


OPHTHALMIA NEONATORUM. 

To tho Editor of Thu Lanokt. 


MANCHESTER. 

(From our own Correspondent.) 


Aihhy Memorial Scholarship, 

The Ashby Memorial Scholarship of the Manchester Uni¬ 
versity was founded as a memorial of the late Dr. Henry 
Ashby for the promotion of the study of the dit^eases of 
children, to which he had devoted his life’s work. This year 
two of the aspirants have been adjudged equal, one being 
Hugh T. Ashby, M.B., B.C. Cantab., M.R.O.P. Lond., the 
son of the late Dr. Ashby, and the other C. P. Lapage, 
M.D. Viet., M.RC.P. Lond., Dr. Ashby graduated at 
Cambridge in 1904 with honours in the Natural Sciences 
Tripos, and in 1908 became M.B. Dr. Lapage gained the 
John Henry Agnew scholarship in diseases of children 
in 1901, graduated in medicine in the Victoria University 
in 1902, and obtained the M.D. in 1905. He is now 
lecturer in school hygiene in the University. The 
Danntesey Medical Scholarship has been awarded to 
Lily Allan, the Platt Biological Exhibition to R. G. 
Livens, and the University Prize in Medicine to A. O. 


_May I point out that you have omitted to include 

t>iia town as one of the districts in which ophthalmia 
neonatorum is compulsorily notifiable? The Order of the 
Local Government Board came into force on May 18th last. 
We are, therefore, entitled to rank ourselves with Chester, 
Stoke-on-Trent, and the 15 States of the United States of 
America I Credit to whom credit is dne, Mr. Editor. 

I am. Sir, yours faithfully, 

J. Hbdley Marsh, 

Medical Officer of Health. 

Macclesfield, July 23rd, 1910. 


GRAIN ITCH. 

To the Editor of The Lanobt. 

Sib,— In an annotation in The Lancet of July 9th an 
account was published of “Grain Itch,” with a request to 
know whether the disease occurred in this country. Whilst 
acting as locum tenens in Somersetshire a patient of mine 
was employed during harvest to carry bundles of straw into 
a loft. This was followed the next day by a pustular 
eruption on the arms, which eventually subsided into con¬ 
gested-looking bluish spots which irritated. I did not examine 
the straw, so cannot furnish any further details of the case. 

I am, Sir, yours faithfully. 

County’ Bospitsl, Guildford, July 23rd, 1910. H. J. FARDON. 


THE PETROL REBATE. 

To the Editor of The Lancet. 

Sir,—M y experience exactly tallies with that of your 
correspondent “8 H.P.,” and it seems evident that the 
. oonditioDS attaching to the claim for rebate are intentionally 
ao framed as to render its recovery impossible. The Excise 
officer to whom I applied pointed out, in the most coarteons 
terms, that the form of claim supplied by his department 
(which I had duly filled np) contains the words “on which 
full duty has been paid to the Croven ” (my italics) ; and 
that there is more in this wording than meets the non-legal 
eye of the average medical motorist. It seems that proof is 
n^ssary (in the case of every tin of petrol used during the 
specified period of about eight months) of payment of full duty 
(1) by the consumer to the retailer ; (2) by the retailer to the 
manufacturer ; and (3) by the latter to the Crown ; and it 
must be shown that this last payment by the manufacturer 
actually reached the national coffers I 

I am, Sir, yours faithfully, 

July 23rd, 19ia TWO CYLINDER. 


Mr. Vaughan Grey^s matinee in aid of Prince 

Francis of Tcck’s app^ on behalf of the Middlesex Hos¬ 
pital, which was to be given at the Bf>udoir Theatre, 
Pernbroke-gardens, to-day. Friday, July 29th, was unavoid¬ 
ably postponed until Thursday, Nov. lOrh. We are asked 
to state that all tickets issued for July 29th will be available 
on ibe latter date. 


Bryce. 

Mbps Hospital, 

The Salford guardians appear to have a good deal of 
trouble with the hospital at Hope. At their rec^t meeting 
the report of the infirmary committee* mentioned that 
there was a request from the medical superintendent 
for the addition of two more nurses and one bouse 
sister to the staff. One can understand the startling 
effect that this request would have on the guardians, 
who think of the rates as well as of the poor, and it 
is not perhaps surprising that a resolution was moved 
not to accede to the request. Happily, however, an 
amendment was carried adjourning the consideration of 
the question until the next meeting. This will give 
time to consider the grounds for the request. It is 
scarcely to be imagined that the experienced medical 
superintendent would ask for such a reinforcement of 
the nursing staff without sufficient reason, and the adjourn¬ 
ment will give time for an appeal from guardians startled 
to guardians calm and properly informed. Another matter 
adjourned was the question of a new dietary for the 
inmates. 

Health of Lancashire Scholars, 

The recent statements made at the meeting of the 
Lancashire education committee at Preston on July 18th are 
sufficiently alarming as regards the health of the children. 
It is a serious matter that of the 60,000 examined 12,000 
should be suffering from skin disease, while 11,000 had 
defective vision, many of whom were without spectacles. 
Whether any of the defective vision is due to small type or 
bad print in the school-books is not stated, but it^ is, of 
course, eminently desirable that this source of mischief 
should be avoided. 


Hospital Sunda/y Fund, 

It was decided at a meeting of the supporters of this Fund, 
he Lord Mayor, Mr. Charles Behrens, in the chair, that 
■4100— i.e., £700 more than last year—should be distributed 
mong the medical charities of Manchester and Salford, 
^he following statement shows the apportionment, and 
hcques for the several amounts have been issued to the 
esiictive institutions by the treasurer (Mr. John F. Haworth, 
I.P.): Royal Infirmary, £1264 16r. ; Childreb s Hos- 

)ital, £500 Os. Id. ; Ancoats Hospital, £331 Is. Od. ; Sick 
>oor’ and Private Nursing Institution, £328; St. Mary’s 
iospitals, £277 18#. lid.; Hospital for Consumption, 
'258 18# lOd. ; Salford Royal Hospital, £233 2#. lltf. ; 
ioval Rye Hospital, £210 19# Id. ; Hospital for Inomrables 
'199 7# 3d * Northern Hospital. £134 16#. Id. ; Hospital 
or Skin Diseases. £104 17. lOrf. ; Victoria 
rewish Hospital, £104 11# ; Ear Ho^utal £40 19#. , 

)ontal Hospital ot Manchester, £36 4#. 
jensarv, £21 17.f. 4^i. ; Greengate Dispensary. £16 1^. ; 

:horlton-on-Medlock Dispersary, £13 9#. I Ohri^ie 
iospital, £11 2#. Id. ; Lock Hospital. ^9 13#. lid. ; 
tlomcEopathic Institution, £1 6#. Gd. ; total £4100. 

July 26th. 
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LIVERPOOL. 

(From our own Correspondent.) 


The Ken St. PauVi Eye Jloxpital: Laying the lumndation’ 
itoTie : The Treatment of Ophthalmia Xeonatornm. 

The ‘Earl of Derby on July 20th laid the foandation- 
stone of the new St. Paul’s Eye Hospital and George Edwa!*d 
Walker Memorial at the junction of Oldhall-street and King 
Edward-street, close by the David I^ewis Northern Hospital. 
A special feature of the new ho.spiral will be a ward con¬ 
taining 10 beds and 10 cots for the treatment of ophthalmia 
neonatorum (the 10 beds being set apart for the mothers of 
the infants treated) and 2 wards, incladlng isolation rooms, 
of 10 beds each for boys and girls respectively. When 
this department is built Liverpool will have the distinction 
of being the first city in Great Britain to make a special 
provision for the treatment of ophthalmia neonatorum. 
Amongst the speakers were Dr. E. W. Hope, the medical 
officer of health, who, in seconding the vote of thanks to 
Lord Derby for his part in the ceremony, remarked that the 
work of the hospital in the future would be still more of a 
preventive character. The health committee of Liverpool 
realised the great importance of the preventive measures 
which could be adopted to save the eyesight of 
young infants. That institution, he said, had been in 
the forefront of this good work, which commended itself 
not only to every'subscriber, but to the city authorities and 
others interested in the young. In Dr. Hope’s recently 
issued annual report for 1909 on the health of Liverpool, he 
enlarges on the prevalence of ophthalmia neonatorum in this 
country, and alludes to the statements of well-known 
authorities that over one-third of the inmates of schools 
for the blind lost their sight as a result of this disease. 
On the other hand, he states it is no less certain 
that if the disease be brought upder efficient treat¬ 
ment when the symptoms first make their appearance, 
the eyes can be saved from serious injury and the 
sight preserved. Under the Midwives Act midwives are 
compelled to inform the local 8iipervi.«ing authority of such 
oases and to call in medical as^istance. The gratifying 
result is that in 1909 only one case of blindness was due to 
the neglect of a Liverpool “midwife,” and she was an un¬ 
registered woman who was carrying on an illegal practice. 
A large amount of this good result, the report states, has 
been due “ to the provision of a small ward of four beds at 
St. Paul’s Hospital and the interest taken in the cases by 
Dr. Arthur N. Walker.” In this ward the infants of 
but a few days old can be received with their mothers 
in order that the necessary treatment may be carried out, 
and also that they may not be deprived of their natural 
nourishment. “This last point is most important, as Dr. 
Walker reports that he is more and more impressed with the 
difficulty of saving severely-infected eyes in bottle-fed 
infants.” The number of cases of ophthalmia neonatorum 
reported to the medical officer of health was 60 during the 
year 1908 and 59 during 1909. Amongst those prejnent at 
the ceremony of laying the foundation-stone were the Lord 
Mayor and Lady Mayoress, the Lord Bishop of Liverpool, 
Sir Thomas Hoyden, Sir James Barr, Colonel Kiffin-Tavlor, 
M.P., Dr. Hope, Dr. A. A. Mussen (assistant medical ntlicer 
of health), and several members of the late Mr, George 
Edward Walker's family. 

Lix'erpooV» Garden Suhurh : Foundation stane of the 
First House. 

The Marquis and Marchioness of Salisbury on July 20th 
took a leading part in the inauguration of Liverpool’s first 
garden suburb at Wavertreo. Her lady.ship laid the founda¬ 
tion-stone of the first house. The suburb will cover 180 
acres between Wavertree Nook and Broadgreen, and it is 
intended to build not more than 10 or 12 houses on each 
acre. Lord Salisbury has leased the land for 999 years to 
the Liverpool Garden Suburb Tenants’ Society, of which Mr. 
Henry Vivian. M, P., is the chairm in. His lord>hip said that a 
close study of the .scheme had made him a decided .supporter 
of the c >-pa» tnership system. He also confessed to feelings 
f'f mortificat i m and indignation at finding in Liverpool land 
■' dng to hi.s family on which were streets of poor and 
V houKes. This was not the fault of himself or his 
'* predecessors, but he h'U)ed such things would 
ible in the future. The .society has beem founded 


to lay out and develop garden suburbs in the neighbourhood 
of Liverpool. It will afford the people of Liverpool an oppor¬ 
tunity of living in a bouse with a garden at a moderate 
rent and within easy reach of work. The methods to be 
employed are the erection of substantially built houses, 
pr.:)vided with good sanitary and other arrangements; to let 
the houses at ordinary rents to investors desiring to become 
tenants ; to pay out of the rents interest on shares, the 
surplus profit being set apart as dividend for the tenant 
investors. Mr. Henry Vivian, in explaining the purposes of 
the scheme, said that he did not stand there advocating a 
theory that had not been tried. He was able to point to 
substantial facts in the direction of the development of 
garden suburbs at Ealing, Hampstead, Harbome, Port 
Sunlight, &c., all of which would ultimately promote the 
health and happiness of the people. 

July 26th. 

NEWCASTLE-ON-TYNE. 

(Fbom oub own Oobrbbpondbnt.) 


Prevention of Consumption. 

During the fortnight commencing to-day, July 25tb,* there 
will be held in Newcastle an exhibition under the auspices of 
the National Association for the Prevention of Consumption. 
This has been arranged by the health committee of the 
Newcastle corporation, who have invited this itinerant 
exhibition to make a short visit to the city. In addition to 
the exhibition of object-lessons showing the cause and results 
of tuberculosis and methods of treating the disease, there 
will be given short popular addresses by various medical men 
of the town. It is to be hoped that the exhibition will be as 
successful in this town as in others recently. 

Large Bequests to l^caX Charities. 

Mr. A. E. Ward, of Cheapside, London, the trustee of the 
11 )bert Scott Charity, has recently made apportionments to 
various charities in the neighbourhood, which have benefited 
as follows: the Newcastle and Northumberland Consump¬ 
tion Sanatorium at Barrasford, £7500 ; the Poor Children’s 
Holiday Association (for the purposes of the Children’s 
Sanatorium at Stannington), £8500 ; the Northern Counties 
Orphan Institution, Newcastle, £2000; and the Hospital for 
Sick Children, Newcastle, £2000. The trustee observes that 
he has made the larger apportionments in favour of the sana- 
toriums in view of the interest taken by the testator in the 
subject of tubrrculosis and the treatment thereof. With 
regard to the Children’s Sanatorium of the Poor Children’s 
Holiday Association, the trustee remarks that he hag notieed 
the recent gift of £4000 by Sir William Stephenson^ and con¬ 
siders it evidence of local appreciation of the work carried on 
there, and hence he has made the largest grant in favour of 
that institution. 

Post-Graduate Courses at the Roy at Victoria Infimusry, 
Nercoastle-on-Tyne. 

A pampVilet containing scheme and time-table has beenissned 
from the Royal Victoria Infirmary indicating that the staE 
have arranged to give some post-gradnate tuition in the latter 
weeks of August and the first week of September this year. 
The classes arranged include a general course which will be 
entirely clinical and special courses for those interested in 
special subjects. It is some years since any attempt was 
made in Newcastle to run definite post-graduate courses, and 
it is to be hoped that the present scheme may be a success, 
for it ought to fill a well-marked gap in medical study in the 
north-east of England. 

Comwoatian at Durham, 

On July 23rd a Convocation was held at Durham in 
Bishop Cosin’s library. Sir George Hare Philipson, the 
senior pro-Vi«^e-Chancellor pre.siding. There was one honorary 
degree, Mr. Justice Grantham being the recipient of the 
d^'gree of D.C.L. Dr. Gee, in presenting Sir William 
Grantham for the degree, made many appropriate remarks. 
Afterwards ordinary degrees were conferred, mastly medical, 
the following being the recipi<‘nt.s ;—M.D. : N. A. Eddle- 
.stone, H. M. Levinson, R. O. Mather, H. R. McAleenan, 
K K Pirrie, S. Robson, A. Smith, and J. W. Smith (all of 
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the College of Medicine, Newcastle). M.D. (practitioners): 
W. W. Bell, H. Collier, H. H. P. Cotton, W. B. Darroll, and 
W. H. Hargreaves (all of the College of Medicine). M S. : 
H. M. Levinson and S. Robson (College of Medicine). 
M.B., B.S. : 1. Bainbridge, Helen Clarke, R. V. Clayton, 
8. F. Green, J. Hare, S. Littlewood, G. C. M. McGonigle, 
R. E. Reindorf, E. H. Shaw, S. Worthington, and J. C. 
Young (id 1 of the College of Medicine). M.B. : J. A. Caul- 
crick (College of Medicine). B.Hy. : W. G. T. Hepple- 
white and F. Rahtkens (College of Medicine). D.P.H. : 
W. G. T. Hepplewhite, Sophia Jackson, K. Jamset, J. A. 
Neilan, F. Rahtkens, and H. M. Stumbles (all of the College 
of Medicine). 

J uly 25tb. 


SCOTLAND. 

(faOM OUR OWN OORRBBPONDENTS.) 

OradwUion Ceremtymal at the University of Ediriburgh. 

On July 22nd the medical graduation ceremonial at the 
University of Edinburgh was held in the McEwan Hall, 
Sir William Turner, K.C.B., the Vice-Chancellor, pre¬ 
siding. The degree of M.D. was conferred upon 74 
Bachelors of Medicine, five of whom received gold 
medals for theses — namely, George Carmichael Low, 
William Xelman Macdonald, William McDonald Scott, 
William Halliday Welsh, and James Young. The degrees of 
M.B., Ch.B., were conferred on 115, including 10 women, 
3 of whom graduated with first-class honours and 8 with 
second-class honours. The Ettles scholarship, which goes 
to the best graduate of his year, was awarded to Francis 
Gordon Bell. The degree of B.Sc. was conferred on two gentle¬ 
men in the Department of Public Health and the Diploma in 
Tropical Medicine and Hygiene on two. The Cameron prize 
was awarded to Professor August Bier of Berlin for his im¬ 
portant additions to practical therapeutics embodied in his 
work on spinal anaesthesia and on hyperaemia as a thera- 
peotic agent. The work of Professor Bier was suitably set 
forth by Sir Thomas R. Fraser, and when the prize was 
present^ Professor Bier got a very enthusiastic reception 
from the whole audience. The promotor for the occasion was 
Professor F. M. Caird, who then addressed the graduates, con¬ 
gratulating them on their success, and impressed upon them 
that the master key for all the difficulties in the future, as in 
the past, was to be found in unremitting industry. 

Medico - Psyohologioa I A ssoo iai ion. 

The annual meeting of the Medico-Psychological Associa¬ 
tion of Great Britain and Ireland met during last week in 
Edinburgh. The association met on July 2lHt in the Royal 
College of Physicians, Queen-street, Professor W. Bevan- 
Lewis, M.Sc., Wakefield Asylum, the retiring President, 
being in the chair. The principal business at this sederunt 
waa the election of the council and olricers. Dr. John 
Macpherson (Edinburgh) was elec tied President; Dr. Thomas 
Drapes (Ireland), Vice-President; and Dr. H. Hayes Newing¬ 
ton, treasurer. In the afternoon Professor Bevan-Lewis 
again presided, and after Dr. T. S. Clouston bad proposed a 
vote of thanks to the retiring president and officers Professor 
Bevan-Lewis introdnced his successor. Dr. Macpherson, whom 
he introduced into the presidential chair of office. Dr. Mac¬ 
pherson delivered an address on the Conceptions of Insanity 
and their Practical Result. He showed that the conceptions 
which had influenced the study and progress of psychiatry 
were all theories of causation and were (1) the volitionid 
concept, (2) the empirical concept, and (3) the scientific or 
ideal concept. Mr. J. Carswell (Glasgow) read a paper on 
the Treatment of Incipient Insanity in Observation Wards. 
Other papers were by Dr W. Ford Robertson on Infective Foci 
in General Paralysis and Tabes Dorsalis; by Dr. J. P. Sturrock 
on Certain Forms of Insanity in the Criminal Classes ; and by 
Dr. R. M. Marshall on Periodic Attacks of Mental Excitement 
and Depression in the Chronic Insane. In the evening 
of July 2Ist the annual dinner of the association took 
place in the Caledonian Station Hotel. On July 22Qd 
proceedings were again resumed in the Royal College 
of Physicians, Dr. Macpherson presiding. Papers were 
read by Dr. A. R Urquhart (Perth) on Lunacy Administra¬ 
tion in’ScoUand, with Special Reference to Royal Asylums; 
by Dr. Lewis C. Bruce (Murthly) on the Deviation of Com¬ 
plement in Connexion with the Diseases known as Mania ; by 


Dr. Hamilton 0. Marr, Dr. Ivy McKenzie and Dr. 0. H. 
Browning, read by Dr. McKenzie, on the Treatment of Pro¬ 
tozoal Diseases ; and by Dr. 0. T. Ewart (Claybury) on Eugenics 
and Degeneracy. Dr. Macpherson intimated that Dr. Morton, 
Scottish Western Asylum Research Institute, had obtained 
the bronze medal of the association for his paper on the 
Chemistry of the Cerebro-spinal Fluid in Cases of Insanity, 
which Dr. Morton then read before the association. Dr. 
Winifred Muirhead (Edinburgh) read a paper on the 
Wassermann Reaction in the Blood and Cerebro-spinal 
Fluid, and the Examination of the Cerebro-spinal Fluid 
in Cases of Insanity; and Dr. Gilmour, of the Scottish 
Western Asylums Research Institute, followed wi^ a 
paper on the Wasaermann Reactions, a more Reliable 
Technique. The members of the association were then enter¬ 
tained to lunch at Craig House, Morningside, by the managers 
of the Royal Edinburgh Asylum. After luncheon a dis¬ 
cussion took place in the Tudor Hall on Mental Excitement. 
The discussion was opened by Dr. G. M. Robertson, physician- 
superintendent of the Royal Asylum, and various members 
took part. Dr. Leonard D. H. Baugh, Gartloch Asylum, then 
read a paper on a Clinical Study of Anaesthesia, Mental 
Confusion, and Moods in Epilepsy, Confusional Insanity, and 
Hysteria. Later in the afternoon a garden party was held 
at Craig House, but as unfortunately the weather was wet 
the grounds could not be seen to advantaige. On Saturday, 
July 23rd, the closing day of the annual meeting, the 
members of the association paid a visit to Bangour Asylum 
on the invitation of Dr. Keay and the Edinburgh Board of 
Lunacy. Dr. Keay read a paper on the segregation system 
as exemplified by Bangour village. The cost of maintenapoe 
per annum for patients from the Edinburgh district was £27 

_but would be lower were all the beds occupied. There were 

745 patients in residence and 128 unoccupied beds. After 
the nurses’ home had been inspected luncheon was served to 
the guests and thereafter the rest of the asylum was visited. 

New Medical Conim%ssioner in Lunacy for Scotland, 

Dr. Hamilton Clelland Marr has been appointed Medical 
Commissioner in Lunacy for Scotland in place of Dr. 
John Fraser, who has retired on attaining the age limit. Dr. 
Marr is a native of Govan, and was educated in Glasgow 
University. He took his degree of M.B., C.M, in 1892 and 
his M.D. three years later, in both cases graduating with 
commendation. He then became an assistant at Woodilee 
Asylum, and later was appointed an assistant in tiie Crichton 
Institution, Dumfries. Later he returned to Woodilee as 
senior assistant, and 8Qbse<;aently was appointed assistant 
medical superintendent. In 1901, on the retirement of Dr. 
Robert Blair, he was promoted to the position of medical 
superintendent of Woodilee Anylam. Dr. Marr is McIntosh 
lecturer in psychological medicine in St. Mungo s College, 
Glasgow, and for some years has acted as secretary to the 
Scottish Division of the Medico-Psychological Society of 
Great Britain. 

Resignation of Dr. T. S. Clouston of the. Leoinreship in Mental 
Diseases. 


On the occasion of the resignation of Dr. Clouston of the 
)st' of lecturer in mental diseases to the University of 
dinburgh the Court of the University at a meeting on 
me 13tb minuted a resolution in appreciation of Dr. 
louston’s services as University lecturer. The minute ran 
J follows 

The University Court has received with much regret the Intlma^n 
Dr Cloustim’s resignation of the lectureship in mental dis^ea. The 
3 urt record with gratitude their appreciation 

tat have been rendered by Dr. Clouston during the 37 yaars in whl^ 
3 has been a teacher of the subject In the University, hrst in 
»xion with the classes of practice of physic of 1 rofesw>re Layc^k 
id Sir Thomas Grainger Stewart, and slnw 
nlversity lectureshin in mental dlscaiws, which was 
>ar During this long period Dr. Clouston has proved himself a 
ngularlv successful and able teacher. His great reputation as a 
tecialist in mental diseases and his eminence as a worker and writer 
1 the subject have exerted au itisplrinj^ influence upon the lar^ 
umber of studeT.ts who have attended his classes. ^“ 

TO University Court, have fully realiseil the grea» a iwuntages of having 
I the lecturer on this subject a distiiiguished pioiieer lu the scientilic 
udv of disorders of the mind, and one ol the tir.-.t am! most active of 

benevolent ref,.rms in the care and treatment of 

ic mentally alllicte.! which have slgniflc.l tlio latter half of the prevlou. 
jiitury. 

Protection oj Early Child-life in Edinburgh. 

On July ISih a meeting was held in the Hall of the Ryal 
lollege of Physicians, at the invitation of the medical stAtl 
f the Royal Ilospital for Sick Children, with the object of 
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|»roinotiil{^ the cooperation of the various agencies dealing | 
with the amelioration of the conditions of child-life in 
Edinburgh. Dr. G. H. Melville Dunlop presided, and Dr. 
A. Dingwall Fordyce made a preliminary statement, review- | 
ing the measures which had been taken in different parts of 
the world with a view to the prevention of infantile mor¬ 
tality. Mr. H. J. Stiles, surgeon to the Iloyal Hospital for 
Sick Children, spoke strongly on the question of the pre¬ 
vention of tuberculosis among children. He referred espe¬ 
cially to bone and joint tuberculosis, of which a great deal is 
seen in Edinburgh, and which he considered was due to infec¬ 
tion partly from infected dwellings and partly from milk. Dr. 
W. Robertson, medical oflScer of health of Leith, spoke on his 
experience of a milk depot. Professor Lodge, Dr. J. Stewart 
Fowler, Mrs. Russell, and Mrs. Somerville also addressed 
the meeting. A committee was appointed representing 
different agencies at work in Edinburgh in connexion with 
the protection of early child-life with a view to promoting 
cooperation and developing the possibilities of the work. 

University of St, Andrews: Meeting of the Court, 

At the last meeting of the University Court a communica¬ 
tion was made intimating that the Treasury would sanction 
additional grants amounting in the aggregate to £40,000 per 
annum to the Scottish Universities, the portion allocated to 
St. Andrews being £6,000, provided that suitable schemes 
are submitted by the several University authorities. A 
supplementary estimate has been presented to Parliament 
wMch will admit df an additional grant of £4000 to 
St. Andrews for the current financial year. It was agreed to 
communicate with other Scottish Universities so that a 
conference might be arranged at which the amounts of the 
composition fees could be ffxed. Under the scheme before 
the Court of the University of St. Andrews it is proposed 
that for one fixed fee per session each student in a particular 
faulty shall have the opportunity of attending such classes 
in that faculty as he may choose, with the approval of the 
Adviser of Studies. 

Medical Research Anwd, 

The medal and prize of the Medico-Psychological Associa¬ 
tion of Great Britain and Ireland has been awarded to Dr. 
Hugh Morton for the best dissertation on the “ Biochemistry 
of the Cerebro spinal Fluid in the Insane.” Dr. Morton is 
attached to Gartnavel Asylum, Glasgow, and to the Scottish 
Western Asylums’ Research Institute. The competition was 
open to all assistant medical officers of asylums in Great 
Britain and Ireland. 

Vaeoinostion in Glasgow, 

During the past year the medical officer of health of 
Glasgow states that declarations of conscientious objection to 
vaccination were made in respect of 2653 children. This is 
470 in excess of the number made during 1908, and brings up 
the total declarations made since the Act came into opera¬ 
tion to 6310. It is frequently asserted that the result of 
withdrawing the compulsory provisions of the Vaccination 
Act in England has been to extend the practice of vaccina¬ 
tion among infants. The results of the further amendment 
of the Act in England in 1907 are not yet available, bnt it 
may meanwhile be observed that the experience in Scotland 
is wholly opposed to the view. The last year of the old Act 
was 1905, and comparing its results with those which are 
now available for 1908 a pretty fair estimate may be formefl 
of the rate at which a population is being prepared amongst 
which small-pox will spread in a manner of which this present 
generation has had no experience. The proportion of births 
regarding which declaration of conscientious objection was 
made in Glasgow was 9-2 per cent., but in the rest of 
Scotland it was 12-7. 

luherole in the Milli supply of Glasgow. 

During the year 1909 the veterinary surgeon for the corpo¬ 
ration of Glasgow cau.sed 423 samples of milk obtained in 
country byres to be examined for tubercle. Among these 24 
were found to contain tubercle bacilli. This is equal to a 
rate of 5 7 per cent., compared with 4-3 per cent, in the 
years 1908 and 1907. Similarly, of 122 .samples obtained 
from town byres the number found tuberculous was 4 and the 
percentacce 3 3, as compared with 4* 6 in 1908. Contrasted 
with both i.s tlie result ojtained in 47 samph\s from byn s 
supplying milk to the city hospitals, none of which wore found 
to contain tuVjercle bacilli. It is worthy of note that these 


herds are subjected to the tuberculin test, and the resnlt now 
obtained is highly satisfactory. 

Medical Appointment at Blairgowrie, 

Dr. Dugald Revie, Blairgowrie, has been appointed medical 
officer of Strathmore Infections Diseases Hospital, jointly 
owned by the burghs of Blairgowrie, Rattray, Alyth, and 
Coupar-Angus, in room of Dr. R. G. Macdiarmid, who has 
received a public appointment in New Zealand. 

July 24th. 

IRELAND. 

(From our own Corrbspondhnts.) 

Mr, Birrell a/nd Midwives Legislation, 

In view of the recent conference of professional bodies 
which decided to press for midwives legislation for Ireland, 
the remark of Mr. Birrell in the House a few weeks ago that 
the matter is not as urgent in Ireland as in England has 
roused some surprise. In a letter to the daily papers the 
Master of the Rotunda Hospital, Dr. Hastings Tweedy, points 
out that the rate of mortality connected with pregnancy and 
child-bearing is in Ireland 6 3 per 1000 births, whereas ia 
England it is 4-81. Moreover, “under the English Act 
untrained women are not permitted to practise as midwives, 
and the trained ones work under strict supervision. In 
Ireland there is no such control, and once a midwife has 
obtained her hospital certificate, the institution which 
qualifies her ceases to have power to influence her future 
conduct. She may be profligate, dirty, dishonest, or dmnken ; 
sepsis may follow her in epidemics, and yet there is no power 
available in Ireland to prevent her practising. ” 

The Belfast Measles Epidemic, 

During the week ending Saturday, July 10th, in the 22 
town districts of Ireland there were 21 deaths from measles, 
and of these 20 ocenrred in Belfast and 1 in Liondonderry; 
and during the three weeks ending Saturday, July 16tli, 
there were in the 22 town districts of Ireland 73 deaths from 
measles, and of these 5 occurred as follows: 2 in London¬ 
derry, 1 in the Dublin registration area, 1 in the city of 
Dublin, and 1 in Queenstown, while the remaining 68 all 
occurred in the city of Belfast. It will be interesting but 
may reveal a deplorable state of affairs when we get the total 
number of deaths in this terrible epidemic of measles which 
has visited Belfast, 
j July 2®tb. 

PARIS. 

(From oub own Corrbspondbnt.) 


A New Medical Temperance Association, 

At the International Temperance Congress held in London 
last year the medical abstainers of the German-speaking 
countries, of Scandinavia, of England, of the United States 
of America, and even of Russia, formed themselves into 
associations, but their French colleagues took no immediatie 
action, and it is only quite recently that a similar combina¬ 
tion of medical abstainers in the Latin countries has been 
organised. The new association is appealing to all medical 
practitioners who take a serious view of professional duty 
and find it helpful to set an example of total abstinence from 
alcoholic beverages. 

Pain in Surgery. 

At a meeting of the Academy of Medicine held on July 12th 
M. D. Picquo read a paper in jvhich he showed that a surgeqn, 
.might produce pain in two different ways—namely, either 
(1) from setting up local complications by rough and pro¬ 
longed exploration of an injured or infected part, or (2) from 
inducing special mental states in predisposed indiviauals by 
inopportune examinations and useless questioning. He said 
that a knowledge of those Hpecial conditions of pain led to a 
rational method of preventing its occurrence. In hysteria it 
was particularly important to avoid doing anything that 
might be suggestive ; the examination should be rapid and 
the diagnosis prompt. In hypochondriasis the rules to be 
followed were the same as in hysteria, but even greater care 
was necessary in applying them. In hysteria there was an 
immediate cerebral impression which soou disappeared. 
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wldlflfc In hyp^hondriasis thn patient's meditatiTe propensity 
Tendered the impressions durable. In making the examina¬ 
tion necessary for arriving at a diagnosis, it was therefore 
Important to avoid anything which might encourage the 
patient's morbid views or give support to bis anxieties. 

Effects of the Thermo-eleetrio Bath. 

At a meeting of the Academy of Sciences held on July llth 
M. d'Arsonval made some remarks on a communication 
received from Dr.* Doyen, entitled “Transmihsion of Heat 
without Injury to the Normal Ti>sues accomplished by Means 
of the Thermo-electric Bath.” M. d’Arsonval said that the 
virulence of cancer cells was destroyed by the penetrating 
heat obtained by means of electric currents of high frequency 
and low tension in an apparatus which he had devised. In 
its original form the treatment was attended by the 
inconvenience that electro-coagulation took place and that 
the thi' kness of the tissues was reduced, but Dr. Doyen had 
succeeded in overcoming these defects by the interposition of 
isotonic saline solution between the electrode and the tissues. 
The effects of this thermo-electric bath were very interesting. 
The heating ot the tissues might be observed with an 
alcohol thermometer se that the useful effect might be 
obtained—namely, a temperature from 55° to 58^ G., at 
which the normal tissues were not injured. The temperature 
of the water might be lowered by a current of cold saline 
solution without interruption of the heating of the tissues, 
li. d'Arsonval said that the thermo-electric bath would be 
of great use in both medicine and surgery, for it destroyed 
the majority of pathological • cells without harming the 
normal tissues, which were more resistant to heat. In 
surgery it prevented the re-inoculation of a wound with 
cancer cells. 

July2eth. 

VIENNA. 

(From our own Corrbbpondbnt.) 

Resignation of Professor von Striimpell, 

An unusual oocurrence amongst the teaching staff of our 
University supplies an unfortunate illustration of the unsatis¬ 
factory conditions prevailing in our higher bureaucracy. 
Professor von Strurapell, the famous physician and specialist 
for neurology, suddenly notified to the Senate and the 
Ministry that he had resolved to give up his position in this 
city. In explanation of this it most be remembered that 
after Professor von Schrotter’s sudden death during the 
International Congress on Rhino-Laryngology in Vienna great 
difficulties had to be overcome before Professor von Striimpell 
could be prevailed on to accept the appointment as his 
successor. The new professor, who held an influential 
position in Germany, was not only offered very favourable 
conditions to induce him to come te Vienna, but he was 
promised also to have a completely free hand as regards the 
outfit of the old clinic to make it as modern and up to date 
as possible. His transference to Vienna was not viewed with 
unanimous approval. There were many who thought that 
we have already enough professors imported from Germany, 
and could very well supply ourselves the men necessary for 
such a position. On the other hand, the scientific thorough¬ 
ness of the new professor was not congenial everywhere. 
Professor von Strurapell did not care to ingratiate him¬ 
self, and there were difficulties, but the fault was not 
necessarily with the professor. The students and patients 
quickly perceived the advantage they derived from the 
presence of so eminent a man in Vienna. His idea was 
to make his clinic a centre of clinical teaching. This 
involved much time spent in the wards and class-rooms, and 
much expenditure of money in the purchase of apparatus 
and otherwise. He ordered what he thought necessary, but 
when the bills came in the officials of the Ministry of 
Education raised difficulties about payment, and when there 
was a debt of a few hundred pounds, which it seemed that 
he would have to pay himself, he lost patience and resigned 
his post. The news was received by the public with 
astonishment, and in medical circles as well as among other 
sections of the population the narrow-mindedness of the 
officials was severely criticised. It has been pointed out 
that the treatment to which the professor has been subjected 
is hardly creditable to the department concerned ; it may 
be that in future a call to Vienna will be well considered 
before a man of recognised position accepts it. 


Appendicitis in Elderly Patients, 

At a recent meeting of the Medical Society Dr. H. Loebl 
discussed the subject of inflammation of the appendix in 
persons over 50 years of age, whom he classified as elderly 
patients. The condition must be termed a rare one, as only 
3*66 per cent, of all cases of appendicitis were encountered 
after 50 years of age. He said that the appendix was well 
known to become smaller or even to be tot^ly obliterated 
with advancing years, but opinions differed as to whether 
this was a phenomenon of senile atrophy or the result of 
inflammation. Appendicitis simplex was exceptional in old 
age, partial necrosis being the most usual lesion. The most 
important form of senile appendicitis was that which had 
been called by French authors h forme ntopUuique^ and was 
characterised by the formation of hard inflammatory tumours, 
which might be mistaken for malignant growths. A very 
frequent form of the disease was chronic adhesive appendicitis 
which gave rise to vague symptoms. All authors agreed 
that acute pain, local symptoms, and high fever were 
absent. The only symptoms were those of gastro-intestinal 
disturbance with others suggesting stenosis in the ileum or 
csecum. Another form of senile appendicitis he called 
** hernial appendicitis ” because of its increasing frequency as 
age advanced ; it was perhaps due to the liability of elderly 
persons to all sorts of hernia. As the local symptoms in 
these various conditions were very often insignsificant a 
correct diagnosis might be very difficult. The results of 
surgical treatment were less favourable than in younger 
patients, for complications were much more frequent. 

The luberotUin Treatment of Out-patients, 

In a report by Dr. A. Miiller on the tuberculin treat¬ 
ment of patients seen at the Moravian Tuberculosis 
Institute the results obtained in 600 cases were discussed, 
and the following details were given by him at a meeting 
of the looal medical society. As no beds are available the 
institute has undertaken to instruct its p)atient8 in the 
personal care of their health and to keep strict observation 
by repeated surprise visits over all those found affected. For 
the latter purpose several medical practitioners consented to 
give their aid. No charge was made for treatment 
and the following method was adopted. Only oases 
considered to be of a mild description with sub- 
febrile or slight feverish temperatures were selected, all 
other patients being sent to hospitals. The ambulatory 
patients were first tested by the von Pirquet method 
(cutaneous reaction), and the size of the resulting papule 
was considered as an indication of the patient's sensibility to 
the tuberculin. Accordingly an injection varying from 
1-10000th up to 1-lOOth of a milligramme was made, and 
repeated after 48 hours with a tenfold dose until a definite 
infiltration and inflammatory reaction marked the site of 
injection. This was considered to be a proof of the injection 
of a therapeutically active quantity. The injection was 
repeated with the active quantity as soon as the local 
reaction had vanished. General or local reaction of a 
serious nature required a diminished dose. By this method 
Dr. Muller hardly ever reached doses of more than a milli¬ 
gramme, even after a treatment of several months. The 
results obtained were very satisfactory, including improve¬ 
ment of the general health and increase of weight, together 
with disappearance of night sweats, rheumatoid muscular 
pain, fever, and mental depression. The quantity of the 
sputum often increased at first, but soon diminished. The 
tuberculin employed was Koch’s “old tuberculin,” which 
was therefore found capable of doing much good, even in 
the case of patients following their employmept under 
proper conditions. No harmful effect was noted daring five 
years of continued use in the institute. 

July 25th. 

NOTES ERfiM INDIA. 

(From our own Oorrbspondbnts.) 

Malaria in Bombay City. 

Dr. Charles A. Bentley, malaria investigation expert espe¬ 
cially appointed by the Government to consider the problem 
in Bombay, has issued an interim report. He points out that 
no part of the city is free from malaria. He finds the only 
mosquito which spreads infection in Bombay is Nyssorhynchus 
stephensi, for which the multitude of wells in all parts of the 
city form ideal breeding-places. On the other hand, the 
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common mosquitoes in Bombay belong to species which have 
nothing to do with the transmission of malaria. Therefore, 
prevention of the dangerous anopheles rather than destruction 
of all mosquitoes must form the keynote of antimalaria sani¬ 
tation in Bombay, and for this the natural circumstances of 
the island city form conditions favourable to the success of 
the campaign not to be found in any other part of India. 
Dr. Bentley details a large programme for controlling 
dangerous breeding-places, which he remarks can be carried 
out on an almost self-supporting basis. 

Report of the Chemical Examiner of the Punjab. 

In the last report of the chemical examiner for the Punjab 
ibUs remarked as a matter for congratulation that the use of 
arsenio in human poisoning cases has decreased, and this is 
believed to be due to the working of the rules under the 
Poisons Act, which came into force in 1907. During 
the year the Government had under consideration the 
advisability of taking action under the Poisons Act 
with reference to the juice of the Ah. But as madar 
(Ak) grows wild in some profusion it was decided that 
rules regulating the possession of madar would probably fail 
of their intended effect, and the matter was therefore dropped. 
A feature of the year was the decrease in the number of 
cattle-poisoning cases, which fell from 170 to 120. This is 
considered to be due to prompter action on the part of in¬ 
vestigating officers, making the risk of detection greater, 
A curious case of death after inoculation from plague is 
recorded. A person in the Gujrat district died on the third 
day after inoculation, and doubtless popular opinion attri¬ 
buted the death to the “ poison which he was supposed to 
have absorbed. But a post-mortem examination showed 
that arsenic was present in the body, and presumably death 
was due to this cause, though the report does not explicitly 
say so. It would have been more interesting if some further 
details had been given, but the chemical examiner has no 
concern with the police action which may follow upon his 
scientific investigations. Possibly in some obscure report 
in the Gujrat district the story may have been told in full, 
and this poisoning case may have been cited in connexion 
with the prevention of plague in the rural parts of the 
Punjab. It should at lea.st be noted by medical officers who 
are engaged in inoculation work. 

Lahore Lunatic Asylum. 

The lot of the native lunatics who find themselves in the 
Lahore Asylum is certainly one that speaks highly for the 
humanitarian policy of Government. In the triennial report 
on the working of the institution it is shown that friends and 
relatives of insane males now willingly bring these unfortu¬ 
nates for treatment, and lunatics who have been discharged 
have been known to return voluntarily. Hence the number 
of inmates has steadily increased and the asylum has had to 
be enlarged. The worst cases of mania come under treat¬ 
ment ; the Indian people see no necessity for placing the 
harmless lunatic in confinement. Unfortunately the common 
use in the Punjab of hemp drugs causes a long list of 
dangerous and troublesome cases, but toxic mania of this 
kind is curable. The men are encouraged to work in the 
asylum gardens, where “shady, green, and even pleasant 
areas ” have been made ; all great festivals are observed, and 
forms of amusement, including the magic lantern and the 
gramophone, are provided; tobacco is allowed in reason; 
rewards are divided among steady workers ; and even a verna¬ 
cular paper is taken in. The inmates are, in fact, made more 
comfortable than in their own homes, where their condition is 
generally that of great mi.sery and constant mechanical 
restraint. These remarks refer, of course, to the violent 
maniacs, the victims mostly of oharas or bhang. The criminal 
lunatics are found useful as attendants, cooks, &c., and they 
are also employed on machines for making clothing, bedding, 
and matting. No distinction is drawn between them and the 
ordinary inmates, and many cures are effected. The female 
lunatics are more difficult to'deai with, and, as in Western 
countries, they give far more anxiety than the males. They 
cannot be induced to work, and “ the time of the majority is 
devoted largely to quarrelling with one another, and to an 
amount of vociferation, abn.se, and energy of destruction 
that far surpasses anything ever seen among the men.” The 
experiment has been tried of placing four Franciscan sisters 
in charge of the female asylum, and the greatest succes.s has 
been gained. They have laboured from the first with devo¬ 
tion, kindness, and self-effacement, and their presence has 


utterly changed the conditions under which the lunatics live. 
We are glad to notice that the noble work which these sisters 
are doing is warmly acknowledged by the autliorities. Gene¬ 
rally it may be said that the insane in the Punjab are most 
carefully looked after once they have entered the Lahore 
Asylum, and popular opinion recognises the good which it is 
doing. 

Retxrement of Lieutenant-Cohmel E. P. Frenchman^ I.M.S. 

In the course of a resolution of the Government on the 
prison administration of Burma for the year the following 
occurs:— 

By the retirement of Lieutenant-Colonel Frenchman tho Government 
of Burma has lost the services of a most valuable ofiicer. As Inspector- 
General of Prisons, his aiiininlstmtlnn of the Jail Department was 
marked no loss by economy than by efliciency, and he achieved notable 
results, especially as regards the health of the prison population. The 
department has suffered a further loss through the appointment of 
Major B. G. Singh as In-^pector-Genoral of Prisons in Eastern Bengal 
and Assam. Ma jor Singh had administered Insien Jail with conspicuous 
success for nearly nine years. 

The Prevention of Cholera in Bombay City. 

In a memorandum recently circulated at the instance of 
the Bombay Chamber of Commerce attention has been drawn 
to the place which cholera occupies in the health returns of 
the city of Bombay, and the existence of the disease in 
Bombay is attributed very largely to the importation of 
cases from Nassik. Several recommendations have been 
made by the chamber to prevent the risk of the spread of the 
disease, the more important being the establishment of 
quarantine camps at Nassik for the accommodation of the 
pilgrims and the running of special trains for festivals 
whereby a closer examination of the passengers can be 
carried out. In its reply to this memorandum the Government 
of Bombay states that it considers that the establishment 
of quarantine camps would be impracticable, but it agrees 
that special trains should be run for the pilgrim traffic, and 
points out that the new water-supply should do much to 
eliminate cholera from Nassik. 

The Treatment of Snahe-bite by Permanganate of Potash. 

In the course of certain experiments carried out recently 
at the Government baoteriological laboratory in Bombay to 
test the value of potassium permanganate as an antidote for 
snake poison, attempts were made to ascertain by experi¬ 
ments on animals whether potassium permanganate was 
harmless or otherwise when injected into the blood stream. 
The re.sult8 of these experiments have, however, conclusively 
shown that intravenous administration of the drug is 
attended with grave danger, and tliat this method of treat¬ 
ment should on no account be employe<l. Both Sir Lauder 
Brunton and Major Leonard Rogers, I.M.S., had already 
condemned this method of treatment as useless and 
dangerous. Major Leonard Rogers, as a matter of fact, 
carried out experiments on animals some years ago as well 
as recently to test the value of intravenous injections of 
permanganate of potash and other oxidising agents, but did 
not think it worth while to publish his results owing to their 
negative value. Sir Lauder Brunton’s method of local 
application of permanganate of potash to destroy the action 
of snake venom at the site of injection before it has had 
time to enter the general circulation is well known, and still 
remains the one method of treatment generally applicable 
which has in its favour both a scientific experimental basis 
and a record of remarkable success in practice. 


BUDAPEST. 

(From our own Oorrbbpondent. ) 

Hostile Criticisms on a Recent Appointment of a Professor %n 
the University of Budapest. 

Owing to the manner in which professors are appointed in 
Hun^rian univer^-ities it often happens that the successful 
candidate is not the best qualified of the applicants for the 
vacancy. When a medical chair becomes vacant the medical 
faculty of the university in question submits the name of one 
of the candidates to the general board of the university for 
approval, but this board (which consists of mixed faculties) 
has the right to reject the candidate proposed by the faculty 
and to appoint another of its own choosing. Finally, the 
appointment has to be confirmed by the king through the 
Minister of J^ublic Instruction. In the recent selection of a 
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professor to fill the vacant chair of dermatology in the 
University of Budapest the general board disregarded the 
recommendations of the medical faculty and succeeded in 
bringing about the appointment of another candidate under 
circumstances which have evoked an unusual amount of 
hostile criticL^m. Since the death of Professor Schwimmer 
in 1896 there has been no formally appointed professor of 
dermatology, but the work of the chair has been carried on 
by Dr. Lajos Nekam, who had for many years the position of 
a locum-tenent and eventually became a candidate for the 
professorship. Of*the other candidates Dr. Tdrok and Dr. 
Thomas Marschalk6, the latter of whom is professor of 
dermatology in the University of Kolozsv4r, are by many 
considered to be of higher professional standing than Dr. 
Nekam. In the controversies arising out of this election it 
has been freely asserted that sectarian influences had no small 
share in determining the result, and for this reason it may 
be mentioned that Dr. Nekam and Professor Marschalkd are 
Roman Catholics, whereas Dr. Torok does not profess that 
faith. The medical faculty, though recognising the scientific 
prominence of Dr. Torok. who is by far the most famous 
dermatologist in Hungary, said that it regarded teaching 
ability as of more consequence than scientific attainment, 
and therefore recommended the appointment of Professor 
Marschalkb. There was. however, a small minority in favour 
of Dr. Nekam, and Count Zichy. Minister of Public Instruction, 
sent Dr. Nekam’s name to the king for confirmation. This 
confirmation was realised on May 24th, and after an uncom¬ 
monly long delay—namely, on June 22nd—his appointment 
was published in the official papers. A respresentative of 
the Pewti Naplo has interviewed Professor Marschalk6, who 
made the following statement: ** Now that the appointment 
has received royal sanction there is nothing further to be 
done, but I may say that the proposals of a faculty have 
never been treated in a like manner before. It is not a 
personal affair, but one which strikes at the freedom of 
science,” The same journalist interviewed Dr. Torok. who 
maintained perfect silence as regards this matter, only 
remarking, with a smile, that from henceforth he would give 
up his energy to the culture of music. A similar visit was 
then made to Dr. Nekam, who, hc>wever, refused all oral 
explanation, but sent the interviewer a typewritten statement 
as follows : “ Dr. Lajos Nekam graduated 21 years ago. He 
spent two years as demonstrator at the chemico-pathological 
laboratory, and two years as clerk at the hygienic laboratory ; 
for three and a half years be was connected with a patho- 
logico-anatomical laboratory, and for one year he held the 
second position in the bacteriological laboratory of Budapest. 
For three years he visited the t^st dermatological institutes 
of London. Paris, and Vienna, and since 1896 he has been 
acting as locum-tenent of the vacant dermatological chair in 
Budapest. He has written 73 lengthy and 64 shorter papers. 
He is corre.sponding member of the dermatological societies 
of Paris, Vienna, Amsterdam, and Montevideo. In arriving 
at its decision the University Board was influenced by 12 
foreign dermatologists, whose opinion had been asked and 
who all supported-Dr. Nekam.” The Pe»H Naplo remarks 
that this does not disarm criticism. Every well-educated man 
has travelled for the purpose of studying in foreign countries, 
and nobody denies that Dr. Nekam is a well-educated man. 
As for the 12 foreign dermatologists, the Orvufok Lapja 
(Medical Weekly) says that they gave favourable opinions 
regarding Dr. Nekam because the question was not put to 
them as a matter of a choice between him and others, but 
purely as a question of his general eligibility. It will be seen 
therefore that feeling has run very high, and may take time 
to subside. 

July aoth. _ 


NOTES FROM CHINA. 

(Fbom oub own Oobbbspomdbnt.) 


• Tno PcUhogeJiio Plants. 

Prttbt asthma and varnish eczema are two ailments not 
infrequently met with in China which are directly traceable 
to pathogenic properties in plants. I have recently met with 
oases of both complaints ; they are acute enough to cause 
serious inconvenience and are worthy of note, as in the latter 
complaint especially medico-legal issue.s may be involved. 
Privet asthma is a form of summer catarrh, or hay asthma, 
due to the pollen dust of the privet plant, Ligustrum 


vulgare. In susceptible persons it produces an acute coryza, 
with frontal sinus pains and intermittent spasm of the glottis. 
The plant grows all over China. Cases of this ailment occur 
in Shanghai frequently enough to warrant a municipal health 
notice being annually published requesting people who possess 
privet plants to prune off the flower buds before they open 
out into full blossom. The local newspapers often record 
complaints about the privet pest. I may mention that in the 
treatment of asthma the Chinese have long known the efficacy 
of stramonium. A favourite prescription banded down for 
generations is made up by mixing together one drachm each 
of dried tubers of Arum pentaphyllum, realgar (As^S,). and 
stramonium, and adding a slice of ginger. These are ground 
tt'gether and smoked with inhalation. Instead of stramonium 
the dried leaves of artemisia are used with equal favour. 
In lacquer or avarnish eczema the hands and the face 
are usually attacked. The skin becomes eczematous with 
serous vesicles here and there which develop into purulent 
bull89. The inflammation may become so intense as to be 
erysipelatous. The best treatment is lot. plnmbi c. opio. 
The cause is Ningpo varnish, the irritant effects being due to 
the presence of a volatile toxicodendric acid, hence the 
occasional occurrence of the poisoning without actual contact 
taking place. The varnish becomes innocuous when thoroughly 
dry and hard. In the last case of varnish eczema I saw. the 
patient, an engraver, had incurred the disease when travelling 
on a newly-built China coast steamer. He maintained that 
the acute eczematous condition of both his bands debarred 
him from taking up his work for several weeks and claimed 
I damages from the steamship company, who admitted bis 
I claim and gave him adequate compensation. The poisonous 
plants involved in the causation of privet asthma and varnish 
eczema both belong to the Ligustrum family. In the former 
case it is Ligustrum vulgare, while in the latter it is Ligustrum 
glabrum or Rhus surcedanea, the poison oak. The galls of 
this oak are employed in the Chinese pharmacopoeia as being 
ex|>ectorant, astringent, and corrective. 

The English Language in Chinese Colleges. 

Foreign education is the foremost craze’’ in China at 
present. Enlightenment is the cry of the day. In the opinion of 
many of China’s foremost scholars the Chinese language, for 
etymological and structural reasons, has been found to be 
inadequate for the purpose of conveying modern scientific 
ideas, and nntil the arrival of the day when China can boast 
of a fairly complete system of scientific terminology it is, to 
quote a Chinese paper, “almost an impossible task for our 
students to pursue, without the means of some foreign language, 
the higher and more profound branches of Western learning.” 
In the Peking Official Gazette there has appeared a memorial 
presented by the Ministry of Education which has received 
the Imperial approval. It is headed: “A Memorial presented 
by the Education Board on the question of accepting definitely 
the use of some foreign language for imparting instruction in 
technical and scientific subjects.” Alter referring to the 
failure of the present system to give students in the higher 
branches instruction of any other than a superficial character, 
and to the way in which translations of foreign text-books 
lose much of the meaning and spirit of the originals, and to 
the lack of uniformity in the foreign language employed 
(different schools using French, German. English, or Japanese), 
the memorial, which assumes the form of Imperial Regula¬ 
tions. concludes thus: “In all provincial high schools 
(scientific and technical) already existing or established in 
the future the studies (with the exception of ethics, Chinese 
literature, and history) pertaining to science shall be taught 
in English. When the students are sent to Peking for thmr 
final examination, when they graduate, they shall be examined 
through the medium of the English language.” Some 
missionary medical colleges have been endeavouring by 
means of "the Medical Lexicon to which I have referred in 
previous notes to carry through a five years’ course in the 
Chinese language. This has necessitated the invention of 
hundreds of new terms and characters, which the Chinese 
say has eventuated in it becoming an equally foreign 
language. There are two points, however, about it—viz., 
that it is, after all, a form of Chinese, and, secondly, that it 
can be made an eflicient medium, as has been amply proved 
hy the satisfactory way in which students of the Union 
Medical College, Peking, have taken up their education. But 
with regard to the official adoption of English, a most im¬ 
portant step has been taken by the Board’s memoiial. It 
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will mean a larfrely increased demand for English medical 
and other scientific text-books, and in the fatnre will oall for 
more English lecturers^or Chinese colleges. 

Mitoellaneout, 

The ports of Amoy and Swatow have been declared as 
plague-infected by the Saperintendent of Onstoms, Shanghai, 
*and all vessels arriving therefrom are to be governed by the 
sanitary regulations of Shanghai and Woosung. Small-pox, 
which is always more or less in evidence in Peking, has lately 
broken out with more virulence than usual, and the Imperial 
University has had to be closed because of the number of 
students infected. Although vaccination is extensively 
practised it is non-compulsory and the lymph is of very 
varying mediocre quality. Despatches from Japan indicate 
that at this time of the year the country is by no means 
healthy. There has been an outbreak of typhoid fever at 
Tokyo, and plague, scarlet fever, and other infective diseases 
(unnamed) prevail in various places. In Mamgame a virulent 
form of scarlet fever is raging in the western part of Sanuki 
province, and over a hundred people have fallen victims to 
this disease. The death-rate is high, about 80 per cent, 
succumb. 

June 20th. _ 



GEORGE HERBERT ROWE, M.R.O.S. Eng., V.D. 

r By the premature death, at the age of 53 years, of George 
Herbert Rowe Leeds has lost a citizen whose place it will 
be ve^ difficult to fill. 

The son of the late Rev. George Rowe, principal of the 
Diocesan Training College at York, he became a student at 
the Leeds School of Medicine in 1874, and in due coqrse, 
after holding resident hospital posts at Wolverhampton, 
Leeds, Scarborough, and Worcester, he commenced practice 
in Leeds is association with his father-in-law, Mr. 0. G. 
Wheelhouse. He was soon appointed a demonstrator of 
anatomy in the School of Medicine and held the post for seven 
years. In 1884 he was elected an honorary surgeon to the 
Leeds Public Dispensary, and at the time of his death he 
was the senior surgeon to that institution and one of the 
trustees of the freehold. He was also the visiting officer to 
the Cookridge Convalescent Home and held various other 
honorary appointments to smaller charities. 

The service that he gave for the sake of the less fortunate 
amongst his professional brethren entitles him to particular 
gratitude. Associated for several years with Mr. Wheelhouse 
as joint secretary of the West Riding Medical Charitable 
Society, he eventually carried out all the secretarial duties, 
and on the death of Mr. Wheelhouse was elected treasurer. 
The work that devolved upon Rowe in connexion with this 
society was very gn^eat, and the debt which the medical pro¬ 
fession of the county owe to the self-sacrificing labours of 
Hr. Wheelhouse and his son-in-law was often acknowledged, 
and is not in danger of being forgotten. Nor was his useful¬ 
ness restricted to professional matters. He possessed certain 
gifts of character which were well known and led to him 
being asked to undertake the duties of warden of Lyddon 
Hall—the hall of residence for the University students. To 
those who knew Rowe it was easy to understand why the 
students under his charge respected and liked him, and why 
it was that under his administration the hostel flourished. 
His talent for organisation was further utilised by the 
University when he was appointed its honorary marshal. 

Outside his profession Rowe had an interest which was 
very much more than a hobby. He was a Volunteer and a 
Territorial of the keenest type. He entered the York Rifles 
in 1872 and got his commission four years later. In 1883 he 
joined the Leeds Rifles as a captain and in due time rose to 
second in command. When the Territorial Force came into 
existence it was decided that a new battalion to the Rifles 
should be raised on the south side of the river Aire. This 
duty was entrusted to Colonel Rowe, to give him the title by 
' • h he was familiar to the general body of Leeds 
Many doubted the possibility of getting toeother 
rnen in that part of the city to coiistitiite a 
'talion. But Rqwe’s enthusiasm proved equal to 
1 Calling together meetings of the artisans 
the engineering sheds and factories of South 
•ke to them with an earnestness that kindled 


their zeal, and soon the 8th Battalion became an accom¬ 
plished fact with Colonel R)we in command. How sucoeesfol 
the undertaking has proved may be gathered from the fact 
that the battalion has now attained its full strength of 1005. 
Rowe was also an active member of the Yorkshire 
Territorial Association and vice-chairman of the Finance 
Committee. Yet with all these duties and the claims of a 
good family practice he managed to fled time to act as the 
honorary secretary of the Leeds Club. 

In reviewing the work which Rowe accomplished in the 
28^ years during which he was a citizen of Leeds it is 
impossible not to be struck by the variety and useful 
character of his interests. His life was one of hard work, 
and the hardness of it was perhaps not appreciated by those 
who only saw one of its several sides. He was never idle, 
and he was never known to take a holiday—an absence from 
home meaning with him simply a change from one set of 
duties to another. Duty and discipline were the keynotes of 
bis character, and it would be difficult to over-estimate the 
value of his example upon the young men with whom he was 
associated at Lyddon Hall and in the officers* mess of 
his battalion. Such a strenuous life, combined as 
it was with high personal character and the outward 
characteristics of a thoroughly good fellow, is not one 
that could come to an end without leaving a big gap. Jjeeds 
is the poorer indeed for his death. Amongst his personal 
friends—and they were many, both in his own profession and 
outside it—his loss will be very keenly felt, whilst by his 
patients not only the doctor but the man will be mourned. 
He was buried on July 20bh, by the desire of his fellow 
officers, with full military honours and in the presence of a 
large gathering of personal friends. 

He leaves a widow and two sons—one a lieutenant in the 
Royal Garrison Artillery, fortunately at home on leave from 
Nigeria at the time of his father’s illness, and the other a 
captain in the 3rd York and Lancaster Regiment. 


MOYLE BRETON, M R.C.8.ENG., L.R.O.P. Lond., 

SUROEOir, B.N. (retired). 

8t. Georgr’s men of the early “ nineties” will hear with 
regret of the death of Moyle Breton in his forty-first year on 
July 16Lh, after a chronic illness which had necessitated hia 
being invalided from the medical service of the navy some 
years ago. When at the hospital he was a distinguished 
athlete and excelled at putting the weight; he was also a 
champion pistol shot at Bisley. His long illness was most 
bravely and uncomplainingly borne by him. 


Brussels Medical Graduates’ Association.— 

The annual meeting and banquet will be held at the Brussels 
Exhibition on 8aturday, August 6th, at 7 30. Tickets 
10 francs (not including wine). A seventeen-day excursion 
return ticket vifi Dover and Ostend to Brussels by any train, 
including saloon on steamer, costs £2 8r. ^d. The agents are 
Messrs. Dean and Dawson, 84 b, Piccatyily, W. The head¬ 
quarters in Brussels during the meeting will be Wiltshire’s 
Hotel, Boulevarde de Waterloo, where a book wi l be kept 
for the registration of members on their arrival. All foreign 
graduates are welcome. A party will leave London on 
Friday, August 5th, for Brussels, as has been announced, 
and many may like to take advantage of the fact that the 
International Congress of Legal Medicine will be going on 
in Brussels. For further information application may be 
made to Dr. Arthur Hay don, honorary secretary of the 
Brussels Medical Graduates’ Association, 23, Henrietta-street, 
Cavendish-square, W. 

International Congrkss on the Care of the 

Insanf: —This congress takes place at Berlin from Oct. 3rd to 
7th next. Tlio following have been nominated to serve as 
a committee for the United Kingdom to assist in arrange¬ 
ments for the Con;/res.s : Sir George O’Farrell, Dublin, and 
Dr. J dm Maephorson, Edinburgh (rx-ojunio as members of 
the Pern^anent Cori'.mittee for International Congresses); 
Dr. W. Bevan-Lcwis, Wakefield ; ?ilr. M. J. Nolan, Down¬ 
patrick ; Dr. R. Perev Smith, London; Dr. C. H. Bond, 
Ep-tjorn ; Dr. W. R Dawson, Finglas, Dublin; and Dr. J. H. 
Macd^>r.ald Govan Asylum, Hawkhead, Paisley. Applications 
for membership of the Congress are to be addressed as early aii 
poosibl-'to ILji r Kalkulator Miutzncr, 5, Prinz Albrechtstrasse, 
Berlin S W. Tnc feu for mcMibcr.sliip is £L (20 marks), and 
for a lady’s ticket lOx. (10 marks). 
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‘ THE 

BRITISH MEDICAL ASSOCIATION. 

SEVENTY-EIGHTH ANNUAL MEETING 
IN LONDON. 


Tbb meetiDg of the British Medical Association, which 
has taken place during this week in the metropolis, and the 
business of which is, of course, not concluded as we write 
these paragraphs, has beep in every way a complete success. 
An enormous number of members have attended the meeting, 
and the scientific work in the sections, which have been well 
attended, has been of a high order. Really important 
matters, dealing with the internal and the external policy 
of the Association, have been closely debated at the repre¬ 
sentative meetings, and the organising talents of the officials, 
coupled with the splendid hospitality of the President, have 
combined to make the occasion a memorable one in the 
medical world. _ 


The representative meetings were held in the chamber of 
the Court of Common Council in the Guildhall. The work 
of the sections and the official business was conducted in 
the buildings of the University of X^ondon at the Imperial 
Institute, the Imperial College of Science, and the old 
College of Science, South Kensington. The Imperial 
Institute, it will be remembered, was the headquarters of 
the meeting on the last occasion when it was held in the 
metropolis, under the presidency of the late Sir John Russell 
Reynolds. _ 

In 1695, when the Association previously held its meetings 
in the Imperial Institute, that building, founded in 1887 as 
a memorial to Queen Victoria, was not connected with the 
University of London ; indeed, it was not until 1906 that the 
Government took possession of the Institute and handed a 
large part of the buildings to the recently reconstituted 
University of London. In 1903 the Institute was transferred 
to the Board of Trade, and its first Bulletin, although, of 
course, dealing with commercial matters, contained much 
that was of medical interest, inasmuch as it included 
research work on the oomposition and therapeutical pro¬ 
perties of certain plants. This work was in continuity with 
the original scheme of the Institute, which was designed to 
be a material exhibition of the progress and products of our 
empire. The Colonial Nursing Association made its home 
here, and in many other directions the spirit of the founda¬ 
tion has been maintained, so that, apart from its connexion 
with the University of London, the Imperial Institute has 
associations which entitle it to entertain a medical congress. 


The number of sections this year is 21, that being the 
largest number of divisions of the scientific work which has 
as yet been attempted. All of them were accommodated in 
one of the four buildings which we have mentioned, and 
were in easy oommunication with each other—a matter of 
no small importance, as those who have attended congresses 
know. Although, for purposes of convenience, sprcialitm, 
indicated by a partition of the woik into 21 sub-heads, 
has now become necessary, a really progressive phjsicianand 
surgeon knowd that his interests do not necessarily lie in one, 
two, or three sections, but may well be spread over a much 
larger fit Id. Where defects of Bccc mmodalion have led to 
inccnvenient separation of the work of the section debates 
have always lost in interest, a certain hurry and muddle 
being ii.troduced into them by the local conditions. We 
report two or three sections at some length, but can only 
deal with the proceedings in the others very briefly in this 
issue. 


The Annual Exhibition of drugs, surgical appliances, 
electrical apparatus, and special foods was held in the 
Imperial Institute Buildings (University of London). Situated 
just above the reception room and registration ball the 
space afforded to the exhibitors this year was in a 
prominent position and within easy reach of the visitors. 
The rooms were tastefnliy decorated and the stalls skil¬ 
fully arranged, although in places the space above them 
was somewhat shallow. The variety of exhibits was great 
and visitors found it well worth their while to spend some 
of their time amongst the novelties shown by chemists, 
surgical instrument makers, food specialists, hospital 
appliances makers, and so forth. An interesting feature 
of the exhibition this year was a demonstration of electrical 
apparatus in a separate room—the Jehanghier Hall. In 
accordance with onr practice on previous occasions, we 
commence in another colnmn a notice of the mure important 
exhibits. _ 

A new plan in regard to pathological and other specimens 
has been organised this year. A Medical Mnsenm has been 
formed, divided np into a number of sections, each under the 
care of an expert honorary curator, who has selected subjects 
to illustrate and has collected from all available sources 
specimens illustrating the interesting points capable of 
demonstration by means of exhibits. The result has been 
that the Medical Museum contains a large number of series 
of exhibits, and does not consist merely of a collection of 
miscellaneous items. By changing the name of the museum 
from pathological to medical, opportunity has been given and 
taken of including ansdsthetio apparatus, engravings, prints, 
and other objects of medical interest. The honorary 
secretary of the Medical Mnsenm, Mr. W. H. Armit, has 
received many congratnlations on the successful results of 
his hard work. _ 

The work of the Representative Meetings commenced as 
far back as Friday last, July 22Qd, when delegates from 
many of the local divisions, as well as certain colonial 
members, met in the Oouncil Ohamber of the Guildhall, 
where they were welcomed on behalf of the Lord Mayor by 
Sir Horatio Davies. At the opening general meeting, 
which took place first, an announcement was read by Mr. 
Edmond Owen, chairman of the council, that His Majesty 
the King had telegraphed his gracious consent to the 
request that he should become patron of the Association. 
At the meeting of Representatives which followed, 
matters affecting the internal organisation of the Ai^so- 
ciation were discussed. At the second representative 
meeting on Saturday an* important pronouncemeat was 
made on the subject of athleticism in schools. This pro¬ 
nouncement, while laying stress on the value of regular 
bodily exercise for the schoolboy, emphasised the importance 
of all the pupils of any 8ch)ol being under the personal super, 
vision of a medical authority ; of every boy being examined 
medically upon entry; and further, of his being care¬ 
fully observed during his school career, inasmuch as fitness 
for physical exertion did not necessarily depend upon his age 
or appearance. Medical examination was mentioned as being 
of particular value in regard to swimming, boxing, and row¬ 
ing. On Monday the representative meeting discussed 
mainly the organisation which is suggested by the British 
Medical Association for a national public medical service in 
anticipation of the imminent introduction of a Government 
measure on.Jhese lines. The final session of the Representa¬ 
tive Meetings took place on Tuesday, when the question of 
Poor-law reform was further debated, as well as a report 
dealing with the evidence given on behalf of the AssooiaUon 
before the Departmental Committee on Coroners’ Law. A 
special report on chloroform administration was also adopted. 
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On the eveninj? of Monday Mr. BuUin, the President¬ 
elect, entertained at dinner at the Hotel Cecil some 400 
medical men from all parts of the world, representing the 
profession in the United Kingdom, in the Colonies, and in 
many Baropean countries and in America. The only 
speeches, save the loyal toasts, were a few words from Lord 
Ilkeston (Sir Walter Foster), inviting the company to drink 
the health of the Presi ient-eleot, and a few words in reply 
from the host, in which ho laid stress on the work done by 
Lord Ilkeston for the British Medical Association, and 
expressed his pleasure in knowing that the medical profession 
was now represented by him in the House of Lords. 


At the commencement of the adjourned first general meet¬ 
ing at the Guildhall on Tuesday morning it was agreed that 
the next meeting of the Association should bo held in 
Birmingham, and Dr. Robert Saundby, the professor of 
medicine in the University, was appointed President-elect. 
In the evening, at St. James’s Hall, Great Portland-street, 
Mr. Butlin delivered the Presidential Address, which we 
publish elsewhere. _ 

On Tuesday evening an “At Home" at 18, Cavendish- 
square, given by the President of the Section of Laryngology 
of the Royal Society of Medicine and Mrs, Dundas Grant 
was largely attended. The guests were entertained with 
vocal and instrumental music. 

On Wednesday morning Dr. Mitchell Bruce delivered the 
Presidential Address in Medicine (see p. 284) at a general 
meeting. Later the staff of St. Bartholomew’s Hospital 
gave a luncheon in the Great Hdl of the hospital in honour 
of Mr. Butlin, their consulting surgeon, and President of 
the Associ-ition, extending invitations to many prominent 
members of the Associatlm and distinguished foreigners 
now in London. Dr. Norman Moore, senior physician to the 
hospital, who presided, proposed Mr. Butlin’s health in 
felicitous terms, pointing out his merits as a surgeon, 
and saying that, while he had made particular fields of 
surgery especially bis own, he had always maintained a 
position as an authority on general surgery and pathology. 
Dr. Norman Moore added a tribute to Mr. Butlin’s powers 
of work and concentrated industry, to which we have 
alluded elsewhere. Mr. Butlin, in a brief reply, dis¬ 
carded ail reference to the personal compliments, and stated 
succinctly the power for good that the British Medical 
Association, when it had fully developed, would neces¬ 
sarily be for the protection of • weaker members of the 
profession. To the toa'^t of his health as chairman. Dr. 
Norman Moore pleaded that there was no time to say any¬ 
thing, because Mr. Butlin had to eo Immediately to the place 
where he (Dr. Norman Moore) h td hoped he would not be 
wanted for some time yet—Wfstminster Abbey. Con¬ 
sequently, the luncheon broke up in laughter—a very suit¬ 
able termination of a very pleasant function. 


On the same afternoon the usual service was held at 
Westminster Abbey, at which the Dean of Salisbury preached 
before a large number of niemi)ers. The colloftion was 
divided b'-twgen the British Medioal Benevolent Fund and 
Epsom College. At Wt-stininster Cathedral seats were 
reserved at Solemn High Mass and at Vespers for Roman 
Ca’holic members. 

ursday the Presidential Address in Surgery, which 
'H'd in full on p. 289, was delivered by Mr. H. 
g, Professor of Surgery in the University of 


THE SECTIONS. 

MEDICINE. 

Wednesday, July 27th. 

President, Dr. R. W. Philip (Edinburgh). 

The President, in his introiuotory remarks, pointed oat 
that the Section of Medicine occupied a more preponderating 
position in former times than it did at present. The growth 
of specialism and the advance of surgery have invaded the 
department of internal medicine, but so far from limiting its 
work these conditions had widened its horizon, and the out¬ 
look would in the future be improved. The general tendency 
wonld be to make medicine more scientific. It was signifi¬ 
cant that the discussions proposed before the section on this 
occasion concerned the meaning of groups of symptoms. The 
physician was not now content to wait for the completed 
processes, but concerned himself with the latent period of 
disease. His metiSr was to detect and interpret the abnormal, 
and his attitude was daily becoming more one of prevention 
in regard to disease. He concluded by offering a hearty 
welcome to the distinguished guests present at the section. 

Professor D. L. Edsall (Philadelphia) opened the dis¬ 
cussion on 

The PathogenetU, Prophylaxis, <vnd Treaiment ofAoidotu, 

He began by pointing out the new difficulties which had 
arisen in regard to this question, which seemed a few years 
ago to be ea^y to understand. This was due to the fact that 
recent research had tended to render even the fundamental 
questions matters of dispute. It was, however, definitely 
established that an acid intoxication can occur and produce 
definite symptoms, and. further, that the organism fights this 
by means of alkalies, especially by ammonia. It was estab¬ 
lished that in man an acid intoxication occurs in diabetes, 
and that this was dealt with by ammonia and other fixed 
alkalies. In the production of this intoxication it was the 
^-ox> butyric acid which played the predominant part, since 
diacetic acid was not present in sufficient quantity, and 
acetone was not powerful enough to be effective except 
in damaging the kidneys. The question was whether 
this acid intoxication was the whole canse of the 
symptoms. In many cases it might be, but it was 
probable that in some other factors were concerned. 
In regard to acidosis in other conditions, such as starvation, 
cyclical vomiting, and that occurring in association with 
certain diseases of the liver, different explanations were 
required, except in the case of starvation, which was 
essentially similar in nature to that in diabetes. This form 
was due to difficulty in utilising carbohydrates or to lack of 
them, and to disturbed fat metabolism. In acidosis due to 
other conditions the factor of diet may be concerned, but it 
plays a secondary role and at times has no influence. In 
these cases there was often quantitatively not enough acid to 
produce the symptoms, and he thought that the marked 
organic changes produced in the liver were the result of an 
autolysis of that organ increased by the aoidosis, but pro¬ 
duced or aggravated by other substances pos'«ibly formed in 
the intestinal tract. The result of the autolysis was to 
interfere with the metabolirim of fats in such a way that 
oxidation was incomplfte and acids were formed. Ho 
agreed with Bainbridge that there was no evidence in regard 
to any acid other than j8-oxybptyrio, which remained the 
only instance of a well-established auto-intoxication. In 
regard to the coma of diabetes, he did not think that 
car non ic acid was the cause, and in view of recent work 
r-garding the importance of the fixed alkalies, ewspecially 
cilcium salts, for nerve tissues, further work was desirable in 
regard to the nervous symptoms. He pointed out certain 
analogies with the action of narcotics, which are said to flood 
the organism with fats. He then discu.'jsed the manner in 
which the la'ge accamulation of acids occurred. The 
sequence was that owing to the lack of, or failure to utilise, 
ca h'hvdratos there was a necessity for increased fat 
• metit.oli.sm which became disordered, yielding fatty acids. 
It had been much di>icus.sed as to why oxy butyric a "id accu- 
mnlattd in s\i "h lart:e quaniiticM, but some experiments by 
Neubiiier had .‘^liown that diuretic arid given to animals may 
be transformed back to /5 oxv butyric acid, and that the 
quantities of 3 ox%biityric a<Md, diacetic acid, and acetone 
8 and in a definite rel ttion to one another. Some 
attempts made to control the acid production were then 
reviewed. These had been made in connexion with 
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fiats, proteins, and certain derivatives from the carbo¬ 
hydrates. It had been shown that the lower fatty 
acids were more poisonous than the higher ones and that 
some proteins increased acidods, whereas otlier lessened it. 
Alcohol had been shown to lessen acidosis, hut if given in 
sufficient quantity to diabetics it was liable to act injuriously 
in other ways. Some recent observations had been made 
with glycerin-aldehyde and were encouraging, but were not 
yet conclusive. 

Dr. E I. Spriggs (London) maintained that the distinction 
proposed between the acidosis of diabetes and starvation 
and those forms of acidosis in disorders of the liver is an 
artificial one, and that there was no real difference between 
them. It was now established that the liver w’as of great 
importance in the metabolism of fat. In starvation and in 
diabetes a great strain was thrown upon fat meL.abolism, 
which entailed great strain upon the liver. Dr. Edsall had 
said that acido.sis leads to autolysis, but he would point out 
that in diabetes, where fi oxybutyric acid was often present 
for months, autolysis did not occur. He suggested 
the action of some unknown toxin in this connexion. 
He pointed out that none of the other conditions 
had been investigated so exhaustively as diabetes 
and he reviewed the evidence that diabetic coma 
was due to acid intoxication, and indicated the cogent 
nature of this evidence. In the other condition.s, where 
delirium and vomiting occurred instead of coma, the poison¬ 
ing was acute instead of chronic, and this fact might account 
for the difference in its manifestations. He gave an account 
of some observations upon 25 cases of diabetes made in col¬ 
laboration with Dr. A. P. Baddard and Dr. M. S. Pembrey. 
Acidosis in diabetes occurred in two ways : first, by the 
patient eating so much carbohydrate that he destroyed bis 
limited pow'er of dealing with it, with the result that strain 
was thrown upon fat metabolism ; the second manner was by 
too rapid cutting off carbohydrate food in treatment. Some 
observations were recorded demonstrating the effect of too 
rapid change in diet in inducing acidosis. He urged that 
diabetics should not be kept in bed, and that, no sudden 
interference with their habits should be made. He further 
insisted upon the importance of allowing the patient as much 
carbohydrate as he could assimilate. 

Dr. Langdon Brown (London) maintained that starvation 
was the cause of the particular form of acidosis associated 
with ^ oxybutyric acid. A patient given nothing but 
salines by the rectum rapidly developed ;8-oxybutyric acid, 
diacetio acid, and acetone. He pointed out that acidosis 
might occur in oxygen starvation, as in mountain sickness or 
dyspnoea or in broncho-pneumonia. He suggested that as 
sugars were either aldehydes or ketones they could combine 
with oxygen, and that in the absence of either factor acids 
were formed. Normally fats should be completely oxidised, 
but now and then metabolism stopped short at the fatty 
acidl stage, and these for their excretion required ammonia or 
alkalies, and thus led to a drain of the proteins and salts. 
He thought that a vicious circle was established, the autolysis 
leading to acid production, and this to further autolysis. 
He agreed wiih Dr. Spriggs in opposition to Dr. Edsall that 
there was no difference between the two groups of acidosis. 
Some authorities bad taken the high ammonia coefficient as 
an indication that the cases associated with disease of the 
liver formed a separate group, but Dr. Langdon Brown said 
this was due to a diminution of the amount of nitrogen, the 
ammonia remaining nearly the same. Acid intoxication 
occurred when the organism could not deal with the acids by 
means of ammonia or the allmlies. In regard to prophy¬ 
laxis, the incapacity of diabetics to use carbohydrates was 
not equally marked, for some could utilise Isevulose better 
than dextrose. In conditions other than diabetes dextrose 
sh 'uld be given by the rectum. In the treatment of coma 
citrate of potassium was valuable as an adjunct to the 
alkalies. By comparison with the normal bases of urine, he 
suggested the use of the following proportions of salts for 
the alkaline treatment of coma: one drachm of bicarbonate 
of soda, half a drachm of citrate of potassium, and three 
grains each of calcium and magnesium carbonates. 

Dr. A. P. Bkddard (London) s^^reod that acidosis in 
general was always duo to carbohydrate starvation of the 
U)?.‘sues, and that diabetes was the only condition in which 
acidosis was shown to be dangerous to life. He referred 
to the effect of exercise upon diabetics, and confirmed the 
observations of Goats that in mild cases exercise increased 


the capacity of using carbohydrates, but in severe cases 
tliere was no increaped utilisation, and even deterioration 
if the exercise were severe enough. On the other 
hand, too little exercise might be the cause of starting 
coma by diminishing the power of utilising carbohydrate 
to a minimum. He also discussed the use of alkalies in 
diagnosis and treatment. Normally 2 drachms of sodium 
bicarbonate were sufficient to render the urine alkaline for 
24 hours, but in diabetics it might be necessary to give 
3 ounces or more. This was not due, as had been suggested, 
to increased manufacture of acid induced by the alkali 
given, but to the neutralisation of the alkali by the abnormal 
amount of acid produced in the organism. He maintained 
that diabetic coma w'as the result of prolonged and in¬ 
creasing acidosis. He gave evidence to disprove the view 
formerly put forward that it was due to a carbonic acid 
narcosis, aud demonstrated that there was actually less 
carbonic acid in the organism, owing to the increased venti¬ 
lation of the lungs produced by acidosis, and that this reduc¬ 
tion was a serious matter for the organism. 

Dr. Leonard G. Guthrie (London) agreed with Dr. 
Edsall that the question of acidosis had passed out of 
the hands of the clinician into those of the physiologist. He 
referred to some of the features of post-an aesthetic inbixica- 
tion or delayed choloroform poisoning. He discussed the 
part played by the anaesthetic in its production, and did not 
believe it was due to too much chloroform having been given 
or to too great concentration. He also thought too much 
had been made of starvation as a factor in producing these 
effects. He inquired into their relation to cases of cyclical 
or periodic vomiting, and he believed that these cases were 
potential victims of delayed chloroform poisoning. 

Dr. M. S. Pembrey (London) maintained that practitioners 
were very liable to forget the general law of excitation, 
which afforded a ready explanation of the effects of sadden 
change of diet or exercise. This law taught us that a 
sudden stimulation produced more effect than a larger one 
extended over a longer time. He pointed out that exercise 
produced a physiological acidosis in the formation of lactio 
acid, and further that carbonic acid was not a useless waste 
substance but an important stimulant to the respiratory 
centre. In regard to amesthetics, the effect was suddenly to 
reduce metabolism to a more profound degree than in sleep, 
and consequently if the liver were already overworked 
there might be an acidosis as a result. 

Mr. J. H. Ryffel (London) described the effects of violent 
exercise in producing all the symptoms of marked acidosis, 
and this was due to lactic acid, which could be shown to 
increase in the blood and urine. Violent exercise in¬ 
creased the acids of urine, the relative quantity of 
ammonia, the acids of the blood, and also increased re^pira- 
tion. In violent exercise an acidosis very similar to that of 
diabetic coma occurred, but it was only short in duration. 
His results confirmed those of Dr. Beddard, Dr. Spriggs, and 
Dr. Pembrey that coma was not a narcosis by carbon dioxide 
but was a direct result of the acids in the blood. 

Dr. Edsall, in reply, pointed out, in justification of his 
division of the cases into two groups, that acidosis might 
occur in cases in association with absolutely normal dietetic 
conditions. He believed that something excited a pa^o- 
logical degree of autolysis, and that acids increased it. He 
agreed that acidosis was the chief factor in diabetic ooma, 
but not that it was the only factor. 

Dr. Leonard B. HiLL(LoaghtoD) gave a demonstration on 
Improved Methods of Giving Oxygen, 

He first showed that an increase in the percentage of carbon 
dioxide breathed led to deeper respirations, and since an 
amount of carbon dioxide up to 2 or 3 per cent, had been 
shown to be quite harmless he soggej-ted that breathing air 
containing exce^ss of this substance might be used practically 
to expand the lungs in disease. He had demonstrated that it 
was noli the percentage of carbon dioxide which caused 
symptoms of distress in stuffy roohis, but the heat and 
moisture. He believed that keeping the air in movement 
by means of a fan or punkah was useful. He then showed a 
simple and ingenious apparatus for the generation of oxygen 
from sodium peroxide to be used in the treatment of 
mountain sickness or for the rapid preparation of oxygen 
when required during anaesthesia. He also maintained that 
the ordinary method of giving oxygen was of very little value 
and showed a simple and effective mask, by means of which 
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ibe percentage of oxygen in the alveolar air can be raised 
to 70 per cent, instead of the ordinary 14 or 16 per cent. 
Another apparatus was designed to avoid the wasteful 
method at present used, and he also described a method of 
giving oxygen continuously by means of a special chamber 
in which the patient’s bed could be placed. Lsstly, he 
showed an improved apparatus for rescue work in mines, by 
which a supply of oxygen sufficient to last for four hours 
oould be carried, and yet allow the wearer to work hard with 
his arms. _ 

SURGERY. 

Wednesday, Jitly 27th. 

Presidentt Sir Victor Horsley (London). 

The President spoke a few words of welcome, and then 
called upon 

Mr. Arbuthnot Lane (London) to open a discussion on 
The Operative Ireatment of Simple Fraotvres, 

He said: “The subject is a very simple one. We have to 
determine whether the treatment of simple fractures by 
manipulation, splints, massage, and active and passive move¬ 
ments is satisfactory in securing a useful limb, or whether it 
is advi.sable to obtain accurate apposition of fragments and 
a restoration of the skeleton to its normal form and func¬ 
tions by operative measures. Personally, I am convinced 
that in the very large majority of cases of simple fracture of 
the long bones a perfect result can be obtained by opera¬ 
tive treatment alone. However much the bulk of the 
profession may oppose the operative treatment of 
simple fractures, the growing demand for a more efficient 
treatment than the present one will oblige surgeons 
to improve their technique in this branch of surgery. 
That the operative treatment of simple fractures has been 
opposed so virulently and for so long is merely an evidence 
of the intense conservatism of our profession, and of the 
gpreat difficulty it experiences in discarding its creeds in 
the face of proved facts. However, the facts supported 
by the growing intelligence and experience of the general 
public, assisted by radiography and the action of the courts 
of law, have driven the profession to reconsider their posi¬ 
tion and to wonder whether, after all, the beliefs on which 
they have based their practice up to the present, to the detri¬ 
ment of their patients, are any longer deserving of credence. 
I will first call your attention to the supposed possibility 
of effecting accurate apposition of fragments and the restora¬ 
tion of a broken bone to its original form by means other 
than operative. That this should be done has been accepted 
as a portion of the surgical creed up till quite recently. 
For instance, the late Mr. Christopher Heath wrote in 
The Lancet of Jan. 4th, 1896, the following: * I would 
remind you how important it is, in fracture of the leg 
particularly, that the fracture should be set thoroughly 

and accurately.Unless that is done, and done accurately, 

the surgeon has not treated the case properly.’ I 
cannot urge the truth of this teaching too strongly upon 
you. But as to the possibility of effecting such accurate 
apposition by the methods usually employed, there is now no 
doubt whatever that the principle was not, and never has 
been^ carried out in practice. In fractures of the 
shafts of the long bones where there exists any con¬ 
siderable displacement of the fragments it is almost 
always impossible to restore the broken bone or bones 
to their original form by manipulation. If anyone would 
still wish us to believe that he is able to obtain accurate 
apposition by such means let him profiuce X ray 
photographs of his cases. That the inability to obtain 
accurate apposition of fragments is now fairly generally 
recognised is shown by the fact that the opponents of the 
operative treatment of fractures have changed their ground. 
They now assert that the functional result does not depend 
on the perfection of the restoration of the form of theskel«^ton 
but upon causes which .they do not clearly define. These 
surgeons seem to have a very vague idea of the mechanics of 
the skeleton. They experience a great difficulty in arriving at a 
correct conclusion as to the amount of benefit their own cases 
derive from the treatment they themselves have employed. 
The same difficulty does not always exist when they are con¬ 
sidering the re.suUs of the treatment of others.” Mr. Lane 
here commented upon what he considered to be the opposing 
conclusions arrived at by two distinguished surgeons of the 


same school as to the amount of disability produced by 
fractures, and continued: “I have no hesitation in repeat¬ 
ing a statement contained in a paper 1 read before the 
Clinical Society in 1894 in which I urged on the profession the 
folly of continuing the old methods of treatment and the neces¬ 
sity of having recourse to operative interference—namely, 

* That the treatment af fractures, as it exists, is a disgrace to 
surgical practice, because those who have sustained fractures, ' 
especially of the leg, only too often experience enormous physi¬ 
cal disability. When dependent on labour for their income, they 
frequently suffer great financial depreciation in their wage¬ 
earning capacity. In not a small proportion the deprecia¬ 
tion in certain occupations amounts to 100 per cent.’ All 
my subsequent experience of fractures, treated by means 
other than operative, has fully borne out the accuracy of the 
conclusions I arrived at many years ago. The advent of 
X rays has compelled surgeons to be more careful of their 
statements as to the necessity of effecting accurate apposi¬ 
tion of fragments, and the temptation to cast discredit on the 
interpretation of X rays became too great to be resisted by 
the surgeon. If these surgeons could have shown that the 
nature and amount of displacement of fragments were 
exaggerated by X rays, then they would have believed that 
they had succeeded in propping up a creed which was 
rapidly slipping away. Now, as far as X rays are concerned, 
when taken by competent operators on up-to-date apparatus 
the results are, in my experience, perfectly intelligible and 
give a thoroughly reliable indication of the displacement of 
the fragments. Far from exaggerating the difficulties of 
replacement, they often under-estimate them very greatly, 
since they do not afford any evidence of the soft parts which 
intervene between fragments and oppose their replacement. 

I would therefore assume that the X ray photographs, taken 
in planes crossing each other at right angles by an efficient 
X ray expert with an up-to-date apparatus, afford sufficiently 
accurate evidence of the displacement for the purposes of the 
surgeon, and also that the same amount of information 
cannot be obtained by any manipulation of the surgeon, how¬ 
ever experienced and skilful. The advantages gained by 
operative interference are that the broken bone is restored 
to its original form and is capable of performing Its 
normal functions. However opponents of the method may 
argue and attempt to obscure the clear issue before ns, 
there is no doubt whatever that if the operation oould 
be performed easily and safely by an average surgeon the 
operative treatment of fractures would have become popular 
long ago. The difficulties that beset the operative treatment Of 
fractures are that to ensure success an asepsis which is much 
more perfect than suffices for other operations is requisite. 
If infection of the wound takes place the result may be 
disastrous to the patient. Many of the operations are 
difficult to perform, especially when there is much 
comminution of bone and swelling of the surrounding 
soft parts, and unless very great care is taken a failure 
to secure perfect asepsis may arise during the course 
of a prolonged and complicated procedure. Till this is 
generally recognised by surgeons much harm will result from 
the general use of the operative treatment of fractures, 
but with an improved technique and an increasing familiarity 
with the operative procedure the danger of sepsis will cease 
to exist. As to the best method of retaining the fragments 
of broken bones immoveably in position, the buried steel 
plate is. in my opinion, the most effective and simple of 
application. A plate is readily secured to the fragments 
by screws, which in the adult engage the proximal com¬ 
pact tissue alone. These are threaded along their entire 
length. If properly introdrfbed they produce no irrita¬ 
tion in an aseptic wound. The skin of the patient 
►h>uld be carefully excluded from the wound area 
by means of sterile cloths fixed to the margins of the 
inci-ion. The incision should be of ample length so as to 
avoid damage to important structures and to minimise any 
ri'ik of infection. The instruments used for bringing the 
fragments into position for the introduction of the plates 
and screws, for controlling hmmorrhage, &c., should be 
very long and powerful. No ligatures are required and: 
no p n r,i-)n of the instrument, sponges, &c., which have 
tonchfd even the gloved hand shall come into contact with 
the wound. By these means these operations can be per¬ 
formed without any risk of infection or of danger to the life 
of the individual as far as the operation is concerned. 
An epiphysis if separated rarely requires to be retained in 
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podtioD by a plate and screws, but should it be necessary to 
employ sech means the plate should be removed as soon*as 
onion has taken place to avoid any interference with the 
growth of bone at the epiphyseal line. In fractures of the 
ends of long bones it is also rarely requisite to retain the 
fragments by means of a plate once accurate apposition has 
been ejected, providing the joint be fixed in a suitable posi¬ 
tion. What are the limits of the operation ? It is obviously 
no use to attempt to retain fragments of broken bones 
in apposition by any such mechanism as a wire or screw if 
the texture of the fragment is such that it would not hold. 
Therefore in the scrunch fractures of the lower end of the 
tibia and fibula in feeble old people and in alcoholics, or of 
the intracapsular fractures ot the neck of the femur where 
DO hold can be obtained, any attempt to use these means may 
be useless or worse than useless. The same applies to the 
rachitic child in whom the bones are still soft, and in whose 
bones the screws can obtain no efficient hold. One must always 
remember that whatever means are used it is absolutely 
requisite to immobilise the fragments. Otherwise, as a matter 
of coarse, the condition called rarefying osteitis will take 
place about the screw or wire perforating the bone. Also it 
is necessary to so bend the steel plate that it will lie 
accurately on the bone and will not be separated by an 
interval. The inaccurate adaptation of the plate to the 
surface of the bone must necessitate a constant strain on the 
screws which bend it and force it to assume the outline of 
the bone to which it is attached.” 

Dr. Luoas-Champiokniebb (Paris) commenced by praising 
Mr. Lane’s paper. He said that all that could be 
advanced in favour of the operative treatment of simple 
fractures bad been brought forward by Mr. Lane, but he was 
unable to agree with the utility or necessity of employing 
the method in all cases. H-e allowed that it might be an 
excellent method when practised by such a surgeon as Mr. 
Lane, but he did not consider it suitable for general use. 
On the whole, be was satisfied with other methods of treat¬ 
ment for nearly all fractures, though he acknowledged that 
in some cases operation might be advisable. It was not 
sufficiently recognised that function does not always depend 
on anatomical regularity of the bone. Perfect function 
may exist, though the skiagram may show that perfect 
apposition has not been obtained. Operation was suitable 
for cases with much displacement, when manipulation 
could not place the figments in a good position, 
as in some fractures in the lower part of the leg. 
When attention was paid to other points such as position, 
a very small amount of apparatus was needed for the main¬ 
tenance of the fragments in the position they should be. He 
found it difficult to understand that it was ever necessary to 
operate on a fractured clavicle. The risk to life also must 
not be forgotten, for a simple fracture could not justify an 
operation which might prove fatal. 

Mr. Gilbebt Babling (Birmingham) found it difficult to 
reconcile the two widely divergent views which were held at 
the present time as to the best treatment of fractures. Some 
claimed that by non-operative methods it was possible to 
obtain a very high percentage of perfect results, while others 
maintained that, after an ordinary fracture treated by 
splints, there was a depreciation of the utility of the limb 
ranging from 30 per cent, to 100 per cent. He suggested 
that a committee should be formed to investigate the matter. 
If a simple fracture were treated by conservative methods 
there was a risk that the function and utility of the limb 
might not be perfect; but, on the other hand, the risk of the 
operation must be taken into consideration. He by no means 
condemned operation entirely, but he thought that operation 
should only be employed in carefully selected cases, and 
he would venture to say that the careful selection 
of the surgeon was also necessary. The introduction 
of radiography had caused surgeons to reconsider many 
of their diagnoses, and the text-book statements of the 
signs and symptoms as.sociated with certain fractures were 
often found to be incorrect when tested by skiagrams. And 
this was especially true in fractures in the neighbourhood of 
joints. On the other band, the X rays were not infallible, 
and he described a case in which the skiagram t^howed no 
trace of a fracture, though the subsequent shortening of an 
inch and a half proved conclusively that the neck of the 
fercrir had been broken. The only true test of the satis¬ 
factory results of Uie treatment of the fractnre was the 
utility of the limb. The fractures that he considered to 


be moat suitable for operation were those of the olecranon, 
patella, the upper part of the femur, and oblique fractures 
of the leg. He thought it essential that those who had to 
operate for fractures of bone should employ Mr. Lane’s 
apparatus. If a fracture required operation six or eight 
weeks after the injury. that in itself would be a proof 
that an error of judgment had been committed. The 
fracture should have l^n operated upon soon after the 
injury. 

Mr. B. Deaneslt (Wolverhampton) agreed that the ques¬ 
tion whether the normal position conld be restored after a 
fracture, without any operation, had been settled. Radio¬ 
grams showed that in every case there was some deformity. 
It was a question whether it was necessary to have perfect 
apposition of the fragments, and it could not be deni^ that 
in some oases perfect function followed, even though perfect 
apposition was not attained. In the middle of the femur a 
fracture could be treated without operation with perfect 
functional results. He confessed that many of the results 
from non-operative treatment were not worthy of mnderti 
surgery, and he agreed that operation should be employed 
much more freely than was the rule at present. Fractures 
about the elbow and the upper end of the humerus, and also 
of the lower part of the leg. would give jnueb better results 
if treated by operation. The risk in operarion was not 
nowadays a risk of death, but the risk of a long lasting 
sepsis. 

Professor Oharlbs Willems (Ghent) expressed himself 
as a warm advocate of the bloodless method of treatment of 
simple fractures in the majority of cases, but the best 
results could only be obtained if the surgeon took the trouble 
to make himself acquainted with the mode of application of 
splints and bandages. There were, he believed, three classes 
of ca6es in which it was desirable to resort to operative 
measures for the treatment of simple fractures : (1) cases 
where it was impossible to reduce the fracture ; (2) cases in 
which vicious union had occurred ; and (3) cases in which a 
joint was involved, or in which the fractnre was just outside 
a joint. He was in favour in these cases of employing the 
open method, but after he had replaced the fragments in 
their normal position he did not employ any plate or wire. 
As soon as r^nction was obtained he closed the wound, 
except for a small part in the middle, and then he applied 
a plaster-of-Paris roller bandage, and when the joints were 
folly fixed be closed the wound and completed the bandage. 
The correct application of the bloodless method requi^ 
that the splints should be moulded to the limb, and no 
cotton wool should be placed beneath the splint, as this by 
shrinking made the splint too loose. 

Mr. W. G. Spencer (London) claimed that some of the 
cases of which skiagrams had been shown by Mr. Lane oonld 
have been certainly and efficiently treated without any opera¬ 
tion. Fractures of the shaft of the femur could always be 
brought into good position if extension were rightly employed, 
and to obtain this it was sometimes necessary to increase 
the weight of the extension up to 30 pounds. Position also 
was of importance; in some cases of fracture of the leg 
division of the tendo Acbillis was necessary to obtain the best 
results. 

Mr. R. H. A. Whitklockh (Oxford) was in favour of 
operation for simple fractnre in certain oases, as when the 
patella and the olecranon were involved. He held that 
rarefying osteitis might occur when wiring or plates bad 
been used two or tbsee years after operation, and he did not 
doubt that plates near the ends of the long bones in children 
might need removal as they interfered with the growth of 
the epiphyses. Catgut was, in his opinion, very useful for 
fastening fragments of bone t4’gether, especially where there 
was no tension, and it had never given him any trouble. It 
seemed to him that it was wiser to use a material which, 
being absorbable, would be much less likely to do harm than 
plates or wires. 

Mr. H. J Paterson (London) maintained that the decision 
of the question depended on two points. First, what were 
the results of the treatment, of fractures without operation ; 
and, .secondly, what is the risk to the patient in the operative 
treatrT»ent of fractures. He held that in the past too little 
attention had been paid to the distant results, and surgeons 
were often satisfied if a patient had only a small amount 
of shortening and not very great limitation of movement. 
The only sati.sfactory test of the success of the treatment 
of a fracture was the restoration to the patient of his full 
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working capacity. The use of the skiagram in Jegal 
oases made it emphatically imperative that a restoration to 
anatomical perfection was nowadays necessary. The treat¬ 
ment of fractures of both bones of the forearm without opera¬ 
tion was very unsatisfactory. He had collected a series of 
cases, and in not one of them had there been complete pro¬ 
nation and supination. In one point the X rays failed to give 
information ; they did not indicate when a portion of muscle 
lay between the ends of broken bone. As to the risk of 
operation, there was none if the operation were performed as 
it should be. It must be remembered that it was not an 
emergency operation, and therefore the fullest precautions 
could be taken to ensure asepsis. 

Dr. C. J Morton (London) acknowledged that skiagrams 
if improperly taken might give a wrong impression, but if 
care were taken the skiagram would be absolutely trust¬ 
worthy. He exhibited a number of lantern slides showing 
conditions which had resulted from the non-operative treat¬ 
ment of fractures ; some of these showed wide separation of 
the fragments ; in others, rotation and angular displacement 
had occurred, so that great functional impairment must 
certainly have taken place. He maintained that he was able 
to determine from an examination of the skiagram the degree 
of fnnctional utility.which was present in a case. 

Mr. E. W. H. Shenton (London) said that too little 
attention was paid to the ultimate results of the treatment, 
and he considered that absolute replacement of the frag¬ 
ments of the broken bone was the first essential for func¬ 
tional integrity. By external manipulation it was hardly 
ever possible to replace the fragments in their former posi¬ 
tions. So far as his experience went, rarefying osteitis did 
not follow the use of plates, and there was no way more 
effective of recognising rarefaction of a bone than the use 
of X rays. 

Dr. E. W. H. Groves (Bristol) expressed his surprise that 
the lower jaw had not been mentioned as one of those likely 
to require the u.se of plates or wiring in simple fractures, 
and he had found that plates were of great value and more 
useful than wire for fractures of the lower jaw. For fractures 
of the long bones he had employed bone pegs. These varied 
in size; one was taken suitable for the medullary cavity of 
the broken bone, and half of it was placed in the medullary 
cavity of one fragment and half in the medullary cavity of 
the other, so that all angular displacement was prevented. 
The method was very easy. He also wished to draw atten¬ 
tion to the value for the application of extension afforded 
by the transfixion of the bone with a steel pin, for direct 
traction could be made on the bone itself. 

Mr. A. Fullerton (Belfast) considered that some of the 
lack of success obtained in the non-operative treatment of 
fractures was due to the fact that most hospital surgeons 
took very little interest ia fractures. He was not satis^fied 
with the results of the ordinary methods, but he did not 
consider that they should be condemned wholesale. In 
certain fractures operation was required, as in transverse 
fracture of the upper part of the humerus, for by no method 
of splinting was it possible to obtain satisfactory results. 
The results after operation were good. The ordinary treat¬ 
ment of fractured clavicle was unsatisfactory, but he hcid 
not yet operated on any case. Fractures of one or both 
bones of the forearm were very unsatisfactory unless an 
operation were performed and screws and plates were 
employed. In fractures of the metacarpal bones also he 
thought operative measures were desirabl#. As to the risks 
of operation for simple fracture, he did not think they were 
quite so small as some of the speakers had seemed to imply. 

Mr. C. H. Fagge (London) held that the main indication 
for operation in simple fracture was inability to restore and 
maintain the fragments in apposition. The surgeon should 
aim at perfect functional results, and it was all-important 
that it should he recognised that the best results can be 
obtained by operati'>n. Further, letting out the blood clot 
from beneath the periosienm avoids the formation of external 
callus. The technique of the opeuatiou was important, and 
the most complete asepsis must be maintained. In certain 
cases after the surgeon had been able, through the incision, 
to replace the fragments in thidr proper positions it was 
enough merely to maintain the bone in the right position 
without employing any foreign body to keep the fragments 
* 'Other. Ho had never seen rarefying osteitis follow the 
of plates, and he had never had to remove plates or 
s in any ca.se of simple fracture. He also said that he 


had never seen either in Mr. Lane’s practice or in his own 
any death after operation for simple fracture. 

Mr. A. S. Barling (Lancaster) pointed out that if we 
assume that the patient is in good health and able to stand 
the operation, and if it is impossible without operation com¬ 
pletely to replace the broken bone, and if, further, the 
patient has to earn his own living, the surgeon would be 
justified in advising a county court judge that the pay of a 
workman who would not snbmit himself to operation should 
be stopped. He put the ca.se as a question. 

Mr. A. Hkygate Vernon (Boarnemouth) held that opera¬ 
tion sbonld certainly be employed when it was impossible 
without it to get the fragments into perfect apposition. The 
essential point to obtain good results in these operations'«^afi 
the most perfect asepsis. 

Mr. J. Crawford Renton (Glasgow) spoke strongly in 
favour of operation for simple fracture, and he prais^ the 
instruments which Mr. Lane had invented. He, however, 
pointed out that it was not every simple fracture which 
required operation. 

Mr. G. M. Huggins (Berkhamsted) claimed that plates 
never come away if they have been placed in position by 
competent surgeons. He laid stress on the importance of 
not employing chemical antiseptics in the wound, and he 
pointed out that if plating be employed external callus does 
not follow. 

Sir Victor Horsley, before calling upon Mr. Lan^ to 
reply, declared himself to be a humble follower of Mr. Lane. 
In the setting of the fracture he considered the surgeon 
should not be satisfied until he had obtained perfect align¬ 
ment. He approved of the suggestion made by Mr. Gilbert 
Barling that a resolution should be brought before the 
Section of Surgery affirming the desirability of appointing a 
commission for the investigation of the best method of treat¬ 
ing .simple fractures, and he promised to arrange that the 
resolution should come before the section on Friday. 

Mr. Lane, in reply, said that this was the first meeting at 
which be had spoken on the operative treatment of fractures 
when he had found anyone willing to support his views. 
Some of those who opposed him h^ declaied that though 
they objected to the use of plates and screws in simple 
fractures they approved of them being used in compound 
fractures, but he was totally opposed to the use of plates 
and screws in a wound that was probably septic, for it would 
almost certainly lead to the ultimate extrusion of the screw. 


MEDICAL SOCIOLOGY. 

Wednesday, July 27th. 

Pretident , Dr. James Alexander Macdonald (Taunton). 

The President, in opening the proceedings, referred to 
the fact that this was the first year in which a special 
section was allotted to medical sociology. A few years ago 
such a subject would not have been thought of in connexion 
with an as.sociation devoted to the consideration of medicine 
and its allied sciences. Of late, however, the State had 
come to take so much interest in medicine, and the 
connexion of the profession with various forms of 
work carried out by the State had become so intimate, 
that it was felt that there was need for securing an open dis¬ 
cussion between the medical profession and those membera 
of the public who were interested in such questions, and the 
speaker hoped that this new section would furnish a common 
platform for this purpose. It was not very easy to define 
what was meant by medical sociology, and he was informed 
that the Sociological Society, which had existed now for 
several years in London, had not yet arrived at a definition of 
the term sociology. However, his informant. Dr. Lauriston 
Shaw, had subsequently suggested to him what he (the 
.speaker) regarded as a very good substitute for a defi.nition 
by saying that medical sociology means the subjects which 
yon will discn><s in the .«ecfi'>n. 

Professor Benjamin Moore (Liverpool) then opened a 
discussion on 

The Eoonomio Bam of Hospital Management. 

He began by pointing out that hospitals were originally’ 
institutions for the relief of the indigent sick, and indicated 
that traces of their monastic origin still existed to-day as 
they did in the case of 8chof)Is and universities. Modem 
conditions, however, had made such a conception of thft 
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functions of a hospital quite ont of date. A hospital ought 
DOW to be regarded from the point of view of economics as 
an institution for the study of disease and for the advance of 
its treatment, and hence as existing for the benefit of the 
oommunity or the State rather than primarily for the good of 
the individual. The conception of a hospital as a voluntary 
•charity produced the evil of two distinct types of institution 
—namely, the Poor-law and the voluntary hospital—existing 
for two kinds of necessitous people, whereas there should be 
but one type of hospital. As a result of the operation of 
this state of things there has arisen the view in the lay mind 
that while it was a disgrace to be treated in a Poor-law 
infirmary, attendance at a voluntary hospital was no evi¬ 
dence of poverty, and was even permissible as a right which 
could be claimed by anyone. This placing of the hospitals 
on the charitable basis was now seen to be impossible, 
owing to the insuflioiency of the available funds, and 
owing also to a sense of the unfair distribution of the 
burden of expense. An attempt should be made to 
place all hospitals on a common basis and to insist 
that admission, except to accidents, should only be allowed 
upon a doctor’s certificate that the case could be best 
treated in a hospital. People possessing means, who had 
been admitted to a hospital on the grounds indicated, should 
be compelled to pay, and the fees should be made over to 
those giving them attention or to those who had sent them 
in. The view which regarded the doctor in the hospital as a 
philanthropist should be discouraged, the present system of 
paying back consultants in or by introductions to 

practitioners should be abandoned, and hospital physicians 
and surgeons should be properly paid for their work like any 
other body of public servants. The method of appoint¬ 
ment to such hospitals was also radically vicious, not only 
by reason of the importance given to canvassing and 
to interest, but also because, owing to the absence 
of any coordinated system, there was no means of securing 
promotion and transfer from one hospital to another and from 
one city to another. Moreover, the system of voluntary 
hospitals was a failure, because these institutions undertook 
a great deal of work which should not be done in hospital at 
ail, and left undone a great deal of work that ought to be 
done, and they also wasted an inordinate an<OQnt of the time 
of workers attending the out-patients* departments. The 
system of Poor-law hospitals was also a failure: first, because 
of the taiut of the Poor-law; secondly, because the atten¬ 
tion to patients was inadequate, and must be so long 
as the resident officers were sweated at their work 
and compelled to undertake the charge of a number 
of beds that no single individual could properly 
attend to, so that a great deal of truly medical 
work was performed by nurses instead of by medical 
men who were alone competent tj do it; and thirdly, 
because many of these hospitals were antiquated, insanitary, 
and overcrowded. What was needed was a properly 
organised, adequate modern service of State hospitals in 
which all cases should be properly attended to by properly 
qualified and adequately paid medical officers. The reason 
tor snch a system was not charity or philanthropy but purely 
and simply the economic demand for a heal>hy people. Since 
all medical service would be paid for under such a system, 
either by the State or by the individual, the doctor did not 
suffer, he was able to carry out his work under better 
economic and social conditions, and the public bad an 
infinitely better service. It was further obvious that hos¬ 
pital abuse was irapos-Jible, for the profession itself would 
work the system, and lay c )mraltU*es and charitable donors, 
with their well-meant but unscientific interference, would 
cease to exi^t. The present chaotic condition could not last, 
and it would be found that the only system to replace it 
would he a unified system with proper payment for services 
rendered. 

Sir Henry Burdbtt, K.C.B. (London) e.^prcs.^ed his 
general agrerment with the criiicisms of itie exi^ti tr 
system as set out in the synop-Jia of Professor Moores 
address. He was old enough to rrrneniber the time when the 
chief anxiety of the patient was to keep ont of h >«pital, 
whereas now everyone wanttd to be op-raied on, and it. wa^ 
the natural wi,*.h of the f »nd niother that her boy should 
have hi-* appendix removed in infancy lest its presence should 
inconveninnee him later. This readiness to have recourse to 
hospitals was leading to much serious abn<-e by persons well 
able to pay for medical treatment. Everyone knew that 


such abuse existed, and he had been assured by hospital 
physicians that under present conditions it was inevitable 
that cases of clinical interest would be admitted to gratuitous 
treatment irrespective of their social position. Moreover, 
ticket cases had precedence over other cases which from a 
medical point of view might have more pressing claims 
for admission. An extension of the present system would 
make the existence of the private practitioner impossible. 
While the speaker would be disposed to criticise some 
of the details of Professor Moore’s paper, he believed 
that a coordinated hospital system was needed, that 
the need was urgent, and that the conditions for securing 
such a reform were very favourable in view of the reports 
of the Poor-law Commission and the avow^ed intention 
of the Government to establish a system of sick insurance. It 
would be necessary to utilise all the existing Poor-law and 
Yoluntary hospitals and nursing homes, and to organise them 
into one system whereby institutions would provide separate 
accommodation in a series of pavilions adapted for the several 
classes of patients, the categories being defined by the pro* 
portion of the cost of their medical treatment that they could 
contribute. By bringing together into one governing body 
all those responsible for applying medical relief we should 
secure the minimum of expense and the maximum of 
efficiency. He believed that the solution of this question 
in the spirit of wise compromise was very much nearer 
than was generally supposed. 

Dr. G. A. Heron (London) described a hospital nowadays 
as an institution into which anyone might go and get treat¬ 
ment free of cost, provided that be was not detected while in 
the hospital as a person of means ; it was so, at all eventa, in 
the large cities. He suggested that some hospital which was 
really in earnest in desiring to prevent abuse should proceed 
against a patient getting treatment in this fashion under 
false pretences. 

Dr. L. S. Luckham (Salisbury) remarked that the Royal 
Free Hospital had tried this recently, and that the case was 
dismissed by the magistrate. 

Dr. Heron, continuirg, pointed out that the idea of pre¬ 
venting abuse by the inquiries of almoners was illusory. The 
task assigned to the almoner could only be carried out by 
offi ials giving their whole time to the work and quite 
independent., and these conditions were obviously unattain¬ 
able. What was needed was to get all the best brains with 
knowledge of this matter together and to devise a coordinated 
system. 

Dr. D. J. Macintosh (Glasgow) referred to the need of 
considering the differences in local conditions. The tendency 
to municipalise medical treatment threatened the interest of 
the general practitioner, and it was desirable not to rn^h too 
quickly into schemes of the kind suggested. Hospital abuse 
was not in his experience very serious in 8c *tland. It 
would be entirely prevented by making hospital treatment 
conditional on the recommendation of the regular medical 
attendant. 

Mr. Kershaw (London), speaking as a hospital secretary, 
remarked that his efforts to enlist the medical practitioners 
in the prevention of abuse by writing to them when their 
patients came to hospital for treatment had met with very 
little response. He thought that a diMtinebion should be 
made between the general and the special hospitals, the 
latter being those which could most U'Cfully supplement the 
work of the general practitioner. We are near the time, 
he thought, when the Government will take over the hospitals 
of this country, and will recognise that the health of the 
individual ought to he the concern of the State. 

Professor Robert Saundby (Birmingham) dealt specially 
with the question of the mode of admission to hospitals. A 
modificatic)n of the ticket system worked well in the hospital 
with which he was connected, while in another institution 
the adoption of the registration fee had proved very 
injurious. The laltor system was used, he considered, in 
some small S!>ecial hospifc-ils in a manner that allowed 
practical advertisement for patients. In his experierce 
doctors very often recommende«i for hospital 

treatment who from the sf>Gial point of view were quite 
unfit objects for care in a charitat>le institution. He 
deprecated the suggestion that hospitals should be free to 
everyore, and he was douh'ful of the feasibility of some 
of the lar-reaching proposals brought forward at the 
meeting. 

Dr. H. R. Ker (London) desired to put the matter from 
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the point of view of the general practitioner. He advocated 
the Bjsteni of making hospital practice purely consultative, 
patients being seen only when provided with a certificate 
from their regular attendant, except, of course, in the case 
of accidents. 

Dr. R C. Buist (Dundee) thought the whole question 
should oe viewed from the national standpoint. Hospitals 
were educational, and the burden of educating the medical 
profession should rest on the State. 

Dr. Major Greenwood (London) was opposed to the 
xhunicipalisation of hospitals, which would place on the 
ratepayers burdens which charitable people were ready to 
bear. While heartily agreeing as to the need of a co¬ 
ordinated system, he deprecated the abolition of voluntary 
hospitals. The cessation of all eleemosynary work by the 
profession would lower it in the eyes of the public. The 
suggested extension of hospital treatment to all classes 
would be destructive to the general practitioner. 

Dr. Luckham advocated a system of subscribers’ letters 
endorsed by the medical attendant and further scrutinised 
by an almoner. 

Professor J. T. J. MORRISON (Birmingham) was strongly 
in favour of the large reforms outlined by Professor Moore 
and Sir Henry Bnrdett, but did not altogether share their 
optimistic views as to the early advent of the new 
era. 

Dr. Lauriston Shaw (London) pointed out that the 
hospital system did not presuppose a charitable basis. 
Hospitals existed to promote efiSciency and economy. The 
direction of reform should be to leave the ordinary care of 
the sick to the general practitioner, and to allow charitable 
institniions to provide only the more advanced and more 
special treatment. For this purpose hospital treatment 
should be organised on consultative lines. 


STATE MEDICINE. 

Wednesday, July 27th. 

PrendarUt the Right Honourable Lord Ilkeston (London). 

- The President in opening the proceedings, referred to the 
extreme gravity of the subjects which the section had to 
discuss. For years past prominent and influential members 
of the British Medical Association had been sowing the seeds 
of social reform, and no body of men were more capable of 
giving advice to Parliament on questions of such reform, for 
they spent their lives amongst those for whom reform was 
most urgently needed, and must thus learn more of the social 
needs of these people than any other class of persons. They 
had been crying out for many years for soci^ reform, and 
bmi in this way been educating public opinion. Their work 
was now bearing fruit, and with such discussions as those 
they were about to enter upon there came the chance of 
advancing the public interests as well as the interests of the 
medical profession. The country was on the eve of great 
social reforms, which must of necessity follow the granting of 
old-age pensions and the feeding and medical inspection of 
school children. Measures had indeed been promised which 
must materially alter the existing Poor-law system. In these, 
as well as in the promised legislation dealing with insurance 
against sickness, inability, and unemployment, the medical 
profession must be prepared to take its share of the task of 
formulating, and, later, administering any schemes decided 
upon. For upon them as a body must necessarily devolve 
the labours which would make for efficiency of service and 
advantage to the public. In a crisis like this the profession 
must stand shoulder to shoulder, so that there might be 
maintained public respect, independence, and efficiency. If, 
on the other hand, tliey pursued an individual petty policy 
and allowed ordinary considerations unconnected with the 
profession to manifest themselves, then disaster would 
cert4Eiiiily follow. 

Mrs. SiDNKY Wkbb then opened a discus.sion on the Rela¬ 
tion of Poor-law K«*torm to Public Health and the Medical 
Profession, in whicdi Dr. Fokd ANDKitSON (London), Dr. 

Pattin (Norwich), Dr. J. F. 8tkE3 (St. Panc^a.^), 
It. A. Lystku (H impshire), Dr. J. H. Kbay (Grecn- 
w. M Holdkr (Hull), Mr. F. E. Fkkmantle 
J. H. n. Manlky (West Bromwich), Dr. E. 

' Kothkhgill (Lomlon), and Dr. A. H. Bygott 
Mjk part, and Mrs. Webb replied. 


AN^THBTICS. 

Wednesday, JulY 27th. 

PretiderUj Dr. F. W. He^tt, M.V.O. (London). 

The President, in bis introductory remarks, expressed the 
belief that in the near future not only would a noticeable 
decrease in anaesthetic fatalities follow the greater import¬ 
ance DOW attached to the matter than in former years, but 
also with more reliable statistics we should get clear evidence 
of this decrease. He congratulated the Association upon 
the presentation of the report of its Special Chloroform 
Committee, and after describing the programme before the 
section, alluded to the fact that quite recently the Home 
Secretary had promised that next autumn he would consider 
steps for l^islation regarding the administration of antes- 
thetics upon the lines of reports of the General Medical 
Council and the Departmental Committee of the Home 
Office. 

Dr. Dudley W. Buxton (London) and Professor A. D. 
Waller (London) opened a discussion upon the Percentage 
System of Chloroform Administration ; and were followed by 
Dr. H. Scharlibb (London), Dr P. M. Chapman (Here¬ 
ford), Dr. A G. Levy (London), Professor Faust (Wilrzburg), 
Professor Vernon Harcourt, Dr. W. McGregor Young 
(Leeds), and others. _ 

ANATOMY. 

Wednesday, July 27th. 

Pretident, Professor Arthur Keith (London). 

The proceedings were opened with a long and interesting 
preliminary discussion on the question of 
AnaUmioal Supply, 

in which a large number of the members took part. A 
resolution was passed remitting the consideration of the 
matter to a committee of the licensed teachers present, to 
meet at a later date under the chairmanship of the President. 

Papers were read on the Pharyngeal Tonsil, by Professor 
Symington (Belfast); on the Development of the Naso¬ 
pharynx and Eustachian Tube, by Mr. 1. Stuart Fraser 
(King’s College); on the Antrum of Highmore and demonstrar 
tion of several abnormalities from the disseoting room, by 
Professor A. 0. Geddes (Dublin) ; and on the Trigonum 
Vesiem, by Dr. William Wright and Mr. J. O. Benianb 
(London Hospital). _ 

BACTERIOLOGY. 

Wednesday, July 27th. 

Proiident, Dr. Charles J. Martin (London). 

A discussion on Recently Acquired Knowledge concerning 
the Bionomics of Pathogenic Organisms and its Bearing on 
the Spread of Disease was opened by Dr. A. C. Houston 
(London), and papers were read on the Results of the Typhoid 
Campaign in South-West Germany, with Particular Re¬ 
ference to Carriers, by Profes.sor Lentz (Berlin); on Bovine 
Streptococcus Carriers, by Dr. W. G Savage (London) ; on 
Dysentery Carriers, by Dr. Macalistbr and Dr. Menzibs 
(London); on the Natural History of Certain Bacilli belonging 
to the Food Poisoning Group, by Dr. F. A. B AIN BRIDGE and 
Dr. O’Brien (London); on the Natural History of the 
Bacillus Pestis, by Dr. G. F. Petrie (Loudon) ; and on Diph¬ 
theria Carrier.**, by Dr.. J A. Arkwright (London). Professor 
E. J. McWeeney (Dublin) and Dr. R. M. Buchanan 
(Glasgow) took part in the discussion. The proceedings were 
terminated by Professor Lentz replying to some questions 
raised by Professor McWeeney and Dr. Buchanan, and by 
a few words from Dr. Houston in connexion with the various 
papers read, in which he emphasised the fact that the general 
trend of the discussion was in favour of the great importance 
of the living bacillus carrier in the spread of disease rather 
than of infected inanimate objects. 


DERMATOLOGY. 

Wednksday, July 27th. 

Pretident, Dr. Phineas S. Abraham (London). 

Before the section began the members spent some time in 
ezainitiing and di.sousHing the 22 rare and interesting cases of 
■kin disenses which were exhihited in the adjoining rooms. 

The President having welcomed the distinguished visitors 
present. 
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Dr. Feibbs (Aix-la-Chapelle) read a paper on Recent 
Methods in the Diagnosis and Treatment of Syphilis, and the 
following took part in the discussion which ensued: Mr. 
Ebkest Lane (London), Dr. R. B. Wild ^Manchester). Mr. 
Geobge Pbrnet (London), Mr. J. E. McDonagh (London), 
Dr. Stopford Taylob (Liverpool), Dr. Goodwin Tompkin- 
Bos (Glasgow), Dr. W. Griffiths (London), Dr. A. Bddowbs 
(L^on), and Mr. Douglas Hbath (Birmingham), and 
Dr. Fbibes replied. _ 

DISEASES OF CHILDREN. 

Wednesday, July 27th. 

Preiident, Dr. ARCHIBALD E. Qarrod (London). 

Afterl a few words of greeting by the President a dis- 
OTiaion^was opened by Dr. J. A. Coutts (London) and Mr. 
E. M. ^Corner (London) on 

The JHagnotU and Treatment of Non-tubercuUrui Joint 
Di$ea$e$ in Ckildren^ 

which was carried on by Mr. Keogh Murphy (London), 
Mr. Tyrrell Gray (London), Mr. R. 0. Elmslby (London), 
Dr. Essex Wynter (London), and Dr. M. Parry-Jones 
(Derby). 

Mr. H. J. Gauvain (Alton) read a paper on the Con¬ 
servative Treatment of Consumptive Cripples, and Mr. W. B. 
Parsons (London) read a paper on the Diagnosis of Affec¬ 
tions ^)Oot the Hip-joint in Children. 


GYNECOLOGY AND OBSTETRj^CS. 

Wednesday, July 27th. 

President, Dr. Mary A. Scharlibb (London). 

The President welcomed the delegates, who included 
Professor Doderlein, Professor Gottschalk, and Professor 
Nagel. * Professor von Herfl was prevented from attending 
by the illness of his son. 

Dr. O. B. Herman (London) opened a discussion on 
Ihjsmenerrhoea, its Causes and Treatment, 

laying'special stress on the fact that there was only one 
variety"'of dysmenorrhoea which was spasmodic. Professor 
8. (jottschaLk (Berlin), Professor W. Nagel (Berlin), Dr. 
Curtis Webb (London), Dr. R. J. Johnstone (Belfast), Dr. 
iNGLis Parsons (London), Dr. F. Edge (Birmingham), Dr. 
W. Blair Bell (Liverpool), Dr. Murdoch Cameron 
(Glasgow), Dr. Frances Ivens (Liverpool), and the 
Fb^ident took part in the discussion. 

Professor D. Doderlein (Munich) read a paper on Die 
Ekitstehnng nnd Verhiitung des Puerperalfiebers. and the 
following took part in the discussion: Dr. Herman, Dr. 
O. B. PuRSLOW (Birmingham), Dr. W. Blair Bell (Liver¬ 
pool) Dr. Hastings Tweedy (Dublin), Dr. F. Edge 
(Birmingham), Dr. T. Wilson (Birmingham), and the 
President. 

Papers were also read by Dr. J. Munro Kbbr (Gla^ow) on 
Additional Cases of Rupture of the Uterus; by Dr. J. 
Campbell (Belfast) on Air Embolism during Labour; and 
bj Dr. J. Young (Edinburgh) on the Structure of the Stroma 
of the Uterine Mucous Membrane and its Bearing on the 
Menstrual Changes. There were no discussionB on the last 
three papers. 

The meeting was very well attended, over 200 members 
being present. _ 


LARYNGOLOGY. 

Wednesday, July 27th. 

President, Mr. Herbert Tilley (London). 
Professor Dr. voN Eickbn (Freibuig), followed by Dr. 
jy R, Paterson (Oardifl)f introduced a discussion on the 
of the Direct Examination of the Lower Alr- 


PABB&fres. 

Dr William Hill (London) read a paper in which he 
adrocated the use of funnel-shaped endoscopy tubes. 

In the discussion which followed the following took 
nart : The President, Dr. StClair Thomson (London), 
Sir Ernest Waggett (London), Mr. Stuart- Low (London), 
SCANES Spicer (London), Dr. W. Permewan (Liver- 
ncMl^ Dr. N. C. Haring (Manchester), Dr. Irwin Moore 
S^don), Dr. Brown Kelly (Glasgow), Dr. Andrew 
Wtlxjb (London), Dr. J. H. Bryan (Washington), Dr. J. 
Kirkland (Edinburgh), Dr. Walker Downib (Glasgow), 


Dr. T. Guthrie (Liverpool), Dr. J. Donelan (London), and 
Dr. Remington Pegler (London). 

Dr. J. Fraser (Edinburgh) read an account of a case of 
Atresia of the Choanse of Congenital Origin, and the Presi¬ 
dent, Dr. Dan McKenzie (London), Dr. Brown Kelly 
(Glasgow), and Mr. Stuart-Low (London) took part in the 
discussion which followed. 


NAVY, ARMY, AND AMBULANCE. 

Wednesday, Jut.y 27th. 

Prendent, Colonel Andrew Clark, A.M S. (T.F.), (London). 

The President, in his introductory address, said that the 
papers put down for reading before the section were such ee 
were likely to be of interest in the Naval and Military 
Services. 

Major C. G. Spencer, R.A.M.C., then read a paper on 

IjOoaX and Spxnal Analgesia in Relation to Active Sertiee, 
and in the discussion that ensued the following gentlemen 
took part: Mr. A. E. Barker (London), Fleet-Surgeon A. G. 
Wildby, Captain J. W. H. Houghton, and Fleet-Suigeon 
P. W. Bassett-Smith. 

Fleet-Surgeon Wildby lead a paper on Hypodermio Injec¬ 
tion in Action, with Suggestions for Simplifying its Adminis¬ 
tration.—Fleet-Surgeon Bassett-Smith and Surgeon-General 
G. J. H. Evatt took part in the discussion. 

Major Arthur M. Connell. R. A. M.C., read a paper on the 
Training of the Territorial R.A.M.C., communicated by 
Colonel T. Broome Giles ; and Lieutenant-Colonel B. M. 
Wilson read a paper on Medical Requirements in War for 
Assisting the Royal Army Medical Corps on Mobilisation, 
which was discussed by the President, Lieutenant-Ck'lonel 
G. E. Twiss, Colonel C H. Milburn, Surgeon-Greneral Evatt, 
Dr. S. Farmer (Du! ham)and Major Connell, and Lieutenant- 
Colonel WnjsoN replied. _ 

ODONTOLOGY. 

Wednesday, July 27th. 

President, Mr. J. Howard Mummery (London). 

The President, after a few well-chosen words, called 
upon Dr. SiM Wallace (London) to open a discussion on 
the Prevention of Dental Caries. At the conclusion of the 
paper the discussion was continued by Dr. Harry Campbell 
(London), Mr. F. J. Bennett (London), Dr. Whitley 
(Shropshire), and Mr. Kenneth Goadby (London). 

Dr. Hector Mackenzie contributed a paper dealing with 
the question of Dental Caries in Acute and Chronic Diseases. 
Dr. Wallace, Mr. Arthur Underwood (London), Dr. 
Whitley, and Mr. W. A. Maggs (London) also contributed 
to the discussion. 

Mr. Underwood read a short resume of the examination 
of a number of ancient skulls in which no carious teeth 
were present, and contributed a number of important facts 
to the discussion, which was continued by Mr. Dolamorb 
(London), Mr. Maggs, Dr. Choury MUthCt (Bombay), Mr. 
C. H. How kings (Birmingham), and Professor Elliott 
Smith (Manchester). _ 

• OPHTHALMOLOGY. 

Wednesday, July 27th. 

President, Mr. Charles Higgbns (London). 

The President said that retrospection was always interest¬ 
ing, and he purposed, by way of an opening address, to sketch 
the progress of ophthalmology during the past 40 years. They 
had learned mneh of the pathology of trachoma and of 
glaucoma, but they had advanced not at all in the treatment 
of these grave diseases. In optical methods the advance had 
been immense. Means of diagnosis had been discovered that 
were certain and facile, and the manufacture of lenses had 
been revolutionised in many ways and to the greatest 
advantage. One striking difference in 40 years ago and now 
was the increase in the number of ophthalmic surgeons. 
Then there were a handful; now there were hundreds. He 
hoped that the British Medical Association would have more 
power to deal with abuses of practice both within and 
without the profession. 

Dr. G. A. Berry (Edinburgh) opened a discussion on the 
Future of Ocular Therapeutics as regards Local and General 
Treatment; Dr. J. W. H. Eyre (London) continued on the 
Aspect of Bacterial Products; Mr. Arnold Laws»;>'^" 
(London) and Dr. M.\ckenzib Davidson (London) re 
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commnnication on Radiam-theiapy in Ophthalmology; Dr. 

H. M. Traquair (Edinburgh) re^ a paper on the Treatment 
of Purulent Keratitis by lonotophoresis ; and Mr. N. Bishop 
Harman (London) and Dr. K. Morton (London) read a 
paper on the Use of Carbon Dioxide Snow in Bye-work. 

The papers were discussed by Dr. A. MacGillivrat 
(Dundee), Dr. R. A. Reeve (Toronto), Dr. G. S. Rykrson 
(Toronto), Mr. Hill Griffith (IVIanchesber), Mr. A. W. 
Ormond (London), Mr. Leslie Paton (London), Dr. 
Montague Harston (Hong-Kong), Major H. A. J. Gidnby, 

I. M.8.. and Major Fine, I.M.S., and Dr. Berry and Dr. 

Morton replied. _ 

OTOLOGY. 

Wednesday, July 27th. 

PreHdent, Dr. Edward Law (London). 

The President having given a brief address, 

A discttBsioa on Aural Tuberculosis in Children, limited to 
diagnosis, prognosis, and treatment, without details of opera¬ 
tive procedure, was opened by Dr. W. Milligan (Man¬ 
chester). The following gentlemen took part in the discus¬ 
sion : The President, Mr, R. Lake (London), Mr. F. H. 
Westmacott (Manchester), Mr. S. Scott (London), Dr. 
E. Barany (Vienna), Dr. Dundas Grant (LondonX Dr. 
JOBSON Horne (London), Mr. T. Mark Uovell (London), 
Mr. Hunter Tod (London), and Mr. C. E. West (Londonx 
and Dr. Milligan replied. 

Dr. H. S. Birkbtt (Montreal) gave a Demonstmtion 
ilHistimted by Radiograms of the Mastcnd Process. 


PATHOLOGY. 

Wednesday, July 27th. 

PresidefU, Mr. S. G. Shaitock (London). 

After a short address by the President, Dr. F. W. 
Mott (London) read a paper on 

The EjfeoU of Alcohol on the Nerv(nis Syttem., 
which was followed by a paper on 
The TherapevZio Uses of A loohol Vapow Jl^iaed with Oxygen^ 
by Dr. W. H. Willcox (London). The President then 
opened a discussion on Dr. Willcox’s paper, in which Dr. 
A. E. Boycott (London), Dr. Mott, Sir Clifford Allbutt 
(Cambridge), and Dr. Mackie Whyte (Dundee) took part. 
Sir Clifford Allbutt spoke in connexion with Dr. Mott’s 
paper, and Dr. E. S. Pasmore (Croydon), Dr. C. McVicar 
(Dundee), and others joined in the discussion. After Dr. 
Mott had briefly replied to the points raised in the discussion, 
the President called on Dr. Achard (Paris) to read a com¬ 
munication on a Method for Differentiating Living from 
Dead Leucocytes by staining with Neutral Bed. The 
President then announced that the Pathological Section 
would combine with the Bacteriological Section for the 
discussion upon Wassermann’s Reaction on Thursday 
moming. _ 

PHARMACOLOGY AND THERAPBUTIOS. 

Wednesday, July 27th. 

President^ Professor A. R. Cushny (London). 

Dr. O. F. F. GRtTNBAUM (London) opened a discussion 
upon 

Treutmemt with JmoHo Acid Orgamma^ 
smd after some preliminary remarks he indicated the cases 
ia which the treatment was suitable. Professor Hewlett 
(London) dealt with the baoteriology of lactic acid prxHlac- 
tlon. Professor Vaughan Harley (London) described the 
eividence from chemical investigation that tl^ organism is 
aiDtive in allaying intestinal fermentation, while Dr. A. 
Bryoe (Birmingham) laid emphasis upon the dangers and 
dtsadvantages of the treatment. Dr. R. Hutchison (London), 
Dr. F. Bond (Gloncester), Professor Bradbury (Cambridge), 
Mr. O. Revis (London), Dr. A. F. Hertz (London), and 
Professor Sahu (Berne) also spoke. 

PHYSIOLOGY. 

Wbdnbbdat, July 

7^^ Professor William H. TBOMF3(»r, (Ddblxn). 

i'>RNT delivered a shoit address on the Value of 
logy in their application to €be Well-being of 


Man and the Growing Need for a more Widespread TeacIuBg 
of Physiology in Schools. 

A discussion was then opened by Lieutenant-Colonel 
Melville, R. A.M.C., who read a paper on the 

Food ReqtnremtnU of Man for Sustonanoe and Worh^ 
taking as an example his experiments made on 30 men during 
a march of 12 days. The following gentlemen txwk part ia 
the disonseion : Dr. Robert Hutchison (London), Lisa- 
tenant-Colonel A. M. Davies (late R.A.M.O.), Dr* B- F. 
Cathcart (Glasgow), Professor J. 8. Haldane (Oxford), 
Dr. Alexander Haig (London), Professor G. A. Buck- 
master (London), Dr. Joseph Smyth (Naas), Dr. M. S. 
Pembrey (London), Professor A. B. Macallum (Toronto), 
and Sir James Grant (Canada). 


PSYCHOLOGICAL MEDICINE AND NEUROLOGY. 

Wednesx>ay, July 27th. 

Pretident, Dr. Thhophilus B. Hyslop (London). 

After the President had given an opening address sen 
the Pldlotophy of P^cholegy in Relationship to Nearc^Cgy, 

Dr. George H. Savage (London) read a paper inteodaoing 
a discussion on 

Ifarruige and Imanity^ 

in which the following took part : Dr. G. E. SHtTT’n.BWORTH 
(Bast Sheen), Dr. R. Jones (Woodford), Dr. Risibn 
(London), Mr. J. Barker Smith (London), Mr. H. G. SHORE 
(London), Dr. Fletcher Beach (Alton), Dr. T. D. Green¬ 
lees (London), Mr. R. H. Sankey (Oxford), Dr. T. Drapes 
(Enniscorthy), Ikr. J. Mills (fiailinaeloe), Dr. A. 8. Barnes 
(Birmingham), Mr. A. R. Douglab (Lancaster), and the 
President. 

Dr. L. D. H. Baugh (Gartloch) read a paper on Paranoidal 
Symptoms at the Female Climacteric, which was discussed 
by Dr. R. H. Steen (Dartford) and the President. 


RADIOLOGY AND MEDICAL ELECTRIGI'rr. 

Wbdne®>ay, July 27th. 

Proeidewt, Dr. J. Mackenzie Davidson (London). 

The President, in bis opening address, referred to tfan 
desirability of all X ray work being done by pn^ierly 
trained medical men, suitably equipped for the work, fie 
also r^erred to the deplorable results of idea haviHg 
become circulated that Tadium was m cuie #or malignant 
disease. Its use was limited, but where useful its action wRi 
definite and decisive. 

Professor Sir J. J. Thomson (Cambridge) followed with an 
address on the subject of the physical properties of Roentgat 
rays, espeoiaHy the medium and soft rays, and their pliy S to - 
logical action upon living tissues. He also described a new 
method of producing X rays of different degrees by ailou^ng 
the rays from an X ray tube to fall upon a metal surfioe, 
the type of ray varying with the kind of metal fcnmng tiaie 
bombi^ed surtaoe. 

Dr. H. Lewxb Jones (London) read a paper on the 
Treatment of Some Foma of ComeaX XTloear hy Zinc lonuOtSim, 
He instanced four cases of Mooreu’s ulcer whioh bad been 
sucoessfully treated by this method, and showed how it ia 
necessary to get actual penetration of the ions into the 
substance of the cornea if the result is to be satisfacto^. 

Professor Lbduc (Nantes) described how the pain of the 
application could be avoided by increasing the current very 
slowly. 

Mr. 0. Thurstan Holland (Liverpool) showed a Model 
of a Screen for Conducting X Ray Exan^nations with the 
patient in the upright posirion, and at the same time giving 
proper protection to the operator. 

Dr. Reginald Morton (London) desoribed and illustrated 
the changes observed in a case of ohronic X ray decma- 
titis. Destruction and repair took place alternately ^nd 
Bometitnes side by side. Destrnotion iinally predenurnatod, 
necessitating the removal of the diseased phsdanx. 

Dr. W. F. SoMBS^iLLR (Glasgow) read a paper on the 
Relief of Pain and IHscomfoit by meane of 
OHrrente, 

and made a plea for the more omnmon use of tMi 
mdthod in the various forms of neuralgia, the pain Ibllowtng 
fracture, nmscular theumatbm, and the pain ^f 
joints. He was emp/halflc tm tiie point thait ’high-froqaiii0|r 
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treatment was bj no means a thing of the past, and when 
applied by medical men who knew the proper methods to 
pniane the results were eminently satisfactory. 

Dt- Pomd*ic£ (Paris) and Dr. A. A. Wardbn (Paris) oon- 
tribnled a paper on 

Jtadium of MaUgnant 

wMehi was ilinstrated hgr seme- eseeUent diagramsk and they 
ate hroqgbt with them: £oar pateota from Paris to ahow te 
meatkig. The reanlts were Ttry satiotetory, so far as it was 
poaalhle te estimate. _ 


TROPICAL MEDIOINE. 

Wednesday, Jitly 27th. 

Prtsident^ Dr. F. M. Sandwith (London). 

The PsESiDfiNT, in his opening address, genially welcomed 
tte visitors and members. Regret was expressed at the 
absence of Sir Patrick Manson from the meeting owing to 
4 short retrospect was then given of the progress 
of tropical medicine daring the 15 years which have elapsed 
sinoe the AssociatiiQn last met in I^ndon. At that time 
little attention was paid to the subject by the Association, 
bat now by the formation of a Tropical Medicine Section 
Um 'mambers could meet and hear the results of the work 
which had been done by those who were engaged in un- 
aaveiling the intricate problems respecting exotic disease. 
In addition, two schools had been established for the teach¬ 
ing of tro|Ucal medicine and hygiene in England, and some 
of onr universities held, examinations for those who had 
teen studying the subject. Foreign nations had copied oui 
example, one of tbe best of such Continental schools 
being that established at Hamburg. The President re- 
gjcetted the absence of some of the distinguished workers 
who bad done such successful work in the Panama 
Ganal Zone, specially naming, along with others. Colonel 
W. O. Goigas and Dr. Juan Guiteras, who had been expected 
te attend the meeting of the section. He added that we 
were still in ignorance of many points of detail connected with 
exQitiQ disease. On the whole, our knowledge of treatment 
had in most instances outstripped our acquaintance with the 
etkdogy and pathology of many maladies. The post-mortem 
room still held secrets for those who searched in the interests 
of tropical medicine. Unfortunately, many investdgators bad 
te work, far away from laboratories or pathoLogical museums. 
The enthusiasm of some of one inquirers needed to be 
tempesed in estimating the results, fox there was a danger of 
approaching researches with fixed ideas which led only to tbe 
hewing of proofs that were wished for, other evidence being 
Beglacted. 

A discussion on Hnman Trypanosomiasis was introduced 
bp Colonel iSir David Bruce. Those joining in tbe debate 
faMlnded the President, Dr. Andrew Balfour (Khartoum), 
Ds. A. R. Cook (Uganda), Dc. S. C. Low (London), 
Xte W. T. Prout (Liverpool), Dr. Lu Sambon (London), 
and Dr. L. D. Parsons (Gibraltar).. 

▲ paper by Lieutenant-Colonel J; B. Roberts, LM.S. 
(Indore), 00 Some Features of Tuberculosis in India, was 
read by one of the secretaries in the absence of the author. 

Kr. Jam,E3 Cantlib (London) then gave a demonstration 
on the Operative Treatment of Abscess, and also made some 
observations on the use of Incto-bacUli in tbe Treatment of 
Sprue, Post-dysenteric DiarrfaGaa, and Colitis, which was 
^teeussed by the President, Dr. Ba.ohayendra Bow 
(Bombay), and Dx. A. Duncan (London). 

The next paper was by Dr. B. Row, entitled “ Further 
Observations on Leishminia Dropioa of Oriental Sore of 
tbe discuaBion of wbi^ was carried on by the 
Freeideiit aad Professor FO’LLBBdrn (Hamburg). 


THE AHNUAE EXHIBITION. 

Ab migte have beea anticipated, this interestiDg depact- 
moat of tbe annual meeting was represented on a rather 
Uugar seate than usual owing to the centralisation naturally 
w0hiudf by the metrepobis. Aecording to an efiicial state- 
■aenk, tbe OBhlbitieB is the largest collection ever brought 
Sogstfaer uade r the auspices of the British Medical Associa- 
Sfea. The exhibtto were accommodated in the Great Hall 
and West Gallery ol the Untversity of London, in the buildings 
wf the. Imperial Institute. Owing to the proximity of these 
spaasB to the regislratte and reception bareanx a good 
atlsailsnns was seeuftd, siaoe only b staboaso) divldedi the 


i former from the latter, and, in fact, a glimpse of the 
bright array of skilfully arranged stalls, crowded with the 
accessories inseparable from the successful working of 
every branch of medical science, could be obtained even 
by the visitor as he came only to obtain tickets for the 
various meetings connected with the occasion. There was 
thus a cursory visual introduction given of something that 
was being shown, and the result was a very good attendance 
of visitors through the avenues of new surgpeal appliances, 
drugs, special foods, and so forth, the merits of which were 
carefully entered into by the exhibitors. The demonstra- 
tiou of X ray and high-frequency apparatus was relegated 
to a separate place, the Jehanghier Hall at the end of 
the East Corridor. On the whole, no particular section 
seemed to preponderate in regard to representation. The 
honours were divided, there being just as much that was 
interesting to see amongst the surgical apparatus exhibited 
as amongst drugs, sanitary appliances, special foods, and so 
on. Electrical apparatus, however, seemed, to rivet more 
attention than did any other department. 

We propose to give a passing reference to the more import¬ 
ant exhibits, and for this purpose we will deal with them 
according to the following classification : (1) Surgical Instru¬ 
ments and Appliances (including Electrical Apparatus) ; (2) 
Drugs; (3) Foods and Food Products ; (4) Sanitary Applt- 
ances ; (5) Mineral Waters, Beverages, &c, ; ( 6 ) Publfca- 
tions ; and (7) Exhibits of a Miscellaneous Character. 

I.—SURGICAL INSTRUMENTS AND APPLIANCES 
(INCLUDING ELECTRICAL APPARATUS). 

A novel feature of the exhibition this year wae the sepaxa- 
tion of the electeical appliances from the rest of tbe exhibits, 
a speoud room being found for the exhibition of electrical 
apparatus. Having regard to the inoreasing importance of 
applied electricity in medical treatment, the plan of a 
sepadrate demonstration was a good and justitebie one^ 
Jehanghier Hall presented the appearance of an exhihitaon of 
electrical apparatus at the Royal Society Rooms, aii<i the 
snap of a good many electric sparks was worrying, although 
it may have served to attract the attention of the visitona 
In this section there were some 15 stalls. For the moat 
part these were employed for exhibiting apparataa for 
X ray work, and apparatus for producing cunente far 
sinaeoidal, faradio, and galvanic treatment, oaateriea, 
electrolysis, and so forth. 

Messra Siemens Brotheos and Co., Limited, of Oaxtoa 
Houses Westminster, S.W., exhibited an X ray outfit designed 
especially for tbe use of the general practitioner, and an 
X ray oatfit also with rotating high-tension rectifier, dis¬ 
pensing with induction coils and interrupters altog^hec. 
The exhibit included a diathermy apparatus which attracted 
considerable interest. It is designed for the application of 
heat at any desired depth in the Irady. In another seotion of 
the exhibition the same firm exhibited specimens of radium 
salts and spparatos by means of which the action of these 
salts may be applied. There were also shown specimens of 
radio-active material and earths for rheumatism and similar 
complaints. Tbe exhibit further included a dinicaf 
temperature recorder which records continuously the teaa- 
peratuie of patients. The latest in electrical apparatus 
was shown by Messra K. Schali and Sons, of 75, New 
Cavendish-street, London, W. Not tbe least interesting of 
these exhibits was what are called pantostats, that is to say^ 
a universal appmatus for adapting the carrent from the mate 
fox all purposes In addition there were mercury vapour 
lampe and a very ingenious instrument for sterilising wounds 
with vapours of i^ine. For this purpose the iodine Is 
^aced in a glass vessel which oan be attached to a handle 
provided with tbe platinum spiral. The latter can be wMofe 
incandescent by means of tbe electric current. A small 
bellows attached forces a current of air over this 
incandescent spiral, and the air so heated passes forward 
and volatilises some iodine. The iodine travels forwacd 
mnoh in the same condition as ammonium chloride funw, 
free from large particles of iodine and containing eai]^ 
iodine vapour. The apparatus suggests many useful ap{Aica- 
tions, as, for example, the sterilisation of wounds and the 
treatment of mucous membranes. 

There was much that was interesting at tbe stall of 
the Sanitas Electrical Co., Limite<L of 61, New Cteen^i ’ 
street, London, W. There were some very eflhotive 
outfits for radiogmphy, tli^r sacco 
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based largely on the efficiency of the ‘ ‘ Sanax ” motor mercury 
interrupter. The exhibit included the Schn^e four-cell 
bath for administering electric currents to the body, 
and there were also sundry X ray apparatus, as, for 
example, an X ray protecting-box, a smtchboard, a 
new intensifying screen, and specially designed X ray 
couches. Messrs. F. Davidson and Co., of 29, Great 
Portland-street, London, W., showed, amongst other 
things, their thermo-generator, which, as wc have already 
described in our columns, is a pyactical application of 
the thermopile. By means of a gas or spirit Hame the 
current can be obtained at once and continuously for cauter¬ 
ising or for the illumination of surgical lamps, dispensing 
with dry batteries. It may be used also for charging the 
accumulator. At the same stall a new high-frequency 
apparatus was exhibited, as well as a cystoscope, a urethro¬ 
scope of special design, and pharyngoscope. A very compre¬ 
hensive exhibit of equipments for X ray diagnosis was shown 
by Mr. Alfred E. Dean, of 82, Hatton-garden, London, E C. 
This firm has given considerable attention to the protection of 
the operator which the construction of an X ray apparatus 
diould afiord. Amongst other admirably designed apparatus 
shown by this firm was the Dean diascope, designed for 
use in radioscopic examinations of a bismuth meal. The 
exhibit included a .steel couch for exploration, compression, 
and stereoscopy. On the stall of Messrs. Newton and Co,, of 
3, Fleet-street, London, E C., the simplicity and efficiency of 
the Snook Roentgen apparatus for instantaneous radiography 
was made clear. Other apparatus included a switch table, tube 
stands, and universal apparatus for working from the supply 
mains, producing at will currents for any purpose. 

Amongst the interesting exhibits on the stall of Messrs. 
H. W. Cox and Co., Limited of 47, Gray’s Inn-road, London, 
W.O., were an ultra-violet lamp for lupus treatment, various 
ooils and high-frequency apparatus, shields for treatment, 
and samples of excellent glass-blowing work. X ray equip¬ 
ments and electrical appliances representing the latest that 
skill has brought to the application of electricity in diagnosis 
and in medicine were illustrated in the the exhibits of Messrs. 
W. Watson and S ms, Limited, of 313, High Holborn, London, 
W.O. Here were shown theSunic intensifier screens for Xray 
work reducing the exposures required under ordinary circum¬ 
stances by about l-20th. There was also Dr. Howard Pirie’s 
stereoscope, which reveals a most intelligible effect used 
with X ray negatives. Lastly, there were shown the simple 
apparatus designed by Mr. C. R. C. Lyster for orthodia- 
graphio work, including exploration with tube below couch, 
radiography above and below couch, and stereoscopic work. 
The Medical Supply Association of 228-230, Gray’s Inn-road, 
London, W. C., showed also an interesting series of apparatus 
of value in radiography, radioscopy, and radiotherapy. The 
feature of the exhibit was the Gaiffe Rochefort coil, which is 
said to stand the severest electrical strain, and there was 
also an admirable apparatus for the universal application of 
dectricity obtained direct from the main whether it is a 
continuous or an alternating current. The principal exhibit 
on the stall of Messrs. F. R. Butt and Co. of 11, Denmark- 
street, Charing Cross-road, London, W.C., was a universal 
interrupter, for which it is claimed there is no noise or smell, 
and no motor is required. There were also shown a heavy 
discharge coil, an X ray couch, and other special apparatus 
indispensable to good X ray work. A series of excellent 
accumulators adapted for medical purposes was shown by 
Messrs. Longstreths, Limited, of 190, Queen’s-road, Batter¬ 
sea, London, S.W. Amongst these Lithanode specialities, 
as they are called, were some medical hand lamps, cautery 
and lighting sets, and accumulators for X ray work and 
general scientific purposes. Lastly, in this section was 
included the exhibit of the Dowsing Radiant Heat Co., 
Limited, of 24, Budge-row, Cannon-street, London, E.C. 
This company showed their new and improved type of 
radiant heat bed, as well as some local appliances for 
tareating limbs, applicable, for example, to stiff and painful 
joints in which the luminous heat rays of the incandescent 
electric lamp are utilised. 

We may next pass in rapid review the excellent array of 
exhibits comprising surgical instruments and hospital furni¬ 
ture, of which there was an instructive representation. All 
the well-known firms were represented. There was plenty 
to examine and inspect in the way of up-to-date appliances at 
the stall of Messrs. Down Brothers, Limited, of 21 and 23, St. 
Thomas-street, London, S.E. Besides surgical instruments 


and appliances constructed on modern lines at the suggestion 
of surgeons, a feature was made of the aseptic hospital 
furniture, the work carried out by this firm in this con¬ 
nexion receiving obvious approval. The series of appliances 
for fractures and joint diseases exhibited by Messrs. G. A. 
Hoeffteke, Limited, of 21, Woodstock-street, London, W., 
attracted considerable attention by reason of their ingenuity 
and suitability for the purposes for which they are designed. 
The exhibit included appliances for tubercular hip- or knee- 
joiuts with or without contraction, fractured legs, and osteo¬ 
arthritis in hip and knee. Messrs. John Weiss and Son, 
Limited, of 287, Oxford-street, London, W., exhibited a wide 
variety of surgical instruments of approved design and 
utility ; amongst other things shown were a saline infnsion 
apparatus and a carbon dioxide snow apparatus for the treat¬ 
ment of naevus, ulcers, and so forth. Close by, Mr. Harry 
Brook, of 34, Illingworth-road, Bradshaw, Halifax, presented 
a series of interesting examples of artificial restorations of 
the face. An ingenious artificial finger was also shown. 
The restorations are constructed of aluminium coloured by a 
special process. The weight of an artificial nose is about a 
quarter of an ounce and of an ear about one-third of an ounce. 
Messrs. Mayer and Meltzer, of 71, Great Portland-street, 
London, W., had an excellent assortment of “new introduc¬ 
tions,” but they made a feature of their university examination 
lamps for use in the operation theatre, in the out-patient 
department, or in the ward. These lamps are very uni¬ 
versally appreciated, judging from the large number now in 
use at hospitals and in private practice. There were some 
interesting examples of aseptic furniture in the exhibit of 
Messrs. S. Maw, Son and Sons, of 7 to 12, Aldersgate- 
street, London, E.C. The exhibit included a series of 
catheters and some special sterilising apparatus. Surgical 
instruments were shown on a separate stall. There were 
some admirable examples of operating tables, aseptic hos¬ 
pital furniture, electrical appliances, and sterilisers for hos¬ 
pital use at the stall of Messrs. Allen and Hanbury, 
of 48, Wigmore-street, Cavendish-square, London, W. 
This firm had two exhibits over which a very interest¬ 
ing series of appliances was distributed. Messrs. John J. 
Griffin and Sons, Limited, of Kimbells-street, Kingsway, 
London, W.O., demonstrated the advantages of administer¬ 
ing chloroform with the well-known Harcourt inhaler, 
designed to give an accurate dose of the anaesthetic which 
may be maintained or varied at will. Messrs. Mathieu, of 
4, Hercnles-place, Holloway, London, N., showed the uni¬ 
versal operating table connected with their name, as well as 
the table known as the Doyen-Mathieii. They also showed 
some of their newly invented instruments and examples of 
those adopted by professors of the University of Paris. 

At the stall of Messrs. Skeffingtons, of 49, Ulundi-road, 
Blackheath, London, S.E., the advantage of their recumbent 
invalid lifters was practically demonstrated. The device is 
clamped to the bedstead and prevents a weak patient from 
slipping to the foot of the bed, while it enables the 
patient to be raised into a sitting posture and to be main¬ 
tained there without exertion on his part or that of 
the attendant. A further device, known as the “ Anastasia,” 
is designed for the relief of patients requiring constant 
sanitary attention. Both appliances are of the greatest 
assistance and convenience. Close by, the Holborn Surgical 
Instrument Company, Limited, of Holborn-circus, London, 
E C., showed a very interesting series of surgical instru¬ 
ments representing the latest designs approved; the exhibit 
included some excellent apparatus for sterilising instru¬ 
ments and dressings. A well-designed chair and one that is 
convenient to move without any jar to the patient is the 
Eastbourne improved invalid chair, designed by Mr. R. H. 
Woodland of 38a, Commercial-road, Eastbourne, Sussex. The 
Medical Supply Association of 228 and 230, Gray’s Inn-road, 
London, W.C., exhibited the Macdonald steriliser which is of 
ingenious and simple construction. It is practically a steam 
jacketed container, but works at ordinary pressures, and by 
an ingenious arrangement the dressings are kept dry, a 
vacuum lid serving to prevent condensation on the materisds. 
At the same stall the Guyot-Greville operating table was 
shown, and an example of the Grevillite vitrenamel hospital 
furniture. The material is steel, covered with vitreous 
enamel similar to the enamel on iron baths. Messrs. Arnold 
and Sons, of 26, 30, and 31, West Smithfield, London, E.C., 
had two stalls devoted to the exhibition of their aseptic 
hospital furniture. Their dressing tables in * ‘ everbrite ” metaJ 
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(^hich will not corrode or rust), anrnm (a metal with a 
golden appearance), and yitreons and other enamels were 
generally approved. The exhibit included a remarkable 
array of surgical instruments covering practically every 
kind of instrument invented. Sterilised dressings were 
the feature of the stall of Messrs. John Bell and Groyden, 
Limited, of 50, Wigmore-street, W., and a number of specially 
designed catheters. The exhibit included an excellent model 
of the sterilising rooms which have been erected at this firm’s 
premises. The inlet of the apparatus is in one room and the 
outlet in another. The dressings are contained in hermetically 
sealed tins of a patented design. Messrs. Reynolds and 
Branson, Limited, of 13, Briggate, Leeds, exhibited a useful 
series of surgical apparatus, in addition to a number of special 
drugs and combinations which we shall refer to in the section 
on drugs. 

Messrs. Aerators, Limited, of Upper Edmonton, London, 
N., showed their **Prana” carbon dioxide snow apparatus 
for the rapid and easy production of solid OO^ which 
serves as a freezing caustic in the treatment of nse^us, 
lupus, &c. They also showed a simple apparatus for the 
pi^uction of a carbonic acid effervescent bath which czin 
be used in the manner of the Nauheim bath in the treat¬ 
ment of rheumatism and certain cardiac disorders. Close by, 
Messrs. John Timpson and Co. exhibited the well-known 
Johnson and Johnson adhesive plasters, ligatures, lints, and 
so on. The plasters have a reputation which is thoroughly 
deserved, owing to their uniformity, certainty, and prompt¬ 
ness of action. Mr. Frank A. Rogers, of 327, Oxford-street, 
London, W., showed a selection of standard sprays, atomisers, 
vaporisers, Ac., representing a branch of work in which he 
has specialised. There were spray apparatus for all kinds 
of application and adapted for administering solutions of 
varying densities. The well-known “Repello” clinical 
thermometer, which does not require shaking down to 
re-set, was shown by Mr. G. H. Zeal, of 82, Turnmill- 
street, London, E.C. There was also shown at this stall 
a new clinical thermometer, which can be kept aseptic, 
fitting into an outer container like a stoppered bottle. 
Mr. Robinett Scmby, of Sanctuary House, 11, Tothill- 
street, Westminster, S.W., exhibited a simple and inex¬ 
pensive domestic telephone set, which is of the greatest 
convenience to those engaged in administering to the sick. 
It places the patient’s roam in communication with any 
other part of the house and altogether has obvious 
advantages to all concerned. Mr. S. Lee of 51, Conduit- 
street, London, W., demonstrated the action of his antiseptic 
air producer, the advantages of which were fully described 
in our columns last year. Seabury’s standard gauzes were 
the feature of the exhibit of Messrs. Fassett and Johnson 
of 86, Clerkenwell-road, London, E.C. Besides these there 
were shown examples of aseptic and emergency ligatures, 
and the excellent medicinal and surgical plasters in 
indiarubber combination known as Seabury’s. The above 
firm exhibited also on behalf of the Thermogene 
Company, Limited, the thermogene dressing, ^n absorbent 
wool impregnated with slightly irritant agents provoking 
gentle counter-irritation of the skin, and serving under 
certain conditions as a good substitute for poultices or 
stimulating plasters. A useful series of dressings and 
sheetings was exhibited by the Liverpool Lint Company of 
Mark-street Mills, Netherfield-road, North, Liverpool. Dress¬ 
ings of all kinds were shown, including some specially 
prepared tows. ** Vulnoplast,” which this firm makes, is 
described as the newest and most complete dressing with 
self-adhesive edges the centre portion being composed 
of several layers of gauze treated with any of the usual 
antiseptics. 

Messrs. W. H. Bailey and Son, of 38, Oxford-street, 
London, W., exhibited a special consulting-room couch 
which has found considerable favour, besides some excel¬ 
lent examples of operation accessories, including their 
special registered operating table. Messrs. Hawksley and 
Son, of 357, Oxford-street, London, W., exhibited an in 
teresting series of apparatus used in blood diagnosis, hmmo- 
globinometers by various inventors, hasmacytometers, the 
calcimeter, viscosimeter, and coagulometer. There were 
exhibited also blooQ-pressure apparatus, sphygmomano¬ 
meters, and hmmometers. The Hospitals and General 
Contracts Company, Limited, of 25 to 35, Mortimer-street, 
London, W., exhibited their patent porcelifce hospital furni¬ 
ture, a beautiful enamel which does not chip or change ; 


there were also high pressure sterilisers and portable opera¬ 
tion tables and a number of useful accessories, iMnor 
operating instruments, and so forth. Electro-surgical and 
ophthalmological instruments were exhibited on the 
stall of Messrs. E. B. Meyrowitz, of 1a, Old Bond- 
street, London, W. The exhibit included Dr. Edridge-Green’s 
lanterns and wool tests for colour blindness and colour 
perception, Dr. J. H. Tomlinson’s scotomagraph, Mr. W. 
Brooksbank James’s test for stereoscopic visual acuity and 
diaphragm test, Mr. W. Wyndham’s urethroscope, and an 
irrigation cystocope designed by Mr. J. W. Thomson Walker. 
There were some interesting illustrations of apparatus at the 
stall of the Holmquist Electric Company, Limited, of 
52, Regent-street, London, W. : among others the flexible 
electro-thermal pad, which is intended to supersede hot-water 
bottles, hot compresses, or hot fomentations. There was 
also illustrated the Holmquist electric hot air and light 
apparatus for local treatment with hot air or light or both 
combined. 

It will be seen from the foregoing account that a very wide 
range of exhibits was present in this section, and there 
was obvious evidence that the exhibits were examined with 
very general interest. Next week we shall review the more 
important drugs and special foods which were shown. 

(To be concluded.) 
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University of Durham.— At examinations 

held recently the following candidates were successful:— 
Third Examination for thk Degree of Bacueix)b of Medicine. 

Pathology. Medical Jurisprudence, Public Health and Elementary 
Bacteriology.— Honours: Saniuftl Knibb Y^oung and 
Thomas Copelanrt Store3^, College of Medicine, Newcastle-upon- 
Tyne. Pass List: Kverard Cecil Abraham and Frederick Ernest 
Chapman, College of Medicine, Newcastle-upon-Tyne ; Evelyn Amy 
Constable, London School of Medicine for Women ; Frederick Jolm 
Henry Tobias Frere, Norman Hodgson, James Kerr, and Edwin 
Kidd, College of Medicine, Newcastle-upon-Tyne; George Eric 
Warner Lacey, College of Medicine, Newcastle-upon-Tyne, and 
Guy’s Hospital; and Francis James Lidderdale, John G^rge 
Ogle, and Fred Phillips, B.A., College of Medicine, Newcastle-upon- 
Tyne. 

First Bxa.mination fob the Diploma in Dental Surgery. 

Chemistry and Physics.—'B.&rdld Birt Coley, Aaron Gorapertz Marks, 
Edward Brrington Spencer, and George Vernon Watt, College of 
Medicine, Newcastle-upon-Tyne. 

The Alvarenga Prize of the Hufeland Society, 
for which the subject proposed this year was * ‘ Increase of 
Blood-pressure considered from an Etiological and Thera¬ 
peutical Standpoint,” has been awarded to Dr. Hasebroek of 
Hamborg. 

The Paris Academy of Medicine has elected 
Dr. Spillmann of Nancy and Dr. Testut of Lyons as corre¬ 
sponding members. 

Presentatioist to a Medical Man.—M r. A. G. 

Lawrence, M.D. St. And., J.P., was on July 20th presented 
by the inhabitants of Chepstow with a massive silver tray, 
bearing the inscription: “Presented to Arthur Gamons 
Lawrence, M.D., by many friends in token of the esteem and 
regard in which he has been held during the 50 years of 
medical service to sick and poor in and around Chepstow.” 
Mrs. Lawrence was presented with a silver kettle and stand 
suitably inscribed. The presents were accompanied by a 
large album containing the names of the subscribers. 


iparliamentars |«hlligen«. 

NOTES ON CURRENT TOPICS, 

Public Health (Health Visitors) Bill. 

The Public Health (Health Visitors) Bill, which w^as introduced in the 
House of Commons by Mr. Burns to enable local authorities under the 
Notification of Births Act, 1907, to appoint health visitors, has been 
published. Its operative clause is In the following terms: (1) The local 
authority for the purposes of the Notification of Births Act, 1907, of any 
area outside London in which that Act is for the time being in force 
may appoint suitable women, to be known as health visitors, for the 
purpose of giving to persons advice as to the proper nurture, care, and 
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maojigeTOeiit of children under five yeers of age, including the pro¬ 
motion of cleanliness, (2) The qualifications to be possessed by persons 
appointed to be health visitors under this section shall be such as the 
local, authority may, after consultation with their medical ofllcer of 
health*, require. __ 

BOUSB OF LORDS. 

Thuusday, Jult 21aT. 

Volwnktrif Aid DtiachviCHU of tht TcrrUoriol Forets 

Yhoount O-ALwaY raiaed-the question of the efilcient nursing of the 
Tercitori^ Force and alluded to the scheme issued by the Order of 
St. John of Jerusalem. Ho expressed the hope that if a limited 
number of lectures were given in connexion with the scheme by nurses 
tp women candidates for certificates, the remaining lectures in the 
Qonrae would be delivered by medical men, and the examinations for 
the final certificates should be conducted by them. 

Lord Luoas (Under Secretary of State for War) said in reply that the 
Sh. John Ambulsnoe Association had formed a special branch in 
connexion with the Territorial Force. An Advisory Council bad been 
formed recently, and was sitting at the War Office. Recommendations 
had been submitted to the Army Council by it, but no decision had yet 
been given upon them. There was no intention to lower the standard 
of;efficiency of persons entering the vohmtary aid detachments of the 
Territorial Force. There was a great demand that the grant of certi¬ 
ficates should be facilitated, and the acceptance of a certain number of 
candidates who had not certificates granted by the St. Jolm Ambulance 
Aas^labion was under consideration. Tlie vexed question whether 
classes should be trained by nurses or medical men was being considered 
by the Advisory Council, and he added that the War Office would re¬ 
cognise only those voluntary aid detachments which were recognised by 
the county associations. 

Tuesday, July 2©th. 

The MiduHves Bill. 

The House considered the Midwivea Bill in Committee. 

Clause 1 laid down the oom position of the Central Mid wives Board. 
It distributed the right to nominate members amongst ^lirious bodies 
and provided that two certificated midwives were to be ai)|X}int6d 
members of the Board -one by the Incorporated Midwives’ Institute and 
one by the Royal British Nurses’ Association. 

LoM Amptull moved an amendment the effect of which was to 
give to the Incorporated Midwives’ Institute two members, one of 
whom was to be a certificated midwife. That would preserve to the 
ljutitute the right to be represented by a medical man, as it had been 
In tb« past. This institute was Uie only body representing the mid- 
ndvee of the country. It raised the funds nooessarj' for carrying 
through the Mid wives Ant. 1902. 

Harl Braitchamp itbe Lord President of the Council), who was in 
oluwge of the Bill, thought it meet desirable that there should be 
oertincated midwives on the Boani. He was not, however, prepared to 
accept the amendment unless there was a general expression of opinion 
in favour of it. 

The Bari of Donouohmore and Visoouut QoscsKer both spoke in 
iaviour of the amendment. 

Bari Bp'.aucuamp then announced that he would accept it. 

The amendment was agrcc<l to. 

Lc^ Ampthill moved au amendment to the effect that the repre- 
aeptative of the British Nurses’Association need not necessarily bo a 
certtfleated midwife. 

The Earl of Lyt ton supported the amendment on behalf of the Royal 
British Nurses’ Association. As the BiJl now stood, one representative, 
who must he a midwife, was given to the association, but the associa- 
tton desired to have the option of appointing such person as seemed fit 
tp them at the time hei^. There was no suggestion that Uiey would 
not appoint a midwife. They might appoint a midwife if their interests 
were best served by such an appointment, but on the council of the 
association there were medical men as well as nurses. The association 
being composo<l of those elements should not he confined to representa¬ 
tion by a midwife. 

Bari Bkauchamp said that their lordships had. under discussion a 
board to deal with midwives, but the Bill only provided that two of Its 
members out of more than a dozen should bo midwives. He thought 
that that provision ought to remain. 

On a division the amendment was carried by 32 votes to 26. 

The clause as amended was agreed to. 

Clause 11 of the Bill, which deals with notification of practice, was as 
follows:— 

(1) Where a woman certified under the principal Act wdio has not 
given to the local supervising authority such a notice as is mentioned in 
eection lb of the principal Act attends any women in ehitibirth in any 
capacity other than that of midwife, and a duly qualified metiic.al prac- 
tttlonerls not present at the tfmoof the birth, she shall, within forty-eight 
hours from the birth, give to the local supervising authodty notice In 
writing of the fact that she so attended, and If she omits to do 8<i shall 
be liable on summary conviction to a fine not exceeding five pounds, but 
nothing in tills section shall be construed as exempting any woman 
practising as a midwife, or holding herself out as so practising, from the 
obligation to give any notioe- wbioh, undec section 10 of ttie principal 
Act, she is required to give. 

(2) IVhere a woman certified under the principal Act has given a 
notice in compliance with section 10 of that Act and subsequently 
changes her address, she shall, within seven days after such change, 
give notice of the change to every lixjal supervising authority to which 
she had previously given notice under that section, and if she omits to 
do 80 shall, on summary conviction, be liable to a fine not exceeding two 
pounds. 

Viscount (loscTiKN had an amendment on the paper to leave out 
subsection 1 of the clause. 

Bari BkauchAMP asked tbwnoble visoount not to move it as he had 
anamondment which be believed would meet the case which the noble 
viseouMt had in vie\>'. lie then moved an amendment to make the 
clause road ; ** Where a woman certified under the principal Act who 
iiaa not given to the local supervising authorities such a notice as is 
loenrtonod in Section 10 of the principal Act. or a womaa. not so 
Mfied attends any woman in childbirth*” Ac, He quite ailmlttod 
?iic ameudincnt wivs soinewhai clumsy. In the case of the attend- 
; the uncprtlficd woman becoming habitual, the Central Mid- 
ird would be able under the amendment to take the necessary 


steps. As the Bill stood at present it did act unfairly towards certified 
midwivea. He hoped t liat the amendment would meet the ease, 

Visoount Goscurm said that the amendment met hia ohjeotlOR ta the 
section. 

The amendment was agreed to and the clause was passed. 

Clause 12 of the Bill gives reciprocal treatment to midwiveaoeitMed 
in other parte of HU Majesty’s dominions. 

Earl Beaucslamp mevt d an amendment to permit women to he 
certified who were qualified to be appointed midwives by boards of 
guardians in Ireland under any regulations of the Local Govemmeat 
Board for Ireland for the time being in force. The Bill* be saidi qonld 
not properly he adapted to include Ireland* but by the ameudmeot it 
was possibro to deal with a grievance affecting midwives In that 
country. 

Lord CiiOMBROCK said that he had been informed that the Government 
was prepared to bring in a special Bill dealing with Ireland next 
year containing the provisions embodied in existing English legisla* 
tion. He asketi the Government to give him a definite answer on Mint 
subject. 

The amendment was agreed to. 

Lord Clonbrock repeated his question. 

Earl BrcAUCHAMP said that the introduction of a BUI dealing with 
this subject in Ireland was not in his province. He had. however, bean 
in consultation with the Chief Secretary for Ireland, whoauthorisediilin 
to say that he would be glad to deal with tins subject, but whether such 
a measure would follow' the lines of this Bill it was impossible for him to 
say. The conditions in Ireland were different from ttiose in. England* 
The Government w'ould he glad to have the support of noble lurdsfocan 
Irish Bill. 

The clause was agreed to. 

Clause 13 provides that a local supervising authority may aid the 
training of midwives whether w'itbm or without their area, and may 
make grants for the purpose. 

Lord Ampthill movod an amendment to permit the local supervlshig 
authority to make grants in aid of maintenance of midwives also. 

Bar! Bkauchamp resisted the amendment on the ground that it 
would place a largo burden on local taxaf ion. 

The amendment w-as negatived without a division, and the danse 
agreed to. 

Clause 17, w'hich deals with the payment of fees ot medioal practi¬ 
tioners called in on the wlvice of midwivea, was in the following 
terras : — 

(1) Whore a duly qualified medical practitioner has been summoned 
upon the aiivice of a cisrtifiod midwife attending a woman In child-birth 
to render Assistance in a case of emergency in pursuance of any rule 
framed by the Central Midwives Board, he shall, on complying with 
the presoribed conditions, be entitled to recover from the h<x^ of 
guardians of the Poor-law union in which the woman resided such fte 
in respect of his attendance as may be prescribetl. 

(2) Where any such fees have been paid by a hoard of guardians, 
the amount thereof may. if the board of guardians think fit, be recovered 
summarily as a civil debt from the patient or person iiahle to provide 
the patient with medical aid, 

(3) Every board of guardians shall in each quarter send to every local 
supervising authority conoomed a list of the cases withlu the area of 
the authority in respect of which fees have been paid by the board Of 
guardians under this section. 

(4) The Local Government Board may make regulations with reepeet 
to any matter which under this section is to bo presoribed and as to 
the manner in which boards of guardians are to carry out their powem 
aud duties under this section. 

(5) The payment of fees by boards of guardians under Gils section 
shall not be considered to be parooblal relief, aims, or chnritable ailow- 
anoe to any person, nor shall any person by reason thereof he deprived 
of any right or privilege, or be subjected to any disability qr 
disqualification. 

Lord Ampthill moved the first of a series of amendments, the objeot 
of which was to substitute the local supervising authority of the county 
or county borough for the board of guardians of the Poor-law union 
as the authority from w'hom the fee should be recovered, and to excise 
subsections (2), (3), (4), and (5). His proposal, he said, waa one of veiiy 
great importance. The Bill bad been before the House fpr soiae 
time, and when it w'as withdrawn it was generally supposed that 
the object of withdrawing it was to amend this very clause in 
order to meet a large number of objections whioh had been 
raised to it. The Bill, however, retunied to the House with the same 
objectionable clause in it. Tiie objection to the clause was that it 
would bring thousands of poor but tlirifly persons within touch of the 
Poor-law. The noble Earl in charge of the Bill had said that he had 
removed this objection by inserting a new subsection tliat declared, that 
the payment of tlie medical man was not to bo regarded as parochial 
relief. There was, however, really no change in the clause. It would 
still bring people within the grip of the Poor-law guardians without 
their consent if they were forced bylaw to make paymeuts for which 
they did not contract. 

The Karl of Lytton supported the amendment. 

Earl Beauchamp resisted the amendment. It made no provlilDii 
for the ultintate recovery of the fee eitiier from the patient or from hl^ 
husband. The amendment raised the whole question of tlie w'ay In 
which free medical as.sistAiice should be given to these people. Btts 
Majesty’s Government said that the authorities mentioned in the Bill 
were the appropriate authorities to deal with this question. It was far 
more business like not to prejudge a large question .which must be 
raised sooner or Inter. The Bill was much more likely to get through 
In Its present form. 

The Bari of Doxough.more opposed the amendment. 

The amendment was ultimately negatived and the clausa agreed to. 

The Bill passed through committee. 


HOUSE OP COMMONS 
Wednesday, July 20rH. 

Nurnnp the Sick Poor. 

Mr. BiiNKST Jardink asked the President of the Looat Qo ve r nw i fc 
Board w'bether he would consider the issuing of an order by whiqh 
boards of guardians should bo empowered to contribute towards the cost 
of oottage nursing in the homes of the sick poor by nursing associsMom* 
in the proportion of visits paid and total cost, on the same lines that 
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such boards could contrlbuto towards the cost of workhouse children 
attending elementary schools.—Mr. replied : Boards of guardians 

are already empowei^ under Section 10 of the Poor-law Act, 1879, with 
the consent of the Local Qovemment Board, to subscribe towards 
asaociations for providing nurses, and the Board has sanctioned many 
•ubsf^pUons under this enactment. In the recent circular on outdoor 
reliefi drew attention to the importance to guardians of being in a posi¬ 
tion to supply nurses In case of need, and expressed the opinion that 
Dimes are generally best provided through the agency of local nursing 
associations. At the same time 1 intimated willingnesa to continue to 
sanction subscriptions for this purpose. 

The MelropeUian Aayiuim Board and Sanatorium*. 

Mr. %>inJND Hanwr asked the President of the Local Government 
Board whether be waa prepared favourably to consider a scheme for 
naaktnguseof some of the vacant bo^ltar aooommodation under the 
control of the Metropolitan Asylums Board for the provision of sana- 
teriuma for consumptives if the Metropolitan Asylums Board would 
submit such a scheme.—Mr. Burks answered: The whole question of 
utilising the spare accommodaitiGin in the institutions under the control 
of the managers of the Metropolitan Asylums District is under eon- 
sideration. I may say, however, that the quesiiou of using such 
aeoonnRodatlon for oonsmnptive patients is one involving special 
dtScultftes. 

Industrial Diseises and Aocidents and Certifying Swrgeom. 

On tbs discussion in report of the Home Ofiioe Vote. 

Sir Chsri.es Dilkk raised questions connected with factory legisla- 
tkm. and In particular with regard to lead poisoning. There bad been a 
good deal of progress, be said, as regarded indnsMal poisoning except 
perhaps lead. In regard to phosphorus there w^ a new Act of Psrlia- 
ment, and he was gM to learn tnat the Government of India was con- 
aideriug the introduction of shnilar legislation bit o India. The report 
on factory bispaction which bad been submitted to Parlisment took 
credit that necrosis bad been stamped out. However, there had 
unfortunsttely been an outbreak of one of those old eases of 
phosphorus necrosis, which gave rise to some suspicion whether 
tbe stfcbemcnts which had been previously made upon the 
subject were ail tme, or whether there bad been instances of the 
dlMwe. He wouM ask the Home Ofiioe that a very careful watch 
should be kept upon any factories that might be snepcot In order to 
see that there was no infraction of a veiy beneficial law'. Dealing with 
the use of lead in the Totteries, he said that It was open to the Home 
OflSce, no doubt, to say that the inquiry ha<l done goo<l and there was 
improvement in the‘figures with regard to cases of lead poisoning. 
However, the improvement was ulSuetnating one alike in the Potteries 
and In the lead trade; and as the cases had gone up in one they 
would go up in the other tro. As regarded lead, there was a falling 
off hi the figures of last year. On lYie other band, there had been 
a total increase arain this year. Whatever the explanation, the fact 
rensained that whilst lead was used in certain industrial processes 
these CBsea, wifcb whatever fluctuations, would continue to occur. It 
waa only two years ainee the Home Offlee went hack upon their policy 
of paehilflting or dlaeoursging the use of dangerous material and 
i p eei ted to the idea of coring the danger by ventilation, which was 
anflatLstaetory to many of those who had watched it in these trades. It 
seemed impossible to secure safety by that ircsiis. He went at length 
into'the findtegs of the recent inquiry. He thought that the suggested 
scheme of selMnspectiou was one which the House would never look at. 
■e wohld preea upon the Home Ofiioe certain points in regard to the 
Inquiry—for hKtance, those which concerned the whole system of 
certify!^ surgeons and medical referees in dangerous trades. The fees 
w ere. dlDereiit in Iceiand from what they were in Bnglimd. They were 
five times as high in the case of an action for w'orkmen’s corapermation 
as In the case of the same action taken under the dangerous trades 
pnwfslaiie, so that u poor man in one case hud to pay 5s. for the same 
certificate which he could get for Is.tn another ease. Another matter 
which the right honourable gentleman raised was the employment of 
Indnstalid mothers at times far removed from confinement. He 
hoped that In eoniiealoa wltff the invulMity Insurance legislation 
suggested for next year usaternity hisaraxioe would be oonsldered. 
l«st year the dangeni In connexion with t>be Potteries hud been raised. 
He hoped that this year he would be excused for referring to the 
kerrUfte Take of Infant mortsfllty in connexion with employment In 
dangerous trades ia ttatt •district. The Lancet bad ma*1e a special 
inquiry since last year, and it published the results in June. That 
joarnal patotofi oot that a very aerions sltnat ioti existed In the Potteries 
In consequence of the excessive moitality amongst the Infant popula- 

Mr. HiUA also dealt at length with the question of lead poisoning in 
tbe FaMerfea. The cases of lead poisoning in 18% were about 400. After 
ftee years bad elapsed there were 100 cases in 1900, showing that hi that 
period the cases fell by three fourths. Since 1901 the figures had been 
stMCkmary. The fignres for last year looked rather lower at first sight, 
as though there was a progressive fall. He was sorry to say tbatthat 
ana not the caae. The ^ures for the first half of this ^ar 
showed a very snbetantlal rise. The death-rate was about 1 In 1000. 
Tfcw whole evil anas not contained In thesw figures. The dangerB to 
h ea lth mckended far arlder than that. It fell eepecially hardly on 
women. Lead poisoning injured the child-bearing capaol^ of wennen, 
ee mach so ttaat miscarriages were three or foar times above the 
average. He thought that trash measures should be taken to exter- 
astoaka the terrible evil of lead poisoning. 

Mr. Qiix dealt with the posti lon of medical referees. He said that 
wliea the Workmen’s Oomi^Bation Act was In committee the Labonr 
pwty preased very atrongty that referees who were appointed should 
not be engaged in private practice. They were unsucceasfnl. The 
Home Becrotaiy of that day thought that it woold cost too much 
money. The result was that the referees who finally decided whether 
er inet a person after In^y was fit for hia work were medical men 
engaged In p r i v a te pmeUee. This gave rise to a considerable amount 
of di^tisfaction both amongst the workmen and amongst employers 
in fjBBonitaire. The viee-ebatrman of the Klotton Bmployers Tedenttton 
mM 'hho only iaak night that he would prefer that Instead of the 
medical referees being engaged in private practice they should he State 
eHMala ssith tenge ^districts and that they would then be able to give 
unbiassed decisions because they would not depend for part of their 
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salaries on being engaged by other people. It was said, be believed 
with some truth, that some of those medical referees were engagtxi In 
examining injured persons for the Insurance companies. It was 
distinctly understood that that should not take place. He believed 
that it was provided in the Workmen’s Compensation Act—at 
any rate, it was stated about the time of its passing—that If 
they were engaged in any case by an Insurance company they 
would not in that case act sn medical referees. That was not 
enough by any means. The medical referees ought to be in 
such a position that they could have no bias whatever. He knew 
one case where the partner of a medical referee examined a person 
for the insurance company, and afterwards the same person was 
sent to the medical referee who declared that he was fit for hla 
work. That man bad to give up bis situation aa he was not able to 
perform the work, and his compensation was stopped. In a very 
serious case a man w’as examined by a medical referee, who declared 
him to be fit to follow his occupation. The man, how'ever, could ndb 
do so, and the committee of the Spinners Association, every member 
of which was a practical man and knew e.xactly what wa.s required 
for the purpose of performing the work, felt that the man w» 
so seriously Injured that they paid him £100 as permaneift 
accident grant. The House could not expect workmen to 
satisfied when the decisions of medical referees were grven In 
this way and there was no appeal. In many cases employer* 
were now asking injured persons to bring certificates of medical 
men to show their condition from time to time. That was 
di 8 tinctl 3 ^ illegal. These certificates generally c«8t Is., and It was 
not right that an injured person should bo put to that expense 
bsoause an employer wanted to know his oondlUou. The Act provided 
that an employer could have a workman examined bj^ his own medioM 
man at bis own expense, aad so long as that was the case be thought 
that it was deoidodly wrong to require workmen to bring certificates iu 
the way be had described. He vranted the Workmen’s Compensation 
Act to be administered in as efficient a manner as poraible. 

Mr. MASTKRMAN (Under Secretary of State for the Home Department^ 
replied to the debate. Be said that for many years a perpetual figl^ 
had been carried on with lead poisoning, one of the most terrible 
diseases of our industrial system. He shared the rejoicing that last yearla 
return showed a diminution of nearly one-half in the Pottery disUioi. 
But the first six uionths of this year failed to carry out the oxpeota- 
tions wbiol) the previous return had led honourable Members 4o 
enteitalii. In tdie industry trade bad greatly Improved, and this waa 
unfortunately reflected in the increase In the number of oases of lead 
poisoning. He disagreed with some of the oritioisms which had been 
passed on the report of the Lead Poisoning Committee. Investigations 
had been carried on for two years, and he could assure all those who 
were interested tJiat the evidence taken was most voluminous. The 
iiuiulry was carried on by representatives of the masters and of the 
employees along with impartial persons, and the result was an 
unanimous report, with the single exception of the Labour repre¬ 
sentative of the women workers, who, in her memorandum, did 
not so much take exception to the recommendation in the repofU 
hut recommended more drastic measures of dealing w'itb the question. 
He thought that it would be a very serious matter if the Home 
Secretary threw over a report on such a subject upon w'hlch so much 
unaninrity had l)cen dlsplaj’ed in order to start a rival policy of his 
own, or, what would be more fatal still, to appoint another (x>romitt6e. 
There were one or two subjects connected with the reiwrt on which he 
(Mr. Msfiterman) would have preferred that the C4)ramittee should have 
come to another concliu»iou. He should have l>eeii pleased If the com¬ 
mittee had seen its way to schedule certain articles. The question w'as 
considered very thoroughly, but the committee recognised the difficulty 
in regard to the importation of articles from abroad. It came with 
reluctanoe to the coucluaion that the cemedy suggested was impsac- 
ticablc. Witli regard to the use of phosphorus, he might point out that 
the use of yellow phoephorus had been stampe<l out under an internar 
tional convention, but there was no international <»nvontlon in regard 
to the use of Icatl. If all the countries engaged In lead manufacture were 
to join in the prohibition in esrtein cases in the use of lead the position 
would soon be very different. The report of the Lead Committee 
recommended a very considerable extension of the special order which 
at present exis'ted, and recommended what some honourable Members 
rather unduly condemned—namely, self-inspection in factories. He 
did not see why the course suggested should not be given a trial as a 
supplementary system to the present factory inspection. If the special 
rules and this'system of self-inspection proved a failure those who bad 
considered this question were anxious to be in a xxwition to recommend 
the total prohibition of the employment of women—or at any rat© of 
women under a certain age—In the lead factories. If within a reason** 
able time it was proved that lead poisoning could not be got rid of by 
special rules and self-inspection, he thought due notice should be given 
to the masters that other action would be taken if the figures In regard 
to the disease did not come down. A suggastlon was made that the Home 
Office could put into operation the power to close the worst factories. 
Might be point out that that power was not hi possession of tho Htwie 
Office, and tt ooald only appeal for a dedslon in this matter. One saoh 
factory was closed last year, but a very strong case indeed had to he 
made out in order to obtain a conviction. The hotioimtole gentiemaA 
oontinned: ** One W'ord as to the question of the certifying surg eorak 
I agree the position Is not a very satisfactory one, and*! ««>g»i» tlM* 
some action will probdbly have to be taken in the not distent fotnre. 
We ail recognise that sooner or later a eonimlttee will have to ^ 
appointed to consider the working of the Workmen’s Compensation A® 
in refpird to such queetiops as wheilier old people are being drivwi Art 
of employment, as well as questions regarding the oortlfylng surgeoAi 
and medloal referees. The Act has only been In operation three jAara, 
and the commit tee will be better appointed when it has settled down 
and w’e can get the greatest possible evidence as to the necessity 
for any change. The right honourable gentleman the Member for 
the Forest of Dean (Sir C. Dilke) recognises the dive^ence 
demanded. The fee of 1«. Is supplemented under the Faetoiy Order 
of 1901 by an additional amount given by the Home Office, but 
the fee of 5s. under the Workmen’s Compensation Act for a oom- 
plet» -examination cannot be sapplemented. We do not teel 
much inolined to deplore the very small fee paid for a vecy 
thorough examination, and what we should press for is not a 
tion of the fee of 5«., but whether ft might not be posalbl© tor 
j Home Office to supplemeiit in the one cue u In tte other the feepoa* 
I to the medical man.'^ The case of Infant mortality in iodaetrlaUjentretr 
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Ihe honourable gentleman contlrued, hacl been raised. The Home 
OiBce was concerned with the question. It hafl called for special 
reports from the medical officers of health, especially from thoso of the 
distrietB most concerned. These reports, which were of a voluminous 
ehajractcr, were now Ixffore the Home Office, and he hoped that they 
would give some definite guidance. 

^'m'lll-pcx in Bombay. 

Sir Maurice Levy asked the Under-Secretary of State for India 
whether an epidemic of small-pox had recently occurred In Bombay; 
whether records were kept as to the vaccinal condition of the cases In 
the hospitals; and, if so. whether the Government had any informa¬ 
tion as to the causes of the severity of the outbreak.—Mr. Montagu 
wrote in reply: Smallpox in an epidemic form w'as prevalent in 
Bcnnbay city from the middle of February^ last to the m1<idle of May. 
The Secretary of State understands that the practice in Indian hospitals 
la to keep a record of the vaccinal condition of every patient suffering 
from small-pox, but he has no information as to the data thus obtained 
In the recent epidemic in Bombay or as to tho light thereby thrown 
on the causes of tho outbreak. According to statements in the 
Bombay newspapers tba severity of the epidemic was largely due to 
oaaea imported by pilgrim ships .returning from Jeddah and other 
pcMta in the Bed Sea. 

TiiL'Ksiuy, July 21st. 

Malta Fever. 

Answering Mr. Chakcellor, who asked a long question in regard 
to the new Commission to be appointed for the purple of investigating 
Malta fever. 

Colonel Seely said: It is not proposed that the now Commission 
shall concern Itself with any other question than the manner In which 
goats become infected, which is the only matter in connexion with the 
causation of Malta fever which remains obscure. The elected members 
of the council of Government are only prepare*! to concur in the 
appointment of the committee on the condition ttiat this question is 
m^e tho special object of their inquiry. The Secretary of State has 
agreed to the proposal of the elected members that they should be 
aUowed to nominate an Independent local practitioner to be a member 
(rf the Commission. It is not yet known whom they will choose. 

Sir J. Bardles: Is tho right honourable gentleman quite satisfied 
that tho insanitary conditions which prevailed at Malta bad not a great 
deal to do with this fever?—Colonel Sekly: It Is rather diflieult to 
discuss Ibis highly technical matter by means of question and answ’er. 
Of course, every sanitary improvement tends to reduce disease. 
Speaking for myself, having inquired into the matter as much as I 
can, 1 think there is no doubt whatever that goats' milk was the 
principal cause is proved without a shadow of a doubt. 


An Experiment on Rabbits. 

Mr. Greer WOOD asked the Under Secretary of State for the Home 
Department whether his attention had been called to an account of 
oei^n operatlonB of oophorectomy performed by Mr. S. G. Shatlock 
upon two rabbits on Oct. 12th and Nov. 5th, 1908, respectively, and 
published in the Proceedings of the Iloval Society of Medic ine, Vol. III., 
No. 2, issued in December last, after which operations the animals were 
allowed to recover from tho effects of the anesthetic administered and 
were kept alive for observation, as part of the experiments, until 
April 10th and Oct. 11th, 1909, respectively ; and whether Mr. Shattock 
held a certificate authorising these experiments at the time when he 
performed them.—Mr. Mastermar replied: As my honourable friend 
18 doubtless aware, Mr. Shattock is tho licensee referred to in the Home 
Secretary 8 reply of July 5th. The facts are as stated in the question 
and the renewal of the licence was refused in consequence. Mj^ right 
honourable friend regrets that after what he said in his previous reply 
the honourable member should have thought it necessary to bring 
forwrard the name of tho licensee. 


Combating TuberciUosU. 

Mr. Lyrch asked the President of the Board of Bdaoatlon whether. 
In making grants to medical schools this year, be would pay special 
attention to that branch of medical researcli which was directed to com¬ 
bating tuberculosis; and whether, in view of the far-reaching import¬ 
ance of the original research which had been carried out at St. Mary’s 
Hoepital bacteriological department, be would remove the financial 
•mbarraaamoDt which threatened to impede tho development of that 
work.—Mr. Buncimar said, iu reply: The Board’s grants to such 
institutions as medical schools are mmlo in respect of organised courses 
of instruction and not in rci^pcct of particular subjects or departments. 


Mordav, July 25th. 

Medical Degrees and Diplomas. 

Mr. Lyrch asked the Secretary of State for the Home Department 
whether his attention bad been called to the disparity In the value of 
medical degrees and diplomas which entitled their possessors to 
practise medicine in this country; and whether he would take steps, 
oy le^lation or otherwise, towards establishing a fair standard of 
eauunination qualifying for medical practice.—Mr. Churchill replied: 
It Is the statutory duty of the General Medical Council to inspect and 
report upon all qualifying examinations, and if it appears to it that 
the standard of proficiency required at the qualify in;; examinations 
held by any of the licensing bodies is insufficient to make a representar 
tion to that effect to the Privy Council wtfo are emixjwered, if they 
think fit after due inquiry, to onler the withdrawal from medic»^ 
authorities of the right to hold qualifying examinations, 


Order of St. John op Jerusalem.—T he 

SerTice Medal of the Order for long and efficient service 
to the ambulance department has been conferred upon the 
following members of the St. John Ambulanco Brigade : 
Honorary Surgeon A. F. Street, M.D. Cantab., Westgate-on> 
id Honorary Surgeon J. Crew, L.R.C.P. Lond., 
’^Vellingborough Cm^s. 




Success/td applicants for Vacancies, Secretaries of FtihHc Institntions. 
and others posscsstJig information suitable for this column, are 
invited to forward to The Larckt Office^ directed to the Sub- 
Editor, not later than 0 o'clock on the Thur.<iday morning of each 
week, such information for gratuitous publication. 


Awburr, G. j., M.B.. M S. Edin., has been appointed Certifying Sur¬ 
geon under the Factory and Work«hop Act for the Mottram and 
Qlossop Disfrlct of the counties of Chester and Derby, 

Brachi, F.. M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
School Medical Officer to tho Borough of Portsmouth. 

Camuror, Johr, M.D. Aberd., has been appointed Examiner in 
Anatomy at tho University of St. Andrews. 

Campbell, A. J., M.K.C.S., L.H.C.P. Lond., has been appe^nted 
Certifying Surgeon under the Factory and Workshop Act for the 
Ross Diktrict of the county of Hereford. 

Manr, David, M.B.. Ch.B. Edin., F B.C.S. Edin., has been appointed 
Honorary Anicsthetist to tho Wolverhampton and Staffordshire 
General Hospital. 

Paramore, H. II., M.D. Lond., P.R.C.S. Eng., has been appointed 
Pathologist and Registrar to the Hospi^ for Women, Soho- 
square, W. 

Price, Frederick W.. M.D. Edin., M.R.C.P. Lond.. has been ap¬ 
pointed Additional Examiner in Medicine and Clinical Medicine in 
tho University of St. Andrews. 

Rkvie, Dugald, M.lf., C.M.Glasg., has been appointed Physiciau- 
Superintendeirt at the Strathmore Hospital, Blairgowrie. 

Strange, E. W., M.D. Lond., has been appointed Honorai-y Anseethetist 
to the W’olverhampton an*l Staffordsiiire General Hospital. 

WAL.SHE, F. M. R., M.B,, B.S., L.R.C.P. Lond., has been appointed 
House physician at Univerkity College Hospital. 

Wilbereorce-Smith, D., M.B., B.S., has been appointed Assistant 
Registrar to the Samaritan Free Hospital, London. 

WooDSKKD, R. N., M.Ii.C.S., L.R.C.P. Lond,, has been appoiuted House 
Surgeon at University College Hospital. 


% 


For farther infonnatton regarding each vacancy reference should be 
made to the advertisement {see ImUx). 


Birmikgham General Ho.9pital.— Resident Pathologist for six 
months. Salary £50 per annum, with boanl and residence. Also 
Two House Physicians for six months. Salary £50 per annum, 
with residence, board, and w'ashing. Also Two Assistant House 
Surgeons for three months. Salary at rate of £40 per annum, with 
residence, buanl, and washing. 

Birmingham. Queen's Hospital.— House Surgeon. Salary at rate 
of £50 per annum, with board, lodging, and washing. 

Bournemouth, Koval National Saratorium.— Resident Medical 
Officer. Salary £10 per month, with board, residence, and 
washing. 

Bradford Chlldrer’s Hospital. —House Surgeon. Salary £100 per 
annum. 

Brightor, Sussex County Hospital.— Two Assistant House Surgeons, 
unmarried. Salary £60 and £50 per annum respectively, with 
apartments, board, and laundry. 

Bristol Royal Infirmary.— Honorary Medical Registrar. 

Cambridge, Cambrii>gi-:shire, Ac., I^atic Asylum, Fulboom.— 
Second Assistant Medical Oflicer^nmarried. Salary £120 per 
annum, with board, lodging, and attendance. 

Cardiff Infirmary (Gereral Hospital).— House Surgeon, for six 
months. Salary £^, with board, residence, and laundry. 

Chesteriteld and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—Clinical Assistant. 

Cumberland County Council.— Junior Assistant to Medical Ofl^r 
of Health. Salary £225 per annum. 

Devon port. Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, apartments, and laundry. 

Dorchester, County Asylu.\i.— Junior Assistant Medical Officer. 
Salary £140 per annum, with board, Ac. • 

Dover, Royal Victoria Hospital.— House Surgeon, unmarried. 
Salary £1C0 per annum, with board, lodging, and washing. 

Eastby Sanatorium, near Skipton.—Assistant Resident Medical 
Ofilcer, unmarrie<l. Salary £130 per annum, with rations, apart¬ 
ments, and laundry. 

Glouci^ter, Gloucestershire Education Committee. — School 
Medical Inspector. Salary £250 per annum. 

Guest Hospital, Dudley.—Assibtant House Surgeon for six months. 
Salary £75 per annum, with residence, board, and washing. 

Guildford, Royal Surrey County Hospital. —Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

HAKTLEPt>oLs Hospital.— House Surgeon, Salary £100 'per anwnm, 
with board, lodging, and washing. 

Hastings, St. Leonards, and East Sussex Hospitax..— Assistant 
House Surgeon for six months. Salary £20, with rooms, board, and 
wosfiii^. 

HOpital Fhancais, 172, Shaftesbury-avenue, W.C.—Second Resident 
Me*iica.l Officer, unmarried. Salary £50 per annum, with board and 
laundry. 

Hull, Royal Infirmary.—Two Casnalty House Surgeons. Salaiy £80 
per annum, with board and lodging. 

Laboratories of Pathology and Public Health. — Assistant 
Clinical Pathologist. 

Leeds Public Dispensary.— Honorary Surgeon. 
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JfAJICHJESTKR HOSPITAL FOR COXSUMPTION AKD DISEASES OF THE 
Throat axd Chest.— Assistant Medical Officer and Pathologist. 
Salarv £60 per annum. 

Medical Department of the Navy, London, 8.W.—Dental Snrgeon 
for duty vith the Na\'al Forces In the United Kingdom. Salary £1 
per diem. 

MiDDLEsnROUOH, NoRTH TliDDfa INFIRMARY. — Assistant House 
Surgeon. Salary £75 per annum, with residence, board, and 
washing. 

Mils End Old Town, Hamlet of. —Senior Assistant Medical Officer. 
^Kry £150 per annum, with board, lodging, and washing. Also 
Junior Assistant Medical Officer. Salary £120 per annum, with 
board, lodging, and washing. 

Kkwca3tle-ci*on-Tyne Union Workhouse.— Assistant Medical Officer 
(female), unmarried. Salary at rate of £100 per annum, with apart¬ 
ments. i^ions. and washing. 

Nottingham General Hospital.- Honorary Assistant Physician. 

Oldham Infirmary. —Three House Surgeons for six month.s. Salaries 
£120, £1(W, and £80 per annum, with resilience, board, and laundry. 

Oxford, Kadcliffe Infirmary and County Hospital. — Junior 
House Surgeon, unmarried, for six months. Salary at rate of d230 
per annum, with board, Ac. 

Redhill, Bablsw’ood Asylum. —Junior AssistaHt Medical Officer, 
unmarried. Salary £130 per annum, with board, Icslging, and 
washing. 

Royal National Mission to Deep Sea Fishermen.— Medical Officer. 
Salary £4 4#. per week and board. 

Royal Naval Medical Service.— Fifteen Commissions. 

6t. Paul’s Hospital for Skin and Urinary Dlseases, Rod Lion- 
square, W.C.—Clinical Assistant for three months. Salary 50 guineas 
per annum. 

Bt. Petek’s Hospital, Heurlctta-street, Covent Garden, W.C.— Two 
Clinical Assistants. 

Salford Umun Infirmary, Hope, Pendleton.—Medical Superinten¬ 
dent. Salary £350 per annii m. 

Sheffield R<.ital Hospital. —Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £50 each per annum, with 
board. lo<1^ng, and washing. 

Sunderland Infirmary.— Two House Surgeons. Salary £80 per 
annum, with board, residence, and wa-shing. 

Throat Ho.spital, Qolden-sciuare, W.— Resident. House Burgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Trur/ 1 . R'>yal Cornwall InfirmARY.—H onse Surgeon, unmarried. 
Salarv £100 per annum and boar<l. 

VentnoiC Royal National I1o.spital for Consumition.— Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
board, lodging. 4c. 

West Ham IlrvsPiTAL, Stratford, E.—Junior House Surgeon. Salary at 
rate of £75 per annum, with board, residence, &c. 

Wdichestf.ii, Royal Hampshire County Hospital—H ouse Physician. 

Wobcestter General Infirmary.— House Physician. Salary £100 per 
annum, with board, residence, and washing. 


The Chief lnsp>ector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons onder the Factory and 
Workshop Act at Alyth, in the counties of Forfar and Perth; 
and at Upton, in the county of Worcester. 


PBrriages, an]! Jeat^s. 


BIRTHS. 

BasNSS.-On July 21st, at Eye, Suffolk, the wife of Henry B. Barnes, 
M.D., of a son. 

Bennett.— On July 21st, at Hillcrest, Northwood, the wife of Norman 
O. Bennett. M.A., M.B., B.C. Cantab., L.D.S. ^g., of Brook-street, 
Grosvenor-square, of a son. 

BLOMF1F.LD.— On July 23rd, at Queen's-road, Peckham, S.B., the wife 
of Alfred Blomtield, M.R.C.S., L.R.C.P., of a son. 

CaRNEGiE Dicehon.- On JuW 20th, at findhom-place, Bdinburgh, the 
wl!e o! W. B. Carnegie Dickson, M.D., P.H.C.P.B., University of 
Bdinburgh, of a son. 

KJCNDRinr.—On July 2^d, at Newport-terrace, Barnstaple, the wife of 
A. /. Kendrew, M.B., B.S., of a son. 

Wattle. —On June 24th, 1910, at Mohales Hoek, Basutoland, the wife of 
W. R. Nattle, M.R.C.S. Eng., L.R.C.P.Lond., of a son. 

Babgent.— On July 2l8t, at H.arley-8troet,«W., the wife of Percy^ 
Sargent, F.R.C.S.. of a son. 

Smith.- On July 27tb, at Walden House, Watford, the wife of G. 
Francis Smith, M.R.C.S. Bng., L.K.C.P.Lond., of a daughter. 


MARRIAGES. 

Balme—Cabr.—O n July 8 th. at Holy Trinity Cathedra]. Shanghai, 
Harold Balrae, F.R.C.S. Bng., L.R.C.P., to Hilda Elizabeth, second 
daughter of the late T. W. Carr, Esq.. Carlisle. 

BOTD— Fox.—On July 16th, at St. Mary’s, Wimbledon, by the Bight 
Hev. Bishop Taylor-Smlth, C.V.O., Sidney Boyd, M.S., P.R.C.S., 
of 10, Chandos street. Cavendish-square, W., to Violet Evangeline, 
daughter of Mr. and Mrs. Henry Fox, of Moorfoot, Putney. 

Qbaham—Cochrane. —On July 2&d, at St Luke’s Church, Chelsea, 
London, S.W., Alexander Graham, M.B., Ch.B., B.Sc., of Forest 
Qate, London, B., to Margaret Jewel Small, only daughter of Mrs. 
James Cochrane. Coupar-Angus, NtB. 

Ta Bois— Ttoeman.— On the 2l8t July, at St. Peter's, Brockley, S.B., 
by the Rev. C. H. Qnmdy, M.A., vloar, Alfred C. TaBolt, M.D., to 
M»ry Tydeman. _____ 

DEATHS. 

Sf AXTIK.—On Friday, July 22nd, Stephen Lather Martin, L.S.A., of 
56, Oxford-terrace, Hyde Park, W. 

SiMSOK.—On July 22Dd, at Nowshera, India, of cholera. Captain B. D. 
Sinoaon, l.M.o. _____ 

y.S.—A fecc^&9.i9 eharged/or the Ineeriion oj Notice of Birlhe, 
Marriagee, and Deaifu. ^ _ 


Itotfs, ^j|0rt Cfliniiwnts, anJ) ^nsfeers 
Ifl Comspffitirfnts. 

SCURRILITY. 

A CORRESPONDENT who Contributes South-Bastem Notes” to The 
Fruit Grower, Fruiterer, Floriet, and Market Gardener, referring 
to our observations on the unwashed strawberry in an annotation 
in The Lancet of July 2nd, writes in the issue of that journal of 
July I4th, 1910: “The Lancet has been having a sling at straw¬ 
berries quite in its own wav.” He then proceeds straightway to 
justify this “sling” by adding, “I wish the medical men would 
exert themselves and get an Act passed to make it a penal offenee 
to use manure as litter under the strawberry. The filthy practioela 
gradually dying out, but is still practised in some private and 
semi-private places, also in a few less modern market gardens ...... 

If the manure is put down early enough to wash away clean than 
the weeds, oate, 4c., wdll grow sufficiently largo to smother the 
crop : if it is put down late, in the natural course of things the 
fruit must become contaminated.” In spite of this comptate 
endorsement of our view of the case, “the medical profee- 
sion,” we learn elsewhere in the same number of this journal, 
“is ever ready to make silly proposals as to the waahing 
of soft fruits before consumption.” We should not have referred 
to this amusing inconsistency of statement had it not been for 
the fact that the writer of the “ South-Kastern Notes,” in ex¬ 
pounding his subject further on, goes out of his way to publish 
a foolish charge against the medical profession, which he 
knows, or ills editor should know, perfectly well cannot be sus¬ 
tained. “ The silence of the medical profession on this vital matter 
(tiie iiudstiun of milk and vegetables produced on the sewage farm) 
can, to my mind,” he writes, “only have one explanation-the 
sewage-grown produce as well as the stinking sewage farm itself 
brings grist to their mill. It must be so, or we should hear more from 
them on the subject, 1 am sure.” A correspondent who can make a 
scurrilous statement of this kind should be firmly discouraged by 
a fair editor. 

“DEATH IN THE POT” OR ON THE GRILL. 

‘‘Diet Reform on the Continent”(writes our Italian CorrespondMit) 
has a significance and a relevance for tlie sojouruer South of the Alpa 
not contemplated in the interesting communication under 
heading in The Lancet of July 9th (pp. 139-i40). For, in his case, tt 
is not a question of the claims of an exclusively vegetable as against 
an exclusively animal menu, or even of the proportions in which the 
one or the other of these constituents ought In a mixed diet to pre¬ 
ponderate, but the far more vital and elemmtary one as to the sound- 
ness of the edibles put before him—of their fitness, indeed, for human 
consumption. A tragic instance in point is reported from that mueb- 
frequonted resort. Lake Como, where on July 15th, at the attractive 
township of Onno, 30 individuals were placed In imminent danger of 
life, and one, a little girl of eight, succumbed within a few boors 
through having partaken, more or loss heartily, of calfs flesh. The 
animal it seems, according to the official statement, had some eight 
days after birth died a natural death, and its proprietor, in coutia- 
veiition of the law, instead of burying, after destroying, it. had 
exposed it for sale. Distributed in portions through the community 
everyone who ate of it was stricken within a few hours with 
what the report calls “gravlsslmi disturb! gastro-entericl,” luw- 
sonting all the symptoms of acute poisoning. The little girt 
referred to was the first victim—no medical treatment proving of 
any avail; while 10 of the other 30 were placed in a critlmd 
condition. The calf had not been depleted of its blood, while all 
the viscera had been left in its interior! Legal proceedings, d 
course, have been taken against the inculpated proprietor, the result 
of which we have yet to learn. ’Meanwhile, the consternation of the 
townsfolk of Ouno has spread all over the province, conveying a 
loud warning, particularly to the unsuspecting foreigner, as to the 
danj^er he incurs in quarters where he may happen to have strayed 
from the beaten track. “ Never in those places,” said an English 
artist whoso enthusiasm for landscape led him far afield, “ ask for any 
article of food not used by the uativ’^es themselves. The Inn¬ 
keeper, more or less ‘perfidus,’ is apt to promise anything you 
order, and to put before you a substitute anything but safe.” 
Another point. lu these semi-civilised places anything that savoun 
of motiornlty is prized as “ up-to-date,” not to say “ chic," and for this 
reason the innkeeper will give the guest tinned vegetables or tinned 
meats under the impression that be is humouring metropolitan 
requirements, too fastidious to bo satisfied with the fresh products of 
the kitchen garden or the dairy farm, or the shambles ! The date at 
which these edibles have been (more or less) “ hermetically ” immured 
in their metallic prison is often of remote antiquity, leaving time for 
any nutrient value they originally possessed to disappear and to be 
replaced by some product of decomposition the reverse of “ nut u 
if not absolutely dangeroos. ** Diet reform on the Oontinf'^ ' 





9^2 Lancbt,] notes, short G€»iMBNTS, AND ANSWERS TO (XHtRBSPONDENTS. ptPLr3S( IMO. 


thua be seen,-is more than a question between **vegetables’*and 
" butcher'* meat,” and the traveller will do well te be on his guavd, 
Bwwtlcularly in. oountriee wliera hg^enlc lai* is too recent is bo> 
thorough, and where, if adequately framed, it is apt to be per¬ 
functorily enforced. 

THB LONDON MILK-SUPPLY. 

DuBcrq the year ended June 30tfi, 1910, 2432 samples were taken by 
London OaantyOoBneil offlciala of milk coming into-tise metsepoUs, 
andl2247 o£ these were Mamlned by the Lister institute. The number 
AsoBd to be tubereulens was 199, or 8*9 per cent.; 10,783 cows were 
enmniaed on 419 farms scattered over the home, midland, and 
we st ern eounties^. and 148 o< the- (KMVs, oc 1'3 per cent., were found to 
havtttttbereuloua i^Uera. In the previous year 1217 samples of milk 
were enamined, 157, or 12*9 per cent., were found to be tubereulens, 
and) 862cows out of lOylOS inspected—2*6 per cent.—were found to 
hnretobereulous udders. The cost this year of the administration of 
Pack 1¥. of the London Connty Oounctl (Qeneval Powen^ Aotv 1907, 
uminr which these investigations were made, waa£1896, ae> oompared 
Witts £990 in the previouayear. 

THB udhB or THB. SHBBT. 

fafaenoexlea with the International Congress of Sebool Hygiene which 
wns biM in London in 1907 we referred to an invention designed by 
Mr. D. H. Shfufctleworth Brown of MTknbledon for the purpose of pre- 
eentlng soiled' sheets coming into eontsiet with the other articles of 
bedding, and we again call attention to the matter because anything: 
wMeh tends to inoulesde habits of cleanliness cannot too often be 
reiterated. Many people have the Idea that the purpose of sheets ia 
to keep the occupant of the bed w*arm, but obviously their real use 
is to InsuhUje by a washable materiat the sleeper from the 
mattress and blankets. Therefore the same side of the sheet. 

. shoirid always be In apposition to the body, and we note 
that at a recent meeting of Manchester sheeting manu- 
faeturem a resolution was carried unanimously declaring that- 
a hedslieet shoisid be used for the purpose of insulating the 
sle^mr. In order to ensure that the i)er8on making the bed may be 
aMetodlstlngoeh the twe sides of a sheet, and also that a traveller 
at a hotel, for instance, may be able to see at a glance whether his 
bed has been properly made in this respect, Mr. Brown runs a tuck 
across the top and bottom sheets in such positions that when the top 
sheet is turned back over the counterpane the tucks arc quite visible. 
Bed-ticking is seldom cleaned, and blankets, even by the most careful 
people, are probably washed not more than once a year, so that unless 
Che ** human ^ side of the sheet Is kept from contact with the parts of 
the bedding less often, or never, washed, there la certainly a risk to 
health. Especially is this the case in public institutions where 
steeping accommodation is provided. 

THB HOLT SANATORIUM, NORFOLK. 

Qkb of the few sanatoriums In the countiy for consumptive children, 
the Holt Institution in. Norfolk, which was temporarily constructed to 
accommodate 20 children, has now been in existence for four years, 
and has done excellent work. During the last six months of 1909i 
there were 107 applications for admission, but for want of accommoda¬ 
tion only 18 cases could be received. This state of things is very 
regrettixbTe when ft is considered that the only means of stamping out 
this terrible disease is to deal promptly with cases in their early 
stages. It has been decided to erect permanent buildings at Holt, 
and with this object In view the council of King Edward’s 
Hospital Fund has promised a grant of £500. The cost of 
erecting a permanent building to accommodate 4Q children will 
be £6000, and a special appeal for this sum has now been issued by 
the committee of management of the iustitution, it being a stipula¬ 
tion of King Edward’s Hospital Fund that the grant shall be claimed, 
within two years. Any appeal with the object of helping to free the 
country from tuberculosis, a disease which it is estimated claims 
60,000 lives annually, should meet with a ready response; but when, 
as in the present case, the appeal is also made on behalf of the little 
child, the amount of money asked for should be at once forthcoming. 
Donations and sut»criptiona may be paid to the Sanatorium Account 
at Messrs. Hoare's Bank, 37, Fleet-street, E.C., or may be .sent to the 
honorary secretary, Mr. T. H. Wyatt, M.V.O., at the London offices, 
68, Denison House, Vauxhall Bridge-road, S.W., by whom all 
particulars will be gladly supplied. 

THB BAT AND BALL CLUB. 


Dr. Barinrdn's^ and then sat down to » suhetnati*! npast. Aftor- 
wsrds **Ptinch and Judy** gave huge delight to the hfxppy 
youBgaters, The stacka of crioket iMits and baUa, batttedocea tmd 
■buttiecockst raoqueta, topca and dolla tapkUy dhaudahed aa the boya 
and girls filed by and received their presents. The Bat and Ball Club 
was, we are Informed, inauguarated some IS months ago to Int erest 
the children of the better classes in the children of the poor, and this 
la the fourth entertaliimaat the olub has given sinoo its ineepthw. 
The-alub is justifying Ita existence, and we are happy te bring it to the 
notice of our readers, for It has its distinctly sanitary side. Tb bring 
j^ to Uttte children, and to provide them with, an inoantive to 
ordeil^ rearMrtlop, is truly to work In thecauae ef pnhlio haaltiL 

AN BYB 1HA&N09I9 CHART. 

Dr. Chaa. A. Adair Dlgbton has sent us a specimen of an dlhgnosis 
ohart whieh has been drawn, up for him. by the Medical Bi^^y 
Ataoeiation (Hray’s Inn-road, London). The object of the ohart is to 
combine on one piece of paper, perforatei for easy fifing and sub¬ 
sequent reference, the full history of the case, the ophthalmoscopic 
phenomena, and details of treatment. Columns are also ruled in 
adiich a mate of the fee* paid can be kepk We can andecstaaid that 
such charts may be of distinct value in eonaultniit work. 

OoMMumojoaam not aotteed in car preaanhiaaue will roBeLveettcnllKi 
iiLQnrnent. _ 


A DIARY OF CONHBBSflBS^ 


CONOBESSES are now getting so numerous that we have thought that 
a diary like the one printed bolow might be of service to our readers. 
With, that Idea we shall repeat it occasionally, with any neaeaaa^y 
addttiomr or aubtraettons. The following Oongriwiw, Conferenoes, 
and Exhibitions are announced for 1910 


August IsWth (Brussels aud Li^ge).—Congireaa of Ftenah-apeaklng 
Payt^latrists and Neurologists. 

„ 8Bd-7th (Paris).—Third latefnational Oongren on Sbhool 
Hygiene. 

„ 4th-10th (Brussels).—Internattonai Congreaa oi Legal 
Medlctne. 


,, 2Ist>-89th (Bmaaels).— InterBatfeimT Home Bd uoatt w i Con¬ 
gress. 

August 31st (Sheffield).—British Association for thn Advancement 
of Science. 


S^t. &tti-10th (Brighton).—CToagiete of the Beyal Saaitaiy 
Institute. 

„ 10th-l4th (Brussels).—Second International Congress on 
Ocoupattonal Dioaaaes. 

„ 13lh-15th (Brussels).—Internalllemd Ooagress on Badlblogy 

and Electricity. 

,, 18th-24th (Kdnlgsberg).-Bighty-second Congres* of German 

ScicHnia and Medieal Men. 

,, 22nd-27th (Toulouse).—Sixth Preach Congress of Qynse- 

cology. Obstetrics, and Pasdlatrics. 

„ 22Bd-28th (St. Petersburg).—Fifth International Congress of 

Obstetrics and OynaHJology. 

,, 27th-30th (Vienna).—Bighth International Physiological 

Congress. 

Oct. Is^-fith (Parris).—Second Internatloiml €kmference fbr lAe 
Study of Cancer. 

„ 3)rd-7th (London).—Sixth London Medical Bxhihttian. 

,, 3rd-7th (Berlin).—International Congress on the Cane, of the 

Insane. 

„ 4th-8th (Brussels).—Second TnfiernatiniiBl Gengteae of Ali¬ 
mentary Hygiene. 

„ 13th-I5th (Paris).—^Bleventh Frenc h Obngreacr of Medicine. 

„ 16th-22nd (Barcelona).—First Internatioaal'SpBnish Congress 

of Tuberculosis. 

In 1911:- 


May-Ootobar (Dresden).-International Hygiene BahUiitfam. 
Augnsti or Septem^r (Berlin).—Third Inteenational 
Khinolo^cal Congress. 

September (Brussels).—Bxhlbitlon of Fractures. 

October (ColoCTe).—International Congress of Criminal Anthro- 
poTogy. 

In 1912:- 


September (Washington, D.C.).—Fifteenth IntentaMenal Oongsees 
of Hygiene and Demography. 

In 1913 the only fixture so far is in London, where the Seventeenth 
Intemationsii Congress of Medicine wifi take place. 


METEOROLOGICAL READINGS. 

(Taken^dailv ett &ro a.»i. by Stwfosfd't iTisttwoKnktk^ 

This Lajpoet Oflfce, July 27tth IBIO. 


Princess Ludwig of L^wenstelu-Wertheim distributed the toys to 
1000 destitute boys and girls at the annual summer entertainment of 
The Ladies' Field Bat and Ball Club on July 26th. Tlie fete waa 
at the headquarters of the London Scottish, Buckingham Gate, by 
kind permission of the commanding officer, and proved a great 
su rr-ss. The little guests were drawn from the Ragged School Union, 
'irch Army, Chelsea, the Waifs and Strays, Children’s Happy 
v^oclation, Broinpton, Invalid Children’s Aid Society 
irnardo's Homes, these last being newly admlttedl 
fu off the streets. On arriving they were 
^ he martial strains of the pipers and buglers from 
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gltVital giatj for t|rr muing Mttk. 

LBCTTJSES. ADDRESSES, DEMONSTRATIONS. Ac. 

’PO&T-Q’RADVATB COLLBQB, West London Hospital, Hammarttnlth- 
twL W. 

Hondit.— 2 p.M , Medical and Surgical Clinics. X Rays. Open- 
tiona. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 

Tuesday.—10 a.m.. Dr. Moullin: Ojnmeoological OperaMeUs. 
2 P.X., Medical and Surgical Clinics. X Kays. Operations. Dr. 
Daris: Diseases of the Throat, Nose, and Bar. 2.30 P.ft., Dr. 
Ahtabam : Diseases of the Skin. 

WltPimDAT.— 10 A.M., Dr. Saunders: Dlseasee of Oblldran. 
'Dr. Davis : Operations at the Throat, Nose, and Bar. 2 P.m., 
Medical and Surgical Clinics. X Rays. Operdtlons. Mr. II. 
Harman: Dtseaaes of the Bye. 2.30 p.m.. Dr. Roblnaent 
Diseases of Women. 

TMV’ihday.— 2 P.M., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Dunn: Diseases of the Bye. 

TMDat.— 10 A.M., Dr. Moultln: Gynwcologfcal Operdtleiis. B p.M., 
Medical and Surgical Clinics, X Rays. OperStlOBS. Dr. DaPla: 
Diseases of the Throat, Nose, and Bu. 2.30 P.M., Dr. Abraham s 
Diseases of the Skin. 

Bayurdat.— 10 A.M., Dr. Saunders: Dlsesses of Children. Dr. 
Davis: Operatlotra of the Throat, Bose, and Bar. Mr. B. 
Hannani Dteensee of the Bye. 2 P.M., Medical and Som^oal 
CUnicB. X Hays. Operations. 

HOSPITAL FOR SICK CH&DRBN (Uxxvebsitt op Loioiov). OrMt 
Mpiond-street, W.C. 

^■SDAT.—5 P.M., Mr. H. G. T. Falrbank: Deformities, Illustrated 
^ cases, specimens, skiagrams, and sketches. (Lebture VII.). 
(rosi-graduate Course). 

Thumsdat.— 5 P.X., Mr. H. G. T. PalrtMuik: Deformities, ilhis- 
tratod by esses, specimens, skiagrams, and sketefaea. (Ledtnre 
Vni.). (Post-gi^uate Course). 

OPERATldira. 

mBtropolitan hospitals. 

MdHDAT Got).—London (2 p.m.), St. Bartholomew’s 0.30 P.M.), St. 
nomas ’s (3.30 p.m.), St. George’s (2 P.M.), St. Mary’s (2.30 P.m:), 
Middlesex 0.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.m.), 
Samaritan (Gynaecological, by Physloiians, 2 p.m.), Soho-square 
G p.M.k City Orthopsemc (4 p.m.), Gt. Northern Central <2A0 p.m.), 
west London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 P.M.), Guy’s (1.30 p.m.). Children. Qt. Ormond-street (9 a.m.), 
^ Mvk’s (2.*^ P.M.), Central London Throat and Bar (Minor 9 a.m., 

fVEraAY (^d)!— London (2 P.M.). St. Bartholomew's <1.30 p.m.). St. 
Ihomas’s (3.30 P.M.), Guy’s (1.30 P.M.), Mlddkaez (l.W p.m.), Westr 
minster (2 p.m.). West London (2.30 p.m.). University College 

t p.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Markus 
3 d P.M.), Cancer T2 P.M.), Metropolitan (2.30 p.m.), London Throat 
30 A.M.), Samaritan (9.30 A.M. and 2.30 p.m.). Throat, Golden- 

g luare (9.50 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
t. Grmond-stroet (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Bar (Minor, 9 a.m., 
_Major. 2 P.M.). 

WEDN^DAT (3rd).—St. BaKholomew's <1.30 p.m.). University College 
E P.M.), Royal Free (2 P.M.), Middiesex (1.30 p.m.), Charing Cross 
» P.M.), St. Thomas's (2 p.m.), London (2 P.M.), King's College 
G P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopa<^ic GO a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 A.if. and 2.30 p.m.), Qt. Northern Central (2.30 p.m.), West- 
mlxufer (2 p.m.), Metropolitan (2.30 p.m.), Lonckm Throat (9.30 a.m.), 
Ckaftcer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthf^psedic (3 p.m.). Children, Gt. 
Onnond-street (9 a.m. and 9.30 A.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
,, Th roat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

tRUuSDAT (4 tll).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
03D P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s U p.m.), London (2 p.m.X Kin^s College (2 p.m.), Middlesex 
QJO P.M^. St. Manr'e (2.30 p.m.), Soho-square (2 p.m.), Worth-West 
jLoadon (2 p.mA CTt. Northern Central (Gynaecologies 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.M0, Guy's 
fl.3D P.M.), Royal Orthopaedic (9 a.m.), R^yal Bar (2 p.m.), Cmlldr^ 
Ut. Onnond-street (9 a.m. and 2 p.m.), I^ttenham (Gynaecological, 
2J30 P.Ji.), West London (2.30 p.m.), Centtal London Throat and Bar 
(Minor, 9 a.m., Major, 2 p<m.). 

FRIDAY (5t]^.—London (2 p.mJ, St. Bartholomew’s G-% p-m.), St. 
‘'Tb«iii;rB(3.30'p.M.), Guys G.50>.M.),Tn»n«iex (1.30 p.m.), (Ttoning 
Cross(3 P.M.), St. George’s (1 p.m.), long’s College (2 p.m.), bt. Maiy’s 

g p.M.), Ophthalmic aO A.M.), Cancer E p.m.), Chslsea (2 p.m.), Gt. 

oKhtfli CantAd p.m.). West Londota (2.|0 p.m.), London 

Throat <9.30 A.M.), Samaritan (9.30 a.m. knd 2.S0 P.M.), Throalt, 
Golden-square (9.30 a.m.). City Orthopasdic (2.30 p.m.), Soho-square 
(2 F.M.), Children, Qt. OrtabnA-sireet (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.). St. Peter’s (2 p.m.). Central London Throat 
. and Bar (Minor, 0 Major. 2 p.m.). 

BATUBDAT (6th).— Royal Free (9 a.M.), liOndon (2 P.M.), Middlesex 
(1.30 P.M.), Bt. Ttaomsars (2 ’p.m.). University College (9.15 a.m.), 
Oiarlng Croes <2 p.m.), S^Onorge’s (I P.M.k St. M^s GO a-M.), 
Throat, Qddeo-square (9-30 A.M.), Ciuy's G » P-M.), Children, Qi. 
OrtnOnd-street (9 a.m. and 9.30 a.m.), wMt London (2.30 P.M.). 

At the Rqyal Bye Botfpital P.M!), the Royal tendon Ophthalmic 
m a.m:), Hsm'BcyM Wflnttflnilter OtShthaltote G^ > «-). ^ 

OeotraJ London (^hthalmlo Hospitola operations are performed ReRj- 


■^TeRUIi NOnCES. 

•lT-isYM«at important thskAomxBniuoatkNu .plating to Abe 
WH w m Hml B ii B n fvi ^tAiofild be mMrmmd 

MPcZirttwrfy THR EDITOR,’’ and ndt In any ease to any 
gentleman who may be supposed to be connected with the 
Editorial staff. 4A4am^BaBtlH MBiiiamrAfait ettmu t ie n sgbould 
be given to this nolioe. 


It it etptouUly requested that early inteUige^use of looal event 
haring a vwdio^ interest, or which %t is desirable to bring 
ufidcr the notice of the profession, may be sent dbreot to 
this office. 

Leet'ures, original articles, and reports should he written on 
one tide of the paper only, AND WHEN ACGOMPANtfi> 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND TV POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATB IDSNU- 
FIOATION. 

Letters, whether mtended for insertion or for privlUe xnfonna^ 
tion, must he authenticated by the names and addresses if 
their Tcriters—not necessarily for publioation. 

We canyiat prescribe or recommend praotiiwners. 

Looal papers oontabiing reports or news paragraphs should be 
marked and addressed “ lo the Suh-Editor,** 

LoUers relating to the publication, sale and advoHMng 
departments of The Li^CET should be addressed ** Ts the 
Manager. ” 

We cannot undertake to return M88. not used. 


VJLNiLA&R’S ITOTICES. 

THE INDEX TO THB LANCET. 

The Ind^ and Title-page to Vol. I. of 1910, whibh was 
completed with the issue of June 86di, wem given In 
The Lancet of July 2nd. _ 

VOLUMES AND GASES. 

TOLUMBS for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16r., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s,, by post 2«. Zd. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO 8XJBSCBIBEES. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The LanosT at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent ‘to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct ’to 
The Lancet Offices, insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanoet 
Offices, have been reduced, and are now as follows 


Fob THB UNitcd Kinopom. 

OneYsar .fil i 0 

Six Months ... .. 0 12 *6 

Thme Months 0 6 6 


To THE GoLOBIXS SXJ > ABBOSO. 
One'Year ... ... ...HI -6 0 

Six Months. ... 0 U 0 

Three Months . 0 ^ 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of induding 
allowances, is leas than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Officeholders (crossed 
“London County and Westminster Rank, CCvent’Gatden 
Branch ”) should be made payable to the Manager, 
Mr. Charles €Kmh>, THE Lancet Offices, 423, Steand, 
London, W.C. 


m 'SUBfiaaiBEBS. 

Subscribers abroad ark particularly requjbitbd 

TO NOTE THB RATBB OV SUUSORIPTIONB GIVBN ABOVE. 

The Manager will be pleased to forward copies dintot^m 
.^^ees -to rpktoee abroad at these rates, whatever'be iOtft 
WBlgtit «f aiiyof fiiBHopiss ao «upplM. 


u6eLB ^Aaeihh pee -Amhmca M sse to . Wilua* 
and Co., 61, Fift^ Avenue, New York, U.S.A. 





364 Thb Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC.. RECEIVED. 


[July 30,1910. 


Oommonications, Ijotters, &c., have been 
received from— 


A*-Meian. Allen and Hanburys, 
Lond.; American Prt>ctologic 
Society, Philadelphia, Secret^ 
of; Anderson’s College Medici 
School, Glasgow, Secretary of; 
Ar^th Tobacco Co., Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon; Aerators, Ltd., 
Lond.; Mr. T. L. Asbforth, Don¬ 
caster; Dr. J. Johnston Abraham, 
Ixmd. 

B.—Measrs. Blundell and Rigby, 
Lond.; Dr. J. L. Bogle, Lond.; 
Dr. B. N. Burjorjee, Lond.; 
Binnlngham University. Dean 
of; Mr. Butler, Lond.; Dr. II. 
Beckett-Overy, Lond.; Right 
Hon. John Bums, Lond.; Dr. R. A. 
Boras, Alabama City; Bristol 
Boyal Infirmary, Secreta^ of; 
Sir Lauder Brunton, Bart., Lond.; 
Bohea Importing Co., Baltimore; 
Mr. N. L. Banerjee, Bagnapara; 
British and Colonial Druggist, 
Lond., Secretaiy of; Dr. Q. S. 
Brock, Lond; Bedford Motors, 
Lond. 

a—Mr. P. W. Clarke, Chorlton- 
oum-Hardy; Cumberland County 
Council, Cfarlisle, Clerk to the; 
Continental Tyre and Rubber Co., 
Lond.; Camberwell Guardians, 
Lond., Clerk to the; Colonial 
Office, Lond., Private Secretary 
of; Dr. W. Charnley, Preston; 
Mr. G. n. Colt, Aberdeen; 
Menra. Cadbury Bros., Bourn- 
ville; Messrs. Casein, Lond.; 
Cardiff Infirmary, Secretary of; 
Messrs. T. Christy and Co., 
Lond.; C. K. 

D.—Mr. T. Dodgson, Cocker- 
mouth; Mrs. Desham, Bolton; 
Messrs. Doulton and Co., Lond.; 
Messrs. W. Dawson and Son, 
Lond.; Mrs. Darling, Edinburgh; 
Mr. R. W. Dovne, Oxford. 

B.—Dr. K. Eckenstein, Lond.; 
Messrs. Elder, Dempster, and 
Co., Liverpool; Mr. G. L. Bastes, 
Lond. 

P,—Mr. T. P. Paulder, Lond.; 
Messrs. W. J. Fraser and Co., 
Lond.; Messrs. P. H. Paulding 
and Co., Lond.; Mr. B. D. 
Porman, Talpa, U.S.A.; Fisher- 
ton House Asylum, Salisbury. 
0.—Dr. G. D. Gray, Pickering; 
Dr. Major Greenwood, Lond.; 
Glasgow Boyal Infirmary, Super¬ 
intendent of ; Mr. B. B. Gough, 
Compton Martin ; Gbyll Retreat, 
Cockermouth, Secretary of; 
O. H. L. 

fl.—Dr. I. W. Hall, Bristol; Mr. 
A. B. Wilson Hird, Birmingham; 
Mr. Charles B. Hall. Dewsbu^; 
Dr. P. M. Haig, Woking; Dr. 
A. C. Houston, Lond.; Captain 
G. W. G. Hughes, E.A.M.C., 
Guildford; Messrs. W. C. Hen¬ 
derson and Sons, St. Andrews; 
Dr. G. C. Hamilton, Lond. 

L—The India Rubber. G utta Percha, 
•• and Telegraph Works Co., Lond. 
J,—Mr. G. R. Jones, Chepstow. 


K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. H. S. King and 
Co., Lond.; Mr. H. Klein, Lond.; 
Mr. R. Lawford Knaggs, Leeds; 
Dr. D. Kydd, Taniiadioe; Mr. 
Pelix J. Koch, Cincinnati. 

L. —Dr. R. Bruce Low, Lond.; 
Dr. H. A. Lediard, Carlisle; 
Mr. A. G. Lawrence, Chepstow; 
Dr. T. D. Lister, Lond.; Dr. R. F. 
Licorlsh, Bridgetown, Barbados; 
London School of Tropical Medi¬ 
cine, Secretary of; The Ladies’ 
Field, Load., Editor of; London 
School of Clinical Medicine, 
Secretary of; Leeds School of 
Medicine, Dean of; Mr. R. Lai, 
Dipalpur; Le Matin, London 
Manager of; Pleet-Surgeon G. 
Ley, R.N., Sheerness. 

M. —Dr. H. D. McCulloch. Lond.; 
Metropolitan Hospital Sunday 
Pund, Lond., Secretary of; 
Dr. Horatio Matthews, Hltchin; 
Middlesex Hospital,Load., Secre¬ 
tary-Superintendent of; Dr. W. 
Mair, Manchester; Mr. R. Moose, 
Berlin; Mr. D. McKenzie, Lond.; 
Mr. R. H. Measures, Lond.; 
Dr. C. K. Millard, Leicester; 
Dr. Wallace Milne, Aberdeen; 
Mr. J. H. B. Maud, Birmingham; 
Manchester University, Registrar 
of; Mr. C. Morrison, Hamburg; 
Dr. A. M. Macdonald, Glasgow; 
Mesara. Melville and Mullen, 
lx>nd.; Messrs. S. Maw, Son, and 
Sons, Lond.; Mr. L. Mellet, 
Rome; Mr. J. Murray, Lond.; 
Dr. A. E. Mahood, Boscombo ; 
Dr. M. K. Hitter, Bakhtiarpur; 
Messrs. Mead, Johnson, and Co., 
Jera^ City. U.S.A.; Professor 
Dr H. W. Middendorp, Gronin¬ 
gen. 

N. —Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Lond.; The Nicura 
Patents Co., Load.; National 
Temperance League, Lond., 
Chairman and Committee of; 
Mr. C. D. Nuttall, St. Albans; 
North-West Frontier Province, 
Administrative Medical Officer of, 
Peshawar; North Riding In¬ 
firmary, Middlesbrough, Secre¬ 
tary of; National Provident 
Institution, Lond., Secretary ot; 
Dr. J. T. C. Nash. Norwich. 

O. —Merars. Osborne Peacock Co., 
Manchester; Messrs. Oliver and 
Boyd, Edinburgh. 

F.—M^Urs. Peacock and Hadley, 
Lond.; Pom, Ltd., Liverpool; 
Dr. M. Paterson, Grangemouth; 
Dr. T. W. Parry, Lond.; 
Messrs. Parke, Davis, and Co., 
Lond. 

Q. —Queen’s Hospital, Birming¬ 
ham, Secretary of. 

R. —Mr. Burton R. Rogers, Ames; 
Messrs. Reynell and Son, Lond.; 
Messrs. E. J. Reid and Co., 
Lond.; Mr. R. Rai, Calcutta; 
CaptainT.C. Rutherfoord, I.M.S., 
Bilaspur; Roborat Co., Lond.; 


Royal Society of Medicine, Lond.; 
^yal College of Surgeons in 
Ireland, Dublin; Royal National 
Sanatorium, Bournemouth, Secre¬ 
tary of; Messrs. Ross, Lond.; 
Royal Victoria Hospital, Dover, 
Secretary of. 

8.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Scarborough Hoa- 

S ltal, Assistant Secretsuy of; 

[essrs. G. Street and Co., Lond.; 
Messrs. Spiers and Pond, Lond.; 
Messrs. C. G. Spencer and Sons, 
Lond.; Dr. A. Savlil, Lond.; St. 
Peter’s Hospital, Lond., Secretary 
of; Seltzogene Patent Chaiges 
Co., St. Helen’s; Shefiield Uni¬ 
versity, Registrar of; Mr. F. W. 
Sears, Lond.; Messrs. Sykes, 
Josephine, and Co., Lond.; South 
Wales Argus, Newport, Mana¬ 
ger of; Messrs. Spagnoletti, 


Lond.; Messrs. Salt and Son, 
Birmingham; Dr. C. Slater, 
Lond.; Dr. G. R. Strong, Lon^: 
St. George's Hospital Medical 
School, Loud., Dean of; Dr. 
W. J. Ernely Sumpter, Sharing- 
ham; Professor W. Stirling, Man¬ 
chester. 

T.—Messrs. Truslove and Hanson, 
Lond.; Two Cylinder. 

V. —Mr. Heron Velasco, Mexico. 

W, —Dr. A. A. Warden, Paris; 
Dr. A. L. Wolbarst, New York; 
Dr. David Walsh, Load.; Measrs. 
J. Wright and Sons, Bristol; 
Mr. J. Williams. Bradford; 
Sir William Wbitla, Lond.; 
Dr. 8. A. K. Wilson, Lond.; 
Dr. J. P. Williams. Denbigh; 
West London Post-Graduate Col¬ 
lege. Dean of; Mr. F. B. Wilson, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. A. J. Arch, Coventry; 
Messrs. J. Archibald and Co., 
Hull; **Ajax,*’ Lond.; Messrs. 

C. Ash and Sons, Lond. 

B. —Mr. H. Bradburn, Tldeswell; 
Mr. P. Brachi, Sea View; 
Dr. K. Bremer, Craddock, South 
Africa; Dr. T. W. Beazeley, Little 
Bromwich; Measrs. Burroughs, 
Wellcome, and Co., Lond.; 
Mr. W. G. Burcombe. Lincoln; 
Mr. J. Beard, Gloucester; Mr. 

G. P. Butcher, Plymouth; Mr. 
T| Buxton, Fazeley; Mr. H. 
Brown, Caterham. 

C. —Measrs. J. and A. Carter, Lond.; 
Dr. James Campbell, Newbiggen- 
by-Sea; C. B. M.; Messrs. 
C^per and Co., Huntingdon; 
Messrs. Callard, Stewart, and 
Watt, Lond.; C. R. B.; C. E. T.; 
Messrs. E. Cook and Co., Lond. 

D. —Mr. G. B. Dixon, Ruthin; 
Mr. L. M. Douglas, Bdinbuigh; 
Dr. W. T. Doimal, Pittenweem; 
Mr. T. Dixon, Loud. 

Messrs. Eason and Son, Dublin; 
B. O. C.; Dr. E., Lond. 

P.—Dr. A. Foster, Leicester; 
Dr. P. B. Ford, Lnid. 

G. —Dr. A. J. Grant, Lond., 
Dr. G. A. Gibson, Edinburgh ; 
Mr. T. J. George, llandsworth; 
Qt. Bastern Railway Co., Lond. 

H. —Dr. D. Hethcote, Darlington ; 
Messrs. Hogg and Son, Loud.; 
Huddersfield Corporation, Trea¬ 
surer to the; Messrs. T. Holland 
and Son, Lond.; Mr. J. Hey- 
wood, Manchester; Hartlepools 
Hospital, Secretary of; Mr. H. 
Hancock, Lond. 

L—Miss luge, Haslemero; Ilford, 
Ltd., Ilford. 

J.—J. H.; J. H. H. 

L.—Mr. H. K. Lewis, Lond.; 
Leeds Union, Clerk to the; 
Dr. J. Larnble, Pentre; Liver¬ 
pool Stanley Hospital, Secretary 
of; L. L. E. W.; Leeds Hospital 
for Women and Children, Secre¬ 
tary of; Lak Cit, Ltd., Lond.; 
Messrs. Longmans, Green, and 


Co., Lond.; Mr. B. B. Laurence, 
Croydon. 

H.-Hr. W. Martindale, Lond.; 
Mr. F. H. Maberly, Handsworth; 
Messrs. Muras and Co., Wolver¬ 
hampton ; Dr. E. Meadows, 
Otley; Medical Graduates' Col¬ 
lege, Lond., Treasurer to the; 
Messrs. Menzies and Co., Glas¬ 
gow ; Mr. E. Morison, Newcastle- 
on-l^e; Manchester Hospital 
for efonsumption. Secretary of. 
K.—Mr. R. Nairn. Hastings, New 
Zealand ; New York Life Insur¬ 
ance Co., Lond.; Nottingham 
General Hospital, Secretary of; 
Messrs. Neyroud and Sons, 

’ Lond.; New South Wales Govern¬ 
ment Offices, Lond., Agent- 
General for. 

R.—Mr. W. Ramsay, Melbourne; 
Mr. M. E. Reed, Kingston-on- 
Thames; R. A. R.; Mr. R. 
Redpath, Newcastle-on-l^e; 
R. C. N.; Messrs. Rebman, Lond ; 
Mr. H. M. Riley, Leicester; 
Mr. H. S. Read, Staple Cross; 
Royal United Hospital, Bath, Sec¬ 
retary of; Royal Surrey County 
Hospital, Guildford, Secretary of ' 
Rotherham Hospital, Secretauyr 
of. 

8 .—Dr. W. 8. Syme, Dumfries; 
Mr. P. Sargent, Lond.; Messrs. 
W. H. Smith and Sou, Manches¬ 
ter; Mr. P. Smith, Tretlegar; 
Saccharin Corporation, Lond.; 
Messrs. W. H. Smith and Son, 
Lend.; Sheffield Royal Hospital, 
Secretary of; South 'Wilts Mirror, 
Salisbury, Manager of. 

T.—Dr. li. Thuruam, Bls^don ; 
Messrs. Tyers, Lond.; T. T. H.; 
Temperance Male and Female 
Nurses’ Co-operation, Lond. 

W.—Mr. R. Winter, Birmingham; 
Dr. T. Wise, Dartmouth; 
Wolverhampton General Hew- 
pital. Secretary of; Warwick 
County Council, Clerk to the; 
Worksop Dispensary, Secretary 
of; "Wonford House, Exeter, 
Treasurer to the; W. H. P.; 
Dr. J. Walker, Sliddery ; Messrs. 
F. Williams and Co., Lond. 


EVERY FRIDAY. 


THE LANCET. 


PRICE BIXPEN. ifi. 


SUBSCRIPTION, 

Fob thx Uhited Kucodom.* 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months ... ... 0 6 6 


POST FREE. 


To THE COLOVIEB AKD ABBOAD. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


* The same rede applies to Medical Subordinates in India. 
Subscriptions (which may commenoe at any time) are payable in 
■dvanoe. 


ADVERTISING. 

Books and Publicatlonfl . ^ 

Official and General Announcements ® 

Trade and Miscellaneous Advertise- r Rvery additional line 0 0 6 
meats and Situations Vacant ... J 
Situations wanted : First 30 words, is. 6d.; per additional 8 words, 6d. 

Quarter Page, £110«. Half a Page, £2 15«. An Bntlre Page, £o fie. 

Special Terms for Position Pages. 

An original and novel feature of “The Lahoet General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wedne^ay, accompanied by a remittanoe. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lan^\ 

The Manager cannot hold himself responsible lor the return of testimonials, &c., sent to the Office in reply to advertisements; ooplM only 

' ' il<i be forwaixied. ^ * tr ^ 

n es Pos^fflee Orders (crossed “ Ixindon County and Westminster Bank, Co vent Garden Branch ") should be made payable to the Manager. 

Office, 423, Strang London, to whom all letters relating to AdvertisementB or SubeoriptlonB should be addresaed. 
at^l Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Advertlaa- 
> received by them and aU other Advertising Agents. 

Acnit fw th. AdTwtlMmnit Dapartmoit in Fnno»-J. A8TIBB, St, Kne FnudtUn, lanlkrM, Faria. 









THE LANCET, 


% €lmml mm 

- OJt 

THE STATUS LYMPHATICUS IN ITS REU- 
TIONS TO THE USE OF ANASTHETIGS 
IN SURGERY. 

Delivered at University College HoepitaX^ 

By DUDLEY W. BUXTON, M.D., B.S.Lomd., 
M.R.C.P.Loni>., 

SKHIOB AJr.MTH'ETIST TO THE HOSPITAL AND LECTUREH ON ANvEaTHKTICS 
Df VNIYBRSITT COLLEOB MEDICAL SCHOOL ; CONSULTING awjm. 
THSTUT TO THE NATIONAL HOSPITAL FOR PARALT818 AND 
EPILBPST, QUKEN-SQUARE; ANESTHETIST AND 
LECTURER ON ANESTHETICS IN THE ROYAL 
DENTAL HOSPITAL, LEICESTSR'SQUARB. 


Oentlemen, —^The subject of the status lymphaticus or 
Ijmpfaatism has acquired such importance recently that I 
no apology is needed for introducing it to you in this 
clinical lecture. Although the group of pathological changes 
in the tissues and clinical symptoms associated with them 
have been recognised for many years, yet it is only quite 
within recent times that attention has been called to the 
condition as constituting a definite danger associated with 
surgical anaasthesia. We have learned a good deal about 
these cases of lymphatism, and have by our increased 
familiarity with their records begun to appreciate how little 
can we rely upon our present Imowledge when any attempt 
is made to explain the underlying causes operative in certain 
deaths occurring under anaesthetics when the patients 
suffer from status lymphaticus. It must be admitted that 
during life the diagnosis of the status lymphaticus is often 
rather matter of guesswork than based on any definite or 
precise knowledge; that although the pathological findings 
are fairly uniform, yet they present no clear indications why 
persons who suffer from the characteristic pathological 
lesions should fall victims to sudden death daring ansestbesia. 
Indeed, even if we admit that, as some authorities have 
asserted, most sudden deaths for which no obvious reason 
appears to exist are probably due to the status lymphaticus, 
it is difficult to understand the mechanism of such deaths, 
and still less easy to appreciate why they should occur in 
association with agents which produce narcosis. It is 
abundantly clear that, even if the condition called 
lymphatism is in fact a disease in the sense that myxcedema 
is a disease, it is displayed in many ways and results in 
death under various and diverse conditions, apd such deaths 
often arise wholly independently of the use of anesthetics. 
Obviously we need exercise great caution in arriving at any 
conclusions about these fatalities under acsesthetics. It is 
necessary in every case to be sure that the death arose 
tbrougb the action of the drug and not merely coincidentally 
with its employment. It is not enough for us to find certain 
pathological conditions occurring in necropsies in order to 
place them in a causal relation with the death. 

Owing to the difficulty of diagnosing with certainty the oon- 
ditioD we call status lymphaticus during life we are unable to 
determine what is the incidence of lymphatism among the 
living. Many persons assert lymphatism to be a common 
disease and if it is so may it not be possible that the true inoi> 
dence of fatalities under anesthetics among persons of this 
diathesis is not greater than that of persons suffering from any 
othe/-diepressing disease, such, for example, as diabetes or 
tuberculosis ? Again, the pathological and clinical signs which 
iiavebeen associated under the heading of status lymphaticus 
oy different persons are rather sharply divided, some being 
assoefated with respiratory, some with circulatory forms of 
deatfar. We may perhaps remove certain of the difficulties by 
examining in detail the leading features of these cases under 
the headings of (1) diagnosis; (2) clinical symptoms; (3) 
modes of death ; (4) pathological phenomena ; (6) examina¬ 
tion of deaths under anaesthetics occurring in persons 
apparently of the lymphoid state ; and (6) indications in 
practice in dealing with cases which suggest the presence 
of such a disease. 

Diagnosis. 

The patients are usually infants or young persons. The 
latter are tall and weedy individuals. The skin is fair, 
clear, and pale, but not necessarily pallid ; later in the 
disease the complexion may become pasty (Hufeland), but 
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this is not a constant sign. The temperament is a curious 
blend ; the patients are slow but highly intelligent, shy and 
felf-conscioos, and unduly affected by physical and moral 
stimulation. Thus they are intolerant of cold, and although 
highly emotional yet maintain an external calm, while their 
pulse—which is normally very slow, 50 to 60—will be found 
to be rendered quick and irregular by some trifling occur¬ 
rence which may have annoyed them. Escherich describes 
the presence of much subcutaneous fat and hyperplasia of 
all the lymphoid tissues. The thyroid gland is enlarged in 
about 60 per cent, of the cases, and, as has been pointed 
out by Professor John Berg, the condition frequently co¬ 
exists with the symptoms of Graves’s disease, and probably 
accounts for some, if not all. of the sudden deaths whi<^ 
occur during operations upon patients suffering from ex¬ 
ophthalmic goitre. The tonsils are chronically enlarged, and 
the nasopharyngeal vault is commonly filled with adenoid 
vegetations. The lymphatic glands, especially the cervical, 
show enlargement, although owing to the quantity of sub¬ 
cutaneous fat it is difficult in many cases to palpate them. 
The mesenteric glands and the spleen are described as 
commonly hypertrophied and are palpable in many subjects. 
Dr. W. McCardie, who has collectedmany of the published cases 
and described with much care others in his own practice, 
lays great stress upon the constant presence of hypertrophied 
lingual follicles as well as lymphoid nodules in the sinus 
pyriformis, anterior surface of the epiglottis, and pharyngeal 
wall. Hochsioger states that the thymus, which appears to be 
not only unduly persistent but greatly hypertrophied in these 
cases, may sometimes be seen as a pulsating tumour rising 
above the epistemal notch. Even when not seen it may be per¬ 
cussed and gives a shadow when a radiogram is taken. How¬ 
ever, as Mr. R. E. Humphry points out in The Lakoet, 
dnlness behind the upper end of the sternum is of little 
diagnostic value. 

CLiNiCAii Symptoms. 

Mr. Humphry has examined a number of children and has 
shown that at the age of four or thereabouts it was impossible 
to obtain reliable evidence of the presence of the tbymus by 
means of careful peroussiou, although the tbymus is present 
at this age and should give some dulness if percussion is to be 
relied upon in diagnosing the thymic state. The positive 
sign may be accepted, the negative must not be taken as of 
any value. The blood is, according to Paltauf, deficient in 
hsmoglobin, and lymphocytosis is commonly present. Among 
conditions found associated with the status .lymphaticus may 
be mentioned Graves’s disease, cretinism, epilepsy, rachitis, 
and infantilism. Although no objective circulatory symptoms 
beyond occasional bracbycardia can be relied on, it may 
be noted that in several of the fatal cases the heart sounds 
were remarked to be fiappy ” and distant, but on the other 
hand many children in this state were noted as being 
apparently healthy looking and without any obvious morbid 
symptom beyond enlargement of the tonsils and the presence 
of post-nasal adenoid growths. 

Dr. Sidney Phillips has recorded a case which illustrates 
extremely well another type of patient in whom dyspnoea is 
the prominent symptom. The distress, at one time called 
thymic asthma, is often associated with a peculiar brassy 
cough, and exists without any obvions cause. In Dr. 
Phillips’s case a radiogram was taken to see if any foreign 
body could be found in the air passages, but apparently in 
this case either the thymus gave no indication on the screen, 
or the shadow was overlooked in the search for the foreign 
body. It thus appears that unless so-called thymic asthma 
is present none of the clinical symptoms are sufficiently 
distinctive to establish a diagnosis, although when the type 
is borne in mind, and it is found associated with enlarged 
lymphatic glands and hyperplasia of the tonsils and lymphoid 
tissues, a tentative diagnosis may be made. 

Modes of Deaths. 

When we come to the modes of death we find two very 
well-marked types : the sudden or cardiac type, which seems 
to be the one most commonly associated with anaesthetic 
fatalities, and the more gradual or respiratory type—a type 
which Mr. Humphry is inclined to believe arises through the 
central nervous system. Thymus-Tod, a condition closely 
associated with, if not identical with, status lymphaticus, 
falls into the fatter type, as in it the thymus is extremely 
large and death arises from mechanical pressure. In it 
mesenteric glands are not altered, while they are comnv 
enlarged in the status lymphaticus. The mecbani>» 
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death is by no means clear when the various apparently 
distinct types are associated. At one time it was thought 
that the death was uniform and mechanical, and the cause 
was to be sought in the constantly enlarged thymus. 
Many authorities now contend that unless this gland 
is enormously hypertrophied it does not press injuriously 
upon the trachea or blood-vessels. In very . young 
children, in whom the trachea is more liable to 
be* flattened, mechanical pressure certainly constitutes a 
f^tor in bringing about the fatal issue. Marfau has met 
with obvious cases of this. Further, surgical operations 
upon the thymus, thymopexia or extirpation, have been 
undertaken by Kcenig, Perrucker, and Siegle, and the 
symptoms due to thymic pressure have been relieved. It is 
obvious, however, that we cannot accept the explanation of 
mechanical suffocation as having caused most of the deaths 
in lymphatism. If, as Professor August Hammar has 
suggested, we regard the thymus gland as a body which pro¬ 
duces an internal secretion analogous to that of the thyroid, 
it is quite consonant with our knowledge of the behaviour of 
various ductless glands to suggest that the thymus may, 
under certain conditions, originate a toxaemia and, further, 
that the sudden deaths in status lymphaticus are the result of 
toxins acting directly upon the heart or nervous system. 
Paltauf and Escherich have advanced similar arguments, 
while Blumer is inclined to believe that the toxin is not 
necessarily a thymus secretion, but may And its initiation in 
the lymphatic glands, so that, he suggests, the status 
lymphaticus is in fact the result of a lymphotoxaemia. We 
do not at present know what part the normal thymus plays 
In the metabolism of an animal. Swale Vincent’s experiments 
indicate that ablation of the thymus in guinea-pigs 
'Causes no obvious effect upon the animals after operation, 
and although Tarulli and Lo Monaco corroborate this for 
adult dogs, they affirm that thymus ablation in young 
animals does cause a transitory disturbance of nutrition, a 
lessening of muscular vigour, and a diminution of the 
number of red corpuscles and the quantity of haemoglobin. 
Swale Vincent further asserts that extracts of thymus 
possess depressor effects, but since such extracts share this 
property in common with extracts of most other tissues we 
•are not able to endow them with any influence which is 
apeciflc to them. As to the physiological effects of the 
** internal secretion” hypothecated by Soehla and Hammar, 
we know little or nothing that is precise or is supported by 
-definite experimental evidence. When we pass to the patho¬ 
logical phenomena of status lymphaticus we are able to 
ifiame a more definite picture of the results of the disease. 

Pathological Phenomena. 

Besides the objective counterparts of the lyrophoid hyper¬ 
plasia in the lymphatic glands of the neck, axillm, groins, we 
discover similar conditions more or less apparent in the 
mediastinum and mesenteries, although the degree and 
extent of this glandular overgrowth differ widely in the 
cases which have been examined. The thyroid is commonly 
affected but not by any means universally so. The thymus, 
although not obviously enlarged in all cases, is usually so 
and sometimes most markedly, and occasionally it is fatty, 
while various changes of a degenerative character have been 
.described in individual cases. Gallatti insists upon a 
tendency to oedema, which reveals itself in the skin, and 
according to Ohlmacher in the longs. Wiesel attaches 
much importance to the hypoplasia of the adrenal tissues 
which is described as appearing in status lymphaticus. The 
cells of these tissues, whose physiological function is to 
promote tonicity in the heart and vascular musculature and 
so maintain the blood pressure, are gradually destroyed, and 
as a result the haemodynamic system becomes impaired, and 
clinically we find blood pressure is abnormal in sufferers 
from lymphatism. In certain cases narrowing of the aorta 
and thinning of the ventricular muscle with dilatation are 
recordedT. 

The Status Lymphaticus and Deaths under 
Anjesthetics. 

As early as 1614 Plater noticed that in various cases of 
sudden death which occurred without obvious cause the 
fatality happened to persons in whom post-mortem examina¬ 
tion revealed the presence of an enlarged and persistent 
thymus. Paltauf, in 1889, collected a number of records of 
sudden deaths of adults and found that the necropsies de¬ 
monstrated the pathological appearances which have been 
accepted as typical of status lymphaticus. Many deaths—all 


more or less sudden and not traceable to obvious lesions— 
have been recorded since that time. Some have been deter¬ 
mined by the most trivial incident, such as the pricking 
with a hypodermic needle, the application of cold or 
heat to the skin; some have occurred in the night, 
when infants have expired, and have been supposed 
to have been destroyed by overlying, and others have 
taken place during the performance of some trifling 
surgical operation. In these last instances a general 
or local ansesthetic has been administered, and so frequent 
have such cases been that it has come at the present time to 
be regarded as a fact that sufferers from the status lympha¬ 
ticus run a peculiar risk of death if they are subjected to 
ansesthetisation. Kolisko states that he has for some years 
met with a yearly mortality of six cases, the patients dying 
under chloroform and all revealing the symptoms of 
lymphatism. Examination of the records of deaths under 
chloroform at the Gratz Hospital for Children shows that 
during the last 20 years all the chloroform deaths have 
revealed the signs of lymphatism. Hedinger also asserts all 
cases dying under chloroform have in his experience suffered 
from lymphatism. Blake records five deaths due to this 
state, three under anaesthetics and two independent of such 
drugs. Two deaths have been mentioned, one by Horosz- 
kiewicz when tropacocaine was locally injected, and one by 
Nettel which occurred during the infiltration of the sub- 
dermic tissues by Schleich’s method. Dr. McCardie, in his 
admirable papers on the subject, has referred to these, and 
has collected 30 cases associated with anaesthetics. {Seventeen 
died while chloroform was used—six with ether, five with 
mixtures of chloroform and ether, and two doubtful ones 
occurring after nitrous oxide gas. Of these last one patient 
was stated to be very anaemic, the other was a cretin 
without any thyroid body ; this patient had pre¬ 
viously taken nitrous oxide gas without any mishap or 
bad symptoms. The ages of the 35 persons under 
review were between early infancy and 55 years, with 
an average of 16. The incidence of death appears to be 
equal in the sexes. Mr. Humphry records five cases. Of these 
one died daring the nse of chloride of ethyl, four had not 
taken any anaesthetic. In Dr. Phillips’s case no anaesthetic 
had been administered. Dr. Yintras, although referring to an 
experience of several cases, does not specify the number or 
trace any connexion between their sudden death and the 
inhalation of an anaesthetic. In this connexion it is at least 
significant to notice that the operation upon the thyroid of 
persons who suffer from Graves’s disease, a condition which 
we have seen is commonly associated with some, or all, of the 
pathological phenomena found in the status lymphaticus, is 
attended with a peculiar danger of sudden death, and the 
patients not infrequently succumb whilst under, or imme¬ 
diately after, the cessation of the anaesthetic, and these 
fatalities have been in some instances put down as deaths 
due to poisoning through an overdose of the anaesthetic. It 
is not improbable that many of these patients were subjects 
of the status lymphaticus, although as no special attention 
was paid in the necropsies to the specific lesions of that 
disease its presence may very easily have been overlooked. 

That this assumption is less improbable than may appear 
is shown by the experience of many of those who have made 
a special study of the condition. Unless the necropsy is 
made by a pathologist who has had his attention drawn to 
the pathological appearances of lymphatism, it easily 
happens that while some lesions are not looked for, 
others attract no especial attention since glandular 
enlargement is found in a large number of diseases 
and may appear of no particular significance. Although 
taken as a whole, the congeries of signs of the status 
lymphaticus are very convincing, yet when many of 
the lesions are absent or slightly marked it is extremely 
easy to overlook them. They have been overlooked again 
and again, and many well-informed persons are still sceptical 
about the causal a.ssociation of slight pathological lesions 
with the clinical evidence, again often very meagre, of status 
lymphaticus. If the toxaamic theory is correct the lymphatic 
state is a condition^ not a disvasey and its manifestations, 
whether pathological or clinical, must naturally appear 
slight or marked according as the degree of intoxication is 
small or profound. 

Besides the cases of deaths under anaesthetics of persons 
subject to lymphatism, and those which occurred in Dr. 
McCardie’s own experience, two deaths have taken place in 
London, both in the practice of specialists of recognised 
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Bkill. In all these cases it can be safely assamed that all the 
accepted precautions were adopted, and great care exercised 
to avoid accidents. Recently an inquest was held upon a lady 
who died on a hairdresser’s premises, under circumstances 
which appeared to indicate that the sudden death was due to 
status lympfaatious. The necropsy confirmed the suspicion. 
However, as the powerful anaesthetic tetrachloride of carbon 
was employed in this case as a hair-wash, its fumes were 
thought by some expert witnesses to have been asso¬ 
ciated with the fatality in a causal relation. Let us 
examine these cases. When we analyse the records we are 
struck by the fact that the surgical procedures which were 
involved were oomparatively free from danger. In one case 
some hsemorrhage is mentioned, but, speaking generally, it is 
clear that the patients under normal conditions were not 
placed in any special danger from the surgeon’s point of 
view. The deaths usually took place at the end of the opera¬ 
tion, although in some instances a little more ansesthetic had 
been administered to the patient in order to prolong the 
period of unconsciousness. One knows that there is a special 
danger in suddenly ** crowding on” an anaesthetic when a 
patient has been allowed to ** come round ” towards the end 
of a case. No special or uniform difficulties seem to have 
been met with in the induction of anaesthesia^ and in 
most or all of the cases no apprehension warn enter¬ 
tained before inhalation was commenced that a normal 
period of amaesthesia would not be reauiily produced. The 
status lymphaticus was not suspected or recognised before 
the anaesthetic was administered, although the patients were 
cawefuliy examined. This examination was conducted with 
vigilamce, especially in certain of the cases, as the delicacy 
of the patients was remarked. In one person, a male, the 
{ffesence of an enlarged thyroid was detected, and its pos¬ 
sible dangers were considered by the anaesthetist in selecting 
the anaesthetic and method to be adopted. It is evident, 
therefore, that even heedful examination may fail entirely 
to detect any evidence of the condition unless it is looked 
for, and looked for most thoroughly. The mode of death 
appears in most or all cases to have been sudden and circu¬ 
latory in type, for, although it is recorded that in some of 
the cases resuscitative measures appeared to have been 
temporarily successful, yet death was in no instance pre¬ 
vented. In all these cases definite signs of status lym- 
phaticus were seen in the necropsies, although missed when 
examined clinically. 1 am aware that the statement I am 
about to make that many persons suffer from this lympliatism 
and take anaesthetics with safety has not been capable of 
being verified in the past, but may, I hope, be so when our 
knowledge is more clear. Dr. McCardie remarks that he 
thinks in many cases of danger, stopping short of death, 
under anaesthetics, the danger is due to the diseased condi¬ 
tion called lymphatism, although it was not recognised, and 
Dr. Yintras tells us that as they emerge from ^olescence 
persons of lymphatic tendencies outlive the diathesis. 

Taking all these facts and opinions into consideration, we 
are compelled, I think, to recognise that anaesthetics, if they 
have occupied a causal relation to the deaths, have done so 
only as supplying one possible factor among many others. 
In other words, that although these unfortunate persons are 
possibly more liable to die under anassthetucs than are 
normal patients, yet it is not on account of any special 
quality of any aniesthetic which is particularly obnoxious to 
the life of the person who suffers from lymphatism. These 
people die through heart failure—since for the moment I am 
excluding the cases of respiratory failure the result of 
mechanic pressure—and this circulatory collapse is brought 
about by some inadequate cause. Among such causes we 
must place the effects of the ansesthetic as well as the 
nervous ** upset’* incident to undergoing an operation, since 
nerve shock is so strongly evoked among hypersensitive and 
neurotic persons. It is only in this way that we can explain 
fatalities occnrring when local analgesics are employ^ or 
trifling injections of such drugs as tropacooaine have been 
need. 

There is, however, another reason which may lead 
ns to regard general anss^tbetics as specially dangerous 
to life in these cases. We have seen that chloroform 
mlone, or in mixtures such as those of chloroform 
smd ether, mixtures which, as Schafer has shown, act 
merely as dilated chloroform, has been used in most 
of the fatal eases. That chloroform has been employed 
in most of these oases is partly due, no doubt, to 


the facts that (1) this amesthetio is most commonly used 
in operations on the naso-pharynx and for extirpation of 
goitres; (2) for young persons and infants—for those persons, 
in fact, among whom most fatalities have occurred when 
lymphatism has been assigned as the cause of death; and 
(3) chloroform also is used very commonly on the continent, 
and the records of deaths in lymphatism have been more 
carefully kept there than in countries where ether is used in 
preference to chloroform. But, admitting these facts, it is 
at least remarkable that the anassthetic which experimental 
research as well as clinical observation have shown induces 
both a fall in blood pressure and a depression of the cardiac 
function has been far more commonly employed in the 
fatalities arising in the lymphatic state. I think we should 
do well to recall certain facts insisted upon by those who 
have met with these accidents, which may explain this 
peculiar peril of chloroform as commonly employed. The 
method of giving the anassthetic has been practically in 
every case either that of dropping chloroform upon a mask » 
or injecting its vapour into the air-passages by means of a 
tube attached to a Junker’s bottle supplied with a bellows. 
Many of the operations have involved some interference 
with lung ventilation, and especially with respiration—e.g., 
removal of tonsils and adenoid growths, in which ^e 
instruments and hands of the operator and commonly 
the depression of the tongue and lower jaw impedes normid 
breathing. The anatomical complication due to an enlarged 
thyroid or a persistent and hypertrophied thymus, or 
together, although causing little or no perceptible respira* 
tory difficulties during consciousness, would undoubtedly 
produce some interference with breathing as soon as the 
anaesthetic had caused the tonus of the muscular and other 
tissues to pass into abeyance. It is the experience of all 
anaesthetists who have seen many cases of goitre or other 
disease about the upper and mid air-passages which tend to 
induce obstruction that stridor and dyspnoea develop as soon 
as anaesthesia is established. Indeed, it is a well-recognised 
fact that persons with respiratory difficulties learn little 
tricks of breathing, of posture, and so on, which perhaps 
nnconsciously to themselves enable them to avoid the 
distress incident to their disease as long as they retain 
control of their senses. In such persons when conscious effort 
ceases respiration at once becomes difficult or impossible.' 
Further, it is a remarkable fact about the sufferers from 
lymphatism that they are affected with less than the usual 
strength of antesthetio vapour, their content, so to speak, is 
less for anaesthetics than is that of their normal brethren: 
Brachycardia, an irritable heart, a depraved blood condition 
evinced by an inadequate amount of haemoglobin and lympho* 
cytosis, often associated with a tendency to exudation and 
production of oedema, stenosis of the aorta, are all at one 
time or another found in the status lymphaticus, and these 
abnormalities must play some part in producing tba' 
disturbance of the haemodynamics which so commonly ends 
fatally. If, as we have every right to believe, it is the 
fact that the blood pressure is usually lowered in these 
persons, and that owing to their peculiar heart condition the 
blood pressure undergoes a further rapid declension under 
chloroform, it is easy to understand how a percentage vapour 
safe in ordinary states would prove dangerous or even fatal 
in a patient in the status lymphaticus. This is so both 
because the lowest point of blood pressure where safety 
ends is soon reached and because the medullary centres 
are even at their best starved owing to the depraved 
condition of the blood constituents, and therefore incur 
depletive anaemia with terrible rapidity. The combination of 
anaemia with toxaemia completes the vicious cycle and consti¬ 
tutes a grave danger. This result would be further arrived 
at should even slight aspbyxisd conditions arise inter- 
currently. As I have said, some degree of asphyxia, even 
though trifling, does arise through the exigencies of the 
surgeon in many operations, and especially is this so in those 
operations which sufferers from lymphatism are called upon 
to undergo. It is not necessary to insist upon the enhanced 
danger arising through the viscious circle to which I have 
drawn attention, one which may be brought about if the 
theory of a lympho-toxasmia or other toxaemia is present in 
the status lymphaticus. The heart, the blood-vessels, and 
the nervous system under such conditions would enter readily 
into danger if even a slight chloroform toxaemia were allowed 
to occur, and the moet trifling overdose would prove 
fatal. 
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Indications in Practice to ensure Safety. 

When we turn to prophylaxis we are upon more difficalt 
ground, since, unl^s we adopt the attitude of believing all 
delicate children and all persons with glandular and goitrous 
growths are possibly sufferers from lymphatism, we may 
readily overlook the nature of the case and neglect the 
necessary precautions. The cardinal features in these pre¬ 
cautions which knowledge of the condition teaches us are 
the employment of a low strength vapour of chloroform and 
avoidance of even the slightest interference with respiration. 
1 have no doubt that the employment of oxygen ensures this 
last most important point, especially when from the very 
nature of the operation some obstruction to breathing may 
arise during the surgical manipulation. If, as I think our 
present knowledge must convince ns, we should adopt a 
regulating inhaler in every instance, at all events, during the 
induction of anassthesia, and supply oxygen pari passu with 
the chloroform, and commence the inhalation with a very low 
tension vapour, such as a ^ per cent., we are practically 
adopting, a method which offers safety to all, whether normal 
or aJQhicted with the status lymphaticus. It is also important 
to be quite assured that complete anesthesia is obtained 
before a surgical manipulation is commenced. A uniform, 
even if ligh^ narcosis must be maintained throughout the 
operation. The transitions from light to deep narcosis, so 
difficult to avoid unless a definite percentage is administered, 
offer peculiar dangers to such patients and must be rigorously 
avoid^. As to the employment of ether instead of chloro¬ 
form, it should be borne in mind that all obstructive condi¬ 
tions, such as those due to goitre, are intensified by ether, 
and they certainly contra-indicate its use. If no obvious 
cause of obstruction to respiration exists and we can be 
certain thymic spasm may not be provoked by etherisation, 
ether possesses an advantage in that it will, if administered 
with care, raise blood pressure and not embarrass the heart. 
Ifv however, it interferes with respiration, as it may, it will 
react prejudicially upon the infirm heart and bring about the 
very danger its use was adopted in order to prevent. Indeed, 
the important question of the choice of the anaasthetic for 
these oases may be summed up by saying that it is extremely 
doubtful whether any one anaasthetic is, as such, safer than 
another ; the danger lies rather in the manner in which it is 
administered. When obstruotive symptoms are present, or 
pathologioal lesions are known to exist which may cause 
obstructive symptoms to arise during the administration, 
nitrous oxide and ether are fraught with danger. Their 
danger is due to their tendency to produce venous 
engorgement and so to hamper respiration. In persona 
who although subjects of the lymphatic diathesis have no 
marked symptoms of respiratory obstruction, even when 
the tonsils are full and fiabby, the use of nitrous oxide 
or ether is not necessarily contra-indicated. If used by 
methods which are not provocative of spasm or of engorge¬ 
ment of the tissues of the tonsils and faucial arches nitrous 
nxide gas may, I think, be safely employed, but should be 
given with oxygf>n. Ether, although less certainly free from 
the risk of prefacing some respiratory difficulty and venosity 
of the blood in such patients, does not appear to be especially 
dangerous, and its use again must be adopted by methodis 
which allow free dilation of its vapour with air or, still 
better, with oxygen. 

Chloride of ethyl has passed out of favour for some reason 
in the status lymphaticus Mr. Humphry contests this pre¬ 
judice and extols this drag. Personally, I should place this 
ansesthetic in the same category as chloroform, both because 
its dangers are those of chloroform and because experience 
has convinced me that its action is somewhat uncertain. In 
many cases it answers well, but dangerous symptoms are apt 
to arise in others without any apparent reason. In the type 
of case of Ivmphatism which offers no obvious respiratory 
difficulty, the dangers are not less than in the type 
associated with dyspnesa. In it, as in every case when 
the status lymphaticus is present, the circulation i.s 
carried on at a disadvantage. The heart is asthenic, 
often dilated, and the blood pressure liable to sudden and 
undue depression. Chloroform given by any method which 
does not allow the administrator to know the precise 
strength of vapour he is employing must be a dangerous 
anaasthetic. Its danger is not insuperable, but very definite. 
The number of deaths under chloroform condemn the 
methods, it appears to me, rather than contra-indicate the 
employment of the drug. If you once appreciate the salient 


requirements of these patients and give chloroform in such a 
manner as to fulfil these you will hardly find a greater 
fatality among the cases of lymphatism than amongst other 
delicate persons. These requirements are: (1) to restrict 
the strength of vapour of the ansesthetic to one below the 
usual one and avoid sudden variations in it; (2) to prevent 
any interference with the breathing due to the anaesthetic 
or the operation ; (3) avoid raising the head above the body 
level, so that the medullary centres are not drained of 
blood; and (4) obviate as far as possible loss of blood and 
lessen the strength of the ansssthetio vapour as soon as 
haemorrhage occurs. 

The great question which interests the public is, Does the 
status lymphaticus materially increase the risk of patients 
who have to face inhaling a general anaesthetic, and can that 
risk be definitely appraised T Probably we have not as yet 
accumulated sufficient knowledge either of the condition or 
the incidence of death under it, associated or independent of 
inhaling anaesthetics. The view urged by some, that every 
case of death under an anaesthetic is prol»bly due to status 
lymphaticus, is far too vague and wide a statement to cany 
conviction to my mind, especially as it is not supported by 
anything like an adequate weight of evidence. If we are to 
accept the view that glandular enlargement, associated with 
lymphoid hyperplasia, is a proof of a child suffering from lym¬ 
phatism, then that state must be a very widely distributed one. 
The diathesis or disease generally call for surgical interference 
sooner or later, and so such persons face the ordeals of 
anaesthesia and surgery more commonly than the population 
as a whole, and the incidence of fatality would mathematic¬ 
ally work out at a higher figure. As far as our knowledge 
goes at present, we are compelled to admit the case against 
anaesthetics as the cause of death in the status lymphatioua 
is not proved. Their danger is probably the same as that 
incurred by any feeble child or adolescent and not more. 
The diagnosis of a case of lymphatism would not be a contra¬ 
indication to operation or the use of an ansesthetio ; it would, 
however, compel us to take especial care both in the direction 
of build^g up the physique of the patient before operation, 
when this is possible, and in the direction of selecting 
one of those methods of giving the anmsthetio to which! 
have referred above rather than permitting the less reliable 
plans to be employed. These cases are not to be under¬ 
taken in a light-hearted way ; they need the utmost care, 
experience, and special attention ; and no one who values 
his peace of mind should embark upon the anassthetisation 
in a case of lymphatism without ^equate knowledge and 
skill and more than common experience. Given a competent 
anassthetist and a full recognition of the possible danger 
of overlooking the delicacy and physical feebleness of 
children in lymphatism, I think we may reassure the public 
about the reputed perils of this state. If all doubtf^ 
cases were brought to the anaasthetist for his examination 
and expert judgment some days antecedent to the employ¬ 
ment of the ansesthetio, it is probable there would be fewer 
fatalities and certainly fewer and less severe after-effects 
from inhaling anaastherics. 
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In the treatment of appendicitis there is no doubt that the 
ideal result would be obtained by removal of the appendix 
within 24 hours of the commencement of the disease. By 
this means the mortality would be reduced to the smallest 
possible extent, the septio manifestations of the disease would 
be avoided, as well as many days or weeks of illness with 
much anxiety and expense. For reasons which are too 
numerous to mention this advice of perfection” is not 
always possible, or accepted when given ; one reason may ba 
that the public have heard of so many friends who have 
recovered after an attack that they can only look on that 
side of the question in their desire to escape from immediate 
operation. They do not know anything of the other side of 
the question, that during one year more than 2000 deaths 
occurred in the United Kingdom from appmidiciUs alone. 
Whenever this stubborn resistance to immediate operation 
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iM found, the duty of the profession is to endeavour to be able 
to say when it is safe to permit postponement and when 
immediate operation is imperative. 

When operation is performed in the quiet period, the 
patient having recovered from one or more attacks, we want 
to know the rate of mortality of the operation, the result as 
regards freedom from subsequent abdominal trouble, the 
time required for the completion of the after-treatment, and 
(he condition of the abdominal wall afterwards. 

I have yielded to the request of some members of the pro¬ 
fession and put together a series of consecutive cases in 
which the patients were treated by one method of operation, 
hoping thus to give facts on which statements can be 
foQod^ of much more value than the expression of any 
individual opinion. I have therefore taken the first 400 
cases operated on by myself as being a convenient number— 
one which should give a fair average of what may be 
expected. Sufficient time has elapsed (more than 12 months) 
since the last operation to enable me to speak with 
oonfidence as to the result obtained by the operation. 
The cases were all of them operated on as appendix opera¬ 
tions at a time selected by myself, and amongst them are 
none in which operation was required by the urgency of the 
attack. The cases in which abscess had been undoubtedly 
present are of special interest on account of the statement 
that these afford greater difficulty to the operator, and there¬ 
fore operation is more dangerous. The following table gives 
a rough gronping of the conditions found at the operation as 
regards 2ie appendix, also the ages of the patients :— 
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The cases under the heading ** after abscess ” require 
further subdivision, but may for the present be grouped 
together. The normal appendices were removed at the 
request of the patients; in one instance the patient was a 
nurse who had been 
nursing a fatal case 
of suppurative peri¬ 
tonitis due to a gan¬ 
grenous appendix. 

The case of hyper¬ 
trophy was one of 
recurring attacks of 
oolic in a youth in 
whom the appendix 
was empty aim not 
infiamed, but eight 
inches long. In one 
case of tubercle, in 
which the caecum was 
affected and required 
excision, the condi¬ 
tion was primarily 
in the appendix ; in 
the other it was asso¬ 
ciated with general 
tuberculous infection of the peritoneum, and it was not 
possible to say where the disease commenced. The case 
of carcinoma occurred in a young giil, and was published 
in The Lancet some years ago. ^ 

After a first attack it is quite impossible to give a trust¬ 
worthy opinion as to the probability of further attacks in 
any case, nor can we tell what the character of the next 
attack will be. We know that, as a rule, the most dangerous 
attack is the first, but most surge tns have seen peritonitis 
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after subsequent attacks, sometimes after several, and 
recovery cannot be assured. These attacks sometimes come 
on when the patient is far from help, and no one can say 
when the next attack will manifest itself. The advice which 
is given by ** friends ** is often accepted and the warnings of 
the medical man neglected, to the loss of valuable lives. An 
adult male, or a woman who is likely to have children is quite 
as dangeronsly situated, if possessing a diseased appendix, 
as a man who occasionally smokes a pipe in a powder 
magazine. That the wise person is the one who, having ‘a 
diseased appendix, gets rid of it as soon as possible, is an 
undoubted fact to which there are few exceptions. 

Of the 183 cases of catarrhal appendicitis, 44 underwent 
operation after the first attack, 37 after the second, 26 after 
the third, 7 after the fourth, and 68 after more than four 
attacks. In one patient, the subject of catarrhal appen¬ 
dicitis, the attacks of pain were so numerous that she 
thought she had bad at least a hundred in about three years, 
the pain being severe at times and recarring every few days ; 
there had also been more characteristic attacks with rise of 
temperature and a swelling in the side. 

When stricture was the most marked pathological change 
(130) the appendix was removed after the first attack in 36, 
after the second in 33, after the third in 31, after the fourth in 
10, and after many attacks in 20. In this group the average 
severity of the attack was greater than in the catarrhal 
group, and therefore there was less hesitation in applying for 
relief by operation. 

In one woman there was an interval of ten years before the 
second attack came on ; here it is probable that the first 
attack was doe to a catarrhal infiammation which left little 
change in the appendix—the stricture present at the opera¬ 
tion was evidently not of such a long standing. Another 
patient suffered from recurring attacks for a period of 15 
years before she could be induced to submit to operation, and 
she never knew when another attack might not lay her aside. 
In recurrent attacks it was not unusual for the employer to 
insist on operation or dismissal, the frequent abst^nces due to 
illness making serious disturbance of business. The intervals 
between attacks therefore varied very much, and no rule 
conld be drawn from this to help in the diagnosis 5^ the 
presence of a strictnre, bnt it was a matter of remark how 
very often extensive strictnring was found with a history of 
only one attack aod that a mild one. 

In the removals after localised suppuration (79) the 
operation was performed after the first attack in 60, 
after the second attack in 12 after the third attack in 4, 
and after more than three attacks in 13 In more than 40 
the operation was performed within the first three months 
after apparent healing of the abscess, whilst in 11 there 
was a persistent sinus, and treatment other than removal of 

the appendix had 
failed to effect a 
cure. Once or twice 
these operations were 
exc^eptionally severe 
on account of the 
density of the adhe¬ 
sions and the depth 
of the appendix from 
the snrface. 

The condiiion of 
the appendix in the 
catarihHl cases was 
as follows : in 31 it 
WHS much thickened ; 
there was evidence 
of old perforation 
in 20 ; th' re was a 
kink or iwi-*t iu ‘it 
in 32 ; concre'ions 
were found wi hin 
the appendix in 20; and in 4 instances there were more 
than (me. In 5 of these tiiere wa-* a forei^iu »*oiiv. In 
only 16 couhi a definite tumour in the appendix re^^i m be 
felt before operation, whil-t i»« 3 c, .nc -Hled H‘*sre.H>es were 
found amongst the adh» sioi.s lo 78 the a •p^n*<ix was 

adherent to snrroundir.g par's In one male adult there 

was a Very ur usuai development of the ileo-« se‘ hI f Id, so 
that it formed a definite f i d orr etitum (tleo • jE« al oimntum 
of Little). 

Amongst the cases of ‘stric^u'e. in 20 th»*re w. re two 
1 distinct of the lumen, aiei in 27 the appei dtx was al- 
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kinked or twisted. In 17 there had been perforations beyond 
the striotnre, and in more than one case of doable atrio- 
tare a perforation beyond each, whilst only 8 concretions 
were foand. There were varying adhesions in 69, the 
appendix being occasionally quite covered over; in several 
these were very firm. In 19 the appendix was dilated beyond 
the strictare, forming a maoocele; in other 19 it was balboas 
and much thickened, whilst in 10 there was a chronic 
empyema of the part. In only 8 was a tamoor felt 
bdfore operation. 

Of the 79 cases in which operation was performed after a 
definite attack of localised sapparation, 30 were ** catarrhal” 
and 49 strictared, with the exception of one in which the 
appendix was mach contracted generally. The situation of 
the strictare is of importance, one placed towards the end 
being far less dangerous than one situated near the csecum, 
the amount of septic material diffused when rapture of the 
appendix takes place in the latter being so much greater in 
quantity. Here there were 15 proximal,” 26 ** distal,” and 
8 placed in the middle third of the passage. 

No less than 46 had evidence of old perforation; whilst in 
15 the appendix contained a concretion at the time of 
removal, and in 4 instances concretions were foimd in the 
peritoneam. In one case hairs were foand in it, and in 
another an ascaris was taken oat. Marked dilatation was 
present beyond the stricture in 24. In 1 there was a 
polypus of the appendix. In 69 the appendix was adherent, 
sometimes strongly so, and in 6 it was necessary to sature 
a hole in the caecum. In 21 inspissated pas was found in the 
region of the appendix. 

In 4 oases there had been obstruction of the bowel from 
adhesions, whilst in 3 removal was effected after urgent 
operation for intraperitoneal rupture of the abscess. 

Complieation* of the Diteau. 

In this series of 173 female oases it was necessary to 
remove the ovary for cystic disease in 13 (2 suppurating); 
in 1 a dermoid was removed, and in 1 a cyst of the 
broad ligament. Borne of these were very adherent in 
Douglas’s pouch as a result of previous inflammation. The 
routine practice is to examine the pelvic organs in all female 
cases. This should be the invariable rule. 

Caseating glands were removed in 5 of the 400 cases, 
whilst in several some other operation was performed at the 
same time—Bassini’s operation 6, for femoral hernia 
1, adenoma of the thyroid, hsemorrhoids, fissure, &c. 

In one p>atient with a strictare of the appendix a late 
operation for gall-stones was required; in another, also suffer¬ 
ing from strictare, a renal calculus was excised. 

Complioations in the After-treatment. 

In 5 there was superficial vein thrombosis in the left leg, 
the temperature being normal before the onset of the 
thrombosis, and the wound without suppuration. These 
were mostly in instances where the patients were kept too 
strictly in one position after the operation. 

In all ether was the ansesthetic employed, and three 
patients developed ether bronchitis after the operation. In 
one an attack of influenza caused alarm, because the 
symptoms were not unlike those of pylephlebitis, but the 
diagnosis of influenza was unfortunately confirmed by the 
fact that the patient’s wife contracted the disease from him 
and died from it. With these exceptions the after progress 
was mostly uneventfuL 

IleetUte. 

As regards mortality^ One case proved fatal, the 

patient dying from acute peritonitis due to infection by the 
staphylococcus pyogenes aureus. He was a seaman, 31 years 
of age, admitted in 1904. (It may be added that there has 
been no fatality in this class of case since that date.) Sup¬ 
puration was met with in the after-treatment in 7 per cent, 
of all cases. In one instance this continued for a long time, 
the patient having been infected from a case of septic wound 
of the chin under treatment in the ward for recurring 
haamorrhage. This wm also due to the staphylococcus 
pyogenes aureus. 

^ As regards the mhsequent strength of the abdominal waU .— 
only one patient is there any hernia, a stout man with 
muscles, in whom it is probable that one of the 
in the posterior sheath gave way. In one of the 
cs, in which there was a local weakness, gymnastic 


exercises have effected a cure. There is now no hernia, 
although the patient has had a child. 

The strength of the abdominal wall is shown by the fact 
that no belt is required, and the patient can undergo any 
amount of bodily exertion without danger. The usual 
trouble is to induce a patient to take suffleient exercise. He 
has heard that it is risky. Some “friend” tells him that 
everyone must be careful and wear a belt. As regards the 
local condition, there is no risk, but frequently a patient 
finds that the mental effect of the illness makes a holiday 
advisable. 

As regards freedom from pain .—In one case of oolitis in the 
early stage much relief has been afforded; in two others 
some relief was obtained from the attacks of pain, but the 
disease has apparently been very little influenced by the 
operation. The question of appendicostomy is not con¬ 
sidered here. In a man whose appendix was removed 
for strictare subsequent attacks of typhlitis were experi¬ 
enced, with iliac swelling in each, and some months after 
operation he passed a large egg-shaped faecal concretion, 
after which these attacks ceased. 

One patient was re-admitted to the hospital two years after 
removal following a severe attack and di^. He bad a band 
obstructing the dower ileum, with symptoms of seven days* 
obstruction. Immediate operation was too late to savo 
him. 

In more than one neurotio patient there has since been 
occasional oomplaint of pain; in one woman who suffered 
from these attacks the omentum was found adherent in the 
appendix region, but the separation of this did not get rid of 
her oomplaint. She had undergone operations for gastro¬ 
enterostomy, nephrorrhaphy, and femoral hernia on the right 
side. She has probably some complaint of pain now. In the 
larger number there was no evidence of adhesions and no 
operation was indicated, relief being afforded by ordinary 
remedies ; yet, from the character of the adhesions found in 
many cases at the time of operation and freed, there can be 
little doubt that obstruction of the bowels must have ensued 
in some had this not been done. 

Method of Operation. 

These patients were operated on by the method of 
temporary displacement of the rectus muscle which I 
suggested and performed for the first time some 15 years ago, 
and which is generally known in the profession by my name. 
It possesses the following advantages. It is applicable to 
all cases of operation in the quiet period ; when the appendix 
is not adherent, it can be removed through an opening in 
the peritoneum the size of a finger. When the case is a 
difficult one the incision can be quickly extended upwards 
and downwards as far as necessary. The abdomen havings 
been opened to the inner side of the appendix region, at a 
point where there are no adhesions to the abdominal wall, 
the area involved can be isolated by gauze packing and the 
appendix separated in full view of the operator. There is 
thus less chance of the tearing of important adhesion^, and 
less likelihood of making holes in the adherent intestine, 
most fatal thing if they escape notice; moreover, bleeding 
points can be readily secured. From this incision the pelvic 
organs can be examined with the finger, and disease affect¬ 
ing the right ovary or tube dealt with. 

I am sometimes asked how long the operation takes; this, 
of coarse, depends entirely on the case. The surgeon who 
thinks that he is going to perform his appendix operationa 
with the rapidity of lightning will soon meet with disaster. 
There are few operations in which it is so necessary to 
exercise caution. Only by doing so can continued suooesB 
be assured by any method of operating. From the patient’s 
point of view, it is a great boon not to be obliged to wear a 
belt for the remainder of his life. 

For the skin sutures fish-gut is used, and for ligatures and 
sutures in other parts nothing but silk. This material is 
quite safe; catgut has not proved to be so. It is possible 
that the improved methods of preparation of catgut may 
make it more satisfactory now, but the same remark applies 
to the preparation of silk. If there is any doubt, it is 
possible to sterilise silk again by boiling in a few minutes. 
As far as possible the aseptic method is employed in all 
cases. 

For the illustration I am indebted to Messrs. Oonstabla.' 
and Oo. 

Harley-atreet, W. 
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THE PREVBNTIVB AND ADMINISTRATIVE 
MEASURES FOR THE CONTROL OP 
TUBERCULOSIS IN NEW 
YORK CITY.i 

By HERMANN M. BIQ6S, H.D., LL.D., 

GEinEMAI. MSDIOAX OFFIOER, DEPABTMENT OF HEALTH. 


I'desibb to express my warm appreciation of your kindness 
in affording me an opportunity to take part in this discussion. 
It seems fitting in one way that New York should be repre¬ 
sented in a discussion in Edinburgh on the administrative 
and preventive measures to be adopted with reference to 
tuberculosis, for Edinburgh and New York are the two cities 
in which such measures were very early instituted and in 
which a coordinated scheme for dealing with the tuberculosis 
problem was rather early elaborated. The method of attack¬ 
ing the problem, however, in the two cities has been quite 
different, although the result so far as a complete scheme for 
the prevention of the disease is concerned, is not unlike. 

To Dr. R. W. Philip and to Edinburgh belong the great 
credit of having established a special tuberculosis dispensary 
in the very beginning of the tuberculosis movement. This dis¬ 
pensary indeed may be said to have initiated the movement. 
From it Dr. Philip and his co-workers have gradually 
elaborated a most admirable and comprehensive scheme for 
dealing with the various phases of the question. Within the 
last few years to their voluntary efforts has been added the 
cooperation of the sanita^ authorities in providing for 
notification, r^istration, disinfection, and other preventive 
measures. 

In New York the procedure has been quite different. 
From the first the initiative came from the sanitary 
authorities. In 1886-87 I presented my first communication 
to the Board of Health urging the adoption of administrative 
measures for the prevention of this disease. Certain pro¬ 
cedures looking towards the education of the public, and the 
r^istration of premises where deaths from tuberculosis 
occurred were then instituted, but nothing further was done 
until 1893 when a second communication on this subject was 
presented by the writer to the board. After considerable 
deliberation, in the beginniug of 1894 the Board of Health 
adopted resolutions providing for a plan including partially 
voluntary and partially compulsory notification, sputum 
examination, disinfection of vacated premises, an educational 
propagandum, domiciliary visitation of tuberculous patients, 
and other similar measures. 

Tbe scheme adopted in 1894 has been gradually extended 
and elaborated by the sanitary authorities. For a long time 
there was strong and determined opposition from the medical 
profession and tbe laity. It was not until five or six years 
ago that the authorities began to have assistance extended 
through the cooperation of voluntary associations organised 
to deal with various phases of the problem, especially the 
committee tor the Prevention of Tuberculosis, and later the 
Association of Tuberculosis Clinics, an organisation which 
was formed about three years ago, and the auxiliary of the 
Department of Health Clinics. 

The conditions in New York so far as the administration 
of sanitary affairs is concerned are so different from those 
obtaining in Great Britain that I desire for a moment to 
refer to the sitnation there and to describe briefly the 
existing conditions. 

Tbe administration of all sanitary matters in the entire 
city of New York (with its nearly 5,000,000 inhabitants) is 
absolutely under the control of the Board of Health of the 
Department of Health of the city of New York. The Board 
of Health has been clothed by the State legislature with 
extraordinary powers and within the city of New York with 
exclusive jurisdiction. The State Board of Health of New 
York State is expressly exempted from any jurisdiction in 
>rew York City. The Board of Health of New York City has 
Jegii^lative, judicial, and executive powers. Its regulations on 
,all matters pertaining to tbe public health are final, and there 
does not exist in any individual or in any body any power 
of review or revision of the action of the Board of 
Health excepting in the courts. A sanitary ordinance passed 

i A paper read at the Tuberculotls Conference at Edinburgh, July, 

1910 


by the Board of Health becomes effective at the end of two 
weeks, and a violation of it is punishable as a misdemeanonr 
by a fine or imprisonment, or both. The Board of Health 
also controls and administers the hospitals for infections 
diseases and has the power to establish and extend such 
hospitals in its discretion, and in so far as fnnds for the 
purpose are made available by the financial authorities. 

It will thus be readily understood that peculiarly favourable 
conditions exist in New York for the institution and develop¬ 
ment of any sanitary scheme, because the only legislative 
enactment required for the initiation of new measures is the 
action of the Board of Heath. It is not necessary to con¬ 
vince the general pnblic, the medical profession, the legisla¬ 
tive bodies, or even any lay boards as to the propriety or 
necessity of any sanitary procedure. The first and the final 
decision rest in the board, consisting of three members with 
a general medical ofScer as its adviser. 

I do not think that any sanitary authorities anywhere have 
bad granted to them such extraordinary and even arbitrary 
powers as rest in the hands of the Board of Health of New 
York City, and it might seem unwise to many to ^ace such auto¬ 
cratic powers in the hands of a small body of men, even if 
these powers applied only to matters pertaining to the pnblic 
health. The conditions existing in New York City, however, 
date back more than 40 years, and experience has shown that 
the authority vested in the board has not been unwisely, 
indiscreetly, or arbitrarily employed, and has been always 
in the public interest. 

I should have perhaps added that the Board of Health 
has a squad of sanitary police, numbering about 100 men, 
who are assigned from tbe Department of Police to the 
Department of Health for the express purpose of enforcing 
the sanitary ordinances. 

It will be readily understood that, given such conditions 
as exist in New York, the development of preventive and 
administrative measures with relation to tuberculosis might 
well go on in a normal, rational, and progressive way pro¬ 
vided that the Board of Health was in sympathy with tbe 
movement. Such has been tbe history, 1 h^eve, in New 
York. 

Before referring to the measores now in force, I wish to 
direct attention to the enormously increased difficolties 
there of every sanitary problem as compared with tbe 
conditions existing in any of the large cities of Great Britain 
or on the continent of Europe. These difficulties relate 
particularly to three features of the situation. First, the 
great density of the population existing in many parts of 
New York dependent upon the high and often insanitary 
tenement bouses complicates all sanitary work. There are 
large districts in New York which have a population of from 
600 to 1000 persons to the acre. 1 believe I am correct in 
saying that nowhere in any European cities does the popula¬ 
tion exceed 400 to the acre, and even this number is only 
found in some small districts in three or four cities. Second, 
the work of the sanitary authorities is rendered immensely 
more difficult because of the large proportion of the popu¬ 
lation which is foreign born, and which speaks only foreign 
language. There are comparatively large districts in New 
York in which German, Yiddish, Italian, and other foreign 
languages are spoken, and these districts are those in 
which the population is most dense. It is particularly, 
too, among these foreigners that the action of the sani¬ 
tary authorities is regarded with suspicion, and the 
greatest difficulty is experienced in obtaining infor¬ 
mation as to cases of illness existing among them. It 
is naturally also among these foreigners that educational 
measures make the slowest progress. The circulars of 
information on sanitary measures issued by the Department 
of Health are often printed in eight or ten different 
languages. The third difficulty relates to the g^eat varia¬ 
tions and the extremes of temperature which exist in New 
York. 

The present administrative scheme relating to tuberculosis 
is as follows:— 

1. Notification and registration of all cases are com¬ 
pulsory. In 1894, with a population of 1,800,000, there were 
4166 cases of tuberculosis reported. This was the first year 
under the scheme of partially compulsory and partially 
voluntary registration. Last year in Greater New York, 
with a population of 4.664,000, there were 41,890 cases 
reported, of which 16,223 were duplicates, leaving 25,667 
new cELses. It is believed that in the present year tlK* 
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total number of notifications will reach 47,000 or 48,000, and 
the new cases 28,000. 

2. Sputum examination. The Board of Health of New 
York City was the first sanitary authority in the world to 
establish municipal bacteriological laboratories, and it 
was in New York that on my recommendation in 1894 pro< 
vision was first made for the free bacteriological examination 
of sputum to assist in the diagnosis of pulmonary tuber¬ 
culosis. The action of the Board of Health in New York in 
this respect has been widely followed throughout the United 
States and in Great Britain. In 1894, the first year in which 
this procedure was in effect, 511 specimens were examined 
and last year 36,031 specimens were examined. I need not 
refer further to the importaoce of this provision in any 
scheme for dealing with tuberculosis, as it is a measure the 
importance of which is well recognised in Great Britain. 

3. Educational propagandum. Sanitary authorities have 
always placed great importance upon educational measures. 
In this work in recent years the Department of Health of 
New York has received most important assistance through 
the oooperatiofi of the Committee on Tuberculosis of the 
Charity Organisations Society and the Association of Tuber¬ 
culosis Clinics. Great impetus was given to the popular 
interest and knowledge of the tuberculosis problem in New 
York City by the tuberculosis exhibit of the last International 
Tuberculosis Congress. As many of you may know, after the 
termination of the Congress in Washington arrangements 
were made for the transfer of the entire exhibit to New York 
City, where it was on view for a period of six weeks, during 
which time nearly 800,000 people visited it. The Tuber¬ 
culosis Committee has shown in the city almost continuously 
for the last three years a travelling exhibit This goes from 
one part of the city to another, being installed in empty 
stores at central points where it will really attract attention 
and be accessible to a large number of persons. 

Hundreds of thousands of circulars of information on 
tuberculosis, designed to reach various classes of the popula¬ 
tion, have been prepared and distributed by the Department 
of Health. About two years ago nearly 800,000 circulars, 
prepared especially for school children, were distributed in 
the public and parochial schools of New York. Stereopticon 
exhibitions are given in summer in the public parks; lectures 
before various organisations, in churches, and the public 
schools, &c., are regularly given. 

4. Premises which have been vacated by death or removal 
of tuberculous persons are either disinfected by the autho¬ 
rities or renovated by the owner under the supervision of 
the Board of Health. To a very large extent renovation has 
taken the place of disinfection. The sanitary authorities 
have always encouraged this procedure as much as possible, 
and where the sanitary conditions in vacated apartments are 
bad have compelled renovation by orders issued on the 
owner of the premises. In such cases the premises are 
placarded forbidding the occupancy by others until the 
order of the Board has been complied with. 

A great diflSculty has always been experienced in New 
York in obtaining early notification of the removal of 
families containing tuberculous persons from one apartment 
to another. The objections to compelling the landlords to 
report such removals are obvious, as such action is likely to 
bring more 'or less hardship to the tuberculous individuals 
and their families. Recently in New York it has been 
possible through the frequent visits of the trained nurses con¬ 
nected wiiih the tuberculosis clinics to follow pretty closely 
the removals. Textile fabrics, carpets, bedding, &c., from 
vacated apartments are removed by the Department of 
Health, disinfected by steam, and returned free to the 
owners. 

5. Special domiciliary visits by medical inspectors. A 
number of medical men are specially detailed to visit cases 
at their homes for different purposes, viz. : (1) To make 
physical examination to determine the existence of tuber¬ 
culosis in persons who have no medicnl attendance, and who 
are too ill or are unwilling to attend the clinics. (2) To 
make special inspections of the home conditions previon.s to 
the issuing of orders for forcible removal of tnhercnlons 
persons to the hospital or the retf>ntion in a hospital of a 
person wishing his discharge. (3) For special saTiitary in¬ 
vestigations previous to the i-sning of renovation orders. 

6. The sanitary authorities in w y*»rk have provided 
various kinds of institutions for the care of tuberculous 
persons as follows :— 

(a) Clitiios ,—The first free tuberculosis clinic in New York 


City instead of being the earliest development, as was the 
case of Edinburgh, was a comparatively late one and wan 
authorised by the Board of Health in 1902. Since that time, 
however, the work has been rapid and, I believe, at the 
present time a more complete, comprehensive, and well- 
coordinated system of tuberculosis dispensaries exists in 
New York than is found in any other large city of 
the world. The entire city is divided into about 30 
districts and each district has a special tuberculosis clinic. 
Of these about half are maintained directly by the city ; 
the others are conducted by various voluntary private or 
semi-public organisations or societies. A number of the large 
public hospitals maintain such clinics in connexion with their 
general out-patient departments. An association has been 
incorporated, the New York Association of .Tuberculosis 
Clinics, on the board of managers of which every tuber¬ 
culosis clinic, accepted and recognised as such, is repre¬ 
sented. Certain conditions must be complied with in order 
that membership in this association may be granted. These 
include the provision of trained nurses to visit cases xmder 
the care of the clinic at their homes, the provision of 
definite rooms and the assignment of hoars and competent 
physicians to care for patients, the compliance with certain 
methods of administration, history taking, Ac. Only cases 
living in the respective clinic districts are treated at these 
clinics. Any patient appearing at any clinic from outside of 
its own district is after the first examination reported to the 
Department of Health and referred to the clinic sitnated in 
the district in which the patient lives. Thus needless 
duplication of labour is avoided and concentration of work is 
possible. Each clinic through its visiting nurses is able 
to keep constantly in rather close touch with all the 
patients in its district. If the patient moves from one district 
to another, the history cards are transferred to the clinic of 
the district to which the patient has moved. The organisation 
is most complete and satisfactory. It will be noted that the 
organisation is an independent association outside of the 
Department of Health, but the authorities cooperate in every 
way in its administration. A number of the clinics not 
under the direct supervision of the city authorities provide 
their own visiting norses. About 160 nurses are furnished 
by the city. To each clinic is assigned a corps of nurses 
(with one head nurse in charge) depending in number upon 
the size of the clinic and the number of tuberculous patients 
attending it. Connected with several of the clinics, including 
the clinics of the Department of Health, are auxiliaries com¬ 
posed of ladies interested in the tuberculosis work. They 
supplement the work of the sanitary authorities by providing 
those things needed by tuberculous patients and their 
families which the former are unable to furnish, such as 
better living apartments, additional beds, clothing, and food, 
care of the family in the absence of the bread-winner in a 
hospital or sanatorium, &c. These have given invaluable 
assistance on many occasions. 

I believe that during the present year nearly or quite 
150,000 separate visits will be made at the tuberctdosis 
clinics by tuberculous patients. The clinic nurses visit the 
homes of the patients to give instructions, leave circulars, 
obtain data as to the history of the sick person and of the 
family, the social position and financial income, the number 
of persons in family, the sanitary condition of premises, the 
health of the other members of the family, the character of 
light and ventilation, the amount of air space for each 
person, whether the patient has a separate bed and room, the 
precautions being observed, the possible need of any further 
interference on the part of the authorities, the necessity of 
relief in the way of additional food, clothing, and beds, or 
the provision of more sanitary apartments or assistance in 
nursing, cleaning, house work, &c. The nurses make 
monthly visits and where necessary more frequent visits. 
Every case discharged from a hospital or sanatorium on 
returning home comes directly under the supervision of the 
clinic nurses of the clinic district in which the patient lives. 
The nurses also a.s.sist in bringing the apparently well 
children in tuberculous families to the clinic for examination. 

A few special classes for tuberculous children have been 
established in connexion with the clinics. These are 
distinctly for tuberculous children and their work is to be 
distinguished from that which is dotie in all of the clinics in 
connexion with the examination of the children from 
families in which one or more cases of tuberculosis exist. 

{h) The Admission Bureau .—An Admission Bureau is being 
organised in connexion with the work of the three great 
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oity dtpArtmenlB w)ii<^ com# into relJitioB with taberooloas 
in aome wmy—Le^, the .]>epaitm6Bt of Charitioot the 
Bopartnent of fielloTiie and Allied Hoepitale, and the 
Bepaitmeat of Healtii. The first two departments have the 
Baperrisioo of oortain hospitals whioh oare for tnberoaloas 
patianta The Adsuesion Borean is to be nnder the charge 
el, and to be administered by, the Department of Health. 
Xhroegh it will pass all oases whioh are admitted to any 
pnblio inatitntion of any kind, and all oases which are dis> 
ehaiged or transferred from one institntion to another. It is 
believed that this Admission Bureau will help greatly in 
^oordiMmtiag this part of the work. At the present time 
there are abont 3600 beds available for the tnberoalons 
perso n s ol New York Oity in various public or semi-public 
lastitotions supported wholly or largely by the city. 

(p) Day aampt.—Four ferry-boat day camps are maintained 
by the city for taberoulona persons. Th^ are conducted on 
large ferry boats moored at different {mints on the river 
front. They take the place of the ordinary country camp 
ol other cities. The latter in New York is not feasible, 
heff*— of the limited amount of unoocupied property and 
tbs long distanoes which it would be necessary for patients 
t» travel to reach the camps. One open-air roof camp is 
also maintained in oonnexion with the Vanderbilt Tuber¬ 
culosis Olinia On each one of the ferry boats is also main¬ 
tained a school for tuberculous ohil<iren in the open air; the 
oapacitj of each ferry boat is about 100. Patients attending 
these receive a morning and afternoon luncheon and a full 
■teal in the middle of the day. On several of them sleeping 
quarters are also provided at night. 

(d) Sea-tkore hotpiteU for tvhereyXout dUeau of the bones, 
joints^ and glands in ohildron. —Such an institution has been 
established by the city in oonntxion with the Association for 
Improving the Condidon of the Poor at Sea Breese on Ooney 
Island. This institution was originally established in an 
•zperimental way by the Association for Improving the Con¬ 
dition of the Poor and was most successful. Through the 
efforts of tbe association $250,000 was donated to erect an 
institution on condition that tbe city would furnish the site 
fhr it and the funds for its subsequent maintenance. This 
gift was accepted by the city authorities under these 
oonditions. 

(tf) TJie tubero%Uovs preventorium for ohitdren .—A private 
InstitutioD has been incorporated in New York Oity to erect 
and maintain an institution for the care of children from 
tuberculous families who have no definite ascertainable tuber- 
oulous lesion, but who may show a positive reaction to tuber- 
oulin and who are in poor physical condition, the purpose of 
^e institution being to improve the general health of the 
children and thus to protect them from the development of 
taberculouB disease or from the extension of auy existing 
disease, while measures are being taken in the homes to 
obviate the danger of subsequent infection. It is proposed 
to provide an institution for the care of 400 children. 
Ohildren are admitted to the institution through the tubercu- 
losis clinics on recommendation of the ohi^ physicians of 
the respective clinics. 

In connexion with the preventive work for childr^, refer¬ 
ence should be made to the provision by the Board of Educa¬ 
tion of open-air schools for children who are not tuber- 
euloQS bat who are in poor physical condition and likely to 
become tuberculous, and also to the work of the Garden 
mad Playground Association, which deals with a similar 
olasB. 

(/) Hospitals for tuberculous cases .—There are two classes 
ef hospitals for advanced cases. 

(1) Riverside Hospital, conducted by the Department of 
Health smd intended for advanced and dangerously infectious 
omees and those which are compulsorily removed and retained. 
It is, of course, evident that the point of view of the 
sitiiitary authorities and institutional authorities with refer¬ 
ence to iomates of an iustitution must be quite different. 
Managers of an institution desire to dismiss from the institu¬ 
tion any patient who is vicious or insnbordiuate, or who does 
not comply with the rules of the institution, or one who is 
pmrticniarJy undesirable. From the sanitary standpoint, 
such cases are those which should be first provided for 
because they are the ones which are the roost serious menace 
to others. Riverside Hospital was first designed particularly 
fbr the oare of cases of this kind. 

(R) Hos]^tals for advanced hopeless cases* These are 
mmlly homM. The New York municipal antborities provide 


either in their own institutione or by sebsiidy for the ewe el 
more than 2500 advanced cases. 

(y) Sanatorinms for hopeful mim.—B anatoriema whioh are 
open to hopeful oases of tuberculosis are of three varieties—^ 
munidpal, State, and private. The city is building a 
sanatorium which now has accommodation for 400 paUenta. 
It is intended to provide at this institution for 1000. 
The sanatorium is situated about 76 miles from New York 
in a delightful hilly country at an elevation of abont 1200 
feet. 

There is a State sanatorium for incipient cases with 820 
beds situated in the Adirondack mountains, 350 miles from 
New York. The city of New York has a definite quota of 
beds assigned to it in this sanatorium (abont half thecapacitj 
of the sanatorium), and the city pays for tbe oare of its 
patients in this institution 50 cents per diem. The re¬ 
mainder of the oost of maintenance is provided by the State 
through annual appropriations. 

There are several private or semi-pubUo Banatoriams, whioh 
do not receive public funds, whioh have a capacity of about 
350 patients. These institutions are either free or have only 
a nominal charge. 

Before concluding, I wish to note that in New York we 
have entirely excluded the terms **consumption*’ and 
** phthisis** from use, and now refer only to tuberculDsis 
in its various forms. These older names have lost their 
significance and only add confusion, and as tbe laity are in 
the process of being educated, it is quite as easy to teach 
them to use correct names from the outset. 

As to the results in New York, I will only give briefly the 
comparative death-rates from tuberculosis. The death-rate, 
from all tuberculous diseases in the old city of New York, 
including only the borough of Manhattan and the Bronx 
(where the rate has always been highest), was in 1886 
4*42 per 1000 of the population, and for the five years pre¬ 
ceding 1887 it averaged 4 47. In 1909 the rate was 2*46, 
and for tbe five-year period ending in 1909 it was 2 61. The 
death-rate for pulmonary tuberculosis alone for 1909 was 2*15. 
In the Greater City of New York the rate for 1909 for all 
tuberculous diseases was 2*17, and for pulmonary tuber- 
oulosis it was 1 * 89. 


THE INCIDENCE OP TUBERCULOSIS IN 
CHILDREN, WITH SPECIAL REFER¬ 
ENCE TO SCHOOL ATTENDANCE.' 

Bt J. EDWARD SQUIRE, O.B.. M.D. Lond., 
F.R.O.P. Lond. 


Mt remarks will be, in the main, directed to the incidence 
of tuberculosis amongst ohildren of school age, for I presume 
that the practical object of our discussion is in great 
measure associated with the general examination of children 
in our elementary schools. 

The subject of the incidence of tuberculosis in ohildren is 
a very wide one and may be approached in several ways 
according to the special object of the inquiry. We may, 
for example, endeavour to determine the total number of 
children in whom the tubercle bacillus has been implanted, 
an inquiry which at the present time is academic rather than 
practical, or we may restrict onr investigations to the more 
immediately practical question as to the number of children 
who suffer from tuberculosis in such a manner or to such a 
degree as materially to affect their mode of life or their 
education. 

The wide discrepancies in the published statistics of the 
proportion of ohildren who are tuberculous—ranging from 
about 5 per 1000 to 95 per cent.—are to some extent due to 
the differences in the object of inquiry and to some extent to 
the methods of investigation. Glandular enlargement and 
hardening are far from uncommon in the children living in 
the poorer parts of our towns, but these are by no means 
always due to tuberculosis. Caries of the spine, hip-joint 
disease, tuberculosis of other bones and joints, and the results 
of these conditions are, unfortunately, frequently met with ; 
many of the children—perhaps 10 per cent, in a poor 
neighbourhood—will give some physical signs on examination 
which make it impossible to describe their lungs as perfectly 

1 A paper read as an introduction to the discussion on the Incldeiv' 
of Tuberculosis In Ohlldhood at the Tuberculosis Oonference, 1' 
burgh, July, 1910. 
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hesHby (sooh as poor air-entry, bronchitic lAles, or fine crepi¬ 
tations at the Inng margins or elsewhere), and a laige pro¬ 
portion also of the poor children may be said to soffer f^m 
debility. 

These facts will not be disputed, bnt are we jastiiied in 
oonsidering all or even the majority of these conditions as 
evidence of tuberculosis ? I do not think this would be a fair 
inference. Possibly—perhaps probably—^the majority of 
snch children would give Some reaction to one of the so- 
called tnbercalin tests. 

Whatever limits we may place on the class of oases to be 
incladed in onr inquiry, the retuUt of the inquiry must be 
brought down to the practical consideration of the effects of 
the disease on the welfare of the child and his companions, 
and the st3ps which are required to counteract or to over¬ 
come these. We shall find amongst the children who are 
undoubtedly tuberculous some who, for their own good, 
should be removed from school and some who will be better 
at school than at their homes, for the hygienic condition of 
the school is often immeasurably better than that of the 
home. Some also must be excluded from school in the 
interests of the other children whom they might infect with 
the disease, though ** open " tuberculosis is not common in 
childhood. 

What, then, is the extent of the mischief; what proportion 
of children are affected with tuberculosis 7 There are two 
recognised methods of conducting an inquiry into this 
matter: (1) by ordinary clinical examination alone ; and (2) 
by employing the tuberculin test in one of the various 
methods in use. By the first mode of investig^ation we can 
only determine the number of children in whom tuberculous 
infection has resulted in some actual morbid changes in the 
organs. From the nature of the examination the personal 
equation, as well as the degree of skill and experience of the 
examiner, must, to some extent, affect the result. The 
second mode of investigation by itself can only indicate at 
the most the existence of tuberculosis without determining 
its site. It must, therefore, be combined with physical 
examination. 

The employment of the various tuberculin tests has 
resulted in some extraordinary estimates of the prevalence 
of tuberculosis amongst children. Hamburger of Vienna has, 
in fact, been led to express the opinion that tuberculosis 
should be looked upon as a disease of children comparable 
with measles in its almost universal incidence amongst 
children. Can we accept the results of the tuberculin test as 
evidence of the prevalence of tuberculosis ? I think not. 

In the first place, there is no consensus of opinion as to 
the reliability of any of these tests. Positive results may be 
obtained where no other evidence of tuberculosis can be 
obtained, and where, in fact, every other evidence is against 
the existence of tuberculous implantation. On the other 
hand, no reaction is obtained in some oases of obvious and 
undoubted tuberculosis, the existence of which is juroved by 
the presence of the tubercle bacillus: 

But apart from this, what scientific warrant have we for 
asserting that a reaction indicates the presence of the 
disease 7 It may indicate susceptibility, though the most we 
are entitled to say is that it shows the potential activity of 
protective processes in the body. Successful vaccination 
against small-pox (though I grant the analogy is not 
exact) is taken to show susceptibility and therefore 
danger if exposed to infection, but no one suggests 
that it indicates the actual presence of small-pox, active 
or latent. What justification have we for assuming 
that a reaction to tuberculin proves more than a sus¬ 
ceptibility to tuberculous infection and a certain pro¬ 
tective capability in the individual? True, the specific 
protective metabolism does not come into existence except in 
response to a specific stimulus, so that if reaction occurs 
immediately on the entrance into the body of a minute dose 
of the toxin there is a presumption that the protective 
metabolisrn of the body cells may have been already called 
into activity ; in other words, that the specific toxin was 
already present in the body. It is, however, I think, con¬ 
ceivably p>o88ible that the small dose of tuberculous toxin 
which is inoculated in these tests might be sufficient in itself 
to start the protective processes in the cells in the imme¬ 
diate neighbourhood of the irritant, and thus produce a local 
though, perhapj, not a general reaction. 

It is, therefore, to a large extent a question of dosage, and, 
as we constantly see exemplified, a reaction may be obtained 


with a larger dose when negative results have followed & 
smaller dose. Without knowing how great a stunulua im 
needed to secure a response in any given individual, we have 
no definite means of knowing whether the dose of tuberouliiL 
administered was sufiScient by itself to cause a reaction, or. 
insufficient without the addition of some tuberculous toxin 
already present in the body. -The diagnosis of tuberculosis 
merely because there is a reaction to tuberculin is aa in¬ 
ference from incomplete and insufficient data, though the- 
employment of the test is a valuable addition to the methoda 
of clinical investigation. 

If the reaction to tuberculin is taken as an indicatioii of 
susceptibility we can easily understand the 50 to 95 per cent. - 
of children between 10 and 14 years of age who react; 
though, as a recent writer (Nothmann) says, the proportion 
varies with the test employed. Tuberculin is, however, not 
even a certain test .of susceptibility, for reactions are nob 
generally obtained in infants, amongst whom the mortality 
&om tuberculosis is very great; nor is a reaction always 
obtained in advanced cases of the disease. These facts are 
easily understood if we remember that the tuberculin reaction 
is merely a measure of protective capability which is ex¬ 
hausted in the advanced consumptive and, as we may judge 
from the high mortality from tuberculosis in infancy, is 
imperfectly developed in the first year or so of life. 

Disregarding, then, as I consider we may do, the figures 
obtained by the tuberculin test, let us examine the re^ts 
obtained by clinical examination. These vary so much in 
different reports that it seems impossible to explain the 
difference by variations in incidence of tuberculosis due 
to local conditions or to the social status of children 
examined. 

Take, for example, the statistics with regard to tubercu¬ 
losis of the lungs. In examining ljS70 London school children 
with Dr. Annie C. Gowdey in 190^07,1 found less than 5 per 
1000 who had signs in the chest that I could attribute to 
tuberculosis ; another 8 per 1000 gave signs which might have 
been caused by tuberculosis, though neither Dr. Gowdey nor 
myself considered them to be so. Another 28 per 1000 had 
lung signs due to conditions other than tuberculosis. Similar 
results have been obtained by expert examiners in Brighton 
and other parts of this country and by observers abroad—e.g., 
Fraenkel, in Berlin. 

Other observers, with a larger idea of the potentialities of 
tuberculous infection in the lung, include in their figures 
many children who have no signs beyond general debility 
and all who have bronchitic rfiles in the chest. Other 
investigators commence by defining what signs shall be 
taken as indicative of tuberculosis, and include as tuber- 
cnlons all who come within the limits laid down, fozgetting 
that the protean character of the manifestations of pulmonary 
tuberculosis in children makes it impossible to diagnose it by 
rule of thumb, whilst on the other hand such a s^eme will 
include cases of infection by micro-organisms other than the 
tubercle bacillus. In some such way we get the propor¬ 
tion of tuberculous children stated at from 15 to 30 per 
cent. 

1 have quite recently examined the 672 children of a 
school in a poor part of London south of the Thames. I 
found less than 1 per cent, with signs that I considered 
indicative of tuberculosis of the lungs, though about 
9 per cent, had* signs in the lungs which were not quite 
normal. An estimate of the number of consumptive children 
attending school, based on the statement of parents, teachers, 
or visitors, cannot be accepted as having any value whatever. 
As the result of a special examination of 47 girls from 8 to 13 
years of age in one school, all of whom were stated to be 
consumptive, I found three only who presented signs which 
I recognised as indicative of pulmonary tuberculosis, and 
three others with slight abnormal signs in the lungs which 
were suspicions of tuberculosis but not distinctive. In 32 1 
was unable to detect any abnormal signs whatever in the 
chest. I have had children under observation in hospital 
who have been kept out of school for three to five years 
because of “consumption” in whom I have been quite 
unable to detect any sign of either past or present tuber¬ 
culosis. 

1 am convinced, after the examination of several thousands 
of school children, that pulmonary tuberculosis at least is 
not a frequent cause of serious ill-health in children of 
school age. That it is not uncommon is proved by the well- 
known records of post-mortem examinations on children 
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djtog from causes other than tuberculosis, though these 
records at the same time show how little the lung infection 
may affect the health and how frequently complete recovery 
takes place. There is unfortunately a tendency to consider 
a child always tuberculous when once the disease has been 
diagnosed, and to include amongst the actively tuberculous 
those who have recovered. 

My hospital experience would lead me to infer that when 
pulmonary tuberculosis is sufficiently extensive to produce 
ill-besdth it very frequently follows a prolonged course, of 
several years, during much of which the disease is subacute 
—^remaining active in the lungs but not producing any 
serious effects on the general health. This is, I believe, 
hardly in accord with the text-books, but will, I think, be 
endorsed by all who have had much experience of the 
sanatorium treatment of consumptive children. During part 
at least of the course of the disease, and in some oases 
during the whole course, the child may attend school without 
detriment to itself and without danger to others. 

As the incidence of consumption amongst school teachers 
is said to be in excess of that for the general population, it 
if certainly essential to guard against the presence of an 
infective consumptive teacher in the school. 

It is in the home, however, and not in the school, that we 
shall find the conditions which determine the onset of the 
disease and which favour its advance. In many cases, if not 
in all, the conditions at school will be less harmful to the 
taberculous child, as well as to the predisposed, than those 
of his home. These children, when the faulty hygienic con¬ 
ditions of the home cannot be overcome, would benefit most 
by complete removal to a residential school at the seaside or 
In the country. 

In conclusion, I should like to direct your thoughts to 
some considerations which are perhaps as yet hardly beyond 
the realm of conjecture. 

There seems to be evidence to justify a belief that tubercle 
bacilli may enter the body and remain for long periods if the 
conditions are unfavourable to their growth and development, 
hybemating or in a condition of suspended vitality and pro¬ 
ducing no ill-effects, local or general, unless, or until, 
some accident or illness causes the soil to become fertile. 
If this is wbat is meant by ** latent tuberculosis,” then 
1 not only believe in the possibility of latent tuberculosis, 
but I am ready to believe that, in large towns at least, we 
are most of ns, children and adults, the subjects of latent 
tuberculosis as we are of latent pneumonia. In a similar 
sense many persons have latent diphtheria during an 
epidemic of ^is disease, and some persons have latent 
enteric fever. In none of these conditions, unless it be in 
the case of tuberculosis, are we accustomed to speak of the 
affected individual as having the disease, but it must not be 
forgotten that in some at least of these oases persons may 
convey the seeds of the disease to others perhaps more 
susceptible than themselves. Kayserling (Berlin) suggested, 
so long ago as 1906, that the children living with consump¬ 
tives xmder the nn&vourable conditions so often found 
amongst the poor may possibly serve as carriers of tubercle 
bacilli, though they may themselves present no evidence of 
tuberculous implautation. 

If the conditions hinted at above are in fact actually 
existent they would nevertheless famish no argument in 
favour of considering tuberculosis as a frequent and 
dangerous condition amongst children at school, nor of 
excluding cases of ** latent tuberculosis ” from school. They 
would, however, add one more tb the numerous and potent 
aiguments in favour of tracking tubercnlosis to its breeding 
ground in the poorer homes and attacking it there at its 
aouroe. Though we do well to direct attention to the 
prevalence of tuberculosis amongst the children attending 
bhe elementary schools, the terrain which should be chosen 
for the main operations of a campaign against tuberculosis 
in children is in the homes of these children rather than in 
the school. 

I have in these remarks endeavoured to suggest thoughts 
for discussion rather than to dogmatise. If I succeed in 
stimulating others to express their opinions and to bring 
i^rward their experience my remarks will have fulfilled their 
pnrpose, and I shall have performed the function which was 
allotted to me when the committee did me the honour to 
select me to introduce the discussion on this important 
subject. 

Harley-street, W. 


BILHARZIOSIS AND HOW TO PREVENT IT. 

By JAMES F. ALLEN, M.D., M.Ch. R.U.L 

The two Egyptian bilharzial conditions described by 
Professor Frank C. Madden in The Lanobt of Oot. 23rd, 
1909, p. 1204, are certainly, from a Sou^ African experience 
of the disease, most interesting, unusual, and instructive; 
so also is the mortality he mentions. ** Bilharziosis,” he 
writes, ** appears to manifest itself very lightly outside of 
Egypt; for a recent writer states that, in a long experience 
of the disease in Natal he has never seen a fatal case.” Such, 
however, is the fact in Natal and other parts of ^uth 
Africa where the condition exists. Not only is the 
invasion of the parasite never followed by fatal results, 
but such cases as Professor Madden describes are not 
met with. With a not inconsiderable hospital and general 
experience I have never seen or heard of such cases. For 
25 years I was medical officer to the corporation of 
Pietermaritzburg and had to prepare my reports from the 
death register of that city, but 1 cannot remember having 
to record a single fatal case of bilharziosis. There must, 
therefore, be some reason for this strange immunity in South 
Africa from the serious features of the condition met with 
in Egypt. There can, I think, be no doubt but that the 
parasite is identical in both regions. This immunity must 
therefore be due to the host offering some facilities for 
invasion in one locality but not in the other; these, I think, 
may be classed under two heads—habits and ignorance. 

In Natal the natives suffer very little from bilharziosis, 
the reason being that they are not aquatio in their habits; 
they wash by laving the water with the hands. 1 doubt if the 
affected water ever enters the prepuce and rarely the rectum. 
It is this peculiar method of washing themselves which 
protects them from invasion. They bathe and swim, of 
course, in the rivers like other children and youths, but they 
do not spend much of their time in the water. It is, how¬ 
ever, evident from the symptoms of Egyptian bilharziosis 
detailed by Professor Madden that Egyptian children must 
spend much of tbeir time in the water and that it enters 
both their prepuce and rectum and is long in contact with 
both. Thus the parasites in the water have ample time to 
enter the urethra and rectum and even to penetrate the 
mucous membrane behind the glans penis and invade both 
urinary and intestinal tract. In Egypt the common practice 
of young children wearing no clothes increases their liabili^ 
to Infection. 

In South Africa European children do bathe and swim in 
affected streams and spend too muoh time in the water. 
Those who do so invariably become invaded, but when they 
come out of the water, if they do not dry themselves, as they 
frequently do not, they dress themselves, and the friction of 
their clothes tends to free them from any parasites which 
may be adhering to the edge of the prepuce or anus. 
They have thus in their clothes a protection which the 
Egyptian child has not, but the principal reason of their 
comparative immunity is that the South Africans know 
something about the subject. The modern Egyptian in 
consequence of his ignorance continues exposing himself to 
invasion, where the South African brings re-entry of fresh 
parasites to an end. 

In South Africa it is possible for those adults with whom 
the prepuce has retracted to bathe and swim in bilharzial 
streams *and remain some considerable time in the water 
with comparative safety, and they have entire immunity 
from invasion if they dry themselves. Those adults with 
whom retraction has not taken place, and children under 
the age of puberty, can and do bathe in an ordinary bath 
in their houses in water from the infested streams, and also 
escape invasion if they do not spend a long time in the 
water—that is, if they do not very much exceed the time 
such a bath ordinarily takes. It is mostly boys under the 
age of puberty and adults with long prepuces who spend 
much time k*athing in infested streams and do not dry 
themselves who become invaded. 

Similar facts must have occurred in ancient as in modem 
Egypt. Many people, especially women and girls, did not 
bathe or spend much time in the Nile. And all such persons 
then as now must have escaped bilharziosis. This must have 
led to the identification of the Nile as the souroe from wbi 
the disease emanated, and since attention would be di ^ 
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to the genital organs as being the primary and the most 
fieqoent parts attaoked, it wo^d not be a difficult guess to 
make that the prepace was an important aid to invasion. 
Thas step by step the Egyptians In prehistoric times would 
be led to the adoption of circumcision as a protection, and its 
success would confirm the practice. Subsequently the secret 
which suggested it was lost, and to the modem S^yptian the 
comparative immunity of bis women and girls from this com- 
|>laint has suggested nothing. To him it must appear to 
be an absolutely hopeless disease. He sees those suffer¬ 
ing from it daily getting worse, developing such terrible 
symptoms as Professor Madden describes, until at 
last death releases the victim from his sufferings. It 
never dawns upon him that be by his own act not only 
invites the guest which may kill him, but continues this 
invitation time after time. It never enters bis mind that 
the disease is not progressive within him, but always gains 
accession from without. None of these speculations pass 
through the mind of the modem Egyptian, but they must 
have been in the brain of that man who in the dim ages of 
the past instituted circumcision. 

BUharziosis is a continual menace to the white population 
of Bouth Africa, and might have become as severe and fatal 
as it appears to be in Egypt if some light had not been 
thrown upon its history. By this means the people in South 
Africa have been enabled either to avoid the disease or very 
materially to lessen the risk of contracting it, and when it 
does appear by adopting effective precautions to check its 
advance and finally, if slowly, lead to its diappear¬ 
ance. 

A good deal concerning the subject had to be rejected. 
We 1^ to abandon the theory that the parasite ente^ the 
body by the mouth in drinking water, for everyone consumed 
wat^ filtered and unfiltered, but we found that only a small 
section of the population became afflicted with bilharziosis. 
It is practically in its first appearance confined to boys who 
have not yet reached the age of puberty, who bathe freely in 
the infested rivers, ponds, and streams, and who do not 
dry themselves when they leave the water. Boys who used 
water from the same source but bathed briefly in the house 
and dried themselves afterwards did not contract the con¬ 
dition. Girls and women sometimes became invaded, but 
only those who bathed too freely and too long in the infested 
rivers, ponds, and streams, and did not dry themselves 
thoroughly or at all on leaving the water. Again, girls and 
women who briefly bathed in water from the same source 
in their houses and dried themselves afterwards entirely 
escaped. 

These facts have been known in South Africa for many 
years, and they pointed conclusively to long immersion in 
infested water as the only mode by which invasion took 
place. No one now contracts the condition, except either 
some stranger, who does not know the secrets of the land in 
which he finds himself, or some errant boy, who disregards 
tjie cautions of his parents and friends and bathes for too 
long a time in the infested rivers. 

Of late years the condition is seldom allowed to advance. 
The boy either discloses his state to his parents or friends, or 
they find it out, and further invasion is stopped by dis¬ 
continuing river bathing. This is about the amount of 
knowledge which the general public in South Africa possesses 
on the matter. I have detailed other evidence pointing to 
direct urethral and anal invasion as the almost exclusive 
method of entry of the parasite in an article on the subject 
published in The Lancet of May 8th, 1909, p. 1317. I have 
also stated elsewhere some evidence showing that the 
parasite is unable to reproduce itself within the human 
body. In addition to this there are facts within the power 
of those affected to observe which should bring convic¬ 
tion to the general public. If the parasite was capable 
of developing within the human body from eggs and embryos 
which are to be found in every one who becomes invaded, 
bilharziosis should pass from male to female in sexual inter¬ 
course, as most certainly eggs and embryos do. But the 
disease never so arises. No man has ever given it to his 
wife, and no man ever will. The embryo requires some 
intermediate host or media in which to develop until it 
reaches the stage at which it can enter, fix itself, and survive 
within the human body. The discovery that the parasite 
cannot reproduce itself within the body, coupled with the 
fact that by avoiding protracted bathing in the infested 
streams further invasion can be stopped, is of enormous 


importance, for in these two facts we have the whole seoneA 
of the prevention and cure of btlharxioeis. That tftie 
prepuce plays a most important r6l6 in the entry off 
the parasite to the urethra must be evident to any 
one who has read my previous article on this subject, 
and as urethral invasion is by far the most frequent ft 
is clearly desirable that those who live in bilharsfat 
oountries should be circumcised. If the European popu¬ 
lation in South Africa were to refuse attention to- 
all. the manifest facts regarding this condition, as the 
Egyptians do, there can be but little doubt t^t con¬ 
tinued invasion would here develop grave and fatal oases. 
When it is taken into account how widely bilharziosis is 
distributed in South Africa, such a state of things would 
militate greatly against the successful colonisation of this 
country by Europeans. Bilharziosis is to be found in tliia 
Gape Colony, the Orange River Oolony, the Transvaal, Natal, 
and in all the native protectorates, except, perhaps, Basuto¬ 
land. It appears to be absent from the highlands, whic^ 
are naturally the cooler parts of the continent. But I 
attribute this to the fact that in such regions the water 
is often very cold, so that young people do not pass mudi 
time in it, and drying the body afterwards is the usual 
practice. 

At this point it may be convenient to recapitulate what is 
known regarding the cause and prevention of bilharziosis. 
We know that the disease is caused by a parasite which exists 
in the water of rivers, streams, and ponds ; that it enters the 
body directly from the water by the urethra or anus during 
long immersion; and that the longer the immersion the 
greater is the danger of invasion. We are aware that brief 
bathing in infected water either at home or in a river If 
follow^ by thorough drying is absolutely safe; that the 
prepuce most materially assists invasion of the urinary tract; 
that circumcision gives comparative protection ; and, finally, 
that the parasite cannot reproduce itself within the human 
body. If, therefore, precautions are taken to stop re-entry, 
the disease will not advance, but, on the contrary, will 
slowly recede, so that by a combination of precautions we 
can finally get rid of it. The proof of the efficacy of thia 
knowledge is that we have no dangerous or fatal cases of 
bilharziosis in South Africa. 

The question now arises, Gould this knowledge which is sn 
beneficial in South Africa be applied in E^pt, so as to 
mitigate the ravages of bilharziosis in that country 7 I think 
that this could be done, provided that care is taken to con¬ 
ciliate the people. It is true that in India there has been 
considerable trouble in carrying out plague regulations, but 
these measures could not be enforced without much inter¬ 
ference with the domestic customs of the people—indeed, to 
such a degree as to be in their eyes an outrage. In Egypt 
there probably would be considerable difficulty in getting the 
Mohammadan population to adopt infant circumcision, partly 
because infant circumcision is an essential tenet of Judaism, 
and partly because the child in Mohammadan circumcision 
takes a leading part in the previous festivities, which he 
could not do if he was an infant. Mohammadan children 
contract bilharziosis before they are circumcised, but the 
invasion will not have advanced far, and we now know 
it can be stopped at any stage by the adoption of 
precautions which prevent further invasion. This difficulty 
would not arise among the Jews; and other sections 
of the population might offer little or no objection if they 
could be convinced of the necessity for the operation. The 
people must also be made to understand that in addition to 
circumcision they must avoid spending much time in the 
water. All that is known concerning the parasite should be 
taught in every boys’ school. Pictures of the parasite, its 
eggs, and embryos should be on the wails of every school¬ 
room. The fact that the parasite enters the body during 
bathing, and where it enters, should be made absolutely 
clear and convincing. It should be pointed out that the 
girls in every household who do not bathe in the river Nile 
and its canals do not become invaded, and that It is as easy 
to protect the boys as the girls, indeed more easy, if th^ 
are circumcised. 

State instruction in this matter, together with facilities 
for infant circumcision, will cause serious and fatal eases of 
bilharziosis to disappear from Egypt and will make the 
disease as innocuous and as infrequent in that country as it 
is in South Africa. 

Fietermarltzbarg. 




naliiHai,] 


DB. J. WALLAOK MIBMK: HKART PCNOTURB. 


[AOQUST 6,1910. 377 


HEART PUNCTURE, 

Bt J.'WALLAOB UILNB. M.B., O.lf. Abbrd., 
U.B.O.S. Bko., L.B.C.P. Lond., 
tmaom AmurAwr EUBexoir, ABXBDKnr botal nnrxmifAjtT. 


I RXPORT the following case of heart pnnctare to relieve 
disten^n in the hope that the result may be sufficiently 
obvious to cause others to adopt It in like cases, such as one 
meets with frequently. The procedure is simple and safe, 
and the results, at least in my case, are so immediate and 
obvious that 1 have no hesitation in feeling sure that if per> 
formed to relieve a heart at the crisis of its struggle, such as 
in an acute pneumonia, by lessening the weight and volume 
of ibe blood, it might in many Instances preserve life. In the 
present case it was done in a case of well-marked mitral 
heart disease caused by recurrent attacks of acute 
rheumatism, and thus at beet could but restore the 
patieot to a condition of very poor health. The case is as 
foUowB, 

A girl, aged 20 years, was quite healthy up to two years 
ago, when she bad rheumatic fever and lay ill for three 
months. The heart was damaged and she ever after had a 
mitral bruit, systolic in time, but with no dilatation and no 
anasarca. Six months ago she had a recurrence which left 
the heart still more damaged, and the apex beat was 
now always in the nipple line and one inch below. 
She had still no evidences of failure till she was 
taken ill again with a cold and rheumatic pains. This 
was about the beginning of April of this year. On my 
reCiim from a holiday I found the patient Jin a very 
low condition; she was sinking, to all appearance, in the 
judgment of my locum-tenent and myself. In addition to 
her cardiac condition there was now well-marked hypostatic 
engorgement of both lung bases, chiefly on the right side. | 
Heat was applied to^this region and stimulating expectorants 
were given. In the course of a few days this cleared up and 
she continued to^gain strength till May 17tb. when she 
bed a sudden recurrenoe of the same complication and was 
oysmosed and bathed in oold sweat. Hypodermic injection 
was made of digitalin and strychnine, and I left her for 
dying- From this date she again commenced and con¬ 
tinued to improve, receiving in addition to a quinine and 
strychnine mixture two hypodermic injections of strychnine 
bydrochlorate(l-30th grain) in the morning and the same at 
night, with the addition to the latter of morphine sulphate 
(^b grain) if the pulse was very quick or the patient was 
very restless. 

On May 23rd I was called at 11.50 A.M..and found the 
same state of matten as on the night of the 17th and the 
morning of the 18th. but the condition was worse if possible. 
There was dilatation of the heart one inch beyond the 
idpple to the left, and one inch beyond the right border of 
the sternum to the right. I removed all the pillows and raised 
the foot of the bed on two chairs. The patient was given 
strychnine bydrochlorate (l-30th grain), morphine sulpbate 
a grain), and an inhalation of ammonium chloride through 
WeJJcome's apparatus with the idea of thinning the mocns 
which was clogging the trachea and larger bronchi. She 
was so feeble and dyspnoeio that she could not inhale the 
T^>our. and I adopted the plan of blowing into the end of 
the cross T-piece of the instrument synchronously with 
each inspiration. These expedients did not seem to relieve 
the stasis in the heart, and I perceived that heart 
flailure was imminent, and that nothing but a reduc¬ 
tion in the volume of the blood could avert death. 

1 therefore proceeded to open the left median basilic, bnt no 
blood flowed. Next I opened the right median basilic with 
m like result. I cat deeper on the left into the brachial 
Briery above its division into the ulnar and radial arteries, and 
only a feeble trickle of dark blood flowed. During all these 
manipulations the patient felt no pain, but lay half consoious, 
with dilated pupils, cold sweats, and oyanosed colour and 
■teriorooB respiration, while the heart was getting more and 
more distended and I could feel no pulse of the temporals 
over the zygomata. I then selected the fifth intercostal space, 
okweto the left border of the sternum, as being in tbe ciroum- 
■laiices likely to lie over the right auricle, since the distension 
bad been making more and more to the left. Having frozen 
the ^pot with ethyl^obloride, 1 inserted a trocar and cannula 


of about the size of a No. 3 catheter vertically into the 
heart. Blood immediately flowed of about the colomr of 
porter and thick in consistency, and tbe cannula oscillated 
with the heart beats through an angle of about 25^, inolinlng 
from the original vertical position to this extent to tbe right. 
The blood came in jets only when the cannula was vertical 
—that is, when its point was pnlled to tbe right. I 
drew off 20 ounces and then withdrew the cannula and 
closed the puncture by acupressure. Almost suddenly the 
patient revived, becomiog quite clear and collected ; she 
expressed herself as having felt no pain and as being 
quite relieved. A small probang was passed down the 
trachea and took up a lot of mucus. Tbe patient was left in 
a different state altogether, with no cyanosis to speak of, 
and the venesections showing blood through their dressings. 
The pulse at the temporals was fair, tbe lips were pink, and 
the pupils normal, and when the sweat was wiped off no 
more appeared. This was at 3.30 P.M., tbe puncture haviD|f 
been made at 3.20 p.m. I called later in the afternoon (about 
5.30) and found her much more comfortable, and tbou^ 
without blood stasis and with tbe heart much smaller she 
was losing general strength gpradually. She remained clear 
and free from pain and distress till 7.20 p.m. when she 
died. 

Puncture of the heart thus prolonged life, in my opinion, 
for four hours after the circulation was so feeble as not only 
not to make the opened veins bleed, bnt even the brachial 
artery was unable to show pressure at all. Tbe position for 
puncture must in such conditions be a matter for discussion 
and selection in each case, as the departure from the 
anatomical point will be constantly different in degree in 
each instance. 

Aberdeen. 


THE SERUM-DIAGNOSIS OF HYDATID 
DISEASE: FIXATION OF THE 
COMPLEMENT. 

Bt KENNBTH BOKSNSTEIN, H.B., B.S. Lohd., 

LATE BESIBINT MEDICAL OFFICEB TO THE TREIIOH HOSPITAL. LONDON. 

{From the Clinical Laboratory^ Bordemx,') 


During the last ten years considerable attention has been 
paid to tbe diagnosis of hydatid disease by laboratory 
methods. Until recently the increase in the number of 
eosiuophiles in the blood (suggested by Sabraz^s' in 1869) 
was the only method used. These may be present in large 
numbers (57 per cent, in the case reported by Seligmann 
and Dudgeon'-*). Although eosinophilia is a very constant 
sign, especially when the cyst is situated in the liver, it may 
be slight or even absent when the cyst is dead or has sup¬ 
purated. Moreover, eosinophilia cbaracterises the presence 
of almost every vermiform parasite, so that other symptoms of 
hydatid disease must be present before a diagnosis can be 
made. 

During the last three years two new methods have been 
introduced: the precipitin reaction, which consists in 
observing the precipitate formed when the serum of a 
patient suffering* from hydatid disease is added to hydatid 
fluid (Fleig and Llsbonne,® Welsh and Chapman *), and the 
fixation of the complement, with which the present article 
is concerned. 

In the region to the south-west of Bordeaux, known as the 
“landes,” hydatid disease is frequently met with both in 
man and animals ; I have thus been able to collect a certain 
number of cases, and to obtain hydatid cysts from the sheep 
seized at the abattoir in Bordeaux. 

I propose to give a short account of the principal articles 
which have been published in connexion with this subject. 
Guedini « in 1906 was the first to propose the application of 
the Bordet-Gengou reaction to the disgnesis of hydatid 
disease. Next, Weinberg and Parvu« investigated the 
reaction of fixation in horses infested by different intestinal 
parasites, with an aqueous extract of the parasites as 
antigen. The results, however, were not altogether satis* 
factory. In December, 1908, they published their first 
results with regard to hydatid disease. Various papers have 
since been published by Weinberg, Parvu, Apphatie 
Lorentz, Rossello, and others. 
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, . The method generally employed is analogous to that 
Radicated by Wassermann for syphilis. Weinberg*/ uses 
two methods which he calls the “rapidand the “slow" 
method. His ** rapid ” method is similar to that of Bauer, 
ibut he states that it does not always give satisfactory results, 
and in such cases recourse must be had to the ‘*slow” 
oneihod which is similar to that of Wassermann. 

In a recent article in The Lancet, by Professor Sabraz^s 
and myself,’’ we described a method derived from that of 
Hecht which we have used for the diagnosis of syphilis. 
This method we have applied to the diagnosis of hydatid 
disease, replacing the alcoholic extract of heart muscle used 
as antigen by hydatid fluid obtained from the sheep. Parvu° 
has described a method which is practically the same as that 
'Which we employ. 

There is considerable difference in the preparation of the 
antigen used by different observers. Weinberg employs the 
hydatid fluid obtained from a sheep, preserved in capsules 
which are sealed in the flame and stored in an ice-chest. He 
also recommends the following method of preparation. The 
fluid is evaporated in vavvo^ and the dried residue is stored ; 
when required for use a small quantity is dissolved in an 
equal volume of distilled water. 

Apphatie and Lorentz ^^make use of the fluid from a human 
cyst, and for preference that obtained from a cyst rich in 
scolices. They collect the fluid aseptically, and preserve it 
beneath a layer of liquid paraflin to which 0*5 per cent, of 
phenol has been added. They maintain that the fluid thus 
preserved will retain the fixing properties for at least two 
months. Before use they centrifugalise the fluid. 

Parvu° has prepared an alcoholic extract. He adds 5 
volumes of absolute alcohol to 1 volume (10 c.o.) of hydatid 
fluid obtained from either a human or a sheep’s cyst. After 
24 hours in an ice-chest the precipitate is got rid of by 
centrifugalisation; the supernatant liquid is then passed 
through a filter and evaporated in vacuo at 60° C. The 
residue is taken up with salt solution and titrated. Weinberg 
has also prepared another antigen, by dissolving in salt 
solution the precipitate obtained after centrifugalisation in 
the above method. This antigen is called the alcoholic 
residue.” 

Rossello'^ employs two antigens—(a) hydatid fluid 
obtained from a human subject; and (b) an aqueous extract of 
hydatid membrane. The latter is prepared thus: The 
membrane, hardened in alcohol, is dried in a desiccator 
and reduced to powder in a mortar. The powder is sus¬ 
pended in salt solution during five hours in the proportion 
of 1 part of powder to 10 parts of salt solution. The 
antigen is the supernatant liquid, which should be clear. 

Originally I obtained the fiuid from a sheep’s cyst fresh 
before each test, but later, in order to have it ^ways at 
hand, I endeavoured to find a simple method of preserving it. 
The fluid placed in capsules and sealed in the flame became 
putrid after 48 hours. At the suggestion of Professor 
Babrazfes, intermittent sterilisation was then tried. The 
hydatid fluid, obtained as soon as possible after the animal 
had been killed, was placed in capsules, each containing 
about 2*5 O.C., which were sealed in the flame. The 
capsules were then subjected to a temperature of 60° C. for 
20 minutes. This was repeated on the two following days. 
By this method I have been able to preserve a fluid which 
has remained perfectly limpid, and which has retained its 
ffxing properties three mouths after being sterilised. 

From the criticisms which have been made of the different 
methods of preparing the antigen it would seem that 
either the hydatid fluid or the dried extract as prepared by 
Weinberg gives the best results. Paisseau and Tixier^'^ 
believe that the other methods may sometimes give in¬ 
constant results. They report the case of a young girl with 
an enlarged liver, urticaria, and slight jaundice ; eosinophilcs 
6 per cent. Weinberg tested the reaction of this patient, 
and obtained a iieptive result with the dried extract and 
“the alcoholic residue” as antigen.*?, and a reaction which 
was partially but distinctly positive with the alcoholic 
extract of Parvu. At the operation tuberculosis of the peri- 

’leum was found. The results obtained in this case caused 
i>erg to investigate the different antigens. 
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Using a simplified method of fixation of the complement, 
he tested five sera, two of which were obtained from patients 
with hydatid cysts, and three from healthy subjects. With 
the dried extract as antigen the two cases of hydatid cysts 
gave a positive, and the three controls a negative, re^L 
With the alcoholic extract a positive reaction was obtained 
with one of the controls only. With the “alcoholic 
residue ” one of the hydatid cysts was found to be positive, 
the other sera were negative. 

Paisseau and Tixier therefore conclude that alcoholic 
extracts should be abandoned. They consider that the canse 
of the variable results obtained was either that the antigen 
is incompletely soluble in alcohol, or that the alcohol 
abstracts certsdn snbstances which may prevent haemolysis, 
in addition to the substances which form the antigen. 
Kreuter,^* on the other hand, prefers the alcoholic extract, 
and does not approve of aqueous extracts. He does not 
mention the use of hydatid fluid as antigen. He was only 
able to examine two positive cases. 

Roascllo, as stated above, has used an antigen obtained 
from the cyst membrane. He states, however, that although 
be has not obtained such good results as with the fluid as 
antigen, he prefers the former as it is easier to preserve. In 
seven cases in which the cysts were active he obtained ai 
positive reaction in each case when he used the fluid as 
antigen, whilst in three incomplete bsemolysis occurred when 
the extract of membrane was employed. With five cases of 
dead or degenerating cysts two gave a positive result*both 
with fiuid and membrane, two a positive result with the 
fluid, but a negative result with the membrane, and in the 
fifth case a positive result was obtained with the extract of 
membrane alone. 

Further,* Rossello performed the following experiments. 
He took four series of guinea-pigs, each series consisting of 
four animals. These he injected three times at intervals of 
8 and 20 days, with 20 c.c. of the following substances. 
The first series received injections of the fluid of an active 
cyst obtained from a human subject; the second series, an 
aqueous extract of the membranes of the same cyst; the 
third, a mixture of equal parts of the two fluids. The 
animals of the fourth series were used as controls. The 
serum was withdrawn 15 days after the last injeotioD. 
The reaction was tested with the serum of each animal with 
regard to antigens of both fluid and extract of membrane. 
The first series gave positive results with the fluid only. 
The second series gave results which were positive, but less 
marked, with the extract of membrane. In the third 
series the four guinea-pigs gave positive reactions with 
the fluid, but only two were positive with the membrane. 
With the fourth series negative results were obtained with 
both antigens. 

From these results Rossello draws the following con¬ 
clusions : (a) that it is relatively easy artificially to produce 
antibodies in the guinea-pig ; (b) that there is a double pro¬ 
duction of antibodies—one for the fluid, another for the 
membrane; and that the reaction excited by the fluid is 
greater than that excited by the membrane; hence the 
results obtained with the former are more constant than 
when the latter is employed as antigen. 

As to the source of the fluid, several observers, including 
Weinberg, prefer that which is obtained from the sheep. 
Hydatid fiuid from a human subject has been found to 
cause fixation of the complement, even with the serum of a 
healthy subject. It is possible that the fixing power of the 
fluid may vary with the animal from which it has been 
obtained, as I have found that the fluid obtained from a calf 
or a pig has not given such good results as that obtained 
from a sheep. It is also probable that there is a difference 
in the flnid obtained from different animals of the same 
species. It has seemed to me that this may be so, and 
recently Lippmann has stated that the fluid from different 
sheep may give different results, and he mentions that with 
one antigen which he used in eight cases (controls) the com¬ 
plement was totally fixed in half the tubes, even when Lurly 
high dilutions were employed. It is therefore important to 
make sure that the fluid gives reliable results before using it 
as a stock antigen. 

Technique .—The technique has been described elsewhere,* 
but I will give shortly the essential details. Before use the 
antigen must be diluted with salt solution. The correot 
dilation is found by testing the hydatid fluid with different 
sera, as is done with the heart extract in the sero-reaotion lor 
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sjphilu. The dilation of the antigen which I am now using | 
is 1 in 5. Originally the fluid was used undiluted, but the 
results were inconstant. Thus, on one occasion the undiluted 
fluid completely prevented hsomolysis with several sera 
obtained from patients, all of whom were free from hydatid 
disease. 

Three rows of tubes are required and the unit used is 
100 c-mm. The following solutions are added:— 

To tube 11 unit of oenun, 1 unit of nit solation (9 per 1000), 

1 unit of antigen. 

To tube 21 unit of serain, 2 nnita of antigen. 

To tube 31 unit of serum, 2 units of salt solution. 

The tnbes are incubated at 37^ C. for about one and a half 
hours. One unit of washed sheep’s corpuscles (5 per cent.) is 
added to each tube, and the whole returned to the incubator 
until hsemolysis has taken place in the control tubes. The 
tkdrd tube serves as a control for the hmmolytic power of the 
serum examined. Bach time it is advisable to test at least 
two sera obtained from healthy subjects in order to control 
the antigen. 

A positive result is obtained when there is no hsemolysis in 
the drst and second tubes, but hsemolysis in the third tube ; 
a negative result when hsemolysis takes place in all three 
tubes. 

The objection has been made to these simplified methods 
that human serum may contain substances which at one time 
favour hsemolysis, at another time prevent it (Weinberg); 
but, as we have shown elsewhere, in practice this does not 
prevent a result from being obtained in nearly all cases. 
Another objection is that the serum may contain such a small 
quantity of antibody that it is necessary to use a method 
which permits of the dosage of the complement and the 
minimal dose being employed. This may perhaps account for 
the negative result obtained in observation No. 12. Lipp* 
mann also refers to this, and recommends that a larger dose 
of serum should be used in such cases. 

BefuUt. —Weinberg, who has published the most important 
statistics up to the present time, has examined ^ sera 
obtained from cases in which a diagnosis of hydatid disease 
was possible. Hydatid disease was found at operation in 
27 cases, and in 26 a positive sero-reaction was obtained. 
The serum which gave a negative result was re-examined 
20 days after operation, and was then found to be positive. 
Wein^rg suggests that the patient may have absorbed a 
quantity of hydatid fluid during the operation, and that the 
positive reaction was due to the formation of fresh antibodies. 

liaubry and Parvu have published three cases, with two 
positive results. The negative result was obtained in the 
case of a woman with a tumour in the left hypochondrium, 
accompanied by urticaria. At the operation a tumour was 
found in the liver, which on microscopical examination was 
pxobably a gumma. Rossello has examined 12 cases of 
hydatid cyst, with 10 positive and 2 doubtful results. 
Apphatie and Lorentz have published nine cases, all of which 
were positive. 

Host of the above results were obtained in cases of on- 
complicated hydatid disease. There are, however, two con¬ 
ditions which may influence the reaction: (1) the death or 
degeneration of the cyst; (2) operation. 

1. Apphatie and Lorentz believe that the reaction is inde¬ 
pendent of the activity of the cyst. In six of their cases 
there were signs of commencing suppuration; in one case 
the caseons contents indicated that the cyst had been dead 
for some time. In two cases only was the fluid perfectly 
clear. 73 controls were negative. Rossello, on the other 
hand, believes that death of the cyst may cause the reaction 
to be wanting. In five of his cases in which more or less 
degeneration of the cyst had taken place, a doubtful reaction 
was twice obtained. Weinberg considers that degeneration 
of the cyst has no influence on the reaction, and he mentions 
a number of cases in which he obtained a positive reaetion 
with cysts either dead or undergoing degenerative changes. 

2. Weinberg states that patients with hydatid cysts may 
give a positive reaction long after operation, especially if a 
portion of the wall has been left behind. He suggests that 
whenever possible the cyst should be completely removed, 
and he believes that the amount of antibodies increases after 
operation, when the site of the cyst, or adhesions to neigh¬ 
bouring organs, prevent the surgeon from removing it intact. 
In 26 of his cases examined after operation (two weeks to 
six years) a positive reaction was obtained in 16. 

Parvu and Laubry have investigated the reaction with 
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cerebro-spinal fluid, but have failed to obtain positive results 
with cases in which the serum was positive. Weinberg and 
Parvu have also failed .to discover the presence of antib^iee 
in the urine. 

Leopold Durand chose this subject for a thesis in July, 
1909. He describes Weinberg’s technique, and gives detaUs 
of Weinberg’s 52 cases. He'also mentions four unpublished 
oases, one of which was an undoubted case of hydatid cyst 
of the liver, but which twice gave a negative reaction. A 
few cases have been published by German workers (Ereutei, 
Jiann, lippmann). 

I now give a table of the results obtained personally :— 


1 



5® 

1 

fgl| 


|gl 

I 

K 

9 

Olinieal 



Condition found 


aa 

diagnoalB. 

11 ; 

|Cs'=, 

1 

at operation. 

1 

1 


Hydatid cyst. 

8-33 

p. 

Hydatid cyst. 

N. 

2 

M. 

? Hydatid cyit. 

1-8& 

N. 

Carcinoma of liver. 

— ■ 

3 

H. 

Hydatid cyst. 

- 

P. 

Hydatid cyst. 

N. 

4 

P. 


— 

P. 

ft 


5 

F. 

„ 

— 

P. 

„ 

N. 

6 

F. 

i 1 

? Hydatid cyst. 

1 End exam. 

3-33 

3*4 


Opmratiofi 

March 2nd. Dermoid 
ovarian cyst, 
enlarged gall- 

N. . 



1 3rd exam. 

2’32 

N. 1 



i 

! 

1 4th exam. 

2-8 

1 N.J 

bladder, peritoneal 
tuberculosis. 


7 

1 F. , 

Abdominal 

3*77 

P. 

Hydatid cyst of 

N. 


1 ' 

tumour. 


1 

kidney. 


8i 


? Hydatid cyst. 

0-65 

, N. 

Hydronephrosis. 

N. 

9 

1 

? Tumour of liver. 

1 2-80! 

1 N. 

Cholecystitis. 

N. 

10 ' 

P. 

Hydatid cyst. 

i 15-00 

P. 

Hydatid cyst. 

N. 

11 

F. 

Carcinoma of 

_ 

; N. 

1 Carcinoma. 

N.. ^ , 



liver. 

1 

1 

1 


12 1 

P. 

Hydatid cyst. 

1-44 

i N. . 

Hydatid cyst 

1 N.. 


1 1 

2nd exam. 

9*34; 

P. 3 

(d^enerated). 


13 1 

M.} 

Benal tumour. 

1-33 

N. 

No operation. 

N. 

14 1 

M. 

Tumour of liver. 

0-50 

N. 


N. 

is! 

1 

F. 

Abdominal 

3-00 

1 P- 

! Hydatid cysts of 

N. 

tumour. 



1 peritoneum. 


16 

F. 

„ 

3-33 

1 

1 No operatiem. 

P. 

17 

M. 

Popliteal cyst. 

050 

N. 

j Cyst. 

1 

18 

M. 

Bpiplocele. 

1*58 

^ N. 

1 Hydatid cyst in 

N. 



1 

1 inguinal oanal.^ 



P = positive, N = negative. D = doubtful. 

Remar1t8.—Vn\css otherwise stated the hydatid cyst was situated lb 
the liver. Case 6 : At the first examination on Oct. 12th, 1909, undilnted 
fluid was used as antigen. The following examinationa were op 
Dec. 15th. 1909. Jan. 19th, 1910, and Feb. 22utl, 1910, respectively. 
Case la: The second e.xaminatlon was made three weeks after the 
operation. Case IS: Tuberculosis of kidney. Case If*: ? Abscess of 
-liver. Case 15: Examined after operation. Case 16: There waa »« 
history of three successive miscarriages. Syphilis was douied, but 
subsequently a primary sore was atirailted. Operation was refused. 
Case 13 : E.xamlned five days after total excision of cyst. 

1 have included in the accompanying table only thoee- 
cases in which a tumour was present, and in which, in most 
cases, there was a possibility of hydatid disease. Hydatid 
disease was found at operation in nine cases. Of these, 
seven were tested before operation, and a positive result was 
obtained in six. The case (No. 12) which was negative was 
that of a patient who had a small tumour in the right hypo¬ 
chondrium ; eosinophiles 1 • 44 per cent. Operation revealed^ 
a small cyst of the liver with two small daughter oysts, one 
of which was undergoing retrogressive changes. Three 
weeks after the operation 9 34 per cent, of eosinophiles weru' 
found in the blood, and a positive reaction was obtained. 
This may perhaps be explained by Weinberg's suggestion as 
to the increase in antibody after operation. 

Case 6 also requires a few words of explanation. A 
woman, aged 40 years, was sent to Dr. Muratet, chief 
assistant in the clinical laboratory, for examination of the 
blood on account of a small tumour apparently connected 
with the liver, and which was thought to be possibly a 
hydatid cyst. She had been seen by several medical men, 
but opinion was divided as to the nature of the tumour. As 
there was no marked eosinophilia in the blood I was asked 
to test her reaction. This was positive at a first examir 
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tmt subsequently a dotibtful and then two n^;ativo results 
were obtained. The patient was operated on early in March, 
1^10, with erery care and a dermoid ovarian cyst, 
toge^er with tnbercnlosis of the peritoneum, was found. 
An enlarged gall-bladder was discovered, but as far as could 
be determined during the ope^ition no hydatid disease was 
present. The first positive result may ^ve been due to 
nse of an nndilated and unsuitable finid, as at that 
time the fluid was obtained fresh before each series of 
tests. 

Oase 15 is interesting on account of the low percentage of 
eorinophiles. A young woman, aged 20 years, was admitted 
to hospital in May, 1909, under the care of Professor 
Demons with a diagnosis of either hydatid cyst or tuber¬ 
culosis of the peritoneum. There were 2*73 per cent, of 
eosinophiles present in the blood, and at the operation 
hydatid disease of the peritoneum was found. A second 
operation for recurrence was performed in December. The 
eosinophilia was then 3*41 per cent. On Feb. 8th, 1910, 
the serum reaction was tested for the first time and a 
positive result obtained. The eosinophiles were then 3 per 
cent. I 

In two cases of syphilis a positive reaction was obtained 
for this disease and a negative result for hydatid cyst. The 
other sera (25) which were tested were obtained from 
patients suffering from various diseases and were used as 
controls. In most cases the serum reaction for syphilis was 
also tested, and it is interesting to compare the results 
obtained in the two reactions. 

As to the relationship between the semm reaction for 
hydatid disease and eosinophilia there is very great differ¬ 
ence of opinion. Weinberg considers that the eosinophilia 
is not.so constant as fixation of the complement, but there 
are already several cases in the literature where a negative 
serum reaction has been obtained with an undoubted hydatid 
cyst. Chauffard and Vincent^’’' classify cases from a bio- 
, logical standpoint under three divisions: (1) complete 
form, when both eosinophilia and serum reaction are 
present; (2) dissociated form, when there is a serum 
reaction, but no eosinophilia; and (3) latent form, when the 
two reactions are both negative. The writers explain this 
last class by suggesting that the reaction produced by the 
echinococcus is local, and that the toxic bodies in such oases 
do not pass through the cyst membrane, which usually is 
more or less permeable. 

Xiippmann has already drawn attention to the finding of 
anti-typhoid agglutinins in the serum and hydatid fluid 
in a case of typhoid fever. 

Dr. Sabraz^s, who has had a very large experience of 
blood-counts in hydatid disease, tells me that he considers 
that, when the cyst is situated in the liver and when there is 
no suppuration, eosinophilia is present in a very great 
number of cases. He has also noticed that the eosinophilia 
disappears almost immediately after the operation, to 
reappear later. A similar behaviour has been noticed with 
the serum reaction. 

In one of our cases (No. 12) where a negative reaction was 
obtained and where there was no eosinophilia before opera¬ 
tion, three weeks after an operation had been performed both 
eosinophilia and a positive reaction were found. Chauffard 
and Vincent have recently published a case which is some¬ 
what analogous. A man, aged 46 years, was suspected to 
have a hydatid cyst of the liver. There were 2*6 per cent, 
of eosinophiles in the blood, and the reaction of fixation was 
negative on two occasions. On the strength of this result, 
and after radioscopy, a diagnosis of pleuritic effusion was 
made and the chest was punctured. Hydatid fluid containing 
scolices was withdrawn. Soon after the temperature rose, 
and four days later the eosinophiles were found to be 
9*29 per cent., and a positive though feeble reaction was 
obtained. Eight days later, an operation having been per¬ 
formed in the interval, total fixation took place. Still more 
recently, March 18th, Weinberg’** refers to this case, and 
mentions that he has lately met with two more cases where a 
positive reaction has been obtained after surgical interference 
and in which the reaction had been previously negative, but 
he does not give the percentage of eosinophiles. 

Finally, as regards the nature of the reaction, there is con- 

dorable difference of opinion as to the nature of the antibodies 
Jianu considers that they are antibodies against the 
of the echinococcus. Lippmanndenies this. He con- 
that they are antibodies against a foreign albuminous 


substance produced in the cyst and passing through the wall 
into the circulation. He dore not consider that the fluid Is 
toxic and attributes the uriacaria and other severe symptoms 
which sometimes follow puncture of the oyst and escape of 
the fluid to a phenomenon of anaphylaxis. Further, we have 
Rossello’s experiments, which have been described above, in 
which antibodies were obtained both against the fluid and the 
cyst-membrane. However, in the present state of our know- 
lege it is difiioiilt to oome to any deoisioii, but it seems that 
the reaction is undoubtedly that of Bordet and Gtengou in that 
there is a specific antigen. 

Conolu$ion $.—Fixation of the complement as a meanaof 
diagnosis for hydatid disease would appear to be of con¬ 
siderable value, though it may be absent either perhaps on 
account of the particular method adopted or because the 
reaction is latent. The reaction, therefore, has precisely the 
same value as that of any other laboratory t^t in that a 
positive result is definite, whereas a negative one is more 
difficult to interpret. So much difference of opinion exists 
between various workers that at present one oannot say 
which technique is the best. The small number of cases 
which I have been able to collect does not permit me to 
express any more definite opinion than I have stated. As 
we have seen above, there is the greatest difference in the 
methods of preparing the antigen. Each worker has obtained 
more or less good results with his own method. The one 
described in this paper was chosen because of its simplicity, 
and on account of the good results which we have obtain^ 
with it for syphilis. Although equally good results may be 
obtained by the more complicated methods, yet the employ¬ 
ment of these is undoubtedly tedious. 

In conclusion, I desire to express my great indebtedness to 
Dr. Sabraz^s and to thank him for the kind advice and help 
which be has given me on many occasions, and especially in 
connexion with the preparation of this paper. 

Bibliography.—I, 8abraz^e: Il6matologie Clinique, Rapport au 
Congr^B de Aftdecine, Lille, 1899, p. 42. 2. Seligmann and Dudgeon: 
Boalnophilia Aaaociated with Hydatid Diseaae, The Lancet, June 2lBt, 
1902. p. 1764. 3. Flelg and LitMune: Quelques Donn^B Pratiques eur 
la Pi^clplto-react!on de rBchinococcose, Presae M^icale, Wo. 93, 
Nov. 20lh, 1909. 4. Welsh and ChBpraan : The Lancet, May 9th, 19C^ 
and April 17th, 1909. 5. Ouedlnl: BIcerche sul Slero di Sangoe, Ac., 
Gazzetta degli Ospedali e delle Gliniche. No. 153,1906, and Noa. o and 45, 
1907. 6. Weinberg et Parvu: Reaction de Bordet-Gengou dans lee 

llelminthiases, Comptes Rend us de la Soclete de fiiologie, torae Ixv., 
No. 2B, Oct. 23rd, 1908. 7. Weinberg: S^ro-diagnostic de ri^binococcoae, 
Annales de I’lnstitut Pasteur, tome xxiii.. No. 6. June 25th, 1909. 

8. Sabrazds and Bokenstein : Note on a Simple Method of Fixation 
of the Complement in Syphilis, The Lancet, Jan. 22nd, 1910. 

9. Parvu: Simplification de la Methode du 86ro-.iiafmo8tic des Kystea 

Hydatiquea, Comptea Kendus de la Soci^t^ de Bimogie, tome IxvL, 
p. 767, May 15th, 1909. 10. Arahatle et Lorentz; Sur TExifitenoe 

d’Anticorps Specifiaues dans rHydatidose, et son Application an 
Diagnostic. Tribune 'M^dicale, No. l6, 10 Avril, 1909, p. 229. 11. Hector 
Koasello: Etudes sur les Antioorps Hydatiquea. Frease M6dioale, 
No. 63, 7 Aofit, 1909, p. %1. 12. Palsseau et Ttxier: Dia¬ 

gnostic de rBchinococcose par la Reaction de Fixation, see 
Causes d’Hrreur, Presse M^dicaie, No. 80, Oct. 6th, 1909, p. 69T. 
13. Kreuter : Zur Sero-diagnostik der Bchinokokkusinfection, Miin- 
chener Medicinische Wochenschrift, No. 36. 1909, p. 1828. 14. Lauhry 
et Parvu: Bulletins et Memoires de la Socletc Medicate des Hfipitaux de 
Paris, tome xxvi., 18 Dec., 1908. 15. Parvu et Laubry: Comptes Kendus 
de la Societe de Biologie. tome xlvi., No. 11, 26 Mara, 1909. 16. Leopold 
Durand: Diagnostic de rBchinococcose, Thdse de Paris, July, 1909. 
17. Chauffard et Vincent : De rApparition tardive des Reactions 
biologiques provoqu^es par les Kystes hydatiques,. Gazette des 
Hdpltaux No. 25, 1 Mars, 1910, p. 343. 18. Weinberj^: A propos de 
rApparition tardive des Reactions biologiques provoqueos par les Kystes 
hvdatlques, Comptes Rendus do la Soclete (ie Biologie, No. 10, 18 Mars, 
1910, pp. 446-8. 19. Jianu ; UV)er die Bliitserumprobe bei Bchinococcus- 
cyste. Wiener Klinische Wochenschrift, No. 47, 1909. 20. Heinrich 

Lippmann: Zur Serodiaguoso der Bchinococcuscysten, Berliner 
Klinische Wochenschrift, No. 1, Jan. 3rd, 1910, pp. 13-15. 

Bentlnck-street, W. 


The “ Hermit of the Little St. Bernard.”— 

The commemoration of this “Good Samaritan of the Alps/* 
commented on in The Lancet of Feb. 27th, 1909, p. 634, has 
been supplemented, in addition to the statue, by a full- 
length portrait, a beautiful work of art from the studio of 
the Oavaliere Filippelli of Alessandria, which has just been 
placed in the Hospice, over which the “ Hermit ” (the Abb6 
Chanoux) presided for well-nigh half a century. The 
Hon. Paolo Boselli, secretary of the Order of S. Maurice, to 
which the Abb6 belonged, unveiled the portrait wdth an 
eloquent address in presence of a distinguished company of 
men of science, nature-students, and philanthropic citizens, 
including Professor Lino Vaccari, the worthy successor of the 
Abb4 on the scientific side of his activity, and the new 
Rector of the Hospice, the Oavaliere Daniele Oamos. 
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Tke PrinoipleM of Pathology, By J. Gborgb Adami, M.A., 
M.D., LL D., F.R S., Professor of Pathology in McGill 
Univemity, and Patholi gist to the Royal Victoria Hos¬ 
pital, Montreal ; late Feliowr of Jesus Oollt*ge, Cambridge, 
Eogland ; and Albert G. Nigholls, M.A., M D., D.Sc., 
F.RS. CCan.), Assistant Professor of Pathology and 
Liecturer in Clinical Medicine in McGill Universitj ; Out¬ 
patient Physician to the Montreal General Hospital, 
Assistant Physician and Pathologist to the Western 
Hospital. Vol. II. : Systemic Pathology. With 310 
engravings and 15 plates. London: Henry Fruwde and 
Header and Stoughton. 1910. Pp. 1082. Price 30«. net. 

Ik the preparation of this the second volume of his 
important work on the Principles of Pathology, Professor 
J. G. Adami has taken Professor A. G. Nioholls into 
collaboration. Although it is less strikingly original in con¬ 
ception and execution than its predecessor, this volume is a 
fitting sequel to it, and is oonstructed on lines by no means 
stereotyped in character. The first volume was devoted to a 
general discussion of the causes of disease and of the morbid 
and reactive processes: the present one deals with the subject 
of systemic pathology, that is, with the results of disease 
as it affects the different systems and organs. The authors, 
of course, take for granted a knowledge of the general 
principles qf pathology, and are thus enabled to avoid 
unnecessary repetition in discussing the morbid processes 
affecting different organs and systems. A point upon 
which they lay emphasis is the importance of disturbance 
of function from a pathological point of view; and to this, 
in addition to the usual descriptions of morbid anatomy 
and histology,, they devote more attention than is customarj 
in works on special pathology. They maintain that this 
subject, which they term functional pathology, is of 
prime importance as a connecting link between theory 
and practice. This special feature renders the book not 
onlj more useful but more interesting than many works 
on this subject, which are too often mere explanatory 
catalogues of morbid conditions. 

The first section is devoted to the cardio-vascular 
system, inc'uiling the blood. Many of the oonditions 
discussed under this heading, notably those concerned 
with the variations in the quality and distribution of 
the blood, such as ansemia, plethora, thrombosis, embolism, 
and bsemorrhage, are in many text books considered under 
the heading ot general pathology. This Professor Adami and 
Professor Nicholls maintain is erroneous, since it is more 
logical to consider these conditions under the heading of 
disorders of the vascular mechanism. The subject of infarc¬ 
tion is dealt with in a clear and luminous manner, and the 
vexed question of the cau-salion of white and red infarcts 
is discussed in an intelligible fashion. It is maintsined that 
tlie rate of onset of coagulation necrosis of the tissues deter¬ 
mines which of the forms of infarct results after vascular 
occlusion—the white resulting if this process occurs before 
the capillary anastomoses have widened sufficiently to induce 
bsemorrhage. Thrombosis is also described at some length, 
aod clear descriprions of the varieties of thrombi, of their 
ciusation and effects are given. The pathology of endema is 
critically considered in the light of recent discoveries in 
regard to the nature and development of the lymphatic 
system, and the gaps in our knowledge are indicated. 
The authors give their adhesion to a modified vital- 
Utic theory of lymph formation, and point out where 
ia their opinion the mechanical explanation fails. In 
connexion with the heart's action a careful review is given 
of the opposing myogenic and neurogenic theories, and of 
attempts to reconcile them. In this connexion the difficnlt 
subject of arrhythmia is considered, and an admirably 


succinct prSois of recent work is given. The oonditions 
oomprised under the name of arterio-sclerosis are oarefnllj 
described, and the valuable information afforded by recent 
experimental work is also clearly brought out. 

The second section deals with the respiratory system, and 
contains good descriptions of the morbid oonditions affecting 
the constituent struotures. Diseases of the alimeotary 
system form the subfect of the third section. The digestive, 
fnnotions and their disturbances are discussed in an interest¬ 
ing introductory chapter, but in this the account given 
of the normal physiology of digestion and absorption ia 
less up'to* date than the rest of the book, since little or no 
refereuce Is made to the chemical interrelation of the various 
secretions, or to the actions of secretin, enterokinase, and 
erepsin ; moreover, the views expressed as to the digestion 
and absorption of proteins are not those now commonly 
taught. The abnormal conditions are clearly described. 
Among those specially worth meqtioning are the descriptions 
of appendicitis and of cirrhosis of the liver. A useful classi- 
fioation is given of the various forms of the latter condition, 
and their nature is olearly differentiated. 

The fourth section oomprises the special pathology of the 
nervous system, the eye, and the ear, and gives useful and 
concise ttoooonts of the morbid conditions affecting those 
structures. A brief but interesting description is given of 
the neuron theory of nervous structures, and a discussion of 
the oriticisms to which it has wi^in recent years been 
subjeoted. The ductless glands and their affections are 
discussed in the fifth section. Their functions and perversions 
of them are considered in some detail, and this section is an 
interesting one. The urinary system forms the snbject of the 
sixth. In this connexion the classification of the numerous 
forms of nephritis and the descriptions of their morbid 
anatomy are worthy of special note. They are clearly 
described and differentiated from one another. The repro¬ 
ductive system is dealt with in the seventh section, and here 
the descriptions of tumours of the ovary, the uterus, and the 
breasts may be mentioned as being full and clear. Lesions 
of the tegamentary system are described at some length in 
the eighth section and are illustrated by very clear repro- 
dnotions of photographs. The two rernainiug sections deal 
with the muscular aod osseous systems respectively. 

The book is well written, the illustrations are good, and 
the arrangement of the subject matter is well carried oat 
and in such a manner as to facilit?tte reference. It makes a 
large and rather heavy volume, but this is m linly due to the 
good paper and the clear spacing of the type, which serve to 
render it easy to read, and it is difficult to see how it could 
have been curtailed. We can cordially commend this as an 
advanced text-book and a useful work of reference. 


IJiving Anatomy and Pathology: the Diagnon* of l)i%eau ia 
Early Life by the Uoentytn Method. By Thomas Mohcak 
Rotch, M D., Professor of PeoiAtrics, Harvard Ui ivercity. 
Philadelphia and Lend m: J. B. Lippincott Company. 
1910. Pp 225, with 264 plate.H. Price 25s. net. 

Wb have much pleasure in drawing the attention of onr 
readers to this work, which is unique of its kind and of a 
high standard of excellence. The purpose of the book is 
to deal as little as possible with the questions of apparatus 
and technique, and to devote the entire space to the- 
actual clinical leaching of the subject. This is accom¬ 
plished by means of a very corajjlete scries of p>lates,. 
which are equal to anything we have seen, and eA(',h has 
placed opposite to it an explanatory index indicating its 
salient features, and immediately adjoining is the text relating 
to the particular subject under consideration. It is thus a 
very easy and convenient book to consult and gain what 
information there is to be had on any particular point. 

V 2 
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Tfte book is divided into nioe divittioiM besides an 
iatrodaetioa, and tbe explanatory material will be 
at groat help in understanding technical details. 
Division I. deals with living normal anatomy, from a pre- 
matnre birth (Plate I.) to a boy of 13 years (Plate XXVII.). 
In Division II. (die author makes an interesting snggeetion 
that the anatomical rather than the chronological age should 
be considered in determining questidtis relating to the 
ettqployment of juveniles. For asoert^iniog this anatomical 
age the author takes the stage of ossification and develop¬ 
ment of tiie bones of the band. Plates XXVllI. to XL. show 
the normal development of the hand from 6 months to 13 
years. In Division III. we find the diseases of the newly- 
born considered, inclnding such abnormal conditions as have 
oocurred in Intra-uterine life and are present at birth and in 
Cbe early days of life. The plates illustrating spina bifida 
and sooliosis are particularly good. Division IV. deals with 
diseases of nutrition, and good examples are given of osteo¬ 
malacia, rickets, and scurvy. The next four sections are 
devoted to regional diseases, including one on the detection 
and localisation of foreign bodies. Division IX. is the 
longest and most important, inclnding in its scope the 
dise^ases of bones and joints, and the various infections, 
snch as infectious arthritis, osteomyelitis, syphilis, and 
tuberculosis. 

Among the numerous excellent plates it is very difficult to 
single out any for sp^al mention, since they are all so 
nniformly good. It is of interest to compare Plates CVII. 
awl OVIII. ; they are of the chest of a girl, aged 7 years. 
The former is a time exposure of six seconds, the child 
breathing normally ; the latter was taken in one second, 
with respiration arrested. The superiority of the latter is 
as convincing an argument in favour of short exposures 
in radiography as anyone could desire. We cannot help 
thinking that if the same procedure had been employed 
in making the plates for Nos. CXXXVII. to GXL., show¬ 
ing the abdominal region, the results would have been 
more satisfactory; and it is not easy to understand why 
this lias not been done, considerii^ how well oar American 
oonfr^et have sncceeded with instantaneous radiography for 
some time past. This, however, is not a serious fault, and 
we heartily commend this book to all those who are interested 
in the study of the diseases of early life, whether as radio¬ 
graphers, specialists, or general practitioners. 


KUniJt der Mu»hildungen vnd kongmitalen Brhrwnkungm des 
Fotus. {Malformations and Congonital Affections of the 
TcetViS.') Von Profesnor Dr. R. Birnbaitm, Oberarzb der 
Kg. Universitafcs-Franenklinik zu Gottingen. With 49 
illustrations and 1 plate. Berlin : Julius Springer. 1909. 
Pp. 277. Price, paper, M.12 ; bound, M.13 60. 

A3 Professor Birnbaum truly remarks in his preface, the 
facts relating to teratology are to be found scattered 
among many atlases and original papers in various scientific 
transictions, but there is at present no convenient account 
of tl'.em suitable for the use of the student and the 
general practitioner, and contained within a moderate 
compass. For the purpose of supplying this want he 
has •written his manual, which contains a good and 
succinct account of the different varieties of monsters, 
illustrated by some very clear photographs taken mainl^y 
from the Gottingen collection. The value of the work 
is enhanced by the addition of some references to the 
most recent literature on the subject. The malformations 
and congenital aff. ctions of the various organs are con- 
fjidered in order, and a large amount of information is 
VO " a relatively .short bo■ . 
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writers, lays great stress upon the effect of maldevelop- 
ment of the amnion. He apparenUy agrees with the 
modem view that almost all forms of malformation owe 
their origin to this cause. These amniotic defects may be of 
various kinds; for example, the cavity may be too small, 
abnormal adhesions or ammotic bands may be present, or 
the liquw anudi may be deficient in amonnt or excesrive in 
quantity, and by one or other of these conditions it is pos¬ 
sible to put forward a satisfactory explanation of practieally 
all forms of maldevelopment of the foetus. 

By insufficient development of the amniotic cavity may be 
explained the ocoumenoe of anenoephalus or defects in 
development of oephalic or pelvic poles or of the limbs of the 
foetus. No doubt in the carious cases in which at an early 
period of growth the amnion, or sometimes both the amnion 
and the chorion rupture, and the foetos continues its develop¬ 
ment either outside the amnion still enveloped in the chorion 
or entirely uncovered by membranes, this occurrence may be 
the cause of abnormal adhesions with secondary defects. 
The interesting theories as to the relation anenoephalus to 
hydramoioe are discussed, and the author quotes, apparently 
with approval, the views put forward by Lebedeff and 
Kiistner—^namely, Uiat the hydramniotio fluid is derived 
from the open canal of the central nervous system, or 
that the irritation to which the medulla is exposed in 
these cases leads to over-activity of the kidneys and the 
excretion of an excessive quantity of urine. A most inter¬ 
esting case published by Th. Landau is quoted in which, 
combined with a number of other malformations, a five 
months foetus presented the extraordinary condition of being 
bom with its decapitated head attached to the placenta near 
the attachment of the umbilical cord, while the neck was 
attached to the amnion so that !t appeared to be growing 
from that structure. The body of the foetus showed a 
development of the fifth month of intra-uterme life, but the 
bead only that of the second month. Landau thought that 
an intra-uterine self-decapitation bad occurred, no doubt due 
to an amniotic band, and that the head being separated, its 
freshly-wonnded neck bad acquired a secondary attachment 
to the amnion. When we remember the modern views as to 
the formation of the amnion in the human foetus by tihe 
appearance of a cavity ih the middle of (be primitive cell 
mass, it is easy to see how readily, if such a cavity is not 
perfectly formed, bands or adhesions may remain and play a 
very important part in interfering with the perfect growth of 
the early embryo. 

We can recommend this book as containing a good account 
within a moderate compass of the deformities of interest to 
the obstetrician, and in view of the fact that no such book is 
at present available in the English language—we except, of 
course, the classical work of Ballantyne, which is of quite a 
different class from the manual under review—it would be 
very useful if it were translated into English. 


Transactions of the Avicrwan Oynecological Society. Vol. 

XXXIV. for the year 19U9. Philadelphia : W. J. Doman. 
1909. Pp. 940. 

The thirty-fourth volume of the Transactions of the 
American Gvnccc L.gical Society is of special interest, since 
it contains an account of the celebration of the centenary of 
Ephraim McDowell’s first ovariotomy. This was carried ou% 
with great success at a meeting of the society held in New 
York under the presirlency of Dr. Riddle Goffe. The meet¬ 
ing was attended by a large number of American gynmeo- 
logi-ts, and Professor P« zzi. Professor Herbert Spencer, and 
Professor Hofn)eier represented respectively thegynmcologlsta 
■'.'f ^ r':.t -'rm mv. Tbr* Prr'cidert 
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ooomIoii very iastniotive and inter«Bting addresses were 
given on McDowell's sncoatsorB in Axnericat tbe British 
Empire, France, and Qermanj by Professor Kelly, Professor 
Bpeacer, Proiessor Poszi, and Professor Hofmeier. 

The Tolmns contains a number of other papers, many 
oi the greatest valne, which were read and discussed at the 
meeting. Among these was a paper by Mr. Alban Doran, 
who, snfortixnately,. was notable to be present, ** On the Rise 
and Progress of the Samaritan Free Hospital: a * Sequel to 
McDowell's Trinmph.'" A symposium was held on CsMarean 
section, its indications in placenta prssrSa, and the 
jnstidabili^ of sterilising in this condition; a namber of 
papers were read and an interesting disoossion took place. 
Another subject which was discnssed was ansesthesia and the 
varions after-effeots which may follow tbe administration of 
different ansstbetios. On reading the discussion tbe English 
reader will agree with Professor Spencer in the remarks he 
made calling attention to the almost entire absence of any¬ 
thing corresponding to tbe large class of skilled anssstbetists 
which exists in this coantry, a condition of things which 
seems almost impossible when we remember the exceedingly 
good sorgery which is practised by many of the present-day 
American operators. Hitherto, in most instances, the 
ansesthetics have been given by nurses or students, and it is 
sorprisiDg in these oiroumstances to recall the good results 
which are obtained. 

There are many other valuable and instructive papers in 
tMn volume, but none of them can equal in interest those 
which are conoemed with the life and the work of the great 
American hero, Spbiaim McDowell, of whom an interesting 
engr a ving ie given as a frontispiece. 


Uh Jh/fa Phtmtaeopceia of Martindale 4Md Werteott. 
Bevised by W. Harrison Martindalb, Ph.D., F.C.S., 
and W. Wynn Westcott, M.B. Lond., D.P.H., H.M.’s 
Goroner for North-East London. Fourteenth edition. 
Fp. 1064. Price 12#. net. With Supplement, Organie 
Cherrt, by tbe first Author. Pp. 80. Price 
3 a 6^. net. London: H. K. Lewis. 1910. 

TWO years have elapsed since the previous, the thirteenth, 
edtHon of **The Extra Pharmacopoeia” was issued, and no 
ewpvise need be expressed that a new edition has been 
e^ed for, having regard to the wealth of material 
that has accrued to therapeutic literature in that com¬ 
paratively short period. We anticipated that before 
long, if' this remarkably compact book wished to retain 
its well-deserved reputation of a work which could be 
Bsdely and profitably referred to on a very wide range 
of pharmacological subjects, the riiape and size of 
the origmal editions would have to undergo serious 
altem^D. The previous edition bad reached, in fact, 
bursting point, and room had* to be found in tbe present 
edition for expansion. This has been done without 
BUiterially affecting the handiness of tbe work as a constant 
•Cwree* of referenee. It is still packed with facts, and we 
have found it diflicult (and we have tried hard) to find 
atty omisskm made in regard* either to recent departures 
in treatment or to the supply^ of new remedies. The 
way in which the book has been brought up to date 
i^Oeote great credit upon the compilers, who have attacked 
Use task of isauiag a new edition with energy and dis- 
orimteatioii. 

Tbe new ohapteftt ccfilaln a full digest of the general 
literature npon the subjeot, and embody also the conclusions 
which the authors have obtained as the result of their own 
experimental observations. We thus find some sensible 
remsurks upon lactic acid bacilli therapy, tbe organic arsenic 
compounds, tbe electrical introduction of medicaments in 
ionised condition into the tissues, radiology, and so 


forth. Not less ably managed are tbe chapters on vacohie^ 
therapy, eaneer, trypanosomiasis, and tuberculosis, wblCh 
give all the evidences of recent progreaa, treated, of 
course, mainly from the pharmacological standpoint. 
What makes tbe book so valuable is, that while it refieets 
the elaborate watchfidness of the authors upon all topics of 
msdioinal importance, it Inolndes a reference with chaptet 
and verse to the original articles. The excellent section on 
medical ionisation or iontophoresis, for example, while it li 
an admirable introduction to the subjeot, concludes with prac¬ 
tical applications and draws npon the original articles wMeh 
have appeared in the medical journals from time to time 
in proof of the statements which tbe authors summarise. 
An equally good chapter, and one which will be read with 
considerable interest, is that on radiology, which is a 
strikingly clear sjnepsis of all that has been done on this 
subject up to date. We note further that the section on dis¬ 
infectants and their standardisation has been extended 
chiefly through the reoent work of The Lancet Commission 
upon the subject. 

We have alluded to the pains which tbe authors have 
taken to present accounts of certain recent developments 
in medical science, but we bear in mind also that the 
more strictly pharmaceutical portions of the book retain 
their accuracy and authoritative character. Altogether 
we recognise in this volume a difficult tack which has 
been thoroughly well done, and we know of no book 
dealing with pharmaceutical and allied matters which 
so snccessfully defies the finding of important omissions. 
Tbe ** Organic Analysis Chart” is a fitting supplement bear¬ 
ing the same evidence of thorough and conscientious 
treatment. It contains a scheme for the recognition 
of organic chemical bodies used in therapeutics, to 
which is appended a series of corroborative tests. The fact 
that the tests given have practically been obtained fn 
Mr. Martindale's laboratory adds considerably to their value. 
A collection of tests of this kind has long been wanted, as 
I hitherto they conld only be found by refening to literatuie 
I of a more or less scattered kind. 


Tuheroulotia: a Preventable and CwrabU DiMeate. By B. 
Adolphus Knopf, M.D., Professor of Phthisio-Therapy 
at the New York Post-G^duate Medical School. New 
York: Moffat, Yard, and Company. 19C9. Pp. 384. 
Price $2. 

This work is written mainly for the public, although 
tbe medical practitioner might peruse its pages with 
advantage and gain many hints as to the management of 
tuberculous patients in their own homes. The author of 
the book expresses tbe hope that the information therein 
given will enable the layman to learn that a sober, 
proper, and regular mode of living **i8 all that is necessary 
to overcome a hereditary predisposition or an acquired 
tendency to the disease,” and also to realise what he is 
to do, and what not to do, if he wishes never to fall a 
victim to tuberculosis. The above statement may appear 
to be not quite sound or at any rate exaggerated, but it is 
modified by the following expression: “By pointing out 
the early symptoms that may be easily recognised by a 
layman, it is hoped to induce the individual having such 
symptoms to place himself under the care of a physician 
immediately, while he is still in tbe most curable stage of 
the disease, and thus be restored promptly to health and 
strength.” 

It is an almost everyday experience in ordinary practice, 
especially amongst those attending the out-patient rooms of 
tbe hospitals, to find patients suffering from pulmonary 
tuberculosis in such an advanced stage that permanent arrest 
is scarcely to be hoped for. Further, it is an undoubted fa 
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Jbkat amongst the workiog-classes the disease is far more 
preralent than amongst the more fortunate portion of the 
popilation, who are able to dwell in more healthy sorround* 
ings. Although the individuals thus most concerned are not 
Likelj to read Dr. Knopf's book, yet those who have the care 
of, or come into contact with, the poorer classes, such as 
members of boards of guardians, clergymen, district visitors, 
and so on, might do a vast amount of good work if they were 
possessed of such knowledge as is set forth in the work now 
before us. It is written in popular phraseology, so that it 
can be appreciated by those not versed in scientific terms. 
The headings of the chapters indicate the nature of the sub* 
jeots discussed. Chapter I. deals with ** What a Tuberculous 
Patient should know of his Disease. ” Other chapters bear 
the headings: ‘*The Duties of Modern Municipal Health 
Authorities," and ** What Employers of Eveiy Kind can do to 
Diminish Tuberculosis among the Men and Women Working 
for Them." 

The volume gives a good reaumS of a general knowledge of 
pulmonary tuberculosis without touching upon theoretical 
discussions. The information given is sound and reliable, 
aud we can thoroughly recommend it to that class of readers 
for whom it is intended. 


LIBRARY TABLE. 

Bulletin No. GO of the Hi;nic.hio Lnhoraiory of the Public 
Health and Marine Ilo^pvLal Service of the United States is 
entitled “A Study of the Anatomy of WtUsonius watsoni of 
Man, and of 19 Allied Specimens of Mammalian Trematode 
Worms of the Saperfamily Paramphistomoidea." It embodies 
the careful and detailed work of the two authors. Professor 
Charles Wardell Stiles, Ph.D., and Passed Assistant Surgeon 
Joseph Goldberger (both of them attached to the Division of 
Xoology in the Hygienic Laboratory), respecting the results 
of their anatomical researches into ihe parasite in question, 
and a comparison with 19 other closely related trematodes, 
part of which had been sent to the authors for determination. 
The investigations have led these experts to adopt certain 
changes in classification and the proposition of several new 
genera and subgenera. The Bulletin comprises some 264 
pages, including an index to zoological names ; no fewer than 
205 illnstrations accompany the text. Watsonius watsoni, 
according to the Bulletin, represents the type of a new genus. 
This worm was found in 1904 in Northern Nigeria by Dr. 
O. F. Watson, in the intestines of a negro who died from 
starvation and diarrbosa. Six samples of the worm were 
sent to the London School of Tropical Medicine, and the 
par^ito was classified as Amphistoma watsoni by Dr. H. C. 
Oonyngham, at that time demonstrator at the school, who 
read a paper on the subject, entitled “ A New Trematode of 
Man," before the Section of Tropical Medicine at the annual 
meeting of the British Medical Association in 1904. An 
abstract of this paper was published in The Lancet of 
August 13th. 1904. In 1905 Dr. A. E. Shipley, F R.S., 
Reader in Z mlogy in the University of Cambridge, made a 
careful anatomical study of the worm, catting it into 
sections; he gave it the name of Olidorchis watsoni. He 
fcubsequently lent his series of sections to Professor Stiles and 
Assistant Surgeon Goldberger for their as.sistance in their 
researches at the Hygienic Laboratory. These investigators’ 
results, however, differ somewhat from those of Dr. Shipley. 
The authors are of opinion that the former trematode families 
Paramphistoraid® and Fasciolid® should be raised to super¬ 
families, as Paramphistomoideaand Fascioloidea; the present 
Bulletin deals only with the former. According to the authors 
the superfamily Paramphistomoidea contains three families — 
namely, Gdstrothylaoid®, Paramphistomid®, and Gastro- 
discid®. From the anatomical point of view the group in 
question is very interesting. Careful study of any given 
species is, however, excessively tedious owing to the thickness 


of the specimens. The projection method was found the 
most satisfactory in preparing the drawings to illustrate lAe 
topography. Of special interest, the authors point out, is 
the perisuctorial cavity, which may be very laiige in some 
species. Dorsal and ventral mesenterium bands traverse this 
cavity, binding the oral suoker to the body parenchyma. The 
structure in question is strongly suggestive of a rudimentary 
body cavity, the absence of which is characteristio of the 
group of ^t worms to which these parasites belong. This 
Bulletin must prove of great interest to all who devote 
attention to the study of helminthology. 

Leotwes on Cosmdio Treatment. By Dr. Edmund Saal- 
FELD of Berlin. Translated by J. F. Halls Dallt, M.D., 
B.G. Oantab. With an Introduction and Notes by P. 8. 
Abraham, M.D., B.So. Lond. London: Rebman, Limited. 
1910. Pp. 186. Price 5#. net.—This little book consists of a 
series of lectures on oosmetio treatment delivered by the 
author to medical men. Oosmetios, of course, are really 
a branch of dermatology, as was pointed out by another 
Berlin physician, Dr. Max Joseph, in his **Bhort Hand¬ 
book of Oosmetios," which we reviewed recently. Dr. 
Saalfeld's book is instructive and plainly written, and 
practitioners consulted about such distressing, if not serious, 
conditions as pimples, warts, superfluous hairs, chil¬ 
blains, freckles, moles, and the like will do well to read 
it. The remarks upon the use of hair dyes and paints and 
powders are eminently practical. Dr. Abraham contributes 
a preface and some useful notes. We are glad to see that 
the orthodox practitioner is beginning to pay more attention 
to cosmetic treatment, for by so doing he will save many a 
j patient from drifting into the hands of the’ ** beauty 
specialist." 

The Heart of Marylehone. By “ Handastde." London : 
Hutchinson and Go. 1910. Pp. 340. Price 6s.—Novels do 
not often come our way, but if such as do come were all of 
the class of the book before us we should welcome one every 
week. Handasyde " can write English, she possesses the 
great twin brethren of writing—namely, humour and pathos— 
and she can draw character. With all these gifts it is no 
wonder that the ** Heart of Marylehone" is a clever novel. 
Its milieu is unusual, for quite two-thirds of the action takes 
place in a nursing home, and Haudasyde " writes about the 
medical profession with a sense and force which is quite 
unusual in fiction. We have only one suggestion to make, 
and that is that on another occasion she should not call her 
medical hero by the name of a well-known medical man 
whose practice covers much the grcuud allotted to the 
fictional character, charming and skilful though she makes 
him. The other characters iu the novel are admirably drawn, 
especially that of Henry Palmerston, and the episode of the 
spark which causes his wife’s explosion of love for him is 
comedy of the truest sort. Au excellent book all round. 

The Lion's Whelp. By G. M. Irvine, B.A., M.B. R.U.I. 
London: Simpkin, Marshall, Hamilton, Kent, and Go. 1910. 
Pp. 406.—Dr. John Campbell has written a preface to this 
novel in which he draws attention to the main object of the 
author—namely, to inculcate the adage, Prevention is better 
than cure." Dr. Irvine’s hero is an enthusiastic young medical 
man, **tall and well set-up, with a youthful, military air 
about him." He has a great objeotion to giving drugs, and 
his struggles in practice while endeavouring to carry out his 
views, together with some love scenes and the machinations 
of a very stagey villain, make up a story which is needlessly 
long. Btill, much trouble and some invention have gone to 
the making of the bonk. 

JOURNALS AND MAGAZINES. 

The Lhihlin Journal of Medical Science. —The extent to 
wliicb surgery is invading the domain of medicine, in the 
restricted sense, is indicated by the title of a paper by Mr. 
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B. O. A. Moynihan in the Jnly issae of this jonmal—**86me 
Remarks on Dyspepsia." A good case has been made ont 
for regarding certain conditions of gastric disorder, formerly 
classed as functional/* as du^ in some instances to organic 
lesions. The instances here taken—viz., latent duodenal 
nicer, appendicular trouble, and gall-stones—can only be 
relieved by operative measures. Nevertheless, it is to be 
hoped that all patients who suffer from dyspeptic troubles 
will not immediately fly for relief to the knife. Mr. J. Spencer 
Sheill writes on our responsibilities in the prevention of 
inherited syphilis, and quotes instances in which the infection 
persisted in spite of prolonged treatment; and Dr. E. 
Hastings Tweedy contributes a first instalment of the Olinical 
Reports of the Rotunda Hospital for the year 1908-09. 

Wert Land^m Medical Journal .—In the Jnly number of 
this magasine is published the Cavendish Lecture for 1910, 
delivered by Sir Thomas Oliver. It deals with the subject of 
empyema, and the author incidentally records a case in 
which repeated tapping of one pleural cavity revealed 
alternately serous and pumlent fluid. Dr. F. G. Orooksbank 
writes on scarlet fever, and notes that the so-called straw¬ 
berry tongue must not be looked for in the first two or three 
days of the illness. He find.«) polyvalent antistreptococcic 
serum of value in septic cases, and gives salicylates by way 
of medicinal treatment. 


LOCAL GOVERNMENT BOARD FOR SCOT¬ 
LAND : ANNUAL REPORT FOR 1909. 


Wb have received from H.M. Stationery Office in Edin¬ 
burgh a copy of this report, which contains, in addition to 
the ordinary details of Poor-law and sanitary administration, 
an interesting account of the Board’s action in regard to 
public health and other matters of medical importance. 
Upon these brief comments will be interesting. 

I^unetionc of the Board .—Apart from certain duties de¬ 
volving on the Board under statute, the functions of the 
Scottish Local Government Board are largely of a consulta¬ 
tive character, its officers being constantly engaged in 
advising and giving legal and medical assistance to the local 
anthori'ies with respect to qnestions arising out of local 
administration. The expert advice rendered by the Board 
appears to be appreciated by the local authorities generally, 
for the report states that on the attention of these authorities 
being called to definite failnres in statutory duty they have, 
in the majority of instances, promptly complied with the 
Board’s directions. 

PreeautumM againgt cholera .—In view of the epidemic 
prevalence of Asiatic cholera in 1909 at St Petersburg and 
other places on the Baltic littoral, as well as at Odessa and 
Baconm on the Black Sea littoral, the Board provided, by 
means of weekly circulars, that the medical officers of health 
of the several Scottish ports should be kept informed of the 
progress of the epidemic in Russia, and should thus be 
enabled to take adequate precautions against importation of 
the disease from that country. Fortunately, however, the 
port authorities of Scotland had no occasion to put their 
readiness to the test, for no cases of cholera were imported 
there daring the year, although that scourge had affected 
Bussia in 1909 more severely than even in the preceding 
year. 

Cerebro-cjfinal fever .—The report contains particulars of 
189 cjM>es of cerebro-spiual fever which had been notified 
to medical officers of health in the year under notice, and of 
these many were eventually delet^ from the registers on 
account of erroneous diagnosis. Ever since February, 1907, 
vh^D notification of oerebro-spinal fever was first made 
owipolsory, the disease has steadily become less prevalent in 
Scotland, althongb the mortality still continues very high— 
amoTint infir to 66 per cent, of the reported attacks. 

Pnimirnary iubm%Uo9%t .—Opinion in favour of compulsory 
ootifi afion of pulmonary tuberculosis seems to be still 
gainirtg ground in Scotland, 41 local authorities having 
mended to that disease the provisions of the Infectious 
Disease Notification Act during the year 1909. Already 


44 per cent, of the population of Scotland have adopted 
the principle of notification for the suppression of this 
malady, while in several other cases the local authorities 
are in process of carryintr out the statutory preliminaries 
with that object in view. The Board reports that preventive 
measures of some kind are commonly adopt^'d against the 
spread of tuberculous infection. At its sugge.^stion most 
local authorities have already made arrangements with the 
registrars to inform the local medical officers of health of 
the occurrence of deaths from this disease immediately after 
registration. This ensures prompt disinfection of houses, 
bedding, &c. ; and, indeed, suitable measures of di.sinfection 
are carried out, on request, during the lifetime of siiffererfl 
from pulmonary tuberculosis. In several places the local 
authorities provide for the examination of sputum from 
suspected cases; spit-bottles, personal disinfectants, and 
paper handkerchiefs are also supplied gratuitously to persons 
applying for them. In many cases the patients are visited 
at their own homes by the medical officer of heahh, the 
sanitary inspector, or the lady health vi^iror (where there is 
one), or by a trained nurse appointed for the purpose, and In 
every case action is taken or assistance is rendered in co¬ 
operation with the medical attendant. The B<mrd does not 
insist on the provision of hospital accommodation for phthisical 
patients as a condition of granting powers for compulsory 
notification, but several authorities voluntarily u» ilise exi-sting 
empty wards already provid«'d for the isolati -n of the common 
infectious disorder.**, whil.st other authorities provide shelters 
for the use of patients at their own homes. As a further 
preventive measure we learn that in Ross and Cromarty the 
county medical officer of health has issued a leaflet both in 
Engli.*5h and in Gaelic advising simple precautions for the 
benefit of consumptive persons and for the protection of their 
families from infection. 

Enteric fever carriert —In the course of last year the 
Board was pressed for its decision as to whether a local 
authority can legally enforce the strict isolation of an 
enteric carrier. With commendable caution the Board 
has replied that “ it is the duty of a local authority to keep 
such cases under careful observation, with a view to prevent 
the spread of infection, but that it has not been found that 
constant isolation in hospital is essential. What is wanted 
is that proper precautions should in every case be taken tQ 
prevent the spread of the disease.” 

Notifoatinn of Births Act.—The Notification of Birth® 
Act, 1907, has been adopted by the great majority of the 
sanitary authorities in Scotland, and the Board is urging the 
remaining authorities to avail themselves of the powers of 
this Act, which has already proved of great service on thia 
side of the Tweed by rendering possible the adoption of timely 
measures for the preservation of infant life and the reduction 
of infantile mortality. In certain in.stances, howevfr, thp 
local authorities in Scotland still hesitate to comply with the 
advice of the Board, presumably because of the expense. 

Defaulters under Vacohiation Acts .—The occurrence of only 
6 cases of small-pox was reported to the Board during the 
year, as against 82 in the preceding year, and as many as 
2527 in the year 1904. It is unsatisfactory to n ote that 
the number of “defaulters” under the Vaccination Act® 
is increasing somewhat rapidly. As the re‘-nlt of iriqnirv the 
Board is of opinion that a considerable portion of this increase 
is due indirectly to the depression of trade, many of the 
defaulting parents having migrated to other counties befora 
the returns could be completed. There appears, however, to 
be a general misunderstanding in Scotland of the terms of 
the Vaccination Act of 1907. 

Mortality statistics : Transfer of deaths .—During the year 
under notice arrangements were made whereby registrars 
will in future obtain from parties registering deaths informa¬ 
tion as to duration of residence of the dtceased. This 
information will greatly facilitate the transfer to the districts 
to which they belong of deaths of strangers taking idace 
elsewhere than in institutions, and it would be wt^ll if similar 
arrangements were made throughout Great Britain. 

Mtdioal inspeotu.Tss for purposes of public htalth .—The 
report contains a lif*t of the medical ins[)ectioiis made during 
last year by direction of the Local Government Board, in¬ 
cluding, inter alia, particulars of 72 special inquiries into local 
matters of importance to the public health. In view of the 
very considerable labour and responsibility involved in the 
work, it is surprising to gather from the report that only one 
medical inspector is now engaged on the Kdinburgh staff. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

SEVENTY-EIGHTH ANNUAL MEETING 
IN LONDON. 


Wfl continae this week our report of the proceedings of 
the Seyentj-eig^th Annu al Meeting of the British Medical 
Association held in Ijondon last week. The meeting was one 
of the most snccesafal in the annals of the Association, and 
the work accomplished, by the sections especially, was very 
great. The tendency towards specialism was most marked 
in the sections, which numbered 21 this year, as against 
some nine or ten a few years back. The organisation of the 
meeting entailed considerable work upon the permanent 
officials of the Association and upon the large number of 
medical men who kindly gave their services in honorary 
capacities. All alike worked hard and their efforts were 
crowned with success. _ 

The annual dinner was held at the Connaught Rooms, 
Great Queen-street, on Thursday, July 28th, the President, 
Mr. H. T. Butlin, in the chair. This annual event, in conse- 
• quence of the large attendance, assumed an importance and 
popularity that caused the Connaught Rooms to be full to 
overflowing, so that covers were laid for guests in the 
galleries and ante-rooms of the building. Amongst the 
distinguished company present were, on the right of the 
President, the Earl of Aberdeen, Lord Justice Fletcher 
Moulton, Sir Joseph Dimsdale, the Dean of Salisbury, and 
Surgeon-General Gubbins (Director-General of the Army 
Medical Service). To the left of the chair were seated 
l/)rd Ilkeston, the Bishop of London, the Lord Mayor, Sir 
James Barr, and Sir W. P. Treloar. Amongst others present 
were Mr. Andrew Clark, Mr. Gilbert Barling, Mr. Smith 
Whitaker, Dr. BAr&ny, Professor Edsall, Dr. Henry Davy, 
Professor D’Bspine, Dr. G. A. Macdonald, Dr. Duncan 
Bulkley, Dr. Unna, Mrs. Scharlieb, M.D., Dr. L. Wick¬ 
ham, Sir Victor Horsley, LL.D., F.R.S., Professor Kocher, 
Mr. Guy EUiston, Professor Crile, Professor Gk>ttschalk, 
Professor Nagel, Professor Doderlein, Dr. F. J. Wethered, 
Mr. Deputy Painter, Mr. Ralph Slazenger (Sheriff of the 
City of London), the Worshipful Master of the Society 
of Apothecaries, the Principal Medical Officer of the Local 
Government Board, Sir Thomas Crosby, Mr. A. T. Norton, 
O.B. (Senior Warden of the Society of Apothecaries), Pro¬ 
fessor Saundby, Professor Lucas-Championni^re, Dr. George 
Ogilvic, Professor Wenckebach, Professor Tait Mackenzie, 
Dr. Cardenal, Sir James Grant, E.C.M.G., Professor Willems, 
Sir John Tyler, O.I.E., Dr, Ford Anderson, Professor FuUe- 
born. Dr. C. H. Lavinder, Mr. C. A. Ballance, Mr. Hempson, 
Dr. William Collier, Dr. Thomas Sinclair, Mr. Lawford, 
Dr. Alfred Cox, Sir James Sawyer, the Editor of The Lancet, 
and Mr. 11. S. Birkett. Mr. Atwood Thorne, who organised 
the dinner, received the heartiest congratulations on the 
success of his efforts. In proposing the toast of ** The 
British Medical Association,” Lord Aberdeen referred to 
the fact that the membership was over 22,000 and repre¬ 
sented the whole of the British Empire. He congratulated the 
Association on its encouragement of scientifle research, and 
pointed out that the Association would be called upon in the 
future for further help to the public, especially in regard to 
State medicine. Dr. J. A. MacdonaTd, chairman of the 
Council of the Association, in responding, gave a hopeful and 
encouraging account of the successful work of the Associa¬ 
tion. The toast of “The Guests” was proposed by Dr. 
Edwin Rayner, who paid the foreign guests the compliment 
of addressing them in the French language, and assured them, 
on the part of the Association, of the pleasure experienced at 


their visit. This toast was first replied to by Lord Justioe' 
Fletoher Monlton, who pointed out that medical men now 
studied causes of diseases as well as the symptoms. Dr. 
Lucas-Championni^re, who aHeo repHed, speaking in the 
English language, described how the presence of foreign 
guests at the meeting of the Association caused Briti^ 
medicine and surgery to be known all the world over. A 
pleasant personal note was imparted to the conclusion of the 
proceedings by an eloquent speech from Sir Thomas Crosby 
in proposing the health of ** The Chairman,” who made a 
charming reply. _ 

About 150 members attending the annual meeting of the 
Association were present on Wednesday, July 27th, ah 
Caxton Hall, Westminster, at a reception organised by a 
committee of medical men who are in general sympathy with 
the proposals of the Minority Report of the Poor-law Com¬ 
mission. Dr. Herbert Manley occupied the chair at the aiter- 
meeting, and in bis opening remarks stated^bat he waa in 
full sympathy with the proposals of the Minority Report, and, 
after referring to the apathy of the profession regarding the 
inevitable changes in the present Poor-law system, said that 
he at any rate was quite prepared to trust the State as 
a paymaster. Mr. Sidney Webb, who was the chief 
speaker, gave a short but concise account of the 
proposals of the Minority Report as they affect the 
public health and the medical profession. Having shown 
how costly and inefficient waa the present dual system 
and how great an advantage would ensue from the fusion of 
the public health and Poor-law medical services, he clearly 
demonstrated that this unification woald in no way injure 
the position and interests of the members of the medical 
profession. An interesting discussion followed, in which 
many of those present took part. Professor Benjamin 
Moore advocated a completely unified system of - State 
medical service. He disavowed Socialistic beliefs in making 
this statement, but said he considered that the State would 
benefit more by this system than by the present chaotio 
methods. Dr. Rowland Fothergill pointed out that the British 
Medical Association, as such, had at present no scheme for the 
treatment of the poorer classes, but one had been prepared by 
a committee and was to be forwarded to the divisions 
for their consideration. Dr. J. H. Taylor said that he did 
not agree with the statement that the Majority scheme for 
medical attendance, and much less that of the British Medical 
Association, tended more than the Minority scheme to a 
free medical service for all comers. Dr. Leonard Hill, 
speaking as a supporter of the Minority scheme, looked 
forward to the time when laboratory methods would be at 
the service of all. Mr. E. Claude Taylor, Dr. Rayner, and 
Mr. F. F. Moore also spoke. In reply, Mr. Sidney 
Webb said that be saw no possibility of combining 
the principles of the Majority and Minority Beporta. 
Either we must “deter” or we must “search out”; we 
could not do both at once to the sick man. But of course 
there were points on which both reports agreed ; for instance, 
that all the mentally defective and all the vagrants should 
be taken out of the Poor-law. In oonolusion, be uiged 
medical men to read the Minority Report for themselves and 
make up their minds upon it, so as to really influence public 
opinion on this important subject. 

The social side of the meeting was marked by many 
pleasurable functions, and in addition to those mentioned in 
The Lancmt of last week the Master and Wardens of the 
Society of Apothecaries gave a dinner at their hall on 
Wednesday, when the toast of “ The Association ” was given 
by the Master (Mr. R. B. Wall), and replied to by Sir 
T. Clifford Allbutt and Dr. Lucas-Championniore. The Presi¬ 
dent, treasurer, and governors of the Royal Hospitals of 
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ml Balhlftoi R(^&1 Hospital, which was woll allsiuiled. 


On Thnrsday evening the ladies’ dinner was held at the 
Hotel Cecil, Lady Aberdeen (who is an honorary member of 
the Association) presiding. Mrs. Bnllin assisled in leoeivii^ 
lbs gnests, who numbered 350. The only toast of the 
ovening (other than the loyal toast) was that of “Lady 
Aberdeen,” which was proposed by Mrs. Batlin, who bore 
testimony to her ladyship’s efforts for the prevention of 
disease. Lady Aberdeen, in reply, said that whilst the 
world realised that it owed mnch to the medical profession, it 
was dombtfnl whether it recognised how mnch ft owed to the 
wives and daughters of medical men. 


On Friday the Mayor of St. Albans (Dr. E. H. Lipscomb) 
received a party of gnesteat St. Albans, and eatertained them 
at lunch at the town hall, after which a visit was paid to the 
Abbey, and the Mayoress was subsequently “at home.” The 
President of the Dermatological Section (Dr, Phineas 
Abraham) entertained a number of members at sapper at 
the Savage Club, Adel phi-terrace, on Saturday evening, and 
on the same afternoon Sir William Treloar provided a special 
train and took some 160 guests to the Cripples’ Home and 
College at Alton, Hampshire, where they were conducted 
over the institution by the sisters and were afterwards 
entertained to loncheon and tea. 


On Saturday, July 30th, at the invitation of the Mayor and 
corporation of Bath, a party of about 200 members and 
their friends visited Bath. A special train conveyed the 
guests to Bath, where they were received at the Qnildhall by 
the Mayor and Mayoress and entertained at luncheon, in 
the afternoon a reception was given by the local members of 
the British Medical Association, Dr. Preston King, the 
chairman, welcoming the visitors at the entrance to the 
Ooocert Room connected with the baths, and tea being 
served in the Roman Promenade. After luncheon the 
visitors were conducted round the baths and taken in 
motor cars round the city. In The Lancet of 
Oot. 14tb, 1899, we issued a special report on “Bath as 
a Health Resort,” giving a full description of the very 
excellent baths. Since that time many improvements have 
been made. One of the most important has been the erection 
of a drinking fountain in the institution gardens. The 
patients can now “drink the waters” in the open air and 
48bke walking exercise to the musical accompaniment of a 
good band, whilst a colonnade is provided for wet weather. 
Ttiij is a valuable addition to the course of treatment and 
enables a “ summer season ” to be arranged in addition to the 
winter one. A complete instalment of electric and vapour 
baths has now been established, and varions forins of douche 
have also been introdnced. As a spa Bath is now fully 
equipped. In addition to the medical requirements, the 
beantifol surroundings of the city form a picture which will 
charm the patients in the intervals during which they are not 
nndergoing active treatment. 

The annual loncheon of the Cmtinental Anglo-American 
Medical Society was hekl at the Oaf6 R)yal, R-^jgent-street. 
on Tharsday, July 28th, with Dr. S'Clair Thomson, the 
Pre*ifleTit, in the chair. The honorary secretary. Dr. 
Charles G. Jarvis, had worked hard to secure the success of 
the gathering, and the object of the society to serve as a 
bond of union between the British and American prac* 
liiloners efftablished on the continent of E irope and in 
Northern Africa was most hopefully advanced. Amongst 
thofte pre<»ent were Dr. P. Abraham, Professor Achard, Sir 
Clifford Allbntt, Sir Thomas Barlow, Dr. T. P. Beddoes, Dr. 


Ci. 1. Birkett, Mr. J. Bland-Sutton, Dr. Byron Bramwell, 
Dr. J. H. Bryan. Dr. W. T. Beeby, Dr. G. S. Brock, Dr. 
J. L. Bogle, Dr. VV. P. Biden, Dr. H. L. Oanney, Dr. Lucas- 
Championni^re, Professor A. R. Ooshny, Sir James Dewar, 
Dr. A. W. Dowdiug. Dr. W. Swart. Dr. J. Eyre, Professor 
Fullebom, Dr. Michael Foster, Dr. M. W. Gairdner. 
Dr. B. A. Gabes, Dr. GDodall, Dr. J. Goodharb, Dr. 
Hewitt. Dr. D. L. Hubbard, Dr. T. B. Hyslop, Mr. 
Arbuthnot Lane, Dr. A. Latham. Dr. Luc, Dr. A. P. Luff, 
Dr. F. C. Madden, Dr. H. 0. Miller, Dr. R. P. Mitchell, 
Sir Malcolm Morris, Mr. P. L. Mummery, Dr. G. Ogilvie, Dr. 
Philip, Dr. G. Pernat, Dr. N. Raw, Sir James Reid, Dr, A. 
Ricketts, Dr, T. Robinson, Mr. Mayo Robson, Dr. RtsiMi 
Russell, Df. F. M. Sand with, Professor R. Sauudby, Sir 
James Sawyer, Professor W. H. Thompson, Dr. P. J. 
Thomson, Professor Alexis Thomson, Mr. H. Tilley, Dr. M. 
Wall, Dr. A. A. Warden, Dr. P. White, Mr. S. White, Sir 
William Whibla, Dr. L. Williams, and Dr. T. Zangger. Sir 
Thomas Barlow, in proposing the health of the society, 
pointed out how successfully the society maintained the 
traditions of Eaglish medicine on the continent. The dis¬ 
abilities of practitioners abroad must be remedied. He paid 
a high compliment^ to the excellence of American medicine 
and congratulated the society on its membership, consisting of 
over 100 members iu the present year, which happene i to be 
the twenty-first anniversary of the society. The Chairman, 
in replying to the toast, commented on the inQp)rt irib func¬ 
tions fulfilled by the society. Dr. Sandwith in an eloquent 
speech proposed “ The Health of the Guests,” which was 
replied to by Sir James Dewar and by Dr. Lucas-Champion- 
ni^re, who spoke in the Eaglish language and complimented 
those present on the achievetnents in sanitary science aooom- 
pUshed by English-speaking soientiAo men. 


The annual breakfast of the N itional Temperauco League 
was held on Tharsday, July 28th, at the Imperial Institute, 
South Eensingtoa, Mr. A. Pearce G<oald beiug in the obidr. 
Thie league is a non-politioal, nuseotariaa organisation founded 
in 1856 to promote the practice of abstinence from inboxi- 
catiog beverages, and to disseminate information as to the 
nature of alcohol and its effeols upon individual and 
national life. Its operation^ include specialised efforts to 
inflaenoe the public miud by means of meetings, lectures, 
conferences, and literature. Amongst those pt-e'ea^ were 
the Bishop of Kensington, Sir Victor Horsley, Sir Thomas 
Bsrlow, Canon Horsley, and Mr. J. T. Rae, the ene rgetic 
secretary of the league. The Bbhop of K'^n^^tugton 
declared that temperance reform owed no small debt 
to the medical profemion. Every step medical men had 
taken in the way of education and hygiene, every now light 
they had thrown npon tx>lish habits, had assisted to an 
immeasurable extent the work some of them had so closely 
at heart. It was to professional men and not to politicians 
that the social problems of the day looked for solution. He 
advocated for E igland what had been done in America—the 
publication as a Svate document of the scientific findiags of 
a conference of medical men, saminoaed by the S -ate in the 
interests of truth and for the welfare of the people, for the 
study of the question of the hereditary effects in childhood 
and afterwards of any use of alcohol as distinct from the 
non-use which the N itional Te nperance L ag le recom¬ 
mended. Ttui Chairman, referring to the question of the 
use of alcohol in medical practice, decla-'e! that for 
over 30 years he had not used alcohol in that way. 
In his opinion medical men should have the courage of their 
convictions in regard to ordering alcohol. In regard to 
the report of the Eugenio Laboratory concerning the effect 
of alcohol on heredity, he declared that the report did not 
help in the elucidation of the subject because it consisted for 
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the most part of useless data. Professor Kocher, in the coarse 
of his remarks, hoped that medical men would persuade 
people to give up the use of alcohol internally and reserve it 
for external use. Sir Victor Horsley, in addressing himself to 
a consideration of the report of the Eugenic Laboratory on 
the effect of alcohol on heredity, declared that it was a most 
nnhappy production, and said that it had been disowned by 
the chairman of the Eugenic Society. The chairman was 
supported at the function by many of the leading members 
of the medical profession, who sympathised with the objects 
of the league. _ 

As in past years, we have pleasure in recording the 
courteous assistance given to us by the officials of the Asso¬ 
ciation in many directions, and we tender to them and to our 
representatives in the sections and elsewhere our best thanks 
for their efforts on our behalf. 


THE SECTIONS. 

ANAESTHETICS. 

Wednesday, July 27th. 

Pretident, Dr. F. W. Hewitt, M.V.O. (London). 

After the President’s introductory ren^^rks, 

Dr. Dudley W. Buxton (London) presented the final 
report of the Special Chloroform Committee of the British 
Medical Aasociation. 

Dr. Buxton then opened a discussion upon the 
Bnsimetrio A dminittratwn of Chloroform^ 
prefacing his remarks with the opinion that the work of the 
special committee had dealt with one of the most important 
points in connexion with ansenthetics that had been investi 
gated for some years. A debt of gratitude was due to the 
Association and its Council for considerable sums of money 
spent in encouraging and making possible a research which 
could not otherwise have been undertaken. They should all, 
too, be grateful to Professor Waller for having, brought 
the question of dosage prominently before the profes¬ 
sion, and for his guidance and suggestions in the early 
stages of the work which alone bad enabled the research 
to reach its present position. Dr. Buxton proceeded 

to deal only with that part of the report which 
was concerned with dosimetry. They rau«t, he said, in speak¬ 
ing of a maximum dose, realise that to sdnie extent that dose 
must be a sli iiog one. The maxima ii d«»se wa.s that which, 
being rnached by giving graduated weak vapours, marked the 
culminating point, at which safe anaesthesia was obtained. 
No dout>t in different subjects this point was reached with 
very different expenditures of time. It was, however, mainly 
a time ilifference, wherein was displayed that difference 
which they might de.'-cribe as due to “ idiasyncrasy.” The 
maximum dose exi.-ited for all subjects ; transcending it they 
got danger, and not reaching it they did not achieve surgical 
amesthehia. They must, he said, give up the old view 
that chloroform affected different indivhluals in a 
different nianner; the comraiitee could find no evi¬ 
dence of capriciorsness in the action of chloroform 
upon different individuals. As with other drugs, there 
was some difference in individuals in the amount required 
before the same effect was produce<l, but in the vast 
majority of irjhtances a definite percentage vapour—viz., one 
not exceeding 2 per cent.—produced anae>*thesia within a 
definite time. The basis of this knowledge had been gained 
by exi*eriment, and Dr. Buxton believed it to be of much 
importance that the public should realise the value which in 
this matter vivisection had in helping to provide for the 
safety of liuman subjects. The maximum safe dose which 
the committee had thus arrived at was the same whi( h 
Snow and Paul Bert had years ago found to be that 
required for the production of ara 3 <t.hf .sia; with higher 
doses the cor.d?tion of narcosis was arrived at. On the 
other hand, a vaponr of 1 per cent, was too weak. 
2 per cent, was generally enough, although it might be 
too^ much for feeble iDdivi<luals and for children. The 
. ence; strong that definite doses produced definite 
'^moal effects, and aberrant cases revealed themselves 
in the time taken for the tissues to reach that 


point of saturation at which anaesthesia was produced. In hie 
own opinion 2 per cent, was always enough even in such 
cases, extra time being alh'wed. Alluding to the different 
methods of providing the dose. Dr. Buxton said that so far 
as he knew no death had b^n recorded with the Dubois 
inhaler. The drawback to the open method was, be said, 
that it allowed a roan to give more than 2 per cent, without 
knowing that he was doing so. Bmp]n\iiig this method an 
admit istrator knew his dose only by its result, and he was 
not justified, said Dr. Buxton, in emph*ying a method which 
neither told him what he was doing nor how he was doing it. 

Professor A. D. Waller (London) said that for years he 
had been inferested in the administration of chloroform, and 
particularly from the point of view of procuring a diminu¬ 
tion in its death-rate. He hoped that the report just 
presented would mark the turning-point between what might 
be called slapdash and more enlightened methods of adminis¬ 
tration. They were all agreed, he thought, upon the principle 
that in administering chloroform a percentage of between 
1 and 2 must be maintained. For ob'alning this constantly 
supplied vapour of definite percentage the plenum system ' 
might advantageously be employed The Vernon Harconrt 
inhaler had this if no other defect—that the grad oat ion of an 
instrument-maker was not to be relied upon. Professor Waller 
declared that the graduation in the instrument was entirely 
illusory and that he did not trust any instrumert-maker’s 
graduation; therefore he preferred the simple arrange¬ 
ment of bis balance, where everything was visible 
and the graduation a simple expression of what all 
could see. Some such machine which has an abso¬ 
lutely trustworthy percentage sboutd be used education- 
fdly. When the student reali.^jed what the safe per¬ 
centages were and what the smell of them was, once this 
was fixed in his mind, then he could be trusted to use any 
kind of inhaler. After proper education of this kind the 
! administrator was probably safer, certainly as safe, even with 
rough-and-ready methods, than with an in.strument which led 
him to rely upon an instrument-maker’s graduation. Adminis¬ 
tration with these low safe percentages must be absolutely 
continuous, and Professor Waller illustrated by means of a 
cat that bad been exposed for some time to a safe vapour the 
effects of interrupted admini>tration. 

Mr. Ai.exander Wilson (Manchester) said that no 
possible exception could be taken to the principles just 
laid down, but objection could be taken to the methods of 
applying these principles by means of apparatus. He 
objected to any attempt to replace knowledge and skill by 
mechanical means, and he had used a W-rnon Harconrt 
inhaler for three years and a Roth-Drager for five. Mr. 
Wilson believed that no dosimetric apparatus alxdished the 
fundamental danger of chloroform- its power to [paralyse 
vital centres; nor could they get over its comparative 
inability- to avert shock. The tendency with a Vernon 
Harconrt inhaler was to keep the pailent too lightly 
ansestheti^^ed. There was, he btdieved, a kind of death for 
the prevention of which no dosimetric apparatus availed ; 
the only safeguard was a proper appreciation of the first 
sign of danger. This was, he said, an exaggeration of the 
breathing. Shallowing and ces.sation of breathing were the 
last things, though it was often taught that they had to be 
looked for as dar ger signals. 

Dr. Herbert Scharlieb (London) said that they most 
measure their doses. A man accustomed to measuring his 
dose would be safer in circumstances where there was no 
apparatus for accurate measuring than one who was not so 
accustomed. In his opinion it did not much matter how 
the measuring was done so long as it was done. 

Dr. P. M. Chapman (Hereford) said that he had been 
chastened by a succes.‘<ion of hou.se surgeons who had not only 
not used but had never seen d«'simetric apparatus. In tho 
course of ten years these genilemen had their occasional 
death, bub could not be got to take any interest in percentage 
administration. Dr. Chapn.an thought that not enoogli 
attention bad been paid in tlu- report of the special com¬ 
mittee to the apparatus kivwri by tlie name of Dubois. Its 
one defect, its weight, was allnchd to, hot no mention was 
made of its virtues ; indeed, he doubted if it had been 
properly tried at all. One of its virtues was that it oould be 
used daring long operations within the mouth in a way for 
which the Vernon Harcourt was not effective. By means of 
a tube into one nostril the nasopharynx could with nse of m, 
Dubois be flooded with the safe percentage vapour, an^ 
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«ii»&thesia satihfacborilj maintained over long periods 
time which oonld not achieved by the other inhaler. In* 
boepital work the heaviness of the Dubois was an actual 
advantage, its want of portability being arranged for by 
means of an attachment for bellows which he would be 
happy to demonstrate. 

Dr. A. G. Levy (London) said that his experience of per¬ 
centage administration was gained in the use of an apparatus 
of his own made upon the same principle as the Vemon- 
Harcourt. The advantages of any good inhaler were, the 
facility of limiting vapour strength to a low concentration, 
facility of increasing and decreasing this strength, and 
knowledge of the percentage in actual use. Individuals 
varii'd very considerably in reaction to vapours of known 
strength, and be considered a 2 per cent, vapour inefficient in a 
large proportion of cases. This, he knew, was not the opinion of 
the committee, but he might point out that Alcock’s machine 
was graduated up to 3 per cent., and it was found often 
necessary to use its maximnm strength. In Dr. Levy’s 
opinion any apparatus capable of producing anaesthesia was 
also capable of producing death. There were deaths 
reported during the use of the Vernon Harcourt inhaler. 
These read like others reported with ordinary methods, 
and it was a fair assumption that extreme limitation of 
strength of vapour did not prevent the chance of fatalities. 
There were, he thought, defects in the Vernon Harcourt 
inhaler due to shaking of the bottle, to inability to get 
rid of the effect of differing types of respiration, and to 
the narrowness of bore of the tube through which breath¬ 
ing took place. In the absence of percentage apparatus 
Dr. Levy said that the administration would be made more 
methodical by using on the mask a cover divided by water¬ 
tight septa. 

Dr. David Lamb (Glasgow) considered the Vernon 
Harcourt inhaler too complicated for all except those who 
ooDstantly give anaesthetics. 

Mr. F. R. Eddisom (Bedale) expressed his appreciation 
of Professor Waller’s work in connexion with exact 
dosage. 

Professor VERNON Harcourt explained the physics of his 
inhaler, and others to speak were Professor Starling, Dr. 
J. Brownlee (Middle.sbroogh), Dr. W. McGregor Young 
(L€(.J.s), and Professor Faust (Wiirzburg). 


ANATOMY. 

Wednesday, July 27th. 

Pretident^ Professor Arthur Keith (London). 

After a few introductory remarks from the President, a 
long and interesting discussion, in which several representa¬ 
tives of the prir cipal schools in the country joined, took 
place on the question of 

A nato m ica I Supply, 

It was resolved to remit the question to a committee of all the 
licensed teachers present, to be considered by them at a later 
meeting. 

Professor J. SYMINGTON (Belfast) read a paper on 
The Pha/ryngeal TonrU^ 

illustrating bis remarks with mounted specimens, life-size 
phot^rgrapbs, and lantern slides. He had been led to take 
ap this investigation by the little information available as to 
the usual position and extent of the pharyngeal tonsil in the 
early years of childhood. He first showed a series of median 
sections in specimens varying from one to seven years, and 
then a series of transverse sections in which the tonsil was 
viewed from below. These showed that the pharyngeal 
tensil begins close up to the nasal septum in front and 
extends back to abont midway along the basi-occipital, 
being limited there by the upper edge of the aupprior 
C'^rnstrictor muscle. He pointed out the discrepancies which 
eii-t between his specimens and the descriptions given in 
mme works on applied anatomv, several of which describe 
the tonsil as extending to a much lower level—e.g., as fsr as 
the front of the atlas. Hi.s specimens made him inclined to 
take the vi«^w that surgeons in operating on this tonsil when 
enlarged were apt to scrape down the posterior wall of the 
pharynx at too low a level. In reviewing some of the 
eff-cte of enlargement of this tonsil he referred to it^ effect on 
re-plration, and though the tonsil when enlarged had never, 
m any of his specimens, come in contact with the npper 


surface of ihe soft palate, he bad always found the condition 
associated with the accumulation of a large quantity of 
mucus blocking the naso-pharynx. The deafness often asso¬ 
ciated with such cases he accounted for not by any direct 
pressure of adenoid tissue on the opening of the Eustachian 
tube—all his specimens showing only a very thin layer of 
adenoid tissue stretching round from the posterior into the 
lateral wall of the pharynx—but by a condition of ohronio 
inflammation of the mucous membrane sarroanding its 
orifice. 

Professor G. Elliot Smith (Manchester), Professor B. 
Fawcett (Bristol), Mr. J. S. Frazer (King’s OollegeX 
and Dr. P. T. Orymble (Belfast) contributed to a short 
discussion on Professor Symington’s paper, Professor Elliot 
Smith showing a photograph of a male adult 60 years of age 
in which the tonsil showed very clearly. 

Mr. Frazer (King’s College) read a paper on 
The Development of the Naeo-pTuirynx and Bvrtaohian 

illustrating his remarks by reoenstmetion models and 
diagrams. In human embryos of the fifth, sixth, seventh, 
and ninth week he showed that the tympanum and 
Eustachian tube arise as a broad V-shaped diverticulum from 
the outer wall of the primitive pharynx, walled in laterally 
by the first, second, and third branchial arches, and thus 
involving the outer and upper parts of the first and second 
pharyngeal pouches. From the lower part of the diver¬ 
ticulum the second pouch was traced inwards and forwards 
to become oontinnous with the glosso-epiglottidean sulcus. 
This diverticulum was shown to remain relatively small 
while the growth of other parts of the pharynx was proceeding 
rapidly, and gradually the diverticulum became differen¬ 
tiated into a tubal part—at the level of the first arch and 
first cleft—and a tympanic part, the latter involving the 
second and third arches and the second cleft. Later the 
second cleft was shown to be cut across by the growth back¬ 
wards of the palatine bar into an upper Ea<«tacbian and a 
lower tonsillar part. In later stages it was shown that the 
pharynx, at first a flat cleft on the upper surface of the 
tongue, became gradually extended dorsally by the appear¬ 
ance of the naso-pharynx there. The whole of the naso¬ 
pharynx was thus shown to be a dilatation of the roof of the 
primitive pharynx. 

Mr. Frazer also showed, for Mr. Jenkins (King’s College), 
a Reconstruction Model illustrating the Development of the 
Middle and Internal Ear. 

Professor A. Campbell Geddes (Belfast) gave a lantern 
demonstration of several Eunochoid Skulls illustrating 

The Inter-relation of the Development of the Antrum of 
Highmore to the Qrorcth of the Molar leeth. 

He pointed out, in passing, that these eunochoid skulls 
presented no differences as compared with several typical 
Irish skulls, except in the development of the maxillary 
rcf’-ion ; they appeared normal as far as brain rapacity went, 
but showed marked diminution in nasal height and in the 
development of all but the alveolar process of the .superior 
maxilla. In one skull the antrum >fa8 only poorly developed, 
and in another it was entirely absent. In spite of this the 
molar teeth, although not falling into their usnal horizontal 
plane, were nevertheless well developed, and seemed to 
prove that the moving of these teeth into position is really a 
process independent of the growth of the antrum, though 
usually, of course, coinciding with the complete development 
of that cavity. 

Professor Geddes also showed a series of very interest¬ 
ing abnormalities from dissecting-room subjects: (1) two 
clavicles showing distinct Epiphyseal Plates at their Acromial 
Ends; (2) a Third Occipital Condyle in the form of a small 
facet lying just anterior to the normal right condyle ; (3) an 
Axis Vertebra with an Ossicle proieoting from the Tip of the 
Odontoid Process, which articulated with the above, replacing 
Luschka’s cartilage in the position of the suspensory liga¬ 
ment ; (4) Tsrsns of a Eunochoid Skeb'ten showing a well- 
marked 03 Tibiale ; (5) a ThiM Right Rib with a T-^‘haped 
Head, its upright limb articnlatirg with tlie fourth rib 
b' low ; (6) a Lung .showing a well-marked Wri.sberg’s Lob# 
with its Branch from the Bronchus lying close below tha 
Vena Azygos Major, separated from the latter only by 
the Pleural Membrane; and (7) an Abnormal Right Sub¬ 
clavian Artery showing distinct Superior and Inferior Yam 
Aberrantia. 
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Professor William Wright and Mr. T. H. C. Benians 
(London Hospital) contribnted a paper on 
Trigonum Vetioa, 

in which attention was first drawn to a post-trigonal poach 
lyii^ behind Ifercier’s bar joining the two ureteral orifices, the 
posterior wall of this poach being formed by the detmsor 
arin». The coarse and attachments of Bell’s muscle (which 
th^ found only occasionally present) were then described in 
dietail, and it was pointed oat that these fibres, as well as 
those of the detrasor mascle, converge on the fibro-moscolar 
tissue of the prostate gland, and that in extirpation of the 
g^land the interference with the attachments of the detrasor 
in particalar probably leads to the emptying of the bladder 
then being dependent on abdominal pressure. The action of 
Mercier’s bar in oontribating to the closure of the ureteral 
orifices was then explained, the fibres of the bar being shown 
to pall these orifices downwards and inwards, thus increasing 
the obliquity of the lower ends of the ureters. The anthors 
of the paper suggested a new theory in explanation of 
the development of thetrigonnm, in which it was compared 
with the nteros as produced by the fasion of the Mullerian 
daots, the two ureters first coalescing and then being opened 
up to form the trigonum. Bell’s muscle—or a groove foand 
replacing it in some of the lower animals—representing the 
original posterior wall of each metanepbric dact. The 
implantation of the ureter in the bladder wall was next con¬ 
sidered and the theory advanced that they originally opemed 
into the prostatio urethra, the septum between them per¬ 
sisting as the veru montanum. 

BACTERIOLOGY. 

Wbdnbsdat, July 27th. 

Preiident, Dr. Orables J. Martin (London). 

The President commenced his short opening address by 
informing the meeting that the subject chosen for discussion 
was on 

Jte0gntly Acquired Knowledge oonoerning the Bionomioi of 
Pathogenic Organiamt and Ut Bearing on the 
Spread of Biteaae. 

Dr. Houston had been asked to open the discussion as being 
the most likely man in London to make oat a good case on 
behalf of the importance of water and such-like agencie.s 
in acting as the means of the spread of disease. He said 
that he felt that Dr. Houston in opening the discassion would 
not exaggerate the part played by water in this connexion, 
and lamented the fact that as the man whom they had 
chosen as likely to make a good fighting exponent appeared 
to be of the same mind as those chosen to be his opponents 
in this discassion, there was not likely to be any acute 
controversy. He said laboratory workers began to feel that 
the physician and health officer do not realise the great 
import^ce of man himself in spreading the disease. He 
thought that when a case of diphtheria arose it would be 
more to the purpose to shut the contacts up in a room with 
barning sulphur than to tom the contacts out of the room 
and fumigate the latter. • 

Dr. A. 0. Houston (London) in opening the discussion said 
the subject was not only a very difficult one but involved the 
eonaideration of matters open to serious controversy. In the 
light of recent knowledge opportunity was afforded of 
reviewing the whole position and of embarking on a new 
career of progress and discovery. He ventured to think that 
in the past too much attention had been paid to dead matter 
and the passive transmitters of disease—viz., soil, water, air, 
and foods—and too little consideration to the living store- 
honses of pathogenic bacteria. He cited a few examples of 
diseases, not all of microbial origin, which have been either 
stamped out, or at least had their incidence greatly diminished, 
by attacking the living agencies which fostered their spread. 
Examples of such diseases were rabies, malaria, and Malta 
fever, while just recently we are, he said, learning that 
pellagra is not, as supposed, caused by the consump¬ 
tion of diseased grain but by a species of sand fly. 
Dr. Houston dealt with his subject-matter under two 
headings: the dead and merely passive transmitters of 
disease, and the living store-houses or factories of disease. 
As regards soil, the most trustworthy evidence nowadays 
^ to show that pathogenic bacteria not only do not 
in soil bub even undergo a process of gradual extino- 
n. and in the absence of fresh pollutions it is 
leve that soil can remain indefinitely infecUve. 


Referring to air, he said that it was probably agreed that 
pathogenic bacteria do not multiply in the air, and that the 
air is not a factory responsible for bridging over the gap 
between one epidemic and the next. The influence on the 
spread of disease by leaking drains, provided they do not 
contaminate drinking water or food, seemed, he said, very 
problematical. The view held of the extreme improbability 
of sewer air being an important factor in convening disease 
organisms rests on the foundations of fact and common- 
sense, for sewer air usually not only contains very few 
microbes but excremental bacteria are almost entirely 
absent. Sewage contains vast numbers of bacillus ooli» 
and even if it contains specific bacteria these are probably 
present in infinitely smaller numbers than bacillus coli. 
If, then, sewer air were charged with bacillus coli 
the occasional accompanying presence of specific bacteria 
might be conjectured. But one knows the air is not 
so charged. The dangerous part that may be played 
by water in transmitting disease is generally acknow¬ 
ledged, bat it is important to bear in mind that pathogenic 
bacteria not only do not multiply in water, but tend to lose 
their vitality therein. Dr. Honston said that during 1907 
and 1908 he had examined 156 samples of sewage-polluted 
river water, with the result that of 7329 selected microbes 
not one could be identified as bacillus typhosus. He said^ 
except for two microbes, one of which could not with 
certainty be differentiated from Gaertner’s bacillus, and the 
other being almost, if not quite, indistinguishable from 
bacillus typhosus, be had never been able to isolate from 
water any microbe which conld not readily be differentiated 
from either the typhoid or Gaertner’s bacillus. One great 
fallacy in connexion with typhoid work is that a large 
number of “ water microbes ” are very feeble gas producers, 
aud when grown in liquid sugar medium no gas is visible in 
the inner inverted tube. Often, however, on tapping the 
tube smartly a cloud of bubbles rises to the surface. 
He said in bis experience the best way of demonstrating 
the capacity of snch microbes to form traces of gas was to 
use solid gelatin sugar tubes and incubate for fivo hours at 
37° C., and thereafter for one or two days at 20^-22,° C. He 
did not wish to deny that sewage-polluted river waters ever 
contained pathogenic bacteria, but to point out that they 
can only be present infrequently and only in small numbers. 
He thought solid foods did not play a very large part in the 
propagation of epidemic disease, but that vegetables grown 
in sewage-polluted soil and eaten uncooked were potentially 
dangerous. He had found by comparative experiments in 
the case of shell-fish that per unit volume an oyster is vastly 
more impure than the water surrounding it. Coming to 
liquid fo^B, he said that they stood in a different category 
to solid foods in relation to the spread of disease, for actnal 
multiplication may take place in them. In summary at this 
stage, he said he bad tried to suggest that perhaps too much 
importance had been attached to those agencies which in 
the main act chiefly as passive transmitters of disease. 
He thought that the active repositories of infections 
were to be found in living creatures who were suffer¬ 
ing, or had previously suffered, from infections diseases, 
or which, though not themselves sufferers, yet stored in their 
bodies infective germs. He did not suggest that dead matter 
played no part in fostering contagion, for it was known that 
anthrax- and tetanus-infected soils remained almost per¬ 
manently dangerous, but merely advanced the opinion that 
in the past, generally speaking, too mnch importance had 
been attached to dead matter and too little to the living^ 
carrier. He said he would like to point out that as typhoid 
is nob the only disease liable to be spread by oarrieis, 
the time is ripe for reconsidering the question of how far 
infectious diseases generally are spread in this manner. It 
is possible that we may not be spending too much time and 
money on the purification of impure snbstances, on the pro¬ 
tection of pare materials from contamination, and on the 
avoidance of dangerous surroundings, bat, in his opinion, aa. 
a nation we are devoting too little attention to the attempt 
to discover and render inoperative the living store-houses and 
factories of disease. Work on these ** living lines,” he 
thought, afforded the best hope for progress in proventiTe 
medicine. 

Professor Otto Lbntz (Berlin) read a paper on the 
resnlts of 

The Typhoid Campaign in Souths West Germany^ 
with partientar reference to carriers. He sketched briefly 
the organisation and method of work of the typhoid research 
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fitations in Sonth-W«8t Germany. He* said these stations 
have four problems to face—(1) that of assisting clinicians in 
diagnosing typhoid by examining the blood and excreta of 
patiaDta ; (2) that of ascertaining the sources of infection 
and rendering them innocnous ; (3) of seeking for nnhygienic 
^nditrloDs ; and (4) after the clinical recovery of the patients, 
-of determining, by repeated examination of their excreta, 
-when they have ceased to eliminate typhoid bacilli. Professor 
Lent* said the campaign had thrown light on many different 
important points. Many well-known bacteriological methods 
for the diagnosis of typhoid had been worked out. The 
constant control of the clinical picture by bacteriological 
metbods had caused our knowledge of the pathology and 
clinical symptoms of the di.sease to undergo many changes. 
Valuable observations had been made in regard to epidemio¬ 
logy. and individuals were discovered who for weeks running 
eliminated typhoid bacilli without having any symptom to 
point to such condition. It had been found that the elimina¬ 
tion of typhoid bacilli may not cease with convalescence, 
but may persist in 4-5 per cent, of all cases for years, 
presumably till the end of life. These chronic bacilli-carriers, 
be said, eliminate virulent organisms, and many cases owe 
their infection to them. But those infected are not so numerous 
as might at first sight seem probable, for ere long all in the 
immediate vicinity of the carrier become infected and 
enffer severely or mildly, and thus around the carrier arises 
an immune community. Cleanliness, too, on the part of 
the carriers effectively diminishes tlje danger they arc to 
others. The typhoid morbidity was reduced from 3489 cases 
in 1904 to 1226 in 1909. The jr>ercentage in the number of 
villages and towns in the campaign district was reduced from 
18-7 in 1904 to 9*8 in 1909. Likewise large epidemics 
were diminished year by year till in the last two years only 
two have ocenrred. 

Dr. W. G. Savagk (London) then read a paper on Bovine 
Streptococcus Carriers. 

Dr. Macaijster and Dr. Mrnzies (London) communi¬ 
cated a paper on 

Dysentery Carriert. 

They said epidemics of bacillary dysentery usually conform 
to a type that suggests the agency of carriers, healthy and 
otherwise, the former occurring on rare occasions only. It 
appears that dysentery is not propagated by healthy carriers, 
but by incomplete convalescents. In preventing an epidemic 
the first step is to apply carefnl treatment to all cases during 
and immediately after the primary attack. In institutions 
all persons employed in laundries or kitchens should be free 
from taint. 

Dr. F. A. Bainbkidge and Dr. R. A. O’Biuen (London) 
communicated a paper on 

Tike Natural History of Certain BaeUli belonging to the 
Food PoUoning Oroup, 

They said from their series of examinations they were led to 
consider that the Bacillus suipestifer and the B ioillus para- 
typbosna are distinct organisms. B. suipe.stifor seems to 
be widely distributed in food, especially that denved from 
the pig, and only occasionally occurs in the human intes¬ 
tine, whereas B. paratyphoeus occurs in the human ali¬ 
mentary canal, though it may cause a secondary infection of 
food. Of 270 samples of fceces examined for these organisms 
all gave negative results, so their occurrenoe in man most 
be rather infrequent. 

Dr. Joseph A. Arkwright (London) read a paper on 

Diphtheria Carrien, 

He said that the persistence of the bacillus in the fauces is 
of about equal duration in all healthy carriers, though there is 
some reason to suppose that contacts harbour the bacillus 
for a shorter period than convalescents. Of all cases of 
diphtheria nearly 50 per cent, are free from the bacillus 
within two or three days of the disappearance of the exudate 
from the fauces. In several recorded cases convalescents 
from diphtheria have been found to harbour non-vimlent 
strains of bacilli. He said that persistent carriers should be 
carefully investigated by the isolation of the bacillus with 
a view to ascertaining whether it is culturally a true 
B. dipbtherbe, and if so its virulence should also be tested. 

Professor E. J. McWerney (Dublin) then spoke. He drew 
attention to the necessity for strengthening the Public 
Health Law in dealing with carrier cases, and cited an 
kustance where a female had had typhoid fever seven years 
ago, and atooe then had infected a considerable numk^r of 


persons. He referred to the value of “ China green ” in 
inhibiting the growth of coli. 

Dr. R. M. Bl^chanan (Glasgow) .spoke of the difficulty of 
removing typhoid bacilli from the gall-bladder and of ridding 
the urine of them. He said the presence of infection in 
apparently healthy persons was well exemplified in con¬ 
nexion with cerebro-spinal fever, the recent epidemic having 
shown that 26 per cent, of contacts were carriers and 
potential sources of infection. 

Professor Lentz and Dr. Houston then replied, the Ihtter 
stating that the meeting felt that progress in preventive 
medicine in future lay in attacking the store-houses of 
disease. A weak point in the earner question was, he 
said, the lack of proof that the bacilli found in carriers Were 
capable of causing epidemics. 


DERMATOLOGY. 

Wednesday, July 27th. 

Preside, Dr. Phineas S. Abraham (London). 

The section spent some time in examining and discussing 
the 2lZ rare and interesting cases which had been sent up 
from various parte of London and the country. Amongst 
these were cases of Granuloma Annulare occurring in a boy, 
Painful Keratosis of the Feet, and Scarring after X Ray 
Treatment, shown by the Pheside.nt ; cases of Epidermolysis 
Bollosa, by Dr. T. B. Bedhoss (London) and by Dr. G. N. 
Meachen (London) ; Tinea Unginra and Extensive Dys¬ 
trophy of the Nails, by Dr. Meachen ; a Black Pigmentary 
Nffivus of the , Arm, Familial Congenital KcratoSis 
Palmarum, and CJongenital Nasvo-lymphangiectasis of the 
Neck, by Dr. CECIL Reynolds (Newbury); Macular Anffis- 
thetic I.Kjprosy. by Dr. W. Griffith (London); Bullous 
Erythema, by Dr. A. Eddowes (London); Bazin’s Disease, 
by Dr. Agnks F. Savill (London) ; and several cases 
of Onychitis, by Dr. D. Wai.sh (London). In one of 
Dr. Walsh’s cases of onychitis the patient was a man, 
aged 53 years, who had a history of syphilis, for which 
he had undergone treatment during two years. For 
20 years the nails had been diseased. They became black 
and fell off, being replaced by a ridged, horny growth. No 
fungus had been detected. The opinion of the members 
present was divided as to whether the condition was a tropho¬ 
neurosis or a syphilitic manifestation. In another case all 
the nails were coffee-coloured, with extensive brick-yellow 
pigmentation of the entire palm of the hand, and patches of 
pigmentation over the carpo-phalangtal joints ; syjjliilis had 
recently been present. In a third case an acute septic con¬ 
dition had been induced by manicure instruinei with 
resulting deformity of the nails. 

The President opened the proceedings of the section with 
a short address in which he w'clcomed the visifo»s and ex¬ 
pressed bis plea'^ure at the presence of the <Lsiir'guished 
dermatolcgists who w’cre to take part in the riscus-ions. 
Among-t tb.ese were Dr. Bulkeley of New Vovk, Dr. I'nna 
of Hamburg, Dr. Feibes of Aix-la-Chapelle, Dr. Wicknaru 
of Paris, and Sir Jonathan Hutchinson of Lor.dr>n. ^ Kx- 
pressions of regret for inability to attend the Association 
meetings had been received from Professor Neisser of 
Breslau, Professor Walter G. Smith of Dublin, Dr. 
Sabouraud of Paris, Dr. Max Joseph of Berlin, and 
others. Whilst welcoming the pioneer researches in 
vaccine-therapy, X ray, radium, and freezing methods 
of treatment of skin diseases, the President pointed out that 
old and well-tried remedies still succeeded where newer 
methods failed, and that these older remedies must rot be 
forgotten and laid aside. He considered that many patients’ 
time and money had been wasted in trying to obtain a cure 
for lupus with treatment by the Finsen rays when older 
remedies, such as the Volkmann spoon, wonld have effected 
an earlier aod happier result. He then declared the section 
open. 

Dr. Feibes (Alx-la-Chapellc) introduced the subject of 

Decent Methods in the Dxagnesit and Treatment of Sypkilu, 
and said that modern medicine had made no greater pro¬ 
gress than in the diagnosis and treatment of syphilis. By 
means of experimental investi^tion on animals, the dis¬ 
covery of the spirochaeta pallida, and the serum reaction 
of the blood, mysteries bad been recently elucidated and 
old principles which had formerly been rnlea had now been 
rejected. Experiments on animals bad aided us in under 
standing the nature of the disease, but were not yet of 
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Aiagnostic use. There was no doubt that Schaudinu’s 
epirocbseta pallida was present in all cases of syphilis, 
whether hereditary or acquired. It was found even in 
tertiary cases, and its scarcity in gummata explained the 
alight degree of infcctivity in these lesions, just as its 
abundauce in earlier lesions explained their high degree of 
fnfeciivity. Formerly a diagnohis could not be made in 
those cases of primary sore in which the lesion was 
indistinct, and the physician waited until there were 
enlarged glands or a primary rash before he would form an 
opinion or treat the patient for syphilis. Thus valuable 
time was lost. At this stage it was of the utmost 
importance to discover the presence of the spirochseta, 
because the serum reaction was not conclusive so early. 
Anyone could detect the presence of the spirochseta pallida 
who was familiar with the improved methods of examination. 
The susptcted spot should be severely rubbed with a dry 
piece of cotton wool ; the serum was then obtained by 
squeezing the part with anatomical pincers or by applying a 
small Bier’s sucker. It should then be placed on a micro- 
flcopic slide and examined by the dark field illumina¬ 
tion, and the spirochseta pallida was readily distinguished, 
with its corkscrew movements, from the coarser spirochasta 
refringens. This means of detection was much superior 
to that of the ** smear” method. A good method of 
colouration was that of Giemsa, modified by Schereschewsky. 
The serum was thinly spread over a clean slide and 
fixed for half a minute over the vapour of a 1 per 
cent, solution of osmio acid, then dried in the air at 37^C., 
and then passed thrice through t he flame. A boiling ^ per cent, 
solution of glycerine, containing one drop of Giemsa’s solu¬ 
tion to each cubic centimetre, was then poured over the slide. 
This was left two minutes on the slide, renewed twice, then 
liberally cleansed under running water. By this method of 
etaining the spirochseta pallida appeared a bluish red colour. 
Dr. Feibes described also the Burri stain method, which he 
did not consider so certain. The best method was that of 
Meirowsky-Cologne. The suspected part was first cleansed 
with normal saline, then a freshly prepared watery pap of 
violet of methyl was thoroughly pressed into it with a glass 
stick ; two or three minutes later a Bier’s sucker drew^ off 
serum, which became a deep violet hue. This was mixed on 
A slide with a drop of distilled water and examined with the oil 
immersion lens. The bacilli and red blood corpuscles stained 
deep blue ; the spirochaeta stained a pale blue ; the refringens 
appeared much coarser. The corkscrew movement of the 
spirochaeta pallida could be distinctly seen. The Wassermann 
reaction frequently failed in the early stage of syphilis. 
When the diagnosis of the primary lesion had been accom¬ 
plished the question of its exci>ion arose. He recommended 
it as pos^ih]y preventing extension of the disease; the diseased 
part was cat out completely and the wound burnt with 
strong tincture of iodine. Formerly the physician had 
been obliged to wait till the primary roseola appeared, 
but since Neiseer’s * researches bad been published this 
delay was not permissible. Once the spirochasta had entered 
Ihe body, strong treatment must be resorted to in order to 
prevent future symptoms. He had no hesitation in saying 
ibat mercurial treatment by means of pills was not thorough 
enough. The early treatment must be energetic ; and in 
cases where the early symptoms were marked, the mercurial- 
isation should be carried to the limit of physiological 
tolerability. He had acted in this belief for 20 years, and 
was glad to see that his view had now become general 
and was specially recommended by Nei.«iser. Thorough 
luercurialisation could best be carried out by rubbings 
(Schmierkor). Complete safety was also ensured by this 
method, for it could be stopped at once and a soap bath 
administered if untoward symptoms supervened. With 
Injections of insoluble mercurial preparations, on the other 
hand, the metal continued to act aft«r its administration had 
been stopped. Dr. Feibes then described the method of treat¬ 
ment adopted in many thousands of cases at Aix-la-Chapelle. 
Experienced rubbers massaged the patients; gradually 
increased amounts of ointment were applied over gradually 
increased areas of the body. Frequent changes of baths were 
ordered at the same time, such as sulphur baths, douches, 
and fdectric lieht baths. The heart and urine were frequently 
examined. When rubbings were unsuitable injections of 
calomel were of value, thonsh they had the di.sadvantages of 
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pain and the possibility of abscess formation. Neisser had 
recommended, together with the grey oil injections, asnrol, a 
salt with 40‘3 per cent, of mercury. This dissolved readBj 
in water, did not precipitate albumin, and did not irritate 
during injection. A new preparation (1907), the atoxylate of 
mercury, was recommended by Lesser, Lambkin, and others, 
but Zieler (Wurzburg) reported no specially good results 
from its use. As regarded the arsenical treatment.of syphilis. 
Lesser had tried it with favourable results in large doses, bat 
these quantities had approached a poisonous amount. More¬ 
over, patients who had been treated with atoxyl had showed 
return of the disease earlier than usual. After the dangerous 
effects of atoxyl had been reported it was replaced 
by the arsacetin recommended by Ehrlich. This also 
had been found to be poisonous and was less efiScacious. 
Dr. Feibes then briefly discussed the other forms of arsenic 
on trial by various physicians—hectine, in Paris, by Dr. 
Balzer and Dr. Hallopeau; arylarsonaten, by Lundie and 
Blaikie ; arseno-phenjl-glycin; anddioxydiamidoarsenobenzol 
(Hata) by Ehrlich, Kromeyer, and others. SufiScient time 
had not yet elapsed to prove that these were not as poisonous 
as the former arsenical preparations. Nor had it yet been 
proved that they could replace mercury in the treatment of 
syphilis. Large doses of iodide had brought about magnifi¬ 
cent results in tertiary affections, and iodipin bad acted 
remarkably well in such cases. He gave subcutaneous 
injections of iodopin together with mercurial inunctions in 
some cases. Other preparations of iodine, such as sajodin, 
jodbropon, and iodgfydin were also very useful.' As far as 
general rules for treatment were concerned, he approved of 
the intermittent method adopted by Neisser and Fournier, 
whether the Wassermann reaction was negative or positive. 
Even when this reaction was negative it was not certain 
that a cure bad been obtained permanently; it indicated 
that only mild treatment was called for. Though a 
negative reaction were present the physician should not 
wait till it became positive before recommencing treatment. 
In four very severe cases he had not been able to get a 
negative reaction until energetic treatment had been con¬ 
tinued for a whole year. The real value of the Wassermann 
reaction was found in the later stages of the disease, when a 
permanently negative reaction indicated a cure. Even in 
that event, however, tabes might ensue. Only time could 
prove whether a constant positive reaction, in the absence of 
clinical symptoms, always indicated the presence of disease. 
There were examples of men who had had syphilis 10, 15, or 
20 years before, and who had had healthy children, though 
the Wassermann reaction had been positive; in such cases 
there was probably visceral syphilis present. Professor 
Lesser had discovered gummata in the internal organs, and 
syphilitic alterations in the aorta, testicle, liver, &c., in 
patients who had undergone treatment for syphilis and had 
been free from symptoms for many years. In cases apparently 
healthy, with a positive Wassermann reaction, syphilitic 
signs had sometimes appeared later. Energetic anti-syphilitic 
treatment in such positively reacting cases converted 75 per 
cent, into negatively reacting cases. Mothers of hereditaidly 
syphilitic infants reacted positive almost without exception. 
These women were apparently immune to syphilis, bui 
Neisser’s work had shown that this apparent immunity was dne 
to the fact that they really were affected with the disease. 
These mothers could suckle a syphilitic infant without appa¬ 
rent infection, bub the positive reaction of their blood 
proved that they had the disease; and Buschke had found 
the spirochasta in the lymphatic glands of one such woman. 
These considerations led to the practical conclusion that In 
the laie stages and in the latent stages of syphilis in cases in 
which a positive Wassermann reaction was present, it waa 
necessary to proceed with anti syphilitic treatment in order 
to prevent the possibility of future troubles, such as tabes, 
general paralysis, and vascular diseases. Treatment should 
be pushed until the positive reaction had been converted into- 
a negative one. 

Mr. J. Ernest Lank (London) said that he did not employ 
only one method of treatment of svphilis. The nature of the 
attack and the constitution of the iridividnal had to be taken 
into consideration in each case. He did not agree with Dr. 
Feibes in his wholesale condemnation of the pill treatment, 
w’hich was satisfactory, he considered, in most cases. It was 
a form of treatment which was safe, u.^eful, and able to be- 
carried out by the patient himself. No patient could carry 
1 out the inunction treatment by himself—a professional 
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nibber was required. The modem tendency in the treatment 
of ^philis was for more prolonged treatment, and no patient 
would submit to many and prolonged courses of inunction. 
He would be considered old-fashioned in his advocation of 
the pill method, but he had had knowledge of the other 
forms of treatment also, and he had come to the conclusion 
that mercury given by the mouth was quite satisfactory. He 
had heard th^ it was responsible for the late mauifesta- 
tjODS, such as tabes, but he did not agree with this. Such 
would be found after an insufficient time of treatment by any 
form of mercurial administration. One great authority had 
said that two years was a long enough period for t'eatment. 
He advocated a minimum of five years, and would prefer to 
treat most patients for seven years. The less troublesome the 
mode of treatment the more likely was it that a patient 
would carry it out; this was a consideration in favour of the 
pill form of treatment. Oalomel injections had drawbacks 
such as pain, abscess, stomatitis, and pulmonary embolism, 
but these rarely occurred. After experience of 3000 injections 
of calomel he had seen very few untoward incidents; 
occadonaJly a chocolate-coloured abscess had occurred. 
The disadvantages of the in auction method were that 
patienis disliked it; it was unequal iu its action ; sometimes 
it produced dermatitis and stomatitis; and it entailed an 
amoimt of publicity which prevented its being carried out 
for a sufficient length of time. As regarded the arylarsonates, 
he bad employed Burroughs and Welloome’s preparations of 
soamin and orsudan in conrses of ten injections on alternate 
days, and he had bad at last a case of a man over 50 who had 
become suddenly blind after bis tenth injection. Cases of 
blindness had b^n reported abroad after injections of atoxyl 
for sleeping sickness. As sleeping-sickness was a fatal 
disease it did not matter whether atoxyl was tried or not; 
but in syphilis he did not think he was justified in allowing 
patients to mn the risk of blindness. With regard to 
Bbrlich^s preparation he had heard that a considerable pro¬ 
portion of relapses had been reported. 

Dr. R. B. Wild (Manchester) said he agreed that old 
methods of treatment should not yet be abandoned for the 
new remedies. The question to be considered was whether 
the remedy prevented the appearance of tertiary lesions. 
The new remedies might cure the early manifestations, but 
until time had elapsed they could not speak with any 
certainty as to the effect of these recent arsenical prepara¬ 
tions in preventing the late manifestations of syphilis. No 
matter how mercury was given, by mouth, or skin, or 
muscle, it reached the blood in the same form, as a soluble 
albumen, and for a time was stored in the liver. He believed 
the mercury reached the liver and the blood as soon when 
given by the month as by injection, provided that the diges¬ 
tion was in order. He bad examined cases treatf-d at 
Aix-la-Cbapelle and found the mercury was still being 
excreted in the nrine some months after leaving off 
the inunctions. Although symptoms often disappeared after 
a course of intramuscular injections, yet the treatment was 
often not carried ont long enough to prevent the outbreak of 
serious visceral and other manifestations in later years. As 
regarded the arylarsonates, he had seen signs of general 
neuritis supervening after the treatment. Arsacetin he 
found left the body in the form of atoxyl, which conld be 
detected in the urine. Thus arsacetin was probably not less 
toxic than atoxyl, though it was claimed to be so. A positive 
Wasaermann reaction might not be an indication for further 
anti-syphilitic treatment, any more than was the presence of 
Uie agglutination test after typhoid fever an indication for 
pttttiDg to bed again. This test was still very complex and 
difficult, and too much reliance could not be placed on it as 
an indication for treatment in later years. 

Dr. Gbobgb Pebnbt (London) limited his remarks to the 
treatment of syphilis. He agreed with Mr. Lane as to 
the necessity of individual treatment of the disease. The 
teaching and treatment of syphilis were backward in this 
country. He did not regard the pill method of treatment as 
tttisfactory. Sufficient time had elapsed to prove that many 
tertiary manifestations of syphilis were present after pill 
treatment, and possibly in these cases the treatment bad been 
carried out far too short a time. When a case came to him 
after having been neglected for a time he recommended intra¬ 
muscular injection as the most rapid method of getting the 
constitution under the influence of mercury. In serious ca^^cs, 
such as threatening cerebral thrombosis, the pill method was 
loo slow; before the mercury reached the circulation the 


patient might bare developed hemiplegia. The intra¬ 
muscular method gave results little short of marvellous in 
serious cases. He had found it was best to use a needle 
5 centimetres long; this should be introduced deeply first, 
then the syringe could be fitted on, and by pumping up one 
discovered whether a blood vessel was punctured ; if so, the 
needle was reinserted in another situation. He then filled 
the syringe with the insoluble preparation of mercury, either 
calomel or grey oil. The French syringe was preferable to 
the German one, he considered. The insoluble mercurial 
preparations were better than the soluble preparations, 
because they were not excreted so rapidly by the urine from 
the system. Mercury should be given for at least four 
years, and it must be given, along with potassium iodide, in 
the tertiary or later stages of syphilis. He had had some 
experience with the arsenical preparatious, especially hectine, 
which was being employed in Paris, but he did not consider 
it could ever replace mercury in the treatment of syphUia ; 
it could only be employed as an accessory. 

A paper on 

Tht Serum Diagnoris of SgphiUt 

was read by Mr. J. E. R. MoDonagh (London). He briefly out¬ 
lined the theory and technique of Was«ermann’s reaction, and 
expressed his opinion as to the inferiority and unreliability of 
the modifications of that reaction when compared with the 
original. He considered Wassermann’s reaction was the 
greatest advance in modern medical science. He discussed 
the practical applications of the Wassermann test: (1) in the 
primary stage of syphilis preference should be given to find¬ 
ing the specific organi.sm by means of the dark ground 
illumination methods, because the Wai^sermann feaction was 
obtained only in 40 per cent, of early cases ; (2) the value 
of the reaction in diagnosis in the secondary stage of 
syphilis and the influence treatment had upon it; (3) the 
value of the reaction in differential diagnosis in the later 
manifestations of syphilis, and in confirming the syphilitie 
origin of certain nervous diseases; (4) the value of the 
reaction in ascertaining whether a woman who aborted was 
syphilitic or not, and whether the children of a syphilitie 
mother had contracted the disease or not; (5) the importance 
of treating a syphilitic (though apparently healthy) woman 
and also her husband ; (6) the influence of treatment upon 
the reaction in congenital syphilis ; and (7) the value of the 
reaction in life insurance examinations. 

Dr. G. Stopford Taylor (Liverpool) said that he had given 
up atoxyl in the treatment of syphilis because he had found 
it valueless in comparison with mercury. He treated in¬ 
variably now with grey oil, and if the symptoms did not 
soon disappear he employed inunctions. Each course con¬ 
sisted of from 10 to 12 injections of 7 centigrammes of grey oil. 
He gave three courses during the first year, and at least two 
in the second year. One had to remember that in some cases 
symptoms of syphilis disappeared spontaneously. The value 
of injections was that the patient was kept under observa¬ 
tion, whereas when the pill treatment was given the patient 
often ceased to take them as soon as his first syphilitiu 
symptoms vanished. He agreed with Dr. Pernet that iu 
England syphilis was not recognised or treated as thoroughly 
as it was in other countries. 

Dr. J. Goodwin Tomkinson (Glasgow) preferred thesolubit 
salts of mercury because the effects could be controlled. If 
toxic symptoms supervened, with the cessation of the injeo- 
tions the symptoms ceased ; whereas with the insoluble pre¬ 
parations the symptoms continued for a time after ceasing 
the injections. 

Dr. Griffith spoke of the risk of the intramuscular 
injections. It was the only method of mercurial treatmeni 
which could cause death. Sufficient time bad not elapsed to 
prove that tertiary symptoms did not ensue. In the majority 
of cases the pill method of treatment was satisfactory. 

Dr. Eddowes said that he had used mercurial oiutmenl 
over the local manifestations of early syphilis, as well as tho 
pill treatment internally. For obsLinate tertiary lesions bu 
bad often found injection of mercury in the neighbourhood 
did little good, and when mercurial ointment failed he had 
found the application of mercurial plaster of great benefit. 

Dr. A. Douglas Heath (Birmingham) advised the use ol 
inunctions. The ordinary blue ointment often caused severe 
dermatitis, but when employed with an equal quantity ol 
ung. aq rosaB(B.P.) this effect was avoided. He had hf* ^ 
this method for 15 years, and had instructed his pati 
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nse ib themselves, without aaj professiooalj^rubber. There 
were no risks in the inunction method. w ' ‘ ^ 

The President having thanked the speakers, Dr. Fbibbs, 
in replying to the discussion, said that ha did not oonsider 
the pill treatment efficient in the early stages of syphilis. 
The intermittent treatment was the most effloaoious; Neisser 
aad Foamier were both of that opinion. 

DISEASES OF CHILDREN. 

Wednesday. July 27th. 

Pruidetd, Dr. Abghibald E. Gabrod (London). 

The President, in opening the proceedings, said that 
though diseases in children were treated as a specialty there 
was no limitation to a particular region of the body as in 
ether specialties, but the whole of general medicine was 
included. The necessity for special treatment of children 
was recognised by the Association and also by the State in 
the enlarged and enlarging work involved in their care. 

Dr. J. A. COUTTS (London) opened a discussion on 
The Diagnotii a^d Treatment of Non-Tuhermdoui Joint 
Dteeaees in Children ^ 

and pointed out that: 1. Rheumatism was by far the most 
frequent cause of joint trouble in children. He referred to 
the importance of rheumatic arthritis in spite of its slight 
severity in childhood, and to some recent views as to treat¬ 
ment and the frequency of acute cardiac dilatation. 2. The 
arthropathies associated with anterior poliomyelitis and 
their pathological connexion with Charcot’s disease. 3. 
Syphilitic joint affections in early infancy and later child¬ 
hood. 4. Pneumococcal joint affections. These might 
occur as an acute disorder in a general pneumococcal 
infection, or as a subacute one where some remote localised 
paefllmococcal lesion, often an empyemaj acted as a focus. 
A similar rule applied to other pneumococcal affections, 
such as pericarditis and peritonitis. 5. Gonococcal arthritis 
might occur in the youngest infants with ophthalmia. In 
older children it was more frequent, and occurred at a 
yeunger age in girls than in boys. 6. Joint affections in 
haic/iophilia and purpura, the latter successfully treated with 
polyvalent antistreptococcic serum ; rheumatoid arthritis and 
Still’s disease ; joint affections with the acute specific fevers. 

Mr. E. M. Corner said that from a surgical point of view the 
discussion of the inflammation of joints of non-tuberoulous 
origin offered great opportunities for excursions into the more 
or less enchanting and romantic regions of hmmophilia and 
kindred conditions. Tempting though that prospect might 
be, it offered a very unpractical review of the subject, a 
surg<3on seeing few cases of such affections. The most 
frequent cases of inflammation of joints to be seen in the 
surgical wards of a children’s hospital were undoubtedly 
thoso due to tuberculous disease. Next in frequency would 
be oases which were mistaken for tuberculous disease. 
These latter were members of a large class of infective 
diseases of joint, the infection not being duo to the 
tubfcicle bacillus. The more subacute or chronic the 

infection, the greater similitude to the clinical pictures 
in Liie text-books ascribed to tuberculous disease. In the 
more acute forms they approached the clinical condition 
ascribed to septic arthritis. Of these infective, but non- 
tuberouious, diseases of joints several varieties would be 
brought forward illustrating this, the most frequent class of 
aon-tuberculous arthritis seen in the practice of the surgical 
diseases of children. Such examples would include cases I 
due to streptococcus infection, staphylococcus -infection, 
pneumococcic infection, uncertain infections, infections of 
joiniB with the colon bacillus, the typhoid bacillus, the 
influenza bacillus, after specific fevers, gonorrhoea, injury, 
ttirgical operations, &c. In the disease of children such 
•onditions had a distinct peculiarity as contrasted with the 
-Corresponding conditions of adults. In children the joint 
disease was not infrequently secondary to a blood stream 
lufeotion of the bone in the neigbourhood of the joint, the 
acute joint disease being secondary to the acute bone disease. 
Diagnosis was briefly discussed. The treatment must con¬ 
sist of rest, followed by massage or operative measures, 
both being aided by medicinal and vaccine treatments. 

Mr. J.K^gh Murphy (London), speaking of his experi- 
fv T Paddington (Ireen Hospital for Ohildrcn, said that 
‘s recently an epidemic in which seven or eight cases 
<^ccic arthritis were admitted. They were mostly 
‘Oct there were in addition to true joint affec- 
ular inflammations. eapeolaUy about the 


shoulder, due to infections of bursae. The prognosit was 
favourable after early operation. 

Mr. H. Tyrrell Gray (London) in cases of acute pneumo- 
coccic polyarthritis recommended evacuating pus and then 
washing out the joint cavities with 1 in 2000 solution of per- 
chloride of mercury, and closing them immediately. 
Effusion sometimes followed and could be remedied by 
aspiration. Immediate recovery was attended by free moYe- 
ment in all directions except extension, which was limited 
fer a time. 

Dr. J. McOaw (Belfast) said it could not be too strongly 
insisted upon that all slight joint padas and so-called grow¬ 
ing pains should be regarded as rbeumatic and preoa^ons 
taken accordingly, especially in regard to the frequently 
associated heart affections. 

Mr. R C. Elmslib (London) discussed the bacteriological 
side of the question, which, though incompletely elucidated, 
was the crux of the diagnosis and treatment. 

Dr. W. Essex Wyntbr (London) drew attention to the 
difficulty in diagnosis of monarticular rheumatism affecting 
the hip in children which closely simulated morbus ooxss in 
early stages, and also the close similarity between the form 
of arthritis associated with anterior poliomyelitis and that 
of rheumatism in which such muscular debility sometimes 
existed as to be called paralysis by the laity. He cited 
recent cases in illustration, and in connexion with pneumo- 
coccic arthritis drew attention to the value of hypodo^mic 
injections of camphorated oil, gr. xv. in 5^** repeated night 
and morning. 

Dr. M. Parry-Jones (Derby) said the frequent associatioii 
of endo- and peri-carditis in comparatively slight joint 
affections called for early attention and treatment. 

The President said he was glad to see that this diffi¬ 
cult subject was discussed from the new standpoint of 
bacteriology. 

Mr. H. J. Gauvain (Alton) read a paper on 

The Coneervative Treatment of Tvt>eroulous Orippki, 
in which he specially insisted on: 1. The advantages of the 
conservative treatment compared with those of the treatment 
usually employed where radiiMil methods preponderate. 
2. The principles underlying the conservative treatment of 
tuberculous cripples—(a) general: implying open air, hygiene, 
dieting, and all means by which the patient’s resistance to 
disease can be strengthened and improved; and (ft) local: 
the value of absolute immobilisation in the treatment of 
bones and joints affected with tuberculous disease—the 
methods by which this immobilisation could be secured were 
illustrated in the case of .‘spinal caries. 3. The conservative 
treatment of tuberculous abscesses as the most common and 
serious complication of tuberculous bone and joint disease. 
4. The education and training of tuberculous cripples while 
under treat r»ient. 

Mr. W. B. Parsons (London) contributed a paper on 
Spbiai Carifs and 2Jip Disease^ 

in which he stated that in exceptional cases active disease 
of the lower region of the spino in children might set up 
spasm of the muscles about the hip, so that it might be 
ditlicult to decide whether the irritation was in the hip or in 
the spine, or in both. By considering the nervous supply of 
the structures about the hip-joint and the cutaneous distri¬ 
bution of the same nerves, and recognising the physiological 
harmony which subsisted, it was often possible to form an 
accurate diagnosis in these otherwise puzzling cases. Refer¬ 
ence was made to a case in which spinal caries was mis¬ 
takenly treated as hip joint disease for a period of many 
months, and in which recurrent attacks of pain and spaam 
in the hip, after the recognition of the spinal disease, led to 
the belief that the hip-joint was also involved, whereas it 
was entirely free from disease. Attention was called to the 
beneficial effects which followed immobilisatioo of the spine 
whenever these attacks occurred. 


GYNiECOLOGY AND OBSTETRICS. 

Wednesday, July 27th. 

Pretident, Dr. Mary A. Soharlikb (London). 

The President having welcomed the delegates, 

Dr. G. B. Herman (London) opened a discussion on 
Dyvmenorrluxa: its Cautes and Treatment^ 
and said there was but one disea.se to which the term •* dye- 
menorrboea ought to be applied. It consisted in terribly 
severe spasms of uterine colic during menstruation. Tlraie 
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were many kinda of painful disease in the pelvis and else¬ 
where which became more painful before and during men¬ 
struation, but such disease was not dysmenorrhoea. Obstmoted 
menstraation with retention of menstrual fluid produced 
pain, but nothing like as severe pain as dysmenorrhoea. 
Membranous dysmenorrkoea was a manifestation of 
payebaathenia or neurasthenia ; healthy women passed 
membranes without pain. No peculiarity in the- shape 
or sise of the uterus or its position had ever been 
shown to be specially associate with dysmenorrhoea. 
Dysmeaorrheea was a disease tui genevu^ often associated 
with absence of sexual feeling and sterility. Its character- 
iotSo was a want of dilatation or relaxation of the cervix 
uteri wHh violent painful contractions of the body. Nothing 
was known as to its cause. It was a disease of adolescence. 
It was occasioDsdly set up late in life by fibroids. The treat¬ 
ment oonsisted in (a) relieving the pain, and (3) preventing its 
surival. (a) The pain could always be annulled by sufficient 
morphia, but the morphia habit was a worse disease than 
dysmenofTbeea. The coal tar group of analgesics were 
best for relieving the pain. For the prevention 
of dysmenorrboeal pain the best drug he knew of 
was guaiacom. It would not core every case, but in 
many it would either prevent the pain from coming on or so 
reduce its severity as to make it bearable. Sometimes the 
abolition of the pain was permanent; sometimes the drug 
had to be taken every month. The natural cure of the 
disease was by pregnancy and the dilatation of the cervix 
that preceded delivery. In the sterile the disease was to be 
cored by dilating the cervix. This was best done by metallic 
bougies. It need not be carried beyond No. 14 English 
catheter scale, and often up to No. 10 was enough. Dilata¬ 
tion of the cervix would in most cases cure. If it did not 
the disease could be cured by oophorectomy. The younger 
Uie patient the more reluctantly should this remedy be 
advised. It was necessary also to be certain of the diagnosis, 
for if the patient’s pain were not dysmenorrhoea oopho¬ 
rectomy would not cure it. 

Dr. C. Wbbb (London) thought that dysmenorrhoea was due 
to a spasm of the uterine muscle. He bad found gvaiacum in 
lO-grain doses of very great benefit in eight cases of young 
unmarried women. He had also found that the pain was 
relieved by abdominal compresses of alcohol made with hot 
flannels soaked in pure alcohol and covered with mackintosh. 
He looked upon all these methods of treatment, however, as 
palliative. If dysmenorrhoea was really a spasm then any 
remedy which prevented spasm was worthy of trial. Static 
dectricity would reduce congestion and prevent spasm, and 
Dr. Webb had found that on applying static electricity by 
means of an electrode inserted into the rectum three times a 
week for about three months that he had been able to cure 
12 young unmarried women after all drugs had failed. He 
thought this method was easy of application and less likely 
to shock the modesty of these patients than other methods 
of treatment. 

Dr. H. J. Johnstone (Belfast) could cot agree with Dr. 
Herman that there was only one variety of dysmenorrhoea. 
There was dysmenorrhoBa due to an anatomical basis where 
there was a certain amount of obstruction from malforma- 
tioo of the uterus and where the passage of clots would 
caose pain. The proper method of treatment for dysmenor- 
iboMi was to tear the sphincter of the oervix. By this be 
meant that be did not consider simple dilatation sufficient. 
As a fact, he had never known Dudley’s operation (in which 
the muscle fibres are cat with a scalpel) fail. He considered 
* that most cases of dysmenorrhcea occurring late in life were 
doe to an erosion of the cervix which should be excised 
tegrether with a portion of the oervix subjacent. 

Dr. L Parsons (London) thought Dr. Herman’s definition, 
mach too narrow. Dysmenorrhcea should be defined as pain 
at the periods only, and be divided it into occasional and 
persistent. The occasional or neuralgic variety occurred in 
people who ate too much and whose fathers had had the 
in people who did too much socially ; and in anaemic 
women. Persistent dysmenorrhcea owns a definite cause 
wtoch can be always ascertained. The majority^of cases are 
due to anteflexion and the best treatment was to dilate 
the cervix, being pariicolarly careful to see that the endo- 
metriam was not split, otherwise the pain would be worse 
than befoare, and aitexwards to insert a glass intra-uterine 

(Birmingham) thought that dysmenorrhoea 


was due to the bad feeding of girls from 9 to 17 years of 
^e, and that there would not be so much dysmeno r r h seA 
if girls bad their stomachs full three times a day. Tboii|^ 
agreeing as he did with Dr. Herman that the pain was duo to 
defective uterine muscle he did not see how one CNmld hops 
to get that muscle into the proper condition unless flia 
patient was properly fed. He had also noticed that gvls 
who bad the worst form of spasmodic dysmenorrhoea bad 
the longest legs. This miglrt be due to some internal 
secretion. 

Dr. W. Blair Bell (Liverpool) was a sceptic about fcha 
dysmenorrhoea being due to one cause only. He saw na 
scientific grounds for Such a limitation, and thought that 
dysmenorrhoea was either doe to physiological disorders, 
structural defects, or gross lemons of the genital organs. 
He had found that gnaiaenm only acted in certain cases. He 
was certain that there was a form of dysmenorrhoea due to 
obstruction, for whilst the canal might be large enough to 
allow liquid blood to pass it was not large enough to allow a 
olot pasSsage which gave rise to severe pain. He regardai 
the removal of ovaries for dysmenorrhoea as a barbarous 
method of treatment and had luown such measures bring on 
insanity. 

Dr. Murdoch Cameron (Glasgow) said he was too old ta 
change his doxy at the instigation of Dr. Herman or aBjeoa 
else. He was certain that the most common caose of dys- 
menorrboea was due to anteflexion and it could be cured fay 
dilatation and the use of intra-uterine stem pessaries. Hia 
experience bad not been similar to that of Dr. Edge, smos 
he found that those who had too much to eat had more 
trouble from dysmenorrhoea than those who bad too little. 

Dr. Frances Ivens (Liverpool) said that she had noticed 
that dysmenorrhoea associated with acute anteflexion often 
yielded to purgatives, and, if not, she found that dilatation 
was very often sufficient. 

The President said that everyone was deeply Indebted to 
Dr. Herman for introducing the discussion. She could not 
agree entirely with all that be said, as she did not think that 
spasmodic dysmenorrhcea was the only form, although 
undoubtedly it was one of the principal. She was certain 
that there was a membranous dysmenorrhoea and saw no 
reason why the membrane when rolled into a small pellet 
by the contraction of the uterus to the size of a six weeks’ 
ovum should rot cause as much pain when being expelled as 
such an ovum would. She h^d found great relief follow the 
administration of valerianate of zinc and belladonna for 
four months continuously. She was very much against 
healthy ovaries being removed for dysmenorrhoea, and she 
appealed to all her colleagues to preserve any woman from 
such a fate. If the patient was so bad as to necessitole 
such a serious operation then the uterus should be removed 
and the ovaries left. 

Dr. Herman, in reply, said that he still thought that 
spasmodic dysmenorrhoea was the only real form ef 
dysmenorrhoea, and a distinction should be drawn between 
dysmenorrhoea and menstrual pain. Every menstrual pafai 
was not dysmenorrhoea. He regarded anteflexion as the 
natural shape of the uterus, and did not think it bad any¬ 
thing at all to do with the pain. With regard to membnuone 
dysmenorrhoea, healthy women passed membranes when fan 
hospital without any pain, although when out of hospital 
they stated they bad had pain. Tim pain in these oases was 
simply neurast^nic. 

Professor D. D6dbblbin (Munich) read a paper on 
The Cautee and the Prevention of Puerperal If ever. 

He said out of the great number of causes of infectiea in 
parturition two stand out pre-eminently—one due to tfae 
bacteria of the female genitalia and the other due to infea- 
lion through the examiner. Pathological research assures as 
that infection from the genitalia is very rare. The vaginal 
bacillus first described by Ddderlein is absolutely a defence 
against the growth of pathological germs owing to its pro¬ 
duction of lactic acid. He recommends that this natural 
protection shall not be destroyed by the administration of 
vaginal douches in normal cases. In bis clinics at Tiibingea 
and Munich he has made many experiments which show that 
vaginal disinfection in labour is more of a danger than a pro¬ 
tection. For the prevention of infection by the examintog 
hand Doderlein advises that internal examination shall fao 
made seldom, and always under the protection of indiarafafaor 
gloves. To facilitate the employm^t of the gloves he 
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kas bad made thin rubber examining gloves having two 
fingers only. They are enclosed in a three-fold germ-proof 
package. These special gloves have the advantage that they 
are very easily put on and that they are only intended to be 
used once. The universal use of such a protection would 
reduce the sickness and death due to puerperal fever to the 
absolute minimum. 

The discussion on Professor Ddderlein's paper tamed 
principally on the use of gloves in midwifery practice. 

Dr. Herman was not in favour of using gloves, and 
thought that, even if there was an advantage, their 
expense prohibited their use in poor practice. 

Dr. Munro Kerr, Dr. Blair Bell, Dr. T. Wilson 
(Birmingham), and the President all declared themselves 
strongly in favour of using gloves. 

Dr. 0. B. PuRSLOW (Birmingham) had used rubber gloves 
for operative midwifery and had found no difficulty, except 
in oases in which the removal of adherent placenta was called 
for. He thought that British obsstetricians were all imp'eed 
that preliminary douching and swabbing of the vagina in 
labour was not advisable, but there did not appear to be agree¬ 
ment as to the necessity of a similar preceding in cases of 
Osasarean section, and personally, he thought it better not to 
interfere with the vagina in these cases unless there had been 
previous attempts at delivery. He thought that the text¬ 
books intended for mid wives did not lay sufficient stress on 
the extreme importance of keeping their hands as far as 
possible free from infectious contacts, and that many of 
them (the midwives) thought that contact with all forms of 
organic and inorganic matter was equally dangerous. 

Dr. Munro Kerr (Glasgow) read a paper on 

AddUxomU Caset of Rupture of the Uterus, 

He referred to three additional cases which, added to 14 
previously recorded, made a series of 17 cases. He first of 
all referred to the treatment by plugging and considered this 
to be the beat treatment in the slighter forms of incomplete 
rupture. For all cases of complete and severe cases of in¬ 
complete rapture he advocated abdominal section ; with this 
treatment he first of all referred to his results from supra¬ 
vaginal amputation, which .showed a mortality of 66 per cent. 
He then referred to his last five cases treated by panhyster¬ 
ectomy which showed a mortality of 40 per cent. Finally, he 
discussed his la.st two cases treated by panhysterectomy and 
drainage ; both of the cases recovered. From his experience 
of 11 cases treated by hysterectomy he was of opinion that 
the best results were to be obtained by panbysterectomy and 
drainage. 

Dr. James Young (Edinburgh) read a paper on 

The Str^ioture of the Stroma of the Uterine Mwoous Membrane 
and its Bearing on the Menstrual Changes. 

He remarked that in the literature there is a wide 
divergence of opinion regarding the true interpretation of 
the structure of the .stroma of the endometrium. By most 
writers it is looked upon as consisting of an embryonic 
connective tissue composed, like the primitive mesenchyme, 
of a large number of freely branching and anastomosing 
cells. By other investigators it is considered as a s^read- 
out lymphatic surface. In this paper proof is adduced in 
favour of the idea that throughout the entire mucosa the 
stroma consists of a soft mobile protoplasm with no attempt 
at differentiation. This applies to the main mass of the 
stroma and also to the blood-vessels. The«e consist, from 
intima outwards, merely of this soft, easily displaceable 
stroma. In the resting state of the mucosa the media is 
formed by a packing together of the stroma elements round 
the ve..s3el lumen in concentric layers. During the pre- 
inenstrnal and menstrual stages, however, the peculiar 
structural conformation permits of an easy and immediate 
tearing asunder and displacement of the protoplasm forming 
the vessel wall. During menstruation the haemorrhagic 
leakage from the vessels is preceded by, and can occur only 
after, an cedematous opening out of the ves.sel wall and 
stroma. Dr. Y •nng argued that the oed#»niatous escape and 
the haemorrhage are not dne, as is usually stated, to a con- 
g stive process. The fluid and blood corpuscles do not 
e’oqpe mechanie.allv in response to an increased intravascular 
P”p-s!iro. The .stroma protoplasm during the change exhibits 
of a wid<-spread and active fluid imhibitwn. The 
■’ itea in the stroma spaces under a tension in 
present in the blood-vessel lumen. The 
stroma is eminently adapted for the 


occurrence of these changes to the greatest possible 
advantage. 

Dr. John Campbell (Belfast) in a paper on 

Air Embolism Ooourring During Labour 
said that this is probably more frequent than is generally 
supposed. Modern text-books give but little attention 
to it. Symptoms are usually described as similar to 
those of pulmonary embolism from clot. This may be 
so in cases suddenly fatal, but is not so in oases which 
recover. The difference is quite remarkable. This is to be 
expected because the blood clot forms a permanent block 
in that part of the circulation into which it is driven, 
while air has a greater tendency to get broken up or 
to escape through the lung tissues. Causes assigned are 
numerous, but practically the only important cause ie 
the delivery of the patient under anfesthesia in the left 
semiprone position and failure to turn on to her back 
as soon as the child's head is bom. Retention of 
the placenta within the uterus is a necessary factor in causa¬ 
tion. The placenta lying in the cervix imprisons the air in 
the uterine cavity and leads each uterine contraction to be 
followed by the forcing of more or less air into the uterine 
sinuses and thence to the heart and lungs. Treatment con¬ 
sists in prevention by completing delivery of the child with 
the patient on her back and by performing all obstetrical 
operations with the patient on her back. When the accident 
has occurred the placenta should be immediately removed by 
hand. Attempts at expression are useless and dangerous. 
They only force more air into the circulation and have 
little or no effect on the placenta. The air in the uterus is 
more likely to enter the sinuses than to transmit the force to 
the placenta. Saline infusion and strychnine hypodermically 
should be administered. Dr. Campbell report^ two illustra¬ 
tive cases, one more severe than the other ; both recovered. 


LARYNGOLOGY. 

Wednesday, July 27th. 

President, Mr. Herbert Tilley (London). 

The President, in a short retrospect of the past 50 years, 
paid a high tribute to Sir Felix Semon, who had nurtured 
laryngology, the delicate offspring of otology, until the 
child was as flourishing a science as its parent. He 
emphasisei the strides which were being made as the result 
of specialisation and separation of laryngology from other 
surgical work at the general hospitals, and alluded to the 
progress which had been made in our knowledge of the 
accessory sinuses, aided largely by transilluminaMon and 
radiography. He thought future advances would lie chiefly 
in the realm of vaccine therapy. That science, with the 
wider one of immunity, was the field in which the younger 
men could toil. 

The President then introduced Professor Dr. von Biken, 
who was warmly received. 

Professor Dr. vON Eiken read a paper on 

The Teohniqus of Direot Examination of the {Esophagus and 
Loner A ir^passages. 

He preferred illnmination by an outer lamp ; an inner lamp 
might break into a bronchus and its light was dimmed by 
muens. In passing the beaked tube the beak should be held 
in the sagittal plane, then when between the cords it might 
be rotated. Lower down the tracheal bifurcation was the 
landmark. In all cases the position of the patient’s head waa 
important: for a short examination the sitting posture 
sufficed in the absence of excessive salivation; for longer 
manipulations a general anaesthetic was given prior to 
placing the patient in the left lateral position. In no case 
could he advocate the dorsal decubitus with the bead over¬ 
hanging the end of the table. He next epitomised some of 
the dangers and difficulties, such as injury of the larynx and 
subsequent stenosis, the obstacle caused by teeth in adults, 
and the difficulty of obtaining a clear view of the 
anterior commissure. It was useful to obtain the coopera¬ 
tion of the patient, who might give a signal if feeling 
undue pain or distress. As an anfssthetic he pre¬ 
ferred chloroform to ether, and found rx)caine and 
adrenalin, administered from an intra-bronchial spray, most 
useful. Besides the local diflicultic.s and dangers above 
mentioned, oth^‘rs arose out of remote or general pathological 
conditions, of wliich the most obvious was aortic aneurysm. 
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Others were arterio-sclerosis, eachexia, and cold abscesses of 
the cervical vertebrse ; X rajs showed these abscesses when 
large. If, daring an examination, dyspnoea supervened, 
artihcial respiration, oxjgen, or hypodermic injections of 
camphor might be used. Professor Dr. von Eiken next, 
enumerated certain special cases, after which he gave a very 
interesting explanation of instruments which he had brought 
with him, and which exhibited the latest and most Ingenious 
refinements of laryngological apparatus. Such were: the 
double-vision prism, by using which two observers could 
inspect a larynx simultaneously by the direct method; 
Killian's angular spatula, by using which, without any tube, 
the anterior commissure w^as visible; dilators for the 
bronchi and cardia of the stomach; and various forms of 
forceps for catching foreign bodies. 

Dr. D. R. Paterson (Cardiff) advocated the use of a 
head-lamp rather than the inner lamp. In passing a tube 
down the casophagus it was unwise to rely on the sense of 
tonch and a pilot; vision was essential. He emphasised 
the cardinal rule—keep to the middle line. A pilot was a 
useful adjunct until past the narrowing at the level of the 
cricoid cartilage, after which all was plain sailing. The 
speaker eulogised Killian's suction-pump for the removal 
of excessive secretion, and crocodile forceps for extracting 
foreign bodies. His method included the use of a double 
tube, the inner tube being beaked ; the outer one, which was 
straight, projected just beyond the beak of the inner, and 
was removed as soon as the cricoid narrowing was safely 
passed. 

Dr. WUiLiAM Hill (London) read a paper advocating the 
use of funnel-shaped tubes, with the narrow end downwards, 
and a lateral slit: the tube is elliptical, not circular, in cross- 
section. He quoted cases and gave other ample evidence to 
support his view. The chief {^vantages claimed were : (1) 
Uie large upper end gives more room for the light and the 
use of forceps ; and (2) the slit enables the tube to be easily 
and rapidly withdrawn, for instance, from a bougie carrying 
at its distal end a radium cartridge. 

In the discussion which ensued. Dr. StClair Thomson 
(London), in endorsing the general thanks to the delegates, 
said that since Professor Killian was the Messiah of broncho¬ 
scopy, sorely Professor Dr. von Biken was the Apostle to the 
Gentiles. He (Dr. Thomson) was consoled to hear that Pro¬ 
fessor Dr. von Eiken advocated the indirect method for some 
Omnipulations, such as galvano-cautery of the larynx, and 
that every person who came to their houses was not neces¬ 
sarily to have a barrel pushed down his throat I For cautery 
of Ihe anterior commissure he had found Dr. Cyril Horsford's 
epiglottic needle useful. 

Mr. Ernest Waggett (London) endorsed Professor Dr. 
von Eiken’s remarks as to the vadoe of hand-signals from 
patients when distress or pain is felt. 

Mr. W. Stuart-Low (London) recommended the use of 
warm cocaine solution, in that a weaker solution would 
produce a given degree of ansosthesia. 

Dr. W. Parmbwan (Liverpool) eulogised Professor Dr. 
von Eileen's impartiality. The latter had mentioned that 
there were disadvantages as well as advantages in the direct 
method, and he (Dr. Parmewan) thought that Professor Dr. 
von Eiken's paper was on that account additionally in¬ 
structive. 

Dr. Brown Kelly (Glasgow) discussed the differential 
diagnosis of cardio-spasm. He h^ seen a similar appearance 
produced by a growth in the stomach poshing upwards the 
mnoous membrane of the gullet. 

Dr. Andrew Wylie (London) recommended that when 
possible 10 grains of sodium bromide should be given three 
times daily for three days before the examination to diminish 
s^sm and secretion. 

Others who contributed to the discussion were: Dr. 
R. H. ScANES Spicer (London), Dr. N. 0. Haring 
(Manchester), Dr. iRWiN Moore (London). Dr. J. H. Bryan 
(W'ashington), Dr. J. Kirkland (Edinburgh), Dr. J. Walker 
D owNiE (Glasgow), Dr. J. Donelan (London), and Dr. L. 
Remington Pegler (London). 

Professor Dr. von Eiken, in replying, said that he was 
glad to hear so many new points. The indirect method 
should always be tried first for treatment as well as diagnosis. 
Sodiam bromide was most useful when time allowed. He 
endorsed the value of warm solutions of occaine and approved 
of Dr. William Hill’s split conical steel tubes. He thought 
it possible that bronchoscopy might throw new light on the 


etiology and pathology of asthma and allied diseases, and 
quoted the ca^e of a child who bad inspired a foreign body 
into one bronchus. He found the mucous membrane of the 
free bronchus swollen and oedematous, and the child 
developed asthma, which was cured by intra-bronchial 
injections of adrenalin. 

Dr. Paterson, in replying, discussed the use of the split 
tubes, and urged the paramount importance of working 
quickly. 

The President mentioned that ether, applied on a swab, 
at once dispersed bubbles of mucus. 

Dr. Hill denied the existence of cardio-spasm under a 
general ansesthetio. 

Dr. J. Fraser (Edinburgh) read a paper on 

A Cate of Atreiia Choance of Congenital Origin. 

After touching on the numerical rarity of such cases, he gave 
an account of the one which bad come under his notice. The 
patient was a female, aged 20 years, the seventh child of a 
family of nine. There was a marked tuberculous family 
history. On admission she complained of deafness and pain 
in the left ear, but admitted that she had never breathed 
through the right nostril. She denied that she was a mouth- 
breather. The septum nasi was found to be deviated 
to the right, and on this .side the turbinate bones were 
cedematous. Under cocaine bony occlusion of the right 
choana could be seen from the front. The patient's 
left tympanum was irrigated through an intra-tjmpanic 
catheter.* Unfortunately, she eventually died from septic 
meningitis. At the necropsy the ante-mortem diagno.sis was 
confirmed. The right choana was blocked by a yellowish- 
grey plate of bone. The right sphenoidal sinus was very 
small. Dr. Fraser then discussed the effect of mouth- 
breathing on the bard palate, and expressed the opinion that 
this type of breathing markedly affects the convexity of the 
palatal arch. 

Dr. Dan McKenzie (London) and Dr. Brown Kelly 
described similar cases. 

The President and Mr. Stuart- Low also took part in 
this discussion, at the end of which 

The President rose to thank the visitors very cordially 
for their valuable contribations to the discussions of the 
section, and so brought the day’s proceedings to a close. 


ODONTOLOGY. 

Wednesday, July 27th. 

Pretident, Mr. J. Howard Mummery (London). 

The proceedings were opened with a discussion on the 
Prevention of Dental Caries under the following headings: 
(1) The Effect of Various Foodstuffs, by Dr. J. SiM 
Wallace (London); (2) the Care of the Mouth during 
General Disorders, by Dr. Hector W. G. Mackenzie 
(London); and (3) the Influence of Climate, &c.. by Mr. 
A. S. Underwood. 

The President, in a few brief words, reviewed the 
development in the treatment of diseases of the mouth 
during recent years, and contrasted the methods and possi¬ 
bilities of modern dental surgery with the practice of 30 years 
ago. 

The EfeoU of Various Foodstuffs in Preventing Dental 
Caries. 

Dr. Sim Wallace said that the effect of the foodstuffs in 
preventing dental caries was twofold. First, the predisposing 
causes of caries might to a large extent be prevented. The 
two chief predisposing causes which might be most 
effectually prevented by foodstuffs were (a) the irregularities 
in position of the teeth, and (ft) recession of the gums in 
later life. When food which stimulated efficient mastica¬ 
tion was habitually consumed, the muscles of mastication, 
including the tongue, became well developed and the jaws 
grew sufficiently large to accommodate all the teeth without 
irregularity or crowding. Further, such foods tended to keep 
the mouth and alimentary canal in a hygienic condition, and 
thus largely prevented the ill-health and emacia'ion which so 
generally resulted from chror.ic interference with normal 
digestion and assimilation. This was an important factor 
in preventirg irregularities, because ill-health associated 
with emaciation prevented the normal development of the 
jaws and thus gave rise to crowding of the teeth. Recestion 
of the gums was also prevented by the habitual use of food 
which demanded efficient mastication, for the teeth were kept 
F 3 
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free from tartar aad other irritaats which lodged about the 
Decks of the teeth and injured the gams. The amount of 
natritioD, including the proportion of lime salts in the water, 
need not be considered, as it was never lack of nutrition of 
any kind per se which induced or predisposed to dental 
caries, though the unhygienic state of the mouth and 
alimentary canal resultiog in constitutional disease might 
give rise to developmental defects in the enamel and thc» 
predispose to carles. Secondly, the immediate or exciting 
cause of caries might be prevented by foods which cleansed 
the mouth and left the teeth free from adhering carbo> 
hydrates. To secure this end without requiring to restrict 
the kinds of foods eaten, it was necessary to have the meal 
arranged in such a way that the last foodstuff eaten would be 
of a detergent nature. 

Dr. Harry CAMPBSLii (London) thought that the oondi- 
tioB of the teeth of the mhabitaate of this ooantry was a 
imtioRal dix«graee. He considered the disouseion one of the 
most important of the whole meeting. He then went on to 
say that dental disease was an acquired disease, and not 
hereditary. He had seen disease appear in natives and 
anthropoid apes when placed upon a civilised diet. People 
in these islands sucked their food, and therefore caries and 
pyorrhcBa followed, and were known as k>ng-tootb people on 
the continent from the prevalence o^ pyorrhoea alvi^ris. 
Rinally he enumerated the methods of prevention which 
could be adopted in the ordinary diet. 

Mr. F. J. Bbn^vbtt (London) said that ho thought Dr. 
Sim WallBoe had over-e^imated the aetioo of soft foods upon 
the dental arch: the wearing away of the cusps of the melai s 
by attrition tended to increase the size of the arch. Hindoos 
live on soft rice ; therefore the other general questions of 
ealivary secretion and the reaction of the saliva must be con- I 
oerned in the determination of caries. He ooneidered the sim¬ 
plicity of a person’s diet an important factor, and he mentioned 
the effect of apple juice, and demonstrated the effect on a 
tooth of the action of orange juice oootiTHied for three days. 

Dr. J. Whbatley (county medical officer of health of 
Shropshire) agreed with Dr. Sim Wallace on certain points. 
Hard food was necessary to the development of the jaws and 
for tl e prevention of caries.' Ho then discussed how best to 
bring th^ methods of prevention before the pablic. In the 
elementary schools of Shropshire he rarely found, as county 
medical officer, a child with sound teeth, not counting 
those bad teeth due to special and accidental causes. He 
thought there should be simple rales laid down in the 
annual report, such as the advantages and disadvantages of 
soft and hard food, concevniog sweets eaten with the food, 
and uot last thing at night. He considered that simple 
lectures might with advaotagu be given to nurses and 
midwives in the county, but what was most needed was 
some definite authority. He further pointed out tint it was 
impossible to reform the nation’s diet immediately, but 
thought that nnicb was to be hoped if the attempt was made, 
and cited the good results which had followed atteulion to 
Infant diet. Dental disease was, of course, evidence that 
something was serronsly wrong with the child’s diet Dr. 
Wfafeail y suggested that the subject of the prevention of 
dental caries should be discussed with the Prevejtttive 
Medicme Section at the next meeting of the Assochition. 

Dr. Hector Mackenzie then opened the second part of 
ihe discussion with a paper on 

Ohre of the Month during Oaneral Ditordert. 

He considered that all medical students should have the 
study of dental disease included in the subjects for 
their final examination. He could not quote any statistics 
as to dental disease in connexion with general illness, 
and if he were able to there would be no advantage 
gained, for knowing as they did the causes of dental caries 
they could easily estimate the association. Further, dental 
caries was a preventable disease which never arose without 
neglect of oral hygiene. Bacteria, he said, played an important 
part, but they were only renderetl pos.sible by the stagnation of 
food occurring during childhood. In chronic illnesfes, as a 
rule, the patient did nob know how bo keep the mouth clean 
and wa.s frequently never instructed, while in serious illness 
the patient had no power to attend to oral hygiene 
softest form was usually given which coated the 
^ teeth, and the duty of cleansing the mouth 
the nurse. A mild antiseptic was indicated 
' rcTiTnstanccs, perhaps the best being a weak 
' bolic acid. When unable to use the lotion 


himself the patient should have his mouth syringed by the 
nurse, the head being turned on one side. Dr. Mackenzie, 
in conclusion, said that he did not think the form of food 
mattered so much as did the habits of the patient; that it 
was not so much that soft food wife bad as that the month 
was never cleansed sufficiently. 

Dr. Campbell was inclined to disagree with Dr. Hector 
Mackenzie as to the action of soft foods, bat be concorxed 
in the necessity for proper mouth cleansing in all cases 
of serious illness where soft foods were a necessity. 

Dr. SiM Wallace disagreed entirely with Dr. Heetor 
Mackenzie and thought he had entirely missed the point. He 
thought physicians ordered an unnecesaary amount of soft 
food and rarely considered the month and teeth in, preacribiog 
any given diet. 

Dr. Wheatley and Mr. W. A. MAGd s (London) also con¬ 
tributed to the discossioB. 

In replyii^ to the discussion on his paper. Dr. Mackenzie 
regretted that Dr. Sim Wallace should think that he had 
missed the point. But really it was impossible to give 
anything but soft food in acute disease ; in chronic disease 
there were often no teeth with which to chew. He admitted 
that the tooth-brush was perhaps not a perfect method of 
cleansing the teeth, but yet it was the beet method if 
followed by rinsing thoroughly with water or an antiseptic 
lotion. If caries was a general acidosis due to altered 
secretion general destruction of all the enamel would be 
r found, and not, as was usually found, local disease between 
, the teeth. 

Mr. Arthur Underwood (London) contribnted the third 
paper to the discussion entitled 

The lejkietweof Climate an ZhenUU Caries. 

He gave the results of the examination of a series of skulls 
of various raoes and periods to determine the laetors 
favouring the occurrence of dental caries, especially with 
regavd to the effect of climate and varying degrees of 
civilisation. As caries was due either to a weakness of the 
defensive tissoe or to an increase of some mvmdkig dement, 
he thought it would be interesting to surrey a series 
of skulls from different parts of the world, which might 
give some mstrnctiye information. The specimens were 
obtained from three zones, the torrid, the temperale, and 
the frigid. In those from the hot belt of the world 
a condition practically amoufitiog to immunity was fbund. 
Immiuiity wa.s always assoeiated with evidence of extreme 
use of teeth, the exception bemg among one particalar data 
of Kaffirs. Where a little decay appeared it was geneildly’ 
situated in the back teeth ; there was generally present some 
amount of tartar. Cleanliness was eommoa and usual in the 
hot countries, after every meal it being usual to wash the 
mouth, and in almost all places rinsing and the use of some 
form of booth-brash were practised. The sknlls from the arctic 
regions were not so free from dental disease, but caries was 
extremely rare. The habits of people were the reverse 
of those of the inhabitants of the torrid zone, for there 
was no cleansing of the teeth, no washing, Ac. Apparently 
the immunity of the inhabitants was not due to the nature of 
the place entirely, and cleanliness and uncleanliness were not 
sufficient to account for the regional immunity. He then 
compared the civilised and uncivilised races. In the un¬ 
civilised races there was much atiiitien. He bad exanxmed 
the skulls of a number of English, Welsh, and Scotch 
subjects and had found that 150 years ago much less caries 
existed than at the present time. In the high civilisations of 
past ages, such as that of the Egyptians, it was mot nnusnel to 
find caries, the sknll of the Egyptians being very sinaUar 
to the Eaglifb skull of 150 years ago. He consi^red the 
diminution in immunity to caries to be associated with 
the modem conditions of civilisation. He next referred to 
the statistics of Magitot, showing a map illustrating how bad 
teeth exempted men from railitary service in certain r^kms. 
Magitot found that exemption was viven, not always for 
caries alone, but for mis&ing incisors ais '. This condition of 
the mouth among persons living near the coast was generally 
better than it was among those dwelling inland. Magft6t 
thought that racial considerations had sornetbing to do 
with immunity, the large blonde type being especially 
liable, whilst in general the dark races had comparAt- 
tively good teetli, and he gave the following figure*; 
60 in 500,000 were exempted in one department wheare 
the dark type predominated ; and 460 in 400,000 where 
the blonde type was mo.-t numerous. Hr. Underwood di<i 
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not tbiAk tM bad any t lt ing to do wHh the occor- 
reaoo of the diaaaoe. In ooookieioB, be stated that 
8fc*'notaPe iargfely took place 
beto the diet had passed beyond the milk and artificial 
f^ e^; that maternal neglect was to be associated with 
the hagh amomit of disease, as was also the wholesale pre- 
se^ien of the physically unfit ; that mode of life, aToidance 
of materaity, improper food, and the form of diet now 
beeame gorerniDg factors, bot had no iafluence whateyer 
a i^son was leading the simple life, and therefore he 
advocated a return to the simple life. 

Mr. BBVBr^TT, Id referring to the above paper, queried 
whether the condition of the mouth could be argued from a 
teafc-tnbe experiment. He was inclined to regard the deposit 
of tartar as a normal physiological prooeea and nob a patho- 
logical one. He quite agreed with Mr. Underwood as to the 
advantage of the dmple life. 

Mr. W. H. Dolamore (London) referred to Rose’s work 
not being pnblUbed in an accessible form. Rose had spoken 
of a village where the water-supply was hard and the teeth ! 
of the inhabitants good ; some years afterwards the teeth 
were much worse, and he had then discovered that the water- 
supply had varied, probably causing predisposition to caries. 

Dr. Harby Campbell Med why wild animals were not 
aflected if soft water was a cause of caries. 

Mr. MmsOs stated that he was much interested in the facts 
brought forward by Mr. Underwood. He thought that edge- 
to-«dge bite was common in the lower races of man, and that 
there was always attrition in such edge-to-edge bite, and 
that attrition of the teeth was not therefore only caused by 
hard food but by natural anatomical formation. Be found 
that in the Wevt of England caries was often due to cider 
and that the poorest people suffered most. 

Dr* Wheatley said that in Shropshire the water was mostly 
hard j that there was no difference to be seen between the 
users of hard acd soft water respectively, or shallow wells 
and otbers. The water in London was bard, while that of 
Man obiter was soft, and yet there was very little difference 
in the incidence of dental caries in the two cities. 

Dr. Harry Campbell agreed that soft foods should be 
actnaily masticated, and then they would not cause dental 
caries. Pyorrhoea might occur in people who chewed, but 
it was not so common in those whose diet consisted chiefty 
of hard food. 

Mr. Maggs considered that perverted secretion of the 
month, especially in acute rheumatism, was the predisposing 
cause. Farther, bethought that the educational courses of 
medical students were already overloaded, hence the absence 
of dental questions from examinations. 

Hr. Hawkins (Birmingham) drew attention to the fact 
that Jews as a nilo had good teeth, and queried whether 
inter-marriage might not possibly have some influence on 
disease of the mouth and teeth. 

Professor G. Elliot Smith (Manchester) contributed a 
short note to the discussion which was read by the Secretary 
in Professor Elliot Smith’s absence. He had recently 
examined the skulls of 15,000 Egyptians of periods about 
3400 B c.-^00 B c. dovTi to the eighteenth dynasty ; caries [ 
was practically non-existent, although very marked attrition 
was to be seen. A number of skulls of persona probably 
belonging to the higher classes and belonging to the period 
of the building of the Pyramids were also examined, and out 
of 600 examined only 12 were free from carious teeth. There 
appeared] to be a sudden development of dental caries about 
this time which had progressed until now, the teeth of the 
modern Egyptians being little better than those of Western 
Europe. 

Dr. D. J. A Chowry-Muthu (WeHs) had noUced that 
^ ® lived the simple life in India and worshipped 

his gods bis teeth remained good, but no sooner did he adopt 
western civilisation and its complex life, no washing, and a 
mixed diet, and tried to be like an Englishroan and did not 
wasb his teeth, he immediately suffered from caries, more 
especially if he ate English food. In India one hundred 
years ago dental disease was scarce, but it was now becoming 
very common with the encroachment of western civilisation, 
and perhaps the overthrow of the calm of the eastern mind 
by western civilisation had something to do with disease of 
the mouth. 

Ifr. I .VDERWOOD, in replying to the numerous points 
rai«d. stated that excessive attrition appeared to have been 
flwre rife among the older races than among recent races. 


the fireatest amonnt ol attrUion appearing in the lake 
dwellers. He thought that possibly in ter-marriage mhdbLt 
have of the teeth. He 

quoted Maglt6t, who said that transplantation of persons from 
one to anc^her country might predispose to disease, the 
indigenous inhabitants apparently suffering leaat. 


PATHOLOGY. 

Wbonespay, July 27 th. 

President, Mr. S, G. Shattogk (London). 

The President, in his opening remarks, said that the 
words “th^nualmeeUng of the BritUh Medical Assooia- 
tlon implied a multiplicity of interests, of which the meet 
prominent was the interest to the practitioner. The work 
was directed on topics which were serviceable to him ratto 
than on tho more abstruse problems and theories of 
medicme. The present annual meeting was fortunate in 
having an authoritative exposition from Dr. Mott upon a 
subject of such vast importance as the effects produced by 
an excessive use of alcohol upon the highest and most 
valuable of tissues, the nervous system. There wat, how. 
ever, another side to the question—namely, the part which 
fell to the practitioner; some pathological or dinioo- 
pathological conditions were particularly well adapted to hi* 
observation since be was in a position which enabled him to 
obtain an intimate and long-extended knowledge of the 
medical histories of particular families. Not the least 
important of the many functions of the Journal of the Asao* 
ciatiem was the ready means it afforded practitioixmw of 
recording observatioos which the speodallst might gather. 
He might be encouraged to contribute more extensirely to 
meetings in the future on such subjeote as the following: 
1. The ultimate result of double castration and double 
dopborectomy in adults cm the exteriuil sexual oharaoters* a 
subject of considerable biological interest. 2. The proclivity 
of bones to fracture in certain families. It had always 
seemed to him that the differences in hardness might be doc 
to slight deviations in the proportion of earthy salta, as in 
the case of carbon in connexion with the tenacity of steel-^ 
chemical mulformalioiui, as Gaxrod would have called 
3. The history of alcohol in persons having reached the ago 
of 85 or upwards, and the initial investigation of their 
mental power—60 such cases would, if collected, be a 
valuable contribution to the subject. 4. The oocurrenoe of 
uterine and tubal tubercNlosis derived from tuberouloiM 
emissions of the male. 5. The series of striking evidencea of 
auto-intoxication by cancer cells. He pointed ant that it 
was poesible to infect mice with caroioomatous tissue which 
had been kept in ice or liquid air. He had performed experi¬ 
ments with Mr. L. S. Dudgeon and had found that cancer 
cells did not survive the process of drying—experimeiitt 
which reduced considerably the probability of infection by 
sputum and discharges, in which particular the infection 
differed from others such as tuberculosis. He had tested ttie 
possible conveyance of the infection by spraying with 
unkilled cells suspended in salt solution. Were cancer con¬ 
tracted by inhalation, cancer of the lung would be common. Its 
extreme rarity was evidence against this mode of transference. 
The proclivity of the larynx to such infections oould be 
explained on grounds other than air transference. 6. The 
Mendelian aspect of evolution. The construction of medical 
pedigrees would be of real value. Problems which oonoern 
the heredity of such diseases as gout, oystinuria, tnbefoa- 
losis, cancer, insanity, could only be eluoiated by critically 
collected histories obtained from the fiuniliM. He then 
called on Dr. Mott to read bis paper on 


The Effect of Alcohol on the Nervous System. 

Dr. F. W. Mott (London) said that he preferred giving 
a demonstration to reading a paper ; he had so much to say 
that he would rather show lantern slides. He first mentioned 
the phenomenon of individual response to alcohol, adding 
that this phenomenon extended over years. As a phy¬ 
sician of a hospital (Charing Cro.ss) situated in the 
centre of the liquor traffic, he had had the opportunity of 
seeing many cases of alcoholism, and he had been able 
to collect post-mortem evidence which he would show later 
on. The effects on the nervous system were not often seen ; 
alcoholics were potentially insane ; hence the number of cases 
in asylums. He quoted Dr, R. W. Branthwaite on inebriate 
r 5formatorie8. He then showed some photographs of men 
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and women on the screen and drew attention to their ex¬ 
pression. He laid stress on one fact with respect to alcohol 
as a factor in causing insanity—statistics showed that the 
number of cases at times was larger than at others, as if pro¬ 
duced by periodical waves of drunkenness. He wished to point 
out that the personal equation of the medical officer should 
be taken into account, and that the statistics, depending to a 
great extent on the interest the latter chose to take in the 
subject, were for practical purposes useless. He went on to 
say that he had been struck by the infrequency of cirrhosis 
with ascites in association with degeneration of the mind ; 
in cases of alcoholic dementia, if alcohol were mainly 
responsible for 20 per cent, of the cases, one would have 
expected more cases of cirrhosis ; on the other hand, alcohol 
could be taken for periods extending over years without 
'Oausing insanity. He had also been impress^ by the fact 
that the children of alcoholics were not as a rule mentally 
inferior ; in some cases they were of a very superior mental 
development. He mentioned the case of one woman who 
had been convicted 400 times for drunkenness, who developed 
cirrhosis and showed post mortem a typically hob-nailed liver. 
While she had been in the hospital she had shown no signs of 
dementia. He then referred to the importance of medical 
pedigrees touched upon by the President, and pointed out 
that alcohol and imbecility combined in the parents led to 
insanity in the descendants. This he illustrated by means 
of diagrams on the screen. He drew attention to the fact 
that in maritime, mining, and industrial centres there were a 
large amount of crime, a large amount of drink, but a 
comparatively small amount of insanity. In rural districts, 
cn the other hand, the reverse was the case. This he 
explained by the fact that individuals of a higher degree 
of intellectual development were the people who migrated to 
industrial centres, whilst the poorer stock were left behind. 
Such a state of affairs could be found in Ireland. Alcohol 
was responsible for 60 to 80 per cent, of crimes of violence and 
for the majority of divorce cases. The degenerate and 
mentally defective were particularly liable to become insane. 
Alcohol usually brings about the death of a bad stock, though 
in s^me cases it leads to fertility. It induces sterility 
because it is generally associated with venereal diseases. He 
then passed on to the enumeration of the symptoms that were 
usually found in asylums. The mental symptoms consisted 
of loss of memory for recent events, lack of retention (a very 
remarkable symptom), confusional hallucinations similar to 
those of delirium tremens, and a very striking occupation 
delusion—for instance, a cabdriver would drive a cab, and 
women usually could hear a baby crying. In the latter case 
it was usual to have a concomitant microbial di.sease, and the 
history generally mentioned a recent pregnancy or mis¬ 
carriage. He emphasised the fact that neuriti.s could affect 
every nerve in the body. Some lantern slides were then 
shown illustrating (1) the characteristic wrist-drop ; (2) the 
degeneration of nerve fibres; (3) the destruction of nerve 
fibres ; (4) the various stages of degeneration in the anterior 
horn cells, such as the displacement of the nucleus to the 
periphery, the perinuclear chromatolysis, the disappearance 
of Nissl’s granules, vacuolation, and destruction—it was a 
question, he pointed out, whether the changes in the nerve 
cells were primarily or else secondarily due to the affection of 
the nerves ; (5) changes in the sensory cells ; (6) neuritis of 
the vagus ; (7) brnmorrhages into the cortex cerebri, probably 
due to fatty degeneration of the middle coat of the ves.sel ; 
and (8) the destruction of tangential, associiti m, and supra- 
radial fibres. 

Dr. W. H. WiLLCOX (London) read a paper on 
The Therapeutic Use of Alcohol Vapour mixed with Oxygen^ 

by himself and Pfofes.sor B. J Collixgwood (Dublin). It 
was pointed out that the pa.ssing of a current of oxygen 
through absolute alcohol caused the oxygen to absorb a 
definite amount of alcohol vapour. Tins mi.tture bad been 
found to be a very valuable cardiac stimulant. It was first 
used in experiments on animals suffering from the poi.soning 
of an overdose of chloroform, when most definite beneficial 
effects on the heart were ob.served, and in many cases of 
cardiac failure where oxygen alnne failed tlie mixture of 
oxygen and alcohol vapour restored the heart to its normal 
action. The mixture of oxygen and alc(^hol vapour was 
used clinically in 1907 by Dr. Willcox iri several cases of 
pneumonia with cardiac failure, and marked benefit to the 
heart resulted The apparatu.s necessary for the admini.stra- 
tion wa.s shown and descril^ed. All that was necessarv was 


a wash-bottle with an inlet and exit tube. The inlet tnbe 
should dip about half an inch or so below the surface of the 
contained alcohol. The results of a large number of chemical 
experiments showed that it was best to use absolute aloohol in 
the wash-bottle, through which the oxygen was bubbled, since 
with rectified spirits, brandy or whisky, much smalleramonnts 
of alcohol vapour were carried over by the oxygen. With 
absolute alcohol at the ordinary temperature of the air the 
oxygen, which was bubbled through it would contain from 
4 to 5 per cent, of alcohol vapour (from 1 to 2 grains of 
alcohol per litre). It was necessary for the oxygen to be 
delivered in a rapid stream, and when administered in this 
way after from three to five minutes the full therapeutic 
effect was obtained, and the effect lasted for several minutes. 
In cases of severe cardiac failure the mixture of oxygen and 
alcohol vapour should be given for five minutes every half 
hour. It was pointed out that the alcohol vapour was 
absorbed by the lungs and carried direct to the heart, on 
which it produced its direct action. There was no risk of 
damage to the liver, kidneys, or nervous system, such as 
might be the case when alcohol was taken by the mouth, since 
only extremely minute amounts were absorbed when alcohol 
vapour was given with oxygen, acA the direct effect on the 
heart was obtained without any action on other organs. The 
administration was pleasant and invigorating to the patient. 
After from three to five minutes in cases where the pulse 
was rapid and feeble and the blood pressure low, it was found 
that the pulse became slower by 10 to 20 beats per minute 
and it w^as fuller and stronger jn wave and volume. The 
blood pressure was observed to rise in many cases from 6 to 
30 millimetres of mercury, as measured by the Riva-Rocci 
sphygmomanometer. Oases on which the remedy had been 
used with great benefit were: pneumonia, with cardiac 
failure ; cases of heart failure following surgical operation ; 
angina pectoris; asthma, with cardiac failure ; septicsemia; 
typhoid fever; myocardial degeneration ; dilatation of the 
heart; valvular disease of the heart; collapse after epidemic 
diarrhoea,* cardiac failure after chloroform anaesthesia, Ac. 
In many cases it was observed that the mixture of oxygen 
and alcohol vapour by its stimulating effect on the heart bad 
appeared to tide the patient over a dangerous period of 
illness, and so save life. 

The Pri£S1DENT then invited a discussion on Dr. Willcox’s 
paper. 

Dr. A. E. Boycott (London) said that the amount of 
alcohol absorbed by the patient must depend on the rapidity 
of flow of the gases, and that consequently the figures set 
down expressed inadequately the amount of alcohol taken. 

Dr. Mott asked if Dr. Willcox had noticed any alteration 
iu the depth of respiration after the inhalation of the 
vapour, and whether he thought that the alcohol was acting 
on the nerves at all. 

Sir Clifford Allbutt (Cambridge) asked if the cyanosis 
disappeared, and also if there had been any experiments 
with alcohol vapour alone. 

Dr. J. Mackif Whyte (Dundee) said that Binz had 
shown by repeated experiments that the respiratory system 
was stimulated by alcohol. The explanation of this 
phenomenon offered by his critics was that it was an 
effort on the part of the body to neutralise the bad effects 
of the alcohol, more especially with respect to the inter¬ 
ference with the proper oxygen supply of the blood. 
Possibly th^ ad<iition of oxygen prevented this bad effect. 
Could Dr. Willcox say in what way precisely the stimulant 
showed itself? Was it on the heart mainly or on the blood¬ 
vessels ? — a peripheral vaso-motor paralysis? 

Dr. WiJ.LCox aijreed with Dr. Boycott that the figures set 
down were not hi,^h enough ; he had not paid particular 
attention to variations in the depth of respiration. The 
cyanosis cleared up probably becau>je of tbe presence of the 
oxygen. In answer lo Dr. Mackie Whyte’s remarks, he said 
that some experiments of Dixon seemed to prove that the 
action on tbe heart was more marked. 

The President next opened tbe discussion on Dr. Mott’s 
pafier, and call* d on S r (fiifford Allbult. 

Sir Clifford Allbutt expressed bis high esteem of Dr. 
Mo?t\s p.ap^ r. and said that the abundant literature which 
had been written on the subject wa.s more of rhf-t-»rical than 
of scientific value, and that the sooner a scientific order and 
method w re introduced the bett^T. The whole que-Jtion was 
extremely complicated. He had found that ah’oholics who 
suffered from nervous symptoms very rarely showed affec¬ 
tions of the abdominal viscera ; on the oLh( r hand, patients 
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who were in hospital for visceral diseases usually retained 
their intelligence unimpaired. It was always difficult to get 
behind the alcoholic l^nt of indinduals. Alcoholics were, 
according to him, divided into two classes: the spasmodic 
drinker and the regular boozer. He mentioned two cases of 
the former class with which he had been in contact, and 
laid stress on the specificity of desire which assailed the 
patients, and also on the fact that they never had any 
remorse for their deeds. He compared them to epileptic 
criminals. 

The Phesidbnt asked Sir Clifford Allbutt whether the 
patients he mentioned would have had that desire for alcohol 
if they had never tasted it before. 

Pr. E. 8. Pasmore (Croydon) said that Dr. Mott’s slides, to 
his mind, raised practical points with respect to the treatment. 
In the section of the brain, for instance, there was evidence 
of defi^nlte mischief. In those cases, it seemed to him, treat¬ 
ment such as keeping the patient under control for six 
months would be of no avail. All chronic alcoholics, while 
showing no visceral affections, bad their minds affected, 
although this might not be observable; accordingly they 
should not be trusted. He mentioned the case of a woman 
who after a year’s confinement was discharged and got quite 
drunk, although she was apparently perfectly sane in the 
asylum. He also quoted another case of a woman who died 
immediately after recovery from a fit of drunkenness. 

Dr. C. McVicar (Dundee) said that it was interesting to 
note that the syndrome of mental symptoms in alcohol 
poisoning was similar to that of senile degeneration—viz., 
a disorientation as to time and place. The degenerate 
patients were admitted, not so much because of the alcohol, 
but because of the mental degeneracy, and readmissions 
were associated with the taking of very small quantities of 
alcohol. He further stated that the recovery of cases of 
multiple neuritis with paralysis of the limbs, in association 
with marked mental changes, is remarkable if the patients 
are kept under observation for one and a half to two years. 
The cases of alcoholism showing periodicity are usually 
impulsive and may be very intellectual. 

Dr. Mott, in replying, said that he was much obliged for the 
remarks and that Sir Clifford Allbutt’s experience accorded 
very much with his own. It was the poor depressed man 
who takes alcohol instead of food who suffers so badly and 
becomes insane. The convivial drunkards, on the other 
hand, have a high degree of intelligence ; they are chronic 
boozers for years, then they develop ascites and die ; they, 
however, are able to go on with their work. With respect 
to Dr. Pasmore’s statements about the degeneration of the 
association fibres, he said that it was extremely difficult to 
collect such cases. These were probably cases of toxic 
insanity associated with microbial disease. It was a toxic 
psychosis more than anything else. He therefore agreed 
with Dr. McVicar in keeping these patients under observa¬ 
tion. Just as the limbs recover, so does the mind. He was 
aUo of opinion that massage of limbs and joints should be 
undertaken early, and that the feet should be protected from 
the weight of the bedclothes by a cradle. He was very much 
interested in Dr. McVicar’s remarks on the similarity between 
alcohol poisoning and old ag^. He said that he agreed with 
Sullivan, who believes that.alcohol is a poison, but that the 
insanity is due to an inborn tendency to it. He was glad to 
hear Sir Clifford Allbutt’s remarks on the uselessness of 
rhetoric in such questions, and strongly applauded the sug¬ 
gestion of the collection of medical pedigrees. 

The President next called on Dr. Achard (Paris) to read 
his communication on 

A Method of Differentiating Living from Dead Leucocytes by 
Staining wUh Neutral Med. 

Dr. Achard stated that living leucocytes in bis method 
remained unstained, or else contain red stained intraproto- 
pUsmic vacuoles and granules ; dead leucocytes, on the other 
hand, show a reddish brown staining of their nucleus, but 
no intraprotoplasmio colouration. The technique was as 
follows. Two solutions were used : (1) a physiological salt 
solution with 6 per cent, sodium citrate added to io ; and (2) 
a physiological salt solution with 1-1000 solution of neutral 
red. Ten drops of each were mixed in a test-tube and one 
drop of blood and one to four drops of centrifugalised deposio 
of an exudate containing white cells added. The mixtu'-e 
is incubated at 37^0. for 20 minutes. The lirjuid is then 
examined in the bsemocytometer cell and the liviug and dead 


leucocytes numbered separately. He went on to say that 
in the circulating blood there were no dead leucocytes, even 
in the gravest conditions. If occasionally a few dead leuco¬ 
cytes were seen, fresh preparations should be made again and 
examined for no longer than five minutes in order to avoid acci¬ 
dental injuries to the leucocytes ; then they generally show no 
nuclear staining. In various exudates the dead leucocytes 
are not scarce, especially in cases of long-standing suppura¬ 
tion. In abscesses the number of dead leucocytes decreases 
after incision. In acute meningilis it appears that the 
variations in the number of the dead leucocytes are valuable 
for prognosis; their disappearance is a good sign, and 
an increase an unfavourable sig^. He slated that Weill 
and Policard of Lyons recently controlled his observa¬ 
tions, and obtained similar results. Of course, the 
test gave an account only of local processes—i.e., 
influenced the local prognosis. But in acute menin¬ 
gitis the relationship of local to genera] prognosis is 
evident. On the other hand, the red staining of the nucleus 
could only be observed in recently dead and not yet dis- 
aggregated cells. Therefore in long-standing supparation, 
in tubercular empyema, amongst a great deal of indistinct 
leucocytic remains, only a few stained nuclei could be 
found. In conclusion, he said he thought the method could 
be applied to pathological and clinical investigations. 

The President then asked if only the polymorphonnclear 
leucocytes showed the reaction. 

Dr. Achard replied that it was applicable to all leuco¬ 
cytes, more especially the polymorphonuclears. 

The pRiraiDKNT then announced that there would be a com¬ 
bined meeting of the Pathology and Bacteriology sections 
on Thursday at 10 A.M., when Professor Wassermann would 
open the discussion on the Complement Deviation Method x>f 
Diagnosis. _ 

PHARMACOLOGY AND THERAPEUTICS. 

Wednesday, July 27th. 

President, Professor A. R. CuSHNY (London). 

Dr. O. F. F. QrOnbaum (London) opened a discussion 
upon 

TreatmeTU with Lactic Aoid Organisms. 

He said that in appraising the value of lactic acid therapy 
we must, as it were, act as jurymen and endeavour to clear 
from our minds the many misleading statements found in the 
advertisements in the press. He would like to direct the 
discussion into three channels: 1. The theory of the action 
of lactic-acid-forming bacilli. Dr. Griinbaum emphasised 
the advantage which the bacilli had over antiseptic drugs 
and over lactic acid given by the mouth—that the bacilli 
formed the lactic acid at the place where it was wanted. 
Antiseptics given by the mouth were for the most part 
absorbed in the stomach. 2. The method of adminis¬ 
tration. It was wise to choose the Bacillus bulgaricus 
rather than any of the group of lactic-acid-forming 
streptococci, and that for two reasons. 'Microscopic exami¬ 
nation would then permit us to distinguish between the 
organism inoculated and any other streptococcal contamina¬ 
tions. Moreover, the B. bulgaricus was the more active, 
although the resulting soured milk was perhaps less palatable. 
It was his custom to order for the first four days a special 
diet rich in carbohydrates and to prescribe full doses of 
extract of malt. It was wise to warn the patient that some 
flitulence might result at first. The preparation when 
administered should have just reached the stage of being 
curdled. In this condition it contained numerous active 
bacilli, but did not possess a too objectionable acidity. At 
first one-third of a pint of milk should be taken thrice daily 
for four or five days. Afterwards a quarter of a pint twice 
daily would suffice. No ill re.saUs had followed this treat¬ 
ment, 3. The cases likely to benefit from the treatment, 
(a) Conditions in which micro-organisms pathoL^enic to tl.e 
raucous membrane could not floiiri:.!! in an acid medium. 
Mucous colitis ca'T.s frc<iucnfly improved remarkably. As a 
rule Lrastric cases .showed little benefit, (h) Cases in wfiich 
toxins j^r diiced by putrefactive microorganisms were 
absorb.'d wii h too much ease. He conid cite several cases 
of urmmia which had improved temporarily under treatment. 
He WHS abso under the impression that cztses of diabetes 
raellitu.s .sliow( d benefit. 

(\rtain ('asts of Maladc Imaginaire. 

Piofessor R. Tanner HE^YLETT (London)devoted his popr r 
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maiftly to the baotoriology of soared milk. Soared milk was 
an article of diet extensively used in tbe Near East, in 
Egypt, South Africa, and India. From all these natural 
sour milks bacilli bad been isolated having as oommon 
characters : (1) relatively large size, considerable amount of 
pleomorphism, absence of motility, absence of spore forma* 
tioB, and reaoting positively to Gram’s stain ; (2) growing 
best at a comparatively high temperature, 40^ to 42° C. ; 
(3) growing only in milk or in culture media prepared 
from milk or whey, or in certain special media, and not 
in ordinary oulture media; and (4) prodnoing a relatively 
high percentage of lactic acid in milk. The different 
bacilli isolated from different natural sour milks were 
probably not distinct species, but only varieties of one 
species identical with the Bacillus bulgaricus. Kuutze re¬ 
garded these organisms as being primarily of intes¬ 
tinal origin and allied to bacilli of the intestinal tract. 
The lactio-aoid-producing streptococci formed less lactic 
acid than the B. bulgaricus, and therefore oould not 
take its place. Probably they aided its growth by pro- 
duomg au aoid medium, though they did not add to the 
total quantity of lactic acid formed. In conjunotion with 
the B. bulgaricus they formed a better curd, better 
mixed and more uniform than when the B. bulgaricus 
alone was inoculated. Tbe Streptococcus laoticus grew 
indifferently at blood heat. The Streptococcus lebenis or 
some similar strain should be employed so that it might 
flourish with the B. bulgarions at 40^ C. If the inoculation 
from soured milk to fresh milk were carried on from day to 
day the streptococci tended to outgrow the B. bulgaricus. 
Milk before inoculation should be sterilised by boiling for half 
an hour at least. Whey was an excellent medium for the 
growth of the B. bulgaricus and might be substituted where 
the fattening and nutritive properties of tbe milk were not 
desired. He doubted if the presence of yeasts was harmful. 
They occurred iq all natural soared milks. From experi¬ 
ments carried out by bimself and bis assistant, Mr. Welch, 
it would seem that the ingestion of soured milk for a 
month produced little or no change in the numbers of 
lactose fermenters and of B. Welchii in the faeces. 
The B. bulgaricus undoubtedly passed into the intestine and 
could be demonstrated in the faeces. Piofeseor Hewlett 
farther detailed experiments carried out with a view to 
estimating the merits of certain preparations placed upon the 
market {a) as regards their content of B. bulgaricus, and 
as regards their capacity for producing a proper soured milk. 

Dr. Alexandejr Bryce (Birmingham) entitled his paper 
The LimitaUoni of Cwrdled Milk Therapy. 

He described soured milk a.s a complete food unusually easy 
of digestion. As Metebnikoff had pointed out, 38 per cent, 
of its oa.sein and 68 per cent, of its phosphates had been 
rendered soluble by the fermentation process. Moreover, it 
acted as a powerful diuretic, oooasionaliy as a convenient 
laxative, and it was claimed as a nerve tonic. He could 
corroborate two statements which had bean made with 
regard to sour milk : that soured milk was apt to aggravate 
hyperchlorhydria and acid dyspepsia, and that it was apt to 
cause constipation. Both of these he regarded as weighty 
objections to the treatment. Perhaps the most serious 
indictment was the undoubted fact that the treatment 
might induce or initiate rheumatism. Moreover, it was not 
at all unusual for severe colic and occasionally diarrhoea to 
arise during the coarse of lactic acid therapy, and although 
such untoward symptoms might be anticipated at the 
beginning in many cases they did not always sub.side. Milk 
p^ so was a most valuable nutrient, and tbe new system was 
an excellent artifice for enabling recalcitrant patients who 
objected to ordinary milk to obtain the unquestionable 
advantages of the continued use of milk. 

Professor Vaughan Hakley (London) .spoke of tho 
influence of soured milk upon metabolism. Increase of tbe 
bacteria present normally in the bowel could lead to two 
pathological conditions—either increased intestinal fermenta¬ 
tion, where the breaking down of the carbohydrates caused 
an increased production of gas ^nd various organic acids, or 
tVie bacreii.'i might cause increased intestinal putrefaction by 
acting on the proicids contained in the intestine. In the 
former case the addition of lactic acid organisms would be 
than useless; in the latter they might by their 
■ 'ntion stop the increased intestinal putrefaction, 
d cases of intestinal putrefaction there was 


found an increase in tbe urine both of the ethereal 
aulpbates and of iudican. Aromatic sulphates, how* 
ever, might only be very slightly increased when there 
was markedly increased putrefaction, while a consider¬ 
able degree of indicanuria was normally present in persona 
who eat large amounts of meat. The examination of 
tbe fasces therefore was a more sensitive indication of 
iuoreased bacterial putrefaction. Stools under the.se circum¬ 
stances were alkaline when pasi^ed and became more alkaline 
on standing. This is due to the excess of ammonia derived 
from the splitting up of tbe protoid. This increased putre¬ 
faction was demonstrated when Schmidt’s ferment.'uion test 
is employed. In increased intestinal fermentation there was a 
marked accumulation of gas in tbe tubes kept in an incubator 
for 24 hours, while in increased putrefaction no gas was 
formed. In three cases under bis care ho bad carried ont 
careful experiments, and had come to tbe following con¬ 
clusions : 1. Tbe influence of soured milk on increased intes¬ 
tinal putrefactioD. Tbe quantity of the aromatic sulphates 
was seen to be decreased, although not markedly so. In 
none of the cases were the aromatic sulphates very large 
to commence with. The increased indican also tended to 
disappear under treatment. In all the cases the stoola 
became much less offensive in odour when a small quantity 
of soured milk had been added to the diet. The results 
of Schmidt's fermentation test further indicated a decrease 
in intestinal putrefaction, and tbe alkaline stools tended 
to become either neutral or faintly acid. The chemical 
analysis gave evidence that there was a decrease in intestinal 
putr^action. 2. The influence on the absorption of food. 
The quantity of nitrogen in the stools was certainly 
increased by the addition of soured milk to the diet, and 
this increase in the amount of nitrogen present caused tbe 
apparent decrease in the absorption of nitrogen by tlie bowel. 
The nitrogen in the stools did not represent only the excess 
of nitrogen in the food but was tbe nitrogen contained in tbe 
various secretions eliminated into the bowel, together with 
that supplied by mucus, epithelial cells, and the bodies of 
bacteria. There was probably no real decrease in the absorp¬ 
tion of nitrogen. In two cases tbe fat in tbe stooi-* was 
slightly increased ; in one there was an apparent decrease. 
These analytical results did not point to any greater absorp¬ 
tion of food when soured milk w'as added to tbe diet. 

Professor Sahli (Borne), speaking in Gorman, referred to 
the exaggerated claims which had been made for tbe treat¬ 
ment. He had good results in certain cases from employing 
lactic acid therapy in conditions of anacklosis, as in per¬ 
nicious anaemia, in typhoid fever, and in diabetes. He did 
not regard the presence of the celebrated Bacillus bulgaricus 
as esaeutial. He thought that the benefits w^ere in all prob¬ 
ability due to the lactic acid present, and he bad had experi¬ 
ments carried out in which lactic acid was given with good 
result The question of dosage was thus simplified. 

Dr. Robert Hutchison (London) said that the treatment 
had been exalted into a sort of craze, and he expressed him¬ 
self as .sceptical of its scientific basis. The results claimed 
could be gained by other and simpler methods. He preferred 
calomel, a well-established drug, as an intestinal antiseptic* 
In pernicious anaemia he would prefer to prescribe hydro¬ 
chloric acid. 

Dr. F. T. Bond (Gloucester) desired to advance the claims 
of whey as a medium fur lactic acid treatment because tbe 
complicating iuflaence of the casein was eliminated. It 
could be pushed to much greater lengths without the feat of 
creating digestive disturbances. He spoke from personal 
experience of the increased capacity for work which had 
resulted in his own case, due, he believed, to a tonic action 
on tbe heart 

Professor J. B. Bradbury (Cambridge) gave details of 
three cases in which lactic acid organisms had done good, 
especially in a patient sulTeiing from bradycardia and 
irregular pulse. Under treatment tbe pulse-rate rose from 
an average of 34 to 60 or 70. 

]\Ir. C. Hkvis (London) and Dr. J. JoiiNSTON (Bolton) also 
.spoke in favour of the treatment. 

l-)r. A. F. Hujcrz (London) had mot with severe cases of 
diarrluea produced by souud milk. lie reg-arded lactic acid 
as a stimulus to the intestiiial wall. Many of his patients 
claimed that their constipation had yielded to the treatment. 
He emphasised the importanoe of a bacteriological control 
examination of the heccs. He had treated by this means 
cases of acute infection of the colon, and Dr. J. W. H. Eyra 
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had demonotrs^ed for bim (!Ksa|^e«atice of the offendine 
^tiiogenic organisms from the fmces. 


PHYSIOLOGY. 

Wbdwksday, July 27¥h. 

Pre4ident, Professor William H. Thompson (Dablln). 
la his opcDiag address the Pbksident, after a few pre- 
iimmaxy remarks, said that it was 15 years since the British 
Medical Association met last in London. He felt that Dr. 
Oavid Perrier's address, as President of his section, upon 
the Eelations of Physiology and Medicine, might well be 
repeated tx>*day. He quoted Pawlow’s words regard ing the 
mastery of medicine over tlungs biological. “Medicine has 

in large measure f ulfLUed what was expected of her . this 

unexpected result has only been made possible by the 
•cooperation of two conditions. These are, that man 
from the earliest times has constantly and passionately 
striven to maintain life and health; and, secondly, 
4bat in the search for health numerous individuals— 
indeed, I might 84^ all mankind—have taken part.*’ 
Haxley expressed much the same thought in his stetement 
that medicine had “Utd the foundation-stone of a new 
morality.” He said that these two eminent men had given 
<is a true conception of the evolution of scientific medicine. 
He referred to the progress that had been made in the wide¬ 
spread awakening to the importance of conforming to the 
laws of biology. Much, however, remained to be done, and 
•this country was backward in its recogoition of the need for 
progress. Education for the appreciation of the real value 
•of new truths was of primary importance. The scii-nce of 
physiology was comparatively young, and the field of educa- 
tkm had been occupied with ohier subjects. The fact 
remained that we were much behind many other countries, 
and there appeared to him to be only one reliable way to 
•make good these deficiencies-namely, through the medium 
of school education. Borne knowledge of biology, more¬ 
over, should form part of the edacation not only of 
the teachers but of that of every boy and girl in our 
elementary schools. Speaking of the prejudice that 
would have to be encountered and overcome in introducing 
widespread physiological teaching of the laws of health and 
•chief faBcliofls of the body in schools, the President 
pointed oot that the present is a very favourable time for 
making an advance. Never was a more intelligent interest 
taken by the public in hygienic matters. In Ireland 
•excellent work bad been done by the Women's National 
Health Assoeiatloa, a similar movement, the National 
Association for the Prevention of Consumption, having 
eprvad ever England and Bootland. Such movements could 
«ot, however, replace school teaching, but shonld supplement 
H. Turning to the programme of proceedings, he remarked 
•Chat both the subjects for discussion were very appropriate 
from point of vlfw of his remarks. Nothing could be 
more important than acoarate intormation regarding the 
food requirements of man, nor than a knowledge of the 
fhetOTO which made for an efficient circulation. Without 
.anticipating either of the^e dtscussioos, he pointed oat 
bow few welbeducated people realised that the main 
fanctioo of food was to supply energy to the human 
maebine just as coal supplied it to the steam engine. 
Also bow few realisod that the energy value of food could be 
as accurately measured as a yard of cloth. One other point 
be wished to touch on—onr standards of food value. The 
abeolute standard, the calorie, is used to check the tot of the 
balance-sheet on the debit and credit sides. But this gives 
no inforBMk.iOD concerning the distributioo of the different 
items which make up the totals. He was convinced that we 
wanted three other standards as evidence of what might be 
•called nutritive effects. We needed a protein standard a 
standard, and a carbohydrate standard. The sooner th. e 
were decided on the better, and possibly thit section nnVd r 
in the near future see its way t<> take the matter up with a 
■view of arriving at some agreement on it. 

The pRfii:>ii>BNT then called upon Lieutenant- Colon el 
Melville, R. A.M.C., to read his paper on 

Fo&d Rrq^irrmf'hU of Mm, foT Smtenanee and Work. 
Licoicnant-Ctdonel c. H. Melville, R.A.M.C., in hi^ open¬ 
ing remarks emphasised the point that sanitation should 
deal with the preservation of health, nob merely the preven¬ 
tion of disease, and subsequently proceeded to discuss his | 


experiments on 20 infantry soldiers taken during 12 days’ 
marching exercise. The ages of the men varied from 20 to 
28, their average weight being 64 kilogrammes. For the first 
nix days 190 grammes of proteki were given with 610 
grammes of carbohydrate and 58 grancmies of fat. During ttie 
second six days the fat was incieased to 110 grammes, tbe 
protein was diminished to 145 grammes, and the oarbo 
hydrate given amounted bo 450 grammes. The energy value 
equalled 3140 calories (net), 10 per cent, being deducted, the 
deficit amounting to about 890 calories, the standard unit 
<5alories per mile. An initial rise in weight 
with increase in girth of the calf and abdominal musoles 
occurred. This was followed within three days by a steady 
falling off in weight. He attribntod the rise in weight 
partly to retention of protein, partly to reteetion of water 
phis increase in fat and carbohydrate diet in excess of 
the barrack rations. The secondary daily loss was about 
equal to the estimated deficit of energy supplied in the food 
during that period—a view supported by Benedict’s experi¬ 
ments. The speaker dwelt on tbe fact that in practice it was 
found that men leading an arduous life needed and craved 
for an abundant, protein diet. He considered 190 grammes 
of protein a good maximum, while he would not go below 
145 grammes. He also emphasised the neoesrity for variety 
in proteins as being e.s8ential to good nutrition. On this diet, 

I which was recognised to be insufficient, the men showed a 
rapid wasting of their fat, and came in looking far from 
fit. He discus.sed the best form of portable food, having 
found from experience that sugar and jam foraied a very 
good energy-yielding and portable food, and instanced the fact 
that the Japanese in Manchuria subsist^ largely on raw sugar 
under conditions where, owing to the great cold, they required 
food of a very high calorific value. A great difference would 
kie observed in the habits of different classes—e.g., officers 
and men—in the power of utilising starchy foods. The 
problem that required solving was : How should the propor¬ 
tion of fats and sugars be divided to supply a deficit of 
1400 calories, given a demand for 5000 calories of energy, of 
which 2600 are given as biscuit and beef. 

Dr. Robert Hutchison (London) thought that Colonel 
Melville was to be congratulated on the aocuracy and care 
with which the experiments bad been carried out, work much 
needed in this country where research of this nature had 
been somewhat rarely undertaken. He agreed with Colonel 
Melville’s views as to the causes of the initial increase in 
weight, and regarded the subsequent daily loss as being quite 
natural. He also agreed as to tbe necessity for a high protein 
diet for those leading very active lives, instancing the 270 
grammes of protein fed to college football teams. He con¬ 
sidered that Ohitte&den and bis school had gone too far in 
recommending a low protein diet. Regarding the relative 
proportion of carbohydrates and fats wliich should be given 
it seemed a matter largely of habit, the difficulty being to 
find a ration which suited everybody, and he h^itated to 
lay down any definite roles beyond saying that more people 
could digest exce.«s of carbohydrate than excess of fat. 

Lieutenant-Colonel A. M. Davies (late K.A.M.O.), wdio 
followed, thought it regrettable that so much insistence had 
been attached, particularly in America, to calorific value as 
opposed to the essential constituent value of the foods as 
stich. He pointed out that fats were more expensive and not 
so ta^ily digested as carbohydrate. The stomach objected 
to a fixed diet and he agreed with the previous speaker as to 
its being largely a matter of habit as to which food was most 
easily as^tmilated. 

Dr. E P. Gathcart (Glasgow) laid stress on the discussion 
of the quality, not the quantity, of tbe protein being the most 
important factor, referring to the experiments of Kauffmann 
and those of Wilcocks and Hopkins ia this country on 
LNlrftin as a food. It was very extraorditiary that protein 
should be craved for during hard work, since the work caused 
no appreciable increase in protein breakdown. Carhohy^irates 
mu'-r play a very important part, he was conviiicid, in the 
.syrithesis of protein tissue. They acted as protein-sparers, 
while fats did not, although he cited some data of experi- 
mer l.s whic h seemed to show the po.ssit>ility of fats acting as 
pr'''t( in-.<!parers under certain conditions. While syir.patiiisirjg 
with the advc'catc s of a hich protein dietary, he peisonally 
was a stroi g advocate of a high carbohydrate diet. 

Professor J. S. Haldane (Oxford) had rather hoped 
for more hostile criticism from the advocates for ecu in v 
in nutrition. Personally he was in agreement with ■ 
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Melville and relied on Atwater’s standards (120 k h iv • 
of protein) which were based on normal 
appetites. Chittenden (60 grammes of protein) doiu.bed 
the standards laid down by Atwater and considered 
that reliance shonld be placed on experiments. He 
instanced the experiments on soldiers given a low protein 
diet who were made to do gymnastic exercise and fonnd 
they kept in good condition and nitrogen equilibrium. Pro¬ 
fessor Haldane thought that these men were hardly leading 
normal lives and that the increase in their gymnastic skill 
might be attributed to “knack”; in reality they led a 
sedentary existence. He thought, however, that further 
evidence was required ; it was not satisfactory to take 
athletes as an example ; still, no one had yet proved that 
Chittenden was wrong, and there seemed no a priori reason 
why men should not do with this small amount of protein. 
He thought, however, that Chittenden erred when he cub 
down the calorie value of a diet. He dwelt on tha 
serious effects of insufficient rations for long periods, 
instancing those concentration camps in South Africa which, 
not being at first under medical snpervison, provided only the 
“free ration ” of the paid soldier (1 pound bread, i pound 
meat, equivalent only to 2100 calories). The mortality 
went up remarkably, although the sanitation was excellent. 
He defended Atwater’s theory that natural appetite should 
be taken as a guide and hoped that the question of carbo¬ 
hydrates and fats would be cleared up by future investiga¬ 
tions. 

Dr. Alexander Haig (London) gave as his experience 
as a physician that a patient could not do well on less than 
95 grammes of protein. He agreed that Chittenden’s results 
could not be relied on. He regarded nuts and fruit as 
the ideal and natural food for man, the combination of 
the two foods giving the theorel ical proportion required of 
proteins, fats, and carbohydrates. 

Professor G. A. Buckmaster (London) considered that the 
rise in weight observed by Colonel Melville in his experiments 
need not necessarily be due to the retention of protein, and 
expressed himself as unconvinced that this was the fact, for 
the increase in girth of the chest, abdomen, and calf of the 
leg which was noticed in the subjects of the experiments 
might well be due to other causes. In his opinion, except in 
the state of convalescence, the power of the organism to store 
and retain protein was exceedingly tmall—in fact negligible— 
compared with the ease with which carbohydrate and fat 
could be stored. Investigations into the fluids of the body, 
blood, and lymph have shown that the protein content of 
these is constant. Therefore the increase must be intra¬ 
cellular, and this would have to be established as a tem¬ 
porary condition during the first day or two of the experi¬ 
ment, since subsequently this initial increase in weight is 
lost. Professor Buckmaster was inclined to attribute the 
increase to retention of water. With reference to the fat or 
carbohydrate addition to the protein requirement for work, 
provided the individual could utilise the latter, it was pre¬ 
ferable to increase this rather than the fat. In coming to 
this view he considered that the ingestion of much fat was a 
peculiarity of human nutrition, for no adult animal, car¬ 
nivorous or herbivorous, takes anything like the fat in its 
dietfwhich choice dictates for man. 

Dr. Joseph Smyth (Naas) was astonished that Chittenden’s 
views did not find more adherents. He cited Atwatei’s own 
evidence before the Vagrancy Commission that certain 
labourers worked more efficiently on a low protein dietary. 
He thought Colonel Melville’s experiments were too short and 
that it was not fair to compare them with Chittenden’s which 
lasted over many months. Chittenden’s experiments on 
athletic students at Yale University who had been accus¬ 
tomed to a high protein diet had been ignored. 

Dr. M S. Peaimrey (London) thought tliat Chittenden’s 
experiments had been much over-estimated. None of bis 
followers had adhered to their low diet. Reduction of protein 
food reduced the staring-power of the individual. He con¬ 
sidered that ordinary normal animals do not overeat them- 
selve.«, and that nat\iral instinct was by far tlie .<aftst guide. 

I’rofessor Macai.i.I .M (Toronto) said that the subject of 
' ion was so kaleidoscopic that it was very difficult to do 
'o-tice in a short discu.ssinn. With regard to the 
'incts of man he instanced the case of the so- 
d coast” students of Harvard or Yale. These 
b nfs consume an enormous amount of protein, 
equivalent to an energy value of 8000 or 


' ' / jalorie.s. Was the instinctive tendency here to be 
ogirdea as a healthy one? After one or two further 
examples of excessive protein feeding he proceeded to state 
that he agreed almost in toto with Dr. Haldane. He relied 
on Chittenden as a sane and careful experimenter, and 
thought that protein could be reduced, but agreed with Dr. 
Haldane that it was a mistake to lower the calorie value to 
the extent that Chittenden thought good. 

Sir James Grant (Canada) dwelt upon the importance 
of the whole subject of nutrition with regard to the bodily 
fitness of the individual. He said bow necessary it was that 
children should be well fed to enable their bodies to resist 
disease, more especially tuberculosis, which was so prone to 
attack an organism weakened by insufficient food. 

Lieutenant-Colonel Melville, in reply, said that he had 
had no intention of comparing bis experiments with those of 
Professor Chittenden, but he considered Chittenden’s theories 
good only when applied to people leading sedentary lives. 
He then gave as an instance a race of men who had carried 
out Professor Chittenden’s theories for over a thousand 
years—the Bengalis of India Data : Nitrogen intake, 
0 1-0 2 gramme per body weight, equivalent to Chittenden’s 
figures ; height, same as that of a European ; chest measure¬ 
ment, 25 per cent, less ; weight, 25 per cent, lighter ; blood, 
25 per cent, less hremoglobin ; and blood pressure, 25 per 
cent lower. At the age of 16-20 years no weight is put on, 
and in the matter of resistance (to disease, &c ) the Bengali 
is five years a worse man than the Englishman, a’thmgh the 
latter is living in a climate not his own. Kidney disease is 
twice as prevalent, although scarlet fever is very rare. 
After farther remarks on the storage of protein, to which 
Professor Buckmaster had referred, and on the practical 
necessity of an abundant diet for bard workers. Lieutenant* 
Colonel Melville said he considered the evidence afforded by 
the Bengali seemed to him most conclusive. 


PSYCHOLOGICAL MEDICINE AND NEUROLOGY. 

Wednesday, July 27th. 

Pretident, Dr. Theophilus B. Hyslop (London). 

The President opened with a paper on 

The RzliUionship of Peychology to Neurology^ 
and said that the recent experimental and statistical study of 
mental phenomena bad enabled psychology to rank as one of 
the exact sciences. The total exclusion of metaphysics from 
these sciences was an impossibility. The physicist accepted 
mere hypotheses, such as those of the existence of ether, 
conservation and correlation of energy, gravitation, denyiog^ 
at the same time any hypothetical entity, such as the soul or 
spirit on which the psychologist would base his science. 

A common sense dualism would appear to be the legiti¬ 
mate position. No matter bow perfect the concomitance or 
parallelism might be, the main problems of life and 
mind remained unsolved. He enunciated two rival theories 
with regard to the evolution of mind, the one evolved 
from, and the other independent of, energy. At present 
there was no physical basis for the alleged occurrences 
of thought transference; but as modern research showed, 
that electric disturbances like those made use of in 
wireless telegraphy could be propagated, like light, without 
tangible connexions, so biological science and psychical 
research made us aware that in the animal kingdom, and 
possibly in man also, communications at a distance could 
established without the aid of any known medium. The 
recognition that the nervous system was not a generator but 
rather the instrument for the transmission of force was tlie 
best conception of the possible relationship between mind 
and matter. Philosophical psychology demanded that 
physical science should either agree to its claims for the 
existence of a soul or give up its greatest dogma—the indes¬ 
tructibility of energy. 

Dr. G. H. Savage (London) opened a discussion on 
Marrioge and Insanity. 

Ho considered that the subject was one at present beyornl 
prnciical legislation in this country and that the medical 
profe.ssion should advise the laity. The public and the 
majority of medical men would at once reply to the question 
as to the insane ever being allowed to marry in the negativia 
but he contended that a df^gmatic statement such as this 
was unscientific. Such a declaration inferred that 
insanity was alike and of equal value. He stated his 
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that certain persons who had suffered from a dt^gs' r . ; 
mental disorder which might be classed as insanity, might 
yet recover and marry with no real increase of risk to their 
partners or their children. For instance, a good many 
adolescent cases with melancholic symptoms, many with 
marked hypochondriacal ideas, had recovered, and after 
the interval of some years had married and remained 
well. Also adolescent maniacal cases had recovered 
completely, married, and remained sane. Apart from 
these, he had records of several women who had attacks 
of insanity before the menopause, had married when past 
childbearing, and continued well; but few would recommend 
such unions. He had seen a few delusional cases, probably of 
toxic origin, in which recovery liid taken place and in which 
satisfactory married life had followed, but he he.sitated in 
advising marriage in delusional cases. He thotught that in 
all these cases the question of family neurosis must be con¬ 
sidered. The cases in which with recovery the patient had 
been free from dread of recurrence were more favourable 
than those whose dread might act as auto-suggestion. 
Afarriage should be hindered or prevented in those cases 
where there had been a history of periodical recurrences. 
There was a very grave risk in those cases who at puberty or 
adolescence had had periods of depression and buoyancy. 
He had seen many unsatisfactory results from such marriages, 
and thought that the suppression of the facts as to such 
attacks should be a ground for declaration of nullity. Direct 
heredity as the chief cause of insanity had been so lirmly 
established in the public mind that the question as to 
marriage of persons with insane relations was constantly 
brought before him. It would be impossible to prevent 
the marriage of all related to the insane, and if 
it could be done the race would not be benefited. 
He would never allow marriage in cases where there 
were fully organised delusions or hallnoinations. He 
doubted whether any epileptic should be allowed to 
marry; certainly epilepsy with mental symptoms should 
contra-indicate marriage. He bad, however, seen several 
instances of women subject to petit mat, who had married 
and borne healthy children. There could be no doubt that 
with any form of mental disorder epilepsy should be a bar to 
marriage. He strongly disapproved of marriage in cases of 
moral perversion. Many lives had been ruined through 
marrying drunkards with the notion of reforming them. 
Again, in cases of sexual perversion and impotence marriage 
would be dangerous or worse. Closely allied to these 
cases he had to consider general paralysis of the insane. 
The cases with early acute symptoms presented many 
difficulties. The patient might apparently recover before 
a definite diagnosis of genered paralysis of the insane could 
be given. He bad known disaster follow rapidly after 
majriage in such cases. He had always felt grave risk in 
not preventiug marriage in any case in which there had been 
clear evidence of constitutional nerve trouble depending on 
syphilis. Marriage should never be recommended as a 
means of cure. In so-called hysterical cases the prospect 
even of relief was small, the risk of permanent alienation j 
was great. He wished to speak strongly against marriage 
as a relief for so-called neurasthenia or hypochondriasis. In 
all sexual disorders marriage was dangerous. The points 
for discussion were: Should anyone who had been certified 
as of unsound mind be allowed to marry ? If that were so, 
which cases or which forms of insanity might be considered 
as not barring healthy unions and healthy o^pring ? Should 
not the recurrence of any form of insanity be a bar ? Should 
evidence of syphilitic affection of the central nervous system 
bar marriage \ Should marriage ever be recommended in 
cases of mental disorder? Should insanity be a plea for 
divorce ? 

Dr. G. E. Shuttlbw'ORTH (East Sheen) fallowed, giving 
\da experience from the study of offspring the result of 
imprudent parents. He considered that persons recovered 
from accidental insanity might possibly be permitted bo 
marry, but not when they came from a neuropathic stock. 
He referred to consanguineous unions and thought no harm 
voae from cousin marriages if the family history on both 
dies waa good. He pointed out the tendency of neurotic 
persons to mate together, which should be discouraged. 

Dr. Robert Jones (Woodford) stated that epilepsy was 
more transmissible than any other morbid tendency. He 
c riisidered that so-called recoveries from delusional insanity j 
and paranoia should be a bar to marriage. He cited instances | 


o: Li • tency of a healthy environment in correcting the 
inberitance of an insane strain. He thought that too much 
importance was placed in the mental condition of the parents 
to the neglect of ancestral histories. 

Dr. J. S. llisiEN Russell (London) upheld the view that 
epileptics should not be encouraged to marry, but he bad 
lately varied his opinion in the face of the fact that some¬ 
times epileptics recovered under treatment for years. So also 
he thought that syphilitic disease of the nervous system, if also 
recovered from, should not prevent marriage after a reason¬ 
able time bad elapsed. Cases of impotence, if due to excesses, 
frequently improved under treatment, and marriage might 
be permitted, but not if due to syphilis, from the possibility 
of supervening tabes or general paralysis. 

Dr. T. Drapes (Euniscorthy) urged for a differentiation 
in epilepsy and especially whether due to trauma or not. 
The physician’s duty was to instruct the public, but legis¬ 
lative restrictions short of sterilisation would be useless and 
lead to illegitimacy and worse progeny. 

Dr. A. S. Barnes (Birmingham) spoke of disorders due to 
shock and profound environmental influences, which cases 
should not be regarded on recovery as transmitting morbid 
tendencies. 

Mr. A. R. Douglas (Lancaster) referred to the degenerate 
stock as seen on visiting days at a laige imbecile asylum, 
and suggested that local authorities should have some 
control in the prevention of the marriages of the feeble¬ 
minded. 

The President and others also spoke, and Dr. Savage 
replied. 

Dr. Leonard D. H. Baugh (Gartloch) read a paper on 
Paraiwidal Symptoms at the Female Climaotcrio. 

Systematising of delusions was, he said, a symptom often 
present in insanity, and was frequently intensified at the 
climacteric. In the cases definitely associated with the 
menopause there was marked blending of systematised 
delusions and depression. Paranoidal symptoms should not 
be confused with systematisation found in some melancholics 
with persecutory ideas, or in so-called degenerate paranoiacs, or 
other delusional states. Paranoidal symptoms were determined 
in that at periods of stress potentialities hitherto latent 
became evident, acd that certain epochs tended to colour the 
mental outlook. The systematisation differed from true 
systematised delusional insanity in that the slow evolu¬ 
tion so typical of the true was not present, instead they 
showed the sodden onset and the rapid expansion of 
delusions. The depression present, although real, was 
not typically melancholic; it lacked the mental pain and 
the concentration of ideas of melancholia. No matter how 
depressed, they never showed self-accusation; they were 
always the wronged, and biLterly resented the injastices 
heaped upon them. Five only out of 750 females of all ages 
admitted to the asylum presented this paranoidal grouping 
of symptoms. These Ciises must be distinguished from 
examples of degenerate paranoia tinged with depression at 
or about the climacteric. Investigations into the histories 
of these paranoidal cases suggested that they belonged to the 
ideo obsessive constitution. They had always been in¬ 
decisive, anxious, impressionable, introspective, and 
reticent. They from time to time had been obsessed by 
ideas and showed pedantism and dogmatism. None had ever 
overstepped the borderland until approaching the climac¬ 
teric. Four of the five suffered from functional menstrual • 
disorders during the pre-climacteric. They systematised 
their delusions around the reproductive system. In 
all a neuropathic family history was elicited. In one 
only was there mental worry apart from menstruation. 
In another there bad been transitory recent illness. 
Although none were stout, all had maintained fai 
health. With r^^ard to the delusions of persecution, 
systematised from the past, building on trivial incident! 
recalled. None bad shown signs of evolving notions of 
grandeur, neither were there symptoms of dementia. Three 
were married, two came safely through the stresses of 
parturition and lactation, the third was childless. The 
depression shown throughout had been fitful, both as to the 
duration and intensity. The prognosis with regard to 
recovery was hopeless and their chances of returning un¬ 
recovered to family life were very poor, as the nature of their 
delusions and their determination to be vindicated precludr 1 
their liberation from institutional care. 
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THJl B9l7iW MEi ! M ASSOOUnON- 


Df, B. H. ^TBSN (ParMord) and tba Pbbbiprnt botEinada 
soma observationa on tbo nss of tk# term ** paranoia’’and 
** paBaao^dcdi” and P/. Baugh briefly replied. 


RAPIOEPGY ANP MBPICAL KLECTBICITY. 

Wm>kesday, July 27th. 

Pretidcnt, Dr. J. Mackenzie Davidson (London). 

The Fwsidbht, in his opening address showed how the 
scienoa of radiograplvy had so far developed thafc it was 
moi<e or leas futUe for other than properly quelified and 
trained medical men, possessiog an adequate equipment, 
to take up this work with any prospect of being able 
to do any joatioe to the subject. Passing on to the 
question of radium be pointed oat how the rumour to the 
effect that this substance was a ouie for cancer and 
other forms of malignant disease bad seriously hampered 
research. Not only bad many unforbunate people been put 
to mnob anxiety, expense, and disappointment, but also it 
had had the effect of raising the price of radium bo such an 
extent that what could be obtained at one time for 8t, was 
now about £20. This was a most serious matter, and one 
that the therapeutic value of radium did not justify. While 
cases of carcinoma were at times improved, it oould not be 
too fiirongly urged upon the profession and the public that 
radium waa not a cure for cases of inoperable oanoer. 
Though the use of radium was limited, in those cases where 
it was of uce its action was very decisive. 

A very interesting and suggestive address then followed by 
Professor Sir J. J. Thomson, F R.S. After denling with the 
different types of rays given off from an X ray tube and the 
depth to which each would penetrate the human skin he 
announced a disoorery and one that was quite reoent and 
not as yet geacrally known. It had been found that if the 
rays from an X ray tube were allowed to fall upon a 
metal surface a secondary radiation took place, the 
character of which deoended on the composition of the 
metal surface. For instance, if the metal were of iron the 
radiations corresponded to those of a very soft tube; 
while if the surface were of silver the rays were “harder” 
and more penetrating. The hardness of the secondary radia¬ 
tion inoreasetl with the atomic weight of tlie metal employed. 
He thought that this principle might bo employed to pro> 
duce radiations of any desired intensity for therapeutic 
purposes, and in the meantime be pointed out the necessity 
for exercising care in the choice of materials for making 
X ray protective screens. 

The section gave a unanimous vote of thanks to Professor 
Sir J. J. Tbomsqti for bis most interesting and valuable 
address. 

Dr. H. Lewis Jones (London) then read a paper on 

Trfotmpit of Moor^^t Ulcer of the Cornea hy Zmo 
lonUatton^ 

ill tke donrse of which he reported four cases snocessfully 
relieved by this methodk The procedure was carried out by 
means of a zinc rod or a loop of zinc wire covered with a 
fiae web of cotton wool, moistened with a 1 per cent, solution 
of zinc sulphate, and applied to the uloer as a positive pole. 
The eye was previously cocainised. A current of 1 milliampere 
for three or four minutes usually sufficed, and healing of the 
ulcer took place withio a week from the time of the applioa- 
tioa. The method offered marked advantages over the older 
methods of treatment. The applications needed careful 
attention and appeared to cause uncomfortable sensations, 
but not actual pain. A single treatment usually sufficed. 

Professor Lbduo (Nantes) mentioned that the chief cause 
of pain in ionio treatment was the rapid rise of current 
intensity, and by obviating this the pain was inappreciable. 

Dr. Dominici (Paris) and Dr. A. A. Warden (Paris) read 
a paper on 

Madvum Treatments 


w^hfeh Was ilhiitrated with some excellent diagrams and 
photographs of patients, and, what was more to the 
point, the actual patients themselves had come over from 
I to be shown at this meeting. The cases which had 
’ benefited by radium treatment were sarcoma 
or jaw, lymphadenoma of the parotid, epithelioma 
■\ and a malignant tumour of the testicle compli- 
■ abdomen and pelvis. 

' -1 ,i,EK (L3od<m) took port in the dheussJon. 


Hr. G. Thurstan Holland (Liverpool) ahowad the model 
of a 

Soreen for Examining. PatieaU in, the Stojiding or SUtin^ 
Poeitiatts 

which afforded almost complete protection to the operator 
and those looking on, and at the same time no more of 
the patient was exposed to the X rays than the part under 
examination. The actual acreen itself was about 6^ feeb 
square ; the. size of the maximum opening was about 18 by 
24 inches, and this could be reduced to any convenient 
dimensions hy means of shutters, which w«re worked from 
the safe side of the screen without any necessity for coming 
within the active field of the tube. The design waa skoplw 
and free from complication, and the original waa made in the 
hospital by the carpenter on the premises at a very moderate^ 
cost. It had very many advantages, especially for hospital 
service. 

Dr. B. Reginald Horton (London) read a paper describing 

Some Pony Changet obeerved in a Com of Chronic X .Sof 
PermmtUUi. 

The curious features of this case wsire the absence of 
any <ffiaoges in the skin of the finger, while rarefactive 
changes were going on in the phalanx. Also; that 
though these rarefacUve changes steadily progressed from 
the distal to the proximal end, at a certain stage leeon- 
struction set in, also travelling from the distal end,, 
and at times both proceases were going on simultaceoualy. 
Finally, tbs destructive process got the upper band and 
the phalanx had to be amputated. Microsoopic; appeacancea 
pointed to the presence of squamous epithelioma, but it was 
difficult to think that reconstructive changes oould follow 
such a process, so that a definite opinion as to the natnra of 
the actnal process going on was ont of the question for the 
present. 

Mr. J. HalL'Bdwabd^ (Birmingham) had noticed similar 
changes in bis own hand, but there were no signs of its being, 
malignant disease. 

Df. W. F. Somerville (Glasgow), ie a paper on 
The Relief of Pain and Bitcom furt hg meane of 
Treqtieneg Currentt^ 

urged that at tbe section meetings more frequent refoRBOW 
should be made to the various and older meth^s of electrical 
treatment The whole time should not be taken up with 
discussing X ray diagnosis and treatment and apparatus* 
He referred to the various oonditioas where pain or dlscom*^ 
fort was experienced, and where relief was obtaioable by thw 
use of high-frequency currents, instanciog neuralgia of 
dififorent nerves, especially of the sciatic, iuteroos^, tri« 
facial, great oecipnal, lingual, and musoulo-spiral. All 
these neuralgias bad been relieved, if not entirely cured, 
by the application, generally and locally, of high-frequency 
currents. The pain following fracture readily disappeared 
under high-frequency massage. He had found these currenta 
invaluable in cases of extreme insomnia, and when appHed 
locally they caused enlarged cervical glands to subside. By 
a special method of local application, constipation, atony of 
the bowel, mucous colitis, hmmorrboids, and fissure of the 
anus were all relieved, while functional conditfons, such as 
incontinence of urine in children, chorea, and spasmodic 
wry-neck, were freqncntly overcome through the use of high- 
frequency currents. He referred also to papers already 
published by him showing that under the influence of high- 
frequency treatment there was a rise of the surface tern* 
perature of the body, thus relieving the heart's action 
and encouraging peripheral circulation. Further, by 
experiments, it had been proved that these enrrenta 
bad a special effect on urinary excretion, enconraging the 
elimination of waste products from the kidneys and bringing 
about a normal ratio between uric acid and urea excretion. 
Muscular rheumatism and the pain of rheumatic and 
arthritic joints were also relieved, and various skin diseases 
were cured. The tonic effect of high-frequency currents on 
neurasthetic and ordinary over-worked business and pro¬ 
fessional men and women was emphasized, and even in oases 
of central nervous affections it was found that many of the 
accompanying superficial symptoms were mitigated in their 
.severity. He was emphatic in his statement that high- 
frequency treatment was by no means a thing of the past. 
On the contrary, when employed by expert medical men who 
had mastered the details of application, this method was found 
to be highly efficacious and beneficial in the relief of pain 
and discomfort. 
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STATE MEDICINE. 

WroKN)AT, SvhY 27th. 

Praident, The Rt. Hon. Lord Ilkeston (London). 

After tbe Phi8U>bnt’s opening remarks, reported in 
The Lancet of lent week, 

Mn. 8ii>nby Wbhb, in kmagnrating a disoossioD apon 
Tke BekAien of Poor^lem Reform to PMio Health and the 
Medical Profession^ 

said that the subject was a disquieting one, involving as it 
did suggestions of change that might be unwelcome to many 
medical practitioners. The question which the British 
Medical Association had to decide was how to guide those 
changes so as to promote the best interests alike of the pro¬ 
fession and of the community as a whole. It was, however, 
satisfactory to notice that the defects signalised in the Poor- 
law Medi(^ Service did not arise from any shortcomings 
on the part of the 4000 Poor-law medical officers, and 
that both Majority and Minority reports spoke of their 
aervfces in appreciative terras. The principal deficiencies 
in the Poor-law Medical Service aa revealed by the 
Commission were that It failed in practice to ensure 
the provision of any medical assistance at all for a large 
earner of cases among the poor, which did as a matter of 
fact go without treatment by any medical man at all, public 
or private, to the serious detriment of the public health ; 
that even where the Poor-law medical officers got to work on 
the patients they failed in the vast majority of instances to 
reach them at the incipient stage of their illnesses, and, 
indeed, often failed to reach them at any but an advanced 
stage, when cure had become impossible: the scandalously 
inadequate remuneration usually afforded to Poor-law 
medical duties ; the unsatisfactory conditions of the 
service, especially with respect to burdening the medical 
officer with the cost of drugs ; the failure in all but a few 
unions to make any decent provision for nursing, appropriate 
nourishment, and convalescence ; the strange lack of con¬ 
nexion between domiciliary and institutional treatment ; 
and the inadequacy of the general mixed workhouse as a 
hospital. The position was found by the Oommissioners to 
be complicated by an unsuspected amount of duplication of 
services and overlapping of work by rival rate-supported 
medical agencies. In town after town it was discovered 
tbsi the old idea of the sphere of a pnblie health 
service—namely, that it should confine itself to neasures 
of g^enl prevention, and dM not treat the individnaJ 
patient—was no longer correct. The recent developments 
of the public health service were rapidly encroaching on the 
domain of the private practitioner as well as on that of the 
Poor-law medical officer, and the Poor-law infirmary^ and 
bringing about a hopeless confusion of principle as to what 
was the public and what the personal responsibility for sick- 
nsas. Three ooarses were open to them to effect a remedy for 
the existing conditions. The most tempting to the ordinary 
medical man was to maintain the status (pio^ decorated with 
H few obvious reforms, and to hope that all would go well. 
That way lay destruction for the poor private practitioner. 
The re-invigorated Poor-law and the growing public health 
service, with the friendly societies and a Government 
insurance scheme in the background, would between them 
eat him up. The second course, which was that of the 
majority of the Poor-law Commission, would be no more 
favourable to the general practitioner than the first. The 
whole aspect of “detereuce” as regards medical relief 
would be given up. The sick pauper would no longer be 
required to go to the parish medical officer, but lie would 
have a free choice of a medical man in his need. The 
stern barrier of the relieving officer as an intermediary 
between the medical officer and the applicant for 
medical aid was to be removed. Treatment was to be 
freely and immediately granted to every applicant who was 
sick, and inquiry with a view to the exaction of payment 
where mean.s allowed w’as to follow, not to precede, the 
treatment. The main objection to both of the&e courses 
was that they failed to meet the financial difficulty. 
What the community would insist upon was that if it was 
to go on paying five or six million p''»uncls annually it 
should get in return not merely “medical relief” but, 
r.uch more, prevention, and also that the waste of duplication 
^ouLd be atopp^ The third course, that advocated in the 
Minority Report, aimed at meeting these requirements. 


wliil't at the ^ame time it protected the private practitioBer 
from any loss whatsoever of his remunerative practice. It 
was proposed that in each connty or county borough all those 
medical practitioners who were paid from public funds, 
whether aa full-timers or part-timers, and all those 
institutions for the sick which were maintained from puWio 
funds should form a single medical service, not two or more 
rival services. The existing Poor-law Medical Service, with 
its Poor-law infirmaries, would be merged in the Public 
Health Service with its isolation hospitals, without inter¬ 
fering with the emoluments or position of any existing 
officer. The whole would be under the supervision of the 
health committee of the local county or borough council, 
strengthened by the addition of expert professional members 
and under the direction of a central department or Minister 
of Health, giving grants-in-aid and concerned exclusively 
with heal*h adminiittration. 

Dr. J. Ford Anderson (London) addressed himself to the 
question from the point of view of the general praetttioner 
who undertook only domiciliary treatment. He was con¬ 
vinced that If the principles of the Minority Report were 
applied it would lead, as far as medical practice was con¬ 
cerned, to superficiality of treatment, deterioration of 
character, and enslavement of the profession. He did not 
think that any of the young medical men it was proposed to 
appoint under the scheme would be able to carry on a 
case from beginning to end ; medical practice would thus 
become merely mechanical. He maintained that medical 
officers of health dealt with generalities and with com¬ 
munities, and that it was as inappropriate to appoint them 
to superintend the. clinicians as it would be for the 
clinicians to supervise the work of the medical officers of 
health. The proposals of the Minority would create an 
enormous amount of patronage at the bands of local 
authorities, while private practitioners would be denuded of 
patients, their raison d'etre would cease to exist, and they 
would be redued to poverty just as private teachers had been 
with the introduction of education by the State. He advo¬ 
cated a Public Medical Service under medical control on the 
lines of that suggested provisionally by the British Medical 
Association. 

Dr. H. Cooper Pattin (medical officer of health* of 
Norwich) considered that the question to be decided was 
how best to correlate the Public Health and Poor-law medical 
services. As the public health authority was obviously the 
body which should carry out the work, the medical officer of 
health was necessarily the proper person to be the adminis¬ 
tering officer. Referring to the suggested difficulties in 
recovering the cost of medical attendance, he stated that in 
Norwich no such difficulties bad arisen, where the education 
authority recovered from the parents of children 80 per cent, 
of expenres to which they bad been put. 

Dr. J. F. J. Sykes (St. Pancras) said that there always 
had been and there always would be more or les.s destitu¬ 
tion, and there must be some authority to deal with it what¬ 
ever other functions that authority performed or whatever 
name it might bear. As from about one-third to one-half of 
destitution was attributed to Ill-health or disease, medical 
treatment was largely concerned in the treatment of those 
who were destitute or on the verge of destitution. It 
had been proposed to amalgamate the Poor-law Medical 
Service, which provided curative treatment for di.sease, 
with the public Health Service, which applied measures for 
the prevention of ill-health. The motive spirit of the 
former was deterence, and of the latter encouragement, so 
that if amalgamation took place one or other would have 
to prcdv^miriate. If encouragement predominated there 
would be a danger of the extension of the free treatment of 
disease to many strata of the population above the di stitute 
and the poor, and when the public purse felt the .strain of 
the expense, attempts would be made as liitberto t ) throw the 
burden upon the medical profession. It bdiovcd tlicm there¬ 
fore to be wary of the proposal. Dr. Sykts considered that 
of all the schemes which were in the heUl at the present 
moment for the medical treatment of the destitute and the 
poor, that of a Public Medical Service as proposed by the 
British Medical A5.<=:ociati'n wuld be the most likely to bo suc¬ 
cessful. It was nmorticial, and enabled the whole ; ■ . e 

medical profession to treat with a lay official body ov. ' w ii 
terms. It covered all forms of the treatment of disc'^-c ’ 
would embrace the medical diagnosis and treatment • > 
by Poor-law dispensaries, school clinics, friendly s 



408 Tbs Lanobt,] 


THE BRITISli MEDICAL ASSOCIATION: 


[AUGUST 6,1910. 


philanthropic bodies, and insurance against sickness and 
invalidity. The scheme covered home treatment, and out¬ 
patient treatment at a dispensary or consulting room, but 
required for its completion institutional treatment. If 
matters remained as they were no difficulties would arise, 
and if Poor-law guardians were abolished their institutions 
would be transferred to some other public body or bodies 
under official management, so that whatever happened the 
Public Medical Service, each branch in its own locality, might 
go on its way with an easy mind, and with a knowledge of 
its Increased power of giving and obtaining fair treatment 
and of maintaining the honour, dignity, and duties of the 
medical profession. 

Dr. R. A. Lyster (Winchester), in referring to the pro¬ 
vision of provident dispensaries as advocated in the Majority 
Report, said that it was only by means of very great labour, 
particularly on the part of the British Medical Association, 
that it had been possible to begin to emerge from the diffi¬ 
culties which had been created by such provident inslitu- 
tions, and he viewed any suggestion of an increase in their 
number with a considerable amount of alarm. He thought, 
on the other band, that no one could fail to be struck by the 
excellent and logical arguments brought forward by the 
Minority in favour of an amalgamation of the Public Health 
and Poor-law Medical Services. He was convinced that there 
would have to be some sweeping changes and that the public 
would not let matters rest where they are. He suggested 
that as a temporary provision an effort should be made to 
effect a combination of the preventive and curative services 
as they now existed quite apart from the consideration of 
treatment of the poor and the relief of destitution. 

Dr. J. H. Keay (Greenwich) could not agree with the 
condensation of the Poor-law medical service contained in 
the Minority Report. For three-quarters of a century the 
Poor-law had done splendid work and the country could not 
possibly have got on without it. It is not a perfect service 
any more than the public health service was perfect. He 
deprecated any subordination of the medical practitioner to 
the medical officer of health, who was often a mere fledgling. 
He feared that if medical officers of health pushed their 
methods to extremes they would come to be regarded as 
sanitary policemen. He bore warm and eloquent testimony 
to the great work which Mrs. Webb had done as a member 
of the Poor-law Commission, but he considered that the 
greatest thing to be feared in the new era was the 
tyranny of intellectuals over other people’s lives : they were 
so well intentioned but often so cruel. He advocated 
some such scheme of public medical ser\'ice as that of 
the British Medical Association combined with compulsory 
insurance. 

Mr. William Holder (Hull), speaking as a Poor-law 
medical officer, said that since the issue of the report of the 
Royal Commission he had observed a very different attitude 
of boards of guardians towards their medical officers. He 
urged the importance of a correlation of action between the 
medical officer of health and the Poor-law medical officer, but 
thought there was some danger in placing the control of the 
experienced clinician in the hands of the inexperienced 
sanitarian. He considered that a medical officer of health 
should first of all obtain experience as a Poor-law medical 
officer. Referring to the question of the recovery of fees as 
advocated in the Minority Report, he considered that such a 
course would be not only impossible but impracticable. 

Mr. F. E. Fremantle (medical officer of health of 
Hertfordshire) said that just as through treatment we 
had arrived at a system of prevention, so we should begin 
as preventers by studying treatment. The public health 
service was being gradually, and should be definitely, 
or^aised a^ proposed by Mr. Goschen in his Public Health 
Bill of 1871, in so far as their public duties were con¬ 
cerned, in four grades—namely, the medical officers of 
the Local Government Board, the county medical officer 
of health, the district medical officer of health, and the 
Poor-law district medical officer. The analogy of the 
Territorial service was apt. A new officer in that force 
might have to serve under those who in their civil capacity 
were his inferiors, and even the medical practitioner of high 
'ur, if he was to continue in private practice, must in 
he might act as a Poor-law medical officer, serve in 
"uite ranks of the public service, subordinate only 
'< ganisation. He considered that the Poor-law 
er should be an integral part of the public 


health service, which should be organised in a definite and 
effective manner. 

Dr. J. Herbert Manley (West Bromwich) strongly 
deprecated any attempt to sow dissension between the pre¬ 
ventive and curative branches of the profession. The diffi¬ 
culties attending coordination between municipal and Poor- 
law bodies were very great and could, in his opinion, only 
be effected by a complete Poor-law reform. He appealed to 
the meeting to regard the Minority proposals as those for an 
efficient State medical service and not to be led away by 
personal considerations and points of detail. He pointed out 
that the Minority scheme gave a free hand to the local 
administering authority to say who should the adminis¬ 
tering officer and that he would not of necessity be the 
medical officer of health. 

Dr. E. Rowland Fothergill (London) thought that at 
the present juncture the question seemed to be what was to 
be done with that large body of persons who were not able 
to meet the cost of medical attendance. He considered that 
they should be encouraged to take advantage of the invalidity 
insurance scheme. Such a scheme would allow of the 
cooperation of the Government, friendly societies, masters’ 
associations, trade unions, and of the British Medical 
Association. He advocated the continuance of the Poor-law 
service, but with whole-time medical officers, though he 
thought that possibly if the invalidity insurance scheme were 
developed on proper lines the necessity for a Poor-law service 
might cease to exist. 

Dr. A. H. Bygott (Barking) deplored the departure of the 
family medical attendant, and said that as a school medical 
officer he had found that only 5 per cent, of the children 
found defective on medical inspection were taken to a medical 
man for treatment. He was told by the parents that this was 
due to their utter inability to make provision out of their 
earnings for such treatment. With regard to the freedom of 
choice of a medical man under any scheme he thought there 
should be no departure from the adage, “He.who chooses 
pays.” 

Mrs. Webb replied to some of the criticisms. 


TROPICAL MEDICINE. 

Wednesday, July 27th. 

PreHdent, Dr. F. M. Sandwith (lA)ndoD). 

After the President’s opening remarks, reported in 
The Lancet of last week. 

Colonel Sir David Bruce, F.R.S., opened a discussion on 
Human Trypanotmniasis ^ 

by referring to a series of propositions which he put before 
the Section of Tropical Medicine at the annual meeting of 
the Association in 1904. Most^of these propositions still 
hold good at the present day. For instance, trypanosomes 
found in the blood of natives on the West Coast of Africa 
and in Uganda are identical; the so-called trypanosome 
fever of West Africa is the first stage of sleeping sickness ; 
neither the native nor the European is immune to this 
disease; the prognosis is extremely unfavourable in all 
cases. As regains the proposition that there was no 
evidence to show that any of the lower animals take 
any important part in the spread of sleeping sick¬ 
ness, it is possible that this will need to be modified 
in the future, for it is now known that after the re¬ 
moval of the native population from the shores of 
Victoria Nyanza the tsetse-flies are found to be still infected, 
though two years have elapsed. The infected flies may live 
more than two years, or it may be that new flies have been 
infected from natives who have surreptitiously visited the 
lake shores, or some wild animals or birds in the locality 
may be acting as reservoirs of the virus, and thus keep up 
the infectivity of the flies. It has been found an easy matter 
to infect cattle with T. gambiense, to infect flies from them, 
and to pass on the disease through the flies to healthy 
animals. It has been proved that the antelope is just as 
capable as the ox of being infected with sleeping sickness. 
In only one case was an ox found naturally infected, and also 
one wild monkey. Experiments by injection of the blood of 
several hippopotami, antelopes, crocodiles, and birds shot in 
the infected area have up to the present time proved negative. 
Further experiments are required before this question can. be 
determined. Sir David Bruce, however, expressed the opinion 
that it is more than probable that the wild game on the lake 
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shore will be found to act as a reservoir of the sleeping sickness 
virns, in which case the fly area may remain infective in¬ 
definitely, and the retam of the deported population will 
have to be delayed for a longer period than was anticipated. 
Other methods for “ stamping out ” the disease may need to 
be tried—e.g., the gradual bringing of the lake shore under 
cultivation—civilisation and cultivation being incompatible 
with wild game, tsttse-flies, and sleeping sickness. It has 
been for a long time held that this disease is conveyed from 
the sick to the healthy by means of a biting fly, the Glossina 
palpalis. This proposition has been firmly established on 
sound evidence, but just lately there has been a disposition 
to believe that other species, such as G. morsitans and G. 
pallidipes, may be capable of spreading the infection. In the 
valley of Luangwa, North Khodeeis, where there are said to 
be no G. palpalis but only G. morsitans and G. fusca, sleep¬ 
ing sickness has developed. Thi.«r, however, needs more 
careful investigation before it can be altogether accepted. 
If, however, it be true, the difficulties of eradicating the 
direase will be greatly increased. There is as yet no 
evidence to show that other biting flies, such as stomoxys, 
tabanus, Ac., carry the infection under natural conditions. 
It was formerly asserted that Trypanosoma gambiense passed 
through DO metamorphosis in the G. palpalis, but since 1904> 
a deal of evidence has been accumulated, first by 

Professor Kleine and then by the Sleeping Sickness Com¬ 
mission. It is now known that the T. gambiense multiplies 
in the gut of about 1 in 20 flies (G. palpalis^ which have 
been fed on an infected animal, that the flies become 
infected on an average 34 days after their first feed on the 
infected animal, and that when the flies become infected 
they may remain infective as long as 75 days. Sir David 
Bruce maintains there is still no evidence up to the present 
of any sexual cycle or metamorphosis taking place in the fly. 
All tl^t can be said is that after a certain time a development 
takes place in a small percentage of the flies which renders 
them infective and that they retain this infectivity for a time. 
The discovery of a sexual cycle of development in the tsetse- 
flies still remains a desideratum. The measures put forward 
in 1904 for combating the disease were to prevent movement 
of the natives into infected areas, the evacuation of such 
areas, the destruction of the breeding-places of the flies, and 
of the fly itself as far as possible. The measures dealing 
with the natives are not difficult to carry out, as the natives 
of Uganda are docile and obedient to their chiefs. Not much 
has l)een done in destroying breeding-places, but at such 
places as Entebbe it has been carried out with success. With 
a few modifleations the propositions set out by Sir David 
Brace in 1904 bold good at the present day. In speaking 
of the possibility of cure of sleeping sickness, mention was 
made of some Europeans cases in which, so far, death had 
not supervened. One of these was diagnosed 10 years ago 
and is still living; a second nine years ago is also alive and 
apparently in g(^ health. Of 49 Europeans who coutracted 
the disease and whose cases have been collected during the 
last two years, 9 are still alive, 28 are dead, and as to 12 
information is not forthcoming. It is remarkable that the 
patient who has survived 10 years was treated with Fowler’s 
eolation of arsenic and not by atoxyl, that drug not having 
been then discovered. 

In the discussion which followed. Dr. Andrew Balfour 
(Kbartouro) raised some interesting points. He suggested 
that T. gambiense when passed through different animals 
might have its morphology altered and in this way pass under 
another name, and he asked if T. gambiense passed through 
an antelope was the same as that from a human case. He 
suggested that we may find the parasites breaking up into 
grannies in the blood. He suggested that serum treatment 
of human cases might secure better results than drugs. 

Dr. A. R. Cook (Uganda) admitted the almost certainty 
of death in those persons attacked by the disease. But be 
mentioned an instance where two natives came to him 
suffering from sleeping sickness; one of them refused and 
the other accepted treatment, the former dying after an 
interval, while the latter is still alive four years after being 
first treated. He urged the use of Maldonado’s method for 
killing the tsetse-flies. 

Dr. G. C. Low (London) referred to some of the Sleeping 
Sickness Commission reports which had been presented to the 
Roval Society but not alluded to by Sir David Bruce. Refer¬ 
ring to the sleeping sickness cases from Rhodesia sup¬ 
posed to have been conveyed by G. morsitans, he 


suggested the possibility of their being doe to a different 
form of trypanosoma from that found in Uganda. He 
referred to the question whether man could be infected 
by T. brucei, the belief being that man is the only 
animal that is immune to this form of trypanosomiafis. He 
suggested that T. dimorphon might be more closely con¬ 
nected with other trypanosomes, such as T. gambiense and 
T. brucei, than is at present believed, and that trypanosomes 
may undergo a change of morphology in different animals. 

Dr. W. T. Prout, O.M.G. (Liverpool), spoke of the slow 
progress which often seemed to follow brilliant discoveries in 
medicine. He gave his experience of sleeping sickness while 
serving in West Africa. At one time it was rare in his 
district, but now is increasing, probably as a result of the 
increased communication with other parts of the country. 
There were few G. palpalis at Freetown when be was there, 
and he thought that, as in yellow fever, an epidemic of 
sleeping sickness might not arise until there was a certain 
“ saturation of the atmosphere by a high proportion of the 
insect transmitter. 

Dr. L. W. Sambon (London) supported the view that the 
sleeping sickness parasite did undergo a sexual cycle in the 
tsetse-fly. He also supported the opinion that the infection 
in the fly could be transmitted hereditarily. 

After a few remarks by Dr. L D. Parsons (Gibraltar) and 
by the President, Sir David Bruce replied, and the dis¬ 
cussion closed. 

Sume FeaXwrci of ThtberoulosU in iTidia 
was the subject of a paper by Lieutenant-Oolonel J. R. 
Roberts (Indore) which was read by one of the secretaries 
in the absence of the author. The difficulties of diagnosis of 
tuberculosis in India in certain circumstances were set 
out. Colonel Roberts distinguished three classes of cases 
presenting difficulties—viz., (1) an acute febrile form (acute 
tuberculous fever); (2) an irregular fever with enlarged 
cervical glands commonly met with in children ; and (3) a 
form associated with debility and dyspepsia, a type especially 
difficult to diagnose in its earlier stages. 

Mr. J. Cantlib gave an address on 

ITie Operative Treatmertt of Liver Aheoen^ 
and illustrated his points with drawings on the blackboard. 
He explained the difficulties and dangers of the liver abscess 
cases and described the steps to be taken in operating. He 
drew attention to the great difficulty in cases where the 
abscess pointed and burst into the left lung. Mr. Cantlie 
also spoke on the treatment of sprue. 

In the discussion which followed Dr. Row (Bombay) and 
Dr. A. Duncan (London) took part. 

The next paper was by Dr. Raghavendra Row (Bombay) 
on 

Further Ohiervatione on LeUhmania Tropica of Oriental Sore. 

He gave details of a number of experiments on monkeys, and 
compared his own results with those of M. Nicolle of Tunis. 
He believes the parasite found in Tunis differs from that 
present in India. His researches are still proceeding and 
will be further reported upon. 

ThePBESiDENT^and Professor Fulleborn (Hamburg) took 
part in the discussion of Dr. Row’s paper. 


THE ANiniAL EXHIBITION. 

{Continued fromp, 557.) 

II.—DRUGS. 

The trend of modem therapeutics may be judged, to some 
extent, from the kind of medicaments which pharmacists and 
drug manufacturers bring annually before the notice of the 
medical profession. Some years ago the visitor expected to 
find much the same drugs as he had been in the habit of 
using, only they were offered in an improved form for admini¬ 
stration. Nowadays the exhibition is full of illustrations of 
novel departures in treatment. Serum-therapy is perhaps the 
best example, and it is surprising to find the number of firms 
who have taken up the preparation of sera, vaccines, and so 
forth. Again, the control which is exercised over the 
purity and uniformity of drugs is remarkable, and now not 
only are they sold under chemical guarantee but often under 
physiological guarantee also. , 

The exhibit which was first encountered by the visitors 
was that of Messrs. Burroughs, Wellcome, and Co., of w 
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'Hill Buildiags, ^ndoa, E.C., wha had 8 l stall on each side 
of tho n^aia staircase at the top ol staircasea lorning right 
a,^d left out of it. Here were exhibited the firm’s welL- 
hnown fiae pharnvaoeatical pnoduots,. and in addition a 
Ic^e selection of sera, tubereulins, and raccines. The 
special orgapio; preparations of arsenic, aoamui and orsodan 
w.ete also shown. The decoration on the stall was 
completed bj an admirable, series of medicine, outfitsi 
hj^pdermic cases, first aid oases,, and ao on. There 
an interestiog groap of fine chemicals and pharmar 
cepfcical preparations on the stall of Mosses. B. Merck, of 1^* 
dewry-street, London,, E C., ioclnding the stable,compounds 
of ^dipe and. bromine with sesame oU, known respectiyelj as 
ipdipin and bromipin ; they, are said to be without the 
nnpleas^t effects given by the ordinary iodides and bromides. 
The exhibit included also magnesium perhydxol, an intestinal 
antiseptic and disinfectant containing 25 cent, of peroxide 
0 / magimsiam. A similar preparation is ainc perh^drol for 
external use. Messrs. Parke, Davis, and Go,, of 50, Beaki- 
streets London, W., exhibitedarnnmberof preparations typical 
of modern therapy ; there were several preparations containr 
ipg adrenalin as the active basis, the constringent and bloods 
pressure-raising principle of the suprarenal gland. There 
were also tnb^rculin discst for the ophthalmio diagnosis 
•of t^oberculoais, and tuberculin, ointment for the cutaneous 
diagnosis of that disease. Then there were the series of 
bacterial vaccines prepared, in the laboratories of St. Mary’s 
Hoifpital under the supervision of Sir A. E. Wright. Finallyi 
aseptic ergot is worth mentioning as an example of a physiot 
logically standardised^ preparation of this drag fbr hypot 
dbrmio or oral administration. 

Messrs. Fairchild Bros, and Fosteri of 64'and 65; Holborn 
Tladhct', London, B.C., exhibited digestive products, which 
took the form of peptooising compounds, pancreatic 
extracts, and so forth. There were besides some lecithin 
preparations, an elixir and a “glycerole.” Panopepfcon is 
a concentrated and solu’^’le food containing all classes of 
food materials, and is, moreover, a pleasant liquid to take* 
An attractively arranged stall was that of Messrs. Gale and Co., 
of 15, BouvariU'street, Fleot^atoeet, Londnn, B C,. Amongst 
the noveUias deserving mention was a, series of palatable 
•elixirs and some* special calcium salts; there-were also,some 
'Qonoentrated tinctures and preparations for the hygiene of 
the mouth which have been reported on favourably in our 
jmalyticail columns. An interesting series of chemical, pre* 
parations was shown by, Messrs, Von Hjeyden of Radiebul, 
near Dresden, There were, for example, specimens of 
tannismut, a compound of bismuth and tiannin. which, serves 
.ae^an effectual intestinal astringent^ being particularly useful 
in infantile summer diarrhcea ; collargol, a colloidal form of 
silver described as a non-poisonous and non-irritant loeal 
antiseptic for use in surgery, neurology, and ophthalmology ; 
41; is said'^ to be valuable also in acute articular rheumatism. 
Other preparations included xeroforra, a non-poi^onous and 
odourless powder for the treatment of wounds, gastrosan 
fbr checking fermentation in the alimentary tract, andacetjl- 
sallcylio acid preparations. An elegant a.ssoitment of 
pharmaceutioar preparations was shown by Messrs. C J. 
Hewlett and Sons, of 42, Chailotte-street, London, E. C. 
Amongst these should bo mentioned thuir pepsine and 
bismuth mixture, now a classic preparation, their extract of 
ergot physiologically sf-aadardistdv and their concentrated 
liquor.s. It rn:^y Ije added thiit two surgical instiiunents were 
alsjshosYu by this firm -a new anicstlietic inhaler, .suggested 
by Mr. Herbert Tanner, and a perineal crutch by the same 
gentlerimn. The inhaler, known as the “ anjcsthedone,” 
appears to have the merit of simplicity, and uii(ioul>tedly 
offers certain advantages. It is rlnirrud th.at no anui.^ffhetic 
is waste*], that there is no impediment of free respiration, and 
that the patient is not troubled by his own exhalations, 
while no rubber bag is nsod. The “.dmplex crutch” is 
a com[;act, port.ible, and cheap appliaace for tiTccting the 
so-calkd lithotomy position. 

An interesting prodttet, described as a pure uncoagulated 
wheat protein, was e.-liibitecl by Messr.s. Menley .and .T imes 
of Mcnlcy House, Farririgdoii-roHd, London, E.C. Auart 
from jys value as a food in disea-^e, glidine, as it is caikd, 
b cnrt.ain toxic drugs .such as iodine, bromine, 
' '^rid iron which enables the administra- 

to be made without, the disagreeable 
‘''b«»r when the p«ire elemente are 
I'iine and bromoglidine, for example, do 


. aot give the efifeota koown. aa iodlem amd beonisBi roo fec-- 
tively. There were maay novel preyaratMas known as 
ILoxley’& Pharmaceutical and Pkebeur- Vaeainas Company 
logical products on the stall of the Anglot-American- Pbama- 
eeutical Company, Limttedr. of Chieheater Cfmmbeie,. 83 and 
84, Cbancery^laoe, London, EC. Thera weiSr 4ob emampla^ a 
Dou^saccharine gdycerol oC glyoerophoapbatea^a pnepsucalion 
of ^ycerophosphates with formates, he^ogloMo, rad bone 
marrow, and so on. The biological: side of this exhibit 
Ineluded tablets confaining sour, milk culioce and speoimeDS 
of auti*diphtheritic dragies, each containing a qaartec oCa 
, contigraoimB of diphtheritic serum, kihthyo) prepacrationa 
were well illustrated- in the exhibit of the Cchthy^ Gesell- 
sebaft of Hamburg. This cindoua organic sulphur prapaca- 
tion has uudoubtedly been used, with advantage iu cases of 
rheumatism, in.skin! diseases, and. in. iofiammatoiy aEections 
i generally-. It has recently been employed as an adjnDct to 
the treatment of pulmonary taberculosis. Messva, IL &T. 
Kirby and Oo.„o£ 14, Nawman-street, London, W., exhibited 
a novelty in. the shape of colaiinT which is stated 
to be the- amorphous active priuciple of bMe. It. is 

described as -a true cholagpgue which is indicated when 
a betier performance of. the liver function is reipilred. 
The exhibit included the preparation purges, which is a 
mild and often valuable aperient well known-to ohemisbe in 
the past as phenolphthalein. The advantages of novocaiue 
were brought to the -notice of the visitors by the Saccharin 
Cooperation, Limited, oi ID, Axthur-etreet Weat^ London, 
B-G. It is-described,a«>a non-irritant local anmsthetie seven 
.timealess toxic than oocaizw, but pnodneing anmstbesia in 
, equal, degree. At the same exhibit pergenolwas shown,, a 
substance of interesting compoaitioQ, whiohT, when dissol:^ 

■ in water, produces.a neutral solution of bydeofl^ peroxide 
and boric acid. The applicattoiw of pergenoT. in snrgary 
and in treatment, are. manifest, and in, pwtieular. it. is 
of service in throat aS^tions and, it is stated,, in 
iafiammation. of the middle ear. 

Tare anmstbetics, chloroform, ether,, and nuxbares of 
the two with alcohol, were exhibited by Mossra. Ib^nolds 
• and Branson, Limited, of 13t Briggate, Lee^hv who also 
presented to* view, an eli^ant series of pharmaceutical pce- 
. parationsi, amongst, which, may be, mentioned elixirs, the 
oalclum srits of giycecophosphai^-and formates, heroin* and 
; terpine. hydrate,, while the prepare also physioloacaUy 
tested solutions of digitalis, ergot,, Indian hemp^ sqnill,.and 
strephanthus. ByntUetios were the. feabare of the stall of 
Measrs, Zimmer aod Go.* Limited, of Feenkfort-on-tberMain, 
who. were represented by Meesra, Widenmann,. Brokther,, and 
Go., of 33 , LimeHstreet, London,. EG. Mere, were com¬ 
pounds of quinine with salicylic acid and. with Uthls, 
and a product kno.wn as euquinine and described as taste¬ 
less. qniuine, being the etbyl carbonate of that sabstanne- 
Lastly, there was shown a oompound of menlihol aod valeric 
acid known, as valedol, a sedative and preventive, it in stated, 
of sea sickness., A vary exhaustive secies of pharmacCntical 
preparations was admirably grouped by Wiiliam 

Martindale, of XQ, New Cavendi^street, London, W. 
Amongst the novelties may be menlioned agar agac fbr 
treating coast ipatiou, cinnamic aldehyde capsules, glycc- 
tracta or glycerine extracts of drags, a series of radio-aotive 
salmtanccs, lactic acid preparations, and moss dressings. A 
series of calcium salts attracted, attention at the stall of 
Messrs. Opponheimor, Soi and Co., of 179, Queen Victoria- 
street, London, B.C. The .<>alts included a lactate,, iodide 
and i^ermangaimte, and they were presented hermetically 
sealed in palatiaoids. The exhibit also included a well- 
designrd oxygen generator, sea-water plasma for sub¬ 
cutaneous ilij^^ffiorJH, and puivorettr-a cr powder pills 
cout-istirg of a fragile shell enclo.'-ing the medica/iieiit 
in povv<1«;r foroi. The well-known antiseptic disinfectavt 
and de.^dorant chinosol, was exhibited in various forms on 
the stidl of Messrs. B. Kuhn anfl C'<\, of 16, Rood-lane, 
London, E. G. There wei-e also Finklers preparations of 
piip'.itie, (he vegotabie dig^istive fo:rno»t obtah^cd from, the 
jnico of the melon tree, and useful as a digestive agent and 
also for the removal of false tnembraues in diphtheria and 
croup. Three intt r< sting pre{.var;*lion.s were shown by th^ 
H>)ifia;inn La Roche Chemi'al Works, Limited, 7 ^d B, 
Idol-lane, Loudon, B-C.. They wore digalen, a steriie 
solution f»f the n^o-^t active priuciplejj of the fresh leaver of 
digitalis purpurea,, i8oIate<l in its oj igiual amorphous form by 
Cloetta; thiocol, a soluble, odourless, tasteless powdei, and 
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a znarked bactericide used internally and descrilt d | 
gaper-creosote ; and secacorum, a sterile solution of ti.. 
bgemcwtatkic and contractile prinoiptee of ergot for ooe m 
gjaanoological practice. 

The special product of the Angier Chemical Company, 
Limited, of 32, Snow-hill, London, E.C., known as Angfer's 
emulsion, was exhibited on the stall of this company. As 
onr QWA ejantination has shown, it is a very complete emul¬ 
sion of petroleum, pure glycerine, and the liypophosphites of 
lime and soda. Although petroleum is not assimilated by the 
haman body, it appears to act, when it is in a spet^ally 
refined state, as an excellent vehicle, besides which it has a 
soothing effect upon the intestinal tract. Messrs. Hertz 
and Oo. of 9, MinoiBg-lane, London, B.C., exhibited 
their chloride of ammonia inhaler, the simplicity and 
efficiency of which we have already remarked. Besides, 
there were some asthma cigarettes, in which a mild 
Di:d>ec tobacco is impregnated with Ugnosuldte, a substance 
which readily yields selpbnrons acid. Another product 
worthy of remark at this stall was a highly refined soap 
exqnisitely perfbmed, and known as “hatiflor.” There was 
a serifss of interesting drags at the stall of Messrs. Knoll and 
Co., of 8, Harp-lane, London, E.C. Most of these have re¬ 
ceived at some time or other attention in our analytical 
department. There were, for example, antbrasol, a purified 
ooloarleea tar; anseno-tiiferrin, an organic eoatpound of iron, 
containing arsenic and phosphorus ; styptol, a neutral cotar- 
nine phthalate, a uterine hiemostatic which is said to be 
admioiatefed without undesirable symptoms following. The 
Society of Chemical Industry in Basle, which has its London, 
agency at 8, Harp-lane, E.C., exhibited specimens of phytin, 
described as a natural vegetable phosphorus salt obtained 
from aaeda of plants and credited with properties of value in 
the treatment of neurasthenia and of disorders of nutrition. 
At the same stall the Roborat Company, of the same address, 
exhibited an efficient mercurial ointment called mercurial 
mifeiDs. It is said that it can be rubbed into the skin oom^ 
pletely without leaving a stain. The exhibit included a 
series of clinical testing apparatus designed by Dr. Weiss. 
A number ef usefol preparations was shown in the exhibit 
of Ksasis. Gorbyn, Stacey, and Co.„ Limited, of 673, Coza- 
merdal-road, l^ndon, E. There were, for instance, an 
iodised oil for administering iodine externally, which does 
not stem or harden tbo epidermis ; ant hrobroma, m food con* 
taioing all classes of reparative materials; elixir lecithin, 
and antiseptoform, which is convenient for disinfecting 
purposes by means of gaseous formaldehyde. 

The stall of Messrs. Thomas Christy and Co., of Old Swan- 

lane, Upper Tbames street, London, E C., was well stocked 
with interesting novelties. There was, for example, the com- 
pofmd gtymHlhymohne, used for all conditions of inflamed 
mucona membxsmes ; iron milk, a pyrophosphate of iron said 
to be easily assimilated and free from the drawbacks of 
ordinary iron salts. Further preparations included ergo- 
apiol« axkU-diabettc yeast, funmculine, and lysoform. A very 
well-surra nged stall wds that of Messrs. Cooper, Son, and Co., 
Limited, of 80, Gloucester-road, South Kensington, London, 
W., who made a feature of anestbol, a preparation oombining 
the properties of methyl salieylate and menthol. They 
showed also specimens of therapeutic yeast, pure aerated 
distilled water, and a cream of magnesia called lactesia. 
The exoelleBOe of the milk of magnesia prepared by 
the Charles H. Phillips Chemical Company, of 14, Henrietta- 
street, Covent Garden, London, W.C., is well known. This 
firm exhibited also at their stall a phosphomuriate of 
quinine compoimd which is said to be tolerated with good 
results and to p:)8sess decided tonic properties. There 
were many therapeutic preparations of interest at the stall 
of Mtesn*. A. and M. Zlmmermann, of 3, Lloyd*s-aveDue, 
£.C., which included urotropine, a urinary anti¬ 
septic ; argentamin, a silver substitute giviug decided 
advantages over argentum nitricum ; and hormonal, described 
as an efficient agent in the treatanent of chronio constipa- 
tioB« There were also some organo-therapeutic preparations, 
testicular extract, ovarian extract, and so forth, and some 
digestive fierments. The Bayer Company, Limited, of 
19, St. Danstan’s-bill, London, £ 0., had an imposing array 
of exhibits comprising such well-known preparations as 
asplrio, guaiacol, spirosal, and the organic compounds 
of iodfne and biwmuie, lajodin and sabromin respectively. 
Tbs nmdani pharmacy was most adequately represented 
at the stall of Messrs. Wyleys, Limited, of Coventry. 


: V ‘ ^wed a number of heroin preparations, an elegant 
oi liquors, tinctures, and syrups. Messrs. Charles 
Zimmermann and Co., of 9 and 10, St. Mary-at-Hill, 
London, E C., showed acidol in tablet form, which is de¬ 
scribed as a hydrochloric acid substitute and useful in 
subacid conditioas. The same substance is combined with 
pepsine. They also showed some lecithin compounds 
and an iodoform substitute known as oitoform, and 
aphrodinc, an alkaloid with aphrodi»iac properties. The 
rienver Chemical Manufacturing Company, Limited, of Bow, 
London, S , exhibited their excellent cataplasm known as 
antiphlogistine, which is both hygroscopic and antiseptic. 
Finally, modern medicaments were well represented on 
the stall of Messrs. Evans, Sons, Lescher, and Webb, of 
160, Bartholcmew-clDse, Londov, E.C. There were ‘^ oord- 
lettes ” for the preparation of soured milk, and “ mem- 
broids,’' containing drugs in a membrane which carries them 
through the stomach unchanged into the intestinal tract 
where solution and absorption take place. The exhibit 
included a preparation called algiron, a form of iron which ia 
assimilated without trouble and which has given good reaulta 
in anaemia and chlorosis ; it ia a compound of algeric acid 
from seaweed with the met^l. 

It was very generally admitted that this section of the 
exhibition gave abundant evidence of the high scieatifiQ 
position at which all those connected with the technical side 
ojt pharmacology and pharmacy are aiming. 

{To beofnUiHued,} 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Mbbting of Council. 

An ordinary meeting of the Council was held on July 25tb, 
Mr. Butlin, the President, beihg in the chair. 

It was resolved to grant 83 Diplomas of Membership^ to 
successful candidates at the recent examination, and it waa 
resolved to issue, in conjunction with the Royal College of 
Physicians of London, 24 Diplomas in Public Health to 
siccesaful candidates. / 

The annual report of the Finance Committee was adopted. 

Dr. Frederick Taylor was appointed visitor to the examina- 
iioB of the Egyptian Medical School for the examihationa iis 
December next. 

Mr. R. Clement Lucas was appointed a member of the 
Executive Committee of the Imperial Cancer Research Fund 
in place of Sir Henry Morris, who has become an ew ofiiow 
member of the Committee. 

Ib was stated that Mr. M. Stephen May on bad consented to 
undertake revision of the eye specimens in the Mueenm, and 
that Mr. A. H. Choatle had consented to undertake revision 
of the ear specimens. 

The President reported that the term of office of Mr. A. S. 
Underwood on the Board ef Examiners in Dental Surgery 
would expire on Oat. 12tb next, and that the vacancy so 
created would be filled at the quarterly meeting of the 
Gjuucil in October. 

It was resolved that the fees for each part of the examina- 
tioD for the Diploma in Public Health shall be raised from 
6 to 10 guineas for those candidates who do not possess 
the diplomas of the Royal Colleges, and that such alteration 
do apply to all candidatas who enter (or examination for the 
first time on or after J oly Ist, 1911. 


Donations and Bequests.— Under the will of 

the late Baron Schroder the following bequests have been 
made £10,000 to the German Hospital, Dalston ; £1000 to 
the Windsor Royal General Di-peiiaary ; and a similar sum 
to Princess Christian’s Windsor District Nursing Fund. The 
same will confirms the gift by deed to the Egham 
district council of the site of an isolation hospital. Thn 
Kilmarnock Fever Hospital and Infirmary wUi receive 
£4000 and the Ayr Infirmary and the Glenafton Sana¬ 
torium £1000 each under the will of the late Mr. T. H. 
Walker of Crosbie Tower, Ayrshire.—The late Mr. Leggatk 
of Hornsey has left a legacy of £8000 to be divided between 
th^ Royal Free Hospiti the Great Northern Central Hos¬ 
pital, and the Wood Gieea and District HoepiteL 
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The Conservation of Child Life/ 

The late Sir Michael Foster, with the pithiness which 
characterised so much of his writing, spoke of life as *‘a 
cycle beginning in an ovum and coming round to an ovum 
again.” The animal body he described as “in reality a 
vehicle for ova; and after the life of the parent has become 
potentially renewed in the offspring the body remains as a 
cast off envelope whose future is but to die.” From the 
standpoint of biology this definition stands upon a rook, 
although ethically some may regard it as less securely based. 
Yet its moral aspect is high, inasmuch as it indirectly 
suggests paternal and maternal obligations, which in these 
days are apt to be forgotten or evaded, until such a time as 
the offspring is placed in a position to carry on the struggle 
against environment, while it also serves to remind us of the 
duty that lies upon us to procreate our species, a duty, which 
the statistics of Europe show to be little honoured. It is true 
that within recent years a change has come over our opinions 
in this country, although not our practices. The preachings 
of the Neo-Msdrhusians to stay the devastating torrent of 
the babes are giving place to a very real alarm as to our 
place amongst the nations in the matter of our national 
fecundity. But we need not dwell farther upon our rapidly 
falling legitimate and illegitimate birth-rate in order to 
emphasise the overwhelming importance of conserving the 
lives of the children born to us, and of promoting by all 
means in our power an efficient motherhood and favourable 
infantile environment; while everyone can see that it is for 
the national good that the future generations should be 
healthy, it follows that the more of a good thing that we can 
secure the better off we shall be. If, as some allege, certain 
of the functions of maternity are undergoing atrophy, 
so that the human infant is tending more and more to 
become a parasite upon the milch oow or the patent-food 
vendor, we should ascertain the facts, estimate the damage 
as best we can, and evolve the remedies, or try to do so. 
In this connexion it must be as well to have some clear idea 
as to the effects of saving infant life, whether it is com¬ 
mercially sound or whether it is followed by a higher 
mortality in after years, and before the lives saved have 
reached proffuctive ages in a monetary or population sense. 

The interest which Mr. John Burns, the President of the 
Lccal Government Board, takes in the whole problem is 
common knowledge, and the stimulus which he gave to the 
study of the subject by his eloquent and forcible addresses in 
1906 and 1908 is now bearing fruit in many quarters. 

• ninth Annual Report of the Lx»l Governinont Board, 
I’niomcut to the Report of the Board's Medical Odiccr, con- 
'V the Medical Officer on Infant and Child Mortality. 

Sons. Limited, Fottor-lane. 1910. Price U. 3i. 


■ ; bly, however, what will prove to be the most 
important outcome of his efforts in so far as the country 
as a whole is conoerned is the extremely valuable report 
upon infant and child mortality which has recently been 
made in the Medical Department of the Local Government 
Board by Dr. A. Newsholme, the principal medical officer. 
This document, which is a preliminary contribnlion to what 
is apparently to be a general critical study of the whole 
problem, is directed to the elucidation of three points: 

(1) whether in reduciug our infantile mortality we are really 
effecting an economic gain in the sense already referred to ; 

(2) which are the communities presenting a high infantile 
mortality year by year; and (3) the relative values of the 
different factors going to make up infantile mortality. The 
answer to the first of these problems presents the greatest 
difficulty owing to the impraoticability of separating what 
may be termed the after-effects of infantile mortality proper 
from the cjntinaed operation of the same forces at later 
ages, but Dr. Newsholme is able to show clearly, by 
•means of ingenions diagrams based on relative mortality 
figores, that a high infjint death-rate in a given com¬ 
munity implies in general a high death-rate in the next 
four years of life, while low death-rates at both age-periods 
are similarly associated. In like fashion the evidence shows 
a general correlation between infantile mortalityJ^and 
mortality at age-periods up to 20 years of age. ^With 
respect to the distribution of infantile mortality in the 
country the report brings out the fact that in the first seven 
days of extra-uterine life the administrative countiea of 
Durham, Norfolk, and Northumberland in the year 1908 
had the highest death-rates, while Hereford, Berkshire, 
Kent, and Surrey had the lowest. If the first month 
of life be considered, Durham, Northumberland, and 
Oarmarthen occupied the worst positions, while the rural 
counties above mentioned, together with Oxford, occupied 
the best. At later ages there are some variations in the 
positions of the several counties, bat Durham and Glamorgan¬ 
shire rank among the worst daring the first six months of life. 
In the third part of his study Dr. Newsholme passes in 
review the several factors making for infantile mortality, 
such as the < proportion of male to female births and 'of 
legitimate to illegitimate births, the size of the family, the 
quality of the help given at birth, the age of the wife at 
marriage, poverty and social conditions, factory employment 
of mothers, urban and rural conditions of life, domestio and 
municipal sanitation, conditions of housing, and ignorance of 
mothers. The influence of meteorological conditions which, 
in the opinion of many observers, is a quite important 
factor in the, recent fall in infantile mortality, will at once 
arrest attention, and the fact that since 1899 there has been 
a fall in infantile mortality in most European countries 
suggests that the same cause or causes have been 
operative over a large area. Dr. Newsholme states, 
however, that in respect of the country as a whole 
an analysis of the monthly rainfall and temperature at 
Greenwich in successive years does not appear to afford a 
sufficient explanation of the unexampled fall in infant 
mortality during the last three years, and be raises 
the question whether the rise in the infant mortality 
associated with deficient summer rainfall and excessive 
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temperabare will in future be as great as, or less than, ia (ne 
past. In his opinion the evidence points to the latter alterna¬ 
tive, and he regards the fall of infantile mortality as largely 
due to a quickening of the public conscience. He evidently 
intends to deal with this subject later, but, whatever may 
be the credit due to climate and nature, there is abundant 
scope left for human effort, since even in the most favour¬ 
able years meteorologically the loss of infant life is nothing 
other than a tragedy. 

We make no attempt to follow Dr. Newsholme in his 
detailed analysis of the several factors already enumerated. 
But reforence may be made to the remarkably low infantile 
death-rate of Ireland, which is the poorest part of the 
United Kingdom, and to the fact that the lowest infantile 
mcrtalitj occurs ia the counties in which agriculture is the 
chief industry, while conversely the highest infantile mor- 
tilitj is associated first of all with the mining industry, and 
then with the pottery and textile industries. Although Dr. 
Newsholme points out that if mothers* milk could always 
be secured for infants a chief cause of excessive infantile 
mortality would have disappeared, he shows conclusively 
that excessive infantile mortality is brought about by 
certain elements of urban life, and of these he regards 
the most important as defective sanitation, more espe¬ 
cially those phases of it which are associated with 
the conservancy system of excrement disposal, inefficient 
scavenging, and nnpaved yards. This association can 
be demonstrated so far as infantile diarrhoea is con¬ 
cerned, and Dr. Newsholme thinks that much of the 
excess under other headings may be of similar origin. 
He regards the principal means for lowering the infantile 
mortality to be efficient domestic and municipal sanitation, 
good housing, together with intelligent and painstaking 
** mothering.** Among his recommendations are more 
detailed investigation of infant deaths, efficient administra¬ 
tion of the Midwives and Notification of Births Acts, and the 
hotter training of midwives. Finally, he makes an appeal, 
which we trust will be heeded, to the administrative counties 
of Glamorgan, Durham, Northumberland, Monmouth, 
Carmarthen, Stafford, the West Riding of Yorkshire, and 
Lancashire, as well as to certain separate districts within 
each of these areas, to awaken to their responsibilities as, 
in thi words of Sir JOHX Simon, “the appointed guardians 
of masses of human beings whose lives are at stake in the 
business,*’ and it will be well if every district councillor 
within what may be called a black list area will think of 
his responsibilities in these terms, instead of adopting a 
passive or hostile attitude which, in Dr. Newsholme’s 
words, implies “that pockets are to be considered more than 
lives.** Largely this question of infantile mortality is a 
matter of ignorance and a low stage of civilisation, of what 
Dr. Newsholme not inaptly terms “insanitary barbarism,** 
and our efforts must be directed towards civilisation in the 
best sense of the word. This report, of which on this 
occasion we only indicate the general scope, is a document 
of a very high order; it is worthy to rank with the best 
classics of the Medical Department of the Local Govern¬ 
ment Board, which is a very high encomium indeed. We 
offer the Local Government Board with Mr. Burns at its 
bead, and Dr. Newsholme as his principal medical adviser, 


OF Gall-stones. 

! our cordial congratulations upon this report, which has 
emanated from a medical department to which great 
traditions attach. 


The Pathology of Gall-stones. 

Many explanations have been offered of the formation of 
gall-stones, and, as so frequently happens in regard to explana¬ 
tions plauiible at first sight, many of them have had to be 
discarded as new facts have come to light. Galen suggested 
that gall-stones were formed by the coagulation of the bile, 
and this view held the field for centuries. With the chemical 
investigation of the bile in the eighteenth century, the 
obvious suggestion was put forward that gall-stones resulted 
from the precipitation of the normal constituents when they 
were in excess. It appears that to Meckel von Hemsbach 
is due the credit of first suggesting the importance of catarrh 
of the gall-bladder in the production of gall-stones. This 
observation was developed by Naunyn and his pupils into 
the view which has practically held thb field since 1892, the 
year in which Naunyn’s work was published. He stated that 
the cholesterin which enters so largely into the composition 
of biliary calculi was not derived from the bile, but from 
the epithelial cells lining the gall-bladder, especially when 
this structure was inflamed. Even normal bile contains des¬ 
quamated epithelial cells, but in conditions of catarrh of the 
gall-bladder this desquamation is greatly increased, and the 
cells so shed are found to contain large and small droplets 
of myelin, which on the disintegration of the cells was 
described by Naunyn as breaking down to form chol^terin. 
Small collections of this substance, together with masses of 
I epithelial debris or clumps of bacteria, were regarded as the 
nuclei about which gall-stones form. Similarly, changes in 
the pigment, leading to the formation of masses of bilirubin- 
calcium, may be induced by bacterial changes, and these 
were stated to form the origin of another variety of calculus. 
To account for the peculiar structure of certain calculi 
Naunyn described a metamorphosis caused by a solution of 
certain constituents and a recrystallisation of the cholesterin. 
In the interior of some stones the crystals of cholesterin are 
found, for the most part radially arranged, and it was sug¬ 
gested that the bilirubin-calcium is dissolved out, and that the 
cholesterin already present in the stone recrystallises, together 
with fresh cholesterin infiltrating the stone from its surface, 
so that a concretion originally composed of cholesterin and 
bilirubin-calcium may eventually become converted into a 
so-called pure cholesterin stone. Naunyn’s work was 
apparently confirmed by many observers, some of whom 
demonstrated the importance of bacterial infection of the 
gall-bladder, especially with organisms of low virulence, in 
the genesis of gall-stones, while others experimentally 
produced calculi in animals. 

These conclusions of Naunyn have, however, recently 
been traversed in an interesting monograph^ on the subject 
of cholelithiasis by Professor L. Aschoff and Dr. A. 
Bacmeistkr of Freiburg. They record their observations 
on the histology of the normal gall-bladder and on the 
changes induced in this organ by disease, taking care to 

I Die Cholelithiasis. Von L. Aschoff and A. Baometstor. With 18 
lithographic plates and 18 figures In the text. Jena: Quatav Fl3;;hci . 
1909. Pp. 117 + xviii. plafos. Price 20 Marks. 
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seoBoe their material before poat-mortom changes 
occurred. They also describe and figure the appear¬ 
ances of very numerous gall-stones, and aorrive at con¬ 
clusions different in many points from those of Naxtnyn 
and his folloacera In the lining epitheHvm of the 
gall-bladder Professor Aschoff and Dr. Bagmbistbr 
differentiate tsro kinds of cell, the first and most abun¬ 
dantly present being the ordinary gall-bladder epithelium, 
the second being goblet cells analogous to those of the 
intestine. The gall-bladder cells are long and cjlindrical in 
shape, with oval nuclei, the free half of the cell being 
distinctly granular and sometimes presenting a narrow 
border. They probably secrete the mucoid nucleo-albumin 
which occurs in gall-bladder bile, the goblet cells secreting 
true mucin. lu addition to their secreting function, Professor 
Aschoff and Dr. Bacmeisteb believe that the true gall¬ 
bladder cells are capable of absorbing fat and pigment 
granules from the bile. They were unable to observe any 
disintegration of these granules into myelin, and they assert 
that Naunyn's interpretation of these fatty granules and his 
suggestion that they serve to yield cholesterin are erroneous. 
They also lay stress upon the mucous glands of the neck of 
the gall-bladder and upon certain depressions of the mucous 
membrane of other parts, to which the name of Luschka’s 
ducts are given. These are cleft-like depressions of the 
mucous membrane extending into the wall as far as the 
muscular coat, and even in some places to the fibrous invest¬ 
ment of the gall-bladder. Although they have been mis¬ 
taken for glands, they are not glandular in structure or 
function. As a result of investigations of cases of chole¬ 
lithiasis, these two observers conclude that the one essential 
feature common to all is obstruction, no matter how pro¬ 
duced, and not catarrhal inflammation. 

The histological appearances of an obstructed gall-bladder 
are a thickening of the folds with deepening of the furrows ; 
the epithelium is unaltered, but the muscular layer is 
thickened, and there is a small-celled infiltration, especially 
of the subepithelial tissues. There is also a deepening of 
Lu8chka*s ducts. In such gall-bladders, apart from any in¬ 
flammatory manifestation, gall-stones are frequently to be 
found, but almost invariably it is a single stone of character¬ 
istic appearance, being oval or round in shape, almost trans¬ 
lucent at the marginal zone, the surface being irregularly 
tuberculated. On section they are crystalline and show a 
definitely radial arrangement of the crystals, without any 
indication of lamiaation. The centre is occupied by a dark 
amorphous mass. Chemically, these calculi consist of pure 
cholesterin, with traces of calcium salts, amorphous pigment, 
and protein. Professor Aschoff and Dr. Bacmeister 
most emphatically deny that these stones are formed from 
laminated cholesterin-pigment stones by secondary re- 
crystallisation in the manner described by Naunyn ; more¬ 
over, they found these stones only in simple obstructed gall¬ 
bladders without inflammation. In regard to the origin of 
the cholesterin, they find that this substance is derived from 
the bile itself and not from the epithelium of the gall¬ 
bladder. Epithelial cells from the gall-bladder, added to 
filtered sterile bile, lead to the separation of cholesterin 
rrT>tnl«», and process can be obewved miercmoopically.- 
».t these solitary radial cbalesterin stones grow 
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vclj .-i ^ probably taking years to reach the size of a 
cherry. So long as no complications develop they givo rise 
to DO symptoms, and they are found unexpectedly at many 
necropsies. None the less they axe a aourca of danger, since 
they tend to render infection of the gail-Uadder more easy^ 
and thus to set up the ohangeB which are oommonly 
regarded as characteristic of cholelithiasis. It is now 
generally admitted that normal bumin bUe is sterile* 
although it affords a ready culture nrediam for many 
organisms. In an obstructed gall-bladder, however, iafectioD 
occurs very readily, and the presence of a atone such as tha 
radial cholesterin stone favours infection, since contraotion 
and emptying of the gall-bladder are interfeoed with, and 
therefore the bile is not frequently renewed ; while the rough 
surface of the stone and its porous character favour the 
deposit of bacteria and hinder their excretion. Consequently 
radial cholesterin stones are found by surgeons in inflamed 
gall-bladders, but the inflammation, according to these 
observations, is secondary, and is not the cause of the stone 
formatioii, since these stones are found in gall-bladders 
which are simply obstructed and not inflamed. After 
a simple infective cholecystitis is induced a primary 
inflammatory hydrops of the gall-bladder may occur and 
this may lead to a variety of arrest of the symptoms. 
More often the inflammatory pcocssses beeome chronio 
QGT fresh infections occur, with increasiog changes in the 
wall of the gaU-blijddcr, and fresh calculus formation. 
Dr. Bacmeisteb, in a previous research, has brought 
forward evidence to show that this may resoH in a tgminmfjxl 
deposit of cholesterin and calcium salts upen the ocigioal 
radial stone, forming a so-oalled combined steme^ or it may 
lead to the formation of multiple cholesterin-bilirubin- 
oalcium stones in addition. Besides the presence of the 
stone, another important factor in causing chronic and 
relapsing cholecystitis is afiEozded by Lisohka’s ducts. These 
become dilated to form diverticula reaching to the serous 
ooait, and may become the site of formation of amAit oon- 
oretions, or may harbour infective oigaaisms, h>-ading to 
perforation and intramural suppuration. In the process of 
healing after some of these inflammatory processes 
Lu8chka*8 ducts appear to play some part, since they 
serve to regenerate the epithelium, and they may beeomie 
increased in number. In these new Luschka’n ducts the 
number of goblet cells may be greatly increased. Small 
stones forming in these diverticula may be the cause 
of the return of gall-stones after operation, since they 
may make their way into the gall-bladder and there 
enlarge. 

So far, the observations of Professor Abcboff and Dr. 
Bacmeisteb have been somewhat opposed to those of 
Naunyn ; they admit that chronic obolecysUtis wiUi^ 
obstruction can lead to the formation of gall-stonesr bub 
they affirm that all stones produced in this way are 
characterised by richness in calcium, which differentiates 
them from the radial cholesterin stones. The calcium, is 
present either in the form of calcium carbonate or combined * 
with the pigment chiefly as bilirubiu-calcMm. The origia of 
' this calcium is described as twofold, partly in ase oois tion 
with the excess of mnein penred out in all chronsoally^ 
inflamed gall-bladders, espeoiaUy from the newiy-loimed- 
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^obWt cells, hat the greater part comes Isom i:j: *' •: i.inirm- 
torj sacadate from the inflamed ^wall of ^the gall'l'lLuidur. As, 
«acaKilt<of their obserriUbions, the laker Aii&orBiiiiainteinlihEkt 
dtie osnally poasible to Teoogidse^e genopal <DatQre of ^ihe 
pdtieDll'B hi9tor7 from the c ha ract e r of the gtdl'OStone : 'thus 
the combined stone with a radially arranged centre and a' 
laminated exterior rich in calcinm began as a non-inflamma- 
•tory case land eabseqnentlj infection developed. In the, 
edflaoimatory cases the stones are rioh in icafoinm andare, 
.often very anmerons, and may be fsootted. Tfa^ ase mneh 
more rapid In growth than the raiAifl stones. Pore^iHrdbis-' 
o^cinm stones occur cbidfly in the intrahepat'io ducts, as 
stated by NAUNYtr, and they are of little clinical importanoe. 
Xhe obserEatloBs of Professor Asohoff and Dc. BAGMSiarSR 
4 tae of graat/interest, and indicate that the formation of tgall- 
sftoBes may own several diflerent oausee, that some of them 
enayTesult from dhanges in tSie bile m an obstructed*galh 
‘bbaSder, and that inflammatory cbaqges are not an invariabOe 
antecedent. They also suggest that farther research may 
thiom light i^/onihe variations in jtbe.amoiuit of eholesterin 
^fofiiied in the betdy and in its exoration, and poaiibly npsn 
the propbytozis of some foems of gidhetDne. in tbelight of 
these observations more a tte n t ion should be paid in future to 
the structure of the,gall-«toBes removed at operation. 


Legislation and Ansesthetios. 

yfm need not remind our readers of the various steps 
towards legislation for Hafqguardipg the public in the. 

nf anasthetiQS whioh have hsen pot iecssard 
—ishiin ifae last ifeiv ymrsz iCbsir ceceed an coor odkunns, 
is fec e nt. We are glad, ’however, to he dble to *draiw 
attention 'to the dtftfnctly more tavourable 'pontion to 
which the matter has heen elevated quite recently. In" 
answer to a questico put in the Jlconse of Commons by Hli^ 
WOsLLLU CoLLms, the Home Seesetary .rephad to the nffect 
that he hoped, when time penaUiied, to psopoee legislation 
wtfjh regard to those recMmsendatlons of the Ooreaen* Osm- 
mittee which dealt with deaths Tinder anmstfaeticr. It is much ' 
more likely that success wHl be achieved by a Government Bill 
than by one sponsored by a private member. The lines of such 
a Bill as would be welcomed by the medical profession have 
aiseady beea laid down ard thoroughly omsidered both by 
Ihe Oeneml UedSoaQ Oovmcil and by the Departmontai Oom- 
faittee of the Home Office which sat upon the question of 
corenera' law. Both these bodies have reported favourably 
upon the proposed legislation, as has also a special com- 
fziiltee of the Koyal College of Surgeons of England a:? 
far as the general pitociple involved. 

Further sapport is likely to be forthcoming from the Ooofncil 
<ff the British Kedical Association, whose Section of Anses- 
tbetics icaugurated its career not only by excellent technical 
discu^ffions, bat by nnanimously pa.siiing a resolution at a 
largely attended meeting affirming the form of the proposed 
logifiUtion, and recommending the Council of ihe Associatiom 
to take the necessary steps to represent to the Privy Conncil 
and to the Home Secretary the need for such legislation in 
the interests of the public safety. This resolalion, moved by 
the President of the section, Dr. F. W. Hewitt, received the 
support both of Hr. Butlin, who was present, and Sir 
WiLUAM CoLLiKS. In hit remarks upon the subject 


^ir William Collins was able to give some highly 
, valuable bints.as to the xlirection faom which difficultg is 
dikd^ /to arise suiAas to the Jiataoo of -Hb diffiodlt^r to be 
smtioipated. Ho Acww «d skmusiog pictofe of the eort of 
^rplexilies Hkely to in voire -any man bringing f orw a v d a 
'Bill of the hind proposed, and asked for such special aid as 
the members of the section were likely to he able to provide 
.him with in answerieg .questions that m^htbejnit tobim. 
As iSk WUiLiAM Collins xx>i]ited oid^ the interest and im- 
tportacoe of the ^propoMd le^latfion lie tiot imerely m Ahe 
fact that it would remove an -anomalous posttSon hy which 
i^ents of the greatest possible harm are legally In the 
hands of those entirely unskilled and untrained in their 
use, hut also hi the iaof that this legislation xn^ght, 
in ^ loturo, be looted baok «fien as baaing beoD one 
of tte ^Arst Aowavds the o m s ti rt of naqnakifled 

pyaOtiee 'generally. We have -ahrays warmly upbM the 
genenfl principles upon which the proposed legislation is 
based, and we believe that Dr. Hewitt was correct in 
ataiing that the details, in xegaid to which there are 
several disoerdant views, ase aksest oetiahMy OApohk of 
an adjuatuieiit whxoh will asAlsfy all parties. These diffi- 
enltto concern ohiefly the-question of local axnestheticB, and 
the extent of the powers with regard to anvesthetics 'tbat 
should be granted to the quallfled dentist. No unreasonable 
opposition will come from adthin either the medioal or the 
dental profession to proposals whksh <ian he -sbown to be 
net duadwantageouB to sbon pialsBslaiXB, wbUe they mre 
eetMfily Sf the WgheStwakre te ifce general pcAilo saAity. 
There wfll have to be some give and take in several Erec¬ 
tions between those who now think differently on certain 
jK)lnta, but we do not anticipate any deep and pe e manent pro- 
Jessional dkaagfcemeHtan thsimatter et the foithoaBiiiig Bill. 



OOld alaflt.** 


ANcr£r>rr records of disease. 

The elevation of the Assuan dam has had a result beyond 
that of providing a better irrigation of Egypt; it has added 
a new and unexpected chapter to the history of human injury 
and disease. The archmological survey of the long stretch of 
the Nile Valley, which will be permanently flooded as the 
yesult of the operations now approaching completion, has 
revealed already over 100 cemeteries, containing thousands 
of human remains of the races which have lived and 
died in Nubia at various periods which range from 
early prehistoric times to our own era—a stretch of some 
5000 to 6000 years in extent. Not only are ihe discoveries of 
a much earlier date and of an infinitely greater extent than 
any hitherto made, hut they surpass all others in the 
systematic and expert manner in which the various opera¬ 
tions have been performed. The Se-yptian Government was 
extremely fortunate in the men chosen to carry out the 
survey. The direction was given to Gapt..in II. G. Lyons, 
I'.R S. ; the accurate dating ot the graves jdI cemeteries 
which were explored was in the expert hands of Dr. 
G. A. llcisner ; the identification and description of 
the human remains were carried out by Professor Elliot 
Smith, F.R.S., assisted by Dr. F. Wood Jones and Dr. 
Douglas E. Derry. The results of their investigations 
have escaped the notice they deserve because ’bov have 
appeared from time to time in a form not 1 i ' 1 
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popniar attention—viz., as Bulletins of “The Arc : j 
logical Survey of Nubia.” Issued by the Ministry of Fir. iti ^ 
Egypt. In our soil and clioiate all traces of a generaticr 
of its diseases are soon blotted out, but in the Nile Yallcj and 
in some parts of Peru the conditions are such that after 
thousands of years the nature of the disease or injury 
in the dead can be recognised with certainty. In the 
pelvis of a young woman Professor Elliot Smith observed 
“a thick band of old adhesion springing from the appendix 
near the tip and passing over to be attached to the 
opposite side of the pelvis—apparently clear evidence of an 
old appendicitis.” In another body “ the shrunken left lung 
was attached to the chest wall by numerous old pleuritic 
adhesions.” A Peruvian mummy recently added to the 
Museum of the Royal College of Surgeons of England 
shows a typical picture of an old and untreated empyema 
cavity in the left pleura. No trace of syphilis has been 
found in ancient Nubia, and although at first tubercular 
lesions were not found several specimens have been discovered 
latterly, including cases of caries of the spine and of 
the hip-joint. Evidences of osteo-arthritis are abundant. 
Specimens illustrating the various forms of fracture, the 
splints used for securing a proper union, and the degree of 
success attending the efforts of those ancient Nubian 
surgeons are being found by the score. Leprosy occurred, 
so did gout. Specimens exemplifying mid^e-ear disease, 
empyema of the maxillary antrum, malignant and also 
peculiar tumours of bone have come to light. In the latest 
Bulletin (No. 5) a remarkable example of tolerance of severe 
injury is figured and described. The case is that of a negro 
one of a band who invaded Nubia in post-Roman times. He 
was evidently a warrior and bore the marks of several severe 
fights. A sword had cleft his skull, so that the left half of 
his forehead was prised forwards, in whioh position it 
became firmly healed, leaving a cleft in the vault, through 
which all the fingers of one hand can now be thrust. At 
the same time, or more probably previous to his frontal 
wound, the upper part of his left parietal bone had 
been cleanly sliced off; the condition of the cut edges 
of the bone showed that the wound had become healed over. 
Across the healed parietal wound lies the more recent ondt 
which we have every reason to believe brought his fighting 
career to a close. These unique records of the history of 
disease, so accurately dated and so olearly and ably described 
in the Bulletins of the Egyptian Survey, are now in the 
Museum of the Royal College of Sui^eons of England. The 
Egyptian Government is to be congratulated on the public 
service it has rendered to medicine by placing this collection 
where its preservation is secured and where it is available 
for study by experts from all the world. Such an oppor¬ 
tunity of noting the changes in physical form, in the diseases, 
and in the culture of a people will probably never recur 
again in the world’s history. It is only in Egypt that we can 
expect such a possibility, hence the present necessity of 
accurately recording and preserving the many discoveries 
now being made along the Nile Valley. We are glad to 
know that the Egyptian Government is fully alive to its 
responsibility in this matter and willingly provides the 
funds necessary for exploration and publication. 

THE KING AND QUEEN AT THE LONDON 
HOSPITAL. 

On Saturday afternoon, July 30th, the King and Queen, 
accompanied by Princess Mary, visited the London Hospital, 
Whitechapel-road. They drove in an open carriage without 
ceremony from Marlborough House, which they left just 
before 3 o’clock, and they were welcomed by an enthusiastic 
and orderly crowd, which was nowhere more enthusiastic 
than in the East-End itself. They were received at the 
hospital by the Hon. Sydney Holland, chairman of 


‘.r hospital, Mr. J. H. Buxton, an ex-treasurer, and 
F: ?derick Treves, consulting surgeon. Mr. F. S. Eve, the 
I surgf^n, and Dr. F. Warner, the senior physician, were 

presented to their Majesties, who also reoog^ed Dr. Bertrand 
Dawson and Mr. H. M. Rigby who are on the staff of the 
Royal Household, and Mr. Morris, the secretary of the hos¬ 
pital, whom the King had met before. Mr. James Hora and 
Mr. Fielden, benefactors of the hospital, were also presented, 
as was also Sir Frederick Young, the oldest vice-president, 
who is 9% years of age. Their Majesties inspected the 
grounds and buildings of the hospital, including the Finsen 
light department and the X ray department, in connexion 
with whioh Dr. Wickham of Paris, who happened to be 
in London for the British Medical Association meeting, 
was presented to their Majesties. Dr. J. H. Sequeira explained 
the merits of the light chambers which he has invented. 
The King appreciated this invention, and also spoke sym¬ 
pathetically of the case of the late Mr. H. W. Cox. In the 
out-patient department their Majesties were received by Miss 
Lilckes, the matron of the hospital, when Miss Mackintosh, 
the newly-elected matron of St. Bartholomew’s Hospital, was 
presented to their Majesties, who cordially received her. The 
visit to the hospital occupied an hour, during which time 
their Majesties saw much and uttered many a cheering and 
sympathetic word to the patients young aqd old, and they 
left amid hearty cheers and genuine enthusiasm. 


FOREST FIRES. 

At a time when the re-clothing of hillsides and river- 
margins, denuded of their silvan vesture by reckless tree¬ 
felling, is engaging the attention of nearly every legislature 
in the Old World and the New, the report of extensive 
forest fires in North America comes fraught to us with 
peculiar bitterness. Surely we might have been spared such 
a visitation, when meteorology, agriculture, hygiene, and a 
host of interests depending on these are calling loudly for 
telluric rehabilitation, with its beneficent sequelaa in the 
restoration of atmospheric equilibrium, the prevention of 
devastating floods, the amelioration of climate, the return of 
health to the soil, and the withdrawal from it of the noxious 
elements which breed and sustain insect life to the annoyance 
and the detriment of man. Last year’s congress held at Bologna 
on the problem of re-afforestation drew together representa¬ 
tives of silvi-culture and its cognate interests from all parts of 
the world, unanimous in their adhesion to resolutions which 
declared the urgency of remedial legislation which would 
give despoiled nature her due, by steady and systematic 
**restitutio in integrum” of her silvan property. The 
“justissima tellus,” in the profoundly significant phrase of 
the poet-laureate of nature-study, as it resents ill-treatment 
or neglect, visiting on its inhabitants a penalty exactly pro¬ 
portioned to their wrong-doing, is no less equitable in its 
reward of those who are intelligent and loyal in its 
service, penalty and reward in the matter of silviculture 
being amply illustrated, at the Congress referred to, 
by the recorded experience of delegate after delegate 
as reporters from their respective nationalities. History, 
indeed, had already supplied an impressive example 
of the Nemesis that follows improvident tree-felling in 
Spain’s loss of her mercantile marine by the exhaustion of her 
timber; while, in the day now passing, Italy bears rueful 
testimony to the same “retributive justice,” seeing on the 
other side of the Alps the preservation of the Swiss wood¬ 
lands maintaining an equable river-flow throughout the 
year, to the steady evolution of that electric force which 
was Italy’s own discovery, but which her tree destruction, 
causing irregular rainfall and the conversion of her rivers 
into gravel-pits, prevents her from utilising in the 
industries now enriching her more circumspect neighbour. 
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NoUuDg, it was put in evidence at the ( irres^ | 
is ao **sensitive as the atmosphere,” or circunrini' ' n; 
air ; bat, by the redaction of woodland into prairie ir.d I 
conseqaent snbstitntion of sadden and violent evaporation 
for that which is gentle and gradual, we generate the winds 
which jear by year, pari pasru with extended tree-felling, 
increase in volame and in violence, till we create the cyclones 
wbkh are becoming periodical in their recurrence and 
disastrous in their effects, making trans-oceanic navigation 
more and more dangerous and disturbing the atmospheric 
eqailibriam of regions in which they were previously 
unknown—witness the *'nabifragi” in the Alta Italia 
during the last week, uiiprecedented in force and in the 
devastation they have caused. The air-ship may be 
**the locomotive of the fatare,” but its risks will 
be incomparably greater than those encountered by the 
*'liner” on the high seas if the **liberties taken with 
the earth*s crust ” are to go on unchecked, to the still farther 
intensifying of the atmospheric response already seen in the 
cyclonic movements of the last decades. By the droughts 
induced as a consequence of tree-felling uncompensated by 
tree-planting, forest fires become more and more frequent, as 
Italy knows to her cost, both on the Tuscan and the Ligurian 
littoral, and her experience will be that of other nations, not 
least, indeed, that of America, where the recent destruction 
of so many miles of wooded country is fraught with 
danger in the future as inevitably provocative of similar 
visitations. PoU koo is not necessarily propter hoo^ 
but Italian meteorologists are not without plausibility, 
connecting the cyclones of last week which have involved so 
mtxch of Lombardy and the Venetian territory in ruin, 
agricultural and industrial, with the atmospheric disturbance, 
the violent subversion of aerial equilibrium, due to the great 
American forest fires, which, reducing wide tracts of wood¬ 
land to prairie, must by the violent evaporation supervening, 
have caused the vertiginous gales and the nubifragi ” under 
which the year’s agricultural labour has deplorably collapsed. 


EARTHWORMS AND CANCER. 

The discovery of the cause of cancer has been so often 
announced, and as often proved unfounded, that each new 
nl^im is necessarily received with scepticism. In a pamphlet ^ 
Dr. H. D. Walker of Buffalo gives the results of a series of 
experiments, which, in his opinion, prove that malignant 
tumours are caused by parasites which he has discovered in 
the coelomic cavities of earthworms. Twenty-five years ago 
Dr. Walker worked out the life-bistory of the ** gape- 
worm of fowls,” which passes its embryonic stage in 
the intestinal canal of the earthworm, so that his more 
recent observations on the parasites of the earthworm 
deserve consideration. The cause of cancer, according to 
Dr. Walker, is a form of sporozoa found abundantly in 
the peri-intestinal tissue and in the seminal vesicles 
of the earthworm—the sexual stage with the formation of 
spores taking place in the latter structure. He finds a 
oorrelationship between the distribution of cancer and earth¬ 
worms, which he states in the following formula: **No 
earthworms, no 3ancer. Plenty of earthworms, plenty of 
cancer.” Man merely serves as an accidental host, the 
spores, which resist boiling, finding access to him with 
vegetable food. He gives details of 52 experiments—which 
are crude in technique as well as in description—of intro¬ 
ducing the sporozoa from the earthworm into the bodies of 
various mammalian animals, in some of which malignant 


« Cancer and Sarcoma. A Series of Experiments comprising Seven 
Tears of Research Work, made for the Purpose of Determining the 
Origin an.i Cause of Cancer and Sarcoma, their Method of Propagation 
and Means of Prevention. With 29 figures. By H. D. Walker, M.D., 
Buffalo. New York. Pp. 42. 


I i< r^jiirs subsequently appeared. He figures Allolobophora 
f ijtida, ** the earthworm which contains the parasites 
i v. hich cause carcinoma ” ; Lnmbricus hercnlens, **the earth¬ 
worm which contains the parasites which cause small 
round and spindle-celled sarcoma”; Allolobophora prof aga, 
** which contains parasites which canse malignant tumours 
believed to belong to the sarcoma—perhaps large-celled 
sarcoma.” The nnmeroos microphotog^raphs of tt^e parasites 
and of the tumours which are appended to the pamphlet are 
unconvincing ; they may be what Dr. Walker says they are, 
or simply matter out of place. At least the evidence, if 
insufficient to indnee ns to cnrtail our vegetable diet, may 
stimulate someone to repeat Dr. Walker's experiments under 
more acenrate conditions. Our scepticism of Dr. Walker’s 
discovery is increased by the fact that he has ** finally dis¬ 
covered a preparation which rekdily kills these parasites and 
can be taken by persons without injury.” Unfortunately he 
gives no clue as to what this remedial agent may be, merely 
stating that ** it is only in its experimental stage.” Perhaps 
it would have been wiser to have withheld publication until 
the experimental stage was over. 


THE INDIAN STUDENT. 

Dr. Garfield Williams, in a pamphlet on **The Indian 
Student and the Present Discontent,” recently published, 
gives a very correct account of the average life of the Indian 
stndent, more especially of the student in Calcutta. His 
essay is really a defence of—or, we may almost say, an 
excuse for—the Indian stndent daring the present political 
unrest. The picture Dr. Williams paints of the unhealthy 
conditions under which he pursues his studies is a sad 
one, for there is no doubt that he labours under many 
difficulties. Dr. Williams omits to mention, however, 
that there is an excess of students over the number 
of posts likely to be available both in the professions and 
in commercial offices, and that the competition is excessively 
keen even amongst those who have successfully passed their 
examinations. There are large numbers of disappointed 
men. Not the least valuable part of this small publication 
is the comparison drawn between the stndent of the West 
and him of the East and of the respective 'circumstances 
under which they pursue their studies. Notwithstanding, 
however, all that Dr. Williams portrays, we do not believe that 
the present discontent bad its origin so wholly in the vicious 
systems of the Indian student's education. The yonng and 
only half-edncated Indian has proved a fraibfnl field in which 
seditionist ideas easily germinate. That is all; the present dis¬ 
content did not have its origin among the students, although 
many of them have acquired a reputation for disloyalty. 
We are not, however, concerned with the political side of 
this question, and it is snfficient to draw attention to what is 
the main point of this publication—viz., the evil effects of the 
existing conditions surrounding the educational life of the 
Indian student. How to deal with these conditions is a very 
difficult problem, and we are not satisfied that Dr. Williams’s 
suggested treatment would effect more than a partial cure. 
II is a difficult question that can only be worked out 
in India itself, and the essential differences between East 
and West must not be forgotten. We very much doubt 
whether Dr. Williams’s idea of a university of “ the O-xford 
type in government ” would be suitable for the modern 
native of India, be he Hindu or Mahommedan. If there are 
any records surviving of the now forgotten universities of 
Cordova or Timbuctu it would be well to consult them, as 
their universities were at least oriental. The whole subject, 
however, is under the consideration of the educational 
authorities in India, and it must not be forgotten that the 
carrying out of any scheme, however promising and valuable 
it may seem, depends almost entirely upon the at the 
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disposal of GK>yeriiment. Mach more assistance in thr lirec i 
tion of corporate life might be given by the ridi nob’ T:'or ' 
and gentlemen of India than is given at present. . 


A NOVEL CURE FOR OBESITY. 

It is obvious that there can be no real care of obesity 
onless the habits of life, dietetic and otherwise, undergo a 
radical change. Now this is what obese persons, generally 
large eaters, specially resent and in the majority of instances 
they are unable, or at any rate unwilling, to suffer the pangs 
of unrequited hunger entailed by the necessary restrictions 
Dr. Dubois-Havenith of Brussels relates the carious case 
of a young lady afflicted with polysarcia who ** enjoyed 
her food ” to such an extent that before she reached 
25 years of age she weighed close upon 190 pounds. She 
found herself quite unable to forego the pleasures of the 
table, and as her digestion was slack she suffered a 
good deal of discomfort after dinner. On one occasion she 
experienced such physical distress that she provoked vomit- 
ing.by patting her finger down her throat with immense 
relief. She was delighted to find that it was possible to 
conjure the evil effects of over-indulgence in so simple a 
manner, and so it degenerated inbo a habit. To her surprise* 
she found that under this regimen she rapidly lost flesh, 
so much so that in three months her weight had fallen to 
120 pounds. Bhe then called attention to the fact that 
whereas a moderate quantity of food used to leave her 
with on unsatisfied craving, after deliberate emesis 
she was free from hunger between meals. Pfayslo- 
loglsts may explain this on the assumption that the 
mere act of eating **deoongests ” the digestive apparatus 
and so confers functional peace. In any event, the Romans, 
who were past-masters in gastronomy, knew all about 
voluntary vomiting, as is shown by the institution of the 
comUifriiuriy which was resorted to presumably very much for 
the purpose described in Dr. Dubois-Havenith’s case. Of 
course, it is irrational to take more food than one requires, 
but having done so the provocation of vomiting cannot 
be described as unphysiological. Nature provides that 
remedy automatically in suckling infants whose over¬ 
loaded stomachs are relieved by a timely puke, and 
even in grown-up persons the reflex is nob unfrequently 
called into play to avert the consequences of over- 
indulgence in food or drink. Whether, however, voluntary 
vomiting can safely be allowed in any individual to 
degenerate into a habit is a matter calling for careful con¬ 
sideration. Pathetically objectionable and morally question¬ 
able, the method is also physiologically incorrect, and it is 
not likely to supplant more orthodox treatment which affords 
a disciplinary training of value. 


Dr. Edward C. Seaton, who has resigned his post as 
medical oflioer of health of Surrey and has been appointed 
consulting medical officer to the council, has been succeeded 
by Dr. Thomas Henry Jones. Dr. Seaton’s work in public 
health has covered a period of nearly 40 years, 20 of which 
he has spent under the Surrey county council. 


Medical Re-e.xaminations in the Civil 

Servk’K. —The Civil Service Commissioners, in their annual 
report, state that in pursuance of the practice instituted a 
few years ai^^o of allowing, in some cuses, a further medical 
exatnination when the result of the first was unfavourable, 
’ 1^3 candidates were, during 1909 , reconsidered 

• ‘ teuce to their physical qualifications. In 82 of 
the unfavourable verdict was reversed, and the 
re pronounced qualified, and in 61 it was con- 
candldates were finally rejected. 


TCimSH PHARMACEUTICAL CON¬ 
FERENCE. 


THE BAOTERIOLOGICAL STANDABDX8AT10N OF 
DISINFECTANTS. 

As we stated last week, a debate upon the bacteriological 
standardisation of disinfectants was iutroduced in a brief 
paper by Professor G. Sure Woodhbad and Dr. Constant W. 
Ponder. They said :— 

For some time past we have been engaged on the atedy 
of some of the factors that must be taken into coDsideration 
in the determination of the value of a disinfectant. In 
common with other workers, we were confronted, almost at 
the commencement of our investigations, by the difficulty of 
obtaining any reliable method of standardising this value 
under what may be termed pcactical oonditionB of disiiifectkiD, 
and, in common with others, we had to fall back on a eem- 
parative valuation, taking phenol (carbolic acid) as our 
standard. Elsewhere ^ we have given a brief sketch of the 
methods that have, from time to time, been employed by 
various workers to attain this end, and we there gave cur 
reasons for our adoption of a modification of the Ittdeal- 
Walker drop method in carrying on our work. 

In this short note we wish to make clear our position in 
regard to this question of standardisation of disinfectants. 
In view of the great demand for reliable antiseptics and dis¬ 
infectants, there have been placed on the market a large 
number of these reagents, many of them coal-tar product 
emnlsioos, for which have been claimed very high c&rbolio 
acid ooeificienta Had the makers of these various disinfect- 
ants been able to agree as to the relative value of their pro¬ 
ducts it would not nave suggested itself to us that we should 
investigate this question, but such divergent results were 
obtained end reported by different observers tliat it was 
evidently a matter of some difficulty to obtain a oommon basis 
of comparison. On taking up the work we realised at once that 
the Rideal-Walkar drop method gave mote promise than any 
other, from the theoretical point of view, of precise results. 
We realised, farther, that before much knowledge of t^e 
process of practical disinfection could be gained Hie question 
would have to be studied in great detail from the theoretical 
point of view. Moreover, the coal-tar emulsions had all been 
standardised by the Rideal-Walker method, so that we had a 
farther reason for adopting this method, with which we made 
a series of preliminary experiments, following out with such 
care and accuracy as we could command the details as pub¬ 
lished by the authors, and summarised by Mr. Partridge. Our 
results, however, were so disappointing, in so far t^t they 
were extremely irregular, that we came to the eonelnaion 
that whatever results this method might give m the hands 
of those who were constantly using it, it was not one by 
which, in the hands of casual though fairly skilled workers, 
consistent results could be obtained. 

On analysing the process, we picked out the following 
factors and gave to each some consideration. 

Organitvtt to be aated upon. — In this ooontry disiDfectants 
are used mostly to render inactive the pathogenic organisms 
found in sewage. In the Rideal-Walker method B. typhosus is 
used as being the most common of such organisms. Finding 
that the Bacillus coli communis is only slightly more resis¬ 
tant than the B. typliosus, we determined to u.se it as our test 
organism, in the first instance, at any rate, firstly, because 
it is non-pathogenic, and is therefore less dangerous to work 
with ; and, secondly, because its presence can be so readily 
recognised by the use of McConkey’s bile-ealts litmus midium, 
without the use of the microscope, and with great certainty, 
because of the formation of acid and gas, through which we 
get marked turbidity and change of colour—from blue to red 
—as the 0|g;uiisui multiplies in the medium. 

yurnher of nticro-oTiiamshis and ninount of ornanio malter 
to he added. —We soon convinced ourselves that the number 
of micro-organisms must be fairly large if consistent results 
are to Vie obtained—i.e., must be so large that allowance is 
made for a considerable margin of error. This margio of 
error is enormously greater where small quantities of a 
culture are taken with an use than when larger quantities 
are taken with a spoon. The same applies to tVie amount 
of organic matter introduced along with the micro-organisms. 


I Thk Lancki’, Nov, 20th, 1909. 
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How important is this latter factor may be gathered from the j experience, we have been able to obtain from the very 
fact that in a series of experiments with chloro-bypocblorite ontaet of oar work most consistent results. Many of these' 
of lime (bleaching powder) the addition of 0*3 c.c. of broth 1 have been published, and we hope to publish others very 
to a litre of water interfered with the bacterial power of the shortly. Here we give only a simple table;, as oar object ia 
bleach*' to such an extent that instead of killing something not to make a comparison between different disinfectaats, 
like 258,000 in every 258,001 colon baoilli (B.o.c.) it killed bat to make clear the basis and method on and by which we 
only 73 oot of 74. What applies in the case of bleach applies work. 

also to other disinfectants. , As mentioned elsewhere, we lay great stress on obtaining 

Strength and nurnhtr of dilulvmt. —These sbonld be as j a complete obart from which to eonstract a carve—i.e., from 
close together, but should extend over as wide a range as , the data obtained from both time and dilution factors. Along 
po^ible, in order that full data may be obtained. Further, | this curve it will be seen that the figures derived from our 
the intervals between each should be, as far as possible, i table check one another very closely, the intermediate figures, 
equal, and should take the form of a percentage difference, though not used in our calculation, being of considerable* 
Only when we have these points attended to can the carve | value in building up the general picture of results. The 
described below be satisfactory. figures wc use are those obtained at the extreme ^ints of our 

Iwe during nhich the ditinfeatant is allcreed U act. — ' curve, the mean between these being taken to kidicate the 
In making an exp>erimental observation the time factor must j carbolic acid coeflScient of the disiufectant. 
be more or less arbitrary, bat taking into consideration the : Finally, it is evident that all comparisons as regards the 
fact that certain antiseptics appear to give their maximum ; germicidal activity of disinfectants can be accepted as 
results iu a comparatively short time, whilst others take a ‘ reliable only under the conditions obtainable, these, at 
somewhat longer time to give their best results, it appeared present, being of the simplest and most limited character, 
to be more fair to all the disinfectants examined to take a These comparisons must, however, be made and dednetions 
mean between two extremes than to take any fixed point drawn therefrom before any further advances can be made, 
between those extremes. as germicidal activity must necessarily be taken as the basis- 

—As most of the standardisation experi* ' of disinfection, whatever other factors may ultimately have 
ments have been oarried on in dimates within the temperate ; to be introduced. It is obvious that as the experiments 
zone we adopted a more or less arbitrary temperature, the c.arried out deal with a simple organism only the carbolic 
meaa temperatare met with in that zone, at which to carry acid coefficient of any disinfectant so tested applies to that 
on OOT experiments. It will probably be found well, however, i organism only, and for practical purposes it wifi be> 
in making a test to maintain tbe temperature at which the necessary to obtain the coefficient for the special organism 
solations and emulbions are kept approxitaately that at which . that has to be dealt with in the disinfecting process, 
the work ol practical disinfection is to be carried on, say, in Some further modification of our method, apparatus, and 
Soolh Africa, 00 the one hand, or in Northern Europe 01 media may therefore be required to meet special cases and^ 
America 00 tbe other. We suggest ibis with confidence 1 circumstances. 

because we now have evidence that the carbolic acid , In the course of the discussion, those who differ from 
coefficient of a disinfectant may vary enormously according as us will, of coarse, assert their own position. All we ask is a. 
we are working with solations and emulsions kept at 55° F. | careful consideration of our facts before our inferences there* 
at a temperature of 80*^ F. This, of course, has long been j from are criticised. No one recognises more clearly than 
known, but we believe that even now its great Importance do we that the whole question is still in tbe melting-pot, 
has nc»6 been realised. 1 and in a very marked stage of flax and change. We put- 

With our apparaios, of which we have now wide nothing forward as final or conclusive, but we do claim that 
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our method and results, the most consistent yet obtained, 
shall be considered as a careful, impartial, and conscientions 
effort to add something to our knowledge of the standardisa¬ 
tion of disinfectants. 

Our interest is absolutely impersonal. We have no desire 
to magnify or minimise the well-grounded claims made for 
any disinfectant on the market. Our one aim is to obtain 
knowledge of the actual and relative germicidal value of 
dismfectants, and to improve the process of disinfection. 

The following abstract of a note on the Woodhead-Ponder 
method of testing disinfectants, by Professor R. Tanner 
Hewlett, has been furnished us. 

1. Woodhead and Ponder state that the spoon holds 
0 08 c.c. and contains more than three times as much as the 
standard loop. It is found that the spoon contains at least 
0 10 c.c. and oairies over about 0-15 c.c., which is 10 to 15 
more than a standard loop. If it be necessary to *'seed’* 
with three to four times the quantity carried by a standard 
loop all that is necessary is to have a wire with three to four 
loops instead of one loop. 

2. - It is very questionable if there be any need to “seed ” 
the sub-cultures with more than a standard loopful. The 
apparent nece.ssity in Woodhead and Ponder’s work is due to 
the fact that the McConkey medium is far less delicate than 
lemco broth for sub-culturing. 

3. As regards the use of Bacillus coli instead of Bacillus 
typhosus, probably a desirable change. Much work requires 
to be done, however, in order to ascertain if various strains of 
B. coli show much variation in resistance, and, if so, whether 
this affects the coefficient. 

4. The use of a larger number of dilutions of disinfectant 
and carbolic is desirable, but is really equivalent to doing 
three to four Rideal-Walkers, though it is done in less time. 
The Rideal-Walker rack may be modified to contain six to 
eight tubes of disinfectant solution, and similarly six to 
eight culture tubes in each series. This will serve every 
purpose. 

6 . Tne extension of the time limit from 15 to 30 minutes 
is of questionable utility, at least for ‘ ‘ coal-tar ” deriva¬ 
tives. An extension to 20 minutes may be desirable, and may 
be done by adding another series of sub-cultures in the 
Rideal-Walker method, the last time interval being taken at 
five instead of two and a half minutes. 

6 . The performance of the test always at a standard tem¬ 
perature—e.g., 65° F. 

7. Woodhead and Ponder’s method of calculating the co¬ 
efficient (the niean of that at 24 and that at 30 minutes) 
practically always raises the coefficient over that obtained 
at an early period. It therefore tends to reduce the “ factor 
of safety ” as given by the Rideal-Walker method, which is 
thus proved to be a stringent test, 

8 . Astonishing statement that no disinfectant has l^n met 
with having a coefficient above 13. 

Dr. David Sommerville also read a paper on the subject. 
He said: Th e Lancet method furnishes lower coefficients than 
the Rideal-Walker method, so also does the Lister Institute 
naethod ; but none of these methods furnishes any informa¬ 
tion concerning types and quantities of disinfectants required 
for efficient disinfection in practice. It is idle to state that 
any method of standardisation assists in this direction. It is 
true that in recent years that R.-W. coefficients have been 
freely advertised several points higher than can be obtained 
by a proper use of the test. This fact should, however, not 
be used to discredit the test; rather those who wrongly use 
it. So long as the conditions of the R.-W. test are fulfilled it 
yields uniform results ; and the harmonious curves insisted 
on by Walker and myself in 1906, and seen in the three 
tables selected at random from a series of 130 tests per¬ 
formed in the last two years, are always produced. 


Table I. 

No. 47. 9/10/09. 


47 

1 : 300 

1 

1 

j 

j 

1 , ! B. tvphosus 


1 903 

1 X 

X 

t 

1 ; 72 hr.s. 

' ' 1 37^C. 


lOOO 

1 X 

X 

1 X 

' 1 1 


1100 

' X 

X 

^ X 

: 1 1 

X 1 

'I, 

1 : 110 

' X 

1 

1 X 

1 

! M 


— 






1000 

110 


Table II. 


No. 50. 

4/ll;T)9. 




50 

j 

1 : 1600 ' X 

1 i 


1 B.tvphosiis 


1 : 1650 1 X 

X , 1 


72 hra. 


- _ 



1 37^ C. 


8 

X 

X ! X 1 


1 


1 : 1750 X 

X 

X 

X 


• 

Phenol. 

1 : no ' X 

' 

X 1 X 1 


1 




ih 

II 

8, 




no 



Table III. 



No. 56. 

21/12,09. 




56 ! 

1 

1 : 1200 X 



^ B. typhosus 

1 

: 1300 1 X 

X X 1 X 


1 72 hrs. 





1 37- C. 


: 1400 X i 

X 1 X ; X 

X 



: 1500 X 

X 

X 

X 

X 

X i 

Phenol. 1 

1 : 100 ! X 

X ! X j X 


i 


It appears necessary again to state that in order to obtain 
uniform results the conditions (including the composition of 
the broth used) must be scrupulously fulfilled. 

It has recently been stated that wffien in the R.-W. method 
broth made from bullock’s heart (The Lancet formula) is 
substituted for broth made from lemco the coefficient drops 
considerably. With a view of discovering, if possible, some¬ 
thing of the meaning of the alleged drop in coefficients, I 
made a careful determination of the total N, P-O,, creatin, 
and creatinin in each broth. These are :— 


- 

1 

j % Total N. 

P.Ob 

' Creatin. 

Creatinin. 

Lakcet broth... . 

.. 1 0-194 

0-082 

i 

j 0120 

0-040 

Lemco broth ... . 

.. ^ 0-423 

0 092 

j 0170 

0-080 


Lemco broth is considerably richer in the total N and 
in creatin and creatinin. and slightly richer in P.O.. It 
should be noted that the composition of McConkey’s m^ium 
is totally different from both. It will be interesting later to 
learn what an effect an increase or decrease of any of these 
constituents in the primary broth, secondary broth, or in the 
case of The Lancet method, in McConkey’s medium, has on 
the coefficient, and whether such effect is produced through 
the phenol, or through the disinfectant under test, or 
through both. 

The chemical examination put forward by The Lancet 
is of importance and to be welcomed. But in a case of dis¬ 
infectants formed from phenoloids emulsionised by resin 
soaps or fat acid soaps (which class forms the bulk of the 
better class disinfectants advertised), it is not necessary to 
adopt the lengthy process detailed in The Lancet report. 
The percentage composition can be roughly and rapidly 
determined thus: Fractionally distil, say, 100 granges, 
measure water, and weigh phenoloids. Below 270° C. resin 
gives no trouble, as any resin spirit present, never more than 
5 per cent, in resin soaps, is in union with alkali, and resin 
oils boil between 300° and 400° C. Should a small quantity 
of neutral oil come over, which very rarely happens, it may 
be separated from the phenoloids by washing with soda and 
subsequently splitting off the phenoloids with H^SO^. Five 
grammes of the disinfectant are incinerated, resulting in 
Nsjj CO 3 , or K.^COg. The residue is lixiviated with H. 0 
filtered, titrated with standard HCl and calculated as Na^'o 
or K.^ 0 , the weight of the chloride will at once determine 
whether one is dealing with K or Na. As the residue in the 
distillation retort consists of anhydrides of fatty acids or 
resin acids, or both, of the foTm:— * 

R CO-ONa 

I 

R.COO Na 

it is plain that in the original disinfectant these anhydrides 
-l-HjO are equivalent to the Na^O. Hence 5 grammes of 
disinfectant - weight of Na^O = fatty acids and resin in 
5 grammes. 

This rough-and-ready method wRl give the water and 
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alkali fairly exact and the phenuloids within 2 per cent, of 
error. It can be completed Uisnrely by a skilled worker 
within an hour; and it avoids those experimental errors 
attaching to hydrolysis and multiple hltraiions. If the fatty 
acid and resin figures are required separately they can be 
easily worked out from the retort residue by the method of 
Twitchell. 


Dr. Kjdeal., who 9poke as the joint author of the Rldeal-Walker test 
pointed out that of the two methods for the valuation of disinfectants, 
the chemical and the bacterial, the latter during tlie last five years had 
lieen most extensively used owing to the general adoption of the 
technique and conditions suggested by himself and Mr. Alnslie Walker 
at the Sanitary Institute Congress in July, 1903. In that paper they 
defined certaip conditions of testing which they themselves liad found 
convenient, and which. If they became conventional, would obviate 
confusion in the future. The Lancet, however, in November, 1909, 
Boggested a modification of the Rideal-Walker coefficient process, and 
also attempted to show that a chemical method of examination, based 
on the amount of phcnoloids and their bromine absorption, in the case 
of coal-tar emuUions, gives “ a decided clue to germicidal power.” On 
Dec. 18tb, 1909, he drew attention to some of the difficulties which 
The La5CET method of testing inlroduce<l into the subject, and the 
Commiesioners replied to bis objections in the same issue, and since 
that date he had had the opportunity of discussing the matter with 
Professor Sims Woo*1he%d and Dr. Ponder, and doing further work on 
the subject. On May 7th, 1910, Tuf. Lancet again gave the exact 
details of the chemical analysis of coal-tar disinfectants as employed in 
tbeir laboratory, and they had to day an opportunity of further discussing 
the subject, lie wished first to refer to the chemical method. It ba<l 
alwaysbeen difficult to complete the extraction of the phenololds from an 
erouUion In which a soap was used, and when mixed with neutral 
hydrocarbons. The LANCtrr process converte<l the phenoloids Into a 
sUcky mass of baryta salts, which it was difficult to wash and to free 
from the less soluble baryta compounds. The difficulties of estimating 
accurately a mixture of"more or less deliquescent volatile tar acids by 
drying and weighing wore not overcome in this process, and as only a 
small quantity of phcnoloids are dealt with in the ethereal extract, the 
error Involved in attempting to completely dry without loss of volatile 
tar acids might be considerable. In the process ns described In 
November, 19C9, evaporation at 1(X)° F. was the only detail mentioned, 
and he found that an error of 4 or 5 per cent, in the percentage of 
phenoloids could occur by varj’lr g the amount of air drawn through 
in this process. The Commissioners therefore modified the prrces< in 
reply to that criticism, and on Dec. 18th suggested that the last i ortlm 
of the ether should be allowe<l to evaporate over anhydrous ca clam 
chloride. Even this refinement had not at his hands given concordant 
or definite results; for while the water was evaporating some volatile 
tar acid escaped, and there could bo no sharp lino of demarcation 
between the volatilisaticn of the wa» er and that of the tar acids. To 
take one case, a disinfectant gave 41'59 per cent, of phenols on a 
Saturday after &11 the water had apparently disappeared, but it wraa then 
returned to the desiccator and kept over calcium chloride for the week¬ 
end and weighed on the Monday, and found to bo only equal to 
33*49 per cent., the actual weighing being 0 8318 gramme, falling to 
0'6®9. The desiccator on the Monday showed on its sides an oily him 
smelling of tar acids. It was clear that the conventional use of a fixed 
time of a quarter of an hour that was Introduced into the process by 
The Lancet on May 7th did n<»t give a scientific or correct result. 
There was no difficulty in determining the bromine absorption of the 

phenoloids, but it was assumed by The Lancet that the formula ^ 


represented the germicidal value. There was no reason for that, and it 
was obvious that if the tar aold used was carbolic acid P = B one got 
the startling result of an emulsion made from carbolic acid having no 

germicidal value, since —^ would represent xero. It^ also followed 


that the addition of any amount of carbolic acid to a coal tar dis¬ 
infectant would not alter its germicidal value when so determined, lii 

fact, the formula — did not oven give a measure of the higher 


phenols, and also wrongly assumed that the higher the molecular 
weight the higher the germicidal action. Nothing definite was known 
as to the relation between bromine absorption and germicidal value, 
and until phenoloids of known constitution had been examined a few 
chance agreements could not warrant a generalisation of that character. 
With cyllin disinfectant, which he purchaseti in the open market, and 
two other disinfectants that Mr. Ainslio Walker had prepare^i, both 
maiie with 40 per cent, phenoloids and showing Hl>out 21 per cent, 
bromine absorption, be obtained the following results ; — 



Rideal-Walker 
carbolic acid 
coefficient. 

P. ^ B. 

1 

P-B 

3 

The 

Lancet 

bacterial 

test. 

Cyllin (1) . 

19*5 W. 


— 

~ 

(2) . ! 

19 0 R, 1 

41*9 1 19 6 

74 

5-2 

Disinfectant 15 (1) ... 1 

15 0 W, 

1 — 1 — ! 

— 1 

— 

.. (2) ... I 

15 5 R. 

40*3 i 21 8 

6*2 ’ 

5-5 

25(1)... 

i 25*26 W. 


— 

- — 

(2)... 

5" 

[ 39 2 21*6 

5-9 

6-5 


The Commissioners wore agreed that the Rldeal-W^alker test, if 
properly canted out, was accurate. But ho ciinteiuled that those 
results showed decisively that the phenoloids and tlie brotnino 
absorption did not. as claimed by the Commissioners, determine the 
germicidal activity of disinfectaitt emulslonj?, Referring next to the 
n.scteri(>logical section Dr. Uideal said: The first criticisms of 
The Lancet method, not referring to any particular disinfectants, are 
that it is cumbrous and elaborate, requiring special apparatus to work 


it, a largo number of tubes and other objections to the technique. On 
1612 The Lancet Commissioners say that the figures calculated from 

agFcc, “with few exceptions” (and, again, “in the majority of 


cases ”) with the carbolic acid coefficient they find by their “modified” 
method with B. coli. But the table they give on tlie same page shows 
eight exceptions out of 17 experiments, so that there are al>out an equal 
number of cases where the figures agree as when they diverge 
widely, sometimes to the extent of 50 per cent., aeconllng to their 
own finding, and there is no chance of improving matters by amending 
the divisor 3, as the discrepancies sometimes give a higher and some¬ 
times a lower ratio. What can we think of a proposed termula •which 
gives a calculrtted reBult, occasionally agreeing with the experiment.al 
figure, in other cases double the latter, and which gi\ ea the carbolic 
acid itself a germicidal value of 1(X)-100=0? It may also be inci¬ 
dentally observeti that tribrorainated phenoloids, which under the cir¬ 
cumstances have no bromine absorption, would have a calculated 


germicidal value .of 


100-0 
3 ^ 


33'3. The Commissioners themselves sug¬ 


gest a general doubt in the remark “assuming that there Is any value 
in the calculation at all.” 1 have found that the wheel and spoon.s are 
difficult to work at first, and are by no means so eas^' to use for inocu¬ 
lating the sub cultures as the platinum wire loops, but after the practice 
required in a couple of tes’s one can carry thrt^gh a complete tes-t 
without accident. The specimen pots which contain the dilutions 
and culture broth are left unplugged throughout the test. On some of 
my charts, and also on some published in The Lancet, there is “no 
growth” sign, followed by “growth” Ia*or on. In my ca.se these 
accidents have occurred in tests that seemeti most carefully carried 
out, and the only explanation of the contamination appears "to be the 
open pots. On this ground the R.-W. test is preferable. The dilutions 
and the broth tubf s for sub-culture are all plugged, and the cotton wool 
plug is only removed while a loopftil of the disinfectant dilution an«i 
culture is being transferred to the broth subculture. The time allowed 
in The Lancet meiho«1 to inoculate the disinfectant dilutions, and 
later to inoculate the subcultures from the dilutions, is not sufficient 
for a thorough mixing. In the R.-W. test the disinfectant dilutior-s 
are shaken before a loopful Is taken out, not merely occasionally stirred. 
This is Imposible in The Lancet method because of the short open pots 
employed, even if sufficient time wore available. The statement of the 
Commissioners that each chart carries Its own credentials is, of course, 
true of the original R.-W. chart, the Importance and value of which the 
authors have always Insisterl upon. The chart pr<Kluced by The Lancet 
test is acknowledged by the Commissioners not to be necessary to the 
test, as the two and a half and 30 minute lines alone are requiretl, 
only to serve as a “lino of demarcation”—that is, as a control. But 
whatever the “line of demarcation” may indicate it is of no use if 
either the two and a half or 30 minute lines of the tests show 
irregularities. The objection to the large number of test-tubes and 
materials used is felt more in some laboratories than others. Where 
there is a largo amount of mixed work the holding up of over 70 
or sometimes TOO tubes is often a great nuisance. The feeling running 
through tlie bacterial section of the Commissioners’ repl 3 ' seems to be 
that the H.-W. test is so difficult that only an expert can obtain 
consistent results, but that The Lancet test is so much easier 
tliat It can be useii by an average chemist or medicjil officer of health 
who are unable to carry througli the R.-W. test. One would think that 
a man experienced in bacteriological testing would prefer a test lasting 
15 minutes which required one platinum Imip, four dilutions of the dis¬ 
infectant, and one of the carbolic acid, and 30 tubes to Inoculate at the 
rate of one every 30 seconds, in place of a test that needs an apparatus 
requiring some practice to use. nine i r ten dilutions of disinfectant, and 
four or five of carbolic acid, and over 70 tubes to be inoculated, one every 
12i seconds, and the test taking 30 minutes to finish. And in my 
opinion, apart from questions of accuracy between the spoons and the 
loops, Ac., The Lancet test is more formidable, and requires at least ns 
much skill os the H.-W. procos-s. In spite of the use of the automatic 
st-erilising apparatu". The Lancet Commissioners have investigated 
the R.-W. test, and did not obtain satisfactory results ; the carbolic acid 
coefficients that they did obtain were much lower than those cbtalre l 
by other chemists aud bacteriologists, or claimed by the manufacturers. 
So they suggest that advantage has been taken of loopholes in the 
R.-W. method, and that the manufacturer often hss results spread m cr 
a wide range, and then picks nut the most convenient coefficient. Tlrs 
seems unjust, in view of the fact that some leading nuuni'acturcrs have 
published the whole of the R.-W. coefficients obtained iiy <iifl\‘ront 
bacteriologists with their disinfectant for a variety of organisms. They 
proceed to discuss the reasons why all other chemists and bacteriolo¬ 
gists differ from tliom in the R.-W. lest results and .specify a number of 
ways In which the test in their opinion is at fault. The?e are ; (1) No 
definite organism being prescril>ed ; (2) old carbolic acid controls being 
used ; (3) tho effect of temperature being ignored ; (4) the coefficients 
being de<lueed from insufficient data, whereby b'a^cd observers may 
obtain results far from the truth but convenient. I can only say in 
reply to such criticisms that if any of these errors are committed the 
test is not conducted according to the Rideal-Walker melhoil. One 
important point, the composition of the broth, has escaped the Com¬ 
missioners’ investigation, or they wou’d not h-ive proposed bullock’s 
heart to be emploj'ed. No mention is mode as to whetiier the bullock 
bo young or old, under or overfed, or whether the heart be fre-,h or 
chiHe<1 ; yet every one of these factors inff uences the growth of bficlcr'a 
in the broth. I explahi the failure of the Coaimissioncrs to obtain sitis- 
ffictory results with the R.-W. test by sufposing that they uscl 
bullock’s-heart broth in place of the lemco jeci>ininen»ied by Mr. 
Ainslie Walker and myself. I have found tlie chiiugc in ti.c catlx lic 
acid coefficient caused by using huHork’s-he.irt hn^tli irs'c.id <0 UTuro 
broth, both for the culture medium aud .sufioultun s. If. tli.-i .‘lore. 11m 
Coiniiiissioiiu>rs iisoii luillock r* h( ;irt bre th ii.stcRil of tho or<i 

prescribed, their failure with the K.-W. test is rc.i.iily e\plaiuod. Tii;d 
the R -W test .loes lu.t agree wi! !i Tite T. vm rr test rimv bu due to three 
reasons: 1. The ciiltuie ii;edium; lemco f ;o li does lut give so 
resistatit a culture to disinlectaiits as Imlloek a heart br th does, 
although in both ca-c.sthe resi-tance of tho haettria to phenol is nearly 
the same. As wo ha\e seen, the use of fiullock’s-heai t broth lowers the 
coefficient almost one half. 2. The te>t organism: the R.-W. te.st is 
done with n. tvpho>usand The Lanch test with B. coli. B. coll Ims 
been foumi to bo ahma 10 percent, more resUUnt than B. typhosus in 
tho R -W. tost. 3. The use of spoons in phaco of loop's : tho five drops nf 
culture ailded to a a'llution in the K.-W. test is approximately C ^ 




422 TB»IiAF0W.3 BRITISH PHARMAOBITTIOAL OONTERBNCE.—EPSOM COLLEGE. [AiKIirST 0,1910. 


Thk Lajtcet spoons fcra-nsfer, on an aremf(e, O'lO to 0*15 c.c. Bat In the 
taoenlatton of the sabonltares the loop carries 0 004 c.c., and the spoon, 
■«s before, 010 to 0*15 c.c. The increased quantity of liquid Arried by 
the spoon does not determine the lethal point of the bacteria, because 
teas mixing of the cnltareaiKl disinfectant is possible in Tur LANCfcrpro- 
'Cess. Soaltboniith in theory the spoon ouf(ht to give a fairer sample than 
tJieloop, in practice it does not, as we often find irregulantlea when the 
'Spoon is osed. This carrying over of disinfectant into subcnlture has 
always been a sonrce of criticism in all bacterial tests, and aKhongh the 
St.'lV. test has reduced the amount of disinfectant to a ininfmatn by 
tisinK a fine loop, this point has been raised a^inst it on the continent. 
In Thb Lanoet metbc^ a still larger dose of disinfectant Is carried over 
"to the subculture. I may conclude by saying that the only point raised 
by the Oommissioners worth noticing: is that winch deals with the wide 
range provided by the B.-W. test. They expressly state that the 11.-W. 
test Is accurate ii properly carried oat. Is it not better to use this test, 
which sorts out the dlstnfectanta from 0 to 25 when working with the 
same organism, than to use another test in which the same disinfectants 
ate placed bet ween 5 and 8 ? 

Hr. Banest Feilmaitn, B.Sc., Ph.D., F.I.C.. remarked that the 
.£ravimetrio deteriuination of the total phenolic bodies was a weak ()oint 
in the “ L.A.B.” method ; to determine their peroontage by the method 
.given, or indeed by any known avallalile method, to two decimal places, 
as given in the h s i^ in the reoent articlea on this subject in The Lanokt, 
‘xnuat surely be recognised a.<i impomible by anybody aecostoraed to this 
class of work, and in his opinion an accuraev of (Mie-half of a percent, 
was about os much as eoiiid be expected with ordinary precautions by 
any methol. It was more accurate to deteruilne the volume, specific 
gravit 3 '. and water contents of the isolated phenolic bodies, from which 
data their dry weight and perceiitoge are readily calcu!ate<l. For this 
purpose it was better to take at least 25 grammes of the sample iosteiul 
of 10 grammes, as reoommende^i by Thk LANCic'r CocaraisiiioxierB. Tiic 
baryta sulation of the phenols, however, obtained was for this 
purpose acidrlicd slightly with hydrochloric acW), and the sepsratdl 
phenols pnui'od into n burette graduated to 0 1 cubic centimetre. 
Any residiial phenols were rinseti out of the separating funnel 
with a little ether, whicii was then used to extract the acidified 
barium solutian. This ethereal solution was ki tarn extracted 
with a few cubic oeaUaxetres of fairly strong cauwtic soda s^^lutioii. 
This alkaline extract was also acidified with a few drops of hydro¬ 
chloric add after the ether isss been driven off on the water bath, and 
the liquid is then addinl to tlie pbemds In the burette after adding a 
ilttle oemmon salt. When tbe phooels liad couapletety separated their 
volume was read off. Their iqiocihc gravity was t^eo in a small 
g pyknometer—a veiy high degree of accuracy being useless and tliere- 
fore unnecessary—eud the percentage of water was determined by 
distlliing a known volume from a small distilling flask cunoecttxl with 
a short eondeuser into a small graduated vessel, stopping the distilla 
tioiL when pure phenol commences to distil, and measuring the 
water, which comes over irst. By proceeding in this manner 
with ordiuary care the peraeuai error is much smaller than by 
evaporating the ethereal extract and weighing, and it is not very 
much more troitble. It was difficult to see in what way the 
methiMl of separating phenols, neutral oiis, and organic acids 
dctic^ibcd in tire paper referre<l to was an improvement on ti»e very 
similar method, differing only in details, descriliG<l Dit.z and Ciau-scr 
12 years ago. lie dki not propose to say much in reference to tlie 
F-B 

figure, as that bad been effectively done by others, but what the 

authors meant by the passage on p. 1613, starting. It would lie of 
Interest to know' what it is that brornlne displaces. &c..” it was 
to understand. It was perfectly well known that in Koppeschaur 
test tlie bromine replaced certain hydrogen atoras atUflicI to the 
benzene imdens, aud no others, three hydrogen atorus in the case 
of f^ienol and the cresois, and possibly fewer in the case of 8f)me of 
their higher feomologues. lie thought It was also obvious, from the 
very nmnner of their isolation, that atl the bodies classed by the 
authors and others ae “phenoloids ” c>ontained a hydroxyl group. The 
so-call(Kl **piieaiolokla,*' or “tar-ackls,’* were in no Hcrwe mysterious 
ooropounds; they simply coiwistcd of phenol and its higlier txnno- 
ioguee, and the term “ phcnolotd ” appeared to be unfortunate and 
'tni.Nleadiz»g. “FhenoHc bodies," or simply ** phenols,"' was a far 
better term. 

Mr. J. B. Pl'Rtis, M.A., said he was very sorry that Mr, Vascy w'as 
fiot present that morning in order to reply In a lietter manner than he 
<so»H to tlie sonaewhat strenuous oritlehnn which had been made in 
regard to the chemical side of these papers, especially as the qneation 
in which be, as a chemist, was particularly int.erested was the ctaeini(.!al 
aspect. lie tlMsight that Dr. f<ideal’s fetnarks required some reply 
from him, and this he w'ould endeavour to do. There was a certain 
amount of cynical criticism of an empirical formula. Of ci>ur 9 e, iu 

such a formula as there could be no mathematical accurac 3 ^ 

except up to a certain point. This formula was designed to corre¬ 
late the two cquivalent-s—the bacteriological and chemical. Tiiat 
was all that was claitued for it. It wnn not put forward as 
final or a!)s<olute figure, it waa piu'-eT^' tentative. He thcniglit 
that would he apparent to anyone who read the report a little 
more carefnlly aud with a little less bias. The point to reraeml>er 
was that, taking the nuinl>crs for P aud 11, by the use of the 
formula the iminber obtainejl had a correliitivo comparison with the 
numbers obtained from the bacteriological tests. In all .such enirrirical 
fonriuhi! tbeir aim was to sum up a .series of facts, and that fonnula 
appeared to sum up the facts of the analyM?s in the directions iiuiicMtod. 
Dr Kideal had said that I’rofossor Siiii.s W«x)dhcad and Dr. Pojiderin 
thetr paixir brought nofurtlier accuraey into the method widt h Hideal 
anti Walker ha<l .suggested seven years ago. He did not tidiik that that. 
VTAs thepoint at issue ;• they were ftisi’ussing now the r(dati\ e value of 
different experiments and experimenters. Tiio tj.test ion should he con¬ 
sidered from the point of view of the purchaser—the Ji..>ui who went 
into tiie .stiDp for a certain disiiifcctant and saw a mirn’a'r upon the 
bottle, and ttpon tiiat imrnher made his purchase. Tncji perhap.s 
lo' w- :.i p,;,, aiiorher siiop. and got au<'|-|i(M- diKiTit'ectant witii a 
t -Ml the tiottle. The tendency wo-.ild i*e to Hlways 
I iPcctant with the higlier mimher. What was the 
' iiad one nmuher and Pr"h-<sor Woo,thi ad fuel 
' Id docide wtirt her the imreh isi'r slinwld htdie've Dr. 

A oodtieatl ? The latter hail vej y properly said in 
latl no axe to grind, and that ho Vas uot 


specially interested in any partictil&r tndtMtry aud heM Ho 
shares in any particular company. But Professor Woodbead deslrad 
to show Uiat the Rldeal-Walker test was a test which could not claim 
absolute values, and the fact that differeut experimenters obtained 
different coefficients proved the point at issue. Dr. Rldeal knew very 
well that this was true, and the final .fudge of tbe relative numlters was 
not this man or that, but the public who bought the disinfectants. 
The point of Interest to the general conimunltj^ was that they might 
not get the proper article. Dr. Summerville considered tbe method 
of airalysis was as deficient not only in that It was long-whided 
but also that It did not give the accurate results which were claimed 
for it. lie proposed another method, which waa the dlstillatloQ 
method. He (the speaker) had tried the distillation method and had 
fouud it an absolute failure, becanse the closeness of the boiliiw-pointa 
Interfered with a complete separation, for It was a weii-kaown 
physical principle Urat at no particular temperature did a compound 
come over when mixed with others, but that many distillations had to 
be repeated before there was a good s^aratlon. lie went on to say 
that there could be no hard-and-fast rule. In conclusion, he pointed 
out that the main object of The Lascet Commission waa to show that 
there was no absolute standard for disinfectants, and if a fictitious 
niiinber were gl\ en the public might be paying for something w'hlch 
was not there. 

Mr. J. F. Tocher, F.I.C , said that he considered the method 
of Professor Sims WocKihead and Dr, Ponder a distinct improvement 
on the Rhleal-Walker method for many reasons. Ho ha<1 no time to 
discuss the details of the inetho,1. but he w’ould offer a suggestion to 
the auUiois of the paper bearing on the Interpretation of the results. 
It should bo noted that the authors took tiie extreme Cf^efflclents, and, 
striking tlie mcHii, give that as the measure of the bactericidal power 
of the disinfectaut compared with that of phenol. This method was 
uot sfati.stically sound. The accurate method of liuerp<"ettng the 
results sliown on the table would bo to evaluate the coefflclenia for 
each dilution for each time period, and to calculate the mean value of 
the eoeffleients si> feumd. The figure obtained w’Ould give the true 
bacLcricidsl measure of tbe disinfectant compared with X)heuoI under 
the eomlitiorvs of *he experiment. 

Professor SiM.s WitopuKAi). repl.y1ng to the discussion, thought that 
Dr. Bideal had brought forward several polut-s which would have to l>e 
met In the iii)irit iu which they had been put forward. It was a very 
easy mjitter to raise tlie question of spoons. It diverted attention from 
the question at issue. Largetiess of heart was one thing and largeness 
of mind auotlwir. Then, again, they might compare spoons and loops, 
and long enough loops might be applied to a certain other use which it 
waa unnecessary for him to designate ! He pointed out that what he 
(the speaker) wanted was constant results, not high figures. They all 
knew that investigators had to make allowance for a margin of 
error, and that if they w'orked with sufficiently high dilution the 
higher the error would be. It must be remembered that they 
were always working against the same standard—carbolic acid— 
and that was a solutiou. not an emulsion, and must not be 
judged bj' the same rules as aii emulsion. If they conld be sure of 
getting constant results it did not matter whether the B. coH was more 
active than the B. typhosu-s. Carbolic acid had i>een taken as the 
standard with which the disinfectants were compared,and by which one 
disinfectant was couiparcd witli another. He emphaBised the point 
tiiat it did not imitier to them which was the best dislufcctant, but 
they’ wanted to find tlie be.st. In regard to bullock's heart, did it matter 
so much if they were using the same bulk>ck'8 heart or if they were 
using lemco? If lemco was giving artificial values, then he thought 
they mu-st give it up. There was no disinfectant on the market 
which would give the Rideal-Walker figures if the test was per¬ 
formed in whic they, the authors of the paper, ceiisidered te be a 
fair practical way. ~ In reference to the particular temperature, 
up to SO* tbe carbolic add coefficient rose, but higher than that there 
was a steady fall. Therefore, if they were to obtain tbe beet results 
thej’ mast determine the temperature at which they were going to 
work. He nrged tlisX an arbitrary standard in that ease Mras not 
applicable everywhere. lie did not wiidi to doubt the value of the 
Bidcal-Walker inethexi, because he thought it was of eatrenie value, 
but he iDufit rratast against them lidng expecte<i to aeeopt. H os a tinal 
standard. (Dr. KIdeal: Conventional staivdard.) Why must thoy accept 
a test because it was seven years old ? Seven years hence h'e hoped 
they might hare a sUll more satisfactory test. With regard to the 
diffareBce between B. coll and B. tv’phosus the difference was almost 
negligiUe, and certainly not so great as to interfere with the value of 
the test. In conclasioiL, be wouui say that if t hey had diffi^red in their 
expressions of ^qunlon that morning there was certainly more agreement 
iu the disvnssiuu than he had expected, aud he w«is convinced that 
tiefore long the agreement would bo still more complete. 

It was generally felt that this interesting debate faifiHed 
a useful purpo.se in introducing to the pharmaceutical 
world the dilliculties attendant upon the standardisation of 
disinfectants. 


EPSOM COLLEGE. 


rouxT)«R’s Day was celebrated at Epsom College on 
July 27th. Mr. H. J. Mackinder, M.P., an old Epsom 
.scholar, gave away the chief prizes for the year, cunongst 
those on the platform being the Rev. T. N. H. Smith-Pearse 
(the headruaster), Sir Henry Morris (the treasurer). Sir 
CanstaJitine Holman, and Sir Sliirley F. Murphy. 

The lit ADM A.'TKii gave the u.sual summary of the work of 
the school during the past year, dravving attention to thn fact 
that the nnrnVer of boys at present in the iKjhool (287) was 
the hiL’lie>t on record. He referred to the educatronal 
.successes gained .since last Founder’s Day, which include 13 
passes in the whole or a part of the first exaraination for 
medioal degrees of the Fuiversity of London ; 10 passes in 
tbe matriculation examination of the same University ; and 9 
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higher certificates and 25 lower certificates of the Oxford 
and Cambridge Schools Examination Board. In regard to 
tbs annual inspection of the Officers’ Training Corps the 
report was 7€rj satisfactory. 

After giving away the chief prizes, Mr. Mackinder said it 
was about 30 jeare ago since he had walked np to a platform 
in that ball to receive a prize and bad captained the scliool 
** fifteen.” Many things bad happened since then and great 
changes had been made, and the sum total was good. He was 
glad to hear the cheers that went up when the Officers’ Train¬ 
ing Corps was referred to, because there was a danger lest 
bojs when they left school should forget the necessity fur 
keeping physically fit. In the extraordinary and increasing 
rush of civilisation men required poise, which they oonld not 
have unless their bodies were fit. A great deal of character 
came from physical fitness and its accompanying self- 
pos&essh n. ^ conclusion, he urged upon all who were going 
through the school to win for it the reputation that the old 
EpsoD:iian was a citixeo of whom his country should be 
proud. 

Sir Henry Morris, in proposing a vote of thanks to Mr. 
Mackinder for his speech, remarked that even bad Mr. 
Mackinder not spoken a single word, but had merely appeared 
on the platform, be would have been a useful object-lesson to 
the boys, as he was a man who both at school, at Oxford, 
and since leaving the University had combined in a remark¬ 
able manner physical development wdth mental cultivation. 
He referred to Mr. Mackinder’s work as Header in Geography 
at the London and Oxford Universities, and as the director, 
for a time, of the London School of Economics and Political 
Science; and also to the reputation he had made as a 
mountaineer and explorer. 

After the speeches the visitors inspected the new buildings 
and other improvements which have been carried out within 
the past few years at a cost of close upon £20,000. These 
include tfce ** Markham Skerritt ” block, comprising large 
new physical and biological laboratories with lecture-rooms, 
workshop, battery room, a day boys’ common room, and four 
gcod-siz^ eJassrooma; a large gynmasium, with boxing and 
fendtig gallery and Swedish exercise appliances ; boxroora, 
changing room, and lavatory accommodation ; a music ball 
for concerts and class teaching, with separate sound-proof 
music practice rooms ; the provisiou of a hot-water supply 
and healing installation throughout the whole of the build¬ 
ings ; an armoury, with stands for 200 rifles; a carpenter's 
shop with a large timber store attached ; the extension, 
levelling, and asphalting of the quadrangle, and a covered 
way running round the quadrangle connecting the whole of 
the numerous buildings. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

A coMiTiA was held on July 28tb, 8ir Thomas Barlow, 
Bart., K.C.V.O., the President, being hi the chair. 

The President reported that His Majesty the King 
graciously received a deputation to present the address from 
College, and called in the Begistiar to read His Majesty’s 
reply, which was as follows :— 

I thank you on t>ehalf of the Queen and myself for the loyal and 
dutiful addren which you have laid before me to-day. 

It is a consolation to me io this time of sorrow to feel that my nief 
is shared by ray snbjccts in all parts of the great empire over M'hich I 
have been called to reign, and to know that the character and alraa of 
mv boloTod father were appreciated by those whose prosperity and 
welfare were e\ &t In his thoughts. 

You may be assured that It will be ray constant endeavour to justify 
the confidence which you repose In me, to follow, with the help of 
Almighty God, in my mthcr’s footsteps, to uphold the hononr of our 
country.' anfl to laliour, as far as in me lies, for the prosperity and 
progress of ray people. 

The Registrar read the following letter from the Home 
Ofifice conveying the thanks of ^er Majesty Queen 
Alexandra for the address which she has graciously received 
from the College :— 

I am directed by the Secretary of State to infomi you that the address 
of condolence of the President and Fellows of the Koval College of 
Physicians of London on the death of Ills late Majesty King Edward 
ths Seventh baa l)een laid before Queen Alexandra, whose thanka I am 
to convey to you. 

The following gentlemen having passed the required 
examination were admitted Members of the College; John 
George Adami, M.D. Cantab., Bmjamhi Hobbs Dears, 


L. RC.P. (Major I.M.S ), Gilbert Henry Dive, L.R.C.P., 
Septimus Montague Hebblethwaite, M.D. Lend., L R.O.P., 
Sorabji Manekji Kaka, L.R.C.F., and Peter N. Lakahmanan, 

M. B. Madras, L.R C.P. 

Licences to practise physic were granted to 88 gentlemen 
who had passed the necessary examinations. 

In conjunction with the College of Surgeons, Diplomas 
in Public Health were granted to the following :—Alec 
Barber, M.B,, B.S. Load., M.R.O.S., LRCP., Thomas 
David Collis Barry (Lieutenant-Colonel, I.M.S.), M.R.C.S., 

L. R O.P.I., Kul Bhushan, L.R.aP. & S. Edin., L.F.P. & S. 
Glasg., Robert Cameron, M.D., Ch.B. Edin., William Henry 
Cazaly (Captain, I.M.S.), M.B., B.S. Lend., M.R.C.8., 
LR.C.P., John Thomson Clark, M.B., Ch.B. Glasg., James 
Kilian Patrick Clarke, M.B., B.Ch. R.U.I., James Crawford 
Craig, M.B., Ch.B. Edin., John Findlay, M.B., Ch.B. Edin., 
John Neville Griffiths, M.B. Sydney, Arthur Herbert 
Hayes (Captain, R.A.M.C), M.R.C.P., M.R.C.S., Henry 
Holrojd, M.B., B S. Lond., Shiavax Kaikhoshro Nowrojf 
Kabraji, L.M. & S. Bombay, Robert Craske Leaning, M.B., 
.B.S. Lond., M.R.C.S., L.R C P., Helen Nora Payne, 

M. D., B.B. Lond., John Rose, M.B., Ch.B. Aberd., Brach 
Dinshaw Shxofif, L.R.C.P. &. S. Edin., L.F.P. & S. Glasg., 
Alfred Christopher Herman Sohr, M.B., B.C. Oaonb., 
M.R.C.S., L.R.O.P., Cbandiprasad Trivedi, L R.C.P. 5:8. 
Edin., L.F.P. 5:S. Glasg., Alfred Charles Foster Tomer, 
M.B., B.S. Lond., Alice Maurioia Van logen, L.M. &. S. 
Madras, L.S.A., M.D. Brux., Joseph Walker, M.D., Ch.B. 
Glasg., Hilda Kate Whittingham, M.B , B.S. Lond., and 
Alfred Caileton Williams, L.R.C.P., M.R.C.S. 

A report was received from the examiners of the MurchisoQ 
Memorial Scholarship, and the certificate was presented to 
the successful candidate, Mr. W. W. C. Topley, L.R.C.P. 

On the nomination of the President, the Council, and the 
Library Committee, the following gentlemen were elected to 
act as Censors, other College officers, and examiners :— 
Censors : Dr. Frederick Taylor, Dr. Francis de Havilland 
Hall, Dr. Seymour John Sharkey, and Dr. David Bridge Lees. 
Treasurer : Sir Dyce Duckworth, Bart. Emeritus Registrar : 
Dr. Edward Liveing. Registrar : Dr. Joseph Arderne 
Ormerod. Emeritoa Harveiada Librarian: Dr. Jos^h Frank 
Payne. Harveian Librarian: Dr. Norman Moore. Elected 
Members of the Library Committee : Dr. Humphry Davy^ 
Rolleston, Dr. Arthur Francis Voelcker, Dr. Raymond 
H. P. Crawfurd, and Dr. Obaiics Arthur Mercier. 
Curators of the Museum : Sir William Henry Allchin, 
Dr. Seymour John Sharkey, Dr. Frederick William 
Andrewes, and Dr, William Hunter. Finance Com¬ 
mittee: Dr. Howard Henry Tooth, C.M.G., Dr. George 
Newton Pitt, and Dr. Herbert Pennell Hawkins. Exa¬ 
miners : Chemistry, Mr. Wm. Holdsworbh Hartley and Mr. 
Hugh 0. H. Candy; Physios, Dr. Dawson F. D. Turner 
and Mr. Alfred Henry Fison; Practical Pharmacy, Dc. 
Arthur Philip Beddard, Dr. Edmund Ivens Spriggs, Dr. 
William James Fenton, Dr. Alfred Ernest Russell, and Dr. 
Arthur Robertson Cushny ; Physiology, Dr. Nathiuiiel Henry 
Alcock and Dr. Marcus Seymour Pembrey ; Anatomy, Dr. 
Christopher Addison ; Medical Anatomy and Principles and 
Practioe of Medicine, Dr. Wilmot Parker Herringham, Dr. 
Richard Grainger Hebb, Dr. Sidney Harris Cox Martin, Dr. 
Herbert Pennell Hawkins, Sir Edwin Cooper Perry, Sir 
Hugh Reeve Beevor, Bait., Dr. James Galloway, Dr. Arthur 
Francis Voelcker, Dr. Wilfrtd James Hadley, and Dr. 
Wilfred John Harris; Midwifery and Diseases Peculiar to 
Women, Dr. Arthur Hamilton Nicholbon Lewers, Dr. George 
H. Drummond Robinson, Dr. Arthur Francis SUbb. Dr. 
George PI. A. Comyns Berkeley, and Dr. John Shields 
Fairbalrn; Public Health, Fart I., Dr. Henry Richard 
Kenwood ; Part II., Dr. Louis 0. Parkes. 

The following communications were received : 1. From 
the clerk of the Privy Council, re the petition of the College 
ft gft-inu t the proposed charter of the British Medical Associa¬ 
tion. 2. From Dr. J. F. Payno, thanking the College for 
conferring upon him the title of Emeritus librarian. 3. From 
Sir James R. Andrew Clark, asking leave to have a copy 
made of the portrait of the late Sir Andrew Clark. 
Permission was granted. 4. From the cociinittee of manage¬ 
ment of the CheLoa Physic Garden, thanking the College for 
their donation. 5. From the Registrar of the General 
Medical Council concerning (<;) the a.«sistant surgeon branch 
of the Indian Snhordinate Medical Department; and (&) th« 
subjects of the Final Examiaation, and whether candidates 
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Bhoald be allowed to enter for them separately. 6. From the 
secretary of the Royal College of Surgeons, reporting pro¬ 
ceedings of the Gonncil of that College on Jane 9th. 7. From 
the clerk to the corporation of the City of Glasgow, concern¬ 
ing congresses on pablic health. 8. From the secretary of 
the Imperial Merchant Service Guild, concerning a com¬ 
mittee upon sight-testing which has been appointed by the 
Board of Trade. 

A report was received from Dr. H. Lewis Jones on the 
Third International Congress of Pnysio-Therapy, held in 
Paris, March 29th to April 3rd, 1910. 

A report was received from Dr. Norman Moore, the 
representative of the College on the General M^ical 
Council. 

The annual report of the Imperial Cancer Research Fund 
was received and adopted. 

The following reports from the Committee of Management 
were received and adopted : — 

Report dated June 7th, 1910. The Committee of Manage¬ 
ment recommended— , 

1. That the following Universities be placed on the list of Universities 
whose examinations are recognised as exempting candidates from the 
First and Second Examinations of the Board under the conditions of 
paragraph III. Section III. of the Regulations, viz.—(a) the National 
University of Ireland; (b) Queen's University, Belfast. 

2. That the George Wash in ghin University, Washington, U.S.4., be 
added to the list of foreign Universities whose graduates are exempted 
from the First and Second Examinations of this Board under the condi¬ 
tions of paragraph IV. Section III. of the Regulations. 

3. That the following hospitals be added to the list of fever hospitals 
recognised by the Board for instruction in infectious diseases—{a) the 
Kendray Hospital for Infectious Diseases, Barnsley; (5) the Great 
Yarmouth fever hospitals. 

Report dated July 12th, 1910. The Committee of 
Management recommended— 

1. That the followMng Institution, which has been visited by a 
member of the committee and reported as fulfilling the requirements 
of the Board, be added to tbe list of institutions recognised by the 
Examining Board in England for instruction in chemistry and physics: 
Wolverhampton—the Grammar School. 

2. That Dr. Frederick Taylor be app )inted the visitor to the examina¬ 
tions of the Egyptian Medical School for the examinations to be held 
in December next. 

3. That the fee for each part of the Examination for the Diploma in 
Public Health be raised from 6 to 10 guineas for those candidates who 
do not possess the Diplomas of the Royal Colleges, and that such altera¬ 
tion do apply to all such candidates who enter for examination for the 
first time on or after the Ist of July, 1911. 


MEDICAL INSPECTION OF LONDON 
SCHOOL CHILDREN. 


Pretent Arrangementi, 

A CONSIDERABLE extension of the medical inspection of 
school children in London is foreshadowed in a report issued 
recently by the Education Committee of the London County 
Council. Up to the present the Board of Education, 
recognising the difficulty of organising medical inspection 
efficiently in so wide an area, has sanctioned a scheme for 
the metropolis which provides for the gradual compliance 
with the Education (Administrative Provisions) Act, 1907. 
Before the passing of the Act the Council arranged for the 
annual inspection of the vision of all children in senior 
departments of elementary scKools, supplemented by the 
general medical examination of specially selected children 
from all depa*^tments. The Board allowed this to continue, 
with the addition that “entrants” and “leavers” in a 
limited number of schools should undergo a detailed ex¬ 
amination, and that the number of schools in which 
thi.s took place should be gradually increased as additional 
m :dical officers were appointed. * For this purpose tbe 
staff of school medical officers was increased to 40 in 1908-09 
and to 56 in 1909-10, the number for the ensuing 
years being fi.Kcd at 72. The Board of Education 
v.as told that during 1909-10, in consequence of 
the arrangements made for medical treatment, and in 
order to make the information in respect of each school 
more complete, it was probable that the medical officers 
would examine during the year all children in the schools 
in.spected by them. 

CommenU of the Boavd of Ediwation, 

To this communication the Board of Education replied 
that it would find great difficulty in expressing satisfaction 
with an authority’s arrangements for medical inspection 


unless (1) provision were made for the regular inspeotioD of 
children entering school and children abont to leave school; 
and (2) a staff of inspecting officers adequate for this 
purpose was employed. The Board farther stated that the 
restriction of inspection of “entrants” and “leavers” to 
selected schools was obviously inconsistent with the pro¬ 
visions of the Act. Even if the scheme were rearranged 
with a view to examining all “entrants” and “leavers,” 
the staff of inspecting officers employed was not adequate, 
tbe number of children in tbe two groups being estimated 
at 148,000.' Even when the staff obtained its full prospective 
growth, on Sept. 1st, 1910, there would be only 72 quarter- 
time officers available for this work. As a portion only of 
the “ quarter-time ” was actually devoted to medical inspec¬ 
tion, the staff now engaged could not be regarded as 
equivalent in effect to 14 whole-time inspectors, and when the 
full prospective strength was obtained the working power 
available for *' detailed ” inspection would be less than that of 
18 full-time inspectors. In order to complete the inspection of 
the two groups of “entrants ’’and “ leavers ” in London by a 
staff of 14 whole-time officers it would be necessary for each 
officer to inspect on the average 10,500 children in the year, 
and with 18 whole-time inspectors each officer would have 
to inspect 8400 children. Even in the most favourable 
circumstances the Board thought it would not be reasonable to 
expect an officer working full time at inspection to undertake 
the examination of more than 5000 children. But even if 
7000 children was adopted as the measure of the absolute 
maximum working power of a whole-time inspector, the 
Board stated that the existing provision of inspecting officers 
must be regarded as showing a deficiency to the extent of at 
least 60,000 children in the two groups, or more than one- 
third of the total requiring inspection, and the prospective 
appointments would still leave a deficiency on this basis of 
at least 22,000 children. In practice the Board had no doubt 
the deficiencies would be much greater. Accordingly the 
Board was very dubious as to whether the Council bad in 
fact made provision for medical inspection in accordance 
with Section 13 (1) (b) of the Act of 1907. It was obvious 
that the Councirs arrangements did not purport to be in 
accordance with the requirements of Article 58 (b) of the 
Code, which required the examination of all “.entrants” and 
“ leavers,” and not merely of those in selected schools. The 
Board stated, in conclusion, that it was unable at present to 
regard the Councils scheme as satisfying the cmditions of 
Articles 25 (c) and 58 (b) of tbe Co^e, and asked for the 
Council’s observations on the various points raised. 

Propoied Soheme. 

Replying to this communication tbe Education Committee 
said it was recognised at the time of the adoption of the 
modified scheme of inspection that the staff sanctioned for 
the purpose would be the minimum required, and the possi¬ 
bility of additional appointments was foreshadowed. Since 
the introduction of tbe modified scheme inspection of 
selected children had been abandoned and every child in tbe 
schools visited by the medical officers had been examined. 
Whereas each school medical officer could examine on an 
average only 14 children a session under the schedule of the 
Board of Education, 20 children per session could be examined 
under the Council’s modified scheme. It would take nearly five 
years to complete tbe inspection of the whole of the London 
elementary school children with the staff of 72 quarter-time 
medical officers which would be at work from Sept. Ist, 1910. 
It was clearly the intention of Parliament that every child 
should be brought under inspection at particular stages of 
its school life, and that each school should be visited 
at least once a year by a school medical officer. The system 
whereby children selected by the teachers as ailing alone 
were examined obviously did not satisfy the requirements of 
the Act. In place of this the committee had come to the 
conclusion that provision should be made for the examination 
of the children of all schools at three age periods and had 
considered as to the most suitable ages at which inspection 
should be made. 

The first period was fixed by statute as the first year of 
school life. With regard to the second period the committee 
thought children between 8 and 9 years of age should 
be examined, this being an important period in the life of a 
child from the health point of view. The third age period 
should be at 12 years—this to take the place of the examina¬ 
tion of children about to leave school. 

Difficulty was experienced in dealing with children who 
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attended the hospitals with which the Ooohoil had agree¬ 
ments withoab the necessary ** voucher” card and who were 
referred back by the hospitals to obtain the card. Such cases 
occurred as a rule in schools in which inspection had not 
been carried out; they would be reduced by the inspection 
of children of three ages in all schools, and by arranging 
that each school was visited not less than once a term. The 
work could be so distributed that without requiring the 
children to travel unreasonable distances it would be possible 
for those appearing to need urgent treatment to attend the 
nearest school at which inspection was in operation. The 
dates of the visits of the school medical officers and nurses 
would be announced in the London County Counoil OaztUe. 

Larger Medical Staff Required, 

There were some 220,000 children attending the elementary 
schools of the three ages at which the committee proposed to 
arrange for inspection. In determining the staff which 
would be required a sufficient margin should be allowed for 
special inquiries, the examination of urgent cases, and work 
connected with open-air schools, play-ground classes, and 
other matters affecting the health of pupils and teachers 
which the B >ard of Education regarded as part of the work 
of the school medical officers. One-fffth of the time of the 
school medical officers would be required for this work. The 
staff should be increased therefore to 100 by the addition of 
28 assistant school medical officers. If each medical officer 
gave three sessions weekly for 44 weeks in the year this 
staff would correspond to 13,200 sessions annually. Deduoticg 
the one-fifth as above there remained time equed to 
10,560 sessions. As 20 children a session could be examined 
by each medical officer 211,200 children would be inspected 
in a year, a deficit of about 9000, which would be 
covered by the inevitable leakage from illness or other cause 
of absence. The proposed increase of staff would not permit 
of the three years' rota agreed upon by the Council in regard 
to appointments of school medical officers. A four years' 
rota must be substituted, the medical officers who commenced 
doty on or since Sept. Ist, 1908, being made eligible for a 
fourth year of service. 

In consrquence of the increased responsibility and super¬ 
vision involved in this large staff, and in order to enable 
adequate attention to be given to special inquiries, the per¬ 
manent staff would require to be strengthened by substituting 
two full-time assistant medical officers for one half-time 
assistant and one quarter-time assistant. Consideration had 
been given to the present system of dividing the inspecting 
staff into two grades in order to provide supervision—i.e., 
school medical officers at £150 a year and assistant school 
medical officers at £120 a year, but the committee had 
decided that more effective supervision would be secured if a 
full-time assistant medical officer were appointed and there 
was only one grade of school medical officer at a salary of 
£120 a year for three sessions a week. The saving on the 
salaries of school medical officers would be £480 a year, and 
the salary of the full-time assistant medical officer would 
be £.50'J a year. These proposals would be adequate for the 
medical inspection of elementary school children for at least 
three years, bat not of those of technical, secondary, and 
special schools. The committee suggested that the .«:cheme 
should be put into operation as from Jan. 1st, 1911. The 
ultimate expenditure involved would be £5730 per annum. 


MEDICINE AND THE LAW. 


Notification of Birth$ Act: Liability of Medical Men. 

^ A CASE of considerable interest to medical men, Involving 
a question as to their liability under the Notification of 
Births Act, came before the magistrates at the Acton Petty 
."sessions on July 27th, when Mr. Ernest Edward Balman 
Landon, of 271, The Yale, Acton, was summoned by the 
Acton Urban District Council for that he being the medical 
practitioner in attendance upon the mother at the time of or 
within six hours after the birth of a child born at 7, Stuart- 
road, Acton, on March 4th, offended against the provi.sions 
of the Notification of Births Act, 1907, by failing to give 
notice in writing of the birth of such child to the medical 
officer of health of the said district within 36 hours after the 
birth of such child as required to do by the Act. 

Mr. W. Hodson, clerk to the district council, appeared in 
support of the sommons; Hr. Schwave (instructed by 


Mesprs. Hempson, solicitors to the Medical Defence Union), 
defended. 

Mr. Hodson said the proceedings had been instituted by the 
Acton District Council, which had adopted the Act, against 
Mr. Landon, who was in attendance on the mother of a child 
born at 7, Stuart-road, on March 4th. There was also in 
attendance a certificated nurse from Queen Charlotte’s 
Lying-in Hospital. After having done what was necessary 
for the comfort of the mother and the babe, the nnrse 
asked the defendant if the Act had been adopted in 
the district, to which he replied in the affirmative and 
told her it would be necessary for either her or Mr. Hunt, 
the father of the child, to give notice to the medical 
officer of health in accordance with the requirements of 
the Act. The nurse assured the defendant that the matter 
should be attended to. These facts were admitted by the 
defendant, but he (Mr. Hodson) wished to call the atten¬ 
tion of the Bench to the fact that Mr. Landon merely 
informed the nurse that it was necessary for the birth to be 
notified, but did not subsequently take steps to ascertain 
whether notification bad been given within the time specified 
in the Act. The Act provided in section 1, subsection 1, that 

In the case of every child born in the area in which this 
Act is adopted it shall be the duty of the father of the child 
if he is actually residing in the house where the birth takes 
place at the time of its occurrence aod of any person in 
attendance upon the mother at the time of or within six hours 
after the birth to give notice in writing of the birth to the 
medical officer of the district in which the child is bom in 
manner provided by this section.” Section 2 provided that 
forms should be provided without charge by the local 
authority for such notice. That had been done. As a matter 
of fact, the defendant was a member of the council and of 
it-6 public health committee, and was acquainted with the 
requirements of the Act. The most important part of the 
Act, as far as this case was concerned, was subsection 3, 
which enacted that *' Any person who fails to give notice of 
any birth in accordance with this section shall be liable on 
summary conviction to a penalty not exceeding 20a, provided 
that a person shall not be liable to a penalty under this pro¬ 
vision if he satisfies the Court that be had reasonable grounds 
to believe that notice had been duly given by some other 
person.” It would appear that all Mr. Landon did was 
to satisfy himself that notice would be given; but he 
never sought to inquire or to satisfy himself afterwards 
that notice had been given within the time specified in the 
Act. He bad not notified and did not come within the 
proviso of subsection 3. ^ 

The magistrates’ clerk (Mr. John Pearce) pointed out that 
the father, the nurse, and the doctor were all liable under 
the Act. 

Mr. Hodson said he thought all parties were agreed as 
to that. 

Mr. King (from the bench) : You have picked out one. 

Mr. Hodson : We have picked out one. 

The chairman (Alderman G. Wright), reading subsection 1, 
pointed out that the father was first mentioned as the person 
liable. 

Mr. Hodson admitted that was so, but said the doctor and 
the nurse came within the provisions of the Act; unless the 
magistrates were satisfied that Mr. Landon had grounds for 
believing that notice bad been given they must convict. 

The chairman asked it that was the whole point. 

Mr. Hudson said it was. The question as to what consti¬ 
tuted reasonable ground in the case was one for the Bench. 

He did not propose to call evidence, as be understood the 
facts were agreed. 

The magistrates* clerk asked if it was admitted that notice 
bad not been given. 

Mr. Schwave at first demurred to the suggestion that it 
was admitted no notice had been given, but eventually 
admitted that that was so. 

Mr. Hodson said all he need add was to call attention to 
the proviso which was relied upon and to submit that the 
defendant had not satisfied himself and had no reasonable 
ground for believing tliat notice had been given by some 
other person. 

* Mr. Schwave called the defendant, who on being sworn 
said he was a qualified medical practitioner and on March 4th 
attended Mrs. Hunt, who belonged to the better class. Mr. 
Hunt, the father of the child, was in the house at the time, 
and there was also in atteLdance a properly certificated nui se 





426 Lanobt,] 


MEDIOIKE AND THE LAW.—LOOKING BAOK. 


[August 6,1910. 


from QoeeirCIbarlotlje'^Lyfiig^firHbspftar, wbo had ^midwife’s 
ct.rt&fli»t9 and was the habit of attendhig confinements 
both with and without a doctor. She asked if the Notifies' 
tiofif Off Births Act was in foroe in the district and he toid 
her it was, and saieJ he shoald expect her or the father to 
notify ths birth. She* replied that it shotrld be done, and he 
coocladed she kaew and weraM attend to the reqaireinenta of 
thcr Actk and did not treerbie further about the matter. If a 
case OGGurred i® a poorer part of the district a doctor was in 
the habit of asking’ the next day whether the notice haid been 
sent, bat here it did not appear to him necessary. The nnrse 
did net tell 1dm she had nob carried emt his'iastrnctionfl, but 
he bad no reason to believe she had not until a fbrti^bt 
later. 

The Chairman : The question was raised by this ntirse? 

Defendant: Yes. 

Mr. Hodson r You did not afterwards satisfy yonrself thait 
what she said would be done bad bee® done T 

Defendant: I never thought emy more about the matter 
until she aeked me again if the Act was in farce, and 
I t?oid her I had hold her so before. She said she had 
forgotten all about it. 

The Chairman asked whet^mr in the face of whst the 
defendant had said it was contended that he should have 
gone the next day and asked the nurse if she had done what 
she said should be done, and if the Bench were asked 
to say whether in their opinion the defendant had reasonable 
grounds for believing that notice had been given ? 

Mr. King: You say there were three persons who were 
liable? 

Mr Hodfeoti said all three came within the provfsfons of 
the Act. If the Bench decided against the Cottncil they 
would make it impossible to get herfd of the defendant or any 
other doctor. All he had to do was to say to a person, “ You 
must notify, ** and need not treuble to ascertain whether his 
instructions were carried out. 

The Chairman pointed out that the District Council did 
nob take proceedings because the birth was not notified, but 
on the ground that the defendant did not use reasonable care 
under the Act. The magistrates were clearly of ophnon 
the defendant was liable under the Act, but there was the 
proviso. 

Mr. Hodson contended that the defendant should not have 
told the nurse to notify, but the father. 

Mr. Monson (firom the Bench): The father appears to be 
the man. 

The Chairman; The father is the first person named under 
the Act. 

. Mr. Hodson said he had not wished to mention the fact, 
bub the Council had previously summoned parents, and the 
opinion had be«i expressed ^ the Bench that they were 
hardly dealt with, and that the doctor or nurse should have 
been proceeded against. 

Mr. King remarked that the authorities might have a lot 
of administrative difficulties, but could they say the defendant 
had not reasonable grounds for believing the notice had 
been given ? 

Mr. Hodson submitted that he had reasonable grounds for 
believing notice would be given, but not for believing it had 
been given. 

Mr. King said they were all agreed that one of three 
parties was liable. One of them was told by another that 
the notice would be given. Could it be contended, then, that 
the defendant had not reasonable grounds for believing it 
would be done, but must ask next day whether it had been 
done ? 

Mr. Hodson said he should have asked the nex'; day if 
the nurse was going to do it. 

The Chairman pointc<i out that it would have been no good 
to do that, because the 36 hours within which notice must be 
given would have passed. 

Mr. Schwave, addressing the Bench, said he was instructed 
by the Medical Defence Union, which had taken up this case 
as one of very great importance to medical men. It seemed 
to him that if the Acton District Council wanted to have a 
decision in a test case they had picked out the worst they 
could have selected. They had not taken the case of a 
doctor attending a poor person, but one attending a person 
' ■ o-r1o circumstances. There wa.s, as they bad been 
' certificated nurse from Queen Charlotte’s Hos- 
' dance, and if a doctor could not rely upon such 
it might as well be said he could not rely 


upon her giving the petient a powder. When he had given" 
an order he had reafionable grounds for believing ifr wae 
compiled with. It was a serious matter to put medical nrea 
under a penal statute^ an Act from whieh they derived no 
benefit of any sort, and to prosecute' a doctor under the 
ciroumstancea dKolo.sed' here. He asked that the summons 
shoald be dismissed with costs; 

The Chairman satid the Benob were of opinion the susisoxMh 
must be dismissed, becauee Mr. Landon had told them under 
oath this qualified nurse asked him* if tho Aet had bee® 
adopted in the district. He told her it was and that she 
must take care that the child was registered. Having told 
her that, the doctor in their opinion did all that was requiredF 
of him under the* Aet. Thwy were satisfied he had reasonable* 
grounds to believe notice bad. been given bj some other 
person. 

Mr. Schwave asked for costs, and the Bench allowed 
5 guineas. 

Mr. Hodson said he was instructed by the District Council 
to ask their worships to state a case. 

The Chairman advised that the application should be made 
at a later date. 
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IMPmaTT WITH ^VHICH 

VEGETABLES AND FRUIT 

MAY BE EATEN DURING THE PREVALENCE OF CHOLERA.* 


7b the Central Board of He&Bh, 

Gentlemen, —An impression having existed in thepnblic 
mind that the eating of fruit and vegetables has tended to 
promote the disease now unhappily prevalent in this country, 
the persons whose names are undersigned, growers and 
producers of these commodities, beg leave most respeotfully 
to state for your information, and that of the public in 
general, that among one thousand and ten persons, 
employed by twenty-one individuals, being a very small 
proportion of the number of those connected with horti¬ 
cultural pursuits in the vicinity of this metropolis, the 
average expenditure of many of the female part of whom 
does not exceed Is. 6d. or 2s. per week, and who are engaged 
in the cultivation and gathering of fruit and vegetables, no 
ease of cholera has presented itself although a great number 
of those so employed subsist almost entirely on a fruit and 
vegpetable diet; exposed at the same time to the variotzs 
privations necessarily attached to a life of lab<»ious exer¬ 
tion, and to the frequent consequences attending inoaul^ns 
habits. 

Feeling, therefore, most acutely ttie injury to which the 
interests of the growers are exposed, as well as those of 
their labourers and vendors, they venture to submit to yoa 
the following statement of the number of persons employed, 
who both are and have been entirely free from the prevailing 
disease, and beg leave to subscribe themselves. Gentlemen, 
yours most respectfully, 

(Signed) S. Hutchings, Chairman. 

24th J uly, 1832. 

(Here follow the names and addresses of 21 Growers who 
employed a total of 1,010 persons ) 

All in health but one individual at Crayford, who was 
unwell when the paper was signed. 

It may be added, in confirmation of the above, that in the 
extensive parish of Fulham in particular, which is princi¬ 
pally occupied in gardening cultivation, not^ one instance of 
cholera has appeared^ 

In the same issue of The Lancet the Editor made the 
following editorial comment:— 

With ro«pect to the dociraiont Issued by tlio market gardeners, which 
we publish in another page, we are bouiul. on consideration, to say, 
that it by no ineans proves tlie case tlif^y de^iro to Cirtabliah, inasmuch 
as all the fnrit-fr i. individuals w hom tliey specify, have hitherto lived 
Voj'ond the bounds of the epidemic intluc'nce. Ha<l a similar number 
of' exemptions been reconled in a place in feded vith cholera^ th© 
evidence would then bo coiudusive for the gardeners. At present It U 
by no moans sulficient to Induce us to overlook the fact, that In thr©©- 
fourths of the niunerous ctisca which wc have met with in the UmA 
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month, fruit yrmt clearly ascertained to have been the exciting came 
of the attack. 

We are haip^y, bxxwever, to be able to add, that the dteenee is la mech 
OB the decline in the BietrGq;x>U8, that in all probability, the ear^ 
autumnal fruits may be consumed with the usual Impunity. The 
*ie(Tth9inthe mctropolig have not for the pngt vreek averaged more than 
tkirtg a duv* and there renmln now, under treatment, not more than 
3b0 cases. The docunoent to which we have alhided. however, maty 
fairly l>e allowed to have its effect in moderatia|^ the alarm felt ta 
districts which tlic cl olera has not yi t visited. 


* Oommonlcaled %y the Oentral Board of Health. 




RKPOirrS OP MEDICAL OFFICERS OF HEALTH. 
r>€ Borough of Cambridge.— The estimated papulation of 
thifi borough, amounted in 1909 to a little over 40,000, the 
birth-rate to 21 1, and the death-rate to 13 4 fer 1000 in 
€a‘:h case. The iDfantile mortality was 83 per 1000 birth#, 
the death-rate from phthisis 0‘ 81 per 1000, and from cancer 
1 33 per 1000—i.e., the cancer death-rate exceeded the 
phthisis death-rate. The number of certificates of exemption 
from vaccination is steadily increasing in Cambridge, as in 
almost all other towns, and the Cambridge-figures since 1906 
are as follows—66, 61, 96, 409, and 470. It will be noticed 
thafc a marked increase occurred in 1908, consequent upon the 
passing of the Vaocination Act of 1907. There were 78 cases 
of dipblheria notified in 1909, the fatality-rate, which was 
7*7 per cent.,being the lowest on record since the year 1900, 
when it was only 4*7 per cent. The town council h^ recently 
agreed to pay a fee of i#. for each swab taken from 
“contacts.’’ There were 121 cases of scarlet fever notified 
and only 1 death—i.e., a fatality-rate of 0- 8 per cent. The 
enteric fever block at the isolation hospital ha.s been set apart 
for the treatment of 6 cases of pulmonary tuberculosis, 
and during 1908 18, and daring 1909 11 cases were 
admitted. Further accommodation is to be provided by the 
erection of a new pavilion. The difficulties and suspicions 
connected with the Cambridge water supply were emphasised 
during 1909 by the bacteriological examinations, which sliowed 
that although under ordinary conditions no sewage organis^rns 
were present. Bacillus coli was often present after heavy rains. 
As a resolt of these examinations and of the other common 
knowledge with regard to the sources of the Cambridge water, 
the council threat ened to c on si der the desirability of taking 
steps to obtain a pooper supply. But later in the year the 
company intimated its intention of introducing a Bill for 
the provision of more wells and additional reservoirs, the 
sterilisation or other treatment of the water, and the 
adoption of by-laws relative to the construction of drains 
Sind sewers over the areas involved in its water supply. 
This Bill has recently been opposed in Parliament, and as a 
result of the opposition and the arrangements arrived at, the 
■water-supply of Cambridge should before many years be free 
from the suspicions which now attach to it. There has been 
considerable opposition in Cambridge to the adoption of the 
Notification of Births Act, 1907, and a voluntary scheme of 
notification was accordingly given a fair trial. But this was 
not a success, and the Act came into operation on July 1st, 
1909. The experience since gained has, Dr. A. J. Laird 
reports, entirely removed any fears that were entertained 
regarding it.. Some good work has been carried out in 
Cambridge by tlie health visitors, and the results of their 
investlgaticms for the years 1906-1909 have now been 
presented. Among 1774 children fed entirely on the 
breast the deaths amonnted to 1-9 per cent., amongst 469 
partially fed to 6-59 percent., and amongst 343 not breast¬ 
fed at all to 11-9 per cent. If the deaths from epidemic 
-diairhcea for the same year are alone considered the death- 
rate amongst the wholly breaj?t-fed was 0*17 per cent., 
amongst the partiafly breast-fed 3*05 per cent., and among 
the non-breast-fed 6*99 per cent. 

The County Borough of Warring,ton. —Dr. J. Coote Hibbert 
reports that the Notifieation of Birth-s Act w?is adopted in the 
early part of the year 1910, and he points ont that as some 
1638 of the 2258 births which occnircd during 1909 were 
attended by midwives and no medical man was called in there 
will be about this nnmher of infants to be risitedand revisited 
in 1910- As it will only be possible for the present health 
visitor to visit these cases once it will be neces.sary to appoint 


a second health visitor. It is hoped when the new small-pox 
hospital is completed to make use of it for the treatment of 
cases of pulmonary tuberculo.%is when £mall-pc<x is absent 
from the town. Dr. Hibbert U not prepared to say how far 
the Warrington smoke can be reduced without interfering 
with industrial processes, but he is certain that much 
improvemeat might be brought about without imposiog any 
unreasonable condilions. 

The City of Carlidc. — is unfortonatelj oae c^the 

very few towns in which typhus fever appears from time to 
time, and during 1909 there were 8 cases of the disease 
with 1 death. In 1874 some 680 persons were attacked with 
the malady and 68 died, and in the two years 1874-76 there 
were in all 1140 cases. In 1887 there were 11 cases, and in 
1892, 16. It is an interesting circamstance that each of the 
outbreaks above referred to commenced in the month of 
April, and that in nearly every case I he Irish element in 
the population was the fint attacked. Moreover, all the 
outbreaks have begun in the limited area occupied by old 
tiouse property situated in adjacent districts in the vicinity 
of the CasUe. filnteric fever has been nearly absent from 
Carlisle during the last few years, and Mr. J. Beard, the 
medical officer of health, thinks that the principal factors in 
promoting its elimination have been the conversion of tlie 
old midden privies into water-closets, the introduction of the 
GilUdale water Kileme, and the improved system of sewage 
di.'iposal. It would have added to the interest of the table 
relative to enteric fever prevalence year by year if the 
several factors referred to had been marked in the margin. 

Bridlington Moral District. —Mr. W. A. Wetwan, the 
medical c^cer of health of this district, furnishes a table 
showing the gradually inereesing number of exemption 
certificates as regards vaccination, and he reports that in 
1908 there were no fewer than 125 certificates oat of 296 
bdiths. In Mr. Weiwan’s view the virulence of small-pos is 
not lost, and it is still the same disease which “ depopulated 
counirit s, brought armies to a stand-still, and paralysed the 
moremenls of trade and commerce.” There la no dcubt 
that there is need to-dacy to remind the public of the terrible 
character and devastation of small-pox in pre-yaccination 
times, and Mr. Wet^van observes that no longer ago than 
1700 a seventh of all the deaths in this kingdom were due to 
small-pox, while two out of every three persons met were 
marked with the disease ; in other words, the disease was 
then responsible for more deaths than tuberculosis is at the 
present day. But it is difficult to bring home to the public 
the fact that the ravages of the disease are held back by 
vaccination, even although Macaulay’s account of the disease 
“filling the churchyards with corpses” and “leaving on 
those whose lives it spared the hideous traces of its 
power ” be quoted in the reports of medical officers of 
health. The public are apparently more prone to believe 
that the disease has gone with typhus fever and relapsing 
fever before the march of crvili^iation and sanitation, and 
even the striking immunity of Germany from small-pox since 
the enforcement of primary vaccination and revaccination 
fails to convince them. But really the growth of the cxcTOption 
certificates is evidence not of unbelief so much a.s of indiffer¬ 
ence and the spirit of contrariety and independence. Were 
small-pox to visit this country in epidemic form there is not 
the faintest doubt but that ^ per cent, of ail those bolding 
certificates would rush to be vaccinated. In this event and 
in the case of the natural supply of lymph not proving equal 
to the demand, it might perhaps be hoped that preference 
will be given to those not holding exemption certificates, but 
this would be to visit the carelessness and mental obliquity 
of the parents upon the innocent children. 


REPORTS OF SCHOOT. MEOTCAL OFFICERS. 

The City of Birmingham. — Dr. G. A. Auden reports that 
the education commitue has added to the reqairemcrit.*^ of 
the Code by providing for an examination of the st'hool- 
children who have parsed their .‘seventh, but not their eic:hth, 
year. It is thoiiLdit that as the children at this age are able 
to take an infelliu,^er.t part in the examination it Tvill prssfss 
an educational value. Moreover, there are still six years or 
more of school life during which efforts can be made to 
remedy defects ol.s< rv(d. This is, of coarse, not the case 
with regard to the fiual examination, after which little, if 
any, control can be exercised over the children. Bnt Dr. 
Auden thinks that with the establishment of 1 
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Exchanges the leaving examination might be turned to good 
accoant by means of the close cooperation with the local 
labour bureau, as is done et Kiankfort and Mannheim, where 
the school medical officer is able to a<lvi8e the children in 
the choice of a career with due regard to their physical 
capabilities. For instance, a boy with pulmonary weak¬ 
ness is advised to take up an open-air cccupation, and a boy 
with defective vision is persuaded to avoid industries where 
eye-strain is inevitable. Dr. Auden also commends the 
example of the Germans in the manner of the close con¬ 
nexion of their school medical officers with the various fresh- 
air agencies. There can be little question in the minds of any¬ 
one a^all familiar with Germany and the habits of its people 
that the spirit of cooperation and coordination is much more 
highly developed in Germany than in this country. This 
may be due in part to their compulsory insurance system and 
in part to their military organisation, but whatever the 
explanation the fact remains. Daring 19C9 there were 
26,484 children examined in Birmingham, and in connexion 
with these examinations there were 21,925 parents present— 
i.e., 82-7 per cent. The relation of the nutrition of children 
to the infantile mortality of the district which they inhabit is 
well shown in the accompanying table, the infant mor¬ 
tality figures being the mean level of the ward-rate above or 
below the infant mortality-rate of the city as a whole for the 
last five years 


Ward. 

' Persons! 
per 1 
acre. 

Infant 
mortality I 
figure. 

Children 

examined. 

Normal. 

Below 

normal. 

Bgbaston. 

! 

9-7 

-4/-2 

455 

Per cent.l 
85 j 

Per cent. 
14-8 

Rotton Park ... 

411 

-22 0 

629 

84 ! 

16*0 

All Saints. 

; 81*9 

! -16-2 

661 

78*6 

21*5 

Dudderton 

i 74-2 

1 -fieo 

862 

77-2 1 

228 


It appears, therefore, that the wards can be arranged in a 
descending order of nutrition, which compares closely with 
the order of their infantile mortality-rate. Considerable 
difficulty has been experienced in obtaining a prescription 
for glasses in cases of defective vision, as at the two 
chief agencies in the city there are deterrents either in the 
shape of multiple notes or fees, and even when glasses are 
ordered many of the parents are quite unable to pay for them. 
But arrangements have recently been made whereby spherical 
lenses can be procured for 1^. 9<f., piano-cylindrical for 3s., 
and sphero-cylindrical for 4s. Possibly some redaction even 
in these charges may be found practicable at a later date. 
The prevalence of pulmonary tuberculosis in Birmingham 
school-children is difficult to determine, but during 
1909 there were 67 boys and 85 girls who were regarded 
as probably suffering from pulmonary tuberculosis, while 
in the case of 18 boys and 17 girls the probability amounted 
to a certainty. Six of these have been periodically exa¬ 
mined, and of these two are improving, three are hold¬ 
ing their own, and one is going down hill. The cases which 
were diagnosed in 1908 were carefully followed up in 1909, 
and of nine which continued to attend school seven were 
improving, one was maintaining his ground, and one was 
going down hill, figures which are regarded as incidentally 
showing that continued attendance at school is no bar to 
recovery. During 1909, owing to the continued depression of 
trade, the number of children receiving free meals under the 
Provision of Meals Act was large, and the highest daily 
average amounted to 4550. 

County Borough of Bla^liburn. —Dr. Alfred Greenwood, 
school medical officer and medical officer of health, divides 
his annual report into four sections, the first of which relates 
to school attendance, the second to sanitary improvements in 
the schools, the third to infectious diseases in the schools, 
and the fourth to the medical inspection of the children. As 
regards infectious diseases, there were in 1909, out of 1013 
cases of scarlet fever reported to the medical officer of 
health, 62-9 per cent, occurring amongst school children. 
Of 102 cases of notified diphtheria, 48 per cent, were children 
attending school, while of 69 ca^^es of enteric fever uotilied 
26 0 per cent, were anior.g^st school children. These 
of course, are not intended to cj'Dvcy any idea as to 
■ '•lint of disease in each case wliich mav be regarded 
d\;e to school iniiuences ; they merely indicate more 
!e age incidence of the several maladies. The 


teachers at the several schools have now been requested to 
admit no child to the school without first obtaining from the 
parents the duly filled up admission form relative to the 
dates of birth and other details necessary for the school 
records, sneh data being especially necessary at Blackburn 
where the majority of the parents do not attend the medical 
inspection of their children, a fact which is mainly due to 
the circumstance that a large number of the parents are 
working at the cotton mills during the daytime. There 
were 5066 children examined daring 1909, and among the 
more instructive investigations made may be mentioned one 
in connexion with stature in relation to colour of hair. 
Although the figures are not large enough for any reliable 
inference, they do not, so far as they go, indicate any rela¬ 
tionship between the two condition.s referred to, and this 
also appears to have been the case as regards the data for 
1908. An interesting comparison is made between the 
average height and w'eight of the school children from the 
Lancashire cotton towns of Blackburn, Oldham, and Bolton. 
In nearly every age-group the Bolton children are inferior to 
the Blackburn, but at the age period, 12 to 13, the Bolton 
figures as regards weight are better than the Blackburn. An 
endeavour was made in May to stimulate the interest of the 
school children in plant cultivation, and 2030 young plants 
were distributed, soil for re potting being also given out. 
Centres for the feeding of children were open throughout 
the year both in school time and holidays. During the school 
terms the cost of administration, £307, was defrayed out of 
the rates, but during the holidays the whole cost was borne 
by voluntary contribations. The guardians paid for those 
children whose parents were receiving relief. The total 
number of meals given was 104,040, ^,504 being paid for 
by the guardians and 71,536 from voluntary organi.satIons. 
Dr. Greenwood speaks guardedly with reference to the subject 
of treatment, and, so fatr as Blackburn is concerned, the 
official treatment up to the present has consisted in the 
appointment of a nurse who visits children requiring treat¬ 
ment at their own homes and ascertains what progress has 
been made. But, in addition, every Wednesday afternoon 
interviews are accorded by the assistant school medical 
officer to the parents of children in whom defects have been 
discovered. Advice as to the best means of obtaining treat¬ 
ment is given and the defects are pointed out to the parents. 
Parents to whom notices have been sent with regard to the 
health of their children are told that they can obtain more 
information by applying on Wednesday afternoons. 
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HEALTH OP ENGLISH TOWNS. 

In 77 of the largest English towns 8900 births and 3665 
deaths were registered daring the week ending July 30th. 
The annual rate of mortality In these towns, which had 
been eqoal to 11*0, 11 • 4 and 11*1 per 1000 in the three pre¬ 
ceding weeks, rose again to 11*3 in the week under notice. 
Daring the first four weeks of the current quarter the 
annual death-rate in these towns averaged only 11-2 per 
1000, and in London during the same period the death-rate, 
calculated on the probably over-estimated population, did 
not exceed 10 • 6 per 1000. The lowest reported annual rates 
of mortality during last week in these 77 towns were 21 in 
Hornsey, 4-3 in Leyton, and 4’9 in Stockton-on-Tees; 
the rates in the rest of the 77 towns ranged upwards 
to 17 *7 in Bootle, 18 5 in Swansea, 18'7 in Huddersfield, 
and 19 *0 in Middlesbrough. In London the reported death- 
rate last week did not exceed 10*2 per 1000. The 3665 
deaths registered last week in the 77 towns showed an increase 
of 43 upon the low number in the previous week, and include<i 
353 which were referred to the principal epidemic diseases, 
against 324 and 361 in the two preceding weeks ; of 
these 353 deaths, 120 resulted from diarrhcea, 87 from 
whooping-cough, 85 from measles, 31 from diphtheria, 18 
from scarlet fever, and 12 from enteric fever, but not 
one from small-pox. The mean annual rate of mortality 
from these epidemic diseases in the 77 towns last week was 
efjual to 11 per 1000, against I'O and 1*1 in tiie two 
preceding week.'’. No death from any of these epidemic 
diseases was regi.«t€red last week in ^Southampton, Hornsey, 
Plymouth, Northampton, Hiulder.- field, or in nine other smaller 
towns ; the annual deiith-rates therefrom ranged upward.®, 
however, to 3 1 in Walsall, 3 4 in Burnley, 3 *7 in Bootle, and. 





THSLlK0ir,3 


VITAL STATISTICS —THE SKRVIOES. 


[August 6,1910. 429 


41 in Barrow-ln-Fumeas. The deaths attributed to 
diarrhoea in the 77 towns, which had been 68 and 103 in 
the two preceding weeks, farther rose last week to 120 ; the 
highest annual rates from this cause during the week 
were 1*5 in Rhondda, 1-7 in Wigan, 2-1 in Birkenhead, 
2*6 in Walsall, and 3*0 in Bootle. The fatal cases of 
whooping-cough, which had been 88 and 106 in the two 
previons weeks, declined again last week to 87; they caused 
the highest rates, 1*7 in Salford and 1*9 in Burnley. The 
86 deaths from measles showed a farther decline from the 
numbers in recent weeks, and were fewer than in any previous 
week of this year ; this disease showed last week the highest 
proportional mortality in Nottingham, Liverpool, Merthyr 
Tydfil, and Barrow-in-Farness. The 31 deaths referred to 
diphtheria showed an increase upon recent weekly numbers, 
and included 6 in London and its suburban districts, 3 in 
Liverpool, and 2 each in Portsmouth, Birkenhead, Leeds, 
and Hull. The 18 fatal cases of scarlet fever were fewer 
than in any previons week of this year; 3 occurred in 
3toke*on-Trent, and 2 both in London and Leeds. 
The deaths referred to enteric fever, which had been 
7, 14, and 11 in the three preceding weeks, were 12 last 
week, of which 4 were returned in London. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and in the London Fever Hospital, which had 
increased in the four preceding weeks from 1353 to 1548, 
had farther risen to 1^2 on Saturday last; 179 new oases 
of this disease were admitted to these hospitals during last 
week, against 249 and 173 in the two preceding weeks. 
Only 1 case of small-poz was under treatment in the Metro¬ 
politan Asylums at the end of last week. The 957 deaths 
registered in London daring last week included 111 which 
were referred to pneumonia and other diseases of the 
respiratory ^stem, showing a decline of 20 from the number 
in the previous week; they were 8 below the corrected 
average number in the corresponding week of the five years 
1905-^. The causes of 30, or 0*8 per cent., of the deaths 
registered daring the week were not certified either by a 
Festered medical practitioner or by a coroner. All the 
cau.ses of death registered during the week were duly 
certified in London, Leeds, Bristol, West Ham, Bradford, 
New^castle-on-Tyne. Leicester, Salford, and in 62 other 
smaller towns; the 30 uncertified causes of death in the 
77 towns last week included 4 in Liverpool, 4 in Sheffield, 
and 2 each in Preston, Hall, and Gateshead. 


HBALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 854 births and 460 
deaths were registered daring the week ending July 30th. 
The annoal rate of mortality in these towns, which had 
been eqnal to 12*4 and 12*0 per 1000 in the two preceding 
weeks, rose again to 12*7 in the week under notice. 
During the first four weeks of the current quarter the 
death-rate in these towns averaged 12 * 3 per 1000, and 
exceeded by 1*1 the mean rate during the same period in 
khe 77 target English towns. The annual death-rates 
last week in these eight Scotch towns ranged from 
8*4 and 9*8 fn Leith and Aberdeen to 13*8 in Dundee 
and 13*9 in Glasgow. The 460 deaths from all causes 
in the eight towns last week showed an increase of 26 
on the number in the previous week, and included 46 
which were referred to the principal epidemic diseases, 
against 33 and 58 in the two preceding weeks; of these 46 
deaths, 20 resulted from diarrhoea, 11 from wbooping-congh, 
4from measles, 4 from diphtheria,4from “fever,"and 3from 
scarlet fever, but not one from small pox. The mean annual rate 
of mortality from these epidemic diseases in the eight 
towns last week was equal to 1*3 per 1000, against 1*1 
from the same diseases in the 77 English towns; the 
highest rate from these diseases in the Scotch towns 
week was 2*2 in Glasgow. The 20 deaths attributed 
to diarrhoea in the eight towns last week were within 
one of the number in the previous week, and included 17 in 
Glasgow. The fatal cases of whooping-cough, which had 
bee»i 2, 3, and 12 in the three preceding weeks, were 11 last 
week, of which 9 occurred in Glasgow. Three of the 4 deaths 
from measles were returned in Glasgow ; and one each from 
scarlet fever in Glasgow, Dundee, and Paisley. The fatal 
ca«es of diphtheria, which had been 6 and 8 in the two pre¬ 
ceding weeks, declined last week to 4, of which 3 occurred 
in Glasgow and 1 in Edinburgh. All the 4 deaths referred 
to “fever" were returned in Glasgow; 3 were certified as 


enteric and 1 as cerebro-spinal meningitis. The deaths 
referred to diseases of the respiratory system in the eight 
towns, which had been 49 and 50 in the two preceding 
weeks, farther rose to 61 last week, and exceeded by 18 the 
number in the corresponding week of last year. The canses 
of 16, or 3*6 per cent., of the deaths in the eight towns 
last week were not certified or not stated; in the 77 
English towns the proportion of nneertified causes of death 
last week did not exceed 0*8 per cent. 


HEALTH OF IRISH TOWNS. 

In the city of Dublin 243 births and 120 deaths were 
registered during the week ending July 30th. The annual 
rate of mortality in the city, which had been equal to 
16*8, 14 *8, and 17*2 per 1000 in the three preceding 
weeks, declined again to 15*5 in the week under notice. 
Daring the first four weeks of the current quarter the 
annual death-rate in the city averaged 16 * 1 per 
1000; the mean rate during the same period did not 
exceed 10*6 in London and 11*9 in Edinburgh. The 120 
deaths in the city last week from all causes showed a decline 
of 13 from the number in the previous week, and included 
8 which were referred to the principal epidemic diseases, 
against 7 and 12 in the two previons weeks; of these 8 
deaths, 4 resulted from diphtheria, 3 from scarlet fever, 1 
from enteric fever, bat not one from measles, whooping- 
cough, diarrhoea, or small-pox. The annual death-rate from 
these epidemic diseases in the city last week was eqnal to 
1*0 per 1000, against 0*6 in London and 0*4 in Edinburgh. 
The 4 fatal cases of diphtheria in the city last week showed 
a marked increase upon recent weekly numbers; the 3 
deaths from scarlet fever corresponded with the number in 
the previous week. The 120 deaths included 52, or 
43*3 per cent., which were recorded in public in¬ 
stitutions. The canses of 7, or 5*1 per cent., of the 
deaths in the city last week was not certified either by a 
registered medical practitioner or by a coroner. In Belfast 214 
births and 135 deaths were registered during last week. The 
annual rate of mortality in this town, which had been equal 
to 19*3, 18*1, and 15*6 per 1000 in the three preceding 
weeks, rose again last week to 18*0. Daring the first four 
weeks of the current quarter the annual death-rate in Belfast 
averaged 17*8 per 1000, and exceeded the rate during the 
same period in Dablin by 1*7 per 1000. The 135 deaths 
from all canses last week in Belfast showed an increase of 
18 upon the number in the previous week, and included 
17 which were referred to the principal epidemic diseases, 
against 24 and 29 in the two previous weeks ; of these 
17 deaths, 8 resulted from measles, 6 from diarrbcea, 
2 from enteric fever, and 1 from diphtheria, but not 
one from scarlet fever, whooping-oongh, or small-pox. The 
annual death-rate from these epidemic diseases in Belfast 
last week was eqnal to 2*3 per 1000, against 10 in 
Dublin. The fatal case.s of measles in Belfast, which had 
ranged between 19 and 49 in the 13 preceding weeks, 
declined to 8 last week ; the 6 deaths from diarrhoea and the 
two from enteric fever exceeded the numbers in recent 
weeks. All but one of the canses of death in Belfast last 
week were duly certified. 


THB SBBVICBS. 


Royal Navy Medical Sbrvicb. 

The following appointments are notified :—Fleet-Snrgeon : 
H. W. A. Burke to the CoUingwood, Surgeons : J. H. B. 
Martin to the St. Viiuient^ and F. L. Smith to the King 
Alfred, 

Army Medical Service, 

Colonel Edward North retires on retired pay (dated 
August 3rd, 1910). 

Lieutenant-Colonel Richard H. 8. Sav^er, from the Royal 
Army Medical Corps, to be Colonel, vice E. North (dated 
August 3rd, 1910). 

Royal Army Medical Corps. 

The umlermentioned Majors are placed on retired pay 
(dated July 29th, 1910): Henry J. Parry, D.S.O., and Robert 
W. H. Jackson. 

Captain George H. Richard, from the Half-pay List. 
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restored to tbe estaDliaiiment with precedence next below 
Captain C. W. O’Brien (dated July 25th, 1910). 

Colonel T. J. R. Lncas, C.B., has been appointed Principal 
Medical Officer of the First (Peshawar) Division in place of 
Colonel C. H. Beatson, C.B., who has vacated the appoint¬ 
ment. Lientenant-Colonel W. A. Morris, commanding the 
station hospital at Cawnpore, has been selected to officiate 
as Principal Medical Officer of the Allahabad and Fyzabad 
Brigades during the absence on leave of Colonel L. E. 
Anderson. Lieutenant-Colon el J. M. Irwin, from the War 
Office, has been posted to the Eastern Command for duty at 
Woolwich. Lientenant-Colonel M. L. Hearn has been 
appointed Medical Inspector of Recraits, for the Irish Com¬ 
mand, vice Major C. Dalton appointed Staff Officer to the 
Principal Medical Officer in Ireland. Lieutenant-Colonel 
T. H. F. Clarkson has been warned for service abroad for the 
coming trooping season. Lieutenant-Colonel J. S. Green 
has arrived home on leave from India. Major E. M. 
Hassard has been appointed to command the station 
hospital, Lahore Cantonments. Major A. J. Luther, on 
letum from a tour of service at Thayetmyo, Burma, has been 
posted to Cahir. Major A. W. N. Bowen, from Jersey, has 
^ined at Poona. Major C. W. R. Healey has been trans¬ 
ferred from Kamptee to Nasirabad. Major J. Grech, from 
Meerut, has been posted to Warrington. Major W. A. Ward, 
specialist in dermatology and venereal diseases at Rochester 
Row, has joined at Bulford Camp, Salisbury Plain. Major 
H. J. Parry, D.S.O., on return from a tour of service at 
Pietermaritzburg, has been posted to Cosbam. Major 
H. J. M. Boist, D.S O., on completion of the tenure of his 
appointment as Deputy Assistant-Director at the Medical 
Division of the War Office, has been appointed to Pirbright. 
Major £. M. Williams has been appointed Specialist in Mid¬ 
wifery and Diseases of Women and Children to the 8th 
(Lucknow) Division. Major H. C. French has arrived honm 
on leave from Malta. Captain T. E. Fielding has been trans¬ 
ferred from London District to Woolwich. Captain C. W. 
Bowie, specialist in dental surgery, has joined at Dalhonsie 
firom Multan. Captain D. P. Johnstone, on completion 
of at our of service in Burma, has been posted to Preston. 
On completion of the promotion course at the Royal Army 
Medical College, Caotain W. C. Croly, Captain A. W. 
Sampey, Captaio W. W. Browne, and Captain F. W. Kowan- 
Bobinson have been appointed to the Eastern Command and 
posted to Colchester for duty. Captain A. H. Davidson, 
nrom Bnttevant, has joined the Curragh Camp. Captain A. S. 
Littlejohns has been transferred from Potchefstroom to 
Pretoria. Captain J. S. Pascoe, from Cyprus, has been 
posted to Pretoria. Captain R. Rutherford, from the Royal 
Army Medical College, has been ordered for service in the 
Straits Settlements, embarkiog in September. Captain D. T. 
McCarthy, on return from leave, has been transferred from 
Meerut to the station hospital at Agra for general duty. 
Captain G. W. G. Hughes and Captain W. Byam have arriv^ 
home on leave from Egypt. Lieutenant L. C. Hayes and Lieu¬ 
tenant E. M. Parsons-Smith have joined the London District 
and have been appointed to Queen Alexandra’s Military 
Hospital, Mlllbank, for duty. Lieutenant A. L. Stevenson, 
from the Curragh, has been posted to Bangalore to undergo 
a course of Indian sanitation. Lientenant J. £. Eilcome, 
from Tregantle, has joined the station hospital at Kamptee. 
Lieutenant G. P. Taylor has been transferred from Glasgow to 
Irvine Camp. 

Indian Medical Skrvicb. 

Colonel W. A. Quayle has been appointed Principal Medical 
Officer of the Abbobtabad and Sialkot Brigades. Lientenant- 
Colonel C. M. Thompson has been permanently transferred 
from military to civil employment. Lieutenant-Colonel A. L. 
Duke has been appointed Administrative Medical Officer of 
the North-West Frontier Province, vice Lientenant-Colonel 
G. W. P. Dennys. Lieutenant-Colonel E. Hall, civil 

surgeon of Dacca, Eastern Bengal, has been granted three 
mooths’ privilege leave. Lieutenant-Colonel R. E. 6. Davis 
has arrived home on leave from India. Major D. Graves baa 
been reverted from civil to military employment. Major 
R. G. Turner, civil surgeon of Cawnpore, has been appointed 
Civil Surgeon of Sharanpur, United Provinces, in place of 
Lieutenant-Colonel W. Vost, who has been granted leave. 
Major F. O’Kinealy, civil surgeon of Simla, has been selected 
an ««rgeon on the staff of the Viceroy-Elect of India (Sir 
I Hardloge). Major T. W. Irvine has been granted 

It five from India. Major C. H. Bensley and Major 
vve arrived home on leave from India. Captain 


W. B. A. K. Cullen has been appointed to the substantive 
medical charge of the 61st Prince of Wales’s Own Pioneers, 
vice Lieutenant-Colonel C. M. Thompson. Captain R. A. 
Chambers has been posted temporarily to the Jail Department 
of the Punjab. Captain E. W. C. Bradfield, in mediciJ charge 
of the 31sb Duke of Connaught’s Own Lancers, has been 
appointed a Specialist in Ophthalmology to the 7th 
(Meerut) Division. Captain J. M. A. Macmillan has been 
selected to officiate as Civil Surgeon of Pachmarhi. Captain 
J. Husband has been posted to the Civil Medical Charge of 
the Eohat district in place of Captain G. Browse. Captain 
C. F. Marr has been appointed to the Civil Medical Charge 
of Bbamo, vice Lieutenant-Colonel K. Prasad who has been 
granted leave. Captain S. A. Ruzzak has been posted to 
South Canara as District Medical Officer. Captain W. D. 
Wright has been selected to officiate as Civil Surgeon of 
Ahmadnagar. Captain R. A. Chambers has taken over 
charge of the Lahore District Jail and the female jails. The 
services of Captain J. Morison have been placed temporarily 
at the disposal of the Government of Eastern Bengal and 
Assam. Captain P. K. Tarapore has been posted to the 
Rangoon Central Jail. Captain H. Emslie-Smith has been 
appointed Civil Surgeon of Mursbidabad. Captain P. 8L 
Mills has been appointed a Specialist in Radiography and 
Electrical Science to the 5th (Mhow) Division. Captain 
A. W. Greig, superintendent ot the Mandalay Central Jail, 
has been granted two years' combined leave from India. 
Captain T. W. Harley, Captain H. Hay-Thorbnm, and 
Captain J. W. McCoy, Bombay, have arrived home on leave 
from India. 

Special Rbseryb of Offioebs. 

BeyaX Army MediodL Corp$, 

Lientenant Morton W. Rothven is confirmed in bis rank. 

John Henry Bell to be Lientenant (on probation) (dated 
June 2lBt, 1910). 

Tbrritobial Force. 

Rtyal Army Medical Cerpt, 

3rd Bast Anglian Field Ambulance : Major and Honorary 
Snrgeon-Lientenant-Colonel Harry T. Challis to be Lien- 
tenant-Oolonel (dated Jane 20th, 1910). 

3rd Lowland Field Ambnlance; Lientenant James W. 
Keay to be Captain (dated June Ist, 1910). 

Attached to Unite other than MedioaX Unite. —Lieutenant 
Colonel Frederick H. Appleby resigns his commission, and 
is granted permission to retain his rank and to wear the 
prescribed uniform (dated July 30tb, 1910). Lieutenant- 
Colonel John F. Tabb resigns his commissioo, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated July 30th, 1910). 

For attachment to Unite ether than MedioaX Unite .— 
William Thomas Blaokledge (late Captain, 3rd West 
Lancashire Brigade, Royal Field Artillery) to be Captain 
(dated Jan. 24th, 1910). Noel Wallace Kidston to be Lieu¬ 
tenant (dated May 1st, 1910). Charles Douglas to be Lieu¬ 
tenant (dated May 19tb, 1910). 

The Royal Victorian Order. 

Fleet-Surgeon George Trevor Collingwood, B.N., of the 
Royal Naval College, Osborne, has been appointed a meuiber 
of the Fourth Class of the Royal Victorian Order. The 
i^pointment is dated July 24th, 1910. 

Royal Army Medical Corps ExAuiNATifiM. 

The following is a list of successful candidates for com¬ 
missions in the Royal Army Medical Corps at tbe examina¬ 
tion held in London last month, for which 29 candidates 
entered:— 


J. D. Bowie. 

Marks. 
... 597 

B. 

L. Pyfle. 

P. Bridges . 

Mark!. 

.. 556 

C. II. II. Harold .. 

... 597 

R. 

.. 554 

J. K. Gaunt . 

... 583 

0. 

H. Stringer. 

.. 547 

G. 0. Chambers 

... 573 

L. 

P. K. Way . 

.. 546 

U. G. MonteitU 

... 670 

T. 

J. Hallinan. 

.. 533 


Indian Medical Bbrvicb Examinations. 

The following is the result of the examination for 15 com¬ 
missions in His Majesty’s Indian Medical Service, which was 
held in London last month :— 

Mfirkfl. Mariu. 

P. B. Bharncha . 3773 H. E. Shortt . 3292 

J. D. TackntMjrry . 3751 R. de S. B. Hsrriok ... 3282 

K. W. Q. Hingston. 3720 H. L. Batra . 3276 

N. Davis . 3623 t W. 0. Walker . 3206 

R. C. ClifTorcl . 3564 M. Purrls. W 

C. Newcomb . 3472 | D. M. Taylor . 3196 

L H. Khan . 3318 ; V. P. Norman. 3195 

T. A. Hughes. 3316 ! 
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Tm Fwturh of thb Indian Hbdical Serviob. 

The Brand Arroiv of July 29bh gives a long report of the 
recent Indian Medical Service dinner at Simla. Snrgeon- 
Qeneral O. P. Lnkis, Director-General of the Indian Medical 
Service, in proposing the toast of the evening, said that 
nomdajs it was the fashion to say that the palmy days of 
the Indian Medical Service were past, and many of the 
younger generation were depressed by fears that it would no 
longer offer a career to men who were really keen on their 
profession. He had no hesitation whatever in saying that 
those fears were groundless, and after more than a year’s 
experience in his present office he honestly assured them that 
it was his firm conviction that the Indian Medical Service 
would flourish even more vigorously in the future than it 
had in the past. Changes would undoubtedly come ere long, 
but those changes would be for the better and not for the 
worse, and would place them in a stronger position than they 
ever occupied before. Pointing out the defects of the service, 
he said that every thinking man must be struck by the 
marvellous improvement in military medical organisation 
that had been made by the sister service since the Boer War, 
but could the same be said of the Indian Medical Service ? 
He feared not. It seemed to him that so far as the military 
branch was concerned it was very much where it was when 
he came to India 30 years ago. Wherever he went he found 
square men in round holes, and he saw lieutenant-colonels in 
charge of regiments performing precisely the same duties 
that they did as lieutenants, and with no greater responsi¬ 
bilities or opportunities of acquiring administrative ability 
than they had in the days of thoir griffinhood. This appeared 
to him to be a grave defect, and, therefore, as the head of 
the service and as being chiefly responsible for the selection 
of officers for promotion to the administrative grade, be had 
felt it his duty to place his views on this subject before the 
Government, who would, he hoped, give them their earnest 
consideration. 

Britiim Red Cross and Territorial Nursing Notes. 

On July 29th, by invitation of Oolonel the Hon. H. G. L. 
Oriebton many people assembled at Netley Castle to witness 
a display by the Hampshire branch of the British Red Cross 
Society. The lady members of the various voluntary aid 
associations in connexion with the county branch gave a 
practical demonstration in looking after the wounded. 

The Mayor of Derby presided over a public meeting on 
July 28th which was convened with the object of forming a 
local branch of the British Red Cross Society. The Duke of 
Devonshire strongly deprecated the friction between the Red 
Cross Society and the St. John Ambulance Association in 
certain quarters, remarking that there must be no friction 
in Derby. If he and the leaders of the St. John Ambulance 
Association in Derbyshire could not devise some reasonable 
and practicable scheme for coordinate working after a 
quarter of an hour’s consultation he would retire, he said, 
from public life altogether. 

Ataloncheon given by Mr. Arthur Stanley, M.P., at the 
Carlton Hotel on July 29th in lionour of the delegates of the 
Japanese Red Cross Society now in England, Mr. 8. 
Hirayaina, one of the delegates, said that the Japanese 
society was now devoting all its energy to the development of 
a perfect system of relief which could be instantly put into 
operation in time of war. In this way they were contri¬ 
buting to the great international work of the Red Cross 
which endeavoured to ameliorate the oondition of the soldier 
wounded in war. 

A branch of the British Red Gross Society for the Repton 
division has been formed at Ticknall. 

Medical Branch of the Navx League. 

At a meeting held under the presidency of Dr. W. P. 
Herringham at the Imperial Institute on July 29th, a 
medical branch of the Navy League was formally constituted. 
Sir Richard Douglas Powell, Bart., E.C.y.O., was appointed 
President. 


During the past few days His Majesty the 
King has graciously consented to become the patron of 
King’s College Hospital, of the Royal Meteorological Society, 
of the Royal Sea-Bathing Hospital, Margate, and the Royal 
Sanitary Institute, and the King and Queen have been 
graifionsly pleased to become patrons of the Royal Dental 
Hospital of London, Leioester-square. 


Corre8|^0nlitsa. 


** Audi mlteram peitem.** 

A CASE OF ENLARGED FRONTAL 
SINUSES. 

To the Editor of The Lancet. 

Sib,—T he following is an account of greatly enlarged 
frontaJ sinuses in an imbecile, aged 24 years, physically well 
developed bat with a rather small cranium. The cavities 
formed projections into the floor of the anterior fossa of the 
skull equalling each the size of a small hen’s egg, and 
occupying the whole extent of the orbital plate. The case 
illustrates, I believe, certain of the changes in the skull bonee 
which are apt to develop consequent on changes in the brain, 
and indeed it may be also taken to exemplify the theories of 
tissue-tension (Ribbert) and ** boundary-struggle” (Thiersch 
and Boll). 

The cranium, though somewhat small (namely, ant. post. 
1\ inches, trans. at the frontal ext. ang. proc. 4^ inches, and 
at the parietal eminences 5i inches), seemed sufficient In 
size, nevertheless, to warrant the presence of a brain con¬ 
siderably over 38i ounces in weight. This organ, which was 
uniformly abnormally firm, was decidedly ill-developed in 
the frontal regions. As to the frontal sinuses, these measured 
34 inches across combinedly ; the right cavity was inches 
ant. post, and the left 2 inches ; while the depth of each was 
inches. In each case the opening of communication with 
the nose was near the midline on the floor of the cavity | of 
an inch from the ant. side. The sinuses were separated 
by a thin bony partition ; their walls were regular, except 
above, where a multilocular tendency was present. Behind 
and internally they communicated by wide mouths with a 
large ethmoidal sinus on each side. 

I am. Sir, yours faithfully, 

Horatio Matthews, M.B., Ch.B. Glasg., 
Acting A.M.O., Three Counties Asylum, llitehin. 

July 26tli. 1910. _ ' 


GRAIN ITCH. 

To the Editor of The Lancet. 

SiH,_Under this heading Dr. H. J. Fardon mentions in 
The Lancet of July 30tli a case of skin eruption after the 
handling of straw. I think the cause of the eruption to be 
the foetid chamomile (Anthernis cotula). This plant is a 
frtfpient cause of skin irritation in the hands and arms of 
those reaping corn by hand. 1 recently had under my care 
a brotiior and sister vrh.o developed a vesicular eruption 
alter pi-iyirg in a hay-field. This eruption I attributed to 
some plant in the hay, but I was unable to identify it. 

I am, Sir, yours faithfully, 

KnigUtwiok, Worcester, August 1st, 1910. FoLlJvC.S. 


A SLUR ON ENGLISH PATHOLOGISTS. 

To the Editor 0 / The Lancet. 

Sir,— In Dr. Hertz’s book on “ Constipation and Allied 
Intestinal Disorders ” there occurs a statement which I think 
should not be allowed to pass unchallenged. On p. 107 we 
find the following :— 

Virchow, writing in 1853, expressed his astonishment that such a 
common condition as localisotl chronic peritonitis had up to that time 
aroused so little attention; it is also remarkable that until quite 
recently very few further observations of any value were made on the 
subject. This is due to the fact that, at any rate in England, the 
pathologist generally examines the viscera after they have been 
removed from the ai>domen by an attendant, so that the peritoneal 
relations are destroyed and most of the adhesions are diviueu. 

Now not only peritoneal adhesions but many other important 
pathological conditions would be overlooked if tlie patho¬ 
logist only examined the viscera after they bad l^en removed 
from the body by an attendant, and no pathologist wort^iy of 
the name would consider that he had made a wtisfactory 
examination if he had not himself done the dissection or 
supervised It. It is possible, indeed, Dr. Hertz’s statemei^ 
would lead one to believe that in the hospital with 
which he is connected the sections are conducted in 
this fashion. If so it is rather surprising, ff ^ 
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aa I am aware, this is not the practice in any other 
hospital where there is a specialist in pathology, either 
in London or the provinces, or in Scotland or Ireland. 
If the statement occurred in an unimportant book 
I should not have troubled you with this letter. But 
Dr. Hertz’s book is an excellent piece of scientific work and 
bids fair to become a classic on the subject of which he 
treats. It may even attain the honour, which it thoroughly 
deserves, of being translated into German and other 
languages ; and what will our continental friends think of 
our English methods of conducting necropsies as described by 
Dr. HerJz? I sincerely hope that Dr. Hertz will correct this 
statement in his next edition. 

I am, Sir, yours faithfully, 

July 29th, 1910. PATHOLOGIST. 


ON THE NOTIFICATION OF CONSUMPTION. 

To the Editor of The Lancet. 

SiE, —In The Lancet of July 23rd under this title Dr. 
Robert Farquharson, a man whose views the members of the 
medical profession must always respect, states the case 
against rendering compulsory the notification of tuberculosis 
at considerable length and argues it with much vigour. As 
Dr. Farqnharson used a powerful voice in Parliament on 
many social questions, what he has to say is interesting also 
to laymen, and as a layman I venture, Sir, to address you, 
though I understand that your columns are, as a rule, only 
open to members of your own profession. 

Many medical men,'no doubt, will agree with Dr. Farquhar- 
0 on, but there is admittedly a ce’’tain lack of unauimity on 
the part of the medical profession as to the practical 
advantages likely to accrue from compulsory notification, 
both to the individual and to the community. Now 
the latter body is composed of persons who for the 
most part are not medical practitioners, bub who 
desire to be goided by the best medical opinions 
obtainable in deciding to adopt, or to refuse to adopt, 
an alleged precautionary measure against a terrible disease 
on behalf of their neighbours who suffer from it, or 
who are liable to do so. 1 use the word neighbours because 
I regard whatever stops may be taken to a,rre.<5t tuberculosis 
by Parliament as being due to the goodwill of the healthy 
portion of the community who desire to provide and pay for 
a sysUim of some kind which will relieve a section of it which 
is unhealthy. I believe also that it is a question of charitaltle 
goodwill rather than of a commercial desire on the 
part of the healthier and better-off ” .section to relieve 
itself from supporting those reduced by tuberculosis 
to pauperism ; and, large as the number may be of tuber¬ 
culous patients in the kingdom, I do not observe any great 
political pressure brought by them to procure legislation 
against the disease which oppresses them. Primarily, 
however, no doubt, the movement against tuberculosis is of 
medical origin, and, as I have said, medical opinion must be 
consulted by laymen desirous of seeing how that movement 
may best be furthered. Finding a divergence of medical 
opinion, and reading views expressed with such whole¬ 
hearted fervour and unhesitating conviction as those of 
Dr. Farquharson, a layman will naturally observe that he 
writes as an advocate rather than judicially. 

Now an advocate may ignore or traverse the arguments and 
gtatements of his opponents, but he must take the risk of 
contradiction. The lajman whom I have suggested may 
study the words of Dr. Farquharson and wonder whether in 
his admitted advocacy he has made quite such palpable hits 
as at fir^t sight would appear. In a concluding paragraph 
he will find it suggested that there has been an important 
conference on the subject under discussion held at 
Edinburgh and producing “stanling results,” which, so far 
as Dr. Farquharson is concerned, confirm him appa¬ 
rently in his views. The rno.^t startling of the.se, according 
to Dr. Farquharson, is an opinion which he ascribes to 
Professor Sims Woodhead that tuberculosis is an universal 
disease affecting over 90 per cent, of the population. “ This 
is an alarming statement.” Dr. Farquharson writes, “and 
t>if* I'^irical outcome of it is, if the notifiers have their own 
•' the entire population must be reported by their 

' ndanta to the 1 cal authority, they must 
^he dreary ranks of the unemployed or 
ir lives in chilly sanatoriums, or wait 


patiently in a hospital until relieved by friendly death.” 
“Startled” by this deduction, the inquirer will wonder 
whether Professor Sims Woodhead did in fact say or 
imply all that Dr. Farquharson imputes to him, and 
pending the study of a fuller text he may turn to the 
abstract of his address given in The Lancet of July 16th, 
p. 186, There he will find Professor Woodhead’s observations 
on this topic thus summarised: “The presence of tuber¬ 
culosis in human beirlt^s was far more common than was 
generally believed. Probably more than 90 per cent, of 
the living had been affected at one time or another in 
their existence. Almo.^t everyone who had reached the 
age of 45 years had been attacked.” The layman seek¬ 
ing to weigh the opinions of Dr. Farquharson and to 
esiimate their worth will perhaps wonder how he arrived at 
his “ logical outcome ” of Professor Sims Woodhead’s dictum, 
and, having begun an inquiry as to what passed at Edinburgh, 
may desire to ascertain what medical opinions were there 
expressed directly upon the question of compulsory notifica¬ 
tion, and in particular as to whether any record of experi¬ 
ence was laid before the conference. 

Dr. Farquharson, treating the subject prophetically and 
speculatively, pictures the tuberculous person “ branded like 
Cain” through notification, “shunned like a leper,” and 
“ aim 0 -it forced into the ranks of the unemployed,” his lot 
being made so manife.stly worse by notification than it would 
be if he were left to himself that “the last thing he will 
think of will be to send for a medical man.” Curiously 
enough, the counterblast to Dr. Farquharson’s breezy de¬ 
nunciations of compulsory notification was published in 
The Lancet a week earlier in the full report of the paper 
of Dr. W. Leslie Mackenzie,^ medical member of the Local 
Government Board for Scotland. The whole of this docu¬ 
ment may be read and weighed against what Dr.Farqnharson 
has written, and it musk not be forgotten that it is 
founded on actual experience, though this is neces¬ 
sarily limited in time and as to the area over which 
it extend-s. Reference may especially be made to 
the paragraph in which Dr. Mackenzie writes : “ The 
stricken people are too eager to find ways of recovering 
their health to be worried about any sort of social conse¬ 
quences,” and in which he relegates the use of terms such as 
“ ostracism ” and “ boycotting” in such a connexion to the 
“inexperienced amateur.” Perhaps, however, the sentence 
best worth noting is where he says : “ We are now well into 
the stage when we must deal with the individual case and his 
individual environment. That is why notification is im¬ 
portant. It enables the local authority to bring the full 
force of an improved environment to bear on the specific 
needs of the individual patient. ” The layman who reads 
these words, and who has to decide bow he shall use his 
vote or influence with regard to the que.stion of compulsory 
notification, will probably read also with interest other papers 
bearing less directly upon the subject in the same issue of 
The Lancet. He is also not unlikely to be of the opinion, 
from a purely businesslike point of view, that if a particular 
disease is to be dealt with at all by the State it must be 
dealt with in a comprehensive and businesslike manner, so 
that the State machinery may work with the utmost possible 
efficacy and economy. He will also realise readily that it 
must be difficult even to formulate an opinion with any 
precision as to the results obtainable so long as it is not 
possible to ascertain how many cases of the disease are to be 
dealt with in a particular locality, and what distinctions of 
variety, of degree, and of circumstances characterise them. 

This point of view was recently put forward at a meeting 
of the representatives of the public health authorities of the 
Rochdale union in a motion worded thus >— 

That in the opinion of this conference it is desirable that meararee 
should be taken by the public iiealth authorities to ascertain the oases 
of tuberculosis in tiieir distrii^ts, and that for this purpose It i» 
suggested that compulsory notification should be adopted. 

After discussion, and owing to the admitted divergence of 
medical opinion and other causes, this motion stood adjourned, 
but the report of the conference is instructive, and not less 
so on account of the doubts expressed on this subject. They 
may be studied in the Itoohdale Oheervey of July 6th by 
the lay inquirer whom I have suggested. As the reeult 
of his investigation he will probably realise that the subject 
in which he is intere.stiDg himself is being approached with 
considerable earnestness and practical sympathy by the 
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▼ariotii fMiblic authorities concerned, includinf^ the vastly 
abased beards of f^uArdians, and that the stamping’-ont or 
sabstantial diminution of tuberculosis, when it takes place, 
will be due not to improved housing, to less drunkenness, to 
smoke abatement, to greater cleanliness, or to measures con¬ 
sequent up 'n compulsory notification, but to the combination 
of these inlluences in an age alive t<j the poasi^)ili^y, as well 
as to the desirability, of preserving the people’s health for 
the sake of the individnal and of the State. At all events, 
having once read and compared the views of Dr. Farquharson 
with those of Dr. Mackenzie, a brother S^ot not less experi¬ 
enced in medicine and in public health administration, he is 
not likely to accept the conclusions of the former without 
farther inquiry.—I am. Sir, yours faithfully, 

Jaly^h, 1910. _ FORENSICUS. 

SANITARY CONDITIONS IN MONTREAL. 

(From a Special Oorrbspokdbnt.) 

Montreal is not distinguished by the cleanliness or by 
the paving of its streeta and side-walks, and these for the 
mcft part are badly kept. In the outskirts and in parts of 
the city itf»elf many of the side-walks are of wood. A large 
porti:m of Montreal is old, and the climate in winter and 
early spring is not conducive to the maintenance of a high 
sanitary standard. Moreover, Montreal is built on the side 
of a hill, a situation which does not easily lend itself to the 
provision of level pavements. However, the work of paving 
and repaving the streets of Montreal is being proceeded with 
rapidly, a very large sum having been appropriated by the 
city recently for that purpose. Montreal has a magnificent 
sitvalioD. The city is placed on an island formed by the 
Bt. Lawrence River and a deviation of the Ottawa River, 
known as the Back River or Riviere des Prairies. The 
following information with regard to the sewerage system 
of Montreal was obtained tbrongh the courtesy of Major 
Stuart Howard, the head of the department of sewers in 
Montreal. 

Sewerage Syttem. 

The sewers of Montreal are construoted on the separate 
system. Their total length is more than 232 miles. Many 
of them date from the year 1844. The city has spread so 
rapidly that many of the trunk sewers are inadequate, and 
DOW that the streets are being permanently paved, and owing 
to the fact that the rain storm water reaches the sewers more 
quickly than formerly, several new intercepting sewers have 
had to be laid down in order to catch the water at a 
higher level and so prevent the flooding of cellars in the low- 
lying districts. More than half the area of the city drains 
naturally into the St. Lawrence. There are nine outfalls 
into tb 6 river, three of which discharge into the harbour 
proper, while the other sewers empty into the rapid current 
of the river beyond the wharf Hue. At high water, when 
tbe ice is forming for the winter, and at the time of the 
breaking-up of the ice in the spring, three outfalls are closed 
by gates to prevent the water from being forced back into 
^e sewens and flooding the city, many portions of which are 
five feet lower than the river water in the spring. The 
sewage is then pumped from tbe low sewers inside the closed 
gates into the river. The land within the dty confloes, which 
lies on tbe farther aide of the dividing line between the 
St. Lawrence and the Back River, drains into the latter river 
at tbe north portion of the island of Montreal. The area so 
drained includes the St. Denis, Mount Royal, Laurier, and 
Roeemount wards, and two-thirds of Ontremont, all of which 
have still to be supplied with a sewerage system. One main 
Mwer baa already been constructed from St. Denis ward to 
tbe Back River, and this district haa a sewage farm of 20 
acres worked on the filtration plan, with subsoil tile pipes to 
carry away the efiSuenta. Many of the main sewers are on a 
very fiat grade, but intercepting sewers are being constructed 
to overcome the difficulty of obtaining a proper fall. Small 
masicipalitiee bordering on Montreal are now being annexed. 
Moat of, if not all, these drain into the Back River, and their 
an.D€xatioa will necessitate the construction of many trunk 
sewers, which will be diflScult and costly to make, as they 
will have to be bored through rock. Further, the Provincial 
Board of Health of Quebec, under whose jurisdiction the 
Back River it, calls for parification of all waters draining 
thereinto. This will necessitate the installation of ex])cni«ive 
plaats for sewage parification. Many miles of small tiled 
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sewers laid down in early days still remain In Montreal. 
These are gradually ^ing replaced by large oval sewers. In 
Sherbrooke-street a very large intercepting sewer is being 
put in position. This is intended to intercept and carry off 
all the drainage from the upper levels, leaving the sewers on 
Ontario-street, on St. Catherine-street (which runs parallel 
to Sherbrooke-street), and on Craig-street to deal with the 
sewage of the lower parts of the city. This sewer will cost 
about £100 000. The outlying districts of Montreal are very 
poorly provided with sewerage systems and a few districts 
have none. Vigorous steps, however, are being taken to 
instal a completely modem system in Montreal and district. 

Water-itipply. 

The water-supply of Montreal is derived from two sources. 
The city authorities control the supplies to about two-thirds 
of the population, and a private company, the Montreal 
Water and Power Company, supplies the remaining inhabitants 
of the city and those of practically all the suburban districts. 
The area administered by the city corporation is 10,000 acres, 
with a population of 400,000 or thereabouts. The facto 
regarding the city supply set down here are derived from 
personal investigation and from information given by 
M. George Janio, chief engineer and superintendent of the 
City of Montreal Waterwoiks; by Dr. J. E. Laberge, of the 
Montreal Health Department; and by the secretary of the 
Quebec Provincial Board of Health, Dr. Elz 6 ar Pelletier. Up 
to tbe year 1854 the supply of water for Montreal came from 
the harbour. In 1853 an open aqueduct was commenced. 
This aqueduct is four and three-quarter miles iu length. 
It enters the river St. Lawrence a mile above the Lachine 
Rapids, and was finished and opened in 1854. In 1877 
the entrance of the aqueduct was carried 3000 feet up the 
river, and for 4800 feet of its length was made 130 feet 
wide and 14 feet deep. With regard to the pollution of the 
Montreal water-supply, it may be stated that the city sewage 
can be regarded as almost a negligible quantity. The sewage 
of Montreal is discharged into the St Lawrence at a distance 
of some miles from the intake of the city water-supply, 
and tbe flow of the water is in a contrary direction. The 
towns and villages up the St. Lawrence and Ottawa Rivers 
above the intake are the sources of pollution. The shores of 
Lake St. Louis, for instance, immediately above the intake 
are thickly populated, especially in the summer. The surface 
drainage of the streets, backyards, and lanes of St. Anne 
and many other of the villages and small towns on the shores 
of Lake St. Louis go directly into tbe shore water, which in 
turn feeds the Lachine Canal, and finally the aqueduct 
below the town of Lachine. In short, the shore water of tbe 
lake is the natural receptacle for the surface drainage of the 
thickly ]>opulated summer resorts, and also for that of the 
agriculture lards in the rear. 

The Montreal Water and Power Company supplies the 
city wards of St. Denis, Deloiimier, St. Henri, St. Cune- 
gonde, and Mount Royal, and also the fringe of populated 
districts which partly encircle Montreal. The population 
of this area is about 170,000, the company’s intake 
station being at first nearer Montreal than the intake 
of tbe corporation supply. Immediately above the Victoria 
Bridge is the St. Paul or Nun’s Island, and up to two 
or three months ago the company’s intake stations were 
situated at this island, close to the shore of the island 
of Montreal and in proximity to tbe Verdun sewer, a 
large open sewer which is constantly discharging into the 
river—a fact which may to some extent account for the 
large number of cases of typhoid fever which have occurred 
in the districts supplied with water by the company. The 
intake, however, has now been removed to a point in the 
river more than 1000 feet from the shore. A covered steel 
conduit has been built alongside the aqueduct capable of 
conveying a part of the supply and is now in operation, an d 
a further safeguard has been afforded by the removal of the 
intake into the middle of the river, where it is protected, as 
far as is possible, against con tarn ioation. The city water- 
supply is liable to pollution from sources up the rivers 
St. Lawrence and Ottawa and from the shores of Lake Louis 
in particular, and the Montreal Water and Power Company’s 
supply is also liable to contamination from shore water and 
from sewers and drains entering the river a short distance 
above its intake. M. Janin, the superintendent of Montreal 
Waterworks, while freely admitting that the sewage from 
i the villages and houses above both intakes is a sourer 
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danger, argaes thab the fann<d-like opening of the Lacbine 
Oanal, 1500 feet wide, which draws its water from the riv^er, 
diverts the shore water so that it pours into Montreal harbour. 
This probably is the case daring the snmmer. Bat it has 
been pointed out that at the oloae of navigation in November 
the Lachine Canal is shut, and it has been shown that the 
event nsually synchronises with the outbreaks of typhoid 
fever, thus seeming to demonstrate clearly that when the 
shore water is not diverted into the canal, bat finds its way 
into the intakes of both snpplies, typhoid fever occurs. This 
exp^ns the fact that Montreal is peonliar in generally 
having her epidemics of typhoid fever, not in the summer, 
but in the winter. 

The Montreal water-supply varies very considerably at 
different times of the year. Daring the months of Febroary 
and March Montreal receives virtually St. Lawrence water 
alone. At this season of the year the ground ice and frazil 
at the foot of the Cascade Rapids form a dam which defiects 
the St. Lawrence water round He Perrot and forces back the 
Ottawa water to Riviere des Prairies and Riviere des Milles 
lies, and in front of the island of Montreal flows an unmixed 
stream of St. Lawrence water. At the end of March, when 
the ice bridge breaks, a remarkable change in the con- 
stitation of the city water is witnessed, as at this time 
the waters of the St. Lawrence and Ottawa both flow 
past the front of the island. Investigations have been 
Butde from time to time into the water-supply of Montreal, 
and usually the results of these inquiries have shown 
that the supply is open to grave suspicion. The latest 
report made to the city council was that by a commission 
s^pointed through the agency of the Emergency Hospital 
committee. This committee suggested to the Universities of 
McGill and of Laval that a commission should be formed, 
chosen from the medical faculties of the universities, to 
investigate and report on the water-supply. The suggestion 
was adopted and the members of the commission were 
appointed as follows : J. G. Adami, G. E. Armstrong, R. F. 
Rattan, and T. A. Starkey representing McGill University ; 
and A. Bernier, J. J. Guerin, Henri Hervieux, and E. P. 
Lachapelle representing Laval University. The gist of their 
report was to find the evidence overwhelming that the chief 
cause of disease in Montreal is tbs water-supply of the 
city and suburbs, proving that the water-supply of the city 
must be provided by a thorough system of filtration before 
distribution to the public. These are uncompromisingly 
plain statements, but Professor Starkey of McGill University 
has issued reports of a like tenour within recent years, 
as have also Dr. Laberge, Dr. Bernier, and others. It 
seems obvious that water-supplies which have their intakes 
close to a shore which is liable to contamination must be 
viewed with suspicion. And when serious outbreaks of 
typhoid fever are constantly occurring among the consumers 
of this water the suspicion is strengthened into conviction. 
Since the recent epidemic both the companies have made 
vigorous efforts to safeguard the water-supplies. Not only 
have the intakes been removed to points in the river at con¬ 
siderable distances from the shore, but resort has been had 
to chemical disinfection of the water by the agency of 
bleaching powder, and it has been decided by the city council 
to establish a filtration plant. The Water and Power Com¬ 
pany is also making arrangements for the establishment of 
a similar plant,' but it is probable that the city will purchase 
the company’s rights and will assume complete control of the 
water-supply of Montreal and district. 

The water of the St. Lawrence differs widely from that of 
the Ottawa in appearance and constitution. Tnroughoat the 
^ear the St. Lawrence water is very much less turbid, even 
m flood time, than the Ottawa water. A commission which 
investigated the water-supply of Montreal in 1905 reported 
that the amount of solids in solution in St. Lawrence water 
ia about two and a quarter times that of the Ottawa, the 
average of total solid for the former being 146-67’ per 
1,000,000. The St. Lawrence contains from 3 to 5 times 
more chlorides than the Ottawa, and the alkalinity expressed 
in terms of calcium carbonate is 5 times greater. The total 
number of water bacteria is greater in the Ottawa than in 
the St. Lawrence water, but there is considerably more 
organic matt^ in the Ottawa water. Perhaps, after all, the 
mnqt, instructive point to be considered, in regard to the 
outbreaks of typhoid fever which have taken 
leasaat frequency during the past two or three 
‘ river of large volume and rapid current, I 


such as the St. Lawrence, does not necessarily purify itself 
quickly enough to prevent the spread of disease, even 
though the amount of pollution mi^y be relatively small. 
Professor W. T. Sedgwick of Massachusetts Institute of 
Technology, in an address which he delivered at the last 
annual conference of Sanitary Officers of the State of New 
York, held in the beginning of the year, said : It is now 
agreed by all competent sanitarians that to depend upon the 
self-purification of sewage is to lean opon a broken reed." 
Montreal appears to be a case in point. 


BRISTOL AND THE WESTERN COUNTIES. 

(Fboh oub own Oorbbbpondbnts.) 

The UhivertUy of Bristol: a Treasury QramJt. 

A deputation representative of the University waited on 
Mr. G. E. Hobhouse, M.P., Financial Secretary to the 
Treasury, last week, to urge that Bristol be included among 
the universities which receive an annual grant of £2000 for 
examination and administrative purposes. The Treasury bad 
declined to do this, in anticipation of a rearrangement which 
will “pool” these grants with Parliamentary “University 
College ” grants, made for teaching purposes and distributed 
under the advice of a standing committee. The deputation, 
which consisted of the Vice-Chancellor and Treasurer of the 
University, the Lord Mayor of Bristol, Mr. Augustine Birrell, 
M.P., Mr. G. A. Gibbs, M.P., and Mr. J. W. Arrowsmith, 
was successful in its pleadings, Mr. Hobhouse undertaking 
to put Bristol on the list as from April 1st last until the 
rearrangement should take place. 

The University Colour. 

In the Bristol University Gazette for July is an interest¬ 
ing account by Miss Ida Koper of the origin of the 
colour known as “ Bristol red,” which is to be the colour of 
all University hoods. There is reason to believe that it was 
so called from its coincidence with the colour of the “ flower 
of Bristol,” the scarlet lychnis, known to herbalists as 
“nonesuch.” This is a garden flower, a native of Eastern 
Europe and the Levant, but introduced into England in the 
Middle Ages when Bristol was the second port in the 
kingdom. At this time also Bristol enjoyed a reputatica 
for dyeing woollen goods a particular red, which seems 
to have become associated with the colour of the 
“flower of Bristowe.” Other articles in the Gemette 
give a very clear impression of activity in the develop¬ 
ment of the University. A short description of the 
new buildings to accommodate chemistry and physiology 
is given; the new block is so large that it will almost 
double the size of the University buildiugs. Special 
provision is being made for advanced research. There is a 
truly portentous list of organisations and their proceedings, 
including anatomical and physiological societies, which 
appear to be in a very flourishing condition. A catalogue of 
departmental publications during the last 12 months is 
given, and contains 74 items, many of which represent 
original research of considerable scope and value. 

Briiiol Boyal Infirmary. 

At the quarterly meeting of governors of the Royal 
Infirmary it was announced that the contract for the new 
buildings bad been let with the stipulation that the work 
should be completed in one year and eight months. The 
scheme, it will be remembered, provides for the immediate 
erection of a block to contain 180 beds, at an estimated cost 
of £50,000. Allusion was also made to the retirement, 
under the rule of age limit, of Dr. Charles A. Hay man from 
the post of assistant dental surgeon. In spite of a further 
increase in the subscriptions there is a deficit of £4260. 

Bristol General Hospital. 

Dr. E. Emrys-Roberts, who has for the past two yearn 
held the post of pathologist to the General Hospital with 
that of assistant to the professor of pathology at the Univer¬ 
sity, has been elected to the chair of pathology in the 
University of Wales. His migration to Cardiff will leave a 
considerable gap in Bristol, where he has done mucdi good 
work both in pathology and in the development of variona 
University organisations. 

Medioal Inspection of School Children in BrUtoL 

The report of work done in 1909, compiled by Dr. T. A 
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Qreen, acliog school medical officer, mabea verj interesting 
reading. A few statistics may here be quoted. 15,161 
children were examined ; in 47*8 per cent, some defect was 
fovnd. 271 children were excluded temporarily or perma> 
nentlj from school attendance for various reasons, phthisis 
acoonnting for 32, non-tnbercnloas pnlmonary disease for 
60, scabies for 19, and impetigo for 17. In 1691 cases it 
was fonnd necessary to notify parents of the need for 
general medical treatment. At rather more than half the 
total number of inspections parents were present; it is 
inter^ting to note that a higher percentage of parents 
attended in the poorest districts than in any of the others. 
A **good’' state of nutrition was noted in 89 per cent, 
of the children. Tabulations of heights and weights 
are included, which it is hoped will (after a number 
of years) throw light on the relation between a high 
rate of infant miortality in any g^ven year to the state 
of health in children bom in the same year bnt sorviving the 
first 12 months of life. Verminous heads were not^ in 
2280 cases, ringworm in 67. There were 426 children 
found to be ‘'dull,’’ 45 were mentally defective, and 5 were 
imbecile. Bxtemal eye defects were present in 3 per cent, 
and visual defects in 10 per cent, of the children examined. 
In no less than 62 per cent, were there dental defects ; about 
one-third of these were recommended to seek advice, bnt 
apparently without result in a considerable proportion (nearly 
two-thirds of those so advised). Much more that is of 
interest is also included in this admirable report, though it 
cannot be reproduced here. 

AsgBBtM. *,*i*«i*,,,.«,*._*«** 

SCOTLAND. 

(Faoil OUB OWN OOBBBSPONDBKTS.) I 


The late Ca(ptain, K D. Simton^ I.M.8. 

Mamt Merchistouians and graduates of the University of 
Xdinbnrgb will hear with regret of the death from cholera of 
Captain Ernest David Simson, at Nowshera, India, at 

die age of 28 years. Captain Simson was widely known as a 
famous half-back in the football field, playing first for 
Merchiston Castle, later for the University of Edinburgh, and 
finally in the International team for Scotland. He played in 
all 17 International matches, including the match against the 
New 2*ealand ** All Blacks.” But what equally made him a 
man of mark was the strength and goodness of his character. 
Dr. John Eelman, referring to Captain Simson’s death on 
Snnday, July 24th, spoke of him as the greatest single in¬ 
fluence for good which he bad known at the University of 
Edinburgh. The fact that Captain Simson’s marriage was to 
take place in September makes the circumstance of his death 
peculiarly sad. 

SceitUh University Qranti, 

The report of the committee on Scottish Universities has 
just Y>een issued. The total amount of the claims for addi¬ 
tional assistance from public revenues was approximately 
£56,000. The committee, however, thinks that capital 
eorpenditure on buildings should not be included in annual 
grants, bat dealt with as occasion demands, and that any 
claim then made should be accompanied by proper details 
and estimates, and the grant, if any, be regarded as an aid 
to other sonrees rather than a substitute for them. The 
committee reports : 1. That a good claim has been made 
out for an additional grant of public money to the uni¬ 
versities of Scotland, and that in its opinion £40,000 would 
be a fair and reasonable contribution to their more pressing 
needs at this time. 2. That this sum of £40,000 may 
be allocated as follows between the four universities: 
to the University of Edinburgh, £12,500; to the University 
of Glasgow, £12,500 ; to the University of Aberdeen, £9000 ; 
and to the University of St. Andrews, £6000. 3. That these 

gnnts should be made and accepted on certain conditions— 
via.: (a) the administration of the grants shall be in the 
hands and on the responsibility of the university court in 
each umvenrity, but the court shall submit annu^y to the 
Treasury a report of its dealings with the grant and an account 
is a prescribed form of all moneys received and expended, 
the Treasury, if they see fit, to institute an independent 
inquiry into the whole circumstances at intervals of five 
jeata ; (^) in the apportionment of the grant of £6000 to 
WL Andrews University, not less than £1500 thereof shall be 


devoted to the Conjoint Medical Bobool at Dundee, it being 
the intention that the snms available for the purposes of tha 
medical school from this grant and from the former grant 
under Ordinance No. 46 shall, when taken together, never be 
less than £4500. 4. That in addition to the above grant of 
£40,000 there should be paid to the council of Univenii^ 
College, Dundee, for the purposes of the college an nnnual 
sum of £3000, the administration of this grant to be in the 
bands and on the responsibility of the council of the college, 
5. That if the grant of an annual sum of £3000 be made to 
University College, Dundee, as indicated in recommendatkm 
(4), the grant hitherto paid to the college from the universllj 
colleges (Great Britain) grant should be disoontinued. 

Searlet Fever Outbreak at Perth, 

A serious outbreak of scarlet fever has taken place in Perfli 
and the number of cases reported has grown so large that the 
public health committee of Perth town council has con¬ 
sidered the advisability of having the small-pox hospital at 
the Shore opened as an emergency hospital. Over 56 
patients have been admitted to the Friarton Hospital during 
the past week and the committee authorised the painting 
and cleaning of the small-pox hospital being carried out 
immediately. 

Bignold Hospital^ Wick: FlnanoiaX Critii. 

A financial crisis has occurred in the afiairs of Bignold 
Hospital, Wick, in consequence of the intimation that Bir 
Arthur Big^nold will not continue his annual donation of 
£300 to the funds of the hospital. A public meeting 
was held in Wick on July 27th, to consider the matter. 
Sheriff Stuart presided over a very representative attendance. 
It was explained that Sir Arthur Bignold bad spent abcei 
£600 in building, equipping, and partially endowing tiie 
hospital, and since its opening in 1903 had given an annual 
donation of £300 to the funds. The annual outlay was about 
£500. The income from endowments and subscriptions was 
about £124. It will, therefore, be necessary to find some 
means of raising an additional £350 or more a year if the 
institution is t» be carried on. It was resolved to express 
regn^et at the loss of Sir Arthur Bignold’s snpport, but to 
thank him for his generous gift of the institntion. It was 
also agreed that a direct personal appeal should be made 
annually to the people of Wick, Thurso, and the ooontj of 
Caithness on behsdf of the funds of the hospital. 

August 2nd. 


IRELAND. 

(FBOM OUB OWN OOBBBaPONDBMTS.) 

The Regittrar-General'9 Report. 

Thk annual report of the Registrar-General for Ireland fer 
the year 1909 shows that the natural increase of population, or 
excess of births over deaths, was 27,786, and the loss by 
emigration 28,676 (which number is greater than the number 
of emigrants enumerated in 1908—namely, 23,295, but less 
than the average number—37.141—for the ten years 1899- 
1908). There would, according to these figures, appear to 
have been a decrease of 890 persons in the population on 
Dec. 31st, 1909. The remarkable decrease in emigration in 
the past two years is not, at any rate in the main, a measure 
of increased prosperity in Ireland, but is the result of 
oommercial depression in America: The marriages regia- 
tered daring the year numbered 22,650, representing a 
rate of 5 18 per 1000 of the estimated population. 
This rate is 0*02 below that for the previous year, hut 
0*06 above the average for the ten years 1899-1908. 
There were 102,759 births during the year 1909, including 
52,726 boys and 50,033 girls, the ratio to the estimated popu¬ 
lation being 23*5 per 1000, which is 0*3 above the average 
rate per 1000 for the ten years 189B-1908. 99,997, or 97*3 
per cent., of the children were legitimate, and 2762, or 2*7 
percent., illegitimate. These results bear favourable 00 m- 
parison with the returns for most other countries. The 
number of deaths was 74,973, or 17 2 per 1000 of the popu¬ 
lation, which is 0*4 under the rate for the year 1908 and 
0 • 6 under the average rate for the previous ten years. An 
interesting feature of the report is a marked decrease in the 
number of deaths due to tutoculous diseases from 11,293 in 
1908 to 10,594 in 1909. 

Rtformt in IrinUy Callega. 

For some years past it has become more and more pln-n 
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that if Trinity College, Dublin, ia to develop so as to salt 
modem requirements it will be necessary for its constitution 
and form of government to undei^o modification. The 
Royal Commission in its report on the condition of Dublin 
University and Trinity College a few years ago suggested 
certain reforms which it considered necessary, and recom¬ 
mended the establishment of an executive commission to carry 
them into effect. The college authorities have been adverse to 
the latter suggestion, but have busied themselves in drafting 
a scheme of reform. They succeeded in obtaining a generid 
agreement in favour of a scheme which included many 
radical changes. The most important of these were the 
introduction of an elective element to the governing body, 
which at present rests purely on the principle of seniority ; 
the modification of a mere examination test in the elec¬ 
tion of Fellows; and ttie admission of professors to 
rights and privileges hitherto reserved for Fellows. To 
carry these reforms into effect a King’s letter was 
necessary, and steps were taken to prepare a petition to 
His Majesty embodying the desired changes. Two conserva- 
tive Fellows* however, who prefer the present state of affairs, 
moved in the King’s Bench for an injunction to prevent the 
board asking for and accepting a King’s letter, on the 
groxmd that the board had no power to attempt a change in 
the corporation of the college. This motion was dismissed, 
but it is stated that the malcontent Fellows intend to appeal 
against the decision. 

JTnweriity College^ OaXway. 

The Ohancellor of the Exchequer received last week a 
deputation from the governing body of University College, 
Oalway, on the subject of an increase in the endowment of 
Idle college. The governing body pointed out that previous 
to the University Act of 1908, the colleges at Belfast, Cork, 
and Oalway were equal as regards public endowment. 
By that Act large addition^ revenues and capital 
grants were given to Belfast and Cork, but Galway 
received scarcely any relief. In fact, the additional 
endowment of £600 a year is more than counter¬ 
balanced by the new charge of maintenance of the College 
buildings, a charge previously borne by the Board of 
Works. It is stated that in proportion to its numbers 
the students of .Galway have always held their own 
in competition with the students of the other Colleges. 
If the present chairs are to be maintained an addi¬ 
tional grant is necessary, and the governing body is 
anxious not merely to maintain the present chairs but to 
promote development along new lines, notably in the study 
of agriculture and of marine science. The answer of Mr. 
Lloyd George was di'^couraging. He pointed out that up to 
the present no local bodies had made any contribution to the 
College, and in the absence of such contribution he could 
not recommend an increased grant. 

The Queen's University of Belfast, 

The first graduation ceremony in connexion with the new 
University of Belfast took place on July 26th The Chancellor, 
the Earl of Shaftesbury, presided, and 146 candidates 
received degrees in the various faculties. No honorary 
degrees were conferred. 

The Belfa^ Natural History and Philosophical Sooiety. 

The final agreements between the Belfast Natural History 
and Philosophical Society and the city corporation were 
signed on July 27th by the Lord Mayor and the town clerk 
on the one part, and by Sir John Byers (President of the 
socif ty). Right Hon. Robert Young, and Sir Otto Jaff6 on the 
other, by which the entire collection of the Belfast Museum 
is to be handed over to the library and technical instruction 
committee of the Belfast city council. It has been decided 
by the city corporation to amalgamate the Natural History 
and Philosophical Society’s collection with the already 
existing municipal one and to provide museum buildings 
worthy of the city in which the joint collection will find 
a home. 

Obituary: David Mark, L. R. C. P. Jt 8. Edin ., , J. P. 

I regret t-o announce the death of Mr. David Mark of 
Belfast, which occurred suddenly at his residence in that 
c'‘ ' ’ Ist from heart failure, secondary to chronic 

^ ' asthma. Mr. Mark, who was a native of 

was born 60 years ago, in his early years 
’h the press, but suKsecniently studied 
he past 20 years he has been in active 


practice. Personally a kind and generous man, Mr. Mark 
was greatly respected both by bis own patients and by the 
general public. He was a promiuent member of the 
Masonic body. Mr, Mark leaves a widow for whom the 
deepest sympathy is felt in her sudden and sad bereavement. 

August Stod. 
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Treatment of Consumptives. 

Dr. Burnett Ham proposes to establish a farm colony In 
Victoria for the treatment of consumptive patients who are 
discharged from sanatoriums but not able at once to resume 
work. If the project is taken up by the (Government there 
will in the near future be three special institutions in Victoria 
for consumptives—viz., sanatorium, farm colony, and special 
hospital for advanced cases. It is becoming increasiogly 
evident that as a result of notification the State will soon 
have to provide for every case of consumption unless the 
sufferer has private means and can afford to live in a bouse of 
his own. I^dlords will not let dwellings to any known 
sufferer, and the public dread of infection is daily growing. 

Memorial to King Edward VII. 

At a public meeting held recently in Melbourne ik was 
decided to build a new wing at the Ohildren’s Hospital as a 
memorial of the late King. This decision has not met with 
general approval and the dissentients advocate the establish¬ 
ment of a charitable hospital fund similar to that organised 
in London under the late King’s direction or alternatively to 
any charitable scheme, the erection of statuary or an orna¬ 
mental building. Whatever eventuates it seems certain that 
the Ohildren’s Hospital will have its new wing. 

Bush Nursing Scheme. 

Lord Dudley addressed a gathering of nurses at Federal 
Government House, Sydney, on June 13th, and said that 
Lady Dudley and those assisting in her scheme for the 
establishment of bush nurses recognised that the only path 
to success lay through the interest and assistance of trained 
nurses. The scheme would not overshadow or menace any 
existing nursing association. It was intended to employ in 
the bush work only the very best and most eflScient nurses. 
The scheme as yet has failed to meet with any warm recep¬ 
tion in Victoria, but it must be admitted that no details 
have been made public and there is so far no active opposition, 
although the nursing associations and the medical profession 
generally regard it with disfavour at the present time. 

Kalgoorlie Water-supply. 

Kalgoorlie is supplied with water through an iron main 
380 miles in length. Trouble has arisen from corrosion of 
the pipes, and London experts were consulted. As a result 
it has been decided to recommend the addition of five grains 
of lime per gallon so arranged that it could be supplemented 
by de-aeration if needed. The Cumberland electrical process 
I was considered too costly. The pumping plant and supply 
is one of the largest in the world. 

Ship Surgeon Acquitted. 

The surgeon of the R.M.S. Otway, who was committed for 
I trial at Fremantle for a breach of the Federal quarantine 
laws in making an alleged false statement with regard to a 
passenger’s health, has been acquitted by the jury. The 
statement in question was returning as “ sun-fever” a case of 
illness afterwards proved to be small-pox. The surgeon 
admitted he was unfamiliar with small-pox, and no evidence 
of any wilful concealment of the patient was adduced. The 
jury staled that they wished the surgeon to know he left the 
C')urt without a stain on his character. The prosecution 
appears to have been quite uncalled for. 

Pure Foods Conference. 

A conference has been held in Sydney and attended by 
heads of health departments in all States and other autho¬ 
rities, and a number of recommendations were made to tho 
various State Governments. Some of them are as follows:— 

The Hflflitlon to atu’ form of milk of rut preservative aubst-anos (MVO 
Biigar) shall he pnihll)ito<1. 

It Is highW desirable that the repeated diB|>ennIng of phyaiclaos* 
prwMiptions without a frtjsh order given by tho physician should bO 
controlled by law. 
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In respect of milk the following? was passed:— 

The Commonweitlth standarrl for milk BhRll be the normal clean and 
freeh secretien obtained by completely emptying the udder of the 
healthy cow, properly fe«1 and kept, excluding that got during 15 days 
Immediately before and ten day« imm«‘diateiv following on parturition. 
It shall contain not leaa than 8t*{,tii parts per centum of milk solids 
(not fat), parts per centum of milk (at, not bss than 12 parts 

per centum of total solids. Its freezing point shall not be higher than 
0 65® C. below zero. 

This proposal haa already produced opposition from the dairy 
proprietors. 

British Medical Association. 

In parsnance of a policy of professional organisation the 
OonncU of the Victorian Branch of the British Medical 
Association has held a oonference with the OouncU of the 
Ifedical Defence Society of Victoria with a view to 
airanging a onion of the two bodies. Hitherto they have 
been entirely apart and the Medical Defence Society has 
gradually acquired work which it neither contemplated nor 
sought in the way of settling ethical disputes and the rela¬ 
tions of lodge practitioners to their officials. This work, it 
feels, should be done by the Branch, the Defence Asso¬ 
ciation beiog concerned only with defence of actions at law. 
The conference was entirely cordial on both sides, but some 
doubt was felt whether the Branch could take any responsi- 
tuJity for defence work or could amalgamate with outside 
bodies without reference to the parent association. It was 
decided to get connsers opinion on these points and discuss 
the matter at a future date. 

Jaly2Dd. 



JOSEPH CHARLES SANGER, M.D. St. And. 

Thb death occurred at Lewes, Sussex, on July 28tb, of 
Dr. Joseph Charles Sanger, at the patriarchal age of 96 years. 
A native of Salisbury, be stuiiied for the medical profession 
and took the M D. degree at St. Andrews as far back as 
1847. He then travelled extensively in South Africa and 
India, and in the former country was for some time medical 
officer in the Government service at the Cape of Good Hope. 
Returning to England be settled at Lnwes, where he held 
several appointments, including those of house surgeon at 
the old Lewes Infirmary and at the Seaford Convalescent 
Home. Retiring from medical practice he devoted his lime 
to music, of wliich he was pa-ssionately fond. Dr. Sanger 
bad a wide circle of friends. His kindly disposition gained 
for him the esteem and respect of those with whom he was 
associated in public or private life. 


Middlesex Hospital Medical School.— The 

following prizes and scholarships have been awarded : The 
Hurray medal and scholarship (£25), Mr. B. 8 Simmonds; 
the Freeman scholarship (£30), Mr A B. Ranting; the Lyell 
mc^al and scholarship (£50), Mr. A. O. English ; the Leopold 
Uudaon prize (£11 11s.), Mr. B. L. P. Gould. The Broderip 
Bcholaiships (£60 and £40 respectively): (1) Mr. B. 8 . 
Simmonds, and (2) Mr. G. O. Teichmann. 

The Italian Delegation to the Second Inter¬ 
national Congress on thb Maladies Incident to 
Labour —This congrtw, to be held at Brussels from 
Sept. 10th to the 14th next, will attract many Italian 
medical men, whose official representatives will be Professor 
Biondi, Professor Monti, Professor Gallenga, and Professor 
Pieraccini. The Ministers of the Interior, of Agriculture, 
Industry, and Commerce, and of Public Instruction have, 
in token of their interest in the programme, nominated a 
“Comitato d’Onore Nazionale’* for Italy, whase presidents 
will be Professor Baccelli, Professor de Giovanni, and Pro¬ 
fessor Boselli while the working committee will be compf> 8 ed 
of Prtifessor de Cristoforis, Pode« 8 or Demto. and Professor 
Pieraccini, with Dr. Carozzi, Dr. Veratti, and Dr. Vigano as 
■ecretaries. The topics in which the Italian d«'legation is 
expected to interest itself more particularly are : (1) Is it 
neceesau'y to draw a special distinction between the maladies 
dae io industrial misadventure and those due to other 
cause.s 7 ( 2 ) if so, what are their differentiating characters ? 
( 3 ) the service, medical and sanitary, as at present in 
working in factories, mines. See ; (4) the fight against the 
ankylostoma ; (5) the eye as affected by special industries ; 
( 6 ) work in compressed air; and (7) the toxic effects of 
spocinl industries. 


Pdikal lleks. 


Examining Board in England by the Royal 
Colleges op Physicians and Surgeons op England.— 
At the First Professional Examination of the Conjoint 
Examining Board, held on July 18tb, 19th, 20tb, 21at, and 
22 Dd. the undermentioned gentlemen were approved in the 
subjects specified : — 

ChemUtry and Phytics.—Ferej William Bamden, London Hospital; 
Norman Brigus, Leeils University; Eric Oatford and Jean Cretin, 
8t. Bartholomew's Hospital; Dennis Reginald Cumock, Birkbeck 
College ; Leonard Snowden Drbenham. St. Paul's School; James 
Douglas Dimock, Sheffield University; James Angel Durante, 
London H<wpital; Stanley Ernest York JBIlioit, St. Mary’s Hospital; 
Sidney William Fisk, University College; Geoffrey Di»w8on 
Gripper. Epsom College ; Ernest Alphome Hardy, St. Paul’s School; 
Prank Cecil Harrison, Sheffield University; Ifnn Septimus James, 
University C^dlege ; Gerald Patrick Kidd, St. Thomas's Hospital; 
James Arthur LIley and Neville Hood Linzee, London Hospital; 
Samuel Mallinick, Halle and Dmdon Hospital; Henry Wingato 
Maltby, St. Bartholomew’s Hospital; Donald Samuel Bcclee 
Milligan. St. Thomas's Hospital; Herbert Quy Moser. St. Bartho¬ 
lomew’s Hospital ; Charles Frederick Newman, Birminghsm Univer¬ 
sity ; Maurice Pearson, Birkbeck College; Ernest Noble Perham, Uni¬ 
versity 0>llege; John Precopoulos, Charing Cross Hospital; Hoel 
Furry Price, Guy’s Hospital; Charles Reginald Reckitt, London 
Hospital; Charles Young Roberts, Birkbeck College; Laurence 
Cecil Sebaatian Roche, St. Thomas’s Hospital; George Francis 
Roweruft, St. Bartholomew's Hospital; Peter de Safforle Smith, 
Bristol University; Cecil Spurting Staddon and William Fletcher 
Stiell, St. Thomas’s Hospital; Harold Bourne Taylor, St. Mary’s 
Hospital; Ambrose Huntington Wsrde, St. Thomas’s HospiUu; 
and Geoffrey Legh Wilkinson. Birmingham University. 

PAi/sica.—Pen* 3 ’ William Lavers Andrew, Brighton Technical College; 
l^lwird Victor Briscoe, St. Mary’s Hospital; David Trevor Evans, 
University College, Cardiff; Cyril James Gozney Bxley, Leeds 
Unlversltv ; M«>ustafa Fahmy, Cairo and London Hospital ; Douglas 
Vernon lj/ilst4'a<i. Guv’s Hospital; Annesle^’ George Lennon- 
Brown, Wefitniirister Hospital and King's College; James Stuart 
Leslie, London Hospital; Aubrey Thompson Madin, Birmingham 
Mun cipal Technical School; Noel Heath« ote Seton Maelzar. Guy’s 
Hospital; George Stanley Mitchell, Westminster Hospital and 
King’s College; Edgar Stanley Rowbotham, Charing Cross 
Hospital; Nod Humphrey Wykeham Saw, Guy’s Hospital; Arthur 
Dighton Stammers, London Hospital; William Henry Arthur 
Douglas Sutton, Guy’s Hospital; John Aylmer Tippet, St. Thomas’s 
Hospital; Walter As'latt Turner. Hartley College, S<»uthampton; and 
William Ernest Wa<ie. University Cfdiege. Cardiff. 

Chemistry .—William Guy Kmbleton Allen, St. Bartholomew’s 
Hospitd; Robert Edmund Barry Denny, London Hospital; Hermaa 
Gerald Dresing, Guy’« Hospital; Frederick Ernest Keilden, 
Middlesex Hospital; William Ilenrv Harris. St. Bartholomew’s 
H<'8pital; Kenneth Edwin King and Harry Millett, Guv's Hoa- 

S ital; Henry Felix Mullan, Lmidun Hospital; and Kenneth 
[Diitague Nelson, St. Mary’s Ilo.spital. 

Biolotjy .—Percy William Barnden and Joseph Herbert Bayley, 
London Hospital; Mshmud Bavumi, Cairo and London Hospital; 
Alfred Allwriglit Brown, Birkl«ck College; Arthur Charles Oakley 
Brown, Birniinghani Unlverhity; Ernest Ivon Davies, University 
College, Cardiff; fyeonard Snowden Debenhsm, St. Paul’s School ; 
Janies Dougla.s Diinock, Sheffield University; Herman Gerald 
Dre-sing, Guy's Hospital ; Frederick Ernest Feildeii. John Fox- 
Kiissell, and George Cowley Gell. Miiidlesox Hospital; Kenneth 
James Menteilh Graliani, St. Mary’s Hospital ; Jurnes Alfred 
Gregory, Manchester Ui-iversity ; .h)hii Vaughan Griffith. Llverpmd 
University: Geoffrey Dowkim Gripfrer. Epsom ColU-ge; Williain 
Ilenrv Harris, St. Bartholomew’s Jiospital ; Frank Cecil Harrison, 
Shetbeld University; J<vseph .Vdrian Hart. Lomlon lI 'spit.Hl ; .John 
Robert John, University College, Cardiff; Kenrudh IMwin King. 
Guv’s Hospital ; Alexander Joseph Vincent McDonnell. Janit-r 
McDonnell, and Wtlliatn Dunda.s MeUae, London H"s,pitnl; Fritz 
Ju ian Messer, L.D.S Kng., Guv’s HospiUl ; William Hubert 
Mdligan, St. Thomas’s Hosi ital; Charles Frederick Newman, 
Binnin ham Univei-sitv; Thoma.s Melville Paytre, University 
College, Cardiff; Maurice Pearson, Birkbeck tollege; Harold 
Drrbs' n Pieklcs, I.,ee<ls Unixersity ; Jr>hn Preccponloa ami Ivlgar 
Stanley RowbrrM am. Charing Cro».s Hospital ; J ifflr Rum jahri, 
Liverpool U- iversitv ; Atniel Uafiman Sami, Cairo an«i King’s 
College ; Helicr Liting Smith. Charing Cross Ho.-*piUl ; William 
Fletcher Siir ll, S'. Thomas’s Hospital ; Harold Bourne Taylor, 
St Mary’s Hospital ; Gonion Stunri Terry, Bristol University ; 
William Ernest Wa«1e, L'nivei-slty College, Cardiff; and Geoffrey 
Legh Wilkinson, Biriuinghaiu University. 


Society of Apothecaries of London.—A t 

Karninati'^ii.s held rewnlly the following candidates passed 
I the subjects indicated :— 

Surgery.~Y. II. W. Brewer (Section I.), St. Bnrtholornevv’rt Ilo*;p1taI; 
J. M BurkiMSccttons I. amt II.) and C. S. Foster (ct inii'i I. and 
II.), Middlesex Ho^piral; W. J. G. Guyton (Scc'inu I.v London 
Hospital; M. S. Jcvoiis (Section I.l. Koyal Free *V 

Nariman Stctlon I ). Bomt.ay nnd St. Mary’s Ilospitn. : A- 
(Sections I. and II.). Univer'ity College Hospital; and F. C. 
Thompson (Sect ions 1. and II.), Guy s Hospital. a r 

Mriicinr-K. Cordon (Section I.), Birmingham; M. 8. Jevons 
(Section II.) and H. M. Jones (Section II.). Royal Irce ; 

J. K. Natfin in (Section II ). Bombay and St. Mary a Hospital; 
C Pvper (SretiBn II.), Leldenand University College HospiUl; ana 
R. Ib.wlands (Sections I. and IL), Glasgow and Westminster 

F^’^Sic'kcdMnr.-Q. J. P. Blrhlck, 8t. M.ry’i Hoiplt«l_; O. W. 
Havward. Blrmir gham ; M. 8. Jevons. Royal Free Ho^plUl: F. G. 
Norbury, Glasgow; and A. McL. Pickup, Birmingham. 
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MidyHJery.—J. Ellison, Cambridge and St. Ceorgo’s Hospital; C. B. 
Hawt horne, Cambridge and Birmingbam; R. G. Ma^tone, Man¬ 
chester ; P. O. Norbury, Glasgow; W. B. North-Smith. Durham and 
St. Mary's Hospital; and C. B. Welaby, London Hospital. 

The diploma of the Society was granted to the following candidates, 
eoiitilng them to practise medicine, surgery, and midwifery :—J. M. 
Burke. C S. Foster, H. M. Jones. W, E. North-Smith, C. Pyper, A. H. 
Rich, K. Rowlands, and F. C. V. Thompson. 

Ukivbrsity of Lotoon.—A t examinations held 

recently the following candidate! were enccessfol:— 

M.D. BxAyiKaTioK. 

ifsiUciisc.—Marmaduke Bannister. Victoria University of Manchester; 
Bertram Henry Barton, B.S,, St. Bartholomew's Hospital; James 
Cameron. University of Edinburgh: Ernest Cutcllffe Hadley, B.S., 
University of Birmingham; Charles Edward K. Uerapatb. B.S., 
University of Bristol; J. B. LaneClaypon. D.Sc., B.S., Ix)ndon 
<Royal Free Hospita') School of Medicine for Women; Edmund 
Garvin Mack, B.S., University College Hospital; J(«hn Parkinson, 
B.S., London Hospital; Philip Kees. D.Sc., Charing Crrm Hospi'al; 
aad Latimer James Short, B.S., University of Bristol and University 
College Hospital. 

Paikology.—John Athelstan Braxton Hicks, B.3., Westminster 
Hospital. 

Mental IHseaees and Archibald .Thomas William 

Forrester, B.S.. St. Bartholomew's Hospital. 

Midvci.fery and Diseases of IFooKJa.—Alice Marian Benham, B.S., 
and KhcRia Hicks Butler, B.S., London (Royal Free Hospital) School 
of Medicine for Women ; Thomas Charles Clare, B.S.. University of 
Birmingham; Davis Wootwick Daniels. B.S., St. Mary's Hospital 
<Universitv inedaU ; Eleanor Davks-Colley, B.S.. London (Royal 
Free Hospital) School of Medicine for Women; Brnewt B. Tallent 
NuthaW, B.S.. St. Thomas's Hospital; and Frederick George 
Sergeant, B.S., University College Hospital. 

State Medicine.—A\bert H. G<Mi«ria Burton, B.S., Guy's Hospital; 
James Alexander Milne. B.S., London Hospital; Austin T. 
Nankiveli, B.S.. King’s College and St. Bartholomew's Hospital 
(University medal); Frederick Augustus Sharpe, B.S., Guy’s 
Hospital; Clare Oswald Stallyttraas, B.S., University of Liverpool; 
and Cuthbert Gerald Welch, B.S., University College and London 
Hospital. 

Tropic U Medicine.—f McFarlano W. Pollard, B.S., Guy’s Hospital; 
and Herbert James Walton, St. Bart.bnlomew’B Hospital and Loudon 
Sehuoi of Tropical Medicine (Univeraity medal). 

M.S. Examination. 

Bdwin Thomas Harries Davies. M.D., St. Mary's Hospital. 

N.B.—This list, published for the convenience of candidates, is Issued 
•ubjeet to its approval by the Senate. 


Victoria University op Manchester.— The 

foUowlDg have satisSed the examicera :— 

Final M.B. and Gn.B. Examinatkjn. 

▲. B. Alnroow, Estelle I. B. Atkinson, Ulupert Briercliffe, O. T- 
Cregan. Caleb Davies. T. E. Dickinson. Ciertrnde U. Gciler. t^R- C. 
Hntchlnson, R. B. Jackson, W. Hoyle Paikinaon, A. Sneath, 

W. B. Wamsley. and William Wright. 

ObeUtrice.—K. W. Gave, W. Howarth Parkinson. Alexander Beld, 
J. B. Soott. and Gordon Whlt»*besd. 

Cbe^trics and Medicine —J. R. lUgg. 

JPorensie Medicine and Toxicology. r-C. B. Butterworth, El. D. Bean, 
A. H. Holmes. L. W. Hewlett. W. U. Laslett, Jane C. Miller, 
Manfred Moritz. Lovell Mtws. G. B. Sawdon, William Stirling, 
J. S. B. Stopfonl, G. K. Thorapaon, and William Warburttm. 

* First Class Honours, t Second Class Honours. 

2 DistiBOtion lu Medicine. ^ Distinction in Obstetrics. 

University Prize in Medicine awarded to A. G. Bryce. 

Third M.B. Examination. 

General Pathology and Morbid Anniomv.—C. T. G. Bird, James 
Leach. T. W. Martin, H. G. Peake, W. J. A. Qulue, and C. M. 
Stallard. 

Phnniiacology and Therapeutics.— ¥. S. Bcdale, R. B. Borrv, A. G. 
Bryce, L. T. Challenor. Jotiii Cowan, G. C. Dixon. GcofTroy FIM»*s, 
C. W. Fort, Edgar (jr*'V, G»»orge Jackson, D. S. Jones James 
Loach J. A. Lees. A. ll. M-ckiin, Ma* el E. Mav, P. II. Midgl.*v. 
T. II. Oliver. L. W Sparrow, R. P. SteAart.C. T. White. A. G. 
Wilkinson, II. D. Willis, S. A. WliiStanley, W. II. Wood, and li. C. 
Wright. 

Uygirnc .—F. S. Be lalo. R. B. Bcr»-y. C. T. O. Bin!, A. Q Bryeo. L. T. 
(hialleiior. Jolui Cowan, G. C. ilixon, Geoffrey Pities, (J. W. Fort, 
Kdgar Grev. George Jackson. I). S. Jo.ics. Jam-s Loich. A Lee.s. 
A. H. Miickli!!, .MhIh I E. May. p, H. Midgicy. T. H. Oliver, L W. 
Sp-*rrovv. K. 1». StewHit. C. F. White, A. G. WUkinsun, ii. I). Willis, 
S. A. Winstaiiley, W. II. Wood, and II. C. Wiiglit. 


First M.B. Eiami.sation. 


Part III. Organic Chnnislry an l R/o-C/ofTTiiif/n/.—Lily Allan. W. R* 
Blore. James Brooks, J. K. Bn-okn, BaMl Browning, Frank 
Chadwick. Wiliiarn Ciiristopher, .1. W (’raw. N. 11. I^avisuti, (). M. 
do J"ng, A. T. .(liljh, William llalliwell. K. G. Haworth. J. R. 
Jsgger, J. D. Ken von, E. A. Lined. (jUra A. i.omas. Kaitdl 
Maximus, A. S. Paterson, W. A. Rogei'sou, J. K. B. Russell, J. R. 
Slar^k, K. II. Walker, and Heiiry Wilson. 
li.D.S. Eimnination — X^U^wr Coupe. 

in Dentistry (Final Fxaniina'ion'^. —Vernon Ditcham, 8. I. 
1 'OLdiam, W. H. Maden. F. B PresUm. and \ 'rinjin Vdekers. 

I’si.Attictics and Operative Dentistry —Wi irui Jackson and 


'V,Fr'rgnson, Frederick Hall, R-i 
Ag. es H. NJcoll. 
\\‘«K'e«wor th. and F. E. Wy 
ia i-uwic //co^A.-Alexander Grant. 


University of Bristol.— At examinations 

held recently the following candidates were snooeisM:— 
Final Examination for the Dkorkks of M.B., Ch.B. 
Charles William James Brasher, Arthur Launoelot Flemaaiog, Fleiaa 
Bartley Green-Armytage, William Wilfrid King, Leoaerd Aai gnMi ne 
Moore, Leonard Newsom Morrla, Frederick CmU Nichols, amA Jekm 
William Taylor. 

Part /.—Stuart Hardy Kingston. 

Second Examination for the Deorees or M.D., 
Bartholomew Gidley Derry and Adolph Gottlob Hleber. 


SF.COND Examination fob the Deoree of B.D.S. 

Reginald Hugh Busker, John Wesley Gilbert, and Edwin Jbeeph 
Hand ford. 

N.B.—These lists are Issued subject to conflrmstion by Ceua^ 


Royal College of Sorqi-ons in Ireland.— 

The following candidate! have pasted the primary part of 
the Fellowship examination :— 

H. J. Cotter, J. O’B. Hodnett, A. A. McConnell, M.B., B.Oh., W. 
Pearson, M.D.. B.Cb., S. B. Surtl, L.M.AS. Univenlty, Eeasbsy. 
1. M Swauepoel, and Miss K. Wall. 

The following candidates have passed the Final examiaation 
and have been admitted Fellows of the College:— 

V. J. McAllister, M.B., B.Ch , A. B. S. Martin, L R.C.P. A 8. Irel., 
H. S. Meade. L.K.C.P. A S. IrcL. B. Montgomery. L.B.0.P.A8. 
Irel., and W. Pearson. M.D., B.Ch. Dub. 

University of Edinburgh.—T he following 

dcRrrees in Medicine and Surgery were conferred on 
July 22nd :— 

Doctor of Medicine. —lAndrew Russell Boarn, IRoderlsk Alau 
Campbell, Samuel Gordon Corner, CrawfoiYl Smith Crichton, 
Cornelis llil.iebrand Derksen, Iliohert James Dick, ]Mackenzie 
Douglas, James Dunb&r Brunton James Duudas, lAiidrew Leslie 
Dykes, And ew I'leming, ^William Edward Foggie, Stepbeu 
Forrest, JNoel Constable Porsytli, William Douglas i^rsyth, Mark 
Siewart Pribor, tRobert Skeuch Fr*'W, Thomas Gardner, Jessie 
Handyside Uellatly, tGeorge Herbert Rae Gibson, Ileury Joseph 
Glover, 1 Alexander Stewart Gonlon, J William Lennox Gordon,! Peter 
Gorrie, James Gibson Graham, Ian Mount Grant, Frederick George 
Ilaroer, Richard Cartwrigtrt Jameson, tRobert Hilihouse Jamieson, 
’William Wilton Johi s. tThoraas Arnold Jobnstrm. John Elisha 
Kuhne, I Henry Ruthven Lawrence, Sydney Buxton Legge, 
'William Lilico,'*George Carmichael Low, Thotnaa Lyon, *>yiiRain 
Kelman Maolonald, John Eddie Mackenzie, IRory Eric M'LereD, 
IJames Neil M‘Laughtin. 2Ale.xander Church Brodie M'Murtrle, 
fjohii Maihowson, Hugh Jnfties More. Reginald Herbert MorrlsoD, 

I William Cutiibert Morton, I Rotiert Esmond Moves, Ernest Mutr, 
IJoha George Patrick Murray (Major l.M.S.', Wiltiam David Osier, 
John naru'd Peek. JEdward Lawrence Phillips, William Edward 
Reynolds. I Robert Maolonald Robertson, *William M'Douald 8coM, 
Bdward Swan Simpson, Emald Drybrough Smith, tRobert 
Abraham Logan vau Soineren. TVViliiara Sinclair Stevenaon, 
Henry Martyn Stumbles, tHerbert Francis Lechmere Taylor, John 
Co«ik Tennant, ILewls Hay Frederick Thatcher, Edward George 
Thomas, George Ryan Twomey, Abraham Andrew Walbruimt 
TGeorge Frederick Charles Wallis. * William Hailiday Welsh, 
tHerbert LiiideS’>y Watson W’emysa. Joseph Richard fflHlamf, 
JArthur Gurney Yates, and IJames Young. 

Master of Surgery. —\ fnhu Fraser. 

* Awarded gold medals for their theses, 
t Highly commended for their theses. 

I Commended for their theses. 

Bachelor of Medicine and Manttr in .Suryrry.—William Brand. 

Bachelor of .Meaicine and Bachelor of .S'un/fry.—tPeter Allan, 
tRobert Marshsll Allan, ^Gordon Franria Bell, Oliver Henry 
Blacklay. Grahame Jackson Deal. Henry Rubins Borcberds, Charlea 
John George Bourhill. tJ.iuies C uper Brash, Francis Stnnlslaue 
Brennan. Oroige Selby Brook, •John Falconer Brown, George 
Robert Bruise, Jo?K*ph Le Fleming C<»y Bur'ow, G-*orge Douglas 
CHiruB. Knicst Hugh Cainerorr. A' drew Campbell. Walter Wa^Mell 
Carlow, George Jameson Carr. Walter Dunesnson Chsmlrers, 
Andrew Cochrane, Josias Dancol, William Darlington. Lu<‘y Evelyn 
Davies, Jeinlina Brown Uiokie. t.Ma thew Kobtrtsou Drennan, 
t-lobii Drummond Isabella G;illow'ay KmBlie, Wilfreii John. 
Felt Imrn. Kitin Lsmont fVrgiison. Fiancois Petrus Fouclie, t Francis 
Riohard Fraser, CromwoH (iatnide. Annie Carr G'een«p, Riward 
Burton Gunson, El*en Stuart, Burt Hainilton. David Stanger 

II ;tr\'e\’, VVilliaiu R diort CUyton Hesl p, Dirk van Vold» n Hoffman, 
John Hor-ev font. Alexander Hood, At tbur Jtniepb Gordon Hunter, 
John Hiititer, Gideon Johatiio-H Jmiltert, Jsl Cursetji Jeltangir 
Kliatniiait.i. James St. Pierie Kniglit. Li a Kurz. Eric Chri^tiHoa 
L-’fig, J).i\id Tonpiil Maeleod Lmge, •Robert Sbarp Lawson, 
Jatiet Leija^r, Joseph John Lovin. Lionel Arthur Lewis, 
Jolin Percy Litt, John Moffat L"gie, tDavid Murray 
Lyon, William t'ampbeli Ly<m.s. Will'am Grant M'Afee, 
John Cameron MteCailuin, Keith Bijehaiian MacGIa^han, 
ylbnirnis Cl.iyfon MaeKav. J<’hri M'Pliail MMckinnoii, Ptiilip 

liit^ide Maeing n, Kenneth .Mexander .Maclean. Mary Macmillan, 
William M'.N'.iugljtrm. Duneaii Fn-iieri' k MtiTae, Norman Fleutvrocxl 
Jlaiin, Vileoiirt, Pierre Mondon, Benjamin Branford Moigan, 
Atfbil'ald Alexander MorLoii. Dunem vietealfc .Morison, Malotm 
Ml.oat I .Morrison. Oliver Armand James N'ee<1ham Muriset. William 
I'al.ef.son .Mtiii'/iy, H«riv Grattan (iuinne»,< Nelson, I’ie er Johana 
Oli\ier, Ilerrry Forbes Paiiton, Dora 1C! /a'x-th Paterson, William 
Caldcr Paton, James Forrest Penman. Abraham Zatlok Philips, 
Lt»i>pold Tiioiiias Po«ile, Allan Iloiati«» Porter, Samuel Percy Paltuer 
Proctor, Stephen Horatio Piigli. .Nicholas Pur-ell, Alexander 
Williain Rattrie. William Douglas Reid, l)a\'id Turnbull Richar-tson, 
Andrew Graham Rltr;bie. .larnes Koiiertson, Lizzie Rose. William 
Bussell, Thomas M’Cali Sellar, William Alexander SbaltO; DalV 
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likltiUrrl Shawyer, Fraser M'Ewen bloclair, David Revell Peloll 
Biviight, Karl Fre<1erick Sonntag, George Henderson Stevenson, 
Janea David Grahame Stewart, Jamea Taylor, Harry Campbell 
Yodd, 'William Alexander Tofid, John James Tough, tClaude 
Bartley Tudehope, Hobert Catherwood Wallace, Arthur Macgregor 
■Warwick, Joseph Xlunnliigham Watson, William Grant Waugh, 
■William Leckle Webster, Henry James Gordon Wells, Stephen 
Bbamld Wilkinson, and Guy Alfred Wjon, 

• F^ed with First Class Honours, 
t Passed with Second Class Honours. 

MpUm a in Tropical Medicine and i/j/ptcnc.—John Scott. M.B., Oh.B. 
(wHii diatinction), and Adam White, M.B., Ch.B. 

London School of Tropical Medicine.— The 

following students have successfully passed the examination 
held at the end of the thirty-third session, May to July :— 

•A. Ooonal, M.D. (Colonial Service); *R. Seheult, M.D. Bdln. 
(Qolonial Seir\'ice); *H. L. Duke, B.A.. M.B., B.C. (Colonial Servloe); 
•W. V. M. Koch, M.D. (Colonial Service); *11. Falk, Captain, 
l.M.S,, M.B. Camb.; C. L. Byles, M.B., Ch.B. Bdln. (Colonial 
Sarvioe): F. L. Boag, M.B., (jh.B. Manch. (Colonial Service); 
M. Y. Young, M.D., Ch.B.; J. F. Leys, M.D. Pennsylvania 
tU.B. Sav'Y) . R. H. S. Marshall, M.R.C.8.. L.R.C.P.; G. 0. M. 
levies. li.R.C.P. Bdln., L.8.A. Lond. (Colonial Service); Joa4 F. 
4e Pazos, M.D. Cuba; Q. Hoyos Robledo, M.D. Colombia. 

*With distinction. 

Foreign University Intelligence.— 

Batli: Dr. Ernst Hagenbach-Medan has been recognised as 
privat-docent of Surgery.— Berlin : Dr. Herzog, privat-docent 
of Ophthalmology, and Dr. G. Finder, privat-dooent of 
Laryngology, have been granted the title of Professor.— 
Btmn : Dr. Frohlich has been recognised as of 

Physiology.— Budapett: Dr. Ludwig Nekam has been 
appointed Profe.ssor of Dermatology. Dr. Adolf Auodi, 
prieat-docent of Laryngology and Rhinology, has been pro¬ 
moted loan Extraordinary Professorship. — Copenhagen: Dr. 
M. Tsebeming has been appointed Professor of Ophthalmo¬ 
logy.— Genoa: Dr. Alberico Benedicenti of Messina has 
been appointed Professor of Materia Medica and Pharmaco¬ 
logy.— Gottingen: Professor Jensen of Breslau has been 
appointed Professor of Physiology in succession to Dr. 
Yerworn. Professor Jenckel is leaving as he has been 
appointed Surgeon-in-chief of the Bremen Hospital.— 
Heidelberg : Dr. Max Wilms, Professor in Basle, has accepted 
the chair of Clinical Surgery. Dr. Wagenmann, Professor in 
Jena, has been appointed to the chair of Ophthalmology in 
succession to Professor Leber.— Innehruck: The chair of 
Medical Chemistry being now about to become vacant on 
of Professor Ldbisch’s retirement, the following names 
have been decided upon by the medical faculty to whom 
to offer the post: (1) Dr. Richard von Zeynek of Prague; 
(2) Dr. Fritz Pregl of Gratz and Dr. Otto Ritter von Fiirth of 
Viennaand (3) Dr. Richard Burian of the Zoological 
Station in Naples. Dr. Gustav Bayer has been recognised as 
priveU-docent of General and Experimental Pathology.— 
Leifmo: Professor Curacbmann’s snccessor in the obair of 
Medicine has now been definitely appointed in the person 
of Professor von Striimpell of Vienna. He is no stranger to 
Leipsic, as he was Director of the Medical Polyclinic and 
Rxtraordinary Professor there up to 1886.— LUle: Dr. 
l>eacomp8 has been appointed (after concours) professeur 
agrigi of Anatomy and Embryology.— Naples: Dr. Nicola Di 
Glovane has been recognised as privat docent of Internal 
Pathology.—Dr. A. A. Bogomoletz has been re¬ 
cognised as privat’dooent of General Pathology.— 
detphia {Medico-ChirwrgioaX College): Dr. George B. 
Ffahler has been appointed Professor of Radiology, 
and Dr. John M. Swan Adjunct Professor of Medicine.— 
Prafue {German University): Dr. Anton Wolfler, a former 
assistant of Professor Billroth in Vienna, whose classes 
were attended by many English and American students, has 
been obliged by ill-health to retire from the duties of his 
chair. He is 60 years of age.— Rostock: Dr. Martius, Pro¬ 
fessor of Medicine, has been elected Rector for the next 
year.— St. JUmu : Dr. Orville H. Brown has been appointed 
Adjunct Professor of Physiology, Dr. Guthrie McConnell 
Adjunct Professor of Pathological Anatomy, and Dr. Jule.s M. 
Brady Adjunct Professor of Children’s Diseases. —St Peters^ 
bwr§ {Military Medico-Ckvrurgioal Academy) : Dr. Chisbovich, 
Professor of Bacteriology, has been appointed Professor of 
Clinical Medicine in succession to the late Fjofessor S. 
Bolfein.— Vienna: Dr. Franz Erben of Prague has been 
recognised as privat-docent of Medicine, and Dr. O. Kahler 
stA privat-doeent of Laryngology and Rhinology.— \\ urzbi^g: 
Professor Kretz of Prague has been appointed to the chair of 
ftktbol'^ical Anatomy, in succession to Professor Borst. 
Dr. Wessely, prveaX-docent of Ophthalmology, has been pro¬ 
moted to an Extraordinary Professorship. 


United Kingdom Police Surgeons' Association. 

—The following two resolutions were passed at the annual 
meeting of this association held on July 28th :— 

1. The United Kingdom Police Surgeons' Aasooiation desires to draw 

the attention of the Home Secretary to the inadequate proYlsiou of 
ambulances in the public service within the Metropolitan PoUce district 
of London. v*. 

2. That the honorary secretary be Instructed to send a letter to the 
Home Secretary embodying the above vesolutioa, also a copy to,tbo 
Commissioner of Police for hU information. 

The Poor-law Medical Officers' Association 
OF England and Wales. —A special general meeting ef 
this association was held at 429, Strand, W.O., on July 29fcb. 
All Poor-law medical ofiScers had been invited to be preseni 
and Surgeon-General G. J. H. Evatt, C.B., was in the chair. 
Among those who were present were Mr. G. Jackson. 
(Plymouth), Dr. A. Drury (Halifax), Mr. C. Biddle 
(Merthyr Tydfil), Mr. D. B. Balding (Royston), Mr. Walter 
Smith (London), Mr. W. Holder (Hull), and Mr. T. 
Oaxey Barlow (London). Dr. F. G. Crookshank, President of 
the Association of Medical Officers of Health, and Mr. F. E. 
Fremantle, medical officer of health of the county of Herts, 
were also present. The honorary secretary read the minutes 
of the annual meeting at Halifax. With some slight altera¬ 
tion they were confirmed, and duly signed by the chairman. 
The meeting then entered upon the consideration of the 
resolutions which had been adjourned from the meeting 
at Halifax, and which were published in The Lancet of 
July 23rd. They were taken seriatim. There was some 
difference of opinion with regard to the first resolution, 
which declared “that it is not desirable that there should be 
a ‘ break-up * of the present Poor-law system, ” and ‘ * that 
proper reform of existing institutions would be better for the 
welfare of the sick poor and the good of the nation.” Mr. 
Holder strongly objected to it, and several others who were 
in favonr of the principle of the resolntion thought it 
inadvisable to stereotype it as the policy of the association. 
After considerable disenssion it was decided to withdraw 
altogether the first resolution. The same course was taken, 
in the case of the foorth resolution, which declared “thak 
there are no logical grounds for drawing any distinction 
between medical and other relief when panted by tho 
State.” Although most of those present were in perfect agree¬ 
ment with the principle of the resolution, it was considered 
inadvisable in the opinion of some to pnt it forward, seeing 
that the franchise had been granted to the recipients of 
medical relief, and was not likely to be withdrawn. With 
the exception of these two all the other resolutions were 
almost unanimously carried as they stood before with the 
exception of a verbal alteration in the seventh. The meeting 
separated with a vote of thanks to the honors^ secretary for 
his work on behalf of the Poor-law Medical Service of 
England and Wales. 


^arliamtntarg Inttlligewt. 

notes on current topics. 

The MiduHves BHl. 

The Midwives Bill has passed Its third reading In the House of IxsrdB. 
Some drafting amendmentti were niailo on the final stage. It has still 
to be considered by the House of Commons, but that consideration 
must be postponed until the reassembling of ParUament in November. 

TfiC Autumn Recegs. 

Parliament has adjourned until Tuesday, Nov. 15th. The principal 
piece of legislation with which it has yet to deal this year Ss tiie 
Finance Bill. Although political considerations have been mainly re¬ 
sponsible for its postponement until the end of the year, the fact that 
the holidays commence at the beginniug of August is a source of 
personal satisfaction to Members. Last year Parliament sat through 
November without a break, and a General Election has intervened. 
Accordingly, a period! for recuperstiou is not now uuwtdcoine. Before 
the House separates! the Royal Assent was intimated U> two l)alcbea of 
Bills passod this ses««ion. Tho^e include the OUisgow University (Chair 
of Clinical Medicine and Chair of Clinical Surgery} Order Confirmation 
Act and St. Mungo College Order Confirinatioa Act. 

HOUSE OF COMMONS. 

■Wedxksdat, Jult 27th. 

Bleached Flour. 

Mr Loxhdale asked the Presi.iont of the Local Government Board 
1 whet her he had received ther0;)ort of the inspector who was dn . 

investigate the effects of the bleaching of flour by cbemlr i 
1 and whether legislation would be necessary to enable him . 
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S ublio from beInK BuppHed with impure or adulterated flour.—Mr. 

lORjfS replied: The inquiry 1« still pnxjeeding and I am not yet in a 
petition to make any statement as te whether legislation will be 
neoessary. 

Mr. Lonsdale: Is the right honourable gentleman aware that some 
manufacturing chemists are openly offering phosphate of lime to 
millers for the purpose of this aiiulteration ? 

Mr. Burns : I am aware of something like that, and I am anxious to 
make the rep^irt and investigation as completea« possible. 

Mr. Bowler : Will the right honourable gentlenoan take steps to 
make it known that the whitest flours are the worst and least 
digestible ? 

No reply was given. 

Borax as a ifeat BreseroaHve. 

Mr. Hunt asked the President of the Local Oovemment Board 
wbeUier, in view of the fact, that it was a criminal offence in America to 
use borax as a preservative of meat, he proposed to takeateps to prevent 
the importation into this country of meat in which borax had been :ised 
as a piv»en'a»ive —Mr. Burns replied : In pursuance of the PuMic 
Health (Foreign Meat) Regulations. 1908, certain meats, snen as tongue, 
tripe, and kidneys, which were formerly imported in pickle contalnl -g 
large quantities of borax, have ceased to be imported, and I do not at 
present think it necessary to take any further steps in the matter. 

Mr. Hunt; Is the right honourable gentleman aware tha^ the chief 
of the Bureau of Animal Induntries in America stated in his report«hat 
meat for Bngland might, he preserved in borax If it was male under 
special rules and specially labelled.— Mr. Burns: Under the reg'dations 
under the Food Act which this House passed in tho year 1907 that 
oondition is dealt with. 


The Importation of A merican Meat. 


Mr. Hunt asked the President of tho Local Government Board 
whether be was aware that, in 1907 over QO.OQD carcasses of cattle and 
pigs from which tumours and abscesses, including cancerous tumours, 
had been cut out were stamped by tho United States Qovorninenf as 
sound, wholesome, and healthful for human food; and what 8t«*ps ho 
proposed to take to preserve our people fnjm consuming wlrhout, know¬ 
ing it this diseased American meat—Mr. Burns (replying to this and 
two other questions) sahi: The figures which the honounabie Member 
gives appear to be taken from tho annual reports of tho Unltod States 
Bureau of Animal Industry, hut I have no means of verifying them. 
Under tho Public Ilealtli (Unsound Pood) Regulations. 1908, tho 
medical oflicer of health is empowered to seize any article of food which 
is unsound, unwholesome, or unfit for hiiinm consumption. This 
oflicer lias similar power in regard to liomc-killed meat. 

Mr. Hunt: Is tho riglit hontMirablo gentleman aware that under 
the American regulations of 1908 American meat is allowed to be 
stamped so long as the cancerous and other diseased parts are cut out ? 
Does he kn w nnything about that ? 

Mr. Burns : Yes. whatever the Americans may do or stamp, no meat 
that answers to the description given by the honourable Memiier is 
allowed to be landed in this country under the Act of 1908. 

Mr. Hunt: May I ask the right ho iourable gentleman whether his 
experts can tell whether, wheu the carcasses are sent over here, tho 
diseased parts are cut nut ? 

Mr. Burns : In many cases they can, and we are now taking steps to 
prevent any possibility of what the honourable Member suggests 
occurring at all. 

Dirty Flock Bedding. 


Lord Alexander Thtnne asked the President of the Local Govern¬ 
ment Board whether it was the intention of His Majesty’s Government 
to introduce at an early date a non contentious Bill dealing with the 
question of dirty .flock and loathsome bedding which had recently 
formed the subject of representations to the Local Government Board. 
-~Mr. Burns answered : I trust it may be possible to introduce a Bill 
dealing with this subject at an early date. 

Lord Alexander Thynne : Are we to understand that it will be in 
the autumn senion?-Mr. Burns: That depends upon droumstanoes 
which 1 cannot control. 


favourable consideration to the claim which was pressed upon the 
Government when «he Irish Universities Act, 1908, was under dis¬ 
cussion in this House, and which ba<i since becu renewed in corre- 
^ip >ndence with the Irish executive in favour of an annual grant of 
£6000 to the Royal College of Surgeons, Ireland.—Mr. Lloyd Gkx>rob 
wrote In reply: Tho report to which the righj honourable Member 
refers Ims been before the Treasury. I shall tw prepare<i to give careful 
coiislderitlon to any reprcHon tat ions on Ijeiialf of the Eoyiu College of 
Surgeons, Ireland, which iny right hon<>urahle friend the Chief 
Secretary may thiuk fit tij make to me on the subject. 



Succesi^jul ap: UchPm for Vacancies, Secretaries of Public Institutioms, 
and otii'.rs pos'CSdng infoniKifion miit ihle for this column^ art 
ini'iled to f>ru;.,rl to Tkk Lancf.t OJtice, directed to tht Sub- 
h VI.t t iter n 9 o'clock on the Thnrtoiay morning tack 
week, inch inf or /r a' ion for gndulfinia puhLicalion. 


Beeslv. Lkwis, P.R.C.S. Kdin., has been appointed Assistant Surgeon 
to Ch.ilmers Hospital, KdmtMirgh, and Lecturer on Surgery to the 
School of Medic ne for Women, K iinburgh. 

Bowkn. O. H., .M.li C.S.. L.R.G. t*. Lond., has been appointed Junior 
Ke.sldeiit Medical () beer at the Lond n Temperance Hospital. 

Buownf. CttAKi.Ks H'>hkkt, .M.I),, H.Ch., B.A.O. Dub., has been 
ai>i>oiiited II *11'rarv Surgeon to the St. John Atnbulanoe Brigade at 
Falmouth, t'ornwall. 

DU Pkkkz, Jami'^ J.. M.B., Ch.n. Al>erd., has been appointed Resident 
Surge<*n at .\ber> 1 oon Roval Inlirniary. 

UwYKu, Fiifdi.kk'k Conway, M.U. Dub.. F.R.C.S.Irel., has been 
apiM)iut(d Vir,ito.g Snrg' on to the Richmond, M^itworth, and 
lIard>Alcke Ho-pita's, Dublin. 

FLKTCirKR, Ja.mf.s, .M.D., D. IMl. .\bprd., has been appointed Lectnrer 
ill InfeC'ioU'i Dir^ea-i'.s in tho University of Manchester. 

Johnson, J. Avi)p:KroN, M.U., Ch.U. V'ict.. Jt Liverp., has been 
appoiiitmi Diritrict Medical Officer and Public Vaccinator to the 
I’artsh of St. Marv, Iblln^ton. 

JoNKS. Thomas llhNKV. M.U., G.M Kdin., D.P.H.C.uitab., has been 
appoint-*<t .Medical Otfiier of Health for the Coun y of Surrey. 

Lowry, Ja.mfs Aui’in’R, M.D. U.U.I., hxs l*oc.n appointe^i Medical 
Sopeiintemlont of the Surrey Coun-y Lunatic Asylum, Brook wood. 

MArl.K.NNAN, Alkxamikk, M.B., M.S. Glasg., has been appointed 
llononvry Con.sulLi ig Surgeon to the Roval Infirmary, S*ir iiig. 

Nicoi.. Patrick, M.B.. Ch.B.. D.P.H. Aljonl , has tieen appointed. 
Assistant School Medical Officer to the County Council of Aberdeen¬ 
shire. 

Seaton, Edward C., M.D. Lond., F.R.C.P. Lond., has been appointed 
Consulti tg .Medical Officer of Heal'h to the Surrey County Council. 

Se.mplk. Kohkrt, M.B., Ch.B. Aberd., has been appointed Kesidenb 
Surgeon and Pli\>ioian at Aherileoii K -yal inffrmi|ry. 

Smith, Harold LiHrAR, M.B, Ch. B. Alieni., baa been appointed 
Resident Surgeon and Phv.vician at Aberdeen Royal Intiruiary. 

Stoker, SirTHoKNLKv, M.D.Q.U.I., F.R.C.S Irel., has been appointed 
Consulting Surgeon to the Bichmqud, Whitworth, and Uatdwioke 
Hospitals, Dubli!!. 


il^ncimnes. 


Far farther inform dion regarding each vacancy rejerenet thumUL &« 
m.ide to the advertisement \^»ec IiuUx). 


Thursday. July 23tx. 


Alleged Death from Anthrax. 

Sir Francis Cranking asked the Secretary of State for the Home 
Department whether he had now received tho report of his Inspector or 
medical officer as to the circumstances attending the death of Thomas j 
Forman from anthrax at Welllnghorough ; whether he would circulate J 
it as a Parliamentary paper; and whether the investigation had 
•nggested any further precautions which might he taken to re«Jiice the 
risks of contracfiriK anthrax in the handling of hides —Mr. Churchill 
wrote In reply : The report is not yet completed. When 1 receive it I 
will communicate with my honourable friend. 


SI. Mary’s Hospital Bacteriological Department. 


Mr. Lynch asked the Chancellor of the Exchequer whether any por¬ 
tion of the grant to unlverKitie.s might be made avsilatffe to the direct 
encouragement of 8Cl*"ntific research ; and whether. In particular, in 
view of the high character of original research carried out at St. Mary’s 
Hospital bacteriological department, and In view also of the acknow- 
ledgfNl importance of those results In combating tuberculosis, he wimld 
take steps to ensure the removal of the financial einbarrH‘»‘^ni.*nt 
which tiireatened to impede the work of that Institution — 
Mr. Lloyd George (bv written answer) replied; Tho grant 
made annually by Parliament in aid of university colleges is distributed 
on the recommendatinn of the Advisory Committee, and the Com¬ 
mittee has always paid special attention to the post-graduate and 
research work of colleges apphing fora share in the grant. I am not 
aware of tho circumstances of the bacteriological department of St. 
Mary's Hospital to whioh the honouratilo Merat>er refers, but any 
institution which desires to participate in the grant, and which is 
prepared to satisfy the conditions laid down In the Treasury Minute of 
June 3rd, 1909, stiould make application in the first instance to the 
Advisory Committee. 


T e Royal College of Surgeons, Ireland. 

Mr. Lono aaked the Chancellor of tho Exchequer whether his atten¬ 
tion ha,i |K*en dlrpcte<1 to the rer>ort of the Depart,mental Committee 
m plMte< to inrpilre Into the claims of the Scoflsh universities for 
- .d as-olMtaiico from the put»Mc revenues; ami whether. In con- 
ho recommendations made in that report, he would also give 


Bedford County Hospital.— House Physician. Salary £80 per 
aiiMurn, with a^iartiuents. board, and washing. 

Bournemouth, Royal National Sanatorium.— Resident Medical 
Olficor. Salary £10 per month, with board, resldenoe, 
washing. 

Bradford Cjuldrkn’s Hospital.— House Surgeon. Salary £100 per 
annuin. 

Brighton, Sussex County Ht\spiTAL.—Two Assistant House Surgeons, 
unmarried. Salary £60 and £60 per annum respectively, wiUx 
apHi t iiu-nts, b(Kird. and laundry. 

Brisi'ol Royal Infik.marv. —ll* norary Medical Registrar. Also 
Residt nt Casualty UtLcer f, r si.x nion't hs. Salary at rate of £50 per 
annum, witti Ix-anl. lodg ng, and wa.'<hing 

Ca.muhiduk, Campridoeshirk, &c., Lunaiic Asylum, Fulboum._ 

Second Assistant Medicnl OHicer. unmarried. Salary £120 per 
annum, with tniard, itviging, and KltendMnoe. 

CaR-Marthkn, Joint Coumiks Asvi.t;.vi. S< c..nd Assl^Unt Medical 
Oili er, uninanie*!. Salary £160 per annum, with board, apart- 
loents. lanndry, &c. 

C’hkli knham Gf.nkral Hospital. —Hovise Surgeon, unmarried. Salary 

Lib p‘'r aijiiiiiii. wnJi hoard and lo*igiog. 

City (IF Lonp.*n Hosphal for Di8i a*^i > ... thk Chkst, Victoria Park, 
H. —PhysiciHo to iJut-; ati-ntA. Sal.iry 40 guineas per annum. 

Devonpohi, Hoyai. Alhert Hospital. —AhdMant Resident Medieal 
Oiticer, unmarried, for six months. Sal,try at rate of £50 per 
antiimi, with Imar.!, af.artnn iit.s. mid imiii try. 

Dorchester, County A'^ylum.— .luni .r Assistant Medical Officer, 
b dary £140 i>cr annum. wlGi board. Ac. 

Duhhan, NATAi,.C.’RP 0 EAri 0 N l*i Hidu Heai.th Depart.mENT.— Medical 
(.)ffi'r.-r f‘T M iinicipai Tiihercnlosin Mu can. Salary £fiQ i per annum. 

Kdmonton Union Infirmarv. Mr dp-at nmd. Uppt‘r Edmonton.— 
Rcsldenl Assist.mt .VLoical Ofheer. unmarried. Salary £100 per 
annum, with b.>atd, lodging, and wwshing. 

Frk.ncu Hospitai., 172, ''hdie^horv-.D« n...-, W.C.—Resident, Medical 
Officer unmarried. Salary £100 per annum, with full board and 
laundry. 

Qufj^t Hospital, Dudley.—yVAsi^tant ll-.u^i^ Surgeon for six months. 
Salary £76 per annum, with residence, bo.ird, and washing. 
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OuiLDFORo, Boyal Surbey Coukty HOSPITAL. — Aasleti«nt House 
Suri^eon. Salary £50 per annum, with board, residence, and 
laundry. 

Herkfoko. Hebkfordshirk Qeiveral Hospital.— House Surgeon, 
unmarried. Salary £100 per annum, with board, apartmenta, and 
washing. 

HinLL, Boyal IxFiRMART.—Two Casualty House Surgeons. Salary £80 
per annum, with t>oard and lodging. 

LDfCOur Qrurral Dispensary. —Resident Junior Medical Officer, un¬ 
married. Salary £175 per annum, with apartments, fire, and 
lighting. 

Macclrsfikld General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

MAiDSTt-vNE. WfSi' Kfjct GENERAL HOSPITAL. —House Surgeon. Also 
Assistant House Surgeon. Salaries £100 and £60 respectively, with 
board and rrsidein-e. 

Ma.xchestf.r. Ancoats Hospital.—H onorary Physician. 

Maschestf.r Hospital for Consumption and Diseases of the 
Throat and Chest.— Assistant Medical OfBcer and Pathologist. 
Salary £60 per annum. 

Medical Department of the Nayt, London. S.W.—Dental Surgeon 
for duty with the Naval Forces in the United Kingdom. Salary £1 
per diem. 

Middlesex Hospital. —Assistant Anaesthetist. Salary £40 per annum. 

Norfolk and Norwich Hospital, Norwich.—Honorlry Pathologist 
and Bacterio oglst. 

Oxford, Radcliffe Infirmary and County Hospital. — House 
Surgeun. untnarried, for six monthi. Also Junior House Surgeon, 
unmarried, for six months. ^Salary in each esse at rate of £80 
per annum, with board. Ac. 

Bedhill, Earlswood Asylum.- Junior Assistant Medical Officer, 
unmarried. Salary £130, rising to £150 per annum, with board, 
lodging, washing, &c. 

R'XriiDALF Infirmary.— Junior House Surgeon, untnarried. Salary 
£80 i»er annum, with board, residenr-e, aiuJ laundry. 

Roxburob and Selkirk County Commh'tfes on Skcondary Edupa- 
TioN.— School Medical Inspector. Salary £3o0 per annum with out- 
of-pocket expenses. 

Royal Naval Medical Service. —Fifteen Commission*. 

Royal Waterloo Hospital for Children and Wo.men, Waterloo 
Bridge-n«a.i, S.K.—Jui>ior Resident Medical Officer. Salary at rate 
of £M per annum, with board and wsshing. 

Salisbury, Fishf.rton House Asylum.— Assistant Medical Officer. 
unmarrie<i. Salary £150 per annum, with board, lodging, washing, 
and attendance. 

Sheffield R&yal Hospital.— Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £50 each per annum, with 
board, 1o«l|^ng, and washing. 

Sheffield Royal Infirmary.— Seventh Reddent Medical Officer. 
Salary £60 per annum, with board and residence. • 

Shrewsbury, Salop Ikfihbiart ^hk County Hospital).-H ouse 
Physician. Salary at rate of £70 per annum, with board and 
sp^ments. 

Sunderland. Monkwearmouth and South wick Hospital.— House 
Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. 

Truro. R«>tal Cornwall Infirmary.- House Surgeon, unmarried. 
Salary £100 per annum, with board and apaitme* ta. 

Ventnor, Royal National Hospital fob CoNsirMPTioN.-Aesistant 
Besident Medical Officer, nnmarried. Salary £100 per annum, with 
board and lodging. 

West Ham Hospital, Stratford, B. —Junior House Surgeon. Salary at 
rate of £75 ler annum, with board, residence, Ac. 

WiOAN. Boyal Albert Bdward Infirmary.— Junior House Surgeon- i 
Salary £100 per annum, with apartments and rations. 


ParnEges, anili 


BIRTHS. 

CoCKBURN.—On July 31st, at 15, Castlebar-road, Ealing, the wife of 
Bobert P. Cockbnm, M.D., of a son. 

Hunt.— On July 30th, at 3, Goldsmid-road, Brighton, the wife of Ernest 
Bivaa Hunt. M.A., M.D. Cantab., of a son. 

Matheson. —On July Zlst, at ** Kintail," Butler-road, Harrow, to P. M. 

Matbeaon, M.R.O.S., L.B.C.P., and Mrs. Matheson, a son. 

Sparesl—O n July 25th, at Famfngham House, Whitley Bay, the wife 
of Dr. J. P. Sparks, of a daughter. 


MARRIAGES. 

Brotherston—Smith.- At Garrarle, Whithorn, on August 3rd, by the 
Bev. John Gordon, William Brotherst«m, Writer to the Signet, 
Edinburgh, and Margaret Merry Smith. M.B., Ch.B., D.P.H. 

Srarle—Alban.— On July 30th, at St. Mary’s Church, Vincent-squarpi 
London. Charles Frederick Searle, B.A., M.B., B.G. Cantab., to 
Annie Alhan. daughter of the late Rev. Evan Alban, Vicar of 
JUedrod, Cardlganahire. ____ 

DEATHS. 

Faisbanh.— On August Ist, at Porchester-termo«», Hyde Park, W.« 
Bobert Stephens PRlrbank, M.R.0.8. Bng., L.3.A 

Tiitton. —On July 26th. at Dmslnto, Natal, South Africa, William 
Pamons TriUon, M.D., M.B.O.S. Bng., L.S.A. Lond. 


N.B.—A fee ofS$. U ^itrffedfifr the TmerUon of Notices of Births, 
MairUfges, and Deaths, 


Units, S^nrl Commtnls, anlr ^nstotrs 
Iff Cffrrespffnlitnls. 

••QUIDQUID DBLIRANT BBGBS.** 

Excess, in whatever direction. Invites, and generally Inoura, Ita 
Nemesis. Such Is the moral to be deduced from Dr. Angelo S. 
Rapfop^rt’smonograph,entitled “Mad Majesties”(London: Greening 
and Co., one vol., 16«. net), in which he maintains that “ most of the 
dynastic families of Bun'pa are tainted with the hereditary vices of 
degeneracy, idiocy, imbecility, and insanity.” Bxoess of authority, 
indeed, amounting to absolute irresponsibility, reacts injuriously on 
all ita wfelders, and not in the sphere of civil government only. Much 
lower in the social scale, John Stuart Mill has, in his essay on 
“Liberty,” indicated Its deteriorating effect on the commoner as well 
as on the feudal lord or the emperor or monarch—the whole thesis, 
by the way, haring been autiuipated by Lord Byron in the memorabla 
stanza inspired by Suetonius :— 

“ When Nero perished by the justest doom 
That ever the des'mj’er yet destroyed. 

Amid the roar of liberated Rome, 

Of nations freed ami tiio world overjoyed. 

One liand, unseen, strewed flowers upon his tomb; 

Perhaps the kindness of a heart not void 
Of gratitude for service done, when Power 
Had left the wretch one uncorrupted hour.*’ 

The progre-sue decline of the Carsarean Dynasty, evinced in the 
paranoia of a Caligula, a Claudius, and a Nero, and in the long line of 
Eiitperors that, with occasional lucid intervals in the Fiavil and the 
Antonin'^^s, gives so sombro a tone to the earlier chapters of Gibbon, 
furni.ohcs instances in point, instances which Dr. Rappoport 
supp'cuionts, in great detail, from subsequent history. Excessive 
inU-nnarriage comes in as a coti'urrent cause of the mental 
decline in question—“breeding In and in” (as it used to be 
called) bringing also its Nomcbis un more than one royal house. 
Dr. R-p|«opoit draws a luriii picture of the deraente<1 mother 
of the Emperor Charles V., whose own Intellect was far from main¬ 
taining Its equilibrium—wit'ess his “Cloister Life,” as depicted 
for uft in the late Sir William Stirling Maxwell’s fascinating volume. 
Further confirmation may be amply drawn from the records of the 
same royal family, to cite opiy Don Carlos, grandson of the Emperor 
Charles and son of that Philip II. who, as husband of Mary Tudor, 
hsa a peculiar interest for the English student of history. Of Don 
Carlos, who died comparatively young but none too soon for his long- 
suffering Spanish sntqects, we are told; “A shoemaker having sent 
the Prince a pair of lxx)ts with narrow legs, Don Carlos went into a fit 
of fury, struck Don Manuel (who had ordered them) on the mouth 
and rang violently for'an attt-ndant, whom, not answering quickly 
enough, the Prince threw out of the window* into the moat below. 
The otiier servants, frightened at the noise, all fled. Thereupon he 
ordered the boots to i>o cut up into small pieces, cooked, and 
sent over to the sht^maker for him to eat." Another instance 
is furnished by Christian VIl of Denmark, hu-band of our 
own George IIL’s sister, Caroline Matilda, wbo.se story is not the 
lea-t tniglc in Dr. EappojMn t’H .series Christian's upbringing under 
a brutal guardian so perverted his mind, none too strong to begin 
with, that ho was no so<»ner of age than he ceased to observe the 
oniinary decencies of life, posing as the buffoon even on State 
occa.sions, as in the anecdote familiar to every reader of Macaulay, who 
tells us that wiien the Royal Ambassador irom Naples appeared ab 
Court King ClirisMan played loai*-lrog (»ver his back, much to the oon- 
stcrnatlon of the dignlfieri envoy. When on a rislt to his British 
bnither-in-law-in 1767 he lf»st no opportunity of giving King George 
the .slip, repairing in disguise to hoiiaea of ill-fame in the lowest 
quarters of London, in one of which. King of Denmark as he was, ho 
nearly came to blows with an Irl-hman jealous of his Majesty’s atten¬ 
tions to a piramoiir. Dr. Rippiport’s bCte noire in his chronique 
scandnleuse is, however, the “ Hooligan Czar” (as he calls him). Ivan 
the Terrible, whose bhxvithirsty instincts revelled in rna-ssacivs of his 
own liege subjects on a scale not surpassed by tljat most odious o» Ronum 
Emperors Cararalla. Alwut the lM*gininng of the nlnet**euth century 
no fewer than six of the Enrop» un crowned liea^ls were mentally 
deranged and incapahle of governing : To this souibre march-(>ast 
of “strangely-vi!»ite 1 ” royal’ies ’hero wore, however, exceptions 
among «he ju?iior tciona, whose oxoini)’inn from the hereditary taint 
was due to whut Dr. Kaitpop 'ri might Imve poll ted out as a ooiintcr- 
activo to the same-to wit. devotion to a humane and humanising 
profes-sioii. Conspicuou-i amioigtliosc iiovy be mentioned Duke Karl 
Thei>ior of the Il<uise of liav.arM, wiio, luiving graduated In me^l'Cino, 
after a s dulous course of htudy at the sciiools of Municii and Vienna, 
becime a spe<Malist in oplithalmio surgery, practising among thR 
poor, and aided by his nolile helpmate, earning the gratitude of 
thou>ands, till his return ev*ery autumn to his chflteau on the Teg. 
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8oe from ambulance service in the Tyrol was a veritable triumph—the 
whole countryside embarking on the lake in a fleet of boats and 
wetoomlng him aad his consort bade to their residence with aedama- 
tions far more cordial and far more moving than any that ever 
greeted Roman Bmperor on his progress down the Sacred Way. 

POLICE SURGEONS AND FEES. 

Aw application, with much intereat and hnportaaca underlying It, was 
made at the Portamouth police court on August 2nd by Dr. Lysaadar 
Maybnry, surgeon to the police. A prisoner charged with drunkenneas 
when arrested aummoned Dr. May bury, who thoroughly examined him 
and came to the ooncluston that he was in a fit state to have charge 
of a truck. As a result of this evidence the man was discharged. 
Before giving his evidence, however. Dr. Maybury applied that hla 
fee of lOs. 6d., which money belonging to the prisoner was In 
posaession. of the police, should be paid to him. He explained that 
a prisoner was a perfectly free agent and could send for a dozen 
doctors if ho chose to pay them or if they liked to cone 
without being paid. In this case the prisoner sent for him, 
not as the police surgeon but as a private practitioner who 
had more knowledge of such cases by reason of the appointment. 
Had the police summoned him his salary as police surgeon would 
have covered his attendance. However, the police had nothing to do 
with this case, as ho attended at the prisoner’s summons, and he 
asked that ho should be paid his fee. The prisoner in question said 
he sent for Dr. Maybury, and was quite willing that his fee should 
be paid from the money he had. The bench made an order accord¬ 
ingly, but the chief conalable (Mr. A. T. Davies) said he could not 
pay without the authority of the Watch Committee, under whose 
instructions ho ha<i to act.—The Chairman of the Bench (Colonel 
Lanyon Owen): The Watch Committee is subservient to this court. 
We have to administer the law, and onier this fee to be paid.—Dr. 
Maybury: Will you order that it be paid to-day?—Colonel Owen: 
Oertainly.—This closed the incident. 

SUNIC INTBNSIPIKR SCREENS. 

To the Editor of The Lakcet. 

Sir,—R eferring to your issue ot July 3Cth, in which you kindly 
inserted a notice of our exhibit at the recent British Medical Associa¬ 
tion's Exhibition, we notice that you state that the Sunlc intensifier 
■oreens reduce the exposures required under ordinary circumstances 
by about one-twentieth. We enclose herewith a copy of our latest 
leaflet, in which you will notice that wo claim that the Sunlc 
intensifier screens reduce the exposure by about 95 per cent, —that 
it to aay, to one-twentieth of what is required under ordinary 
oirenmatances. 

Aathe misatatement will probably produce an erroneous impresaion 
of this appUanoe we ahould esteem it a favour if you could see your 
way to insert a notice correcting your report. 

We are. Sir, youra faithfully, 

W. Watsok Aim Sons, Limited. 

High Holbom, W.C., Auguat 2nd, 1910. 

*** We regret the error.-E d. L. 

HEALTH AND HOSPITALS IN MALTA. 


is of very frequent occurrence amongst infants, owing to improper 
feeding, is enteritis, 10,407 children having died from that dlaeaee in 
the past ten years. The total number of persons admitted into the 
hospitals and maintained in the other charitable institutiona of Malta 
and Goze was 7309, as against 6982 in 1908-09. In addition to these, 
118,582 persons were attended by the district medical officers at the 
Government dispensaries or at their own homes, as against 11 6 ,069 in 
the previous }ear. 

OoBCMUNiOATioNB DOt notioed In our present issue will reoelee sttaatlon 
in our next. _ 

A DIARY OF CONGRBSSE8. 

Congresses are now getting so numerous that we have thought that 
a diary like the one printed below might be of aerviee toour reedera. 
With that idea we shall repeat it occasionally, with any necesaary 
additions or subtractions. The following Oongreeaes, Conferenoea. 

Exhibitions are announced for 1910 :— 

August 4th-10th (Brussels).—Internatlomd OongreM of Legal 
Medicine. 

„ 21str-a6th (Brussels).—International Home Education Con- 
gress. 

„ 3l8t (Sheffield).—British Aseooiation for the Advancement 
of Science. 

Sept. 5th-10th (Brighton).—Ooiygrees of the Royal Sanitary 
Institute. 

„ 10th-14th (Brussels).-Second International Congreee on 

Occupational Diseases. 

„ 13th-15th (Brussels).—International Congross on Radiology 

and Electricity. 

„ 18th-24th (Kdnigsberg).-Eighty-second Ckrngreaa of German 

Scientists and Medical Men. 

„ 22nd-27th (Toulouse).—Sixth French Congress of Gynae- 

cology, Obstetrics, and Ptcdiatrics. 

22nd-28th (St. Petersburg).-Fifth International Congress of 
Obstetrics and Gynaecology. 

„ 27th-30th (Vienna).—Eighth International Physiological 

Gongreaa. 

Oct. l8t-5th (Paris).—Second Intenuutlonal Conference for the 
Study of Cancer. 

„ 3rd-7th (London).—Sixth London Medical Exhibition. 

3rd-7th (Berlin).- International Congress on the Care of the 
Insane. 

„ 4th-8th (Brussels).—Second International Congren of AU- 
therrtary Hygiene. 

13th-15th (Paris).—Eleventh French Oongreae of Medlelne. 

„ 16th-22nd (Barcelona).—First International Spanish Congress 

of Tuberculosis. 

In 1911 .— 

May-October (Dresden).-International Hygiene Exhibition. 

July (Birmingham).-British Medical Association. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

October (Cologue).— International Congress of Oiiminal Anthro¬ 
pology. 

In 1912:- 

September (Washington, D.C.).—Fifteenth International Congress 
of Hygiene and Demography. 

in 1913 the only fixture so far is in London, where the Seventeenth 

International Congress of Medicine wiU take place. _ 


Thr Lieutenant-Governor of Malta, Sir B. M. Merewethor, K.C.V.O.. 
O.M.GL. reporting on, the affairs of the colony for the year ending 
March 31at, 1910, states that the civil population is estimated at 
215,879, there having been an increase during the yeir of The 

death-rate in 1909-10 waa 22*57 per 1000, as against 23*4 in the previous 
year. The birth-rate was 36 07 per 1000, as against 33*22. There were 
2 deaths from diphtheria, 71 from enteric fever, 6 each fmm erysipelas 
and febrile puerperal diseases, 4 from influenza, 53 from Mediterranean 
fever, 1 from small-pox, 194 from tuberculous phthisis, and 20 from 
whooping-cough. A satisfactory decrease in the number of cases 
of diphtheria is atbrlbutel mainly to the promptitude with which 
m^ures are taken under the sanitary laws to isolate patients, 
prevent contacts, and otherwise stamp out the disease in any 
locality where osses occur. There was also a considerable drop in 
the incidence of influenza, while there waa fortunately no recurrent 
of the epidemic of measles which marked the year 1908-09. Whooping- 
cough was accountable for no less than 654 cases with 20 deaths, as 
compared with 73 cases and only three deaths in 190S-09. Enteric 
fever was responsible for 71 deaths out of 549 cases, as compared with 
20 deaths out of 137 cases in the previous year. This waa mainly 
due to an outbreak which occurred during February and March, 1910, 
and at one time threatened to assume alarming proportions, bub 
which fortunately rapid I j" subsided owing to the measures token 
by the Government. The death-rate among children continues 
to be excessive. The number of deatlis of children under 12 
months was 1888, or 242 per ICKK) births, while the number 
of tlioso who died before reaching the ago of five years waa 
2532, or 325 16 per 1000 births. This excessive infant mortality is 
duo mainly to neglect or ignorance, or l)oth, on the part of the 
mothers of the most elementary rules with regard to the feeding, 
clothing, and cleaniiness of children of tender age. A disease which 
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[lECTXTBES. ADDRESSES, DMIONSTRATIONS. Ac. 

H)8T-GHADUATB COLLEGE, West London HoepMal, Hammeitmlth- 
road, W. 

Monday.- 10 a.m.. Lecture -.—Surgical Rerfstrar: Demoostrafcloo of 
Cases In Wards. 12 noon: Patholopeal DemonstealaOT:—Dr. 
Bernstein. 2 p.m,, Me<lioal and Surgical CHnii*. X Rays. 
Operations. 2.30 p.m., Mr. Dunn •. Diseaaes of. the Bye. o FiM., 
Dr. G. Stewart: Practical Medicine. 

Tuesday.— 10 a.m., ; Gynacologicel Operailons. 2 p.m., J^cal and 
Surgical Clinics. X Rays. Operations. Dr. Davis: DisMses of 
the Throat, Nose, and Bar. 2,30 p.m.. Dr. Abraham : Diseases 
of the Skin. 

Wednesday. —10 a.m.. Dr. Saunders: Diseases of ^lldren. 
Dr. Da\i8 : Operations of the Throat, Nose, and Ear. 12.15 p^. 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. H Harman r 
Diseases of the Bye. 2.30 p.m.. Dr. Robinson: Diseasev of 
Women. 5 p.m., Lecture :—Mr. Armour. 

Thursday.- 10 A.M., Lecture:-Surgical Registrar i Demonrtmtion 
of Cases in Wards. 2 p.m., Medical and Surgical Cllnlcw. X Rays. 
OperaMous. Mr. Dunn : Diseases of the Bye. 5 p.m., '“T 

Dr. Davis: The Aural Coraplicatious in Measles and Scarlet 
Fever; Kosnlta; Treatment. 

Friday.- 10 a.m., Gynieoologlcal Operations. 2 P.^, Medical 
and Surgical Clinics. X lUys. Opemtioiia. Dr. Davis ; 
Dlseafiea of the Thro.at, Nose, and Bar. 2.30 P.M., Dr. Abraham : 
Diseases of the Skin, 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children I^. 
Da\i8: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman: Diseases of the Bye. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 
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UOSDON HOSPITAL MHDICAL COLLHGU (Univeksitv of Lomdok), 
Clinical Theatre, lx>ndoB Uosyital, MilfftBod-road, B. 

MttffDaT.~2 P.M., Clintcal Deoioostration: Dr. Well: Diaeoces of 
Lbe Ludkb. 

TuRaDAT.—2 p.m., Clinical Demonstration: Dr. QrilnlMiim: Diseases 
of Ibe Kidneys. 

‘Wkdxesbat.— 2 p..^r.. Clinical Demonstration : Dr. Hutchison: INa* 
eases of the Digestive S 3 *aten) and ChiKlrea's Diseases 

Thwdat.— 2 P.M.. Clinical Deraonateatioo: Dr. T. Thompson: 
Diseases of the Nervous System. 

nimsT.^2 P.M., Clinical Demonstration: Dr. L. Smith: Dlioaoes 
•t the Heart and Vessels. 


OPERATIONS. 

_ MBTROPOUTAN HOSPITALS. 

■OKDAT (8Ul).—London (2 p.m.), St. Bartholomew's (1.30 p.m.). St. 
Tbomaa's (^30 p.m.), St. Oeorge’s (2 p.m.), St. Mary's <2.30 P.M.), 
Mkldlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.H.), 
Saaaaritaxi (Ovrueeolo^cal, by Physicians, 2 p.m.), Sohensquare 
C P.M.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Ihyal Free 
Q P.M.), Gny's (1.30 p.m.). Children, Gt. Orraond-street (9 a.m.), 
St. Mark’s (2.'^ P.M.), Central London Throat and Bar (Minor 9 a.m., 
_Maior 2 p.m.), 

TUESDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West Lemdon (2.30 p.m.), University College 
a P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2,20 P.M.), Cancer (2 p.m.), Metropolitan (’<^.30 p.m.), I^mdon Throat 
^.30 ▲.M.j, Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Uolden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthulinic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Bar (Minor, 9 a.m., 
Maior, 2 P.M.). 

WEDNESDAY noth).— 6t. Bartholomew's (1.30 p.m.). University College 
(2 P.M.), Royal Free (2 p.m.), Middle.sex (1.30 p.m.). Charing Cnms 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.). Kings Cediege 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 pm.). 
Nation^ Orthopwiiio (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9JO A.M. and 2.30 p.m.). Gt. Northern Central (2.30 P.M.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), Lmdon Throat (9..^ a.m.), 
Chuioer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Boyal ^r (2 p.m.). Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), T»>ttenham 
(Ophtludmic, 2.30 p.m.). West London (2.30 p.m.), (Antral London 
Th nat and lU» (Minor, 9 a.m.. Major, 2 P..M.). 

THURSDAY (Uth).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), Kin^s College (2 p.m.), Mldtlletiex 
(1,30 P.M.), St. Maiy's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.Mdt Gt. Northern Central (Gynietx><ogicaU 2.30 p.m.), 
MetropoUtan (&30 p.m.), London Throat (9.30 a.m.), SamariUui 
(9.30 a.m. and 2.30 p.m.). Throat. Golden-square (9.30 a.m.), Guy’s 
h.30 P.M.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.). Children, 
^ Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynapcologicai, 
tJo P.M.), West Lon^n (2.30 p.m.), OentraJ Lontloa Throat and Bar 
(Minor. 9 a.M., Major, 2 P.M.). 

TEIDAT (ISth).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's<3.30 p.m.), Guy's (1.30 P.M.), Middleaox (1.30 p.m.). Charing 
Cmss(3 P.H.h St. Oeorge’s (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 P.M.), Ophthalmie (10 a.m.), Cancer ^ p.m.), Chelsea (2 p.m.), Gt. 
Norths^ Central (2.M p.m.). West London (2.30 p.m.), Lmdon 
Throat (9.30 a.m.), Ssmaritan (9.30 a.m. and 2.30 p.m.), Tliroat, 
Goiriso-equare (9.^ a.M.), City Ort.hopiedio (2.30 p.m.), Soho-square 
(2 P.M.), Children, Qt. Ormond-street (9 a.M., Aural, 2 p.m.). 
Tottenham (2.30 p.m.), St. Peter's i2 p.m.). Central Loudon Throat 
and Bar (Mirv^r. 9 a.M.. Major. 2 p.m.). 
lATUBDAY ilStll).— Ro 3 ral Free (9 a.M.), London (2 p.m.), Middlesex 
(1.30 p.m.L 6t. Thomas’s (2 p.m.), Unlvemlty (College (9.15 a.M.), 
CTfasuing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.M.). 
Throat, Golden-square <9-30 a..m.), Guy’s (130 p.m.), (Jhlldren, Qt. 
Ormond-street <9 a.M. and 9.30 a.M.), West London (2.30 p..m.). 

At the Royal Rye HrepHal <2 P.M.), the Royal London Ophthalmic 
no a.M.). the Royal Westminster Ophthalmic (1.30 p m.), and the 
Oentral London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communicatinns relatinjs: to the 
Editorial business of The Lancet should be a<Mress<;d 
earclu^irely '*To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Edit^)ruil staff. It is urgently ncxiessary that atteiitiiui should 
be given to this notice._ 


Local papers corUa in ing reporU or nans paragraphs shssUd be 
marked and addressed *♦ Jo the Editor.** 

Letters relating to the pnbHeatum, sale and advertising 
depaHmewts of Thb Lancet should be a d d r e s ecd *^Tsthe 
Manager. ” 

Wc cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCBT. 

The Index and Title-page to Vol. I. of 1910, which wai 
completed with the issue of June 26th, were given in 
The Lancet of July Rnd. _ 

VOLOMBB AND CASES. 

Volumes for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16f., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready, 
doth, gilt lettered, price 2«., by post 2e. 3d. 

To 1)6 obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which arc sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure re^larity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

Thb (Colonial and Forhion Edition (printed on thin 
paper) is published in time to catch the weelriy Friday mafla 
to all parts of the world. 

The rates of subscriptions, post free from Thb Langbi 
O ffices, have been reduced, and are now as follows :— 


Foa THE UirmD KDrooeM. 

One Year .£1 1 0 

81x Months. 0 12 6 

Three Montos . 0 6 6 


To THE OOLONIRB AND ABROAD. 

One Year .£1 b 0 

Six Months. 0 14 0 

Three Months . O I 0 


(The rate for the United Kingdom will apply also to 
M^ical Subordinates in Inrlia whose rate of pay, in<dnding 
allowances, is less than Rs.50 per month.) 

SubHcriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Brand) ”) should be made payable to the Manager, 
Mr. Gharlbs Good, Tub Lanuet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE TUB RATES OF SUBSCRIPTIONS GIVEN ABOVB. 

The Manager will l>e please<l to forward copies direct from 
the (Offices to place.s abroad at these rates, whatever be the 
weight of any of Uie copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York. U.8.A 


It is espeeially requested that early inteUigcjice of local n'cnls 
haring a medical inte'rest. or mhich it is dc.<i)cthie to 
under the notiee of the profession^ may be st nt direct to 
this office. 

Leeturex. origrnal articles^ and rej^orts should he written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NA.VIB OK THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for \nsertion or for private inforvm 
tion, must be authentioated by the names and addresses o1 
their writers — not n eoessa rily for pubhoatUm. 

Ws eanmd presoribe or recommend praatUioners. 


METEOROLOGICAL READINGS. 

(Taken dinly o f by Stetvrird’f: ItUitrtt7aeriis. f 

Tt^k Lancvt OHice, August 3 m1, 1910. 
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ACKNOWLEDGMENTS OF LETTERS, BTC.. RBCEIVBD. 


[August 6,1910. 


OommuiiicatioiiB, Letters, &c., have been 
received from— 


A. —Mr. D. B. AnklesarU, Lond.; 
Ancoata Hospital, Manchester, 
Aberdeen University, Secretary 
of; Anderson’s College Medical 
School. Olaseow, Secretary of; 
Army and Navy Male Nurses’ 
Co-oi^ration, Lend., Secretary 
of; Mr. J. Johnston Abraham. 
Lond. 

B. —Messrs. Blundell and Rigby, 
Ixmd.; Hr. B. Birt. Wakefield; 
Bristol University, Registrar of; 
Benger's Food, Manchester; 
Dr. James Burnet, Bdinhurah ; 
Mr. F. J. Bishop, Lond.; Bedford 
County Hospital, Secretary of; 
Mr. B. Baker, Birmingham; 
Bristol Myers Co., Brooklyn; 
Dr. T, B. BnMidway, Dorchester; 
Mr. W. O. Bureombe, Lincoln; 
British and Colonial Druggist, 
Lond., Manager of: Dr. L T. 
Burra, Newcastle, Ireland; Mr. 
C, Blrchall, Liverpool; Dr. F. 
Barker, Barnton. 

0.—Mr. F. W. Clarke, Chorlton- 
oum Hardy; Clerical, Medlcal,and 
General Life Assurance Society, 
Lond., Actuary and Secretary of; 
Mr. F. W. Coope, Bolton; 
Mr. C. Campbell, Southport; 
Mr. D. K. Chatter jee, Bbagalpur ; 
Dr. A. D. Child, Rye; Cheltenham 
General Hospital, dietary of; 
Dr. Maurice Craig, Lond.; Dr. 
Carey Coombs. Clifton; Children’s 
Country Holidays Fund, Lond.; 
SaniUitsrat Dr. Bugen Cohn, 
Berlin. 

D.— Dr. A. Duncan, Lond.; Messrs. 
W. Dawson and Son, Lond.; 
Dr. U. B. Donkin, Qodalmlng. 
S*—Dr. John Byre, Lond.; Dr. 
Adolf Brdds, NagyviSrad; Mr. 

J. J. Bdwards, Lond. 

F.— Dr. P. O. Foulkoa, Worcester; 
Messrs. H. M. and R. W. Firth. 
Ashburton. 

Q.—Mr. P. A. Guthrie, Edinburgh ; 
Dr. L. iia lcn liucst, Bitterne; 
Dr. A. Quob, Aix-los Bains ; Dr. 
R. A. Gibbons. Lond.; Cthisgow 
University, Assistant Clerk of. 
Mr. H. J. Uauvain, Alt>on; 
Qt. Ka^tern Railway Co., Lond., 
CoiitiiieriLil Trattio Man>^er of; 
Mr. G. Carabedian, I)e4ldington ; 
Mr. H. H G. Grattan, Loud.; 
Guest Huspital, Dudley, Secre¬ 
tary of. 

H. —Dr. J. Halpenny, Winnipeg; 
H. O. G.; Heiefordsblre General 
Hospital, Herefor<i. Secretary of, 
Hospital fur Diseases of the 
Throat, Louil., Secretary of, 
Dr. W. 15. Hume, Newcastle-on- 
Tyne; Mr. Edward Hall, Load. 

J. -Miss R. M. Jacob, Lond.; 
Dr. fi. R. Jaguik, Ncemnch ; 
Dr. J. L. Joughme, Oarches; 
Dr. W. Jamison, Abercynon; 
Joint Counties Asylum, Car¬ 
marthen, Clerk to the, J. L. B. 

K. —Professor A. Keith. Lond.; 
Kilteevogue Co-operative Dairy 


Society, Clogban. Manager of; 
Messrs. H. S. King and Co., Lond.; 
County of Kincardine, School 
Medical Officer of. 

L.—Mr. H. K. I>wi8, Lond.; 
Dr. John Love, Glasgow ; Mr. 
Frederick Yt. Lowndes, Liver¬ 
pool : Local Government Board, 
Lond., Medioal Officer to; City 
of London, Medical Officer of 
Health of; Local Government 
Board, Load., Secretary of. 

BL—Dr. H. D. McCulloch, Lond.; 
Dr. B. S. McKee, Cincinnati; 
Dr. W. J. Morrish, Lond.; Rev. 
J. Merchant, Lond.; M. S. T.; 
Dr. P. W Macdonald, Dorchester; 
Monkwearmouth, Ac., Hospital, 
Sunderland, Secrets^ of; Medl- 
cus,” Lond.; Mr. R. Mnsse, Berlin ; 
Mr. A. H. Miller, Norwich; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Mr. J. 
Murray. Lond.; Colonel C. 0. 
Manifold, I.M.S., Naini Tal; 
Mr. J. Y. W. MacAlister. Lond.; 
Mr. G. Percival Mills, Birming¬ 
ham; Dr. John A. C. Mace wen, 
Glasgow; Messrs. J. MacLehose 
and Sons, Glasgow; Metro¬ 
politan Press Agency, Lmd.; 
Professor R. Metzner, Basle; 
Mr. Jules Mertens, Antwerp. 

N. —Mr. J. C. Needee, Lond.; Mr. 
H. Needes, Lond.; Captain V. B. 
Nesiield, I.M.S., Great Marluw. 

O. —Oxford Medical Publications, 
Lond., Medical Editor of. 

P. —Messrs. Peacock and Hadley, 
Loud.; Pom, Ltii., Liverpool; 
Dr. A. R. Patersfm, Gla-tgow; 
Dr. John Parkinson, Lond.; 
Mr. J. Herbert Parsims. Lrmd.; 
Dr. C. Y. Pearson, Cork ; P. 11. S ; 
Dr. R. W. Philip, Lf>nd.; Dr. P. 
Pope, Lond. 

Q. —Queen’s University of Belfast, 
SecretAry of. 

R. —Mr. A. liftniBsy, Molbourne; 
Captain B. A. Kol»orts. I. M .S , 
Matlnis; U. B. S.; KaiiciilTe In- 
finnary, Oxford, Secretary of 
Koval College of Surg(‘i)ii9 in 
Ireland, Dublin, Registrar of; 
Mr. T. G. Read, Sandonti; Mrs. 
Key, Winton ; Royal National 
Sanatorium. Bournemouth.Secre¬ 
tary of; Rochdale Intinnary, 
Secretary of; Royal Hain|v-blre 
County Hospital. Winchester, 
Secretary of; Royal Metcorologi- 
Civl SfKjiety, 1/111(1.. Secretary <*f; 
Mr. R. P. Riwlands, Lond.; 
Messrs. B. J. Reid and Co., 
Lond.; Royal Cornwall Intirraary. 
Truro, Swretary of; Mr. R. 
Rodpath, Newcastle on-Tjme; 
Roy^ Albert Kdward Infirmary, 
Wigan . Royal Waterlixi HospltAl, 
Lond.,Secretary of, Royal Soc/iety 
of London. Asshtant Secretarv of; 
Messrs. Rubertsou and Scott, 
Edinburgh. 

3.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Dr. K. Scott, 


Lond.; Messrs. Siemens Bros, 
and Co., Lond.; Messrs. R. 
Sumner and Co., Liveii^jol; 
Mr. K. Scruby, Lond.: Dr. D. 
d'O. Soares, Oascaes, Portugal; 
Dr. J. Edward Squire. Lond.; 
Dr. A. T. Schofield, Lond.; 
Mr. D. H. Shutt.lewortb-Brown, 
Wimbledon: State Board of 

Health of California Sacramento; 
Dr. Tbe«Klore W. Schaefer. Kansas 
City; Mr Morton Smale. Lond.; 
Mr. W. S. Sfeljos, Lond.; Dr. 
Edward C. Se>it »n, Guildford; 
Dr. T. H. Suffem. Cruiiilin; 
Swift Motor Co., L«.md.; Shrews¬ 
bury Chronicle, Manager of; 
Sir James Sawyer. Birmingham. 

T.— Dr. I. A. Tate. PortJi*lown; 
Dr. P. B. Thatcher, PhSladel- 

E hla; Mr. G. Torrey, Toronto; 

•r. John H. Tunklng. Cam¬ 
borne ; Mr Hunter Tod, Load.; 
Trinity College, Hartford, Trea¬ 
surer to the. 


U. —Universal Cookery and Food 
Exhibition, Lond., Hon. Director 
of ; United States Naval Medical 
Bulletin, Washington; University 
College, Galway, Registrar of. 

V. —Mr. A. K. Verey, Lond.; 
Messrs. Q. Van Wyk and Ce., 
Load. 

W. —Mr. John Wallace, Bombay; 
West Ham Hfwpital, Lon^, 
Secretary of; West Kent General 
Hospital, Maidstime. Secuwtanr 
of; Dr. J. B*>ll Walker, Ayr; 
Dr. A. H. Wallace, Hazelton; 
Dr. P. Parkes Weber. Loud.; Dr. 
B. T. Williamson, Manchester; 
Western Medical School, Glas- 

B >w ; Westminster Hospital 
edical Sch(K)l, Dean of; Profee- 
sor Q. Sims Woodhead. Cam¬ 
bridge; Writers’ and Artiste' 
Year Book, Lond. 

Z.—Menrs. 0. Zimmermaon and 
Co., Loud. 


Letters, each with enclosure, are, also 
acknowledged from— 


4. —Dr. W. F. Annand, Coventry; 
A. H. Q. 

B.—Mr. W. H. Battle, Callington; 
Mr. F. Brachi, Sea View; 
Bury Infirmary, Secretary of; 
Mr. F. J. Breakell, Whines; 
Blackburn Infirmary, Se(*retary 
of; Dr. B. Brown, Adelaide; 
Mr. H. Bradbum, TldeKwell; 
Dr. M. N. Banerjl, Calcutta; 
Bomtiay Municipality, Account¬ 
ant to tho. 

O. —Mr. A. P. Coker, Gisborne; 
Cardiff Infirmary, Secretary of: 
Dr. A. M. Culmnre. Adeaidc; 
Mr. Q. T. C. de Cresplgiiy. Ade¬ 
laide; Chichester Iidirmrvry, 
Setjretary ; Mrs. K. C»»bb. 
East Twickenham ; Mos^n,. 
Cooper au>t Co., Huntingdon; 
Df. S. G. Corner, Cogg(‘Hbill; 
Messra Carnrick and Co., Lond. 

D. —Dr. S. Delepine, Manchester ; 
Dr. VV. T. Dougal, PiMeiiwt-CMn; 
Duiham County Council, Dur¬ 
ham, Ar;eountant to the; “ DU- 
peiiser,” Norwich. 

B.—Kpaoin College, Lond., Secre- 
Uryof. B. A. F. W. 

P. —M^issrs. Fannin and Co., 
Dublin; Mr. H. B. Ford, Stock- 
port. 

G. -Dr. A. Graham. Dundee; 
Me:(.si's. Gale and Co., Lond., 
(Jreahiira Publishing Co., Lond., 
Dr. W. (Joodiill, Whitchurch; 
Glouce.ster Uoyal Intinnar v.>ecre- 
t.ary of ; Mr. J. Gihboiirj, Oni/igb ; 
Dr. T. tv. Gho.se, Cu cotia; 
Dr S. Gill, Forinl)> ; Q. N. A. 
a. —Mr. J. Hatton, Wcvmouth; 

U. B.; ; Messrs. W. U. Hen 
ders 'H and Sou, St. Anlrews; 
Hast Inga, St. Leonards, Ac., 
Hospital, Secretary of. 

L—Mesnrs. Ingram and Boyle, 
Loud. 

J.-J. H.; J. H. W.; J. M. T.; 
J. K. G. 


K. —Kent and Canterbury HoapitaL 
Secretary of. 

L. —Dr. A. H. Love, Grantham; 
Dr. D. B. Lucas, Chicago; 

Locum*" Aber; Leeds General 
Infirmary, Treasurer to the; 
Dr. J. P. Lawrence, Lond.;. 
Mr. H. Le Soudier, Paris; Dr. 

C. L. Lakin, Lond. 

II.—Dr. A. A. MacKeith. Sonth- 
arapton; Macclesfield General 
Hospital. Secretary of; Dr. 
A. B. Miller. Bridge of Weir; 
Dr. E. K. MacKeiizle. Qlenlivet; 
Manchester Royal Infirmaiy, 
Secretary of; Maltine Mann- 
facturlng Co., Lond.; Lieutenant- 
Colonel 11. D. Mawni, U{^>er 
Caterham. 

P.-Mr. T. W. Parklnaon, Lond.; 
P. C. M 

R.—Mr. T. W. Rolleston, Lond.; 
Royal South llautsi and South¬ 
ampton Hospital, Secretary of; 
Ro^'al Altiert Hospital, Oevou- 
port. Secretary of; R. J. B. 

8.—Mr. Q. P. Smith, Watford; 
Messrs. Stnitli and Son, Lond.; 
Surrey Education Committee, 
Kiiigstou-on-Thames, Accountant 
to the; Swansea General Hos¬ 
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FIBROMA, SARCOMA, AND FIBROMYOMA OF 
THE ABDOMINAL WALL 

DdUeered at St, Bartholomew'$ ITotpital on June 8tk^ 1910^ 

Bt C. B. LOCKWOOD, F.R.C.S. Ewa., 

stmosoir to the hospital. 

Gsttlemek,—I lecture to-day upon some instances of 
fibroma, sarcoma, and fibromyoma of the abdominal waU. 
These tumours must be very rare. Over a very long period 
1 have met with seven. I suppose they comprise about ^ per 
oent. of abdominal tumours, omitting ruptures. I have seen 
very few references to them in literature. But it is better 
that I should lecture to you upon them rather than upon 
<Mseases which you have frequent opportunities of observing 
for yourselves. Once a fibroma was met with in a rnnn • all 
the rest occurred in females. 

Topography. 

They are all situated on [the front abdominal wall. 
Only two were found to the left of the middle line, the 
remaining five being upon the right side. I do not know ' 
that this fact has any particular significance, but 1 noted 
it as rather strange. Perhaps in a larger series the numbers 
might be altered. The anatomical situation is a point, as 
you will see presently, of some importance, and ought to be 
more accurately not^ than has hitherto been done by 
myself. As a rule the tumours are situated in the apo- 
neorotiG structures, but not always. Here is one in the baok 
of the sheath of the rectus ; another in the lower part of the 
f^ht semilunar line ; one in the upper part of the right semi¬ 
lunar line; one in the front of the sheath of the rectus ; one 
in the conjoined tendon of the internal oblique and trans- 
versalis; another in the substance of the external oblique 
muBcle above the eleventh costal cartilage; and finally, one 
conaiatiDg of fibrous tissue with unstriped fibres in the left 
ioguiDal canal, and, in my opinion, in the round ligament of 
the utems. 

The anatomical sitnaticni of these tumours onght to be 
noted, because some are spindle-celled sarcomata which 
letom after removal and ultimately kill the patient. To 
soocessfolly extirpate a spindle-celled sarcoma it is necessary 
to make a very wide removal of the muscle in which it is 
growing. Presently I shall point out to you that it would be 
better to remove the whole muscle in which the sarcoma was 
growing. This is not possible in the case of the abdominal 
muscles. But if you know in which muscle it is growing you 
cam make a very wide removal of that particular muscle. I 
regret not to ^ve bad more definite information as to the 
exact muscle in which some of these tumours grew. With 
snob information better operations might have b^n done. 

Morbid Anatomy. 

To the naked eye these tumours have the ordinary eharacters 
of the fibrous structures of the body. Perhaps they may 
look a little redder, but there is notbiog distinctive in 
their naked-eye appearances. Some of them are like the 
gixsard of a fowl in shape, in colour, and iu consistence. 
But there is another point in the morbid anatomy to which 
mu must ]^y attention. Borne have a capsule. I show you 
Rome specimens of it. The presence of a capsule implies 
xnnocency. Microscopical sections of these encapsuled 
tumours show that they are composed of fibrous tissue. I 
believe that the encapsuled tumours do not return after 
removal. But there are others which have na capsule. It is 
true that they have well-marked outlines, but at some part, 
usually along the course of the fibres of the muscle iu which 
they are growing, they are extending very widely. When 
these tumours are microscopically examined they consist of 
fibrous tissue, with the addition of spindle-shaped cells ; in 
other words, they are spindle-celled sarcomata, one of the 
tanst dangerous forms of sarcomata which you will meet 
with—dangerous because the sarcoma recurs after removal, 
ObvLoaaly. when removing ant of these tomours of theabdo- 
aSitnJ wall the presence or absence of a capsule is of great 
iinfortance. When there is a ca|]|salb the tumour can be 
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shelled out, and it should not grow again; But if there be bo 
capsule the greatest possible care must be taken to make a 
wide removal; and, I would add, to watch the patient very 
closely afterwards. Daring the coarse of your operation it 
is wise to examine microscopically portions of the tissues 
removed, to see whether you are removing tumour or fibrous 
tissue, 1 have told you that the naked-eye characten of 
these tumours approximate closely to the naked-eye 
characters of the aponeurotic structures of the abdominal 
wall. 

Stiolooy. 

As regards the etiology, there is nothing to suggest that 
these tumours are of deyelopmental origin. Fibrous nodules, 
even bony nodules, occur in the abdominal walls, and T have 
met with them in the semilunar lines. There is reason to 
suppose that they are embryological structures and attempts 
at the formation of abdominal ribs. And, as you are aware, 
where such developments take place, pathological events 
also supervene. But observe that these tumours are situated 
almost anywhere in the front of the abdomen: over the 
costal cartilages in the semilunar lines, in the front of the 
sheath of the rectos, in the back sheath, and so on. There 
is very little evidence to show that they are caused by any- 
thing which has been applied to the body. One young 
woman volunteered the information that two years before 
the^ tumour appeared she had had a severe blow in that 
position. I do not think it is right altogether to ignore this 
history of a blow or an injury. An injury results usually in 
the extravasation of blood. Extravasation of blood brings 
about inflammation, and inflammation brings about tissue 
ch^ges, and these tissue changes may bring about cell multi¬ 
plication, and this cell multiplication may run wild and result 
in the formation of a tumour. Quite a common sequence of 
events in the tongue is the application of some irritant which 
causes the tongue to inflame; then the proliferation of the 
epithelium until a lump is formed ; then the epithelium 
grows along^ lymph spaces and lymphatics, and onwards 
into the neighbouring lymphatic glands. At that stage 
you would diagnose an epithelioma of the tongue. I cannot 
help believing that in the breast a blow is sometimes the 
preliminary to the formation of caroinoma, because a blow 
results in the extravasation of blood; an extravasation of 
blood inflames the breast tissue, and the result is a chronic 
mastitis. The epithelium of the acini or of the ducts pro¬ 
liferates, just as the epithelium of the tongue does, and goaa 
into the lymph spaces and onwards into the lymphatic glands. 
Seen at that stage, you would say that the patient had carci¬ 
noma of the breast. It is conceivable to me that a similar 
course of events might lead to the proliferation of the con¬ 
nective tissue cells of the abdominal wall, and to the produc¬ 
tion of a fibroma, or even of a sarcoma. There is no evidence 
to show that these tumours are ever due to anything intro¬ 
duced into the body. But, again, I would not draw too wide 
inferenoes from the absence of evidence on this point. 
Certainly, things introduced into the body can produce 
tumours of considerable size. The splrocbaeta pallida intro¬ 
duced into the body can cause gummata, which have over and 
over again been mistaken for sarcomata. So that if any of 
you attempt to investigate the production of sarcomata you 
should not, I venture to suggest, ignore those possibilities. 

Clinical History. 

With regard to the clinical history of these tumours, the 
patient usually says that they are painless, and certainlj 
they are not tender to the touch. The fibromata are of long 
duration; they take years to grow. In the case of a man 
with one behind the sheath of the right rectos there is a 
history of 14 years, and others, I see, had histories measured 
by ye^s. The growth of sarcomata, on the other hand, is 
measured by months. So that an accurate clinical history 
throws some light on the nature of the tumour and the 
course which it might pursue. I suppose that if a fibroma 
was left alone it would continue to grow slowly ; after the 
lapse of years it might calcify, but this is purely specula¬ 
tion on my part. Sarcomata will continue steadily to increase 
in size, and I believe they may attain a considerable size. 
One of the few cases which I have met with is one recorded 
by an American surgeon. This sarcoma of the abdominal 
wall was described by Dr. Alexander Johnson. He removed 
a spindle-celled sarcoma from the abdominal wall of 
woman it bad been growing two years, he says, in 
intema^ and external applications. It measured at' 
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of the operation 8 inchee in length by 6 inches in breadth, 
which, of conrse, betokens a tumour of considerable size. 
He goes on to mention another case which he had seen, in 
which the spindle-celled sarcoma had undergone a change 
which is so common in malignant growths—namely, degenera¬ 
tion and ulceration. Sarcomata growing elsewhere, especially 
those in the limbs, undergo the same degeneration and ulcera¬ 
tion. Not infrequently the ulcer becomes infected and the 
patient dies from septicaemia. I suppose that these sarco¬ 
mata of the abdominal wall, if left alone, would lead, as 
sarcomata in other parts do, to dissemination, and that 
growth would be found in the lungs, in the osseous system, 
in the liTer, or in other abdominal organs. 


Diagnosis, 

When a hard tumour is felt in the front of the abdomen the 
question at once arises whether it is inside or outside the 
abdomen. You may think that that is a very easy question 
to answer. But 1 remember showing a patient with a fibroma 
in the left conjoint tendon to my colleagues, and there were 
great differences of opinion upon this jK)int. Most thought 
it was inside the abdomen. Before the operation the patient 
had been treated with castor oil, because it was thought 
that the tumour might have been inside the abdomen and 
inside the sigmoid flexure, and therefore might have been a 
hard fsscal lump. The treatment bad no effect upon it. 
During the consultation it was suggested that it was a 
tumour in the sigmoid flexure—that is to say, a carcinoma. 
Others suggested that it might be a growth connected with 
the pelvic organs, a small ovarian tumour, or a subpcritoneal 
fibroid. So that the diagnosis of these tumours rnay net be 
at all easy. 

As reg^s their position in the abdominal wall, you may, 
in a difficult case, be a'^lo to ralisfy jour mind upon 
that point by putting the n uscle into action. If the 
tumour Is situated underneath Urn muecic it weald of course 
disappear and be hidden when il^c mu'cular fibres arc con¬ 
tracted. A tumour in the muscle would under such circum¬ 
stances remain where it was. However, ir.'ismuch as one of 
these tumours was situated at the brKk (d the sheath of the 
rectus, it disaj^j (;vrcd, too, when ll:o rectus was put into 
action. One patient had a fibrciaa in the right semilunar 
line, close to Mcllurney’s point. That was thought by 
some to be an appendicular tumour. Indeed, the diagnosis 
was not cleared up until the operation. The fibromyoma 
of large size in the left inguinal canal, and reaching 
from the anterior superior spine of the ilium as far as 
the crest of the pubis, was difficult to diagnose. It was 
so immoveable that it seemed to be growing from the pelvis. 
I cannot help thinking that someone bad thought that because 
wo found an operation scar five inches long over the front 
of the tumour it had been exposed and a portion removed 
and had been assumed to be a sarcoma. Perhaps the operator 
thought it was too firmly fixed for her to undertake its removal. 
I prepared to tie the external iliac vessels, and pro¬ 
vided saws and bone forceps, because it might be necessary 
to remove a portion of the pelvis. However, the tumour was 
extracted without any particular difficulty. The crest of the 
pubis was taken avray so as to remove as much as possible 
of the tissue in which it was growing. Until the permanent 
liistological specimens had been seen I thought it might be, 
after all, a sarcoma. 

The following is an error in diagnosis. A man had a hard 
painless tumour in the middle of the right rectus abdominis, 
opposite the eighth costal cartilage. Its outlines could be 
felt very distinctly, and it was thought to be fibroma or 
sarcoma of the abdominal wall. However, it was a chronic 
abscess with very thick walls. The pus in the abscess was 
sterile, and the pathologist had never been able to ascertain 
the cause of it. On another occasion I mistook a cyst in the 
substance of the rectus for a fibroma. A man ba()% small 
firm tumour in the middle right rectus abdominis muscle 
about two inohes below the level of the umbilicus. It was 
known to be in the rectus because when the muscle was put 
into action wf 1 frr^ ' as easily as before. 

However, 
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encapsulated tumour may be removed from its capsule, 
especially when you know that the tumour consists of fibrous 
tissue. But if there is no oapsule and if the tumour is grow¬ 
ing along one of the abdominal muscles then the removal 
becomes a matter of greater difficulty. I have already said 
that the ideal method of removing a sarcoma cf miu cle would 
be to take a^v.ty the whole muscle from IcgicLing to end. 
Put I have clrcac;/ taid that tl is is not pofhiblc in the 
case of abdominal museks. Kevtrthek.ss, I am quite 
sure that the wider the margin you give these sarco¬ 
mata the better. A patient in Lucas Ward had had 
a sarcoma removed from the upper part of the riglit 
semilunar lino. It grew again nine months after the 
operation. I made a very wide removal. A few months 
elapsed and then the unfortunate patient had a recurrence. 

I made my first attempt on Sept. 22nd, 1908, and the second 
on Dec. 2nd, 1909. A very vide operation was done for the 
.removal of the nodules. The abdominal cavity had to be 
freely opened. Mr. K. Shaw was present at tlie c’^or.'ition, 
and examined the yfcrc.s taken away uutil rjcrrail lissurs 
were met wiili. A i mll;cr attempt has since been made. In 
ray very limilrd exoerifnee fluse sarcomala were confined 
to tlic abcloiTiical wa’h U i.i.'- is a very important point, 
because if they were to attack the abdominal viscera, the 
possibi i: ifs of removal would bo more remote. But although 
in tljis last inslance I had to remove a large piece of abdo¬ 
minal v.\i:i, I was able to do it because the growth had not 
cxUnf\ 1 i:.to the liver, or the colon, or the underljing 

Recukuexce. 

I speak of recurrence. What does a recurrence mean ? 
Oiihand, 1 should say recurrence meant that the surgeon 
had left some piece behind to go on growing. This may not 
bo quite true, because once 1 removed a tumour, which was 
said to be a fibroma, from the external oblique muscle, where 
it overlies the eleventh costal cartilage. Two years later a 
spindle-ceiled sarcoma was removed from the front sheath of 
the right rectus muscle, some distance from the site of the 
original operation. I was able to remove the front sheath 
of the rectus, and some of its fibres, and bring the very larg^ 
gap together. The patient recovered and had a satisfactory 
abdominal wall, but I never beard whether the tumour grew 
again. This does not suggest that a piece of the first tumoirr 
bad been left behind and gone on growing, but rather that 
the patient had a new growth of more severe type a little 
way from the old tumour. During the operation the neigli> 
bouring lymphatic glands ought to be taken into considera¬ 
tion. I do not know what you are taught now, but I was 
once tanght that sarcomata spread by the blood stream and 
not by the lymphatics. I hope that is now an exploded 
superstition. Over and over again, in cases of sarcoma, 

I have removed lymphatic glands with sarcoma in them. 
When I removed that large fibromyema the glands in 
Scarpa’s triangle were enlarged ; they were removed, but 
contained no growth. Also the glands along the course 
of the external iliac artery were enlarged, and I divided ttko 
deep epigastric vessels and removed them, but they had no 
growth iu them. But 1 did not trust the lymphatic glands. 

I suppose the ideal method of removing sarcoma in muscle 
would be to remove the whole muscle and its lymphatic 
glands. But there I am brought up against a wall of blank 
ignorance on my part. I do not know the lymphatics into 
which a particular muscle drains. I have looked into that 
excellent book of Poirier’s and into Bartel's with scant 
success. We may suppose that a muscle like the sartoriuB 
drains itself into the glands of the groin. But how do I 
know that they do not pass into the pelvis and open into the 
pelvic glands 7 Thus removing a sarcoma of the sartorius it 
is possible that growth might be left in the retrocrural 
glands. 

If any gentleman here wants a subject for anatomical 
investigation I am sure he would be repaid by investigatini^ 
the course of the lymphatics of individual muscles. I as a 
practical surgeon want to know it. Doubtless these sarco¬ 
mata spread by way of the circulation, but I have no know¬ 
ledge of that in connexion with sarcomata of the abdominal 
walk 

Case 1. Fibroma^ anlerior theath of rectus.— A Jewess, aged 15 year*. 
A tumour had been growing for two years. It was situated on 
anterior sheath of the right rectus about its middle and opposite t;la* 
eighth costal cartilage. It was removed by division of the sheatAs, 
which was afterwards closed by three buried silk sutures. Micro¬ 
scopical examination show'ed that the tumour was a fibroma. 

^ tumour was removed on August 7th, 1897, and we have been unablo %o 
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•aoertain whether it recurred, although Mr. Abrahams has s^Lrchcd 
the hospital records. 

Cask 2. Fibroma^ UJl conjoint tendon.—\ young woman, age about 
25 years. The tumour felt as if it was in'the inner part of the left iliac 
fossa, and the patient was treated with castor oil to see whether it 
might not be a becal accumulation. She was shown at surgical con¬ 
sultations, and the case led to considerable difference of opinion. It 
seemed impossible to decide whether the tumour was situated in the 
abdominal wall or inside the abdomen; and if inside, whether it was 
connected with the intestine or with the pelvic organs. An explora¬ 
tion showed that it was an encapsuled tumour outside the peritoneum 
and in the conjoint tendon of the internal oblique and transversal is. 
To make sure of a complete removal a j^rtiou of the crest of 
the pubis was removed. The abdominal wall was closed in 
layers with buried silk sutures. Seen at a later date the result was 
perfect. Microscopical examination showed tliat the tumour was a 
fibroma. 

Cask 3. Fibroma of the abdominal wall.—A. woman, aged 24 years. 
There is some uncertainty about the microscopical diagnosis of this 
case—whether it was a fibroma or a fibrosarcoma. The tumour was 
situated in the right semilunar line near McBurney's point. The 
ciuestion of it being an appendicular swelling arose, but at the operation 
it was found to be entirely in the abdominal wall. Nothing Is known 
about the subsequent history. 

Cask 4. Fibroma of the abdominal wall—TMa is the only instance of 
a fibrous tumour occurring in a man. Ills ago was 32 years. A lump haci 
grown in the right rectus abdominis at about on a level of the anterior 
superior spine of the ilium. It is said to have been growing for 14 years. 
At the operation it was found between the right rectus abdominis and 
its posterior sbeath and was easily sbellod out. The microscopical 
examination showed that it was a fibroma. 

Cask 5. Fibrosarcoma of the abdominal wall.—Th\a patient w'aa 
operated upon on Jan. 26th, 1896, at the Great Northern Central Hos¬ 
pital. She was about 30 years of age. The tumour was situated amidst 
the fibres of the external oblique muscle and upon the eleventh costal 
cartilage, so that there was no difficulty In ascertainiug that it was iu 
the abdominal wall. It was considered to be a fibroma, but 22 mouths 
later a tumour was again found in the abdominal wall, in the front 
sheath of the rectus on a level with the eleventh costal cartilage. This 
new tumour was removed without opening the abdominal cavity. A 
largo gap was left In the front sheath of the rectus, and was closed 
with about one dozen buried silk sutures. The patient made a good 
recovery, but nothing has been heard of a subsequent history. The 
microscopical examination showed the tumour to be spindle-celled 
sarcoma. 

Case 6. Fibrosarcoma of the abdominal wall.—X female, aged 20 years. 
There was a history of a blow upon the abdomen in 1^. In 1906 a 
tumour appeared in the right semilunar line above the level of the 
umbilicus. This was removed abroad, but nine months afterwards a 
recurrence took place. On Sept. 22nd. 1908. the scar of the former 
operation reached from the ninth costal cartilage 5 inches downwards 
and bad in ft an irregular tumour. At the operation the whole of the 
scar together with the tumour and a margin of healthy abdominal wall 
was removed. The abdominal cavity was opened; the gap was 
closed by displacing the right rectus alxiominis outwards. On Dec. 2nd, 
1909, the patient retnmed with two nodules In the scar. One was 
sttoated over the costal cartilage. It was freely taken away, 
together with the ninth costal cartilage and parts of the ribs. 
To remove the nodule in the lower part of the scar, the peri¬ 
toneal cavity was op>ened and a considerable part of the abdominal 
wall was taken away. Daring the operation Mr. B. Shaw made 
sections of the tumour, and had this nob been done some growth would 
undoubtedly have been left behind. The growth was a spindle-celled 
sarcema.1 

Case 7. Fibromyoma of the abdominal wall.—A married woman, 
aged 33 years, noticed a lump In the left groin about November, 19(%. 
A year later this tumour was explored, but was not removed. In 
January, 1909, it bad attained considerable size; It was oval in 
shape, and iU long axis reached from the left anterior superior 
lilac spine to the crest of the pubis; a scar 4 inches in length ran 
along Its centre. It was exposed by cutting the aponeurotic fibres of 
the external oblique muscle; it was thought to occupy the inguinal 
canal. It was shelled out without much difficulty, but was attached to the 
crest of the pubis, which was removed together with the tumour. The 
glands in Scarpa’s triangle were enlarged and were therefore removed, 
oat they contained no growth. Also some of the lymphatic glands 
along the external lilac artery were enlarged. To reach these the 
epigastric artery and veins were divided. After they ha<l been removed 
it was found tliat they contained no growth. The large gap In the 
abdominal wall could only be partially closed, so that after the wound 
had healed per primam a suitable truss was fitted. The tumour was a 
fibromyoma, and, in my opinion, had originated In the loft round 
ligament of the uterus. 

Case 8. Cyst of the abdominal ieall.—A man, aged about 30 years, hmi 
a hard elongated tumour at the outer edge of the right rectus a little 
below the level of the umbilicus. By some this tumour was thought to 
be appendicular, but it could be felt when the rectus muscle was in 
action, just as well as when the muscle was relaxe<^l. It proved to be a 
cysts Inches long and 1 inch in diameter in the midst of the muscular 
fibres of the rectus. Its walla were about one-fifth of an Inch thick 
and composed of fibrous tissue. It contained clear yellow fluid. This 
fluid contained no booklets. The pathological examination threw no 
light whatever upon the origin of this curious cyst, which before the 
operation 1 had mistaken for a fibroma or fibrosarcoma of the abdominal 
wall. 

Case 9. Abscess of the abdominal wall, mistaken Jor fibroma.—A man, 
aged 23 years, had a bard tumour at about the middle of the right 
rectus abdominis on a level with the eighth costal cartilage. This ha<i 
been mistaken for a solid tumour. It contained about half an ounce of 
pus surrounded by hard inflammatory tissues. The pus was sterile, but 
the cause ef the abscess was not ascertained. 

I have to thank Mr. Adolphe Abrahams fof having kindly 
obtained these notes. 


^ A ^ourth removal was done ita July, 1910. 
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Gentlemen,— I have elected to discuss this subject 
to-day becanse the various conditions in which laryngeal 
obstruction occurs are often found to be rather confnsing, and 
because a clear idea of the causation of these conditions is 
of very considerable practical and clinical importance. I 
have selected for consideration only cases of obstruction of 
the entry of air through the larynx in children, becanse 
this symptom is relatively common in childhood and becanse, 
by conhning my remarks to children, I hope to be able to 
lay before you a clear picture of these various conditions. 

One reason why laryngeal obstruction is commoner among 
children is that the lumen of the glottis is not only 
absolutely but relatively small for the needs of the organism. 
This is well illustrated by cases of abductor paralysis 
of the vocal cord. When one vocal cord is paralysed 
in this way, and this is a common result of pressure 
on the left recurrent laryngeal nerve, the affect^ cord 
lies motionless in the middle line and only one-half of 
the glottis is available for respiration on abduction of 
the healthy moveable coid; but in the adult this is 
amply sufficient for quiet respiration, and dyspnosa only 
occurs on exertion, whereas in the child nnilater^ abductor 
paralysis produces marked and even urgent dyspnoea. The 
principal reason, however, why laryngeal obstruction is so 
much more common in children is that the tendency to 
spasm of the glottis is far greater in the early years of life, 
when the nervous system is most sensitive and the reflexes 
most active. Indeed, spasm is a most important factor in 
nearly all forms of laryngeal obstruction, as is shown by the 
intermittent character of the dyspnoea, even where the 
obstruction is obviously largely mechanical, as in oases of 
tnmonrs or of foreign bodies in the larynx. 

Some Points in Diagnosis. 

Before discussing the causation of the various forms of 
obstruction, a few words may be said on the diagnosis of 
laryngeal dyspnoea generally and ita differentiation from 
obstruction situated lower down in the trachea. In oases of 
laryngeal obstruction there is well-marked inspiratory 
stridor, while expiration is comparatively easy ; this is owing 
to the shape both of the glottis and of the nppei 
laryngeal aperture which have somewhat the effect of 
a valve and obstruct the downward more than the npward 
passage of the air. Again, when the obstmetion is ^thin 
the larynx the organ is forced distinctly downwards with 
each inspiration, and this laryngeal excursion” is an 
important sign of stenosis in this region, for it does not 
occur when the obstruction is situated elsewhere. The head 
is thrown back in order to open up the laryngeal region, and 
the voice is affected unless the stenosis is purely due to sp^sm 
of the cords or to abductor paralysis. On the coniary, 
in cases of tracheal stenosis, the stridor is heard during 
expiration as well as inspiration; there is no laryngeal ex¬ 
cursion ; the patient sits with the head bent forwards so as 
not to stretch, and therefore narrow, the trachea; and there 
is no hoarseness, although the voice is necessarily weak and 
breathless. 

Causes op Laryngeal Dyspncea. 

The causes of laryngeal dyspnoea range from a pure 
reflex spasm of the glottis, as when the larynx is touched 
with a probe, to simple mechanical obstruction, as where the 
lumen is completely blocked by a lump of meat. But the 
large majority of cases lie intermediately between 
two extremes, and are due partly to spasm and parti'- 
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TV. cIj c*^r.ical redaction in the size of the lumen. When spasm 
oL' urs til the laryngeal muscles probably contract, but, the 
i<Kl ’t'iors being far the stronger, the result is closure of the 
c; is. This spasm is a reflex act, and may be produced ex- 
. I i > ritally by stimulating the centripetal fibres of the vagus; 
‘p r' lex spasm so produced is always bilateral, and clinically 
- , .always affects both cords together. 

‘ ying to make clear the varic; 4 s conditions in which 
laiuygv-al dyspnoea occurs in children, we can arrange them 
into three groups: (1) pure spasm ; (2) acute laryngeal 
affections ; and (3) chronic laryngeal obstructions; but I 
will deal to-day only with the first two. 

1. Pure Spasm. 

By pure spasm, I mean reflex spasmodic closure of a 
larynx which is perfectly healthy and normal, the stimulus 
which originates the reflex bting situated in another part of 
the body. Such reflex spasms occur in adults in unstable 
conditions of the nervous system, as tn hysteria and neuras¬ 
thenia, but, as I have already remarked, children are espe¬ 
cially susceptible. 

LaryngUmv^ striduhii is a spasmodic affection which 
occurs in children, usually between the ages of six months 
and two years. The necessary predisposing cause is a 
morbid excitability of the nervous system, and the child 
is always in an ill-nourished and unhealthy condition, 
and is frequently the subject of rickets; the exciting 
cause of the reflex may be situated in the alimentary tract 
and be an overloaded stomach, gastritis, or worms, or in the 
pharynx, and be due to the presence of adenoid vegetations. 
The attack begins with a few short noisy inspirations, followed 
by complete cessation of breathing, and ends with a lend 
crowing inspiration. During the apnceic stage signs of 
asphyxia become apparent, and there are often also carpo¬ 
pedal contractions. In the apncsic stage the spasm is so tight 
as 'to allow no air to enter, and the most severe cases are 
occasionally, though very rarely, fatal. Nurses call the 
attacks “ passion-fits ” or “holding the breath”; they vary 
much in frequency and may recur several times in a day. In 
the intervals between the attacks there is no abnormality of 
any kind to be detected and no hoarseness or cough such as 
is present in other forms of laryngeal spasm. 

2. Acute Lary.ngeal Affections. 

The acute laryngeal affections which may produce dyspnoea 
are, with the exception of foreign body, local inflam¬ 
matory conditions. The stenosis is the result partly of 
spasm and partly of mechaoioal obstruction. The three 
principal forms are laryngitis stridula, oedematous laryngitis, 
and laryngeal diphtheria. 

Laryngitis stridula is often confused with laryngismus 
stridulus. The former is, like the latter, a spasm of the 
larynx, but differs in that the exciting cause of the 
reflex is situated within the larynx and is, in fact, a 
simple catarrhal laryngitis. The affection is therefore a 
catarrhal laryngitis in which spasm of the glottis is 
a marked feature, and it may well be called “spasmodic 
laryngitis.” The predisposing nervous excitability is 
not so marked a feature as in laryngismus 8tridulu.s, 
but as every child with a laryngeal catanh does not 
get spa.sm it is to be presumed that it exists in some degree ; 
there is no doubt that the presence of adenoids increases the 
irritability of the throat and is an important factor in the 
production of the spasm. The onset is that of an ordinary 
catarrh which spreads to the throat accompanied by slight 
fever, cough, and hoarseness. Then, usually during the 
night, after a fit of coughing the spasm comes on with 
inspiratory stridor, retraction of the epigastrium and 
lower rib.s, and the signs of asphyxiation which persist until 
death appears imminent, when the spasm finally relaxes. 
More than one attack may occur during the night bub 
seldom in the day, though the spa’im usually recurs for one 
or two nights but nearly always with dioiishing severity. In 
the intervals and daring the day the little patient is hoarse 
and has the ordinary symptoms of catarrh, and this serves 
to distinguish the case from one of laryngismus striffulas, in 
which there are no laryngeal symptoms between the attacks 
of ppasni spasms of laryngitis stridula are not so short 

' of the purely spasmodic affection and, 

. ractically never fatal ; the stridulous 
ues for several minutes, which may 
two or three noi.sy inspirations of 
rarely a completely apnoeic stage 


in which the spasm is too tight to allow any air to pass, as 
in the so-called “silent” cases of laryngismus. 

(Edematous la/ryngiiis .—Acute inflammation of the larynx 
may rapidly give rise to sufiScient cedema to obstruct the 
entry of air. This is not a frequent result of simple catarrhal 
laryngitis, though it is far commoner in children than in 
adults, and for this reason laryngitis in young people should 
never be looked on as a trivial ailment. The term, some¬ 
times used, “cedema of the glottis ” is a misnomer, for the 
cords themselves contain no loose subepitbelial tissue and 
cannot be the subject of acute oedema. The swelling ia 
usually situated at the upper aperture of the larynx, 
especially on the arytenoids and aryteno-epiglottidean folds, 
but it sometimes occurs in the subglottic region. The 
symptoms are those of a catarrh, generally severe, with 
decided constitutional disturbance, in which dyspnoea ensues 
with more or less rapidity. If spasm be present as well, the 
dyspnoea is to some extent paroxysmal, but the intermissions 
are far from complete, and the dyspnoea tends rapidly Uy 
become continuous. 

laryngeal diphtheria will only be discussed as a cause of 
dyspnoea, as a full consideration of the disease would be out 
of place in this lecture. It is much more apt to invade the 
larynx in young children than in adults ; but this extension 
is now far less common than it was before the general and 
early use of antitoxin, for it may be said that if a sufficient 
dose has been administered before the larynx has been 
implicated this organ will not subsequently become affected. 
It should always be remembered that the deposit may be 
primary in the larynx, although this is very rare. The early 
symptoms are hoarseness and cough, the latter loud and 
ringing at first, but becoming later hoarse and “croupy.”' 
When laryngeal obstruction comes on it is at first largely 
spasmodic and paroxysmal in character, with intervals of 
quiescence. It is generally worse in the night and gradually 
becomes continuous. 

Although formation of membrane is usually due to the 
diphtheria bacillus, there is now no doubt that a membranona 
exudation may also be caused by other organisms, especially 
the streptococcus, either as a primary affection or as a 
complication of the specific fevers, such as soarlet fever. 
Non-diphtheritic membranaiu laryugUis occurs c.specially ia 
children between the ages of two and eight years, and it is 
generally primary in the larynx. It begins as a catarrhal 
laryngitis, but a loud ringing cough soon appears and is 
followed by spasm, and the temperature rises to 102<^ or 
103° F. The attacks of dyspnoea C3me on at night, and the 
symptoms often abate somewhat towards morning, to recur 
more severely on the following evening, so that the severest 
stage may not be reached for two or three nights. As in all 
these affections, spasm predominates at first, but later the 
dyspnoea becomes continuoup. The progposia of non-diph- 
theritic membranous laryngitis is graver than that of true 
diphtheria since the introduction of antitoxin. 

In the diagnosis of these acute affections it must be 
remembered that in all of them spasm plays an important 
part in the causation of the dyspnoea and that the spasm is 
never continuous but always paroxysmal and intermittent. 
Therefore, when the affection is purely. spasmodic, as in 
laryngismus stridulus, the patient is perfectly free fitun 
symptoms between the attacks and has neither dyspnoea, 
hoarseness, nor fever. The dyspnoea of laryngitis stridula is 
also entirely due to spasm and i.s completely intermittent, 
but during the intermissions symptoms of catarrh remain and 
there are hoarseness and some rise of temperature. The 
spasuis are, however, very alarming to the little patient’s 
friends and cause grave anxiety in the mind of the medical 
attendant le.st the disease develop a more dangerous form. 
If the dyspnoea ceases to be intermittent and remains marked 
between the exacerbations, it is certain that more serious 
disease is present, such as oedema, diphtheria, or non-diph- 
theritio membranous laryngitis. The larynx cannot always 
be examined in a young child with urgent djspnoea, but 
if it is possible a very rapid inspection is sufficient to 
show the greyish-white membrane lying on an inflamed and 
reddened mucosa. Children seldom cough out any membrane 
before tracheotomy has been performed. In diphtheria the 
fauces are nearly always first affected and the diagnosis is 
therefore rarely in doubt. In primary cases the enlargement 
of the cervical glands, albuminuria, the asthenic character of 
j tlie fever, and the small rapid pulse will help to distinguish 
I diphtheria from oedematous laryngitis Non-membranoua 



THE Lakcbt.T ItB. H. BATtWBIiC : AO 0 TK LARYNGBAtl DYBPI^CEA CHILDRBN. [August 13 . 1910 . ify 


laryngitis can only be differentiated from diplitlieria with 
eertaioty by bacteriological examination, though the disease 
is more often primary in tlie larynx and tlie fever is generally 
higher and of a more sthenio type. 

Other Cauhbb of Acute DrsPNcriA. 

There are two other important causes of aonte dyspnoea in 
children—namely, acute retro-pharyngeal abscess and foreign 
body. Tlie former arises from infection of the post-pharyngeal 
lymphatic glands which are well developed in childhood and 
atrophy in later life, and should be distinguished from the 
chronic form of abscess due to spinal caries. The symptoms 
are those of acute fever of rapid onset, with severe 
dyspneea and often hoarseness and croupy cough, but 
there are usually also pain and difficulty on swallow¬ 
ing, with regurgitation through the nose and swelling of 
the glands in the neck ; the rounded fluctuating swelliug 
on the posterior pharyngeal wall can be readily seen 
or felt These cases do well after free incision through the 
pharyngeal wall with the head in the dependent position to 
avoid entrance of pus into the lungs, whereas the chronic 
abscess should be opened by incision through the neck to 
obfiate infection of the tuberculous material by organisms 
from the mouth and throat. 

It should never be forgotten that dyspnoea coming on 
suddenly without obvious cause may be due to the 
entrance of a foreign body into the larynx or trachea. A 
lai^e mass lodged in the larynx or in the pharynx above 
the laryngeal aperture causes complete obstruction to 
respiration and rapid death if not removed; but a 
small body in the larynx excites spasm and a violent 
attack of dyspnoea which, though it may prove fatal, 
generally passes off and the symptoms are then some degree 
of hoarseness or aphonia depending on the size and position 
of the foreign body, cough, and occasional attacks of spasm 
which come on suddenly and irregularly and are often 
induced by any movement. The symptoms of a foreign body 
in the trachea are very similar; as long as it remains fixed 
the symptoms are slight, consisting chiefly of discomfort 
aad perhaps some respiratory stridor, but as soon as it shifts 
its pa^ition it causes cough and is driven up against the 
glottis and sets up a fresh spasm. In this way the substance 
may be ejected, but usually the cords close too qniokly for it 
and it remains in the trachea or falls into a bronc^QS and i 
becomes impacted. The later results of inflammation of the 
larynx, air tubes, and lungs 1 will not new discuss. 

ThBATME^rr. 

The treatment of spasm must be considered under two 
heads, that of treatment during the paroxysm and that of 
preventive treatment between the attacks. The spasm of 
laryngisBias stridulus is very short and sharp and there is 
little time to put the child into a hot bath aad pour cold 
water on to the head, as has been recommended. The 
quickest and surest way to relieve the spasm is to hook the 
epiiglottis forward with the finger, a manipulation which 
can easily be taught to the mother or nurse. The spatm 
also zaay cease on stimulating the ooniunctiva by touching 
it with the fioger or on tickliog the nasal mucous membrane 
with a feather. The inhalation of amyl nitrite may be tried 
and can be quickly employed by means of breakable glass 
capsules. A fatal result is extremely rare. In the preventive 
treatment overloading of the stomaoh must be carefully 
avoided, regular action of the bowels ensured, and all 
|mstro>intestiiial irritation prevented, while a course of 
rbabarb and soda or magnesia is indiaated : a change of air 
to a higher locality, or even bo the top of the house, is very 
beneficial ; and rickets, if present, must be treated. It has 
already been said that adenoids are a powerful sourv^e of 
irritation and their removal in children predisposed to 
laryngismus is an esBential part of the treatment. As a 
sedative, if the attacks are frequent and severe, small doses 
of bromide may be prescribed or, betUr, the liquid extract of 
grindelia in lO minim doses in milk every tliree or four hours. 

The spasm of laryngitis .stridula is neither so acute cor so 
transient as that of laryngismus and can usually be allayed 
by the induction of vomiting. Ipecaciinnlia is the most useful 
emetic for the purpose, as its expectorant action is of value in 
the treatment of the accompanjing laryngitis ; draenm dost-f j 
<jf the wine or 5 grains of the powdered root may be c:iven 
every half hour to a child of 2 years of age until vornitiog 
occurs. A combination of ipecacuanha and tartar emetic 


may act better than either drug alone, and Whitla reeom> 
mends 10 minims each of vinum antfmonlale, vinmn 
ipecacuanha!, and sympus scilla every 15 minutes until 
vomiting occurs for a child 1 year old. When the spasms are 
severe nitrite of amyl may be tried, or nltro-gTycetltoe 
gt. jh, every three hours, and sometimes belladonna is of 
value. For the rest, the treatment is that of the laryngitis, 
the child being kept in bed in a warm, well-ventilated room 
and the ipecaouatiha mixture con tinned every three hours after 
the cessatiovi of the spasm. The dysprcea is likely to reewrun 
the next few nights btft with diminishing eeverlty; if it laits 
longer a nourisldog diet and tonic treatment are indicated. 
Children subject to laryngeal spasm nearly always suffer 
from adenoids and these should be removed after the laryn¬ 
gitis has subsided. If the laryngitis grows worse and the 
dyspnoea becomes con tin nous and severe you may be siire 
that oedema is oeourring or membrane forming in the laryttx. 
An attempt should then be made to Inspect the larynx, and 
this is frequently possible even in very small cldldren, ae a 
rapid glimpse is snffident to show the swollen upper aperture 
or the Whitish membranous deposit; failing this the part 
should be quickly palpated with the ffngcr. If oedema be 
present leeching may be tried, one or more being applied 
over the manubrium stern! rather than to the neok, so thiit 
the bleeding may be arrested, if necessary, by pressure. An 
ioe-bag to the neck is hardly permissible in very yotmg 
children, but may be applied with caution in oldet oase.s fornot 
more than about three hours, and a spray of adrenalin may be 
used, but too mnoh time must not be spent on these palliative 
mfeasures, for children are quickly exhausted by dysptoea aad 
collapse with great rapidity. If the upper aperture can be 
felt to be swollen it should be freely scarified with a 
guarded curved bistoury guided by the left forefinger on'the 
affected part. This often gives rapid relief, btft if it is 
insufficient, or if the swelling is out of reach in the 
subglottic region, tracheotomy or intn^tion must be per¬ 
formed without delay ; I believe that the former o^^ration ds 
most suitable for these cases, and the opening should be faifly 
low, for the sfubglottic swelling may extend'for some distance 
down the trachea. 

I need only refer to the treatment of the laryng^ 
symptoms of diphtheria; here emetics sbeuki in general 
be avoided as depreusfog, bnt if dyspnoea is marked 
in an early stage while tbe strength is well mamtainedjan 
.emetic dose of ipecaoaanha will often do good. Intubation 
1 or traoheotomy should not be long delayed, eepeciSBUy aS tJie 
I heart is already weakesed by the toxins of the disease. I 
1 have not time to discuss the relative advantages of these 
I two opefratioDS, but will only remark that iatnbatiem is of 
great value in the treatment of diphtheria in institutions 
where medical aid is always within reach, and that it 
I appears from statistics to bo the safer operation for children 
under five years of age, though this is very probably merdly 
because it is often performed at an earlier stage than 
tracheotomy. If the latter is preferred a fairly low 
I tracheotomy is advisable, both because the mem brace may 
extend down the trachea and because the low opera¬ 
tion is less irritating to the larynx and less often gives 
trouble in removal of tbe tube. The tube mrwt 
be dispensed with as early as possible, for the 
longer the little patient becomes accustomed to it 
the more difficult it is to take it out. Two to four days 
is DOW nsually sufficient for a case of diphtheria when atili- 
fcoxin has been given; a fenestrated tube should first be 
inserted and kept closed for some time with a cork in order 
to make quite snre that respiration is unobstrncled. The 
treatment of non-diphtheiitic membranous laryntitis is on 
similar lines and antitoxin must be' given owing to the 
impossibility of at once excluding diphtheria. Calomel i- 
much recommended ; 1 or 2 grains everv three le nrs unti 
tbe bowels have acted freely and then three or lour times 
day in combination with iron. 


C'hk’HEstkr Infikmahy.— The rrconsti uetiou 

I of Chichester lr;lirniary ha.s bren aerted up 'n a.s a nicmoriHi 
t() King Kdwar^. Mo this eud Mr. ^^iiliam .Tftiue.s has 
given £ 10 . 000 , as has been annonnr(*d. Mr. .lames' Huchanan. 

I High t:?heriu of has Fu>»i'C'ib:d 1000 eui^-'ras, ami 

tlic Duke 01 N'.'rfrU and the Duke of arul Gordon 

£^00 (-nch. The total cost of the scbenie has leui piE 

1 £20,COO. 
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AN AID TO DIAGNOSIS IN MALIGNANT 
DISEASE. 

Bt ELSIE M. BOYLE, M.D., D.P.H. ViCT. Manoh., 

ASSXSTAKT MKDICUl. OFFICEB TO THE OITT OE LOKHOK VEIOK 
nmBMABT. 


In a previoHB paper on the subjeot of the alfcerationfi in the 
oompoeition of the orine in malignant disease^ I gave in full 
the account of my investigations on the urine of cancer 
patients. 1 found that the nitrogenous output of the urine 
was decreased in cancer, even where the patient was taking 
a fairly substantial diet; that the urea was diminished pro¬ 
portionately with the total nitrogen, both urea and total 
nitrogen being diminished to a greater extent than the uric 
add, which was in many cases of normal amount. The 
chlorides and phosphates I found to be excreted in quantities 
below normal, the reduction in phosphatic excretion being 
much greater proportionately than that of the uric acid, or 
of the total nitrogen of the urine. The sodium excretion was 
also diminished, and to a greater extent than could be 
accounted for by its retention as sodium chloride. In 
addition to these facts, 1 found that in many oases the 
urine was neutral, and commonly even alkaline, and that the 
alkaline phosphates were in excess of the acid salts in several 
cases tested. 

All these facts suggested the strong probability that the 
phosphates were being retained in the l^y as the alkaline 
salts, probably of sodium. This belief was strengthened by 
the statement by Benjamin Moore and others that the 
alkalinity of the blood is slightly increased in cancer. The 
fact that the phosphates of sodium are soluble salts points to 
the possibility of their being retained in the tissue fluids, but 
wherever in the body this retention be and whether it exists 
or no there are certain important facts which cannot be 
overlooked—viz., that the phosphates are practically always 
reduced in the urine in cancer, whereas the uric acid does 
not show any constant proportionate reduction. The ratio of 

is thus almost always low and tends to diminish 
as the disease progresses. 

These points suggested to me that an examination of the 
urine and a determination of this ratio might prove very 
useful in the diagnosis of obscure cases of malignant disease. 
I have therefore performed examinations of the urine in a 
number of oases ; 25 of these were undoubted cancer cases, 
many of them confirmed by microscopical examination after 
death or removal of the ^owth by operation. Nine out of 
these 26 ^es were examined several times during the course 
of the disease, 6 being followed up to the time of their 
death, the largest number of examinations of one case being 
10, and the smallest 2. Of the other cases, 16 were surgical, 
all but one being taken from the surgical wards of the Man¬ 
chester Itoyal Infirmary, and the remainder were chosen from 
the medical wards of the Manchester Infirmary, while the 
cancer cases, with the exception of 5, were taken from the 
Manchester Christie Hospital for Cancer. For purposes of 
comparison, one normal case was examined six times, and 
the cases of hernia, varix, fractures, &c., may be considered 
for my purpose to be normal individuals. 

The diets taken will be found stated in the tables. 
Common diet in the case of a male or female patient consists 
of the following:— Breakfast: A pint of tea or coffee, 4 ounces 
of bread, half an ounce of butter, and in many cases an egg. 
I/anoh: Half a pint of milk. Dinner: 4 ounces of beef or 
mutton for a male and 3 ounces for a female patient, 4 
ounces of bread, 8 ounces of potatoes, and milk pudding or 
custard. Tern: The same as breakfast. Bujpper: Half a pint 
of milk. 

Thus it will bo seen that of the non-malignant cases 18 
were on a common diet, and 4 on milk, slop, or fish diets, 
whereas of the malignant cases estimated once, 10 were on 
common and 6 on fiuid or largely fluid diet. Of the cases 
where several estimations were made during the course of 
the disease, in Case I.B 6 of the estimations were made 
while the patient was on a meat diet, while for the remaining 
^ she w taking soup instead of meat. In Case ILb the 
was taking a good meat diet throughout, while in 
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Case III.B 2 estimations were made on a fish diet, 3 on a 
meat diet, and on 2 occasions soup was taken. In Case IY.b 
a meat diet was taken during both estimations, while in 
Case V.B, during 4 estimations a soup diet was taken, and 
for the last 3 practically a milk diet. Case VI.B took first 
a soup and then a minced-meat diet, Case YII.b a soup diet 
throughout. Case VIII.b a meat diet, and Case IX.B a 
farinaceous diet, with the addition of 5 ounces of soup. 
Case X.B was a normal individual, and the observations were 
taken on a normal diet for a healthy person. 

As regards the quantity of urine passed, it is too variable 
to require note, and we shall not discuss it. The uric acid 
of the urine normally amounts to an average of 0* 6 gramme, 
but the excretion of hospital patients who are bedridden is 
proportionately lower than this amount. Thus of the 18 non- 
maJignant oases on common diet, 3 were above 0*6 gramme, 

2 between 0*4 and 0*6 gramme, 3 between 0*3 and 0*4 
gramme, 8 between 0*2 and 0*3 gramme, and 2 below 0*2 
gramme. The average output of uric acid for all these 18 cases 
was thus 0*333 gramme, 8 out of 18, or 4/9th8, being above 0*3 
gramme. 

Comparing the foregoing with the malignant cases on the 
same diet, 10 in number, in which altogether 11 estimations 
were made, 2 were above 0*6 gramme, none between 0*5 and 
0*6 gramme, 3 between 0*4 and 0*5 gramme, 3 between 0*^3 
and 0*4 gramme, 3 between 0*2 and 0*3 gramme, and none 
below 0*2 gpramme. The average of the 10 cases was thus 
0 * 446 gramme, and while in the non-malignant cases we found 
only 8 out of 18, or 4/9th8 of the oases, with an output of urio 
acid above 0*3 gramme, in the malignant cases 8 out of 10, or 
4/6ths, show an output above 0. 3 gramme. Also, while the 
average output of the 18 non-malignant cases is 0*333 gramme, 
that of the malignant cases is 0*446 gramme. 

Turning now to the cases on a more or less fluid diet, in 
the 4 non-malignant cases 6 estimations were made. Of 
these 1 is between 0*3 and 0*4 gramme, 2 are between 0*B 
and 0*3 gramme, and 2 between 0*1 and 0*2 gramme, the 
average output being 0*224 gramme of uric acid per daj, 
only l/6th being above 0*3 gramme. 

In the 6 malignant cases on a dmilar diet the uric a(dd 
excretion is in 1 case between 0*6 and 0*7 gramme, in 1 
I between 0*6 and 0*6 gramme, in 1 between 0*4 and 0*5 

1 gramme, in 2 cases between 0*3 and 0*4gramme, and in 1 case 
between 0*1 and 0*2 gramme. The average of the 6 cases 
is thus 0*383 gramme, as compared with 0*224 gramme in 
the non-malignant cases ; and whereas in the non-malignaikt 
cases only l/5th shows an output above 0* 3 gramme in the 
malignant cases no less than 6/6ths exceed this amount 

The fig^es just quoted show clearly that in malignant 
disease the output of uric acid is greater than in ordinary 
hospital patients under similar conditions. 

Let us now turn to the phosphates. Of the 18 non- 
malignant cases on common diet 1 shows a phosphate excre¬ 
tion of just above 3 grammes, 7 show excretions of between 

2 and 3 grammes, 9 between 1 and 2 grammes, and 1 below 
1 gramme. The average excretion for the 18 cases is thus 
1*78 grammes, and 17 out of the 18 have an output above 

1 g^ramme. 

The malignant oases, 10 in number, on a similar diet show 
the following results, 11 estimations ^ing made. No case 
shows a phosphate output above 2 grammes, 6 cases are 
between 1 and 2 grammes, and 6 are below 1 gramme. The 
average of the 11 estimations of the 10 cases is thus 
1*07 grammes, 6 out of 11 having an output below 1 gramme. 

In those patients on an almost entirely fluid diet five 
estimations were made on 4 non-malignant cases, the result 
being that 1 case showed a phosphate output above 

2 grammes and 4 oases a phosphate output of between 1 aacl 
2 grammes, the average of the five estimations of the 4 cases 
being 1*734 grammes, all showing an excretion above 
1 gramme. 

Of the 6 malignant cases on a similar diet, 2 were 
between 1 and 2 grammes, and 4 were below 1 g^mme, tlie 
average excretion of the 6 cases being 0*993 gramme, 2/3rdls 
showing an excretion less than 1 gramme. 

These figures show definitely that the excretion ofi 
phosphates is decreased in patients suffering from malignaii^ 
disease as compared with ordinary hospitid patients on tlie 
same diet. 

Let us now consider the ratios of in the la 

urio acid 

non-malignant cases on a common diet. 1 shows a ratio ofi 
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Sebieb a. 

Malignamt and yim-mdkfnatU Oa$e$ Examined Onoe. 


Cane. 

A«e. 

Bex. 

Uflae. 

Uiioaoid. 

1 

1 

Batio.* 

Disease. 

Diet. 




e. 0 . 

granuDe. 

grammes. 




1(a) 

46 

M. 

1700 

f‘366 

0-884 

2*22 

Carcinoma pylori. 

Common diet. 

1(>) 



1110 

0^4 

1*08 

3*94 

After oi>eration. 


2 

48 

F. 

480 

0*304 

0*87 

2*86 

Scirrhus of the breast (after operation). 


3 

— 

M. 

1000 

0*277 

1*66 

5*96 

Amyotrophic lateral aolerosia. 


4 

23 

M. 

1060 

0*391 

2*12 

6*42 

Hernia. 


5 

— 

M. 

1060 

0*255 

1*7 

6*66 

Fracture of the tibia and fibula. 


6 

34 

M. 

1790 

0*286 

2*6 

9*76 



7 

31 

X. 

880 

0-274 

1*21 

4*41 

Hernia (after operation). 

99 

8 

22 

X. 

1470 

0*366 

2*1 

5*73 

Varlx (after operation). 


9 

10 

F. 

870 

0*541 

2*44 

4*51 

Fracture of the os calcis. 


10 

— 

X. 

560 

0*180 

1*063 

684 

Hernia. 


11 

— 

X. 

1200 

0*434 

2*232 

6*14 



12 

16 

X. 

690 

0*254 

1*518 

6*97 

Genu valgum. 

99 

13 

— 

F. 

790 

0*603 

1*706 

2*83 

Scirrhus of the breast (after operation). 


14 

— 

F. 

800 

0*258 

1*18 

4*57 

Bight inguinal hernia. 

99 

16 


F. 

740 

0*233 

1*203 

6*16 

Double inguinal hernia. 

99 

16 

— 

P. 

1200 

0*528 

3*024 

6*73 

Disseminated sclerosis. 

99 

17 

— 

F. 

610 

0*192 

0^714 

3*72 

tf (» 


18 

60 

X. 

1110 

0*148 

CW76 

6*6 

Bplthelioma of the tongue (after 
ojieration). 

Xilk»6plnts; 2eggs; beef-tea. 1 phsA 

19 

16 

X. 

880 

0*256 

0*986 

3*81 

Sarcoma of the naso-pharynz (after 
operation). 

Xilk, 3pints; bread: beef-tea. 1 pin*. 

20 

— 

F. 

740 

0*266 

1*362 

6*34 

Oastrio ulcer. 

Xilk.4pints. 

21 

36 

F. 

1020 

0-302 

1*938 

6-42 

• t 

Fish; B and Bt; milk and milt paddlngt 

22 

36 

X. 

1760 

0*194 

1*619 

8*3 


Xilk and custard. 

Z3(a) 

42 

X. 

1360 

0*156 

2*176 

14*0 

P Abdominal carcinoma. 

Xilk. 

83(») 



1160 

0*214 

1*577 

7*37 

(Found n<me malignant.) 

Xilk; fiah; beef-tea. 

24 

36 

X. 

900 

0*656 

2*286 

4*1 

Qastrio ulcer (after operation). 

Oemmon diet. 

26 

IS 

F. 

760 

0*213 

1*066 

6*0 

Neurasthenia. 

,, 

26 


F. 

1200 

0*319 

1*684 

496 

Fracture of the fibula. 

99 

27 

— 

X. 

900 

0*473 

2*52 

6-33 

Goitre. 

,, 

28 

67 

if. 

1060 

0*402 

1*691 

3*96 

Bplthelioma of the pharynx. 

„ 

29 

73 

F. 

670 

0*479 

0*741 

1*64 

Sdirhus of the breast. 


30 

37 

X. 

1780 

0*416 

1*468 

3*64 

Bplthelioma of the tongue. 

Milk and milk padding; soup; egg. 

31 

40 

1 X. 

1170 

0*670 

0*679 

1*19 

Bodent ulcer of the face. 

99 

32 

86 

1 ^ 

680 

0*291 

0-639 

2*19 

Bplthelioma of the palate. 

99 

33 

48 

\ ^ 

1400 

0-478 

1-134 

2-37 

Bplthelioma of the floor of the mouth. 

Common diet. 

34 

63 

P- 

1160 

0*236 

0*47 

2*0 

Scirrhus of the breast. 

„ 

36 

86 

F. 

1300 

0*283 

0*169 

0*597 

Carcinoma uteri. 


36 

46 

X. 

1670 

0*669 

1*24 

1-88 

Carcinoma of the stomach. 

„ 

37 

46 

F. 

1130 

0*336 

0*821 

2-45 

Scirrhus of the breast. 

■1 

38 

46 

X 

1200 

0*621 

1*214 

194 

Carcinoma of the oesophagus. 

Tea. 2 onnoes; milk. 2 pints. 








Normal Casoo, 


1 


' X , 

1000 

0*277 

2*12 

5*96 

Amyotrophic lateral sclerosis. 

Common diet. 

2 

i ^ 

X ^ 

1060 

0*391 

1*65 

5-42 

Hernia. 


3 

1 ^ 

'X 1 

1790 

0*256 

2*5 

9*76 

Fracture of the tibia and fibula. 


4 

— 

X 1 

1080 

0*286 

1*7 

6-66 

99 99 

,, 

5 

31 

X 

888 

0*274 

1*21 

4*41 

Hernia (after operation). 

1 

6 

22 

X , 

1470 

0*366 

2*1 

5-73 

Varlx. 


7 

20 

F. 

870 

0*541 

2*44 

4-51 

Fracture of the os calcis. 

,, 

8 

— 

X i 

560 

0*180 

1063 

6-84 

Hernia. 


9 

— 

X j 

1200 

0*434 

2*232 

5*14 

99 


10 

16 

X 1 

690 

0*254 

1*618 

5*97 

Genu valgum. 

•» 

11 

— 

F. 

800 

0*258 

1*18 

4*67 

Hernia. 

It 

12 

— 

F. 

740 

0*233 

1*203 

5*16 

„ 


13 

— 

F. 

1200 

0*528 

3*024 

5-73 

Disseminated sclerosis. 


14 

‘ — 

F. 

610 

0*192 

0*741 1 

3-72 

„ „ 


15 

35 

X 

900 

0-566 

2*286 

4-1 

Gastric ulcer. 

,, 

16 

18 

F. 

750 

0*213 

1*066 

5-0 

Neurasthenia. 


17 

— 

F. 

1200 

0*319 

1*584 

4*96 

Fracture of the tibia and fibula. 


18 

— 

X 

900 

0*473 

2*62 

5*33 

Goitre. 

•• 

Aver 

age of 

IScaM 

Ml ... 

0*333 

1*780 

5-432 




* Bqualfl phosphates divided by uric acid. t B and BssBread and butter. 
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Beribs a ifiowUwued). 


Normal Catet on Diets eontaini^g 8maU jQuaniUies of Pwrin and J^orger Quanii^ of Phosphates, chiefly Pluids. 


Case. 

Age. 

Sex. 

Urine. 

Uric acid. 

Phoebhates. 

Ratio.* 

Disease. 

Dtot. 




C.O. 

--- 

gramme. 

grammes. 




19 


P. 

740 

0-255 

1-362 

5-34. 

Gastric ulcer. 

MiUr. 4 pinta. 

20 

36 

F- 

1020 

0-302 

P938 

6-42 

.. 

Milk. 1 pint} milk pudding; fiah; B A; B. 

21 

36 


1760 

0194 

1-619 

8-3 


Milk, 4 plnte; cnstand!; milk and* costard 
diet for several w^ks previous to esti¬ 
mation. 

22(a) 

42 

“ 

1360 

0156 

2-176 

14-0 

, 

Milk, 6 pints; milk diet for five weeks 
prior to estimation. 

22(6)1 

i 


1160 

0-214 

1-577 

7-37 

„ 

Milk, 1 pint; fish; beef-tsa, for 14 daye 
previous to second esUmatloa. 

1 1 ! 

Average of 4 cases 

0-224 

1-734 

7-70 

. 









MaUgnant Cases. 


1(0) 

46 

M. 

1700 

! 0 398 

0-884 

2-22 

Carcinoma pylovi. 

Common diet. 

1(6) 



1110 

, 0-274 

1-08 

3-94 

Same after operation. 


2 

48 

F. 

480 

1 0-304 

1 0'870' 

2-85 

1 SoirrhsM-of tiie braaat. 


3 

— 

F. 

790 

1 0 603 

- 1-706 

283 

.. 


4 

57 

M. 

1060 

1 0-402 

i 1-591 

3-96 

i . BptthelitAna of the pteiyn . 

f 

5 

73 

P. 

570 

0 479 

i 0-741 

1*54 

i Srirvhus of the breast. 

41 

6 

48 

M. 

1400 

! 0-478 

1 1-134 

2-37 

j Epithelioma of the floor of the mouth. 


7 

63 

P. 

1160 

■ 0-236 

1 0-47 

20 

Beivrtins of the breast. 

ft 

8 

55 

P. 

1300 

0283 

0-169 

0 597 

! Carcinoma dteri. 

ft 

9 

45 

M. 

1570 

0-669 

: 1-24 

1-88 

{ Carcinoma of the stomach. 

• 1 

10 

46 

F. 

1130 

0 336 

0-821 

2-45 

1 Scirrhus of the bveast. 


1 ' f i 

Average of 10 cases ... 

0 445 

! 1-070 

2 40 




Malignant Cdset on Diets containing Small Quantities of Purin and Larger Quantities of Phosphates, ohiefly Fluids, 


11 

' 60 j 

“M. 

mo ' 

0-148 

0-976 1 

6-6 ' 

' TCpItheiiortia of the tcngue (after 

1 Milk, 6'pints; beef-tea, 1 pint; eggs, 2. 








operation). 

12 

. 16 

M. 

880 

0-256 

0-986 

3-81 1 

Barcemaof the naso-pharynx. 

j Milk,.3pints; beef-tea, 1-pint; bread. 

13 

' 37 

M. 

1780 

0-415 

1-468 j 

3-64 

Bpithetioma of the tongue. 

1 Milk, ^ pints; milk pudding; aoup 









j 1 pint; egg; cocoa. 

14 

40 

M. 

1170 1 

j 

0-570 

0-679 1 

1-19 j 

1 Rodent ulcer of the face. 

1 

i Milk, 1 pint; soup, 1 pint; egg; milk 

1 ptrthllng. 

15 

58 

M 

680 ' 

0-291 

0-639 

219 

1 Bpithelioma of therpalate. 

j Milk, 1 pint; soup, 1 pint; egg; milk 



1 : 

I 




1 

1 puling. 

16 

' 46 

! M. : 

1 1 

1200 I 

1 

0 621 1 

1-214 j 

1-94 

1 Kpitbelloma of the oesophagus. 

( 

j Tea, 2 oimces; mllk,t2 pints. 

1 


Average of 6-eases ... 

' 0-383 

0-995^ 

2-6 

1 

i 

1 

1 








Blood Diseases. 


1 

i - 

1 1 

800 

1 0*271 

0-692 

, 255 

1 Cyanosis; beemoglobinscmia. 

1 Common diet 

2 

J ^ 

F. 1 

630 

0-490 

0-919 

i 1-87 

! Spleno-medullary leucocythivmia. 


1 1 ! 

Average of 2 cases 


* 0-380 

0805 

2-21 

i 

I 

i 

1 


" Equals phosphates divided by uric acid. t B & B = Bread and butter. 


9 76, 1 a ratio above 6, 10 are between 6 afid 6, 6 between ' 

4 and 5, and 1 is between 3 and 4. The average ratio for | 
the 18 cases is 5-432, and of these 17 out of 18 show ratios 
above 4, while all are above 3 

In the 10 malignant cases also on common diet, where 11 , 
estimations were made, 2 showed a ratio between 3 and 4, 

6 between 2 and 3. 2 between 1 and 2, and 1 below 1. The 
average ratio is thus 2 4, and of the 11 estimations all 
show a ra*io bdow 4, only 2 of the 11 being above 3, 

Turning now to the cases on an almost Iluid diet: of the 

5 estimations made in 4 non-uialignant cases, 1 shows a 
ratio of 14, 1 a ratio above 8, 1 a ratio between 7 and 8, 1 
between 6 and 7, and 1 between 5 and 6. Tlie average of 
the 5 estimations is 8-286, and of the 4 cases none shows a 
ratio less than 5. 

tot the G nialigraiit cans on a similar diet, in 1 llie 
ratio is C, in 2 it i> betwe-jn 3 and 4, in 1 it is between 

- ‘’.d 3^ jviid ill Z betwi tn 1 and 2 The averpeo of the 6 


these the diet varied somewhat from tiitie to'time, as We 
have seen above. The following results^are foimd;— 


Case. 

Average uric 
acid. 

Average phos- ' 
phates. 

Average 

ratio. 

No. of eatt 
mations. 

I.u 

0-466 gniniine. 

0 cj'-* gramme. 

1 4i 

iO 

II.I! 

0-266 

0-782 

294 

5 

IIl.u 

0-341 

1 157 gi-amnies. 

3 40 

7 

IV.IJ 

0-322 ,. 

0-728 gramme. 

2 26 

2 

V.T! 

0-416 

0 1058 

1-58 

7 

VI.B 

0-^46 

0-i:'^)9 „ 

2-01 

2 

VII.11 

0-340 

0 ixd 

1-47 

I 3 

VI Hr. 

0 300 

1 083 granuiu s. 

2 85 

2 

IX.1! 1 

0-260 

C-752 gnirniiic. 

2 90 

2 


- Z G ; oii’iv 1 ca>-e Inn; a ialio above 4 and only 3 out 
' io above 3. 

let us conti.lor the cases of iMa!Igr;arit disease 
I uunibtr of times in the conrse of the illness ; in 


Average of 
Uiio acid, 
[jhosphates 
111 1C acid 


9 C 1 SOS in which 40 estimations were made: 
0 369 gramme; phospiiatcs, 0-813 gramme; 

ratio, 2 26. Il» Tice out of the 40 estimations 
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Malignant Cases Eofamined at Intervals during the Course of tlo Disease. 


Vo. 

Agt.i 

Sex. 

Urine. 

■ 

Uric 

add. 

Phosphates. 

£atio.* 

! 

Disease. 

Diet. 


! 1 


c.c. 

gramme. 

gi ammes. 


. 


I.B 1 

64 

F. 

1600 

0-433 

0 857 

1-98 

Sdrrhus of 

Ibe breast. 

(1) t Tea, B & B.I bacon ; (2) 1 pt. beof-tea, 4 o/. breach milk 
pudding; (3) tea, B & D, egg; (4) ^.pt. milk. 

2 



1150 

0397 

0 931 

2-35 

i 

(1) Cocoa, BAB, hana; (2) 8oz. milk ; (3) 1 > oz. beef, potatoes, 
cabbage,milk pudding, fruit; (4) tea, U .k B, egg; (5) i pt. milk. 

3 



1430 

0-381 

0-903 

2 38 

1 

Ditto. 

♦ 



860 

0-607 

1 061 

1-75 

1 

Ditto. 

5 



800 

0-24 

0-5 

2-C8 

1 

Ditto. 

6 



1300 

0468 

0741 

1-58 

; 

Ditto + li oz. ^ine. 

7 



1150 

0-504 

0-701 

1-39 


Ditto. 

8 



1110 

0 26 

0-265 

1-02 

1 

; 

(1) Tea. B. & B, bscon ; C2) 8 oz. milk ; (3)1 pt. soup, bread, milk 
pudding; (4) tea, BAB, egg ; (5) pt.mllk, Ui oz. 'Mine. 

9 



520 

0-483 

0-318 

0-66 

! 

(l)Tea, BAB, ham ; (2) i pt. milk ; (3) 5 rz. soup, bread, milk 
pudding; (4) tea, BAB; (5) ^ pt. mUk, 2 oz. wine. 

10 



1390 

0-902 

0-319 

0 35 

! 

(1) Tea, toast; (2) ; pt. milk ; (3) 6 oz. soup, breatl; (4) tea. 
BAB; (5) 5 oz. milk, 2 oz. wine. 

Il.B 1 

64 

F. 

1130 

0-346 

1 492 

4-32 

Carcinoma of | 
the rectum. 

(1) Tea, BAB, bacon ; (2> meat, potatoes, cabbage, milk 
pudding ; .3) tea, BAB, egg ; ^4) 8( z. soup. 

2 

1 


1010 

0 239 

0-828 

3-46 

1 

Ditto. 

3 

1 

1 


ICOO 

0-187 

0-41 

2-19 

1 

(1) Tea, B A B, ham ; (2) 1 oz. meat, potatoes, cabbage, milk 
pudding, slewed f I uit; (3) lea, BAB, egg; (4) 6tz.scup. 

4 



1000 

0 262' 

0-59 

2-25 

1 

Ditto. 

6 



1020 

0-298 

0-591 

1-98 


Ditto. 

III.B 1 

38 

F. 

990 

0-371 

1-164 

314 

Sdi rhus of i 
the breast. 

(1) Tea, BAB, bacon; (2) fish, potafocp, milk pudding; 

(3) tea, B A B, egg ; (4; bread and milk. 

* 



820 

0-269 

1-23 

4 57 

1 

(1) Cocca, BAB, egg; (2) i pt. milk; (3) 2 jcz. multon, 
potatoes, milk pudding ; (4) tea, BAB, jam ; (5) A pt. milk. 

3 



1520 

0-308 

1 011 

3 28 

! 

Same as (1), 

4 



1180 

0-265 

1-309 

4 94 

! 

(1) Tea, BA B, ham ; (2) meat, potatoes, milk pudding; (3) tea, 
BAB, egg; (4) 6oz.soup. 

5 



1650 

0-567 

1-441 

2 59 

i 

(1) Tea, B A B, marmalade ; (2) vegetables, milk pudding ; 

X3) tea, BAB, egg; (4) 6oz. of.soup. 

5 



1150 

0-345 

1.104 

3-20 


Ditto. 

7 



1450 

! 

0-272 

0-841 

i 

3 09 

1 

i 

(1) Tea, BAB, fish; (2) 5oz. milk; (3) 2ioz. mutton, potatoes, 
cabbage; ,4) tea, BAB, egg ; \b) 6 oz. soup. 

IV.Bl I 

59 ; 

M. 

( i 

1 730 ^ 

0-490 

0-765 1 

1 54 

Epithelioma | 
meLti. ] 

(1) Coooa, BAB, egg; (2) milk ; (3) 24 oz. nuitton, potatoes ; 

(4) cocoa, B A B, jam ; ,5) milk. 

2 f 

i 


' 1430 ' 

0-155 

0-702 1 

4 53 


Ditto. 

V.B 1 

60 1 

1 

M. 

1 890 

j 

0-504 

j 

1-023 1 

1 

2-03 

Kodent ulcer oJ I 
the face. 1 

(1) Tea, BAB, egg; (2) 10 oz. milk ; (3) 1 pt. soup, bread, milk 
pudding; (4; tea, B AB. jam ; (5) 4 pt. milk. 

2 



940 

0 203 1 

0-818 

3-93 


Ditto. 

3 



BOO 

0-348 ! 

0-698 

1-72 

1 

Ditto. 

4 



1100 

0-463 i 

0-836 1 

1 80 

1 

Ditto. 

6 



960 1 

i 

0-413 * 

0-546 i 

1-32 


(1) Tea, BAB; (2) i pt. milk ; (3) milk pudding; (4) tea, BAB; 
(5) 4 pt. milk. 

€ 

1 


! 350 ! 

0-394 i 

0-433 j 

1-1 I 

; 

Ditto. 

7 



“ 460 1 

0-584 

' 0 364 

061 i 

i 

Ditto. 

VI.B 1 

[ 70 

1 1 

1 ^ 1 

4M 

i 0-375 1 

1-249 1 

3-33 

Carcinoma of 
the colon. 

(1) Tea, BAB; (2) \ pt. milk ; (3) 4 pt. soup, bread, milk 
pudding ; (4) tea, B A B ; [b) 4 pt. milk. 

1 

1 


1 750 ! 

0-517 ' 

0-76 

1-45 

i 

(D Tea, toast; <.2) 6 oz. milk ; (3) minced meat, potatois, 
milk pudding ; (4) tea and U)a8t; (5) 6 oz. milk. 

VILii 1 

! 77 ' 

‘ M. 

i i 

1 S30 , 

0-298 ! 

1 0-669 

1 2-24 

1 1 

Epl! helioma i 
of the scrotum.. 

(1) Tea, BAB, egg ; (2) 4 pt. milk ; (3) 5 oz. sc.up, bread, 
milk pudding ; (4) tea, BAB; (5) 4 pt. mUk. 

2 j 

1 


' 780 

0-424 ! 

1 

1 2-9 ; 


Ditto. 

3 1 



400 1 

0-3 i 

0-605 

2-02 


Ditto. 

VIII.Bl * 

1 

46 ; 

F. 

1060 1 

! 

0-378 

1-288 

; 1 

1 3-41 

1 

Sdrrhus of i 
the breast. ; 

(1) Tea, BAB, bacon ; (2) 8 oz. milk; (3) meat, potatoes, 
cabbage, milk pudding; (4) tea, BAB, jam ; (5) bread and milk. 

2 

i 


510 1 

0-382 

1 0-879 

2-3 

1 i 

Ditto. 

lX.Bl 

71 ! 

1 

1 

M. 

510 1 

0-323 

' 0-939 

[ 2-91 

Epithelioma | 
of the tongue. . 

(1) 8 oz. milk snd cornflour; (2) 2 oz. milk ; (3) 5 oz. soup, 
bread, milk pudding ; (4) tea, BAB; ^5) 1 oz. whir key. 

2 



1 290 1 

0-197 

0-565 

2-86 

i 

Ditto. 

X.B 1 

- i 

M. 

1 1700 i 

1 1 

0 669 ! 

1 J 

1 3-162 1 

i j 

4-75 1 

MU i 

1 

(1) Itam and eggs, B A B, coffee ; (3) soup, most, potatoes and 
vegetables, ttewed fruit ; (4) tea, BAB; (5) bread and chee>e. 

2 1 



! 1790 

0-724 , 

3-347 ] 

4-63 

( 

Ditto. 




i 870 ! 

0-822 1 

i 2-74 1 

3-33 1 


Ditto. 

4 I 



j 1800 

0-463 1 

1 2-755 1 

5-95 i 


Ditto. 

5 



i 1550 

0-687 ? 

2-836 

4-83 


Ditto. 

e 

1 

! 


1600 

0-576 

3-152 

5-47 

1 ! 

Ditto. 


* Bquala phosphates dh Idetl by uric acid. t (1) = Breakfast; :2) = lui.cb ; <3) dinner , (4) = tea ; (5) _ supper. 

; B & B = Tr.ad and butter. 
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we obtain the following resalts. The ontpat of uric acid 
per day is in 1 case above 0*9 gpmnme, in 1 between 0*6 
and 0*7, in 6 cases between 0*5 auid 0*6, in 7 between 0*4 
and 0*6, in 13 between 0*3 and 0*^, in 10 between 0*2 and 
0*3, and in 3 between 0*1 and 0*2 gramme. Thus the 
uric acid output exceeds 0*3 gramme in 27 out of 40 estima* 
"iions—i.e., more than 5/8th8 of the observations. The daily 
output of phosphates is in no case above 2 grammes, in 
12 oases it is between 1 and 2 grammes, in 22 between 
0*5 and 1 gramme, and in 6 it is under 0*5 gramme—i.e., 
the phosphate excretion is below 1 gramme per diem in 28 
out of 40 cases, or 7/10th8 of the estimations. The ratio of 

phosphate s above 5, in 4 oases it is between 

uric acid 

4 and 5, in 8 between 3 and 4, in 13 between 2 and 3, in 
12 between 1 and 2, and in 3 below 1—i.e., the ratio is 
below 4 in 36 out of 40 cases, or 9/lOths of the estima¬ 
tions. 

Thus the figures show very conclusively the following 
points. 1. That the uric acid output in malignant disease is 
greater than in ordinary hospital patients under similar con¬ 
ditions and taking the same diet. 2. That the phosphate 
excretion is much lower in malignant than in non-malignant 
patients under corresponding conditions and taking the same 
diet, and that it falls with the advance of the disease. 3. That 

. the resulting ratio of jg much lower in malig^nant 

uric acia 

cases than in the corresponding controls done in non- 
malignant patients. Also that this ratio falls throughout 
the course of the disease, as shown by the B series of cases 
where several estimations were made at longer or shorter 
intervals during the progress of the disease. 4. That these 
conditions are largely, through not absolutely, independent of 
the particular form of diet, the same changes being noted in 
malignant patients on any diet as compared with ordinary 
hospital patients on a similar diet. With diets consisting 
largely of milk, however, and of little or no meat, lower uric 
acid figures, often higher phosphates, and in most cases 
higher ratios are given in malig^nt and non-malignant 
patients, than would be the case if the patient were on 
“ common diet.” 

Case Xb of Series B is appended for the sake of com¬ 
parison. It represents the uric acid and phosphate outputs 

and the corresponding ratios in a healthy indi¬ 

vidual on a normal diet, 6 estimations being made at 
intervals. It will be noticed that the phosphates do not 
show the constant tendency to fall, so marked in the 

phosphates 

malignant cases, and also that the -——rr niuo on the 

unoaoid 

whole maintains a high level, being above 4 ^n every case 
but one. 

What explanation can we give for these results 7 It would 
be expected, since in patients who have cancer there is 
genersdly a tumour mass undergoing disintegration and a pro¬ 
gressive emaciation of the body tissues, that the excretion 
of uric acid and phosphates would be increased in amount. 
Now the uric acid behaves as we should expect it would—the 
excretion is proportionately high but the phosphates are very 
low. How can this be accounted for 7 The phosphoric acid of 
the urine comes from three sources: (a) from the nucleo-proteids 
of the food and tissues, (b) from the phosphates taken in with 
the food, and (c) from the phosphorised fats in the body. There 
are two distinct sources of the uric acid of the urine : there is 
the exogenous moiety which arises from the purins and 
nucleo-proteids of the food, and an endogenous moiety which 
is the result of the breakdown of nucleo-proteids in the 
tissues. Hence the uric acid and phosphates come largely 
from the same source, and we should expect their excretion to 
run more or less parallel. Therefore, if the uric acid be 
excreted in proportionately high amounts, and if this be not 
the result of an excessive intake of exogenous purins, we 
must infer that the phosphates are also being formed in 
correspondingly increased quantities, and we must search for 
their ultimate destination, since they are excreted in such 
small amounts. 

I have suggested that the phosphates are possibly retained 
in the tissue fluids to some extent, and a little consideration 
will show that there is evidence to support this in the facts 
above mentioned. It is probable, however, that only a small 
percentage of the whole amount retained is in the tissue 


fiuids. Thus, having found that the ratio of 

in cancer and progressively diminishes as the disease mns 
its course, also that the uric acid is often of normal amount 
or even above normal in cases of malignant disease, the 
phosphates being very low and decreasing as the case pro¬ 
gresses, it occurred to me that these three data might be of 
great value as an aid to diagnosis in suspected cases of 
malignant disease. The estimations are not difficult to per¬ 
form, the methods are reliable, and these facts, added to the 
clinical history and possibly the evidence that hydrochloric 
acid is absent from the gastric juice, would give, in my 
opinion, a very reliable test as to the presence or absence of 
malignant disease. 

The question of diet, it is true, introduces some difficulty. 
Thus a patient taking a purely milk diet is consuming a large 
quantity of inorganic phosphates in the form of esdeium 
phosphate, as well as some organic phosphates, while he is 
absorbing no purin, since milk is practically purin-free. 
This causes the uric acid to be much lower, for when a purin- 
free diet is taken for some time the exogenous purins are 
gradually* drained out of the system, and the uric acid is 
thus practically entirely from endogenous sources. The 
output of phosphates, on the other hand, is derived from 
both exogenous and endogenous sources, since a considerable 
quantity is being ingested in the milk diet. For these reasons 

the ratio of tends to rise much higher in patients 

unc acid “ 

on a milk diet than in thqpe on oemmon diet. But if we 
compare the malignant cases on a fiuid diet with non- 
malignant patients on a similar diet, we immediately 
find that the ratio is much lower in the malignant 
cases. Thus in Oase 23a of the non-malignant cases, 
Series A, the ratio is 14, since the patient was on a purin- 
free diet. In Case 11 of the malignant cases in the same 
series, also on an almost purin-free diet (except for the beef- 
tea), it is 6*6. Case 23b of the non-malignant series shows 
the fall after reducing the quantity of milk greatly and 
adding fish and beef-tea. Thus we can correct for the diet 
by introducing other substances such as fish where possible 
and catting down the milk correspondingly. But this is not 
all, for we can often form a fairly accurate estimate in such 
oases where there is a high uric acid figure on a purin-free 
diet. Thus Cases 13, 14, and 16 of the malignant series 
would lead us to a diagnosis of malignancy from their high 
uric acid figures alone, since they are taking very little purSi, 
and the large output of uric acid must there be chiefiy 
derived from endogenous sources, and therefore indicates 
increased nucleo-proteid metabolism. The excretion of the 
phosphates often helps also in the diagnosis even in cases 
where the ratio appears unduly high for a malig^nant case. 
Thus Case 11 of malignant cases, Series A, shows a high 
ratio (6*6), yet the phosphatic excretion is only 0*976 
gramme. Now by comparison with the non-malignant cases 
on a fluid diet we see immediately that this flgure is very low, 
the lowest figure in the 4 non-malignant cases being 1* 36 (in 
Case 19). Thus I wish to emphasise that in examining cases 
with a view to diagnosis one must consider not o^y the 

resultant ratio, but also the actual amounts of 

uric acid * 

uric acid and phosphates excreted. The diet must be care¬ 
fully considered, and where possible the effects of a change 
of diet on the composition of the urine taken into account. 

Another difficulty is illustrated by referring to the two 
cases given under the head of blood diseases. Here we see 
results closely resembling, if not identical with, those found 
in malignant disease. This suggests the possibility of these 
results being due in some way to the anaemia accompanying 
cancer. Against this, however, is the fact that one gets 
typical results of the kind mentioned even in cases which, so 
far as one can judge, are early. The whole question of their 
relation to the anaemias requires working out thoroughly, as 
it may be that there is some common factor underlying both 
diseases. Oases 21 and 22 of Series A of the non-malignant 
cases give two instances where the diagnosis was made 
purely from the urine without having seen the case. Both 
were diagnosed as non-malignant by this method, while the 
clinical diagnosis was malignant for Oase 21 and gastric 
ulcer for Oase 22. Case 22 was operated on and proved to 
be a case of gastric ulcer as diagnosed. Oase 21 was not 
operated on, but the diagnosis of malignancy was later 
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atandoned owing to the great improvement of the patient 
uider treatment, no relapse ooenrring after three or four 
months in hospital. 

Ammory.—From the results obtained and the figures 
quoted it appears to me that an examination of the mine 
will prove of great value as an aid to diagnosis in obsonre 
cases of cancer, especially in oanoer of the alimentary canal 
and abdominal organs, which is often difficult to distinguish 
from snch diseases as gastric nicer, tubercle, gall-stones, 
kc. In order to apply this test it is necessary to estimate 
the uric acid and phosphate content of the mine, and to 
consider the figures separately and then take into aooount the 

ratio. 

unc acid 

The figures quoted have, I consider, established the 
following facts1. That in oases of oanoer the urio acid is 
usually higher than is found in healthy cases under similar 
conditions. 2. That the output of phosphates in the urine 
is in the majority of cases of cancer decreased when com¬ 
pared with healthy individuals. 3. That the ratio of 

p^ ^pha^ is almost invariably reduced in malignant disease 
uric acid 

below that found in health, any ratio below 4 being sug¬ 
gestive, especially if it remains low on several occasions, 
and any ratio below 3 Is almost diagnostic of malignant 
disease or a blood disease, unless, indeed, further work shall 
prove that the same is found in other conditions. 

Finally, I wish it to be understood that this paper is in no 
sense complete, and is only intended as a preliminary paper. 
The cases examined point to the conclusions quoted above, 
but before the value of these facts in diagnosis can be clearly 
established it will be necessary to determine how far they 
are true of other forms of cachexia and what their relation 
may be to the secondary anaemia usually present in malignant 
disease. I am at present engaged in working out this ques¬ 
tion, and I hope to publish further details at a later date. 
Further particulars of many of the facts on which the 
present paper is based may be found in the article alluded 
to in footnote 1. 

Part of the above work was done in the cancer laboratory 
of the Manchester Royal Infirmary, owing to the kind per¬ 
mission of the board, and the expenses were partly defrayed 
by the Oanoer Research Fond of that institution. 

Wigan. ^ 


ON OCCLUDING AND SUBOCCLUDING 
LIGATURES. 

Bt victor BONNBY. M.S., M.D., B.Sc. Lond., 
F.R.aS BSng., M.R C.P. Lond., 

AMIRAirr OBSTETRIC PHT8I01AV TO THR MIDDLESRX HOSPITAL; 
SUBaSOX TO THE OHELSRA HOSPITAL FOB WOMER. 


Thb application of a ligature in the course of a surgical 
opemtion produces in the tissue distal to it a oondition of 
artificial infarction which, like that occurring spontaneously, 
may be either white or red, depending upon the method of 
ligature employed. Ligatures, from this point of view, may 
be divided into two classes. Oooluding ligatures when every 
blood channel leading to the distal tissne is inclnded in the 
ligature (Fig. 1); and tuboccluding ligatures where, though 
the main blood-supply is obstructed, jet a tract of tissne 
capable of establishing oapillarv anastomosis beyond the 
ligature is left uninclud^ in it (Fig. 2). 

Fig. 1. 



Fio. 2. 



A. Buboccluding ligature. 


The distal tissue in the first case is in a true condidon of 
white infarction, being rendered permanently bloodless so 
long as the ligature bolds, and it rapidly undergoes anasmic 
necrobiosis. 


The processes that ensue in the second case can be watohed 
where a sabocclnding ligature has been applied in the early 
stage of a prolonged operation, such as the radical abdominid 
operation for carcinoma of the cervix after the method of 
Wertbeim, and it is from observations whilst performing this 
operation that the subject of this paper was first suggested 
to me. 

The first step in the teobniquo of this operation is the appli¬ 
cation of a ligature round the ovarioo-pelvic ligament with 
its contained ovarian vessels, which is then divided on the 
uterine side of the ligature. The tissue distal to the ligature 
as ordinarily applied is obviously subocclnded, but is for the 
first half-hour or more entirely bloodless. After this period 
it gradually becomes pink, and at the end of an hour or an 
hour and a half is deep red or purple and frequently ooaing 
dark-ooloored blood, suggesting at first that the ligature is 
becoming loose. Examination, however, shows that this is 
not the case, but that the condition is due to the production 
of an artificial red infarction by establishment of capillary 
anastomosis through the narrow strip of peritonenm unin¬ 
cluded in the ligature. (Figs. 3 and 4.) 

Fig. 3. Fig. 4. 


Tlie production of an artificial red infarction. 

llic Differences in Behaviour of White and Red Infaroted 
2'isttie. 

The area of a white infarct dead of ansemic necrobiosis and 
cut off from all vascular communication with the surround¬ 
ing tissues is singularly non-irritant to the strnctnres in 
juxtaposition to it, provided that no septic processes have 
been concerned with its production. Its condition is analogous 
to that of a sterile foreign body, snch as a sequestered extra- 
uterine fcBtus or piece of tissue experimentally implanted. 
The length of time for which an extra-uterine foetus m a 
state of fatty degeneration may remain in the abdomen with¬ 
out giving rise to inflammatory symptoms is well known. 

As regards experimental implantations comparison may be 
drawn with the effects produced by inserting pieces of human 
carcinoma into the peritoneal cavity of rabbits and guinea- 
pigs under aseptic precautions. No inflammatory phenomena 
are excited, and if the implantation be examined six months 
after its insertion it is found to be surrounded by soft red 
adhesions strictly limited to its periphery which micro¬ 
scopically show an outer layer of large mononuclear con¬ 
nective tissue cells and an inner layer of multinnclear, almost 
syncytial giant cells actively invading and destroying it ' 

The same processes occur round areas of white infarction 
naturally or artificially produced unless so small that vascu- 
larisation by adhesions can occur throughout the whole mass 
before the cells have time to die. 

The avascular necrobiotic tissue of a white infarct, then, 
has very little irritative or chemiotactic properties. Should 
infection occur inOamraatory reaction cannot take plaw in it, 
because it contains no living cellular elements, whilst the 
ob-truction that is present at its proximal boundary 
(embolus, thrombus, or ligature) prevents atisorption of 
bacterial products into the tisj^nes beyond and the general 
circulation. The proce.S8, therefore, is apt to be mild and 

localised. • i.v • 

The adage that it takes two to make a quarrel may, in tbis 
connexion, be adopted to the form that it, takes tw.i to form 
a firm adfiesion. As an extn me t xamr^Ie wny be rited t^ 
condition found when a spong.* or gnuze swab w recovered 
after long resilience in the p. ritom um. If no suppuration 
has occurred it is surrounded by soft vascular adhesions, the 
cells of which can be shown to have permeated some way 
into the siqierticial layers of the porous surface of the 
foreign body Hot the adhesion^ are verv f ragile. _ 

I Victor Bonnoy ; "The Connective Ti»Hue Changoh in Ca:cn..v 
Ilunteriiui LeetuiCH. Uo>al rollove of Surgooiis of 
Thk LANcsrr, vol. i., 1908, pp. lh.55. 

i; ' 
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It occasionally happens that the surgeon is called upon to instance, in a hernia sac. The difference in the two cases is 
remore an ovarian cyst many months or a year or two after the difference between the oondition of the tissaes distal to 
extreme torsion of its pedicle. The cyst wall is fonnd com- the seats of strangulation. In the former the strangnlation 
pletelj necrotic and snrronnded by soft adhesions, from is complete and the infarct white, in the latter it is in- 
wbicb it is without the slightest difficulty shelled out. The complete and the infarct red. 

same phenomenon is seen in sequestered abdominal gestation. Two years ago I reopened a case of abdominal section for 
The feebleness of the adhesions in such cases is in striking symptoms resembling intestinal obstruction, and found they 
contrast to those met with after, say. salpingitis or were due to collateral capillary circulation having become 
appendicitis of only a few weeks* standing. The difference established round a ** mattress ’* ligature placed on a piece of 
is doe to the fact that in the first case cell activity is omentum. The tissues distal to the silk were greatly swollen* 
limited to one adhering surface only, whilst in the other hiemorrhagic. and adherent. 

both take part in it. The application of an encircling ligature to a portion of 

In- red infarction the conditions are very different. The the intestinal wall in order*to control bleeding there produces 
tissue is damaged but not killed, and as the blood leaks into no symptoms. In a Richter’s hernia, on the other band, the 
the involved area by capillary anastomosis the partially partial strangulation of a portion of the intestinal wall pro- 
devitalised vessels passively distend and presently rupture, so duces ail the symptoms of intestinal obstruction, 
that the intervascular stroma becomes infiltrated with blood Some years ago a case came under my observation in which 
and the whole mass assumes a purple red colour. Enormous a surgeon inadvertently placed an encircling ligature round a 
quantities of blood may be lost in this manner, as, for knuckle of intestine. The blood-supply to the intestine and 
instance, the hasmoptysis of pulmonary embolism, the mesentery distal to the ligature was, of course, entirely out 
hmmaturia associated with some renal infarcts, and the off and the intestine completely and suddenly obstructed, yet 
profuse intestinal bleeding that results from mesenteric the pntient lived for four days, for tke firtt tno offvhieh no 
embolism or thrombosis. oymptomM at aU tocre mamfuted. She finally died from peri- 

Though not produced in the same manner, a similar condi- toniiis without any of the classical signs of intestinal obstruc¬ 
tion of things is brought about in states of partial strang^la- tion. Compare this with the instant symptoms produced 
tioB iu which the blood-supply is interfered with, but not by volvulus, intussusception, mesenteric thrombosis, or 
entirely obstructed, such as the parts distal to a volvulus, the embolism—all conditions in which the state of the parts 
contents of a strangulated hernia, or an ovarian cyst or other distal to the twist, constriction, or occluded vess^ is 
tumour that has undergone axial rotation. In either set of analogous to red infarction. 

cases the partially devitalised blood-sodden tissues distal to In the operation of salpingo-oopborectomy or ovariotomy 
the embolus, thrombus, constriction, or twist act as a a considerable bulk of tissue is left distal to the ligature, 
powerful irritant strongly incentive to bacterial invasion and especially if the older fashioned mass ligature in halves 

growth. is used and the operation clumsily performed ; yet pro- 

The irritant properties of blood in the wrong place—i.e., viding that asepsis has been maintained, the retention 
outside the vessels—are well known, as, for example, the in the abdomen of a large tissue area presently to undergo 
rapidity with which peritonitis is set up round a haematocele. aniemic necrobiosis produces no symptoms, 
and the acute arthritis produced by effusion of blood into a Spontaneous torsion of a uterine appendage or an ovarian 
joint. Effused blood, besides being a tissue irritant, is cyst, on the other hand, is immediately follow* d by rapid 

ohemiotactic towards bacteria ; thus Dudgeon and Sargent swelling and blood extravasation into the parts distal to the 

have shown that its presence in the peritoneal cavity is soon twist, and the symptoms set op are instant and urgent, 
followed by the appearance of bacteria there. It would As a last example, one may contrast the different symptoms 
appear, therefore, that the peculiar liability of red infarction produced by the abmlute strangulation of a pile by surgical 
to set up inflammation is doe, in the main, to the abnormal ligature and the partial strangulation due to spontaneous 
distribution of the blood in its area. ** nipping ” by the anal sphincter. 

Inflammation occurring, the cells of the infarct itself partake 
in it, and being already damaged suppuration or inflammatory ^ Rt9}dU of Snboooluding LigatwroM. 

necrosis is common. Unlike a white infarction, potential Consideration of these facts shows that an area of complete 

channels remain open for the conveyance of toxins or vascular blockage is much less dangerous than one to which 
bacteria to the tissues beyond and the general circulation, the blood-supply is only partially interfered with, and that a 
Tne symptoms and results of such inflammation are therefore mass of tissue in a oondition of red infarction is (1) a source 
apt to be severe, whilst under circumstances of recovery firm of haemorrhage; (2) a powerful tissue irritant and an 
adhesions are formed. incentive to infection; and, therefore (3) is a potent cause of 

As actual examples of the different behaviour of areais of adhesion. A subocclnding ligature, inasmuch as it has 
white and rod infarction the following may be cited. Persons been shown to produce artificial red infarction of the area 
dying from cardiac disease often exhibit numerous white distal to it. is a potential cause of all these. 
iiifa*cts^ in the spleen or kidneys, the occurrence of whi'*h Hfemorrhage. —I have seen several cases of abdominal 

was entirely nnsnspected wd marked by no symptoms. The section reopened for bmmorrhage in which the ligatures were 
oi^n in which they are situated U not necessarily abnormal secure and yet the pedicles were the source of the hsemor- 
ia any other respect, and the microscope reveals healthy rhage. In most of these cases hysterectomy had been per- 
tiaroe right up to the edge of the infarct. formed and the pedicles of the ovarian or round ligaments 

The occnrrance of red infarction, on the other hand, is were those at fault. The cause of the disaster was not 
associated with marked^ symptoms. Thus in the lung it recognised at the time in any case, the surgeon r^^arding the 
gives rise to^ hemoptysis and pleurisy, often followed by occurrence as something of a mystery. 
pMumonia; in the kidney pain and hematuria are prodnced. A patisnt died some days after an operation for a large 
whiUt in the spleen rapid painful enlargement immediately abdominal tumour with symptoms of high fever and 
ensues. On examination of the organ affected it is found to abdominal swelling. Post mortem a large quantity of blood 
M swollen and congest^ not only in the area of the actual was found in the peritoneal cavity, which had come from the 
infarct but thron^hont its whole neiifhbourhood. pointing to omentum, the ligatnred edge of which was extensively 
e^e irritant effect rapidly extending from the region of infiltrated, but no evidence of a slipped ligature was forth- 
primary injury. In this connexion I recall assisting a coming. The prolonged nature and peculiar character of the 
omlragne to operate on a tumour the symptoms and signs of symptoms and the post-mortem findings pointed most strongly 
i^ch suggested acute torsion of the spleen. On opening the to the establishment of collateral eapillary circulation round 
abdomen it was found to be the spleen in a condition of a subocclnding ligature. 

Mate swelling and engorgement doe to the oocorrenoe of Irritation and infection .—Apart, however, from oases in 
large red infarct therein. It was removed and the patient which the oozing was sufficiently free to prodnoe signs of 
mMe an excellent recovery. internal hasmorrhage, I have ascertained knowledge of several 

LATge masses of omentum are frequently ligatured off in which a mass of blood clot formed round the pedicle and 
the promss of an abdominal s**ot.ion. the “button” subseqnenMy set op local inflammation there. F r instance, 

: ^ the lifirature being in a state of white in 1909 I removed a very large ovarian cvst. The p«^diole 

result from the leaving was broad and was treated by the application of several 
t rast • peritoneal cavity. This is in ligatures in the manner shown in Fig. 8. and at the time of 

>ce of ornon^m immediately pro- closing the abdominal wound the biemostasis appeared 

e partially strangled, as, for absolute. She subsequently developed signs of local ptivio 
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peritonitis with symptoms of partial intestinal obstmotion. 

I reopened the wound and found a mass of blood clot the 
size of a Tangerine orange surrounding the pedicle. Around 
it were considerable pelvic peritonitis and adhesions of intes* 
tine and omentum. I paz^oularly examined my ligatures 
and they were all secure, but the tissue distal to them was 
deeply infiltrated with blood and in a typical condition 
of ltd infarction. 

The occurrence of some pain and tenderness, with more or 
less fever and the formation of a definite lump over the site 
of a piece of ligatured omentum or the pedicle of an 
ovarian cyst or diseased uterine appendage, must be within 
the experience of most surgeons. Such symptoms, though 
usually attributed to the sterility of the ligature material not 
being absolute, are really due, I strongly believe, to the 
method of ligature employed. 

AdAefiorti.—Some year or two ago I reopened for intes¬ 
tinal obstruction a patient from whom a pyosalpinx had been 
removed some three weeks before. The obstruction was due 
to the omentum, which was very firmly adherent to the 
stump of the appendage and had so pulled on the transverse 
colon as to kink it. The stump was still deeply eochymosed, 
and the ligatures, which were secure, were of the sub¬ 
occluding variety. , « 

Oases in which signs of obstruction more or less definite 
manifest themselves after abdominal operations and sub- | 
fide without the necessity of reopening the wound are not { 
uncommon. A certain proportion are due, I believe, to I 
adhesion of the omentum or bowel to the blood-sodden . 
oozing tissue distal to a suboccluding ligature. | 

Conoluiioni. 

The practical importance of the foregoing remarks, then, 
U subocduding ligatures should be avoids. It may 


encircling ligature vdth its perfect occlusion are combined 
with the security of the simple transfixion or mattress 
ligature. 

The double transfixion ligature, the classical method of 
tying the pedicle of an ovarian cyst, is a good example of 
an occluding ligature; it has, however, the disadvantage of 
taking a longer time and leaving the puncture hole unsecured. 
Since the two halves of the pedicle are often straining 
different ways, this puncture may enlarge and become the 
source of bleeding. For this reason it has long been the 
practice both at the Middlesex Hospital and the Chelsea 
Hospital for Women to reinforce it with a simple encircling 
ligature tied in the same groove. 

In ligaturing a broad pedicle or a laige area of omentum 
two simple transfixion ligatures with intervening mattress 
ligatures are often employed (Fig. 8). This is not a good 

Fig. 8. 
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TransfixiDg Ugatorea with Intervening mattreea ligatures. 


method, for, as pointed out, collateral capillary circulation 
may be established between the mattress ligatures. If it is 
used at all a simple encircling ligature should be subse¬ 
quently applied round the whole mass. This, however, may 


Fig. 6. 



The various ways of ligaturing a vessel in the cut edge of a mesentery, a. An occluding ligature, n and c. Suboccluding ligatures. 


be asked why they are employed at all. The reason is that 
of aecurity. Thus take the various ways of ligaturing a 
Teasel in the cut edge of a mesentery—say that of the tube 
or appendix. Method A (Fig. 6), an occluding ligatwe, is 
anick but in certain circumstances insecure. Method B, 
a suboccluding ligature, takes longer, but is less likely to 
slip. Method 0, also a suboccluding ligature, takes longer 
fltm. but is the most secure of all. 

This last method, the mattress suture or ligature, is 

axtenrively employed in abdomii»o-l»Wo eatery, and 
adminble device both on account of its security and 
appUcabUlty, bnt it has the disadvantage of only partially 

Fiq. 6. riG. 7. 


make a very bulky and ugly pedicle, and in such 
chain ligature is properly em^oyed (Fig. 9). 

Fig. 9. 
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Methods of turning luboocluding Into occluding ligatures. 


occluding the area distal to the Ugature. Both Methods B 
and C ^n, however. In most cases be converted into 
occluding ligatures by bringing the ligature back ronnd the 
hJBmoetatic forceps and tying it again 
/Figs 6 and 7). By this means the advantages of th- 


Recognition of Public Service.— The Halifax 

county borough council, at a monthly meeting held 
recently, agreed to advance the salary of Dr, J. T. Neech, 
medical officer of health, from £500 to £600 per annum, 
by annual increments of £50. Dr. Netch has been in the 
service of the corporation for ten years, and this is the 
first time he has approached the council for an advance, 
though his work has c< nsiderably increa.«*ed since the time of 
1 his appointment. Alderman Hey, J.F., chairman of the 
I health committee, p^^posing the resolution, eulogised the 
t work of Dr Neech. alluding to his business as well as his 
i medical ability. Under his guidance financial saving had 
j been etfected, and the geneial health of the boroi. ) 

■ improved. 
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A CASE OF CONGENITAL SPASTIC HYPER¬ 
TROPHY OF THE PYLORUS. 

Bt FBEDGRIO BARKER, M B., B.8. Lond., 
B.R.O.P. Lond., M.R.C.S. Eno., 

AND 

LEONARD MACKEY, M.D. Birm., M R.C.P. Lond., 

ASSUrrJLJP^ PUTSICIAN (LATELY PATHOLOGIST), THE QUEEN'S HOSPITAL, 
BUUAUfGHAM. 


OONCtKNiTAL spastic hypertrophy of the pylorus, or con- 

J ienital pylorio stenosis, is a disease which has been very 
ally investigated and written about daring the last 15 years. 
Retiews of the various th«)ories may be found in text-books, 
While the writings of Miller and Wiilcox^ on the gastric 
ferments and acidity are of much interest. Bat the publica¬ 
tion of occasional cases is perhaps justified on account of 
the rarity of the condition, and more especially when patho¬ 
logical data are available. The following is the only case 
which has occurred in nearly three and a half years of busy 
general practice. 

The prospect of recovery, even under the most advan¬ 
tageous circumstances, is nob hopeful. Thomson ^ gives 14 
recoveries out of 41 (1894-1908), while Still® (1909), ex¬ 
cluding three observed before the days when special treat¬ 
ment began to be adopted and three lost sight of, gives 19 
recoveries out of 30. From his experience he is inclined to 
think that, if taken in hand early, many, or even a majority, 
would recover. In the case of poor patients not within easy 
reach of adequate hospital treatment the disease is probably 
always fatal. 

Clinical Report. —(F. B.) 

Family history .—There is nothing remarkable on the 
father's side. The mother was a healthy primipara aged 24 
years ; she has a slight stammer, but no other nervous 
symptom. There is no family history of tubercle or nervous 
disease. The family is working class and not at all well-to- 
do. I was present at the birth on Oct. 2nd, 1908, the 
presentation being the left occipito-anberior. Labour, after 
full dilatation of the os, was tedious, and under chloroform 
the head, which was large, was delivered with forceps. The 
weight of the child two or three days after birth was 
0^ pounds. 

History of Ulness .—The child, a male, was healthy until 
Oct. 26tb. when he began to vomit. I saw him at the surgery 
on the 27th. He had vomited two or three times on the 
previous day, small amounts at a time. Feeding had been 
by the breast since birth, but at irregular and too frequent 
intervals. There was constipation. I advised two-hourly 
feeds by day and two feeds during the night, and gave 
pul vis hydrargyri cam creta gr.) night and morning. The 
child looked perfectly healthy. Oct. 29th: The baby was 
vomiting occasionally, but was looking well. I gave a 
bismuth and soda mixture, and a grain of calomel at night. 
Nov. 1st: I saw the child at home. He had manifestly 
wasted. The mother, without being asked about the 
vomiting, said that it came up “with a rush” after every 
feed. Vomiting theA. occurred from time to time until the 
next feed. The child was quite quiet. On being lifted from 
the cradle some partially digested milk was brought up, not 
very forcibly. He had been feB about two hours previously. 
Epigastric peristalsis was well marked ; it began on the left 
side of the epigastrium, and p issed slowly across the belly 
and downwards towards the right, ending above and to the 
right of the umbilicus. I could not be sure that I felt the 
pylorus, but just for a moment at the close of one of the 
waves I thought that I did so. (I never could feel it after¬ 
wards, the belly-wall on future occasions always being too 
rigid.) The bowels had acted two days before, following the 
oaloiiiel, but even then the stool was very little. Medicine 
was taken readily but was always returned. Nothing 
abnormal was found in the heart and lungs. The urine was 
said to be more scanty than usual, otherwise micturition was 
normal. 

Nov. 2nd: The stomach was washed out with warm 
TnE^L."-: 
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sodium bicarbonate solution (3 grains to the oimce). About 
2 ounces of partially digest^ milk was drawn off. Short 
feeds every hour were advised. Nov. 3rd: The child had 
slept much better, only waking once daring the night. Ha 
vomited fairly frequently. The stomach was washed out with 
warm bicarbonate solutions (2 grains to the ounce). A g^ood 
resolt followed a small simple enema. Spigastrio peristalsis 
was well marked. The temperature was 9d'4'^F. in lha 
rectum. Nov. 5th: The baby was looking thinner. The 
stomach was washed out; the bowels were opened with an 
enema. Nov. 6th : The child had slept better, and had only 
vomited twice. The stomach was washed out. The weight 
of the baby was 8^ pounds. Nov. 7tfa; The stomach 
was washed out. The boy’s bands looked blue. Nov. 8th : 
The temperature in the rectnm was 102 *2^. The bowels 
were not opened. I began giving occasional saline rectal 
injections. The feeds were to be given eve^ half hour 
consisting of half an ounce of peptogenised milk-and-water 
(1 to 2). The child was looking worse. Kov. 9tb : The 
temperature was 98^. The bowels were not opened. 
Saline per rectum was continued. Nov. 10th: The 
temperature was 08*2o. The baby vomited two or three 
times. The bowels were opened once. Nov. lltb: The 
child vomited three times. The bowels were opened 
naturally. Nov. 12th: The temperature was 97 *8^. The 
child vomited twice, but very little. The bowels were 
opened twice naturally, there being nothing remarkable 
about the stools. The child was not really improving in 
appearance. Nov. 13th : Vomiting was more frequent. 
The bowels were opened twice following saline injections. 
Nov. 14th: The vomiting was worse ; the temperature was 
98 • 2°. The baby was put on the following mixture, 1 drachm 
every four hours: tiucture of belladonna, 12 minims; tinc¬ 
ture of opium, 2 minims; citrate of potassium, 16 grains; 
water to 2 ounces. Nov. 15th : Vomiting was frequent. The 
bowels were opened once naturally. Nov. 16th : There was 
no vomiting. The baby was sleeping well. He was passing 
plenty of nrine; the bowels had not been opened since 
yesterday. The pupils were medium and active. He looked 
rather better. Nov. 19tb : The slight improvement was not 
maintained, and the baby died to-day. 

* The difficulties of treatment in a cottage, where even the 
making of whey was looked upon as impossible of accom¬ 
plishment and where the most trivial details needed constant 
supervision, can be imagined. 1 have sometimes thought that 
under more favourable circumstances this case would have 
recovered. I was disappointed with lavage, though it had 
hardly a fair trial, and the dietetic precision which is 
possible in hospital, and from the results of which we can 
more safely reason, was impossible here. I wish anti- 
spasmodics had been given earlier, though they are not 
usnally very belpfnli and citrated milk i^ght have been 
tried. 

Post-mortem Examination. — (F. B.) 

A partial examination was allowed, with any farther 
investigations thought desirable. An abdominal section was 
made 47 hours after death. The body was emaciated, but 
was not weighed. 

The stomach wall was evidently thickened. It was opaque 
and of pale pink colonr, while the small intestines were 
yellowish and transparent. The large gut was pale and thin- 
walled and distended with gas. The greater curvature of the 
stomach was situated jast half-way l^tween the xiphoid and 
the umbiliens. The pylorus was felt to be hypertrophied. 
After tying off the oesophagus and duodenum the stomach was 
removed. Its capacity was 2 ounces 1 drachm, and it contained 
about 2 drachms of mucus and food d6bris. The mucous mem¬ 
brane was slightly hyperaemic and presented no rugosities. 
The wall was thickened and had almost a leathery charaoter 
on handling. (Dr. Mackey negatives this hypertrophy, bat I 
am still inclined to think that the stomach wall was not of 
normal thicknes.^.) The mucous membrane near the pylorio 
orifice was more hyperaemic than the rest of the stomach and 
was considerably puckered. An ordinary director passed 
quite easily and the canal seemed to be obstructed more by 
folds of mucous membrane than by a real stenosis. The fall 
capacity was not e.stimated for fear of damaging the finer 
structures. The pylorus was, transversely to its axis, of oval 
shape, and, measured as accurately as possible withont 
cutting across, had in its wide.st pait in the recent state a 
diameter of 18 millimetres. It was placed in formalin 
solution, together with a small portion of stomach wall. 





TH»LANOBrr,] DR. BARKER ic DR. MACKEY: SPASTIC HYPERTROPHY OF PYLORUS. [August 13, 1910, 459 


The peritoneum and mesenteric glands were normal and no 
signs of tubercle were seen anywhere in the abdomen. The 
lirer, pancreas, kidneys, and suprarenals were apparently 
normal. 

Pailiologioal Report. ~(\a. M.) 

The pyloric portion of the stomach shows a typical hyper¬ 
trophy ; about 2 inches from the pyloric ring the stomach 
wall becomes markedly thickened while the lumen becomes 
rapidly narrowed, so that rather more than the last inch is 
converted into a hrm cylinder as hard as one’s finger and 
about the same diameter. The hypertrophy ends abruptly at 
the pyloric valve, presenting a marked contrast with the 
thin wall of the duodenum and showing typical cervix-like 
termination. 

The specimen was hardened in formalin, passed through 
alcohol and chloroform, and sections embedd^ in paraffin, a 
process which caused considerable shrinking, for whereas in 
the recent state its maximum diameter was 18 millimetres it 
was now only 13 millimetres ; consequently the measure¬ 
ments which I subsequently made do not represent the size of 
the organ during life. 


of necropsies I encountered two cases of undoubted pyloric 
hypertrophy in which there had been no gastric symptoms 
during life suggesting stenosis. The first case was that of 
an infant who died at the age of six months from congenital 
obliteration of the common bile duct, but who had never 
vomited till within a week of his death. The pylorus 
was long and firm and in the fresh state measured 
inches in diameter, and after embedding its measure¬ 
ments were :— 

Total diameter ... 18 x 13 mm. 1 Circular muscle ... 21 mm. 

Thickness of wall... 3'8mm. I Longitudinal muscle n s mm, 

The second case was that of an infant of seven months who 
died from broncho-pneumonia and had never had any gastric 
symptoms; in this case the pylorus was firm and long, and 
after hardening measured ;— 

Total diameter . 12*1 mm. I Circular muscle. 21 mm. 

Thickness of wall ... 3'3 mm. I Longitudinal muscle 0 4 mm. 

And in this case there 


but may be usefully 
compared with speci¬ 
mens treated in a 
similar manner. 

As the cross-sections 
differ somewhat accord¬ 
ing to their distance 
from the pyloric ring I 
made several sections, 
each about an eighth of 
an inch from the other, 
and these were stained 
and mounted and exa¬ 
mined and measured 
microscopically. The 
following measurements 
represent an average 
m^e for the different 
sections:— 

Mm. 

Total diameter. 12*15 

Thickness of wall ... 3*7 

Width of longitudinal 

muscle . 0*4 

Width of circular 

muscle . 2*2 

Submucosa . 0*3 

Mucosa . 0 8 

As regards the micro- 
■oopio appearance of 
the section, the muscle 
appeared quite healthy 
and there was no excess 
of fibrous tissue and no 
evidence of any inflam¬ 
matory change ; the 
submucosa and mucosa 
■how nothing which I 
recognised as abnormal, 
except that the mucous 



Reproduction of photograph of cross-section 15 millimetres from the pyloric ring. 


was a marked excess 
of fibrous tissue 
scattered among the 
muscle fibres. These 
cases seem to teach 
one that hypertrophy 
alone does not in¬ 
terfere with the fnno- 
lions of the pylorus. 

With regard to 
stenosis the post¬ 
mortem evidence 
appears to me even 
more difficult of 
interpretation, for 
the lumen of the 
pyloric orifice varies 
greatly, and in several 
normal cases it was im¬ 
possible to insert any¬ 
thing larger than a 
small probe. This, 
after all, is only what 
one might expect, for I 
take it that during life 
the normal condition of 
the pylorus is one of 
closure, and we ought 
to expect to find it 
closed at death, and 
the circular muscle in 
a state of contraction. 
But as long as the 
muscle appears healthy 
we may assume that it 
is capable of relaxing, 
and as a rule after 
death a moderate 
amount of force will 
enable one to dilate its 


membrane was thrown into numerous folds by the contraction I lumen without in any way damaging the muscle fibres. 


of the circular muscle (see figure). 

At the time that I examined the sections I knew 
nothing of the dimensions of the normal pylorus in infants, 
and was not then acquainted with Still’s work on the 
subject, so in order to get some further information I 
made microscopical examinations of the pylorus in all 


It appears to me that in the absence of definite organic 
changes, such as replacement of muscle by fibrous tissue, it 
is hardly possible for the pathologist alone to make a diagnosis 
of hypertrophic tienmu. It follows, if this view be taken, 
that the morbid condition is essentially one of spasm of the 
pylorus—that is to say, that for some reason the pylorus 


the necropsies on infants under one year at the Queen’s remains closed through contraction of its circular fibr^ 
and Maternity Hospitals. Although my experience only at times when a nerroal pylorus should relax, and it is 
extends to some two dozen cases it has given me more not difficult to imagine that an increase in the amount of 
confidence in approaching the subject, and I know now circular muscle makes a condition of spasm one of greater 
that there is great variation in what one may regard as evil. 

the normal thickness of the pyloric wall quite apart from The small portion of the stomach wall was treated in the 
variations due to the degree of contraction at the time same way as the pylorus. The total width of its muscular 
of death. Figures which I have collected show that in layers was 0*9 millimetre. I do not find that this is beyond 
the present case the circular muscle is rather more than the thickness of other stomachs in infants of about the 


doable the normal width, while the longitudinal muscle, 
the nubmucosa and mucosa, are not beyond the normal 
Umits. 

Another fact of some interest is that in this small number 


same age. The mucous membrane shows a condition 
of chronic catarrh, and there appears to be too little 
mucosa, but how far this is due to post-mortem d: •' 

I cannot say. 
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NOTE ON A CASE OF ARTIFICIAL 
PNEUMOTHORAX. 

By Dr. W. HOLMBOE, 

MEDICAX DIREOTOB OF MBSHAUEH SANATORIUM, NORWAY. 


Thb following interesting case is that of an English 
medical gradoate who was admitted to the sanatorium in 
the antumn of 1906 under the care of my predecessor. Dr. 
Sdmme, and who allows me to send this note to The Lancet. 
On admission there were signs of recent but extensive disease 
in the left lung, the right lung being then practically normal. 
During the following two years the patient was treated as an 
invalid, was largely confined to his bed, had considerable 
cough and expectoration, and subfebrile temperature. 
Besides the usual sanatorium treatment, rectal injections 
of Marmorek’s serum and subcutaneous injections of tuber¬ 
culin (Denys) were tried. The serum was a failure, but some 
improvement followed the tuberculin injections until the 
higher clo.ses were reached, when the expectoration became 
more profuse, and lassitude and weakness followed. The tuber¬ 
culin treatment was therefore given up. Early in February, 
1909, the temperature was still subfebrile and the condition 
of the lungs was as follows. Left lung: Over the whole 
lung the normal resonance was absent on percussion. Over 
the second and third intercostal spaces the percussion note 
was *'boxy.’* Behind there'was dulness increasing towards 
the base. There was deficient air entry over the whole, and 
after coughing rdles were audible everywhere. Over the base 
behind rhonchi and sibili could also be heard. Right lung: 
There was slight dulness over the apex in front and behind. 
Over the apex expiration was loud and prolonged. No 
adventitious sounds could be beard except over a small area 
at the angle of the scapula, where a few rdles were audible. 

As practically the whole of the left lung was involved and 
the prognosis was bad, treatment by compression or by 
artificial pneumothorax was decided on. Saugman’s modidca- 
tion of Forlanini’s nitrogen pump was employed. The 
hollow needle was inserted into the sixth space in the anterior 
axillary line. The raanometric oscillations were well 
marked, showing a negative pressure of - 14 centimetres 
water on inspiration and - 6 centimetres on expiration. The 
eye of the needle was therefore clearly between the two 
surfaces of the pleura and nowhere else; 180 cubic centimetres 
of nitrogen were then admitted in three portions. The opera¬ 
tion was followed by considerable dyspnoea and a dragging 
pain which caused a restless night in spite of an injection of 
morphine. Next day 275 cubic centimetres were injected, 
after which the pain gradually disappeared, but dyspnoea on 
the slightest movement remained very severe. The injections 
were repeated at intervals of two to three days at first. Later, 
when the pneumothorax became complete, the injections were 
given at intervals of one to two weeks, and after the treat¬ 
ment had lasted a year an interval of one month was 
allowed. 

On the evening of the day of the first injection the 
temperature (rectal) rose to 100° F. ; it then gradually fell 
to normal in the course of ten days. After confinement to 
his bed for three weeks the patient was able to get up and 
walk, although this caused considerable dyspnoea at first. 
Later this symptom largely di.sappeared, and even after a 
recent injection with a positive intrapleural pressure of 
10 centimetres of water on expiration the patient was 
able to walk briskly on a fiat road. The cough and ex|)ecto- 
ration decreased gradually and had completely disappeared 
by midsummer. Over the left lung the characteristic signs 
of a pneumothorax were present. The cardiac dulness was 
completely lost, and the heart sounds were distant and 
muffled. The limits of the left pleura extended to about two 
inches tp the right of the middle line in front. The pneumo¬ 
thorax therefore was very extensive and overlapped the left 
margin of the right lung. The condition of the right lung 
has improved. A Roentgen photograph shows that the heart 
is completely displaced over to the right .side of the chest 
where It is embedded in the right lung. The left lung is 
shown cornpressed from below upwards and to the right. By 
its apex it is still adherent to the surrounding structures. It 
is extraordinary that with the heart so much displaced and 
the only long in use compressed l>y the heart below, by the 
•umolhorax in front and to the left, and by cicatricial 


tissue in the apex, the pulse should be as low as 70 and that 
dyspnoea should follow only considerable exertion. 

At the present time the patient is up all day, he haa 
neither cough nor expectoration, bis temperature and poise 
are normal, and his weight is ahont 20 pounds greater than 
on admission. He works several boors a day, and in my 
absence has satisfactorily carried oat my doties for sevend 
weeks. In spite of the fact that a private sanatoriom admits 
a great number of cases in an advanced stage of the disease^ 
the opportunities for applying this treatment are limited, ae 
the disease is generally too extensive in the sonnder of the 
two lungs. Twice pleural adhesions proved a bar to the 
treatment at the outset. In four cases the sonnder of the 
two Inugs was too much involved for any lasting good to 
result, and in four cases excellent results, similar to that 
described above, were obtained. 

LiUehammer, Norway. 


A DERMOID CYST OP THE TESTICLE 
ASSOCIATED WITH A NEW 
GROWTH. 

By F. J. F. BARRINGTON, F.R.O.S. Eng., 

HOUSE SURGEON TO ST. PETER’S HOSPITAL. 


ClinioaX history .—The patient was aged 42 years, married, 
but had no children. He was admitted into St. Peter's Hos¬ 
pital on account of a swollen right testicle. The right 
testicle had always been larger than the left; when a o^d 
the patient remembered it being pierced " by a medical 
man. The testicle had been gradually increasing in size for 
from three to four months. Beyond an aching in the groin 
when a suspender was not worn there was no pain. He had 
had two attacks of gonorrhoea, but denied having had 
syphilis. Before admission he bad been treated as an out¬ 
patient for from three to four weeks with potassium iodide; 
in this time the swelling became larger owing to the 
development of a hydrocele. 

On admission the vas and cord were normal. There w«a 
a solid enlargement of the testicle with a hydrocele of ^e 
tunica vaginalis ; the epididymis could not be differentiated; 
the swelling was nowhere adherent to the skin. There was 
no testicular sensation, but slight tenderness on bard 
pressure. There was no palpable enlargement of the lumbar 
glands. The left testicle appeared normal. The clinical 
diagnosis rested between tertiary syphilis and a neoplasm* 
The testicle was explored by opening the tuuica vaginalis, 
which contained about 5 ounces of clear, straw-coloured 
fluid. The testicle was found to be swollen and to have 
smooth bosses on the surface, which did not appear to he 
cystic. Orchidectomy was then performed in the usual way. 

The patient was seen between six and seven months after 
the operation ; he was then quite well and had no signs of 
local recurrence or secondary deposits in the abdomen. 

Macrotoopic examination .—The parts removed consist of 
the right testicle, tunica vaginalis, and about 3 centimetres 
of the spermatic cord (Fig. 1). The parietal layer of the 
tunica vaginalis has been incised vertic^lyand everted. The 
tunica vaginalis is not thickened or congested ; its surface is 
quite smooth, and there is no lymph deposited on it. The 
visceral layer covers a smooth, slightly bossy, oval swelling, 
measuring 8 by 5 centimetres, and occupying the usual 
position of the testicle. A vertical secUon through the 
swelling shows the following three structures contained 
within the tunica albuginea, from above downwards: a 
dermoid cyst, a lobulated new growth, and normal testicular 
substance. 

The interior of the cyst measures 2^ by 4 centimetres; it 
is filled with a mixture of hair and white sebaceous d6bris. 
The hair is fair brown in colour, about the same as that of 
the patient. The interior of the cyst is roughly oval in shape, 
but there are two ridges projecting into it, one running 
transversely round the inner or left half of the cyst below its 
middle, and the other projecting upwards from the lower 
part of the cyst wall on its right side and running in a 
coronal plane ; in the former ridge are some thin plates 
giving a bony sensation to the point of a metal instrument. 
There are no structures resembling teeth in the cyst. 

The tunica albuginea passes off the cyst wall on to the 
growth. This is yellow ochre coloured and divided into 
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Fig. 1. 


lobules by trabeculae runnicg in from the tunica albuginea 
and adjacent part of the wall of the dermoid. It appears 
to be more intimately connected with the wall of the dermoid 
above than with the testis below ; the latter can 
be separated from it without cutting, whereas the 
former cannot. On the right side a series of 
cysts, many of which communicate with each 
ether, intervene between the tumour and the 
wall of the dermoid. They contain a mucinous 
substance, and their walls, which have a cartila¬ 
ginous feel, bear the same relation to the tumour 
as does that of the dermoid. The cavity of the 
dermoid has no communication with the cavities 
of these cysts. 

The testis occupies the extreme lower pole of 
the swelling ; it is wedge-shaped, and its section 
has the appearance of normal testis and measures 
14 by 1 centimetres. The lower pole of the 
epididymis corresponds with the small wedge of 
normal testis, but the epididymis only extends 
about half-way up the swelling. Above this the 
tunica vaginalis is reflected off the posterior 
surface of the dermoid up to its upper pole. The 
cord and vas are normal. 

MujroBoopie §trueture .—The dermoid cyst has a 
wall composed of lamina of fibrous tissue con¬ 
nected by areolar tissue in which are a fair 
number of vessels. In places there is a con¬ 
siderable small round-celled infiltration between 
the lamina. The lining epithelium has dis¬ 
appeared in some sections ; in others it is seen to 
be a stratified epithelium with sebaceous and 
sweat glands resembling that of skin. It differs 
from skin in the following points: (1) Papilla 
are very poorly developed and in many places 
quite absent; (2) the number of sebaceous glands 
is greater ; and (3) the homy layer is almost 
completely absent owing to the premature 
shedding of the cells. 

A vertical section through the projection on 


the inner wall of the cyst shows it to be a 
thickening of the dermoid wall. The epi¬ 
thelium of this is thrown into long folds, 
giving a villous appearance. Sections of one 
of the hard plates in this ridge, after 
decalcification, show very dense fibrous tissue 
with few cells, and do not present any 
appearance suggesting bone. 

The tumour has an alveolar structure 
(Fig. 2). The stroma varies considerably in 
amount, and consists of rather dense fibro- 
areolar tissue. The alveoli vary in structure. 
On the one hand, an alveolus may consist of 
a single layer of short columnar cells with 
large, clear nuclei surrounding a narrow 
lumen which contains a shrunken mass of 
secretion staining deeply with hematoxylin. 
On the other, it may be irregular in shape, 
much larger, without any lumen, and with 
the peripheral cells only columnar, the inner 
ones being irregular in shape. In parts the 
cells have shrunk away from the stroma in 
hardening. The tumour has no true capsule 
anywhere; the tunica albuginea shows 
invasion by tumour cells in the form of 
strands lying between the fibrous lamin»; 
this occurs to a less extent in the walls 
of the dermoid and the mucin-containing 
cysts. 

The stroma of the testis is directly con¬ 
tinuous with that of the tumour; in the 
transitional region it is rather thickened as 
if from mutual pressure ; the alveoli of both 
testis and tumour are flattened at right 
angles to the plane of contact. There 
is a fairly sharp line of separation between 
the alveoli of the testis and those of 
the tumour, and no zone containing both 
exists. The mucin-containing cysts have 
very dense fibrous walls and a lining epi¬ 
thelium of two or three layers of flattened 
cells ; DO goblet-cells can be seen. 

Diagnuti *.—The dermoid is situated within the tunica 
albuginea, and is therefore a dermoid of the testicle and not 

Fig. 2. 


Section oi the tumour under a low power. 


The contents of the dermoid cyst have been removed on t he right side of tbo 
specimen, t. Testis, v, Vas. e, k, Epididymis. 
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a dfirmoid of the scrotam attached to the testicle. The 
reojent increase in size of the swelling was presumably due to 
the growth of the tamonr. The tumour may have arisen 
(1) from the testicle, in which case the presence of the 
dermoid is merely a coincidence ; (2) from the wall of the 
dermoid; or (3) from some tissue forming part of a 
teratoma. 

1. The tumours with an alveolar structure occurring in the 
testicle are carcinoma and endothelioma. The carcinoma 
arising from the testis is of the spheroidal-celled variety ; 
when the columnar-cel led occurs it has arisen in the hypo¬ 
blast of a teratoma. In endothelioma there are several layers 
of cells around the lumina, which are either blood or lymph 
spaces. It therefore seems unlikely that the tumour arose 
from the testis. 

2. The tumour cannot be seen to reach the lining of 
the dermoid at any point, and the lining is continuous 
throughout; had it arisen from the lining it would have 
been a squamous-celled carcinoma. If the tumour arose 
from some appendage of the dermoid epithelium—e.g., 
sebaceous or sweat glands—one would expect it to show 
some signs of its presence within the cyst. Its cells 
and alveoli have very little resemblance to those of these 
appendages. 

3. The last alternative—that the tumour has arisen in a 
teratoma from some bypoblastic structure—seems to have 
fewer arguments against it than the two preceding. It is 
true that other tissues—e.g., bone, cartilage, nervous tissue. 
See. —so often found in testicular teratomata have not been 
found in the present case, but any examination short of 
complete destruction of the specimen is necessarily incom¬ 
plete. The nature of the cysts containing mucinous substance 
is uncertain; they do not appear to be mere dilatations of 
the alveoli of the tumour, since no intermediate evsts are 
present and the fibrous tissue separating their epithelium 
from the cells of this tumour is as thick as that surrounding 
other parts of the tumour. The projection into the cavity of 
the dermoid, which has been described in other cases as 
having a different structure from the rest of the cyst, is absent 
in the present case. 

In conclusion, I wish to thank Mr. J. G. Pardoe for his 
kindness in allowing me to publish the case. 

Bland-Siitton; Archives of the Middlesex Hospital, 
1903, vol. i. Jackson Clarke : TransncHous of the Pathological Society, 
vol. xlvii. Nicholson: Guv’s Hospital Heports, vol. Ixi. Bnt<m 
Pollard : Transactions of the Pathological Society, vol. xxxvil. D'Arcy 
Power: Ibid., vol. xxxvlii. VerneuU: Archives Q^n^rales de Medicine, 
1855. Wilms : Ziegler's Beitrgge, 1896. 


A CASE OF EXTRA-UTERINE PREGNANCY 
OCCURRING TWICE IN THE SAME 
PERSON. 

Bt W. W. STAINTHORPE. M.D., B.S. Durh. 


I BEAD with much interest in The Lancet of July 9th, 
p. 101, Dr. G. A. Gordon’s report of a case coming to 
his notice having the above heading. In a somewhat 
similar case to be described the two facts—(1) of the 
patient having given birth to a full-term child in the 
interval between the two extra-uterine pregnancies ; and 
(2) that there was practically no cessation of menstruation 
in the second extra-uterine pregnancy—warrant me in 
recording it. 

A married woman, aged 32 years, gave birth to a female 
child in 1900 ; she enjoyed good health and menstruated 
regularly until March, 1907, when she noticed the menstrual 
pericKl lasted one month, during which time she experienced 
severe colicky pain in the left iliac fos.sa3, coming on at 
intervals and lasting in some instances a quarter of an 
hour and at others two or three hours; as the pain became 
more severe in character the discharge from the vagina 
became more profuse. On April 9th she consulted me for 
' ' Was “colic of the bowels.” Ujjonexami- 

’ > stained discharge was found coming from the 
uteri felt soft and patulous, and the body 
Rj-tlo enlarged. In the left fornix a 
iteriitt ^ small pear, distinctly 

WM felt. As Iho pain during the 


following ten days became more severe and more continuoas^ 
the tumour larger in size, and the discharge more copious, I 
diagnosed the case to be one of extra-uterine pregnancy, and 
had the patient removed to the North Ormesby Cottage 
Hospital, Middlesbrough, under Mr. H. D. Levick, who 
opened the abdomen next day and removed the distended 
left Fallopian tube, which upon examination was found to 
contain a tubal pregnancy of some six weeks’ duration. 
The right ovary and tube were normal in appearance, and 
the uterus was only slightly enlaiged. The patient made an 
uneventful recovery. i 

In February, 1908, the patient became pregnant, and in 
the following October gave birth to a full-time male child. 
Four months after the child was born the patient men¬ 
struated normally, and continued to menstruate normally 
each month until Sept. 13ch, 1909, when she noticed that 
the period was one day later than usual. On the evening of 
the 14th a severe attack of abdominal colicky pain set in, 
accompanied by violent vomiting of bilious matter. A few 
hours after the pain commenced a slight sanguineous discharge 
appeared from the vagina. The patient kept in bed, and 
on the 14th sent for me after having passed what she 
thought to be a miscarriage. On examination of the supposed 
miscarriage I found it to be a complete dt^cidnal cast of the 
uterus. The uterus itself was much enlarged, the os uteri 
was soft and patulous, and in the right fornix could be felt 
a freely moveable mass, very tender to the touch and dis¬ 
tinctly separate from the uterns. Remembering the patient’s 
previous history, and the fact that the pain in ibis instance 
was of the same character, I came to the conclusion that one 
had again in all probability to deal with a similar condition 
taking place in the right Fallopian tube. This opinion was 
confirmed a few hours later, when the patient experienced 
a violent attack of abdominal paiu occurring during the 
effort to pass urine. She became faint, collapi-ed and 
pulseless, and appeared to be tn exireviig. As immediate 
operation was out of the question the treatment resolved 
itself into the administration of cardiac stimulants by 
hypodermic injection and copious salines per rectum. In 
a few hours the general condition markedly improved and 
the patient had some refreshing sleep. Twt^lve hours after 
the immediate attack Mr. Levick again operated. Douglas's 
pouch was filled with recent blood-clot, which being cleared 
away brought to view the right Fallopian tube seen to be 
very much distended. No rupture of the tube could be 
found, and as no adhesions existed little difiScnlty was expe¬ 
rienced in removing the mass, there being no active haemor¬ 
rhage present. On examination of the tube and blood-clote 
it was found that a tubal abortion had taken place into the 
abdomin^ cavity through the abdominal ostium. The 
patient made an excellent recovery. 

QuUborougb, Yorks. 


THE EFFECT OF RADIUM ON THE 
HEALTHY TISSUE CELL. 

By a. PEROrVAL MILLS. M.B., B.S.Lond., 
F.R.0.8. Eng., 

BKSIDSKT SUROIOAX OITICEB, OSKKRAX HOSPITAL, BIBMIKOHAM. 


This preliminary note is the result of some experimental 
work done on the comparative effects of radium on nnrmid 
and malignant tissnes. The monse was chosen as a suitable 
animal in which to study the matter owing to the ease with 
which it can be inoculated with carcinoma. Here, however, 
only the effect of exposure to radium on the normal body 
cells will 1)6 dealt with. Since the liver is convenientiy 
situated for application, the radium was applied over the 
anterior abdominal wall and the subsequent changes in 
liver tissue were observed. 

The applicator ujsed was one of 500,000 units and was 
guarded by a shield which cut off the a and /9 rays, while 
allowing the more penetrating y rays to pass through. It was 
applied for 30 minutes in each case. The mioe were killed 
at varying intervals after ex|)osure and the liver examined 
microscopically. 

The earliest definite change noticed occurred about one 
hour after irradiation. The liver cells in this section were 
more granular tlian usual, and there were none of the clear 
glycogen-containing vacuoles which are present in the 
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normal mouse liver. Otherwise the liver cells themselves 
app>eared normal. The connective tissue elements also showed 
the early stages of a reaction. This was manifested by the 
presence of numerous groups of round and spindle cells in 
the neighbourhood of the veins. There was distinct hyper- 
ssmia. but at this stage there was no general increase of the 
mesoblastic cells. 

Three hours after irradiation the liver cells were profoundly 
altered. The protoplasm was deeply granular and the 
nucleus stained very clearly and was considerably swollen. 
The latter averaged in diameter fully one>balf that of the 
liver cell, whereas in the normal condition it averages from 
one quarter to one-third. The whole cell also was slightly 
increased in size, but not nearly to such an extent as the 
nucleus. The areas of mixed-celled infiltration round the 
veins were larger and more numerous. They consisted 
mainly of lymphocytes and spindle cells, but there were 
occasional polymorphonuclear leucocytes. There was here also 
tL general incresLse in connective tissue cells throughout the 
section. The hypersemia was intense, but no hnmorrhages 
were observed. 

Sections taken six hours after irradiation showed that the 
liver cells had become more normal in appearanoe. The 
protoplasm was no longer granular, but the nucleus was 
still enlarged. The hypersemia was less, and there was less 
infiltration with connective tissue cells than in the previous 
section. 

In 24 hours the vast majority of the liver cells appeared 
normal. There were, however, scattered about the section a 
few cells which appeared to have degenerated completely. 
With bsematin and Van Gieson’s stain the protoplasm stained 
a dull brown and the nucleus a darker brown, showing no 
structure whatever. It is probable that these were cells 
which had failed to recover from the condition noted 
above. 

While these changes were found in the liver generally, 
there was in most of the sections a place near the edge where 
the cells had suffered a gr^eater and permanent change. 
There was in the sections taken three hours after irradiation 
a mass of liver cells which had completely lost their 
structure. The outline of the cell was lost, the nucleus 
stained a fair structureless brown, and the condition 
resembled coagulation necrosis. A similar condition was 
found in the sections examined up to the eighth day after 
irradiation, and in the later ones some signs of organisation 
of the affected part were observed. Presumably this mass 
of necrosed tissue corresponded to the spot immediately 
over which the radium was applied, and represents the effect 
of the rays at very close range. It is of interest that in no 
case was any inflammation of the skin observed.' 

Neglecting this area of intense action, then, the liver may 
be said to have become normal again in three days after 
irradiation. A few areas of infiltration remained near the 
veins, but as these occurred to a slight extent in some normal 
livers they could not be considered pathological. Similarly, 
at intervals of five and eight days after irradiation the main 
ma-ss of the liver appeared to be normal. 

In the sections taken 14 and 15 days after irradiation, 
however, there were obvious signs that a second or late 
reaction was taking place. This was confined to the con¬ 
nective tissue elements and consisted of a marked general 
infiltration of the liver with lymphocytes, connective tissue 
cells, and a few polymorphonuclear leucocytes, and this to a 
greater extent than in any of the sections taken during the 
few days immediately following irradiation. There were 
sdso large masses of similar cells olnstered round the veins. 
The^e changes were associated with a general hypersemia. 
No area of necrotic cells was observed. It would appear that 
this is the histological basis of the “radium reaction” 
observed clinically by radiographers, and it is of interest to 
note that it is confined to the connective tissue elements. 
This late reaction lasts longer than the initial one, for 20 
days after irradiation the liver was still found to be in a 
aimiJar condition. 

Briefly, then, the effect of radium on normal tissues as 
exemplified by mouse liver is a follows : 1. There is a 
transient change in the liver cells somewhat resembling 
“ clondy swelling.” 2. There is an early inflammatory 
reaction lasting a few days. 3. There is a late inflammatory 
Tv-actioQ coining on in about 14 days and lasting much 
longer. 

Birmingham. 



Psgoho-therapy. By Hugo Munstbrbkrg, M.D., Ph.D., Ac., 

Professor of Psychology in Harvard University. London: 

T. Fisher Unwin. 1909. Pp. 401. Price 8s. 6d. net. 

Thb useful term psycho-therapy, introduced to indicate the 
practice of treating the sick by influencing the mental life, 
even before it was generally accepted by the medical pro¬ 
fession, had been seized upon by those whose pleasure and 
profit it is to exploit the little known, and had too often been 
used to cover an incongruous blend of mysticism and science. 
It has been Professor Munsterberg’s aim in this present work 
first to counteract the misunderstandings which prevail on 
this important matter, and secondly to state a case for the 
further elaboration of the study of psychology during the 
process of medical education. There is but little that is new 
in the methods of psyoho-therapy, though we believe the term 
itself to have been but recently devised; but there is no 
doubt that the systemizings of the method under scientlfio 
auspices, as well as the use of analogous methods by religious 
and quasi- or psendo-soientific bodies, have attracted a vast 
amount of notice to a subject which has, unfortunately, in the 
past received but the scantiest attention at the hands of our 
profession. The age in which we live is, perhaps even 
more than the age of the last generation, one in which 
philosophic thought lay for the most part in materialistic 
categories, in a perpetual and very praiseworthy hunt for 
the connexion between the appearances of oar experience 
and in the profound belief that the perfection of technical 
civilisation can make life more worth living. The author 
believes that while the real achievements of the age will 
leave a permanent mark, that yet there are signs proving the 
realistic wave to be ebbing and a new period of idealism to be 
rising. “ The aim of the last generation was to explain the 
world, the aim of the next will be to interpret the world ; the 
one was seeking laws, the other will seek ideals.” Psycho¬ 
therapy has the two tendencies in its composition ; there is 
something of the naturalistic movement and something of 
the idealistic, and the mixture results in a confusion which 
is detrimental. To reduce this confusion to order must be 
the work immediately before us. 

In Part I. of his book Professor Munsterberg sets himself 
to expound the psychological basis of psycho-therapy. 
In chapters on Mind and Brain and Psychology and 
Medicine we have most interesting accounts of that 
aspect of the borderland between psychology and meta¬ 
physics which appeals to a slowly increasing group of 
philosophers who appear to derive their inspiration from 
the teaching of Hegel. Our inner life can be looked 
at from two most opposite standpoints—the purposive 
and causal, the latter being an abstraction in the realm 
of psychology from the former, which is immediate and 
non-psycbological. To the physician as such, however, 
the interest in mental life lies in the aim of producing 
a certain effect—namely, that of health—and to him the 
mental life of the whole personality comes in question as 
belonging to a causal system—that is. to the domain of 
scientific psychology. It must be remembered also that 
faith in the processes of psycho-medicine by no means leads 
to a neglect of other means at our hands. Even as in the 
past, an unconscious psycho-therapy has been used as an 
adjuvant to drugs and other physical therapeutic agencies, 
so now where psycho-therapy is consciously employed other 
and adjuvant means should not be neglected. Herein lies 
at least one of the errors of those unscientific bodies which 
practise psycho- therapy on a vast scale ; the psycho¬ 
therapeutic process is relied upon to do that which in 
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present state of knowledge the drog or the knife or other 
physical agency alone can effect. 

The second part deals with the practical work of psycho¬ 
therapy, its general and special methods. The task of the 
physician does not begin with his curative methods, and, as 
in other branches of medicine, preliminary diagnosis has to 
be made andi perceptions and associations, reactions and 
expressions have to be examined with as much care as 
have the urine and the blood in other classes of disease. 
The diagnosis being as accurately established as is 
possible, the appropriate psycho-therapeutic measure has 
to be selected, for it is to be distinctly under¬ 
stood that in this, as in every mode of therapy, 
treatment cannot be invariably carried out in a schematic 
way after a rigid pattern. With a few vague words 
of encouragement, 'or with a routine of tricks of sugges¬ 
tion very little will be effected, for subtle adjustment to 
personal needs and individual conditions is necessary in 
every case where the psychical factor is to play an important 
part. It is one of the surest tests of psycho-therapeutic skill 
to select for any one case the appropriate means of cure. 
This platitude needs emphasis, for it too often happens that 
psycho-therapy, as understood in this country, spells ** rest- 
cure ” and nothing more. In the chapter on special methods 
many useful lines of treatment are indicated, the methods 
for the most part being those which have long been prac¬ 
tised» but not under the present nomenclature. An account 
of the psycho-analytic method of treatment is given. 

Professor Munsterberg delivers himself with commendable 
emphasis on the subject of education. Much of our present 
civilisation leads the average man and woman to a super¬ 
ficiality which undermines sound mental life, and we 
are apt to look with something of contempt at the 
older fashions in which the demands of authority and 
discipline controlled the education of the child. Wo 
eulogise the principle of following the paths of our 
true interest, meaning thereby the paths of least resistance. 
Study becomes play, and while the child learns a hundred 
thing.s, he does not learn the most important one, to do his 
duty. “He who has never learned obedience can never 
become his own master, and whoever is not his own master 
through all his life lacks the mental soundness and mental 
balance which a harmonious life demands.” 

This work may be read with advantage by the meta¬ 
physician, the psychologist, and the physician, but we above 
all wish that it could be brought to the notice of that large 
and increasing class of superficially informed persons who 
obscure truth in a multitude of crude notions, expressed in 
high-sounding but vague, and often quite meaningless, 
expressions. From this class are recruited those who gape 
at the tricks of charlatanism and ignore even the obvious 
facts of everyday life. But this class will not read a book 
which makes them think. 


Ashtoris Gynecology : A Tcxt-hooli on the Practioc of Gyne¬ 
cology. By W. Easteui.y Ashton, M.D., LL.D., Pro¬ 
fessor of Gynaecology in the Medico-Chirurgic^d College, 
Philadelphia. New (4th) edition. With 1058 original 
line drawintrs. London ; W. B. Saunders Company. 
Pp. 1099. Price 27tf, Qd, net. 

It is interesting and instructive to notice that this work 
has run through four editions in a comparatively short 
space of time. It represents to our mind what we may term 
a study text-book, written, that is to say, rather from the 
theoretical than the practical point of view. Yet at the same 
time we must mention that the study has not been the patho¬ 
logical laboratory, far from it, for the work contains very 
little pathology, and the illustrations are all essentially 
diagrammatic. For example, there is not a single drawing 
of the actual macroscopic or microscopic appearances of any 


one specimen. If, however, we refer to the title we see that 
it is a text-book on the Practice of Gynecology, but how the 
Practice or Art can be divorced with any advantage from the 
Science of the subject we fail to see. 

Still, of its kind the book is a very fair sample. It is 
complete enough as far as it goes, though many of the 
illustrations savour a little too much of the instrument 
maker’s catalogue, which emphasises the feeling that the 
principle of the work is wrong, and this is a pity because it 
contains a great deal of very useful information classified 
in a regular and orderly manner. It is of considerable 
size and yet we could mention several books, from which, 
although only a quarter the size, the student would 
obtain a good deal more and fuller knowledge. In the 
present edition the author has added a considerable 
amount of new matter. The section dealing with the bad 
effects of tight lacing has been revised and the account 
of the treatment of constipation by exercises amended. 
Dr. Ashton does not accept Crile’s theory of the causation 
of snigical shock, and quotes with approval the views of 
Boise and Henderson, maintaining that we do not yet 
entirely understand the nature of this condition. In the 
treatment of acute suppurative peritonitis Fowler’s posture 
is described and Murphy’s method of continuous proctoclysis. 

Dr. Ashton counsels immediate operation in all casee 
of tubal abortion or rupture of a tubal pregnancy, at' 
least so we conclude, although the sentence “Surgeons 
practically agree in cases of rupture of tubal abortion ” is not 
very clear and no real distinction is made between cases of 
tubal abortion and of tubal rupture, two very different con¬ 
ditions and often calling for different treatment. There are 
still surgeons, at any rate in this country, who are not con¬ 
vinced that every case of tubal abortion requires immediate 
operation, and, indeed, the decision depends to a large extent 
upon the social condition of the patient and her surround¬ 
ings. The fact that, as the author says truly, there are 9& 
chances of the haemorrhage stopping against five of its causing 
death is a strong argument, not only against undue baste, but 
in cases of tubal abortion with moderate bmmorrhage against 
operating at all. 

There is a great deal of useful writing in this book and 
we regret that we cannot commend it entirely, but although 
it is described by one reviewer as “a volume of sterling 
merit in every detail ” we cannot do so. Its chief defects,, 
in our opinion, are that its pathology is exceedingly frag¬ 
mentary and that the illustrations, although very numerous, 
are mainly imaginary and diagrammatic and carry no convic¬ 
tion to the reader. At the same time, the book has been, 
appreciated by those for whom it was written, and that is a 
commendation. 


The Principles of Hygiene: A Praetical Mamted for Studento, 
PhysicMns, and Health. 0/Heers. By D. H. Bbrgby, 
A.M., M.D., Assistant Professor of Bacteriology, Univer¬ 
sity of Pennsylvania. lllnstrated. Third edition, 
thoroughly revised and enlarged. London and Phil¬ 
adelphia ; W. B. Saunders Company. 1909. Pp. 555. 
Price 13s. net. 

The fact that this book has reached its third edition is in 
itself the best testimony to its popularity with the medical 
profession in America, and it is intended more for the general 
medical practitioner than the medical officer of health or 
the student for the diploma of public health. The author 
states in his first preface that no attempt has been made to 
treat the subject in an exhaustive manner, the general prin¬ 
ciples upon which the health oflicer and the physician work 
in their respective capacities in relation to the public health 
being alone furnished. The book is, therefore, not suited 
to the needs of the future medical officer of health, and 
it cannot be considered in the light of a text book for 
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health students. Bat viewed from the standpoint of its 
more general scope the work contains mnch which is of 
Interest, and the fact that the references are mainly 
American affords to the English reader an insight into a 
Side of pnblio health and preventive medicine with which 
most of ns on this side of the Atlantic are not familiar. 

In discussing the influence of race as a predisposing cause 
of disease Dr. Bergey states that the Jews are more liable to 
diseases of the nervous system and less liable to tuberculous 
affections than others In America, while the death-rate 
among the children of Irish mothers from tuberculosis is 
greater than among children of German mothers. Conversely, 
the death-rate amongst children of Derman parentage is 
greater from Bright's disease than amongst the children of 
Irish mothers. In the chapter on water purification there are 
some interesting observations on mechanical filters, which 
are used in several parts of the United States, and we learn 
that the life insurance companies are indirectly making for 
better water-supplies by asking increased rates if the water 
is polluted ; while as regards quantity of water the fire rates 
are augmented if the supply is regarded as insufficient. 
Dr. Bergey tells ns. on the b^s, apparently, of American 
observations, that chlorine and bromine are not capable of 
sterilising water when applied on a large scale, and he adds 
that osone is the only agent which has so far yielded 
satisfactory results. 

The “ 60 dairy rules ” of the Bureau of Animal Industry, 
which are reproduced, are drawn up in a direct fashion, and 
they are. we think, better suited for common use than most 
of the regulations made nse of in this country. Chapters on 
sdhool. military, and naval hygiene find a place in this volume, 
but these are in each case very brief. With respect to epi¬ 
demiology, some of the statements would rather puzzle the 
jSngiish reader. For example, we are told that ** diseases like 
amall-pox, measles, and scarlet fever are transmissible by 
direct contact, and diseases like typhoid fever are usually 
transmissible by indirect contact.” As illostrating the value 
of isolation and disinfection in scarlet fever in Michigan 
during the five years 1886-90, a chart is furnished purporting 
to illustrate the laige average number of cases out of 366 
ontbreaks which occurred when isolation and disinfection were 
neglected, as compared with the lower average of 361 out¬ 
breaks in which isolation and disinfection were enforced, and 
4rfml1a.r figures are g^ven for diphtheria ; but we must confess 
that we should like to know more of the manner in which 
the averages were made up. The port medioal officer of 
health will find in this book the quarantine laws of the 
United States in eosUmto^ and these should prove of interest. 
But Dr. Bergey has not, we fear, made himself very familiar 
either with English epidemiology or administration, since 
he furnishes a table purporting to establish the value of 
notification in this country which covers the period 1871-90, 
suranged in five-yearly periods, and he observes that while 
there was a decline in the death-rate from all causes from 
1871-75 to 1886-90 of only 14*5 per cent., there was a 
^decline of 39*2 pei* cent, in the death-rate from the total 
xymotic diseases and a decline of 64 per cent, in the death- 
rate from notifiable diseases during the same period, ** show¬ 
ing the great value of notification in infectious diseases,” 
notification having, he says, ** been in force since the adop¬ 
tion of the Public Health Act, 1875.” Our readers will, 
4berefore, understand why we cannot recommend the volume 
lor the use of students in this country, although for those 
who are able to discriminate there is mnch useful information 
in the work. 


LIBRARY TABLE. 

Maep^rimental Pharmaoology: a Lnhoratory Guide for the 
Studp of the Phffnologioal Action of Druge. By Charles 
WHiBON Grbenb, Ph.D., Profess :)r of Physiology and 


Pharmacology, University of Missouri. Third edition, 
revised. With 37 new illustrations. Philadelphia: P. 
Blakiston’s Son and Co. 1909. Fp. 76. Price $1.00 
net—Having regard to the views of the author that 
instruction in pharmaoology should be based **on a rigid 
coarse of required laboratory experiments,” and that "the 
student in the subject should be given every opportnnity to 
observe for himself the changes produced by a drug in the 
activities of a tissue, of an organ, and of an entire organism,” 
Professor Greene has gradually evolved the present list of 
experiments which may be performed by students in the 
University of Missouri. The drugs selected are alcohol, 
ether, chloroform, chloral hydrate, opium series, caffeine, 
strychnine, cocaine, quinine, atropine, scopolamine, nicotine, 
curare, pilocarpine, phjsoatigmine, aconite, veratrine, 
digitalis, ergot, suprarenal gland, nitroglycerine and nitrites, 
carbolic acid, and salts of potash, calcium, and barium. 
The experiments are arranged much on the same type through¬ 
out, with modifications according to the action of the drug 
to be studied. Taking alcohol as a type, to which five pages 
are devoted, the following gives the list of experiments to be 
done to show the effects of alcohol on (1) the frog—injection 
into dorsal lymph sac; (2) ventricular muscle; (3) frog’s 
heart; (4) isolated mammalian heart; (5) work of gastro¬ 
cnemius muscle; (6) voluntary human muscle (demonstra¬ 
tion) ; (7) circulatory and respiratory system of mammals; 
and (8) reaction time of reflex frog. To ether and chloroform 
nine pages are given, and the experiments to be done (nine for 
ether and nine for chloroform) are somewhat like those detailed 
under alcohol, but having regard to the specific actions of 
these drugs, experiments with respect to their action on the 
irritability of muscle and nerve, on blood pressure, and on the 
germination of seeds and yeast are introduced. In caffeine 
an experiment on dioresis in a mammal is described. In the 
text there are some references to the American Jowmal of 
Physiology for farther details of the experiments, and in a 
short appendix an aoooont is given of physiological solutions, 
how to ansQsthetise a dog, cat, rabbit, or g^iinea-pig, the 
preparation of the ventricular muscle, and allied phenomena. 
There are a large number of traciogs which are well done. 
Obviously such a programme with the restrictions at present 
in force could not be carried out in this country. This little 
work will prove useful to teachers of pharmacology, but it 
cannot take the place of a text-book on pharmacology. It 
is what it pretends to be—a "guide,” and of course only 
within a limited range. 

Indian Plants and Drugt^ rcith their Medioal Properties and 
Uifi. By K. M. Nadkarni, Member of the Paris Chemical 
Society. Madras: Norton and Co. Pp. 450. —The writer of 
this book states that his object in presenting it to the 
medical profession is to introduce to their notice the thera¬ 
peutical properties of the numerous remedial drugs and 
agents of indigenous origin met with in India. He also 
intends the work for use by the " educated public in 
general,” so as to initiate a knowledge of indigenous drugs 
and remedies, either procurable at a nominal price in all 
Indian bazaars or at the mere cost of collection from 
the roadsides or g^ardens in their immediate neighbourhood. 
An index of diseases and their suggested remedies is given 
at the end of the book to help the reader to select the 
particular remedy for the ailment under consideration. In 
the body of the book the Indian plants and drugs are 
arranged in alphabetical order in accordance with their 
Latin nomenclature, and are thus readily available, the 
natural orders are stated, and the corresponding names of 
the plants or drugs is given in English, Sanskrit, Hindustani, 
Bengalee. Telungu, Tamil, Canarese, and Malayalum, which 
should be of great assistance to local native practitioners in 
India. The habitat, properties, uses, and native Indian 
preparations are all fully described. The oompil:i' s 
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n mefnl one. made wHli inteIHgence ; the type is clear and 
the printiDg good—particularly good for India. As, how¬ 
ever, the author tells us the work is meant for distribution 
amongst the general public, we must take exception to the 
inclusion of certain mischievous advertisements at the end of 
the book, notably those recommending certain remedies for 
the treatment of syphilis and of gonorrbcea in both sexes, 
and others of drags which excite sexual appetite and restore 
lost manhood." Such advertisements should not occur. 

A Synopni of the BritUh Pharmvcopceia^ 1808. Compiled 
by H. WiPPELL Gadd. Seventh edition. London : Baillifere, 
Tindall, and Cox. 1910.—This little pocket-book is full of 
useful data, a fact which has called for a seventh edition. 
It bears evidence of very careful compilation, and certain 
analytical factors which are included will afford the 
pharmacist some useful information. The work of reference 
to official preparations, to their characters and dose, i^ 
made easy by the clearness of the text, by the general obser¬ 
vations, and by the uniform tabulation of the facts. An 
Important departure is the addition of the new poisons 
schedule (Poisons and Pharmacy Act, 1908) at the end of the 
book, with the clauses of which, of course, it is essential 
pharmacists should be familiar. 


JOURNALS AND MAGAZINES. 

Prooeedingt of the Royal Society of Medicine .—The May 
and June numbers of the Proceedings contain a large number 
of interesting contributions, to which we wish to call some¬ 
what belated attention. Among the contents of the May issue 
we may note first Dr. F. Langmead’s paper on Eighty Con¬ 
secutive Cases of Wasting Infants Fed on Undiluted Citrated 
Milk. This method of modifying milk was first advocated by 
Sir Almroth E. Wright in The Lancet of July 22nd, 
1893, p. 194. Dr. Langmead does not find this method 
suitable for infants below a fortnight old, and for those 
above he uses 2 gr. sodium citrate in watery solution to 
every ounce of milk. Dr. Langmead records that “he 
expected to meet with children for whom citrated milk 
seemed unsuitable, but so far he had not done so.” In the 
Clinical SeQtiou Mr. Charters J. Symonds records a case of 
Rodent Ulcer Successfully Treated by Radium, although, 
“while the skin has recovered, there is still active disease 
in the deeper parts.” In the discussion of this and 
other papers on radium treatment some doubts were 
expressed as to the possibility of radium beneficially acting 
upon malignant tumours. In the Electro-Therapeutical 
Ration Dr. A. Howard Pirie records some cases of Treat- 
znenl of Hodgkin’s Disease X Rays, the glands treated 
being reduced to their normal size and “the red blood 
corpuscles and the lymphocytes increased, while the large 
mononuclears have decreased.” Mr. 0. Thurstan Holland 
and other speakers in the discussion quoted cases in which 
the glands bad improved under X ray treatment, but in 
which the patients had nevertheless eventually died. In 
young people X ray treatment seemed to have more per¬ 
manent results. Dr. J. Edward Squire’s paper in the 
Medical Section gives the results of 15 years' records at the 
Mount Vernon Hospital on Hospital Infection of Tuber¬ 
culosis. The staff at this hospital are systematically 
examined on entering and on leaving, and the examinations 
having been made by Dr. Squire himself constitute a 
continuous record. The conclusion arrived at after a careful 
and exact analysis is that “the risk of tuberculous infection, 
even in a hospital for consumptives, appears to constitute a 
very slight danger.” In the Neurological Section, Two Cases 
of a Nervous Disease of Undetermined Nature occurring in a 
Lrother and Sister are recorded by Dr. Guy E. M. Wood and 
Dr. 8. A. K. Wilson. The cases appeared to be a family 
disease of a degenerative nature. Dr. Henry Jellett, in the 


Obstetrical and Gynmoological Section, considers The Place 
of Caesarean Section in the Treatment of Placenta Prmvia* 
and comes to the conclusion that there is no place for this pro¬ 
cedure as a treatment, the existing methods being sufficient. 
Dr. R. Ackerley has a valpable paper in the Odontological 
Section on the Condition of the Month in 1000 Consecutive 
Cases of Chronic Disease. Among the 1000 oases of well- 
to-do people more than 1 in 5 showed a foul mouth. The 
cases were of the type usually, seen at the spas—sufferers 
from various forms of dyspepsia, affections of the stomach 
and bowels, rheumatism, gout, rheumatoid arthritis, arterio¬ 
sclerosis, and neurasthenia. Dr. Ackerley attributes a con¬ 
siderable proportion of this chronic illness to neglected oral 
sepsi.s, defective teeth, and defective mastication, and 
pleads for a thorough-going treatment of the mouth in 
all cases. In the June number of the Proceedings we may 
call attention to the papers on Lupus in the Dermatological 
Section by Dr. S. E. Dore, Sir Malcolm Morris, Dr. Wilfred 
S. Fox with Sir Malcolm Morris, and Dr. J. II. Sequeira. 
The papers describe interesting cases for differential dia¬ 
gnosis, a case of lupus with epithelioma, and one with sclero- 
dactyly. In the Proceedings for May Mr. Herbert Tilley 
records a case of a Portion of Mutton Rone removed from 
the Right Bronchus ten days after it had lodged there, and 
in the Proceedings for June a case of Removal of a Penny 
from the GLsophagus 13 days after it had been swallowed. Mr. 
Frederick J. McCann in the same number notes a successful 
case of Eclampsia Gravidarum treated by Caesarean Section, 
and considers the applicability of Caesarean section in this 
condition. The discussion disclosed a considerable divergence 
of view. In the Odontological Section the report of the 
Honorary Curator (Mr. J. F. Colyer) is given, and records 
the transference of the museum from 20, Hanover-square to 
the Royal College of Surgeons. The Curator is in want of 
specimens, and appeals particularly for odontomes, anomalous 
shaped teeth, and skulls illustrating irregularity of the teeth. 
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A NEW FACE-SCREEN. 

The accompanying drawings represent a shield for the 
mouth and nose which Messrs. Down Bros, have made for me. 
It is very simple in construction, being extremely light and 
consisting of a framework of plated copper upon which a layer 
of batiste is stretched. The frame can also be made of 
aluminium. At the upper end are two curved wire ear-pieoea 
(Fig. 1); in the alternative model (Fig. 2) these latter aie 
replaced by loops made of elastic, which are more convenient 
for nurses. The whole shield is sterilisable to any extent and 


Fig. 1. Fig. 2. 



can be used for the following purposes, viz.: (1) examina¬ 
tion of the mouth, nose, larynx, &c. ; (2) for all operations, 
especially those on the mouth, nose, and larynx, such as 
removal of tonsils and adenoids, tracheotomy, &c.; and 
(3) for changing tracheotomy tubes in diphtheria, &lc. 

There is no doubt that doctors and nurses^un great risk 
of infection when examining and operating on many parts of 
the body, and this shield not only protects them to a very 
large extent, but also protects the patient from any secre¬ 
tion or breath from the mouth or nose of the doctor or nurso. 




Tnli4in«f,] 


W0KT8 AND ANi^^TTIOAXi RKQOBDB. [Augujm 13, mO, 4i7 


It ia qaite comfortable and can be worn for hoars without 
any inconvenience. I hope that this little shield will supply 
a much'needed want, and 1 shall be glad to receive any 
oriticisHis. 

William iBBOTSOif, M.R.O.S., L.R.O.P. Lond. 

Loodou Throat Hospital, W. 

anil Jnaigtkal Jlfwrb 

FROM 

THE LANCET LABORATORY. 

OLIVB OIL (B AiTD Q BRAND). 

(ChauA, Biohards, Holdsworth Ain> Go., 4. Fall Mall Bast, 
XA>RiK>ir, S.W.) 

This oil is shipped by a well-known house in Bordeaux 
which 8a[ids to this country both oil and wine. Apart from 
the absence of substitutes or adulterants, it is desirable, 
particularly for dietetic purposes, that olive oil should 
contain a minimum of free fatty acids. An acid olive oil is 
very distasteful to the palate and may easily give rise to 
nanaea and dyspeptic conditions. We have examined salad 
oils containing an objectionable quantity of free fatty acid, 
and the amocfnt in commercially bad samples may exceed 
20 per cent We found in the B and G brand olive oil 
1 per cent, only of free fatty acid. It is scarcely necessary 
to add, in view of this fact, that the oil possesses a clean, 
bland, nutty flavour. Physical and chemical tests such as 
the specific gravity, the iodine absorption, and the tempera¬ 
ture test with sulphuric acid showed that the oil is of a very 
high quality. The use of pui» olive oil in dietetics is im¬ 
portant, since the substitutes with which it is often mixed 
are less digestible. 

OAL8A. 

(Mehbs. Tobbxt, Limttki), 10, Bush-lake, Oaitkok-street, Lokuok, 
B.G.) 

Wo found “oalsa" to be a particularly pure specimen of 
agar-agar. It is suggested for use in what is called the 
rational treatment of constipation. In assisting in the 
removal of toxic products from the bowel its administration 
effects a general improvement of hesdtb ; morbid oonditions 
depending upon auto-intoxication are said to be removed. 
There is thus evidence in favour of the use of calsa for 
administration, not only in mucous colitis, but in severe 
migraine, asthma, and bronchitis. Calsa does not contain any 
laxative drug, so that its aotionis left entirely to its softening 
effect upon the ceotenCs of the bowel and to its absorbing 
properties. A mild laxative may be added if deemed to be 
desirable. 

PERPETUALB. 

(B. Tf. Mills akp Co.. Boubke, Likcolrshire.) 

In accordance v^ith the suggestion made reoently in our 
columns that in the treatment of the septic bowel laotio 
acid might be administered, instead of the organisms which 
produce it, the above firm have prepared an aerated beverage 
which we found to contain 0*84 per cent, of anhydrous lactic 
add. The statement is made that perpetuale contains 1 per 
cen t , of lactic acid, but as the acid is extremely hygroscopic 
the difference between the claimed figure and that actually 
found is DO doubt due to water present in the original acid 
used. The beverage is quite palatable, being pleasantly acid, 
but it contains some sugar which tempers the acid flavour to 
some extent. On evaporation a residue was obtained amount¬ 
ing^ to 9*03 per cent., consisting chiefly of sugar. 

DIABETIC FOODS. 

(Messrs. Borthroh asp Co., 50 akd 52, Glasshouse-strekt, 
London, W ) 

The above well-known manufacturers of diabetic foods 
make a feature of studying^the requirements of those patients 
who are restricted to certain foods, with the view of offering. 


as advances me made, as palatable an article as possible^ 
We have recently received from them an assortment of foodi^ 
and the results of the analyses impress us with the care of the 
manufacturers. An excellent biscuit known as the biogene 
digestive biscuit contains chiefly milk protein, and another 
biscuit of light bran, known as ** biobran drops,” should 
be useful in obesity and constipation. The list includes 
some shortbreads and chocolate biscuits which closely 
resemble the ordinary starchy preparations. We found 
them to contain a negligible quantity of starch. Lastly, we 
have examined a sample of red currant jelly which in 
appearance is indistinguishable from the ordinary prepara¬ 
tion. It contains glycerine, and the sugar present is due 
entirely to the fruit employed. We obtained with a solu¬ 
tion of it a reduction of Fehling’s solution, and by Fischer’s 
reaction the formation of glucosazone. 

POM POWDER TOILET SOAP, 

(Pom, Limitrp, Leeds-strekt, Liverpool.) 

This is a clean, white, impalpable powder, occurring In 
the form almost of fine dust. It is very convenient to 
use and readily lathers. On submitting it to analysis it was 
found to be free from uncombined alkali and to contain a 
useful vehicle in the form of fine cbalk. The soap powder is 
delicately scented and makes altogether an agreeable and 
useful article in the toilet. 

HAYDEN’S VIBURNUM COMPOUND. 

(Thomas Christy and Co.. 4. 10, and 12, Old Swak-lane, Uptrjl 
Thames-street, Londo.v, E.C.) 

Virbumum prunifolium has some reputation as an ovarian 
and uterine anodyne, and has therefore been used in amenor- 
rbcea, menorrhagia, and in obstetrical practice generally. 
There appear to be different views in regard to its efficacy, 
some authorities stating that it gives excellent results in the 
treatment of dysmenorrhoea, after-pains, and ovarian irrita¬ 
tion, and commending it in cases where there is a disposition 
to miscarriage, while others state that experience fails to 
jnstify belief in the qualities claimed for it. Hayden’s 
viburnum compound, however, is said to be made from 
viburnum opulus (Guelder rose), which is regarded as being 
more effective than viburnum prunifolium. Hayden's com¬ 
pound contains also dioscorea (colic root)and scutellaria lateri¬ 
flora, described as being useful in neuralgia and convulsive 
affections. This compound is evidently favourably regarded 
in American gynseoological practice, and is supplied ex¬ 
clusively to the qualified practitioner to be used under his 
direction. 

THE SIMS FILE FOR AMPOULES. 

(Aoknot; Squire and Sons, 413. Oxford-street, Lokdor, W.) 

We have given these files a practical trial and we find thc^ 
they answer their purpose admirably. In making a file 
mark on the glass ampoule it is important that it should be 
made clean, so that when the small tube is fractured the 
fracture shall be completely regular and no splinters pro¬ 
duced. We understand that aibongst the Oontinentai 
nations, particularly France and Germany, where the 
ampoule method of hypodermic medication is largely followed, 
these files are extensively used. Their shape resembles 
that of a saw, and the edges are finer than those of a 
triangular file. They are, moreover, flat and easily packed, 
and the teeth are out deep so that the filing quality lasts 
longer. They are made from a specially selected steel. 

MILK FOODS. 

(Wilts United Dairit-s, Limited, Devizes.) 

We have on a previous occasion dealt with the products of 
the above firm in our laboratory, but recently some important 
changes in regard to the composition of these foods have be«i 
brought to our notice, and, so far as our analysis has gone, 
we consider them improvements. The infants’ food, < ' 
example, presents a composition closely resembling 
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otVs milk without the water. We are glad to note that it 
contains a rich proportion of milk fat. The analysis was as 
follows; moisture, 6*20 per cent.; mineral matter. 6-80 
per cent.; protein, 25*67 per cent.; fat. 29 00 per cent.; 
and mUk sugar. 33 * 43 per cent. We have further examined 
a preparation called “albiron,” which is a useful combina- 
tion of milk protein with a small quantity of assimilable 
iron. It is enriched also with phosphates. Protette cocoa 
is again reinforced with milk protein, and is a dietetic pre¬ 
paration containing all classes of food substances. “Milk 
diet,” again, is a judicious mixture of nutritive elements, 
including starch and protein, but with a small proportion of 
fat. The preparations in general give evidence of care in 
manufacture. 

VIROQBN. 

(Arthub H. Cox axd Co., Beiohtoit.) 

We have examined virogen and find that the claims made 
in regard to its composition are correct. It is a compound 
of soluble milk protein vrith the glycerophosphates of 
lime, manganese, &c., a combination which appears to give 
excellent results in general debility and nervous disorders. 
The interesting point about our examination was the evi¬ 
dence given of the preparation being not a mere mixture of 
the constituents enumerated, but a true compound. 


THE 
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THE LANCET. BATUBDAY, Ang ast 11th, 1683. 

PHTHISIS.—INHALATION OF TANNBR’S LIQUID. 

There was likewise presented a man with phthisis, to whom 
no medicine was given, but in whom a trial was made of 
the inhalation of tanner’s liquid. I have perseveringly tried 
for a year and a half, or more, the inhalation of iodine and 
the inhalation of chlorine, but 1 have never seen a case of 
phthisis cured by either. I have seen great temporary relief 
afforded, but I have never seen a single cure effected by them 
any more than by other measures which have been adopted, 

I have heard of the atmosphere in the neighbourhood of 
tanners being considered favourable to phthisical patients, 
and as there are such simple modes now of making patients 
inhale air impregnated with different things, 1 thought if a 
patient were made to breathe through tanner’s liquid, and any 
benefit could be derived from it, that would be a way in 
which it might be obtained. This man inhaled it, and found 
a great mitigation of his symptoms—quite as much, nay more 
than, in cases where I have employed chlorine or iodine ; but 
unfortunately he caught cold, through the windows being 
open, and it was necessary to treat him antiphlogistically and 
get rid of the bronchitis. He then inhaled again, became 
better, and felt a desire to go out. 

I have never seen a cure effected by this tanner’s liquid, I 
but I have seen a great mitigation of the symptoms, and in 
chronic bronchitis more than in phthisis. In bronchitis, where 
the inflammation is not violent, where there is more irrita¬ 
bility of the membrane than anything else, and profuse 
discharge, I have seen great good done by it. It can do no 
harm where the inflammation is severe. There is a man now 
in William’s Ward with chronic bronchitis, who has experi¬ 
enced great relief from breathing for twenty minutes, three 
or four times a day, through a hot solution of tanner’s liquid. 
Whether a decoction of oak bark alone would answer an 
equally good purpose, I do not know : for as the air in the 
neighbourhood of tanners has been so much praised, I thought 
it better to order tanner’s liquid. It is, however, so offensive 
in its nature, that some people will not use it at all, especially 
ladies, and some are made sick by it; but as a means of 
mitigating phthisis it is likely to be useful ; beyond saying 
this, I dare not speak. I intend, however, to ascertain 
whether breathing through mere decoction of oak bark, or 
Peruvian bark, may not be as serviceable.' 


THE SECTIONH 

MEDICINE. 

Thursday, July 28th. 

Pretident, Dr. R. W. Philip (Edinburgh). 

Dr. J. F. Goodhart (London) opened a discussion on 
The Treatment of Chronio Constipation, 

He defined constipation as unnatural delay in the passage of 
the intestinal contents along the colon. The transit of the 
small intestine was usually rapid, and delay did not as a rule 
occur until the c»cum was reached. In replying to the 
que.«tion as to what constitutes delay, he referred to Dr. 

A. F. Hertz’s observations on bismuth meals by means of the 
X rays, which demonstrated that the passage of the 
intestinal contents along the colon only occupied some 20 
hours after taking the meal; to this there must be added 
for delay in the collecting chamber a variable time, probably 
in most people three to four hours, until the call for 
expulsion comes. Normally, in from 30 to 40 hours after 
the taking in of a meal by the mouth it is completely 
evacuated. Constipation, therefore, falls into two groups— 
constipation of the colon and constipation of the collecting 
chamber or rectum. The former is an automatic reflex 
outside the control of the will; the latter is lai^ely aided 
by voluntary effort, and the trouble comes into being 
when voluntary effort fails. This form was mostly 
present in old people, in women of lax habit who had home 
children, and in such as had habitually neglected to form 
good habits. Constipation of the colon was a more intricate 
and interesting subject, and was in the main a physiological 
one. Its causes were concerned with the neuro-muscular 
apparatus of the intestinal wall and with the intestinal con¬ 
tents. The nervous element was a preponderating one, and 
in this connexion Dr. Goodhart referred to the influence of 
habit, of the temperament of the subject, and the mental 
state. Chronic constipation was in many people the result 
of neglectful irregularity. It was sometimes an evidence of 
increasing mental derangement of a severe kind. He then 
gave an interesting account of the physiology of peristalsis, 
and expressed doubts as to whether it had received its due 
meed of appreciation. He referred to its constancy, its 
strength, and its directness of purpose, and pointed out that 
though for the most part deliberate, it was increased after 
each meal. He discussed the mechanism of the pro¬ 
duction of scybala, and stated that they seldom caused 
intestinal obstruction. He did not attach much im¬ 
portance to kinks and adhesions in this connexion, since 
peristalsis was adapted to overcome these conditions. 
In regard to the intestinal contents, he attached great 
importance to the quality, quantity, and variety of food. 
The absence of one of the usual meals on any one day 
might delay the action of the bowels on the next, and he 
atfirmed that to ensure regular action of the bowels the colon 
must be full. He believ^ that the colon was a great feeder 
and that abundant absorption went on in this organ He 
deprecated the idea that the object of treatment should be to 
keep the colon empty, for he believed it to be an important 
organ of nutrition. He ridiculed some of the current ideas 
in regard to diet, and maintained that in order to ensure 
regular action adequate intake sufficient to keep the colon 
full was a necessity. He believed that much of the con¬ 
stipation in women of the upper classes was due to deficient 
intake of food, and that the constipation of old age was in 
part due to the necessarily limited diet. Another class was 
formed by those who ate enough, but imagined themselves 
constipated and by taking pills actually created an artificial 
constipation. He also referred to the importance, of the 
colon as an excretory organ and strenuously coml>ated the 
doctrine of intestinal auto-intoxication, which ho described 
as unsound and baneful. In regard to the treatment 
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of constipation, he was of opinion that not every case 
needed it. Many people who were habitually constipated 
were completely healthy when unharassed by aperients. He 
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ftroDgly attacked what he described as the obsession of the 
urgency of secnring a daily stool, and also the ideas that 
blocks readily occnrred and that the colon was to be regarded 
as a poison bag. He looked upon the effects of treatment by 
intestinal antiseptics as very inconel nsive. In regard to 
surgical operations, he affirmed that they were based on 
nnsound principles and were destined to pass into oblivion. 
When treatment was necessary each case should be carefully 
considered; bad habits, irregular and insufficient meals should 
be corrected, and care should be taken to avoid the curse of 
habitual pill taking. As far as possible the bowels should be 
left alone to work out their own salvation. The value of 
massage, salines, and enemata was considered. Dr. Goed- 
hart a^med that with advancing civilisation aperients would 
always be with us, but lamented the change from the occa- 
sional pill of our forefathers to the excess of the present day. 

Professor O. Baumler (Freiburg) also referred to the 
advances made as a result of physiological work and of the 
study of bismuth meals by the X rays. It was now possible to 
see if the stomach emptied itself at the proper time and to 
follow the movement of the intestinal contents. The position 
of the transverse colon and of the caacum revealed by this 
method was often surprising, since the former was often 
found well below the umbilicus in health. He pointed out 
that the transverse colon could be easily felt in normal 
persons, not too fat, in the recumbent position in the morning, 
by palpation with a hand on each side of the umbilicns. 
He referred to the importance of maintaining the sympathetic 
nervous system in proper condition and tone in order to avoid 
constipation. For this purpose adequate sleep was a 
necessity, a cold bath in the morning was of value, and 
also r^ular exercise in the open air. It was important to 
take enough food of a mixed character, including vegetables. 
He deprecated unnecessary interference, and referred to the 
great power the organism possessed of correcting deviations 
from the normal. 

Sir James Sawyer (Birmingham), after discussing the 
constitution of fseces and the part played in their formation 
by glandular smd other secretions, pointed out that the 
errors of habit, of alvine effort, and of diet which cause 
constipation were known, to us, and by attention to these 
matters mild cases could be cured without drugs, while 
even in severe cases these matters were of great value 
as adjuncts. He laid down three canous in regard to treat¬ 
ment : (1) Do not leave the question of medicine to the 
patient; (2) do not prescribe drugs until it is certain the cases 
cannot be cured without them ; and (3) employ a conjoined 
use of adjuvants of the natural methods of alvine relief. 
He then discussed the part played by certain factors in the 
production of constipation, including the neglect of the 
natural impulse, the use of too high lavatory seats, the 
neglect of the psoas and iliacus muscles, and the habitual 
sJMtinence from fruit. After breakfast was the most satis¬ 
factory time for evacuation, except in persons with piles, 
who should accustom themselves to defaBcation at eight. An 
effort shoold be made at the usual time, whether the desire 
were present or not. The best position for defsecation was 
the crouching attitude. He urged that slouching, stooping, 
and sitting in large arm chairs might all interfere with the 
DOimal action. He agreed that the best diet was a mixed 
diet, and insisted on the value of daily bodily exercise. For 
■ome cases a pill made of myrrh, Socotrine aloes, and cassia 
pulp given at bedtime was of great value. 

Dr. H. D. Rolleston (London) believed that Dr. 
Goodhart had undnly minimised the bad effects which might 
reenlt from constipation. The personal equation was of 
great importance ; in exceptional cases no harm resulted, but 
in other cases they must admit the possibility of intestinal 
auto-intoxication, and be most register a protest against 
putting this out of court altogether. He wished to refer to 
three causes of constipation: Firat, want of tone of 
the muscular coats of the intestine, especially one form 
accompanying the condition of hypothyroidism. The adminis¬ 
tration of doses of thyroid often cured the constipation. 
Secondly, constipation dne to excess of tone—spastic con¬ 
stipation. In some of these there was a reflex cause iu the 
abdominal cavity, and in these it was often cured by giving 
belladonna or opium. Thirdly, constipation due to dimin¬ 
ished quantity of flnid or to diminished secretion, which 
should be treated by giving more fluids. 

Dr. G. Newton Pitt (London) said it was striking that 
the fsDcea collect in the sigmoid colon and that the 


rectum was normally empty. It was also noteworthy 
that in the act of deftecation the descending colon waa 
emptied as well as the sigmoid. He pointed out that 
intestinal secretions and residues were an important 
constituent of the fasces, and that bacteria might 
constitute aJmost a third of the total quantity. Some 
patients digested, their food with less wear and tear and 
formed less mucus. The effects of constipation varied 
enormously in different individuals, and be referred to a 
man with an action only once in six weeks who was normal 
in every way. He stated that people with regular babita 
suffered more from trouble when disturbance occurred. 
He described the use of paraffin, vaseline, and agar-agar in 
treatment. He gave details of a case in which the l^wds 
were only opened once in two or three months. 

Mr. Arbuthnot Lane (London) said that the oontention 
he had against the profession, especially in this country, was 
that it saw, or imagined it saw, faults or fallacies in any¬ 
thing new, and took no trouble to And out if there was any¬ 
thing true in it. That was bis invariable experience. 
For instance, he remembered that when he originated 
the now popular operation of the primary resectioR 
of a rib for empyema he consulted bis revered teacher. 
Dr. Goodhart, before publishing it in the Guy’s Reports 
of 1882, and Dr. Goodhart objected to the treatment on the 
ground that the opening np of the cancellated tissue of the 
ribs would very probably result in the development of 
pymmia. If one distinguished as he was even at that time 
took up such an attitude, what could be expected of the 
average man? However, the objection proved to be un¬ 
founded, and within a very short time it was accepted as the 
only efficient treatment. Precisely the same attitude towards 
any new measure still existed. As be (the speaker) knew con¬ 
stipation, it was a symptom, and the most common symptom, 
of intestinal stasis as affecting the large bowel. By intes¬ 
tinal stasis he meant such a delay of the contents of the 
intestine in the gastro-intestinal tract, but more particularlj 
in the large bowel, as allowed of the absorption into the cir¬ 
culation of a larger quantity of toxic material than could be 
dealt with effectually. This delay was brought about by an 
alteration in the arrangement of the drainage apparatus. 
In early life it resulted from an abnormal distension of 
the intestines by too frequent feeding or by the use 
of unsuitable articles of diet. Later it was produced 
and accentuated by the erect posture of the trunk. The 
changes were primarily mechanical and secondarily toxic. 
The mechanical were: 1. Kinking of the pylorus by the 
development of a new ligament which attached it and 
frequently a portion of the transverse colon to the under 
surface of the liver in front of the transverse fissure and 
frequently to the cystic duct and gall-bladder, interfering 
with their normal functioning. 2. A dilatation of the sLomach 
consequent on the kinking of the pylorus. 3. The develop¬ 
ment of areas of engorgement of the mucous membrane of 
the first part of the duodenum and of the lesser curvature on 
either side of the attachment of the acquired ligament. 
4. The formation of an ulcer at a later period in these areas of 
engorgement. The ulcer in the duodenum readily reacted to 
treatment by rest, while that in the stomach was much more 
chronic and on that account became infected with cancer 
germs. 5. The development of a kink in the ileum within 
two or three inches of its termination. This was associated 
with a dilatation of the entire small intestine. This dilatation 
was frequently very marked in the duodenal area of the small 
bowel. 6. Fixation or kinking of the appendix, producing the 
several conditions comprised under the term appendicitis. 
7. Dilatation of the caecum, which usually occupied the 
true pelvis. 8. Kinking of the hepatic and s,- ;enic flexures. 

9. Occasional kinks of the ascending and tra rsc colon. 

10. The transverse colon was placed in an a' o na-iy low 

level, part of it frequently lying in the true p< 1' - in tro- erect 
posture. 11. The sigmoid was Hubjeetto greo* .. mho? s, with 
its fixation by acy^uired bands and nipsent< :; . ii process 

was complete the loop was obliterated ar d w is repla-' cd by 
a short fixed straight narrow tube t hrongii which frccf s were 
driven with ditliculty. Or the ends of the loop might be 
fixed and approximated and a condition called volvnlus 
resulted. Or the loop, besides being attached by its ex¬ 
tremities, miglit be interrupted by an intermediate fixation 
and two so-called volvnlar arrangements resulted. There 
were other variations. 12. The development of the adbosior^H 
and mesenteries, which fixed the lower part of the signioii: 
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upper part of the rectum, anchored the left ovary and appen¬ 
dix and dragged them out of place. Thie anchoring resulted 
in the fixation of the ovary and later in its cystic degenera¬ 
tion. 13. The condition of the rectum varied very greatly. The 
general tendency was for it to elongate in direct proportion 
to the fixation of the colon. The more effectually the rest 
of the large bowel was fixed by adhesions, the greater was 
the elongation and mobility of this portion of the bowel, and 
the less capable was it of performing its normal function of 
transmitting the faeces at a mechanical advantage. 14. At 
any point of stress in the large intestine areas of abrasion 
and ulceration of the mucous membrane might occur, which 
might produce abscesses in the vicinity, especially in the 
fixed sigmoid or rectum. These areas might later become 
injected with cancer germs. 15. The stasis in the stomach 
and in the small intestines prodaced most definite clinical 
symptoms. Associated with the latter especially there was 
a considerable ascent in the level of deleterious organisms in 
the small bowel, with occasional infection of the biliary 
and pancreatic drain-pipes, producing gall-stones, pan- 
cre^itis, and later cancer of these structures. How great 
a part was played in the production of gall-stones and 
pancreatitis by the direct infection of the ducts from the 
intestine and by the infection of their channels by auto¬ 
intoxication was difficult to determine. He had no doubt 
that one or both factors brought these changes about, and 
that mechanical interference with the functioning of the 
gall-bladder and duct by adhesions might facilitate the forma- 
lion of gall-stones. It was well to remember that the dele¬ 
terious organisms of the intestine readily migrated through 
the blood-stream, as, for instance, to the genito-urinary tract. 
In both sexes, from which they were expelled with the 
greatest difficulty, while not infrequently they were ineradic¬ 
able. 16. Constipation was chiefly associated with stasis in 
the large bowel, and was more marked the lower the area 
of stasis. In some localities diarrhoea might result from the 
stasis, or constipation might be replaced by periods of diar¬ 
rhoea. Or, again, definite infections might result in an 
inflamed condition of the mucous membrane of an acute or 
chronic character. Besides the symptoms that resulted from 
the mechanical interference with the normal functioning of 
the intestine, those that resulted from auto-intoxication were 
of vital importance, not only in ageing the individual, but 
also in reducing the resistance to the entry of organisms of 
various sorts into the tissues. He need only mention the 
loss of fat with its innumerable very serious consequences, 
the mental misery, the complete physical and mental dis¬ 
ability, the staining of the skin, the loss of the appetite, the 
marked alteration in the respiratory and circulatory system, 
the cold clammy skin, the degenerative changes in the breast 
which might sooner or latter become infected with cancer, 
infection of the gums, decay of the teeth, the development 
of tubercle, rheumatoid arthritis, &c., and all the symptoms 
which were generally comprised under the terra indigestion. 
Life to these people had no attraction. The symptoms 
could be relieved by the removal of the factor which deter¬ 
mined them. In some cases a gastro-enterostomy, in others 
the division of the ileal kink, in others the removal of the 
appendi.K, in others the division of the ileum and its con¬ 
nexion with the rectum as low as possiVde, and in others the 
removal of the large bowel was called for. These operations 
could be done at a risk which was ridiculously small con¬ 
sidering the miserable physical and mental condition of the 
sufferer, and which would be still further reduced with in¬ 
creasing experience. The relief which was afforded was out 
of all proportion to the risk. In the year ending June, 1910, 
he had operated for constipation at Guy’s Hospital on 15 
patients, dividing the ileum and putting it into the rectum in 
4 cases and removing the large bowel as well in 11 cases. 
He had only lo.st one, and that through an accident. 
Whether the English profession liked it or not, they had to 
face these facts. Thanks to his vi.’^it to the United States, 
the study of intestinal stasis was already in very strong 
hands, which would deal with it scientifically and effectually, 
and abuse and misrepresentation could no longer delay 
progress. While thanking them for their patience in 
li.^tening to him, he apologised for the necessarily scrappy 
nature of his communication. 

Dr. A. Mantlk (Harr. -gate) referred to the local effects of 
Cv>tistipation, especially a catarrhal inflammation or lf>cal 
coin IS produced by the irritation nf hard fteces. This 
catarrhal inflammation was far-reaching in its effects. He 


maintained that some oases operated on for appendicitis wett 
cases of mucons oolitis with spasm at or near the appendix. 
In regard to auto-intoxication, the organism possessed natural 
defences, but when these broke down symptoms resulted* 
The toxins were especially prone to act on two systems— 
the nervous, leading to neurasthenia, and tbe circulatory. 
The poisons also had an affinity for the joints, and some 
cases of skin disease were due to bowel conditions. The 
method adopted at Harrogate of washing out the bowel with 
30 to 35 ounces of sulphur water to get away the muoue 
gave good results, while massage, careful diet, and the 
formation of new habits were employed. 

Dr. A. F. Hertz (London) point^ out the importance of 
determining what part of the alimentary canal was at fault, and 
showed lantern slides giving the results of X ray examina¬ 
tions after bismuth meals. On an average the caecum was 
reached in hours, the hepatic flexure in 6^, the splenic 
flexure in 9, the sigmoid colon in 12, and the junction of the 
pelvic colon and rectum in 18. He divided cases of con¬ 
stipation into two classes, those in which the delay occurred 
in the small or large intestine, and those in which the 
delay was occasioned in the evacuation from the rectum, 
a condition which he called dyschezia. The first variety 
could be influenced by diet, massage, and drugs, the 
second by such measures as re-education, exercises, the 
squatting position in defsooation, enemata, and supposi¬ 
tories. He showed lantern slides demonstrating the effect 
of a stimulating as compared with a non-stimffiating diet 
upon the passage of the food through the large intestine. 
Massage was useful, but it was necessary to employ bismuth 
and the X rays to determine where it should be applied. 
Purgatives might hurry on the contents too much and so 
interfere with nutrition; therefore the smallest quantity that 
was effective should be given. He quoted some experiments 
to demonstrate that sodium and magnesium sulphates com¬ 
pletely evacuated the large bowel without affecting the 
passage through the small intestine. The condition of 
dyschezia was more common than was generally supposed. 
It was important to attempt to evacuate the bowel even 
though no desire was felt. 

Dr. WiJ.LiAM Ewart (Ivondon) believed that fulness of the 
large bowel with faeces was of less importance than fulness 
with a proper amount of gas. He regarded the caecum as a 
compressed air chamber. He pointed out the importance 
of ^equate physical exercise, instancing the comparative 
ranty of constipation in labouring men and its frequency in 
women. 

Dr. G. Herschell (London) pointed out a simple method 
of tracing the passage of the food along the intestine where 
the use of X rays was not practicable ; it was by giving 4 or 
5 grains of carmine with a test-meal. If no carmine appeared 
in the motion next morning a small injection should be given. 
If it washed away carmine the passage through the colon 
was normal ; if not, there was delay in the upper part of the 
colon. He emphasised the importance of colitis and dis¬ 
cussed its production and its diagnosis. He referred to the 
value of the sigmoidoscope in the diagnosis of constipation. 

Dr. J. Guelpa (Paris), whose remarks were read owing to 
his absence through illness, argued in support of the occur¬ 
rence of auto-intoxication. One use of purgatives apart from 
their evacuation effects was to assist in the disintoxication of 
the organism. 

Dr. Stuart A. Tidey (Montreux) stated that constipation 
was so common as to be universal in conditions of social 
aggregation. The less gregarious the population wap, the 
less constipation was present. He instanced the rarity of 
constipation in peasant populations. 

Dr. J. H ADDON (Hawick) briefly discussed some points in 
the physiology of digestion, after which Dr. Goodhart 
replied. In spite of the criticism of his position in regard 
to auto-intoxication he was still of opinion that its import¬ 
ance was greatly exaggerated. 

The Valm of Perounion of the Vertehras in IHa^norie. 

Dr. Ewart then gave a demonstration on this subject. 
He used a pleximeter of simple type, modified from Sansom’s 
form of the instrument. He pointed out that every object 
percussed has Its own intrinsic note, and that each 
vertebra has its own note, which is of value in the 
diagnosis of disease. He showed the outlines of the normal 
percussion pictures on the back of a normal subject and 
demonstrated their significance by means of diagrams. The 
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second, third, and fourth dorsal yeitebras he called the 
tracheal vertebras; they gave a resonant note owing to the 
underlying trachea. The fifth was dnll and had a square patch 
around it, extending more to the right than the left; this 
area was of importance since it corresponded to the infra- 
tracheal glands. The ninth dorsal vertebra was always dull 
and beneath it the left auricle was situated. The twelfth, 
being over the liver, and the second lumbar over the pancreas 
were also always dull. He drew attention to the gastric 
nucleus of resonance on the left side and to Fiorry’s nucleus 
of dulness on the right. _ 

SURGERY. 

Thubsdat, July 28th. 

Pmident, Sir Victor Horsley (London). 

Instrument for Suturing Broken Bones, 

Dr. Dbpagb demonstrated an instrument he had devised 
for suturing broken bones. The two fragments are first 
perforated by a drill, which is provided with an eye near 
the point. As soon as this shows on the other side of the 
bone it is threaded with a wire, to which is attached a long 
screw provided with a head at its other end. The drill is 
withdrawn, drawing the wire and the screw after it. A 
small nut is then threaded on to the screw, and by means of 
a special spanner it is screwed down until it presses firmly 
against the bone, and the excess of the screw is then cut off 
with a pair of nippers. Dr. Depage showed how the instru¬ 
ment was employ^, and so far as could be judged from a 
short examination of the instrument it seemed to provide a 
speedy and trustworthy method for uniting the fra^ents of 
afraotoe. 

Professor Theodore Kocher (Berne) opened a discussion 
on 

The Snrgieal Treatment of Exopkthahnio Goitre, 

He commenced by sajing that recent scientific progress had 
furnished new methods which gave increased exactness 
both in diagnosis and in prognosis. In diagnosing exoph¬ 
thalmic goitre it was essential that the blood should 
always be examined, and it was especially important in 
those cases in which the surgeon was not quite sure 
whether the symptoms were not due to mere nervous dis> 
turbance. He had had the blood examined in 300 cases of 
exophthalmic goitre and had found such changes as made it 
possible for the surgeon to be sure of bis diagnosis. As a 
rule, in this disease, with very few exceptions, the number 
of leucocytes was diminished to a great extent, from 7000 to 
3000, or even less. But it was important to note that the 
diminution was only in the polynuclear cells, which might 
be as few as 1260 in the cubic millimetre. On the other 
hand, there was an increase in the lymphocytes, from 20 per 
cent, to 50 per cent., or even more. This increase was, 
however, not absolute, but occasionally they might be 2000 
to 6000 per cubic millimetre. This change in the com¬ 
position of the blood had been confirmed by several writers, 
and it had become very valuable, especially in doubtful 
cases. The prognosis was also benefited by this discovery, 
for it was known that after operation the blood altered and 
soon became normal. Analogous changes in the blood might 
occur in other diseases, as in some goitres, but there was 
a difference. In myxcedema the leucocytes increased in 
number and there might even be a leucocytosis. The 
theory had been put forward that lymphocytosis was 
only a nerve reaction, and it was suggested that 
it was due to the action of the vagus. There bad 
been a great tendency to associate with Graves’s disease 
all cases of hyperthyrosis, but this was wrong, for hyper- 
thyrosis might occur in other conditions, as at puberty, 
during pregnancy, and after some of the infective diseases 
enlargement and over-action of the thyroid gland might 
occur. In Graves’s disease the proportion of red corpuscles 
and of haemoglobin was unchanged, but there was a definite 
alteration in the coagulability of the blood. The rate of 
coagulability was much slower and the intensity of the clot 
was also much less. On the other hand, in myxcedema the 
rate of coagulability was much greater and the clot was 
more intense. Similar changes of the blood, both as to the 
leucocytes and as to the coagulability, could be induced 
artificially by injecting thyroidin or thyroid extract, or 
administering one of them by the mouth. Iodine, too, when 
administered was followed by similar blood changes, but 


iodine did not produce this change if the thyroid gland had 
been previously removed, so it was clearly only through the 
thyroid gland that iodine had this effect. In myxcedema 
iodine never produced such an effect. If iodine was 
given in large doses in nervous patients suffering from 
goitre a good opjwrtunity was afforded of studying 
Graves’s disease arising on the basis of ordinary goitre j 
but Graves’s disease could not arise if no thyroid was 
present, however much iodine were given. But if thyroidin 
were administered the symptoms of Graves’s disease were 
produced. All these observations supported the theory that 
in Graves’s disease there was an excessive action of the 
thyroid gland. Experiment had shown that it was possible 
to influence, through the nervous system, the action of the 
thyroid gland. If the superior laryngeal nerve were cut, 
and the peripheral end were stimulated, the secretion of the 
thyroid gland increased. It was probable that nervous 
impulses arising from mental emotion also could increase 
the action of the thyroid, so that Graves’s disease might 
aptly be called a “ diarrhoea of the thyroid.” It was possible 
that the beneficial effect of ligature of the thyroid artery 
might be in part due to the division at the same time of 
some secretory nerves, for the effect was much more marked 
if the whole superior peduncle on both sides were divided. 
If we acted on the idea that the symptoms of Graves’s disease 
were due to excessive action on the part of the gland, caused 
by irritation of the nervous system, it would be important to 
remove all sources of irritation. Rest in every form was 
what must be insisted upon. The patient should do nothing, 
and the surgeon also should do nothing. It was of extreme 
importance that no iodine should be given ; its administra- 
tion might give rise to severe symptoms, especially if the 
patient was much predisposed. Diet was important, for the 
food should not contain substances rich in iodine. Care 
should also be taken that the patients were not sent to 
the seaside, where they nearly always got worse. He 
had seen patients with Graves’s disease who had visited the 
seaside and had come back emaciated and in an extremely 
nervous state. Care should also be taken with patients who 
had swelling of the thyroid gland after passing through an 
infectious disease, for they were in a condition to develop 
Graves’s disease. All these remedial measures, however, 
were not sufficient in most cases to cure exophthalmic goitre, 
for changes occurred in other organs—the heart muscle, the 
kidneys, and the pancreas. With the affection of the 
pancreas glycosuria often occurred. As to the surgical treat¬ 
ment, there were practically two measures which might be 
undertaken—either the influence of the nervous system 
might be more or less completely cut off or partial excision 
might be done. It was of extreme importance that all the 
organs of the body should be examined for organic change 
before the more severe operation on the gland was under¬ 
taken. Up to the present he had operated on 4394 cases of 
disease of the thyroid gland, and of these there were 469 
cases of Graves’s disease. But as several of these cases 
needed more than one operation there were 619 operations ; 
for the same case might have ligature of the artery done 
first and then later excision might be performed. The 
total mortality of the cases of Graves’s disease had been 
3’4 per cent, and the death-rate had steadily gone 
down. It was 5 per cent, at first and lately it had 
been 2^ per cent., and in the last 72 cases only one died. 
That was a mor^ity of 1*3 per cent., and it might be 
lowered. For ordinary goitre the mortality was between 
^ and i per cent. The only fatal case in the last 72, as 
mentioned already, was a young woman who had nephritis, 
and was operated on only at the special request of the 
patient and her friends. She should not, in fact, have been 
operated upon. The surgeon must be very careful as to the 
contra-indications for operation. Mental shock especially 
must be avoided, and the best method of doing this was to 
simulate an operation one, two, or even three times, the 
patient being told she should have some inhalation, so that 
when the operation came she would have no fear. If the pulse 
was irregular it generally meant disease of the heart, either 
of the ganglionic cells or the muscle substance. In cases 
where the pulse was irregular he preferred to postpone opera¬ 
tion. When glycosuria was present as a result of Graves’s 
disease he had seen benefit result from trypsin. If the 
specific gravity of the urine was low the surgeon must beware 
of nephritis. A more dangerous complication still was 
status lymphaticuB. The rule, therefore, should be never to 
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6B bas^ with organic disease, bnt he himself bad 
operated on some cases complicated trith organic disease. 
In some of these a perfect cure of the exophthalmic goitre 
had resulted, and even the signs of organic disease had dis¬ 
appeared. When physicians and those in general practice 
XecCgnised the danger of allowing these patients to remain 
^thout surgical treatment until they were in a serious con- 
edition they would not take upon themselves the rif-k of 
delaying operation ; careful and early operation would give 
excellent results, but it was not fair to the surgeon that he 
should be called upon to deal with wreckage. 

Dr. Hector Mackenzie (London) believed that most of 
lihe symptoms of exophthalmic goitre were closely and causally 
telated to over-action of the thyroid gland. By experiments 
on monkeys and dogs, and by observation of human beings, 
they knew well thfe symptoms of excess of the thyroid secre¬ 
tion, which resembled the symptoms of Graves’s disease. In 
man exophthalmos had not been seen as the result of 
administration of thyroid extract, but it had been met with 
In monkeys and in dogs. Histologically, the characters of the 
thyroid gland in Graves’s disease were identical with those 
inet with in compensatory hypertrophy. It had also been 
broved that there was a distinct increase in the amount of 
iodine in the gland in Graves’s disease in nearly all cases. 
We were justified, therefore, in thinking that the gland was 
the chief cause of the disease. The severity of the symptrtms 
was not proportional to the size of the gland, for often in 
lihe worst cases the gland was only moderately enlarged. 
As to the cause of exophthalmic goitre, he pointed out that 
Very frequently it appeared to I e due to a mental strain, and 
the symptoms closely resembled those of severe fright; 
it had been suggested that the severe mental strain 
had given rise to some toxic substance, which had 
been carried by the circulation, and had stimulated the 
thyroid gland to increased action. Sufficient attention had 
not been paid to the fact that in a very large proportion of 
t4tal cases of exophthalmic goitre marked enlargement of 
the thymus gland had also been met with. In one case be 
had found a thymus which weighed three ounces. In some 
Cfiises hyperplastic swelling of the bronchial and cervical 
lymphatic glands had also been met with, and the status 
iymphaticus frequently co-existed wi.h Graves’s disease and 
^d been found in fatal cases. With such an etiology, he 
did not believe that removal of a part of the thyroid would 
cure the disease, and he himself had seen no ceise submitted 
to surgical treatment which could be considered really 
cured. At St. Thomas’s Hospital 13 cases had been operated 
upon; of these, 5 were improved, 3 were in statu quo, and 
5 died directly as the result of the operation. Of the 
5 cases in which improvement had occurred, 2 had no 
exophthalmos and 3 still had exophthalmos. Results such 
as these were decidedly discouraging. When be considered 
the results shown by Professor Kocher’s statistics he could only 
conclude that Professor Kocher bad not had before him the 
same kind of oases as those treated in London. He 
would like to know how many cajies were not operated on, 
for other statistics of operations showed a much higher 
percentage of deaths. With regard to medical treatment, 
36 per cent, of hospital patients recovered completely, and 
not more than 20 per cent, terminated fatally. The statisuos 
for private patients were better still, and he did not despair 
of finding some antidote which would be capable of curing 
the disease. 

Mr. H. A. Bruoe (Toronto) offered his personal experience 
In the matter. His first 20 operations all recovered, and 
then one case died from pneumonia, and another, which was 
in the most acute stage of exophthalmic goitre, died and 
was found to have an enlarged thymus. He had collected 
1055 cases, and of these 4 per cent, died as a result of the 
operation. In 16 per cent, a complete cure followed, and 
85 per cent, of the patients were able to resume their 
ordinary occupations. He considered these results compared 
very favourably with those of medical treatment. He had not 
found local anmsthesia suitable to the operation. He eraploved 
Crile’s method. (See below.) The patient was told thnt he 
would require inhalation treatment before the operation, 
and every morning he was given to breathe some spirit, of 
'^hort time. Then a morning was chosen when 
' in the least nervous, and an injection of 

‘!n 20 minutes before the time of operation, 
"hock was minimised and the risk much 


Mr. G. Heaton (Birmingham) believed that there were 
many cases which simnlati^ Graves’s disease in which 
oper£ion would give a very favourable result. If these 
cases were included, the great divergence of the statistics of 
results would be explained. In true cases of Graves’s disease 
delay was harmfnl, for operation in early cases bad a good 
prognosis, bat surgeons seldom saw these early cases. When 
cases were seen late, the risk was much greater and the 
surgeon should choose his oases. It was in the aoute and 
severe cases that a surgeon was most commonly asked to 
operate, and these were the very ca^s which should not be 
operated upon. 

Mr. Robert Campbell (Belfast) agreed that there was 
great diversity of opinion on this matter. In this country 
physicians, on the Wholes seemed to be more in favour of 
operation than surgeons. He considered that there were 
two forms. In the first form, which might be called primary, 
the symptoms were well marked and the disease progress^ 
rapidly. In the other form, the symptnms developed years 
after an enlargement of the thyroid. He had had six cases 
of the primary Form and all these cases he had treated by 
partial thyroidectomy. For the anassthetic be preferred 
ether and morphia. In one oase be first removed half of one 
Inbe and then half of the other. He agreed with Professor 
Kocher as to the harmful results of a stay at the seaside. 
What they wanted to knoW wai the mortality of the disease 
per $e, and to what extent the disease inoapaoitated for 
ordinary work. 

Dr R Kennedy (Glasgow) had observed in one case that 
after excision of half of one lobe the tendency to protrusion 
of the eyeball on that side became less. He considered that 
the dangers of excision of the half thyroid had been 
exaggerated. He bad given up the use of ^neral 
anaesthesia ahd preferred to use cocaine well dilated, half a 
grain of cocaine being used in a solution of per cent^ 
He had seen the temperature rise after the operati«>n to 102<^ 
but without any other manifestation of sepsis. He always 
drained the wound. He looked upon acnte cases as 
dangerous, and he considered that patients should be kept at 
rest until they had been brought to a more suitable condition 
for operation. 

Mr. Gilbert Barling (Birmingham^ urged that the 
disease must be considered from a medical as well as fr^m a 
surgi(?al point of view. In connexion with what Professor 
Koc'her had said as to the diminished coagulability of the 
blood, be might mention that he had lost one patient with 
complete thrombo.<^is of the femoral artery. He would like 
to operate earlier than was usual at present. 

Mr. Donald Armour (London) never refused to operate 
in cases of Graves’s disease. He preferred exci>ion excent in 
very severe cases. For the anse-ithetic he preferred chloro¬ 
form preceded by morphia. On one point he insisted 
strongly, and that Was that the gland must not be handled 
or even swabbed roughly by the assistant. He employed 
saline injection daring the operation and after, and be used 
drainage less D(^w than at first. He had bad one death, but 
all the or,her cases had been improved by the operation. 

Mr. Edward Deanesly (Wolverhampton) believed that as 
symptoms of Grave.'st’s disease often supervened on ordinary 
goitre differences in the stati.stios were easily produced, but 
he considered them all to be cases of Graves’s disease. The 
exophthalmos was never comnletely cured the operation, 
but the tachycardia disappeared. 

Mr. Walter G. Spencer (London! believed that in severe 
cases it was sometimes sufficient to divide the isthmus of the 
thyroid gland under gas In one case of Graves’s disease 
he bad operated four times, and the patient was ultimately 
much improved. 

Mr W. Thelwall Thomas (Liverpool) considered that it 
was very rare for exoph'halmos to oomplicate ordinary goitre, 

Mr. B W. Hey Groves (Bristol) de.s«cribed a case of a girl 
with tachjcardia and other symptoms of ex 'pht.haloiio goitre 
who had one side of the thyroid gland r emoved. As the result 
of this operation very great improvern^-nt occurred. 

Professor George W. Chile (Cleveland, Ohio) read a 
paper on 

Certain Footers which Tnjiu<rncie the immediate RetuUs of 
SuryicaL Operation. 

He explained that his paper dealt with the problem of 
operating on patients who bad some severe handicap. These 
might he divided into those who were impaired (1) by infec¬ 
tion ; (2) by ansQmia; (3) by shook; and (4) by psychic 
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infloenoe. He discuseed these topics especially with refer¬ 
ence to their effect npon the brain cells and from the re- 
fltricted point of view of the immediate operative results. 
The mechanism of these cells was very delicately balanced, 
and their metabolic processes were the highest in the organio 
scale, and therefore they need not be surprised to find that 
they were very sensitive to harmful inflaences. In the early 
stages of acute anaemia, of shock, of fear, and of strychnine 
poisoning there was an increase in the size of the cells and 
hn the amount of Nisei substance. This probably indicated 
an increased functional activity of cells. In toxaemia this 
stage was not seen. In the later stages of such cell changes, 
whatever the cause, the morphological alterations were 
similar in shock, in anaemia, with toxins, and with fear. 
In uncomplicated surgical shock in animals of various grades 
of severity, produced by trauma under ether anaesthesia, in 
which the anaemic factor was wholly excluded by transfusioo, 
there were corresponding changes in the structure of the 
nerve cells in all parts of the brain, and an altera¬ 
tion in their reaction to the Nissl stain as well. The 
stmetural changes of the cells included alteration in the 
hbsolote eice of the cells, in the size relation of the nucleus 
and cytoplasm, in the membrane surrounding the cell and 
the membrane surrounding the nucleus, and finally in the 
general contour of the cell. As to the gross size, the increase 
varied from slight to even eight times the normal. In 
the nonaal there was a certain relation between the size 
of the nucleus and the remahider of the cell. In shock 
the nucleus became relatively larger. In the normal the 
membrane surrounding the cell and that surrounding the 
nucleus always presented an unbroken continuity; in 
severe shock these limiting membranes might be exten¬ 
sively raptured, affording no restraint to the forces that 
produced distorUon of the cell structure. In extreme cases, 
the cell completely lost its contour £md presented the appear¬ 
ance of a disorganised mass of protoplasm. At first there 
was an increase in the reaction to the Nissl stain, but later 
the reaction diminished, and finally there was none. Bat 
even in cases of fatal shock only a certain proportion of the 
cells were thus altered. When the nucleus in the cell body 
became so altered as to, leave an undifferentiated mass of 
protopl£ism the cell was certainly dead, and woald never 
r^enerate. The gravity of a given case of shock was 
indicated by the percentage of cells that were thus 
broken down and killed. The damage of pure trauma 
without ansemia was shown in cells of all parts of the 
bradn, bat the spinal cord was little, if at all, affected. 
When anssmia, produced experimentally, was allowed to 
act upon the brain, the appearances would depend upon 
the duration of its action. This was a fact of great clinical 
importance. If the anaemia were sufficiently prolonged the 
cell was hilled; therefore patients should not be allowed to 
C'>nrinue long enough in a state of anaemia to reach this 
fatal stage. It was important that the various parts of the 
brain were not equally affected, for the cerebral cortex 
suffered more than the medulla. By experiments on the 
acii«m of infection on the brain cells equally important 
resa1t.< were obtained. Several methods of producing 
toxaemia were employed; in all the same destruction of the 
brain cell.** took place. He bad also studied the question 
as to whether uncomplicated fear caused morphological 
changes in the brain cells. Uncomplicated fear in rabbits 
caused widespread morphological changes in the brain 
cells, especially in those of the cortex of the cere¬ 
bellum. Trauma, ansemia, infection, and fear, singly or in 
combination, damaged the brain cells, and so iMuenced 
the immediate surgical risks. Patients attacked by any of 
these factors bad a decreased margin of safety. This 
reduced majrgin of safety might be partially restored by 
certain methods, relating especisdiy to the anaesthesia and to 
the operative technique. In some experiments as to the 
relative shock of nitrous oxide and oxygen anaesthesia on the 
ODe band, and ether anaesthesia on the other, the number of 
cells destroyed in the ether series were not less than four 
times as great as in the nitrons oxide series. They must 
therefore conclude that either nitrous oxide acted as a pro¬ 
tective against shock or ether predisposed to shock. In 
a series of 150 cases of acute perforated appendicitis, 
half of which were anaesthetised with nitrous oxide and 
half with ether, in all respects the nitrons oxide patients did 
batter, both in pulse-rate, in nausea, and in vomiting. He 
believed that in a few oases e^er might impair the patient 


sufficiently to cause death. Shock, fear, and anaemia'were 
in a great degree controllable. As to surgical shock, if'they 
would prevent It they must first understand the cause. The 
causes of shock were fear and adequate trauma. The factor of 
fear might be almost wholly excluded by management of the 
patient and in part by the administration of morphine or 
some similar substance. The other factor producing shock 
(trauma) might be excluded by interrupting physiological 
connexion between the brain and the field of operation by 
the use of local ansssthesia. By excluding both the peych^ 
and the traumatic factors shock itself might be excluded. 
The factor of an»mia might be completely controlled by the 
direct traxiafusion of blood, provided it was done befoce 
there was destruction of the brain cells. These principles 
might be illustrated by certain types of cases. In cases of 
senile and diabetic gangrene they had handicapped patients. 
The practice in these cases would be gas and oxygen anes¬ 
thesia, while in younger subjects morphine and scopolamin 
might be need^ to protect the cortex against fear. In 
the aged senility alone was sufficient protection againfit 
fear. Infiltration anaesthesia of the skin should be employed, 
with intra-neural anaesthesia of nerve trunks, no tourniquet, 
sharp division of the soft parts to the bone, gentle 
retraction of the flap, tying all vessels in continuity, 
and maintainiog a dry field. Since following this plan he 
had amputated 12 times for gangrene of the leg without a 
death. A study of 120 operations for Graves’s disease 
convinced him that- in this condition there was hyper- 
sensibility to trauma and to fear; therefore it was necessary 
to exclude the psychic factor and to anaesthetise the field of 
operation with cocaine as carefully as though no inhalation 
anaesthesia were being given. Thus the central nervous 
system was completely cut off and no shock followed. This 
technique had wholly altered the immediate operative 
results. In cases of increased intracranial tension threaten¬ 
ing total ansemia of the brain it was important to maintain a 
high blood pressure until the intracranial tension was 
relieved. Therefore, if the patient was nearly comatose no 
general ansesthetic should be given. Cocaine might be 
used as an anaesthetic, but if a general anaBsthetic 
were needed a momentary nitrous oxide and oxygen 
anaesthesia, which did not lower the blood pressure, 
should be employed. Patients handicapped by a seriously 
depressed vitality from long-continued infection, or by starva¬ 
tion or loss of blood, might be reclaimed in a remarkable 
manner by direct transfusion of blood. With regard to post¬ 
operative neurasthenia, in many cases an operation led to 
nervous disturbance for several months after. This harmful 
mental effect could be minimised by giving morphine ^d 
scopolamin prior to operation, by making the least possible 
show of preparation, by using nitrous oxide and oxygen 
aiuesthesia, and in some cases by employing local as well as 
general anaesthesia. Inasmuch as it was now established 
that brain cells might be morphologically altered by psychic 
and by traumatic stimuli, and that the psychic stimuli might 
be excluded by morphia and special arrangements, and the 
traumatic stimuli by cocaine blocking, it followed that the 
brain might in many operations be wholly isolated from all 
impulses so that no post-operative nervous impairment 
followed. _ 

ANATOMY. 

Thursday, July 28th. 

Presidwt, Professor Arthur Kkith (London). 

Cate of Agnathia and Cyelopt in a Lamh. 

Dr. R. J. Gladstone (London) demonstrated with 
specimens and diagrams a case of Agnathia and Cyclops 
in a Lamb, in which all the parts above the level of the 
Hyal apparatus were distorted. The pharynx ended blindly 
above in a recess corresponding to the posterior nares, and 
in its anterior wall were placed a rudimentary palate and 
tongue. The two cerebral hemispheres were fused together in 
front, the lateral and third ventricles presented a single 
cavity, and there was one single optic nerve. All thethoraric 
and abdominal viscera were normal. After discussing the 
occurrence of Cyclops in twin monsters (cephalothoracopagus) 
and explaining its production through the oblique apposition 
of the fusing heads, the first observation of cyclops in 
single monster by Huachke (in 1W2) was illustrated 
described, the condition evidently being produced by 
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development of the fronto-nasal process, allowing the orbits 
and eyes to coalesce. Dr. Gladstone agreed with the modem 
view that this condition was most probably produced by 
some external cause acting on the growing foetus rather than 
by any inherent defect in the germ. 

Hmvra Fa4siaXu. 

Dr. Gladstone also showed a specimen of Fissura 
Facialis in a human foetus, with a large meningocele, from 
which a long twisted pedicle emerged, lying in the upper part 
of the cleft. The premaxilla had united with the right 
maxilla in the open edge of the cleft. The anterior part of 
the skull was deficient and the brain almost entirely replaced 
by nmvoid tissue, as usual in anencephalic monsters. 

StruetiMre cf the Heart in BWde, 

Dr. IVT McKenzie (Glasgow) gave a demonstration of the 
results of recent researches into the structure of the heart 
of birds which had been carried out in cooperation with 
Dr. Jane Robertson. While unable to find any trace of 
an a.v. bundle, completely novel structures of two dis¬ 
tinct types were observed : 1. Small glomeruli, composed 
of masses of epithelioid cells, on the nerve trunks lying 
in front of the commencement of the aorta. A few of 
such bodies were found also in the neighbourhood of the 
superior vena cava. They lay embedded in dense connective 
tissue and were not connected in any way with the 
nerve ganglia. They had a rich nerve-supply of their 
own. 2 Oushion-like masses of ill-differentiated muscular 
tissue grouped around the bases of the cusps of 
the aortic and pulmonic valves. In these the muscle cells 
were spindle-shaped, narrow, and feebly striated, and were 
embedded in a dense cellular matrix. They had no specially 
notable nerve or blood-supply. The authors, while advancing 
the theory that these tissues might represent the remains of 
the bulbus cordis, recognised that the latter was probably 
represented wholly by the infundibulum, as had been proved 
in other hearts, and recognised further that the disposition of 
this tissue equally around the bases of the cusps of bath 
vessels was against the theory that it was a vestige 
of the bulbus, as the torsion and atrophy which 
took place there would result in a more unequal dis¬ 
tribution of this new-found tissue. They pointed out 
also that any idea that the masses surrounding the valves 
might be concerned in producing constriction of the orifices 
was negatived by another detail in their structure, for it was 
shown that the fibres did not form a continuous ring, being 
arranged in little whorl-like masses. While unable to assign 
a definite function to these two peculiarities, the authors 
pointed to their importance in light of recent physiological 
researches which had shown clearly that the ordinary 
electrical responses which could be elicited in the mammalian 
and reptilian heart were completely absent in the bird's heart. 

The President remarked that the total absence of the 
a.v. bundle in the bird's heart must throw doubt on its 
being an essential factor in the synchronism of cardiac action. 
He suggested that when present that bundle might act as 
an “ end-organ,” coordinating the contraction of auricles and 
ventricles in the same way as the common fiexor and extensor 
muscles were coordinated, and thought that these tissues 
described by Dr. McKenzie and Dr. Robertson might come to 
rank as “ end organs ” too. 

Ahseme of Tramsoerse Meeo~oolon. 

Captain N. 0. Rutherford, R.A.M.O., showed a case 
of Complete Absence of the Transverse Meso-colon. The 
caecum was seen to be enormously dilated, with the ileo- i 
csecal valve placed on its upper surface above the level of the 
umbilicus. The colon took a sharp U-shaped bend at the 
hepatic flexure and then ran upwards and to the left in close 
contact with the anterior border of the pancreas and the 
posterior abdominal wall. The great omentum was attached 
along the posterior abdominal wall below the level of the gut, 
so that when the omentum was turned up in the earlier stages 
of the dissection the transverse colon could not be seen. 
Another notable point was that the splenic flexure was 
placed some distance from the spleen, being fully 34 inches 
in front of it and to the right. The explanation of the con¬ 
dition offered was that it was due to a shortness of the 
primitive mesentery of the gut. 

Mueole of Ireitz and Plioa Buodeno-jejunaMt. 

Mr. P. T. Grymble (Belfast) g^ve a demonstration by 
specimens and lantemrslides of his observations of the 
Muscle of Treitz and the Plica Duodeno-jejunalis in 63^ 


subjects. He first pointed out the discrepancies in the 
description of the attachment of the muscle to the diaphragm 
in current text-books. He always found that it was attached 
either to the right crus or to the undivided surface behind 
the oesophageal opening. The original drawing of the muscle 
and its description by Treitz were given. He found that it was 
always possible to distinguish three distinct parts : a lower, 
compost of involuntary muscle fibre, attached to the last 
part of the duodenum ; a middle, partly tendinous and partly 
elastic; and an upper, of voluntary muscle, attached usually 
to the right crus of the diaphragm. He suggested that the 
upper part would contract on contraction of the diaphragm, 
and thus keep the upper end of the duodenum fixed in lo¬ 
tion during respiration. Several diagrams were shown (some 
from Poirier and some his own) to show the change in the 
position of the muscle before and after the rotation which 
produces the duodeno-jejunal flexure takes place, and on 
the strength of the relation of the muscle to the trunk 
I of the superior mesenteric artery before and after that 
rotation he advanced the theory that the muscle itself 
played a part in bringing the rotation about, being 
comparable in that respect to the gubemaculum testis. In 
demonstrating varieties of the plica duodeno-jejunalis he 
pointed out that in the majority of his cases the fold lay 
just to the right of the inferior mesenteric vein, but that in 
some cases it was drawn over the vein by its fusion with the 
transverse meso-colon and that in a few cases it was absent 
altogether. The muscle of Treitz was always found to lie 
within this fold, and when the fold overlapp^ the vein the 
muscle itself always retained its relation to the medial side 
of the vein. 

An interesting discussion followed Mr. Orymble's paper, 
in which the President, Professor Johnson Symington 
(Belfast), Professor W. Wright (London), Professor D. 
Watebston (London), and Dr. Rutherford (London) took 
part, all agreeing on the importance of definite description and 
terminology in a region of such practical importance. 

The section then accorded a hearty welcome to Professor 
Rabistrom (Upsala), who read a most interesting paper, in 
excellent English, on 

Emanuel Swedenborg as an Anatomiet. 

His main theme was to show that Swedenborg, though most 
widely known as a mystic seer and writer on religion, had 
penetrated deeply into many branches of natural science, and 
had made specidations so thorough as to lead him to some 
conclusions which were only confirmed at a later date through 
methods of highly developed technique. After passing 
Swedenborg's published work on the nebular hypothesis, 
on geology, and on palaeontology under review—work 
which alone would have entitled him to an honoured 
j place in the annals of science—Professor Ramstrom then 
gave a detailed account of his publications in the realm of 
organic nature, dwelling particularly on his statement of a 
theory of epigenesis (afterwards substantiated and elaborated 
by Caspar Wolff), and his localisation of the sensory and 
motor areas of the cerebral cortex, confirmed, in the main, 
by all later researches. He claimed that Swedenborg must 
have conducted considerable researches and experiments on 
his own account, and as he left little or no actual record of 
these Professor Ramstrom then proceeded to give in conclu¬ 
sion the results of careful and elaborate research he himself 
had conducted to show how little there was in contemporary 
literature on which Swedenborg might rely for the facts in 
support of his theories. 

Professor G. D. Thane (London) congratulated Professor 
Ramstrom on his brilliant paper and conveyed the best 
thanks of the section to him for it. He drew an interesting 
comparison between Swedenborg and another great construc¬ 
tive philosopher, Herbert Spencer. He thought that perhaps 
the reason why Swedenborg’s truly scientific work had not 
received the attention it deserved lay in the fact that after 
first confining his attention to the phenomena of natural 
science he went off into the supernatural, and also that, 
unlike Linnseus and Caspar Wolff, he had left no gpreat 
record of actual observations. 

Mr. R. H. Soanes Spicer (London) contributed a paper on 
The Formal Orthograde Posture. 

He showed a large number of photographs and plates illus¬ 
trating ancient and modern types of what might be regarded 
as normal and abnormal postures. He criticised severely 
many of the postures advertised as attainable by various 
modem Schools of Health Culture.” To obviate the 
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possible dangerous results of these (impairment of respiration 
in particular), and to guide those entrosted with the physical 
training of the young, he thought that anatomists and 
physiologists should combine to determine on what is 
definitely the normal orthograde posture, so that it could be 
aimed at and retained by training. He emphasised the 
many ill-effects (especially, in his own experience, in the 
organs of voice and respiration) which were clearly traceable 
to the habitual assumption of faulty posture. 

An interesting discussion followed Mr. Spicer*B paper, in 
the course of which the President corroborated the serious 
ill-effects which sometimes follow the ignorant application 
of the commonly prescribed exercises in modem schools of 
health culture. He knew from his own experiences cases of 
emphysema of the lungs and heart disease which had been 
the result of these. His own impression was, however, that 
it would prove well-nigh impossible to describe a ** normal,** 
that there was no single **ideal’* posture, but that each 
individual must be studied separately and advised accord- 
ingly. 

Professor A. Robinson (Edinburgh) pointed out how 
materially the posture varied naturally with age, and thought 
no useful conclusion could be come to without the most 
elaborate data, and that no ** hasty ** definition, even in face 
of the prevalence of a most regrettable amount of quackery, 
would be of any avail. 

The President and Professor P. Thompson (Birmingham) 
agreed entirely with Mr. Spicer in declaring the subject one 
of vital importance in view of the detailed attention now 
being directed to the medical supervision of school children. 

Methods of PreMervation of AnaUmioal Material, 

The section then entered on a discussion of the Methods 
of Preservation of Anatomical Material in which many 
members took part and in which a great deal of very useful 
information emerged, so much so that the section resolved 
to adjourn to the following morning, when an informal meet¬ 
ing took place and the discussion was continued. 


BAOTBRIOLOOY. 

Thursday, July 28th. 

President , Dr. Charles J. Martin (London). 

The Pathological Section combined with the Bacteriological 
Section for a joint discussion on 

Complement Deviation Methods in Diagnosis, 

In the regrettable absence of Professor Wassbrmann 
(Berlin), who had consented to open the discussion, his paper 
was re^ by the honorary secretary of the section. It was 
entitled— 

The Diagnostic Vten of the Complement lixation Method, 
He first dealt with the nature of the reaction—viz., that 
antigen could only unite with antibody in the presence of 
a third body complement, which was then fixed and 
unavailable for sensitising a second antigen-antibody re¬ 
action. If complement was linked, fixed, or deviated, both 
antigen and antibody would be present. Bordet and 
Gengou showed first that complement was deviated by 
bacteria and immune serum, but it was later shown 
that extracts of bacteria were as efiicacious as the bacteria 
themselves. Owing to the impossibility at present of grow¬ 
ing the treponema pallidum outside the body Professor 
Wassermann used as antigen an extract of the liver of 
a syphilitic feetus, which contained large numbers of the 
organism. The substance extracted was soluble in alcohol 
and ether, and was therefore like fatty substances and 
lipoids. Although extract of normal organs acted as 
antigen in many cases, it followed unconditionally from 
the nature of the reaction that extract of syphilitic liver 
must be more reliable than extract of normal organs. Many 
modifications had been made with the view of simplify¬ 
ing the test and making it more delicate, but Professor 
Wassermann thought that these modifications made the test 
too sensitive. He purposely made the test not too sensitive, 
and as a consequence out of 10,000 examinatioDS he 
had not made one false diagnosis of syphilis. In his 
opinion, the modifications were not to be recommended. 
In order to obtain reliable results both the reagents and the 
technique should be faultless. False results were obtained 
if unheated serum was used and a positive result might be 
ot^ained with a normal senim. Probably all spirochmtse 


liberated lipoids from the liver cells and therefore one would 
expect to obtain positive reactions in all diseases due to 
these parasites ; and this was the case. Cases of malarial 
infection frequently gave a positive reaction if the blood was 
taken at the time when the parasites were present in the 
blood. Complete reliance could not be placed on the serum 
diagnosis of syphilis if the patient h^ suffered from a 
malarial attack within three months or any acute febrile 
disease within one month. In the absence of protozoal 
infections or acute febrile disease a positive reaction 
was certain evidence of syphilis. A negative reaction, 
however, was not certain, although the diagnosis would 
be correct in 90 per cent, of cases. Examination of the 
serum could show if sufiScient treatment had been given and a 
negative reaction appeared after mercurial treatment, but a 
positive reaction reappeared if not enough treatment had 
been given. After vigorous treatment o^y 20 per cent, of 
cases showed a positive reaction. Ehrlich’s new treatment 
appeared to be remarkably rapid and efficacious, but would 
have to be controlled by serum examinations to see if a 
positive reaction returned or not. All treatment must in 
future be g^ded and judged by frequent determinations of 
the serum reaction. 

Mr. H. Wansey Bayly (London) emphasised the im¬ 
portance of the epoch-making discovery of the serum diagnosis 
of syphilis, for which mankind will ever be indebted to the 
genius of Professor Wassermann. As a result of over 1000 
examinations in the London Lock Hospitals he came to the 
conclusion that Wassermann’s original technique was more 
reliable than the so-called simplification introduced by 
Hecht, Bauer, Stern, or Fleming, where variants were sub¬ 
stituted for constants, and he considered that the most 
essential of all conditions, in a comparative test such as this 
was that all factors, except the one tested, should be constant. 
He followed Captain Harrison’s method of using two amounts 
of complement so as to arrive at a roughly quantitative 
measurement of the oomplement-fixing power of the serum, 
and in this way had investigated the comparative value of 
the different methods for the administration of mercury. 
Pill treatment produced no sign of haemolysis, even 
in the tube containing the double dose of comple¬ 
ment, in under six months; whereas frequently one 
three months* course of inunction or intramuscular 
injections showed a distinct effect of treatment. He con¬ 
cluded, therefore, that inunction and injection were more 
potent than treatment by the mouth. He had obtained as 
good results with an alcoholic extract of rabbit’s heart as 
with an extract of syphilitic liver. He found that 10 per 
cent, of human sera contained no substance producing lysis of 
sheep’s red cells, and that the complement content of human 
serum varied very considerably, and that the results obtained 
by methods depending on fresh human serum for these factors 
could not be depended on. He considered that the history of 
the Wassermann reaction was too recent to justify the state¬ 
ment that even a succession of negative results proved com¬ 
plete and permanent cure and that no late manifestation 
would ever occur. He believed a positive reaction to be of 
the greatest possible value for diagnosis and as an indication 
for continued treatment. 

Professor R. Muir (Glasgow) discussed the properties of 
complement in general, especially in relation to the question 
of fixation. He pointed out that just as complement was 
notoriously susceptible to the influence of physical agencies— 
e.g., heat, light, &c.—it was no less strikingly liable to 
absorption by various substances in solution or in suspension. 
The disappearance of complement in any test might be due to 
(a) actual destruction ; (ft) inhibition of action; and (o) actual 
fixation. With regard to the last mentioned he classified the 
chief conditions of occurrence under the following headings: 

(1) fixation in presence of an antigen and its antisubstance ; 

(2) fixation in the syphilitic reaction of Wassermann ; (3) 
fixation in the presence of various organic substances in 
solution or colloidal suspension ; and (4) fixation in the 
presence of comparatively gross particles suspended in the 
fluid. He gave an account of his own observations in 
regard to fixation by antigen and antisubstance in the 
case of hasmolytic, bacteriolytic, and precipitating sera 
and testified to the extreme delicacy and usefulness of the 
test when carried out by quantitative methods. He con¬ 
sidered that the Wassermann reaction was an examn^ 
of fixation of quite another nattire, as here no 
antigen was present, and he considered it a ma 
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regret that Professor Wassermann had not drawn this 
distinction and had not considered the nature of the 
reaction when syphilitic serum was used along with lipoids, 
&c., derived from other sources than syphilitic extracts. In 
this case he (Professor Muir) considered that no antigen in 
the strict sense was present. He pointed oat the complexity 
of the reaction in syphilis and how the result might depend 
upon slight variations in each of the three constituents used. 
He referred to the importance of the physical state of the 
substance fixing complement in all the conditions mentioned 
and raised the question whether an Immune body might not 
lead to the fixation of complement in some such way. The 
evidence that a true complementophile group was present in 
'an immune body was unsatisfactory and he considered that 
the use of the term ** amboceptor ” was not justified. 

Dr. J. Henderson Smith (London) drew attention to the 
fact that the attraction of sensitised corpuscles for comple¬ 
ment might be accentuated or diminished in various ways— 
hy variations in temperature, salt concentration, or 
alkalinity or acidity of the fluids in which the cells were 
suspended. Thus in a mixture of a certain degree of acidity 
hsemolysis did not take place, although all the necessary 
factors were present. It had been shown, however, that 
in some conditions, where inhibition of lysis was produced 
by acidity of the fluids, sensitised red cells though unlaked 
were not unaffected by the complement with which they 
had been in contact. If they were separated by centrifuging 
it could be shown that they had taken up a fraction 
of the complement, while a second portion remained in 
the supernatant fluid. Neither of these fractions was by 
itself capable of producing haamolysis, but conjointly they 
could lake properly sensitised red cells. In complement devia¬ 
tion reactions only one of these fractions was deviated, a 
portion remaining free in the fluid. If this free portion 
was added to cells which were not only sensitised in 
the ordinary way, but persensitised by addition of the 
other fraction of complement laking took place readily. 
Both fractions of complement were thermolabile at 66° 0. It 
was not necessary that both should be derived from the same 
kind of serum in order that their joint action should produce 
lysis. It seemed probable that if in carrying out deviation 
experiments with bacteria use was made of whole bacteria, as 
in the Bordet-Gengou technique, instead of extracts of the 
organisms, as in the method advocated by Wassermann, that 
not one part only but both parts of the complement were 
deviated. 

Fleet-Surgeon P. W. Bassett-Smith (Haslar), with an ex¬ 
perience of over 1000 cases, concluded that a positive reaction 
did not occur till at least 45 days after infection, but that men 
with extra-genital sores reacted earlier than those who con¬ 
tracted the disease in the ordinary way. The effect of treat¬ 
ment on the reaction was most marked, and the intermittency 
of the reaction was especially noticeable in cases receivint? 
intra-muscular injections. He thought that the positive 
reactions sometimes obtained after a course of injections 
might be due to the use of defective “creams ” In no case 
of chancroid or gonorrhoea in which syphilitic symptoms 
afterwards developed did he fail to get a positive reaction, 
and in no non-syphilitic sore was a positive reaction ever 
obtained. Using Fleming’s method, he found that. 10 per 
cent, of human sera failed to hjemolyse sheep’s blood cells, 
but otherwise he found this method satisfactory and con¬ 
sidered it an excellent check on the original technique and 
useful when only a small amount of serum was obtainable. 
He found McDonagh’s modifleation, using unheated “test” 
sera examined after 24 hours from collection, to be a very 
effiolent technique. 

Dr. Ivy McKenzie (Glasgow) spoke on the individual 
properties of complement and organ extract, and drew atten¬ 
tion to the fact that OT cubic centimetre of fresh guinea-pig 
serum might contain from 7 to 40 hasmolytic doses of com¬ 
plement for 1 oubio centimetre of fully sensitised corpuscles. 
Experiments showed that complement also varied in deviability 
and that fresh complement deviated to a greater extent than 
complement which had been kept for a while. Some 
alcoholic extracts fixed so much complement hy themselves 
that the effect of the addition of serum to the extract could 
not be estimated by arbitrarily noting the effect on 0* 1 cubic 
centimetre of serum complement. Turbid emulsions of 
alcoholic organ extracts deviated much more complement 
than clear emulsions. The extract used should not be lytic 
by itself for the test corpuscles, for the lytic property might 
require part of the complement in addition to the test serum 


to inhibit its action, and in this way a positive result 
might be got with a normal serum. To ensure reliable 
results, therefore, it was considered necessary (1) that the 
result should be estimated in terms of the number of haemo¬ 
lytic doses of complement absorbed; (2) that the extract 
should not by itself exercise a strong inhibitory effect on the 
complement; and (3) that the extraot should not be lytic for 
the test corpuscles. 

Dr. Carl H. Browning (Glasgow) found that although 
“pure” lecithin along with syphilitic serum might absorb a 
certain amount of complement, the addition of oholesterin to 
the lecithin increased the amount of complement absorbed in 
the presence of syphilitic sera but not in the presence of 
normal sera. By themselves the lecithin alone and the 
lecithin-oholesterin mixture absorbed an equal and almost 
negligable amount of complement. Accordingly, if the 
addition of oholesterin to the lecithin caused an increased 
absorption of complement in the presence of a patient’s 
serum, this indicated that the case was one oi syphilitic infec¬ 
tion. This method had proved to be both delicate and 
uniformly reliable. 

Dr. J. 0. Wakelin Barratt (Liverpool) dealt with the 
relation of complement deviation to carcinoma. His observa¬ 
tions were made on mouse caroinoma and also upon human 
carcinoma. In the former complement deviation was 
obtained in some, but not all, of the cases examined, while in 
the latter no case of complement deviation was recorded. The 
appearance of complement deviation in. some of the moose 
cases appeared to show the production of an antotoxin or 
isotoxin on the part of the affected animal. 

Dr. H. R. Dean (Oxford) criticised the relative value of 
the various methods of preparing the extract used in the 
Wassermann reaction. No two specimens, from whatever 
source taken, will be found to be equally rich in antigen. 
He had never been able to demonstrate any difference 
between extracts made from normal and syphilitic organs 
in testing sera from cases of obvious secondary or 
tertiary syphilis, but in latent and doubtful cases he 
was inclined to think the watery extract of syphilitic 
liver to be the most delicate and reliable. He considered 
it absolutely essential that all new extracts should be 
titrated and standardised, and that it was not safe 
to use a fixed dose. A good extraot was one showing a 
large difference in the dose necessary for the fixation of 
complement in the presence of syphilitic and normal serum, 
and the syphilitic should require less than half the dose 
required by the normal. In comparing different methods 
(Hecht, Bauer, Stem, and others) he came to the conclusion 
that Wassermann’s original technique was the safer, for the 
reason that it permitted of the .standardisation of the reagents 
and the putting up of adequate controls, and although the 
vari us modifications had been employed with considerable 
suco<-ss, the evidence at our disposal was enormously in favour 
of thft original method. 

Captain L. W. Harrison, R.A.M.G., considered that more 
delicate and reliable results were obtained if the test serum 
WHS only heated for 10 minutes at 55° C. Comparison between 
the deviating power of the same sera after heating for 10, 30, 
and 60 minutes respectively showed that while in florid cases 
of syphilis DO great difference was apparent, in well-treated 
latent cases a considerably higher proportion of positive 
results occurred with sera that had been treated for 10 
minutes only. He used a large amount of bsamolytio ambo¬ 
ceptor and complement less than 24 hours old, and had not 
found the variation in the complement content of guinea-pig 
serum to be as marked as some of the previous speakers. 
He did not think two years long enough for routine treat- 
ent. Although simplified modifications, such as those of 
eoht. Stern, or Fleming, might be of value for regulating 
treatment, he did not think that for diagnostic purposes they 
were as reliable as the original technique. 


DISEASES OF CHILDREN. 

Thursday, July 28th. 

Preiidefity Dr. Archibald E. Garrod (London). 

Dr. C. R. Box (London) opened a discussion on 
The Diagnons and Treatment of Infections of the Urinary 
Tract by the Ba>cillm Coli. 

He said that many different pathogenic organisms had been 
shown to be capable, under certain conditions, of infecting 
the urinary tract in children. The bacillus coli, however. 
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■fvms to blame in snoh a vast majority of the ca8«s of urinary 
'tefeotion met with in ordinary practice that it seemed best 
to devote all the ehort time at their disposal to considering 
the recognitiion and treatment of its effects. Under normal 
nlrcamsrances the urine successfully resisted the invasion of 
the baoillus eoli, by which it was constantly threatened. 
When certain incompletely known conditions were pre* 
sent, however, these organisms did gain entrance and 
■w ar m in the urine without causing more than a trivial 
local irritation. If the resistance of the parts was 
farther weakened, pr the bacilli more aggressive, inflam¬ 
mation was set up in the mucous membrane. This was 
most commonly limited to the bladder, but often extended 
to the ureters and pelves, and might even invade 
the parenchyma of the kidneys. These inflammatory 
conditions were most common in bottle-fed babies of the 
female sex, but they might oocur in boys also, and at 
any age. In whatever part of the urinary tract the 
inflammation was present the urine was generally acid and 
contained, after the first few days, numerous pus cells and 
crowds of bacilli, and the local symptoms were slight. If 
there was cystitis only the general symptoms also were such 
as might escape notice. Whenever the disease spread to the 
pelvis, however, marked general disturbance and misery at 
once appeared, with a typhoid-like pyrexia, ushered in, in 
most of the female cases at least, by faintness, shiverings, 
actual rigors, or convulsions. A more or less definite tender¬ 
ness on pressure over the corresponding parts of the surface 
of the trunk could sometimes also be made nut. In the treat¬ 
ment of all degrees of bacillus coll infl irnmation of the 
urinary tract it was important to administer plenty of fluid 
and to encourage the action of the bowels. Three methods 
of attacking the bacteria had been extensively tried—by 
antisepuce, by alkalies, and by serums or vaccines. 1. Treat¬ 
ment by aniiseptics, such as urotnipine, helmitol. and salol. 
had been generally found disappointing, being ineffectual 
and apt to be followed by relapses. 2. Tbe administratiou 
of potassium citrate in sufficient amount to render the urine 
alkaline and to keep it so for some weeks was very successful 
in the acute cases, so long as the kidneys had not become 
severely affected. 3. The use of serums or vaccines had 
given varying results, having led to speedy cure in some 
acute cases but not in others, and being as futile as all other 
therapeutic measures in those with a chronic course. The 
prognosis in the acute cases, when treated early, was 
generally very good; but if ibe treatment was delayed or 
ineffect ive the risk of extension of the disease to the kidaey 
wan probably considerable. 

Mr. J. G Pardoe (London) said that tbe more serious 
forms of bacillus coli infeotion of the'urinary tract in 
children appeared to be of much less frequent occurrence 
than in ^ults. AnU^enous infections were much less 
fxrmmon than those due to other conditions, surh as calculus 
in the kidueys or iu the urinary bladder. Acute infections 
occurring apart from other conditions showed the same 
tendency, as in adults, to rapid and complete cure. Chronic 
ififectioDS ocourriog apart from other conditions were notable 
i>7 their rarity. Chronic infections deperident upon, or 
oocurriog during tbe course of other conditions, tended to 
■acre complete core than in similar circumstances in adults. 
Tbe patients should be kept strictly in bed on a milk diet 
and a sustained oootse of alkalies. There should be no 
instramental interference. Sandal wood oil was the best 
additional antiseptic. 

Dr. J. Porter Pabkinboh (London) said the condition 
was mostly due to an ascending infectioD, though there 
app^^ared to be somecoDoexi m between colitis and baciiluria. 
Normal urine apparently inhibited the growth of barilii 
There occurred three classes of cases : 1) those in which 
symptoms were slight or absent with marked baciiluria ; 

(2) severe cases in which tbe symptoms were general ; and 

(3) severe cases in which the symptoms were local. He cited 
iustanoes in whicli the temperature had fallen and the 
^mptoras cleared immediately after the injection hypo- 
di-rmicallv of from 10 to 40 million dean bacilli 

Dr. Edmund Cautust (London) thought that baciiluria 
did not necessarily mean an infection of the urinary tract. 
The organisms might be preset^t in g'eat numbers wi»hont. 
any symptoms occurring. In older girls vulvo-vaginitis was 
attended by involvement of the bladder only. Drngs were 
for the roost part ineffective, though some benefit attended 
the one of heonaker. 


Dr. Graham Forbes (Lopdon) aaid that 56 out of 80 such 
cases which he had examined were due to bacillus coli. They 
presented the features of cystitis with ascending infection or 
those of a general inlectioD. He described in detail the 
various pathological chaiiges met with and the reep4fe of 
bacteriological investigation. 

Dr. W. M. Jeffreys <Lyndhurait) described the cUAiopl 
aspect of 37 cases, of which 23 were atUihuted to baoUiiis 
coli. A great number displayed gastro-inteetinel sya^teaui. 
Bladder symptoms were present in 23. Altogether the 
presented great variety—II only could he considetred ooned, 
six died. Several responded temporarily to vacciite, others 
more slowly to antiseptics. 

Dr. J. MgOaw (Belfast) had the best resnlt with 
alkalies; in one case where vomiting was prominent he 
gave 20 grains of citrate of potash m half an ounce of 
water by the rectum frequently with satisfaqto^ result. 
Rest in bed in an even temperature and milk <net were 
essential; 

Dr. J. S. Dick (Manchester) demurred at these cages beii^ 
all attributed to infection of the urinary tract, and instanced 
cases of bacillus coli pneumonia as proving general infection- 
He found autogenous vaccine most satisfactory. It had been 
shown that bacillus coli grdw in an alkaline medium, but this 
increased phagocytosis, which would explain its beneficial 
effects in the urine. 

Dr. J. H. Thursfieiud (London) gave 40 grains of nro- 
tropin daily for six weeks. A persistent baciiluria might 
be attended by dangerous local or general infeotion at any 
moment. 

The President considered the sex proclivity to tbe malady 
required discriuiinatioo; in the local infeotion anatomical 
considerations had much to do with it. 

Dr. Theodore Zangger (Zurich) read a paper on 
The Therapeutics of Whooping-Cough, 

He said that the principal reason for tbe want of efficacy in 
tbe treatment of whooping-cough lay in the continual change 
of remedies. Their motto should be : ** Non multa, sed mnl- 
tum ” They had not only to deal with a contagious disease of 
bacillary origin, but also with distinctly nervous symptoms of 
a reflex nature To combat tbe infective factor he recom¬ 
mended hydrochlorate of quinine in a 1 to 2 per cent, solu¬ 
tion in doses of 2^ fluid drachms administered three times a 
day—at 8 a m. , 2 p M.,and 6 p.m. Eaquinine, first recom¬ 
mended by Professor von Noorden, came next in efficacy and 
was slightly bitter, and almost non-irritant for the stomach. 
It was prescribed in doses of 2 to 4 grains three times a day. 
To combat the nervous element of whooping-cough he recom¬ 
mended simple hydropathic packs appli^ two or three times, 
especially towards the evening and night for from one to four 
hours. They should reach from the armpits to the knees and 
be covered with flannel. The temperature of the water should 
be from 52° to 60° F. (12° to 16° C.). Their sedative effect 
was remarkable. The result of this combined treatment bad 
been satisfactory in upwards of 200 cases spreading over a 
number of yea/s. The couvolsive stage had been shortened 
in medium aud severe cases to 20, 15, aud even 10 days. 
There had been rarely more than 20 attacks of cough in 24 
hours, and the number of attacks and their intensity 
decreased from day to day. There had been jm> fatal oases, 
no complications, and not one case of broncho-pneu¬ 
monia. 

Dr. W. Essex Wyntbr (London) congratulated Dr. Zangger 
on his resalt>s. and said that tbe mortality and complications 
occurred chiefly in neglected cases rather than in those under 
careful medical supervision, as so many people regarded tbe 
complaint as trifling and likely to run its own course. Of 
all modern remedies nothing approached tbe effect of 
chloretone in whooping-cough, given in grain doses 
three or four times a day in cod-liver oil or petroleum 
emulsion. Improvement was immediate and within three 
days the paroxysms practically subsided. He bad been led 
to employ tbe drug fmm a consideration of its known 
antiseptic, anaRvSthetic, and sedative effects. 

Professor Adoi.ph d’Kspine (Geneva) read a paper on the 
Diagnosis of Tuberculous Bronchial Glands by the Detection 
of Dulness and Bmnrh' phony with Pectoriloquy over 
First and Second P^rsal Vertebrm and Mamd 
Sterni, which was df?#^s9ed by Mr. F. W. Goyder 
ford). 
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LARYNGOLOGY. 

Thursday, July 28th. 

Pretideni^ Mr. Herbert Tilley (London). 

The President announced that the papers to be read by 
Dr. H. S. Birkett and Mr. E. B. Waggett were so much 
akin that it would be wise to dovetail them and let 
them be discussed together afterwards ; and he reminded 
the meeting that Dr. Birkett had come from Montreal 
especially to give them not only the results of his own 
experience, but a r6»um6 of 63 different references in the 
literature. 

Dr. H. S. Birkett (Montreal) initiated a discussion on 
Vato-motoT MhvnUU, 


He said they must confess to ignorance of its etiology. Pre¬ 
disposing factors included a neuropathic temperament and 
cold weather. There was no racial incidence. Heredity 
was a possible factor. He had seen cases of apparent trans¬ 
mission from father to son. Other predisposing causes were 
strain and exhaustion, mental or physical, rheumatism, and 
gout. Exciting causes might be either something arising 
within the patient—internal, or from without—external, such 
as xx^llen, dust, or the actinic rays of the sun; these 
might be supposed to act on a pa&ological nasal mucous 
membrane. Ballinger thought that catarrhal sinusitis 
predisposed, and based this view on clinical experi¬ 
ence. Others had suggested chemical changes in the 
mucus-secreting glands. Acute toxssmia, generally from 
dietetic errors, had by some been held responsible. Four 
cases had been traced to malarial poisoning. But he 
considered that certainly three factors were always to 
be found: (1) a neurotic temperament; (2) a local morbid 
condition of the nasal mucous membrane ; and (3) an irritant, 
internal or external. Sometimes the anterior ends of inferior 
tnrbinals were hypertrophied, but B. Fraenkel denied the 
specificity of this as an etiological factor, and invoked nerve 
initation as the cause. Later, it was discovered that the 
posterior ends of the inferior turbinals, and often the middle 
tnrbinals, were enlarged. There was a large problem awaiting 
solution, in the relation of the sympathetic nervous system 
to diseases of the nose. It had recently been established 
that the sympathetic fibres to the nasal mucous membrane 
were from 5 to 10 times as numerous as spinal fibres. 
Possibly the sympathetic fibres were insensitive in a healthy 
state, but in rhinitis became inflamed. Unfortunately they 
had at present no technique for staining a pathological axis- 
cylinder. The patients were of three types : 1. Females 
of a slight build and nervous temperament. Character¬ 
istic of this type was the totsd absence of nasal 
obstruction or of itching of the eyes and nose. 2. Males who 
were good livers; these presented nasal obstruction and 
lacrymation. 3. These differ from (2) only in that 
the nasal mucous membrane was pale and stippled. 
The nasal flux must be diagnosed from ^e escape of cerebro¬ 
spinal fluid. The treatment was : 1. Therapeutic— (a) local, 
to shorten the attacks ; and (p) general, for the neurotic con¬ 
dition. 2. Surgical intervention, as by galvano-cautery. 
Various experts had recommended the following: free 
scarification, tri-chloracetic acid, cold-water sprays on the 
nape of the neck, and mercuric iodide in nasal spray ; but the 
most novel was the plan of Dr. Eugene Young (Manchester), 
who injected absolute alcohol to deaden the nerve—first the 
anterior branch through the cribriform plate of the ethmoid, 
then the branches of Meckel’s ganglion through the posterior 
end of the middle turbinate bone. 

Mr. E. B. Waggett (London) followed with his paper, 
whose chief object was to sketch out the lines of future 
advance. What, he asked, was the minimum of interference 
to be used as routine treatment 7 The immediate results of 
galvano-cautery were often so good as to be misleading, since 
such results were not permanent. It was doubtful whether 
actinic rays could initiate a paroxysm. Adrenalin, after the 
preliminary ansemia, caused a reactionary hypersemia accom¬ 
panied by oedema. Experiment was necessary. They would 
“ tn know, for instance, the effects of the submucous injection 
iMotonic fluid, (2) normal serum, (3) serum of a rhinor- 
' ieot on (a) a normal man, {b) a rhinorrboeic subject. 

> arch as this meant one year’s work. The under- 
em was. Why do some people react to poisons 
" tmafleoted? Th^personal idiosyncrasy 

iking. Two men of similar age and physique. 


who had been born and bred in the same place, who bait 
similar habits, and whose nasal mucous membranes pre-^ 
sented similar macroscopic appearances go into the same 
hay field and inhale the same pollen. One has a paroxysm t 
the other escapes. The time of day was a factor, and 
perhaps early morning urine contained convulsive, and evening: 
urine narcotic, substances. Choosing a rhinonhoeic subject, 
Dunbar injected pollen toxin subcutaneously into the arm, 
producing typical hay fever with urticaria ; this experiment 
failed with a non-rhinorrhoeic subject. Now under the 
influence of pollen toxin the blood became laked, which^ 
altered the osmotic coefficient of the blood; and Sir A. E.. 
Wright showed that a deficiency of calcium salts in the^ 
blood, by increasing osmosis, might cause urticaria. These- 
faots, taken with the frequent coincidence of urticaria 
with paroxysmal coryza and hay fever, were very significant. 
Paroxysmal rhinitis might be a true urticaria of the nasal 
mucous membrane. He (Mr. Waggett) prescribed calcium salta 
(20 grains of the lactate daily) with success ; the addition of 
magnesium salts was often useful, whether it cured or not. 
Certainly calcium lactate control!^ hay fever. Apropos of 
the use of mineral salts in metabolism, examples were quoted’ 
from the animal kingdom; for instance, the reindeer mos^ 
have his drink of brine. As a further subject for research, 
he suggested the blood chemistry of rhinorrboeics, whether 
their affection occurred seasonally or diumally. 

The President thanked Dr. Birkett war^y for the vast 
labour he had taken to collate his data and the valuable 
information it afforded, and considered that the thanks of 
the section were due to him and to Mr. Waggett, who had? 
read to them the most thoughtful paper they had heard for 
years. 

Dr. H. A. Francis (London) read a paper on 

Tke Probable Eaoplanation of the Effect of Nasal CasUerisaHonf 
in Asthma and the other Vaso-motor Neuroses, 

He advocated the removal of obstructions, spurs, Ac , and* 
especially the use of the galvano-cautery. He had had no- 
less than 86 * 3 per cent, of successful results. It might be 
argued that since the operation was small, aqd the result sO' 
important, suggestion played a large rdle. But he reminded 
them that his cases bad included (1) the deliberately 
incredulous ; (2) those who had at first been credulous buf 
after much treatment had become hopeless ; and (3) children,, 
whose Intelligence is too small to give scope for suggestion. 
The speaker gave instances of other diseases, all of which' 
he considered vaso-motor in orgin, which he bad cured by 
nasal cauterisation—angina pectoris, migraine, and Raynaud’s 
disease; and he could lower, or, with less certainty, raises 
the general blood pressure by the same means. 

Mr. Stuart Low (London) noted that Mr. Waggett had 
emphasised the importance of the general disturbance. But 
the local disturbance was also important; for instance, this 
year, owing to a heavy rainfall, there had been less horse- 
dung dust and less hay fever. The speaker had obtained good 
results from injecting 3 minims adrenalin solution sub¬ 
cutaneously anywhere in the body. 

Dr. R. H. ScANES Spioer (London) submitted that Dr- 
Francis's work was upon lines well known to all. 

Dr. N. C. Haring (Manchester) had frequently found u 
family incidence in the North. In such cases bay fever mighb 
alternate with migraine. As regards treatment, the difficulty 
was to treat people with no gross intranasal lesion. To- 
cauterise such was as illogical as to dilate the sphincter ani. 
He quoted the case of a woman, not hysterical, where the' 
suggestive effect of passing a bronchoscopic tube was so 
marked that it staved off her asthmatic attacks, previously 
frequent, for a year. Then another attack occurred, and 
she returned with the request that the tube should be passed 
again. 

Dr. StOlair Thomson (London) asked Dr. Francis to- 
explain or demonstrate the technique of his method of 
cauterisation by which he had obtained such good results. 

Dr. P. Watson Williams (Bristol) considered that Dr. 
Haring’s case of the relief of asthma by the mechanical^ 
manipulations of bronchoscopy should not be referred tO' 
suggestion. Probably the stimulus of the tube on Hie 
bronchial mucosa acted refiexly on the bulbar centres. He- 
considered it dangerous to rely on the use of the galvano- 
cautery, after which improvement is fairly constant, but cure- 
most rare. He considered dietetic and general treatment?^ 
most valuable. 

Dr. Henry Luc (Paris), in rising at the repeated invitatioife 
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of the President, protested that he had come to learn, not to 
teach. He endorsed Dr. StClair Thomson’s appeal to Dr. 
Francis to demonstrate the technique of his cauterisation, 
it was customary to divide patients into (1) those with a gross 
nose lesion and (2) those without such, but he thought that 
snany cases of (2) would on minute examination prove to 
4»elODg to (1). For example, under cocaine the mucous mem- 
•hrane of the middle turbinal and the middle meatus often 
showed myxomatous degeneration, the removal of which 
might cure the patient of asthma. 

Dr. Hemington Pbgler (London) remarked that, ^ propot 
<ii the relation of hay fever to urticaria, a minute trace of 
-honey in bis own month produced a visible factitious 
-urticaria of the buccal mucous membrane. 

Dr. Andrew Wylie (London) urged the importance of 
^rrecting errors of refraction, notably astigmatism ; by the 
•cure of this he hsui often seen rhinorrhoea cured. 

Dr. W. Pkrmbwan (Liverpool) urged the claims of chemical 
<caa8tics and the use of calcium salts. 

Dr. Irwin Moore (London) endorsed Mr. Stuart Low’s 
wiews as to the use of adrenalin. ' ' 

Dr. G. Parker (Bristol) had had good results from galvano- 
cautery of the tnt^rcle of the septum. 

The President said that, a propot of Dr. Francis’s method, 
he himself bad had excellent results from cauterisation of 
-the septum opposite the anterior end of the middle turbinal. 

Dr. Birkett replied, saying that he hoped to have the 
pleasure of furthering Mr. Waggett’s scheme on the other 
side of the Atlantic. 

Mr. Waggett, in reply, thanked the President, members, 
smd visitors for the way in which they had received his paper. 

Dr. Francis also replied, offering to demonstrate his 
technique at any time. The point he selected for cautery 
was high up opposite to the middle turbinal. The spot, 
cautery of which reduced the general blood pressure, differed 
in different people and must be sought for with the simul* 
taneous use of the sphygmomanometer. 

Dr. W. Cam AC Wilkinson (Sydney) read a paper on 
The Ute of TuberotUin in the Treatment of La/ryngeaX 
TuherovXotit. 

Quoting extensively from a large Australian experience, he 
claimed that the treatment was very useful, even in advanced 
cases, and almost invariably successful, even in cases of 
extensive ulceration. Some cases appeared to be primarily 
laryngeal. The ulcers could actually be watched as they 
tiered, and these results are obtained without creasote or 
other drugs internally, and without open-air treatment. At 
the end of the treatment the patients exhibited no reaction 
to tuberculin, which was a proof of their cure. 

Dr. Watson Williams stated his opinion that tuberculin 
should be used in small doses. He personally had seen 
tuberculin fail in cases where sanatorium treatment had 
succeeded. 

Dr. J. Donelan (London) asked for the technique of the 
sneihod of administration of tuberculin. 

Mr. Waggett considered that tuberculin was useful only 
in cases which were chronic, that is, where there is a balance 
maintained between the paHent’s resistance and the tubercle 
bacillus; in such cases tuberculin would upset the balance in 
favour of the patient. 

Dr. Perhewan asked Dr. Wilkinson the percentage of 
cores. 

Dr. Birkett g^ve bis Canadian experiences. Tuberculin 
was in universal use across the Atlantic, and he had never 
once seen laryngeal oedema result. 

The President referred to cases which he personally had 
seen successfully treated by Dr. Wilkinson. 

Dr. Wilkinson, ki reply, said that in practice he began 
with bovine tuberculin, and if no improvement resulted 
proceeded to use the human vaccine. 


MEDICAL SOCIOLOGY. 

Thursday, July 28th. 

Pretident, Dr. James Alexander Macdonald (Taunton). 

Mr. J. Smith Whitaker (London), medical secretary of 
the Association, opened a discussion on 
St£it4; Sichnett Innvranoe {ProvitUm of Medioal Attendance at 
Affectxng the Puhlio Health and the Medioal Profettion 
He began by pointing out that the existing systems for pro- 
Tiding medio U relief for the wage-earning classes, which 


might be summarised under the heads of private practice, 
contract practice, charitable agencies, and public services, 
were quite inadequate for their purpose. They failed more 
particularly because they did not secure early treatment of 
disease, which would in many cases prevent prolonged 
sickness or permanent disability. He believed that the 
delay in seeking treatment was often due, at all events in 
the more self-respecting members of the working-class, to a 
fear of the cost, though it was also, no doubt, owing in part 
to the inertia inherent in human nature and most marked 
in the uneducated. On public grounds it was desirable 
that the State should provide facilities for the more 
prompt treatment of dis^e. The action of the State 
in this direction might be limited to contributing to 
some scheme of insurance, which, inter allay would pro¬ 
vide payment for medical treatment when required, or 
it might be extended to the direct provision of such 
treatment through the agency of salaried medical men. He 
considered that the general acceptance by political parties 
and by the press of the principle of sickness insurance showed 
that the more limited system of State aid was more likely to 
be adopted, and he thought, speaking purely in his individual 
capacity, that this was also the solution which would be most 
acceptable to the profession. It was, however, eminently a 
question for discussion and, in point of fact, opinions regaid- 
ing it were very divergent; on the one hand, the authors of 
the Minority Report appeared to advocate the establishment 
of an army of whole-time medical officers to attend the 
necessitous sick, while at the other extreme were those who 
maintained that medical treatment should always be g^ven 
by an independent medical man chosen by the patient. In 
support of this latter view the speaker would urge that 
medical treatment could not be regarded as a wholly material 
question; there entered into it a psychological element 
dependent on the mutual attitude of the doctor and the 
patient, the patient feeling confidence in the doctor he had 
freely selected, and the medical man in turn being stimulated 
by the evidence of the patient’s trust in him. This considera¬ 
tion was overlooked by the advocates of the Minority scheme. 
The ends to be aimed at could be effectually secured by a 
system of national insurance which would leave to the 
patient the right to choose his own doctor. For the 
organisation of such a system the voluntary cooperation 
of the medical profession was essential. While the pro¬ 
fession were the natural advisers of the Government on 
this question, they were also the people to be employed 
under the proposed scheme, and this fact, according to 
modem ideas, gave them a right to be consulted as 
to the conditions under which they would give their services. 
From this point of view the question of remuneration was 
specially to be considered. Two methods of payment had 
been suggested—namely, payment by fee for actual services 
rendered and payment of a fixed sum per patient per annum. 
These alternatives having been much discussed, he merely 
drew attention to some points that had not been brought into 
prominence. He doubted whether payment by fee afforded, 
as its advocates assumed, more scientific basis of remunera¬ 
tion than payment per head per annum. The fee of a 
medical man was not, as appeared to be assumed, a 
scientifically ascertained financial equivalent of his expendi¬ 
ture of energy in performing a given piece of work. Probably 
the real units of comparison were the year’s work on the one 
hand and the year’s income on the other, and the fixing of 
fees was merely a rough-and-ready way of securing to the 
professional man in full employment such an annual income 
as satisfied his requirements. He believed that the majority 
of the profession desired above all things a relative steadiness 
of income,' and this the payment per head per annum would 
yield, whereas under a system of payment by fees there 
would not only be the fluctuations due to the number of 
patients who employed a given practitioner, but also the 
fluctuations due to variations in the amount of sickness from 
year to year. The essential thing was to secure that the 
remuneration, however calculated, should be adequate. The 
defects in this respect of existing forms of contract practice 
were due, not to the system of payment per head per annum, 
but to the system of employing a single doctor for each club 
instead of giving the patients a choice of doctor. 

Dr. J. Pbarse (Trowbridge) desired to deal with the 
question from the standpoint of the general practitioner, 
who enjoyed exceptional opportunities of getting in tom 
with the life and thought of the working classes. 
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believed that the Minority Report of the Poor-law Com¬ 
mission was based on nnsonnd premisses and was unduly 
optimistic. It first over-estimated what had been effected 
by public health authorities, and then, by establishing a 
wholly false analogy between zymotio infections and otber 
forms of disease, assumed that by an extension of the sphere 
of activity of these authorities an immense redaction of 
general illness could be brought about. It was quite pre¬ 
mature to think of subordinating universally the idea of cure 
to the idea of prevention, and it was neither practicable nor 
desirable to pursue that notion by amalgamating the Public 
Health and the Poor-law Medical Services. If any system of 
sickness insurance were established, the recent experience of 
friendly societies showed that claims would have to be very 
carefully scrutinised. 

Mr. 0. S. Loch (London), of the Charity Organisatimi 
Society, read a paper entitled, 

“ Sidkneu Ifuurance: Some Pros and Contras,** 

in which he advocated a scheme for the organisation of 
medical treatment and the better remuneration of medical 
practice on the basis of the principles set out in the 
Majority Report. Dealing with the economics of the ques¬ 
tion, he pointed out that there were many conditions in 
medical practice which interfered with the normal tendency 
of the market to establish a grading of payment corre¬ 
sponding with the grading of skill. The medical fee changed, 
for Instance, with the patient's social status, so that the richer 
man paid more than the poorer man for the same doctoring. 
Again, the existence of different scales of payment led 
people, in medical treatment as in railway travelling, to 
clarify themselves according to these scales, so that the 
wage-earning population became accustomed to taking as it 
were third-class tickets for treatment. But what most 
differentiated medical practice from other services was the 
fact that the ideas of charitable people and of the com¬ 
munity, as represented by its administrative departments, 
determined the standard of medical skill and care which 
ought to be available for the poorer members of the com¬ 
munity, who were thus supplied with treatment of a grade 
higher than that for which they would ordinarily pay or be 
able to pay. This meant selling a higher-priced commodity 
at a lower price, and so driving the lower-priced commodity 
out of the market—a process which had long been in opera¬ 
tion in medical treatment, and which the proposals of the 
Minority Report would greatly accelerate. To remedy this 
economically unsound position there are two courses open— 
to devise a new discrimination of patients well founded 
and generally accepted, or to establish a free system of 
medical treatment for the mass of patients on lines of 
State contract resting either on a salaried medical service 
or on insurance. He believed that the former course was 
practicable, and would be more consonant with the 
national tradition. He advocated a system based on 
the existing doctor’s clubs and provident dispensaries 
which would be developed under the control of the 
local Medical Assistance Committee as contemplated 
in the Majority Report. To prevent individual patients 
from getting out of this system and having recourse 
to the voluntary hospitals or the Poor-law infirmaries and 
dispensaries it would be necessary to establish a similar 
tariff of charges at these institutions ; the charges would be 
settled as nearly as po.ssible by the consensus of the pro¬ 
fession in the locality and would be payable by the patient 
and his friends or by the Public Assistance. This extension 
and reorganisation of the provident system would practically 
give all the advantages of State insurance against sickness, 
would associate the great body of the professiori with its 
operation, and would ensure that an agreed standard of 
remuneration would be payable for a similar service, whether 
in ordinary practice or in Public Assistance or in voluntary 
work. 

Dr. J. H. Kbay (Greenwich) thought that the individual 
relation of doctor and patient which formerly prevailed was 
the best system, but admitted that it was now ceasing to be 
possible. He believed that in Scotland and in the North of 
England the principle of club practice did not work too 
badly. He had no language strong enough to express his 
condemnation of the effects of the out-patient departments 
of voluntary hospitals in sapping the spirit of self-help 
in the wage-earning class and in cultivating a habit of 
loafing. He was in favour of a compulsory system of 


insurance with a graduated scale of contributions. Front 
an extensive knowledge of that country he was quite con¬ 
vinced that compulsory insurance had done much to make 
Germany what it is ; it had got rid of the slums, and it had 
in a most remarkable degree strengthened the moral 
independence and self-respect of the wage-earner. 

Mr. H. W. Armit (Wembley) thought it very important 
that the medical profession should express a decided opinion 
on this question. Their opinion would certainly influence 
the form os whatever legislative proposals were brought 
forward. He strongly advocated a compulsory system of 
State insurance, based on the German systems, but organised 
with a recognition of the defects and failures as well as the 
advantages which had been revealed in that country’s 
experience during the last 25 years. He did not see, how¬ 
ever, that compulsory insurance could be introduced without 
police registration, and be feared that it would be diflSoult 
to establish such a system of registration in face of the 
prejudice of the English working classes against what they 
would erroneously regard as an interference with their 
personal liberty/ He dissented from the belief that sioknees 
insurance was a very prolific cause of malingering in 
Germany ; it had been found by neurologists in that country 
that probably 70 per cent, of oases suspected of shamming 
were really instances of traumatic neurosis. So far as ib 
was real, the evil of malingering could be satisfactorily dealt 
with by the German plan of placing the individual under 
expert observation in a special institution for as long 
as might be necessary. He agreed with Dr. Keay in 
attributing the self-reliant spirit of the German working 
class very largely to the influence of the national insurance 
system. 

Dr. Major Greenwood (London) did not think it probable 
that the medical profession would get control of the medical 
work under the new systems that had been proposed. He 
regarded the idea of abolishing destitution as quite visionary, 
and believed that the recommendations of the Minority 
Report were dangerous. He would accept the system of 
compulsory insurance which would enable the workman to 
pay his own doctor. 

Mr. W. Holder (Hull) expressed the opinion that the 
legislative proposals on this matter were already drafted, 
and that all the Association could hope to do would be to 
modify them in details. He was entirely opposed to the 
principle of contract payment, which rested on a false 
analogy between medical practice and manual labour. The 
insurance system strengthened character and stimulated the 
spirit of self-reliance Whatever scheme was adopted it waa 
essential that the medical men working under it should be 
in a position of independence with regard to the patients. 
Inspection should be by Government officials promoted from 
the ranks of the medical men who were engaged in this 
work. 

Dr. A. H. Bygott (Barking) remarked that if Mr. Loch 
knew what contract practice meant to the medical man who 
had to work under it he would hardly suggest that it should 
be made the basis of a system of State im-urance. In Barking 
there was a large section of the population who would not be 
able to pay any part of the insurance premium ; it was clearly 
impossible that these persons should be allowed to chftose 
their own doctor. Under a State-aided insurance scheme, 
where medical attendance would not be provided by salaried 
officers, the malingering difficulty would be considerable. It 
was all very well to say that the Association could take 
disciplinary measures against practitioners with a deficient 
sense of responsibility in the matter of certificates, but the 
public would have to find the money for the scheme, and they 
were not at all likely to leave its management in the hands of 
the Association. 

Mr. W. L. Muir (Glasgow) was opposed to systems of 
State sickness insurance. He considered that the scheme 
outlined by Mr. Loch would do everything that was necessary, 
and would not be attended by the disadvantages involved in 
! the proposals of the Minority Report. 

I Dr. A. E. Larking (Buckingham) was afraid that many of 
the schemes discussed would impose an intolerable burden of 
I clerical work on medical men. He deprecated comparisons 
i with Germany, where the national conditions were quite 
different and where more particularly there was no such 
development of the friendly society system as prevailed in 
this country. The contract system with a fixed minimum 
fee —say 8j. or 10s. a head annually— would be the moat 
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simple and the most practical eolation of the problem. In 
country districts there was no need of sickness insarance. 

Dr. A. H. Williams (Harrow) emphasised the importance 
of securing that the present rate of payment for contract 
medical work in this country should not be taken as a 
standard in fixing the amount of remuneration under a State- 
aided system. 

Dr. R. W. W. Henry (Leicester) remarked that contract 
practice worked fairly well amon^ the artisan population 
of Leicester. It enabled the private practitioner to retain 
many working-class patients who in the absence of such a 
system would have sought medical relief from the Poor-law. 

In reply to a question by a member of the section Mr. 
Loch said he believed that it was generally understood, 
if indeed it had not been authoritatively stated, that the 
Government was framing its insurance proposals with the 
advice and assistance of the heads of the large friendly 
societies. 

Mr. Smith Whitaker, replying on the discussion, said 
that what the profession had to aim at was the establishment 
of an adequate minimum rate of remuneration for medical 
service. He did not think that it was practicable to devise 
a graded scale of fees. Even if the principle of graduation 
‘ according to income was to be embodied in a system of 
State-aided insurance, there was no reason why the payment 
of the doctor should not be at a fixed rate. He hoped that 
the medical profession would realise how much they could 
do by collective action to influence the solution of this ques¬ 
tion in their own interest and in that of the public health. 


NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 27th. 

President^ Colonel Andrew Clark, A.M.S. (T.F.), (I^ondon). 

The President having welcomed the members, 

Major C. O. Spbnobr, R.A.M.C., communicated a paper 
entitled 

Ijcc^U and Spinal Analgesia in delation to Active Service. 
He said that surgical work on active service might be con¬ 
sidered under two heads—the immediate treatment of the 
wounded during and after an. action, and the subsequent 
treatment of the cases when they had reached a stationary ” 
ora “ general ” hospital. The early treatment was carried 
out in the field ambulances, and there little more than 
first-aid could be attempted. At that stage no operation 
should be undertaken unless it was urgently necessary. 
Ansesthetics would therefore be required chiefly for securing 
' wounded vessels, for putting up some compound fractures, 
and very rarely for any other purpose. Local analgesia was 
not at all suitable for that kind of work. It was suitable 
only for operations in which every step was accurately 
known beforehand. The difficulty, often amounting to 
Impossibility, of ensuring asepsis under field conditions was 
another objection to the use of local analgesia. Perhaps the 
most weighty objection of all was the time required to produce 
satisfactory local analgesia. One advantage of local analgesia 
* was that it dispensed with a separate anassthebist. It might 
' be useful for a medical officer who was single-handed should 
he be compelled to operate without assistance. Even then 
it would hardly enable him to attempt much more than the 
removal of a superficially lodged bullet. He regarded spinal 
analgesia as having no place at all in field work. At the 
best it was a somewhat uncertain method, and it demanded 
special experience, time, and most careful attention to a 
multitude of details for its success. The assistants at the 
operation must be thoroughly conversant with the special 
requirements of the method, the posture of the patient must 
be very carefully adjusted, and after the operation complete 
rest for several days was absolutely necessary if the un¬ 
pleasant after-effects of spinal analgesia were to bo avoided. 
It was in its present st^e of development altogether too 
delicate and complicated a procedure for the hasty emer¬ 
gency work in a field ambulance. In the stationary and 
general hospitals the conditions of surgical work were 
practically the same as in a military or civil hospital in time 
of peace, and the special difficulties attending work in the 
field not to be faced. There the choice of an anaesthetic 
might oe made according to the nature of the case, and 
local, spinal, or general ansesthesia might be employed as 
the surgeon might prefer. 

‘ Hr. A. B. Barker (London) said he fully endorsed all 
that Major Spencer had said. There had been a tendency in 


several quarters rather to force the pace in regard to the 
newer forms of anaesthesia without sufficient knowledge and 
experience, and Major Spencer’s remarks would help to put a 
slight check on hasty conclusions and rash action. 

Fleet-Surgeon A. G. Wildey, R.N., said that he was 
disappointed to hear such discouraging views on the subject 
of local and spinal analgesia in the field. He looked to early 
nerve-blocking to relieve much agony in mangled wounds, 
and hoped that by lessening shock and facilitating transport 
it would afford some hope of successful primary amputation. 

Captain J. W. H. Houghton, R A.M.C., said, while agree¬ 
ing entirely with the remarks of Major Spencer and Mr. 
Barker, he thought the uses of local and spinal analgesia 
would not be so limited on active service as they indicated. 

Fleet-Surgeon P. W. Bassett-Smith (Haslar) said, speak¬ 
ing from a bacteriological point of view, he thought the risk 
of sepsis in giving injections of fluid was exaggerated. 

Fleet-Surgeon Wildey read a paper on 

Hypodermic Injections in Action: SuygesHont for Simplifying 
their Adminutration, 

He said that in suoh actions of war as naval engagements, 
when casualties were numerous and oansed almost entirely 
by the results of shell-fire, the first attentions of the 
surgeons and their assistants, professional and lay, would 
be required for the arrest of baBmorrhage, for the relief 
of pain, and for the lessening of shock. There they 
were dealing with the immediate relief of injuries 
of great severity—smashed and mangled tissues, com¬ 
pound fractures with dragged and lacerated nerves sending 
increasing afferent impulses of pain and shock, wounds too 
extensive and too contaminated to allow a hope that such 
first-aid dressings as might be applied nnder the circum¬ 
stances could render them sterile, wounds more eager for 
anodynes than for immediate antiseptics. Tourniquets, 
pressure forceps, and hypodermic syringes, with perhaps the 
iodoform dusting-dredger and the iodine spray or sponge, 
must take the first place in the surgeon’s armament 
when a pause in the action permits him to reach the 
wounded. While much ingenuity had been expended upon 
the simplification of tourniquets, resulting in their extrmne 
handiness and efficiency, they remained, unfortunately, most 
painful applianoes. Of pressure forceps they had a great 
variety, bub they were still in want of some light, 
strong, and inexpensive form of easily applied hasmostatic 
clip, something as mecbanioally simple as the safety-pin and 
costing almost as little. Still more were they in want of 
some contrivance to simplify the charging of the hypodermio 
syringe to ensure rapidity of action and certainty of dose. 
To attempt to charge the syringe directly from a bottle of 
stock solution, or first to pour the morphine into a shallower 
vessel, was to invite such accidents to the stock as the 
capsizing of the bottle or the exposure of its contents to the 
dust and debris of action, with consequent blocking of the 
needle. To overcome those difficulties they required an 
nnspillable bottle with protection for its contents under all 
circumstances; also they should have a metal scabbard 
attached to the coat to readily and securely hold the needle- 
fixed syringe when not in actual use. Some time ago he had 
contrived a simple and inexpensive shallow glass reservoir 
to hold not less than 1 onnoe of solution and fitted with two, 
or doable-layered, indiarubber detachable caps. Through the 
caps the needle of the syringe could be thrust into the sola* 
tion and the syringe rapidly and easily filled. A slight lateral 
pressure on the needle while charging the syringe prevented 
the formation of a vacuum. This morphine bottle had been 
adopted by the Admiralty for issue in field-chests and to the 
service afloat. Amongst other advantages the shallow 
rubber-capped morphine vessel admitted of injections being 
given in the dark, provided always the strength of the seda¬ 
tion was such that one complete syringeful was one dose. 
In morphine solutions they had the most generally useful 
injection for the soothing of pain, while its calming action 
on the circulation aided materially the control of hsomor- 
rhige ; but equally important were injections of local 
analgesics and of anti-shock and hasmostatio drugs. It 
was not impossible that “nerve-blocking” might be 
attempted quite early In the treatment of the seriously 
wounded. Injections of local ansesthetics into the neighbour¬ 
hood of the great nerve trunks of the limbs might help to 
cut off the fearful storm-areas of the mangled limbs from 
the central nervous system, and by arresting shock impnUr 
mitigate the agoby and dangers of transport and so a ^ 
the chances of recovery from a primary amputation 
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those injections would be facilitated by the use of rubber- 
capped bottles, and several dilFerent drugs could be kept 
ready to band if the bottles were of distinctive shape. 

Fleet-Surgeon Bassktt-Smith said every endeavour 
should be made to simplify treatment in emergencies. 
Rubber-top bottles had been employed for a very long time 
for vaccines and they were excellent, but rubber was not 
suitable for use in the tropics as it rapidly deteriorated. 

Surgeon-General G. J. H. Evatt suggested that instru¬ 
ment makers be invited to oonstruct a hypodermic needle 
with metallic squeezable case containing morphia solution, 
which could be squeezed into the patient and the case then 
thrown away. 

Fleet-Surgeon Wildey, in reply, said the perishability of 
rubber had been taken into account. He had suggested 
they should be supplied in hermetically sealed tin boxes 
hol&ng six caps for use in the tropics. 

Colonel F. Bboome Giles, A.M.O., read a paper entitled 

The Training of the Territorial R.A.M, C. 

He said that it was necessary to realise that though a period 
of six months was intended to be allotted to combatants 
subsequent to mobilisation to perfect their peace training, 
that could not apply to the Royal Army Medical Corps. In 
his opinion, the regimental stretcher bearers should receive 
from the medical officer attached to their unit instruc¬ 
tion in ffirst-aid and sufficient drill, so that they could work at 
a stretcher, load and unload any injured as little harmfully as 
possible; but hours spent in perfecting drill, even if not 
wasted, could better be employed in acquiring first-aid. That 
instruction should be given as a course and the men not per¬ 
manently segregated as medical orderlies. Each year it was 
better to instruct fresh men, for in action they could not 
have too many with a knowledge of first-aid. In camp on 
all parades which the medical officer attended a stretcher 
squad should be told off for emergencies, and opportunity 
t^en to impart instruction, and the men pointed out any 
advantages or risks the surrounding country possessed in 
approaching and dealing with the removal of the wounded. 
With regard to field ambulances, during the year and pre¬ 
viously to camp all the general instruction and drill should 
have been completed; the sections organised under their 
officers should be so forward that two days in camp should 
be amply sufficient for all ranks to shake down into their 
respective places. Two important questions were : 1. Should 
the field-ambulance training be a real thing, a training 
centre, or should it merely be an appendix to a brigade, 
perfunctorily treating such dummies as might be arranged 
for on field-days 7 2. As the amount of sickness should be 
very small, should a detention hospital be established for the 
period of camp or should each field ambulance deal with its 
own sick 7 Here there were divergences of opinion ; he had 
tried both ways and strongly recommended that the field 
ambulance should be a training centre, and that each field 
ambulance should deal with its own sick by daily detailing 
sn&cientpereannel, equipment, and transport for that purpose, 
and so leave the remainder free to exercise, go on track, 
or bivouac away from camp. He could not too 
strongly urge the importance of placing as much re¬ 
sponsibility as possible upon the sectional officers. He was 
g^reatly in favour of the field ambulance on one day going 
out and keeping the relative positions in an imaginary 
•attack or defence upon a position representing what a divi¬ 
sion would have occupied ; it should treat cas^ties system¬ 
atically placed by the adjutant who, from his experience, 
knew how probably a real fight would have influenced the 
positions. Also a field ambulance should be mobilised as 
completely as the peace equipment permitted, each unit 
furnishing a section. The sanitary company training daring 
the year was rather restricted. There was practically no 
equipment and strenuous steps should be taken to put those 
units in possession of proper training machinery. Up to the 
present time units h^ been trained at military hospitals, 
which was no doubt the better system ; still, be felt sure if 
with their peace strength they famished a section of a 
hospital near their division once every three years it would 
be advantageous. 

Lieutenant-Colonel E. M. WlLSON, R.A.M.O., read a 

p.-iprr on 

’^’^rcmentg in War^ with SuggestioTit for AstitHng 
^h.e R.A.M.C. on Mobilisation. 

^h a view of supplying additional medical 


officers for the expeditionary force the Special Reserve of 
Officers was created, and he had previously tried to show 
how in order to make provision for those requirements every 
medical practitioner, whether civil or military, might help* 
each in his own way. All could use their influence to 
recommend men fully qualified to join the Special Reserve 
of Officers. Teachers and deans of schools could point out 
the advantages to students of the Officers Training Corps. 
Their own officers might take more interest in the after 
careers of their own trained men who left the colours by 
registering their names and recommending them for employ¬ 
ment in civil life. Medical men, too busyin private practice to 
accept .'commissions in the Territorial Force, might take up 
ambulance work and assist in training and keeping efficient 
some of those subordinates whose services on mobilisation 
would be in such demand. The Territorial and the Special 
Reservist must do his training annually. The St. John 
Ambulance man must perform at least 12 drills and attend¬ 
ances every year or he could hot remain in the Brigade, 
and he laid stress on the constant maintaining of efficiency. 

Lieutenant-Colonel G. E. Twiss, R.A.M.C., pointed out 
that in the old form of enrolment in the St. John Ambulance 
Brigade the question was asked if willing to serve with the 
army *‘at home or ** abroad,” and such questions reintro- 
duc^ would help Colonel Wilson. 

Colonel C. H. Milburn pointed out the necessity for the 
acceptance of men for service abroad and service at home^ 
as many instances had occurred in the past where men were 
not m^ically fit for service abroad, but were eligible to and 
could serve at home. 

Surgeon-General Evatt said that the pharmaceutioal 
profession should be specially dealt with and a defined statue 
given them on joining the Territorial Army. 

Major A. M. Connell, R.A.M.C. (T.F.), said there seemed 
to be a desire on the part of members of the Pharmaceutical 
Society who were enlisted in general hospitals to obtain com¬ 
missions. He certainly felt very strongly that it would serve 
no good purpose to grant suoh commissions. 

Lieutenant-Colonel Wilson, in reply, said he thought that 
the system of having two sets of companies in the St. John 
Ambulance Brigade, one being the company of the Brigade in 
a district and one being a ** county company,” might lead to 
duplication, but, of course, that was a matter for the autho¬ 
rities at St. John’s Gate to deal with. Replying to Colonel 
Milbum, he said that the men of the St. John Ambulanon 
Brigade who served at heme during the South African war 
had been gladly welcomed and a separate form of agreement 
was specially drafted for them, but it was a fact that very 
few volunteered for that duty, the great majority preferring to 
go on active service. In reply to Surgeon-General Evatt, 
Major Connell, and others regarding the position of qualified 
pharmacists in military hospitals, he said that it was a facb 
that dispensers were enlisted into the army during the Sou^ 
African war as privates and subsequently given promotion. 
Dispensers could join the St. John Ambulance Brigade aa 
supernumeraries and enter the Home Hospitals Reserve, or 
enlisting into the Territorial Forces R. A. M.G. could qualijfy 
for promotion. A knowledge of medical returns and adminis¬ 
tration in connexion with dispensing was all that waa 
required. __ 

OPHTHALMOLOGY. 

Wednesday, July 27th. 

President, Mr. Charles Higgens (London). 

The President, in his opening address, reviewed the 
changes in the practice of Ophthalmology that he had known 
daring his experience of 40 years. In some branches there 
could be no doubt that they had made great advances both 
in theory and practice; in others the advance, if any, was 
small. Considering this second group, he instanc^ the 
grave diseases of trachoma and glaucoma. Of the first they 
had learned something more of its histology, and possibly of 
its pathology, but save for the fact that they had dropped the 
old name of granular lids or ophthalmia for the more classical 
name of trachoma they had made no alteration in their practice 
regarding it that was worth the name. Of glaucoma it could 
be said they had learned a great deal of its pathology, but 
as regards its treatment he was sure that a “ bad ” iridectomy 
was now, as it was 40 years ago, the very best and mo^ 
successful operation, and by a ** b^ ” iridectomy he meant 
one that left a minute fragment of iris in the soar, so that 
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the woTind never properly healed, bat maintained constant 
leakage proportional to the tension of the eye. In other 
diseases, such as inflammation of the anterior uvea, they had 
little advance to record ; these cases were as myst^ons and 
intractable as ever; but he would not say much on this as 
the subject was to be considered in a set discussion of the 
section. In diseases of the laorymal apparatus the only 
improvement in methods he could cite was the very general 
cessation of the practice of slitting up the canaliculi for every 
form of epiphora; it was a gon^ change. Their greatest 
advances ^d without doubt been in the realms of optical 
work. The treatment of squint had been revolutionised, 
correction of difUculties of vision was uppermost, and opera- 
tions had become proportionately rare with the best results. 
In quite recent years they had improved greatly in their 
methods of testing colour vision, thanks largely to the labours 
of Dr. Edridge-Green ; but the matter was still the subject 
of inquiry, and it was without doubt a complicated one. The 
establishment of the universal use of the metricsJ system of 
measuring lenses had been of the greatest value and con¬ 
venience in practice; younger members of the profession 
oould scarcely conceive the worries in fractional calculations 
they had escaped by the substitution of dioptres for inches. 
Again, they had gained much by improved and standardised 
test types. The appliances of their work had been improved 
by the universal use of electricity ; it was a boon not to be 
forgotten. Coming to operative measures particularly, he 
could not see very much change. It would seem, to judge 
by the makers* catalogues, that every man invented instru¬ 
ments of his own, but the essential tools of their craft 
remained unchanged. Graefe’s knives, the keratome, forceps, 
and cystotome were the basis of most modifications of 
cataract instruments. But in the introduction of the giant 
magnet of Haab there was a real gain, notwithstanding it 
was an appliance for hospital rather than private practice, 
in which its use was rarely required. In some fields of their 
lidK>urs there had been a recrudescence of old operations. 
Sclerotomy for glaucoma bid fair to be fashionable once 
more, but it was no new thing. Bader and himself had 
practised it by incision and by the use of trephines; they 
mostly did it to relieve tension in blinded eyes, and the effects 
were undoubtedly good; but the practice had been superceded 
by tile fashion for iridectomy. Again, removal of the lens 
in its capsule was an old operation, it was described in 
Hacnamara’s text-book and then mentioned as old ; he did 
not favour the method himself, but he had practised it rather 
by way of accident than purposefully, and no harm had 
resulted; the human eye would withstand a lot of handling. 
In the treatment of syphilitic affections changes were to be 
observed; at one time the use of mercury was grossly exces¬ 
sive, then came the inevitable reaction and its replacement 
by infinitesimal doses of potassium iodide; now their practice 
seemed to be rational and successful. In local anaesthetics 
they had obtained a great gain; the contrast to operating 
with a badly-administered generad anaesthetic, with its risks 
of post-anaesthetic vomiting, to their present invaloable 
cocaine was immense ; it appeared to him to be the greatest 
advance of his time. Antisepsis had ailso done much for 
them, asepsis little, for the attainment of asepsis of the 
conjunctiva was well-nigh impossible. Then in the objective 
dia^osis of refractive errors the substitution of retinoscopy 
for direct ophthalmoscopy had been invaluable ; he remem¬ 
bered the time when such a master of the refraction 
ophthalmoscope as John Couper was not ashamed to spend 
hours over a few cases which to the surgeon of the day 
would occupy but minutes. One other point was worthy of 
remark, and that was the enormous increase in the number of 
ophthalmic surgeons. In his early days there were but a 
handful in London, now there must be more than a hundred. 
He hoped competition would have no ill effect upon their 
work. In this connexion he wished more power to the British 
Medical Association, and an increase of its efforts to prevent 
abuses both within and without the profession. 

Dr. G. A. Bebby (Edinburgh) then opened a discussion on 
The JBSUure of Oeula/r Tkerapeutica^ 

considering the prospects of advance in the use of local and 
general remedies. The underlying idea of their discussion 
was an inquiry as to how far their knowledge, their aspirations, 
and the directions given to their scientific knowledge and 
practical views of to-day indicated the direction in which 
any real advance might be expected to take place in the near 
or more remote future. Practical therapeutics could not be 


brought within the limits of very definite rules ; a great deal 
would always depend upon the individuality, the temperament, 
the judgment, and the resourcefulness of the medical man. 
Further, there was an equal variability in the toleration, 
vulnerability, and diathesis of each patient he was called upon 
to treat. It was even so in eye affections, where diagnosis was 
so much more sure than in other branches of medicine. The 
progress of science in physiology, pathology, and bacteri¬ 
ology, and also in chemistry and physics, was constantly 
affording new indications for treatment; and similar advances 
tended to explain the effects of therapy which had hitherto 
been empirical. Nevertheless, it seemed true that the main 
advances in treatment were those which clinical experience had 
established. Scientific discovery might lead to changes, but 
did not ensure such new treatment to be better than, or even as 
efficacious as, other methods which did not appear to comply 
with a more accurate knowledge of the pathology of a disease. 
Clinical experience could alone demonstrate utility or failure. 
Part of the reason for the failure of indications afforded by 
scientific observation was due to the difference of effects of the 
same interference, whether it were upon normal or diseased 
tissues. Even laboratory experiments in antiseptics did not 
necessarily ensure the effectiveness of that reagent that was 
presumably most sure; local tissue reaction introduced a com¬ 
plexity not recognisable in laboratory experiments. So with 
antitoxins, sera, vaccines, &c., for which there appeared 
scientific indications. In these the inferences were compli¬ 
cated and the outcome far from commensurate with expecta¬ 
tions entertained. At the present their art lagged behind their 
science. Yet, even so, their art advanced slowly but surely, 
for with every successful assimilation of a scientific indication 
blind empiricism was reduced. Excluding operative and optical 
treatment, he considered local and general treatment. Both 
were older than history. Local treatment was known to the 
Egyptians in earliest times, and general treatment flourished 
in India and China long before Hippocrates. In local remedies 
it was curious that many had continued in valued service even 
to-day, particularly for diseases now known to be microbic. 
Mydriatics, miotics, local anaesthetics, analgesics, vaso¬ 
constrictors, and vaso-dilators were of almost entirely recent 
introduction. Yet of these it could not be said they were as 
local applications established on a basis that admitted no 
difference in practice. Witness the abuse of mjdriatics and 
a too prolonged and too powerful application of local anti¬ 
septics. In the future he looked to the more general sub¬ 
stitution of pure alkaloids for salts of these reagents. Still, it 
was remarkable that of the two most extensively used regents 
corrosive sublimate was of great antiquity, and boracic acid 
was the first of known antiseptics. It seemed likely that they 
should discover selective antiseptics for particular micro¬ 
organisms, yet it was possible that the combining of different 
antiseptics might prove of real advantage, for these drugs had 
uses beyond their bactericidal power. Part of their difficulty 
in judging of these matters arose from their lack of knowledge 
as to how the tissues of the eye reacted to some of these 
infections when no treatment was given. If they knew some¬ 
thing of this they might see how to add to and hasten nature’s 
curative processes. Particularly did they need greater pene¬ 
tration and less general irritation in the antiseptics employed, 
and it was a need which might possibly be met. Ionization 
seemed an approach in this direction, perhaps also subconjunc¬ 
tival injection. Of the use of specific sera and vaccines he 
would not speak in detail, as this fell to the province of the 
next speaker, but there were undoubted indications that these 
would prove of real value. New methods for increasing the 
resisting powers of the tissues was a line upon which they might 
expect advance; heat and cold were valued by everyone; para¬ 
centesis had received justification ; of dionine he could not 
speak with much satisfaction. Other methods of local treat¬ 
ment, electricity, X rays, radium, and massage, required re¬ 
ference. As regards electricity he confessed the utmost scepti¬ 
cism as to any good having ever been done, in any eye affection 
whatever, by the use of either the continuous or interrupted 
electrical currents. And he did not think past experience 
foreshadowed future benefits. Electrolysis had proved of 
service; something might be expected of iontophoresis. 
It was too soon to define the sphere of radium, but it 
seemed to be better and safer than the X rays. But they 
needed opportunity for forming an opinion as to its value 
and limitations. Referring to general treatment, he noted 
a curious difference in its usage as compared with local 
treatment. Old local methods survived at least in simplified 
forms, but this could not be said with equal truth of 
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general treatment. Excessive pn^ng, bleeding, blistering, 
the use of emetics, and the excessive use of mercury, had all 
disappeared. Sweat cures also were now rare ; perhaps that 
was a pity, but they might return to favour. For the future 
he anticipated the discovery of methods for the arrest of 
tuberculous lesions, perhaps of preventing them. Syphilis 
and cancer might conceivably yield to curative and prophylactic 
measures ; and even alcoholism might be eliminated as a 
factor in disease. Maybe other disturbing influences would 
arise to fill the places of those overcome, **but sufficient 
unto the day is the evil thereof. ” Improvements in the treat¬ 
ment of glaucoma were to be anticipated ; and he would fain 
hope for successful relief of detachment of the retina; even 
now they occasionally got some good from Deutschmann’s 
method of double puncture. Brain surgery would possibly 
relieve them of many ca:!es of optic atrophy. Such were the 
possibilities that seemed to him to arise out of their present 
lines of advance. What else was in store for them, who could 
say; was it altogether inconceivable that cataract itself should 
be capable of prevention, or at least of arrest 7 
Dr. J. W. H. Eyre (London) continued the discussion, 
taking up the consideration of 

Bacterial ProdwU. 

' He said that scientific therapy depended upon accurate dia~ 
gnosis; it was hopeless to expect improved methods of treatment 
without this as a basis. Take, for example, the well-known 
condition of ophthalmia neonatorum : this was not a specific 
entity, but one that depended on the infection of several 
organisms—the gonococcus, streptococci, staphylococci, and 
others; clearly any specific treatment needed a particular 
diagnosis. There were two groups of bacterial remedies, 
antitoxic sera and vaccines. He could not recognise local 
and general divisions. What they did was to imitate nature 
80 far as possible. Their methods were the outcome of observa¬ 
tions of general disease produced experimentally and of a 
close study of the course of infection and the production of 
antibodies directed against the invading organism. Careful 
inquiry showed that antibodies were specific. Nathre was 
very strict in her methods in these infections, and one anti¬ 
body would not serve against an alien organism. Hence the 
prime necessity for accurate diagnosis. Serum therapy seemed 
to have only a limited applicability. There was one un¬ 
doubtedly valuable serum, that of diphtheria ; it was of value 
in diphtheritic conjunctivitis. Of other sera little good had 
come, at least^in eye work. The antipneumococcic serum was 
not antitoxic, but antibacterial; it had proved of some 
service ; but in his experience pneumococcic affections of the 
eye were uncommon in England, though more common on 
the continent. One of the difficulties of obtaining specific 
sera was the inability to immunise animals of sufficient size. 
Vaccine therapy seemed to present a much more fruitful field. 
Its object was to provide a stimulus to the natural processes, 
to provoke the production of antibodies within the affected 
subject, and in larger quantities than were naturally formed. 
They obtained cultures of the invader, destroyed them by 
heat, standardised the preparation, and injected known 
quantities of the vaccine into parts of the body distant from 
the ori^nal infection ; the reaction caused a local production 
of antibodies which circulated throughout the body and 
exerted a beneficial effect upon the distant lesion. Of those 
'moat useful in eye work he would cite the old tuberculin T. R. 
of Koch ; this they had only recently learned to use in a 
proper manner. Staphylococcal and streptococcal vaccines 
had proved of great value, in direct contrast to the inutility 
of the sera. Gonococcal vaccine had proved of value in 
iritis. The applicability of tubercular vaccine was increasing, 
and he looked to it to afford a better means of treating tuber¬ 
cular conjunctivitis than any surgical method. Lastly, he 
dealt with the relations of the ophthalmic surgeon to the 
bacteriologist. Harm was done by isolated individual action, 
for each failed in a knowledge of the other’s Hue of work. 
To obtain the best results they must work hand in hand, the 
surgeon to observe the clinical aspects of the case,* the 
bacteriologist to carry out the specific diagnosis and the 
indications for specific treatment. 

Three papers pertinent to the discussion were then read as 
part of the discussion. 

Mr. Arnold Lawson and Dr. Mackenzie Davidson 
(London) communicated a paper on 

Radium Jherapy in OpUhaXmology. 

They gave an account of an investigation into the possibility 


of radium as a therapeutic meaeare in external diseases of the 
eye and eyelids. The mode of application and some indica¬ 
tions gathered from their experience were given with regard to 
usage, length of exposure, and frequency of sittings. The 
immediate and remote effects of exposure were discussed, and 
the results of treatment detailed. (An extensive tabular 
summary of the cases treated was circulated.) The report 
was of an encouraging nature and suggested in particular 
that comeal ulcers were amenable to the action of this agent. 
There seemed to be no doubt that spring catarrh was de¬ 
finitely cured, whereas by any other treatment it had proved 
intractable. 

Dr. H. M. Traquair (Edinburgh) read a paper on 

The Treatment of Pumlent Keratitis by Zime lontopheresis. 
The treatment was introduced by Wirz in 1908 for external 
eye disease. The principle underlying it was the carrying of 
extremely minute fragments of the zinc electrode into the 
tissue by means of the galvanic current. He demonstrated 
the apparatus used and the general methods of anaesthesia and 
mydriasis adopted in the course of the treatment. Up to the 
present 27 cases of corneal ulcer had been treated by him in 
that way, and only those which were of so serious an order 
that the ordinary treatment would have been by means of the 
thermo-cautery. Film preparations and cultures were made 
from the ulcer to establish diagnosis. Twenty cases were 
typical ulcus serpens, the others were atypical. Of 20 investi¬ 
gated cases 16 were of pneumococcal origin. The cases 
treated were described in detail, and it was concluded that 
on the average the treatment was more expeditious, and the 
vision regained after core was superior to that obtained by 
the cautery. The method was not unduly painful and the 
apparatus was convenient and simple. 

Mr. N. Bishop Harman and Dr. E. R. Morton (London) 
communicated a paper on 

The Use of Caerbon Diosside 8nen Ui Eye Work, 

They pointed out the recentness of the use of this snow in 
surgery and the established place !t had secured in the treat¬ 
ment of capillary nsevus. Their communication related to 
its use in papilloma and rodent ulcer about the eyelids and in 
trachoma. In the treatment of external new growth their 
experience had been one of great satisfaction. A largo 
papilloma and four rodent ulcers had yielded to single appli¬ 
cations of the snow for 40 seconds. The application caused 
scarcely any pain and the after reaction was not discomforting. 
The growth simply exfoliated and left clean healed surfaces 
almost indistinguishable from normal skin. In the treatment 
of trachoma brief and repeated applications were made, 
beginning with 15 seconds ; the time was gradually increased 
to 30 seconds; sittings were once a week. They did not 
pretend to assert they had found any specific cure for a disease 
of so chronic and intractable a nature as trachoma, but they 
pointed out that in cases of six months’ treatment fine scarring 
had been produced quite as readily as one could expect, and 
that the treatment had a particular value in that it was free 
from pain. The preparation of the snow was demonstrated 
to the section on the succeeding day and cases treated were 
exhibited. One of trachoma was treated with the snow at 
the time. 

In the general discussion on the subject for the day Dr. 
Angus MacGillivray (Dundee) said he thought that 
Dr. Berry was rather inclined to be pessimistic of the prospects 
of advance. He regarded the advance in bacteriological 
methods of diagnosis of the highest promise—e.g., in the case 
of corneal ulcer their action should be entirely determined by 
it. If the pneumococcus was found it was an indication for 
the immediate use of the cautery; but if. the diplohacillus 
was the infecting organism then the cautery was injurious, 
and zinc became their sure aid. Again, in conjunctivitis 
the finding of the Koch-Weeks bacillus indicated an inflam¬ 
mation that would speedily depart, even without treatment; 
but the diplohacillus would keep up inflammation for long 
periods unless effectively treated with zinc. Fibrolysin 
injections he bad found of great service in reducing scars of 
old interstitial keratitis ; in this he disagreed with Dr. Berry, 
but he was entirely in accord with him in his strictures on the 
use of electric currents. The cooperation of bacteriologist 
and eye surgeon was likely to be of great value, but they 
should not hasten to discard all the laboratory expert con¬ 
demned—eg., he found argyrol of value in ophthalmia 
neonatorum, notwithstanding its feeble bactericidal power. 

Dr. R. A. Reeve (Toronto) held that the efficacy of dionine 
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had not been fairly tested unless the powder itself was used 
in direct application, after the nse of cocaine. In acute iritis 
witbs^necbise solutions of dionine might prove useless, but the 
powder produced speedy and gratifying effects; they must 
npt be afraid of a marked reaction, the best result followed 
it. 4gain, he questioned the pessimistic view of electricity ; 
high-frequency currents had been of service to him. 
Also fibrolysin injections had been followed by resolution 
of vitreous opacities responsible for detachment of the 
retina with resnltaot improvement in field and acnity of 
vision. 

The President remarked on the use of electricity in early 
optic atrophy. He saw no justification in it—it was rather 
like flogging a dying horse. 

Dr. G S. Ryerson (Toronto) said he had had gratifying 
results in the use of radium in cases of epithelioma of the 
conjunctiva ; these were cases that spread to the surrounding 
tissues, and incision did not secure cure without great loss to 
the tissues. Naevus of the lids also yielded readily to radium. 
He asked what activity of radiqm bad been used by Mr. 
Lawson- 

Mr. A. Hill Griffith (Manchester) said he had had the 
most gratifying results from the use of tubcAulin in cases of 
tuberculosis of the ocular and palpebral conjunctiva. Com¬ 
plete cure had been obtained. 

Mr. A. W. Ormond (Londop) referred to four oases of 
tnbercnlar periostitis of the orbit in which there were 
proptosis of the eye and loss of vision. In all cases part 
of the mass had been excised and proved to be tubercular. 
Tuberculiu injections had been used with unvarying improve¬ 
ment of the conditions. In two cases complete cure had 
been obtained, and the other two were improving more 
slowly. 

Mr. Leslie J. Paton (London) said that in the treatment 
of detached retina it was important not only to get the retina 
back into place but to fix it there. Through lack of fixation 
cases that at one ^ime promised fair were eventually 
disappointing. He recommended the use of the cautery for 
perforating the sclera and retina, and the attempt to draw 
the retina into the lips of the wound. This method pre¬ 
sented an ideal meth^ of sealing the retina to the scleral 
cicatrix. 

Dr. G. Montagu Harston (Hong-Eong) confirmed the 
beneficial effects of argyrol in 25 per cent, solutions in the 
treatment of ophthalmia neonatorum. The use of powdered 
dionine be considered too drastic ; not only was the reaction 
severe, but in one case he had seen a severe reaction of the 
patient against the doctor. He confirmed absolutely the 
coDcJusion of the President as to the uselessness of high- 
frequency currents, or any other electrical current, in optic 
atrophy. In one case he had seen some success from intra¬ 
muscular injections ot succinimide of mercury, but it was 
rash to draw conclusions from one case. 

Major H. A. J. Gidney, I. M S., considered dionine of great 
value in corneal opacities ; the chemosis it caused need not 
alarm one. Pibrolysin, he considered after an extended 
trial, useless. He emphasised the necessity of restricting 
the use of the cautery to the advancing edge of the pneumo- 
coocaI ulcers of the cornea and leaving the central 
portions, which had been shown to be free of organisms, 
UDtouched. 

Major G. H. Fink, I.M.8., commented upon the use of 
carbon dioxide when in solution in water. It had been proved 
by Hank in of Agra to be destructive of organisms. 

Dr. Berry, in reply, said he had been interested to 
hear of the use of carbon dioxide snow. As a manager of 
the Edinburgh Infirmary he looked upon new remedies from 
an economic point of view, and serious expenditure they had 
contemplated on the acquirement of radium had been obviated 
by the advent of the snow. Regarding the possibility of cure 
or retardation of optic atrophy, he thought that those cases 
in which improvement was believed to have been effected by 
treatment were really retrobnlhar neuritis and of the same 
order as those desi^bed by Graefe in 1850 as amblyopia 
aaujd. 

Dr. Morton replied to some questions concerning the use 
of carbon dioxide snow. As regards the sensations of 
patients, they experienced at the moment of the applica¬ 
tion a slight burning feeling, there was slightly more sensation 
at the time of thawing out, bat neither of these sensations 
was discomforting. The efficacy of the treatment upon 
rcMient nicer was a surprise to all concerned. 


OTOLOGY. 


Wednesday, July 27th. 


Prendent^ Dr. Edward Law (London). 


The President, in a brief address, welcomed the dis¬ 
tinguished visitors, and expressed regret that Professor 
Politzer, through illness in his family, was prevented from 
being present. He then touched upon the value of the com¬ 
bination of scientific business with a long respite for social 
intercourse. This coalition of bnsiness and pleasure not 
only led to pleasant acquaintanceship, with a possibility of 
enduring friendship, between men eng^ed in the same 
vocation, but also dissipated personal jealousies and mis¬ 
representations and obliterate international prejudices. 
He congratulated the members of the section on forming 
onoe again a separate section of otology. The wisdom of 
the isolation from any other section became self-evident 
when one considered the marvellous growth of specialism. 
At the same time he was desirous of otology having a 
more pronounced sphere of influence in the nose and 
naso-pharynx; the apathy of aurists in not introduoing 
naso-pharyngeal snbjeots more frequently into their dis- 
enssioDs enconraged the suggestion occasionally mooted 
of a separate section of rhinology. Unless otologists 
showed more interest and enthusiasm in the nose and the 
naso-pharynx, and so got down to the portal of entrance and 
the bed-rock of many aural affections, it was probable that 
rhinology would assume the r61e of the “ predominant 
partner ” in the study and treatment of diseases of the 
throat, nose, and ear. He drew the attention of the members 
of the section to the very interesting and instructive report 
of Dr. James Kerr, the eminent and zealous education 
medical officer of the London County Council. The report 
showed the dire necessity of the compulsory medical 
examination of school children ; it emphasised the fact that 
childhood is often l^e only time for the preventive treatment 
of deafness and many other troubles in later life. It recorded 
an experiment in the treatment of aural cases, particularly 
suppurating ears, at their own homes; it pjointed out that 
the congenitally word-deaf child was no longer to be classed 
as imbecile and neglected in education. The weighty facte 
revealed throughout the report demonstrated that their 
representatives in this huge metropolis were undertaking 
social work which a few years ago would have been looked 
upon as impracticable or Utopian, and which, iiiter alta, must 
have a most salutary and far-reaching influence on the pre¬ 
vention, early recognition, and treatment of aural affections. 
He alluded to the controversial topic whether the examina¬ 
tion and treatment referred to should be carried out at the 
* child’s home, or undertaken at the hospital, or in school 
cliniques, and by whom such measures, whether operative or 
otherwise, should be carried out. He hoped that every 
member present would agree with him that these special 
duties should be undertaken or supervised only by specially 
trained members of the profession (not necessarily specialists), 
who must be suitably remunerated for their valuable services 
to the community, regardless of economic cost, which is, 
after all, in the long run, a sound investment for the long- 
suffering* ratepayer. Dr. Kerr’s report also stated that the 
interesting experiment of a tuberculosis school was to be 
tried and a careful analysis of 600 cases of deafness was 
included, but neither in the report hor in the analysis was 
any mention made of “aural tuberculosis in child^. 
That easily explainable omission justified the action of the 
section in choosing as a fit and proper subject for one of 


their discussions, 

Awral Tubermlottt %% Children, 

The discussion was limited to the diagnosis, the prognosis, 
and the treatment without details of operative procedure, 


i was opened by ^ 

)r. W. Milligan (Manchester), who dealt with 
mev of aural tuberculosis in childho<^, and 
iail the usual routes of infection. He insisted 
portance of recognising the disease as of primary origin 
the middle-ear cleft in a large proportion of the casw. 
e main symptoms of aural tuberculosis, and 

lective, were then considered, and the various m^hods of 
ablisbing a definite diagnosis were described and oriticiseA 
e complications most frequently met wHh 

i their relative importance mentioned, ' 

Bstions of prognosis and treatment were alae discussed b’ 
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the results of treatment were analysed. Saggestions were 
made as to how best to deal with anral tnbercalosis in sohool 
children, so as to prevent dissemination of the disease, and 
the advisability or otherwise of isolating infected children 
was considered. 

The President remarked that aural tabercnlosis in child¬ 
hood appeared to be of more frequent occurrence and of 
greater moment than was usually surmised. The prophylactic 
war-cry evidently was, Pure milk and satisfactory hygienic 
environment. ” 

Mr. R. Lake (London), speaking of his own hospital ex¬ 
perience, considered the disease was very rare indeed. This 
experience might be explained by such cases more frequently 
finding their way to the general hospitals and not to the 
special hospitals. He advocated al»olnte eradication of 
the disease by operative measures regardless of consequences 
to the facial nerve, and he considered formalin a useful 
antiseptic after the operative procedure. 

Mr. F. H. Westmacott (Manchester) had examined cases 
at the Children’s Hospital, Manchester, during the past two 
years for information on this subject required by sohool 
medical officers. Out of 1500 cases in the past year he found 
31 cases of undoubted tubercle of the ear—that is, 2 per cent. 
Of the 31 cases the discharge showed tubercle bacilli in 
only 2 cases; in the other cases a mixed infection was 
present. 

Mr. Sydney R. Scott (London) said his personal experience 
of the disease was bas^ upon some 10 cases which he 
had met with at the Evelina Hospital for Children. In all 
these cases the diagnosis was established by direct histo¬ 
logical examination or by inoculation. All the children 
were under 4 years of age except one, a boy of 6 years, 
who already had a mastoid fistula when first seen. Mr. 
Scott took a favourable view with respect to the result of 
local treatment effected by the complete radical tympano¬ 
mastoid operation through the ordinary post-aural route, 
and he would not consent to treat these oases through the 
meatus. 

Dr. R. BArany (Vienna) was also in favour of operative 
measures and of making them as radical as possible. He did 
not hesitate to operate a second time if the results desired had 
not been obtained by the first operation. But at times, after 
recovery from the operative treatment and after the wound 
had soundly healed, the child succumbed to meningitis. In 
the matter of the medical inspection of school children this 
country was more advanced than Austria, but at the present 
time there was a movement on foot to introduce in his own 
country the systematic inspection of school children. 

Dr. Dundas Grant (London) was of the opinion that 
tuberculosis of the ear would be more often diagnosed at an 
early stage if the possibility of its occurrence was kept more 
prominently before the mind. Many cases of apparently 
acute mastoiditis in very young children had a basis of tuber¬ 
culosis with pyogenic infections superadded. The removal 
of fragments of tissue for preliminary microscopic examina¬ 
tion could be safely effected by means of Hartmann’s minute 
punch forceps. He had seen good effects from the applica¬ 
tion of methyl violet either in the tympanum or in the osseous 
wound. 

Dr. W. JOBSON Horne (London), whilst fully agreeing with 
Dr. Milligan that tuberculosis of the ear in child life was 
usually primary in origin, and that it occurred quite early in 
life—in fact, within 12 months of birth,—at the same time, 
could not accept Dr. Milligan’s suggestion that the disease 
might therefore be ante-natal in origin. Dr. Horne con¬ 
sidered the disease had a distinct morbid anatomy, that it 
was essentially a bone disease starting in the deeper parts of 
the mastoid and petrous portions, and be suggested radio¬ 
graphy as an aid in making a diagnosis in an earlier stage of 
the disease. 

Mr. T. Mark Hovell (London) emphasised the importance 
of the supervision of the milk-supply. He fully agreed with 
Dr. Milligan that the disease should be notified so that the 
impure milk-supply might be traced to its source. 

Mr. Hunter Todd (London)said, with regard to the origin 
of the disease, he considered that in some cases it must be 
through the blood stream. With regard to prognosis, if the 
diseased area of bone could be eradicated by operation the re¬ 
sult was favourable. Death, in Mr. Todd’s experience, seldom 
occurred from meningitis, but if so, it was from a separate 
infection and not from the spread of the tubercular lesion. 
He had found that if these patients died the cause of death 


was miliary tuberculosis or pulmonary phthisis and not 
tubercular meningitis. 

Mr. 0. E. West (London) held that the number of tuber¬ 
culous infections of the ear had been greatly overstated if it 
applied to the class of case seen in hospital practice in 
London. He questioned the possibility of free tubercle 
bacilli in the atmosphere of the naso-pharynx, so conveyed, 
as Dr. Milligan seemed to imply, along Uie Eustachian tube 
to the tympanum. Such a supposition seemed highly 
improbable. 

Dr. Milligan, in his reply, stated that he knew his statistics 
would be challenged. He thought that tuberculosis was over¬ 
looked as a basis of many cases of mastoid disease. 

Dr. H. S. Birkbtt (Montreal) gave a demonstration 
illustrated by radiograms of the mastoid prooess. 


PATHOLOGY. 

Thursday, July 28th. 

Pretidewt^ Mr. S. G. Shattock (London). 

The section combined with the Bacteriological Section for 
a joint di8Cussio|^on Complement Deviation Methods in 
Diagnosis ” (see ‘bacteriology ”). 


PHARMACOLOGY AND THERAPEUTICS. 

Thursday, July 28th. 

Pretident, Professor A. R. Cushny (London). 

The President, in introducing a discussion upon 

The Effect of Digilalu upon the Human Hearty 

said that laboratory investigators were now in a position to 
ask clinicians if digitalis was in all things a satisfactory 
drug. If it were not, then it was certainly possible among 
the digitalis group to find a member which would conform to 
almost any requirements. Digitalis had a double action, upon 
the inhibitory apparatus of the heart and upon the cardiao 
muscle. He asked the clinicians. Were these factors properly 
balanced in digitalis or would the therapeutic effect be 
improved by augmenting one or the other ? Clinical opinion, 
however, must be backed by actual measurements com¬ 
parable to those obtained in the laboratory. 

Professor Wenckebach (Groningen), in opening the dis¬ 
cussion, paid a tribute to the distinguished work of British 
physicians and pharmacologists in investigating the complex 
action of digitalis. He showed upon the epidias<^pe tracing^ 
which witnessed that after digitalis had been taken two 
effects became simultaneously apparent—the pulse was 
slowed and there was an increase of irregularity of rhythm. 
Whenever there was slowing there was also this increase 
of irregularity. This action was the result of stimu¬ 
lation of the vagus. It was abolished if the vagus 
were out or paralysed by atropine. Pressure upon 
the vagus in the neck in man caused a remarkable 
retardation of pulse, both radial and jugular. The 
strengthening of the beat, on the other hand, was prob¬ 
ably due to the action on the muscle. In small doses 
digitalis caused a deeper diastole and a deeper systole. In 
large doses the diEistolic increase disappeared. He did not 
regard it as right to limit the use of digitalis to conditions 
of low tone. The action upon conductivity was complex. 
Therapeutic doses might do harm by lowering conductive 
power which was already weakened and produce, partly by 
muscular effect, partly by vagus inhibition, a condition of 
heart-block. Under digitalis in small doses the excitability 
of the muscle became less. In this he found the explana¬ 
tion of a phenomenon he had often met with—the disappear¬ 
ance of extra systoles under small doses of digitalis. In 
large doses this effect was reversed. The drug probably had 
a constant vaso-constrictor effect upon the arterial system. 
All these diverse influences worked in different intensity 
according to variations in dose, form, and condition of heart. 
In a slow heart the retardation of pulse was not wanted. 
Where there was no oedema there was no need for diuresis ; 
where the pressure was high the vaso-constrictor action 
might be troublesome. Yet the applicability of the drug 
was very wide. In almost all cases of cardiac disturbance 
it w'as wise to give it a trial, carefully and in small doses, 
even where there was not marked cardiac dilatation and loss 
of tone. 
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Dr. Jambs Mackenzie (London) said that the views held 
upon this important subject were so discordant that he had 
determined to disregard all accepted teaching and to make 
a fresh start. At the Moont Vernon Hospital he was 
endeavouring to accnmnlate reliable data upon which jndg- 
ment conld be founded. He made use of the new methods 
of recording the heart beats and of estimating the blood pres¬ 
sure. and he had the advantage of being able to submit all the 
drugs made use of to examination and standardisation by 
Professor Cushny. He emphasised the importance of cal¬ 
culating not only the condition of the heart at rest but also 
its power of work, as, for example, in ascending stairs. The 
pulse and respiration and the blo(^ pressure were examined 
and recorded both before and after exercise and the results 
compared. The earliest evidence of exhaustion of what he 
called the work power of the heart was usually, however, not 
found in these objective signs, but in the subjective sensa¬ 
tions of the patient. The importance of these sensations, 
breathlessness, consciousness of the heart’s action, irregular 
action, fluttering sensations, a feeling of suffocation or 
actual pain, had been under-estimated. They usually appeared 
much in advance of any objective sign derived from cardiac 
examination. In estimating the size of tl^e heart he made 
use of percussion. He did not regard the' orthodiagraphic 
and photographic methods as sufllcienUy accurate. He had 
found a distinct relationship betsreen the degree of heart 
failure and the extent of hyperalgesia of the cardiac wall. 
He had confined himself to the use of the B.P. tincture of ; 
digitalis. Where this had disagreed he allowed the patient 
to escape from the influence of the drug and substituted 
fltrophanthus, squills, or helleborein. 

Df. Thomas Lewis (London) discussed the characteristic 
reaction of the heart to digitalis when the auricle was in a 
state of fibrillation. This fibrillation of the auricle was not 
confined to man. He had recently had an opportunity of 
observing it in the horse beating in Htu. The chamber was 
found in a condition of continuous diastole ; no coordinated 
contraction of its walls interrupted its continued distension, 
but careful examination showed a tremulous state of the 
musculature. It might be supposed that in such a condition 
the normal impulse-formation was in abeyance and in its 
stead numerous small areas of the hyper-irritable musculature 
were building up independent and pathological impulses. The 
whole contractile substance of the chamber was thrown into 
delirium ; meanwhile the ventricle beat rapidly and irregu¬ 
larly, with completely disordered rhythm. It was supposed 
that these beats were due to the escape occasionally of 
impulses from the turmoil of small contractions in the 
ventricle. On such a heart digitalis bad a marked retarding 
effect. It bad been suggested by Professor Cushny that the 
slowing of the ventricle was due to an increase in the resist¬ 
ance to the passage of impulses from the fibrillating auricle 
down the auriculo-ventricular junction. A. tracing was shown 
from a dog in which stimulation of the vagus caused a slow¬ 
ing of the ventricular beat, while the auricular fibrillation 
proceeded unchanged. Where heart-block was present, 
fibrillation of the auricle was not accompanied by rapidity 
of ventricular beat. In an epileptic and syphilitic subject 
with fibrillation of auricle and heart-block the pulse was 30 
and regular. It was therefore extremely probable that in 
fibrillation of the auricle digitalis slowing was the result of 
heart-block, produced especially in hearts with pre-existing 
damage of the junctional tissues. 

Dr. H. H. Turnbull (London) gave a short account of the 
clinical experiences which he bad had while working with 
Dr. Mackenzie at the Mount Vernon Hospital upon the action 
of digitalis. They regarded full doses as necessary to pro¬ 
duce the effects of the drug. Unless it was pushed no 
result might be obtained in cases which would at once react 
to larger doses. They bad found that there was no danger in 
pushing the drug if the type of case was taken into con¬ 
sideration and the results watched. Before serious effects 
occurred the patient complained of headache or nausea. 
The only cases likely to show bad effects were those 
with a damaged aariculo - ventricular bundle in whom 
heart-block might occur. Cases had been treated as out¬ 
patients with ntxv. of the tincture with good results. 
They maintained that raised blood-pressure was no contra¬ 
indication to the use of digitalis and was often due to some 
secondary effect of heart failure. Cases without oedema 
showed no increase in urine. In old people with cardiac 
degeneration little cardiac change was apparent. In the 


young rheumatic heart the pulse was invariably slowed. 
Rarely both auricle and ventricle were simply slowed ; more 
commonly there was vagus arrhythmia, occasionally varying 
degrees of heart-block. Extra systoles were sometimes pro¬ 
duced, but never stopped by digitalis. With strophanthus 
diarrhoea was more common and vomiting less common tha.n 
with digitalis. 

Dr. J. D. WiNDLB (Southall) showed tracings indicating 
the action of digitalis in slowing the heart in cases of nodal 
rhythm or auricular fibrillation. 

Sir Lauder Brunton (London) said that it was just 45 
years ago that he began to collect digitalis leaves for an 
investigation into its action. Six months later he saw a case 
of digitalis poisoning which showed quick beats with inter¬ 
polate slow ones. Like Professor Wenckebach, he attributed 
this condition chiefly to the action of the drug upon the 
vagus, but he also took into consideration the possibility of a 
part being played by a system of accelerator nerves. He 
thought that clinically an estimation of the relation between 
power of the heart and arterial tension was very important, 
by the sphygmomanometer and by tbe sphygmograph. He 
thought that harm might arise in cases of gouty kidney from 
too great a rise of blood pressure. The heart was a double 
organ, right sided and left sided. Symptoms of discomfort 
and dyspnoea might arise from weakness of the right ventricle, 
while the left ventricle was perfectly healthy. He thought 
that clinicians wanted from pharmacologists a knowledge of 
the relative proportions of cardiac stimulants like digitalin 
and of bodies with a marked vascular effeot like digitonin in 
each preparation. Moreover, he wanted to know what drugs 
had a selective action upon the right and what upon the left. 

Dr. W. T. Ritchie (Ediuburgh) discussed the cause of the 
coupled rhythm or continued bigeminy produced by digitalis, 
and which replaced the perpetual arrhythmia of the ventricles 
associated with auricular fibrillation under the action of 
digitalis. He suggested that the prolongation of diastole 
under digitalis led to increased intracardiac pressure, and 
that wherever an enfeebled heart was unduly irritable such 
a rise might produce a regularly recurring extra systole. 

Dr. A. M. Gossage (London) discussed the connexion 
between loss of tone of the heart muscle and dilatation. 
Digitalis, he believed, benefited the heart by increasing tone. 

Sir Clifford Allbutt (Cambridge) thought it necessary 
in cases of degeneration of the heart to eliminate the part 
played by emphysema. He thought that emphysema as a 
potent cause of right-sided heart failure received often too 
little attention, and unless its effect was subtracted sub¬ 
jective sensations were apt to mislead. Vomiting when once 
started by large doses of digitalis, in his experience, did 
not always disappear with the readiness suggested by Dr. 
Turnbull. 

Professor Wenckebach and Dr. Mackenzie shortly 
replied. _ 

PHYSIOLOGY. 

Thursday, July 28th. 

PreiidenC, Professor William .H- Thompson (Dublin). 

Professor E. A. Sohafer (Edinburgh) opened the discussion 
by reading a paper on the 

Factors rvhieh Make for an F^jSusient Circulation, 

He proposed to deal only with the circumstances which more 
immediately affected the circulatory mechanism under normal 
conditions. The effective action of the heart varied: (1) with 
its rate of rhythm; (2) with the force of the individual beats; 
and (3) with its condition of tone. He spoke of the part 
played by the nervous system, which affected each of these 
conditions. By way of the vagi influences passed which 
moderated the rate, diminished the force, and lowered the 
tone; by way of the sympathetic, others which increased 
the rate, force, and tone. The proper balance of these 
effects in accordance with the work which the heart 
had to perform must be regarded as one of the most 
important factors in maintaining an efficient circulation. 
The ultimate source of excitation was probably always peri¬ 
pheral, the afferent impulses reaching the cardio-inhibitory 
and cardio-accelerator centres from the skin and the sense- 
Qj-gans, viscera, muscles, tendons, serous membranes, blood¬ 
vessels, and even from the heart itself. Respiration, together 
with the tone of the abdominal muscles, exerted an imports 
influence on the heart’s action. The respiratory app 
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acted bj facilitating the flow of blood to the thorax and thns | 
to the heart, and, within limits, the greater the rate of blood- 
flow to the heart the more efficient the circulation, since the 
heart reacted to the work thrown upon it. The rate of 
rhythm, however, tended to diminish with increase of 
arterial pressure—a regulating effect due to the vagi. 
On the other hand, increase of pressure in the coronary 
arteries was a direct excitant to cardiac activity. 
Another fhctor essential to the maintenance of the circula¬ 
tion was the tonic contraction of the blood-vessels, which 
adapted the vascular system to the amount of blood it 
contained. This tone was regulated partly by nervous 
means, partly through the agency of hormones. The vessels, 
and especially the arterioles, like the heart, were supplied 
with a double set of nerve-fibres, the vaso-constrictors and 
the vaso-dilators. The former followed the course of ordinary 
motor nerves, except that they were distributed through 
the sympathetic, while the vaso-dilators followed, as 
W. M. Bayliss had shown, the course of, or might even be 
identical with, the afferent nerve fibres. The impulse 
which reflexly produced vaso-constriction or vaso-dilatation 
originated as did those influencing cardiac action, mainly 
from the periphery. The work of Bernard and Ludwig 
about the middle of last century, followed by the 
innumerable researches initiated by their discoveries, thus 
established beyond a doubt the important relations which 
subsisted between the vascular and nervous systems. Until 
recent years it was not possible to make any further positive 
assertions, although certain facts could not be accounted for. 
It was now known that the internal secretion of certain 
glandular organs exerted an important influence in regula¬ 
ting both the vascular tone and the force and rhythm of the 
heart beat. Such hormones could account for the fact that 
retention and recovery of tone migh^ take place after com¬ 
plete severance of parts of the vascular system from the 
central nervous system. Those producing the greatest effect 
of this nature were the medulla of the suprarenal capsules 
and the posterior lobe of the pituitary body. Suprarenal 
extract strongly augmented the vascular tone as well as the 
rhythm and force of the heart, while pituitary extract 
markedly raised the tone of cardiac muscle without accelera¬ 
tion of heart rhythm, which might even be diminished. 
Moreover, the latter extract tended to produce dilatation 
of the arterioles of the kidney and consequent diuresis, the 
other arterioles in the body being simultaneously constricted. | 
Passage into the blood of si>prarenal secretion had been * 
definitely proved, and he pointed out that it was probably 
justifiable to believe in a similar passage, direct or indirect, 
of pituitary secretion. The fact that experimental removal 
of the pituitary body was equally fatal with that of the 
suprarenals pointed to the supreme importance to the 
organism of the substances formed by them. The pituitary 
body also contained a depressor substance which acted on the 
heart and arterioles, and it was possible that the two sub¬ 
stances might be produced in accordance with the needs of 
the organism in general and the vascular system in particular. 
He compared this balancing action with that of the vaso¬ 
motor nerves, and emphasised the point that there was a 
further very important action due to these hormones, namely, 
that exerted directly upon the tone of the nervous system. 
Evidence of this was given by the tonic effect of extract of 
pituitary body in cases of surgical shock. He referred also 
to the well-known effects of excessive tliyroid secretion on 
the heart (shown by Graves’ disease or excessive doses of 
thyroiodine). The farther consideration of the influences 
regulating the circulatory mechanism he left to subsequent 
speakers. 

Dr. George Oliver (Harrogate) approached the subject 
from the clinical standpoint. He spoke on cardio-vascular 
adjustment, vascular tone, and the relation of peripheral 
resistance and blood pressure to circulatory efficiency. In 
connexion with vascular tone he pointed out that much 
information could be obtained by a study of the effect on the 
pulse produced by changb of posture. His arteriometer had 
been the outcome of his observations. In chronic fag a 
low vascular tone prevailed with consequent rise of blood 
when the patient as.sumed a recumbent position. 

on the relation between syncope and 
aso-motor inefficiency, on excessive vascular 
'>ua effect on the ventricle of a permanently 
effects on the 
walls of the heart in conditions of too 


low peripheral resistance. Work, he sald« was the best- 
cardiac tonic for normal man. 

Dr. Leonard Hill (London)expressed the pleasure it was¬ 
te see Professor Schafer amongst them. The important work 
on the internal secretion of the suprarenal bodies initiated by 
Professor Schafer and Dr. George Oliver had opened up a 
new vista to science, and he could only congratulate Pro¬ 
fessor Sebfifer on the consummation of ffis researches. He 
then criticised the modem tendency of applying laboratory 
results obtained by experimenting on immobilised and anaes¬ 
thetised animals in the recumbent position to normal and 
actively moving beings. He regarded the body as a wet 
sponge, squeezed by each muscular contraction. It was the 
function of the heart to propel the blood, the function of 
the muscles to squeeze it back to the heart. The squeezing 
action of the muscles was not, he thought, sufficiently 
taught. He spoke on capillary pressure measured by his- 
method of introducing a fine hollow needle under the skin. 

He denied the existence of filtration pressure, which, 
according to his views of the mechanism of the oirculation, 
could not exist, and expressed the opinion that it was the 
secretory activity of the cells which regulated the pressure. 

Dr. Hill said that no evidence of venous back pressure 
existed; if the blood flow in the veins was obstructed the 
venous pressure rose for a very brief period of time, and 
oedema came on only the next day. 

Sir James Barr (Liverpool) spoke on some practical 
points in connexion with blood pressure and the part played* 
by lime salts in the circulation. 

Professor Benjamin Moore (Liverpool) thought that the 
chief factor in the regulation of the blc^ pressure was a 
chemical one. He disagreed with Sir James Barr as to the 
significance of the lime salts, regarding them more as 
by-products thrown out with other chemical substances by 
reason of the chemical peculiarity of calcium as an element. 

Dr. Alexander Haig (London) regarded uric acid as one 
of the most important factors which produced the variations 
found in the blood pressure of man. 

Dr. Ivy McKenzie (Glasgow) contributed an interesting 
paper on 

HeaUhjf lAvngi tmd Chext Wall at Faetort in an EffUnent^ 
OiroulaHon 

with reference only to that aspect of the question to 
which Professor Schafer referred when he said that ‘ ‘ the 
respiratory apparatus acted by facilitating the flow of blood 
to the thorax and thus to the heart,” and pointed out that 
the extent to which an interference with normal pulmonary 
expansion or deficient thoracic movement could be correlated 
with a change in size and shape of the heart might 
be taken as indirect evidence of the part played by the 
normal respiratory movements as factors which make for an 
efficient circulatioc.' The study of cases supporting this 
contention was classified into two groups: (1) cases in. 
which extensive collapse of the pulmonary tissue existed. 
and (2) cases in which an advanced degree of rickety 
deformity of the chest wall existed. In the great majority 
of these cases collapse was present in addition to deforrnity. 
Dr. McKenzie illustrated the points by a description of a 
series of such cases. In each case the heart was about 
double the normal weight relative to the weight of 
the body, with relatively greater increase in size of 
the right side, ending in cardiac failure. Such hyper¬ 
trophy could be accounted for by the failure of the-, 
accessory powers of the circulation (including the varia¬ 
tions in intrathoracic pressure, expansion and coUapso 
of the lungs and of the skeletal muscles). The high pulse- 
rate observed (averaging 150 in children of from 2 to 8 . 
years) was probably secondary to the increased respiratory 
rate or associated with the cyanosis incident to the deficient 
respiration. A consideration of the condition resulting from 
atelectasis of the lung showed that possibly a vaso-motor 
reaction to the disturbed balance of pressure took place, or 
reflex contractions of the muscular rings of the bronchioles 
as suggested by Keith. After describing the physical 
changes occurring within the lung Dr. McKenzie enumerated 
the results as follows : (1) deficient oxygenation of blood with 
dyspnoea and increased cardiac action ; (2) increased resist¬ 
ance to the flow of blood through the emphysematous parte 
of the lung, with consequent embargo on the right v©n« 
tricle ; and (3) stagnation of blood in the collapsed porblona ^ 
of the long, resulting in farther increase of work for the 
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Tight Tenlricle, and in addition the heart was deprived of 
tlM assistance of the expansion and collapse of the lung in 
furthering the blood flow. Beferenoe was xnade to the intimate 
connexion between oiroulatory and respiratory movements, 
instancing personal observations on the hearts of very young 
flah and of mice, and those of Miss Buchanan on the rate of 
heart-beat in the mouse, and correlating with this the 
demand of the tissues for a sufficient oxygen-supply. 8uch 
a demand explained why the left ventricle was enlarged to 
some extent as well as the right. A consideration of many 
cases where intercnrrent broncho-pneumonia had been 
'.complicated by collapse showed that death must be due 
directly to the severe strain put upon the heart. There 
was thus considerable evidence for the view that healthy 
lungs and a healthy chest were indispensable to the 
mamtenance of an efficient circulation. 

Dr. W. A. Jolly (Edinburgh) gave results of a study of 
the auricle obtained with the electro-oardiog^ram. In cases 
of dropped auricular beat it was found that there were 
electrical variations in the curve. Dr. Jolly discussed the 
suggestion that the variations might be due to flbrillation of 
the auricle. 

Professor Schafer concluded the discussion by a few 
brief remarks, in the course of which he observed that he 
could not agree with the view of Dr. Leonard Hill that the 
resnlts of laboratory experiments <m immobUised animals 
were inapplicable to normal animals. 

PSYCHOLOGICAL MEDICINE AND NEUROLOGY. 

Thtjbsday, July 28th. 

President, Dr. Theophilus B. Hyslop (London). 

Dr. J. S. Ribibn Russell (London) introduced a discussion 
on 

The Treatment of Todies DorsaUt. 

He said that the only rational treatment of a disease was 
that which was based on a correct view of its etiology and 
fiatbology. The question as to whether tabes was or was not 
-of syphilitic origin continued to exercise the minds of not a 
few, despite the evidence which seemed to most of them well- 
nigh overwhelmingly in favour of the view that syphilis was 
the important factor without which there would be no such 
disease as tabes. In bis experience it had rarely happened 

he bad not been able to obtain a syphilitic history. 
Nevertheless, it bad to be admitted that isolated instances 
were met with from time to time in which the olinical 
picture portrayed tabes, and yet it was impossible to 
cbtain evidence of infection, even when the patient 
wished to be helpful and bad no object in oonoeal- 
■ing the truth. It was here that the modern tests for syphilis 
might be appealed to in reason ; but no one who had much 
•experience of these tests was surprised to find that while in 
eome instances they supplied positive information there was 
reason to expect negative results in others, and therefore the 
‘ problem was not nearer solution. Some of them had experi- 
mice of cases of unmistakeable tabes with a certain history of 
syphilis where these tests supplied negative information. 
He could not abandon the jmsition that syphilis was the 
etiological factor in the vast majority of cases of the disease. 

• Whether or not such negative cases should be treated for 
isyphilie was perhaps open to question, but he had no hesita¬ 
tion in sajing that it was unfair to most tabetics to be 
allowed to go untreated for syphilis, especially when a 
positive history of infection was obtained. As to the 
methods of treatment, he had seen the best results 
from inunction as carried out at Aachen, either alone 
or supplemented by intramuscular injections of one of 
the soluble salts of mercury. Whatever room for ques¬ 
tion there might be as to the value of inunction as con¬ 
gested with injection treatment, he could admit of no shoh 
uncertainty with regard to the inferiority, indeed, almost 
inefficiency, of mercurial treatment by the mouth. He had 
repeatedly seen patients in whom mercury had been given by 
the mouth for long periods without any benefit, and in whom, 
nevertheless, subsequent treatment by inunction had yielded 
excellent results. The details of the inunction treatment 
^ould be on as nearly as possible the same lines as obtain at 
Aix-la-Chapelle. He usually advised the patient to undergo 
a course of 100 rubbings, to be followed in from three 
to six months by another course of not less than 50 
YubbfaigB^ which ahould be repeated every six months 


for about three years. His own experience did not 
support the view that it was useless to submit a patient 
sufleriog from tabes to antisyphilitio treatment except 
when the disease followed closely on the primary infection. 
As to whether a patient would develop tabes or not did not 
appear to be In the least influenced by the severity of the 
primary infection or the subsequent secondary manifesta¬ 
tions of the disease. Indeed, a large proportion of tabetics 
were drawn from the class of case in which the primary 
Infection and secondaries had been so slight as to lead to 
very imperfect treatment. Krdn had asserted that tabes 
occurred at an increasingly shorter interval after primary 
infection the longer the autosyphilitic treatment had been 
kept up. It had also been suggested that the mercury used 
rather than the syphilis itself was responsible for the affec¬ 
tion of the nervous system. This view was controverted by 
the fact that many syphilitic persons had gone untreated by 
mercury or any other drug and had developed tabes. He 
discussed the question as to whether tabes was not 
due to the syphilitic virus itself, but rather to 
the antibodies which result in the blood as a con¬ 
sequence of the syphilis. It was reasonable to suppose 
that mercury would be more likely to have an effect on the 
lesion if it were of the nature of a meningitis with inter¬ 
stitial inflammatory affection of the neurogli^ tissue than if 
regarded as a neuronal degeneration primary in origin and 
not secondary to affection of other tissues. He had seen 
tabetics improve to such an extent that even their knee-jerks 
had returned under mercurial treatment, and others 
experience of cases in which the pupil reflex to light bad 
been re-established. He declined to accept the view that the 
oases with good results from mercury were cases of pseudo- 
ti^es and not the gennine disease. 

Dr. David Ferrier (London) regarded the date of the 
publication of Fournier’s paper in 1875 as the starting 
point of our knowledge of the true etiology of tabes and 
its rational treatment. It indicated the causal relationship 
between syphilis and tabes which had steadily gained accept¬ 
ance. His own personal views were detailed at length in the 
Lnmleian lectures on Tabes Dorsalis in 1906. ^ He regarded 
the nature of the disease as a degenerative atrophy, para- 
syphilitio in origin, the result of a toxin developed by the 
living syphilitic virus. It seemed hopeless to expect that we 
could restore wholly tracts or cells, that therefore an 
anatomioal cure of tabes was an impossibility. He classified 
the principles of treatment as (1) prophylactic; (2) measures 
calculated to arrest further degeneration; (3) measures 
calculated to alleviate distressing symptoms ; and (4) such as 
tended to compensate for the degeneration of the tracts 
which were essential to motor coordination. The efficient 
treatment of early syphilis offered the most hopeful prospect 
of success in combating tabes. The great discovery of the 
Wassermann reaction, though leaving some questions still 
unsolved as to its exact significance, gave a precise test 
of the existence or not of a specific virus. The treat¬ 
ment of syphilis should be continued till the positive 
reaction was converted into a permanently negative one. 
He bad beneficial resnlts from the administration of 
a combination of mercury, arsenic, and gold in the form of 
a triple bromide; in one case the knee-jerks returned after 
two years’ treatment. Though an anatomical onre of tabes 
was practically impossible, yet the patient might recover 
from bis ataxic and other obvious tabetic symptoms, so that 
a clinical cure might be hoped for. He referred in detail to 
the symptomatic treatment of the disease. To Improve the 
muscular tone and to restore the faculty of coordination 
nothing proved so effectual as systematic massage and 
faradisation, and appropriate exercises according to the 
methods laid down by Frenkel. 

Dr. Ernst Feibes (Aix-la-Chapelle) gave credit to Erb 
as well as to Fournier for pointing out the close relation¬ 
ships of syphilis and tabes. He admitted that Wassermann’s 
reaction only proved positive in 50 per cent, of the cases. 
Under antisyphilitic treatment he had known cases suffering 
from gastric and laryngeal crises remain for years quite 
free from these afflictions. He had seen the functions of 
the bladder return almost to their normal and atAxy with 
inability to walk disappear In a most marvellous manner. Of 
202 cases treated with mercury he regarded 3 per cent. 


r The Lancet, March 31at (p. 881), and April 7th (p. 951 
(p. 1017), 1906. 
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almost complete cores, 20 per cent, very considerably im- 
proved, and 33 per cent, a little improved. He confessed 
himself an adversary of intramnsculax injections in nervous 
diseases and was a firm believer in the method by inunc¬ 
tion prudently regulated. The mouth should be treated with 
a special toothpaste, with a wash of peroxide of hydrogen, 
and the heart and urine frequently examined. The oral 
exhibition of mercury could not be recommended as its 
energetic medication created digestive troubles. He referred 
to the treatment of the symptoms of tabes in general and 
spoke highly of Frenkel’s exercises in combating ataxy. The 
greatest improvement by munction took place after 80 and 
more rubbings. 

Dr. Lieven (Aix-la-Chapelle) accepted the modem view 
that tabes was not the direct product of syphilis but was 
caused by the action of antibodies elaborated in response to 
the presence of the spirochssta pallida. He regarded mercury 
as having a direct destructive action on the virus as well as 
on the toxins produced, and that it diminished the vitality 
of the microbe, and if given sufficiently early should prevent 
tabes. With the exception of 11 out of 251 of his cases 
of tabes the previous treatment by mercury had been 
neglected or had been insufficient. He added that he 
considered treatment by the mouth as inadequate. No other 
remedy at present could replace mercury. He found the 
greatest benefit from inunction treatment when combined 
with hydro-therapeutic measures. He found injections of 
grey oil gave far less gratifying results; moreover, the 
daxigers of mercurialism could not be so easily controlled. 
Sulphur water as well as sulphur baths lessened the risks of 
mercurial treatment. The economical expenditure of the 
patient’s strength had to be considered in the prescription of 
Frenkel’s exercises. He commented on the duration and 
general plan of treatment. The first course should be from 
seven to eight weeks. 

Dr. JuDSON S. Buby (Manchester) disagreed with the 
axiom no syphilis therefore no tabes. He considered that 
knowledge and experience did not support this statement. 
He therefore did not regard mercury as being universally 
indicated. He referred to certain investigations of Orr and 
Rowe as bearing on the question. 

Dr. J. Michell Clarke (Bristol) stated that the weight 
of evidence from clinical and cytological investigation was 
in favour of the view that syphilis was a necessary precursor 
of tabes. His practice was to carry out ancisyphilitic 
treatment in tabetics when patients came under observation 
within about five years after infection. He had also always 
employed the method of inunction. There could be no 
doubt as to the efficacy of Frenkel’s exercises for the relief 
of ataxy, which he put in the first place amongst the 
advances made in the treatment of the individual symptoms 
of tabes. Elaborate apparatus was hot essential; good 
results could be obtained with simple means. Next in 
importance was the relief of pains by modem analgesics, 
such as antipyrin and aspirin. 

Dr. E. Farquhar Buzzard (London) regarded syphilis as 
the chief cause of tabes, and his experience led him to 
qualify the statement that oral treatment by mercury was 
valueless. He preferred the method by inunction, but had 
seen beneficial results follow the oral method, and pleaded 
for mercurial treatment during prolonged periods of time. 
He did not consider optic atrophy as a contra-indication. 

Dr. A. G. Gullan (Liverpool) supported the treatment by 
intramuscular injections, and had not seen any untoward 
symptoms resulting therefrom. He related his experience of 
9 cases that had considerably improved by this method. 

Dr. Reginald II. Hayes (London) gave testimony of the 
favourable results of the treatment of early tabes, especially 
by mercurial inunction well performed in combination with 
the use of sulphur water internally and externally as adminis¬ 
tered at Aachen. One hundred rubbings and more were 
frequently required to obtain the best result. Improvement 
was usually slow in manifesting itself. He had seen two 
cases of ptosis remain unaltered until 70 rubbings and then 
completely recover. He had observed gastric crises cease 
under this treatment, and marked improvement in coordina¬ 
tion of even delicate muscular movements. For those 
tabetics unable to visit Aachen he urged that the methods 
adopted there should be utilised in this country, and should 
be efficiently carried out. 

Dr. Alexander Bruce (Edinburgh) was not sure that the 
beneficial results obtained should always be attributed to the 


mercury administered. He considered that the pathogeny of 
tabes was not yet definitely settled. In some cases it was 
conceivable that spontaneous arrest of the disease might 
occur. In meningeal cases and other cases of syphilitio 
lesions combined with tabes mercury decidedly did good. 
The spa treatment might benefit a patient, but it was still a 
question whether the tabes had improved or had been arrested 
thereby. 

Dr. Harry Campbell (London) agreed with the specific 
etiology of tabes, but was convinc^ the actual disease was 
not touched by antisyphilitic treatment. 

Dr. tiEYMOUR Taylor (London) did not uphold the view 
that tabes was necessarily due to syphilis. 

Dr. Risien Russell replied. 


RADIOLOGY AND MEDICAL ELECTRICITY. 

Thursday, July 28th. 

PreHdent, Dr. J. Mackenzie Davidson (London). 

Dr. 8. Jellinek (Vienna) read a paper on 

IHtordert and Death following EUotrio Shook, 

It was regretted that the short time at his disposal gave Dr. 
Jellinek no opportunity to deal fully with his subject. The 
following were the chief points of the paper, which was illus¬ 
trated with numerous drawings, diagrams, and lantern slides. 
From an etiological point of view the most important question 
was, Which current was dangerous? Simple as was the 
question, the answer was difficult—a statement which 
received confirmation when it was remembered that while in 
some cases fatal accidents had been brought about by 100 
volts, in other cases in which the voltage hi^ been 1000, and 
even 10,000, recovery had ensued. In order to understand a 
matter so seemingly inconsistent it should be kept in mind 
that the danger of an electric current or plant depended on 
circumstances which might be placed in the following two 
categories :—1. The external: (a) voltage ; (A) amperage ; 
(o) number of poles ; (d) the time of contact; and (e) the 
kind of current (continuous or alternating). The continuous 
current appeared to be more dangerous than the alternating. 
2. The individual: (a) the resistance of skin and body; 
(A) the way, or the path, of the current through the body 
and over the surface of the skin; and (o) the condition of 
mind and body (statut iomatious). With regard to section (a> 
of the second category, the resistance of the skin played a 
very important r6le, and not only the resistance of entrance, 
but also that of exit for the current. In most instances of 
accident in connexion with the resistance of exit—i.e., 
the feet—the earth was the determining factor as to 
whether contact was dangerous or not. A contact might 
be made with 100 volts and more if there were good 
Isolation as regarded the feet; but it must be iMrne 
in mind that good contact with earth might sometimes 
be made even in well isolated rooms—for instance, 
carpeted rooms—if in so close proximity to water-pipes or 
gas-pipes as to touch them with any part of the body—earth- 
circuit (erdsohloM). As to section (b) Dr. Jellinek said that 
the failure of American electrocution was most probably doe 
to causes connected with the management of the poles, 
which were much moistened, a great part of the current 
passing over the surface of the skin, and thus not coming in 
contact with the organs of sensibility—the brain, the heart, 
Ac. Under section (o') there was, he said, an enormous dif¬ 
ference between the touchiug of a current intentionally 
(the mind being prepared and ready for the shock) and 
doing it accidentally, in the latter case the shook 
being liable to produce an inhibition of the functions 
of important organs. Electricity which passed into the 
body had, he said, two actions—a psychological action 
and a material action to the cells of the brain 
through the microscopical vessels of the brain, the spinal 
cord, the heart, &:c. ’J?he result of both these actions might 
be either disease or death. The clinical symptoms emanated 
from various organs—unconsciousness, spasm, paralysis, 
haemorrhage of the kidneys, degeneration of nerves, Sco, 
The alteration of the skin (local lesions) sometimes took the 
form of genuine burnings and sometimes of so-called specific 
electric changes, which pathologically and clinically were 
quite different in character from other wounds. It was 
important to know that genuine electric lesions were painless. 
With regard to the mechanism of death by electricity there 
was no definite schema or model. In most cases it seemed 
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like suspended animation. It was an interesting fact that 
there was between electric shock and death an interim of a few 
seconds in which the stricken person appeared to be in quite 
a normal state. By experiments on dogs in the physiological 
institute of Professor von Tschermak it had been discovered 
that the irritability of the brain, which had subsided 
immediately after a shock, had a few seconds later become 
re-established, and everything then depended upon whether 
the action of the heart would be continued or not. As there 
were sometimes haemorrhages in the brain, and as the 
pressure of the oerebro-spinal liquid was increased, it was 
necessary and important in cases of first-aid to lay the 
patient with the head elevated. It would. Dr. Jellinek 
thought, be well to educate children—and, indeed, the 
people generally—by means of pictorial illustrations 
demonstrating how accidents by electricity originated, and 
how to avoid them. In Austria the Government had ordered 
such instruction in certain schools and good results had 
already followed, the number of accidents in the city of 
Vienna being one-third less now than a few years ago, 
despite the increasing use of electrical energy. Dr. Jellinek 
also described a number of interesting experiments made 
with a view to the clearing up of some of the many apparently 
confusing symptoms found in the numerous cases he had 
investigated. 

Dr. Leopold Freund (Vienna) read a paper on 

The CondUUme Neeeeuvry to obtain Hadioal Ouree from X Ray 
Treatment. 

He gave a tabular list of diseases which were more or less 
amenable to Roentgen therapy, the first class being entirely 
cured by a few applications, the second class being more 
resistant, and the third class exhibiting recurrence even after 
prolonged treatment. The first class contained chiefly those 
diseases of the hair or of hairy parts which were caused 
by parasitic growth. The second class, which con¬ 
tain^ lupus and psoriasis, were probably cured by the 
production of some antibody or antitoxin, and were hence 
liable to recurrence. Dr. Freund emphasised the importance 
of removing all crusts in lupus cases and all psoriasis scales 
in psoriasis before submitting the lesions to irradiation. He 
showed how the thinnest psoriasis scale acted as a filter 
which greatly reduced the biological effect of the softer 
X rays, although it had little or no absorbent action on the 
harder rays which affected a photographic plate. Hence, he 
drew the conclusion that the photoi^phic method was after 
all a very imperfect means of measurement for the dosage of 
Rontgen irradiation. 

In the unavoidable absence of Dr. Dawson Turner and 
Dr. T. G. George (Edinburgh) their paper on 

Borne Experimewte on the Effeote of X Ray9 in Therapentio 
Dotee on the Shrowing Btomu of Rabhite 

was read by Dr. Leonard A. Rowden, one of the secretaries of 
the section. The following is an abstract of the paper:— 
The subject is of the utmost importance, as a full dose, 
indicated by bringing to standard tint the pastille of 
Sabouraud and Noire, is frequently administered to children 
for epilation in ringworm ; indeed, the Education Committee 
of the London County Council determined in March, 1909, 
to make this treatment obligatory. Reference can be 
made to a letter published in the Times of March 30th, 
1009, by Dr. Dawson Turner, containing a warning 
against such treatment being made compulsory. Recamier’s 
results^ showed that six exposures each of 10 minutes’ 
duration with the tube at 10 centimetres distance, and 
with an intensity very little above a medium thera¬ 
peutic dose, were able in the case of kittens to produce 
in one month after the last exposure very, consider¬ 
able modifications in the direction of the inhibition of 
growth of the hemicranium, the bones generally, and the 
teeth, and that the effect continued after the cause had 
ceased to operate. Others, in particular Danjz, Soholtz, and 
Obersteiner,^ have shown that young animals whose brains 
or spinal cords had been exposed to radium rays died with 
marked nervous symptoms, and that post-mortem examina¬ 
tions revealed hyperaemia with punctiform haemorrhages into 
the brain and cord. The question arose whether any 
change capable of being demonstrated in the nervous 
system would be produced by a dose of the X rays, or by 

1 Archives d’Blectrlcit^ MMlcale, No. 186. 
s Archives Q^n^rales de MAiecine, JuiUet^ 1909. 


a repetition of such doses as are usually employed in 
the treatment of ringworm. It is important to remember 
that in practice more than one dose is usually adminis¬ 
tered, because as the surface of the cranium is 
spherical, groups of nerve cells must be exposed to rays 
which are being applied to opposite areas of the scalp. 
Where the whole area of the csdvaria has to be treated, no 
matter how careful the operator may be in giving the scalp 
an even predetermined dose, the brain is receiving portions 
of all the doses. The experiments were performed on 
rabbits in the laboratory of the Royal Colleges of Edinburgh, 
with the assistance of a Carnegie grant. A litter of six 
rabbits six weeks old was procured, of which two rabbits 
were to be kept in reserve. The first rabbit was to have one 
exposure, the second two, the third three, and the fourth 
four, with weekly intervals between the exposures. Each 
animal was to be killed three weeks after its last exposure 
for examination of its brain cells. It was thought more 
satisfactory to expose one-half of each animal’s head to 
the rays and to compare that with the unexposed half than 
to expose the whole head and to compare that with the 
head of a control animal. For this reason a leaden 
mantle was made one-eighth of an inch thick to completely 
protect the animal except the right half of the head. Cotton¬ 
wool was used to immobilise the animal inside the mantle 
and to prevent injury through struggling. By allowing the 
rabbit to take a comfortable position, and then covering him 
with the wool and fitting the leaden mantle, a very accurate 
exposure of any duration could be given. The X ray 
apparatus included a 10-inch Apps coil, and the tube chosen 
was of medium hardness and of very steady resistance; it 
passed under the conditions of the experiments a current of 
between 0*4 and 0*5 milliamp6re. At the distance at 
which the heads of the animals were always placed an 
exposure of about 25 minutes was required to administer a 
Sabouraud dose. Owing to the death of two of the rabbits 
from accidents only four were left for the experiments. The 
following were the results. Rabbit F died five days after 
the first exposure, having lost one ounce in weight 
(from 16 to 15 ounces). Rabbit D had three exposures; 
it fell in weight in successive weeks from 15^ to 
13f ounces. Nine days after the last exposure it died. 
Rabbit E had two exposures; it fell in weight from 13^ to 
11 ounces in two weeks, when it died. Rabbit A had three 
exposures; it weighed at first 17 ounces, then in successive 
weeks it weighed 17i, 16ir (exposures stopped), 18, 19i, 
and 20^ ounces, when it was killed. All the rabbits having, 
unfortunately, died except rabbit A, this one only was left 
for examination. It should have been killed 21 dajs after 
the last exposure, but it was noticed that the left iris, which 
had been brown, was becoming grey, and as this suggested 
an analogous fatty degeneration to the arcus senilis of the 
human eye it was decided to await further developments. It 
will be observed that though the right side of the brain was 
exposed, the left eye was the first to show changes. An 
X ray epilation and dermatitis of the right side of the snout 
had been gradually taking place. On the forty-fourth 
day after the first exposure the left iris was completely 
grey. Five days later a grey patch 1 millimetre broad was 
seen in the right iris, and in five days this had increased to 
4 millimetres. At this time Dr. A. H. H. Sinclair, assistant 
ophthalmic surgeon to the Royal Infirmary, Edinburgh, 
made an ophthalmoscopic examination, but no changes other 
than the fatty degeneration of the irides were observed. At 
this day, the fifty-fourth, the animal was killed and the 
brain was carefully dissected out. The left or unexposed 
half was decidedly larger than the right or exposed half. 
The brain was fixed with formaldehyde and mounted in 
parafi^n, and 26 sections (coronal) of the ascending parietal 
and the ascending frontal convolutions were cut. Each 
section was mounted complete in order to compare 
as far as possible corresponding parts of the brain. 
Twenty sections were stained with haematoxylin and 
Van Gieson’s stain, the remaining six with thionin. 
(Professor R. F. C. Leith, of the University of Birmingham, 
who kindly examined some of the sections, suggested that in 
future experiments some of the more special stains should 
be employed.) On microscopic examination of the two 
sides it was noticed that in some of the sections (1) the 
large pyramidal cells on the exposed side were-not so well 
developed as on the unexposed; (2) that they were more 
vacuolated and had not stained so well; and (3) that they 
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were not qolte so numerous. Objection may be made that it 
is impossible to be sure of comparing corresponding areas, 
that the difference in staining may be due to the differing 
penetration of the fixing reagent, and that irregularity 
in the thickness of the section may account for change 
number three. Professor Leith expressed the opinion 
that the blood-vessels on the exposed side were slightly 
smaller than on the other side, though they showed no 
other change such as proliferation of the endothelial lining. 
There were therefore no decided changes either in the cells, the 
number of axis cylinders, or dendrites. Owing to the deaths 
of all the animals experimented on save one, no corrobora¬ 
tion could be obtained of the slight microscopic changes 
observed in rabbit A. This rabbit should also have been 
killed on the twenty-first day after the last exposure, instead 
of which it was not killed until the fortieth day. No con¬ 
clusion can therefore be drawn as regards microscopic 
changes. (Special nerve stains should be employed in 
future.) There were some undeniable gro.ss changes—e.g., 
the difference in size of the two halves of the brain, the 
fatty degeneration of the irides, both in rabbit A, 
and the loss in weight of all the animals during the 
exposures and the recovery in weight of rabbit A after the 
exposures were stopped. It would therefore seem highly 
desirable that further investigation of this subject should 
be made. 

Dr. 0. F. Bailey (Brighton) read a paper describing 

A Method of Treatment by Radiant Heat and Iodine 
lenisation. 

The treatment is applicable to fibrotic deposits, thickenings, 
or adhesions present in or about joints in fibrositis, chronic 
rheumatic and rheumatoid arthritis. The following is an 
abbreviated abstract of the paper. The indications for treat¬ 
ment were fibrotic deposits, thickenings, or adhesions present 
in or about joints in fibrositis, chronic rheumatic and 
rheumatoid arthritis, &o. It was necessary to increase the 
supply of arterial blood to the joints and to drive iodine ions 
into the affected parts, to effect a solvent action on the 
fibrous deposits. In employing radiant heat there should 
be provided a large radiant heat projector, with lamp at 100 
volts taking 12 amperes, giving a temperature up to 400° F., 
but capable of being varied and modified down to the 
patient’s “bearable point.” 20 minutes’ “baking” was 
needed. As to iodine ionisation the following particulars 
were given. The solution used was a very hot 2 per cent, 
solution of lithium iodide with an excess of iodine present 
(sherry colour). Baths of hot solution to joints (where 
applicable) with double carbon electrodes in fluid ; or pads 
and bandages of lint soaked in hot solution fixed round 
joints, covered with chain-mail copper electrodes, and 
bandaged on. Methods of getting the density of current 
approximately equal over surfaces of skin:—Area of 
electrode : knee, 500 square centimetres ; shoulder, 450 square 
centimetres ; hand, 200 square centimetres ; foot, 300-350 
square centimetres. Steady constant current, negative pole 
to part requiring treatment. Knee to foot, 30-40 milli- 
ampferes; arm to hand, 25-30 railliamperes; shoulder to 
hand, 30 milliamp5res. The average current density in the 
case of the hand was O’15 milliamp5re per square centi¬ 
metre, but the maximum in parts might be 1*5 mi]liamp6re 
per square centimetre ; that of the foot was 01 milhampere, 
while the maximum might be 1. Cautions necessary to be 
taken were to avoid the current crossing the spinal cord 
and to use every effort to prevent sudden variations in 
current. Method used to produce equality of entry of current 
in baths and in pads, qnd methods to promote diffusion of 
current over skin surface in order to obtain approximately 
equal density of current over area treated (variations in pad- 
thickness and increase of skin resistance by ointment). 
Method of treating two joints at same time. Rough method 
of estimating where current density is above the average. 
Duration of treatment, 20 minutes. Daily applications for 
four weeks if necessary ; afterwards if necessary on alternate 
days. Value and explanation of value of taking iodine pre¬ 
paration internally during treatment if patient can do so. 
Movements to stretch the adhesions should be exercised as 
soon as possible after each treatment and exercises should be 
carried out between the applications. The following analysis 
of 21 cases was given : Cures, 28-6 per cent. ; relieved, 
57*2 per cent. (19*06 per cent, very greatly); no improve¬ 
ment, 14*2 per cent. 


Dr. Leonard A. Rowden (Leeds) followed with a paper on 

The Value of Screen Examination in the Jhagnotie of Renal 
Caloului. 

The principal points of his paper were that by proper soreen 
examination many errors in the X ray diagnosis of renal 
calculus could be avoided, its advantages being that the 
proper quality of rays for the particular case in band ooold 
be more oertainly obtained, and therefore better oontrast 
secured with more likelihood of detecting a shadow. The 
movement of shadows conld be studied, and the area of 
illumination could be accurately cut down to very small 
dimensions, increasing the definition of the suspicions spot. 
The paper also oontained a number of useful hints regarding 
the various points to be attended to in the diagnosis of renal 
oalcnlns. 

Dr. J. B. Simpson (Golspie) contributed a paper on 
The Advantages ofX Rays in Coftntry Practice, 
in the course of which he enlarged upon the great difllonlties 
that beset the country practitioner in the diagnosis, pro¬ 
gnosis, and treatment of injuries and diseases of the bones 
and joints. He pointed out the advantages of the X rays In 
such conditions, and showed how their aid oonld be seenred 
by comparatively simple apparatus. Some interesting cases 
were illustrated with lantern slides. 


TROPICAL MEDICINE. 

Thursday, July 28th. 

President, Dr. F. M. Sandwith (London). 

Sir Richard Havelock Charles, K.C.V.O., opened a 
discussion on 

Special Factors Influencing the SfiUability of Europeans for 
Life in the Tropics. 

In an extremely eloquent and interesting discourse the sub¬ 
ject was disenssed in all its bearings, not only from the 
imperial but also from the commercial point of view. The 
importance of the matter to assurance companies, as well as 
to the individuals themselves whose duties called them to 
serve in hot climates, was also considered. The special 
characteristics of the torrid zone were indicated, and the 
effects on health of long-continued exposure to high tem¬ 
peratures, great diurnal variations, and the risks arising 
from the parasites of exotic disease were in turn duly 
dealt with. The pathological changes which might be 
induced, involving deterioration of the blood and visceral 
changes, especially in the liver and intestines, the accu¬ 
mulation of toxin.?, and increased nervous irritability which 
might follow, were also discussed. The nervous system 
was specially liable to suffer in the tropios. When a 
person had a severe illness in a hot climate it was essential 
for bis future health that he should have a prolonged change 
in Europe. The kind of man best suited to bear the white 
man’s burden in the tropics was “a good ordinary type of 
Britisher, with a good head well screwed on, a good temper, 
but not over intellectual.” He should have good teeth, a 
healthy digestion, a chest with plenty of expansion, a regular 
pulse, a healthy circulation, and he should not be too much 
of the blonde type. He should be of regular and temperate 
habits and not too much inclined to pine for the pleasures of 
town life. One of the best assets he could have would be a 
wife, a true woman, built on the same lines as himself ; 
one that was neither irritable nor capricious, one that could 
amuse herself and find interest in her house. The chief 
danger to woman in the tropics was lack of occupation. The 
unsuitable man for a hot country was one who suffered from 
migraine, habitual headache, or any mental taint; who was 
obese, or who suffered from asthma or tubercle. Persons 
addicted to alcohol or drug taking should not go out to a 
tropical country. To live in the tropics a sound nervous 
system and a good digestion were essential. Only the fit 
and the best men that were bred should be sent out to take 
up the white man’s burden in the tropics. 

In the discussion which followed Colonel T. H. Hendly, 
I.M.S., said he was in entire agreement with every word 
that had been said, and he wished that the substance of Sir 
R. Havelock Charles's advice could be permanently placed in 
every room where candidates for abroad were medically 
examined. 

Dr. 0. H. Harford (principal, Livingstone College, 
Leyton) spoke as to the fitness of Europeans for life in the 
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tropics, more especially as to those who went abroad as 
mi^onaries. No one with any history of insanity or tubercle 
should be passed. The strange surroundings, the new 
language, as well as the effects of the climate, all tended to 
produce great irritation of the nervous system. Medical 
men at home often passed candidates of poor physique for 
mission work, with a wrong impression that life in a hot 
country would be beneficial to the weakly candidate. 

Colonel 0. H. Joubert db la Ferte, I.M.S., said that 
formerly life in the tropics was regarded as a sad bugbear, but 
now a great change had taken place; discoveries as to the causa- 
tiem of disease and improvements in sanitation had worked 
great improvements, and risks to health and to life had been 
lessened. If only healthy individuals were sent out to 
India there would be little more danger than in staying at 
home. 

Dr. L. D. Parsons (Gibraltar) referred to the effects of 
climate on a man's energy. At Gibraltar it was a common 
experience when the “Levant” wind blew that many 
residents found it impossible to continue active work so long 
as it lasted. 

Dr. St. George Gray (Nigeria) said that in addition to 
the influence of the climate a man’s work in the tropics was 
never done. Indeed, overwork and worry were common. 
Those who lived a temperate and regular life were most 
likely to take no harm and to escape climatic influences. 

Major P. Deb, I.M.S., said that the frequent nervous 
breakdowns in the tropics were due not so much to climatic 
influences as to overwork and over worry. 

Lieutenant*Colonel A. M. Davies, R.A.M.O., referred to 
the value of a vigorous nervous system in those who went to 
hot countries. Probably it was not suflaciently realised 
bow much more worry was caused by work in the tropics 
thayt in this country. Most persons who went on service 
abroad had to work very hard—harder, indeed, than at 
home. 


Professor FtLLEBORN (Hamburg) said that the views ex¬ 
pressed by the leader of the discussion were quite in accord 
with those held in Germany. All persons who were about to 
be sent out to the German tropical colonies were compelled 
to submit to a test to ascertain if they could take quinine 
before they were passed as fit. 

Mrs. B. S. Elgood, M.B. (Cairo), gave her views as to the 
kind of woman who was lik^y to remain in good health in a 
hot country. Her experience of some English girls who 
went out to Egypt as teachers was that they did themselves 
harm by too much and too violent exercise. Women with no 
oooupation did worse in Egypt than those who were occupied. 

Dr. W. T. Prout, O.M.G. (Liverpool), said that young 
persons with a tendency to obesity did not stand a hot 
climate well, nor did young weedy clerks, who were frequently 
narrow-chested and badly developed. 

Dr. Andrew Balfour (Khartonm) gave his personal 
testimony as to the intense irritation to the nerves caused by 
native servants. In his experience electrical oonditione of 
the atmosphere had a profound influence on health. 

The President, in closing the discussion, urged the 
necessity for all men engaged in work in the tropics to take 
their home leave when it became due, not only for the sake 
of their bodily health, but in order that they might receive 
mental stimulation by rubbing shoulders again with their 
own equals, this not being possible in many of the tropical 
countries in which Englishmen serve. 

Sir R. Havelock Charles having briefly replied, a paper 
by Dr. Q. Duncan Whyte (Swatow) on Analysis of Air 
within Mosquito Nets was read by one of the secretaries in the 
absence of the author, aft?er which Dr. A. Connal (Lagos> 
read a paper on a Case of Horse Trypanosomiaais treated by 
the Serum Method. _ 


THE ANHHAL EXHIBITION. 


Lieutenant-Colonel P. W. O’Gobman, I.M.S., spoke of the 
necessity of having a good digestion in hot climates. He 
was opposed to the taking of too many liquids, whether in 
the form of tea or coffee; he was specially opposed to the 
use of alcohol in the tropics. Clothing, too, had to be care¬ 
fully considered owing to the liability to *' chills ” and con¬ 
sequent internal congestions. 

Dr. J. Preston Maxwell (Amoy) called attention to the 
dangers of mental unsoundness in the tropics. It was not 
only a serious matter for the patient himself, but it might be 
disskstrous, for instance, to a mission which had taken years 
to establish, and might be wrecked or mined by the si^den 
insanity of a new-comer who should never have been sent out 
to engage in the work. No one should go to a hot country 
who kuMl an idiosyncrasy in respeot of quinine. 

Dr. G. Basil Price (London), secretary to the Associa¬ 
tion of Medical Officers of Missionary Societies, gave a 
number of statistics regarding persons sent out to the tropics 
from this country. He showed that 61 per cent, of the 
deaths among them were due to so-called preventable 
diseases, such as malaria, tuberculosis, Ao. A considerable 
nmnber of retirements were brought about by nervous break¬ 
down, tuberculosis, or actual insanity. 

Dr. J. Anderson (London) spoke of the various kinds of 
diseases peculiar to certain tropical countries, and thought 
that the health of the person going out should first be con¬ 
sidered in relation to the plate in whioh his duties would 
lie. 

Dr. L. W. Sahbon (London) expressed the opinion that the 
white man would in time become acclimatised to tropical 
conditions. The danger to life in the tropics was largely due 
to parasitic infections. Looking at the victories already 
obtained in certain places over malaria and yellow fever, Ac., 
be anticipated that life before long would become almost as 
sale to the strenuous worker in the tropics as to his fellow 
labourer in London, so long as the former was in a healthy 
condition when he went abroad and so long as the place to 
which he proceeded was kept in a sanitary state. 

Dr. G. M. Harston (Hong-Kong) advised that all who 
ware about to proceed to tropical countries should submit to 
antityphoid inoculation. He referred to the danger which 
arose in persons suffering from looseness of the bowels in the 
tropics going on “light diet,” which meant mostly meat 
mhioed and handled by a native servant and only warmed 
sidReientlj to Incubate any pathogenic organisms it might 
contain. 


{Cofuiuded from p, 411.) 

IH._F00bs AND FOOD PRODUCTS. 

NovBLTiwl were not the rule in this section of the 
xbibition, and on the whole the representation of special 
oods was on a smaller scale than on previous occasions. 
Vhile it is true that there were many familiar friends which 
b would be superfluous for us to mention, there were also 
llustrations of new departures which were eagerly studied 
>y the visitors. The sour-milk preparations were a decided 
eature and very general attention was paid to the claims put 
orward by the various exhibitors for their own particular 
>roduct8 obtained in different ways—each claimed to possess 
ome distinctive merits of its own. 

The beginning on definite lines of the sour-milk treat- 
nent had its origin in the curd prepared by the 
nhabitants of the Levant and known by the Turkish 
lamp yaourte. Excellent .specimens were exhibited by 
lirs. F. Marsh, of Overshot Mill, Colne Engaine, 
Sssex. At this exhibit it was explained that five species 
>f micro-organisms were concerned in giving yaourte its 
ipecific activity and attractive flavour. The milk used in the 
>reparation is’drawn from non-tuberculous cows kept con- 
itantly under pereonal supervision. An interesting and 
lietetically important constituent of milk was shown by 
Vlessrs. A. Wulfing and Co., of 12, ChenleA-street, London, 
fV 0. It is called albulaotin, or the real albumin of milk as 
listingulshed from the casein. Since human milk contains 
ihree times as much milk-albumin as cow’s milk, there 
san be little doubt of the importance of this substance 
n the artificial feeding of infants. It is suggested, 
iherefore, that by adding the right proportion of albulactin 
io prepared cow’s milk a milk is obtained identical 
vith human milk, modifying the curd so that it is 
jot hard and coarse but soft, uniform, and digestible. 
Messrs. Welford and Sons (Dairy Gomr*ny), Limited, 
)f Elrfn-avenne, Maida Vale, London, W., exhibited a 
wmber of milks of modified composition, besides some 
ipecially prepared bntter-milk contalningr pure lac«o 
,^id ferments. There was also a senes of Swemilch 
areparatlons. including milk (with the bacillus of Massol and 
rtreVtococous lacticns). whey, and chewe. Besides some 
interesting pharmaceutical preparations, inoloding amongst 
other things pancreatine pills, abwrbent 
common acid dyspepsia, and aperi<»e, a mild 
sfleotive ap^ent, Messrs. SaTory and Moore, .0 
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New Bond-street, London, W., exhibited savore, a nntrient 
food based upon solable milk and cereal proteins, and 
the new chemical food, or frnctole of red bone marrow 
And glycerophosphates, which experience has proved to be 
of remarkable tonic valne in cases of debility. 

Messrs. Armour and Co., of Atlantic House, Holbom 
Viaduct, London, E.C., exhibited a series of digestive 
products, x>ep8in in scales, grains, and powder, and a solution 
in glycerine (glycerole pepsin), besides pancreatin powder 
and some interesting preparations of lecitUn, and a nutrient 
beef fluid known as vigoral. The Maltine Manufacturing 
Company, Limited, in conjunction with Messrs. Carnrick 
and Co., Limited, of Z4-25, Hart-street, Bloomsbury, 
London, W.C., showed the maltine products, consisting 
•of combinations of active malt fluid with various 
medicaments, as, for example, cod-liver oil, hypo- 
phosphites, iron, quinine, strychnine, and so forth, 
and Carnrick’s liquid peptonoids, an elegant preparation 
possessing decided nutrient and stimulating properties. 
The scientific supervision of milk products was admirably 
illustrated in the exhibit of the Aylesbury Dairy Company, 
Limited, of 31, St. Petersburgh-place, Bayswater, London, 
VT., including humanised” milks, preparations of sour 
milk, sterilised and standardised milks, and so forth. The 
Miol Manufacturing Company, Limited, of 82, Southwark 
Bridge-road, London, S.E., exhibited specimens of miol, 
a combination of malt, olive oil, with iodine, which has 
been given in wasting diseases with distinct advantage 
to the patient. Sour-milk preparations and an apparatus 
for obtaining them at home were shown by Messrs. 
Clay, Paget, and Co., Limited, of 71, Ebury-street, 
Eaton-square, London, S.W. The exhibit included a cream 
cheese and a sugar-free (or diabetic) milk. A series of 
foods which have received authoritative praise was shown by 
Theinhardt’s Food Company, of 6, Catherine-court, Seething- 
lane, Loudon, E.O. They are known as hygiama foods, and 
their value rests upon the fact that they are practically free 
from raw starch, that substance having been changed either 
by the action of diastase or by dextrinising, or both. The 
exhibit of the Vacca Milk Company, Limited, of Amster¬ 
dam, Holland, was a remarkable one, inasmuch as it con¬ 
sisted of specimens of milk which although sterilised had not 
been heated, nor had any preservatives been added. The 
general impression was that the milk tasted exactly like 
fresh raw milk. The International Plasmon Company, 
Limited, of 66 a, Farringdon-street, London. E.O., show^ 
the protein of milk (plasmon) in its pure state and combined 
with a number of foods. Recent analysis has shown 
that plasmon is rich in organic phosphorus compounds 
which are so helpful in healthy nutrition. 

An interesting variety of specialities was exhibited by 
Messrs. Brand and Co., Limited, of 11, Little Stanhope- 
street, Mayfair, London, W., comprising beef and chicken 
•essences, beef-tea tablets, meat juice, besides a milk 
food for infants and invalids known as Glaxo.” The 
well-known barley and groats preparation of Messrs. Keen, 
Robinson, and Co., of Denmark-street, St. George’s-in-the- 
East, London, E., were exhibited by that firm, the specimens 
on the stall including the mustard preparations (bran, oil, 
and sinapisms) of Messrs. J. and J. Colman, who are now 
incorporated with the former firm. Gluten foods for the 
diabetic were well represented in the exhibit of Messrs. 
G. Van Abbott and Sons, of Baden-place, Crosby-row, 
Southwark, London, S.E., and there were also shown almond 
flour, table jellies, and hypophosphite of lime. The Protene 
Company, Limited, of 36, Welbeck-street, Cavendish-square, 
London, W., were amongst the first to recognise the value of 
the separated protein of milk for special food purposes, and 
they showed a number of valuable foods enriched with this 
nutritious substance. Special foods were also a feature of 
the stall of Messrs. Callard and Co. of 74, Regent-street, 
London, W., who exhibited foods which are palatable in 
spite of being free from starch and sugar. Mention should 
be made also of their casoid diabetic bread reinforced 
with milk protein, and a food in the form of both 
rusks and biscuits designed for the requirements of infant 
feeding. 

, foregoing review of the food section of the Annual 
t'Kbibition shows tliat attention was directed in the main to 
■ k and milk preparations, while the lactic acid method of 
>nent contributed in no small measure to the number 
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rV.—SANITARY APPLIANCES. 

This section was practically confined to the exhibition of 
filters and disinfectants. Amongst the former were several 
examples of the well-known Berkefeld filter of the Berkefeld 
Filter Company, Limited, of 121, Oxford-street, London, W. 
The material kieselguhr is remarkably porous, and bact^o- 
logical tests have shown its efficacy in rapidly removing 
organisms from water-supplies. There was also shown an 
aseptic irrigator for supplying sterilised water of regulated 
temperature for use in surgical operations. Messrs. Slack 
and Brownlow, of Abbey Hey, Gorton, near Manchester, 
exhibited the Brownlow germ filter, which consists of hollow 
cylinders of porous porcelain. The attention of the visitors 
was also drawn to an ingeniously designed filter for 
supplying sterile hot or cold water for hospital or surgpcal 
purposes. Amongst disinfectants shown were the large 
variety offered by the Sanitas Company, Limited, of Locksley- 
street, Limehouse, London, E., including sanitas flui^ 
oil, and powder, and a series of coal-tar preparations of 
high germicidal efficiency. The exhibit comprised some 
ingenious appliances for generating sulphurous acid gas and 
formaldehyde, and a clear soap fluid, sanitas-sypol, which 
seems to be especially adapted by its detergent as well as 
its germicidal properties to the needs of surgical practice. 
Messrs. Maxsol, Limited, of Garratt Green, Tooting, London, 
b.W., exhibited an antiseptic preparation, maxsol, described 
as containing three isomeric cresols and to be more powerful 
than carbolic acid. A toilet cream and vaseline, a soap, a 
mouth-wash, and a pine fluid concluded the series. Messrs. 
Jeyes’ Sanitary Compounds Company, Limited, of 64, Cannon- 
street, London, E.C., exhibited a very wide assortment of 
disinfectant preparations, each adapted for a particular 
purpose. Cyllin for general use and cyllin for medical use 
furnish examples. Cyllin is also the basis of a syrup, an 
inhalant, a pastille, a capsule, a powder, and soap. 
The representatives of Messrs. Newton, Chambers, and Co., 
of Thorncliffe, near Sheffield, explained the advantages of 
the izal series of disinfectants. It is claimed that izal, 
the purified oil from coke ovens, possesses greater germicidal 
power than corrosive sublimate. The exhibit included 
surgical dressings, soaps, ointment, and capsules containing 
izal in approved quantity. The advantages of ronuk as a dis¬ 
tinctly sanitary application for polishing floors were well 
Illustrated in the specimens shown by Ronuk, Limited, of 16, 
South Molton-street, London, W. The exhibit included some 
ingenious appliances for using ronuk in the most satisfactory 
way. 

V.—MINERAL WATERS. BEVERAGES, ETC. 

A feature of this section was the demonstrations given by 
representatives of the corporations concerned of the advan¬ 
tages of certain of our home health resorts. There was 
abundant information, for example, to be had as to the 
merits of the hot springs of Bath at a stall representing the 
Bath corporation. There were some handsome illustrations 
of the various modes of treatment in vogue there, and the 
exhibit showed in a convincing manner how alive to modem 
requirements in regard to balneological practice are the 
authorities at this historic health resort. Every conceivable 
method of hydro-therapeutic treatment was illustrated, and 
not less are the pains taken to make the stay at Bath socially 
attractive. Droitwich, again, was represented in a very 
instructive exhibit. The position and climate of this place 
were described, the uniqueness of the brine baths emphasised, 
the complaints for which they are suited set forth, and the 
sociskl attractions reviewed. The medicinal merits of the 
thermal waters of Buxton, or the ** mountain spa,” as it is 
called, were amply demonstrated at the stall of the general 
manager of this spa. Here, again, was proof shown of the 
endeavours of the management to make this health resort 
replete not only with modem bathing appliances but with 
social amusements also. 

The exhibit of the British La Toja Company, of 
44, Wall wood-road, Leytonstone, London, was interesting. 
The waters of La Toja, Spain, show a saline composi¬ 
tion, common salt, calcium chloride and potassium 
chloride, sodium bromide and lithium chloride being the 
chief ingredients. The exhibit included also specimens of 
La Toja mud, used locally for rheumatism, tuberculous 
affections, and gout. Attention was drawn to the advantages 
of a stay at La Toja. The ** Zana ” effervescing baths of 
Hygienic Company, Limited, of 36, Southwark Bridge-road, 
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London, S.E., furnish perhaps the best example of obtain¬ 
ing a therapencicallj active effervescing bath at home 
akin in its effects to those produced at Nauheim and else¬ 
where. There were also shown as adjuncts to treatment bath 
essences for obtaining aromatic baths (pine oil, &c.). The 
Hygienic Syphon Company, Limited, of 50, Wigmore-street, 
London, W., showed not only their clean and simple syphon 
but an ingenious apparatus for charging it with pure aerated I 
water. The method promises to be a formidable rival to the 
ordinary systems of aerated water making, since it provides 
a complete installation for making soda and other effer¬ 
vescing waters at home. There was an interesting collection 
of natural mineral waters, representing those chiefly met with 
on the Continent, at the stall of Messrs. Findlater, Mackie, 
Todd, and Co., Limited, of Railway Approach, London Bridge, | 
S.E. The stall ofj the Apollinaris Company, Limited, of 

4, Btratford-place, Oxford-street, London, W., was devoted 
chiefly to specimens of the well-known Hungarian natural 
bitter water, Apenta, Apollinaris, the popular alkaline 
carbonated water, and Jobannis water, with or without 
lithia. Messrs. Ingram and Rojle, of East Paurs Wharf, 
26, Upper Thames-street, London, E.C., exhibited a number 
of natural mineral waters, salts, and p)astilles. There were | 
thus represented the well-known Vichy waters, Carlsbad, 
Giesshiibler, Selters, and Hunyadi Janos. Table waters 
were well represented at the stall of Messrs. Schweppes, j 
Limited, of 49, Pall Mall, London, S.W., the exhibit including 
non-alcoholic wines and a series of cordials to the purity of 
which special attention is given. The mild but effective pur¬ 
gative water Friedrichshall was the subject of exhibition by 
Messrs. 0. Oppel and Co., of 10and 12, Milton-street, London, 
E.O. The water contains the sulphates of magnesium and j 
sodium and the chlorides of the same metals sufficient to make 
the purgative dose about one to two tumblerfuls. Lastly may 
be mentioned the pretty specimens of Droitwich brine crystals 
exhibited by Messrs. Weston and Westall, Limited, of East- 
cheap, London, KC. They are well adapted for the pre¬ 
paration of a brine bath which chemically is the same as 
those baths for which Droitwich is famous. 

VI.—PUBLICATIONS. 

Recent contributions to medical literature were adequately 
represented at the stalls of the following publishers:— 
Messrs. Cassell and Co., Limited ; Messrs. D. Appleton and | 
Company ; Mr. H. E. Lewis ; Mr. Edward Arnold ; Messrs. 
Rebman, Limited; Messrs. J. B. Lippincott Company; 
Messrs. W. B. Saunders Company ; Messrs. John Bale, Sons, 
and Danielsson, Limited; Messrs. Bailli^re, Tindall, and 
Cox ; Messrs. J. and A. Churchill; The Oxford Medical 
Publications ; and Messrs. John Wright and Sons, Limited. 

VII.—EXHIBITS OF A MISCELLANEOUS OHARAOTER. 

Though few in number there were some miscellaneons 
exhibits of interest to medical men. The Gas, Light, and 
Coke Company, of Horseferry-road, Westminster, London, 

5. W., for example, demonstrated the application of coal- 
gas for domestic lighting and heating purposes, and the 
hot-water installation attracted considerable attention. 
The Open Air Shelter Company, of 140, North End, 
Croydon, exhibited their “Stanley Bates” op^*air shelter 
for the treatment of tuberculosis and other diseases. We 
have already remarked upon the excellence and conveni¬ 
ence of this design. Messrs. Holden Brothers of 3, Harewood- 
place, London, W., exhibited specimens of their “nature- 
form footwear ’* designed upon the lines of the natural 
contour of the human foot. Messrs. J. Nesbit-Evans and 
Co., of Floodgate-street, Birmingham, exhibited an interest¬ 
ing series of hospital bedsteads. Amongst these were the 
“ anti-sagging ’’bedstead, the “anti-accident” children’s cot, 
and the “ epileptic” bed. Biological incubators were shown 
in gjeat variety by Messrs. CharlesHearson and Co., Limited, 
of 235, Regent-street, London, W. The Taunton “Diagna” 
patent anti-sagging spring mattress was the feature of 
Messrs. J. and J. Taunton’s exhibit (Belgrave Works, Sher- 
boume-road, Balsall Heath, Birmingham). The exhibit 
included some very useful and ingenuously designed hospital 
bedsteads, tables, and rests. Lastly, the Cellular Clothing 
Company of 72 and 73, Fore-street, London, E.C., set out 
for inspection examples of their Aertex cellular clothing, the 

for which is that, as it is made up of small cells in which 
sdr is enclosed, the body is perfectly insulated from heat or 
cold, while ventilation is not impeded 


MEETING OF THE BRITISH DENTAL 
ASSOCIATION IN LIVERPOOL. 


Thb annual meeting of the British Dental Association waa 
held in the Medical School of the University of Liverpool on 
August 3rd, 4th, and 5th. Mr. W. H. Waite presided. 
About 350 members attended the meeting, many being^ 
accompanied by ladies. 

Proceedings commenced with a meeting of the Representa¬ 
tive Board. The general meeting for business of the Associa-^ 
tion followed, and was ably presided over by Mr. W. B. 
Paterson. This meeting was largely attended, the chief 
interest centring in a Bill for the Prohibition of Practioo 
by Unqualifled Persons, which had been prepmd by 
the Representative Board. After considerable discussion 
the following resolution, moved by Mr. W. GuT and 
seconded by Mr. L. Mathbbon, was carried:— 

That the Association approves generally of the Bill and instruots the 
Representative Board to endeavour to promote its acceptance by the 
Legislature. 

A previous amendment limiting the Bill to an increased 
protection of title, moved by Mr. G. M. P. Murray, 
was defeated on a division by a majority of 2 to 1. 

At the adjourned meeting, which was open to visitors, the 
President delivered an address which dealt with the past, 
history of the Association and its work since the last meet¬ 
ing in Liverpool held in 1882. At the conclusion of the 
address a presentation was made by Mr. R. Edwards oa 
behalf of the North Midland Branch 10 the President of hia 
portrait in oils. 

Papers possessing a medical interest were read, that by 
Professor G. S. Sherrington being a Note on Oertaiix 
Reflex Actions Connected with the Month ; and by Pro¬ 
fessor B. Moore on the Physiological and Pathological 
Metabolism of Calcium and Phosphates in Relation to tha 
Disposition of Insoluble Salts in the Formation of Bones,. 
Teeth, and Calculi. Two well-sustained and instructive dis¬ 
cussions followed upon papers read by Mr. J. Milligait 
on Dental Caries, and Dr. R. J. Erskinb Young on the 
Saving of Children’s Teeth. The latter discussion, which, 
was opened by Mr. Norman G. Bennett, evoked consider¬ 
able public interest as shown by the reports in the lay presa 
generally. 

Dental demonstrations and cases occupied the morning 
of the concluding day. They were shown in the new 
premises of the Liverpool Dental Hospital, a building 
the conveniences and general architectural qualities of 
which were much admired. The Association decided to^ 
hold its next meeting in London on August 3rd, 4tb, anot 
5th, 1911, at the invitation of the Metropolitan Branchy 
and Mr. W. B. Paterson was unanimously nominatedi 
President-elect. 

In addition to the annual dinner various social entertaub- 
ments were offered to the members during the meeting^ 
including a reception at the Town Hall by the Lord Mayor^ 
and Lady Mayoress, a ball at the Philharmonic Hall, and a 
river cruise by the President sund Liverpool and district 
members. A golf competition over the Hoylake champion¬ 
ship course for the “ Irish Challenge Cup ” was arranged by 
Mr. J. Royston. The subscribers to the Benevolent Fund 
of the Association held a meeting at the Adelphi Hotel andL 
received satisfactory reports from the treasurer, Mr. Clayton. 
Woodhouse, and the honorary secretary, Mr. G. Herm 
Amongst votes of thanks, a special vote was passed in favour 
of Mr. Joseph A. Woods, the local honorary secretary, 
who was mainly responsible for the successful arrangements^ 
made for the meeting. 


Colonial Medical Services .—West African 

Medical Staff: Dr. H. B. Kent, medical officer. Southern 
Nigeria, has retired from the service, and Mr. F. G. Sharpe,., 
medical officer. Gold Coast, has resigned. Mr. J. J. Moore, 
medical officer, has been transferred from Sierra Leone to 
Southern Nigeria. Mr. E. J. Tynan, medical officer. Southern. 
Nigeria, has been seconded for service as health officer to 
the Lagos Municipal Board of Health. Other ColonieOi 
and Prateetoratee: Dr. G. D. H. Carpenter has-been 
selected for temporary appointment as a medical officer inj 
Uganda. 
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LONDON: SATURDAY, AUGUST 13, 1910. 


The Immediate Results of Surgical 
Operation. 

Ik tile dajs before tiie advent of ansastheeia 4he nafifidH^ 
with which it was neoessary to operate on account of the 
SQffering of the patient caused the existence of great 
differences in the resuits obtained by eoigeone, and theee 
•differenoee depended mainly on the respectiye technical 
skill of the operators. For good results could only be 
expected by those surgeons whose procedure was both quick 
and skilful. In these latter days where speed in operating 
has lost much of its value, the outcome of the work of 
particular surgeons depends to a much smaller extent 
on the measure of dexterity displayed, provided, of course, 
that due attention is paid to the as^tic character 
of the wound. This, of course, is obvious, so obvious 
that we are apt to forget that even now the* results 
recorded by different surgeons when meeting the same 
or similar situations often do not tally, and it is of the 
utmost importance that our operators and our teachers 
should endeavour to find the reasons of these differences 
which only too surely exist. A careful examination of 
evidence that lies before the medical profession will show 
that he who haViitually obtains good results devotes much 
more attention to certain details, not only in the ocmduot of 
the operation itself, but in the management and preparation 
of the patient both before and after the ordeal. 

To no slight extent the issue of an operation will depend 
upon the selection of cases, and this not from any fear that 
the surgeon has of impairing his statistics, but from the 
conviction of the uselessness—in fact, the harmfulness— 
of operating when no reasonable chance exists of success. 
British surgeons have perhaps been somewhat prone to 
err on the side of caution, but this error. If error it 
really be, is at least in the right direction. AgaiQ, the 
selection of the time to operate is at least as important as 
the selection of the patient. A patient who to-day may 
be utterly unfit to be submitted to a serioiss operative pro- 
esdure, may after a few days or weeks, during which he has 
been the subject of careful dietetic, medicinal, and hygienic 
treatment, become perfectly capable of undergoing a severe 
operation. Everyone, again, knows that in the avoidance 
of sepsis the diminution of micro-organisms, which are 
naturally present in the part to be operated upon, is of 
immense importance. But is this common knowledge 
invariably acted upon ? The surgeon has not fulfilled com¬ 
pletely his duty who, having to operate on the stomach of 
a patient, has merely done his best to render aseptic the 
skin of the abdomen. Oral sepsis, for instance, is a prolific 
sTurce of irife(’:tion after operation on the stomach, and the 
operative skill of the surgeon may be thrown away and the 
life of the patient be lo.st for want of preliminary attention 
to the patient’s mouth. And when the operation has been 


oouipletod, when all tiiat surgical skill can efftKSt has been 
dome for tiie patient, the matter is by no means finished. 
The patiant’s life may be hanging on a thread, aad a email 
neglect in the after-treatment, a smaU disregard of some 
factor, which perhaps looks unimportant, may serve to bring 
to a fatal termination an operation whioh snrgfoally was 
perfect. This is another way of saying that nothing in 
the possible avoidance of sepsis, Izritatioci, or oollapse is 
unimportant. The choice of food, the arrest of vomiting, the 
posture of the patient, the provision of sleep, each of these 
if oared for with jodgmeat adds its quota to the toces 
which are working for tiie patient's good. Bach of these 
if neglected takes its share in bringing about a fatal issae. 
Tbe difficulty of the problem how to bring a patient suooess- 
fully through a severe operation differs greatly according to 
his previous condition. It is troly wonderful what a healthy 
individual can stand. Long, tiring operations, with the 
removal of some most important portion of the body, may be 
borne with wonderfully little disturbance, provided tbai the 
patient is in good health ; but if some important portion of 
the body is already diseased, if the heart or the kidneys are 
incapable of fully performing their funotions, then the 
chances of the patient recovering from the operation are very 
greatly lessened, and the patient can only be regarded as a 
fit subject for operation, because in defiance to the severity 
of his plight the surgeon is prepared to take extraordinary 
pains in the after-treatment. And it is by the exercise of 
elaborate care in cases of disease that one surgeon may 
snatch a patient from death, who in other hands would fail 
to survive ; in other words, the patient whose case under one 
man might be desperate, under another man secures a fighting 
chance. 

One of the most inspiring papers read in the Section of 
Surgery at the recent meeting of the British Medical Associa¬ 
tion was that by Professm: Gborgb W. Grilb, of Olevelaod, 
Ohie, who took for his subject the consideration of the 
mode of prevention of certain harmful factors in opera¬ 
tions on patients handicapped in some way. A patient 
about to be submitted to operation may have his chances 
of recovery impaired by previously existing infection, by 
the existence of ansemia, by shock, and by psychic 
infiuenoes. Qoite apart from other effects which these con¬ 
ditions may have. Professor Obile suggested in his pi^ier that 
they have all a very direct, a very certain action on the 
cells of the nervons system, and considered that it is possible 
to gauge to some degree the extent of this action. There 
seems little doubt that we can estimate the vital activity of 
the oells of tbe nervous system by the amount of sub¬ 
stance they contain which takes the Nissl stain. Professor 
Crilb’s experiments have shown that each of the general con¬ 
ditions which we have mentioned as prejudicing the cdianoes 
of tbe patient undergoing an operation, can damage the oells 
of the nervous system and can ultimately destroy them, so 
that they are no longer capable of any nervous action. They 
are, in fact, dead, and if sufficient cells are destroyed the 
life of the patient must be destroyed also. In some oases 
the damage is done owing to the intensity of a malefic influ¬ 
ence ; in others, it is the long duration of the action which 
is responsible for the damage of the cells. Professor Orilb 
set himself the task of solving the problem how these 
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harmful inflaenoea may be prevented from acting. In the 
case of all the factors the results are the same; the same 
changes ooour in the cells of the central nervous system, 
and the same harmful effect follows. We do not follow 
Professor Cbilb through all the details of bis paper ; 
a summary of his more important conclusions will be found 
in our report of the proceedings at the Surgical Section of 
the Association (p. 472). There is, however, one matter to 
which he has devoted attention which we feel to deserve 
especial mention. All should be aware of the very potent 
influence of p^chical influences in the results of operation, 
but not enough stress is laid on this point That fear can kill, 
none dare doubt. That grief can depress Intensely the nervous 
system, all most acknowledge. And if these powerful 
p^chical emotions act before an operation of any severity 
they cannot fail to exert a harmful influence, and may in 
critioal cases sufl^ to tom the scale and lead to a fatal 
issue. The faar of the operation itself has been vastly dimin¬ 
ished since the introduction of anaesthesia. But the anses- 
thetio itself can exert a terrifying influence on many minds. 
The odour of the amesthetic, the unusual position, the 
presence of strangers, the sight of the instrument^, all these 
cannot fail to exert a harmful influence on the impression¬ 
able mind. In a healthy subject the barm done may be of 
but little moment, in the weak and nervous it may be great; 
and Professor Gbilb has devised methods by which these 
psychical influences may be minimised. He has endeavoured 
to accustom the patient to the surroundings of the adminis¬ 
tration of anesthetics. By a daily use of an anaosthetic 
mask, with some substance possessed of a striking odour, 
he has made the patient lose his fear of having the mimk 
iq[>plied to his face. By the administration of m^phia or 
scopolamine he diminishes the sensitiveness of the central 
nervous system so as to shutoff harmful afferent impulses. 
In some oases he combines with the general anaesthetic the 
nse of a local anaesthetic injected in the part or 
into the neighbouring nerve trunks so as to prevent 
strong centripetal impulses. As to the anaesthetic itself, he 
is thoroughly convinced from carefnl observation of a series 
oi cases that the degree of shock in operations when the 
mnsBsihesia is produced by nitrons oxide and oxygen is very 
much less than when ether is administered, and it may be 
well imagined that this difference, if further experience 
abouid prove it to be true, must receive oareful consideration 
when an anmsthetic is being chosen. Further experience is 
needed, and further observation is required before Professor 
CRiiiE’a oonolusioDS oan be fully accepted, but h|s work is 
very suggestive and cannot fail, we think, to give rise to 
saany inveetigations on which may depend practical oon- 
olusaone of the veiy flrst moment. 

Cavour: Nature-Student and 
Statesman. 

Italy does well, before a sympathising world, to attest 
hergratitnde to Oamillo Bbnsodi Cavour, but for whose 
personal influenee and oonsummate statesmanship she 
might still be but the geographical expression*’ which 
Mbttb^cr found her, vainly striving to work out her 
own sidvation by clandestine conspiracy and the ** moral 


dagger.” Far sounder and far worthier of success were 
the methods conceived and carried out by the great Pied¬ 
montese whom she has just been commemorating—methods 
inspired by the genius that trained the Rome of antiquity 
to the conquest of herself as a preliminary to the conquest 
of the world—methods which made a Cinoinnatus or a 
Oato Major the necessary forerunner of an Imperial 
ChssAR. 

The military career for which Cavour qualified 
by a brilliant course of study at the Turinese Acca- 
demia attracted him primarily so far as it brought him 
into personal contact with men of science who were 
also men of affairs, and in his twenty-first year, after 
official attendance at Court and engineering service on the 
frontier, be threw himself with ardour into nature-study, 
particularly as it bore upon agriculture and the conditions 
under which the soil may be induced to yield its besti All 
the aoienoes underlying that chemistry, botany, even 

meteorology so far as it could then be taught—he studied 
with seal, fitting himself to make his own analyses and 
adding to his proficiency by correspondence, direct and 
indirect, with nature-students, continental and British, 
among the latter being Professor Jornstqn, then bolding 
the chair of Chemistry at Durham. A farm belonging to 
the family in the commune of Grinzane was the scene of 
his work, pracUoal and experimental, and on this he 
concentrated bis wonderful sagacity an^energy, personally 
examining every detail and the capabilities of every 
labourer on the estate, in accordance with bis conviction 
expressed to a friend: ** In agriculture none succeed but 
those who direct its operations personally;” and again: 
*'Hewbo would rise above mediocrity must not apply his 
powers to too many subjects. The sun’s rays focussed by a 
lens can ignite wood. Diffused here and theie they produce 
no effect.” So successful were his- innovations that 
agriculturists and cattle-breeders far and near sought his 
advice, while the prosperity he gave to Grinzane made him, 
young as he was, the Syndic of the comm me. A witUr 
field' in developing the resources of the he found at Leii 
in the Vercellese, whence, writing to hiK father, hedi clar<Kl 
his willingness to renounce the world and its ^.1. enures and, 
with a forecast quite prophetic, to prepare himself, us 
••puhlicist and philanthropist, for the honouratfie hervive 
of the future.*’ He was as good as his word. Kuiing 
at daybreak, he inured himself to work with a miniuium 
of sleep, a habit whioh in alter years enabled him 
as Prime Minister or dipknnatist to get information 
of capital importance at 4 A.M., when bis antagonists were 
rtQl wrapt in slumber. One of the founders of the ** Asso- 
eaeione Agraria,” he ^^ew to his aide Viotob Emmanuel, 
whose sagacity, not inferior to his own, saw in the rehabili- 
tator of the soil the genius that was ere long to rehabilitate 
all Italy and place the House of Savoy at its head. All 
thin time he was widening bis mental horizon, mainly by the 
study of English institutions and oorrespondence with 
English statesmen He visited London in the **forties,” 
often exchanging the society of Lord John Bussell, Lord 
Clarendon, or Lord Palmerston for that of heads of 
departments, even including the chief authority at Sootiand 
Yardl The result of these interviews, supplemented^ 
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personal observation and inquiry, appeared in articles oon- 
tribnted to the Bibliathhque UniverteUe of Geneva, in 
which, inter alia, he anticipated by nearly 40 years the 
Unionist policy towards Ireland. His skill, his energy, his 
command of men, were shown in the statecraft which made 
France and Great Britain his auxiliaries in the expulsion 
of Austria from Lombardy, thus setting the revolutionary 
ball rolling which Garibaldi urged on to the liberation of 
the Two Sicilies and their absorption [into the Italian 
kingdom—matters which are, in the day now passing, 
familiRT to the world in the vivid narrative of Mr. George 
Macaulay Trevklyak. 

Having achieved his country’s independence, he reverted 
to the nature-study and the biological sdenoes which had 
fascinated his youth, and, among many strokes of academic 
policy, he may be credited with the revival of physiological 
teaching in Italy by bringing the distinguished Dutch chemist 
and biologist Jacob Molbschott to Turin, a step which 
has re-invigorated the study in every Italian medical school, 
where more than one of the professors have been Mole- 
SCHOTT’S pupils. Indeed, there is no calculating the good 
he might have wrought in Italy had not **hi8 sun 
gone down while it was yet day.” After his death 
his repositories were found to be full of designs for developing 
the agricultural resources of the mainland and the islands, 
one of these being a plan for converting Sicily into a great 
tobacco-growing plantation. His work, as his compatriots 
sadly admit, was but half done when he died at Turin in 
his fifty-first year, a martyr to over-exertion and high- 
pressure activity, intellectual and moral—a work which he 
himself acknowledged to be so far short of completion that 
(in the famous speech of his friend and fellow statesman, 
Massimo D’Azbglio), ** having made Italy, he had yet to 
make Italians.” 


The Future of the Negro Race. 

Anthropologists are naturally recruited from the ranks 
of medical men; a study of human anatomy, physiology, 
and psychology must always form the basal part of the 
education of those who make a comparative study of human 
races. In the many wordy warfares which have been waged 
round the status of the negro race medical men have taken an 
active part. It was Sharp, a London surgeon, who elicited 
the famous verdict from Lord Chief Justice Mansfield in 
1772, that a slave was free when he stepped on British soil. The 
crusade for the abolition of slavery, which was commenced 
then and prolonged far into the nineteenth century, directed 
the attention of medical men to the racial position of the 
negro. Was he structurally a different species and therefore 
unfit for an equal place with the European ? At the end of 
the eighteenth century no man was so well qualified as John 
Hunter to answer the first part of the question. He answers 
It, but in an indirect manner. When Reynolds painted his 
portrait HUNTER opened the sketch book shown in the 
background of that famous picture at the page which illus¬ 
trates the evolution of the human skull. The negro skull 
is figured as an intermediate stage; in Hunter’s opinion 
the negro cranium was a lower stage than the European. 
“The darkest species,” he wrote, “should be reckoned 


nearest the original.” Hunter regarded fertility as a 
test of species; the mulatto was well known to him, and it is 
therefore clear that he regarded the African and European as 
one species. A contemporary of Hunter, Charles White, 
the Manchester physician, also regarded the negro as a stage 
in the evolution of the human race ; he was the first to show 
that the forearm of the negro, like that of the chimpanzee, 
was proportionately very long. James Cowles Prichard, 
the Bristol physician, the first and one of the greatest of 
British anthropologists, gave an analysis of the negro 
characters and concluded that there were no grounds for 
excluding the negro from the species in which the European 
is included. In his famous lectures on the Natural History 
of Man at the Royal College of Surgeons of England in 
1818, Sir William Lawrence, while admitting the specific 
equality of the negro, said that “ every fact in the past 
history and present condition of the African proves their 
inferiority of faculties,” but added that such inferiority con¬ 
stituted a reason for special treatment of the race and did 
not justify the “ revolting and antichristian ” traffic in 
human flesh. 

We may pass lightly over the change of vifiw 
which followed the advent of Darwinism—the work of 
Huxley and of Flower, both by training medical men— 
and see how the matter stands to-day. The authority we 
are to quote is not a medical man, but one closely in touch 
and sympathy with the work and aspirations of modem 
medicine. Sir Harry H. Johnston. No one is better qualified 
to speak of the African races than he. For 25 years he has 
been exploring, investigating, recording, administering, and 
governing various parts of tropical Africa. The latest work, 
“The Negro in the New World,”^ is the twelfth of a 
series of great works devoted to a study of the negro’s 
mind culture and body. In the first chapter of his latest 
work he gives a brief but admirable summary of the struc¬ 
tural position of the neg^ro. There is no question of a 
higher and lower race; the negro represents not a stage in 
the evolution of those human races which are usually 
accounted higher; the European, the Asiatic, the African 
represent terminal branches of the human stock; each has 
its own specialisations. If pigmentation of the negro is an 
old character of the primal human stock, his woolly hair and 
full lips are novel specialisations ; the features of his skull— 
his straight and rather bulging forehead, the usual absence 
of supraorbital ridges—are less primitive than those of the 
European; he is prognathous because he has a healthily 
developed dentition and palate. The negro brain carries on 
it no mark by which it can be recognised with certainty, 
but we must at the same time admit that we cannot assign 
a mental status to any man from a mere examination 
of the brain. We must judge a race, not by the appear¬ 
ance of the brain after death, but by the manner in 
which that organ reacts to the demands of civilisation. 
Sir Harry Johnston’s study of the racial problems of 
the United States leads him to anticipate a successful future 
for the negro there. He is not blind to the defects and 

1 The Negro In the New World By Sir Harry H. Johnston, 
Q.C M.Q., K.C.B., D.Sc., with one Illustration in colour by the author, 
and 390 black and white illustrations by the author and others. Maps by 
Mr. J. W. Addison (Royal Geographical Society). Loudon: Methuen 
and Co., Limited. 1910. Fp. 499. 
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delinquencies of the African races ; in his opinion the 
negro is the victim of his past; his faults are the resnlt of 
long ages spent in the darkness of the African continent and 
imder the lash and discipline of the slave master. In Sir 
Harbt Johnston's opinion edacation will raise the negro 
to take a jost place in the scheme of civilisation. He pins 
his faith to that type of practical educational propaganda 
which is being directed by Dr. Bookbr Washington from 
the Tuskegee Institute in Alabama. If all the members of 
the coloured race could be raised by education to the 
level of Dr. Booksb Washington, then the negro problem 
• would indeed be solved—all but for one obstacle. Many of 
our readers will remember the storm of indignation that was 
roused in the United States when President Roosevelt 
received Dr. Booker Washington and sat down to table 
with him. This, in Sir Harry Johnston’s opinion, was a 
manifestation of raee prejudice —** nonsense which has got 
to be uprooted if the United States is logically to extend its 
beneficent governing influence beyond its actual geographical 
frontiera.” Thus, in Sir Harry Johnston’s opinion, 
the solution of what is known as the **n^o problem” 
is the eradication from the white man’s mind of **race 
prejudice.” He wishes to see the American receive the 
African in his midst *' as a brother, but not as a brother-in- 
law.” He pictures a future when the descendants of the 
10,000,000 negroes and negroids now in the States will live 
harmonionily side by side with the whites and share equally 
all the privileges of the predominant race. 

This view of a terribly important situation will not find 
fsTour in the United States, even, we think, among 
philosophers, and in our opinion Sir Harry Johnston 
under-estimates the strength and the nature of that 
remarkable trait of the Anglo-Saxon which he regards 
as race prejudice. The trait is one which Robert Knox, 
the Edinburgh anatomist, recognised nearly a century ago 
as the predominating feature of the Anglo-Saxon. Politicians 
and anthropologists cannot blink its strength. Our home 
drcnmstances leave this quality latent, but we see that it 
quickly becomes alive when the Saxon passes oversea. Under 
its influence we see the Australians legislate to secure pre¬ 
dominance and purity of race; we see, whether we agree 
or not, the new federation of South Africa leaves the 
native races outside the pale of its franchise; we see 
the Southern States elbow the coloured population quietly 
but eflfectively from the ballot-boxes, and the Nmrtbem 
States, which went to war for negro freedom, look coldly 
on. A survey of the history of colonisation shows that 
the Portuguese and Spaniards had a less degree of **race 
prejudice,” with the result that their virile blood in the 
course of generations became lost in the veins of native 
races. Race prejudice, or race instinct as we prefer to call 
it, has {deserved the Saxon blood amongst alien races; its 
very strength now makes the problem of our modem 
civilisation more difficult; there must be a constant war 
between the Saxon sense of justice and the Saxon sense of 
race purity. Hence it is that the prejudice becomes the 
dominant feeling in those living side by side with alien 
races; the sense of justice is dominant in those at a distance. 
We may not like the fact, but we cannot solve our difficulties 
hy overlooking it. Those who have searched into the factors 


which have dominated the dispersion and differentiation of 
the human stock into the various forms we see to-day on the 
earth find in this irrational race-feeling a main driving force. 
The race survives as a race in so far as this instinct is 
implanted in it. Race instinct is as old as the human 
stock itself ; it is not a late or petty mental acquisition that 
can be brushed lightly off or eradicated by education. It is 
a basal trait which anthropologists and politicians cannot 
afford to leave out of their calculations. 



“He quid nlmls.** 


NATURE AND NURTURE. 

Professor Earl Pearson recently said—or said something 
very like it—that education and environment play only 
a small part in the formation of the individual. He spoke 
as president at a debate of an extremely polemical kind, 
held at University Oollege, London, and this deliverance 
seemed to be directed to a doctrinaire galleiy. But now 
that we have read his truly luminous pamphlet entitled 
“Nature and Nurture” we breathe freely, for in its 
pages he “makes good,” as Oeoxge Borrow would have 
said, an otherwise dubious utterance. “Nature and 
Nurture, the Problem of the Future” is the outcome 
of researches conducted at the Galton Laboratory for 
National Eugenics in University Oollege, Oower-street, 
by Professor Pearson and his accomplished staff. “I 
believe,” says Professor Pearson, speaking of the foot t>*a t 
our popular politics are mainly the resnlt of sentimental 
generalisations and doctrinaire assertions, “ that the day for 
acting merely on a consensus of opinion based on rhetorical 
or emotional appeal of a political or philanthropic character 
is passing by.” This is our own belief also. In future states¬ 
men and reformers will more and more base their views on 
careful inductions derived from scientific data, laboriously 
acquired and registered. The more data the better. The 
aim of the Galton Laboratory is to multiply them till their 
mere weight must necessarily convince the candid and the 
scientific-minded. “Nature and Nurture,” which has 
already been a g^ood deal discussed, deals with the old 
question as to the relative infiuence u]x>n the individual 
of heredity and environment. There is a school which 
believes and declares that in three generations the descend¬ 
ants of any sort of parents can be made into anything— 
into persons of the highest culture or the most approved 
conventionality. These pseudo-thinkers forget in limine 
that inherited ill-health or disease, which has much to 
do with individuality, cannot be eliminated at will. 
“Dissipants,” as the Americans now call them, will give 
birth to a progeny of vicious tendencies ; insanity dies very 
hard, if it does not increase. Such a serious condition as 
deaf-mutism may become intensified. Cataract and epilepsy 
in some forms progress cumulatively. Nothing could be more 
luridly instructive than the pedigrees published in Professor 
Pearson’s book. One such shows how a single blind maif 
originated in four generations 15 blind descendants. In 
another—we purposely do not quote the extreme cases—we 
note “ twenty abnormals in four generations, the product of 
two degenerates whose right to reproduce their kind should 
have been challenged by man from the start, as it would 
have been refused a priori by Nature. ” It is the business of 
the biometrician to attempt to establish laws with regard to 
these matters, or at any rate to supply matter for intelligent 
anticipation. Nature, of course, is, in the opinion of some. * 


500 lakor,] 


THE RETIREMENT OF DR. B. 0. SEATON. 


[August 13,1010. 


grand eugenist. The optimistic Longfellow called her a kind 
old mother, but, in their opinion, she is really a surgeon. And 
savages are the saccessfal survivors of her age-long series of 
operations. We may here quote from a communication which 
has reached us recently on this very topic. The writer says : 
**In North Queensland, in the Arctic regions, in Central 
Africa, the savage tribe witnesses to the truth of the eugenic 
theories. The savage is a ruthless eugenist. He destroys 
the weakly as often as not at birth ; he eats what the tribe 
• cannot support. Cannibals have a keen eye for the weak and 
the superfluous, as well as for the obese and unwieldy, and 
cannibals, unhampered by social wreckage, are persons of 
magnificent physique and often of high intelligence and good 
tribal morals. Witness the Papuans as described by Dr. 
0. G. Seligmann in bis last book. The teeth of savages 
excite our envy; they are the direct result of the survival 
of the fittest. To eat raw or tough meat in quantities and 
to support life thereon in a severe climate the savage needs 
the teeth of a wild animal.*' Our correspondent is here a 
little too sweeping, for it is notorious that the teeth of many 
wild animals, herbivorous and oamivorous, are frequently 
subject to gross caries, but his general argument is weighty. 
We still quote the formula about the greatest good of the 
greatest number, but many of the more thoughtful among 
us are inclined to revise this rough-and-ready teaching in the 
light of modem science, and substitute for **the greatest 
number,” ** the best.” The greatest good of the best—that 
seems to be the aim set before the soientifio reformer to-day. 
It is an aristooratic aim in the finest sense. Tet it does not 
militate against the demomatic increase of the best. 


THE RETIREMENT OF DR. E. C. SEATON. 

Thb announcement that Dr. Seaton, the county medical 
officer of health of Surrey, has been appointed consulting 
medical officer of health, and that he has thus relinquished 
the more active r61e of administration for its reflective and 
advisory aspects, recalls the prominent part he has taken in 
many pnblio health matters which are now accomplished 
facts, but which, when be entered the public health arena 
some 40 years ago, were but just, as it were, being brought 
into the battle line. The name of Seaton is intimately bound 
up with the sanitation of the last 50 years. Dr. Seaton's 
father having occupied between the incumbencies of Sir 
John Simon and Sir George Buchanan the important post of 
principal medical officer to the Local Government Board at a 
time when vaccination administration vww in the making, 
and his writings upon this subject are well-known classics. 
The present Dr. Seaton has had an almost unique experience. 
As early as 1871 he assisted in the sanitary iuspection of 
Oxford daring an outbreak of enteric fever, and in the 
following year he was appointed an assistant Commissioner 
for inspecting school children in Lancashire and Oheshire in 
connexion with Mr. Mundella's Commission. As medical 
officer of health for Nottingham in 1876 he was instrumental 
in declaring the first **unhealthy area” under the Housing 
Act of that year, and in 1878 he obtained the insertion into 
a local Act of a olause for the notification of infectious 
diseases, this same olause subsequently becoming the basis of 
the Infections Diseases Notification Act of 1889. Later, when 
%Mdioal officer of health of Chelsea, he secured the appoint¬ 
ment .of a oommittee which subsequently induced the Local 
Government Board to bring about the admission of students 
into the hospitals of the Metropolitan Asylums Board. In 
1890 the Surrey county council decided to take the lead in 
appointinjjr a oounty medical officer of health, and for this 
Seaton was selected. The difficulties of the work 
ed upon him in coordinating the work of the 
were very great, more especially as at that 
no preoedents and very few powers, but Dr. 


Seaton’s efforts in the direotion of promoting the harmonioiis 
working of the several districts and officials were highly 
successful, and the progress which has been made in 
Surrey in the matter of isolation accommodation, housing, 
water-supply, and the purification of rivers is due in 
no small degree to Dr. Seaton’s tact and judgment. Dr. 
Seaton has held many important examlnerships in public 
health in the Universities of Oxford, Cambridge, London, 
and elsewhere. He was, too, chairman of the Boaird of 
Studies in Hygiene and Publio Health in London University, 
in which capacity be displayed much discrimioation and 
powers of leadership. On his resignation, when he was 
succeeded by Sir Shirley F. Murphy, the board marked its 
appreciation of his services by nominating him for election ‘ 
as Ohadwiok lecturer. The lectures, which will be looked 
forward to with much interest, will, we believe, be delivered 
before the University of London in November next. Dr. 
Seaton has, we trust, many years of active usefulness before 
him, and doubtless his less exacting position as consultant 
as far as Surrey county Is concerned will afford him leisure 
to devote to outside calls the knowledge and experience 
which he has acquired in so long and so distlnguisbed a 
career. _ 


TRANSITORY HEMIPLEGIA IN HEART DISEASE. 

Paralysis in heart disease due to cerebral embolism, 
thrombosis, or haemorrhage is well known. In recent yeara 
French writers have drawn attencion to a transitory form of 
hemiplegia not due to any of these causes, of which the 
pathogenesis offers an interesting problem. At a meeting of 
the Sooi5t4 M6dloide des Hopitaux of Paris on Jane 3rd 
M. E. Hirtz and H. Beaufam4 reported the following case, 
A woman, aged 49 years, was admitted into the Necker 
Hospital on Jan. 20th, 1910. She had had rheumatic fever 
twice—at the ages of 9 and 39 years respectively. Since 
July, 1908, she had frequently been treated at the hospital 
for mitro-aortic disease with asystole and ascites. Para¬ 
centesis was performed 13 times, for the last time at the end 
of November, 1909. In January, 1910, the abdomen was 
again much enlarged, but the patient could follow her 
occupation of housekeeper. About Jan. 14th she was seized 
with right frontal headache, diurnal and nocturnal, and felt 
giddy on rising with a tendency to fall backwards, but this 
condition disappeared after sitting down for some minutes. 
On the 19th she went to bed as usual and about 2 a m. she 
felt a violent desire to micturate, but found that riia 
could not get up or speak to awake her husband. 
She made great efforts to get out of bed and in 
the end succeeded. She found that she was paralysed on 
the left side in the face and arm and almost completely 
in the leg. On admission there was left hemiplegia with 
marked dysarthria. The left side of the faoe was flaccid and 
drooping; the labial commissure was depressed and she could 
not whistle. The left eye oould be shut, but not so well eb 
the right. The tongoe was slightly deviated to the left. She 
could not speak, and stammered in an incomprehensible 
manner. The left leg was partly paralysed. The reflexes 
were diminished on the left side ; Babinski’s sign was absent- 
There were dyspnoea (the respirations numbering 36), mariced 
ascites, oedema of the legs, and double hydrothorax. The 
heart was dilated and there was a prolonged systolic murmur 
at the apex and another systolic murmur at the base. The 
urine was high coloured and slightly albuminous. Para¬ 
centesis abdominis was performed, and after 4 or 5 litres of 
fluid had escaped the patient could pronounce some words ; 
then she could move the lingers of the left hand and finally 
the wrist. Towards the end of the operation, which occupied 
15 minutes and yielded about 10 litres of fluid, the face was 
less deviated and the patient could speak almost normally ; 




TuLanokeJ 


THE PEKING HOSPITAL. 


[AuausT 13,1010. JOl 


-the left band could be placed oo theliead, and almost %U the 
movements of the leg were regained. Half an hour after 
the operation recovery from the paralysis was com¬ 
plete. Other oases of transitory hemiplegia in heart 
disease have been recorded by Prenoh writers. Con¬ 
stantin Paul in his work on heart disease (1883) mentions 
the case of a woman, aged 64 years, snEering from 
chronic myocarditis, who, after an effort, was seized with 
light hemiplegia, not accompanied with aphasia. The 
symptoms disappeared in four hours. In 1897 Aohard and 
L^vi recorded two cases of the same class. A woman, aged 
64 years, with mitral stenosis and asystole, had first right 
inferior facial paralysis which lasted four days, and 15 days 
later paralysis of the opposite side of the face with paresis 
of the upper limb; death occurred at the end of two days. 
In the second case a woman, aged 35 years, with w^- 
‘ compensated mitral stenosis, was seized with complete left 
'facial paralysis, and then whli paralysis of the left sixth 
'Oerre and transient paresis of the left arm. All the 
symptoms disappeared in five days. Several explanations of 
these transitory paralyses have been given. Paul attributes 
them to cerebral aosemia. Aohard and L6vl compared them 
to the transitory paralyses of uraemia and hepatic toxaemia, and 
'4iscribe them to the auto-intoxication of heart disease. Later 
A^iard suggested that they are due to circulatory troubles in 
the brain—cerebral oedema and dropsy of the ventricles. 
M. Hirtz and M. Beaufam6 point out that their case shows 
that the paralysis depends on a mechanical cause—cerebral 
congestion or oedema—which was relieved by the para¬ 
centesis. This view is supported by the fact that in Acbard 
and Levi’s first case the necropsy showed considerable sub- 
meningeal cedema with congestion, most marked In the 
Rolandic area. 


THE PEKING HOSPITAL. 

The Peking Hospital is the oldest and one of the biggest 
hospitals in China. It was founded in 1861 by the late 
Dr. W. Lockhart, who came to China as a medical 
missionary in 1838. It now furnishes the clinical material 
for the Union Medical College, the leading medical 
school, native or foreign, of the empire. It is a matter 
of regret that with such a wealth of cases no accurate 
statistics have been kept, but as the hospital was for many 
years ran single handed by a succession of overworked medical 
missionaries such bookkeeping was not found possible. At the 
present time over 19,000 patients pass through it annually. 
In the absence of statistics Dr. H. V. Wenham (who takes a 
large part in the work of the hospital and college, and who is 
clinical tutor to the students) has been good enough to give 
ns the following notes of his general impressions of the work 
undertaken in a locality where there is abundant soope for 
research as in North China. 'There are many points of 
difference in the manifestations of disease in Chlua from 
those observed at home, the system of diet and general mode 
of life of the Chinese differing markedly from those of 
Soropeans. Epidemics arise and work out their ravages 
uBofaecked, microbic transmission of disease being as yet 
nationally unrecognised. Dr. Wenham says; “The great 
and outstanding impression is that of the plague of tubercle. 
Every form is met with from the most acute to the most 
chronic; the various forms of localised tubercle in bones, 
glands, &c., are exceedingly common. This seems strange in 
the light of recently expressed views, since the average 
Chinaman never uses milk and never eats beef, neither are 
children fed on cows’ milk. Their food has much opportunity 
lor contamination by dost and flies, and the frequency with 
which tubercular disease follows on traumatism is noticeable. 
The lack of any unities for open-air or eanatorinai * cure * 
rendm the treatment of these cases peculiarly depressing. 


At the same time one feels that with such facilities 
there would be for mauy a hopeful outlook, for the 
dry, sunny climate of North China, with its oold, bracing 
winter, xenders it an ideal place for the treatment of 
, tubercle if the patient can be removed from the dust and 
dirt of towns. Even without such treatment many remarkable 
instances of natural cure take place—as, for instance, the 
case of a boy who came to hospital more than a year ago in 
a desperate condition with a tuberonlar pyo-paeomothoiax, 
already raptured, and who is to-day able to do work as a 
messenger. Venereal diseases, with all their complioations, 
are exceedingly common ; so, again, are fistnlse in ano, for 
which there is no entirely satisfactory explanation, though 
undoubtedly mai^ are tuberculous. Asoaris Inmbriooides 
is regarded as part of the natutal inteslioal fauna. 
Tumours, both innocent and malignant, are very oommoD, 
et^pecially at sites of chronic irritation, as, for instance, 
in scars or beneath a tight prepuce; but the exact nature 
of these needs further investigation. Every variety of 
tumour Is met with, but rodent ulcer and opithenemn nre 
the most noticeable. On the medical aide there is a eon- 
spiouous absence of acute rheumatism, though chronic osteo¬ 
arthritis is very ccnomon. As a sequence mitral disease is 
not frequent but aortic is common, probably from the fri-quent 
association of syphilis. Acute pneumonia is rare. Typhoid, 
typhus, and the infective exanthemata, though always pre¬ 
sent, do not ravage the community so severely as one would 
expect in a large city like Peking, where there is c omplete 
absence of sanitary precautions, no proper drainage, and no 
attempt at isolation. Presuoiably the inhabitants in the 
course of centuries have reached a stage of natural immunity 
unknown to us at home. Diphtheria* causes many deaths, 
infant nrortality is high and tetanus neonatorum common. 
A list of the more important cases other than tuberculous 
which have been met with in the oourse of the last year 
of hospital practice will give a good idea of the scope for 
medical practice and investigation in Nprth China. On the 
medical side were seen : Typhoid fever (one case developed 
double suppurative parotitis and yet recovered) ; typhus, 
relapsing fever; cerebro-spinal meningitis, the diplococcos 
being readily identified by lumbar puncture ; mitral disease 
rare, aortic common; nephritis common; osteo-arihritis 
oommoD; leprosy, nodular and anaesthetic (all from cases 
imported from South China); infantile paralysis frequent; 
rickets very rare; hemiplegia common ; tabes dorsalis; 
spastic paraplegia; hypertrophic muscular paralysis; and 
paralysis agitans. On the surgical side: Tumours of all 
kinds; hernia, both acquired and congenital, inguinal are 
common (the bitter included one interstitial hernia)—we have 
also seen a case of femoral hernia in a man; rupture of 
ulnar artery due to acupuncture; fistula and necrosis of 
bone, both exceedingly common; stricture of urethra, very 
common; oalculua and papillomata of bladder; tetanos 
following dirty wounds ; hydrophobia, beyond the reach of 
Pasteur treatment ; and gangrene, common in winter 
months.” The foregoing list is, we are informed by our 
Peking correspondent, a good riiumi of the main lines of 
hospital work in China. __ 

THE OPERATIVE TREATMENT OF FRACTURES. 

In the Surgical Section of the British Medical Association 
kt its recent annual meeting there was a di^cussion on the 
Operative Treatment of Fractures.^ It was opened by Mr. 
Arbuthnot Lane, the protagonist of the new method, and 
many decided opinions were expressed on both sides of 
the controversy. As a result of the interest fcH in this 
important matter the Section passed a resolution requchtlng 

^ The Lahost, July 30lh, 1010, p. 340. 
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the Council of the Association to appoint a commission to 
inquire into the question of the results obtained in the 
treatment of fractures by operative and non-operative 
methods. We await with anxiety the report of the 
commission, though doubtless many months must elapse 
before any report can be ready. It is difficult to overrate 
the importance to the community of the decision on this 
matter. The inquiry must include the examination of the 
results of the older method, both at its best as well as at 
its worst; and the same will, of course, apply to the more 
recent operative method, for it would surely not be fair to 
compare the best results obtained by so skilful a surgeon as 
Mr. Lane with the non-operative results of a medical 
practitioner who has not devoted special attention to this 
branch of surgery. The collection of material for the report 
will be a valuable work, and we trust that a very large 
number of surgeons will codperate in the carrying out of a 
valuable investigation. _ 

TYPHOID SPERMATOOYSTITIS AND PROSTATITIS. 

It is now recognised that so-called enteric fever is a 
general infection with the typhoid bacillus, and that the 
**complications” are inflammations produced locally by the 
bacillus. To the long list of these lesions, involving almost 
every structure in the body. Dr. J. W. Marchildon, assistant 
professor of bacteriology in St. Louis University, working 
under Professor Pick at the Stadtisches Erankenhaus in 
Priedrichshain, Berlin, has added two—spermatocystitis and 
prostatitis. He has reported the results of his investigation 
in the Amerioorn Journal of the Medical Soienoee for July. It 
has been shown that apparently healthy people (typhoid 
carriers) may have typhoid bacilli in their bladders for years 
after an attack of enteric fever. It appears that during the 
attack they are excreted by the kidney, and that the urine 
becomes a culture medium for them. In some cases cystitis 
is produced, in others there is merely bacilluria. Hence it 
has been recommended to give some urinary bactericide 
during convalescence from enteric fever. In some cases so 
treated the bacilli disappear from the urine, but reappear 
a few weeks after the treatment is stopped. This 
result has been attributed to the presence of ulcera¬ 
tive cystitis, which is a source of infection. That 
this is not the only explanation Dr. Marchildon found 
in the two following cases. A lad, aged 17 years, was 
admitted into hospital comatose on the fourteenth day of a 
severe attack of enteric fever, and he died at the end of nine 
days from perforation. At the necropsy Professor Pick 
found typhoid ulceration of the ileum with perforation, 
fibrino-purulent peritonitis, cystitis with a small haemorrhage, 
purulent spermatocystitis and inflammation of the right 
vas deferens, ulcer on the epiglottis, parenchymatous 
nephritis with miliary abscesses, obliterative pleurisy, and 
bronchitis. The seminal vesicles were enlarged and reddened 
and fluctuated. They contained purulent fluid from which 
the typhoid bacillus was cultivated. Microscopic examina¬ 
tion of the left vesicle showed that the mucosa was in some 
places destroyed and in others distorted and infiltrated. The 
lumina were dilated and filled with an acute cellular exudate 
which was partly necrotic and showed clumps of typhoid 
bacilli. The prostate was normal. In the second case a 
man, aged 28 years, was admitted into hospital with the 
diagnosis of typhoid fever of about ten days’ duration. 
Death from haemorrhage from the bowel occurred four days 
later. At the necropsy Professor Pick found typhoid ulcera¬ 
tion of the ileum, icterus, acute enlargement of the spleen, 
parenchymatous nephritis with small abscesses, acute purulent 
prostatitis, enlarged mesenteric glands, and acute catarrh 
of the duodenum. The prostate gland was enlarged, 
especially in the right lobe. There was an area of the I 


size 'of a bean containing purulent granular material. On 
pressure pus exuded from the lobes. From the spleen» 
lymphatic glands, and prostate gland the typhoid bacillus 
was cultivated. Microscopic examination of the prostate 
gland showed an acute purulent exudation with breaking 
down of the glandular cells. The vesiculm seminales were 
normal. Dr. Marchildon suggests that after enteric fever 
the prostate gland and vesiculm seminales may harbour 
typhoid bacilli for a long time, and that the bacilli may 
readily pass into the urine with the semen or prostatio 
secretion, reach the bladder, and produce typhoid bacilluria. 
Thus may be explained the recurrence of typhoid bacilluria 
after suspension of treatment. The importance of this 
subject in connexion with typhoid carriers is obvious. 


CENTRAL PUBLIC-HOUSE TRUST ASSOCIATION. 

The annual report of the association shows that the 
number of Public-house Trust companies remains the same 
as last year, 37, while the number of houses under Trust 
management is now 262. It is satisfactory to note that out 
of the 37 companies only seven are not yet in the position 
of paying a dividend. The principal development of the 
Public-house Trust movement during the past twelve- 
month has been in the home counties, the Herts and 
Essex Trust Company having extended its operations to 
Middlesex, Bedfordshire, Berkshire, Buckinghamshire, Oxford¬ 
shire, Leicestershire, and Rutland, a plan which saves 
preliminary costs and costs of central management. New 
licences have been granted at Crosby (Lines.), Harden 
and Thome Collieries, and at the Edinburgh corporation 
markets at Gorgie. We are glad to see that the movement 
is making steady progress, not only in extension of area and 
in number of houses oontroUed, but also in the direction of 
developing the trade in food and non-alcoholics at the 
expense of the alcoholic trade. The report calls forcible 
attention to the operation of the Finance Act, and points out 
that its present provisions penalise improvements designed 
to build up a non-alcoholic trade and to further the pro¬ 
gressive reforms of the Trust Association. The association 
recommends that the tax should be not upon the premises 
(thus penalising tea- and dining-room accommodation), but 
upon the trade which is created by the licence—i.e., the 
t^e in alcoholic drinks. It would certainly be regrettable 
if it were found that the Finance Act placed a serious 
obstacle in the way of such an excellent movement as that of 
the Public-house Trust Association. 


THE DIAGNOSIS OF MALIGNANT DISEASE. 

In another column we publish an article by Dr. Elsie M. 
Royle on the aid which chemical examination of the urine 
may afford in the diagnosis of malignant disease. Dr. 
Hoyle’s investigations have enabled her to prove that in 
cases of cancer the uric acid is usually higher than is found 
in healthy cases under similar conditions; further, that the 
output of phosphates in the urine is in the majority of cases 
of cancer decreased when compared with healthy individuals; 
nhos ohates 

and finally, that the ratio of aoid ^ almost invariably 

reduced in malignant disease. Acting on these results 
Dr. Royle suggests that a chemical analysis of the urine may 
prove of value as an aid to diagnosis in obscure cases of 
cancer, especially when the abdominal organs are the seat 
of the disease. The differential diagnosis of malignant 
disease from gall-stones, gastric ulcer, chronic pancreatitiSy 
and other morbid conditions is frequently very difficult 
and any reliable auxiliary test would be welcome. Dr, 
Royle, however, prudently observes that her investiga¬ 
tions are not complete and that this communication ia 
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only intended as a preliminary one. The cases she has 
examined point to the proposed test as a nsefnl one, 
bnt before the yalne in diagnosis of the facts proved 
in her paper can be clearly established it will be necessary 
to determine how far they are true of other forms of 
cachexia, and what their relation may be to the secondary 
anemia nsnally present in malignant disease. Dr. Royle is 
at present engaged in working out these questions, and the 
results will be awaited with interest. The technique of the 
chemical tests is not a complicated one. 

The King has augmented his yearly subscription to King 
Edward’s Hospital Fund for London from £500 to £1000, 
and His Majesty is anxious that the date of augmentation 
should coincide with that of his first visit to the London 
Hospital since the accession. His Rojal Highness the Prince 
of Wales has forwarded £100 to King Edward’s Hospital 
Fund as an annual subscription. 

The King has granted to Dr. Hugh Campbell Highet, 
medical officer of health at Bangkok, His Majesty’s Royal 
licence and authority to accept and wear the Order of the 
White Elephant of the Third Class, which has been conferred 
upon him by His Majesty the King of Siam in recognition of 
valuable services rendered. 


Among those to whom His Majesty the King, Sovereign 
of The Order of Mercy, has been graciously pleased to 
sanction the award of the Order are Mr. A. T. Scott, 
M.R.C.8. Eng., and Mr. W. Chearnley Smith, M.B., 
O.M. Edin. _ 

On the recommendation of the Prime Minister, the King 
has sent from His Majesty's Royal Bounty £150 to the fund 
which Sir William P. Treloar is raising on behalf of the 
widow of the late Mr. H. W. Cox and her family. 

Mr. John Hammond Morgan, O.V.O., F.R.O.S. Eng., has 
been promoted from Honorary Assooiate to Knight of Grace 
of the Order of the Hospital of St. John of Jerusalem in 
England. 


PoBTSEA Improvement Scheme.— An admirable 

scheme for the improvement of Portsea (Portsmoutli) has 
been drafted by Dr. A. Mearns Fraser, the medical ofiicer of 
health. The available area is very rigidly bounded, and 
consists of some 2^ acres, on which it is proposed to erect 
46 houses, roughly 20 houses per acre, to let at rents of 
7s. and Is. 6d. (inclnsive of rates and taxes) in the case of 
residences and at 8s. 6d., plus rates and taxes, in the case of 
four shops. It is proposed to lay ont this area as one long 
road, 40 feet wide, stretching from Queen-street to Kent- 
Btreet The road will be planted with trees, the houses set 
bstek from the road, and a portion of ground, about 1000 
square ysurds in area, between the ro^ and the houses 
will be used as an open space, planted with trees, and 
asphalted. Four different tjpes of bouses are provided, each 
being carefully designed to meet the requirements of some 
particnlar class of tenant. The houses are a great improve¬ 
ment on many working-class dwellings, the report stating 
that the object has been to design *'more healthy, more, 
convenient, and more cheerful houses ” than has often been 
done. As Dr. Mearns Fraser points out, ** it is but little more 
costly to make a beautiful than an ugly street,” and the 
reconstruction when finished will add a very handsome and 
attractive road and effect an extraordinary improvement in 
Portsea. The report further points out that the scheme may 
be continued at some future time so as to give St. George ’s- 
sqnare an approach through into Qaeen-street, and inci¬ 
dentally transform the worst conglomeration of slum property 
in the borough into a model working-class residential neigh¬ 
bourhood. Improvements of this character must add very 
greatly to the health of the district, and Dr. Mearns Fraser is 
to be coogiatnlated on an excellent piece of constructive 
work. 


PUBLIC HEALTH ADMINISTRATION IN 
HAMBURG. 

By W. E. Homk, M.D., B.So. Edin., M.B.C.P. Edin., 
D.P.H. RC.P.S. Edin., 

nEKT-SDBOEUV, BOTXL VAVT. 


TAif DUinfe^ing Station, 

Bt the kind permission of Professor Medizinalrat Dr. 
Nocht I was recently permitted to learn something of the 
methods of disinfection practised in Hamburg and to visit 
the central disinfecting station. 

Hamburg is a city of 800,000 inhabitants. All its institu¬ 
tions are on a large scale, so one is not surprised to find 
that this one department of the sanitary administra¬ 
tion of the city employs 214 men. When notiBcation 
of a case of infectious disease has been received and 
disinfection ordered, the sanitary anthorities send ont a 
party of disinfectors dresssed in sterilised overalls, cap, 
blouse, trousers, and boots, and (in case of plague) gloves, too» 
These men collect the articles to be disinfected, sprinkle them 
with disinfectant, and roll them in sheets, over which an 
impervious cover is now fastened to confine the infection as 
much as possible. The room or house is then cleaned, special 
care being taken to clean the walls and fioors of sputa whioh 
may possibly be tuberculous. After this formalin vapour, 
produced by boiling the solution, is employed. The materials 
for disinfection are removed to the central station, where the 
men who have done the work get hot baths and change their 
suits. Meanwhile the room, every crevice in which has been 
pasted up, is saturated with formaldehyde. When this 
saturation has continued long enough liquor ammonhe is 
boiled into the room through a keyhole; thus the acid is 
Eeutralised and the room can be entered and aired. 

The disinfecting station to which the fomites are removed 
is divided into two, the infected side and the clean side. 
These departments are divided by a wall 50 yards long, 
which runs through the establishment. This wall has 
no doors but is pierced by six steam disinfectors and by 
the bath rooms for men and women. Each side has its own 
staff, and to get from one side to the other it is necessary to 
pass through the open air. In this way the attendants are 
prevented from negligently crossing without disinfecting 
themselves, and so accidents are avoided. Clothes and 
furniture for disinfection are examined on arrival at this 
station ; if grossly soiled they are first boiled for an honri 
but if fit for disinfection they are carefully numbered and 
labelled. The disinfection is done by a current of steam at 
102° C. and the articles are laid ont on the trays of the dis¬ 
infectors (iron frames with wire meshes which are covered 
with coarse sacking) ; at this temperature the clothes are not 
scorched. Five of these disinfectors are large ovals and are 
worked by current steam at 102° C.; another smaller circular 
disinfector is used for delicate materials, for leather, Sec. In 
this under reduced pressure (water boiling at 80° C.) infected 
articles are exposed to formalin and steam. This method is 
more expensive, bnt so far no complaints of damage have 
been made. There is also a temporary chamber for the 
formalin disinfection of articles insufficient in number to fill 
one of the large steam disinfectors. A single disinfection 
in the large apparatus costs 4#. 

The bath rooms for infected persons run completely across 
the building. They are entered from the infected yard and 
their exit is in the disinfected yard. The bathers enter, take 
their clothes off, and send ^em up in a lift to be dis¬ 
infected. They then spend an hour or so taking their baths. 

A notice which I saw gives very complete directions 
for the cleansing of hands. The nails are to be cut and 
scrubbed, the space under the nail and the nail fold are to 
be cleaned with the scissors supplied, then the hands are 
scrubbed first with di.sinfectant and then with spirit. Next 
the hair (it was in the temporarily unoccupied ladies’ divi¬ 
sion I read the notice) must be washed and cleaned with 
spirit under the supervision of the bath attendant. After 
this a bathing-cap is put on in order that the hair may not 
become wet in the ensuing bath. When the bath is com¬ 
pleted the “ contact ” passes to the clean side, where the now 
disinfected clothes are received down a lift, and the dis¬ 
infecting process concludes. An inventory of the clothes f' " 
disinfection which have been taken from the infected si'l- 
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to be sent to the clean side, so it is pat into the disinfector 
with the clothes. The list is written on a baff glazed paper, 
which in satnrated steam at 102^ C., bat not at lower tempera- 
tnre, loses its glaze after ten minates or so; hence, at the 
end of the process this inventory becomes evidence that the 
matters named on it have been exposed to a temperature of 
102° for the required time. Tests are also made occasionally 
with fusible alloys to make certain that this temperature is 
reached everywhere in the disinfector. 

On each side of the dividing wall there are rooms for the 
staff, and a small mess-room with cooking stove and cup¬ 
boards for each man’s personal clothing. The bath equip¬ 
ment is complete, and it is proudly held in the disinfecting 
station that the staff, concerned with the dirtiest work of 
Hamburg, are yet the cleanest body of men in the town. 

In the storehouse I found each man’s working suit being 
laid out in preparation for the next day—cap, blouse, trousers, 
Bombber, brushes, towel, dusters, Ac., all sterilised since last 
used. I was .shown the carbolic acid and formalin disinfection 
outfits, packed in boxes containing everything experience has 
proved necessary—soft soap, disinfectant, measures, brushes 
for the furniture, brushes for the comers of rooms, brushes for 
paste, brashes for glue, candles, matches, hammer, nails, safety 
ropes for men working at windows, clothes lines on which to 
hang clothes for formalin disinfection, and clothes pins for 
use therewith, scrapers for removing tuberculous sputum, 
a telescopic arrangement of buckets which, when the 
buckets are separated, inverted, and built up on one 
another, makes a ladder. The final proof of the care 
which is exercised is furnished by the two pieces of 
wood, socketed to form a cross, which are used for 
placing under backets of hot water in order to prevent 
their marking the polished floors. All this appealed to 
me very strongly, it so accurately resembled the methods 
evolved for war service. As Inspector Riecke, who con¬ 
ducted me, remarked, *' We are always in preparation as for 
active service and have all our stores rei^y in case of an 
epidemic.” In their pigeon-hole are 100 tiny wooden scoops 
for ladling out chloride of lime here, new boots labelled for 
each of the staff hong up there. 

Here also is a laundry which washes for the poorhou.se and 
for the disinfecting station. There is an excellently 
equipped drying-room, with fan exhaust. The clothes put in 
at one end are gradually carried to the other on rods supported 
on the links of slowly moving chains. The waste water from 
the baths, Ac., is all disinfected by chloride of lime in a large 
tank before it is passed to the drains. Poison for rats is also 
prepared for the town in this disinfecting station. 1 have 
since seen a chart of the distribution of phthisical cases in 
Hamburg showing no aggregation suggesting that the disease 
clung to particular houses, aud this result is claimed to be 
due to the very thorough methods of disinfection employed. 

The Water-tupply. 

Hamburg in 1892, drawing its water unfiltered from the 
Elbe, experienced the disaster of a very severe cholera 
epidemic. 18,000 cases were notified and 8000 deaths 
occurred. Her merchants say that the consequent diversion 
of trade to other ports cost them millions. The whole story 
was told at length in the columns of The Lancet hy Pro¬ 
fessor Pettenkofer and Sir Richard Thorne Thorne.' Hamburg 
profited by the lesson this apparently overwhelming calamity 
taught her. She arranged, at great cost, to filter the water 
from the Elbe and to draw it from a safer intake, thus 
escaping not only cholera that was occasional bub typhoid 
fever that was perennial. The sanitary authorities by their 
success won the confidence and gratitude of the merchants. 
Hence their well-staffed laboratories and splendid institu¬ 
tions for the preservation of the public health. 

Through the courtesy of Dr. Dunbar, director of the 
Hygienic Institute, I was permitted to join a party which 
Dr. Schwarz was taking to inspect the waterworks. 

The waterworks are on an island above the city, so that 
the intake is some five miles above the sewer outfall. 
Ships and barges are forbidden to anchor within a mile or so 
of the intake and are heavily fined if they do. The main 
risk is the carriage of sewage to the intake by the tide, so no 
water is taken for an hour or two before or after high water, 
when tlir? risk is greatest. 

’ laboratory Dr. Nacbtigall showed us bow little 

■ ’ ' i.s in the water before it is treated and how 
I it becomes when 40 milligrammes of alum i.s 

<'>v. 1892, p. 1182 ; Nov. 20tli, 18d3, p. 1217; and 


added to each litre and the precipitate has settled out. 
This process is used here on the large scale. 

Gross dirt is removed by screens and the water is pumped 
into a small pond from which it flows through a channel into 
the great settling basins. The stream is about six feet wide 
and a few inches deep ; across it lies the trough that delivers 
the alum solution; above this green algae grow freely, but at 
this line they cease. 

There are three settling basins ; each holds a day’/ supply. 
As the water passes from basin to basin through culverts 
four feet below the surface it is constantly losing micro* 
oi^anisms. It is next pumped into the filter-beds, 22 in 
number, larger, they say, than any elsewhere except in 
London. Baumeister Bergiest explained to us, by the help of 
a large map, the arrangement of the waterworks, and showed 
us sections of the filters and models of the filter-beds and 
their valve houses. The filter-beds are made up with a metro 
of sand over the stones. As it gets clogged on the surface 
the upper sand is scraped away gradually until 40 centi¬ 
metres have been removed. The filter is then put out of 
action, clean sand is added, filtered water is filled into it 
from below, and the uniiltered water can again be turned on 
above. We inspected an ingenious arrangement for washing 
the sand with the least possible labour and a minimum of 
water. When scraped off the beds it gives a dark mahogany 
colour to the water it is shaken up with, the visible impurities 
being mainly algm and some small fish. 

These filters are not covered (the island is scarcely solid 
enough), consequently the frost in winter is a source of 
anxiety. “ I did not sleep well during three months in 1910,'^ 
said our mentor, as he showed us photographs of the great 
masses of ice he had to deal with, and explained the measures 
he had to take so that the water-supply for these 800,000 
people should not fail. 

The methods of treatment are devised in the Waterworks 
Laboratory, while as a control the Hygienic Institute in the 
city examines the water twice daily. Although the autho¬ 
rities in their definitions take the broadest view, and include 
all orgauisms which could possibly be called “coli,” they 
are unable to find this group in the water from the works, 
which supply four-fifths of that delivered to Hamburg. The. 
remaining fifth comes from deep (300 feet) artesian wells, 
which we also saw. The water rises almost to the surface, 
but some pumping is required. The pumps are driven, not 
by leather belting, but by steel bands, I suppose 36' X 3^ 
X i", an experimental fitting, but giving satisfaction. The 
water, which is chalybeate, is sprayed into great tanks te 
oxidise and eliminate its iron. These tanks are under cover, 
and the roof over them is heated in winter to prevent water 
condensing on it and falling back into the tanks. After 
settling, the water is filtered, the flow through the filters 
being kept constant, and when the head of water required 
reaches 60 centimetres that filter is cleaned. This process 
quite removes the chalybeate taste. We completed our visit 
in a fine steam launch, an appanage of the Hygienic 
Institute, thoughtfully put at our disposal to give us the 
advantage of a most interesting cruise through the busy and 
extensive harbour, of which Hamburg is justly so proud. 
The launch is named Gaffky^ after the eminent discoverer of 
the bacillus typhosus, who worked in Hambuig in 1892. 

I greatly regret I did not also see the waterworks of 
Altona. They supply a smaller population, but the diffi¬ 
culties to be overcome appear to be greater, although these 
are met as successfully ; for they take water from the Elbe 
six miles below both cities, yet I heard no complaint against 
the water they supply. This water-supply of Hamburg and 
Altona is of particular interest at present, as the problema 
are similar to those now pressing for settlement in Cairo. 

The Treatment of Sewage. 

Close to the large Eppendorf Hospital, in a beautiful park, 
is a small Liborarory which takes 6 per cent, of the hospital 
sfcvvyge and passes it through an experimental equipment, 
consisiing of first a settliiig larik, then three septic tanka 
uncovered but overlaid by a Icictorial scum, and then 
contact beds of various pattern. The septic tanks are 
cleansed twice a year and the 10 inches of sludge used 
as manure for the hospital gardens. 'The workers in thia 
laboratory investigate all the problems of sewage disposal, 
and recer.tly have concerned therii‘;clves with finding out how 
much chloride of lime is require<l to sterilise sewage (in 
Germany sewage of infectious hospitals is all sterilised before 
disol'.arge to the drains), and their resrilts are very similar to 
those of Dr. Piulps of the Massachusetts Board of Health. 





Tn LAMosr,] 


PUBUO HEALTH ADMIKISTBATIOK IN HAMBURG. 


rAuQUST 13,1910. 505 


1 iiDAgine that they hope, in time, to be able usefoiiy to 
treat, biologically or chemically, all the sewage of Hamburg 
before its discharge into the Elbe. At present this sewage is 
treated mechanic^ly only. The sewer outfall is close to the 
great landing stage ; here all the sewers empty into a mixing 
room, from which the sewage passes to a sand catch, 
6 metres deep, with a discharge, Z metres in diameter, 
centred 3 metres above the floor. Detritus off the roads 
settles here, carrying down other suspended matters, all of 
which are removed by ordinary dredging buckets which drop 
their spoil on a travelling horizontal belt which ultimately 
spills it into trucks. The sewage passes on into the river, 
but on its way flows through a revolving screen, grating, or 
comb, to which all large floating matters adhere. This 
revolves gradually out of the water and as it turns over the 
bar at the top all these matters are scraped off and fall on a 
second travelling band which spills them into another truck. 
The contents of both trucks are taken across the river in 
barges and sold to farmers on the west side of the Elbe. 

One cannot say enough in thanks to oflicials who strive 
patiently that inexpert foreigners, unfamiliar with their 
language too, may learn to understand these well-planned 
inatallations. 

The Slaii^hter-haiise, 

The Hamburg slaughter-house has already been described 
in Thb Lancet* as having ** splendid business arrange¬ 
ments.’* It deserves all praise. It is spacious and beauti¬ 
fully clean. The hall in which oxen are slaughtered is 130 
yar^ long, 25 yards wide, and makes one think of a narrow 
drill-hall. There is not a single partition on the floor. The hall 
is well ventilated and brilliantly lighted by large windows in 
the sides and in the clerestory. There are no private booths 
for butchers; all the slaughtering and the dressing of the 
carcasses is done in the open under the eyes of the inspectors. 
Since there are so few comers, cleanliness is more thoroughly 
attained, and it is hoped that the meat keeps better. To 
diminish saprophytic infection of the meat, the gullet is 
clamped or tied when the carcass is being dressed and the 
o&l is removed unopened to the neighbouring room where 
it is cleaned. It is calculated that an expenditure of 100 
gallons of water is necessary for the cleaning up after each 
Mnima.! slaughtered. As this ball was built with abundant 
capital, expense has not been spared ; there are winches and 
overhead rails in plenty, so the labour of slaughtering is less 
in private slaughterhouses I know of. Farther, the 
riaughtermen are far better off. They all wear long boots to 
their knees, which keep them cleaner; they have bathrooms, 
azkd there are cloak-rooms for their working or private 
•aits. The splendid lighting of the hall prevents many 
accidents. 

The animals are inspected before and after slaughter. If 
the meat is fit for food the principal portions are stamped. 
No meat can be sold without this stamp. In one year 60,000 
oxen, 54,000 calves, 88,000 sheep, and 283,000 pigs were killed 
at this slaughter-house. Of the oxen 33 per cent, were more 
or less tuberculosed, but only ^ per cent, of the carcasses 
were utterly condemned. Of pigs 7 per cent, were declared 
infected, and here again only 0 3 per cent, were wholly con¬ 
demned. This shows a difference from our practice in, 
Xnglaod of condemning a whole carcass of pork if tubercle 
is found anywhere. Some meat not wholly condemned is 
boiled thoroughly in the slaughter-house, and is then per¬ 
mitted to be sold by retail. 

The charges for slaughtering are: each ox 3^. 6d., calf 
Is. 24d., pig Is. 5d., sheep 5d., and horse 5s. The cost (Id ) 
of examining a pig for trichina is included. There are 94 
trichina examiners. The fees for trichina examination work 
out at an average of £94 per examiner per annum. 

I did not know enough German to find out their principles 
of meat condemnation, but while I was looking for the con¬ 
demned meat store I chanced upon a most interesting 
department—the museum of veterinary pathology. As I 
entered it was obvious I was a foreigner, and as soon as I 
said that I was a doctor the director himself most kindly got 
up and showed me the carefully prepared specimens in bis 
extensive museum—a museum which is growing rapidly and 
should obtain everything of interest that reaches the 
slaughter-house, as a staff of 17 veterinary surgeons are 
always at work in the building. He showed me specimens 
of new growths, simple and malignant, parasites, actino- 
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mycosis, anthrax and farcy, tubercle in joints of cattle, 
teratomata, and pathological conditions—e.g., endo-, peri-, 
and epi-carditis of sheep, Ac. 

There are many other sections—a knacker’s yard, a 
quarantine slaughter-yard, and a margarine factory. As I 
leave the place 1 wonder if anyone could visit it and still 
believe that private slaughter-houses should be tolerated. 

The Bovnng of the Working CUtiUi, 

Hamburg bad a great fire in 1842, when a large part of the 
oldest portion of the town was burned down ; it has there¬ 
fore fewer overcrowded areas than most cities. Still, im¬ 
provement schemes are continually being brought forward 
and carried out. The necessity for extra accommodation in 
each area for the people who have been dislodged from con¬ 
demned bouses is met by putting on extra storeys to the new 
houses. But, in point of fact, the old inhabitants do not 
return, they crowd into other houses little better than those 
they left, while, as so often occurs in England, the new houses 
are occupied by a better class. The sanitary board improves 
back-to-back bouses in a very thrifty manner, new to me, and 
apparently satisfactory. An ordinance was passed in 1882 
requiring that every inhabited room should have a window. 
To meet this ordinance it sank (all along a row of back- 
to-back houses) a series of shafts, some 8 feet square, at 
points which would permit their reaching the adjacent comers 
of four houses. Thus each room lost some 16 superficial feet 
out of the comer, and walls were built up here with a window 
into the shaft to allow perflation. Now that they have the 
windows these are often left unopened. One lady explained 
that this was because cats came in. They are all casement, 
not sash, windows. Even in these courts and among these 
altered back-to-back houses in probably the most crowded 
slums in the town, the ground was paved and the children 
were clean, lively, and tidily dressed. But I was told. 

If parents do not keep their children clean and tidy we 
prosecute them and send them to prison.” I certainly, 
in a fortnight spent in Hamburg, saw no child barefoot, 
no disgracefully broken or ill-fitting boots on children, and 
cannot remember seeing any rags. Such things, like many 
other undesirable manners and customs, are in Germany 
“ verboten.” 

New houses must have 800 cubic feet of air space for each 
adult, 400 for each child up to 14 years. In sleeping rooms 
530 cubic feet are allowed for an adult, 266 for a child, and 
right of entry is secured for inspectors to ensure obedience to 
these regulations. The landlord must provide a water-closet 
for every 12 persons or two families, either in the house or just 
outside. The police see that these are kept clean, and 
certainly the examples that I saw were so. One hears at 
home strange stories of German bureaucracy and of the 
tyranny of oflScials, but I noticed that the people in Hamburg 
were quite glad to welcome the sanitary officials, and 
invited ns in to see how their houses had been improved. 
Sometimes this improvement was decidedly rough. I was 
shown a place where a low-lying quarter had formerly been 
liable to flooding at every high tide with water 2 or 3 feet 
deep in the streets. This was dealt with by filling the 
streets and the ground floors of the houses up to 6 or 8 feet 
with sand. The level was thus raised and new front doors 
and shops were opened in the old first floors. 

The Cemetery. 

The Ohlsdorf Cemetery, whioh covers an area of 450 acres, 
deserves mention. On an elevated sandy knoll 4 miles from 
the town, it was planned out by men who, like those who 
built the Rathaus, or Senate House, were confident of the 
great future before Hamburg and built on a large scale in 
consequence. Great avenues were marked out by planting 
trees in quantities—conifers, cypresses, planes, limes, and 
beeches. In secluded nooks are the burying-places of the 
wealthy. The smaller people have their grave areas in 
avenues backed by tall cypresses, each plot being inclosed by 
a cypress hedge 2 feet high. Few are so small but they 
have room for a garden seat, to which is generally chained a 
small watering-pot to help the flowers along. There is no 
crowding of the tombstones. You may easily be quite 
secluded in your grief, though a hundred other mourners are 
within hail. It is a beautiful place, which the stranger 
is from the first advised by everyone to visit—and with 
justice. 

(Ts be eoafiittted.) 
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THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 

Medical Treatment of School CkUdren. 

At its last meeting before the snmmcr recess the London 
County Ooancil approved a scheme for the treatment, by 
means of X rays, of 50 ringworm cases a year at the 
Royal Free Hospital, Gray’s Inn-road. The Education Com¬ 
mittee stated that under existing arrangements children 
attending schools in West Islington aud the adjoining 
districts were referred to the Charing Cro.ss Hospital for 
treatment. The Royal Free Hospital would be more con¬ 
venient, and full advantage could be taken by cliildren from 
other parts of London of the accommodation set at lit)erty at 
Charing Cross Hospital. The arrangements made with other 
hospitals provided that 100 cases a year should be guarauteed 
for each clinical as.sistant working one half day a week, at a 
cost of £85. The committee did not feel able to guarantee 
a sufficient number of cases for treatment at the Royal Free 
Hospital to justify the engagement of a clinical assistant for 
one half-day a week. The governing body was prepared to 
undertake 50 ringworm cases in 12 months at a charge to the 
Council of lie. a case, including the services of a medical 
practitioner. 

Sohoollieeperi and Vaccination Exemption. 

At a meeting of the Education Committee lield subsequent 
to the adjournment of the Council a number of matters of 
medical interest were considered. Some discussion took 
place with reference to the case of a school caretaker who 
had made a statutory declaration of conscientious objection 
to the vaccination of his child. Ultimately the committee 
approved a recommendation that— 

In view of the fact thnl, shoiild an outbreak of Binall-pox occur, 
chUdren of schoolkeepers and carctAkers would be more liable than other 
children to contract and spread the disease, In all Cises whore inernbors 
of a caretaker’s household had not l>een vaeelnated, vaccination should 
be performed within 24 hours, or the school keeper should cea.se work, 
and be and all members of his household should viveate the premises, no 
salary to be paid during absence. 

Medical Fees in Accident Cases. 

The committee approved a scale of fees to medical men for 
first attendances upon school children meeting with acci¬ 
dents, fixing 3s. 6d. as payment for attendance on a child 
taken to a surgery and bs. for attendance on a child to whom 
the medical man has been called. The Council holds itself 
responsible for the payment to medical men of the fee for the 
first attendance upon scholars who are hurt at school, and it 
was reported that the amounts claimed under this head had 
varied considerably hitherto. 

Experimental School for Tnheronlove Children. 

The Council on March lOth, 1910, agreed to an experi¬ 
mental school for tuberculous children being conducted by 
the Paddington Dispensary for the Prevention of Consump¬ 
tion.^ It was proposed that the school should deal with 
children (1) suffering from tnberculosis, (2) predisposed to 
tuberculosis, and (3) discharged from sanatoriums and being 
treated at the dispensary. The Board of Education had 
stated, however, that it was only prepared to give favour¬ 
able consideration to the scheme provided the school was 
confined to children having incipient phthisis, or having the 
disease in a definite form, either of a subacute or cltronic 
nature. The Board added that if the promoters were pre¬ 
pared to modify the scheme in this respect it would consider 
the matter further. The committee agreed to the modifica¬ 
tion and decided to communicate with the dispensary. 

Sane Epileptic Children. 

As reported in The Lancet of July 9fch, 1910, p. 117, the 
committee decided on July 6 th to ask the Home Secretary to 
receive a deputation urging the need for legislation with 
regard to the care and control of the feeble-minded, 
particularly as to making provision for sane epileptic 
children, of whom it was estimated there were 600 of school 
age in London, certified by the medical officer (education) to 
be fit for instruction, but as to two-thirds of them not in 
aMendance at any school. It was reported that the General 
P'Hos Oommittre of the Council had cancelled the 
^'on Oommitti e’s resolution as premature, the Council 

‘ Thk Lanckt, l'eb..iyLh. 1910. p. 52*3. 


not having yet oonaidered the report of the Royal 
Oommisaion. 

Treatment of AffeoHoru of the Bar and Epe. 

A report was received on the scheme under which the 
Queen Victoria Jubilee Institute of Nurses has undertaken 
the treatment of children in Hackney, Shoreditch, and 
Bethnal Green who are suffering from suppurating ears.* 
The childien’s care subcommittee stated that the results 
were not very satisfactory mainly owing to the diflSculty of 
obtaining the medical prescriptions necessary before treat¬ 
ment could be commenced. It was desirable to ascertain the 
most sali.sfactory method of dealing with children suffering 
from aco;nplaint which required attention two or three times 
a day, and whether the Jubilee Institute of Nurses could be 
of assistance in this direction, and therefore the subcom¬ 
mittee recommended that another experiment should be made 
in Paddington, where several good dispensaries existed and 
where there would be less difficulty in obtaining medical 
prescript i )tis. An agreement with the Paddington and 
District Nursing Association for this purpose was approved. 

Difficulty liad been experienced in connexion with the 
treatment of children suffering from affections of the eye 
and ear at the Woolwich medical treatment centre, owing to 
the failure of parents to carry out the instructions of the 
medical men as to the insertion of atropine in the eyes and 
the syringing of the ears. The governing body of the 
Woolwich Cottage Hospital, which is responsible for the 
centre, stated that the Woolwich Nursing Association was 
willing to provide, for £40 a year, a nurse who would assist 
the parents in carrying out the medical man’s instructions. 
The committee accepted the offer for six months. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following is a list of the awards for the year 1910 ; — 
General Hospitals. 

£ t. d. 

Charing Cross HosplUl .1019 13 4 

French llospital. 340 A 2 

German lioHj^ital . 669 17 6 

Great Northern Central llospital. ... 1140 8 4 

Guy’s Hospital. 1588 18 4 

Hampstead General IlospttAl . 473 8 4 

Italian Hospital. 221 7 6 

Kensington General Hospital . 113 1 8 

King’s College Hospital . 1543 17 6 

liOiidnn Ilomreopathlc Hospital . 411 2 6 

London Hnspitai . 5941 13 4 

London Temperance Hospital . 653 11 8 

MetropolitHn Hospital . 886 10 0 

Mlldmay Hospital . 244 7 6 

Miller Hospital and Royal Kent Diapenaaiy . 246 5 10 

North-West London Hospital .. . 181 2 6 

Phillips’ Memorial flomieopathlc Hospital . 47 18 4 

Poplar Hospital . 616 4 2 

Prince of Wales’s General Hospital, Tottenham . 816 10 O 

Royal Free Hospital . 1405 17 6 

St. Ge orge’s Hospital. 1545 15 10 

S3. John and Klizabeth Hospital. 99 13 4 

St. John’s Hospital, Lewisham . 207 0 O 

St. Mary’s llo.spital . 2267 8 4 

St. Thomas’s Hospital. 543 7 6 

Seamen’s Hospital Society.1630 2 € 

The Battersea General Hospital . 78 11 8 

The Middlesex Hospital and Convalescent Home . 2523 6 10 

Unlvoralty College Hospital. 2234 16 8 

W’althamstow. Ac., Hospital. 127 9 2 

W'andsworth, Bolingbroke Hospital . 326 15 10 

W>st Ham Hospital . 505 0 19 

W’ost London Hospital .1291 16 8 

Westminster Hospital. 1243 18 4 

Special Hospitals. 

Chest Hospitals. 

City of London Hospital for Diseases of the Cheat, Victoria 

Park . 1103 3 10 

Hospital for Consumption, Brompton .2911 0 4 

Miumt Vernon CoiKs.imption Hospital, Hampstead. 1395 6 8 

Royal Hospital for Dl^iO iscss of the Clu st, Cii V road. 547 4 2 

Royal National Hofi])ital for Consumption (Veiitnor). 239 11 8 

Royal National Sanatorium (Bournemouth) . 96 16 8 

CniT.nKKN’.s Hospitals. 

Alexandra Hospital for Hip Di.sea.'.o . ... 309 10 10 

BaiiMload Surgical Home . 39 5 10 

B.irnpt lloiiK^ Hospital . 45 0 10 

Rclgr.ivo Hi'spital for Clilldron . 179 4 2 

Choyiio HoM])itnl for IruMiraltle Chil<lren. 77 12 6 

lOiiMf London Hospital for Cliililren, Sliadwell ... 857 14 2 


* Tut: Lancf-T, Feb. L'lh, 1009, p. 488. 
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Evelina Hospital for Sick Children, Southwark . 

Home for Incurable Children, Hampstead . 

Home for Si.^k Children, l^denhara . 

Hoepiral for Hip Disease. Scvenoaks . 

Hospital for Sick Children, Great Ormond-street . 

Infants Hospital, Westminster . 

Kensington, for Children, and Dispensary . 

Padding'on Green Hospital for Children . 

Queen's Hospital for Children. Hackney-road. 

Royal Waterloo Hospital for Children and Women. 

St. Marv’s Hospital. Plalstow . 

St. Monica's Hospital, Brondesbury . 

Victoria Home, Margate . 

Victoria Hospital for Children, Chelsea. 

Lyixq-in Hospitals. 

British Lving-ln Hospital. Endell-atreet . 

City of I^mdon Lying-In H'fspital, City-road. 

Claphnm Maternity Hospital and Di.speusary. 

La>t-hlnd Mothers* Homo . 

General Lying-in Ilosp tnl, Lambetli 
Hoir.f* for Mot tiers and Bil>i^H, Woolwich 

Piaisto'.v Materi;ity Ilospital . 

Queen Cln.rloite'a Lym;;-in Hospital, Marylebme-road 
H0SI*irAI.S FOR WOMKTS’, 

Chelaea Ho-pstal f r Women . 

Grnsvenur ilt'spilal for Women and Children, Vincent- 

squan?. 

Hospihtl for Women. Soho-square . 

New Hospital for Women, Kiiston road. 

Samaritan Free Hospital, Marylebof.e road . 

Other Special Hospitals. 

Cancer llffltp'tal, Brompton. 

Central L^iidoti Ophthalmic Hospital. Grav’s Inn-road 
Central L'lidon Throat and Far llospUal, Gray’s Inn-road... 

Femalt> Jyx-k Hospital. Harrow-road . 

Gordon Hospital lor Fistula. Vauxhall Bridge-road. 

Hospital for Epileiwy. Paralysis, and other Diseases of the 
Nervous System, Maidsi Vale 

London Fover lIospitAl. Islington. 

London Throat li«Tapital. Great Portland-fitreet . 

Middlesex Hospital, Cancer Wing. 

National Dental Hospital, 149, Great Portland-.street 

National Ho-pital for the Paralysed and Epileptic. 

Nati<uml Hospital for the Diseases of tlic Heart, Soho- 

w^nare.... . 

Royal Dental Hospital of London. 

Royal EAr Hospital^ Dean-street ... 

Royal Eye Hospital, St. George's-circus. 

Royal London Ophthalmic HosplLil, Clty’-road 

Royal National Orthopaedic Hospital, Great Portland-street 

Royal Sea Bathing Hospital, Margate . 

Royal Westminster Opiithalmic Hospital. Charing Cross ... 

St. Jc'hn’s Hospital for Diseases of the Skin . 

St. Mark’s Hospital for I'i-stula, Cily-r<>ad . 

St. Peter’s Hospital for Stone, Covcnl Garden . 

West End Hospital for Dlf-essos of the Nervous System ... 
Weatern Ophthalmic Hospital, Marylebone-road . 

Convalescent Hospitals. 

All Saints* Convalescent Hospital, Eastbourne. 

All Satnts’ Convalescent Home, St. Leonards on-Sea 

Aaeot Priory Convalescent Home. 

Brentwood Convalescent Home for Children. 

Charing Cross Hospital C^mvalescent Horae, Llnmsfleld ... 
Chelaea UospitAl for Women Convalescent Home, St. 

Levtnards . 

Deptford Medical Mission Convalescent Home, Bexhill 

Friendly Societies’ Convalescent Home, Dover . 

Hahnemann Convalescent Home, Bournemouth . 

Hanwell Convalescent Home . 

nastings, Tairlight Convalescent Home. 

Hendon, Omulston Home . 

Herbert Convalescent Houae, Bournemouth . 

Heme Bay Baldwin-Brown Convalescent Home . 

Honioe»ir‘**lilc Hospital Convalescent Home, Eastbourne ... 

Hemel Hempstead Convalescent Home. 

London Hoepicai Coovaleacent Home, Tankerton . 

Tf^mry WardeJl Convalesoent Home for Scarlet Fever. 

Metropolitan Convalescent Institution, Walton . 

Ditto Ditto Broadstaln. 

Ditto Ditto Bexhill . 

Metropolitan Hospital Home, Cranbrook . 

Mrs. Glarlstone's Convalescent Home, Mitcham . 

Mrs. Kitto'a Convalescent Home, Reigate . 

Police Seaside Home, Brighton . 

St. Andrew'a Convalesoent Home, Glower . 

St. Andrew’s Convalescent Home, Folkestone. 

St. John's Home for Convalescent and Crippled Children, 

Brighton . 

St. Joaeph’s Convalescent Home, Bournemouth . 

St. Leonards-on-Sea Convalescent Home for Poor Children 

St. Mary’s Convaltscent Home, Broadstalrs . 

St. Mary’s Coiivalesoent Home. Shqrtlands . 

St. Michael’s Convalesoent Home, Westgate-on-Sea. 

Seaside Convalescent Hospital, Seaford. 

Cottage Hospitals. 

Acton Cottage Hospital . 

Bfckeniiam Cottage Hospital . 

filackheatb anrl Charlton Cottage Hospital . 

Bromley, Kent, Cottage Hospital. 

Buxhey Heath Cottage Hospital . 

Canning Town Cottage Hospital. 

Chi^lehiirst, Sidcup, and Cra , Valley Cottage ITospital 
CoUiasb Cottage Hospital . 


£ «. 
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8 

23 19 

2 

81 9 

2 

10 10 

10 

58 9 

2 

46 0 

0 

17 5 

0 

95 16 

8 

28 15 

0 

12 9 

2 

28 15 

0 

69 8 

4 

19 3 

4 

57 10 

0 

9 11 

8 

19 3 

4 

68 0 10 

57 10 

0 

383 6 

8 

249 3 

4 

444 13 

4 

9 11 

8 

76 13 

4 

47 18 

4 

61 15 

0 

96 16 

8 

172 10 

0 

33 10 10 

43 2 

6 

95 16 

8 

143 15 

0 

21 1 

8 

33 10 10 

115 0 

0 

96 15 10 

76 13 

4 

76 15 

4 

125 10 

10 

39 5 10 

90 1 

8 

()9 0 

0 

21 1 

8 


Baling ... . 

East Ham Cottage Hospital. 

Eltham Cottage Hospital . 

En6eld Cottage Hospital . 

Epsom and Ewell Cottage Hospital . 

Hounslow Cottage Hospital. 

Livingstone Hartford Cottage Hospital. 

Kingston, Victoria Hospital . 

Mi Id may Cottage Hospital. 

Reigate and Redhlll Cottage Hospital . 

Ridcup C<»ttage Hospital . 

Tilbury (Passmore Edwards) Cottage Hospital. 

Willesden C«»ttage Hospital. 

Wimbledon Cottage Hospital . 

Wimbletion (South) Cottage Hospital . 

Wood Green Cottage Hospital . 

Institutions. 

All Saints’, Higbgate. 

Firs Home, Bournemouth . 

Free Home for Dying, Clapham. 

Friedenheim Hospital for the Dying . 

Hospital for Invalid Gentlewomen, Harley-street 

Invalid Asylum, Stoke Newdiigton . 

Royal Mineral Water Hospital, Bath . 

Santa Claus House, Hiuhgate . 

St. Catherine's Home, Ventnor . 

St. Luke’s House, Pemhridge-square . 

St. Saviour’s Hcrapital and Nursing Home . 

Winifred House, Holloway. 

Dispensaries. 

Battersea Provident Dispensary. 

Billingsgate Dispensary . 

Blackfriars Provident Dispensary. 

Bloomsbury Provident Dispensary . 

Brlxton. Ac.. Dispensary . 

Brompton Provident Dispensary. 

Buxton-st reel Dispensary . 

Camberwell Provident Dispensary ... ... ... 

Camden Tow'ii Provident Dispemsary . 

Chelsea. Brompton, and Belgrave Dispensary. 

Chelsea Provident Dispensary . 

Child's Hill Provident Dispensary. 

City Dispensary . 

Clapham General and Provident Dispensary. 

Deptford Medical Mission . 

Eastern Dispensary .. . 

East Dulwich Provident Dispensary . 

Farringdon General Dispensary ... . 

Finsbury Di.*^pemary. 

Forest llill Provident Dispensary. 

Greenwich Provident Dispensary. 

Hackney Provident Dispensary . 

Hampstead Provident Dispensary. 

Holloway and Nortli Islington Dispensary . 

Islington Dispensary. . 

Islington Medical Mission. 

Kennington and Vauxhall Provident Dispensary 

Ken sal Town Prov Merit Dispensary . 

Kentish Town Medical Mission . 

Kilbum, Maida Vale, ami St. John’s Wood Diapensiry 

Kllbuni Provident Medical Institution. 

lyoiidon Dispensary, Spltalfields ... ... . 

Louiion Metlical Mission. Endell-street. 

Margaret-s^trect, for Consumption. 

Metropolitan Dispensary . 

Mildmay Medical Mission Dispensary . 

Notting Hill Provident Dispensary . 

Paddington Provident Dispensarv. 

Public Dispensary, Drury-lane, W.C. 

Queen Adelaide s Dispensary . 

Ro3’aI General Dispervsary. 

Royal Pimlico Provident Dispensary . 

Royal South London Dispensary. 

St. George’s, llanover-square. Dispensary . 

St. John 8 Wood Provident Dispensary. 

8t. Mary lebonc General Dispensary . 

8t. Pancras and Northern Dispensary . 

South Lambeth. Stock well, and N. Brlxton Dispensary 

Stamford-hill, Stoke Newington Dispensary . 

Tow er Hamlets Dispensary. 

Walwort h Provident Dispensary. 

Wandsworth Common Provident Dispensary. 

Westbourue Provident Dispensary . 

Western Disj-ensary. 

Western General Dispensary . 

West Ham Provident Dispensary. 

Westminster General Dispensary. 

Whitechapel Provident Dispensary . 

Woolwich Provident Dispensary. 

Nursing Associations. 

Belve<iere, Abbey Wood . 

Brlxton. 

Ceni ral St. Paucras . 

Chelsea and Pimlico. 

East London . 

Hackney. 

Hauiiuersmith. 

Hampstead ... . ••• . 

IslevN ort .. 

Kensington ... ••• . 

KiUniru. . 

.. 

Lomiou I)i>ti ict. 

Mutropolltim (IJlooinsbury). 


£ «. d. 
ae 8 4 
68 0 10 

71 17 6 
76 13 4 
43 2 6 
43 2 6 
91 0 10 
83 7 6 
48 17 6 

109 5 0 
33 10 10 
47 18 4 
105 8 4 
61 6 8 
60 15 10 

72 16 8 


29 14 2 
36 8 4 
112 2 6 
299 0 0 
92 19 2 
31 12 6 
57 10 0 
69 8 4 
19 3 4 
154 5 10 
9o 16 8 
59 8 4 


194 10.10 
55 11 8 
18 4 2 
15 6 8 
46 19 2 
20 2 6 
15 6 8 

75 14 2 

14 7 6 

38 6 8 
13 8 4 

12 9 2 
67 10 0 
24 18 4 

23 0 0 

43 2 6 
53 13 4 
46 0 0 
46 19 2 
35 9 2 

30 13 4 
21 1 8 

46 19 2 
9 11 8 

53^3 4 
60 15 10 

13 8 4 
11 10 0 
21 1 8 
35 9 2 

47 18 4 

15 6 8 
104 9 2 

31 12 6 
60 7 6 

12 9 2 
18 4 2 
34 10 0 

34 10 0 

24 18 4 
28 15 0 

39 5 10 

44 1 8 

31 12 6 
47 IS 4 
47 18 4 

35 9 2 
31 12 6 
47 18 4 
43 2 6 

13 8 4 
12 9 2 
18 4 2 

76 13 4 
91 0 10 
11 10 0 
46 0 0 
33 10 10 

40 6 0 


7 11 6 
30 6 0 
22 14 6 

22 14 6 
18y 7 6 

23 14 6 
53 0 6 
22 14 6 
15 3 0 
63 0 6 

7 11 6 
30 6 0 
310 11 6 
22 14 6* 
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North London. 

Paddington and Marylebone 

Pockham. 

Plalatow. 

,, (Maternity). 

Rotherhithe ... - . 


... 




£ «. d. 
60 12 0 
37 17 6 
16 3 6 
136 7 0 
174 4 6 






15 3 0 

St. Olave's (Bermoxidaey) 






30 6 0 

Shoreditch . 






45 9 6 

Sick Room Helps Society 






22 14 0 

Silvertown . 






22 14 0 

[^uth London (Batters^) 






53 0 0 

Southwark . 






37 17 6 

South Wimbledon . 






45 9 6 

Tottenham . 






7 11 6 

Westminster . 






30 6 0 

Woolwich. 





... 

30 6 0 


ASYLUM REPORTS. 


tlfe and Kinrott DiHrict Board of Lunaoy {Annual 
Report for the Year ending July Slst, 1909). —The average 
daily number resident at the Fife and Kinross District 
Asylam for the period reported upon was 611, of whom 292 
were males and 319 females. There were admitted 159 
patients, this being the highest number in the history of the 
asylum. The figures show that the increase is due to a 
remarkable rise in the number of male admissions. Ninety- 
thre^ persons were discharged, the number of those dis¬ 
charged recovered being 54, or 33 9 per cent, of the admis- 
rioDS. It appears that the change in the character of the 
cases now placed under care has produced, as one of its 
results, a marked lowering of the recovery rates. The deaths 
numbered 38, this being 6 * 2 per cent, of the average daily 
number resident. More than half of the persons who died 
were over 60 years of age. The report has this year been 
delayed in publication owing to the unfortunate illness of 
Dr. A. R. Turnbull, the medical superintendent. 

County and City of Woreetter Lunatic Asylum, Pomieh 
(^Annual Report for the Year 1909). —At this asylum the 
average number resident was 935. Admissions numbered 
109. Fifty-three patients were discharged during the year, 
and of this number 34 were discharged recover^. Deaths 
numbered 77, being a percentage of 8*2 on the average 
number resident. Pulmonary tuberculosis accounted for 13 
per oent. of the deaths, and it may be noted that the Com¬ 
missioners in Lunacy reported with regret that they saw 
phthisical oases being treated in bed in the associated 
dormitories. They express a hope that means may be found 
to provide for the treatment of such patients in the open air 
or in some form of segregation. It is satisfactory to notice 
that post-mortem examinations were made in 73 out of the 
77 deaths. 

Baetem Cotmtiee Asylum for Idiots, Imbeciles, and tJie 
Feeble-minded, Colchester {Annual Report for the Year 1909), 
—At this asylum the average daily number in residence was 
336, as against 326 in the previous year. Twenty-five persons 
were admitted. The total number of deaths was eight, which 
is a considerable reduction upon former years. For the last 
four years the death-rate per 1000 has been 18* 9, a fact of 
which the medical oflScer, Dr. F. Douglas Turner, writes with 
pride. The rate is certainly a striking one when the poor 
vitality and resisting power of this class of patients is 
remembered. No deaths from any form of tuberculosis 
occurred during the year, and during the last four years 
the total numlnr of deaths from this cause has only been 
four, the rate being one-fifteenth of what it was before 
1906. 

Lunatie Asylum for the County Borough of Leicester, 
West HumherUone {Annual Report for the Year lOOD).-- 
At this asylum the average number daily resident was 716. 
The admissions during the year numbered 161. The dis¬ 
charges numbered 73 and the percentage of recoveries on the 
admissions, excluding patients transferred from other 
asylums, was 33 38. The deaths numbered 85, the rate 
estimated upon the average number resident being 11-87. 
The death-rate has been higher than in any year since 1900, 
and amongst those who died were a large number of old 
chronic cases. Fourteen deaths occurred in patients over 70 
years of age. The Commissioners observe with regret 
that many patients su tiering from phthisis undergo treat- 

’ • nt in the general wards, and they reoommend that 
'aha be provided for the open-air treatment of such 


CENTRAL MIDWIVES BOARD. 

Special meetings of the Central Midwives Board were 
held at Oaxton House, Westminster, on July 19th, 20tb, and 
21st, Sir Francis H. Ohampnbys being in the chair. 

The following midwives were struck off the roll: Lottie 
Bloomer, that being in attendance as a midwife at a 
confinement, the patient suffering from severe rigor and 
abdominal pain, she did not explain that the case was 
one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might immediately forwarded to a 
medical practitioner, as required by Rule E. 19 (4). Ann 
Briggs, that being in attendance as a midwife at a confine¬ 
ment, the perineum being seriously raptured, she did not act as 
required by Kales E. 18 and 19 in regard to sending for a doctor. 
Ellen Briggs, that being in attendance as a midwife at a con¬ 
finement, the child suffering from inflammation of the eyes, 
she did not act as required by Rules E. 18 and 19 in regard to 
sending for a doctor. Sarah Oolliogs, that being in attend¬ 
ance as a midwife at a confinement, the patient snffering 
from post-partum haemorrhage, she did not act as required by 
Rules E. 18 and 19 in regard to sending for a doctor. Mary 
Denver, that having, with intent to evade supervision and 
inspection, notified the local supervising authority in 1907 of 
her intention to cease practice as a midwife, and to practise 
in future only nnder the supervision of a registered medical 
practitioner, she bad nevertheless since practised as a 
midwife, and in cases where a doctor had been only 
colourably engaged, without notifying the local supervising 
authority. Mary Jane Evans, that being in attendance as a 
midwife at a confinement, the patient suffering from severe 
rigor and vomiting, she did not act as required by Rules B. 18 
and 19 in regard to sending for a doctor. Sarah Hook, 
that she was uncleanly in her person, clothing, and house. 
Sarah Jarvis, that being in attendance as a midwife at a con¬ 
finement, the patient suffering from constant diarrheea and 
from pain in the breasts during her attendance, she did not 
act as required by Rules E. 18 and 19 in regard to sending 
for a doctor. Susannah Longpiey, that being in attendance 
as a midwife at a confinement she was under the influence of 
drink, and incapable of performing her duty as a midwife. 
Mary Staveley, that notwithstanding repeat^ warnings she 
persistently neglected to provide herself with the bag, 
appliances, and antiseptics required by Rule B. 2. Jane 
Taylor, that being in attendance as a midwife at confinements 
she did not take the temperature of her patients, being unable 
to use a clinical thermometer, having neglected to learn 
how to do so in spite of previous warnings. Isabella Tinker, 
that having been engaged to attend a wouian in an 
approaching confinement, and having been sent for on 
March Zlst, 1910, when she ascertained that the presentation 
was abnormal, she did not act as required by Rules E. 18 and 
19 in regard to sending for a doebor. Rachel Yates, thaA 
being in attendance as a midwife at a confinement, the 
patient suffering from persistently offensive lochia with 
high temperature, she did not act as required by Rules E. 
18 and 19 in regard to sending for a doctor. Charlotte 
Bates, that being in attendance as a midwife at a con¬ 
finement, the child suffering from inflammation of the 
eyes, she did not explain that the case was one in 
which the attendance of a registered medical practi¬ 
tioner was required, nor did she hand to the husband or 
the nearest relative or friend present the form of send¬ 
ing for medical help properly filled up and signed by 
her in order that this might be immediately forwarded 
to a medical practitioner, as required by Rule E. 19 (6). 
Ada Chivers, that she persistently neglected, after beings 
duly warned, to provide herself with the equipment, 
appliances, and antiseptics required by Rule B. 2. Emma 
Frost, that being in attendance as a midwife at a con- 
finement, the patient being ill suffering from headache, 
abdominal pains, and vomiting, she did not act as required 
by Rules E. 18 and 19 in regard to sending for a doctor. 

Margaret Aldred, Louisa Thomas, Elizabeth Jane Haines, 
Sarah Harvey, and Ellen Potter were censured after charges 
all»*ged against them had been considered. 

Mary Ann Byfield, Christian Shaw, Mary Warborton, and 
Annie Jane Hewitt were cautioned after charges alleged 
against them had been considered. 
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A meeting was .held at CaxtoD House, Westminster, on 
July 28th, Sir Francis Champneys being in the chair. 

A letter was considered from the Clerk of the Council, 
transmitting a copy of a letter addressed to him by the Lord 
Mayor of Manchester with a copy of a resolution passed by 
the city council suggesting the omission of the words “ con¬ 
ducted for profit ” in Clause 15 of the Mid wives Bill, 1910, 
as introduced into the House of Lords by Lord Wolver¬ 
hampton. It was agreed that the reply be that the Board 
observes that the suggested amendment has been carried out 
in the Midwives (No. 2) Bill, 1910. 

A letter was considered from the medical ofiScer of health 
of Leicester as to the “covering” by a certain certified 
midwife of a woman whose name was removed from the Roll. 
The Board decided that inquiries be made as to whether the 
woman has in fact ever delivered a patient by herself since 
her name was removed from the Roll, and whether she has 
ever visited a patient without being accompanied by the 
other midwife. 

A letter was considered from the General Secretary of the 
Medical Defence Union calling attention to an advertisement 
and the issue of circulars by a certified midwife. The Board 
decided that the reply be that the midwife did not appear to 
have infringed any of the rules of the Board. 

A letter was considered from the medical ofiScer of health 
of Manchester calling attention to a number of advertise¬ 
ments by certified mid wives in Manchester papers.. The 
Board decided that the medical officer of health of Man¬ 
chester be referred to Rule E. 26 as the governing rule in 
relation to the proper description of a midwife. 

A letter was considered from the clerk of tbe London 
County Council as to a charge of misconduct brought by a 
certified midwife against another certified midwife formerly 
in her employment. The Board decided that the local super¬ 
vising authority for the county of London be requested to 
trace the midwife if possible, and, if she can be communi¬ 
cated with, to consider whether a primd facie case of mis¬ 
conduct has been established against her. 

A letter was considered from the clerk of the Hants County 
Council as to the construction of Rule E. 5. It was agreed 
that the Board approves the secretary’s reply, stating that the 
clear intention of the mle is that the midwife should not 
attend another case until the local supervising authority are 
satisfied that she herself, her instruments, and other appliances 
have been properly disinfected. 

A letter wm considered from a certified midwife inquiring 
as to the necessity of notification of intention to practise 
where, though a doctor is always engaged for a case, she 
herself habitually delivers the patient. The Board decided 
that the midwife be informed that, inasmuch as her question 
involves points of law, the Board did not consider it its 
province to advise. 

A letter was considered from the honorary secretary of the 
Derby County Nursing Association, complaining of the action 
of the local supervising authotity in interfering with the 
work of the association. The Board decided that the Derby 
County Nursing Association be informed that the Board ha.s no 
power to control the actions of the officers of the local super¬ 
vising authorities, cor has it any jurisdiction in the matter. 


The Romford Garden Suburb.—T he public 

inaugaration on July 28th of the new garden suburb by 
Mr. John Bums, President of the Local Government Board, 
marks one more step forward of the garden city movement. 
The new subnrb is within easy reach of London, the station 
at Squirell’s Heath is five minutes’walk from it, and Romford 
Station only a mile. The streets are planned out to make 
Gidea Hall, a fine early Georgian house, the central building 
of the suburb, and to use the trees of the park to form avenues 
and add attractiveness to the gardens. On one side of the 
estate is the Romford public park and on the other the golf 
course, open surroundings thus being assured, while every 
house is to have ample garden space and pleasant views. No 
kind of overcrowding or speculative jerry building is to be 
allowed. Such a suburb cannot fail to be more healthy and 
more generally condneive to well-being than the usual ill- 
regulated overgrowth of streets and houses with w’hich the 
surroundings of London abound. For not alone will the 
sanitary supervision be easier, but, as pointed out by Dr. 
John Robertson in a paper on Town Planning read at the 
meeting of the British Medical Association, amenity has a 
poweifal indirect effect upon the public health. 




REPORTS OP MEDICAL OFFICERS OP HEALTH. 

City of GUugow ,—The urgent need for a quinquennial 
census, as well as the danger of relying upon estimates of 
populations based upon the Registrar-General’s methods, is 
abuodaUtly manifest from the current report of Dr. A. K. 
Chalmers, the medical officer of health of Glasgow. The 
Registrar-General’s estimate of population for 1909 is 872,021, 
that of the medical officer of health only 800,410. In other 
words, the first estimate shows an excess of over 70,000 as 
compared with the second estimate, which is based upon 
the actual number of inhabited houses, such number of 
houses showing a decrease of 547 as compared with those 
of 1908. On a basis of inhabited houses alone there was a 
decrease in the population since 1908 of 2501, but there hae 
been an increase in institutional population which reduces 
the actual decrease to 840, as compared with an estimated 
increase by the Registrar-General of 12,306. In these 
circumstances there is obviously need for caution in accepting 
the several rates until the next census shall have revealed 
the actual population. There has been a decrease in the 
marriage-rate during the last 39 years of 27 per cent, 
based upon the population at all ages, but of 29 per 
cent, if the rate be calculated upon the unmarried and 
widowed female population between 15 and 45 years 
of age. Similarly, the birth-rate when calculated over 
the whole population shows a fall of 35 per cent, below 
the rate for 1870-72, whereas when calculated on the 
number of women of child-bearing ages the rate is 41 per 
cent. The death-rate for 1909 on the Registrar-General’s 
estimate was 17*5 per 1000, a rate which was exceeded by 
Dundee in Scotland and Liverpool and Manchester in 
England. It may be here pointed out that the population of 
Glasgow, however estimated, exceeds that of Liverpool or 
Manchester, but if all the extension asked for by Birmingham 
is granted by Parliament, Birmingham is likely to be the 
largest extra-metropolitan city in the United Kingdom. It 
will then remain for Glasgow, Liverpool, or Manchester to , 
take the next move as regards borough extension, and it 
would appear to be competent for any of the three to force 
the pace in the matter of population by a liberal extension 
of its limits. Of the 23,603 births notified in 1909, there 
were 46*9 per cent, attended medically, while 53 1 had no 
medical attendance, the percentage medically attended vary* 
ing markedly in the several wards, the maximum being 
90*4 per cent, and the minimum 22*2 per cent. Dr. 

Chalmers observes that until the advantages of the 
Midwives Act are extended to Scotland it will not 
be pos‘»ible to distinguish between the births attended 
by certified and uncertified women. Some instructive 
curves are furnished showing the average weight of 
children fed on breast milk only and on breast and 
artificial foods combined, as well as the relation obtaining 
between children fed on artificial foods only and depot milk 
alone. These curves indicate that any diet into which breast 
milk enters is better than any form of food which is wholly 
artificial, but they show also that a child whose food has 
been mainly artificial from the beginning does not suffer at 
the period of weaning from the disturbances which beset the 
breast-fed child. As regards the depot-fed child, the curves 
appear to suggest that although during the first three months 
its condition compares favourably with that of other 
artificially fed children, its weight is afterwards uniformly 
lower, a fact which appears to point to the conclusion that 
the depot milk is not a better substitute for breast milk than 
certain artificial foods which have here been employed. 
Dr. Chalmers gives the figures for vaccination exemption 
certificates in Glasgow, and he shows that although it is 
asserted in England that the withdrawal of compulsory vac¬ 
cination resulted in the extension of vaccination, the contrary 
has been the case in Scotland since the exemption facilities 
have been extended across the Tweed, and in 1908 9 2 per cent, 
of the births were exempted by statutory declaration. As 
Dr. Chalmers observe.**, Glasgow is preparing a population 
“amongst which small pox will spread in a manner of which 
this present generation has had no experience.” Probably s 
similar statement, but in more pronounced fashion, may be 
made with respect to England, as from the reports of many 
medical officers of health it is clear that exemptions are 
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increasing at a rapid pace. There were 26 cases of typhus 
fever in Glasgow in 1909, the fatality-rate being 11 * 5 per 
cent. The after-history of 272 tuberculous patients dis¬ 
charged from Bellefield Sanatorium prior to midsummer, 
1910, is of interest, and certain of the figures may be 
quoted:— 


Of 51 dlsctxarged under 3 month#, 11 are at work and 

17 are dead. 

41 

6 ,. 4 

18 

65 

12 „ 14 

24 

46 „ 

2 years, 10 „ 

18 „ 

33 

3 „ 9 

9 

28 

4 „ 10 

5 


The differences in each case between the totals discharged 
are made up under the headings Not at work,” ** Gone to 
country,” “ Abroad,” and “ No information.” The incidence 
of puerperal fever in relation to the attendance at birth was 
carefully studied during 1909, with the result that 3 21 
per 1000 was found amongst cases attended by doctors, as 
against. 5 7 per 1000 amongst those attended by midwives. 
But Dr. Chalmers very rightly observes that caution in 
drawing inferences from these figures is necessary, since 
the midwives more frequently practise amongst the poor and 
in smaller houses than do the doctors. The advantage of 
hospital treatment of enteric fever cases as compared with 
home treatment is emphasised by the fact that in 1909 the 
fatality-rate of the former was 15 per cent, and of the latter 
55 per cent., and a table is furnished in the report before us 
lowing that since the year 1901 the hospital fatality-rate 
has always been below that of the home fatality-rate. 

City of Worotfier .—The medical officer of health of this 
city. Dr. Mabyn Read, has evidently some misgivings as to 
the purity of the water-supply, which is presumably derived 
from the river Severn. The filtered water occasionally 
contains too many bacilli coli, and it is evidently considered 
desirable to provide increased Facilities for the storage of this 
same river water. It must certainly be said that storage of 
river water is at the present day one of the first essentials of 
purification, as such storage for a few days serves to bring 
about a large reduction in the total number of micro¬ 
organisms and the destruction of pathogenic bacteria ; in fact, 
,if adequate storage be provided the risks attending filtration 
are very materially reduced, as has been shown by Dr. A. C. 
Houston in connexion with the waters of the Thames. As 
the result of the voluntary notification of pulmonary tuber¬ 
culosis 41 cases were reported during 1909, and under the 
new regulations the district medical officers notified 16 cases. 
Of these latter, all except 2 were admitted to the work¬ 
house infirmary, and 9 of them died before the end of the 
year, a fact which shows. Dr. Read thinks, that the patients 
sought the assistance of the Poor-law only at the last 
metremity. 

City of London, —Dr. W. Collingridge, in presenting his 
annual report for 1909 to the corporation, gives expression 
to the opinion that ** matters connected with the public 
health will be neglected or treated as of minor importence in 
the councils of the nation until the election of a Minister of 
Public Health is advocated by all parties,” and the public 
health committee appears to have endorsed this sentiment. 
The court, however, decided upon the report coming before it 
to express no opinion with regard to the above suggestion. 
Whatever may be the general opinion held in the public 
health service with respect to this important but very diffi¬ 
cult subject, everyone will agree with Dr. Collingridge in 
his remarks as to the manner in which sanitary admini¬ 
strators are hampered in their work by the prevalence of 
legislation by reference, and that our sanitary laws generally 
require codification. All teachers of sanitary law experience 
very great difficulty in teaching students on account of the 
maze of cross-references which is rendered necessary by the 
present accumulation of separate Acts amending previous 
statutes, and these criticisms have special applicar.ion to our 
statutes relating both to housing and to food. There will also 
be general approval of Dr. Collingridge’s advocacy of a Court 
of Reference which should have power to fix standards of 
purity for foods and drugs. The steady diminution of the 
night population of the City from 112,063 in 1861 to 26 923 
in 1901 is as interesting a fact as is the increase of 
its day population from 170,133 in 1866 to 301.384 
in 1891, and there will be general regret that there 
was no dav census in 1901. The death-rate of the 
City for 1909 is estimated at 16 per 1000 and the infantile 
mortality at 106 per 1000 births. Examination of the milk- 
supply entering the City was made during March and April, 


1909, and 32 samples were examined bacteriologically. Of 
these, 43-7 per cent, were ** fairly clean and pure,” 43-8 per 
cent, unclean, and 12-5 per cent, tuberculous. As regards 
the latter, the percentage was the largest found since the 
commencement of the ■ inquiry, but it must be remembered 
that the number of samples examined was small. Daring 
November and December a further series of samples—42 in 
all—were collected from chums at Liverpool-street Station 
and examined by Dr. Klein, and of these only 4 7 per cent, 
were found to be tuberculous. The number of cremations 
carried out at the Corporation cemetery at Ilford in 1909 was 
24, as compared with 19 in 1908, the total number of crema¬ 
tions in the United Kingdom haviog been 855, as against 795 
in 1908. With the view of popularising cremation the 
Corporation has reduced its inclusive charges to £2 15#. 6<f., 
a fee which includes all attendance after the body is placed 
on the catafalque table by the undertaker, the provision of a 
plain urn for the remains, and its storage for three months. 
Cremation in this country as a whole makes very slow 
progress, although there are now in all 13 crematoriums in 
different parts of the country. While discussing this subject 
of the disposal of the dead reference may be made 
to some experiments carried out in the City mortuary 
for the preservation of bodies. Refrigeration, which is 
practised at the Paris Morgue, was not adopted because 
of the space which the necessary apparatus would occupy, 
the cost of working, and the fact that decomposition 
commences directly the body is removed from the apparatus. 
An arrangement in operation at Brussels was therefore 
visited and inspected. This apparatus, which was invented 
by Dr. G. Dd Rechter, consists of an air-tight case communi¬ 
cating with a smaller chamber in which formalin vapour is 
generated, the vapour being circulated by means of an 
electric fan. The body can be viewed through glass windows 
provided for the purpose, and provision is made for illumi¬ 
nating the interior of the chamber by electricity. The 
formalin vapour is neutralised by ammonia before opening 
the chamber in order to avoid inconvenience from the fumes. 
This apparatus was procured on the advice of Dr. Colling¬ 
ridge and was used on March 16th upon the body of an 
unknown man who had been drowned on March lOth and 
who had been the subject of a necropsy on March 12th. At 
the end of seven weeks the body, being in a good state of 
preservation, was removed to the mortuary, where it 
remained in good condition without further treatment until 
June 16th. As bodies are usually kept one month for 
identification Dr. Collingridge regards this apparatus as 
fulfilling all requirements. 

Borough of Bailey .—In his discussion of the subject of 
infantile mortality in Batley during 1909 Dr. J. M. Clements 
frankly accepts the fact that the diminution in the rate for 
the year in question was due very largely to the cool and wet 
summer, which limited or prevented the annual outbreak of 
diarrhoea, but he thinks that the preventive measures adopted 
also exercised a powerful influence. The rate for 1909 was 
only 117 per 1000 births, which represents an enormous 
reduction upon the average of 185 per 1000 for the preceding 
five years. Dr. Clements observes that on reading over the 
family histories of 86 infants who died in 1909 he was struck 
by the large number of children that die in infancy in certain 
families and the marked contribution which some mothers 
make to the infantile mortality-rate. He famishes a number 
of illustrative cases, of which one or two examples may 
be quoted. No. 1 : 8 children ; 4 dead, 3 under 7 
months of age, 1 stillborn. No. 19: 4 children ; all 
dead, 3 under 5 months old, 1 lived few hours only. 
No. 27 : 11 children ; 6 dead, 5 under 8 months old. 
No. 39 : 13 children ; 10 dead, 8 under 1 year old. No. 68 : 
5 children ; all dead under 6 months of age. On the other 
hand, he could, he says, cite numerous examples of mothers 
who have reared large families and who live under precisely 
similar circumstances, and who possess abont the same weekly 
wage upon which to bring up their young. He thinks that the 
determining factor is the mother herself. Some women are 
“ born mothers ” whom nature has endowed with the instincts 
of motherhood; others are not naturally so gifted and they 
have received no education upon the subject. Dr. E. W. 
Hope of Liverpool has drawn attention to precisely the same 
disparities in this respect of child rearing even in adjacent 
houses in the same street and all the circumstances similar 
save that of motherhood. It would enhance the value of 
similar comparisons in future if the health and physical 
condition of the mother were given in each instance, and 
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possibly also the midwife identified, as all these points have 
some baring npon the question. Dr. Clements reports that 
a very snccessfvil baby-show was held during 1909, at which 
some 500 babies were shown. This exhibition was regarded 
as being of g^eat educational value. Efforts are apparently 
being made to establish a orhohe at which mothers could 
obtain advice at fixed times. 

Borough of Bootle, —The estimated population of this 
borough is 71,500, a fact which shows how substantially 
the city of Liverpool would gain numerically by such an 
extension of its limits as would embrace Bootle, and it is 
interesting to reflect whether, in view of the efforts of 
Birmingham to become the largest city in the United 
Kingdom outside the metropolis, the corporation of Liverpool 
will be stimulated to make another attempt to maintain its 
premier position. An inquiry was carried on during 1908 
and 1909 as to the relation between the industrial employment 
of women and infantile mortality, and the statistics so far 
obtained do not support the previous experience of some 
manufacturing towns that the mortality amongst the infants of 
mothers employed in factories is substantially greater than that 
amongst women solely engaged in household duties. So far 
as the Bootle figures go, the infant mortality rate amongst the 
children of industrially employed women was 136 per 1000 
births, as against 191 per ICOO where mothers were engaged 
in household duties. The type of scarlet fever prevailing 
in Bootle in 1909 was a very mild one, and amongst the 186 
patients above the age of 7 years there was no death. The 
enteric fever death-rate has shown a marked fall for many 
years past, and Mr. W. Daley, the medical ofiScer of health, 
is inclined to ascribe the redaction largely to the substitu¬ 
tion of a water-carriage system of excrement disposal for the 
conservancy system which formerly obtained. 

Metropolitan Bortyagh of Woolniok. —Oat of 3137 births in 
this borough during 1909 there were no less than 535 concerning 
whom vaccination exemptions were procured, as compared 
with 109, 170, and 257 in the three preceding years, a fact 
which leads Dr. Bidney Davies to predict another epidemic of 
small-pox “before very long owing to the increase of un¬ 
protected children." But it should bo held in mind that 
prophecies of this nature have not yet been fulfilled in the 
practically unprotected population of Leicester. Probably 
other factors than the absence of vaccination—an absolute 
protection against small-pox for many years—are required to 
produce an epidemic of small-pox. Since the year 1904 the 
council of this borongh has made arrangements with the 
Maitland Cottage Sanatorium at Peppard for the maintenance 
of seven beds, the charge being 28s. per week per bed when 
occupied and 20s. when unoccupied, and in reference to the 
Woolwich cases treated in that institution Dr. Davies 
fumbhes a very instructive table in the form recommended in 
the Local Government Board report relative to the after- 
results of the treatment during the last seven years:— 

Of 11OMM ditohatged in 1904, 4 were at work or seeking work in 

[January, 1910. 

.. 16 .. ,. 1905. 2 „ 

M 29 „ „ 1906,13 . 

•• 37 ,, ,, 1907, 15 ,, „ ,, ,, ,, 

M 30 ., 1908,14 .. 

The remainder in each case were either dead (the minority), 
not well enough to work, or lost sight of; but of these 
latter most are believed to be well and at work. Dr. 
Davies then goes on to make some very instructive comments 
upon the economic aspect of sanatorium treatment, and in 
view of the interest being manifested in the subject at the 
present moment they are well worthy of serious attention. 
He gives reasons for concluding that at least one-third of the 
patients are well and at work three years after leaving the 
sanatorium, and they may therefore, he thinks, be regarded 
as permanently cured. The other two-thirds, who are now 
either dead, unwell, or lost sight of, are known to have per¬ 
formed on an average nine months’,work each subsequent to 
leaving the sanatorium, and for this reason they may, he 
considers, have justified the cost of sanatorium treatment 
(£14) upon themselves. Assuming, therefore, that the 
above proportions hold good for the pati-nts treated each 
year, there are two-thirds of the patients sufficiently rc.«;U)red 
to health to work for nine months, and consequently, he 
says, earning four times the amount that their treatment 
cost. He then torns to the economic aspect of what he 
claims to be the restoration to health of the remaining tliird 
—ie., 12 patients every year—and be infers that had they 


been left untreated most of them would have died within two 
or three years, many (perhaps a half) after spending an 
average of six months in the infirmary. He estimates that 
two-thirds would be adult men, and one-third would have on 
an average a wife and three children each who would in all 
probability become chargeable to the guardians when the 
wage-earner went to the infirmary. A rough estimate of the 
cost to the rates is given as follows :— 

Oost of six months' infirmary treatment of six men . £156 

Oat- or in-door relief of four wives at Is. a week for ten 

years. 104 

Oat- or in-door relief for 12 children at 10s. a week for five 

years. 1560 

£ 1 ^ 

His conclusion is that an expenditure of £500 not only 
makes 24 men wage-earners for nine months and postpones 
and diminishes their cbargeableness to the guardians in that 
time, but it also makes eight men permanent wage-earners 
and saves an expense from the rates within the next ten 
years of £1820. This is, on the whole, a very moderate 
statement and it was well worth making. Bat it must, we 
are afraid, be admitted that the critics would quarrel with 
some of the data and inferences. In the first place, evidence 
would be asked for in support of the conclusion that the 
majority of the two-thirds who worked for nine months after 
leaving the sanatorium would not have done approximately 
the same had they never entered it. The data furni.Nhed by 
Dr. Davies do not enable a judgment to be formed, bat we 
should not be surprised to hear that many of these patients 
were capable of work when they entered the institntion. In 
the same fashion information would be asked for in support 
of the opinion that if the remaining third—those who are 
regarded as having been restored to health—had been left 
untreated most of them would have died within two or three 
years instead of being well and at work at the end of three 
years, but here again the data do not suffice for an answer. All 
depends upon the nature of the cases on admission. Possibly 
they were very promising cases selected from a large number 
jof applicants, and if so the expectation of continued life and 
usefulness was considerable. Those who a few years ago 
would have been admitted to a sanatorium are now regarded 
as too advanced, and as the result the standard for sanatorium 
treatment is steadily being raised. With respect to the relief 
afforded to the relative.^, onght not something to be charged 
for their support during the stay of the patients in the 
sanatorium—i.e., ought not six months’ keep for wife and 
children to be charged to the debit account in certain 
instances 1 But we hope that Dr. Davies will continue these 
investigations and discussions, as he sets out bis data in the 
only way in which their value can be properly appraised, and 
he himself is clearly anxious to arrive at the real t^th 
whatever it may be. 

Borovgh of Btthnol Green .—The estimated population of 
this borough for 1909 was 131,316 ; the census population of 
1901, 129,680. The birth-rate was 31*47 per 1000, the 
marriage-rate 13*9 per 1000, and the infantile mortality-rate 
129*25 per 1000 births. The infantile death-rate from 
premature birth and congenital defects was 29*2, from 
diarrhosal diseases 26*9, from respiratory diseases 21*1, 
from wasting diseases 12*6, and from the common infectious 
diseases 8 * 5 per 1000 births in each instance. Dr. G. Paddook 
Bate regards 22*5 per cent, of the total infantile mortality 
as due to antenatal causes, and be thinks that it is not the 
employment in factories of prospective mothers which is 
responsible for the birth of premature or deformed children 
so much as unsuitable home-work of various kinds. There 
were 297 cases notified as pulmonary tuberculosis in 1909 
—i.e., 241 from the local infirmary and workhouse, 
44 from their homes, and 12 from other institutions. 
There were 258 cases under treatment in the infirmary 
during the year. Of the infirmary cases 43 per cent, 
left the infirmary once or more than once; 41 were 
admitted on two or more occasions. At the time of 
admission 44 per cent, of the cases were too advanced for 
useful treatment, and of 112 cases which left the infirmary 
80 per cent, had derived improvement, 14 had considerably 
improved, 12 per cent, showed no change, and 8 per cent, 
were worse. Dr. E. Taunton, the deputy medical officer of 
health, who writes this section of the report, poinhs to the 
fact that of the large number of patients who on admission 
to the infirmary were beyond all hope of permanent improve¬ 
ment, 45 per cent, developed a restless tendency and left the 
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instifcation. This restless tendency, so common to phthisical 
patients, is liable, he thinks, to considerably diminish the 
benefit derivable from treatment in sanatorinms, hospitals, 
and infirmaries, althongh the edncational valae of these 
institutions is great. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7014 births and 3476 
deaths were registered daring the week ending August 6th. 
The annual rate of mortality in these towns, which had 
been equal to 11 -1 and 11 *3 per 1000 in the two preceding 
weeks, declined to 10*7 in the week under notice, and was 
lower than in any previous week of this year. During the 
first five weeks of the current quarter the annual death-rate 
in these towns averaged only 11*1 per 1000, and in London 
daring the same period the death-rate, calculated on the 
probably over-estimated popnlation, did not exceed 10*5 per 
1000. The lowest reported annual rates of mortality during 
last week in these 77 towns were 4*3 in Handsworth, 4*7 
in Leyt<^>n, 5 * 5 in,Walthamstow, and 5 * 8 in Hornsey, all being 
suburban district<^; the rates in the rest of the 77 towns ranged 
upwards to 15*9 in Sunderland, 16 2 in Brighton, 16*3 in 
Dewsbury, and 17 * 0 in Merthyr Tydfil. In London the reported 
death-rate last week did not exceed 10 *2 per 1000. The 3476 
deaths registered last week in the 77 towns showed a decrease 
of 189 from the low number in the previous week, and 
included 347 which were referred to the principal epidemic 
diseases, against 361 and 353 in the two preceding weeks ; of 
these 347 deaths, 115 resulted from diarrhoea, 87 from 
measles, 78 from whooping-cough, 33 from diphtheria, 19 
from scarlet fever, and 15 from enteric fever, but not 
one from small-pox. The mean annual rate of mortality 
from these epidemic diseases in the 77 towns last week was 
equal to 1*1 per 1000, and corresponded with the rate in 
each of the two preceding weeks. No death from any of 
these epidemic diseases was registered last week in Brighton, 
Plymoath, Norwich, Northampton, York, or in nine other 
smaller towns ; the annual death-rates therefrom ranged 
upwards, however, to 2*6 in Preston, 2*8 in Liver¬ 
pool, 3*4 in Burnley, and 4 9 in Barrow-in-Furness. 
The deaths attributed to diarrhoea in the 77 towns, 
which had been 68, 103, and 120 in the three pre¬ 
ceding weeks, declined again last week to 115; the 
highest annual rat>^s from this cause daring the week 
were 1*5 in Middlesbrough, 1*8 in Aston, and 1*9 in 
Burnley. The 87 fatal cases of measles exceeded by 2 
the low number in the previous week; this disease showed 
last week the greatest fatality in Oldham and in Barrow-in- 
Furness. The deaths from whooping-cough, which had 
been 106 and 87 in the two previous weeks, further declined 
last week to 78, and were fewer than in any previous week 
of this year; they caused the highest rates in Manchester 
and Burnley. l^e 33 deaths from diphtheria showed a 
farther slisrht increase upon recent weekly numbers, 
and included 11 in London and its suburban districts, 
4 in Salford, and 2 each in Stoke-on-Trent, Birmingbam, 
and Hull. The 19 fatal oases of scarlet fever included 5 
in London and 4 in Birmingham and its suburban 
districts. Of the 15 deaths referred to enteric fever, 
showing a slight farther increase upon the low numbers 
in recent weeks, 2 occurred in Sheffield. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and in the London Fever Hospital, which had 
increased in the six preceding weeks from 1353 to 1563, 
bad declined again to 1523 on Saturday last; 165 new cases 
of this disease were admitted to these hospitals daring last 
week, against 249, 173, and 179 in the three preceding weeks. 
Only 1 case of small-pnx whs under treatment in the Metro¬ 
politan Asylums at the end of last week. The 956 deaths 
registered in London during last week included 124 which 
were referred to pneumonia and other diseases of the 
respiratory system, showing an increase of 13 upon the low 
number in the previous week, and corresponding with the 
corrected average number in the C''>rre8ponding week of the 
five Years 1905-09. The causes of 37, or 1 1 per cent., of 
the deaths re^fi^t^red during the week in the 77 towns were 
not certified either by a regiHter»*d medical practitioner or 
® A.11 the causes of death retristered dnrinsr the 

week were duly certified in l^eds. Bri^t/il, West Ham, 
Bradford, Newcastle-on-Tyne, Hull, Nottingham, Leicester, 


and in 50 other smaller towns; the 37 uncertified canaes 
of death in the 77 towns included 6 in Birmingham, 4 in 
Sunderland, and 3 both in Blackburn and in Liverpool. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 854 births and 445 
deaths were registered during the week ending August 6th. 
The annual rate of mortality in these towns, which had 
been equal to 12*0 and 12*7 per 1000 in the two preceding 
weeks, declined again to 12*3 in the week under notice. 
During the first five weeks of the current quarter the 
death-rate in these towns averaged 12 - 3 per 1000, and 
exceeded by 1*2 the mean rate daring the same period in 
the 77 largest English towns. The annual death-ratee 
last week in these eight Scotch towns ranged from 
7*2 and 11*0 in Leith and Aberdeen to 16*8 in Perth 
and 17*5 in Dundee. The 445 deaths from all causes 
in the eight towns last week showed a decline of 15 
from the number in the previous week, and included 44 
which were referred to the principal epidemic diseasesy 
against 58 and 46 in the two preceding weeks; of these 44 
deaths, 26 resulted from diarrhoea, 5 from measles, 4 from 
whooping-cough, 4 from diphtheria, 3 from fever,” and 2 
from scarlet fever, but not one from small-pox. -The mean 
annual rate of mortality from these epidemic diseases in 
the eight towns last week was equal to 1*2 per 1000, against 
1 ■ 1 from the same diseases in the 77 English towns. The 
26 deaths attributed to diarrhoea in the eight towns last 
week showed an increase of 6 on the number in the previous 
week, and inclnded 17 in Glasgow, 4 in Dundee, and 2 in 
Edinburgh. Two of the 5 faW cases of measles occurred 
in Glasgow. The deaths from whooping-cough, which 
had been 12 and 11 in the two previous weeks, declined 
last week to 4. The 4 deaths resnlting from diphtheria 
corresponded with the number in the previous week, 
aud included 2 in Glasgow. The 3 deaths referred 
to “fever” were all returned in Glasgow; 1 was certified 
as typhus and 2 as cerebro-spinal meningitis. The deaths 
referred to diseases of the respiratory system in the eight 
towns, which had been 50 and 61 in the two preceding 
weeks, were 59 last week ; they exceeded by 8 the 
number in the corresponding week of last year. The causes 
of 9, or 2 0 per cent., of the deaths in the eight towns 
last week were not certified or not stated; in the 77 
English towns the proportion of uncertified causes of death 
last week did not exceed 1*1 per cent. 


HEALTH OF IBISH TOWNS. 

In 22 town districts of Ireland, having an estimated popula¬ 
tion of 1.151.790 persons, 564 births and 337 deat^ were 
registered during the week ending August 6th. The mean 
annual rate of mortality in these towns, which had been 
equal to 16*3 and 16*2 per 1000 in the two preceding 
weeks, further declined to 15 *3 in the week nnder notice, 
and was lower than in any previous week of this ye&r. 
During the first five weeks of the current quarter the 
annual death-rate in these Irish towns averaged 16*1 per 
1000; the mean rate daring the same period did not 
exceed 11*1 in the 77 largest English towns "and 12*3 in the 
eight principal Scotch towns. The annual death-rate during 
last week was equal to 17*2 in Dublin, 15*3 in Belfast, 6*8 
in Cork, 19*2 in Londonderry, 12*3 in Limerick, and 19*5 in 
Waterford ; the mean annnal death-rate last week in the 16 
smallest of these Irish towns was equal to 13 6 per 1000. 
The 337 deaths from all causes in the 22 town districts last 
week showed a decline of 21 from the number in the previous 
week, and included 35 which were referred to the principal 
epidemic diseases, against 48 and 32 in the two previous 
weeks ; these 35 denths were equal to an annual 
rate of 16 per 1000 ; the rate last week from the 
same di.seases did not exceed 1*1 per 1000 in the 
77 English towns and 1*2 in the eight Scotch towns. 
The 35 dt aths from these epidemic diseases in the Irish 
towns last week included 16 from diarrhoea, 10 from 
measles, 6 from whooping-oough, 2 from scarlet fever, and 
1 from diphtheria; but not one either from enteric fever or 
from small-pox. The deaths attributed to diarrhoea, which 
had been 12 and 9 in the two previous weeks, rose to 16 last 
week, of which 10 occurred in B-^lfast and 2 both in Dublin 
and in Waferford. The 10 fatal cases of measles exceeded 
those in the previous week by 1, aud included 7 in Belfast. 
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Of the 6 deaths from whooping-coagh, 3 occarred in Dablin 
snd 2 in Belfast. The 2 fatal cases of scarlet fever ooonrred 
in Dublin and Belfast. The deaths in the 22 towns included 
44 which were referred to pneumonia and other diseases of 
the respiratory system, against 48 and 59 in the two pre¬ 
ceding weeks. The causes of 8, or 2-4 per cent., of the 
deaths restored in the Irish towns last week were not 
certified; in the 77 English towns the proportion of uncerti¬ 
fied causes of death last week did not exceed 1*1 per cent., 
and 2*0 per cent, in the eight Scotch towns. 


THB SBRVICBS. 


Royal Navy Medical Bbbvicb. 

Tub following appointments are notified : Staff-Surgeons: 
J. Macdonald to the Vitnd^ additional, for disposal; and 

A. J. Hewitt to the Jujnttr^ additional, for disposal. 
Surgeons: H. Boms to the Halcyon^ additional, for the 
Spanker; and E. D. Bell to the Andromache, additional, for 
the Mobe, 

Army Medical Service. 

Colonel Daniel O’Sullivan is placed on retired pay (dated 
August 8th, 1910). 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors: George B. 
Crisp and Cecil W. Mainprise (dated July 27th, 1910) ; Alic L. 
Scott, Lionel £. L. Parker, and Gerald H. Goddard (dated 
July 28ih, 1910). 

The undermentioned Lieutenants to be Captains: Winfrid K. 
Beaman, G^lin Cassidy, Alexander D. Fraser, Archef 
Fortescue, Howard G. Gibson, Stephen Field, Frederick H. M. 
Chapman. Henry M. J. Perry. John L Wood, Frederick T. 
Turner, Michael P. Leahy, William G. Aviss, John E. M. 
Boyd, Donald F. Mackenzie, Richard D. O’Connor, Owen R. 
McEwen, Malcolm O. Wilson, John du P. Langrishe, John 
C. Hart, Thomas H. Scott, Gerald F. Rudkin, Leopold A. A. 
Andrews, John H. Gurley, Alfred 0 Elliott, William B. 
Pardon, Francis Casement, Edward M. Middleton, Vincent T. 
Carmthers, and Harold W. Farebrother (dated July 28th, 
1910). 

Colonel R. H. 8. Sawyer, on promotion, has been appointed 
Administrative Medical Officer of Dablin District in place of 
Colonel E. North, who has retired. Lieutenant-Colonel 
T. O. O’H. Hamilton, C. M.G., on the expiration of the 
tenure of his appointment as staff officer to the Principal 
Medical Officer of the Aldershot Command, has been trans¬ 
ferred to the Colchester District and posted to Warley. An 
exchange of stations has been approved between Lieutenant- 
Colonel H. Cocks from the Western Command and Major 

B. W. Longhurst from the Eastern Command. Lieutenant- 
Colonel 8. £. Duncan has been appointed to the medical 
charge of the troops at Shrewsbury. Lieutenant-Colonel 
H. Scott has been appointed to the medical charge of the 
Military Hospital at Landguard Fort. Lieutenant-Colonel 
H. J. Fletcher has been granted three months* general leave 
in India. Lieutenant-Colonel H. O. Trevor has arrived 
home on leave from Jamaica. Major A. F. Tyrell, 
from Fermoy, has been placed in medical charge 
of Eilworth Camp. Major A. E Milner, from London 
IMstrict, has taken up duty at Tidworth, Salisbury Plain. 
Major H. W. Grattan, Sanitary Officer of the 8th (Luck¬ 
now) Division, has been transferred to Nsini Tal. Captain 
F. W. Cotton, on the termination of his leave, baa been 
poflted to the Western Command. Captain G. F. Sheehan, 
from Calcutta, has been posted to Barrack pore. Captain 
T. T. H. Robinson, from Mbow, has taken up duty at the 
Station Hospital, Neemuch. Captain H. C. Hildreth, from 
Dublin, has been appointed to the medical charge of the 
troops at Glen Island. Captain T. K. Harty, on return from 
a tour of service at Mandalay, has been posted for duty to 
Woolwich. Captain E, D. Caddel), from Subatlm, Simla 
Hills, has taken up duty at the Station Hospital, Ambala 
Cantonment. Captain J. W. S. Secenmbe has been trans¬ 
ferred from Juliundar to Kasauli. Caprain T. J. Wriehfc, 
from Bere Island, has been p<-)sted to Dublin Dist.iot 
Optain 8. M. W. Meadows has joined at. Chatham 
from Landguard Fort. Captain J." T. McKiitire, on 
arrival from Potchefstrooro, South Africa, has been 
appointed to the Northern Command and posted to York. 


Captain K. A. 0. Doig, from Shabjahanpur, has been 
posted to the station hospital at Muttra. Captain M. H. G. 
Fell and Captain L. Bousfield have arrived home on leava 
from Egypt, and Captain W. L. Baker and Captain T. H* 
Gibbon have arrived home on leave from Malta. Captain 
H. O. M. Beadnell, Lahore Division, has been granted two 
months’ extension of his leave on medical certificate. 
Lieutenant M. O. Wilson has been permanently transferred 
from the 4th (Quetta) Division to the 7th (Meerut) 
Division for special duty in connexion with the anti-typhoid 
inoculation of the Fourth Battalion Worcestershire Regiment. 
Lieutenant T. B, Nicholls, from Hilsea, has joined at TKd- 
worth. Lieutenant J. J. H. Beckton has been transferred 
from Dover to Canterbury. Lieutenant A. D. Stirling, from 
Aston, has been posted to Edinburgh. Lieutenant R. M. 
Davies, from Chatham, has taken up duty"*at Gravesend. 

Indian Medical Sbrvigb. 

Colonel G. W. P. Dennys, Principal Medical Officer of the 
Aden Brigade, has been granted three months’ privilege 
leave from India. Lieutenant-Colonel J. A. Burton has 
been granted five months’ leave home from India. 
Major W. H. Cox, D.S.O., has been detailed to carry 
on the duties of Principal Medical Officer, Aden 
Brigade, in addition to his own duties, as a temporary 
measure. Major G. Tate has been appointed a Specialist 
in Midwifery and Diseases of Women and Children to 
the Second (Rawalpindi) Division. Major E. Wilkinson, 
Officiating Sanitary Commissioner of Eastern Bengal and 
Assam, has been selected to carry on the duties of Sanitary 
Commissioner of the Punjab, vice Colonel C. J. Bamber, pro¬ 
moted. An extension of two months’ leave has been granted 
to Major L J. N. MacLeod, Bombay. On the termination of 
a course of instruction at Amritsar, Major W. H. Kenrick 
has been posted as Civil Surgeon to Nimar District, Central 
Provinces. Major T. Jackson, Major A. Hooton, and Major 
J. M. Crawford, Bombay, have arrived home on leave from 
India. Captain E. Whitworth Jones has been permitted by 
the Secretary of State to return to India. The services 
of Captain A. F. Babonau have been placed at 
the disposal of the Government of India for employ¬ 
ment on plague duty in the Punjab. Captain H. S. 
Hutchinson has been appointed to the substantive 
medical charge of the 23rd Sikh Pioneers, vice Captain 
H. M. M. Melhuisb, transferred permanently for employ¬ 
ment under the Civil Department. Captain C. R. O’Brien, 
Officiating Civil Surgeon of Jailpaiguri, has been transferred 
to Barisal, Captain C. Godson from Barisal to Silebar, and 
Captain H. Tunes from Kachar to Myrnensingh, Eastern 
Bengal. Captain W. H. Hamilton has been appointed 
Specialist in Ophthalmology to the Second (Rawalpindi) 
Division. Captain J. £. Clements, Civil Surgeon of Mont¬ 
gomery and SuperiDtendent of the Central Jail, has been 
granted 18 months’ combined leave home from India; Captain 
N. H Hume has been appointed to relieve him. Captain 
W. H. Tucker has been granted 19 months’ combined leave 
out of India. Captain N. E. H. Scott, Agency Surgeon of 
Maskat, has been granted combined and special study leave 
from India for 12 months. Captain T. W. Harley, Captain 
H. Hay Thorbum, Captain J. W. McCoy, Captain L. B. 
Scott, Captain A. W. Greig, and Captain W. M. Houston 
have arrived home on leave from India. Lieutenant J. J. H. 
Nelson, in charge of the Brigade Laboratory at Bangalore, 
has been appointed a Specialist in the Prevention of Disease 
to the 9th (Secunderabad) Division. Lieutenant G. F. 
James. Officiating Civil Surgeon of Myrnensingh, has been 
transferred to Jailpaiguri, Eastern Bengal. Lieutenant 
R. £. Wright has been appointed Specialist in Otology, 
Laryngology, and Rhinology to the Burma Division. 

The King has approved of the promotion of Geo^fe 
William Patrick Dennvs from Lieutenant-Colonel to Colonel 
(dated June 16th, 1910). 

Territorial Force. 

Royal Garrison Artillery, Hampshire. 

Surgeon-Captain Alexander A. McKeith to be Surgeon- 
Major (dated Nov. let, 1909). 

Wessex Divisional Engineers. 

Surgeon-Captain Edward G. Stocker, from the 2nd ' 

Field Company, Wessex Divisional Engineers 
Engineers, to be Surgeon-Captain (dated July 16th, ] 
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InfaiOry, 

6th Battalion, The Prince of Wales’s Own (West Yorkshire 
Regiment): Sorgeon-Lientenaot Richard Bladworth to be 
Borgeon-Oaptain (dated July 14th, 1910). 

Boyal Army Medical Corpe, 

2nd East Lancashire Field Ambulance: Captain Harry 
Washington Pritchard, from the 3rd East Lancashire Field 
Ambulauce, Royal Army Medical Corps, to be Captain 
(dated March 7th,, 1910). Andrew Walker Buist Loudon to 
be Lieutenant (dated May 10th, 1910). 

1st Lowland Field Ambulance: Lieutenant Ernest 
Augustus Boxer, from the list of Officers attached to Units 
other than Medical Units, to be Lieutenant (dated May 24cb, 
1910). 

2nd Welsh Field Ambulance: Captain Evelyn J. R. Evatt 
to be Major (dated June 27th, 1910). 

4th Southern General Hospital: The officers and men of 
the 4th Southern General Hospital (commanded by Lieu¬ 
tenant-Colonel C. E Russell Rendle) completed their course 
of training at the Military Hospital, Devon port, on July 24th. 
They were inspected on July 21st by Colonel B. Jennings, 
Administrative Medical Officer and Commanding R.A.M.C. 
of the Devonport District, and on July 22nd by Lieutenant- 
Colonel Sir J. R. A. Clark, Bart., C. B. 

2nd Southern General Hospital: The unit, consisting of 
40 non-commissioned officers and men of the 2Qd Southern 
General Hospital, commanded by Lieutenant-C4)lonel J. Paul 
Bosh, C.M.G., left Bristol on July 23rd for 15 days’ training 
at the Military Hospital, Devonport. 

Ist Northumbrian Field Ambulance: Major (Honorary 
Lieutenant in the Army) John Clay, to be Lieutenant-Colonel 
(dated July 9th, 1910). 

2nd Northumbrian Field Arnbulance: Major Lawrence J. 
Blandford to be Lieutenant Colonel (dated July 9th, 1910). 

1st London (City of London) Sanitary Company: Joseph 
Grounds to be Lieutenant (dated May 31st, 1910). 

Attached to Unite other than Medical — Lieutenant- 

Robert II. Gilbert-Bruce to be Captain (dated August 24th, 

1909) . Lieutenant William J. Caie to be Captain (dated 
June 15th, 1910). Lieutenant Andrew Currie resigns his 
commission (dated August 10th, 1910). Lieutenant Alexander 
Cruickshank to be Captain (dated April 1st, 1908). Lieutenant 
John Stewart resigns his commission (dated August 6th, 

1910) . Lieutenant Norman S. Carmichael resigns his 
commission (dated August 6th, 1910). 

Medical Branch of the Navy League. 

We briefly referred to the formation of this branch of the 
Navy League in The Lancet of August 6tb, p 431. We have 
now received a report of the meeting inaugurating the branch 
which was held on July 29th at the Imperial Institute. Dr. 
W. P. Herringham, chairman of the provisional committee, 
explained that some months ago it was thought advisable to 
form a branch of the Navy League for medical men. They 
saw a good deal of the world and oonld thus influence many 
people. Notices suggesting the formation of a branch were 
issued and a considerable number of members had already 
joined. Dr. Maurice Craig moved and Dr. Percy M. 
Smith seconded: **That a medical branch of the 
Navy League be and is hereby formed.” This was 
unanimously agreed to. The chairman announced that 
Sir Richard Douglas Powell had consented to act as 
president of the branch. Sir Richard Douglas Powell then 
took the chair. The following were elected as officers 
and committee:—President: Sir Richard Douglas Powell. 
Treasurer: Dr. Smith. Honorary Secretary : Dr. Craig. Com¬ 
mittee : Mr. G. Lenthal Cheatle, Dr. W. H. Clayton-Greene, 
Dr. Fawcett, Sir Alfred D Fripp, Dr. W. P. Herringham, 
Dr. A. Latham, Mr. W. T. Lister, Dr. Macnamara, Mr. H. S. 
Pendlehury, Mr. Hugh M. Rigby, Dr. J. S. Ri>ien Russell, 
Dr. H. Scurfield, Dr. Lewis A. Smith, Mr. J. M. G. Swainson, 
Dr. Campbell Thomson, and Dr. H. G. Turney. Sir Richard 
Douglas Powell stated that the Prime Mini.ster observed 
some time ago that the maintenance of a sufficiently power¬ 
ful Navy was essential for the preservation of the vital 
interests of 40,000,000 of people in these islands. He might 
also have said it was necessary for the vital interests of 
many more millions of imperial and colonial subjects of the 
King. The Chancellor of the Exchequer said he regretted 
that matters of social reform had to be deferred for the 
building of “Dreadnoughts.” The nation felt that social 
security must have precedence of social reform. Reforms 


were no good unless they were based on the security of the 
oountij^. The Medical Branch of the Navy League was not 
for the purpose of supplying medical aid and comforts in Ume 
of war, but for the purpose of securing the interest and advo« 
oacy of medical men in favour of the provision of a strong Navy. 
Commander Crutchley (secretary to the Navy League) also 
addressed the meeting, and Dr. Craig, in moving a hearty 
vote of thanks to Sir Richard Douglas Powell, stated that 
the membership was steadily increasing. The five-shilling 
members were as important as the guinea ones, and it was 
felt that a large number of medical men would pay the 
smaller subscription in order to further the welfare of a 
great cause. Application for membership should be sent to 
the honorary secretary at 54, Welbeck-street, London, W. 

Surgeon-General William W. Kenny has been appointed an 
Honorary Surgeon to the King in the place of Surgeon-Major- 
General J. G. Faught, deceased. 


C0m8|[0i(hKa. 


** Audi altermm partem.'* 


INTERNATIONAL CONGRESS ON DISEASES 
OP OCCUPATION, BRUSSELS. 

To the BdUer of The Lanoet. 

Sir,—I have pleasure in forwarding you a list of contribu¬ 
tions by English experts to the International Congress on 
Diseases of Occupation to be held in Brussels from 
Sept. 10th to 14th. It will be noted that the honorary 
secretaries have succeeded in obtaining papers under every 
heading, and the names of the writers should be suffioient to 
vouch for their high standard. French, English, German, 
and Italian are the official languages of the Congress, and 
each contribution will be printed in the language in which 
it is written ; abstracts in the other three languages will be 
distributed along with the paper. The business-like method 
of sending out printt^d copies of all papers and abstracts to 
members before the Congress meets, and of allowing each 
contributor to expound on his subject for ten minutes when 
brought up before the Congress, has been adopted. 

All the questions taken up by our own experts are 
important, though probably the most interesting from a 
national point of view will be that of medical service. Every 
class of medical supervision and aid adopted in connexion 
with industrial pursuits in different countries will be explained 
and discussed from an international standpoint, and a special 
effort is being made to obtain as much information as possible 
on the methods adopted on the leading railway systems of the 
world. To the latter part of the subject eight of our principal 
railway companies have contributed valuable data. The 
duties of the certifying surgeon, along with all other national 
systems of medical inspection, are to be explained and dis¬ 
cussed, so that there will be every opportunity for making 
comparisons, and those of our own legislators who have 
recently shown so much interest in the Home Office Vote 
will be able to ascertain if our continental friends have been 
able to achieve anything more economical than a sixpenny 
medical examination or a shilling certificate of industri^ 
poisoning. 

The Congress is being very well supported from tills 
country, a considerable number of certifying surgeons, 
insurance medical officers, and medical referees having 
already signified their intention to be present. Applications 
for membership can be obtained from Dr. W. F. Dearden, 
15, Salisbury Buildings, Trafford-road, Manchester. 

I am. Sir, yours faithfully, 

Manchester, August 9th, 1910. W. F. DSARDEN. 

Papers from British Contributors. 

Question J. 

“TheEnglish WorkmenV Compensation Act: With Special 
Reference to Hernia, Lumbago, Heat Stroke, and Caisson 
Disease.” Dr. R. J. Collie, Medical Referee under the 
Workmen’s Compensation Act, Medical Examiner to the 
London County Council. 

“Small-pox as an Industrial Accident.” Dr. II. E. Corbin, 
Medical Officer of Health, Stockport. 
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Qu^ttUn IL 

**Tbe Fancllon of ibe Gortlfylng Factory Sargooa.” Dr. 
W. F. Dearden, Honorary Secretary, Aseociatlon of Oertifying 
Factory Sargeons. 

** Oertiflcates of Fitnefu in the Cotton Trade.*' Dr. A. Glen 
Park. Certifying Sargeon, Bolton. 

** Statistical Studies of Phthisis as an Occupational 
Disease." Dr. T. D. Lister. Consulting Medical Officer to 
the Royal Exchange Assuranoe Corporation. 

**D^criplion8 of Sjatems of M^ical Service Adopted by 
Leading British Railway Companies." Dr. J. G. McBride, 
Medical Inspector to the North-Eastern Railway Company; 
Dr. T. M. Watts. Medical Officer to the Great Central Rail¬ 
way Company's Employees' Friendly Society ; and Dr. W. F. 
De^en, on behalf of a namber of Companies. 

Quetiutn 111. 

** Experience of Ankylostomiasis in Cornwall." Dr. A. E. 
Boycott. Lecturer on Pathology. Guy's Hospital. 

** Incidents In the Life-history of Ankyloetoma Duode- 
nale.” Professor Sir Thomas Oliver. 

Quutwn IV. 

*'Glass Worker's Oataract." Dr. W. Robinson, Surgeon 
to the Sunderland and Durham Eye Infirmary, ko. 

Quettion V. 

‘‘Caisson Disease." Lieutenant G. C. C. Damant, R.N., 
H.M.S. Excellent, Portsmouth. 

Quettion VI. 

“Gaseous Poisons: With Special Reference to Hydrogen 
Arsenide and Hydrogen Phosphide." Professor John 
Glaister. 

“A Contribution to the Study of Aniline Poisoning." Dr. 
R. Proeser White, Surgeon to the Roburite Explosives Com¬ 
pany. Ac.; and Dr. A. Sellers, Public Health Laboratory, 
Manchester. 

“Some Unusual Features of Lead Poisoning." Professor 
Sir Thomas Oliver. 

“Ten Years'Experience of Notification of Lead Poison¬ 
ing." Dr. T. M. Legge, H.M. Medical Inspector of 
Factories. 

“Early Indications of Lead Poisoning." Dr. S. King 
Aloock, Certifying Surgeon. Burslem; Medical Referee 
under the Worden's Compensation Act, Ac. 


THE SUPPRESSION OF QUACKERY. 

To the Editor of Thb Lanobt. 

8 IB,—^Tbe question raised by Mr. P. M. Yearsley is one of 
vital importance to the welfare of the people of this nation. 
The length which quackery has reached is most serious. The 
Anseathetic Report of the Coroners’ Committee, which calls 
attention to the fact that any Dick, Tom, or Harry oan 
administer anaesthetios, and the decision of the Lord 
Ohaocellor in the case of Bellerby u. Hey worth that the 
Medical and Dental Acts only protect “titles." prove con- 
olosively that the public has no protection from those who, 
bating bad no meffical education, and therefore are unregis¬ 
tered practitioners, profess to be ourers of disease. 

Mr. Churchill, in answer to a pertinent question asked in 
the House of Gummons by Mr. Marshall Hall, said that 
legislation is to be introduced dealing with the anaesthetic 
qaestiao. It must be obvious to all unprejudiced people that 
to legislate on this question only and to leave untouched the 
far more important one of the professed cancer and consump¬ 
tion ourers and Uie rest of the unregistered practitioners is 
undesirable; the whole question needs Governmental treat¬ 
ment. We ask for protection of the public and not of the 
profession ; the practice of unregistered persons increases 
rather than decreases the work of the qualified practitioners 
When the quack has done his worst or his best the poor 
wretches who have been victimised invariably turn for help 
to the qualified, but only in moat cases when it is too late. 
It is an open secret that there are British Medical Associa¬ 
tion and British Dental Association Bills being promoted by 
the two assooiatioDs respectively. I sappose it is equally 
certain that neither will become law. In consequence of the 
coroners’ report and the Lord Chancellor’s decision a great 
cpportnnity has arisen for the profession to promote legis- 
i^on on the whole subjeot, and I for one am a “whole 
hogger." 


How best to deal with the subject is a question that might 
well be ventilated in your columns, and as one who has for 
many years considered the problem, due to the fact that as 
honorary secretary of the British Dental Association some 
years since I bad to face it, I am venturing to throw out my 
own conclusions upon the question in the hope that many 
others with larger experience and greater knowledge may be 
led to do the same. My suggestions are : That we should not 
attempt to rescind past legislation or suggest radical changes in 
the methods of qualification and registration, bat endeavour 
to secure the introduction of a Governmental measure to 
deal with unregistered practice only. That the Presidents of 
the General Medical Council, the Royal College of Sargeons 
of England, and the Royal College of Physicians of London, 
the Regius professors of medicine of Oxford and Cambridge, 
together with similar representatives from the provincial 
universities, should go as a deputation to the Prime Minister 
and Home Secretary and state our case and our requirements. 
That the demand made to them shonld be : (1) the restriction 
of medical and dental practice to registered practitioners ; (2) 
a penal clause ; and (3) a danse to deal with vested interests 
—viz., that all unregistered practitioners now in practice 
should be permitted to obtain registration, on condition that 
they pass the respective examinations for medical or dental 
registration, without requiring them to fulfil the respective 
curricula. 

It appears to be necessary that the Bill shonld be so short 
and 80 worded that no explanatory clauses are needed, in 
order that there may be no possibility of legal evasions of it. 

I am. Sir, yours faithfully. 

Cavsndlah-square, W., August 8tb, 1910. MoRTON Smalb. 


To the Editor of Thb Lakobt. 

Sib,—F or some time I have not troubled you on this 
subject, but the back volumes of The Lancet can testify 
that it has engaged my attention for at least 30 years. With 
this experience I do not hesitate to affirm that a society for 
the suppression of quack advertisements such as Mr. Madeod 
Yearsley proposes to start must prove a failure ; but if a 
society fur the suppression of quackery can be founded and 
provided with ample funds it could bring about legislation 
which would put an end to most of the evils and abuses com¬ 
plained of. The vast majority of newspapers, including 
many of those that stand in the front rank of journalism, 
are virtually suborned by quackery. I use the word 
advisedly. The conduct of the bulk of the press in thjs 
connexion forms one of the greatest scandals of the present 
day. They set themselves up as censors of morals, guardians 
of the public welfare, protectors of the nation^ honour; 
the majority are supporting themselves or amassing wealth 
by aiding and encouraging the army of adventarem which by 
one or another cjnical dodge preys upon the simple public. 
The papers I allude to not only fill their pages with 
advertisements the fraudulent character of which is evident 
to their managers and editors, they suppress or cnrtail all 
matter, including law proce^ings, throngh which the 
victims of quackery, mostly the poorer classes whose 
interests they profess to have at heart, might perchance 
gain the knowledge they so sadly lack. The attitude of 
these papers towards fraudulent commercial enterprises is 
much the same. With the exception, perhaps, of the 
Spectator, papers whose pages are nndeflled decline to 
criticise their brethren, and restraint from that direction 
cannot be looked for. Quackery, practice by unqualified 
pretenders, and the traffic in secret remedies and bogus 
apparatus, under the cloak of which much illicit practice is 
carried on, oonstitnte one of the greatest evils of the present 
day. The benevolent public do not know its secrets ; if they 
did we might soon see established societies to attack it. 
It is not only fraudulent, it is cruel and murderons. and its 
chief and most pitiable victims are among the poor. An 
anti-qnackery society would probably produce from 
amongst its more impref^aionable members fanatics like 
those that devote their lives to anti vivisection and 
similar caa«e8, and a great noise would be made, perhaps 
with the effect of making itself heard in time by statesmen 
and the Legislature. A society supplied with enough 
money might at least prepare a case which would prove the 
urgent necesf-ity for a Government inquiry. I have long advo¬ 
cated the promotion of a Royal Commission to inquire int - 
the whole question of medical law, including the traffic 
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quack remedies. The moyement has now really got a start, 
and if the profession had any political power, if it possessed 
any organisation capable of makiog its voice audible, there 
would be no doubt that this necessary preliminary step 
would soon be taken. The case for legislation is over¬ 
whelming ; it needs only authoritative statement to compel 
the attention of Parliament. It can be proved that the 
suppression of coarse quackery would not, from the sordid 
point of view, constitute an unmitigated advantage to 
doctors. Quackery forms a potent cause in deterioration of 
the public health, and, if checked, the income doctors now 
derive from invalids with maladies created or aggravated by 
quackery would at any rate be cut oflf. Nor would the 
question of legitimate medicine and surgery as science 
and art come within the scope of the proposed inquiry. 
If there did not exist one single scientific fact • on 
which to base the practice of our profession throughout, it 
would still be easy to make plain to all intelligent minds the 
quality of quackery—a mass of falsehood, undiluted, gross 
as a mountain, open, palpable. The appointment of a public 
prosecutor charged to put in force existing statutes would 
enable proceedings to be taken against many quack medicine 
proprietors for getting money under false pretences. This 
was proved in the well-known case at the Lewes assizes 
three years ago. Amendment of the Food and Drugs Acts 
would provide further powers in the same direction; and 
there can be no doubt that Parliament once resolved upon 
action would find no difiSculty in constructing effectual legis¬ 
lation. If, thanks to simple laws, an unqualified solicitor 
cannot live under any false pretence, it ought not to be 
difficult to construct a Medical Act which should at least 
prevent a fraudulent pretender from palming himself off even 
upon educated people as a legally qualified practitioner. 

I am, Sir, yours faithfully, 

Henry Sewill. 

EarlBwood Common, Surrey, August 6th, 1910. 


GRAIN ITCH. 

To the Editor of The Lancet. 

Sir, —I notice in The Lancet of July 9fch that you refer 
to “grrain itch,” and consider it might be of interest to 
hear of cases occurring in this country. I had a case last 
year which I strongly suspected to be of that nature. A 
vessel arriving here from Quebec reported having a case of 
variola on board. On visiting the vessel I found that the 
patient was a passenger who had come from a district in 
Canada where some small-pox had occurred, and that she 
bad passed a night or two in Montreal, where she bad slept 
on a straw mattress. She was taken ill on July 17tb, one day 
after sailing, with malaise, fever, a temperature of 103^ F., 
and an eruption. 

The eruption was extremely itchy and was distributed 
irregularly on the face, neck, and trunk, and also on the 
arms. It was papular in form, but became vesicular within 
24 hours, the change occurring first on the face. These 
vesicles rapidly dried up. Both the ship’s surgeon and the 
patient’s own medical attendant, who happened to be on the 
boat, were of the opinion that she was suffering from small¬ 
pox, and she was, of course, isolated. At the time I saw 
her, eight days after onset, the rash bad completely dis¬ 
appeared from the face, and only a blotchy discolouration of 
the skin marked the site of the lesions on the trunk. Con¬ 
sidering the rapid development, irritability, and evanescent 
character of the rash, I was extremely doubtful of a diagnosis 
of small-pox, but as a precautionary measure she was isolated 
in hospital. Within four or five days a fresh rash appeared, 
mainly on the face, arms, and upper chest, and consisted of 
large wheals and blotches of a pink colour. They did not 
become vesicular. They were excessively itchy, so that the 
patient could not sleep and wanted to ** t^r herself to bits.” 
The rash rapidly disappeared with disinfecting baths and the 
patient was allowed to proceed. 

At the time I was unable to give a name to the disease, 
but I saw a note by Dr. Goldberger and Dr. S<*haraberg in 
the United tStates Marine Hospital Report for Jnly 9th, 1909, 
under the heiiding “ ITrticarioid Dermatitis. ” It is there 
mentioned that the disease has occasionally been taken for 
small-pox, but more often for chicken-pox. The itchiness 
alone should differentiate it from either. But the presence 
of fever and the eruption is very suggestive, to anyone 


unacquainted with the disease, of an acute specific fever. 
I have very little doubt that the case I saw was of the natore 
described by Dr. Schamberg, though I did not verify it bj 
finding the parasite. A farther description of the disease 
with plates, under the title ** Straw Itch,” ooonrs in the 
United States Marine Hospital Reports for June 10th of this 
year. I am, Sir, yours faithfully, 

0. O. Stallybrass, M.D. Lond., 

Liverpool, August 6th, 1910. Assistant Port Medical Oflioer. 


HEART PUNCTURE. 

To the Editor of The Lancet. 

Sir, —Direct puncture of the heart for therapeutic pur¬ 
poses, as related in Mr. J. Wallace Milne’s interesting 
communication in The Lancet of August 6th, p. 377, has 
rarely been done, and details of every such case are therefore 
desirable. It would be of interest to know more particularly 
what the heart-rate and rhythm of this case were. If any 
reliable tracings were taken they would also be of interest. 
I conclude there was no post-mortem examination of the 
body, but it would be of interest to learn definitely whether 
the pericardial sac remained free from any evidence of 
effusion after the puncture and also what the immediate 
consequences of that procedure were on the position, size, 
and action of the heart. I feel sure that a reply to these 
questions would interest your readers and add to the value of 
Mr. Milne’s important communication, as his present notes, 
though highly interesting, are expressed, if I may say so. in 
too gener^ language for scientific record. A surgeon will 
pardon the curiosity of a physician. 

I am. Sir, yonrs faithfully, 

Alexander Morison. 

Upper Berkeley-strect, August 6th, 1910. 


PSYCHO-THERAPEUTICS AND MEDICAL 
EDUCATION. 

To the Editor of The Lancet. 

Sir,—T he recent appreciative notices of the power of the 
mind in medicine in our leading medical journals encourage 
me to bring before your readers an important matter in con¬ 
nexion with the subject. For five-and-twenty years I have been 
fully convinced that the absence of any instruction in mental 
therapeutics in our medical curriculum resulted in a three¬ 
fold evil to our profession : (1) It left them in ignorance of 
the powers and right use of a force which they unotmtoioutly 
employed every day ; (2) it enabled many quacks, by exploit¬ 
ing this power for their own ends, to rob doctors of many of 
their best patients; and (3) it resulted in a large loss of 
money and prestige to the profession. 

The first needs little proof. The mind can as readily be 
made to do evil in medicine as to do good, and the person¬ 
ality of the physician has a constant power for good or evil 
with his patients of which he may be hut little aware, bat 
which not only may affeot their recovery, but undoobtedly is 
the leading factor in the doctor’s own snooess or failnre. 
The geoond is the subject of a remarkable letter from Sir 
James Paget to Sir H. Acland of Oxford as follows: ** What 

unsatisfactory.cases these are ! This clever, charming, 

and widely known lady will some day disgrace ns all by being 
juggled out of her maladies by some bold qnaok, who by 
mere force of assertion will give her the will to bear, or 
forget, or suppress, all the turbulenoes of her nervous 
system. ” ^ The third is known and deplored everywhere, bat 
no real remedy exists save what I suggpest—viz., the study 
and knowledge of psycho-therapeutics. 

That this is not done I proved last year at Belfast, when 
as the result of an exhaustive inquiry at the medical schools 
of the United Kingdom and Ireland I found that nowhere, 
with one exception, was applied medical psychology (of the 
sane mind) taught. Without, therefore, saying more at 
present, I would again urge upon the profession, as 1 did at 
Sheffield, to consider whether the time has nob now arrived 
for including definite instruction in the powers of the mind 
in medicine in our medical curriculum. There can be no 
doubt that before long we shall look back on our present 


1 Si;-James ra^^et Life an.i Letters. LoDipnau, fourth edition, p. 277. 
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state of ignoranoe of this important branch of medicine 
with amazement.—I am, Sir, yonrs faithfully, 

Alfred T. Sohofibld, M.D. Brux. 
Hurley-street, W., Angast 5tb, 1910. 


A STEAMER WITH SPECIAL MOSQUITO 
SCREENS. 

To the Editor of The Lanobt. 

Sir, —Referring to the letter from Dr. H. Wolferstan 
Thomas, poblished in The Lancet of July 9tb, p. 130, it 
will possibly be of interest to your readers to learn that our 
AS. VinoerU therein referred to has ^ust retamed to Liverpool 
from Porto Velho, River Madeira, and daring the whole 
voyage no single case of fever was contracted on board, 
thanks to the very effective anti-mosqnito screening which 
Dr. Thomas fully describes. We believe the Vineent to be the 
first steamer to have navigated the Madeira withoat the crew 
contracting malaria.'—Yonrs faithfully, 

The Booth Steamship Company, Limited. 

Clement W. Jones, Director. 

Urerpool, August 3rd, 1910. 


WALES, 

(From oub own Correspondent.) 

Olanderi among CoUiery Hor$e», 

A FEW months ago the medical officer of health of Ebbw 
Yale, Mr. J. W. Davies, in a report upon the condition of 
the underground colliery workings in the district, referred to 
the suspected existence of glanders among the pit horses 
and suggested that steps should be taken to ascertain the 
irath or otherwise of the suspicions. Mr. Davies was not 
permitted by the colliery managers to visit the workings, 
but the chief veterinary inspector of the Monmouth county 
council rdoently made an inspection of all the horses work¬ 
ing in the collieries concerned. He tested 281 horses with 
mallein, and in 94 instances the test reacted. All 
these horses were slaughtered, and in every instance post¬ 
mortem examination revealed the existence of disease, 
although while alive there were no definite clinical signs 
observed. In his report to the county council on the question 
the veterinary inspector stated that the Blaenavon Oolliery 
Company since early in 1904 had tested before purchase all 
bones used in their collieries, and he suggest^ that this 
course should be followed in all oollieries. He also urged 
that the testing of **ca8t-ofiEs” before sale should be made 
compulsory. 

Country Nuoiery for Poor-lam ChUdren. 

The Cardiff board of guardians has given favourable con- 
ffideration to the suggestion of Mr. Andrew Fuller, one of the 
Poor-law medical inspectors of the Local G^^verament Board, 
that there should be provided at the Children's Homes at 
my. near Cardiff, a nursery for the weaned children who at 
present remain in the workhouse at Cardiff. The snrronnd- 
fogs of these babies will nndonbtediy be improved, and it is 
farther proposed that the older girls at the homes shall be 
trained as nursemaids, the transferred babies being used as 
training material. A one-storey pavilion surrounded by a 
verandah is to be erected at a cost of £1500, and will be 
used as a nursery. 

The WaUr-eujfply of iho Weettru VaUeye of Monwiouthehire. 

For several years past attempts have been made to obtain 
the consent of Parliament to a comprehensive scheme for 
the supply of water to certain portions of the thickly 
popnlated districts in the western valleys of Monmouthshire. 
Id 1908 the county council was ansuccessful in its end»avour 
to provide a supply for a large portim of the coal field 
in the county, including the wesU-rn valleys, but in 
rejecting the council’s Bill the Parliamentary Gimmittee, who 
had it under consideration, suggested that a joint water board 
formed from certain of the district councils might very properly 
promote a scheme which would probably be favourably 
received by Parliament. A Bill with this end in view was 
accordingly promoted in the current session and has received 
the IV^yal assent. The localities to which the supply is to be 
provid^ are the urban districts of Abertillery. Aberoarn, 
Risca, and Mynyddislwyn. At the census of 1901 they had 


an aggregate population of over 60,000, and the number if 
now probably approaching 100,000. The scheme provides for 
a large impounding reservoir and for four service reservoirs. 
August 9th. _ 
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(From oub own Oorrebpondsmt.) 


The Progreu of Depopulatum, 

The number of births in France has never bemi lower 
in 1909, only 769,969 live births having been registered, 
which is a decline of 21,743 on the previous year. The 
excess of births over deaths was only 13,242, an increase of 
the population of France to the extent of 3 per 10.000. The 
excess of births is about 33,000 less than in 1908. Although 
in 1909 the population increased by only 13,242, there had 
been an increase of 46,411 in the previous year. This dimi¬ 
nution of the excess of births was caused to the extent of 
about one-third by an increase of the number of deaths, which 
were more numerous by 11,274 in 1909 than in 1908 ; and to 
the extent of two-thirds by an actual decrease in the number 
of births (769,969 births in 1909, as compared with 791,712 in 
1908). The annual increase of the population is from six to 
ten times more rapid iu other countries than in France. In the 
northern parts of France, in Brittany, on the eastern frontier, 
in Limonsin, and in Corsica the birth-rate was higher than 
the death-rate, but, on the other hand, in the basins of the 
rivers Garonne and Rhone there were more deaths than 
births. In the department of the Seine 73,466 live births 
and 74,576 deaths were registered in 1909, the net result 
being an excess of 1110 deaths. 

The Pathogtnetio Relations of Variola and Vaooinia. 

At a meeting of the Academy of Medicine held on 
July 19th M. Kelsch made a communication on the snbjeot 
of ^e pathogenetic relations of variola and vaccinia confirm¬ 
ing his previous researches. He said that heifers inoculated 
with the vims of human small-pox did not contract vaccinia 
if care was taken to istJate them. The positive results 
obtained elsewhere, which have lud to a belief in the identity 
«)f the two diseases, conld only occur in heifers left in 
contact with other animals snfferifig from vaccinia. In this 
case mere inoculation with glycerine was sufficient to cause 
the appearance of vaccinia in these heifers by contagion ; in 
the experience of M. Kelsch this result happened three times 
oat of fonr. Borne experimenters have inoculated vaccinia 
in these ci roam stances, and have come to the conclnsion 
that effects which would have been produced equally wall 
with ordinary glycerine were to be interpreted in a p^tive 
sense. They had, however, make the mistake of adopting a 
faulty method, and the inferences arrived at were in- 
admi^ble. 

Surgioal Treatment of Penal Cateulue. 

For the surgical removal of renal calculi Dr. Bazy is not in 
favour of nephrectomy or opening of the kidney with a 
st'arch for the calculus, followed by suture of the kidney. 
He prefers pyelotoray or opening the renal pelvis, per¬ 
formed by preference on its posterior aspect. This operation 
has the advantage of not distorbiog the tissues of the kidney 
and of not interfering with its functional action in the 
future—a consideration which is of importance when the 
other kidney is impaired. Even when the pelvis contains 
infective pr^ncts the cicatrisation proceeds normally. The 
operation is of only average duration and not severe. A 
preliminary radiographic examination might be made for the 
purpose of determining whether nephrectomy or pyelotomy 
is the preferable operation. 

Publie Health ta Algerta, 

The Governor of Algeria has issued a public notice in 
French and Arabic to the effect that flies, mosquitoes, fleas, 
bugs, and lice (the latter alike of man and of the dom^^stio 
animals), are not only troublesome from the bites which they 
inflict, but are danirerous from their power of commnnicating 
illness, and ought therefore to be destroyed. Among certain 
tribes there is a disease called *• typhus,” which especially 
attacks persons add'eted to self-neglect. It is disaemlnated 
by insects, fleas, bugs,-and more particularly by lice, which 
draw bl»»od and the germs of disease from patients ar d after¬ 
wards bite and infect healthy individuals. Hmbite of 
personal cleanliness, washing and boiling clothes, irequen^ 
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bathing and house cleaning will almost certainly prevent 
Infection. Patients ought to have well-ventilated rooms. 
Healthy persons ought not to sleep with them mr to use their 
linen until it has been boiled for the purpose of destroying 
the insects. 

The Etiology of CirrhoM of the Liver. 

From the clinical observation of several hundred cases of 
retractile cirrhosis of the liver, Dr. Lancereanz has come to 
the conclusion that it is due not so much to the alcohol con¬ 
tained in wine and beer as to the preservative processes 
{pidtrage et iulfatage) to which these beverages have been 
subjected. In the interests of public health, if this view 
can be upheld, the methods are to be deprecated. 

August 9th. 


BERLIN. 

(From ottr owk Oorrsspondiint.) 

A Case of Chloroform HaibU. 

Dr. Storath, assistant physician to the St. Rochus Hos¬ 
pital at Mayence, has described in the DexUsohe MedizinUehe 
WochensohHft a case of chloroform habit lasting for 15 
years. The patient was a woman of 51 years of age who had 
suffered from migraine since childhood. In the year 1895, 
when she was 36 years of age, a medical man prescribed for 
her an ointment conMsting of chloroform, oil, and spirit to 
be applied on the forehead. She very soon found that this 
had a narcotic action and she accordingly inhaled the vapour 
instead of applying the ointment on the skin. From 1895 to 
1897 50 grammes were taken daily and from 1897 to 1901 
three or four times a week, the result being that the head¬ 
ache disappeared. From December, 1901, till April, 1902; 
she was in a hospital under treatment for hysterical fits, 
and afterwards did not take chloroform for two years, 
but then again resumed her previous habit. She was 
again twice in the hospital, the last time being from 
December, 1905, till March, 1906, wh^n she was transferred 
to an invalids" home where she at first abstained from the 
inhalation of chloroform, but began to indulge in the drug 
again after nearly two years. It was in that home that her 
habit was first detected, as she was once found in her room 
by the house physician in a state of deep narcosis with 
abolition of the reflexes. tShe was therefore again admitted 
to a hospital and her supply of chloroform was effectually 
stopped without any symptoms of excitement ensuing. She 
did not exhibit any characteristic symptoms of poisoning; 
her mental condition was completely normal, and, apart from 
slight hyperaesthesia on the left leg and an increased reflex 
irritability due to the coexisting hysteria, she appeared quite 
healthy and in a comparatively good state of nutrition. The 
characteristic feature of the case was that although the 
chloroform habit had persisted for 15 years the dose was not 
increased but remained nearly the same all the time, therein 
differing from what is usually observed in cases of the abuse 
of morphine and other drugs ; the chloroform, moreover, did 
not produce any morbid condition in the body either of a 
somatic or of a psychic nature, and no harm seemed to result 
when the use of the narcotic was abruptly discontinued. 

Statistios of German Universities. 

The number of students matriculated at the 21 German 
universities during the present summer semester was not less 
than 54,854 (of whom 2169 were women), as compared with 
51,700 in the year 1909, and 33,700 in 1900. Apart from 
the matriculated students 2686 men and 1226 women were 
allowed to attend lectures without matriculation. The 
increase of students since the preceding year was prin¬ 
cipally in the faculty of philosophy, where the nnmber ro.««e 
from 13.911 to 15.475, and in the medical faculty, where it 
increased from 9462 to 10,682. The four largest universities 
are those of Berlin with 7902 students, Munich with 6890, 
Leipsic with 4592, and Bonn with 4070. Next in order 
come those of Freiburg with 2884 students. Halle with 
2451, Breslau with 2432, Heidelberg with 2413, Gd^ting‘'n 
with 2353, Marburg with 2192 Tiibingeu with 2061, Munster 
with 2007, Strasbnrg with 1964, Jena with 1817, Kiel with 
1760, Wurzburg with 1429, Kdnisberg with 1381, Giessen 
with 1334, Erlangen with 1030, GreiXswald with 1029, and 
b’ 'Ntock with 834. 

^ Positum of Extraordinary Professors in the Universities. 
for a long time been an object with the extra- 
V professors to enpy the same privileges a.s the 


ordinary professors. The former are not eligible for tiie 
office of dean or reotor and have no votes in questions eon- 
ceming their respective universities, the administration of 
which is exclusively in the hands of the ordinary professOTS. 
This undesirable state of things is now somewhat improved 
as far as Prussia is concerned. A recent Royal order entitleii 
the extraordinary professors to a vote in subjects conoeming 
their special branch of science, provided that no ordinary 
professor exists for that branch. They are further authorised 
to vote in the election of the rector and of the deans, but 
with the restriction that the nnmber of their votes must 
never exceed half the number of the votes of the ordinary 
professors. When the latter is the case the junior octia- 
ordinary professors must abstain from voting. 

Disinfection of the Surgeon's Hands before Operating. 

Opinion with respect to the most efficacious mode of dis¬ 
infecting the skin for surgical purposes is undei^going a 
remarkable alteration. Washing and brushing, which have 
hitherto formed a principal feature in the operation room, will 
soon be a thing of the past here. The painting of the field 
of operation with tincture of iodine, devised by Dr. Grossioh, 
has more and more replaced the modes of disinfection 
formerly in use. Dr. Schumburg of Strasburg, a staff-surgeon 
of the army, has recently warned surgeons against reliance 
on washing their hands with soap and water. He has found 
by bacteriological research that brushing the hands with 
soap and hot water does not destroy the germs, even when 
continued for 15 or 20 minutes, but that washing with 200 
grammes of absolute alcohol destroys 99 per cent, of the 
germs. Instead of a brush, a piece of gauze moistened with 
the alcohol is used. According to him the soap softens the skin 
and the capsules of the bacteria so that the latter stick to 
the skin and cannot be removed by the brush. The alcohol, 
on the contrary, hardens the skin and the capsules of the 
bacteria so that the adhesion between them decreases, the 
result being that the bacteria can be easily removed from the 
skin by a piece of gauze. Preliminary washing with soap and 
water is to be avoided because the alcohol becomes diluted 
and the skin damaged. By order of the Army Medical 
Department the new method has been tried in the larger 
military hospitals and the reports are very favourable. 

August 8th. 

UNITED STATES OF AMERICA. 

(From our owk Oorbbspokdbkt.) 

The Publio Health of Cuba and Porto Rieo. 

When the United States Government first oconpied Cuba, 
following the Spanish war, yellow fever, small-pox, and 
tuberonlosis were the prevailing and most fatal diseases of 
the island. They were indeed a constant menace to the 
prosperity of the people both in their social and commeroial 
relations with neighbouring nations. Every season the seaports 
of the United States exercised quarantine against vessels from 
Cuban ports to prevent the introduction of yellow fever. The 
measures of prevention of these pestilences, inaugilrated 
the United States military authorities and contiuned under 
the present Department of Public Health, have so reduced 
their prevalence as completely to relieve public appre¬ 
hension and allow of free intercourse of the people aud of 
traospurtation in commerce, to the great improvement of the 
economic conditions of the island. Dr. Juan Guiteras, 
director of public health, in reply to criticisms of his 
management of the department, can refer with pride to the 
increment in the Cuban population owing both to the 
increase of births and the decrease of mortality; to the 
disappearance of small-pox; to the reduction of the 
mortality from malaria, bringing it down from the first 
to the eighth place in the mortality records ; to the eradica¬ 
tion of yellow fever, with its average yearly record of 600 
deaths in the city of Havana alone ; to the disappearance of 
the bf)rra8 fever so fatal to children ; to the gradual decrease 
of the mortality from infantile tetanus and tuberculosis. All 
this yiui have allowed me to say before in your columns, but 
I should like now to point out that not le-'^s striking has been 
the improvement of the public health of Porto Rico under 
the control of the United Slates Government. Dr. Pedro 
Gutierrez Igaravidez, Director of the Service of Tropical and 
Transmissible Diseases of Porto Rico, aud Dr. Bailey K. 
Ashford, of the United S'ates army, in a recent report, 
“Summary of a Ten Y ars’ Campaign against Hookworm 
Disease in Porto Rico,” give the history of the work of the 
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health anthoritiee in the effort to exterminate this cause of 
national ill-health and the chief source of an excessive 
mortality. It should be stated that during the period 
of ten years of occupation small-pox and yellow fever, 
formerly very prevalent and fatal, have disappeared alto¬ 
gether from the mortality records. The national disease 
of the Porto Ricans was anaemia which chiefly affected 
the poor classes. The authorities created an ‘‘Anaemia 
Commission ” to study the cause of this disease, 
and the result was the discovery of the hookworm 
parasite. It was estimated that this parasite was the scourge 
of 90 per cent, of the agricultural labouring population of 
the isl^d, a class representing at least 600,000 souls out of 
a million population, and that it caused 30 per cent, of the 
deaths. The next step was to discover a successful method 
of treatment and this inquiry resulted in the adoption of 
thymol as the special remedy. The commission stated in 
its second report that “five doses of thymol given a 
week apart are suffleient to practically cure nearly every 
patient and to reduce the power of infectivity of the 
patient to the soil about 19-20ths.'' To reach the people 
dispensaries were established in all of the principal 
towns, printed circulars were widely distributed, and sani¬ 
tary inspectors were sent out to give lectures to the people. 
The result of the sanitary work in Porto Rico may be seen 
in the following. During the five years of Spanish rule 
preceding its occupation by the United States the death-rate 
averaged 28 9 per 1000 population, but during the last five 
years of American rule it averaged 23* 3 per 1000 population. 
The report states that ‘' it can sincerely be stated that the 
fall in mortality can be attributed almost entirely to the 
campaign of these five years against the disease, which more 
th^n all else has given a mortality far above what Porto 
Rico, a naturally healthy country, should have.” The 
results of the relief of the agricultural labouring class from 
the crippling effects of the anaemia due to the hookworm 
parasite are seen in the greatly increased products of the land 
reportedJ>y the Government. 

July 20th. .i^.***^*^*^^**..* 

NOTES FROM INDIA. 

(VBOM OUB own OOBBBSPONDBKIS.) 

Plagw, 

There were 891 deaths from plague reported as having 
occurred in all India for the week ending July 2nd, as com¬ 
pared with 979 in the preceding week. The Punjab 
returned 682 deaths, Bombay Presidency 114, Burma 102, 
Madras Presidency 34, the United Provinces 22, Mysore 
State 16, and Bengal Presidency 11. The reports that 
plague h^ been virulent of late in Southern Persia have not 
been confirmed by any ofScial information in the possession 
of the Government of India. The latest returns available 
from Bnshire show 43 cases and 34 deaths during the month 
of May, and it is not likely that there has been any increase 
during the great heat of June and July. 

Improved Pay for AstistarU Swrgeono. 

A resolution in the CaXovtta Gazette lays down new rules 
regarding the prospects of sub-assistant surgeons. Existing 
gi^es of pay are from Rs. 2^ to Rs. 70. The new grades 
will be from Rs. 30 to Rs. 100. Revised rules are laid down 
as to free quarters, house rent, and other allowances, while 
pay fines have been much reduced. The Inspector-Gener^ 
of Hospitals has been instructed to rearrange the service in 
new gi^es. 

The HedUh of the Army in India. 

In a circular memorandum recently issued by the Com- 
mander-in-Ohief attention is drawn to the notable reduction 
in the disease, mortality, and invaliding prevalent in the 
European army of India. The figures show a progressive 
and very marked diminution both in the total number of 
cases coming under treatment and the deaths from all 
causes. Thus, among BritLsh troops the death-rate per 1000 
in 1909 was but 6*23, as compared with 9*1 in 1908 and 
17'18 in the decade 1894-1903. Similarly, the number of 
men constantly sick has been reduced from 5374 in the same 
period to 2879 for last year. These two sets of fibres mean 
a saving of some 600 lives annually and an addition to the 
fighting strength of the British garrison of about 2400 men. 
Enteric fever between 1894-1903 caused on an average 1476 
attacks and 380 deaths yearly. In 1909 there were only 636 


cases with 113 deaths. Similarly, the amount of dysentery 
has been reduced to one-half, of malaria to two-thirds, and 
of venereal diseases to one-fifth. In corroboration of these 
facts the number of invalids sent home has fallen consider¬ 
ably. Thus, as compared with five years ago the number of 
ofiScers inv^ided has dropped from 119 to 40, of women and 
children from 276 to 50, of non-commissioned officers and 
men from 2105 to 534, and of insanes from 75 to 50. For 
the causes which have led up to this remarkable ameliora¬ 
tion in the sanitary state of the European army in India the 
Commander-In-Chief ascribes the foremost place to the 
evidently whole-hearted acceptance by all ranks of the prin¬ 
ciples of wholesome living in wholesome surroundings so long 
urged by those whose technical knowledge made it clear that 
radical changes were necessary. In no sphere of activity 
are greater changes for the general good noted than in that 
of cantonment ^ministration, and indirectly much of the 
present good health of British troops must be credited to the 
sustained cooperation which is manifest between cantonment 
magistrates, commanding officers, and the medical officers. 
The figures quoted warrant the anticipation that the high 
standard now attained will be improved upon, and that 
it is not too much to hope for even better returns. The 
figures for last year relating to the Indian army are not'yet 
available, but the effects of better knowledge and wider 
activities in the directions of sanitary effort will probably 
show corresponding reductions in both disease incidence 
and mortality among the Indian troops. 

Station Uoopitalt for Indian Iroopt. 

A committee comprising Surgeon-General G. F. Lnkis, 
O.S.I., Director-General of thq Indian Medical Service, as 
President; Lieutenant-Colonel W. A. Morris, R.A.M.C., 
commanding the Station Hospital at Cawnpore ; Lieutenant- 
Colonel C. M. Moore, I.M.S., and Major Jay Gould, 
I.M.S., as members, has been appointed by the Govern¬ 
ment of India to meet at Simla to consider the possibility 
of converting the present regimental hospital system of the 
native army into a station hospital organisation somewhat 
on the lines at present existing under the Royal Army 
Medical Corps in the case of the British Army. Major 
Bruce G. Seton, I.M.B., Secretary to the Director-General of 
the Indian Medical Service, has been selected to act as 
secretary of the committee. 

July 9th. __ 


Foreign University Intelligence.— 

Algeria: Dr. Curtillet has been appointed Professor of 
Clinical Surgery and Orthopaedics.— Athene: Professor M. 
Sternberg of Vienna has been offered the Chair of Children's 
Diseases.— Berlin: Dr. Olshausen, who is retiring from the 
Chair of Midwifery and Gynaecology, has been granted a 
patent of nobility.— Bordeaux: Dr. Lagrange, agrige^ hM 
been appointed Professor of Clinical Ophthalmology in 
succession to Dr. Badal. Dr.*Auch6, agrSgc, has been 
appointed Professor of Hygiene in succession to Dr. Layet. 
Dr. Petges and Dr. Carles have been appointed (after 
ooncours) agreges of General Medicine.— Budapest: Dr. M. 
Paunez has been recognised as privat docent of I.aryngology 
and Otology, Dr. 0. Ranschburg as pritat-dooent of 
Psychiatry, Dr. Z. L6n4rt as privat-docent of Laryngology, 
and Dr. B. Alexander as privat-docent of Radiology.— 
Gratz: Dr. H. FleiSer, prirat-docent of Forensic Medicine, 
and Dr. T. Pfeiffer, privcU-docent of Medicine, have been pro¬ 
moted to Extraordinary Professorships.—; Dr. Lambret 
has been appointed Adjunct Professor of Clinical Smgery, 
and Dr. Del6arde Adjunct Professor of Clinical Medicin^ of 
Children’s Diseases, and of Infantile Syphilis. Dr. Minet 
has been appointed (after ooncours) agrige of General 
Medicine.—Xyunj; Dr. Cade, Dr. Mouriquand, and Dr. 
Arloing have been appointed (after ooncours) agregcs of General 
lAedicine.—Montpellier: Dr. Eoziore has been appointed 
(after ooncours) agrege of General Medicine .—Nancy : Dr. 
Hoche, agrcgCj has been appointed Professor of Pathological 
Anatomy. Dr. Perrin has been appointed (after ooncours) 
agregd of General Medicine.—i^arw: Dr. Marfan, agregt, has 
been appointed Professor of Therapeutics in successiom to Dr. 
A. Gilbert. Dr. G. Ch. Guillain, Dr. Leon Bernard, Dr. 
L6ri, Dr. Gougerot, and Dr. Rathery have been appoin^d 
(after ooncours) agriges of General Medicine. Pisa ; Dr. 
Giuseppe Tusini has been appointed Ordinary Professor of 
Pathology. 
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GEORGE DANFORD THOMAS, M.R.O.S. Eng., M.D., 

COBOHCR FOB CERTBAL LONDOIT. 

The public have losb a valuable servaub aud the medical 
profession a distinguished member by the death of Dr. 
George Danford Thomas, the well-known coroner for Central 
London, which occurred ou Friday last, August 5th, at 
Hastings, where he had gone bo spend a brief holiday in the 
hope that he would benefit by the rest and change. He was 
63 years of age and failed in health suddenly about five 
years ago, but he rallied from the attack and was able to 
resume bis duties. Latterly, having been again unwell, he 
had gone to stay at his sister’s residence in Hastings, and 
there he died, the end coming somewhat unexpectedly. 

Dr. Danford Thomas received his medical education at St. 
Mary's Hospital, obtaining the M.R.C.S. Eng. in 1871. He 
was one of a large family and maintained biiusdf in his 
student days by acting as an assistant to two well-known 
general practitioners in Paddington. The experiences of 
these days led him to found the Medical Students’ Union, 
with offices and rooms, which flourished for some yearn, 
until the various medical schools provided common rooms 
and social requirements for their charges. Five years after 
qualification he graduated at the University of Brussels 
with honours in medical jurisprudence, and he had the 
advantage of a certain amount of legal training, having been 
a student at the Inner Temple. In these days he would 
certainly have concluded his legal studies and been called to 
the Bar, but 30 or 40 years ago, when the contest between 
medicine and law for the position of coroner was most 
acute, the solution of a doable professional qualification 
had not been arrived at. He early developed a taste 
for public work and was the first medical officer of health 
for Willesden, an appointment which he resigned when he 
became coroner for the Central London district an area com¬ 
prising such large and populous parts as Islington, Clerken- 
well, Hoi born, St. Pancras, Maryleboiie, Paddington, Hamp¬ 
stead, and Hornsey. He followed in his scope of duty some 
distinguished men, for “Central Middlesex,” a.s the district 
was called before the creation of the London County Council, 
has been fortunate in its coroners since the days of Thomas 
Wakley, the Founder of this journal. In the early “ seventies” 
the position was occupied by Dr. Edwin Lankester, F.R.S., the 
father of Sir E. Ray Lankester, aud afberward-s by Dr. William 
Hardwicke, who was succeeded in 1881 by Dr. Danford 
Thomas, who had acted for several years as the deputy 
coroner. He was the last of the metropolitan coroners 
to be elected by the “ vote of the freeholders,” and the 
circumstances of his election, surrounded as it was with 
ancient customs and anomaly, form an interesting note 
upon municipal ritual. The*antiquated formalities entailed 
costs and an amount of trouble on the candidate that would 
have seemed out of all proportion to the emoluments of the 
office if we did not remember that those emoluments were 
considerable. There was at that time an attempt to recover 
the post as a prize for the legal profession, from which it had 
been wrested by Thomas Wakley, who counted it among 
the triumphs of his energy to have secured this oflice for 
the medical profession and to have been the first medical 
coroner. The Lancet called upon members of the 
medical profession to enter into the contest with unwonted 
alacrity and earnestness and give theirsupport to Dr. Danford 
Thomas, the, deputy of the late Dr. Hardwicke, who 
was the only medical candidate in the field. A meeting 
of freeholders was convened to promote the election of Dr. 
Danford Thomas, with Sir Benjamin Ward Richardson as 
chairman. How well this succeeded was shown in the 
result—the return of Dr. Danford Thomas by a majority of 
votes numbering more than 5 to 1 of those polled for his 
opponent. 

In commenting on the preference in the metropolis for a 
medical coroner and Dr. Danford Thomas’s (lection, we felt 
it nece.S8ary to state what was expected of him. “ We expect, 
above all things, that the work he has to do will be so done as 
to U ;ir the ciiticism of the medical profession. Every week 
■ reports and Ciomplaints of the perfectly u.seless and 
in which inquest-s are conducted without eliciting 
r an intelligenb opinion as to the cause of death. 
'-:ht to expect from a coroner of Dr. Thomas’s 


character, and elected as he has been, that inrpiests 
shall be so conducted as to carry the respect of 
those best able to judge. Where am inquest can be 
dispensed with, for the sake of friends and human feelings, 
by all means let it be dispensed with ; but when it cannot, let 
the evidence taken be of the best. It often lies entirely in 
the discretion of a coroner to select persons to make post¬ 
mortem examinations, on the revelations of which the 
accuracy of the conclusions of the jury entirely depends. 
He may leave this selection to a subordinate, whose choice 
may turn upon very irrelevant considerations. This is a doty 
which should be discharged not by the officer of the coroner, 
but by himself. On other occasions, too, even medical 
coroners, for the sake of a little passing popularity, 
have dispensed with medical evidence altogether, when 
without it an inquest was an unmeaning farce. 
We trust Dr. Thomas to avoid such errors.” How 
well Dr. Danford Thomas fulfilled the hopes which the 
members of his own profession had of him is known to 
almost every medical man in the central districts of London, 
for very many of them at one time or another have been 
before him in their capacity as medical witnesses. Those who 
have had the opportunity of making a personal judgment 
can testify to his excellent qualities in the examination of 
witnesses and the instruction of the jury, and to bis unfailing 
courtesy to the medical profession, whose services he was 
most punctilious in requiting. His kindly sympathy with 
the distre.ssed was also shown by the enormous amount of 
personal time and trouble which he expended in the interests 
of those whom he learned to be in need or sorrow. 

In the course of his 30 years of duty Dr. Danford Thomas 
is believed, upon an estimate of his own, to have held some 
45,000 inquests, and it fell to him to make the preliminary 
inquiries in many sensational cases of murder—notably, the 
murders of Mrs. Hogg and her infant by Mrs. Pearcey, of 
Mr. William Whiteley, the Muswell Hill murder, and the 
undiscovered crimes in Bernard-atreet and Whitfleld-street, 
while he had opened the investigation into what are believed 
to be the remains of Mrs. Crippen. It will be seen, therefore, 
that he was at work until the very end, and probably he 
would have better consulted bis chances of a long life had 
he resigned his appointment, bub the London County Council 
appeared to be without the power to grant him a retiring 
allowance, and owdng to his charitable disposition and his 
belief that he held a life ofltice he preferred to spend his 
income for the general good of his fellow men, and had 
therefore little private means. This fact, coupled with his 
long and unimpeachable public career, no doubt influenced 
the TiOrd Chancellor in his decision not bo remove him, and 
we understand that he received from the Lord Chancellor a 
most sympathetic letter. 

Apart from his official duties Dr. Danford Thomas took an 
active part in political life. He was a Conservative, and 
contested West Islington in that interest in 1885. He 
was also interested in medical organisation and education, 
and on several occa.sions made contributions to the debates 
at general meetings of the Royal College of Surgeons of 
England. As a young man he served with distinction in the 
post of medical officer to the Briiij-h National S )ciety for 
Relief to the Sick and Wounded daring the Franco-Prussian 
War. His interest in military matters did not cease with 
the conclusion of that war, for he served for noany years 
with the North London Volunteer Rifle Brigade, retiring 
with the rank of brigade surgeon-lieutenaat-colonel and the 
A'olunteer Decoration. 

Dr. Thomas was a strong advocate of the quick dissolution 
of human remains, whether by cremation or by earth-to-earth 
burial, and in accordance with his wishes the latter form of 
burial was carried out at tit. Leonards-on-Sea, and the 
funeral was as quiet as he would have wished it to be. He 
leaves a widow and one son, Mr. F. Danford Thomas, a 
barrister and deputy coroner for the City of London. 


J. E. PLATT, M.D., M.S. Lond., F.R.C.S. Eng., Ac., 

SURGreoy to THK ROVAL INKIK.MAHV, MAXenESTER. 

Manchester has again to lament the death of a dis¬ 
tinguished medical man, who has been cut clT in his prinae when 
many years of active and useful work might have been looked 
for. John Edward Platt was born in 1866 at Saddleworfeb, 
and about the year 1834 became a f^tudont at the Owens 
College before the amak'-amation of the medical school with 
the University. In 1888 he qualified as M.R.O.P. and 
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LjILO.P. In 1891 be beoune B.S. Lond. and F.R0.8. Beg., 
add in 1894 he obtained the M.8. find in 19€^ took 
the degree of H.D. Lend. lie was regarded as one of the 
moat brBliant atadents of tbe school, and won many 
adadenaic dietinetfone, among wbloh were the exhibition 
and gold medal in anatomy of tbe University of London and 
iibe poaition of Turner Medical Scholar. After qualifying he 
soon became oonneoted with tbe Manebestec Koyal Infirmary, 
iir which institution he held nearly every surgical position, 
being appointed in 1900 assistant surgeon to the infirmary on 
the death, during the war in South Africa, of Professor Tom 
Jones; while in 1905 he succeeded the late Mr. Joseph Collier 
as fail surgeon. He was a member of the board of 
mamageinent of tbe infirmary, and at the time of his death 
was chairman of the medical board. He was lecturer on 
practical surgery at the Victoria University of Manchester, 
and bis teaching of surgery was closely followed and very 
highly valued. He was associated with tbe various medical 
societies of Maoebester, and for many years held the position 
of boDorary secretary to the Manchester Medical S moiety 
and did much valuable work to forward its interests. He 
was also an honorary consulting surgeon to the 
Maacbester Hospital for Consumption, while be held the 
comtoission of major in the reserve of ofBccrs for the 
Second Western General Hospital (Territorial Force), in case 
of mobiHsation. 

In addition to this far-reaching public work be found 
time to attend to the claims of an exteosire oonsnUing 
practice. He was an able man o* high character, and there¬ 
fore gained the confidence of his patients in both hospital 
wnd private practice; he revelled in hard work and took 
the keenest interest in every development of his profession. 
A friend who knew him well speaks of “ his gentle, 
unassuming manners, coupled with firmness of purpose 
and clearness of view,” qualities which won for him “ nni- 
vevsat respect and tbe admiration of those with v^hhm 
iM easM into contact ” Another of his friends, this one a 
surgical colleague, writes that ‘‘as a surgeon his work 
was mainly characterised by extreme carefulness and atten¬ 
tion to detail, the qualities which above all others probably 
eosored tbe excellence of his results.’’ Appreciations of 
his pefsonal worth might easily be multiplied, but we do not 
thhilr that we Aould in such a way draw a clearer picture 
of the valuable career that has thus come to so untimely a 
close. Those who knew his private life can alone 
appreciate the quiet courage with which for more than a 
year be had faced the fate which be himaslf foresaw. 
.Abeut a year or so ago he underwent an operation rezxlered 
ifecessary by what wasr probably a malignant growth, and 
forther relief had to be obtained, but unhappily the attempt 
was noi tueoessful. His death, bow^ever, came as a shock to 
very many, for he was at work witbin a few days of the end. 

Ills funeral, which took place on Saturday last at 
8t. FaaVs, Kersal, was attend^ by a large concourse of his 
ccllcttgues of the University and the Royal Infirmary, by 
iaemb«rs of the goveering bodies, by numbers of friends of 
bis own profesetoo, and by maaay of his infirmary patients. 
I>eep sympathy is felt for the widow and the three young 
chUaren who arc left._ 

WILLIAM BERKY, F.R.C.S. Irtx., D.P.H., &c. 

MEOtOAl. emCKA OW HtALTR OF tVlOAN. 

M''f: regret to report the death of Mr. William Derry, medical 
officer of health of the county borough of Wigan and honorary 
surgeon to tlie Royal Albert Jldward Infirmary. Mr. 
Berry had been in indifferent health for several years, but 
tbe end came with startling suddenness on July 29th. Two 
days previously be had spent tbe day with friends in the 
Lake District, and appears to have contracted a chill. 
Tliifl was followed by pneumonia, and the attack proved 
rapidly fatal. 

Mr. Berry was a native of Wigan, and comnienccd practice 
in that town in 3874. In 1880, a \acancy occurring 
(M3 the infiriiKiry staff, be was elected thereto. He was a 
■careful and skilful surgeon, and acpiircd a high reputation in 
fho neighbourhood for his fl^-vtcrity in ai)doniinal surgery. In 
1895 he was appointed medical ©Ihcer of health of Wigan, 
and for the yjast ten years had devoted himself la’-gely 
lo public health work. This department in the borough 
he developed to a high state of efheiency. His report.*^ \vf re¬ 
al ways valuable contributions to samtary science. In 1893 
Mr. Berry was elected President of Uic Lanciisbiie and 
Cheshire Branch of the British Medical Association, and for 


many years was an active member of the branch connoil. 
He was a J.P. for tbe borough and ex-President of the 
Wigan Medical Society. He was also a frequent and valued 
contributor, particularly upon public health topics, to the 
oolumne of The Lancet. 

Tbe funeral took place on August Zndr and*waa attended 
by almost all his professional bretbren in the distrioti the 
alderman and members of the town ooundlr tbe borough 
magistrates, corporation, and other ofBoiala. Mr. Berry 
was twioe marrM, bub had been a widower for some years. 
He leaves three sons and three daughters, two of the former 
being members of tbe medical profession. 


HBNRY SAHDfORD JOHNSON* M.R C.P. lR£L.» 
L.F.P.S. Oe^asG. 

Mr. H. S. Johnson, who died at his residence, " Rdsh- 
brook,” Totnos, Devon, on August 3rd, had been lor many 
years in practice at Totnes, had held several public appoint¬ 
ments, and was io every way a prominent citizen. He was on 
the honorary stalf of the Totnes C«>Uage Hospital, and at the 
time of his death was medical officer of health for the Tolmes 
rural district council and also for the Asliburton urban district 
council. He took a great interest in the town of Totnes, and 
was at different times a member of the town council and of 
the BackfasUeigh district council. Outside bis public and 
professional interests be was a keen sportsman, formerly 
captain of the Dart Rowing Club, and president of tbe local 
Rugby football team, while his horses were frequent oem- 
petitors at tbe local race meeliugs. He was also ohairman of 
the Totnes Unionist committee, so that it can be easily 
understood that on public and private grounds alike his 
death is felt iu the neighbourhood as a severe loss. 


Deathb of EmIkext Forbigk Medical Men. —Thedeaths 
of the following eminent foreign medical men are aanouBeed : 
Dr. Ferdinand Plehn, who for many years praetlsed ais an 
ophthalmic surgeon in Paris. His hobby, which be was able 
to follow out since his retirement to Bteglitz, was astronomy, 
in which subject he was no mean proficient.—Df. TiburtSus, 
a well-known Berlin practitioner whose books written in platt- 
deatsob are recognised as baviag considerable literary value. 


Thb Oxford Ophtbalmoi-ogical CoNGRBHff.— 
The Oxford Ophthalraological Congress assembled at Keble 
College on July 21st and 22nd. The meeting was well 
attended, and several foreign guests and- members were 
present, including Professor Lagrange (Bordeaux), Pro¬ 
fessor Holth (Cnristiania), Professor Heine (Kiel), Pro¬ 
fessor Stanculeanu (Bucharest), and Professor Kemy 
(Dijon). Professor W. Osier delivered the opening address 
on the morning of the 2l8t. He was followed by 
Professor Arthur Thomsou, who demonstrated and illus¬ 
trated by lantern slides a structure which he had observed to 
lie at the sclero-corneal junction around tbe circmnference of 
the anterior chamber of the eye. To this groove he his given 
the name, “sulcus circularis cornese.” Dr. J Mackeazie 
Davidson and Professor Holth next demonslrafed their 
methods of Localising Foreign Bodies in the Eye by means 
of X rays. The afternoon of July 21st was devoted to the 
demonstration of operations by Sir Anderson Oritebett, 
Professor Lagrange, Professor Heine, and Mr. R. W. Doyne. 
In the evening the inaugural dinner of the Congress took 
place in Keble Collrge Hall. The chair was occupied by 
Sir Anderson Critchett, w^ho wa^ supporltd by Mr. Doyne 
(master of the Congress). Professor Oder (Regius professor of 
medicine), Professor Arthur Thomson (profe-ssor of anatomy), 
Mr. Charles Higgens (President of tho Section of Ophthal¬ 
mology, British Medical Association), Mr. Sydney Stephenson 
(honorary secretary of the Congress), togL-tber with a number 
of distinguished o{)!;thalmic surgeons. liUuibering ab-mt ore 
hundred. The clbct gu'".b was Dr. 1'. H. ^Varrcn, D.C.L., 
Vicc-Chancflior of the Univeisity of Oxford. In replying 
to the of his healtli, propr)>id by Sir Anderson 

Critohett, tl e Vico-Chr'ir o. llor ex^riv.b-d a iKarf v welcome to 
the n'.cinVcrs of the C-'n,-ro?s. He sr>oke of the growth of 
the inc'ii'-dl sohool uuder the gui«Iance and infiuence of Sir 
Henry Acland, Sir J-ihn Jiardon-Sandr rs >n, and Professor 
O.-ler' It had again taken a lead in establi-.bing a diploma 
iu ophthalmology, the examinations for whioh had just 
ended. The Vice-Chancellor was in favour of the g o. - - 
of other .special diplomas in special uranches of ine'V 
surgery should the need for such be made out. 
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Royal Cqllkqes of Physicians op London and 

SUBGBONS OF ENGLAND. —At a meeting of the GonnoU of the 
Boyal College of Sargeons of England on July 25th, and of 
the Gomitia of the Royal College of Physicians of London on 
July 28th, Diplomas of Member and Licences to practise were 
respectiyely conferred upon the undermentioned gentlemen, 
who have passed the Final Examination in Medicine, Suigeiy, 
and Midwifery of the Conjoint Examining Board, and have 
complied with the necessary by-laws:— 

Bdwin Ai^osttu Attenborooffh and Gerald Waddington Bereaford, 
London Hospital; Claude Alexander Birta, University College Hos¬ 
pital ; Julius Gottlob Blecbschnildt, Jefferson Medical College and 
Guy's Hospital; William Stanley Boothman, Manchester University; 
Bichard Fredericic Butlin Bowes, B.A. Oxon., Oxford University and 
St. Thomas’s Hospital; Stanley Brie Vincent Brown, M.B., Ch.B. New 
Zteland, New Zealand University and London Hospital; John Capell, 
St. Bartholomew’s Hospital; Richard Christopher Clarke, Bristol 
University; ^Robert Bdward Collins. M.B., Ch.B. Edin., Edinburgh 
University; Edward George Huxley Cowen, Charing Cross Hoepitu; 
Frank Elton Cox, M.B., B.S. Melb.. Melbourne University and St. 
Bartholomew’s Hospital; Thomas Ronald Davey, St. Mary’s Hos¬ 
pital ; Fi«derick Adolph Dick and Henry William Doll, Guy's Hos- 

S “al; Robert Drummond, Glawow University and University Col- 
e Hospital ; Bdwin Charles Hast, Birmingham University; John 
amson Edmond and Frederick Charles Endean, Guy’s Hos¬ 
pital ; Bertie Cecil Eskell, Bristol University and Middlesex Hos¬ 
pital; Walter Andrew Fernando, Ceylon Medical College and 
University College Hospital; Charles Joshua Fox, Charing Cross 
Hospital; Archibald Louis George, L.D.S. Eng., Guv’s Hospital; 
Erach Pestonji Ghadiala, L.M. & S. Bombay, Bombay University and 
King’s College and Middlesex Hospitals; Charles Gibson, London 
Hospital; Arohibald John Gilchrist, M.B. Toronto, Toronto Uni¬ 
versity and London Hospital; Bernard Goldsmith, L.D.S. Eng., 
Middlesex Hospital; Alfred Hope Gosse, M.A. Cantab., Cambridge 
University and St. Mary’s Hospital; Charles D’O:^ Grai^e, Leeds 
University and St. Bartholomew’s Hospital; Henry Bdwardes 
Griffiths, Cardiff and King's College Hospital; Benjamin Herald, 
Manchester University; Sydney James Higgins, B.A. Cantab., 
Cambridge University and London Hospital; Reginald Melville 
Hiley, Bristol University and King’s College Hospital; John Brook 
Henderson Holroyd, Sheffield University; Wiyiam Henry Hooton, 
Leeds University; Arthur Noel Houghton, M.B., Ch.B. New 
Zealand, New Zealand UniversiW; *Ceoil Augustus Joll, M.B., 
B.S. Lond., B.Sc. Lond., F.R.0.8. Eng., L.D.S. Eng., Bristol 
University; ^Arthur Ro^n Jones, University College, Cardiff, 
and University College Hospital; Mirza Mohammed Khan, Uni¬ 
versity College Hospital; Walter Shirley Kidd, Guy’s Hospital; 
Charles Haley Knowles, Leeds University; Weston Krupp, M.B. 
Toronto, Toronto University and London Hospital; Andrew Bonar 
Lindsay, New Zealand University and London Hospital; Jamm 
Parkinson Lupton, St. Thomas’s Hospital; tWilliam Maoewen, 
M.B., Ch.B. Glasg., Glasgow University and Charing Cross Hospital; 
Colin Mclver, Madras University and University College Hospital; 
Patrick Andrew Mackay, Glasgow University and St. Mary’s Hos- 

£ ltal; John Charsley Mackwood, London Hospital; John Roy 
[oRae, M.D., C.M. Trinity University, Toronto, St. Bartholomewa 
and Middlesex Hospitals; Horace Lloyd Mann, St. Thomas’s Hos¬ 
pital ; Henry Linnington Martyn, King’s College Hospital; Guy 
Matthews, King’s College Hospital; Thomas Clarkson Maxwell. St. 
Bartholomew’s and Charing Cross Ho^itals; Arthur Oscar 
Mitchell,^ Westminster Hospital; Charles Gordon Holland Moore, 
B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital; Adrian Leonard Moreton, St. Bartholomew’s Hos- 

g ital; Arthur Morgan, Cambridge University and Charing Cross 
ospital; "Damodar Nar^enswamy Mudliar, Bombay and Man¬ 
chester Universities and University College Hospital; Humphrey 
Neame and Hubert Lewis Clifford Noel, l^ndon Hospital; Itobeit 
Bydney Overton and Adrian Charles Paterson, St. Thomas’s Hospital; 
Bdward Austen Penny, Guy’s Hospital; John Frederick Peiison, 
B.A. Oxon., Oxford University and London Hospital; Alfred Spear¬ 
man Pern, St. Thomas’s Hospital; Bdward Palmer Poulton, B.A. 
Oxon., Oxford Universi^ and G^’s Hospital; Leslie Powell, Cam- 
• bridge University aftd London Hos]^tal;i Ernest Arthur Ramaden, 
Oxford University andCharing'Cross Hospital; Srikantai Subba Rao, 
M.B. Madras, Madras University and University College Hospital; 
Alfred Henry Richardson, M.A. Cantab., Cambridge University and 
St. Thomas’s Hospital; Cecil George Richardson, Westminster Hoe- 

g tal; Arthur Stanley Roe, B.A. Oxon., Oxford University and 
uy’s Hospital; Alec Linford Saul, L.D.S. Eng., Guys Hospital; 
Charles Frank Schuler, St. Thomas's Hospital; Sumner Hugh 
Smith, King’s College Hospital; Ralph Martin Snames, B.A. 
Cam tab., Cambridge University and St. Bartholomew’s Hospital; 
William Boys Stones, B.A. Cantab., Cambridge University and St. 
Thomas’s Hospital; Robert Stout, Guy’s Hospital; Frans Karel te 
Water, M.B., Ch.B. Edin.. Edinburgh University ; Harold William 
Tilling, Charing Cross Hospital; Richard Herbert Vercoe, B.A. 
Cantab., Cambridge University and University College Hospital; 
Harvey Henry Vincent Welch, St. Thomas’s Hospital; Arthur John 
Ormsby Wlgmore, Bristol University; William Stanley Wildman, 
London Hospital; Frederic Jeune Willans, Durham University 
and London Hospital; Arthur Donald John Bedward Williams, 
B.A.Cantab., Cambridge University and Guy’s Hospital; Walter 
Frederick Wise, Middlesex Hospital; and Charles Woollard, M.D. 
Manitoba, Manitoba University and London Hospital. 

* M.R.O.S. diploma granted previously, 
t M.R.O.S. diploma not yet granted. 

fnas In Public Health were conferred upon the follow- 
’niidates ^ 

r. M.B., B.S. Lond.. M.R.C.B..L.R.O.P.. St. Bartholomew’s 


Hospital and University Ooltefra; Thomas David Collie Barry. Llei»* 
tenant-Colonel I.M.S.,M.R.C.S., LR.C.P. Irel., Liverpool Univer- 
sAty, UnlverslW College, and Middlesex Hospital; Kul Bhosban, 

L. R.O.P. A S. !^in., L.F.P.S. QIasg., Edinburgh University and 
University College; Robert Cameron, M.D., Ch.B. Edin., Bdln- 
bnrgh University and Cardiff; William Henry Cazaly, Captain 
I.MTS., M.B.. B.S.Lond., M.R.C.S.. L.R.C.P.. Netley and St. 
Bartholomew’s Hospital; John Thomson Clark, M.B., Ch.B. Glastt., 
Gla^ow University and Guy’s Hospital; James Killan Patriok 
Clarke, M.B., B.Cn. R.U.I., Dublin University and Unlvervity 
College; James Crawford Craig, M.B., Ch.B.^in., Edinburg 
Universitv and University Collie; John Findlay, M.B., Ch.B.Edin., 
Edinburgh University and University Colfege; John Neville 
Griffiths, M.B. Sydney, Sydney University and University College; 
Arthur Herbert Hayes, Captain B.A.M.C., M.R.C.P., M.R.c!8., 
St. Bartholomew’s uespltal and Royal Army Medical College; 
Henry Holroyd, M.B., B.S. Lond., Middlesex Hospital; Shivax 
Kaikhosro Nowroji Kabrajl, L.M. A S. Bombay, Bombay Uni¬ 
versity and Royal Institute of Public Health; Robert Craake 
Leaning, M.B., B.S. Lond., M.R.C.S., L.R.O.P , St. Mary’s and St. 
George^ Hospitals; Helen Nora Payne, M.D., B.S.Lond., l^yal 
Free and Middlesex Hospitals; John Rose, M.B., Ch.B.Aberd., 
Aberdeen UniversiW and UniverslW Collie; Erach Dinshaw 
Shroff, L.R.C.P. A ST. Edin., L.P.P. S. Glasg., Edinburgh Univer¬ 
sity and University College; Alfred Christopher Herman Subr. 

M. B., B.C. Cantab., M.R.C.S., L.K.C.P., Cambridge University, St. 
Thomas’s Hospital, and Royal Army Medical College; Chandipraead 
Trlvedl, L.R.O.P. AS. Edin., L.F.P.S. Glasg., Edinburgh Univer¬ 
sity and University College; Alfred Charles Foster Turner, M.B., 
B.o. Lond . St. Thomas’s Hospital, Birmingham University, nd 
Royal Institute of Public Health; Alice Mauricia Van Ingen. 

L. M. A S. Madras, L.S.A., M.D. Bnix., Royal Free Hospital and 
University College; Joseph Walker, M.D.. Ch.B. Glasg., Glasgow 
University and University College; Hilda Kate Whittingham, 

M. B., B.S. Lond., Royal Free and Middlesex Hospitals; and Alfred 
Oarleton WilHams, M.R.G.S., L.R.O.P., King’s and University 
Colleges. 

University op Oxford.— In the recent exa¬ 
mination for the Diploma in Ophthalmology the following 
candidates were approved:— 

P. B. H. Adams, Exeter; M. B. D. Allen, J. Bordon-Cooper, A. B. 
Cridland, E. J. Curran. H. A. J. Gidney, P. A. Newman, 8. 
Stephenson, and R. G. Waddy. 

University op London.— ^At examinations for 
medical degrees held in July the following candidates were 
sacoessfol:— 

PlBBT EXAMIXATIOV. 

Arthur Wilfrid Adams, Unlveral^ of Bristol; IB. Pulvormaeher 
Allinson, Untveisity College; Donald Aucutt, King’s College; 
Augustus Rollo Balmain, University Tutorial College and private 
study; Herbert Bdward Bamber, Worcester College, Oxford, 
and University Tutorial College; ^Gregory Lawson Barnes, St. 
Bartholomew’s Hospital; Stanley Batchelor, London Hospital; 
tMaurice Senior Beaumont, Epsom College; Christian Frederick 
Beyers and Douglas Arthur Blount, St. Bartholomew’s Hospital; 
*Arthur Leslie Blunt, St. Thomas's Hospital; Margaret Stole 
Glen Bolt, Universitv of Liverpool; Fi^erick Hubert Bray, 
London Hospital; Maurice Charles Breese, King’s College 
and Westminster Hospital; Cyril Mary Brophy, University 
College; John Edward Clark, Guy’s Hospital; Lilian 
Annie Clark, City of London School for Girls; Mabel 
Campbell Clark. University College ; Philip Cyril Powter Cloake. 
B.Sc., London Hospital; William Bdward Kyte Coles, University 
of Edinburgh and private tuition; *^Clement Cooke, St. Bartholo¬ 
mew’s Hospital; Cyril John Chesterfield Cooke, Derby Technical 
College; Albert William Abell Davies, Guy’s Hospital; Peter 
Gerald Stevenson Davis, St. Thomas’s Hospital; Alexander 
Declmus d’Avray, University College; John Niaaen Deacon, 
Epsom College; Grace Mary Denham. London (Royal Free Hos¬ 
pital) School of Medicine for Women; Cedrio Rowland Denny, 
London Hospital; Robert William D. Calladine Easom, Gay’s Hoe- 
l^tal; John Alfred Wylde Ebden, King’s College and private tuition; 
Harold Ellis. University College, Cardiff; TJames Fanstone and 
Israel Feldman, London Hospital; Hugo Rudolph Friedlander. St. 
Thomas’s Hospital; Douglas Hugh Aird Galbraith, Guy’s Hospital; 
Edmund Douglas Granger. St. Thomas's Hospital; Arthur Edwards 
Gravelle, University College, Cardiff; Herbert Stuart Griffith, 
St. Bartholomew’s Hospital; Grace Mary Gulston and*IBmeBt 
Frederick Guy, University College, Cardiff; Stanley Allman Hall, 
private study; Francis Joseph Hallinan, Charing Cross Hospital; 
TNorah Hamill, London (Royal Free Hospital) School of Medicine for 
Women; Ranald M. Handfield-Jones, BpMm College; Arthur 
Geoffrey F Hardwick, London Hospital; Cyril Edward Harrison, 
mddlesex Hospital and Walthamstow Technical Institution; Jessie 
Eva Hart, London (Royal Free Hospital) School of Medicine for 
Women; Frank Keith Hayman, University of Bristol; Henry 
Francis Thomas Hogben, Guy's Hospital; William Andrew Hotson, 
King’s College and Westminster Hospital; William Vincent Hughes, 
St. Bartholomew’s Hospital; Ronald Nelson Hunter, LondonHoe- 
pital; George Maudslay Jackson, University of Bristol; Llewellyn 
Price Johns, King’s College ; Hilda Grace Johnson, London (Royal 
Free Hospital) School of Medicine for Women; Mary Emmeline 
Joll, University of Bristol; Cyril Oscar Howe Jones. Middlesex 
Hospital; Rhys Trevor Jones, University College, Cardiff; Samuel 
Waltor Jones, Middlesex Hospital; Thomas Anstey Jones, Uni¬ 
versity College, Cardiff; Guy Melville Kendall, Epsom College; 
Nicholas Bdward Kendall, Guy's Hospital; Robert Kerr, B.So., 
University of Leeds and private tuition; James Kyle, William 
Morris liansdale, Ernest Alfred Leviseur. and Herbert John 
Leviseur, Guy’s Hospital; *tIGeoffry Cballcn Linder, St. Bartholo¬ 
mew’s Hospital; Bdward Richardson Lovell, Middlesex Horoital; 
IHelen Marion M. Mackay, London (Royal Free Hospital) Behoed 
of Medicine for Women: Showkiram 8. Malkani, Univeraity 
Tutorial College and University College ; Philip Sydney 
Marshall, University College; Alexander Menxiea and Inmcan 
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«n<l first Bchotarship), Q. R. B. Farce (honours and fourth scholar-' 
afalp). Bllx. M. Robb, James Tate (honours and second soholaiship)^ 
«ad Owen Wilson (honours and third scholarship). 

JRfcj/etoi.—W. K. Oarapbel), A. Fiillertou, C. M‘N. M'Cormsck; 
&.&.€. Mayra, Herbert Moore, Qeor^ B. B. Puroo. £lic. M. Kobb, 
James Tate, aud Owen Wilson. 

- Alfred Black, R. G, Blair, W. K. Campbell, H. M. Coulter, 
F.J. Devlin, Bdraond Doherty, John Dufiin, A. Fullerton, Margaret 
Genttiui, Thomas Orimson, W. H. Hardy, W. S. B. Hay, Mary M. 
Kielms, John J. Kerr, Beattie Lyons, 0. M*N. M*Cormack, J. M. 
M^Cormaok, W. T. M-Curry, J. R. M. Mackensio, F. M KIbbin, 
HLoborb N. M‘Kinlstry, Terence P. M‘Quald, K. A. Mallon, E. B. C. 
Ifayrs, John O'Connor, Q. R. B. Puree, George W. Rea, Kliz. 
M. Robb. John 0. Robb, John S. Savage, A. F. L. Shiels, F. A. £. 
Bileock, P. G. Smyth, J. Tate, O. Wilson, and P. P. Wright. 
JXoolooy. —S. T. Alexander. A. W^. Bourke, W. K. Campl>ell, A. B. M. 
Carleton, J. W. Carson, H. T. Chatfield, W. M‘N. Ohesney, 
R. Cewdy, H. M. Coulter, J. Oulienan, C. F. Uavey, W. W. 
Jlieksou, J. W. Donald. A. Fullerton, D. Gaston, M. Gliligan, 

O. Gordon, O. C. Humphries, J. F. D. Hunter, D. Jamison, Mary 
m. Keims, William J. Loscelles, C. M‘N. M‘Cormack. J. M. 
M’Cormack, J. M‘Kay, J, R. M. Mackenzie. H. F. M Xally, B. B. C. 
Mayra, Herbert Moore. J. O’Connor, M. G. Paul, G. R. B. Purco, 
Bllz. M. Ruhb, William Russell, James Smyth. J. K. Stewart, 
James Tate, D. B. L. Walker, Denis Watterson, N. W. F. Wheeler, 
Owen Wilson, R. H. Wilson, W. R. B. Wilson, and A. A. Woods. 

^staay.—R. G. Blair. Albert W. Bourke, W. K. Campbell, W. J. 
Carson, H. T.rChat1ield, W. M‘N. Chosney, R. Coudy, J. Cullenaii, 
F. I. Devlin, W. W. Dickson, E. Doherty, J. Duffin, A. Fullerton, 
D. Osfiten, M. Qilligan, Margaret Gorman, Thomas Grhnson, 
Vf. H. Hardy, W. S. B. Hay, J. F. D. Hunter, David Jamison, Mary 
M. Keime, William J. Lai^Mes, B. Lyons, C. M‘N. M‘Cormac. 
John M. McCormack, W. T. M'Ciirry, James M‘'Kay, T. B. M Kee, 

P. M-Kibbin, R. N. M‘Klna«try, H. F. M'Nally, T. P. M‘<iuaid, 
K. A.> Mallon, Sylvia Marsh, B. B. C. Mayra, J. J. Murray, 
,f:O*0omior. M. G. Paul, G. R. B. Puree, O. W. Itea, Bliz. M. Robb, 
Jeim C. Robb. J. S. Savage, A. F. L. Shields, F. A. E. Silcock, 
F, G. Smith, James Sai 5 rth, J. K. Stewart. J. Tate. D. B. L. Walker, 
J. C. Wilson, Owen Wilson, R. H. Wilson, W. B. B. Wilson, 
F. Woods, and P. P. Wright. 

SkCOKD MEDICAr4 Exascdtatiok. 

Olratidls L. P. Bennett, W. W. Blair, W. A. L. Dunlop. J. M*K. 
Fe<1tuMMi, Stafford Geddls, T. W. G. Hogg, *Gc»rdon D. Latimer, 
J. B. Lyle, W. J. M*<0ntcken, J. J. H. Mitohell. Matthew Neilson, 
tRhbeitXr: Rm, Udfth Robinson, JTfaomas W'alher.and ThoihasH. 
WilMn. 

* Recommemled for Scholarship oT £15. 
t First Scholarship (£40;. 

I Passed with honouts and awarded Second Scholarahip (£30). 

Ptyeioloyy.—Thoman M. Adamson, David M. Clements, James B. 
Finlay^ Willhim M'Dormott, B. U. MacWilllaRi, Samuel B. Picken, 
aud Herbert R. Sinclair. 

Turnp Mf.dicat. Examixatiox (Old 

Peter A. Clearkin, *T. F. 8. Fulton, *NomiAn B. Graham, aud W. M. 
OFarrell. 

• Passed with honours and recommended for prize of £10. 

AmaJtomu and PhijHologt/. —Henry A. Gillespie, L. D. J. Graham, 
J. V. Holmes, Hugh A. Skillen, and James R. White. 

. dnrtfboiy.—George B. Hull. 

.MaUria ifedica.—S. Armstrong, S. H. Daridson, J. M. Gibson, J. R. 
Henry, Frederick Jefferson, Samuel M‘Comb, John M'Faddon, 
H. O. M'MlIlan, Michael M*Glng, Bdward M‘Sorloy, IvanW. Magill, 
amd W. M'N. Walker. 

TmRD Medical Examixatioit {Xew RegulaUons). 

flT- K. Calwell, •George Cooper, fPrederick Crooks, T. D. Graham, 
W. S. Havdock, B. C. Letts, W. M. Millar, W. Paul, W. C. Wilson, 
and F. J. Wiseley. 

• Passed with honours and awarded First Soholnrship (£40'. 
t Paaeed with honours aud awarded Second Scholarship (£^). 

Medical JuHsprudence and llgaicnc.—'D. R. Acheson, J. S. Bollast 

J. L. Brown, E. S. Dixon, Herbert Braerson, T. H. Houston, 
Riedisrd M'Culloch, William Megaw, Joseph Patrick, S. J. 
Turklngtoii. and William Wilson. 

Tatiudogg and f/z/r/fciic. —Edgar Morison. 

I'afliology .—John F. Craig. 

M.B.. B.Ch.. axt> B.A.O. Di-fittKi '5. 

'IT srn'ft Blnck. Victor L. Connolly, Franoia P. Fcrran, Sainiiol K. 

IKoI'ert A. Kerr, IC. Irwin Melville, T. P. M'Miirrav, 
ILinilii 1). .Mamlcrson, Cliarlo.s J. Simpson, W.iller Steveiiaoii, 
t S. T.'U'gart. Hixl Uohort \V. 

• rir-<r-cia'ifl Ifiiour-;\nil Special S' liolarsltip in Me heino (£30\ 

■ First-calss honunrs ami I'irst S<-'iolatshi|. > P lO) and Special Scliolar- 
, bhip in Mi<lw ill r\M£30). 

I .Sceomi-cl.asB honoui.s and Special Scholarship in Siirgcrj' (£30). 

V.’.Ji- il.hiri>grvd>'nec, ojuI —Pliilip .J. (k'Plihin. 

Go<»rge Sliaw Gia>>s, Robert J. M'l’cetcr:., I'. J. (J. .'vhilligau, ami 

K. F. M' rrd. 

Medical Jurugni^’mce and II(/;;(> nc.—WlWhim Boyd. 

D.P.II. I)ll‘L ..MA. 

■•A ib'nn Tbirn«. 1.. IFC.l*. \ S.E., William Godfrey, M.B.. Hrlaii 
'• 111 <.ji, M.ll.. Jamc.s Sliaw, M.Il., and .\iidrc‘\v TiiiiiMo, M.IJ. 

M.l). I)i .iRFr d)>/ Th >/<'. 

■ siuoi ni-'io-v. JSwiMir! lla.nilt'cp irt.bcit F-dcr Kmic'dv. 

G-linis. M. M-Cpm, m l Kmc-^- 

1 Willi commendation. 


Association op Medical Officers op Hbalth. 

—A general meeting of this association was held at the 
Council Chamber of the British Medical Association offices 
on Jnly 29th, with Dr. F. G. Orobkshank in the chair. The 
chairman ontlined the position that had arisen in oonseqtience 
of the recent action taken by the representative meeting of 
the British Medical Association, and pointed out that the 
Goancil of the Association would probably dfaft a new 
resolntion relating to part-time medical officers of health, to 
be submitted to the next annual representative meeting. It 
was proposed by Mr. Fremantle and seconded by Dr. &bert 
Wilkinson that the foHowing resolutions be sent te the 
Central Council of the British Medical Association and also 
the divisions 

This meeting expresses its extreme regret that the repreeentative 
meeting has not rescinded Minute 234, but welcomes its Teforenoe to 
the Counetl for reconsideration, -and truatathat the wholequeetton will 
now beconsidered in the light of the gmeral interests of the medical 
praotltloner and his varied appolntntents in the public service. 

It was also resolved ;— 

That in the opinion of this meeting no evideiloe hse yet been 
adduced to show that the intere.its of the public health suffer when, as 
is usually the CABO, a medical officer of health engagei in 'wtoelt other 
than the restricted duties of his office, and no reason-exists for 
differentiation in respect of conditions of tenure or saperannuatloii 
between part and whcle-thne medical officers. 

Mr. C. H. W. Parkinson suggested the feasibility of a fMera- 
tion of all the various societies of part^me medic^ officers, 
such as Poor-law, police surgeons, public vacoinators, &c. 
He urged that one large society would be much more likely 
to effect good than many smaller -ones. General approval was 
expressed, and it was agreed to refer the matter to the 
council for consideration at its next meeting in October. 
In the evening a dinner was held at the Uolbom Hestaurant, 
Dr. Crookshank in the chair, at which Mr. A. G. R. Foulerton, 
county medical officer of health of Sua.sez, in prepioetng the 
toast of ** The Association,” said that he was 'opposed to the 
municipalise tion of medicine which would result if ^part-time 
appoiutiuents were abolishedi In some appoint naents whole- 
timers were necessary, but in small districts part- time appoint¬ 
ments were better for the public. He had never had any 
complaints of unfair conduct on the part of part-time men 
towards the other practitioners of the district. Dr. Crook- 
shank, in reply, emphasised the cfaabge in profeseional 
opinion that had taken place during the y^ar, and the 
importance of the present part-itime system to the pnblio as 
well as the profession. Mr. Arnold Ward, M P., said that he 
was in favour of the general principles of the Association and 
of indlvidualistio as against sooiaHstie effoitSi He advised 
the Association to obtain the support of their profession in 
Parliament. Mr. Fremantle proposed ‘*The' Kindred 
Societies,” and Dr. A. Drury, president of the Association of 
Public Vaccinators of England and Wales, replied in sympa¬ 
thetic terms. The honorary secretary of the AiiSociation of 
Medical Officers of Health, Mr. D. A. Belilioa, briefly responded 
I to the toast of “The Officers.'’ 

Donations and Bequests.-—T he late Mr. 
Enoch Heody, of Fishponds, Bristol, willed nearly £17,000 
; to charities. He bequeathed £2000 each to the Bristol 
I Royal Infirmary, Bristol General Hospital, and Jubilee 
Convalescent Home, Durdham Downs, Bristol; £1000 to 
I Muller’s Orphanage, and £500 to the Brompton Con- 
I snmptive Hospital. After giving £1600 to various TeIigiou.s 
schools, the residue is to be divided equally bet v^eeii 
the Bristol Eye Hospital, Bristol Eye Dispensary, Bristol 
Blind Asylum, Deaf and Diimb Institution, Bristol Children’s 
Hospital, and the Bristol Dispen.sary.--The late Mrs. 
Francis l*almernf Tidenhall, (rloucestersliire, has bequeathed 
£500 to the Fielding Palmer Cottage Hospital, which 
institution was built by her.—The lato Mr. Richard 
IV.yton of Edprbaston, Birmingham, has rpieathed £3000 
to the Birmingham General Hospital ; £-<000 to <-,|neen’s 
Hospital, lUrmingliam ; £30C0 to the P.irnp'ngham Midland 
Free Hospital for Sick Children (providiriLr that the erec¬ 
tion of the new hospital lie btcrun vvifliin three years of 
tlie testator's death) ; £2000 to tlie Birmingham and Midland 
Hospital for Women ; £1000 each to the Birmingham and 
Midl.ind CDuntics Saratoriam, Blackwellj th“ Deaf and 
Dumb Institute, E Igtaiston ; tlie Gi'ncr;d Institute for the 
Blind, Edgbaston ; and the Birmingham General I'ispeusary. 
Th(? testator has also left several smalJer snms to medical 
chivif.ies. — Mids H Crooks has pre.-int''d to the Royal Surrey 
('.unity IIo>pii;d, in iii'.mory of her father, £1000 for an 
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X ray and electrical department.—The following gifts have 
been made to the midermentioned institutions by Mr. 
J. Bphraimson of Bradford : Royal Infirmary. Leeds, £2500 ; 
Children’s Hospital, Leeds, £250; and Royal Infirmary 
Samaritan Society. Leeds. £100.—The committee for the 
removal of King’s CoUepe Hospital to South London has 
received > cheque for £1000 from an anonymous donor for 
the purpose of naming a bed (to be called the “ Inter Cruces ” 
Bed) in the new hospital at Denmark Hill.—The late Mr. 
John Harris has bequeathed £500 to the Jewish Hospital and 
Home for Incurables, and £200 each to the London Hospital, 
the Victoria Park Hospital, the Jewish Orphan Asylum, 
Norwood, and the Jews’ Deaf and Dumb Home.—The late Miss 
Ann Woodward has bequeathed £500 each to the Birmingham 
General Hospital, the Birmingham and Midland Skin and 
Urinary Hospital, and the Birmingham aud Midland Eye 
Hospital ; and £200 each to the Birmingham General 
Dispensary, the General Institution for the Blind, Edg- 
baston, and the Deaf and Dumb Institution. Edgbaston; 
and £100 to the Royal Orthopaedic and Spinal Hospital, 
Birmingham. 


A REMARKABLE caso, onco more illustrating 
the need of legislation to protect the public against them¬ 
selves and against “ quacks,” was heard on July 25th^at the 
Basingstoke county court. Mr. C. H. Stevens, of Morple- 
road, Wimbledon, who de.scribe<l hirn.selfas “an unregistered 
lung specialist,” was sued by Mrs. Bramley of Cliddesden for 
£10, a sum promised by the defendant in his advertisements 
to any patient whom he did not cure of consumption. Mr. 
Bramley answered Mr. Stevens’s advertisement and was under 
treatment for a year, when he died from pulmonary tubercu¬ 
losis and acute bronchitis. The drfendant denied any 
contract to forfeit £10 in case of failure, and said these 
advertisements with that offer did not appear till after Mr. 
Bramley’a death. Bramley paid £2 for three months’ treat¬ 
ment ; that was all there was between them. After evidence 
showing that defendant offered the widow 25s. to withdraw 
her case, Stevens (who carries on an extensive business in 
Wimbledon and has “ Consumption and Lung Specialist ” on 
a brass plate) was closely pressed by judge and counsel as to 
the composition of his “ medicine ” and its curative merits. 
After lieated protests and long hesitation he said he studied 
the curing of consumption under Dr. Stuart, of Somerset 
Hospital, Cape Town. Fifteen years ago, quite by accident, 
became across a native remedy at Maseru, Basutoland. A 
native quack doctor, he said, gave him the recipe^ for nothing 

_not in writing, but showed him the plants it was made 

from. After great pressure Stevens declared that he still 
imported these Basuto plants to Wimbledon, but he would 
not say when the last consignment arrived ; he wrote this on 
paper, and the judge said the railway books could be con¬ 
sulted. Further questioned, Stevens said he had been making 
the £10 no-cure-LO-pay offer since last September, but had 
not yet paid £10 to a failure case; tho reason was that he 
bad cured every patient except one. In giving judgment for 
the payment of the £10 to the widow Judge Gye made some 
very strong comments. He said it w'as one of a class of cases 
of the grave.st importance to the public. Quack remedies 
for consumption were constantly put forward to play ufwn 
the fears and hopes of despairing sufferers.and their friends. 
In the majority of cases the persons offering these renames 
were wholly unqualified and were simply impostors. These 
quacks traded intentionally upon the fears and hopes of 
sufferers. In this case he considered there had been 
intentional and well-considered fraud. Defendant. I am 
sorry, your Honour. His Honour : It is a scandalous thing 
that poor people should be imposed on and led to ho^ that 
those near and dear to them will be cured of this disease 
when it is perfectly obvious that it is nothing in the world 
more than a quack advertising remedy of not the sligh^t 
use. The judge ordered the letters and documents in the 
case to be impounded. 

Ayrshire Sanatorium. —The second annual 

report of the Ayrshire Sanatorium presented to the 
“Pulmonary Phthisis Board” by the medical saperin- 
tendent Dr. E. E. Prest, is interesting reading. Before 
giving an account of the working of the sanatorium 
Df. Prest dwells on certain aspects of the tieatment 
of tralmonary tubercuiosis which are well worthy of atten- 
tion^y those who are responsible for the 
of similar institutions throughout the country. He points 


out that when the disease has advanced far enough to eaaaw * 
definite symptoms it becomes highly desirable that smmm- ■ 
prolonged course of efficient treatment should be undertaken ^ 
he also rightly urges that ephemeral periods of improva' 
ment in the patient’s condition should not allow him or Imr 
to imagiue that all is well. He adds that it is usually fairly 
easy to restore a patient to a feeling of well-being by a few^ 
weeks’ residence in a sanatorium ; the difficulty arises wbes • 
it becomes necessary to persuade him that he is not perfectly 
well, and that a slight indi.scretion on his part may bring on 
a fresh spread of the trouble. These remarks apply nM>re 
especially to patients among the working classes, but eveir 
in the case of individuals iu private sauatoriums the same 
objections may be raised against a stay of some months after* 
the acute symptoms have abated. Since the last report the- 
accommodation has been doubled. The sanatorium has beeia 
open to receive patients since July 16th, 1906, and up tU' 
March 31st, 1910, there have been 208 patients admitted ; of 
these, 121, or a little over 58 per cent., were males, and 8^, or 
a little over 41 per cent., were females. Of the male patienta 
one was found to be suffering from malignant disease 
of the lung; in addition, four of the males and shn 
of the females represent re-admissions. The actual number 
of patients suffering from pulmonary tuberculosis treated wae 
therefore 197, made up of 116 males and 81 females. Some 
interesting tables of results are printed in this report. The 
tables, however, are only compiled with regard to cases- 
which were admitted prior to July, 1909, as no good purpose 
could have been served by accounting for admissions beyond 
that time. The published results of discharged patiente 
deal with 140 cases, of which 61 were women and 7D men. 
Of the female patients 31, or slightly over 60 per cent., were 
engaged in various employments ; 7, or about 11 per cent.,, 
were alive but not working ; 23, or over 37 per cent., were 
dead. Of the male patients 30, or nearly 33 per cent., were 
able to work; 11, or nearly 14 per cent., were alive- 
but not working; and 38, or over 48 per cent., were 
dead. The somewhat high death-rate is accounted lor 
by the stages of the disease during which the patvestn- 
were admitted. Of the women, 37 per cent, were hi the- 
first stage, 29 per cent, in the second, and 32 pen 
cent, in the third. Of the men, 26 per cent, were ho tte 
first stage, 33 per cent, in the second, and 40 per cent, 
the third. The classification was adapted from that of 
Dr. Turban. These figures plainly dennonstrate the ^Uer- 
results which are obtained when the disease is met with 
the early stage. Of the female patients admitted in the firsk 
stage over 73 per cent, are working, and of the male patients^ 
over 85 per cent. __ 
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LLPUA Umo-n, Tue, Letchworth, Herta. IIeadlky Brothebs, 

Applied UeliKion. By W. Winslow Hall, M.D. Price 1«. 

Lmkrican Dr:RMATOT,or.iCAL Association (Secretary : Gn^>Teir W. 
W’eude, M.D., Buffalo). 

Transactions of the American Dermatological Assmiiatmn at its? 
Thirty-third Annual Meeting hold in Philadelphia, June 3rd,. .Ih, 
and 5th, 1909. Price nut staled. 

Lrnold, Kdward, London. 

Physical Chemistry, its Bearing on Medieme. i)V 

Ames C. Philip. M.A., Ph.D.. D.bc. Price It. Sd. net. 

Jale (Joaw), Sons, and Damklsson, Limited. London. 

Tropical Medicine and Hygiene. By C. W. 

M K C P. l^nd. With a chapter on Snakes, by A. Alcock, C.I K., 
M.B., F.U.S.. Lt.-Col. I.M.S. (retd.). In three parte. Part 11.,- 
Diseases due to the Metaze^. P*i‘'*'* rw 

How to Cut the Drug Bill. By A. Herbert Hart, M.D. P..!** 
28. 6(i. net. 

Boothroyd, Eliot, London. 

Low s Handbtxrk to the Charities of London. 1910. (7jth leay o- 
Publicatiou.) Price U. 

Ca.sskll and Company, Limited. London, New York, Toronto, aait« 
Melbourne. „ . 

Movable Kidney, its Etiology, Pathology. DWniosis Sympto-r^, 
and Treatment. By Willi.-iin Uill.ngton, M.b.Lou*!., 

Price 7tf. 6d. net. 

Churchill. J. AND A., Lonvion. 

Saint Thomas’s Hospital Report.. >ew Senes Edite-. Dr. 
11. G. Turney and Mr. W. H. Battle. 1 rice oj*. 6d. net. 

Cincinnati Medical Book Company, Chicinnati, U.S.A SiroLa. 
Hill, AND Co., London. 

Practioal Hydrotherapy. A Manual for Students and PraclUiouew 
By Curran Pope, M.D. Price 27i'. 6 /. net. 
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Duckworth awd Co., London. 

Aftrlcultural Bacteriology, Theoretical and Practical. By John 
Perclval, M.A., F.L.S. Price 7s. 6cL net. 

Falookrr. Johk, Dublin. Baillii^rf:, Tindall, and Cox, London. 
James Thin, Edinburgh. John Wright and Co., Bristol. 
Transactions of the Boyal Acjidemy of Medicine in Ireland. 
Vol. XXVIII. Edited by James Craig, M.D., F.U.O.P.I.. General 
Secretary. Price not stated. 

Frowde, IIenrt (Oxford University Press), London, New York, 
Toronto, and Melbourne. 

The Ruins of Fountains Abbey. By the Rev. A. W. Oxfoni, M.A., 
M.D. With Illustrations and Photographs by J. Reginald 
Truelove, A.R.I.B.A. Price 35. 6d. net. 

Griffin, Charles, and Co., Limited, London. 

The Work of the Digestive Glands. Lectures by Professor I. P. 
Pavlov. Translated by W. II. Thompson, ^.D., M.D., F.B.C.S. 
Eng. Second English edition. Price ICs. 6d. net. 

Hancock Press, The, Post Office Box 2789, Boston, Mass., U.8.A. 

The Religio-Medical Masquerade. A Complete Exposure of 
Christian Science. By Frederick W. Peabody, LL.B., of the 
Boston Bar. Price $1.(X). 

Harper and Brothkrs, Now York and London. 

The Science of Happiness. By Henry Smith Williams, M.D., LL.D. 
Price 7s. 6d. net. 

Kimpton, Henry, London. Stenuouse, Alexander, Glasgow. 

A Practical Treatise on ‘Fractures and Dislocations. By Lewis A. 
Stimson. B.A., M.D., LL.D. (Yalen). Sixth edition, revised and 
enlarged. Price 25s. net. 

Kino, P. S., and Son, London. 

Medical Examination of Schools and Scholars. Edited by T. N. 
Kelyuack, M.D. With an Introduction by Sir T. Lauder Brunton, 
Bart., M.D., F R.S. Price not stated. 

Laurie, T. Werner, London. 

The Law of the Bolo. By Stanley Portal Hyatt. Price 65 . 

Verity Lada: Being Letters of Harry Verity to his U nclo Donty. 
By Keighley Snowden. Price 6«. 


Lewis, H. K., London. 

The Extra Pharmacopoeia of Martlndmle and Westcott. Revised by 
W. Harrison Martlndale, Ph.D., P.C.S., and W. Wynn Weatcott, 
M.B. Lond., D.P.H., U.M.'s Coroner for North-East London. 
Fourteenth edition. Price 12«. net. 

Organic Analysis Chart. By W. Harrison Martlndale, Ph.D., 
Marburg, Pharmaceutical Chemist. A Supplement to The Extra 
Fharmacoptcia. 14th Edition. Price 3«. 6d. net. 

Vaccine Therapy, its Theory and Practice. By R. W. Allen, M.D., 
B.S. I^nd. Third edition. Price 7^<. 6d. net. 

Mentally Deficient Children, their Treatment and Training. By 
G. B. Shuttleworth, B.A., M.D., &c., and W. A. Potts, B.A., 
M.D., Ac. Third edition. Price 6s. net. 


Lippincott (J. B.) Company, Philadelphia and London. 

Diseases of the Heart and Aorta. By Arthur Douglass Hirsch 
felder, M.D. With an Introductory Note by Lewellys F. Barker 
M.D., LL.D. Price 25«. net. 


LoNeMANS, Green, and Co., London, New York, Bombay, and 
Calcutta. 

The Principles of Gynaecology. By W. Blair Boil, B.S., M.D. Lond. 
Price 21s. net. 

Sanitary Law in Question and Answer. For the Use of Students of 
Public Health. By Charles Porter, M.D., B.Sc.. M.R.C.P. Ed. 
Price 2s. 6d. net. 

Wounds in War- The Mechanism of their Production and their 
Treatment. By Colonel W. F. Stevenson, C.B., K.H.S.. 
B.A.M.C. (retd.). Third edition. Price 16s. net. 


MAOKiprziE, John F., Edinburgh. 

Three Lectures on Epilepsy. Being the Morison Lectures delivered 
before the Royal Collego of Phy8lclaus.of Edinburgh in 191(). Bj 
William Aldren Turner, M.D., F.R.C.P. Lond. Price 3s. 6d. net. 


Macmillan and Co., Limited, London. 

A System of Medicine. By Many Writers. Edited by Sir Clifford 
Allbutt, K.C.B., M.A., M.D., LL.D., F.R.S., Ac., and Humphry 
Davy Rolleston, M.A., M.D., F.R.C.P. Vol. VII.. Diseases of the 
Muscles, Tho Trophoneuroses, Diseases of the Nerves, Vertebral 
Column, and Spinal Cord. Price 25s. net. 


Mills and Boon, Limited, London. 


The Parson's Pleasance. 
F.K.S.L., F.R.IIist.S. 


By P. 11. Ditchfield, 
Price 10s. 6d. net. 


M.A., 


F.S.A., 


Bkbman, Limited, Loudon. 

Progressive Medicine. Edited by Hobart Araory Hare, M D 
Msisted by Leighton F. Appleman, M.D. Volume II. June, 
1910. Price 12s. net per volume, or £2 net, annual subscription. 
SciBHTirio Press, Limited, London. 

Medical Homes for Private Patients, 1910. A Classified Directory 
with Lists of Medical Consultants. Edited by B. Pritchard 
Binnie. Price 6d. net. 


Walker, John, and Co., Limited, London. 

Walker’s Medical Loose-Leaf Pocket Book. Prices, 8s. 6(Z., 11s. 6d., 
according to binding, (lielilla and Transfer Oases also 

supplied,) 


LiXM. AND Company, Now York. 

Joseph D. Bryant. M.l 
Now YSrk Clty.^ Comph 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing infomuUion suitable for this column, are 
invited to fhnvard to The Lancet Otfice, directed to the Sub- 
hdiior, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publicaiion. 


Beattie, Thomas, M.D. Durh., has been elected Professor of Thera¬ 
peutics In the Durham Collego of Medicine, Newcastle-on-Tyne. 

Lawton. CnARLF.s W., has been appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Lovett, T., M.B., B.S. Glasg., has been appointed Certifying Surgeon 
under tho Factory and Workshop Act for the Ollaberiy District of 
the county of Shetland. 

Magarey, a. Campbell, M.B., B.S. Adelaide, M.R.C.S., L.R.C.P. 
Lond., has been appointed House Surgeon at St. Mark’s Hospital 
for Cancer, Fistula, and other Diseases of the Rectum. 

Oates. Geoffrey B., M.D., B.S.Iiond., M.R.C.P. Lond., D.P.H. 
Cantab., has been appointed Medical Officer to the Birmingham 
Education Committee. 

O’Nhill, S. H., M.D., has been appointed Clinical Aaslstant to the 
Chelsea Hospital for Women. 

Rankine, Roger Aiken, M.B., B.S. Lond., M.R.C.S., L.R.O.P. Lond., 
has been appointed Assistant Physician at the Crichton Royal 
Institution. Dumfries. 

Staley. J. D., L.Il.C.P. k S. Edln., L.P.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Youlgreave District of the county of Derby, 

Taggart, C. C., M.D., has been appointed Clinical Aaaiatant to the 
Chelsea Hospital for Women. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham General Ho.spital.— House Surgeon, Resident Patho¬ 
logist, and House Physician for six months. Salary £50 per annum, 
with residence, board, and washing. Also Two Assistant House 
Surgeons for three months. Salary per annum, with residence, 
board, and washing. 

Bootle, Borough of, Hospital for Infectious Diseases. —Resident 
Medical Officer. Salary £120 per annum, with board, washing, and 
apartments. 

Bristol Royal Infirmary.— Honorary Medical Registrar. Also 
Resident Casualty Officer for six months. Salary at rate of £50 per 
annum, with board, lodging, and washing. 

Bury St. Edmunds, Wf-st Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and washing. 

Cancer Hospital, Fulham-road, London. S.W.—Honse Surgeon. 
Salary £70 per annum. Also Director of the Electrical and &dio- 
Thcrapeutic Department. Salary £150 per annum. 

Car-marthen, Joint Counties Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, laundry, Ac. 

Cumberland County Council.— Assistant to the County Medical 
Officer of Health. Salary £225 per annum and out-of-pocket 
expenses. 

Cheltenham General Hospital.— House Surgeon, unmarried. Salary 
£75 per annum, with board and lodging. 

Devonport, Royal Albert Ho.spital.- Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, apartments, and laundry. 

Durban, Natal, Corporation Public Health Depart-mknt.—M edical 
Officer for Municipal Tuberculosis Bureau. Salary £6(X) per annum. 

Durham County Hospital.— House Surgeon. Salary £120 perannum, 
with board and lodging. 

French Hospital, 172, Sbaftesbury-avenue, W.C.—Resident Medical 
Officer, unmarried. Salary £1(X) per annum, with full board and 
laundry. 

Glasgow, Wesiern Jnfirmary.— Visiting Physioian, also Visiting 
Surgeon. 

Greenock (Burgh) School Board.— School Medical Inspector. Salary 
£3(X) per annum, rising to £350. 

Guildford, Royal Surrey County Hospital. — Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Hereford, ITerffordshire General Hospital.— House Snrgeon, 
unmarried. Salary £100 per annum, with some extra emolumente. 
board, apartments, and washing. 

Lanca.ster (Royal) Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and washing. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

LiNCoiji General Dispensary.— Resident Junior Medical Officer, un¬ 
married. Salary £175 per annum, with apartments, fire, and 
lighting. 

Liverpool, Royal Southern Hospital.— Two House Physicians and 
Three House Surgeons. Salary at rate of £60 per annum, with 
board and residence. 

Macci.ksfiki.d General Infirmary.— Senior House Surgeon. Salary 
£100 perannum, withNmrd andresidcMice. 

Maidstone, Wi-.st Kent General Ho.spital.— House Surgeon. Also 
Assistant House Surgeon. Salaries £100 ami £60 respectively, with 
boaixi, residence, and washing. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheethani Hill-road.—House Surgeon. Salary £80perannum, 
with apartments and board. 

MANcirr'.srKR Royal Infirmary and Dispensary.- Honorary 
Asslfitant Surgeon. 
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11 e 3 >icil Dkpjlktmfnt ojr thi-. Navv. r.o!'-io!i. F.W.—Dcnta! Fur c m 
for rlr.ly Milh iLe iCaval Foiccs lu llie CuiLcd King lc lu. bal... y i.1 
per diem. 

Middlesex Hospital. —Assistant AnspstljcliFt. Snlarv rco r^r to* u 

Norfolk and Norwich Hospital, Norwich.— Hoiiwiaiy r^Lholui^iti 
and Bacteriologist. 

Nottinoram GivNeral Hospital. —Assistant IIousc Surgoon. Salary 
£100 T or annum, with board, lodging, and laundrj% 

OxrOUD. ItADCLIFFE INFIRMARY AND OOUHTY HOSPITAL. — HottSe 
surgeon, unmarried, for six months. Also Junior House Surgeon, 
unmarried, for six months. Salary in each case at rate of £80 
per annum, with board, &c. 

Portsmouth. Royal Portsmouth Hospital.— Assistant House Sur¬ 
geon. Salary £75 per annum, with board, Ac. 

Quti X Charlotte’s Lying-In Hospital, Marylebone road, N.W.— 
RcFUlent Medical Officer for four mouths. Salary at rate of £60 per 
annum, with board, residence, and w'ashing. 

RE15HILL, Earirwood Asylum. —Assistant Medical Officer, unmarried. 
Salary £130, rising to £150 per annum, with board, lodging, 
washing, Ac. 

Roxdurqh and Selkirk County Committees on Secondary Educa¬ 
tion.— School Medical Inspector. Salary £3C0 per annum with out- 
oi-pocket expenses. 

Royal Naval Medical Service.-F ifteen Commissions. 

Royal Waterloo Hospital for Cnii.uRrx and Women, Waterloo 
Bridcie-road, 6.B.—Junior Kosideut M<' lical Officer. Salary at rate 
of J05O per annum, wdth board and wasbiug. 

St. Marts Hospital for Women and Children, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, all found. 

Sheffield Royal Hospital.— Assistant IIou.se Surgeon and Assistant 
House Physician, unmarried. Salary £50 each per anuum, with 
board, lodi^ng, and washing. 

Sheffield Royal Infirmary.— Seventh Resident Medical Officer. 
Salary £60 per annum, w'ith board and residence. 

Shrewsdury, Salop Infirmary (the County Hospital).—H ouse 
PL 3 'sic!an. Salary at rate of £70 per annum, with hoard and* 
apartments. 

South Africa, South African Colleok, Capetown.—Professors of 
Human Anatomy and Pb^’siology. Salary in each at rate of 
£500 per annum, with free passage to Capetown. 

Sunderland Infirmary.— House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Sunderland, Monkwear.muuth and Southwtck Hospital. —House 
Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. 

Vkntnor, “Royal National Hospital for Consumption.— Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
board and lodging. 

West Ham Hospital, Stratford, E.—Junior House Surgeon. Salary at 
rate of £75 per annum, with board, residence, Ac. 

West London Hospital, Hammersmith-road, W. —Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry provided. 

WnrcHJiSTER, Royal Hampshire County Hospital.—H ouse Surgeon. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Midburst, in the cotiuty of Sussex. 

The Secretary of State for the Home Dopartment, Whitehall, S.W., 
gives notice of a vacancy as Medical Referco undor the Work¬ 
men’s Compensation Act, 19C6, for opbthaiaiic cases. Including 
cases of miners’ nystagmus, arising in County Court CircuitNo. ^ 


Carriages, aitUr Stales. 


BIRTHS. 

Doble.— On August 9th, at The Firs. Reedham S.O., Norfolk, the wife 
of V. Oarminow Doble, M.K.C.S. Eng., L.B.C.P. Lond., of a 
daughter. 

Ellis.— On August 2nd, at 3, Maple-road, Boumville, near Birmingham, 
the wife of F. W. Ellis, M.D., F.R.C.S. Brig., of a son. 

Gardner.— On August 4th. at 23, St. John’s-hUl, Shrewsbury, the wife 
of-Dr. fl. Willoughby Gardner, of a son. 

Holmes.— On July Mst, at Down Hall, Rippingale, Lines, the wife of 
A. Hewston Holmes. M.D.. of a son. 

Lockwood.— On August 8th, 1910, at 19. Upper Berkeley-street. 
Portman-square, W., the wife of Charles Barrett Lockwood, of a son. 

Wrouohton.— On August 4th, at “ Boroughfleld,” Biioket-road, St. 
Aibans, tiie wife ct CapUdn A. O. B. Wroughton, B.A.M.C., of a 
daughter. _ 

MARIUAGES. 

Leslie—Harley. —On August 9th, in London, W. Murray Leslie, 
M.D., P.B.C.8., Barrister-at-Law, of Cadogan-place, 8.W., to the 
Honourable Mrs. Harley, the younger daughter of Lord Rotherham. 

Maccormao—Hollis. —On August 4th, at Holy Trinity, Sloane-street, 
William L. Maocormac, M.B., P.R.C.S.E., to Maud, youngest 
daughter of the late John Manclerk Hollis, of Garforth. 

Thomas—LAUDEB.—O n August 4th. at Marylebone Parish Churoh. 
Frank Leslie Thomas, M.B., B.S.Lond., L.R.C.P., M.R.C.S., to 
Margaret Mary, only daughter of Alexander Lauder, of Barnstaple. 

DEATHS. 

Hogue.—O n August 5th, at Roxburgh, Bournemouth, D. W. Hogue, 
M.D.. L.B.C.8.Bdin., and Dentist, late of Queen-street, Edinburgh. 

Platt.— On August 3rd. John Edward Platt, M.S. Lond., F.R.C.S., of 
157, High-street, Oxford-road, Manebesfer, aged 44 years. 

Thomas. —On August 5th, at St. Leonards-on-Sea, George Danford 
Thomas, M.D., M.R.G.S.,Senior Coroner for the Counties of London 
and Middlesex, aged 63 years. 


N.B.—A /cc c/5f. is charged for ike Insertion of Notices of Births, 
Marriages, and Deaths, 


0c{c.s, S|ori C 0 ittiiteuts, anir ^nskrs 
l0 C0rmp0nirtnts. 

HEALTH OF ST. HELENA : REMARKABLE DEGREASE OF 
DEATH-RATE. 

In the report of Lieutenant-Colonel H. L. Gallwey, O.M.G., Governor 
and Oommander-in-Chief of St. Helena, on the Blue-book of the colony 
for the year 1909, the section devoted to vital statistics, hospitals, 
do., contains, as will be seen by the subjoined summary, much 
matter of more than osaal interest. The present estimated popu¬ 
lation is 3553, anil the death-rate in 1909 was abnormally low, being 
6‘4 per 1000, as compared with 9*6 per lODO In 1908. There were only 
23 deaths. Of these, si.x were of children undor 1 yc'.r of age and li vo 
of persons between 8D and 9D years, ri vcluding those 11, only IZdei'.liu 
occurred among the Islanders between the ages of 1 and 8D years, a 
rate which works out at 3’4 i>er 1000. Looking at the fact that St. 
Helena is situated in the tropics, the figures furnish a very remarka>>!e 
testimony to a wonderful climate. The death-rates among tho ci'. il 
population for the last eight years have been as follows : 1X)2. 31'3 
19)5.20-2; 1904, 14*4; 1905, 14-5; 1906, 11*9; 1907, 9*4; 1903,^-6 
ami 1909. 6*4. It will be seen that the death-rate in eight ^'cnrs has 
decreased by no less than 28 per 1000. This wondetful result is not a 
litLIo due to the greatly Improved hygienic conditions under which 
the islanders live to-day as compared with a decade ago. The number 
of marriages solemnised during the year was 17, as against 19 in 1908. 
The marriage-rate among the islanders has decreased from 9'4 per 
1000 in 1903 to 4‘7 per 1000 iii 1909, showing that poverty tends to 
decrease tho marrlage-rato among the labouring classes. This foct, no 
doubt, accounts for the large percentage of illegitimate births, which 
numbered 27 in 1908 and the same in 1909. 

During the months of and Juno influenza assumed epidemic 
proportions. Though many were severe, the hulk of tho cases were 
mild. There were 35 cases of pneumonia, with threo deaths—an old 
woman over 84 years of age and two others over 60 years of age, with 
constitutions enfeebled by long-standing poverty. In November and 
December, during the drought, several cases showing Injurious 
effects from the sun’s rays came under tieatment. During a pro¬ 
longed period of dry wc.ithcr the direct solar heat was unusually 
intense. The most severe case was that of a healthy man, aged about 
45 years, who had had fever for ton days after exposure to a hot sun. 
The symptoms came on suddenly, and death followed during con¬ 
valescence from a sudden cerebral haemorrhage before the patient had 
left his bod. Those cases are worthy of note as tho sun in St. Helena 
rarely causes Inconvenience, and therefore its occasional potency is 
apt to be disregarded. With regard to the general aspect of the 
public health the colonial surgeon. Dr. W. J. J. Arnold, reports 
“Frugality In eating rind drinking hasbcenaneccssar 3 ’consequence of 
the straitened economic condition of the islanders, and to this factor 
might be safely attributed a considerable share In tho reduction of 
the death-rate. The mind of the average Inhabitant of tho island has 
always been 8 wa 3 ’ed with tho idea in regard to disease that It was the 
direct infliction of Heaven, and that little or nothing on the Indi¬ 
vidual's part could avail to avert' sickness. This idea h^ been per¬ 
sistently combated in the course of some 3 "car 8 ’ dail 3 ' contact with the 
sick and sound, and it is not altogether unwarrantable to conclude 
that the slow infiltration of a more reasonable view as to the influence 
of diet and all the habits of everyday life in preventing disease has 
had beneficial results. The practical application of the principles ol 
hygiene in the schools has undoubtedly improved the standard of 
health amongst the children.” 

The Governor; e.xpreeses full concurrence In these views, and adds 
that hygiene and sanitation in St. Helena to-day are of a higher 
standard than they have ever before been In the history of the colony. 
Although a great improvement is discernible among the poorer 
classes in connexion with the combating of disease and the putting 
Into practice tho simple rules of hygiene, yet amongst the more 
ignorant of the population, and even amongst those who have had 
some education, a belief In witchcraft and the power of tho e\’il eye 
atm survives. Different ailments are not infrequently attributed by 
tho victims of this belief to a spoil having been cast upon them by 
some person ovllly disposed tovanls them. A few mischievous 
parsons have tra/ied on this dcpior.iblo crelulity, and under tho 
pretence of removing the spoil (or “ poisons,” as It is called) by 
means of potions or herbs have received much Ill-gotten gain. The 
harmfulness of tho evil roferre<i to has been shown In numerous 
iii.stances where people have drifted into a condition of bodily and 
mental wretchedness through believing the^’ were under a spell when 
in reality no disease of any kind was present. Many ordinary ail¬ 
ments attributed by tho victims to “poison,” or evil influence, have 
dragged on for weary months when by proper medical treatment 
they would have been speedily cured. The quacks who have enrb * 
themselves by trading on such ignorance and credulity havo 
past carried on their nefarious operations unchecked, but an 
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IffeD^^^aaDiT.—^ P.M., Clinical Demonstration : Dr. Hutchison: Dls- 
ea^'eFihe Cnges^IV^System and Children’s Diseases 
Texh^ay^— 2. P.M., Ct^iical Demonstration: Dr. T. Thompson: 
^laeas^S,p( the Nerrous System. 

IEii>ay.t-' 2 P.M., Cliuical Demonstration: Pr. Smith : Dlsesa^s 
of the ^^rt fnd Vessels. 


OPE]aATIONS. 

. MBEBDJH)LITAK HOSPITALS. 

■DHpAT04120.—London (2 p.m.), St. Bartholomesr’a (1(30 p.m.), St. 

S iomas’s (3.30 p.m,), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Iddlesex (1,30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan ((^xmircological, hy Physiolana, 2 p.m.), Soho-square 
(2 P.M.), City Orthopscdic (4 pi,M.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 ▲.x.). Royal Free 
(2 P.M.), Guy’s (1.30’ p.m.). Children, Gt. Ormond-atreet (9 a.M.), 
8 t. Mark’s <2.30 p.m.), Central London Throat and Rar (Minor 9 a^m.. 
Major 2 p.m.), 

xUljSIlAY C14tIl).^London (2 p.m.), St. Bartholomew’s <1.30 p.m.), St. 
Thomas’s (3,30 PpM.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), WMt- 
mlnster (2 . p,m..), ^est Loudon (2.30 p.m.). University Collese 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Markus 
^30 P.M.), Cancer (2. p.m.), Metropolitan (2.30 p.m.), London Throat 
^30 A.M.), Samaritan (9.30 a.m. and 2.X p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Orroond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 a.m.. 
Major. 2 P.M.). 

WEDNESDAY (17th).—6t. Bartholomew’s (1.30 p.m.). University College 
(2p.m.), Royal Free <2 p.m.), Middlesex <1.30 p.m.). Charing Cross 
(3 P.M.), St. Thomas 8 (2 P.M.), London (2 p.m.), King’s College 
(8 P.M.), 6 t. George’s (Ophthalmic, 1 p.m.), St. Marya (2 p.m.), 
National Orthqpa^io GO a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 A.M. and a30 p.m.), Gt. Northern Centra (2.30 p.m.), West¬ 
minster (2 P.M,), Motropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat. Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Boyal Bar <2 p.m.). Royal Orthopndio (3 p.m,). Children, Gt. 
Ormohd-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
^Ophthahnic, 2.30 p.m.), West London (230 p.m.). Central.London 
ThrQat.and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THUBBPAT (18th)L— St. Bartholomew’s (1.30 p.mJ, St. Thomas’s 
■ ^.30 P.M.), University College (2 p.m.). Charing CJross (3 p.m.), St. 
George’s<1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
n.30 P.M.), St. Majy’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m,), Gt.. Northern Central (Gynaecological, 230 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30. a.m.), Samaritan 
(9.30 A.M. and 2.30 P.M.). Throat, Golden-square (9.30 a.m.), Guy’s 
U-to p.M.),,Royal Orthop«Ddic <9 a.m,), Royal Bar (2 p.m.). Children, 
Gt. Onnond-etreet (9 A.M. aiid 2 p.m.), Tottenham (Gynsecologlca], 
2^ West London (230 p.bc.), Central London Throat and Bar 
(Minor, 9. A.M., Major, 2 p.m.). 

FRIDAY (19tll).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Bt. 
Thoi9aa'B(3.30sP.iO, Guy’s (1.3(} p.m.), Middlesex (1.30 p.m.). Charing 
Crass(3 P. M.), SL (^rae’s (1 p.m.),. King’s College (2 p.m.), St. Maiy^ 
P.M.), Opothalodc (LO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Korthem Cenl'ral (230 p.m.). West London <2.30 p.m.), London 
Throat (9.30 a.m.), Samarilan (9.30 a.m. and 230 p.m.). Throat, 
Goldeivsquare A.M.), City Orthopsedio (230 p.m.), Soho-equate 
P.M.), ‘Children, Gt. Ormond-streot (9 a.m.. Aural, 2 p.m.), 
Tottenham (230 P.M.), St. Peter’s (2 p.m.). Central London Throat 
and Bar (Minor, 9 aji.»Maior. 2 p.m.). 

SATUtS>AY Oetb)..—Royal Free (9 a.mO. London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m,), St. George’s (1 p.m.), St. Mary’s GO a.M.), 
Throat, Golden-square <9.30 A.M.), Guy’s (1.30 p.m.1. Children, Gt. 
OnDond'Street (9 A.M. and 9.30 a.m.), West London (2.30 p.m.). 

At the .Royal Bye Hospital <2 p.m.), the Royal< London Ophthalmic 
AO A.M.), the Boyal O^thalmio G-R) P-2<-)t the 

OfpatraLliO^n. Clp^ha,(m\c Ho^itals operations jure performed dally. 


£iDtTORlAL NOTIOBS. 

It is most important tiiat oomiiMimoatiQns relating to the 
BdHorial bosiness of The IaANOBT should be addressed 
**To ti^ ,|)ditor,” and not in any case to any 
gentleman who may be ..suppose4 to be conneoted with the 
Bditorial staff. It-is mgeotly necessary that attention should 
be given to this no^ce._ 


LooaX paper* oontaininy report* or newt parayrapht 
marked and addressed “ 2o the $ub-^itor.*' 

Letters relating to the publieation^ sale emd ade e r ti m m^ 
depa/rtmenis of The Lancet should be addressed * * Ih tkm 
Masiager.” 

Wc cannot undertake to return MSS. not used. 


HANiLOER^S NOTICES. 

THB INDEX TO THE LANCBT. 

The Index and Title-page to Vol. I. of 1910, which wm 
completed with the issue of June ESth, were given m 
Thb Lancet of July 2nd. _ 

VOLUMBB AND CASES. 

Volumes for the first half of the year 1910 are bow 
ready. Bound in cloth, gilt lettered, price 16#., oanii^ 
extra. 

Cases for binding the half-year’s numbers are also 
doth,, gilt lettered, price 2r., by post Zs. 3d. 

To be obtained on application to the Manager, acoompaDied 
by remittance. _ 


TO BUBSOBIBEBft. 

Will Subscribers please note that only those subscriptaoBB 
which are sent direct to the Proprietors of The Lancet aS 
their Offices, 423, Strand, London, W.C., are dealt with hgr 
them 7 Subscriptions paid to London or to local newsagenlB 
(with none of whom have the Proprietors any connexion whal^ 
ever) do not reach The Lancet Offices, and conseqiievtl|F 
inquiries concerning missing copies, &c., should be seal tw 
the Agent to whom the subscription is paid, and ne4 W 
The Lancet Offices. 

Subscribers, by sending their subscriptions dkeci ftw 
The Lancet Offices, will insure regularity in the deqp atd b 
of their Journals and an earlier delivery than the mapirkj 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on 41» 
paper) is published in time to catch the weekly Friday mail n 
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STEAIN. 

Delivered at the Annual Meeting of the Jfircioh Medical 
Society 

By Sib LAUDER BRUNTON, Bart., 
M.D.Edin., F.R.C.P. Lond., F.R.S., 

c»ii8Ui/roio pHTSXCiiLar to st. babtholomew’s hospitax. 


Gentlemen, —The subject 1 have chosen for my address 
to-ni^ht is that of strain. We are quite familiar with strain 
in inorganic bodies. If we tie one end of a string to a fixed 
support and load the other with increasing weights the string 
will become more and more tense and bj-and-bye will break 
altogether. If we twist a piece of wire it yields to a certain 
extent, but by-and-bye breaks off. If we lay a bar of wood 
or iron upon solid supports and then compress it by 
increasing weights, or by hydraulio press, it will bend 
somewhat and will finally break. If we pass a 

current of electricity. through a wire we for 

a time observe no change, but as the strength of 
the current increases the wire will become hot, and 
presently, if the current is too powerful, it will melt 
altogetto. In every case the final breaking of the string, 
wire, bar, or oondnotor is due to an excess of the wo^ 
which eac^ of those bodies is naturally intended to perform. 
Strain op Tissues and Organs. 

The same holds good with the tissues and organs of the 
human body. In a railway accident, if a limb is caught 
between two pieces of woodwork and its ends pressed in 
different directions, the bones are snapped just as they 
would be in a testing machine. If any one of us were to 
slip on a greasy sidewalk, so that our foot twisted to one side 
and the whole of our weight were thrown upon the ligaments 
of the ankle>joint, they would be strained, or, as we usually 
express it, sprained. Now, I think there is a certain 
difference between strain and sprain. It is one of degree and 
not of kind. If the twisting of the ankle were only slight 
there would be a certain amount of pain on using the joint, 
but there might be no swelling and little or no tenderness on 
pressure, whereas both of these symptoms usually are present 
when the twisting is so severe as to produce what we term a 
aprain. Yet even a slight strain, which gives no other 
evidence of its presence than a little pain op exertion, may 
last for a long time, and each time a fresh demand is made 
•upon the ligaments the pain is again felt. 

A severe and sudden strain may cause complete rupture of 
SL muscle. A less severe strain causes muscular pain and 
tenderness, sometimes very acute, and usually lasting two or 
three da^s. This condition gradually passes off, and in a 
abort time the muscle becomes inured to greater exertion, 
and is then capable of more powerful and long-continued 
contraction without fatigue. Indeed, repeated exertion 
wit^ moderate limits causes a muscle to grow, or, as we 
ordinarily term it, to become hypertrophied. Its contractile 
power and its nutrition are both greatly increased by the 
exertion it is called upon to make, but if the exertion be too 
great, and especially if it be too long continued, a different 
result ensues, and atrophy of the muscle takes place. Its 
nutrition is impaired, its size diminishes, and it becomes 
ieebler. 

Strain and the Nervous System. 

The changes which occur in consequence of strain to the 
ligaments, to the muscles, and to the bones are readily 
perceptible, but changes in the nervous system are not so 
easily appreciated. Nevertheless, they do occur, and these 
changes may be even more important than those in the 
coarser tissues. It was formerly supposed that the nerve 
cells of the central nervous system were connected together 
by definite fibrillse, which were constantly present, but 
it is now generally believed that the connexion occurs 
ratbe<. by mews of proces^s which are capable of 
elongation and contraction. At one time they connect 
the nerve cells together, while at another connexion may 
be broken, just as in a telephone office the various 
subscribers may have their wires connected at one time, 
No. 4538. 


yhHe at another they may be switched off altogether, 
in the nervous system* just as in the musdes, regular 
exercise, without overstcain, tends to increase both nutrition 
and functional activity, but excessive exercise rather leads 
to functional weakness and atrophy. Moreover, just 
as a sudden severe strain may entirely snap a muscle, so 
a sodden severe strain may snap some of the nervous Qon- 
noxious in such a way that they never again join. The 
analogy between the effect of a sudden shock or strain upon 
the nervous system is indeed very much like what we see 
from the melting of a fuse by an overcharge of electricity. 
The fuse may be repaired and the connexion again made, but 
it is possible that this may not occur, and in such a case the 
connexion is destroyed for ever. 

Many instances are on record where sudden shook has for 
ever destroyed the mental balance and left the sufferer 
hopelessly insane for the remainder of life. In other cases 
sudden shock may have a beneficial effect, and there is the 
well-known instance of the son of Oroesus, who, after being 
dumb from birth, recovered his speech when he saw someone 
about to filurder his father. Oases are recorded also of the 
cure of epilepsy by the patient falling into water and being 
in danger of drowning. 

Effects of Emotion. 

The effect of emotions on the body has been well studied 
by Darwin. Both in animals and in man there is the sudd^ 
tightening of muscles in the presence of danger, or in the 
effort to meet some unexpected event. This is, I think, par^ 
ticularly noticeable if one is riding a quiet horse and the 
animal is suddenly startled by an unexpected sight or sound. 
It gives a sudden jump, and not only the muscles of the 
rider’s legs, but those of his arms and back, tighten at once 
in order to prevent his being thrown off. The depression 
caused by bad news shows itself in the general attitude: 
the limp muscles, the stooping posture, and the slow or even 
shuffling walk; while the contrary effects, erect attitude, 
agile walk, and active muscles, result from good news €»r 
anything that gives pleasure to the individual. The effect of 
emotion upon &e vascular system was well noted by Harvey, 
who said;— 

For every affection of mind which ia attended with pain or pleaatue, 
hope or fear, is the cause of an agitation whoee Influence extends to the 

heart.. And what, indeed, is more deserving of attention than the 

fact that in almost every affedtion, appetite, hope, or fear, our body 
suffers, the countenance changes and the blood appears to course hither 
and thither. In anger the oyea are liery and the pupils contracted; In 
modesty the cheeks are suffused with blushes; in fear, and under a 
sense oi infamy and of shame, the'face is pale, but the ears burn as if for 
the evil they heaxxl or were to hear; in luat, how quickly ia the member 
distended and erected. 

In popular language we are accustomed to note the effect 
of the emotions on the oircnlaiion when we say: **His 
heart beat high with hope or sunk within him for fear.” 
These emotions actually do alter the pulsations of the bead;, 
hope and joy making them stronger, while fear makes them 
feebler. The effect of emotions upon the body is to a great 
extent produced through the pneumogastric nerves, which 
send branches to the longs, heart, stomach, intestines, 
liver, and kidneys. Each of these organs is affected 
by the emotions; Thus, we say a man breathes more 
freely when some cause of anxiety is removed. The 
alteration in the heart is of more than one kind, for either 
the rate or the power of pulsation may be affected. Excite¬ 
ment of various kinds, and especially pleasurable anticipa¬ 
tion, will very often quicken the pulse, but this quickening 
frequently occurs from simple excitement, snch as that of 
entering the room of a consultant. Bad news will depress 
the function of the stomaqh, entirely destroy appetite, and 
even cause nausea, while compassion affects the movements 
of the intestine to such an extent that ‘‘soundings of the 
bowels was used by the Hebrew prophets as a synonym for 
compassion. The increased activity of the kidneys by excite¬ 
ment is known to most men who have passed through an 
examination. If the emotional excitement be not too great 
and not too often repeated, and if all the organs affected 
by it are healthy, it will do no harm, and is likely, 
indeed, to be beneficial, just like intellectual work or 
muscular exercise. But here, also, too great or too prolonged 
excitement are apt to be followed by functional weak¬ 
ness, malnutrition, and atrophy. One of the most striking 
examples of malnutrition due to emotion is the neurasthenic 
condition which sometimes comes on in girls from ^ 
disappointment in love* They lose strengHi, they V 
H 
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emaciated, their pnlse is slow and feeble, the hands and 
feet become cold, and the skin, instead of being soft and 
▼elvety, becomes dry, hard, and scaly,. These are the cases 
which are nsi^y so successfully treated by the Weir-Mitchell 
treatment of isolatimi, forced feeding, and massage. 

Influence of the Nervous System ot Glandxtlar 
Secretion. 

For a long time the connecting links between the nervous 
q^stem and such em a ciation were very obscure, and even 
now they have not been completely made out, but the 
knowledge which we have acquired of late years regard¬ 
ing the influence of the nervous system upon the glands 
and their internal, as well as their external, secretion 
has greatly helped us. One of the best-known evidences 
of the influence of the nervous system upon a gland 
is that of the secretion of saliva caused by the taste, smell, 
or even thought of appetising food, and Pawlow shown 
that the secretion is not confined to the salivary glands, but 
that the stomach and pancreas react to the pleasant stimulus 
in the same way. The effect of the thyroid gland upon the 
general metabolism in the body is one of the nfbst marked 
ins t an ces of the power of the internal secretions. With 
atrophy of the thyroid we find that the growth becomes 
stunted, the circulation languid, the mental powers feeble, 
the face swollen and expressionless. With hypertrophy of 
the thyroid, on the contrary, we find associated with the 
quick pulse a rapid circulation, hot and sweating skin, and 
an excitable nervous system. This condition is frequently 
brought on by a shock. The most rapid case that I have 
ever seen was that of a man who was frightened by a 
thunderstorm in the early morning, and the symptoms were 
well marked within 13 hours. In this case the exophthalmos 
and swelling of the thyroid were both very great. I do not 
know how long it lasted, as the patient left the hospital. In 
another case the disease came on in a girl within four or five 
days of her brother accidentally shooting himself as he was 
crossing a hedge, and her death occurred in the course of 
about five months from a diarrhoea which nothing would 
stop. In another case, which I described 36 years ago, both 
exophthalmic goitre and diabetes appeared to come on after 
worry, and diabetes itself is, I believe, very often due to 
emotional strain. The strain which leads to diabetes is, 
however,^ I think not so much sudden emotion, like that 
which brings on goitre, as rather long-continued worry and 
Anxiety. 

How far the action of the central nervous system in pro¬ 
ducing glycosuria may be due to an effect upon the liver or 
upon the pancreas through the pneumogastric nerve has not 
yet been determined. Years ago the prevalent idea regarding 
diabetes was that it was chiefly due to alterations in the 
internal secretion of the liver and a more rapid destruc¬ 
tion of glycogen, but now many cases are considered 
rather to be due to defective metabolism in the muscles, 
secondary to a deficient internal pancreatic secretion. The 
internal secretion of the pancreas is supposed to activate a 
glycolytic ferment in the muscles, and when this is deficient 
the sugar is not split up and consumed as it ought to be. I 
have already mentioned that Pawlow has shown that the 
external secretion of the pancreas is greatly affected by 
mental emotion, and it is probable that the internal secretion 
may be so also. But it is not only the salivary glands, 
stomach, and pancreas which are affected by the emotions. 
1 have seen a case in which a young lady became quite 
jaundiced in a few days. She had presented no other 
symptom aud the cause of it was apparently anxiety 
for her only sister, who was dangerously ill. 

Intestinal Canal and Nervous Affections. 

The effect of emotion upon the intestinal movements is a 
matter of common knowledge. It is probable that altera¬ 
tions in the secretion and movements of the intestinal 
canal may affect its bacterial contents and their products. 
On one occasion I went to see the wife of a young 
doctor w'ho was suffering from pneumonia, and I was 
struck with the extraordinarily fcetid breath of her husband, 
which seemed to be due entirely to his anxiety, as it was 
merely a temporary occurrence. How far the toxins formed 
in the intestine by bacterial growth, unchecked and perhaps 
modified in kind by the disturbance of the digestive secre¬ 
tions, may react upon the central nervous system, peripheral 
muscles, it is hard to say, but I am inclined to 
think that a great number of nervous diseases really have 


their origin, directly or indirectly. In the intestine. Some of 
the most common products of albuminous decomposition 
are toxic amines, or compounds of ammonia, and some of 
these have a very powerful paralysing action both on 
muscle and nerve. One of the most extraordinary actions 
that compounds of ammonia exert upon nerves is that 
of acting on the peripheral ends of the motor nerves 
in the same way as the charge of dynamite acts 
upon the electric wire by which it is discharged. The 
dynamite blows off the end of the wire and thus breaks 
any connexion. Many years ago I fonnd in experimenting 
with salts of ammonia that when frogs were poisoned by 
them an electrical stimulus applied to the sciatic nerve 
would cause a contraction of the muscles in the frog's leg 
quite as powerful as normally, but that sometimes a second 
stimulus applied to it had no effect whatever, although the 
muscle still remained irritable to direct stimulation.^ Ik 
appeared as if the ammoniacal salt had combined with the 
end plate in such a way that the first discharge of 
nervous energy blew it off so that the connexion betweem 
the nerve and the muscle was completely destroyedv 
I think it is possible that these observations may have 
a bearing upon the sudden stoppage of the heart in 
certain cases. I think it probable, ^so, that toxins formed 
in the intestine may have much to do with the produc¬ 
tion of sclerosis in the spinal cord. When experimenting a 
number of years ago on the action of some benzine compounds 
in the frog, Dr. Cash and I found that some of them pro¬ 
duced symptoms of sclerosis, so that the foot of the frog 
instead of l^ing drawn up with a sudden jerk was drawn up 
in a slow and shaking fashion. Many years afterwards I had 
a patient at St. Bartholomew's Hospital suffering from 
disseminated sclerosis. In spite of all ^e ordinary remedies 
he was becoming rapidly worse, so that not only his extremi¬ 
ties, his speech, and mastication, but also deglutition became 
affected ; he could hardly swallow and death seemed very 
near at hand. In despair I bethought me of our experiments 
upon the frogs. It had occurred to me that if he were 
suffering from any toxic poisoning from benzine compounds 
sulphates ought to help him as they would form an innocuous 
compound with the toxins. I accordingly put him on 
sulphuric acid and sulphate of magnesia. In three months^ 
he was well enough to go to a convalescent home. 

Lapse of Memory. 

How far the cooperation of toxins with mental shock or- 
excitement may be responsible for curious lapses of memory 
I do not know. I have had three cases in which the identity 
of the individual has been completely lost for a time. The 
first was a stockbroker in Glasgow, who went out for a ride 
one morning, and being thrown from his horse fell upon a heap 
of stones. One of these stones caused a deep indentation 
just behind the left ear. He was taken up, carried home, 
and remained for nearly three months insensible. He then 
awoke to life, but it was not to the life he had before the 
accident. He forgot that he was a stockbroker, that he waa* 
married, and that he had several children. When he awoke 
to life seven years had utterly passed from hife memory. Hh 
thought that he was a student at college. He could 
make Greek verses and remembered much of what fare 
knew as a student and had subsequently foigotten. 
He had to be introduced to his wife and children 
and told that they were his. He still continued to 
have a sort of double existence. One morning -when 
he was brought to see me he was seized with a sudden 
panic in alighting from the cab and fled away along the 
streets like a lunatic. That same afternoon he wrote an 
article on an abstruse financial subject which was printed 
next day in the Tirnes^ and w^as regarded with great admira¬ 
tion by all competent critics. Another case was that of a 
young man who suddenly disappeared from home, leaving no 
trace. For a fortnight nothing was heard of him, and then 
he wrote to his family to tell them that he had completely 
lost himself, until one day he awoke lying in bed in a house 
in Brittany and tended by a very kind French woman. It 
turned out that he had been pitched from his bicycle close to 
the house and that she had taken him in and tended him. 
The fall from his bicycle seemed to have restored his 
identity, but he never knew exactly when he lost it or how 
-—-- 

1 Lauder Brunton: Text-book of Pharmacology, Therape*. jca, a»d 
Mateiia Medioi, first edition (London: MacmUian and Co., 188o)». 
p. 567. 
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he bad got to Brittany at all. 1 was not able in this 
case to trace a distinct relationship between mental 
strain and loss of identity. In the third case, however, 
such a connexion was easily traced. A young man had 
been working very hard for the Indian Civil Service and had 
jost passed his examination. Instead of returning home, 
however, he disappeared and nothing was heard of him for 
two or three weeks when a letter came from Malta asking for 
money to pay his passage home. It appeared that he had 
completely lost his identity until one day in Mogador he 
suddenly awoke to find himself knocking another man down. 
He never knew exactly how he reached Mogador, but he 
learned, that he had taken his passage from there to Malta 
and in coming out of the steamship office a man had tried to 
wrench his purse from his hand. The exertion of knocking 
the man down seemed to have restored him to himself. He 
then knew who he was and communicated as soon as he could 
to his friends. The time which elapsed between his leaving 
London and arriving at Mogador remained a complete blank. 
The immediate cause of this curious loss of identity appeared 
to be the strain of examination, but the fact that this 
result is so rare, while examinations are so very common, 
appears to show that some other factor was at work. 
It is possible, of course, that this factor may have been 
simply the mental constitution of the patient, but it may 
also h&Ye been that this was aided by some toxin generated 
in the intestine in consequence of nervous disturbance of its 
innervation. 

Bybstrain and Hbadachb. 

One of the most curious effects of nervous strain upon 
the nervous system is that of ocular strain in giving rise to 
headaches. Many cases of migraine resist medicines until 
the inequality in the eyes is equalised, while, on the other 
hand, glasses which will equalise the sight in both eyes will 
sometimes cure headache without any medicine wtotever. 
But here again the production of heai^hes appears to be 
due to more than one factor. After a severe headache, 
aooompanied by vomiting, and the enforced abstinence from 
food which the nausea entails, the patient is often able to 
strain the eyes by going to a picture gallery or theatre, 
reading small type, reading in bed, &c., without bringing 
on a headache, although any of those proceedings would 
certainly have brought it on a few days previous to the 
attack. It appears to me that the headache is doe to the 
combined action of strain acting upon nerve centres 
poisoned by toxins, just in the same way as the failure of 
the frog’s muscle to respond to a second stimulation of the 
nerve in a case of poisoning by ammonium salts. Very 
frequently, indeed, sick headaches are preceded by irrita¬ 
bility, and the irritability may be often removed and the 
headache prevented if a dose of salicylate of soda, 
phenacetin, or antipyrin be taken when the irritability comes 
OD, because it often precedes the headache by some hours. 
The removal of toxins from the liver by means of a mercurial, 
followed by a saline purgative, will also tend to prevent 
headache, even although the eyestrain 1^ continued. 

iRBITAfilLITY AND HEART DISEASE. 

There is a curious connexion between irritability and 
heart disease. The old steward at St. Bartholomew's, Mark 
Morris, told me that whenever a patient came to the office 
at 11 o’clock at night and wished to be discharged immedi¬ 
ately, they knew it was a case of heart disease, and the high 
tension of patients with gouty kidney is often accompanied 
not only by sleeplessness but by great irritability of temper. 
The condition of the circulation thus affects the emotions, 
and the emotions, again, have a most powerful action upon 
the circulation. I have seen a case in which a loud systolic 
bruit, both at the apex and base, appeared in a healthy 
heart within a few weeks after a great sorrow, and in 
another patient the worry connected with the disturbances 
in Bouth Africa was followed by irregularity and weakness of 
the heart, to which the patient ultimately succumbed. 

The effect of emotion upon the blood pressure is some¬ 
times very great In one experiment, which I made upon 
myself, I found that the irritation of being unable to keep 
an appointment raised my pressure from 120 to 160 milli¬ 
metres—that is to say, by one-third of the normal amount; 
and it is j;,h!3 sudden rise which renders emotion so dangerous 
in caseteri angina pectoris. It is well known how poor John 
Hunter rose up a meeting of committee in a fit of 

ai^;er and died just outside the door of the room. In all 


cases suffering from angina I advise the patients to abstain 
from excitement of every sort, and more especially to avoid 
anger and to give up attendance at committees, as on a large 
committee there is a great chance of some member bei^ 
obstructive or irritating, and this, coupled with the increased 
irritability of which I rave spoken, in a case of heart disease 
and in gout, may give rise to most serious or even fatal 
consequences. 

Intellectual Strain. 

Intellectual strain is much less injurious to the heart than 
emotional strain, but if the intellectual strain is great it is 
apt to be accompanied by more or less emotional disturb¬ 
ance, and also to lead to imperfect nutrition of the body, 
including the circulatory system. For it is to be remem¬ 
bered that the vagus nerve goes not only to the heart but 
to the stomach, and that intellectual strain may interfere 
with the digestion, either directly by its effect upon Uie 
digestive canal or indirectly by increasing the hours of work 
and diminishing the amount of time that ought to be devoted 
to rest or exercise. 

Muscular Exertion, Digestion, and the Blood 
Pressure. 

Muscular exertion tends to raise the blood pressure very 
greatly by compression of the arterioles during muscular 
contraction. When the exertion is not only severe but 
sudden the tension may rise very greatly indeed, but if 
the muscular exertion is begun slowly the blood-vessels 
in the muscular substance dilate, and thus the exer¬ 
cises may be continued without materially raising the 
tension; in fact, at the end of the exercise it may 
be actually reduc^. It is for this reason that patients 
suffering from angina so often tell you that the pain 
comes on as soon as they begin to walk, but after 
they have been walkiog a little while it ceases and 
then they may continue to take exercise, even severe exer¬ 
cise, for an hour or more without feeling any return of the 
pain. 

There is another condition that tends to raise the 
blood pressure, and that is the ingestion of food. In his 
admirable book on the circulation Marey worked out the 
relationship between pulse-rate and resistance in the vessels 
and redact it apparently to a simple mechanical problem— 
the greater the resistance in the vessels the slower became 
the pulse and vioe vertd. Presumably there was no need for 
any nervous system either to the heart or to the vessels, the 
whole thing appeared to be mechanical, but there was one 
exception which be passed over and said very little about, 
and that was the rise both in pulse-rate and in arterial 
tension which he observed after meals, a rise which was 
quite independent of exertion. Now a rise in the pulse-rate 
is quite what one would have expected, according to Marey’s 
law, because during digestion the vessels of the splanchnic 
area dilate in order to convey a free supply of blood to the 
secreting glands. The pressure, therefore, ought to fall very 
greatly, but it does not. On the contrary, it rises, and 
probably this rise is due to the effect of various products 
of digestion which are absorbed. What these are we cannot 
say, but we know that one of the prodnets of pancreatic 
digestion is tyrosine, and from it may be produced an organic 
base which has the power of raising the blood pressure in 
the same way as the suprarenal extract, but more slowly 
and more persistently. This base has recently been intro¬ 
duced into medicine under the name tyramine. It is quite 
possible that other diamines are also formed in the intestine, 
and here I would like to draw attention agmn to the experi¬ 
ment I have already mentioned, that sometimes in poisoning 
by ammoniacal salts a muscle would respond by full con¬ 
traction to the first stimulation of its nerve, but utterly fail 
to do so on the second stimnlation. This whole subject 
requires a great deal of investigation, but it has seemed to 
me just possible that the sudden deaths which occasionally 
occur in elderly men who begin to exert themselves shortly 
affter lunch may be due to the rise of pressure commonly 
associated with digestion and to the rise produced by 
exercise, combined, possibly, with the presence in the blood 
of some toxamine. Whether this be so or no, it is certain 
that in all patients presenting symptoms of angina the rule 
should be made, not only that they are to begin exercise very 
slowly, but that they should always rest for some time aft< - 
a meal, and take especial oaie when beginning exercise of 
sort to go on for some time very gently before ventre 
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anything which may cause the least strain. It is very 
important also to prevent any accomnlation of toxamines 
by keeping the liver as well as the intestines freely acting. 

Effects of Over-exertion on the Heart. 

The effect of continuous exercise in a case of high 
tension is to lower it by dilating the vessels supplying the 
muscular system, but a similar dilatation occ^ in healthy 
people and is good, provided it occurs only in moderation. 
But if the blood is pouring rapidly through the muscles from 
the arterial system into the veins and the return of the 
venous blood to the heart is accelerated by muscular action, 
the right side of the heart is apt to become overloaded. 
Probably there is no one here who has not felt the distress 
due to over-exertion at some time or other in his life, and 
who is unacquainted with the relief he experienced when he 
got what is known as his second wind. I am not certain 
that I am right in my pathology, but my own belief is that 
second wind is neither more nor less than the accommodation 
of the pulmonary vessels to those of the general circulation. 

I well remember a good many years ago crossing the Col de 
Theodule in a frosty autumn morning. The guides walked 
somewhat quickly and I began to get shorter and shorter of 
breath. I felt a great oppression over the chest, and as I was 
walking without my coat and with my shirt thrown back, 1 
put my hand where the apex beat of my heart ought to have 
been. To my astonishment it was not there, and 1 found that 
it b^ travelled round to the epigastrium, showing that the 
right side of my heart bad become much dilated. I shouted 
to the guides to go more slowly, and in a short time the apex 
beat had travelled away from the epigastrium and back to 
iia normal position. The over-exertion bad led to the right 
ventricle becoming distended, and slackening the pace 
removed the distension by allowing the blood to escape 
though the lungs into the general circulation, and thus 
r^Wed me to comfort. A good many years afterwards I 
read a paper by my poor old friend von Basch on ** Lungen- 
starrheit” (pulmonary rigidity). He observed that much 
piwure in the right ventricle caused the capillaries sur¬ 
rounding the air vesicles to become stiff, so that the vericles 
themselves could not readily contract during expiration. 
The consequence of this condition is that in this circulatory 
emphysema, as I may term it, the expiration becomes greatly 
prolonged, just as in ordinary emphysema, so that if we were 
to represent ordinary breathing as **ahhh ha "we might 
represent this prolonged expiration as ‘*ahh haah." After I 
had read this paper I had occasion to run after a friend 
through a wood in Canada a good deal faster than I liked, as 
he was in much better training than I, and 1 found that 
my respiration very speedily acquired the characters 
described by von Basch, the expiration being prolonged and 
gasping. By slowing down this condition of respiration 
also disappears, just like stitch in the side, which often 
comes on ^so before a man has got his second wind. The 
stitch in the side, I think, may be possibly due, in some 
oases at least, to a pull of the lung upon some old 
pulmonary adhesion, but this is merely a supposition. As a 
rule, after over-exertion of this kind, both the pulmonary 
capillaries and the right ventricle quickly return to their 
normal condition, and may be little, or none, the worse for 
it. Indeed, if the exertion be not carried too far and is 
repeated at proper intervals, both heart and vessels will be 
the better for it, just as the proper use of the biceps will 
produce in the muscle greater contractile power. We see, 
indeed, in athletes a physiological hypertrophy of the heart 
which appears to be productive of no bad consequences, and 
which, after some years of quiet life, may disappear and 
probably generally does do so. But if the strain be too great 
and too often repeated a more or less permanent condition 
of dilatation is produced which leads to shortness of breath 
and symptoms of discomfort in the cardiac region even in 
young people, and which in elderly men may have tlie most 
serious consequences. One of my patients, a man of 86, waa 
extraordinarily strong and healthy. It seemed as if he 
ought to live to 100. One day he was out in the country, 
and seeing some harriers running over a ploughed field he 
must needs run after them. The exertion was too great; he 
managed to get home, but his heart failed and he died after 
few days. 

Schoolboys and Cardiac Strain. 
here to «a oia prorrerb that •• Wh»t to one man’s meat Is 
her mant poison." -What fa trae of food to true also of 


exercise. What is barely enough for one may be a great deM 
too much for another. Borne time ago several doctors, ot 
whom I was one, drew attention to the mischief that m^blr 
result from cardiac strain through over-exertion in school¬ 
boys. Our action was rather severely criticised, and a goo^ 
many doctors said they had not seen cases of the sort that w& 
deprecated. But in a court of law negative evidence is nob 
always of much value, and although there may be no other 
evidence than that of A to show that B hit 0 with a stick, 
B might bring a thousand witnesses to show that they hat) 
not seen him do it. I have seen cases of cardiac strain from 
over-exertion in boys, and it is for this reason that I think 
more care should be taken than has previously been the case 
in regard to the examination of the boys* hearts before 
allowing them to undertake long-distance racing. I 
have a very gp*eat belief in the utility of exercise. 

I have no wish to diminish exercise in the training of 
schoolboys. What I should like to do is to guard againsb 
over-exercise and strain. In football there is much greater 
exertion for a short time, and with some boys the strain 
might be too much for them, but I do not think this is likely' 
to be anything like so great as the long-continued idtrain of a 
very long race. In our public schools great attention is paid to 
games, and the training the boys thus get—bodily, mentally, 
and morally—is, I think, of the greatest value, but I am 
inclined to think that it would be a good thing if this were 
supplemented by exercises which would develop thenrx 
equally all round. In the University of Pennsylvania the 
! students on entering have to pass a physical examination, 

! and the professor of physical training notes their weak points 
I and arranges exercise for them so as to produce an equal 
development throughout the body. The strong points be 
leaves to take care of themselves. I had once a long con¬ 
versation with Professor Hueppe of Prague, who is not only a 
scientific man of great eminence, but a great athlete, and 
bis opinion was that in Germany they had too many exer¬ 
cises and too few games ; that in England we had too many 
games and too few exercises ; that the ideal of detelopme&t 
was to be gained by a znixttu’e of the two. 

Rejection of Recruits : Need of Physical XBAiNiNa. 

But there is another section of thh commenity in which 
physical training is badly wanted. Around the football match 
we may see several thousands of men who have collected 
to watch the play, but who are themselves sadly deficient in 
physical development. At the time of the Boer War two out 
of every five who presented themselves as recruits were either 
rejected at once or within less than two years for physical 
deficiency, and it was stated in the Evening Standard of 
Jan. 24th this year that something like one-third of the men 
in London who present themselves for enlistment in the 
Territorial Force have to be rejected owing to some physical 
defect. The most important defect apparently is that in 
vision, and this I think is dne in great measure to early 
over-strainiug of the eyes. The proportion of Germans who 
suffer from shortsightedness is very great, and this I know 
has been attributed to the strain on the eyes caused by the 
German characters, both printed and written, and in 
scientific works the Roman characters are now generally 
employed. One of the most striking examples of strain on 
the ciliary muscle that I have ever seen was a patient who 
came from South Africa to consult me because he supposed 
he Lad a tumour in his brain. He was a man in 
active business, and was able, be said, to read his 
account books for four or five minutes, and than every¬ 
thing seemed to spin round and he could not see the figures 
any more. I examined him very carefully and found 
that he had nothing the matter with him except a little 
presbyopia. His condition simply was that by a great strain 
of the ciliary muscle he could adjust his focus so as to see 
the figures in his ledger for four or five minutes, then tiie 
muscle became tired, accommodation relaxed, and he could 
see nothing more. I sent him to an oculist who provided 
him with proper spectacles, and he went back to South 
Africa cured. To avoid such deficiencies in vision it is, 
therefore, advisable that the eyes should not be strained in 
school by making the child read small type or with a bad 
light. 

Deficiency in sight is not the only cause of rejection* 
Imperfect development of the muscles, of the lungs, and of 
the heart are also responsible. The Board of Edneatiw 
has recognised the necessity for physical * training in the 
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Boh9ol9t And has iiaaed an adminble syUaboa of the subjeoi; 
bat now arises a great difficolty. The sobjeot is new, the 
taachere of the three R’s have not been trained in it, and 
who is to teach the teachers 1 We want, for the sake of 
the oonntry, a central inatitnte for physiol training, which 
might be on the same lines as the London University, 
with colleges all over the country, where the teachers could 
be themselves taught, while the central institute might 
examine as to their fitness and grant a certificate, but it 
is exceedingly difiScult to get people to see the necessity 
of this. They all complain of the expense and wish to 
lessen the education rate below what it is at present. I for 
one should be quite pleased to do this, but it ought to be by 
cutting off a lot of extraneous subjects, teaching the three 
R*8 thoroughly, and building np the physique of the children. 
But any scheme of physical training wonld have been liable, 
as 1 have said defore, to do harm instead of good, unless it 
were preceded by compulsory medical examination of school 
children. This, fortunately, we have now got, so that, as 
medical men, with the good of the country before ns, we 
must now do the best we oan to ensure proper physical 
training. By obtaining this we shall diminish the number of 
cripples and of unemployed ; by strengthening the physique 
we shall, 1 think, strengthen the merale; and, as 1 said in an 
address 1 gave some two or three years ago, it is cheaper to 
spend pence upon children than pounds upon paupers. 
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PEPTIC ULCER AND DILATATION OF THE 
STOMACH. 

J)eUivered before the St. EelenM (^Latm) MedioaX Society 

By T. R. BRADSHAW, M.D.Dub.,F.R.C.P.Loi?d., 

SESIOB PHYSICIXS TO TH* LIVKRPOOL BOYIX ISFIRMART; PBKSIDEXT 
OF THB LirKXFOOL MCDtOXL ISSTITUTIOS. • 


Obntlkmen,— It is no part of my basiness now to 
disooss the causation of ulcer of the stomach or of the 
duodenum. It is sufficient td note that simple ulceration of 
the type met with in these organs does not occur in any 
other part of the alimentary tract except nnder very special 
circumstances; that, in fact, it is strictly limited to those 
parts that are bathed with the acid gastric juice. I am at 
present chiefly concerned with the problem of the diagnosis 
of peptic ulcer when it altnady exists, with its treatment, 
and with the recognition and treatment of certain welMmown 
moihid conditions which may follow in its train. 

Diagnosis. 

As regards the differential diagnosis between gastric and 
dnodenal ulcer, I doubt whether it can be made with any 
confidence, unless the associated conditions point strongly to 
a lesion at the cardiac and of the stomach, when the question 
of duodenal ulcer is not likely to arise. Dnodenal ulcer is 
more frequently found post mortem in men than in women, 
but the Royal Infirmary reports for the last 13 years show 
that even in men gastric ulcer is twice as freqnently met with 
as duodenal nloer, so that the male sex only slightly increases 
the probability of the nloer being duodenal. The statistics 
el operafetoQ are not far different. 

Nor is the locatiom of the ulcer on one or other side of the 
pylorus of much importance in practice, as the treatment is 
esaenitlally tbe same in both cases. The anxious problem—the 
problem which concerns not merely the immediate treatment 
of the case but the future proepects of the patient, and it may 
be the reputfdiion of ibe medical attendant—is the determina- 
tkm whether ulceration is present or not. 

Apart from acute symptoms indicating perforation and 
calling for immediate operation, the signs and symptoms 
^xfinting to ulceration of the stomach are notoriously 
equivo^ and uncertain. They practically resolve them- 
smves into three^viz., pain vrith or without tenderness, 
vomiting after food, a^ hssmatemesis or melsoa. Wliere 
this triad of symptoms is present a provisional diagnosis of 
peptic ulcer ia justified, and tbe absence of one or other of 
the three by no meant exchides ft. m tin nervous type ef 


patient, however, pain, unless very severe, is obvieualy an* 
untrustworthy guide, and no one can fully gauge the extent 
of another's suffering. Vomiting also is not uncommon 
without ulcer, especially in chlorotic girls of nervous tsjm- 
perament. The vomiting of blood or the passage of melssna 
seems to offer more solid ground for a diagnosis. Still even 
here certainty is not easy to attain. Blood may be vomited; 
or appear to be vomited, when the source of bleeding is not 
in the stomach. Young women sometimes have a practice of 
sucking their gums at night, and, especially if cariona 
stumps are present, blood flows, is swallowed, and is subset 
quently vomited. I always suspect this source of tbe bleeding 
if I am told that it has occurred in the morning before break¬ 
fast. Blood from the naso-pbarynx also may be swallowed 
and then vomited, and some time ago I saw in consultation a 
gentleman who h£ui a small ruptured vein in the soft palate, 
the intermittent bleeding from which had given rise to a 
serious alarm that he was in the early stage of cirrhosis of the 
liver. 

But apart from such cases w« are faced with the question 
whether bleeding directly from the stomach wall, without 
I any other indioations of a bsemorrhagic tendency, may not 
occur without the breach of continuity and loss of substauoe 
which constitute ulcer. Such a possibility was recognised 
by the older physicians, who taught that bmmorrfaage mighti 
be vicarious to tbe catamenia, and Dr. Hale White has of late* 
years directed special attention to bleeding occurring apait^ 
from ulceration under the name of gastrostaxis. In tbe 
year 1901 a young woman, aged 23 years, was admitted to 
tbe Liverpool Ho]^ Infirmary with pain in the chest and 
vomiting, followed two days later by baBmatemesis. Laparo¬ 
tomy was performed, the stomach and the duodenum were 
opened, but no ulcer was found. A week later haematemesia 
recurred and she died. At tbe post-mortem examination 
two erosions of the size of a pin's-head were found in the 
mucous membrane near the lesser curvature of tbe stomach, 
and microscopically there were numerous engorged capillaries, 
not arteries, opening into them. May it not be that many 
cases of seeming bleeding nicer which get well are 
cases of such capillary oozing 1 

Statistics and Conclusiomb Dbbivbd fnom Tbbm. 

We will now inquire what light, if any, the examination of 
statistics may throw upon the problem. During the 13 years 
ending 1908 the total admissions into medical wards of cases 
in which a diagnosis of gastric ulcer was made were 389— 
33 men and 3S6 women—and the mortality was 4* 3 per cent. 
It thus appears that, whether correctly or not, the diagnosis^ 
is made ten times more often in women than in men, and 
that as seen in the medical wards of a hospital the mortality 
in such cases is low. When we come to the surgical 
statistics we find a somewhat different state of affairs. Tbe 
oases here will manifestly be the graver cases, and those in 
which the diagnosis is more likely to be certain. I only take 
the figures from the beginning of 1901, since before that date 
gastric surgery hardly existed. Here 1 find that out of 77 
oases diagnosed as simple gastric ulcer 72* 5 per cent, were 
women, and out of 56 cases of perforated gastric ulcer the 
proportion of women (71*5 per cent.) is practically the same. 
If, however, we take performance of plastic operations, 
gastroenterof^my and pyloroplasty, as indications of former 
ulceration we find its incidence about equal in both sexes— 
viz., 89 men and 84 women. As regards post-mortem 
statistics there is a slight excess of gastric ulcer in women 
over men, but if we include nicer of the duodenum, which, as 
I have said, cannot as a rule be differentiated clinically from 
gastric ulcer they are practically equal—24 men and 26 
women. Duodenal ulcer was so rarely diagnosed and so 
seldom perforated (2 males and 1 female) that it was not 
worth while including it in the clinical statistics. 

I think we may draw the following conclusions from these 
figures. 1. Acute ulcer of a kind liable to lead to perfora¬ 
tion is nearly three times as oommon in women as in maa. 
2. Chronic ulceration, which is likely to give rise to cioatriolml 
deformity and to call for plastic surgical operations, is 
equally oommon in both sexes. 3. Fatal ulceration ia 
equally oommon in both sexes. In the face of these figures 
how are we to interpret tbe fact that in the medical warda 
356 women were diagnosed as suffering tr&m gMtric nicer 
and only 33 men? Two exf^anations are po.«si^ t 

may be that the majority of these womr^ 
sufifering from gostric ideer at all; or (2) i 
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gastric ulcer is really more common in women, bat that in 
them .there is a greater tendency for it to get well 
qoickly and withont cicatricial deformity. My own 
view is that both these factors ace present. The 
occurrence of gastrostaxis, oozing of blood without ulcera¬ 
tion. has been proved to be possible. The tendency of 
the ulcer in women to perforate is not incompatible with a 
tendency to heal rapidly if this accident is averted. On the 
contrary, our general experience of pathology is that the 
more acute a disease is at the commencement the more likely 
it is to get well if the patient survives the first onslaught. I 
suggest that of the many women admitted to the hospital 
with haematemesis and other indications of gastric ulcer, a 
large proportion, though 1 cannot say how large, have no 
ulcer at ^1. and that a large proportion have an ulcer which 
places them for a time in imminent danger, but which gets 
well under rest and careful medical treatment. 

Gastric Ulcer and Appendicitis. 

Mr. Moynihan. in a recent address which has excited no 
small amount of discussion, suggests that in Dr. Hale White’s 
instances in which a diagnosis of ulceration of the stomach 
had been made, in which also hsematemesis had occurred, 
but in which no perceptible lesion was present, the patients 
were in reality suffering from appendicitis. That symptoms 
pointing strongly to gastric ulcer may be due to an appendi¬ 
citis otherwise latent I readily admit, and I published such a 
case briefly in the Brituh MedioaX Journal three weeks after 
the appearance of Mr. Moynihan’s paper, but to assume, as 
^he does, that all similar cases in which there is no ulcer are 
cases of appendicitis is a hasty generalisation for which there 
is no adequate foundation in fact. 

Situation of Ulcer in relation to Complications 
and Sequel.^. 

The most frequent situation for peptic ulcer is at or near 
the pylorus and on the ^terior wall. Much less frequently 
it occurs on the anterior surface of the stomach and at the 
cardiac end. The location has an important influence on 
the complications and sequelsB of the ulcer. Thus if a pyloric 
ulcer heals with cicatrisation it is likely to lead to stenosis 
and gastrectasis. a condition I shall deal with at length 
•presently. An ulcer on the moveable anterior surface is 
likely to perforate into the peritoneum, while an ulcer at the 
back is more likely to contract protective adhesions to the 
adjacent structures. In the rare instances in which the ulcer 
is at the cardiac end complications connected with the left 
pleura are liable to occur. Over a year ago I saw. in con¬ 
sultation with Dr. Banks of Discard, a young lady who had a 
foetid left empyema apparently produced by extension of 
inflammation through the diaphragm from a gastric ulcer. 
The signs and symptoms were sufficient to convince us of 
the correctness of the diagnosis, but as drainage was 
followed by complete recovery it was not verified. Quite 
recently, however, I had a woman admitted to hospital with 
Aligns of left pleurisy in whom acute abdominal symptoms led 
iio operation a few days later, and an ulcer was found at the 
•cardiac end of the stomach which had led to the formation 
of a subdiaphragmatic abscess in the neighbourhood. The 
possibility of a gastric origin ought always to be kept in mind 
in dealing with a left*sided pleurisy or empyema. 

If the possibility of true hasmatemesis without ulceration, 
gastrostaxis. be admitted, as indeed it must be, the dia¬ 
gnosis of acute gastric ulcer can rarely be made at once with 
certainty apart from the occurrence of perforation. Our 
duty, however, will be to look upon all instances of gastric 
pain and hasmatemesis as cases of the graver condition and to 
treat them accordingly. 

Treatment. 

As regards the treatment of gastric ulcer, my practice 
for nuiny years has been to withhold all food by the 
mouth for three days after the last appearance of 
blood in the vomit or the stools, and to administer 
nutrient enemata four times a day. On the fourth 
day 1 would begin to administer small amounts of milk 
diluted with soda-water or lime-water, perhaps only a tea¬ 
spoonful every three hours at first, and gradually would 
increase the amount every day. Under this treatment 
relapses rarely took place and progress, though slow, was 
sure. Latterly, since Lenhartz published his views, I have 
tried giving more food from the very first, a pint of milk 
with a beaten-up egg in the first 24 hours and the amount 


steadily increased, and I have certainly seen no hann result. 
The theoretical b^is of this treatment is that the adminis¬ 
tration of nutrient enemata. while little more than slow 
starvation, excites a flow of acid gastric juice in the 
stomach which irritates the ulcer, while, on the other hand, 
the proteids in the egg-and-milk not only maintain the 
nutrition of the patient but combine with the acid of the 
gastric juice and render it inoffensive. I have not had 
sufficient experience as yet of this method to feel justified in 
urging its use. In one case of abundant hasmatemesis in an 
ansemio young woman it was followed by a rapid and com¬ 
plete restoration to robust health, and so far I have seen 
no harm from its employment. Whatever other means 
we adopt, absolute rest, physical and mental, must be 
insisted on. 

The administration of antilytic horse serum has lately 
been extolled in this disease. I am at present giving it to a 
young woman with symptoms of gastric ulcer, and the effect 
has certainly been highly satisfactory. It seemed to relieve 
the pain in a marked degree, so that when I stopped it after 
a few days she asked me to put her on it again. On theoretic 
considerations it seems worthy a trial, and in cases which 
do not yield quickly to rest and careful dieting it ought to 
be given. I have long used uncooked mutton, extracted with 
salt-and-water, with apparent advantage. 

After-Results. 

I know of no statistics to show in what proportion of cases 
which have recovered from symptoms suggestive of peptic 
ulcer stenosis, dilatation or other results of cicatricial 
changes are likely to occur. Considering the frequency of 
symptoms suggesting ulcer in women, one is inclined to think 
that the great majority at least in them leave no permanent 
trouble. On the other hand, in cases where permanent 
pyloric stenosis or other organic deformities are present it is 
the rule to find a history of long antecedent gastric trouble, 
including the vomiting of blood. F urther, it is not possible 
in practice absolutely to separate oases of ulceration from 
those affected by cicatricial contraction. As likely as not 
when a stomach is dilated from a cicatricial contracted 
pylorus a chronic open ulcer will be found at the margin 
of the orifice; and where the symptoms point to active 
ulceration extensive cicatricial contraction will also not 
infrequently be found to exist. 

Dilatation of the Stomach. 

Dilatation of the stomach in a greater or less degree may 
be met with in a variety of conditions, and it is no easy 
matter to determine where physiological distension ends and 
pathological dilatation begins. The size of the normal 
stomach must vary almost from hour to hour, and its form 
and position alter greatly according to the position of the 
body, whether erect or reclining. Where great dilatation is 
present, such as results from marked stenosis of the pylorus, 
the signs and symptoms are very obvious. The patient will 
tell you that for weeks or months past he has been subject to 
attacks of vomiting at various intervals, that the vomit is 
usually brought up in enormous amounts, so as to fill a 
chamber or a wash-basin either at once or in the course of 
two or three hours. The vomit will probably be described as 
frothy or barmy, or it may be simply watery or stained 
brownish from altered blood. If you are shown a specimen 
of the vomit you will find it strongly acid, and with the 
microscope you will probably find sarcinsa present in the 
sediment. Physical examination of the stomach will yield 
appearances which differ according to the period of the 
examination. When the stomach is full and relief from vomit¬ 
ing has not taken place the outlines of the distended organ 
will be distinctly visible. In marked cases the greater 
curvature is seen sweeping across the abdomen two or three 
inches or more below the umbilicus; the lesser curvature may 
also be seen if there is visceral ptosis ; between the two there 
is a convex protuberance which may seen to alter its form 
as the result of peristaltic movements of the stomach wall. 
On palpation with both hands coarse succussion splash may 
be easily elicited, and also by gently shaking the patient 
from side to side. Percussion will yield extensive tym¬ 
panitic resonance over the stomach area and dulness in the 
left flank. After relief has been obtained by vomiting, the 
signs of dilatation may be but slight or may be impossible 
to detect. Some splashing sounds may usually be elicited on 
sharply depressing the anterior abdominal wall, but the same 
may occur in subjects apparently healthy. 
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INTHRMITTENT PyLORIO OBSTRUCTION. 

A very remarkable condition ie that of intermittent pylorio 
obstroctioo, a condition partiealarly described by Sir Clifford 
Allbntt, and of which 1 will narrate two instances in my own 
practice. One was that of a yoans: man who was admitted 
to the Royal Infirmary with a history of vomiting snch as 
1 have described. To pby^ical examination the stomach 
appeared normal. A few days later (be having remained 
quite well in the meantime) I found the stomach 
enormously distended. I came to the conclusion that there 
was some pathological condition about the pylorus, pro* 
bably adhesions, which caused the stomach to become 
acutely bent or kinked so as to produoe complete occlasion, 
and I asked my colleague Mr. W. Thelwal) Thomas to per¬ 
form an exploratory laparotomy. This he did, when he found 
adhesions around the pylorio end of the stomach, and was 
able to show me how a slight dropping of the organ could 
cause complete occlasion of its lumen. Gastro-enterostomy 
was performed, rapid recovery took place, and I have heard 
no more of the patient, fn another case to which 1 shall 
have occasion to refer more fully later the patient has been for 
years liable to temporary compli'te pylorio occlusion with 
enormous distension of the stomach relieved by vomitlmr. On 
one occasion a remarkable form of relief took place. During 
one of these attacks she passed a grumons, frothy, liquid 
stool measuring about a pint ahd a half, much resembling in 
appearance the liquid vomited a day or two before. Alter 
the evacuation She felt better, tbe abdomen was flatter, and the 
stomach, which 1 had found much distended in the morning, 
appeared to me to be inuch smaller. I believe that in this 
case the pylorie stenosis was in part due to torsion or 
kinking of the part, and that by some fortunate 
accident it had become untwisted. Sir Clifford All butt 
quotes a case on the authon^ of the late Sir 
William Broad bent in which such an event frequently 
occurred. The patient after retiring to rest would have a 
sense of the gas> ine of flnid within her, and on seeking the 
closet a profuse liquid dischaige would issue fipm the rectum. 
After such a discharge the stomach was no longer perceptible 
by the physical signs which had previously been only too 
manifest. Ultimately a necropsy was obtained and non- 
maUyrnant stricture of the pylorus was found. In the 
upright position the pylorus was probably closed by acute 
flexion of the part at the point of suspension. 

Difficulties in Diagnosis. 

In cases where the diNteD»>ion of the stomach is great it 
might seem that the diagnosis would present no difliculty, 
but where the oV>8tructinn is intermittent, as in the two cases 
which I have named, this is far from being the case if the 
practitioner does not happen to be consulted daring tbe 
attack of complete obstruotion. In such cases also the 
visible p^»istaltic movements, which are rightly regarded as 
an irop>rtant sign of pyloric stenosis, will probably at no 
time be present, since the obstruction is of too brief duration 
to Induce much hypertrophy of the muscular coats of the 
atoiViUch. Tbe sudden unaccountable attacks of gastric pain 
and vomiting mav, I believe, be mistaken for the gastric crises 
of I'^^motor ataxy, and lead to the diagnosis of that disease, a 
serious, perhaps fatal, error in view of the possibilities of 
snrgery. Two years ago a gentleman, aged 40 years, 
married three yean*, was brought to me by his medical 
attendant. He had lately seen a physician in London, a 
recognised authority on the nflrvnus system, who suspected 
that he bad locomotr’r ataxy. He a«sured me that he had 
nevt'r exposed himself to the possibility of acquiring 
syphili-s. There was no family history of nervous disease. 
He nsed to enjoy good health, but for the past year he had 
suffered from periodical attacks of gastric ]>ain and vomiting 
and had lost a good deal of weight. He told me he had 
vomited as much as two pints at a time. Finding that his 
pulse wa.s 100 or morel thought of the possibility of loco¬ 
motor ataxy, but abandoned the idea on finding the knee- 
jerks brisk and f qual Tbe pupils were not quite equal, but 
they reacted normally to light and to arcommodHtion ; there 
was no unsteadiness on standing with the eyes closed, and 
there was no ataxy of the arms. There had been pains in 
the legs, but they were not like lightning pains, but seemed 
to be of a rheumatic nature, since they made tbe patient 
limp in his walk. There had been temporary weakne.‘is of 
the external rectus of one eye. I fonrd marked splashing 
in the stomach, which wemfd to be dilated, and tbe urine 
contained indican. la the absence of syphilis, of tiib Argyll 


Kobenson pupil, and of ataxy, and with the knee-jerks brisk, 

I felt justified in assuring the patient and his wife that 
whatever else might be the matter he was not the victim of 
locomotor ataxy. I inclined to the view that he had pylorio 
obstruction with occasional complete occlusion from twisting 
or kinking of the viscus. This gentleman bad consulted at 
least three other physicians, one of whom, a general physician 
with leaning to neurology like myself, held with me that 
he had not got locomotor ataxy. It is only right, however, 
that I should state that since he saw me he consulted another 
London neurologist who believed that he bad locomotor 
ataxy. However, a year after I saw him he died, worn 
out by tbe gastric attacks, and I am told that the knee- 
jerks were retained to the last. He had refused operation. 
With such an after-history I leave you, gentlemen, to draw 
your own conclusions between the diagnosis of a chronic 
spinal degeneration and of organic disease of the stomach. 
Whenever we meet with clear indications of dilatation from 
pyloric obstruction we may advise gastro-enterostomy with 
the greatest confidence of success. 

DlFFffitBNTiAL DIAGNOSIS OP ORGANIC AND FUNCTIONAI. 

Disfasb. 

In the great majority of cases of organic disease of the 
stomach, accompanied or preceded by ulceration, the signs 
and symptoms are mouh less distinctive than those I have 
described and the differential diagnosis from functional dis¬ 
orders becomes more difficult. Apart from the mere perslet- 
ence of chronic ulcer, which may be attended with pain and 
vomiting and occasional bfematemesis, we meet with various 
forms of oloatricial contraction. Pyloric stenosis leading to 
great dilatation I have already considered ; in other cases 
tbe dilatation may be comparatively slight. Again, the 
cicatrix may be in some other portion of tbe stomach and 
may constrict it in such a way as to produce an hour-glass 
stomach or other deformity. Finally, the existence of 
external adhesions, the result of former inflammation 
spreading to the serous c^at, may fix the stomach to 
neighbouring parts, prevent its normal expansion, and limit 
its movements in various ways. In cases such as theve 
the symptoms will be mainly those of chronic indiges¬ 
tion— pain after food, acid eructations, flatulence, and 
occasional vomiting. There will probably be a good 
deal of wa.sting, whether resulting from the disease 
or from the treatment, for when patients are sent 
to me with such symptoms they have generally been sub¬ 
jected to a rigidly restricted diet for a considerable time. 
On physical examination it may be that some hardness n»ay 
be felt in tbe epigastrium, or visible peristaltic movemtnU 
may be seen ; more often the or ly objt ctive sign is the 
presence of audible and palpable splashing in the same 
region. If there is pain and a history of recent vomiting 
the probability of organic obstruction is considerable ; in 
tbe absence of these for hours or days tbe existence of 
functional dyspepsia and atony of the 6t<»mach is more 
probable. Much will depend on the habit and mode of life 
of the patient. You will sometimes find that an anxious, 
over-wrought patient, with a flabby stomach, will be quite 
able to digest a solid meal when he is taken away from his 
work and made to sit still for half an hour before his dinner. 
I could give you illustrative cases did time allow. 

In deciding to submit these chronic cases to operation the 
mere sise of the stomach is of less importance than tbe time 
in which the organ passes its contents onwards into the 
duodenum. Gastric stasis may be asserted to be present it 
some six hours after a meal some of the food still remains in 
the stomach. A good plan is to order a light meal with a 
tablespoonful of currants to be taken at bedtime and then 
wash out the .stomach the first thirg in the morning. If none 
of the currants are recovered the motor power of the stomach 
is not seriou.'ly impaired. Of late years we have come to 
rely more and more on radin.^copy in detcuninirg the si/.e 
and motility of the stomach. By this means we can watch 
the progr( ss of a bismuth meal throuph the alimentary tr.acr. 
When we find distinct delay in transmis.'-ion, accornT'ani*d 
with local arfl ccnstitutirmal symptoms, we nuay generally 
advise gastro-entt roiston y. ^ 

A nE.MARKABLE CASE. 

I now propose to bring thi.s long discourse to an end by 
rdating the ea.'-e of a lady, a frirnd and patient of my cvn, 
wldch presents some features which, as far as I know, 
quite uT'iqne. 

A wic.tav lady, 64 years of age, first consult' ' 

H 2 
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October, 1900. A good many years betore she had been 
attended by a well-known physician, since retired, for 
haamatemesis, and subsequently for mitral regurgitation. 
When I saw her she had gastric pain, there was vomiting, 
and the stomach was distended. At times the distension was 
great and was relieved by copious vomitings of watery 
fluid containing a little blood, sarcinse, and a good deal of 
free hydrochloric acid. The patient was clearly suffering 
from temporary complete occlusion of the pylorus. A surgeon 
who saw her with me was unwilling to operate on account of 
the patient’s age and the presence of valvular disease. The 
patient also declined operation and after one trial of lavage 
resolutely refused to allow me to repeat the process. For 
some days she was fed entirely by the rectum ; even then the 
ktomach continued to fill up with its own secretions. On one 
occasion the spontaneous evacuation through the pylorus and 
the bowel.s, which I have already described, took place. 
After some days the power of retaining a little food returned, 
but any slight incrqase in the amount was liable to be 
followed by complete occlusion. To make a long story 
short, my patient found that she had to submit to live 
entirely on fluids and not too much of them. A small piece 
of solid food no bigger than a grain of com seemed capable 
of plugging the pylorus ; any distension of the stomach 
caused it to drop and the pyloric end to become kinked. 
For 8 years she lived—I am not exaggerating—on a pint of 
fluid and two or three crumbly biscuits per diem, and in 
spite of this care had an attack of complete occlusion every 
8 or 12 months, each one of which I thought would prove to 
be the last. She wore an abdominal belt, which certainly 
seemed of some service in supporting the stomach. It was 
surprising how she retained her mental and bodily vigour 
under this regimen. Two years ago, however, she was evi¬ 
dently failing from want of proper nutriment, and while 
spending the summer at the seaside she began to suffer 
from a peculiar hallucination. She told her family, 
obviously in good'faith, that I had said she might eat any¬ 
thing she liked, and insisted on consuming meat and 
vegetables in considerable quantity. The result was, as 
might have V)een expected, that au attack of haemorrhage 
took place. However, she persisted with the new and enlarged 
dietary, and instead of getting worse she improved, and 
after being cf»nfined for eight years to a daily allowance of a 
pint of liquid she found that she was now able to take 
ordinary food in normal amounts. She began to put on 
flesh, and for the last two years she has enjoyed good health, 
takes her meals as do others, and has had no return of vomit¬ 
ing or other serious symptoms of gastric trouble. Apparently 
the disturbance from the taking of solid food two years ago 
led to the ulceration or stretching of the adhesions that 
restrained the pylorus. If this was madness there was 
method in it. One often feels that nature is a good physician 
but a bad surgeon, but here a beneficent process of ulcera¬ 
tion or of extension had brought about a complete and lasting 
relief which could scarcely be. improved on by the knife of 
the most skilful surgeon. 


A CASE OF MIGRAINE ASSOCIATED WITH 
CHLORINE RETENTION. 

By HUBERT HIGGINS, M.A. Cantab., M.R.O.S. Eng., 
L.R.O.P. Lond., 

XXTK DKllOKf*TRATnR OF AWATOMY, UNIVFRHITY OF OAMBKTDGE, AWD 
ASSISTANT SUBOEOX TO THK AUDKNBHOOBLK’S HOSPITAL, 
GA.MBRIDUK. 


This paper de^ls with records of observations made in a 
case of long-standing neurasthenia and migraine in a well- 
preserved nmn aged 43 years, who had not been .strong ftotii 
birth and who had suffered from liver complaint when 
young. Ttiere was also a history of scarlet fever complicated 
by atisces-ves in the neck. From the age of 8 to 12 years he 
was much stronger ; a meat diet wa.s pre.scribed ; he was able 
to take a great deal of exercise, mainly bicycling. From 
12 to 16 he went to school in France, where he was badly 
hd and was practically without exercise. He returned to 
Er^glarid oveifcjrown, thin, and weak. It was siibstquent to 
tbesr; experiences that his headaches commenced. From 
' ' he was continually t.ravellir»g, mainly on the conti- 
he also visited the Colonies and America. From 
he was subjected to serious family and financial 


worries in addition to excessive work. During this 
period he consulted Dr. A. Haig and adopted bis diet 
for nearly a year withoist benefit; large doses of sali^ 
cylate of sodium and bromide of potassium were pre¬ 
scribed. Though he resumed a meat diet he was still 
under the influence of the **uric acid idea,” which induced 
him to take only a small proteid ratios at this^ 
time he became a teetotaler. He paid three visits to 
Lahmann’s sanatorium at Dresden, where the ^ poisonous ” 
qualities of meat were again insisted on ; in addition, he was. 
informed that sodium chloride was a poison, and that it 
should be omitted from his food. Since this period—that ia 
to say, since 1905—he has omitted the use of salt except on 
rare occasions ; he also instructed his cook not to use it in 
cooking. His health became so great an anxiety to him five- 
years ago that acting under medical advice he gave up hia 
work as a manufacturer, built a bouse in the country and 
went in for fruit-farming. He lived mainly on cheese and; 
poultry, and he undertook as much physical work as hia 
strength allowed. During the past yea,r be has been reduced^ 
to the minimum of both physical and mental work. He 
began to complain of cardiac weakness, with the aoost 
invincible depression and lassitude. 

Pretent oondvtion. —His height was 1*68 metres, weight 
(stripped) 76'6 kilogrammes; chest measurements, 107 
centimetres in inspiration and 90 centimetres on expira¬ 
tion ; and circumference at the level of the umbilicus,, 
93 centimetres. The lips were a good oolour. Nothing 
abnormal was discovered on examination of the heart 
or lungs. His blood pressure was 70 millimetres ol 
Hg. Though his appetite was <‘too good” he 
not complained of indigestion, and bis. bowels were 
practically always regular. The abdominal walls were 
flabby and covered with fat. There was a distinct bulge of 
the muscular wall below the umbilicus. Faeces and a decided 
spasm were felt on examination of the descending colon. The 
transverse colon could not be felt. He stated that he oxn 
perienced a decided sensation of support and relief on firm 
pressure being applied over the pubes from behind (GKhiard’s 
“ 6preuve du sangle ”). The charcoal test was carried out, 
12 charcoal lozenges were given at night; the fasces were 
not discoloured till the second day ; on the third day only a 
small quantity was found in the first part of the motion. 
This showed an early stage of coprostasis from spastio colon. 

Daring the time the patient was under observation he was 
directed to take the minimum of exercise, to do everything 
slowly, never under any circumstances to get fatigued 
mentally or physically, to abstain from pappy starch foods, 
to ** poltophagise ” bis dextrinised starches as carefully as 
possible, and to keep the colon empty with cascara and 
occasional water enemas. The main indications, revealed by 
the urinary analyses, were to secure dechlorination by aa 
simple means as possible, and to administer magnesium, 
calcium, and phosphorus in the form of eggs. It was clear 
that the full re-mineralising ration (earthy and vegetable 
salts in addition to eggs and meat) produced too great a ■ 
d&y 

reaction as it changed the —quotient from 1 * 1 to 0 *7 in 

the case of urea, and from 1 *0 to 0*6 in the case of uric 
acid. (See diagrams 1 and 2.) During the rest of the time 
he was under observation he was allowed rather more than 
bis ordinary ration without vegetable salts. 

TAe anaXytieoX ohgerralionx fmnd to be OMOoiated with tub- 
jeotire sentatitmt —The chief subjective sensations com¬ 
plained of were as follows : 1. Sensations of exaggerated 
fatipue, which ihe French express by the word “courbature” 
and the Italians by “ taglia gambe ” (literally, the legs cut 
from under one). 2. Mental depression of the overwhelm¬ 
ing. nnreasoriing kind so characteristic of **neurast; enia.*’ 
3. Heafiaches lasting someiimes as long as three days, 
accompanit d by the nsnal migraine symptoms ; they usually 
caused insomnia, as he was ol>liged to sit up in bed to ease 
the pain ; so se n, however, as he slipped down he was 
awakened with a fresh exacerbation. Depression and fatigue 
sensations weie always associated, analytically, with 
‘Joulie” hypoacidi'v and more or less decided increase 
in the “ Jacqut-rnet ’ reaction ; on several occasions the tube 
used in the la’ter test could be held upside down for as long 
as 10 seconds before the layer of colloid would allow it to 
fall. These syn)pt< riis were invariably and quickly removed 
by means of not. more than 70 drops of phosphoric acid. On 
each occasion there was a decided increase in the indloan. 
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Chart 1. 


When he complained of depression alone hypoacidity was 
not always associated with the symptoms, the nrine being 
occasionally even hyperacid. 

Dctaili of the dechlorination {Chart S). —For 23 days ont 
of the 44 there was a rigidly chlorine free diet; on the other 
days the patient took ordinary hotel food, not adding any 
salt to it. As in this case there was a decided distaste for 
salted foods he partook sparingly of any salted dish. 1 have 
made a very liberal estimate of 
the error due to the salt added 
in the cooking processes—viz., 

6 grammes a day—while he 
was on ordinary diet. Under 
these circumstances the total 
dechlorination was 184-12.^ or 
172 grammes, and 263*63- 
126 = 137*63-in all 309*63 
grammes. The comparison with 
the French standards of the 
normal quantities for the various 
urinary ingredients is shown in 
Table I. Table II. shows the 

averages. Table III. (a) 

night 

{h) (c) shows the results of the 
rensd permeability tests which 
were made by Dr. Carlo Gennari, 
who has worked for some years 
in the laboratory of Professor 
Angelo Ceconi of Turin, at this 
subject, and who has published 
among other contributions, 

“Contributo alio Studio della 
Insufficienza Renale.*’* He in 
forms me that he has not in¬ 
frequently found evidence of 
chlorine retention without renal 
lesions mainly in cases of 
ansemia. In this case he has 
no hesitation in saying that 


Chart 2. 
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the evidence shows conclusively by double line, day by light line, and night by heavy line, 
that there is a normal reaction 

Chart 3. 


as irregularities of excretion occur not only in the case of uric 
acid aud urea, but also in that of the other urinary consti¬ 
tuents, they are, in all probability, subordinate phenomena. 
In this case one is able, thanks to Dr. Gennari's careful work, 
to eliminate any considerations of renal insufficiency, so that 
the force which retains the chlorides in the tissues must 
necessarily operate in the cells themselves. I suggest that it 
is only reasonable to conclude that the retention is present in 
order to maintain that balance 
between colloids and crystaHoids 
which is a sine qua non of life. 

I have given reasons elsewhere 
for the opinion that it is 
necessary to prescribe for these 
conditions, together with an 
optimum environment such a 
ration as will enable the tissues 
to reconstruct themselves in 
order that oxidation should be 
carried on in a normal fashion. 
The type of reaction found in 
the case of urea and uric acid 
(see Charts 1 and 2) merely 
serves to illustrate what has 
always been a guide to rational 
therapeutic measures—viz., to 
produce the desired effect with 
the simplest possible means. 
This point is well illustrated 
in the analyses recorded in 
Table IV. These observations 
were made in the case of a lady, 
age^ 64 years. I look on this 
reaction as being an indication 
that the tissues react too 
strongly to the meat, &.C., and 
that one should take care to 
steer between the Scylla of in¬ 
sufficient nourishment and the 
Chary bd is of irritation. In 
my opinion, analyses showing 
such an extreme reaction 
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to the chloride, the water, and the methylene blue test; in 
other words, that there is no evidence of renal inadequacy. 

In reviewing the facts of this case in order to decide on 
the details of treatment, it is quite clear that chlorine- 
retention dominates the clinical picture. In this condition 


1 7 grammes of added chloride with 5 grammes added by Dr. Gennari. 
(See below.) 

* II Morgagno, N. 4, 1909. 


(Table IV.) amount to the necessity ef not only reducing 
the meat ration to a minimum, but the pioteid ratic^as 
well to half the normal quantity. _ 

Therapeutic measures reconiViended.—K Glocard s celt witn 
gentle abdominal exercises and most minute care in tmpty- 
ing the colon, if necessary by enemata; ICO and 1150 
grammes respectively of grilled lean meat on alternate dP} ^ 
three eggs daily, one or two tablespconluls of sour (j " 
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Chart 4. 



Table of wialyHea. Total acidit y and calc. cUl. acid, are oxpressu i in cubic centimetres of oxalic acid. The acidity is exprcioed i 

N 

cubic contiracti-cs of ^ P2O5. 
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acid) milk, the remainder of a ration of 80 grammes 
of proteid to bo made np by fish or casein freshly 
prepared by citric acid. It was particularly insisted 
on that no proteid should bo taken unless it was 
quite fresh. The vegetable salts of 500 grammes 
of fresh vegetables were ordered to be taken, with 
care because of the type of reaction shown in Charts 1 
and 2. They were to be omitted whenever the depression 
following their ingestion lasted more than an hour 
or when the headaches recurred. As during the above 
observations the blood pressure had already risen to 95 milli¬ 
metres, only 0*5 gramme of calcium carbonate was given ; 
this was to be increased or diminished as the blood pre8.sure 
rose or fell. 2 grammes of hydrate of magn^ium were 
given as well as a small 
ration of iodine in organic Table I. 

combination. 


.several attacks of infiucnza, injudicious dietetic experiments, 
cxce.ssive exercise, &o., which started me on the long road 
which leads to destruction. Yet I have no hesitation in 
stating my conviction that in both this case and my own 
recovery of health and efficiency, and successful adaptation 
to environment would have been possible at any time during 
the past 15 or 20 years with a comparatively small expendi¬ 
ture of time and money. 

It is impossible to exaggerate the harmful and even tragic 
consequences which result from encouraging the popular 
neuropathic explanations of these conditions, most of which, 
I believe, can shown to be more measurably definite than 
many of the classical diseases. Is it possible for the 
new school of psychopaths by any of their devices to add 

1 gramme of chloride to the 
urine in such a case as this 
which they would confidently 


The story of the devices 
employed for the recovery of 
health in this case is only 
too familiar to those who are 
suffering from similar condi¬ 
tions. Their life resembles the 
movements of a rudderless 
ship, experimenting alternately, 
with dangerous heresies in 
diet, with exercise, with rest 
or holidays, continually en¬ 
deavouring to imitate the 
attributes of the healthy with¬ 
out the necessary protoplasmic 
equipment. 

Those bio-technioal devices 
included under rest, exercise, 
diet, mental edneation, lessons 
in adaptation, icc., require so 
nice an adjustment to the 
needs of any given case that 
they necessitate a thorough 
investigation before a definite 
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Table I. —Comparison of the normal average quantities of the 
urinary constituents. 


Tablk II.—Showing average - 


Table III. 


-quotients. 



II. pronounce to have *‘no 

- organic disease ” 7 

On the other hand, the 

- inability to recognise the 

i Lev- necessity for a reasoned and 

^—i - reasonable progressive men- 

l q 0-6 tal education in such cases is 

-to confess oneself an in- 

to-2 on different practitioner. The 

-first step is to demonstrate 

to the patient’s satis/ac- 
71 dT~ tion the connexion between 
material causes and psychical 
I S 0 6 phenomena, such as, for ex- 
ample, the faculty of sub- 
OS stituting a state of placid 

J equanimity for the miserable 

condition of hypoacidity in 
a few minutes with phos- 
ities of the phoric acid or by showing 
that suicidal thoughts will 
disappear in a few days by 
attention to the bowels, Ac. 

A matter calling for far greater effort 
is the difficulty of dealing with that 
terrible harvest of ideas and suggestions 
which have been gathered from the in¬ 
consistencies and follies inseparable from 
the lay interpretation of the current 
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colour, fbe emlwion waa continuous. April 14th. 7 x.m. to 7 p m., volume 560 c.c.; 
specific gravity. 1021; NaCl per ceut., 8 5; NaCl, 9-76. Colour di8api)cared at 2 p.m. 
Duration of emission, 56 hours. 


^ Beeorti of analyses of urea and uric 

acid allowing an exceaaivo reac¬ 
tion to a meal ration. 

psychopathic origin of “nerves’* and 
“hysteria.” Many ca^es are practically 

__ _ a museum of fads, fancies, and remedie-, 

Benalpermeablllty test. On April ^th 0-25 gramme of methylene blue was taken at? A.M. where sense and nonsense are SO in- 

uTh.tTMl to 7 " m.:®v7io" o.'c'! ■ extricably interwoven as to be no longer, 

gnvit ^ 1021: NaCI per cent., 8-5; NaCI. 9'76. Colour disapiwared at 2 p.m. recognisable. So soon, however, as cases 

Duration of emission, 56 hours. can be convinced, either by making some 

simple observation on themselves or by 

Bchieme can be decidea on. This case, for instance, has been means of some other device or suggestion, that their dis- 
nnder the c^e of ro less than 21 medical men of all degrees abilities arise from measurable pliysical cau,ses, they wiU 
of eminence, and I am informed that their prescriptions were frequently be found to bear their infirmilies with a dignity, 
even more nnraerons. The insidious beginnings of such con- a silence, and a composure which were impwsilde while they 
ditions are accidental; in this case the faulty adaptation of , were being demnrali.‘ed by having them attributed either to 
the French boarding school provided him with tis.sues that some reprehensible mental or moral infirmity or to mubcs as 
were deficient in certain of their chemical constituents , remote and mysterious as those of medimval witchcraft. 
fDrobablv the earthy salts and pbosphoru.s;, a deficiency Kniifm chart.—March 12th: OHinAry hotel diet. Maroh 13th and 
^hich fiLlly culmlnlted in the •• state of matter” I have ' 

endeavoured to portray. In my own case® it was the excessive hydrate ntid rainum cariNmate. March 24th: 300«r u mea 

fatigue and faulty adaptation of my medical student life, i of loan nuittt.ii. March i^ih : 50 Kramnik of chhkm. Fn>m April Ut; 
foUowed bv some three years' hard work as a house surgeon, ; Z;5 gra.nn,r.^^..f "'i",!: nmn'.'.n" 

r Higgle.: Otmorratlon. on Bio rt Prewure. Ac.. Tine Lasckt. I A. rll lOth .nd Utli ;■ .Cfilvrid'i 'T-® •'’f*' .”.lHe.ed''-ht;?k!'‘' 
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April 20th and 21at: 400 grammes of lean meat. On the 21st, in 
Edition vegetable salts. April 22ncl. 23rd, and 24lh : Uric acid and 
chlorine-free diet, consisting of eggs, milk, and Trait. 

Analytical methods.—The urea determinations were done by 
Brainieis's improved hypobromite method, using a titrated solution of 
ammonium chloride or sulphate so as to obviate the necessity of 
making calculations of the temperature and barometric pressure. For 
ammonia I have substituted Malfatti's process for Folio’s ; for sukihates, 
Folin’s modifications; for uric acid, Hopkins’s method and Foliu's; 
reference to paper on urinary reactions, Ac., for other methods. 
Chi irides by Mohr’s process, subtracting one-tenth of the result. 
Voihard or Honige’s methods have beeu used where great accuracy was 
retiuired. 

A ROUGH BACTERIOLOGICAL EXAMINA¬ 
TION OF THE CONDITION OF 
BWIMMING-BATH WATER. 

By G. H. PEAROE, L R.O.P. k S. Edis., D.P.H. Camb., 

MRDIOAL OFFICER OF HEALTH OF THE BOROUGH OF BATLEY 
AND OF THE URBAN DISTRICT OF HEGKMONDWIKE ; 

SCHOOL MEDICAL OFFICER TO THE BATLEY 
EDUCATION COMMITTEE. 

SoMB weeks a^o Mr. Alderman Hirst, as chairman of the 
sanitary and education committees of the borough of Batley, 
suggested to me that it would be of interest if a bacterio¬ 
logical examination of the water in the borough swimming- 
baths was undertaken, in view of the fact that, apart from 
ordinary bathers, several hundred school children from the 
elementary schools in Batley regnlarly visited the second- 
class swimming-bath, and that a comparison of the water of 
this bath with the water in the first-class bath, after use by a 
number of bathers, would be instructive from a sanitary 
point of view. I heartily endorsed Mr. Hirst’s proposal and 
took steps to carry out the examination, which I have now 
completed. The examination took place in the bacterio¬ 
logical laboratory of the public health department, Batley. 

The first step was to take a sample of the water in its 
ordinary condition as it leaves the supply pipe, for without 
this knowledge the examination would not be conclusive. 
The result was a good one, showing that the Batley water 
from a bacteriological standpoint compares favourably with 
other water used for drinking purposes, it being water from 
the ordinary town’s supply which is used for swimming-bath 
purposes. Plate preparations were made on gelatin and agar- 
agar, the former being incubated at 20^ C. and the latter at 
37^0., and the colonies forming were examined from day to 
day. According to Miquel’s standard, pure water may con¬ 
tain from 100 to 1000 organisms per cnbio centimetre, very 
impure being defined to contain 100,000 and npwardis per 
cubic centimetre. 

In the water under examination, taken from the supply pipe 
as it entered the bath, the nnmber of organisms developing' 
on gelatin, inenbated at 20^0. and coanted in 48 hoars, 
equalled about 43pero.c. of water. Ooliform or intestinal 
organisms were present in 5c.c. of water bat not in 1 c.o. 

A sample of the first-class swimming-bath water was then 
taken on Jane 16th, persons swimming in the water at the 
time of sampling, the water having been in the bath for 
three days, and 194 persons having bathed in it. The same 
process having been followed, it was found that about 2850 
organisms were present in 1 c.c. of water. I found ooliform 
or intestinal organisms present in 5 c.c. of wkter. 

A sample of the second-class swimming-bath water was 
taken on the same date and under exactly similar circum¬ 
stances. The water had been in the bath three days, and 
767 persons, mostly children from the elementary schools, 
had bathed in it. This gave about 15,000 organisms per 
c.c of water. Ooliform or intestinal organisms were prraent 
in 0*5 c c. of water but not in 0*1 c.o. 

Another sample of the second-class water was taken on 
June 21st, the water having been in the bath for three days, 
and the number of bathers, mostly children from the 


prodigiosus present in each sample. The bacillus fluorescens 
liquefaciens was found in great numbers. This germ 
occurs in putrid infnsions and also in sewage. The bacillos 
subtilis was found, as was also the bacillus proteus vulgaris. 
The latter is found in sewage water, and is one of the class 
of germs which cause putrefaction. It is also found in cases 
of abscess of the longs and several diseases of the lung, &c. 
A nnmber of colonies of moulds occurred in the samples of 
second-class bath water which 1 examined. The bacillos 
ooli communis was present in samples of water from both the 
first-class and second-class baths. 1 found the staphylo¬ 
coccus pyogenes aureus present in great quantity. It must 
not be forgotten, however, that this germ is present normally 
on the skin of many persons. The streptococcus pyogenes 
aureus was also present. 

The great difference found between the samples of water 
taken is most intercstiog, for in the case of the first-class 
sprimming-bath water the first sample taken on June 16th, 
having been in three days and 194 persons having bathed in 
it, gave 2850 organisms per cubic centimetre, whereas in the 
sample taken on June 26th (which I did not examine, but 
which was examined elsewhere, as explained below), where 
the water had been in the bath for the same period, but only 
127 persons bathed in it (instead of 194 in the other sampleX 
the bacterial content of the ^mple was 219,000 organisms 
per cnbic centimetre. This very great difference, it appears 
to me, can only be accounted for by the bacteriological con¬ 
dition of the bodies of the 127 bathers being in a much worse 
state than that of the 194 bathers on the previous occasion. 
The same peculiarity occurs in the case of the samples of 
second-class water as follows:—Jane 16th: Bathers, 767. 
Bacterial content, 15,000 organisms per c.c. Water in bath 
three days. The bacillus enteritidis sporogenes was found in 
this sample by Dr. P. L. Sutherland (see below). June 2l8t: 
Bathers, 974. Bacterial content, 300,000 organisms per o.c. 
Water in bath three days. Bacillus enteritidis sporogenes 
found in the sample which I myself examined. June 26th : 
Bathers, 938. Bacterial content, 63,000 organisms per c.c. 
Water been in bath four days. 

The average nnmber of organisms foond in the two samples 
of first-class water was 110,927 per onbic centimetre. The 
average number of organisms found in the three samples of 
second-class water was 126,000 per cubic centimetre. 

From the above it will be seen that in reality, although 
many more persons, mostly children, used the second-class 
water, it was not so very much worse than the first-class 
water. If so many organisms, pathogenic and non-patho- 
genic, are found in a cubic centimetre, it is interesting to 
speculate on the number of micro-oiganisiDS contained in a 
large swimming-bath full of water. 

As I have previously pointed oat, many of the organisms 
were harmless, bat such was not entirely the case, and it can 
be easily understood how disease can be communicated from 
one person to another by the use of swimming-baths. 
Diphtheria germs can be foond in the throats of persons who 
have had the disease, althongh they themselves present no 
signs of diphtheria, and all persons using a swimming-bath 
get more or less an amount of water into their mouths and 
nostrils whilst in the bath. Again, the germs of consumption 
conld get into the water in a similar manner, and the 
prospect to swimmers who swallow mouthfuls of water con¬ 
taining the bacillos enteritidis sporogenes is anything but 
pleasant. Oases of sore eyes in children I have personally 
known to be caused throngh swimming in infected ba^ 
water, and it is an easy matter to speculate on the nnmber of 
diseases which might be convey^ from person to person 
throngh the medium of polluted swimming-bath water. On 
the other hand, I cannot say that in my experience I have 
been able to trace many cases of infectious disease to swim¬ 
ming-baths, and one readily admits the great advantage to 
the health of a community from frequent bathing and 
washing. There is no doubt that persons whose bodies are 


elementary schools, amounting to 974. The number of frequently washed are healthier than are those who do not 
organisms per c.c. of water in this sample was about cleanse themselves regularly, and hence in the long run the 
300,000. Ooliform or intestinal bacilli were present in advantages obtained from the use of swimming-baths are 
0-5 cc. but not in 01 c.c. Bacillus enteritidis sporogenes undoubtedly greater than the disadvantages. 

I found to be pre^jent in 10 c.c. of water. The only practical conclusion I can arrive at is that the 

Of the several samples of water examined I made various baths should be emptied at more frequent intervals, although 
> (- ature.s of the numerous colonies, with a view to here 1 am again aware of the difllculty on the ground of 
f am as far as practicable the nature of some of the expense. Each time they are emptied the sides and fl>or8 
Many of the bacilli isolated were should be thoroughly scrubbed with an cfiicient disinfectant 
» ough all were not. I found the bacillus before refilling. At present we are faced with the fact that 
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this analysis tells ns that the water examined was nothing 
more or less than dilute sewage, and this condition can be 
remedied by the coarse mentioned. The baths manager told 
me that numbers of podiculi capitis are found on the towels 
after use, and they are also found sometimes in the dres^ng- 
boxes One is aware that in many oas^s the condition of the 
hair of the girls in the schools is bad, and it should be 
insisted upon by the authorities that children whose hair i.s 
known to be verminous shonld not be allowed to use the bath 
at all whilst in that condition. Another useful regulation 
would be that all girls with long hair should be compelled to 
wear bathing caps whilst in the water. 

I am aware that in certain towns the experiment of 
treating the water in the swimming-baths by certain 
chemical reagents, such as chlorine, has been tried, and in 
others frequent filtration of the water has been resorted to, 
and I believe the results have not been unsatisfactory. To 
my mind, however, there is an objection to this water being 
used over and over again, for although it may be compara¬ 
tively pure after treatment, from a chemical and bacterio¬ 
logical ^joint of view, there is a feeling that, after all, one is 
only bathing in water that has previously been bathed in by 
hundreds of other people, and the feeling is, to put it mildly, 
not a nice one. although, of course, I am aware that to the 
chemist and bacteriologist this objection is nothing more 
or less than a sentimental one. 

In addition to the examination of the water carried out by 
myself in Batley, I forwarded some sample.*? to Dr. Suther¬ 
land, bacteriologist to the West Biding county council, and 
I append the reports on these waters which were received by 
me from him. 

16th June.—First-cla** swimming-bath in use at Mme of sampling. 
Bact<»rial con ent; Numt)er of organisms developing on gelatin 
incntiateid at 20° C. and counted In 48 hours = 2390 per c.c. of water. 
Coliform or int-esMnal organisms : Present In 10 c.c of wjitor hut not in 
5c.c. Bvcill'is enteritidls gjjorogenes : Not found in 10c.c.of water. 

16th June.—Sec<md-«‘la8s swimming-bat h in use at. time of sampling. 
Bacterial content; Number of orgsnisms developing on gelatin 
ificuhated at 20° C. and c Minted in 48 hours = 16.950 per c c. of water. 
Coliform or Intestinal organisms : Present In 0 5 c.c. or water but not in 
0-1 c.c. Bacillus enteritldis sporogenes: Found In 10 c.c. of water but 
not In I c.c. 

22nd June.—Firat-class swimming-bath (from supply pipe entering 
bath). Bacterial c mtent; Number of organisms developing on gelatin 
incubated at 20° C, and counted in 48 hours = 43 per c.c. of water. 
Coliform or int«"tina1 organisms : Present in 5 c c. of water hut not in 
1 c.c. Baidllus enteritldis spiorogenes : Not found in lOe.c. of water. 

22nd June. —Second class swimming-bath in use at time of sampling. 
Bacterial content: Numiier of organisms developing on gelatin incu¬ 
bated at 20° C. and c«»unted in 48 hours = 300,000 per c.c. of water. 
Coliform or intestinal organisms • Present in 0‘5 c c. of water but not. in 
0*1 c.c. Bacillus enteritldis sporogenes: Not found in 10 c.e. of water. 

28th June.—Fimt-class swimming-bath. Bacterl«I content: Number 
of organisms developing on gelatin incubated at 20° C. arid counted in 
48 hours = 219,000 i^ro.o. of water. Coliform or intestinal organisms: 
Present In 1 c c. but not in O’l c.o. Bacillus enteritldis sporogenes: 
Not found in 10 c.c. of water. 

2Sth June.—Second-class swimming bath. Bacterial content: Number 
of organisms developing on gelatin meubated at20°O. and counted In 
48 honrs = 63.000 per c.c. of water. Coliform or intestinal organisms: 
Present in 0-1 c.o. but not in 0*01 c.e. Baollloa enteritldis sporogenes: 
Not found in 10 c.c, of water. 

In oonclosion, I desire to thank Dr. Sntherland for 
enn^Iing me to pablish his interesting bacteriological report. 

Bailey. _ 


A CASE OF PERNICIOUS ANEMIA TER¬ 
MINATING IN ACUTE DIABETES. 

Bt JOHN PARKINSON, M.D., B.S. Lond., 

HOU’SE PSTSlClAir, LATE PATHOLOGICAL A88ISTART, ETC., THE LOITDOX 
HOSPITAL, K. 


A MAN, aged 49 years, was first admitted to the London 
Hospital on Jane 7th, 1909 under the care of Dr. Robert 
Hutchiaon. He complained of la.s.sitnde and eeneral weak¬ 
ness, with occasional vomiting and diarrhoea. He stated that 
about a year before (May 15'h, 1908) he was one of a jury 
summoned to the inqnest on a considerahly deco'npo.«ed body 
which had been wa'-hed ashore. The stench enconntered on 
entering the raortaary affected him severely, inducing an 
aitack of violent vomiting and diarrhoea, which continned 
throogh the rf st of that day and night. To thi.s the patient and 
his wife ascribed the onset of the present illness. Ill-health, 
with liability to vomiting and diarrhoea, had continued from 
that Hale, and had become worse during the last few months. 
The vomiting had no definite relation to food and occurred 
vbieQj at night. In addition, he suffered from a ** heaviness 
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I and “a feeling of wind ’* in the epigastrium. His appetite 
I had been fair. His previous health had from boyhood been 
I very good, except for an attack of gonorrhoea at the age 
of 19. There was no history of syphilis. 

On admission the paiient appeared to be well nourished, 
but the skin was pale and of a lemon tint, and the mucous 
membranes were very anremic. There was neither oral sepsis 
nor stomatitis. There was no evidence of di.sease of the heart 
and lungs. Fercn.'i>ion showed the lower edge of the liver to 
be just below the costal margin, but neither liver nor spleen 
was palpable. The supeificial glands were not enlarged. 
The knee-jerks were present, the pupils reacted to light and 
to accommodation, and no mental change was noticed. 
Slight “pitting" was obtained on pressure over one ankle. 
There was no pyrexia while he was in hospital. The urine 
was examined on this and three later occasions. It was acid 
and of specific gravity 1020-1026. Albumin and sugar were 
absent. On the day after admission a test meal was given. 
This consisted of a large cup of weak tea and two small 
slices of toast. An hour later a stomach tube w'as passed, 
but the gastric contents were so thick and lumpy that they 
came wii.h diffienUy through the tube. Free hydrochloric 
acid was absent and only 10 cubic centimetres of ch cinormal 
NaOH were required to neutralise 100 cubic centimetres of 
the filtered gastric contents. Three weeks la^er a further 
test meal showed absence not only of any acidity but also of 
ppp.dn. It bad no action on albumin when incubated at 
37° C. for one hour. 

Examination of the blood on June 10th showed : Poikilo- 
cytofis present, rouleaux formation slight; erythrocytes, 
1,360.000 per cuMc millimetre; hasmoglobin, 30 per cent. ; 
colour index, 1*1; kuc< c\tes, 1900 per cubic millimetre. 
No nucleated red cells were found. On June 25th there was 
a slight increase of erythrocytes and haemoglobin. Eight 
normoblasts and two megaloblasts were seen while counting 
200 lencoc> tes Polychromatophilia and granular degenera¬ 
tion were present. 

A diagnosis of pernicious anaemia (“Addisonian") was 
made. The patient was confined to bed. The diet con¬ 
sisted of peptonised milk, milk puddings, bread-and- 
butter, and lightly cooked eggs; fish and meat were 
added later. A mixture containing 3 minims of liquor 
arsenic! hydrochloricus with 15 minims of dilate hydro¬ 
chloric acid was given three times a day. The amount 
of the acid solution of arsenic (1 per cent.) was gradually 
increased in this prescription until 13 minims were being 
taken. On discharge on July 13th (five weeks after admis¬ 
sion) a blood report showed : Erythrocytes, 3,012.500 per 
cubic millimetre; haemoglobin, 75 per cent.; colour index, 1 *2, 
One normoblast and one roegaloblast were seen in counting 
200 leucocytes. His colour was good, his strength had returned, 
and there was endre absence of symptoms. A brother has 
written : “ The change in him was most remarkable ; he looked 
and felt a new man i«otb in body and mind." 

After discharge the mixture of arsenic and hvdrochlorio 
acid was taken at home, and each month the patient came 
up to be seen by Dr. Hutchi.son. He appeared and felt quite 
well. The last of these visits was on Nov. 13th, three weeks 
before read mission and four weeks before death. On that 
occasion he still considered himself quite well and looked so ; 
he was shown to a large class as an example of the remark¬ 
able remissions which occur in pernicious anaemia. 

The patient was readmitted on Dec 4th. He maintained 
that he had been perfectly well until ten days before, when, 
on looking into the mirror, he noticed that his gums were 
very pale. A day or two later there was general pallor and 
weakness and a rapid wasting began. In answer to particnlar 
questions, he said that thirst and some increase in the 
amount of urine had been present for only a few davs before 
admission. The chief complaint, however, was of hnadache, 
naus-a. epigastric di>comfort, and great. w<*akn(>ss and 
wasting. By a g-eat * ffort he had journeyed s^vvral miles 
to the hospital, hut was so exhausted that it was necessary 
to carry him in from a neit;ht>oiiring station. 

On readmission he wa-* in a state of collapse and showed 
severe anaemia of the miucimis membranes and the skin ; the 
latter showed the lemon tint of pernicious anmmia. In addi¬ 
tion the chest and t)ac.k had a finely p^li.shed appearance. 
His weight was 8 stones 1 pound, being 11 pounds less than 
when discharged in July. The temperature was 98° F. ; 
the pulse had a frequency of 100, was regular, of 
fair tension, but of small volume; the artery was 
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palpable. The heart was free except for a hsemic murmur 
4t the base. Examination of the lungs showed nothing 
abnormal, and neither liver nor spleen could be felt. The 
knee-jerks were present. Ophthalmoscopic examination 
showed pallor of retinas and no other abnormality. The urine 
was examined on Dec. 5th and contained 5-5 per cent, sugar. 
The reaction was neutral and the specific gravity 1030. 
Albhmin and diacetic acid were absent. Until the urine was 
examined it was thought that the case was one of an ordinary 
relapse in a subject of pernicious ansemia. His condition 
was so grave that restriction of diet was not attempted ; 
milk, eggs, bread-and-butter, and fish were given. No 
medicine was administered except a little whisky. The 
patient became rapidly weaker and rather mere drowsy than 
on hrimission. Thirst, nausea, vomiting, and epigastric pain 
continued. Wasting was marked, the eyes became sunken, 
and a smell of acetone was noticed in the breath. On 
Dec. 6lh 68 ounces (1647 cubic centimetres) of urine were 
pass^, containing 82 grammes sugar (6 per cent.^; on the 
7th 60 ounces (1704 cubic ceniimetres) containing 121 
grammes (7 1 per cent.) were passed; and on the 8th 
90 ounces (2556 cubic centimetres) were passed. A catheter 
specimen was obtained and subjected to several tests, which 
showed that glucose was present (5 per cent, in this specimen). 
A marked reaction to the ferric chloride test for diacetic acid 
was now present for the first time. The centrifugalised deposit 
showed some red blood corpuscles and hyaline casts. 

A blood examination on Dec^ 8th gave the following 
result: Poikilocvtosis present, rouleaux formation slight; 
erythrocytes, 2,060,000 per cubic millimetre; haemoglobin, 
40 per cent. ; colour index, 1; leucocytes, 2000 per cubic 
millimetre. No nucleated r^ cells were seen. On the 9th he 
was very drowsy, but could be roused for a few minutes 
Without dlfflculty, even four hours before death. The 
breathing was regular and of frequency 24 ; it was neither 
laboured nor noisy. The pulse became smaller and shortly 
imperceptible. Death occurred on the evening of the 9tb, 
about 15 days after the onset of symptoms. There had been 
a loss of 12 pounds in weight since the 4Lh. The blood and 
gastric examinations, with the last report on the urine, were 
made by Dr. P N. Panton, clinical pathologist to the hospital. 

Pathological llrjwrt by Dr. Hubert Turnbull, Director of 
the Pathological Institute, 

The following is a summary of the necropsy held on 
Dec. 10th .—Pernicious ancemia {acute diabetes): Deep red 
marrow throughout femur. Re<l marrow in sternum and 
ribs. Enlarged, soft, red spleen (4^ ounces). Brown-yellow 
liver, giving marked iron reaction. Chronic gastritis. 
Anaemia of skin with slight lemon tint. Bright yellow sub¬ 
cutaneous fat. Teeth sound. Mouth clean. Small pancreas 
(li ounces). Heart (11^ ounces); no “tigering” of myo¬ 
cardium. Fatty atheromatous flecks throughout the aorta, 
with small calcareous plaques in the commissure, arch, and 
bifurcation. Congestion and oedema of emphysematous 
Ini^s. Fibrous pleural adhesions over right apex and left 
upper lobe. Fibro-calcareous nodules in bronchial glands. 
Congestion and severe parenchymatous degeneration of 
kidneys ounces), with small subcapsular cysts. Bmall 
ectopic suprarenal beneath the capsule of the right kidney 
close to the upper pole. Ansemia of brain (8 pounds 
1^ ounces). Considerable marasmus. No nrethral stricture. 
No deposit of urates in joint of great toe. 


Microscopical Examination. 

1. Marrow of Jcmnr.—SecWonB were stained by S. Q. Scott’s 
“tartrazin Jeniier ’ methtni. In hiematoxylin and eoHine and in Van 
Oieson’H utaln. The marrow is cellular throughout. The number of 
myelohla-ts and myelocytes is much in excess of the number of 
eryt hroldasis and cry I hrocytos. Strands of crythroidasf .s are, however, 
C‘’'Mspicuou3. There art^ few leucocytes. The meKakaryocytes are few 
in number and of small size. The relative number of mvelotilast* to 
myelocytes is abnormally high. The majoritA of the eryi In oblasts are 
nieualoltliists ; 4;it'aiit4ibia.st.s are also present. The variation in the 
fii/e <>f the ervthrocytrs is extreme, microcytes beinjr present in 
addition to mcj^rfihtcytes and jrigsinicx*\ tes. The crytliroc^y tes also 
vary in staining reaction. There are a few inacrophiigcs couUiuing 
r ed COT i>iiscles. 

2. Snhrii .—The Malpiglilun bodirs are well developed; their boniers 
ai <■ soiiiou liat ill-dehinM. The pulp is very cellul.ir, large mimlierb of 
b"th white and red c<dls being prt'sciit.. Tlie «rfcr;o!es in tlie 
'■LvlpipMiian hollies have a thii kcne. 1 a<t\ entifla, whil^t the imcu rilat i.s 

"' -•lU-n and hyalin. The .Malpighian ho ii(*N eoritain lyinphocy tes of 
d. apjH'nram.e ; In tludr peiipiicrv p'dymorplionuelear leiicvH'ytes 
It» thi* pulp ihrre are yciy large immieis of 


vary very much In sire, both microcytes and megalocytcs being preaeot. 
There are a few normoblasts, megaloblaats, and gigantoblasta. 

3 Liver. —There is no fibrosis. Tiiere is a little fatty degeneration 
of the cells surrounding some of the central veins. In tissue fixed In 
alcohol there is much granular pigment wit hin the cell columns. Thla 
pitfment Is present throughout the lohules, but is much more atuinrUat 
in the peripheral zone. It gives the Turnbull’s blue and Prussian blot 
reactions. 

4. Pyloric portion of stomach—There Is no recognisable atrophy ol 
the tubules In the mucosa. But in the In’ertubular stroma there iaan 
excessive infiltration by plasma cells and eosinophil and neulropbU 
polymorphonuclear leucocytes. Several small lymphaienoid notliilee 
are presen* in the mucosa; they show no evidence of inflammation. In 
the miiscularls mucosa; there is a considerable infiltration by lymplKr- 
cytes, plasma cells, and eosinophil leucocytes. Some small grou^ of 
these celts are present in the muscularls. especially round the vemiels. 
There is a slight increase in the interstitial tissue of the subrauooea 
and muscularis. 

5. Boily of pancreas.—The lobules do not appear to be abnormally 
small. The cells of the acini are well formed and brightly stained. 
There are nurnerous isla* ds of Langerhans ; many of tbe-e are of large 
size. The cells of the Islands show no sign of degeneration; tti«v are 
of nonnal shape and their nuclear structure is very distinct. These 
la neither inter- nor intra-lobular fibrosis. There is no deposit of 
pigment. 

6. Kidney.—The media of the arteries Is thin and there ia a lltUe 
reduplication of the elastic lamina. There is no increase in the Inter- 
stitiai tissue. The cells of the first convoluted tultules are Urge imd 
sw'ollen with w«*ll-defined margin. Tlie base Is occupied by large fat 
globules. The rest of the prot4tpla.sm is 0|>aque and granular. Many of 
the cells have no nucleus, in others the nucleus is pale and degeiterate. 
The swollen cells in must of the tutuiles almost occlude the lumen ; In 
a few tubules there are granular or vscnnlar spherical bodies In the 
lumen. The cells of the ascending limb of the loop of Ueiile show very 
similar changes. In the seoon.l convoluted tubules there is.much leas 
fatty degeuera*ion ; In some there is slight catarrhal desquamation, or 
the lumen may cuntain some granular riebris. A lew faV granules are 
seen in many of the cells of the deltcending tubules of Henle and in the 
large oolecting tubules. In many of the latter there is considerable 
catarrhal desquamation. In others there are liyaline casts. In the cells 
of the first convoluted tubules are a few fine granules of pigment which 
give the iron reactions. In the ascending limb of He.nle's l(M>p are large 
granules of yellow pigment which do not give an iron reaction. There 
is sopno swelling of the Intorcapillary substance of the glomeruli. No 
g y'cogenic degeneration is present. 

The change.s found macroso picaMy and microscopically show that 
pemloi4)u8 aiiBomia was uiid<»ubtedly pn sent. There ia no definite 
evidence, h*»wever, of diabetes. The pancreas has been exauuined micro- 
scoplcaliy in the cases of diat^etes w hich have come to the Inst it u e 
in the last three In brief, it may be said that cliaiiges of 

three types i>avo been f(»und In a very few cases, in the clin»iiic form 
of ttie disease in oM j)c*opl»», t here has been a severe and envious destruc¬ 
tion of the pancreas by fibrosis or fatty infiltTHiioii. In one of these 
cases an acute panvrestilis wa- present in addition to the chronic. In 
another gn>up of rases, especially in patients over 40 years of age, 
there has been a slight fibrosis or fat.iy «legeiieration, but live chief 
alrnorniality has been tiie small size of the lobules, the atrophic appear¬ 
ance of the acini, ainl the scarcity and small size of the islands of 
Langorhana. Although occasionally some slight pathological olianges 
ha' 0 been present, in tlio islands tiiero lias been no ev i<ienoo of complete 
destruction of these struct ures. Such ctianges as have been seen in the 
islands did not account for the dlininir ion in t.bejr number. In a third 
group are found the inajoriry of e>mes, iiiduiiing almost all those of 
young patients ami of tf»e armbest forms of the diNcase. Here tho^mly 
abnormality has been tbe small size ol the lobules, the atropldc appear¬ 
ance of the cells of tlie afdni.Hiid the scaicity an«i small size ot the 
islands. These changes are slight, but they have been co' staiit. Tiie 
small size of the (lancreas in the present rase suggested that these 
changes would lie found on microscopic exarnina*ion. But tl>e lobules 
do not appear to bo dim*iiibhcd in size, tlio eolls of the aoinl are 
large and well formed, and the islands a'e Humorous and of good 
size. 

The chi^nges in the kidney In most cases of diabetes are so charac¬ 
teristic that a dtAffiiosIs of the disease cao lie in-iiie «mm mionwHiplo 
see ions '‘r even from the mat-roscopic appraraijce. The kblneys are 
onla'^gosl, and owing to engorgement bn<1 fatty degeuotuiion th»-y have 
a “tHrra-cotta" c dour*. .Uu secti<*u. lha. curiical pattern Is oftea 
abnormally distinct, the labyrinths aod pyramids «*f F'erreiii being 
swollen. The fat lies in the ba^es of the cells of ihe first. cmiv..Iutovl 
tubules, in tbe ascen ing limb of Ileiile’s loop, and Is less atiKuint iu 
the other tuhnlen. The appearance tif »ho first lonvoUiUd lubnleH is 
usually very characteristic. The cells are much swoHeii and peculiiirly 
opaque, with well-iicfinod ma’^g'n. In parathn 8e« tions a clear zone is 
present in the b^se of the cells, correspomilng t-> thr deposit of fat. 
In some cis'^s the free extremity <1 the cell la d 8ien<te»t t)y a lara.o 
vacuo e which gives the reaction of neither lar, nor glycogen. Many 
of the Diic'ol are de'^troved. The lumen is tided bv spheric>«l 
bod’es, wlibdi si*e either granular and ohvlous'y protopla^inic 
or are vacuolar, rc'embling Imbbb s. These •‘bubbles" are 
neither fatty nor glycn^eotc. The sphcncil bodies appear to 
be 4terived Irom iiesquarn.a*ed ccIIm. This du -ris Is not, however, 
invaiiahly present in t he seel ions ; wliero it is not present tbe swollen 
opaepje cells niav nlniost t'cclii ie the lumen. In the large majority of 
cases |>ortion8 of tubules lim'd bv elear. <lropsical cells, whieli givethe 
ini'-ro-chcndeal test.s for ilycogcn, are present. This glycogenic 
iidiltrul icn is usually found in tlie ioieniieihaie zone ol tlie kidney. 
The glomeruli appear large; Hu.'li eapillanes are engorged and the 
intere-ii.ilinry subsiaTir-e is swollen and (>|j;u)ue. Catarrhal desquauia- 
tioii is frequently pre.-ent in Mu' lai^e coil < tiog tubules, in which theio 
may also be hyaiine easts, l lu rc i-. u-.tially eonsi.leruldo UMioma, Tins 
charaeteris* ie pan-in liy matoi n .i .i : d ii-n is douhlleas merely 
secouiiarv to tbe passage ot .si.qeir t b'O'iu h ihe kidney. In tdie prew'ut 
e.a'e- I be Kiduevs were enl '•omc w ti tt soft, and swollen in apta-ar- 

a *«'0 Tiny w.ieof a yei. v, ish but at t lie same time eng«>rgod, 

so t hat ll.ev had a t iiil not m.! l.e I < : t,i i-' tta. Tlie sw ollen cortex was 
ino'vt •« d ' b'v.ntribrioni ally bio.ul, \ ei tieal p.iltein. rhekuliiey^ 
tiiiis difi't red markedlv from tlie smail, t'um. dry. bn>wii-\cllow kidneys 
wbi h are nsuilly toiiiid in cil^es oi jeiiiivlous aiueu ia Tbesovt-ro 
jiareneby matuiis degcnei.itiou louud luieioscopically was of tlie tyix* 
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founrt in cases of ordinary diabetes, although the moat characteristic 
features weie wanting. 

To summarise the microscopic apoffiirances of the pancreas and 
kidney it may he said that the appearance of the kidney is compatible 
vrith a diagnosis of ordinary diai^etes or glycosuria and suggests that 
the pernicious arupmia was compMcated by iliabctes. But tlie pancreas 
shows none of the changes found in ordinary diabetes or glycosuria. 

The clinical features, the blood reports, and the post¬ 
mortem examination establish the original diagnosis of 
pernicioos anaemia. The association of severe glycosuria 
with diaceturia, and the concurrent thirst and rapid wasting, 
justify the further diagnosis of diabetes. The diabetes 
appears to have been of short deration because the urine was 
free from sugar throughout the first stay in hospital and the 
symptoms did not appear until 16 days before death. The 
symptoms were severe and the course rapid. The rapidity 
of the course cannot be ascribed to its occurrence in an j 
emaciated individual, for the patient was not wasted before | 
the onset of the symptoms. The short duration, taken in 
conjunction wirh the severity of the symptoms and the early j 
fatal termination justify the further definition of the disease 
as acute diabetes. 

Acute diabetes is very rare, especially if cases with acute 
onset but chronic course are excluded. Cases where a tem¬ 
porary or symptomless glycosuria is followed later by an 
apparently acute diabetes (see Williamson*) must also be 
excluded. Naunyn ® quotes several well-authenticated cases 
where death occurred in less than five weeks from the onset 
of symptoms. The oldest of these was 21 years of age. 
Acute diabetes usually occurs in the young, but on rare 
occasions it is fonnd even in late life. Osier® has seen a 
man.'73 years of age, who died from diabetes within three 
v?eek8 of the onset of symptom.s. The rarity of acute diabetes, 
especially in later life, makes it less likely that it should 
occur merely as a coincidence in a man aged 49 years. Such 
a coincidence is still less likely because pernicious anaemia is 
not a common disease. The ordinary diabetes in man is 
usually, if not always, associated with changes in the 
pancreas. As may be seen in the remarks which Dr. Turnbull 
Las kindly added to his report, he has fonnd in a systematic 
microscopic investigation of the pancreas in cases of diabetes 
that certain finer changes are constant in the absence of 
coarse changes. Yet here there was an absence of both coarse 
and fine char ges, and the pancreas, though small, was normal 
both macroscopically and microscopically. The diabetes, 
therefore, does not appear to have been one of the ordinary 
type, such as would be expected as a coincidence. 

" For these reasons it appears that the diabetes was in some 
way the direct outcome of the pernicious anasmia. A 
diabetes comparable to that which occurs in haemochroma- 
tosi.s (dialete bronze') might conceivably bo caused by per¬ 
nicious arsemia. Thus Quincke* mentions a case of per¬ 
nicious anaemia in which pigment cirrhosis of the liver 
occurred. In the present c^se, however, the complete 
absence of pigmentation and cirrhosis of the pancreas shows 
that this explanation is untenable. Again, pernicious 
anaraia might possibly cause diabetes by alterations in the 
liver, brain, or kidney. But of such alterations no evidence 
was found in the post-mortem investigation. The changes 
in the kidney were apparently only such as occur from the 
passage of sugar through the organ. The mbrbid anatomy 
therefore gives no indication of the process which led to the 
diabetes. The diabetes appears to have been one of dis¬ 
ordered metabolism without anatomical change. 

When the patient was readmitted to hospital there was a 
definite increase in bis anseraia. Not only did he appear 
much more anmmic than on his visit three weeks previously, 
but there was a fall in the blood of a million erythrocytes and 
35 per cent, haemoglobin since the estimation on his previous 
discharge. It is improbable that the increase in anaemia was 
caused by the onset of diabetes in which polycythaemia is 
the rule. Moreover, according to the patient, the symptoms 
of diabetes were preceded by symptoms of a relapse in the 
pernicious anaemia. He was positive that before he suffered 
from thirst and polyuria he had noticed pallor of the gums 
followed by general pallor and weakness. There can be little 
doubt, therefore, that the diabetes followed upon a relapse. 


1 WilliamBon : Diabetes Mellitus, 1898 (Uentland), p. 160. 

* Naunvn : Her Diabetes Melitus, Nothuagel, Speciello Pathologle 
nnd Tberapie, 1900, vii. (i.), p. 334. 

■ Osier: Principles and Practice of Medicine, 1909, seventh edition, 
p. 414. 

♦Quincke : Nothnagel, Diseases of Liver (translated l)y Stengel), 1903, 


and this suggests that the increase in the ansemia was a faotof 
in the causation of the diabetes. 

InsuflScient oxygen supply either in animals or in man may 
lead to cellular degenerations. In the fatty changes due to 
severe or repeated haamorrhages such a result is seen. 
Strauss ’ suggests that a specific relation may exist between 
the decrease in the haemoglobin in the blood and these fatty 
changes. Repeated losses of blood in animals tend to cause 
an increase in the body fat. In addition to the notable 
retention of body fat in pernicious anaamia, fatty degenera¬ 
tion is one of the features of the disease. The profound 
anaemia is probably the important factor, though the unknown 
toxin may have some infiuence. Adami ^ believes that to the 
lowered oxygen capacity of the blood must be ascrib^ the 
diminished metabolism of pernicious anaemia and the storage 
of fat. 

The effect of diminished o^gen supply on the metabolism 
of glucose has a more direct bearing on this case. Olaude 
Bernard ** was the first to show that hyperglycaemia resulted 
from repeated bleedings of dogs. Similar results have been 
obtained by more recent experimenters. In the metabolism 
of glucose, by the agency of certain ferments, the end 
products are CO, and water, when abundance of oxygen is 
present. In the absence of oxygen glucose may be easily 
changed, by mere splitting of the molecule, into lactic acid; 
The evidence for the formation of lactic acid from glucose is 
fairly complete (s^ Ryffel®), and many authorities believe 
that this change is the first in the metabolism of gluooee 
and precedes the oxidative changes which then follow If 
oxygen is present. Araki^ has carried out a long series 
of experiments on dogs to find out* the effects of a 
deficient oxygen supply. The first method used was the direct 
limitation of oxygen in a closed chamber. Other methods 
of limiting oxygen, such as by CO poisoning or by asphyxia 
from strychnine poisoning, were used in other series of 
experiments. He found that in healthy dogs the result was 
the excretion of large quantities of lactic acid in the urine 
and in many cases of glucose. Parallel results were 
obtained whether direct or indirect methods of limiting 
oxygen were used. He concludes that as diminution of 
oxidation processes is the common factor, this is the cause of 
the abnormal metabolism. In the same way Underhill,*® 
from his experiments on piperidin glycosuria, concludes that 
it is due to interference with respiration and a consequent 
deficiency of oxygen supply. Mattbes,” in a critical review 
of Araki’s experiments, ag^es with his conclusions. 

It has thus been shown that a lack of oxygen in animals 
may produce the excretion of glucose or of the closely 
related lactic acid in the urine. In man there are several 
comparable conditions. Thus, in asphyxia lactic acid has 
repeatedly been found in the blood. Asphyxia, whether 
from carbon monoxide poisoning, from amyl nitrate poisoning, 
or from the convulsions o%epilepsy or strychnine poi'^oning, 
often causes glycosuria. Futcher,*® indeed, states that 
carbon monoxide or carbon dioxide poisoning may cause not 
only glycosuria but even a true diabetes. " It is interesting 
to learn that Strauss*® has investigated the excretion of 
sugar after venesection in two cases of diabetes. In one 
case the amount of glucose excreted in the three dayi 
following venesection was more than doable the amount 
excreted during the three days preceding it. In the other 
case a slight increase occurred. 

The oxygen capacity of the blood is greatly reduced ia 
pernicious anasmia. Lorrain Smith ’* has demonstrated thU 
by an application of Haldane and Lorrain Smith’s carbon 
monoxide method to patients with this disease. It wae 
found that the average total oxygen capacity was reduced 
in pernicious antemia to half the normal. To quote Lonain 


* Strauss: Von Noorden, Metabolism and Practical Medicine (tnoa- 
lated by Walker Hall), 1907. vol. II.. p. 353. 

« Adami: Principles of Pafbol(*>;y, vol. il.. 1910. p. 92. 

^ Claude Bernard : Lev<^n8 sur le Diabote et U Gl^'cogendse Auimale, 
1877. 
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p. 229. 
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Smith: '^Absolate loss of hsamoglobio, which ia ohloro^i8 
does not occur, is seen to be here of primary importance. 
Total haemoglobin has fallen to an average of 48 per cent, 
of the norinal and contrasts with the average of chlorosis, 
which we found to be 95 per cent.*' There is, then, un- 
donbted evidence that deficient oxygen supply can cause 
glycosuria in both animals and man, and it has been proved 
that the oxygen capacity of the blood is greatly reduced in 
pernicious anaemia. Consequently, glycosuria or diabetes 
might be expected as a complication of pernicious anaemia. 
This has indeed been suggested by French.'® 

It is remarkable that glycosuria and diabetes have rarely, if 
ever, been observed as complications of this disease. There 
is no mention of such complications either in the mono¬ 
graphs of Addison, Byrom Bramwell, or Hunter; or in the 
articles of von Noorden, Cabot, and French in systems of 
medicine. Lazarus says that the occurrence of sugar 
in the urine has never been reported. Von Noorden 
has examined many cases for glycosuria in vain, but 
he found diacetio acid in the urine in four cases. In 
these it is, of course, possible that other factors, e.g., 
inanition, were operative. Von Noorden has also observed 
the occurrence of a large amount of lactic acid in the 
urine of one of two cases of pernicious antemia shortly 
before death. No alimentary glycosuria was found by 
Strauss'* in six cases of pernicious anaemia after the 
administration of 100 grammes of glucose. Other observers 
have also obtained negative results. Hoppe Seyler^^ has 
made a suggestion that as unhealthy, e.g., fasting or fevered, 
dogs did not excrete sugar in Araki’s experiments, this fact 
may account for the failure of various observers to obtain 
alimentarv glycosuria in patients with pernicious ansemia. 

My thanks are due to Dr. R')bert Hutchison, who has 
kindly given me permission to publish this case, and to Dr. 
Turnbull for many valuable suggestions. 

London Hospital, R_ 

A NOTE ON THE ABUSE OP PURGATIVES. 

By UERBERC french, M.D. O.kon., F.R.C.P. Losd , 

ASSISTANT PHYSICIAN TO OL^’S HO.SPITAL. 


In the recent discussion upon the Treatment of Constipa¬ 
tion, opened by Dr. J. F. Goodhartat the Section of Medicine 
at the annual general meeting of ^he British Medical Associa¬ 
tion held in London, not a few speakers laid stress upon the 
fact that constipation needed treatment in various other ways 
than by the administration of drugs.' Nevertheless, it was 
not quite clearly brought out that a great deal of chronic 
constipation is actually due to the abuse, that is to say the 
injudicious use, of purgatives during the preceding years. 
It is also important to distinguisl^etween laxatives upK>n the 
one hand and purgatives upon the other. Even laxatives 
ought seldom to be used, and when employed they should 
only be prescribed with the greatest caution. The habitual 
use of laxatives during adolescence usually necessitates the 
resort to the use of purgatives in early adult life, and as the 
years go on stronger and stronger remedies become necessary, 
until finally none have the desired action at all. 

It is very important to realise that, although it is relatively 
ea.‘»y to produce an action of the intestine by means of a 
purge, this is a very different thing from curing constipation. 
Indeed, there can be no doubt that purgatives are adminis¬ 
tered far too indiscriminately, and that a great deal of con¬ 
stipation is increased rather than diminished by them, and 
that it may even actually bo produced by them. Just as 
it is a natural instinct of the brain and body to go to sleep 
for a regular period in each 24 hours, so is it the natural 
instinct of the large intestine to empty itself periodically 
once every day. This regular habit should always be 
encouraged, and if boys and girls learned never to neglect 
the call of nature and always tried to have the bowels opened 
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at the same time each day constipation would be almost 
non-existent. The difiQcnlty is that, from carelessness and 
other causes, the action of the bowels may be postponed or 
responded to irregularly, with the result that, as time goes 
on, the bowel, brought up irregularly, shows its desire to act 
irregularly ; some days there will be an action, other days 
not. Thereupon those who do not think sufficiently, or do 
not know what they are doing, at once either take or pre¬ 
scribe some purgative dose, such as castor-oil, salts, or even 
calomel, with the result that the contents of the bowel are 
driven through, it is true, and there is an apparent relief of 
the constipation ; but the mere fact that there has been an 
over-action of the bowel to-day makes it all the more likely 
that there will be no action at all to-morrow and the next 
day, so that by that time another dose may seem to be 
required ; and so the condition goes on from bad to worse 
because, instead of encouraging nature’s natural tendency to 
act once each day, the bowel is forced periodically and left 
inactive in the intervals. There can be no doubt that a great 
deal of the chronic constipation of to-day is due to deficiencies 
of exercise and to the removal from our dietaries of many 
things which, being indigestible, used to pass through and 
increase the bulk of the residue, so that there was always an 
abundance of faecal matter to be passed ; but at the same 
time there is also little doubt that a great deal of this con¬ 
stipation is accentuated by the abuse of purgatives. The 
latter should be used with the greatest caution, and a strong 
dose should never be given when a mild dose would suflSce. 
If the case is merely one of simple constipation it is better 
to spend some weeks or months trying to coax back the 
regular habit by getting the patient to try hard at a regular 
time each day, at the same time giving him more fluids to 
drink and some foods with an insoluble residue to eat, than 
to give laxatives at all. 

It should be noticed that the word “ indigestible ” really 
has two entirely different monniugs. It may be used to 
denote something which, if eaten, will produce indigestion ; 
in some individuals this applies to such thing.s as pork, for 
example. It is not in this sense that the word is employed 
above, but rather is it used to denote those substances which 
the juices of the alimentary canal are unable to dis.solve, and 
which therefore pass through undigested. They do nob 
produce indigestion, and yet they are indigestible because 
they cannot be digested. E.samples of tliese kinds of food¬ 
stuffs arc the fibre of green vegetables and fruits, and portions 
of husks in porridge and brown bread. 

Wimpolc-street, W. 


A CASE OF RHEUMATIC ARTHRITIS 
FOLLOWED BY STREPTOCOCCIC 
INVASION. 

By G. R. strong, M.B., B.S. Lon’d., 

HOUSr. PHYSICLAX TO WKSTMINSTEB nO.SPITAL. 


The patient, aged 21 years, was admitted to Westminster 
Hospital under the care of Dr. William Murrell on May 4tb 
complaining of pain in both her w'rists. Two weeks before 
admission she had had severe sore-throat, accompanied by 
an attack of vomiting and shivering. On the following day 
she had suffered from pain in the back and the loins. Later 
the pain had invaded the wrists, the ankles, and the soles of 
the feet. She had observed also a swelling of the tarso¬ 
metatarsal joint of the left great toe. 

On admission the pmtient was found to be a thin, rather 
ill-nourished girl. There were marked kyphosis and scoliosis 
of the dorsi-lumbar region of the spine and the chest was 
boat-shaped. The wrists showed chronic enlargement; 
both wriat-joints were swolleii and tender on presaiire and 
on active and pas.sive movement, the left, which was more 
affected than the right, presmlirig a dome-shaped swelling 
over the exte nsor tendons. 1 iio olue.r joints all appeared to 
be normal. There was no p.ain or tendi'rne.ss of the lumbaj* 
and plantar fasciie, and no rash of any kind was present. The 
heart sounds were normal, but the breath sound.s W'cre 
rather fccMe on the left si<ie. There was no vaginal dis- 
cliR'ge. The temperature was lC'1-4^'^ F. 

Diagnoih The case wa.s obviously not a straightforward 
one. The hi-.toiy of an attack of tonsillitis was in favour of 
anite rheumatism, but against this must be set the history of 
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pain in the soles of the feet and lumbar fascia, the absence 
of cardiac signs, and the characteristic appearance of the 
left wrist, all of which suggested gonococcic arthritis. Some 
turbid fluid was aspirated from the wrist, and a swab was 
taken from the yagina. These were submitted to Dr. H. G. 
Hebb for examination, and his report was as follows: 

** Vaginal swab : gonocooens not found ; Doderlein's bacillus 
present. Fluid from joint: large number of polymorpho¬ 
nuclear leucocytes ; no organisms found in films; culture 
sterile.” This, of course, did not give much help in arriving 
at a decision. 

Coftrte of illness .—Although gonococcic infection was 
strongly suspected, the patient was treated as a case of 
acute rheumatism by salicylate of sodium in 20-grain doses 
four-hourly. She also was given a perchloride of iron 
mixture to gargle and swallow. During the first five days 
the temperature gradually fell to 99°. The patient then 
complained of deafness and tinnitus, and potassium iodide 
was substituted for the salicylate for tho next 24 hours. 
Upon this the temperature at once rose to 103-4°. The 
salicylate was resumed with the addition of an equal 
quantity of sodium bicarbonate. The temperature then 
rapidly fell, and by the morning of May 12th it was normal. 

No doubt now existed that the case was one of acute 
rheumatism. The temperature remained normal, and the 
patient’s condition was in every respect satisfactory. It was 
arranged that she should leave the hospital on May 22nd. 
On the morning of the 21st, however, she complained of sore- 
throat, and the temperature suddenly rose to 104°. The 
tonsils were found to be swollen and inflamed, but nothing 
resembling a diphtheritic membrane could be seen. There 
was a faint erythematous rash on the chest and the abdomen. 
The patient was immediately isolated on the suspicion that 
she might have contracted scarlet fever. A systolic murmur 
could now be heard at the apex. On the 22nd she was 
evidently in a very grave condition. The symptoms were as 
before, only more severe, and faint tabular breathing could 
be he^ all over the right chest. A swab was taken from 
the throat and it yielded streptococci and staphylococci. 
The urine was fonnd to contain casts (blood, cell, and 
hyaline) and much free blood and leucocytes. The leuco¬ 
cyte count was as follows: white blood corpnscles, 35,200 ; 
polymorphs, 94 per cent. ; monomorpbs (small 3, large 3), 
6 per cent. 

Treatment consisted in free stimulation and the adminis¬ 
tration of oxygen. On May 24th the cardiac murmur had 
disappeared. Death occurr^ on the morning of the 25th. 
Daring this time there had been no return of the arthritis. 

Necropsy. —The appearances reported by Dr. Hebb were 
those of an intense septicaamia and pneumonia. The spinal 
column showed marked scoliosis from the first to the twelfth 
dorsal vertebrae, with the convexity to the right. The 
left lung lay in the concavity thus formed, with the heart 
and pericardium in front. Numerous adhesions bound the 
left lung down to this concavity and passed from it to the 
obest and pericardinm, and the lung was by this means much 
compressed. The right pleural cavity contained about a pint 
of pus ; the parietal and visceral pleurae were coated with a 
thin layer of shaggy lymph, and there were numerous soft 
adhesions. The right lower lobe was in a state of advanced 
red hepatisatioD, showing on section a number of grey areas 
each about the size of a pin’s head. The other lobes (both 
sides) were congested and oedematoos. The heart was normal, 
the liver was toxic, and the spleen was large and soft. At 
the commencement of the ileum was a raised patch, ulcerated 
on the surface and affecting the mucosa, muscle, and peri¬ 
toneum (? toxic thrombosis). There were no other lesions in 
the alimentary canal. Both kidneys were enlarged (7 ounces 
and 8 ounces respectively), engorged, and bleeding on sec¬ 
tion ; the cortex was swollen and the capsule stripped easily. 
The trachea was congested. The hymen was intact. Death 
had occurred from toxsemia. The pus from the pleura con¬ 
tained many streptococci. Bections of the lung were 
examined microscopically, and showed appearances of intense 
inflammation, although not quite those of lobar pneumonia. 
The grey areas were found to be collections of pus, and to 
contain streptococci. - 

The case presents several points of interest. In the first 
place, was the illness of which the patient died obviously a 
streptococcic infection or a very severe attack of scarlet 
fever? The rash was not at all unlike a scarlatinal 
erapdon. A streptooocciis is frequently found in association 
with this disease, and, indeed, is believed by many to be the 


actual cause of it. If this is so, where is the line to be 
drawn between scarlatina and streptococcic septiemmia? 

Secondly, was the fatal illness a new infection or was it 
merely a relapse in the course of the disease for which the 
patient was admitted, and which was thought to be merely 
a somewhat atypical example of aente rheumatism ? I am 
inclined to the former view. The patient was obviously one 
of those weakly individuals who fall easy victims to any 
disease that comes along. On the other hand, the bacteri¬ 
ology of acute rbeamatism and scarlet fever is very obscure, 
and it may be suggested that the streptococcus found in the 
lungs and pleura in this case might possibly be a Form of the 
micrococcus rheumaticus of Poynton and Payne. Further¬ 
more, scarlatina and rheumatic fever are regarded by many 
as being closely allied diseases. 

Another point of interest is the pneumonia. This was 
evidently only a part of the general infection ; streptococci 
only were found in the lung and pleural fluid, and were 
apparently the exciting cause of the pneumonia. 

I am indebted to Dr. Murrell for pernuissiou to publish 
this case and to Dr. Hebb for allowing me to make use of 
bis notes of the post-mortem examination. 

Westminster Hospital. 


auk IlirtifM of ^aoks. 


Die Basedow'sehe Krankheit. Von Dr. Med. H. Battler, 
O.O. Professor der Augenheilkunde an der Universitiit, 
Leipzig. I. Teil: Symptomatologie. Leipzig: Wilhelm 
Eogelmann. 1909. Pp. 402. 

This volume, which treats of the symptomatology of 
Graves’s disease, is a reprint (with slight additions) of the 
part contributed by Sattler to the second edition of the well- 
known German ophthalmological treatise, the ‘‘Graefe- 
Saemisch Handbuch,” which has been in process of publica¬ 
tion for now over ten years. This subject was treated by the 
same writer in the first edition of this work, but since its 
appearance in 1880 there has been such an increase in the 
clinical facts, such a change in the scientific theories, con¬ 
nected with this disease that it has been found necessary to 
re-write this section entirely and materially enlarge its 
scope. Naturally the symptoms associated with the eyes 
and sorroanding parts are here discussed in greatest detail, 
bat the author has rightly felt it incumbent upon himself to 
devote to the signs relating to the other organs of the body a 
consideration commensurate with our knowledge at the 
present day in order that the former might stand iu their 
true perspective in the symptom-complex of this disease ; 
and as a great number of its more or less important symptoms 
are to be found in the eyes and lids, together with the nerves 
and nerve centres connected with them, a detailed descrip¬ 
tion and critical study of the symptomatology of this affec¬ 
tion, approached from tho point of view of the ophthal¬ 
mologist, may not be without interest to neurologists as well 
as to physicians and surgeons generally. This work shoold 
be all the more welcome because of the fact that since the 
beginning of last century this subject has attracted the 
attention of many writers in this country where numerous 
important papers have been published. These have been 
duly noted in the bibliography at the end of this volume. 
The-hibliography, which the author has with characteristic 
thoroughness expressly endeavoured to make as complete and 
as accurate as possible, is in itself a monument of much 
patient labour, comprising as it does nearly 3000 refer¬ 
ences which are brought up to the end of the year 
1907. Throughout the book, in which the four cardinal 
symptoms are first treated and those connected with the 
nervous system and other organs of the body are subsequently 
considered, the author has. speaking generally, followed tlv- 
plan of appending to each section, paragraph, or stateuv 
short risumd or list ol the cases bearing on the nv 
question, as recorded in the literature or observed by 
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by way of illufitration or proof. It is impossible within the 
limit! of any review to do to the thbronghhess with 

^idh the discassion of the many varied symptoms is taken 
np, bnt we devote purposely to this treatise much more space 
than we usually allot to the consideration of a single work 
80 that our readers may understand its great scope. 

In treating of the well-known symptom of exophthalmos 
the writer points out that unilateral exophthalmos in Graves’s 
disease is not such a rare phenomenon as has been supposed 
by some authors, the total number of such cases found in the 
literature amounting to 109. The deg^’oe of the exophthalmos 
is subject to variations which are sometimes very marked 
and are similar to, and may at times occur simultaneously 
with, those observed in the goitre and the action of the 
heart. Sometimes it happens that the proptosis is only at 
times visible, or after being present for a varying period it 
disappears without any alteration in the other symptoms of 
the disease. On investigating the influence which any 
impediment to the return of the blood from the orbit exerted 
on the degree of exophthalmos, the author found, by means of 
an apparatus described by Birch-Hirschfeld in another 
volume of this Handbuch, that (1) both in the normiQ and the 
exophthalmic ^e compression of the facial veins produces 
distinct proptosis of the globe, but (2) while in the former 
this result is obtained otfly When the head is bent forward, it 
is Visible in the latter even in the erect pCsition of the head ; 
(3) the absolute amount of proptosis after compression of 
these veins is much the same in both cases—mere bending 
forwards of the head, without compression, immediately pro¬ 
duces in both oases pfoptosis which is ohly very slightly 
more marked in the exophthalmic eyS than in the normal. 

The murmur, which has been described by various writer- 
as audible with a stethoscope placed over the proptosed eyes 
ball, has been regarded as systolic in character—^i.e., as arising 
in the blood-vessels of the orbit. Battler, however, has, by 
xfleans of a simple auscultation-tube first devised by Hering, 
convinced himself that the sound so heard is really a muscle- 
murmur—i.e., is derived from contraction of the orbicularis 
palpebrarum: it has all the characters of a muscle-murmur, 
it is at once intensified when the lids are closed more tightly, 
and it ceaSCs when on keeping the end of the auscultation- 
tube over the upper lid the other eye is opened slowly. This 
sound is therefore not peculiar to the eyes of patients suffer¬ 
ing from Graves’s disease, although the author found it very 
well marked in a large number of cases with moderate 
exophthalmos. 

The increase in width of the palpebral fissure caused bytbe 
retraction of the upper lid is the most striking symptom con¬ 
nected with the eyelids. It is frequently, but incorrectly, 
associated with the name of von Stellwag, but is, as the author 
insists, more appropriately called after its first observer, 
Dairymple’s sign. Retraction of the lower lid has been 
recorded, but Sattler has never been able, in spite of careful 
examination on this point, to convince himself that any such 
obndition analogous to that in the upper lid ever occurs. 
The lagging behind of the upper Hd on downward movement 
of the eyeball (von Graefe’s sign) is a phenomenon closely 
oobnected with the retraction. Both these signs are 
independent of the deg^e of exophthalmos as regards 
the t^me of their appearance or their duration, and are 
usually but not invariably absent. These lid symptoms 
coustitute, in the absence of any thyroid enlargement 
or even cardiac disturbances, the earliest manifestations 
of the disease, and as such claim considerable diagnostic 
significance. There is much variation in their occur¬ 
rence on one or both sides as considered in relation to 
the presence or absence of exophthalmos. With regard to 
the retraction of the upper lid, it may be noted that in 
ordinary circumstances the prominence of the eyeball is to a 


very limited extent tafluenoed by the positfon of this^ lid fo 
so far hs the globe protrudes slightly on extreme elevatibn bl 
the lid and sinks backwards a little as the latter is lowered, 
as is proved by experiments which the author quotes; and 
this holds good in the case of patients with marked retraotloii 
of the upper lid when asked to open their eyes widely. Pro¬ 
nounced retraction of the upper lid does not usually render 
the voluntary closure of the lids impossible provided the 
exophthalmos is not extreme, although apparently a certain 
amount of effort is required to close the lids, which daring 
sleep not infrequently remain partially open. Lid sym¬ 
ptoms are observed in various diseases of the nervous 
system, but Sattler entertains considerable scepticism about 
Sharkey’s statements as to their frequency in healthy people, 
although he admits that they do so occur in rare instanoes. 
The third clinical sign associated with the eyelids is the 
diminished frequency and incompleteness of the involuntary 
winking—Stellwag’s genuine sign. It is found less frequently 
than the other two signs, and when it does occur it is usually 
in conjunction with them. 

The explanation of these symptoms has given rfse to con¬ 
siderable difference of opinion. Some writers have re^rded 
them as due to an increased tone or spasm of Mflller’s 
muscle, finding an analogy in the action of cocaine when it is 
instilled into the conjunctival sac, but the author addnoee 
proof that an explanation through an irritation of the sym¬ 
pathetic fibres is not borne out by facts. He himself aobepts 
that offered by MobiUs—vi%., that there is an increased tone 
of the levator palpebras superioris, an explanation which, it 
may be observed, had previously been suggested in this oonnti^ 
by Lang and Pringle, and befoVe indicated by Dalrymple. 

It is on this theory tha% one can best explain the retraoticiEk 
of the upper lid as well as Graefe’s ahd Stellwa^’s signs, 
together with other rare phenomena suoh as have been 
recorded by Ramsay and others. 

The section on the lid symptoms is followed hf a oonsidera- 
tion of the condition of the pupils and the questiofi of 
pulsation Ih the retinal arteries. The pi'obiem as to whether 
the optic neuritis and atrophy that have been observed in 
some very rare cases of this disease, where all other possible 
causes could be excluded, bear any direct relation to it has 
been to some extent answered by the observation of ofie ok 
two cases in which these compTicatiohs su]&ervehe^ oh the 
long-continued Internal administration of preparations of 
thyroid gland. It is, however, remarkable that, oonsidering 
the widespread use of this drug, more oases of loss of Sight 
have not been recorded. The lack of any rhentloh of a 
thyreoldtn-amblyopia among the numerohs expeHmental 
researches on the action of thyroid gland preparations led 
the author to investigate this point, and by experiments 
he was able to induoe a real atrophy of the optic nerve. 

A not infrequent symptom in the early stages Of Gravest 
disease—it may be one of the earliest symptoms—is the 
lacrimation that appears apart from any possible local cansow 
As regards the causation of ulceration of the oomea, it is 
pointed out that it is impossible to explain all cases on the 
ground of exposure and drying of the corneal suifeoe and its 
diminished sensibility. In surveying the literature on this 
point the author draws attention to the frequency with which 
both eyes are affected when ulceration occurs, and to the fact 
that in the great majority of cases this complication Super¬ 
venes in very severe forms of Graves's disease or, in the less 
severe types, during a period of aggravation of the disease. 
From various considerations one is led to the supposition that 
there must be certain toxins in the circulation which lowei* 
the nutrition of the cornea and thereby reduce its power of 
resistance to external influences. 

The discussion of the insufficiency of convergence, or 
Mobius’s symptom as it is called, and the various sources of 
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error in its diagnoiris is deserviDg of special mention. The 
ani^or points out that insaffioiency of convergence in 
Graves's disease is a much rarer phenomenon than is 
frequently snpposdd. tlSsinor, which is such a constant 

^mptom, is characterised by the rapidity of the individual 
movements, the nniform character of their frequency and 
rhythm, and their relatively small amplitude. In illustra¬ 
tion of this tracing taken from a patient, together with 
two obtained from normal individuals, is reproduced. A 
comparison of these curves brings out the fact that both the 
abnormal and normal are in their essential features praoti- 
adLy the same. In the tracings taken from the healthy 
peraons (not at a time of ovCr-fatigue of the muscles or 
mehtal excitement) it is found that the same number of 
oscillations (eight or nine per second) occurs with great 
regularity; their amplitude, however, is very much smaller, 
although it shows the same peculiar variations. 

In subsequent sections the relations of choraa, epilepsy, 
and the various forms of paralysis, notably ophthalmoplegia 
and the bulbar paralyses, to this affection are dealt with. 
In this connexion we may note the occnrrence of myasthenia 
pseudo-paralytica as an interesting though rare complication. 
Hysteria and neurasthenia are more frequent complications, 
but at the same time it is neoessary to make a careful dis- 
tinotion between the nervous symptoms of Graves’s disease 
and those stiictiy referable to hysteria. The changes in 
the mental oondition of the patient, a very important and 
almhst constant feature of the symptom-complex of this 
disease. It is often impossible to draw a line between this 
ooftdition and the psychoses proper. These latter in their 
fonus are described in fall detail. There follow sections 
devoted to the various vaso-motor disturbances, the subjects 
of byperidrosis and Vigouroux’s sign (the diminished resist- 
anoe of the skin to galvanio conduotion), and the important 
changes observed in connexion with the digestive and 
Attpi lr at ory systems. The various skin affeotions, the felling 
oui of the baif, the pigmentary changes, and the fleeting and 
brawny oedema associated with the skin are next considered. 
Our knowledge of the last-named oondition is ampliflod by 
the record and illustration of a oase, together with an 
aooount 6f the microscopical examination, observed by the 
shtbor. TOe complications 6f this disease by tlerctrm’e 
dDsease. scterodermia, Raynaud'S disease, osteomalacia, and 
aciom^;aly are each treated in separate paragraphs; its 
association with, or transition into, myxoedema is also deidt 
with. 

Of special interest are the questions of the peculte dfi- 
turbance of metabolism and the eomposition of the blood 
(relative lymphasmia), to which attention is everywhere 
devoted at the present time. These subjects are treated iu 
datoii and are f(^owed by a consideration of the pyrexia 
(Btaedow-fever) not infrequently observed in this disease 
attd its reltfCioh to the metabolio changes. The final pages 
df <he valteme are taken up with a description of alimentary 
^ joo^la and diabetes and their relation to this affection. 

The idea of the action ol some toxin in the circulatien 
iM been mentioned, and its effect on the nervous system, 
eatitnU and peripheral, as well M on other Iflssues Of the 
is repeatedly etapbaslsed throOgbont the bodk. this 
xOAtter #in no doubt be more fully discussed under the 
patbolcgy in Part tl. 


'ik Pdlitiot, By Andhew iSlACPHArL. London, 
New tTork, Bombay, and Calcutta: Longmans, Green, 
khd Co. 1909. Pp. 301. Price 6s. net. 
lip Tub Lanoet does not concern itself with party politics 
mt home, and still less with those of a dominion whose internal 
mfbkitB at ffnt glance would seem to be of more immediate 
iinpctftance to bersdf than to the mother country, it is 


nevertheless pleasant to note that a volume of political 
essays, primarily composed by a Canadian for Canadian 
readers, and founded upon incidents and written ronnd names 
more or less unfamiliar to the average Briton, may hold us 
interested, and, moreover, may leave us with a feeling that, 
without being lectured, we have received advice not wholly 
inapplicable to ourselves and to oar own circumstances. And 
it is good to record that the advice is tendered by a medical 
man. Dr. Macphail deals largely with problems of 
politics directly affecting Canada and arising out of her posi¬ 
tion as a vast agricultural country, or dependent, at any rate, 
largely upon agriculture for her prosperity ; and even those 
Who do not assent to his political and financial conolu- 
sioDs will agi^ee with the desire that underlies them for the 
preservation of those social conditions of prosperous country 
life the loss of which we all deplore at home, and the 
restoration of which we allow ourselves in sanguine moments 
to predict and to work for. “Our life in Canada vrill always 
be rural. Wherefore let us aspire after rural joys," he 
writes; and he reminds us at another page of what we owe in 
the mother country to “ the hardy Saxon peasants ” who 
before have “ saved England in her last extremity.'* The 
inference which he suggests as to the benefit derivable by 
“ those near the soil " from a change of financial system we 
neither quote nor comment upon, but leave others to do^so 
who chose to read an eminently readable book, in which, as 
we have hinted, they will find views from which to dissent or 
with which to fortify their own opinions whatever they may 
be. The members of the medical profession are fairly 
entitled to look upon themselves as intelligent and not quite 
disinterested critics of politics rather than as partisans, and 
from that point of view will echo the wish that onderlies Dr. 
Maophall’s prediction that “possibly government by party is 
a worn-out thing, and when Members of Parliament 
get tired of the present farce they will begin to exer¬ 
cise their common-sense and transact the business of 
the country as if it were their own." It would ill 
become us to do more than to indicate the existence of 
so thorny a root of political bitterness as the nation's fiscal 
policy, but for the benefit of those interested in its con¬ 
templation we would mention that among the matters which 
Dr. Macphail handles so dexterously, and with the light 
touch of genial irony, may be found questions arising out of 
Canadian and United States tariffs, and that he discusses 
their relations to the prosperity of the members of such pro¬ 
fessions as that of medicine. Without wishing to recom¬ 
mend our readers to regard questions affecting the welfare of 
the country at large exclusively from the professional point of 
view, we see no reason why they should forget their personal 
interests or those which they share with a large and worthy 
body of theif fellow citizens. That body, characterised by 
varying degrees of solvency, or apparent financial vulner¬ 
ability, rather than by any considerable political influence, if 
It allows its opinions to be influenced by self-interest, may at 
times find its choice hovering between the lesser of two evils. 
On the one hfind, its members may not he altogether satisfied 
by the fesult to themselves of Mr. Lloyd George's budgets ; 
on the other, they may like to consider the views of Dr. 
Macphail as a critic of Canadian tariffs so far as these 
apply to men whose position in Canada affords a 
parallel to their own. We refer especially to passages 
in which he treats of certain aspects, political and 
economic, of arrangements connected with the importa¬ 
tion of foreign goods upon “those of - us who are not 
manufacturers but professors with salaries which have been 
fixed these 20 years, physicians with established fees, clerks 
with Immovable incomes, and farmers depending upon an ’ 
whose fertility is in no way affected by political devi( 
to such comments as he applies in another ch r 
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contribations to the revenne, as in fact they are, of ** pro¬ 
fessors, physicians, ministers, and clerks.” Dr. Macphail, 
who most certainly commend himself even to those who do 
not see eye to eye with him as an essayist by a charm of style 
and breezy frankness peculiarly his own, is the editor of the 
Journal of the Canadian Medical Association. 


A Practical Treatise on Fractures and Bislocaimvs. By 
Lewis A. Stimson, B.A., M.D., LL.D., Professor of 
Surgery in Cornell University Medical College, New 
York ; Surgeon to the New York and Hudson Street 
Hospitals; Consulting Surgeon to Bellevue, St. John’s, 
and Christ’s Hospitals ; Corresponding Member of the 
Soci6t4 de Chirurgie of Paris. Sixth edition, revised and 
enlarged. With 331 illustrations and 65 plates in mono- | 
tint. London : Henry Kimpton ; Glasgow ; Alexander 
Stenhouse. 1910. Pp. 876. Price 25s. net. 

Dr. Stimson is well known in this country, and all that 
comes from his pen is justly held in high repute. This is the 
sixth edition of his treatise and it is welcome. Investigations 
stimulated and aided by X ray examinations have revealed 
conditions of injury occurriug in the small bones of the 
carpus and tarsus which have not hitherto been systemati¬ 
cally described and considered. The additions to the edition 
under review represent the result of study of these injuries 
and include a new subhead, the midcarpal fracture-disloca¬ 
tion. Dr. Stimson is inclined to think that the knowledge 
now gained covers all the typical lesions. Ha has added 
sections on fractures of the floor of the acetabulum and of the 
internal epicondyle of the femur and on backward disloca¬ 
tion of the lower jaw. There are also important additions 
relating to treatment. With regard to midcarpal fracture- 
dislocation, this is an injury of which the typical 
features are fracture of the scaphoid, dislocation for¬ 
wards of the semilunar and proximal fragment of the 
scaphoid, and more or less derangement of the relations of 
the os magnum with the adjoining bones. The injury, Dr. 
Stimson states, is not rare. It occurs almost exclusively in 
males, and “ if the displacement is uncorrected the patient 
remains long disabled. As time passes the pain and 
sensitiveness may diminish and disappear and the hand 
regain a considerable measure of usefulness, but the motions 
of the wrist will be much restricted and the strength of the 

grip lessened.When a chronic arthritis ensues^ all 

motion at the wrist may be lost” 

A very careful and accurate bibliographyT’occurs in a 
convenient and useful form as footnotes, but these are not 
collected together as a bibliographical index, an omission 
which we consider might with advantage be supplied in 
future editions. It is no light task to deal with the mass of 
material which forms the basis of a work like this, to select 
only typical examples and accurate descriptions, and to pro¬ 
duce a treatise which is not only complete and scientific, but 
also readable and even entertaining. 

A very co[n])lete account is given of dislocations of the 
vertebrm considered under the .separate headings of disloca¬ 
tions of the occiput from the atlas, of the atlas from the 
axis, of the I ^wer six cervical vertebrae (the commonest of 
these rare injuricsji, of the dorsal vertebrae, and of the lumbar 
vertebrae. Discussion concerning the proper treatment of 
fractures in the vicinity of the elbow-joint turns mainly upon 
the po.sition to be given to the limb, some favoariug the 
extended position and others recommending flexion. The 
author takes a broad view of the question, and concludes from 
the facts investigated that a fear of separation of the frag¬ 
ments or of ankylosis of the joint should not establish a rule 
of practice to be foil )wed in all cases. 

The book cannot be recommended as a text-book for 
8todeiita-it in far too .-olvanced for that—but it will appeal 
to a smaller circle of readers who desire to know thoroughly 


the results of a careful study of reported cases and the 
groundwork of the principles which underlie the scientific 
treatment of fractures and dislocations. 


Ittfo Inkntwns. 


A NEW TRACTOR FOR USB WITH MIDWIFERY 
FORCEPS. 

The application of this tractor is simple, being always free 
of the maternal soft parts. The forceps and tractor form one 
rigid apparatus and become a lever. Either the point A or 
the end of the handle of the forceps may be made the fulcrum 
at will. On the principle of the parallelogram of forces, a 
force in the same direction can be applied by either hand 
alternately or both together, the direction and plane of the 
resultant being determined by the proportionate amount of 
force used by either hand, and thus affording most welcome 
relief to the operator’s muscles. For converting occipito- 
posterior presentations the forceps should be applied and the 



tractor placed in position; the bead can then be ** lifted ” in 
the pelvis and rotated with the greatest ease, the forceps, of 
course, being then removed and reapplied if desired. 

I have used this iustrument, which was made for me by 
Messrs. Down Bros., for the past three years with much 
satisfaction ; it is a modification of Le Page’s tractor, but the 
latter is too small, in my opinion, either for grasp or for 
power ; as a rotator it is a new instrument. In this 
instrument the claws are longer and not only hold 
the tractor in position, but lock the blades together, 
an important point, as the combined apparatus can be 
steadied, or traction made, with the left hand alone, the right 
being free for examination, &c.; and the increased length 
and weight of the handle increase its power, of course, to a 
considerable degree. 

Pknrosb L. W. Williams, M.R.C.S., L.R.O.P. Lond. 

Bridgwater. _ 

THE DURHAM DUPLEX SAFETY RAZOR. 

It is simple enough to de^scribe this razor ; it is the old- 
fashioned “straightforward” razor, as accomplished bands 
at the art of shaving would prefer to call it, but with two 
keen edges to tl^e blade and a safety guard. The Durham 
Daplex Safety Razor, therefore, admits of that satisfactory 
• liagonal sweeping stroke acro.s8 the face which leaves a per- 
1 iectly smooth surface. The blade has two very keen edges 
I and the beard yields readily before its movement. This 
! razor stands what may be called the dry test; it shaves, 

. and does not in the least degree scrape, even without the 
i .application of soap, although, as a rule, that omission is 
not to be recommended, seeing how conducive soap lather 
is to a really smooth and clean shave. In form the Durham 
Duplex Safety Razor is exactly like the classic razor ; 
it has a curved handle, which serves to accommodate 
the blade when the razor is put away out of use. The blade 
is readily detach^ible, as is also the safety comb, and thus all 
parts may be easily cleaned. The proper angle of the blade 
for .shaving, whicli is most essential to a pab.’-factory result, 
is practically secured by the oval brace which binds the 
blade to the razor stem. This oval brace glides smoothly 
over the skin, and the blade and safety comb being brought 
iuto line with it, a clean, smooth shave is obtained without 
any risk of making a gash when ordinary care is exercised. 
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The moment its advantaf^es are learned the razor becomes a 
favoarite even when tried by the shaver who has abandoned 
the (Ad form of rasor for years in favour of the rigid safety 
razor. It is particularly well adapted for shaving in the 
preparsdiion of a patient for surgical operation. The keen 
edges laet a long time, but the blades maj be detached for 
stropping purposes. As, however, they are inexpensive this 
trouble can be avoided by simply replacing the blade with a 
new one. The razor, which we examined and submitted to 
oarefnl practical trial, was sent to us by the Durham 
Duplex Razor Oo., Limited, of Cecil Chambers, 86, Strand, 
JLiO^on, W-O. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the July mating of the committee 20 (^es were 
considered, and grants amounting to £156 made to 16 
of the applicants. Appended is an abstract of the cases 
relieved:— 

Widow, ftfired 64 years, of L.E.C.P. Bdln. Bams £12 a year as house* 
keeper, and requires help for two daughters who are being trained as 
dmnestic servants. Believed once, £12. Voted £10. 

Daughter, aged 63 years, of late M.K.C.S. No income; mentally 
fcc'ble and entirely dependent on relations who can ill afford to heln. 
Believed four times, £48. Voted £12. 

Widow, aged 59 years, of L.K.C.P.. L.R.C.8. No income; used to do 
maternity nursing, but is now nearly blind. No children. Relieved 16 
times, £149. Voted £12. 

Daughter, aged 49 years, of late P.R.C.S. No income, and requires a 
little help whilst obtaining an appointment. Relieved four times, £25 
Voted £5. 

Deserteti wife, aged 44 years, of L.R.C.P., M.R.O.S. No income, but 
hopes shortly to support herself. Voted £10. 

Widow, aged 62 years, of L.R.C.P.. L.R.C.S. Irel. Has exhausted 
means left by husband in educating her children and is now practically 
dependent on proceeds of letting her furnished house for a few months 
yt -.rly. Is a candidate for Epsom College. Voted £12. 

Daughter, aged 65 years, of late M.D. St. Andrews. Only income 
a small annuity bought by friends and unable to earn a living on 
account of chrtmic Ill-health. Relieved three time, £36. Voted £12. 

Widow, aged 64 years, of L.R.C.P. Edin. Das an annuity £20 
and earns about £12 a year by addressing envelopes when able to obtain 
such work. Relieved 13 times, £131. Voted £10. 

Daughter, aged 29 years, of late M.D. R.U.I. No income and never 
likely to be able to support herself oii account of permanent ill-health 
Relieved five times, £30. Voted £10. 

Daughter, aged 53 years, of late M.R.C.S. Gives her services in 
return for a home and receives slight help from a relation. Health too 
feeble to admit of active employment. Relieved twice. £10. Vote<l £6. 

Daughter, aged 66 years, of late M.R C.S. Maintained herself first as 
a governess and then as a deaconess for many years, but now finds it 
impossible to obtain regular work. Relieved five times, £54. Voted £12. 

Widow, aged 78 years, of F.R.C.S. lias a small income, but is unable 
to dispense with the services of an attendant owing to paralvals and 
other infirmities. No children. Relieved once, £10. Voted £i0. 

Daughter, aged 71 years, of late M.R.C.S. No income; was sup¬ 
ported for many years by a brother whose means are now much reduced 
Relieved twice, ^28. Voted £12. 

Widow, aged 70 years, of M.R.C.S., L.E.C.P. Has a pension of £20 
and is belp^ by a daughter, a nurse, who has just undergone a serious 
abdominal operation and cannot therefore assist further at orient. 
Voted £10. 

Daughter, aged 57 years, of late L.S.A. No income and incapacitated 
by locomotor ataxy. Relieved once, £12. Voted £12. 

Deserted wife, aged 49 years. Receives a home for herself and 
daughter in return for services, and asks for a little help towards 
expenses of canvassing for the daughter's admisaiou to St. Anne’s 
School, Believed three times, £11. Voted £2. 

Subscriptions may be sent to the honorary treasarer, Dr. 

S. West, 16, Wimpole-street, London, W. 


THB 

BRITISH MEDICAL ASSOCIATION. 

SEVENTY-EIGHTH ANNUAL MEETING 
IN LONDON. 


THE SEGTIONff. 

MEDICINE. 

Friday, July 29th. 

President, Dr. R. W. Philip (Edinburgh). 

Dr. WiLPBRD Harris (London) read a paper on 
The Injection Treatment of Neuralgia and Soiatiea. 

He pointed out that experimental and clinical work had 
shown that the injection of strong alcohol into a nerve trunk 
^used immediate paralysis, both motor and sensory, of Rs 
distribution, by destroying the nerve fibres at the point of 
injection. This method of local destruction of a sensory 
nerve by al(X)bol injeotion was therefore eminently suited' to 
arrest neuralgic pain due to sensory impulses generated at 
the p^iphery of the nerve, such as tic douloureux, painful 
spots in fibrositis, rheumatic neuralgia, sopra-orbital neuralgia, 
&c. During the last two years he had used 8chl6aser*i 
method of alcohol injection of the main branches of the 
trigeminy nerve in 41 cases of tic douloureux, giving com¬ 
plete relief in 38 cases from all pain for periods varying 
from 4i^ to 14 months. When the pain recurred re-injection 
gave an even longer immunity from pain. In addition, he 
had used deep injection of alcohol into the tissues for the 
relief of the pain in over 150 other cases of persistent 
neuralgia, including supra orbital neuralgia, interscapular, 
lumbar and sacral fibrositis, rheumatic costal neuralgia, and 
so-called intercostal rhenmaiism. The relief given in a laige 
number of these cases was almost instantaneous, becoming 
apparent as soon as the pain of the injection had passed off, 
in half a minute or less. Fibrositis of the buttock often 
simulated a sciatica, or might precede and then accompany 
a rheumatic sciatic perineuritis. Deep injection of strong 
al(X)hol in many such^rases was of almost instant benefit, the 
relief from pain and limping gait being complete and 
generally lasting, though sometimes requiring repetition. 
Great care must be taken not to inject alcohol into the 
sciatic nerve, or paialysis of the leg would certainly follow. 
In 34 cases of chronio sciatica he had used a modification 
of Lange’s infiltration method of the nerve with wann 
normal saline solution and eucaine. In several cases he had 
combined this method with deep injection of alcohol into 
areas of fibrositis in the neighbourhood of the nerve. Some¬ 
times two saline injections would be required. Twenty-four 
cases were completely relieved, 7 partially relieved, and 3 
were not improved at all. He used a special hollow needle 
9 cm. long and 0*7 mm. in diameter. After finding the 
nerve, 2 c.c. of a 1*5 per cent, solution of eucaine were 
injected, and after 15 seconds 100 c.c. of warm saline solu¬ 
tion were injected into the nerve. The patient should not be 
sdlowed to get up for at least 12 hours after the injeotion. 
He had never used it in acute sciatica of less than five weeks’ 
duration. 

Dr. D. A. O'Sullivan (London) in a few brief remarks 
bore witness to the value of the method. 


International Conaress of Anatomists at 
Brussels. —The 8e<M)nd quinquennial International Oongress 
of Anatomists was held at Brussels from August 7th to 11th. 
It was attended by about 100 anatomists from all parts of 
the world, and among the most widely known of them were 
Waldeyer and von Bardeleben, Romiti, Nicolas, Minot, and 
Thomson (Oxford). About fifty papers were read and dis¬ 
cussed, and demonstrations of specimens, &c., were given at 
the anatomical department. The great majority of the papers 
<3ealt with histological or embryological subjects, and these 
two branches of anatomy appear to be those in which most 
work is being done at present and the greatest advance is 
being made. An important step was taken in the appoint¬ 
ment of an international committee to consider and draw up 
a uniform terminology for embryology. Representatives 
were appointed from Germany, France, Great Britain, and 
Ameri<», and Professor Mali of Boston was appointed 
general secretary to it. 


A paper was read by Dr. Laurence Humphrey 
(Cambridge) on 

Anetirytm of the Aorta eommunutating nith ike Superior Fona 
Cava. 

The patient was a man, aged 49 years, who was seized one 
evening with sadden dyspnoea, followed by swelling of the 
neck, the right arm, and the right side of the chest. There 
were visible pulsation, duincss, and a systolic thrill over the 
second, third, and fourth costal spaces on the right side. There 
was a systolic munr.iir at the apex, and a loud continuous 
whizzing murmur over the area of pulsation. After a few 
days the urgent symptoms lessened, the external jugulars 
became prominent, and there was oedema of the right side of 
the chest and arm. The patient lived for nearly 18 months 
after the onset of the urgent symptoms, developing large 
veins over the chest with a downward current. * 

necropsy the body was cyanotic and cedematous. 
external veins were greatly dilated, also the vet 
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major and minor. An aneurysm, the distended superior vena 
cava, and the right lung were all found to be adherent 
together. The aneurysm originated from the right and 
posterior region of the first part of the arch of the aorta, 
and was of the size of a Tangerine orange. The opening 
of the superior vena cava into the right auricle was small 
and constrioted. There was also a communication between 
it and the aneurysm which would admit a No. 8 catheter. 
The symptoms in this case were similar to those of other 
recorded cases. They were usually the sadden onset of 
suffocation, followed later by swelling of the neck and right 
arm and by characteristic venous collateral circulation. The 
prognosis was very unfavourable, but, as already mentioned, 
in his own case the patient lived for nearly 18 months. 

Dr. Laurence Humphrey and Dr. W. B. Dixon (Cam¬ 
bridge) communicated a paper on 

A Cate of Aoromegaty with Hypertrophied Heart: Preuor 
huhetanoei fn the Urine, 


The patient was a man, aged 89 years, in whom the changes 
characteristic of acromegaly had gradually developed in the 
oonne of ten years. He gave clinical evidence of enlarge¬ 
ment of the heart and suffered from attacks of shortness of 
breath of cardiac nature. His urine was usually acid, of 
specific gravity 1018, and the quantity about 3 ^nts dally. 
There was no albumin or sugar. The urine was examined 
experimentally by Dr. Dixon for substances with a pituitary- 
like action. 10 c.o. injected into the jugular vein of an 
animal caused a rapid rise of blood pressure of as much as 70 
or 80 mm. of mercury, and lasting for about 2^ minutes. It was 
usnally preoeded by a slight fall like that obtained with 
normal urine, which was due to the potash salts it contained. 
On subsequent injection another rise occurred, but was less 
in degree than the original one. This pressor substance was 
found in all the samples examined ; it was not destroyed by 
keeping the urine and was unaffected by boiling. The 
evidence obtained as to its nature pointed to its not being a 
pituitary extract. A second case of early acromegaly in a 
young woman showed the presence of a similar pressor 
substance, but less marked. At a necropsy made 40 hours 
after death the heart was found to weigh 2 pounds 13 ounces ; 
the thyroid was normal; the pituitary body was greatly 
enlarged, weighing 8 6 grammes instead V)f half a gramme. 
On section it was soft and dililuent. Extracts of the anterior 
and posterior parts of the pituitary gave no pressor effect, 
although an effect was obtained from extracts of other 
organs. It seemed probable that the hypertrophy of the 
heart was a result of the action of this pressor substance. 

Professor C, Baumler (Freiburg) referred to the interest 
of these observation.^ and discussed the possibilities in regard 
to the origin of this pressor sub.stance. 

Dr. Dixon, in reply, referred to the pressor substance in 
normal nrine as present in mere traces, whereas in this case 
the pressor effect was obtainable witli a very few cnbic 
centimetres of the urine. He believed that this substance 
was the cause of the hypertrophy of the heart, and suggested 
the possibility that the pituitary changes in acromegaly 
might be themselves secondary to some other changes as yet 
unrecognised. 

Dr. J. Gurlpa (Paris) read a paper on 


The ProphylaxU and Trvatment of DUeoftce: Ottrc of Didbetet, 
He gave a brief account of the general principles upon which 
he had based his method of treatment, to which he had 
applied the name of dis intoxication. He maintained that 
emaciation enabled the body to remove toxins more rapidly ; 
that weakness was not a manifestation of deficient nutrition, 
but was a result of imperfect removal of toxins; and that 
hunger was not an expression of the needs of the body for 
repair of waste, but was a measure of the degree of intoxica¬ 
tion in the digestive system. Ho proceeded to affirm that 
there was absolutely no danger in remaining deprived of food 
for several week.s provided care be taken to relieve the 
digestive tract of wa.sfce products and poisons which were 
daily formed there. When death occurred after only several 
days or weeks of starvation, it was not brought about, as 
some thought, by the fact that the waste of the body had not 
)eeu replaced, but it was the result of the excess of toxins 
1 had accumulated and had not been excreted. Pnrga- 
ujn it was thorough and not dra.stic, was never a cause 
-rows inflammation of the dige.^tive tract, even if re- 
’7"? Rucc(>sBion. It had, on the 
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digestive tract when that function was performed im¬ 
perfectly, or not at all, by the food. Purgation and 
deprivation of food, when their duration was not too pro¬ 
longed did not cause amemia, but, on the other hand, they 
were the best means of increasing the red corpuscles, the 
haemoglobin, and the leucocytes in their most vital form— 
the mononuclears. The general principle of his method was to 
ensure the most regular and rapid elimination possible of the 
waste products and poisons of the body by means of priva¬ 
tion of food and purgation at repeated intervals during 
three, four, or even more days. He stated that this metboa 
of treatment was never harmful, that it was nearly always 
useful, and that it sometimes .gave truly marvellous results. 
He claimed that it would bring about the cure of diabetes, 
even when accompanied by the most serious complications. 
Similar good results were described as occurring in gout, and 
the method was claimed as bringing about the disappearance 
of tophi if applied with sufficient rigour and persistence. 
The method was described as being of great value in the 
preservation of health and in coml^ting distraction, 
somnolence, and cerebral lassitude. 

The President described some results be had obtained 
by means of Dr. Guelpa’s method, more particnlaily Ifi 
diabetes. 

Hiss Bttib Sater, M.B. Lend. (London), read a paper on 
The Effect* of EUctrioaX Current* mpon Blood Preeemre. 

She discussed io some detail the physiology of blood pressure 
and of its alterations, and the mechanism of increas^ blood 
pressure in disease. The effects were then described of high 
frequ- ncy currents upon various morbid couditions associated 
with increased blood pressure, including aato-intoxicatioo, 
chronic Bright's disease, gout, eczema, lumbago, sciatica, 
acute urticaria, kraurosis vulvas, climacteric fiooding, and 
neurotic states. Obarts and blood pressure records were 
given in support of the statements made. In regard to the 
method of application of the high-frequency treatment, 
difficulties were formerly encountered owing to the trouble 
of measuring accurately the dose given, but the newer 
methods adopted permitted this to be done. The matter was 
of importance, because a rise instead of a fall was likely to 
occur if too long or too strong a dose were given. The 
manner of action of the currents was believed to be thermal 
in nature, and the effect was exerted through the vaso-, 
motor mechanism. 

Dr. 8. Sloan (Glasgow) and Dr. J. Haddon (Hawick) 
discussed the paper. 

Dr. A. C. Jordan (London) read a paper on 

The Roentgen Ray Appearance* of Tkoraeio Aneury*m, 

He showed a large number of lantern slides demoDStraling 
the value of Roentgen ray photographs in the diagnosis of 
thoracic aneurysm, and emphasised the importance of 
obtaining a right anterior oblique view. This afforded a 
view in the plane of the aorta, which, it should be remesa- 
bered, passed from right to left and from before backwards. 
The patient was placed in a revolving seat, which facilitate^ 
the examination. Some evidence was also brought forward 
to indicate the possibility of recognising atheroma of the 
aorta by means of the Roentgen rays. The calcareous plaques 
did not as a rule show, but a peculiar form of heart outline 
was sufirgestive of atheroma. 

Dr. Herbert S. French (London) made a brief comment 
upon Dr. Jordan’s paper, and pointed out that it was possible 
for error to arise in regard to the diagnosis of anei^sm by 
the Roentgen rays by shadows from other causes simulating 
aneurysm, especially growth in the thorax, and bj 
aneurysm being present without giving a shadow. 

Dr. D, S. SouTTAR (London) demonstrated 
An Improved Oa*trotoope. 

The apparatus was a simplified and improved form of n 
instrument demonstrated at the meeting of the Association 
at Belfast last year. The diameter was small, and a cobber 
tip had been fitted so that the apparatus could now be passed 
with the .same facility as a bougie. The field visible through 
the apparatus was larger than the palm of the hand. 

Dr. J. S. Mackintosh (London) read a paper on 

The Evolution of Roeial Types of Europe and U* Bearing 
on the Racial Factor in JJuease. 

He traced the evoluti m of the races of Europe since tlm 
estimated end of the Great Ice Age some 40,000 years ago. 


Tbi LAHOKr,] 


THB BRITISH MXDIOAL A8800IATI0N. 


[August 20,1910. 553 


The ape-like Neanderthal tjpe of man disappeared, being re¬ 
placed by the long-headed races of Southern, Western, and 
Northern Europe. At the present time European dolicho- 
cephalics approximated to one of two types—the Iberian, 
small, slender, leptorrhine, and branette; and the Teuton, 
tall, muscular, leptorrhine, and blonde. The separation of 
Iberian from Teuton, which was probably originally the 
result of climatic conditions, was favoured by the appearance 
of the Alpine race, characterised by being short, thick-set, 
snub-noscri, and brunette. It would therefore appear that in 
Europe there are three radical racial types whose evolution 
took place under radically different climatic conditions. Their 
social conditions were also different. The Alpines dwelt in 
communities, first as cave-dwellers, later in lake dwellings. 
The Iberians were also troglodytes and pit-dwellers. 
The Teutons were, on the other hand, mainly hunters and 
dwellers in the open. In this country the Iberian was 
the aboriginal of the post-glacial era. Following him 
came the Alpine and a tall sub-brachycephalic type, 
the later and historical invasions being mostly Teuton. 
Dr. Mackintosh quoted Dr. F. 0. Shrubsall to the effect 
that the blonde types in this country are especially 
liable to tonsillitis, rheumatism, heart disease, and osteo¬ 
arthritis. The special liabilities of brunettes are towards 
pulmonary tuberculosis, nervous diseases, and malignant 
growths. Dr. Mackintosh then proceeded to explain the 
climatic treatment of disease on the principle of racial 
evolution. He regarded the “open-air” treatment of 
pulmonary tuberculosis as an empirical attempt to restore the 
patient to his natural racial environment, and he endeavoured 
to explain the successes and failures of this method of treat¬ 
ment on racial lines. He also believed that by studying the 
racial characteristics of patients it was possible to ^ord 
▼aluable information in regard to the choice of locality for 
school, home, holiday, and health resort. 

Dr. W. i3AMAC Wilkinson (London) read a paper on 
Tnberoulin in the Ireatment of Pulmonwry Phlhisis. 

He criticised the statistics from English sanatoriums and 
strongly urged the use of tuberculin for purposes of 
diagnosis and treatment. He maintained that tuberculin 
grave better results than sanatorium methods at less cost and 
without any selection of the cases. Tuberculin succeeded 
in completely arresting the disease even while the patient 
kept at work. In cases of mixed infection it was advisable 
to deal with the secondary infection first. He gave tuber¬ 
culin in large doses, and he stated that the negative phase 
described by Sir Almroth S. Wright might be disregarded 
with impunity. 

Professor H. Sahli (Berne) was satisfied that in early 
oases treatment by means of tuberculin was of great 
importance, and he de.scribed it as the greatest advance 
made in this direction during the last 20 years. He 
also mentioned its value in early renal tuberculosis, in tuber¬ 
culous spondylitis, and also in some cases of Addison’s 
disease. 

Dr. G. A. Heron (London) defended the principle of 
sanatorium treatment, and urged the value of the educa¬ 
tional function. At the same time, he believed tuber- 
oulin to be the only remedy of any real curative value 
in tuberculosis, and the earlier it was used the better. 
He had been disappointed in the opsonio index as a 
guide. 

Dr. W. Odell (Torquay) believed iohthyol to be quite as 
useful and valuable as tuberculin. 

Dr. French inquired as to the doses given by Dr. 
Wilkinson. 

Dr. J. G. G ARSON (Eversley) supported the value of 
sanatorium methods and statistics. He stated that tuberculin 
reduced the length of time required for sanatorium treatment. 
He tried to give it in doses which did not cause a rise of 
temperature. He preferred to give it by the mouth rather 
than by injection. 

Dr. ‘ Hamilton, Dr. J. F. Halls Dally (London), and 
Dr. HADDON briefly commented on the paper. 

The President deprecated any attempt to put sanatorium 
treatment and tuberculin treatment into opposition or 
antithesis. He believed both methods to be of value, but 
he uttered a warning against the universal use of tuberculin. 

Dr. Wilkinson replied. 

Resolutions of thanks to the President and to the secretaries 
were passed and the meeting then terminated. 


SURGERY. 

Friday, July 29th. 

President, Sir Victor Horsley (London). 

Safety Trephine and Skull Saw, 

Dr. Martel demonstrated a form of Safety Trephine. It 
acted on the principle that rotation ceased as soon as the 
resistance of the skull was overcome. This was effected by a 
spring clutch which was released as soon as the pressure was 
withdrawn, and all risk of a wound to the dura mater was 
thus prevented. The instrument was shown in action on a 
dry skull, and within the hollow of the skull was placed a 
toy balloon. The trephine, which was driven by electricity, 
quickly perforated the bone, but did no damage to the 
underlying balloon. Dr. Martel also demonstrated a skull 
saw which was capable of cutting the bone rapidly and with, 
apparently perfect safety to the dura mater. Both instruments 
are very ingenious and deserve a trial. 

Mr. Frederick D. Bird (Melbourne) read a paper on 

Conditions Simulating Cancer of the Stomach. 

He urged that it was very difficult indeed to decide with 
certainty, both before and during operation, between cancer 
of the stomach and many other conditions, such as chronic 
ulcer. It was especially difficult if the opening through the 
abdominal wall was small, such as was generally made in au 
exploratory incision. It was only when a portion of the 
growth was examined microscopically that a correct decision 
could be arrived at. The chief object of his paper was to 
point out how very frequently gumma of the stomach (or 
syphiloma, as he preferred to call it) had been removed in 
mistake for carcinoma. In all probability syphilis was not a 
rare cause of the swelling of the pylorus. He described in 
i detail a case where he was able to make the diagnosis on 
inspection. One point of importance was that in syphiloma 
there was an absence of extension of the disease along the 
lesser curvature. He considered it best in all doubtful 
cases to remove a portion at the first operation. As to the 
diagnosis of this condition, he believed the previous history 
to be useless. When the abdomen was opened the presence 
of whitish blotches on the spleen and liver, and scars and 
adhesions in the great omentum were very suggestive of the 
presence of a syphiloma. A syphiloma when new looked 
much more succulent than did a carcinoma, but when it was 
old the naked-eye appearances were very similar. Carcinoma 
tended to extend along the lesser curvature, but this was not 
seen in syphiloma. In any swelling of the stomach the 
Wassermann reaction should alw'ays be employed. 

Mr. H. J. Paterson (London) read a paper on the 
Pkirly Diagnosii and Treatment of GaUrie Cancer. 

Cancer of the stomach was a very frequent and fatal disease. 
During the seven years 1901 to 1907, out of a total of 
207,764 deaths from cancer, no fewer than 35,664 were 
due to cancer of the stomach. In England and Wales 
more than 5000 persons, on an average, died from this 
disease every year. Though cancer of the stomach was niure 
common than cancer of any other organ of the body, yet 
gastrectomy, partial or complete, was one of the rarer 
operations in surgery. This was not as it should be, for 
gastric cancer in its early stage was markedly a local disease, 
and could be removed with favourable results both immediate 
and remote. The early symptoms of cancer of the stomach 
were loss of appetite, failure of strength, and anaemia. Pro¬ 
gressive loss of strength was an early symptom. A palpable 
tumour was not au early sign of cancer. Their aim should 
be to establish a diagnosis or at least the necessity for 
surgical treatment before a tumour could be felt; neverthe¬ 
less, a palpable tumour did not contra-indicate the possi¬ 
bility of a complete removal. He believed that an examina¬ 
tion of the gastric contents when interpreted in connexion 
with the clinical history might be of the greatest help in 
assisting a surgeon to come to a conclusion as to the need lor 
surgical treatment. One of the earliest signs of caiuer of 
the stomach was the impairment of its motility, and this was 
best tested for by giving the patient over night 12 ounces of 
milk, and then, ten hours later, passing a stomach tube. If 
food was found present, then it indicated impaired motility, 
and persistent impairment of gastric motility was a condition 
requiring surgical intervention. The absence of free hydro¬ 
chloric acid was not of much value in the diagnosis of 
H 3 
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gastric cancer. Of mach greater yalue was the diminu¬ 
tion of the protein hydrochloric acid, and this he con¬ 
sidered a very early symptom of gastric cancer, thongh it 
might be loand in chronic gastritis dae to other caases. 
It was often the case that a patient when received into a 
hospital improved under dieting and rest, even thongh 
previous to Emission a diagnosis of gastric cancer had been 
made. This improvement occurred only in early cases—in 
fact, the very oases which would be most benefited by 
operatioB. lb was not necessary to make a dednite diagnosis 
in every ease : all they need do was to ascertain that a condi¬ 
tion was present which required surgical treatment. The 
realty reckless surgeon was not he who explored after care¬ 
fully considering the clinical history and results of gastric 
analysis, but he who adopted the policy of * ‘ wait and see ” 
until the possibility of performing a radical operation was 
gone for ever. Although the gastroscope was a very 
ingenious instrnment it would probably not be of much value 
in the diagnosis of gastric cancer. As to the method of 
operation, the wider the excision the better the nitimate 
results. In hU opinion it was advisable, in order to guard 
against recurrence, to remove the transverse colon as well. 
Progress in the treatment of gastric cancer would be made, 
not so much by increasing the extent of our operative 
measures, bub by early operation. As to the results, in about 
l‘i per cent, of the cases operated upon there was a 
probability of xiermanent cure. 

Professor Alexis Thomson read a paper 

on the 

P(U?ioU»gical Anatomy of Canoer of the Stomach and the 
CondUiom nhioh are Mistaken for it. 

In many cases a cancer of the strnnach was suspected and 
yet microscopic examination sliowed that it was iK>toaroi* 
nomatous in Origin. In 49 reisections of the stomach for 
oanoer, microscopic examination showed that in only 35 was 
the lesion of a cauoerous nature. This diagnosis was much 
more readily made when large sections were examined micro¬ 
scopically. Twenty-three specimens from the museum of 
the University of Edinburgh which were catalogued as 
caocer, when examined microscopically proved to be 
cancerous in only 17 instances. If they took these cases 
together, of 72 stomachs believed to be cancerous no less 
than 20—that is, 27*7 per cent.—were found to be ncm- 
malignant. Of these, 1 was tuberculous and the 19 other 
cases were instances of diffuse hbrom^csis of the submuoons 
ooat. This fibromatosis might be syphilitic or tubeiculons in 
origin, bub in most cases it was dae to ulcer of the stomach. 
This fibromatosis had much tendency to be diffused widely 
throughout the stomach, and to invade adjacent organs, as 
the colon or the pancreas. The “leather bottle ” stomach 
was a typical example of the fibromatosis, though it was 
described in nearly all the books as carcinomatous in nature. 
It was probable that this fibromatosis was septio in origin, 
the sepsis invading the stomach at the site of an ulcer. It 
was possible that malignant disease might develop on a basis 
of fibromatosis. The diagnosis was often very difficult. All 
the cardinal signs might be present, and yet the condition 
might not be cancerous. The error was always in one 
direction—that was to say, a non-malignaut mass was 
believed to be cancerous. In a doubtful case it was advisable 
to open the stomach away from the mass so that its inner 
surface might be examined. 

Mr. E, DK4NESLY (Wolverhampton) read a paper on the 
Eoecision of Gastric Ulcers. 

The almost universal adoption of gastro-enteroatomy as the 
operation of choice in the surgical treatment of simple 
ulceration of the stomach and duodenum was not based on 
sound principles and was not justified by results. It was 
now known that unless there was distinct pyloric obstruction 
food did not pass through the new opening, and even after 
the operation had been done an ulcer might perforate or a 
new peptic ulcer might form. There was great liability to 
recurrence both of the pain and other symptoms. Excision 
shonld be the operation of choice in aU centrally situated 
ulcers not Involving the pylorus or the duodenum. Excision 
was easy, unless the ulcer was near the cardiac orifice. Even 
a large ulcer could be excised ; in one case he bad excised 
an ulcer 2^ inches wide, and the stomach cavity was reduced 
by one-fourth. Excision was also the best method of 
treatment of perforated ulcers. 

The President then pat the reBolation which had been 


suggested on Wednesday. It was moved by Mr. PamtsoK 
and seconded by Mr. Douglas Drw : 

That the Section of Surgery recommends the Council of the British 
Metlical Association to appoint a committee to Inquire 1«So and report 
ontdie results obtained in the SreataiMDt of simple fractexes both with 
and without operation. 

Mr. W. Ernest Milbs (Londem) read a paper on the 
Radical Ahdomino-perineal Operation for Cancer of the Reotrem 
and of the Pelvic Colon ^ 

with a table showing results of 24 cases in which the 
method had been employed. He pointed out that 
in the majority of cases of cancer of the rectum 
which were treated by excision recurrence followed, 
especially those which were treated by the perineal route, 
and in this class he iacludcd Eraske’s operation. He bad 
investigated the direction of the spread of rectal cancer, and 
his results as to this point were based on inoperable cases, 
on post-mortem examinations, on evidence of the spread of 
the disease as seen during operation, and also on the 
localities liable to recurrence. There were three main routes 
—downwards, laterally, aud upwards—and the tissues in 
these three regions were liable to be affected whatever the 
site or size of the growth. The wider the operation, the 
longer period elapsed before recurrence. Up to 1906 he had 
performed 59 perineal excisions with one death, but of the 
other 58 cases 54 suffered from recurrence. He had now 
given up entirely the periueal route, and he had adopted the 
abdomiuo-perineal route. It was useless to think of attempt¬ 
ing to bring the bowel down from above so that the patient 
might have a perineal anus : an abdominal anus was unavoid¬ 
able. The radical operation that he practised was somewhat 
formidable. For at least a week before the operation the 
rectum and as much as possible of the large intestine were 
cleared out by lavage, and salol was given by the mouUi for 
the purpose of diminishing the septic nature of the bowel 
contents. Should the site of the growth prevent this intes¬ 
tinal lavage, he performed csBCOstomy two or three weeks 
before.. Ue then proceeded to describe the details of tbe 
operation be preferred. As to the results, be had performed 
this operation on 26 cases, and of these 10 bad died as tbe 
result of tbe operation. Up to tbe present 5 cases had 
survived more than three years without any recurrence. The 
other cases were too recent to be of any value so far. 

Mr. C. J. Bond (Leicester) read a paper on 

A Method of Establishing Colotomy Openings and Ureteral 
Permanent tutnUe by Means of Elevated and More 
Readily Controlled Mucous Openings. 

Colostomies and ureteral fistulm caused great disabili^ and 
discomfort, for it was very difficult to oontrol tbe outflow. 
In nreteral fistulas, in addition to the discomfort, there was 
great risk of urinary sepsis. He described the first ease on 
which be operated. The patient was a girl with extroversion 
of the bladder. He brought the ureters out into the loins, 
allowing them to project for one and a half inches. A strip 
of skin was raised aud wrapped round the projecting ureter, 
so that the ureter opened on the summit of the projection. A 
suitable instrument was easily adapted to the teat-like 
prominence to receive the urine. Another operation was 
performed to close in the bladder wall. The results were 
exceedingly satisfactory. Before the operation the urine was 
very septic, but it began to improve, before long it was 
almost free from micro-organisms. The child was able to 
attend school. In the case of the bowel, the larger size of 
the organ required much more skin to cover it, and it was 
found that the best results were obtained by making an 
angled skin flap on each side of the colostomy opening. 
Good results had followed, and it was much easier to fit an 
apparatus on to this projection. He believed that in this 
case he was following out the principle which was accepted, 
in amputations, that the stump should be well covered with 
skin and adapted for application of a useful instrument. 

Dr. 0. MagLaurin (Sydney) read a paper on the 

Clinical Manifestations^ Diagnosis, and Treatment of lAeer 
Hydatids. 

He had had an experience of 140 cases of hydatid of the 
liver, and most of these had been operated on by himself. 
Toxmmia might occur on opening a cyst, even if the cyst 
was normal at the operation. In old cysts, especially in 
women, very marked neurotic phenomena might be present. 
As to the amount of pain, it was interesting to note that 
60 per cent, of the adults suffered from marked pain, but 
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fain wa» a rare sfflif)toA ia chUdreti. In goM caaes a 
tmraour aa lavfce aa a> fcetal Aig^t be present and yet 
tbe patient aught net know of ite existence. The hydatid 
thrill occarred only in 5 or & per cent, of the cases, and it 
was not dingnoBtic. If vomiting was present it alwayj 
signalised some severe eomplicatioh. The hydatid rash often 
<we eat after operation or when ienbage ocborred. Suppura¬ 
tion o^nrred in 14 per cent, of the oases, often after some 
small injury or operation. Hupinre was most serious, and 
was peacUoally always ultimately fntal. It might kill by 
septio peritonitis or by the peritoneal inocnlation of hydatid 
growths. Rupture might occar from slight oahses such ae a 
mare museolar aotioD, and it was most ooihmah in children 
and young people. When oozing occurred the fluid was 
surrounded by a large false capsule, lying in front of the 
intestines. In the diagnosis all tests were fallacious, but the 
X rays almost always gave some evidence of the existence of 
a cyst, and this was the most trustworthy test. The best 
treatment was by marsupialisation, and it was beet to 
operate between ribs unless the <^st was on the anterior 
border of the liver. When the cyst was exposed it was well 
to Inject a little formalin. 

Dr. R. Kbnksijy (Glasgow) read a paper on 

A Case ff/ Srehirtf of the Ciftiiihjiex Nefte. 

The patihit was a man, aged 25 years, and he had been 
kddked on the shoulder when asleep. When examined be 
had paralysis of the deltoid. He was treated with electricity 
for eight montht before Dr. Kennedy saw him. There were 
then three defects ; the iwm could be abducted only to the 
extent of 30 degree.s, the roundness of the shoulder had gone, 
and the deltoid gave no response to either faradism or 
g^Watrfsm. The lower angle of the scapula projected and 
Over the greater part of the circumflex area there was loss of 
Cmte^neoUs sensation. At the operation the posterior thoracic 
herve vrAs normal. The circumflex nerve had a thicken¬ 
ing ern It about an Inch before it left the axilla, both the 
proximal and the distal end showed a bulbous enlaige- 
mcnt; these ^ere doited by fibrous tissue, but there was no 
nerve cOntinhity. The bulbs were excised and the two ends 
tmfted with a catgut stitch. In six months the patiept 
could faise the arta above the shoulder, and in 18 months 
he had completely recovered. Hr. Kennedy suggested that 
the feason why nervous union had not occurred, although the 
parts were in contact, was that the severe trauma had 
damaged the nerve endings greatly, and tnat the nerve fibres 
had not recovered from tne trauma until it was too late for 
uhion to occiir. 

Mr. J. P. LfOCKilART iiuMMaRY (London) read a paper on 
the Surgical TreatmerU of OolUis. 

From a suigical point of view edlitii might be divided into 
ohronic rauooas coHtis and uldorative colitis. Chronic 
nmoous colitis was never fatal, but ulceVatfve colitis was 
very dangerous, and under medical treatment it had a 
mortality of nearly 60 per cent. It was essential before 
attempting tc treat mucous colitis by operation that the 
sargeoD should verify the diagneefs by sigmoiefoscopy, as 
only about 30 per cent, of the oases showed any sign of 
colitis. Only a small percentage of cases of true chronic 
mucous colitis required saxgical treatment, and for these he 
beUeved that appendicostomy Was thte best operation. 
Ulcerative colitis called for immediate surgical treatment, 
and there was gpreat danger in delay. Appendicostomy, 
which was the operation of choice, should be performed in all 
cases of ulcerative colitis as soOn as the diagnosis was made. 
Through this opening it wae possible to make applications 
directly to the ulcerated surface, and the evidence at present 
available led them to bfelleVC that a great reduction in the 
mcrtality from this disease would result from this method of 
trealmentw 

A general discossion then took place on several of the 
papers which had been read^ 
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Prei(d&nt<, Dr. F. W. HkwiyI’, M.V.O. (London). 

The Vice-President, Mr. ALRXANhEh Wilson (Manchester), 
ocoupied the chair. 

Mr. fl. Bellamy Gardiner (London), opening a discussion 
oh 

7%e Open S^^sUtn of Ether Adminidration^ 
aa‘d thai tn employing this method it was necessary to avoid 
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oases for which it was not suitable.^ Such cases were those of 
persons with rigid chest wall, bronchitis, or emphysema. He 
quoted a case to show bow in an unsuitable subject n>uch trouble 
had followed this method of administration of ether, when on 
a date the same patient had been perfectly soocessfully 
anmefhetised by chloroform for a lorvg abdominal operation. 
Aji essential part of the method is that the administration 
^ preceded by an injection of atropine 

of strong men and alcoholic 
subjects this should be combined with one-sixth grain of 
morphia. The atropine prevented excessive sweating or 
mucuU secretion and helped to avoid shock. A small prop 
between the teeth, a roll of gauze on the face and round the 
maek (which should be a frame covered with 12 layers of 
gauze), a large ether drop^bottle, and a tongue-clip completed 
the list of necessary appliances. Mr. Gardner said that with 
this method excitement during Induction was very rare, and he 
was aooustomed to talk Ws patieats otl to sleep, increasine at 
the same time the etl»r on the mask till this was wet through¬ 
out. "NV hen anaesthesia had been obtained it was only necesisary 
to keep the lower part of the mask wet. If too much ether 
were being given a dilated pupil and laboured breathing 
would give evidence of it. Ether had. in the speaker’s 
opinion, a greater obtundent effect than chloroform, add 
consequently crowing breathing, straining, and other reflex 
effects were far less liable to arise with this method than 
with others. It was necessary to well cover the patient 
with blankets, but the atmosphere need not be warmed. If 
moist sounds made their appearance ether should srt; ooco 
be abandoned for chloroform. During reoevOry the patients 
should be propped up in a sitting posture, and encouraged to 
cough when awake. The method was suitable for children, and 
offered simplicity, safety, and freedom from shock and after- 
sickness. By the use of Crile’s apparatus it was applicable to 
cases of operation within the mout^ and it could be employed 
in the dental chair for prolonged tooth extraction, while it 
greatly increased the safety of operations for goitre. 

Mr. A. L. Flemming (Bristol) said that the method 
provided a remarkable freedom from any tendency to faint¬ 
ness or shock, and he thought that this was probably due to 
the mechanical effect of free respiratory movcmMit. The 
effect of ether in stimulating the activity of the respiratory 
machine was well seen when ether and chloroform were 
given separately by the two-botUe method. Ether might 
be regarded as performing artificial respiration with it» 
secondary beneficial effects upon the circulation. It Was 
necessary, he said, with the open method to guhrd against 
the risk of reflex circulatory and respiratoiy depression from 
the presence of mucus in the larynx or trachea. Mr. 
Flemming thought that in the absence of cy^osie the blood 
pressure was not raised by ether. 

Mr. George Rowell (London) said that the metood wan 
remarkable for its simplicity and for the freedom fVom com¬ 
plications in its results. The blood pressure was slightly 
raised during the inhalation of open ether and its fluctua¬ 
tions werq slight. In his experience he bad only twice had 
to change to chloroform, owing to glottic spasm (during the 
removal of a large growth of the bladder, and during an 
Operation lor fractured jaw). He thought that pulmonary 
after-effects were absent if chill was guarded against. 

Mr. Alexander Brownlee (Catdiff) remarked that the 
dropping of ether must be continuous, not intermittent. The 
method, he thought, was ideal for long oases, and its only 
disadvantages were in the case of yoimg children, in mouth 
operations, in alcoholic subjects, and in the large amounts of 
ether used. 

Mr. B. J. J. Quirk (London) thought that combined with 
infusion this method was so safe that even in the severest 
cases no patient would succumb to shock if so treated. He 
regarded the preliminary injection of morphia and atropine 
as essential. The induction was apt to be long, and a great 
deal of the ether vapour was diffused about the room. For 
these reasons he was inclined to reserve the method for cases 
where shock was likely. 

Mr. H. J. Paterson (London) said that, thouerh previously 
thinking that chloroform was the only admissible anjesthetic 
for abdominal work, he had been when in America com¬ 
pletely converted to open ether. Also, he thought that it 
Was of great advantage in mouth cases, to which it was 
perfectly adapted by Crile’s apparatus, and he had operated 
for cleft palate under these circamstances. Witb regard * 
subsequent pneumonia, he fuled to see hdw ether Inhn 
[ could produce a one-sided lobar pneumonia. 
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Dr. G. A. H. Barton (London) said that any system which 
abolished re-breathing was to be regarded as an open system. 
He desired an apparatus for ensuring continuous dropping of 
ether without the necessity for holding a drop-bottle. He 
had met with trouble in induction. 

Dr. W. Stuart V. Stock (Bristol) said that he was an 
advocate of the ** two-bottle method.” Excessive secretion 
of mucus under open ether was not always prevented even 
by the use of atropine. 

Professor A. D. Waller (London) said that open ether 
represented a vapour with about 10 per cent, of ether. 

Others who spoke were Dr. 8. W. Haynes (Birmingham), 
Mr. Herbert Tanner (London), Mr. Rickard W. Lloyd 
(London), Dr. 8 . Thompson Rowling (Leeds) (who described 
means for warming ether vapour), Professor Mills (McGill 
University), and Dr. David Lamb (Glasgow). 

Mr. George Rowell (London), in opening a discussion on 

The Prevention and Treatment of Surgical Shook during 
Inhalation Anteetketia, 

said that treatment of shock must depend upon the physio¬ 
logy of the subject. After defining shock, Mr, Rowell said 
that an enlarging pupil was a common quantitative and 
helpful guide. A falling blood pressure was the first sign 
of shock and a rising blood pressure the first sign of 
recovery. Too large doses of anmsthetic, he said, provided 
a common cause of shock. Chloroform was the worst and 
ether was the best ansesthetic they had from the point of 
view of shock. Good clinical proof of this was presented by 
cases investigated by Dr. Edwards, the charts of which 
Mr. Rowell showed. The action of mixtures depended 
on the proportions of ether and chloroform which they con¬ 
tained. The general effect of obstructed respiration in 
causing fall of blood pressure was well shown clinically both 
with ether and with chloroform. The general condition of the 
patient, pyrexia, &c., and the surgical procedures were in¬ 
volved in the causation of shock. In operations such as 
excision of the rectum, ether by the open method gave a 
powerful means of reducing shock, and unless contra¬ 
indicated this method should be chosen whenever shock was 
to be expected. Other means to be adopted were warming 
the atmosphere of the room, administration of nutrient 
enemata, strychnine before the operation, and saline trans¬ 
fusion before and daring the operation. This last measure, 
first advocated by Arbuthnot Lane in 1891, was best carried 
out by the simple apparatus which he now employed and 
which Mr. Rowell showed. The most valuable drug for 
combating shock was extract of the infandibular portion of 
the pituitary body. This acted within five minute.s when 
intravenously injected, though when given beneath the 
skin it might ta|^e as long as 30 minutes. Its effect lasted 
in one case as long as three days. Mr. Rowell believed that 
there was a connexion between low blood pressure and after¬ 
sickness, the latter not showing itself if the former were 
avoided. 

Professor G. W. Crile (Cleveland, Ohio) discussed the 
methods of operation likely to be attended with a minimum 
amount of shock, and the amount of shock Arising from injury 
to the different organs and tissues of the body. He described 
also the psychical origin of shock, this being present, too, in 
anaesthesia when only portions of the brain were to be 
regarded as being asleep. There was great promise, he 
believed, in the combination of local with general anaesthesia. 
An anaesthetist should be warned in advance by the 
surgeon of manipulations likely to produce shock. In 
operations upon the larynx cocaine should be employed, 
and in mouth operations ether by the appara'us which 
he showed. In Graves’s disease he had seen fear cause death, 
and Professor Crile outlined the process by which safety 
was to be obtained, involving several days’ training of the 
patient to the presence and performances of the anesthetist, 
and the extensive use of cocaine over the operation area. 
He handed round drawings to show the morphological 
changes in brain cells produced by the uncomplicated 
action of fear. Morphia and atropine before the operation, 
gentle handling, and the use of nitrous oxide minimised the 
production of shock by psychical and traumatic agencies R^st 
was the only restorative they had for the changes produced 
by shock in the cortical cells ; direct transfusion of blood 
could combat the anaemia of shock following blood loss. 

Mr. J. P. Lockhart Mummery (London) defined sh^ck 
and accepted Professor Orile’s views upon its causation. His 
own experiments bad substantiated much that Professor 


Orile had just said. He found, experimentally, that the 
deeper the anaesthesia the less was the shock, bnt, at the 
same time, deep chloroform anaesthesia itself produced shock. 
He thought that a mixture of ether and chloroform was 
clinically often as good as ether alone. The Trendelenburg 
position was of great value in preventing shock, and it was 
to be employed whenever possible. He had great faith in 
the continuons infusion of saline. Bandaging the limbs was, 
he said, another important aid, as was keeping up the body 
temperatnre, for which purpose he used a gamgee suit. He 
believed in the administration of frequent small amounts of 
easily assimilated nourishment. 

Mr. J. D. Malcolm (London) believed that the pheno¬ 
mena observed by Professor Orile were capable of an entirely 
different interpretation from that which they were generally 
made to bear. The loss of fluid from the vessels to the 
tissues was not suffioisntly taken into account, and there was, 
he maintained, no proof that shock was accompanied by 
lowered blood pressure. Observations of pithed animals 
were of no value unless it was shown that the conditions 
here were the same as in the case of patients with shock. 
Shock was accompanied, he said, by diminution of the CO, 
in the blood. Fail of blood pressure might be caused by 
intense muscular contraction if fluid escaped from the 
vessels or the tissues of the body. Mr. Malcolm declared 
that improvement in the administration of anassthetics had 
done as much to diminish shock as improvement in surgery. 
He did not believe in the administration of vaso-oonstiicting 
agents; fluid, however, must be given, and quickly, as by 
subcutaneous infusion of saline. 

Professor Leonard Hill (London) said that shock was 
primarily due to paralysis of the synapses of the nervous 
system. He proceeded to explain the arguments defending 
this contention, and to show that the vascular condition in 
shock was not the primary element, but that this was 
nervous in its seat. Strychnine, he explained, broke down 
the resistances confining afferent stimuli to certain areas 
and let them free, general c mvulsions resulting instead of 
merely a reflex movement. If the spinal cord were divided 
in the lower cervical region shock in the lower part of the 
body appeared, but not in the upper; redividing a little 
lower, no shock followed. Shock from spinal cord 
lesions was independent of blood pressure. If there 
was transection just bel >w the pons severe spinal shock 
followed, but no reduction in the blood pressure. 
Impulses were constantly streaming into the spinal cord, 
keeping it active ; if these were cut off there was shock, of 
which blood pressure was independent. The circulation was 
very largely maintained by muscular movement, and Pro¬ 
fessor Hill described an experiment upon a hutch rabbit and 
a wild rabbit, showing the important part played by mu oular 
tone in avoiding shock. Henderson had tri^ to prove that 
the washing out of body gases was the only cause of shook. 
Experiments in Professor Hill’s laboratory entirely refuted 
this contention. 

Mr. Rowell, in reply, said that if all that had been put 
forward for open ether were true it was most important to 
place the facts before the profession. He moved that— 

In view of the Interest exoltc^l by open ether and the strong 
claims made on its behalf this spction recommends the Council of the 
Assodatiou to appaiut a cummittee te report exclusively on this subject 

This motion was carried unanimously. 


BACTERIOLOGY. 

Friday, July 29th. 

President, Dr. Charles J. Martin (London). 

In the absence of Dr. D. A. Welsh and Dr. H. G. 
Chapman (Sydney), Dr. J. 0. G. LediNgham (London) read 
their paper on 

The Tnterpretatinn of the Preetpitin Reaction 
They said that the different phenomena of immuni^tion 
were but different aspects of the response of the animal body 
to the introduction of alien substances within its tissues, and 
the precipitin read ion was one f(»rm of this respon-»e. When 
the V>lood serum of an animal that had received repeated 
injections of some alien protein was mixed outside the 
body with a solution of this alien protein, then pre¬ 
cipitation might occur. This, apparently one of the 
simplest of the immunity reactions, was yet one of the 
hardest to interpret. The authors did not propose to disooss 
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what correapondiDg propertj bad been acquired by the 
blood in vitv>, nor what was its relation to the general 
defensive mechanism. They were concerned with the inter¬ 
action of antUemm and antigen, indicated by a precipitate in 
vUr 0 . From the beginning they had looked upon the reaction 
as taking place between known weights of the interacting 
substances. In their later work the weighing of the pre¬ 
cipitate marked a further advance in accuracy. The 
remarkable nature of the precipitate was thus revealed, for 
the precipitate was formed mainly of those constituents of 
the antiserum that gave the antiserum its specific pre- 
oipi^able character. It was probable that the specific anti- 
substance (precipitin) brought down with it from the 
antiserum non-sp^ific molecules (e g., complement), which 
also went to form the precipitate. It was probable also that 
the antigen entered to a relatively slight extent into the 
composition of the precipitate. All their work tended to 
show that the main mass of the precipitate was composed of 
aoti.oubstance (precipitin) which could be weighed. A 
ponderable antUubstance had hitherto been unknown, but 
in the precipitate of a precipitin reaction they had a 
remarkably near approximation to such a substance. 
The following conclusions were arrived at: 1. The main 
mass of the precipitate was formed by constituents of 
the antiserum. 2. There was a close relationship b tween 
the weight of precipitate and the amount of antiserum. 
3. In total interactions the weight of precipitate was inde¬ 
pendent of the weight of antigen. 4. In partial interactions 
the weight of precipitate was conditicned by the quantity of 
antigen. 5. It was therefore erroneous to speak of the pre¬ 
cipitin of the antiserum coagulating the antigen, or to regard 
the antigen as the precipitable substance. 6. Inhibition 
phenomena were inconsistent with the hypothesis that pre- 
cipiroM was devel oped, but were consistent with the finding 
that heate'i antisera acted directly on precipitate by specific 
solvent action. 7. Their interpretation of the precipitin 
Macr.ion appeared to have important practical bearings (a) 00 
the identification of the specific origin of proteins and on the 
separation of closely related species ; (ft) the deteroiination 
of the value of morphological characters of the orders, 
genera, and soecies of plants as suggested by one of them ; 
and (c) on the improvement of methods for testing the inter¬ 
action of antigen and afitiserum by the deviation of 
complement. 

Dr. F. A. Bainbridgb (Lister Institute) read a paper on 
An Outbreak of Oofttro-entcriti* dve to BaoUlvs 
Paratypkosiis B. 

He said that during the period of June 10th to June 14th, 
1910, 14 people living in fouf households suffered from 
i^mpt^^ms of acute gastro enteritis—viz , vomiting, diarrhoea, 
abdominal pain, and collapse. The onset was sudden, the 
diarrhoea was profuse, and the stools were of a characteristic 
green colour ; fever was present in all the patients and 
last^-d f''om three to seven days, the temperature ranging from 
101*^ to 103® F. No spots, enlargement of the spleen, or 
other symptoms suggestive of typhoid fever were observed. 
Two of the patients were very ill for a time and in all cases 
convalescence was slow, being retarded by .severe attacks of 
drculatoiy failure in at least three patients. Three .specimens 
of faeces were obtained ; one was practically sterile, but the 
others yielded a bacillus that in its cultural characters and 
its agit Inti nation and absorption reactions was identical with 
the bacillus paratyphosus B. Blood was obtained from 
six of the patients and was found to agglutinate both 
the bacillus isolated from the faeces and also stindard 
strains of bacillus paratyphosns B in diluti ms of 
1-200 to 1-400. It was highly probable, therefore, that 
the outbreak was caused by the paratyphoid bacillus. 
It was at first supposed that infected food was responsible 
for the outbreak, but no one article of food had been par¬ 
taken of by all the patients, and the dates of onset and dis- 
tribotionof the illness were at variance with thi.s view. The 
fact that the cases occurred in several honsoholds, and that 
th- only link between the different households was that visits 
had passed between them at the time of the outbreak 
suggested the possibility of a paratyphoid carrier infection. 
One person was found who had not been among the sufferers, 
who«e blood agglutinated the paratyphoid bacillus iu high 
dnuti'^Ds, and whose fasces contained bacilli which on partiMl 
examination closely resembled the bacillus para'yrjhosns B. 
The outbreak was of interest, since attacks of acute gastro¬ 
enteritis caused by heoillus paratjphosus B not pre- 
eionslj been recorded in this country. 


Other papers read were: Tariation among Bacteria, by Dr. 
W. J. Wilson (Belfast); (1) Remarks on Variation and 
Mutation, and (2) Studies on the Anaerobic Growth of Intes¬ 
tinal Micro-organisms, by Dr. W. J. Penpold (London); 
The Identification of the B. Typhosus in Mixed Culture by 
Complement Fixation, by Dr. H. R. Dean (London); Semm 
Treatment of Dysentery, with Notes on the Bacteriological 
Diagnosis of Dysentery, by Dr. M. A. Buffer and Mr. 
J. O. WiLLMORB (Egypt). _ 

DERMATOLOGY. 

Thursday, July Z8th. 

Preoident^ Dr. Fhinbas S. Abraham (London). 

A number of interesting clinical cases engaged the atten¬ 
tion of the section. Amongst the«e may be mentioned two 
cases of extensive, irritable, red induration of the upper part 
of the body, recognised to be the early stage of mycosis 
fungoides; lupus erythematosus cured after taking soured 
milk ; rodent ulcer and lupus cured by carbon dioxide snow ; 
macular ansestbetic leprosy ; and Darier’s disease. 

After a few words by the President, 

Dr. Duncan Bulkley (New York) read a paper on 

The Value of a Very Jlcetrioted Diet (Rieo) in Certain Acute 
Inflo/mmatory Dueates of the Skin. 

He began by pointing out that although many cutaneous 
lesions were due to the action of micro-organisms, yet their 
pr^ence was not always attended by disease of the skin. 
Even in the same individual the micro-organism might at 
one time give rise to a cutaneous disease, and at another 
time no such result followed. It was therefore apparent 
that the micro-organism required the presence of some other 
factor, as yet unknown, to ensure its deleterious activity. 
Although pus cocci were almost invariably present in the skin, 
they but rarely led to boil and carbuncle formation, nor did 
inoculation of a healthy skin always produce these lesions. 
The study of the metabolic processes of the body shed 
light on the pathology. Careful and repeated volumetric 
analyses of the urine, that true indicator of the 
state of the arterial blood, were necessary for successful 
practice. Metabolism was influenced by the action 
of the organs and emunctories, and these in turn 
were influenced by the food and drink taken. Very 
little had yet been done towards the study of the effect 
of diet in diseases of the skin. Everyone knew that certain 
diet affected certain diseases, such as urticaria, acne, eczema, 

and psoriasis} for examjJe, BlcohoH was harmful in many 
skin di-^eases, and vegetarianism was most helpful in 
psoriasis.=* In acute and inflammatory conriitions the effect 
of re.stricted diet was most striking. After indulgence in 
sweets and chocolate, urticaria, erythema, and acne in 
particular were liable to fresh outbursts, and over-eating and 
drinking frequently led to acute eczema. In 1906 he first 
began to employ a strict dietetic regimen in a man suffering 
from bullous erythema multiforme after a heavy meal with 
champagne. The man was in agony with the intense burning 
and itching. His diet was restricted to boiled rice, bread, 
butter, and water for a few days, and he was given a 
lavative and a soothing lotion. In five days he was 
much improved, and he remarked that he had re¬ 
covered much more ranidly than he had done daring 
two previous attacks. Dr. Bulkley had since employed this 
method of treatment with the happiest re.«iults in very 
acute cases of lichen planus, dermatitis herpetiformis, and 
urticaria; also in rapidly spreading congestive types of 
psoriasis and in sente generalised ei zema. He related in 
detail the ca.se of a physician who had recovered rapidly 
under this dietetic regimen from a troublesome acute eczema. 
Patients usually objected and desired to include other 
articles of diet, but in his experience such departure from 
the strict diet had delayed the cure. As regarded the 
rationale of this diet, he considered that they knew less about 
the metabolism of fats and carbohydrates than of pmteids. 
Tbe waste products of the former were carried off by the 
lunes, the excretory products of which they had DOt 
1 ‘arned to analyse easily; the waste products of the 
proteidg were carried off and readily recognised in 
the urine. In many skin diseases the urinary secretion 

1 Bu’kley: The lnflu»*nce of Alcohol In Certain Diteases of the : 
Metical Rocof-t. Poll 19th- 1910. ^ 

* Bulkley; The Va«ue of an AbeoluteVv Vevetarian Diet. In Psoria 
Journal of the American Medical AMoelation, Feb. 23rd. 190& 
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was fmperfeet or 4efeeiive, profeeid 

appeftTed to bs at facdt.^ U was i«e£iaoaabl«, tlieroFOi-e, 
to endeavotir to ttio liror and kidooys by diminifthint^ 

the proteid intake. Rice sad white bread bad been seleoted 
as the foods most free from nitrogen. Milk was avoided, as 
havtng a proteid element, but water was permitted 

freely. Coffee, tea, and chocolate were prohibited, inasmoch 
as they possessed xanthin products. By free use of rice, 
bread, aed batter saiBcient Oalories were introduced. Even 
with a strict vegetarian diet volumetric analysis Of the urine 
revealed nitrogenous elements; with the rice diet effete 
endogenous nitrogenous material was enabled to be removed 
from the system, while the amount of urea remained nearly 
normal. The strict regimen was observed for five days; then 
a moderate mixed meal was permitted at noon, and the rice, 
broad, and butter continued at the morning and evening 
uoals. After a few more days breakfast was modified, and 
a few days later the evening meal also. The evening meal 
should be restricted for a coDsideiable period of time. 
The method of preparation of the rice was important;. 
it should be well cooked with water (never with milk), 
then left uncovered over the lire until it was flaky and 
dry. It should be eaten slowly, with a fork, with butter and 
salt. Thorough mastication was essential. Water should 
be taken separately, as much as desired ; it could be hot if 
preferred but not iced. Later milk could be given, warmed, 
without any solid food, about one hour before meals, 
etpeexalij the evening meal. *■ Careful attention to all those 
small di^ails was of vital importance for suooess in 
dermatology. 

Dr. P. G. Unna (Hamburg) said that he had not bad much 
experience in treatment by diet, beoause the cases which 
ohme nnder his observation were usually those which had 
already undergone treatment by other physicians with 
dietetic restrictions. In France dermatological patients 
always received a long list of articles of diet to be avoided, 
and he had become very sceptical as to the necessity of 
avoiding most of these forbidden articles of diet. He had 
learned more from Dr. Bulkley than from any ccntinental 
dermatologist; Dr. Bulkley had mentioned a practical diet 
to be taken, not a list of articles to be avoided. 

Dr. Hartzell (Philadelphia) said that in definite diseases, 
smeh as diabete.o, science was decided that certain articles of 
diet must be avoided. They were not yet ready to say with 
any degree of scientific accuracy what should be taken in 
cases of eczema. He could not agree as to the great 
snperiority of a vegetarian diet in psoriasis. 

Dr. Alfred Edddwbs (London) had found that sweet and 
fatty foods and also highly salted articles of food were 
extremely injurious in cases of urticaria. A large amount of 
water was advi.sable in most cases of irritating skin 
diseases. Alcohol was to be given when the digestion was 
weak and the appetite small, and was contra-indicated in 
cases with large appetite. Idiosyncrasy explained unusual 
a|»tacks; in certain individuals he had known rhubarb, 
grapes, eggs, turbot, and onions exacerbate or initiate out¬ 
breaks or eczema and urtica“ia. He bad found sour milk 
good in lupus erythematosus. 

Dr. R. B. Wild (Manchester) remarked that the present 
ebaos of medical opinion in regard to diet was due to the 
fact that no definite rules could be laid down with the 
present inadequate state of physiological knowledge. 
Roughly speaking, there were three groups into which be could 
relegate skin diseases with definite relation to diet. 1. Sub¬ 
jects who developed urticaria or other skin lesion on taking 
articles of diet which the normal individual could take with 
impunity. They were, as a rule, of a “ va.so-mofeor type ”— 
i.e., their vascular control was readily upset, they flushed 
readily, and often exhibited in addition an idiosyncrasy to 
certain drugs. 2. Subjects of malnutrition, usually found 
in the hospital class of patient. These recovered from their 
eczema or other .skin disease when pub upon a fuller and 
more nourisl.ing diet. 3. Subjects who suffered from 
excessive feeding, chiefly of nitrogenous food-stuffs. A 
reduced diet sm'h as that described by Dr. Bulkley would 
inmiensi ly benefit such pa'icnts. lie bad found that fat, 
'^•u-tlier rancid or overheated, a.s by frying, wiis decidedly 
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injurious. Sugar, a oe mpa r aH vely receoi addition bo the 
diet of mankind, was taken fti excess nowadays. B.xarahitl^ 
tion for life insuratNse had reviea4ed the fact that maey^ 
people exhibited sugar in tfce urine, and many were just on 
the border-line of safety in tiiafe respect. Before making 
feerd-aad-fast rules it must be borne in mind that What 
suited one race or one climate might wot suit anothor people 
with different habits of life. 

Dr. David Wausti (fiondoa) said that the akin wae an 
organ through which were excreted certain drags, alcohol, 
and the toxic products of many micro-organisms, .s-ome ef 
which latter were definitely assooiatod with food. These- 
oould give rise to sympitoiraatic excretory rat^hes. He had 
advan<^ this theory in 1890 in a pamphlet entitled 
“Exorebory iTritatien.” The internal irritant which wa« 
excreted by the skin might be (1) a drug, sach as iodifte or 
copaiba ; or (2) a poison, each as gout, which was eiahorabed 
within the body; or (3) of bacterial origin, snch as the 
exanthemata. These irritants might affect t)ie skin alone or 
the other excretory ohannels in addition. If the skin was 
found to be irritat^ it might be reasonably saspseted that 
there was irritation going on also within the body in the 
other exoretery outlets, snob as the intostines and the 
kidney, and treatment shoald be directed to those sihoations 
as well as to the snrfOoe of the body where the lesion wa» 
visibie to the naked eye. 

Dr. W. Knowblbt Siblet (London) considered that 
internal treatment and diet bad been too mueh neglected in 
dermatology, and referred to the widely recognised ill-effecta 
of aloohol on congestive conditions of the skin. The indh 
vidnal idiosyncrasy had to be carefully considered when gouh 
waa present. 

Dr. G. Pernet (London) did not agree that internal treat* 
raent had been neglected by dermatologists. He made some 
pointedly humorons observations wl»ioh the section ^mroogbly 
appreciated. 

The President referred to the adverse action of fresh 
fruit on congestive skin Conditions. In Jamaica sugar wns 
eaten in enormous quantities, a quarter of a pound daily, 
without any untoward result, but each a quantity conld noh 
be taken with impunity in this country. 

Dr. Bulkley, in reply, said be bad found that a strict 
vegetarian diet was of extreme value in the majority of cases 
of psoriasis. His opinion was based upon bis experience ot 
carefully recorded private cases and not upon the nncertaifi 
experience of hospital patients. There had beeh nd aocurote 
scientific record yet made as to the treatment of psoriasis 
by meat diet, but only hasty generalisations from a few 
individual cases. 

Dr. E. R. Morton (London) read a paper on 

I'he of Solid Carbon Dioxide in Dormatolofff , 

He said that the use of this substance had been introduoed 
by Dr. W. A. Pasey of Chicago some three years ago, and hadl 
been brought to his (Dr. Morton's) notice last year by Dr.. 
Geyser of New York. The priuciple involved in the use of 
solid carbon dioxide was that of refrigeration, but it differed 
from ordinary freeziag in several respects. In ordinary 
freezing the temperature of the frozen part rarely fell muoh 
below 0° C. and the after-effects were trifling. The effeoto 
obtained after the use of solid carbon dioxide were due, he- 
considered, to the low temperature of the frozen parts, as the* 
substance itself had no special aotiou. Dm log the freezttii^ 
process the cells became solid and rigid; it was safe to* 
assume that the cells suffered mechanical Id jury. lu radio> 
therapeutic literature he had fonnd refereaces to tb» 
‘‘selective action" of the rays upon abnormal or unhealthy 
cells. It was hie opinion that this so-oalled “ selectivo 
action merely meant that the abnormal cells had less vitality 
and were therefore more readily acted upon by the therapeuticr 
rays ; there was no proof that the rays had any “selective’' 
power to destroy diseased cells with their diminished resist¬ 
ance. Applying this hypothesis to solid carbon dioxido, 
he believed that when the application was £00 lengthy all the 
cells were destroyed ; if not too lengthy the abnormal cells 
alone wei-e destroyed. Tlie questions of the duration and 
degree of pressure of the application ihorefore were all- 
in] portant. Experience of a few cases taught more thoxi 
volumes of print. The average time was from 30 to 40' 
seconds. For .superficial reactionslO seconds was long enough; 
for a bard wart^ 2, 3, or even 4 minutes were required. Aa 
regarded the degree of pressure, this should be su^ient 
arrest the circulation when a vascular growth was treaOedw 
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'When a bone was saperficiallj sitaated the soft tissues were 
easily frozen to it; thus nscvi of the scalp were very satis¬ 
factorily cared. Light pressure gave no result as the CO^ 
evaporated into gas; for this reason a stick of the snow 
•could be handled with safety. Dr. Morton then described 
the effects of treatment of a naevus by firm pressure 
for 30 seconds. A depression remained for about 1 to 
minutes; then the reaction started, with swelling, 
and a wheal appeared within an hour. Vesication 
followed, and crusting In five days. The vesicle should be 
pricked with a sterilised needle and dressed with antiseptic 
•ointment; the crust should not be removed. There should 
not be necrosis or sloughing unless a prolonged or repeated 
application had been made. An application given on two 
successive days did well for fle.shy moles. Carbon dioxide 
•did not act upon the tissues as caustics did. The scars 
after CO.^ applications were very good, because there was no 

f ross tissue destruction. Capillary naevi could be cured In 
0 per cent, of the cases by one, application of CO.^ and no 
anaesthetic was required for this form of treatment. As the 
akin over a naevus was not normal, the resulting scar was not 
satisfactory. In cavernous naevi, Dr. Morton had 65 per cent, 
of the cases cured by one application. With port-wine marks 
he had not been so successful, but hoped that with shorter 
and repeated applications he might in the future succeed. 
Applications of 40 seconds’ duration had yielded good results 
in lupus vulgaris; the pencil was applied after removing 
crusts. In lupus erythematosus short applications were called 
for ; the effects equalled tho^e of other remedies. For moles 
and warts nothing could be more satisfactory, and these 
fleshy growths required prolonged applications, even as much 
as four minutes. The method was not useful for hyper¬ 
trichosis. He had treated four cases of rodent ulcer with 
complete success. One was treated on April 29th, 1910, by 
40 seconds’ firm pressure, after scraping away the granulation 
tissue ; it bad healed in a fortnight and remained healed. 
In conclusion, Dr. Morton said he bad treated over 2000 cases 
with COj, and considered that this agent would have a great 
future for use in cases which had been regarded as suitable 
only for radium. Radium was so expensive that he predicted 
CO* would be employed in its stead in many cases, thus 
aaviog both time and money. 

Mr. J. Hall-Edwards (Birmingham) exhibited an 
apparatus w'hich he had devised for the application of 
carbon dioxide. He had found that carbon dioxide acted 
well in those cases which were usually treated by radium, 
and its effects were more rapid and more readily supervised. 

Mr. WiLLMOTT H. Evans and Dr. G. Norman Mbachen 
(London) exhibited the apparatus which they had found 
useful for tl.e administration of the 00^ snow. 

Dr. Hartzell referred to the sm^l cylinders used for 
inflating motor tyres as being useful for treating a single case 
when one did not desire to employ the large cylinders in 
which the gas was usually stored. 

Dr. Wild, Dr. Pernet, and Dr. Walsh also testified to 
the value of CO, in dermatology. 

Dr. Unna reterred to the disadvantage of the pain ensning 
daring the stage of reaction. He had been greatly dis- 
inted with its failure to cure port-wine marks, 
e President said that he had not been satisfied with the 
iresait of the CO.j snow in lupus vulgaris. He had at present 
^der his care a case of keloid acne which was improving 
-favourably. In some cases the pain after the application was 
Yery great. The method of treatment of skin diseases by 
extreme cold was not new; it bad been employed about 
twenty years ago in France, when methyl chloride had been 
osed to freeze tissues. 

Mr G. W. Dawson (London) read a paper on 

Cutaneous Diphthena. 

He poliited oat that diphtheritic contamination of open 
woonds had been common during epidemics in the early part 
of the nineteenth century, but was nowadays very rare. 
Chenel had mentioned It in 1759, and in 1828 Troussean had 
described it as attacking parts of the skin where the 
epidermis wan abraded—e.g , blisters and leech bites. Such 
rounds, if attacked by diphtheria, became painful, with 
-snbeeqnent development of a grey membrane. Mr. Dawson 
had seen four of the ten recently reiiorted cases of cutaneous 
diphtheria In nine of these no membrane had been present 
Bor any other diphtheric sign. This class of case was of 
great impoHance, as it was usually not saspected that the 
.daogarona germ of such a disease as diphtheria was present 


in cases who presented no sign of sore-throat or other usual 
diphtheritic manifestation. Only two of the ten cases 
reported had been adults, and four had died. Seven had 
resembled an impetiginous eczema; three had bad vesicles 
and bullsB with profuse feetid discharge. Four had 
had severe conjunctivitis with purulent discharge. The 
commonest type resembled impetiginous eczema, affecting 
chiefly the head and face, with conjunctivitis, and sometimes 
also otorrhoea and rhinitis. The diphtheria bacillus had 
been present in all, and confirmed, not merely by the micro¬ 
scope, but by cultural tests and virulence on animals. 
Ordinary external treatment had been tried for years without 
effect in most of the cases ; they bad only yielded after 
diphtheria antitoxin bad been administered. Hr. Dawson was 
inclined to agree with Trousseau's observation that the bacillns 
attacked only a skin that was broken ; but there was room 
for investigation as to whether the eczema or other cutaneous 
disease preceded or followed the invasion of the diphtheria 
bacillus. Mr, Dawson then gave brief particulars of the ten 
cases, one of which was shown at the section. 

OYNiECOLOGY AND OBSTETRICS. 

Thursday, July 28th. 

President, Dr. Mary A. Scharlibu (London). 

Dr. W. W. H. Tate (London) introduced a discussion on 

Tke Treatment of Fibro-myomata Complioatifig Pregnancy. 

He said that the association of the two conditions, pregnancy 
and fibroids—one physiological and the other pathological— 
might be a canse of serious risk to the patient, and the 
sucoessful management called for special care and good 
judgment. There was a tendency among some gynascologists 
and operating surgeons to over-estimate the probable dangers 
to which a pregnant woman was exposed who was also 
afflicted with fibroid tumours. Others, perhaps, might be 
inclined to minimise the risks. Extreme views were usually 
the result of prejudice, and were not conducive to the best 
interests of patients. In order to come to a fair and trust¬ 
worthy condnsion in this subject it was essential to 
consider the following points : (1) The unfavourable 
changes which might occur in fibroids during preg* 
nancy ; (2) the frequency of miscarriage, and any special 
I dangers arising from this accident; and (3) the increased risk 
I of labour, whether due to post-partum hsmorrhage, septic 
infection, suppuration, or sloughing of fibroid. It was obvious 
that the natural enlargement of the pregnant uterus when 
associated with a large fibroid would be a cause of discomfort 
and might occasion serious distress. It was fair to say that 
where the fibroid was of only moderate size before pregnancy, 
and formed an abdominal swelling, there was strong reason 
to hope that it would not give rise to any serious distress 
from its sise alone. When, however, a woman had a very 
large fibroid the chance of her becoming pregnant was small, 
but should such an event occur it was quite possible that 
serious symptoms might arise in the latter half of pregnancy 
from upward pressure on the diaphragm, owing to the rapid 
Increase in size of the uterus. Necrobiotic change might 
occur during pregnancy and might cause serious discomfort 
or persistent pain, which might make interference with the 
pregnancy necessary. Torsion of the pedicle of a fibroid tumour 
during pregnancy was so infinitely rare that it need not be 
regarded as a practical danger. Cases of this accident had 
been recorded by Ribemont-Dessaignes and Groj^se, by 
Malherbe and Grosse, and by Ivanoff. The next series 
of risks to be considered were those associated with 
miscarriage. The actual frequency of miscarriage where 
fibroids were present had been a matter of some 
difference of opinion. According to Kelly, 25 per cent, of 
the patients aborted. As the average for all women was 
stated to vary between 20 and 25 percent., any increased 
frequency due to the presence of fibroids could only be very 
trifling. This opinion was also held by Herman. Pre¬ 
suming, next, that a patient with fibroids did miscarry, did 
the presence of the fibroid materially increase the risk of 
this accident ? Should it be found impossib.le to evacuate 
the uterus of retained products, and sapiaDinic symptoms 
persist, the timely removal of the uterus by the abdominal 
route would almost certainly cure the pa'ient, if the opera¬ 
tion was not postpr*ned too long. The third series of risks 
were those associated with labour and the puerperium Where 
the fibroid was situated in the pelvis below the presentir 
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part it was I oaud to cause obstruction to delivery, with the 
probable sequence of rupture of the uterus. The dangerous com- 
plications which might ensue from obstructed labour could 
be entirely avoided by an examination during pregnancy. 
The risk of severe post-partum hemorrhage where fibroids 
complicated labour had been a cause of grave anxiety to 
medical practitioners for a long time, and the balance of 
opinion seemed to show that there was some increase in the 
frequency of this complication. During the puerperium a 
fibroid tumour might become extruded and present in the 
vagina. If this happened it would certainly slough and 
sapraeraic symptoms would follow. True suppuration of a 
fibroid tumour was an extremely rare complication. It was 
invariably due to some failure in the antiseptic technique, 
and was therefore an avoidable complication. In his opinion 
only a very small number of cases called for any interference 
whatever during pregnancy. The grave warning words which 
had been expressed by some writers on this subject were 
contrary to experience, and would not, he believed, be 
accepted by practical obstetricians. The weighty -words of 
Hofmeier might with advantage be repeated at the present 
day. Hofmeier said: “I believe most positively from my 
experience that the complications which myomata present 
during pregnancy, birth, and the puerperal state cause actual 
earnest dangers in only a few cases, and may be quite 
essentially diminished by patience, a cautious treatment of 
the birth, especially by its strict antiseptic conduct, and by 
careful attention to the puerperal period.” In emsideriog 
the treatment of these cases it would be convenient to 
divide them into three groups : 1. Cases in which the fibroid 
tumour was situated in the pelvis and must ncoessarUy 
obstruct delivery unless the condition was relieved ; these 
cases would include fibromata of the cervix. 2. Cases in 
which the fibroids arose from or encroached upon the lower 
uterine segment and might pottxbly cause obstruction to 
delivery. 3. Cases in which the fibroid or fibroids 
were entirely abdominal tumours and would certainly 
not interfere with delivery per vias naturales. In 
the first group two methods of treatment were available. 
If there was some mobility of the tumour it was iimally 
possible under anaesthesia to push the tumour up above the 
pelvic brim. When this had been done the further course of 
the pregnancy was usoally uneventful. If the tumour was 
firmly impacted in the pelvis and great force would be 
required—even under an an[estbetic—to push the tumour up 
out of the pelvis, it was safer to perform abdominal section 
with a view to enucleation of the tumour from the uterine 
wall. In the case of small fibroids of the cervix when dis¬ 
covered during pregnancy, it might be possible to enucleate 
these tumours per vaginam without interfering with the 
course of pregnancy. Olshausen was of opinion that the 
removal of polypi, and especially the enucleation of 
submucous fibroids from the cervix, should be postponed till 
the end of pregnancy, as labour might be expected to follow 
closely upon such operative interference. Where the tumour 
did nob cau.se any definite pressure symptoms it was certainly 
be.st to postpone interference till the time of labour, when 
Csesarean section, followed by enucleation of the tumour, 
or complete hysterectomy, might be performed. The 
enucleation of large cervical fibroids per vaginam during 
pregnancy or labour was not to bo rocommendeti owing to 
the risk of severe hceraorrhage which might be difficult to 
control. Where the interference became necessary total 
hysterectotny should be done. When one or more of them 
were found encroaching on the lower uterine .segrainb some 
anxiety would be felt as to whether the tumours would cause 
any obstruction to delivery. They could not predict v.dth 
certainty the behaviour of these tumours during labour, and 
there was no justilication for advising surgical interference 
during pregnancy in ihe absence of urgent symptoms. 
Expet'tant attitude was followed by the most encouisigicg 
re.sults to both mother and child, lb kot uncommonly 
happened that dunng labnnr the tumour gradually receded 
from the dangerous zone. Tlie third group consi-sted of those 
(•s,ses in which tlie fibroid.s were entirely abdominal tumours. 
'I'hpse included ca^-^'s of subperibmeal pedunculated fibroids 
■mil also io'erUitial fibr-.ii.s. In the vast majority of 
<bf.sG cases ti e absence of .severe symntoms made opera- 
inter ferer.v-e rm warrantal ile. Patients when the 
*o iur wa.s sab,>ciironeal mli;hl complain of constant pain 
scorn fort. The greater number of these lent 
s regu arly to the operation of myomectomy. The 


cases in which interstitial fibroids justified interference 
during pregnancy were few and far between. When opera¬ 
tive treatment was undertaken in these, the whole uterus 
might have to be removed and the pregnancy sacrificed. In 
all these cases, if it should seem possible to enucleate the 
tumour when the abdomen was opened, the operation of 
myomectomy was still to be preferred. There were, however, 
a certain number of cases where the tumour was of large size, 
or where the fibroids were multiple and had shown marked 
increase during pregnancy, in which operative interference 
was not only right but imperative, and in which abdominal 
hysterectomy was the only suitable operation to undertake. 
The induction of abortion bad been almost universally dis¬ 
countenanced as a method of treatment in these cases. The 
induction of premature labour in the case of fibroids causing, 
or likely to cause, some obstruction was equally to be 
condemned, as a difficult delivery with a premature child 
was almost certain to end in the child being still¬ 
born, which constituted an obstetrical failure. Should 
myomectomy be done feft* an obstructing fibroid, or for 
one causing severe pain and probably necrotic, where 
other fibroids of moderate size were present in the wall of 
the uterus, but not in themselves causing any symptoms or 
likely to interfere with delivery ? In his opinion the answer 
to this question should be in the aflirmative. One ought 
never to forget that the occurrence of a farther pregnancy 
in any woman suffering from fibroids must be a doubtful 
matter, and the only chances of motherhood might depend 
on the patience and good judgment exercised by her medical 
attendant in the management of the existing pregnancy. 

Dr. Amand Routh (London! pointed out that it was more 
fully realised now than it had ever been before that fibroids 
complicating pregnancy only required treatment in the most 
exceptional cases. The softening which took place in 
fibroids was really for the good of the child, as it allowed the 
head to pass. Abortion or premature labour should never be 
practised in these cases. 

Dr. Herbert R Spencer (London) said that marriage took 
place nowadays at a much later age than formerly, and there¬ 
fore the association of fibroids and pregnancy was common. He 
had never performed hysterectomy in a pregnint woman for 
fibroid.s before term. In one case he had done a myomec¬ 
tomy and in three cases Cmsarean section. He had had 
23 years* experience, and except in these four cases had 
never known fibroids complicating pregnancy cause any 
trouble at all. It was true that patients sometimes complained 
of pain when they had fibroids, but an anodyne and milk 
diet cured tbi.s. Fibroids after abortion or labour sometimes 
caused inversion of the uterus. He had seen two such 
oases, both with septic .symptoms. 

Dr. CuTHBERT Lockysr (London) referred to six cases of 
pregnancy complicated by fibroids. In two the pregnancy 
w'ent to term and labour was spontaneous and normal. In 
one case pregnancy was progressing normally and the fibroid 
bad risen oat of the pelvi.s, the patient being then seven 
months pregnant. In three cases operative iuterfennee was 
carried out as follows : {a) myomectomy, pregnancy being 
uninfluenced thereby ; {h) panhysterectomy, after death of 
foetus ; and (c) subtotal hysterectomy, after abortion. 

Dr. Alban Doran (London) thought the treatment depended 
on the principles of cjramon sense and on the position of 
the tumour, whether it was in the lower part of the uterus, 
in the upper part, or about the middle. If hysterectomy 
had to be performed, he thought that the cervix should be 
retained. 

Mr. C. Martin (Birmingham) thought that the induction of 
abortion was justified if uncontrollable vomiting was due to a 
fibroid, an instance of which he had in his own practice. 
He had also operated upon one case of red degeneration. 

Dr. A. J. Wallace (Liverpool) showed a specimen of a 
fibroid illustrating some points brought out in the discussion. 
He had removed it from a woman who was 45 years of age, 
who had been married two years, and who was four months 
pregnant when she became very ill with symptoms of peri- 
t^tiitis. On oi)3Ding the abdomen a sessile tumour was 
found which was enucleated, and this was followed by 
rather S'* veie luemorrhage. The enuc'ealion had to proceed 
so <lec() that the plaocnLil tii-.sue w.vs involved. The patient 
made an uninterrijplcd recovtjy. 

Dr. J. N Stark (Gla.^^gow) recorded a case where he had 
to enucleate an interstitial fibroid because it was so large 
that it impeded the action of the diaphragm. Abortion 



Thb Linokt,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 20,1910. 561 


followed two daijs after a myomectomy, and peritonitis com¬ 
plicated the recovery. 

Mr. C. Hubert Roberts (London) thought that inter¬ 
ference was only probably necessary in 0 • 6 per cent, of cases, 
and, according to the latest statistics he could obtain, fibroids 
obstructed labour only oiice in 36,000 cases. He pointed 
out that great care should be taken in diagnosis, and related 
a case of Dr. Griffith in which a fibroid of the ovary was 
mi.'diagnosed for the head of a second child, the head of the 
presenting child being perforated to allow of delivery. The 
patient died from sepsis and a fibroira of the ovary was then 
found. He thought red degeneration was a bogey, and 
ceriainly did not occur .so often as was theught. 

Dr. ARNOLD Lea (Manchester) thought the tendency of 
the discussion was to minimise the danger of this complica¬ 
tion, and presented fables of rive cases com plica ting preg¬ 
nancy, three complicating puerperiom. In two cases of red 
degeneration cultures were sterile; in one case after 
delivery diplococci W'ere found. He thought myomectomy 
wa« a risky procedure. 

Dr. A. E Giles (London) always thought that he was of a 
sanguine disposition, but when he considered the optimism 
of the speakers who had preceded him he could only hold 
himself out as a rank pessimist, lie thought the complica¬ 
tion of filiroids and pregnancy was always a dangerous 
one, and although the patient might get well with 
expert s.ki]l, speaking generally, she had run a great danger. 
He had had 12 cases, in 8 of which there were serious 
complications. 

Dr. J Li.oyd Roberts (Manche.ster) thought that the danger 
had been understated and that 60 per cent, of the women 
miscarried. He had noticed that a large number of the 
tumours became absorbed after the labour. 

Dr. Murdoch Cameron (Glasgow) did not believe that 
fibroids disappeared after labour, and in an experience of 40 
years he bad never known this occur. He was of opinion 
that in all cases of Omsarean section the patient should be 
steriliFed. 

Mr. J Furneaux Jordan (Birmingham) believed in myo¬ 
mectomy. Women in country districts could always get 
expert advice, as competent gynsBCologists were now scat¬ 
tered all over the British Isles. He did not minimise the 
danger, but surgeons were now better able to treat these 
cases. 

Professor 8. Gottschalk (Berlin) read a paper on 
Two Ca4r» of Ooolution of the BorttU by a Bttroverted Uteruf. 
Owing to the rarity of the condition none of the members bad 
any experience of it and there was no discussion. 

Professor voN Hbhff (Basle) contributed a paper on 

The Causal Treatment of Dystooia in Cases of Pelvic 
Coniraotion^ 

which was read by the Honorary Secretary. The author said 
that the degree of dystocia in cases of pelvic contraction was 
essentially determined by three principal factors : (1) The 
extent and character of the contraction ; (2) the size and com¬ 
pressibility of the fcetal head ; and (3) the force of the labour 
pains, which they could not influence. Pelvic dystocia could 
therefore only be causally treated by dilating the pelvis or by 
reducing the size of the fcetal head, and, if possible, 
simultaneously enhancing its contigurative (Capacity. Dilata¬ 
tion of the pelvis, attained either by placing the 
patient in a special position or by division of the pelvis, 
obviated pelvic dystocia without, as a rule, endangering 
the life of the child. By employing a special posture, for 
instance, the Walcher-Klein hanging posture, for dystocia 
caused by a narrow saperior strait, or the forced lithotomy 
position for dystocia due to a narrow inferior strait, dilata¬ 
tion could be produced, but unfortunately only in a slight 
degree. Still, even within such narrow limits, these methods 
produced excellent results. The mortality of mothers, at 
all times considerable, was increased by symphyseotomy to 
8 per cent., by subcutaneous hebosteotomy to 4 per cent., and 
probably by subcutaneous symphyseotomy also to 4 per cent. 
Bat there was no doubt that the mother suiTered dispropor¬ 
tionately if the pelvis was divided ; at the same time 8 to 9 
per cent, of the children were lost. Under these circum¬ 
stances pelvic section, as a causal treatment, could only be 
valued as a last resource when the mother absolutely desired 
a living child, and when the aseptici.sm of the case was too 
doubtful to admit of any other form of delivery. PehHo 
seetUfn, should only be employed as alatt resource for multipariL 


A further treatment of pelvic dystocia made the child the 
object of attack by the induction of premature labour or 
by reducing the size of the child by an obstetric operation. 
Theoretically, and in all well-managed clinics, the sacrifice 
of a living child should be a thing of the past. As a fact, 
the author bad never in his life sacrificed a living child, 
except in the case of hydrocephalus. In 80 to 90 per cent, 
of induction cases delivery occurred spontaneously. It was 
only necessary to opeiate in exceptional cases ; for instance, 
in the case of a faulty position, or unfavourable presentation, 
or if some mistake had been made in calculating the obstruc¬ 
tion. He had to perform such secondary operatior s in 13 *5 
per cent, of 120 cases of induced labour. He was not able 
to dismiss more than 80 per cent, alive in the second 
week after delivery, yet the chances of life of these 
children were in no way less favourable than those of 
children delivered by Cassarean section or symphyseotomy. 
Kven if 20 per oent. of the children born in premature labour 
died, which was about 11 to 12 per cent, more than 
in the case of pelvic section, it must not be forgotten that 
the mother w^aa hardly inconvepienced. Not only were the 
trials of a painful delivery considerably diminished, if not 
completely removed, but the lying-in period parsed without 
any complication, the same as after delivery at full term. 
Neither was there any danger of a permanent injury to the 
patient, in strong contrast to the results of pelvic section. 
Undoubtedly the causal treatment of pelvic dystocia with 
the induction of premature labour was somewhat more than 
twice as dangerous for the child as division of the pelvis, but- 
the mother was spared in every way. If the dystocia 
\nas too severe Cassareau section roust he performed; 
the child was less endangered; its chances of life were 
excellent. The total mortality was 7 5 per cent, and 
in 150 cases reported by Schauta 0 per cent. The mother, 
however, was exposed to considerable danger. The total 
death-rate was 7 per cent., and even when the cases were 
chosen, as in Schauta's cases, 2 6 per cent. Moreover, the 
lying-in period was more troublesome and often accompanied 
by unlooked-for complications. Another thing to be feared 
was rupture of the uterus at a future birth, not to speak of 
cicatrix hernias. It was true the latter could be avoided by 
employing supra-syropbyseal section. This summary showed 
that the accoucheur who placed the mother first must 
employ artificial premature labour as the causal treatment 
of pelvic dystocia. Those who placed more weight on 
the child must employ, in the first place, Crosarean 
section, and, in the second place, pelvic section. The 
general aim in treating pelvic dystocia should there¬ 
fore be, in the first place, the promotion of spon¬ 
taneous delivery. Causal treatment must be reserved for 
graver cases. Nowadays, the Parisian schools preached 
the strictest and most radical conservatism, as if it were an 
eminent achievement of modern surgery. According to 
them, we were to await delivery with eventual recourse to 
Cscsarean section, and to exclude the induction of premature 
labour, the use of the high forceps, and prophylactic version. 
But the fact was continually overlooked that the same 
results were to be obtained with less danger to the 
health of the mother by means of a moderate con¬ 
servatism in the form of induced premature labour and 
«he use of the high forceps, leaving on one side pr0phy- 
lactic version. This bad been sufficiently proved by the 
results of the Frauenspital in Basle, the statistics of which 
be placed before them. A glance through the tablw 
showed that a moderate conservative treatment of pelvic 
contraction by means of induced premature labour was pro¬ 
ductive of at least as good results as a radical convervatism 
combined with division of the pelvis and Cffisarean section. 
There could be no doubt that accoucheurs who estimated 
the life of the mother higher than that of the child, who 
sympaihised more deeply with all vs’ho suffered in con- 
serjuence of contracted pelves, must certainly employ t e 
indtiction of premature labour, a method so easily earned 
out by means of puncturing the membranes. 

In connexion with this paper Professor DouipLKiN showed 
beautiful drawings dealing wfith his operations of extra- 
peritoneal CiCKirean section and subcutaneous hebosteotomy. 

Dr. J. Munro Kerr (Glasgow) had often performed pubio- 
tomy, but had never performed extra-peritoneal Ciesarean 
section. He had experience of 75 Caesarean sections ; V 
I ordinary method of doing it was a very simple one, 

I thought that unless there was some great advantag 
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gained it would be a pity to replace it with a more com¬ 
plicated one. He should like to know what advantage 
Doderlein’s method had over the ordinary methods, and 
thought that certainly in infected cases it should not be per¬ 
formed, since the cellular tissue would become infected. 
Professor Ddderlein stated that by the usual method the 
intestines often became adherent to the uterus, but he had 
never known a case in which this occurred. 

Dr. SpKncbr thought that one of the chief points of 
CiBsaresm section performed by ordinary methods was that the 
child oould be delivered in 60 seconds, whereas Ddderlein’s 
method took 5 minutes. _____ 


NAVY, ARMY, AND AMBULANCE. 
Thursday, July 28th. 

Prendent, Colonel Andrew Clark, A.M S. (T.F.), (London). 

Fleet-Surgeon W. W. Pryn, R.N., commonioated a paper on 
Tati for Colmr VUion. 

He said that for many years the A<lrairalty had aimed at a 
very high standard of physibal titnes.s in executive officers. 
In 1887 “ imperfect perception of colours ” appeared in the 
long list of physical disabilities, and in the same year the 
use of wools was authorised as a test for colour perception. 
The importance of the subject could scarcely be overrated. 
If a candidate were entered with organic heart disease he 
would probably be invalided in a few years and the cost 
of bis training would become a loss to the State ; but should 
the subject of colou^-blindne.S'^ be accepted he might, 
at any time, be the cause of the loss of a battleship and 
seven or eight hundred officers and men. For some 20 years 
Buxton’s marine telechrome had been used for colour-vision 
testing at the Mtdical Department. As a rule, candidates 
named the coloured lights and matched them with w^ools 
without the loa-st difficulty, but when lights were mi.snamed 
or the wrong skein was .•^elected as a match the wool-test waa 
applied, and Holmgren’s directions closely followed. The 
subject of colour vision had lately been receiving the atten¬ 
tion of the Director-General, and with a view to the adoption 
ot“ an efficient te.st for general use in the navy Dr. Edridge- 
Green’a latest pattern col our-percept inn lantern had been on 
trial. The apparatus con.^-isted of four discs, three carrying 
seven coloured glasses and one carrying seven modifying 
glasses, each di.sc having also a clear aperture. This Tamp 
placed at one’s disposal a much larger number of possible 
combinations. Some very hard things had been said of 
Holmgren’s test, it having been maintained that it allowed 
some candidates to be passed who ouglifc to be rejected, and 
others rejected who ought to be passed. Used as a check on 
the lamp test, as had been the custom at the Admiralty, the 
Holrugron test had been found very useful. A candidate 
who had failed with the lamp almost invariably broke down 
w’ith the w’ools when the test was carried out .strictly in 
accordance with Holmgren’s direclion.s. It had been said 
that colour-blind per.son.s would pass Holmgren’s test; that, 
however, w^as not his experience. In conclusion, he thought 
that an examiner should himself have normal colour vision, 
and that colour vision as required for sea service was best 
te.stod by means of a lamp. Of the lamps which had been 
usediie thought the Edridge-Green was the best form. The 
practice of requiring the coloured lights to be matched with 
wools was be recommended, and the Holmgren test was 
useful as an auxiliary. 

Dr. F. W. Edkiuce-Green (London) said that he must 
pay this tribute to the Admiralty, that he had examined 
many men rejected by them and never found one who was 
normal sighted, though he had examined very many normal- 
sighted persona rejected elsewhere by the Holmgren teat. 

leet-Surgeon Pryx, in reply, .said that if be lad examined 
candidate.s by the Holmgren test alone be would probably 
have had the same results as ot'ners, but in bia experience 
candidates who failed with Euxton’s lamp almost always 
showed with Holmgren’s teat at least a feeble chromatic 
sen?e, and before a candidate was rejected he liked him to 
convict himself by deed well aa by word. 

Fleet-Surgeon G. T. CollincwooD, R.N., communicated a 
paper entitled 

Xaral Pccruits. 

He referred to the physical and medical examination of 
recruits and gave taWes showing the causes of rejection 
arranged as nearly aa possible in the order the rejection 


defects were noted. About 60 per cent, were rejected 
medically as unsulted for the navy, but it did not follow 
that they were physical wrecks or degenerates. He thonght 
it seemed probable that due attention to the teeth, &c., and 
the training of the children in our schools, might lead to a 
diminishing number of rejections from that and other causes. 

Lieu tenant-Colonel R. J. S. Simpson, R.A.M.C., said that- 
many cases of disordered action of the heart were, in fact, 
of a neurasthenic type (a constitutional condition), associated 
with high blood pressure, purple hands, and a rapid capillary 
reflux. The condition did not seriously interfere with the- 
work to be done. 

Lieutenant-Colonel S. Glenn Allen, R. A.M.C, , said that he 
had been connected with recruiting for the army in the London 
District during the last two yeaT.s. He supported the view 
advanced by Lieutenant-Colonel Simpson as regards the cause 
of disordered action of the heart. Every man whose pulse- 
rate reached or exceeded 112 per minute and was maintained 
at that rate during the examination was rejected. One other 
point he would like to draw attention to was the large 
number of rejections for the navy as compared with the 
army. Apparently all naval recruits had to pass a colour- 
vision test, which was not required in the case of army recruits. 
That, however, did not explain the large difference in the 
figures: there must be some difference in the physical 
standard demanded or in the quality of the recruits seeking 
admission. 

Fleet-Surgeon Pryn said that for the public service he 
thought it wise to aim at the normal. With regard to the 
question of smoking and heart trouble, he thought that a 
candidate who abstained from smoking for three months 
would very likely pass, but, at the same time, he would very 
likely be undesirable, as he would probably smoke after entry 
and suffer again. _ 

ODONTOLOGY. 

TMUR8DAY, July 28th. 

Prendenty Mr. J. Howard Mummery (London). 

Mr. KEN>rETH W. Goa dry, continuing the discussion on 
The Preoeni 'wn of Dental Ca^ 

first briefly reviewed the steps in the pathology of dental 
caries, pointing out that while many prediepoBiog factors of 
etiological importance existed, the real exciting causes were 
fermentative bacteria producing localised acid formation. 
Speaking on the reaction of the buccal secretions, he said 
that from the point of view of the bacteriologist a good 
deal of importance attached to the reaction of the 
oral secretions. Saliva was generally stated to be alkaline, 
but it was rare to find saliva other than slightly acid 
to litmus paper even in mouths entirely free from caries. 
In c-xamining the mouths of patients at the Seamen’s 
Hospital he had noted two farMs: (1) that the mouths were 
invariably slightly acid ; and (2) that although dental caries 
was not present, targidity and early inflammation of the guia 
existed in a large number, and definite gum affections were 
present in a very considerable num'oer ; whilst in the healthy 
months free from caries a considerable number of the 
organisms of putrefaction were present, associated with a small 
number of organisms capable of producing acid from carbo- 
hydrate.s. In examining a number of monkeys at the ZoO* 
logical Gardens some time ago an exactly similar condi¬ 
tion was found—namely, a large number of organisms of 
the putrefactive type, a smaller number of carbo¬ 
hydrate feruicnters, together with a slightly acid reac¬ 
tion. Individuals suffering from dental oaries could be 
divided into two classes: (1) those in which caries was 
rampant, where fillings rapidly gave out at their edges, and 
in whose mouths it was common to say the teeth were 
chalky ; and (2) those in which dental caries was progressing 
but slowly, attacking perhaps only a tooth around the bands 
of an artificial denture or in some sequestered position which 
did not get cleaned in the ordinary processes of mastication 
or of hygiene. It was impossible to enumerate ail the acid- 
forming bacteria found, but certain species were present 
more frequently than others, and were conveniently grouped 
as follows : Members of the ooccal group—staphylococci 
(generally S. albus), streptococci (commonest type 8. faecalis); 
sarcinas, S. lutea, 8. alba (occasionally), 8. aurantiaca(rarely); 
bacilli of the lactio acid group; saccharomyces group. In 
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the majority of instances a 2 per cent, solution of glucose 
or maltose ia peptone water having a reaction nentral to 
litmus would show an acid reaction in from five to six 
hones, often less, with any of the above organisms. He 
had made a number of experiments with regard to the 
fermentation of cheap sweets with cultivations of bacteria 
obtained from carious mouths. Solutions containing 2 per 
cent, of the given carbohydrate obtained from a given 
sweet were ipade up with 1 per cent, peptone water and 
brought to the same degree of alkalinity. These were 
inoculated with cultures obtained from carious months of 
bacilli of the lactic acid group, organisms of the coccal 
group, and yeasts. In 24 hours the amount of acid 
odneed in the case of chocolates was equal to about 
0 per cent, of decinoriual lactic acid, whereas in the case 
of sweets of the barley sugar type the amount of acid in 
ibe 2A hours covdd scarcely be estimated. The class of 
organisms, blastomyces, were found constantly associated 
with acute caries. In the films nude from the carious 
process direct, the organisms existed as longish rods, occa- 
sioBally as mycelium; but when grown on artificial media 
^nerally took on the ordinary yeast form, only occasionally 
developing true mycelium. These organisms were able to with¬ 
stand a considerable concentration of lactic acid, and at the 
same time able to go on fermenting fresh supplies of carbo¬ 
hydrates, providing the excess was neutralised locally, as it 
invariably was, in dental caries by the adjacent lime salt of the 
tooth. The staphylococcus viscoses became attached to 

the teeth generally in sheltered positions, and fermentation 
occurred through the layer which was formed on the surface of 
the enamel as through an osmotic membrane, the dissolved 
Mine salt diffusing out and the fresh acid diffusing in. In 
this way considerable patches of enamel became damaged 
and later on broke down, or other bacteria found their way 
through the damaged enamel and gradually contmued the 
process already set up. Prophylaxis of dental caries might be 
attempted in two ways—either by the removal of the ferment¬ 
able substance by the use of the usual methods of hygiene 
and the adoption of a suitable diet in chronic cades, or else 
by changing the flora of the mouth itself in acute caries. In 
one of his earlier papers he had suggested that it might be 
possible to combat dental caries by crowding out the acid- 
producing organisms by others less virulent so far as dentine 
was concerned. Since then be had carried this point farther 
and had found that in the treatment of dental caries a great 
AaI could be done by proper attention to the bacteriological 
oondition of given cases. Certain bacteria, particularly 
those of the mesentericus group, did not ferment carbo- 
hydrates to acid but produced a definite alkaline reaction. 
It was true that they produced proteolytic enzymes, but 
these were of no moment where no actual dentine was 
exposed. The method adopted was first of all to make a 
eareful bacteriological examination of the mouth and 
determine the type of organism which was present in the 
largest numbers. After this there should be careful cleansing 
of all portions of the mouth with solutions particularly 
directed towards the inhibition of the growth of the special 
bacteria present. Cultivations of some innocuous form of 
organism were then made use of, the spores of the selected 
organism were sown freely about the mouth, and from time 
to time the number present was increased by the use of 
lotions containing a pure culture of the organism. There 
was no risk of digestive trouble following the use of 
organisms In this way, provided puce cultures of looocnous 
bacteria were made use of. Treatment for rampant carles in 
this way bad given excellent results in his hands. 

Mr. F. J. Be^tnbtt (London) was much interested in 
several of the points raised by Mr. Goadby, particularly the 
translucent zone to be observed around carious cavities. 
This, he pointed out, the late Professor Miller thought was a 
vital manifestation, whilst he himself bad always regarded it 
as caused by decalciflcation. The presence of yeasts in acute 
caries was of great importance, particularly in the face of a 
work by Harbin and Young published in the Proceedings of 
the Royal Society. The fermentation produced by yeasts 
from carbohydrates had been studied, ami it had been found 
by the two observers mentioned that hexa-phosphoric acid 
increased carbohydrate fermentation of yeast extract both 
in quantity and rapidity, and It was possible, perhaps, 
that a combination of the extracts of these yeasts was 
more stioralated by the acid radical of tooth substance 
than by the basfe substance. Another pdnt which occurred 


to him was that clinical experience showed the beiaefidial 
effect of alcohol aa a tooth preservative when used either as 
absolute alcohol, aromatic spirit of anunonia, or eau-de- 
cologne. Was this clinical experience suppottod by bacterio¬ 
logical knowledge ? 

Mr. P. Sidney Spokes (London) was anxious to know 
whether sour milk was likely to produce dental caries, and, 
if so, whether the practice of giving alkaline solutions after 
taking laotic organisms in milk was a proper method of 
treatment, as he should like to know whether he had been 
following a proper line of treatment in so doing. 

Mr. J. H. Baix’Ock (London) expressed himself as parti¬ 
cularly interested in the question of sweets It wae a 
common thing to be asked by parents if children could have 
sweets, and if they were told they mast not have any 
sweets they generally disregarded the advice. What was 
a safe form of sweet, or at any rate the least deleterious 
form? 

The PuESiDENT was interested in the yeasts, bat owing 
to their size they would, of cooise^ not penetrate the denlBAal 
tubules but remain on the surface, and therefore be move 
related to surface cavities than to deep infection. Mr. 
Goadby seemed to regard the presence of a large nembet of 
bacteria as a pathological fa^r, but any person—and be 
spoke from experience—who made a owltivatioii of the 
mouth would find large numbers of organisms presanli, in 
fact teeming with bacteria, and be presaamd Mr. Goadby 
would regard this as a pathological condition. 

Mr. Goadby, in reply, was of opmion that the phospbaiiic 
acid was probably of considerable importance to the develop¬ 
ment of yeasts in the mouth, mere especially as the specimana 
he had shewn of yeast cultivatioQs flourished best on oleie 
acid agar. He was familiar with the work of Harbin and 
Yeung which Mr. Bennatt bad quoted. With regard to the 
sour milk, it was a very well known pathelogioal faot that 
acid (lactic or acetic) when it reached a certain definite con¬ 
centration iuhibited the activity of the bacteria which pco- 
duced it, and as dental caries was never a disanoa affeeling 
the whole surface of tbe teeth at once, bat only due to 
a localised production of acid, the best meibed ef pre¬ 
vention was the use of acid lotions. If necessary some 
of antiseptic such as carbolic should be eosabiued with it. 
With regard tosweetSi the harder and ssere crystolliiie swetos 
containing for the cooet part oane sugar were maeh tbe least 
deleterious so far as the teeth were eonoemed, and further¬ 
more bad tbe advantage of being freer from unpforitiea He 
pointed out that tbe disenssiott was only related to the pre¬ 
vention of the early stages of caries, but it was poseible that 
yeasts, if they produced fermentation loeally, could cause 
deep-seated caries by the acid products diffaeiag into the 
tooth. Very few mouths indeed were absolutely normal and 
free from diseasOv and the presence of large nninhera of 
bacteria indicated that some pathologieal lesion existed, 
perhaps even an unclean denture. 

Mr. Babcxigk contributed a paper on 

The Need for the Correction of Malpotiiwn of the Tceth^ 

which was Ulustiated with a series of latitom slidea of 
normal and irregular teeth. He said that the arrasgemmto 
of teeth la the jaws was an important predWposiog cause el 
caries. Contact points, not unlike tbe points of contact ol 
two billiard balls, were found between normal teeth Idcaall 
faceta appearing at the points of apposition, due to the move¬ 
ment of the teeth, the natural forward movement of tha 
molars closed up the small spaces produced by normal 
friction and prevented the formatioa of spaces in which food 
lodged. Alteration in position due to iriegularity destroyed 
this normal acrangement, and therefore easily allowed food 
masses to become impaoted and to act as tbe star ting-poin to 
of dental caries. Crowding should therefore be always 
treated by regulation of the position of the teeth In a normal 
arch. Two main methods were possible : (1) expansiou of 
the crowded arch with an approximation to tlie normal 
arrangement; and (2) judicious extraction of teeth, followed 
if necessary with mechanical means lor the adjustment of 
the remaining irregularity. 

l)r. J. Milligan (Barrow-in-Furness) agreed that the contact 
points were of great importance, and it was possible that 
the shape of teeth in different individuals was a matter of 
heredity. Was it possible that the shape Of the tOeth them¬ 
selves had undergone degenefative changes since palmoliil 
man ? 
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Mr. Bbnnktt thought that in the vast majority of 
ancient sknlls the cosps of the teeth were worn away 
and practically no longer interdigitated; hence the cnspal 
locking of upper and lower teeth was not a matter of such 
prime importance. 

Mr. Booth Pbarsall (London) had examined a large 
number of ancient skulls and had seen contact surfaces as 
large as 2 millimetres, but he thought the wearing away of 
the cusps was not important. 

In reply, Mr. Badcock could not say how far the shape of 
the teeth, and therefore the interdental facets and points of 
contact, had undergone evolutionary changes. It was true 
that the cusps of teeth were much worn down in old skulls, 
leaving the surfaces almost smooth, and that the facets were 
also well defined. The wearing away of the cusps contributed 
to mutual cleansing. 

Dr. Harold Austen (London) read a paper on 

The Correotion of the Effeott of Drugs taken as Medicines^ 

and said that there was a very widely spread and deeply 
seated popular belief that the taking of medicines was a 
common cause of the decay of the teeth. This belief was 
fostered, first, by the fact that certain drugs, such as iron, 
caused an obvious, though superficial, blackening; and, 
secondly, that decay of the teeth was found to be prevalent 
after such disturbances of the general health as were 
commonly treated by the administration of medicines. The 
belief that drugs injured the teeth appeared, however, to 
rest upon but slender foundations, the popular prejudice 
resting upon a basis of **post, ergo propter, hoc.” Two 
classes of drugs would appear prima facie to be a potential 
source of caries: 1. Acids, administered internally or used 
as local applications to the fauces. Very dilute solutions 
of weak acids, if applied continuously, had been shown 
by experiment to appreciably destroy the enamel. But 
in the mouth acid medicines and gargles were not 
applied continuously, but very intermittently, and, in 
the case of fluids, mostly to the exposed surfaces, 
which were constantly washed by the saliva. All 
modern research tended to prove that the acids really 
injurious to the teeth were those generated in Hitt, in places 
which did not admit of natural cleansing, by the fermenta¬ 
tion of the remains of carbohydrate foods. 2. Mercury. 
Mercurials when administered in infancy had been credited 
with the production of hypoplasia of the teeth, the so-called 
honeycombing. The evidence for this was far from con¬ 
vincing. If, however, the point were proved, it would be an 
instance of a medicine causing predisposition to decay, to 
which hypoplastic teeth were very liable. Mercurials ad¬ 
ministered in large doses had long been known to cause well- 
marked disturbances in the associated tissues, the gums, and 
even bone. It was conceivable that mercury acting in this 
way, where there had been actual ulceration and permanent 
loss of tissue, might cause a predisposition to caries at the 
necks of the teeth. Lead, bismuth, silver, or copper, being 
drugs partly excreted by the oral mucous membrane, had 
been credited with occasionally producing similar effects to 
mercury in septic mouths. The only treatment for the cor¬ 
rection of the effects of these drugs, if any was required, 
seemed to be to maintain complete cleanliness of the mouth, 
and to neutralise the effects of acids taken by the immediate 
use of an alkaline mouth-wash. 

Mr. Sewell (London) said that in the County Council 
schools little or no evidence was forthcoming that mercurials 
caused hypoplasia, the ineidence of which bore no relation 
to the fact that a large number of these children were 
constantly dosed with mercurials in their early life. 

Mr. Goadby remarked that the teeth of persons engaged 
in lead works showed no predisposition to dental caries, 
and also that the usual acid mixtures prescribed were 
no more acid than a mouth lotion might be. 

Dr. Sim Wallace (London) said that medicine made up 
with malt extract was a common preparation, that many 
medicines were also put up with chocolate, and in these 
cases the contained drug was not related to caries, but the 
vehicle. 

Dr. Austen, in reply, said that he was very glad that no 
out-of-the-way drug was known to any of the speakers which 
especially predisposed to tooth decay. So far as his experi¬ 
ence went, no drug could be properly blamed as the cause of 
dental caries. Malt extract was a food, and was generally 
prescribed as such. 


The President contributed the concluding paper to the 
discussion on 

The Reasons for RusceptihUity and Natural Immunity to 
Dental Caries. 

He observed that previous speakers in the earlier part of the 
discussion thought that the problem of caries was a very 
simple one; in fact, one speaker regretted that any other 
issue was considered than that of food, notwithstanding the 
fact that a considerable number of important secondary 
issues were undoubtedly concerned, for in dental caries, 
just as in other pathological questions, the issue was 
never a simple or a direct one. Alexins in the saliva 
might perhaps be concerned in the qne.stion of immunity. 
Miller had experimented in this direction, but found that 
in saliva from immune and susceptible people exactly 
the same amount of lactic acid could be produced. Black, 
on the other hand, had made long research into the 
differences of hani and soft dentine, and had come to the 
conclusion that there was no difference so far as dental 
caries was concerned. Rof6, however, pointed out that 
enamel was the first affected, and that when enamel was 
examined, both by combustion and by the agency of polarised 
light, distinct differences were to be found in its trans- 
lucency and in its ash. Roh6 also was of the opinion that 
metabolic changes took place in dentine during life, but to 
a limited extent. Further, different enamels exhibited 
different actions and reactions when treated with weak 
acids, and this difference, pointed out by Mr. Stanley 
Mummery, might explain some of the differences in 
the attack of individual teeth. Sanarelli*s experiments 
relating to the antiseptic condition of the saliva were 
of no value, as the saliva was filtered and no pabulnm 
was present for the growth of the organisms. Saliva 
did, however, contain diastasic ferment, the salivary 
corpuscles possessed the power of positive chemiolaxis 
towards free bacteria, and in addition the mechanical action 
of saliva was very large. Recent researches with regard to 
the action of sulpho-cyanide threw no further light on the 
action of that compound with regard to the inhibition of 
caries or the growth of bacteria. Different animals varied 
considerably in their salivary secretions. If the saliva of a 
horse were mixed with sugar very little change took place, 
although in a number of horses definite dental caries was to 
be found. The reaction most suitable for the development 
of acid-forming organisms was an alkaline one, and 
practically no caries took place where a slightly acid 
reaction of the mouth was present. Retention points 
where food stagnated between teeth, particularly irregu¬ 
larities of the dental arch, allowed the accumulation of 
food into which antiseptics could not penetrate, and no 
amount of mouth antiseptic was of any value if retained food 
was present. Variations in the composition of saliva 
occurred in individuals; occasionally, particularly in 
diabetes, glycogen was to be found. Michaels had studied 
the presence of glycogen and had come to the conclusion 
that its presence was more frequent than was generally 
supposed, and that it might have a distinct bearing 
on the question of immunity to caries. Kirk in some 
recent work on the mucin of saliva pointed out that mucin 
was an alkaline substance precipitated by acids, and that 
thin, limpid saliva was generally acid in reaction, whereas 
the thickish mucoid saliva was alkaline. Lactic acid would 
precipitate mucin from this alkaline saliva, and it was possible 
to form plaques and deposits on a tooth by precipitation of 
mucin with lactic acid. Local precipitation could occur. 
As a solvent of this precipitated mucin lime-water had been 
often used with considerable success. With regard to 
heredity, it was very difficult to say how far such influence 
as natural selection had any effect in predisposing to dental 
caries, but he was inclined to think that considerable 
deficiencies and variations had occurred in the immunity of 
races of men, and that at the present time artificial 
selection was not sufficiently in force to correct these 
variations. 

Mr. Goadby, in discussing the President’s paper, was 
glad to find that he was in entire agreement with Mr. 
Mummery, but he would like to point out that Sanarelli’s 
experiments, although, in the first place, he claimed an 
antiseptic action for saliva which was not tenable, yet 
showed a certain quantitative bactericidal effect, and that 
if to a given quantity of saliva a loopful of bacteria 
were added distinct diMnution in the numbers could be 
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obseryed in the first 48 hours, after which the numbers again 
increased until they were innumerable. He was in entire 
accord that a very large number of instances existed in 
which the mere question of food, either hard or soft, could 
not explain the immunity to caries ; in many instances in his 
own experience children of the same family showed marked 
variations in immunity, although the food eaten by such a 
family was identical. A large number of problems were 
waiting solution with regard to the composition of the various 
bodies in the saliva itself, and it was to be hoped that some 
workers would turn their attention in this direction. 

Dr. SiM Wallace also joined in the discussion, and the 
PRBsmENT, in a brief reply, pointed out that immunity 
certainly existed in individual cases, and quoted a special 
case in which Professor Miller and himself had been psur- 
ticularly interested, where, notwithstanding the fact that no 
great care of the teeth was taken, and all ordinary food had 
been made use of, yet no dental caries appeared in a man of 
50 years of age. There was something more in such a case 
than food composition to account for very definite immunity. 


OPHTHALMOLOGY. 

Thursday, July 28th. 

PretideTtt, Mr. Charles Higgeks (London). 

The meeting commenced with a series of demonstrations, 
which included Methods of Testing for Colour Blindness, by 
Dr. F. W. Edridge-Green (Hendon); New Operation for 
the Production of Filtration Cicatrix in Chronic Glaucoma, 
by Mr, H. Herbert (Nottingham); Use of New Registering 
Form of Diaphragm Test for Measuring Binocular Vision, 
by Mr. N. Bishop-Harman (London); and Use of Carbon* 
Dioxide Snow in the Treatment of Trachoma, by Dr. E. R. 
Morton (London). 

Mr. W. T. Holmes Spicer and Mr. Stephen Mayou 
(L ondon) then opened a discussion on 

The More Chronia Ibrms of Anterior Uveal InflamnuUion: 

(a) Ea^ra-oeular Manifettaiioni; (b) IrOra-^ 

• ocular Marifettations. 

Mr. Spicer, in speaking on (a), said that he would exclude 
the evanescent type of episcleritis described by Fuchs and 
pustules beginning in the conjunctiva which were local 
affections, also gumma of the ciliary region spreading 
externally. That left him scleritis and episcleritis. Text¬ 
books distinguished between these, bub there was no 
essential difference save the variation in incidence with 
the time of life and the depth of penetration of the 
inflammation. So far as their connexion with uveitis 
was concerned, that deposed upon the depth and 
intensity of the inflammation. He found two types 
of sclei^ nodules—one hard and raised, which on incision 
proved to be mostly solid, though occasionally a bead of pus 
was found within. The second type presented a boggy 
undermined condition; the surface was blue, soft, and yield¬ 
ing. Some cases began as a vesicular eruption. Considering 
the sex and age incidence, he found that of 55 cases 15, or 
28 per cent, were males, and 40, or 72 per cent., females ; 
the difference was striking. As to the liability of the eyes 
to inflammation, the right appeared most frequently affected, 
but he thought there was little in the observation. Of ages : 
the decades of maximum incidence proved to be between 20 
and 40 years ; but in considering this it had to be borne in 
mind that the duration of the cases was long—it might 
extend to 15 years. The features of comeal invasion were of 
interest; he noted the occurrence of crescentic areas of 
infiltration, separated from the patch of scleritis by a band 
of clear cornea ; these crescents had their concavity towards 
the limbus. When there were frequent attacks of scleritis 
in different parts of the eye a complete ring of these small 
crescents might result simulating arcus senilis. He thought 
they were due to obstructed lymph circulation in the cornea ; 
he had observed similar crescents capping fascicular ulcers. 
The invasion of the inner parts of the eye was due 
to extension of the poison: cyclitis, iritis, and opacities 
of the cornea were evidence of the severity of the 
inflammation. Coming to etiology, he found evidence of 
rheunoatism in 24 per cent, of cases, and a definite absence 
of It in 26 per cent. Indigestion and constipation and 
pyorrhoea alveolaris were exceedingly common, but were these 
not common in most hospital patients of this age and sex ? 
The preponderance of females suggested the possibility of 


disease peculiar to female organs, but the most careful 
examination of many cases brought no evidence of this. The 
most noticeable point was that the subjects were for the 
most part young women of sedentary habits—milliners, 
dressmakers, and the like. Dealing with pathological 
features, sections of nodules showed no evidence of tubercle ; 
cultures from these cases were most often sterile; in one 
where the staphylococcus aureus was isolated a vaccine was 
prepared but it proved useless. Von Pirquet’s reaction was 
tried four times ; two were positive and two negative. In 
the positive cases tuberculin injections were made ; both 
recovered, though no striking changes in the scleritis 
appeared after the injections. Three cases were examined 
for syphilis by the Wassermann test and all were negative. 
As regards treatment, he had excised nodules in nine cases 
with varying results; on the whole he thought well of it. 
He suggested Incising the patch and touching it with carbolic 
acid. Injections of cyanide of mercury had proved use¬ 
less. Iridectomy had been done for secondary causes; in 
one case the scleritis recurred four months later; in 
another not for several years. Hot vapour baths were 
very good during attacks, but did not prevent recurrence. 
It was too early to estimate the value of ionisation ; he found 
the reaction severe, it increased the severity of the attack; 
but one case appeared to improve. He was not inclined to 
recommend it, for it was too painful. Salicylic ionisation 
seemed much more pleasant. In his opinion the disease was 
toxic—i.e., not due to a local organism, and he based this 
opinion upon the absence of organisms in the nodules. He 
thought it was a local thrombosis, something like a chilblain, 
but by that he did not mean a cold weather disease, nor was 
warmth a great factor in relief. It was a toxic thrombosis, 
and possibly the manifestation of tubercle in other parts of 
the body, yet it wsis not confined to tubercle. At present 
they had no means of distinguLshing these toxins. 

Mr. Mayou, dealing with (^), said he purposed con¬ 
sidering the l^teriological aspect. He had investigated 
38 cases by the best methods known to them. It appeared 
that there were three main causes of infection—the 
tubercle bacillus, staphylococcus, and the spirochseta pallida. 
Of 30 cases in which there was good evidence of the 
cause of the inflammation 15 proved tuberculous, 10 staphy¬ 
lococcal, and 5 syphilitic. Apart from wounds of the globe 
the infection must be by the blood stream, and therefore 
from some other focus elsewhere in the body. That organisma 
cause uveitis had been demonstrated, bub there was no 
evidence of toxins producing similar effects. Tuberculous 
affections of the lungs and glands, pus infections of teeth, 
boils, leucorrhoea, and possibly dividers of the gut were 
common primary foci. Chronic middle-ear disease had also 
been held responsible. He looked on these affections as a 
chronic pyaemia, and held that this accounted*for the cachexia 
so common. All his septic cases had been in females. Some 
clinical indications of the causal agent could be derived 
from the nature of the deposit on the back of the cornea— 
keratitis punctata; in staphylococcal and syphilitic cas^ 
it usually consisted of a cloud of fine dots, whilst in 
tubercle the spots were large like ** mutton fat ” ; this was 
probably due to differences in agglutination. The changes 
in the iris were essentially atrophic, following vascular 
sclerosis. The occurrence of cataract secondary to the 
inflammation was probably due to toxic effects upon the lens 
epithelium, and loss of protection from aqueous absorption. 
Choroiditis when anterior was probably due to spread of the 
disease, but isolated patches posteriorly might be separate 
foci. The increase in tension sometimes noted was likely to 
be due to two causes: altered secretions and altered osmosis 
through the diseased hyaloid. Low tension he found in one 
case due to the shrinkage of the vitreous. Iritis adhesions 
were less common with staphylococcal infections. Vitreous 
opacities were slight in tubercle, always present in s^hilis, 
and most marked in staphylococcal cases. The determination 
rested, however, on specific tests. Von Pirquet’s reaction wM 
of doubtful value. Of the Wassermann reaction he had little 
experience as yet. The local reaction of the eye following 
injections of toxin into the blocd was most v^uable; 
in 48 hours there was increased ciliary injection and 
vitreous opacities, the patient noticed the 1<^ of vision; 
choroidal patches became oedematous. Bacteriological exa¬ 
mination of the aqueous was the only certain proof. 8me:r 
preparations were no use. Inoculation of the aqueou« 
iknimRia would alono giY8 positive results in tn> 
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Inpculation of the aqtieoue on 'to *bleod serum‘ww suffioient 
in staphylococcal cases. As -regfM’ds treatment, paraeentesie 
had 1:>een established as a most 'bene^eial measure; it 
{|Ilowed'the site of the lesion to be drained and then-dooded 
with blood serum containing protective bodies. ‘He did not 
hesitate to repeat the operation. Vaccine treatment he 
found Qf great value, and wherever possible the vaccine was* 
prepared from the patient’s own organism. 

'5rhe President said it did not appear that they had made 
much advance as regards treatment, with the exception of 
the tentative use of vaccines. He confirmed Mr. <Spicer^ 
Observations of the pecilliar corneal marldng left after 
scleritis. In his earperience ifido-oyclitis and ‘kerato<<irilis 
were much more common in young women and in hospital 
cases. In six recent private oases, four .had given a positive 
Wassermann reaction, and one other he thought syphiMtic. 

Mr. A.‘W. Ormond (London) said the possible causes of 
irido-cyclHis were almost numberlees : ^philis (acquired and- 
inherited), gonorrboea, rheumatism, tubercle, tnalana, leprosy, 
dental caries, and Bright’s disease were welbreeognis^ 
causes. In other cases the cause was not discoverable. 
B^msey hftd suggested that faulty metabolism was at the 
basis of tfhcm, and he thought auto^intoxication ‘from the 
gut might have a determining influence. It -was, however, 
more likely that-the-affection-was due to organisms acting 
directlythan to toxins acting from a distant >fucus. ^n tbis 
cqqnexion the examination of ^he blood was important. In 
fhriee recent cases of sympathetic ophthalmia •this had been 
done by'Dr. -G. Price-J^es. There was a tremendous increase 
in *the percentsige of mononuclear leuoooytes; dt reached 
16 'to ^ per .cent, instead of the average 2 to 4 per .oent. 
The Chanj^ suggested a protosoal and‘iiot'a bacillary infec¬ 
tion. In treatment of-kidO'CyoKtis he •strongly urg^ •para¬ 
centesis and irr^ation of the interior chanrlMr vrilh normal 
saline solution. 

Dr. 'W. H. 'Brailby (Brighton) -quoted a case^Of uniooiikir 
irido-cyelitis which was -probably doe to the sting Of 'an 
insect on the side of the nose. He -commeifted 'On the 
di^culty -in obtaining reliable oVideDOOs of rheumatism aed 
on the fallacies of statistics ns indicative of the-prevdlenoe 
of any chronic disorder in -males and fensalse owtog to the 
fact that men did not trouble so much about these oonditlans. 

Dr. R. A- Heevk (Toronto) -eonMnented upon a .case of 
homolaterai irido-qyolitis consequent on folIioulartoDSillitis. 
First one side of'tike throat-was ertfected and the oorvespsBfd- 
ing .eye ; la^, '^tbe other side of the 'threat and the caber 
e^. He had frequently noted coppeepondeiioe of toosillaEr 
affections wHfa the eye inflamniatioD. 

^r. A. HfDL (rRiFFTTH (Manchester) said that when using 
the cautery -in cases of soleidtis'behad found pusin some of the 
nodul.es. He thought solid nodules were Tare. OoimnentMig 
on the peculiar ooraesQ soars ‘left in 8<^eritis, ^be asked If ^they 
were ao^logous to the white comeal lines sometimes seen 
in dermoid of the iimbus. In -some eases the Interval hstween 
the inflammation of 'the 4wo eyes extended to mamy yeses. 
He nolied ^hat :Mr. May on accepted the eaplsoatipn cf the 
occurrence of keratitis wHh solitary j)atcbes of cboroidUis be 
ha1 put forward some'88 years ago. 

Dr. G. A. Berry (Edinburgh^ said 'the proof off toocie 
origins of inflammation was much more didioult than the 
detection of the presence of organisms, and thdsshould have 
some influence In our judgment of diflScult eases. He thought 
that tuberculous irido-cyclitis bad •many featupes in oomtuon 
with sympathetic ophthalmia ; the latter might 'almost be 
analogous to a malignant form of the former. As regards 
staphylococcal infections, be was strongly of the opinion that 
the soil in which these were found a.s apparently oausal 
agents was prepared by tubtrculous infeci-ions elsewhere. 
He agreed in the preponderance of esses in wonaen, but be 
would pub the percentage as high as 90 per cent. 

Mr. Bishop Harman (London) said that with the aid of 
Dr. Bernstein he had investigated a large number of eye 
cases by the Wassernmnii reaction. He was much impressed 
by its reliability. Citing the oases of two young women, tlie 
i-emnonts of a large family, both suffered from forms of 
chronic uveitis—one had ech rit-is during 20 years, the other 
P ‘ !' i- inflammation. With the introduc^tion of the 
tost they were each examined twice and gave 
’’' f* Another woman with granuloma of each 
■ 'ution fat” variebv of keratitis punctaia bad 
? J»beroulous, but the Wfctsermann reaction 
mercurial treatment proved much XHOSe 


I beneficial than tonics. ^It -mustbc borne in lUiud, ^however, 
ithat the'test only signified a general taint; itidid not prove 
ithat^a given lesion was syphilitic ; for this the 'test mnst'he 
;standardised. His experience of paracenteds was -most 
happy, and dn'this-connexion it was of great interest‘to read 
itbe ancient experiences of Wardrqp. 

Dr. :Cecil E.‘Shaw (Belfast) expressed'bis approval t)f 
Mr. Dpioet’s view Chat many of the cases of sclero-kerathfis 
were'toxic. He bad been struck with the number of patients 
who seemed otherwise healthy, bub who led sedentary dives 
without sufficient open-air exercise, e.g., domestic servants. 
As regards infection in uveal inflammation, he thought the 
nose should 'be carefully examined, as it was probably ti 
fpequenb eouroe of eeptic infection. Mr. Mayou 1:^ selerred 
to boils as -ppimary foci, but he thought'both ^bdlls and the 
eye infeotions were secondary. 

Mr. BPiCKiand Mr. M A YOU replied. 

Dr. A. Hugh Thompson (LondoD)-read a paper on 

The Ojf&rative Treatment of .High, MyoyiA^ 

He discussed operative procedure, the degree of myopia 
justifying the operation, and fhe age at which it was most 
favourable. He did not consider that operation checked 
the progress of myqpia, iSO that it might be done for 
a less degree of myopia in tlM$ young than in itbe old. 
Much choroidal degeneration qont];a*indicated the operation. 
The conditions Cf the second .eye had to be taken into 
account; there was no use operating if the other was emme¬ 
tropic, and they cpuld not take the jrisk of the other was 
seriously diseased. He then gave the visual rSnd atber- 
histo^ of ‘20 eyes he had .operated upon. These required 
altogether 65 operations. Distant vision was improved in 
17 cases,; in TO it was better without a glass th^ it had 
been before with glasses. Of the three failures, nne 
developed a thick cjclitic membrane, one was a brilliant 
success-for^ve years and then had grave cyclitis, and the third 
had a macular hasmorrhage eight months after operation. He 
did^Dot (tfaifik thiit'bhe opemtion oaosed finy'8»i6U8>locveaee 
of liability tto detachmoiit of the retina. 'The liability was 
perhaps enhanced if vit s eo ns •opacities were* present before 
operation ror if mneh ^yBrenos wuis th>st sdrtim cqieratMn, M 
tiM pperatton [had a >bad inflaenee hewoold eEqaeotot tote 
exerted within a year^ef iks pesfoenannoe. 

,llif. GnhBjLMm Wmx GLondon) «aid be found ;thjA ooeoeMt 
slalMtics oonfipiued romlts the'publishedjsome years •age, Mnt 
the uemovai of the ilene •tiid not <8tap the prugrasB of Aha 
myopia. He .thought the opemtion aeriensly inoieasedAfaa 
lashs of blitkd^ms, and cHed thvee ceaes of-yonsgfsnb^jeala 
whombe rbad recently seen-qnite blind. 

Jdr. .said he had operated upon dbom 40 

tio 50 cases, land An no case bad «tlie eye been lost Sm 
did Jbree dUciaaion fotUoaied iby eaetion. He neverralAeaiiit^ 
the opemtioii unless ^o. 1 Jaeger test-type coaid tba 
deciphered. He did not think the opeoation indaced dataeh- 
meat -of «Uie setina rnokoe acute cyclitis fQllfMfenl,.and4liai 
might occur in any extraction, tnfaiiiule or senile. 

Major >H.,A. J. Gaonhy, I. having aaidibiaexparianoe 
.qfAhe operation was satisfactoiry, J>r. Thompeom rapfiad. 

Mr. Arthur iL Bab^sok (Dahlia) read a paper on 

The M^od ttf Enla/rging Certain Forma of Contracted 
Socket. 

He entered a plea for the more extended use ^f joracana 
membrane excised from the mouth as grafts, instead of akin 
or epithelial flaps, in plastic qperations. The floor of a 
shallow socket was split locgituainally, and the gap left in 
the coujuDctiva lined with a flap removed from the inside -of 
the Up. The flap was sutured into place, nnd .the aocket 
packed with pellets of cotton wadding impregnated with 
xeroform, so as to put the lids on the stretch. It was then 
Ijandaged firmly and left for two or three days. He said 
that mucoug grafts were extraordinaiily tolerant of removal 
and trausplaniatiou, so that no elaborate precautions were 
neoe.'sary as with skin grafts, and further, the membrane of 
the lips, being educated to withstand the pressure of the 
teeth, would tolerate the pressure of a shell. 

LieutoDant-Colonel L. J. JTsani, read a.paper on 

The Conditions n hich may Acoimnt far the Oreator Prooaitmee 
of Cataract in India. 

From an examination of the statist ie.s of cataract‘operations 
performed in Government and State in^titution8, ft appeared 
t^t cataract was twice as prevalent in tShe ISorlbem 
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PrOviooes aa it was in Ifae Lower India and Baroia provinces. 
Ooaapariog certain provinces the difference was intensiffed; 
tbe incideiice was four Umee greater in the Northern Provinces. 
Next he examined tbe climatio conditions of these provinces 
and showed that they were marked by intense light and glare, 
both from direct sunlight and from rvflection from the bare 
ioU, and also to great dry heat. Then he disonssed the 
nflnences of intense light and the infloence of beat in the 
prodaotion of cataraot. So far as experimental work had 
been conclnsive, beat effect seemed more likely to cause 
eataraot than light. Tbe food factor he thought of little 
influence, for the whole of the common people of India lived 
on similar food. Tbe ultrsrviolet rays did not seem to exert 
a serious influence, seeing that cataract was less prevalent in 
moantainons regions where the rays most abound. It was 
possible that one form of cataract might be produced by 
different causes, bat that in any case a senile lens was a 
necessary condition. It was at tbe time of failure of 
accommodation that the liability was greatest. On tbe 
whole, he thought the prevalence of oaiaract in India was 
mainly attributable to exposure to prolonged intense dry 
heat, which altered the aqueous humour and secondarily 
the lens. 

Mr. Wray said the relation of humidity to cataract was in 
confirmation of bis observations that cataract in England 
wms most frequent in subnormal water drinkers. 

Major Gidnby thought the e.saeniial factor in the 
production of cataract was premature senility; climatic 
inff aenoes he thought of little consequence. He said it was 
not just to suppose cataract incidence agreed with c ificial 
statistics of cataract extraciion, beoaii«<e they took no account 
of the enormous number of cataracts th^ were operated upon 
by quacks. 

Mr. Angus MacGillivray (Dundee) said he had a con¬ 
siderable knowledge of Anglo-Indians engaged in the jute 
trade. He did not find their residence in India inoreased their 
liability to cataract. 

Oolonel PiSANi said that the jute trade was carried on in 
tbe most moist part of India where cataract was least 
prevalent. 

Dr. Shaw said that reference should be made to the 
recent report of the Belgian Ophthalmological Society into 
the causes of aooidental injoiies to the eyes by electricity. 
There was an admirable sommary of the influence of extreme 
Ught effects, and there appeared a large namber of cataract 
easee. 

Mr. A. F. MagCallan, chief ophthalmic inspector in 
Egypt, read a paper on 

Five Monfhi Work in ZvTor in 1910, 

in which be skeitcbed the arrangement now existing for the 
tr^utoent of eye disease in Egypt, and gave some statistics 
of the variety and incidence of disease. One of the branches 
of their work wa^ the in.spection and treatment of school 
cbildrea la certain towns. 96 per cent, suffered from 
trachoma. Three years* work in one school bad reduced the 
prc|.>ortiou to 43 per cent. Beside combating trachoma, 
nmch work bad been done in cataract exti actions and in 
tbe relief of glancoxna. _ 

OTOLOGY. 

Thursday, July 28th. 

PrdoideKt, Dr. Edward Law (London). 

Dr. Robrrt Barany (Vienna) and Mr. 0. B. West 
(L ondon) opened a discussion on 

Ike IHagnoiU and Treatment of Infecftivc Lahyrinihitis. 

IhTr Baba NY distinguished the foHowing forms of the 
disease: (1) Acute purulent labyrinthitis; (2) latent 

panilcnt labyrintbitia; (3) fistula of tbe labyrinth with 
iatact membranous labyrinth (oircumscribed labyrinthitis); 
(4) fistula of the labyrinth with slight lesion of the 
membiaaous labyrinth; (5) fistula of the labyrinth with 
severe lesion of the membranous labyrinth; and (6) 
senms labyrinthitis. Tbe differential diagnosis between 
ffiose diseases was made possible by investigation of tbe con- 
ditioo of the semictadar canals, the methods of which 
were partly originated, partly worked out, by Dr. B^rdny. 
Tbe most important sign of the diseases of tbe semicircular 
canals was the spontaaeous vestlbnlar nystagmos, which 
Might be pf jewiit either o op tlnuo nsly (acute labyrinthitis) or 


only during attacks (circumscribed labyrfntbiiis). Tbe investi¬ 
gation into the function of tbe semicircular canals cousisted 
in tbe experimental Irritation of Uie canals by means of 
(1) turning, (2) rapid head movements, (3) syringing with 
cold and hot water, (4) galvanisation, and (5) compreisioa 
and aspiration of the air in tlie meatus. All these different 
irritations produced quite definite forms of vestibniar nys¬ 
tagmus, which must be observed carefully. Also intra¬ 
cranial diseases produced vestibular nystagmus, especially 
those of the po.sterior fossa (cerebellar abscess, meningitis). 
Dr. Bur^ny gave the differentisl diagnosis between tbe 
diseases of the labyrinth and the intracranial ccmplications 
which often accompanied the labyrinth trouble. That dia¬ 
gnosis was based upon the observation of tbe spontaneous 
nystagmus and the exact examination of the irritability of the 
semicircular canals. 

Mr. West said that infections of tbe labyrinth might 
be either pyogenic or non-pyegenio; the former con¬ 
stituted the main subject of the paper. Py<^cnic infection 
might l>e either diffuse or localised to a portion of tbe 
labyrinth ; that part might be restricted to the labyrinthine 
wall. Diffuse infection might be either acute or chronic; 
localised infectu-n was always chronic. Necrosis of the 
labyrinthine capsule might take place in either acute or 
chronic conditions. The dangers and incapacities caused by 
infectivelabyrimhitfs ; the trf a'mi nt of infective labyriMhitis 
ohiefl? operative by the necessity of the case ; the aims of 
operative treatment; the treatment, of chronic local infec¬ 
tions by the radical mastoid operation and curettage ; the 
operative treatment of the diffuse infections, whether acute 
or chronic, by drainage of the labyrinth, were all dialfc with. 
The veslibnlotomies, inferior and double, technique; and 
after-treatment; tuberculous labyrinthitis; n«*ciosis of tbe 
labyrinthine capsule; non-pyogenic infeotions of the 
labyrinth, syphilis, mumps ; and non suppurative labyrinthitis 
in otitis media were considered and discussed. 

Mr. Sydney R. Scott (London) gave a demonstration of 
nystagmus in a ca^-e of labyrinthine disease by means of 
kinematograpbic photographs. 

Dr. Albert A. Gray (Glasgow) inquired whethei* tinnitus 
continued after the destruction of the cochlea on both sides ; 
if it did, then it pointed to a central origin and nerve 
change. 

Mr. D.\n Mackenzie (London) considered that spon¬ 
taneous nystagmus was not to be relied upon alone as a 
locaLsing .symptom. In this resjjoct nystagmus was on a 
level with vertigo. 

Dr. Dundas Grant (London) cited the adage that it was 
difficult for an old dog to learn new tricks. Whilst he was 
desirous of learning the most recent methods of detecting 
labyrintliice di»ea.se, he was curious as to the cause of the 
freque.ncy of the disease, which W'as rare, comparatively 
sneaking, in his o vn expeiier.ee. 

Mr. Hunter Tod (London) had mis.sed in the opening 
paptr.s by Dr. Barany and Mr. West what he wanted most— 
namely, the indications for operation on the labyrinth. He 
still wondered whetlier the case.s of suppurative laby¬ 
rinthitis were so numerous as recent publications would lead 
one to believe, and he could nob hrdp feeling from his own 
personal experience that in many of these ca.ses suppuration 
did not exist, although the diagnosis might have been 
suggested by the tests applied. In his own hospital he 
or his assistants had operated upon 302 ca.ses of 
mastoid disease during the three years ending 1909, 
including amongst these acute and chronic conditions, 
and also intracranial complications. Of the fatal cases, 
on which a necropsy had been made, suppuration of the 
internal ear was found in only one, and this was noted 
at the time of operation. The reasonable deduction, there¬ 
fore, was that even if suppurative disease of the internal 
ear in some of these cases had not been recognised, 
nevertheless they had recovered with the mastoid operation, 
apart from any labyrinthine operation being performed, or, 
on the other hand, suppurative disease of the internal ear 
had never existed. In either case the mortality from 
internal ear suppuration seemed to be very small indeed. 
Mr. Tod only cited what he had been told with regard to the 
necropsies. 

Dr. JOBSON Horne (London) asked Mr. West what had 
been the ratio of the number of operations for labyrinth!i 
suppuration to the total number of radical mastoid opera' 
in 1^ clinio. 
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The PuESiDENT thanked the openers for their papers, 
and Dr. Barany and Mr. West replied. 

Mr. West, in his reply, said that he was not able to 
answer Dr. Gray. He doubted whether the tympanic plezas 
was not already destroyed by chronic suppuration long before 
operation. The indications for operation on the labyrinth 
he considered to be quite clear ; first, the presence of acute 
infective labyrinthitis, the diagnosis of which Dr. Bdr^ny’s 
paper had put clearly ; secondly, the diagnosis of a defunct 
labyrinth, confirmed by the discovery at operation of a 
fistula through the ampullas or throujih the inner tympanic 
wall, or in the absence of previous diagnosis by default tff 
proper testing such discovery of undoubted aperture into the 
vebtitule; thirdly, the continuance of disabling vertigo in 
fistula of the external semicircular canal after a radical 
mastoid operation and local curettage had failed to give 
relief. Such cases were rare. In reply to Dr. Jobsin 
H .>rne, he had no recent statistics ready as to the ratio of 
labyrinthine operations to the total number of radical 
mastoid operations in his own clinic, bub he had found that 
about 1 in 10 of his mastoid operations required labyrinthine 
operation. _ 


STATE MEDICINE. 

Thursday, July 28th. 

Presidtmt, The Right Hon. Lord Ilkeston (London), 

Dr. John Robertson (Birmingham) read a paper on 
Town Planning in Relation to Public UeaUh, 
in which he pointed out that the necessity for town planning 
had largely arisen from the enormous growth of towns in 
which the structure and sanitation of individual dwellings 
were alone controlled. He did not think the Housing, Town 
Planning, &c., Act could be regarded as a contribution to 
the legislative powers which were needed to carry out 
efficient town planning. One of the principal objects to be 
aimed at was the redaction of the number of houses per 
acre, and this could largely be done by reducing the cost of 
roads. Non-traffic roads should be narrow and could be 
arranged in a healthful manner, while traffic roads should be 
constructed largely at the public expense. The town planner 
should set aside land for playing fields and for purposes of 
recreation, and should allot special areas at a cheap rate to 
manufacturers and for railway and canal purposes. The 
dust and smoke of factories could thus be removed from the 
residential areas. 

Dr. E W. Hope (Liverpool) sent a paper, which was read by 
the Honorary Secretary of the section, in which he stated that 
no more conspicuous example of the mischief resulting from 
the rapid development of a great city could be instanced than 
that or the city of Liverpool. In recent years the provisions 
of the Housing Acts had been freely made use of there, and 
large areas of slums had been swept away and replac^ by 
municipal dwellings, connected with which were ample open 
.spaces and recreation grounds. Under the provisions of a 
local Act the outlying portions of Liverpool had received 
special treatment.* A main road 108 feet wide and com¬ 
pletely encircling the city had been constructed. From this 
there were radiating minor roads which were much narrower. 
E.xcellent houses had been erected and the suburbs had been 
opened up and dealt with on rational lines. Private land- 
owners had been encouraged to develop their estates in a 
similar manner, and there was every probability of a garden 
city Ueiiig created on the estate of the Marquis of Salisbury. 

Mr. T. C. Horsfall (Manchester) said that as Mr. 
Joan Burns ip the Housing, Town Planning, &c., Act had 
taken away with one hand that which he had given with the 
other, there must inevitably be at an early date an amending 
Act, for very little could be done under the provisions of 
the Act or under the Regulations which had been made by 
the Local Government Board. The evil of continental 
towns was the crowding of people on area, and this had the 
eficc' of increasing the valne of land, so that landowners 
and lio iseowners would, no doubt, endeavour in any amend- 
iog Act to procure conditions of broad streets with large 
houses on either side. Manufacturing towns, he maintained, 
were repulsive, but as the average English house was a better 
type thin those to be found in other countries, what was 
wrong in our towns w is the town itself and not the 
hous e. He agreed w ith Dr. Robertson that a self-respecting 
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race could not be reared in conditions where squalor 
existed, and that we must bring more of nature into 
our towns. The Hampstead suburb had solved the difficulty 
as to how best to provide sufficient air apace by a system of 
broad traffic streets with narrow residential streets leading 
out of them. Every unnecessary inch of macadam was an 
evil, and bad results had been brought about by the mania 
for unnecessarily wide streets. Though the dwelling problem 
was a most appalling one, he considered that the English 
workman lived under conditions which were incomparably 
better than those of the German workman, with the con* 
sequent result that the death-rate from all causes and from 
phthisis, and the infantile mortality-rate were considerably 
higher in Germany than in this country. He placed before 
the meeting plans of typical German houses, and stated that 
the German building regulations were very strict, requiring 
exceptionally thick walls and fire-proof staircases necessitated 
by the system of building dwellings in flats. 

Mr. F. E Fremantle (Hertfordshire) pointed out that the 
only entire scheme of town planning in this country was 
the first garden city at Letch worth, which was arranged 
from the first on a pre-arranged plan. The distinction 
between a garden city and a garden suburb was absolute, 
the latter arranging for the housing of a single section of 
tho residential population and dealing with existing con¬ 
ditions, whereas the former was entirely new from the 
beginning and arranged for a self-contained population, the 
industries, shops, banks, public buildings, and residential 
houses being each allotted their appropriate positions. 
After describing the particular planning of Letchworth. be 
gave an account of the Valentine’s estate at Ilford of some 
44 acres which was about to be developed as a garden 
suburb on correct financial lines. He appealed to medical 
officers of health to take up with vigour the question of 
securing similar suburbs in their respective districts with a 
view to the prevention of slums and the securing of houses 
which would be satisfactory to the health of the people in 
their inter-relations, as under the building by-laws they 
most now be in their individual structure. 

Dr. George Reid (Staffordshire) read a paper upon 

I he AdminUtrative Control of Ophthalmia NeonatorUfm^ 

in which he stated that no arguments were needed to emphasise 
the importance of providing machinery for dealing with that 
disease, which it had been estimated was the canse of at 
least one-third of the cases of permanent blindness in this 
country. After referring to the scheme which had been in 
operation in the Staffordshire Potteries for some eight or nine 
months, he sketched the procedure necessary to make that or 
any similar scheme successful. Compulsory notification of the 
disease was requisite, and this could be obtained by securing 
the addition of the disease to the list of notifiable diseases 
contained in the Infectious Disease (Notification) Act. If a 
notification were received from a midwife the medical officer 
of health should cause inquiry to be made through a health 
visitor into the circumstances, and should take steps to ensure 
that medical help should be obtained, informing the medical 
man that if required the sanitary authority would provide 
nurses for the case. If a case were notified by a medical 
man be should be asked if he desired that nurses should be 
supplied. All the authorities in whose districts in the 
Potteries the scheme had been adopted had assumed the 
responsibility of providing and paying for the nursing 
assistance needful, and in one district provision had been 
made for defraying the cost of medical treatment, a fee of 
1 guinea being paid per case. Dr. Rdd pointed out that the 
number of cases of the disease would undoubtedly diminish 
year by year as the ancient type of midwife gfradnally 
became extinct and was replaced by properly trained women, 
but that as this weeding-out process would take time, and 
meanwhile the dimage being done was serious, it was 
desirable rhat some such scheme as that in force in Stafford¬ 
shire should be adopted in the country generally. 

Dr. N. Bishop Harman (London) considered that on the 
oc.mrrence of a case of purulent conjunctivitis inanewly-bom 
infant the medical man in charge should be required not only 
to notify it to the medical officer of health but also to send 
to the public bacteriological laboratory for microscopical 
examination two film preparations of the pus on glass slips. 
The baGteriolO;.dcal diagno.vis of such cases was of the 6rst im¬ 
portance. By film preparations stained with methyl blue and 
by Gram’s method the distinction of inflammatioa due to the 
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micrococcus of Neisser and of iofiammatioD dae to other 
organisms such as staphylococci and the Koch-Weeks bacillus 
could be made with little short of otirtainlj. The necessity 
for this distinction was evidenced by the fact that risk to 
the sight of the infant was only to be feared when 
the micrococcus of Neisser was the infective agent. The 
medical officer of health should have at bis call some 
surgeon capable of giving expert advice in the care of 
such cases, and as there might be certain difficulties con¬ 
nected with the calling in of a general practitioner he 
suggested that the school medical officer might be made use 
of for this purpose. The occasional change from school 
work would be a welcome relief to him, and he should be 
required to make himself thoroughly conversant with the 
disease and its treatment. Nursing being of the highest im¬ 
portance, be was of opinion that, where possible, the cases 
should be treated at some institution rather than at home. 
For t he most part they occurred in the homes of the very 
poor, where there was not only the difficulty of housing 
nurses and of obtaining ordinary domestic appliances, but 
there was a liability of re-infection during the lying in period 
of the mother. He deemed it of the greatest importance 
that the number of cases occurring should be collected and 
published annually, so that there could be obtained a correct 
idea of the incidence of the disease and of the effectiveness 
of the measures adopted in connexion with it. 

Hr. Herbert H. Folker (Hanley) said that as the 
success of any measures towards the extermination of 
ophthalmia neonatorum depended upon early treatment it 
was absolutely essejitial that the disease should be com¬ 
pulsorily notidable. There must also be a complete machinery 
for dealing with those cases which were notified. On receipt 
of a notification certificate a lady inspector should be sent 
to the house (where the case was in charge of a midwife) in 
order that the necessary arrangements might be made for 
medical help and nurses. These arrangements included the 
provision at the cost of the municipality of two nurses, one 
for day duty, the other for night. When the house was 
of such a character as to be detrimental to the recovery 
of the infant a cottage home with accommodation for 
about four patients should be provided to which the 
mother and her child could be removed. The Liverpool cor¬ 
poration had adopted the latter course with wonderful 
success. Id the Staffordshire Pottery Towns, now the federated 
borough of Stoke-upon-Trent, there had been during the 
space of nine mont^ 78 cases of the disease reported, and 
two had resulted in total blindness. Wherever nurses or 
medical aid bad been required, they had been supplied at an 
average cost to the local authority of £3 Is. 9^. per case. 
He maintained that if all these cases bad been left to be 
dealt with by a midwife the percentage of cases of bliudness 
would have been very considerably greater. As the average 
cost of educating a blind child was about £490, the saving 
to the community was at once apparent. He considered that 
when a mother and her child were removed to a cottage 
home the patient should continue under the charge of the 
medical attendant and not under that of the health authority. 

Dr. H. Cooper Pattin (Norwich) presumed that Mr. 
Bishop Harman was not a medical officer of health, though 
he instructed them benevolently in the elements of their 
calling. The notification of ophthalmia neonatorum was 
obligatory in Norwich, and every case notified was at once 
investigated by a health visitor who was also a trained nurse 
and capable not only of giving sage advice, but also of 
affording skilled assistance. He pointed out that medical 
officers of health would be enabled more quickly to effect the 
removal of mother and child from unsuitable surroundings to 
a suitable hospital when all the forms of medical aid were 
coordinated in and made a part of the public health depart¬ 
ment of a community. Mr. Bishop Harman considered the 
disease with the obsession of a specialist, whereas the 
nmdical officer of health gave consideration in addition to 
the interests of the public, includicg its purse. Mr. Folkcr’s 
observations on the economics of the question were very 
pertinent, and Dr. Pattin suggested that when medical 
officers of health reported to their authorities on the question 
they should not overlook that aspect as it had been placed 
before them by Mr. Folker. 

Dr. J. 0. McWalter (Dublin) maintained that ophthalmia 
neonatorum ought never to occur. If it did, there was a 
prma facie case that there had been negligence on the part 
of the nurse or doctor in attendance. The duty of preventing 


such cases should be insisted upon, and when they did occur 
the general practitioner ought not to be relieved of his duty 
to treat them. There was a danger that the public would 
soon cease to attend to the warnings of doctors if the only 
remedy suggested was the appointment of more specialists. 
One distinguished oculist had told them that they should 
bake a smear preparation of a suspected case, whilst another 
specialist had stated that unless a case were treated within 
12 hours no good could be done, so that if one waited for the 
report of the bacteriologist it would be too late to take 
effective action. 

Mr. E. H. T. Nash (Wimbledon) criticised the figures 
given by Mr. Folker with regard to the amount saved to the 
community, and called attention to the previous statement 
that 76 of the 78 cases notified in the Pottoiies were saved 
from blindness. That statement had been taken to mean 
that every case notified would have become blind but for the 
action resulting from notification, which was far from being 
correct. 

A paper by Dr. JAMBS Niven (Manchester) was read by 
the Honorary Secretary of the section upon 

Summer Diarrkeea in lle^/ition to Home Flie$^ 

in which the subject was dealt with as it occurred in 
Manchester. The advantages of this course were, in Dr. 
Niven's opinion, that the meteorological and telluric con¬ 
ditions were nearly (he same throughout, and differences of 
rainfall as between one locality and another could be left out 
of account. Moreover, the fatality from diarrhoea being 
much infiuenced by social conditions it was almost impossible 
for one observer to form a judgment on the extent to which 
social conditions were at work in different large centres; but 
it was not nearly so difficult to form a correct judgment on 
this factor for one locality ; and lastly, sanitary conditions 
coaid be better ganged for one area. The annual increase 
of diarrheea in certain months of the year indicated a rapid 
transmission in some manner from person to person, and how¬ 
ever the disease was kept alive from year to year it was certain 
that it remained at a low level of fatality from January until 
the fly season set in, when the fatality began to ascend rapidly, 
aud after a brief period of consummation descended with 
nearly equal rapidity. However it was kept alive during 
certain months of the year it was so kept by direct infection, 
though the precise mode of transfer as yet received no 
sufficient attention. Whatever might be the precise mode 
of conveyance, the infection was carried from infected 
human excrement to the food or lips of the infected person. 
The movement in the level of diarrhoeal infection was the 
period at which the house fly began to be abundant. So far 
as the Manchester observations had gone, house flies had 
been very numerous in those households in which diarrhoea 
had occurred. A close correspondence existed between the 
number of flies captured in traps distributed in Manchester 
and the number of fatal cases commencing in the same week, 
or of deaths occurring in the following week or in the week 
next but one. When the incidence of the disease on 
districts was compared year by year it was found that the 
privy midden districts of Manchester tended to show excep¬ 
tional fatality in warm years, corresponding to the fact 
that in those years middens became relatively to a much 
greater extent a source of flies. Dr. Niven urged that all 
horse manure and other fermentable refuse should be 
removed to a distance from centres of population at 
intervals not exceeding a week. 

Dr. J. M. Clkments (Beckenham) gave some notes upon 
an investigation erf 44 cases of summer diarrhoea in a town 
in the West Riding in which flies were suspected to be a 
probable cause. A rough estimate was made of the number 
of flies in the infected houses, and flies were collected from 15 
cases for bacteriological examination. In every house where 
diarrhoea occurred there was a large number of flies and some 
of the houses were infested with them. The samples of 
flics, 11 to 18 in each sample, were collected in sterile test 
tubes and classified according to species before being sent to 
the laboratory. Thev practically all belonged to the species 
ynveoa doniestica. When kept for a few hours the flies 
deposited large numbers of eggs on the side of the 
test tube, and from several batches the eggs were 
taken and depositerl on moist bread and kept in 
the incubator, and the well-known larva and pupa stn 
observed. From collections of manure in vaiious part- 
town some fly larvae were obtained and their de\> 
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compared with those in the incnbator. The larvas 

hatched in the manure heaps looked almost black compared 
with the creamy white appearance of those gprown in the 
incubator, due, no doubt, to their alimentary canal being 
filled with the contents of the manure pit. This fact should 
suffice to make us regard the fly with suspicion, even if its 
legs were not so admirably constructed for picking up and 
carrying whatever material its unsavoury habits induced 
it to rest upon. Dr. Clements expressed the opinion that 
summer diarrhoea was a disease depending on filth condi¬ 
tions, the poison entering the body usually in contaminated 
food, the common house fly being an active agent in distri¬ 
buting the poison. He did not consider that the capacity of 
patients for infecting others was very great. 

Dr. John Brown (Bacup)8aid that the possibility of the 
house fly being a carrier of disea.se had been strongly urg^ 
by many medical men, especially by tho.se who had been in | 
tropical regions, where typhoid fever was endemic. As a 
filth carrier and as a house pest the house fly should be 
destroyed, thoagh it might serve some useful purpose in 
nature of which we were not now fully aware. 

Mr. Herbert Jones (Hereford) suggested that the nuisance 
caused by the large accumulations of excremental filth in 
country districts might be very materially les.sened if the 
provisions of the nuisance sections of the Public Health Act, 
1875, were more stringently enforced. 

Dr. Me Walter considered that the idea that the house 
fly was Uie cause of disease was a mere superstition, 
though he admitted that a great deal of good might be 
aooomplished by removing accumulations of filth on which 
the flies were bred. In continental cities flies were very 
prevalent, bat epidemic diarrhoea was not so common as 
with us. 


Twelfth South African Medical Congress 
(1910), Cape Town. —It was originally decided to hold this 
Congress in October, but it has since been decided to hold 
it from Nov. 7th to 12th. The Union Parliament is 
expected to meet on Nov. 4th and during that week and the 
following one the Union festivities, pageant, and other pro¬ 
ceedings will take place. The President is Dr. C. F. K. 
Murray ; the vice-president is Dr. C. Maegowan Kitching ; 
the honorary treasurer is Dr. R Arderne Wilson ; and the 
honorary secretary is Mr. H. A. Moffat, F.R C S. Eng., whose 
address* is Norwich Union Buildings, St. George’s-street, 
Cape Town. There are the following sections—viz., 
medicine, surgery, obstetrics and gynaecology, public health, 
eye, ear, nose, and throat, pathology, and special subjects. 
Every registered medical practitioner in South Africa is 
eligible for membership. The subscription is 1 guinea. The 
secretary informs members of the medical profession intend¬ 
ing to be present at the Union celebrations that they will 
receive a hearty welcome at the Congress. Dr. A. Jasper 
Anderson, medical officer of health of Cape Town, is chair¬ 
man of the entertainment and reception committee. 

Ninth International Anti-Tuberculosis Con¬ 
ference, Brussels.— This Conference will take place at 
Brussels from Oct. 5th to 8ih. On Oct. 4th there is a 
preliminary visit to Mens to inspect the measures there 
gainst tuberculosis. On the 5th there will be several 
meetings of various commissions—viz., those on sanatoria, 
milk-supply, solar radiation, international statistics, and inter¬ 
national marks (or symbols) for the state of the lungs. On 
the 6th various well-known speakers will address the con¬ 
ference ; among the list we observe the following abbreviatexi 
significations—viz , Philip—Edinburgh, Raw —Liverpool, 
Williams- London, Woodhend—Cambridge. On the 7th 

the following subjects will be discussedProtection of 
Children from Tuberculosis, Tuberculosis and School, and 
the Campaign against Tuberculosis and the Women. On 
the 8th there will again be meetings of the various com- 
mi.ssion8 and reports on the progress of the campaign 
against tuberculosis in the various countries. These serious 
proceedings will be followed by an excursion to Antwerp, 
on the Sunday an excursion to see the arrangements for 
’ nboTculous at Li4ge, at the Sanatorlnm Borgoumont, 

''’o panatorium of Mout snr Meuse at Namur. The 
is under the patronage of His Majesty the King of 
The honorary secretary is Dr. Pannwitz, 
volxem, 253, Forest-Brussels. 
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REMARKS ON THE 

DISINFECTING POWER OF HEAT, 

As an Agent far destroying Contagwn or Pestilential 
• Miasmata. 

By J. Hancock, M.D., London. 

It has been with some surprise that 1 have observed, that 
the disinfecting power of heat is regarded by gentlemen of 
science as a new discovery. I considered it a very common 
and prevalent idea, and recollect seeing the method 
employed, many years ago, on clothing, which had been 
worn by persons in small-pox, being smoked and rnassted, 1 
might say, by nurses, before a strong fire, for the purpK)se of 
destroying infection. 1 do not say this to invalidate the 
experiments of Dr. Henry,^ who, it may be said, *• improves 
whatever he touches. ” I have seen the same alluded to, or 
directed, I think in the old French Encyclopedia, and other 
works, which I cannot now call to mind ; but 1 may 
refer, on thi.s subject, to the letters of Dr. Lobb, addressed 
to Martin Folkes, E-^ , president, and read at the 
meetings of the Royal Society, 1743-4. From the.se 1 
beg leave to give a brief extract. “I will take up 
no more time,” says Dr. Lobb, “at present, than to 
mention two methods for removing the paUiUntiai particles 
from infected goods or apparel, which may prove both effectual 
and expeditious. One is by airing them before brisk fires 
made in chimneys;” and he conceives that, “as wa^er is 
carried off by heat, so the pestilential 
are more volatile, mnst l>e 5 :no » ’ 
heat from 
the air wf 
proposed . 
other in ; 
mends, tl 
of pestiU 
approachii 
of any infi 
deserves tl 
the sick. 

The oth 
articles as 
means, as 
particles w 
miasma is 
beat. Lobi 
seem to ha 
as cited in 
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veyed the i 
that fire will 
he believes i 
p. 359. I ra 
abundantly c 
day, contains 
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superior for oi 

It would ap 
and all, were 
the good Df. 
be thus dii'sei 
equally rationQ 
ships to the h 
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effectual for p 
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Fkwence Nightingale. 

On Saturday last the world learnt that Florence 
Ntcbtinoale was dead. By lier death we have lost a 
woman worthy of commemoration for her deeds and her 
creeds alike, the founder of our modem histltirtlons for 
the training' of nurses, and the example pre-eminent la 
our day of the Christian life, the life that Is lived for 
the sake of others. By her initiative, by her achieve- 
moats, by her example, Florence Night^alb will 
stand fbr aM time as the pioneer of skilled and sclentiflo 
nursing; no less wHl her kindness of heart and tenderness of 
touch, sympathy of soul and desire to serve the sick and 
afflicted pass into the r^lon of history. The primal qualities, 
without which no woman is a nurse—be her uniform and 
tralntng what they may—were as ful^ developed In her 
as her powers of organisation and her ability to think 
laigcly. Susceptibility to the sorrows of others and 
capabmty to nurse the sick and suffering we have in 
abundance, and there Is not a day nor an hour in 
which many patients do not feel that they have been bountl- 
ftilly blessed in the nursing administration placed at their 
disposal; but the career and personality of Florence 
Ntghttngalb are so important because In her, the apostle 
of scientfffc nursing, it was proved that such nursing does not 
consist in the ea h lhitien of loveable or dutiful characterlstfcs, 
needfhl though these are, but requires the recognltfon of the 
futility of any struggle agatost dtsease which Is not based 
opon a knowledlge of the physical causes which undsrlie 
disease, and a recognition of the hopelessness of remedies 
not directed to the rensoval of such causes. With the 
adr ance of medieal and surgical knowledge the art of 
uHi 's f ng has become more eompHoated. Newer and better 
methods huTe repteced the oM, and a higher measure of 
genera! and technical education is required from women 
who contemplate entry into the ranks of trained nurses. 
But the underlying printjiples arc the same as those which 
guided Florence Nigettngale fn her spendidly successful 
efforts to elevate the profession of nursing into an organised 
and ecientific calling. 

We make no attempt to write a detailed biography of 
Florence Nightingale; what she actually did Is well 
known to all, while every newspaper in England has 
recalled to our recollection dnring the week the salient 
points in her career. But consideration of her most dramatic 
action will be in place, pioving, as it does, how free from 
all exaggeration h* our present and pest eulogy of her. 
The hospital at Scutari, when Ft.orence Nightingale 
arrived there with her b«nd of nurses on the eve of t!te 
battle of Inkerman, was a seethirg scene of loathsome con¬ 
fusion ; the vilest of dangerous and contagious condfUoB? 


were rife and were unalleviated by any of the usual acces¬ 
sories and supplies of a hospital, the patieots Ip which were 
suffering, and of course with disproportionate acuteness, from 
the break-down of the commissariat. The ipisemble inmates 
bad neither changes of clothing nor proper food; fever-stricken 
and pest-ridden, their admission to the hospital in itself was 
depriving them of what chances of life they might have had- 
Into this hell came Florence Nightingale unafraid; 
courage and knowledge were her equipment, and not the 
least part of her knowledge was shown in her belief in order 
and the power of discipline. She could be indexible as well 
as loveable. She left the hospital at Scutari cleansed. 
Boutine was called up in chaos, hope replaced panic, and 
almost hourly the appalling death-rate dropped. We have 
spoken of her knowledge, and It is particularly important 
that no one should imagine that Florence NiGHTiNGAiiB 
went out to her work untrained. Ten years of her life bad 
been spent in preparing, unconsciously, for the gigantic 
opportunity of benevolence which came with the Crimean 
war. A woman of means, and deeply touched by the 
sorrows of ttie sick poor, she left society on one side and 
sought a wider experience of nursing than was obtainable in 
a mtle Derbyshire village. There, as the squire’s daughter, 
she was the benefactress of the villagers, and there the 
idea grew up strong in her that such individual efforts as 
she could make would be a source of immense strength to 
any nation if they could be properly coordinated and 
systematically trained. She visited all the hospitals in 
Lendoa, DsbBnr HdmborgK «tuidf 
and some of the naval and militacy bQSfdMs iaSogUod; 
then the hospitals of Paris and Lyocs, Brussels, Berlin, 
Rome, Alexandria, and Oeestimtinople. Trained in this 
steomiOTia way bar •! o^anisalioft warn dm* displayed 

whan the took over tiie eonted ol the Hcam far Hek 
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eeedfid in m-eatablishud: the mtihulka a|ion a scuad haais. 
She had therelove practioal and aoientido ezperieaoa al her 
oommaod when the whole conatry was moved to rage 
and tears by the ory of Russell, the war oonegpondent 
of the rimes, in which he said; “ Are there no devoted 
women among us able and willing to go fbrth and 
minister to the sick and suffering soldiers of the Bast 
In the hospitals at Scutari?’* Sidney Herbert, the 
War Minister, turned to Florence Nightingale, and 
history says that she sknnltaneonsly turned to him; and 
within a few hours ‘‘the Indy with the lamp** was on her 
way to the front. This is the way in which the whole story 
roust be remembered, for the essence of it is that Florence 
Nightingale did not so much perform a splendid deed of 
devotion out of her loving-kindness and patriotism, as place 
at the service of her country talents that had been maturccT 
with no idea of great deeds and eternal fame, but with the 
humbler hope of alleviating some misery in her generation. 
Heroine she was, but by no accident of temperament or 
emotion ; she showed as a great woman on the stage of 
history because, and with no impe of playing any supreme 
part, she bad prepared herself for all calls. 

The deficiencies of the Army Medical Service during the 
Orimean campaign gave rise at the time to false idr 
of mediesd neglect and incompetewoe, but Ft.' 
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Nightingalb was never in any doubt where the blame 
really lay. Her chief victory was over ignorance in high 
places. Medical men and medical officers of our army 

were well aware of the causes which led to the terrific toll 

« 

of human life demanded by the conditions at Scutari, but 
science was powerless against crass officialdom. Letters 
from Sir Andrew Smith relating to the sanitary care 
of our army in the East, and published in The Lancet 
in 1855, demonstrate the fact that if our soldiers were 
dimidiated by disease, exhaustion, and exposure, it was not 
because the medical department displayed lack of foresight, 
absence of zeal, or poverty in counsel. These letters are 
replete with wise suggestions, and the neglect with which 
they were treated by those who had the power and the indis¬ 
cretion to override the Medical Director-General in his own 
department proved the need for reform in the war administra¬ 
tion which afterwards was allowed on all hands to exist. 
Not the least of Florence Nightingale's achievements 
was that of awakening the official mind to the necessity in 
medical things of seeking, accepting, and acting upon the 
opinions and recommendations of sanitary and medical 
experts. She showed in her own life, and in a way that it 
was impossible not to understand, the value of trained and 
enlightened special knowledge; and in no small measure her 
career has been responsible for the growing, if slowly 
growing, respect with which scientific views are treated by 
government bodies. 


Emotion as a Factor in the Develop¬ 
ment of Neuropathic and Psycho¬ 
pathic Symptoms. 

It is a commonplace of the novelist to depict the Anglo- 
Saxon as stolid and the Latin as volatile and emotional, and 
one of the redeeming features of the platitude is its truth. 
There are few who will deny, in spite of our ignorance of 
the psychology of crowds, that the Parisian mob is more 
prone to become inflamed by any passing wind of emotion, 
more intant in its cry of “Oonspuez Zola I ” or any 
other individual who has become for the moment 
its special aversion, than any corresponding mob of 
Teutonic origin. No attentive reader can scan the 
columns of the Journal de Paris without being struck 
by the daily recurrence of major and minor crimes 
which evidence a complete (and perhaps congenital) absence 
of self-control and an utter surrender to transient emotion on 
the part of the perpetrator. Our Italian correspondent 
has called attention frequently to the same position as 
it exists throughout Italy. While, no doubt, the human 
mind is essentially the same the world over, national and 
racial difierences of temperament are so great that psycho¬ 
analysis is fated to be inadequate if their importance as 
factors in the genesis of neuroses and psychoses is ignored. 
It is well recognised, for instance, that among the Jewish 
race so-called functional nervous disease is more rife than 
among, say, the Scots ; and, further, it is questionable if the 
^'grande ” of the Polish Jewess can be duplicated 

in the Scottish patient. If hysteria is the expression 
of mental disaggregation or dissociation, its phenomena 


must depend on the mental oonstitution of the subject, 
and this is a matter of the race. The traveller in Brazil may 
be witness of a sudden and violent altercation in the course 
of which knives are drawn, and be astonished to learn that 
the subject of dispute is whether a certain street leads to 
the railway station or away from it. That sort of thing is 
not likely to be observed in Bavaria, and hitherto has been 
unknown in this country, where, however, the national 
phlegm is no longer so pronounced. 

During last winter the Soci6t4 de Neurologie and the 
Soci6t6 de Psychiatric of Paris, which number among their 
members some of the most honoured names in medical 
science of to-day, held a reunion or joint meeting, or rather 
series of meetings, at which the subject of discussion was the 
rdle played by emotion in the genesis of neuropathic and 
psychopathic affections. The official report of the proceedings 
runs to more than 130 pages in the Revue Neurologique. The 
whole discussion was maintained on a high level, and many of 
the communications were profoundly interesting and sugges¬ 
tive, while the proceedings were fascinating by reason of the 
sidelights thrown on the working of the minds of some of our 
most distinguished French colleagues. Professor Dbjbrinb, 
for instance, admittedly one of the most experienced of the 
neurologists of to-day, avowed himself an ardent adherent of 
the view which assigns the development of hysteria and neu¬ 
rasthenia to an emotional shock. He considers emotion as 
much the most important—indeed, he would say the unique 
—factor in the genesis of these conditions. The explanation 
of the mechanism whereby hysteria develops after le okoe 
Smotifis more difficult. Why emotion should react on the 
vasomotor system of one individual, on the digestive appa¬ 
ratus of another, on the motor or sensory system of a third is 
unknown. Professor Dbjerine maintnina stoutly that such 
diverse phenomena are prime; he denies that they are the result 
of any suggestion of any sort whatever, and believes that the 
peculiar mental condition of the patient will decide whether 
they are to be transitory or permanent. It is this peculiar 
mental constitution of the hysterical patient that explains 
why it is that in his case the symptomatology produced by 
an emotional shock is different from what is produced by the 
same cause in a case of neurasthenia. Many clinical instances 
were quoted apparently supporting this contention. Now when 
a neurologist so experimiced as Professor Dbjerine expresses 
such weighty opinions, we naturally wonder what are the 
elements that make up the mental content of his patient— 
what, in fact, is the type of patient that has oome before 
him. That emotion per se should be the exciting cause of 
neurasthenia and hysteria is not likely to be considered 
usual by those who are familiar with the matter here 
in England. As a nation we are less emotional, less 
exuberant, less gesticulative; we are more inclined to 
inhibit the outward expression of our feelings, to 
suppress their action on the motor system; and while 
emotional shocks are of frequent occurrence among our 
patients, their results are less noticeable and less per¬ 
manent. It is important to remark, moreover, that M. 
Badinski was entirely opposed to the views enunciated by 
Professor Dejerine. For him, hysteria is never the result 
of a shock, but always the result of suggestion, auto¬ 
suggestion or otherwise. He quoted the observations of 
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Dr. N^i, who proceeded to the scene of the catastrophe 
at Messina imniediately after the earthquake and fire, 
and who, examining more than 2000 persons suffering 
from shock, failed to find a single instance of hysterical 
contracture or paralysis. Further, M. Babinski per¬ 
sonally questioned the mortuary attendants of four or five 
of the large Parisian hospitals, men who had seen during 
their term of ofilce some 200,000 visitors to their mortuaries, 
and who naturally had been witness of many distressing 
scenes. He elicited from them the fact that they had never 
observed any hysterical attacks among the visitors, at least 
none which were severe enough to warrant the house 
physician being sent for. On these two facts he laid the 
greatest stress in his arguments against the emotional origin 
of hysteria. 

The contributions of Professor Janet to the discus¬ 
sion were admirably lucid, and marked by rare clinical 
and psychological acumen. He deprecated exaggeration 
of the r61e played by suggestion in hysteria; the infinence 
that a simple idea or ideas may have on conduct, on moral 
health, on the organism generally, is not sufficiently under¬ 
stood. It is very easy, according to Professor Janet, to say 
that the idea of such and such an accident ha* changed 
an individual’s nature, made him ill, rendered him liable to 
‘'crises” of various sorts, produced paralyses or oontraotures, 
necessitated his sojourn in a hospital for months, perhaps 
years. The conception is strange, in spite of the eagerness 
with which it is accepted to-day. In an ordinary way ideas 
much more clear and important often fail to exercise any 
particular influence on our conduct and mental health. We 
are astonished to see men of science devote long years of 
their life to the prosecution of a single idea—we note and 
admire such concentration ; yet we are not astonished to find 
feeble women, without any special moral or mental strength, 
consecrate ten years of their life to the idea that they have 
had an "attack of the nerves ” and that paralysis has been 
suggested as the result. Professor Janet thinks that 
sugg^tion, or rather suggestibility, is merely one hysterical 
symptom among many others, and that it is caused by some 
other disturbance or impairment the roots of which pass 
much deeper into the mental life of the individual. 

- - ♦ > 

Science in the Country.' 

Sir Horace Plunkett is so well-known a personality 
that we need not apologise for introducing him in this instance 
in the limited character of an Irishman writing for the benefit 
of citizens of the United States upon a subject which he has 
made bis own by experience in Ireland and in America. But 
it must be remembered that he is also a thoroughly wise 
man and a well-equipped scientific observer, so that we 
should be ungrateful if we did not recognise that his 
book teems with hints and suggestions applicable to our 
circumstances in England. In England, as in the United 
States, we have an insistent rural life problem upon the 
solution of which our continued national prosperity may 
depend in a greater degree than many of us recognise. 

1 The Rural Life Problem of the United States > Notes of an Irish 
Observer. By Sir Horace Plunkett. New York 1 The Macmillan Oem- 
pany. 19ia Pp. 174. 


The development of agricultural prosperity in the United 
States and its threatened decline have followed a different 
course, owing to natural circumstances, from that which 
has brought about the state of affairs now existing in 
England. In Ireland the extraordinary position has been 
reached that a whole new rural history can be, and is being, 
commenced, from which it follows that to Ireland those 
interested in land problems will probably look in the near 
future for many practical lessons. But for the present we 
make no mention of Ireland, and confine our attention, in the 
perusal of Sir Horace Plunkett’s pages, to the application 
of his observations to one only of the countries composing 
the United Kingdom. 

He starts with the proposition that in the United States, 
as in other English-speaking communities, the city has been 
developed to the neglect of the country. We need hardly 
refer to the excessive influence of the town in our own 
politics, to the preponderance assigned in our elementary 
education to the requirements of town life and town 
industries wherever that education may be administered, 
or to the migration from country to town which has depleted 
our villages to see that we have an analogous situation in 
England; for undoubtedly with ns urban attraction has 
seriously handicapped any development of rural prosperity to 
correspond with the increasing wealth and influence of urban 
districts. With us, as in the United States, it is possible 
to say, in the words of Sir Horace Plunkett, that 
"modem civilisation is one-sided to a dangerous degree, 
that it has concentrated itself in the towns and left 
the country derelict”—a tendency which he regards as 
peculiar to English-speaking countries where great industrial 
progress has left as its consequence the question whether 
rural progress cannot also be set in motion and the town- 
ward tendency checked. The methods by which this may 
be attained must differ widely in detail according to imme¬ 
diate circumstances, but the general conclusions arrived at 
in the volume before us deserve close study, and in particular 
we recommend these matters to medical men as food for 
valuable thinking. That the welfare of this country largely 
turns upon the health of the population is a truism; and 
that a return of a proportion of the population to properly 
paid agricultural pursuits would bring a vast improvement 
in public health is another. The imminent provision of a 
modified service of State medicine will take the second into 
account, as well as the first, and our profession ought to be 
equipped with as much information as they can obtain upon 
such matters. We read in Sir Horace Plunkett’s book 
that "the predominance of the towns which is depressing 
the country is based partly on a fuller appUcation of modem 
physical science, partly on superior business organisation, 
partly on facilities for occupation and amusement; and if 
the balance is to be redressed the country must bo improved 
in all three ways. There must be better farming, better 
business, and better Uving. These three are equally 
necessary, but better business must come first. For farmers 
the way to better living is codperation, and what cooperation 
means is the chief thing the farmer has to learn.” Needless 
to say, the question of scientific farming is a very different 
one at home from that which makes itself heard "on the 
mammoth wheat farms where, as the fable ran, the plough 
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that started oat one morning returned on the adjoining 
farrow the following day,” and where the invocation of 
mechanical science has aided in the perpetration of ^'tUe 
greatest soil robbery in agricultural history. ” With us, how¬ 
ever, as in Northern America, in different degrees and for 
different reasons, it may fairly be said that “ the application 
of science to legitimate agriculture is comparatively recent. ” 
The scientist, classified by the cowboy as a “ bug-hunter,” 
is not regarded as yet as a possible instructor or collaborator 
by the old-fashioned British farmer, yet scientific ento¬ 
mology in our islands may find little less destructive 
insect pests on which to exercise itself than on the 
grain or fruit farms of the United States, and it may find 
a population of farmers equally or more unready to recognise 
its potentialities and to further its experiments. The 
scientific aspects of improved cultivation should contain 
elements of interest to the medical profession no less than 
the prospect of seeing an increased number of the population 
growing up in those health-bringing surroundings which are 
unattainable in the town dwellings available for the working 
poor. 

The medical profession has watched with regret that 
movement which has come to be known as the rural 
exodus,” and which has not only brought loss to many of its 
members having their homes in country districts, but has 
produced upon all of them a sense of hopelessness when the 
far-reaching troubles of over-crowded town tenements and 
impossible rural dwellings are contemplated. In Sir Horace 
Plu^skett’s book we find recommendations as to how, by 
cooperation among those interested, better marketing of 
country produce may be obtained, and, what is no less 
important, how through that cooperation and the com' 
munitj of business interests accompanying it the diffusion 
of growing knowledge, the adoption of better methods 
of production, the enjoyment of common social recreation, 
may combine in the achievement of "rural regeneration.” 
With regard to the assistance to be sought from the State in 
all this, the examples and illustrations derivable from what 
is already being done in the United States may not be 
readily accessible to us, nor may they be of easy application 
to our case owing to widely different circumstances of life; 
but the operations of the Irish Department of Agriculture 
and other Industries and for Technical lustruction bring us 
nearer home. The part which Sir Horace Plunkett 
played in the initiation of that organisation is well known 
and the potentialities suggested by his words are vast. All 
interested in the welfare of this country should be glad to 
infcurm themselves upon the factors which have led to rural 
-depopulation and upon the opportunities that may be with 
us for arresting the mischief. And especially do the.se 
matters concern medical men, for primarily it is the physique, 
the prolificity, and the hereditary influences of the nation 
that are in question, and it is to medical men as a body 
that the care of the population in these respects must be 
confided. 


Wk are informed that His Majesty the Kin; 
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THE SUN-BURNT PAGE. 

Rightly oar wrongly, the face browsod by tbe §mn is 
regarded as an index of beaHb, and there ate some peraoas 
who feel that the money spent upon a holiday has been well 
spent if they come back sun-burnt. This view is in general 
justifiable, since the sun-bnmt face Implies that the inffi- 
vfdual has been exposed to a fresh, healthy, and open 
environment—to surroundlnga, that ie to eay, lAioil have 
meted upon him in a way which routiae fails to dsi. H is 
true that nowadays the mere pigmentary effect of the sun 
upon the skin can be readily imitated by employing the 
chemical or ultra-violet rays of the electric light, and in par¬ 
ticular the rays of the quartz mercury lamp; and so, if all 
the result reqfuired of a hoEday was merely a sun-burnt 
face, this could bo done in the space of minatca instead of 
an expensive holiday at the seaside extended ovee weeksu 
It follows that mere sun-bum is not, strictlj speaking, an 
index of acquired health. No amount of ultra-violet ray 
treatment, however, can produce the decided general 
Improvement in health and tone which a change of air and 
scenery does. The truth is that the sun's rays are only one 
eentrfhotery factor to the restoration of health, and thofw- 
fm the snn-bumt faoa is bmsoIj evMonoo that the ofipor- 
taniky of an outdoor life has been seized. But the outdoor life 
connotes constant fresh air and exercise, in the wake of which 
follow healthy functional activity, good nutrition, and a general 
equilibrium of the system, fdl of which means that the 
machine is going smoothly, and that the Hfe processes are not 
hampered by exeess or by shortage. These cowdltioas a p ar t . 
It k probable that the bmauig poedaced by expoeoie to tha 
•skB is to some exteoLt an iadioation of vigoor and a saetia- 
faotory state of the blood, since the hsemoglobin of the blood 
supplies the pigment to a auu-bnmt skin and in this way 
serves to protect the tissues. If this protection is not 
afforded blistering or sun eczema may result. In a word, 
sun-bum is merely a protective effort ef the body. Tho 
active ligtrt n^s of the sun, again, undoabtiedly give a 
healthy etunalas to the respiratory process, siaos under their 
uifliipnr.A it has been proved that the quantity of oj^ygen 
absorbed is greater, while an increasing output of carbonic 
acid follows. It is interesting to recall in this connexion 
the experiment which showed the apparent anomaly 
that animals deprived of nourishment die sooner in 
the chemically active rays of the sun than when they 
are exposed to the inactive ray& The activity of the 
vital processes in these cases being augmented, the store of 
energy was soofi used up. Exposure to sunlight, again, 
increases the nnaaber of fadlood cells, hot the absence ef 
light dimUi^s the number. A face burnt brown by the sun 
v/ould seem, regarded in this way, to be a sensible object 
of a holiday, not, however, because the face is so bronzed, 
but because the circumstances which conspired to produce 
the brown complexion have other factors favourable to an 
all-round healthy state. _ 

THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND AND A CLAIM FOR 
STATE SUPPORT. 

When the scheme for the establishment of the new 
University of Ireland was drawn up we p3inted oat the 
injustice that was being done to. the Royal College of Sur¬ 
geons in Ireland. We showed that the scheme which was 
then brought forward, and which has esnoe been eancticned 
by Parliament, made a very invidious distinction between the 
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medical scbool connected with the Bojal College of Sargeons 
in Ireland and all other medical schools in Ireland ; for this 
was the only medical school to receive no Government grant. 
Snch a course could not be justified, foj the school had 
reached and maintained a high degree of efficiency. The 
competition with other medical schools in Ireland, especially 
in Dublin, has now become more acute, for the funds 
placed by the Government at the disposal of other schools 
has enabled them to compete unfairly by offering prizes 
and other attractions. Already there has been a falling 
off in the number of students at the College school, for 
while the number of class tickets issued for the winter 
session 1903-09 was 421, the number for the winter session 
1909-10 fell to 350. The Council of the College has done 
its best to increase the efficiency of the school, and last year 
it expended £1000 on the ^atomical department. Should 
the numbers of students continue to decrease still further, it 
may well be that the Council will find it impossible to con¬ 
tinue to carry on the school, and then its doors will have to 
close. The President of the College has addressed a letter 
to Mr. Birrell, Chief Secretary for Ireland, drawing his 
attention to the grounds upon which the College is applying 
for a Government grant. The moral claim is great, and we 
sincerely hope that the Government will see its way to make 
an ample grant in aid of a school which has done very good 
work in the past, and is capable of doing very good work in 
the future. We trust that amid the storm and stress of 
politics the needs and claims of a valuable institution 
will not be neglected. 

PHARMACOPCEIAL DOSES. 

In stating the doses of medicinal substances it has been 
customary to give both minimum and maximum doses, 
a convenient mode of expression which does not appear 
to have any disadvantages. The compilers of the current 
(eighth) edition of the United States Pbarmacopceia, bow- 
ever, contented themselves with stating the average dose. As 
both the British and United Slates Pbarmacopceias are now 
undergoing active revision, it is of interest to consider this 
^esUon with a view of eliciting the opinions of those for 
whom a pharmaoopoeia is written. At the recent annual 
meeting of the American Pharmaceutical Association Dr. 
Clement B. Lowe suggested that the greatest benefit 
would result from staling not only tlie minimum and 
maximum individual doses, but also the maximum 
dose for 24 hours, as is done in a number of European 
pharmacopoeias. This suggestion is worthy of the serious 
attention of those entinsted with the compilation of 
the forthcoming British Pharmacopoeia, for the reason that 
it would be of great help in compounding prescriptions. 
It can hardly be expected that the majority of pharmacists 
are posted in regard to the rate of the elimination of drags 
from the hnman system, and yet this factor largely governs 
the amount of a drug that can safely be taken in a given 
time. For instance, hydrocyanic acid is eliminated so 
rapidly from the system that there would be but little 
danger in taking a maximum dose every hour. Belladonna 
rarely prod aces fatal results owing to the rapidity with 
which it is eliminated. On the other hand, potassium 
bromide is eliminated from the body very slowly, and when 
administered day after day it tends to aocumulate in the 
body* producing untoward results. The same is true of 
strychnine and many other powerful drugs, including 
digitalis, which is so slowly excreted that it is a question 
whether more than two maximum doses should be given 
daring 24 hours. It is obvious, therefore, that the 
inclnsion of maximnm daily doses of powerful drugs 
ia a pharmacopceia affords an additional safeguard against 
administering an overdose, by placing within the reach 


of the dispenser an anthoritative expression as to the- 
limits of safety. Dr. Lowe mentions the case of acetanilide,^ 
the average dose of which is given in the United States 
Pharmacopoeia as 4 grains, although the frequent repetition 
of this dose would be distinctly dangerous* When this drug 
first came into use as an antipyretio two 5-grain doses, given 
at an interval of some hoars, prodneed cyanosis. The only 
possible objection against a more careful and explicit state¬ 
ment of doses in a pharmacopceia would be that it would 
^ndnly inflate a volnme already grown to somewhat unwieldy 
proportions. Snch an objection, however, should not be 
allowed for a moment in a case like this, where the innovation 
is 80 obviously useful. A pharmacoposia, unfortunately, has 
to serve several purposes, some of which would seem to be 
far removed from its original purpose. At first pharma¬ 
copoeias were compiled in order to establish uniformity in 
the strength and composition of medicines. Methods of 
preparing medicines were inserted in order to assure, as far 
as possible, that the products of different pharmacists should 
not differ in strength and composition. As time went on 
precise analytical methods were devised for standardising 
medicines, and these were included In order that there should 
be uniformity in the methods of different analysts. Duiing 
the past decade or two the recognition of the British 
Pharmacopceia, as containing the official standards for 
medicines, has tended more and more to make the chemical 
portions of the book encroach upon the medical portions. In 
other words, there has been a tendency to consider the 
Pharmacopoeia from the analyses point of view rather than 
from the physician’s. It is, of coarse, desirable that drugs 
intended for other than medical purposes should reach the 
requisite standard of purity, but this oould be achieved by 
other means than by defining them in a pharmacopceia. In 
short, we arrive at the conclusion that in compiling a 
pharmacopoeia all considerations should be subordinated to 
the needs of the medical profession and pharmacists, keeping 
in mind the original idea that such a work is intended as a 
guide to the pharmacist as to the composition and strength 
of medicines in common use. And in dispensing such 
medicines the question of dosage is one of commanding, 
importance. _ 


A POOR-LAW MEDICAL OFFICER AND HIS 
AUTHORITY. 

To the Sfceyning board of guardians one of its district 
medical officers in an application for an incrca.scd salary 
wrote thus : “ The most peculiar feature of my dLtricL is the 
large number of paupers (technically known as * foreigners ') 
who have drifted into it as 'pacing guests ’ )ioin other unions 
ronnd about. There are more of these * foreigners ’ in my 
district than in all the other districts of the union put 
together. And I would ask you to make a note of this point: 
These people are no expense to the ratepayers of this parish 
or nnioD, but they immediately become a heavy expense to me 
personally by drawing on nay surgery for drugs and dressings. 
They come in as if it were a chemist’s shop. Having 
diagnosed their own complaints they prescribe their own 
remedies, and if 1 offer to deny them they cry out that 
they are being ‘ done out of their rights.’ A district medical 
officer should, of course, look after the genuine paupers of 
his own parish, but it was never contemplated that he should 
have thrust upon him a whole host from neighbouring unions.. 

. 1 might be almost said to run a charity bureau, so 

little do I get out of the appointment now.” Now, how did 
the guardians meet this medical officer’s request ? By a ready 
acquiescence, one would suppose. Not so. There was a 
discussion, both in committee and in the board room, on 
the question of non-tetiled relief, very little on the ac* 
sobjeot before them—the heavy work and the numeiv 
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upon the medical officer—and finally the board adopted the 
recommendation of the committee that the application 
be not granted. The guardians think probably that 
ere long the whole question of the Poor-law will be 
the subject of legislation, and so the medical officer 
must continue hi^ work on the miserable pittance of 
£80 per annum, which sum was granted him in 1902 after 
13 years’ service at £60 per annum, when the population of 
his district was between 5000 and 6000, as compared with 
30,000 and over to-day. The Sleyning board of guardians 
seems hardly to realise the far-reaching importance of the 
work of the district medical officer, or it would have met 
bis application in' a more generous manner. And those of 
the medical profession who lean towards a reform of the 
Poor-law which will leave a State medical service still in 
the control of the guardians will feel that the Steyning 
board, and authorities of like views, furnish unfortunate 
arguments. _ • 

THE PREVENTION OF BILHARZIOSIS. 

Ix Thu Lancet of August 6th we published an important 
article on Bilharziosis and How to Prevent It, by Dr. 
James F. Alien of Pietermaritzburg, who has for many years 
given much attention to the subject. The comparatively 
small incidence of the disease and the mildness of its mani¬ 
festations in South Africa are in marked contrast with the 
widespread diffusion and acknowledged severity of the 
malady in Egypt. We have it on the authority of Dr. F. 0. 
Madden, professor of surgery in the Government School of 
Medicine, Cairo, that bilharzial infection appears to attain 
the highest level of pathological activity in Egypt. In a paper 
by Professor Madden published in The Lancet of Oct. 23rd, 
1909, description was given of some of the very serious 
lesions caused by the disease, which in many cases proves 
fatal; and in the Section of Tropical Medicine at the recent 
annual meeting of the British Medical Association in London 
Professor Madden showed a series of lantern slides depicting in 
a very graphic manner the ravages of bilharziosis on the genito¬ 
urinary tract and lower end of the bowel. No one who was 
present at that demonstration will deny the very formidable 
character of the disease as observed in Egypt at the present 
time. One authority has estimated that from one-third to 
one-half of the fellaheen population now suffer from 
bilharzial infection. On the other hand. Dr. Allen points 
out that in South Africa the natives suffer very little from 
the malady, and that no one now contracts it unless it be 
either a stranger who has not learnt the secrets of the land in 
which he has come to live, or else some wayward boy who, in 
defiance of the advice and warnings of his parents or friends, 
has indulged in prolonged bathing in forbidden waters. The 
natives wash their bodies by a process of laving with the 
hands, and though they both bathe and swim they are 
careful not to remain long in the Water, and to this modera¬ 
tion Dr. Allen attributes much of their immunity from the 
disease. It is now held by many that the chief way in which 
bilharziosis is contracted is by protracted immersion in a 
contaminated river or lake, when the parasite enters the 
urethra or anus of the victims. Dr. Allen states that the 
disease mainly attacks boys below the age of puberty, 
who after prolonged bathing do not dry themselves 
thoroughly on leaving the water. Those with a long 
prepuce are particularly predisposed to the disease, and 
persons with a retracted prepuce are less liable to 
infection than those with an unretracted prepuce. The South 
African natives appear generally to recognise the risks 
as.^ociated with bathing, and with a view of guarding against 
infection while in the water some of them tie a string round 
the penis. Circumcision is regarded by Dr. Allen as a 
valuable preventive measure. In a former paper which he 


contributed to The Lancet of May 8th, 1909, on Bilharziosis 
and Clrcamcisiou, be set out fully all the considerations 
involved. The malady has a wide distribution in Africa, 
especially in the«basin of the Nile; it is even met with 
on the shores of Victoria Nyanza, from which the river 
takes its rise; but it is especially in Egypt that it has pre¬ 
vailed for many ages. We understand that during some 
investigations which were made by Dr. Armand Buffer, 
director of the Egyptian Quarantine Board, he found evidence 
that the disease had existed in the bodies of certain 
mummies belonging to a very remote period. The practice 
of circumcision is said to have originated in Egypt, and 
from the records on ancient sculptures it is proved that the 
operation was practised some 2000 years before ths Jews 
were led into bondage under the Pharaohs. Dr. Allen suggests 
that a^ the ravages of bilharziosis date back to remote ages, 
circumcision was originally performed as a preventive measure 
against bilharzial infection, but that later it came to be re¬ 
garded as a religious rite. The difference in the incidence and 
severity of the disea.se respectively in Egypt and in Sonth 
Africa warrants close attention being given to the suggestions 
put forward by Dr. Allen for preventing the malady by a 
diminution of the facilities for acquiring the infection. Pro¬ 
longed bathing or immersion in contaminated waters must 
be avoided; the body must be carefully dried after leaving 
the water to detach any parasites which may be adhering to 
the prepuce or about the anus of the bather. Anyone 
attacked by the malady should be placed at once under 
medical observation, and bis urine should not be allowed to 
enter any stream or pond so as to infect it. The patient 
should avoid all opportunity for a recurrence of the infec¬ 
tion, since there is evidence that the parasite ia unable to 
reproduce itself fully within the human body ; so that if 
further invasion can be avoided the disease may tend to die 
out in the individual, as is said to be the case in South 
Africa. It is obvious that in Egypt education, especially of 
boys, as to the manner in which the disease is spread and 
how this can be avoided should be carried out. And even 
the practice of infant circumoision might be encouraged. 
It would indeed be a great achievement if by the adoption of 
the oomparatively simple measures indicated by Dr. Allen, 
bilharziosis, which has inflicted such sufferings on the 
inhabitants of Egypt for thousands of years, could be 
entirely prevented or at all events materially reduced. 


QUININE AND UREA HYDROCHLORIDE A8 A 
LOCAL ANiCSTHETiC IN ANO-RECTAL 
SURGERY. 

Among the many interesting papers read at the recent 
annual meeting of the American Proctologic Society, held at 
St. Louis, Missouri, there is oue which deserves special 
mention. Dr. L. J. Hirschman of Detroit, Michigan, 
reported his work with quinine and urea hydrochloride as a 
local auEcsthetic in ano-rectal surgery. The cases operated 
upon were 102 in all, and of these 49 were cases of haemor¬ 
rhoids and 14 were cases of fistula in ano. In 2 oases 
Ball’s operation for pruritus ani was performed, and the 
remainder were operations of less importance. The anaes¬ 
thesia in every case was perfect during the opera¬ 
tion, and in only 7 cases was there any post-operative 
pain. The technique employed is the same as that 
used with a weak solution of cocaine, and Dr. Hirschman 
considers it perfectly satisfactory in all cases where 
suturing of the skin is not required. A 1 per cent, 
solution of quinine and urea hydrochloride was employed. 
He claimed that its advantages are : It is soluble in water; it 
can be sterilised ; it is equal to cocaine in anaesthetic power ; 
it is absolutely non-toxic ; it has a pronounced hnemostatfc 
action ; post-operative anaesthesia generally lasts from four 
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hours to several days; and lastly, it is inexpensive and nearly 
always available. We notice that at the same meeting Dr. 
Arthur Hebb of Baltimore reported a case in which this 
anaesthetic was used for an operation for fissure and haemor¬ 
rhoids. An erythema developed over the ischio-rectal region, 
followed by a profuse serous discharge which lasted four or 
five weeks, while the wound showed little tendency to heal. 
From the brief account we have received of this case it 
appears to us to be one of septic infection, and it need not 
prevent a full trial of the form of anaesthesia adopted. 


THE DIPHTHERIA OUTBREAK IN HATFIELD. 

Between March, 1909, and May, 1910, 35 oases of diph¬ 
theria came under the notice of the sanitary authority at 
Hatfield. There were 10 deaths, constituting a mortality of 
28 per cent. The incidence was chiefly upon children from 
3 to 12 years of age living under conditions of bad housing 
and feeding. In November, 1909, when the epidemic began 
to assume serious proportions, steps were taken for the 
closure of. the schools and the bacteriological examina¬ 
tion of the throats of the school children, both those 
who had had slight affections during the previous two 
months and all other children who had been in con¬ 
tact with diphtheria patients during the same period. 
After the closure of the schools there was some increase 
in the number of notifications, and the medical officer 
of health advised the reopening of the schools and the 
employment of health visitors who should daily examine the 
throats of the scholars and use an antiseptic spray for all 
suspicions throats. Later in the same week, i.e., in the early 
part of January, 1910, the district medical officer of health 
met Sir William Church, Dr. H. T. Bulstrode of the 
Local Government Board, and Mr. E. F. Fremantle, the 
county medical officer of health, in conference. Closure of 
the schools was i^reed upon, arrangements were made 
for beds at the Hatfield and Ware Joint Isola¬ 
tion Hospital, and it was further agreed that a skilled 
bacteriologist should be employed to investigate the canses 
of the epidemic. On Feb. 1st it was decided to reopen 
the schools except the infant school, which reopened on 
March 1st, and on April 11th the health visitor's engagement 
terminated. Dr. Lovell Drage, from whom we have these 
facts, came to the following oonclnsions : The mere isolation 
of school children suffering from diphtheria is insufficient 
to stay the spread of the disease, and as the bacillus 
is only found in the deeper parts of the diphtheritic 
membrane the bacteriolc^y of the throat does not possess 
BO great a practical value as has been thought. The 
bacillus may be found in a suppurating sore in any part 
of the body, or in the mucous membrane of the nose, or in a 
discharge coming from the ear, when none can be found in 
the throat itself. He considers that during times of epidemics 
or seasonal prevalence (September to Febrnary) great im¬ 
portance should be given to supervision of the children 
of a susceptible age, and therefore closure of the schools 
is not advisable, but examination of the children and 
their supervision in school are of the utmost importance. 
In development of this view be considers that the use of 
irolation hospitals should be limited, the beds being reserved 
for those cases which cannot be satisfactorily treated at 
home, either because of the severity of the attack or because 
of want of sufficient attendance or for any other definite 
reason. “ A large proportion of cases are not severe cases in 
many instances of seasonal prevalence, and can bo safely 
nursed at liomc, th? rr:^ore sifdy in these, days when an 
efficient real* ly in the shape of aijlitoxin is iu use. The 
disease is n:>t • ne which sprciids from one patient, to another 
very readily in the absence of contact, and this statement 
leads to another, that infection is not always conveyed during 


these seasonal prevalencies from one person to another. I 
have already tried to show that there are many conditions 
present which account for the difficulty in proving that one 
case is t|;^e result of infection from a pre-existing one. To 
my mind the great argument aj^nst the routine use of 
isolation hospitals is, that when a large number of persons 
are herded together suffering from diphtheria in different 
stages, a process of reinfection is constantly taking plioe. 
Those who are reinfected do not suffer from the symptom of 
the disease, but they are in a condition in which they com¬ 
municate it to others. Bacteriological investigation does not 
apparently provide a complete means of certainty of freedom 
from the disease. It is for this reason that it’is not uncommon 
to hear of epidemics which are materially lengthened in 
this way ; return cases are very far from unknown.” During 
the time under review it appears that great importance 
was attached by laymen to various means of disinfection, 
and the purification of bedding, carpets, and perambulators 
was practised, bub Dr. Lovell Drage is of opinion that these 
extreme measures were unnecessary in view of his belief that 
the disease-producing bacillus is unable to carry on existence 
in the ab.sence of suitable conditions, such as are not found 
in the articles suspected by the public. 

MR. WILLIAM ALEXANDER, F.R.C.S. 

At a meeting of the Liverpool select vestry held on 
August 9th the resignation by Mr. William Alexander of his 
post of visiting surgeon to the Liverpool Workhouse Hospital 
was announced. Mr. Alexander, who recently resigned his 
office as honorary surgeon to the Royal Southern Hospital, is 
one of the best-known surgeons in Liverpool. He was 
appointed visiting surgeon in the early part of 1876. during 
which long period he has performed liberally thousands of 
surgical operations, the workhouse usually containing about 
3000 inmates. In accepting Mr. Alexander’s resignation 
with much regret, eulogistic references were made by 
members of the select vestry expressing the high estimation 
in which his services were held, not only by the select vestry, 
bub also by the large number of patients who had passed 
through his hands, and with whom he was so deservedly 
popular. Mr. Edward Horrigan, a former chairman of the 
board, who spoke in support of the motion acknowledging^ 
Mr. Alexander’s services and expressing regret at his resigna¬ 
tion, said that few outside the sphere of Poor-law work had 
any conception of the nature, extent, and complexity of the 
work which Mr. Alexander had been called upon to peiform. 
When he (Mr. Horrigan) mentioned that for many years on 
the surgical side of the hospital Mr. Alexander had to 
treat many thousands of cases a year, some idea of the 
magnitude and respon.sibility of his duties might be realised ; 
and the total mortality and death-rate was the low figure of 
51 per 1000—a powerful testimony to the skill and care with 
which the treatment was carried out. The hospital had 
during recent years been subjected to much searching 
criticism with regard to its structure and appointment*-, the 
most flattering terms employed being “old,” “ obsolete,” 
and “antiquated,” but, notwithstanding thesi material 
defects, under the supervision of Mr. Alexander the res jlbj 
obtained would nob only compare favoarably with 
other institutions, but in many instances iar excelled 
anything accomplished in many modern and well-equij)ped 
hospitals. He remembered reading some time ago a desorip- 
tion of the surgical work done at the hospital by Mr. 
Alexander, which contained what he might describe as a 
plaintive note of unrequiial. It had reference to the visits to 
the hospital of Government inspectors, Poor law guardian-, 
phi!anthropist.s and public-spirited indi idnals of every 
descriptiou, the main part of whose duty v.as to fi^d oi.ii 
mistakes. Where none could be found nothing was said 
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except thafc the hospital had been ^^Tisited.” Mr. Alexander’s 
experienoe bad been that in the bracing atmosphere of the 
Poor-law there was a good deal of east wind always blowing. 
Howerer, he was pleased to note that the wind had at last, 
<m the eve of Mr. Alexander’s retirement, changed, and that 
a warm western zephyr of caress and appreciation was now 
blowing. Mr. Alexander’s many friends will endorse Hr. 
Horrigan’s wise and witty words. 


THE POLLUTION OF SWIMMING-BATH WATER. 

A QUESTION of considerable importance from the point of 
view of public health is the pollution of swimming-bath 
water, and the best way of dealing with this pollution is a 
problem which is exercising the minds of several public 
health administrators. Unfortunately, the swimming-bath is 
regarded in so many crowded localities as the proper place 
in which occasionally to cleanse the person. It is this abuse 
of the swimming-bath which gives rise to the difficulty, and 
if only those persons who misuse the swimming-bath in this 
way could be induced to keep their bodies clean the pollution 
of the swimming-bath would be a comparatively trivial 
matter. Only cleanly persons, it seems to us, should qualify 
for the swimming-bath, and the question is whether some 
steps should not be taken to ensure that the swimming 
bathers should be compelled to wash themselTes before 
they enter she swimming bath. It would, however, obviously 
be difficult to insist npon this salutary measure in oases 
where, as in the summer season, hundreds of bathers daily 
use the swimming-bath. Even if it were possible without 
undue expenditure of ratepayers’ money (which does not 
appear to be the case) to provide fresh water dally for these 
baths, pollution would soon happen after the use of the 
water by dirty persons who regard the swimming-bath as a 
convenient way of removing gross dirt from their bodies, 
utterly unmindful of the fact that the swimming-bath affords 
a pastime, a sport, and healthful recreation which is entirely 
distinct from a process of lavation. So long as the mere wash¬ 
ing view of the swimming-bath is held, so long will disgusting 
pictures of the condition of the water be possible. The paper, 
for example, contributed to our columns this week on this 
subject by Mr. G. H. Pearce, the medical officer of health of the 
borough of Batley and the urban district of Heokmondwitre, 
is not pleasant reading, and we have little doubt that a 
Bimllar story is true in regard to other places. Mr. Pearce 
shows plainly enough, from the abundant colonies of 
oiganisms which developed on gelatin, how rapid is the 
bacteriological contamination of the water of the swimming- 
bath. **At present,” he says, we are faced with the fact 
that this analysis tells us that the water examined was 
nothing more or less than dilute sewage.” It is true that 
many of the organisms were harmless, but such was not 
•entirely the case, and it can readily be understood how 
disease could be spread from person to person nsing 
the “ Diphtheria germs can be found in the 

throats of persons who have had the disease, although 
they themselves present no signs of diphtheria, and 
all persons using a swimming-bath get more or less an 
amount of water into their mouths and nostrils whilst in 
the bath. Again, the germs of consumption could get into 
the water in a similar manner, and the prospect to swimmers 
who swallow mouthfuls of water containing the bacillus 
enteritidis sporogenes is anything but pleasant. Cases of 
sore eyes in children I have personally known to be caused 
through swimming in infected bath water, and it is an easy 
to speculate on the number of diseases which might 
• oyerl from person to person through the medium of 
wimming-^th water.” Mr. Pearce further relates 
atbs manager told him that numbers of pedicnli 


capitis are found on the towels after use, and they 
are also found sometimes in the dressing boxes. He 
suggests that the authorities should take steps to keep 
verminous persons from going into the bath and a 
useful regulation would be, he adds, the compulsory 
wearing of bathing caps by girls with long hair. AH 
this is revolting enough, but what is the remedy? Best 
of all, of course, would be, as we have already indicated, 
the exclusion of all persons who are not in a state of 
bodily cleanliness. It is a pity that such a regulation 
cannot apparently be made practicable. (3ost, again, 
excludes the emptying and filling of the baths daily. 
Finally, there are the sohemes which aim at purifying and 
sterilising the water by chemical methods, but against such 
proposals is the strong sentiment that in spite of the proved 
efficiency of such methods the same water in which hundreds 
have bathed is being used over and over again, and ** that 
feeling is not a nice one.” Nevertheless, if, as Mr. Peasee’s 
valuable work has shown, the bath water reaches a oondtiion 
akin to that of dilute sewage, the water ooght to be treated 
as snob before it can be regarded at in any way fit to oome 
into contact with the human body. 


SIXTH NERVE PARALYSIS FOLLOWING SPINAL 
ANAESTHESIA. 

Dr. Wendell Beber of Philadelpbia has done good seivioe 
in collecting oases of the ocular palsies associated with the 
induction of spinal anssthesia by various solutions. He oom- 
municated his paper to the section of ophthalmology of the 
American Medical Association. Of the 36 oaaes brought 
together 33 showed involvement of the external reoti alone, 
two exhibited incomplete ophthalmoplegia externa, and one 
presented fourth nerve palsy. Stovaine was the analgesic 
employed in 21 cases, novocaine in six, tropaoocaine in three, 
and alypin in one. In the 27 oases in which the time of 
onset of the palsy is noted the average was tea days 
after the spinal analgesia was induced. In 26 oases five 
seem to have been transitory, lasting only five or six daysL 
In one case e'ght days elapsed before single vision was 
restored, in another 12, and in three others 21, 22, and 23 
days respectively. In one case recovery is noted after eix 
months and in another after eight months, bub in five at 
least the palsy persisted at the time of the report of the case. 
The pathogenesis of the complication offers a fertile field 
for conjecture. Nuclear hsemorrhages (Oppenheim) or other 
forms of haemorrhage (Kalt) occurring at the time of injee- 
tion fail to account for the latent period preceding the 
onset of the paralysis. Inflammation due to sudden 
outflow of cerebro-spinal fluid (Muller) and infectioiis 
meningitis (Blanluet and Caron) are causes wbi(^ have 
been invoked, but are likely to attract little support. 
Sohroidt-Kimpler draws attention to the resemblanoe to 
post-diphtheritic paralyses, an analogy suggestive of some 
form of toxaemia. Babcock of Philadelphia, who has person^ 
ally induced nearly 1500 spinal analgesias, lays great streos 
on the purity of the fluid injected. The drugs commonly 
employed are somewhat unstable, especially in the presenoe 
of heat, so that boiling for purposes of stetiHsation may set 
free undesirable or even toxic substanoea 


The Local Government Board, to facilitate the prompt 
use of diphtheria antitoxin in the case of persons who may 
be attacked by diphtheria or exposed to the infection of the 
disease, have made an Order, under Section 77 of the Public 
Health (London) Act, 1891, sanctioning the provision by the 
councils of metropolitan boroughs of a temporary supply of 
diphtheria antitoxin and of medical attendance in connexion 
therewith. 
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PUBLIC HEALTH ADMINISTRATION IN 
HAMBURG. 

Bt W. E. Home. M.D., B.Sc. Edin., M.E.C.P. Eoin.. 
D.P.tt. R.C.P.S. Edin.. 

TJ^ST-MIiieKOir, BO VAX HAW. 


(Coniinned from p. 60.9.) 

The Mttnagtmenf of hifcotiim* I)ifeases. 

Laws about health in Hamburg, as everywhere in 
Germany, may he either imperial or enacted by the local 
authority. 

Imperial laws have declared seven of the notifiable 
diseases to be national dangers; these are cholera, plague, 
^phus fever, small-pox, yellow fever, leprosy, and anthrax. 
Every case, every su.spiciou even of a case of one of these 
diseases^ must be innnediatdy noiU\c<X bo the police. Local 
ordinances have defined the next class, which are to be 
notified within hours of diagnosis. They are diph¬ 
theria, scarlet fever, typhoid, relapsing, and puerperal 
fevers, and, in addition, epidemic cerebro-spinal menin¬ 
gitis, infantile paralysis, whooping-cough, trachoma, 
measles, mumps, food poisoning, pemphigus neonatorum, 
farcy, dysentery, hydrophobia, and trichinosis. These noti¬ 
fications are compulsory; they are not paid for, but the 
notice forms are carried free through the post. Infectious 
cases, just like ordinary cases of illness, are removed, if 
necessary, to the general hospitals, where they are treated in 
isolation btooks. There i» an ambalanoe service, which at 
all beans is rwady to remove patients to the hospitals in 
robber-tyred carriages appropriate to the particular injury or 
disease. 1 have partioalar pleasure in aoknowledging 
my indebtedness to Dr. HermaAs Sievebing, of the Medical 
Board of Uambnrg, for the courteous and valuable help 
he gave me in my endeavours to learn how they deal 
with icfccUous disease and manage their public bsallh 
problems in Hamburg. 

Tttbercnloais most be notified if it attacks people engaged 
in occapaitioQS which have relation to provisions. Further, 
all cases of tubercolosie are to be notified where the dootor 
thinks disinfection is required, e.g., if the patient has 
changed his address. The fresh cases of tuberculosis 
received into the hospitals are reported weekly to the 
peliee. Saspected stmtnm is examined €ree at the 
Hygienic Institate if the patient’s name and address are 
givea. If a positive result it obtained it is at once com- 
mnnicaied to the doctor and at tbe end of the week all sneh 
oases wee reported to tbe police. As tbe medioal officer of 
health is a p^ioe official, these noiificatious are really made 
te him. The prevaleoce of tuberculosis has been diminishing 
ever ttnoe IMO, bnt they are not satisfied with tbe rate of 
decrease and hope shortly to establish a dispensary system 
on tbe Ha e n which Dr, K. W. Philip has made well knotvn in 
Edinburgh. Depdts for dtstriburtiog sterilised, pasteurised 
milk have been established—each under the care of a lady 
health visitor who visite parents and advises them concern¬ 
ing the care of their infants. These depotk are making a 
lijiienseoej as they alsosupply ** husoaiiised ” milk and milk 
with infant foods according to the physician’s prescriptions 
for each case. It is noted with interest that the fight for 
pare milk^ initiated to reduce tuberculosis, has not resulted 
in any eoencidont sednotion of infantile summer diarrhoea. 
If a district weteriaarysavgeon finds a cow with a tuberculous 
udder he naest at once inform the district physician in order 
that the people getting its milk may be known, mod a 
pcaaiMie later developraeat of tutbcrenlosis be explained. 

Smalhpox and Vaeoinatum, 

SmU-pox does not exist in Germany, except where 
bte l i ght in by immigranta. Every child most be vacci¬ 
nated before Dee. 3ist of the year following its birth. 
Pacente not bringing their children to be vaccinated are 
fined or imprisoned. Yacciaatioa is generally done in the 
early su mmer when life for both child and mother is easier, 
and she can more easHy take the infant into the open air. I 
saw a vaccination station, a large imposing building. The 
most impoptant entrance is reached by a slope made easy for 
perambulators ; this led into a large hall with solid furniture 
and fittings capable of seating about a hundred mothers. The 
doctera sft va a didfa in IbE view, with scores of asepticised 


lancets by tberti. They are instfUCled to have tbclr hands 
sterilised ks if for an operation, and afterwards they most 
report that they have complied. As the mother brings in bet 
child she is given a leaflet containing advice such as : wash 
the child every day, take the child out for a walk daily, let 
no one come near it who has an ulcer, skin disease, or 
erysipelas. Only touch the vaccination spots with hands 
washed clean for the purpose or with new cotton or linen, 
and bum everything that has any discharge on it. Never 
put on wet or ointment dressings unless the doctor specially 
say.s so. 

’Hierc are offices, conveniently fitted, for the doctors, and a 
stable outside for the calves which yield the vaccine. Vacci¬ 
nation has to be repeated in the tw'elfth year. 

2'he St. Georg HostpUal. 

Near tbe vaocination station is the St. Georg Hospital 
(1380 beds) built in 1856 and entirely remodelled in 1906. 
It is in no sense a charity, but is maintained by the 
Krankenkasse, an insurance fund, to which all persons with 
less than £100 a year most subscribe weekly while in health. 
Its buildings are two storeyed cottages taking some 60 patients 
each. I saw one ward. It had an attractive appearance. 
The beds were closer together than we put them, bur. special 
attention is given to ventilation. For example, all the air 
entering the aseptic operation theatre ia filtered, washed, and 
warmed. The operation rooms were in use, so I could not 
see them, but 1 was taken to the bath-house and found there 
mud, brine, and peat batljs, douches, and sprays. Tbe phy- 
Fieian in charge, an enthusiast, was charmed to find sm ineone 
glad to see his charges, and was most kind to me. He had a 
new electric-light bath with straight filament lamps, hot-air 
and steam baths. A patient w'as in a hot bath ; his rectal tem¬ 
perature, taken by an cdeotrical resi.stanoe thermometer, was 
being written dmvn on a chart. Apparently his temperature 
rose at first, and when it began to fail he was taken out. 1 
was Qhown a steam and air jet which is used in treating 
rheumatic arihiitis of joints. Next came the greatest novelty. 
A patient appeared with a secondary citcinate rash all over 
his back. From a reservoir of ak at three atmospheres came 
a jet oarrying with it small seeds, like little beads but lighter, 
and they were played through a liose on the ksion, which was 
minutely bombarded with these little things. The machine 
was called a grandinator (Horace ; Odes^ .1, 2, 2,) and is the 
invention of this hospital. It acts by exciting hypeimmia. 
‘*Jast like tbe steam spray,” said the doctor; and I quite 
think he was right. Upstairs were tl>e “ water-beds,” tanks 
7 feet by 4 feet by 3 feet, in glazed bricks, full of water about 
99^ F., the temperature regulated automatically. They are for 
bad burns or bedsores—seven in all. In them, on indiarubber 
hammocks, lie the patients, who appear quite comfortable. 
Ch'er each is a large woc'den bed-table, with flowers, books, iVo. 

I do not remember having seen a similar installation since I 
was in Vienna in 1837. Tbe difference in 20 years was vtry 
marked. Those were of wood in a dark and not very agree¬ 
able room ; these were on the lirst-lloor with plenty of light, 
nickel plating, enamel paint, and glazed bricks. 

I was taken next to the Pathological Institute. It was 
brilliact; tiled floors and glazed bricks everywhere; obr mica), 
bacteriological, and histological laboratories, and a small 
lecture room for, say, 60 auditors. There is no university here 
with stvdeuts, but 1 believe ths director of tbe hospital and 
all the staff turn sp about 1 p m. daily. The triumph was 
the post-mortem room on the first-floor ; eight or ten tables 
of enamelled fireclay, niokelled head-rests, and uickelled 
post-mortem instrucaents on each table, and tbase com¬ 
fortable little tables for the display of organs they have 
at Brompion. And, above all, everything scrupaloasly, 
meUcuiovsly clean. 

Tko Port of Hamburg, 

The medical officer of the Port of Hamburg, Dr. 
Sannemann, mo^t politely permitted his untiring assisfanfp, 
Dr. Wolter Pechsen and Dr. Kudolphy, to take me round 
and show me everything I wished and had time to see. 
Personally I can never .see enough of ships, they are all so 
interesting and each so different ; bnt there is a limit to 
tim.e, and these two officers most kindly—indeed, I think, 

eatrerly _ helped me to sec in three days all that was possible 

of the port sanitary administration, and gave me as full an 
idea as they could of their work out .side the office. 

First, of forecastles. In ships built since 19C5 each «■ ’ ' 
must have 120 cubic feet on a deck 6 feet 5 inc'h*- 
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unless he is lodged in a crew space specially well ventilated, 
when only 105 cubic feet need be given him. He must also 
have 16 superficial feet allotted to him in his crew space, 
unless a messroom is provided for him elsewhere, in which 
case he need only have 13 5 square feet. I saw the fore¬ 
castles at an unfortunate time, with everybody busy, as the 
ships were preparing for sea. They struck me as well- 
lighted and tidy. In one sailing ship there were three rows 
of bunks; this is allowed if the berth fittings are of iron 
and can be taken down. In a newer ship the bed places, in 
pairs, projected free into the forecastle like the teeth of a 
comb, so there was air all round the sleeper. This, I think, 
is a great improvement. There were lockers in all crew 
spaces, but no food is kept in them. Separate wash places 
are common but not universal. 

The existing regulations for emigrants date from 1898. 
Ships that have carried evil-smelling cargoes have to be 
cleaned and inspected before they are allowed to carry 
passengers. I was taken to such a ship which had last 
carried petroleum. Another inspector was present, obviously 
the equivalent of our emigration officer, and between them 
it was settled what procedure was necessary. 

Before going to sea every ship has its medical equipment 
inspected. There must be a place for a hospital in every 
ship going abroad. An unoccupied cabin is good enough in 
a sailing ship for example, but it miut be unoccupied. All 
medicines, hospital equipment, &c., mnst be provided for in 
accordance with the size of the ship. Drugs are looked over 
—e g:, the date of the antidiphtheritic serum noted, and the 
instruments are examined (generally a very full equipment and 
supplied, I should imagine, by the company). A microscope 
and a bacteriological outfit must ^ carried by large 
passenger ships for the diagnosis of malaria, plague, 
typhoid fever, Ac. Each emigrant must have 100 cubic 
feet of space on his sleeping deck, and for every hundred 
persons there most be 350 cubic feet of hospital accominoda- 
tion, with two water-closets and a bathroom appurtenant. 
In one ship I saw-a third cabin some 18 feet by 12 for use 
as an operating theatre or as a spare ward. 

The Hamburg-American line takes thousands of emigrants 
abroad yearly. While in Hamburg the emigrants are lodged 
in a little village on an island where they are cleaned and 
kept under discipline for a time before they embark. The 
disinfecting station is quite complete. Emigrants come in 
and surrender their clothes at one end to the disinfectors 
(two current steam, one formalin at 80° C.), and wash them¬ 
selves for an hour, after which they receive back their now 
disinfected clothing. The people looked clean, also they 
seemed quite satisfied. They are boarded either at 2s. or 
3s. 6d daily. There is a post-office for them, also shops and 
churches. Each nationality is for convenience lodged in a 
different street. All the waste water from this inspection 
establishment is disinfected with chloride of lime before dis¬ 
charge into the Elbe. 

PreveTUion. 

In this, as in every other port, the great question is, What 
are we to do about plague ? How are we to kill the rats 
infected with the fleas which communicate the disease? 
Most authorities attack the rats with sulphurous acid, but 
Hamburg and the Hamburg-American line prefer carbonic 
oxide. Bremen, only 60 miles away, and the great North 
German Lloyd Steamship Company pin their faith to 
sulphurous acid, and so the discussion between the cities 
waxes warm. Bremen holds that sulphurous acid at a 
strength of 2^ to 4 per cent, destroys rats, insects, and 
plague bacilli, but does not damage cargoes. Besides there 
is no risk of poisoning men with it, and results show that it 
is effective against plague, for there have been no plague 
cases or plague rats found in N. D L. ships in recent years. 
Hamburg rather neglects this last argument but asks: 
“ Supposing this gas at 4 per cent, does not damage cargoes, 
will it at that strength certainly kill all the rats ? ” There 
was the Algerian case in which as the rats lived after a 
4 per cent, fumigation an 8 per cent, concentration had to 
be U'^ed, the cargo was damaged, the flour would not bake 
(sulphurous acid remaining in the flour inhibiting the growth 
of yeMt) Even if carbonic oxide kills only the rats, at any 
rate it does kill them all, and the insects and plague germs 
may be attacked later after discharge of the undamaged 
cargo. The Hamburg regulations prevent risk to men. though 
about four people were killed in the early days. This method 


is just as cheap as the snlphorons method. It is claimed to 
be thorough, while the other is alleged to be a * * symbolische 
Handlung,” a merely ritual obs^ance and **Sohein- 
manover”—i.e., •*eyewash.”^ 

I was taken to the small tag which has been fitted as a 
disinfecting ship on the method of Nocht and Giemsa. Here 
coke is burned with restricted air-supply in order to prodnoe 
smoke containing a maximum of carbonic oxide. Steam is 
raised incidentally as a by-product. There is a very neat 
arrangement for analysing the smoke ; when I saw it 79 per 
cent, was nitrogen of course, and 10 per cent, carbonic acid, 
and 11 per cent, carbonic oxide. The steam drives a fan, 
which forced the cooled and washed carbonic oxine into the 
ship through a junction box, from which four great hoses 
take it into each of the holds. It takes four hours to fill the 
ship; for four hours the holds are closed, and daring this 
period they blow air through the ship; afterwards they leave 
the batches off for 12 hours, when discharge of cargo is 
commenced. Thereafter disinfection with sulphur or for¬ 
malin is done if necessary. Meanwhile, the ship’s company 
are disinfected in the tug, where there are a current steam 
disinfector and six bath compartments. The wa.ste water is 
collected in a tank and boiled before it is discharged into the 
Elbe. This disinfection is only compulsory for ships in 
which rats, certified by the Hygienic Institute to be plague- 
infected, have been found. If, when this occurs, any cargo 
has been already discharged it must now be disinfected, as 
must also any ship which has received portions of this cargo. 
Methods here are remorselessly thorough. 

T/ie Hospital for TropiotU Diseases a/nd the Attached School, 
Dr. H. Werner was good enough to show me this hospital 
and the school. The wards were bright and comfortable, 
rather hot I thought them, but they are kept so because the 
patients have just come from the tropics. The beds had 
wire mattresses, and, like the chairs, had galvanised iron 
frames. The clinical sheets give about an inch to a day, 
and the night hours are distiogui^hed by a faint yellow 
wash. Temperature (curve in black) is taken by routine 
four times daily and oftener in important cases. Pulse 
curves are marked in red. Urine, its amount and specific 
gravity, is always logged once at least. Albumin, if 
present, is marked by a blue chalk pencil ring, bile 
pigment by green, and sugar by red rings. The character 
of the parasites found microscopically in the blood is 
diagrammaticy^lly represented on the occasion of each 
examination, and the percentage of haemoglobin is noted once 
at least. The characters of the blood cells, the percentages 
of polymorphs, &c., are noted. In cases taking quinine a 
statement is made as to whether or no the urine gives the 
quinine reaction to the biniodide of potassium and raercory 
which proves absorption. ([ did not see this reaction, as 
unfortunately there was no clinical material available at the 
moment.) The charts are large, about twice foolscap size, 
and in this manner are made descriptive and very 
interesting. For malaria they give 3- grains of quinine 
hydrochloride five times every day for eight days, then 
intermit for two days and give another eight days’ course, 
repeating this with successive intervals of 3, 4, 5, 6 days, 
until, at the end of two months the patient is cured—that is, 
unless he comes from the borderland of Bolivia and Brazil, 
where the infection seems particularly resistant, and not 
defeated even by double doses of quinine. Some 60 of 
these cases, tertian or double tertian, had been seen. Dr. 
Werner is to read a paper on these cases at the German 
Colonial Congress in Berlin in October. Quinine is given in 
the prettiest oval sapsules, made by Zimmer of Leipzig. 
They are in two halves pleated together along their equator. 
When they are put in water the capsule dehisces, and so when 
swallowed the hydrochloride is quickly exposed to the action 
of the gSrStric juice. The adjacent tropical medicine school 
is too small and is shortly to be rebuilt. The expense is 
to be borne mainlv bv Imperial authorities, but the local 
funds will furnish £650,000.* I may specially mention one 
thing which struck my attention—a particularly striking set 
of parasites, taenia, distoma, arranged on 45 microsfopio 
slides, placed side by side in three row-^, and displayed by 
an electric light, which, to prevent damage to the exhibits, 
went out in 15 minutes, or earlier if the case became 
too hot. 


1 Archiv fiir Schiffs- und Tropen-Hygiene, pp, 205-6, April, 1910. 
a Ibid., May, p. 322. 
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While I was over in Hamburg on leave everyone I met 
was politely eager to ensure my seeing everting that 
was possible. If 1 may single out any one act as specially 
striking in its hospitality, it was the offer made to let me 
take, even back to England, any book I wanted from the 
library of the Hygienic Institute if 1 would return it in a 
fortnight. This seemed to argue a very high devotion to the 
advancement of science. 


MOTORING NOTES. 

By O. T. W. Hibsoh, M.R.G.S. Eng., L.R.O.P. Lond. 


Ihe Darraoq Jwo teated BooiAtr'i Model, 

Thb Darracq two-seated doctor’s model deserves attention. 
It is not a large car, though quite large enough for a medical 
man, and has ample power; and yet the tax for the 
profession is but £2 2i. It has, what so many would-be 
motorists fancy, a four-cylinder motor of the monobloc type, 
thus ensuring smooth running and silence. To all this is 
added the important feature, at any rate to most medical 
practitioners, that, though a good, it is also a cheap car. 
With the leading constructional features and principles 
of the chassis probably most of my readers are familiar, 
for when the first model was put on the market, being 
impressed with the description that was sent to me, I 
obtained one for a three days’ test, and gave the 
results of my experience with the car in Thb Lancet 
of Oct. 30tb, 1909. The main points are simplicity, 
accessibility, and a reasonable cheapness, and these have 
been obtained without in any way sacrificing the quality. 
The frame is stamped from a single sheet of steel, and a 
Range on the outside serves to receive the carriage work, 
wrhich is thereby enabled to be hung some four inches 
lower—an important point in these days when low bodies 
are so popular. On the inside the steel is pressed to form an 
nnderframe, which is continued to the rear of the vehicle, so 
providing a complete and perfect undershield, and protecting 
the mechanism from mud and dust. The bore of the new 
model is now 80 mm. and the stroke 120 mm., thus 
bringing the car into the (to doctors) £2 2*. tax class. The 
dashboard is free from the usual unsightly oil-box, lubrica¬ 
tion being by a pump in the crank-case operated by the cam 
shaft which lifts the oil from a sump beneath and 
maintains a constant level of oil in the crank chamber. 
Cooling is by a centrifugal pump driven off the half¬ 
time shaft. The carburettor was fully described in my 
previous account, but now the petrol enters from below, 
thus ensuring a constant head of petrol in the tank, 
even when nearly empty. The accessibility of the gear¬ 
box has been carefully studied, and neither levers nor 
rods cross the box. The gears are controlled by a side 
lever working in a gate quadrant, and the whole of the 
selector mechanism is enclosed in the gearbox, and there¬ 
fore works in oil, enabling a particularly easy and silent 
change of speed to be made. A great improvement is that 
the old dog clutch form of direct drive is now replaced by the 
efficient method of an internal toothed wheel. The control 
is by means of a foot accelerator. Ignition is by a Bosch 
magneto. 

Recently a Cornish medical friend bought one of these 
cars, and as I was anxious to put one through its paces I was 
delighted when he kindly invited me to take delivery of the 
car and drive him as far as Exeter. The arrangement was 
that the owner should come up by the night train arriving at 
Paddington at 6.30 A.M., and that I should meet him in the 
car, the makers sending the car down to pick me up at 
Woolwich so that I should get there in time. They certainly 
did that, for it was hardly 5 am. when I was aroused by the 
car at my gate. I have not as a rule found manufacturers so 
pnnctaal. The roads were clear and the Darrarq chauffeur 
certainly gave me a demonstration of what this undoubtedly 
easy riding, comfortable machine could do. Id fact, though I 
have on many occasions and in all sorts of cars done the 
journey to town, I most say that I have never performed it 
in anvthing approaching the time, and, what is more, I do 
not think that I should like to do it again at the rate which we 
did it in. As a resul% I had over an hour to wait, during which 
time 1 had ample opportunity to inspect the machinery and 
body. The latter struck me as i4eal for the medical motorist. 


The screen is of the Cromwell pattern, and the high side 
doors are certainly a complete protection. The victoria 
hood, which could be easily lowered, came well over the 
front glass and gave complete cover to the occupants, and 
with it up there was a marked absence of draught—an 
important point for a doctor, who may have to spend hours 
in the car in all sorts of weather, and, as already mentioned, 
this hood could be put up and down almost like an umbrella, 
without disturbing the occupants. The only factor I rather 
objected to was that both the brake lever and change speed 
were outside the door. This, of course, gives a neater look, 
but it is not as convenient for the driver, especially if 
it is raining. Messrs. Darracq seemingly have discovered this, 
and I understand that in future the door will be between 
the two levers, the change speed being on the inside, as is 
the case with their standard side-entrance four-seater bodies. 
The seats are well upholstered, are tilted slightly up in front, 
which certainly tends to the comfort of the occupants, and 
also fit properly. Those who have spent hours hitching about 
with cushions constantly sliding forward will appreciate 
this. There is room, too, for the driver to get out without 
his neighbour having to descend, which is the next best 
arrangement to making the door on the driver’s side available 
for exit. Personally, I trust that some day this will be 
possible, though with side gate change and band brakes the 
removal of the blocking these parts cause presents a problem 
difficult of solution. Perhaps, in the near future, the gate 
change will be on the driver’s left. I suppose a little practice 
would enable one to work with that lever there: it is the 
position adopted on Lanchester cars. And while dreaming 
of the motoring doctor's ideal, the question of starting from 
the driver’s seat should be considered; for a very little 
extra the Bosch self-starting magneto could be fitted in lieu 
of the one supplied with the car, or instead one of the foot 
pedal methods of cranking the engine. 

Messrs. Darracq bad only received the oar on the previous 
afternoon from the coachbnilders, and as various extras had to 
be fitted it was sent to fetch me without any previous trial run. 
Of this I had a good proof, as prior to reaching Newbury, 
though the engine was pulling well, the progress was not as 
rapid as we anticipated. Feeling the fly-wheel revealed the 
cause; it was burning hot, which demonstrated that the clutch 
was slipping. This slight functional disorder, which is rather 
prone to occur with new cars when the leather on the male 
clutch member may be dry, is easily rectified, the clutch 
spring being contained in a casing which has a left-handed 
thread, so by rotating it to the left the tension of the spring 
is increased, and a bolt, which has to be slackened to do this, 
when tightened up again catches in a notch, and so keeps the 
casing from slipping. When making this adjustment, it is 
also essential to see that the withdrawing fork ha.s a little 
play, otherwise, though the spring may be sufficiently strong, 
the fork may prevent the male member from going right home. 
As soon as this very slight adjustment had been made the car 
was quite as rapid as we desired, and with the accelerator 
pedal right down, even too rapid to conform to the legal regru- 
lations of the road. Frequently with engines of this size 
there is some little faltering if a hill is attempted on the 
direct drive, but with this car, though it would have been 
excusable, it did not take place : it was like a much higher 
horse-powered vehicle and always rose to the occasion. In 
fact, it took the incline out of Maidenhead easily on the top, 
and as we had to slow down for traffic as we approached the 
bill this was a good proof of its power and the nicety with 
which it could be controlled. At Newbury we left the good 
surfaced main road and took the Highclere and Dyley Hill 
route to Andover. This included some ascents of 1 in 14, 
which were mounted on the top gear, and three of 1 in 10 
were easily negotiated on the second speed. I attribute 
this to the fact that the carburettor suits the engine it 
feeds, thus permitting immediate response to the control. 
These hills, as well as some we encountered near 
Mere and Wincanton, also showed how smooth the 
clutch was when properly adjusted, and yet in 
spite of that how positive was its grip. From Andover 
to Salisbury the road was excellent. In the ^wn I 
had a few occasions to use the brakes, and found those on 
the driving wheels and the one on the propeller shaft 
immensely powerful and yet soft in action While filling up 
with petrol here, as we had done over 100 miles, we felt the 
b ick axle bearings, which on all new cars with the plain type 
used watching during the first few days so as to make sure 
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tiiat they are lubricated, and tboagh they were quite ceol^ 
we took the precaution to inject a little thick oil, and then 
to refi.Il and screw up tightly the grease lubricators. I know 
that a good many advocate ball bearings, but white metal 
ones seem just as good if only they are watched and kept 
well oiled, until the shafts have well bedded theraselves, 
which usually occurs after a few hundred miles’ running. 
After Salisbtury, I did what I have, I must confess, done 
before, and what so many motorists do—I lost my way, 
and instead of making for Shaftesbury we found ourselves 
on the hills near Hindon, and that, too, with almost tropical 
rain, which accompanied us to nearly as far as Exeter. In 
spite of the heavy roads the car took many of the hills on the 
top speed, and on reaching our destination we felt more than 
pleased with the running, which for a maiden trip w'as 
very good. 

What an ordinary owner wants to know is whether 
tlie cheapness of the car makes its presence felt in rapid 
depreciation or in actual breakdowns. From my actual 
experience with this make of car, and from the testing I 
gave it On the 200-mile run to Exeter, 1 am of opinion 
tiiafc it is in every way a sound piece of engineering, well 
des^ned and well built, and worthy of the consideration of 
a doctor in search of a mouut. 

The Dajrraeg Doctor'% CoupS. 

Ill addition to the doctor’s model just described, Messrs. 
Darracq supply t^eir 14-16 b. p. motor with a new type of body, 
“ the Ootip6.” This is a two-seater, a leather hood that 
comes forward and i3an be fixed fco the frame that supports the 
front glass. Tbis glass is hinged to the top of the frame and 
opens forwards, and thus iu wet weather a clear view can be 
obtained and still the rain can be kept out. The high side 
dtjors contain windows which can be drawn up and which 
then fill in the space between the hood and the screen frame. 
Thus the driver can be ahsolfftely shut in and obtain com¬ 
plete protection, while in fine weather the car can be opened 
ia a few seconds. A good point is that the second seat is 
farther back than the driver, and so the driver can get out on 
the off side without any need of distarbing the other ocoupaut. 
The change-speed lever and hand-brake are both inside the 
door, and are so arranged that anyway an averaged-sized 
driver can get out on his own side. I used one of these 
cars and came to the conclusion that they are most comfort¬ 
able and also serviceable for both town and country use for 
the doctor who drives his own machine. In fact, as some of 
ihy patients expreeifed it, it is a typical and ideal “ pill box.” 
The body, too, is light, and does not in any way interfere 
with the car’s liveliness, or its ability to mount average 
gmdients ea the top gear. While in town I was able easily 
to creep slowly in traif^ on the direct drive, and when an 
opportunity pfresent^ itself to get away rapidly. I must 
say^ toe, that the windows sliding into the interior of the 
deer, though slightly adding to the weight, appeared to me 
mach better than the type in which, to obtain a few pounds 
leoi weighty they Are detachable and carried in a box at the 
back of the oar. 

The Motor Ste^modpo, 

The stethoscope can be employed with adtantage in 
leoatlng abnormal motor sounds. This fact has already 
been alluded to in these columns. Many a motor, which 
otherwise seems to be perfect, may have a disagreeable tap. 
Taking the engine apart, though interesting, is laborious, 
and if given out to be done may be costly, and this can fre¬ 
quently be saved if the trouble can be located and diagnosed 
before disturbing the parts. To do tbis the motor stethc- 
scope has been Introduced by Messrs. Brown Brothers, 
Limited. It is much like the special one used in my student 
days at the hospital, made with extension rods, so that the 
hearer was beyond the longest jump of even an East-end 
active flea, only here it is made long so that it may reach 
any part of the mechanism. Over a motor valve every scrape 
in the action of the valve can be heard ; over a ball-bearicfr 
the normal roar is typical, while if a ball be cracked the 
adventitious noise is beyond mistake. Those who do not 
like to^ employ their professional instrument for motor 
diagnosis will find the one sold by Messrs. Brown Brothers 
most useful and accurate. 

llepairs and Uands, 

The one great objection to doing motor repair jobs is that 
It IS not good for the appearance of one’s hands, which is. 
of course, a serious ma ter for professional men. So 1 am 


sare that all motor enthusiastic colleagues will welcome the 
“ Flash Antiseptic Hand Cleaner ” which is sold by Mesm. 
Brown Brothers, Limited, and which is certainly very good for 
cleansifig the hands from the grease and dirt that ai« te 
unpleasantly adherent after attending to a motor. 


THE MEDICAL LIBRARY ASSOCIATION. 


The annual meeting of the Medical Library Association 
was held in the Library of the Royal College of Surgeons on 
July Bdtb, under the presidency of Professor \V. O^r, 
F.R S. After the transaction of some formal business the 
future work of the association was discussed, and amongst 
other things it was decided to set in hand at once the 
preparation of a list of p>eriodicals in the British raedital 
libraries, offers of assistanoe having been received frotu all 
parts of the kingdom. 

On July 27ih ao opening meeting was held in the Old 
Oollege of Science, South Kensingtbo. 

Professor Osler in a brief speech made refereoce to the 
different types of medical libraries in the British Isles, atKft 
pointed out what valuable work the association might reifider 
in the way of bringing about greater cooperation amongUt 
them. He appealed to those present to do what they could 
to increase the number of members of the association. 

Mf. Victor G. Plaru (Librarian, Royal Oollegeof SargfeoBU 
of England) read a paper on the Catalogue of the GoRege. 
He began by stating various reasons why it was not easy for 
tbe librarian to write on library work. Libratlanship was 
the quintessence of obscure and faithful routine, and the 
good librarian was not ooascions of himself or prone to 
analyse an almost instinctive set of practices. The last 
printed supplement to the Author Catalogue of the Library of 
the Royal Oollege of Sargeous was issued in 1660, atd t^e» 
for many years, as the library rapidly increased, a rough card 
catalogue was kept by old Dr. Gliatto, noli I the present- 
librarian’s immediate predecessor, Mr. James Blake Bailey,, 
determined to catalogife the whole library (which now num¬ 
bers more than 60,000 volumes). He entered light-heartedly 
on what has proved an enormous task, extending over some 20 
years, but now practically completed, at least from the poibt 
of view of the modern medical profession and ra^em 
research. During tbe last 10 years, more than 47,000 
catalogue cards, some of which are necessarily volumincuu, 
have been written out. These are in most of the European 
languages. The ideal cataloguer must be a logioiah, A 
linguist, especially a Latinist and German scholar, and much 
else besides, as no scrap of knowledge comes amiss when deal* 
ing with scientific bibliography. His work admits of no 
sensational triumphs, but he has the satisfaction of bnilding^ 
a small part in the great fabric of civilisation. He makes 
few inventions. One of the few recehtly introduced in the 
College library is a Catalogue of Literatures or Bibliographies, 
which now numbers some 15,000 entries, and has proved of use 
to researchers. Mr. Flarr illustrated bis paper with anecdotes 
bearing on literary etiquette and routine, and at the close of 
it quoted passages from Bishop Hill and a modern modioal 
poet, Dr. John Todhunter, both of Whom have eloqumitly 
recorded their impressions of a great collection of the works 
of dead authors. 

A second session of the association was held on July 38th, 
under the chairmanship of Mr. Flarr. 

Mr. C. R. Hewitt (Librarian, Royal Society of Mediolnb)^ 
in a paper on the Organisation of a Medical Library, 
emphasised the necessity of having in London a library with 
accommodation for all tbe medioal literatmre published, bdtb 
present and past. He also dealt, in a very practical Way, 
with such important subjects as staff and readers, principal 
works of reference, author and subject catalogues, arrange¬ 
ment of books, &c. 

Mr. H. M. Barlow (Assistant Librarian, Royal College of 
Physicians of London) showed how medical bibliography in 
Great Britain had been sadly neglected, and it was with 
the laudable intention of increasing the utility of medical 
libraries in this country that the ]\Iedical Library Association 
had been formed. The inception of a movement of such far- 
reaching importance would perhaps not meet with thfe sym¬ 
pathy and support it deserved. Two questions might be 
raised—namely, Of what use to our library can such an 
organisation be? and, Considering the limitations of its 
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soope, medical libraries being few, wHh what sveoess is it 
likely to be attended ? The answers to these qaestlom woald 
be fonnd in a short accoant of the rise and progress of the 
AsBociation of Medical Librarians of the United States, and 
of the results accomplished by its exchange. The relative 
positions of Great Britain and the United States in regard 
to the number of medical libraries already in active exist¬ 
ence were also considered. Details cannot be given in this 
abstract, b^it Mr. Barlow’s deductions were as follows. 
Taking as criteria (1) the rise and progress of the medical 
library movement in the United States, and (2) the com¬ 
paratively extensive resources of medical literature in Great 
Britain, Mr. Barlow considered that we had a clear and con¬ 
clusive answer to the question, With what success is it likely 
to be attended ? The Exchange Bnreau in the United States 
was a siiccessful working organisation. Material benefits 
were derived from it. The adoption of a similar exchange by 
the Medical Library Association was a sound and useful 
object-, and should the merits of the association rest merely 
on the strength of the material benefits it was likely to offer, 
rather than on the more worthy principle of stimulating tbe 
medical library movement generally, there was a satisfactory 
answer to the former question. Of what use to our library can 
snob an organisation be 7 Mr. Barlow also dealt with another 
of tbe important objects of tbe association, the increasing of 
facilities tor reference work. 

Mr. A. L. Glarkk (Assistant Editor and Oataloguer, 
Royal Society of Medicine) presented a valuable paper on 
Abi^racts and Extracts in General and Scientific Literature. 
He dealt in turn with general, educational, scientific, 
and legal literature. Brief abstracts, giving just enough 
information, should contain (1) the author’s opinion in a few 
words ; (2) an outline of statistics (if given); and (3) a con¬ 
cise description of the method detailed, whether of a labora¬ 
tory process, of a technical or manufacturing process, or that 
of a particular medical treatment or a surgical operation. 
Anything less than that was valueless. More than onoe he 
bad seen the following annotation in a review of current 
literature, **The title of the paper sufficiently indioates its 
contents,” or something to that effect, and no more. That 
was the redwftuf ad abtwrdmn of abstracting. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. ‘ 

In 77 of the largest English towns 8678 births and 3603 
deaths were registered during tbe week ending August 13th. 
The annual rate of mortality in these towns, which had 
been equal to 11 *3 and 10 *7 per 1000 in the two preceding 
weeks, rose again to 11 -1 in the week under notice. During 
the first six weeks of the current quarter the annual death- 
rate in these towns averaged only 11*1 per 1000, and in 
London during the same period the death-rate, calculated on 
the probably over-estimated population, did not exceed 10*5 
per 1000. The lowest report^ annual rates of mortality 
during last week in these 77 towns were 3 5 in Leyton, 5 * 1 
in Walthamstow, 5*3 in Hornsey, and 6*5 in Devonport; 
tbe rates in the rest of the 77 towns ranged upwards to 
17*8 in Sunderland, 18*8 in Barrow-in-Furness, 20*3 in 
Tynemouth, and 20*7 in Bootle. In London the reported 
death-rate last week was again so low as 10*3 per 
1000. Tbe 3603 deaths registered last week in the 
77 towns showed an increase of but 127 upon the 
exceptionally low number in the previous week, and 
included 434 which were referred to the principal epidemic 
diseases, against 363 and 347 in the two preceding weeks ; of 
these 434 deaths, 192 resulted from diarrhoea, 95 from 
measles, 79 from whooping-cough, 30 from diphtheria, 26 
from scarlet fever, and 12 from enteric fever, but not 
one from small-pox. The mean annual rate of mortality 
from these epidemic diseases in the 77 towns last week was 
equal to 1*3 per 1000, against 1*1 in each of the three 
preceding wee^. No death from any of these epidemic 
diseases was registered last week in Walthamstow, South¬ 
ampton, Plymouth, Norwich, Northampton, Hornsey, or in 
ten other smaller towns ; the annual death-rates therefrom 
ranged upwards, however, to 4*4 in Bootle, 4*5 in Wigan, 
4*6 in Tynemouth, and 4 9 in Barrow-in-Fumess. 
The deaths attributed to diarrhoea in the 77 towns, 
which had been 102, 120, and 115 In the three pre¬ 
ceding weeks, rose last week to 192 ; the highest 


aoBual rates from this cause during the week were 
2'4 ia Burnley sad in Middlesbrough, 2*6 in Rhondda, 
3*4 in Wigan, and 4*4 in Bootle. Tbe 96 fatal cases of 
measles showed a further slight increase upon the numbers 
in the two preceding weeks, and caused the highest annual 
ratesof 1*3 iu Son^land, 1*8 ia Tynemouth, and4*1 in 
Barrow-iD-Fumess. The 79 deaths from whooping-cou^ 
exceeded by but 1 the number in the previous week ; this 

disease caused a rate equal to 2* 8 in Tynemouth. The 30 

deaths from diphtheria showed a decline of 3 from the 
number in the previous week, and included 6 in London, 
4 in Manchester, 3 in Hull, and 2 both in Birmingham and 
in Leeds. The 26 fatal cases of scarlet fever, showing a 
slight increase upon the low numbers in recent we^, 
in^uded 2 each in Portsmouth, Stoke-on-Trent, Manchester, 
and Sheffield, and 3 iu Rhondda. The 12 deaths referred 
to enteric fever were fewer by 3 than those in tbe 

previous week, and included 4 in London and 2 
in Nottingham. The number of scarlet fever patients 

under treatmeut in tbe Metropolitan Asylums and 
in the London Fever Hospital, which had been 1563 
and 1523 in the two preceding weeks, had further 
declined to 1490 on Saturday last; 163 new cases of this 
disease were admitted to these hospitals daring last week, 
against 173, 179, and 165 in tbe three preceding weeks. 
No case of small-pox was under treatment in the Metro¬ 
politan Asylums at the end of the week. The 962 deaths 
registered in London during last week included 113 which 
were referred to pneumorjia and other diseases of the 
respiratory system, showing a decline of 11 from the 
number in the previous week, and were 14 below the 
corrected average number in the corresponding week of the 
five years 1905-09. The causes of 23, or 0 6 per cent., of 
the deaths registered during the week in the 77 towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death registered during the 
week were duly certified in London, Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Nottingham, and in 55 
other smaller towns; the 23 uncertified causes of d^th in 
the 77 towns includ^ 3 in Liverpool, and 2 each in SU 
Keletis, Bury, Huddersfield, Sheffield, Hull, and South 
Shields. _ 


BBAI«TH OF aOOTOH TOWNg. 

Ill eight of the principal Scotch towns 836 births and 400 
deaths were registered during the week ending August 13tb. 
The annual rate of mortality in these towns, which had 
been equal to 12*7 and 12*3 per 1000 in the two preceding 
weeks, rose again to 12*7 in the week under notice. 
During the first six weeks of the current quarter the 
death-rate in these towns averaged 12 • 4 per 1000, and 
exceeded by 1*3 the mean rate during the same period ia 
the 77 largest English towns. The annual death-rates 
last week in these eight Scotch towns ranged from 
7*8 and 9*5 in Leith and Paibley, to 19-8 in Greenock 
and 21*0 in Perth. The 460 deaths from all causes 
in the eight towns last week showed an increase of 15 
upon the number in the previous week, and included 58 
which were referred to the principal epidemic diseases, 
against 58, 46, and 44 in the three preceding weeks ; of these 
68 deaths, 35 resulted from diarrhoea, 9 from whooping- 
cough, 4 from measles, 4 from diphtheria, 3 from scarlet 
fever, and 3 from “fever,” but not one from small pox. The 
mean annual rate of mortality from these epidemic diseases 
in the eight towns last week was equal to 1-6 per 10^ 
against 1 * 3 from the same diseases in the 77 English 
towns. The deaths in the eight towns attributed to 
diarrhoea, which had been 20 and 26 in tbe two preceding 
weeks, farther rose to 35 last week, of which 21 
occurred in Glasgow, 5 in Dundee, and 3 both in Edin¬ 
burgh and in Aberdeen. Six of the 9 fatal cases of whooping- 
cough, and 2 each of measles, scarlet fever, and diph¬ 
theria, were returned in Glasgow. The 3 deaths referred 
to “fever” in the eight towns corresponded with the 
number in the previous week, and included 2 in Glasgow 
and 1 in Dundee; 2 were certified as enteric fever and 1 as 
cerebro-spinal meningitis. The deaths referred to diseases 
of the re.spiratory system in, the eight towns, which had 
been 61 and 59 in the two preceding weeks, further declined 
to 47 in the week under notice, and were 1 below the nnmber 
in the corresponding week of last year. The causes of 16, 
or 3 5 per cent, of the deaths in the eight towns last week 
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were not certified or not stated; in the 77 English towns 
the proportion of uncertified canses of death last week did 
not exceed 0*6 per cent. _ 

HEALTH OP IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated popula¬ 
tion of 1.151,790 persons, 604 births and 346 deaths were 
registered during the week ending August 13th. The mean 
annual rate of mortality in these towns, which had been 
equal to 16-2 and 15*3 per 1000 in the two preceding 
weeks, rose again to 15 - 7 in the week under notice. Daring 
the first six weeks of the current quarter the annu^ 
death-rate in these Irish towns averaged 16*0 per 1000; 
the mean rate during the same period did not exceed 
11-1 in the 77 largest English towns and 12-4 in the eight 
principal Scotch towns. The annual death-rate during last 
week was equal to 17-9 in Dublin, 13*6 in Belfast, 15 1 
in Cork, 14-4 in Londonderry, 10-9 in Limerick, and 27*3 
in Waterford; the mean annual death-rate last week in 
the 16 smallest of these Irish towns was equal to 15 5 
per 1000. The 346 deaths from all causes in the 22 town 
districts last week showed an. increase of but 9 upon 
the low number returned in the previous week, and 
included 46 which were referred to the principal epi¬ 
demic diseases, against 32 and 35 in the two previous 
weeks ; these 46 deaths were equal to an annual i 
rate of 2*1 per 1000 ; the rate last week from the 
same diseases did not exceed 1-3 per 1000 in the 
77 English towns and 1*6 in the eight Scotch towns. 
The 46 deaths from these epidemic diseases in the Irish 
towns last week included 34 from diarrhoea, 6 from 
measles, 4 from whooping-cough, and 1 each from scarlet 
fever and simple fever ; but not one either from small-pox, 
or diphtheria, or enteric fever. The deaths attributed to 
diarrhoea in the 22 towns, which had been 9 and 16 in the | 
two previous weeks, further rose to 34 last week, of which 
14 occurred both in Dublin and in Belfast. Four of the 6 
fatal cases of measles were returned in Belfast, and 3 of the 
4 deaths from whooping-cough in Dublin. The death from 
scarlet fever occurred in Dublin The deaths in the 22 towns 
last week included 39 w'hich were referred to pneumonia 
and other diseases of the respiratory system, against 59 and 
44 in the two preceding weeks. The causes of 10, or 2*9 
per cent., of the deatlis registered last week in the Irish 
towns were not certified; in the 77 English towns the pro¬ 
portion of uncertified causes of death last week did not 
exceed 0-6 per cent., while it was equal to 3 *5 per cent, in 
the eight Scotch towns._ 

VITAL STATISTICS OF LONDON DURING JULY, 1910. 

In the acoompanyiiig table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of jjei'sons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 4-1 per 1000 
of the population, estimated at 4,872,702 persons in the 
middle of the year. In the three preceding months 
the rates were 4*2, 3*9, and 4 0 per 1000 respectively 
The lowest rates last month were recorded in Fulham, 
Chelsea, the City of Westminster, Hampstead, Hackney, 
Holborn, and Greenwich ; and the highest rates in Hammer¬ 
smith, St. Pancras, Finsbury, Bethnal Green, Poplar, 
Bermondsey, Lewisham, and Woolwich. Two cases of 
sraall-pox were notified during the month, one belong¬ 
ing to Shoreditch and one to Woolwich. The pre¬ 
valence of scarlet fever slightly exceeded that recorded in 
either of the two preceding months ; this disease was pro¬ 
portionally most prevalent in St. Pancras, Poplar, 
Bermondsey, Lambeth, Deptford, and Lewisham. The 
Metropolitan Asylums Hospitals contained 1530 scarlet 
fever patients at the end of last mouth, against 1489, 1422, 
and 1368 at the end of the three preceding montlis ; the 
weekly admissions averaged 190, against 183, 177, and 180 
in the three preceding months. Diphtheria also was more 
prevalent in July than it was in May or June ; among the 
several V)oroiighs Ihis diseasp showed the greatest pro¬ 
portional prevalence in Hammersmith, btoke NewingP n, 
the City of London, Bethnal Green, Bermondsey, Greenwich, 
Jjewisham, and Woolwich. There were 613 diphtheria 
patients under treatment in the Metropolitan Asvlums 
Hosnitals at the end of last month, against 794. 7,34. and 


673 at the end of the three preceding months; the weekly 
admissions averaged 85, against 75, 73, and 80 in the 
three preceding months. Enteric fever was slightly more pre¬ 
valent than it had been in other recent months ; the greatest 
proportional prevalence of this disease last month was 
recorded in Hammersmith, the City of Westminster, St. 
Marylebone, Hackney, Stepney, Southwark, and Camberwell. 
The number of enteric fever patients under treatment in 
the Metropolitan Asylums Hospital^, which had been 66, 60, 
and 46 at the end of the three preceding months, bad 
further declined to 45 at the end of last month ; the weekly 
admissions averaged 6, against 8 in each of the two pre¬ 
ceding months. Erysipelas was proportionally most pre¬ 
valent last month in K‘'nsington, Finsbury, Bethnal Green, 
Poplar, £ermond.sey, and Camberwell. The 23 cases of 
puerperal fever notified during the month included 4 in 
Bethnal Green, 3 in Islington, and 2 each in St. Pancras 
and Wandsworth. Of the 9 oases notified as cerebro-spinal 
meningitis, 2 belonged to Stepney. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates are farther corrected for 
variations in the sex and age constitution of the popu¬ 
lation of the several boroughs. During the fonr weeks 
ending July 30th the deaths of 3693 London residents 
were registered, equal to a corrected annual death- 
rate of 10*4 per 1000 ; in the three preceding months 
the rates were 14 0, 12*4, and 10*6 per 1000. The 
death-rates last month ranged from 6*6 in Green¬ 
wich, 8*0 in Hampstead, 8-4 in Lewisham, 8 *6 in Wands¬ 
worth, and 8*9 in Chelsea and in Hackney, to 12*8 in 
Finsbury, 13*4 in Southw’ark, 13*6 in Shoreditch, 13*7 in 
Bermondsey, 14 *0 in Holborn, and 14 *3 in Poplar The 3693 
deaths from all causes included 314 which w-ere referred to 
the principal infectious diseases ; of these, 126 resulted from 
measles, 19 from scarlet fever, 22 from diphtheria, 81 
from whooping-cough, 8 from enteric fever, and 68 
from diarrhoea, but not any from small-pox, from typhus, 
or from ill-defined pyrexia. The lowest death-rates from 
these infectious diseases last month were recorded in 
Kensington, the City of Westminster, Hackney, Holborn, 
Wandsworth, and Greenwich; and the highest rates in 
Paddington, Sb. Pancras, Stoke Newington, Shoreditch, 
Southwark, Bermondsey, and Oambervvell. The 126 fatal 
cases of mea.sles slightly exceeded the corrected average 
number for the corresponding period of the five preceding 
years; this disease was proportionally most fatal in 
Chelsea, Sb. Pancras. Shoreditch, Southwark, Bermondsey, 
and Camberwell. The 19 deaths from scarlet fever 
were equal to only one-half of the corrected average 
number ; of these 19 deaths, 3 belonged to Camberwell, and 
2 each to Paddington, Sfc. Pancras, Poplar, Lambeth, and 
Lewisham. The 22 fatal cases of diphtheria were 13 fewer 
than the corrected average number, and included 5 ir\ 
Lewisham, and 2 each in Hampstead, Islington, Southwark, 
Battersea, and Camberwell. The 81 deaths from whooping- 
cough were equal to the corrected average number for the 
corresponding period of the five preceding years ; the greatest 
proportional mortality from this disease was recorded in 
Paddington, Hampstead, Stoke Newington, Holborn, Shore¬ 
ditch, and Stepney. The 8 deaths from enteric fever were 
5 below the corrected average, and included 2 in Islington. 
The 58 fatal cases of diarrhoea were only about one-third 
of the corrected average number in the corresponding period 
of the five preceding years; this disease w*as pn^po.'-tif nally 
mo.st fatal in Paddington, Hammersmith, Fulham, Shoreditch, 
and Poplar. In conclusion, it may be .stated that the 
aggregate mortality in London last month from these 
principal infectious diseases \va.s nearly 31 per cent, below 
the average. 


University Intelligence.— In succession to 
Mr. K. C. C. Baly. who has been appointed professor of 
che mistry in the University of Liverpool, Dr. R H. Aders- 
Plimmer and Dr. W. B. Tuck have been appointed teachers 
of ciiemistry to n'icdical students at Univer.‘-ity College, 
London. Mr. H. J. P:ure has been appointed dcinocs'raior 
in ciiemistry and physiological chemislry to medical students. 
\'acation coui.^e.s in clumistiy, ph^sies, biology, anatomy, 
and physiology for medical students begin on Sent. 1st. 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : Stalf-Sargeon 
J. W. Craig and Surgeon C. D. Bell to the Liverpool^ on 
commissioning (undated). 

Royal Army Medical Corps. 

Captain Wilfred M. McLoughlin retires, receiving a 
gratuity (dated August 13th, 1910). 

The undermentioned Lieutenants to be Captains (dated 
March 7th, 1910) : Owen C. P. Cooke and Clarence H. 
Denyor. 

Lieutenant*Colonel W. G. Birrell has arrived home on leave 
from Mauritius. Major E. S. Clark, from Belfast, has been 
appointed to the medical charge of the troops at Ballykinler 
Camp. Major G. B. Carter, on return from service in India, 
has been posted to the Irish Command and appointed for 
duty at Dublin. Major G. J. Stoney-Archer, specialist in 
advanced operative surgery, has been granted six months’ 
leave home from India. Major H. N. Dunn, from Multan, has 
been appointed for duty to the Station Hospital at Dagshai, 
Simla District. Captain F. C. Lambert, from Cosham, has 
been posted in medical charge of effective troops at Wool 
Camp. Captain J. Fairburn, from Edinburgh, has taken 
up duty at Bnddon Camp. Captain J. H. Douglass, on 
return from foreign service at Secunderabad, has been 
appointed to the Dublin District. Captain E. H. M. Moore, 
from Potchefstroom, has been posted to Ross Camp. Captain 
L V. Thurston has been transferred from Peshawar District 
to Khanspur. Captain F. J. Garland, on arrival from Aden, 
has been detailed for duty at Chester. Captain W. Davis 
has been posted to the Station Hospital at Bareilly. Captain 
H. G. Sherren has been granted six months’ leave from 
India. Captain J. H. Spencer has arrived home on leave 
from Gibraltar, and Captain G. R. Painton has arrived home 
on leave from West Africa. Lieutenant T. H. Scott, from 
Lahore, has joined at Ferozopore. Lieutenant F. J. Stuart, 
from Meerut, has been pasted to the station hospital at 
Kailana. ‘ Lieutenant H. Gibson has been transferred from 
Poona to Jhansi. Lieutenant B. A. Odium, from Tidworth, 
has been posted in charge of effective troops at Perham 
Down Camp, Salisbury Plain. Lieutenant A. Hendry, from 
Neemucb, has taken up duty at Mhow. 


Indian Medical Service. 

The King has approved of the following promotion: 
Lieutenant-Colonel Charles James Bamber to be Colonel 
(dated July 12th, 1910). 

The promotion of Major Godfrey Tate to that rank is ante¬ 
dated from Jan. 28th, 1910, to July 28th, 1909. 

The King has also approved of the following retire¬ 
ments: Colonel Thomas El wood Lindesay, C.I.E. (dated 
July 12th, 1910); Lieutenant-O)lonel Rustam Hormasji 
Cama (dated July 13th, 1910). 

Colonel W. G. King, Inspector-General of Civil Hospitals 
in BurmEu has been granted three months’ leave. Lieutenant- 
Colonel F. C. Reeves, Madras Presidency, has been reverted 
from civil to military employment. Lieutenant-Colonel C. M. 
Thompson has been appointed to officiate as Principal of the 
Medical College at Madras. Lieutenant-Colonel J. G. Jordon, 
officiating civil surgeon of Darbhanga, has been allowed six 
months’ combined leave home from India. Lieutenant- 
Colonel R. H. Dukes, civil surgeon of Mandalay, has 
been granted six months’ leave on account of ill- 
health. Lieutenant-Colonels J. A. Burton and R. H. 
Castor, Bombay Presidency, have arrived home on 
leave. Major 8. A. Harris, Deputy Sanitary Commis¬ 
sioner of the United Provinces, has been appointed to 
officiate as Sanitary Commissioner of Burma during the 
absence on leave of Major C. E. Williams. Major 8. 
Browning-Smith, Chief of the Plague Department of the 
Punjab, has been transferred to Ea.stern Bengal and 
appointed to officiate as Sanitary Commissioner during the 
aV»sencc on leave of Lieutenant-Colonel E. C. Hare. Major 
E. M. Illington has been granted 18 months’ combined leave 
and furloiiyh home from India. Majors J. Penny and 
H. A. J.Gidney, Bombay Presidency, have arrived home on 

Bacteriological I.aboratory Bombav'^liSi Veif «*** 

year's furlough from India. Captain I.'. K. Tarapo'^“hM b^u 


appointed Officiating Superintendent of the Mandalay 
Central Jail, vice Captain A. W. Greig who has proceeded 
on leave. The services of Captain C. A. Sprawson have been 
placed at the di.sposal of the Government of the United 
Provinces. Captain H. C. Buckley has had his leave 
extended by four months. Captain H. C. Keates and 
Captain W. M. Anderson, Bombay Presidency, have arrived 
home on leave from India. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Henry Robins Borcherds to be Lieutenant (on probation) 
(dated July 25tb, 1910). 

Territorial Force. 

Yeomanry. 

Buckinghamshire (Royal Bucks Hussars) : Surgeon-Captain 
Leonard A. Bidwell to be Surgeon-Major (dated Sept. 20th, 

1909) . 

Royal Army Medical Corps. 

North Midland Mounted Brigade Field Ambulance : Major 
Thomas Thompson to be Lieutenant-Colonel (dated April 1st, 

1910) . 

2nd South Midland Mounted Brigade Field Ambulance: 
Captain Charles J. Deyns to be Major (dated Feb. 23rd, 
1910). 

6th Northern General Hospital: Captain Leonard E. Ellis 
resigns his commission (dated August 17th, 1910). 

Attached to Units other than Medical Units. —Lieutenant- 
Colonel Philip P. Whitcombe resigns his commission, and is 
granted permission to retain his rank and to wear the pre¬ 
scribed uniform (dated August 17th, 1910). 

Florence Nightingale. 

Miss Florence Nightingale, O. M., died at her residence. 
South-street, Park-lane, on August 13th, in her ninety-first 
year. Her name is revered throughout the world. It is not 
necessary to remind anyone of her work during the Crimean 
war, and though what she has done for nursing would 
require a large volume if it were fully told, the tale is 
tensely summed up in the l.elegram which the King has sent 
to the relatives of the deceased lady :— 

The Queen and I have received witii deep regret the sad news of the 
death of Miss Florence Nightingale, whose untiring and dev^oted ser¬ 
vices to tl>o British soldiers In the Crimea will never be forgotten, and 
to whose striking example w'e practically owe our preseut splendid 
organisfitlnn of trained nurses. Please accept the expression of our 
sincere s^mipathy. Georok, B. A I. 

The King has approved the appointment of Mr. A. B. J. 
Barker, F.R.C S. Eng., F.R C S. Irel., L R C.P. Irel., to the 
Consulting Staff of the Convalescent Home for Officers of His 
Majesty’s Navy and Army, Osborne, Isle of Wight, as from 
July 28th, 1910. 


dCorrespnhitff. 


'* Audi alteram partem.'* 


“ SUBJECTS OF SURGICAL INTEREST." 

To the Editor of Tun Lancet. 

Sir,— I had just read Mr. H. F. Waterhouse’s address ii 
the British Medical Journal with this title when a patient 
a girl 14 years of age, called on me with reference to a con 
dition of her eyelids (ophthalmia tarsi) which disfignrei 
wbatF was otherwise a very pleasing countenance. 8h( 
informed me that for months past she had been usinf 
lotions and ointments recommended by chemists and other 
without any relief. I prescribed 6 grains of aluminiun 
acetate in 1 ounce of distillul water as a lotion to bo nsec 
three times daily. On the 6th of thi.s month .she presentee 
herself to report progress an<l I was very gratified to fine 
the lids perfectly healthy. I had prescribed no medicini 
as the girl was in excelleiit !u altij. 

With reference to heated air in .shock. in poUiftp 

practice I had frequently In use active 
this condition. Hot bricks, hot 
of hot ovens were never 
accompanied by pain 
hypodermically is also 
seen quite excellent ^ 


do I I fiaiJa 
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40-minim doses repeated every half hour until its influence 
was perceptible in the pulse. This is a diffusible stimulant 
of the first order and relieves the contraction of arterioles 
and capillaries, thus freeing the action of the struggling 
heart. A single dose will sometimes do all that is required 
in that direction. 

Operative treatment of simple fractures I have never seen 
the need of. I feel convinced if proper attention be given to 
the relaxing of those muscles and tendons that bring about 
the deformity there will be no need for operative measures. 
I well remember being sent for in a case of fracture of both 
bones of the leg about the middle. That of the tibia was 
oblique and the deformity was very pronounced. A medical 
friend who had also been sent for was present and was doing 
his very utmost to reduce the deformity by traction from the 
ankle, the thigh and leg being in full extension. His efforts 
were altogether useless. We then flexed the thigh on 
the abdomen and the leg on the thigh ; the bones imme¬ 
diately unlocked and not the least difficulty was found 
in putting them into correct position. With the thigh and 
leg still flexed we turned him on to his side, applied splints, 
and with sandbags kept the. leg in flexion. In about eight 
weeks he was able to resume duties without the least 
shortening of the limb. This is simply the history of many 
fractures of a similar nature treated in the same manner with 
the same results. Fractures of the clavicle seldom unite 
without some deformity, but I cannot conceive how incon¬ 
venience (short of injury to the sub-clavian) so great as to 
balance the risk of cutting and screwing or plating could be 
experienced by any deformity following fracture of that 
Jmdo. If the patient could be induced to lie on a hair 
or other hard mattress on bis back and without a pillow, 
or a very low one, for from 10 to 14 days, the de¬ 
formity, if any, would be inconsiderable.. Complicated or 
comminuted fractures or displacements of bones of the tarsus 
may need operative treatment, but I have never seen a case 
of the kind that I can now look back on and think that 
operative treatment would have benefited materially. I may 
be wrong, but I fear I am too chronic in my views to alter 
them on this subject. 

General practitioners will thank Mr. Waterhouse for 
simplifying the disinfecting of operation surfaces. Solution 
of iodine I have noticed has for long been a favourite dis¬ 
infectant with Dr. Lloyd Roberts. I have seen him swab a 
septic endometrium with the strong liniment of iodine with 
the happy results that-so constantly follow his practice in 
obstetrics and gynsecology. 

I am. Sir, yours faithfully, 

Manchester, August 12 th, 1910- Wm. Bbnnett, M.D. Durh. 


THE STATUS LYMPHATTCUS IN ITS RELA¬ 
TIONS TO THE USE OF ANiESTHETlCS 
IN SURGERY. 

To ths Editor of Thb Lanobi. 

Sm,—I read with deep interest Dr. Dudley Buxton’s 
valuable lecture on the above subject, which appears in 
Thb Lancet of August 6th. Its appearance was most oppor¬ 
tune and its teaching of permanent value to anaesthetists. 
His 39 lines on diagnosis are admirable, as are the succeeding 
34 lines which are devoted to clinical symptoms. I need not 
follow the distinguished writer through all the divisions of 
the lecture, which it is a pleasure to read, and, I believe, 
voices the opinion of all medical practitioners who have 
had experience in the administration of anaesthetics. Dr. 
Buxton throughout is fully in accord with the principle 
laid down by Dr. Frederic Hewitt in Dublin, at the 
meeting of the British Association, and reported in the 
recently published volume of its Transactions—namely, that 
the anaesthetic be chosen for the patient. The same views 
were expressed at the Australasian Medical Congress in 1908 
and are now almost universal. Dr. Buxhm clearly shows 
that in a state of lymphatism the risk of life under an anaes¬ 
thetic is terrible ; we learn from him that the danger under 
anassthetisation is almost altogether due to the condition of the 
patient, and that the recognition of the conditions that so 
gpreatly increase the risk of anmsthetisation is difficult and 
be made only by a highly educated physician, one 
familiar with the normal standard of health and all the known 
deviations from it. With this conclusion I think all physicians 


will agree. Why then does Dr. Buxton advocate that 
gentlemen who are not medical practitioners should be 
legally empowered to give potent medicines to patients of 
whom they can know no more than the man on the street 7 
The safety of the public demands that the anaesthetist 
should be able to form an opinion on the condition of health 
of the person about to undergo an operation, and his opinion 
should be based on a careful physical examination—this 
a man without medical training cannot do. 

I am. Sir, yours faithfully, 

Dublin, August 12th, 1910. GEORGK FoY. 


GRAIN ITCH. 

To the Editor of The Lancet. 

Sir,—I n connexion with the correspondence on the 
above subject in the columns of your journal the 
following facts may be of interest. A few months ago 
in carrying on some experiments in the making of cereal 
decoctions I discovered in one sample, prepared from a 
proprietary food, a vast number of Acari farinaa. If this 
acarus is to be found in farinaceous foods of this kind 
it is highly probable that it also occasionally occurs in dust¬ 
ing powders of which starch is the basis, but so far I have 
not discovered any parasites in the powders I have examined. 
Dr. G. L. Eastes tells me that he has found acari in specimens 
of urine sent to his laboratories for examination, and to the 
best of his belief that such urines were from female patients. 
Under such circumstances it is quite possible that the acari 
found their way into the urethra or into the urine from the 
use of a dusting-powder containing the parasites. On one 
occasion Dr. Eastes found blood in the urine as well as the 
parasites. This blood may have been due to irritation of 
the urethra by the acarus. It is not easy to detect the 
presence of these parasites in meals or flours ; there may 
be nothing in the appearance of the latter to arouse suspicion 
although they may be teeming with mites. The simplest way 
to find them is to make a thin decoction and then to examine 
it under the microscope with a lower power objective. In 
view of these facts, in cases of unexplained urticaria occurring 
in infants, it might be worth while to examine the dusting- 
powder for the presence of Acarus farinm. 

I am. Sir, yours faithfully, 

London, W., August 13th, 1910. Kric PRITCHARD. 


THE SUPPRESSION OF QUACKERY. 

lo the Editor of Thb Lancet. 

Sir,—W ould it not be as well to consider this question from 
the point of view of the public we are so anxious to benefit ? 
To the average layman the allurements of quackery must be 
wellnigh irresistible. 

“Mr. Jones” feels ill, consults his morning paper, and 
selects his remedy. It does not matter which of the 
patented miracles he purchases because they all cure 
everything. They can cure him if he is suffering from 
an incurable disease. They ta/y so. If he has been 
given up by several eminent specialists, and has under¬ 
gone not less than three painful operations in a well- 
known hospital, and has just refused to part with his 
leg he will have a specially good chance of being com¬ 
pletely restored to health. The testimonials presented 
with each bottle or box point to this conclusion. The 
literature supplied with the remedy will tell him what he 
suffers from, where it grows, and how to get at the roots. 
The root of the evil depends on the remedy he selects. It 
may be the liver, or the kidneys, or the lungs, or the 
stomach, or the blood. It may even be something else, but 
this is not usual. He will not know which organ is the only 
one it is any use to ply with plaster of Paris or other rare 
herb until he has studied the pamphlet, but after d<u’ng so 
there is no doubt about it. If he choses “ Piebald Pebblets ” 
he will find that the liver is the seat of the mischief and 
must be cleansed, but if he tries “Lilac Linctus ” he w^ll 
discover that the lungs are the life, &c. 

Again, the length of his illness will be stated. This is a 
great advantage, because he can make his arrangements 
accordingly. The whole thing is mapped out for him. He 
will begin to feel better after the first dose. After the sixth 
bottle he will be a different man, and after the fifteenth he 
will be himself again. Then all he has to do is to always 
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teep a bottle bj him and recommend it to all his acquaint- 
acces. I have oqIj cited a few of the more modest advant¬ 
ages that quackery presents to the layman. No doubt before 
long some king among quacks will advertise a panacea the 
regular consumption of which will n')t only cure every known 
disease and keep the body in sound health afterwards, but 
also mend socks, brush the dog, torn the cat out at 
night, and keep the canary supplied with groundsel. 1 feel 
sure there would be a run on it. 

Now, Sir, what can the qualified offer in place of such 
attractions? If we are to snatch these frauds from t^e 
people we must provide them with some harmless substitute, 
and until we have settled what that substitute shall be, it is 
useless to proceed. 1 am, Sir, yours faithfully, 

August 13th. 1910. F. H. PiCKIN. 


ON THE NOTIFICATION OF CONSUMPTION. 

To the Editor of Thb Lancet. 

Sir, —With reference to Dr. R. Farqubarson’s article in 
T?hb Lancet of July 23rd and the reply by “ Forensicus *’ 
to it in your issue of ^August 6th, I should feel obliged, with 
your permission, if ** Forensicus ” would reply to the follow¬ 
ing questions. 

Before stating them I should like to say that It is not my 
intention to defend Dr. Farqnharson against ** Forensious,” 
believing that the former is eminently capable of performing 
tfaattask.for himself. 

** Forensicus ” has hot disproved a single fact or contro¬ 
verted a single statement in Dr. Farqnbarson's article. He 
evades the issue by bestowing doubtful compliments and by 
appealing to authority, setting up one against another in 
oraer tfcut he may gain that further knowledge he so 
earnestly desires. He displays a knowledge of the subject 
somewhat above that of the ordinary layman, nevertheless 
one perceives the hand of an Esau with the voice of a Jacob 
behind his letter. He believes that compulsory noti^cation 
is an essential factor if a snocessfnl campaign against con¬ 
sumption is to be waged, and thinks the putting into 
force of a resolution such as that drafted by the public 
health authorities of the Rochdale union, and Cited by httn, 
would be the best means to that end. 

These are my questions: 1. If compulsory notification 
of consumption implies the subsequent control and super¬ 
vision of the subject, how is this to be carried out, 
and what are the special regulations the consumptive must 
comply with and observe in public and private life? 2. What 
actiqn would the authorities take in the case of a con¬ 
sumptive who was under the care of a private medical 
practitioner and who at the same time was able and 
desirous to follow his business or supervise same; or in 
the case of a person in private life? 3. When would the 
authorities cease to control and supervise the consumptive ? 

Granting In each case that the hygienic condition of the 
consumptive’s home was such that he could be treated there, 
or such as wooing enable him to carry out a mode of life 
essential to him after he bad undergone treatment 
I am, Sir, yourg,faithfully, 

J. Cunningham IIowib, M.B. Gla;^., D.P.H. 

Oar^Iff, Aaguat 8t1i. 1910. 


HEART PUNCTUI^. 

To the Editor of TAB LIncBT. 

Sib,—I am honoured by the iuteir^t shown by Dr. 
Alescander Morison in my peeper on “ Heart Pnnctnr^,” 
which was published in The Langbt of August 6tb, 
and have much pleasure in meeting hip request for addi¬ 
tional details as far as I am able. Of course, the very 
nature of the case precluded elaborate observations with 
scientific precision, but I am completely satisfied that there 
was no pericardial flooding with blood from the puncture. 
The fact of this not being recorded is an fortunate, as it was 
kept in mind and looked for and dreaded. The heart, 
from an inch to the left of the nipple in its maximum 
distension, retracted almost immediately to the nipple line 
never went farther to the left again either before or after 
‘ 1 state this with conviction, because I carefully 

out the area of prajsordial dnlness before puncture 
'>mpr and pleximeter, and marked the limits in blue 
'1 1 did the same after death and found complete 


similarity. The only explanation I can o^er for the blood 
not getting down between pericardium and heart is the 
likelihood of there having been adhesions and no cavity 
existing, and this is in harmony with attacks of recurring 
prmcordial pain the girl often had, though I never heard 
friction sounds nor diagnosed presence of fluid. With regard 
to the pulse, it will be remembered that I could not feel it 
either at wrist or zygomata just before puncture. After her 
relief it was perfectly regular and full but easily compressed, 
but I did not think it dicrotic till well on towards the end. 
The nails were easy to blanch by pressure at the tips, but a 
crescentic area at the nail-roots remained pink under con¬ 
siderable pressure, and so did the capillaries of the lips 
under the edge of a tumbler pressed against them. There 
was no capillary puLse, no water-hammer pulse, and no 
taohe ocTchrale. These are all the additional items I can add 
which 1 can vouch for. There was no post-mortem examina¬ 
tion. 1 am. Sir, yonrs faithfully, 

Aberdeen, August 15th, 1910. J* WALLACE MlLKB. 

The quotation of Dr. Wallace Milners paper in certain 
lay journals has made him apprehensive of the accusation of 
being privy to sneh publication. He asks ns to state that he 
had no hand in the matter.—E d. L. 


BLIND MASSEURS FOR BERT-BERT 
PATIENTS. 

To the Editor of Thb Lancb^. 

Sib,— lilfy attention has been drawn to k parkgraph, beaded^ 
ad above, in to-day's Times Concerning the treatment of beri¬ 
beri at the Seamen’s Hospital, Albert Docks, London, B., 
with which my name is connected. 1 wish to state that I 
have nothing to do with the treatment of cases of beri-beri 
at the hospital, nor have I heard Qf Swedish movements and 
massage being employed in the treatment 6f beri-beri. 

I am, Sir, yonfs faithfully, 

Harley-street, W., August 17th, 1910. JAM^ OAtTfLUL 


THE NATION AND THE NAVY. 

To the Editor of Thb LANckr. 

Sir,—M y connexion with the Royal Navy oommeneed 
many years ago, and I have continned in close touch with it 
ever since. I have such a confirmed conviction of the vital 
importance of the perfect efiSciency of the executive officers 
of all ranks, that I beg to submit for discussion in yqar 
columns the problem how the greatest natural talent and the 
highest fighting abilities of the nation may be obtained for 
staffing His Majesty’s ships of war. 

Certainly the responsibilities of admirals and captains ih a 
great naval war are far greater than those of judges, bfsbdps, 
legislators, or the heads of other departments of (^vernment. 
Even if it be allowed that only very high physical, mental, 
and moral qualifications be necessary for the executive 
officers, of and above the rank of lieuten^t, the great 
practical question arises: At what ^e shionld the raw 
material—the naval cadets—be Mlect^ for training as 
executive naval officers 7 

I have the highest opinion of ttie method of training the 
bqys at Osborne College; and most sincer^y do 1 wish tbi^t 
aJLl onr public schools and grammar school's gave sTmiW 
training to all the boys who are physically and mentally fit 
for it. Bat 1 venture to suggest that , the age of entr^ as 
naval cadet is far too low to permit of the fittest maten^ 
being selected to fulfil the most ouerons duties thkt any 
human beings can be called upon to perform--the pavid 
defence of this Empire. We certainly do not select boys pi 
13 to train them specially to be our judges, bishops, doctor^, 
poets, musicians, painters, and sculptors. Nor does any 
other naval power select boys for naval training ai so 
low an age as we select our cadets. At least 90 
cent, of the medical and military men, heads of factories, 
railways, and mercantile firms would, I believe, agree that 
it is almost impossible to ascertain by physical and educa¬ 
tional examinations of boys of 13 years of age what they 
will turn out to be at 16 to 18 years of age, still less what 
will be their moral qualifications between 20 and 30 years 
of age. 

The influences of heredity, whether good or bad, are often 
undeveloped before the age of 13 to 16, but nearly always 
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M66tfe mark^ly dfevelopeid by 16 years of age. Totis it not 
infreqaently occurs that there are cases of slow but sure 
growtli and development, so that boys of 13 may be small, 
delicate looking, and backward in knowledge, but become 
stalwart, quick, manly, capable fellows at 16, and continue 
to develop and improve for several years after, far out¬ 
stripping the precocious boys. Unfortunately, on the other 
hand, it is not at all unusual for the well-developed, clever. 
Smart boy Of 13 to fall off mentally, morally, and physically 
before attaining the age of 16, although living in the same 
institution and under the same conditions as the boys who 
have developed most satisfactorily. 

No navy has had such extensive and successfnl battle 
experience with all modern appliances in use as the Japanese 
navy has had since the commencement of the Japo-Chinese 
War, and never have the officers of any navy acquitted them¬ 
selves with more patriotism, bravery, and fighting skill than 
the Japanese naval officers of all ranks. All Japanese 
between the ages of 16 ^and 20, under certain rigid condi¬ 
tions, may become candidates for entry as naval cadets, and 
thus the very cream of the young manhood of Japan is 
drawn upon to supply the brain and heart and soul of the 
Japanese navy. 

All other foreign nations enter their naval cadets at a 
much later age than iho^ entered for the British nai^. The 
question for serious discussion by our patriotic medical pro¬ 
fession men is this: Should not candidates for training for 
service as executive officers in the Royal Navy be selected 
from youths over 16 years of age who have passed through 
or escaped the diseases of childhood and of early adolescence, 
and who have fairly developed the indications of their 
hereditary virtues or defect-s ? 

I trust, Sir, ttmt you will be able to find room in your 
oolvdms to call attention to this zbost important matter. 

I am. Sir, yours faithfully, 

8 th, 1910. .... Z. 


THB BRUSSELS UNIVERSAL EXHIBITION. 

(Fbom oub Special Sanitary Oommissionbb.) 


targe crowds aqd exorbitant charges are evidences of 
success, then it may at once be recognised that the Brussels 
iSxhibition is a decided success. But this also should serve 
as a warning to visitors, who will have to pay two and three 
times the usual price for their rooms, if, indeed, they are 
able to get rooms at all. It is a usual and daily sight to 
see cabs loaded with luggage, and anxious, weary-looking 
travellers wandering from street to street and house to house 
search of rooms. As these hunts sometimes last for hours, 
the cabs do not get back to the station in time to take up 
the next lob of arrivals, thus the first experience often 
Consists of a long wait for a publiq conveyance. However, 
having finally settled down, perhaps in a fifth-rate hotel when 
the visitor intended to stay at a first- or second-class hotel, 
it Will be found that, in spite of the crowd, there is no great 
^fficulty in reaching the exhibition. Certainly, it is well- 
nigh impossible to l^ard one of the trams that start from 
the centre of the town for the exhibition, but it is 
^ite easy to get intb a tram' going to the Porte de 
mihtir. Here there is a line of special trams starting 
alTbost every minute for the exhibition, and a seat can 
hie obtained with compsfrative ease; the cost of the journey 
froih the centre of the town is only 3d/, so tbit is 
a^ f^aSy way Of avoiding the extortionate charges of cabmen 
and some compensation for the very high rent paid for a 
Viffy inferior room. 1^'ere is also this further consolation— 
namely, that however humble the room it is likely to be 
clean. Further sOutb, in Europe, pretentions palaces are 
olfCeU not nearly as clean as the poorest dwelling or hotel 
placed under the care of a Flemish housewife. Having thus 
briefly mentioneid the inconveniences accompanying a visit to 
Brussels at this moment, the question arises whether it is 
Worth the trouble from the general and from the technical 
point of view. During the few days I have been here I have 
nob had time to visit the popular parts of the exhibition, not 
even the Brussels Kermcsse, where the side shows and repro¬ 
ductions of old Brussels attract countless crowds. But I 
have seen enough to say that the technical sections will 
well repay a visit, not only in re^rd to medicine itself but 
also fn respect to the allied sciences. Of course, there cannot 


be exhibitions of the medical arts, but there are very 
elaborate pharmaceutical exhibits, a great deal of bacterio¬ 
logy, of epidemiology, climatology, and of sanitation and 
sociology. It did not seem to me that there were many 
surgical instruments exhibited, though in the British section 
Messrs. Down Bros., Limited, of London, make a brave show 
of instmments, operating tables, and furniture or fittings for 
operating theatres. 

Iriumph of the Britith Seotum, 

Whatever may be said about the exhibition as a whole, 
visitors from England will be agreeably surprised by the very 
creditable display made in the British section. The fact 
is that the British Government has at last realised that 
it can no longer afford to fold its arms and trust to 
private initiative. Formerly, when a nation announced its 
intention of holding a universal exhibition the British 
Government appointed a Royal Commission. By the time 
influential and prominent persons had been persn^ed to sit • 
on this Commission all the best places had be6n secured by 
different governments, and Great Britain had to be content 
with what other nations left. Then «after the exhibition was 
over the British Royal Commission was dissolved, and the 
experience it had acquired was lost, so there was no 
continuity. In such circumstances Great Britain could 
not rivid the Germsm exhibitors who were organised 
by their government, a government which had stored 
up all the experience acquired by former govern¬ 
ments at the previous exhibitions. The French section 
also was organised partly by the government and 
partly by some of the more important municipalities. In 
regaid to the latter, I may, however, as well and at once 
state that this time the exhibits of the Paris municipali^ 
are disappointing. At the great World’s Fair of St. Louis 
the Paris pavilion was a model of what a great national 
Section should aim to be. At Li6ge, a few years ajgC, 
the story of the growth and improvement of the great 
capital and all its sanitary and technical services was told 
with a scientific completeness that was only surpassed 
the ingenuity of the designs or objects shown and their 
artistic ex'ecntion. Not so this year at Brussels. We leam 
less and see less than formerly in the pavilion of La 
VxUe de Paris. But to return to the British section, under 
the disorganising regime of disconnected Royal Commissions, 
the exhibitors found that they were so badly organised and 
exposed to so many annoyances that some three or four 
years ago many of them refused to participate in any 
more exhibitions. In any case, they said it was not 
worth while exhibiting on the old lines. Yet, on the 
other hand, exhibitiens are an established form of 
world advertisement from which no nation can afford 
to abstain. It would be like dropping out of the race. 
Indeed, a rumour was already gaining ground that 
England was falling out. This exhibition has triumphantly 
proved the contrary. Two main causes explain this 
success. Instead of trusting merely to a temporary Royal 
Commission of eminent but sometimes inexperienced persons, 
the Board of Trade has created a department whose mission 
it is to deal with exhibitions. Secondly, large industries 
have renounced altogether the idea of individual advertise¬ 
ment, and, following the example of many continental 
nations and of our own colonies, have gone in for 
collective exhibits. This is especially the case with 
the textile trades. Formerly, individual manufketuTers 
hung up lengths of cloth, which were very uninteresting and 
utiinstructive to the general pifblic, while rivals in the trade 
came arid copied the designs. Now the members of the 
Chambers of Commerce of Bradford and Huddersfield 
exhibit panoramas of their business. First we have mountains, 
shepherds and sheep. Then we have wool-sort era at work 
and can see exactly the kind of task which sorhetimw 
results in cansing sad cases of anthrax. After that A 
wool-spinning and a wool-weaving mill is presented to us. 
Now comes a garden party, where ladies, gentlemen, and 
children all appear in the woollen clothes which are 
the fioal result of this industry. In another instance the 
cloth made is exhibited as worn by wax figures of Cur 
leading statesmen, chatting together in a fnll-sized 
reproduction of the inner lobby of the House of Commons. 

It will be readily understood how very attractive such 
interesting waxworks and panoramic views have proved to 
the general public. No names of firms are mention* 
has been most obviously demonstrated that Br: 
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Hudderdfield, and Scotland for its tweeds, are great centres 
of the textile industries. No immediate orders are expected, 
but there are patriotic motives at work and indirect 
effects may be anticipated. It is by such action that we have 
recaptured the place we should never have lost in these 
international exhibitions. 

The Exhibit of the BritUh Home O^ffioe. 

^ Though not so attractive as a show, still of even greater 
importance is the magnificent and extensive exhibit of the 
British Home Office. This brings us to questions directly 
concerning this journal. In the main the exhibits deal with 
life- and health-saving processes, and it is very gratifying to 
see that in this respect there is much to show. Further, and 
so that the lesson shall not be lost, the Home Office has had 
the excellent idea of printing and posting on each exhibit a 
fairly lengthy and explicit explanation of its purpose, and 
this not merely in English but also in French and in German. 

• As Belgium is a great coal-mining country the Home 
Office has very appropriately devoted a large proportion of ! 
its space to making a *‘mine section.” Thus there is a j 
model of the first gallery erected in Europe to train miners j 
in rescue work. This was built at the A1 tofts Collieries, i 
Yorkshire, in 1901. It is 150 feet long, can be 
closed hermetically and filled with poisonous gases. Inside 
are stones, timber, all sorts of obstructions to imitate 
a mine, so that miners find there Ithe dangerous con¬ 
ditions that prevail in a mine when an accident has 
occurred. They can then within easy reach of rescue practise 
working with the heavy life-saving apparatus and masks for 
breathing the compressed air they carry with them. The 
“Weg,” the “ Aerolifrh,” and “Salvator” breathing apparatus 
are shown. With the latter, for instance, there are two steel 
cylinders containing 5 cubic feet of oxygen gas compressed 
to 120 atmospheres, and the breathing-bag can be so supplied 
that the wearer can work in a poisonous atmosphere for two 
hours. At the Aberaman rescue station in South Wales, 
serving 15,905 colliers, 60 men have now been fully trained, 
and here they are made to walk long distances over broken 
ground while wearing the heavy breathing apparatus. Then 
they are taught to go on their hands and knees, to push or 
pull heavy loads. Thus, when an accident docs occur they 
will be quite accustomed to the sort of physical efforts 
needed. They will also be familiar with the breathing 
apparatus they wear and the telephone which they carry 
suspended round their necks. Thus they will be better able to 
rescue the victims of accidents, and be less likely themselvbs 
to become the victim of an accident. There are also such 
training rescue stations at Wath in Yorkshire and Howe 
Bridge in Lancashire. Besides models and breathing 
apparatus, there are numerous photographs showing the work 
that has been done. What is now needed is the spread of 
this good example so that there should not be a single colliery 
that is not within easy reach of such a rescue station. 

After coal-mining come such dangerous industries as steel- 
grinding and the manufacture of earthen or china ware. In 
both cases it is a question of exhaust ventilation so as 
to remove deleterious dust. The difficulty, especially in 
regard to steel-grinding, is that the preventive measures, in 
whatever form they are adopted, invariably increase the cost. 
Many workmen hire a bench, but, if there is a hood over the 
revolving grind-stone and a fan working in connexion 
with this hood to draw away the steel dust produced by the 
grinding, the hire for such a grinder’s bench will be higher 
because the cost is greater. The grinder who works by the 
piece will earn less in proportion to the higher rent he has 
to pay for the use of the bench. Therefore it is easier to devise 
good methods than to persuade the independent piece¬ 
workers and the smaller employers to use them. There are 
on exhibition excellent working models of dust and fumes 
exhausts applicable to work in the Potteries, together 
with apparatus for ascertaining the amount of dust that is 
present in the air of workrooms. By means of one such 
apparatus it was found that in 10 cubic metres of air there 
were 1114 milligrammes of dust in dry rough glazing of 
metals after grinding, but 5862 milligrammes were the 
maximum in leadless processes. A number of other models, 
drawing.**, and photographs illustrate what, in carrying out 
the Factory Acts and similar legislation, the Home 
Office does to prevent accidents and to preserve the health 
of the workers. Never before has the beneficent action 
of the British Government been so well set forth and 
placed within the easy understanding of the crowds that 
vi.oit exhibitions, and it goes without saying that such 


a national effort will have its effect on our continental 
neighbours. 

By the side of these collective exhibits there are, of course, 
many private exhibits, but it is the action of the Government 
and of the chambers of commerce that has done most to 
raise the position of Great Britain, and therefore I mention 
these pieces of collective organisation first. 

Postscript. —Just as our Bpecial Correspondent had sent 
us this account of the new and promising departure made by 
the British Government to ensure an ^equate representa¬ 
tion of British science, art, and industry at international 
exhibitions, the news came that the British Section, among 
other parts of the Brussels Exhibition, has been swept away 
by fire. The whole of the British Section, except the 
machinery hall, and the whole of the Belgian National 
Exhibit have perished. The loss to many exhibitors, how¬ 
ever far they may be recouped in money through insurance 
policies, is very heavy, as some of the things which have 
perished can never be replaced. 

(To be continued.) 


CONGRESS OF ALIENIST PHYSICIANS AND 
NEUROLOGISTS OF PRANCE AND 
THE FRENCH-SPEAKING 
COUNTRIES. 

(From a Correspondent.) 


The Twentieth Congress of Alienist Physicians and Neuro¬ 
logists of France and the French-speaking Countries was 
held in Belgium—namely, in the cities of Brussels and Li6ge, 
from August 1st to 8tb. The present was the second occasion 
on which this Congress has met in the Belgian capital, and 
this time it coincided with the Brussels Exhibition. Although 
French was the only language of the Congress, many nations 
have contributed to the membership, for Swedes, Spaniards, 
Roumanians, North Americans, Czechs, Germans, Russians, 
Australians, and English have not only been present but 
have taken no inconsiderable part in the business of 
the meetings. King Albert and the Belgian Government 
have favoured the Congress with their patronage, and 
at the inaugural meeting the King was represented by 
Count d’Arschot, with whom were also M. Velghe, director- 
general of the Ministry of the Interior; and M. de Latour, 
director-general of the Ministry of Justice. The delegatee 
of the French Government were M. Granier, representing 
the Ministry of the Interior; Professor Simonin of Val de 
Grace and Dr. Binet Sangl6, representing the Ministry 
of War; M. Bertrand, Inspector-General of the Naval 
Medical Service ; and M. Beau, French Minister in Brnssela. 
There were two presidents, one of whom was a Frenchman, 
Dr. Klippel, physician to the Hopital Tenon in Paris, well 
known for his investigations into the histology of the nervous 
system. The other president was a Belgian, Dr. Jean Crocq, 
the accomplished organiser and general secretary of the last 
congress and celebrated lor his neurological and psychiatric 
work. 

Procet dings at Brussels. 

The opening meeting was held on August 1st in a room on 
the ground floor of the Hotel de Ville, Brussels, when an out¬ 
line of the subjects to be dealt with was given by the 
presidents and the delegates of the Governments, some of 
them being questions of national importance, such as sleep¬ 
ing sickness and diseases of which drowsiness was a feature, 
the systematisation of trophic lesions in mental and nervous 
diseases, and the connexion between alcoholism and crime. 

In the afternoon Professor Van Campenhout (Brussels) 
read a paper on Sleeping Sickness, a disease caused by 
trypanosomata, para.‘-ite8 living in the patient’s blood. 

On tlie following day the learned professor of diseases of 
hot climates showed kinematograph pictures illustrating the 
evolution, propagation, and development of blood parasites 
as well as the behaviour of the blood corpuscles towards 
them ; the red corpuscles were repelled and moved away, 
whereas the wdiite corpuscles absorbed the parasites by the 
process of phagocytosis. These pictures, obtained from filixis 
which M. Comandon had prepared by means of the ultra- 
microscope, illustrated very clearly the phenomena of 
trypsmosomiasis and of some other diseased conditions caused 
by intestinal parasites. 
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Dr. Lhbrmittb (Paris) read a paper on the Symptomato¬ 
logy of Sleep, and on varioas diseases of nervous or organic 
origin in which it was observed, examples of this kind being 
supplied by hysteria, epilepsy, diabetes, and albuminuria. 
Tiypanosomiasis, which has been imported into Europe from 
the colonies, is difficult to diagnose in the early stage when 
the patient is excited or demented. If he has committed a 
crime the question of bis responsibility for his actions 
remained for consideration and was of importance in a 
medico-legal point of view. 

Professor Blanchard, Professor Regis, Dr. Gaston 
Martin, and Dr. Lingbnbosch discussed some points in 
the parasitology of the trypanosoma. 

M. Sano (Antwerp), well known for his researches on the 
anatomy and pathology of the nervous system, read a paper 
on Trophic Lesions found in the Living Subject and at 
Necropsies. 

M. Henri Meigb described a case of tremophobia, his 
remarks giving rise to a discussion on the pathology and 
treatment of this condition. 

Dr. Foveau db Courmellbs mentioned the case of a 
printer who suffered from tremors and neuritis soon after his 
little finger had been crushed, and who derived no benefit 
from treatment. On the other hand, patients who believed 
that they suffered from lesions of the bones recovered from 
their sensations when radiography proved that the supposed 
lesions did not exist. This form of suggestion was often 
nsefn). 

Dr. Williams (Washington) showed a New Thermo- 
sestbesiometer. 

Professor Medea (Milan) mentioned some clinical details 
relative to Cerebral Tumours and their Surgical Treatment. 

A visit was made to the old colony at Ghecl where the 
principle of “ the open door ” has been followed for 
centuries and where the insane patients who are not 
dangerous live in families; they work as agricultural 
labourers and have reclaimed much land which was formerly 
unproductive. There is an infirmary for the reception of 
dangerous, impulsive, and restless patients. 

Dr. Chaumier, Dr. Jourdan, Dr. Parhon, Dr. Lalle- 
MANT, and Dr. Hamel here read papers on delirium, 
psychoses, and other subjects It was said that some insane 
persons who belonged to various nationalities and had come 
to the end of their resources in the United States of America 
had been deported from that country to Havre, where the 
local authorities were in some doubt as to the propriety of 
sending them on to their native countries. If that were done 
.all the European nations would become interested in the 
solution of the question. 

Proceedings at LiSge. 

On the following day, Thursday, August 4th, the Congress 
met at Li^e. 

Dr. Ley (Brussels) and Dr. Rene Charpentier (Paris) 
each read a paper on the social problem of the connexion 
between alcoholism and crime. This problem was one of 
argent importance for the whole world. How many acts of 
violence, how many crimes of all kinds, offences against 
both person and property, were traceable to alcohol? In 
acute alcoholic intoxication, the intoxication with hallucina¬ 
tions of Gamier, the delirium (described by La.e6gue and 
R§gis) might continue for several days, after which the 
individual might return to his normal condition. Dr. 
Charpentier discussed the mansgement of an attack of dipso¬ 
mania and the question of secluding the individual if he was 
disposed to escape from his home. In cases of chronic alco¬ 
holism criminal acts were frequent, because the mental 
powers were weakened and no longer had a restraining influ¬ 
ence on the inebriate, who was, moreover, liable to attacks of 
fear and to balincinations of sight and hearing, and might 
become dangerous to others. Dr. Ley and Dr. Charpentier 
quoted statistics for Belgium, France, and other nations, 
clearly demonstrating the simultaneons increase of alcoholism 
and crime. They also described the measures employed 
in various countries for restricting the s^le of alcohol, 
including total prohibition as adapted in Iceland. It often 
happened that an inebriate committed a crime under the influ¬ 
ence of fear due to hallucination Experts were sometimes 
at a loss to determine whether responsibility was diminished 
or not. 

Various motions and recommendations for future legisla¬ 
tion were now proposed and subsequently adopted by the 
Congress. 


Various medico-legal questions were discussed by M. 
Granjux, M. Jude, M. Juquelibr, M. Filassieb, M. 
Binet, Professor Simonin (Paris), and others. Professor 
Ri:Gis said that among inebriates the birth-rate was high, 
although alcohol caused sterility in the lower animals. ~ 

Miscellaneous subjects connected with anatomy, physio¬ 
logy, therapeutics, and psychology were in the next place 
discussed by M. Parhon, M. Dimitresco, M. Haliprk, 
M. HercouEt, M. Raoult-Deslongchamps, and others. 
The question was raised whether neurasthenic patients ought 
to be isolated for the purpose of treatment or whether they 
could be treated while living at home and following their 
occupations. Some divergence of opinion was evident, but 
many facts proved that it was not always necessary to 
isolate such patients for this purpose. Another subject of 
interest was the treatment of cases of facial and sciatic 
neuralgia in which all remedial measures had failed; with 
regard to the last-mentioned disease Dr. Foveau de Cour- 
mbllrs said that continuous electric currents, light, X rays, 
and radium were sometimes beneficial and ought to be tried 
successively. He said that chronic neuralgia, whether facial, 
intercostal, or sciatic, which are the most frequent forms, 
often resists all kinds of treatment, both medicinal and 
operative, and recourse is had in the last resort to physio¬ 
therapy, which has to vary its methods. The galvanic 
current, which is within reach of all practitioners, if applied 
in its continuous form with the positive pole over the 
painful region, gives good results and is well tolerated if it 
is quite constant and if the electrodes are good. The 
faradic current and vibratory massage are less useful. 
Blue light, whether solar or electric, with blue glasses is 
helpful; ultra-violet rays are more powerful; the Roentgen 
rays are still more so; radium has an extremely well- 
marked sedative action, as he showed at the meetings of 
that Congress in 1903 and 1904. 

Exenrsions and Entertainments. 

Dr. Crocq, the Belgian President of the Congress and the 
principal organiser of it, had arranged a number of excursions 
and amusements. The visit to the colony at Gheel on 
Wednesday was followed on Friday and Saturday by a two- 
day excursion into the Province of Li6ge, the means of con¬ 
veyance being either railway train or motor vehicle, accord¬ 
ing to individual preferences. At the numerous banquets 
which took place during the Congress wine was drunk but 
not spirituous liquors ; many of the speakers, while acknow¬ 
ledging the usefulness of wine, recommended moderation, 
but there were very few who argued in favour of total 
abstinence. Visits were made to Spa, to the cascade of Loo, 
to the celebrated caves of Rochefort and Han, to Dinant, to 
Namur, to the banks of the Meuse, to the Ardenne.s, and to 
several other places. On Thursday and Sunday entertain¬ 
ments were given by the municipalities in the Hotels de Ville 
in Li6tre and Brussels. Finally, for those who were fond of 
travelling there was, from August 9th^ to 18th, a well- 
organised excursion on a large scale into Flanders and 
Holland. ' 

MANCHESTER. 

(From our own Correspondent.) 

Hfedxeal Inspection of School Children. 

The medioal inspection of school children for the 
Lancashire county council has been going on for more 
than 12 months. This, the first complete survey, was begun 
early in January, 1909, and was completed at the end of 
April, 1910. The number of children of all ages examined 
was 61,883, of whom 31,162 were boys and 30,721 were girls. 
In speaking on the report from the medical superintendent 
at the meeting of the council on August 4th, Sir Henry 
Hibbert said there were 158,000 children on the books in 
their elementary schools, 61,883 of whom Lad 1 een examined. 
In various wavs 39.042 were more or less ailing, but “only 
10,788 were atTcctevi with diseases likely to interfere seriously 
with their progress in life.” But even this number, and when 
the examination of the remainder is completed it may be 
increased, is sufficiently serious. If similar health conditions 
obtain in other counties the total number of those more or 
less incapacitated, and therefore a burden on the o 
will be sufficiently formidable. 
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Feeble-Mindsd InebriaUt, 

A. good deal of criticism has been expended on the Langho 
Reformatory because some of the women on leaving at once 
fall back into their drinking habits. At a meeting of the 
Lancashire Inebriates Board on July 28th Mr. Travis 
Clegg said it was futile to condemn the institution because 
a few of the unfortunate irresponsible women relapsed imme¬ 
diately upon their discharge and took the first opportunity to 
slake a thirst for alcohol which bad been accumulating for 
three years. As he said, 60 per cent, of these women were 
“ feeble-minded ” and almost certain to relapse. They cannot 
justly be sent to prison, and the asylums are already too full. 
But it is necessary in the interests of the race that they 
should not contaminate others, and, above all, that they 
should not bear children. Mr. Travis-Clegg therefore cannot 
understand why those in authority do not take advantage of 
the reformatory. The cost of maintenance (5s. 3d. per week) 
is less than the cost of maintenance in prison and the results 
are quite as good. 

JHver Cleo/Jiting. 

To cleanse our rivers and keep them clean is a never-ending 
task, as the Mersey and Irwell joint committee has long ' 
since discovered. But during the last two years considerable 
improvement has taken place in the treatment of sewage in 
the large area under supervision, so that, taking all the various 
authorities together, there are 82 sets of efficient works to 41 
non-efficient. In some of the latter improvements and 
extensions are in progress. Ten of the authorities, however, 
are not making extensions or improvements, and the com¬ 
mittee therefore has to employ pressure. The local authori¬ 
ties are slow to spend money on what seems to them 
unremunerative enterprises, and the tendency is to do no 
more than supply the needs of the moment. After a few 
years, therefore, the works gradually become insufficient to 
deal with the sewage, owing to the growth of population 
and the increasing consumption of water. Unfortunately, the 
committee can do nothing to prevent “ an anticipated ineffi¬ 
ciency,” but must wait until the actual inefficiency is manifest. 
Some works, tlicrefore, are always more or less inefficient, 
and one of the duties of the committee is to see that improve¬ 
ments and extensions are put in hand at the earliest moment 
and with sufficient energy. That this is done is shown by 
the fact that of the 41 non-efficient works “31 schemes for 
extension are either in progress or nearing the point of actual 
construction.” Last year (1909) was marked by exceptional 
rainfalls and floods, which cleansed the river-beds and washed 
away a large amount of accumulated rubbish, throwing a 
heavy burden on the Ship Canal in the way of additional 
dredging. The chairman (Dr. Hewitt) at the meeting on 
August 2nd, said he was sorry to see that the works of the 
majority of the county boroughs were non-efficient. It might 
have been expected that they would have been ambitious of 
setting a good example to the smaller authorities. 

August 16th. _ 


SCQTI^D. 

(From oub own Oobbbspondsnts.) 


Operation of the Notification of Births Act (1907) in Glasgow. 

In a report on the operation of this Act in Glasgow the 
medical officer of health of the city indicates several 
interesting details which come into view on summarising 
the statistics. The births during the past year numbered 
23,503. of which 877, or 3*7 per cent., were still-births. 
In 97*8 per cent, of the live births occurring the requirements 
of the Notification of Births Act were complied with. This 
ratio is considerably greater than that obtained in the 
previous year, which was 83*9 per cent. Of the 23,503 
births notified, 11,012, or 46*9 per cent., were attended 
medically either at home or in in.stitutions, whilst 12,491, 
or 53 1 per cent., had no medical attention. The corre¬ 
sponding ratios for the previous year were 45 and 55 per 
cent, respectively. The number of births attended medically 
varied greatly in the different wards of the city, the 
maximum being 90*4 per cent, in one ward, while the 
minimum of 22*2 per cent, was reached in another. Until 
the adv^nt.Mges of a Midwives Act have been extended to 
official register of mid wives prepared, it will 
accurately between the births 
attended by certilied and uncertiQed women, although it 


would appear that the number of trained women practising 
midwifery is on the increase. Excluding institutions 
throughout the city, the percentage of still to live 
births medically attended was 3*5 per cent., while in 
the case of births non-medically attended it was only 
3-1 per cent. Dr. A. K. Chalmers points out, however, 
in connexion with this, that while there is every reason to 
believe that medical men are notifyiog the still-births 
occurring under their care, many midwives are st.ill in 
ignorance of the fact that such births should be notified. 
This is not likely to be rectified until registration of still¬ 
births is insisted on and some restriction is placed upon 
interment without certification. As regards the incidence of 
puerperal fever, of the 108 cases registered last year 37 had 
been under medical care from the beginning, while 71 were 
attended by mid wives at the onset of labour, although in 17 
of these medical assistance was subsequently obtained. Dr. 
Chalmers again points out that before accepting the greater 
relative incidence of puerperal fever in cases attended hy 
midwives as resulting from defective technique. It is necessary 
to remember that the mid wives’ practice is more frequently 
among the poorer classes and in the smaller houses, and that 
these are factors which, while incapable of express statemeqt, 
mqst be taken into account when considering the differenoe 
in the incidence. 

Medical Inspection of Schools in Kincardineshire, 

The assistant school medical officer of Kincardine, Dr. 
Robert King, has issued his first report from March last, in 
which only children under 7 years are dealt with. 545 boys 
and 554 girls were examined, and of these 902 were defective 
in some particular, but only a comparatively small number 
of the defects were seriou.s. Statistics are given as to the 
height and the weight of the children, and it is noted that 
these do not show any great difference between school children 
in the poor parts and those in more prosperous parts. 
The average for the county is up to, or over, the standard, 
except in the case of girls of 5 years, where the height is 
0-3 below the corresponding standard figure. Dr. King 
remarks that it would be well for children under 5 years to 
be excluded from school, both on the score of their own 
health and for the sake of the teacher. Of stuffy class¬ 
rooms he note.s “that casual observation of many of the 
schools ‘■bowed lighting and ventilation seriously defective, 
and one would gladly see open-air classes more frequently 
held.” 

The Medical Ofilcer of Health of Ahei'deen : Increase of Salary, 

At a meeting of the public health committee held last 
week it was agreed by a majority of 7 to 2 to increase the 
salary of Dr. Matthew Hay, the medical officer of health, from 
£450 to £550 per annum. An amendment to increase by 
only £50 was defeated. The subcommittee, in its report 
anent the increase of salary, stated that since Dr. Hay’s 
salary was fixed in 1892 his duties had largely increased. 
For instance, more attention was now being given to questions 
connected with infant mortality and the control of tuber¬ 
culosis. Greater supervi.sion was also required with respect 
to workshops, bakehou.‘<es, dairies, and the inspection of 
meat. The work of the city hospital had also increased. 
The subcommittee at the conclusion of its report states that, 
having regard to the nature, extent, and responsibility of the 
duties performed, it was of opinion that the salary should 
be increased by £100 per annum. 

Rots shvre Medical Officers. 

At a meeting of the Ross-shire county education committee 
in Dyl on August 2nd Dr. W. Bruce, medical officer of health 
of the county, was appointed senior medical inspector of 
schools for the county, with an honorarium of £50 per annum. 
Dr. Middleton has been appointed medical officer for the 
mainland, and Dr. D. Murray, Stornoway, for the Lewis. 

Death of the Matron of Dundee Royal Infirmary. 

The death occurred in the Dundee Royal Infirmary on 
Thursday, August 4th, of Miss J. M. Duff, matron of that 
institution. Miss Duff, who was a native of Aberdeenshire, 
received her nuraing experience at the Charing Cross Hospital, 
London. In 1896 she was appointed matron of Dundee Royal 
Infirmary. Since that time the nursing and domestic staff 
has been largely increased by numerous important additions 
made during her term of office, particularly as afl'eoting the 
Maternity Hospital and the Caird Cancer Pavilion. The high 
place which Dundee Royal Infirmary now occupies in the 
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nnreing world is largely dqe to Miss Duff’s energy and ability. 
Her death will be deeply regretted not only by the directorate 
and citizens of Dundee, but more especially by the large 
number of nurses trained under her supervision, who regarded 
her with the warmest affection and esteem. 

August IGth. ^_ 


IRELAND. 

(Fbom oubownOorbibpondbmts.) 

Beport of the LooaL Oovermumt Boa^d, 

Oif special interest to medical men is the statement in the 
report of the Local Government Board (Ireland) for the year 
endibg March Slst last, that in the year under review 13 
boards of guardians adopted graded scales of salaries for 
their medical officers. Scales are now in force in 77 unions, 
or a little less than half the unions of the country. The 
salaries usually start at figures higher than were previously 
^id and progress by regular periodic increments to fixed 
maxima. Ourionsly enough, it is in the poorer parts of the 
country—Leinster and Munster—that the guardians have 
been most ready to agree to graded scales, whereas in Ulster 
only a few boards have considered the question. The general 
death-rate for towns has fallen for the first time on record 
below 20 per 1000—19-2. This still compares nnfavourably 
with the death-rates in the 76 great towns of England and 
Wales—14*7 per 1000, and in the 8 principal towns in 
Bcotfand-16 5 per 1000 (in 1908). The death-rate in the 
city of Dublin was very high—22*3 per 1000. The ratio of 
pauperism in Ireland has been practically unchanged for a 
number of years past. The average of pauperism for the 
year under review was equivalent to 1 in every 44 of the 
estimated population, or 22 per 1000—those relieved indoor 
being about 10, and those outdoor about 12 per 1000. An 
encouraging feature is the increase by 309 of the number of 
children boarded out from unions. During the year steps 
were taken to enforce the Dairies and Cowsheds Order of the 
Board in 216 out of 308 sani^ary districts. There are still, 
however, several districts where dairying is an important 
industry in which no steps have been taken to supervise the 
production of milk. 

Crime in Ireland. 

The criminal statistics of the Registrar-General for Ireland 
show that the indictable offences reported to the police in 
1909 were 9873, being 383 less than in the previous year. 
The number of cases of drunkennesa decreased by 5519. 
Offences against the person decreased from 627 in 1908 to 
623 There were 29 charges of murder, 9 being of infants 
under 1 year of age. Of the total number of offences 30*6 
per cent, were committed in the towns, though the total 
populalionof the towns is obly 20*7per cent, of the total 
population. 

SpitUng in the Street*. 

At the last meeting of the Dublin corporation an attempt 
was made to deal with the spitting nuisance, which is so 
prevalent in Dublin* but the corporation appears not to have 
coDsiclered the question seriously and the resolutions were 
defeated. 

The Epidemic of Measle* in Belfast, 

At a meeting of the city council of Belfast held on 
August 2ud it was reported that the death-rate from all 
causes was 19* 1 in the period between Jone 19th and July 16th, 
that from zymotic diseases being 4 1, and that from chest 
diseases 6*1 per 1000 of the population, while in the cor¬ 
responding period of last year the death-rate from all causes 
was 13 6, that from zymotic diseases 12, and that from 
chest affections 4* 1. The excess in the death-rate is, it is said, 
“mainly due to the epidemic of measles.” The chairman of 
the health committee said 77 deaths had occurred within the 
last fortnight. The council decided not to make measles 
notifiable because it thought that the removal of measles 
cases to hospital did not materially prevent the spread of the 
di.-ease. and because the cost would be prohibitive. A table 
publi.«hed in the “ Registrar-General’s Quarterly Summaries 
and Weekly Returns ” shows that 451 deaths occurred from 
measles in Belfast up to July 30th, a figure in excess of that 
representing the deaths in the s-ame period from all the other 
principal epidemic diseases—viz., 332. 


The Belfast Bistrict Lunatic Asylum. 

The eighteenth annual report of the Belfast district lunatic 
asylum for the year ending Dec. 31st, 1909, has just been 
submitted to the committee of management by Dr. William 
Graham, resident medical superintendent. The admissions 
were 278, or 12 more than in the preceding year. Of these 132 
were males and 146 were females. 62 males and 79 females 
were discharged, and 63 males and 48 females died ; at the 
close of the year there were 1218 in the asylum, 563 males 
and 655 females. Dr. Graham points out that half a century 
ago the total insane population of Great Britain and Ireland 
was about 26,000, while to-day it is about 160,000. During 
the same period insanity has increased in Ireland from 16820 
cases to 23.931, the ratio of the insane to the general popu¬ 
lation in 1861 being 1 in 850, in 18811 in 400, and in 1891 
1 in 280, while to-day St is about 1 in 180. Turning to the 
financial side, the gross expenditure for the financial year 
ended March 3l8t, 1909, amounted to £27,131 Is. 9d , which, 
after deducting receipts from paying patients and miscella¬ 
neous sources, gives the low net capitation of £20 15i. Xd. 
per annum. Of the entire expenditure £11,967 12#. 3d. have 
been defrayed out of the Local Taxatiou (Ireland) Account 
at the capitation rate of 4#. a week; £314 7#. 4d. 
have been received from the General Prisons Board 
for maintenance of criminal lunatics, and £696 6# 3d. 
received on behalf of paying patients. The net balance 
payable out of the General Purposes Fund of the city is 
£12,727 15#. 4d., or £10 11#. Id. as the average net cost to 
the ratepayers of each patient chargeable to the city. Dr. 
Graham discusses the causes of the increased kmount of 
insanity, and shows that in the future educational methods 
will play a larger part than in the past in the prevention of 
mental diseases. 

BoTvn District Asylum. 

The report of the resident medical superintendent (Mr. 
"U J Nolan) for the year 1909, which has just been istued, 
shows that 147 patients (76 men ahd 71 women) were 
admitted into the Down Asylum during the 12 months, being 
4 in excess of the previous year. The total number cases 
under care amounted to 482 men and 417 women 47 men 
and 43 women were discharged, and 26 men and 31 women 
died. The population remaining at the end of the year was 
752—that is, 409 men and 343 women. The average cost of 
each patient for the year was £22 17#. 5d , as against 
£23 9#. Id. for the previous year, a decrease of 12#. oa. per 
head while the net average cost (deducting repayments of 
loans, receipts from paying patienU, and other 
receipts from the gross expenditure^ was only £^l 1#. /» , 
as against £2119#. 2d., a reduction of 17#. Id. per head. 


County Antrim. InfirTnary. 

At a recent meeting of the management committee of this 
hospital fears were expressed that unless the annual incorne 
was increased the number of beds would have to be reduced, 
rhe Antrim County. Council contributes only £e00 annually, 
Bt sum much less than that contributed by other county 
councils for their principal medical institutions. It has 
been decided to make a further appeal to the county council 
ot Aptrim for support. 

AuffuBt 16th. __ ‘- 


VIENNA. 

(From otjb owk Oobrrspondrjh;.) 


Profetter EkrlieVt Note Remedy for SyphilU. 

The success which has attended the nse of Professor 
Bhrlich-s preparation “606 "in the treatment of syphilis has 
attracted much altenlion in tl is city, and the new reme y 
has been frequently prescribed in the hospitals. Some of the 
daily newspapers have even published articles on 
an ill-advised prooeedinp which a recent report issued hj the 

dermatological clinic in Vienna denounced 

but without producing any effect on the mdivuiuals i^on- 
cerned. Medical reports of the results produced by injcc- 
“ions of the new remedy show that the experiences of the 
varions observers have not been uniform. In a series of 
cases described by Dr. Kreibich in Prague unpleasant after- 
effecU, such as pain, general malaise, and disoiders of the 
eyes comparable to those produced by atoxyl, were observed, 



594 Thi LAN 09 I,] 


VIENNA.—NOTBS FBOM INDIA. 


[August 20 , 19 ia 


and the report from thie clinic cautions the profession 
against too sanguine an attitude with regard to the new 
treatment; the suggestion, however, is made that the results 
achieved have been influenced by the unstable nature of the 
preparation. In another report, by Dr. von Zeissl, the results 
obtained in 22 cases are described as excellent, but it is 
added that he took the precaution of examining the eyes and 
the state of the kidneys of each patient before treatment; 
he considers that the new remedy is contra-indicated when¬ 
ever these organs are impaired in even the slightest degree. 
In all cases there was a rapid subsidence of all the symptoms 
of recent syphilis, and inveterate manifestations, which 
proved refractory to all other treatment, showed an improve¬ 
ment within ten days after the injection. 


Mosquitoes in, Austria-Hungary, 

The unusual weather conditions which have prevailed since 
April in Central Europe have had some consequences not 
without interest from a medical point of view. From the 
beginning of spring to the end of July the rainfall has been 
28 per cent, in excess of the average for the corresponding 
season. Large areas have thereby been converted into swamps, 
and pools have appeared in many places hitherto dry. The 
low mean temperature of the spring (2* 6° C. under the 
average) has aided the formation of such pools by lessening 
evaporation. Hence many places, especially those frequented 
as health resorts, have become infested by swarms of gnats, 
mosquitoes, and house flies. Last year a similar, though not 
so extensive, invasion by the genus culex was reported. This 
year the otficers of health were cautioned to be on the 
look-out for any effects on the public health produced 
by the mosquitoes, but up to the present time no 
definite epidemic of any mosquito - borne disease has 
been observed except in the marshes below Vienna where a 
focus of malaria was discovered a few years ago. In the 
swamps of Qalicia, however, as well as in the southern 
districts of the Austrian Empire, a distinct increase of 
malaria has coincided with the appearance of the gnats 
and mosquitoes. The health reports are free from malaria, 
but the winged visitors are naturally a fruitful source of dis¬ 
comfort. The Ministry of the Interior has issued instructions 
to the municipalities and other local authorities to prevent 
the formation of any more pools and ponds, and to take 
measnres for the destruction of insects. 

Surgioai Treatment of Gangrene of the Lung. 


Surgical treatment of gangrene of the lung has been 
sufficiently rare to justify the report of the following ca«e, 
which Pr4)fes8or Lotheissen showed recently at a meeting of 
the Gesellschaft der Aerzte in Vienna. The patient, a 
woman aged 45 years, after a severe attack of pneumonia pre¬ 
sented symptoms of cachexia; her sputum also smelt very 
offensively and was very copious. Examination revealed over 
the right lower lung, near the vertebral column, amphoric 
breathing and all the other symptoms of a cavity ; there was 
also an empyema on the same side. X ray examination 
showed that the right half of the thorax was comparatively 
opaque to the rays, but between the fifth and t-ixih rib at the 
level of the scapula the shadow was much lighter and there 
was also a clear spot above it. This was the gangrrenous 
focus with air in it. Under local anae'^thesia the empyema 
was tapped below the eighth rib and the liquid was 
removed No communication with the gan 4 rren*»us part 
of the lung was found, but a bridge of solid tissue, 
about two inches thick, separated the two areas The si.xth 
rib wa.s then resected for a distance of three inchc.s, begin¬ 
ning laterally from the tnuisverse process; thi.s also was 
done under local anassthe.-ia, the patient being to all appear¬ 
ance ne-irly in cxiTcniis. A mass f)f tissue, consisting of 
pleura and lung fused u>gether. had to he rem oved, and then 
a cavity about the size of a man’s hst, and iV)nfaining 
necro-ed ling substance was opened up. The smell was 
horrible. The open lumen r)f a hr .nc'ms having a diaoieter 
of one-third of an inch was seen, throu.di wbie.h the pu^ hafl 
been drained out and expectorated. The cavity was packed 
and healing progres.sed favourably. The Sf)ntum at once 1 -st 
its smell anrl fell to about one ouru'e daily, having amonrited 
btTore opera*i .M to 25 oime^^s daily An interesting fi ature 
o r a-i, w IS the fact that the lumen of the br nchus 

"'ade to (dose hirnpiv by repeatedly toiicbinu^ with 
In the maj triry of similar cases a secondary 
broncims by auiure had proved necessary. 


NOTES FROM INDIA. 

(Fbom our own Oobrbspondrntb. ) 

Ihe Health of the Punjab. 

Interesting information regarding the health of the 
Punjab is contained in the resolution published in the current 
provincial Gazette. In 1909 the climatic conditions of the 
province were favourable to public health. Tbe birth-rate 
was the lowest since 1904, but healthy conditions of the year 
so reduced the death-rate that there was an increase in popu¬ 
lation of 4*2, as compared with a decrease of 8 03 in the 
previous year. The low birth-rate was the direct and 
inevitable consequence of the terrible epidemic of malaria 
which swept over the province in the autumn of 1908. The 
fall in the death-rate from 50*72 to 30 89, tbc lowest 
figure for the decade, was mainly due to diminished viru¬ 
lence of malaria, and cholera claimed considerably fewer 
victims than in the previous year, and it is hoped that 
deaths from this disease will decrease as improved sanitary 
conditions are introduced. It was noticed that no less than 
18 out of 26 districts infected owed the presence of 
the disease to pilgrims returning from Baisaki fair at Hard war. 
Investigation showed that infection in. all probability came 
from the sacred Bhimgoda tank, much resorted to by 
Punjabis, which from its position was specially liable to 
infection. The Government of the United Provinces has 
been addressed on the subject and is considering if measures 
can be adopted to protect this particular tank from the 
possibility of infection. With regard to plague there was a 
slight increase in mortality as compared with the previous 
years and the districts of Mozaffargarh and Multan were 
infected practically for the first time. The epidemic in 
Multan city was very severe, the death-rate amounting to 
17 82. It is reported that people are increasingly apathetic 
with regard to preventive measures, and plague staffs have 
still to tight an uphill battle, active cooperation by the people 
being conspicuously absent. There is, however, an increasing 
tendency on the part of the people to evacuate infected 
villages and neighbourhoods, and it is hoper) that the 
generous medical relief afforded to them by the plague 
staff will in time gain their confidence and cooperation in 
antiplague measures. One effect of the severe epidemic of 
malaria in the previous year was to impress upon Govern¬ 
ment the need for adequate preparations in case of serious 
recrudescence. An ela^rate system was organised for free 
distribution of quinine to the poor and for distribution at 
cost price to those who could pay. It is considered that the 
precautions contributed materially to the mild form which 
the disease took in the autumn of 1909. 

An Epidemic of Cholera tn Kashmir. 

In less than a fortnight no less than three officers—namely, 
Lieutenant C. E. Litchfield, Royal Warwickshires; Oaptaln 
K. Hawdon, 2l8t Cavalry ; and Colonel Merewether, late of 
the7tb Hariana Lancers—have died from cholera in Kashmir, 
and there is, unhappily, too much reason for apprehending 
that the disease most have by this time a.ssumed very serious 
proportions. It appears that since June 4th, when the 
disea*«e first began to be prevalent in Kashmir, up to 
July 14t.h, 1040 cases of cholera and 572 deaths occurred 
among the native population of the State, the Anantnag 
tehMl being by far the worst affected area. Among Europeans 
there had up to the same date been only three r.a.'»es, all of 
which, however, had ended fa*ally. The epidemic on 
July 14th shuwt-d no signs of abaiirg, but possirdy some 
irnp-ovetn^Tit may have take»i place. The insanitary 

condirion^of I-larnabad has always been a source of danger to 
JSrifiag »r, and it would a|)j>ear that in the present case it has 
hf on largely resp »n.sihle for ti.e severe incidence of the 
dis-'a'je, tnongh brinagar it.self is not exactly a pattern of 
cleanliness. 

Medical Rrr/istraiio/}. 

The rererit agitation about, firivate medical practitioners 
has stirred up the Aviirve<lic and Unani Medical Association 
of Boaibay into acjtivity and it. ha.s petitioned the Governor 
of B >tnt)Hy stating that mernber.s of the British Medical 
Association in B »mhay have s»ibiuitted a petitirm to His 
Kxcelletioy in which, while de fining unqualifind medical 
men, they b ive also includ d hakims and raids. The members 
of the assooiatiun have prayed for a Medical Registration Act 
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and for certain rights and privileges for qualified medical 
men, by which they mean those who have graduated in 
Indian universities or those who have secured diplomas from 
any of the British, foreign, or colenial medical institutions 
recognised by the General Medical Council of Great Britain 
and Ireland. The rights and privileges they pray for are: 
(1) Death certificates; (2) medical fees and charges; and 
(3) certificates of lunacy, &c.—i.e., that their certificates 
should be held valid and their fees and charges allowed 
by any court. The pe'^itioners are enjoying the said 
rights and privilegCvS as far as Glauses 2 and 3 are con* 
cemed. The British Medical Association of Bombay petitions 
for sole rights and has not taken into consideration the 
right of Indian medical practitioners who have been enjoy¬ 
ing the rights from the beginning of British rule in India 
and who have never been the cause of any popular complaint. 
The petitioners then point out the antiquity of their pro¬ 
fession and explain that they do not in any way endanger 
the rights and privileges of members of the British Medical 
Association, for they neither use their prescriptions nor 
follow them unscientifically. The Ayurvedic and Unani 
Medical Association therefore, petitions against a Medical 
Begistration Act being passed and asks that in the case of 
such being passed its claim be taken into consideration. 

Deathu Canted hy Wild AnivuUt.^ 

A review of the returns showing the results of measures 
adopted in the Punjab for the destruction of wild animals 
and venomous snakes last year appears in the current issue 
of the Punjab Gazette. Wild animals responsible for the loss 
of human life included wolves and leopards, a bear, and a 
hyena; besides these there was the reported appearance of a 
tiger at Gurgaon. Cattle suffered to a larger extent from the 
depredations of wild animals in 1909 than in the previous 
year, the number reported killed last year being 2268, com¬ 
pared with 1643 in 1908. This increase is said to be due to 
the ravages of leopards in the Hoshiarpur and Kangra dis¬ 
tricts. The damage done by wolves during 1909 appears to 
have been approximately the same as in the previous year, 
but the districts chiefly visited by them seem to have 
changed. In Multan, for instance, the destruction of 118 
wolves was reported in 1908; in 1909 only 1 was killed. 
Last year Mean.wali lost only one-fourth of the number of 
cattle killed in 1908 ; Hoshiarpur four times as many. The 
total number of wild animals reported as destroyed rose 
from 1228 in the previous year to 1904 in the year under 
review, the most important being wolves 1000, leopards 211, 
aT>d bears 187. The total number of snakes reported as killed 
fell from 4228 to 4089. The review concludes with a com¬ 
plaint that the returns are not, and never have been, very 
trustworthy, and their possible abolition is under consideration. 

July 16th. 



FBEDERICK WEATHERLY. M.R.O.8. Eng., L.S.A., J.P. 

Mr. Frederick Weatherly died at bis residence. Hillside, 
Fortishead, Somerset, on August 11th, in his ninety-first year. 
The deceased was the son of a country medical practitioner 
and received his medical education at St. Bartholomew’s 
Hospitsd, qualifying as M.R O.S. and L.S A. in 1841. In 1846 
he commenced professional work at Fortishead, Somerset, 
retiring after 40 years of hard work, daring which time he 
tmd enjoyed an extensive practice. He had a wonderful 
record daring his long life in connexion with the Poor-law 
administration, and until quite recently attended the meet¬ 
ings of the Long Ashton board of guardians over which he 
presided for many years. He was a magistrate for the county 
of Somerset, and at one time held the following appointments: 
chairman of the Bedminster and Long Ashton board of 
guardians, member of the Somerset county council, chair¬ 
man of the Somerset technical education committee, and Com¬ 
missioner of Taxes. Mr. Weatherly had a large circle of 
friends. Gladstone being among them. 

Mr. Weatherly’s family consisted of eight sons and two 
daughters; one of his sons. Dr. Lionel Weatherly, is well 
known for his work in connexion with the erection of the 
Winsley Sanatorium for Consumptives, and anotlier, Mr. 
F. E. Weatherly, a barrister on the \Vestern Circuit, is the 
well-known song writer. 


ROBERT WILLIAM COE, F.R.C.S. Eng., 

HONORARY CONSULTIITG 817ROEOK TO THE BRISTOL GEXERAL HOSPITAL. 

Mr. R. W. Coe, who died at his residence, 7, Pembroke-road, 
Clifton, Bristol, on August 11th, in his eighty-ninth year,^wa8 
the doyen of the medical profession in Bristol. He received 
his medical education at St. George’s Hospital, obtained the 
M.R.C.S. in 1844, and shortly after qualif;ying commenced 
professional work at Bristol, where he soon t^came extremely 
popular and obtained an extensive general practice. Eight 
years later he was admitted a Follow ot the Royal College of 
Surgeons of England and was appointed surgeon to the 
Bristol General Hospital, becoming later lecturer on surgery 
at the Bristol Medical School. Mr. Coe contributed some 
articles to the medical press and displayed in them a wide 
range of surgical and anatomical knowledge. He was at the 
time of his death honorary consulting surgeon to the Bristol 
General Hospital, the Bristol Children’s Hospital, andj^the 
Lock Hospital for Women, Bristol. 


MARY ADAMSON MARSHALL, M.D. Pabis, 
L.R.G.F. IRBL. A L M. 

Mrs. Mary Adamson Marshall, M.D., of Cannes and 
Watford, died on August 8th, at 1, Rickmansworth-road, 
Watford, at the age of 74 years. She was the widow of the 
late Claude Marshall, solicitor, of Greenock. She received her 
medical education at the London School of Medicine for 
Women, in Edinburgh, and in Paris. She obtained her 
M.Q. degree of Paris in 1879, and in 1880 became 
L K.Q-O.P. Irel. and L.M. She formerly practised in London 
in Stanley-gardens, Kensington Park, and at Upper Berkeley- 
Btreet, and later for some years at Cannes, France. She 
was late senior physician to the New Hospital for Women, 
Marylebone, and late medical officer of Portobello-road 
Provident Dispensary for Women and Children. She had 
written various articles to the medical press, notably “Sur 
le R6tr6cissement Mitral, sa Frequence plus grande chez la 
Femmequechez^PHomme,"and Destmotion of Gail-bladder, 
with Pysamia." * The fanersl took place at Woking. 


Deaths op Eminent Foreign Medical Men.— The deaths 
of the following eminent fore^n medical men are annonnoed: 

_Dr. Gustav Fischer, the eminent Jena medical publisher. 

He held doctor’s degrees in both medicine and philosophy.— 
Dr. H. A. Beach, formerly lecturer on surgery in Harvard 
University.—Dr. Berestneff, privat-docent of bacteriologjy in 
the University of Moscow.—Dr. Marc Dufour, professor of 
ophthalmology in the University of lAosaone.—Dr. Manuel 
Dominguez, formerly professor of therapeutics in Mexico.— 
Dr. Magail, formerly professor of clinical midwifery in 
Marseilles. __ 


. gttbuxl Setts. 


Foreign University Intelligence.— 

Prague (^German University): Dr. Hermann Schloffer, Pro¬ 
fessor of Surgery in Innsbruck, has been appointed Pro¬ 
fessor of Surgery.—TbmsA; Dr. N. V. Vershin has been 
appointed Professor of Pharmacology. — : Dr. 

Reich has been recognised as privat-doeent of Surgery.— 
Vienna: The duties of the late Professor Zuckerkandl’s 
Chair of Descriptive and Topographic Anatomy have b^ 
temporarily carried on by his pupil and assistant, Dr. Julius 
Tandler, and this gentleman has now been elected by the 
College of Professors as his successor.— Zuneh: Dr. W. 
Silberschmidt has been appointed Ordinary Professor of 
Hygiene and Bacteriology and Director of the Institute of 
Hygiene. 

Literary Intelligence.— Messrs. J. and A. 

Churchill have a new edition of Volume 111. of “ Allen’s 
Commercial Org<anic Analysis ’’ just ready for publication. 
This volume has been rewritten under the editorship of Mr. 
W A. Davis, B Sc., and Mr. S. S. Sadtler, S.B. The 
subjects and authors are as follows : Hydrocarhons, by F. 0. 
Garrett; Naphthalene and its Derivatives, Phthalic Acid and 
the Phthaleius, by W. A. Davis; Bitumens, Anthracene and 
1 its Associates, Phenols, by S. S. Sadtler: Aromatic A' 

1 by E. Horton ; Gallic Acid and its Allies, by 
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Dreaper; Modem Explosives, bj A. Marshall. Ife will be 
seen that each subject is hanaled bj an expert in his 
department. 

The annual meeting of the International 
Lea^ae against Epilepsy will be held in Berlin on Oct. 4th 
and 7tb, at 2 P.H., in the lecture theatre of the 
psychiatric clinic of Professor Dr. Ziehen. Professor 
Tamburini (R)me) will act as president. The business 
before the meeting consists mainly of the reception of the 
reports from the international committees upon the work of 
the league in the different countries, with reference <to the 
prevalence of epilepsy, the numbers of exinting institu¬ 
tions for epileptics, &c. Communications will be received 
from Dr. Veith (Berlin) upon epilepsy and crime, and Dr. 
Mnskens (Amstei^am) upon the patbo-physiology of epilepsy. 
A complete programme will be issued later on. 

Messrs. Down Bros., Linpiited, of St. Thomas’s- 

street, have had the whole of their exhibit of surs^ical 
instruments and hospital furniture at the Brussels Exhibition 
destroyed by the calamitous fire. The actual cost of the 
articles, amounting to nearly £2000, is covered by insurance, 
but the loss is none the less severe as immense pains had 
been taken in preparing the exhibit which was in a sense 
unique, consisting exclusively of their own original designs 
or those carried out for British surgeons with British hands 
in their own workshops, all of which were illustrated in a 
handsome catalogue printed in French and English issued at 
the exhibition. Fortunately the jury had already paid their 
visit of inspection and it may be hoped bad formed a 
favourable conclusion. 


BOOKS, ETO., RECEIVED. 


BAnxiiRB, TnroAU., and Cox. Loudon. 

A Synopsis of the British Pharmacopoeia and of the Poison 
Laws of Qreat Britain and Ireland. By H. Wippell Gadd 
(of the Middle Temple. Barrlster-at-Law; formerly l^tarer on 
Pharmacy). With Aiialytlcal Notes and Suggested Standards by 
C. O. Moor, M.A., P.I.C. Seventh edition. Price l«. net. 

BxnTRAirD, Aniiga Casa(Jos£ Bastos & Ca), Rua Garrett, Lisbon. 

Defeza Sanitaria da Buropa contra a Peste. Hygiene e Prophy- 
Uxla Intemaclonal. Db Doutor Julio Gon^lves. Brice not 
stated. 


Okubchill, J. Ain> A., London. 

Allen's Commercial Organic Analysis. Volume III. By the 
Editors and following Contributors ; P. C. Garrett, W. P. Dreaper, 
Bd>»’anl Horton, A. Marshall. Fourth edition. Bnttrely re¬ 
written. Edited by W. A. Davis, B.So., AC.G.I., and Samuel S. 
Sadtlor, S.B. Frice21s.net. 

OOLLUrGBiOGE, W. H. AND L., Loudou. 

Profitable Prult-growing for Cottagers and Small Holders of Land. 
Gold Medial Essay. By JofawAlright. P.R.H.S. Written 

for the Worshipful Company of Fruiterers. Ninth edition, 
revised and enlarged. Price 1«. 

Doxsburoh, Van, S. C., Leiden. 

Tuberkulnae und Immunltlit. Von R. P. Van Gblcar, Professor an 
der Keichsuniverbitiit in Leiden. Price not stat^. 


PUOHXB, Gustav, Jena. 

Daa Viru onzpn>h em der pathogeneu Bakterien. Epidemioiogischi 
und klinische Stndlon von der Diphtheric ausgehoad. Von Edv. 
Laurent, Stockholm. Price M.30, 

Das System der Biologic in Forschiing und Lehre. Elne historisch* 
kritisclie Studio. Vou Dr. Pfijl. 3. Tschiilok. Zurich. Price M.9. 

Das Problem der Biweis»auaphvlaxie, mlt beson lercr Boriickslcht!- 
gung der prakrlschen Antigendlaguose pro foro. Von Dr. 
Hermann Pfeiffer. Price M.6. 

Die iii>crtragt>afe Gcnickstarre. Von Professor Dr. Otto Busse. 
Abdruck nils dem Kiinischen Jahrbuch. Price >1.12. 

Handhuch der Anatomie und Meclianik dor Geicnke. Unter 
Berlieksichtigung der bewogenden Mu-skeln. Von Rudolf Pick. 
Zweiter Tcil: Allgoincinc Geleuk- und Muskelmechauik. Price, 
paper, M. 12; bound. M.14. 

Handbuch der Oeaamt/eu Theraple. In sieben Banden, Herans- 
gogeben von Dr. P. Penzoldt und Dr. R. Sti .tzmor. Viorto 
umgcarbfti'ere Aiiflage. Zwbiffe I..iorerun'.r. Price M.4 .50. 

Der NukJelnsteffvveehsel und seine Storungen. (Oicht, IJtatatein- 
dtatheso u.a.) Von Dr. Theodor Brugsch uu»i Dr. Alfred 
Schittonhelm. Price M.4 50. 

Grundrisa dor Mfichanotherapie (Massage unci Gymnastik). Fiir 
Stiniierende und Aerzte. Ven Dr. mod. Pritz Sciinlz. Miteinom 
Vorw<M t von Gehoimrat Profe.s.sor Dr. Brieger. F’riee M 4. 

Das Alterij vind der physiol >gischo Tod. ErgiiTiziingen zur 
pbysikali^rhen VV lehsturaslehre. Von M. Miihlmaun (M. Mdl- 
m«n). Price .M.1.20. 

11 I'l It.Hi-h iP*r Vcro'ei(.y,o,.,,^pn Ph\MioIogio. ne-aiisgegchen von 
IUmm Wlnter^ln p, R ..pn-k. Li.de^nr,o. lUw\ II. 

' .;ii dogie .i.jH Stui-fvv.-nh ,e's Ph vsi der Z-ii fiiti:;. Drs'o 


k'i.Vn Ph '‘V''"*' III- I’ 

Xc\ , ^ ^ ^Torm. Z 


der !•] e‘t .'ic- 
oiLe Jl.iUio. Price M. 5 


Fbowob, Henbt, and Hoddeb and Stoughton, London. 

Oxford Medical Puhlloationn. Sp-alns and Allied Injnrlei of 
Joints. By K. II. Anglin Whitelocke, M.D., M.G. Bdin., 

Eng. Second edition. Price 7$. 6d. not. 

Gbesham Puulishinq Company. London. 

Human Anatomical Model (Female). A Life-size Reprodaptlou 
of the Dissections of the Various Parts of the Human Body. 
With a Descriptive Index by Frederick Norman, F.R.O.S. Bug., 
and W. G. Stone, M.D. Oxon., F.R.C.S. Bug. 

Hill, Waltes, Loudon. 

The Holidavs, 1910. Where to Stay and What to See. FlfteeiUh 
edition. Price I«. 

Holder, Alfred, Wien und Leipzig. 

Die durch Gonok ikken veru'-sachten Krankheiten dee HannM. 
Ihre me.iikimentbae und chirurglsche Behandiung. Voik Dr. 
S. Baumgarten. Price 5«. 

Host, Andr. Fred. & Son, Kobenhavn. 

Mtkrosknpiske Undorsogelser over Bugspytklrtelena. Normala og 
Patologtske Anatomi. Hvnrunder forholdene ved en Diel TUfo^de 
af Sukkersyge. Af K. A Heiberg. Price not stated. 

Karger, S., Verlag Von, Berlin. 

Dio Bakteriologischo Untersuchung im Dlenste der Diagnoetlk engi 
Prognos’ik der puorperalen Ihfektlon. Von Profteasor Dr. W. 
Zangemeistcr. Price M.1.50. 

Fraktische Winko liir die chlorarme Bmihrnng. Von Ptrofeaior 
Dr. II Strauss. Price M.l. 

Die Ki>pnlation der Netzhaut mlt der Aderhaut durch Kontakt- 
verbindung zwisehen Sinncscplthel und Pigmentepithel. An 
bisher in AiiHtomie, Ph\8iol(>gie, und Fatholegie des Aogea, 
besondera. in der Pathogenese der Netzhautabldsung. nicht 

f evtirdigtes mechanisches Moment. Von Dr. B. Halben. 
*ric© M.l. 

Jahrbuch fiir Kindorheilkunde und Physische Erziehung. TTnter 
Redaktion von O. Heubner, Th. Escherich, A. Czerny. 72. der 
dritten Folge 22. Band. Heft I. Ausgegeben am 1 Jnli, 1910. 
Price M.36 per annum. 

Klinbhardt. Dk. Werner, Verlag Von, Leipzig. BAnxiii^K. 
Tindall, and Cox. London. G. B. Stechert and Co., New 
York. SociRTPA Editrice Libraria, Milano. ** Pbaktichx8KAta 
Mkditsina,” St. Petersburg. 

Aus den Hamburger Staatskraokenbftuaem. Pathologifldi- 
anabnmische Tafein nach f rise ben Prkparaten. Mit erlautemdenoi 
anatomisch-klinischem Text. Unter Mitwirkung von wetland 
Professor Dr. Alfrerl Kast. Weiterherausgegeben von Professor 
Dr. Eugen Fraenkel und Dr. Ttieodor Rumpel. Vollstfindig: in 
26 Lleferungen. Lieferungen l.-XII. Im Abonnement.6 Mark 
p. Lleferung. Bihzelne Tafeln, M.1,50. 

Laurib, T. Werner London. 

The Mummv Moves. By Mary Gaunt. Price 6«. 

Life and Sport on the Norfolk Broads in th^ Golden Days, By 
Oliver G. Ready, B. A. Price 7«. 6d. net. 

Chato on Photography. An Easy Guide tot Beginneis. ^ IJf, 
Waliington. Price6d.net. 

Lkhmann, J. F., Verlag Von, Miinchen. 

JuhdHumsschrift zum 5 Qjiihrigen G<>denken der Begrfipduog der 
lokalls'lschen l.ehre Max v«»n Pettenkofers. U. muid. Die 

Haupfgrundgesetze der eoideniioioglBchen Typhus- nnd 

O loieraforschung in Rdcksicht auf die Pettenkofersohe nnd die 
Kochsche AuffASsuug der Typhus- und Cholerag^ese. Dark^t 
von Dr. me«l. Friedrich Woltcr in Hamburg. Price M.24. 

Livinqstonf. College, Leyton, London, E. 

Li vingstone Col lege Ymir-Book. Price 6d, 

Maloine. a.. PariB, 

Chiriirgic du Praticlen. Technique des Operations Coarantes et 
- Chlrurgie d’Urgp.nce. ParG. M^vrion. Price Pr.7. 

La Fi6vro de Malte en Franoe. Par le Doctour Paul Cantaionbe 
(de Sum^no). Etude clinlque d’apr^s 2(X) caa peraonnela. 
Price Fr.7. 

ICabhold. Carl, Verlagshuchhandlung, nalle-a.-S. 

Die Brkrankungen der Flexura sigmoidea. Von Profeasor Dr. 

Th. Rosenheim, Berlin. Price M.l.80. 

Bnzvkiopftdisches Handbuch der Heilplidagogik. Herauagegeben 
von Pnifossor Dr. ined. A. Daniicmann, QioBsen, HilfsBchui- 
Lelter II. Schob*T, Posen, und llilfss- hul-Lehrer B. Schulze, 
Hai'e a.-S. Lieferung 6. Vollstiindig In 10 Lieferungen k M.3. 
Die Syphilisbehandhiiig mit dem Ehrlioh-Hata’scben MitteL 
(Dioxydiamidoarsenobenzol.) Znsammenstellung dpr bisberlgen 
Erfarhungen. Von Dr. Johannes Bresicr. Price M l. 

Kllnik fhr p-ivchlsche und nervose Krankh«U«n. Herausgegeben 
von R d>ert Sommer. Dr. med. et phil. V. Band. 2 HefU Preis 
pro Band, M 12. 

Mill9 and Boon, Limited, London. 

The Valley of Achor. By Mrs. Philip Champion de Crespigny. 
Price 6s. 

NI.SRKT, jAMia, AND Co., LIMITED, London. 

Gall .stmos and Diseases of the Dile-ducts. By J. Bland-Satton, 
F.R.C.S Hog. New and revised edition. Price 48. 6d. net. 

PONSONDY, Edward, 116, Qrafton-street, Dublin. 

The Public He lit h Acts Amendment Act. 1907. By Arthnr B. 
cierv. LL.n.. B irrister-at-Law, and J. McWalber, M.A., M.D., 
D.P.II., Barrister-at-Law. Price 2*’. 

Springer, Julius. Berlin. 

Eri:'‘b'i1sBB der Chini-gie und Ortivnp-idie. Herausgegeben ron 
Erwin Pa r, G'cifswild und Il -rniann Kiittuer, Breslau. Brster 
Band. Price, paper, M.20 ; bound, M.22 50. 

Tipoou.vi'ia G. IJ Cass ).VK. Via della Zeeea. N. 11, Torino. 

Li‘. N 'vrisi .I d Pneutnoga-ilrico. Pol Dottor Eurico de Silv'CStrl. 
Price n<»t aLa'o<i. 
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:iuc(tegsful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward io The Lancet Office, directed to the Sub- 
Mditor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Babkf.s. a. B. J., P.R.C.8. Kng.. F.R.C.S. Irel., L.R.C.P. Irel., baa been 
appetinted to the Consulting Staff of tbe Convalescent Home for 
Officers at Osborne. 

Bulceburn. C. B., M.D., Oh.M.Syd., bas been re-appointed Assistant 
Physician to the Royal Prince Alfred Hospital, Sydney, Australia. 

BVRD, C. P.( M.R.C.S., Ij.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Upton-upon- 
Severu District of the county of Worcester. 

UsTRKKUX, W. C., li.B., D.O. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Tewkeabury 
District of the county of Gltuccstcr. 

Fairfax, B. W., M.B., Ch.M. Syd., M.R.C.S., L.R.C.P. Lond., bas been 
rc-appolnted Assistant Physician to the Royal Prince Atfired 
Hospital. Sydney, Auatralia. 

Fxasi^MAN, J. F., B.A., M.B.. Ch.M. Syd., has been appointed Assistant 
Physician to the Royal Prince Alfred Hospital, Sydney. Australia. 

IfACRWRiff H. A., li.B., Ch.B.Qlasg., D.P.H., has been appointed 
He<hcal Officer of Health for the Counties of Fife and Klnro^8. 

HjliA, A. E.. M.B., Ch.M. Syd., has been appointed Physician to the 
Royal Prince Alfred Hospital, Sydney, Australia. 

Sacirn, 8. A., M.B., Ch.M. 8yd., has been appointed Assistant 
Physician to the Roval Prince Alfred Hospital, Sydney, Australia. 

Ht'oURC*, H. C. Taylok, M.D,, Ch.M. Glasg., has been re-ainiointed 
Assistant Gynaecologist to the Royal Prince Alfred Hospital, 
Sydney, Australia__ 


faramifs. 

For fuieihfir inforvMtion regarding each vacancy reference should be 
mode to the advertisement {see Inde^, 


Birmingham General Hospital.— House Surgeon, Resident Patho- 
liwist, and House Physician for six months. Salary £50 per annum, 
with residence, board, and washing. Also Two Assistant House 
Surgeons for three months. Salary £40 per annum, with residence, 
btmrd, and wasblnfL ‘ 

Bootle, Boropoh of. Hospital for Infectious Diseases.— Resident 
Medical Officer. SalRfy £1^ per annum, with board, washing, and 
apartments. 

Bournemouth, Royal National Sanatorittm.— Resident Medical 
Officer. Salary £10 per month, with board, resMonoe, and 
washing. 

Brighton. Sussex County Hospital.— Assistant House Surgeon, 
unmarried. Salary £50 per annum, with apartments, board, and 
laundry. 

Bbutol RoYaL Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board. lodgmg and washing 

Beoapm^k)R, Crowthorne, Berks, State Criminal Lunatic AsVlum. 
—J unh>r Assistant Medical Officer, unmarried. Salary £200 per 
annum, with quarters, gas, coal, and attendance. 

Burhlem, Haywood Hospital.— Resident Medical Officer (female). 
Salary £100 per annum, wit h board, residence, and laundry. 

Bury St. Bdmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and wwblng. 

Oanckr Hospital, Folham-road, London, 8.W.—House Surgeon. 
Salary £?0 per animm. Also Director of the Etectrloal and Radio- 
Therapeutic Department. Salary £150 per annum. 

Cardiff Union Workhoush— Assistant Medical Officer. Salary £130 
per annum, with ratTons, apartments, washing, Ac. 

Carlisle:, Cumberland Infirmary.— Resident Medifal Officer. 
Salary at rale of £80 and £l(X) per annum respectively, with 
board. lodging, and washing. 

Oarmarthrr, Joint Countirs Asylum. —Second Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart- 
menUu laundry, £e. 

Cheltenham General Hospital.— Surgeon-ln-Cbarge, unmarried. 
Salary £80 per annum, with board and lodgijig. 

Dittonport, Royal Albert Hospital.—A ssistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, wHh boerd, apartments, and laundry. 

Dovfr, Royal Victoria Hospital.—H ouse Surgeon, unmarried. 
Salary £U0 per annum, with board, lodging, and washing. 

Durban, Natal,Corporation Public HealthDepakt.mknt.—M edical 
Officer f^r Municipal Tuberculosis Bureau. Salary £60^ per annum. 

Durham County Hospital.— House Surgeon. Salary £120 per annum, 
with board and lodging. 

French Hospital, 172, tthaftesbury-avenue, W.C.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board and 
laundry. 

Gloucestershire Royal Infirmary and Eye Institution.— Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with hoard, residence, and washing. 

Greenock (Burgh) School Board.— School Medical Inspector. Salary 
£300 per annum, rising to £350. 

Haufaz, Royal Halifax Infirmary.—S enior House Surgeon, un¬ 
married. Salary £120 per annum, with residence, board, and 
washing. 

Lancaster (Royal) Infirmary. —House Surgeon, uninarrlcNi. Salary 
£100 I ter annum, with residence, hoard, attendance, and w'>ishiiig. 

LEiCHiiTEB Borough A.sylum.— Junior As^sis’nrit Medical Ofiiccr, un¬ 
married. Salary £170 per aunutn, with board, apartments, and 
washing. 

LiVERpfXd., Royal Southern Hospital. -Two IL’iise PhysUvans and 
Three Hou^e Surgeons. Salary at rate of £00 per amuim, with 
board ami resident e. 


Maidstone, West Kent General Hospital.— House Surgeon. 
Salary £100, with board, residenf^e, and washing. Also Assistant 
House Surgeon. Salary £60, with board and residence, both un¬ 
married. 

Manchester and Salford Hospital for Skin Diseases.— House 
Surgeon. Salary £75 per annum, with b ard and residence. 

Manchester Childken.s Hospital, Pendlebury, near Manchester.— 
Resident Medical Officer, unmarried. Salary first six months £40, 
and second £60. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £^ per annum, 
wl»h apar' ineuts .and board. 

Manchestf.h. St. Mary’s IIo.spitai.9 for Women and Children.— 
Second, Thini, and Fourth House Surgeons for six months. Salary 
at rate of £50 per annum, with i>oari1 and residence. 

Middle-sbrough. North Riding Infirmary.- Assistant House 
Surgeon. Salary £75 per annum, with resid^ce, board, and 
washing. 

Miller GIkneral Ho.spital for South-East Ixindon, Orccnwich-road, 
$. E.—Junior House Surgeon for six months. Salary at rate of 
per annum, with hoartl, attendance, and laundry. 

Nottingham General Hospital. —AMistaut House Surgeon. Salmy 
£100 per annum, with board, lodging and laundry. 

Portsmouth, Royal Portsmouth Hospital.- Assistant House Sur¬ 
geon. Salurv £75 per annum, with itoard. Ac. 

Queen Charlotte's Lying In Ho.spital, Marylebone-road, N.W.— 
Resident Me'^ical Officer for four months. Salary at rate of per 
annum, with board, residence, and washing. 

Brdhill, Eaklswood Asylum.— Assistant Medical Officer, unmarried. 
Salary £130, rising to £150 per annum, with hoard, lod|ftaig, 
washing, Ac. 

Royal Naval Medical Service.— Fifteen Commissions. 

St. John’.s HO.-JP 1 TAL FOR DISEASES OK THE Skin, Leicester-squi^^, 
W.C.—Moftical Officer with X ray experience for Light Dcpaitmeht. 
Salary £50 per annum. 

St. Mary's Hospital for Women and Children, Plalstow, B.— 
Assistant Resident Motiical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, all found. 

Sheffield Royal Hospital.—A ssistant House Physician, unmarried. 
Salary £50 per annum, with hoani, lodging, and washing. 

Shrewsbury, Salop Infirmary (County Hospitax). — House 
Physician. Salary at rate of £70 per annum, with board and 
apartments. 

South Africa, South African College, Capetown.-ProfeMors of 
Human Anatomy and Physiology. Salary in each case at rate of 
£500 per annum, with free passage to Capetown. 

Southport Infirmary. —Resident Junior House and Visiting Surgeon, 
unmarried, for six mouths. Salary £70 per annum, with r^dmee, 
boani, and washing. 

Sunderland Infirmary.- House Surgeon. Salaiy £80 per anuum, 
with board, residence, and washing. 

Truro, Royal Cornwall Infirmary.— Houfo Surgeon, unmarried. 
Salary £1(X) per annum, with board, washing, and lodging. 

Ventnor. Royal National Hospital fob Consumption.—A ssistant 
Resident Medical Officer for six months. Salary £100 per annum, 
with board, lodging, 

Wandsworth Union Infirmary.— Senior Assistant Medical Ottoer 
and Junior Assi-stant Medical Officers. Salary Senior Assistant 
Medical Officer £170. Two Jnnlor Assistant Medical Officers £120 
per annum, with apartments, rations, and washing. 

^Yest Ham Hospital, Stratford, E.—Junior House Surgeon. Salaiyat 
rate of £75 r>er annum, with hoard, residence, Ac. Also Hohnnuy 
Dental Surgeon. 

West London Hospital, Hamraersraith-road, W. —Two House 
Physicians and Three House Surgeons for six months. Board. 
Uxiging. and laundry prov ided. 

WiOAN. Royal Albert Edward Infirmary. —Junior House Surgeon. 
Salary £100 per annum, with apartments and rations. 

Winchester, UurA.L Hampshire County Hospital.—H ouse Physician. 


The Chief inspector of Factories, Homo Office, London, 8.W., gives 
notice of a Notcancy as Certifying Surgeon under the Factory and 
Workshop Act at Lnughton, in the county of Essex. 


Pitrriitges, snUr §e2tt|i. 


BIRTHS. 

Burridge —On August 10th. at Btackensie-street, Slou^ Bucks, 
the wife of John Harold Burridge, M.B C.S. Bng., L.R.C.P. Ldnci.. 
of a son. 

Easterbhook.— On August 13th, at Crichton House, Dumfries, Uie 
wife of C. C. Kasterbrook. M.D., F.R.C.P.. of a 8<m. 

Hackney. —On August 11th, at The Mount, High-street, Hythe, I(ent, 
the wife of Cliffonl Haekoey, M.H.C.S., L.R.C P.,of a son. 

Walton.— Ou August llth, at Rutland Park Mansions, Wlllesden 
Green, the wife of Albert J. Walton, M.S., F.R.C.S., of a daughter. 


MARRIAGES. 

Waterfield —CROWFf^oT.—On August 9th, at the parish church, 
Beccloi. Suffolk, Noel Ererard W.iterlield, F.R.C S.,to Ellen Bi^bel, 
younger daughter of W. M. Crowfoot, M.B. Loud., F.R.C.S., of 
Beucles. _ 

DEATHS. 

Coli\—On August llth, at 7, renibroke-road, Clifton, Bristol, Robert 
William C > 0 . F.R.C.S E.. In his ;-:9t h year. 

Mahsiiall.— On August 8th. at Kicktim>iswnrth-road, Watford, Mrs. 
Marv Adamson .Mar.,hall. M.D., aged 74 years. 

Weai'ukki.v.— On August llth, at Hillside, Portlshead, Frederick 
Weaiherly. M.R.C S.. C.C. and J.P. for the County of Somerset, 
aged 90 yeats. _ 

fee of Os. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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Ilutts, SllorJ Cemments, ait^ Jnskrs 
Iff Cffmspffnknts. 

THE COST OF SERUM. 

There are always those who are ready to attribute unworthy motives 
to the supporters of any new movement. Yet it might be thought 
that the utility of diphtheritic scrum was so well known at present 
to all who had considered the matter that no one would venture to 
come forward at this stage of our knowledge of its value and suggest 
that the mere profit on the manufacture of the serum was the motive 
force for its recommendation and employment. We find, however. 
In a recent issue of the Morning Leader a letter in which the writer 
calculates from various data that an enormous profit Is made in the 
preparation and sale of serum. It is worth noting that he omits 
entirely most of the important elements of cost. lie tells us how 
much a horse may be bought for, and he endeavours to calculate the 
selling price of the serum which he says is obtained from it, but he 
omits entirely the keep of the horse, the rent of the institution, the 
cost of instruments, and the salary of the operator. The testing 
of the strength of the serum is also a difficult task, and the cost of 
this will need to be included In the total of the expenses. We 
should not have thought it necessary to allude to such a letter If it 
were not that some of the public might imagine that It represented 
the facta of the case. 

The concluding paragraph of the letter is: “ Here is the secret 
of serotherapy! The manufacture of serums is a highly-paying 
business, and that is why it is fostered.” Here wo have a direct 
accusation that medical men favour serum-therapy because of the 
large profit made by its manufacture, but as they do not In any way 
share in this profit it is difficult to sec how it can influence them in 
the use of serum. The medical profession does not accord equal 
support to all forms of serum; it is only in a comparatively small 
number of diseases that serum-therapy has been shown to be of 
undoubted and unsurpassed value. 

“ CHRISTIAN SCIBNOB.” 

To the Editor of The Laitoet. 

SiR^—Wlll you allow me to point out that in her answers to the 
coroner, at the late inquest in Chelsea, Miss Bovet did not reply to the 
coroner's remark that the prayers of the Church could be obtained for 
nothing, whilst those of Christian Science had to be paid for, by saying 
that the clergy did not undertake to heal ? She said quite distinctly 
that the prayers of the Church could not be obtained for nothing, inas¬ 
much as every clergyman received a regular income for his duties, part 
of which Nvas to oner these prayers. If Christian Science practitioners 
received a regular income the case might be similar, but not till then. 
The answer of hors which you quote was in answer to another question 
as to the dlfferenoe between the prayers of the Church and the prayers 
of Christian Science, to which she replied that the Church did not 
attempt to heal by Its prayers; and except in isolated oases this is the 
fact. I un, Sir, yours faithfully, 

August 13th, 1910. Fredsriok Dixoir. 

THB COCAINE HABIT. 

The Commissioner of Police of Rangoon, Lower Burma, referring, in 
his report for the past year, to Excise cases, observes: “ The cocaine 
habit is growing by leaps and bounds, and legislative action is neces- 
saiy to check the growth of this great evil. Cocaine dens are run 
quite openly, and no effective action can be taken under the existing 
law. Owing to the drug being about one-fifth the price of opium, it 
is within the reach of the most indigent, and the after-effects, 

I am informed, arc many degrees worse than those of opium. 
An opium den is a palace of light compared to the noisome 
foulness and wretchednoss prevailing in cocaine and morphia j 
dens. The modus operandi prevailing in these cocaine dens is 
very simple, yet very effective. The purveyor of the drugs shuts 
himself up behind an iron-barred door and passes out the cocaine and 
morphia in one- or two-grain packets to purchasers through a small 
opening in the wall. There is always a water-closet within the small 
barred-off room, and, on a raid being made by the Police or Excise 
Departments, by the time the iron-barred door can bo opened the 
drugs are thrown into the water-closet, which is immediately 
flushed. The persons using the drugs may on occa.sion be 
caught, but, as a rule, the few grains they have In their posses¬ 
sion are thrown on the floor, and these persons will not give 
evidence again.st the seller for fear of being bovcottod in the future. 
Moreover, they are not the persons wo want to get at. The only 
remedy that I can sec is to visit the landlord of the house in which 
injecting is disooverod with rigorous imprisonment. This remedy is 
not a bit too drastic when one considers the large number of persons 
being daily ruined, body and soul. I understand that this matter 
has been brought to the notice of the aovornraent by the Excise * 


Department.” Indian papers report that at the Bombay police court 
on July 23rd tvro men, named Silvo Cilento and Joseph lAwTenoo 
Kegas, were convicted of selling 36 ounces of cocaine wlthont a 
licence to an informer. The latter paid 540 rupees for the illicit 
goods, the money having been supplied by the police. The accused, 
who admitted their guilt, w'cre sentenced to two months' rigorous 
imprisonment, and to pay a fine of 100 rupees each ; or, in deteult. to 
undergo 14 days* further imprisonment. 

THB FEAR OP PREMATURE BURIAL. 

To the Editor of The Laitget. 

Sir,—I should be mfich obliged If any of your readers would inform 
me what is the general routine to follow when asked by patients to 
promise to see that after death they do not run the risk of premature 
burial. Of course, one naturally promises, and when the time anrivee 
satisfies oneself that death has really occurred. But the patient, in 
extracting the promise, often speaks of cutting blood-vessels, puncturing 
the heart, Ac., and I should be glad to know what is generally done 
under the circumstances. I am. Sir, yours faithfully, 

August 13th, 1910. Ajax. 

*** It is certainly advisable that the medical man before praetlslng 
such operations upon a dead patient should receive from the patient 
testamentary or written directions as to the course to be pursued. We 
do not consider that a general request to sec that premature burial 
does not occur entails upon the medical man the performance of any 
operation. It is sufilcient that the medical man should satisfy 
in the usual way that the patient Is dead.— Ed. L. 

THB HUMOUR OP 606. 

All Germany seems to be talking of Ehrlich's new treatment for 
syphilis. Simplicissimus, V^e well-known Munich comic weekly, 
has a cartoon showing Ehrlich, with his characteristic cigar, inter¬ 
viewed by a party of civic dignitaries who are begging him to cease 
removing the great ally of the social purity party. 

STONE BLIND. 

To the Editor of The Lancet. 

Sib,— Mr. W. Bttlea's suggestion in The Lancet of Jnly 23rd is 
ingenious, but I think quite unnecessary. "Stone deaf” is simply a 
variant of " deaf as a stone ” or " deaf as a post,” and I think it Is clear 
that both with regard to deafness and blindness the words are onfj 
meant to express the uttei and complete idea of insensibility which one 
associates with a stone. I am, Sir, yours faithfully. 

Cavendish-square, W., August 10th, 1910. J. Y. W. MAOALiaTKB. 

OoMMUNiOATioNB uot uotloed lu our present issue will receive attention 
in onr next. 


A DIARY OP CONGRESSES. 

The following Congresses, Conferences, sad Exhibitions are 
for the next four weeks 

August 2l8t-26th (Brussels).—International Home Coa- 

gress. 

„ 3l8t (Sheffield).—BritMr Association for the Advaaoement 
of Science. 

Sept. 5tb-10th (Brighton).—Congress of the Royal Sanitary 
Institute. 

„ 10th-14th (Brussels).—Second International OongreaB on 

Occupational Diseases. 

„ 13th-16th (Brussels).—International Congress on BadlolaffT 

and Electricity. 

„ 18th-24th (Kfinigsberg).—Eighty-seoond Oongreas of Qennan 

Scientists and Medical Men. 


The following additional Congresses are also notified t— 

Oct. 5th-tith (Brussels).—Ninth International Tnberoulosis Con¬ 
ference. 

Nov. 7th-12th (Cape Town).—Twelfth South African 
Congress. 


METEOROLOGICAL READINGS. 

(Taken dailff at &A0 a.fn. by Stev/ard’i Instrumente.) 

The Lanobt Office, August 17th, Iflia 
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SBtbical Jiarj for t|re ensaing M«Ii. 

LECTintES. ADDBE8SE8, DSMONSTBATIONS. fee. 

P08T4}KAi3UATB OOLLEQ-B, West London Hospital. Hammersmltl), 
n»d. W. 

Moutday.— 10 A.M., Lecture :—Surgical Registrar; Demonstration of 
• Cases In Wards. 12 noon : Pathologioal Demonstration Dr. 

Bernstein. 2 p.m.. Medical and Surgical Clinics. X Kays. 
Operations. 2.30 p.m.. Mr. Dunn : Diseases of the Bye. 
Tumdat.— 10 A.M., Oynmcologioal Operations. 12.15 p.m.. Lecture 
Dr. Pritchard: Clinical Pathulogy. 2 p.m., He<ilcal and 
Surgical Clinics. X Itays. Operations. Dr. Da\is: Diseases of 
the Throat, Nose, and Bar 2.30 p.m.. Dr. Abraham : Diseases 
of the Skin. 5 p.m.. Lecture Mr. Eidwell: Dilation of the 
Sigmoid. 

WKDwrenAT.—10 a.m.. Dr. Saunders: Diseases of Children. 
Dr. Davis: Operations of the Throat, Nose, and Bar. 12.16 P.M., 
Lecture: Dr. O. Stewart: Practical Medicine. 2 P.M., Medical 
and SuiTgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Bye. 2.30 p.m., Diseases of Women. 6 p.m., 
Lecture:—Mr. Addison: Hernia in Infancy. 
lainwDAY.—10 AM., Lecture:—Surgical Registrar: Demonstration 
of Cases In Wards. 2 p.m., Me<iical and burglcal Clinics. X Rays. 
Operations. Mr. Dunn -. Diseases of the Bye. 

Friday.— 10 a.m.. Gynaecological Operations. Medical Registrar: 
Demonstration of Cases in Wards. 2 P.M., Medical and 
Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Bar. 2.30 P.M., Dr. [Abraham: 
Diseases of the Skin. ‘ 

SaruliDAT.—10 A.M., Dr. Saunders: Dlsessss of Children. Dr. 
Da\i8: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman: Diseases of the Eye. 2 p.m., Medical and Surgical 
Clinics X Rays. Operations 

LONDON HOSPITAL MEDICAL COLLEGE (UinVEKsiTTOF Lokdoh), 
Clinical Theatre, London Hospital, Mile Bnd-road. E. 

Monday.-2 p.m., Clinical Demonstration: Dr. Wall: Diseases of 
the Lungs. 

TtnesDAY.—2 P.M., Clinical Demonstration: Dr. Qrilnbaum: Diseases 
or the Kidneys. 

Wednksday.— 2 P.M., Clinical Demonstration : Dr. Hutchison-. Dis¬ 
eases of the Digestive System and Children’s Diseases 
Thursday. —2 p.m.. Clinical Demunstiatioii: Dr. T. Thompson: 
Diseases of the Nervous System. 

Friday.—2 p.m.. Clinical Demonstration: Dr. L. Smith: Diseases 
of the Heart and Vesse'^^ 


OP£liAkj.iONS. 

METROPOLITAN HOSPITALS. 

■OHDAT (22lld). —London (2 p.m.), St. Bartholomew’s G.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynceoological, by Physicians, 2 p.m.), Soho-square 
Gp.m.L City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Pres 

f ! P.M.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 A.M.), 
t. Mark’s (2.'!^ P-M.), Central London Throat and Bar (Minor 9 A.M., 
_Major 2 p.m.), • 

TUESDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
nkomaa'a (3.30 p.m.), Guy’s G.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
<2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
C2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
^.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.^ A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Ot. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Gratral London Throat and Bar (Minor, 9 a.m.. 
M ajor. 2 p.m.). 

WEDNESDAY iMtlD.—St. Bartholomew’s (1.30 p.m.). University College 
a P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
0 P.M.), St. Thomass (2 p.m.), Loudon (2 p.m.). King’s College 
ffi P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marya (2 p-m.). 
National Orthopsedio (10 A.M.), St. Peter’s (2 p.m.), Sanuuitan 
(9.30 A.M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.i, West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Gsnoer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), 
Boyal (2 P.M.), Koynl Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central Loudon 
Th nsit and Ba* (Minor, 9 A.M., Major, 2 p.m.). • 

THURSDAY (SSth).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Ma^’s [2.30 p.m.), Soho-square (2 p.m.), North-West 
Loudon (2 P.M.), (it. Northern Central (Uyna^xilogical, 2.30 p.m.). 
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Thnwt, Qolt ten-square (9.30 A.M.), Guy's 
(1.30 p.m.), Royal Orthopadic (9 a..vi.). Royal Bar (2 p.m.). Children, 
Gt. (inn*md-sireel (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 P.M.), West liondon (2.30 p.m.). Central London 'Phroat aud Bar 
(Minor. 9 A.M., Major, 2 P.M.). 

FBIDAT 2Sth).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Ttjofiiaa s \3.30 p.m.), Guy's (1.30 p.m.), Mldtllesex (1.30 p..m.), Channg 
Cross v3 P.M.), St. George's (1 p.m.). King's College (2 p.m.), St. .Mary s 

g P.M.), Ophthalmic (10 a.m.). Cancer [2 P.M.), Chelsea (2 p.m,), Gt. 

urthem Central (2.30 p.m.). West lamdon (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Guiiieu-Sfjuare (9.^ a.m.). City Orthopae<lic (2.30 p.m,), Strho-square 
(2 P-M.). Children, Gt. Orm«»nd-street (9 a.m.. Aural, 2 p..e.), 
Tuttenliani (2.30 p.m.), St. Peters (2 p.m.). Central London Throat 
and Kmt iMiiior. 9 A.M., Mainr, 2 p.m.). 

BATUEDAY v2Ttll).—Koy^ Pree v9 a.m.), London (2 p.m.), Middlese* 
(1.30 p.M.r, St. Thomas's (2 p.m.), tuivemity College ( 9.13 a. ay. 
Cbaniig <;roaa (2 p.m.), St. George's (1 p.m.), St. Mary s JO a.^B 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). Children, m 
Ormoud-street (9 A.M. and 9.30 a.m.). West London (2.30 p.m.) 

At the Royal Bye Hospital (2 p.m.), the Royal tiondou Ophthalmic 
no AM.), the Royal We^minster Ophthalmic (1.30 p m.), and the 
Centrai Loudoii Ophthalmic Hospitala operations are perform^ dally. 


EDITORIAL NOTICES. 

It is most important that oommonications relating to the 
Editorial business of This Lancet should be addressed 
exoluswely “To the Editor/’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention shoold 
be given to this notice._ 

It w ewpeeially requested that ea/rly intelligenoe of looaX eventt 
haovng a fuedioal interest^ or which it is desirable to hrflhg 
under the notice of the •profession^ may be sent direct to 
this office. 

Lectures^ originaX articles^ and reports sbtndd be written on 
one side of the paper onLy^ AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THB 
AUTHOR, AND IP POSSIBLE OP THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters^ whether intended for insertion nr for prwate informa¬ 
tion^ must be a/nthentioated by the names and addresses of 
their writers —not necessarily for publication. 

We cannot presoriJje or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed “ lo the Sub-Editor.^' 

Letters relating to the publication^ sale and adoertising 
departments of Thb Lanobt should he addressed “ To the 
Manager. ” 

We cannot wndertake to return MSS. not used, 

MANAGER’S NOTICEA 

THB INDBX TO THB LANOBT. 

The Index and Title-page to Vol. 1. of 1910, which was 
completed with the issue of June 25th, were given in 
Thb Lancbt of July 2nd. _ 

VOLUMES and OASES. 

Volumes for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16«., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2a. 3d. 

To be obtained on application to the Manager, aooompanied 
by remittance. _ 

TO SXJB8GBIBEB8. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancbt at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them Y Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any oonnexion what¬ 
ever) do not reach The Lancbt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancbt Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure reg^ularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Forbign Edition (printed on thin 
paper) is published in time to catch the weekly Friday ma i ls 
to all parts of the world. 

The rates of subscriptions, post free from Thb Lanobt 
O ffices, have been reduced, and are now as follows :— 

For THE Uhitsd Kimodom. To the Colonies and Abroad. 

One Year . £110 One Year .£1 6 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical {Subordinates in India whose rate of pay, including 
allowances, is less tlian Rs. 50 per month.) 

{Subscriptions (which may commence at any time) are 
payable in advance. Che<iues and Post Office Orders (crossed 
“ London County and VVestininster Bank, Covent (jarden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, Thb Lancet Offices, 423, JStrand, 
London, W.O. _ 

TO COLONIAL AND FOEEION SUBSCEIBEBS. 

bUBSClUBERS ABROAD ARB PARTICULARLY RBQUBBTBD 
to note THE RATES OP SUBSCRIPTIONS GIVEN ABOVB 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 
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"600 TirELANcmT,] ACKNOlVLftDGMENTS OF LETTERS. ETC., RECEIVED. 


Gonummications, iaotters, Soc., have been 
received from— 


A.*^MMn«. Alim and Hanburys, 
Jjond.: Mewrs. D. Appleton 
and Co.. Lmd.; A. S.; Ajax; 
Australian Wine Co., Lond.; 
Mr. G W. Arrowsmith. Bristol; 
Mr. W. Ansley-Young, Moore 
Town. 

Bf^'Meeara. Blundell and Higby, 
Lond.; Mrs. Bool, WestbUry- 
on-Ti^^; Messrs. Burroughs 
Wellcome, and Co., Lond.; 
.Messrs. Alfred Bishop, Lond.; 
Dr. A. Brownlie, Hamilton; 
Brriiefeld Filter Co., Load.; 
De. A. P. Baeha, Bprobay; 

Beynon, Newbury ; Messrs. 

P. Blakiston’s Son and Co.. Pblla- 
delpbU; Dr. 0. P. Bailey. 
Brighton: Bnissels Medical 

Qraduates* Assoclatiim. Brussels, 
Ron. S^retary of; The British 
Journal of Nursig, Lond.; 
Dr. Leo Burgersteln, Vienna: 
Dr. W. Bennett, Manchester; 
Mr. B. H. Blackwell, Oxford; 
Messrs. Bonthron and Co., Lond.; 
Mr. T. B. Browne, Lond.; BtiMsb 
M^cal Association, Barnsley 
Division, Hon. Secretary of; 
Dr. B. BaumgartOn, Budapest; 
Mr. W. J. Burroughs, Lond.; 
Messrs. John Bale, Sons, and 
Danlelsson. Lond. 

0.—Mr. B. M. Comer, Lond.; 
Coventry Chain Co., Secretary 
of; Cumberland Infirmary, Car¬ 
lisle, Secretary of; Messrs. 
O. W. Carnriok Co., New York ; 
.Mr. Russell Coombe, Bxeter ; 
Dr. F. Collie. Lond.; Cheltenham 
General Hospital, Secretary of; 
Messrs. Cassell and Co., Lond.; 
Dr. F. X. Callaghan, Dublin; 
Mr. C. B. A. Clayton, Manches¬ 
ter ; Dr. R. II. Cole, Saas Fee, 
Valais; Cornwall County Council, 
Sanitary Committee, Truro; 
Messrs. T. Cook and Son, Lond., 
Mr, E. Cleverley, Portslade; 
Mr. J. Clark, Edinburgh ; Mr. 
Edward Camall, Newton Abbot; 
Mr, B. F. Conolly, VVimbledrui ; 
Messrs. J. and A. Churchill, 
Lona.; Christian Science Com¬ 
mittees oil Publication, Lon<l., 
Manager of; Dr. A. M. Cato, 
Lond . C. W. 

D.—Messrs. Down Bros., Lond.; 
Deutsches Zentralkomitee fiir 
Arztliche Studieiireistn. Berlin; 
Mr. W. L. Dixon, Brlglitou; 
Messrs. De Wy liters, Lond.; 
Messrs. W. Dawson and Sons, 
Lo^d.; Messrs. Deighton, Bell, 
and Co., Cambridge. 

B.— Dr. W. D’Bste Emery, Lond.; 
Mr. H.. Eliiot-Blake, Bognor; 
Dr. G, R. East, Newoastle-on- 
T3rne: Mr. M. J. Bgarr, Terring- 
ton 8t. John. 

F,—Mr. George Foy, Dublin; 
Messrs. Ferris and Co., Bristol; 
Hesers* W. J. Fra«er and Co^, 
Lond.; Dr. J. Fraser, Tain; 
Mr. J. Gay French, Heme Bay; 
Dr. Lawrence G. Fink, My- 
aungmya. 

0.—Mr. J. C. Ghosh, Lond.; 
Mr. B. W. Hey Groves, CBfton ; 


Gloneestiinihtre Royal Infirmary, 
Gloucester, Secretary of ; Meeera. 
Grimwade. Ridley, and Co., 
Lond.; Messrs. Goose and Son, 
Norwich; Blessrs. Grattan and 
Co., Belfast; Mr. F. B. Graft, 
Seattle, U.S.A. 

a.— Mr. F. S. Hawks, Wlgton; 
Mr. W. J. V. Harle, Plymouth; 
Messrs. Harrison and Sons. Load.; 
The Herb Doctor^ Lond.; H. C.; 
The J. P. Hartz Co., Toronto; 
Dr. J. B. Hausmann, New York ; 
Mr. T. Hunt, Wellington ColU^e; 
Measrs. J. Haddon and Co., 
Lond.; Haywood Hospital, Burs- 
lem. Secretary of; Mr. O. Hockey, 
Lend.; Dr. .0. B. Harris Fund, 
Lonef., Hon. Secretaries and Trea¬ 
surers of; Mr. A. Phillips Hills, 
Lohd. 

L—Messrs. Ingram and Boyle. 
Lond.; Indo-European Trading 
Society, I/md.; Internationale 
Verelnijgung gegen die Tuberku- 
lose, CharLottenburg. 

J. —Dr. J. Jackson, New Mills; 
Joint Counties Asylum, Car¬ 
marthen, Clerk to the. 

K. ^Mc»8n. B. A. Knight and Co., 
Lond.; Messrs. Knoll and Co., 
Lond.; Blessrs. Kegan Paul, 
Trench, Triibher, and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
London News Agency, Manager 
of; Dr. Maurice Loeper, Paris; 
Dr. T D. Lister, Lond.; Local 
Government Board, Lond., Seere- 
taiy of ; Lambert Pharmaceutical 
Co.,St. Louis. U.8. A.; Lieutonhnt- 
Colonel Sir W. Leishman, 
B.A.M.C., Lond. 

BL—Mr. A. Moxqn, Leamington; 

M.A.P., Loud.. Editor of; Dr. 
J. Wallace Milne, Al>erdecn; 
Dr. A Macphail. Lond.; Meerut 
Medical A.ssociation. Hon. Secre¬ 
tary of; Mr. K. Merck, L<ind ; 
Mr. A. Moore, Rugby; The 
Morningsidc Mirror. Ktii'nburgli; 
Mr. J. Y. W. MiicAlirtter, I>)nd.; 
Ministerio doll.i Mirina, Roma; 
Mr. 11. A. MofTiit, Cape Town ; 
Dr. Kenneth W. Millican, Falrlee, 
Vermont. 

N. —Mr. J. C. Needes. Lond.; 
Mr. H. Needes, Lond.: Northum¬ 
berland House, Lond., Motilcal 
Superintendent of; Nottingham 
General Hospital, Secretary of; 
Dr. K. P. M. Neave, Manchester; 
National AssfX^iation f )r the Pre¬ 
vention of Consumption. Lond., 
Special Appeal Committee, Hoii. 
Baoretary of; Messrs. J. Nisbet 
and Co.. Lond. 

O. —Oxford Metlical Publications, 
Lond., Medical Editor of. 

P. —liesars. Peacock and Hadley, 
Lond,: Mr. A P. Phillips, Lond.; 
Dr. John Parkinson, Lohd.; 
Messrs. C. Pool and Co., Lond.; 
Blr. G. H. Pearce, Batley; 
Mr. F. H. Pickin, Winsley; 
Dr. ^ic Pritchard, Lond.; Mr. 
F. C. PybuS, Newcastlo-on-Tyne; 
Dr. W. R. Parker, Meathop; 
Mr. W. N. Philip. Dunblape; 
Messrs. G. F. Putnam's Sons, 
Lond. 


Q. —Queen's University of Belfast, 
Secretary of; Mr. B. 'Quailthh, 
Lond. 

R. —Dr. J. D. Rolleston, Lond.; 
Rdyal College of Surgeons of 
England. Lond., Council of; 
Mr. Edward Ransom, Bedford; 
Royal Albert Hospit^, Oevon- 

g irt. Secretary of; Messrs. 

ebman, Lond.; Royal National 
Sanatorium, Bournemouth.Secre¬ 
tary of ; Royal Hampshire County 
Hospital, Winchester, Secretary 
of; Royal Halifax Inftrmary, 
Secretary of; Royal Institute of 
Public Health, Lond., Assistant 
Secretary of; Royal Ports¬ 
mouth HospitiU. Secretazy of; 
Dr. T. O’Neill Roe, Brighton; 
Royal Surrey County Hospital, 
Guildford, Secretary of; Knyal 
Vetoria Hospital, Dover, Hon. 
Secretary of; Royal Mall Steam 
Packet Co., Lend.. Secretary of. 
8.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; St. Thomas’s 
Hospital Medical School, Lond., 
Secretary of; Dr. J Sa&tey, 
Edinburgh; Dr. D. T. Sheehan, 
Loud.; Merars. Smith tod Hardy, 
Lond.; Messrs. Squire and Sons, 
J^nd.; Mr. James Scott. Lend.; 
Dr. Hubert J. SUrling, Norwich; 
Professor W. Stirling. Manches¬ 
ter; Dr. H. Lyon Smith, bond.; 
Mr. F. R. Scofield, Lond.; 
Mr. A. Swangcr, Bosenmbe; 
Messrs. G. Street and Co., Lond.; 
Mr. G. C. B. Simpson, Liverpool; 
Messrf. Stew*art aud Co., Lend.; 
Sheffield Royal Hospital, S^cre- 


ttoy of; 8t. Mary’s Hosnltsta, 
Manchester, Secretary of; Soiiih- 
ort Infirmary, SCeretAry bf; 
alop Infirmary, Shrewsbury, 
Secretary of. 

T.—Dr. Aldren Tumor, Ltmd.; 
Dr. Mary P. Taylor, Rome; 
Mr. John H. Tonking. 0am- 
horne; Torbet, Ltd., Load.;* 
Mr. J. Thin, Edinburgh. 

TJ.—University College, Lond.. 
Provost of; Universities* Mlesiim 
to Central Africa, Load., Secre¬ 
tary of; University College, 
Galway. Registrar of. 

V. —Mr. F. 0. W. Vogel, Lelpsfg. 

W. —Mr. John Wallace, Bombay; 
Mr. Daniel Wsterston, Load.; 
Mr. TL de C.. Wo*vicock, Lee^; 
Dr. R. Steoho'uSe Williams, Liver¬ 
pool; Mr. H. A. Wilson, Lond.; 
Earl of Warwick. Chelmsford; 
Dr. W. Essex Wynter, Lond.; 
Dr. A. A. Warden, Parts; Messrs. 
John Wiley and Sons, New York; 
Dr. W. H WlUcox, Lond.; Dr. 
R. T. WlllTamson, Manchester; 
West London Post-Graduate Col¬ 
lege. Dean of; Women's Imperial 
Health Assc^atlon of Great 
Britain, Lond. President and 
Council of; West Kent General 
Hospital. Maidstone. Secretary 
of; Messrs. Wills, Lond.; Messrs 
P. Williams and Co., Lond.; 
West Suffolk General Hospital, 
Bury St. Edmunds, Secretary 6f; 
Mr. B. Wheeler. Manchester: 
Dr. M. G. L. Walker, Keigkiley; 
Mrs. walsh. Moseley. 


Letters, each with enclosure, are also 
acknowltdEed from— 


A.—Mr. T. L. Ashford. Doncaster; 
Army and Navy Blale Nurses’ 
Co-operation, Lond.; A. B. 'D.; 
A. B.; A J. C.; A. T. Q.; A., 
Regent’s Park. 

8.—Mr. J. G. Burgess, Upwell; 
Mr. P. C. Bushnell, Forest Row; 
Dr. A. D. Brunwln, Ravne; 
Mrs. Balier, Lond.; Sir William 
Bennett*. K C.V.O., lond.; Mrs. 
M. Blasov'szky, Njigyberezna. 

O. —Dr. J. Crawford. Lond.; 
Messrs. J. and A. Carter, lond.; 
Messrs. Condy and Mhcholl, 
Lond.; Clapham Maternity Hos¬ 
pital, lond.; Mr. R. Collins, 
Sawbridgeworth; Messrs. Cleaver 
and Co., Lond. 

D.—Dr. A. Duncan, Lond.; Mr. H. 
Dwyer, Banbury; Dr. J. W. 
Duncan, Birmingham; Dis¬ 
penser. Norwich. 

fi.—Dr. W. Moore B<le, Newoutle- 
on-T\Tie: E. A. F. W.; B. H.; 

E. J. W. C. 

P. —Mr. G. Finch, Boamemouth; 

F. O. S. 

OL—Messrs. Qifyard Bros., Brad¬ 
ford ; Miss Gardner, Lenham; 
Greenock School Board, Clerk to 
the; O. S.; Dr. J. Gillan, 
Ryhope; O B. M. 

H. —Dr. R. Hamilton, Douglas; 
Mr. W. IloIIaiid, Harrogate; 
H. B. H.; H. B.; H. F. B ; Mr. 
T. H. Hewitt, Lond.; H. O. H.; 
H. J. F. B.: Mr. J. Hart. Load.: 
Hoffman La Roche Chemical 
Works, Lond. 


J.-J. H.; J. M. W. 

M. —M^re. 8. Kutnhw and Co., 
Lopd.; Kidderminster Infirmary, 
Secretary of. 

L.—Miss Livermore, Bishop’s 
Waltham; Dr. O. O. P. Luhn, 
Lond.; Mr. 0. liUlngston, Faru- 
ham. 

U. —Dr. B. L. Mansel, Swatow; 
.Messrs. J. Meiizles and Co., 
Edinburgh. 

N. —New'castle-on-Tyne Quardfans, 
Clerk to the; North Riding 
Infirmary, Middlesbrough, Secre¬ 
tary of. 

P.—Mr. B. A. Plggott, Clare; 
P. J. D. 

R.—R'ws and Cromarty Bducation 
Committee. Dingwall, Clerk bo 
the; Royal Cornwall Inflrrtiary, 
Tnrro, Sroretary of; R. A. R. 

8.—Mr. G. B. Sarkar, Howrah; 
Mr. B. SimpsoQ, Bpperstoae; 
Mr. H. SewUl, Iledhill; Shre^- 
bury Chronicle, Manager ot; 
Messrs. Salt and Son. Birming,' 
bam: S. J. O. D.; Scarborou«^ 
Hospital, Secretary of; Mesani. 
R. Sumuer and Co., Uv'erpool. 
T,— Mrs. Tliwaltcs, Lond. 

V. —Victoria Children's Hospital, 
Hull, Assistant Secretary of. 

W. —Mr. F. L. Wilson, Lond.; 
Mr. R. 8. Walker, Kingdraie; 
Dr. R. Bardley Wilraot, Leaming- 
tou Spa; W. P. K.; W. U. 

Dr. P. R. Walters, Pamham. 
Z.--Dr. A. Zuuchi, Venice. 
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THE LANCET. 


PRICE SIXPBNOK. 


SUBSCRIPTION, POST FREE. 


For tbr Uhitrd Kiitodoh.* 

One Y«ir . £110 

Six Months. 0 12 6 

Three Mtmths . 0 6 


To THR Colonies un> Abroad. 

One Year .£15 0 

Six Months. 0 14 0 

Three Months . 0 7 0 
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Books and Publications . 1 

Official and General Announcements f Llnesand under £0 4 0 

Trade aud Miscellaneous Advertise-rBvrery additional line 0 0 6 

ments and Sii uations Vacant ... / 
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Address to Students. 

Ik October the varions schools of medicine open their doors 
to receive the students who have determined to enter npon 
the ardnons oonrse of study which they hope will eventually 
lead to their becoming qualified as practitioners of medicine. 
There is, perhaps, no profession in which, for the majority of 
Its members, the toils are greater, the rewards, as measured 
in cash, less, and the responsibilities more weighty. The 
length of time which must be spent in the study of medicine 
before the student can obtain a medical diploma or a degree 
in live years or more. The University of London has 
reoently extended this period from five to five and a half 
years, while the Universities of Oxford and Dublin insist 
upon the possession of an Arts degree before the conferring 
of the medical degree, a regulation which practically 
lengthens the currioolum to seven or eight years. And that 
the term of live or five and a half years may be considered 
—at any rate logically—by many experienced teachers to be 
too sbOTt is shown by the fact that the avmage medical 
student requires about seven years from the start of his 
oareer to arrive at registration. Nor need we wonder at 
this When we consider the vast scope of the present 
sdenee of medicine and its ancillary subjects. Thirteen 
hundred years agO the following necessities were laid down 
for the medical man by Isidorus Hispalbnsis, the Bishop 
of Seville and author of one of the great Encyclopaedias of 
the Middle Ages, the ** Liber Etymologiarum.'* In Book 4, 
Chapter XIII., of this work he says: *‘It is sometimes 
asked why the art of medicine is not included among the 
other liberal arts. It is because they deal with single 
Bubjects, but medicine with all. For a medical man should 
know the ars grammatlca, that he may be able to under¬ 
stand and expound that which he reads; and the ars 
rfaetorica, that he may be able to support with sound argu¬ 
ments the matters with which he duals; and the ars 
dialectica, so that by the exercise of reason he may investi¬ 
gate the causes of sickness for the purposes of cure. So too 
he must know the ars arithmetica, so as to calculate the times 
of the accession of fevers and their periods ; and the ars geo- 
metrica on account of the different climates and the lie of 
dillsient districts. He should know something of music, for 
many things can be done for the sick by means of this art. 

. Lastly, he must have a knowledge of astronomy, so 

timt he may take into consideration the calculations of the 
dsn and the changes of the seasons. For, as n well-known 
physician says, our bodies are affected by their state or 
oooditioD. And so medicine is called a second philosophy, 
for either art arrogtates to itself the whole man, for by the 
owa, the soul, ahd by the other the body is cured.” With 
Iftw exception of musfo and astronomy, these requirements 
'fior si me£oa! msiis are practically provided for by the 
preliminary examinations in general edtication which every 
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medical student most pass before registration. High thoi^h 
the standard of education for a seventh-century medical 
was, and wide the extent of his literary knowledge, more, 
much more, is required from the medical man of to-day, 
simply because he must be found now, as then, in the front 
ranks of learning, and the struggle to attain so prominent a 
place becomes yearly harder. Although it may be true, for 
example, that certain forms of disease known to the ancients, 
and even to our mediaaval forefathers, are practically extinct 
in these times, yet, owing to the spread of intercommunica¬ 
tion and to the discovery of new lands, the medical man of 
to-day has to deal with a vast number of conditions of 
disease which were unknown in the past. The field of 
medicine is infinitely wider than it was even a hundred 
years ago, and the medical art touches the life of the com¬ 
munity at every point. As for surgery, it takes the whole 
body for its province and the very tripod of life, the lung^, 
the brain, and the heart, come successfully under the knife. 
The responsibilities which the properly equipped medloal 
man must be prepared to accept are therefore infinite, and 
though no one is any longer expected to know all domains of 
medicine and surgery equally, while legitimate specialism is 
now seen to be as necessary as it is beneficial, the fact 
remains that to fulfil the demands of the medical curriculum 
postulates to-day a well-equipped brain and oonsidemble 
industry. 

The General Medical Oounoil lays it down that the final 
examination in medioine, surgery, and midwifery must not 
be passed before the close of the fifth year of medical study, 
and the three subjects of study cover a quantity of learoiiig 
which by no means appears on the surface. The word 
medicine has gradually been **advancing backwards” to Its 
primary meaning of knowledge, so many and so various are 
the subjects with which the art deals. Take the process of 
diagnosis—and as has been well said, “ To know what Is the 
matter with your patient is to half cure him.” Auscultation 
and percussion are clinical procedures which are virtually only 
a little over a hundred years old. Both had been practised 
in a tentative way as long ago as the time of Hippocrates, 
but the points to which they have been refined mark modern 
developments of medical art, and stand for a commensurate 
amount of clinical study by any pupil. Examinations of a 
sort, of both blood and urine, were known to mediaeval 
physicians, but so reoently as 30 years ago examination of 
the blood meant simply the reckoning of the relatlona of the 
red to the white corpuscles, and possibly an estimation of 
the haemoglobin. A blood examination to-day inoludes a 
differential count of the various kinds of leucocytes, 
together with a bacteriological examination. In the case of 
the urine the earliest diagnosticians drew many inferences 
from its appearance, some of them very sound. But not 
only is the day of such empiricism over, but the great 
elaboration of the methods of chemical and physical analysis 
no longer suffices, as in any case a bacteriological test 
may be necessary. The ascertainment of the various 
reactions of blood and sera and the taking of opsonie indioes 
form other classes of investigation which can only be under¬ 
taken after cartful training; Fhlle the X rays reveal tb- 
oonditions of organs until reoently h dden from 

and if their use may in some directions have sv 
i 
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diagnosis ifc has also broughc wiili is new uithcalLies 
in treatment. And side bj side with medicine is her 
handmaid physiology, for the knowledge of how a 
normal organism works is a necessity for the setting right 
of an abnormality. The more abstrose clinical medicine 
becomes the more detailed should be the student's know¬ 
ledge of physiology. We need not give details when we say 
that throughout the community medicine stretches out her 
hands to heal disease or to prevent its onset. In a thousand 
industrial occupations she points the way to safety—in mines, 
in factories, in the stokeholds of ships, in caissons, in vessels 
which go beneath the waves, in tunnels under the mountains. 
In armieaon the march or in the field, in crowded tenements, 
in the tropics and at the Poles, she is ever at hand and ready 
to meet the thousand fates of death.” How, then, is it 
possible that any five years' curriculum can possibly fit any 
particular student for every kind of professional develop¬ 
ment 7 It can at most only provide him with foundations 
upon which he may raise that form of superstructure suitable 
to his destiny as a physician or the particular bent of his 
intellect. 

By anatomy the student learns to know, after their death, 
the structures with which he will have to deal during their 
life, and the local relations which one tissue has with 
another ; by physiology he learns how these structures, when 
living, react the one to the other, though at present the 
why of the movements and functions is largely hidden 
from us; by pathology, the disturbances which disease or 
abnormality brings about are made more or less clear to him ; 
by the various methods of the art of diagnosis he learns to 
ascertain whether the body with all its complicated func¬ 
tions is working smoothly, and if not, which part or func¬ 
tion is disordered. All this he has to learn, and it is not 
surprising that he finds five years a scanty time for the 
purpose. But when he comes to treat disease, or more truly 
it may be said when he comes to treat his patient, he 
will find himself face to face with a new factor— 
namely, the patient's self, his mode of life, his social 
environment, the climate in which he lives, and possibly the 
needs of a family for whom he works. No five yearr* 
cnrricolnm can really impress upon the student that great 
truth recognised by the ancient Greeks, **that as you 
ought not to attempt to cure the eyes without the head, or 
the head without the eyes, so neither ought you to attempt 
to cure the body without the soul, and this is the reason 
why the cure of many diseases is unknown to the physicians 
of Hellas, because they are ignorant of the whole, 
which ought to be studied also; for the part never 

be well unless the whole is well.And therefore 

if the head and body are to be well you must 
begin by curing the soul; that is the first thing.”^ 
The medical student cannot be taught either at the 
beginning or the end of his career to cure the soul, but it 
has to be borne in on him that the personal factor of the 
patient also counts, so that while he has more to learn of his 
art from the material side than he can find time to assimilate, 
yet he has to learn in addition the game of Life; in other 
words, he must realise that when his education is nominally 
flnlBbed—i.e., when be U qnaliaed—it U little more than jn«t 
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ueginuiog. Moreover, besides dealing with individuals, 
every one of whom has his idiosyncrasy, medicine has to do 
with communities and aggregations not merely of men but oc 
nations, and these, each and all, have their common 
characteristics and their sharply defined variations with 
which the medical man is supposed to be acquainted and 
to be prepared to deal in a professional manner. The great 
pandemics, such as cholera and plague, the diseases which 
devastate a continent, such as yellow fever and sleeping 
sickness, the dangers which lurk in industrial processes, are 
examples of conditions which the medical man is called upon 
to treat by regarding humanity in the mass and separately at 
the same time, and while his technical methods can only be 
learnt by arduous toil, mainly after his student days are over, 
his attitude as a citizen of the world towards his fellow-men 
has to be arrived at and maintained entirely through 
his worldly experiences. Technical skill is absolutely neces¬ 
sary for the sake of the sick, and worldly wisdom is usually 
treated as though it were only valuable to the practitioner 
possessing it; but this latter assumption is grossly wrong, and 
the routine therapeutical treatment which is laid down by 
an idle, unreflecting man, however up to date it may appear 
to be, cannot be followed with safety. 

All this goes to show that the general practitioner of to-day 
is not only a very different person from the general prac¬ 
titioner of 60, or even of 40, years ago, but he is rapidly 
changing in type before us. The medical man like old 
Pendbnnis, who attended gentlemen in their, sick rooms 
and ladies at the most interesting period of their lives, 
and who would also condescend to sell a brown-paper 
plaster to a farmer’s boy across the counter, has passed 
away, and delightful as are many of the memories 
that cling round him no one doubts that his disappear¬ 
ance is a mark of progress. But as the advent of railways 
killed him, so the advent of the motor-car has bhanged 
the position of his scientifically educated successor. 
If Master Ribstonb comes home from Eton to-day, over-eats 
himself and has a fever, it is not Mr. Pendennis who is 
called in by Lady Ribstone. Her ladyship takes her son's 
temperature, and finding it raised administers an elegant 
purgative. If the illness wd in appendicitis, the patient is 
placed in a motor-car and swiftly conveyed to a nursing- 
home. The share which the general practitioner has im the 
matter varies a good deal, and it is quite frequently a very 
small one. Yet the general practitioner is expected to be 
ready to treat any and all conditions as they arise among 
those who cannot pay any fees at all or who cannot pay 
remunerative fees, while his knowledge of special diseases 
and of elaborate therapeutics must be considerable. Unless 
he is prepared to offer such knowledge to his patients, a sound 
foundation of general knowledge will profit him little, for 
he may but rarely get the opportunity of applying it am o ng 
the patients who can pay him adequately. But, on the other 
hand, no man can study specialties, or become a specialist in 
any branch of medicine with credit to himself and profit to 
his patients, unless he can build the superstructure of his 
specialty upon the solid foundation of a sound general 
medical knowledge. This, then, is what the student must 
aim at acquiring, and with this his teachers and tiaiaeni 
should provide him. 

But it is doubtful whether the examining and educational 


1 Plato: Charmides; Jowetfs translation. 
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bodies between them do reallj provide the necessary training-, 
though no one at all aoquaiated with the work so anxiously 
done during the last decade by the General Medical Oonncil 
will have any doubt as to the pains taken to smoothe out a 
terribly difficalt position. The examination papers set 
by certain of the examining bodies, especially in 
the ancillary and preliminary scientific subjects, go far 
beyond, not a full knowledge of the subjects, but any 
degree which will be useful in a direct manner to the 
student for the future exercise of his profession. The student 
of to-day is taught a vast amount of facts, but this is not 
necessarily real knowledge, and all our educational bodies, 
as well as their codrdinating authority the General Medical 
Oonncil, know the position and are aware of the difiSculty. 
This was set forth plainly and simply by the late Dr. 
Waltbb Moxon, who. In an address to the Hunterian 
Society delivered in 1877, spoke as follows: *'The great 
of the age is in thinking that education is packing a 
man'k knowing faculty with a heap of facts; and this 
fallacy is founded in the belief expressed in the vulgar 
and erroneous proverb, * Knowledge is power.' Large 
amounts of knowledge which cannot be brought into 
present motive and use interfere with training. Such 
knowledge absorbs the pupil's intelligence uselessly. 
The pupil rests his attention on what he cannot use 
instead of fixing it upon what he can use. Such knowledge 

diverts the pupil from the trainer's aim. The trainer’s 

always slow process is rendered more slow and more difilcuK. * 
Now, bearing in mind thjs distinction between teacher and 

trainer . let us note that in medical education, whilst the 

average pupil is usually for two years or more in the hands 
of the teacher of more or less aimless scientific knowledge, 
^e average pupil is only nine months in the hands of 
trainers in skill, the trainer in medicine has him three 
months, and the trainer in surgery has him six months. The 
medioal trainer has in three months to make a prapil experi¬ 
enced and skilful in using the most complicated system of 
means of recognition and of operation that are to be found 
in any art under the sun. And the natural consequence is 
that he very often does not succeed. ” These words are as 
true now, mvtatit mutandit^ as they were when they were 
spoken; the length of time during which the student is 
taught has increaaed, but the number of subjects to be 
learned has also increased. 

The medical student, despite the elaborate means at his 
disposal for acquiring the sound basis of medical know* 
ledge, and despite the most painstaking and in many cases 
brilliant instruction of teachers, largely unpaid, will find 
himself in a difficult position from the beginning, faced as 
he is by an overloaded course of study, and one in which he 
will at every turn be met by the spectre of an examination. 
SxamioationB are a necessary evil, and although at present 
here seems to be no better method of testing the results 
of learning, yet it may be doubted whether examina¬ 
tions are the best index of a student’s acquirements. 
But, for better or worse, the student who reads these words 
will have already chosen his profession, and on the uses he 
makes of the opportunities provided for him during the five 
or six years now to pass will depend in great measure his 
success or failure in his calling. The object of bis work is. 


unfortuoat )ly, a double one, and, although the two boll’s 
eyes shcnld coincide, they only intersect. The first mark 
which the student must bit is the passing of examinations, 
and the second the fitting himself to be a sound practitioner. 
Of these two, although the first is essential to the second, 
yet the second is by far the more important. The student 
should therefore ever bear in mind that even in his pre¬ 
liminary studies he must work in reference to their 
applicability to his future life’s occupation, and not 
merely in reference to their examination value. Pure 
anatomy, for instance, by itself is one of the driest and 
most uninteresting subjects imaginable, about as interesting 
as the study of a great railway system would be if the study 
were confined to the rails and telegraph posts alone. But 
anatomy, learned with an eye to its applications in surgery 
and medicine, may be compared to learning the railway in 
reference to the towns served, the passengers and goods 
carried, the engines, the staff, and the political and social 
influence which interoommunication brings about. Still 
more must this fact be remembered during the later stages 
of medical study. Lectures are good, and books are good, 
and the latter are essential, inasmuch as they embody the 
observations of a vast number of workers and intern 
the student with a mass of matter which he can have 
no opportunity of observing for himself. But neither 
lectures nor books can take the place of careful clinical 
study and painstaking observation of cases. Books can 
always be consulted, but the clinical material offered by a 
great hospital is, for the mass of practitioners, the {wime 
opportunity of their lives. Only the medical man who has 
been for some time in practice can fully realise the hdp 
which it is to him, when called upon to face some difficulty in 
practice, to be able to say to himself, ** I remember seeing 

a case similar to this in Dr. A-'s ward," instead of 

having to say, “I have read something • like this In 
Dr. B-’s book.” 

The making for the port of qualification is by no means an 
easy task, and when the port has be^ made the vessel must 
at once put out again. The voyage of practice is never 
ending, and through an ocean to a great extent on- 
charted, for the variations of disease are infinite and 
operate upon an infinitely complex organism. We may 
be thought to make too much of the difficulties of 
medical study and practice. But to realise these diffi¬ 
culties is a long step towards overcoming them, and 
the medical student may cheer himself with the thought 
that he is entering upon a calling which, although full of 
disappointments and even personal dangers, though the 
work is generally hard and the rewards scanty, is yet the 
most enthralling as well as the most beneficent of all. He 
may take cheer also, we believe, in the thought that the 
aims of that profession are becoming steadily more intelligible 
to a better educated public. The public is learning day by 
day, from the most exalted of our administrative bureaux as 
well as from the needs of our humblest citizens, that in a 
competent medical profession a nation possesses one of its 
greate.st safeguards. This recognition of medicine is far as 
yet from being universal or generous, bub the spirit of 
progress, which it spells, is certainly working, and f’ ‘ 
generations of medical men will benefit by the issue. 
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THE STUDENT’S GUIDK 

SESSION 1910-1911. 

A Prefatory Statement. 

The quantity of the subjects which fall necessarily within 
the scope of our Educational Number has now become very 
large, and it may be as well, as on previous occasions, to 
explain the scheme upon which the following g^de to a 
medical career in this country is constructed. 

The General Oonnoil of Medical Education and Regietca* 
conveniently known as the General Medical OonnoUf Is 
the controlling authority, under the Privy Oouncil, of the 
medical education of the land. Under the provisions of the 
Medical Acts various universities and corporations are recog¬ 
nised as being examining bodies whose degrees or diplomas 
entitle to medical registration, and it is among the duties of 
the General Medical Oouncil to keep the official register and 
in ensure by periodical visitations that the tests of the 
Tiiious bodies are maintained at a due sta ndar d, 

^e begin by describing the powers of the General Medical 
^uncil. and go on to give in detail the regulations of the 
various examining bodies. 

But the student must be taught as well as examined, and 
tbe systems under which he can olrtain instruction do not 
conform to one pattern* The curriculum of the medical 
student into two parts, the preliminary subjects and the 
{Bolessional subjects, and the two cannot be sharply divided. 
The extent to which they are allowed to overlap under different 
schemes of education varies a good deal, while the extent to 
which they ought to overlap is a perennial subject of debated 
The important preliminary subjects are chemistry, phar¬ 
macology, physics, biology, anatomy, and physiology, and 
they are taught in the school proper; tbe professional 
subjects, medicine, surgery, and obstetric medicine—under 
which headings all forms of specialism are included—must be 
learned in the wards of a hospital. All schemes of medical 
education require a school and a hospital, but there their 
uniformity ends. 

The first point on which the medical student has to make 
up his mind is whether he desires a medical degree which 
will give him the ^^finite title of Doctor or Bachelor of 
Medicine (coupled in many oases with that of Bachelor of 
Surgery), or whether he will be content with a diploma certify¬ 
ing him to be a Member or Licentiate of one or other of the 
great medical corporations and as such entitled to be reg^- 
tered as a medical practitioner. If he desires a degp^ he 
must matriculate at a university and go through the course of 
studies required by the regulations of its medical faculty, 
and it is well that he should bear this in mind from the 
outset, for many diplomates, desiring later to becoming 
medical graduates, have been debarred from doing so through 
having neglected to pass a university matriculation examina¬ 
tion at a time when they were freshly versed in their pre. 
liminary *‘art8” and general studies. It is particularly 
useful to take the London matriculation examination, which 
is accessible in several prominent centres, as it opens the 
door to the medical faculty of any British University. 
Accordingly we print with some detail the regulations for 
that standard, if much criticised, test of a good all-round 
secondary education. 

In the Student’s Guide to medical education, which 
follows, we have collected together under their respective 
I'c n hnKHthe chief information concerning the facilities for 
'I Rt.ody, both “ preliminary ” and “ professional,” and 
• ''ions for ezamioations at the various teaching 
United Kingdom, so, for instance, that a 
ng to ponme his studies and obtain a medical 


deg^ree at Cambridge, Edinburgh, or Manchester may find 
under one heading an account of the medical faculty of ths 
University in question, of the hospitals which form its field 
for clinical instruction, and of the prizes and scholarshipi 
which it offers to the student of medicine. 

It vrill be readily seen, however, that it is imporaibte to 
adhere rigidly to this plan without a good deal of over- 
lapping and doubling of information, for, as is 
known, the medical schools of some nniversities are served 
chiefly by hospitals in other centres. Thus the medical 
students of Oxford and Cambridge almost uniformly punne 
their clinical studies in London, whilst any student who has 
gone through all his training in an improved piovlDOial 
centre may sit for a degree in Medicine at London Uni¬ 
versity. Again, when we come tp consider the corponUiona 
which have the power to grant diplomas qualifying thair 
possessors for the practioe of medicine we find that thgy 
usually have no schools attached to them, but that they 
examine students who have g;one through the curricaliiin 
at any recognised metropolitan or provinoial school to Ike 
satisfaction of their teachers, and in aoooidaBoa eilh 
tbe regulations of tbe corporations. The plan we have 
adopted has been to divide the Guide into the three main 
headings of England, Scotland, and Ireland, and to deal 
with medical education in each country as a separate entity, 
describing first the medical faculties of the univeraitlos 
in each country, and following with an account of the 
medical oorporations having powers to grant diplooiBe hy 
examination. Under the beading of eaoh university we giro 
a general description of its arrangements for ooofeniag 
medical degrees, of its facilities for preparing its students 
for those degrees, particulars of its scholarships and 
prizes, and of the hospitals affording clinical instruction 
and situated in the neighbourhood of tbe university bolld- 
ings. Following this plan, the metropolitan medioal sohoola 
and hospitals are grouped iu their proper place as schools of 
the University of London, although they serve other univer¬ 
sities, and the diploma-granting bodies. A similar plan is 
adopted in dealing with the provinoial nniversities, the 
hospitals in connexion with eaoh being described ; for though 
these are not officially ''schools” of tbe nniversities they 
supply an integral section of the teaching required by 
their candidates for medioal graduation, and so for 
practical porposes may be looked on as oonstitRent parts 
of the university system. Tbe link is made all the 
closer by the common presence of many teachers on the 
medical staff of a hospital and on the staff of Irotnrers 
of the university with which that hospital is connected. 
Following the description of medioal education at the uni¬ 
versities, an account is given of the r^ulations of the various 
corporations granting diplomas for tbe practioe of fiiedicine. 
The schools serving these examining bodies are identical with 
those already described, with the addition of the principal 
colonial medical schools. The Student’s Guide contains 
also an account of certain provincial hospitals which afford 
facilities for clinical instruction, and at which students may 
take out some part of their course, but which are not 
officially connected with any teaching centre. 

Detailed information concerning all those medioal schools 
and their hospitals naturally forms the bulk of the Students' 
Number of The Lancet ; but we follow upon this with an 
account of medical employment in tbe Naval, Military, and 
Indian Medical Services and in the Public Health Service. 
We add the chief information useful to those desiring a 
diploma in public health or a special training in tropical 
medicine, together with an account of the facilities for poet- 
graduato study, a branch of medical ednoation the impoit- 
anoe of which is rightly receiving increasing reoog^tion. 
The Students’ Number concludes with a report t he 
system of education in dental surgery. 
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6SNSRAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND RBOISTRATION OF THE 
UNITED KINGDOM. 

Powers and Duties of the General Mbdioal 
Council. 

Ab there is apparently, even amon^ members of the 
medical profession, a g^reat amount of ignorance as to the 
powers and duties of the General Medical Gonnoil, we think 
it well to lay clearly before our readers what the General 
Medical Gonnoil is and also what it is not. 

Many of the false ideas on the subject are dne to the use 
of the shortened title, “General Medical Council.” The 
full title is, “General Council of Medical Education and 
Begistration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which tbe^ 
General Medical Council was established under the Privy 
Council to enable persons requiring medical aid to dis¬ 
tinguish qualified from unqualified practitioners. The 
Cowcil was thus instituted not primarily for the benefit of 
the medical profession but to ensure an efficient medical 
service to the public. It is obvious that by so doing the 
profession itself gained, in that official sanction was given to 
routable practitioners only, while a proper guarantee was 
afforded to the public that the standard of medical education 
should always keep abreast of the scientific knowledge of the 
day. The powers of the Council under which it fulfils these 
important functions fall under four heads. It is first a 
registering body : it registers the attainment by students of 
the degrees or other qualifications that legally entitle them 
to practise medicine. This duty forms its chief service to 
the State, as a complete list of practitioners of legal 
standing, which is embodied in the Medical Register, is 
thus rendered available for the information of the public. 
For the purposes of medical education it also registers the 
entry by students upon their medical studies. Secondly, 
it assures the public that the education of medical men 
is kept up to an efficient standpoint by maintaining 
at the proper pitch the standard of the various medical 
examinations. Thirdly, it is a penal and disciplinary 
body, having power to remove from the Register any 
practitioner adjudged guilty of conduct “infamous in a 
professional respect.” Here again it is the public interest 
that is first considered, although these powers are for the 
very material advantage of the medical profession. The 
last duty of the Council is the codification of pharmaceutical 
remedies. Reform in the administration of the finances 
of the Council has of recent years removed acute 
pecuniary strain from that body, but the day should 
soon come when the State, recognising the public 
value of the work of the Council, should be filing 
to subsidise its efforts. Registrars are appointed by 
the General Council and by the Branch Councils to 
keep registers of qualified persons. They are bound by 
Section XIV. of the Act to keep their registers correctly, 
a duty which, mainly owing to the apathy of members 
of the medicai profession, can only be performed with 
difficulty. 

It is as well here to put down the advantages, such 
as they are, of being duly registered. A duly registered 
practitioner may assume a name, title, additioil, or descrip¬ 
tion implying that he is registered under the Act and 
recognis^ by law. A duly registered practitioner may 
sue in the courts of law for the recovery of charges 
for medical attendance or advice, or surgical attend¬ 
ance or advice, or for the supply of medicine, or for 
the performance of any operation—provided tlrnt he is 
not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and in sundry Poor-law and other institutions. Only 
a registered practitioner can sign a valid medical certificate. 
Removal of the name from the Register debars a man from 
all the above-mentioned privileges. 

The General Medical Council is in no way a medical pro¬ 
tection society or a medical defence union. It is not a 

S ofessional union or a guild charged with looking after the 
terests of the medical profession after the manner of the 
old trades guilds, except in so feur as it is concerned with 


the education of medical students. It him no powers over 
any member of the medical profession except to remove 
the name of any offending member from the roll of the 
profession or Medical Register. Practitioners may be 
removed from the Medical Register (1) if convicted of 
felony or misdemeanour in England, or in Ireland, or in 
Scotliwd of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been gnil^ of 
“infamous conduct in a professional respect.” 

The General Medical Council is, we repeat, primarily 
a body charged with looking after medical education ; 
it is not concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register. The Council at present consists of 34 
members, of whom, as will besseen by the annexed list^ 
all but 10 are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and five others are elected hy 
the members of the medical profession as Direct Repre¬ 
sentatives. 

President of the General Council.—Sir Donald MacAlister, 
K.C.B. Members of the General Council.—Dr. Norman 
Moore, chosen by the Royal College of Physicians of London; 
Sir Henry Morris, Bart., Royal College of Surgeons of 
England; Mr. Arthur Trehem Norton, C.B., Apothecaries* 
Society of London; Mr. Arthur Thomson, M.B., University 
of Oxford; Sir T. Clifford Allbutt, K.C.B., University 
of Cambridge ; Sir George Hare Philipson, M.D., University 
of Durham ; Dr. Frederick Taylor, University of London ; 
Dr. John Dixon Mann, Victoria University of Manchester; Dr. 
Robert Saundby, University of Birmingham; Dr. Richard 
Caton, University of Liverpool; Dr. .^fred George Barrs, 
University of Leeds; and Dr. William Tasting Cocking, 
University of Sheffield. Sir John Batty Take, M.D., 
chosen by the Royal College of Physicians of Edinburgh; 
Mr. James William Beeman Hodsdon, Royal College of 
Surgeons of Edinburgh ; Dr. David Neilson Knox, M.B., 
Faculty of Physicians and Surgeons of Glasgow ; Sir Thomas 
Richard Fraser, M.D., University of Edinburgh ; Sir Donald 
MacAlister, K.C.B., M.D., University of Glasgow ; Dr. David 
White Finlay, University of Aberdeen; and Dr. John Yule 
! Mackay, University of St. Andrews. Sir John William 
Moore, chosen by the Royal College of Physicians of Ireland; 
Sir Thomas Myles, Royal College of Surgeons in Ireland ; 
Dr. Francis George Adye-Ourran, Apothecaries’ Hall of 
Ireland; Sir Charles Ball, University of Dublin; Sir 
Christopher John Nixon, Bart., M.D., National University 
of Ireland; and Sir William Whitla, M.D., Queen’s Uni¬ 
versity of Belfast. Nominated by His Majesty, with the 
advice of his Privy Council: Mr. Charles Sissmore Tomes, 
F.R.C.S., Dr. Arthur Newsholme, Sir John Williams, Bart., 
K.C.V.O., Sir David Caldwell McVail, and Dr. James 
Little. Elected as Direct Representatives: Dr. Langley 
Browne, Dr. H. A. Latimer, Dr. L. S. McManus, Dr. Norman 
Walker, and Dr. Leonard Kidd. Treasurers of the General 
Council: Mr. Charles Sissmore Tomes and Sir Henry Morris, 
Bart. 

The Educational Curriculum. 

Profestianal EduetUion .—The course of professional study 
after registration shall occupy at least five years. The 
Final Examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

RegUtration omd Prelimimary Examination of Medical 
Stndentg .—The following are the General Medici Council’s 
Regulations in reference to the registration of students in 
m^icine:— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
► of medical students shall be placed under the charge of the 
branch registrars. Every person desirous of being registered 
as a medical student shall apply to the branch registrar of 
the division of the United Kingdom in which he is residing ; 
and shall produce or forward to the branch registrar a certifi¬ 
cate of his having passed a preliminary examination as 
required by the General Me<lieal Council, and evidence that 
he has attained the age of 16 years, and has commenc^ 
medical study at an institution approved by the Council. 
The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register and 
give him a certificate of suoh registration. Each of 
the branch r^strars shall supply to the several licen*^!* 
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fasdies, nfidioad sobodls, «nd iiosjditala^ in that part of ih« 
(inited Kingdom of which he is registrar, a sufficient number 
o£ blank forms of application for the registration of medical 
etndents. The commencemeait of the course of professional 
itudy recognised by any of the qualifying bodies shall not 
be reckonid as dating earlier than 15 days before the 
da:te of registration. In addition to the universities and 
aohooleof medicine there are many institutions where medical 
study may be commenced. ApplioatioiDS for special exoep- 
tkiDs aria dealt with by the Students’ Registration Oommittee, 
^pdnoii ffoports all such cases to the Council. 

The iVelimiiiary Examination in Oenaral Education, 
required to be passed previously to registration as s medical 
at^ent, is as follows:— 

1. Bngllflfh Ifcngtingo, Including grammar and cornpoaltion. >ara- 
^raeing; qraeatlons on English history and geography. 2. Latin, 
todlucling grammar, translatioi^feora unprescrihed Latin books, and 
translation of English mssages into Latin. 3. Mathematics, com¬ 
prising (a) arithmetic, (o) algebra, including easy quadratic equations,^ 
uod (c> geometry, the subject matter of Bn^id, hooks I., II., and IlL, 
with eaay deluctions. 4. Ooe of the following enbjeets : (a) Greek, 
<h) a modern language. 

In many cases the Council will not accept certificates of pass in Pre¬ 
liminary Examination in General Education unless the whole of the 
.sobjecte Included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the same time. In some cases also the Council will not accept certificates 
re^Hhout endorsement that all the required subjects are included. For 
a eyllahcui or for old examination papers mpplioatlon should be made 
4o the Examining Bodies who oen give details m to the requirements 
in regard to their own examinations. 

A degree in Arts of any university of the United Kingdom 
-or of the colonies or any otl^r speoially recognised 
ufiiversity, or a oertiheate of having passed the final 
eoamination for a degree in Arts or Seieuce of any 
university in the United Kingdom is considered a sufficient 
testimonial of proficiency. 

i E. Allen, LL.B., Registrar of the General Oouncil 
aid of the Branoh Council for England, 299, Oxford-street, 
lioidon, W.—James Robertson, ^gistrax of the Branch 
OouDcil for Scotland, 54, George-square, Edinburgh.^ 
Miohard J. B. Roe, Registrar of the Branch Council for 
Ireland, 36, Dawson-street, Dublin. 


The Aati&juil University of Ireland: The Queen*g University^ 
Belfast examinations of these hewly oonstitoted bodiot 
will, nodembt, be reoo^ised by the Council. 

Oxford and Camhi^ge SohooU Uxeminaiion Board .— 
Higher Certificate and Scliool Examinations, Higher Certifi¬ 
cate (certificates to include the required subjects). 

II .—Idedioal Zdeeniing Bodies, 

B^al CoU^es of Physioumg amd Suryeons in Ireland ,— 
Preliminary Examination. 

III .—Sditoational Bodies other than Untoerstties, 

College of /*r^;d^^r«.-^Examination for a Flint Clam 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Bduoation Board of Ireland ,—^Middle Qisde 
Examination ; Senior Grade Examination. 

EduxatvonaX Institute of Scatlamd. —Pre lhninar y 
Examination. 

SooUish Education DepaHment .—Leaving Omtificatea im 
Higher Gra^ or in Honours. Intermediate Certificate. 

CerUrtu Welsh .Beard.—-Senior CArtifioAtA l&rumin 

IV .—IndiOAiy Colonial^ and Foreign Universities and 
CoXlegeg, 

Every Certificate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidenoe that the 
Examination has been conducted by or under the authority, 
of the Body granting it, must include all the subjects required 
by the General Medical Council, end must state that all the 
subjects of Examination have been passed in at one time ; 
copies of the form of the required Certifioate are supplied 
by the Registrar of the Council for the purpose. In the case 
01 Natives of India or other Oriental countries whose ver- 
nacnlax is other than English an Examination in a Olassloal 
Oriental Language may be accepted instead of an Examina¬ 
tion in Latin. The German Abiturienten-Examen of the 
Gymnasia and Realigymnasia and the examinations entitling 
to the French diplomas of Bachelier bs Lettres and BaoheUer 
bs Sciences are recognised by the General Medical Gounoil. 


The Examindjo Bodies. 

The following is a list of Examining Bodies whose 
•examinations in general education are recc^ised by the 
••General Medical Council as qoalifyiiig for registration as a 
medical or dental student. 

I .—Unwersxtieg in the United Kingdem, 

University of Junior Local ExaminationB. Senior 

liOeal Examinations. High^ Local Examinations. Re- 
spSnsiems. Moderations. 

UnwersUy of Cambridge .—Junior Local Examinations. 
Eenior Local Examinations. H^^r Local Examinations. 
PirervioQS Examination. General Examination. 

University of Matriculation Examinatien for 

CtoiSDoe, Letters, and Music. 

Unkfevnity of London ,—Matriculation Examination. 

Viotoria University of Manokegter .—^^Matriculation Bxami- 
Mtion. Senior School Certificate (under certain condi¬ 
tions). 

University of j9iv»i4ayLm.---MatricnlattCti Examination. 
Senior S<^^l-leaving Certificate. 

University of Liverpool .—Matrionlation Examination. 
Senior School Certificate (under certain conditkNis). 

University of Leeds .—Matriculation Examination. Senior 
School Certificate (under certain conditions). 

University of 8tie field .—Matriculation Examination. 
Senior Sohool Certificate (under certain conditions). 

University of Waleg .-—Matriculation Examination. 

Univergity of Edinburgh.—?TQ\im\na.Tj Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
ext Medicine and Surgery. 

Univergity of Aberdeen —Preliminary Examination of th%| 
Joint Board of Examiners for Graduation in Arts or Science 
€)r Medicine and Surgery. 

Univergity of GlasgoTv.—VTeWminorj Examination of the 
Joint Board of Examiners for Graduation in Arte or Seience 
<or Medicine and Surgery. 

Univ^gity of St. Andrewg —Preliminary Examination of 
'no Joint :^ard of Examiners for Graduation in Arts or 

’ Tu:o or Medicine and Surgery. Final Examination for 
i lonaa of L.L.A. 

—Junior Frashman Term Bxamina- 
mn J^mination. Junior Exhibition 

Xi fi»». "econd, tWid, or 


The remainder of the cnrriculum, though all undm* the 
supervision of the Council, is iu detail in the hands of the 
various degree- and diploma-granting bodies whose repw- 
sentatives are members of the General Medical Couaeil. 
In the next pages wo give the regulations of the various 
examining belies, but it mast always be remembered that 
the examinations are under the supervision pf the Genml 
Medical Council who visit the various oentras in turn and 
closely inspect the procedure. 


THE 

MEDICAL EXAMINING BODIES 

AND 

SCHOOLS OP THE UNITED KINGDOM. 

A GinBB ’fo OTB FA^JILiIIBS FOR OBTAINING lOT VAlCrothS 
Mbihoal IDsgrImb and Other QuAUFrciTioini 
Available in the British Islands. 


I.—ENGLAND AND WALKS. 

THE UNIVERSITIES. 


UNIVERSITY OF OXFORD. 

there are two degrees in Medicine, B.Jif. and D.ifI, 
two (^rees in Surgery, B. Ch. and M, Ch.^ and two diplomas, 
Puhlio Health and Ophthalmology. 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
the degrees. The moat convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the Preliminary Science Examinations men¬ 
tioned below, and the Final Honour Soho<^>l of Physiology. 
In order to obtain the degrees of B.M. and B.Ch. the follow¬ 
ing examinations must be p^vsed :—1. Preliminary snbjeets: 
Mechanics and Physics, Chemistry, Animal Morphology, Atkd 
Botany. 2. Professional, (a) First Examination: Sul^ects— 
Organic Chemistry, unless the candidate has obtained a firfit 
or second class in Chemtstry in the Natumi Soienoe Schoed; 
Human Fhy^iology, ualess he has obtained a first or aooond 
class in Animal Physiology in the Natural Science Sohodl; 
Human Anatomy and Materia Medica with Pharmacy. (>) 
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Smnd Bzammaftion i StibjeelSr^lMiciBe, Baigei^, Mid > 
nUMjr Pathology, ^(Henaio JMedi^me with Hj^ene. The 
f^rptoxiiDBtedatitt of the OTaipimUiong are aa foUova :—Fre- 
Hmiiiailes-^Me^iaciics, Phyvios, and Chemistry, December 
and Jane ; Aniaial Morphology, December and Abrob; 
^otaoy, Maidi and Jane; Proleeaional (First and Seoond 
B«ll.), Jane and December. 

Me I%ttt MigaminaMimfar the degrees of B.M. and B^Oh. 
flmy bepaaeed aa soon as the Prelimtnafy Scientific Baami- 
mdocis have been completed. The snbjeots of this examina¬ 
tion may be presented aepamtely or in any combination or 
in any order, provided Anatomy and Physiology be passed 
tegstfaer. 

2%s Seoond Examination may be passed after the com¬ 
pletion Of the first, bat Pathology and Hygiene may be taken 
before or with the remaining subjects. Before admission to 
the Second Examination candidates must present certificates 
of attendance on a course of laboratory instruction in Prac- 
ttoal Pathology and Bacteriology and of having acted as 
post-mortem ^rk for three months, surgical dre^r for six 
months, and dinioal clerk for six months. Also they must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on Labours, and of proficiency 
in the practice of Yaooination. Also in respect of the First 
Bnamlna^on candidates must present oertifloates shovdng 
that they bare dissected the whole body once and have 
attemded courses of laboratory instruction in Practical' 
Histology and Praotioal Physiology. 

The d^rooof D.M. is granted to Bachelors of Medicine of 
the University provided they have entered their thirty-ninth 
term and have composed on some medical subject a disserta¬ 
tion which is approved by the professors in the Faculty of 
Medicine and examiners for the degree of B.M. whose 
subject is dealt with. A book publish^ within two years, of 
the candidate’s application for the degree may be substituted 
for a dissertation. The It^ius Professor may direct the 
dissertation to be read in public. The degree of M. Gh. is 
gnaoted to Bachelors of Surgery of the University who have 
^Uansd their twenty-seventh term, who are members of the 
imgjcai staff of a reoogmsed hospital, or have acted as 
Dresser or House Surgeon in such a hospital for six months, 
and who have passed the M.Ch. examination in Surgery, 
ScQgical Anatomy, and Suigioai Operations. This examina- 
tisn is held aimuaUyi in June, at the end of the Second 
B;H. Bxafiaioation. 

JJiiplomain Ophthaimohgy, —There is an examination once 
in year in the Theory and PraoHce of Ophthalmology for 
Hie pvpose of granting oertifioates of proficiency therein, 
i^led l^plomas in O^thaiaiologj. The examination is 
under the supervision of the Board of the Faculty of 
Medteiae, wbi^ has power to make regulations aa to the 
jvbjeets ol the examination, the time at which the examina- 
Skm is held, and the conditions of admission. No can d idate 
is admitted to the examination for the diploma who has not 
poxsoad at Oxford a coarse of study in Ophthalmology ap¬ 
proved by the Board of the Faculty of Medicine, ex- 
tsffding ever a period of at. least three months. The fee for 
admission to the examination is £16, unless tbe candidate 
ia a gsaduate of the University, in which, case it is £10 only. 

2ravelUng leUomhip^ Soholarehipe, and Prizes. — The 
Public H^th diploma, being considered post-graduate, 
will be found in another column. A Badcliffe Travelling 
FeUowship is. awarded aimaally after an examination held 
in February. It is tenable for three years and is of the 
aaooal value of £200. The stipend is paid by University 
College. The examination is in Physiology, Pathology, and 
Hygiene, is partly ** practical.” (^didates must be 
gradoates in Medicine of Uie University. The holder must 
travel abroad for the purpose of medical study. Application 
should be made to the .Badcliffe Examiners, Badcliffe 
Xabrary, University Aloseum. A Bolleston Memorial Prize is 
awarded once in two years to members of the Universities 
e£ Oxford and Cambridge, of not more than ten years’ stand¬ 
ing for an original research in some Biolog^ical subject, 
including Physiology or Pathology. The Badcliffe Prize, 
founded by University College (1907), is of the value of 
£50 amd is awarded Ueunally for research in some branch 
of medical science. The prize will be awarded in 1911. 
Candidates must send in their memoirs to the University 
Registry on or before Dec. 1st, 1910. No memoir for which 
any University prize has ^eady been awarded is admitted to 
CQB^tition for the Badcliffe prize, and the prize will not be 


.awarded mare than,oaoe ^to tha aame candidate. The C: 
Theodore Williams Bcholarshipa oi ^the tvaftos nf £5Q .epmh' 
are awarded aaneelly in the eabjeete of Anatomy imd* 
Physiology. 

More detailed infonnaMon may be obtained from itha 
University Calendar ; from tbe Examination Skabutee, I90B, 
which contain the official schedules of the several sut^eote' 
of examinatioa in both Arts and Medicine ; from the 
Student’s Handbook to the University (all of which are 
published by the Clarendon Pressj) ; from the Begins Pro¬ 
fessor of Al^icine; and from the Professors in the severab 
departments of medical science. 

Profesflors—Anthropology : E. B. Tylor, M.A. Botany' 
(Sherard) : S. H. Vines, M.A. Ohemistry (Waynflete) : W. 
lOdling, M.A. Comparative Anatomy (Linaore) : Q. 0. 
Bourne, DJBo. Human Anatomy : A. Thomson, M«A. 
Medicine (Begips): W. Osier, D.M. Natural Philosophy 
(Sedleian) : A. E. H. Love, D.So. Physios (WyJce- 
ham) : J. 8. B. Townsend, M.A. Physiology (Waynfiete) : 
F. Gotoh, M.A., D.So. Header: J. 8. Haldane, M.A. 
Zoology: £. B. Poulton, M.A., D.8c. Pathology : G. Dreyer, 
M.D. Lecturer : B. W. A. Walker, D.M. 

In addition to the University leotures and ffiasses the 
several Ck>llegei provide their undergraduates vrit^ tuition 
for all examinations op to the B.A. degfree. 


UNIVaaSITY OP OXPOBD : BaDOLIFPB INFIRMARY ANir 
County Hosptpal.—C ourses oi Instruction are given in cpn- 
nexion with the Oxford University Medical School. These 
include (1) a course in Practical M^icine by the Regius Pro¬ 
fessor of Medicine ; (2) Clinical lectures by the Litchfield Lec¬ 
turers in Medicine and Surgery ; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medical 
and surgical), methods of Medical and Surgical Diagnosis, 
and Sorglcal Manipulation. Pathological demonstrations 
are given in the post-mortem room at the Pathological 
Laboratoi^ by the Professor of Pathology. Practical 
Pharmacy Is taught in the Badcliffe Dispensary. Oppor¬ 
tunities are offered , to students who wish to act as surgical 
dressers and clinical clerks in the ont-patient departments 
and in the wards. The Hospital contains 166 beds. 
Honora^ Physician: Dr. Jl. B. Gray. Honorary Sip> 
gepn: Mr. A. Winkfield. Active Consulting Physician; 
Professor WUliam Osier. Acting Staff:—Honorary Phy¬ 
sicians : Dr. W. Tyrrell Brooks, Dr. W. Collier, and 
Dr. E. Mallam. Honorary A^istant Physician and 

M^ical Bi^istrar: Dr. A. Wateps. Honorary Sur¬ 

geons : Mr. Horatio P. Symonds, Mr. R. H. A. Whitelockc, 
and Mr. A. P. Parker. Honorary Assistant Surgeon and 
Surgical Registrar: Mr. J!. C. Bevers. Consulting Oph¬ 
thalmic Surgeon: Mr. R. W. Doyne. Pathologist: Professor 
Georges Dreyer. Consulting Dental Surgeon: Mr. B. A. 
Bevers. Honorary Radiographer: Mr. R. H. Sankey. 

House Physician: Dr. Wm. Stobie. House Surgeon: Mr. 
H. J. Rossiter. Juniorl^ouse Surgeon : Mr. F. C. Tibbs. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Oolites, or as 
a non-ooUegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c., which may, and 
should if possible, be done before he comes into residence in 
October, or he may obtain exeiupH®n through tbe Oxford 
and Cambridge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depwt- 
ment. Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
and Sheffield. He may then devote himself to medical 
study in the University, attending the hospital and the 
medical lectures, dissecting, &c. Or he may, as nearly 
all students now do, proceed to take a degree in Art^ 
either continuing mathematical and classical study ana 
passing the ordinary examinations for B.A. or going out 
in one of the Honour Triposes. The Natural Scienoex 
Tripos is taken most frequently, as some of the subjects aw 
practically the same as those for the first and second M.B. 
examinations. ^ 

For the degree of Baoh^lor tff Medicine {M.BJ) five years 
of medical study are required. This time may ^ 
Cambridge or at onp of the recpgniaed Schools of Medicine 
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The first three or four years are osoallj spent in 0am- 
bridge, the stndent remainiog in the University till he 
has passed, say, the examination for the Natural Sciences 
Tripos and the first and second examinations for M.B. Hos¬ 
pital practice and many of the requisite lectures may be 
attended in Cambridge, and a certain number of students 
remain to attend lectures and hospital practice until they 
have passed the second part of the second examination for 
M.B. The laboratories for Pathology, Bacteriology, and 
Pharmacology are well equipped. Addenbrooke’s Hospital 
makes provision for the necessary clinical training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics and Blementary 
Biology. These parts may be taken together or separately. 
Thesedond is dividend into two parts—viz., (1) Human Anatomy 
and Physiology ; and (2) Pharmacology and General Patho¬ 
logy. The third is also divided into two parts—viz., (1) 
Principles and Practice of Surgery (including Special Patho¬ 
logy and Midwifery and Diseases Peculiar to Women); and 
(2) Principles and Practice of Physic (including Diseases of 
Children, Mental Diseases, Medical Jurisprudence), Pathology 
(including Hygiene and Preventive Medicine), and Pharmaco¬ 
logy (including Therapeutics and Toxicology). The examina¬ 
tions are partly in writing, partly oral, and partly practical, 
in the hospital, in the dissecting room, and in the labora¬ 
tories. An Act has then to be kept in the Public Schools, 
by the candidate, reading an original dissertation composed 
by himself on some subject approved by the Regius Professor 
Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery {B.C.) without separate 
examination and without keeping an Act. 

The degree of Doctor of Medicine (M.D.) may be taken 
three years after that of M.B. or four years after that of 
M. A. An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with viva voce examination; 
and a short extempore essay has to be written on a topic 
taken from the general subject of his thesis, whether it be 
Physiology. Pathology, Pharmacology, the Practice of 
Medicine, State Medicine, or the History of Medicine. 

Fur the degree of Master of Surgery {M. (7.) the candidate 
must have passed all the examinations for B.C., or, if he 
is anM.A., have obtained some other registrable qualifica¬ 
tion in surgery. He is required either (1) to pass an 
examination in Surgical Anatomy and Surgical Operations, 
Pathology, and the Principles and Practice of Surgery, and 
to write an extempore essay on a Surgical Subject; or (2) to 
submit to the Medical Board origin^ contributions to the 
advancement of the Science or Art of Surgery. Before he 
can be admitted to the examination two years, at least, 
must have elapsed from the time when he completed all 
required for the d^ree of B. 0. Before submitting original 
contributions he must have been qualified at least three 
years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Ohemistry, Physios, Biology, Pharma¬ 
cology, and General Pathol(^y may be obtained upon 
sending a stamped directed envelope to the Registrary, 
Cambridge. 

The Professors, Readers, and Lecturers in the various 
subjects are as follows. Professors—Anatomy: A. Macalister, 
M.D. Biology (Quick) : G. H. F. Nuttall, Sc.D. Botany: 
A. 0. Seward, M.A. Ohemistry: W. J. Pope. Natural 
Philosophy (Jacksonian); Sir James Dewar, M.A. Patho¬ 
logy : G. Sims Woodhead, M.A. Physic (Regius): T. Clifford 
Allbutt, M.D. Physiology: J. N. Langley, M.A. Surgery: 

F. H. Marsh, M.A. Therapeutics (Downing Professor 
of Medicine); J. B. Bradbury, M.D. Zoology, &c.: 
J. Stanley Gardiner, M.A. Readers—Botany : F. F. 
Blackman, M.A. Chemical Physiology: F. G. Hopkins, M.A. 
Zoology: A. E. Shipley, M.A. Lecturers—Bacteriology: 

G. S. Graham-Smith, M.D., and Louis Cobbett, M D. 
Botany: A. G. Tansley, M.A. Chemistry: Dr. Sell and 
Dr. Fenton. Organic Chemistry: S. Ruhemann, M.A. 
Chemistry and Phyj^ics as Applied to Hygiene : J. E. Purves, 
M.A. Advanced Morphology of Vertebrates : H. Gadow, 
M.A. Advanced Morphology of Invertebrates : A. E. Shipley, 
M.A. Pathology (Huddersfield): T. S. P. Strangeways, M.A. 
Physics: G. F. C. Searle, M.A., and C. T. R. Wilson, 
M.A. Pharmacology : W. E. Dixon, M.A. Advanced Physio¬ 
logy ; W. H. Gaskell, M.D., and L. B. Shore, M.D. 


Physiology: H. K. Anderson, M.D. Physiological, and 
Experimental Psychology: W. H. Rivers, M.A. Medical 
Jurisprudence : B. Anningson, M.D. Medicine: L. Humphry, 
M.D. Surgery: G. B. Wherry, M.A., F.R.O.S. Physio¬ 
logical Anthropology: W. L. H. Duckworth, M.D. 

Uhivergity Prize in Medioine .—There is only one University 
Prize in Medicine. The Raymond Horton Smith Prize (value 
£19) is awarded to that candidate for the degree of M.D. who 
presents the best thesis for the degree during the academical 
year, provided that he has taken honours in a tripos 
examination. Medical Studies are endowed by the namerons 
Natural Science scholarships at the various colleges, 
information about which can be obtained from the respective 
Deans. 

I^roputal Medutine and Hygiene .—Information on these 
subjects is given on p. 679 under the section on Public 
HealUi. _ 

Addbnbrookb’s Hospital. —Olinioal Lectures in Medicine 
and Surgery, in connexion with Cambridge University 
Medical School, are given at this hospital twioe a week 
daring the academical year; and practical instruction in 
Medicine and Surgery is given in the wards and out-patients’ 
rooms by the physicians and surgeons daily during the 
term time and vacations. The fee for pnpilsbip is 3 guineas 
a term. Physicians: Sir Clifford Allbutt, Professor Bradbury, 
and Dr. L. Humphry. Assistant Physicians: Dr. Lloyd 
Jones and Dr. Aldren Wright. Surgeons: Professor Howard 
Marsh, Mr. Wherry, Mr. Deighton, and Dr. Griffiths. Assist¬ 
ant Surgeon : Mr. A. Cooke. 


UNIVERSITY OF LONDON. 

The University of London was established by Royal Charter 
in 1836 as a purely examining and degree conferring body 
with several affiliated colleges but no direct teaching func¬ 
tions. In 1900 it was reconstituted under the Act of Parliament 
1898 and became a teaching as well as an examining body. 
Many schools already existing became constituent colleges, 
including all the metropolitan medical schools. It also 
appoints teachers in special subjects to give lectures at the 
University, and the question of a farther centralisation of 
preliminary scientific studies has for some years occupied the 
very serious attention of the University and its constituent 
schools but is for the present in abeyance. A considerable 
sum of money was offered for the erection and equipment 
of an institute of medical sciences as a central school of the 
University, but unfortunately, as we think, a division of 
opinion in the Faculty of Medicine forced the University to 
abandon the project. 

The medical degrees awarded by the University are those 
of M.D., M.S., and M.B., B.S., the two latter being now 
given together as a graduating degree, whereas formerly the 
M.B. alone was a qualifying degree and the B S. was taken 
optionally as a separate examination. The medioal degrees 
of the University of London are granted to both internal and 
external students, the former being students of the con¬ 
stituent schools and colleges of the University. 

leaching Staff.— teaching staff of the University is 
organised under two heads : 1. Appointed teachers—i.e., 
such as are appointed by, and are paid out of the funds of, the 
University. 2. Recognised teachers—i.e., those who have 
been appointed and are paid by the several schools of the 
University and other institutions at which instrnction 
is given under the auspices of the University, and who have 
been recognised by the Senate as conducting work of 
University standard. Courses by non-recognised teachers 
may also be approved in schools of the University. Thus in 
the Faculty of Medicine there are at present two appointed 
teachers, and there are 415 recognised teachers belonging to 
the various metropolitan medical schools. There are 235 
recogni.sed teachers in the Faculty of Science. The lecturers 
in the Medical Sciences and the professors in the Faculties of 
Medicine in University College, London, and King’s College, 
London, will be found enumerated under their respective 
medical schools. 

Internal and External Students .— Matriculated students of 
the University may be either internal or external. Internal 
students of the University are students who have matricu¬ 
lated at the University and who are pursuing a course 
of study approved by the University, either {a) under the 
direct control of the University or a committee appointed 
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thereby, or in one or more of the schools of the Univer- 
sily; or (^) under one or more of the appointed or 
recognised teachers of the University. Centres for pre¬ 
liminary and intermediate medical studies have been estab¬ 
lished by the University at University and King’s Colleges. 
Internal students most pursue their studies at one of the 
above centres, or at one of the medical schools connected 
with the University. These are University College Hospital, 
King’s College Hospital, St. Bartholomew’s Hospital, the 
London Hospital, Guy’s Hospital, St. Thomas’s Hospital, 
St. George’s Hospital, the Middlesex Hospital, St. Mary’s 
Hospital, Charing Cross Hospital, Westminster Hospital, 
and the London (Koyal Free Hospital) School of Medicine 
for Women. The London School of Tropical Medicine and 
the Lister Institute of Preventive Medicine are also recognised 
as schools of the University in special departments. External 
students are all other matriculated students. 

The Matriculation Examination .—Students before being 
admitted to the University must either (1) have passed the 
Matriculation or the School Examination (Matriculation or 
Higher Standard), or (2) have been exempted therefrom 
under Statute 116 of the University which recognises certain 
other examinations in its lieu. Such exemption is granted 
to graduates of British and certain Colonial Universities, and 
under certain conditions to matriculated students of Colonial 
Universities and the Universities of Manchester, Liverpool, 
Leeds, and Sheffield, to holders of the senior local certificates 
of the Universities of Oxford and Cambridge, the higher 
certificate and the school certificate of the Oxford and 
Cambridge Schools Examination Board, the Scotch school¬ 
leaving certificate, the senior grade certificate of the Inter¬ 
mediate Examination Board for Ireland, the matriculation 
certificate of the Joint Board of the Northern Universities, and 
to students who have passed their previous examination at 
Cambridge. The examinations for matriculation take place 
three times in each year—namely, on Sept. 16th (if that 
day be a Monday, or if not, on the Monday next preceding 
the 15tb), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined). The examinations in January and June (or 
July), but not that in September, may be held not only 
at the University of London, but also, under special arrange¬ 
ment, in other parts of the United Kingdom or in the 
Colonies. (Neither Botany nor Drawing can be chosen for 
subjects in the Colonies.) It is noteworthy that the 
September examination affords an opportunity for prospective 
medical students who may have failed at the midsummer exa¬ 
mination to pass the Matriculation in time to enter upon their 
medical course in October. Students who pass the January 
Matriculation are able to enter for the First Examination for 
Medical Degrees in the following July under certain condi¬ 
tions in the case of internal students. Every candidate must, 
on or before August 20th for the September examination, on 
or before Nov. 25th for the January examination, and on or 
before April 25th for the June (or July) examination, apply 
by postcard to the Principal for a form of entry, of which 
the first in order must be returned 14 days before the com¬ 
mencement of the September examination, the second on or 
before Dec. Ist, and the third on or before May Ist, accom¬ 
panied in the same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
his fee for the examination. A certificate from the 
Begistrar-General in London or from the superintendent 
registrar of the district, or a certified copy of the baptismal 
register, or a declaration of the candidate’s age, made before 
a magistrate by his parent or guardian, or by the candidate 
if of full age, will be accepted. As candidates cannot be 
admitted after the list is closed, any candidate who may 
not have received a form of entry within a week after 
applying for it should communicate immediately with the 
Principe, stating the exact date of his application and 
the place where it was posted. Every candidate must 
pay a fee of £2. If he withdraws his name before the 
last day of entry it shall be returned to him. If be fails 
to present himself he shall be allowed to enter for a subse¬ 
quent Matriculation within eight months on payment of 
£1. If he retires after the commencement of the exa¬ 
mination or fails to pass it the full fee of £2 shall 
be payable on every re-entry. Candidates mu'jt show a 
competent knowledge of each of the following five subjects, 
according to the details specified : 1. English—Composi¬ 
tion, Precis-writing, salient facts in English History 
and Geography. A subject for an essay, to be chosen by 


candidates, to test power of expression, thought, and arrange* 
ment and general knowledge. 2. Elementary Mathematics 
—Arithmetic, Algebra (including quadratic equations and 
graphs of simple functions), and the subjects of Euclid (Books 
I. to IV). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, and Sound), or Eleni *ntary Chen ry. 
or Elementary Botany. 4 and 5. Two oi the following 
subjects, neither of which has been taken under .Se'-ion 3 (if 
Latin be not taken, one of the other subject- nnsr he i.. : 
language from the list): Latin, Greek, ^ r G. niian, 
Ancient History, Modern History, Logic, Cent jal 

Geography, Geometrical and Mechanical Drawn r, il at he¬ 
matics (more advanced), Elementary Mechmi >. i h . nary 
Chemistry, Elementary Physics (Heat, Light, and Sound;, 
Elementary Physics (Electricity and Magnetism), and 
Botany. Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew, 
Chinese, Modern Dutch, and Zoology. A pass certificate 
signed by the Principal is delivered to each successful 
candidate after the report of the examiners shall have been 
approved by the Senate. 

Provincial Examhuitioni for MatrUnUation. —These exa¬ 
minations are appointed by the Senate from time to time 
upon the application of any city, institution, or college 
desiring to be named as a local centre for one or more exa¬ 
minations, and are carried on simultaneously with the exa¬ 
minations in London under the supervi.sion of sub-examiners 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £3 is 
charged by the local authorities and must be paid at the 
local centre immediately before the commencement of the 
several examinations. 

Faendty of Medicine.—The Faculty of Medicine grants the 
joint degrees of M.B., B.8. (^Bachelor of Medicine and Sur- 
ffery), and the higher separate degrees of M.D. (^Doctor of 
Medicine) and M.S. {Master of Surgery). 

It is noteworthy that the curriculum for the medical 
degrees has recently been extended from five to five and a half 
years from the time of matriculation, except in the case of 
students who have passed the Preliminary Scientific Examina¬ 
tion or the First Examination for Medical Degrees before 
July, 1910. and that the examinations formerly known as 
the Preliminary Scientific, the Intermediate, and the Final 
Examination in Medicine are now respectively entitled the 
First, Second, and Third Examinations for Medical Degrees. 
Part II. of the former Preliminary Scientific Examination has 
now been made Part I. of the Second ExaminaDon. 

A. Internal Students. —In order to be admitted to the 
Bachelor’s degrees a student must normally, after regis¬ 
tration as an internal student, have: (1) Attended pre¬ 
scribed courses of study for five and a half years in one or 
more schools of the University. (2) Passed the follow¬ 
ing examinations, under the conditions mentioned below: 
la) The First Examination for Medical Degrees in Inorganic 
Chemistry, Physics, and General Biology; {b) the Second Exa¬ 
mination for Medical Degrees: Part I , Organic and Applied 
Chemistry; Part II., Anatomy. Physiology, and Pharma¬ 
cology, including Pharmacy and Materia Medica; (o) the 
Third Examination for Medical Degrees, or M.B., B.S. 
Examination in Medicine, including Therapeutics and 
Mental Diseases, Surgery, Midwifery and Diseases of 
Women, Pathology, Forensic Medicine and Hygiene. 

B. External Si'itdents.—To be admitted to the Bachelor’s 
degrees an external student must (1) have passed the Matri¬ 
culation examination or have been exempted therefrom 
under Statute 116 not less than five and a half years pre¬ 
viously (the languages for the Matriculation examination 
are now confined to Latin, Greek, French, and German, but 
candidates may off r any other language, subject to the 
approval of the Matriculation Board, provided that they give 
notice six months before the beginning of the Matriculation 
examination for which they enter, and pav an additional 
fee); (2) have passed .subsequent examinations similar to 
tho.se required of an internal student; and (3) have been 
engaged in professional studies daring the five and a half 
years subsequently to Matriculation and four and a half 
years subsequently to pas.ring the First Examination for 
Profe.ssional Degrees at one or more of the medical institutions 
or schools recognised by this University for the purpose, one 
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year at l«asb of the four and a half years to have i:>een spent 
in one or more of the recognised institutioos or schools in,| 
the United Kingdom. ; 

TKe Firti Eafonmiation Medical Degrcee {Inorganic 
Ckev^isfry. Physios, and General Biology) will take place j 
I Vice ;.i each year, commencing on the Monday following 
IV . Idth and on the second Monday in July. It must 

ns a ru'.c ;>e passed by internal students not less than one 
a'.'viu'ai(j year after matrioulation and by external students 
ru t less iV.rtu nine months after matriculation. Candidates, 
iiouwer, who have passed or been admitted under Statute 116 
ci.6 exempt rrom matriculation in the preceding January will 
bt to the first examination for medical degrees in 

July as external students, or as internal students if they 
have attended the prescribed course of study throughout 
the session and obtained the consent of the authorities 
of their school or institution. Every candidate must 
ap^y (internal students to the academic registrar and 
external students to the external registrar) for a Form of 
EhCry on or before Nov. 1st or May 24th, which must be 
returned, accompanied by the proper fee, not later than 
Nov. 8th for the December examination or June 1st for the 
July examination. The fee is £5 for each entry to the 
wdiole examination, provided that all the subjects are taken 
at one time. When less than the whole examination is 
taken at one time it is £2 for each subject. The examina¬ 
tion will include two papers in each of the three subjects, 
three hours being allowed for each paper. Three hours each 
will be devoted to practical examinations in Inorganic. 
Chemistry and Physios and six hours to a practical exa¬ 
mination in General Biology. Candidatesenust, at their first 
entyy, present thutnselves in all three subjects. Candidates 
failing in one subject only may, with permission, present 
themselves for re-examination in that subject on payment of 
the proper fee. 

17ie Second Examination for Medical Degrees (Part 1.) : 
Organic Chemistry.—This examination will take place twice 
in each year, oommenciag in 1911 on the Thursday following 
the second Monday in March and the second Monday in July. 
No candidate will be admitted to this examination within six 
months of having passed the First Examination. Every 
candidate must apply on or before Feb. 8th or May 24tb 
for a form of entry, which must be returned not later than 
Fd>. 15th for the March examination or June 1st for the July 
examination. The fee is £2 for the first and every subsequent 
entry. The examination will consist of a paper and practical 
work, and may include oral questions in Organic Chemistry, 
which is *'to be treated in an elementary manner, and with 
special regard to its applications in physiology, pharma- 
coioigy, and pathology.” 

The Second Examination for Medical Degrees (Part II.) 
takes place twice in every year, oommenoiog in 1911 on the 
second Monday in March and on the first Monday in July. 
The subjects of the examination are Human Anatomy and 
Embryology, Physiology, and Pharmacology, including 
Pharmacy and Materia Medica. No candidate shall be 
admitted to the examination unless he has passed the First 
Examination for Medical Degrees at least 18 months pre¬ 
viously, and has passed Part I. of the Second Examination 
for Medical Degrees. Internal students must have com¬ 
pleted the courses of study prescribed for them by the 
University, and external students must produce certificates 
of having subsequently to having passed the First Exa¬ 
mination for Medical Degrees been students during one 
and a half academic years at one or more of the medical 
institutions, or schools recognised by the University and 
of having attended (1) a course of not less than 100 
lectures and demonstrations on Human Anatomy; (2) a 
course of Dissections for not less than 12 months; (3) a 
course of not less than 60 lectures on Physiology ; (4) ade¬ 
quate courses of Experimental Physiology, Histology, and 
Physiological Chemistry ; (5) adequate courses of lectures and 
demonstrations on* Pharmacology, Pharmacy, and Materia 
Medica; and (6) Practical Pharmacy for not less than two 
months. These certificates must be transmitted to the 
Registrar at least not later than Feb. 15th or June 1st for 
the March and July examinations respectively, applications 
for forms of entry having been made by Feb. 1st or 
May 17th. The fee for each entry to the whole examina¬ 
tion is £8. For re-examination in one subject it is £4. 

M.B., B.S. Examination. —The M.B., B.S. examination 
takes place twice in each year, commencing on the fourth 


Monday in October aud on the first Monday in May. No 
candidate except those who pass the Preliminary Science 
or First Examination for Modioal Degrees before July, 1911, 
will be admitted to this examination within three academic 
years from the date of passing in Anatomy and Physiology 
at the Second Examination (Part II.^, nor unless he has com¬ 
pleted that examination together with prescribed courses of 
study or practice summarised below. (1) Principles and 
Practice of Medicine; (2) Clinical Meth^s and Physical 
Diagnosis ; (3) Insanity (with clinical demonstrations at a 
recognised Asylum) ; (4) Therapeutics ; (5) Vaccination ; (6> 
Principles and Practice of Surgery ; (7) Operative Surgery, 
Surgical Anatomy, Practical Surgery, and the Administration 
of Anaesthetics ; (8) Diseases of the Eye, Ear, and Throat; 
(9) Lectures and Demonstrations on Midwifery and 
Diseases of Women; (10) Practical Midwifery, the .con¬ 
duct of at least 20 Labours, and practice as a 
Clinical clerk in Gynecological work; (11) Pathology and 
Bacteriology; (12) work of the Post-mortem room ; (13) 
Forensic Medicine; and (14) Hygiene. He must also l^ve 
attended the Medical and Surgical practice of a recognised 
hospital for two years and.a course of instruction at a 
recognised Fever Hospital for two months. He must have 
had clinical instruction and must have held the posts of 
medical clinical clerk and surgical dresser for periods of six 
months each. For internal students the above form the 
subjects of the last two and a half years of study as pre¬ 
scribed by the University. Forms of entry for the exa¬ 
mination must be applied for on or before Sept. 21at or 
March 24th and returned with certificates of having under- 
taken the above-mentioned courses of study by Sept. 28tb 
or April 1st respectively. Candidates will be examined in 
Medicine (indexing Therapeutics and Mental Diseases), 
Pathology, Forensic Medicine and Hygiene, Surgery, Mid¬ 
wifery, and Diseases of Women. The subjects may be 
divided into two groups—namely : (1) Medicine^ Pathology, 
Forensic Medicine, and Hygiene; and (2) Surgery, Midwifejy, 
and Dise^es of Women. These groups may be taken either 
separately or together. The fee is £10 for each entry to the 
whole examination and £5 for examination or re-examination 
in either group. There will be no separate examination held 
for Honours, but the list of candidates who have passed will 
be published in two parts—namely, an Honours list and a 
Pass list. Bachelors of Mediciue of this University who 
graduated in or before May, 1904, may obtain the B.S. degree 
by passing the Surgical part of the M.B., B.S. examination. 

Doctor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the first' 
Monday in December and on the fiirst Monday in July. 
Candidates must have taken the degrees of M.B., B.S. not 
less than two years previously, but for those who have taken 
the M.B., B.S. degrees with honours or have done certain 
original work this period of delay may be reduced to one year. 
Candidates who have obtained their M.B. d^rees in or before 
May, 1904, will not be required to hold the degree of B.S. 
before seeking the doctorate. They may present themselves 
for examination in one of the following branches, namely: 
(1) Medicine ; (2) Pathol<^ ; (3) Mental Diseases ; (4) Mid¬ 
wifery and Diseases of Women ; (5) State Medicine; and 
(6) Tropical Medicine. In most branches an appointment 
at an approved hospital is necessary. Certain conditions 
have to be fulfilled in each case, varying according to the 
nature of the branch in question. Candidates who have 
passed or presented themselves for the M.D. examination 
in one branch may present themselves for examination in 
another branch at a subsequent examination. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
less than two months before the commencement of the exa¬ 
mination, a thesis or published work having definite relation 
to the branch of Medicine in which he is a candidate, and 
if the thesis be approved by the examiners the candidate 
may be exempted from the written examination in that 
subject. The fee is £20, and for re-examination £10. 

JSote .—In and after the session 1910-11 with regard to the 
regulations for internal and external students in the Faculty 
of Medicine the following will apply. In Branches I. and 
IV. candidates (other than those who present a thesis) for 
the July examination must apply to the Academic Or 
External Registrar for forms of entry on or before May 20th, 
which must be returned not later than June 1st, and candi¬ 
dates (other than those who present a thesis) for the December 
examination must apply for forms of entry on or before 
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Cet. SOtht which «mst be returned not hitter then 
^09. let. The oon^sponding da4ie8 for ^}plica6ion for, and 
MUtm of, forms of entry for candidates in Branobes II., 
€tl., V., and VI., and candidates in other branches who 
i|^sent a theeia, are April 20th and May 1st for the July 
^examination; and Sept. 20th and Got. 1st for the December 
examination. Yorms of entry must be retamed duly filled 
op, accompanied by the proper fee, and by certifioates, as 
enumerated below, for the branch ooncerned. 

Master in Stir^ert /.—The examination for the degree of 
Master in Surgery t^es place twice in eaoh year and ootnr 
tnences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
iLaving taken the degrees of M.B. and B.S. not less than 
■two years previously (with certain exemptions, as in the 
'examination for the AI.D.)and of having subsequently held 
for at least six months a resident or non-resident Surgical 
hospital appointment. The examination Is condnctea by 
means of printed papers and vivd-vooe interrogation, and the 
subjects are Surgery, Surreal Pathology and Anatomy, a 
Clinical examination, and operations on the dead body« 
Any candidate for the degree of M.S. may transmit to the 
Hegistrar, not later than two months before the commence¬ 
ment of the examination, a thesis or published work having 
definite relation to Surgery, and if the thesis be approved by 
the examiners the candi^te may be exempted from the 
written examination in Surgery. The fee is £20, and for 
re-examination £10. 

Full details of the presertbed curricula of study, with the 
syllabus for each examinatkm and of certain exemptions 
which the Senate has power to grant in respect to certain 
•examinations and the courses of study presented for them, 
and the names of the recognised Internal and External 
B^hools of the Dniversity, cem be obtained free on application 
to the Academic Registrar, University of London, South 
Kensington, S. W. Students should apply direct to the Uni- 
■rersity for thit detailed infonxiation. 


MEDICAL SCHOOLS OP THE tNIVERSITY 
OP LONDON.^ 

. BAffmoiiOMBW’B Ho8mAi4.~Tbe clinical practice of 
the hos p it al is large. The hospital contains 7^ beds, of 
Which ^80 are for patients in the hospital at Smlthfield and 
for contalesOent patients at Swanley. 

This hospital receives within its walls nearly SOOO in- 
tbtieDts annually and its out-patients and oastialties amount | 
to more than 130,000 annually. 

Special departments have been organised for Diseases of 
Women and Children, the Eye, Ear, Larynx, and Skin, as 
well as for Orthopsadie and Dental Surgery in which Chief 
Assistants and Clinical Assistants are appointed annually. 
There is an Eleetrioal Department, including X Ray, Soc, 
Surgical operatictas take place every day at 1.30 P.M. and 
Surgical Consultations are held on Thursdays .at the same 
tiour. Medical Consultations are held on. Thursdays at 
3.16 P.M. The physicians and su^eons deliver clinical 
lectures Weekly during both the winter and the summer 
-Sessions. Olifiical Lectures on all special subjects are also 
^ven. The tisits of the phyxiciana and surgeons are made 
:at ,1.^. 

Ten house physicians and ten house surgeons are 
Appointed annuidly. During their first six months 
an office they act as **junior*' house physicians and 
house Surgeons and receive a salary of £25 a year. 
Dhrfng their second six months they become “senior” 
hous e physicians and bouse surgeons and are provided 
With rooms by thfe hospital authorities and receive £80 
a year as salary. A resident midwifery assistant of an 
ophthalinic house surgeon and a house surgeon for diseases 
of the throat nose and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Two assistant anaesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
moQthB. and receives a salary of £80 a year. The clinical 
clerks, the obst.etric clerks, the clerks to the medical out- 
pKtheuts, the dreSsers to the surgical in-patients and to the 
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out-rpatients, and the dressers in the special department# aia 
chosen from the students. All the appointments are now 
free. A residential college is attached to the hospital. 

iVew Buildings. —The new buildings that have been 
oently opened comprise residential quarters for the rerident 
staff, new casualty, medical, surgical, and special out¬ 
patient departments, new casualty wards, dispensary, and 
clinical lecture theatre. A new chemical laboratory has been 
added to the Medical School, and a laboratory devoted to 
instruction in Public Health. A second new Block which 
is devoted to Pathology, and contains extensive laborstories 
for bacteriology, clinical pathology, pathological histology, 
&c.. was open^ in May, 19C9. 

The Medical School Bvildings include three large lecture 
theatres, a large dissecting room, a spacious library (oon- 
taining 13,000 volumes), a well-appointea museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom. There are laboratories 
for chemistry, physiology, pharmacology, physics, public 
health, and biology, giving ample accommodation in every 
department. 

Special Classes for the Final F.R.C.S. are held twice yearly. 

Instrueiion in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instnictim for the D.P.IT, is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

The recreation ground of 10 acres is at Winchmore Hill 
for the use of the members of the Students’ Union, which 
all students are expected to join. Additional rooms for the 
Students’ Union have recently been added, via.: (a) a largo 
reading and smoking room ; (b) a committee and writing 
room ; and (e) lunobeon and dining hall; and a miniature 
rifle range has been provided. These are in the new block. 

Staf. —Oonsulting Physicians: Sir William S. Oburoh, 
Bart., K.C.B., Dr. Hensley, Sir Lauder Brunton, Bart., 
F«R.S., Dr, Cree, and Sir Dyce Duckworth, Bart. Consulting 
Surgeons: Mr. Willett, Mt, Butlin, Professor Marsh, Mr. 
Langton, and Mr. Harrison Oripps. Consulting Ophthalmic 
Surgeon : Mr. Henry Power. Consulting Aural Surgeon: 
Mr. Oomberbateb. Physicians: Dr. Norman Moore, Dr. 
Samuel West, Dr. Ormerod, Dr. Herringham, and Dr. 
Tooth, O.M.Q. Surgeons: Mr. Bruce Clarke, Mr. Anthony 
BoWlby, O.M.G., Mr. Lockwood, Mr. D’Aroy Power, and 
Mr. Waring. Assistant Physioians : Dr. Garrod, Dr. Calvert, 
Dr. Morley Fletcher, Dr. Drysdale, and Dr. Horton-Smith- 
Hartley, M.V.O. Assistant Surgeons; Mr. Eccles, Mr. 
Bsiley, Mr. Rawling, Mr. Gask, and Mr. Gordon Watson. 
Physician Accoucheur; Sir Francis H. Champneys, Bart. 
Physician Accoucheur with charge of out-patients; Dr. 
W. S. A. Griffith. Surgeon to Obstetric Wards; Mr. 
B^uce Clarke. Assistant Physician Accoucheur: Dr. 
Williamson. Ophthalmic Surgeons; Mr. Jessop and Mr. 
Holmes Spicer. Burgeon. Throat and Nose Department; 
Mr. W. D. Harmer. Assistant Surgeon. Throat and Nose 
Department: Mr. F. A. Rose Aor*l Surgeon : Mr. Ernest 
West. Assistant Aural Surgeon : Mr. Sydney Scott. Dental 
Surgeons : Mr. Paterson and Mr. Ackland. Assistant Dental 
Surgeons: Dr. Aneten and Mr. Coleman. Medical Officer 
in ebarg# of Electrical Department; Dr. Lewis Jonee. 
Assistant Medical Officer to Electrical Department; Dr. H. 
Walsham. Pathologist; Dr. Andrewes. Assistant patho¬ 
logist : Dr. H. M. Gordon. Administrators Of AnaBsthetiOB: 
Mr. Gill and Mr. Cross. Assistant Administrators of 
AnsOithetics ; Mr. Boyle and Mr. Trewby. Medical Re^- 
trars: Dr. Border and Dr. Langdon Brown, Surgical 
Registrars;Mr.Bt.herington-Smithand Mr Elmslie. Casualty 
Physicians: Dr. H ddin Davis and Dr. Woodwark. 

Lectures and Demonstrations. —Medicine: Dr. Norman 
Moore and Dr. S. West. Clinical Medicine : Dr. Norman 
Moore, Dr. S. West. Dr. J. A. Ormerod, Dr. W. P. Her- 
ringham, and Dr. H. H. Tooth. Practical Medicine: Dr. 
J. H. Drysdale and Dr. Horton-S-nith-Hartley. Sii'gery ; 
Mr W*. Bruce Clarke and Mr. D’Arev Power. Clinical 
Surgery: Mr. W. Bruce Clarke, Mr Anthony Bowlby, Mr. 
0 B Lockwood, Mr. D’Arcy Power and Mr. Waring. 
PTactic.al Surgery : Mr. L. B. Rawling and Mr. G. E. Gask 
Operative Surgery: Mr. W. McAdam Eccles, Mr. L. B 
Rowling, and Mr.*G. E. Gask. Midwifery and the Diseaies 
of Women and Children: Sir Fran«is H. Champneys, Bart 
and Dr. W. S. A. Grifiith. Practical Midwifery: Dr J. ^ 
Barris. Pathologj^; Dr. F. W. AndrewOs. Bactenr 
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(advanced) : Dr. E. B. Klein. Chemical Pathology: Dr. 
A. B. Garrod and Dr. J. D. Priestley. Morbid Anatomy 
and Post Mortems : Dr. T. J. Holder, Dr. Langdon Brown, 
Mr. Etherington-Smith, and Mr. Elmslie. Practical Patho¬ 
logy : Dr. H. Thursfield, Mr. W. G. Ball, Dr. Pritchard, 
Mr. J. E. H. Roberts, Mr. A. E. Gow, and Mr. B. G. Klein. 
Ophthalmic Medicine and Surgery : Mr. W. H. Jessop. 
Diseases of the Eye: Mr. W. H. Jessop and Mr. W. 
Holmes Spicer. Ophthalmic Demonstrations: Mr. W. Holmes 
Spicer. Diseases of the Ear; Mr. C. E. West and Mr. Sydney 
Scott. Diseases of the Larynx: Mr. W. D. Harmer and 
Mr. F. B. Rose. Orthopasdic Surgery: Mr. W. McAdam 
Eccles. Diseases of the Skin : Dr. H. G. Adamson. 
Diseases of Children: Dr. A. E. Garrod and Dr. H. Morley 
Fletcher. Medical Electricity and Electro-therapeutics: Dr. 
H. Lewis Jones and Dr. H. Walsham. Mental Diseases and 
Insanity : Dr. R. Jones. Dental Surgery: Mr. W. B. Paterson 
and Mr. R. C. Ackland. Anaesthetics : Mr. R. Gill, Mr. W. F. 
Cross, Mr. H. B. G. Boyle, and Mr. F. Trewby. Forensic 
Medicine: Dr. W. P. Herringham. Descriptive and Surgical 
Anatomy: Dr. 0. Addison. Practical Anatomy : Dr. C. 
Addison, Mr, H. W. Wilson, Mr. R. F. Moore and Mr. 
H. Blakeway. General Anatomy and Physiology: Dr. 
J. S. Edkins. Practical Physiology: Dr. J. S. Edkins, Dr. 
W. Langdon Brown, and Dr. C. M. H. Howell. Materia 
Medica, Pharmacology, and Therapeutics: Dr. James Calvert. 
Pharmacology: Dr. F. A. Bainbridge. Biology and Com¬ 
parative Anatomy: Dr. T. W. Shore. Practical Biology: 
Dr. T. W. Shore and Dr. W. A. Cunniogton. Che¬ 
mistry : Dr. W. H. Hartley. Practical Chemistry: Dr. 
W. H. Hartley and Mr. W. O. Wootton. Physics: Mr. F. 
Womack. Practical Physics : Mr. F. Womack and Mr. Lloyd 
Hopwood. Botany: Rev. G. Henslow. Public Health: Dr. 
George Newman. Sanitary Law: Dr. R. Porter. Museum 
Curator: Dr. F. W. Andrewes. Junior Curator: Dr. 
Woodwark. Dean of the School: Dr. T. W. Shore. 
Warden of College: Mr. R. B. Etherington-Smith. 

8ehola/rihipt given in aid of Medical ^udy .—At this school 
various Scholarships, prizes, &c., are given, none of those in 
the following list having a less value than £10. There are 
also other prizes and me^ls on a lower scale of value. For 
five of the Scholarships and the Exhibition—namely, (a), (J), 
(<t), three Entrance Scholarships of the respective v^ues of 
£75, £75, and £150; (rf) Entrance Scholarship in Arts, 
£100; {e) Jeaffreson Exhibition, £50; and (/) Shuter 
Scholarship, £50—a full or University course at St. 
Bartholomew’s Hospital is required. The awards of (^z), (ft), 
and (ja) are made after examination in selections from the 
subjects of Chemistry, Physics, Zoology, Botany, Physiology, 
and Anatomy ; {d') and (<?) are awarded after examination in 
Latin, Mathematics, and Greek or French or German ; (/) 
is awarded after competitive examination among Cambridge 
Graduates in Anatomy and Physiology. For the remaining 
Scholarships and prizes study at St. Bartholomew’s Hospital 
is required. These remaining Scholarships and prizes, with 
the money value and the subjects of examination, are as 
followsFour Junior Scholarships: (//) No. 1, £30, 
Anatomy and Biology; (ft) No. 2, £20, Anatomy and 
Biology; (i) No. 3, £25, Chemistry, Physics, and His¬ 
tology ; (j) No. 4, £15, Chemistry, Physics, and Histology; 
(ft) Senior Scholarship, £50, Anatomy, Physiology, and 
Chemistry ; (!) Kirkes Scholarship, £30 and inedal. Clinical 
Medicine ; (w) and (») two Brackenbury Scholarships, £39 
each, one in Medicine and one in Surgery ; (o) Lawrence 
Scholarship, £45 and medal, Surgery, Medicine, and Mid¬ 
wifery ; (^) Sir Geo. Burrow’s Prize, £10, Pathology; 

ig) Skynner Prize, 13 guineas, Regional and Morbid 
Anatomy; (r) Matthews Duncan Medal and Prize, £20, 
Midwifery and Gynaecology ; and («) Luther Holden Research 
Scholarship in Surgery, awarded by election, £105. 


Charing Cross Hospital —This hospital and convalescent 
home contain 200 beds, a certain proportion of which are set 
aside for the diseases of children and those special to women. 
The number of patients treated during 1909 amounted to 
23,995-viz., 2112 in-patients and 21.883 out-patients, of 
whom 9756 were casualties. There were 69,247 out-patient 
attendances. The following hospital appointments are open 
to students. Clinical Pathologist and Bacteriologist, salary 
£150 per annum. Curator and Pathologist (annual), £100. 
Assi>tant Anm^^thetist, £60. Medical and Surgical and 
Obstetri^l Registrars fannual), £40 each. Resident Medical 
Officer (annual), £100, with board and residence. Six 


House Physicians, six House Surgeons, and two Resident 
Obstetric OfiBicers, appointed each year on the recommenda¬ 
tion of the committee after competitive examinations, are 
provided with board and residence in the hospital. Clinical 
clerks and dressers are appointed in all the general and 
special departments of the hospital. Arrangements cAn be 
xnade for students who have not entered for the entire 
curriculum to hold these posts. In the medical school 
demonstratorships and assistant demonstratorships in 
various subjects are open to students of the school 
and carry honoraria. Total fees, including students* 
club :—For general students: 1. Composition fee, payable 
in one sum on joining, 115 guineas. 2. Sessional payment 
system : Entrance fee, 10 guineas. In addition a sum of 
15 guineas must be paid at the beginning of every Winter 
Se^on and one of 10 guineas at the beginning of every 
Summer Session so long as the student remains in the school. 
For Dental students : The fees for the two years’ curriculum 
required by dental students may be paid : (a) in one sum of 
55 guineas on entry; (ft) in two instalments, one of 31 guineas 
on entry and the second of 30 guineas at the end of the 
first twelve months. General students pay proportionally 
lower fees and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery. They are entitled 
to compete for the Scholarships which are awarded annually 
to the value of £500, including two University Scholarships, 
value 50 guineas and 40 guineas respectively. Gold Medal, 
Huxley, Livingstone, Travers, and Pereira Prizes. 

Classes for the First and Second Examinations for 
Medical Degrees, Parts I. and II. of the University of 
London and for the Primary F.R.C.S. are held at 
Medical School. There are also special classes for the 
practical work for the Department of Public Health and for 
the Primary F.R.C.S. 

Staff. —Consulting Physicians : Dr. Green, Dr. Bruce, and 
Dr. Abercrombie. Consulting Obstetric Physician: Dr. J. 
Watt Black. Physicians : Dr. Mott, Dr. Galloway, and 
Dr. Hunter. Assistant Physicians : Dr. Bosanquet, Dr. 
Fenton, Dr. Forsyth, and Dr. Jewesbury. Consulting 
Surgeons : Mr. Barwell, Mr. Bloxam, and Mr. Morgan, C.V.O. 
Surgeons: Mr. Boyd, Mr. Waterhouse, and Mr. Wallis. Sur¬ 
geon to Out-patients : Mr. Gibbs. Assistant Surgeons ; Mr. 
Clogg and Mr. Daniel. Obstetric Physician: Dr. Amand 
Routh. Obstetric Physician with care of Out-patients : Dr. 
T. W. Eden. Physician for Diseases of the Skin: Dr. 
Galloway. Assistant Physician for Diseases of the Skin : 
Dr. MacLeod. Physician to the Electrical Department: Dr. 
Ironside Bruce. Surgeon for Nose, Throat, and Ear: Mr. 
Waggett. Ophthalmic Surgeon: Mr. Treacher Collins. 
Orthopaedic Surgeon: Mr. Fairbank. Surgwn Dentist: 
Mr. J. F. Colyer. Physician for Mental Diseases: Dr. 
Mercfier. 

Lecturcrt: Winter Seetion. —Anatomy : Dr. Alexander 
Macphail. Bacteriology: Mr. Leathern. Biology and Com¬ 
parative Anatomy : Dr. H. W. Marett Tims. Chemistiy and 
Physics : Dr. H. Forster Morley. Dental Surgery : Mr. J. F. 
Colyer. Medicine : Dr. James Galloway and Dr. F. W. Mott 
(Nervous Diseases). Ophthalmology : Mr. E. Treacher Collins. 
Physiology and Histology: Mr. 0. F. Myers-Ward. Practical 
Anaesthetics : Mr. C. Carter Braine. Practical Anatomy : 
Dr. Alexander Macphail. Practical Hygiene : Mr. Leathern 
and Dr. H. Forster Morley. Practical Medicine : Dr. 
Forsyth and Dr. Jewesbury. Diseases of Women : Dr. 
Amand Routh and Dr. T. W. Eden. Practical Midwifery: Dr. 
.C. J. Lockyer. Practical Physiology : Mr. C. F. Myers- 
Ward. Practical Surgery: Mr. F. 0. Wallis, Mr. H. S. 
Clogg, Mr. Peter Daniel, and Mr. Fairbank. Operative 
Surgery: Mr. Charles Gibbs. Psychological Medicine: Dr. 
Mercier. Surgery: Mr. H. F. Waterhouse and Mr. F. C. 
Wallis. Tropical Medicine : Sir Patrick Manson, K.C M.G. 

Summer Session. —Anatomy: Dr. Alexander Macphail. 
Anesthetics: Mr. C. Carter Braine. Dental Surgery: Mr. 
J. F. Colyer. Forensic Medicine: Dr. Brend. Materia 
Medica and Practical Pharmacy: Dr. Fenton. Midwifery: 
Dr. T. W. Eden. Pathology: Dr. W. Hunter. Pharmacology 
and Therapeutics: Dr. Fenton. Practical Chemistry: Dr. 
H. Forster Morley. Practical Medicine: Dr. Forsyth and 
Dr. Jewesbury. Practical Physiology : Mr. C. F. Myers- 
Ward. Public Health : Dr. H. T. Bulstrode. Toxicology : 
Dr. H. Forster Morley. Roentgen Ray : Dr. Ironside Bruce. 
Dean of the Medical School : Mr. Frederick C. Wallis. 

Scholarships and Prizes .—At this school five Entrance 
Scholarships are awarded at the commencement of each 
Winter Session after examination in the following groups of 
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Bubjectfi :—(1) English, inclading English Langoage and annually. All house appointments are open without fee to 
Literature, English History with alternative questions on the every perpetual student of the hospital and are made strictly 
history of the British Empire, and Geography ; (2) Latin and in accordance with the merits of the candidates. Special 
any one of the following three languages—Greek, French, attention is directed to the following paid appointments, 
and German ; (3; Mathematics, including Arithmetic, among others, which are open to students after they 

Algebra, and Geometry: with Mechanics, inclading Statics have held house office:—Mescal Registrarship at £200 
and Dynamics; (4) Inorganic Chemistry and any three of per annum; Surgical Registrarship at £200; Curator- 
the following branches of Experimental Physics—Acoustics, ship of the Museum at £200; Assistant Curatorship 
Heat, Magnetism, Electricity, and Optics; and (5; Animal at £100; Obstetric Assistantship (Resident) at £50; 
and Vegetable Biology. A candidate may offer himself for the post of Resident Anssethetist at £100; the p^t 
examination in not more than three of the above groups of of Senior Aniesthetist at £50 ; the posts (2) of Junior 
subjects, but Group (1) must be one of the three. The Anaesthetists, each at £30. Great attention is paid by 
designations, money value, and conditions of the Entrance members of the staff to individual teaching. A number of 
Scholarships are as follows:— (a) Livingstone, 75 guineas, special courses are given in which the requirements of 
open to all general students; {b) Huxley, 50 guineas, for university and other examinations receive careful atten- 
sons of medical men ; (u) 30 guineas, for dental students ; tion. The following may be cited as examples:—(1) 
(d) and («), 30 and 20 guineas respectively, open to all Elementary Bacteriology; (2) Advanced Bacteriology; (3) 
general students. The remaining scholarships and prizes Clinical Pathology ; (4) Systematic Pathology; (5) Histo- 
are as follows :—(/■) Epsom Scholarship, open to Epsom logical Pathology and Morbid Anatomy; (6) Pharmacology; 
Foundation Scholars who have passed the First Examiua- (7) Surgical Anatomy; (8) Advanced Anatomy and Physio- 
feion for Medical Degrees of the University of London io^y i (9) Operative Surgery; (10) Public Health; and 
(free education) ; (ff) and (A) two Universities Scholarships (H) Tropical Diseases. Special classes are held by members 
awarded after examination in Anatomy and Physiology, of the staff for all examinations. The St. George’s Hospital 
including Histology, 50 and 40 guineas respectively; open Club, with smoking- and luncheon-rooms on the hospital 
to Oxfoid students who have pass^ the first M.B. Examina- premises, is an amalgamation of the Hunterian, the Gazette, 
tion, or Cambridge students who have passed the second aod the chess, lawn tennis, boxing, hockey, rifle, and golf 
M.B. Examination, or London students who have passed the clubs. The club contributes also to the .£sculapian, Rugby 
Intermediate Examination in Medicine and have not entered football, and cricket clubs. Students have the advantage of 
at any London Medical School; (t) Llewellyn Scholarship, a library of medical and scientific books which is kept up-to- 
awarded annually to the student of not more than five years’ date. A register of accredited apartments and a list of 
standing who has been most distinguished at the Prize medical men and others willing to receive St. George’s men 
Examinations in Medicine, Surgery, Midwifery, Patho* boarders may be seen on application to the Dean. Further 
logy. Therapeutics, Forensic Medicine, Public Health, information may be obtained from the Dean of the Medical 
Psychological Medicine, Ophthalmology, and Gynmcology, School. 

O) Huxley Prize, awarded after Examination in Staff .—Consulting Physicians: Dr. W. H. Dickinson, 
Anatomy and Physiology at the end of the Second Winter Hr* T. T. Whipham, Sir Isambard Owen, and Dr. 
Session, £3 3«.; (A) Golding Prize, awarded after competition Ewart. Consulting Surgeons: Mr. Pick, Mr. Haward, 
among First-year Students in Anatomy and Physiology who W. Bennett, and Mr. Marmaduke Sheild. Consulting 
have attend^ the classes in each subject at this school, Ophthalmic Surgeons: Mr. Brudenell Ca^r and Mr. Adams 
£22#.;(/) Dr. T. H. Green Prize for Clinical Medicine, given Frost. Consulting Aural Surgeon: Sir William Dalby. 
annually for a special subject involving clinical observation Consulting Dental Surgeon : Mr. Winterbottom. Phy- 
in the wards or laboratory, 5 guineas; (m) Dr. William sicians : Dr. H. D. Rolleston, Dr. Ogle, Dr. Latham, 
Travers Prize for the student in the fifth year who is most 3>nd Dr. Collier. Obstetric Physician: Dr. W. R. Dakin, 
pioficientin Obstetrics and Gynascology, £15: and (») John H. Assistant Physicians: Dr. Spriggs, Dr. Jex-Blake, and 
Morgan Prize, £10. The Pereira Prize, £4 4#., for the best Hr. Golla. Assistant Obstetric Physician: Dr. A. F. 
reports with commentary off six cases that have been in the Stabb. Physician to the ^ Skin Department: .Dr. W. S. 
wards of the hospital daring the preceding 12 months, for Fox. Physician Anaesthetist : Dr. F. Hewitt. Surgeons: 
Students who have attended the clinical teaching of the Hr. C. T. Dent, Mr. G. R. Turner, Mr. F. Jaffrey, and Mr. 
Hospital for at least 12 months. Pendlebury. Ophthalmic Surgeon ; Mr. H. B. Grimsdale. 

‘ Assistant Ophthalmic Surgeon: Mr. ^ R R. James. 

Assistant Surgeons : Mr. T. Crisp English, Mr. W. F. 

St. George’s Hospital.— This hospital has a service of Fedden, and Mr. I. Back. Surgeon to the Throat Depart- 
436 beds, of which 180 are allotted to surgical, 150 to ment: Mr. H. S. Barwell. Aural Sui^on: Mr. W. C. Bull, 
m^cal cases, and 100 are at the Convalescent Hospital at Dental Surgeon: Mr. N. G. Bennett. Assistant Dental 
Wimbledon. One ward is set apart for Diseases Peculiar Surgeon: Mr. Morley. 

to Women. Children’s beds are placed in all the women’s Lecturers. —Baillie Lecturer in Physio : Dr. Howship 
wards. Two wards are allotted to ophthalmic cases. Dickinson. Thomas Young Lecturer in Medicine : Professor 

The Winter Session commences on Oct. let but students William Osier. Clinical Medicine: the Physicians and 
c^ enter at any time or for any particular course. The Hos- Assistant Physicians. Clinical Surgery: the Surgeons and 
pital and Medical School are situated at Hyde Park-comer Assistant Surgeons. Principles and Practice of Physic: 
and are readily accessible from all parts of London. Dr. Rolleston, Dr. Ogle, Dr. Latham, and Dr. Collier. 
At this school Entrance Scholarships and Endowed Prizes Tropical Medicine : Dr. T. S. Kerr. Principles and 
of a total value of £671 are awarded annually; a detailed Practice of Surgery: Mr. Dent, Mr. Turner. Mr. 
list is placed below. As the scientific and clinical Jaffrey, and Mr. Pendlebury. Midwifery and Diseases 

parts of the medical student’s curriculum are entirely of Women and Children : Dr. Dakin. Assistant 

separate there is no longer any object in conducting the Lecturer on Midwifery and Diseases of Women and 
scientific courses upon hospital premises. The entire Children : Dr Stabb. Vaccination: Mr. E. Climson Green- 
teaching and laboratories are therefore now devoted to wood. Insanity and Clinical Instructor in Insanity: Dr. 
purely clinical subjects, as in other universities, to the Seymour Take. Ophthalmic Surgery : Mr. Grimsdale. 
great advantage of students in their fourth and fifth years of Diseases of the Skin : Dr. Fox Aural Surgery : Mr. Bull, 
study. Arrangements have been made with the University Diseases of the Throat and Nose : Mr. Barwell. Dental 
of London for students who enter during the first, second, Surgery: Mr. Norman Bennett. Assistant Lecturer on 
or third year of the curriculum as students of St. George’s Dental Surgery : Mr Morley. Practical Medicine: Dr. Jex- 
to carry out the necessary courses of instruction at either Blake. Practical Surgery : Mr. English. Operative Bur- 

University College or King’s College. Students therefore gery : Mr. I. Back. Surgical Anatomy: Mr. Fedden. 

have the nnrivall^ advantages of the lectures and practical Edward Jenner Lecturer on Public Health: Dr. F E. 
classes of these Colleges of the University during the Fremantle. Hygiene: Dr. H. Spitta. Forensic Medicme 
Jjreliminary and intermediate portions of their studies, and and Toxicology : Dr. Trevor. Toxicological Chemistry : Mr. 
then complete their course, without payment of any entrance Gardner. Pathological Chemistry : Dr. Spriggs. Pa^o- 
fee, in a school entirely devoted to Clinical work. Students logy: Dr. Trevor. Bacteriology: Dr. Slater.^ As^s^t 
are permittod to enter the wards of the hospital at any hour. Lecturer on Bacteriology and Lecturer on Clinical Pa^ho- 
Dresserships to the surgeons and clinical clerkships to the logy: Dr. Harold Spitta. Materia Medica and ihera- 
physicians are open without fee to all students of the hospital, peutics : Dr. Cyril Ogle. Pharmacolo^: Dr S^iggs 
Eight house physicians and eight house surgeons are appointed Anaesthetics: Dr. Frederic Hewitt, M.V.O. Teacher 




614 ‘TH^LANdwr,] 


MBD^CAL aomCKB 09 ITHB nKIVKKBH:^ Of 1<QHIK)N, 


[August 27, Wl*>^ 


Ailassthetics: Dr. Blamfeld. Assistant Teaohers of Anses- 
thetics: Dr. Powell and Mr. Longhurst. Advanced Anatomy: 
Mr. Jaffrey. Advanced Physiology and Histology: Dr. 
Backmaster. Advanced Chemistry and Pharmacological 
Chemistry: Mr. Gardner. Teacher of Skiagraphy : Dr. 
Simmons, Corator of the Museum : Dr. Trevor. Assistant 
Curator of the Museum and Demonstrator in Pathologry : Dr. 
J. A. Torrens. Obstetric Tutor ; Dr. G. F. Darwall Smith. 
Curator of the Peirse-Duncorabe Laboratory: Dr. Harold 
Spitta. Demonstrator in Materia Medica: Dr. A. Manuel 
Medical Tutor: Dr. F. W. Higgs. Surgical Tutor: Mr. 
C. Frankau. Dean of the Medical School: Dr. B I. Spriggs. 

Soholarships and Prices. — At this school six entrance 
scholarships are given, the money yalue and the subjects 
of examination being as follows; (a) and (i), two in 
Arts, 50 guineas each, Latm or Greek, French or 
German, English, Mathematics; (u) and (rf), two in 
Science, 60 guineas each, Chemistry, Physics, Zoology, 
and Botany; {e) and (f), two University Entrance 
Scholarships, 70 guineas and £50 respectively. Anatomy 
and Physiology. The others are as follows: (y) William 
Brown Exhibition, tenable for two years and open to per¬ 
petual pupils having registrable qualifications, £100 per 
annum, Practice of M^icine, Midwifery, and Surgery; 
(h) William Brown Exhibition, tenable for three years and 
open to perpetual pupils qualified not more than three years 
previously, £40 per annum. Essay and Original Work; (i) 
Allingham Scholarship in Surgery for students qualified not 
more than three years £50, Competitive Essay ; (;) and (t), 
two Brackenbury Prizes, one in Medicine and one in Surgery, 
£30 each, open to students of not more than five years’ 
standing; (1) Treasurer’s Prize for Proficiency in Clinical 
Examination of Cases and a written Examination in Medi¬ 
cine, Surgery, and Midwifery, £10 lOs.; (to) H. C. Johnson 
Memorial Prize, £15, Practical Anatomy ; (n) Pollock Prize, 
£17, Physiology, Physiological Chemistry, and Histology; 
(o) Clarke Prize. £5; (p) Thompson Medal, £7, Clinical 
Reports; (y) Brodie Prize, interest on £220, Clinical 
Reports; (r) Webb Prize, open to perpetusd pupils, £30, 
Bacteriology. _ 


Guy’s Hospital. —'rhis hospital, founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 618 beds. 

House physicians, house surgeons, out-patient officers 
and assistant house surgeons, obstetric reaideots, oph¬ 
thalmic house surgeons, clinical assistants, clerks to 
anJBSthotists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinioal clerks, post-mortem clerks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit. The house physicians, of whom 
tlMre are four, hold office for six months each. The out¬ 
patient officers, who hold office for three months, attend in 
the out-patient or casualty department daring the week 
and see all the cases not seen by the assistant phy- 
sicnai of the day. The house physicians have the care 
of the patients in the medical wards and attend to all 
emergenoies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons and there are four out-patient officers appointed 
each three months. The surgeons’ dressers are selected 
from those students who have completed their third 
winter session and have been most diligent in the junior 
appointme&ts. They hold office for three or six months. 
8« are attached to each surgeon and during their weeks 
of special doty they are provided with board and lodging 
in tbc hospital free of expense. The college stands upion a site 
fronting the east gate of the ho^xital and is connected 
with it by a subway. The building serves as a Residential 
College for Students and at the same time provides 
aoooanmodation for the Students’ Club. 


Staff .—Consulting Physicians 
W,ik« D,. K. w. Pavy, Dr. P. H. 

vif' “d Dr. F, Tayior. Consi 

8lr H. G. Hoarse, 
Mr. a O. Lucas, aad Mr, Golding 


Consulting Obstetric Physician: Df. A. L. Galabin. Codi- 
suiting Physician for Mental Diseases: Dr. G. E. Savage. Con* 
suiting Aural Surgeon: Mr. W. Laidlaw Purves, Consalting^ 
Anaesthetist: Mr. Tom Bird. Consulting Ophthalmic Sni^ 
geons: Mr. C. Higgens and Mr. W. A. Braoley. Consulting 
Dental Surgeon: Mr. Newland-Pedley. Physicians and 
Assistant Physicians: Dr. W. Hale White, Dr. G. Newton 
Pitt, Sir Cooper Perry, Dr. L. B. Shaw, Dr. J. Fawcett,. 
Dr. A. P. Beddard, Dr. H. S. French, and Dr. A. F. 
Hertz. Surgeons and Assistant Surgeons : Mr. Charters J» 
Symonds, Mr. W. Arbuthnot Lane, Mr. L. A. Dunn, Sir 
Alfred Fripp, C.B., K.O.V.O., Mr. F. J. Steward, Mr. Fagge,. 
Mr. R. P. Rowlands, and Mr. Philip Turner. Obstetric 
Physicians : Mr. J. H. Targett and Mr. G. Bellingham 
Smith. Ophthalmic Surgeons : Mr. H. L. Eason and Mr.. 
A. W. Ormond. Physician in Charge of Skin De¬ 
partment : Sir Cooper Perry. Physician for Mental 
Diseases: Dr. M. Craig. Surgeon in Charge of Throat 
Department: Mr. F. J. Steward. Surgeon in Charge of 
Aural Department: Mr. W. M. Mollison. Dental Surgeons 
Mr. W. A. Maggs, Mr. R. Wynne Rouw, Mr. H. L. PilUn,and 
Mr. M. F. Hopson. Ansesthetists: Mr. G. Rowell, Dr. H. F* 
Lancaster, Mr. C. J. Ogle, Dr. F. B. Shipway, Mr. H. M. 
Page, Mr. A. R. Thompson, Mr. R. Davies-CoUey, Mr. 
Hughes, Dr. Cameron, and Mr. T. B. Layton. M^ioal 
Registrars and Tutors: Dr. H. 0. Cameron and Dr. Q. H. 
Rippmann. Obstetric Assistant and Tutor : Mr. R. Davies- 
Colley. Surgical Registrars and Tutors: Mr. K. H. Dig by 
and Mr. V. Townrow. Actino-Therapeutic Department: Dr^ 
0. E, Iredell. Radiographers: Mr. E. W. H. Shenton,. 
Dr. A. E. Jordan, and Dr. 0. J. Morton. Bacteriologist to* 
the Hospital: Dr. J. W. H. Eyre. Surgeon in charge of 
Genito-Urinary Department: Mr. A. R. Thompson. Resident 
Surgical Officer: Mr. W. H. Tretbowan. Hon. Librariaji,. 
Wills Library: Dr. H. L. French Lying-in Charity: Mr. 
Targett and Mr. Bellingham Smith. Dean of the Medical 
School: Dr. H. L. Eason. Warden of the College: Mc» 
W. M. Mollison, M.a 

Lecturers and Demonstrators .—Clinical Medicme: Phy¬ 
sicians and Assistant Physicians. Clinical Surgery: the 8w- 
geons and Assistant Surgeons. Medicine: PhysiciaBe. 

Practical Medicine ; Dr. H. C. Cameron and Dr. C. H, 
Rippmann. Surgery: Mr. Bjmonds, Mr. Lane, Mr. Duns, 
and Sir Alfred Fripp. Operative Surgery: Mr. R. P. Rowlands 
and Mr. P. Turner. P^Tictical Surgery: Mr. K. H. DIghy 
and Mr. Townrow. Midwifery and DiseaFes of Women r 
Mr. Targett and Mr. Bellingham Smith. Practical Obstetrics: 
Mr. Davies-Colley. Mental Diseases: Dr. Craig. Ophthalmic 
Surgery: Mr. Eason. Dental Surgery ; Mr. Wynne Rouw. 
Aural Surgery: Mr. Mollison. Diseases of the Skin; Sir 
Cooper Perry. Diseases of the Throat : Mr. Steward, 
Anaesthetics: Mr. Rowell. Hygiene and Public Health : 
Dr. R. King Brown. Pathology; Dr. A. E. Boycott. 
Gordon Lecturer on Experimental Pathology: Dr. Boycott. 
Morbid Anatomy : Dr. Fawcett and Dr. French. Morbid 
Histology and Bacteriology : Dr. Eyre and Dr. Boycott. 
Medical and Siugical Pathology Classes : Dr. Fawcett 
and Mr. Rowlands, Bacteriology : Dr. Eyre. Practical 
Bacteriology: Dr. Eyre. Forensic Medicine; Dr. French 
and Mr. Ryffel. Anatomy: Mr. Steward and Mr. Fagge. 
Practical Anatomy: Mr. A. R, Thompson, Mr. Hughes, 
and Mr. Layton. Physiolo^ : Dr. Pembrey. Practical 
Physiology: Dr. Pembrey, Mr. J. H. Ryffel, B.C., and 
Mr. E. L. Kennaway, M.B., B.Ch. Materia Meiica and 
Therapeutics: Dr. A. P. Beddard. Practical Pharmacy: the 
Hospital Pharmacist. Chemistry: Dr. Wade. Practical 
Chemistry: Dr. Wade, Mr. Ball, and Mr. Merriman. 
Experimental Physics: Dr. Fison and Mr. Merriman. 
Biology : Mr. Assheton and Mr. Hughes. Psychology : Dr. 
Craig. 

Sohidarsksps and Prices .—For the first two sohoLarsbipa 
in the list here given a course of study at Guy’s Hospital 
is required; for all the others a perpetual coarse is 
required. There are five entrance scholarships, the money 
value, the conditions of eligibility, and the subjecte A 
examination being as follows:— (a) and (&), two scholar- 
ships, one of £100 for students under 20 years of 
and one of £50 for those under 25 years, Latin, Englhffi, 
Greek or French or German, Arithmetic, Euclid, and 
Algebra ; (o) and (d). two scholarsliips for students under 
25 years, £150 and £60 respectively; Chemistry, Biolo^, 
and Physics; (e) scholarship open to students under 
years who have completed the onrricnlum for, or passed, the 





tSI&AHOCtJ 


MBlJtCAL SChOOLS OF THB UKirSKSTIT OF LONDON. [ActwsrSf.-IWO. 


gradnation exaIn\Da4io^s in Anatomy and Physiology in any 
nni¥«TsHy of the British Empire and have not entered as 
fitndenU in any Metropolitan Medical School, £50; (/) 
HUton prize for senior students, £5, Dissections; (^), (A), 
and (i), three Junior General Proficiency Prizes, £20, £15, 
and £10 respectively, Anatomy, Histology, &.c. ; (?) Michael 
Harris Prize for second year students, £10, Human Anatomy.; 

Sands Cox Scholarship for second-year students tenable 
for three years, £15 per annum ; Physiology, Histology, &c,; 

^ . - second-year students, 

; (to) and (7t), two 
Clinical Medicine and one 
for Clinical Surgery open to senior students ; (o) Golding- 
Bird Prize for senior students £20 and Medal, Bacteriology ; 
(jf) Beaney Prize, £34, Pathology; (g) Gull Studentship 
Enable for three years awarded for research without com- 
p^ltive examination, £150 per annum, Pathology; (r) 
Beaney Scholarship tenable for three years awarded for 
research without competitive examination, £31 lOr., Thera¬ 
peutics ; (0 Arthur Durham Travelling Studentship tenable 
for three years, £100 ; (f) Grevllle Research Scholarship, 
£300, Cancer Investigation; and (u) Oldham Prize in Oph¬ 
thalmology, £30. 

King's College aio) Hospital.— On Sept. Ist, 1909, the 
Fhcnlty of Medicine at King’s College was divided into two 
parts. The first is concerned with Preliminary and Inter¬ 
mediate subjects and instruction on these is given in the 
College laboratories. This department is now designated 
Faculty of Science (Medical Division). The second deals 
with the Advanced or Final subjects of the curriculum, 
instruction on which is given at the hospital, the committee 
of management of which is now the goyerning body of 
King’s College Hospital Medical School. 

In the Faculty of Science (Medical Division) the following 
SLie the:— 

Zectvrers on Trelimimry and Intermediate Suhjeate .— 
Anatomy ; Dr. P. Thompson (Professor^, Dr. C. J. 
Jenkins (Lecturer), and Mr. J. E. S. Frazer (Demon¬ 
strator). Physiology : Dr. W. D. Halliburton fPro- 
fbssor), Dr. h. W. Lyle (Lecturer), Dr, O. Rosenheim 
(Lecturer on Chemical Physiology), and Dr. C. S. Myers 
(Lecturer on Experimental Psychology). Zoology: Dr. A. 
Dendy (Professor). Botany : Dr. B. Bottomley (Pro¬ 
fessor) and Mr. E. J. Schwartz (Demonstrator). Chemistry: 
Dr. J. M. Thomson (Professor), Mr, H. Jackson (Assistant 
Professor), and Mr, P. H. Klrkaldy (Lecturer). Physics : 
Dr. C. G. Barkla. Materia Medica and Pharmacology: Dr. 
W. E. Dixon (Professor). 

For London University Course: for Preliminary 
Scientific (Part I.), 26 guineas; for Preliminary Scientific 
^Pait II.) and Intermediate M.B,, 55 guineas, or two instal¬ 
ments of 30 guineas each. For Conjoint Board Course : for 
First examination, 20 guineas; for Second examination, 
65 guineas, or two instalments of 30 guineas each. For 
prospectus and further information application should be 
made to Dr. P. Thompson, Dean of the department. 

King’s College Hospital Mbdigal School.— The 
advanced or final subjects in the curriculum are dealt 
with at the Medical School attached to King’s College Hos¬ 
pital. The hospital contains 224 beds, 3000 in-pritients, 
10,000 new out-patient caaes, 40,600 casualties, and about 
350 midwifery cases are attended yearly. The hospital con¬ 
tains special departments for diseases of women and children, 
wid of the eye, ear, throat and nose, skin and teeth. There are 
special operation theatres for diseases of women, for eye, 
and for throat, nose, and ear cases. There is a clinical 
pathologist and a laboratory in the hospital where histo¬ 
logical, bacteriological, haimatological, and chemical in¬ 
vestigations are carried out. In connexion with this is a 
vaccine department for the treatment of patients suffering 
from tuberculosis and other infective diseases. The appoint¬ 
ments open to students are those of senior clinical assist¬ 
ant to the special departments; senior medical, surgical, 
fund obstetric registrar ; and Bambnooke medical and 
aurgioal registrars, all of whom receive salaries, as do the 
medical and surgical tutors. There are 14 resident medical 
and surgical oflScers appointed yearly and the usual six 
senior surgical dressers, medical and obstetric clinical 
clerk", surgical dressers, and clerks and dressers in all the 
epecial departments for in- and out-patlente, and post¬ 
mortem clerks. 

Hospital Staff .—Consulting Physicians: Dr. Alfred B. 
DeSb, Dp. I, Burney Yec, and Dr. D. Fender. Consulting 


Surgeon : Lord Lister. Physicians : Dr. Nestor Tirard, Dr. 
Norman DaRon, Dr. Raymond Orawfurd, and Dr. Aldren 
Turner. Burgeons: Sir W. Watsen Oheyne, Bart., Mr, 
A. B. Barrow, Mr. A. Oarless, Mr. P. F. Bnrghaid, 
Mr. G. L. Cheatle, and Mr. P. T. B. Beale. Assistant 
PhysiciansDr. Tunnicliffe Dr. J. 0. Briscoe, and 
Dr. H. W. Wiltshire. Obstetric Physician: Dr. John 
Phillips. Assistant Obstetric Physician : Dr. Hugh Playfair. 
Physician for the Diseases, of Children : Dr. George F. Btill. 
Diseases of the Throat : Dr. StClair Thomson. Dental 
Surgeon: Mr. A. S. Underwood. A-ssistant Dental Surgeon; 
Mr. C. E. Wallis. Ophthalmic Surgeons: Mr. M. M. 
McHardy and Mr. 4^. V. Cargill. Aural Surgeons: Mr. 
Arthur H. Cheatle and Dr. G. J. Jenkins. Physician for 
Diseases of the Skin; Dr. A. Wbitfield. Pathological 
Registrar: Dr. Norman Dalton. Physician in charge of 
Electrical Department: Dr. W. Aldren TumePi Medical 
Officer in charge of X Ray Department: Mr. A. D. Reidv 
Anaesthetist and Instructor in Anaesthetics: Dr. J. F. W; 
3Uk. Anaesthetist: Dr. G. B. Flux. Clinical PaAbo- 
logist: Dr. Emery. Senior Medical Registrar and Tutor-: 
Dr. H. W, Wiltshire. Senior Surgical Registmr afid 
Tutor : Dr. T. Percy Legg. Obstetric Re^strar, and 
Tutor: Dr. E. L. Holland: Barabrooke Registrars: Mr. 
Arthur D. Griffith and Mr. J. F. McQueen. 

Lecturers on Mnal Snijeots .—Medicine (Principles and 
Practice of) : Dr. Nestor Tirard (Professor). Neure-PaAho* 
logy : Dr. W. A. Turner (Ijecturer), Psychological Medicine; 
Dr. Steen (^ofessor). Surgery (IMnciples and Praoiaoe of): 
Mr. A. Carless (Professor). Surgery (Operative): Mr, 
F. F. Burghard (Teacher). Surgic^ Pathology : Mr. G. L. 
Cheatle (Teacher). Obstetric Medicine and Diseases of 
Women and Children : Dr. John Phillips (Professor)* 
Practical Obstetrics : Dr. Hugh Playfair (Lecturei\>. 
Diseases of Children : Dr. G. F. Still (Professor). Patho* 
logy: Dr. N. Dalton (Professor). Forensic Medicine: 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. IL 
Simpson (Professor). State Medicine : Dr. Hewlett (Pro^ 
^sor) and Mr. D. Somerville (Demonstrator). BaoteiiiK 
logy : Dr. Hewlett (Profossor) and Dr. F, E. Taylon. 
Ophthalmic Surgery: Mr. M. M. McHardy (Frofesaor)^ 
Aural Surgery: Mr. A. H. Ohearie (Lecturer). Dermar 
tology: Dr. A. Whitfield^ (Professor). Anaastbetics : Dr* 
J. F. W. Silk. Dental Surgery: Mr. A. S. Underwood 
(Professor). Diseases of toe Skin: Dr* A. Whitfield 
(Professor). 

Fees.-~The composition fee for Hospital work and Flmal 
subjects of the curriculum Is 70 gn^ineas in one sum or in 
two equal instalments of 36 guineas, payable on entrance and 
on commencement of second year of study respectively. 
For information and prospectus application should be made 
to the Dean of the Hospital, or to Mr. Ciifton Kolway, the 
Secretary of the Medical School, Portugal-strcet, W.C. For 
information regarding fees, curriculnm, Ac., in Public Health 
and Bacteriology application should be made to Professor 
Hewlett. 

Athlttios.—The King’s College Hospital Clubs and 
Societies Union was formed in 1908 and consists of the 
Medical and Musical Societies, the Hospital Common Iloooa» 
and the various athletic and sports clubs. Students become 
members of the Union at a small annual subscription. 

Scholarships and iVtasi.—For the first two soholau- 
ships in the list here shown a perpetual oouree at King's 
College is required. The money value and eubjeote of 
examination are as follows(a) and (b) Two Waine- 
ford Scholarships, tenable for four years, £25 each per 
annum. Divinity, English History, Latin, Greek, Frenoh, 
German, and Mathematics ; (c) Bambrooke Exhibition, 
£100 Mathematics, Physics, Inorganic Chemistry, Botany, 
and Zoology ; (d) Rabl^th Scholarship, £20, Preliminary 
Scientific Subjects ; (e) and (/) Two Science Kxhihitions. 
open to students under 19 ycar.s of age and tenab e for two 
years £30 and £20 per annum respectively, Matiiemahcs, 
Mechanics, Physics, Ac.: (y) Medical Entrance bchoarship 
£50, Anatomy and Physiology, open to students who 
(1) propose to take a degree at any British University and 
have passed the examination there in Biology, Chemistry 
and Phvsics, and who (2) will become perpet^l studeniw 
at King’s College from date of entering upon SoholMsbip , 
(i^ fnaiS (A). Two Medical Entrance Exhibitions la 
Arte and two in Science, £50 each, tenable for 
snecesoW oaiKlWates to .tody at and K.. ■ 

(College Hospital ; (J). (*•). P 

ships, £40 tor fourth-year studaats, £20 to tbii 
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Btadents, and £20 for second-year students ; (o) and (^), 
Two Sambrooke Registrarships, open to matriculated students 
who have filled certa<n appointments in hospitals, £50 each ; 
(^) Daniel Scholarship, open to six-months* laboratory 
students, and tenable for two years, £20 per annum. 
Chemist]^ ; (r) Carter Prize, £15, Botany ; («) Tanner 
Prize, £10, Obstetrics and Diseases of Women and 
Children; (f) Todd Prize, £4 4«. and medal, Clinical 
Medicine. _ 


London Hospital. —The hospital has 922 beds in constant 
use and no beds are closed. Being the only general 
hospital for East London—i.e., for ^ million and a half 
people—the practice is immense. In-patients last year, 
14,990; out-patients, 238,691; accidents, 15,067 ; major 
operations, 44^. Owing to the enormous number of patients 
more appointments are open to students than at any other 
hospital. Receiving-room officers, house physicians, house 
surgeons, emergency officers, pathological assistants, out- 
paUent clinical assistants, senior dressers to out-patients, 
Ac. : 100 of these qualified appointments are made annually 
and more than 150 dressers, clinical clerks, Ac., appointed 
every three months. All are free to students of the 
College. Holders of resident appointments have free board. 
Special classes are held for the University of London 
and other higher examinations. Special entries for 
medical and surgical practice can be made. Lectures 
tod classes are held throughout the year to suit 
the requirements of candidates desirous of obtaining the 
diploma in Public Health. The Lecturer on Public Health 
has his offices in the College, enabling the candidates to 
attend daily to work under his supervision. These courses 
are recognised both by the Universities of Oxford, Cambridge, 
London, Ac., and by the Examining Board in England. A 
reduction of 15 guineas is made from the perpetual fee 
to the sons of members of the profession. The new 
laboratories and class-rooms for Bacteriology, Vaccino-therapy, 
Public Health, Operative Surgery, Chemistry, and Biology 
are now in full use. New laboratories for Physiology, 
Chemistry, and Physics have recently been provided. The 
new Clubs Union Rooms, Garden, and Fives Court are 
now open. The Clubs Union Athletic Ground is within 
easy reach of the hospital. The Metropolitan and other 
railways have stations close to the hospital and the college. 

Staff .—Consulting Physician : Dr. Hughlings Jackson. 
Consulting Surgeons : Sir Jonathan Hutchinson, Mr. Couper, 
Mr. McCarthy, Sir Frederick Treves, Bart., Mr. Tay, Mr. 
Mansell Moullin, and Mr. Hurry Fenwick. Consulting 
Obstetric Physician: Dr. Herman. Consulting Dental 
Surgeon: Mr. Barrett. Consulting Aural Surgeon: Mr. 
Mark Hovell. Consulting Anaesthetist: Dr. Hewitt. 
Physicians: Dr. Francis Warner, Dr. Percy Kidd, Dr. 
Frederick J. Smith, Dr. W. J. Hadley, Dr. Bertrand 
Dawson, Dr. Henry Head, Dr. Robert Hutchison, and 
Dr. Lewis Smith. Assistant Physicians > Dr. Wall, Dr. 
Grfinbaum, and Dr. Thompson. Surgeons: Mr. F. S. Eve, 
Mr. J. Hutchinson, Mr. T. H. Openshaw, Mr. H. P. 
Dean, Mr. P. Fumivall, Mr. Rigby, and Mr. Sherren. 
Assistant Surgeons : Mr. Lett, Mr. Russell-Howard, 
Mr. R. Warren, Mr. Frank Kidd, and Mr. R. Milne. 
Obstetric Physicians: Dr. Lewers and Dr. Andrews. 
Physician to the Skin Department: Dr. Sequeira. Oph¬ 
thalmic Surgeons: Mr. A. B. Roxburgh and Mr. Lister. 
Surgeon to the Throat Department: Dr. Lambert Lack. 
Aural Surgeon: Mr. Hunter Tod. Surgeon in charge of 
the Orthopaedic Department: Mr. Openshaw. Massage 
Department ; Dr. Theodore Thompson and Mr. Openshaw. 
Medical Officer in charge of the Radiographic Department: 
Dr Gilbert Scott. Physician in charge of the Photo¬ 
therapy Department: Dr. Sequeira. Analyst to the 
Hospital: Mr. Hugh Candy. Bacteriologist to the Hos¬ 
pital : Dr. W. Bulloch. Pathological Institute: Dr. H. M. 
Turnbull, Director. Dental Surgeons: Mr. Farmer and 
Mr. Scott MacFarlane. Anaesthetists: Dr. Probyn- 
Williams, Mr. Clapham, and Mr. Daly. 

Medicine : Dr. Hadley. Clinical Medicine : 
the Physicians and Assistant Physicians. Surgery : Mr. 
J. Hutchinson. Clinical Surgery: the Surgeons and 
Assistant Surgeons. Anatomy: Dr. Wright. Physiology : Dr. 
Leonard Hill, Dr. Flack and Dr. Miller. Chemistry: Mr. Hugh 
Candy and Mr. Twort. Pathology—General and Surgpeal : 
Dr. W. Bulloch. Midwifery and Diseases of Women: Dr. 
Andrews. Clinical Obstetrics: the Obstetric Physicians 
Practical Obstetrics : Dr. Andrews. Forensic Medicine—^ 


(1) Public Health: Dr. J. G. Thresh; and (2) Medical 
Jurisprudence and Toxicology: Dr. F. J. Smith. Public 
Health and Sanitary Science : Dr. W. Bulloch, Dr. J. C. 
Thresh, and Mr. Candy. Mental Diseases : Dr. J. Kennedy 
Will. Materia Medica and General Therapeutics : Dr. Francis 
Warner and Dr. Grunbaum. Biology: Mr. G. P. Mudge. 
Experimental Physics: Mr. Hugh Candy, Mr. Griffith, and 
Mr. Twort. Ophthalmic Surgery: Mr. A. B. Roxburgh. 
Diseases of the Throat: Dr. Lambert Lack. Aural Surgery : 
Mr. Hunter Tod. Orthopaedic Surgery: Mr. Openshaw. 
Anatomy and Pathology of the Teeth : Mr. F. M. Farmer 
and Mr. Scott MacFarlane. Practical Anatomy : Dr. Wright, 
Mr. Warren, Mr. Frank Kidd, and Mr. Souttar. Praotieal 
Physiology and Histology: Dr. Leonmrd Hill, Dr. Flack, 
and Dr. Miller. Foods and Dietetics: Dr. B. Hutchison. 
Practical Chemistry: Mr. Hugh Candy and Mr. Twort. 
Operative Surgery: Mr. H. P. Dean. Demonstrators of 
Morbid Anatomy: Dr. F. J. Smith, Dr. W. J. H. Hadley, Dr. 
Lewis Smith, Dr. Gninbaum, and Dr. Theodore Thompson. 
Bacteriology: Dr. W. Bulloch and Mr. Fildes. Patho¬ 
logical Histology : Dr. W. Bulloch. Inoculation Depart¬ 
ment: Dr. Western. Anaesthetics: Dr. R. J. Probyn- 
Williams. Elementary Clinical Medicine : Dr. Lewis Smith 
and Dr. Grilnbaum. Medical Tutor: Dr. Thompson. 
Elemental Clinical Surgery : Mr. J. Sherren and Mr. Lett. 
Surgical Tutor: Mr. Lett. Obstetric Tutor: Dr. R. D. 
Maxwell. As Emeritus Professors of Surgery Sir 
Jonathan Hutchinson will give in the Summer Session 
and Sir Frederick Treves, Bart., will give in the Winter 
Session a course of lectures in Clinical Surgery. The special 
subjects and the dates will be announced in due course. 
Dr. Hewitt, as Emeritus Lecturer on Anaesthetics, will give 
a course of lectures during the first half of the Winter 
Session. The Schorstein Memorial Lecture in Clinical 
Medicine will be given on Oct. 3rd, by Dr. Robert Hutchison, 
Physician to the Hospital. Warden: Mr. Munro Scott. 

Soholartkws and Prizes. —At this school the successful 
candidate for the first items in the list here shown 
must enter as a full student. The money value and 
subjects of examination are as follows:— (a) Price 
Scholarship £120, subjects of Preliminary Scientific 
M.B. Examination at the University of London ; (b) and 
(o) two Entrance Scholarships, £60 and £35 respec¬ 
tively, subjects of Preliminary Scientific Examination as 
above ; {d) Epsom College Scholarship free education, 
subjects of Preliminary Scientific Examination as above; 
(e) Price Scholarship in connexion with study at Oxford or 
Cambridge £60, Human Anatomy and Physiology ; ( f ) and 
(g) two Buxton Scholarships £30 and £20 respectively, 
subjects of Preliminary Examination ; (^), (i), and (j) three 
Scholarships for Clinical Work £20 each. Medicine, Sur¬ 
gery, and Obstetrics ; (k) Sutton Prize £20, Pathology ; 
(1) Duckworth Nelson Prize, biennial, £10, Pathology, 
Practical Medicine, and Surgery ; (m) Letheby Prizes (3) 
£30, Chemistry ; (n) and (o) two Scholarships £26 in 
Anatomy and Physiology, £20 in Anatomy and Biology; 
fp). (?). (O* (0. 00 six Dressers’ Prizes, £10 each, 

zeal, efficiency, and knowletlge of Minor Surgery; (r) 
Hutchinson Prize, triennial, £40, Clinical Surgery ; (n?) and 
(a?) two Practical Anatomy Prizes, £6 and £4 respectively ; 
(y) Andrew Clark Prize, biennial, £26. Clinical Medicine 
and Pathology; (z) James Anderson Prizes, £9, Clinical 
Medicine; {a a) Douro Hoare Prize, £5, Physiology ; and 
Wynne Baxter Prize, £5 5a., Forensic Medicine. 

Medical Research,. —The London Hospital Medical College 
has lately become the trustees of a generous gift, the income 
of which is to be devoted entirely to the encouragement of 
Medical Research. Special facilities are now offered to those 
desirous of engaging in research at the Hospital or College 
and to students preparing theses for University degrees. 


St. Mary’s Hospital.— 301 beds, 31 of which have been 
recently opened in the Clarence Wing and are devoted to 
cases requiring treatment by therapeutic inoculation. 
The number ot in-patients treated during 1909 was 4242. 
The number of out-patients was 26,816 with 25,195 
casualty cases, a total of 62,011. The situation of the 
hospital and Medical School in the centre of the 
residential districts of Paddington, Bayswater, and North 
Kensington renders it exceptionally convenient for students' 
rooms, a register of which is kept by the authorities for the 
use of students. 

Lahoratories^ The Medical School provides for the 
entire curriculum. Special laboratories are in use for 
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Biology, Ohemistiy, and Physios, a series of lecture theatres 
and laboratories for anatomy and physiology, and a spacious 
and well-lighted dissecting-room. The Pathological Depart¬ 
ment is under the direction of Sir Almroth Wright, F.R.8., 
and a block of consulting-rooms and laboratories in the New 
Wing of the Hospital has been equipped for the department 
of Therapeutic Inoculation to meet the increased amount of 
work in that department. During the past year 107 
in-patients and 751 out-patients have receded treatment 
in the department. A special laboratory is provided for 
the study of chemical pathology. 

Appointm^Ttts .—^AU clinical appointments in the hospital 
are free to students of the Medical School and the resident 
medical officers are chosen by competitive examination. 
Six house physicians, six bouse surgeons, four obstetric 
officers, and two Resident Medical Officers for the Inoculation 
Wards are appointed in each year and receive board and 
lodging in the hospital. Two resident anaesthetists are 
appointed in each year and receive a salary at the rate of 
£100 per annum, with board and lodging. Two casualty 
house surgeons are appointed in each year upon the same 
conditions. Several assistants in the department of Thera¬ 
peutic Inoculation are appointed annually at salaries of 
£100 per annum and upwards, the total sum available for 
salaries of assistants in this department being £1600 per 
annum. In addition to the above, the senior appointments, 
medical and surgical registrar, casualty physician, demon¬ 
strator of anatomy, physiology, and biology are* made 
annually. 

Clu^s, —The amalgamated clubs include all the various 
athletic clubs, as well as the rifle club, medical society, Ac. 
There is a students* club on the Hospital premises, the 
membership of which is included in the amalgamated clubs. 
The athletic clubs’ ground is situated at Park Royal, Acton, 
and is easy of access from the Medical School. It consists 
of Rugby and Association football grounds, tennis courts, 
and a la^e cricket pitch. 

SpeouU luition .—In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 
Final F.B.O.S. 

Preliwmary Soientifio Omru ,—Special classes, including 
lectures and laboratory work, are held throughout the year 
under recognised teachers of the University of London. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who ^ve completed their examinations in Anatomy 
and Fbysiolo^ are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 guineas (£36 15«.) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 6s.) until 
th^ have passed these examinations, and then pay the 
oomposition fee. Separate courses of lectures, lal^ratory 
work, or hospital practice may be taken. The School 
Oalendar and full information can be obtained from 
tiie Secretary, St. Mary’s Hospital Medical School, Pad¬ 
dington, W. 

—Consulting Physician: Dr. Lees. Consulting Sur¬ 
geons : Mr. A. T. Norton, Mr. Edmund Owen, Mr. Herbert 
Page, Mr. A. J. Pepper, Mr. G. P. Field (Aural), Sir G. 
Anderson Critchett, Bart. (Ophthalmic), Sir Malcolm Morris 
(Skin), Mr. Morton Smale (Dental), and Dr. Scanes Spicer 
(Throat). Consulting Anaesthetist: Mr. Henry Davis. Phy- 
BidanB; Dr. Sidney Phillips, Dr. A. P. Luff, Dr. H. A. 
Oaley, and Dr. Wilfred Harris. Surgeons: Mr. J. Ernest 
Lane, Mr. H. Stansfield Collier, and Mr. Warren Low. 
Physicians in charge of Out-Patients : Sir John Broadbent, 
Bart., Dr. W. H. Willcox, and Dr. R. H. Miller (assistant). 
Surgeons in charge of Out-Patients: Mr. W. H. Clayton- 
Oreene, Mr. Maynard Smith, and Mr. Fitzwilliams. 
Obstetric Surgeon: Dr. Montagu Handfield-Jones. Obstetric 
Surgeon in charge of Out-Patients: Dr. W. J. Gow. 
Physician in charge of Children’s Department: Dr. Sidney 
Ph^ps. Ophthalmic Surgeon : Mr. H. E. Juler. Assistant 
Ophtludmic Surgeon: Mr. Leslie Paton. Physician to the 
Sldn Department: Dr. Graham Little. Dental Surgeon : 
Mr. W. H. Dolamore. Surgeons to the Ear, Nose, and Throat 
Department: Dr. G. William Hill and Mr. C. I. Graham 
(aa^tant). Administrators of Anaesthetics : Dr. Blumfeld, 
Hr. CoUuin, and Mr. Henry Ohaldecott. Director in Medical 


Charge of Inoculation Department: Sir Almroth Wright. 
Dean : Sir John Broadbent. 

Zeetiwers.—Clinicai M^icine: Dr. Sidney Phillipe. 
Clinical Surgeiy: Mr. Ernest Lane. Medicine: Dr. A P. 
Luff, Dr. Harris, and Sir John Broadbent. Surgery: Mr. 
H. Stansfield Collier and Mr. V. Warren Low. Practical 
and Operative Surgery: Mr. Maynard Smi^ and Mr. 
Fitzwilliams. Pathology: Sir A. E. Wright and Dr. 
Spilsbury. Bacteriology: Sir A. S. Wright and Captain 
S. R. Douglas (a^isiant lecturer). Pathological Chemistry ; 
Dr. W. H. Willcox and Mr, J. Webster (demonstrator). 
Midwifery and Gynsocology: Dr. M. Handfield-Jones. 
Materia Medica and Therapeutics: Dr. R. H. Miller. 
Forensic Medicine: Dr. Willcox. Neurology: Dr. Harria. 
Descriptive and Surgical Anatomy: Mr. W. H. Clayton- 
Greene. Demonstrators : Mr. 0. 1. Graham and Mr. D. W. 
Daniels. Physiology and Histology : Dr. N. H. Alcock 
and Dr. Ellison (demonstrator). Biology: Dr. W. G. 
Ridewood. Demonstrator: Mr. T. Reed. Chemistry: Dr. 
G. Senter and Mr. R. W. Davies (demonstrator). Physics : 
Mr. W. H. White. Hygiene and Public Health: Dr. 
W. H. Willcox. Mental Diseases: Dr. Theo. B. Hyslop. 
Diseases of the Eye : Mr. Leslie Paton. Diseases of the Ear, 
Nose, and Throat: Dr. G. William Hill. Diseases of the 
Skin : Dr. Graham Little. Dental Surgery: Mr. Dolamore. 
Medical Tutor: Dr. Willcox. Surgical Tutor: Mr. Maynard 
Smith. Obstetric Tutor: Dr. T. G. Stevens. Medical 
Registrar: Mr. C. M. Wilson. Surgical Registrar: Mr. 
y. Z. Cope. Department for Nervous Diseases: Dr. Wilfred 
Harris. Practical Pharmacy: Mr. E. A. Andrews (demon¬ 
strator). School Secretary : Mr. B. E. Matthews. 

SoAolarships and Prizes .—The money value and subjects of 
examination of these are as follows: (a), (b), (o), and 
(d)f four Natural Science Scholarships awarded by 
competition, £145, £50. £50. and £25 respectively ; (e) and 
(/), two University Scholarships open to students from 
any British University, £52 lOf. each. Natural Science; 
(g) Epsom College ^holarship awarded by nomination, 
representing free tuition; (A) Gold Medal, £20, an Essay 
on Some Special Point in Clinical Medicine; (i), (J), 
and (A), three General Proficiency Scholarships, £20 each, 
one in Advanced Anatomy, Physiology, and Histology, one 
in Midwifery, Materia Medica, Pathology, and Forensic 
Medicine, and one in Medicine, Surgery, Hygiene, and 
Mental Diseases; (1) Dermatology Prize, awarded twice in 
each year, £5 6s. ; (m) Meadows’ Prize, awarded in alternate 
years, £8, Obstetrics; (n) and (a). Clinical Medicine and Clini¬ 
cal Surgery Prizes, £5 6s. each, Clinical Reports by Students 
of third and fourth years; (p) nine Winter Session Prizes, 
£3 3s. each, subjects of the medical curriculum; and (q) 
nine Summer Session Prizes, £2 2«. each, subjects of the 
medical curriculum 

Middlesex Hospital.— -The hospital contains 345 beds, 
which includes a special wing for patients suffering from 
cancer, consisting of four wards, containing 45 beds; here 
cancer patients are received and attended for a period limited 
only by the duration of their disease. The number of 
patients treated last year were : Out patients, 51,318 ; in¬ 
patients, 6470. Cancer : Out-patients, 90 ; in-patients, 157. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects in¬ 
cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for the diploma in Public Health; 
and ample laboratory and class-room accommodation is pro¬ 
vided for the teaching of the various subjects of the curri¬ 
culum and for original research in Medicine, Pathology, or 
Bacteriology. A Maternity Ward in which students receive 
systematic Instruction in Obstetric Medicine has recently 
been added to the hospital. 

Special Classes are held to prepare students for the 
Second M.B. (Lond.) Examinations and for the Primary 
and Final Examinations for the diploma of F.R.C.S. Eng. 

Attached to the Cancer Wing of the hospital is a special 
research laboratory and in connexion with this there are the 
Emden C«ncer Research Scholarship, the Richard Hollins 
Research Scholarship, the Salters’ Company Cancer Research 
Scholarship, and a Cancer Research Scholarship. 

There is a Bacteriological and Public Health Laboratory 
for Women in connexion with this hospital. 

Hospital Appointments .— All hospital appointments are 
allotted to students without any extra fee. The following 
18 resident appointments—six house physicians, six house 
surgeons, two obstetric bouse physicians, two casualty 
m^ical officers, and two casualty surgical officers—are 



[AuGfr 




anlitiall^ filled from the ptipils of ho^^^itaS, oa^ ftpjjoitit- 
ment extending over six months. 

Ci/llegeXo atJctommodat^^'Mltdteafrtiftb^ 
students adjoins the bospttnl. BfehfcflBtst,- licrticli^Ori, n»d 
dinner are supplied iti the College* Hall Ut Uiddferate 
charges. 

Tlie Amalgaiiiiated Sttde^’ Cltib incltidfey the follot^ing: 
the Medical Society, the Common Rhom Society, the crfoket 
cltib, the football olnbs, the ■athletic oltrbs, the ibwing cltib^ 
the musical society, the chess clnb, the Ihwn tennis clnbi 
and the hockey club. The athletic gtioniid, -which is eight 
‘ acres in extent, is situated within easy access at Path Royal; 

The Composition Fee for the entire curriculum is 
guineas, or 145 guineas if paid in thtue Instalments. 
The fee for lliondon University students is 145 guineas; for 
those who have passed the First Examination for Medical 
D^tees 120 guineas. The fee for the Dental Currieulunl 
is 54 guineas, or 6^ guineas if paid in two instalments: 
Students'who have completed the study of Ahatotny and 
Physiology and parsed FirstFxaminatlOn’TorlSfedical Degihes 
are received oh special terms. 

Lectnf^s ,—Winter Session: Anatomy: Bf. Okmeron'. 
Demonstrator : Dr. Gladstone. Rm^yology^^: Dr. Glad¬ 
stone. Biology and Physiology: Mir. Oti^hll. Demcn- 
stratbr : Mr; Earie. Chemistry: Df. Kcllas. Emeritus 
Lecturer Itt Medicine : Sir R. D. Pbwtell, Bart., 
M.D. Medicine: Dr. Basteur aUd Dr. “Wynter. Practical 
Medicine : Dr. Voelcker. Emeritus Lecturer in Surgery: 
sir Henry Morris, Bart. Surgery : Mr. Pearce Gould, 
Mr. Bland-Sutton, and Mr. Murray. PiUctical Surgery: 
Mr. Kellock. Operative Surgery: Mr. Kellock. Prac- 
tfcal Midwifery: Dr. Bouttby. Pathology : Dr. Voelcker. 
Forensic Medicine and Toxicology : Dr. Wetbered'. OlUileai 
Lectures in Medicine: The Physicians. Clinical Lectures 
in Surgery: The Surgeons. Clinical Lectures ott Diseases 
of the Ear, Throat, attd Nose : Mr. S. Hastings. Lectures in 
Ophthalmology : Mr. Lang. Lectures in Dental Surgery: Mr. 
Cowell. Public Health and Bacteriology; Mr; Foulerton. 

- Summer Session : . Pharmacology and Therapeutlbs : Df. 
vR. A. Young. Midwifery: Dr. Comyns Berkeley. Patho¬ 
logical Histology: Dr. Voelcker. PtaCtical Toxicology: Dr. 
Rellas. Mental Diseases: Dr. Bond. Lectures fn 

Dermatology : Dr. Pringle. AUatomy, Chemistry, and I 
Physiology: as in Winter Session. Tutorfr—Medicine : Dr. 
'Campbell Thomson; Siirgety: Mt. Handley ; Obstetrics: 
J)r. Taylor. 

—Consulting Physicians: Dr. W. Qaylcy, Dr. Sidney 
'Ooupland, and Sir Richard Douglas FoWell. PhysiciansDf. 
J. fe. Fowler, Dr. W. Pasteur, and Dr. W. E. WynUer. 
physicians to Out-patients: Dr. A. F. Voelcker, Dr. 
F. J. Wetfhered, Dr. H. Campbell Thomson (Dean 
of the Medical School), and Dr. R. A. Young, 
^nsulting Physician to the Skin Department : Dr. R. 
Mveing. Physician to* the Skin Department; Dr. J. J. 
Pringle. Consulling Obstetric Physiciati': Df. W. Duncan. 
Obstetric Physician: Dr. Comvns Berkeley. Assistant 
Obstetric Physician : Dr. Victor Bonney. Consulting Sur- 
•geonk : Sir Henry Morris, Bart., and Mr. Andrew Clark. 
Surgeons: Mr. Pearce Gould, Mr. Bland-Suttott, and Mr. 
Murray. Sur^on to Out-patients : Mr. Kellock. Assistant 
Burgeons : Mr. Handley and Mr. Gordon Taylor. Oph* 
^almio Surgeon: Mr. W. Lang. Assistant Ophthalmic 
Burgeon: liiG*. Arnold Lawson. Aural Surgeon : Mr. B. 
Hastings. Consulting Dental Surgeon: Mr. W. Hem. 
Dental Surgeon: Mr. Now-ell. Assistant Dental Surgeon: 
Mr. H. W. Turner. Curator of the Mu'^enm and Pathologist: 
Dr. Lakin. Registrars : Dr. MacCormac, Mr. Rowtttree, 
and Dr. F. E. Taylor. Resident Medical OMcer : Mr. A. E. 
.Johnson. Anaesthetists: Mr. T. G. A. Burns and Mr. H. P. 
Noble. Assistant Anmstiietist: Mr. H. Charles. 

Scholat^hipt and Prizes .—Holders of the Entrance 
Bcholarships are required to become general students of 
ihe school. The money value and subjects of examination 
are as follows : fa), (J), and (d), three Entrance Scholar¬ 
ships, £100, £50, and £25 respectively; (<i) Entrance 
Bcholarship for Students from the Universities of Oxford 
or Cambridge, £60, Anatomy and Physiology, including 
Pfistology; (a) Freer Lucas Scholanship for Students 

'■ 1 ' orn College, on nomln«ation of Headmaster, £126; 

' two Bfoderip Scholarships for Senior 

0 and £40 respectively, Clinical subjects ; 
holarship. £30, OV)stetrics and Gynmcology ; 
‘oajyMat for Fifth-Year Students, £26; 

Qom Medal and Scholarship, awarded every 
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third yean £25, Theoretical and Practical 
(ik)' Ly^ Medal acd* Soholarahip, £55 5r., Sui^gieal Aoatomy 
arid FMdtiea] Sdfgery; (1) Leopold Hitdaon Piiee, £1L 
Burgical Pathology aod Bacteriology; (m) seoOnd' year’s 
Exhibitioh^ £10 10s., Anatomy atad PhytiolOgy ; (10 
^ Caacer Research Sobdlarship tenable for 

yeaia. £100; (oj Richard HoUlns Research Scholarablp^ 
£105; (p) Saltors^ Company Gander Research Soholersbi^ 
£100'; and (f) Oaiieer Reseacoh Soholarsbip^ £€0» 

St. Thomas’s Hospital.— This hospital xeo^ved its pro-^ 
senb oharter from King Edward VL, buh as a monastic insti¬ 
tution was in existence prior to the year 1207. The building 
OCGOpies a unique position by the river, opposite the 
Housee of Farliamcnt, and contains 600 beds. The in¬ 
patients' last year numbered 7221, whilst the number of 
attendances as out-patients, including the casualty and 
light departments, was 232,8'^. There are departments for 
the treatment of women, children, the eye, ear, nose and 
throat, skin,- and teeth. Departments for light treatment, 
X rays, and physical exercises are also special features. Ex¬ 
ceptional facilities are offered in the hospital laboratories 
for the study of general pathology, clinical pathology, and 
of treatment by serums mad vaccines. Surgical operations 
take plaoeTn the main theatres every day except Saturdays 
at 2p.m. CUnioal teaching in the war(ls, out-patients’and 
special departments is av^able every day of the week. 
Clinioal lectures are delivered every Wednesday daring 
the sessions. All appointments in the hospital are open 
to students without extra fee. Casualty officers and resident 
ansssthetists, house physicians, house surgeons, obstetric 
house physicians, ophthalmic house surgeons, and out-patieht 
officers are appointed and hold office fof six months. They* 
are provided w-ith rooms and commons in the hospital 
free of expense. Clinical assistants to all the special 
departments are appointed every three months ; they 
are non-resident. A resident assistant physician and 
a resident assistant surgeon, at A salary of £100 each, 
a reappointed biennially; alto four hospital regiStcars 
(paedical, surgical, obstetric^ and ophthalmic), the tWO- 
former receive a salary of £100 and the two latter £501 
An assistant in the clinical laboratoiy, at a salary of 
£137 lOr. per annum, and an assistant pathcyiogiSt, at 
a salary of £137 lOt. are from time to time appointed. 
Appointments open to Students before qualifieatiem j 
Clinical clerks and dressers for in- and out-patienta 
are selected B-otti students w-ho harve oompleM their 
third year’s work. The accident dressers are pmvided 
with board and lodging during their periods of 
special duty. Eveiy student acts as clerk in the post-mortem 
room and in one of the pathological laboratories, takes Ms 
, turn for three weeks on maternity duty under proper sapen-^ 

; vision, and is practically instructed in the administration of 
anaesthetics by one of the hospital anassthetists; Oa com¬ 
pletion of his term as clerk or dresser he is expeeted to fill 
appointments in one or more of the special departments. In* 
thrir earlier years of study students are s^eotra as assistanta 
to the lectnrers in the preliminary and intermediate subjeotSi 
The Medical School is fully equipped for the teaohiagof all 
subjects of the curriculum. A fine museum ana laigw 
library are at the disposal of the students. There- a» three 
lecture theatres, an unusually large and well-ventilated 
dissecting-room, and special la^ratories for biology, 
chemistry, physics, physiology, and pathology. The pos^ 
mortem room, whore demonstrations are given eveiy day, ia 
ventilated by the electric fan and provided with cold*stora^. 
The Students’ Club oomprises a spacious restaurant and 
magnificent smoking and reading room. There is noooDa* 
sion for students to leave the hospital buildings during week- 
ing hours. The athletic ground of the Amalgamated Olubs 
at Chiswick is over nine acres in extent and is easily 
accessible from Waterloo Station. The curriculum is arranged 
to meet the requirements of all the Examining Bodies* 
Special classes are held for the examinations at theUniverait^ 
of London and for the First and Final Fellowship. Examina¬ 
tions of the Royal College of Surgeons of England. Tutorial 
classes in all subjects precede the various examinations^ 
There is a sjjecial course for the Diploma in Publiu 
Health. The ho.'^pital is easily accessible from all parts. 
It is close to the Waterloo and Westminster Bridge 
Stations (L. & S.W., Bakerloo, and District Rtfilwxye); 
Electric trams Which pass tiie doors connect it with all parts 
of South Ijondon. A register of lodgii^ and % list of 
medical men and others who are willing to neoeivo iMidUBp 
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i» lifpt b; tb« aeqnatwy, Ur, O. Q. Uaber^, who wtU give 

EDy further information required. 

aaoua} compp 0 itioi» lea is 30 gnineasr oovcsring 
a)), toierial elaisees-^in addition to a lee on entrance. Post- 
0 iMlHatie 9tfod7 is afforded to quali&ed praatitionera by a 
]^t U43Mt which admiu to the practice of 14 hospitals 
general and apeoial) on terms which may be ascertained 
Som the secretury. 

Consulting Physicians : Pr. Harley, Dr. Payne, 
aisd Dr. Bharkey. Consulting Bi^eons: Mr. S. Jones and 
lb. B. Pitts. Consulting Obstetrical Physician: Dr. Gervis, 
Consulting Ophthalmic Surgeons: Mr. Liebreich and Mr. 
Hettlesbip. ConscUting Anmsthetist : Mr. W. Tyrrell. Con- 
BiiltiBg D^tist: Mr. C. E. Truman. Physicians : Dr. Aolsnd, 
Dr. Hawkins, Dr. Maokensie, and Dr. Turney. Surgeons: 
Mr. O. H. Makins, C.B., Mr. Battle, Mr. Ballanoe, M.V.Q., 
iwad Mr. Robinson. Physicians to Out-patients : Dr. Perkins, 
Dr. Colmani Dr. Box, and Dr. RusseU. Suigeons to Out- 
patianto: Mr. Cuthbert S. Wallace, Mr. £. M. Corner, 
Mr. Sargent, and Mr. C. A. R. Nitch. Obstotrio 
Physician: Dr. Tate. Obstetric Physician to Out¬ 
patients : Dr. Fairbairo. Ophtlialmic Surgeons: Mr. 
lAwford and Mr. Fisher. Physician for Diseases of Children: 
Dr. Box. Surgeon for Diseases of Children : Mr. C. A. E. 
Nitoh. Surgeon for Diseases of the Throat: Mr. H. B. 
^binson. Physician for Diseases of the Skin : Dr. E. Stainer. 
Surgeon for Diseases of the Ear: Mr. Marriage. Dental 
Snzgepiis: Mr J. G. Turner and Mr. G. L. Bates. Resident 
Aaaiatant Physician; Dr. De Wesselow. Resident Assistant 
Surgeon : Mr. D. E. C. NorOury. Anosstbelists : Dr. U. Low, 
Dr. Besan, Dr. Mennell, and Or. Hedley. Pharmaceutist: 
Mr. J. A. Jennings. Curator of Museum: Mr. IS. G. 
Sbaltock. liinector of Laboratories: Mr. L. S. Dudgeon. 
Superintendent of X Kay Department: Dr. Greg. 

and Demmuiraio/ri .—Anatomy: Mr. F. G. 
Parsons and Dr. Wood Jones. Chemistry : Dr. Le Sueur. 
Physiology: Dr. E. Mellanby and Dr. A. Mavrogprdato. 
Biology: Mr. Gutting. Pathology and Bacteriology : Mr. 
Shattook and Mr. Dudgeon. Surgery : Mr. Battle and Mr. 
Mohinsofi. Medicine : Dr. Sharkey and Dr. Mackenzie. Prac- 
Ijcaland Operative Surgery : Mr. Robinson, Mr. WaUaoe, and 
Hr. Corner. Comparative Anatomy : Mr. Parsons. Appli'ed 
Anatomy: Dr. Box. Anoosthetics: Dr. Low. Physics: Mr. 
Brinkwortb. Clinical Mwlicine: The Physicians. Clinical 
Surgery : The Surgeone. Midwifery and Diseases of Women : 
Hr. Tate and Dr. Fairbairn. Diseases of the Eye: Mr. 
liawford and Mr. Fisher. Pharmacology and Therapeutics : 
Bfoleasor Dixon. Throat Dheaee : Mr. H. B. Robinson. Phy- 
siologieal Demonstrator: Mr. E. Mellanby. OlTstetricsl 
Demnestrators: Dr. Fairbairn and Dr. Heillev. Practical 
Medicine: Dr. Perkins, Dr. Col man, Dr. Box, and Dr. Russell. 
Suigi^ Classes : Mr. Wallace, Mr. Corner, Mr. Sargent, 
Mr. Fisher, and Mr. Shattock. Forensic Medicine and 
Toxicology: Dr- Colman and Dr. Haas. Mental Diseases: 
Dr. H Percy Bmiti). Public Health: Professor Simpson, 
O.MjG. iSropiral Fledicine: Dr. Sandwith. Instruction in 
VaecuM^tion by Dr. Cope. Dean of the School: Dr. H. G. * 
Turney. Suh-Dean; Dr. C. R. Box. Secretary : Mr. G. Q 
Boberts, from whom any further information may be 
obkotned. 

Seholmrtkipi and this school there are ff^e 

FMtrance Scholarships—namely, two in Arts, equivalent to 
the tuition fees for the first medical examination ; two in 
Katnrai Science of the value of £150 and £60 respectively, 
to betaken out in tuition fees ; and the University Scholar¬ 
ship of £60 in Anatomy, Physiology, and Chemistry. The 
money value and subjects of examination of the 
otmainder are as follows:— (a) and (d), two college 


prizes, one for secondly ear students and one for third-year 
students, £10 and £6 respectively; (o) William Tile 
Beholarship for second-year students, i^5; (d) and (s), 
Musgrave Scbplarsbip or (alternately) Peacock Scholar¬ 
ship each for tbixdryear students and tenable for two 
years, £36 each ; (/*> three College Prises for fifth year 
students of £10 each and three of £5 each ; fy) Cbe.«eldeQ 
Medah Surgery and Anatomy ; (4) Mead Medal, Mediciue, 
Phtholc^, and Hygiene; (t) Toller Prize, Medicine, 

Patfaolc^, and Hygiene; (J) Bristowe Medal, Pathology 
and MoffM Anatomy ; <F) Solly Medal and Prize, b'ennially, 
Svgicai Reports; (/) Medal for the most die inguished 
fifth-year student; (m) Wainwiight Prize, Medicine, Patho¬ 
logy, and Hygiene ; (a) Hadden Prize, Pathology ; ((>) Beaney 
BehoUxahip, £60 btenniaUy. Surgery and Surgical PatUo- 
Iflgf; 40) fiuMoA Bama Prife, btoniuaBy, reports of caEcs 


iu Obstetiin Medicine ; (q) Gmingsr Testinwniai PritSr 
£15, Anatomy and Physiology; (r) Balters’ Componp 
Res^ch Fsllowship, tenable for three years, £100 armually^ 
Pharmacology; and («) Louis Jenuer Research 
tenable for two years, £60 annually, Pathology. 


UNiVEBSiTy Cot 4 -bc;k, Lonix)N.—U niversity College 
been constitukd a University centre for the teach&g oi 
medical sciences. The College Faculty of Medical Scienoea 
comprises the Departments of Physics, Chemistry, Botany, 
and Zoology (the Preliuiinary Medical Sciences); also tha 
Departments of Anatomy, Physiology, and Pliarmacology 
(the Intermediate Medical Sciences), and the Department 
of Hygiene and Public Health and of Pathological Chemistr^jl 
(Post-graduate Study). 

The new Institute of Physiology, opened by the Right Hon. 
R. B. Haldane in June. 1909, the new Department of Botany; 
and the new Department of Pharmacology are now available 
for students. 

Faoulty of Uediaal Sciencet .— Competition feet, —For 
the courses required by the University of London. 1. For 
the First Medical (Preliminary Scientific) Course, 26 guineas, 
entitling to one attendance and to the privileges of the Uciou 
Society (including the use of the gymnasium and the athletic 
ground at Peri vale) for one session. 2. For the Second 
Medical (Intermediate) Course, 58 guineas if paid in one 
sum ; 63 guineas if paid in two instalments of 32 guineas 
and 31 guineas respectively. This fee entitles to attend¬ 
ance on Anatomy and Pljysiology during three years and to 
one attendance on Organic and Applied Chemistry, Pharma^ 
oology, and Materia Medica, and to the privileges of the Union 
Society (including the use of the gymnasium and the athletia 
ground at Perivale) for two sessions. 

For the medical education required by the E.xamining 
Board in England and the Society of Apothecaries. First 
examination. Parts I., II., III., 2l guineas, entitling to one 
attendance and to the privileges of the Union Society 
(including the use of the gymnasium and the athletic ground 
at Perivale) for one session. First examination, Part IV., 
and second examination, 68 guineas if paid in one sum, ana 
63 guineas if paid in two instalments of 32 guineas and 
31 guineas respectively. This fee entitles to attendance 
during three years and to the priviU-ges of the Union Society 
(including the use of the gymnasium and the athletic ground 
at Perivale) for two sessions. 

Profet^ors f>nd Lecturtrs —1. First Medical (Preliminary 
Scientific) Course.—Chemistry Professor : Sir Williaiii 

Ramsay, K.C.B., F.RB.; assistant professors: Samuel 
Smiles, D Sc., N. T. M. Wilsmoie, D Sc , and R. W. Gray. 
Ph.D. ; teachers of cV.emi try to medical students: R. H 
Adeis riimraer, D.Sc., and W. B. Tuck, D.Sc. ; demonstrator i 
H. T. Clarke. Ph^.^ics Profe.'-sor: F. T. Trouton, F.R S. ; 
assistant professor; A. W. Porter. B.Sc ; asaiatants ; 
N. Euraorfopoulos, B.Sc , A. 0. Eankfne, D.Sc., and D. O. 
Wood, B.Sc. Botany :—Professor : F. W. Oliver, M.A., 
D.Sc., F.R.S ; assist at t profes-^ors ; F. E. Fritsch, D.Sc., 
Ph.D , and T. G. Hill, A.R.C.S. Zoology Profe.s.'^or : J. P. 
Hill. D.Sc. ; assistants : W. N. F. Woodland, D.Sc., ami 
Q. H. O’Donoghne, B.Sc. 2. Second Medical (Intermediate^* 
Course.—Anatomy :—Professor : G. D. Thane, LL.D.; 
assistant and curator of the museum: D. E. Derry. M.B., 
Oh.B. ; demonstrators: H. T. Mant, M.8., F.R.C.S., and 
K. K. Martin, M.B., B S., F.R.C.S. ; assistant demorstratow : 
H. A Lake and M. E. Vla?^to. Physiology Professor : E. 
Starling, M.D.. F.R.S. ; assistant professors : W. M. Baylisa, 
D.Sc., F.R 8 , G. A. Buckrosster, M D., and R. H. Adore- 
Plimmer, D.So. Pharmacology :—Professor : A. R Cusbny, 
M.D., F.R.S. Organic Chendstry Professor: J. N. Collie^ 
F.R.S.; assistant profeet or : Samuel Smiles, D Sc. 

Saholarthipt and Criut .—At. University C<>lh*ge the 
various axhibitions, prizes, medals. See., which are giver* 
have a relation to medical study. The first three items 
the present list require a complete intermediate course at 
University College The money value and subjects of exami¬ 
nation are as follows (a) "J he Burkoill Scholarship, 13& 
guinea.^ ; (b) and (c) two Entiance Exhibitions, 55 guinea®, 
each, Chemistry, Physics Botany, and Zoology; (<i) ClulF 
Memorial Prize £15 biennially. Anatomy, Physiology, and 
Chemistry ; (<r) Schafer Prize in Physiology, £18 triennially r 
(f) Sharpey Physiological Scholarship. £105, Biological 
Sciences; (ff) Morris Bu«ary for sons of deceased profea- 
sional men, by nomination, tenable for two years, £16 » 
year; aiid <k) five Gold and five Sil\er Medals awaide< 
aonaaUy In wImis departmeals. 
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Ukiyebbity Collbgb Hospital Medical School.^D ean; 
BaymoadJohnaon, B.S., F.R.O.S. Vioe-Dean: G. F. Blacker, 
M.D., F.B.C.P., F.R.O.S. Secretary: L.B. Thomaa. Fees for 
Preliminary and Intermediate Course : See under University 
College. For the Final M.B., B.S. Lond. Coarse, 80 guineas if 
paid in one sum, 82 guineas if paid in two instalments, as 
follows—first year, 50 guineas ; second year, 32 guineas. This 
fee entitles to attendance on Lectures and Hospital Practice 
duing three years and to one attendance on Practical Patho¬ 
logy and Practical Surgery. Vaccination and attend¬ 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for farther attendance. This 
oourse of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, and 
Durham, and for the medical education required by the 
Examining Board in England and the Society of Apothecaries. 

There are over 300 beds in the hospital. 

Special Pepa^'menU^ Clinical or Laboratory JBacUitiet .— 
Those who are desirous of carrying out original research in 
Pathology, including Morbid Anatomy, Bacteriology, Experi¬ 
mental Pathology, and Chemical Pathology are £^mitted to 
work in the laboratories of the school by the Director of 
Pathological Studies. A special course of instruction is 
riven for preparation for the examinations for Diplomas in 
Public Health of the various universities and examining 
bodies ; also special courses of Lectures and Demonstrations 
in Anaesthetics, Diseases of the Eye, Ear, Nose, and Throat, 
Skin, and Diseases of the Teeth, in Electrical and Radioscopic 
Diagnosis and Treatment, and in Clinical and Tropical 
Pathology. These courses are designed for senior stuaents 
and graduates. 

Appointmenli tenable by StvdenU .—Clerkships and dresser- 
ships to the physicians, surgeons, anaesthetist, and patho¬ 
logist are allotted amongst the students of the hospital. 
Maternity students are appointed each month and reside in 
the Students’ House connected with the Medical School and 
Hospital. Eight house physicians and house surgeons, four 
senior and four junior obstetric assistants are selected 
annually by examination from among the senior students 
who have a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six months, 
and the senior obstetric assistants for three months. 
In addition to these posts there are certain special appoint¬ 
ments which are vacant from time to time and are filled by 
senior students of the hospital : 1. The Resident Medical 
Officer. This officer is appointed for a period of two years 
and is chosen from amongst the more senior recent residents 
of the hospital. 2. The Surgical Registrar is also chosen 
from among the more senior recent residents of the hospital. 
3. The Obstetric Registrar. 4. A Casualty Medical Officer 
and a Casualty Surgical Officer are appointed, each for a 
period of six months. 5. Deputy Anaesthetists. During the 
absence of one or another of the Anaesthetists in the summer 
months a senior qualified student is appointed as a substitute 
and is granted a special certificate. 


School Buildings and EquipmeTU.—HhB new buildings for 
University College Hospital, completed by the generosity of 
the late Sir Blundell Maple, Bart., were opened by H.R.H. 
the Duke of Connaught on Tuesday, Nov. 6th, 1906, The 
now buildings for the Medical School, erected through 
the generosity of Sir Donald Currie, are now in occupation 
and contain accommodation for undergraduate and post¬ 
graduate students in all departments of medical study sub¬ 
sequent to the intermediate course. 

Mustnm of Pathological Anatomy .—The Museum, a spacious 
and well-lighted room, is op-n for study from 9 a.m. to 
6 P.M. The collection is divided into three sections— 
medical, surgical, obstetrical and gynaecological. The 
surgical section is a particularly complete one and contains 
examples of every variety of surgical disease and injury. 
Diseases of the skin are well illustrated by a number of wax 
models which are conveniently displayed in glass cases. The 
obstetrical and gyniecological section is very complete. 
Micros opic sections of most of the specimens in'the Mu-eum 
have prepnred and are available for the use of students 
"M'hcation to tlie Curator. The Mu.seum contains 1100 
e pai’Uin^Ts by Sir Robert Carswell and IS ir Charles 
■ I collection of old surgical instruments formerly 

‘ Robert Liston. 
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G.dlege Hospital and Medical School on the recommendation 
of the School Committee. 

The Medical Library is open daUy for the pnrposes of study 
to every student of the Medical School from 9 A.if . to 6 P.M., 
Saturdays 9 a.m. to 1 p.m. It contains about 12,500 works 
on medical subjects, including all the current text-books and 
works of reference required for study or research. 

The Medical Society of University College Hospital 
Medical School exists for the dual purpose (1) of pro¬ 
moting the study of Medical and Surgical Science, 
and (2) of promoting social intercourse among its 
members. All Students of the Medical School are eligible 
for membership. Meetings are held once a fortnight 
for the purpose of discussing subjects connected vrith 
the study of medicine and the allied sciences and for the 
exhibition of cases of pathological interest. One room in 
the Medical School is specially reserved as a Reading Room 
and is provided with current medical works and periodicals. 
The society also possesses an osteological and a pathological 
collection for the use of its members. In its social aspect 
the society includes various athletic clubs and has Ibe 
management of three rooms on the ground floor of the 
Medical School, which are supplied with newspapers, maga¬ 
zines, writing materials, chess- and draught-b^rds, 
solely for the use of its members. The society also superin¬ 
tends the commodious g 3 rmnasium of the Medical School. 
The Athletic Ground, which is used in conjunction with the 
Union Society of the University of London University 
College, is situated near the Great Western Railway station 
at Peri vale and is within easy reach of the Hospital and 
School, about 35 minutes by train from Gower-street station. 
The following clubs are connected with the sociejiy : Cricket 
Club, Rugby Football Club, Association Football Club, 
Hockey Club, and Lawn-Tennis Club. The society also has 
the use of the College racquets and fives courts for its 
members. The affairs of the society are conducted by a 
committee elected annually by the members. 

Residence of Students. —A register of boarding residences 
is kept in the office of the Medical School W the con¬ 
venience of students ; these residences are not under the 
control of the school authorities. The Students’ House in 
University-street contains large and comfortable rooms. The 
Maternity Students occupy them on payment of a moderate 
charge. 

Private rtufrtfstisfi.—Gentlemen who desire assistance in 
their studies should consult the Dean, Professors, or 
Lecturers. 

Hospital Staff. —Consulting Physicians : Sir W. R. Gowers, 
Dr. H. C. Bastian, Sir J. Williams, Bart., Dr. 8. Ringer, Dr. 

F. T. Roberts, and Sir Thomas Barlow, Bart. Physicians : 
Dr. J. Rose Bradford, Dr. Sidney Martin, Dr. J. Risien Russell, 
Dr. H. Batty Shaw, and Dr. F. J. Poynton. Assistant 
Physicians : Dr. C. Bolton and Dr. T. R. Elliott. Obstetric 
Physicians: Dr. H. R. Spencer and Dr. G. F. Blacker. 
Physician to Skin Department: Dr. A. M. H. Gray. Consulting 
Surgeons: Sir John Tweedy (Ophthalmic) and Sir Victor 
Hortley. Surgeons : Mr. A. E. Barker, Mr. R. J. Godlee, Mr. 
Bilton Pollai^, and Mr. Raymond Johnson. Assistant 
Surgeons: Mr. Wilfred Trotter and Mr. H. Morriston 
Davies. Ophthalmic Surgeon : Mr. Percy Flemming. 
Assistant Ophthalmic Surgeon: Mr. J. H. Parsons. Pro¬ 
fessor and Lecturer on Public Health : Dr. Henry R. 
Kenwood. Dental Surgeon : Mr. Sidney Spokes. Assistant 
Dental Surgeon : Mr. H. J. Relph. Anaesthetist: Dr. Dudley 
Buxton. Assistant Anaesthetists : Dr. H. J. Sebarlieb and 
Dr. A. Beresford Kingsford. Surgical Registrar: Mr. 

G. S. O. Williams. Resident Medical Officer : Mr. J. R. C. 
Canney. Pathologist : Mr. T. W. P. Lawrence. Officer in 
Charge of Electro-Radiographic Department : Mr. R. H. 
Cooper. Pharmaci.st: Mr. R. R. Bennett. 

Tfoching St off. —Medicine—The Principles and Practice 
of Medicine ; Dr. Sidney Martin. Clinical Medicine : Dr. 
J Rose Bradford, Dr Sidney Martin, Dr. J. Risien Russell, 
Dr. H. Batty Shaw, Dr. F. J. Poynton, Dr. C. Bolton, and 
Dr. T. R. Elliott. Therapeutics : Dr. H. Batty Shaw. Sur¬ 
gery—The Principles and Practice of Surgery : Mr. Arthur 
E. J. Barker. Clinical Surgery: Mr. Arthur E. J. Barker, 
Mr. Rickman J. Godlee, Mr. Bih<m Pollanl, Mr. Raymond 
Jolinson, Mr. Wilfred Trotter, and Mr. H. Morriston Davies, 
Practical Surgery : Mr. Raymond Johnson and Mr. H. 
Morriston Davies. Surgical Anatomy : Mr. H. T. Mant. 
Midwifery and Gynrocology—Dr. H. R. Spencer. Clinical 
Midwifery and Gynmcology: Dr. H. R. Spencer and Dr, 
G. F. Blacker. Diseases of Childhood : Dr. F. J. Poynton, 
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Mr. Raymond Johnson, Mr. Percy Flemming, and Mr. 
Herbert Tilley. Pathology and Morbid Anatomy—General 
Pathology: Dr. Charles Bolton. Practical Pathology : Dr. 
F. H. Thiele, Mr. T. W. P Lawrence, Mr. D. Embleton, 
and Dr. L. F. Hirnt. Laboratory and Special Instruc¬ 
tion : Dr. Charles Bolton. Chemical Pathology and Clinical 
Pathology: Dr. F. H. Thiele. Museum of Pathological 
Anatomy and Post-mortem Examination: Mr. T. W. P. 
Lawrence. Forensic Medicine: Dr. F. J. Poynton. 
Diseases of the Eye—Ophthalmic Medicine and Surgery : 
Mr. Percy Flemming. Clinical Ophthalmology : Mr. Percy 
Flemming and Mr. J. Herbert Parsons. Diseases of the 
Bar and Throat: Mr. Herbert Tilley. Diseases of the Skin : 
Dr. A. M. H. Gray. Mentnl Physiology and Mental 
Diseases: Mr. Ben ard Hart. Dental Surgery : Mr. Sidney 
Spokes and Mr. H. J. Relph. Instruction in the Use 
of Anaesthetics: Dr. Dudley W. Buxton. Electro-radiographic 
Department: Mr. R. Higham Cooper. Practical Pharmacy : 
Mr. R. B. Bennett. 

St’k^larships and Prizet .—At this School the first two 
Boholarships (a) and (b) require a complete course at 
University College and University College Hospital Medical 
Soh'ol ; the seco d two (o') and (d) require a final course 
at the Medical School. The money value and subjects 
of examination are as follows: (/») Entrance Scholar¬ 
ship, Bucknili, 135 guineas, Chemistry. Physics. Botany, 
and Zoolo./y ; (h) Epsom Free Medical Scholarship, 
subjects of Preliminary Scientifi<^ Examination and nomina¬ 
tion by Epsom Col ege ; (c) and (d) two Entrance Exhibi¬ 
tions. 80 guineas each Anatomy and Physiology ; (o) 
Atkinson Mor ey Scho‘ar-hip tenable for three years. £A5 
per annum. Surgery ; (/) Atchison Scholarship tenable for 
two years, £56 per annum ; (o) Fillit.er Exhibition £30 
Pathology; (A Erichsen Prize, £10 10«., Practical Surgery; 
(i) two Senior and two Junior Fellowes Clinical Medals for 
Clinical Medicine; (/ two I ist<^n Gold Medals for C inical 
Su'-g^ry ; (A) Alexander Bruce Gold Medal for Pathology and 
Surgery ; and (i) Tuke Silver and Bronze Medals for 
Pathology. _ 

Westminster Hospital.— The ho.«pital contains 215 
beds an<l affords relief to upwards of 2000 in-patients and 
30,000 out-patients annually. There are separate depart¬ 
ments for Diseases of tlie Eye, Ehr, Skin, Teeth, and Throat, 
for Orthopaeflic practice, for Diseases of Women, for Diseases 
of Children, for Ibwliography, and for the Light Treatment. 
The Anatomical, Pathological, and Materia Medica Museums 
are open to all students of the school. 

A medical and a surgical registrar, each with a salary of 
£60, are appointed annually. Two house physicians, three 
bouse surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro- 
vMed with rooms and commons ; also cne assistant house 
I^Ysician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
aaeistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital. 

By a scVieme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which h 18 the support of the London Uiiversify, an 
arrangement has l^en made by the Westminster School 
for the teaching of these 8nbj»>cts at Kintr’s College. 
Students, however, join the Westminster Medical School 
as formerly and the Entrance Scholarships remain as 
heretofore. 

There is laboratory accommodation for practical work In 
Chemistry, Physics, Biology, Anatomy, Physiology, Histo¬ 
logy, Pathology, and Bact<eriology, and a new Clinical 
Latoratory has recently been erected. Facilities for re¬ 
search are afforded in all the laboratories. 

For out-door recreation the following clubs exist: the 
Athletic Sports Club the Cricket, Lawn Tenni.s, and 
Swimming Clubs, and the Rugby and Association Football 
Clubs. For in-door recreation there are the Students' Club, 
the Chess Club, and the Guthrie Society, the last named 
being a debating club.. These clubs and societies together 
constitute the Clubs Union, for membership of which 
Students are not required to pay, the expense being covered 
by the entrance fee to the school. 

Btaff .—Consulting Medical Staff: Dr. H. B. Donkin and 
Sir William H. Allchin. Consulting Surgical Staff: Mr. 
Richard Davy, Mr. Q. Cowell, and Mr. N. C. Macnamara. 


Medical In-p»tient Staff: Dr. de Ilavilland Hall, Dr. W. 
Murrell, and Dr. R. G. Hebb. Obstetric Physician ; Dr. O. H. 
Drummond Robinson. Surgical In-patient Staff: Mr. O. 
Stonham, Mr. W. G. Spencer, and Mr. A. H. Tubby. 
Medical Out-patient Staff: Dr. A. M. Gossage, Dr. Purves 
Stewart, Dr. Eric Macnamara, and Dr. Carmalt-Jones. 
Physician for Diseases of the Skin: Dr. T. Colcott 
Fox. Assistant Obstetric Physician : Dr. S. Dodd. 
Surgical Out-patient Staff: Mr. W. Turner, Mr. Arthur 
Evans, Mr. Rock Carling, and Mr. J M G. Swainson. 
Surgeon in Charge of the Throat Department: Mr. 
P. R. \V. De Santi. Ophthalmic Surgeon: Mr. G. Hart- 
ridge. Surgeon in charge of the Orthopaedic Department : 
Mr. A. H. Tubby. Surgeon in charge of the Ear Depart¬ 
ment : Mr. P. R. W. De Santi. Dental Sui^eons : Mr. 0. W. 
Glassington and Mr. E. Gardner. Administrators of Anes¬ 
thetics : Dr. N. W. Bourns and Dr. V. B. Orr. Assistant 
Ansc-thetist: Dr. Cecil Hughes. Physician Pathologist: Dr. 
R. G. Hebb. Assistant Pathologist and Curator of Museum : 
Dr. J. A. B^ton Hicks. Medical Registrar: Dr. H. F. 
Mairis. Surgical Registrar : Mr. J. J. W. Evans. 
Pharmacist: Mr. A. S. Tanner. Secretary: Mr. S. M. 
Quennell. 

Lecturer*. —Clinical Medicine: Sir William Allcbin. Dr. 
Hall, Dr. Murrell, and Dr. Hebb. Clinical Surgery: Mr. 
Stonham, Mr. Spencer, and Mr. Tubby. Clinical 
Gynaecology: Dr. Drummond Robinson. Medicine: Dr. 
Murrell, Dr. Hebb, Dr. Gossage, Dr. Purves Stewart, 
Dr. Macnamara, Dr. Duncan, and Dr, Carmalt Jones. 
Diseases of the Skin: Dr. Colcott Fox. Insanity: Dr. 
S»oddart. Surgery: Mr. Spencer. Ophthalmic Surgery: Mr. 
Hartridge. Surgery of the Throat and Nose: Mr. De 
Santi. Orthopaedic Surgery: Mr. Tuhby. Aural Surgery: 
Mr. De Santi. Dental Surgeiy^: Mr. (51as.«;ington. Anies- 
thetics: Dr. Bourns. Operative Surgery: Mr. Turner. 
Surgical Anatomy; Mr. Arthur Evans. Practical Surgery: 
Mr. Rock Carling (Dean of the school) and Mr. Swair son. 
Surgical Pathology: Mr. Turner. Midwifery and Diseases 
of Women : Dr. Drummond Robinson. General Pathology 
and Morbid Anatomy: Dr. Hebb. Post-mortem Demon¬ 
strations ; Dr. Hebb. Materia Medica, Therapeutics, aiid 
Pharmacology : Dr. Dixon. Demonstrator of Practical 
Pharmacy: Mr. A. E. Tanner. Forensic Medicine: Mr. 
H»*nslowe Wellington. Toxicology : Dr. H. Wilson Hake. 
Public Health : Dr. S. Monckton Copeman. Bacteriolc^y: 
Dr. B rnstein. Anatomy: Dr. Waterston and Mr. Frazer. 
Demonstrators of Practical Anatomy: Mr. Black and Mr. 
Hickey. Physiology: Dr. Halliburton. Practical Physiology 
and Histology ; Dr. llalliburton. Dr. Lyle, and Dr. Rosenheim. 
Biology : Dr. Bottomley and Dr. Dendy. Chemistry and 
Practical Chemistry : Dr. Thomson, Mr. Jackson, and Mr. 
Kirkaldy. Physics; Dr. Barkla, Dr. Allen, Mr. Nicol, and 
Dr. W. Wilson. Secretary and Librarian : Mr. W. Fryer. 

Scholarships and Prise *.— At this school the first five 
items in the following list are for students entering in 
the Winter Session. The money value and subjects 
of examination are as follows : (a) Guthrie Entrance 

Scholarship open to Students under 25 years of a^e, 
£60 Latin, Mathematics. English, and Greek, French or 
German ; {b) and (a), two Entrance Scholarships, a^e of 
candidates and subjects of examination as above, £40 
and £30 respectively ; (d) Dental Scholarship, ave of 
candidates and subjects of examination as above, £20; 
(e) Natural Science Prize, £60 subjects of Preliminary 
Scientific of University of London; (f) and (ff) two 
Entrance Scholarships in Arts for Studi^ts entering in the 
Summer Session, £60 and £40 respectively—c* nditions as 
for the Guthrie Scholarship; (A) Free Presentation, open 
to Pupils of the Ep<*orn M^ical College and obt-ined by 
recommendation; (i) Entrance Scholarship. £40, Chemistry 
and Physics according to the synopsis of the Conjoint 
Board ; (J) and (A), two University Scholarships open to 
University Students. £60 each, Anatomy and Physio¬ 
logy ; (/) Natural Science Pr'ze, £60 subjects of Pre¬ 
liminary Sci^^ntific of University of London ; (m) Sturges 
Prize in Clinical Medicine, about £6. Notes of Cases; 
(n) Clinical Surgery Piize, £5, Notes of Cases ; (e) 

Chadwick Prize £21 in books or instruments. Medicine and 
Surgery, including Patbology and Applied Anatomy and 
Physioiogv ; (p) Fredt^ric Bird Medal and Prize, open to 
Fourth-year Students £14 in medal and books or instru- 
fnentj;—Midwifery Diseases of Women, Medicine, and 
Pathology; (q) Abrahams Prize in Clinical Patholoc'’ 

5 guineas, a Paper Mid Testa in Practical W< 
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(r) Alfred Hughes Memorial Priae, open to Second- 
year Students, about £6 in books or instruments— 
Anatomy; (s) Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years’ attendance, 
gold medal and books of the joint value of £16 ; {t) Jelf 
Medal awarded to Third-year- Students ; («) Second-year 
Scholarship, £20, Elementary Anatomy, Phytiology, 
Histology, and Organic Chemistry ; (a) Daniell Scholarship, 
tenable for two years, £20, Chemisbiy; and (tv) Kabbeth 
Scholarship, open to First-year Students, £20, Class Examina¬ 
tions in the Preliminary Scientific Courss. 


London (Royal Free Hospital) School op Mbdicinh 
FOR Women, 8, Hunter-street, Brunswick-square, W.C.— 
The fee for the medical course for the degrees of the 
University of London and for the diplomas of the Royal 
Colleges of England, after the completion of the First 
Me<lical Examination Courte, is £135 in one sum, or £145 
in four instalments. The fee for the First Medical classes 
Is £25. The fee for the course for the ^ University of 
Durham, the Society of Apothecaries, and* the Conjoint 
Colleges of Scotland, including Elementary Science, is £140 
in one sum, or £150 in four instalments. 

The hospital contains 165 beds, of which 78 are reserved 
for surgicid, 64 for medical, 13 for gynaecological, six for 
ophthalmic, and four for isolation cases. The number of 
in-patients treated during the past year was 2225. There is 
also a department for attending women in their confinements 
at their own homes. Students can also attend the in¬ 
patient and out-patient practice of the New Hospital for 
Women. 

Special classes for the First Medical Examination of 
the University of London are held and special courses of 
instruction in Anatomy, Physiology, and Practical Pharma¬ 
cology are provided for students preparing for the Second 
Medical Examination of the Universityof London. 

Students after qualification can hold at the Royal 
Free Hospital the post.s of house physician, house surgeon, 
obs'.etric assistants, clinical assistants, anassthetists and 
assistant anesthetist, medical and surgical registrars, 
medical electrician, and museum curator; and at the 
Medical School the posts of demonstrators in the depart¬ 
ments of Anatomy, Physiology, Chemistry, and museum 
curator. They can also hold posts at the New Hospital for 
Women, which is officered entirely by medical women. 

The School buildings have been entirely rebuilt in reoent 
years and there are spacious, well-equipped laboratories, 
which afford every facility for efficiency of teaching and 
practical work in all departments. 

There are residential chambers at 8, Hunter-street, with 
accommodation for 17 studeiit.*:, and the Secretary can be 
consulted on the subject of other residences for students 
There is a Tennis Club with a gravel court at the School, and 
also hockey, boating, and other clubs. 

Consulting Physician: Dr. S. West. Physidans : 
Dr. Harrin^on Sainsbury, Dr. J. W. Oarr, and Dr. A. G. 
Pbear. Assistant Physicians: Dr. Fawjuhar Buzzard and 
Dr. W. P. S. Branson. OonBulting Surgeons: Mr. W. Rose 
and Mr. A. B. Barrow. Surgeons : Mr. J. Berry, Mr. E. W. 
Roughton, and Mr. W. H. Evans. Assistant Surgeons : Mr. 
T. Percy Legg and Mr. Cunniug. Consultiner Physician 
for Diseases of Women : Mrs. Scharlieb, M.S., M.D. 
Physician for Diseases of Women : Mrs. Vaughan- 
Sawyer, M.S., M.D. Assistant Physician for Diseases 
of Women; Mrs Willey, M.S., M.D. Ophthalmic Sur¬ 
geon : Mr. H. Work Dodd. Surgeon for Disea.ses of 
Throat, No.se, and Ear; Mr. E. W. Roughton. Surgeon 
for Diseases of Skin : Mr. W. II. Evans. Senior Resident 
Medical Officer : Mr. C. B. Heald. Registrars: Miss Turnbull, 
M.D., B.S., and Miss Bolton, M.D., B.S. Dentist: Mr! 

C. Budden. AsMstant Dental Surgeon : Miss Eva Handley^ 
L.R.C.P. S., L.D.S. Anaesthetists: Mrs. Berry, M.D.| 
B S., and Miss Gates, :\[.B., B.S. Secretary; Mr.’ C. w! 
Thies. 


I^otuTCTF .—At the School: Anatomy and Practical 
Anatomy: Mr. Parsons. Phy.^iology and*Practical Physio¬ 
logy : Miss Cullis, D.Sc. Chemistry: Miss C. de B 


Kvan.s, D.Sc. Practical Chemistry: Mis.s Widdows. B.S( 
Physics: Miss E. Stoncy, M.A. Biology: Mr. Mudg( 
A.R.C.S. Pharmacology: Dr. R. H. P. Crawfurd. Practic 
of Medicine: Miss Cock, M D., and Dr. J. W. Carr. Mk 
wfery : Mr^ Scharlieb, M.S. Gynajcology : Mrs. Vaughai 
Sawyer, M^D. lorcnsic Medicine : Dr. Hawthorne. Tox 
cology. Dr. Wilson Hake. Practice of Surgery: M] 


RoughUn. Opeltftive Surgery: Mr. Roughton. Oplitiiahaic 
Surgery : Mr. Percy Flemming. Pathology : Dr. h. S. 
Dudgeon. Mental Pathology: Dr. Hyalop. Tropicfd Diseases: 
Sir Patrick Manson. Operative Midwifery : Miss McCall, 
M.D., Mrs. Vaughan-Sawyer, M.D., and Mrs. Wiltey, 
M.D., M.S. Demonstrators of Anatomy, Mrs. Addison, 
M.B., B.S., and Miss E. Davies-Colley, M.D., B.S. ; of 
Physiology, Miss Simmons, B Sc. ; of Chemistary, Miss 
Laycock, B.Sc. ; of Practical Pharmacology, Miss Buchanan, 
M.P.S. At the Royal Free Hospital: Clinical Medicine : Dr. 
Sainsbury and Dr. Carr. Clinical Surgery : Mr. Berry and Mr. 
Roughton. Clinical Obstetrics : Mrs. Willey, M.D., M.S. 
Pathology: Dr. Buzzard. Bacteriology: Miss Chambers, 
M.D., B.S. Surgical Tutors: Mr. W. Evan.s, Mr. Legg, and 
Mr. Cunning. Medical Tutor: Dr. A. G. Pbear. D^non- 
strator of Auscultation : Dr. Phear. Demonstrates of Prac¬ 
tical Clinical Pathology : Miss Chambers, M.D.^ B.S. Prac¬ 
tical Pathology : Miss D. Hare, M.D., B.S. 

Dean of the School, Miss Cock, M.D.; Hofle ranry 
Secretary, Dr. May Thorne; Secretary and Warden, Miss 
L. M. Brooks. 

Soholartkipg and Prizes, —At this School candidates 
for the second item (6) on the following list must 
be (1) not more than 20 years of age on June 1st pre¬ 
ceding the examination; (2) resident in the Metro- 

politau Police district; (3) Matriculated Students of the 
University of London ; and (4) in need of an Exhibition 
for the prosecution of their medical studies. The third 
item (<?) is given as the result of an examination held by the 
Universityof London in June to a student who has passed 
the First or Second Medical Examinations of that Uni¬ 
versity held in the previous July or the July following 
the examination. Candidates are expected to read for 
the M.B., B.S. degree of the University of London. 
The money value and subjects of examination are as 
follows : (a) Entrance Scholarship, £30, English, Latin, 
Arithmetic, Euclid, and Algebra ; St. Duustan’s Medical 
Exhibition, tenable for three years, extendible to five years, 
£60, English, Latin, Arithmetic. Euclid, and Algebra ; 
(c) Bostock Scholarship, tenable for two or four years, and 
next to be awarded in June, 1911, £60 ; (d) Mabel Webb 
Research Scholarship, tenable for one year and renewable, 
£30, Physiology, Chemistry, or Pathology; (<?) Fanny 
Butler Scholarship, tenable for four years ; Candidates 
must be willing to work in connexion with the Church of 
England Zenana Missionary Society; next award in 
September, 1910, £14 10#. ; (/) John Byron Bursary, tenable 
from two to four years, for students already in the School 
requiring assistance for the prosecution of their medical 
studies, application to the Secretary by March 31st ; next 
award in March, 1912, £20 ; (p) Helen Prideaux Scholarship, 
awarded eveiy second year to a student who has become 
qualified during the two years immediately preceding the 
award, and to be spent in assisting the holder to further 
study, £40, Medicine, Surgery, Obstetric Medicine, and 
Pathology. Three Evans Prizes of £3 3#., £2 2*., and 
£1 Is. are given in alternate years on the results of 
the class examination in midwifery, and a Durham 
Prize, value £5, is given in alternate years on the 
results of the class examination in gynaecology, and a 
prize of £5 is awarded in alternate years on the results 
of the class examination in Midwifery and Gynaocology 
respectively. The Evans Prize for Operative Midwifery* 
value £5 5#., is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physiology. There is also 
a small fund from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help. Prizes and Certificates of Honour are 
awarded in each class at the end of the session. 


UNIVERSITY OF DURHAM. 

Two Diplomas and six degrees are conferred—viz., the 
Diploma in Public Health and the Diploma in Dental 
Surgery, and the degrees of Bachelor of Medicine, 
Bachelor of Surgery, Master of Surgery, Doctor of 
Merlicine, Bachelor of Hygiene, and Doctor of Hygiene. 
These degrees are open both to Men and Women. 

For tlie degree of Bachelor of Medwine there are 
four professional examinations. The subjects of the First 
Examination are—Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy and Physiology. The 
subjects for the Third Examination are—Materia itteica 
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and Pharmacy, Pathology, Meuicai Juri«>prudence, Public 
Health, and Pathology and Elementary Bacteriology. 
The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

It is required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor of Surgery every candi¬ 
date must have passed the examination for the degree of 
Bachelor of Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one coarse on Regional Anatomy. Candidates will hie 
required to ]:>erform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Matter of Sut^ery candidates most 
not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they 
present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor of 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor of Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. The subjects of examination are:—Principles and 
Practice of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

For the degree of Doctor of Medicine candidates must 
be not less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor of 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor of Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac¬ 
tice. Bach candidate must present an essay prepared 
entirely by himself, which must be typewritten, based on 
original research or observation, on some medical subject 
selected by himself, and approved of by the Professor of 
Medicine and must pass an examination thereon, and must 
be prepared to answer questions on the other subjects of 
his curriculum so far as they are related to the subject of 
the essay. 

Doctor of Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a specud examina¬ 
tion whereby the de^ee of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
16 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they hive not 
passed an examination in Arts previously to the Professional 
E^mlnatlon in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera¬ 
peutics, the Principles and Practice of Surgery, Midwifery, 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
28 days’ notice to lh*ofessor Howden, Secretary, College of 
Medicine, Newcastle-upon-Tyne. In the case of the M.D, 


(essay; examination candidates must send in their essays . 
six weeks before the date of the examination. 

Professors—Medicine: Sir G. H. Philipson, M.D., D.C.L. 
Surgery: J. Rutherford Morison, F.R.C.S. Physiology: Sir 
T. Oliver, M.D. Anatomy : R. Howden, M.B. Midwifery : 

R P. R. Lyle. M.D. Comparative Pathology: H. J. 
Hutchens, M R.O.S. 

Soholat^shipi and Prizst. — In connexion with this Uni¬ 
versity the following scholarships and prizes are 
awarded :—(a), (d), ^), and (rf), Four Scholarships 
of £26 a year each, tenable for four years; the exa¬ 
mination will be the September Matriculation Examina¬ 
tion. Candidates must take English, Latin. Arithmetio, 
Euclid, Algebra, Geography, English History, with Greek or 
German, or both. (See College Calendar for special books.) ' 
Open to candidates desirous of being admitted as Medioal 
Students. The successful candidates must take out their 
entire curriculum at the University of Durham Ck^lege of 
Medicine, Newcastle-upon-Tyne, (jb) Pears Scholarship of £50 
a year, tenable for three years ; Matriculation Examination. 
—At the College of Medicine are : (/) Dickinson Scholarship, 
interest on £400 and gold med^ ; examination in Medi¬ 
cine, Surgery, Midwifery, and Pathology. Open to full 
students of the College of Medicine who have passed the 
third M.B. Examination. (^) TuUooh Scholarship, intOTBst 
on £400 ; examination in Anatomy, Physiology, and 
Chemistry. No student is eligible who commenced his 
medical curriculum more than two academical years before 
the date of examination. (Ji) Charlton Memorial Scholar¬ 
ship, interest on £700 ; examination in Medicine. Open 
to full students of the College entered for the class on the 
Principles and Practice of Medicine, (i) Gibb Scholarship, 
interest on £500 ; awarded annually as a Scholarship Jn 
Pathology to full student who passes the best examination 
in that subject. No student is eligible after completion of 
his curriculum. (;) Luke Armstrong Memorial ScholarsbipJ 
interest on £680 : original essay on some subject in Com¬ 
parative Pathology. (If no essay of sufficient merit be 
presented the scholarship may be awarded to the candidate 
who, in passing the fir^t part of the E.xamination for the 
B.Hy. Degree, obtains the highest number of marks in 
Comparative Pathology during the year.) Open to all 
Graduates in Medicine or Hygiene and candidates for these 
degrees who have spent six months at the University and 
whose age does not exceed 30 years, (k) Stephen Scott 
Scholarship, interest on £1000 ; original essay on any 
Surgical subject. Open to any graduate in Medicine or 
Surgery of the University or any student of the College 
of Medicine. Student’s age must not exceed 30 yeans. 
(1) Heath Scholarship, interest on £4000. For 1912: 
Original Essay on Inflammations of Bone—excluding 
Tuberculous and Syphilitic. All Graduates in Medicine or 
Surgery of the University are eligible, (m) Gibson Piize, 
interest on £225 ; examination in subject of Midwifery 
and Diseases of Women and Children. Open to students 
who have attended one course of lectures on Midwifery 
and Diseases of Women and Children, (n) Turnbull Prize 
and Medal ; examination in Surface Anatomy. Open to 
students at end of their second winter session.—At the Royal 
Infirmary is (o) Goyder Memorial Scholarrhijp. interest on 
£325; awarded annually to student who most distinguishes 
himself in Clinical Medicine end Clinical Surgery at the 
Royal Infirmary. 

Mygiene.—The regulations with regard to the degrees in 
Sanitary Science will be found under the section on Public 
Health. 

Clwioad Oollbgb of Mkoicine, 

Newcastle-upon-Tyne.—A new wing has been added to 
accommodate the departmwts of physiolo^ and bacterio- 
logy. It algo contains a students’ gymnasium and a. set of 
Students’Union rooms. The new Royal Victoria Inlirmar;’, 
containing upwards of 400 beds, was opened by His late 
Majesty King Edward VII. in 1906. In the new infirmary 
adequate accommodation is provided for the study ol 
the various special subjects, in addition to the ordinary 
clinical work. The following Scholarships and Prizes 
are aw^arded annually:—Four University of Durham Scholar¬ 
ships, value £25, tenable for four years, for proficiency m 
Arts, awrarded to full students in their first year. The 
Pears Scholarship, value £50 a year, tenable for three years 
(when vacant). The Dickinson Scholarship, value interest 
of £400, and a Gold Medal, for Medicine, Surgery, Mid¬ 
wifery, and Pathology. The Tulloch Scholarship, value the 
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interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of £325, for 
Clinical Merlicine and Clinical Surgery. The Luke 
Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship: The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1912. The Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
The Turnbull Prize and Medal for Surface Anatomy. At 
the end of each session Prizes of Books are awarded in 
each of the regular classes. Assistant Demonstrators of 
Anatomy, Prosectors, and Assistant Demonstrators of 
Physiology and Pathology are elected yearly. Patho¬ 
logical Assistants, Assistants to the Dental Surgeon, 
Assistants in the Eye Department, Throat and Ear Depart¬ 
ment, and Skin Department, Clinical Clerks, and Dressers 
are appointed every three months. 

Newcastle-upon-Tyne Royal Victoria Infirmary.— 
This Infirmary was founded in 1751 but has been recently 
rebuilt, the new hospital being opened in 1906. The 
number of beds is 425. The number of in-patients annually 
is 7500 and of out-patients 100,000. The medical students of 
the University of Durham attend the practice of this hos¬ 
pital. Clinical Lectures are delivered by the Physicians and 
Surgeons weekly and ward demonstrations are given daily. 
Tutorial classes fire held by the Assistant Physicians and 
Assistant Surgeons weekly, and demonstrations are given in 
the several out-patient departments daily. Pathological 
demonstrations are given by the Pathologist daily or as 
opportunity occurs, and in the new buildings nothing has 
been spared in perfecting scientific equipment. In addition 
to medical and surgical in-patient and out-patient depart¬ 
ments the following special departments are fully equipped 
for teaching students: Ophthalmic, Throat and Ear, Skin, 
Orthopmdic, Gynecological, Electrical, and Bacteriological! 
The hospital building contains the following laboratories : 
1. Special Pathological Laboratory, attached to the post¬ 
mortem rooms. 2. Bacteriological Laboratory, in which all 

<jlinical bacteriological investigations are carried out_ 

opsonic indices estimated with a view to treatment by 
vaocines and serums, &c. 3. There is in addition a 

Olinical Laboratory attached to each ward and to the out¬ 
patient department. There are five operating theatres in 
use in the hospital, three large theatres, a smaller one for 
emergencies, and an out-patient theatre. The surgical 
practice is especially good; more than 6000 surgical opera¬ 
tions w'ere performed in the la‘<t 12 months. Every facility 
is given to students to take out the full or any part of the 
iiospital curriculum, and clerkships or assistantships in any 
of the several special departments are open to under¬ 
graduates or graduates for periods of from one to three 
months. There are 11 resident medical and surgical officers, 
three of whom are paid, and preference for these appointments 
is given to students who have fulfilled their curriculum in 
the hospital. The sessions open on May 1st and Oct. 1st 
of each year. Applications for detailed information should 
be made to the Dean, Dr. W E. Hu ne, at the hospital. 
The following is the staff of the hospital .-—Physicians : 
Dr. D ivid Drummond, Sir Thomas Oliver, Dr. T.' Beattie 
and Dr. W. E. Hume. Assistant Physicians: Dr Horsley 
Drummond, Dr. Alfred Parkin, Dr. George Hall, and Dr. 
T. M. Allison. Surgeons: Mr. J. Rutherford Morison, Mr! 
A. M. Martin, Mr. H. B. Angus, and Mr. J. V. W. Rutherford 
Assistant Surgeons : Mr. W. G. Richardson, Mr. J. W. Leech 
Mr. John Clay, and Mr. G. G. Turner. Ophthalmic Surgeon ! 
Mr. J. D. Wardale. Assistant Surgeon: Mr. T. Gowans! 
Throat and Ear Department: Surgeon: Mr. G. W. Ridley - 
A'si.stant Surgeon : Mr. S. S. Whillis. Gynecological De¬ 
partment : Dr. R P. R. Lyle. Skin Department: Physician : 
Dr. Robert A. Bolam ; A.ssistant Physician : Dr. D. W. 
Patterson. Orthopedic Department: Mr. A. M. Martin* 
Electrical Department: Dr. W. D. Arnison. Pathologist! 
Dr. Stuart McDonsld. B u tcrioloi^ist: Dr. H. J. Slade 
Pathological and Analytical Chemist : Mr. P. P. Bedson* 
L -.be. Aiuesthetists : Dr. F. G. Armstrong, Dr. W. j! Phillips,’ 


Dr. H. H. Markham, and Dr. W. Seymour. Medical 
Registrars: Dr. H. Glen Davison and Miss H. Gumej. 
Surgical Registrars : Mr. J. W. Heslop. Mr. J. C. Stewarl, 
Mr. R. J. Willan, Mr Hamilton Drummond, and Mr. 
F. 0. Pybus. 

There are other institutions at which the student of 
medicine of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at the 
Newcastle Lying-in Hospital. Instruction is given in Psycho¬ 
logical Medicine at the Northumberland County Asylum, 
Morpeth. A special coarse of instruction is given in the 
City Hospital for Infectious Diseases by the Superintendent, 
the City Officer of Health, Dr. H. E. Armstrong. 

Northumberland, Durham, and Newcastle Infirmary 
FOR Diseases op the Eye, St. Maiy’s-place, New- 
castle-on-Tyne.—Consulting Surgeon; Mr. F. Page. Staff 
Surgeons: Mr. A. S. Percival and Mr. H. P. Bennett. 
Assistant Surgeons: Mr. J. B. Hartley and Mr. Stanley 
Robson. Honorary Ansesthetists: Mr. O. W. Ogden and 
Mr. T. H. Livingstone. House Surgeon: Mr. R. B. R*'id, 
Matron : Miss C. Crump. Secretary : Mr. Richard Smith, 
61, Westgate-road, Newcastle-on-Tyne. Out-patients tor 
1909, 7570; in-patients, 340. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex¬ 
tends over five years from the date of registration with the 
General Medical Council. As a rule the first four of these 
years must be spent in the University, but the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 
Elementary Biology. In the case of such students at 
least three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by the 
University. The students of the Medical Faculty can be 
members of the University Club, the University Athletic 
Club, and the University Officers’Training Corps, while they 
possess a guild—the Guild of Undergraduates—which is 
designed to be a recognised medium of communication 
between the teachers and the taught. The University 
Medical Society and the Dental Students’ Society also offer 
opportunities of cooperation for mutual benefit. 

Degrees of Bachelor of Afedioine a/nd Bachelor of Surgery ,— 
The student must have passed either the Matriculation 
Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lieu of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub¬ 
jects of English, Latin, Mathematics, and any one of the 
following: Greek, French, Gern3an, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the subjects have been passed at one 
examination : («) the previous examination of the 
University of Cambridge ; (ft) Responsions of the University 
of Oxford ; (c) the Preliminary or Matriculation Examina¬ 
tion of a recognised University; {d) the (Higher) Certi¬ 
ficate of the Oxford and Cambridge Examinations Board; 
(e) the Oxford or Cambridge Senior Local Examina¬ 
tion. A Matriculation Examination will commence on 
Sept. 12th, 1910. First Examination.—Chemistry and 

Physics and Elementary Biolog-y. Second Examination.— 
Anatomy and Physiology. Third Examination.—Pathology 
and Bacteriology, Materia Medica and Practical Pharmacy. 
Fourth Examination (at the end of the fourth year).— 
Forensic Medicine, Toxicology, Public Health, and Thera¬ 
peutics. Two years’ hospital work must have been accom¬ 
plished. Final Examination.—Medicine, Surgery, Mid¬ 
wifery, Diseases of Women, Mental Diseases, and Ophthal¬ 
mology. Attendance at a general hospital for a year after 
the passing of the fourth examination will be required, alee, 
attendance at a fever hospital and lunatic asylum. Vacoina- 
tion instruction must be taken out and courses of Oph¬ 
thalmology, Medical and Surgical Anatomy, and Operative 
Surgery. 

Degrees of Doctor of Medicine and Master of Surgery .— 
At the end of one year from the date of having passed 
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the final M.B., Oh.B. examination the candidate will be 
eligible to present himself for the hicrher degrees of either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present a thesis embodying 
observations in some subject embraced in one of the depart¬ 
ments of the medical curriculum enumerated below, and in 
addition he will be required to pass a general examination 
in Principles and Practice of Medicine. It will be in the 
power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study : (a) Anatomy, including Comparative 
Anatomy, (h) Physiology, ( 0 ) Human or Comparative 
Pathology, (d) Bacteriology, (e) Pnarmaoology, (/) Thera¬ 
peutics, (p) Medicine, (A) Mental Diseases, (i) Preventive 
Medicine or Public Health, (/) Toxicology, (A) Legal 
Medicine, (/) Midwifery. 

Candidates for the degree of Ch.M. are required to comply 
with the following regulations :—At the end of one year 
from the date of having passed the final M.B., Ch.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candidates for 
this degree will be required to comply with the following 
regulations; 1. Every candidate shall present a thesis, 
embodying observations in some subject embraced in one 
of the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surghry 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may 
require to see the notes of original observations on which 
the thesis is based, (a) Surgery, (A) Pathology, (c) Barterio- 
logT. (d) Gyn®*ology. (tf) Ophthalmology. 

Degree in Public Health. —For the regulations for this 
d^ree and for the diploma in the same subject see p. 681. 

Fees. —Matriculation, £2 ; First Examination, £2 ; Second 
Examination, £2 ; Third Examination, £2 ; Fourth Examina¬ 
tion. £2 ; Final Examination, £8; M.D. or Ch M., £10. 

Professors—Ph'sics : J H. Poynting. Sc.D., F.R.S. 
Chemistry : P. H. Frankland. Ph.D., F.R.S. Elementary 
Biology ; F. W. GamMe, D.Sc , F.R 8. Medicine: R. 
Saundby, M D., and A. H. Carter,M.D. Surgery: G. Barling, 
F.R.O.8., and Jordan Lloyd, F.R.O.S. Anatomy : Peter 
Thompson, M.D. Physiology ; E. W. Wace Carlier, M D. 
Therapeutics; Sir R. M. Simon, M.D. Forensic Medicine: 
J. T. J. Morrison, F.R.C.S. Hygiene and Public Health : 
A. Bostock Hill, M.D. Midwifery : E. Malins. M.D. Di^cases 
of Women: Thomas Wilson, Ch.M., M D , F.R.C.S. Patho¬ 
logy : R. F C. Leith, F.R.C.P. Edin. Lunacy and 
Mental Di-«ea‘»e: E. B. Wbitcombe, M.B. Ophthalmology : 
Priestley Smith. F.R.C.S. Operative Surgery: George 
Heaton. FR.C S., M.A. 

At the University of Birmingham the following Scholar¬ 
ships are awarded:—'a) Myers Travelling Studentship of 
£1^ tenable for one yesr, awarded by vote of co nmittee to 
M.B . Ch.B Birm., B.Sc. candidates, tenable at one of 
certain German universities ; (A) Ingleby Scholarship of £10, 
tenable for one year, awar-^ed to the candidate at Final Exa¬ 
mination obtaining highest “first-class” marks in the 
subjects of Midwifery and Disease of Women ; (< 7 ) Sydenham 
Scholarship of £42 tenable for three years award of Council 
to orphan sons of medical practitioners ; (d) Sands Cox 
Scholarship of £42, tenable for three years, awarded to the 
candldat-e, not being more than 19 vears of age, taking the 
bitfhest marks at the July Matriculation ; {e) Dental Scholar¬ 
ship of £37 10«., Open Competitive Examination in subjects 
learned daring apprenticeship; (/) (y) (A) and (i) Four 
Queen’s Scholarships of £10 10«. each, awarded to candidates 
taking high#»st “ first-class ” marks at Second, Third. Fourth, 
and Final M.B. Examinations; (j) George Henry Marshall 
Scholarship of £10. awarded annually, for the encourage¬ 
ment of Research Work in Ophthalmology; and (A) Russell 
Memorial Prize a prize of books, value about £2, awarded 
annually to the student who. not being of more than six 
y©%T-«’ standing as a student of the School of Medicine of 
the University shall pass the best examination in the subject 
of Nervous Dbeases. 


Clinical InftrMctum .—The medical students of the Uni¬ 
versity receive their clinical instruction by attending the 
amalgamated practice of the General Hospital and the 
Queen’s Hospital, details of which follow. 

The clinical in^truction of the Birmingham medical 
students is carried on under the direction of the Birmingham 
Clinical Board. The hospitals present an excellent field for 
clinical work, possessing more than 500 beds, treating annu¬ 
ally 8000 in-patients and 100,000 out-patients. The students 
spend pait of their curriculum in each hospital, and thus 
have every opportunity of acquiring a varied, full, and prac¬ 
tical knowledge of their professional work. The curriculnm 
is adapted in the first place to meet the needs of the students 
of the Univt rsityof Birmingham, but it is also well adapted to 
the requirements of students preparing for the examitiations 
of all other universities and licensing bodies. At the General 
Hospital there are open to the students the following appoint¬ 
ments : A resident medical officer, elected annually (£100); 
a resident surgical officer, elected annually and eligible for 
re-eUction for three years (£100) ; a resident pathologist, 
elected for six months (£50) ; three 8ur»fical casualty 
officers, elected annually and eligible for re-election 
(£50); three house physicians and four house surgeons 
hold office for six months, receiving board, residence, 
and salaries at the rate of £50 a year; one bouse 
surgeon to the gynaecological, ophthalmic, and aural 
departments is elected every six months, receiving board, 
residence, and a salary of £50 a year; two assistant house 
surgeons are elected every three months, receiving board, 
resitience, and salaries at the rate of £40 a year; a resident 
medical officer at the Jaffray Hospital, who is elected 
annually but is eligible for re-election, and who receives 
£150 a year; and a resident medical assistant at this hos¬ 
pital, who is not necessarily qualified, is provided with board 
and residence, an<l holds office for three months. At the 
Queen’s Hospital there are open to the student the following 
appointments : Three house physicians, three house surgeons, 
and one obstetric and ophthalmic house surgeon, who hold 
office for six months and have salaries at the rate of £50 
a year. Thirty-eight other appointments of varying value are 
at the City Workhouse and Workhouse Infirmary, at the 
Birmingham General and Branch Dispensaries, at^ the 
Birmingham Lunatic Asylums, at the City Fever Hospitals, 
at the Children’s Hospital, at the Birmingham and Midland 
Eye Hospital, at the Orthopasdic and Spinal Hospital, at 
the Maternity Hospital, and at the Ear and Throat Hospital. 

The Birmingham General Hospital.— The General Hos¬ 
pital contains 349 beds, and of these 327 are in daily use, 
upwards of 5000 in-patients passing through the wards yearly. 
There are special wards for children, for gynaecological septic 
and infectious cases, and .special beds are reserved for eye, 
ear and skin cases. Some 60,000 out-patients are treated 
there annually. The post-mortem department is in a sepa¬ 
rate building. It consists of a mortuary with a small chapel, 
a post-mortem room proper, and lal oratories for bacteriology 
and morbid histology. In addition there are separate rooms 
in the main building, adjoining the variou.s medical and 
surgical wards, for clinical pathology and these are under tlie 
direction of special officers. 'i:<:ere are four operating 
theatres, all designed and fitted^ on the most modern lines. 
In connexion with the hospital is the Jaffray Suburlxan Hos¬ 
pital of 52 beds at Gravelly Hill. The arrangements for 
clinical teaching at this hospital are very thorough. In 
addition to the clinical teaching given in the wards anG 
out-patient department by the honorary staff medical and 
surgical tutorial classes are held for senior and junior 
students, while clinical instruction is given in all the special 
departments by the gentlemen in charge of them. 

of General Consulting Physician ; RiRbt 

Hon. Loid Ilkeston of Ilkeston. Consulting Obstetric 
Officer: Dr Edward Malins. Physicians: Dr. Robert Saundby. 
Sir Robert M. Simon, Dr. T. Stacey Wilson, and Dr 1.. 
Sydney Short. Surgeons: Sir Thomas F. Chava^se, Mr. Gil^rt 
Barling, Mr. William F. Haslam, M**- 
Obstetric Physician: Dr. Thomas Wilson. Ophthalniio 

Surgeon: Dr. D. 0. Lloyd-Owen. Aural and 

Laryngologist: Dr. F. W. Foxcroft. Phvsician in Charge 
of Skin Department: Dr. A. Douglas Heath. Aw stant 
Phy.ririans : Dr. James W. Russell and Dr. A. Stanley Barnes. 
Dr William H. Wvnn and Dr. J. E. H. Sawyer^ Assistant 
Surgeons: Mr. Albert Lucas, Mr. Leonard P. Gamgee, 
Mr Frank Barnes, and Mr. Seymour Barling, .^sistant 
Obstetric Officer : Mr. H. B. Whitehouse. Visiting Patho 
gi»t: Dr. J. 0. Sholto Douglas. Anesthetists : Dr. S' 
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Haynes, Dr. W. J. McCardie, and Mr. K. 11. K. Whilafcer. 
Surgical Photographers and Radiographers : Mr. J. Hall 
Edwards and I^Ir. F. Emr^s-Jones. Dental Surgeon : Mr. 
A T. Hilder. 

The Queen’s Hospital. —Similar arrangements forclinical 
toaching are made here, and the material also is excellent. 
"Ward and tutorial classes are regularly conducted by the 
st iff, there are daily clinics in the out-f^tient department, 
while teaching duties are definitely assigned to the house 
physicians and house surgeons. There are also special 
departments for gynae'ology and ophthalmology. 

Staff of Queen's lloipital. —Consulting Physicians: Sir 
James Sawyer, Dr. C. W. Suckling, and Dr. A. H. Carter. 
Consulting Surgeons: Mr. Furneaux Jordan, Mr. Frank Marsh, 
and Mr. Bennett May. Consulting Ophthalmic Surgeon: 
Mr. Priestley Smith. Physicians : Dr. 0. J. Kauffmann, Dr. 
J. Douglas Stanley, and Dr. J. G. Emanuel. Surgeons: 
Mr. Jordan Lloy^, Mr. J. T. J. Morrison, and Mr. 
C. A. Leedham-Green. Ophthalmic Surgeon : Mr. Wilfrid 
Allport. Obstetric Physician : Dr. 0. E. Purslow. Physician 
for Out-patients : Dr, L. G. J. Mackey. Surgeons for Out¬ 
patients: Mr. W. Billington, Mr. A. W. Nuthall, and Mr. 
B. J. Ward. Pathologist: Dr. L. G. Parsons. Radiographer : 
Mr. F. Emerys-Jones. 

Birmingham anp Midland Eye Hospital, Church- 
street, Birmingham.—Honorary Cohsulting Physician : Dr- 
R. Saundby. Honorary Consulting Surgeon: Mr. D. 0- 
Lloyd-Owen. Surgeons : Mr. H. Bales, Mr. E. W. Wood- 
White, and Mr. J. Jameson Evans. Dental Surgeon; 
W. Madin, B.D.S. Anaesthetist: Dr. S. W. Haynes. 
Radiographers : Mr. Hall Edwards and Mr. Emrys-Jones. 
This hospital possesses 110 beds, and there is an average 
daily attendance of out-patients of 246. This institution 
is recognised by Universities and the Royal College of 
Surgeons, England, and Royal College of Physicians, 
London, as an ophthalmic hospital at which clinical instruc¬ 
tion in ophthalmology may be received. Students attending 
for a period of three months will be granted certificates 
which will qualify for the University and Conjoint Board 
examinations. 


UNIVERSITY OF LIVERPOOL. 

The student must pass either (1) the University Matricula¬ 
tion Examination, or (2) the Final Examination for Gradua¬ 
tion in Arts of any university in Great Britain and Ireland, or 
(3) the Matrioulation Examination of the University’ of 
London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (6) the Senior Local Exa¬ 
mination of Oxford or Cambridge, or (6) some other 
examination of equal standard accepted by the Joint 
Matriculation Board. The course of professional study, sub¬ 
sequent to passing the Matriculation Examination and having 
been ^registered as a medical student, extends over five years. 
The degrees in the Faculty of M^icine are Bachelor of 
Medicine and Bachelor of Surgery (M.B. and Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Oh.M.). 

Degrees of Bachelor of Medicine and Bachelor of 
Candidates for ^ the degrees of Bachelor of 
Medicine and of Surgery* must have attained the age 
of 21 years on the day of graduation. At least two of the 
five years of medical study must have been passed in the 
University, and one year at least must have been passed in 
the University subsequently to the date of passing the First 
Examination. The other three years may be passed at any 
college or medical school recognised for this purpose by the 
University. Candidates must pass three examinations entitled 
respectively: the First Examination, the Second Examina¬ 
tion, and the Final Examination. The fee is £5 for each 
examination. The subjects of the First Examination are: 
(1) Chemistry, Inorganic and Organic; (2) Biology (Zoology 
and Botany) ; and (3) Physics. The examination is divided 
into two parts—namely, (1) Chemistry and Physics, and (2) 
Biology; and candidates may pass in these parts separately. 
The subjects of the Second Examination are {a) Anatomy 
and Physiology (including Physiological Chemistry and 
Histology), and fh) Materia Medica, Pharmacy, and Pharma¬ 
cology. Candidates may pass in a ot h separately. The 
subj'icts for the Final Examination are : (1) General Path- 
o’.opv and Morbid Anatomy ; (2) Therapeutics ; (3) Forensic 
Medicine and Toxicology, and Public Healtli ; (4) Obstetrics 
and Diseases of Women ; (5) Surgery, Systematic, Clinical, 
and 1 racticid ; and (6) Medicine, Systematic and Clinical, 

1 icluding Mental Diseases and Diseases ot CTiillrcn. The 


Final Examination is divided into thr.e parts, tiie fir.-fc con¬ 
sisting of subject (1), the second of subjects (2) and (3), 
the third of subjects (4), (6), and (6; Candidates may pass 
in these pirts separately. Candidates for the third part 
must have completed the fifth year of medical study. 

Degrees of Doctor of Mediciim and Master of Surgery.-^ 
No candidate will be admitted to the degrees of Doctor of 
Molicine or Master of Surgery unless he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine are required to present a 
dissertation embodying the results of personal observations 
or original research, either in souie department of medicine 
or of some science directly relative to medicine : provided 
always that original work publi.shed in scientific journals 
or separately shall be admissible in lieu of, or in addition to, 
a dissertation specially written for the degree. No candi¬ 
date shall be admitted to the degree unless his applica¬ 
tion after report from the Faculty of Medicine shall have 
been accepted by the Senate. Candidates may be required 
to undergo examination in any subject connected with the 
dissertation. The subjects of examination for the degree of 
Master of Surgery are: (1) Surgical Anatomy, (2) Surgery, 
(3) Operative Surgery, (4) Clinical Surgery, (6) Ophtlialmo- 
logy, and (6) Pathology and Bacteriology. 

Professors—Physiology: C. S. Sherrington, M.D., F.R.6. 
Physics: L R. Wilberforce, M.A. Chemistry; J. Baly, 
F.R.S. Natural History: W. A. Herdman, D.^c., F.R.S. 
Bokany: R. J. H. Gibson, M.A. Anatomy: A. Melvjlle 
Paterson, M.D. Medicine : T. Robinson Glynn, M.D. Sur¬ 
gery : Rashten Parker, F.R.C.8. Pathology : Sil Rubert 
Boyce, M.B., F.R.S. Midwifery and Gynmcology; H. 
Briggs, M.D. Therapeutics: J. II. Abram, M.D. Hygiene ; 
E. W. Hope, D.Sc. Forensic Medicine: R. J. M. Buchanan, 
M.D. Tropical Medicine : Major Ronald Ross, O.B., F.R.S. 
Bio-Chemistry : B. Moore, D.Sc. Comparative Pathology : 
H. E. Annett, M.D. 

At this University the following Scholarships and Fellow¬ 
ships are awarded :—(a) and (Jb), Robert Gee Entrance Scholar¬ 
ships, two annually, of £25 each, tenable for two years. 
Joint Matriculation Board Examination held in July, open 
to First M.B. Course Students ; (a) Lyon Jones Scholarship, 
No. 1, of £21 per annum, tenable for two years, Competi¬ 
tive Examination among Junior Students in First M.B. Sub¬ 
jects, Perpetual Course at the University ; (d) Lyon Jones 
Scholarship No. 2, of £21, Competitive Examination among 
Senior Students in Anatomy, Physiology, and Pharmacolcgy ; 
(e) Derby Exhibition of £15, Competitive Examination among 
Fourth- or Fifth-year Students in Clinical Subjects, ana 
Clinical School Exhibition of £15 annually for Fifth-year 
students ; (f) University Scholarship of £25 for one year, 
awarded on results of Second Examination for the degrees; (g) 
HoltFellow^ships, Physiology and Pathology, of £100 each, for 
one year; this and the following six Fellowships are awaited 
by vote o\ Faculty to Student after graduation, for Teaching 
and Original Research ; (A) Gee Fellowship, Anatomy, of 
£100, for one year, for Teaching and He learch ; (i) Alexander 
Fellowship, Pathology, of £100, for oae year, for Research 
in Pathology, as are also the following four Fellowships; 
(;) Johnston Colonial Fellowship Pathology and Bacteriology, 
of £100, for one year; (A) John W. Garrett International 
Fellow^ship, Physiology and Pathology, of £100, for one 
year; (1) Thelwall Thomas Fellowship, Surgical Pathology, 
of £100, for one year ; (m) E‘hel Boyce Fellowship in 
Gyn&cological Pathology, of £100, for one year; the last 
two are awarded by vote of Faculty to graduate, and are for 
Research. 

Medical School Buildings. —Spacious and well-equipped 
class-rooms and laboratories have been erected for the 
practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. The most recent additions are the Johnston 
Laboratories for Experimental Medicine, Bio-Cbeinistry, and 
Comparative Patliology, and the new building for Anatomy, 
Surgery, Toxicology, Ophthalmology, aixi Dental subjects. 
The departments of Physiology and Pathology are accom- 
m-^dated in the large block provided by the generosity of 
tie late Rev. S. A. Thompson Yates in 1898. Th.e 
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Anatoinical department is situated in a separate block and 
has a complete suite of rooms, including a large and well- 
stocked museum and a well-lighted dissecting room on the 
upper floor measuring 70 by 40 feet. 

t\Clotv8hipi and Soholanhips. —Fellowships, scholarships, 
and prizes of over £1000 are awarded annually. A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is aNvarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the Pathological department. 
A Holt Fellowship in Physiology, awarded under similar 
conditions of the value of £100 for one year. A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year. An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable). A John W. Garrett International Fellow- 
sh’p in Physiology and Pathology (£100 a year, 
renewable). An Ethel Boyce Fellowship in Oynascological 
Pathology (£100 a year, renewable). A Thelwall Thomas 
Fellowship (£100 a year, renewable) in Surgical Path¬ 
ology. Two Lyon Jones Scholarships of the value of 
£21 each for two years are awarded annually—a 
Junior Scholarship, open at the end of the first year 
of study to Liverpool University students, on the 
subjects of the First M.B. Examinations, and a 
Senior Scholarship, open to all students in the school 
at the end of the second or third year of study, on 
the subjects of Anatomy, Physiology, and Therapeutics. 
A University Scholarship of £25 awarded tn the 
results of the second examination for the degree. The 
Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery in alternate years. 
Students may compete in tlieir fourth and fifth years. 
A Clinical School Exhibition of £15 for one year awarded 
under similar conditions. The Torr Gold Medal in Anatomy, 
the George Holt medal in Physiology, the Kanthack 
Medal in Pathology, the Robert Gee Book Prize, of 
the value of £6, for Children’s Diseases. Two Robert 
Gee Entrance Scholarships of the value each of £25 per 
annum for two years are offered annually for competition. 
The holder is required to take out the Course for the 
University Degrees in Medicine. Communications should 
be addressed to the Dean, Mr. K. W. Monsarrat, The 
University, Liverpool. 

Clinical Instruction .—The Clinical School of the University 
now consists of four general hospitals—the Royal Infirmary, 
the David Lewis Northern Hospital, the Royal Southern Hos¬ 
pital, and the Stanley Hospital; and of five special hospitals 
—the Eye and Ear Infirmary, the Hospital for Women, the 
Infirmary for Ohildren, St. Paul’s Eye and Bar Hospital, and 
St. George's Hospital for Skin Diseases. These hospitals 
contain in all a total of 1127 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in 
the United Kingdom. All the hospitals are within easy 
access from the University ; those whioh are situated at any 
distance are readily reach^ by the tramway service of the 
City. The period of hospital practice extends over the last 
three years of medical study. Daring the first two years 
of this period no student will be permitted to change bis 
attendance from one general hospital to another except 
at the commencement of an academic term. It is a regula¬ 
tion of the school that not more than five of the six terms of 
these two years shall be spent at any single general hospital. 
Dhring the final year of hospital practice a student is per¬ 
mitted to attend the practice of all the general hospitals 
without restriction. The regulations demand only that his 
attendance shall be regular and to the satisfaction of the 
Hospitals' Board. There are a large number of appointments 
to house physicianships and surgeonships both at the general 
and special hospitals which are open to qualified students 
of the school. These appointments (20) in most cases carry 
salaries ranging from £60 to £100 per annum. Applica- 
tiens for farther Information regarding the Medical Curri¬ 
culum should be addressed to the Dean of the Faculty of 
Medicine. 

School of Vetervna/ry Mcdicine.’^k. school of Veterinary 
Medicine in connexion with tlm University was opened in 
October, 1904; full cooxses of instruction ^or the Veterinary 
OtftTioalnm will be provided and students will be prepared 


for the M.R.C.V.S. A diploma In Veterinaty Hygiene is now 
granted by the University. 

Public Health Department,-—D iva is located in a separate 
building known as Ashton Hall, in which full courses of 
instruction are given to D.P.H. students for the D.P.H. pf 
the University and the diplomas of other Examining Boards 
(see p. 681). 

Special Diplomat, —The University has instituted diplomas 
in Aimtomy, Bacteriology, Bio-chemistry, and Parasitology. A 
special course of study of three terms’ duration is required 
in the subject chosen for the diploma and allied subjects. 

School of Pharmacy, —Complete courses of instruction are 
provided adapted to the requirements of candidates preparing 
for either the Minor or Major Examinations of the Pnarma- 
ceutical Society of Great Britain. 

I Prospectuses and further information may be had on appli¬ 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool. 

Royal Infirmary Stajf .—Consulting Physicians: Dr. 
A. T. H. Waters, Dr. T. R. Glynn, and Dr. R. Caton. Phy¬ 
sicians : Sir James Barr, M.D., Dr. T. R. Bradshaw, and Dr. 
J. H. Abram. Assistant Physicians : Dr. R. J. M. Buchanan 
and Dr. John Hay. Consulting Surgeon: Mr. R. Parker. 
Surgeons: Mr. F. T. Paul, Mr. R. A. Bickersteth, and 
Mr, W. T. Thomas. Assistant Surgeons : Mr. T. C. Littler- 
Joncs and Mr. R. E. Kelly. Gynaecological Surgeon : Mr. 
T. B. Grimsdale. Assistant Gynaecological Surgeon : Mr. 
W. B. Bell. Ophthalmic Surgeon : Mr. T. H. Bickerton. 
Surgeon to the Throat Department: Mr. J. M. Hunt. Phy¬ 
sician to the Skin Department : Dr. L. Roberts. Dental 
Surgeon; Mr. E. J. M. Phillips. Pathologists : Sir R. W. 
Bojee and Dr. E. Glynn, Anaesthetists : Mr. W. Fingland, 
Mr. F. W. Bailej', Mr. H. Armstrong, and Mr. A J. O’Leary. 

Dav d Lewis Niyrthern Hospital Staff. —Pliysicians: Dr. 
r. Bushby and Dr. W. B. Warrington. Consulting Surgeons : 
Mr. W. M. Campbell and Mr. C. Puzey. Surgeons : Mr. D. 
Harrisson, Mr. R. W. Murray, and Mr. K. W. Monsarrat. 
Ophthalmic Surgeon : Mr. A. N. Walker. Surgeon to the 
Orthopaedic Department: Mr. E. Broad. Dental Surgeon : 
Mr. W. Matthews. Pathologists: Dr. H. L. Murray and Dr. 
J. Owen. Bacteriologist: Dr. 0. A. Hill. Anaesthelists : 
Mr. R. Stevenson and Dr. A. C. Edwards. Medical Tutor ; 
Dr. P. Hick. Surgical Tutor : Mr. T. St. J. Barry. 

Royal Southern Hospital Staff .—Consulting Physicians: 
Dr. W. Williams and Dr. William Carter. Consulting Sur¬ 
geon : Mr. R. Hamilton. Physicians: Dr. J. W. Macalister, 
Dr. J. L. Roberts, and Professor Ronald Ross. Surgeons : Mr. 
R. Jones, Mr. G. P. Newbolt, and Mr. Douglas Crawford. 
Physician to the Skin Department ; Dr. F. H. Barendt. 
Consulting Ophthalmic Surgeon : Mr. R. Hamilton. Con¬ 
sulting Aural Surgeon : Mr. G. C. Lee. Honorary Iiledical 
Officer for Tropical Diseases : Professor R. Ross. Consulting 
Surgeon to the Throat Department : Dr. W. Permewan. 
Radiologist : Dr. D. Morgan. Dental Surgeon : Mr. J. 
Royston. Anajsthetists : Dr. D. M. Alexander, Dr. F. M. 
Gardner-Medwin, and Dr. S. A. Smith. 

Stanley Hospital Consulting Physicians : Dr. R. J. 

Richardson and Dr. W. Whitford. Consulting Surgeons : 
Mr. J. Bark and Mr. K. A. Grossmann. Physicians : Dr. 
A. G. Gullan and Dr. J. Owen. Surgeons: Mr. F. 0. 
Larkin and Mr. A. J. Evans. Ophthalmic Physician : Dr. 
J. Grimshaw. Laryngologist : Mr. J. E. McDougall. 
Dentist: Mr. J. P. Roberts. 

School of Iropical Medicine.— school is affiliated with 
the University of Liverpool and the Royal Southern 
Hospital of Liverpool. Three courses of instruction are given 
every year. Two of these last for three full months and 
are called respectively the Lent Course, from Jan. 6th to 
April 6th ; and the Autumn Course, from Sept. 15lh (o 
Dec. 13th. The Third Course, called the Short Course, 
lasts one month, from June 1st to the 30th. The full 
course consists (1) of a systematic series of lectures on 
Tropical Medicine and Sanitation delivered by the Profe'-.'^or 
of Tropical Medicine at the University; (2) of additional 
lectures on Special African Diseases, and Special Indian 
Diseases, delivered at the University ; (3) of systematic 
lectures and demonstrations on Tropical Pathology and 
Parasitology by the Walter Myers Lecturer at the 
University; (4) of similar instruction on Medical Ento¬ 
mology by the Lecturer on Eoonomio Entomology at 
the University; (6) of Practical Work on the Baotex;iology 
of Typhoid, Dyscnt<i;y» Cholera, Flflgue, an^ Malta Fever 
the Assistalnt on,Troiaoal,Baot«riolw>; 

clinical lectuies and demonstrations delivered at the 
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Royal Southern Hospital by the Physician in charge 
of the Tropical Ward, the Professor, and the Walter 
Myers Lecturer. The instruction given occupies six 
hours a day for five days a week during the course. 
Teaching under headings 3, 4, and 5 above is delivered 
in the laboratory of the school at the University, which con¬ 
tains accommodation for 30 students, with all necessary 
appurtenances, including a well equipped museum, a class 
library, and access to the general departmental library. 
Teaching under heading 6 is given in the tropical ward and 
the attached clinical laboratories of the Royal Southern 
Hospital on two or three afternoons a week. At the end of 
each course an examination is held by the University for its 
diploma of Tropical Medicine (D T.M.), which is open only 
to those who have been through the course of instruction of 
the school. The examination lasts three days and consists 

(1) of three papers on Tropical Medicine, Iropical Patho¬ 
logy, and Tropical Sanitation and Entomology respectively ; 

(2) of a clinical examination ; and (3) of an oral examina¬ 
tion. The results are declared as soon as possible afterwards. 
Those who do not wish to undertake the examination are 
g^ven a certificate of attendance if their attendance has been 
satisfactory. The Short Course consists entirely of Practical 
and Clinical Laboratory Work, given at the laboratory at the 
University and at the Royal Southern Hospital. The fee 
for the full course of instruction is 13 guineas, with an 
extra charge of 10«. 6d. for the use of a microscope if 
required. The fee for the examination is 6 guineas. Appli¬ 
cations should be made to the Dean of the Medical Faculty, 
University of Liverpool, from whom prospectuses may be 
obtained. Two University Fellowships of £100 a year each 
are open to students of the school, amongst others. A oom- 
modation for research work is to be had both at the Univer- 
aity Laboratory of the school and at its Research Labora¬ 
tories at Runcorn (16 miles distant from Liverpool), bince 
it was instituted nine years ago the school has employed 26 
different investigators paid out of its funds and has 
despatched to the tropics 21 scientific expeditions, many of 
the workers having been taken from among its students. The 
work done by them has been published in 21 special memoirs 
with many plates and figures, besides text-books a^d 
numerous articles in the scientific press. Hince 1906 th<* 
memoirs have been succeeded by the “Annals o*' Tropical 
Medicine and Parasitology,” published by the Committee 
and open to outside contributors (apply to the Secietary, 
B 10, Exchange-buildings, Liverpool). The Mary Kingsley 
Medal is awarded by the school for distinguished work in 
connexion with Tropical Medicine, and has been given to 
Bir David Bruce, Professor Koch, Dr. Laveran, and Sir 
Patrick Manson. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.). and 
Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Elimination (Faculty of Medicine), or to have paased such 
other examination as may be recognised ^y the University 
for this purpose.^ 

Degree* of Baohelor of Mediovne amd Baohelorof Buggery .— 
Before admission to the degree of M.B. or Ch.B. candi¬ 
dates are required t'' present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the First M.B. Examina¬ 
tion. All candidates for the degrees of Bachelor of Medi¬ 
cine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following examina¬ 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination. 


l. The Botird will grant exemption fmm the Matriculation Examina 
1 university of the United Kingdom, pro\id©d Latii 

■ heexaminations. 2 . For particular 
. . orS^iorTc^^ Ccrtiticatea from the Univer 

ndar of the are entitled to exemption. 1 hi 

should be consulted 
^ficatee when exemption is grantee 


Ihe i\rit Examination,. —The subjects of examination 
are as follows :—(1) Inorganic Chennstry and Physios; 
(2) Biology ; and (3) Elementary Organic Chemistry and 
Bio-Chemistry. Candidates must have attended during at 
least one year courses both of lectures and of laboratory 
work in each of the above-named subjects. The Examina¬ 
tion is divided into three parts: Part 1. Inorganic Chemistry 
and Physics ; Part 2, Biology; Part 3, Elementary Organic 
Chemistry and Bio-Chemii-try ; and the candidates may pass 
in these parts separately under certain conrtitions. 

The Second ExamiwUion. —The subjects of examination 
are as follows:—(1) Anatomy ; (2) Physiology, incloding 
Physiological Chemistry and Histology. Candidates may pass 
in (1) and (2) separately under certnin conditions. 

The Third Examination. —(1) Pathology; (2) Pharma¬ 
cology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under Certain conditions. 

The FiTial Examination. —The Nubjecte of examinatirn are 
as follows:—(1) Medicine, Systematic and Clinical (in¬ 
cluding Mental Diseases and Diseases of Children); (2) Sur¬ 
gery, Syi^tematic, Clinical, and Practical; (3) Obstetrics and 
Gynaecology (including Clinical and Practical) ; (4) Forenido 
Medicine (incloding Toxicology). These subjects may be 
taken separately under certain conditions. 

Candidates for the Final Examination must have completed 
the fifth year of medical study. 

Degree of Doctor of Medicine. —Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates may elect either (1) to present an original dis¬ 
sertation ; or (2) to undergo an examination. The dLserta- 
lion must embody the results of personal observation or 
original research, either in some department of medicine or 
of some science directly relative to medicine. The examina¬ 
tion which will be partly written, partly practical, is in tbo 
Principles and Practice of Me<1icine, in Pathology, and in 
some other subject to be selected by the candidate. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy; 
(2) Surgery; (3) Operative Surgery ; (4) Clinical Surgery; 
(5) Ophthalmology ; and (6) Pat hology and Bacteriolo^. 

Professors—Physics: E. Rutherforii, D.Sc., F.R.8. 
Chemistry : H. B. Dixon, M.A., F.R.S. Organie 
Chemistry: W. H. Perkin, D.Sc., F.R.S. Zoology : 
8. J. Hiokson, D.8c., F.R.S. Botany': F. B. Weiss, D.So 
Physiology: W. Stirling, D.Sc. Anatomy: Grafton Elliot 
Smith, M A., M.D., F.R.S. Materia Medica: R. B. 
Wild, M.D. Comparative Public Health and Bacteriology: 
A. 8. Del6pine, M.B., C.M., M.Sc. Pathology : J. Lorrain 
Smith, M.D. Clinical Medicine: Graham 8teell, M.D. 
Systematic Medicine : George R Murray, M A, M.D, 
Systematic Surgery : G. A. Wright, M.B , F.R.C.8. Clinical 
Surgery: William Thorburn, B.Sc., M.D., B.S., F.R.C.S. 
Obstetrics and Gynaecology : Sir W. J. Sinclair, M.D. 
Forensic Medicine: J. Dixon Mann M.D. 

Communications should be addressed to the Registnur, 
The University, Manchester. 

Scholarships, Frit (nonhips, amd Prites .—At this Uni*- 
versity there are 22 Foundation Schoiarsbips, 12 Exhibi¬ 
tions, five being for subjects connected with medical 
study, a Su»-gicai Prize, a Fellowship, Research Fellow¬ 
ships in Public Health, and Hono'^ary Rnsearch Fellowships. 
13 Scholarships are Entrance Scholarships, three are 
Medical and there are one each fo Surgery, Biology, 
Physio'ogy, and Diseases of Chi'dren, and one General 
Medical and Surgical. Three of t' e Exhibitions are for 
Physiology, one for Anatomy, and one for French and 
German The Surgical Prize, named The Dumville,” is 
awarded for the subjects of Systematic, Practical, and 
Operative Surgery Su'-gical Ann'o-ny, and Surgical Patho¬ 
logy, £15. The Leech Fellow>hip (£lt 0) is for the encourage¬ 
ment of study and resea*ch. and is open to persons who 
have graduated M.B., Ch B. in tl.e University. The 
H morary Ro.search Fel ow.ships. tenab e for two years, con¬ 
ferring the right of free use «»f the laboratories, are awarded 
generally in October on applic with evidence of 

capacity for independent investigation. 

The following entrance sciiolai snips are offered lor 
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award to persons of either sex proposing to enter a 
medical course of study at the University:—Seaton— 
One of £40, tenable for two years. Subjects : Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language, Literature, and History ; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of ^0, tenable 
for two years. Subjects : Geometry (Euclid I.—IV.,and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; French and 
Glerman. Cartwright.—£36 per annum, tenable for three 
years Subjects as in Dalton. Dreschfeld Memorial— 
£^, tenable for one year. Subjects: those of July 
Matricniaiion Examination. Hulme.—£35, tenable for three 
years. Subjects : English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subject of English literature) ; and Modem History 
(Outlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can¬ 
didates may select such of the subjects as they desire from 
amongst those set for the other Entrance Scholarships. 
James Gaskill.—£35, tenable for two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I. —IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive). 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£25 per annum, tenable for three years. The exa¬ 
minations for all these scholarships are held in the month of 
May. Kay-Shuttleworth (Sir James Phillips).—£30 per 
annum, tenable for three years. Subjects: Mathematics, 
iJlementary Mechanics, Chemistry. Entrance Scholarships 
in Medicine.—One or more Scholarships in each year will be 
offered for proficiency in Arts or Science. The Scholarships 
are of the value of £100 each, which will be set off 
against fees as follows : £60 against the University fees 
and £40 against the Infirmary fees. 

The Platt Biological Scholarship of £50 for one year is 
awarded to the candidate who shows the most promise of ability 
for prosecuting original research in Zoology and Botany, 
and the holder is to devote his time to research in Zoology or 
Botany. The Robert Platt Physiological Scholarship of 
£50 for two years, with the subjects of Physiology and Com¬ 
parative Anatomy, is open to candidates whether or hot 
previously students of the University. There are two 
Duuutesey Medical Scholarships of £35 each for one year, 
with thesubjects of Zoology, Botany, and Chemistry. These 
Scholarships are open to all students preparing for a 
medical course who shall not have attended lectures or 
lahoratoiy conrses on Human Anatomy or Physiology, or a 
purely m^ical or su’gical course in the University or in any 
other medical school in the United Kingdom. Candidates 
muet not be more than 25 years of age on Oct. 1st of the year 
of competition. Scholars must immediately on election 
enter for a full course of medical studies. The subjects 
of the Turner Scholarship of £20, for students who have 
completed a full course of medical study in the Uni¬ 
versity, are : Medicine, Pathology (written and practical) 
Ubstetrics, Practical Surgery, Ophthalmologv, Forensic 
Medicine, and Public Health. The John Henry Agnew 
Scholai>hip of £30, awarded on tb»results of an examina¬ 
tion. partly writt'-n and partly clinical, on Di.^eases of 
Children. Medical and Surgical, is open for competition 
annually to all students in the medical department who 
have pursued a regular course of medical study in the 
Univer ity extending over a period of not less than four 
years or more than six years and have attended the 
coarse of lectures on Diseases of Children. The Ashby 
Memorial Scholarship, value £100, is open to duly qualifiecl 
medical men and women who intend to pursue research in 
dlseaaes of children 

The Professor Tom Jones Memorial Surgical Scholsrship of 
£100 for one year is awarded on the result of evidence 
submitted l^the candidate who must have either graduated 
M Mie University or have obtained the Diploma of the 


Conjoint Colleges. The Graduate Scholarship in Medicine 
of the value of £26 to £50 for one year is awarded on 
the results of the Final Examination for M.B., Cb.B. The 
Theodores Exhibition of £16 for one year has the subjects of 
French and German, and the successful candidate is 
required to enter for a regular University course. There are 
two Robert Platt Exhibitions of £15 each for first and 
second-year students in physiology, and the Sydney Renshaw 
Exhibition of £16 is for second-year students in physiology. 
The Professor Tom Jones Exhibition in Anatomy, value £Z5t 
i^ for first-year students in anatomy. The Dumville 
Surgical Prize of £15 is awarded after examination in 
Systematic, Practical and Operative Surgery, Surgical 
Anatomy, and Surgical Pathology. A gold m^al is aws^ed 
for distinction on obtaining the degree of M.D. 

Medical SohooL —This medical school is located in a 
large building, which forms a part of the University. It is 
provided with large dissecting-rooms, physiological labora¬ 
tories, private laboratories, and work-rooms, besides lectnre- 
rboms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build¬ 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 3^ students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho¬ 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depi^- 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that of pathology. A large room Is provided in the neW 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general puri:»se8, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. 

Clinical Stvd^cf .—The clinical and practical depart¬ 
ments of medical study are taught partly in the Medical 
School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the Infirmary, which in the new buildings together with 
the associated hospitals at Cheadle will contain 1158 beds, 
and separate instruction is afforded in the elements of 
Medical* and Surgical Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and Pathological Anatomy 
by the different members of the staff of the Medical 
School and Infirmary. 

Pvbfic The regulations with regard to theDegr^ 

in Sanitary Science will be found under the special section 
on p 681. 

Clinical Tnttrueticn.—T!HE Manchester Royal In¬ 
firmary. —The New Royal Infirmary has been built on the 
pavilion system, near the University, Ixrtween the recently 
enlarged Eye Hospital and the new St. Mary’s Hospital 
for Women and Children, and has accommodation for 
592 beds. Of these 52 are allotted to the Special 
and Emergency Departments ; the 540 remaining beds are 
allocated as follows : 240 for medical practice and 300 for 
surgical practice (180 for men and 120 for women and 
children). The radical side consists of five units, each unit 
having a testing room for the scientific investigation of 
morbid products and a class-room. The surgical beds ar^ 
also arranged in five units, each unit having its own or 
tion theatre, with anaesthetising, recovery, sterilising, t 
and apparatus rooms, and its own olass-room attach' 
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these units four on each side are already occmned. The 
fine educational block provides very handsomely for the 
wants and comforts of the students, there being separate 
suites of rooms for the men and the women, and also a large 
common reading room, a lecture theatre, and a museum. 
The present annual average number of in-patients is 8000, 
of out and home-patients 32,000, and the list of casualties 
in the accident room has averaged 18,000 per annum. About 
5000 operations are performed annually in the operation 
theatres. Associated with the Infirmary are : (1) the Convales¬ 
cent Hospital at Cheadle, containing 136 beds; (2) the 
Royal Lunatic Hospital at Cheadle, accommodating with its 
branches 430 patients; and (3) the Central Branch in 
Piccadilly for casualty and out-patient work. The As.sociated 
Hospitals thus contain 1158 beds and are under the same 
management. Women students are admitted to the practice 
of the Infirmary on the same terms as men. 

Feet .—Medical Practice: Three months, 6 guineas: 
six months, 8 guineas ; 12 months, 12 guineas ; full period 
required by the Examining Boards, 25 guineas. 

In addition to the list of schoUrships given under 
the general heading, “The Victoria University of Man¬ 
chester,*’ two Entrance Scholarships in Medicine of the 
value of £100 each are offered annually by the Council 
of the Manchester University and the Medicsd Board of the 
Manchester Boyal Infirmary for proficiency in Arts and 
Science subjects respectively. The Bradley Memorial 
Scholarship in Clinical Surgery, value £20, is offered 
annually in the Summer Session. Gentlemen are eligible 
who are in their fifth or sixth year of study, have com¬ 
pleted their dresserships, and have spent two years in clinical 
work at the Manchester Royal Infirmary. One Medical and 
one Surgical Clinical Prize of the value of 6 guineas are 
offered annually. (The other scholarships and prizes are in 
the College Syllabus.) Annual appointments may be held by 
thoso who have attended the practice of the infirmary: a 
Surgical Registrar (£80); a Pathological Registrar (£100) ; a 
Medical Regi.strar (£70) ; a Surgical Tutor (£30); a Director 
anl an Assistant Director of the Clinical Laboratory (£200 
and £40); an A-sistant Medical Officer (£105) ; Three 
A'^sistant Surgical Officers (£35 each) ; Five Anesthetists 
(£50) ; a Medical Officer for home patienLs (£150) ; and a 
Medical Officer for Ridiograpliy and Electricity Department 
(£100). The following resident appointments are also made 
annually: Resident Medical Officer (£150) ; Resident Sur¬ 
gical Officer (£150); Resident Medical Officer at the Con¬ 
valescent Hospital at Cheadle (£150) ; two Medical Officers 
at tlie Central Branch, £100 each. An Assistant Medical 
O.licer at this hospital is appointed every six montlis at a 
salary of £80 per annum. The following unpaid appoint¬ 
ments are open to those wffio have atten led the practice of 
the Infirmary :—House Surgeons: Two Senior and Two 
Junior House Surgeons are appointed every three months 
for a term of six montlis. House Physicians : Ten House 
Pnysicians are appointed during each year for a term of six 
months. Also every six montlis officers are appointed to the 
Accident Room, and the Gyntecologicai, Kir and Throat 
Departments. The House Surgeons and House Physicians 
and Resident Assistant at Cheadle mu ;t possess registrable 
qualifications. Consulting Physician ; Dr. Henry Simp.son. 
Physicians ; Dr. Graham Steell, Dr. Judson S. Bury, Dr. 
A. T. Wilkinson, Dr. E. S. Itoynolds, and Dr. G. R. 
Murray. Assistant Physicians : Dr. R. T. V/illiamson, Dr. 
E. M. Brockbank, and Dr. E. N. CunlifTe. Pathologist: 
Dr. J Lorrain Smith. Con'^ulting Surgeons: ;Mr. Walter 
W’tiiebcad and Mr. F. A. Southam. Surgeons : Mr. G. A. 
Wright, Mr. W. Thorburn, Mr. J. E. Platt, and Mr. J. W. 
Smith. Assistant Surgeons ; Mr. A. H. Burgess, Mr. J. H. 
Ray, Mr. E. D. 'J'ellord, and Mr. C. Roberts. Anaistbetist: 


Mr, Alexander Wilson. Consulting Obstetric Physician : Dr. 
Jdoycl Roberts. Gynaecological Surgeon : Dr. A. Donald. 
A<.ds‘ant Gynrecological Surgeon: Dr. W. E. FoUiergi'l. 
Ophtlialrnic Surgeon : Mr. A. Hill Griffith. Aural Surgeon : 
Mr. William Milligan. Dental Surgeon : Mr. W. A. Hoolon. 
K* s! lent Medical Office r : Dr. F. E. Tylecote. Re sident 
S i-::('al Officer: 3Ir. W. H. Hey. Pathological Kcgi-trar : 
Dr. W. 13. Anhirton, ]\Tedical Registrar: IV. E. R. Leech. 
S ' —' ml R gistvar: Mr. Howard Buck. Director of the 
1 'SoiMtory : Dr. G. E. Loveday. As.'^istant Director 
■' d L-dx^ratory : Dr. A. R irasbottom. Adminis- 
' '.r Wilson, ISIr. Edward Moir, 

♦ vnl Atkinson, and Dr. T. 

nr. A. n.m.Iotlon,, 


'• d Officer.'^ : Mr p 


R. Wrigley. Mr. H. H. 


Rayner, and Mr. W* E* Douglas. Medical Officer tor Home 
Patients : Dr. George Ashton. Medical Officer for Radio¬ 
graphy and Electricity Department: Mr. A. E. Barclay. 
Greneral Superintendent and Secretary : Mr. Walter G. Carnt. 

Manchester Children’s Hospital, Pendlebury and 
Gartside-street, Manchester,—The hospital contains 168 beds 
and 26 in the Convalescent Home, St. Anne’s-on-Sc.a. The 
medical staff visit the hospital daily at 10 A.M. Clinical 
instruction Is given by the medical staff at the Ho.spital 
and Dispensary. Out-patients are seen daily at 9 a.m. 
at the new Out-patient Department, Gartside-sticct, 
Manchester. Physicians : Dr. Hutton, Dr. Hey wood, and 
Dr. Lapage. Surgeons: Mr. J. llowson Ray, Mr. E. D. 
Telford, and Mr. C. Roberts, Honorary Consulting Surgeon ; 
Mr. G. A. Wright. Honorary Consulting Pathologist: 
Professor R. Lorrain Smith. Honorary Surgeon for Throat, 
Nose, and Ear Diseases : Mr. F. H. Westmacott. Pathologist: 
Dr. AV. Mair. Honorary Dental Surgeon : Mr. Barron J. 
Rodway. Resident Medical Officers : Mr. C. B. Marshall and 
Mr. W. G. Pinching. Medical Officers at the Dispensary : 
Dr. H. T. Ashby and Miss J. B. Fleming. Daring 1909 there 
were 2483 in-patients, and 30,970 new out-patients were 
under treatment at the Dispensary, and there were 96.583 
attendances made by out-patients. Secretary : Mr. H. J. 
Eason. 

The Manchester Northern Hospital fob Women 
AND Children, Park-place, Ohcetham Hill-road, Man¬ 
chester.—The hospital contains 70 beds. Out-patients 
are seen daily from 8.30 to 10 a.m. Honorary Con¬ 
sulting Physicians: Dr. AV. N. Maccall and Dr. T. C. 
Rail ton. Honorary Consulting Surgeons: Mr. Frederick 
A. Southam. Honorary Physician for Women; Dr. T. 
Arthur Helme. Honorary Surgeon for Women : Mr. Arnold 
W. W. Lea. Honorary Physician : Dr. J. J. Cj-x. Honora^ 
Physicians for Children: Dr. C. H. Melland and Dr. C. O. 
Hey wood. Honorary Assistant Surgeon for Women : Mr. 
Harold Clifford. Honorary Surgeon for Children : Mr. H. H. 
Rayiier. Honorary Assistant Phy.siciaa for Children ; Dr. 
A. A. MumforJ, Anmsthetists : Mr. G. A, Barrow, Dr. H. R. 
Clarke, and Dr. 0. H. Lee. Pathologist: Dr. H. R. Clarke. 
Assistant Medical Officers : Dr. AVhitwortli and Mr. R. W. 
AA’alsh. Honorary Dentist: Mr. W. A. Hooton. House 
Surgeon : Mr, John Gow. 


UNIVERSITY OF LEEDS. 

Candidates presenting themselves for Matriculation in the 
Faculty of Medicine must pass an examination in English 
(Language or Literature) and English History, Mathematics 
and Latin, and in two of eight optional subjects. Exemption 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom provided Latin has 
formed part of one of the degree examinations. 

Four degrees in Medicine and Surgery are conferred—viz.: 
Bachelor of Medicine and Bachelor of Surgery (M.B. and 
Ch.B.), Doctor of Medicine (M.D.), Master of Surgery 
(Ch.M.), also Degrees and Diplomas in Dental Surgery and a 
Diploma in Public Health. 

Lvgrect of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the ago of 21 years on tlje day of 
graduation, and that they have attended courses of instruc¬ 
tion approved by tlie University extending over not les.s than 
five years, two of such years, at least, having been passed in 
the University subsequently to the date of passing the First 
Examination. Candidates must al.-o satisfy the examiners 
in tlie several subjects of tlie following examinations 
entitled respectively : the Matriculation Examination, or 
such other examination as may have been recognised 
by the Joint Matrioulatjon Board in its stead; the First 
Examination; the Second Examination; and the Final 
Examination. 

Thr First ExaminaHon .—The First Examination consists 
of: Part I., Physics and Chenustry; Part II., Biology. 
Candidates will be allowed to pass 11 lo two parts sejiaratcly. 

The Sieved ExaminvJion. —The Second Examination con¬ 
sists of : Part T., Anatomy and P}iysioln[.ry ; Part II., Materia 
Medina and Plionnacy. CandMates will l>e allowed to pass 
the two p:irts SLqi;irately. 

The Final ETaminafion. —Tlie Final Examination consists 
of : Part 1., I’athology and Bacteriology, Forensic Medicine, 
and Public Health. Part II., Medicine : Systematic and 
Clinical, iiitduding Mental Diseases and Diseases of 
Cldldren ; Surgery: Systematic, Clinical and Practical; 
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Obstetrics and Gynwcoiogy : Systemado, OlmioHl, and 
Practical ; Pbarraacologyand Therapeutics, Candidates will 
be allowed to pass the two parts separately and they may 
present themselves for examination in Part I. at the end of 
the tenth term. 

Degree of Doctor of Medioine. —Candidates are not eligible for 
the degree of Doctor of Medicine unless they have previously 
receiv<^ the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elapsed since they passed 
the examinati<%i for those degrees. Candidates for the degree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation be accepted, to pass an examination. 
The dissertation, of which the subject must previously have 
received the ai>proval of the Board of the Faculty of 
Medicine, must embody the results of personal observations 
or original research, either in some department of medicine 
or of some science directly related to medicine ; provided 
always that original work published in scientific journals or 
in the Proceedings of learned societies, or separately, shall 
be admissible in lieu of, or in addition to, a dissertation 
specially written for the degree. Candidates will be required 
to write a short extempore essay on some topic connected with 
medicine and to answer questions on the history of medicine. 
They will also be examined orally on the dis-^ertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of 
the Faculty so decide. No candidate will be 'admitted to 
the degree unless his application, after report from the 
Board of the Faculty of Mediciqe, shall have been accepted 
by the Senate. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree of blaster of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. Every 
candidate is also required to furnish certificates of attend¬ 
ance in accordance with the regulations of the University. 
The subjects of examination are as follows: Surgical 
Anatomy, Surgery, Operative Surgery, Clinical Surgery, 
Ophthalmology, Pathology^ and Pacteriology. 

Diploma in Duhlio The regulations for this 

diploma will be found on p. 681. 

Professors—Physics: W. Bragg,M.A., F.R.S. Chemistry: 

A. Smithells, B.Sc., F.R.S. Organic Chemistry : J. B. Cohen, 

B. Sc. Zoology : W. Garstang, M.A. Botany : V. F. 
Blaekman, M.A. Anatomy : J. K. Jamieson, M.B. Physio¬ 
logy and Histology: De Burgh Birch, M.D. Pathology: 
A. S. Gninbanm, M.D. Clinical Medicine: A. G. Barrs, 
M.D. Medicine: T. W. Griffith, M.D. Surgery: R. L. 
Knaggp, F.R.C.S. Clinical Surgery: B. G. A. Moynihan, 
F.R.C.S. Obstetrics : J. B. Hellier, M.D^ Public Health : 
J. S. Cameron, M.D. Therapeutics : H. J. Campbell, M.D. 
Forensic Medicine : F. IV. Eurich, M.D. 

At the University of Leeds (School of Medicine) there are 
two Scholarships and six Prizes, The Entrance Scholarship, 
value £73 2,?. 6d., is awarded on the results of the Joint 
Matriculation Board Exairiination held in July after a com¬ 
plete course of lectures and practical classes at the Leeds 
School. The Infirmary Scholarship, value £42, is awarded 
cn the results of the First M B. Examination of the Uni¬ 
versity of I.eeds after a complete course of hospital prac¬ 
tice and clinical lectures at Leeds Infirmary. The Hard¬ 
wick Prize of £10 is awarded after competitive examination 
in Clinical Medicine among Clinical Clerk Students of two 
years’ standing. The iMcGill Prize of £10 is awarded after 
competitive examination among advanced surgical students 
in Clinical Surgerv. Thorp J’riz(3s of £10 and £5 respec¬ 
tively sre awarded after examinations in Forensic Medicine 
and Hygiene, ami the Thorp Prize Essay, value £15, is 
awarded every three years to former .students of the Leeds 
School for an Essay or llesearch on some subject connected 
with Forensic Medicine, 'Poxicology, or Public Health. The 
Scattergooi Prize of £5 is awarded after examination in 
Midwifery. 

Clinical Instrnoiion.—Inv: Lekds General Infirmary, 
in connexion with this medical faculty, has accommodation 
for 524 in-patients, including 96 beds at “ semi-conva¬ 
lescent ” homes in the country. During the last year 7137 
in-patients and 48,635 out-patients were treated. Clinical 
teaching takes place daily in the wards, and Clinical 
lectures are given in Medicine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electro-therapeutic, and Radiographic Depart¬ 
ments, in each of which special instruction is im¬ 
parted to students. A Gynaecological and Extern Obstetric 


Dopuiimeut, in which there were 501 confinements, 
together with Laryngeal and Skin Clinics, are in operation. 
Several valuable prizes are given at the end of each session. 
The following appointments at the Infirmary are annually 
open to students (for some of them, however, a registered 
legal qualification is required) : Non-resident: clinical patho¬ 
logist, £300; assistant clinical pathologist, £150; senior 
anaesthetist, £50 ; 5 ansesthetists, £25. Resident: medical 
officer, £150; surgical officer, £150; casualty officer, £125 ; 
ophthalmic, £100 ; ophthalmic house surgeon, £50. Tlieso 
appointments are made annually and holders are eligible 
for re-election. Resident medical officer to the Ida 
Hospital, for six months ; honorarium £30, Obstetric 
officer, for six months ; six house physicians, for six months ; 
7 house surgeons, for six and 12 months; 24 physicians* 
clerks, for six months ; 24 surgeons’ dressers, for six months; 
16 ^ophthalmic and aural surgeons’ dressers, for three 
months ; 12 gyniecological ward clerks, for three months ; 
16 gynaecological out-patient clerks, for three months; 
24 maternity clerks, for one month ; 24 assistant physicians’ 
clerks, for three months ; 8 dermatological clerks, for three 
months ; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months ; 8 assistant 
ophthalmic surgeons’ dressers, for three months; 24 dressers 
in the casualty-room, for three months; 24 post-mortem 
room clerks, for three months ; 8 laboratory assistants, for 
three months. There are appointments open to students in 
other medical institutions in the town and also in the West 
Riding (Lunatic) Asylum, 

The Public Dispensary, the Hospital for Women and 
Children, the Fever Hospital, the Maternity Home, and 
the West Riding Lunatic Asylum are other medical insli- 
feutions which are made use of by the Leeds students. 
The buildings of the Medical School are placed close to 
the Infirmary and contain complete accommodation for 
the braining of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy are some of the most striking 
features of the buildings. Provision for the convenience 
of students, in the shape of a common room, a refectory, &c., 
are made. The classes in Systematic and Practical Chemi.'^try, 
Physics, Botany, and Zoology are held in the Science 
and Arts Department of the LTiiversity, in College-road. 
Two Entrance Scholarships are offered : one, of the value 
of £73 2^. 6^f., covering admission to all requisite lectures; 
and the other, of the value of 40 guineas, covering tl e 
cost of admission to the medical and surgical practice of 
the infirmary. 

Staff of Leeds Ocneral Tnfirmarif.— Consulting Physicians : 
Sir Thomas Clifford Allbutt. K.C.B., Dr. John E. Eddison,and 
Dr. Charles M. Chadwick. Cor suiting Surgeons ; Mr. Thom: s 
Pridgin Tealo, Mr. A. W. Mayo Robson, and Mr. Edward Ward. 
Consulting Eye and Ear Surgeon : Mr Jehn Albert Xnnncley, 
Consulting Obstetric Physician : Dr. James Braithw’aite. 
Consulting Dental Surgeon: Mr. T. S. Carter. Physicians : 
Dr. Thomas Churton, Dr. Alfred Gcoi-ge Barrs, and Dr. T. 
Wardrop Griffith. Surgeons : Mr. Harry’’ Littlewood, Mr. K. 
Lawford Knaggs, Mr. B. G. A. Moynihan, and Mr. Walter 
Thompson. Surgeons to the Eye and Ear Department: Mr. 
H. Seeker Walker and Mr. A. L. Whitehead. Obstetric Phy¬ 
sician : Dr. J. B. Hellier. Physician with Cha’ge of Out¬ 
patients: Dr. E F. Trevelyan. Assistant Physician: Dr. 
W. H. Maxwell Telling. Assistant Surgeors: Mr. J. Faulkn< r 
Dobson, Mr. H. Collin.«:on, Mr. L. R. Braithwaitc, and 
Mr. A. Goup’and. Assistant Surgeon to the Eye and 
Ear Department: Mr. G. Constab’e Hayes. P.-Uli(;](3gi>t : 
Or. Ad)eit S. GninlKium. Dental Surgeon : Mr. J. F-. 
H<*rdern. Medical Officer in Charge of t he Fha tro Tla r:;- 
peutic Departmt nt : Mr. L. \ Howdtn. Clirdcal ratho’oLisl ; 
Mr. M. J. Stewait. Asdstant Clinical Patl ologi>t : Mi.-s C. 
Ekdinpton. Medical R‘gidrar: Dr. Geo go W. Watsr-ri. 
Anjrsrhetists: Dr. Douglas S< aton, Mr. J. Nicho’son, Dr. 
T. P. Rowling, Dr. G. E. St. (Tair Stockwcll, Dr, G. 
Huntley Lcgge, and Dr. Frank Dobson. 


UNIVERSITY OF SHEFFIELD. 

Candidates for a medical degree shall have matficulat (b! 

the University or have passed such other examination ^ 
be recognised for this purpose by the Universif 
Banctioned by the Joint Matriculation Boaird. The s 
required by the General Medical Council must be in 
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in the Matriculation Examination or its recognised sub¬ 
stitute. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), Doctor 
of Medicine (M.D.), arid Master of Surgery (Ch.M.). 

Degrees of Bachelor of Medicine amd Bachelor of Surgery .— 
A candidate for the degrees of M.B., Ch.B., shall produce 
certificates that he will have attained the age of 21 years on 
the day of graduation ; that he has pursued the courses of 
study required by the University regulations during a period 
of not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, three of such years at least having been passed in 
the University and one year at least having been passed in 
the University subsequently to the date of passing the First 
Examination. 

The First Examination. —The subjects of examination are 
chemistry, physics, and biology. The examination is divided 
into two parts: Part I., A (chemistry and physics) and B 
(biology) ; and Part II.: Organic Chemistry. Candidates may 
pass in each part separately. The Intermediate B.Sc. 
Examination in these subjects will, on payment of the 
required additional fee, be accepted instead of Part I. of this 
examination. Candidates must, after matriculation and 
registration as a medical student, have attended courses 
of instruction (lectures and laboratory work) in chemistry, 
physics, and biology for one year each, and special organic 
chemistry for one term. 

The Second Examinoition. —The subjects of examination are 
anatomy, physiology, materia medica, and pharmacy. The 
examination is divided into two parts, A (anatomy and 
physiology) and B (materia medica and pharmacy), and 
candidates may pass in either part separately. Candidates 
most have completed the third winter session of professional 
study, must have passed the first examination, and must 
have attended (1) lectures on anatomy and dissections during 
two winter sessions and one summer session ; (2) lectures on 
physiology during two winter sessions, practical physiology 
auring two winter sessions, and histology during one summer 
session; and (3) materia medica and pharmacy for three 
months. 

The Third or Final Examination. —The subjects of 
examination are divided into two parts—namely, A (forensic 
medicine and toxicology, public health, and pathology and 
morbid anatomy) and B (medicine, including pharmacology 
and therapeutics, mental diseases, and diseases of children, 
surgery, obstetrics, and gynaecology). Candidates may 
present themselves for examination in both parts on the 
same occasion or separately, but Part A may not be passed 
before the completion of the fourth year of study. 
Candidates for the whole examination or for Part B must 
have completed the fifth year of study. 

Degree of Doctor of Medicine. —Candidates for the degree 
of Doctor of Medicine must have passed the examination for 
the degrees of M.B., Ch. B. at least one year previously, must 
present a thesis embodying observations in some subject 
approved by the professor of medicine, and must pass an 
examination in the Principles and Practice of Medicine. 

Degree of Master of Surgery .— Candidates for the degree of 
Ch.M. must have passed the examination for the degrees of 
M.B., Ch.B. at least one year previously and must, since 
taking the degrees of M.B., Ch.B., have held for not less 
than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for the 
study of Practical Surgery. 

The subjects of examination are Systematic, Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology 
and Bacteriology. 

Professors—iMiysics : W. M, Hicks, Sc.D., F.R.S. 
Chemistry: W. Palmer Wynne, D.Sc., F.R.S. Biology : 
Alfred Denny. M.Sc.. F.L.S. Anatomy : C. J. Patten, 
M A., M.D., Sc.D. Physiology : J. S. Macdonald, B.A. 

L R C.S., L.R C P. Medicine: D. Burgess, M.A., M.B.. 
F.R.C.P. Materia Medica, &c. : W. T. Cocking, M.D. 
Surgery : R. J. Pye-Smilh, Ch.M., F.R.C.S. Pathologv : J M. 
Beattie, M A., M.D. Midwifery: R. Favell, Ch.M , M.R.C.S. 
Public Health : Ralph P. Williams, M.D., B.S., D.P.H. 

At this University there are 11 scholarships and a 
Town Trust Fellowship The Entr-ince Scholarship, value 
£122, is awarded after examination, but the candidate must 
read for a Degree in Medicine. There are three Special 
(1910) Schol <r.ship8, one of them fr)r women only All 
three are awarded on the results of the .Joiit Board 
Matriculation Examination and the candidates must read 


for a Degree ia Medicine of the University of {Sheffield. 
That for women is of tne value of £100, and those for 
men or women are of the values of 150 guineas and 50 
guineas respectively. There are four Town Trust 
scholarships, obtninable by a special examination open 
to boys or girls, who must have been educated in 
Sheffield, which are of the value of £50 each per annum. 
The Kaye Scholarship in Anatomy and Physiology, of 
£22 10#. for one y^-ar, is awarded after special exam>na- 
tion of students who have completed the second Winter 
Session. The candidates must be natives of Sheffield. 
The Mechanics’ Institute Scholarsliip of £50 per annum for 
one year (renewable to a second) is a post-graduate Scholar¬ 
ship The Freilerick Clifford Scholarship of £50 per annum 
for two years is available for graduates of the Univer-ity 
residing within 40 miles The Senate considers e-ch applica¬ 
tion for these two latter, as al.^o that of the Town TYost 
Fellowship, value £75 per annum for one year, open to 
graduates of the University. Full particulars as to 
curriculum, scholarships &c., may be had on application to 
the Registrar or to the Dean of the Medical Faculty. 

Fublto HeaUh .—The regulations with regard to the degrees 
in Sanitary Science will be found on p. 682. 

Tne Medical School .—The new buildings of the University 
opened in 1905 are situated at the west end of the city, 
adjoining Weston Park, and the Medical department occupies 
the entire north wing of the Univer.-«ity quadrangle. The 
various athletic and other students’ societies are under the 
management of a Students’ Representative Council, elected 
annually. There are large and comfortable common rooms 
both for men and women students. A refectory is open daily 
at the University where students may obtain refreshments, 
lunch, dinner, &c., at extremely moderate prices. The 
University journal Floreavius^ edited by a committee of 
staff and students, is published each term. The University 
Hostel, Ashgate-road, is recognised by the Senate as a resi¬ 
dence for women students, full particulars of which may be 
obtained of the tutor for women students. Other societies 
of interest to the medical student are the Biological, 
Chemical, and Clinical and Pathological Societies. 

Clinical Instruction —The University is within easy reaoh 
of the various hospitals with wdiich it is connected for 
clinical purposes. These are as follows: The Royal Infir¬ 
mary, containing 255 beds, with an annual average number 
of over 3800 in-patients, over 11,000 out-patients, and over 
23,000 casualties ; the Royal Hospital, with 172 beds, and an 
annual number of 3000 in-patients, over 15,000 out patients, 
and over 17,000 casualties ; and the Jessop Hospital for 
Diseases of Women, with 80 beds, nearly 500 in-patients, 
and over 2000 out-patients ; also a Maternity department, 
with over 250 in-patients per annum and over 700 out-patient 
cases attended. Special courses on Fevers are held at the 
City Fever Hospitals (547 beds) and on Mental Diseases at 
the South Yorkshire Asylum (1610 beds). For purposes of 
clinical practice the practices of the Royal Infirmary and 
Royal Hospital are araalgaraateil, giving a total of 427 
for the treatment of medical, surgical, and special cases. 
There arc special departments for the treatment of Diseases 
of the Eye at each institution, with v/ards assigned to them. 
In addition to these the Royal Infirmary has special depart¬ 
ments for the treatment of Diseases of the Skin and Ear, 
w’ith beds assigned to them, whilst at the Royal Hospital 
there are special out-patient departments for Diseases of the 
Throat, Ear, Skin, Orthopaedics, and Mental Diseases. 
During the last year over 6000 patients passed through the 
wards of the two institutions, while those attending as out¬ 
patients numberetl over 45,000. The medical and surgical 
staffs attend daily and give clinical instruction in the wards 
and out-patient rooms at stated times. Clinical lectures 
in Medicine and Surgery are given weekly at stated times. 
Instruction in the practical administration of amesthetics is 
given at either institution by the Anesthetists. The labora¬ 
tories and lecture rooms connected with the subjects of the 
first and second examinations—namely, chemistry, physics, 
biology, anatomy, and physiology—which are in the Univer¬ 
sity buildings are, both as regards structural arrangements 
and scientific equipment, on the most modern and complete 
lines. No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
study in these subjects are second to none. The department 
of Pathology and Bacteriology in the University is replete 
with every requirement for the most advanced w’ork in these 
subjects. There is a large Pathological Museum in the 
department open daily to students. The post-mortem rooms 
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61 the Royal Infirmary and Royal Hospital are under the 
charge of the Professor of Pathology and afford ample 
mater^ for demonstrations. In connexion with the University 
there is a complete dental department, fully recognised by 
the various examining bodies, at the ShefBeld Royal Hos¬ 
pital. A list of the various Scholarships and Fellowships 
will be found in another column. 

Students who have passed their examination in anatomy 
and physiology can hold the usual dressershipsand clerkships, 
the appointments being for a period of three months except 
in the case of casualty dressersliips, which last two 
months. All students beginning hospital practice in Sheffield 
will be required to hold the post of casualty dresser before 
being eligible for any other of the above appointments. In 
addition to the laboratories above mentioned the Medical 
dei^ment of the University contains lecture rooms for the 
various subjects of the curriculum, a complete materia 
medica museum, and tiie large library and reading-room of 
the Medico-Chirurgical Society which is open tlaily to 
students for purposes of study. 

J'<ees .—Composiiion fee of £80, payable in three instal¬ 
ments—viz., £24 at commencement of first year of study 
£28 at commencement of second year of study, and £28 at 
commencement of third year of study. A composition fee of 
£80 entitles the student to attendance on all the courses of 
lectures and practical classes except pharmacy, vaccination, 
and instruction in ansostbetics required for a degree course 
in the University or for the ordinary qualifications in medicine 
and surgery of the Examining Boards. The composition fee 
does not include medical and surgical hospital practice, 
clinical lectures, practical instruction in mental diseases, 
diseases of women, and infectious diseases, the fee for the 
full period of both medical and surgical hospital practice 
required by the Examining Boards being £42 if paid 
in one sum at commencement of hospital practice; or 
£43 Is. if paid in two sums of 21 guineas and 20 guineas, 
one on beginning hospital practice, the other twelve months 
later. 

Staff of the Rnyal Infirmary, Sheffield. —Physicians: Dr. 
W. I^son, B.A., Dr. W. S. Porter, and Dr. W. Tusting 
Cocking. Surgeons: Dr. Sinclair White, Mr. Arthur 
Oonneil, and Mr. Archibald Cuff. Medical Officer to the 
Skin Department: Dr. W. Tusting Cocking. Pathologist: 
Professor J. M. Beattie. Medical Officer to the Ear and 
Throat Department: Mr. W. S. Kerr. Ophthalmic Surgeon : 
Mr. G. H. Pooley. Medical Officer in Charge of Elec¬ 
trical Department: Dr. A. Rupert Hallam. Anaesthetists : 
Mr. H. T. Wightman, Mr. J. Wilfred Stokes, and Dr. A. 
Rupert Hallam. Honorary Secretary to the Medical Staff : 
Dr. W. S Kerr. 

Staff of the Sheffeld Rt^al Hospital. —Physicians : Dr. 
Duncan Burgess and Dr. ‘Arthur Hall. Surgeons: Mr. 
H. Lockwo<^ and Mr. Graham Simpson. Ophthalmic 
Surgeon: Dr. S. Riseley. Aural Sur»ieon: Dr. George 
Wilkinson. Physician for Mental Diseases : Mr. G. E. 
Mould. Assistant Surgeons : Mr, A. Garrick Wilson and 
Mr. F. A. Hadley. Assi.'itant Physicians for Out-patients: 
Dr. A. E. Naish and Dr. Herbert Henry. Ansesthelists: Mr. 
H. Hallam, Mr. N. Milner, and Dr. C. G. Murray. Medical 
Officer to the Electrical and X Ray Department: Di. W. H. 
Nutt. Pathologist: Professor J. M. Beattie. Honorary 
Secretary to the Medical and Surgical Staff : Dr. S. Riseley. 
Dental Surgeons : Mr. F. G. Mordaunt, Mr. F. Harrison, 
Mr. D. Dathl Davies, Mr. H. J. Morris, and Mr. .C. C 
Drabble. Assistant Dental Surgeons : Mr. P. Southwell 
Stokes, Mr. W. J. Law, Mr. H. J. Stoner, and Mr. R. 0. 
Webster. 

There are other institutions at which the students of 
the University of Sheffield can receive clinical instruction. 
These are the City Fever Hospitals (Medical Superinten¬ 
dent, Dr. Egerton H Williams), the South Yorkshire 
Asylum (Medical Superintendent, Dr. W. S. Kay), and 
the Jessop Hospital for Women, Gell-street, Sheffield. 
The hospital contains 56 beds for gynsecological cases and 
24 for obstetric cases. A staff of mid wives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. A 12 weeks’ course of instruction (theoretical 
and practical) is also provided for resident pupil midwives, 
the institution being approved by the Central Mid wives 
Board as a training centre. Medical Officers: Mr. Richard 
Favell, Dr. J. W. Martin, and Mr Percival E. Barber. 
Assistant Medical Officer: Mr. M. H. Phillips. Honorary 
Secretary to the Staff : Mr. Percival E. Barber. 


UNIVERSITY OF BRISTOL. 

Faculty of Mbdicinb.— The University of Bristol is the 
most recent of the English Universities, having been incor¬ 
porated by Royal Charter in 1909 to replace Universitv 
College, Bristol. 

Caurut of Medicine : Professor F. H. Edge- 

worth and Professor J. Michell Clarke. Surgery: Professor 
C. A. Morton and Professor James Swam. Anatomy: 
Professor Edward Fawcett. Practical Anatomy: Demon¬ 
strators : Mr. J. L Annan, Mr. E. W. Hey Groves, Mr. W. S. 
Vernon Stock, and Mr. W. H. A. Elliott. Physiology and 
Histology: Professor A. F. Stanley Kent. Demon^t^ato^s; 
Mr. W. Burridge and Dr. A. R. Short. Chemistry and 
Practical Chemistry: Professor Francis Francis. Public 
Health: Dr. D. S. Davies. Obstetrics: Professor W. 0. 
bwayne. Demonstrator: Mr. W. S. Vernon Stock. Forensic 
Medicine and Toxicology: Dr. R. Eager and Dr. G. Parker. 
Pathology and Bacteriology: l^ofessor I. Walker Hall. 
Operative Surgery: Mr. J. Paul Bush. Practical Surgery: 
Dr. R. G. Poole Lansdown. Practical Midwifery : Mr. D. 0. 
Rayner. Materia Medica and Practical Pharmacy: Mr. 
O. C. M. Davis. Pharmacology and Therapeutics: Dr, 
Newman Neild. Dental Anatomy and Physiology ai d Dental 
Histology : Mr. E. A. G. Dowling. Demonstrator : (vacant). 
Dental Bacteriolo^ : Professor I. Walker Hall. Dental 
Surgery and Practical Dental Surgery : Mr. W. R. Ackland. 
Dental Mechanics and Dental Metallurgy and Practical 
Dental Metallurgy : Dr. C. A. Hayman. For the whole 
course (including Dental Surgical Practice), 140 guineas; 
for Mechanical Dentistry only, 75 guineas ; for the curriculum 
subsequent to Mechanical Dentistry, 63 guineas ; and for 
Dental Surgical Practice, 12 guineas. Special six months’ 
course for Diploma in Public Health. 1. Lectures on 
Public Health : Dr. D. S. Davies. 2. Bacteriology : Pro¬ 
fessor I. Walker Hall. 3. Laboratory Course of Hygienic 
Chemistry : Mr. F. W. Stoddart. 4. Demonstrations on 
I the Various Acts, Orders, By-laws, &c. : Mr< J. C. Heaven. 
5. Practical Outdoor Sanitary Work: Dr. D. S. Davies. 
Fee for the entire course 25 guineas. Full information can 
be obtained on application to the Dean, Professor Edward 
Fawcett, University of Bristol. 

Professors—Chemistry : F. Francis, D.Sc. Experi¬ 
mental Physics: (vacant). Medicine: F. H. Edgeworth, 
M.D., and J. Michell Clarke, M.D. Surgery : C. A. 
Morton, F.R.C.S., and J. Swain, F.R.C.S. Anatomy: 
E. Fawcett, M.D. Physiology and Histology : A. F. 
Stanley Kent, M.A. Obstetrics : W. 0. Swayne, M.D. 
Pathology : I. Walker Hall. 

Scholarships avd Prizes .—At the Bristol Royal Infirmary 
there are five prizes, which are restricted to perpetual students 
who have done the necessary qualifying work at the Infirmary. 
They are the Suple Medical Prize and the Suple Surgical 
Prize, each consisting of a gold medal of the value of 

5 guineas and 7 guineas in money. The one is awarded after 
competitive examination in Medicine of students of the 
fourth and fifth years and the other after competitive 
examination in Surgery of students of tlie third and fourth 
years. The Henry Clark Prize, value 11 guineas is awarded 
for the class work of third-year student.*!. The Crosby 
Leonard Prize, value 7 guineas, is awarded after examination 
in Clinical Surgery, and the Augustin Prichard Prize value 

6 guineas, is awarded after examination in Surgical 
Anatomy. 

At the Bristol General Hospital there are two scholarships 
and a prize, which are restricted to perpetual students who 
have done the necessary qualifying work at the Hospital. 
The Sanders Scholarship, value £22 10s.. is awarded after 
competitive examination in Medicine, Surgery, and Mid¬ 
wifery of fourth-year students. 'I'he Clarke Scholarship 
of £15 is awarded after competitive examination in surgery 
among students of the fourth year. The Marshall Prize, 
value £12, is awarded to the best surgical dresser of the 
fourth year. 

The Tibbits Surgical Prize of £9 ds. is awarded for 
proficiency in Practical Surgery. The Martyn Memorial 
Pathological Prizes of £10 each, of which there are two 
annually, are awarded after competitive examination in 
Pathology and Morbid Anatomy. A gold medal and a silver 
medal are given by the committees of the two institu¬ 
tions to the most distinguished students of the fifth year. 
These prizes and medals can be competed for by pei^tual 
students of the Faculty of Medicine, University of Bristol. 
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ULinical initructMn ,.—iitiuicnts of the L^' iculoy ot Mefli- 
cino arc a'hiutteJ to tlie Cliaical Practice of the 
Brisjtol Royal Infirmary and the Bristol General Hospital 
conjointly, and consequently both these institutions 
are open to all students, men and women alike. 
The Infirmary and the Hospital comprise between them 
a total of. 470 beds; and both have very extensive 
out-patient departments, special departments for the 
Diseases of Women and Children, and of the Eye, Ear, 
and Throat, besides large outdoor Maternity Depart¬ 
ments and Dental Departments. Students may also attend 
the practice of the Bristol Royal Hospital for Sick 
Children and Women, containing 104 beds, and that 
of the Bristol Eye Hospital, with 40 beds. The total 
number of beds available for clinical instruction is 
814. Very exceptional facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
has the opportunity of personally studying a large number 
of oases and of acquiring practical skill in diagnosis and 
treatment. 

The Royal Infirmary, Bristol, has 270 beds, the 
number of in-patients is 3819, and the number of out-patients 
60,196 annually. There are separate wards for diseases of 
children, eye cases, diseases of women, and diseases of 
throat and nose. The Pathological and Bacteriological De¬ 
partments are under the direction of the pathologist. In 
clinical pathology a special room is set apart for the exclu¬ 
sive use of students and research workers, and post-graduate 
courses may be taken over by arrangement with the 
pathologist. In the Phannacontical Department special 
classes are held by the pharmacist. Clinical appointments: 
All students must undergo before holding Clinical appoint¬ 
ments preliminary instruction for three months in patho¬ 
logical, medical, surgical, and dental methods of diagnosis, 
Sec. Pathological Clerkship for three months. Surgical 
Dresser for six months ; the dressers reside in the Infirmary 
free of expense in rotation a week at a time, taking a part 
in the whole daily routine of surgical work. Medical Clerk 
for six months ; Obstetric Clerk for three months ; Oph¬ 
thalmic Clerk for three months. In other special depart¬ 
ments attendance is made during the fifth year of study. A 
convenient students’ room is provided. Resident appoint¬ 
ments : The posts of House Surgeon, House Physician, 
Obstetric and Ophthalmic House Sergeen, Throat, Nose, and 
Eir Hou;e Surgeon, second House Surgeon, second Ilouse 
Physician, and Casualty Ofiicer are all salaried. The senior 
post is usually held for two or more years, other posts 
hold for 12 months, and the Casualty Officer’s post 
tenable for six months. Honorary and Consulting 
Physicians; Dr. R. Shingleton Smith, Dr. H. Waldo, 
and Dr. J. E. Sbaw. Honorary and Consulting Sur¬ 
geons: Mr. E. 0. Board, Mr. W. H. Harsant, Mr. A. W. 
Prichard, and Mr. Munro Smith. Honorary and Consulting 
Ophthalmic Surgeon : Mr. F. Richardson Cross. Honorary 
Physicians : Dr. A. B. Prowse, Dr. F. H. Edgeworth, Dr. 
J. A. Nixon, and Dr. J. U, Charles. Honorary Surgeons : Mr. 
J. Paul Bush, Mr. H. F. Mole, Dr. J. Swain, and Mr. T. 
Carwardine. Honorary Ophthalmic Surgeon: Dr. Ogilvy. 
Honorary Ob.<»tetric Physician ; Dr. Walter Sw^ayne. 
Honorary Dental Surgeon : Mr. W. R. Ackland. Honorary 
Physician to the Throat and Nose Department: Dr. P. Watson 
Williams. Honorary Assistant Dental Surgeon: Mr F. C. 
Nichols. Honorary Assistant Physicians : Dr. J. M. 
Fort cscue-Drickdale. Honorary Assistant Suriroons: 

C. F Walters and Mr. E. H. E. Slack. Pathologist: Dr. 
1. Walker Hall. Honorary Demons!ratorof Morbid Anatomy: 
Dr. J. J. S. Lucas. Honorary Anaesthetist: Mr. A. L. 
Fleming. Honorary Assistant Anesthetists: Mr. S, V. Stock 
and Mr. Leonard A. Moore, Honorary Skiagraphist: Mr. 
James Tavlof. Hoii.sp Surgeon and Senior Resident Medical 
Officer; Mr. Hubert Chitty. 


Bristol General Hospital.— Number of beds 200; 
niunher of in-patients over 2000; ruiraber of out-patients 
a' oub 40,000 annually, 'the arrangements arc practicallv 
^ riilar to those at the Royal Infirmary. Honorary 
d Con.wnlting Physician : Dr. A. J. Harrison. Honorary 
ConMilting Physician to Throat and Nose De¬ 
nt: Dr. Barclay J. Baron. Honorary and Con- 
Surgeons : Mr. Robert W. Coo, Dr. George F. 
Mr I'"- Lans- 

('inrke Dr b'^I’l'ysicians : Dr. J. 
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surgeon. Mr. c. A. Morton, Dr. n. G. Poole 


Lans<iowti, Dr. J. Lacy Firth, and Dr. H. GreviPb 
Kyle. Physician Accoucheur; Dr. W. H. 0. Newn- 
ham. Physician to Department for Diseases of the Skin ; 
Dr. W. Kenneth Wills. Surgeon to the Throat and Nose; 
Dr. J. Lacy Firth. Ophthalmic Surgeon: Mr. Cyril 
H. Walker. Assistant Physicians: Dr. Newman Neild and 
Dr. Carey F. Coombs. Assistant Surgeon : Mr. E. W. H. 
Groves. Assistant Physician Accoucheur : Mr. D. 0. Rayner. 
Anaesthetists: Dr. J. Freeman and Dr. Hedley Hill. 
Dental Surgeon: Mr. E. A. G. Dowling. Pathologist: 
Dr. Emrya-Roberts. Curator of Museum: Dr. W. J. H. 
Pinniger. Skiagraphist: Mr. J. Ellington Jones. 

Rendtnt Ajipointments .—There are five resident appoint¬ 
ments in the Hospital, and the Dressers reside in rotation, 
free of expense. The Maternity students also have rooms 
provided in the institutions. 

Fees. —Medical Practice: three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Surgical Practice : three months, 4 guineas ; six 
months, 7 guineas ; one year, 12 guineas; perpetual, 20 
guineas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas ; one year, 20 guineas; 
perpetual, 36 guineas. Dental Surgical Practice : one year, 
7 guineas ; perpetual, 12 guineas. The above fees include 
Clinical Lectures. Clinical Clerkship: 5 guineasfor sixmonths. 
Dressership: 5 guineas for six months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee : 2 guineas. Students from other schools or 
qualified medical men wishing to attend Clinical Practice 
for short periods and not r^uiring certificates for such 
attendance may do so for the following fees:—Medical 
and Surgical Practice conjointly: one month, 2 guineas ; two 
months, 3 guineas; three months, 4 guineas; and six months, 
7 g^uineas. 

Further information may bo obtained on application to 
the Dean of the Faculty. 


UNIVERSITY OF WALES. 

This University has now the privilege of granting degrees 
in Medicine and Diplomas in Public Health. At the three 
constituent Colleges of Aberystwyth, Bangor, and Cardiff 
there are Professors of Chemistry, Botany, i!^oology, and 
Physics, so that the students of the University can obtain 
proper instruction in the ancillary subjects. The founda¬ 
tion of a Medical Faculty has been laid at University 
College, Cardiff, where there is a recognised eohool of 
medicine. 

University College, Cardiff : School of Mbdieine .—All 
classes are open to both men and women students who 
spend three or four out of their five years of medical study 
at Cardiff. The courses of study are recognised as qualify¬ 
ing for the Preliminary Scientific and Intermediate Examina¬ 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students who are preparing for these examinations may 
compound for their cour.ses by paying a fee of £57 10#., 
while a composition fee of £4110#. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all cases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is given at the Cardiff Infirmary. The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £35 per annum, offered for competition at University 
College, Cardiff, in April next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. In the department of Public Health established 
in 1899 instruction is given qualifying for the D.P.H. 
examinations. The Council of the College has appointed a 
Professor of Pathology and Bacteriology. Further informa¬ 
tion may be obtained from the Dean of the Faculty of 
Medicine. 

Licturers. —Physics: Professor A. L. Selby. Chemistry: 
Profe.ssor C. M. Thompson. Zoology : Professor W. N. Parker. 
Botany : Professor A. H. Trow. Anatomy : Professor David 
Hepburn. Physiology: Professor J. B. Haycraft. Materia 
Medica and Therapeutics: Dr. W. Mitchell Stevens. 
Pathology and Bacteriology: Professor Emrys-Roberts. 
Hygienic Cliemistry: Mr. Sugden. Public Health and 
Hygiene; Dr. E. Wal ford and Dr. W. Williams. Midwifery 
(for Mid wives) : Dr. E. J. Maclean. 

Clinical InHructiim .—Students can attend the practice of 
the Cardiff Infirmary, which contains 196 beds. 
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Oabdiff Infibmaby.—F ounded 1837. 196 beds. Gon- 
sidtijDg Physicians : Dr. W. T. Edwards, Dr. W. Taylor, and 
Dr. O. T. Vachell. Consulting Surgeon: Dr. T. WaUace. 
Consulting Ophthalmic Surgeon : Mr. J. T. Thompson. 
Consulting Dental Surgeon : Mr. John 0. Oliver. Phy- 
sioians: Dr. H. R. Vachell and Dr A. E. Taylor. Sur¬ 
geons : Mr. P. Rhys Griffiths, Mr. William Sheen, and Mr. 
J. Lynn Thomas. Assistant Physicians : Dr. W. Mitchell 
Stevens, Dr. Cyril Lewis, and Dr. Alfred Howell. yVs.si3tant 
Surgeons: Mr. H. G. Cook, Mr. Cornelius A. Griffitlis, 
and Mr. William Martin. Ear, Throat, and Nose Surgeon : 
Dr. D. R. Paterson. Ophthalmic Surgeons: Mr. H. 0. 
Eofior and Mr. F. P. S. Cresswell. Assistant Ophthalmic 
Surgeon : Mr. D. Licighton Davies. Gynmcologists: Dr. 
Ewen J. Maclean and Dr. E. Tenison Collins. Pathologist: 
Dr. H. A. Scholberg. Sinitary Adviser: Dr. E. Walford. 
Anaeatlietists: Dr. Fredk. W. S. Davies and Dr. Alex. 
Brownlee. Dental Surgeons : Mr. W. Kittow and Mr. 
Thomas Quinlan. Medii^ Officer Electrical Department: 
Dr. Owen L. Rhys. Resident Medical Officer: Dr. John 
Wallace. 

Swansea General and Eye Hospital and Swansea 
Hospital Convalescent Home. — Hospital established 
1817, Home 1903. Hospital 141, Convalescent Home built 
for ^ beds and one cot. Consulting Physicians : Dr. D. A. 
Davies, Dr. John A. Rawlings, Dr. F. Knight, and Dr. 
J. S. H. Roberts. OonsoRing burgeons: Mr. J. Thomas and 
Mr. H. A. Latimer. Physicians: Dr. E. Le C. Lancaster 
and Dr. D. E. Evans. Surgeons : Mr. W. F. Brook and Mr. 
R. C. Slsworth. Obstetric Physician : Mr. R. N. Jones. 
Ophthalmic Surgeon: Dr. Frank G. Thomas. Surgeon to the 
Throat, Nose, and Eir Department: Dr. A. F. Blagdon- 
Riobas^. Assistant Physicians: Dr. A. W. Cameron and 
Dr. C. L. Isaac. Assistant Surgeon : Mr. E. Reid. Medical 
Offieets for Outdoor Patients: Mr. E. Raid, Dr. A. W. 
Oiineron, and Dr. C. L. Isaac Surgeon'Dmtist: Mr. H. J. 
Thomas. Honorary Pathologist and Electro-Therapeutic 
Officer : Mr. D R. Edwards. Amealhetists: Dr. W. L. 
Griffiths, Mr. Alban Evans, and Dr. A. Clarke Begg. 
Keysident Medical Officers—House Physician: Mr. A. Dunn. 
House Surgeons : Mr. F. R. Thornton and Mr. Alex. Gibson. 
.Seoretary-Supciintecdent: W. D. Hughes. 


ENGLISH MEDICAI/ CORPORATIONS 
GRANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Under this heading we give the regulations for tlie exa¬ 
minations enforced by the Conjoint Examinin^r Board of tlie 
Royal Colleges of Physicians of London and Surgeons of 
England and of the Society of Apothecaries uj^n students 
desiring their respective diplomas of qualification. We do 
not give any list of .schools recognised by these bodies as 
eligible to prepare students for their examinations beyond 
mentioning that all the schools which we have already 
described (under the beading of the Universities to which 
they are attached) are recognised as suitable places of 
instruction by the corporations granting medical diplomas. 
The courses of study at the principal colonial medical 
.schools are also recognised as .qualifying for the examina¬ 
tions of these corporations. 

Any candidate who desires to obtain both the Licence of 
the Royal College of Phy.sicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in¬ 
struction in Chemistry, Physics, Practical Chemistry, and 
Biology. 

VrofenumalEmviinatxoni. —There are three Examinations, 
called herein the First Examination, the Second Examina¬ 
tion, and the Third or Final Examination, each being partly 
written, partly oral, and partly practical. These examina¬ 
tions will be held in the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in¬ 
tending to present himself for examination is required to 


give notice in writing to Mr. F. G. Hallett, secretary of .tbe 
Examining Board, Examination Hall, Victoria Embankment, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of the Fir it Examination are—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts at 
different times (Chemistry and Physics must be taken 
together until the required standard is reached in both or in 
one of these subjects, but a candidate will not be allowed to 
pass in one without obtaining at the same time at least 
half the number of marks required to pass in the 
other). A candidate will be admitted to examina¬ 
tion in Chemistry and Physics, in Practical Pharmacy, 
and Elementary Biology on producing evidence of having 
passed the required Pi'eliminary Examination and of 
having received instruction in these subjects at a 
recognised institution, but he may take Pharmacy at 
any time during the curriculum. Certificates must 
be produced of 180 hours’ instruction and laboratory 
work in cheniistry; 120 hours’ instruction and laboratory 
work in physics; and 120 boars’ instruction and laboratory 
work in biology. Tlkese courses need not be completed 
within one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate passes 
the required preliminary examination in genoral eduoation. 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 
and he will be re-examined in the subject or subjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a recognised Institution. Any candi¬ 
date who shall produce satisfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
has passed. 

The fees for admission to the FH,r8t Examination are as 
follows: For the whole examination, £10 10«.; for re¬ 
examination after rejection in Parts I. and II., £3 3«.; and 
for re-examination in each of the other parts, £2 Zs. 

The subjects of the Stcond Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
bo athnissible to the Second Examination on production of 
the required certilicalcs of profos.'jional study. The study of 
Anatomy and Physiology before passing in two of first three 
parts of the First Professional Examination is not recognised. 

A candidate referred on the Second Examination, will be 
required, before being admitted to re-oxamination, to pro¬ 
duce a certificate that he lias pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Idiysiological studies during a period of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Bxaminaiion are : 
£10 10s. for the whole examination and £6 6#. for re¬ 
examination after rejection. 

Jhe subjects of the Jhird or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
Examination, on production'of the required certificates. 
Candidates may present themselves for examination in 
Medicine and Surgery at the completion of the five years’ 
curriculum, not less than two years from the date of passing 
tlie Second Examination, on production of the required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves for 
the whole examination at one time. They will be required 
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to produce the following evidence before being admitted to 
the several parts of the Ihird or Final Examination —viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 12 
months ; Clinical Lectures on Medicine during nine 
months ; of having discharged the duties of Medical 
Olinical Clerk ; Instruction in the Administration of 
Ansesthetics ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Dead Subject; 
Surgical Hospital Practice during two winter and two 
summer sessions; Demonstrations in the Post-mortem Room 
during 12 months ; Clinical Lectures on Surgery during 
nine months ; of having dischai^ed the duties of Surgical 
Dresser; Instruction in the Administration of Ansssthetics; 
and Clinical Instruction in Ophthalmology; in Midwifery 
of having attended Lectures on Midwifery; Practical 
Instruction in Midwifery ; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; of 
having discharged the duties of Clinical Clerk in the 
Gynsscological Wards or Out-patient Department; and of 
having conducted 20 Labours. 

The fees for admission to the Ihird or Ferial EmamviuUion 
are as follows: For the whole examination, £21. Part I. 
For re-examination in Medicine, including M^ical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami- 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Sui^cal Appliances, £5 5s. Part III. For re¬ 
examination in Midwifery and Diseases Peculiar to Women, 
£3 3t. 

A candidate referred on the Ihird or Final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the 
period of his reference ; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than 
three months’ instruction in that subject by a recognised 
teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology, on 
production of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON : 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by tlie English Coi 
joint Board, the Royal College of Physicians of London an 
the Royal College of Surgeons of England grant honor 
diplomas, which no longer give the right to practise pr< 
fcssionally if hold separately. The Royal College of Ph] 
sicians rf London has two such diplomas, the Fcllo?rg/n 
which is a purely honorary distinction and the Memhtrsld 
which is obtained by examination. 

Mcmhershijt.—YtSQxy candidate for the Membership c 
the College must furnish proof of having attained th 
age of 26 years. Candidates must not be engaged in trade 
i^petise medicine, make any engagement with a chemist 
. Person for the supply of medicine, c 
V in partnership, by deed c 

I being already registered or havin 

Act dt^ 1886 >“ accordance with th 
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Kingdom, in India, or a British colony, or who has obtained a 
foreign qualification entitling him or her to practise medicine 
or surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors’ ^ard to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examina¬ 
tions required for the Licence of the College. The examina¬ 
tion is directed partly to pathology and partly to the practice 
of medicine and may be modifi^ in circumstances to be 
ascertained by application to the Registrar. For example, 
candidates under 40 years of age are examined in an ancient 
or modem language, a test from which their seniors are 
exempt. The fee for admission as a Member of the College 
is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case the fee already 
paid for the Licence shall be deducted from the 40 gpiineas. 
The fee for the examination Is £6 6s. 

Fellowship .—The Fellows are selected annually from the 
ranks of the Members. _ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

THE FELLOWSHIP. 

The Royal College of Surgeons of England confers its 
diploma of Fellow upon a few distinguished persons in an 
honorary capacity. Two Members of long standing may 
also be elected to the Fellowship annuaUy. Bnt the 
bulk of the Fellows obtain the diploma as the result of 
examination. 

Fellowship .—The examination for the Fellowship Is 
divided into two parts—viz., the First Examination and 
the Second Examination. The subjects of the First 
Examination are Anatomy and Physiology and the ques¬ 
tions on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly vivd voce. 'Hie 
subjects of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examination is partly 
written and partly viva rocs and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May and November of each year. • 

The fees for examination are :—First Examination, each 
admission, five guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa¬ 
mination at any time after receiving his Diploma of Member¬ 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University recognised by the College for the 
purpose, of having passed the Examinations in his Uni¬ 
versity equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend¬ 
ance upon certain courses of study described in the 
Regulations. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees re¬ 
cognised by the Council and must have been engaged in the 
study (or study and practice) of tlie profession for not less 
than four years subsequent to the date of obtaining the re¬ 
cognised qualification, one year of which shall have been 
spent in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred upon 
successful candidates until they have attained the age of 
25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination HaU, 
Victoria Embankment, London, W.C. 
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SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly. Final examina¬ 
tions are held monthly. No examinations are held in the 
month of September. 

The Primary examination consists of two parts. Part I. 
Elementary Biology; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
caxmot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed in one. Evidence must be 
produced of the candidate’s course of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. Part II. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology, 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination; and Mental Diseases. 
Part III. includes Midwifery, Gynsecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as a medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recog^nised by 
the Society. Section II. of the Final examination consists 
of two Parts. Part I. Clinical Surgery; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 

The course of study for the Primary examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis¬ 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, 12 months; Physiology, 
six montfis ; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study for the IHnal examination^ Section J., 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months; Dressership, six months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months; 
Pathology, three months; Clinical Medical Lectures, nine 
months; Clinical Clerkship, six months ; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynaecology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery ; attendance 
on 20 Midwifery cases. The course of medical study must 
extend over the above-mentioned period of 45 months and 
the offices of dresser or clinical clerk must be held at a 
hospital, or other institution recognised by the Society. 

The course of study for the Final examination^ Section II. ^ 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 


also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age ; (2) 
of moral character; (3) of the course of medical study; 
(4) of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board; and (5) of 
instruction in the administration of anaasthetics. Candidates 
intending to present themselyes for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

Licentiates are eligible for the Membership of the Society 
of Apothecaries. Particulars may be obtained on application 
to the clerk 

The fee for the Licence is 20 guineas. The examination 
offices are open from 10 a.m. to 4 p.m. ; on Saturdays 
from 10 A.M. to 1 P.M. All letters should be addressed to 
the Secretary, Court of Examiners, Society of Apothecaries- 
of London, Blackfriars, E.C. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

The institutions which follow provide to the medical 
student and medical graduate facilities for different forms 
of instruction and clinical observation. In each case further 
information can be obtained from the secretary of the hos¬ 
pital. 

The Sbamek’s Hospital Sogibtt possessea two hospitals 
—the Dreadnought Hospital at Greenwich, 250 beds, and 
the Branch Hospital in the Royal Victoria and Albert Docks, 

E. , 50 beds. It has also two Dispensaries—one in the Bast 
India Dock-road and the other at Gravesend—from which 
the patients are transferred to the hospitals. The London 
School of Clinical Medicine is attached to the Dreadnought 
Hospital and the medical staff is as follows:—Physicians: 
Sir Dyce Duckworth, Bart., Dr. F. Taylor, Dr. J. Rose 
Bradford, Dr. Guthrie Rankin, and Dr. S. Russell Wells. 
Surgeons: Sir William Bennett, K.C.V.O., Mr. W. Turner, 
and Mr. L. H. McGavin. Ophthalmic Surgeon; Mr. 
L. V. Cargill. Su'geon for Diseases of the Skin: Sir 
Malcolm Morris, E.C.V.O. Surgeon for Diseases of the 
Throat, Nose, and Ear: Mr. Richard Lake. Physician 
in charge of the Electrical Department : Dr. M. D. Sale 
Barker. Assistant Physicians: Dr. Fredk. Langmead, 
Dr. G. M. Holmes, and Dr. Charles Singer. Assistant 
Surgeons: Mr. E. Rock Carling and Mr. C. C. Choyce and 
Mr. H. Curtis. Assistant Physician for Diseases of the 
Skin : Dr. Wilfrid Fox. Assistant Ophthalmic Surgeon; 
Dr. R. Bickerton. Assistant Surgeon for Diseases of the 
Throat, Nose, and Ear: Mr. G. N. Biggs. Director of 
Pathology: Professor R. Tanner Hewlett. Anaesthetiats: 
Dr. M. Home, Dr. 0. Hughes, and Dr. R. B. Delbruck. 
Dean : Mr. 0. 0. Choyce. Medical Superintendent: Dr. 
R. D O‘Leary. The London School of Tropical Medicine ii 
attached to the Albert Dock Hospital of the Society and the 
medical staff is as follows :—Physicians : Sir Patrick Manson, 
K.C.M G., and Dr. Andrew Duncan. Surgeons: Mr. J. 
Cantlie and Mr. C. C. Choyce. Assistant Physicians: Dr. 

F. M. Sandwith and Dr. C. W. Daniels. Ophthalmic 
Surgeon : Mr. L. V. Cargill. Dental Surgeon: Mr. K. W. 
Goadby. Director: Mr. H. B. Newham. Medical Officer 
Bast India Dock-road Dispensary : Mr. W. H. F. Oxley. 
Surgeon Gravesend Dispensary : Mr. 0. B. Robbs. Secretary ; 
Mr. P. J Michelli, C.M.G. 

West London Hospital, Hammersmith-road, W. — This 
hospital has 160 beds, all of which are constantly in 
use. About 2600 in-patients and 37,000 out-patients, 
whose attendances number 100,000, are treated annually. 
Attached to ttie hospital is the West London Post- 
Graduate College. The practice of the hospital is re¬ 
served exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical 
and surgical out-patient rooms and demonstrations are 
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givjWi in the wards daily. Post-graduate lectures and 
demppiitjrations are given, daily except Saturdays; notice 
of the commenceraent of each course is advertised 
in the njedical journals. Special Classes are held in 
Di^ea^cs of the Throat and Nose, Skin, and Eye, and 
in Gynsecology, Medical Electricity, Operative Surgery, 
Bacteriolpgy, Aijajstbotics, Intestinal Surgery, Surface Ana¬ 
tomy, Blpficl and Urine, Clinical Microscopy, Tropical Medi- 
cipe, Cystoscopy, Venereal Diseases, and Operative Ophthal- 
uQoJpgy^ The accommodation for post-graduates consists 
of a. l^rge lecture room, together with reading and writing 
rooms, S(,c. The hospital has a fully equipped pathological 
laboiaXory at which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £6 6,^. for three 
mpntlis or £15 15«. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, Colonial 
Oihce, and India, Office in casoS of study leave. Further 
information can be obtained on application to the Dean, 
Mr. L. A. Bid well, at the hospital. Physicians: Dr. 
{Seymour Taylor, Dr. A. P. Beddard, and Dr. E. A. Siiunders. 
Physician for Diseases of Women : Dr, Drummond Robinson. 
Surgeons: Mr. F. Swinford Edwards, Mr. L. A. Bidwell, 
and Mr. A. Baldwin. Surgeon for Diseases of the 
Eye: Atr. H. P. Dunn. Assistant Surgeon for Diseases 
of thg Eye : Mr. Bishop Harman. Assistant Physicians: 
Dr. H. Davis, Dr. H. Pritchard, and Dr, Grainger Stewart. 
Assistant Surgeons : Mr. Donald Armour, Mr. John Pardoe, 
and Mr. Etherington Smith. Surgeon-Dentist: Mr. 
H. Uoyd Williams. Physician in charge of Throat and 
Nose and Aural Department: Dr. H. J. Davis. Physician in 
charge of Children's Department: Dr. E. A. Saunders. 
Suxgooa in charge of Orthopaedic Department: Mr. A. 
BaJdwjn,. Pathologist: Dr. Bernstein. Dennatologpst: 
Dr. P. S. Abraham. Administrators of Anaesthetics : 
Messrs. T. Gunton Alderton, Rickard W. Lloyd, E. W. 
Lewis, and G. P. Shuler. Assistant Anaesthetists : Dr. 
Austin Cooper*, Dr. H. M. Page, and Dr. J. D. Mortimer. 
Electrician: Mr. E. D. MacDougal. X Ray Department: 
Dr. R, Morton. Medical Registrar : Dr. A. Elliot. Surgical 
Registrar : Mr. O. Addison. Secretary of the Hospital : 
Mr. Rwi j- Gilbert. 

GiiiJAT Northern Central Hospital, Holloway-road, N. 
— Thi^ UoapitAl is recognised by the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons 
as a, place of study during the fifth year of the medical 
curricglum. Besides the Honorary Staff there are two 
resident Hpusc Physicians, three resident House Surgeons, 
fiva* Anesthetists, Pathologist, and Resident Medical 
Officer. The. hospital contains 182 beds which are now fully 
occupied. A ward for children under five years of age has been 
adde^l this year. The large rectangular and circular wards, 
each of which contains 24 beds, the observation wards, 
the tiro operation theatres, general and special out-patient 
and piithoiogical departments, are specially designed with 
a view of (Bering the greatest facilities for clinical work. 
Ain elaclTioal department is also provided. Medical practi- 
tjonaiE# are cordially invited to see the general and special 
practice of the hospital. Demonstrations are given daily 
in, tha-wards and out-patient departments and during the 
Qomir® winter session there will be a weekly clinical 
lectato. Clinical a.ssistants (qualified), clinical clerks, and 
pathological clerks are appointed in the general and spccia." 
departments and may receive certificates at the end of their 
terma of office. Further particulars from the Secretary 
of the Medi'al Committee at the Hospital. Consulting 
Physicians : Sir S. Wilk.s, Bart., Sir R. W. Barnet, and Dr. 
E. C. Ueale. Physicians: Dr. A. Morison, Dr. T. J. Horder, 
Dr. Symes Thompson, Dr. Hinds Howell, Dr. H. W. WiPshire, 
and i)B. F. W. Price. Obstetric Physicians : Dr. G, F. Blacker 
aja^l Da*. Guthbert Lockyer. Physician for Skin : Dr. A. 
Whitfield. Surgeons: Air. P. T. B. Beale, Air. G. B. AI. 
White, Mr. E. C. Stabb, Mr. V. W. Low^ and Mr. Arthur 
Ivlraonds. Ophthalmic Surgeons : Mr. A. S. Alorton and Air. 
Geo. Coats. Throat and E<ir Surgeons: Mr. J. Gay French 
av¥l H. T. Mant. Dental Surgeon : Mr. C. Peyton 


aivcw OF Wales’s General Hospital. Tottenham, N. 
»‘*'ral hospital is in the midst of a densely populat( 
more than hnlf a million inhabitants. 

JO'unarological, and childrer 
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radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 P.M. 
Clinical instruction, laboratory classes, and lectures are 
given daily in the wards and out-patient departments, labora¬ 
tories, and lecture haU in connexion with the Nortb-Bbst 
London Post Graduate College attached. There are four 
Resident Medical Officers, and Clinical Assistants are 
appointed under certain conditions. Further partioulmrs 
in regard to the hospital may be obtained from Mr. H. W. 
Carson, Secretary to the Medical Committee, 26, Welbeok- 
street, W. ; or from Dr. A. J. Whiting, Dean of the North- 
East London Post-Graduate Collie, 142, Harley-streefe, W. 
Consulting Physicians : Sir James Reid, Bert., and Dr. 
Percy Kidd. Consulting Surgeons: Mr. J. Langten 
and Mr. Hooper May. Physicians : Dr. R. Mrnnmy 
Leslie, Dr. G. P. Chappel, and Dr. A. J. Whiting. 
Assistant Physicians; Dr. A. G. Auld and Dr. T. R. 
Whipham. Surgeons : Mr. Walter Edmunds and Mr. H. W. 
Carson. Assistant Surgeon : Mr. J. Howell Evans. Gynae¬ 
cologist *. Dr. A. E. Giles. Surgeon to Bar, Nose, and 
Throat Department: Mr. H. W. Carson. Ophthedmic 
Surgeon: Air. R. P. Brooks. Physician for Skin Diseases^: 
Dr. G. Norman Meachen. Physican in charge of thw 
X Ray and Electrical Departments: Dr. A.- H. Pirie. 
Dental Surgeon : Air. W. Donston. Anaesthetists : Mr. A. 
De PrendervilJe, Mr. F. Herbert Wallace, Dr. C. F. Hadfield, 
and Air. J. F. Trewby. Pathologist: Dr. G. Mncdonald. 
Aledioal R**gistrar: Dr. Kenneth Kellie. Surgical Registrar; 
Mr. E. Gillespie. Secretary : Mr. F. W. Drewett-. 

London Temperance Hospital, Hampstead-road, N.W'. 
(Established 1873).—Physicians: Dr. Fenwick, Dr. Parkinson, 
and Dr. Addinsell. Assistant Physician : Dr. Kevin Byme. 
Surgeon : Sir AVilliam J. Collins. Assistant Surgeon: Mr. 
H. J. Paterson. Assi.stant Ophthalmic Surgeon : Mr. J. 
Stroud Hosford. Dental Surgeon : Air. A. Alexander. The 
hospital contains 100 beds. The in-patients in 1909 were 
1279, and the out-patients and casualties numbered 27i566 
new cases. The medical and surgical practice of the 
hospital is open to students and practitioners^ Operations: 
Mondays and Thursdays, 3.30 P.M. 

Amalgamated Hampstead General and North-West 
London Hospitals.— The North-West London Hospital 
(Kentish Town-road) and the Hampstead General Hospital 
have now been amalgamated. The out-patients of both hos¬ 
pitals attend exclusively at the North-West London Hospital, 
where there is a Resident Aledical Officer as well as resident 
nurses. The Hampstead General Hospital accommodates the- 
in-patients from the districts hitherto served by the North- 
We.<t London Hospital. We append below the present staff 
of tlie Amalgamated Hospital so far as the appointmente 
have been mmie. Consulting Physician : Sir Samuel Wilks, 
Bart. Physicians to In-patients : Dr. G. A. Sutherland and 
Sir John F. H. Broadbent, Bart. Surgeons to In-patients: 
Mr. J. Jackson Clarke and Mr. W. H. Clayton-Greene. 
Physicians to Out-patients: Dr. C. O. Hawthorne, Dr. A. 
Manuel, and Dr. Oliver K. Williamson. Surgeons to Onti- 
patients: Mr. J. W. Thomson Walker. Mt. W. Fedde 
FedJen, and Mr. G. E Waugh. Physician for Diseases 
of the Skin: Dr. S. E. Dore. Gynaecologist: Dr. F. B. 
Taylor. Ophthalmic Surgeon to In-patients ; Sir William 
J. Collins. Ophthalmic Surgeon to Out-patients: Mr. 
Malcolm L. Hepburn. Throat and Ear: Air H. S Barwell. 
Dental Surgeon ; Air. C. H. J Acret. Anaesthetists : Dr. 
G. A. H. Barton and Air. Hedley C. Visick. Pathologist: 
Dr. J. A. Torrens. Medical Officer. Roentgen Ray Depart¬ 
ment: Air. S. Gilbert Scott. Further particulars from the* 
secretary at the hospital. 

New Hospital for Women, 144, Euston-road, N."W.— 
Phv.sicians for In-patients: Aliss Cock, AI.D., and Miss 
Walker, M.D. Surgeons for In-patients ; Miss Aldfich- 
Blake, AI.D., ALS., and Aliss Chadburn, AI.D., B.S. 
Pliyaicians and Surgeons for Out-patients ; Miss Macdonald, 
M.B., Miss Ander.son, AI.D., B.S., Miss Woodcock, Af.D., 
B.S., and Miss Bolton, AI.D., B.S. Children’s Department: 
Airs. Flemming, AI D. Ophthalmic Surgeon : Aliss Sheppard, 
M B. Assistant Physicians for Out-patients: Miss Fraser, 
AI B., Alis.s Stoney, AI.D., Miss N. Payne, M D., and Miss 
Ilnmilton, AI.D., B.S. Ob.stetririan : Miss Turnbull, M.D. 
Anm.-theti.st.s : Aliss Browne, L.S.A., Miss Turnbull, M.D., 
and AHs.s Payne, AI.D. A considerable number of’the 
students hold posts in the New Hospital under the visiting 
stuff, and in return for much valued clinical teaching they' 
do the work assigned to students in the wards of a general 
hospital. Secretary : Aliss AI. AI. Bagster. 
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F*J5Kcij Hospital and ©ispeksaby, Shaftesborv-avenue 
. WiC .—This hospital, which was founded in 1867 to afford 
me<^Gal treatment for poor foreigners who speak the 
French language, bee 73 beds. It has a convalescent home 
at Brighton with aooommodation for 61 patients, including 
a pavilion for the preventive treatment of consumption. 
Physicians: Dr. G. Ogilvie and Dr. L. Williams. Physicians 
to the Out-patients: Dr. L. Vintras, Dr. H. Dardenne, and 
Dr. Alex. Manuel. Surgeons: Mr. E. Os^en, Mr. H. de 
M;6ric, and Mr. W^. H. Clayton-Greene. Obstetric Physioian : 
Dr. S. Sunderland. Ophthalmic Surgeons: Mr. C. Higgens 
and Mr. G. W. Thompson. Dental Su^eon : Mr. M. 
Thomson. Honorary Anaesthetist: Mr. Walter Tyrrell. 
Anesthetist: Dr. Percy Bott. 

German Hospital, Dalston, N.E.—This hospital was 
founded in 1845 with the object of supplying medical aid 
to poor people speaking the German language and for 
cases of emergency and of accident. It has 130 beds, 
including a sanatorium with six beds and a convalescent 
home at Hitchin with 25 beds. Consulting Physician: 
Sir H. Weber. Consulting Surgeon : Mr. B. W. Parker. 
Physicians : Dr. F. P. Weber, Dr. K. Furth, and Dr. D. O’c! 
Finigan. Surgeons: Mr. E. Michels, Mr. J. P. zum Busch, 
and Mr, G. J. Jenkins. Ophthalmic Surgeons : Mr. R. 
Gruber and Mr. C. Markus. Anesthetist: (vacant^! 
Radiographer: Mr. N. S. Finzi. Dental Surgeon : Mr. W. 
West. Itesident Medical Officers: Mr. G. Domer, Mr. A. 
Oberstadt, Mr. H. von Salis, and Mr. G. Leopold. 

Italian Hospital* —This institution was established in 
1884 for the maintenanoe and medical treatment.of Italian 
and Italian-speaking people, irrespective of their religious 
and political opinions, who may be suffering from sickness 
or bodily infirmity, but the sick poor of any nationality are 
also admitted for treatment. The institution also provides 
surgio€il and medical relief to Italians and others not being 
inmates of the hospital. It has 50 beds. Honorary Con¬ 
sulting Physician: Sir Dyce Duckworth. Honorary Con¬ 
sulting Surgeon : Sir Frederick Treves. Physicians: Cav. 
Uff. Dr. F. Melandfi, and Dr. Vincent Dickinson. Assistant 
Hiysicians: Dr. Edwin L. Ash and Dr. Philip Green. 
Burgeon; Mr. George Lenthal Cheatle, C.B. Assistant 
Burgeon: Mr. T. P. Legg. Throat and Ear Department : 
Gav. J. Donelan. Ophthalmic Surgeon: Mr. Stanford 
Morton. Consulting Dental Surgeon : Cav. J. FitzGerald. 
Assistant Dental Surgeon : Mr. E. Whishaw Wallis. Anses- 
thetists: Dr. Hugh Richard Phillips and Mr. G. H. 
Longton. 

National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Queen-square, Bloomsbury.—The hos- 
with the Pinchley branch, contains 200 beds and 
coti The physicians attend every Monday, Tuesday, 
Wednesday, and Friday at 2 p.m. In- and out-patient 
practice and electrical-room treatment at that hour. Con¬ 
sulting Physicians : Dr. Hughlings Jackson, Dr. Buzzard, 
Dr, Bastian, Dr. D. Ferrier, and Sir William Gowers. 
Physicians : Dr. Ormerod, Dr. Tooth, Dr. James Taylor, and 
Dr. J. S. Risien Russell. Physicians for Out-patients : Dr. 
Aldren Turner, Dr. Batten, Dr. J. S. Collier, and Dr. F. 
Buzsard. Assistant Physicians : Dr. Grainger Stewart and 
Dr. Gordon Holmes. Surgeons: Sir Victor Horsley, Mr. 
Donald J. Armour, and Mr. Percy W. G. Sargent. Oph¬ 
thalmic Surgeon: Mr. Leslie Faton. Laryngologist and 
Otologist: Mr. vSydney Scott. Gynaecologist: Dr. Walter 
Tate. Anaesthetist: Dr. Llewelyn Powell. Clinical clerks 
are appointed under the in-patient physicians. Lectures are 
given on Tuesdays and Fridays at 3.30. The hospital is a 
school of the University of London and has been recognised 
by the Conjoint Board for England as a place where 
of the fifth year may be devoted to clinical work. 
All communications concerning clinical appointments, 
lectures, and hospital practice should be addressed to the 
Secre':ary at the hospital. 

Bethlem Royal Hospital. —This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They are permitted to reside in the hospital for 
a term generally not exceeding six months, commencing 
Jan. 1st and July 1st, and are provided with apartments, 
complete board, attendance, washing and a salary at the 
rate of £100 per annum. They are under the direction of 
the Resident Physician and are elected by the Committee 
from candidates whose testimonials appeal to be most 
satisfactory. The students of certain specified London 
Xediecd Schools receive Clinical Instruction in the wards of 
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the hospital and qualified practitioners and other studepts 
may attend for a period of three months, on payment of a 
fee of £3 3s. Lectures are also given in connexion with 
the London School of Clinical Medicine and the London 
Polyclinic. Resident Physician : Dr. T. B. Hyslop. Senior 
Assistant Physician: Dr. W. H. B. Stoddart. Junior 
Assistant Physician: Dr. J. G. Phillips. 

Hospital for Consumption and Diseases of the 
Chest, Brompton (333 beds).—The Sanatorium at Frimlev 
contains 100 beds and 60 beds for paying patients. Six 
House Physicians reside in the hospital for a term of six 
months, whose duties include attendance in the out-patient 
department. Pupils are admitted to the practice of the lios- 
pital: terms, £1 1#. for one month ; three months, £2 2s. ; 
perpetual, £5 5s. Lectures and Clinical Demonstrations 
are given throughout the year by members of the medical 
staff. The next course will commence in October. Courses 
of instruction are given in laboratories for one month 
(£6 5s.). Qualified medioal men are received as clinical 
assistants in the out-patient department without fee. 
Clinical Assistants are appointed to the Assistant Phy¬ 
sician in the out-patient department and Clinioal ClerKs 
to the Physioian in the wards. The hospital has been 
recognised by the Conjoint Board for England as a place 
where six months of the fifth year may be spent in 
clinical work. The medical practice of the hospital is also 
recognised by the University of London, the Apothecaries* 
Society, and the Army and Navy and Indian Medical Boar^. 
The hospital contains 338 beds in the two buildings. 
Consulting Physioiane: Dr. J. E. Pollock, Sir Richard 
Douglas Powell, Dr. F. T. Roberts, Dr. C. T. Williams, Dr. 
J. M. Bruce, Dr. T. H. Green, Dr. J. K. Fowler, Dr. T. D. 
Aoland, and Dr. P. Kidd. Physicians: Dr. R. Maguire, Dr. 
H. W. G. Mackenzie, Dr. S. H. Habershon, Dr. F. J. 
Wethered, Dr. P. Horton-Smibh Hartley, and Dr. J. J. 
Perkins. Assistant Physicians : Dr. H. Batty Shaw, Dr. 
W. C. Bosanquet, Dr. R. A. Young, Dr. 0. Wall, Dr. W. J. 
Fenton, and Dr. A. J. Jex-Blake. Consulting Surgeons *. 
Lord Lister and Mr. R. J. Godlee. Surgeon : Mr. S. Boyd. 
Dental Surgeon: Mr. G. L. Bates. Surgeon to Throat 
and Ear Department: Dr. Dnndas Grant. Superintendent of 
Laboratories: Dr. A. C. Inman; X-ray Department: Dr. 
A. H. Greg. Resident Medical Officer: Dr. MaoNalty. 

City op London Hospital for Diseases of the Chest, 
Victoria Park, E.—During the past year 1086 in-patients 
bare been treated in the wards, and the large number of 
41,979 cases since the opening of the wards in 1855. The 
number of out-patients treated during 1909 was 10,786 and 
762,466 since the commencement of the institution in 1840. 
Information as to medical instruction can be obtained oh 
application to the Secretary of the Clinical Sub-committee 
at the hospital. Consulting Physicians: Dr. J. C. Thorow- 
good. Dr. Eustace Smith, Dr. Vincent D. Harris, Sir William 

S. Church, Bart., Dr. E. Clifford Beale, Dr. Harrington 
Sainsbury, and Dr. G. A. Heron. Consulting Surgeon : Lord 
Lister. Physicians: Dr. T. Glover Lyon, Sir Hugh Beevor, 
Bart., Dr. W. J. Hadley, Dr. E. H. Oolbcck, Dr. Arnold 
Chaplin, and Dr. Hugh Walsham. Surgeon : Mr. G. Lenthal 
Cheatle. Physicians to Out-patients: Dr. Oliver K. 
Williamson, Dr. Clive Riviere, Dr. O. F. F. Griinbaum, 
Dr. T. Lewis, Dr. Eric Pritchard, and Dr. A. H. Miller. 
Surgeon Dentist: Mr. Evelyn 0. Sprawson. Secretary: 
Mr- George Watts. Secretary of the Medical Committee : Dr. 

T. Lewis. 

Royal Hospital for Diseases of the Chest, City- 
road. (80 bedflj)-^^^^ hospital provides accommodation for 
80 in-patients. Expenditure for 1909 £6586 ; income 
£6852. The attendance of out-patients averages 26,000 
annuaily. Consulting Physicians: Dr. Horace Dobell, Dr. 
P. J. Hensley, and Professor D. W. Finlay. Physicians: 
Dr. W. H. White, Dr. A. Davies, Dr. J. Calvert, Dr. M. 
Leslie Dr. J. H. Drysdale, and Dr. A. G. Phear. 
Assistant Physicians : Dr. H. E. Symes-Thompson, Dr. 
J Graham Forbes, and Dr. Kenneth Kellie. Consulting 
Surgeons: Sir Jonathan Hutchinson and Mr. Pearce Gould. 
Surgeon : Mr. W. Turner. Anassthetist: Dr. G. H. Longton. 
Clinical Pathologist : Dr. Percy B. Ridge, Dental Surgeon : 
Mr G H Curtis. Radiographer : Dr. A. C. Jordan. 
Resident Medical Officer: Dr. W. N. A. Paley. House 
Physician : Dr. A. W. Stott. Secretary: Mr. A. T. Mays. 

The Mount Vernon Hospital for Consumption and 
Diseases op the Chest, HAifPSTSAD and Nurthwood, 
Central Out-patient Department, Fittroy-square, W.— 
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The Hospitals contain 230 beds. Number of in-patients, 
1410 ; out-patients. 2684. Resident Medical Staff. Lectures 
and Clinical Demonstrations are given by the Visiting 
Medical Staff at the Hospital at Hampstead and the Out¬ 
patient department. The next course begins in October, at 
the out-patient department. Clinical assistants are appointed 
to physicians in the wards, and in the out-patient depart¬ 
ment. Consulting Physicians : Sir Hermann Weber and Sir T. 
Clifford Allbutt, K C.B. Consulting Surgeon : Sir W. Watson 
Chryne, B »rt. Physicians: Dr. J. Edward Squire, C.B., 
5>r. F. W. Tunnicliffe, Dr. George Johnston, Dr. F. Parkes 
Weber, Dr. T. N. Kelynack, Dr. T. D. Lister, Dr. A. Latham, 
Dr. Y. W. Price, Dr. A. J. Whiting, and Dr. James 
Mackenzie. Pathologist: Dr. F. W. Price. Surgeon: Mr. 
James Berry. Laryngologist: Mr. Seccombe Hett. Anaes¬ 
thetist: Dr. Herbert Scharlieb, C.M.G. Dental Surgeon: 
Mr. H. C. Coiyer. Secretary: W. J. Morton. Offices: 
7, Fitzroy-square, W. 

Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W.— 
This hospital receives over 1800 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
.parous cases—nearly one-half of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
•this hospital are recognised by all the Universities, Colleges, 
.^nd licensing bodies. Pupil mid wives and monthly nurses 
are received and specially trained. Fees : Medical Students, 
£8 8r. for four weeks; Qualified Medical Practitioners, 
£8 8r. for four weeks. Pupil Midwives (including board 
and lodging), £35 for five months (trained nurses £25 for 
four months) ; Pupil Nurses (including board and lodging), 
£24 for sixteen weeks (trained nurses £18 for 12 weeks). The 
new Residential College provides accommodation for 16 men 
at a time, students and qualified practitioners, and is 
opposite the hospital, with which it is in telephonic com¬ 
munication. Terms for residence and full board, 30s. per 
week. For further particulars application should be m^e 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
join preferably on the first Monday in each month. 
Arrangements have been made whereby 14 Medical Students 
can now be admitted per month (168 per annum) to the 
practice of the hospital in order to receive preliminary 
-instruction in Practical Midwifery in accordance with the 
.recommendations of the General Medical Council. This 
instruction will include: (1) Practical instruction in the 
methods of examination of pregnant women ; (2) delivery 
of women in labour under the direct supervision of a 
Medical Officer of the hospital; (3) practical instruction in 
the treatment of the mother and child during the 
puerperium, including clinics held our times weekly by 
the Visiting Medical Staff; and (4) instruction in the 
Clinical Laboratory of the hospital. The fee for hospital 
practice will be £5 5s. per calendar month. Students will 
be accommodated at. the Reside* tial College adjoining 
the hospital. Terms for residence and full board, 30 j». 
per week. Consulting Physician.s: Dr. George B. Brodie 
and Dr. W. S. A. Griffith. Consulting Surgeon : Mr. Alfred 
Willett. Physicians to In-patients: Dr. W. J. Gow. Dr. 
T. W E<ien. Dr. A. F. Stabh and Dr. C. Hubert Roberts. 
Physicians to Out-patients; Dr. Thomas G. Stevens and Dr. 
R. D. Maxwell. 

The Hospital for Women, Soho-sqnare, W. —In con¬ 
nexion with the out-p^tipnt department there has been 
for some years a well-organised Clinical Department. 
Gentlemen are appointed to act as clinical assistants to the 
gvn® ‘rtlotfi-ts to out patients. The appointments are open 
to qualified medical men and women. They are entitled 
to r^' ^Mve notice of all operations performed within 
the hospital, and every facility is afforded them by 
the gynsecologi**t8 in the out-patient department of obtain 
Ing experience in diaimo-ns and treat.ment and the 
praetioHi nwe of instruments Fee for one month 
£2 2jt. ; for each snb-eqnent month the same. The 
Los »o-.i contains 67 t^ed- In out-patient depart- 

'' <’■e were over 4000 new cskps during the past 
nnmKf'r o^ ont. c)'itiertt attendances hf^ing 
' Tge number affords exceptional opportunities 
most of t.t»6 varieties of the 
pp cations should l>e made to the Doan. 


Consulting Physicians : Dr. O. H. Garter, Dr. E. Holland, and 
Dr. Richard T. Smith. Consulting Surgeon : Mr. H. A. 
Reeves. Consulting Surgeon Dentist: Mr. Canton. Gynaeco¬ 
logists: Dr. J. A. Mansell-Moullio, Dr. Bedford Fenwick, 
Dr. James Oliver, Dr. J. H. Dauber, Dr. T. O. Stevens, 
and Dr. H. J. F. Simson. Surgeon: Mr. D. Drew. Assistent 
Surgeon: Mr. L. H. McGavin. Surgeon Dentist: Mr. W. J. 
May. Anaesthetists: Mr. C. J. Ogle and Dr. M. Home. 
Re^trar: Dr. W. A. Milligan. 

East London Hospital for Children and Dis¬ 
pensary FOR Women, Glamis-road, Shadwell, E.—The 
hospital maintains 120 cots, and on an average 245 
out-patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which 
is recognised by the Conjoint Board for England as 
a school of medical teaching for students in the fifth 
year of the curriculum. All particulars may be obtained 
on application to the Secretary. Two clinical clerkships 
for qualified or unqualified students are open every thr^ 
months, subject to reappointment if desired. Clinical 
assistants (qualified men only) are from time to time 
appointed in the out-patient department. Any additional 
information may be obtained on applying to Mr. W. M. 
Wilcox, the Secretary, at the hospital. Physicians : Dr. 
Eustace Smith, Dr. J. A. Coutts, Dr. Morley Fletcher, Dr. B. 
Graham Little, and Dr. A. M. Gossage. Surgeons : Mr. W. 
Trotter and Mr. R. Warren. Assistant Physicians : Dr. Clive 
Riviere, Dr. O. K. Williamson, and Dr. T. Fisher. Assistant 
Surgeons : Mr. J. E. Adams and Mr. S. Hastings. Oph¬ 
thalmic Surgeon : Mr. F. Joler. Dental Surgeon : Mr. B. S. 
Pierrex)ont. Medical Officer for the Electrical Department: 
Dr. H. Manders. Medical Officer for the Casualty Depart¬ 
ment : Dr. M. L. J. Wilson. Resident Medical Officer : Dr. 
H. B. Carlyle. House Physician : Mr. F. G. Caley. House 
Surgeon: Mr. W. F. Sutcliffe. Secretary: Mr. W. M. 
Wilcox 

The Hospital for Sick Children, Great Ormend- 
street, W.O., contains 222 beds, divided into 96 medical, 
105 surgical, and 22 for special and infectious cases, besides 
30 beds at the convalescent branch, Higbgate. The hos¬ 
pital having been recognised by the Conjoint Board for 
England as a place Where, under the new curriculum, 
six months of the fifth year may be spent in clinical 
work, the practice is arranged to meet this need and is open 
to students who have completed four years of medical study 
and also to qualified medical men. The medical staff are 
recognised by the University of London as teachers in Diseases 
of Children. Appointments are made every three months to 
six medical clerkships, which are open to students of the 
hospital. Lectures or demonstrations are given once 
every week during both winter and summer sesaons, 
which qualified practitioners are invited to attend free of 
charge. There is a museum in connexion with the hos¬ 
pital. The sessions are of ten weeks’ duration, and begin 
in October, January, and March. Fees for hospital practice, 
one month, £2 2f. ; three months, 5 guineas; perpetual 
ticket, 10 guineas. Clinical Clerks, 1 guinea for three 
months. Consulting Physicians: Dr. W. H. Dickinson, 
Sir Thomas Barlow, Bart., Dr. D. B. Lees, and Dr. F. G. 
Penrose. Physicians : Dr. A. E. Garrod, Dr. A. F. Voelcker, 
Dr. W. S. Colraan, and Dr. F. B. Batten. Physicians to 
Out-patients: Dr. G. F. Still, Dr. F. J. Poynton, Dr. Robert 
Hutchison, Dr. II. Thursfield, and Dr. T. Thompson. Con¬ 
sulting Surgeons: Mr. Howard Marsh, Mr. Edmund 
Owen, Mr. John H. Morgan, C.V.O., and Mr. Bernard 
Pitts. Surgeons: Mr. W. Arbuthnot Lane, Mr. Thomas 
H. Kellock, Mr. H. Stansfield Collier, and Mr. Edred 
M. Corner. Surgeons to Out-patients : Mr. O. B. 
Waugh, Mr. H. A. T. Falrbank, and Mr. O. L. Addison. 
Ophthalmic Surgeon: Mr. J. Herbert Parsons. Aural Sur¬ 
geon : Mr. G. E. Waugh. Dental Surgeon : Mr. W. Warwick 
James. Radiogprapber: Dr. Ironside Bruce. Local Medical 
Officer for Cromwell House: Dr. A. M. Henderson. 
Medical Registrar : Mr. R. S. Frew. Clinical Pathologist and 
Bacteriologist: Dr. Graham Forbes. Anaesthetists: Mr. 
Graham Scott, Mr. E. E. Argles, Dr. H. S Sington, and 
Mr. R. Apperlcy. Resident Medical Superintendent: Mr. 
E. M. Huggins. Secretary : Mr. Stewart Johnston. 

Evelina Hospital for Sick Children, Southwark- 
bridge-road, S.E.—This hospital contains 76 <'ot« and 
a very extensive Out-patient Department. About ten 
clini ai assistants, to work with the Honorary Medical 
Staff for Out-patients, are appointed quarterly for a period 
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of three months; there is no salary attached to these 
posts ; bat. on the other hand, no fees are charged. 
Consulting Physicians: Dr. J. F. Goodhart, Dr. Frederick 
Taylor, and Dr. Nestor Tirard. Physicians: Dr. J. Charlton 
Briscoe. Dr. T. R. Whipham, and Dr. D. Forsyth. Physicians 
in charge of Out-patients : Dr. H 0. Mann and Dr Otto 
May. Physician in charge of Skin Department: Dr. S. Ernest 
Dore. Consulting Surgeons: Sir H. G. Howse, Mr. R. 
Clement Lucas. Mr. G. H. Makins. Mr. F. S. Eve, Mr. F. C. 
Abbott, Mr. A. H. Tubby, and Mr. 0. H. Fagge. Surgeons : 
Mr . H. S. Clogg and Mr. W. M. Mollison. Surgeons in 
charge of Out-patients: Mr. 0. A. R. Nitch and Mr. 
P. Maynard Heath. Dental Surgeon: Mr. G. G. Packe. 
Ophthalmic Surgeon: Mr. R. E. Bickerton. Aural 
Surgeon: Mr. G. N. Biggs. Anaesthetist: Mr. F. D. S. 
Jackson. Radiographer: Mr. R. H. Cooper. House Phy¬ 
sicians: Mr. E. T. Rogers and Mr. F. D. Saner. House 
Surgeon: Mr. Douglas Wood. Secretary : H. C. Staniland 
Smith. 

Victoria Hospital for Children. Chelsea. S.W.—The 
hospital contains 104 beds ana has a large out-patient de¬ 
partment (over 1200 weekly); the home at Broadstairs has 
w beds. Consulting Physicians: Sir Francis Laking. Sir 
Wm. Henry Allchin, and Dr. Ridge Jones. Consulting 
Surgeons: Mr. Cowell, Mr. Pickering Pick, and Mr. D’Arcy 
Power. Physicians: Dr. Walter Carr, Dr. Humphry D. 
Rolleston, Dr. Edmund Ivens Spriggs. Dr. Charles Miller, 
Dr. Reginald Jewesbury. and Dr. Alexander Manuel. 
Physician to Skin Department: Dr. J. M. H. MacLeod. 
Surgeons: Mr. H. F. Waterhouse, Mr. Joseph Cunning, and 
Mr. Fedde Fedden. Surgeons to the Out-patients: Mr. S. 
Maynard Smith, Mr. Ralph Thompson, and Mr. Harold W. 
Wilson. Ophthalmic Surgeon : Mr. C. Devereux Marshall. 
Dental Surgeon : Mr. Francis R. Smyth. Anaesthetists : Dr. 
Randolph Grosvenor, Dr. W B. Grandage, and Dr. F. Stanley 
Hewett. Electro Therapeutic and l^liographic Depart¬ 
ment: Mr. E. S. Worrall. Resident Me^lical Officer: Mr. 
A. 0. D. Firth. House Surgeon : Mr. W. Foulkes-Jones. 
House Physician: Mr. Norman H. Tattersall. Secretary: 
Mr. H. G. Evered. Out-patients are seen as under :— 
Diseases of the Eye : Wednesday, 2 p.m. Diseases of the 
Skin: Wednesday, 130 P.M. Whooping-cough Cases: 
Friday, 2.30 p.m. Medical and Surgical Cases: Mornings 
at 9.30. Dental Cases: Thursday, 1.30 p.m. Accidents 
and urgent cases are admitted at any time. 

The Queen’s Hospital for Children (laU North Eoktern 
Hotpital for Children)^ Hackney-road, Bethnal Green, B. 
(Telephone 305 Dalston. Telegrams: “Neh,” London). 
For the sick children of the poor under 12 years of age. 
Established 1867. 134 beds.—During the past year 1941 in¬ 
patients and 33,616 out-patients (representing 87,679 
attendances and including 16,767 Casualty ca^^es) were 
Telieved, 788 of the in-patients being under two years of 
age. Consulting Physicians: Dr. W. Cayley, Dr. W. Pasteur, 
Dr. W. A. Wills, and Dr. James Taylor. Consulting Surgeons: 
Sir Jonathan Hutchinson, Mr. Waren Tay, Mr. R. J. 
Godlee, Mr. Bilton Pollard, and Mr. H. Percy Dean. Phy¬ 
sicians: Dr. J. Porter Parkinson, Dr. Charles Bolton, 
and Dr. Sheffield Neave. Assistant Physicians : Dr. 
R. A. Chisolm, Dr. Eric Pritchard, and Dr. Eric 

Bellingham-Smith. Surgeons: Mr. Douglas Drew and Mr. 
Ewen C. Stabb. Assistant Surgeons: Mr. P. Lockhart 
Mummery and Mr. J. M. G. Swainson. Ophthalmic 
Surgeon: Mr. Sydney Stephenson (Thursday, 2.30 P.M.). 
Physician in charge of Skin Department: Dr. J. L. Bunch. 
(Wednesday, 1.30 P.M.). Surgeon in charge of the Bar, 
Nose, and Throat Department: Mr. W. G. Howarth 
(Monday, 10 a.m., and Thursday, 9 A.M.). Dental 
Surgeon: Mr. S. F. Rose (Tuesday, 9.30 A.M., and 

Friday, 2.30 p.m.). Medical Radiographer: Dr. William 
Hampson. Pathologist and Registrar: Dr. A. W. G. 

Woodforde. Resident Medical Officer: Mr. A. H Platt. 
Four other resident medical men (appointed half yearly)— 
viz., two House Physicians and two House Surgeons 
Matron: Miss Bushby. Secretary : Mr. T. Glen ton-Kerr. 
The surgeons attend on Wednesdays at 2 p.m. and 

Fridays and Saturdays at 9.30 a.m. ; the physicians daily at 
2 p.m., except Saturday, 9.30 a.m., and Wednesday, 9.30 a.m., 
as well as 2 p.m. Applications for permission to attend 
the practice of the hospital should be addressed to the 
secretary. 

Royal ILondon Ophthalmic Hospital (Moorficlds, 
18M-1899), City-road, E.C. 138 beds.—This hospital, 


known as Moorfields Eye Hospital, was moved in 1899 to 
lar^r buildings in City-road. In 1909 there were 2391 in¬ 
patients, the new out-patients were 49,107, and the attend¬ 
ances were 116,178. Operations are performed daily from 
10 A.M. to 1 P.M. and four surgeons attend on each 
day. Students are admitted to the practice of the 
hospital. Fee for six months, £3 3«.; perpetual, £5 5s. 
Courses of instruction on the following subjects are 
given at the hospital periodically: (1) examination of the 
eye; (2) the use of the ophthalmoscope; (3) errors c f re¬ 
fraction ; (4) external diseases of the eye ; (5) surgical 
anatomy of the eye; (6) motor anomalies; (7) pathology 
of the eye; (8) practical pathology; (9) t^acteriology; (10) 
operative surgery ; (11) X lay work ; and (12) clinical lectures. 
A composition fee of £10 10<. will entitle students of the 
hospital to a perpetual ticket and will admit them once to 
all the above lectures and demonstrations except the classes 
on practical pathology, bacteriology, operative surgery, 
and X ray work. Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. Any 
farther information will be furnished by Mr. Robert J. Bland, 
Secretary. Consulting Surgeons : Sir Jonathan Hutchinson, 
Mr. J. Oouper, Mr. E. Nettleship, Sir John Tweedy, Mr. W. 
Tay, and Mr. A. S. Morton. Physician: Dr. J. Taylor. 
Surgeons: Mr. W. Lang, Mr. J. B. Lawford, Mr. B. T. 
Collins, Mr. W. T. H. Spicer, Mr. P. Flemming, Mr. 
J. H. Fisher, Mr. A. Lawson, Mr. C. D. Marshall, and 
Mr. J. H. Parsons. Assistant Surgeons: Mr. 0. W rth, Mr. 
G. Coats, and Mr. M. L. Hepburn. Medical Officer to the 
X Ray Department: Mr. J. M. Davidson. Curator and 
Librarian: Mr. A. 0. Hudson. Bacteriolog-st: Mr S. H. 
Browning. Senior House Surgeon: Mr. W. Ward. S^^nd 
House Surgeon: Mr. H 0 Snell. Third House Surgeon: 
Mr. A. B i luckie. Refraction Assistants: Mr. T. Phillips, 
Mrs. Warner, and Mr. G. T. Mould. 

Royal Westminster Ophthalmic IIospital, Ring 
William-street, West Strand.—^The hospital contains 40 free 
beds. Patients, who number over 14,000 annually, are seen at 
1 p m., and operations performed daily at about 2 P.M. The 
following are the days of attendance of the surgeons: Mr. 
Grimsdale and Mr. Breweiton, Mondays and Thursdays; 
Mr. Roll and Mr. McMullen, Tuesdays and Fridays ; and 
Mr. Dodd and Mr. Cruise, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3s. ; pt;rpetual, £5 5s. 
Students of the hospital are eligible for the post?- of house 
surgeon, assistant house surgeon, pathologist, and clinical 
assistants. Special demonstrations and lectures will be 
given during the ses^on, commencing early in October; for 
details see weekly journals. Clinical Assistants (who roust 
be duly qualified) to the Surgical S'aff are appointed for 
periods of six months. Secretary: Mr. John H>. J itinson. 

Royal Bye Hospital, St. George’s-circus, Southwark, 
SB.—There are 40 beds and 2 cots. Theie were 
67,458 attendances in the Out-patient Department last 
year and the new patients numbered 21 1^. Opt^rations 
are performed, and out-patients are seen daily at 9 a.m. 
and 2p.m. The following are the days of attendance:— 
Afternoons : Sir William J. Collins, Wednesdays ; Mr. L. V. 
Cargill, Tuesdays ; Mr. J. Stroud Hosford, Mondays and 
Fridays; and Mr. B. Brooksb^nk James, Mondays and 
Thursdays. Mornings: Dr. H. Willoughby Lyle, Tm-sdays 
and Fridays ; and Mr. A. D. Griffith, Mondays Thursdays, and 
Saturdays. Qualified practitioners and students are a<lniitted 
to the practice of the hospital upon the recommendation 
of the medical staff. Courses of instruction in Opht almo- 
logy will be given, commencing October. January, ai d May. 
In addition special lectures and clinical dem* n-’r »ions 
will be given by the hospital staff on dat€»< to be arin< nm ed. 

; Fee for the course, including three months’ hospital p'h rice, 

■ £3 3s Tutorial classes for the various examinations 
larrang^ as far as possible to suit, candidates C i-ical 
! assistantships are open to fully qualified pr ctit o» e s who 
have received a course of ins ruenon at thn Im p-ral. 
Fur her particulars may be o^'tained from the too. ary 
secretary. Dr H. Willoughby Lyle. 

Central London Ophthalmic Hospital, Grny’f Inn- 
roa«l, W.C.—This hospital haa 26 beds and 
facilities for clinical teaching daily. Last ^e;irt ei< w( re 
462 in- and 13,718 out-patients (entaili g 31.6^0 
ances). Classes of instruction in the various branches of 
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Ophthalmology will be held during the winter session, com- 
mencing in October. The out-patient work begins at 
1 o’clock and operations are performed daily between 1 
and 4. Consulting Physician : Sir Dyce Duckworth, Bart. 
Surgeons: Mr. T. Drittin Archer, Mr. Ernest Clarke, 
and Mr. A. P. L. Wells. Assistant Surgeons ; Mr, Stephen 
Mayou, Mr. A. C. Hudson, and Mr. J. F. Cunningham. 
Physician : Mr. Charles O. Hawthorne. Pathologist: Mr. 
Stephen Mayon. House Surgeon : Mr. W. J. Chambers. 
Dentist; Mr. K. P. May. Sificretary: Mr. H. R. S. Druce. 

Central London Throat and Ear Hospital, Gray’s 
Inn-road.—In addition to the new In-patient Department 
and operation theatre the hospital has a very extensive 
out-patient department, which is open to all medical practi¬ 
tioners and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits. 
During the past year 10,752 out-patients (involving 49,932 
atton(fiinces) and 700 in-patients were treated. The fee 
for three months’ attendance, 5 guineas ; for six months, 
8 gulneaa. The post-graduate teaching consists of succes¬ 
sive series of practical demonstrations by the members 
bf the staff delivered twice weekly during the winter and 
summer sessions. They are so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of subjects. A special Operative Surgery class is 
held at intervals. The fee for each course is 2 guineas, 
with daily attendance at the out-patient department during 
the period of the course. Details of subjects, &c., will be 
afforded by the Dean. Considerable attention is given 
to scientific work, particularly with regard to Bacterio¬ 
logy of the ear and respiratory passages. Operation 
days : in-patients, Monday, Tuesday, Wednesday, Thursday, 
and Friday, at 2 p.m. ; out-patients, daily at 9 A.M. Con- 
stilting Physicians: Dr. Arthur Orwin and Dr. Purves 
Stewart. Consulting Surgeon : Sir Watson Cheyne, Bart. 
Consulting Ophthalmic Surgeon: Mr. Stanford Morton. 
Surgeons : Dr. Dundas Grant, Dr. Percy Jakins, Mr. Chichele 
Nourse, Dr. Abercrombie, Mr. Stuart-Low, and Dr. Andrew 
Wylie. Assistant Surgeon.s ; Dr. Atkinson, Dr. McKenzie, and ! 
Mr. Gay French. Patiiologist: Dr. Wyatt Win grave. Dental 
Surgeon : Mr. Whisliaw Wallis. Assistant Dental Surgeon : 
Mr. Henning James. Anaesthetists: 3Ir. W. Hotten George 
and Dr. Beresford Kingsford. Assistant Anaesthetists : Dr. 
Mortimer and Dr. Cramx)ton In addition the following ap¬ 
pointments are open to qualified members of the profession; 
—Six Registrars, tenable for twelve months ; and sixteen 
Clinical A.ssistants, tenable for three or six months. Dean : 
Dr. Wyatt Wingrave. Secretary: Mr. Richard Kershaw. 

London Throat Hospital, 204, Great Portland-street, 
W.—Clinical Demonstrations on the Diseases of the Throat, 
Nose, and Ear are given daily at 2 p.m. and on Tuesday 
and Friday evenings at 6 p.m. Operations are performed 
daily at 9.30 a.m. Individual instruction is given in the 
examination of cases to students attending the hospital. 
Fees : one month’s attendance, £1 U. ; three months, £2 2*.; 
perpetual, £5 5#. Detailed information may be obtained from 
the Hon. Secretary of the Medical Committee. Surgeons ; 
Mr. Claud Woakes. Dr. G. Cathcart, Dr. W. H. Kelson, and 
Mr. Atwood Thorne. Assistant Surgeons : Mr. Sommerville 
Hastings, Dr. Irwin Moore, and Mr. Francis Muecke. 

The Metropolitan Ear, Nose, and Throat Hospital. 
—The hospital wjis founded in 1838 and is situated in 
Grafton-street, Totlenham-court-road. The out-patient de¬ 
partment is opened daily at 2.30 p.m. to all medical practi¬ 
tioners and senior students for acquiring clinic^d instruction 
and technical knowledge. Operations upon in-patients are 
performed on Tue.sdays, Wednesdays, Thursdays, and Fridays 
at 9.30 A.M. Fee for one month’s attendance at the hospital 
£1 U. , and for three months £2 2s. During the forthcoming 
session practical demonstrations will be given by members 
of the staff on the diagnosis and treatment of diseases of the 
ear and respiratory passages. Each course may commence 
at any time. Consulting Surgeons : Mr. G. Saunders and 
Mr. J. Pickett. Surgeons : Mr. 11. Pegler, Mr. F. Spicer, 
^Ir, W. J. Homeland Air. J. C. Potter. As.sistant Surgeons : 
Mr. I>. J()ne.s, Mr. A. L. Murison, and Mr. E. W. Baiu. 
Ainesthct isLs ; Air. C. Loo.seley, Air. D, J. Alunro, ^Ir. J. D. 
Morti..HT. an<i Air. K. Pollard. Dentist; Mr. J. A. Bowes. 

-r ^ Dean-street, Soho. (Founded 

instnictiou of a practical cliaracter in 
■ .UK Nose are^ given by the members of 
y«ar. Clinical assistants are also 


appointed. Students may join at any time. For inforuMk' 
tion address the Honorary Secretaiy- of the Medical BoMd, 
Royal Ear Hospital, Dean-street, B^io. Surgeons: Mr. H. 
Yeareley, Mr. Richard Lake, Mr. W. H. Bowen, Mr. R. S. 
Cocke, Mr. E. A Peters, and Mr. A. Evans. Anaasthetkta: 
Dr. Harold Sington, Dr. Liiwaon, Dr. Maeleao. and Mr. P. P. 
Cole. Ophthalmic Surgeon: Mr. H. W. Lyle. Dental Surgaea: 
Mr. F. W. Barrett. 

St. Peter’s Hospital for Stone and Other Urinary 
Diseases, Henrietta-street, Covent Garden. Established 
1800. New Hospital opened 1882.—Honorary Surgeons : 
Mr. F. Swinford Edwards and Mr. P. J. Freyer. A.ssistant 
Surgeons : Mr. John Pardoe, Mr. J. W. Thomson Walker, and 
Mr. J. Swift Jolly. The hospital contains 30 beds for men and 
2 beds for women and children. Consultations are held and 
operations are j^erforraed each Wednesday and Friday at 
2 P.M. Medical practitioners and students are invited to 
the clinical instructions which are given in the wards and 
out-patient department daily, and to the operations in the 
theatre on "Wodnesdaysand Fridays at 2p.m. Average beds 
occupied daily, 29 ; average out-patients seen daily, 125. 

St. John’s Hospital for Diseases of the Skin 
Leicester-square, W.C. Rebuilt 1905.—The in-patient depari- 
ment, 40 b^s, is at 262, Uxbridge-road, W. The out-patient 
practice is open to the medical profession at the following 
times : Every day, from 2 to 4 p.m., and every evening 
(except Saturday) 6 to 8. At the afternoon clinics specially 
selected Clinical Demonstrations, also demonstrations on 
the different diseases presenting themselves in the out¬ 
patient department, will be given. The X ray depart¬ 
ment is in operation every afternoon except Saturday. 
The Chesterfield Lectures by Dr. Alorgan Dockrell are given 
on Thursdays at 6 p.m., October to March, in the lecture 
room at 49, LcIcester-square. At the end of the course 
the Chesterfield silver medal may be competed for by 
those who have attended three-fourths of the lectures. 
Physicians: Dr. Morgan Dockrell, Dr. Alfred Eddowes, Dr. 
Agnes Savill, and W. Griffith. Surgeons: Mr. M. K. 
Hargreaves and Mr. G. W. Dawson. As-sistant Physicians:. 
Dr. J. L. Bunch, Dr. Know.sley Sibley, Dr. V. H. Rutherford, 
and Dr. Louis F. Knuthsen. There is a well-equipped 
laboratory where special courses in Pathology and Bacteri¬ 
ology of the Skin may be arranged for. 

London Lock Hospital and Rescue Hmb.— This 
institution consists of a hospital for females in the Har.rew- 
road and a hospital for males in Dean-etreet, Soho. At Wie 
latter branch an out-patient department is attached and both 
sexes receive treatment. In the female branch there are 138 
beds and 352 patients were admitted in 1909. In the mate 
branch there are 27 beds which during 1909 accommo* 
dated 214 patients. 32,278 out-patients were treated. 
Patients are seen at Dean-street on Mondays from 1 to 
2 p.m. and from 6 to 8 p.m. ; on Tuesdays and Wednesdays 
from 6 to 8 p.m. ; on Fridays from 2 to 3 p.m. (femeue 
patients) ; and on Saturdays from 2 to 4 P.M. Consulting 
Surgeons: Mr. Buxton Shillitoe and Mr. J. A. Bloxam. 
Consulting Ophthalmic Surgeon : Mr. Henry Edward Juler. 
Physician: Dr. Sidney PhiUips. Surgeons: Mr. J, Ernest 
Lane, Mr. Arthur Shillitoe, and Mr. Charles Gibbs. Sur¬ 
geons to Out-patients : Mr. Charles Gibbs, Mr. Arthur 
Shillitoe, Mr. Cliarles Ryall, Mr. Herbert J. Paterson, and 
Mr. J. E. R. McDonagh. House Surgeon at the Female 
Hosf)ital: Mr. Washington E. Wilks. House Bui^eon at 
the Male Hospital and Out-patients’ Department; Mr, A. 
Forster, 

CooKB’s School of Anatomy, Physiology, and 
Opkratiyb Surgery, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozon students in the course of 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges are but slightly in excess 
of current charges and particulars are forwarded on applica¬ 
tion. By the decision of various exaniining bo<lies gentlemen 
rejected at their Anatomical and I’hvsiological Examina¬ 
tions can get signed up for the Mipplementary work they 
are ix'qnired to put in before rc-examinalion. The operations 
of surgery are performed on the dead body and the courses 
are recognised for army promotion. The school possesses a 
good collection of physiological and chemical apparatas^ 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 
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aeNSLl&H PROVmeUL ANCILLARr schools and 
HOSPITALS. 

Under thid heading we inclade all the* bospitids wbioh are 
recognieedby the Bnglifih Royal Colleges for a partt of the 
Toqiiifed attendance on medical and snrgieal practice, for 
DM^Ical clerkships, and surgical dresseiships. The list 
ifiokides nearly every hospital of a general character in the 
ccHurtry bavLog more than* 150 beds, though occasionally a 
large hospital is omitted because equally good opportunities 
are afforded to stud^ts at other institutions in its neigh¬ 
bourhood, while a small hospital may be included because no 
such facilities for study are present elsewhere. The list is 
arranged alphabetically as tO the town where the hospital is 
located. 

Bath Royal Ukited Hospital, Bath.—This hospital 
contains 130 be^ls. Consulting Physician : Dr. A. E. W. 
Fox. Consulting Surgeons: Mr. R. J. H. Scott, Mr. F. K. 
Oreon, aod Mr. T. D. R*nsford. Physicians: Dr. G. A. 
Bannatyne, Dr. T. W. Smith, and Dr. E. J. Cave. Assistant 
Physicans : Dr. G. E. Bowker, Dr, L. H. Walsh, and Dr. R. 
Waterhouse. Surgeons: Mr. H. G. Terry, Mr. F. I^ace, 
and Mt. F. Fraser. Assistant Surgeons: Mr. W. S. Melsome, 
Mr. E. L. Fuller, and Mr. W. G. Mumford. Phy.sician to 
Electrical Department : Dr. P. King. Pathologist and 
■Curator of Museum : Dr. R. Waterhouse. Anaestheti.'^t: 
Mr. A de V. Blathwayt. Assistant Anaesthetist: Dr. F. G. 
Thonj.?oe. Dental Surgeon: Mr. W. J. Royal. Assistant 
Dental Surgeon: Mr. S. Carter. Secretary: Mr. J-. M, 
Sheppard. House Surgeon : Dr. A. J. Bruce-Leckie. House 
Physieiati: Dr. N. W. Steinberg. 

Bbword CoowtY Hospital, Bedford.—Thi# hospital 
has 100 beds. Consulting Physician : Dr. G. P. Goldsmith. 
Ccnsultiug Satgeoha: Mr. E. O. Sharpib and Mr. H. H. 
Kin>ey. Physic-dans; Dr. R; Coombs and In*. W. Phillipe. 
Burgeons : Mr W. Gifford Nash and Mr, Henry Skelding. 
Ophthalmie Surgeon: Dr. H. Goldsmith. Assistant Phy¬ 
sicians: Dr. A. 0. Perram and Dr. G. T. Birks. Assistant 
surgeons : Dr. S. J. Ross and Mr. Walter Sharpln. Dental 
Surgeon: Mr. R. W. WilUas». Secretary: Mr. W. F. 
Morley. 

BiTADroRD Rotal Infirmaby, Bradfords—This hospital 
contains 210 beds. Consulting Physicians : Dr. Reginald G. 
Alexander, Dr. Herbert O, Major, and Dr. David Goyder. 
Physicians-: Dr. Henry J. Campbell, Mr. Thomas Wilmot, 
Dr. Ktchard Honeybume, and Dr. F. W. Kurich. Con¬ 
sulting SurgBOhfi : Mr. Philip £. Miall and Mr. 
Harry Bfeade Surgeons: Mr. William H. Horrooks, Mr. 
OhaTies F. M: Althorp, Dr. Thotnas J'. Wood, and Mr. John 
B. HaU> Gynsscologist: Dr. A. 0. F. Rabagliati. 
Laryngologist: Dr. Adolph Brunner. Electrical Depart- 
'ment: Mr. William Mitchell. Assistant Surgeons: Mr. 
James Phillips and Mr. Francis W. Goyder. As-istant 
Rhysicians: Dr. John B. Dunlop and Dr. William 
’Wrangham. Dental Surgeon : Mr. Arthur A, Matthews. 

SussBX COLT»{TY HOSPITAL, Brighton (196 beds).—This 
hospital affords ample facilities for students, possessing 
a large out-patient department, a library, and a well- 
appointed clinical research and bacteriological depart¬ 
ment. The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for any 
period not exceeding two years on payinent in advance of 
such a fee, not erceeding 20 guineas, as the Committee of 
Mahagement shall direct. Consul ting Physicians: Dr. Rutter, 
Dr. Hollis, and Dr. Branfbot. Physicians; Dr. J. F. G. Dill, 
Dr. Hobhoase. and Dr. Maynhrd. Assistant Physicians; Dr. 
Wi BrOadbeot, Dr. Hall, and Dr. Builet: Consulting Sur¬ 
geons' Mr. H. P. Btaker, Mr. W. Furner. and Mr. T. J. 
Verrall. Surgeons: Mr. R. F. Jowers, Mr. F. J. Paley, 
and Mr: A. H. Book. Assistant Surgeons: Mr. T. H. 
lunidea, Mr. W. A. Bowring, and Mr H W. Fletcher. 
Honorary Medical Clinical A.ssistant; Dr. 0 H. Benham. 
Honorary Surgical Clini a* Assistant : Mr A G. Bate. 

KENT'AND CantUBbury General Hospital, Canterbury. 
—^The hospital contains 104 beds. Pupils of tlie staff are 
admitterl to the practice of the hospital and have the use of 
the library of the East Kent and Oanterburv Medical Society 
for £7 7». Operation day, Thursday, 11 a.m. Physicians : 
Dt. Harold AVacher and Dr. M. T. Williams. Consulting 
Surgeons: Mr. James Reid and Mr. Frank Wacher. 
durgeoufi; Mr. J. Greasloy, iMr. Sidney Waclier, Mr. Z. 
Prentfkje, ami Dr, T. Whlbehfflui Reid. Dentist: Mr. R. S. N. 
Faro. Secretary : Mr. Arthur J. Lancaster. 


Derbyshire Royal Infirmary, Derby.—This bosjHtal 
contains 269 beds. Consulting Physicians: Dr. Charles A. 
Greaves, Dr. Winfred Benthall, and Dr G. Rice. Physicians v 
Dr. Edmund Vaudrey, Dr. ^laurice Parry-Jonee, and Dr. 
Hugh Barber. Consulting Surgeons : Mr. John A. Shai^, 
Mr. Charles H. Hough, and Mr. John L. Wright. Bur* 
geons: Dr. Riohard H. Luce, Mr. John A. Southern, Mr. 
Francis L. A. Greaves, and Mr. John K. Kilvert. Oph- 
thalniic Surgeon : Mr. Edwin Collier Green. Gyniecologist: 
Mr. Henry T. Hicks. Anaesthetists: Mr. W. St. A. St, 
John, Dr. J. D. C. Allen, and Dr. J. W. King. Pathologist: 
Dr. Hugh Barber. Dental Surgeons: Mr. Charles J. Allin 
and Mr. J. Montague Murphy. 

Royal Devon and Exeter Hospital, Exetar.—^Medical 
and Suigical Staff: Oonsulttog Phy.sitian: Dr. Brake. Phy¬ 
sicians: Dr. H. Davy and Dr. William Gordon. Surgeons : 
Mr. J. D. Harris, Mr. E. J Domville, Mr. Charles B. 
Bell, and Mr. A. C. Roper. Medical Registrar and 
Pathologist: Mr. Reginald V. Solly. Surgeon Dentist: Mr. 
J. M. Ackland. Anaesthetists : Mr. Henry Andrew and Mr. 
J. Shirley Steele Perkins. The hospital contains 200 beds 
(including special children’s wards) and has a good 
library, museum, dissecting room, and post-mortem 
room. Attendance on the practice of this hospital' 
qualifies for ail the examining boards. Arrangementa 
can be made by which students can attend Midwifery 
on applic.ation to the House Surgeon. There is also a 
Private Nursing Staff attached to tho hospital. For 
particulars as to fees, ko., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which 
gentlemen in practice desiring to increase their qualiffoa-' 
tions may have the use of tho museum and library and other 
facilities and by which students may attend midwifery. A 
new Operating Theatre was opened in 1906 (the gift of Mrs. 
Nosworthy of Newlands, Dawli-h, Devon). An Electrical 
Treatment Department (the gift of Mrs. M. A. Sanders) was 
opened in 1907 by Lady Duckworth-King. 

West of England Eye Infirmary, Exeter.—Physician : 
Dr. William Gordon. Surgical Staff: Mr. A. C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon: Mr. G. P. 
Hawker. Secretary: Mr. Sidney E. Whitton. The infirmaxy 
contains 64 beds. Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary, Patiente forthe^ 
year ending Miohaelmae, 1909, 3224: 

The Gloucestershire Royal Infirmary and Bye 
Institution, Gloucester.—Tliis hospital, which was granted 
the title of “ Royal " on the occasion of King Ed^ar> VII.’s 
vifib to Glonce.'^ter in the year 1909, has 140 r eds. Consult¬ 
ing Surgeons : Mr J. P. Wilton, Mr T. S Ellis. Mr. R, M. 
Cole, and Mr H E. Waddy. Physicians ; Dr. O W. Clark 
and Dr. W. W. Grosvenor. Assi^tant Physician : ‘ D. E. 
Finlay Surgeons: Mr. E. D. Bnwer, Mr. W. W^ashboum, 
and Mr. G W. Ancrum. Ophthalmic S irgcon : Mr E. D. 
Bower. Aasistant Surgeon: Mr C. V Knight. Secretary: 
H. P. Pike. Inpatients, 1462; out-patients. 8833. 

North STAFPORDSinRE Infirmary and Eye Hospital, 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, i» built on the pavilion plan, has accommodation 
for over 200 pattients, including Children’s wards, and a 
special department for the treatment of Disca.ses of the Eye, 
so that there are excellen' facilities for acquiring a 
practical knowledge of the profession. An appea* has just 
been issued, and great efforts are being ma e to raise the 
sain of £35,000; with the object of carrying out certain 
alterations and additions to the buildings—notably a new 
Out-patient Department, new wards to the Ciiildren’s 
Pavilion, and other improvements. A new 'aundry is 
on the verge of completion at a co.st of about. £4500. Phy¬ 
sicians : Dr. H. Nicholls and Dr. S. King Alcock. 
Surgeons : Dr. G. Stokes Hatton and Dr. Wheclton Hind. 
Assistant Physicians: Mr. John Rnsstll .and I >r. W. E. L. 
Horner. Assistant Surgeon.s : Mr. Reginald Alcock and Dr. 
W. C. Allardice. Oplit.lialniic Surgeon : Mr. Herbert H. 
Folker. Assistant Ophthalmic Snrgron : Mr. R. H. Dickson. 
Medical Otliccr in Ch.irge of tlie Electrical Department : Dr. 
G. H. List. Dental Surgeon : ]\Ir. A. 11 lines. Secretary and 
House Governor : Dr. T. Ba.>il Rhodes. 

Hull Royal Infirmary, Hull.—This hospital contains 
249 beds. Consulting Physician: Dr. Eiward O. Dalev. 
Consulting Surgeons : Sir John Sherburn. Mr. Thoma- 
Evans, and Mr. Robert H. B. Nich.lson. Con-.; 
Ophthalmic Surgeon : Dr. W. C. Kockliffe. Physiciair^ 
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Frank Nicholson, Dr. Frank 0. Eve, and Dr. Edward Tnrton. 
Surgeons: Mr Edmund H. Howlett. Mr. Alfred G. Francis, 
Mr. Henry W. Pigeon, and Mr. Edward Harrison. Oph¬ 
thalmic Surgeon : Mr. A. Legge Roe. Assistant Ophthalmic 
Surgeon: Dr Duncan A. Mackay. Assistant Surgeons: 
Mr Haioll Upcott, Mr. Edward M. Hainworth, Mr. Robert 
Grieve, a ad Mr. Guy B. Nicholson. Dental Surgeon: Mr. 
John 0. Storey. Assistant Dental Surgeon : Mr. Arthur W. 
Turton. Ansesthetists ; Mr. Harry L. Evans and Dr. A. T. 
Sissons. 

Lbicester Infirmary, Leicester.—Instruction in the 
infirmary for first-year students is duly recognised by 
the various examining bodies. At the General Infirmary 
there are 230 beds, and at the Children’s Hospital in con¬ 
nexion 42 ; total 272. A new wing containing 100 beds was 
recently opened by H.R.H. the Duchess of Argyll. A new 
Nurses’ Home containing separate accommodation for 100 
nurses has lately been opened. A reconstruction scheme 
has recently been carried out, and £100,000 spent on 
bringing the accommodation of the institution to a modern 
standard of efficiency. This scheme has included the pro¬ 
vision of two modem operating theatres, as well as a self- 
contained out-patients’ department. There are eight resident 
medical officers. Consulting Surgeon ; Mr. George C. 
Franklin. Physicians: Dr. Frank M. Pope, Dr. Re/inald 
Pratt, and Dr. Astley V. Clarke. Surgeons : Mr. Charles J. 
Bond, Mr. Claude Douglas, Mr. Henry J. Blakesley, and Mr. 
Cecil £. Marriott. Ophthalmic Surgeon: Mr. Nicholas C. 
Ridley. Aural Surgeon : Dr. Frederick W. Bennett. 
Assistant Physicians : Dr. Robert Sevestre and Dr. T. Villiers 
Crosby. Assistant Surgeons: Mr. John 8. Sloane and Mr. 
F. Bolton Carter. House Governor and Secretary : Mr. Harry 
Johnson. 

Northampton General Hospital, Northampton — 
Two new wings were opened in 1904 and the old build¬ 
ings entirely renovated and re-arranged. The num^r 
of beds is 166. Non-resident pupils are received and 
have every opportunity of acquiring a practical knowledge 
of their profession. The fee is £10 10«. Pupils can be 
received at any time. Physicians : Dr. Frank Buszard and 
Dr. Peveroll S. Hichens Surgeons : Mr. George H. Percival 
and Dr. R. A Milligan. O.ihthalmic Surgeon: Mr. E. 
Harries Jones. Assistant Physician: Dr. W. M. Robson. 
Assistant Surgeon : Mr. N. Bla^e Odgers. Dental Surgeon: 
Mr. E Rogers Bull. 

Norfolk and Norwich Hospital, Norwich.— This 
hospital has 210 beds. Non-resident pupils admitted. 
Fees: For three months, £3 3#.; for six months, 
£5 5s. ; as permanent pupil, £8 8s. Consulting Phy¬ 
sician : Sir P. Bade. Consulting Surgeons : Dr. Beverley 
and Mr. H. S. Robinson. Physicians : Dr. Barton, 
Dr. Burton-Fanning, and Dr. Long. Surgeons: Mr. S. H. 
Burton, Mr. D. D. Day, and Mr. H. A. Ballance. Assistant 
Physician : Dr. A. J. Cleveland. Assistant Surgeons: Mr. 
E. W. Everett and Mr. A. J. Blaxland. Dental Surgeon: 
Mr. H. F. White. Electro-Therapeutist: Dr. A. J. Cleveland. 
Secretary: Mr. F. G. Hazell. 

Nottingham Gkneral Hospital.— This hospital contains 
241 beds. Con-ulting Physician: Dr. Henry Handford. 
Physician-i : Dr. Charles H. Cattle, Dr. Frank H. Jacob, and 
Dr. William V. Rowe. As>ii^tant Physician; Dr James 
C. Buckloy. Consulting Surgeons: Mr. Thomas Wright and 
Mr. R. C. Chicken. Surgeons : Dr. H. Owen Taylor, Mr. 
Alexander R. Ander.son, Mr. Joseph Thompson, and Mr. 
Robert G. Ho.arth. Assistant Suigeons: Mr. W. Morley 
Willis and Mr Charles H. Allen. Dental Surgeon: Mr. 
George W. Harri-. 

South Devon and East Cornwall Hospital, Ply¬ 
mouth.—This hospital contains 165 beds. Consulting Phy¬ 
sician : Dr. K H. Cluy. Physicians : Dr. E. L. Fox and 
Dr. A. B. SoltMu. Consulting Surgeon: Mr. P. Swain. 
Surgeon'^: .Mr. V L. Woollcornbe Mr. R. II. Lucy, and 
Mr. H. W. \V h er. Assistant Surgeons: Mr. C. E. R. 
K-n'lle, Mr. G. F. Aldou-^, and Mr. W. Cro-hie Hamilton. 
P.tthol.ii^i-t : Hr. VV. I^. Pethybridge. Phv.sician in ch^rwe 
' ’’d Firiscn I.i. ljt Oepartnient: Dr. W. C^’evne 

Mr. C. H. Wliiteford. Mr. E. ‘ G. 

' C F. Robinson Registrar an<l 

'.■ti t; Mr. G. E. Earl. Dental Surgeon: 
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Portsmouth (founded 1847'),— 
Honorary PhyKicians : Dr. John 


Phillips and Dr. C. C. Claremont. Surgeons : Mr. C. P. 
Childe, Mr. T. A. M. Forde, and Mr. A. B. Wright. 
Honorary Anaesthetist: Dr. W. J. Essery. Honorary Assist¬ 
ant Physicians : Dr. W. P. McEldowney, Dr. J. T. Leon, and 
Dr. E. J. Davis Taylor. Honorary Assistant Surgeons: Mr. 
L. Cole Baker, Mr. C. A. Scott Ridout, and Mr H. Burrows. 
The hospital is a preparatory School of Medicine and Sur¬ 
gery ; the attendance of pupils at this hospital is recognised 
by the Examining Boards. Particulars of the Secretary 
at the hospital. 

Royal Berkshire Hospital, Reading.—This hospital 
contains 168 beds. Consulting Surgeon: Mr. James H. 
Walters. Physicians : Dr. Charles W. Marriott and Dr. 
Francis H. Hawkins. Assistant Physicians : Dr. William T. 
Freeman and Dr. George S. Abram. Surgeons : Mr. William 
J. Maurice and Dr. J. A. P. Price. Assistant Surgeons : Dr. 
Lansdown M. Guilding and Mr. William J. Foster. Aural 
Surgeon: Mr. Arthur Roberts. Ophtbalmio Surgeon : Mr. 
Richard P. Brooks. Consulting Dental Surgeon: Mr. Allan 
L. Goadby. 

Salisbury General Infirmary, Salisbury.—This hos- 

S ital contains 120 beds. Consulting Physician : Dr. G. G. 

lorrice. Physicians : Dr. W. W. Ord and Dr. E. T. Fison. 
Surgeons : Mr. L. 8. Luckham, Dr. C. G. B. Kempe, and 
Mr. H. L. E. Wilks. Surgeon Dentist: Mr. H. L. Fare- 
brother. Secretary: Mr. S. B. Smith. In-patients, 76 
weekly ; average out-patients, 1051; attendances on casuals, 
2748; dental cases, 564. Assistant Secretary : Mr. G. F. 
Henbest. 

Salop Infirmary, Shrewsbury.—This hospital has 120 
beds. Consulting Physicians: Dr. E. Burd, Dr. B. W. O. 
Withers, and Dr, E. Lycett Burd. Physicians; Dr. H. W. 
Gardner, Dr. R. H. Urwick, and Dr. C. V. Bulstrode. 
Consulting Surgeon: Mr. W. Eddowes. Surgeons: Mr. A. 
Jackson, Mr. H. H. B. MacLeod, and Mr. L. J. Godson. 
Ophthalmic Surgeon: Mr. C. G. Russ Wood. Pathologist: 
Dr. T. L. Webb. Radiographer: Mr. W. F. Buckle. Dental 
Surgeon: Mr. W. E. Having. Secretary: Mr. Joseph 
Jenks. In-patients, 1304 ; out-patients, 2640 ; out-patients' 
attendances for the year, 23,727. 

Royal South Hants and Southampton Hobpitaih 
Southampton.—This hospital contains 130 beds. Physi¬ 
cians : Dr. J L. Thomas and Dr. N. E Aldridge. Assistant 
Physicians: Dr. H. P. Ward, Dr. J. H. P. Fraser, and Dr. 
B. N. Tebbs. Surgeons Extraordinary: Mr. W. Sims and 
Mr. A. B. Wade. Surgeons : Mr. H. W. Shettle, Mr. J. K. 
Kecle, and Mr. W. P. Purvis. Assistant Surgeon: Mr. 
G. H. Co wen. Throat and Ear Surgeon : Mr. W. P Purvis. 
Dental Surgeon: Mr. A. Saunders. Electro-Therapeutic 
Department: Dr. N. E. Aldridge. Secretary: Mr. T. A. 
Fisher-Hall. In-patients, 2025; out-patients, 9374. 

Staffordshire General Infirmary, Stafford.— This 
hospital has 77 beds. Honorary Consulting Physician : Dr. 
G. Reid. Physicians: Dr. C. Reid and Dr. L. Gray. 
Surgeons: Mr. F. M Blumer and Mr. F. H. Marson. 
Assistant Honorary Surgeon: Mr. F. N. Cookson. Oph¬ 
thalmic Surgeon : Mr. A. B. Cridland. Surgeon Dentist: 
Mr. W. H. Ridge. Secretary: Mr. R. Battle. In-patients, 
1017; out-patients, 4278. 

Royal Hants County Hospital, Winchester.—This 
hospital has 108 beds. Honorary Consulting Physicians: Dr. 
W. M. Harman and Dr. H. E. Wingfield. Physicians: Dr. 
G. F. A. England Dr. A. E. Bodington, and Dr, G. A. Tullis. 
Surgeons : Mr. C, Wace, Mr. H. J. Godwin, and Mr. F. J. 
Child. Honorary Ophthalmic Surgeon : Mr. J. F. Bnllar. 
Honorary Dental Surgeon : Mr. L. M. Balding. Acting 
Secretary ; Mr. A. D. White. 

Wolverhampton and Staffordshire General Hos¬ 
pital, Wolverhampton. — The^'e are 200 beds. Special depart¬ 
ments for Children, Gynaecology, Ear, Throat, and Nose 
Di.sca.«es, Electro-therapeutic and X ray departments. There 
is an excellent library. The resident officers are a resident 
surgical ofiicer, a resident medical officer, and two house 
snrueons. Pupils are allowed to witness the whole of the 
practice of the hospital and to be present at operations and 
have every op]X»rtunity of acquiring a practical knowledge 
of tlieir profession. Fee.s: £3 3jr. a quarter, £10 10». the 
first year, and £5 5#. subsequent years. A course of 
Practical Pharmacy is given by the dispenser. Fee £3 3t. 
for three months. Applications should be made to the 
Secretary of the Medical Committee. 
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Staff. —Consulting Physician; Dr. W. Millington. Con- 
salting Surgeon: Mr. W. H. T. Winter. Physicians: Dr. 
H. Malet and Dr. J. A. Codd. Surgeons: Mr. E. Deanesly, 
Mr. A. H. Hunt, and Mr. W. F. Cholmeley. Assistant 
Physicians; Dr. A. H. Carter, Dr. E. H. Coleman, and 
Dr. T. H. Galbraith. Assistant Surgeons: Mr. H. Dent and 
Mr. O. A. Stidston. Anesthetists : Dr. B. W. Strange and 
Mr. David Mann. 

WOBCBSTEH Gbmbbal INFIRMARY, Worcester.—This 
hospital has 132 beds. Consulting Physician : Dr. E. H. W. 
Swete. Physicians: Dr. G. W. Crowe, Dr. M. Read, and 
Dr. H. A. Watson. Consulting Surgeons: Mr. G. E. Hyde 
and Mr. T. Bates. Surgeons: Mr. T. P. Goatling, Mr. C. 
Pollard, and Mr. T. Bates, jun. Secretary : Mr. W. Stallard. 
In-patients, 1268 ; out-patients, 6596. 

York Couniy Hospital, York.—This hospital contains 
160 beds. Consulting Physician : Dr. Richard Petch. Phy¬ 
sicians: Dr. Richard Turner, Dr. William A. Evelyn, and 
Dr. J. S. Gayner. Consulting Surgeon: Mr. Frederick 
Shann. Surgeons : Mr. William H. Jalland, Mr. G. Wilfred 
Gostling. Dr. Noel L. Hood, and Mr. Gerald S. Hughes. 
Consulting Ophthalmic Surgeon : Dr. Tempest Anderson. 
Ophthalmic Surgeon : Dr. Peter Macdonald. Electro- 
therapeutic Department: Mr. Hinton E. Bateman. Anaes¬ 
thetic : Mr. Robert Fell. Dental Surgeons: Mr. Walter 
Glaisby and Mr. Leonard A. Glaisby. 

II.— SCOTLAND. 

THE UNIVERSITIES. 

UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz.. Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be confermd on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
Urdversitgr of not less than six months’ standing. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Climates ; (3) Tropical Hygiene ; (4) a Practical 
Course in Medical Entomology and Protozoology and 
Venomous Animals; and (5) a Course of Clinical Instruc¬ 
tion in' Tropical Diseases. Any two of these courses 
may be taken under Extra-academical Teachers and ex¬ 
emption from the latter coarse may be granted to those 
naduates who have been engaged for a period of at least 
12 months in the treatment of Tropical Diseases in any 
tropical or subtropical country. The examinations for the 
diploma, which will embrace ^ the foregoing subjects, are 
hmd in December and July of each year. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
Elementary Mathematics, and (4) Greek or French or 
G^man: provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examina¬ 
tion in any other classical language for one in Latin or 
Greek. 

No one is admitted to the degrees of Baohelor of Medicine 
and Bachelor of Swrgery who has not been eng^ed 
in Medical and Surgical study for five years. No course 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 60 lectures, as may be required by the regulations, 
and that the student has also duly performed the work 
of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommo<Iates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 


appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognis^ as herein¬ 
before provided, and shall consist of regul^ instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, eonsisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a course of 
25 meetings on Practical Pharmacy in a university 
or recognisi^ school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Fhirmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be required 
by the Senatus, with the approval of the University Court, of 
opportunities of studying at a hospital or dispensary, Post¬ 
mortem Examinations, Fevers, Diseases of the Eye, Operative 
Surgery, Practical Anaesthetics, and one of the three following 
—viz. : Diseases of Children; Diseases of the Larynx, Ear, 
and Nose; and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, 26 cases of labour, or 
such additional number as the Senates, with the sanction 
of the University Court, may from time to time determine; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospit^ or other public charitable institution and have con¬ 
ducted personally 12 or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
ublic vaccination station, by a public vaccinator, authorised 
y the proper Government authority to grant certificates of 
proficiency in vaccination. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz.. 
Anatomy, Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiolo^, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh, 
which corresponds to the two years above referred to. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. Women who study in Edinburgh receive 
their instruction from recognised Extra-Academical Teachers, 
who are Lecturers in the School of Medicine for Women, 
Surgeons’ Hall. . . 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits :— 
First, in Chemistry, Zoology, Botany, and Physics ; second, 
in Anatomy and Physiology; third, in Materia Medica 
and Therapeutics and Pathology ; and fourth, in Surgery, 
Medicine, Midwifery, Forensic Metiicine, and Public Health, 
and clinically in Medicine, Surgery, and Gynmcology in 
a hospital. The examinations are conducted, as far as 
possible, by demonstrations of objects placed before the 
^didates. Candidates who profess themselves ready to 
i submit to an examination in the first division of these 
subjects may be admitted to examination therein at 







OS' 


[Aug W 67.66161 


ihe first ^riod of examinatioa after they have oom- 
pleled their attendance on the necessary olaases. Candi¬ 
dates who have passed their examination in the first 
division of these suhjeots may he admitted to exa¬ 
mination in the second division at the end of their third 
winter session. Candidates wlio Imve pa/;sed tiieir examina¬ 
tions in the subjects compri»ed in the first and second 
^visions may be admitted to examination in Uie third 
division at the end of the fourth winter session. Candidates 
who have passed tiieir examinations in the subjects com¬ 
prised in the first, second, and tliird divisions may be 
admitted to examination in the fourth or final division when 
they have completed the fifth year of study. 

Under a new medical ordinance it is provided that candi¬ 
dates may pass all or any of the subjects of the first division 
—viz., Botany, Zoology, Physics, or Chemistry—at a uni¬ 
versity in the United Kingdom or at any other university 
approved by the Senate for this purpose, when such subjects 
qualify for a degree in arts or science. In the second 
division the examination in Physiology may be taken at any 
^ime and in Anatomy at any time after the first half session 
of the third winter session. In the third division the exa¬ 
mination in Pathology may be taken at any time after the 
end of the third summer session in the case of students who 
begin the medical curriculum in October and at the end of 
the fourth summer session in the case of students who 
begin their medical curriculum in May. In Materia Medica 
the examination may be taken at any time after the end of 
;the fourth winter session. Candidates may be admitted to 
examinatioa in Practical Fiiarmacy and in the physical, i 
chemical, and botanical characters of medicinal sub^nces i 
at any examination held after they have completed thei 
qualifying courae of study, but not later than the exami-; 
mation in Materia Medina. In the fourth division a; 
'Student, after taking the prescribed courses of study, may 
be examined in Forensic Medicine and Public Health at i 
any time, in Midwifery, Practice of Medicine, and 
Surgery at any time after the end of the fifth winter; 
session, and in Clinical Medicine (including the subject of 
Diseases Peculiar to Women) and Clinical Surgery at the 
end of the fifth year of study. This new ordinance applies toi 
students who entered the University at or after the beginning 
of the winter session 1907, but students who entered I 
before tluit date have the option of finishing their course, 
under the existing regulations or of taking advantage of the 
new ordinance. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2j?., and the proportion of 
this sum to be paid a candidate at each division of 

the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6«. ; for the Second Division (Anatomy, 
and Pliysiology), £5 5«. ; for the Third Division (Pathology 
and Materia Medica and Therapeutics), £4 4.^. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, ]\Hdwiferv. Clinical Gyuiecology, and 
Forensic Medicine and Public Health), £7 7s. 

JSacheUirs of Medicine and Bach dors of Surgery may 
proceed to the degrees of Doctor of Medicine and MasUr 
of Surgery after they have .spent one year in the medical 
or surgical wards respectively of a hospital, or the Military 
or Naval Medical Services, or iu scientific work bearing 
directly on their profession, or two years in practice. In 
each case an examination must be passed and a thesi.s 
submitted for approval of the Faculty. Tlie fee to be p.aid 
for the degree of M.D. is £10 lO.v., and the fee to be p.aid 
for the degree of Ch.M. is £10 lOs. 

Professors—’Chemistry : James Walker, D.Sc., F.K S. 
Zoology: J. Cossar Ewart, M.D. Botany ; I. Bayley Balfour, 
M.D. Physiology : E. X. Bcliufer, F.R.S. Anatomy : Arthur 
Kobinson, M.D. Pathology : William Smith Greenfield. M.D. 
Materia Merlica: Sir Thomas R. Eraser, M.D., E.U.S. 
Forensic Medicino: Harvey Littlejohn, M.B., E.R.C.S.E. 
Public Health : C. Hunter Stewart, M.H.. D.Sc Midwifery : 
Sir Jolin Halliday (’room. M.D. Surgery: Alexis Thomson, 
M.D., F.R.C.SE Medicine: John Wyllio. M.D. Clinical 
Surgery : F. M. C.urd, M.B., F.R.C.S. Clinical Medicine : 
Sir Tliom.is R. Fraser, W. S. Greenfield, M.D., and J. 
Wv" 1 ). 
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Medicine may be ooe. dn ^the following liet ihe ^joumeyc^ 
value, the subjects of examination, or other system ^ 
selection, and any special conditions that may be im{]pse6^ 
are placed in that order. As “ eon tinned study ” is, a cen- 
dition in a cpnaideiable sprppoition of the eates it bos 
been tliought neccss^iry to repeat these worde. 

For Stu^nts enteriag on or im their Ftr^t J'iftfr.-—Sibbidd 
Bursaries for entrants, one or two annually, tenable for thiree 
years, each £30 per annum, Preliminary Subjects ; Hedot 
Bursaries for entrants, seven for men and one for womem 
annually, tenable for three years, each £30 per annum. Pre¬ 
liminary Subjects ; Thomson Bursary, £'^ per annum,, 
tenable for four years, Distinction in Medical Pre¬ 
liminary Examination; Grierson Bursary No. I, £20, 
Distinction in Medical Preliminary Examination ; Crichton 
Bursaries, six annually, tenable for four years each £50 
per annum, Distinction in Medical Preliminary Examination 
with extra subjects, birth in Sootland ; Maokie Bursvy 
No. 1, tenable for two years,£30 per annum, vote of Faculty,, 
need of pecuniary aid ; Junior J. A. Carlyle Bursary, £0B* 
C ass Examinations in Anatomy and Chemistry : Ck):datream 
Memorial Scholarship for intending Medical Missionarice, 
tenable for five years, £26 per annum; three Vans Dunlop- 
Scholarships, Nos. 1, 2 and 8, each tenable for tlirec years, 
£100 per annum, one for. first place in Medical Preliminary 
Examination, one for Chemistry and Physios, one for Botany 
and Zoology ; Thomson Soholarship, tenable for four yearJ, 
£40 per annum, Botany, Zoology, and Mechanics. 

F^^r Students entering on or in their Second IV/zr.-Mackie- 
Bursary No 2. tenable for two years, £30 per annum, vote of 
F.^culty, need of pepuniaary aid; Qderton Bursary No. 2, 
£20, Chemistry, Botany, Zoology, and Physics : Senior J. A. 
Carlyle Bursary, £28, Class E x>4 mi nation.s in Anatomy and 
Physiology ; Sibhald Scholarship, tenable for three years, 
£40 per annum, Chemistry, Botany, Zoology, and Physics 
Neil Aroobt Ihrke, £3710*., Distinotion in Natural Philosophy 
in the M.A. Examination. 

For Students eWering on or in thHr Third Tear .— GrierBon 
Bursary No. 3. £20, Anatomy and Physiology. Vans Dunlop 
ScholaiBhipB Nos. 4 and 5, tenable for three'years, £100 per 
annum, one in Physiology and one in Anatomy. 

For Students entering on their Fourth or Fifth Year or for 
Gradyates.^Syme Surgical Fellowship, tenable for two 
years, £100 per annum. Thesis by M.B. of not mope than 
three years’ standing ; Goodsir Memorial Fellowship, temkble 
for tw’o years, £100 per annum, Thesis by M.B., &c., of not 
more than three years’ standing ; Leckie MaoMer Fellowship,, 
tenable for three years, £80 per annum, coBipet.itian among 
M.B.'s of not more than three years’ standing ; Freeland 
Baj-bour Ke lowship, £100, highest marks in Anatomv, 
Physiology, and Pathology in Professional Examinations, witb 
one year’s research in Midwifery as a condition ; Allan 
Fellowship, about £65, Clinical Medioino and Clinical 
Surgery ; three Vans Danlop Scholarships Nos. 6, 7, 
and 8, tenable for three years, £100 per annum, one in 
Pathology and Surgery, one in Materia Medica and Medicine, 
and one in Forensic Medicine, Public Health, and Midwifery ; 
Murchison Memorial Scholarship, interest on £1000 Clinioal 
Medicine ; Stark Scholarship, £112 Clinioal Medicine, with 
Research in Clinic.al Metiicine as a condition ; Buchanan 
Scholarship, £40, Midwifery and Gynascology, with work in 
gynaacological ward as a condition'; James* Scott Srtholar- 
sliip, £32 10^., Midwifery, with work in maternity hospital 
as a condition ; Kttles Scholarship for the most distinguished 
M.B , Ch.B of the year, £31 ; Crichton Research Scholar¬ 
ships in Anatomy, Piiysiol(^y, Materia Medica, and Patho- 
l<igy, tenable for one, two, or three years, £100 each per 
annum, competition among grafluate.s ; Mount SoholarShip, 
£56 and medal, Glass and Degree Exami nations) n Prset ice of 
Physic; two Grierson Bursaries, Nos. 4 and 6, £10 e?oh, 
one in Materia Medica and one in Pathology; MoCesb 
Graduates Bursary and McCosli Medical Bursary for 
Rcsoarch, income of £5600, D.stinction in Professional 
Subjects and Knowledge of Foreign Languages, with theo<m- 
dition of Study or Research in Medical Schools of Europe; 
Gunning Victoria Jubilee IVizes, four awarded annually, eacli 
£60, Thesis or Original Researcli in Anatomy, Physiology, 
Zoology, Botany, Chemistry, TJateria Medica, Surgery, 
Practice of Physic, Pathology, Obstetrics. Medical Juris- 
pmdonoe, and Public Health respectively; Theses Gold 
Medals tor the best Theses for the M.D. degree ; Conan Doyle 
Prize for the mo.st di.stinguished Graduate of the yoBT-from 
Soufcli Africa. £32 ; Wightman Prize, £12, Clinioal‘Ropofts 
on Medical Cases ; Bcaney Prize, £32 10^., highest-HWflre In 
.\n:.tomy. Surircry, and Clini(';il Sur-ory, in M.B. ana Ch.B. 
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Eiaroinations ; Annandale Gold Medal awarded to tlie best 
candidate in Clinical Surgery for the degrees of M.B , 

: EtHs Prize, £28, Essay on Animal or Veget¬ 
able Physiology ; Cameron Prize, for the most valuable 
aeldiUoftto Practical Therapeutics during the preceding five 
years, annual proceeds of £2000 ; Mrlner Fothergill Gold 
Medal, about £30, Essay on Pharmacological or Theraj^eutic 
subject; Mackay Smith Scholarship for trtudeuts in 
Chemistry, tenable for two yfars, £26 per annum ; Moulds- 
worth Scholarship for Students or Graduates, £40, Materia 
Medica, with the condition of Research in Pharmacology ; 
Mackenzie Bursaries, two annually, £20, Practical Anatomy ; 
Pattison Prize, about £11 7*; 6rf., Clinical Reports of Snrgicai 
Oases; Dobbio Smith Gold Modal f< r a Botanical Essay ; 
Anderson Henry Prize for a Botanical Essay, prooee<^is of 
£300 accunaulated for three years; Dorothy Gilfillan Memorial 
Prize for the most distinguished Woman Graduate of the 
year, about £10. _ 

vSCHOOfi OF MfiOKUNK OF TUB ROY.^L Coi.LKGES, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It i.s within the limit to «ay 
that about 1000 students avail themselves each session 
of the opportunity of attending the schooi. Tiie lectures 
ijualify for the University of Ikunburgh and other Univer¬ 
sities, the Royal Colleges of Physicians and Surgeons of 
London, Edinburgh, awi Dublin, tho Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards. A post-graduate vacatiem cour&o com- 
mences on August 31st. 

The anatomy rooms and laboratories wdll open on 
Tuesday, Oct. 4tb, and the lectures will conamence on that 
<lato. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the claes of Practical Materia Medica and tho classes of 
Clinical Medicine and Clinical Surgery. The regulations re¬ 
quire that the fee for any class taken for graduation in 
Edinburgh shall be the same as that for tho corresponding 
class in the University. Tlie whole education required for 
graduation at the University of London may be taken in this 
•school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physiciaiis is 
open to those members of their clinical class who have held 
the offfice of dork in tbeir wards for at least six months. 8ix 
IlOsidentships are api)o»nte<l fora period of six months e;ich. 
Resident Surgeons are also appointed by the Oniinary 
Gurgeons to the Hospital. In all respects the .student?* are 
taught under regulations similar to those at the University 
of Elihburgh and the other Universities of Scothmd, and 
they receive similar certificates at the close of each scss-ion. 
?»Ioreover, the University and College authorities in E<iin- 
burgh ami the Governing Board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statomont giving the nutnber of students 
attewling the class, the number of lectures or prelections 
delivered during the session, the cla.s3 examinations held, 
and tho general nuode of oowlucbing the class. The 
■courses on special nonqualifying subjects have for tho last 
q^nartorof a century formed a marketl feature of the school. 
Indeed, such medical subjects could bo studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the ?lye. Insanity, and Diseases of Children to take 
cb.arge of classes intra-raurally. A list of the chL‘*ses and 
lecturers will be found below. .Special courses of instruction 
f^T dental students and for women aro ahso included in the 
cuTricolum of this school. The cla.ssos of the .school are 
oonducteel in several .‘Separate buildings, such as at Surgeons’ 
Mail, Minto House. Nicolson-square, and the New bcdiool, 
Bristo-street. 

nnd —Winter Session : Anatomy, Practical 
Anatomy, and Demonstration .s, Dr. Rvland Whitaker 
(£3 5/. and £4 4^.) ; Chemistry (Practical, &c.). 

Mr. Gemmell and Dr. T. W. Drinkwater* ; Physio¬ 
logy (Institutes of Medicine), Dr. Alex. Good ail 
(£3 5s.) ; General Pathology, &c., Dr. Shennan and Dr. 
.Tames Miller (£3 5».) ; Biology, Mr. ^Malcolm Laurie 
(£3 5s.); Zoology, Mr. Mnlcolm Laurie: Physics, Dr. 
Dawson Turner (£3 3s.) ; Meteorology, Dr. Dawson 'i’urrrr 
(£2 2s.); Biioteriology, Dr. Taylor Grant, Dr. 'l'hoo«lore 
iShennan, and Dr. James Miller ; Practice of Physic, Dr. 
Gibson, Dr. Brace, Dr. Philip, Dr. R. A. Fleming, Dr. 


Ijovell Gulland, Dr* W. Russel), and Dr. Harry Rainy 
(£3 5«.); Strrgery, Mr. Scot Skirving, Mr. Dowden, Mr. 
Chieno, Mr. H. Wade, Mr. J. W. Strutlters, Mr. W. J. 
Stuart, arxi Mr. L. Beesly (£3 6s.); Materia Medica, &c.. 
Dr. Craig and Dr. F. D. Boydf (£3 5.^.) : Midwifery. &o.. Dr. 
Hart, Dr. BallSntyne, Dr. Haultain, Dr. Haig Ferguson, 
Dr. Fordyce, Dr. Lamond Laokie, Dr. Elsie Inglis, Dr. 
McOibbon, Dr. Barbour Sim})son, and Dr. Davidson (£3 6s.) ; 
Medical Juri.sjprudeiice, &c., Dr. Aitchison Robertson and Dr. 
Macmillan (£3 5«.) ; Public Health, Dr. Aitchison Robertson, 
Dr. W. Robertson, and Dr. Macmdlan ; Hospital Practice 
(Edinburgh Rojul Infirmary) : Pliysicians, Dr. Dramwell, 
Dr. Gibson, Dr. Brace, Dr. Philip, Mr. Wallace, and Dr. 
Breuis for Gynascology; 8«rgcoDS, Mr. Cotteiili. Mr. 
Cath<-art, Mr. Hodsclon, and Mr. Miles (perpetual 
tiokot. £12); Clinical Me^licine, Dr. Byrora Bramw'ell, 
Dr. (ribsoD, Dr. Brute, ami Dr. Pliilip; Dr. Brewi.s 
for Gynaecology (£3 5 j.) ; Clinical Sargery, Mr. Coth'rill, 
Mr. Cathcart, Mr. Hod.'sdon, Mr. Wallace, and Mr. Miles 
(£3 5^.); Disea.'-es of the Chest, Dr. Philipf and Dr. 
Lovell Gulland (£2 2jf.); Vaccination, Dr. Buistf and 
Dr. W. G. A. Robcrt.‘-on (£1 1.?.); Disca.^ics of Ear, 
Nose, and Throat, Dr. J. Malcolm Farquharson and 
Dr. J. S. Fra.scr (£2 2*.) ; D^ea.'^^.s of tlie Eye, 

Dr. Symf and Dr. J. V. Pater.-on (£2 2.s.) ; Ophthal¬ 
moscopy, Dr. A. II. H. Sinclair (£2 2x.) ; Gwiaecology, 
Dr. Haig Ferguson and Dr. Elsie M. Ingli- (Systematic), 
Dr. Brewis and Dr. J. Haig Ferguson (Clinical), and Dr. 
J. W. Ballarityne (.\dvanced) (£2 2.v.); Neurology, 

Dr. J. J. Graham Brown (£2 2.^.); Clinic?»l Method?’, 
Dr. W. Riis-ell (£3 5i.); Medical Elor tricity, Dr. Dawson 
Turner (£2 12^. 6d .); Tropical Diseases. Major D. G. 
Marshall, I.M.S. (£2 2#.). Summer Session : Prac¬ 
tical Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£2 2.t.): Practical Physiology, Dr. Goodall (£3 3s.); 
Biology, Mr. M. Laurie J and Dr. Newlngin (£3 3jt.); 
Practical Chemistry and Analytical Chemistry, Mr. 
Gemmell and Dr. Drinkwatcr § ; Practical Bacterio¬ 
logy, Dr. Shennan, Dr. Taylor Grant, and Dr. Janies 
sillier ; Materia Medica, Dr. Craig and Dr. F. D. Boyd ; 
Drseasea of the Eye, Dr. 9ym and ] )r. J. V. Paterson (£2 2s.) ; 
Medical Psychology and Insanity, Sir J. Batty Tuke and Dr. 
John Keay (£2 ^.) ; Medical Jurisprudence, Dr. Aitchison 
Robertson and Dr J. Macmillan ; Public Health, Dr. Wtn. 
Robertson (£2 2s.) ; Gynsecology, Dr. BrewiS (£2 2a.) ; 
Midwifery Lectures. Dr. Ballantyne, Dr. Haig Ferguson, 
Dr. W. Fordjee, Dr. Lamond Laclde, Dr. Elsie Inglis, 
Dr. McGlbbon, Dr. Barbour Simpson, and Dr. Davidson 
(£3 5a.); Operative Surgery, .Mr. DowdCn, Mr. Scot 
Skirving, Mr. Cbiene, Mr. H. Wr.de, Mr. J. W. Struti.ers, 
Mr. W. J. Stuart, and Mr. L. Beesly (£3 3 .g) ; 
Practical Pathology, Dr. Shennan and Dr. James IMiller 
(£3 3a.) ; Physi(‘.s, Dr. Turner J (£3 3.^.); Practical 

Medicine and 1‘hysical ningnn*.is. Dr. Fleming; Dr. 
Lov< ll Gulland, and Dr. Harry Rainy (£3 2s.) ; 

Clinical Medicine, Dr. Bramwcdl an<l Dr. Gil son (£2 2,».), 
Vaccination, Dr. Bnist and Dr. TV. G. A. Robertson (£l l.<.) ; 
Nemoiogy, Dr. Bruce and Dr. Graham Brown ; Disea.ses 
of Ear, Nose, and Throat, Dr. J. Malcolm Farqubar.son 
and Dr. J. S. Fraser (£2 2s.) ; Tropical Diseases, Major 
D. G. Marshall, I.M.S. (£2 2s.); Mcdic&l Electricity, Dr. 
Dawson Turner; Meteorology, Dr. Dawson Turner. 

S)>ecial Classe.s or Women, Winter Sassion : Practical 
Anatomy and Demonstrations, Dr. Ryland TVhitaker 
(£4 4#!) ; Chemistry (fiectunrea and Practical), Dr. 
T. W. Drinkwater (£3 5«. and £3 3#.) ; Practice of Physic, 
Dr. W. Russell (£3 5<.) ; Surgery, Mr, Beesly (£3 5s.) ; 
Midwifery and Diseases of Woincui, Dr. J. W. Ballantyne ; 
General Pathology, Dr. James MilUr (£3 5s.); Physiology 
(iTi'^titutes of Medicine), Dr. Goodall (£3 bs.) ; Materia 
Me<lica, .Vo., Dr. Craig (£3 : (Minical .M(dicine, 

Dr. W. Russell, Royal Infirmary (£3 S.*.) ; Clinical Sur- 
gorv, Mr. Miles, Royal Infirni.iry (£3 5s.); Physics, Dr. 
Da'Nson Turner (£3 3x. ) ; Vaccination, Dr. \\ . G. A. 
Robertson C£1 D.) ; I’ra Mical Gymecoloiry, Dr. Brewis 

(.£^ 2s.); Diseases of the Eve. Dr. W. G. Sym ; Bacterio- 
lo'i-y, Dr. J. Tavlor Grant: I ropic.al Disease.s, Msiir 1). G. 
Marshall; Fevers, City Hospital. Summer Session; Prac¬ 
tical Anatomy, Dr. llyland Whitaker (£2 2s.); Practical 
Chemistry, Dr. T W. Drinkwater (£3 3^.); Materia Medica, 
*tc., Dr. Craig (£3 3^.); Operative Surpei^ and Snrgi 
Anatomy, Mr. Beesly (£3 3^.) ; Materia Medic.a 
Thorapoutics, Dr. Wm. Craig (£3 3*?.): Practical Mm’ 
Medica, Dr. Wro. Craig ; Medical Jnrigpnidcnce and Pi 
Health, Dr. Aitchison Robertson (£3 Public He.. 
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Dr. W. Robertson; Clinical Medicine, Dr. W. Russell; 
Clinical Surgery, Mr. Miles, WalUce, Royal Infirmary 
(£3 5«.); Fracti<‘al Physiology and Histology, Dr. Goodall 
(£3 3*.) ; Practical Pathology, Dr. James Miller (£3 3s.) ; 
Biology, Dr. Newbigin (£3 3s.) ; Physics, Dr. Dawson 
Turner (£3 3s.); Ophthalmology, Dr. Sym (£2 2s.); 
Insanity, Sir J. Batty Tuke and Dr. John Keay (£2 2s.) ; 
Practical Gynaecology, Dr. J. W. Ballantyne (£2 2s.); 
Practical Medicine, Clinical Methods, Dr. W. Hus.sell; 
Vaccination, Dr. W. G. A. Robcrts-on ; Tropical Diseases, 
Major Marshall; Medical Electricity, Dr. Dawson Turner. 

The minimum cost of the education in this Schoo’ 
of Medicine for tlie Triple Qualification of Physician and 
burgeon from the Royal Colleges of Physicians and Surgeon.s 
of Edinburgh and tljc Faculty of Piiysicians and burgeons 
of Gla.'-gow, including the fee.s for the Joint Examinations, 
is about £115, payment of which is distributed over the 
period of study. There is no composition fee. 

Further particulars regarding the school, also its calendar, 
may be had on application to the Dean of the bchool, 11, 
Bri.sto* place, Edin b urg h. 


Stuff: Medical Department .—Consulting Physicians: Dr, 
J. O. Aflleck, Dr. Andrew Smart, and Dr. Alexander 
James. Consulting Gynaecologists : Professor Sir J. Halliday 
Croom and Emeritus Profess,r Sir A. R. Simpson. Con¬ 
sulting Physician for Ld.seases of the Skin: Dr. W. 
Allan Jamieson. Professors of Clinical Medicine : Sir 
T. 11. Fraser, Dr. W. S. Greenfield, and Dr. John 
Wyllie. Ordinary Physicians and Lecturers on Clinical 
Meilicine: Dr. Byrom P>ramwell, Dr. Geo. Giljson, Dr. 
Alex. Bruce. Dr. K. \V. Pidlip, and Dr. W. Russell. Gynae- 
coh*gi.sts : Dr, A. H. F. Barbour and Mr. N. T. Brewis. 
Phy>iciau for Diseases of the Skin : Dr. Norman AValker. 
As.'-ii.stant 1‘hysicians : Dr. G. Lovell Gulland, Dr. J. J. 
Graham Brown, Dr. Francis D. Boyd, Dr. R. A. Fleming, 
Dr. Harry Riiny, Dr. Chalmers Watson, Dr. Edwdn 
Bniiiiwell, and Dr. Edwin Matthew^. Assistant Gynaeco¬ 
logists: Dr. J. Haig Fergu.son and Dr. Wm. Fordvee. 
Assistant Plivsicians for Diseases of tlie Skin : Dr. Frt-d. 
Gardiiicr and Dr. R. Cranston Low\ !Med;cal Electrician : 
Dr. Daw’: (ei Turner. Assistant JMedical Electrician: Dr. 
Hope Fowh r. 


* Loetiires, £3 S"’.; Tract£3 3.''.; Aniilvti< fil, £2 a month, 
or £d tor tliroe months. -j Also in .Sommer Session. J Also in 
Winter Session. ^ Tiaetieal, dt:3 3.s-.; Analytical, £2 a month, or £u 

for tlircc moiii li.s. 

N. 1’.. —W li'K' two or more lecturers appear as teaching the same 
siUt ,.cts their IccLures arc not conjoined, but each gives an iudeijemicut 
coursu. 


Tub Edinburgh School of Medicine for Women.— 
The P-dinburgh bchool of i\Iedicine for Women |>rovides all 
tlie classe.s required tor a complete curriculum. Ihe classes 
quality for the University Degree in Medicine, for tlie 
Diploma of the Rojal Colleges, and for the Triple Qual ill ca¬ 
tion. the leclurers of the school are specialty recognised 
by the Court of Phiinhiirgli University for the education of 
women who jnopo.>e taking the degree in medicine of tiie 
I'nivcrsity of Euinburgh. Mo.-t of tlie classes are held in 
burgeons’ Hall. Tiie otlice of the .school and a sitiing-room 
ami mher cunvenieticcs are provided in the same bitiloing lor 
Liic iK'C ij»t tiie women-SIud; iit.s. The clinical in-tructicn of 
the suidetu^ is comlucted in the ward.s of the Koval Inlir- 
inary, .spenoii; v set apart lor the J)urpo^a‘; in the lioyal 
H<>^.piLal ivji- bick Cliiiiiren ; in the City Hospital for Liiec- 
tious Di.'ca-e.s ; at Ikingour Asylum ; and at the various 
puh,ic dispensaries, ihe fees and the regulations as to the 
collide of -'-tudy are the same as for tlie male students. 
Eurtiier jviriieu'ars can be obtained from the Dean of the 
bchool of Medicine for Women, burgeons’ Hall, Pkiinburgh. 


f.i'.ivcai ltutrucihm.—\\v>XiS.\^ Infirmary, Edinburgh. - 
This hospital ba.s over 900 beds and 60 cot.s for chiidren, 
the average daily number of patients for 1909 being 
845. Beds are svt apart for clinical iinstruction by 
the prol(n-sors of the University of Eilinburgh. Courses 
of Clinical .Medicine and burgery are al^o given by 
the ordinary physicians and surgeons*', bpecial instruction 
is given on Diseases of Women, Physical Diagnosis, 
Di.sea.-e.s of tlui bkin. Diseases of the Eye, the Ear, 
the Larynx, and tlie Teeth, beparate war<.fs are devoted 
to V'enereal Ih^-.-ises, Di.sea.ses of Women, Disea.sos of the 
Igve. the Pkir, Tiinnit and Nose, and the bkin, and also to cases 
of Ineidernal Dein iuni or Insanity. There are also large a.nd 
complete Medical Phectrical and *X Ray and Bathing Depart¬ 
ments. dnree wards are .specially .set ajtart for Clinical lii- 
strnetiuii t«>^Vortlen biudeiits. Post-morletnexaminations are 
con hicti d ill the anatomical theatre by the ptathologist and 
hi.s a.->i>tants, wiio also give practical instruction in Eatlio- 
lo'.ri<'al Anatomy and Histology. Tlie fees fur hosi)ital 
attendance are as follows—viz: Pbrpetual ticket, in one 
piayment, £12 ; annual ticket, £6 6.«. ; six months, £4 4i’. ; 
tliree nmnths, £2 2.s’. ; monthly, £1 beparate piy- 
nieiits amounting to £12 12^. enlitle the student to a life 
ticket. No foe.-, are paid for any medical or surgical appoint¬ 
ment. Th(‘appoiidiiients are as follow’.s :—1. Resident phy¬ 
sicians and .surL;eon.s are ai){.>ointed and live in the house free 
of cltarge. The appoinlnicnt i.s for six months but may be 
renewed at the end of tiiat period by special recomnieiuUi- 
2. N(ai-resi(ient house physicians and surgeons and 
a-.Hjv-iants are appointed for six montlis. The ap- 
' ni:.y be^ renewed for a like period by special 
'•u. 3. Clerk.s and dresser.s are appointed by 

• nd surgeons. These apiiointments are open 
holding hospital 
PatholoKioal Department* are 


ti 


Surqical Department .—Consulting Surgeons : Mr. Joseph 
Bell, ‘Mr. A. G. Miller, Dr. P. H. Maclaren, Dr. C. W. 
MacGillivray, and Plmeritus Professor John Chiene, C.B. 
Consulting Opidhalmic burgeon : Jlr. George A. Berry. 
Consultiijg Aural burgeons : Dr. P. IMcBride and Dr. 
McKenzie Johnston. Consulting Dental burgeon: Mr. 
William Guy. Regius ITofes.^or of C'linical burgery : Mr. 
F. M. Caird. Professor of burgery : Mr. Alexi.s Thomson. 
Ordinary burgeons: 3Ir. J. M. Cotterill, Mr. C. W. 
Cathcart, Mr. J. W. B. Hodsdon, jMr. D. Wallace, and 
Mr. Alexander Milo.s. Ophthalmic burgeons : Dr. George 
iMackay and Dr. Wm. G. Sym. burgeons to Ear and 
Throat Department : Dr. A. Logan Turner and Dr. J. 
Malcolm Farquharson. Dental burgeon : Mr. J. H. Gibbs. 
Assistant Surgeons: I^Ir. J. W. Dowden, iMr. A. A. Scot 
bkiiving, dIi*. Geo. L. Chiene, Mr. W. J. Stuart, iMr. 
J. W. btruthers, Mr. Henry Wade, and Mr. Scott 
C'lniiichaeh Assistant Oplithainiic Surgeons : Dr. J. \. 
Patcr>on and Dr. A H. H. Sinclair. Assistant burgeons to 
the Ear and ’J'hroat Defiartrnent: Dr. John S. Eraser and 
Dr. John D. Eitlicown Pathologist: Dr. Theodore Shenruin. 
Assistant Pathologi-ts : Dr. J.ime.s Miller arul Dr. Murray 
Drcnnac. Sniierintendent: Colonel W. P. Warburton, 

I. :M.b. (retired), M.D., C.b.I. 

Royal Hosbital for St k Children, Sciennes-road, 
Edinburgh.—'ibis hospital contains 120 bedis, and is fitted 
with every modern improvement. A fully equipped out¬ 
patient department (medical and surgical) is conducted 
daily in a building a<ljoining the ho.spital. Systematic 
coun^^es of in-^truction, which (]ua!ify for gra<luation in the 
Edinburgh University and elsewhere, are given from time 
to time tliroughoiit the year by tlie staiT. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 

—Consulting Physician : Dr. J. Carmichael. Con¬ 
sulting Surgeon: Dr. J. Bell. Consulting Surgeon-Dentist : 
(vacant). Pathologist : Dr. W. E Carnegie Dickson. 
Ordinary Pliysician.s : Dr. G. H. IVf. Diinlo]^ I)r. J. Thomson, 
mid Dr. J b. Fowler. Surge on : Mr. H. J. Stiles. Ophthalmic 
burgeon : Mr. G. A. Berry. Assistant Surgeon : Mr. C. Balfour 
Ikiul. Medical Electrician : Dr. J. W. Spence. Extra 
Fii;, .'-icia.ns : Dr. AV. B Drummond, Dr. J. W. Simp.son, and 
Dr. Dingwall Fordyce. AuSEslhetists : Dr. D. C. A. M’Allum 
and Dr. J. Politachi. 

Eye, Ear, and Throat Inurmary of Edinburgh, 
6, Cambridge street, Lothian-road.—Clinical Lectures and 
Instruction are given in tlii.s institution, which is open at 
1 o’clock daily for outdoor patients for Eye Diseases ; 
Alottdays, ’Jlmr.-dav.s, and Saturdays at 12 noon, and 
'rue.'davs and Friduiys at 4 P.M. for oul-door Ear, Nose, and 
Tliroat Pa.tients, bpecial Practical O})ht;ialmoscopic Classes 
by arrangement. Patients whose disca.ses require opera¬ 
tions or more tiian ordinary care ate accommodated in the 
house. Consulting burgeons: Dr. Joseph Bell, Dr. Logan 
Turner (Ear, No.^e, and Throat Department), burgeons : 
Dr. William George Sym, Dr. !Malcolm Farquharson, Dr. 

J. V. Paterson, Dr. E. M. Lithgow, Dr. W. G. Porter, and 
Dr. John M. Darling. Honorary Amc.-^thetist : Mr. J. H. 
Gibbs. Dentiil Surgeon : Mr. G. W. Watson. Treasurer 
and Secretary: Mr. J. P. Watson, W.S., 32, Charlotte- 
square. 
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UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own * regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations six degrees, open both to men and women, 
are conferred : and Ch.B, (always conjointly), M.D. 

and Ch.M. ; B.Sc. in Public Healtli; D.Sc. in Public Ilealth ; 
and B.Sc. in Pharmacy. A Preliminary Kx.-uniiiation must 
be passed in (1) English, (2) Latin, (3) Elementary Mathe¬ 
matics, and (4) Grcei;, or Erdich, or German, witli po.^siole 
options to students wiioso nati\e language is not Engli.sli 
in the case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 
pass in all the four subjects at one examination but must 
do so at not more than two occasions. 

For the dtujrets of 21. B. and Ck.li. a curriculum of live years 
is required, in each of the lirst four of which the student 
must atten<l at lea.st two live monlhs’ courses, or alternately 
one five months’ course and two courses of two aiul a 
half months. The minimum of attendance in the lirst 
four years iucliulcs five months’ cour.-es in the follow¬ 
ing subjects:—Anaiomy, Practical Aicilcmy (two cou^.^es), j 
Chemistry, Materia Medica arid Tla.raueuiics, Pi.'vsiology, 
Practice of Medicine, SLagery, ^lidwilcrv aral 
of Women an<l Infants, aiul Patholocy ; and cour.>e.'^ of 
tw'o and a half months in the iollo'.ving : Practical Che¬ 
mistry, Physics, Botany, Zooh)gy, Practical Piiysiology, 
Practical Patliology, Medical Juris])nu]eiice, and Public 
Health. Candidates mu.st attend at lea.^fc ttjree years the 
Sledical and Surgical Practice of a recu.'gniscd ho-nital 
accommodating at least 80 patients aial havii;g a di>tiiict 1 
statf of physicians and surgeons. At lea>l nine inornhs’ 
ho.-pital attendance is required on botii Clinical »Surgery j 
and Clinical ISudicine, and the student mu.'t liave acted j 
as clerk in medical and dresser in surgical wards, and i 
must have had six months’ outdoor ju ictice ; be must i 
aho have attended a course of Mental Di^ea-es and of j 
Practical Pharmacy (25 meetings), must have i.een 
properly instructed in Vaccination at a puh’io vaccination j 
station, and mimt have aLteruled at h_a>G 20 cases of j 
labour, or tliroo months of the Practice c-f a Lying-in I 
Ho.spital, six cases being personally conrluctcd. 'J’i.e Uni- I 
ver.-dty also requires furtlier study in Post-?'Iortem Examina¬ 
tions, Fevers, and Oplitlialmology, aral reroiumcnds stu-iy j 
in other special subjects. If a camii'htio Ic-y coiiqih t» d j 
in a University of tlie United Kingdom a course of study I 
and passed an examination in Botany, Zoohig-y, Phy-'ics, 
or Chemistry, qualifying for a degree in Science or in Arm. 
be is held to have passed the cxaininations in such sib'ject, 
or subjects. 

There are four Profes^^ional Examinations, tlie first com¬ 
prising Botany, Zoology, Pliysics, and Chemistry, to bo tulom 
after the completion of the included courses (candidates 
being at liberty to take two subjects :it a time ) ; the second 
comprising Anatomy, Physiology, and Maleria Medica nnd 
Therapeutics, to be taken at the end of tlie third winter 
session ; the third comprising Pathology, IMedical Juri^jini- 
dence, and Public Health, to be taken at the end of the 
fourth winter session ; and the fourth or final, comprising 
Surgery, Clinical Surgery, Practice of Me<licine, Clinical 
Medicine, and Midwifery, to be taken on completion of the 
fifth year of study. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Matter of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years | 
of age) who have previously obtained the double bachelor¬ 
ship may be admitted to either M.D. or Ch.M. on com¬ 
pleting the after course prescribed, including an examina¬ 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Ciinical 
Surgery for Ch.M. 

J^ees .—The Fees for M.B. and Ch.B. are £23 2s. The 
class fee in each subject of the curriculum for M.B. and 
Oh.B. is £2 2r., £3 3«., or £4 4i., and the present fees for 
hospital attendance are £10 10«. The fee for M.D. is 
£10 lOf. (stamp duty being now abolished), and for Ch.M. 
£10 lOf. 


The great majority of the students take their hospital 
course at the Western Infirmary, where clinical instruction 
is given by professors of the University and others. Clinical 
instruction on Fevers is given at Ruchil and Belvidere 
Hospitals, while special courses, largely of a practical 
nature and embracing work in Hospital or Asylum wards, 
are conducted by University Lecturers on the Ear, 
the Throat and Nose, and Intanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higluT education of women, has now been made over to 
the University, and in it medical classes for women are 
conducted under University professors and other lectuiers 
apj)oinled by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. 

Professors—Natural Philosophy: A. Gray, LL.D., F.K.J::. 
^Materia Medica: Palpli Sioekrnan, M.D. Chemistry: 
John Fergusson, LL.D. Surgery: fcir William Macewen, 
M.D., F.K.S. Practice of Medicine : Samson Gemmell, M.D. 
IMidwifery: IMurdoch Cameron, M.D. Anatomy: Thomas 
H. Brjee, M.A., M.D. Zoology: John G. Kerr, M.A., 
F.R.S. Botany: F. O. Bower, D.Sc., F.K.S. Physio¬ 
logy : D. Noel Paton, .M.D. Forensic Medicine ; John 
Glaister, M D. Pathology : Robert Muir, M.A., M.D. 

In this University Bursaries and Prizes to the annual 
amount of over £1000 are appropriated to students in the 
?Je(beal Farulty, and Miero are, moreover, several Scholar- 
si; and Fcdlowsliips wl ieh may be held by mc'dical 
students wlio ha\e goiui through tlie Arts course. TTie 
desiunation, mom-y value, subjecls of examination or other 
method of selection, ca-uvlitions of eligibility, &c., of the 
llursaries and Pri/.e..-' an* as luiluws :—Two Ik'glilaud Society 
Bursarip»i, tenal.-le for ii\o years, o].en to imdical students 
of Highland de.^ceiit, £/5 each, Jiwardtd on Jesuits of I're- 
liminary Examination ; .Maekinlo.-li .Mental Science Bursary, 
open to meodeal students uf either sex atteiidit'g the liCCtures 
on Insanity, £31 : r>lonteiLh Lursarv, tenable lor two yeai>-, 
tiwarded on re.-ults of S^rcond Prof< ->ional E.xaininatioii. £21, 
Anaiomy and JTiysioU'gv ; Dr. Thomas Gibson Bursary, 
tenable for four years, c)[>en to n edical students preparing 
to be Missionaries, £.:6, competition at the First Professional 
E.xainination ; Coats »Se.hohuship, open to graduates in 
medicine of not moie than thiee yeais’st.anoing, holder to 
prosLcmte le.search in pathology, £80, Pathology ; John 
M'icLirlane Bur.'ary and Lor luer Bursary, each tenable fc.ir 
three years and oj-en to niedical students entering on their 
seconcl winter session, £40 and £24 n:.-peciively ; two 
.'Vrmauli Luisaries. uiien to students of either sex pre¬ 
senting thiunseivcs ior the Final E.vatoination for the 
doirree of IM.A. and intending to study i^Iedicine, £43 
each, oi;e tenable tor lliree years awarded f(;r lionours in 
ilenial Philo.'-oi'by, one tenable for twu yea.rs aw'aided for 
honours in C.as'ies ; T.ts lur ih'.r-;e y, tm:ab:e for four years, 
cqa:n to stuoeriis of t;it!u r :-ex in any' Tac n'ty £7, a[i]’eiiit- 
ineiil by tlie Senate; William (:a!dim.r Liir>u-y.^ tt-na.be 
for two* ynars, oi < n to medical stiukids i»f eir' er sex, 
dl4, Pby^if'logv, C;a tiii;-try, and i’hvsics of ProtLS>iouaI 
Examinations : Lain}' ihir.-:;ry, truable lor two yeais, open to 
imslical students enttving on their fourth winter session, 
£20, Anatomy. Physiei-'-y, Chemistry, Botany, and 
Zoology ; tw'o Patci>on Biusaiies, tenal>le for four years, 
oi>en to medical students of tlr.-^t or second session,* £25 
and £20 respectively, Matiiematics and Dynamics; Bruntoii 
.Memorial Prize, awapled annually to the most distinguished 
giaduate in medicine of the y ear, £10 ; Dobbie Smith Gold 
M.dal, awarded annually for an Essay on any Botanical 
subject ; two Arnotl Pi’i/.es, £20 and £15 respectively, 
Physiological Phy^ics, £c. ; Andrew' and Bethia Stewart 
Bursary, te»table for three years, open to M A Graduates of 
the University, £50 SpecLd Examination; Mb ir Bur.-ary, 
aw'arded on result of Second and 'ihiid ITotesMonal i.xa- 
minations, £16 ; .McUunn .Medical Pe-carcli :scliolar.-dn|n 
open to medical graduates of Scutti-n I nr. erMlies, £1C0 
(see Uni\ersity Calendar). 

ANDEIISUN'S COLI-KCIE MF.niCAL SCHOOL, Dumbarton- 
roa*L Glasgow, \V.—This niedical school took itsiiseas the 
Medical Department of Anders ns University, founded in 
1795 by the will of Profix-sor John Anderson, F.R.S., and 
has been active since 1799. It has giveii 13 professors 
to the University of Glasgow. The following courses ar. 
^iven, which qualify for all the licensing boards a 
for the Universities of London, Durham, Edinbu 
and Glasgow (the latter two under certain cc 
tions);—In winter; Anatomy, Professor A. M. Buchan 





g 50 THftLlNeST,] 


UKlTXBSiTt m QIASQOW: 


lAuGimw^wm 


Physics. Professor Peter Bennett ; Ohemistry, Professor 
J. Ilobertson WatsOn ; Botany, Professor B. G. Cormaek; 
Zoology, Professor Gteo. Bell Todd ; Physiology, Professor 
A. J. Ballantyne ; Materia Medica, Professor John P. 
Dunoan ; Midarifery, Professor J. M. Munro Kerr ; 
Surgery, Professor G. H. Edington; Practice of Medicine, 
Professor John Oowan ; Ophthalmic Medicine and Sur¬ 
gery, Dr. A. Freeland Fergus; Aural Surgery, Dr. J. 
Galbraith Connal; Diseases of Throat and Nose, Dr. John 
Macintyre; Public Health (Laboratory Course), Professor 
0ar?tair8 C. Douglas. In summer: Anatomy, Practical 
Anatomy, and Osteology ; Practical Chemistry ; Botany 
and Practical Botany ; Zoology and Practical Zoology; 
Practical Physiology ; Practical Materia Medica and 
Pharmacy ; Medical Jurisprudence (Professor Carstairs 0. 
Douglas); Diseases of Women and Children (Professor 
John Edgar) ; Operative Surgery ; Ophthalmic Medicine and 
Surgery ; Aural Surgery ; Mental Dii^eases (Dr. John Oars- 
welV) ; and Public Health (Lecture Course and Laboratory 
Course). The Chemical Laboratory is open daily from 10 
to 5. The Dissecting-room is open in winter from 9 a.m. 
bo 6 P.M., and in sumn^r from 6 A.M. to 6 p.M. The 
students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on the parts dissected are con- 
d”rted. The supply of subjects for dissection is ample, 
and students are consequently provided witli parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery oan obtain the full medical curricalnm in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, 
and Materia Medica. The courses special to Dentistry 
are conducted at the Glasgow Dental Hospital and 
School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Ohemistry, Practical 
Botany, Practical Zoology, Practical Physiology, Practical 
Pharmacy, Operative Surgery, and Public Health. Ample 
provision has also been made for the comfort of studeiits. 

Clati Fees .—For each course of Lectures (Anatoiriy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, Mental Diseases, and Public Health 
excepted), first session, £2 2#; second session (in 
Anderson’s College), £l li. For Practical Classes 
(except Anatomy, Chemistry, and Public Health)—namely, 
Botany, Zoology, Physiology, Pharmacy, and Operative 
Surgery—first session, £2 2«. ; second session, £2 29. 
Anatomy Class Fees : Winter, first session, Lectures and 
Practical Anatomy, £5 5s. ; Practical Anatomy alone, 
£2 2s. Second session. Lectures and Practical Anatomy, 
£5 bs. ; Practical Anatomy alone, £2 29. Third session, 
Practical Anatomy, £1 !.». Summer, Lectures and Practical 
Anatomy, £2 12«. bd .; Lectures alone, £1 11«. bd. ; Practical 
Anatomy alone, £1 11« bd. ; Osteology and Practical 
Anatomy, £2 12s. 6rf. ; Osteology alone, £1 11s. 6^. ; Prac- 
tical Anatomy alone, £111s. ^d .; Special Course of Demonstra- 
tions for Denlnl St udents, £2 2^ Chemistry : Lectures. £2 2x.; 
Praciiciil Chemi.^try, £3 3s. Botany and Zoology : Reduced 
fee.s lor I.ectures with Laboratory work in Botany or in 
Zooiogy, during same summer .session, £3 3*. ; for Lecture 
Class or Practical Class separately, in Botany or in Zoology, 
£2 2i. Ophthalmic Medicine and Surgery (including Hos¬ 
pital Practice), Aural Surgery, Disea.ses of ’J’hroat and 
No.se, and Mental Diseasc-s, fee for each course, £1 Is. 
Pubiio Health Laboratory, fee for six months’ course, 
£12 12s. Matriculation Fees: For the year, 10s.; for one 
class in winter session alone, 5s.; for summer session 
alone, 5s. 


Western Infirmary .—Fees : For Hospital Attendance, 
£10 10s. ; afterwards free. For Clinical Instruction, winter, 
" t smmier, £2 2s. Pathology: systematic, £4 4s.; 
' 2 3.N'. Vqicciuation fee, £1 Is. 


•nary .—Feos : Hospital Ih-actice and Clinic 
t yoar, £10 10.<r. : second year, £10 10s 
’ ‘X months, £6 6s. ; three months, £4 4 
'urscs £4 4s. Vaccination Fee, £1 Is. 

"d Hoy 


Modernity and WomerCs Hospital.. —Fee for six months 
£3 3s. 

Royal Hospital for Sick Children. —Fee for one y^r, 
£1 Is. 

1^ Injlrmary. —Fee :• Hospital Practice and Clinical 
instruction, including Leettares at the College, six months, 
£1 Is. 

Lock Hospital.— Is. 

Fever Hospital, Belvidere er RmhUl .— Fee, £1 lx. 

Hospital for Skin Diseases. —Fee, £1 Is. 

The Carnegie Trust extends its benefactions to students 
at Anderson’s College Medical School. Full particulars may 
be obtained from Mr. W. S. McCormick, the Carnegie Tru^ 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson's 
College Medical School are received by the Universities 
of London, Durham, Edinburgh, and Glasgow (the latter 
two under certain conditions); by the Royal OoPeges 
of Phy.sicians of London atid ^inbrtfgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and IrelaiJd; 
by the Royal College of Physicians of Ireland; by the 
Royal Faculty of Physicians and Surgeons of Glasgow; 
by the Society of Apothecaries, London; and by the 
Army, Navy, and East India Boards. The oourses of 
Laboratory Instruction and Lectures in Pubiio Heal^ 
are recognised by the Royal Faculty and Scottish 
Colleges; by the Royal College of Physicians and the 
Royal College of Surgeons, Ireland ; and by the Uni* 
versity of Cambridge. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, 
Glasgow, W. Communications relating to the Preliminary 
Examination in General Education to be addressed to Mr. 
Alexander Mackay, Educational Institute Office, 34, North. 
Bridge-street, Edinburgh. Communications relating to the 
Triple Qualification to be addressed to Mr. Alexander 
Duncan, LL.D., Royal Faculty Hall, M2, St. Vincent-street, 
Glasgow. Communications relating to the Dental School to 
be addressed to Mr. D. M. Alexander, 97, West Regent- 
street, Gla.sgow. 

The Malcolm Kerr Bursary in Anatomy (value about £10} 
is open to students of the Junior Anatomy OlasB during 
Wifiter Session 1910-11. 

The Winter Session will be opened on Monday, Oct. 

1910, and will be closed on Thursday, March 23rd, 1911. 

The Summer Session will be opehCd on T«N»day, 

April 25th, 1911, and will be closed on Tuesday, July 4th, 

1911. 

St. Mungo’s College and Glasgow Royal Infir¬ 
mary. —This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of M^icine of the College occupies buildings erected 
for the purposes of a medical school, adjoining and oom- 
municating with the Royal Infirmary. The Laboratories, 
Museums, and Lecture-rooms are equipped and adapted to 
modern scientific requirements. A complete electric light 
installation has been added and a powerful Educational 
Lantern has been provided for demonstration purjposes. 
The Royal Infirmary, which is at the service of the 
College for the purpose of clinical and practical instruc¬ 
tion, is one of the largest hospitals in the kingdom. The 
winter session will open on Monday, Oct. 17tb. 

P^chological Medicine. —Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 860 patients. Eight 
resident clinical clerks are appointed annually. These 
clerkships are open to students attending St. Mungo’s 
College. 

Clinical Imtmction in Fevers. — Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Belvidere, and Dr. Brownlee, Superintendent,^ at 
the City of Glasgow Fever Hospital, Ruchill. 

Cliyiical Insfraetion in Midwifery. —The close proximity of 
the Maternity Hospital enables the Processor of Midwifery to 
conduct frequent clinical demonstrations there during the 
summer session. 

The classes in St. Mungo’s College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditkns, for the various universities, in 
eluding the University of London. Students who haTO 
fulfilled the conditions of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trustl 
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ilariiig the whole ooofse of their studies at St. Mungo’s 
College. 

The fee for each class is £2 2s., except Zoology and 
Botany, joint fee £3 3^., Anatomy, Winter Session, £4 4^., 
Batbology, £4 4^., Physics, £2 4iJ, 6d., Pub'ic Health 
Laboratory, £12 1^., and certain extra classes for which 
the fee is £l 1#. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. 

The classes in St. Mungo’s College are now open to male 
and female students equally. 

The minimum fees for all the lectures, iiicludiDg hos¬ 
pital attendance, necessary for candidates for the Diplomas 
of the English or Scotch Colleges of Physicians and 
Surgeons amount to £S5. Further particnlare can be 
obtaine<l from a syllabus which may be procured free on 
application to the Ssecretary of the Medical Faculty, 
86, Castle-street, Glasgow. 

Glasgow Western Medical Ji^’nooL.— This School is 
gituated in University-avenue, opposite the principal gate of 
the University and near the Western Infirmary. Lectures 
and Demonstrations are giv-en on Oliemistry, Anatomy, 
Medicine, Surgery, Mitlwifery and Gynseoology, Pathology, 
and Ophthalmology. Some of tlie clashes qualify for 
graduation and for Scotch diplomas. 

Class Fees .—For each course of liCcrtures the fee is £2 2s., 
or in some cases £l \s. There is no matriculation feo. 

Lcctitrers : W inter Session.—Che\n\>tt^ : ]>r. Neave ; Ai»a 
tomy: Dr. Wright Thomson, Tneeflay. Wediieeday, and 
Friday, at 4.15 pm.; Surgery : Dr. A. Young, at 12 noon; 
Midwifery : Dr. Bdfour Marsliall, at 2 r.M. ; Medicine: Dr. 
<i. A. Allan, at 3P.1II. ; The Eye : Dr. Hin.<helwood, M-onday 
Mad Thursdiky, at 4 p.a. 

SitmiMT Scssfmi .—Ohemistty : Dr. Neavo ; Anatomy : Dr. 
Wright Ttwmson, Tuesday and Friday, at 3.15 p.m. ; Opera- 
%h*e Surgery : l>r. A. Young, Monday, Wednefiday, and 
Friday, at 1 p.m. ; Gynaacology: Dr. Balfour Marshall, at 
Medicine : Dr. G. A. Allan, Menrlay, IXioaday, and 
Fti^y, at 4 p.m.; Ophthalmology: Dr. Hiiishelwood, 
Bfonday and Tburt^day, at II a.m. and 3 p.m. Some of 
Kbe abcive hours are Viable to alteration. Fitrther particulars 
can be obtained from the Secretary, Mr. J. N. Morton, 
58, Bath-street. 

Queen Margaret College, University of Glasgow.— 
Queen Margaret College was founded in 1883 Iry the 
Gla.sgow Association for the Higher Education of \Vomen 
(instituted in 1877), and handsome buildiug.s and grounds 
ticar the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to irs Arts Faculty. In 1892, when the 
Uim’ersities Comirrissioners issned an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder tran.sferred to the Univorsity the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow ; its 
cla.«srcs are taught by profe.ssors of the University and other 
lecturers appointed' by tim University Court, and it i.s 
governed by the University Court and Senate. The ciirri- 
Ctiluin, regulations, and fees are the same as those of the 
male students, and tiie University degrees are open to 
women on the same conditions as to men. They have 
access to the University ]Mi»6eum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. Ihe number of 
students enrolled in session 1909-10 was 631, of whom about 
80 were^udying in tiic Faculty of Medicine and the rest in 
the Faculties of Arts, Science, or Theo’ogy. The School 
of Medicine is a special feature of the College, and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
in Glasgow University. 148 women have now taken the 
degree of M.B., C.M., orM.B., Ch.B. of the University of 
Glaiigow and 16 the degree of M.D. The women F-tudents work 
in the University laboratories for Physics, Zoology. Botany, 
Physiology, Pathology, Medical Jurisprudence, and Public 
Health, and have special laboratories for Chemi.stry and 
Anatomy at Queen Margaret College. Excellent facilities 
for clinical work are given in the lioyal Infirmary, in the 
Mew Maternity, and other hospitals. By a gift of £5000 
igMinted for the purpose by the Bellahouston Trust the 
Court was enabled to add to the College a 


[August 27,1910. $5 

large building for the study of An atom y and ot h e r 
medical subjects whicfh was opened in October, 1895.* The 
Artlmr Scholarship is open every third year to Jrtnd^Trts of 
first year ; other Bursaries are open in Arts and Mettictne ; 
and by an ordinance of the Universities ComtnfestOners 
women are admitted to certain University bursaries, scholar¬ 
ships, and fellowsiiips. A house of re.sidence for tlie t?tnd0nts 
of the College coining from a distance was opened by tire 
Queen Margaret Hall Co., Limited, in October of 1894. The 
Winter Session will open on Oct. 17th. 

Leoturisrs {oth&r than Univtrsily Professors ').—Anatomy : 
Mr. W. K Hutton. Chemistry : Dr. II. W. Bolam. Medicine : 
Dr. W. K. Hunter. Surgery : Mr. J. H. Pringle. On 
the Eye : Dr. A. M. Ramsay.. 

Royal Infirmary, Glasgow.—-This Infirmary, which is 
the largest Id Glasgow, is situated in Gatbed^l-equaref 
Castle-Btreet, and 1 )hs car communication with every past of 
the city. St. Mungo's College is in the infirmary gprounds. 
The infirmary has. including the Ophthalmic Department, 
over 620 b^s, the average number occupied in 1009 
being 625. Wlien the rebuilding of the infirmary, now 
in progress, is completed it will have about 700 beds; 
There are special beds and W'srdo for diseases of wonocoi 
of the throat, nose, and ear, skin, venereal diseawes, buma, 
and septic cases. Wards are set apart for Gie teaching of 
Women Students. At the Oat-door Department the atte^* 
ances in 1909 nambewid over 140 GOO. In additioa to the large 
nredical and surgical departments there are departmefiAs fox 
special diseases—viz., diseases of waaien, of the throat and 
D 0 «e, of the ear, Of the eye, of the skin, ar>d of Gke ieetlL 
Five house physicians arrd Bine iiouse surgeons, having a 
legal qualification in medicine and surgery, who board io 
t^e bospical free of charge, are appointed every six rooatbs. 
-Clerks and dressers are appointed by the physicians and 
suigseons. As a large number of cases of acute lii^eases and 
accidents of a varied oharacter are received these appoint¬ 
ments are very valuable and desirable. There is a modem 
and fully -equipped Electrical Pavilion and year by year 
the latest and most approved apparatus for diagnosis 
and treatment has been added. The fees for hosjpitol atten¬ 
dance, including clinical ketures and tutorial mstruction, 
attendance at the out-door department, at the pathological 
department, post-mortem exrimifiatiocs, and the use of the 
muHOum are as follows: For one yc>^r. £10 10^. ; for six 
mouths, £6 6s. ; for three moutlis. £4 4«. Students who 
liave paid foes to the amount of £21 to the Glasgow Royal 
lufirmary thall be permitted to attend in any subsequent 
year or years one winter and one summer course of instiuc- 
tion in the infiriDary witbont further payment ; and .stiuienls 
who have paid to any other ho^^pital in the United 
Kingtlorn fees, being not less than £21, in virtue of which 
they are entitled to atfetcd without further payment, 
.shall l>e ailiiiitted as students of the Royal Intiruiary on 
p.ay merit of £3 3jf. for six months or £l Hi. 6i. for three 
montiis. 

Staff .—Visiting Piiysicians: Dr. (i. S. Middleton, Dr. 
T. K. Monro, Dr. W. K. Hunter. Dr. J. M. Cowan, and Dr. 
J. B. Mackenzie Anderson. Vksiting 8urgeon.s : ^ir. John 
B^,rlow, Mr. J. A. Adams, Mr. Davi<i Newn an, Mr. J. H. 
Pringle, Mr. H. Itutherfurd, and Mr. P. Paterson. Con¬ 
sulting Surgeon for Diseases of the Eye : Dr. A. Maitland 
Kamsfliy. Ooneulting Medical Electrician : Dr. J. MacIntyre. 
Surgeon for Diseakses of the Throat and Nose : Dr. J. 
Maointyre. Gynaicologist: Dr. Balfour Marshall. Surgeon 
for Diseases of the Bar : Mr. J. Kerr Love, rhyaioian for 
Disecvfces of the Skin : Dr. Alex. Morton. Pathologist and 
Curator of Museum: Dr. J. H. Teacher. Assistant 
Pathologists : Dr. A. M. Kenmidy and Dr. E. S. 1 aylor. 
Bacteriologist: Mr. David McCrorie. AssistKHnt B^icterio- 
logists : Mr. J. A. Campbell and Dr. Elizabeth T. 
Fraser. Medical MleotricianMr. J. R. Uiddell. As.dstant 
Medical Bleotricians: Dr. Samuel Capie and Dr. Katharine 
M. Chapman. Aniosthetisls : Dr. John Donald. Dr. R Bruce, 
and Dr. H. P. Fairlie. Vaccinator: Dr. H. H. Borland. Dis¬ 
pensary Physicians: Mr. David McCrorie, Dr. John Hender¬ 
son, Dr. Campbell S. Marshall, Dr. James Scott, Dr. J. T. 
McLachlan, and Dr. A. W. Harrington. Ext^a Dis¬ 
pensary Physicians : Dr. Dugald Mc.Phail, Dr. Wm. H. 
Brown, and Dr. E. A. Boxer. Dispensary Surgeons: 
Mr. A. N. McGregor, Mr. John Patrick, Mr. John 
A. C. Macewen, Mr. A. C. Faulds, Mr. Thomas Kay, and Mr. 
Robert Ramsey. Extra Dispensary Surgeons : Mr. James 
Battersby, Mr. Donald Duff, and Dr. Milne McIntyre. Dis¬ 
pensary Specialists:—Dlteases of Women: Dr. Peter 
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IfcBryde, Dr. A. G. Banks, and Dr. E. G. Taylor; Diseases 
of the Ear: Dr. James Adam and Dr. R S. MoKim; 
Diseases of the Skin: Dr. Alexander Morton and Dr. 
*0. McIntyre; Diseases of the Throat and Nose: D.*. 
R. Fullerton and Dr. Grant; Diseases of the Eye: Dr. 
J. Roaran, Dr. H. W. Thomson, and Dr. J. H. Mcllroy; 
Diseases of the Teeth : Mr. W. Taylor and Mr. W. R. Taylor. 
J3aperintendent: Dr. J. Maztone Thom. 

Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Nnmber of beds upwards of 
620. Special wards are set ai)art for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases oi the Throat, Ear, and Teeth. The Clinical 
Courses are given by the physicians and surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
4nembers of the class. All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the 
- other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer ; these are likewise recognised by the University for 
graduation. Fourteen resident assistants are appointed 
annually, without salary, from those who have completed 
their course. The fee for hospital attendance is £10 lOs. 
and the fees for clinical instruction are £3 3#. for the Winter 
Session and £2 2t. for the Summer Session. 

StaJ^ —Honorary Consulting Physician : Dr. G. P. Tennant. 
Honorary Consulting Gyniecofogist: Dr. W. L. Reid. Visit¬ 
ing Physicians: Dr. Samson Gemmell, Dr. Ralph Stockman, 
Dr. Wm. MacLennan, and Dr. J. W. Nicol (Skin Depart¬ 
ment). Visiting Surgeons: Sir W. Macewen, Dr. J. C. 
Renton, Sir George T. Beatson, K.C.B., Dr. T. K. 
'Dalziel, and Dr. James H. Nicoll. Gynmcologists: Dr. 
Murdoch Cameron and Dr. John M. Munro Kerr. Assistant 
Physicians: Dr. R. B. Ness, Dr. W. R. Jack, Dr. J imes 
'Carslaw, and Dr. John S. M Kendrick. Assistant Surgeons : 
Dr. Duncan Macartney, Dr. Robert Kennedy, Dr. Alfred 
A. Young, Dr. G. B. Buchanan, Dr. John Morton, and Dr. 

H. EtUngton. Dispensary Physicians: Dr. Robert 
Fullarton, Dr. John Gracie, Dr. Frank Charteris, Dr. A. B. 
'Sloan, Dr. Leonard Findlay, and Dr. John P. Duncan. 
Dispensary Surgeons: Dr. Alex. MacLennan, Dr. Archd. 
Toung, Dr. M. L. Taylor, Dr. W. W. Christie, Dr. 0. C. 
Uuthl^rt, and Dr. Alex. H. Edwards Aniesthetists : Dr. 
James P. Boyd, Dr. R. Home Henderson, Dr. A. 
Dingwall Kennedy, and Dr. John W. Renton. Dispensary 
Gynaecologists: Dr. S. Cameron and Dr David Dickie. 
Extra Dispensary Physicians: Dr. Murray Ross Taylor, Dr. 
Geo. A. Allan, Dr. Jas. R. C. Greenlees, Dr. G. H. Clark, 
and Dr. D. R. Kilpatrick. Dispensary Physician for Diseases 
of the Skin : Dr. J. G. Tomkinson. Extra Dispensary 
Surgeons: Dr. A. H. Edwanls, Dr. R. B Carslaw, Dr. 
Wm. Rankin, Dr. J. Mill Renton, and Dr. Roy F. Young. 
Dispensary Surgeon for Diseases of the Ear : Dr. Thomas 
Barr. A-ssistant Dispensary Surgeon for Diseases of the 
Ear : Dr. J. Stoddart Barr. Honorary Consulting Ophthalmic 
Surgeon : Dr. Thomas Reid. Dispensary Surgeon for Diseases 
of the Throat and Nose : Dr. Walker Downie. Honorary 
Consulting Physician for Mental Disorders : Dr. L. R. 
Oswald. Consulting Medical Electrician: Dr. D. J. 
Mackintosh, M.V.O. Medical Electricians: Dr. J. G. 
Tomkinson, Dr. Archd. Hay, and Dr W. F. Somerville. 
Pathologist: Dr. Robert Muir. Assistant Pathologists : 
Dr. S. Dunn and Dr. Carl H. Browning. Vaccinator: 
Dr. J. L. Carstairs. Dental Surgeon : Mr. W. D. Woodbum, 
L.D.S. Superintendent: Dr. Donald J. Mackintosh, M.V.O. 
Matron: Miss H. Gregory Smith. Secretary and Trea‘«urer : 
Henry Johnston, 87, Union-street. Assistant Secretary: 
J. Matheson Johnston, C.A. 

Royal Hospital for Sick Children, Gla.sgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is lOO. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Graham-street. A 
central ®^te^ close to the University has been secured 
and a hospital of at least 200 beds to take the place 


of the one in Garnethill will be erected thereon shortly. The 
whole institution is for non-infections cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University 8es.<«ion in 
October. Students may be enrolled at any time. Fee £11#. 
per annum, admitting to both Hospital and Dispensary. 
Farther particulars on applying to the House Surgeon, 
45, Scott-street, Garnethill, Glasgow. Physicians: Dr. 
R. Barclay Ness and Dr. George 8. Middleton. Surgeons: 
Mr. T. Kennedy Dalziel and Mr. R. H. Parry. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (2^ beds and six cots).—Clinical and systematic 
coarse of lectures for students daring the winter and summer 
sessions. In-patients, 1087 ; out- or dispensary patients, 
11,522. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon: Dr. D. N. Knox. Surgeon: Dr. A. 
Maitland Ramsay. Assistant Surgeons : Dr. John Rowan, 
Dr. H. Wright Thomson, and Dr. John Gilchrist. Patho¬ 
logist : Dr. J. H Teacher. Electrician: Dr. John 
Gilchrist. Anaesthetist: Dr. R. H. Henderson. House 
Surgeons: Dr. John Fotheringham and Dr. Campbell Suttie. 
This institution is the Ophthalmic Department of the Royal 
Infirmary. A post-gralduate course is given by Dr. 
Ramsay and assistants during September. Clinical in¬ 
struction is given in the summer session to students of 
the University and Queen Margaret College and in winter 
to students of St. Mango’s College and to all who take 
the class. 

Glasgow Eye Infirmary, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1834. The Infiimary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June, 1894) as a dispensary. The In¬ 
firmary is devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lod^ng, for those who are 
unable to do so for themselves. The average number of new 
patients for the last ten years has been 22,689*2, and the 
total number of cases in 1909 was 24,536. 

Gentlemen may attend as students on payment to the 
treasurer of the following fees:—For six months £1 1#., 
12 months £2 2s. All students when duly entered in 
the Infirmary Register may attend the clinical in¬ 
struction of any or every member of the medical staff 
on production of their tickets. The days on which the 
surgeons respectively attend to receive patients may be 
ascertained at the Infirmary. Students have the privilege 
of being present iu the Dispensaries at such hours as 
are arranged. They may enter the wards along with the 
surgeon whose cliniquo they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary and 
Acting Treasurer: Harold John Black, 88, West R^ent- 
street, Gla.sgow. The medical session opens in October. 
The Medical Staff is as follows:—Surgeons ; Dr. 
A. Freeland Fergus, Dr. Andrew Wilson, Dr. James 
Hinshelwood, Dr. Leslie Buchanan, Dr. W. Ernest F. 
Thomson, and Dr. A. J. Ballantyne. Assistant Surgeons: 
Dr. A. Lewis M‘Millan, Dr. Henry L. G. Leask, Dr. W. 
Cochrane Murray, Dr. Brownlow Riddell, Dr. W. B. Inglis 
Pollock, and Dr. Samuel Capie. Pathologist: Dr. M. 
Logan Taylor. Honorary Medical Electrician : Dr. Ernest 
A. Boxer. Honorary Aniesthetist: Dr. J. Wishart Kerr. 
House Surgeon: Dr. Neil Maclnnes. Assistant House 
Surgeon : Dr. Charles A. Chrichton. 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act. 1889. These regulations came 
i!ito force on April 19th, 1897. Four degrees in Medicine 
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and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bjushelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Oh.M.), and a Diploma in Public Health. The 
whole curriculum may be taken at Univers.ty College, 
Dundee, or the first two years of the course may 
be taken at St. Andrews and the remaining three 
years in Dundee. The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, {b) Latin, (0) Elementary Mathematics, and 
(<f) one of the following optional subjects:—(a) Greek, 
(8) French, (7) German, (5) Italian, (e) any other Modern 
I^gnage, (O Logic. A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
B^istration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or 
Science and the Final Examination for the Diploma of 
L.L.A. 

Degree of Baehelor of Medicine and Baehelcr of Surgery .— 
Candddates must have been engaged in medic^ study for 
at least five years. In each of the first four years the 
candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such course along with two 
courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
oe recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
IVactfcal Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and In^ts, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical*Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are P^tical Pharmacy, Mental Diseases, Practical 
Midwifery, Operative Surgery, Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, and Post-mortem Ex¬ 
aminations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
r^^lations shall have effect:—1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to g^raduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Emulations for the Graduation of Women and for their 
Instruction in the Universities]: Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary fo? 
graduation shall be taken in the University of St. Andrews, 
except in so far a«t instruction obtained elsewhere is allowed 
by the said Ordinance. 

Profeuional EseamiTuUiont for the Degreet of Bachelor of 
Medicine and Bachelor cf Surgery. —^Eacb candidate sh^l be 
examined both in writing and orally, and also clinically 


where the nature of the subject admits, in the following 
divisions—viz., first, in Botany, Zoology, Physics, a^ 
Chemistry; second, in Anatomy, Physiology, and Materia 
Medioa; third, in Pathology, and Forensic Medicine and 
Publio Health; and fourth, in Surgery, Clinioal and 
Operative Surgery, Practice of Medicine and CUnical 
Medicine, and Midwifery and Gynsecology (Systematic 
Clinical). 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Co^t. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for the time may be demanded. The fee 
to be paid for the degree of Master of Surgery ahiJl be 
10 guineas. 

The whole medical curriculum can be taken in University 
College or the first two years in United College. 

Bursaries, United College, St. Andrews.—Fourteen Taylour 
Thomson Bursaries for female Medical students of the 
an n ual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination 
and who are prepared to take two Anni Medici at the United 
College, St. Andrews. 

Unitfersity College, Dundee.—{a) Open to either sex. 
Eleven Entrance Bursaries of £15, tenable, for one year. 
(5) Open to either sex: Four £20 and three £16, second 
year. (p^ Four £20 and two £16, third year, (d) Two 
£20, fourth year. (^) Two £20, fifth year, (f) Bute Bursary, 
founded in 1893 by the late Most Honourable the Marquis 
of Bute, E.T. This Bursary consists of the free proceeds 
of £1000. (y) Two Bursaries of the annual value of £26, 
tenable for three years at either University College, Dundee, 
or at any Scottish University (local candidates only). 

Professors—Natural Philosophy : William Peddle, D.Sc., 
F.R.S.E. Chemistry: Hugh MarshaU, D.80., F.B.S.Edin. 
Natural History : D’Arcy W. Thompson, M.A., O B. 
Botany: Patrick Geddes, F.R.S.E. Anatomy: J. Yule 
Mackay, M.D., LL.D. Physiology : S. W. Reid, 

B. A., D.Sc.. M.B., M.R.O.S., F.R.S. Pathology: L. R. 
Sutherland, M.B., C.M. Surgery: D. MacEwan, M.D. 
Medicine: Alexander M. Stalker, M A., M.D. Midwifery : 
J. A. C. Kynoch, M.B., F.R.O.P. AS.Edin. Materia Medica: 

C. R. Marshall, M.A., M.D. 

United College of St. Salvator and St. Leonard. —Profes¬ 
sors—Natural Philosophy: A. S. Butler, M.A. Natural 
History : W. C. Macintosn, M.D., LL.D., F.R.S. Chemistry: 
James C Irvine, D.Sc., Ph.D. Anatomy : James Musgrove, 
M.D., C.M. Physiology : Percy T. Herring, M.D. 

For further particulars apply to Professor Kynoch, Dean 
of the Medical Faculty, University College, Dundee. 


Univbrsitt Collegb, Dundee.—This College is one of the 
constituent collies of the University of St. Andrews. In 
the new medical buildings there are spacious and well- 
equipped laboratories and work-rooms for Anatomy, Physio- 
1(47, Materia Medica, Pathology, Ophthalmology, Public 
He^th, Medicine, Surgery, and Gynaecology. The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, &c., see under University of St. Andrews. 

Royal Infirmary, Dundee.—The Infirmary contains 400 
beds. Including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, Skin, and for Obstetric cases. 
There is in addition an Extern Obstetric Department. There 
were during last year 19,516 out-patients and 7964 home 
patients. The Royal Infirmary offers exceptional facilities for 
practical work to students. Appointments: Five qualified 
Resident Medical Assistants are appointed every six months 
and one non-resident Obstetric Assistant. Clinical Clerks 
and DresSers are attached to the Physicians and Surgeons, 
and students are appointed as assistants in the Patho¬ 
logical Department. There are in connexion with the 
clinical courses Tutorial Classes in Medicine and Surgery. 
Instruction is also given in Practical Pharmacy and Materia 
Medica and in Practical Dentistry. Further information 
can be obtained from Dr. Fraser, Medical Superintendent. 

Royal and District Asylums, Dundee (five miles 
from City). Number of patients, 480.—Physiifian Super¬ 
intendent: Dr. William Tuaoh-Mackenz e. Lectures on 
Mental Diseases and oliniofil instruction in (connexion wif 
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ITtiiversity College, Dcmdee (Unfyersity of St. Andrews), 
are given during the Summer Session at University 
Oollege and at the Iloyal and District Asylums by Dr. Tnach- 
'Mackenzie. The course consists of 12 Lectures and 14 
Clinical Lectures and Demonstrations. There are two paid 
qnaliiied Resident Assistants and two unpaid Resident 
finical Assistants. 


UNIVERSITY OF ABERDEEN. 


The University of Aberdeen grants four degrees in Medi¬ 
cine and Surgery—viz.. Doctor of Medicine (M.D.), Master 
of Surgery (Ch.M.). Bachelor of Me<1iciiie (M.B.), and 
Bachelor of Surgery (Ch.B.). The two degrees of M.B. and 
Oh.B. are not coufened separately and tlie higher degrees of 
M.D. and Ch.M. aie only granted to holders of the M.B. and 
Ch.B. degrees. 

Detfrees of M,Ii. and Before commencing Ids 

medical studies each student must pass a Breli l inary Exa¬ 
mination in (1) English, (2) Latin, (3) Mathematics, and 
(4) Greek, or Froncli, or Germaii. In the ea-o of a candi¬ 
date whose native langu.^ge is not English an examination 
in the onndiGate’s native language may be fiihsrituted for one 
in French or German, and an examimUon in any other 
classical language for one^iti Latin or Greek, Tlui curri¬ 
culum for the degrees extends over a periotl of five years, 
during which attendance is required in the following 
subjects ; Botany, Zoology, Physics, Chemistry (Systematic 
and Practical), Anatomy (Systematic and Practical), IMiysio- 
logy (SyMematic and Practical), Materia Medica and Thera¬ 
peutics, Practical Pharmacy, Pathology (Systematic and 
Practical), Medical Jurisprudence and Public Health, Sur¬ 
gery, Medicine, and Midwifery. 

Candidates must attend for at least three years the medical 
and surgical practice of a recognised hospital accoraraoflat- 
ing at least 80 patients and having a distinct staff of 
physicians and surgeons, arid they must have attemled 
courses of at least nine months in clinical medicine and 
clinical surgery, 'i he candidat-e must have acted as clerk in 
the me<Mcal and dresser in the suTgicnl w.ards of a hospital 
and must have attended for at least six months the practice 
of a dispensary or the out-in-aotice of a hospitnl, &:c. Attend¬ 
ance is also required on courses in Mental Diseases, Fevers, 
Ophthalmology, Post-mortem Examinations, and other special 
subjects. The candidate is also require<l to have t>een iiro* 
perly instructed in Vaccination and to have attendeil at least 
12 Midwifery cases. 

Professional Examinations an? held twice in each year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fee for tlte degrees of M.B. and Ch.B. amounts to 
£23 2jr. Matriculation fee for the wdnter and summer 
sessions, £1 I.*?. ; summer session alone, lO.t. 6^. 

Besides the Royal InRrniary, st iideiit-s have the oppor¬ 
tunity of attending the following institutions : City Fever 
iHospital, Biok Children’s Hospital, Genmal Dis^nsary, 
and Lying-in and Vaccine Institutions (daily). Royal Lunatic 
Aaylom, Ophthalmic Institution, iScc. 

Dogreet of M.B. and Ch.M .—Candidates for either of 
-these degrees must already hold the degrees of 31. B. and 
Oh.B. of Aberdeen. A thesis has to be presented for 
approval by the Medical Faculty and an examination has to 
be passed in Clinical Medicine or Cliniwd Burgery as the 
case may be. Fee for each of the degrees £10 10#. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
King<lom, after a special examination. The di])luma can be 
entered on the Regi.-aer of tlie General 3Iedical Council. 

Application lor further informatiou should be addressed 
to the Secretary uf the Medical Faculty. 

Professors—Physics: C. Niven. M.A., D.Sc., F.R.8. 
Physiology: J. A. MacWilliam, iir.D. .Medicine; David 
White Finlay. 31.D. Chemistry ; F. R. Japp, LL.D., F.U.S. 
Anatomy: R. W. Reid, M.D., F.R.C.S. .Surgery: John 
Marnoch, M.B.. C.M. Materia aledica : J. T. Ca.sli, 3I.D., 
F.R.S. Midwifery; W. Stephenson, 31.D. Forensic 3Iedi- 
cine : Alalthew Hay, 3I.D., LL.D. Botany : J. W. II. Trail, 
31.1).. F.R.S. Pathology: Geo. Dean, M.B. Natural History : 
J. Arthur Thomson. 31.A. 


Si'holarHhipg and Pr?r,#. -In the Faculty of 3Iedicine of 
the University of Ahordeen there are the following Bur.-saries 
■ Bursaries : about 15 Bursaries 
1 presentation) are open ear-h year, of £15 

to £30 per annum in value, most of them being*^ tenable for 


three years ; certain other Bursaries are not 'OOfiteed to* 
the Faoolly of Modidue, but may be held by Art« fUtuiclents. 
Scbolarships : Rve Post-Graduato Scbolargbipe, Tdue £3& 
to £160 per annum. Prize.*^ and Lledals : 13 Gold.ifedalt^ 
and Prizes for proficiency in special departments, kc. 

Clinical Abekoken Royal iNFiiiiffARY.— 

Contains 251 beds. Consulting Piiysician ; Dr. Angons 
Fraser. Physicians : Professor Finlay, Dr. Gedtge M, 
Edmond, and Dr. Ashley W. 3fackintosh. Aseistjaut I*hy- 
sicians : Dr. A. H. Lister, Dr. W. R. Pirie, and Dr. 
Fraser. Consulting Surg-eons : IVofessor Alexander Ogaton, 
Dr. J. C. O. Will, and Dr. J. Mackenzie Booth, burgeons : 
Mr. J. b. Riddell, Professor John Marnoch, and Mr. 11,^. W. 
Gray. Assistant Surgeons: Dr. Wall-ice 31i>ne, Dr. 
Henry Peterkin, and Dr. Fred. K. Smith. Ophttonlmic 
Surgeon : Dr. C. H. Usher. As-i-tant Ophthalmic Snrrgoon : 
Dr. W. CUrk Souter. Gyna3Cologist: Professor W. Htephen- 
son. Pathologist; Professor vleorge Dean. A^ststaot 
Pathologist ; i)r. G. 31. Duncan. llental Surgeon ; Dr. 
J. 31. P. Crombie. Ariai-thetist : Dr. J. J. 3’. Dalgamo. 
Assistant Ame^thetist-s : Dr. Alex. Mitchell and Dr. A. W. 
Fa'couer. 3!edical Electrician ; Dr. J. K. Lovaok. A^istant 
Medical Electrician: Dr. Clifford T. Bell. Dermatology 
and Lecturer on Diseases rt the Skin : Dr. J. F. Oifrlstie. 
3Iedical Superintendent and Clinical Registrar: Dr. William 
Sinclair. Clerk and 'JYeasurer and Factor for the Hospital 
Lands; 3Ir. A. Scott Finnic, 343, Uuionnstreet, Abercben. 

Aberdeen Royal Lunatic Asylum.— Contains, vrith 
hospital attached to main institution and agricultural 
branch, about 986 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians : Dr. Arthur Kellas, Dr. 
P. Sinclair Hunter, and Dr. Kenneth Ross. Clerk, Treasurer,, 
and Factor: Mr. A. Scott Finnic, 343. Union^street, 
Aberdeen. Clinical instruction is given to students durinj^ 
three months in summer. 


SCOTTISH MEDICAL COPvPORATIONS 
GRANTING DIPLOMAS. 

ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF BURGEONS 
OF EDINBURGH, AND ROYAJ. FACULTY 
OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

These Colleges ha")je made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or both, the student may obtain the diplomat of the ^ree 
Bodies. 

The three Bodies grant their Single Licences only U> 
candidates w'ho already possess legal qualifications in 3£edi- 
cinc or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be hod on application 
to the respective secretaries. 

Proftmticmal Education. —i. The candidate must produce 
certiiicates or otlier satisfactory evidence of having 
attended the following separate and distinct courses of 
instruction : Physics, three months ; Elementary Biology,, 
three months; Chemistry, six months ; Pracrioai or 
Analytical Chemistry, three months; Anatomy, during at 
least six months ; Practical Anatomy, twelve montlis ; Phyeji- 
ologv, six months ; Materia Medica, three months; 
Pathology (including Practical Pathology), six months ; 
Practice of 3Iedioine, six months ; Clinical Medicine, nine 
months; Principles and Practice of Surgery, six montlis; 
Clinical Surgery, nine months ; Midwifery and the 
Diseases of Women and Children, three montl)**; Medical 
Juri-'prudence and Public Health, three months. The 
certified attendance on lectures, demonetratione, and 
practical work must not be less than tliree-lorurths of 
tiie total number of roll-oalls. II. The oandidaie must 
also produce the following certificates(a) Of Laving 
personally attended not less than six cases of labour, 

or alternatively attendance on 12 cases of labonr, at 
least five of these to be conducted persomiUy under 

tlie direct superintendonce of the practitiouor who 
signs the certificate, w'ho must be a registered medical 
practitioner, but the practical midwifery applicable 

to Htudents commencing medical stwly on and after 
0.;t. 1st. 1908, is as follows : 1. Every student before com¬ 
mencing tlie study of Practical Midwifery sbaU have 

attended a course of lectures on Surgery and Midwifery and 
be required to have held the offices of Clinical Medi jol-Gleih 
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aiKl Siisgical Dreseer. 2. Kvcry student shall be required 
either-^1) to hare attendeti llie indoor practice of a lying* 
in hospital or the lying-in wards of a general hospital for a 
period of three months to the satisfaction of tho medical 
o^Bcer in charge* and after having received therein practical 
ittstrnttion in the conduct of labour, under the per««nal 
supervision of a medical officer, to have conducted 12 cases 
of iabonr under official medical supervision; or (2) to Imve 
condnoted not less than 12 cases of labour, subject to the 
following conditions—That he has during one month given 
regular daily atterdance upon tlie indoor practice of a 
lying-in hospital or the lying-in wards of a general 
hospital or Poor-law infirmary recognised for that pur¬ 
pose by any of the licensing bodies, and that he 
has therein conducted cases of labour under the 
personal supervision of a medical officer of the hospital or 
infirmary, who shall, when satisfied of the student’s com¬ 
petence, authorise him to conduct outdoor cases under 
official medical supervision. 3. No certificate that the 
student has conducted the above-mentioned 12 cases of 
labour shall be accepted unless it is given by a member of 
the staff of a lying-in hospital or of the maternity charity 
of a general ho^tal or of a dispensary having rn obstetric 
staff recognised for that purpose by any of the licensing 
bodies or of a Poor-law infirmary having a resident mecical 
officer so recognised, (b) Of having attended, for two .and 
a half months, instruction in Practical Pliarraacy; the certifi¬ 
cate to be signed by the teacher, who must be a member 
of tho Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to bis patients, or a teacher of a class of Practical Pharmacy, 
(o) Of having attended for 27 months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons. Evidence must be producc'd that 
the candidate has acted as Surgical Dreaser and Medical 
Clinical Clerk for not less than three months in the wards in 
each case, and has received practical instruction in admmis- 
tratioa of anaesthetics, (a) Of having attended for six 
months the practice of a public dispensary specially re¬ 
cognised by any of the above antboritles, or the out-patient 
practice of a recognised general hospital or of having acted 
for six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
■of iTnx>arling practical fcnewledge as sliaJl be satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations. (^) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vacoinator 
authorised by the Local Government Board to grant certi¬ 
ficates of proficiency in vaccination and of having per¬ 
formed operations under the teacher’s inspection during a 
period of not less than six weeks. 

Tlie above Course of Hospital Practice, and the above 
Courses of Clinical Medicine and Clinical Surgery shall be 
attended at a recognised Public General Hospital, possessing 
distinct staffs of Physicians and of Surgeons, and containing 
on sn average not less than 80 patients available for Clinical 
Instnjction. 

In addition to the courses above prescribed candidates are 
required to attend the following courses : Diseases and 
Inj uries of the Eye, three months; Insanity, three months; 
Infectious Diseases, three months. 

The curriculum lasts for five years; the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries. The period of three years devot^ to 
hospital practice may include clinical instruction in special 
subjects, and must also include instruction in administra¬ 
tion of anaesthetics and attendance at post-mortem examina¬ 
tions. The student's regularity of attendance in the wards 
and out-patients’ departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Students are recommended to pay particular attention to 
practical work in connexion with all the departments of 
study, and to avail themselves of opportunities of acquiring 
practical aeqaaintanoe with special departments of Clinical 
Study, such as Diseases of the Ear, Throat, and Skin, 
Diseases of Children, and Operative Surgery. The examina¬ 
tions shall be so conducted as to test practical knowledge. 

Candidates shall be subjected to four professional exam!- 
nstioDS! 

ExamvMitk ^—The First examination shall embrace 


the following snbjeGts-~(l) Physics, (2) Chexmstry, incIndiBil^ 
Practical Chemistry, and (3) Elementary Biology. The fees 
payable for admission to the First examination shall be 
for the whole examination, £5; for each subject separately, 
£2 10«. ; and for re-entry, £2. 

Second ExamiTuUion .—The Second examination shall 
embrace Anatomy and Physiology including Histology ; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shall 
be—for the whole examination, £5, and for re-entry after 
rejection, £3 for both subjects, and for each of the subjects 
separately, £3, and for re-entry for each subject after 
rejection, £2. 

Third Examiruition ,—The Third examination shall efhbrace 
Pathology and Materia Medica with Pharmacy. The fees 
payable for admission to the Third examination shall be— 
for the whole examination, £5; for re-entry in both subjects 
aftefr rejection, £3; and for each of the subjects separately, 
£3. and for re-entry for each subject after rejection, £2. 

Final Examination .—The Final examination shall not be 
taken earlier than the end of the fifth year of study 
and shall embrace the following subjects:—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Juris pi udence and Public Health, but it is optional 
to candidates who have passed the Third Examination to bo 
admitted to the subject of Medical Juri>prudence and 
Public Health on Iwlging certificates of liaving attended 
the necessary course in that subject at any time ; but 
the subjects of Medicine, Surgery, and Midwifery shall 
be taken together at any time alter the end of the fifth 
Winter Session, provided that a perioil of 24 months has 
elapsed since passing the Second Examination. All candi¬ 
dates shall be subjected, in addition to the written and 
oral examinations, to clinical examinations in Medicine and 
Surgery, which shall inclnde the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, 
Examination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface Markings, &o. The fees 
payable for the Final examination shall be,—for the whole 
examination. £15, for re-entry after rejection, £5, and for 
the subjects of Medical Jurisprudence and Public Health 
when taken separately, £5, with £3 fo^ re-entry in that 
subject. 

Candidates who enter on the footing of having passed the 
earlier examination at another Board shall pay the fees in 
respect of these examinations, as well as the Final examina- 
tiou fees. 

There are six periods of examination annually, four In 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 
place of the previous examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, solicitor, 54, George-square; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242, 
St. yincest-street, to whom fees and certificates must be 
sent for the respective examinations. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH : 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish Con¬ 
joint Boaxd the Royal College of Physicians grants its 
Single Licence to candidates already possessing legal quali¬ 
fications for professional piaotice. 

The Royal College of Physioiana of Edinburgh grants a 
Memhertikip and a FeUorcihip, 

Membership.-‘K candidate, who must be a Licentiate 
of the Collegre or a graduate of a British or Irish 
University and 24 years of age. is examined in medicine, 
therapeutics, and in any branch of the departments of 
medicine, such as general pathology, psychology, public 
health, obstetrics, tropical medicine, or medical juris¬ 
prudence. The fee for tho Membership is £36 15s., 
15 guineas of which will be returned to any successful 
candidate who was already a Licentiate of the College at 
the time of qualifying for the Membership. 

FtlUmship.—ThQ Follows are selected, save with rare 
exceptions, from the ranks of the Memben, They must bo 
25 years of age. The fee is £64 18<. 

The College grants its Single Lioenoe on terms si 
to those of the Royal College of Surgeons of Edinbui 
mentioned in the next section. 






656 TraLANOWr.] ROYAL COLLEGE OF SUKGEONS OF EDINBURGH : THE FELLOWSHIP. [AcaUBT 27, IWO. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH; 
THE FELLOWSHIP. 

The Royal Collej^e of burgeons of Edinburgli grants a 
diploma of Fellowship after examination to the holders of 
the surgical degrees of diplomas of such British examining 
bodies, as well as of the holders of such surgical degrees 
of the Univer.''itios of Canada, Australia, New Zealand, and 
the Indian Etjipire as are recognised by the College The 
candidates for the examination must he 25 years of age and 
must have been engaged in practice for at least two years. 
The examination is of a practical nature, partly written and 
partly vtm rorc, aiul mu.sfc include .surgery and surgical 
anatomy, operative .surgery, and clinical practice. (Jno 
optional subject must also be taken, the range of these 
specialisni.s covering n»'.arly every 'orai'.eh of medicine. The 
fee to be T‘:dd on eiderijig for exandnat i.ui for Fellow¬ 
ship is £45, £10 of wliich is reniitle<l to those who 
already h.ald tl'.e l.i' i i tiaie-hip of tlio College. Candidates 
rejected at the ex ;xniiiation obtain repavment of fee less £10 
retairnd for c-yaeiinatiiui (•X[;en:a s. One inontii’s notic:; of 
intention to present him.'^elf for exandna t ion inu.st be given 
by the candidate to Mr. 1). L. Ladie, 54, Grorge square, 
Edinburgh, ch rk to the Collcgng together with credenti.ds 
signed by two Kellows oftiie College, one of wuoni must be 
a re>idei:t in K<’,iri)»urgh, unles.’ a special apiilieation i)e 
made to the Fr> si-b-nt aisl the Ckmi.eil of t!u‘ College. In 
exceptional ciicma-t er.ccs reeister'ol medical practitiv>ners 
who have di.U ingui.shed tlieaiselves in the practice of 
their profe^^icn are admitted to the Fellow.sliip without 
e.xamieation. 

The Koyal College of Surgeons of Edinburgli admits to 
the exainTnaMoji for it.s Single l.iconce any c.-ndidate wlio 
alre.'uly liold.s a Dijdoma in Medicine of any Briti-ih, Litlian, 
or Colonial university or of any British or Colonial College 
of Phy.sicians, or of the Society of Apothi'caries of Londnm 
or Apothecaries’ Hall, Dnh'lin. granted uiidor the provi-iens 
of tlie Medical Act, IhoG, whose i)re) imina ry exaieiieit hai 
and cour'.e of 'gi'ic'e-.-1;)n'd ."tudy is [n'ovi d to he sull: 'lent to 
fulfil the re'jiiii en.'T.t> ■;If the College, <.)r to Ifios;; who have 
Y>a>sed a fud ex imiia'l'eii for any td C'.e aho-. e. Female 
practitioners e.re me.v admitt(o 1 ' t) tim Lie< m'e of; the (.o'lU'xe 
but not to the Fellow-iiip, and the r-rgala:ions fur the 
Licence apply to Twaci i d.mei s o; either se.x. 

Every can'ii for a ;,n,r gh-al diploma must liavo f<:»l;owed 
his cour.se of .■'tady in a univer-ity, or in an cst ibdshed 
school of 1110(11(4ue, or in a provinei.il i-elmol .spinuallv 
recognised l>y t!ie College of Surgeons of that diri.-ion of the 
United Kingdom in whieli it is .siiue.te. 

Under the title Esta • listn d School of l^Iedicine are eoui- 
prohended the ner.dieal s^duxds of those cities of Great 
Britain and [relaml in which Diiilomas in Surgery are 
gra.nted, and sm;li colonial and i'oreign .scbools as are 
similarly circuai.-tancL';! in t h.e countries in wliieh tliey exist. 

SixohE Lir]:xci:. 


Professional Exaininu*ion for tho Diploma of t?ie ColDpe .— 
Candidates for tlie I)i[>lorna of the College will be sub¬ 
jected to one pr()f(‘ssional examination, part ly in writimg and 
partly praolicallv and orally. 

Opportunities f(jr the examination.s will be presented four 
times in each year. On each of these occ i>iuns the candi¬ 
dates will as>cinhh; to write answer^ to the ({uestioim 
proposed, and the cliincal and oral examinations shall be 
conducted on t!m d ivs immediately sucrau'ding. 

Unsucc(is>tul c in.'lid ites wil 1 be rendt ted to their stndici; 
for a perif)'! to be dctm-’nim"! by the jud'rmemt of the 
examiner.'^, but nut in ary ca.-e for le-is than tliree nionth.s. 

The examination will enduvum* the principles .and prac¬ 
tice of surgery (iri'cluding 0 [)iTative surgery and .‘uirgical 
pathology), clinical surgery, and surgical anatuaiy, atul will 
not take place before the termination of th»; full p-ariod of 
study. 

Applications for (.‘xarnination must be itj.uIc to Mr, D L. 
Eadie, not later than one week prior to the date of 
examination. 

On tlie production of the required documents l\[r. K-vdie 
will give the c'andidato an order authori.'ing the examiners 
^ him to examination. 


piiviiDie lo Liie v^oiiege mii.sb oe u: 
of Mr. Ividie not, later than one week 
' dilation day. 'i’ho sum of £10 10#. wi 
c h unsuccessful candidate. Under sr 
^ examined on days 
by the regulations. The fee for a sj 


examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

Iti order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination. They will also be 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bamlages, surface marking.?, &c., and may, if it be con- 
sideretl necessary to test their knowledge, be required to 
perform operations on the dead body. 


THE ROYAL FACULTY OF PHYSICIANS AND 
SUKGEONS OF GLASGOW. 

Like the preceding corporations, the Royal Faculty of 
Physicians and Surgeons of Glasgow grants a Fellowship and 
a Licence to be held iis separate qualifications. 

Ft'lhuvship .—The Fellowship of the Faculty is granted 
after examinaiion in medicine or surgery, together with an 
optional subject, which may be anatomy or physiology or be 
selected from any special brancli of medicine or surgery, and 
14 day.?’ notice must be given by the candidate of his 
intention to present liimself to Mr. Alexander Duncan, 
LL.D., tlie Faculty Hall, Gla.''gow. The fee for the Fellow- 
s'uip is £30, £10 of wh.icii sum are returned toany successful 
candidate who alrcad v hohhs tlie Licence of the Faculty. An 
additional .«uui of £Z0 is required in the case of candidates 
re.'-i'lent within seven miles of Gla.sgow. In certain circum¬ 
stances Fellows may be elected as a mark of distinction. 

JAvenoe .—The Licence of tlie Koval Faculty is granted as 
a separate qualiilcation to qualilied practitioners in Medicine 
after examination in surgery, including surgical anatomy 
and clinical surgery. The fee is 15 guineas. 


SCOTTK^H PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

The h(')spitals wliich are rec(.»gnised by the Scottish Con¬ 
joint Boards, as pl;i(;‘os where pTofcssionnl study for their 
diplounis can be pur.-ued are all those in.stitutions which 
fend tlio ruodieal L'cnllies of tlie univori'itie.s. In addition 
the Boards re''ogiiise all the y>]aces which are 

reci!g:ii.-ed by ti'C Englisli Conjoint Board (see p. 643) 
argl tl:o Irisli Conjoint Board (;-ce p. 665). 


III.—IRELAND. 

THE UNIVERSITIES. 


The Iri.sh Universities have at length emerged from the 
-date of transition following upon the passing of Mr. 
BlrrelFs Universities Act of 1908 for their reformation. 
Under that Act tiie old Koyal University of Ireland, which 
was a purely examining body having its headquarters in 
Dublin, with adiliated colleges in Belfast, Galway, and Cork, 
was dissolved on Oct. 31st last. It has been superseded by 
twu now universities—namely, the Univo-.'^dy of Belfast and 
the N.ilioual University of Ireland, the latter having head- 
quririers at Dublin, with University College, Dublin, a new 
Culh go est'ihli.shed under the Act, and the old Queen’s 
College.s at Cork and Galway, reconstituted as the Uni- 
veisity Colleges of Cork and Galway, as its constituent 
collex'es. Tlie Cecilia-.street Catholic School of Medicine 
has been absorbed in the Dublin Collrgo of the National 
University, which receive.? a .substantial -ubsidy under the 
Act for new buildings and equipment. Lhuler the National 
Univei>ity the .students of the L'niverMty Colleges of 
Dublin, Cork, and Galway will be examined by their 
own ]jrofe.«sors, assisted by an extern board selected 
by tlie Senate of the Univer.Aiy. Each College has 
tiio piivilege of presenting its own course of study in 
the several facuUie.? for the approval of the Univer¬ 
sity. We give below the cour.se.? and regulations as 
a'lopted in each College for the next academic year in the 
Faculty of Medicine. Former students of the Royal Uni¬ 
versity may present themselves for examination under the 
temporary regulations of the National University for the 
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e^mmatuin of extern students. The Medical Faculty of 
the new University of Belfast (to which status Queen’s 
College, Belfast (R.U.I.), has been raised) has completed 
its revision of the medical curriculum and chosen its teaching 
staff. We print below full information on these heads. 

The first of the Irish Universities to fall under notice, by 
right of seniority, is Trinity College, Dublin. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matrieulaiion. —All students in the School of Physic 
intending to praciise Physic must pa-^s a matriculcition 
examination. This may be either the Ibiblio Entrance of 
Trinity College and a Junior Freshman Term or a special 
Medica) Preliminary, or, for Extern Students, an examination 
recogiii>e'l by the General Medical Council. No student can 
be adtiiiMed for tf-e winder course after Nov. 25d). 

Ifttrrt'LS ift Snrgvry (B.C/t.), and 

Jlidnlfir-/ (// A. O.). — Candidal i s for those di in t cs rnu.st be 
of Id A. standing and iTinst be for at Ina-t live academic 
yearis (-n the b'xks of the Seliool, reckoned from 

the <!:laie of nia!’ icidation. The Arts crairse iv.ay be con- 
curro tit wi: !i the -Me<lical cvmrse and thio 13 A. degree m^ed 
not be takf ii before the linal medical exarninajions, but 
tlie IModieal decrees are iiot conbrrtd without tlic Art.s 
degree The f-dlnwiag courses must be altendi d : - (1) 
Lectuia s - Sy.stemaTic. D..*seriptive and Applied Anatomy, 
Cherni'^try and I’ractical Chemistry, Surgnry and Opera¬ 
tive Su'gery, Histology, Btlaiiy, Zoology, Physics an'l 
Practical Pnysirs, Physioloi^rv and l^ra(':ie:d Physiol tgy^ 
Practice of Medicine, JMid'.viis ry, Pat hob gy, Materia 
Mediea and Therape-ulics, I'.fedical Jinisprudencc and 
Hygiene; (2) thrive courses of J.ine mom Is’ attendance 
on tile Cli.oica! Lectures of bir Patrick Diin’s or other 
recegid^od Dublin (lospitul fsi e p. 665) (two years at 
a recognls d LoMden or Erlinburgdi hospital before the 
commt ncement of the Dublin cmriculnrn rmiy bo counted 
as one vear spent in .such Du'rdin hosiiital) ; (3) Prac¬ 
tical Vimeinmi an one m'ntli’s iustruclion ; (4) Mental 
Disease, time rm>ni:}?r: ; (5) Pracdi-al Midwifery witli Clinical 
Lectures, inclmh’i^g not less tlcin 30 cas«.s, .six month.s ; 
(6) Ojihtha'mic Surgery, tliree months. Tliree groups of 
examinations have to he passed. Predimiuary Scientific 
Examination, including Phv.''ic.s and Chemistry, Botany, 
and Zooh'gy. The Intermediate Medical. Part I., including 
Anatomy and In.stitutes of ^ledicine (Practical Histol<igy 
and Physiology). The Iiitcrnirdiat(^ .dledical. Part II., 
including Apnlii d Anatomy and Apriliod Plivsiology ; and 
the Final Exornination, wdiich is dividv <i into Part I.. .Materia 
Me<ii( a, Jurispi iidence, and Patliology ; a>ni Ikirt 11., 
Medicine, Surgery, Midwifery, Gyiaecology, Clinical 
Medioine, Muntal Disea.ses, Clinical Surgerv, Operations, 
and Clinical Ophghaln'iology. Part I. may lie pas';'d in tlu; 
fourth year and Part II. in the fifth yc.ar. Fee for the lAccat 
ad Exntniun ndiiu!, £10. Fee for the degrees, £17. 

Doctor in Medicine.— \ Doctor in Medicine must have 
pa.s.sed all fhe qualifying examinations and must he a B. .A. 
of three years’ standing. He must also rea.l a thesis before 
the licg-ins Profe.ssor of Physic. Total amount of fees for 
this degree, £13. 

MaMer in SiiTijcry. —A Master in Surgery must be a 
Bachelor in Sui-gery of the University of Dublin of not 
less tlian three years’ standing, and must produc.e satis¬ 
factory evidence of having been engaged for not h.'ss than 
tw'o years from the date of his registration in the study, or 
study and practice, of his profession. He must then pass 
an examination in the following suVijocts: 1. Clinical 

Surgery. 2. Operative Surgery. 3. Surgical . Pathology. 
4. Surgery. 6. Surgical Anatomy (on the dead sulqcct), 
and one of the following optional subjects: — !. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynecological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Foe for the degree 
of Ma.ster in Surgery, £11. 

Master in Obstetric Science .— A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric Medicine 
and Surgery. He is then required to pass an examination 
in the following subjects:—1. Practice of Midwifery. 
3. Gynaecology. 3. Anatomy of Female Pelvis and 


Elementary Embryology. 4. Clinical Gynaecology. Fee 
for the degree of Master in Obstetric Science, £5. 

University Diplomas .—Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matriculated 
in Medicine and must have completed two years in Arts and 
five years in Medical Studies. The Course and Examination 
necessary for the diplomas are the same as for the degrees. 
A diploma in Medicine, Surgery, and Midwifery is a 
registrable qualification conferred upon candidates who have 
completed a full five years’ course in Medicine and two years 
in Arts. The diploma, like the degree, qualifies for registra¬ 
tion. A diplomate, on completing his course in Arts and 
proceeding to the degree of B.A., may become a Bachelor by 
paying the degree fees. Fee for the Liceat ad Examinandum, 
£10. Fee for the diplomas in Medicine, Surgery, and 
Midwifery, £11. 

Professors and Lecturers.—Natural Philosophy: F. Purser, 
M.A. Anatomy and Surgery : A. F. Dixon, D.Sc., M.B. 
Urilv( rsity Anatomist: Sir C. B. Ball, M.D., M.Ch. Physic 
(Regius): James Little, M. D. Surgery (Regius): Sir C. B. 
Boll, 1^1.Ch. Surgery : E. H. Taylor, Al.D. Botany : H. H. 
Dixon, D.Sc. Physics: W. E. Thrift, F.T.C.D. Pathology: 
A. C. 0 Sullivan, M.D., F.T.O.D. Institutes of Medicine: 
W. II. Thompson, M.D., D.Sc. Medicine : James Craig, 
M.D. I'.Iateria Mcdica : W. G. Smith, M.D. Midwifery: 
Henry Jello.tt, l\r.D. Jurisprudence and Hygiene: H. T. 
Bewlev, M.D. Chemistry: Sidney Young, D.Sc. Comparative 
AnatoLiiY and Zoology: H. W. Mackintosh, M.A. 

('linieai instruciion.- T\\fi hospital facilities for clinical 
in.',truction available in Dublin will be described below. 


THE NATIONAL UNIVERSITY OF IRELAND. 

Mitrinulation. —All students intending to proceed to the 
medical degree of the University of Ireland must pass a 
matriculation examination, the next examination taking 
place on the 26th of next September in Dublin and at 
certain local centres. The examination is in (1) Latin or 
Greek; (2) French,- German, or any approved modern 
language, including Irish; (3) English or History and 
Geography ; (4) Mathematics; and (5) one other subject not 
already selected, such as Chemistry. In this group of sub¬ 
jects the student must, of course, to satisfy the regulations 
of the General Medical Council, take Latin, English, and 
Mathematics. 

The following are the regulations for external students 
proceeding to medical degrees; it is probable that they are 
subject to n^odification :— 

Degrees of M.B.., D.Ch.. and B.A.O .—Printed forms of 
application for admi.«;sion to any medical examination may 
be had trom “The R.gistrar, The National University of 
Ireland, Dublin.” Eacli candidate must send to the 
Itcgistrar a^rinted form of application for admission, 
accurately filled up and signed by the candidate, together 
with the prescribed fee. 1. Students who pa.'^s the First 
Medical Examinatiun in 1910, or have p)assed that 
examination in any year previously in the Royal Uni- 
ver.‘^ity, may take Practical Chemistry, if the prescribed 
course of instruction has been pursued, at a special exami¬ 
nation bt^fore or with the Second Examination in Medicine 
of the National University of Ireland, and on passing this 
special examination shall be regarded as having passed the 
First Examination in Medicine of the National University. 
2. Students who have completed two years of study and who 
pass the Second Examination in Medicine in 1910 may, on 
completi«)n of the courses required for the Third Examination 
of the late Royal University of Ireland, teke either {a) an 
examination equivalent to the Third Medical Examination 
of the late Royal University of Ireland in antumii. 1911, or 
(A) an Examination in Anatomy and Physiology in spring, 
1911. In the latter case they will subsequently conform to 
the new Regulations ; in the former case they conform to the 
new Regulations, omitting Materia Medica at the new Third 
Examination. 3. Students who, in October, 1910, have com¬ 
pleted three years of study, and have passed the Third 
Medical Examination in 1910, may conform either to the new 
Regulations (omitting Materia Medica), or may finish their 
studies under the Regulations prescribed by the Royal Uni¬ 
versity. 4. Students who have completed four years of 
study in October, 1910, may finish their studies under the 
Regulations prescribed by the Royal University. 

Degree of M,D.., if. 6%., M.A,0 ,—Oandidates may present 
themselves for the examination for this degree after an 
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■interval of three academic years from the time of obtaining 
the M.B., B.Ch., B.A.O. degrees, but in the case of oandi- 
<iates who have obtained a degree in Arts an interval of two 
years will be snlficiont. All further information oonoerning 
fees, dates of examinations, production of certificates, and 
so on can be obtained from the Registrar of the University. 
The same formalities have to be complied with for proceeding 
to the degree of M.Ch. and M-A.O, 

The Constituent Colleges of the National l-niversity of 
Ireland at which the full curriculam for medical degrees can 
be obtained are University College, Dublin; University 
College, Cork ; and Univefffity College, Galway. 


University College, Dublin.— The University and 
the College w'ere created by the Irish University Act, 

1908, and by Charters issued in December, 1908. Former 
students of the Cecilia-street School of Medicine who 
graduated in the Royal University may become graduate 
members of the new College. The constitution of the 
College, like that of the Ooustitueot Colleges of Cork and 
Galway, provides for a governing body, an academic council 
consisting of professors and coopted lecturers, a body of 
graduate members, and a body of student members matri¬ 
culated in the University. The first professors and lecturers 
were appointed by the Dublin Commissioners Irish Universities 
Act, 1908. The College teaching staff includes professors in 
-all the Faculties of the University. Pending the erection of 
new buildings, for which a Parliamentary grant is provided, 
the teaching is conducted in part of the University Buildings, 
Earlsfort-terrace, in the buildings formerly known as Uni¬ 
versity College, Stephen’s Green, and in the Medical School, 
Cecilia-street. The professors were appointed in October, 

1909, and the Medical Session was begun at once at the 
same dabo as in the other Colleges for the session 1909-10. 
The number of medical students in the session numbered over 
-300. The stodeots of the College are free to attend any of 
the recognised Dublin hospitals for clinical instruction. 
Following the provisions of the statutes of the National Uni¬ 
versity, the Constituent Colleges submit for the consideration 
of the University the coutses of study for degrees, and on 
the University approving of the oourses the latter become 
binding on the students of the College. The medical 
courses so adopted for the three Colleges are practically 
identical. 


Degrees of M.D., B.Ch., and B.A.O .—The courses taken 
for the first year include Physics, Chemistry (Theoretical and 
Practical), Botany, Zoology, and Dissections. The second 
year is devoted to Anatomy and Physiology. Clinical attend¬ 
ance is taken in the third, fourth, and fiftli years. The tiiird 
year includes Materia Medica, Sanitary Science, Medical 
Jurisprudence, and Pathology, and a Third Examination is 
held at the end of the third year in these subjects. Applied 
Anatomy is introduced into tho final year. Th#Final Exa¬ 
mination includes the Written and Clinical Examinations in 
Medicine, Midwifery, and Surgery. The Dental course is 
kept at a high standard to frmilitate a Dental student in 
obtaining the primary Medical degrees, the first two years 
in the Dental course being the same as the first two years in 
Medicine. The degree of M.B. may be obtained either by 
examination or on published work. 

The following is tlie teaching staff of this school: — 


Dean of the Kooulty {of the College'): Professor McUoiighlin. 
Professors. — Anatomy : Edward Patrick McLoughlin, B. A., 
M.B., BCh., B.A.O. Physiology; Bertram James CollingwocKl, 
B.A., M.D. Zoology: George Sigerson, M.D. Chemi.stry: 
Hugh Ryan, M.A , D.Sc. Physics; John A. McClelland, 
M.A., D.Sc., F.U.S. Pathology and Bacteriology: Edmund 
J. MfWeeney, M.A., M.D., D. P.H., F.R.C.P. Irel. Medicine : 
Sir Chri^itoplmr J. Nixon, Bart., M.D., LL.D., F.R.C P. liel. 
Surgery: John S. McArdle, M.Ch., F.ll.O.S. Irel. Midwifery 
and (ryrsecology : Alfred J. Smith, M.B., F.H.O.S. Ircd". 
Materia Medica and Therapeutics: Martin Dempsey, B.A., 
M.D., F.R.C.P. Irel. Hvgiene and Medical Jurisprudence: 
J. N. Me^nan, M B., B.Clu, B A.O , D P H. 

—Botany : J. Bayloy Blither, M.A., M.B., B.Ch., 
B.A.O. Special Pathology: W. M. Crofton, B. A., M 13., 
B.Ch . B.A.O. Ophthalmol-^gy : Louis Werner, M.B., 
y 8. Irrd. Donlal Surgery: E. .Sheridan, F.K.CS. Irel., 
Dental Meohanics: J. L. Potter, U. D.S. 

• nvmovrtratm. -Anatomy : Mr. P. .T. Faffan, 

'"m;’ nnd'Dr. O'C. Stjilivan. 

Carmi?' “I J- Mpfiio.ino; 

11. Pathology and Bacteriology; Mr. T. T. 


O’Farrell and Dr. W. D. O’KeUy. Pbannaoy: Mr. M. Haye*/ 
Physios; Mr. J. Nulan. Surgery ; Dr. A. Blayney. 

University College,^ Cork: the School of Medicine. 
—The building is provided with a very large, well-vent Bated 
dissecting room supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathok>gTcal 
museum.!, as well as a colleotion of surgical and obstetrical 
instruments and appliance.?. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. The Library contains 
over 45,000 volumes and is open daily during term time to 
students. Tlie Medical Mu.seum occupies a large room 
erected at the northern end of the medical buildings. It 
consists of (1) an anatomical museum and bone-room, occupy* 
ing the gallery ; (2) pathological museum ; and (3) materia 
medica museum. TTie two latter collections are on the 
ground floor. There is a large and representative collection 
of surgical instruments. The Students’ Club is open to all 
men students of the College who pay the annual subscription 
of 2s. 6d. The club is a detached building containing reading, 
smoking, and refre.shment rooms, kitchen, and lavatory. 
There is also a ladies’ chib, subscription !«. The Rugby 
Football Club shares the Mardyke ground with two other 
clubs, and there is also a practice ground within the walls 
of the College. There are also Gaelic football, Association 
football, cricket, hockey, hurling, and athletic clubs, the 
last of these holding a public meeting once in each year in 
the Mardyke ground.Sw 

Dean of the Faculty. —Professor A. E. Moore, M.B., B.Oh., 
B.A.O. 

Professors, —Anatomy: D. P. Fitzgerald, M.B., B.Ch. 
Botany: H. A. Cummins, M.D., C M.G. (Major, R.A..M.C.). 
Chemistry; A. K. Dixon, M.D. Experimental Physics: W. 
Bergin, M.A. Materia Medica: John Dnndon, M.B., B.Ch., 
B A.O., F.R.C.S.Eng., F.R C.S. Irel. Medicine: W. Ashley 
Cummins, M.D., M.Ch. Obstetrics and Gynaecology: H. 
Corby, B.A., M.D., M.Ch. Pathology: A. B. Moore, M.B., 
BCh., B.A.O. Physiology: D. T. Barry, M.D., F.R.C.S. 
Surgery: C. Yelverton Pearson, M.D., M Oh., F.R.O.S 1 
Zoology: Marcus Hartog, M.A., D.Sc., F.L.S., F.R.H.S. 

Lecturers. —Hygiene : Mr. D. D. Donovan. Medicai Juris* 
prudence: Dr. P. T. O'Sullivan. Mental Diseases: Dr. J. J. 
Fitzgerald. Ophtlialmology : Dr. A. W. Sandford. 

Deoionsirators. —Anatomy: Dr. W. F. O’Connor. Chemistry : 
Mr. J. Taylor and Dr. J. L. McKee, Ph.D. Experimental 
Physics; Mr. P. Belas. Midwifery; Dr. Cagney. Patho¬ 
logy : Dr. W. Magner. Physiology: Dr. Verner Wiley. 
Surgery: Dr. C. B. Pearson. Zoology : Mr. J. G. Johnson. 

Terms. —The First Term will commence on Oct. 4th, 19I0« 
and end on Dec. 23rd. The Second Term will oommenoe on 
Jan. 10th, 1911, and end on April 1st. The Third Term will 
commence on April 24th, 1911, and end with the session on 
June 30th. {S'ctc .—The Eaister Recess for the Medical 

Faculty include.? the Friday and Saturday before Eaater and 
Easter Monday.) Lectures in Chemistry, Experimental 
Physics, and Zoology will commence on Oct. 17bb, 1910. 
Stu'lents who have been admitted as matriculated stadenta 
are required to attend before the President and sign the 
Roll of Matriculated Students. Students who may be oandi* 
dates for degrees in the National University of Ireland 
must have passed the Matriculation Examination of that 
Univcr^ity, and medical .students mu.st have passed a pre¬ 
liminary examination recognised by the General Medical 
Council. Candidates will be examined in Irish, Greek, or 
French or German, Latin, History, Geography, English, and 
hematic.?. 

AiJnihi>i(m of Midleal Students. —Students in the Faculty 
of Mc'liciiie wiio have passed the First Profes.sional 
Examination of the Conjoint Exrarainations of tho Royal 
CollcLTC of Physicians and tho Royal College of Surgeons in 
IrcLuul, or of tho Royal Coii,':j-t 3 of Phy.siciaus and Royal 
CollokTc of S'lrgoons of Iviinhiirgh and the Faculty of 
Physicians and Surgoon.s of or of the Royal College 

of Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second year 
students on making application to the Council and sub¬ 
mitting a certificate of having passed the examination. 


' D.lMl., Itcgulations, p. 30, Faculty of Mvfllcino. 
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^imilarli 7 ,tstudents who haTe pa<t«d lhe Second Professional! 
Examination of the same Gollej^es maj be admitted to the 
rank of: tilird year students ; and those who have passed the 
Third Professional Examination of the Dablin Colleges, or of 
the Sdinbai^h Colleges ajid iGlasgow Faculties, mitj 
admitted to the rank of fourth year students. 

Clai$ —The fees for Anatomy, Physiology, Practical 

Anatomy, Practical Physiology, Practical Pathology, Opera-' 
tlve Surgery, and Practical Cheniistry are £3 each. 

Besidence of Studentt. —There is no accomaiodation for the 
residence of students within the College, but every matricu¬ 
lated student under the age of 21 years must reside during 
the College terms with his parent or guardian, or with some 
relation or friend to whose care he shall have been com¬ 
mitted by his parent or guardian. All students are required 
to register their addresses each se.s.sion in the book kept for 
that .purpose in the hall porter’s office, and to imme¬ 
diately notify to the registrar any change of address 
during the session. St. Anthony’s Hall, adjoining the 
College, is the property of, and is oepupied by, the 
Franciscan Order. A number of sets of rociu-s, together 
with recreation and common rooms, are provided for lay 
Students who may desire to live there. For full particulars 
apply to the Very Rev. Superior, St. Anthony’s Hall, 
Fern hurst-avenue. The Ursuline Convent, Blackrock, has 
a house of residence, quite separate from their Secondary 
School, for Catholic women student.«. Separate bedrooms, 
dining, and recreation rooms will be provided. For terms 
and details apply to the Rev. Mother Superior, ITrsuline 
Convent, Blackrock, Cork. There is a Girls’ Friendly Society 
Lodge, Dyke Parade, for other w'onien students; apply to 
Miss Roy. 

Scholanldps .—There are five scholarships for second-year 
students of the value of £28, each tenable for one year. These 
will be offered for competition in October, 1910. For these 
scholarships students must attend, to the satisfaction of the 
professors and lecturers, the prescribed Medical course of 
the second year, and must pass the Second Medical Exami¬ 
nation of the University at the end of the academic year. 
Four scholarships of the third year, value £28, wlfl be 
pffered for competition in October, 1910. On the recom¬ 
mendation of the professors and lecturers concerned these 
scholarships may be continued during a second year. 
Holders of scholar.ships thus continued must attend the 
prescribed Medical course of the fourth year and pass the 
Third,Examination in ^fedlcine of the University at the end 
of the academic year 1911-12. Four scholarships of the 
fourth year, value £28, will be offered for competition in 
October, 1910. Candidates must not have exceeded four 
years from the date of their registration as medical students. 
At the beginning of the session 1910 -11 an Exhibition of the 
value of £25 will be offered for competition among fourth- 
year slndents of the Faculty of Medicine in the following 
subjects: Theoretical Pathology, Practical Pathology, 
Materia Medica, and Surgical Anatomy. The Blayney 
Scholarshipand.Senior Exhibition, of the ^a]ue of about £32, 
5s open to students who have attended in Queen’s College, 
Cork, the recommended courses of the third and fourth years 
and passed the sessional examinations, who have completed 
the p^revious portion of the Medical course, who have not 
obtained a medical qualifica,tion, and who have not exceeded 
five years from the date of registration as a medical student. 
The candidate will be examined in Medicine, including 
Clinical work ; Surgery, including Operative Surgery ; Mid¬ 
wifery, including Diseases of Women and Children; Patho- 
Ipgy ; and Medical Jurisprudence. 

The Cfia/rlci Gold Midal. —In January, 1909, tlie governing 
body of University College, Cork, received from John James 
Charles, M D., F.R.8.E., formerly Professor of Anatomy and 
Physiology in Queen’s College, Cork, £125 Guaranteed Pre¬ 
ference Stock of the London and North-Western Railway 
Company, as well as a die, to provide a gold medal for 
competition amongst the students attending the courses of 
Anatomy .or of Bhysiology in University College, Cork. 

Clinieal Iiuirvtftion. —Students may attend the South 
Infirmary, Cork North Charitable Infirmary, the Mercy 
Hospital, the Cork District Lunatic Asylum, the A'ictoria 
Hospital for Diseases of Women and Children, the County 
Lying-in Hospital, the Cork. Maternity, the Cork Fever Hos- 
ipHal, the Oofk DisttSot Hospital, and the Cork Bar, Eye, and 
'Throat HospUiJ. 

Sovtk In^rtiomy wnd of Cork General Mo9pital (100 


beds).—Staff: Consulting Physician : Dr. T. J. 'Oemeti^ 
Physicians: Dr. P. T. (PSullivanand Mr. Norman I. Townsend.. 
Sorgeons : Mr. H. R. Townsend, Mr. T. Glelston IflrtfciHS, 

Mr. Henry Corby. Ophthalmic Surgeon : Mr. A. W. Band- 
ford. Physicians for Extern Patients : Mr. E. W. Allsom 
and Dr. E. Y. Oantillon. Suigeon for Extern Patients : Mr. 
R. P. CiDsbie. Pathologist: Dr. A. E. Moore. Dentist: 
Mr. T. C. Butterfield. Honorary Secretary: Mr. N. ‘I. 
Townsend. Clinical instruction is given daily in the vmids. 
Special instruction on Ophthalmic Surgery and Diseases of 
Women and Children will be given in the special wards for 
such cases. Fee for perpetual ticket, £18 18r. ; for 12 
months, £8 8*i. ; for six months, £6 5f. ; for three months, 
£3 3^. Three resident pupils will be appointed by competi¬ 
tive examination. Clinical prizes will be given by the staff 
at the close of the session. 

Cork North CharUahle Infirmary and County and City of 
Cork General llo^pital (100 beds).—Staff: Honorary Con¬ 
sulting Surgeon : Dr. N. J. Hobart. Physicians : Mr. D. D. 
D.movan and Dr. Edward Magner. Surgeou.s : Mr. Jcrcraiait 
Cotter, Mr. C. Y. Pearson, Mr. K. H. Hobart, and M^. 
D. J. O’Mahony. Assistant Physician : Mr. R. B. Dalton. 
Assistant Surgeons : Mr. John Dundon and Mr. 'Richard 
P. Byrne. Pathologist : Mr. Denis Murphy. Surgeon 
Dentist ; Mr. William Pericho. Dispensing Chemist: Mr. 
M. Tucker. Honorary Secretary : Mr. R. B. Dalton. 
Clinical instruction is given daily in the wards by the 
physicians and surgeons. Special instruction is given 
Junior Students on two days weekly. Fee for perpetual 
ticket, £18 18 j#. ; for 12 or nine months, £8 8^. ; for six 
mouths, £5 6 j». ; and for three months, £3.3^. Three resi¬ 
dent pupils are appointed quarterly by the medical staff. All 
resident jmpila are required to he registered pupils of the 
H(jispital. 

Mercy Hospital.—: Conaulting Physician: Dr. P. J. 
Oremen. Consulting Surgeon: Dr. J. Cotter. Consulting 
Ophthalmic Surgeon : Dr. J. J. McMahon. Physician : Dr. 
D. J. O’Connor. Surgeons : Mr. J. Giusaui and Mr. J. Dundon. 
Ophthalmic Surgeon : Mr. J. M. Browne. Surgeon Dentist : 
Mr. H. O’Keeffe. Resident Surgeon: Mr. T. Golding. 
Pathologist: Dr. M. A. Sbinkwiu. This hospital contains 
76 beds for medical and surgical cases. There is also a 
daily extern for medical and surgical cases, as w'ell as for 
diseases of the eye, ear, and throat. E.xtern medical attend¬ 
ances, 2602 ; surgical attendances, 1660 ; ophth^dmic attend¬ 
ances, 5974; dental attendances, 996; operations success¬ 
fully performed, 470; intern patients, 1104. Honorary 
Secretary to the Staff : Dr. James Browne. 

Cork 'nutriot Lunatic w.-Psychological Medicine: 

A course of Clinical Lectures on Mental Disease and Allied 
Neuroses will be delivered in the Cork District Lunatic 
Asylum on Mondays and Thursdays, commencing the 'first 
Thursday in Fobruary, by the Resident Medical Buper- 
intendent. All students wishing to enter for the course are 
expected to attend at the Asylum at 2.30 p.m. on that day. 
All information may be had at the Asylum. 

Victoria JL^spital for IJlneascs of Vomini and ChCldrcu' 
(Cork).—Honorary Staff: Dr. Ashley Cummins, Dr. C. 
Yelverton, Dr. P. Lee, Dr. Hobart, and Dr. C. B. Pearson. 
Lady Superintendent: Mrs. George Armstrong. There art 
70 beds. Clinical instruction on Diseases Peculiar to Children 
is given. The extern department is open dally at 9.30. 

County and City of Cork Lying-in Hospital (Erinville, 
Western-road.; founded 1798).—Staff: Honorary Oonsulfeing 
Physicians: Dr. W. E. Asbley Cummins, Dr. Cotter, and Mr. 
D. D. Donovan. Honorary Obstetric Surgeon: Mr. C. 
Yelverton Pearson. Physicians : Dr. Norman I. Townsend, 
Dr. N. U. Hobart, Dr. Lucy E. Smith, and Dr. P^niel J. 
O’Connor. Assistant Physicians: Dr. P. J. O’Brien and 
Dr. E. V. Cantillon. This hospital contains 20 beds. Fee 
for six monfclis’ attendance, including clinical lectures, 
£3 3s. For further particulars apply to Norman I. Townsend, 
honorary assistant secretary to staff. 

Cork Maternity dBACheloVs Quay).—Staff: Honorary Con¬ 
sulting Surgeon : Dr. H. Macnaughton-Jones. Consulting 
Obstetric Physicians: Dr. T. Gelston Atkins and Dr. 
Henry Corby. Obstetric Pliysicians: Dr. John Booth, Dr. 
Richard Crosbie, and Dr. Michael Cagney. Three rosidfsnt 
pupils are taken into the Maternity. Poor wonwn are 
attended at their own .homes. About 400 are bow annually 
1 entered on the Maternity register. Olinlcsil lectures are 
' delivered during the session. There is an extern department 
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for the treatment of women’s and children’s diseases. Fee 
for attendance at clinical lectures and certificate, £3 3«. 
For farther particulars apply to Dr. Henry Oorby, secretary 
to staff. 4 

Oyrk Fever Staff: Ordinary Physicians : Dr. 

T. B. Moriarty and Dr. D. J. Flynn. Extraordinary Phy¬ 
sician: Mr. T. Oallaghan. Resident Medical Officer and 
Registrar: Mr. A. G. Satton. Upwards of 200 cases of 
various forms of fever and zymotic disease are treated yearly 
in this hospital. The Resident Medical Officer gives instruc¬ 
tion in Practical Pharmacy, a certificate of which is neces¬ 
sary for the National University and Oolites of Physicians 
and Surgeons of Edinburgly 

CerJi District Hoipital (Douglas-road ; 1200 beds).—Staff: 
Dr. W, E. Ashley Cummins, Dr. J. Giusani, Mr. D. Morrissy, 
and Mr. James T. O’Connor. Resident Medical Officers: Dr. 
Alice Barry and Dr. Michael 0. Ahern. This hospital includes 
special buildings for fever and other infectious diseases (100 
beds) ; for children’s diseases (100 beds) ; and a Lock hospital, 
the only one in the South of Ireland (80 beds). It affords 
an extensive field for the study of all classes of diseases, 
acute and chronic, including special departments for 
gynrocolog^ and diseases of the skin and nervous system. 
The physicians and surgeons visit the hospitals every 
morning at 10 o'clock. Lectures and clinical insbructioa 
are given daily in the wards by the physicians and surgeons. 
Three prizes are given at the end of the session for the best 
clinical reports—one in Medicine, one in Surgery, and one in 
Fever. Further particulars may be obtained from Dr. W. B. 
Ashley Cummins, 17, St. Patrick’s-place, honorary secretary, 
medical staff. 

Cork Eye, E%r, and Throat ffotpUal (Western-road).— 
Staff: Visiting Surgeon: Dr. Arthur W. Sandford. Con¬ 
sulting Physician; Dr. W. E. Ashley Cummins. This hos¬ 
pital is open to students attending the University College 
and others. Certificates of attendance for three or six 
months can be obtained. The hospital contains 35 beds. 
Over 4000 cases are treated during the year. Clinical instruc¬ 
tion in the Extern Department is given to students attend¬ 
ing the hospital. A course of Lectures on Ophthalmic 
Surgery is delivered during the session. For further in¬ 
formation apply to Dr. Arthur Sandford, 13, St. Patriok’s- 
place, Cork. 


UinvEBSiTY College, Galway : School op Medicine. 
_The College contains well-lighted and ventilated dis¬ 
secting-room and anatomical lecture theatre ; ph^ological, 
pathological, pharmaceutical, chemical, and physical labora¬ 
tories ; anatomical, pathological, gynaecological, and materia 
medica museums; as well as a large natural history and 
geological museum and an extensive library in which students 
can read and from which they can borrow books. New 
Chemical and Pathological Laboratories are in process of 
construction. There are eight Junior Scholarships in Medi¬ 
cine of the annual value of £25 each. Two are tenable by 
matriculated students of the first, second, third, and fourth 
years respectively. In addition the Governing Body has 
power to award exhibitions for distinguished answering. 
The Scholarship Examinations are held at the beginning of 
each session. There are extensive grounds, a portion of 
which is occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletic Union. There are 
several student societies in the College, including a Bio¬ 
logical Society. There are abundant facilities for research 
and Post-graduate work in the Chemistry, Physiology, and 
Pathology departments. Clinical instruction is given in the 
Galway Hospital and in the Galway Union and Fever 
Hospitals. 

Profetiors —Natural Philosophy : A. Anderson, M.A., 
LL.D. Chemistry: A. Senier, Ph.D. Natural History: 
R. J. Anderson, M.A., M.D. Anatomy and Physiology: 
J. P. Pye, M.D., D.Sc. Medicine: J. I. LynMara, M.D. 
Surgery: W. W. Brereton, L.R.C.S.I. Materia Medica: 
N. W. Colahan, M.D. Midwifery : R. J. Kinkead, M.D. 

Pathology : T. Walsh, B.A., M.D., D P.H. 
Chemistry : A. Robeson, Ph.D., D.Sc. 

Galway Countif Hoipital (60 beds).—Medical Officers : 
Dr. N. W. Colahan, Dr. J. P. Pye, Dr. W. W. Brereton, 
Dr. R. J. Kinkead, Dr. J. I. Lynbam, and Dr. McDermott. 
Clerk: S. J- Leonard. Patients, 800. 

OaXnay Union and Fever HvipitaU (120 beds).—Medical 


Officers : Dr. N. W. Colahan and Dr. M. J. McDonagh. ^ 
new Fever Hospital has just been built. 

A prospectus containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the Registrar, University OoU^, Galway. 


QUEEN’S UNIVERSITY OF BELFAST. 

There are six degrees in the Faculty of Medicine of the 
University—viz.. Bachelor of Medicine (M.B.), Bach^or of 
Surgery (B.Oh.), Bachelor of Obstetrics (B.A.O.), Doctor of 
Medicine (M.D.), Master of Surgery (M.Ch.), and Master of 
Obstetrics (M.A.O.). The University also grants a Diploma 
in Public Health, particulars of which will be found on 
p. 683. The degrees of M.B., B.Ch., and B.A.O. are 
the primary degrees in the Faculty of Medicine, and are 
conferred at the same time and after the same course of 
study. No student is admitted to the final examination for 
these degrees until he has shown : (1) that he is a matricu¬ 
lated student of the University; (2) that he has completed 
the prescribed ^urse of study in the Faculty of Me^cine 
extending over a period of not less than five academic years 
from the date of his registration as a student of Medicine 
by the General Council of Medical Education and Regis¬ 
tration of the United Kingdom; (3) that he has pa^ed 
the several examinations prescribed; (4) that he has 
attended in the University daring three academic years at 
least the courses of study prescribed for such degrees (the 
Senate may accept, for not more than two academic 
years of the required five, courses of study pursued in 
any other University or School of Medicine approved by the 
Senate); and (5) that he has attained the age of 21 years. 
Every candidate for admission as a matriculated student 
of the University shall pass such Matriculation Examination 
or fulfil such other test of fitness as may be prescribed by 
the Senate, which may prescribe the conditions under which 
students who have passed the Matriculation or Entrance 
Examination of any other University or Oollege approved for 
that purpose (or who have fulfilled such other test of fitness 
as may be prescribed) may be exempted from passing the 
Matriculation Examination of the University. 

The Matriculation Examination. —Entrants to the Uni¬ 
versity who desire to proceed to a degree in the Faculty 
of Medicine shall be required to pass in five subjects, to 
be selected from (1) English ; (2) Mathematics ; (3) Latin ; 
(4 and 5) any two of the following (of which one must be a 
Language)—(a) Greek, (b) French, (s) German, {d) Physios, 
(e) Chemistry. There shall be two examinations for 
Matriculation, one in summer and one in autumn. All the 
subjects offered by a candidate for Matriculation shall be 
passed at one examination. Entrants (other than those who 
are matriculated students of the Royal University of 
Ireland) who have passed the Senior Grade of the Inter¬ 
mediate Education Board for Ireland in the subjects already 
prescribed in or after the year 1906 shall, on making 
tormal application to the secretary, be admitted as 
matriculated students. Two examinations for Matriculation, 
each covering a period of six days, are held each year. 
Candidates must lodge their entrance forms, duly filled 
up, with the Secretary, and pay the prescribed fee of 
£1 1«., not later than May 13th for the summer examina¬ 
tion and not later than Sept. 3rd for the autumn examina¬ 
tion, or with a late fee of 10^., not later than 14 days before 
the examination, after which no entry will bo received. 
Entrance forms may be had from the secretary. 

EfUrance Soholanhips. — Candidates who intend to present 
themselves for the Entrance Scholarships to be awarded 
after the October Matriculation Examination must give notice 
to the secretary of the subjects in which they propose to bo 
examined not later than Oct. Ist, 1910. Information as to 
the scholarships which will be open for competition and the 
subjects which may be taken may be obtained from the 
secretary. 

Primary Degrees of M.B., B.Ch., B.A.O. 

All candidates for these degrees shall satisfy the examiners 
in the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations respec¬ 
tively. Two examinations for each of these will be held 
in the spring and summer. 

The First Medical Examination. —The subjects of this 
examination are Chemistry (Inorganic and Organic), Experi¬ 
mental and Practical Physics, Botany and Zoology, and 
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Practical Botany and Zoology. Tbo examination will be 
divided into two parts which may be taken separately ; 
I., Ohemistry, Practical Chemistry and Experimental Physics 
(inolnding laboratory work); II., Botany and Zoology (in¬ 
cluding laboratory work). 

The Second Medical Examination. —The snbjects are 
Anatomy and Practical Anatomy, Physiolc^j' and Practical 
Physiology. Candidates who ^ve previously passed the 
First Medical Examination may present themselves for this 
examination at the close of their second year. 

The Ikird Medical Examvncdion. —The subjects are: 
(1) Pathology and Practical Pathology ; (2) Materia 

Medica, Pharmacology and Therapeutics ; (3) Medical 
Jurisprudence ; (4) Hygiene. Candidates who have pre¬ 
viously passed the Second Medical Examination may present 
themselves for this examination at the close of the third 
year. Attendance on a course in any subject of the Tnird 
Medical Examination shall not entitle a student to a certifi¬ 
cate of attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fmvrth Medical Examination.. —The subjects are: 
(1) Medicine; (2) Surgery; (3) Midwifery; (4) Ophthalmo- 
logfy and Otology. This examination may be taken in two 
parts: I., Systematic; II., Clinical, Practical and Oral. 
Candidates who have previously passed the Third Examina¬ 
tion may present themselves for Part I. of the Fourth 
Examination at the close of the fourth year, provided that 
they have fulfilled the necessary requirements as to attend¬ 
ance, Ac., on the courses of instruction in the subjects of 
examination. Candidates who have passed Part I. of 
this examination may present themselves for Part II. 
at the close of the fifth year, provided that they have 
fulfilled the necessary requirements as to hospital attend¬ 
ance on the various clinical courses in the subjects of 
examination. Parts I. and II. may be taken together at the 
close of the fifth year. Attendance on a course in any 
subject of the Fourth Medical Examination shall not entitle 
a student to a certificate of attendance unless he has pre¬ 
viously passed in all the subjects of the Second Medical 
Examination. 

Candidates who desire to enter for any 
of the Medical Examinations must furnish satisfactory 
certificates of attendance on the various courses dealing 
with the subjects of the respective examinations. 

Candidates for the Final Examination for the Degree of M.B., B.Cb.* 
and B.A.O. are required to furnish the foliowing certificates in addition 
to those granted for attendance on the necessary academic courses:— 
(1) Of having attended the medical and surgical practice of a hospital 
or hospitals, approved by the University, for at least 27 months. Such 
attendance shall only be reckoned from the beginning of tiie third 
year of medical study. (2) Of having acted as a dresser for at least 
three months in the surgical wards, and as a clinical clerk for at least 
three months in the medical wards, of a hospital recognised by the 
University. These attendances must not be concurrent. (3) Of having 
received practical instruction in the methods of administration of 
Ansesthetics. (4) In Practical Midwifery. Every student shall be 
required either—(a) To have regularly attended the indoor practice of 
a lying-in hospital or the lying-in wards of a general hospital for a 
period of three months, and after having received therein practical 
instruction in the conduct of labour, untior the personal supervision 
of a medical officer, to have conducted 20 cases of labour under 
official medical supervision ; or (b) to have conducted not less than 
20 cases of labour, subject to the following conditions: That 
he has during one mouth given regular daily attendance upon the 
indoor practice of a Lying-in Hospital or the lying-in wards of a 
general hospital* or Poor-law infirmary having a resident medical 
officer recognised for that purpose by the University ; and that he has 
therein conducted cases of labour under the personal supervision of a 
medical officer of the hospital, who shall, when satisfied of the student’s 
competence, authorise him to conduct outdoor cases under official 
medical supervision. No certificate that the student bas conducted the 
above-mentioned 20 cases of labour shall be accepted unless it is given 
by a member of the staff of a lying-in hospital or of the maternity 
charity of a general hospital, or of a dispensary having an obstetric 
staff recognised for that purpose by the University, or of a Poor-law 
infirmary having a resident medical officer so recognis^. Every student 
before commencing the study of Practic.al Midwifery shall be required 
to have held the offices of clinical medical clerk and surgical dresser, 
and to have attended a course of lectures on Surgery and Midwifery. 

In Gynaecology. Every student shall present a certificate of having 
received clinical i^nstruction in Diseases of Women, either In a special 
hospital for diseases of women recognised by the University or In a 
special ward for diseases of women in a general hospital similarly 
recognised. (6) In Diseases of Children. Every student shall present a 
certificate of having receiver! clinical instruction in Diseases of Children 
for a jieriod of three months, either in a children’s hospital or in a 
children’s ward of a general hospital recognised by the University. 

(7) In Mental Diseases and Infectious Diseases. Every student shali 
present a certificate of having attended approved courses of instruction. 

(8) In Vaccination. Every student shall present a certificate of ha\ing 
attended lectures and practical instruction in Vaccination by a teacher 
recognised by the L(x;al Government Board. (9) In Ophthalmology and 
Otolog 3 ^. Every student shall present a certificate of attendance for 
a period of three months at a hospital recognised by the University for 
clinical instruction In Diseafes of the Bye and Ear. 


The f rowing order of study and examinations is recom¬ 
mended :— 

Firti Year. * 

Winter Ohemistry, Practical Chemistry, Bxperimential 

Physics (including Laboratory work). Anatomy (mementaiy). and 
Practical Anatomy. 

First Examination, Part I. (fee £1 Is.). 

Summer Seeeion.—Botany^ Zoology, and Praotical Botany and 
Zoology. 

First Examination. Part II. (fee £1 Is.). 


Second Year. 

Winter £^ssfon.—Anatomy, Practical Anatomy, Phystology. and 
Practical Physiology (Physical and Chemical). 

Summer Session .—Practical Anatomy (including Demonstrations), 
Physiology (continued), and Practical Histology. 

Second Examination (fee £l Is.). 


Third Year. 

Winter Session, —Pathology; Materia Medloa, Pharmacology, and 
Therapeutics; Hygiene; and Hospital Practice. 

Summer Session .—Praotical Pathology, Practical Pharmacy, Medical 
Jurisprudence, and Hospital Practice. 

Third Examination (fee £1 Is.). 

Fourth Year. 

Winter Nsssion.—Snrgery, Medicine, Midwifery, and Hospital 
Practice. 

Summer Session .—Operative Surgery, Ophthalmology, Vaccination, 
and Hospital Practice. 

The following Hospital courses should be taken during the Fourth or 
Fifth Year:—Diseases of Children, Mental Diseases. Practical Midwifery 
and Qynwcology, and Fevers. 

Fourth E.xamination, Part I. (Systematic) (fee £1 Is.). 


Fifth Year. 

Winter iS^ssfon.—Clinical Medicine, Clinical Surgery, Clinical Gynce- 
cology. Clinical Ophthalmology, and Hospital Practico. 

Summer Scssfo/r.—Hospital Practice. 

Fourth Examination, Part 11. (Clinical, Practical, and Oral 
Examinations), fee £1 Is. 

Admission to degrees of M.B., B.Ch., and B.A.O.—fee £1010s. 


Degrees of M.D., M.Ch., and M.A.O. 

These degrees shall not be conferred until the expira¬ 
tion of at least three academic years, or in the case 
of graduates of the University in Arts or Science of at 
least two academic years, after admission to the primary 
degrees in the Faculty of Medicine. Every candidate must 
show that in the interval he bas pursued such courses of study, 
or been engaged in such practical work as may be prescribed. 
These degrees may be conferred by the Senate either (a) 
after an examination, which includes written, oral, clinical, 
and practical examinations ; or (&) on the submission of a 
thesis or other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral or other 
examination of the candidate on the subject thereof. On 
application for these degrees a fee ol £228., and on admission 
to them a fee of £2 2s. , must be paid. 

The .subjects of the examination for the degree of M.D. 
are:—The Principles and Practice of Medicine, and one 
other special subject to be selected by the candidate from : 
(i.) Human Anatomy, including Embryology; (ii.) Physio- 
logy; (iii.) Pathology; (iv.) Pharmacology and Thera¬ 
peutics; (v.) Sanitary Science and Public Health; (vi.) 
Forensic Medicine and Toxicology. 

The subjects of the examination for the degree of M.Oh. 
are(1) Surgery, Theoretical and Practical, including 
Ophthalmology and Otology. (2) Surgical Pathology. (3) 
Surgical Anatomy and Operative Surgery, with the use of 
surgical instruments and appliances. 

The subjects of the examination for the degree of M. A.O. 
are (1) Midwifery. (2) Diseases of Women and Children. 
(3) Pathology in its special bearing on Midwifery, and 
Diseases of Women and Children. 

Scholarships .—At entrance for Students of Medicine and 
Science together Eight Scholarships tenable for one year. 
Of these, three (of the value of £30, £20, and £15 respec¬ 
tively) will be offered for competition in literary subjects, 
and five (of the value of £30, £20, £20, £15, and £15) in 
sr'ientific subjects. Four Scholarships of the value £40, 
£30, £20, £15, tenable for one year, will be open for com¬ 
petition in connexion with the Summer First Medical Exa¬ 
mination. Four Scholarships of the value £40, £30, £20, 
and £15, tenable for one year, will be open in connexion 
with the Summer Second Medical Examination. Four 
Scholarships of value £40, £30, £20, and £15 will be open 
in connexion with the Summer Third Medical Examination. 
Four Scholarships of value £30, £30, £30, and £20, tenable 
for one year, will be open in conpexion with the Summer 
Fourth Medical Examination. Grants from a Post-Graduate 
Research Fund may be obtained by graduates in medicine 
of not more than two years’ standing. 
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27i£ Medical ^AooZ.—The Donald Ourrie Chemical Bnildings 
contain a lecture theatre, a preparation room, a chemical 
museum, a large class-room for elementary practical 
chamifttry, laboratories for qualitotive and quantitative 
analysis, rooms for water and gas analysis, dark room for 
photographic purposes, balance room, &c., provided with all 
modern appliances. Special facilities are given to those who 
wfsh to pursue original research. The Anatomical Depart¬ 
ment contains a large and well-lighted dissecting-room, a 
lecture-room, a professor’s and demonstrator’s room, a bone- 
room, and a laboratory for microscopio and photographic 
work. The Medical Museum is in the same building. The 
Labomtories for Physiology comprise a lecture theatre, 
laboratories for practical work in chemical physiology, his¬ 
tology, and experimental physiology, and in addition small 
private research rooms, including balance, galvanometer, 
and centrifuge rooms. The Musgrave Pathological Labo¬ 
ratory.—In this department opportunity is afforded for 
research in pathology and bacteriology. The department is 
in touch with most of the haspitals in Belfast, and there is 
an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, &c. Tlie 
certificate i.ssued to members of the class in bacteriology 
qualifies for the D.P.H. degree. The Pharmaceutical Labora¬ 
tory is fitted and equipped for the work of practically 
instructing students in the compounding and dispensing of 
medicines. 

The Teaching Staff of the Faculty of Medicine. —Professors 
—Natural Philosopny : W. Blair Morton, M.A. Chemistry : 
K. A. Letts, Ph.D., D.Sc. Zoology: Cregg Wilson, M.A., 
D.Sc. Botany: D. T. Gwynne-Youghan, M.A. Anatomy: | 
J. Symington, M.D., F. R.S. Physiology (Dunville Pro¬ 
fessor): T. H. Milroy, M.D., B.Sc. Materia Medica: Sir 
William Whitla, M.A., M.D. Pathology (Musgrave Pro¬ 
fessor) : W. St. Clair Syminers, M.B. Medicine: J. A. 
Lindsay, M.A., M.D., F.R.C.P. Lond. Surgery: T. Sinclair, 
M.D., M.Ch., F.R.C.S. Eug. Midwifery: Sir John Byers, 
M.A., M.D., M.Ch., M.A.O. Lecturers—Medical Juris¬ 
prudence: W. St. 0. Symmers, M.B., and T. Houston, M.D. 
Ophthalmology and Otology: Cecil Shaw, M.D., M.Ch. 
Hygiene: W. J. Wilson, M.D., D.P.H. Bio-Chemistry: 
J. A. Milroy, M.D. Physics: R. Jack, D.Sc. Organic 
Chemistry: A. W. Stewart, D.Sc. Vaccination: J. M'Liesh, 
M!B., D.P.H. Assistants and Demonstrators—Anatomy: 
J. S. Dickey, M.D., T. S. S. Holmes, M.B., and P. T. 
Crymble, M.B., F.R 0 S Eng. Applied Anatomy: P. T. 
Crymble, M.B., F.R.C.S. Eng. Physiology: Vacant. Prac¬ 
tical Pharmacy: V. G. L. Fielden, M.B., Ph.C. Riddel 
Demonstrator in Pathology and Bacteriology : J. A. Sinton, 
M.B. Pathological Neurology : W. J. Maguire, M.D. 
Clinical Pathology: T. Houston, M.D. Medicine: J. E. 
!MacIlwaine, M.D. Surgery: Mr. Howard Stevenson. Mid¬ 
wifery : Dr. C. G. Lowry. University Clinical Lecturers— 
Medicine: W. J. Maguire, M.D. Surgery; A. B. Mitchell, 
M.B., F.R C S. Irel. Midwifery, &c. : John Campbell, M A., 
M.D., F.R.C.S. Eng. Ophthalmology : James A. Cra g,- 
!M.B., F.R.C.S. Eng. Internal Examiner in Sanitary Science: 
Mr. H. W. Bailie. 

Clinical inttmetion. —The following institutions are re¬ 
cognised by the University as affording proper opportunities 
for clinical in.struction: the Royal Victoria Hospital, the 
Mater Infirmorum Hospital, the Union Hospitals, the Belfast 
Hospital for Siok Children, the Belfast Maternity, the 
Ulster Hospital for Women and Children, the Ulster Eye, 
Ear, and Throat Hospital, the Belfa.st Ophthalmic Hospital, 
the Purdysburn Fever Hospital, and the Belfast District 
Lunatic Asylum. 

The .staff.s of the various institutions are as follows:— 

Ihc llmjal Victoria. Hospital (300 beds).—Physicians: 
Proicssor Sir William Whitla, Professor James- A. 
Lindsay, Dr. William Calwxill, and Dr. II. L. McKisack, 
Sarj^ons : Mr. J. Walton Browne, Profcssr)r T. Sinclair, Mr. 
A. B. Mitchell, and Mr. T. S. Kirk. Gvncecologist: Pro- 
fesaor Sir John Byers. Surgeon for Diseases of the Eye, Ear, 
and Throat: Mr. James A. Craig. Pathologist: Professor 


W. St. G. Symmere. Physician for Diseahea of the Skia^ Dr. 
W. Cal well. Assistant Physicians: Dr. W. B. McQaltt^ 
and Dr. J. S. Morrow. Assistant Sfugieoiis': Mr. Robert 
Campbell and Mr. Andrew Fullerton. Asststant to the 
Gynecologist: Mr. R. J. Johnstone. Assistant Sargooa to 
the Eye, Ear, and Throat Department: Mr. Henry Hanim. 
Assistant to the Pathologist: Dr. G. G. Lowry. Admiais- 
trabors of Anjesthetics : Dr. V. G. L- Fielden and- Mr. 
W. C. M. Burnside. Medical Electrician : Dc. J. C. Rankin. 
Hmmatologist : Dr. Thomas Houston. Medical Tutor; Dr. 
J. K. Macllwaine. Surgical Tutor : Mr. Howard Stevenson. 
Registrars: Dr. Fred C. Smyth and Mr. H. Norman Barnett. 

Ophthalmio Hospital^ Great Victoria street (30 beds).— 
Consulting Physician : Sir W. Whitla. Surgeon : Mr. J. W. 
Browne. Assistant Surgeon : Mr. C. E. Shaw. 

Maternity Hospital. Townsend-street (32 beds).—Consult¬ 
ing Physician : Dr, B. Smyth. Consulting Surgeon : Mr. J. 
Campbell. Visiting Physicians: Dr. H. D. Osborne, Sir 
J. W. Byers, Dr. R. J. Johnstone, and Dr. M. B. Smyth. 

Union InjiTmary (600 beds).—Visiting Physicians; Mr. 
R. Hall and Dr. J. M Liesh. Visiting Surgeons : Dr. J. A. 
Craig and Mr. J. Fulton. 

City Fev&r Hospital, Purdyshnm; (^0 beds).—Physician in 
Charge : Dr. A. Gardner Robb. 

District Lunatic Asylum (1000 beds).—Consulting and 
Visiting Physician : Dr. R. J. Pardon. Resident Mediofal 
Superintendent; Dr. Vi. Graham. Assistant Medical 
Officers : Dr. J. Patrick and Mr. S. J. Graham. 

Mater Infirmorum. (160 beds).—Consulting Phy¬ 

sician : Dr. A. Dempsey. Physicians: Dr. W. J. Maguire 
and Mr. W. M'Lorinan. Surgeons: Sir Peter R. O’Cmnell, 
Dr. J. B. Moore, and Mr. John O’Dffierty. GynjC’.oligist: 
Dr. A. Dempsey. Ophthalmic Burgeons: Dr. C B. Shaw 
and Mr. H. Mulholland. Pathologist: Dr. W. Sc. Clair 
Symmers. Anesthetist: Dr. W. Hill. Dental Surgeon: 
Mr. J. MeStay. House Physician: Dr. J. H. Marbrum. 
House Surgeon : Mr. J. McKie. 

IP.stc'r Hospital for Women and Children beds).—Con¬ 
sulting Staff, Children’s Department—Physicians : Dr. J. D, 
AVilliamson and Dr. R. W. Leslie. Surgeons: Dr. A. B. 
Mitchell and Dr. H. Stevenson. Ophthalmic Surgeon: 
Dr H. H. B Cunningham. Women’s Department: Dr If. B. 
Andrews and Dr. C. G. Lowry. Pathologist : Dr. T. 
Houston. Anffisthetisfc; Dr. V. Fielden. Obstetric PhyBt- 
cian ; Dr. J. D. Williamson. 

Hos-pitaL for Sick Children, Queen-street (52 beds).—Con¬ 
sulting Phynicians: Dr. B. Smyth, Sir J. W. Byers, and Ihr. 
F H. Sinclair. Attending Physicians : Dr. J. MeCaw and 
Dr. R L. Leathern. Honorary Attending Assistant Physi¬ 
cians ; Dr. W. B. Smyth and Dr. J. Colville. GonHoHing 
Surgeons ; Mr. J Fagan and Mr. W. G. Mackenzie. Attend¬ 
ing Surgeons : Mr. T. S. Kirk and Mr. R. Campbell, ttnn- 
nrary Attending Assistant Surgeons: Mr. A. Fullerton aad 
Mr B O’Brien. Ophthalmic Surgeon : Mr. J Nelson. 
Pathologist: Professor W St. C. Symmefs Surgeon-Dentist: 
Mr. N. White. Amcsrheiiste: Dr. W. Burnsi^^ Dr. P. T. 
Oyrable, and Dr. T. Killen. 

Denn Ulster Eye, Ear, and Throat RospltaX (30 bedlf).— 
Acting Surgeon: Mr. W. M. KUlen. Asidatanfr Bttrgeon: 
Mr. H. Hanna. 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHY3IC1AXS OF IRELAND. 

The College issups its Licences in Medicin^e and in 
Midwifery to practitioners whose names appear oa the 
Medical Rt^i.ster of the United Kingdom. 

'The Licence in Mcdimnc. —The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathologv, Medical 
Jurisprudence, Midwifery. Hygione, and Therapeutics. 

'Fhe Licence irt Midwifery. —Candidates must produce 
certificates of registration. A registered medical prac¬ 
titioner of five years’ standing may be exempted from the 
examination by printed questions. 

Fn's. — Fee for the Licence to practise Medicine, £15 15r. 
Fee for examination for the Licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month. £16 16«. 
-to be lodged in one sum. (A?iy candidate who has been 
rcjtriid at the examinatuin for the Licence in Medicine lotei 
this ftrinleye and will be reipdred to pay the full ftfO of 
five gxdnccis for the Licence of Midwifery.) Fee for special 
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' eisaBuoatien for the lAo^oe to practise Mediciae, £21. Fee 
£or examiaatioD for the Licence to. practice Midwifery, £5 
Fjee for special examinatioa for the Licence to practise Mid¬ 
wifery, i^O 10«. The examinations for these Licences arc 
held in the three days pieooding the first Friday in February, 
May, and November. 

2he Membenkip .—Examinations for Membership are held 
ia Jaaaary, April, July, and October. The fee for the 
exaiainatien is £21 to Lioentiates of the College, or £36 15r. 
to non-Licentiates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 

ROYAL COLLEaE OF SURGEONS IN IRELAND. 

• 

The Lioeme in Surgery .—A candidate whose name is 
entered either on the Medical Register for the United 
Kingdom, the Colonial Medical Register, or the Foreign 
Mescal Register of the year in which he presents himself 
for examination, and who satisfies the Council that he has 
passed through a course of study and Examinations 
equivalent to those required by the Regulations of the 
Conjoint Board of the Royal College of Physicians of Ireland 
and the Royal College of Surgeons in Ireland, preceded by 
the passing of an Examination in Arts recognised by the 
Oenesal Medical Council, may, at the discretion of the 
Qoonoil, be admitted to the. Examination. 

Candidates are examined in Surgery, Clinical Surgery, 
Operative Surgery on the subject, Surgical Appliances, 
and Ophthalmic Surgery. The esxamination is partly written, 
partly v\vd voce^ and partly practical. The fee is £26 5^., 
of which £5 6^. is retained by the College in the case of 
unsaccessful candidates. 

Candidates are required to lodge their applications, 
declarations, and certificates with the Registrar at least 21 
days before the date of the Examination. 

Diplevuh in AUdrvifery .—A diploma in Midwifery is 
gzantod after examination to persons possessing a registrable 
qualification. Candidates must produce evidence of ia) 
attendance at a course of lectures on Midwifery and Diseases 
of Women and Children in some scliool recognised by the 
Council; (h) attendance on six months’ practice in con¬ 
nexion with a recognised lyiog-in hospital or dispensary for 
lyiDg*iD women and children; and (c) of having conducted 
at least 30 labour cases. The fee for the examination is 
£15 15#., of which £5 5#. is retained by the College in case 
the candidate is unsuccessful. 

FeXhwMp JBxaminntiont .—A candidate for the Fellowship 
shall make application to the President and Council to be 
admittod tN> examination. All the required evidences of 
study or qualification, fees, and testimonials as to character 
must be submitted previously to the application being oon- 
flidered, and the candidate ^all then, if approved by the 
Council, be admitted to the next sessional exanunation. 
In Older that these regulations may be carried out candi¬ 
dates are required to lodge their applications complete 
with the Registiar at least seven days before the date of 
etxarainatioD. Sessional FeUowship Examinations commence 
as foUows ;-^The primary on the first Monday in March, 
the third Monday in July, and the third Monday in 
November; the Final on the second Monday in March, the 
lourth Monday in July, and the fourth Monday in Novomber. 
Special examinations will not be granted by the Council 
n^er any ciroumstances. 

Candidatee are required to pass two examinations— 
PiiiDary and Final. Candidates may present themselves 
for the Final Examination immediately after passing the 
Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary 
Bxaxmoation are (a) Anatomy, including Dissections ; and 
(k) Physiol<^ and Histology. 

The subjects for the Final Examination are Surgery, 
including Surgical Anatomy, and Pathology. The examina¬ 
tion is partly written and partly vivd eooe, and includes the 
examination of patients, and the performance of operations 
on the dead body. Candidates must pass iu all subjects 
at one examination. 

The conditions of admission to the Primary Examination 
are that the candidate must produce evidence of having 
compleied examinattons in Anatomy, Physiology, and 
HntKdogy imder a Itoenaing body whose degrees entitle the 
holder to have his name plaoed on the Medical Register. 


For admission to the Final Examination the candidate must 
have passed the Primary Examination, and must be a 
Lioentiate or Graduate in Surgery of a university or licensing 
body recognised by the Ganeial Medical Council; all such 
candidates must not be less than 25 years of age. The fees 
for the examinations are as follows :—Primary Examinatioo, 
each admission, £5 5s.; Final Examination, each admission, 
£5 5s. Of these examination fees £L0 10#. will be reckoned 
as part of tbe £42 fee ^yable upon admission to the Fellow¬ 
ship. The fee to be paid is £42, except when the new Fellow 
is a Licentiate of the College, in which case it is £26 5#. 

In cases of rejection the oxamination fees are retained by 
the College and are not allowed for in the fees for re¬ 
examination. 

A rejected candidate will not he again admitted to 
examination until after a period of three months. 

Further particulais oan be obtained from the Registrar of 
the College, StephenVgreen, West Dublin. 


ROYAL COLLEGE OF PHYSIOUifS OF IRELAND 
AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having before entering 
on medical studies passed a Preliminary Examination in 
general education recognised by the Royal Colleges. Each 
candidate before receiving his diplcmjas must produce a 
registrar’s certificate or other satisfactory evidence that he 
attained tlie age of 21 years. 

FrelUninary A’aw«iwa^«/».~The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registratfion. 

Profess'nmal Every candidate must pass 

four Professional Examinations—at the end of the first, 
second, third, and fifth years respectively of his profe^kwal 
studies. No candidate shall be admitted to the Final or 
Qualifying Examination within three months of his rejec¬ 
tion at the Final or Qualifying Examination by any other 
licensing body. 

FWKt Pr(*fessU>nal Karowrtfwrfisn.—Every can^date is 
required, before admission to the First Professional Era- 
mination, to produce evidence—(1) of having passed in ^ 
subjects of the Preliminary Examination ; and (2> of having 
attended a course of—(a) lectures on Theoretical Ohemistry, 
six months; (») Practical Chemistry, three months; (c) 
Biology, three months ; and (d) Physics, 

The subjects of the First Professional Examination are the 
following1. (a) Chemistry ; («►) Physios. 2. Biology. 
The fee for this examination is £15 16#. 

Seemd Professiojial Examinatiefi. —Candidates are not 
admissible to this examination till they have passed in the 
subjects of the First Professional Examination, and they must 
produce evidence of having attended (a) the practice of a 
medico-chirurgical hospital for nine months ; (h) anatomical 
dissections, six months ; and Lectures on (c) Anatomy, 
months ; {h) Physiology, six months ; (u) Practical Physio¬ 
logy and Histology, three months. 

The subjects of the Second Professional Examination are 
the following:—(l) Anatomy; and (2) Physiology and 
Histology. The fee for this examination is £10 TO#. 

Third ProfessioruLl Examination.— ^ candidate^ is 
required, before admission to the Third Professional Examine^ 
tion, to produce evidence of having passed the Second 
Professional Examination and certificates of having attended 
courses of instruction in (a) the practice of a medico- 
chirurgical hospital for nine months ; (b) Pathology— 

(1) Systematic, (2) Practical, tliree months each; 
(o) Materia Medica, Pharmacy, and Therapeutics, three 
months ; (^d) Forensic Medicine and Public Health, three 

months. , „ . 

The subiects for the Third Professional Examination are 
the following :-(l) Patboloety ; (2) Materia Medica, 1 har- 
macy, and Therapeutics ; (3) Public Health and Forensic 
Medicine. The fee for this examination is £9 9#. 

Final Professional Examinaiion .— Before admission to the 
Final Examination candidates must have passed the Third 
Professional Examination and produced evidence of haying 
attended in Division I. the practice of a metfico-cbirurgical 
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hospital for nine months (anless such evidence has been pre¬ 
viously produced for admission in Division It.); the practice 
of a recognised fever hospital or the fever wards of a 
recognised clinical hospital, three months; clinical instruc¬ 
tion in Mental Diseases, one month (12 attendances); 
Lectures on Medicine, six months at a recognised medical 
school; of having performed the duties of medical 
clinical clerk in a recognised hospital for three months. 
In Division II. of having attended the practice of a medico- 
chirurgical hospital for nine months (unless such evidence 
has been previously produced for admission to Division I.) ; 
clinical instruction in Ophthalmic and Aural Surgery, three 
months; lectures on Surgery, six months at a recognised 
medical school; instruction in Operative Surgery, three 
months at a recognised medical school; of having performed 
the duties of surgical dresser in a recognised hospital for three 
months. In Division III. of having attended a midwifery 
hospital or maternity and having been present at 20 labours, 
six months; instruction on vaccination, six attendances to be 
certified by a public vaccinator ; lectures on midwifery (in¬ 
cluding diseases peculiar to women and to new-born children), 
six months at a recognised medical school. Candidates are 
recommended to present themselves in all the subjects of 
the Final Examination at one time, but a candidate at 
or after the end of the fourth year may present himself 
in any one of the Divisions I., II., or III., provided he has 
completed his curriculum as far as concerns the division in 
which he presents himself. The examination in at least one 
of the divisions must be deferred till the end of the fifth 
year. 

The subjects of the Final Examination are: (1) Medicine, 
including Fevers, Mental Diseases, and Diseases of Children ; 
(2) Surgery, Operative and Ophthalmic; and (3) Midwifery 
and Gynaecology, Vaccination, and Diseases of New-born 
Children. The fee is £6 &». Further particulars can be 
obtained from Alfred Miller, the Secretary of the Com¬ 
mittee of Management, Royal College of Physicians, Kildare- 
street, Dublin. _ 


Royal College of Surgeons in Ireland (Schools 
OF Surgery). —The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a century. 
They are carried on within the College buildings and are 
specially subject to the supervision and control of the 
Council, who are empowered to appoint and remove the 
professors and to regulate the methods of teaching pursued. 
The buildings have been reconstructed, the capacity of the 
dissecting-room nearly trebled, and special pathological, 
bacteriological, public health, and pharmaceutical labora¬ 
tories fitted with the most approved appliances in order that 
students may have the advantage of the most modern 
methods of instruction. There are special rooms set 
apart for lady students The entire building is heated by 
hot-water pipes and lighted throughout by the electric light. 
Winter Session commences Oct. 15th; Summer Session, 
April Ist. Prospectuses and guide for medical students can 
be obtained post free on written application to the Registrar, 
Royal College of Surgeons, Stephen’s-green, W., Dublin. 

Ooholarthips and At the College there are offered 

the Class Prizes: two Gold Medals, two Scholarships, and 
a Bequest. The Class Prizes having the value of £100 
are open to students of the class and are awarded for 
proficiency in the class examination. The Stoney Gold 
Medal is confined for competition to the Anatomy Class 
and the Surgery Gold M^al to the Practical Surgery 
Class. They are each of the value of £3 15*., and are 
open to students of the respective classes. The Carmichael 
Scholarship of the value of £15 is open to students of the 
third year and is awarded on the result of examination in 
anatomy, physiology, histology, chemistry, materia medica, 
and pharmacy. The Mayne Scholarship of the value of £8 
is open to students of the third and fourth year and is 
obtained by merit in the subjects of surgery, medicine, 
pathology, miuwifery, and diseases of women. The Barker 
Bequest of £26 5^. is awarded for the best Dissection and is 
open to all medical students. 


APOTIIECARIKS’ HALL OF IRELAND. 

The Licence of t'tiis Hall is granted to students who 
present certificates of having fully coniplt^te<l Ihe course of 
study as laid down in the curriculum and who pass the 


necessary examinations. The diploma of the Apothecarleb* 
Hall of Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary’s Licence. There 
are four professional examinations, the total fees for 
which amount to 21 guineas. Ladies are eligible for 
the diploma. Registered medical practitioners will receive 
the diploma of the Hall upon passing an examination 
in the subject or subjects not covered by their previous 
qualifications and on paying a fee of 10 guineas. 

The fees payable for each examination are as follows: — 
first professional, £5 5s. ; second, £5 5«. ; third, £5 5«.; 
final examination, £6 6^. If a candidate gives three clear 
days’ notice of his inability to attend he may present himself 
at the ensuing examination without a further fee. A candi¬ 
date is allowed for each professional examination which he 
has completed at any other licensing body except the 
final. If he has passed in some only of the subjects 
in a given examination he has to pay the whole of 
the fee for that examination. The fees for re-examina- 
tion are for each subject £1 1#., except in the subjects 
of surgery, medicine, and anatomy, and the fees for 
which are 2 guineas each. The fee for the third and 
final or final alone is £15 15«. when the other examina¬ 
tions have been taken elsewhere. All examination fees are 
to be lodged in the National Bank of Ireland, College Green, 
to the credit of the Examination Committee. Applications 
and schedules, together with bank receipt for the fee, must 
be lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
street, Dublin, at least 14 clear ^ys before the first day of 
examination. 

There are four examinations—first, second, third, and 
final. They are held quarterly on the first Monday in 
January, April, July, and October. The first examination 
comprises biology, physics, theoretical and practical 
chemistry (with an examination at the bench). Pharmacy 
is put down in this examination, but it may be taken at 
any of the first three examinations. Candidates holding 
a Pharmaceutical licence are exempt from this subject. 
The second examination comprises anatomy of the whole 
body (including practical dissections), physiology, and prac¬ 
tical histology. The third examination comprises patho¬ 
logy, materia medica, medical jurisprudence, and hygiene. 
The final examination comprises medicine, including 
clinical and oral, surgery, including operations, clinical and 
oral, ophthalmic surgery, clinical only, midwifery, and 
gynaecology. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before pro¬ 
ceeding to the final examination produce evidence of having 
attended courses of instruction as follows One course each 
(of six months) of the following : anatomy (lectures), 
chemistry (theoretical), midwifery, practice of medicine, 
physiology, surgery, and dissections, two courses of six 
months each. Courses of three months: materia medica, 
medical jurisprudence, chemistry (practical), practical 
physiology and histology, operative surgery, physics, 
clinical ophthalmology, biology, clinical instruction in 
mental disease, pathology, and a course in vaccination. 
Medico*chirurgical hospital, 27 months to be distributed, 
at the student’s own discretion, over the last four years of 
his study. The candidate* may substitute for nine months 
in this hospital attendance, six months as a resident pupiL 
He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever —viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and di><eases of women ouring the 
winter or summer of the third or the fourth year at a 
recognised Iving-in hospital or maternity. Three months* 
practical pharmacy in a recognised clinical hospital or a 
recoirni.sod school of pharmaev, or a year in the compounding 
department of a licentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his dipl »ma must 
produce evidence that he has attained the a^e of 21 vears. 
The details of the course of education required and syllabus 
of the examin-ti ms will he supplied on application to the 
Regi'^trar at 40, Mary-street, Dublin. 





Tn Lahor,] hospitals recognised by IRISH UNIVERSITIES A CORPORATIONS. [August 27,1910. 605 


HOSPITALS AFFORDING PRACTICE RECOGNISED 
BY THE IRISH UNIVERSITIES AND 
CORPORATIONS.* 

Adelaide Medical and Surgical Hospitals, Peter- 
street, Dablin.—Fee for nine months* hospital attendance, 
£12 12i. ; six months, £8 8i. Summer, three months, £5 5s. 

Staff. —Physicians : Dr. James Little, Dr. Wallace Beatty, 
Dr. H. T. Bewley, and Dr. G. Peacocke. Surgeons : Mr. 
F. T. Heuston, Mr. T. E. Gordon, Mr. L. G. Gunn, and Mr. 
W. Pearson. Obstetric Surgeons: Sir W. J. Smyly and Dr. 
J. 8. Ash. Ophthalmic Surgeon : Sir H. R. Swanzy. Throat 
Surgeon: Dr. S. Horace Law. Pathologists and Bacterio¬ 
logists : Dr. J. Alfred Scott and Dr. W. Geoffrey Harvey. 
Dental Surgeon: Mr. John Stanton. Assistant Physician: 
Dr. W. G. Harvey. Assistant Surgeon: Mr. W. Pearson. 
House Physicdan: Dr. V. McGusty. House Surgeon: Dr. 
B. C. Deane. 

Two resident surgeons are elected yearly and four resident 
pupils half-yearly. At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dermatology will 
he awarded. 

Hudson SeholasrsMp. —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in clinical 
medicine and medical pathology, clinical surgery and 
surgical pathology, pathological histology, surgical appli¬ 
ances, including instruments and bandaging, ophthalmology, 
gynaecology, and dermatology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Further particulars may be obtained from Dr. H. T. Bewley. 

OooMBE Lying-in Hospital and Guinness Dispensary 
FOR THE Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and con- 
sista of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the largest 
in Ireland; nearly 18,000 cases are treated annually, either as 
intern or extern patients. Lectures are delivered, practical 
instruction given, and gynaecological operations are per¬ 
formed in the theatres daily. There is a general dispensary j 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis¬ 
pensary held by the Master and his assistants, at which 
practical instruction in gynaecology is given. There is no extra 
chau'ge for attendance at this dispensary. There is accom¬ 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession. Lady medical students can reside in the 
hospital. Clinical assistants are appointed from amongst 
the pupils as vacancies occur. Certificates of attendance at 
this hospital are accepted by all licensing bodies, and the 
diploma is recognised by the Local Government Board as a 
full legal midwifery qualification. The residents’ quarters 
have been much enlarged. A billiard table is available 
for the use of students. Fees : Extern pupils for full course 
of six months, £8 8s. ; three months, £4 is. Intern pupils, 
one month. £4 4x. ; each consecutive month, £3 3s. ; six 
months, £18 18 ji. ; board and lodging in the hospital, 20#. 
per week. I^ady students’ intern, one month, £5 5# ; each 
consecutive month, £4 4#. Registration fee, in advance, 
10#. 6d. Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month. Further particulars may be had on applica¬ 
tion to the Master or the Registrar at the hospital. 

Staff. —Consulting Physicians : Sir John W. Moore and 
Dr. J. M. Redmond. Consulting Surgeons: Dr. F. T. 
Heuston and Dr. F. W'. Kidd. Pathologist: Dr. E. J. 
McWeeney. Pathological Analyst : Sir C. A. Cameron. 
Master : Dr. M. J. Gil^n. Assistant Master : Dr. Victor J. 
McAllister and Dr. R. A. MaoLaverty. Registrar: Fred. A. 
Heney. 

Sir Patrick Dun’s Hospital, Grand Canal-street, 
Dublin.—Classes for clinical instruction both in Medicine 
and Surgery are held each morning from 9 o’clock from 
Oct. 1st till the end of June. Special cla.sses for students 


• This list of the institutions recognised by the Conjoint IJoard of 
Ireland is supplcmontci In tlie legulations of the Collejfea by those 
lioepltals mentioned as recognise<i institutions in Scotland and England. 
The recognised facilities for clinical instruction in Belfast, Cork, and 
*>a]waj have been described in connexion with the Belfast and National 
nlveraities. 


commencing their hospital studies will be held in the wards 
daring the months of October, November, and December. 
They will embrace the elements of Medicine and Suigery, 
including note-taking. The surgical operating theatre, 
which has recently been erected, is equipped upon the most 
approved principles and is thoroughly in accord with 
modem surgical requirements. Instmction in the Diseases 
of Women is given Tuesday and Friday at 10 A.M. There 
is a special wing devoted to fever cases. Pathological 
and Bacteriologi^ Demonstrations will be given on 
Fridays at 10.30 a.m., when there is suitable material, 
during the Winter and Sxunmer Sessions in the new 
Pathological Laboratory. A new department has been 
opened for the special treatment of Throat, Nose, and 
Ear Diseases under the direction of Dr. R. H. Woods. 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays. Arrangements have been made to 
give practical instruction in anaesthetics to senior students. 
Opportunities are given the members of the hospital class of 
seeing the various applications of the X rays to the diagnosis 
and treatment of injury and disease. Opportunities are also 
afforded in the out-patient department for the diagnosis and 
treatment of the numerous minor ailments not met with in 
the hospital wards. A Resident Surgeon, with salary, is 
appointed annually. The election takes place at the end of 
December. Four Resident Pupils are appointed each half- 
year. Six Surgical Dressers and six Clinical Clerks are 
appointed each month. 

Prizes and Medals .—Clinical medals and prizes amounting 
to about £15 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Rev. 
Samuel Haughton, M.D., S.F.T.C.D. Candidates who fail 
to obtain these medals and prizes will be awarded special 
certificates in Medicine and in Surgery provided they show 
sufficient merit The next examination will be held in 
April, 1909. 

Fees. —Winter and summer session, £12 12#.; winter 
session (six months), £8 8#.; and summer session (three 
months), £5 5#. The practice of this hospital is open to 
students of medicine in attendance on schools other than 
the School of Physic, the certificates being recognised by 
the Royal University and Royal Collies of Surgeons of 
England, Ireland, and Scotland. 

Consulting Physician : Dr. J. M. Purser. Physicians : Dr. 
W. G. Smith, Dr. James Oraig, Dr. H. C. Drury, and Dr. 
Henry Jellett. Assistant Physician: Dr. B. J. Watson. 
Surgeons: Sir Charles B. Ball, Dr. E. H. Taylor, and 
Dr. C. A. K. Ball. Pathologist: Dr. A. C. O’Sullivan. 
Department for Throat, Nose, and Ear: Dr. R. H. Woods. 
Assistant Surgeon : Dr. C. M. Benson. Assistant Gynss- 
cologist: Dr. D G. Madill. X Ray Department: Dr. E. J. 
Watson. Anaesthetist: Dr. N. P. Jewell. House Surgeon : 
Dr. G. E. Craig. 

Further information will be supplied by the Secretary to 
the Medical Board, Dr. H. 0. Drury. 

Jervis-STREET Hospital, Dablin.—Founded 1718 ; re¬ 
built 1886 130 beds. A new out-patient department has been 
completed and contains all modem requirements. Physicians: 
Dr. F. Callaghan and Dr. R. J Rowlette. Surgeons: 
Mr. W. Stoker, Mr. L. A. Byroe, Mr. D. Kennedy, and Mr. 
J. L. Keegan. Surgeon to Out-patient Department: Mr. 
P. Hayden. X Rayist: Dr. H. W. Mason. Gynaecologists: 
Dr. M J. Gibson and Dr. McArdle. Ophthalmic Surgeon: 
Mr. M. Maxwell. Pathologist: Mr. E. J. McWeeney. 
Secretary : Mr. Klernan O'Dea. 

Mater Misericordi.® Hospital, Dahlia.—Consulting 
Physician: Sir Francis R. Oruise. Physicians : Sir 
Christopher Nixon, Bart., Dr. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dempsey. Surgeons: Sir Arthur 
Chance, Sir John Lentaigne, and Mr. Alexander Blaney. 
Assistant Physician: Dr. John O’Donnell. Temporary 
Assi.-ilant Surgeon; Mr. D. Farnau. Gy nae col ogi s r.: Dr. 
Robert Farnan. Ophthalmic Surgeon : Mr. Louis Werner. 
Surgeon for Disea.'^os of Throat and Nose: Mr. Patrick 
Dempsey Dental Surgeon : Mr. E. Sheridan. Patho¬ 
logist : Profe.‘i.soi* Edmond McWeeney. Assistant Patho¬ 
logist : Dr. W. D. O’Kelly. X Rayist: Mr. Maurice 
Hayes. Amesrhetist and Surgical Registrar: Dr. Patrick 
O' Far rell. This hospital, the largest in Dablin. at present 
con’aining 345 beds, is open at all hours for the re¬ 
ception of accidents and argent cases. Clinical in¬ 
struction will be given by the Physicians and Suigeons 
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A..iif. daily. A coarse of Clinical Instraction on Fever 
mil be given daring the winter and summer sessions. 
A certidoate of attendance upon this course, to meet 
tke requirements of the lioensiog bodies, may be obtained. 
Ophthymic Surgery will be taught in the Special Wards 
in the Dispensary. Surgi<^ Operations will be 
perferaied daily at II o'clock. Connected with the hos¬ 
pital are estensive Dispensaries, which afford valuable 
opportunities for the study of general Medical and Sor- 
gi(^ Diseases, and Accidents. Instraction will be given 
on Pathology and Bacteriology. Two House Physicians, 
six House Surgeons, and 20 resident pupils will be elected 
annually. Dressersand Clinical Clerks will also beappointed, 
and certificates will be given to those who perform their 
duties to the satisfaction of the staff. Leonard Priecs will 
be o^red for competition annually. For farther particulars 
see praspectus. Certilioatcs of attendance upon tlds hospital 
are. recognised by all the Universities and licensing bodies in 
the United Kingdom. Private Wards have been opened for 
the reception of Medical and Surgical cases. A Training 
•School and: a Home for Trained Nurses have been opened in 
' connexion with the Hospital. 

Termi of attendemce .—Nine months, £1212#. ; six winter 
months, £8 8#. ; three summer months, £5 5#. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 36, Merrlon-sqnare.. A 
prospectus containing in detail the arrangements for Clinical 
'ImtructioD, Prizes, may be obtained from the Secretary, 
Medical Board. 


Meath Hospital and County Dublin Infirmaky.— 
Physicians: Sir John William Moore and Dr. Edward E. 
Lennon. Surgeons : Sir L. H. Ormsby. Mr. W. J. Hepburn, 
Mr. William Taylor, and Mr. R. Lane Joynt. Gynaecologist: 
Dr. F. W. Kidd. Clinical Assistants : Dr. William Boxwell 
and Dr. Henry Stokes. Pathologist: Profes-sor Arthur H. White. 
This hospital was founded in 1753 and now contains 160 beds 
available for clinical teaching. A building containing 40 
beds for the isolated treatment of fevers is attached to the 
hospital. The certificates of this hospital are recognised by 
all the universities and licex^iog bodies of the United 
Kingdom. Six Medical Clinical Clerks and 12 Surgical 
Resident Pupils and Dressers are appointed every six months, 
and a House Surgeon and two Clinical Assistants are elected 
annually. The session will open on Oct. 1st. A prospectus 
giving the complete arrangements for the Medical and 
Surgioal classes for the coming session may be obtained from 
the Secretary of the Medical Board, Mr. William Taylor, 47, 
Fitzwilliam-square, Dublin. 


Mkrcer’s Hospital. —This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immolate vicinity 
Of the Schools of Surgery of the Royal College of Suigeons, 
•the Cat?holic University School of IMfedicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and mirg'ical oases, and arrangements have been 
made with the medical officers of Cork-.street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There are a 
large <mt-patient department and a special department 
for diseases peculiar to women. There are also special 
wards for the treatment and study of children’s diseases. 
Daring the past few years the hospital has undergone 
extensive alterations in order to bring it up to modem 
requirements. 

Appointments .—A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the cla.ss. 


Winter, six months, £8 8s. ; Summer, three months, 
£5 5#. ; nine months, £12 12#. 

Consulting Physician : Dr. J. Magee Finny. Consulting 
Surgeon : Mr. H. Fitzgibbon. Consulting Gynaecologist : 
Dr. J. H. Glenn. Consulting OphMialmic Surgeon: Mr. 
J. B. Story. Physicians : Dr. E. L’Estrange Ledwich and 
Dr, J. Lumsden. Surgeons : 31 r. R. C. B. Maunsell, Mr. 
S. S. Pringle, and I^Ir. W. Ireland de C. Wheeler. Gviueco- 
legist : Dr. Gibbon Fitzgibbon. Radiologist: Dr. W. H 
Mason. Pathologist; Dr. J. T. Wigham. 

For further particulars apply to Mr. Setorx Pringle, Hon. 
Sec., Medical Board, 27, Lower Baggot-street, Dublin. 


National Maternity Hospital, Holles-street, DubliA.— 
Estaolished 1894. Masters: Dr. A. J. Horne and Dr. K. J. 
White. 

Richmond, Whitwop.th, and Hardwicke Hospitals, 
North Brunswick-street, Dublin.—These hospitals contain 
270 beds—86 for Suigical cases, 64 for Medical cases, and 
120 for Fever and other Epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each half 
year and are paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, &c. These appointments are 
open not only to advanced Students but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For pr >spcctu8es apply 
to Dr. Travers Smith, Hon. Secretary 21, Lower Fite- 
william-street, Dublin. 

Rotunda Hospital, Dublin.—This institution is the 
largest combined gynaecological and maternity hospital in 
the British empire. Qualifi^ men w'ho take out a course of 
three months’ duration obtain (if they show keeimess and 
capacity) one or more forceps applications and a certain 
number of minor gynaecological operations. Unqualified 
students can also enter at any time for the praotioe of the 
hospital and have access, not alone to the maternity and 
gynecological wards, but also to the pathological laboratory 
attached to the hospital. The residential quarters liave 
undergone considerable improvement and afford comfortable 
accommodation. Valuable appointments are periodically 
filled by qualified students who have obtained the hospital 
diploma. Women students can reside in the hospital on 
terms similar to those enjoyed by men. Master: Dr. B. 
Hastings Tweedy. Assistants : Dr. B. A. H. Solomons and 
Dr. J. R. Freeland. Pathologist: Dr. R. J. Rowlette. 
Assistants ; Dr. Osborne and Dr. Keelan. For farther par¬ 
ticulars apply to Dr. E. Hastings Tweedy, Master. 

Royal City op Dublin Hospital. —Founded 1832; 
enlarged 1351; rebuilt 1893. 124 beds. Oonsulting PhysioiaD: 
Dr. H. Benson. Physicians: Dr. A. R. Parsons ai^ Dr. T. G. 
Moorhead. Oonsulting Surgeon : Mr. H. Fitzgibbon. Sur¬ 
geons : Mr. G. J. Johnston, Mr. H. Moore, and Mr. R. A. 
Btoney. Ophthalmic and Aural Surgeon: Mr. A. H. Beneen. 
Gynseoologist: Mr. R. H. Fleming. Anesthetist: Mr. J; P. 
Meldon. Dental Surgeon: Mr. D. L. Rogers. Secretory: 
Mr. T. Spunner. 

Royal Victoria Eye and Ear Hospital, Dublin.— 
Established 1844. Incorporated 1897. 82 beds. Consisting 

Physician : Dr. J. Little. Consulting Dental Surgeon : Mr. 
A. W. W. Baker. Surgeons: Sir Henry Swanzy, Mr. J. B. 
Story, and Mr. A. H. Benson. Junior Surgeon : Mr. P. W. 
Maxwell. Assistant Surgeons: Mr. L. Werner, Mr. R. 5. 
Montgomery, 3Ir. H. C. 31ooney, and Mr. F. C. Crawley. 
Physician to Dispensary for Throat: Dr. R. A. Hayes. 
Surgical Radiographer: Mr. W. S. Haughton. Registrstr: 
Mr. E. Parker. In-patients, 1510; out-patients, 9891. 

Dr. Stkevkns’ Hospital, Dublin. — Established 1720. 
200 beds. Consulting Physicians : Dr, J. Little, Dr. J. M. 
Parser, and Dr. H. C. Tweedy. Consulting Surgeon: Sir 
0. B. Ball. Physicians: Dr. R. A. Hayes, Dr. T. P. G. 
Kirkpatrick, and Dr. W. A. Winter. Assistant Physician : 
Dr. J. J. Parser. Surgeons : 31r. R. B. McCausland, Mr. 
R. L. Swan, and Mr. W. S. Haughton. Assistant Surgeon : 
Mr. W. C. Stevenson. Anaesthetist: Dr. W. L. Hogan. 
Obstetric Physician and Gynaecologist: Dr. E. H. Tweedy. 
Ophthalmic and Aural Surgeon : Mr. J. B. Story. Patho¬ 
logist : Dr. W. M. Crofton. Dental Surgeon: Mr. G. M. P. 
Murray. Resident Surgeon : Dr. W. L. Hogan. Secretary ; 
Mr. G. E. Pepper. Patients, 1425. 

St. Vincent’js Hospital and Dispensary, Dublin.— 
Established 1834. 160 beds. Physicians and Lecturers on 

Medicine: Dr. M. F. Cox, Dr. M. McHugh, and Dr. W. J. 
Dargan. Physician for Extern Department : Dr. J. Meenan. 
Surgeon for Extern Department : 3fr. D. J. Kennedy. Sur¬ 
geons and Lecturers on Surgery : Mr. J. S. McArdie, Mr. R. F. 
Tobin, and Mr. P. J. Fagan. Gynaecologist and Lecturer o» 
Gynaecology : Mr. A. J. Smith. Ophthalmic Surgeon and 
Lecturer on Diseases of Eye and Ear : 3Ir. H. C. Mooney. 
Pathologist and Lecturer on Pathology : Dr. T. T. O'Farrell. 
Surgeon-Dentist and Lecturer on Dentistry : Mr. J. J. 
Murphy. Pharmacist and Lecturer on Pharmacy; R. Show 
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UN-IVERSITY OF BRUSSELS, 
an^' other practitioners holding registrable quali- 
admitted to the exajaiLnafcion. for the Doctorate 
of the-Uirivepsity' of Brussels-without further curriculum. 
It ia.essentially a practitioner's examination and is separate 
foera that intended for the Belgian students who take up the 
medkjai carrioolnm of the University. The fees are—For 
fnatriculatiom, £8 I2s. ; for Ist Part, £4 4s. ; for 2nd Part, 
£4 Qs. ; for 3rd Part, £4 ; for legalisation of diploma, 8«.— 

total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re* 
covar the fees paid for the second and third; those who fail 
imtriiejseoond recover the fees paid for the Uurd examination. 
Onsueoessful oandidates are allowed to come up again three 
mon^ after rejection on payment of examination fees only, 
provided teis second appearance be in the course of the same 
aeademical year (October let to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12jr. 
The examination consists of three parts, viz.—1st Part: 
Oenemi Medicine; Materia Medicaand Pharmacology; Gene* 
ral Surgery ; and Theory of Midwifery. 2nd Part : General 
Therapeutics ; Pathology and Morbid Anatomy, with use of 
the mioriNSQope; Special Therapeutics and Medicine of 
rnteTBAl Diseases, including Mental Diseases; and Sj^ecial 
Surgery. 3rd Part: Public and Private Hygiene ; Medical 
JnrisprAdenoe; Clinical Medicine ; Clinical Surgery; examina¬ 
tion in Operative Surgery, consisting of some of the usual 
operations on the dead subjectf—viz.. Amputation, Ligature 
of an Aiteiy, &c. ; Ophtiialmology; examination in Mid 
wifery, consistii^ in obstetrical operation on the mannikin 
<modei of pelvis); and examination in Regional Anatomy 
with Dis.section. The time required for the three 
exaimiiaticns seldom exceeds ten days, and is nsuallv 
less. Oandidates have the option of passing each part 
sepaEafccly or of taking the three together, and the latter is 
■ttie uMud course.; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a XUle of which candidates rarely or never avail them- 
aelveflk Tha examinations, which are vivd begin on the 
«rst Tuesday in November, December, March, May, and 
middle June. Candidates should appear with their 
medioal- rejfjstration ceftilioate or their diplomas at the 
Secretary's office not later than 2p.m. on the day preceding 
the examination. Most of the examiners speak English and 
those who do not examine through the medium of an inter- 
^tec. Great importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know¬ 
ledge, tlm standard required varying witli the subject. 
Pathd o i ycal and other specimens are not usually shown. 
Thews- are in England at present over 600 graduates holding 
this degree, and a British Association of Brussels Medical 
Gxadaatea ba& boon in existence for many years. Applioa- 
tiatisolHMild. be made to the Secretariat, 14« Rue des Sols, 
Bmotellcs. 


TEE NAVAL, MILITARY, AND INDIAN 
MEDICAL SEEVICES. 

Tttsu conditions of service in the medical departments of 
the Navy, Army, and Indian Array remain, with certain 
modifioationn, the same as for 1909. 

With' regard to the Naval Medical Service a few pre- 
fatozy words are needed, for we have from time to time 
ptkblishncl avticlea dealing with the considerable amount of 
dis.sai«Paction which exi.^ts therein, while in suraraari>ing 
communications from our correspondents we came to the 
inevitable conchision that some of the unfavourable criticLsm 
wa.s jnvt. We would strongly urge on the authorities the 
advisability of removing legitimate grievances iio/v; the 
reforoaa could for tho most part be effected at tbe expense 
of little bwfcteot and a con.suleration of what is justly due to 
the naval medical officers. Every naval medical oilicer who 
haswritten to our columns, and this is not a small number, 
has expressed dissatisfaction with the position in which 
the cabin, qne.stion has been left by recent regulations. 
ALI^tiiumt to tho medical officer of cabin acconimodation 
infertav' to that to which he is entitled still takes place, 
caiMiDt, at any rate cannot always, be cxplairu d by 
cramped space on that elaborate box of tricks, a 


modern man-of-wax. Another innovation sadly wanted is a 
regulation to ensure that tbe senior medical officers 
in hospitals should have proper disciplinary power over 
their subordinates and patients. Other points, the supply 
and use of boats, for example, and the payment in 
certain grades, might well be settled in accordance with 
the just desires of tbe Naval Medical Service, for the 
Admiralty will be prudent to aim at making the Service 
more popular. And the same may be said of all three 
services. For that there is now no competition for com¬ 
missions in the Naval Medical Service and no keen com¬ 
petition for those in the Army Medical Corps or the Indian 
Medical Service seems undeniable, and this is the more 
unfortunate a position that fewer men are now entering the 
medical profe,s.sion as a whole. It is no longer easy for all 
hospitals to obtain suitable residents, while assistants are 
.scarce and even junior partners are not to be found directly 
they are wanted. The Services will therefore have to bo 
careful to increase their popularity, and the point is that 
it may be economical of them to do so now. By small con¬ 
cessions they may be avoiding having later to pay a heavy 
price to attract men. We would also suggest that it is 
unwise to let any of these departments run below the normal 
strength if it is possible to maintain them at par. 

Thougli reform may be wanted in the Naval Medical 
Service, its pre.sent state is not without material advan¬ 
tages. At one time not so very long ago the Naval Medical 
Service was not looked upon as one in which an educated 
gentleman could serve with dignity, while complaints were 
heard of many of the conditions of service. But the old 
order of thiiig.s is giving place to the new, and a com¬ 
parison of the lot of the naval medical officer with 
tliat of the civil practitioner will show that the trials 
of the civil brancli of the profe.ssion are greater than 
those of the naval branch, and probably when all things 
are considered the naval surgeon is in a far better posi¬ 
tion than the average lay professional man. In the 
junior ranks of the Service the pay is better than 
the average income of the lay medical roan of the 
same age, and promotion is not always slow. With 
£20 a month the young naval surgeon can, if he is 
not extravagant, get along very comfortably, though ho 
will require at the commencement of his career £50 or £60 
for outfit. A private income is certainly not necessary 
though it is eminently desirable. After 20 years of 
service a naval surgeon is entitled to a pension of £350 
a year, which compares very favourably with the prospects 
of many medical men on the civil side of the pro¬ 
fession, and in ease of illness there is the half-pay rate, 
while pensions are provided for widows and children. 
In tl)is way the young naval officer is relieved of the mo.st 
serious anxiety which can press upon a married man, but 
he ought not to marry young without due consideration, a 
warning w’hieh, however, applies to most medical men. 
With regard to tho Medical Services of the Army and Imiian 
Army, a comparison with tnat of the Navy shows that 
though the Army and Indian Sornce are hotter paid, 
promotion in the case of the army has been rendered 
less certain in both services; expenses are higher and 
the work more fatiguing, while in the Indian Bervioe 
there is a greater liability to disease and death. The 
young surgeon, too, on board his vessel probably gets 
a better chance in the Navy than in tho Army. So 
long as the new surgeon is adequately good at his 
profession, is kind and unselfish towards his patients, 
is not too self-assertive, and has any positive aoeomplish- 
meiits or .skill at any sport or game, he should get on very 
well, e.specially if he is good-humoured and helpful. And 
if a man has not these qualities and readiness wdiere should 
he be advised to practise ! 

The con<lirions of entry into the Royal Naval Medical 
Service have been altered since la.sr, year. Formerly, 
candi lates on passing the examination in L(mdon at. onoe 
received their cummissions a.s suivec ns in the Royal Navy. 
They are in future to he merelv apfiointed acting surgeons. 
Then, after conr-es of instruction, they will l>e again 
examiiud, and if tlifv pass this examination also will be 
duly j-oinmissioned. Their seniority—that is, their place on 
the lis! throughout their service- will deppnd on the mar’i 
they get in both examinations. The standard of nwirkin:' 
not disclosed, and proficiency in the second examinati. > 
subjects which have been studied cmly through pei 
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three or six moDths may avail as mnoh in fixing their places 
as success in the first examination, which is the outcome of 
the industry and training of at least five years. This point 
should be cleared up by the Admiralty, as the uncertainty 
will operate to discourage application from the best candi¬ 
date, the most highly educated, those most desired by the 
service, who will be rather shy to trust their hard-won pre¬ 
eminence to so doubtful a fortune. An extra 10 per cent, 
for the second examination would give plenty of inducement 
to the acting surgeons to be attentive to the important 
instruction in tropical diseases and naval hygiene they 
receive at Haslar. The relative proportions should be 
mentioned if the best candidates are not to be frightened 
away. The entrance examination is also altered. Voluntary 
subjects and hygiene are done away. The examination is to I 
deal with medicine and surgery only. In each subject there I 
is to be a written, a clinical, and an oral examination, and 
400 marks are given for each of the six examinations. This 
new scheme gives a material advantage in the competition to 
less broadly educated candidates. These regulations, it will 
be noted, show certain points of difference from the former 
regulations which appeared in the last Students’ Number of 
The Lancet (August 28th. 1909). Confidential reports as 
to the character of a candidate are now to be obtained from 
the dean of his medical school. Certain additional marks 
are given to candidates who possess certificates from the 
Officers* Training Corps. Nominated candidates, except 
those nominated by colonial universities, are no longer 
allowed. 

Royal Navy Medical Servicb. 

BseiJULTIOKS FOB THB BNTBT OF OaKDIDATBS FOB COMMISSIONS DT 
THB MBDICAL DbPABTMEHT OF THE ROTAL NaVT. 

candidate foradmisflion into tho Me<llcal Department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day 
of the commencement of the competitive examination. He must pro¬ 
duce an extract from the register of the date of his birth; or, in 
default, a declaration made before a magistrate, from one of bis parents 
or other near relative, stating the date of birth. 

He must be registered under the Medical Act in force, as qualified to 
practise medicine and surgery in Great Britain and Ireland. 

He must declare (1) bis age and date and place of birth ; (2) that he 
Is of pure European descent' and the son either of natural-born 
British subjects or of parents naturalisetl in tho United Kingdom; 
(3) that he labours under no mental or constitutional disease or weak¬ 
ness, nor any other Imperfection or disability which may interfere 
with the most cfitciont discharge of the duties of a molical officer in 
any climate; (4) that ho is really to engage for general service at home 
or abroad, as required ; (5) whether he holds, or has held, any 
commission or appointment in the public services; (6) that he is 
registered under the Medical Act. giving the date of his registration as a 
medical student, or of his beginning professional study; and (7) whether 
he has previously been examined for entry in the Naval Service, and, 
if so, when. 

The certificates of registration and birth must accompany tho declara¬ 
tion. which is to be filled up and returned as soon as possible, addressed 
to the Director-General, Medical Department, Admiralty, London, 
8.W., to permit of reference to the candidates medical school. The 
Dean or other responsible authority of such school will bo requested by 
the Medical Director-General to render a confidential report as to the 
candidates character, conduct, professional ability, and fitness to hold a 
oommlasion in the Royal Navy. The candidate will then be interviewed 
by the Medical Director-General, and his physical fitness will be deter¬ 
mined by a board of Naval Medical Oflicers. Tho Medical Director- 
General will then decide whether be may be allowed to compete. If 
accepted, the candidate will be eligible to present himself at the 
entrance examination, which will be held twice a year. Notification of 
the exact date of this, as well as the number of commissions to be 
competed for, will be advertised In The Lancet. Candidates will be 
examined In the following subjects: (a) Medicine, including Medical 
Pathology and Therapeutics ; and (b) Surgery, including Surgical Patho¬ 
logy and Clinical Surgery. The examination will bo partly written and 
partly practical, marks being allotted under the following scheme 


Medicine. 

Paper . 400 

Clinical. 400 

Oral . 400 

ToUl .1200 


Surgery. 

Paper . 400 

Clinical. 400 

Oral . 400 

Total .1200 


No candidate will be considered eligible who obtains less than 50 per 
cent, of marks in each subject. The examination will be held in London 
and will occupy four days. 

The appointments announced for competition will be filled from the 
Ufb'fif qualified candidates, arranged in order of merit; but should it 
atany time be considered expedient to grant Commissions beyond those 
periodically competed for, the Admiralty have power to admit 
annually not more than six candidates, according to requirements, 
si^lally recommended by tlie governing bo<iie8 of such colonial uiiiver- 
mios as may l»e selected and w'bose qualifications are recognised by the 
Council. C-andidates so proposed are tS bo appnn-od 
".1 IX'parlmcnt of tho Navy. 

Ill have to pass a physical examiiiatiuu before 




a board of Naval Medical Officers In the colony, and will be required to 
register their qualifications on arrival in England. They will be 
allowed, if they wish it, to compete at the next examination for 
entrance and take theirposition according to the order of merit; should 
they decide not to compete they will be placed at the bottom of the 
list. A fee of £1 will have to be paid by each candidate to entitle him 
to take part in the competition. 

Candidates who have served In the Officers' Training Coryis, and who 
are In possession of the certificates laid down in the regulations for 
that Corps, will be credited at the entrance examination with 
additional marks as follows : Candidates in possession of Certificate A 
will receive 1 per cent., and those who possess Certificates A and B, 

2 per cent, of the maximum number of marks allotted. 

A candidate will not be allowed to compete at more than two 
examinations. 

A candidate successful at the entrance examination will be appointed 
as acting surgeon in tho Royal Navy and will be required to pass 
through such courses of instruction as the Admiralty may decide. At 
the end of the courses the acting surgeon will be examined and after he 
has passed will bo given a commission as surgeon in the Royal Navy. 
The commission will date from the day of passing the entrance 
examination. The number of marks gained at this examination, 
together with those gained at the entrance examination, will decide a 
candidate's place on the list for seniority. An acting surgeon who fails 
to qualify in the above examination will be allowed a second trial at tho 
next examination, the period between the two examinations not being 
counted as service for either promotion, withdrawal with gratuity, or 
retirement after 20 years' service, and should he qualify he will be 
placed at the bottom of bis list; should be again fail his appointment 
will not be confirmed and he will be required to withdraw. 

A gold medal, a silver medal, and three navy regulation pocket esse s 
will be awarded as prizes in connexion with these examinations, and the 
gold me<lalllst will have a disUnguishlng mark after his name in the 
Navy List. 

Surgeons on entry are only required to provide themselviw with a 
pocket case of instruments. 

Promotion. 

An Inspector-General of Hospitals and Fleets will be selected from 
amongst Deputy Inspectors-Geiieral who have in that rank three yeara* 
full pay service and who have not at any time declined foreim service 
except for reasons which the Lords Commissioners of the Admiralty 
regard as good and sufficient. 

A Deputy Inspector-General of Hospitals and Fleets will be selected 
(or ability and merit from amongst Fleet Surgeons. 

(a) Subject to the approval of the Lords Commissioners of the 
Admiralty rank as Fleet burgeon will bo granted to Staff Surgeons at 
the expiration of eight years from the date of promotiou to Staff 
Surgeon, provided they are recommended by the Medical Director- 
General and have not declined service except for reasons which in the 
opinion of the Lords Commissioners of tho Admiralty are satis¬ 
factory. (b) Special promotions from the rank of Staff Surgeon to 
that of Fleet Surgeon will be made at their Lortiships’ dibcret4on in 
casesof distinguished service or conspicuous professional merit. Such 
promotions will l»o exceptional and will not exceed the rate of one In 
two years ; the Uital iiumlier at any one time of Fleet Surgeons hold¬ 
ing that rank by such special promotions will not exceed six. 

(a) Rank as Staff Surgeon will be granted, subject to their Lordships* 
approval, to surgeons at the expiration of eight \ears from the date of 
entry, provided they are rjj'oomraended by the Medical Director-General, 
and have passed such oxauiinatiou as may be required after completion 
of five vears from the date of entry in the rank of surgeon, (b) Special 
promotions will lie made at their 'Lordsliips' discretion to the rank of 
Staff Surgeon in cases of distinguishetl service or conspicuous profes¬ 
sional merit. Such promotions will be exceptional and not exceed the 
rate of one a year. The total number at any one time of Staff Surgeons 
holding that rank by such special promotions will not exceed eight. 
No officer will be so promoted unless iio passes the examination pre- 
scribeil for other surgeons, but in such a case the requirement of five 
years’ time in rank of surgeon will be dispensed with, (c) When a sur¬ 
geon’s promotion to the rank of Staff Surgeon has been retarded by 
Failure to pass the qualifying examination he will, should he pass and 
be promoted, be dealt with as follows. He will be granted the seniority 
as Staff Surgeon he would have received had be passed in ordinary 
course. He will reckon service for increase of full and half pay only 
from the date of appointment to full pay as Staff Surgeon. If on half 
pay, or if placed on half pay when promoted, he will receive the lowest 
rate of half pay of the new rank from the date of passing the qualifying 
examination. Where delay in passing the qualifying examination may 
be due to unavoidable circumstances special consideration will be 
given, (d) The seniority of surgcuiis on entry will be determined 
by the sura total of the marks tliey obtain at the London exa¬ 
mination and those at the conclusion of the Haslar course and their 
names will then tie placed in tho official navy list, except in the case 
of candidates who hold, or are about to hold, a post as resident medical 
officer or surgical officer to a recognised civil hospital. These candidates 
will retain tiio position in the list which they obtained on entry, and 
when their peritKl of service as resident oflicer is over they will join the 
next Haslar course and will bo required to obtain qualif 3 dng marka. 
Surgeons entered without competition w ill take seniority next after the 
last surgeon entered at tho same time by competition, (c) The examina¬ 
tion for promotiem to the rank of staff .‘jurgcim will lie hold by the Bxa- 
mining Board, to whicli a naval me^lical ofiicer will be attached to con¬ 
duct the examiuation in naval hygiciio. Tlie subjects of examination 
will lie in writing and will include mc<1i( ine. surgery, pathology, 
general hygiene, naval hygiene. (/) A candidate who at the time 
of passing the examinati(»n for entry into tlio medical branch of 
the Itoyal Navy lioMs. or is alKiut to Icld, an apiiointment as resi¬ 
dent medical or surgical officer in a recognised civil hospital, may 
be allowed t<> serve in such civil ap]>ointmeu( provided that the porioid 
of sucli Hor^ i<'e alter the date of entry into the Royal Navy does not 
exceed one year. Pay from naval funds will lie w it hhold from officer* 
while Thus ;.er\ ing, but tlie time conconied w ill reok(Mi hir increase of 
full and halt pay while on the a(ti\e list, and retired p.av or gratuity on 
retirement or withdrawal, e\cei>t that no officer wiH be allow’ed to 
retire* on a gratuity until ho has coniph tcd four years' service exclufiix'6 
of the time sj.cnt ns ro-'idcni. ine<li.al or surgical officer. The eligi' 
bility of this ajipoiTilmcnt to count for time will be decided by tW 
Modical Director-General. 
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Full Pay and Allowances. 


Rank. 


Sorgeon— 

On entry . 

After 4 years’ full-pay service (including 

service allowed by (/), see above). 

Staff Surgeon- 

On promotion. 

After 4 years’ full-pay service In rank ... 
Fleet Surgeon— 

On promotion. 

After 4 years’ service In rank . 

„ 8 „ . 

12 „ „ . 

_ ttylnspeet^General 
Inai 


Daily. 

Yeiriy. 

£ s. d. 

£ s. d. 

0 14 0 

255 10 0 

0 17 0 

310 5 0 

10 0 

366 0 0 

14 0 

438 0 0 

17 0 

492 15 0 

1 10 0 

647 10 0 

1 13 0 

602 5 0 

1 16 0 

657 0 0 

2 2 0 

766 10 0 


1300 0 0 
Oonsolidated. 


The medical offioers In charge of the following hospitals and dok 
quarters will bo granted charge pay: Haslar, Pl^outh. Chatham, 
Malta, Hong-Kong, Bermuda, Portland, Yarmouth. Haulbowline, 
Os^ Gibraltar, and Yokohama. The rate of charge pay will bo as 


Inspectors-General... 

Deputy Inspectors-General . 

Fleet Surgeons of over 4 years* seniority . 

Fleet Surgeons of under 4 years' seniority and 
Staff Surgeons of over 4 years’ seniority ... 


s. d. 
10 0 


a day. 


2 6 


-hospital allowances for naval medical officers at home and 

abroad, in lieu of provisions, for themselves and servants, and for fuel 
and lights, are as follows 


- 

At home. 

Abroad. 

Depn^ Inspectors-General . 

Fleet Surgeons and Staff Surgeons of over 4 years’) 
seniority .. ... ... f 

£ 

67 

53 

£ 

112 

112 

Staff Surgeons of under 4 years’, seniority and i 
Burgeons.f 

39 

108* 


* Bxcept at Malta, where the allowance will be £70, but servants will 
be provided at the public exj^nsc. These allowances are also grant^ 
toznedical officers of marine divisions and dockyards. 

An allowance of 5s. a day, in addition to full pay, is granted to the 
senior medical officer, being a Fleet or Staff Bmgeon, of a flag-ship 
bearing the flag of a Ooramander-in-Chief. An allowance of 2s. 6d. a 
day is granted to the senior medical officer, being a Fleet or Staff 
Surgeon, of the ship bearing other flags or broad pendants. The 
following charge allowances may bo grantee! to medical officers 
in charge of hospital ships: If above the rank of fleet surgeon, 5s. 
a day; and if of the rank of fleet surgeon or junior, is. 6d. a 
day. The Fleet and Staff Surgeons serving in the Admiralty and the 
Marine Rendezvous will bo granted the Hospital allowance of £63 a 
year in addition to the usual lodging money. Meilical officers con¬ 
ducting the course of instruction at llaslar Hospital will receive the 
following allowances: two senior officers employed upon this duty, 
£150 a year each; the junior officer assisting, £60 a year; and the junior 
officer instructing the Sick Berth Staff, £b0 a year. The junior officer 
instmeting the Sick Berth Staff at Plymouth, £50 a year. Me<iical 
officers employed elsewhere than at a hospital, and not victualled in 
kind, receive an allowance of Is. Bd. a. day in lieu of provisions, fuel, 
and lights. The travelling allowances, e>tra pay, lodging monej% and 
compensation for losses are lixed for naval medical officers according to 
their relative rank in the service. 

_ J/al/ Pay. 


Rank. 


Surgeon— 

Under 2 years’ full-pay service . 

After 2 y«ua' full-pay sendee . 

„ 4 ,, ,, . 

6 „ „ . 

Staff Surgeon (or Surgeon over eight years)- 

On promotion . 

Alter 2 years' service in rank . 

** 6 

Fleet Surgeon- 

On promotion . 

After 2 years* service in rank . 

: 6 : :: ::: ;;; 

e . 

t» 10 „ ,, (maximum) 

Dmmty Inspector-General— 

On promotion . 

After 2 yeaxs’ full-pay sendee in rank 

,, 4 ,, ,, . 

Inspector-General. 



Daily. 

Yearly. 


£ 8. d. 

£ f. d. 


0 6 0 

109 10 0 


0 7 0 

127 16 0 

... 

0 8 0 

146 0 0 

... 

0 9 0 

164 6 0 

__ 

0 10 0 

182 10 0 

... 

0 11 0 

200 15 0 

... i 0 12 0 1 

219 0 0 

... 1 0 13 0 ! 

237 5 0 

... 0 14 0 

265 10 0 

... 1 0 15 0 

273 15 0 

... 1 0 17 0 

310 6 0 

... ' 0 18 0 

328 10 0 

... 1 0 19 0 

346 15 0 

...,100 

365 0 0 

... 116 0 

456 5 0 

... 1 1 7 0 

492 15 0 

' 1 9 0 

529 6 0 

... 1 1 18 0 

693 10 0 


Oandidates will do well to notice that the regulations issued to appli¬ 
cants do not pot any limit on the amount of half-pay sonrlco which 
they may be oompelled to undergo, also that lirae on half-pay counts 
only eoerthtrd towards retirement. 


Retirement. 

Compulsory retirement will bo as follows :— 

' At the age of 60, or at any age, 
if ho has had three years' non¬ 
employment in any one rank, 
or after four years^ continuous 
non-ernployraent in any two 
rai^B combined. Except that 
If in any particular case the 
Lords Commissioners of the 
Admiralty may consider that 
the interests of the public 
sarvico will be materially ad¬ 
vanced by the further retention 
of an Inspector-General of 
Hospitals and Fleets on the 
active list, the age for the re¬ 
tirement of such Inspector- 
, General may be extended to 62. 


Inspector and 
Deputy In¬ 
spector-General 
of Hospitals 
and Fleets. 


Fleet Surgeon. 
Staff Surgeon, 
and Surgeon. 


f At the age of 55. or at any age, 
if he has had three years^ non¬ 
employment In any one rank, 
or after four years continuous 
non-emplojrment in any two 
ranks combined. 


To be retired 
irrespective of 
• age If found 
phjrsically un¬ 
fit for servloe. 


«a^entlon of ^ndidates Is directed to the following mlea 
nnder which officers are allowed to withdraw from the servloe 

Roya* Navy, with the iSmtmS 
joining the Reserve of Naval Medical Officers ■avaniage or 

After four years’ service in the Royal Navy, an officer. If he wiahea. 
may p^ from actii^ service to the Reserve of Naval Medical OffloM 
when he will reap the following advantages :— oert, 

Jo! ^ ® ^ on passing into the Reeerye. 

(2) His name will be retained in the Navy List; he will retain hla 
uval rank and be entitled to wear his naval uniform under the legula- 
Mom applying to offioers on the retired and reserved lists of flis Mi^jea^s 

^0) If he ^ree to remain in the Reserve for four vears he will 
fSf ^ If at the^e^nSioJrf 

this period he to remain in the Reserve for a further period of 
four yei^ he will continue to receive the same retaining fee. 

Should an officer prefer it. however, he may simply enter the Reserve 
for a period not exceeiling eight years, with power togive six moc^’ 
Intention to r^n his ^siUon at any time (in which case 
he will receive no retaining fee). He may also adopt this method-of 
Reserve service after the expiration of four years served under the 
conditions referred to In (3), by renouncing his retaining fee for his last 
four years service in the Reserve. 

No officer will bo allowed to remain in the Reserve for a longer period 
than eight years. * 

Officers of the Re8er\’e will be liable to serve in the Royal Naw in 
Ume of war or emergency. When called up for such serHce they wlU 
pay—viz., 17». a day and allowances-to which thov 
would have been entitled after four years' service on the active list. ^ 

Voluntary retirement and withdrawal will be allowed as follows 
(a) Every officer will have the option, subject to their Lordships* 
appiwal’ of retiring after 20 years’ full-pay service on the scale of 
retired pay provided In Paragraph 16, or with a gratuity on the 
paragraph if not eligible for retired pay. 
(ft) At the expiration of four, eight, 12, or 16 years’ full-oav 
BorvK^ every officer will be permitted, subject to their Lord¬ 
ships approval, to withdraw from the Naval Service re¬ 
viving a fatuity on the scale laid down in the table below 
r an ofiicer so withdrawing will removed from the list 

of the Navy, wdth which all connexion will then bo severed, except in 
the case ot officers who withdraw after four years who are liable to 


Rank. 


Surgeon, Staff Surgeon, and 
Fleet Surgeon— 

After 4 years’ full-pay ser¬ 
vice . 

After 8 years’ full-pay ser¬ 
vice (Including service 

allowed by (/)). 

After 12 years' full-pay ser¬ 
vice (including service 

allow ed by (J ) ) . 

After 16 years' full-pay ser¬ 
vice (including service 

allowed by (/) ).. 

Fleet Surgeon— 

After ^ years’ service (in¬ 
cluding proport ion of half¬ 
pay time) . 

After 24 years’ service (in¬ 
cluding proportion of half¬ 
pay time) . 

After 27 years’ service (in¬ 
cluding proportion of balf- 

pay time) . 

After 30 years’ service (in¬ 
cluding projwrt ion of half- 
I>ay time), or on coinjml- 
sorv rctireiiient at tiie ago 

of 55 . 

Deputy Inspector-General ... 
Inspector-Genoral . 


Gratuities. 

j Dally. 

Yearly. 

£ 8. d. 

' £ s. d. 

1 

£ s. d. 

500 0 0 

- 

- 

1000 0 0 

1 

- 

1500 0 0 


- 

2250 0 0 

- 

- 

- 

j *1 0 0 

365 0 0 

- 

^*126 

! 

410 12 6 

■“ 1 

i 

*16 0 

456 5 0 

1 

_ 1 

*1 10 0 

647 10 0 

— 

1 15 0 

638 15 0 


2 0 0 

730 0 0 




Surgeon. 


serve in the Reserve, (c) Voluntary retirement and withdrawal at ti 
discretion of their Lordships will be allowed, as a rule, onfjwhwiVi 
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officer is unemployed or serving at home. Under special circum¬ 
stances, however, it may bo permitted in the case of an officer serving 
abroad, provided he pays his passage home, and, if necessary, that ol 
his successor, (d) Applications from officers to retire or witlidraw 
or resign their commissions will receive every considemtion, but no 
officer will, as a rule, be permitteii to resign umier tliree years from the 
(late of entry. In order that arrangements may, as far as possible, 
be made for the relief of officers wiio may wisli to withdraw on a 
gratuity it is desirable that six months’ notice of their wiah siiould be 
forwarded for the consideration of their lordships. Tl»e Admiralty 
reserve to themselves power to remove any officer from the list for 
misconduct. 

Gratuities and retired pay will l»c awarded on retirement and with¬ 
drawal on the scale mentioned in the table oil the preceding page. 

An officer retired with less than 20 years’ service on account of dis¬ 
ability, contracted in and attributable to tbc Service, will receive the 
half pay of his rank, or, with the consent of their Lordships, a gratuity 
on the" scales given in the above table and In the paragraph following 
tills and 18 (b), but such officer will not be entitled to receive any 
special compensation for the disability In addition to the gratuity 
as above.* . . . 

An officer retired with less than 20 years’ service on account of dis¬ 
ability, contracted in but not attributable to the Service, will receive— 
(a) If he has oversight years* full-pay service, either a gratuity on the 
scale given above or half-pay according as their Lordships think ftt; 
ib) if he has loss than eight years' full-pay service, such gratuity 
as their Lortlships think ht, not exceeding the rate of £125 tor each 
year of full-pay service. 

In oiroam 8 t 4 incc 8 other than those specified In the last twi^aragraphs, 
and other than misconduct, negieot of duty, Ac., an officer retired 
with leas than 20 years’ service will not be allowed half pay or 
retired pay, but will receive a gratuity on the scale laid down in 
the table above If he has eight years’ fall-pay service, and on that pro¬ 
vided in the last paragraph (6) should his full-pay service not amount 
to eight years. The power vested in their Lordships of granting 
reduced rates of half pay and retired pay In cases of misconduct is 
extended to the award of gratuities on retirement, and tlie gratuity 
awarded will be reduced to such an amount as is thought fit. An 
officer retiring after 20 years’ full-pay service will bo eligible, if recom- 
meoded by the Medical Director-General for distinguished or 
meritorious service, to receive a step of honorary rank, such step to be 
awarded at their Lordships’ discretion, and not to confer any claim to 
increase of retlrod pav or of widow’s pension. All retired officers will 
llabte, till the age of 56, to servo in time of declared national einer- 

f enev, in a rank not lower than that held on retirement. This 
Ublfitv does not exist In cases of officers who withdraw from the 
Naval Service receiving a gratuity after 8, 12, or 16 years’ full pay 
service. Retired offioers wdll receive special consideration as regards 
appointments on shore connected w ith the Adruinilty now filled by 
civilians. . _ 

Pension. 

When an officer retires or withdraws on a gratuity his \vi<low and 
clilMreii will have no claim to pension oi ooinpassiouato allowance. 
Ill respect to other offierrs on the active or retlicii list, the widow s 
itendon ranges iroin £00 per annum for a surgeon’s widow up to £120 
lor the widow of an Insncctor-Geiicral; for eacii cldld an allswauce is 
granted ranging from £0 to £20 per uiiuurn. Officers serving in the 
lOh Tve wlio during re employment are injured on duty, or lose their 
lives from causes itttribululilo to the scrricc, come under tbc same 
regulations as regards coinpeusation for (Iieinselvcs, or pcnsisjps and 
tviTnpasaioiiato allowances lor tlicir wivlow.s and chililreii, as officers of 
tbc same rank ou the i)erinanent Active List. 

Miscellaneous. 

A special cabin wdll bo appropriate<l to the Fleet or Staff Surgeon or 
the Surgeon in charge of the medical duties in each ship. Special 
roguKitious have been made as regards the moss expoiisesof medical 
offic ers appointed to the several divisions of Royal Marinc.s for limited 
periods. 

Lvery medical officer will be required to undergo a post-graduate 
course of three raontlis’ duration at a Metropolitan Hospital once 
in every eight years (should the exigencies of the i^orvicc permit), 
aud this as far as posaildo during ids Surgeon’s, Staff Surgeon’s, and 
Flecd. Surgeon’s period of service. Wiiilo carrying out thi.s course the 
medical officer will be borne on a ship’s iKioks for full pay and will 
lesi-'.o at the Royal Naval Cc»llcgo, Greonwicli. The repayment of 
travelling expenses to and from his home or port wlil be governed by 
tlie King’s Regulations ; the fees for eacii course (not e-\cc*eding £25) 
will be paid l>y the Admiralty on the production of vouchers at tlio 
end of the course. The medical officer w'ill i)e required to produce 
separate certificates of efficient attendance in the following: (1) the 
medical and surgical [)racti(Vof the hospital. Including instruction in 
iui;.'i>tlictios ; (2) a course of oi)orativ<‘ Kurgory on tlio dead body ; 
(i/ a course of bacteiiology ; l4) a course of oplil lialmic surgery, 
particular attention being paid to the diagnosis oi errors of rcirac- 
tion : and (5) a practical course of skiagra.phy. 

Relative rank is accorded to medical officers as laiil down in the 
King’s Regulations and Adniirallv Instructions. 

The Adiiiinilty lias m:ide a considerable effort to make the 
Medical Service attractive to intui of a g^ood professional 
stamp. By the regulations promnlgate<l in 1903, proiiiot-ion 
was accelerated, special promotion in tlie lower gradc.s was 
made possible in cases of distinguished service or conspicuous 
professional merit, and encouragement to enter the service, 
in the shape of earlier promotion, was given to men wdiohave 
b'dd resident posts in recognised lio.spil:ds. A feature of 
p!'--ent regulations is tlie permission to withdraw at the 
' years with a gratuity of £500. 'J'he pay has 

>-ed b it, in re>[>ec.L of allowances, the medical 


V>i't*aks down ia iorc he complcfos 20 
en If blR UMHUllity »,». contr:ict«'d In the Set vice or lx; 

:\\y BTarMUAiw 1‘hieo.l on the retired 

ay A gwuity. ThU point, should Xm well noted, .'\s it ia 


officers of the navy, up to the senior ranks, are not as well 
off as those of tlie Royal Army Medical Corps. In spite of 
the steps taken by the Admiralty there is still much dis¬ 
content among naval medical officers, and such discontent 
will exist until the medical officers are unhampered in the 
performance of their important work by the executive 
officers. The medical officers should have control over the 
sick bay staff in ships, and over nurses and other attendants 
in hospitahs, and executive officers should no longer figure as 
presidents of ’‘medical surveys.” The authority of the 
Director-General must he made adequate. More care must 
al><o be taken that medical officcr.s arc assigned fitting cabin 
accommodation. To make tlie service thoroughly efficient 
the medical officers mu.st be given authority and position 
commensurate with their responsibilities, as has been done fn 
the case of the Engineer department. A committee, pre¬ 
sided over by Vice-Admiral Sir J. Durnford, was appointed 
many months ago to inquire into these matters, whose long 
delayed report is eagerly awaited. 

Army Medioal Service 

During recent years the medical service of the Army has 
passed through many stages of evolution, and we consider 
that in all essential matters the changes have been distinctly 
in the direction of advance and improvement, not only for 
the officers composing this service, but in relation to the 
Army at large. The formation of the Royal Army Medical 
Corps by the Royal w'arrant of 1898, when Lord I^sdowne 
was War Minister, marked the first great step; then came a 
period of strain during the war in South Africa, when the 
medical services were exposed to fierce criticism. The out¬ 
come of this was the appointment of a committee of inquiry 
in 1901 by Mr. Brodrick (now Lord Midleton), over which 
he himself presided. A Royal Warrant embodyieg the 
recommendations of Mr. Brodrick’s committee was issued in 
1902, which regulates the existing conditions of service; 
in 1907 free passages to India were granted for the wives 
and families of medical officers, whether employed on duty 
or not, an important concession, and one evidencing the 
liberal spirit of the Wai' Office towards the medical service. 

Since 1907 several important changes have been made 
from time to time. Prior to’tliis date promotion from the 
rank of Major to Lieutenant-Colonel was made by fteniocity 
after the pas.sing of an examination on attaining 20 ytiors’ 
service, the cstabli.sbment of Lieutenant Colonels being 
unlimited, rndor a new clause iiitro<luced in the Royrd 
Warrant the e-tablisbment of Lieutenant-Colonels was made 
a fixed number and limited to 120. This establishment has 
not up to the pri'sent date been reached, owing to the very 
large number of Lieuteir-int-Colonels promoted before tJie 
new establi.shment was settled upon, and the date of the last 
promotion bears date of Oct. 20th, 1906. Under present 
rules no promotion to the rank of Lieutenaut Colouel can 
take place unle.ss three factors are fulfilled—(1) there is a 
vacancy on the fixed establishment; (2) the officer has 
passed an examination for promotion; (3) he is selectetl as 
suitable for jiromotion. In the Colonels grade another 
important and far-rea<‘hing change has been made since 
Jan. 9th, 1907. An oiiiccr promoted to the rank of Colonel 
after this date will, on completing four years' service in the 
rank, bo placed on half-pay unless further promoterl or 
retired from the service. Dflioers of the substantive rank of 
Colonel were also removed from the Royal Army Medical 
Corps, and liave been since sliown in the Army List as 
belonging to tlie Army I^Iedical Service; they have also 
a distinctive uniform. 

Regulations fur Admission to the Royal Abmy Medical Corps 
(I-.soKu WITH Armv Orders dated June 1st, 1909). 

A caiKiiilafo for a Cv)inin:-Hioii in the Royal Army Mixlical Corpa 
-must be 21 vo.irs Kiui not ov er 28 yoars of age al the date of the oom- 
raoricenieiit of the entrance examination, and must ho unmarried. 
He must, at tlie lime of his apininfmerd, be registered under the 
Medical Acts in force in the Ufiiied Iviug<iom. A eandiilato must oom- 
))lcto the subjoined form of aoj^lica?ion and «leelaration and submit 
it to tiio Diirctor-Geiu'r il, A.M S., in suilioicTit time to permit oi' reler- 
ciieo to the Tiie lioat si iiool in which tlie candidate completed ids 
course ;is a medical .student. 

ArPLICAlloN Ol- A. CaMUDAT!' I oK a CoMMI5.SION IN TQK ROVAI. 

Aumv Mi;ni( vi, Corc.sA 

(.-i Cun lidaff n il/ imt be pcr)uiC‘: .1 t-j e Jinprir ofinxer than tit-ice.; 

1. Name in full. 

2. Address. 

3. Date of hirth.t 

4. Nature and dale of exandnntion qualifviug fur registration. 

5. Date of rooist rat ion m a inodie.il student. 

6. Dates of passing me heal examinations —First, Second, PinA?.' 
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7. Qu»liticatlons. (Mctlioil Kegistration Certiricate, or, If not 
registered, Diplomas to be furnished.) 

8. Aca^lemlc and other distiuctiona. 

9. Resident medical appointments held since quallHeatlon. 

10. Medical school or schools in which the candidate pursued his 
confse as a medical student, and name or names of the deans or other 
responsible authorities, 

11. Particulars of any commission or appointment held in the public 
seindces, including serWco In the officers training corps. 

12. Date of examination at which the candidate proposes to present 
himself. 

Declaration. 

(N.B.—A mis-statement l>y the c.andidate will invalidate any sub¬ 
sequent appointment and cause forfeiture of all privileges for services 
renderotl.) 

I hereby declare upon my hononr that the above statements are true 
to the best of my knowledge and belief and further ;— 

j. That I am a British subject of unmixed Kuropoan blood. 

2. That I am not, as far as I know, at present suffering from any 
mental or bodily infirmity, or physical imperfection or disability that 
is likely to preclude mo from efficiently discharging the duties of an 
officer in any climate. 

3. That I will fully reveal to the Medical Board, when physically 
examined, ail circumstances within ray knowledge that concern my 
health. 

4. That I am unmarried. 

Signature . 

Date.. 

* All Communications to be addressed to the Secretary, War Office, 
Whitehall. S.W\ 

T A certificate of registration of birth to bo furnished. 

(N.n.—It Is of great importance tliat the names given in the birth 
certlticate should Iw correctly given on this form, and it is to be cie.arly 
andor.stood that when they differ the names and date of hirth given In 
the birth or baptismal certificate will be accepte*! for official recoid.) 

The dean, or other responsible authority, of the candi¬ 
date’s school will be requested by the Director-General to 
render a confidential report as to his character, conduct, 
professional ability, and fitness to hold a commission in the 
corp.s. A candidate whose application is regarded as satis¬ 
factory will be directed to appear before the Director-General, 
Army Medical Service, a few days preceding the examina¬ 
tion. The Director-General will decide if the candidate may 
be allowed to compete for a commission. If approved, he 
will then be examined as to his physical fitness by a board 
of medical officers detailed by the Director-General a few 
days preceding hi.s examination. The following is the 
order of the examinations :— 

1. A cxndidate for a commission in the Royal Army Medical Corps 
must be in gootl mental and bodily health and free from any physical 
defect likeb' to interfere with the efficient performance of military 
duty. 

2. The attention of the board will be directed to the following 
pointe : (a) That the ourreJation of age, height, w'eight, and chest 
girth iB not less than that which Is given in the following table 

Physical Equivalents. 


Age. 

Height without 
shoes. 

Qirth when 
fully'expanded. 

Range of 
expansion. 


Inches. 

62^ and under 65 

35 Inches. 

2 inches. 

21 and 

65 ,, 68 1 

1 35i 

2 „ 

up-frards. 

68 „ 70 

36 1 

1 2 


70 „ 72 

36i „ ' 

' 2i 


72 and upwards, j 

j 37 .. , 

2i .. 


(b) Moasnrement of height. The candidate will lie placed against the 
standard with his feet together and the weight thrown on the heels 
and not on the toes or outside of the feet. lie will stand erect without 
rigidity and with the heels, calves, buttocks, and shoulders touching 
the standard; the chin will be deprcsseil to bring the vertex of the 
hca>i level under the horizontal bar and the height will be noted In 
parts of an inch to eigldhs. 

(c) Measurement of chest. The candidate will l»c made to stand 
erect with bis feet together and to rai.se his hands above his head. 
The tajK* will bo carefully ailjusted round tlio chest with its posterior 
upper edge touching the inferior angles of the shoulder blades and its 
anterior low er etlgo the upper part of the nipples. The arms will then 
be low.?rc<l to hang loosely by the side and care will be taken that the 
Bbnulders are not throwm upwards or baekwanl.s so as to displace the 
tape. The maximum expansion during deep inspiration will be care- 
folly noted. 

(cf) Weight. The candidate will also be weighed and his weight 
recorded in the proceedings of the Board. 

(c) The regulations regarding the examination of eyesight are as 
follows ; — 

Squint, or any morbid condition of the eyes or of the lids of either eye 
liable to tlie risk of aggravation or recurrence, will cause the rejection 
of the candidate. 

The examination for determining the acuteness of vision includes two 
tests one for distant, the other for near vision. The Army Test Types 
will be used for the test for distant vision, without glkpsea. except 
where otherwise stated below, at a distance of 20 feet; and Snellen's 
OptotypI for the test for near vision, without glasses, at any distance 
selected by the candidate. Each eye will be examined separately, and 


the lids mu t im kept wide open during the test. The candidate mu.’t 
be able t«i read the tests without hesitation In ordinary da^’light. 

A candidate possessing acuteness of vision, according to one of the 
standards herein laid down, will not be rejected on account of an error 
of refraction, provided that the error of refraction. In the following 
cases, does not exceed the limits mentioned, viz.: (a) In the case of 
myopia^ that the error of refraction does not exceed 2'6 D ; (b) that any 
correction for astigmatism does not exceed 2-6 D; and, in the case of 
myopic aatigmatisra, that the toUl error of refraction does not excee^l 
2 5 D. 

Subject to the foregoing conditions, the standards of the minimum 
acuteness of vision with which a candidate will be accepted are as 
follows : — 

Standard I. 

Left eye. 

V = 66. 

Reads 0, 6. 


Right eye. 

Distant vision.—V = 6, 6. 
Near vision.—Reads 0, 6. 


Better eye. 

Distant vision.—V = 6/6. 
Near vision. —Rea ls 0, 6. 


Standard If. 

Worse eye. 

V. without glasses, = not below 
6/60; and, after correction with 
glasses, = not below 6|24. 

Rc.vls 1. 

Standard III. 

Worse eye. 

V, without glasses, = not below 
6/24; and, after conectlon with 
glasses, = not below 6.12. 


Sufficient 


Better eye. 

Distant vision. — V. without 
glasses. = not below 6/24; 
and, after correction with 
glasses, = not below 6 6. 

Near vision.—Heads 0, 8. Reads 1. 

In Standard III., the standard for the test for distant vision, without 
glasses, for officers of the Soecial Reserve, will be not below 6/36. 

Inability to distinguish the principal colours will not l>e regarded 
as a cause for rejection, btit the fact will be noted in the report, 
and the candidate will bo informed. The degree of acuteness of 
vision of all candidates for commissions (including preliminary 
examinations) will be entered in their reports in t)ie foilowir>g 
manner:— 

j Right 03 *e... V = . Reads . 

) Left eye ... V = . Reads . 

DpfAottve t Right eve... V= . Reads . 

. 1 Left eye ... V . Re.nd 3 . 

No relaxation of the standard of vision will ever be allowed. 

The following ailditfonal points will thou he observed. (/) That his 
hearing is good, {g) That his speech is without impediment. (A) That 
his teeth are in good order. Loss or decay of ten teeth win be ooh- 
sldered a disqualification Decayetl tectli if well filled will be con¬ 
sidered as sound. Non-erupted wisdom teeth will not be counted 
as deficient, (i) That his chest Is well formed and that his heart 
and lungs arc sound. (J) That he Is not ruptared. {k) That he does 
not svjffer fmm varlc<jcele or varicose veins In a severe degree. 
A candidate w ho has been successfully operated on will be accepted. 
A definition of severe varicocele may be obtained from the Dlrector- 
Qeneral Army Medical Service. War Office, Whitehall, S.W. (/) That 
his limbs are 'well formed and developed, (rrt) That there is free and 
perfect motion of all the joints, (n) That his feet an<i toes are well 
formed, (o) That he does not suffer from any inveterate skin disease. 
ip) That he has no congenital malformation or defeat, (q) That he does 
not bear traces of previous acute or chronic disease pointing to an 
impaired constitution, (r) If the candidate Is not of pure European 
descent the fact should be recorded by the board. If a candidate bo 
pronounced physically fit for service at home and abroad he will be 
eligible to present himself at the next entrance examination which 
w ill be held twice in the j'ear, usually in January and Julj,’. A candi¬ 
date will not he permitted to compete oftener than twice. 

The Army Council reserves the right of rejecting candidate 
who may show a deficiency in his general e^hication. 

An entrance foe of £l is requireti from each candidate admitted to 
the examination and is payable at the couclusiou of his physical 
examination, if pronounced fit. 

Candidates who have been specially employed in consequence (f 
a national emergency, either as an officer or in a prsifion usually filled 
by an officer, will be alloweil to reckon such service towards retir^ pay 
and gratuity, and if over the regnlate<l limit of ago at the date of com¬ 
mencement of the competitive examination will be perraitte^i to 
deduct from their actual age any period of that service, if such 
reduction will bring them within the age limit. The dui-ation of 
service is to be reckone<l from the date on which the candidate com¬ 
menced such service, except in the ca^e of candidates who have serveil 
for two or more periods at short intcrxals. In such cases the total 
perio«l of service to be cnnsldored in granting marks at the entrance 
examination shall be specially determine<l. 

Candidates vvlio have served in the Officers Training Corps, and who 
are in pos!>es.sion of the certificates laid down In regulations, will bo 
credited at the entrance examination w’ith additional marks as follows : 
those having Certificate A will receive 1 per cent., and those having 
A and B 2 t»er cent, of the maximum marks allotted. 

A candidate successful at the entrance examin.ation will Ik* appointed 
a Lieutenant on probation and will be required to pass through sucli 
courses of instruction as the Army Council may dcclite and, after 
passing the examinations in the subjects taught and satisfying the 
Director-General that he po.s.sosses tlio necessary Rkill. knowledge, and 
character for permanent ;vpixdntment to tlio Royal Army Mctlical 
Corps, his commission as Lieutenant will Ih 3 confinneil. The commis¬ 
sion will bear the date of passing the entrance examination. 

The prece<lcnco of Lieutenants among each otiicr will lie in order 
of merit as determined by the combined results of the entranco 
examination and the examinations undergone whi’e on probation, 
except that the position on the list of a lieutenant on probation, 
seconded to hold a resident ap|>ointmont in a reengniee*! civil hospital 
shall be determined by tbe plneo he has gained at the entrance 
examination. A lieutenant cannot be so seconded for more than 12 
months, and during this period he will not draw pay from Army funds, 
but his service will reckon towards promotion, inore'nso of pav, fpatultr 
and pension, lie will be required, at the conclusion of hla ht«pit' 
RDpointment, to attend the courses of Instruction at the Royal Arm 
Medical College and at Aldershot; but the suhseqi.ent examlnallor 
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will be of a auallfving character and will not Influence hia poaition on 
the aeniority Ilat of the Oorpa. 

Lientenanta when appointed on probation will receive inatruotiona aa 
to the proviaion of uniform. 

ExxMiKATioirs. 

Subjects for the Entrance Examination. 

Oandidatea will be examined by the examining hoard in medicine 
and aurgery. The examination will be of a clinical and practical 
character, partly written and partly oral, marka being allott^ under 
the following scheme. 

Medicine (written). Maximum 

marks. 

A. Examination and report upon a m(vlical case. 125 

B. Commentary upon a case in mo<iicine . 100 

(Two periods of 45 minutes total, one and a half 
hours—for A, and one and a half hours for B.) 

Medicine (oral). 

A. Clinical cases. 100 

B. Medical pathology . 75 

(Ten minutes to examine case and ten minutes 
viva voce —total, 20 minutos-for A; 30 minutes 
to examine specimens and ion minutes viva voce 
—total, 40 minutes—for B.) 

Surgery (written). 

A. Exam ination and report upon a surgical case. 100 

B. Commentary upon a case in surgery . 125 

(Two periods of 45 minutes—total, one and a lialf 
hours—for A, and one and a half hours for B.) 

Surgery (oral). 

A. Clinical surgery and pathology (including diaeasea 

of the eye). 75 

B. Operative surgery and bandaging (including surgical 

instruments and appliances). 100 

(Ten minutes to examine case and ten minutes 
viva voce—total, 20 minutes-for A, and about 
30 minutes for B.) _ 

Total marks . 800 

The following headings are published aa a j^ide to candidates in 
drawing up their reports on cases :—(a) A brief history of the case as 
given by the patient, including such points only (if. aiiy) in the family 
or personal history as have a distinct bearing upon the present illness 
or Incapacity, (b) A detailed account of the subjective s^'mptoins and 
physical signs elicited by the candidate’s personal examination of the 
patient, noting the absence of anv which might be exiKicled to be 
present in a similar case, (c) Where there is any reasonable doubt 
m the mind of the candidate as to an exact diagnosis, he is to 
give the alternatives, with his reasons for making the selection, 
(d) A commentary upon the case as a whole, pointing out the 
symptoms which may tm considered typical, and those which appear to 
be unusual or only accidental complications, (e) Suggestions as to treat 
ment, both immediate and possibly necessary at a later date. (/) A 
forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted to the 
candidate should discuss: (a) The family and personal history and 
Other conditions preceding tlie development of the condition 
described, (b) relative significance of the physical signs, 

symptoms, other indications of disease noted, and the general 
clinical aspecta of the case, (c) The diagnosis, with reasons for 
Belection of the most prot)able, when a positive diagnosis cannot be 
attained, (d) The treatment, dietetic, Tne<iicinal, operative, &c., in¬ 
cluding a criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement, (r.) The morbid appearances and 
an account of the post-mortem examination (if any). 

The examinations are held in London and occupy about 


4th London. General Hospital. Surgery: W. H. Clayton- 
Greenc, M.B., F.R.C.S.; and Captain H. S. Collier, F.R.C.S., 
3rd London General Hospital. Dermatology: A. Whitfield, 
M.D. Midwifery and Gynaecology: G. F. Blacker. M D., 
K.R C S. Ophthalmology : J. H. Parsons, M B., F R.O.S. 
Otology with Laryngology and Rhinology: H. Tilley, M.D., 
F.R.C S. Specific Fevers: E. W. Goodall, M.D. Besides 
these lecturers an honorary consulting staff has been 
appointed by the War Office to Queen Alexandra’s Military 
Hospital at Millbank. This staff comprises :—A E. Barker, 
F.K.C.S. ; Major A. A. B jwlby, U.M.G., F R.C.S., 1st London 
General Hospital : Surgeon-Major-Geiieral A. F. Bradshaw. 
CB.. K.H.P. (retired) ; J. Si. Bruce, M.D., F.R.C.P. ; 
Lieutenant-Colonel J. K. Fowler M D.. 3rd l^ondon General 
Hospital ; Surgeon-Lieutenant-Colonel P. J. Freyer, M.D. 
Indian Medical Service (retired) ; W. S. A. Griffiths, M.D., 
F.R C.P. ; Lieutenant-Colonel G. H. Makins, C.B., F.R.C.S., 
2ud London General Ho.spital : and Honorary Colonel W. 
O.^ler, M.D., LL.l)., F.K.S , South Middlesex Division, 
Royal Army Medical C’jrps. The course of hygiene 
has hitherto comprised the examinations of water and 
air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require¬ 
ments of barracks, hospitals, and camps, the consideration 
of the clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best means of 
preventing disease, both at home and under the conditions 
of foreign service, also with particular reference to active 
service in the field The pathological course has up to the 
present time included bacteriology and demonstrations in 
microscopic diagnosis, preparations of vaccines. &c., special 
attention being given to modern methods of research in the 
causation of tropical disease. The surgical course consists of 
lectures and demonstrations in military surgery and X rays 
and lectures on errors of refraction from a military point of 
view. On completion of the above course Lieutenants on 
probation join the Royal Army Medical Cjrps School of 
Instruction at Aldershot for a two months’ course in the 
technical duties of the corps, including a course of gym¬ 
nasium, drill, and stretcher drill, and at the end of the course 
arc examined in the subjects taught. The maximum number 
of marks obtainable at this examination will be 100. 
A Lieutenant on probation who fails to qualify in either 
of these examinations w'ill be allowed a second trial, and, 
should he qualify, will be placed at the bottom of the list. 
Should he again fail in either examination his commission 
will not be confirmed. Illiteracy on the part of a candidate 
as evinced by inaccurate spelling, poor composition, or 
grammatical errors in the oral examination, at the entrance 
examination, or at the examinations undergone while on pro¬ 
bation will be regarded as disqualifying for appointment. 

Examinations fob PaoMormN in thk Koyal Aemy Medical 

CORI'S. 


four days. 

The appointments announced for the competition are 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of raarkh 
each has obtained. Having gained a place in this entrance 
examination the successful candidates are ordered to proceed 
to the Royal Army Medical Oollege, Millbank, S.W , lor in¬ 
struction in recruiting duties, at the termination of which they 
will undergo two mont);s’ instruction in Hygiiuie, Pathology, 
Tropical Medicine, Military Surgery, and Military J\ledicai 
Administration, alter wliich tliey are examined in these 
subjects. The maximum number of marks obtainable at 
this examination is 700. At the present time Mie professors 
at the R oyal Army Medical (College are Major E. M. 
Pilcher, D.S O., in the department of military surgery; 
Major W. S. Harrison, in the dcpfirtraent of military medi¬ 
cine; Lieutenant-Cjlonel Sir W. B. Leishman, M.B., F.R.S., 
in the department of pathology ; and Lieufenant Colonel 
C. H Melville, M.B,, in that of hygiene, Captain J. C. 
Kennedy and Major 0. F. Wanhill being assistant professors. 
Oolonel D. Wardrop. O.V O., M B., the commandant and 
director of studies, assisted by Brevet Lieutenant-Colonel 
A. P. Blenkinsop, instructs in hospital and corps 
administration, in the duties of officers on transports, and 
in the examination of recruits, and Major T. W. Gibbard 
't.ures on Syphilology. The services of the following staff 
‘ linical tcacViers have been secured to give courses of 
uction to the classes made up of 50 captains that now 
Ko an annual course for promotion to tlio rank of 


’■go an annual 
: — Mcdicin 




vay, M.D., F.K.C.S. 


These exfiinlnations are inteiKle t to test the progress and proficiency 
of otficors in tliose branches of knowledge which are essential to their 
coatiniu-d oflicieiicy. 

Lieutenant befor'e Prornf^timi to Caplain.—This examination may 1)0 
taken at any lime after eornpk-ting 18 months’ service and will Le 
iield in the military district in which tho officer is serving. Tiio 
sultjoets of t his examiiiui ion, widch hjo detailed in the King's Kegu- 
latioiis. are as follows; (1) .sqoil, company, and corps drills and 
exercises; (2) (a) tlic terms of ti»o Geii. va Convention; (h) a general 
knowledge of the aiimini-tiisf ion. organisation, and equipment of the 
army in it s lelation to flie .M(Mieal Services; (3) the duties of W'ard- 
mah'trrs ami stewards in mililary hospitals, and the preparation of 
ref nriiH, accounts, and rorjindtions connected therewith; (4) duties of 
executive medical oilicors ; and i5) military law-. 

Captains before Promotion to Af a jo r.—Captains will be examined 
under the following rules, and will t)e eligible for acceleration in 
their promotion to Die rank of Major under Article 303 of the Pay 
Warrant. An onicer who gains accelorated promotion wdll t>e placed 
for precc ienee after tlio last otbevr (whetlier subject to acceleration 
or not) promoterl approximately 3, 6, 12, or 18 months t)eforo him. 

This examination, which may betaken at any time after completing 
five years’ service, v\iU \*e hold on the termination of a period ot 
special stuily at such times and under such arrangementa as the 
DlrcxMor-General A. M S. may determine. Tho examination will consist 
of written papers, essays, oral and practical examinations in the 
following subjects, which are detailed in the King's Regulations : 
(1) medicine; (2) surgery; (3) hygiene; (4) bacteriology and tropical 
disease ; (5) one special subject from thosubjoinoti list: (a) bactoriology, 
including the preparation of antitoxins; (b) dermatology, including 
venereal diseases; (c) mi<iwiferv and gvnircology ; (d) operative 
surgery, advanced; (e) ophthalmology; (/) oudogy. including laryn¬ 
gology an«l rhinology ; (g) State me ticine ; (6) military law. 

Majors before Promotion to Lienicnant-Cnloncl.—'iiiXs examination, 
which may l>o taken at any time after three years In the rank of 
Major, will bo held In the military district lii which the officer is 
serving at times which will lie duly notified. The subjects of this exami¬ 
nation. which are detailed in the King’s Regulations, are as follows: 
1. Army mexlical organisation In peace and w-ar 2. Sanitation Of 
towns. Miups, transfwrts, and all places likely to i)c occupied by troops 
in peace and war; epidemiology, and tlie management of epidemic. 
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3w (a) Medical hiflt<Mry of ibe more important campaigns and the 
lotsrnn to be learnt therefrom ; (b) a knowledge of the Army Medical 
Berrices of the more Important Powers; and (c) the laws and customs of 
war, so far as they relate to the sick and wounded. 4. A tactical 
prahlom in field medical administration. 

Pay, Additional I’ay, and Charge Pay. 

Tba following are the rates of pay, additional pay, and charge pay 
of tMa Army Medical Serv ice and Kojal Army Medical Corps 


Army Medical Service. 


At the V^'ar Office. 

Dlreoior-General . 

Deputy Direct or-General . 

Assistant Dircctor-Gcneral. 

Depaty Assistant Director-General 


At Other SlatioTis. 

Surgeon-General . 

OoUmel . 

Lieutenant-Colonel (promoted before Jan. 9th. 1907) 

Lieutenant-Colonel (specially selected). 

Major. -. 

Alter three years as such. 

Alter 20 years' total service, if considered qualified 

. 

After seven years* total full-pay service . 

Alter ten years’ total full p^ service . 

Lientenant on probation and Lieutenant . 

AcUatant of the Koyal Army Medical Corps 
(Territorial Force) . 


Inclusive of 
all allowances 
except field 
and travelling 
allowances 
(yearly). 


Bxclusive of 
allowances 
(daily). 

£ s. d. 

3 0 0 
2 6 0 
1 10 0 
1 15 0 
13 6 
16 0 
1 10 0 
0 15 6 
0 17 0 
110 
0 14 0 
The pay of 
his rank. 


A Captain of the Royal Army Medical Corps, holding the brevet rank 
of lisqor, shall receive pay at 2s. a day, in addition to the pay of his 

ranftu 

Additiojuil Pay. 

An offloer not serving on the Uoadquarters Staff appointed a member 
of the Advisory Board, £150 a year. An officer under the rank of 
Lleatenant-Colonel holding an appointment as specialist, 2s. 6d. dally. 

Charge Pay. 

(flO An officer in charge of a general or other hospital, or of a division 
of a gaoeral hospital— 

Tl 

Itlnchargeof at least 50 equippel beds . 2 6 

„ ,, 1(X) ,, „ . 5 0 

,. 200 7 6 

„ 300 10 0 

0) Senior medical officer, Royal Arsenal, not exceeding 10 0 

(W Officer in command of the Depfit, Royal Army 

Medical Cor|)8 . 5 0 

(41 The Senior officer of the Army Medical Service with 
an army in the field— 

A rate to be fixed according to the magnitude 
of the charge. 

In a command abroad — 

The senior medical officer, if under the sub¬ 
stantive rank of colonel, if the number of 
soldiers is 1500 or upwards. 5 0 

Keserve of Officers. 

An officer of the Royal Army Medical Corps with at lea.st three, but 
not more than six, years’ service may bo permitted to become an 
Army Reserve Officer for a insriod of seven years, and while so 
serving be shall reoeiv'e a retaining fee of £25 a year. With the 
sanction of the Army Council such officer may be allowed to return 
to the active list, and if the period he has »>ecn in the Reserve of 
Officers amounts to at least one year, and not more than three years, 
he shall be allowed to reckon ouo-third of such (leriod towards pro- 
mothm, gratuity, and pension. 

Seconded Officers. 

A Lientenant on probation who at tlie time of passing the examina¬ 
tion for admission to the Royal Array Medical Corps holds, or is about 
to hold, a resident appointment in a recognised civil hospital may be 
second^ for the period not exceeding one year during which he holds 
appointment. While seconded he shall not receive pay from army 
funds, but bis service shall reckon towards promotion, increase of pay, 
graUdtj, and pension. 

Promotion. 

Ho promotion of a medical officer shall be made without the 
approval of the Secretary of State. 

An officer shall be eligible for promotion to the rank of Captain on 
the completion of three and a half years’ seryico, and to tlie rank of 
Major on the completion of 12 years’ service, provided that in each 
case be baa previouslv qualified in such mauner as may be prescribed 
the Army Council. 

Promotion to the rank of Lieutenant-Colonel to complete an estab¬ 
lishment shall be made by selection from Majors w ho have qualified in 
such manner as may be prescritied by the Array Council. 

If an officer has passed with distinction the examination qualifying 
lor promotion to the rank of Major, the 12 years’ service require to 
reofa’ him eligible for that rank may be reduced as follows 


Months. 

If he obtained a *' special certificate *’ . 18 

,, passed in the Ist Glass . 12 

t, ft ft 2nd „ . 6 

.3rd. 3 

Promotion to the rank of Colonel to complete an establishment 
shall be made by selection from Lieutenant-Colonels. An officer pro¬ 
moted to the rank of Colonel shall, unless retired, be placed on half-pay 
on completinga period of four years’ service in such rank. A Lieutenant- 
Colonel may also be promoted to the rank of Colonel if specially 
recommended for distinguished service in the field. Promotion to the 
rank of Surgeon-General shall be made by selection from Colonels. 
A Colonel may also be promoted to the rank of Sargeon-Qencral for 
distinguished service in the field. An officer of the Royal Army 
Mixlical Corps is eligible for promotion to brevet rank. A Captain 
after at least 6 years’ service, a Major or Lieutenant-Colonel, may 
be promoted to the next higher rank by brevet for distinguished 
service in the field or for meritorious or dislin^ished service of 
an exceptional nature other than In the field. If the officer dies 
liefore the date on which the notification of his promotion for dis¬ 
tinguished service in the field appears in the London Gazette the 
promotion shall bear the date which it would have borne had the 
officer not died. Distinction in original investigation or research 
may, in the case of officers of the Royal Army Medical Corps, he 
regarded as “distinguished service of an exceptional nature other 
than in the field/’ An offloer who may in the opinion of 
the Army Council have been prevented, in very special cir¬ 
cumstances, from qualifying for promotion, or who. having failed 
to qualify, may have been debarred from further opportunity of 
qualifying, may bo provisionally promoted. If, however, he fails to 
qualify on the first available opportunity his promotion shall be 
cancelled and he shall be retired from the service. An officer shall 
reckon towards his promotion anytime, not exceeding one year, during 
which be may have been on half-pay on account of ill-health caused 
by military service; and also any time not exceeding two years during 
which he may have been on half-pay on reduct ion. An officer while 
seconded shall continue to be eligible for selection for promotion as if 
he had remained on the establishment, and his service while seconded 
shall reckon towards such promotion. 

Rank. 

The Director-General of the Army Medical Service shall hold the 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lieutenant General if recommended Iw the 
Army Council. All other Surgeon-Generals shall rank as Major- 
Generals in relation to combatant officers. Officers of the Anny 
Medical Service above the rank of Colonel shall hold the substantive 
rank of Burgeon-General. 

SETUtEMKNT. 

(a) Ve^untary Retirement. 

An offloer of the Army Medical Service will be permitted to retire In 
eases in which such retirement may be deemed expedient by the 
Army Council. 

Scale of Retired Pay. 

Yearly. 

Director-General after 3 years’ service in the appoint- £ 

ment (with 30 years’ service) . 1125 

Under 3 years’ service as Director-General and after 
not less than 30 years’ service . 875 


Surgeon-General . 

Colunel— 

Under 4 years’service as such, but with 30 years’ 

total Ecrvice . 

After 4 years’ service as such . 

If not (pialified as above. 


Liontonriiit Colonel— 

Alter 20 ^ cam’ service 
„ 2d ^ „ 

,, 28 

Major, alter 20 years’ service 


1 10 0 
1 15 0 
the rate for 
a lieuienant- 
coiouol. 


Gratuity’. 

Major or Captain— £ 

After 5 years’ service in the rank of captain . 1000 

,, 3 „ ., major . 1800 

„ 6 „ . 2500 

Bxcept in the case of a Colonel, or a Lieutenant-Colonel, an officer 
who, on voluntary retirement, has served for less than three years in 
the rank from which ho retires, shall bo entitled only to the gratuity 
or retired pay assigned to the next lower rank. 

(b) Retirement on Account of Aye or Limitation of Period of Service. 

The Director-General of the Army Medical Service shall, unless bis 
service has been specially extended to complete 30 years’ total ser\ice, 
retire on completion of the term of his appointment, and the retire¬ 
ment of other officers of the Army’ Mcxiical Service shall lie compulsory 
at the following ages: Surgeon-General, 60; Colonel, 57; and other 
officers, 55. A Maior shall retire on completion of 25 yoArs' service 
if he has been supemeded for promotion ; or, if ho fails to qualify for 
promotion, on completion of 20 years’service. 

A Lieutenant who does not qualify for promotion within three and a 
half years’ service and failing to qualify on the first available opp<ir- 
tunity’ slmll bo retited. 

A Captain who fails to qualify for promotion will be retired on any 
gratuity for which he may be eligible, and, if not so eligible, shall be 
retired iis soon as he completes live years’ service in the rank of Captain. 

It shall be com()etenl to the Army Council to place a medical offloer 
on the retire<l list after 30 years’ service. 

(c) Retirement on Account of Medical Unfitness. 

An officer placeil on the half-pay list on account of med- 
unfitness shall, if not previously retired, be retired from the An; 
the expiration of five years from the date on which he was plac; 
the half-pay list, or, if reported by the regulated medical author 




[AUOVST 27, ittM. 


674 riiBLANOm-,] THE NAVAL, MILITARY. AND INDIAN MEDICAL SSBV10E8. 


be permanently unfit for duty, on the officer’s application, at such 
earner date as may bo decided by the Array Council. 

An officer, whether on full pay or half pay, who, to the satisfaction 
of the regulated metlical authority has been pronounced insane, 
shall bo retired from the Army. , 

The scale of retired pay on account of age or medical unfitness is the 
same as under voluntary retirement, except that the condition of three 
j'ears’ service in the rank is omitted. 

Rates for Officers not qnalifled for Retired Pay or Gratuity on 
Voluntary Retirement. 

If the unfitness was caused by military service retired pay equal to 
the half pay of his rank. If not so caused, provide<i the officer has at 
least 12 years’ service, retired pay equal to the half pay of his rank 
for such period only, not exceeding five years from the date of the 
officer’s retirement from the Army, after five years on half pay under 
Article 435, as the Army Council shall detennine according to the 
•merits of the case. 

King’s Honoriby Physicians and Honobabt Subgrons. 

Six of the most meritorious officers of the Army Medical Service on 
the active list shall be named Honorary Physicians and six Honorary 
Burgeons. On appointment as Honorary Physician or Honorary Surgeon 
an officer under the rank of Colonel la t he Army Medical Service may 
l)e promoted to the brevet rank of Colonel. A Lieutenant-Colonel ap¬ 
pointed Honorary Physician or Honorary Surgeon shall receive paj^ at 
the rate laid down for a Colonel of the Royal Army Me<Hcal Co^s 
when qualified for promotion to that rank. An officer shall relinquish 
the appointment of Honorary Physician or Honorary Surgeon on 
retirement. 

Mkoicax Officebs of the Regiments of Hocsehold Troops. 
Commissions as surgeon-lieutenants in the Household Cavalry shall 
be given, on the nomination of the titular colonels of the regiments, to 
persons approved by the Army Council. The conditions governing pay 
and promotion are similar to those laid down for the Royal Army 
Medical Corps. 

Exchanges and Transfers. 

An officer of the Royal Army Mo<iical Corps shall be pormitted to 
exchange with another officer of such corps, or with a me<lical officer 
of the Household Cavalry, under such conditions and regulations as 
may from time to time be ma^le. 

Exchanges between officers of the Royal Army Medical Corps under 
the rank of Major and medical officers of the Indian Army, and 
transfers of such officers from either of the above services to the other, 
shall only be permitted subject to the approval of the Secretary of 
State for India in Council and on the following conditions: (1) That 
the officers have less than seven years’ service; (2) that the senior 
officer exchanging takes the place of the junior on the list and shall not 
be promoted until the officer next above him has been promoted; 
(3) that the junior officer exchanging is placed for seniority next below 
all medical officers whoso commissions have t he same date as his own ; 
and (4) that the officer transferred is plivcod for seniority below all 
mo<iical officers hoMing the same rank at the time of his transfer and 
shall not be promoted until the officer next above him has been 
promoted. - 

An officer of the Royal Army Medical Corps who has exchanged or 
been transferred from the Indian Army shall reckon, subject 
to the conditions of Article 316, his previous service with the said 
forces towards promotion, increase of pay, gratuity, and pension. 

Leave op Absence. 

PuU pay during ordinary leave of absence for 61 days In each year at 
home stations and generally longer periods abroad may bo granted to a 
medical officer provided that no additional expense is incurred thereby. 

When the pmod of leave has been exhausted or exceeded in con¬ 
sequence of slyness no further pay during ordinary leave shall icmaiu 
due. 

Sick L?:Arr. 

An officer of the Army Medical Service may draw full pay for the 
undermentioned periods during sick leave granted on the recommen¬ 
dation of the regulated medical authority, provided there is reasonable 
prdbabillty that he will ultimately bo fit to return to duty ; — 

1. In ordinary cases for a period not exceeding 12 muntlis. 

2. In very special cases, such as loss of health duo to tropical 
service or to active operations, the period may be extended, but it 
shall not exceed 18 mouths in ail. 

When a medical officer is sick at bis station, wljctlicr in h'ORpital, 
quarters, or lodgings, bis absence from duty on accoui,t of Bi< kriefi.R, 
up to a period of 30 days, and if duly cerlilled by a medical officer, 
shall not be included In the period of absence on l&ivo to whicii 
the issue of pay is limited, provided liie general officer commanding 
at the station considers tliat the circiiriistancos of ifie case Vkarrai/t 
Bucli a concession. Any excess of sncii Iea\ e of abser.oe on .-iccount 
of bickness at an offieer’s station l>eyond the period of 30 days eliall 
be deducted irom hi« ordinary leave. 


Service on thf: West Coast c»f Africa. 

An officer volunteering for, or ordered to, tlie W’cbt Coast of Africa 
shall receive doulilo pay while actually sci viiig on tl>e coast, and for 
anytime sjient at Madeira or the Canary Islands on sick leave, ore 
ordinary leave not excee<iing 61 days in a year. 

A medical ofiicer after 12 montlis’ conlimious service on the West 
Coast is entitled to full pay during leave at h(.iiie for one day for every 
two <iays serv'cd oii the const. 

Each j’ear or portion of a year sorvc<l on tlie West Good of Africa by 
an officer of the Royal Army Medical Ct>rps sliall lecki.n d )ul:lc l o'vard's 
■. "lind ;iry retirement or retiretl pay, provided tliat, 1)0 lias Kcrvctl 12 
on tiic coast. In ordinary cases ll»e 12 montlis may l>e ra.-uie 
■ ' i'arati! periods of not less tlian six montlis each ;'an<l if a.n 
■ ' bo const on account of sickness he may r eckon any iwriod 
■' Cu> coast. Ivnvcver short, in order to make up the 12 
■^'‘rvicAi which is rc<iuircd to entitle him to count his 
whc!\ the otlieer lia.s l>een Invaliiirsi. no period 
service »)ii tlic coast .shall reckon douf.lo 
. or count towards the rcrpiired peritnl of 12 months. 

n. 

deueasCMl Offluera are cidhiren and 

«i^der certain conditions 


speclfioil in the Royal Warrant for Pay and Promotion. There It also 
nn Army Meilical Officers* Widows’ and Orphans Pund on mutual 
assurance principles. 

Pay in India. 

There has been an improvement of late jears in the 
pay and conditions of service of army medical oflScers in 
India, as elsewhere. The pay and allowances (wliich are 
combined in India) of a lieutenant is 420 rupees per 
mensem ; for captain's rank, the pay and allowances is from 
475 rupees to 530 rupees after seven, and to 650 rupees after 
ten years’ service. Majors receive 789 rupees on promotion 
and 826 rupees after 15 yeans’ service. Lieutenant Colonels, 
1150 rupees. In addition, charge pay is given, ranging 
from 60 to 240 rupees according to the number of beds 
equipped in a ho.spital. There are also various specialist 
appointments, cantonment hospitals, &c., carrying extra 
pay, that are shared between the Royal Army Medical Corps 
and the Indian Medical Service. 

Indian Medical Service. 

The grades of officers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps. The Director-General will rank either 
as Major-General or Lieutenant-General as may be decided 
in each case by the Secretary of State for India in Council. 

Regulations fob the Examination of Candidates fob Admibsiob 
TO THE Indian Medical Service, 

Candidates must be natural born subjects of His Majeaty, of 
European or East Indian desceut, between 21 and 28 years of age at 
the date of tho examination, of sound IxKiily hralth, and in the 
opinion of the Secretary of State for India in Council in all respects 
suitabio to hold commissions in the Indian Medical Service. They 
may be married or unmarried. They miiat possess under the Medical 
Acts a qualification registrable in Great Britain and Ireland. No candi¬ 
date will t>e permitted to compete more than three times. Examina¬ 
tions for admission le tlio fM3rvic8 are held twice in the year, usually 
in January and July. Candi<lat<'8 for tho January examination must 
be between 21 and 28 years of age on Feb. l«t, and those for the July 
examination must be between 21 and 28 on August 1st. The exact date 
of each examination and the number of appointments, together with 
the latest date at which applications will be received, will be notified in 
The Lancet. 

Tlioy must subscribe and send In to the Military Secretary, India 
Office. Westminster. «o as to reach that address by the daXe fixed in the 
advertisemail of the examination, a d^'lelaration according to the 
aauoxcii form, which is prccurable from tlio Military Secretarj’. 

Declaration and Schedule of Qualifications to be Filled up by 
Candidates. 

I.. a candidate f< r 

employment in His Majesty’s Indian Metiical Service, do hereby atto-1 
my re^linoss to engage for that service, and to proceed on duty imme¬ 
diately on being gazetted. 

I declare that Y labour under no mental or constitutional disease, 
nor any imperfection or disability that can interfere with the most 
efficient discharge of tho duties of a medical officer. 

I hereby declare upon my honour that the above statements are true 
to the best of my knowledge and belief. 

I ineJose, In accordance with Paragraph 4 of the Regulations, 
(n) proof of age; {b) two certificates of character; (c) certificat<e of 
having attended a course of ophthalmic instruction, showing that the 
course inclu-dod liistrucLloii in errors (d refraction; (<i) ovideuco of a 
registrable ciualificatitm; (c) in case of natives of India or others 
edticated in that country only, a certificate from the Director-General, 
Indian Medical Service. 

Signature. 

Date.. ,19 . 

1. Name in full. 

2. Address. {Any alt r rat ion io he notified to the Military Secretary, 
Ijidin Ofih'.e. London, S. W.) 

3. Drtio of birMi. {Thii* nv.st he supported bp a certificate or 
lory deelaration. Sc»i I'amyi ojili !, oj the L'eyidationf!.) 

4. Protcssiufi or occupation uf f;»t.h»‘r, ami whetiier, at the time of 
ciindidalo s l»irth, his lather was a British subject of European or East 
Indian dcsc<-iit. 

5. Staiomei.t as to whether thecan(ddate Is married or single. 

6. Collcgtsand Medical Schools at which the candidate has received 
his me- iciil odura' ion. 

7. Modii;al Sch"»>l in whicii five C4n>;idato completed ids course as a 
liivdii-.il fitijiieiit, aud name the Dcioi or other responsible auth.irity. 

8. Doj^rees of B.A. or M,A.; details as to any prizes, univerbily 
honours, Ai-. 

9. Rf gistratde quiillfications. 

10. Date uf e.xajninaiion at which the candiflato proposes to present 
himself. 


11. Date of any previous occasions on which the candidate may 
have presented liiins* If t(.)r cxainiiiiii ioa f )ra imI8^ion to the Indian 
Medical .>t*: •. ice, or oi her cxaniiiml ion I r the Public Services. 


12. 

Parl’cu 

iaro of any comnii.ssion (•: a, 

1 > iiitineiit 

held in tho 

Public 

Ser\i 

1 es. 




Ctn 

[td.ilafos 

for the Indian MrvHeal S' Tv 

i<-c m-iy, if 

they like, u 

udergo 

a pre 

lisninarv 

■ o.XHiuiin'.tion l)y tlio Me in 

:.al lio.ird w 

■hich mcHts 

.•it tho 

Indi! 

i Olliee e 

vfM'V'ruesd.MV by applN'iiig t' 

) tlie l.'uder 

Secretary of St dc. 


India Office, inclosing a foe of two’ go.no.is. Tliey must pay their own 
trsnidliiig i*.\pons(>s. I'lio decision most bo undorstwd, liowcvor, not to 
bo liiial. It in:iv 1)0 reversed in eit her diri'ct ion by the K.xamining 
Moli<al Boanl imiiiediatoly prior to the Prciessional Exaininatit'n. 

Tlu* declaration must Ik^ acctnnpan'cd by the following documents : — 
a. Proof of aye either by Regi-^trar CienerArs certificate, or, where 
such c»i!rtificale is unattainable, l>y the camlidate’s own statutory 
declaration, form for which can tie otdained at the India Office, 
supported, if required by the Sec.'‘ctHry of State, by sucli evidence as 
he may consider satisfactory. A certitieate of baptism which docs not 
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afford proof of mo will be useless, la ihj case of natiies of 
India it will be necessary for a candidate to obtain a certificate 
of aife and nationality in the form laid down by the Govern¬ 
ment of India which is obtainable from the Director-General of 
the Indian Medical Service, Simla, b. A recommendation and certih- 
cate of moral character from two responsible persons—not members 
of his own family—to the effect that he is of regular and steady 
habits and likely in every respect to prove creditable to the service 
if admitted, c. A certificate of having attended a course of instruction 
for not less than tlircc mouths at an ophthalmic hospital or the oph- 
tbalmic department of a general hospital, w hich couiso shall include 
instruction in the errors of refraction, d. Some evidence of having 
obtained a registrable qualification, e. Any European educated in 
In’ia and cverv native of that country will be required to prixiuce a 
certificate signed by the Director-General, Indian Medical Service, that 
he is a suitable person to hold a commission in the Indian Medical 

^Th<B ^cretary of StAte for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission In 
lbs Majesty's Indian Medical Service. 

The phyrtail fitness of each candidate will bo determined by a Board 
of Medical Officers who are required to certify that his vision is 
sufficiently good to enable him to pass the tests laid down by the 
regulations. Every candidate must aUo be free from all organic 
dtanue and from constitutional wcjaknoss or other disability likely to 
unfit him for military service In India. The physical examination Is 
otherwise in all respects the same ns that detailed under Koy^al Array 
Medical Corps. Candidates who pass the physical examination will 
be required to pay a fee of £1 before being permitted to compete. 
No candidate will be permitted to compote more than three times. 
More detall»*d regulations as to the physical requirements can be 
obtained on application to the India Office. Candidates may, if they 
wish, have a preliminary medical examination at the India Office on 
appftttjattmr and payment of ^ guineas. 

On proving possession of tne foregoing qualifications the candidate 
will be examined by the Examining Board in the following subjects 
and the highest number of marks attainable will be distnbuted as 
foUimi=- 

1. Medicine, including therapeutics. 1200 

2. Surgery, including diseases of the eye . 

3. Applied anatomy and physiology. 

4 . Pathology and bacteriology . 9W 

6. Midwifery and diseases of women and children . 600 

6. Materia raedica, pharmacology, and toxicology . 600 

N.B.—The examination in meilicine and surgery will be in part 
practical and will include operations on the dead body, the application 
of surgical apparatus, and the examination of ine<tical and surgical 
patienU at the bedside. No syllabus Is issued in the subjects of the 
examination, but it will be conducted so as to test the general 
knowledge of the candidate in all subjects. No candidate shall l^e 
considered eli^ble who shall not have obtained at least one third of 
the marks obtainable in each of the above subjects and one halj of the 
aggregate marks for all the subjects. 

F^the clinical examinations each candidate should provide himself 
with notebook, pencil, stethoscope, and ophthalmoscope. In drawing 
up reports on cases the following points should bo observed, viz.: (a) A 
brief history of the case as given by patient, including such points In 
tiie family or personal history as have a distinct bearing on patients 
case (5) A detailed account of the subjective symptoms and physical 
siens elicited by the candidate’s personal examination of the patient, 
noting the aliscnce of any which might be expected to be present In a 
similar ease, (cl Where there Is any reasonable doubt in the mind of 
the candidate as to the exact diagnosis he is to give the alternatives, 
with his reasons for making the selection, {d} A commentary upon 
the c«se as a whole, pointing out the symptoms which may be con- 
sidcre?! typical and those which appear to be unusual or only accidental 
complications, (f) Suggestions as to treatment, botl» immediate and 
possibly tMJcessary at a later date. (/) A forecast of the progress and 
probable termination of the case. 

After passing this examination the successful candidates w ill be 
granted about a month’s leave and will then bo requirc<t to at tend tw o 
s iccesalve courses of two months e.ioh at Aldersliot and at the lioyal 
Army SIMical College. Mlllbank. The can lid.at*’s coramL-blon ns a 
lieutenant will bear the date on which the result of the entr.iiice 
examination ia announced, but hla rank w ill not be gazetted until he 
has paftied the final examination, held at the conclusion of his pencil of 

The course at Aldershot will Include instruction in (1) internal 
economy, (2) Indian military law, (3) hospital adininistratioD, (4) 
stretcher and ambulance drill. (5) equitation, and (6i map reding. 

The course at the lioyal Army Medical College w ill be in (1) hygiene, 
(2) railllarv and tropical moiicine. (3) military surgery, and (4) patho- 
logy of diseases and injuries incidental to military and tropic") 
8orvic6 

From the day on which the result of the entrance examination is 
announced Ueutonants-on-probation will receive an allowRiico of 14<'. 
per diem, with quarters (where quarters arc not provided they will 
obtain the usual allowances of a subaltern in lieu thereof), to cover 
all costa of maintenance, and he will bo required to provicle him.self 
with uniform (viz., the regulation undress uniform and mess dross of 
a Lieutenant of the Indian Medical Service, with Sam Brow ne belt; a 
detailed list of the uniform and articles rcquircil will bo sent to each 


successful candidate). . . , , . , 

A lieutenant-on-probation who Is granted sick leave before the com- 
pletJon of blfl course of instruction and final admission to the service w ill 
receive pay at the rate of 10.^. 6d. a day for the pcrio<l of his sick leave. 

Candidates will be requirtti to conform to such rules of di.-cipline as 
may from time to time be laid down. 

At the conclusion of each course candidates will lie requircNl to pas.s an 
examination on the subjects taught, and in order to (pmlify c.ich 
lieutenant on probation must obtain 50 per cent, of the total marks. If 
he fails to qualify in either of those exiiminations he will be rmt>!e to 
removal from the service, but if bpeclally recoinmeiulcd he may be 
allowed to un*lergo the course or cuiubcs again under certain 
restrictions as to pay and p4»aition. 

Officers appointed to the Imiiati Mc«lioal Service w ill l)C placed on one 
list, their position on it being determined by the combined rc.sidts of the 
preliminary and final exaramatlons. Ti:oy will be liable for military 


employment in any part of India, but in view to future transfere'to 
civil employment, they w ill stand posted to one of the following civil 
areas(1) "Madras and Burma; (2) Bombay with Aden; (3) Upper 
Provinces—i.e.. United Provinces, Punjab, and Central Proxinces; 
and (4) Lower Provinces—i.e., Bengal, and Eastern Bengal and 
Assam. The allocation of officers to these areas of employment will 
be determined upon a consideration of all the circumstances, including, 
as far as possible, the t^ndidate's own wishes. * Officers transferred to 
civil employment, though ordinarily employed within the area to 
which they may have l> 0 !^n assigned, will remain liable to employment 
elsewhere according to tlie exigencies of thepervice. •« 

A licufenant who, xiithin a reasonable period l>efore the date at 
w liich he w ould otberw ise sail for India, fundehes proof of his election 
to a resident appointment at a recognised civil hospital,^ may be seconded 
for a period not exceeding one year from the date on which he takes 
up such appointment, provided that he joins it within three months 
of passing his final examination and that he holds himself in readiness 
in sail for India within 14 days of the termination of the appointment. 
While seconded be will receive no pay from Indian funds, but his 
service towards promotion, increase of pay, and pension will reckon 
from the date borne on his commission. In special cases permission 
may be granted to lieutenants to delay their aoparture for India, in 
order to sit for some farther medical examination. Lieutenants remain¬ 
ing in England under such circumstanoes will receive no pay for any 
period b^ond two months from the date of leaving the Royal Army 
Medical College, unless the period elapsing before the day on which the 
majority of the lieutenants of the same seniority sail to India exceeds 
two months, in which case lleutenanUallowed to roraain in England will 
rocelvo pay up to that day. In such cases pay will re-commence on the 
dav of embarkation for India. All the provisions of this clause are 
subject to the general exigencies of the service. Before the commission 
of a lieutenant-on-probation is confirmed he must ho registered under 
the Medical Acts in force at the time of his appointment. Candidates 
who have been specially employed in consequence of a national 
emergency, either as an officer, or in a position usually filled by an 
officer, will bo allowed, under certain circumstances, to reckon suffii 
service towards pension. 

Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. A cliarge for messing daring the voyage is made at 
the rate of a day. This payment does not inclade the 
cost of liquors, which are charg^ for as extras. Any officer 
who may neglect or refuse to proceed to India under the 
orders of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Seoretary of State has permitted him to 
hold one, will be considered as having forfeited bis com¬ 
mission unless special circumstances sh^l justify a departure 
from this regulation. 

A course of instruction in sanitary methods, rules, and 
regulations as carried out in Indian cantonments has recently 
been instituted for young officers of the Indian Medical 
Service and the Royal Army Meiiical Corps on first arrival 
in the country. The nature of the dise:u-e.s to be coin- 
batei-i, the social and religious customs and prejudices 
of the various races, and the limited resources of money 
and material make large modifications from European 
metho<ls necessary. Lieutenants of both services are now 
posted on arrival either to Kaw'al Pindi, Poona, Lucknow, 
or Bangalore for one month for this course, which is 
carried out under the supervision of the senior mcciical 
officer and sanitary officer. The instructor.s are medical 
officers nominated by the principal medical officer, India, 
and demonstrations on various subjects are given by other 
officers, staff, engineer, and medical. The course consists 
of demon.«trations and inspections in all parts of the 
lines of British and Indian troops, bazaars, Government 
dairies, bakeries, slaughter-houses, trade premises of dairy¬ 
men, bakers, butchers, and aerated water manufacturers 
and dhobies’ houses, market and water-supplies, methods of 
washing clothes, surface drainage, removal and disposal 
of sewage and refuse, antimalarial measures, disinfection, 
cantonment hospitals, control of venereal diseases, plague 


> The following is a list of recogniso<l Civil UospltAls.—Knglaud 
and Wales,—London: St. Bartholomew’s llospital. Charing Cro.‘58 
Hospital, Guy's Hospital, King’s College llosjoti^I. London Hos¬ 
pital, Middlesex llospital, St. George’s Hospital, SL. Mary s Ilospitxl, 
St. Thomas’s Ho.spital. University College llospital, an<l Westminster 
Hospital. Birmingham: Gcnerul Hospital and Queens Hospital. 
BrisU)l: Roval Ijifirmarv and General Hospital. Cambridge: A'lntou- 
brooke’.s Hospital. Cardifl ; Cardiff Infirmary. General Binr- 

marv. Liverpool: Royal Infirmary and Southern Infirmary. Man¬ 
chester: Royal Infirmary. Newca.stle-on-T 3 *iie: Royal Infirmary. 
Oxford: Ra iclifft* Infirmarv. Shcftiold : Royal Infirmary and Royal 
Hospital. Scotland.-AlH3rdeen : Royal Infirmary. Dundee: Ro3fal 
Infirmary. Edinl»urgh : Royal Infirmary. Glasgow : Royal Infirm^ 
and Western Infirmarv. Ireland.—Belfast: Royal Victoria 
Cork; North Infirmarv and South Infirmary. Dublin: Adw M^ 
Ho.spital, City of Dublin Hospital, Jervis Btreet Hoepital, 
Misericordia: Hospital, Meath Hospital, Moroer's BosptUl, RIcbmf 
Whitworth, and Hardwicke Uospitskl, St. VizMWitB Hospital, 
P.vtHck Dun’s Hospll^, and Dr. Steeveu'i Hosifital. Qalwayt 
County Hospital and the Union Hospital. 
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prevention, methods of hospital administration, &c. The 
officers under instruction thus have an opportunity of 
learning something of native customs and are encouraged 
to learn the vernacular, so as to be less dependent upon 
their subordinates when first put in responsible positions. 

• Promotion. 

A Lieutenant li promoted to the rauk of Captain on completing thiw 
veara* full-pay service from the date of first commission, provided he 
Dossee an examination in military law and military medical organiw- 
tlmi Captains are promoted to the rank of Major without examincUion 
after 12 years'full-pay service ; this promotion may be ac^lerated by 
six months in the case of officers who fulfil certain specified wnditions. 

A Major is promoted to Lieutenant-Colonel without examjjtaiion on 
completion of eight years’full-pay service in the rank of Maior. AU 
promotions to higher grades are given by selection for 
merit. In case of dlstinguisfted service a medical officer ^y receive 
ape^al promotion. The ages for compulsory retirement are the same as 
for the Boyal Army Medical Corps. 

LEAys Rules. 

Officers of the Indian Medical Service below the rank of Colonel may 
be irranted: 1. Privilege leave under such regulattons as may from time 
to Ume be in force. 2. Leave out of India for no longer period than one 
year capable of extension to two years’ absence from duty, on the 
following pay for officers in military employment (officers in civil 
employment are entitled to higher rates); After arrival in India, on 
first appointment. £250 a year; after the commencement of the tenth 
year’s service for pension, £300 a year; after the commencement of the 
fifteenth year’s service for pension, £450 a year; after the commence¬ 
ment of the twentieth year's service for pension. a year; and af^ 
the commencement of the twenty-fifth year's service for pension, £7(» 
a year 3. Leave in India, but for the period of one year only, on full 
n&itaiT pay and half the staff pay of appointment. No extension of 
leave involving absence from duty for more than two years, whether 
taken In or out of India, can be granted except on specially urgent 
grounds and without pay. An officer unable on account of the sUte of 
his health to return to duty within the maximum period of two ywrs 
absence, unless he Is specially granted an extension of leave without 
nay is placed on temporary half-pay or the retired list, as the circuna- 
B^’ces of the case may require. An officer is also liable to be placed 
on half-pay or the retired list should his health require an undue 
amount c7leave, whether In or out of India. Leave may be granted at 
any time, but solely at the discretion of the civil or military authoritlM 
in India under whom an officer may be serving. Officers of the 
Administrative grades may bo granted one period of leave not exceeding 
elRht months during their tenure of appointment. Extra leave (kno^ 
as study leave) may be granted to officers desirous of pursuing special 
courses of study at the rate of one month's leave for each year s service 
UP to 12 months in all. During such leave the ordinary furlough |»y 
will be given with lodging allowances of 48., 6«.. and 88. a day for 
Lieutenants. Captains, and field officers respectively. An officer on 
leave is required to join at once on being recailed to duty unless 
certified by a medical board as unfit to do so. 

Pay and Allowances. 

The rate of pay drawn by Lieutenants of the Indian Medical Sendee 
previous to arrival in India Is 14«. a day, but a Lieutenant (1) who has 
Wn permitteil by the Secretary of State to hold a hospital apTOlnt- 
ment will receive no pay while holding It; (2) who is detained by illness 
in this country will be paid at the rate of £250 a year from the date on 
which he would otherwise have embarked until the date of embarkation, 
and at the rate of 148. a day during the voyage to India. 

Pay at the above rate is Issued in this country up to the date of 
embarkation, and an advance of two months’ pay at the same rate is 
also ma<1e prior to embarkation, which is adjust^ in India. 

The following are the monthly rates of Indian pay drawn by officers of 
the Indian Medical Service from the date of their arrival in India 
(N.B.—I rupee = la. 4d.):— 


exchange compensation allowance to comi^^te ?? 

the value of the rui^. The allowance consiste ol 
salaries (subject to certain limitations) 

between their salaries convert^ at (l)^- thw tomo 

Btatidartl Government rate, which has been fixed at 1«. 4<1. the rupee 

'^^No officer, however employed, can draw mow ^® 
his rank until ho has passed the “ Lower Standard. 

Officers holding the 

atantive military charges of the Indian Medioal Servioo receive tne 
following consolidated salaries^ meneem. 

Colonel, 16 (some in dvll employ) from . 

Sorgeon-Qeneral, 1 . gg 

” (Lf 3000 


Spedallst pay at the rate of Ha. 60 a month is gr»f to 
the wS of LSutenant-Colonel who may be appoin^ 

Bxoept In the administrative grades and in certain “P®;^ 
ments officers are not debarred from Uking private practice as long aa 
It does not interfere with their proper duties. 

Posts in Civil Employ. 

A largo number of posU in civil employ are ordinarily ffilM 
officers^the Indian Medical Service. Otecersaro required 
two years’ regimental duty In India before they can **® 
ellgilde for dvll employment. The princlj^l 

wiSa the salariea attached to each, are stated In the following table»— 


Description of appoint¬ 
ment. 


Salary per meneem. 


I'sl 

fi.d 

ii 

is 

iSS 


Rank. 

Unemployed 

pay. 

Grade pay. 

staff pay. 

In officiating 
raotilcal 
charge of a 
regiment.. 

In permanent 
medical 
charge of a 
regiment. 


Rs. 

Rs. 

Rs. 

R,. 

Rs. 

Lieutenant . 

420 

350 

150 

425 

500 

Captain . 

475 

400 

150 

475 

550 

,, after 5 years’ service ... 

475 

450 

150 

525 

600 

,, after 7 years’ scrxMce ... 

— 

500 

150 

575 

650 

,, after 10 years’ service ... 

— 

550 

150 

625 

700 

Major. 

— 

650 

150 

725 

800 

„ after 3 veara’ Bcndco &s\ 

UTainr i 

__ 

750 

! 150 

825 

900 

Lieutenant-Colonel . 

_ 

j 900 

350 

1075 

1250 

„ ,, after 25 years’) 

1 _ 

1 900 

400 

1100 

1300 

service ... i 

1 





,, ,, specially selected } 

1 __ 

j 1000 

400 

1200 

1400 

for increased pay i 

1 






Inapectors-Qenoral of Civil) 

l^pitals.i 

Sanitary Commissioner 1 
with (j^jvemment of > 

India.i 

Inspectors-General of PrI- j. 

sons . ... - i 

Principals of Medical Col-1 

leges .f 

Professorial Appointments 
Sanitary Commissioners ... 
Deputy Sanitary Commis-) 

sioTiere.i 

Bacteriological Appoint-) 

ments.i 

Superintendenta of Central I 

Lunatic Asylums . S 

Superintendents of First I 

Class Central Jails. S 

Superintendents of Second 
Class CentralJat Is . ... i 

Civil Surgeoncies (First 

Class). S 

Civil Surgeoncies (Second ( 

Class) . i 

Probationary Chemical 1 

Examiner.i 

Officers deputed to plague ( 
duty . S 


'7 

* 

I 

S 


Rs. 

2260-2500 

2000-2500 

1500-2000 

1650-1800 

1500-1650 

1500-1800 

1360-1500 

1600-1600 

1400-1560 

1400-1550 

1300-1460 

1300-1450 

1200-1360 

1450 


d 

1 






Ra. 


1200-1300 

1050-1150 

900-1000 

1050-1150 

1050-1150 

950-1050 

850-960 

850-960 

750-850 

1000-1100 


Ra. 


Ra. 


1800-960 

1660-800 
700-900 
[700-900 
700-850 
600-750 
600-760 
500-650 
600-750 
1750-900 


750 

600 

650 

650 

650 

550 

560 

460 

550 

700 


Notes. — (a) Unemployed pav is drawn by officers of less than seven 
gears’service who are liot bolding officiating or substantiv^e charge of 
native regiments provided they have pa.ssed the examination in 
Iliiviusraid kriow’n a« the “ Lower Standard.” Offieers of more than 
seven years’ service draw grade pay alone when unoinployed. Staff pay 
is the pay of certain special appointments and Is drawn ill adilition to 
urado pay. 

is grantc^d to officers in charge of cavalry regl- 

' TlU 60 . mon,?. 

are not statutory natives of India receive 


An allowance of Us. 100 per ineiisera is also granted, In addition, to 

the chief plague medical officers in certain provinces. _ 

There are atso six Che.niloAl Examiners with Rs. 800-1650 per mensem 
and a number of Port Health Officers with Rs 750-1950 per mensem. 
Other appointments of Resident Surgeons and Physicians at hoa^^s, 
Ac., are on salaries ranging from Rs. 700 to 1650 meuBein. Th^ 
are also a certain number of appointments under the Political Depertr 
ment on salaries ranging from Rs. 450 to 1450 per mensem, exclusive of 
local allowances. » 

Qualified officers of the Medical Service are also eligible tot 
appointments in the Assay and Mint Departments. The salariea of 
these appointments are from Rs 600-22ii0 per mensem. 

Pos'fs IN Military Employ. 

Approximately half the highest administrative posta In military 
medical employ aro allotted! to the Indian Medical Service. Th^ 
include the appointments of Deputy Principal Medical Officer of His 
Majesty’s Force.-^ In Indiaand Secretary t. the Principal Medical Offli^rof 
His Maiestv's Forces in India. Half the appointments of Principal 
Me<lival OtlicerH are to Divisions and Brigades, the other half being filled 
by Royal Army Meditial Corps Officers. In the junior ranks half the 
appointments te military staff surgeoncies, the medical charge ot 
cantonment hospitals and Staff Officers for medical mobilisation sb^ in 
each of the nine divisions of the Army are allotted to the Indian Medlnl 
Service and the other half to ti»e Royal Army Medical Corps. Tta 
appointments of Medici^xl Storekeepers to Government, which supply m 
. Tieefis of the Civil and MlllUry Departments, are reserved for the Indian 
/ Medical Service alone. 
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Teaubk of Office in ADMiNisTBATivnE Qbaobs. 

The tenure of office of Surgeon-Generals and Colonels is limited to 
five years. Colonels, if not <1isqualified by age. are eligible either for 
employmeot for a second tour of duty in the same grade or for employ¬ 
ment in the higher grade of Surgeon-Qeneral by promotion thereto. 

Absence on leave in excess of eight months during a five years' tour 
•f duty involves forfeiture of appointment. 

Sui’geon-Generals and Colonels, on vacating office at the expiration 
of the five years’ tour of duty, are permitted to draw in India an 
nnemployetl salary of Ks. 1350 per mensem in the former, and Rs. 1000 
In the latter case, for a period of six months from the date of their 
vaonting ofifice, after which they are placed while unemployed on the 
following aoale of pay t— 


military duty as are granted to combatant officers of His Majesty’s 
Indian Military Forces holding the corresponding miiitaiy rank. 

Family Pemsioks. 

The claims to pension of widows and families of ofiloers are treated 
under the provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the beiiefito of 
which all officers must, as a condition or their appointment subscribe 
from the date of their arrival in India, except In the case of natives of 
India, for whom it is optional. 


- 

Surgron-General. 
Per diem. 

Colonel. 
Per diem. 

1 


£ «. d. 

£ t. d. 

After 30 yeaiB'MTvioe on full pay. 

2 6 0 

1 14 0 

•0 tt t» ti ••• ••• 

•• 20 .. tt «i or on 

2 6 0 

) 

1 10 0 

promotion, should this period of 
eerrlce not be completed. 

V 2 0 0 

18 0 


A Surgeon-General or Colonel who has comi^eted his term of service 
and bss reverted to British pay may reside in Borope, at the same time 
qnalifyipg for higher pension. 


RKTiBnrG PsBnoHS Ain> Half-pat. 

Officers of the Indian Medical Service will be allowed to retire on 
the following scale of pension on oompletion of the required periods of 
senrioe;— 

After 30 years’senrloe for pension... £700perannum + £350after three 

years’ active emplwraent in 
India as a Surgeon-Qeneral. or 
+ £250 per annum after five 
years’ active employment as 
Colonel or £125 after three years 
as a Colonel. Right months’ 
absence on leave is allowed to 
count towards actual service in 
thnee grades. 

„ 274 „ ,, ,, £R00 per annum. 

» .. .. .. £600 

,. £400 

17 .. .. M £300 

Bervlee for pension counts from date of first commission and 
inolofles all leave t-aken under the leave rules. 

Time (not exceeding one year) passed on temporary half-pay reckons 
as service for promotion and pension, in the case of an officer placed 
on half-pay on account of medical unfitness caused by duty, military 
or civil. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 30 years’ servMce to recall to military duty in 
case of ».ny great emergency arising up to 55 j^ears of age. 

All ogficers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the age of 55. and all Surgeons-Oeneral and Colonels 
atthengeof 60. but the Director-General is allowed to 8er\’e until he 
has attained the age of 62 years. If a Lieutenant-Colonel has been 
especially selected for increa^l pay and he attains the age of 55 years 
before he becomes entitled to the pension of 30 years’ service he may be 
retained until the completion of such service, and in any special case, 
where it would appear to be for the goexi of the Service that an officer 
shoalrl continue in employment, he may be so continued, subject In 
each case to the sanction of the Secretary of State for India in 
Council. 

Officers placed on temporary or permanent half-pay are granted half- 
pay at the foRowing rates. 


Rates of Half-pay.* 



Under 6 yean’ service .. 

After 6 „ . 

n 12 ::: 

Lhmtrnant • Colonel, under 3 yean’ 

sarrioe as snob . 

Uentanant-ColoDel, over 3 yean’ servloe 
as such . 


£ «. d. 

£ s. d. 

0 6 0 

109 10 0 

0 8 0 

146 0 0 

0 10 0 

182 10 0 

0 13 6 

246 7 6 

10 0 

365 0 0 

17 6 

501 17 6 


* Offioen cannot retire in India on half-pay. 

An officer of less than three yean* service, although he may be 
transferred to the half-pay list unaer the general conditions of transfer, 
will not be granted any half-pay unless his unfitness has been caused 
servloe. 

IirVALID Pebsioks 


An officer who has become Incapacitated for farther sendee in India 
on account of nnfltness caused by duty may. after he has been two 
Fears on temporary half-pay, be grants an Invalid Pension on the 
loUowIng scale:— 

Per annum. 

After 16 years* pension servloe .£272 

.. 16 .. .. . Zy2 


WOUKD Peksiobb. 

Officers are entitled to the same allowances on account of wounds 
received In action and injuries sustained through the performance of 


Hokoubs ajtd Rewabds. * 

Officers of the Indian Medical Service are eligible for the military 
distinction of the Order ol the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of the most meritorious 
officers are named Honorary Physicians and six are named Honorary 
Surgeons to His Majesty. On appointment as Honorary Physician «• 
Surgeon an officer below the rank of Colonel is promoted to rank, 
remaining supernumerary until absorbed. 

The Royal Army Medical Corps is at the present time, we 
believe, a fairly contented service, although for some lime 
back there has been a feel ng of unfra.>ine88 and ance»tainty 
amongst all ranks, but more especially in the senior ranks, as 
to their future prospects by the adoption of a system of 
promotion by so-call*d selection. It is felt that the spirit 
of the Royal Warrant for promotion has been departed from, 
thereby causing a block in promotion affecting all ranks. 
We had reason to refer to this condition of affairs in an 
annotation on the appointment of the present Director- 
(^neral (mdd The Lancet, April 2ni, 1910, p 936). The 
limitation of the tenure of the colonel’s appointments to four 
years has caused heartburnings in this grade, as after this 
period, unless promoted, men are now placed on half-pay. 
Again, the reduction of the cadre establishment of lieu¬ 
tenant-colonels has adversely affected a large number of 
majo s who are well worthy of promotion to the next rank ; 
and it is felt that the rules rei ently introduced allowing of 
accelerated promotion from tlie rank of captain to major 
have not worked as fairly as it was intended they should 
have. Dissatisfaction is also caused by the inconvenience 
caused to officers under 12 yenrs’ service having to remain in 
military hospitals on « rderly duty as often as every fourth 
night for night duty and carry out their day work as well. 

The improvements that have been introduced by Sir Alfred 
Keogh, K.C.B., the late Director-General, have, however, 
been so substantial, both as regards emolument and as 
affecting the professional and military status of medical 
officers, that it would be ungracious to refrain from 
acknowledging the generous spirit that has actuated the War 
Department authorities in their attitude to the medical 
service. We feel sure that the good re-ults of this are being, 
and will continue to be, manifesred in an improvement in 
the health and efficiency of the army at large. 

In the Indian Medical Service the recent introduction 
of the increased pension (£600 per annum) after 27^ 
years’ service was an important concession ; there is still, 
however, a block in promotion administrative rank, which 
used to come after 26 or 27 years’ being now generally 
deferred until over 30 yea»8’ service; limitation of the period 
of service in administrative rank, -s recently adopted in the 
Royal Army Medical Corp- in the case of the coloners grade, 
would probably be an improvement. The order that an 
officer of the Indian Medical Set vice must refer the question 
of his fees when above a certain low limit to the civil 
authority is most objectionab e: it might necessitate the 
violation of professional secrecy and it is piofessi* nally 
degrading. 'Phe neglect of the rule that the office of 
principal medical officer to His Majesty’s forces in India 
may be held by an officer of the Indian Medical Service is 
also felt to be a grievance. On the whole it can hardly 
be said that the Indian service at the present time offers 
the advantages over the Royal Army Medical Corps, either 
professional or pecuniary, that it formerly possessed. 
If the changes fore-hadowed by the Secretary of State see 
The Lancet, May 29th, 1909, p. 1637, and July 10th, 1909. 
p. 91) be carried out, it seems to be inevitable that the 
status, prospects, and influenre of the Indian MtHiical 
Service will be affected injuriously. The objectons 
to these proposals are, however, we venture to think, 
so serious on the grounds of general po icy that we 
abstain from any criticism on their effect on the 
prospects of the Indian Medical Service; there is, 
indeed no concre’e proposal to criticise. It is however, 
a dangerous thing to introduce a feeling of distn 
and uncertainty into any public service; if the ^ 
hitherto performed by tffie Indian Medical Servi 
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in future to be shared with other medical men not of that 
service, then the ptivileg^cs and emoluments of the Indian 
Medical Service will inevitably be diminished, with the 
natural result that men of the highest clars will come 
forward in fewer numbers tp compete for the service, and 
the service generally will deteriorate. Such a result would 
be disastrous. 


PUBLIC HEALTH DIPLOMAS. 


# — -- 

INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 


Rbsolwtions, designed with a view of ensuring “the 
possession of a distinctively high proficiency, scientific and 
practical, in all the branches of study which concern the 
public health,” have been adopted at various times by the 
General Medical Council from 1902 to 1910. The rules 
require that—“(1) A period of not less than twelve months 
shall have elapsed between the attainment of a registrable 
qualification in Medicine, Surgery, and Midwifeiy and the 
admission of the candidate to any examination or any part 
thereof for a diploma in Sanitary Science, Public Health 
or State Medicine; (2) every candidate shall produce 
evidence that after obtaining a registrable qualification he 
has during six months received practical instruction in a 
laboratory, British or foreign, approved by the licensing 
body granting the diploma, in which chemistry, bac¬ 
teriology, and the pathology of diseases of animals trans¬ 
missible to man are taught; (3) every candidate shall 
produce evidence that, after obtaining a registrable qualifi¬ 
cation, he has during six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction required under Rule 2) been diligently 
engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health administra¬ 
tion either under a whole-time medical officer of health 
or a medical officer of health who is also a teacher in public 
health in a recognised school, or in England and Wales 
under the medical officer of health of a county or of a 
single sanitary district of 50,000, or in one or more 
districts of 30,000 in Scotland or Ireland, or under a 
sanitary staff officer of the Royal Army Medical Corps having 
charge of an army corps, district, command, or division 
recognised by the General Medical Council, provided 
that the six months may be reduced to three if a 
candidate produces evidence that after obtaining a 
registrable qualification he has for three months (which 
shall be distinct from the period of laboratory instruction 
required under (2) ) attended a course of recognised instruc¬ 
tion in sanitaiy law, sanitary engineering, vital statistics, 
and other subjects bearing on Public Health administration 
given by a teacher in the Department of Public Health of 
a recognised medical school; (4) every candidate shall 
produce evidence that after having obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious diseases at which oppor¬ 
tunities are affoMed for the study of methods of admini¬ 
stration ; (6) the examination shall be conducted by examiners 
specially qualified, and shall comprise laboratoiy work as 
w^l as written and oral examination ; (6) the rules (2), (3), 
and (4) as to study shall not apply to medical practitioners 
- registered, or entitled to be registered, on or before Jan. 1st, 
1890.” It was enacted by Section 18 (2) of the Local 
Government Act [England and Wales], 1888, that after 
Jan. Ist, 1892, no such appointment (that of medical officer 
of health) may be ma<le in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unle.ss the officer—liaving, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the holder of a diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886, or has during any three consecutive years pre¬ 
ceding 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a 
medical otlicer or inspector of the Local Government Board. 
With the sanction of the Local Government Board the 
same person may be appointed medical officer for two or 
flistricta. 
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the head of State Medicine in the M.D. degree, and a per- 
tifioate has to be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that tho course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in public health administration atider 
the superv'ision of a medical officer of health, and three 
months’ attendance on the practice of a hospital for in¬ 
fectious diseases. In connexion with this degree the various 
metropolitan medical schools hold regu'ar classes under 
teachers of Public Health and Sanitary Science, such in¬ 
struction being also used to obtain the varioas diploiBas4>f 
other Universities and of those Royal Corporations which 
grant them. 

Ifniveriity of Oxford .—An examination, conducted partly in 
writing, partW vivd vooe^ and in each subject partly practical, 
is held in mchaelmas and Easter Terms in the following, 
subjects:—General Hygiene, General Pathology (with 
special relation to Infectious Diseases), the Laws relating to 
Public Health, Sanitary Engineering, Vital Statistics. The 
examination is in two parts, which may be taken together or 
separately ; but Part I. must be passed either before or at 
the same examination as Part II. The fee for admission to 
the examination is £5 for each part. Suecessful candidates 
are entitled to receive the Diploma in Public Health. Any 
person whose name is on the Medical Register is admissible 
as a candidate for this examination provided (1) a period of 
nob less than twelve months shall have elapsed between 
tho attainment of registrable qualification and the 
time when he presents himself for either part of the 
examination; (2) he produce evidence of liaving, after 
obtaining a registrable qualification, attended during 
three months the practice of a hospital for infectious 
diseases at which opportunities are afforded for the 
study of methods of administration; (3) he produce 

evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology of 
those diseases of animals that are transmissible to man ; and 
(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the -period' of 
laboratory instruction) been associated day by day in the 
duty, routine and special, of public health administration 
under the supervision of: (a) in England and Wales either 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public health work ; or (ft) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000; or (o) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
school; or (d) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district; 
or (p) in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
produce evidence that he has himself held an apj)ointment 
as medical officer of health under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has liiinself held, for a period of not less than three 
years, an appointment as medical ollicer of health of a .sani¬ 
tary district within the British dominions and havirig a 
population of not less than 15,000 shall be exempt from the 
provision of paragraph (4). The provisions as to previous 
study shall not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st, 18^. 

The First Part of the examination will comprise (a) a 
written paper of three hours in Chemistry and Physics ; 
(ft) a three hours’ practical and vied voce examination in 
Chemistry and Physics. Th6 Written E^mination: tl^ 
ftibjects will be: Air (Examination l^cqgnUlqn 
DeteVmihafion of linpurities) ; Wi.ter (Rainfall, Sources an^ 
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Characters of tViuers, rarificatioii and Softening, Methods 
of Analysis, Distribution and Sa])ply) ; Soils; Ventilation 
and Warming ; Kenioval and Disposal of Sewage, House 
Kefuse, Trade Refuse; Offensive Trades in their Chemical 
and Physical Aspects ; Disinfectants; and the Examination 
of Foods by Chemical and Microscopical Methods. The 
Practical Examination: Candidates will be expected to 
exhibit a practical acquaintance with the ordinary methods 
of analysis and examination used in investigations concerning 
the subjects of the Written Examination. 

The Second Part of the examination will consist of the 
following parts;— (a) Two written papers, each of three 
hours, dealing with General Hygiene (including Sanitary 
Engineering, Vital Statistics, and the Laws relating to Public 
Health); (h) a practical and rivd voce examination in 
General Hygiene ; (c) a written paper of three hours in 
Pathology and Bacteriology ; and (d) a three hours’ practical 
and v%rd voce examination in Pathology and Bacteriology. 
The subjects of these examinations will be as follows:— 
General Hygiene.—The Written Examination: The con- 
strnction, drainage, heating, and ventilation of dwellings, 
schools, hospitals, and other similar buildings; the general 
sanitation of villages and towns ; influences which exercise 
or threaten to exercise an injurious effect on health and 
physical development; the etiology, symptoms, and methods 
of prevention of infectious and other preventable disease; 
the effects of food, season, soil, and climate upon health and 
disease; dangerous and offensive trades ; the inspection of 
food ; the principles and methods of Vital Statistics; the 
laws, statutes, rriemoranda, &c., relating to Public Health. 
The Practical and viva voce Examination : Candidates will be 
required to show a practical knowledge of outdoor sanitary 
work. Pathology.—The Written Examination : The general 
pathology of infection by any organism (including a general 
knowledge of parasitology and helminthology), immunity, 
the principles of prophylactic and curative inoculations, 
serum therapeutics; the special pathological characters of 
the common human infections ; the pathology of the 
diseases of animals transmissible to man ; the conditions 
affecting the existence of infective agents outside the 
animal body ; the pathology of diseases dependent on 
occupation. The Piaclical viva voce Examination ; Candi¬ 
dates will be expected (a) to be able to demonstrate the 
existence of infective agents in pathological material ; (ft) to 
recognise cultures of the ordinary pathogenetic bacteria; 
(c) to exhibit a knowledge of the ordinary methods of 
bacteriological investigation, and of the special methods 
applicable to the examination of air, water, food, soil, and 
sewage ; (d) to be familiar with the appearances presented 
by food which for bacteriological reasons is considered unfit 
for consumption. 

Candidates in PSart I. of the examination will be required 
to produce a certifleate (1) of Laboratory Work in Chemistry 
as applied to Hygiene. . 

Candidates in Part II. will produce the following further 
certificates: (2) of a Practical Knowledge of the Duties, 
Routine and Special, of Public Health Administration ; 
(3) of having had Practical Instruction in Bacteriology, and 
the Pathology of the Diseases of Animals transmissible to 
Man ; and (4) of having attended the practice of a Hospital 
for Infectious Diseases at which opportunities are afforded 
for the study of the Methods of Administration. The courses 
of instruction in Chemistry applied to Hygiene and in Patho¬ 
logy and Bacteriology may be taken in the laboratories of 
any University in the United Kingdom, of any school of the 
University of London, of the Royal Army Medical College, 
of University College, Bristol, of any extramural school in 
Edinburgh, of Anderson’s College, Glasgow, The Royal 
Institute of Public Health, and in any such other 
laboratory as may, in the case of any particular candi¬ 
date, be approved of by the Regius Professor of Medicine. 
In the cases of certiflcates (2) and (4)» the certificates shall 
be given in such form as shall satisfy the secretary to the 
Boards of Faculties that the candidate has conformed to the 
rules of the General Medical Council. The names of 
catididates must be sent to the Assistant Registrar of the 
University, Clarendon Building, Oxford, to whom applica¬ 
tions for any further information should be addressed. 

University of Camlridffc.—Tv^oexaLmin'dtlonSi iu so rauco of 

Slate Medicine as is comprised in the functions Ox 
ofliocrs of health will be held during the year 1910-11 
in Cambridge. Each examination will con.^ist of two 


parts. I’art I. will begin on Wednesday, April 6th, 
and Wednesday, Oct. 4th, respectively; Part II. will 
b^in on the Monday following, April 10th and Oct. 9tb 
r^ectively. Any person whose name is on the 
Medical Register is admissible as a candidate for this 
examination provided (1) a parioi of not less than twelve 
months shall have elapsed between the attainment of 
a registrable qualification in medicine, surgery, and mid¬ 
wifery, and the admission of the candidate to either part of 
the examination; (2) he produce evidence of having, after 
obtaining a registrable qualification, attended during three 
months the practice of a hospital for infectious diseases ^ 
which opportunities are afforded for the study of meth^s 
of administration, including therein the methods of dealing 
with patients at their admission and discharge as well as in 
the wards, and the medical superintendence of the hospital 
generally ; (3) he produce evidence of having, after obtain¬ 
ing a registrable qualification, attended during a period of 
six months one or more courses, approved by the Syndicate, 
of practical laboratory instruction in Chemistry, Bacterio¬ 
logy, and the Pathology of those diseases of animals that are 
transmissible to man ;* and (4) he produce evidence of 
having, after obtaining a registrable qualification, during 
six months' (of which at least three months shall be dis¬ 
tinct and separate- from the period of laboratory instme- 
tion required under paragraph 3) been diligently engaged ia 
acquiring a practical knowledge of the duties, routine 
and special, of public health administration under the 
supervision of : (<i) in England and Wales either the 

medical oflacer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public- health work; or (b) in Scotland the medical 
officer of health of a county or counties or of one or more 
sanitary districts having a population of not less than 
30,000 ; or ((t) in Ireland the medical superintendent 
officer of health of a district or districts having a 
population of not less than 30 000; or (d) a medical 
officer of health who is also a teacher in the department 
of public health of a recognised medical school; or (a) a 
sanitary staff officer of the Royal Army Medical Corps 
having charge of an array corps district or command, 
recognised for this purpose by the General Medical CoundP; 
or (?) in the British dominions outside the United Kin^om 
a medical officer of health of a sanitary district having a 
population of not less than 30.000 who himself holds a 
registrable diploma in public health. The certificate of an 
assistant officer of health of a county or of a large sanitary 
district having a population of not less than 60,()o0 may be 
accepted as evidence under paragraph 4, provided the 
medical officer of health of the county or district in 
question permits the assistant officer to give the necessary 
instruction and to issue certificates. A candidate who 
produces evidence that he has himself held, for a period of 
not less than three years, an appointment as medical officer 
of health of a sanitary district within the British dominions 
and having a population of not less than 15,000 shall be 
exempt from the ijrovisions of paragraph (4). The provisions 
as to previous study (paragraphs 2, 3, and 4) shall not ^PP^y 
to medical practitioners registered, or entitled to be 
registered, on or before Jan. 1st, 1890. 

Examinations in Tropical Medicine and Hygiene. — 
Examinations in Tropical Medicine and Hygiene m in¬ 
ducted yearly by the State Medicine Syndicate of the Uni¬ 
versity of Cambridge. The examinations are held in Cam¬ 
bridge early in January and in the middle of August. Baob 

examination will extend over four days. . 

Any person whose name is on the Memcal Register is 
admissible as a candidate to the examination provided 
(I ) that a period of not less than 12 months have elapsed 
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between his attainment of a registrable qualification and his 
admission to the examination ; (II.) that he produce evidence, 
satisfactory to the Syndicate, that he has diligently studied 
Pathology (including parasitology and bacteriology) in rela¬ 
tion to Tropical Diseases, Clinical Medicine, and Surgery at 
a Hospital for Tropical Diseases, and Hygiene and Methods 
of Sanitation applicable to Tropical Climates. As evidence 
of study and attainments a candidate may present to the 
Syndicate (1) any dissertation, memoir, or other record of 
work carri^ out by himself on a subject connected with 
Tropical Medicine or Hygiene ; (2) any Certificate or 

Diploma in Public Health or Sanitary Science he may 
have obtained from a recognised Examining Body. Such 
evidence will be considered by the Syndicate in determining 
whether he is qualified for admission to the examination and 
by the examiners in determining whether, if admitted, he 
aha.ll be included in the list of successful candidates. 

The examination will be partly oral and partly practical, 
and will have reference to the nature, incidence, prevention, 
and treatment of the epidemic and other diseases prevalent 
in tropical countries. It will comprise the following sub¬ 
jects : 1. The methods of pathological and bacteriological 
investigation. The examination of the blood. The cha¬ 
racters, diag^nosis, and )i e-history of animal and vegetable 
parasites. The examination, chemical and microscopic, of 
poisonous or contaminated foods and waters. 2. The origin, 
pathology, propagation, distribution prevention, symptoms, 
diagnosis, and treatment of the epidemic, endemic, and 
other diseases of tropical climates, inc'uiing—malaria ; 
blackwater fever ; trypanosomiasi^ ; relapsing fever; dengue ; 
yellow fever; plague; tetanus; beri-beri; dysentery and 
nepatic abscess, cholera, enteric fever, Malta fever, and 
specific diarrhoeil affections of the tropics ; diseases due to 
cestode and other worms; filariasis ; bilharzial disea.<-e; 
specific boils, sores, and other cutaneous affections; myce¬ 
toma; ophthalmic affections of the tropics ; affections caused 
by poisonous plants and animals and by poisoned weapons; 
sunstroke. 3. The general effects on health in the tropics of 
seasons and climate, soil, water, and food. Personal hygiene, 
acclimati-ation. Principles of general hygiene, with special 
reference to food- and water-supplies, sites, dwellings, 
drainage, and the disposal of refuse. The sanitation of 
native quarters, camps, plantations, factories, hospitals, 
asylums, jails, pilgrim, and coolie ships. Principles and 
methods of disinfection. 

Every candidate who passes the examination to the satis¬ 
faction of the examiners will receive from the University a 
diploma testifying to his knowledge and skill in tropical 
medicine and hygiene. 

The fee for the examination is £9 9«., and all applications 
for information should be addressed to Professor G. H. F. 
Nut^all, F.R.S., 3, Cranmer-road, Cambridge. 

The first part of the examination will have reference to 
the general principles of sanitary science and will comprise 
the following subjects. The elements of chemistry and 
physics : methods of chemical analysis and in particular the 
analysis of food, air, water, and sewage. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other 
conditions determining the healthiness of sites for 
dwellings. Sources, storage, and purification of water- 
supply. Tlie elements of meteorology in relation to 
health. The general principles and clu^mistry of sewage 
disposal. DisinfecUints, their chemistry and use. The 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and analysis. The bacteriology 
of air, water, food, and soil. The general pathology of 
infection and of the diseases of animals that are trans¬ 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health.* The model by-laws ot the Local Grovernment 
Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowshed**, Ac. Inspection of meat and 
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Other articles of food. Principles of building constnie- 
tion in their application to dwellings, hospitals, and 
schools. The general principles and practice of sanitary 
engineering. General epidemiology, with special reference to 
the origin, pathology, symptoms, propagation, geographical 
distribution, and prevention of the epidemic, endemic, 
and other infective diseases both of temperate and of 
tropical climates. The methods applicable to the medioid 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air, impure water, polluted soils, and bad 
or insufilcient food. Unwholesome trades and occn^tions 
and the diseases to which they give rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
climate. The principles and methods of vital statistioe ki 
relation to public health. (N.B.—The foregoing schedale 
is not to be understood as limiting the scope of the examina¬ 
tion, which will include every branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a high proficiency in all the branches of stndy, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examinations in both 
parts will be oral and practical, as well as hi 
writing. Candidates may present themselves for either 
part separately or for both together at their option; 
but the result of the examination in the case ef any 
Ciindidate will not be published until he has passed to the 
satisfaction of the examiner^ in both parts. Every candidate 
will be required to pay a fee of £6 6s. before admission 
or re-admission to either part of the examination, bat 
candidates who have presented themselves before the 
year 1896 will be re-admitted to either part on pay¬ 
ment of a fee of £5 bs. Every candidate who baa 
passed both parts of the examination to the satishui- 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. Marks of distinction will be 
placed opposite the names of candidates who have specially 
distinguished themselves either in (1) the general principles 
of hygiene, (2) bacteriology, (3) chemistry in Part 1 of the 
examination, or (4) the second part of the examination. 
All applications for information re.Hpecting this examina¬ 
tion and the courses of study should be addressed to 
J. E. Parvis, M.A., Assistant Secretary to the State 
Medicine Syndicate, the Chemical Laboratory, Pembroke- 
street, Cambridge. Candidates who desire to present them¬ 
selves for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to Mr. J. W. Clark, Registrary, University of Oam- 
bridge. for the April examination on or before March 24th* 
and for the October examination on or before Sept. 22nd.* 
The prescribed certificate must be sent to the Registrary so 
as to reach him not later than 10 A.M. on March 30th and 
Oct. 1st respectively. Cheques should be crossed “ Barclay 
and Co., Ltd.” The fee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent.occasion. Candidates 
must before a/1 mission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(3), and before admission to Part II. having 8atisfie<l pro- 
vi.sion (4), above mentioned. The following is a list o< 
colleges and schools of medicine at which the courses oi 
laboratory instruction have, for the purposes of this examina¬ 
tion, l>een already approved by the State Medicine 
Syndicate : The University I ja bora tones, Cambridge ; 
London Hospital Mwiical College ; St. Bartholomevr’s 
Hospital Me<lical College ; King’s College, London ; 
University College, London; the Royal Army Medical 
College, London; the Victoria University of Manchester; 
the University of Durham Medical School, Newca.stle-eii- 
Tyne ; University of Birmingham; University of Liverpool; 
St. Mary’s Hospital Medical College ; Charing Cross Hospital 
College; Westminster Hospital Medical School; University 
College, Bristol; the University of Leeds ; Guy’s Hospital 
Me^lical School ; St. Mungo's College, Glasgow; Edinburgh 
University ; Middlesex Hospital Me<lical School ; Royal 
Southern Hospital, Liverpool ; Royal Colleges, Edinburgh; 
Sirgeons’ Hall, Edinburgh ; Trinity College, Dublin ; Queen^ 
College, Belfast; St. Thomas’s Hospital Medical School; 
University College, Cardiff ; University of Sheffield ; 
Me<licMl School, Catholic University, Dublin ; St. George*! 
Hospital Medicil School; University of Glasgow; University 


* Thoao dates vary blli^htly fn)m year to year. 
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of Aberdeen; Anderson’s College, Glasgow; the R >yal 
Institute of Public Health ; the Royal College of Surgeons 
in Irel-nd ; the Government Bacteriological Laboratory, 
Hong-Koug ; North East Lonrion Post-Graduate College ; and 
the Government Bacteriological Laboratory, Cairo. 

Univergity of Durham .—Sanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor of Hygiene (B.Hy.) must be at least twenty-two 
years of age, roistered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 
first registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newcastle-upon-Tyne 
studying Comparative Pathology, Practical Bacteriology, 
Sanitary Chemistry, and Physics. They have to pass an 
examination in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Olimatolugy, Meteorology, Distribution of Health and 
Disease, S^nmitary Medicine and Practical Hygiene. The 
fee for the examination for the degree of B Hy. 
is 10 guineas and for the degree £6 6t. The exa¬ 
mination is divided into two parts and candidates 
may present themse'ves for either part or both together 
at their option. Candidates for the degree of Doctor 
of Hygiene (D.Hy.) must have acquired the degree of 
Bachelor of Hygiene, must for two years subsei^uently 
have been engaged in practice as a medical officer of 
health, and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D.Hy. is £5 and for the degree £6 6 j?. The regu¬ 
lations for education and examination for the Diploma in 
Public Health (D.P H ) are the same as tho-^e for 
the degree of Bachelor of Hygiene, except that the 
candidate is not required to be a graduate in Medicine 
of a recognised University and the course of study 
need not be passed at N«wcastle-upon-T.?ne. The fee 
for .the examination and Diploma in Public Health is 
10 guineas. 

Victoria Unwertity of Marmhester .—An examination in 
Public Health is held twice yearly under the following 
regulations : The examination is in two parts and is written, 
or^, and practical. Candidates before entering for either 
part of the examination must have held for not less 
than twelve months a registrable qualification in Medi¬ 
cine, Surgery, and Midwifery, and must present satis¬ 
factory certificates of having attended courses of in¬ 
struction in Public Health in the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio- 
, logy, and the Pathology of those diseases of animals which are 
communicable from animals to man ; of having, after obtain¬ 
ing a registrable qualification, attended for three months 
the clinical practice of an approved hospital for infectious 
diseases ; of having, after obtaining a registrable qualifica¬ 
tion, practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
health of a county or of a large urban district. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he has already passed in Part I. No 
candidate’s name will be published until he has saKsfied 
the examiners in both parts of the examination. The fee 
for each part is £5 5«. and must be paid on or before 
July 1st in each year. For any subsequent examination in 
the same part the fee will be £3 3s. Every candidate who 
has passed both parts of the exaraiuation to the satisfaction 
of the examiners, and who is legally roistered, will receive 
a Diploma in Public Health. The examinations will begin 
about the end of March and he middle of July in each 
year. 

University of Birmingham .—The University g^nts a 
deg^e of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions: Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regn^lations for Diploma in Public 


Health (general conditions):—1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of March and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he hsis passed Part I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral, and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina¬ 
tion is £6. The conditions of admission to the examinations 
are identical with those approved by the General Medical 
Council. 

Officers of the Royal Army Medical Corps who have 
studied Chemistry and Bacteriology at the Staff College and 
pursued the further course of study approved by the (^ueral 
Medical Council iu December, 1902, will be admitted to the 
Examiuation for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School oi 
not. 

University of Liverpool .—The University grants a Diploma 
in Public Health and every facility is afforded for training 
in Sanitary Science and State Medicine. The curriculum 
for the D.P H. Examination d- mandg (1) a six months’ 
coarse of practical instruction in Sanitary Science ; (2) a six 
months’ course of laboratory instruction in Chemistry and 
Bacteriologv ; and (3) practice 1 instruction in Infect’ous 
Diseases. Fees.—Chemistry, £5 5s ; Bactt^riology, £6 5#. ; 
Practical Sanitation, £15; Infectious Diseases, £3 3s The 
courses may be taken out at any time and students are 
allowed to work daily in the laboratories. 

University of Le*^ds .—The University grants a Diploma in 
Public Health and every facility is afforded for training in 
Sanitary Science and State Medicine. The examination, 
which is held twice in each year—namely, in June and 
December—is in two parts, and is written, oral, and prac¬ 
tical. Candidates, before entering for the first part of the 
examination, must' have held for not less than 12 months 
a registrable qualification in Medicine, Surgery, and Mid¬ 
wifery and must present satisfactory certificates (1) of 
having attended an approved course of instruction in Public 
Health in the University, or in a college or medical school 
recognised for this purpose by the University ; (2) of having 
attended, after obtaining a registrable qualification, during 
at least six months practical instruction in laboratories 
approved by the University, the courses including Chemistry 
as applied to Public Health, Bacteriology, and the Pathology 
of those diseases of animals which are communicable from 
animals to man. Candidates before entering the second part 
of the examination must present certificates (3) of having, 
after obtaining a registrable qualification, attended during 
not less than three months the clinical and administrative 
practice of a hospital for infectious diseases approved by 
the University; (4) of having, after obtaining a registrable 
qualification, during six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction required under 2), been diligently 
engaged in acquiring a knowledge of the duties, routine and 
special, of Public Health administration under the super¬ 
vision of (a) the medical officer of health of a county or of 
a single sanitary district having a population of not less 
than 50,000, or (6) a medical officer of health devoting 
his whole time to Public Health work, or (o) a medical 
officer of health who is also a teacher in tbe Department 
of Public Health of a recognised medical school, or 
(^) a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Array Corps, district, or command 
recognised for the purpose by the General Medical Council, 
or of having attended durirg three months as required 
above, and during three months after obtaining a registrable 
qualification, having attended a course or courses of instruc¬ 
tion. approved by the University, in subjects bearing on 
Public Health AdministrHtion. Candidates may present 
themselves for Parts I. and 11. separately or at the same 
time, provided that no candidate be allowed to pass in Part II. 
unless he has already passed in Part I. No candidate’s name 
will be published until he has satisfied the examiners in both 
parts of the examination. Fees—The fee for each part is 
£5 5 j»., and must be p iid at le^st 14 days before the com¬ 
mencement of the examination. For any subsequent exa¬ 
mination in the same part the fee will be £3 3«. Ev^ 
candidate who has passed lx)th parts of the examination 
and who is legally registered will receive a Diploma in Public 
Health. Medical practitioners registered or entitled to be 
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registered on or beiorc Jan. Isl, IbJO, may bo exempted from 
producing the above required oertiftcates of study. 

VnvvcTsUy of iShe^dd. —This University grants a Diploma 
in Public Health and courses of instruction have been 


arranged for it. These qualify for the Cambridge Uni¬ 
versity Diploma, for that given by the Conjoint Board of 
England, and for the degree of M.D. in State Medicine 
of the University of London. 

University of tCdinburgh. —Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
degree of B.Sc. in Public Health mu.st be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pa.ss 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week daring a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or in a Laboratory reco¬ 
gnised by that University; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in medicine, (1) they have during three 
months, which must be separate and distinct from the 
period of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health administration under the supervision 
of (a) a medical officer of health recognised for this 
purpose by the General Medical Council; (h) a sanitary 
staff officer of the Royal Array Medical Corps, having charge 
of an army corps, district, or command, recognised for this 
puq)ose by the General Medical Council; (2) that they have 
attended during three months the practice of a hospital 
for infectious diseases, at which opportunities are afforded 
for the study of methods of administration ; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Laboratory 
work. Physics, Geology, Medicine in its application to Public 
Health, Sanitation, Sanitary La.w, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D.Sc. 
in Public Health in that University. They must then 
present a Thesis and pass an examination in Public 
Health. The fees are £3 3s. for the First and £3 3s. 
for the Second B.Sc. Examinations, and £10 lOs. for the 
degree of D.Sc. 

University of Aberdeen .—The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
than 12 months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene and Bacteriology in 
laboratories approved of by the University, together with 
having during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health administration 
under the medical officer of health of a county or large 
urban district. He must have regularly attended for three 
months the practice of a hospital for infectious diseases at 
winch opportunities are afforded for the study of methods of 
adininistralion. He must also have obtainefl practical iu- 
struciion in the drawing and interpretation of plans. Every 
' who is not a graduate in I\Iedicine of this Uni- 


iiniM, nave .atienood a course ot ... 

Tsity in one or more of tlie subjects emltraced in 
diplctna is conferred ai 

i" oLdi.liTi " Healtl, hel.l it, Marcli and Jnl, 
,r. Canduiatoa roust wnd u, their names, with 


necessary fee, to the Secretary of tlie Medical Faculty a 
fortnight before the examination. The foe is £5 5s. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one })eriod and for Part II. at another and 
subsequent period. 

University of Dublin (^Trinity College). —The Diploma 
in Public Health is conferred, after exandnation, on the 
following conditions. The candidate must be a Doctor 
in Medicine or a Graduate in Medicine, Surgery, and 
Midwifery of Dublin, Oxford, or Cambridge. The 
candidate must have obtained a registrable qualification 
at least 12 months before the examination. The 
candidate must have completed (unless registered as a 
practitioner on or before Jan. 1st, 1890), subsequently to 
obtaining a registrable qualification, six months* practical 
instruction in a chemical and bacteriological laboratory or 
laboratories approved by the University, must have studied 
prEM5tically outdoor sanitary work for six months under 
an approved officer of health (at least three nionths of this 
period being distinct from the time spent in laboratory 
work), and must liave spent three months in a fever hospital 
where opportunities are afforded for the study of methods 
of administration. The subjects of examination are:— 
Part I. : Chemistry, Bacteriology, Hygiene, Pathology 
(including methods of post-mortem examinations). Physics, 
and Meteorology. Part II.: Hygiene and Epidemiology, 
Vital Statistics, Public Health Law, and Sanitary Engineer¬ 
ing and Reports. 

National Umrersity of Ireland. —At this University there 
is a Diploma in Public Health and a B.Sc. in Public Health. 
The Diploma may be granted to matriculated students of 
the University who shall have completed approved courses 
of study and shall have passed the prescribed examinations, 
provided that it shall not be granted except to a registered 
medical practitioner. 

Candidates may present themselves for the examination 
after an interval of not less than J2 months from the time 
of obtaining a registrable qualification in Medicine, Mid¬ 
wifery, and Surgery. Every candidate when entering for 
the examination must produce a certificate that, after 
obtaining a registrable qualification, he has attended during 
a period of six months practical instruction in a laboratory, 
approved by the University, in the subjects of Chemistry, 
Bacteriology, and the Pathology of the diseases of animals 
transmissible to man. Every candidate must also produce 
evidence that, after obtaining a registrable qualification, he 
has during six months (of which at least three months shall 
be distinct and separate from the period of laboratory 
instructioq mentioned above) been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health Administration, under the 8ai)eT- 
vision of :—(a) In England and Wales, the medical officer of ^ 
health of a county or of a single sanitary district having a 
population of not less than 60,000, or a medical officer of 
health devoting his whole time to public work ; or (ft) in 
Scotland, a medical officer of a county or counties, or of one 
or more sanitary districts having a population of not less 
than 30.000; or (a) in Iceland, a medical superintendent 
officer of health of a district or districts having a population 
of not less than 30,000 ; or (d) a medical officer of health 
who is also a teacher in the department of public health 
of a recognised medical school; or (^) a sanitary staff 
officer of the Royal Array l^ledical Corps having charge 
of an army corps, district, or command, recognised 
for this purpose by the General Medical Council.® Every 
candidate must produce evidence that, after obtaining 
a registrable qualification, ho has attended during three 
months the practice of a Hospital for Infectious Diseases at 
which opportunities are afforded for the study of methpds 
of administration, which shall include the methods of 

5 The certificate of an asMstant medical officer of health of a county or 
of a sinfjle snnitnrv district having a population of not le»« than 50.000 
may he accepted as evidence ot having received instruction in the 
Tjnu tioal duties and routine of a medical officer of health, provhled the 
me<ii(ial ofli-er of liciilth of the county or district in question permits 
the assistant officer to give the necessary instruction and to issue 
certifua’es. It is provided also I hat the period of six months may be 
reduced t«j a periinl of three; months, which sliall be <il.stinct atui 
sc'uaratf' from the period of ^.rv instruction,,in the c.\se of atiy 

o.indidate wito produces evi-teuee that, after oldaining a registrable 
(|uaiili<‘ation. he lias during tlireo muntlia attended a exjurse or coureea 
of iubtiin lion in Sanitary liiiw, Sanitary Engineering. Vital Statistica, 
and other snlijccts t'oarlng on piiMic health administration, given by a. 
tenclier or teachers in the department of public health of a recognised 
medical school 
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dealing with patients at their admiisicn and discharge, as 
well as in the wards, and the Medical Saperintendence of 
tlie Hospital generally ; and in the case of a Medical Officer 
of the Royal Army Medical Corps a certificate from a 
principal Medical Officer under whom he has served, stating 
that he has daring a period of at least three months been 
diligently engaged in acquiring a practical knowledge of 
hospital administration in relation to Infections Diseases. 

The examination extends over not less than foar days, one 
of which is devoted to practical work in a laboratory, and 
one to practical examination in, and reporting on, subjects 
which fall within the special out-door duties of a medical 
officer of kealth.*^ Candidates must answer questions in the 
following subjects : (1) Chemistry; (2) Meteorology and 
Climatology ; (3) Sanitary Engineering and Architecture; 
(4) Bacteriology; and (5) Hygiene, Sanitary Law, and Vital 
Statistics. In connexion with this part of the examination 
candidates will be required to diaw up a sanitary report 
upon the condition of dwelling-houses or other buildings 
selected for the purpose, and read plans, scales, sections, &c. 

The examination consists of two parts, which may be 
passed separately or together. Part I. comprises the 
following subjects: Chemistry, Meteorology and Climato¬ 
logy, and Sanitary Engineering and Architecture. Part If. 
comprises the following subjects: Bacteriology, Hygiene, 
Sanitary l.aw, and Vital Statistics. The examination in 
each part will be oral and practical as well as wiitten. 

For the B Sc. in Public Health, a candidate bhall not 
be admitted unless he (a) shall have received the degrees of 
M.B., B.Cb., and B.A.O. at least one year previously; 
(^) shall have pursued an approved course of study in the 
Faculty of Medicine; and (c) shall have passed the pre¬ 
scribed examination. In addition to D.P.II. course the 
candidate will be required to take up (1) a Special Course of 
Pathology ; (2) Bacteriology ; and (3) Advanced Course in 
Hygiene. Each of these courses lasts three months. 

University of BtlfaU .—A Diploma in Public Health 
is given by examination to every candidate, who must 
produce evidence that, after obtaining a registrable quali¬ 
fication, he has during six months received practical instruc¬ 
tion in a laboratory or laboratories, British or foreign, 
approved by the Licensing Body granting the diplomas, in 
which Chemistry, Bacteriology, and the Pathology of the 
diseases of animals transmissible to man are taught.^ He 
must also produce evidence that, after obtaining a regis¬ 
trable qualification, be has during six months (of which at 
least three mouths shall be distinct and separate from the 
period of laboratory instruction mentioned above) been 
diligently engaged in acquiring a practical knowledge of 
the duties, routine and special, of Public Health Adminis¬ 
tration. under the supervision of : — (a) In England 
and VVales, the medical officer of health of a county or 
of a single sanitary district having a population of not 
less than 60,000, or a medical officer of health devoting 
his whole time to public health work ; or (&) in Scotland, a 
medical officer of a county or counties, or of one or more 
sanitary districts having a population of not less than 
30,000; or (c) in Ireland, a medical superintendent officer of 
health of a district or districts having a population of not 
less than 30,000 ; or (d) in the British Dominions outside the 
United Kingdom, a medical officer of health of a sanit^y 
district having a population of not less than 30,000, who him¬ 
self holds a registrable Diploma in Public Health ; or {e) a 
medical officer of health who is also a teacher in the depart¬ 
ment of public health of a recognised medical schrol; or 
(/) a sanitary staff officer of the Royal Army Medical 
Corps having charge of an army corps, district, or commatd, 
recognised for this purpose by the General Medical Council.’ 


« The rules as to study shall not apply to medical praoMtioners 
roffistered, or entitled to be registered, on or before Jan. 1st, 1890. 

r Pntvidcd that the perio<l of si.x months may bo reduced to a period 
of three months (which shall be distinct and separate from the {)eriodof 
laboratory Instnjction) in the case of anycandldato who produces evidence 
that, after obtaining a registrable qualification, ho has during three 
mouths attended a course or courses of instruction in sanitary law, 
aanitarv engineering, vital statistics, and otlier subjects bearing on 
public health arlministratlon, given by a teacher or teachers in the 
department of public health of a recognisefl medical Bcho<il. 

® The certificate of an assistant medical oflicer of health of a 
county or of a single sanitary district having a population of not less 
than 60,000 may l)e accepted as evidence, provided the medical orticer 
of health of the county or district In question permits the assistant 
officer to give the necessary instructions and to issue certificates. 
A candidate who sh^l have produced evidence that be has hltr.self held 
for a period of not less than three years an appointment as medical 
officer of health of a sanitary district within the British dominions, and 
having a population of not lere tl au 16,000, may be exempted frewn the 
requirements of these regulations. 
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After obtaining a registrable qnalirtctftion every candidate 
must produce evidence that he has attended dirirg three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration.^ The examination must have extended over 
not less than four days, one of which shall have been 
devoted to practical work in a laboratory, and one to prac¬ 
tical examination in, and reporting on, subjects which fall 
within the special outdoor duties of a medical officer of 
health. 

Examinations .—One examication will be held yearly and 
will consist of two parts. Candidates may present tlicm- 
selves for either part separately, or for both parts together 
at their option. The first part of the examination will 
have reference to the general principles of sanitary 
science, and will comprise the following subjects : Prin¬ 
ciples and methods of volumetiic and gravemetric chemical 
analysis and their application to the analysis of air, 
water, milk, butter, beverages (alcoholic), foods, &c., 
ventilation, warming, water-supply, and drainage. Con¬ 
ditions determining the healthines.s of sites for dwellings. 
Sources, storage, and purification of drinking water. Elements 
of meteorology and climatology. Building construction in 
relation more particularly to dwellings, hospitals, and 
schools. The disposal and purification of sewage and the 
disposal of refuse. The geneial principles of sanitary 
engineering. Disinfectants. Methods of bacteriological 
investigation and analysis. Pathology of infection and of 
the diseases of animals transmissible to man. The second 
part of the examination will ha\e reference to State 
Medicine and to the applications of Pathology and 
Sanitary Science, and will comprise generally the following 
subjects:—Laws and statutes relating to public health. 
Model By-laws of the Local Government Board. Sanitation 
of dwellings, schools, fnctoiios and works!,oi,s ; and, cf 
villages and towns. Inspection of slaughter-lioii.scs, cow¬ 
sheds, &c. Inspection of meat and other articles of 
food. General epidemiology, with special reference to 
the origin, pathology, symptoms, propagation, geographical 
distribution, and preventicuof the epidemic, endemic, and 
other infective diseases, both of temperate and tropical 
climates. The methods applicable to the medical in¬ 
vestigation of epidemics. Effects of overcrowding on 
health, also those of vitiated air, impure water, polkud 
soils, and of bad or insufficient food. Unwholesome trades 
and occupations and the resulting disease?. Nu'sancts 
Injurious or dangerous to health. Relations of season 
and climate to health. The principles and methods of 
vital statistics in relation to public health. All can¬ 
didates will be examined in the provisions of the statutes 
relating to public health in Ireland, but any candidate will 
be given an opportunity of showing a special knowledge of 
other sanitary laws in operation within the Biitish Empire, 
provided that, when applying for admission to the exam na¬ 
tion. he give notice of his desire and indicate the special 
law he proposes to offer. 

The certificates of study required by the regulations must 
be produced before admission to the examination. The fee 
prescribed for cEch part of the examination is 1 guinea, 
and cannot be returned to any candidate who fails to present 
himself; but he will be entitled without an additional fee 
to be a candidate on one subsequent occasion. 

Royal College of Physicians of London and the Royal 
College of Surgeons of England. — The following are the 
regulations for obtaining the Diploma in Public Health : 
Section 1: Candidates must be registered under the Medical 
Act. The examination consists of two parts. Tlie fee for 
each part is £6 A candidate intending to present him¬ 

self must give 14 days’ written notice to the Secretary, 
at the Examination Hall, Victoria Embankment, W.C. *A 
candidate registered under the Medical Act on or befoio 
Jan. 1st, 1890, will be admissible to Part I. of tlie examina¬ 
tion on producing evidence of being at least 23 years 
of age, and to Part II. on producing evidence of being 


P Methods ot administration shall include the metho<is of dealing 
with patients at tluiir admission and <ii3chargo, as well as in the wan1s, 
and the medical superintendence of the hospital generally. In the case 
of a mo<iical officer of the Hoyal Army Medical Corps a certificate from 
a principal medical officer under whom he has served, stating that he 
has during a perlwi of at least three mouths been diligently engaged In 
acquiring a practical knowledge of hospital administration in relation to 
infectious diseases, may be accepted as evidence. These regulations m 
to study do not apply to medical practitioners registered or entitled to 
be registereti on or before Jan. 1st. 1890. 

On and after July Ist, 1911, the fee for eaph pert wifi bo raised to 
£10 lOs. for those cAUdldates only who are not Dlplomatca of the 
College. 
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at least 24 years of age. A candidate registered under 
the Medical Act after Jan. 1st, 1890, will be admissible to 
examination in Part I. on producing evidence (1) of liaving 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least 12 months ; (2) of 
having attended, after obtaining such registrable qualifica¬ 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months ; 
and (3) of being at least 23 years of age. A candidate 
will be admitted to Part II. of the examination on pro¬ 
ducing evidence (1) of having been associated day by day in 
the duty, routine and special, of Public Health administra¬ 
tion during six months (of which at least three months shall 
be distinct and separate from the period of laboratory in¬ 
struction required under Par. 2 for Part I.) under the 
supervision of a medical ofiicer of health who fulfils certain 
conditions which can be ascertained on application to the 
secretary ” ; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtaining his registrable qualifica¬ 
tion in Medicine, Surgery, and Midwifery ; and (3) of being 
at least 24 years of age. 

The Royal College of Physxoiam of Edirthurgh^ the 
Royal College of Surgeont of Edinburgh, and the Royal 
Faculty of Physiciant amd Surgeons of Glasgow, —All candi¬ 
dates for the Diploma in Public Health must have been 
qualified for at least one year. Those qualified before 
1890 do not require to produce evidence of attend¬ 
ance on any special courses. All other candidates must 
have attended, after qualifying, six months’ practical in¬ 
struction in a recognised laboratory or laboratories, and 
must have studied for six months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urban district or a medical oflicer of health who 
is also a teacher of iSanitary Science in a Medical School, 
or a sanitary staff oflficer of the Royal Army Medical Corps 
having charge of an Army Corps District or command. 
There are two examinations, and candidates may enter 
for both at one period or for either separatelv. The First 
Examination includes (/z) Laboratory Work (Chemistry and 
Bacteriology), Pliysics, and (c) Meteorology ; and the 
Second Examination embraces {a) Report on Premises 
vi.dted, (i>) Examination at Fever Hospital, (c) Examina¬ 
tion at Public Abattoir, (d') Written and Oral Examinations 
on Epidemiology and Endemiology, {e) Vital Statistics and 
Sanitary Law, and (/) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either 
of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The pub¬ 
lished regulations provide detailed synopses of the 
subjects of examination. The Registrar for Edinburgh 
is Mr. James Robertson, solicitor, M, George-square, and 
for Glasgow Mr. Alexander Duncan, LL.D., 242, St. Vincent- 
street. 

Royal College of Physicians of Ireland and Royal College of 
Surgeons in Ireland. —Stated examinations for the Diploma 
in Public Health are held in the months of February, May, 
July, and November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except during the months of August and September), be 
obtained on payment of £15 15^., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man; and (2) during six months prac¬ 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require¬ 
ment attend a hospital for infectious diseases. Can¬ 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 


Prov-iiie-i that the period of six months may bo reduced to a period 
of three months (which shall be distinct and separate from the period 
of lahorat<»ry Itjstnict ion required under Regulat ion 2) In the case of 
any cartdldatc who produces evidence that after obtaining a registrable 
qualification, he has during three mom hs attended a course or courses 
of Itistructlnn In sanitary law’, sanitary engineering, vital statistics, and 
* put)lic health admlmstratlon given by a 

m^ical <iepartment of public health of a recogni&ed 


the Committee of Management xmder the Conjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 10«. The examination for the Diploma in Public 
Health comprises the following subjects :—Hygiene, 
Chemistry, Meteorology and Climatology, Engineering, 
Vital Statistics, Sanitary Law, and Bacteriology. For 
further particulars apply to Alfred Miller, Sroretarj, 
Committee of Management; Office, Royal College of 
Physicians, Dublin. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot reg^ter as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, 
and, what is still more important, the manual dexterity 
I requisite for the successful practice of dentistry can 
only be gained by long and careful training; and, this 
having been attained, it is but little trouble to pass 
the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the pre|.ara- 
tion of microscopical sections ; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course ; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recogiiisetl school, two years, and a certificate 
of having been engaged during a period of not less than 
two years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). The Dental Schools in 
London are the Royal Dental Hospital of London, the 
National Dental Hospital, and Guy’s Hospital Dental 
School. Most of the large provincial towns have now 
dental hospitals. A convenient arrangement by which 
the M.R.G.S., L.R.C.P., and L.D.S. can be taken is ajB 
follows:—The Preliminary Examination in General Educa¬ 
tion having been passed the student should commence hia 
mechanical training at a dental school or with a qualified 
dentist and register as a dental and medical student. 
(This instruction, however, may be taken prior to the 
date of registration as a dental student.) Daring the 
mechanical tuition the student should receive instruction In 
Chemistry and Physics, together with Biology, and should 
pass the First Professional Examination for the Conjoint 
Diploma during his first year. He should then obtain 
instruction in Pharmacy and, having passed the examination, 
should complete his work for the First Professional Dental 
Examination and pass this at the end of his second year. 
On the completion of the mechanioal training the student 
should join the general and dental hospitals and at the 
expiration of 18 months at the general hospital should 
pass the Second Examination for the Conjoint Diploma. 
The Final Examination for the L.D.S. can be taken 
at the end of two years from joining the hospital The 
student during these two years will have been attending 
simultaneously both the general and dental hospitals. During 
the remainder of his time he should devote himself to 
Surgery, Medicine, Midwifery, &c.. in which subjects he 
may be examined at the expiration of the required time from 
the passing of the Second Examination When time is not a 
great object, a better course is to join only the general 
hospital at the completion of the mechanical tuition, and 
complete the Second Examination for the Conjoint Diploma 
and also his “Dressing” and “ClerVing” appointments 
before commencing his surgical training at the Dental 
Ho-ipital. The best course, however, is entirely to finish 
the curriculum for the M.R.C.S. and L.R.C.P. and then 
take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and E<lin- 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 
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The RegigtratUm of Dental Students carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Candidates for a diploma in Dental Surgery must produce 
oertificates of having been engaged daring four years in 
professional studies and of having received two years' 
mstruction in mechanical dentistry. The two years of 
Instruction in mechanical dentistry, or any part of them, 
may be taken by the dental student either before or after 
his registration as a student, but no portion of such 
mechi^cal instruction will be counted as one of the four 
years of professional study unless taken after registration. 

It is now necessary for anyone practising Dental Surgery 
in Uiis country to be on the Register and no foreign qualifi- 
oations are admitted. 

Tke RoyaX College of Surgeons of Englo/nd grants a 
diploma in Dental Surgery under the following regulations, 
wUch apply to all candidates who have registered as dental 
students after Jan. 1st, 1897. Candidates are required to 
pass three examinations: the Preliminary Science Exami¬ 
nation, the First Professional Examination, aud the Second 
Professional Examination. I. Preliminary Science Exami¬ 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is identical with Part I. of the First 
Examination of the Examining Board in England. 11. The 
First Professional Examination.—The candidate must produce 
the following certificates : 1. Of having been en^ged 
during a period of not less than two years in acquiring a 
jffactical familiarity with the details of mecnanical 
dentistry, under the instruction (which may be taken 
prior to registration as a dental student) of a competent 
practitioner or under the direction of the superintendent 
of the mechanical department of a recognised dental 
hospital. 2. Of registration as a dental student by the 
General Medical Council. 3. Of having attended at a 
recognised Dental Hospital and School {a) a course of 
Lectures on Dental Metallurgy; (J) a course of Practical 
Dental Metallurgy ; (<t) a course of Lectures on Dental 
Mechanics ; and (d) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination on production of the re¬ 
quired certificates. The Examination consists of Mechanical 
Dentistry and Dental Metallurgy, the examination in Dental 
Metallurgy being by written' paper. III. The Second 
Professional Ex^ination.—The candidate must produce 
the following certificates : 1. Of having been engaged during 
four years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student. 
2. Of having attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
(J) a separate course of Dental Histology, including the pre¬ 
paration of microscopical sectioxfs; (c) a course of Dental 
Surgery ; (d) a separate course of Practical Dental Surgery ; 

a course of not less than five lectures on the Surgery 
of the Mouth, which lectures may be given at a dental 
hospital or at a recognised medical school; in the latter 
case they may form part of the course of lectures on 
Surgery; (/) a course of Dental Materia Medica; and 
O) a course of Dental Bacteriology. 3. Of having attended 
at a recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, (J) a course of lectures on Physiology, (o) a 
separate Practical Course of Physiology, {d) a course ’of 
lectures on Surgery, and (e) a course of lectures on Medicine. 
The lectures on Surgery and Medicine must be attended 
after the completion of the courses of lectures on Anatomy 
and Physiology. 6. Of having performed Dissections 
at a recognised medical school during not less than 
12 months. 6. Of having attended at a recognised 
hospital the practice of Surgery and Clinical Lectures 
on Surgery for twelve months during the ordinary sessions. 
7. Of being 21 years of age. The certificates of professional 
study will he required to show that students have attended the 
courses of professional study to the satisfaction of their 
teachers. All students joining the Dental Hospitals after 
Oct. 1st, 1909, will be required to attend a course of practical 
instruction in the anaesthetics in common use in the practice 


of Dental Surgeiy. Oandidates may present themselves 
for the Second J^iessional Examination after the completion 
of four years’ professional study from the date of registra¬ 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con¬ 
sists of: Part I., General Anatomy and Physiology, 
General Surgery and Pathology ; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II., Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Caries and may 
be requir^ to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro¬ 
vide their own instruments); (ft) on the Treatment of 
the various irregularities of Children’s Teeth. There is 
also an Oral Examination. Candidates may take the two 
parts of the examination together or separately. Candidates 
must pass Part I. before proceeding to Part II. If they fail 
in Part I. they are not allowed to proceed with Part II. 
Exemption from the Preliminary Science Examination is 
grant^ to candidates who have passed an Examination in 
Chemistry and Physics for a degree in Medicine at a Univer¬ 
sity in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination for any degree or qualifica¬ 
tion in medicine or surgery registrable under the Medical 
Act of 1886. Exemption from Examination in General Sur¬ 
gery and Pathology is granted to candidates who have passed 
the Examination in Surgery of the Examining Bo^ in 
England or the corresponding Examinations of the Col¬ 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows:— 
Preliminary Science Examination, 3 guineas; First Pro¬ 
fessional Examination, 2 guineas; Second Professional 
Examination, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January, March, or 
April, July, and October in each year. The First and 
Second Professional Examinations are held in May and 
November in each year. ' Candidates must give 21 clear 
days' notice of their intention to present themselves for 
examination. 

Royal College of Surgeons, Edinburgh. —For the Licence 
in Dental Surgery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations giving 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of the subjects of the 
Professional Examinations, may be obtained from Mr. D. L. 
Eadie, Clerk to the Royal College of Surgeons, at 54, George- 
square, Edinburgh. Oandidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates must have attended the 
following curriculum : Anatomy, one course of six months; 
Practical Anatomy, twelve months ; Chemistry, with Labora¬ 
tory Instruction, one course of six months ; Physics, with 
Laboratory Instruction, three months; Physiology, with 
Laboratory Instruction, one course of six months; Surgery, 
including Surgical Pathology, one course of six months ; 
Medicine, including Medical Pathology, one course of six 
months ; and attendance on the practice of a recognised 
general hospital, with Clinical Instruction on Surgery and 
Medicine, twelve months. These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addi¬ 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction; Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
with Practical Dental Histology, three months; Dental 
Surgery and Pathology (not less than 20 lectures), with 
the Materia Medica and Therapeutics applicable to Dental 
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Surgery, tbree mox2Jbh3; Dental Mechanies (not less than 
12 lectured), Theoretical and Practical, with Dental 
Metallurgy, tjxree montha—one course each ; two years’ 
attendance at a dental hospital or the dental depart¬ 
ment of a general hospital recognised by the College. 
Practical instruction in Mechanical Dentistry from a 
registered Dentist, or in the Mechanical Depart¬ 
ment of a recognised dental hospital and school, as 
apprentices or o^erwise, either before or after registra¬ 
tion, for ihre^ years. Certificates of attendance on 
such of these courses as may be respectively required 
will entitle candidates to appear either for the First 
Dental Examination or for the First and Second 
Examinations for the Triple Qualification, as they may 
select, and suldect to the existing regulations for each 
qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible cither to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and wUl admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attenrlance on the special subjects 
only and will be examined in these only for the dental 
f^ ploma . First Professional Examination : The candidate 
must have attended the courses on Anatomy, Physiology, 
Chemistry, and Physics. The examination embraces 
Anatomy, Physiology, Chemistry, and Physics. The fee 
is £6 5^., for re-entry £3 3^. Second Examination: The 
candidate must have attended the remaining courses of 
the curriculum, must produce certificates showing that 
he is 21 years of age, and must pay a fee of £10 10«., 
for re-entry £5 5t. The examination embraces Surgery, 
Medicine, Therapeutics, and the special subjects of 
Dental Anatomy and Physiology, Dental Surgery and 
Pathology, and Dental Mechanics with Dental Metallurgy, 
with a Practical Examination. Candidates who claim 
exemption from the First Dental Examination on the ground 
of having passed the First and Second Triple Qualification 
Examinations or other recognised examinalions will, before 
being admitted to the Second Dental Examination, be 
required to pay the total fee of £16 15s. payable for the 
dental diploma. Fees and schedules must be lodged not 
later than one week before the examination with Mr. D. L. 
Ba^e, 54, George-square, Edinbu'-gh, Clerk to the College. 

Bayal Faculty of Pkyuoiam aid Surgeons of Glasgow .— 
The regulations as to certificates, curriculum, number, and 
subjecU of examinations, fees, &o., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh, 
but embrace Dental Bacteriology. Candidates can enter for 
the First Examination in three divisions, the first embracing 
Physies and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and Physiology. 
The examination in Dental Mechanics is piactical; and 
there is at the Final Examination an examination in 
Practical Dentistry oonducted in a dental hospital. 

Moyed College of Surgeons in Candidates for the 

Licence in Dental Surgery are required to pass two pro¬ 
fessional examinations, and to produce the following certifi¬ 
cates before admission to Uie several examinations :— 

First Dental Examination.— Of having attended 
courses of instruction in the following subjects at an institu¬ 
tion recognised for the purpose : (a) Theoretical Chemistry; 
(&) Practical Chemistry, including Metallurgy (three months) ; 
(o) Physics (six months). The courses for these certificates 
need not be completed within one year, nor need they run 
concurrently; and they may be commenced or attended 
before the candidate registers as a medical or dental 
student. (B) 1. Of having passed a recognised Preliminaiy 
Examination in general education, and of leaving been 
registered as a medical or dental student by the General 
Medical Council. 2. Of having, subsequently to registration 
as a dental or medical student, attended courses of instruc¬ 
tion in the following subjects at a recoguised school of 
medicine: (a) Anatomy Lectures, (b) Dissections with 
Demonstrations (the candidates must dissect the head and 
neck three times) (12 moatlis). (c) Physiology, including 
Dental Physiology. Lectures (six months), (d) Practical 
Physiology and Histology, including Dental Physiology and 
Histology, Human and Comparative (three months). 

FiTial Dental Examination.—I, Of Ixaving been engaged 
during a period of two years in acquiring a pmotioai 


familiarity with the details of Mechanioal Dentistry lUMler 
the instruction of a registered dentist, or under 
direction of the superintendent of the Mechanical Depart¬ 
ment of a recognised Dental Hospital where the arrange 
ments for teaching Mechanical Dentistry are satisfactory to 
the Council of the College. This instruction may be 
menced or attended before the candidate registers as a 
medical or dental student. 2. Of having passed the First 
Dental Examination. 3. Of having attended, at institutions 
recognised by the College for the purpose, the following 
courses of instruction : (a) Dental Surgery and Pathdegy, 
Orthodontia, and the Materia Mc-dica and Therapeuties applies 
able to Dental Surgery. Lectures. Two courses. (^) Dental 
Mechanics. Lectures. Two courses, {o) Dental Anatomy. 
Lectures. One course, (d) The practice of a Dental Hospijbal* 
or of the Dental Departmentof a General Hospital. Two years. 

4. Of having attended Clinical instructions at a recognised 
General Hospital during the ordinary teaching sessions 
(nine months). 5. Of having been engaged during four 
years in the acquirement of professional knowledge subse¬ 
quently to the date of registration as a medical or dental 
student. One year's bond fide apprenticeship with a regis¬ 
tered dental practitioner, after being registered as a medical 
or dental student, may be counted as one of the four yeaxe 
of professional study. 6. Of being 21 years of age. AU 
certificates of instruction and evidences of age and registra¬ 
tion shall be submitted at least seven days before the oom- 
mencement of the examination to the Registrar of the 
College. 

Id the First Dental Exanunatloa candidates will be 
examined in (A) Physics and Chemistry, including Practical 
Chemistry and Metallurgy. (B) Anatomy, Physiology, and 
Histology—General and Dental. All the subjects may be 
passed at the same time, or they may be passed in two groups, 
(A) and (B). Before presenting themselves for examina¬ 
tion in either group, candidates must have attended the 
required courses of instruction In the subjects of the group 
for which they present themselves. The examinatioii is 
partly written, partly viva voce, and partly practical. 

In the Final Dental Examination candidates will ba 
examined in General Pathology, Medicine, and Surgery ; 
Dental Surgery, and Dental Pathology, with the Mateim 
Medica and Therapeutics applicable to Dental Surgery; 
Deatal Mechanics and Metallorgy; Orthodontia. Candi¬ 
dates must pa^s in all the subjects at one examination. The 
examination is partly written, partly vivd vooe^ and paxUy 
practical, and includes the examination of patients atd the 
performance of dental operations. Candidates are required 
to provide their own instruments and gold for filling. The 
First Dental Examination will commence on tlie fixst 
Mondays in the months of February, May, and November. 
Tho Final Dental Examination will commence on the 
second Mondays in the months of February, May, and 
November. The fee for the Diploma in Dental Surgery 
20 guineas, and is payable in the following manner, vk.. 
First Dental Examination, Part («), each admission, £3 3s. ; 
Part (b), each admission, £4 4«. ; Final, each admis-ioo, 
£5 5s. ; amount payable before grant of Diploma, £3 Ss. ; 
total, £21. Fees for re-examination will not be allowed to 
count as part of the fee of £21 payable for the Diploma. 
Fees will not be refunded under any circumstances. Candi¬ 
dates must pay the fees for examinations from which they 
are exempt^, unless when such exemptions have been 
granted in virtue of examinations passed before the QoBjoiut 
Board in Ireland. 

University of Birminghaw.—The teaching of Dentistry is 
undertaken by the University acting in association with the 
Birmingham Dental Hospit^ and the Birmingham dioioal 
Board, so that the students may fully qualify themaelves 
for the Dental diploma (L.D.S.) of this and other universities 
and licensing bodies. There is a special and well-equipped 
Dental Museum and Laboratory. An Entrance Exhibition, 
value £37 10^., is awarded annually at the commenoement of 
the winter session. The following are the regulations for 
Degrees in Dentistry :—1. The degrees conferred by the Uni¬ 
versity are those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 
must pass the same Matriculation Eznmination as that 
requir^ from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not cojwferr^ 
upon any candidate who has not obtained a Liceuoe in 
Dental Surgery. The candidate is not eligible for tho 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licenoe in Dental Surgery. 
Of this period at least six months must be spent in the dinkU 
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dtpartBient of a general hospital aj^roved bj the Universi^^ 

4» A. In addition to the Lioenoe in Dental Snrgeiy the 
candidate most produce evidence that he has atte^ed the 
•Gienrses required by medical students of the University in 
the following subjects sni passed the Examinations held in 
the same for Medical and Surgical Degrees: («) Chemistry 
and Fiaotical Gbemistiy, {b) Physiosand Practical Phyaios, (c) 
Eiflmrntnry Biology^ (d) Anatomy and Praotical Anatomy, 
and (tf) Physiology and Fractioal Physiology. M. That he hae 
attended the following, courses a n d p asse d the class examina¬ 
tions in each of these subjects: (/) One Special Course of 
iicotures on Medicine, (y) One Special Course of Lectures 
on Surgery, and (A) Pathology and Bacteriology. O. That 
he has attended courses and passed the class examina¬ 
tions in : (A) Dental Histology and Patho-Histology, (1) 
Comparative Dental Anatomy, and (m) Dental Surgery and 
Pios^etic Dentistry. D. That he luis received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period of not less than 
six months. 5. The Fiiml Examination will deal with the 
subjects in Classes C and D. 6. On the expiration of 
IB months from the date of posing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 

For this degree candidates will be required to submit a 
tb««is containing original work and investigations in some 
aubject connects with Dentistry, which thesis shall be sub¬ 
mitted to examiners to be nominated by the Dental 
Advisory Board. The degree will be award^ or withheld 
according to the report of these examiners. 

University o/ Durham. —A Diploma in Dental Surgery is 
ted. The oonditions are aa follows :—Every ca^idate 
the Diploma must pass the necessary examination 
required by the General Medical Council for registratioo ns 
a aeni^ student There are four Examinations-^viz., First, 
Second, Third, and Final. The subjects of the Examinations 
are;— Mrst: (a) Chemistry; and (A) Physios. Second: (a) 
Dental Mechanics, Theoretical and Practical; {h) Dental 
Metallurgy ; and (c) Dental Materia Medica« Third : (a) 
Anatomy; (b) Physiology and Histology ; and (o) Dental 
Anatomy and Dental Histology. Final : (a) Surgery ; (A) 
Dental Surgery, inolading Prosthetics and Orthodontia; \o) 
Operative Dental Surgery, Praotical Examination; and (d) 
Dental Pathology and Bacteriology. A candidate before 
presenting himself for examination is required to furnish 
certi6cates of instruction in the following subjects, attended 
aher registration as a dental student at recognised 
University Colleges, Medical or Dental Schools \-^Firtt 
'Esea/mimation : Chemistry, lectures and practioal work (nine 
m€»ths); and Physios, lectures and practical work (nine 
months). Second Fatamination : Dental Mechanics (not less 
ihan 20' lectures) ; Dental Metallurgy (not less than 12 
lectures and 30 hours practioal work); and Dental Materia 
Medica (not less than 12 lectures). Third Examination: 
Anatomy (six months); Dissections (12 months) ; Physiology 
(eix months); Histology (three months) ; Dental Anatomy 
amd Physiology (a course of not less than 20 lectures) ; axKl 
Denial Histology (net less than 12 lectures), iinal 
EmeminaHon: Dental Hospital Practice (two years); 
General Hospital Practice (nine months); Medicine Lectures 
(six months); Surgery Lectuies (six montlis); Dental 
Surgery and Pathology (a course of not less than 20 lectures); 
Dental Bacteriology (not less than 12 lectures); Operative 
Dental Surgery (not less than 12 lectures) ; and Ansesihetics 
(a coarse of not less than one month). 

Before admission to the Final Examination each candidate 
must famish evidence (1) of having attained the age of 21 
vears, (2) of having undergone a three years’ pupilage in 
Meohanical Dentistry with a registered dentist, and (3) of 
having been engaged in professional study for at least four 
years subsequent to registration as a dental student. He 
must also sig;n such declaration as the University may 
determine, binding himself not to advertise for professional 
purposes. The exandnations will be held conourrently with 
the medical examinations, and the fees payable by oan- 
didates are as follows: First Examination, £2 lOr. ; Second 
Examination, £2 10#. ; Third Examination, £3 10#. ; Final 
Examination, £3 10#. ; fee for Diploma, £3 ; total, £15. 
For re-examination; First Examination, £1 10#. ; Second 
Examination, £2 ; Third Examination, £2; Fourth Examina¬ 
tion, £2. The practical examinations in dentistry will be 
condnetod at the Newcastle Dental Hospital. 

University of Leedt .—The degrees in Dental Surgery 
are Bachelor of Dentsl Surgery (B Cb.D.) and Master of 
Dental Surgery (M.0h.D.). All candidates for the degree of 


Bachelor of Dental Surgery shall be required* ie have pnmed 
tbe MatriooUtion examioatiou, to have pucBued theieaftov 
approved ootUBee of study for not less than five aoBdemio 
yearst two of such yeaia at least having been passed in the 
University enbiequently to the date of passing Parts Land 
11. of the first examination, and to have completed sooli 
period of pupilage or hospital attendance, or both, as may 
be presorlbed by the regulations of the University, No 
oandidate will be admired to the degree who has not 
attained the age of 21 years on the day of graduation. All 
oandidates are required to have passed the foUowtng exa* 
minaMons: the fixta examination, the second examination^ 
and the final examination. Baoh examination will ixtolude 
praotical* work in the subjects offered. All. oandidates shall 
be required, before presenting themselves for examination, to 
furnish to the registrar certifioateB testifying that they have 
attended the piesoribed oouTses of instruction in aooordanoe 
with the regulations of the University in each of the subjects 
which they offer, and that they have fulfilled the other 
requirements of the oidinanoe and ivgulations in. lespeot 
of suoh examination. Oandidates for l£e diploma in Dental 
Surgery (L.D.S.) are required to present oextifleates showing 
that tiiey have attained the a^ of 21 years, that they have 
attended oouises of instruction approved by the Unb 
versity, extending over not lees than four years, and 
that they have completed a pupilage of three years, two 
of such years at least having been taken before the 
First Professional examination. Oandidates are required 
to satisfy the examiners in the several subjeots of the 
following examinations; A preliminary examination in 
Arts; a preliminary examination in Soience; the First 
Professional examtuation; and the Final examination. 
The classes in the Department of Dentis^ will b^in on 
Oot. 1st. The instruction in the Preliminary subjeots of 
Chemistry, Physics, and Biology wUl be given at the Uni- 
versity in College-road. The classes in the other subjects 
and the systematic oourses in Dental subjects will be held 
in the Sohoel of Medicine of the University in Thocesby- 
place. The systematic instruction in the Sohool of Dentistry 
will ^ given by the following:—Anatomy : Professor J. 
Jamieson. Physiology : Professor do B. Birch. Patholo|^: 
Professor A. S, Grfinbaum. Medicine: Professor T. W. 
Griffith. Surgery: Professor R. L. Knaggs. Dental Snrgerv: 
Mr. A. O. Q. Piumley. Operative Dental Surgery; Mr. 
T. S. Carter. Dental Anatomy«and Physiology: Mr. A. 
Alan Forty. Docdnl Mechanics: Mz. O. Rippon. Dental 
Metallurgy: Mr. W. Lowson. Dental Materia Medioa : Mr. 
J. H. Gough. The clinical instruction will be given in the 
Dental Depo^ment of the Leeds Public Dispensary, which is 
recognised by the University and by the Royal Ooll^fe of 
Surgeons, implications for the pr^peotus should be made 
to the Dean of the Faculty of Medicine. 

University of Liverpool {^Liverpool Dental Hospital amd 
School of Dental Surgery). University grants a 
diploma in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. and M.D.S.). The oourses of systematic 
instruction are given in the University buUdings, five 
minutes’ walk from the Dental Hospital. The two insti¬ 
tutions are now closely associated and the manage¬ 
ment of the curriculum is in the bands of the Board 
of Dental Studies. This sohool offers advantages to 
students which are not excelled anywhere for their practical 
nature. On Jan. 16th, 1909, the Earl of Derby laid the 
foundation stone of a new Dental Hospital in Pembroke- 
plaoe, immediately opposite the University and Royal 
Infirmary, and covering a site of 672 square yards. The new 
Dental Hospital was opened in March, 1910, equipped in each 
department with every modern accessory. The gpx>und floor 
contains a large waitii^-hall, examination room, extraction 
and ansBsthetio rooms, with special waiting and recovery 
rooms for each, staff room, and special roonimfor nurses. A 
large lecture hall with library and museum, prosthetic 
room adjoining a lofty and well lighted Laboratory 
divided into special rooms to accommodate over 30 
pupils, and smaller laboratory for advanced students, 
plaster and smelting rooms, are situated on the first 
floor. The whole of the top floor (470 square yards) is 
devoted to cocservation work, and lighted entirely from 
tlie north, and contains 60 pump operating chairs, eaoh 
provided with water-flushed spittoons, brackets, and electric 
light. Provision is also made for the use of electric motors. 
Portions are reserved for porcelain inlay work, orthodontia, 
and the use of the demonstrator. The students’ room, with 
cloak room and lavatories, is placed in themeszaniue imme¬ 
diately below tba eenservation (filling) room, and provision 
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is made in the basement for cycles. The whole of the 
building is heated by hot-water pipes and radiators, and 
specially ventilated and lighted tbronghont by electricity. 
The la^ratory is in charge of a skilled dental mechanic 
under the supervision of the Warden, and students are 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lecture at the 
University are arranged to meet the convenience of students, 
thus allowing the maximum time for attendance upon Dental 
Hospital practice. The staff of the hospital includes 12 
honorary ^ntal Surgeons, a Demonstrator, six Amesthetists, 
two House Surgeons, and a Curator. Fees for two years' 
hospital practice, £21. Apprenticeship.—A limited number 
of apprentices are admitted annually. Fees for three years, 
£105. Further information may be had from the Warden, 
Mr. W. H. Gilmour. The various medical and dental lectures 
are given at the University of Liverpool. The Anatomical 
Department has been removed to a new building, comprising 
a spacious dissecting room and a museum which contains an 
excellent collection of skuUs Illustrative of human and com¬ 
parative dental anatomy. Fees: The composition fees are 
as follows; Diploma course (L.D.S.): Composition fee 
£58 10s., for diploma course of other licensing bodies 
£61 10s., payable in two equal instalments the first on entry, 
the second 12 months later. Two years' instruction in 
Mechanical Dentistry (pupilage) and two years* Dental 
Hospital Practice (combined) £100. Degree course (B.D.S.) : 
£67 10s. for all lectures (including Chemistry, Physics, and 
Zoology) in three instalments. Two years' dental hospital, 
£21; general hospital practice, £10 10s.; three years' 
mechanical instruction (pupilage), £105. 

Univertity of Memohetter .—In the University of Man¬ 
chester the Dental Department forms an integral part of the 
Facidty of Medicine. This contains a series of laboratories, 
lecture rooms, and museums which will bear comparison 
with those of any other school in the kingdom, and the fullest 
opportunities for study are offered to students preparing for 
any of the professional examinations. Instruction adapted 
to the requirements of students preparing for the B.D.S. 
Degree and the Dental Diplomas of the University, the Royal 
College of Surgeons of England, and of other licensing 
bodies is given during the Winter and Summer sessions both 
at the Uidversity and at the Dental Hospital of Manchester 
in Oxford-street. The required general hospital practice is 
taken at the Manchester Rojal Infirmary. Women students 
are admitted to the classes in the Dental Department and for 
them a separate laboratory for Practical Anatomy and 
common rooms are provided. The composition fee for 
candidates for the University degree of Bachelor of 
Dental Surgery is 60 guineas, payable in two equal 
instalments at the beginning of the first and third 
years of studentship. The composition fee for candidates 
for the University Diploma in Dentistry is 55 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentship. The composi¬ 
tion fee for candidates for the L.D.S. of England is 60 
guineas, payable in two equal instalments at the beginning 
of the fi^t and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who propose to complete the final portion of 
their attendance at the University and at an approved dental 
hospital, will be required to pay the composition fee in two 
equal instalments at the commencement of the first and 
second years of studentship. The payment of any of the 
above composition fees will entitle the student to attend all 
the classes in the following list which are required for their 
respective examinations. The composition fee does not 
include the hospital fees, the examination fees, the fee for 
the conferment of the degree or the diploma, the registration 
fee, nor the fees for chemicals and chemical apparatus 
(£1 D .). 

National Univertity of Ireland.—This University grants 
the degrees of Bachelor of Dental Surgery and a degree 
of Master of Dental Surgery. A student may not be 
admitted to the Degree of Bachelor of Dental Surgery 
unless a period of not less than four years shall have elapsed 
from the date of his matriculation, during which period he 


must have pursued an approved course of study of not les 
than nine terms. For the degree of Bachelor of Denti 
Surgery candidates must pass four examinations, the fin 
two being the same as those for the first and secon 
examination in Medicine. The subjects of the third examins 
tion aro Dentol and PraoUcal Pathology. Dental Surgen 
and Dental Hediolne. the anbjoota of the fourth fcin 
llental Surgery and Pathology, Dental Hechanioa, Operativ 


Dentistry, Orthodontia, and Dental Materia Medica. A 
candidate for the degree of B.D.S. must produce evidence 
of apprenticeship to a registered dentist for a period of two 
years. A portion of or the entire period may be served 
before commencing study for the degree of B.O.S., but no 
portion so taken prior to commencement of study shall 
count as part of the four years of Dental Study. The degree 
of Master of Dental Surgery will not be granted until three 
years after the B.D.S. hiu ^n obtained. 

TEACHING INSTITUTIONS IN DENTISTRY. 

See also under Universities of Birmingham, Leeds, Liver¬ 
pool, and Manchester above. 

London. 

Royal Dental Hotpital of London and Sehool of Dental 
Surgery, Leioetter-tqnetre .—The school provides the special 
dental education required by the Royal College of Sur¬ 
geons for the Licence in Dental Surgery. The general part 
of the curriculum may be taken at any general hospital. 
The hospital is open from 9 A.M. to 5 p.m., there 
being one staff for the morning and another for the 
afternoon of each day. Pupils are received for the 
mechanical training recognised by the curriculum. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The five house surgeoncies are held for six mont^ 
each and are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the mechanical laboratory. 
There are two Entrance Scholarships in Chemistry and 
Physics of the value of £50 and £25 respectively. One 
Entrance Scholarship in Dental Mechanics and Metallurgy 
value £25, open to pupils of the Hospital only. One 
Entrance Scholarship of £25 in Dental Mechanics, 
open to pupils of private practitioners. The Saunders 
Scholarship awarded to second year students. The Storer 
Bennett R^earch Scholarship for Scientific Research in any 
branch of Dental Surgery, value £50, is awarded triennially. 
The Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. Prizes 
and certificates are awarded by the lecturers for the 
best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
Consulting Physician; Sir Richard Douglas Powell, Bart. 
Consulting Dental Surgeons: Mr. T. Arnold Rogers, Mr. 
Morton Smale, and Mr. 0, S. Tomes, F.R.S. Dental 
Surgeons; Mr. J. F. Colyei, mr. W. H. Dolamore, Mr. 
G. Hem, Mr. J. G. Turner, Mi. N. G. Bennett, Mr. D. P. 
Gabell, Mr. A. Hopewell Smith, and Mr. H. Austen. Assistant 
Dental Surgeons: Mr. R. McKay, Mr. W. W. James, 
and Mr. F. Coleman. Aniesthetists; Dr. Dudley Buxton, 
Dr. R. J. Probyn-Williams, and Mr. H. Hilliard. 
Demonstrators: Mr. A. L. Whitehouse, Mr. L. C. 
Ball, Mr. F. Butler, Mr. G. H. Curtis, Mr. H. C. 
Colyer, and Mr. L. F. Guanziroli. Lecturers:—Dental 
Anatomy and Physiology (Human and Comparative): Mr. 
A. Hopewell Smith. Dental Surgery and Pathology : Mr. 
J. G. Turner. Operative Dental Surgery; Mr. W. H. Dol. 
Mechanical Dentistry : Mr. D. P. Gabell. Metallurgy in 
its application to Dental Purposes : Mr. P. Ellis Richards. 
Dental Bacteriology : Mr, Howard Mummery. Dental Materia 
Medica: Mr. H. A. Austen. Anaesthetics; Dr. Dudley 
Buxton. During the sessions the surgeons of the day 
will give demonstrations at stated hours. The house 
surgeons attend daily while the hospital is open. Fee 
for two years’ hospital practice required by the curriculum, 
including lectures, £53 3#. in one payment, or £55 13f. in 
two yearly instalments. The curriculum requires two years 
to be ^ssed at a General Hospital; the fee for this is 
about £60. Both hospitals can be attended simultaneously. 
The fee for the instruction in Dental Mechanics and the 
two years’ hospital practice required by the curriculum is 
£150 if paid in one instalment, or 150 guineas if paid in 
three equal instalments. The fee for tuition in Mechanical 
Dentistry is 50 guineas per annum ; for one year’s hos¬ 
pital practice £21. The Dean attends at the hospital every 
Thursday morning from 9.45 to 11 o’clock, or he can be seen 
at other times by appointment. Letters to be addressed—The 
Dean, 32, Leicester-square. The Winter Session opens on 
Oct. 3rd. 

National Dental Eotpital and College ,—Comer ot 
Great Portland and Devonshire-streets, W.—Consulting 
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over two yeaie, affords ar student ample (^portnnity for 
4k. full acquaintanoe with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
Moeive their instruotion in. Mechanical Dentistry concurrently 
with the general and special courses. A. premium of 60 
guineas is payable with each such pupil. The practice and 
lectures of the hospital are recognis^ by, and qualify for, 
all the Licensing Boards^ For the special classes, both 
ttu^etioal and practical, required by dental students the 
diiAtors hare secured the services of an effioient staff of 
dental officers and' lecturers. There will also be a course of 
demonstrations in; Mechanical Dentistry; Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The cost of the hospital outfit of instruments 
is included in the Dental Hospital fee of £31 104. The 
minimum cost of olasses and Diploma for the whole course 
ofi dental instruotion amounts- to £90 74. Those students 
who- desire to taka a Medical and Surgical Diploma 
in addition to the L.D.S. have in this school admirable 


facilities for so doing, The triple qualification of the 
Koyal College of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of Glasgow 
is vecommended. The minimum cost of the Professionai 
fiduoation Triple Qualification and Licence in Dental 
Surgery amounts to £169 74. The mechanical depart- 
ment is large and airy and furnished with all modem 
‘tools and appliances. The winter session commences 
Dot. 1st. The Museum is open to students for study, 
fnctfaer partioulars can be* obtained from the Dean, 

W. Guy. 

jMOonorated GU$g(m Dental and^ 8ekooU 

16f ffaweHUU, Qlae^iow ,—The winter 

seemon will begin in Ckitober and the lectmres will be 
*deUvere<i as follows. In Dental Mechanics on Tuesday 
and Thursday at 7 P.M., by Dr. Hugh McKay, 
and in Dental Metalluigy on Monday and Wednesday at 
7, by Mr. W. Bruce Hepburn, L.D.S. Fee for each of 
trbe above courses of lectures, £3 3e. Lectures will also 
be delivered on the following subjects : Dental Surgery and 
Pathology, by Mr. J. M. Macmillan; Dental Anatomy 
and Pnyaiolosryv by Qr, W. Wallace; Dental Materia 
Medioa and Thcjapeutics, by Mr. W. W. Dickie; Dental 
Baoteriolsgy^--t>y Mr. J. F. Webster; Ansasthetics, by 
Home Henderson; Operative Technique, by Mr. 
Adam Gable. Tho leotures and instruction at the 
-Dlasgow Dental Hospital and School are recognised by 
all the licensing bodies in the United Kingdom. The 
fees for two years’ hospital practice are £16 154. In¬ 
tending students before commencing to attend the lectures 
or hospital practice must produce evidence of having 
passed the preliminary examination prescribed by the 
-regulations of the General Medical Council for registration 
of dental students. The hospital is opened daUy from 
5 to 7 P.M. (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
benhs in April. 

Uiaigon Royal Injirmary (Dental Department).—Mr. 
Wm. Taylor attends at the Royal Infirmary at 3.30 P.M. 
on Mondays, Wednesdays, and Fridays, and gives a 
*course of instruction in Dental Surgery on these days. 
The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine monttis ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months ; Surgery, six months ; Medicine, six months; Materia 
Medica, three months; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital. The winter 
session opens Monday, Oct. 17th. 


Ancillary Scibjntific Institutions. 

Imperiaj^ College of Scieinob and Technology 
London (including as integral parts the Royal College oi 
Sciences, the Royal School of Mines, and the City ani 
Guilds Collf^-je),— Mechanics and Mathematics: Professoi 
^ Perry, F.R.S., Profei^sor O. Henrici, F.R.S., and Dr. A. R 
^viILis Biology: (Zoology) Professor A. Sedgwick, F.R.S. 
;na irofessor J. B. Farmer, M.A., F.R.S. (Botany) 

‘ Sir Edward Thorpe, F.R.S., Pro 

' .T ® Forster, F.R.S., 

m A and D^. G. T. 

>ul-ir II a Fhy.sics: Professors K. L. 

F.R.8., the Honourable R. J. Strutt, F.R.S.j Dr 


W. Watson^ F.R.S^, and Mr. A, Fowler, F.R.S. Geology: 
Profesaor W. W. Watte, F.R.S., and Dr. Cullis. Metalluray': 
Professor W. A. Carlyle,. M.D-, H.I.M.M. Mining: f.ro- 
feasor S. H. Cox, A.R.S.M., M.T.H.M. Civil and 
Mechanical Engineering: Professor W. B. Dalby, M.A. 
Electrical Engineering: Profesaor T. Mather, F.R.S. The 
College reopens on Tuesday, Oct. 4th, 1910. Commnniov 
tions should be addressed to the Secretarj^ Imperial GoUege^ 
Soutli Kensington; S.W. 

Electrical Standardizing, Tbstino, and TsAiNiNa 
Institution, Faraday House, 63-70, Southamptonrrow, W.C. 
—Principal, Alexander Russell, M.A. Cantab, D.Sc. (HaajL, 
M.I.E.E. Instructor in Electrical Machine Design: W. 
Buchanan, B.So., A«R.C.S., and Whitworth Scholar, 
M.I.B.K. Instructor in Chemistry: Mr. J, Thomast 
B.Sc. Lond. instructor in Mechanical Engineering : 
Mr. Walter H. Bell, A.M.Inst.C.E. This instuiution, in 
addition to its ordinary course of training in electrical 
engineering, which occupies four years, also arranges for 
special instruction in all. branches of electricity either by 
private tuition or by a specially arranged course at the 
College or at the works of the companies with whioh it is 
associated. There are Entrance Soholarshira of Uie valoo 
of 150 and 100 guineas. Particulars may be obtained on 
application to the Secretary, Faraday House, Southamptour 
row, W.C. Session begins Sept. 20th. 

School of thb Pharmaceutical Society of Gbbat 
Britain. —Chemistry and Physics: Professor Arthur W, 
Grossley, F.B.S. Botany: Mr. H. J. Jeffery, A.B.C.8 qi 
P harmaceutics: Professor Greenish. The session oommences 
on Wednesday, Oot. 5th, on which day the inaugural 
address will be delivered. Medical students, or pupils 
intending to enter the medical profession, are admittea to 
the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by the 
Conjoint Board of the Royal Colleges. Application for 
admission to the school, or for further information, may be 
made to the Dean, Professor Grossley, F.R.S., 17, Blooms- 
bury-square, London, W.C. 

Royal Sanitary Institute (with which is jst 
COBPOBATSD THE Parhes Musbum), 90, Buokingliam 
Palace-road, S.W.-^The objects of the Royal Sanitary 
Institute are to promote the advanoement of sanitary 
science in all or any of its branches and to diffuse 
knowledge relating thereto. It was Tounded in. 1876 and 
incorporated in 1888. Sessional meetings are held in 
London and in various piovinoial centres from time to 
time for the reading of papers and for discussions upon 
subjects connected with aanitery scienoe, and lectures and 
demonstrations are arranged for sanitary officers; in sani¬ 
tary science as applied to buildings and public works, 
pltable for foremen of works, builders, and those engaged 
in the allied trades; for army officers smd professional 
men on food and meat inspection; for meat inspectors; 
for women health visitors and school nurses; and for 
school teachers. Examinations are held in London, 
provincial, and colonial centres and certidcates of 
competency in sanitaiy knowledge are granted. The 
Parkes Museum, which is maintain^ by the institute, con¬ 
tains a great variety of the most approved forms of. 
apparatus and appliances relating to hemth and domestic 
comfort. Professors and teachers of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee. The museum is open dsily 
free of charge from 9.30 a.m. to 5.30 P.M. and on Mondays 
to 8 P.M. There are also a large library of sanitary literature 
which contains, in addition te standsurd works on sanitary 
science, a collection of reports of medical officers of healtn 
over the whole country, and a reading room supplied with 
the principal sanitary periodicals, both home and foreign. 
The institute is under the patronage of the King, and the 
ofiicers are : President, the Duke of Nortbumberlmid; chair¬ 
man of council, Mr Louis Parkes, M.D., D.P.H. ; treasurer, 
ColonelJ. Lane Notter, R.A.M.C., M.A., M D.; registrar, Mr. 
A. Wynter Blyth, M.R C.S. ; and secretary and director, Mr. 
E. White Wallis. The lecturers are Dr. C. Porter, Dr. G. F, 
McCleary, Dr. A. Wellesley Harris, Dr. E. J. Steegmann, 
Dr. E. Petronell Manby, Professor H. R. Kenwood, M.B., 
Dr. C. J. Thomas, Dr. H. Meredith Richards, Miss Alice 
Rfivenbill, Colonel J. Lane Notter, R A.M.O., Mr. J. 
Osborne Smith, F.R.I.B.A., Mr. W. C. Tyndale, M.Inst.C.B,, 
Mr. J. E. Worth, M.Inst. C.E., Mr. J. Wright Clarke, 
Professor H. Addison Woodruff. F.R.C.V.S., Professor Henry 
Adams, M.Inst.G.E., Mr. C. Chambers Smith, Mr. Pfercy 
Griffiths, M.Inst.C.E., Mr. H. Percy BoUTnols, M.hiAt.O:E., 
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Ainaworth Wilson- r.B.O.V.3., Mr. T. Dnnlop youmr. 
Mja.O.V.S.. Mr. W. &. Barnea. M.R.C.V.a, Dr. ^ 1 ^ 0 ! 
Pritchard, Dr. A- Bereefordl Kingslord, aud Dr. Marian 
Hunter-Yang^ban. Jor jnewbere the annual aubscription is 
£2 2a. and for aasociatefl £1 X#., but xaembers and associates 
holding certain q u ali fic a t ions- only pay f^lf the ordiparj rate 
of subscj^tion- 

The royal Institute of Public Health.— The 
Bqyal Institute of Public Health, 37, Russell-square. W.O., 
was founded in the year 1886 with the object of obtaining 
the registration of public health diplomas and the further 
statutory requirement that all medical officers of health 
should possess such a qualification. In 1906 the Fellows and 
members of the Institute, now numbering nearly 2000, 
decided to create a central public health institution in 
London and have erected bacteriological, parasitological, 
and chemical laboratories In which researches of a public’ 
health character are undertaken for municipal and other 
authorities and for private medieal practitioners and the 
necessary training for obtaining public health diplomas is pro- 
vfded, together with a library, lecture room, and common 
room. The Royal Institute of Publio Health is recognised by 
the IXniverBity of London as a public edocatioBal institution 
and its course of iBStruction for the diploBDa by the univer¬ 
sities and other examining bodies of the United Kingdom. 
The Institute is under the patronage of His Majesty the 
King, and the Right Hon. Lord Steathcona and Mount Royal 
ia President. The teaching stafi oonsists of—the PrincipaL 
Professor William R. Smith. M.D., F.R.S.Ed.; demonstra^s 
of chemistry, Ernest Garratt, M.Sc., and Alan Stewart, 
D.Sc.; demonstrator of bacteriology, Dr. R. Trommsdorff 
and Dr. A. E. Porter. Ocoasional lectures are given by 
emineiit sanitarians. The Hacben lecturer for 1910 was 
Lientenaui-Colanel Sir W. B. Leishroan, R.A.M.C , and 
the Harben lecturer for 1911 is Professor Angelo C^U. 
M.D. Rome. 

THE BRITISH MEDICAL MAN ABROAD. 


The conditions of medical practice have mucdbr altered in 
this ooBDtry of late, as we have been able to point out in 
Tbb LAVcarr during the past decade. Professional inooznes 
in many places have been lowered seriously by the unfair 
tactics of so-called medical aid societies, and the position 
of servant to which some of these associations would reduce 
their medical officer is one that liberally educated gentle¬ 
men do not weloome with enthusiasm. Improvement has 
taken place recently, but there is yet a time of severe 
straggle ahead. Again, the expenses of living have gone 
up for medical men as they have for all the middle and 
upper middle classes of this country, while more money 
is required to secure the necessary medical degrees and 
diplomas owing to the lengthy curriculnm and the more 
expensive equipment. These facts account, thoi^ only 
partially, for the tnoreasod number of medical men who 
having obtained British medical qualifications desire to settle 
abroad. Other factors at work are the spirit of adventure, 
the feeling that in a new country there is more elbow-room 
and more chances of getting out of the ruck, and the 
inoresKd facilities of transport. Newspapers and books 
galore nowad^s make us familiar with Ufe in other lands, 
while trains and steamers will take us all over the world in 
a short time and at a comparatively small expense. For 
this Teaaon or thah, the nuraber of medical men who make 
inquiry from os 10 to their legal ajid professional position in 
a Ibiei^ country continues to increase, and in the following 
oolumns we atttempt to give the information. 

Speaking generally, ear oolonies make it easy for medical 
men from hi^e to practise there, but the same is not the 
case on the continent, where there is an obvious tendency 
towards protection. But in the oolonies there are not many 
ope&iBgs for praettoe except for those who are willing to 
rough” it and work hard. In Canada there are out- 
Ijtmg dUtaeta where a good start might, perhaps, be 
oblaTiied ; but it must be remembered that Canada possesses 
advanced medical schools and is a sparsely populated 
country as yet. In Australia and New Zealand the prospect 
for the British practitioner is not greater than that which 
faces btm ki Gnat Britain. The medical profession is. In 
faoi, crowded in all places at home and abroad where 
the oifoamstaaces ef praoUee are favoacable, and many 
muMtltioBen who hare gone oat fram the mother country 
hem had to leave tl^ odimies nBSUOoessful, or have 


been very hard pushed to make both ends meet. The 
graduates of the colonial universities every year tend to 
more than meet the usual vacancies. It used to be generally 
believed that,^ even where there was a large supply of general 
practitioners in the big colonial towns, there would still bo 
good openings for men who have specialised in suoh branches- 
of practice as the treatment of eye and ear diseases This 
is partially true. There are openings of which goU men 
can t^e advantage. But as a rule the openings in the 
colo^es for new oomers are in country districts where the 
medical man. besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that every colonial practitioner, intending to start in a 
country district, should be of good physique and not only 
able to ride but able to take care of his horses. 

There are, of course, certain colonial appointments made 
in this country, partioalars of which will be found in our 
columns. These appointments are sometimes made with- 
permission to practise privately, and sometimes this is not 
permitted. Candidates for the post shoold apply to the 
Colonial Office for information, and their chances of success 
will bo much increased by having passed through one of the 
schools of tropical medicine. The duties of colonial medical 
officers involve medical charge of a district, including as a 
rule the charge of a hospital and a lunatic asylum. The 
medical officers also supervise the sanitation of their districts, 
and as a rule give gratoitous attendance to all Goverxunent 
officials. 

The United States of America fesrm a rich and well-- 
populated country to which, as speaking our language, it is- 
natural for the British medical man to desire to go. * The 
regi^ions for practice in the various States differ much, 
but it will be found that wherever the social conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. There is an enormous number 
of medical men in the United States, and the British 
medical man contemplating starting in medical practice 
there will be prudent to make full inquiry before deeming on * 
the locality, while bis chance of success wUl be increa^ by 
his having some good introductions. 

Frahcb. 

The law that regulates the conditions of the praoMce ot 
medicine in France is that of Kov. 80th, 1892, pass^ by ^or- 
Senate and the Chamber of Deputies and signed by Carnot, 
President, and Poincar6, the Minister of Public Instniotkm, 
at that date:— 

No one may practise medicine In Prance nnleas he hold a diploma of 
the doctorate of medicine givoi by the Frenoh dovunnwBot after 
examkiatioii8 duly passed in the State institution of higber medical 
education. 

The fifth atftkdo of this law specifically refers to- 
foreigners:— 

Physicians who have taken their degree abroad, of whatever 
nationality, can only practise in France on condition of having 
obtained in Prance the degree of doctor of medlelQe. 

This article was modified by a special decree, signed in 
July, 1893, referring to cert^ concessioixs to be made U> 
such foreigners;— 

Physicians with a foreign degree who desire the Frenoh degree of 
doctor of medicine may obtain partial or emnplefe dUpeoeatloa at 
medical study and partiai exemption from the examinalioDs required. 

In xw ease w(U candidates be exempted from mare than three exi^na- 
tiona. Such exemption is accorded by the Minister ef Pubtlo Instruc¬ 
tion on the recommendation of the competent Facalty and the Com¬ 
mittee of Puhtic BdueatloD. 

While this last quotation may be considered the aotoal 
state of the law in the formal sense of the word, further and^ 
much less liberal projects have since been considered by the 
legislative bodies and adopted in the form of arrSt fninU^rieft 
of oiroulaire issued by the Minister of Publio Instruction, or 
of deertt adopted by Parliament. Preenmably too much- 
advantage was taken of the generosity the oonceseaons of 
July, 1893, although it must be remembered that the exclu¬ 
sive policy since adopted is by no means aimed at BnglisB 
physicians, but rather against graduates of little-known 
universities the value of whose qualifications it is difficult to- 
estimate. Be that as it may, in July, 1896, a certain nmnber 
of exemptions were granted—among whom the writer wa»> 
fortunate to find himself—and a circular was issued repeoliiig' 

—in substance—the concessions of 18Q3. No foreign qualifi¬ 
cations were to be recognised as deserving of any dispensa- 
tions, and physicians holding foreign degrees and desiroTis 
practising medicine in France were obliged not on' 
matricul^ as medical Btndeats, but aSso to produce ev 
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of having obtained the French diploma of Bachelor in 
Claadcal Edaoation (Arte and Philosophy) and the certificate 
in physical, chemical, and natural science. 

The refosal that for the last ten years has almost in¬ 
variably met the request made by foreign physicians for 
the right to practise in France is bas^ upon this a/rrH 
minixthriel. Sach requests are answered in the formula— 
** Depuis 1896, 4poque 4 laquelle il y a en une decision du 
Parlement, il n'est accords aucune dispense aux 6trangers 
d6sireux d’obtenir le dipl6me d’etat: ils doivent tous 
produire le baccalaur6at.” The simplicity and clearness of 
this statement make translation unnecessary. This exclusive 
attitude was not, however, wholly maintained. While 
withdrawing nothing of the exclusiveness of 1896, the 
Minister could grant leave to foreigners to possess them¬ 
selves of a formal academic medical degree which, while 
it entitled the possessor to call himself docteur en m^decine 
de la Faculty de Paris (de Montpelier, Nancy, Bordeaux, 
Lille, Lyon, or Toulouse), gave him no right whatever to 
practise on French territory. To obtain this degree the 
postulant must formulate his requ^t to the Minister on 
papier thnhrS, enclosing a copy of his birth certificate, his 
diplomas, and class certificates, formally translated. This 
honorary degree is readily obtained, and from English 
candidates it is probable that an appearance in so-c^ed 
** final ** subjects would alone be required. 

Up to Dec. 29th, 1906, it was possible to transform the 
university or academic diploma into a Government degree 
by becoming a naturalised French subject. On account of 
the large number of young Russian girls who married in 
France and thereby became French and claimed the State 
diploma it has been decided to insist upon the possession 
by foreigners of the lioense-hs-soienoes before this transforma¬ 
tion can be granted. The fees for this degree amount to 
between £60 and £70. 

The authority conferred on the Minister empowered him to 
exempt a certain number of students from the necessity of 
taking the diploma of bachelor, but this at last gave rise to 
such abuses that various associations both of medical men 
and of students protested against what they felt to be an 
injustice, as the proportion of exemptions was 20 per cent, in 
some of the faculties. A decree of May 12th, 1909, 
announced that no exemption would from that time be 
granted to any student. As, however, there was no desire 
to create obstaides for foreign students who come to Paris 
in continually increasing numbers, an ofiicial circular of 
June 2nd, 1909, stated that foreign students (but no others) 
might be granted exemption under the same circumstances 
as before, provided, that is to say, that their object is to 
take merely the diploma of the university and not the State 
diploma, which alone gives the right to practise medicine in 
France. 

Italy. 

Some years ago the British and American consuls at the 
great centres of Italian population and commerce combined 
to form an estimate of the money brought annually into the 
kingdom and spent within its borders by the English-speak¬ 
ing world. That estimate, an approximate one necessarily, 
which they carefully checked by every qualifying considera¬ 
tion conceivable, amounted to £20,000,000 sterling, about 
one-third of Italy’s whole revenue at that time. Since then 
the yearly influx of English and especially of American 
visitors has greatly increased, so that were a similar calcula¬ 
tion to be made now the estimate would doubtless be still 
larger. This is a fact of great importance from whatever 
side it is contemplated, and it implies a large and continuous 
demand for English-speaking practitioners. It is true that 
of late years an active agitation, having for its object the 
expulsion of all foreign practitioners from the country, has 
been carried on by a section of the medical profession in 
Italy, but the movement has proved only partly successful, 
the public at large being well aware of the injury which the 
adoption of such a measure would inflict upon its interests. 
The British medical men and their American confreres form 
a prominent reason for Italy continually to attract that 
portion of the travelling public from which she derives so 
much of her annual revenue. 

The question of the foreign practitioner in Italy, which 
for so many years has agitated medical circles in this 
country, has now been settled in what appears to be a fair 
and satisfactory manner by the Bill which has lately been 
passed by the Chamber of Deputies. Approved a year ago 
by the Senate, this Bill, on account of the fall of the Giolitti 


Ministry, bas only now reached the Lower House and been 
placed upon the statute book, under the title of **Sugli 
Ordini dei Sanitari.” The object of the Bill as described by 
its promoter, Signor Giolitti, is the institution of organised 
bodies for the legal representation of the sanitary classes 
similar to those already existing for the members of the legal 
profession. There was at first some idea of uniting &e 
medical profession with veterinary surgeons and pharmacists 
for this purpose, but this proposal had to be abandoned 
as, for obvious reasons, impracticable, and provision made 
for a separate organisation for each of the three categories. 

Article 1 of the new law therefore provides for the institu¬ 
tion of an **Ordine dei Sanitari” in each province of the 
kingdom for each of the three classes above mentioned. 
This will be accomplished by means of tk register for each 
category, in which the names of all belonging to that 
category must be inscribed. 

According to Article 2, the enjoyment of civil and 
political rights and the possession of a professional diploma 
g^ranted by a recognised institution of the kingdom are the 
qualifications necessary for registration. To this rule there 
are certain exceptions. The first regards women with civil 
rights who have taken a professional diploma entitling them 
to practise and whom it would therefore be illogical to 
exclude merely because of their political disability. The 
same consideration holds good for foreigners who have civil 
rights and have taken a professional diploma in a competent 
institution of the kingdom. A third exception is m^e in 
favour of citizens and foreigners who have taken a pro¬ 
fessional diploma abroad. But in this case registration is 
permitted only to the possessors of foreign diplomas from 
universities in those states which grant reciprocal rights to 
diplomates of Italian universities. To obviate injustice being 
done to foreign practitioners settled in Italy under the old 
law. Article 10, however, authorises such persons to continue 
provisionally the exercise of their profession, but only 
amongst foreigners, and only on condition that for more than 
two years before the promulgation of the new law they have 
been enrolled on the list of tax-payers paying taxes on their 
professional income. 

Article 3 makes inscription on the provincial register the 
o&nditio sine qud non for the unrestrict^ exercise of the pro¬ 
fession in the kingdom and in its colonies and protectorates, 
except in the case of sanitary officials connected with the 
public administration of the State, or of the provinces, or 
of the .communes, and who do not engage in private practice. 
Such officials are only subject to the discipline of the 
“ Ordine ” in so far as may concern their private practice. 

By Article 4 no one is permitted to inscribe contempo¬ 
raneously in more than one provincial register, but his 
name may be transferred from one register to another under 
certain conditions. 

Article 5 limits the registration fee to a maximum of 
25 Ure (£1). 

Article 6 regulates the election of an exceontive .council for 
each provincial “Ordine.” 

Article 7 defines the duties, functions, and disciplinary 
powers of these executive councils. Inter alia they are 
empowered when requested to intervene in disputes between 
members, or between a member and his client in regard to 
charges, fees, or other professional questions, to repress 
abuses, and to punish those guilty of unprofessional 
conduct. 

Articles 8 and 9 refer to appeals from the “ Ordini ” and 
their councils and to various details of administration. 

As will be seen, the position of foreign practitioners is 
considerably affected by the new law. Up to the present, 
the possession of a diploma from any recognised foreign 
medical school has been sufficient to secure all the privi¬ 
leges the foreign practitioner wanted—namely, the right 
to practise amongst foreigners. Henceforward, only those 
whose respective countries grant reciprocity of medical 
practice to Italy will be admitted to exercise their pro¬ 
fession there. As at the present moment Britain is the 
only foreign country which has conceded such reciprocity, 
British practitioners are the only ones whose foreign diplomas 
can gain them admission to the Italian register. The new 
law, therefore, affects the British practitioner in Italy 
favourably, since it gives him complete freedom to practise 
amongst Italians as well as amongst foreigners. Other 
foreign practitioners will be variously affected. None of 
them will be entitled to practise amongst Italians unless 
they possess an Italian diploma, but those already 
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asteblifihed and who have been enrolled for more than two 
years as oontribntories to the tax on professional incomes 
will, for the present at all events, be allowed to continue 
the exercise of their profession, although only amongst 
foreigners. Finallv, all eligible foreign practitioners must 
become members of the new ** Ordini,” or associations of the 
provinces in which they practise, and consequently become 
subject to the discipline of these ** Ordini.*’ Altogether, the 
new regulations must be acknowledged to be equitable and 
just, even by those—and they are very few in number—on 
whom they fall most heavily. New arrivals, indeed, possess¬ 
ing diplomas of countries which do not grant reciprocity to 
It^y will be excluded henceforth from practice, but even to 
these it remains open to qualify themselves by taking an 
Italian degree, whi^ is still obtainablB under comparatively 
eajKj conditions. 

As to the career Italy offers, it is in some respects 
better, in other respects worse, than it was some years ago. 
It is better inasmuch as Italian medicine and surgery have 
greatly improved of late years, and the foreign practitioner, 
particularly in those cities which are the seat of medical 
schools, is not in danger, as he used to be, of getting out of 
touch with the advance of the profession. Indeed, the 
British medical man may keep himself av oowrant with the 
latest accession to medical doctrine as conveniently in the 
Italian as in any other kingdom. By graduating at one or 
other of the many Italian schools he can obtain the CKtrte to 
the medical societies, the congresses (provincial and national), 
the hospitals, the class-rooms open to the native practi¬ 
tioners, and also become entitled to the reduced railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, he is generally welcome to them on the 
ground of professional fratellanza (brotherhood), but the 
graduation above indicated gives him a right to what he 
would otherwise owe merely to courtesy. On the other hand, 
the career is less favourable thsm formerly on account of 
the larger number of English-speaking competitors whom it 
now attracts and who comprise not only Englishmen and 
Americans, but Swiss, Germans, and other nationalities 
as well. Their harvest (generally limited to three or four 
months of the ** season **) entails immense, almost excessive, 
activity, compensating the comparative idleness of the 
months before and after it. Upon this short period of 
remunerative work the practitioner must therefore rely to 
carry him through the entire year, and with heavy expenses 
to meet for housekeeping, house rent, servants* wages, 
taxes, Ac., it becomes a serious matter for him when 
the ** season,’* as it often happens, turns out a poor one. 
Nevertheless, for a well-qualified man with sufficient private 
means to tide him over the first years, and who is possessed 
of good social introductions, there are always openings 
where he can still find a profitable clientele., ^though his 
possible income at any of the smaller health or pleasure 
resorts will necessarily be limited. 

One word of warning in conclusion. Let anyone who is 
tempted to buy a practice in Italy proceed with even more 
caution than he would in negotiating in his own country. 
In the first place, the foreign population of nearly all 
Italian towns is largely a floating one, composed chiefly of 
people who remain for but a few weeks, often for only 
a few days in one resort, and many of whom never come 
back again. The vendor of a practice in a place of this 
sort will have many patients on his books whom he cannot 
possibly introduce in any way to his successor, and a good 
many others whom'he may introduce but who will never 
return to the locality, or at best do so only at long intervals, 
and can therefore form no permanent or profitable part of 
his successor’s olientele. His hold upon the practice is, in 
fact, of a peculiarly personal kind and cannot, in the nature 
of things, be easily transferred to another. Secondly, the 
purcharor himself must be a man fitted for this particular 
class of work, or he may discover too late that he cannot 
make it pay and that the capital which he has expended has 
been spent to no purpose. A similar remark is doubtless 
true with regard to all such transactions, but it applies with 
special force in the circumstances now under consideration, 
where the physician has to deal with patients of such varying 
types and diverse characteristics as are to be met with 
amongst the travelling public in an Italian health or pleasure 
resort. To achieve a full measure of success the foreign 
practitioner in Italy must not only be a man of good all¬ 
round attainments, conversant with all branches of his 
profession, but should be possessed of an unusual share of 


sympathy and tact, for the exercise of which he will have 
(^ily scope amongst patients on whom illness falls with 
peculiar sadness, alone, as they so often are, and helpless in 
a foreign land. 

Germany. 

Foreign diplomas are not legally recognised in Germany 
as entitling their owners to pracUse medicine, so that 
British medical men desiring to settle in that country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
must pass an Abiturienten'Examen requiring a knowledge 
of French, Latin, Greek, mathematics, history, and theo¬ 
logy. Or the examination of a RecH-GymTiativm or an 
Oberreoitohuie may be passed. In the latter event more 
stress is laid on modem languages, mathematics, and 
natural history, and English is required instead of Greek. 
Foreigners have, as a rule, to pass this examination, but if 
they have already passed a similar one in their own country 
they may be exempted from it by a special order to be 
obtained from the Minister of Public Instruction for each 
individual case. Medicine can only be studied at a uni¬ 
versity ; the curriculum lasts five years, after the second of 
which the examination called the lentamen Physioum must 
be passed; it includes anatomy, physiology, chemistry, 
physics, and natural history. After the end of the fifth year 
the student presents himself for the** State Examination,” 
which is practical as well as theoretical, and includes medi¬ 
cine, surgery, obstetrics, gynsscology, pathology, materia 
medica, and hygiene. After passing the State examination 
the medical man, previously to obtaining his qualification, 
has to perform his practical year as clerk and dresser at a 
university clinic or a recognised hospital. If the medical 
man wishes to have the title of **doctor” he has to pass 
another examination, which is little more than a formality, 
but the degree of doctor without the State examination 
does not legally confer the right to practise. This title 
of doctor is granted by every German university to 
foreigners, but the conditions differ according to the uni¬ 
versity. Some universities demand a special course of study 
and others do not, and the intending candidate must in 
every case make inquiries of the authorities. The law does 
not allow qualified British practitioners any exceptional 
facilities in passing the examinations; the time of study 
may possibly be n^e a little less than five years for those 
who have already studied abroad, but a special order, very 
difficult to obtain, is always required for this purpose. A 
thorough knowledge of German is essential. The fees for 
lectures are at least £130 and the examination fees about 
£12. The fees for the degree of M.D. vary from £10 to £20, 
being highest at Berlin University, which is the degree that 
is most popular with alien medical men. There is sometimes 
no prohibition set against holders of British diplomas 
practising in Germany provided they do not make use of any 
professional titles resembling those of qualified German 
medical men. Medical men practising in this way must, 
however, understand that the law regards them as un¬ 
qualified and that they have to comply with certain condi¬ 
tions which are rather vexing. A detailed description of 
these conditions may be found in The Lancet, 1909, 
vol. ii., p. 183. • 

Austbia-Hungart. 

In order that foreigners may legally practise medicine 
in Austria it is necessary for them to become natutalised 
Austrian subjects, which necessitates five years’ residence in 
the country. For such instances a new regulation is being 
drawn up, but it is not yet sanctioned. In special 
cases the Minister of the Interior, conjointly with the 
Minister of Education, may grant exemptions from that 
rule and may permit foreign holders of diplomas to 
practise in Austria if they comply with the other re¬ 
quirements. These are: The production of a so-called 
Maturitatszeugnis or certificate of having passed the final 
examination of the gymnasium, at which the candidate must 
show a satisfactory knowledge of Latin and Greek, as well 
as of German or one of the other languages spoken in the 
Austrian Empire, such as Polish, Bohemian, Italian, also of 
mathematics, history, natural history, chemistry, geography, 
and physics. If a British medical man or student has pass^ 
a similar examination in bis osrn country he may apply for 
exemption, which is sometimes granted ; he has to pro¬ 
duce proof of his having passed such an examination, in the 
shape of a certificate, to be translated into German by a 
properly recognised translator. The medical curriculum lasts 
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11 sdtnesteirs, or tttid a half yoar«. The holders of 
foreign diplomas may, howerer, obtein permission to pees 
ihetr examinations at shorter intervals than are necemary for 
the students, so that from 18 months to two years may be 
reckoned as sufficient. After passing the first theorebicum, 
or first examination, which comprises biology, anatomy, 
physiology, and chemistry, and which, as a rule, is pass^ 
at the ei^ of the fourth semester, the student is allowed to 
commence hospital work ; at the end of the tenth semester 
he may present himself for the second tbeoretieum. This and 
all other examinations (altogether three in number) are both 
practical and tbeoretieal and must be completed within eight 
days. Only one subject is taken each day. It oomprises 
internal medicine, surgery, and pathology, whilst the third 
and last examination comprises gynaecology, obstetrics, 
hygiene, materia medica, and ophthalmology; paediatrics, 
okSogy, dermatology, and laryngology are examined in alter¬ 
nately. This last examination the student is expected to pass 
not later than five year« after the first, otherwise he has to 
present himself again for certain subjects of the first examina^ 
tiOD, especially anatomy. The fees for the three examinations 
are £15, and then comes the fee of £6 5s. for the degree of 
M.D., without which degree nobody is allowed to practise. 
The fees for the lectures are about £35 for the five years, 
and about £15 for special classes may be added, so that the 
entire cost of obtaining the degree of M.D. would be from 
£70 to £76. All the universities, of which there are seven 
In Austria and two in Hungary, confer the degree of M.D., 
and no distinction is made here as regards the place where 
the title has been gained, although the University of Vienna 
is most favoured because it offers the best opportunities for 
studying. In speotal cases the Minister of the Interior may 
allow a foreign qualification to be recognised as entitling its 
holder to pmctise, only a mere formal examination being 
required ; suob a special order is, however, very difficult to 
obtain. The examinations are entirely oral and are conducted 
in various languages according to the locality—namely, 
'German in Vienna, Innsbruck, Graz, and Balsburg; German 
and Bohemian in Prague; and Polish in Cracow and Lemberg. 
These seven universities are the only ones in Austria, and 
only they may grant degrees, as the medical schools are 
Invariably integral parts of the universities. If a British 
medical man wishes to practise in one of the frontier spas or 
in Karlsbad he will have little difficulty in obtaining 
permission to do so if he applies for it, specially if ho 
gives an assurance that he will only attend his fellow- 
countrymen and only for the season. However, since last 
year greater obstacles have been placed in the way of foreign 
doctors wishing to practise in such places. 

As regards Hungary, the medical ourriottlum is for prac- 
tical purposes similar to that in Austria, and the foreigner, 
whether a bolder of a diploma or a student who wishes to 


practise legally, mnst become a hatumllsed subject and 
must pass the three above-mentioned examinations in the 
Hungarian language. Applications for admission mnst be 
addressed to the Minister of Bdncation, who decides upon the 
conditions of admission after consultation with the medical 
faculty of Budapest. Usually the applicant has to pass three 
medical cx^natlcns after having proved his qualification 
for admission by a Maturitiitszeognls, oV testimonial of 
sufficient preliminary instruction in two classical languages, 
chemistry, arithmetic, geometry, and physics. The exanrina- 
•tlon is allowed only In the Hungarian language. The total 
fees amount to 295 kronen (about £12), and the fee for •* pro¬ 
motion”—i.e., for the M.D. degree—is similar to that in 
Austria. Besides the university in Budapest there Is another 
university in Klausenbnrg for which the satourules bold good. 
Only these two universities may confer medical degrees in 
Hungary. In 1906 new regulations were drawn up which are 
flow In the hands of the Minister, but they have not been 
ratified. In these rules the Professional Committee demands 
the passing of the second and third practical examinations 
from those who gained their diploma before 1901. Those who 
gained their diploma after that year are compelled to pass 
the second and third examinations, and in addition to pass 
one year in a hospital which is designated for that purpose. 

' ' of the old second examination are as follo^vs: 

”'«‘dicine, surgery, operative surgery, ophthalmology, 
n o^rative obstetrics. The old third pracrioal 
^^^Jowing subjects: clinical 
'^>llo forensic medi- 

The new third examination 


embraces the following subjacts: olfftiaal tuedveiBe, surgery, 
operative surgery, obstetrics and gymBoology, of>e]^ve 
obstetrics, op^halmology, operative ophthalmology, dennm- 
tology, paediatrics, and psvohcdogy (from the latter throe only 
one is compulsory, decided by lottery). The new second 
examination embraeces pharmacology, geoefral pathology, 
forensic medicine, public hygiene (all theorectfcal), and 
pathological anatomy (theoretic^ and piwotioal). The 
Minister has the right to allow settling in Hungary wllhout 
demanding the pa^ng of these examinatioiw, but it Is 
questionable whether be will exercise tbki right. 

Denuabk. 

In Denmark only those who have passed the Daaish 
Medical Bxamination are entitled to iwaotiae^ In ledhufid 
it suffices to have been examined at the Medical School 
in Reykjavik. The medical student before beginning his 
studies must present a diploma of Exwmen wrtxum-^-^ 
examination very similar to the German AhUwriewtii^- 
examen. At the close of the first year he must pass an 
J£xainen phiUiaophieum. The medical studies propeu require 
from six to seven years. The foreign student will find one 
agreeable difference from what is customary in other 
countries—namely, that all University lectures and clinical 
courses are free, payment of class fees being unknown, but 
a few pounds are required for the examiaation. On passing 
the examination the young man becomes entitled to practdee, 
and not a few commence at once. The majority, however, 
prolong their practical training by accepting an appointment 
as (sallied) junior house physician or house surgeon in one 
of the numerous hospitals of the country. The most highly 
valued appoiutments—namely, those at the Kommune hospital 
or at the State Hospital of Copenhagen—were, however, 
formerly in so great deuiand that not rarely four, five, or even 
more years elapsed before an aspirant oould secure the 
coveted position, when be served for one or two years in the 
different departments of the hospital. This unreasonably long 
waiting time is now considerably reduced, as the Association 
of Junior Medical Men has arranged with the faoultyand 
other authorities for the establishment of a larger number 
of appointments, which are t» be offieially considered as 
equivalent to the older appointments at the two hos(Atal8* 

The only academioal degree for medical men known in 
Denmark is the degree of M.D. It is granted exclusively by 
the University of Copenhagen, and only to those who have 
submitted to the faoulty an original investigalion of un¬ 
doubted scientific value, the oonsequenoe beihg that only a 
comparatively small number of Danish practitioBeFS ponOBs 
the degree in contradistinotion to what is castooiaiy, fOr 
example, in Germany. In faOt, the Danish degree of M.D. 
must be oonsidered as equal to the German title of /VtiMri- 
dooent or the French title of profets^wr as it natfaorises 

its possessor tO teach publicly in the university. 

The only portion of Danish territory wbern a foreblin 
medical man is permitted to make use of bis diploma are the 
Danish islands in the West Indies, the Governor being 
empowered to grant such permissions; but be is not likely 
to do so except during epidmnies or when ether abnormal 
conditions obtain. 

SSLOIUH. 

Application sboiild first be made to M. lo Mihistid de 
rintfirieur et de rAgriOnlture in Brussels. The qoallfioations 
already possessed by a foreign practitioner are oi<nsidored 
by a committee of the University which decides the nature 
and number of the examinations that must be passed by the 
applicant. A fee of about £4 is charged for each Czamiiia- 
tion, and there is an aumuid fee which varies in different 
parts of the oooiitry. 

NBTHGhLAKI>S. 

A medical practitioner holding British qualificatidnScannot 
practice in the Netherlands without being also qilalifibd in 
the Netherlands. For this purpose it is necessary to pass ihe 
medical examinations of one of the universities; The 
examinations are in the Dutch language. 

Switzerland, 

Foreign practitioners must pass the first, thivd, abd fourth 
State Examinations. These exaraina*inns are heM In either 
French (at liauaanne and Geneva) or German (at Berne, BaSle, 
and Ziirich). In addition to the British five yeara’curriculum 
practitioners would require one or two years' additional 
study. The examination fees amount to about £9. 
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asAiN. 

To .pMMtMa in 8^11 it 1 b iMCeBaary for ibB- holder of 
BritiBh qnaliiicatioBB-to apply to the<Boyml Oonnoil of PObHo 
iBotniotion and Fine Art# aad enoloBe the degrees, diptomas, 
or similar oredentials which he powessee, and request per¬ 
mission to appear before an eanuniniag body. The abore 
deoniaeBts most be translated by the Interpretation Barean 
of the Ministry of State and afterwards presented in the 
Ministry of Pablic Instmotion, together with a petition to 
the Minister, clearly stating the applicant’s requiraments. 
We are informed that the examination which oonfera a 
Uoence to practise eonsists of three parts: 1. A written 
examination lasting two hours. 2L A viva vooe examination. 
3 ^ GUnioal examination of a patient and a report upon his 
condition. The fee for the examination is 40 pesetas 
13s.). The fee for the diploma is 814.60 pesetas (£32). 
The length of time between the presentation of the 
doctunents to the Ministry of State and Public Instmotion 
aiad the granting of the diploma is yariablo on account of ^ 
time oeeopied in the neoessary legal formalities. The 
expenses of translation of the doonmeots likowise wy with 
their length and Um oonsequent work entailed to be done by 
the Bureau. 

POBTUaAL. 

Holdmaf foreign diplomas mast apply for examination at 
the schools of Lisbon-or Oporto or the Faculty of OohnbTO. 
For the last wnnsinatlon the presentation of a printed 
dlmitation Is required. 

Grbbob. 

In Greece the foreign qualification which entitles to 
praotise legally Is the possession of a degree or diploma from 
a recogni^ university or corporation of a state where 
piaotioal examinations in Pharmacology, Surgery, Obstetrics, 
and Forensio Medicine are demanded, which means that 
registered British practitioners by supplying documentary 
proof to the medical secretary of the Ministry of the Interior 
in Athene can obtain the right to practise. All persons 
possessing no qualifications outside Greece have to submit to 
tile practical examinations of which the doctors of medicine 
in the university are subject, but if ignorant of Greek 
examination can be taken in French, Carman, or Italian. 
There is no entraome fee, but there Is an annual fiee or tax 
dependent upon the amount of practice. 

Tureby. 

Fvary foreign medioal practitioner desirous of settUng in 
Turkey for ^ purpose of practising hfs profession must 
undergo the ordeal of the so-called ** colloquium.” This is 
a eozt of professional examination very easy in itself but 
a source of annoyance and vexation to Eoiepeans by the 
dilatory propensities of Orientals and their habit of con- 
dooting business in an indolent and easy-going way. The 
** colloquium ” itself takes about half an hoar’s time, 
whereas the preliminary steps and arrangements and the 
sobsequeat formalities neoessary for the final obtainment of 
the medioal permit lasts for weeks and even months. 
The ** colloquium” must at the present time be passed 
either in French or Turkish without auy interpreter, the 
choice of the language being left to the examinee. The 
poasessor of a foreign diploma is tested, as a rule, in four 
subjects, and the testing consists in three or four questions in 
each subject, whioh the candidate has to answer orally. It 
has not yet happened that a European physician failed to 
pass the colloquium.” The fee for it used to be about £ 8 . 
Two or three years ago it was raised to about £20. I am 
informed that this was done in order to increase the revenue 
of the rather inefficiently equipped Medical School at Haidar 
Fasha and to diminish the influx of the numerous medioal 
men flo: 2 king to the Turkish metropolis from almost every 
country adjoining the Ottoman Empire. A far better means 
of effectively doing the latter would be to raise the rather 
low standard of the colloquium.” There are numbers of 
medical men in Constantinople and in other parts of Turkey 
Whose qualification is doubtful. This is especially the case 
with regard to the so-called ** surgical dentists.” With 
the new regime of the free constitutional government new 
idterations and improvements will undoubtedly be introduced 
into the rules regulating the practice of foreign medical men. 
The young Turkish Parliament has lately already touched 
upon some important medical questions, such as the service 
of non-Mussulman practitioners in the Ottoman army. I 
learn that strict measures will be taken against all those who 
do not powseBs necessary qualifications, tMt the standard of 


the medical ourriculam will be raised, and that the manner 
of conducting the “ ooUoqaiam,” as well as its charaoter, 
will be completely changed. Regenerated Turkey .intends 
to organise everything in aooordai^ with modem .lines of 
European efficiency. 

Russia. 

The law relating to foreign medical praotitioaers.deBiroiis 
to praotise in Rmsia is contained in the two following 
paragraphs of the Vratekchny Uttav or medical statute:-— 
Section 93 (a); No one, whether a Hussian subject or a 
foreigner, who has not a diploma or certifioate from a 
university or from an Anny Medical Academy, has the r^t 
to follow any branch of medical or veterinary practice in 
Russia; (h) foreign medical practitioners who wish to 
practise medicine in Russia must, without exception, know 
the Russian language. Section 94 : Of foreign practitioners 
who shall be invited or who may come to Russia the 
right to decide which of them shall be permitted to free 
practice here and under what conditions is in the hands 
of the Medical Council of the Ministry 6 f the Interior; 
some shall be permitted only after usual exami- 
I nations and consequent granting to them of a learned 
d^ee; others more distinguished after jm oral examina¬ 
tion in the Medical Council; lastly, othen who have 
I nmde a name in the srientific world by^their writings or 
I unusaally suoeessful piactiee, or who have oooupied proi- 
fessorial ohairs or other important medical appointmente fin 
other countries, may be permitted to practise without any 
examination, solely on the decision of the Medical Council, 
confirmed by the Minister of the Interior, as to the worthi¬ 
ness of such practitioners.^ Previous residence in thecornktoy 
before practice would not be necessary except in the case 
of the first group mentioned, who would have to pass 
through the usual five years’ course of a Rusrian medical 
curricolum. As to the prospects of a British practitioner in 
Russia, the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable would support him, which they would not. In the 
two capitals, Moscow and .St. Petersburg, the field is wider. 
Competition is, however, great, fees are as a rule small, and 
bad debts many. The frequency of bad debts results from 
the unwritten law which medioal men do not send in 
accounts, bat leave the patient to pc^ what he coneiilers ^a 
suitable ameunk 

Egypt. 

Any pcman in poss o s ofa p of a diploma from a reoognised 
school of raediolae is allowed to praotise bis professioB in 
Egypt after having presented his diploma to the Director- 
General of the Sanitary Department at Cairo for verification 
and paid a small fee of 6 piastres. From a recent report 
of the department it appears that the influx of medical men 
into Egypt of late years has been very great, so that it is 
difficult to understand how some are able to gain a liveli¬ 
hood from their profession. The effective control of 
diplomas which emanate from so many different forci^ 
schools must be at times somewhat difficult, as the Publio 
Health Department has no means of identifying the person 
who presents the diploma as ’ the person who underwent the 
examinatioDS which entitled him to it—e.g., there is notbtng 
to prevent a person who has come into possession of a 
diploma by fraodulent means personifying the legitimate 
owner of the diploma and obtaining a licence to praotise. 
It is true tbat in addition to the diploma a cettiffcate df 
good conduct is necessary from the apjiioant’s Consul before 
a licence to piaotise is granted, but in many cases the 
Consul finds himself in the same diffioulty as the department 
with regard to ascertainiDg if the person in possession of 
the diploma is the rightful owner or not. We recommend 
any one of our readers who is attracted by the idea of 
medical practice in Egypt to obtain introductions to a rwi- 
dent in Egypt so that he may ascertain the ch^ces of finding 
a remunerative opening and be provided with a witness to 
his identity. A knowledge of French or Italian and Acabio 
would be essential to any new-oomer desirous of praotufeg 
all the year round, for the tourist season only lasts from 
November to April. 

Japan. 

Aooording to the regidations for medical lioenoe '‘persons 
holding either diplomas of foreign universities, or medical 
schools, or foreign licences for practising medibine may be 
granted lioenoes for practisiDg medicine in Japan, without 

1 This Section dates from 1836; it was amended in 1842, 1845^ add ISffh 
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being sabjeot to the nsual medical examination, upon pro- 
dacing such diplomas or lioences obtained in foreign countries 
to the satisfaction of the home authorities.’* English medical 
practitioners will therefore have no difficulty in obtaining a 
licence in Japan. A local rate, which would be a small fee 
only, may have to be paid on opening a practice, but no 
charge is made for the right to practise. We have been 
informed that English practitioners in the foreign quarters of 
Japan are at some disadvantage for the reasons that the 
druggists, who are now nearly all Japanese, sell their drugs 
at a cheaper rate to native practitioners; and, moreover, 
living is cheaper for the native than for the foreigner. 
Foreign practitioners depend largely upon shipping and 
contract business work. i 

South America. 

Argentine .—An examination which is held in the Spanish 
language must be passed. The fee for the examination is 
about £79, and there is an annual fee of about £8 15«. 

Brazil ,—Legally the consent of the Faculty of Medicine 
n.nd Pharmacy must be obtained, but the law is somewhat 
lax. Certain small fees are demanded. 

United States op America. 

The laws regulatiog the practice of medicine in the various 
States and territories of the United States of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which all medical 
reformers must desire for them. It has long been pointed out 
one of the most open doors to abuse of medical practice 
in the United States was the fact that while in some States 
an excellent medical curriculum was required before admis 
sion to legal practice, in other States but little scientific 
training was exacted and freedom to practise was extended 
to dangerous forms of quackery. This position of affairs had 
its origin, of course, in the evolution of the United States, 
certain divisions of the country being in the forefront of 
civilisation, while others were, to say the least, in a rudi¬ 
mentary plight; but of late a great process of levelling-up 
has been witnessed. The progress of the United States is 
in no way better shown than in the fact that throughout 
its vast length and breadth there is now an attempt to 
secure for the people of the country adequate medical 
treatment based on scientific grounds. A of the 

legal regulations for medical practice in the States and 
territories of the United States of America can be secured 
by sending 30 cents to the Amerioaen Medical Asgooiation^ 
535, Dearborn-avenue, Chicago, Illinois. In this digest of 
the medical laws of the various States, which has been 
brought quite recently up to date, existing legislation is 
explained on broad grounds so far as it pertains to medical 
practice. If the information with regard to some particular 
State is anywhere scanty in detail it is always possible for 
the intending practitioner to communicate with the secretary 
or executive officer of the medical board at the capital of the 
State. 

We must continue to warn the British medical man 
desiring to practise his profession in the United States of 
America that in all the more enviable centres he will find 
a vast number, almost a plethora, of medical men, the great 
proportion of whom have been thoroughly well educated and 
trained. He must remember also that in the more important 
States, generally speaking, although the remuneration may 
rule high, the expense of living is proportionate. He will 
understand that the less highly the State is developed the 
more easy will it be for him to obtain a footing, but the less 
pleasant in all probability will be his professional career. 
Examinations are now required of all applicants in all 
States. 

Canada. 

As a general rule, the possession of British diplomas and 
degrees entitles the holders to practise in Canada after 
having obtained a licence from the provincial medical boards 
and paid certAin fees. 

OntaHo .—Registration by the Council of the College of 
PhvHicians and Surgeons of Ontario is necessary, and it is 
Opt ional for the Council to admit to registration all persons 
'> > are day authorised to practise medicine, surgery, and 
ifery in the United Kingdom and Ireland upon terms 
the Conncil may deem expedient. 

^ licensed and registered by 
>f license without examination 

.f medical qaaliaeatlon. from British universities or 


Nen —Practitioners in New Brunswick murt 

be registered by the Medical Oounoil of the province. A 
candidate for registration (1) must pass an examination in 
English, arithmetic, algebra, geometry, Latin, elementary 
mechanics, elementary chemistry, history, geography, and 
two of the following langnages, Greek, French, and German, 
nnless he has already matrionlabed at some College in the 
United Kingdom, Canada, United States of America, or 
Enrope, or holds a first-class teacher’s licence from the 
Board of Education of New Brunswick; (2) he must after¬ 
wards have studied for four years and attended some 
university or college or school of medicine for four sessions 
of not less than six months each and have attended 
lectures on anatomy, pharmacy, &o. ; (3) he mast have 
attended the general practice of a hospital for 12 months; 

(4) he most have obtained a degree in the above subjects 
from a university, college, or school requiring such four 
years’ coarse of study or must have passed an examination 
in them before the examiners in New Brunswick ; and (5) he 
must be over 21 years of age. A fee of $10 is required and 
medical practitioners are liable to an annual fee of from $1. 

Nova Sootia. —Registration and a licence from the Pro¬ 
vincial Medical Board are required, which admits to the 
privileges of practice, upon payment of the registration fee, 
all persons who are duly registered by the General Medical 
Oonncil of Great Britain. The fee is $30. 

Prince Edward leland —No one can practise medicine, 
surgery, or midwifery in Prince Edward Island nnless regis¬ 
tered or licensed by the Oounoil of the Medical Society of 
Prince Edward Island. The Oounoil admits to the register 
any person who is duly registered by the General Medical 
Council of Great Britain. 

British Columf)ia.^l!(o person may practise medicine, 
surgery, or midwifery in British Columbia unless registered 
by the College of Physicians and Surgeons of British 
Columbia. The Council admits to the register any person 
“ who shall produce from any college or school of m^ioine 
and surgery, requiring a four years’ course of study, a 
diploma of qualification,” on proof of identification and on 
passing an examination as to his competency. The fee for 
registration appears to be rather indefinite, as we learn that 
it “ must not exceed $100.” Licences to praotise are issued 
to women. 

Manitoba. —Registration by the Oounoil of the College of 
Physicians and Surgeons of Manitoba is necessary and 
applicants for registration must be members of an incor¬ 
porated medical body in Canada giving similar privileges to 
persons incorporated in Manitoba. Application should be 
made to the Council by British medical men desiring to 
practise in the province. The fee is $75. Licences to practise 
are issued to women upon the same terms as men. 

Alberta. —Medical practitioners must be registered by the 
Council of the “College of Physicians and Surgeons of the 
Province of Alberta.” The Council admits to the register 
anyone who (1) prodaces a diploma of qualification from any 
college or school of medicine and surgery which exacts for 
such diplomas attendance on at least a four years’ course of 
lectures of at least six months each ; (2) gives proof of 
identification ; (3) passes before them a satisfactory examina¬ 
tion appertainiog to the profession of medicine and his fitness 
and capacity to praotise medicine, surgery, and midwifery ; 
and (4) pays $50, and another $50 for registration. 

Saskatchewan. —No one may practise in Saskatchewan 
unless registered (fee $50) by the Council of the “ Colleg^e of 
Physicians and Surgeons of the Province of Saskatchewan.’* 
The Council admits to the register anyone who produces a 
diploma of qualification from any college or school of medi- 
oine and surgery recognised by the Council, which requires 
attendance at a fonr years’ coarse of leotnres, and who 
passes an examination (fee $50) before the Council. 

AUSTBALLL. 

Legally qualified British medical men can practise in all 
parts of Australia. Proof of registration by the General 
Medical Council of Great Britain must be submitted to the 
medical board of the particular State selected when a 
certificate to practise is granted. The medical man with 
British qualifications who desires to practise in Australia 
must communicate with the medical board as soon as he 
intends to settle, so that he may regularise his position from 
the beginning. 

New Zealand. 

. Registration in the colony of New Zealand is obtained by 
the legally qualified British practitioner on prodnoing his 
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proof of r^:iBtiBtioii by the General Medical Clooncil of Great 
Britain and on paying a fee of £1 5r. 

British South Africa. 

The position of the legally qualified British practitioner in 
South Africa is much the same whichever colony he proposes 
to practise in. 

Cape Colony. —Mo person may practise in Cape Colony 
as a medical practitioner without a licence signed by the 
Colonial Secretary of the province and the recommenda- 
tion of the Colonial Medical Council is required. The fee for 
the licence is £5 and women are eligible for the licence. 
Applications should be made to the Colonial Medical Council 
at Cape Town. 

NataX. —Here also application for a licence to practise 
medicine in the colony imst be made to the Colonial 
Secretary of the province. The application will be granted 
upon the approval of the Natal Medical Council. 

Southern Rhodesia. —The admission fee for the practice of 
medicine in Rhodesia is £5 and application for the licence 
should be made to the Chief Secretary, Salisbury, Rhodesia. 
It would be well also to write to the Secretary of the British 
South Africa Company, London Wall, E.C. In North- 
Western Rhodesia the fee is also £5. 

Transvaal and the Orange River Colony. —The Transvaal 
Medical Council (Pretoria) and the Medical and Pharmacy 
Council of the Orange River Colony, Bloemfontein, grant 
a lioence to practise on payment of £10 and £7 10s. 
respectively. Proof of registration by the General Medical 
Council of Great Britain must be supplied. 

The Colonial Medical Sbrviob. 

In the following countries there are medical departments 
regulated from the Colonial Office British Guiana, Jamaica, 
Trinidad, Tol^o, Windward and Leeward Islands, British 
Honduras, Fiji, Ceylon, Straits Settlements, Federated 
Malay Straits, Hong-Kong, Mauritius, Seychelles, Gibraltar, 
St. Helena, Falkland Islands, Cyprus, Gambia, Sierra Leone, 
the Gold Coast, Northern and Southern Nigeria. The last 
four of the countries enumerated have been formed into the 
West African Medical Staff, a definite and well-organised 
service. The majority of the West Indian appointments 
involve medical charge of a district, including, as a rule, 
the care of a hospital, poorhouse, asylum, or other institution, 
and free attendance on the aged and children. Passage 
money is granted to medical officers on first appointment, an 
annual vacation on full pay is given not exceeding three 
months in two years, and there are pensions, as a rule, where 
private practice is not permitted. In Ceylon, Strairs Settle¬ 
ments, the Federated Malay States, Hong-Kong, and 
Mauritius all permanent Government servants are called 
upon to contribute 4 per cent, of their salaries towards the 
pensions of the widows and orphans of public officers. 

British Guiama. —There are 40 appointments. After two 
years’ probation at a salary of £^0 per annum, when 
quarters are provided but private practice is not allowed, 
the offi<'er is appointed to the permanent staff with a salary 
of £400 per annum, rising by annual increments to £700. 
He can carry on private practice and receives a travelling 
allowance varying with the range of the duties from £100 to 
£150 per annum. The governor of the colony can also make 
appointments to the service in favour of local practitioners, 
who act as supernumeraries upon temporary agreements. 
The salary of the surgeon-general is £900, with travelling 
expenses and consulting praetice, and that of the medical 
inspector £800, with travelling expenses and private practice. 

Jamaica. —There are 54 appointments, mainly district 
appointments, with private practice allowpd. The salary 
paid by Government varies from £100 to £250 per annum, 
and in most cases is £200. Newcomers may be attached 
temporarily to the public hospital in Kingston, on a salary of 
£200 per annum, private practice not being allowed. 

Trinidad and Tobago. —In Trinidad there are 35 appoint¬ 
ments. After two years’ probation at a salary of £250 per 
annum, with furnished quarters, during which time they are 
usually attached to the Government hospital, the surgeons 
obtain district appointments to which they are promoted as 
vacancies occur. The pay is £300 per annum, which is 
increased to £400 and upwards by various allowances for 
horse, house, or other purposes. These posts carry the right 
'to private practice. After every five years an officer i** given 
an additional personal allowance at the rate of £50 per 
^num. In a few districts iihe Government has introduced 


a system by which the work is performed by private 
practitioners under temporary contracts. In these cronies 
there is a Civil Service Widows’ and Orphans’ Fund 
established by law, to which all medical officers must con¬ 
tribute 4 per cent, of their salaries. 

Wvndfoard Islands (Grenada, St. Lucia, St. Vincent).— 
The 22 appointments are, with few exceptions, district 
appointments with the right to private practice attached. 
The salaries paid by Government vary from £250 to £400, 
with allowances in certain cases. 

Leeward Islands (Antigua, St. Christopher and Nevis, 
Dominica; Monserrat, Virgin Islands).—The 25 appoint¬ 
ments are of the same nature as in the Windward Islands. 
The Secretary of State reserves the power to transfer a 
medical officer from one island to another in each case. The 
medical officers receive fees for successful vaccinations, post¬ 
mortem examinations, attendance and giving evidence at 
courts of justice, certificates of lunacy, and, in the larger 
islands, for burial certificates. They are also allowed private 
practice. 

British Honduras. —There are five medical appointments, 
besides the principal post of colonial surgeon, in all of 
which private practice is allowed if it does not interfere 
with the public duties of the officer. The pay varies from 
£150 to £300. Two of the medical officers are also district 
commissioners and receive £300 for the combined posts of 
medical officer and district commissioner. 

If%ii. —The Government medical officers receive a salary of 
£300, rising by annual increments of £25 to £500. They 
will be allowed private practice so far as is consistent with 
the proper discharge of their duty, and will have charge of 
hospitals or of districts at the discretion of the authorities. 
The posts will be pensionable, but an allowance in lieu of 
free quarters will not be pensionable. There are 15 Govern¬ 
ment medical officers in addition to a chief medical officer, 
who receives £700, rising to £800, a year. 

Ceylon. —^The principal civil medical officer receives 
£1250, rising by annual increments of £50 to £1400 per 
annum. There are an assistant principal civil medical 
officer with a salary of £750, rising by annual increments of 
£50 to £850, and a medical superintendent of the lunatic 
asylum with a salary of £600, rising to £800. The Registrar 
of the Medical College, Colombo, and the Director of the 
Bacteriological Institute receives £450, rising to £600 ; the 
medical superintendent of the General Hospital, Colombo, 
£600, rising to £800. There are 9 provincial surgeons 
(Rs 6000-Rs.8400), 30 first-grade medical officers (Rs.3600- 
Rs 6400), 34 second grade (Rs.3f800-R8 3000), and 70 third 
grade (Rs. 1200-Rs. 1800). Private practice is allowed to the 
subordinate officers, but the colonial surgeons may take only 
con-sultation practice. The Medical Service of Ceylon is 
mainly recruited from among gentlemen bom in the island 
but possessing British diplomas. 

Straits Settlements. —Two house surgeons in the General 
Hospital, Singapore, and two in the General Hospital, 
Penang, receive £300, rising to £360, with free quarters. 
There are ten other subordinate posts in the medical depart¬ 
ment with salaries varying from £300 (rising to £360) to 
£780 (rising to £900). Some of these posts have free 
quarters attached and the holders of some are allowed 
private practice within limits. The salary of the principal 
civil medical officer is £1000. 

West African MedicaX Staff.—The medical services of the 
West African Colonies and Protectorates—namely, the 
Gambia, Sierra Leone, the Gold Coast (including Ashanti 
and the Northern Territories), Southern Nigeria, and Northern 
Nigeria, form one service under the above name. All the 
medical officers for the service are selected by the Secretary 
of State for the Colonies, and are on one list for employment 
and promotion. Preference will be given to unmarried can¬ 
didates. Married ones are not excluded, but it should be 
remembered that passages for wives and children are not 
provided by the Government, and that houses for them are 
rarely available. Officers should not take their wives out 
with them until they have acquired experience of the local 
conditions, and have obtained the sanction of the Governor. 

The (Trades and emoluments of officers of the staff are as 
follows:— 

Principal MedicaX Officer. —The principal medical officers 
receive salarv as follows : In Northern Nigeria and Southern 
Nigeria, £1000 a year, rising by annual increments of £50 to 
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£I200.a jear, wiih a duly allowanoe^at Abe rate of £200 { of £20 to £900; eight medical offioevs, Qrade L, A600, bj 
a year. In.tbe Gold-Ooaat^OOOa year, withontincFemenAs, £20 annually to £720, with free nnfaniisbed qtarlen; 
bat with a duty allowanoe at the rate of £200 a year. In medical officers. Grade II., £420, by £15 annually to £600, 
Sierra licone £800 ayear, rising ihy annual increments of £50 with free unfurnished quarters ; house surgeons, £300, lieiag 
to £1000 a year, with a duty allowanoe at the rate of £L60 a I to £420, with free furnish^ quarters without pri^to 
year. There is no principal medical officer in the Gambia. | practice. A medical officer is attached to the regiment of 
Mfpuiy Prmeipe,l MecUoal Officer .—There are three i Malay States Guides, his salary being £360 to £$80. The 
appointments of this grade, in Northern Nigeria, Southern two senior medical officers and the two Grade I. medical 
Nigeria, and the Gold Goost respectively. Sai^ at the officers in charge of Negri Sembilan and Pahang are allowed 
rate of £800 a year, rising by annual tnarements of £26 to consulting practice only. Other medical officers are pro* 
£000 a year, is attached to these appomtments, together hibited from private practice except in very special oases 
with a dnty allowance at the rate of £1^ a year. where the Resident-General is satisfied that, owing to the 

Semor Oomiitary Officer .—Three appointments of this grade absence of private practitioners, it is absolutely necessary.to 
ha/re been create, in Northern Nigeria, Sonthern Nigeria, allow the Government medical officer to attend to private 
and the Gold Coast respectively, and it is intended that one patients. The posts of medical officer. Grade 11., in the 
OBiiior sanitary officer shall be appointed for Sierra Leone Federated Malay States and the corresponding appointments 
and the Gambia. Salary at the rate of £800 a year, rising in the Straits Settlements are filled by the promotion of officers 
by annual increments of £25 to £900 a year, is attached to who have entered the service as house surgeons. 

^eee appointments, together with a duty idlowance at the Many-Kong .—The principal civil medical officer receives 

rate of £160 a year. £800 per annum, rising to £1000. There are five medical 

Provincial Medical Officer .—Fonr appointments (two in < officers, two health officers of the port, and two medical 
Southern Nigeria and two in the Gold Ooast) bearing this officers of health, with salaries of £480, rising to £720. 
iiUe are being created, with salary at the rate of £700 a year. Most of these appointments are pensionable. Private 
rising by annual increments of £^ to £800 a year, and duty practice is not allowed, and free quarters are only given in a 
allowance at the rate of £140 a year. few cases. The Government bacteriologist receives £480, 

Senior Medical Officer .—^There are 11 appointments of this rising to £720, and his assistant £360, rising to £420. 
grade, with salary at the rate of £800 a year, rising by annual Vacancies in Hong-Eong are almost invariably filled by pro- 
increments of £^ to £700 a year, and a dnt^ allowanoe at motion or by transfer from other colonies, 
jiberate of £120 a year. Mauritim .—There is a headquarters staff consistiag of a 

Junior Sanitary Officer .—Three appointments of this grade director with a salary of Rs. 10,000, an assistant director 
have been created, with salary at the rate of £600 a year, with a salary of Rs.8000, two sanitary wfMrdens with a salary 
rising by annual increments of £25 to £700 a year, and a of Rs.OOOO, one assistant sanitary warden with a salary of 
duty allowance at the rate of £120 a year. R9.5000, an assistant medical officer (Port Louis) with a 

Medical Officer .—^The salary attached to this grade is at salary of Rs.5000, a police and prisons surgeon with a salary 
the rate of £400 a year, rising by annual increments of £20 of Ks.6000, and a health officer with a salary of Rs.SCKX). 
to £500 a year. There is no duty allowance. Medical There is also a medical inspector attached to the Immigration, 
officers who ^ve served for five years and are recommended Department. In the rural districts there are various medioal 
for a higher rate of salary are required to take a special officers, most of whom receive Rs.6000 a year, and are not 
course of study for three months. If they obtain satisfactory allowed private practice. Free quarters are not given in 
certificates at the end of the course they are placed, on com- most oases. The service is mainly recruited locally. Ofiioers 
pleting six years' service, on a scale of salary at the rate of in the service of Manritins are required annually to oon- 
£525 a year, rising by annual increments of £25 to £600 a year, tribute 2 per cent, of their salaries towards their pensions. 

Every candidate selected for appointment will, unless the SeyeheUee .—There ore fonr medioal appointments. The 
Secretary of State decides otherwise, be required to undergo I Goveroment medioal officer receives R9.4<S^. The assistant 
a course of instruction for two or three months either at the Government medioal officers receive Ks.3000. The holdove 


London School of Tropical Medicine, Royal Victoria and 
Albert Docks, E., or at the Liverpool School of Tropical I 
Medicine at University College, lliverpool. The cost of the 
tuition fees, board, and residence during such instruction, 
amonnting to a maximum of £48 8s. lOd., for three months, 
will be borne by the Government in the case of the London 
school; at Liverpool the cost of tuition will be borne by the 
Government, but candidates must make their own arrange¬ 
ments for board and lodging; an allowance of £2 a week 
trill be paid to them monthly in arrear for this purpose. 

The ordinary tour of residential service is one year, 
followed by leave with full pay during the voyages to and 
from England, and for four or two months clear in England, 
according as the officer is returning for further service in ^ 
West Africa or not. Free passages are given to all officers ! 
who are granted leave, and free passage is also given on j 
first appointment, subject to the officer signing an agree- i 
menb under which he is liable to refund its cost if he 
relinquishes bis appointment for any other reason than 
physical or mental infirmity, or is removed for misconduct, | 
within three years from the date of his arrival in West Africa, j 
All officers of the staff, except principal medical officers, I 
deputy principal medical officers, and sanitary officers are ! 
allowed to take private practice, provided that it does not i 
interfere with the faithful and efficient performance of their j 
official duties, but it is within the power of the Governor to 
withdraw or suspend the privilege in such places and for i 
such periods as he may consider desirable. It should, how- | 
ever, be noted that private practice does not exist at the 
majority of stations. ' 

Federated Malay Appointments are graded as ' 

follows: Principal medical officer, £1200; senior medical I 
oi .£^00, by annual increments of £20 to £1020 ; | 

t loer, Selangor, £780, by annnal increments ' 

appointment to 

I>erform\no of the 

table emolument. being. A duty 


of these latter appointments have free quarters. Private 
practice is allowed. 

QibraUar .—There is a surgeon of the colonial hospital 
receiving £275, £55 as medical officer of the civil prison and 
Innatic asylum, and horse allowance of £42, with private 
practice. There is also an assistant surgeon vrith a ssJary Cf 
£300 per annam, but without private praotioe, who is polioe 
surgeon, port surgeon, and surgeon to the post office without 
additional emoluments. 

St. SelcTha .—The colonial so^eon receives £270 per 
annum and £27 horse allowanoe. ravate practice is allowed, 

laXkland Idandt .—There are two appointments, one of 
which is paid at the rate of £ 300 per annum, with £26 as 
health offi^, and the other at the rate of £200 per aBnuau 
Private practice is allowed in both oases. 

Gyprue .—There is a chief medioal officer paid at the rate 
of £500 per aimnm, three district medical officers paid at the 
rate of £275 per aimum, all enjoying private practice, except 
the chief medioal officer, who is allowed consulting practioe 
only, and receiving 2s. per diem forage allowance. These 
are the only medial appointments in the island which are 
open to English candidates, and they are made by liie 
Foreig^n Office. 

All applicants for medical employment in these colonies 
must be between the ages of 23 and 35 years, and must be 
qualified for registration. Preference will be given to tboee 
who have held appointments as house physicians and house 
surgeons; certificates of moral character and of sobriety 
will be required, and every oflScer before being appointed 
will be medically examined by one of the consnlting 
physicians of the Colonial Office. 

Eatt Afrxca, Jjganda, Nyasaland, and Somaliland Pro¬ 
tect oratet .—The salary of a medical officer on the permanentr 
establishment in these Protectorates is £400 per annum, 
rising to £500 per annum by annual increments of 
There are 14 appointments of this rank In the East Africa 
Protectorate, II in Uganda, 7 in Nyasaland, and 2 in’ 
Somaliland. In the East Africa Protectorate there are 
certain special appointments—viz., a medioal oMoer of 
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ai^ Mombflsa (£50Q, by to £000) eim) two sonior 
MdSoal oflioors (£600, by £20 to £600). The salary attached | 
to the appointeseat of principal medical officer in the Bast > 
Africa ^ftotecftorate amd in U^nda is £750 per anmim, rising 
to £860 per aoonm by annual increments of £25, and £500 
per innmiD, rising to £600 per annnm by annnal increments 
^ £25, in the case of Nyasaland. Medical offioers are 
pmsitted to take private practice on the tindenitanding that 
they give precedence to their officialities. Free passages 
are provided to the Protectorates. 

POST-GRADUATE STUDY. 

PoFr-OBAt>17ATB stody is divided into three main dlvisioas 
—the general study of professional subjects (ioohidiog the 
Special stady of some branch), the study of State medicine, 
and the study of tropical medicine. We have already 
described the provision made for instructing graduates in 
the last two divLsione, mentioning the procedure necessary to 
obtain diplomas or certificates for proficiency in them. The 
following article shows the prinoipal arrangements exiititig 
for general post-graduate instruction, and some IHtle repetition 
has been moeeseary:— 

London. 

The London PoH-ftradnate Assooiaiion.^T^!^ London Pbst- 
Oraduato Assoc^tion is now so well known that it is hardly 
necessary to remind our readers that it is composed of 
the following hospitals and medical schools (general and 
special)—vis. : General HoepUalt: Oharing Cross, Guy’s, 
King’s College, St. George’s, St. Mary’s, St. Thomas’s, 
University Ctoll^e, and Westminster. Special IlospitaU: 
The Brompton Hospital for Consumption and Diseases of 
the Chest, the Hospital for Sick Children (Great Ormond- 
street), the London School of Tropical Medicine, the National 
Hospital for the Paralysed and Epileptic (Queen-square), 
the Royal London Ophthalmic Hospital, late Moorfields 
(Oity-rcEd), 8t. Mark’s Hospital for Diseases of the Rectum, 
said the Medical Graduates’ College and Polyclinic. One 
ticket (the obarTO for whi(^ is 10 guineas for a three months’ 
coarse, or 15 guineas for six montte) admits the holder to the 
Cfinical instruction in the wards and out-patients’ depart¬ 
ments, the opefrations, necropsies, and other hospital pn^tice 
of all the fnstitotlons mentioned above. For the purpose of 
enabling qualified medical men to keep up to date in bheir 
Work we can heartily recommend the scheme offered by the 
London Pcst-Gntduate Association, which thus places the 
best of all the hospital work in London at the dispWl of its 
ticket-holders. The office of the association is now at 
BO, Hanorer-square. Further particulars may be obtained 
by writing to the Secretary, the London Post-Graduate 
Amciation, 20, Hanover-square, London, W., or by 
persona] application between the hours of 10.30 a.m. and 
1 p.M. any week-day except Saturday. 

Medical Gradualen" College and Polydlinio. —This institu- 
tfon affords to medical practitioners special facilities for 
acqutring technical skfll and for advancing their clinical 
and scientific knowledge. The building contains lecture- 
and consulting-rooms, a pathological and clinical laboratory, 
a Roentgen-ray room, an ophthalmoscope-room, a museum, 
a library, and reading- and waiting-rooms, Ac. Oliniquee are 
ven on each working day of the week except Saturday at 1 
p If., and a lecture on medicine, surgery, or their special 
branches, is delivered daily except on Fridays and Saturdays, 
at5.15 P.M. Classes are also held in Otology, Laryngology. 
Khioology, Ophthalmology, Radiography, Anatomy, Nervous 
Diaeases, Microscopy, Urinary Analysis, Gynaecology, Prac¬ 
tical Bacteriology, Sigmoidoscopy, Cystoscopy, Mental 
Diseasee, Hygiene and Public Health, and Operative Sur¬ 
gery. Extra classes in any subject are formed to suit the 
ooDvenienoe of practitioners unable to attend those already 
provided. Special tutorial classes are held for pj^titioners 
reading for the higher examinations. A monthly journal, the 
PolyolinU. recording the work done in the college, is issued 
free to subscribers and members. The annual subscription 
for medical practitioners of either sex is 1 guinea. Full 
tnfonnatinn can be obtained from the Medical Superintendent 
at the College, 22, Chenies-street, Gower-street, W O. The 
autumn session will commence on Monday, Sept. 12th. 

The HoopitaJt of the Seamens $Society .—In connexion with 
these hospitals there are two post-graduate schools—viz . 
(u) the London School of Tropical Medicine; and (h) the 
London School of Clinical Medicine. 

(a) The London School of Tropical Medicine.—Tbc school 


buildings, laboratories, musernm, library, &c., are wHhfu lSle 
groufids of the BraUefa Hospital, Rcyal Victoria and Albert 
Dock (Station, Gonnaught-road, Great Eastern l^llway). 
Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to tropical 
climates before entering the service or going abroad. In the 
hospitals of the society are to be found oases lof tropical 
diseases such as may met with in actual practice in the 
tropics. There are three courses in the year, each lasting 
three months, beginning on Oct. Ist, Jan. l^h, and May let 
! respectively. The laboratory, museum, library, Ac., are 
I open daily and clinical instruction is given daily in the 
I wards of the hospitals. The School Course is recognised 
I by the University of Cambridge for its Diploma of Tropical 
Medicine and Hygiene. Glasses are arranged for advanced 
Helminthology, Protozoology, and Entomolrgy. The lecturers 
in the School are: Sir P. Manson, F.RS., Dr. Andrew 
Duncan, Dr. O. W. Daniels, Dr. L Westenra Sambon, D^. 

J. M. H. Macleod, Professor R. Tanner Hewlett, Mr. James 
Cantlie, Mr. E. Treacher Collins, Dr. F. M. Sandwith, Mr. 

K. W. Goadby, and Professor W. J. Simpson. The Director 
is Mr. H. B. G. Newham. Certificates are granted after 

I examination to those who complete a full course. Resident 
I chambers are available for students who must be qualified or 
I in the fifth year of their medical studies. Prizes: the Oragn 
prize of £50 and the Hon. Edward John Stanley Memor&l 
Fund, £60, are awarded yearly. 

(5) Tht lAmdon School of Clin xeaX Medicine (for qualified prac¬ 
titioners only).—The lecture rooms, pathological laboratories 
(two), museum, and operative surgery class-rooms are in 
the Dreadnoxight Hospital at Greenwich, and the whole 
hospital of 2^ beds with its out-patient departments is open 
to students from 10 A M till P M. Medical, Surgical, and 
1 Special Department In patient Clinics are held upon every 
I ahernoon except Saturday by the senior members of the 
I staff, and operations are performed daily, whilst out-patients 
I in the Medical, Surgical, and Special Departments are 
! demonstrated by the assistant physicians and assistant 
I surgeons daily in the forenoon. Practical classes are 
! arranged each session in the following subjects : The Prac- 
I tice of Medicine, the Practice of Surgery, Diseases of the 
I Eye, Diseases of the Throat, Nose, and. Ear, Diseases of the 
I Skin, Diseases of the Nervous System, Operative Surgery, 
Clinical Pathology, Microscopy and Bacteriology, Menl^ 
Diseases, Radiography, Dental Surgery, the Administration 
of Amesthetics, Hygiene and Public Health, Gynaecology, 
Surgical Diseases of Women, Surgical Diseases of Children, 
Medical Diseases of Women, Medical Diseases of Children, 
Applied Anatomy, and Midwifery. Three sessions of three 
months’ duration are held iu each year, beginning on 
Jan 6th, April 15th, and Oct 1st Every variety of disease 
may be studied in the wards and out-patif>nt rooms of the 
hospital, at the dispensaries, and at the affiliated hospitals. 
Male patients chiefly are received as in-patients by the 
Seamen’s Hospital Society, but arrangements have been 
entered into with the Royal Waterloo Hospital for the 
reception of graduates who desire instruction in Diseases of 
Women and Children ; with the Bethlem Royal Hospital for 
those who require tuition in Mental Diseases; and with the 
General Lying-in Hospital, York-road, for the prosecution of 
study in Midwifery. These hospitals are situated on the 
south side of the river, arc directly linked to the Dreadntmght 
‘ by both railway and tramway, and are affiliated to the 
I London School of Clinical. Medicine. The certificates Of 
' the School are recognised by the Admiralty, the War Offioo, 

I the India Office, the Conjoint Examining Board of the 
I Colleges of Physicians and Surgeons, the Colonial Service, 
and the University of London (for the higher degrees). The 
supply of material affords exceptional facilities for practical 
instruction in Operative Surgery and in Pathology on the 
cadaver. The hospital also offers a wide field for the study 
! of Venereal Diseases, and there is a special department with 
[ <*pen-air wards for the treatment of Tuberculosis. 

' The teaching staff consists of : Sir Dyce Duckworth, Dr. 

Frederick Taylor, Dr. J Rose Bradford, F.R S.. Professor R. 

I Tatin»^r Hewlett, Dr. Guthrie Rankin. Dr. S. Russell Wells, 

' Sir William II. Bennett, Mr. William Ta*‘ner, Mr. Lawrie H. 

' McGavin, Mr. E. Rock Carling, Mr. L Vernon Cargill, Sir 
' Malcolm Morris, Mr. Richard Lake, Dr. Sale-Barker, D’* 

I F»ederick Langmead, Dr. Gordon Holmes, Dr. Clr- 
Singer, Mr. C 0. Choyce, Mr. H. Cun is, Mr. R. Bir' 
i Dr. Wilfrid Fitx, Mr. O N. Biggs, Dr. Maynard H 
Cecil Hughes, and Dr. R. E Delbruck. 

I The extra-mural lecturers are : Dr. James Ta 
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W. H. B. Stoddart, Professor W. J. B. Simpson, Mr. James 
OanUie, Dr. William J. Gow, Dr. Herbert Williamson, Mr. 
Russell Howard, Mr. Herbert S. Pendlebury, Dr. Alexander 
Haig, Dr. R. O. Moon, Dr. Charles O. Hawthorne, Dr. 
Thomas D. Lister, and Dr. William R. Dakin. 

The Syllabns and other particulars of the School can be 
obtained on application to Mr. 0. 0. Chpyce, the Dean, 
Seamen’s Hospital, Greenwich, S.E. 

Wett London Pott- QradvMte CoUege^ West London HotfUaX, 
—The West London Post-Graduate College was started in 
1895 and three years later its basis was enlarged by the 
provision for the post-graduates of lecture-, reading-, and 
waiting-rooms, &c., while owing to the continued growth 
of the college these were transferred in 1901 to a building 
especially constructed for the purpose. Over 2000 post- 
giadoates have been enrolled since its establishment, the 
yearly entry being now about 200. The hospital, which 
contains 160 beds, is in the main Hammersmith-road, about 
three miles from Hyde Park Corner, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 p.m. Post-graduates accompany the 
staff and the junior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2.15 P.M. by the assistant physicians and assistant surgeons. 
The out-patient department has recently been enlarged, and 
there is now ample accommodation for post-graduates to see 
and to examine the patients in all the special departments of 
the hospital. Clinical attendants are appointed from among 
the post-graduates to the Medical and Surgical out-patients 
and the Special Departments. The fee for a clinical 
assistantship to non-members is £3 3s. for three months, 
which includes membership of the College on the days on 
which the clinical assistant attends. Practical classes, 
limited in number, for instruction in special subjects, as well 
as in medicine and surgery generally, are held as required. 
Operations are performed daily at 2.30 p.m. Post-graduates 
are allowed to stand close to the table and can see the 
operations perfectly. The surgeons often avail themselves 
of the assistance of post-graduates at operations. Instruction 
is given in the administration of ansesthetics by the 
anaesthetists on the operating days and post-graduates are 
allowed to administer ansesthetics under their super¬ 
intendence. Post-mortem examinations are performed at 
12 noon, and demonstrations on recent pathological 
specimens are given on Mondays at 12 noon during each 
session in the pathological laboratory. Also two demonstra¬ 
tions are given each week on Practical Medicine on 
Wednesdays and Fridays at 12.15 p.m. Practical lectures 
and demonstrations are given each afteruoon (except 
Saturdays), at 5 p.m., during the session. Included in 
this course are lectures by outside specialists on Mental 
Diseases and on Public Health, and in connexion with 
the former instruction is also given in certain asylums. 
The college is licensed for the teaching of operative surgery. 
The fee is £4 4s. each member in a class of four. The 
practice of the hospital is well adapted to the needs of 
medical officers of the Royal Navy and officers of the Royal 
Army Medical Corps, Indian Medical Service, and Colonial 
Service who have obtained leave for further professional 
study, and the oertiiicate of attendance at the college 
during such leave is recognised by the Admiralty and 
other authorities. The college is recognised by the Uni¬ 
versity of London for hospital practice before the M.D. 
degree and by the Royal College of Surgeons for the neces¬ 
sary work before the Fellowship examination. The patho¬ 
logical ^ laboratory has just recently been completely 
reorganised and placed in the hands of the pathologist. Dr. 
Bernstein, who attends there during the whole day and gives 
instruction in Bacteriology and Microscopy. A special 
class meets on three mornings a week from 11 to 1, and 
post-graduates joining the class can work in the laboratory 
at other times under the guidance of the pathologist. A 
class meets 12 time.s and commences at the beginning 
of each month. The fee for‘this class in bacteriology and 
microscopy is £3 3s The fee for the hospital practice, 
including all ordinary demonstrations and lectures, is £1 1«. 
for one week, £3 3i. for one month, £6 6^. for tliree months, 
£10 10«. for six months, £15 15«. for one year, and £30 for 
a life ticket; all fees to be paid in advance. A practitioner 
who cannot attend the whole course may attend any ten 
^ctures or demonstrations daring the session for a fee of 
~1 1^* ^A vacation class is held each year in August, the fee 
being £3 3s. for the course of one month, including hospital 
practice, or a ticket for a fortnight’s hospital practice. 


including the lectures, can be obtained for £111«. 6d. The 
fee for a three months’ oourse of instruction in the adminis- 
traction of ansesthetics, including a special class, is £3 3«., or 
without the class, £2 2«. A ticket for any of the above 
courses will be issued at any date. Arrai^ements can be 
made for gentlemen working for higher university examina¬ 
tions to be coached. The Winter Session will commence on 
Monday. Oot. 10th. All communications should be addressed 
to the Dean, Mr L. A. Bidwell, Post-Graduate College, 
West London Hospital, Hammersmith-road, W. 

North-East London Post-Graduate College. —This post¬ 
graduate school is established in connexion with the 
Prince of Wales’s General Hospital, Tottenham, N., 
which is recognised by the University of London as 
a place of post-graduate study for the M.D. and M.8. 
degrees and by the Admiralty and the India Office for 
purposes of study leave. Facilities are there afforded to 
qualified medical practitioners for taking part in the work 
of an active general hospital of 125 beds and for attending 
demonstrations in various branches of medicine, surgery, 
and gyniecology, with opportunities for clinical instruction 
in Diseases of the Eye, Ear, Throat, Nose, Skin, in Fevers, 
Psychological Medicine, the Administration of Ansesthetics, 
Radiography, and Dentistry. Gliniques, lectures, and demon¬ 
strations are given by members of the teaching staff in the 
lecture-room, in the wards, in the various out-patient depart¬ 
ments, and in certain affiliated institutions. Operations are 
performed on every afternoon of the week except Saturday. 
Special limited classes are arranged in Gynaecology, t^ 
Surgical Diseases of Children, including Orthopaedic Surgery, 
Diseases of the Throat, Nose, and Ear, Diagnosis of Diseases 
of the Chest, Diagnosis of Diseases of the Nervous System, 
Ophtbalmo.scopy and Refraction, Analysis of Gastric Contents, 
Clinical Examination of the Blood, Diseases of the Skin, 
Abdominal Surgery, Radiography, Bacteriology (which is 
accepted by the University of Cambridge for its D.P.H. 
diploma), and Medical Electricity. A Vacation Course will 
be held between Sept. 12th and 23rd. The fee for a three 
months’ course of study, which may be begun at any time, 
in any single department, is 1 guinea. A fee of 3 guineas 
admits to the whole practice of the hospital for a similar 
term (one month 1 guinea), and a perpetual ticket for the 
practice of the hospital may be obtained on payment of a 
fee' of 5 guineas. The fee for the Vacation Course is 
2 guineas. Medical practitioners who have attended a three 
months’ course in any department are eligible for appoint¬ 
ment as clinical assistants in those departments. A cer¬ 
tificate, signed by the staff, may be obtained at the end of 
three months’ hospital attendance. A pathological museum 
and a pathological laboratory for original research are 
available. A reading- and a writing-room, containing a 
reference and lending library, is provided, and tea may be 
obtained. The hospital is connected with the Telephone 
Exchange (No. 23, Tottenham). 

The lecturers are as follows:—In General Medicine : Dr. 
Percy Kidd, Dr. R. Murray Leslie, Dr. G. P. Chappel, Dr. 
A. J. Whiting, Dr. A. G. Auld, and Dr. T. R. Whipham* 
In General Surgery : Mr. John Langton, Mr. Walter Edmunds, 
Mr. H. W. Carson, and Mr. J. Howell Evans. In Gynaecology 
and Obstetrics : Dr. Arthur Giles. In Diseases of the Eye : 
Mr. R. Phillip Brooks. In Diseases of the Ear, Throat, and 
Nose: Mr. H. W. Carson. In Diseases of the Skin ; Dr. 
G. Norman Meachen. In Fevers (at the North-Eastern 
Fever Hospital, St. Anne’s-road): Dr. Frederic Thomson. 
In Psychologic^ Medicine (at the Colney Hatch Asylum): 
Dr. 8. J. Gilfillan. In Tropical Medicine; Mr. James 
Cantlie. In Radiography and Medical Electricity: Dr. A. 
Howard Pirie. In the Administration of Anaesthetics : Mr. 
A. de Prenderville and Dr. F. H. Wallace. In Pathology and 
Bacteriology: Dr. G. G. Macdonald. In Clinical Pathology 
and Bacteriology : Dr. Basil Price. 

The opening lecture of the Winter Session will be given 
at the hospital at 4.30 p.m. on Oct. 27th by Sir Lauder 
Brunton, Bart., on the Value of Blood Pressure Observations 
in Medical Practice. Further information, with prospectus 
and syllabus of lectures and demonstrations, may be obtained 
from the Dean of the school. Dr. A. J. Whiting, at the 
Hospital, or at 142, Harley-street, London, W. 

Provincial. 

Birmingham .— At the University of Birmingham special 
courses for post-graduates have not yet been instituted, 
except in the subject of Advanced Bacteriology (January to 
March) and Clinical Pathology and Bacteriology (April to 





Thb Lakost,] 


POST-GRADUATE STUDY. 


[August 2/, 1910. 701 


Jane) and a coarse of Veterinary Pathology and Bacterio 
logy for Veterinary Practitioners (October to December) 
bat the varioas departments of the University are open to 
gradaates who can attend any of the systematic courses 
on payment of a fee. Graduates may also work in the 
laboratories under the supervision of the professors for a 
small fee to cover the incidental expenses. Applications for 
information should be made to the Dean. At the General 
and Queen’s Hospitals Clinical Demonstrations for prac¬ 
titioners are given by members of the staff twice a week 
durinir the autumn term. 

BrUtot .—Courses of post-graduate instruction adapted to 
the i^uirements of those proceeding to the M.D. degree of 
the Universities, each lasting about 12 weeks, will be held 
at the Bristol Royal Infirmary and General Hospital. The 
course will consist of: (a) clinical demonstrations on cases 
■elected from the wards and from out-patients in medicine, 
obstetrics, dermatology, and laryngology; and (^) tutorial 
classes in medicine, obstetrics, pathology, laryngology, bac¬ 
teriology, and dermatology. Classes in clinical medicine 
will be held twice a week—once at the Infirmary and 
once at the Hospital—by Dr. F. H. Edgeworth at the 
Infirmary and by Dr. J. Michell Clarke and Dr. J. O. Symes 
at the Hospital. Classes in obstetrics will be held once a 
week on alternate weeks at the Infirmary and Hospital by 
Dr. Walter 0. Swayne and Mr. D. C. Rayner respectively. 
A class in pathology will be taken once a week in the 
tDuseums of the Infirmary and Hospital on alternate weeks by 
Professor Walker Hall and Dr. E. Emrys-Roberts respectively. 
Six demonstrations on dermatology will be given by Dr. J. A. 
Nixon and Dr. W. E. Wills at the Infirmary and Hospital. 
Six demonstrations on laryngology will be given by Dr. 
Watson Williams at the Infirmary. A practical coarse in 
badteriology consisting of six demonstrations will be held 
by Profes-or Stanley Kent at University College. A tutorial 
class in medicine will be held on one evening a week by 
Dr. G. Parker, Dr. Newman Neild, and Dr. J. R. Charles 
in rotation, and a similar class in obstetrics will be taken 
once a week by Dr. Walter Swayne and Mr. Rayner alter¬ 
nately. The fees are as follows :—For the whole coarse, 
£7 7r. ; for classes in clinical medicine, pathology, laryngo¬ 
logy, and bacteriology and tutorial class in medicine, £5 fir. ; 
for classes in obstetrics, pathology, and bacteriology, £3 3a. ; 
and for clinical medicine and obstetrics only, £3 3a. Appli¬ 
cations to attend the classes should be made to Dr. Walter 
Swayne, fi6, St. Paul’s-road, Clifton, Bristol. 

Cambridge. —Long vacation courses are held at Cambridge 
daring the month of July and the first fortnight in August. 
This year the coarse included lectures and demonstrations 
on general and special pathology by Professor G. Sims 
Wo^bead and Mr. T. S. P. Strangeways, on bacteriology for 
medical students by Dr. Louis Cobbett, an advanced course 
on bacteriology for students of sanitary science by Dr. G. S. 
Graham Smith, a course in pharmacology by Professor J. B. 
Bradbury and Dr. W. E. Dixon. The pathological and 
pharmacological laboratories are open to advanced students 
and graduates. Applications for information should be made 
early in the year to Mr. E. E. Stubbing, Pathological 
Laboratory Museum, Downing-street, Cambridge. 

Leeds. —The Anatomical, Physiological, and Pathological 
Laboratories at the University of Leeds are at the disposal 
of qualified medical men for research or for routine work at 
specially arranged fees, and though there is no definite post¬ 
graduate coarse at the General Infirmary the work of the 
large teaching institution is very freely accessible to qualified 
medical men at reduced fees. For the past few years a 
course of post-graduate demonstrations has been held by 
members of the staff of the Leeds Public Dispensary. * The 
course has been very well attended and it is now proposed 
somewhat to extend the scope of the work by offering short 
conrses of from four to six demonstrations on special sub¬ 
jects and by arranging for a weekly demonstration of cases 
of an informal character. This arrangement will hold good : 
for the winter, the usual coarse of demonstrations being held | 
daring the summer. I 

Lieerpool. —At the University of Liverpo^)! the department j 
of Bio-chemistry is devoted entirely to post-graduate teach- ' 
isg and research upon chemistry in relationship to biology > 
and medicine. The laboratory is open daily for research, i 
and courses of laboratory instruction in those parts of the 
subject most closely related to medical work are given 
for medical practitioners by arrangement with Professor 
Benjamin Moore. The Thompson-Yates and the Johnston 
laboratnriefl are open for post-graduate research in pathology 
mud physiology during the winter and summer sessions, under 


the supervision of Professor Sir Rubert Boyce and Professor 
0 8. Sherrington. A course of lectures and practical work 
iu the laboratory is given each term in Comparative Bacterio¬ 
logy and Parasitology by Professor H. E. Annett, who also 
conducts a coarse of lectures and demonstrations in Oom« 
parative Pathology daring the summer term. In the depart¬ 
ment of Tropical Pathology special courses of laboratory 
instmction in Bacteriology, Parasitology, Morbid Histology, 
Pathology, and Medical Entomology are given in each term, 
under the direction of Professor Ronald Ross, Dr. J. W. W. 
Stephens, and Mr. R. Kewstead. A coarse of instruction in 
Operative Surgery is ^ven by Mr. Tbelwall Thomas on two 
days in the week during the summer session to candidates 
for the Fellowship of the Royal College of Surgeons of 
England and the higher university degrees in surgery. By 
special arrangement a practical course on the Olinical Exar 
mination ^of the Blood, the staining and identification of 
Pathogenic Bacteria, and the bacteriological diagnosis of 
certain diseases is given twice weekly daring the summer 
term by Dr. E. E. Glynn and Dr. W. B. Warrington. Thiwe 
courses annually are given in Tropical Medicine and Para¬ 
sitology in the Liverpool School of Tropical Medicine in th^ 
University, and a diploma in Tropical Medicine is gpranted. 
Post-graduate courses on Diseases of the Eye, Skin, Throat, 
and Nose are also given daring term time by ^e lecturers in 
these dejmrtments. At the Royal Infirmary special arrange¬ 
ments exist whereby medical practitioners can keep in toudi 
with the most recent methods adopted in hospital piaotioe. 
Mr. Douglu Orawford delivers a course of lectures and 
demonstrations in Sui^cal and Applied Anatomy during the 
autumn, summer, and Lent terms, which is intended to meet 
the requirements of students preparing for the final profes¬ 
sional examinations. Mr. Oraig Dun delivers a short course 
of clinical lectures and demonstrations on the Surgical 
Diseases of Ohildren daring the winter session at the Liver¬ 
pool Infirmary for Ohildren. Mr. Robert Jones also gives 
demonstrations on the Diagnosis and Treatment of Defom^tles 
in the University during the summer term. 

Manohetter. —The plan adopted a few years ago at the 
University of Manchester of having special courses of 
lectures on medicine and surgery for qualified medical men 
has since that time been considerably modified. Classes 
are now held and lectures given on various special subjects, 
as, e.g., diseases of the heart, diseases of the respiratory 
organs, of the kidney, and so on, and the same obtains as to 
surgical matters. These lectures are designed to meet the 
I wants of senior students and practitioners. Daring the past 
summer ^ post-graduate clinioal' demonstrations have been 
I given twice a week at the infirmary by members of the staff, 

I and as they were very well attend^ a more complete series 
of demonstrations will probably be arranged for next summer. 

I Classes for senior students and post-graduates are also held 
I at the Ancoats Hospital. There are good opportunities 
! also for post-graduate study at the special hospitals for 
diseases of the eye, throat, ear, and skin, &c., but no special 
: demonstrations are given. The Public Health Department, 
presided over by Professor S. DelOpine, is largely attended 
by medical men, as are also the lectures on bacteriology 
Riven in the College coarse by Dr. E. J. Sidebotham. 
Facilities are also given for the pursuit of research work in 
the public health laboratories, and in this department the 
dates of post-graduate conrses in pathology and bacteriology 
are announced in the laboratory and in the medical journalB. 
There is no diflSculty in Manchester iu the way of any prac¬ 
titioner who wants to have bis recollections revived or his 
knowledge enlarged and brought up to the present standard 
in accomplishing his wish. 

XcTccastle upon-Tyne .—At the University of Durham 
courses of instruction are given in chemical and phyncal 
laboratory work and lectures are delivered on comparative 
pathology and practical bacteriology for the Diploma in 
Public Health and the Degree of Bachelor in Hjgiene. 

Sheffield .—At the University of Sheffield post-graduate 
course are held annually. The subjects vary from time to 
time and include medical and surgical anatomy, physiology 
of digestion and nutrition, pathology of the blood, cliuioiJ 
bacteriology, surgery, ophthalmic surgery, operative surgery, 
diseases of the nose, and diseases of the ear. 

Scotland. 

Aberdeen .—Although there is no special provision at A1 < 
deen for post-grraduate study such as exists in Lond on 
there are some facilities for doing work of this natur 
University. There are fully equipped laboratories 
tomy, Anthropometry, Bacteriology, Botany, Ch< 
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Pharmacology, Physics, Poysiology, Public Healib, and 
Zoology. Graduates or others desiring to engage in special 
study or research may be admitted by the Senatus to prosecute 
such study or research in any of the laboratories in accordance 
with certain provisions. Research students are exempted from 
payment of laboratory fees, but are required to matriculate 
each year, paying the ordinary matriculation fee (£1 for 
winter and summer ; lOs. 6d. for summer). Forms of applica¬ 
tion for admission as research students may be had from the 
Secretary of the Senatus. The fees are £3 3s. for six hours 
per .week in winter or nine hours per week in summer, 10^. 6d. 
and Is. being charged for every extra hour per week in winter 
and summer respectively. The fee for the Public Health 
Laboratory for six months is £6 6s ^ and for the Bacterio¬ 
logical Laboratory for three months is £4 4x., £3 3s. and 
£1 llx 6d. being respectively charged for a h^f course or 
any less time. At the Royal Lunatic Asylum, accommodating 
above 700 patients (fees, £2 Zs. for three months), arrange¬ 
ments are made for extra teaching in the higher departments 
of medical psychology and cerebral pathology for graduates 
who desire it or wish to obtain the certificate of the Medico- 
Psychological Association of Great Britain and Ireland. 
Clinical work may be done at the following places:— 
(General Hospital): Aberdeen Royal Infirmary (accommo¬ 
dating 200 patients; perpetual ticket £6, or first year 
£3 10s. and second year £3, thereafter free); Sick 
Children’s Hospital (75 patients ; first year £2 Zs., then 
£l 1«.); City (Fever) Hospital (100 beds ; £1 1#. for three 
months) ; General Dispensary and Lying-in and Vaccine 
Institution (10,000 out-patients per annum); a fee of £3 3x. 
for the general practice of the Institution, a fee of £1 Is. for 
the certificate of Vaccination, and a fee of £3 3s. for the 
Maternity Practice ; and Ophthalmic Institution (16,000 
patients per annum, fee £1 Is.). During the summer session 
(April to June) special classes, each costing £2 2s., are held 
at the Royal Infirmary, the subjects being Diseases of the 
Skin, Medical Electricity, Dental Surgery, AnmsLhetics, 
Ophthalmology, and Gynaecology. Lectures on Diseases of 
the Ear and Throat are given at the Dispensary. 

Edinhurgh. —Post-graduate teaching now occupies a reco¬ 
gnised place in the Edinburgh School, the arrangements 
connected therewith being entrusted to a committee consist¬ 
ing of representatives appointed by the Faculty of Medicine 
of the University and the Koyal Colleges. Exceptional 
facilities for post-graduate instruction are afforded during 
the summer vacation. Three courses are held at this time— 
viz., a course on Internal Medicine during August and both 
a Surgical and General Course during September, {a) The 
course on Internal Medicine will commence on Monday, 
August Ist, and will extend for four weeks from this date. 
The course will comprise classes upon medical anatomy 
(10 hours), the climeal examination of the blood (15 hours), 
clinical bacteriology (15 hours), the examination of the 
heart (29 hours), the examination of the nervous system 
(20 hours), the examination of urine and digestive 
products (20 hours), and the examination of sick children 
(10 hours), in addition to a series of 40 specially arranged 
clinics dealing with diseases of the heart, lungs, blood and 
ductless glands, nervous system, stomach and kidneys, 
abdomen, and general diseases. The entries for this coarse 
will be limited to 25, and the fee will be 10 guineas. (J)) The 
Surgical Course will commence on Monday, Sept. 5th, and 
conclude on Friday, Sept. SOih. The course will include 
classes upon surgical anatomy (20 hours), surgical pathology 
(20 hours), and operative surgery upon the cadaver (30 
hours), in addition to specially arranged daily clinics. 
Tne entries for the Surgical Course wdll be limited to 
25, and the fee will be 10 guineas, (o) The General Course, 
subdivided into two independent fortnights, will also 
commence on Monday, Sept. 5th, and will continue for four 
weeks from this date. Among the subjects included in this 
course are medical anatomy, the medical and surgical 
affections of children, the medical inspection of school 
children, lectures upon infant feeding, demonstration upon 
the pathology of the eye, clinics on medicine, surgery, 
infectious diseases, neurology, venereal diseases, diseases 
of the eye, demonstrations on morbid anatomy, &e. 
The fee for the course will be 5 guineas, or 3 guineas 
for either fortnight. In addition to the subjects above 
mentioned the following classes, the attendance upon which 
Is necessarily limited, are open to graduates who have 
entered for the General and Surgical Course upon payment 
of an additional fee of 1 guinea in each instance : bacterio- 


^ogy, diseases of the blood, diseases of the ear, nose, and 
throat, ophthalmoscopy, errors of refraction, gynaecology, 
histological methods employed in medical diagnosis, and 
X ray and electrical work. Farther special lectures have 
been arranged for dealing with the progress of medicine in 
its various departments during the past ten years. These 
lectures are open to local practitioners as well as to graduates 
attending the September courses. Accommodation may be 
obtained during September at one of the residences of the 
University Hall. Information regarding other accommoda¬ 
tion may be obtained from the Secretary. The committee of 
the University Union has decided to open the building 
daring September, and gentlemen attending the course are 
eligible for temporary membership for one month on pay¬ 
ment of a fee of 10s. The Union, which adjoins the 
University buildings, contains a good medical library, read¬ 
ing-rooms, dining hall, smoking-room, billiard-room, &c. 
Copies of the syllabus of both the Augnst and September 
courses may be obtained from the Secretary, Faculty Office, 
University New Buildings, Edinburgh. 

Olasgaw .—At Glasgow the possibilities for post-graduate 
work are considerable, and in almost every department 
graduates have opportunities for acquiring more special 
knowledge or carrying on original work. In pathology, 
courses in Practical Bacteriology and Pathological Histology 
for graduates will be commenced in the patholo^csd 
department of the Western Infirmary about the middle 
of October. The courses will extend over eight weeks, 
each class meeting thrice weekly. The fee for either course 
is £3 3s. ^ and for both courses £5 5s. In the Pathological 
Institute there is a limited number of rooms specially fitted 
up for research work, and arrangements can be made for 
graduates who are desirous of engaging in work of this 
nature. Those interested in embryology may take out the 
practical course, or if they desire to do special work may 
obtain the use of a table in the embryology laboratory with 
such guidance and help as the lecturer can give. The 
University also has the right of nomination to a table in the 
laboratory of the Marine Biological Station at Millport. 
This station is happily circumstanced as regards the richness 
and variety of the fauna, which can readily be obtained and 
kept alive in the tank rooms under approximately natural 
conditions. It thus offers facilities for various kinds of 
biological study and particularly for physiological and 
pharmacological work on the marine invertebrates. Further 
information regarding the station can be got from the 
honorary secretary, Mr. Geo. Middleton, 83, Bath-street, 
Glasgow. Post graduate instruction in public health labora¬ 
tory work is given in the University laboratory during both 
winter and summer sessions, and opportunities are offered 
under prescribed conditions for original research work. 
As regards physiology and materia medica, every facility is 
afforded to those wishing to engage in original research 
work. During the winter months classes in physiological 
chemistry and physiological psychology will be conducted 
by the University lecturers in these subjects. In the Eye 
Infirmary Dr. A. F. Fergn.s conducts every autumn a course 
of post-graduate instruction on refraction testing and on 
squint. The course extends over a period of two months, 
during October and November, and the meetings are held 
twice weekly- namely, on Tuesdays and Fridays in the after¬ 
noon. At Anderson’s College Medical School the PubUo 
Health Laboratory course, conducted by Dr. Carstairs 
Douglas, is open to all qualified medical practitioners (in¬ 
cluding women), and is recogni,sed for the Diploma in Public 
Health by the University of Cambridge, the Scottish Con¬ 
joint Board, and the Irish C )lleges. The laboratory is fully 
equipped and the complete course in Chemistry, Bacteriology, 
and Microscopy is carried out. It is supplemented when 
desired by a three months’ course of lectures on Sanita¬ 
tion, Vital Statistics, and Sanitary Law, attendance 
on which enables candidates to dispen.sc with three months 
of the outdoor Public Health work. The course will 
commence about the middle of October. As regards 
Operative Surgery, graduates desirous of taking out a 
course in thi.s subject can obtain tlie necessary faciUties 
bv arrangement with the Dean of Anden^on’s College. 
The new Maternity Hospital gives exceptional scope for post¬ 
graduate work. There are 110 beds and a large out¬ 
door department. Two physicians are on duty at a time 
and there is a daily clinique. The fees for post-graduate 
work are £3 35 . for a month, £6 6s. for three months, 
and £10 IO 5 . for six months. There is also a residence 
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in the hospital grounds for 15 persons, and available 
both for gr^nates and students, board and lodging being 
charged at £1 7 a Qd. per week. Post-graduate classes 
are conducted at the Royal Infirmary during the autumn 
months. The different courses are as follows:—1. Open¬ 
ing Lecture : Sir James Barr, at 4 p.m. on Thursday, 
Bept. Ist. 2. Clinical Medicine: Dr. George S. Middleton, 
at 9.30 A.M. on Mondays and Thursdays during September, 
beginning Sept. 5th; Dr. T. E. Monro, at 4.30 p.m. on 
Thursdays. Sept. 8th, 15th, 22nd, and 29th ; and Dr. J. M. 
Cowan, at 4 P.M. on Tuesdays, Sept. 6ih, 13tb, and 20tb. 
3. Clinical Surgery : Dr. Henry Rntherfurd, at9.30A.M. daily, 
from Sept. 5th to 9th ; Dr. A. N. McGregor, at 4 p.m. on 
Mondays, Sept. 5th, 12th, 19th, and 26th ; and Dr. John A. C. 
Macewen,at 9.15 A.M. daily during September. 4. Haamatology: 
Dr. Walter K. Hunter, at 4 p. m. on Wednesdays, Sept. 7th, 
14tb, 2l8t, 28th, and Oct. 5tb. 5. Surgical Diseases of the 
Urinary Organs : Dr. David Newman, at 4.30 P.M. on 
Fridav.o, Sept. 2nd, 9tb, 16th, 23rd, and 30tb. 6. Clinical 

Examination of the Urine: Dr. John Henderson, at 10 A. M. on 
Tuesdays and Fridays, Sept. 6th, 9th, 13th, 16tb, 20th, and 
23rd. 7. Diseases of Throat, Nose, and (Esophagus (A): 

Dr. John MacIntyre, at 4 p.m. on Tuesdays and Friday.*?, 
Sept. 2nd, 6tb, 9tb, 13th, 16tb, 20tb, 23rd, 27th, and 30th. 

8. Di.seasesof the Ear in Children : Dr. J. Kerr Love, at 4 p m. 
on Thursdays, Sepr. 1st, 8th, 15tb, 22nd, and 29th. 

9. Diseases of the Eye : Dr. A. Maitland Ramsay, at 2 p.m. 

on Mondays and Wednesdays, and at 8 p.m. on Tuesdays 
and Fridays, during September. 10. Diseases of the Skin : 
Dr. Alex. Morton, at 10 A.M. on Wednesday.®, Augu.st 31st, 
Sept. 7tb, 14th, and 21st. 11. Diseases of the Throat and 

Nose (B) : Dr. Robert Fullerton, at 10 A.M. on Tuesdays and 
Fridays, during September. 12. Electro-Therapeutics : Mr. 
James R. Riddell, at 9.30 a.m. on Tuesdays and Fridays, 
Sept. 6tb, 9th, 13th, 16th, 20th, 23rd, 27th, and 30th. 
13. Pathological Anatomy : Dr. J. H. Teacher, at 12 noon on 
Tuesdays and Fridays, Sept. 2nd, 6th, 9tb, 13tb, 16th, 20th, 
23rd, 27tb and 30tb. 14. Vaccine Therapy and Opsonic 

Technique : Mr. J. Campbell, at 2 p.m. daily, from Sept. 19th 
to 23rd. The fee for attendance at each of the above classes 
is £1 1 a ; for any three of them, £2 Zs. 15. Gynaecology : 
Dr. W. D. Macfarlane, at 10 a.m. on Tuesdays, Thursdays, 
and Saturdays. Two courses—first, from Sept. 1st; second, 
from Oct. Ist. Fee for each course, £2 2». 16. Operative 

Surgery : Dr. Henry Rntherfurd and Mr. James Battersby, at 
12 noon daily, beginning Sept. 5tb. Fee, £3 3«. 17. Bac¬ 

teriology : Mr. David M'Crorie, five days a week for three 
months, beginning Oct. 3rd. Fee, £3 3#. Nate ,—A syllabus 
giving full details of the classes may be had on application 
to Dr. J. M. Thom, superintendent, who will supply any 
further information. 

IBELAND. 

Belfast .—At the Queen’s University of Belfast a course in 
Clinical Pathology, consibUng chiefly in practical instruction, 
has been given hitherto during the summer session, and, 
should a sufficient number desire to attend, a post-graduate 
course of practical work in the application of methods of 
chemical physiology to clinical investigation is also held. 
A course in Clinical Pathology or Bacteriology is given to 
graduates, and members of this class have an opportunity of 
seeing the methods employed in the various investigations 
carried out in this department for the public health com¬ 
mittee of the Belfast corporation in connexion with water- 
snpply, sewage disposal, meat- and milk supply, and the 
dla^osis of cases of infections diseases. Subject to the 
number of students presenting themselves, arrangements are 
made for the necessary practical instruction (1) in the 
chemical laboratories; (2) in the pathological and bacterio¬ 
logical laboratories; and (3) for outdoor sanitary work under 
the medical officer of health of Belfast. These courses have 
been approved by the Privy Council in connexion with the 
degree of M.D. in State Medicine in the University of 
London. The certificates of these courses are also accepted 
for the Diploma in Publio Health granted by the Queen’s 
'University of Belfast, the University of Cambridge, and the 
varions licensing bodies. 

Cork .—At University College a post-griduate coarse has 
been held hitherto for the Diploma in Public Health, 
induding Chemistry, by Professor A. E. Dixon; Public 
Health, by Mr. D. Donovan, publio health officer of the city 
of Cork; and Bacteriology, by Dr. A. E. Moore. Other 
professors and lecturers would also give post-graduate 
courses if requested, to do so. No post-graduate courses 
have up to the present been held at the hospitals. 


Dublin .—Trinity College and the Royal College of Burgeons 
each make arrangements for two courses of post-graduate 
instruction in the year. The courses arranged by Trinity 
College are held in June and in September-October, and each 
coarse occupies three weeks. Instruction is usnally given in 
the following 11 subjects: Medicine, Surgery, Gynaecology, 
Diseases of Eye, Diseases of Throat, Nose, and Ear, 
Diseases of Skin, Pathology, Anatomy, Physiology, X Ray 
Work, and Cystoscopy. One or two teachers deal with each 
subject, and a detailed syllabus is published beforehand, 
care being taken to choose matters of particular interest at 
the time. The courses in pathology, anatomy, and physio¬ 
logy are designed with special bearings on clinical problems. 
The classes are held in the School of Physio, Trinity College, 
and in Sir Patrick Dun’s, the Adelaide, the Royal City of 
Dublin, the 'Rotunda, and the Royal Victoria Eye and Ear 
Hospitals. Arrangements are made by which a limited 
number of members of the class can reside in College rooms and 
dine on commons, at an inclusive cost of £1 1 a per week. The 
composite fee for the entire course is £5 5«. The autnmn 
course for 1910 will begin on Sept. 19th and end on Oct. 8tb. 
Full particulars can be obtained from the honorary secretary, 
27, Lower Fitzwilliam-street, Dublin. 

The post graduate courses arranged under the auspices of 
the President and Council of the Royal College of Surgeons 
in Ireland have hitherto proved a most gratifying success. 
The object of these courses is to render available the whole 
of the clinical material in the city for the post-graduate 
student, so that he may see as much as po.ssible during the 
brief time at his disposal. With this comprehensive object 
in view tbe ten general hospitals of the city are included 
(Richmond, Jervis-street, Adelaide, St. Vincent’s, Dr. 
Steevens’, Mater Misericordim, Meath, Mercer’s, Royal City 
of Dublin, and Sir Patrick Dun’s), and also the various hos¬ 
pitals which are devoted to “specialties.” The opportunities 
and wealth of material afforded by the latter are shown by 
a glance at the list of special subjects and the institutions 
where they are respectively cultivated : Skin, Adelaide Hos¬ 
pital ; Eye and Ear, Royal Victoria Eye and Ear Hospital; 
Throat and Nose, Mater Misericordiae Hospital, Adelaide 
Hospital, and Sir Patrick Dun’s Hospital; Gynascology, 
Rotnnda Hospital, Coombe Hospital, and National Maternity 
Hospital; X Ray and Light Therapeutics, Meath HospitcJ 
and Dr. Steevens’ Hospital; Pathology and Bacteriology, 
Richmond, Whitworth, and Haidwicke Hospitals, Mater 
Misericordiss Hospital, Meath Hospital, and School of 
Sorgery, Royal College of Surgeons; Diseases of Children, 
Orthopedic Hospital, St. Joseph’s Hospital, and Harcourt- 
street Hospital; Lunacy, Richmond District Lunatic 
Asylum ; Anaesthetics, Dental Hospital; Cadaver Operations, 
Professors at Schools of Surgery, R.C.S I. ; Anatomy, Pro¬ 
fessor of Anatomy, R O S. I. ; Sanitary Science, Professor of 
Hygiene, R.O.S.I. The second course will begin on Monday, 
Sept. 26tb, 1910, and will terminate on Oct. 18th following. 
Fee for each coarse, inclusive of all, £5 5a Full details 
regarding the course can be obtained from, and all applica¬ 
tions are to be addressed to, Dr. N. C. Rutherford, ]^yal 
College of Surgeons in Ireland. A list of addresses of apart¬ 
ments and hotels, which have agreed to modified rates for 
pupils while passing through the course, can be obtained by 
application at the Royal College of Surgeons. It has been 
decided that in the event of the post-gradnate students 
exceeding a certain number arrangements will be made to 
divide up the classes into practioal working groups. 

In addition to the special courses detailed above, arrange¬ 
ments can be made at the varions laboratories and hospitals 
for individual post-graduate work. In particular the prac¬ 
tice of the maternity hospitals, tbe Rotunda, the Coombe, 
and the National Lying-in is made much use of by graduates 
from all parts of the world. 


Wb deeply regret to announce the death of 
Sir Constantine Holman, which occurred at his house, 26, 
Gloucester-place, Fortman-square, London, on Thursday, 
August 18th. We hope to publish an extended notice of his 
valuable career in an early issue of Thb Lanobt. 


BIRTHS. 

Lktt.— On August 18lb, at 48, Queen Anne-street, W., to Mr. and Mrs. 

Hugh Lett, a daughter (Sheila Buckston). 

SwAXX.—Af 75. Marlborough-avenue, Broomhill, Parfick, Glasgow, on 
August ^h, tbe wife of A. J. T. Swann, M.B., Cb.M., Weat 
African Medical Staff, Northern Nigeria—a son. 
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OUR CURRENT NUMBER 

BeUig aJmatt emelutirfely devoted to information eepooially 
interesting to 8tud*fnt$ we are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 

We tender our best thanks to those gentlemen who have at con¬ 
siderable personal trouble kindly supplied us with the 
returns and prospectuses upon which the information giren 
tn this Students' Number of The Lancet relative to the 
various medical examining bodies, hospitals, and medieai 
schools of the United Kingdom is based. We regret that 
in some cases, however, owing to proofs havijig been e%tlu ‘i 
not returned at all or too late, certain inaccuracies may be 
found, _ 


TO ADVERTISEnS. 

Owing to the pressure on our advertisement columns this week 
gome announcements have unavoidably been held over. 


Oommnnications, Letters, kc., have been 
received from— 


A. —Dr. T. Dyke Acland, Land.; 
Anti'Viviaeotion Hospital, Load., 
SecB«tary of; Anglo-Ameiicaa 
Fbfutnaoeutical Co.. Crovdoa; 
Messrs. Armour and Co., bond.; 
Captain P. Atal. I.M.S., Nellore; 

F. G. Adye-Curran, Dublin; 
Dr. James R. Atkinson, Crewe; 
Pleet-Surgeon O. W. Andrews, 

B.N., Lond.; Mr. More Adey, 
Lond.; A. S. B. B.; Mrs. A. 
Abbott, Lond. 

B. —Messrs. Blundell and Rigby, 
Load.; Pleet-Surgeon R. F. Bate, 
B.N.. Portland; Or. F. Lucas 
Benham, Exeter, South Australia; 
Messrs. J. L. Bragg, Lond.; 
British Association for the Ad- 
vanoement of Science, Sheffield ; 
Fleet-Surgeon A. R. Bankart, 
R.N., Portsmouth; Mr. Thomas 
Blokerton, Port St. Mary; Dr. Ch. 
Bftumler, Prelburg-l-Br.; Messrs. 
Vf. 11. Bailee and Son, Lond.; 
Mr. C. Billing, Leytonstone; 
Mr. C. A. O. Browne, Lond.; 
Beable’s Advertising Agency, 
Lond.; Dr. T. Barry, Glasgow; 
Mr. C. Birchall, Liverpool ; 
Mr. W. C. Benton, Southport; 
Dr. Willlara Boyd, Rowdltch; 
British Medical Benevolent Fund, 
Lond., Hon. Secretary of; Bristol 
Royal Hospital, Secretary of; 
Dr. R. H. Bremrldge, Trow¬ 
bridge. 

0.—Mr. P. W. Clarke, Chorlton- 
onm-Hardy; Mr. G. Clarke, 
Lowestoft; Cambridge Daily 
Keu'S, Manager of; Dr. H. 
Cattell, Bad Gasteln; C. B. G.; 
Messrs. J. and A. Churchill, 
Lond.; Messrs. Edward Cook and 
Co., Lond., Director of; Mr. 
Joseph ColHnson, Wolsinghain; 
Capt., R.A.M.C.T.; Mr. John C. 
Carr, Liverp<x)l; Cheltenham 
General Hospital, Secretary of. 
D.—Dr. W. A. Dingle, bond.; 
Messrs. De Wynters, Lond.; 
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Gkmtlkmkn, —In bringing before jou the subject of 
sterility, I may preface my remarks by saying that it is one 
of great importance to all who enter npon the practice of 
medicine generally. It almost invariably is the cause of 
much xmhappioesB, and it is a matter of such moment to 
some that it dominates their lives, and in the case of certain 
women, to my knowledge, it becomes an obsession. It 
brings with it such moital sufEering and such misery that in 
certain cases where large properties depended upon an heir, 
I have known the mind to become unhinged from the 
constant fretting and disappointment of a childless marriage. 
Therefore as the family physician is frequently consulted 
b^ore the patients come into the hands of specialists, it is 
well that he should devote attention to the study of the 
causation and trestment of this affliction. 

Sterility may be defined as the inability of a woman to 
bring forth children, but for the purpose of this lecture I 
shall define it as the inability on the part of a married 
couple to bring about conception. A woman is said to be 
sterile because she cannot produce children, and yet she may 
have conceived repeatedly. Now that is much too large a 
subject to take up this afternoon, and I shall therefore con¬ 
fine my remarks to the power of conception alone. I have 
particularly chosen to deal with the matter of the sterility 
of marriage as concerning both the man and the woman, for 
although until comparatively recently it was always assumed 
that the woman was at fault if the man seemed physically 
fit for the sexual act, we now know that pctentia ooeundi 
does not necessarily mean potentia generandx. It is only in 
comparatively recent years that we have come to learn how 
much men are to blame for sterile marriages, and this is 
largely owing to the work of Noeggerath,^ which at first 
received no attention; it was owing to the remarkable 
discovery of the gonococcus by Neisser that the views of 
Xoeggerath were accepted. This discovery led to the search 
for the gonococcus in many cases of vaginal discharge, with 
the result of its discovery, and it also explained many cases 
of incurable or chronic discharge from the male. Clinical 
observation led to the knowledge that it accounted for not 
only dischaige from the woman, but for those affections of 
the pelvis of which I shall have to speak immediately, and 
which are found to be so frequently associated with sterility. 

Sterility in the woman may be divided into primary, 
retire, and secondary. In primary sterility it is absolute, 
and by msmy is said to be congenital, and I may here say that 
although a woman may live for years with her hnsband, and 
may be said to be absolutely sterile, the husband may die, 
she may marry again, and bec^^me pregnant; so that, 
according to Finger, she is relatively sterile, or, in accord¬ 
ance with the views of others, there is incompatibility. In 
se condary sterility the woman has borne one or more children, 
-and then, for no apparent reason, is unable to beget more 
children, although the husband remains strong and healthy 
and the woman has no reason to believe that she is otherwise 
4ban perfectly weU. 

SnOLOGT. 

In the first place, I shall enumerate some of the causes to 
which sterility may be attributed on the part of the woman, 
but I would say that I have no intention of dwelling on the 
sterility which is brought about voluntarily by practic^ 
which are used for the prevention of conception. It is 
somewhat remarkable that such practices frequently bring 
their own punishment, for interfering wii h natural processes 
may cause permanent sterility. It is difficult to explain this 
in all cases, and I shall not take up your time by attempting 
to do eo, but I have now seen many oaeses of sterility 
following these praotioes, adopted after the birth of one 
chfld, which have been disoontfoaed because, after a 
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certain number of years, a second child has been desired, 
and it has been fonnd impossible to get one. I do not allude 
to the so-called ** one-child *’ sterility, which is well known, 
and where, as a rule, inability to conceive may be traced to 
a puerperal infection or other causes, but I am now speaking 
of cases where conception has been deliberately prevented 
for some years—not by voluntarily living apart, for I have 
known many such cases—and where there is no reascm to 
suspect puerperal trouble, the one confinement having beoh 
perfectly normal, and where there has been absolutely no 
ground for putting the sterility down to infection by the 
gonoooccus. 

Before entering upon the structural and functional causes 
of sterility in women, it may be interestiug to quote some 
figures which have been collected as bearing on the subject 
of age. Matthews Duncan * says that the main element in 
the expectation of sterility is the age of marriage. Accord¬ 
ing to statistics, the question of whether a woman will be 
sterile or not after marriage is decided within three years 
from the date of marriage, only 7 per cent, bearing after 
this period. Duncan has shown, according to figures, that 
mani^e itself, in the very yoong, from 16 to 19 years of 
age, is a cause of sterility; and although these figures 
certainly show that conception is less likely in very early 
marriages, in this country at least, it is extremely difficult to 
ascertain the capability for propagation in the woman. It 
is far more easy to do so in the man, bat in the woman it is 
not only a case of testing the capability of the ovum for 
development, analogons to that of the spermatozoa, but also 
of ascertaining the possibility and likelihood of the ovum 
and Spermatozoa meeting together, and of the fructified 
ovum finding a lodgement. But whilst the difficulties of 
investigation become thereby multiplied as in the variation 
and permutation of an algebraical problem, the area of 
objective discovery becomes narrowed down to quite smidl 
limits. The vagina and portio are all that are open to 
ocular inspection, our remaining oonclusionB must be drawn 
from tactile impression and general examination.* The 
amount of sterility in woman is fonnd by counting the 
number of productive and non-produotive marriages of 
women within the reproductive age, from 15 to 45. West 
found that the number of sterile marriages amongst bis 
patients at 8t. Bartholomew’s Hospital averaged 1 in 8*5. 
Sir James Simpson found in a certain district that 1 
marriage in every 10 was unproductive.^ In 402 marriages 
in one place Matthews Duncan found that 1 in 11 was 
sterile. These latter two correspond fairly well. But it 
would be mauifestly inaccurate, looking, to the etiology in 
many cases, which we most discuss later, to take statistics 
from gynaacological out-patient departments, as was done by 
West. Of 495 marriages of British peers collected by 
Simpson, which bad lasted five years or more, and in which 
the husbands were under 57 years of age, 1 in 6^ were sterile. 
Different statistics of sterile marriages collected from different 
sources, although showing figures which are not quite the 
same, go to prove that it is fairly accurate to state that in 
Great Britain the number of unfruitful marriages is 1 in 10.* 
This shows how important the study of sterility becomes, for 
we know that the average healthy woman living in wedlock 
all her child-bearing life should have 10 children, so that 
1 sterile marriage in 10 means an enormous loss to the State— 
no less than 1000 children for every 100 marriages. An 
accurate knowledge of etiology, leading to careful treatment, 
would help to diminish this loss. If the husband is healthy 
for copulation and procreation, we must remember that the 
following conditions are necessary in order that fecundation 
may ensue : (1) Normal ovulation ; (2) cohabitation; and (3) 
opportunity of meeting of the ovum and spermatozoa. 

Sterility may always be attributed to defects in one of tbeee 
conditions. We have no exact knowledge of the normal 
process of fecundation. Ovulation and menstruation may 
occur independently. We cannot say if discharged ova are 
ripe, but wo assume that they are in any “sexually ripe” 
woman.* 

The causes of sterility, apart from age, may be divided 
into structural and functional. It will be easiest to trace the 

» Matthew* Duncan; Sterility In Women. J. and A Churchill, 

^^?T.^e\^9terlllttt dea Weldw Monatachrift fttr Gebnrtehnlfe, 
OynXlcologle, 1887, 28, pp. 361 to 407. 

^ « Duncan: Op.oit., p. 9. 

• Duncan: Op. dt., p. 12. 
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caases of structural sterility in women from without inwards, 
and the following classification appears to be practical:— 

1 . Structural, — (a) Any condition which caases physical 
obstruction in the sexual act, such as a tough and un- 
mptured hymen, vaginismus. See. ; {b) aRections of the vagina 
and cervix, as atresia of the vagina, vaginitis, Ac. ; (p) affec¬ 
tions of the uterus and adnexa ; and {d) any condition, apart 
from the pelvic organs, leading to inflammation of the 
peritoneum, as appendicitis. 

IL Funoitonal and oanttitviiondl caute*. —Incompatibility, 
dysmenorrhoea, general diseases, underfeeding, alcohol, 
obesity. It will be more satisfactory to review these causes 
generally in lecture than tp devote teo much time to any 
particular division. 

With reference to the physical obstruction of an unruptured 
hymen, it must be remembered that although in the vast 
majority of cases this causes sterility, yet it does not always 
do so. There are many cases on record where pregnancy has 
occurred with an unruptured hymen. We know that a very 
small amount of seminal fluid may contain very numerous 
spermatosoa, and as they are exceedingly mobile, an ex¬ 
planation of the conception is forthcoming. The hymen is 
sometimes so tough that it requires a considerable amount 
of force to break it down, and in certain cases this has 
never been done by the husband. I have now had many 
cases where the hymen has not been broken down and where 
the woman has been led to consult me after many months, 
and in one case as much as five years after marriage, because 
conception had not taken place. In some of these cases the 
patients suspected that there was something wrong; in 
others they were entirely in ignorance of it. It is obvious 
that if the spermatozoa do not gain access to the uterus no 
conception can take place, and although, in the case of an 
unruptured hymen, there is a faint chance that they may do 
so, there are other conditions which entirely preclude all 
chance of such happening. Amongst these must be con¬ 
sidered that most horrible of all afflictions for a young 
married woman, vaginismus, and other conditions of the 
vulva leading to dyspareunia. It is impossible with the 
time at our disposal to do more than mention them, for a 
whole lecture might be devoted to vaginismus and dys- 
pareunia, but it may be safely said that whilst these 
affections continue in an aggravated form no conception can 
occur. 

It is usually thought that polypus of the cervix, as well as 
uterine fibroid, blocking the cervical canal, and flexions of 
the uterus, give rise, to sterility by mechanically preventing 
the ingress of the spermatozoa. This, however, in my 
opinion, is very doubtful, for where the menstrual fluid 
pAsses the spermatozoa can travel. My belief is that in the 
presence of a mucous polypus or a submucous fibroid it is the 
secretion of the mucous membrane which is inimical to con¬ 
ception, and this leads me to speak of the whole of these 
inflammations giving rise to increased secretions which have 
such an important bearing on conception. The ordinary 
healthy secretion of the vagina is acid, and that of the 
uterus and the cervical secretions alkaline. The vagina is 
lined with stratified squamous epithelium, and this forms a 
good protection against the invasion of the submucosa by 
bacteria. It is the same covering as that of the inner part 
of the vulva. Unlike the epithelial covering of the vestibule 
and inner surface of the labia minora, it possesses no glands. 
As a rule, there are no glands in the vagina, so that what is 
called the vaginal secretion is not largely of vaginal origin. 
It consists of transuded blood serum mixed with the excre¬ 
tions of the uterus. Under the microscope it is found to be 
composed of desquamated epithelium, leucocytes, and micro¬ 
organisms. The acidity is due to the bacillus of Doderlein, 
which produces lactic acid, and other organisms are present 
in the vagina. The acidity of the vaginal secretion, and the 
antagonism between the normal vaginal bacilli and the 
pathogenic organisms which chance to gain an entrance, are 
factors in the protection which the vaginal secretion affords." 
Inflammation of the vagina usually depends upon the 
repeated introduction of organisms combined with a 
mechanical irritation or injury, or upon some general con¬ 
dition which lowers the normal resistance of the vaginal 
epithelium. Nearly all cases of vaginitis are secondary to 
lesions of the uterus or tubes, and result from the accumula* 
’ ■ ^ in the vagina of irritating uterine discharges. The gono- 
is most likely the commonest cause of vaginitis. 

• Noble Qyu^oology and Abdominal Surgery, p. 257, 1908. 


Whatever be the starting point of catarrhal conditions or 
inflammation of the mucous membrane of the vulva, vagina, 
cervix, utems, or tubes, the result is more or less continued 
decretion, which is deleterious, and acts in a toxic manner on 
the spermatozoa. My belief is that although it takes but A 
small number of spermatozoa to effeot conception, the secre¬ 
tion from the diseased surfaces of any of the above-mentioned 
parts is sufficiently toxic to immediately kill them. I do not 
believe that they are mechanically hindered from gaining 
entrance to the uterus by any thickened plug of muens at the 
08 uteri ; they are able to move onwards through any dis¬ 
charge, provided they are not killed by the poisonous action 
of that discharge. This toxic action of these seoretfimis is 
probably due to the liviog organisms they contain whiob are 
antagonistic to the spermatozoa. 

In passing to affections of the ntems and tubes, it is obvious 
that congenital affections, such as the absence of either, is 
sufficient to account for sterility, and it is waste of time to 
discuss them ; but I should like to speak generally of inflam¬ 
matory affections of the tubes as a cause of the subject under 
consideration. I have already said that any discharge from 
either the tabes or uterus may be inimical to conception, but 
in the case of metritis and endometritis it is quite possible 
that, owing to the altered condition of the mucous membrane, 
there is not a sufficiently healthy nidus for the ovum, and 
that even though spermatozoa do reach it and impregnation 
takes place, the ovum is immediately destroyed without givingr 
rise to any extraordinary signs. Although much time might 
be taken up in discussing this one point about the condition 
of the uterine mucous membrane with reference to poncep- 
tion, 1 want more particularly to dwell upon theinflammatCMry 
affections of the tubes as haring a most important bearing oo 
the whole question of sterility. It is clear that unless at 
least one of these tubes is patent the ovum cannot reach the 
uterus. But the most important point is that the opening ot 
the tube into the peritoneum must be undisturbed. The 
ciliated epithelium lining the Fallopian tube and uteros is 
always in action, and as a result there is a contmuous stream 
of fluid passing from the peritoneum ta the vagina, and in 
this stream the ovum is carried when it is discbaig'ed from 
the Graafian follicle. 

The spermatozoa are working against this stream, and it is 
on this account that the meeting takes f4ace, but it is difficult 
to say where it occurs. It is interesting to note that 
the study of extra-uterine pregnancy shows that impregna¬ 
tion of the ovum may take place before it reaches the 
uterus, and rarely before it leaves the ovary. It ia 
most likely that impregnation occurs as the ovum passea 
along the Fallopian tube. It is not known at what rate it 
travels, but we know that it must take some time for the 
syncytial buds to appear, by which means the ovum 
penetrates the mucous membrane of the uterus and is 
arrested. Some think that if impregnation takes place after 
the ovum has passed through the Fallopian tube and ia 
actually in the uterus it may explain the ocourrence of 
placenta praevia, as in this case the ovum may reach the- 
lower part of the uterus before the syncytium has sufficiently 
developed to fix upon the mucous membrane." No doub^ 
many ova become impregnated in the uterus and are carried 
away before any development has time to occur. It is 
possible also that in many ova the syncytial buds may be 
imperfectly developed, leading to frequent early miscarriages, 
because for healthy conception to take place we must have & 
healthy ovum as well as healthy spermatozoa and normal 
mucous membrane. We know that if the ciliated lining of 
the genital canal is not normal and active, conception dbes 
not take place, for the ovum is not moved along by the ciii4 
towards the uterus, and the meeting with the spermatozoa 
does not occur. This diseased condition of the lining of the 
tube, causing loss of ciliated epithelium, gives rise to> 
irritating secretion, which may escape into the. peritoneal 
cavity and set up local peritonitis which may effectually seal 
the tube. A very common source of sterility, in my opinion, 
in women, and one which is not apt to be thought of after 
the attack Is over, is appendicitis. I believe that attacks of, 
inflammation of the appendix are answerable for the local 
attacks of peritonitis which seal np the ostium of the tube^ 
effectually preventing conception. It is the sterting poink 
frequently of inflammation, which spreads from the appenddx 
and causes matting of the tube and ovary in adhesions. Afte^ 
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a mvere attach of appendimtifl both tabes may bcf inyolved - 
and closed, and adiiMioDs formed which may become more or 
leie permaneDt. GkmorrhGeal inflammation is, of course, 
extremely common as a cause of sterility in the female on 
acoount of its leadinRto salpingitis, as well as inflammation 
of the lining membrane of the ntems and cervix. Whatever 
be the cause of the inflammation the result is the same. 

Another most serious affection of the nterns and annexa is 
that of puerperal inflammation. It is nnquestionable that it 
largely influences the percentage of sterility in women. It is 
frequently the c^use of the one-child sterility to which I 
hWre already alluded. It is diflicult to say exactly in what 
way it causes sterility, but it probably does so through the 
peritonitis it sets up, which either seals the tubes or causes 
salpingitis, with affection of the ciliated epithelium, effec¬ 
tually offering a barrier to conception, or affects the uterine 
macous membrane, rendering it an nnhealthy nidus for the 
ovum. It is interesting to note that in certain cases of 
sterility following severe confinement, during which the 
patient has been said to be very ill, the condition may be 
present for many years, and subsequently conception occurs. 
This shows that in all oases of puerperal sterility the women 
are not necessarily sterile for life, and that it is not right to 
abandon all hope of conception. It proves also the healing 
power of nature, for after the lapse of time the mucous 
membrane of the uterus and Fallopian tube recovers itself, 
the adhesions round the orifice yield, and the tube is once 
more patent, so that conception can occur. It cannot, of 
course, be expected that recoveries will take place in such 
cases as double pyosalpinx, where the tubes are enlarged, 
with the mucous membrane necessarily damaged and the 
walls distended and thinned, for in these cases there is 
nothing to be done which can cure the sterility. In the case 
of hydrosalpinx, a chance of conception is given by making 
an artificial entry into the tube. In some oases this hiis been 
successful. Of course, if the tube is so distended that its 
walls are seriously damaged no hope can be expected of 
electing any good. 

In the case of the ovary, anything which prevents the 
rapture and discharge of the Graafian follicle into the peri¬ 
toneal cavity will cause sterility. Sometimes this is due to 
the thickening of the capsule of the ovary, which may be 
the result of inflammation. In these cases, as the result of 
the unyielding capsule, we have a form of small cystic ovary, 
enlarged and painful, which on section shows the cortex to 
be occupied by a series of dilated Graafian follicles, unable 
to open on the surface owing to the thickness of the tunioa 
albuginea. The encapsuling of the ovary by adhesions will 
jsrcvcnt the breaking of the follicles. It is easy to under¬ 
stand that the ovary may become the seat of inflammatory 
adhesions, when it is remembered that it is subject to fre¬ 
quent lesions from the bursting of the Graafian follicles on 
its surface. Bach rupture causes a wound, and whenever any 
pelvic inflammation is present these wounds may be attacked 
and lead to thickening of the capsule of the ovary.® 

In the majority of cases the actual origin of local peri¬ 
tonitis is to be found in a salpingitis, but it must always be 
remembered that the origin of many pelvic troubles noust be 
attributed to the communication between the peritoneal 
cavity and the external world by means of the tubes, uterus, 
and vagina. It is easily conceived that anything in the secre¬ 
tions from the vagina onwards may interfere with the sperma¬ 
tozoa. According to bacteriologists, the lower parts of the 
vagina are crowded with micro-organisms in a healthy 
woman, and in the upper part of the vagina there are very 
few, whilst in the interior of a healthy nterns there are none. 
Some believe that the secretions from the cervix destroy 
bacteria. This is certainly remarkable if true, for by this 
means the upper part of the vagina, where the spermatozoa 
are lodged in the first place, is kept sterile and keeps them 
from harm. ‘ If, however, from inflammatory disturbance of 
the macous membrane of the cervix endometrium or vagina 
pathogenic organi.sms gain access and breed there, they 
have a baneful influence on the spermatozoa, which are 
killed at once or rendered inert. Undoubtedly, amongst the 
common causes of inflammatory affections of the mucous 
membrane must be mentioned the gonococcus. By its intro¬ 
duction into the genital canal more or le-^s severe inflam¬ 
mations of the mucous membrane are started, which lead to 
salpingitis, sealing up the ends of the tubes or affections of 
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the mucous membrane, which effectually act as a bar to 
conception. 

Dishes of Ifiie ovaries must, of course, 'be mentioned as a 
cause of sterility, and although tumours, whether cystic or 
dermoid, are frequently the apparent cause of the want of 
conception, yet they are not always so. Considerable 
enlargement and disease are quite compatible with pregnancy, 
and this ought to be remembered in operating, when it is 
necessary to remove an ovarian cyst and when the opposite 
ovary is inspected. It Is tempting to remove the second 
ovary if apparently diseased, but if the woman is still within 
the child-bearing age, and anxious to have children, unless 
the ovary is seriously diseased it may be left. I quite 
remember the case of a patient, 28 years of .age, who 
had a dermoid cyst, and who was seen with me by Sir 
Spencer Wells. He removed it, and I assisted him at the 
operation. In inspecting the opposite ovary, he said that he 
must remove it because it was so enlarged and cystic. I 
reminded him that the patient had only recently been 
married, that there was a large amount of property, and that 
she was most anxious about having a child. I therefore begged 
Sir Spencer Wells to leave the ovary, but he did so with 
much reluctance, saying it was against his better judgment, 
because he thought that it would mean another abdominal 
operation, as the ovary, judging from its then state, would 
grow. The patient made an excellent recovery, and I 
subsequently attended her during her confinement, when a 
son was born. Since then she has never suffered from any 
trouble in the ovary, although it remained large up to the 
time I last saw her. Such a case is worth remembering, and 
is not the" only one where I have advised an apparently 
diseased ovary to be left, with the result that conception has 
followed. 

I must refer to two matters which are of great importance 
in this study of sterility in the female. One is the 
association of dysmenorrhcea with sterility, and the other 
is the relation of the sexual appetite and sexual pleasure 
in those who are sterile. In 332 cases of absolute 
sterility that is, excluding all wouoen who have mis¬ 
carried or borne a child—nearly half suffered from 
spasmodic dysmenorrhoea.'^ This shows what an im¬ 
portant association exists between sterility and dys- 
menorrfaoea. Nor can it be doubted that between dysmenor- 
rhoea and miscarriage there is also a close association. 
The relation of the sexual appetite and sexual pleasure 
in the sterile—must be carefully considered as a whole, 
and e.«»pecially in accounting for what is termed incom¬ 
patibility as a cause of sterility. It is very difficult of 
explanation, but it is remarkable that a womail may live 
with her husband for years, remaining sterile all the 
time, may marry again, and immediately conceive, not¬ 
withstanding that the first husband was sexually sound. In 
some of the cases I have investigated I have found that 
sexual pleasure was absent with the first husband and present 
with the second, and that there was no true sympathy with 
the first husband, but rather antipathy. It is thought by some 
that in these cases the man has something to do with the 
sterility, but I do not think so, for if he be thoroughly sound, 
with normal spermatozoa, there seems to be apparently 
no reason against conception. The vagina, uterus, and 
Fallopian tubes, like the intestine, are muscular tubes. 
During the sexual orgasm there is a coordinated action of 
this muscular tube, which has for iis object the belpii^ 
onwards of the spermatozoa into the uterus. In certain 
women who are sterile this never takes place, because they 
never have any sexual feeling. In these cases the sexual 
centre in the spinal cord or in the sympathetic system, which 
should regulate the movements of the genital canal, is either 
imperfectly developed or is congenitally absent. In many 
cases of sterility which I have investigated there has been 
complete absence of sexual desire and sexual pleasure. Yet 
this absence must be by no means considered to occur only 
in the sterile. Those who are conversant with these cases 
know well that this absence occurs in many women who have 
children. It cannot, therefore, be said to be the cause of 
sterility, although so frequently associated with it. More¬ 
over, we know that not only may there be complete absence 
of sexual desire and pleasure, but there may be positive 
sexual antipathy, and to some the act is absolutely revolting, 
and yet conception occurs. But, on the whole, it may be 
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■aid that the absence of sexoal feeling is a powerfnl factor 
in the causation of sterility. 

Before ^ssing on to sterility in the male, there are certain 
general diseases in the female producing sterility which I 
must touch upon. Any severe illness which causes a 
wasting of the uterus or ovaries will obviously produce 
sterility, and a severe labour may be followed by atrophy of 
the uterus, preventing fruitful conception. In those cases of 
profound illness followed by sterility lasting for years, and 
where conception subsequently takes place, it cannot be 
doubted that some important changes occur in the ovary, 
although temporary in character. Tubercle, mumps, or any 
other acute infectious diseases, may bring about sterility by 
their action on the ovaries. The more important and common 
causes of these changes in the pelvic organs are certainly 
alcohol and morphine, which act as chronic poisoning. They 
frequently produce amenorrhoea for long periods. With 
alcohol is often associated obesity, which is so frequently 
observed accompanying sterility. It is difficult to see why 
excessive fat should interfere with the sexual organs, but it 
does BO. Out of 215 cases of obesity Eisch found 21 per 
cent, sterile. Cobhard associates the changes in the ovaries 
in obesity with those in the thyroid gland and suprarenal 
bodies.^* We know that amenorrhoea is often accompanied 
by obesity, and in some cases the gain in weight is rapid, and 
after the menopause in the majority of women there is 
increase in weight, as also is the case in the removal of the 
ovaries before their functional activity is over. It is not 
known yet what is the actual cause of this increase in fat, 
but there can be no question about the increase of adipose 
tissue when the functional activity of the ovary and the 
glandular corpora lutea disappear. 

There is another and most important cause to which I must 
allude before passing on to sterility in man. This is known 
as profluvium seminis, and is a fruitful cause of sterility, and 
very difficult to get lid of. It is obvious that whilst it is 
present there is but small chance of conception. I say 
“ small chance,” because we know that a minute quantity of 
seminal fluid is enough for conception, and without doubt 
women who are affiicted in this manner do sometimes 
conceive. 

STBRUiiTT IN Man. 

And now we must pass to the causes of steriliiy in man. 
They may be divided into (1) any condition which prevoits 
the sexual act; (2) any condition which affects the develop¬ 
ment of the spermatozoa or interferes with its fertilising 
power. 

With reference to the first division, I may briefiy say that 
it is obvious if congenital malformations are present, or 
such want of nervous force that sexual intercourse cannot 
take place, no conception will occur, and we need not take 
up time in discussing the various conditions which may be 
present to prevent this. But under this heading I must, as 
we are discussing sterile union, include a form of what is 
termed incompatibility. I have known some instances of 
healthy men marrying who were unable to consummate their 
marriage and yet who have been sexually strong. Several I 
have known of who have lived for years with their wives and 
could never have intercourse with them, yet they were sound 
and capable with other women. I am not now alluding to cases 
where marriage takes place and where from pure nervousness 
intercourse cannot occur. Such cases are met with, but, as 
a rule, although the condition may last for some time, it passes 
off entirely ; but I am speaking of those cases, happily rare, 
where a man marries, and for some unaccountable reason can 
never have intercourse with his wife. I know of one who 
was divorced for incompetence, who married again, and who 
had children. The cause was some peculiar psychological 
aversion. 

The second division is what principally concerns us as 
causing sterility. According to the accumulated statistics 
of Kehrer, Gross, Levy (Munich), Balin, and others, 26 per 
cent, of all cases of marital sterility are due to the husband 
alone from azod.^permia, a fluid containing no living sper¬ 
matozoa, aspermatism, and malformations. Balin states 
th&t out of 200 men living in sterile union, whose 
wives showed normal genital conditions, 73 were subjects 
of azoospermia. Oases of impotence and oligospermia are 
not included in those calculations. In oligospermia, which 
ma^ oorae from a chronic vesiculitis, the living elements 
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are few or they may be absent, though dead ones or 
those with feeble movements may be found—necrospermia. 
Oligospermia may occur after sexual excess and is- 
only temporary. In a certain number of oligoepermaiics 
the condiUon remains permanent in consequence of congenital 
disease. The existence of oligospermia depresses, but does- 
not take away the power of fecundation. As a rule,, 
azoospermia is the sequence of gonorrhoeal diseases of the 
testes. Gosselin showed this to be so in 1853. Out of 83 
men with double gonorrhoeal epididymitis Liegois found 
permanent azoospermia on 75 occasions, and Finger found it 
207 times out of 242 oases. Azoospermia has also been 
observed in syphilitics. In isolated cases it passes off after 
the introduction of specific treatment. Fro^’ spermatosoa 
when frozen and thawed regain their mobility, but these 
frozen spermatozoa lose their power of conception.^* 

Torkel doubts whether the mobility of the spermatosoa, 
which is held to point to their capability for begetting, is a 
certain index in all cases. It may be that he is right, but up 
to the present moment I know of no other evidence upon 
which to go when forming an opinion as to the cause of a 
sterile union when the woman appears to be healthy as ta 
her pelvis. It is quite possible that some subtle changes 
may take place owing to disturbances in the circulation and 
the introduction into the blood of some substances injurious 
to protoplasm, and that the spermatozoa, although active, 
may have lost the power of fertilising the ovum, aa 
in the example alluded to of the frozen spermatozoa of tho 
frog. Dr. lUwis Jones informs me that **in the case of 
such animals as rats, irradiation by X rays produces 
well-marked histological changes in the testes, and an. 
absence of spermatozoa from the semen. In human beings 
the effect is apparently temporary, but it is a fact that radio¬ 
graphers become azodspermic. ” The action of the Roentgen 
rays is a corrosive one, to which the non-resisting elements— 
in this case probably the spermatocytes and spermatids of 
the seminal tube—are the first to be sacrificed, and are pre¬ 
vented from developing into spermatozoa. Radium may 
possibly act in the same manner. It is well known that with 
highly organised cells, spermatozoa and ova being the most 
highly organised of such, harmful infiuences which last but 
a short time may have the most severe consequences. It ia 
certain that gonorrhoeal inflammation, which is the most 
fruitful source of azoospermia, cannot affect all in the same 
way, and it is not yet known how long the effect of an attack 
of gonnorrhoea with reference to the spermatozoa may last* 
For we know how common this disease is, and how soon it 
may pass off in some. It is possible that it is only in the 
more severe cases that the structure of the testes is perma¬ 
nently attacked, causing azoospermia for many years, or 
perhaps indefinitely. A sudden attack of orchitis, even, 
though it may last but a short time, may have such influence 
on the secreting structure as to permanently damage it, not¬ 
withstanding that the gland is to the naked eye and to the 
touch normal in all respects. Out of 87 sterile women,. 
Glunen was enabled to prove the presence of gonorrhosa 
due to the husband in 24 cases without any doubt, and. 
among the remaining 63 women whose husbands declined to 
submit to an examination there were still signs of gonorrhoea in 
38 cases,, so that out of 82 marriages gonorrhoea was found to 
be present in 62 cases, or 71 3 per cent. It is unnecessary 
to weary you with statistics, but I may briefly state that 
Balin found, among 188 husbands of women with healthy 
genitals living in sterile union, 97 had without doubt suffered 
from gonorrhoea. Badeler found blame attaching to the 
husband in 70 per cent., and Lier and Ancher in 40 per cent, 
of sterile marriages. It must not, however, be assumed that 
because the gonococcus is so frequently found in cases of 
sterility that its presence is always foUowed by those con¬ 
ditions which predude conception. 

Trbatmknt. 

Although in this lecture I have intended to discuss 
sterility as the inability of a married couple to bring about 
conception, and have therefore mentioned the causes affect¬ 
ing the husband, it is not my intention to dwell upon the 
treatment for sterility in the male. I may merely mention 
that in the scheme for thoroughly going into the causation 
of a sterile marriage the possibility of the husband being at 
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fanlft must be borne in mind. In every case of sterility 
‘which comes before me, if, after thorough examination of 
'the . wife, I consider it advisable to h&ve the husband 
examined 1 recommend that this should be done by a 
bacteriologist. I say that I do this if 1 think it necessary, 
for in many cases of sterility about which yon will be con¬ 
sulted it is undoubtedly the fault of the woman, which is 
proved by the fact that conception follows treatment. It is 
best to ascertain whether there is any difficulty about 
intercourse, especially in those who have recently married, 
but it is most important not to take for granted that this 
takes place in the ordinary manner if a patient has been 
married a considerable time, because I have notes of a certain 
4 iumber of cases where there has been no proper intercourse 
for years after marriage. It is important to find out in the 
necessary questioning whether there be any sexual pleasure or 
desire, whether intercourse takes place at reasonable intervals 
or very seldom, and whether there be reason •to suspect that 
the husband is wanting in power or suffers from indifferent 
health. Notwithstanding the exceedingly delicate nature 
of these inquiries, there is rarely difficulty in getting accurate 
answers, which enable an opinion to be formed. After 
'eliciting anything which can throw light on the possible 
caose of sterility, a regular pelvic examination may be made 
in the ordinary manner, noting the position of the uterus, 
whether it is moveable, or whether there be any signs of 
preyioos pelvic inflammation; the condition of the cervix 
uteri, whether it is normal, conical, or unusnally small, or if 
the os be closed or patulous, whether it seems natural to the 
touch or unhealthy. Any tumour of the uterus or swelling 
of the ovaries or tubes can be noted, and whether there are 
signs of inflammation of the mucous membrane of the vulva, 
vagina, or glands of Skene or Bartholin. It is especially of 
importance to make sure whether there be any vaginal dis- 
chfuge, and what its character may be. In certain cases it 
is copious and exceedingly irritating, as is evidenced by the 
condition of the mucous membrane. It such cases it may be 
assumed that if the discharge has such an intensely irritating 
effect on the mucous membrane it is certain to be inimical to 
conception. It is best to have it bacteriologically examined. 

If it is found that there is a tough and unruptured hymen, 
it may be dealt with by either cutting it away or rupturing it. 
The latter is quite sufficient in any case where there is no 
vaginismus, and to make sure that there is no difficulty 
beyond the tough and unruptured hymen, glass dilators may 
be passed to secure thorough dilatation of the vagina. If 
the latter seems to be abnormally small, or if hypersesthesia 
of the vulva outlet be present, then glass dilators may be 
given to the patient, with directions for passing them herself. 
Gne ought to be passed every day for a time, vaseline 
or some other lubricant being freely used, and before 
using the dilators it is best to apply a solution 
of cocaine, 10 per cent., or 30 per cent, if the hyper- 
jssthesia be severe—cocaine vaseline acts in the same 
way. If the hypersasthesia be not severe this will probably 
en&ely cure the condition, the stretching of the vaginal walls 
apparently diminishing the sensitiveness, and doubtless 
helping to overcome the feeling of apprehension which exists 
in these cases and which invariably makes the condition 
-appear worse than it really is. But there are cases of really 
severe vaginismus which thorough dilatation under an anaes¬ 
thetic does not relieve, and when, in spite of cocaine vaseline 
implied freely before any attempt at intercourse, it is 
impossible to tolerate it. In these cases dilators are of no 
service, for the smallest cannot be tolerated, and in certain 
anises I have had under my care life has been a burden, the 
nervous system has become affected, extreme irritability 
oomplained of, and in some oases regular neurasthenia is 
developed. In such cases the only treatment which I know 
of as thoroughly efficient is the application of the Paquelin 
cautery. It may be lightly applied to the inner sides of the 
.labia minora and all round the orifice of the vagina, and 
especially to the posterior fourchette. This must, of course, 
be done under an anaesthetic, and before doing so I ascertain 
<the most sensitive points, for although in some cases the 
whole of the orifice of the vagina is implicated, and the 
slightest touch causes instant contraction, there are other 
'Cases where some points are specially sensitive, and these 
can be borne in mind in applying the cautery. In some of 
Gie cases of dyspareunia I have noted minute fissures and 
small foUicular ulcerations about the fourchette and entrance 
to the vagina. These are. c^f^eedinirlT sensitive nd are 


often the cause of the vag^inismus. The Paquelin cautery is 
the most rapid method of curing these. 

There is another condition associated with dyspareunia, 
met with in a few cases in women over 35 years of age. Who 
have married without knowing there was anything wrong— 
caruncle of the urethra, which is exquisitely painful. 
Removing with the Paquelin cautery, or cutting away 
and then applying the cautery, has entirely cured 
these in my hands. After the application of the 
Paquelin cautery to the mucous membrane or to the 
caruncle, I usually apply a 10 per cent, solution of cocaine 
on wool. This saves a great deal of pain on regaining 
consciousness. The parts touched must be treated as an 
ordinary bum until perfectly healed. There can be no 
doubt that the extreme sensitiveness is caused by the 
terminal ends of the nerves supplying the mucous membrane, 
and that when they are deadened by the cautery the 
sensitiveness disappears. It is most important that the 
cautery should be very lightly applied. It is quite un¬ 
necessary and harmful to bum deeply. Should there be a 
narrowing of the vagina, it may be dealt with at the same 
time by thorough dilatation. 

Supposing it is found that the vagina is full of muco-pus, 
that the os is patulous and the lips roughened, with a history 
of prolonged vaginal discharge and excessive menstraation, 
then the best treatment is to curette thoroughly, without any 
delay, for, if the symptoms are severe and have lasted a long 
time, curetting is better and more efficacious than douching 
or any local treatment, which sometimes may be tried for 
many months without permanent good, as very often when 
the douching ceases the discharge returns. Any discharge 
ought to be carefully examined bacteriologically for gono¬ 
coccus, staphjlococcus, or streptococcus; occasionally the 
bacillus coli is found, and if curetting is not advised cultures 
may be made from the discharge and a vaccine prepared 
accordingly. Up to the present I have not had sufficient 

evidence in its favour to warrant me in urging this 

method in all cases before curetting is undertaken. 

Nevertheless, I have known some cases where tihe 

treatment has been striking in results, and these may 
justify the enthusiasm evinced by some. • Of course, 
if it succeeds in curing the discharge, that is all we 
want, for it will save the operation of curetting, and 
the cessation of the discharge may lead to conception. If it 
does not succeed after two months* treatment curetting can 
always be resorted to. I wish to lay gjeat stress on vaginal 
discharge of any kind in cases of sterility, for I have had 
most striking results of conception following its cure. I 
have already said that, however slight, vaginal discharge 
may be toxic as regards spermatozoa, and therefore 
immediate treatment ought to be undertaken. Sometimes 
simple saline douching once or twice daily may be sufficient 
for its cure, and conception may follow. If the amount of 
discharge is considerable or very unhealthy, and treatment 
does not relieve it, while the patient objects to any opera¬ 
tion, a course of waters and treatment at Franzensbad, Spa, 
Marienbad, Spa Plombi^res, Ems, Schwalbach, St. Moritz, 
Gastein, and other places abroad, or certain watering pliU)es 
in this country may be resorted to. In some cases it is 
remarkable the effect they have, and there can be no doubt 
that they act in the first place on the mucous membrane of 
the vagina, curing discharge and increasing circulation and 
nutrition of the uterus ; and, secondly, by the life and 
surroundings, on the general health. It is often of the 
greatest service to direct attention to the general health of 
the patient, and my belief is that when it is improved it has 
some important influence on ovulation. We know that some 
women conceive when they are in a most indifferent state of 
health, so that we cannot say that when the general health 
is lowered in tone there is little likelihood of conception. 
But it is a fact that often when nothing definite can be 
discovered in the pelvic organs to account for sterility a 
sojourn abroad in some high mountainous region, with or 
without a course of waters, improves the health and con¬ 
ception follows. Sometimes it is a distinct advantage 
to let the wife go away alone. I have been struck with 
the fact that in certain cases where I have been able to 
discover nothing wrong with the pelvis, and where I have 
put down the sterility to profluvium seminis, a sojourn abroad 
has been followed by conception. This peculiar condition 
has sometimes appeared to me to come on when the woman 
is rather lowered in t<m«, for I havenoticed that it has passed 
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away on the improvement of the general condition, although 
I am bound to say that this has not always been the case, 
and in certain patients the condition has persisted. In many 
cases there is a certain amount of neurasthenia, and a pro¬ 
longed course of phosphates or glyoexophosphates is of great 
value. 

Before passing from medical treatment I must refer to 
organo*therapy, which occasionally seems to be of great 
benefit. I frequently order ovarian extract if the sterility 
seems to be associated with irregular menstruation or 
amenorrboea. Hans Bab proposes to supplement this 
treatment with johimbine hydrochloride, which has been 
thoroughly tested, and is without danger when given in 
proper doses. He states that in the promotion of byperssmia 
no physical measure can compare with this preparation. The 
action of this combination in the treatment of sterility he 
considers can be supplemented still in a further direction by 
the addition of lecithin. This is a highly important consti¬ 
tuent in the organism, apart from the brain and nerves, and 
is found in abundance in the blood corpuscles, the semen, 
the vitellum, the placenta, the foetal cells, and the milk. 

Before dealing surgically with cases of sterility it is well 
to have a general rule to be guided by as to time in those 
recently married, and the question must be asked, *‘When 
may a marriage be described as sterile ? ” Torkel and various 
authors consider that the answer is from one to five yesirs, 
according as it is congenital or acquired. After the fortieth 
year only one thirty-ninth of all women become pregnant. 
Even with a pin-hole os there is no need to hurry into opera¬ 
tion. 1 usu^ly allow at least 18 months to pass before 
thinking of operating unless there is some special reason 
against this coarse. But supposing a reasonable time has 
elapsed since marriage, and there has been no suspicion of 
conception, then operation by thoroughly dilating the cervix 
may be contemplated in the presence of a pin-hole os, a 
small conical c^ix, or any condition of the cervix which 
leads one to think that it may be the cause of difi&oulty in 
the entrance of the spermatozoa. I have already said that 
I do not believe that any amount of contraction will 
prevent the entrance of spermatozoa; nevertheless, it is a 
fact that frequently, after thoroughly dilating the cervix, 
conception may immediately occur. There need be no 
hesitation about operating if dysmenorrhcea be present, 
for the dilatation of the cervix will probably cure the pain, 
even if it is not followed by conception. Thorough dilatation 
of the cervix is usually most effective. As long ago as 1826 
Dr. John Mackintosh, lecturing on the practice of physic in 
Edinburgh, advocated it,^** and subsequently published cases 
showing that barren women conceived after dilatation. In 
1881 Dr. Godson read a paper at the Obstetrical Society 
bringing forward cases where thorough dilatation of the 
cervical canal was followed by conception. Professor Pozzi 
describes an operation, commissural evidement,” which 
consists of bilateral discission of the cervix in lengths of 2 and 
3 centimetres, dilatation of the cervical canal, curettage, and 
stomatoplasty, which has for its object the uniting of the 
internal cervical with the external cervical mucous membrane. 
This is certainly a more elegant operation than that of 
Sims's, who allowed these cut edges to heal freely. Pro- 
lessBor Pozzi says that in more than 25 per cent, of his cases 
pregnancy followed the operation, and that in some cases the 
patients bad been married from 5 to 16 years, impregnation 
following the operation in a few months. 

My belief is that with reference to surgical treatment soon 
after marriage for the purpose of impr^nation, thorough 
dilatation of the cervix by graduated dilators is sufficient, 
but, of course, the pateuoy does not remain long, and doubtless 
any such operation as that of Pozzi’s will secure that patenoy 
for a more lengthened period. It must be remembered that 
any operation of this kind must be undertaken with the 
strictest aseptic and antiseptic precautions, for all operations 
about the cervix without proper attention to these details may 
be followed by metritis or parametritis. In days bygone, 
when those operations were performed with no precautions 
whatever, catastrophes were frequent. It is of great 
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importance in performing this operation that the dilators 
should be slowly introduced, enough time being allowet^for 
each dilator to do its work before another is inserted. This 
prevents the splitting of the mucous membrane of the 
cervical canal, which, when it occurs, if thorough antiseptic 
and aseptic precautions be not taken, may lead to danger. 

I have already spoken of curetting in cases demanding it, 
bnt I would here give a word of caution against repeating 
the operation unnecessarily. It undoubtedly removes the 
delicate mucous membrane from the cervix, and if repeated 
ourettings take place the epithelium will not grow again, or 
grows imperfectly. After curetting, the endometrium is 
reproduced in about two months. If acted on by strong 
acids and other escharotics, resulting in sloughing, the 
endometrium is but imperfectly reformed, even after several 
months.^" Thorough dilatation secures free drainage from the 
uterine cavity, so that, should the endometrium be affected, 
all discharge can more easily escape. In certain cases of 
operation for chronic salpingitis, where one or both tubes 
are to be removed, the method now adopted by some ie to 
remove the distal part of the tube, then split open longitudi¬ 
nally the remaining stump, and secure its patency by suturing 
the peritoneum to the mucous membrane of the tube. The 
diseased part of the ovary is dissected away and the remain¬ 
ing healthy parts secured together and anchored as near as 
possible to the stump of the tube. Unless future pregnancy 
is quite out of the question, it is important to preserve as 
much as possible of the fimbriated extremity of the Fallopfon 
tube when it is found to be partially diseased. Severe 
infection of the tube generally destroys the fimbriated 
extremity, but infection in a lessened degree may only 
cause a small portion of the ampulla to be involved and 
none of the fimbrim. Under these circumstances it is 
advisable to remove only the affected part, and to 
unite the fimbriated extremity to the portion of the 
tube which is left behind. In the caseof ectcpic gestation the 
opposite tube may be closed by lymph resulting from inflam- i 
matory disturbance which affects both sides, so that the 
woman may be sterile unless something be done at the time j 
of operating. If the whole tube can be saved, and the pro¬ 
duct of conception removed, this may be considered with a 
view to future pregnancies. But it is right to point out that 
pregnancy can occur through the opposite tube, and some 
consider that it is wiser to remove a tube which has already 
undergone certain destructive changes. It must be remem¬ 
bered that the epithelium is certain to be destroyed, and tint 
there is therefore a risk, if the tube is left, of another ectopio 
gestation occurring. At any rate, the whole of the affected 
portion of the tube should be removed at the operation, mid 
the end of the tube, if healthy, left, taking care to render it 
patent by suturing the inner and outer coats. 

Cases of persistent retroflexion of the body of the utertts, 
giving rise to local s 3 nnptom 8 , may be treated in the ordinary 
manner, bnt surgical interferenoe ought not to be recom¬ 
mended with the view of curing sterility unless those 
symptoms are urgent. There are certain cases of rettb- 
fiexion which are associated with oonoeption where tbe 
ovum is invariably lost, and where the patient does not go 
to the term until the flexion is cored If this cannot be done 
in the ordinary maimer, the question of sutgicai interfereliee 
may be entertained by externally shortening the rotind liga¬ 
ments, or by the intra-abdominal shortening of the round imd 
broad ligaments described* by Bissell in 1891,“ or any other 
method preferred by the operator, except abdominal fixatlCn 
in the young. 

In some oases a healthy portion of a diseased ovary may 
be transplanted into the body of the uterus near the sfttt 
oviduct. The object of this is that ovulation will oooui* in 
the immediate vicinity of the cilia of the tube. But if tfte j 
ovary is completely surrounded by the uterine tissue the I 
matured ova cannot escape, and fecundation is tberefefe 
impossible. Lately transplantation of the ovarian substatfUe 
from one patient to another has been successfully acoirtt- 
pllshed by Dr. Robert Morris." In some oases where peri¬ 
tonitis has been set np and the ovaries are covered wHh 
adhesions it may be sufficient to thoroughly set these f/te 
for conception to follow. 

Before leaving the surgical treatment of steriHiy T mfitt 
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mention the important bearing of a severely lacerated cervix 
one-child sterility and the necessity of perfect repair, 
tn th^e cases there is usually a considerable amount of 
discharge, because the lining membrane of the cervix is 
exposed to the noxious influences of the vagina, keeping up 
a chronic catarrhal condition, which continued local treat¬ 
ment will not cure, while the discharge has a toxic influence on 
the spermatozoa. Even if pregnancy does take place abortion 
occurs early on account of the loss of the sphincter action of 
the cervix. By the oareful repair of the laceration, com¬ 
bined with curetting, the catarrhal Condition is cur^ and 
conception occurs. 

Some advocate the nse of electricity in the treatment of 
sterility." I have had no experience in Its use with 
reference to this, but some years ago I used it in hospital 
practice when Apostoli brought forward the treatment of 
fibroid tumours by electricity. Undoubtedly it cures endo¬ 
metritis and endocervicitis, but aftercareful trial I gave it up, 
oonsidering that the time spent over its application was too 
great, when a curetting could cure the patient rapidly. 
Professor Pinard considers that static electricity frequently 
gives good results and may be recommended." 

In conclusion, I would say that undoubtedly within the 
past years sterility in women is no longer looked upon as a hope¬ 
less afflictimi, beoanse the etiology in many cases is better 
understood, and therefore directs us as to the treatment. If 
^ feel that there is no apparent reason why the wife should 
mot conceive, or if we have placed her, by removing patho- 
ib^cal conditions, in the best and healthiest condition for 
'dooception without result, then we must turn our attention 
to the husband, and hand him over to a baoteriologist or 
genito-urinary specialist. There can be no doubt about the 
gonococcus being responsible for much, bub it is useless to 
endeavour to make it responsible for nearly all. Fortunately, 
ft can be combated now in a manner never dreamt of in 
former days by vaccine-therapy, and pathological conditions 
rei&oved by this modern treatment. In like manner it is 
Tight to draw your attention to the fact that certain con- 
tinnous vaginal discharges, apart from that caused .by the 
flfdoooooous, which cannot be cured by douching, may yield 
TO vaccine treatment if the organism causing that discharge 
be separated, cultivated, and a vaccine made therefrom. The 
modem internal treatment by organo-therapy requires most 
careful consideration and much more experience before 
stotisticis of real value can be tabulated. In my own expe¬ 
dience 1 have had such success by curing ordinary vaginal 
discharges, conception following thereon, that I have been j 
most seriously impressed by the fact that apparently simple 
discharge may contain much toxic material which can act on 
fhe protoplasm of the spermatozoa. If any discharge exists 
It must be cured, and if it does not yield to ordinary treatment 
thorough curetting may be advised, or, if this will not be 
entertained, a coarse of waters at one of the places already 
mentioned may be of the greatest service. 

I cannot close. Gentlemen, without saying that there are 
certain cases which will come before you wherein you can 
discover no cause for sterility, and which will proveto you 
mar ignorance still on this most mysterious and interesting 
imbject of conception, and the necessity for continualresearefi 
Into the functions of the ovary and the biochemic influence 
el the spermatozoa and ova. 
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Donations and Bequests.— The late Mr. John 
'Birkmyre of Kilmacolm. Henfrewshire, has, by his will dated 
; Sept. 23rd, 1909, left £5000 to the trustees of the Broad- 
stone Jubilee Hospital, Port Glasgow, to be held by them 
"Iot the purposes of the endowment fund of the hospital.— 
Jane Mulligan of Kingston, Dublin, who died on 
29Th last, and whose will has just been proved, left the 
foiiDwing legacies, all subject to the life interest of her 
brother, John Mulligan, in the revenue arising from the 
T^enues so bequeathed : £1000 to the National Maternity 
^Mpital, Holles-street, Dublin; £300 to Jervis-street Hos¬ 
pital, Dublin; £300 to St. Vincent’s Hospital, Stephen’s- 
Dublin ; £200 to the Children’s Hospital, Temple- 
■atrrot, Dublin; £1000 to Sisters of Mercy, Beaumont Oon- 
Tale scent Home, Drumcondra, and the residue of her 
■'property to theuatne. 


A REPORT ON TWENTY CASES TREATED 
WITH EHRLICH’S SPECIFIC FOR 
SYPHILIS. 

By j. B. R. McDONAGH, F.R.0.8. Eng., 

STTBOBOX TO OUT-PATIXITTS XT THC LOXDOX LOOK HOSPITiXS. 


For the past few years Ehrlick has entirely devoted his 
time to chemotherapy, with a view of discovering a drag 
which, on the one hand, would kill the organisms in proto¬ 
zoal diseases, and, on the other, be non-toxic in that dose 
which would bring about their complete destruction. As the 
result of animal experiments, arsenophenylglyzin was found 
to fulfil these conditions in trypanosomiasis and Hata’s pre¬ 
paration in those diseases caused by spirilla. Before atoxyl 
and arsacetln were put upon the market Ehrlich recognised 
that there would be a certain percentage of patients who 
would show some idiosyncrasy to these preparations, since 
there are some people who are naturally sensitive to arsenic, 
This was the greatest difliculty which Bhrliph bed to contend 
withi but one which he easily overcame ; the disastrous results 
which have been reported from the use of both atoxyl and 
arsacetin could have been avoided if Ehrlich’s advice h^ been 
followed. Ehrlich has been blamed for allowing such 
dangerous drugs to be used by anyone, consequently there 
has been the very greatest difficulty, and righHy so, too, in 
obtaining any of the new prepari^tion, which bids well jbo 
revolutionise the present treatment of syphilis. Owing to 
the extreme kindness of Geheimrat Professor Ehrlich 1 have 
been presented with some of this preparation for trial at Uie 
London Lock Hospital, the following being the report upon 
20 treated cases. 

When the action of a new drug is to be tested the patient 
must flrst and foremost be in bed, a pulse and temperature 
chart strictly kept, and every means taken to ascertain 
whether the patient has any complications, such as inflanx' 
mation or degeneration of the liver and kidneys, and if, as in 
this case, when we are dealing with an arsenic preparation, 
whether he has previously had either an injection of the same 
or of some other organic arsenical compound, since a previous 
injection may make the patient more sensitive to the action 
of a second, and so prodace anaphylaxis. To test for this 
over-sensitiveness to arsenic eitner a conjunctival reaction 
after Calmette or a cutaneous reaction after von Pirquet 
should be undertaken with the drug in the strength it is 
Intended to be used, or with a solution of arsacetin 0*3 
gramme in 3 cubic centimetres of water, and those giving a 
positive result regarded as unsuitable for the treatment. 

Up to the present therapeutic treatment has been inter¬ 
mittent, that is, a drug, recognised as a specific R>r a certain 
disease—mercury in syphilis—had to be given at regular 
intervals if the disease was to be cored. The new form of 
therapy, on the other hand, the Ttierapia magna tttrxlisaiu^ ifl 
to kill the organisms in from 1 to 2 days and prevent any 
recurrences. This forms the basis of Ehrlich’s aim, and his 
goal is said to be reached by a drug which goes by the 
name of dioxydiamidoarsenobenzol, or Bhrlich-Hata’s pre¬ 
paration No. 606. It is in the form of a yellow powder 
hermetically sealed in glass phials, the dose ranging from 
0‘3 to 0’6 gramme; it is only stable as a bichloride; bat 
since it must not be injected in the double salt form, it 
is converted into a mono - or a bi-sodium salt by the addition 
of sodium hydrate just before use, which, being unstable, 
must invariably be employed fresh. The injection can be 
need either intramuscularly or intravenously. 

IfU/ramutovXar infections .—The excess of sodium hydrate 
can be neutralised or not; if it is neutralised the {^n is not 
nearly so severe, but an emulsion is formed which is not 
always very fine ; consequently, unlms a big needle is used 
—a needle for pleural effusion—it may be Impossible to 
injeot it. Whether the injection be neutralised or not,, the 
whole success, to my mind, rests in dissolving the powd«r 
first of all in as small a quantity as possible of ethyl alcohol 
—not methyl aloobol as has been advocated, since unless 
absolutely chemically pure this may give rise to unpleasant 
symptoms, which would naturally be ascribed to the arsenic. 
Having dissolved the powder in alcohol, ^ cubic centi¬ 
metre of alcohol to 0-1 gramme of powder, 20 cubic centi¬ 
metres of ordinary sterile water are added and the n ' 
is thoroughly pounded in a mortar until every t 
dissolved, and then add slowly, mixing ^ 
awhile, 1 cubic centimetre of decinormal 
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solatioQ to O'l gramme of powder, and inject equal 
quantities into each buttock. The pain complained of 
just after the injection is doe to the bulk of 
the injection used, but the pain which comes on 
a few hours later is largely due to the action of the 
caustic, sodium hydrate, on the tissues. The pain simulates 
bad sciatica, and often does not wear off for ten days or a 
fortnight. If the solution is neutralised the pain is very 
considerably diminished, and it does not detract from the 
drug’s action, as had been anticipated. 

As before, treat with absolute alcohol and dissolve in 
10 cubic centimetres of very hot water; then add 1 cubic 
centimetre of normal sodium hydrate solution (40 grammes 
to the litre) for every 1/lOth of a gramme of powder used ; 
mix well in a mortar and add three drops of a ^ per cent, 
alcoholic solution of phenolphthalein and titrate with normal 
acetic acid (60 grammes to the litre) until the red colour 
has completely disappeared, and finally add a few drops of 
normal sodium hydrate until a faint rose tint comes back to 
remain, so that the solution is just alkaline. Inject half 
the quantity of the emulsion into each buttock. Although 
the steps taken are the same in every case, sometimes littla 
hard lumps form in the emulsion which block up the needle 
and make the injection very difficult. Even with the 
difficulty of injection the pain is so much less and 
the results are so equally satisfactory that I prefer to 
neutralise my solution—in any case, the pain is less 
in females than males. The urine must be tested in every 
case before injection and daily afterwards, so long as the 
patient is in the hospital. A Wassermann reaction should 
also be taken before the injection and weekly afterwards 
with a view of ascertaining whether the treatment has the 
power of converting a positive into a negative reaction. 
Needless to say, the strictest antiseptic precautions should 
be taken and the needle boiled in salad oil, to prevent the 
blunting which occurs with water. The patient should lie on 
his front and the emulsion be injected only when the muscles 
are lax and as slowly and evenly as possible. 

Intravenous injections .—I have had no experience of this 
method, since Professor Ehrlich asked me to employ only the 
intramuscular route, but from foreign reports the intravenous 
injection seems to act quicker on the lesions, the patients 
suffer no pain, and there is never a rise of temperature. For 
intravenous injections two solutions are prepared, well 
shaken, and mixed immediately before use. Solution A : 
O'Sgjammeof the substance is dissolved in 3 cubic centi¬ 
metres of glycol. Solution B is a mixture of 240 cubic 
centimetres of normal saline solution with 10*3 cubic centi¬ 
metres of n/5 sodium hydrate (8 grammes to the litre). 
Iversen used this drug intravenously with success in cases of 
relapsing fever, the organisms being killed in 24 hours, and 
obtained better results than could be obtained with intra¬ 
muscular injections. Since many of my cases are repetitions 
I shall pick out those best illustrating the results obtained. 


Case 1.—A rnaa. aged 35 years, came up on July 26th with a sore on 
the penis, which he had had for throe weeks ; bar enlargement of the 
inguinal glands there were no secondary symptoms. SpirocbiPta 
examination positive; Wassermann's reaction negative. On July 27th 
the patient received an injection of 0 45 gramme. After 24 hours the 
chancre showed marked signs of healing, no splrocbjeta* were demon¬ 
strable, and within four days the sore had become completely covered 
with epithelium. At the time of writing Waanermann’s reaction is still 
negative and no further symptoms have developed. 

Case 2.—A girl, aged l5 years, developed the usual signs of con 
genital syphilis soon after birth ; the mother having acquired the 
disease tw'o years before. Later, the child had double interstitial 
keratitis, which disappeared under treatment, to be followed by 
cutaneous gummata over the left thigh and leg. which had resisted 
prolonged oral administration of mercury. The gumma on the thigh 
was deep, circular, and about 2^ inches in diameter; on the anterior 
surface of the tibia were multiple sores, the base of some reaching as 
far as the periosteum and bone; there was a great deal of e^l-smelllng 
discharge, and it was almost impossible to keep the ulcers clean. The 
patient gave a negative arsaoetin reaction, and was consequently 
iHjected with 0*3 gramme of the powder in an emulsion. Except for a 
little pain and a rise of temperature to lOO® F., which lasted till the next 
day, the patient suffered no inconvenience. On the second day the 
ulcers already showed signs of healing, and within ton days they had 
oompiotely healed, no other treatment having been added. The 
patient also says she feels very much better. The Wassermann’s 
reaction is still positive. I am indebted to Mr. Elmslie for his kindness 
in Allowing me to inject this patient. 

- 5-—A. female, aged 49 years, came up to the West London 

V ai o<^pialning of a rash and weakness of, and Inability to use, the 
aoouirod syphilis at I ho age of 19, for which she 
years; 10 years ago a serpiginous 
lasted two years, and disappeaircd 
"ped disappeareti a similar 

«f slowly increasing up 

'••'“n were 61 3. 
she compuined of weakness in the 


left shoulder and wrist, and her fingers felt numbed. On admission the- 
patient could not raise her arm above her shoulder, could not lift up 
anything, and bad practically no grip. On giving a nentive araacetln 
reaction she received on July 30th 0*48 gramme. M^ext day there 
was considerable pain and the temperature rose to 99'2<’ F. No 
albumin. On August 1st the pain bad increased somewhat 
and the right buitock appeared swollen and cedematous, and 
the temperature hsd risen to 101<*; the same day she notioed 
that she was regaining power in her left arm and the s.vphilide was 
also showing signs of fading. On August 2nd the swelling of the 
buttock completely disappeared, the temperature ref umed to normal, 
and the pain was very much less. On the 4th there was a slight trace 
of albumin in the urine. On the 8th the albumin had completely dis¬ 
appeared, the power in the left arm was almost as good as the right, 
and the skin lesion was scarcely perceptible; further, the patient said 
of her own accord that she had not felt so well for years, and that the 
“ heaviness " over the heart and chest had completely gone. Unfor¬ 
tunately. the Wassermann’s reaction before injection was autotropic, 
and ten days after injection slightly positive; tested a^n August 25th, 
it was negative. I am indebted to Dr. Abraham and Mr. J. Q. Pardoe 
for so kindly allowing me to treat this pa'lent. 

Case 4.—A male, aged 41 years, was admitted into the Lock Hospital 
with a large ulcerating chancre of the prepuce, polyadenitis, sore- 
throat, nocturnal headaches, a macular rash, and gonorrhoea. 
Wassermann s reaction was positive. The patient received 0*45 gramme 
and within 48 hours the headaches had gone, the throat was normal, 
the rash was fading, and the chancre bad begun to cicatrise. In five 
days the rash had completely disappeared, and within ten days the^ 
gore had not only healed, but the induration, which was so marked at 
first, was scarcely palpable. August 25th, Wassermann’s reaction 
negative. 

Case 5.—A male, aged 33 years, who had acquired syphilis In 1906, 
came up to the Lock Hospital first in October. 1906, having only had six 
months’ pill treatment, suffering from perforation of the palate, 
gummatous ulceration of both legs, and gumma of the left testicle, 
which finally ulcerated through the scrotum. January, 1907, fresh ulcera¬ 
tion of tiie palate. February, 1907, fresh ulceration of the scrotum. May,. 
1908, ulceration of the nose ; patient admitted into hospital for a month. 
February, 1909, fresh ulceration of nose. December, 1909, ulceration of 
nose had spread to cause necrosis, and in January, 1910, some dead bon» 
was removed and the patient received some injections of orsudan—fn 
toto, 10 grains. The ulceration having spread to the phar^x the 
patient was readmitted and injected with 0'46 gramme of No. 606. 
patient .had been alrftost continuously under mercurial treatment— 
inuDCtions, injections, and pills—since the commencement of 1907 with¬ 
out in any way checking the further progress of the disease. The 
patient suffered considerable pain in his legs after the injection, and on> 
the third day a large red and painful swelling appeared covering most 
of the right buttock. I had visions of an abscess, but owing to the wide 
distribution and not being able to obtain any fiuctuation I thought the 
swelling might be a local toxic oedema; after a few applications of lotlo 
plumbi it quickly disappeared. Eight days after the injection the 
patient was able to walk about, the nose had diminished to about half 
iU size, the redness had almost disappeared, and the ulcers were 
completely cicatrised over; the tiischarge from both the nose and 
pharynx bad ceased, and both looked just as if they had been he^ed 
for months; naturally, the perforation of the palate had not diminished 
in size. As in the case before, no local treatment was adopted, not even 
an antiseptic wash or gargle. A fortnight after the injection the 
patient was very pleased with himself and informcni me that his friends 
scarcely recognised him. August 25th, Wassermann’s reaction negath^ 
Case 6.—A male, aged 28 years, contracted syphilis in August, 1908, 
and commenced treatment with pills in September, by which time the 
secondaries had fully devclopeii. The patient continued with his treatp 
ment until Jdly of this year, when he was admitted with ulceration of 
the nose, fissuring of the tongue, elephantiasis and ulceration of the 
lower lip. and gummatous ulcers on both shins. The patient received 
0*45 gramme and two days later the nose was no longer red, the ulcers 
began to heal, and on the third day the lip had reached its normal size, 
and within 14 days every ulcer had completely healed and mv notes 
say • “ Patient is delighted, observes himself constantly, and feels quite 
sure that the redness of the keloids, which had developed on his old 
paoulo-pustular lesions, was much fainter.” Wassermann’s reaction 

three weeks after the injection had become negative. ^_^ 

Case 7.—A man. aged 26 years, was infected middle of May, 1910, but 
owing to a very severe iritis of the right eye Dr. Huey sent him up to 
the Lock Hospltol for admission. The patient had a chancre on the 
fnenum and corona, a polyadenitis, a papular rash on the trunk a^ 
thighs, nocturnal headaches, ulceration of the left tonsil and Iritis (tlie 
photophobia was too intense to allow of a proper exanainatlon). 
0'45 gramme was injected, and on the following da 5 ’ the patient was 
able to dispense with his eve-shield, and within four days wyons 
examining the eye for the first time would have diagnosed a slight coit- 
junctiritls, the pupil was circular, reacted normally, and there were no 
synechiie; before ^n days were over the other symptoms had pi^ti- 
callv disappeared. At no time did the patient receive any lo(w 
treatment. August 25th, Wassermann’s reaction positive only with th* 


Danum preparen serum. 

Gases 8 and 9.—I had two imcomplicated cases of seconda^ syphlilx 
which showed little or no Improvement after an injection of 
0 3 gramme. N.B.—Symptoms have since disappeared. 


It appears from the few cases I have up till the present 
treated that the earlier the syphilis the larger the doM 
required (0 45 to 0*6 gramme), and that 0*3 gramme is 
ample in the late stages (see case of congenital syphilis). 
Wechselmann reports a case where, after an injection^ of a 
small dose, the rash became more profuse. This ^ 
analogous to the Jarisch-Herxheimer’s sign. Should this 
occur with No. 606, the dose has been too small, ^ and a 
few cases have been published where a second injection waa 
given withont any unpleasant com plications arising. In my 
cases it was the general role for the temperature to rise to 
100° F. on the night of the injection, to become normal after 
48 hours ; sometimes the fever persisted to the third day, but 
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only in those cases which bad some toxic csdema. In only 
one case was any albumin found after injection, and in this 
case it was transient. 

In almost every case an induration can be felt in both 
buttocks, probably due to a fibrosis caused by the caustic 
action of the sodium hydrate; whether the induration will 
ever disappear time alone will show; at any rate, it causes 
the patient no inconvenience. I intend to do a Wassermann's 
reaction regularly on every patient, and although the drug 
already seems to have some action on cl^ging the 
reaction, not sufficient time has elapsed to allow a definite 
statement being made. Beyond the improvement observed 
by the naked eye, I was very much struck by the extra¬ 
ordinary change for the better in almost every patient’s 
general condition ; they not only appeared brighter, but felt 
ever so much better and put on weight; this ^one is a great 
achievement, since there is scarcely a patient that does not 
become depressed, anmmic, and lose weight under mercurial 
treatment. 

It seems that the severer the case the quicker the action ; 
anyhow, the results so far obtained rea<^ far beyond one's 
expectation. A few cases of recurrence of symptoms have 
occurred; what the percentage of such oases is and how 
much they are dependent on too small doses having been 
g;iven, one cannot at present give an opinion. It remains 
also an open question whether the injection can be repeated 
and have the same action or not, since from the theoretical 
and animal experiments Ehrlich is rather inclined to the 
view that after a single injection the spirochseit se become 
immune to arsenic (arsenfest) It is likewise yet impossible 
to say whether treatment will have to be augment^ with 
mercuiy, and years may have to elapse before the last 
word oin this wonderful remedy can be said. The greatest 
proof we have of the non-toxicity of this drug is the fact that 
heidthy animals behave quite indifferently to an injection, 
and tlmt it requires O'l gramme per kilo to kill an animal, 
which would in a man be equivalent to about 7 grammes; 
this being the case we shall no doubt hear of la^er doses 
being us^ with impunity. On Ehrlich being asked when 
the Srug was going to be put on the market, his answer was 
** Not until 1 have authentic reports of between 20,000 and 
30,000 injections.” We know that every new invention has 
its loop-holes, so we must work quietly and critically in order 
to be able to state what are the indications and oontra- 
indications for treatment. There is no doubt that by 
Ehrlich's genius the greatest victory over syphilis has been 
gained, and since the battle was fought wi& scientific and 
experimental weapons we at least know that we are on the 
right road to find an absolute cure for a disease which is a 
cume to mankind. 

My wannest thanks are due not only to Professor Ehrlich 
but to Mr. Ernest Lane, without whose valuable assistance it 
would have been impossible to have treated so many cases. 
Mr. Lane not only allowed me to use some beds at the Lock 
Hospitfd but was good enough to inject some cases himself 
which he oonsid^^ suitable. I am also indebted to my 
house surgeon, Mr. Forster, for the careful notes he has kept 
of the cases. 

Hsrley-strMit W. 

ON THB 

INPLUENCB OF THE NEW EHRLICH 
PREPARATION, DIOXYDIAMIDOARSENO- 
BBNZOL (“eoe’*), ON RECURRENT 
FEVER IN RATS.* 

Bt JAMES MoINTOSH, M.D. Abbrd., 

OBOOKRS* BKSKABOH SOHOLAB. 

{from ike Baatorioloqie€U Lafttratory^ HoopiUA — 

Dr, W, Bvillook,) 

Onob more has the great genius of Ehrlich startled the 
scientific world with the discovery of a new therapeutic 
■gent—namely, dioxvdiamidoarsenobenzol, or, as it is more 
popularly call^, “606.” In a recent paper Hata^ clearly 
sets forth the great value of the new remedy as an absolute cure 
for such experimental spirochsetoses as syphilis, spirillose of 
fowls, and recurrent fever. The fact that in contra-distinc¬ 
tion to most arsenical preparations the therapeutic dose of 

* The eoperlor figures refer to the bibliography at the end of the 


this new medicament is a small fraction of ^e toxic one 
must ensure a great future for the remedy. In human 
syphilis a single injection is sufficient, according to Alt,^ 
Keisser,* Schreiber and Hoppe,'' and others, to effect a 
complete cure and to cause the Wassermann reaction to 
disappear in a few weeks* time, and our own observations in 
this direction seem, as far as we have gone, to be giving 
results in agreement with this. The equ^ly striking results 
obtained by Iversen * in cases of relapsing fever (Spirochmta 
obermeieri) in man, where a single injection not only causes 
a complete disappearance of the parasites from the blood, 
but prevents any relapses occurring, stamp the medicament 
as a specific remedy for this disease. 

The new therapeutic agent is the outcome of painstaking 
researches on the part of Ehrlich and his co-worker. Dr. 
Bertheim. Dioxydiamidoarsenobenzol is a substitution re¬ 
duction-product of atoxyl obtained by transposing the 
radicles in different positions of the side-chains of the 
benzene nucleus. The aim of these investigators was to 
obtain a substance which, though still possessing a maximum 
destructive effect on the parasites, had little or no injurious 
effects on the host's organs. In other words, they aimed at 
obtaining a remedy which was ywroMtatrop in &e highest 
degree ^thout being organetrop. This property allows 
the use of a large quantity of the substance at one time, so 
that the remedy is eminently suited for use according to 
Ehrlich's thentpia magna tteriUiam, which is now recognised 
as the most efficient method of treating protozoal infections. 
The protozoa are thus destroyed before they have a chance of 
developing an immunity to the medicament. The formula of 
“ 606 ” is represented graphically as follows :— 


As ■■■.. - As 



OH OH 

The treatment of relapsing fever in man and in animals 
has up to now met with very little success. In a series of 
experiments made on recurrent fever some years ago* I 
obtained practically the same results as Vassal *—namely, 
that the ^nzidine colour “ a ” of Nicole and Mesnil was 
alone capable of causing a complete disappearances of the 
spirochsetes from the blood, atoxyl and its derivatives and 
certain of the basic triphenylmethane dyes having little or no 
infiuence on the infection. The results obtained in the 
treatment of infection in the human subject have also been 
unsuccessful. 

The present research was undertaken with the idea [of 
investigating the actual value of this new remedy as a 
curative agent in an infection provoked by the Spirochmta 
obermeieri in rats, and of ascertaining to what extent the 
remedy was harmful to the animal organism. I am indebted 
to Professor Ehrlich's kindness for the dioxydiamidoarseno¬ 
benzol employed in the research. 

In the experiments rats were used in every instance, and 
the weight of the animals employed was in each case as near 
100 grammes as possible. As a general rule 0*005 gramme 
of “606"for a rat of 100grammes(i.e., 0*05gramme per 
kilogpramme of animal) was found to be the most suitable 
amount as a curative dose ; with this quantity no bad effects 
were observed. The medicament was always ^ven sub¬ 
cutaneously after it was made up in the manner advised by 
Alt (l<x^> required amount, 0*005 gramme, is 

weighed and transferred to a test-tube; a few drops of 
methyl alcohol are added to dissolve the preparation and 
then 1 c.c. of normal saline solution. The solution, which 
is strongly acid, is neutralised with a normal solution of 
sodium hydrate; a slight excess of sodium hydrate is then 
added till the precipitate which has been formed is nearly 
all dissolved. The resulting slightly opaque solution is now 
ready for use. 

Influemoe on the Infection, 

Cwntioe action,—When a rat, whose blood contains a 
considerable number of spirocbmtes, is given a therapeutic 
dose of dioxydiamidoarsenobenzol, no diminution in the 
number of parasites is observed till some six hours later. 
The spirochates then gradually disappear from the circula¬ 
tion, and in 18 to 24 hours have completely disappeared. In 
every case treated the same result was observed, whether It 
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three rate, along with a control animal, received 0*2 c.c. of 
Yirua, and then 0 *005 gramme of **606.” One rat wae kUled 
24 b(^s later, another 48 hoars later, and the third 72 hoars 
later. The blood of each rat, after having been defibrinated, 
wee injected into the peritoneal cavity of a normal rat. The 
rat which received the 24 hoars' blood alone developed the 
disease alter a somewhat lengthened inoabation period, 
l^les y. and VI. explain the experiment. 

Table V. 
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Table VI. 
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This experiment saggests that a slight general infection 
which is not apparent to the microscope does occur when 
the virus is given at the same time as the dioxydiamido* 
arsenobenzol. This infection must, however, be very slight, 
as 24 hours later the blood is not infections. The destruc¬ 
tion of the spirochsetes by the specific is therefore not 
complete till more than 24 hours afterwards. This resalt is 
certainly much better than what has been achieved by any of 
the other chemo-therapeutic substances in protozoal infec¬ 
tions. Previously to the discovery of ** 606,” atoxyl was con¬ 
sidered to be the most efiicient remedy for the spirillose of 
fowls ; yet, after a curative dose of atoxyl in that infection, 
^irochsetse can be demonstrated in the blood for three days.* 

Rats which have received an injection of **606” at the 
same time as the virus are found to have developed a 
complete immunity to the disease. Of several rats thus 
treated, or one might say vaccinated, only one was found not 
to have become immune to a re-inoculation. 

Actum in ritro ,—Owing to the insolubility of dioxydi- 
amidoarsenobenzol, except in a great excess of fluid or 
in a medium which is airline, an accurate estimation of its 
destructive power on the parasites is impossible. In dilutions 
of 1 in 500 it appears to have very little injarious effect on 
the spirochastes, a result which merely supports the older 
fact that the antiseptic or bactericidal properties of a 
■ubstance are no indication of its healing properties. 

In/htencc on the Organitm. 

a rule, after an injection of a therapeutic dose of 
^HoxydiamidoarseBobenzoP(0*05 gramme per kilogramme), 
the rats show little or no signs of any discomfort, eating and 
drinking as usixa]. Once or twice an animal did appear to 
be ill five or six hours after the injection, as it showed a 
disinclination to move and its coat was slightly staring, but 
a few hours later the animal bad quite recovered. At the 
site of the inoculation a hard indurated swelling forms 
withia 24 hours; the swelling then gradually diminishes in 
site and disappears in about a week. If a rat be killed 
24 hours after it has received an injection of ** 606 '* this 
swelling is seen to consist of an oedematous infiltration of 
the su^ntaneous tissue; not infrequently this oedematous 
infiltration is of a geia^ons oonsistence. In none of* the 
anim a ls examined was any tendency to hemorrhage or 
necrosis observed at the site of inoculation. 

After the injection of a larger dose (0'18 gramme per 
kilogramme of animal), which might be considered as the 
dotii "bene tderatat the general disturbance is mere in 


—----— - ■ 

evidence ; the swelling at the site of inoculation is slightly 
larger, but a few hours afterwards the animal is again quite 
lively. When a still larger, that is, a toxic but noo-lethal 
dose (0*3 gramme per kilogramme weight) is given the 
general disturbance is considerable, and the animal becomes 
very ill; its coat is very rough, it refuses all food, and has 
no inclination to move about. But these toxic effects soon 
pass off and the animal makes a rapid recovery. The 
internal organs of a rat which had received this large dose of 
** 606 " were examined macroscopically and microscopicallv. 
The liver was slightly paler, the lobules were more clearly 
marked out than usu^, and a certain number of the liver 
cells appeared to be atrophied. The urine contained a small 
quantity of albumin, but no change suggestive of nephritis 
was found in the kidneys. The other organs appeared to be 
normal. 

The high curative properties of dioxydiamldoarsenobenzol 
and its feeble action in vitro suggest that in all probability 
some change in its composition is brought about by the 
intermediary of the animal organism, such as happens in the 
case of atoxyl. The discovery of the actual mechanism by 
which the parasites are destroyed by **606” is a problem 
which would be rather difficult to solve. In the clearance 
of the spirochsetes from the organism there are evidently two 
processes at work—namely, a direct destruction of the 
parasites and an increased ph^ocy tosis. The latter is known 
to be the process principally involved in the production of a 
natural cure by a crisis, and an injection of dioxydiamido- 
arsenobenzol is followed by a considerable degree of leuco- 
cytosis, which suggests that phagocytosis also plays an 
important part in the production of the artificial crisis. What 
part the elaboration of antibodies plays in the latter it is 
impossible to say. 

The chance of any toxio effects occurring in the employ¬ 
ment of a therapeutic dose of **606” is extremely remote, 
as from the foregoing experiments, as well as from Hata's, it 
is seen that the dosis mascima bene tolerata is six times as 
great as the dotit owrativa; while the fact that one dose 
alone is required to effect a complete cure in most spirocbsete 
infections eliminates the possibility of toxic results from 
accumulation or from hypersensibility. In the cases of 
syphilis which we have ourselves treated we have obtained 
marvellous results, not the slightest bad effects having been 
noticed. 

In conclusion, it may be said that dioxydiamidoarseno- 
benzol is a speoifio remedy for European relapsing fever, mid 
no doubt it will be equally efficient in the other spiro- 
cbsetoses. 
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THE VALUE OF OSSICULECTOMY IN 
CHRONIC MIDDLE-EAR SUPPURA¬ 
TION, AS A MEANS OP AVOIDING 
THE COMPLETE MASTOID 
OPERATION. 

B* HOirrER r. T6D, it. a., M.D.Cantab., F.B.O.S.Bng., 

AUAAI. SUBaSON TO THE 1J9V13^V HOSPITAL. 


The operation of ossiculectomy—that is, the removal of 
the midleus and incus, together with the outer wall of the 
attic and any granulatioDs existing within the tympanic 
Q^vity—was first performed by Schwartie in 1873. More 
recently, in this country, Richard Lake has drawn attention 
to the fact that such an operation is of considerable value in 
suitable cases. I do not, therefore, claim any originality, 
but merely wish to emphasise the fact that very excellent 
results may be obtained by this operation, both with regard 
to the oessation of the middle-ear suppuntion and also with 
rege>rd to the improvement of the hearing pow^r i 

these eases inwhi<^ the pnrfpre^ance of the coiut 
operation may have been suggested. 
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It is assamed, of ooarse, before operative measares are dia- 
oossed, that prolonged and oarefol conservative treatment has 
been given a trial when possible, and has failed. 

In deciding which operation to adopt (and the choice lies 
between simple opening of the antrom and mastoid cells, 
osdcalectomy, or the complete mastoid operation), the snr- 
geon not only has to consider how best to eradicate the 
disease and remove all further risk to life, bat also how this 
can be done with the least inconvenience to the patient and 
the least detriment to the hearing power. With regard to 
the hearing power, any operation involving removal of the 
malleus and incus of necessity must reduce it to a certain 
extent, whereas the simple opening of the antrum and 
mastoid cells, provided the ossicles and the bony walls of the 
tympanic cavity are not yet irreparably damaged, may 
permit complete recovery of hearing to take place. This is 
an important fact which must not be lost sight of, as it may 
determine the operation to be undertaken. For instance, in 
certain cases of chronic middle-ear suppuration the hearing 
may still be good, and there may be no evidence of disease 
of the ossicles nor of the walls of the tympanic cavity, nor 
of the mastoid process itself. Under these circumstances 
there be merely a large perforation of the tympanic mem¬ 
brane, it may be assumed that the continuance of the 
suppuration is due to an affection of the mucous membrane 
rather than of the underlying bone : for example, to a chronic 
empyema of a large antrum cavity which, owing to its 
anatomical structure, will not drain freely. In such cases if 
the deafness be of the middle-ear type and the labyrinth be 
intact (as the complete mastoid operation would certainly 
diminish the hearing), the simple opening of the antrum and 
mastoid cells may justly be aidvis^ in the hope that free 
drainage of the antrum cavity by the posterior route may 
bring about a cure. 

The average amount of hearing after removal of the 
malleus and incus is 12 feet off for conversation. If the 
bearing power is less than this, it is obvious that an opera¬ 
tion involving the loss of the malleus and incus will not, 
per ss, cause farther deafness. Sometimes, however, after 
the complete mastoid operation the hearing power is r^uced 
to a very marked degree, so that the patient may become 
almost completely deaf on the affected side; but this is 
usually in consequence of faulty after-treatment, and is the 
result of a pad of granulations being allowed to spring up 
and cover the inner wall of the tympanic cavity and region 
of the stapes. Subsequently, fibrous adhesions form and 
the stapes becomes fixed irrevocably within the fenestra 
ovalis. 


In chronic middle-ear suppuration in which there is marked 
deafness the question arises as to whether the operation of 
ossiculectomy will be sufficient, or whether the complete 
operation is indicated. 

Hitherto ossiouleotomy has been limited chiefiy to attic 
suppuration, in which a small perforation exists in Schrapnell’s 
membrane, or in which there is a fistula of the outer attic 
wall situated in front of or behind the malleus. In some of 
these cases the hearing is remarkably good, and if so, 
surgical interference should be avoided, unless, in addition, 
there are recurrent attacks of tinnitus, giddiness, or head¬ 
aches radiating up the affected side (symptoms signifying 
retention of the purulent secretion), in which case operation 
should be* advised in order to ensure drainage and prevent 
farther extension of the suppurative process. There is, 
however, a large g^oup of cases which on examination show 
extensive disease of the tympanic cavity and its bony walls, 
and in which perhaps. polypi and granulations have recurred 
more than once after removal, and in which, indeed, there 
may even be caries of the bony margin of the posterior attic 
region and entrance to the antrum itself. In these cases 
1 would like to advocate that ossiculectomy should be given 
a trial before performing the complete mastoid operation, 
and that the latter should be limited to those cases in which 


there is direct evidence of disease of the mastoid procei 
itself, as may be shown by a fistula extending through ii 
anterior wall into the external auditory canal, or external] 
through the mastoid cortex behind the auricle; or in whic 
there are signs and symptoms of active inflammation (show 
•• and tenderness behind the ear, together with const 
‘’ymptoras, TOch as pyrexia, headache, and genen 
oholesteatoraatous masses protrud 

^on - a ^ ^ave been draw 

urton u a rcnlt ot buying performed the radloi 



operation on a large number of cases in which at the time 
of operation there were no signs or symptoms of active 
inflammation within the mastoid process itself, although 
otherwise they had all the accepted signs and symptoms 
indicative of this operation. 

The fact which impressed me most in these cases was the 
large proportion in which the mastoid process was found to 
be extremely sclerosed and the antrum to be very small 
indeed. In such cases it seems to me that the more simple 
operation of ossiculectomy would have been equally effective, 
as by removing completely the outer attic wall, not only 
could the antrum itself have been curetted out, but free 
drainage from it would have been obtained. The difficult 
is to tell beforehand the suitable cases, but this becomes 
largely a matter of experience. 

Technique of the Operation of Ouumleotomy. ^ 

Before the anaesthetic is given the ear should be filled 
with a 5 per cent, solution of cocaine, containing a 1 in 2000 
solution of adrenalin chloride: this diminishes the bleeding 
during the operation. The field of operation is isolated from 
the surrounding parts by oovering the head with a sterilised 
towel, having an opening cut in it just sufficient to expose 
the auricle and meatus. The steps of the operation are: 
(1) to free the malleus from its attachment to the tympanic 
membrane and from the inner wall of the middle ear if 
adherent to it; (2) cutting through the tendon of the tensor 
tympani muscle ; (3) removal of the malleus; (4) removal of 
the incus; (5) removal of the outer wall of the attic ; and 
(6) curetting out granulations from the tympanic cavity and 
attic region. 

If granulations fill the tympanic cavity they should be 
removed and the haBmorrhage should be arrested by plugging 
the ear with a strip of gauze soaked in the cocaine and 
adrenalin solution, in order that a clear view of the field of 
operation may be obtained. The tympanic membrane, if 

Fia. 1. 


Diagrammstlo section, showing removal of the malleus bj 
Delstancbe’s curette, a, curette embracing the handle of 
the malleus, b, curette pushed upwards so as to divide 
the tensor tympani muscle. 


present, is then incised with a paracentesis knife, the incision 
being carried well up in front of, and behind, the malleus, 
in order to cut through the anterior ligament and the posterior 
fold. The tendon of the tensor tympani muscle can then be 
severed by a Schwartae's tenotomy knife (a very fine blunt- 
pointed instrument, carved on the flat), which is inserted 
through the incision in the tympanic membrane, just behind 
the malleus, with its point directed upwards, and which is 
pushed upwards until its shaft is on a level with the processus 
brevis. The handle is then rotated in a forward direction, so 
that the sharp edge of the knife, which is kept close to the 
posterior border of the neck of the malleus, makes a circular 
movement forwards and downwards, and thus outs through 
the tendon. The malleus thus freed can easily be removed 

^ For further details see the writer’s article in Burghard’s System of 
Surgery, vol. iv., p. 351, from which the illustrations in t he pre sent 
paper have been taken. '' 
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by seising its handle with a pair of fine forceps, care being 
Jaken to pull it downwards until the he>id of the n)ulleiis is 
■een within the tympanic cavity. If this precaution be not 
taken, but an attempt is made to pull the malleus directly 
outwards, its neck may be fractured owing to its impinging 
against the outer wall of the attic. If this takes place, the 
head of the malleus may be left behind, and its extraction 
may become a matter of difficulty. 

Another method of extracting the malleus is by Delstanche's 
ring-knife, and this, in ray opinion, is the one to be preferred. 
This instrument is an ordinary ring-knife, in which the upper 
border of its anterior part is especially sharpened so as to 
form a fine cutting surface. The ring knife is made to 
encircle the handle of the malleus, and is then pushed 
gradually upwards, keeping as close to the posterior border 
of the malleus as possible, until it cuts through the attach¬ 
ment of the tensor tympani. In doing this the instrument 
will embrace the neck of the malleus, and will thus permit 
of sufllcient leverage to extract the malleus by gentle traction 
in a downward and outward direction. Affer removal of the 
malleus, the haemorrhage should be arrested and a clear view 
obtained of the inner wall of the tympanic cavity. 

The incus is now removed by Zeroni’s incus-hook, which 
oonBi8t4i of a steel evelet, having a backward curve, and bent 
at a right angle to the shaft of the instrument. It is inserted 
into the attic at the point previously occupied by the head 
of the malleus, the hook being directed upwards, having its 
concavity backwards (Fig. 2;. The shaft of the instrument 
is then rotated backwards, so that the hook passes over the 
body of the incu«, and as the rotatory ac'ion i.s continued 
downwards and finally forwards, the incus i-* dislodged from 
its position and forced into the tympanic cavity. It can now 
be removed by a pair of fine forceps. 


Fig. 2. 



Removal of incus by Zemni’s hook. a. dlagranmiAtlc section 
showing opening in tegmi'n i >nipant; b, pnK-essuH c«>chleHri- 
fnrmis; c, exienial bemichculHr raiiaJ ; d, aditus and 
antrum. B. liiagrainm^itio KOction, ttmuigh the auditory 
canal, just beyond the tym|ianic m«>mbrane; e. long pro¬ 
cess of incus; /. iiicudo 8ta|ie>lial ji»int; g, tvmpanio ring; 
h, remains of tympanic mombraue; i, lenestra rutuuda; 
above it is the promontory. 

The next step is the removal of the outer attic wall, which 
Is performed with a small but strong pair of punch-forceps. 
The instrument is directed along the roof of the auditory 
canal, its outiing edge being held upwards, with the blades 
slightly open. When the outer blade is felt to pass over the 
outer wall of the attic, the handle is then depressed, so that 
the outer end of the forceps is forced upward.^ and the outer 
wall of the attic is enibraced between its points. This is 
c^nfirri)ed by attempting to withdraw the forceps, which the 
outer bony wall of the attic will now prevent. The blades 
of the forceps are now brought together by pressure on the 
handle, and a small portion of the hone is punched out 
(Fig. 3, A). In this way the outer wall of the attic cau be 
cut away gradually in small fragments. Into the larger 
opening thus made small curettes are pas.xed upwards and 
backwards, and any granulations in the region of the aditus 
and entrance to the antrum are curetted away. 

As a final measure, any granulations arising from the floor 
of the tympanic cavity, and especially at the entrance of the 


Eustachian tube, are similarly removed. The cavity is then 
swabbed out with a pledget of cotton-wool soaked in a 1 in 
2000 solution of bini* dide of mercury, and a small drain 
of sterilised gauze is inseited within the auditory canal, the 
ear being afterwards covered by a pad of gauze. The 
dressing need not be changed for two or three days, and 
is then repeated daily or every second day until healing. 
In ►ome cases, however, there may be conf-iderable pain at 
first, owif g to the forcible bruising of the tissues of the 
inner part of the auditory canal during the act of removal 
of the iuterwall of the attic. This, however, usually sub¬ 
sides witliin a day or two. If. on the other hand, there is 
much purulent dif^charge, which may be profuse for a few 
days alter the operation, the ear should be syringed out, and 


Fig. 3. 



Removal of outer attic wall with forceps, a, outer attic wall. 


after drying^the auditory canal a few drops of a 10 per cent, 
solution of carbolic acid in glycerine should be instillt^d. 
Subsequently, drops of rectified spirit mav be substituted. 
As a rule, the patient can get up on the third day and be at 
work again on the tenth day or earlier, although syringing 
and instillation of drops may be necessary for several weeks 
afterwards. One reason why the operation of ossiculectomy 
has been neglected is its apparent difficulties, which to 
some seem to be considerable. As a matter of fact, the 
operation is exceedingly simple, provided a good view of the 
field of operation is secured. 

lUtuUtof Operation, 

Daring the last nine years 1 have performed this operation 
in over 120 cases, the large majority of which have been in 
hospital practice. Of these, however, I have only been able 
to verify results in a little over 50 cases, but as (in hospital 
practice at any rate) the tendency is for those who have 
been treated successfully to ignore requests to return for 
further examination, it may be assumed that the average of 
results in those who did not return to me for inspection is 
just as good as, if not better than, in those who did. 

A brief summary of these cases shows that in 52 per cent, 
the ear is now dry and all signs of suppuration have ceased. 
In 30 per cent., although there is still a slight intermittent 
discharge, it is muco-purulent in character, and in almost 
every case is due to infection through the Eustachian tube, 
as a result of post-nasal catarrh ; but there is no evidence of 
any active suppuration or disease of the mastoid process. In 
10 per cent, it is impossible to say whether the mastoid 
operation eventually will be necea«ary, but meanwhile free 
drainage has been secured and there are no signs pointing 
to extension of the suppurative procesf, ^ 

In the three cases in which the mastoid operation became 
necessary a successful result was obtained. In only one 
case did death occur, and that a year later on account of 
subsequent infection of the lateral sinus. In this case, no 
doubt, the performance of the complete mastoid operation 
instead of ossicubetomy would have saved the life of the 
patient. It mnst, however, be remembered that this patient 
did not keep under observation at the hospital, or the mastoid 
operation no doubt would have been performed. So far as 
I know, this is the only case of death, and these are the only 
three cases in the 120 on which 1 have performed the opera¬ 
tion of ossiculectomy which eventually required the mastoid 
operation. With regard to the hearing power, in many cases 
surpribicgly great improvement has occurred, even in those In 
K 2 
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I .—Catea Cured. 


1 




Hearing. 




Date of 




Mo.* 

arut 

Symptoms before operation. 

opera- 

Before 


1 Present eondltion. 



Lion. 

After 


i 



operation. 

opeiailon. 


I 

1 

M.. 

J2. Otonrhcea over 5 veara. Large perfora- 

Dec., 

Voice, 18 In. 

Oct. 1905: 

Bar dry. White scar lining Innnr iMllof 



t'utuU Into attic. Uead of malleus 

19w4. 


voice, 24 ft. ; 

tympanum. 



carioua. 



watch, 6 In. 

2 

F., 

B. Otorrhcea off and on 25 years. No pain. 

Feb., 

Voice, 6-8 ft. 

10 ft. 

Bar dry within one month after iryinitiin. 


40. 

Gratiulatlons blocking upper part of tym¬ 
panic cavity. Fistula Icadlug through attic. 

1909. 



No further discharge. 

3 

F., 

L. Otorrhoca 15 years. Attacks of pain, head- 

Feb., 

Speech, 8-10ft.; 

Practically 

After operation. Cholesteatomatooa ddbrle in 


40 

ache and giddiness when discharge ceased 

1909. 

whisper, 3 ft. 

the 

attic and antrum. Considered probable 



Constant neuralgia along affected side of 
head. Aural polypus blocking ear. Chronic 
attic suppuration. 


same. 

mastoid operation must be done later. Ten 
weeks after, ear completely braled. No 
further discharge since. Headaohaa and 
neuralgia completely disappeared. 



4 

F.. 

L. Otorrhcc.a 4-5 years. Frequent attacks of 

Oct., 

Watch, 1 In.; 

Dec., 1904 t 

Heafiaches immediately disappeared, hot 


25 

hea>lache up affected side. Large fistulous 

1904. 

whisper, 1 ft. 

watch. 9 la.; 

alight serous discharge for some months. 



©iienlng Into attic, in front and behind 



whisper. 

Inner wall of tympanic cavity now looks 



malleus which is adherent to inner wall. 



4 It. 

healthy. Bar dry. 

6 

H.. 

B. Otorrhoea and extreme deafness since 

Mav, 

Almost com- 

No change. 

Bar dry. No farther heada<^aer neweelgla. 



childh ood. Occasional neuralgic hc.adache 

1909. 

pletc ileafncss. 



on affected side. Large polypus blocking 


chiefly of 





ear. 


nerve Q'pe. 



6 

F., 

L. Oborrhnea since 4 years old. Attacks of 

Oefc., 

Voice, 3 ft. 

7-8 ft. 

Bar dry six weeks after operatUa. 


33 

severe hoa4larhe on same aide. Tinnitus. 

1906. 




f 

Largo polypus with granulations blocking 
tympanic cavity. 





7 

M., 

B. OtoiTha*a olT and on for years. Head- 

Jan., 

1909. 

Voice, 2 ft. 

6 ft. 

Three months after operation, ear olear. False 


30 

aches. Large polypus tilling ear. 



membrane forming. No further headaches. 

8 

M., 

L. Otorrhrea 12 vc.irs. iMtermittent head- 

Feb., 

Practically 

Voice, 18 ft. -f 

After operation, giddiness, headache, and pro- 


27 

aches up affcelotl aide. Ear full of granola- 

1910. 

completely 

fuse otorrh'ca for 10 days. Question of com- 



tiona. Question of doing complete lu.nloid 


deaf. 


plete mastoitl oporation. Gradual recovery, 



operation. 




ear dry—scarretl over. 

9 

F.. 

L. OtorrhoDS. ? ahvays. 

1903. 

Nearly stme 

Voire, 16-18 ft.; 

Inner wall lined by scar tissue. No reeurrenoe 


10 


deaf. 

speech. 10 ft. 

of granulations. 

10 

P.. 

Otorrlnoa for ycar.s. (franulatlons covering 

J line, 

Almost, com- 

Voice, 14 ft. ; 

Discharge ceased within 6 months. Hnoous 


24 

Inner wall. 

1909. 

plete deafness. 

speech, 8-10 ft. 

membrane red—inner wall well seen. 

11 

F.. 

R. Largo polypu.s. Profuse otfonslvo 

1908. 

> nit. 

Voice, 2-3 ft. 

Discharge ceased in 3 weeks. Dry perforation 


60 

(lisctinrgo for j’cara. 



in attic region. Lower part soured over. 

12 

F.. 

B. Otorrhoea alnoe childhooti. Attacks of 

Nov., 

“ Very bad.” 

“Much Im- 

No dieoharge nor recurrence of polypi. Large 


24 

oar-acho and giddiness. Largo tistula Into 

1907. 

pr<)ved " ; 

perforMiioii. Mucous mombrane eswerlng 



attic. Carles of ossicles. Polypus. 



voice, 10 ft. 

promontory jBpd and smooth. 

15 

P.. 

B. Otorrhoea 15 years. Attacks of giddi¬ 

Ang., 

Praet.lca1ly n/f. 

No 

Inner wall tympanic cavity partial^ eawred 


20 

ness with headaches up aflectoil side. 

1909. 

(Nerve deaf- 

improvement. 

over. No discharge. 





1 ness.) 



14' 

P.. 

L. Otorrhoea over 10 years. Polypi. For 

April. 

Voice, 3ft. 

16 ft. 

No farther headaches or glddinewa Mhrdry. 

} 

'flO 

IE months attacks of pain over mastoid 

1909. 



Scarred over. 

1 

t 

ragloii,aad same side of head, with gkldlneas. 





15* 

p.: 

L. Otorrhcea alt life. Polypi. Pain on 

Peb.. 

Voice, 5 ft. 

18 ft. 

Bardiy. No further paAs. 

1 

16' 

aflfected side of head. 

1910. 



48. 

Si** 

OlorrhoMaad Uonittis for jMrs. 

March, 

Veiy deaf. 

Voice and 

Ear dry. No discharge sinee eperaHow. 


.31 


19.9. 


whisper, 18 ft.; 







watch, 3 in. 


17, 

1 


Lw'OtoiThma. Polypi. Attacks of pain in 
head and giddiness 5 years. 

July, 

1909. 

- 

Vdoe, 16 ft. 

Peelewell; very ptaHed. 

181 

tf.. 

R. Otorrhoea alnoe 6 3 rears old. 

1906. 

“Had to 

Voice, 4 ft. 

Discharge censed In 3 weeke. 'Q^pnnle 

1 

13 



shout.” 

cavity scarred over ezoept wmill wpenlng 
Into Bustoohlan tube. 


19 

|Pm 

R. Otorrhoea for years. Aural polypus re- 

Nov., 

Very deaf. 

No 

'Bar dry. 


1 42 

i moved more than once. Question of doing 
complete mastoid operation. 

1909. 

j 

improvement. 



20 

P . 

Otorrhoea for 10 years. I 

i 

.Tuiv. i 


Voice, 18 ft. 1 

1 



13 

19l'9. , 



21 

.M. 

1 Otorrhoea since babyhood. Polypi protruding i 


.-Mmost. com¬ 

Volco and i 

Large porforat ion ; inner wail pale. Mh dW- 


7 

1 from ear. 

1999. 

plete deafness. 

whisper, 18 ft. j 

charge four weeks after operation. 

22 

P.. 

R. Otorrhoea for years. Polypus. Pains in 

Nov., ’ 

Very deaf. | 

25 ft. -1- i 

Small perforation. Scarring of ehict portion. 


28 

head. j 

1907. 

1 

Eardry. 

23 

VI. 

Otorrhoea 4 years. Granulations. Headaches. 

M-x^ch, 

1 

14 ft. + j 

Inner wall clearly seen. Mucous membrane 


25 

1 

19J9. 


red. Ear dry. 

24 

M 

O-orrhrra 1 year. Polypi and granula¬ 

.Tidy, 

1ft. 1 

No i' 

After opo nllnn profuse discharge, with head- 


20 

tions. Outer wall of :itti(‘ c.iriou.s. > Do | 

1909. , 


Improvomont. : 

1 

fictu's. Inner w.dl imw s-arrod 0\’er except 



complete mastoid oi»cration. , 



ill upper posterior part. Ear dry. 



Offonsivo discimrge for year?. i 

1 

1908. 

Very deaf, j 

20 ft. + 

Ear dry. 



I 

’ ">* 'j;"!-, Orxnulatiou^. Flstuh, 

i« DolS.', TV' hoad-ohos oi. 

«' “« mAHtoiaoiwratiou. 

1907. , 

1 

> 

1 

12 ft. , 

1 
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II.— Ca4ei Ji^eh Improved. 


27 

S8 

29 

30 

31 

32 

33 

34 

36 

36 

37 

38 

39 

40 

41 : 


zT 

1I..I 

22 

Fm 

24 


SymptoRiB before operation. 


OtorrboMi for years. Qranulationi filling 
tympanic cavity. 

L, Otorriicea fbr years. Fistula into attic. 

R. Otorrhoea since babyhood. Polypns par- 
Ually^bloelilngear. ? Do eomplele mastoid 
operation. 

L. Otorrhoea for years. Polypi, pains In 
head. Attacks of giddiness. ? Do mastoid 
operation. 

Ohroiric otorrhoea. Polypus. 

[R. OtorrhoeaJor years. Headaches on same 
side. Marked giddiness on syringing. 

R, Chronic otorrhoea. Headaches. Attacks 
of pain. Tinnitus. 


L. Otorrhoea since 3 years old. Large 
polypns. 


R. Otorrhoea 16 years. MulUple polypi. 

? Do complete mastoid operation. 

R. Otorrtioea 4 years. Polypi blocking ex- 
tanud auditory canal. Attacks of giddiness. 

L. Otorrhoea 10 years. Granulations in 
middle ear. 


L, Chron i c otorrtioea. Headaches. Polypi. 
Tinnitus. 

Chronic otorrhoea. Qraoulatlons. 


& Otorcboea for years. Granulations. 
General headaches. 


R. Otorrhoea 4 yens. Polypi removed 
MoSb GrannlaUoos. ? Do mastoid opera- 


Dat^ of I 
opera¬ 
tion, 


1906. 

1904. 

1908. 

1907. 


Oot.. 

1908. 


March, 

1900. 


1908. 


June, 

1909. 


Nov., 

1907. 

June, 

1903. 

1907. 

Sept., 

1907. 

1906. 

1909. 

1906. 


Hearing. 


Before 

operation. 


Very deaf. 


Voice, 8-10 ft. 


Nearly oom- 
ptotely deaf. 


Very deaf. 
3 ft. 


Only hear 
“ shouting.” 

Very deaf. 


Just hear 
voice. 

Voice, 7 ft. 
Very bad. 

3 ft. 


After 

operation. 


16 ft. 

6-6 ft. 

Whisper, 18 ft. 

Not im^xired, 
Voiee, 18 ft. 


Voice, 12 yds. 
wblHwr, 16 ft. 


No 

improvement. 


Hoaring im¬ 
proved ; 
voice, 5-6 ft. 

Voice, 16 ft. 


Watch. 4in.; 
conversation, 
15-18 ft. 
Speech. 14 ft. 


Voice, 16 ft. + 

10 ft. 
16-18 ft. 

Voice, 20 ft. 


Present condition. 


Slight interailitent discharge. Mucous mem¬ 
brane of Inner wall red. No recurtenoe of 
granulations or polypi. 

“A lot better.” Ear moist. Inhet wall of 
tympanum partially scarred over. 

“ Doesn t seem a bit deaf,” Muoons mem¬ 
brane of Inner tympanic wall red. No sign 
M polypi nor diseased haoo. Sllfthi mucous 
dlsohi^a after a cold. 

No longer bead symptoms, only iUgM db- 
charge after a cold. 


Large perforation. Mnooua wil - 

Only alight mnooua dlseWge after a cold. 

After operation headaches Increased, pyiexfu. 
profuse otorrhoia. Gradual recovenr. Now 
intermittent slight mucous discharge. 

Large perforation. Slight purulent disoharge 
after a cold. Headaches and tinnltnsmarkedlv 
diminished. 

Occasional alight 'mneons dlacliargei, other¬ 
wise well. 


Occasional alight mucous disoharge. No 
reourrenoe of polypi. 

Central perforation with soarring. Oooasional 
slight disoharge. 

I Discharge cessed 3 months after operation for 
2 years. Now Intermittent discharge. No 
recurrence of granulations. 

Pain, headaches and tinnitus ceased. Oooa¬ 
sional slight muco-purulent discharge. 

Slight discharge at times, otherwise well. 

O eeaa lo nal d l se h a r ge . headaches continue, but 
apparently not due to ear trouble. 


Still slight intermittent dlsMiafge. 
recurrence of polypi. 


No 


III.— 2iot Cured^ htU Mastoid Operation Avoided. 


42 

P.. 

M 

B, OtorrtTCMi 5years. Qramilattone. 

* 

Bept., 

1906. 

Voice, 4-6 ft. 

No 

improvemei^ 

4t 

F.. 

13 

> L. OtorrbcM fer years. Polypi. 

Nov., 

19091 

Very deaf. 

Not 

improved. 

49 

M., 

13 

t Otemheen^or years. Graunlayons. 

May, 

1909. 

” 

Hears better. 

4b 

R. 

16 

L, OborrhcnasineecbilAheod. AtGo 
suppurat4oo. 

1909. 

•• 

No 

improvement. 

4b 

R. 

a 

Cbtenieotorrbosa. Granulations. Constant 
headaches on affectod side. 

1908. 

•• 

Not much 

better. 


Discharge not ceased, but slightly diminished. 
Still otorrhoea, but no recurrence of pf^ypi. 
Central perforation. Otorrhoea continues. 
Still otorrheea. 

Discharge continues. “ Never so free from 
headaches.” 


lY.—Mhstoid Operation emUusiiy tVeoeeiaty. 


4C 



JL Otorrham atnee babyhood. OAensive dts- i 
ohasge. Large fistula leading towards j 
entrance of antrum. Cbolestcatomatous 
debris. Mastoid operation advised but ' 

ssfasedi 

1 Ang., 1 
j 1907. ‘ 

6 ft. 

h. Otorrbcea, granulations, since childhood. 

Sept., 
1907. • 

8 ft. 

U Otonbooe for many years, QranoUtions. 
Fistula into attic. 

1903. ^ 

8 ft. 


I No j Conservative treatment tni Nov., 1906, when 
I improvement. complete mastoid operation wae perf om se C 
I Bxteosive cholestnafeonta fooiML Hwr now 
I I d^; was oompletely healed within 10 weeks 

after operation. 


M I OtoTvboea continued. Bee u wenee of m e nu - 
I latlons. Mastoid opeimtian. Bar now dry. 

The same. Recurrenoe of gnmulatlons. Mastoid ooera- 
t Uon advised. Eventually went to Roysu Bar 
{ Hospital where mastoid operation was per 
formed with complete success. Bar dry. 


V.— Ooafk from 8uh$eqvent iMiral Sinus Thrombosis, 


59 


Otonboea since childhood. Rtr fill;>d witli 
granulations. OfTonslve dls ’liargc. 


19('.7. 


Very deaf. No f Continuance of discharge. Lost sight of. 

I improvement. Brought to hospital 12 months lat^ with 
j I signs of lateral slims thrombosis. Rigors. 

I Paralysis sixth and seventh nerve on nghh 
I I side. Optic neuritis. Internal jugular velra 

I I tied. Death 9 days later from mealtigitla. 
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which there was almost complete deafness before the opera* 
Uon, and that for a considerable period. In 12 cases the 
▼oice can now be heard at lea^^t 18 feet off, and in 11 cases 
0W9T 12 feet off; that is, in 23 cases (46 per cent.) the 
hearing power remains or has been restored to a degree 
saffioient for most practical purposes. 

On comparing the operation of ossiculectomy with the 
complete mastoid operation, the following points may be 
mentioned. 

1% favour of onionltctumy . —1. The large number of cases 
which can be curb'd or in which the ma.stoid operation may 
be avoided. 2. The large proportion in which a good r»*soit 
is obtained with regard to the hearing power. 3. The slight 
inconvenience of the operation to the patient and the short 
duration of the after-treatment. 

AyaiTut ostiouleotomit .—It has been urged that in many 
cases the mastoid operation eventually may become necessary, 
even although an apparent cure or cessation of discharge 
may be obtained for a short period after onsiculectomy has 
been performed, and also that the minor operation does not 
render the patient completely free from farther risk of intra¬ 
cranial complications. Wi'li this I do not agree, and I hope 
the cases I have quoted will support my cont*'Dtion. 

It is no doubt true that the aoove objections to ossiculectomy 
may have held good some years ago when the operation was 
not performed so thoroughly and the outer attic wall was 
not removed. It mast also be admitted that in a certain 
number of cases, owing to the formation of adhesions, the 
bearing power, although very goorl soon after the operation, 
may eventually bee )me worse. But this, however, may also 
take place after the complete mastoid operation. 

Speaking generally with regard t > middle-ear snppuratlon, 

I feel sure that if Schwarizo’s operation (simple opening of 
the antrum and mastoid cells) were performed more fre- 
(jnently in those cases In which the discharge did not cease 
within two months, the suppurative process might be arrested 
and the hearing power in many ca.ses might be restored to 
normal. But if, on the other hand, the surgeon only sees 
the patient after the suppurative process has existed for a 
lengthy period, then I consider that if conservative treatment 
fails, ossiculectomy, if possible, should be given a trial before 
performing the complete mastoid operation, unless this is 
absolutely imperative. 

Oarley-street, W. 

ISO-HiEMOLYSIS IN RELATION TO 
CANCER.* 

By HAROLD UPCOTT, F.R C.S. Knq., 

aeireRAar assistant suboeon to tse hull boyal infibmaby. 

Ito-JudmolytU in Malignant Dueoie, 

From time to time clinicians and pathologists have sought 
for some sign of malignant disease which should lend greaU'F 
accuracy to the diagnoHis of this condition This hope would 
seem at first sight to be futile when we consider the different 
morphological types of malignant di.sease and the various 
situations in which it may occur. Yet on further observation 
It is seen that malignant tumours have certain points in 
pommon, aud the most characberistio of these is their 
tendency to uolimitod peripheral growth, while the cells In 
the middle and older parts of the tumour perish from lack of 
nutriment. 

The surgical treatment of cancer i«t based on the assump¬ 
tion that it is, in its inception, a local condition ; but the 
later stages of its growth are associated with general 
pmacia'ion and anasmia—the cancerous cich'-xia—which 
would seem to indicate that some product of the cancer enters 
the circulation an«i exeit.s a harmful effect on the general 
metabolism. Whether this toxic substance arises from the 
nubilysis of the malignant c»dls or is a seerprion of the 
proliferating part of the tnmnor it i.s evident that it must be 
sought in the blood, and it is the blood cells and serum in 
malignant disease that have ar.t.racted most attention. 

The existence of hasTiolytio 8ub...tance8 in the serum of 
certain individuals has been known for many years, bub there 
hM '■‘^cently b**en a renewal of Intprest in the subject 
« irMuiau^d^chieflv by the work of Weil of New York and 

■ -< the Lee,,. .„j We.t Uldln* Medlco-Chlrurglo.! 


In the course of bis work on the infective lymphosaroomu 
of dogs Weil found that extracts of these tumours pos^eased 
the power of laking the red corpuscles of normal dog^. This 
was more particularly the case when the tumonrs had nnder- 
gone central necrosis. He further discovered that the blood 
serum of dogs affected with this condition, especially when 
the tumours were breaking down, acquired beemolytic pro¬ 
perties. Following this Weil tested human sera in a series 
of 82 caoes, 31 of which were malignant. He divides his 
results into four groups : (1) Serum which does not hsemolyse 
its own but hsmolysesalien cells ; (2) serum which hamolyses 
its own and alien corpuscles; (3) serum which hamolyses its 
own but nob alien corpuscles; and (4) serum which does nob 
bamolyse its own or alien corpuscles. 


- 

Group 1. 

Group 2. 

Group 3. 

Groap 4. 

Early malignant tumours... 

6 

2 

1 

6 

Late malignant tumours ... 

9 

2 

2 

3 

Benign tumours . 

1 

0 

1 

1 

Other diseases. 

11 

0 

2 1 

» 

Normal . 

0 

0 

0 1 

a 


He concludes that the results in human beings are less 
characterintic than in the case of the dog tumours, and this 
is only to be expected since the dog tumours are all of one 
morphological type. 

Crile’s work attracted considerable attention by reason of 
the large number of cases examined and the remarkably high 
percentage of positive results he obtained in cases of canoer. 
He also described a “ reverse reacti<»n ” frequently noted in 
cases of tuberculosis, a disease which, like cancer, is often 
associated with a hsamolytic serum. This ‘^reverse ” reaction 
is said to be present when the patient's red cells are laked 
by normal serum. Crile found that the serum was b»mo- 
Ivtio in 85 per cent, of the cases of cancer, and, contrary io 
Weil's observation, noted that it was more marked in the 
early cases. The high diagnostic value given to this test 
by Orile has led to the publication of the results obtained bj 
numerous other workers, the greater number of them giving 
a far lower proportion of positive reactions in canoer. 

Janeway studied 35 cases of canoer. Seven were eartj 
cases, or cases with a small amount of malignant tissna 
present; 4 of these were positive. It is noteworthy that all 
four were recurrent growths. There were 18 late oases, of 
whioh 7 were positive. There were also 10 examples of 
cancer of the face, of the rodent-ulcer type, only 1 of which 
was positive; this was an advanced case. The total per¬ 
centage of positive reactions was 48*5. He met with one 
positive reaction in a case of chronic mastitis. 

Ottenberg and Epstein examined 100 cases. These were 
taken in groups of 10 or 15, the serum of each one being 
tried on the cells of every other member of that group. Of 
the 100 subjects 38 were malignant, 40 had other diseases, 
and 22 were apparent!v healthy. Of the canoer cases 28 
had haemolytic serum (76 per cent.), and 20 of the cases with 
other diseases were positive (50 percent.); 6 of the.se were 
tuberculous, 5 being haemolytic. Among the other diseases 
whioh gave positive results were 3 benign tumours, 2 fibro- 
adenomata of the breast, and 1 diffuse lipoma. One of the 22 
normal crises showed haemolysis. A strong bseroolytic re¬ 
action was present in 60 per cent, of the cancer oa.ses, and In 
only 17 per cent, of the 40 other cases. If the resi.stanoe of 
the corpuscles was considered as well as the reaction of the 
serum, it was found that a haemolytic serum generally laked 
non*cancer cells, but did not affect cells from a cancer 
patient, or was lytic to both kinds of cells according as 
was weakly or strongly haemolytic. If attention was paid 
only to the resistance of the red cells it was seen that red 
blood crlls resistant to all sera occurred chiefly in those casea 
whose sernm was itself haemolytic, and not much more fre- 
quentlv in cancer than in other diseases. On the other hand, 
reei.>*tant red cells were obtained rarely from ca^es with non- 
hffi'n- ljt’c serum. These authors are inclined to agree with • 
Weil in as'iociating the haem'lytic property of the serum with 
the ant dytio products of necrosis, though it is noteworthy 
that the sera of four early tumour oases were strongly 
haemolytic. 

Smithies examined 85 cases affected with various silmenfa. 
Twelve of these were cases of cancer, of which 7 (56 3 pet 
cent.) were haemolytic, 3 negative, and 2 nndetarmine<L 
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There were 2 benign tamours, both negative; and 15 cases 
of tnheroulofiis, 1 positive. 6 negative, 6 andetermined, and 
2 reverse. Of 12 cases of syphilis, 1 was positive, 8 w«re 
negative, and 3 undetermined. Of 25 other non-malignant 
affections, 5 were positive, 13 negative, 6 undetermined, and 

1 reverse. He describes a positive reaction as one in which 
the cancer serum destroys normal cells, while the cancer cells 
are not destroyed by normal and frequently by cancer serum. 
If haemolysis occurs in both the reaction is called undeter¬ 
mined. In the malignant cases those more advanced gave 
the most marked reactions. Generally speaking, the re¬ 
actions were more marked in the malignant tlmn in the 
other cases. 

The results obtained by Johnstone and Canning approach 
more nearly those of Crile. Of 43 cases of carcinoma 37 were 
positive (80 6 per cent.). Nine cases of sarcoma gave 100 per 
cent, positive results, though the reactions were not as 
marked as in the carcinoma cases. Two endotheliomata were 
positive ; 14 benign tumours were all negative. Of 43 cases 
of tuberculosis 7 gave reversed reactions, the remainder were 
negative. The sera of 103 persons suffering from other 
diseases gave 17 positive reactions. There were 4 positive 
reactions among 85 normal individuals ; these 4 cases were all 
negative when re-examined in a day or two. In all the 
malignant cases re-examined the reaction was constant. 
There were not many -cases of superficial epitheliomata 
among this series. 

Butler examined 22 cases of cancer, mostly of the stomach, 
mterns, and breast. The sera of 13 of these (59 per cent.) 
were hasmnlytic, some hrernol^sing the corpuscles of other 
cancer patients. Three out of 8 tuberculous .sera were hmmo- 
lytic ; reverse haemolysis was not seen. In 2 cases of cancer 
the serum was haemolytic for the corpuscles of the same 
individual (auto-haemolysis). 

Richartz obtained a positive reaction in 46 per cent, of 74 
malignant cases; those most advanced were generally 
negative. 

Tbe results obtained by Whittemore differ remarkably from 
the foregoing. He tested the sera from 101 persons. Thirty- 
nine of these were normal among whom 7 bad hemolytic sera. 
Among tbe remainder were 22 cancer cases, none of whom 
hemolytio sera, but the corpuscles from 8 of these 
patients were bemolysed by normal sera. This reverse 
reaction was seen in 4 out of 8 tuberculous casts and in 4 
oat of 32 patients suffering from other diseases. Tbe only 

2 hsBmolytic sera shown in his table belong to this group, one 
a case of sarcoma of the antrum and the other a general 
paralytic. 

Blumgarten, following Weil's techniqne, baa tested the 
'•eroms of 75 patients, 25 of whom were suffering from 
advanced cancer. Eighteen of these (72 per cent.) bsmo- 
lysed normal corpuscles, while only 1 per cent, of the 
normals and cases of other diseases were hsemolytfc. 

An interesting comparative study of tbe hetero-bfemolytic 
and iso-haemolyi ic properties of cancerous blood has been 
recently punJi^thed by Eelling, who has bad a most extensive 
experience in this work. He gives a table of 100 casss in 
which tbe blood was tested against human and fowl's 
corpuscles. On the showing of the table there appears to be 
an advantage, from the diagnostic point of view, in favour of 
beteroiysii*, but be thinks that if the intensity of the reac¬ 
tion is taken into consideration tbe facts are otherwise and 
that the method of iso-haamolyais pos&esses fewer sources of 
error. 

Teohnique, 

After carrying out a few observations by Grile's method it 
teemed desirable to evolve a technique which would not 
necessitate the abstraction of so large a quantity of blood, 
and after various trials I adopted tbe following method as 
requiring a minimal quantity of serum. 

A small quantity of blood is obtained from tbe finger and 
collected in two glass capsules in the ordinary way. One of 
the capsules is sealed arid set aside to allow of clotting To 
the other sample is added an equal quantity of citra^ed 
•aline (0 85 per cent, sodium chloride, 0-85 per cent, sodium 
citrate in di.stil]ed water); the tube is shaken and put aside 
until the test is to be set up. After a few hours the clot is 
extracted From the fir^t tuoe and the serum centrifngHlised 
until free from corpuscles. The corpuscles In the other tube 
are separated by centrifugalising and wa'^hed with saline 
(O’85 per cent ) three times. All the samples of normal and 
diseas^ blood onllected at approximately the same time are 
treated in a similar way. 


A length of quarter-inch glass tubing is drawn out in the 
flame at intervals of two inches and is then divided up into a 
number of capsules. Each capsule is filed across at its 
middle and the narrow ends sealed, thus forming a series of 
minature test tubes or goblets. 

Each goblet is filled from a pipette with a few drops of 
pore liquid parafilu which is then shaken or centrifugalised 
down to remove air bubbles. The capsules are then stuck 
upright in a Petri dish tilled with plasticine and numbered. 

With a capillary pipette, freshly rinsed in saline, a minute 
drop of serum is allowed to fall into each goblet where it 
will sink slowly through the oil and come to rest just above 
the narrow part. The number of tubes needed will depend on 
the sera to be tested. Serum from a suspicious case should 
be tried on all the available corpuscles. Bach normal serum 
should be tried on the corpubcles of all other normals. Bach 
pair of goblets receives the same serum, the right hand 
goblet of each pair being the control. Tbe controls are then 
placed in order in a water bath and kept at a temperature of 
56° to 60^0. for ten minutes to destroy tbe complement. 
After being inactivated the controls are returned to their 
place in the di»b, which is placed in cold water until all the 
tubes have reached the same temperature. 

Bach pair of goblets then receives a drop of the appro¬ 
priate corpuscles in 20 per cent, emulsion. By using an 
emulsion of this strength instead uf 5 per cent , as is 
customary, it is possible to use only a minute drop and thus 
avoid diluting the mixture. 

The tubes are kept in tbe incubator at a temperature of 
37® 0. for two hours and the results then read off. 

It is usually recommended that the tubes should be kept 
in tbe cold for 12 hours aiter incubating before noting the 
results, but this is nnneceasary when dealing with such small 
quantities, for the corpuscles sink to tbe bottom in two 
hours. Nothing is to be gaioed by cooling the miziure 
before incubatijn, and there is no advantage in keeping the 
tubes in tbe inenbator longer than two hours. 

Haemolysis in tbe unheated tube but not In the heated 
control is recorded as a positive result; if hemolysis occurs 
in both tubes it is to be regarded as due to an error in 
technique, and tbe observation is to be repeated ; but with 
oare in using olean tabes and pipettes I have only rarely 
found this necessary. All results should be read within 
24 hours of the abstraction of tbe blood. 

ffeaults. 

The sera of 86 individuals have been examined.* These 
may be divided into five groups 

Group i.—Carcinoma, 34 oases. 17 of these were bmmo- 
lytic, 15 were negative, and 2 doubtfnl. Eliminating 
these two cases there are 56 25 of the carcinomatous sera 
which gave positive results. In 18 cases the rehistsnee of 
the corpuscles was tested ; the cells were resistant in 9, one 
of which had a non-haemolytic serum ; and in the remaining 
9 the cells were non-resistant. One of these came from a 
blood whose serum was haemolytic. If these cases are grouped 
according to the locality of the growth it is evident that the 
proportion of cancers with biemolytio sera varies with the 
seat of the disease. 


- 

- 

Hsmotytic. 

Non- 

hsemulytic. 

DoubtfuL 

5 

Lip and tongue. 

1 

3 

1 

1 

Maxilla. 

0 

1 

— 

7 

(BaopbNgua. 

3 1 

3 

1 

1 

Stomach. 

1 

0 

— 

4 

Colon and rectum. 

4 

0 

— 

10 

Breast. 

7 

3 

— 

5 

Uterus (cervix). 

0 

5 

— 

1 

Vulva. 

1 

0 


34 

- 

17 

15 1 

2 


If the cases are viewed in the light of the histological type 
of growth it is seen that the spheroidal and columnar-celled 
ca»cinomata furnish the majority of the hasmolytic sera. 

All ca'^es were diagrmsed by microscopic examination or 
by the naked-eye appearances at operati 'n exce pt five 

• For the opp«>r’unity of ob*er\in|C mai'y of these oh-' 
indebted to the ouurtwy of my oolleaguea on the iufiimary si 
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of cancer ot GeM>pbagus, in wiiioa liie aiagaodid redied on 
cRnioal evidence* two cases of cancer of the breast* one a 
tjp^cal early scirrhns (positive), and a late ulcerating cancer* 
and one advanced inoperable epithelioma of lip. 

i^oup 2 —Sarcoma, 5 cases. One of these was hsemo* 
lytic, the remaining 4 were negative. The haemolytic semm 
was from a case of sarcoma of the humerns* while the 
n^ative sera came from cases of sarcoma of the tonsil* 
hand, sternum, and kidney. 

S —Tabercnlosis, 8 cases. 4 of these oases were 
positive, 3 were negative* and 1 was doubtfnl. In auldition 
to these there were 2 negative cases in which the clinical 
evidence of tubercle was very questionable. 

€hto^p 4 —Other affections, 27 cases (including oases of 
rheumatoid arthritis* syphilis* malaria* hyperthyroidism and 
hypothyroidism, gastric nicer* chlorosis, chronic bronchitis, 
aud subacute and acute pancreatitis). 22 of these were 
negative* 3 were doubtful, and 2 gave positive results. Of 
these two hmmolytic sera* one was from a youth with a 
ohronio hydrocele; no sign of tuberculous disease of the 
testis was noted at the operation. The other was from a 
man with paroxysmal hsemoglobinuria. This serum was 
interesting in that it was not only haemolytic for the 
corpuscles of two normal individuals, but it also dissolved 
the red cells from two persons with haemolytic sera (cancer 
of the breast and tnberculous osteomyelitis) which were each 
resistant to the other's serum Furthermore* the bsmo- 
globinuric serum did not hasmolyse when mixed with cor- 
p4S0les and placed in the incubator at once* but haemolysis 
occurred if the mixture of red cells and serum was cooled for 
half an hour before incubation* in this respect differing from 
the other basmolytic sera examined. This serum was not 
autohiemolytic; it was drawn in an interval between attacks. 
Four of the negative cases in this group were benign 
tumours (two myomata, a papilloma of the bladder* and a 
papilloma of the larynx)* and one a peritoneal endothelioma. 

ffroup 5.—Norms^, 10. All negative. One of these was 
a negro* 

Bslation of lio-hcBmolysU to Ito-a^glutination. 

That there is some relation between these two phenomena 
is suggested by the fact that a lytic serum will agglutinate 
those corpuscles against which it is haemolytic. In only a 
few instances have I directed special attention to this point* 
bat these have shown the above to be true. Dudgeon states 
that iso-agglutination occurred whenever iso-haemolysis was 
demonstrated. On the other band, iso-agglutination is of 
common occurrence in many diseases, whereas i.so-haemolysis is 
less frequent. The haemo aeglutinins are* like the haemolytic 
immane bodies, thermostable, but they do not need the 
ppBsen of complement for their action* whereas the haemoo 
lytic immane body does not dissolve red corpuscles in the 
absence of thermolabile complement. Thus a haemolytic 
serum inactivated by heat will produce agglutination without 
hieoiolysis. And further, as became evident in the satura- 
tipn experiments to be described* the red cells are 
susceptible to agglutinins in the cold just as they are capable 
of, absorbing haemolytic amboceptor at a low temperature. In 
spite of these resemblances between iso-agglntinios and 
hemolytic amboceptors Dudgeon concludes that theaigglatiDa- 
tive and hemolysing properties of normal or immune sera 
on red blood oells have no direct relation to one another. 

RetUtance of Red CdU, 

The red qells from a blood whose sernm is hnmolytio are 
generally capable of resisting the action of a haemolytic 
serum from another individual. Among 24 samples of 
haemolytic bloods the redstance of the corpuscles was 
tested against another haemolytic serum in 11, only one of 
which was laked. Nine of these 11 were from malignant 
disease. In no case did I find corpuscles destroyed by the 
serum of the, same individual (auto-haemolysis). If the 
reactions in the test-tube aure at all comparable with the 
ohanges occurring in vivo it would be reasonable to expect 
the red cells to acquire a resistance to their own haemolytic 
serum* for otherwise brnmoglobinuria would not be an un¬ 
common event in cancer even through a chill, as claimed by 
Easou, were necessary to enable the cells to absorb the 
amboceptor. As for the phenomenon of reverse hmmolysis 
I have not s'^en it. Oq the contrary, the 
behaviour of the rt^d cells from a tuberculous hmmolytic 
blood appears identical with that of the cells from a case of. 
mx ignati disease. It should be noted here that this reverse 


iia5m dy«ifit was ubaervtxl by Dudgeuii in coAed ul t,ypiiuld, 
syphilis* and pneumonia, and in s )me cases not only were the 
immane cells laked by normal semm but the immane seram 
of the same patient btemolysed normal corpuscles. 1 have 
already alluded to the results obtained by Whittemore ; his 
tables show that 16 out of 18 examples of haemolysis were 
produced by the action of normal sera on immane red cells. 
This is in keeping with the fact ths^t 7 of his 39 normals were 
hasmolytic. 

The resistant quality of the red oells appears to depend 
on their inability to absorb amboceptor. This is shown by 
the following experiment. Cooled haemolytic seram from a 
case of carcinoma of the colon was placed in two tabes—A and 
R. Tube A was saturated with my washed corpuscles; 
tube B with washed corpuscles from a case of cancer of the 
breast (whose serum was haemolytio). Both tubes were k^t 
in the cold for half an hour and then centrifngalised, the 
resulting sera* A1 and Bl* being pipetted off, and the sedi¬ 
mented corpuscles, A2 and B2, being washed three times in 
saline. My fresh washed oorpnscles were added to tubes A1 
and Bl, while my fresh seram was added to tubes A2 and 
B2. After two hoars' incubation hmmolysis had taken place 
in tubes A2 and Bl* but not in A1 or B2. 

As suggested above the oells from a hasmolytic tabercc|loiis 
blood seem equally incapable of absorbing the malignant 
haemolytic amboceptor as illustrated by the following experi¬ 
ment, which also serves to bring out another point—namely^ 
that the blood from some cases of malignant disease, though 
itself showing no appreciable haemolysis* may yet furnish red 
cells which are resistant to other haemolytic sera. Inactivated 
hasmolytic sernm from a cancer of the breast was placed in 
three tubes—A* B* and 0. Tube A saturated with ray washed 
cells; tnbe B with cells from a boy with phthisis; and 
tube 0 with cells from a cancer of the cesophagas (whose 
seram was not haemolytic). After cooling for half an hour 
the tubes were ccntrifugalised into serum and corpuscles, the 
former being placed in tabes Al, Bl, and Cl; the latter, 
after washing* into tubes A2* B2, and 02. Tubes AI* Bl, 
and Cl were reactivated with fresh normal serum and to 
each was added washed normal corpuscles. Fresh normal 
serum was added to tubes A2, B2, and C2, and they were all 
inenbated two hours. Haemolysis occurred in tubes A8» Bl, 
and CX, but not in Al, B2, or C2. 

Reterioratian of Bitemolytio Sera, 

If a hasmolytic serum be kept sealed up in glass capsules it 
is found to lose its power of laking normal corpnscles in a few 
days (within a week), but its power may be restored by the 
addition of fresh normal serum, though not if the fresh 
normal seram has been inactivated by heat. This loss of , 
activity is therefore due to absence of complement which is 
altered by keeping just as it is by exposnre to a temperature 
of 65° C.* that is to say* the complement is not destroyed 
but is changed in such a way that though it has lost its power 
of producing haemolysis it is capable of acting on a mixture 
of amboceptor and red cells at body temperature and so pre¬ 
venting haemolysis on the subsequent addition of fresb 
complemeut. The following is the experiment. Ten-day old 
haemolytic sernm was saturated with normal corpnscles in two 
tubes* A and B. A was placed in the inenbator for half an 
hinr ; B was kept in the cold for the same length of time. 
They were then centrifugalised and the sera pipetted inU> 
tubes Al and Bl, the corpuscles being washed and placed in 
tabes A2 and B2. Fresh normal seram and wash^ normal 
corpuscles were added to tubes Al and Bl, and fresh normal 
seram to tubes A2 and B2. After half an hoar's incubation 
hsemolysis had occurred in B2* but not in the other three 
tubes. 

I have found the bmmolytio amboceptor to be active one 
month after being drawn ; it is thns possible to keep a supply 
of a known haemolytic seram at hand which* when reactivate, 
may be used for testing the resistance of red oorpusolea. 

The Ucemolytio Test in Vivo. 

A year ago Elsberg conceived the possibility of a cutaneous 
haamolytic test. His idea was that if normal corpuscles were 
injected beneath the skin of a patient with haomolytic 
serum they would be laked and might produce a visible dis¬ 
colouration of the skin. In a recent paper embodying the 
results ot a number of tests carried out on these lines he 
states that 77 5 per cent, of 80 cases of carcinoma (or 90 per 
cent, excluding the very advanced cases) gave a positive 
skin reaction, while 94 per cent, of the negative reactions 
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were in patients free from carcinoma. I have, so far, only 
tried this test in six patients, all with negative resnlts. 
Three of these had sera which, in vitro, hsomolysed the 
oorpnscles injected. 

Conclusions. 

R {It is evident that the possession of iso-haemolysins is very 
far from being pathognomonic of cancer. Bat then very 
few signs of the disease in its cnrable stages will bear this 
interpretation. A reaction which is positive in 50 per cent, 
of pa^i^nts with cancer deserves, I think, to be weighed in 
the balance with other facts in the endeavonr to arrive at a 
diagnosis. The only other conditions likely to be confonnded 
with cancer in which hmmolysis is frequently met with are 
tnbercnlasis and pernicious anaamia, especially the former. 
In each cases, if hasmolysis be prov^, it is possible that one 
of the forms of tnberoulin reaction would be of value. 
A negative haemolytio reaotion oan, of ooarse, oarry no 
weight. 
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SmOB the publication of the last report* we have investi¬ 
gated several methods of treatment and have made daily 
examinations* of the excreta of another typhoid carrier for 
a perhxi of 15 months. The results obtained appear to 
justify the prolonged study of one particnlar case, and to 
CDggest that some of the conclnsions and recommendations 
of those who claim snccessfol eradication of the typhoid 
bacillns from the human tissues by means of this or that 
method of treatment would be modified or withdrawn were 
the carriers snbjeeted to more rigorpos and continued 
examinations. 

Thexe daily examkiatioDS made anoh great demands upon 
onr time that we were compelled to limit the methods em¬ 
ployed. Consequently, we were unable to make any experi¬ 
ments upon the bactericidal, or opsonic, properties of the 
blood serum and had to confine our observations to the 
•enumeration of the typhoid organisms in fseces and urine, to 
t^e agglntioin contents of the serum, and to the action of 
therapeutic agents. 


1 D. S. Davies is rcsponslblo for tho public honlfb aspect of the ca»o, 
J. Fletcher for the clinical observatiouH aful collect i>)n ot inateriiil, 
and I. Walker Hall and B. Biarys-Kobena for the bacteriologicdl 
•xamiiiations. 

• The Lafcet, Nov. 28th, 190^, p. 15P5. 

* There were several occasions when the daily sMinple did not reach 
ua owing some difficulty In transport, hut for p act ical purposes i ho 
phrase ’8. perhaps, perinlaoible. Tho exact dates are giveu iu a soparato 
report to the h^th committee of the Bristol corporation. 


The Action of Laotio Acid Bacilli upon B. typhosus and B. ooXi. 

Prior to the discovery of our farther typhoid carrier, ons 
of us (I. W. H.) examined some 15 strains of lactio add 
bacilli, and a number of yeasts, in order to determine the 
inhibiting action of these organisms upon the typhoid and 
ooli strains isolated from the carriers previously reported 
upon. A summary of the results shows that while varying 
degrees of inhibition of coli growth were obtained, the 
inhibitory effect upon the typhoid bacilli was very slight— 
practically nil. This finding is in accord with the experience 
of some who have given the soured milk therapy a prolonged 
trial. It suggests that in those reported cases in which the 
typhoid bacilli disappeared from the excreta after a course 
of this treatment, the typhoid organisms were of an attenuated 
type, or that the disappearance of the typhoid bacilli from 
the excretions was a natural event rather than an effect of 
the therapy. It lies near to hand, also, to think that the 
latent bacillary period may have exceeded the period of 
examination in these oases. As yet the data for defining 
these periods are too few. 

The Present Carrier Case. 

X. Y.. a female, aged 33 years, had typhoid fever In July, 1905. 

In 1905, September, her sister had an attack of tvphoid fever. 

„ ., December, her brother and father had typhoid fever. 

,, 1907, July, another sister ha^l typhoid fever. 

,, „ X. Y, took a situation »s (iook. In July of the same year the 

parlour-maid and housemaid were attacked by the eaine 
disease. 

,, 1908, September, her kltchenmald had typhoid fever. 

„ ,, December, a nu^^e who was lookiiiji affer tho carrier patlenl 

developed typhoid fever. (X. Y. ha<l been admitted volun¬ 
tarily Into the Bristol General Uoapitai under Frofeseor 
J. Michcll Clarke.) 

While in the Bristol General Hospital in 1908 typhoid 
bacilli were identified and isolated from her mine, and upon 
two occasions from her fasces, while her blood serum gave 
good aggiurination reactions. She was later transferred to 
the Bristol Ham Green Fever Hospital for further observa¬ 
tions. The orgabisms disappeared from the urine on 
April 13tb, 1909, and the agglutinative power of the blood 
sefum fell gradually during 1909. Although daily examina¬ 
tions of the fasces have been made throughout no farther 
excretion of typhoid bacilli has occurred, and it is probable 
that the two early findings were due to contamination of the 
fsces by nrine. The carrier has therefore been classed as 
one of the nrinary type. 

No typhoid organisms appeared in the urine during the 
remainder of 1909, but on Jan. 4tb, 1910. typhoid bacilli 
appeared in the urine and the agglntinating power of 
the blood commenced to rise. The organisms continned to 
be excreted until Feb. 27th, 1910. Since then, altboogh the 
urine has contained many coliform and other organisms, 
typhoid bacilli have been absent. 

CUmoal course. —On admission to the Bristol General 
Hospital on Nov. 28tb, 1908, under Professor Michell Olarke, 
the general condition of the carrier was fair, the only symptom 
complained of being an occasional throbbing in the abdomen. 
She was somewhat thin, bat the thoracic and abdominal 
organs were healthy. A trace of albumin was present in the 
nrine. On removal to Ham Green Hospital on Jan. 26th, 
1909, under Dr. D S. Davies and Dr. J. Fletcher, she con¬ 
tinued in fair health and gradually gained in weight. The 
slight albuminuria persisted. At the commencement of 1910, 
when typhoid bacilli reappeared in the urine—the patient 
was not made aware of the fact—she complained of slight 
malaise, a “ crampy feeling in the lower part of the abdomen, 
aed pain across the small of the back. There were also 
occasional headache and vomiting. About the middle of 
March the symptoms disappeared. From January to March 
she lost weight but regained the loss daring April. Through¬ 
out there has been neither bladder pain nor pain during 
micturition, nor increased frequency. 

Temperature. —This ha<» been subnormal in type, varying 
from 97° (morriing) to 98° F. (evening). When the vaccine 
injections reached a dose of 1000 millions thtre was a Miyht 
rise to 93°-98 5°, per^isiine^ for 14 days. On Jan. 9tb, 1910, 
aV>out a week after the typhoid bacilli appeared in the 
the temperature gradually rose to 99 4° and fell within 
14 days tn its usual level. Since then it has remained about 
97-5°- 98 5°. ^ 

Collection of viatcrial and methods. —These detaJis for 
mention here only because of the difficulties of inhibiting 
bacterial growth in human excreta. Ham Green Hoepital 
situated some dbtance from our laboratories and we v 
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compel led to devise aome meaos of cold storage transmibsion. 
Uorurtuaatelj, it was found impossible to carry out our ideas 
owing to the diffioulry of obtaining ice in a country place, 
mod the samples of nrine were therefore sent to ns 
in boxes lined with felt but minus ice. In spite of this, 
we are convinced that the enumeration of typhoid bacil i in 
mine, however carefully carried out, is associated with a 
onmimr of fallacies in addition to the ** persona] equation,*' 
and hence we are compelled to regard our figures simply as 
rouuh comparative calculations. 

Althou»rh we have tried the several recently devised forms 
of differrntial media, we have obtained our best results with 
those of MacConkey and Gonradi and Drigalski, and with 
these we have worked throughout. When examiniug the 
nrine we have employed dilution methods combined with 
surface plating on solid media, and in the investigation of 
the stools we have always osed the entire stool collected in 
parchment and stored in stoneware jars. The typhoid 
organisms have been isolated, frequently compared freely 
with other strains, and tested against standard anti-serums. 

Bt^uHiand 0b$erv<Uion9, 

The results of the daily examinatioos may be discussed 
more advaotageon»ly iu relation to the objects in view rather 
than presented in tabular form. We may, therefore, consider 
the elimination of bacilli with regard to treatment, and 
the evidence of the reaction of the tissue to the typhoid 
bacilli. 

Tke effect ef drugs an ike haeiUary output .—Under this 
beading we are able to compare the number of bacilli excreted 
during two separate periods—vis., January to April, 1909, 
and January to April, 1910. 

Daring the 1909 period, urotropine (7^ grains twice, thrice, 
and four times daily) was given oonUnuously. In the 1910 
attack neither drug nor other treatment was attempted. The 
resnits are appended in Tables I. and II. 

In the second period there was a gradual rise in the nnmber 
of organisms excreted, a fall succe^ed by a farther rise, and 
.another fall followed by a slight rise and a sadden stoppage. 
Id the first period the output was less and practically equal 
ihrougbout. 

In both instances the period of excretion was about the 
name. The nrotropine appears, therefore, to have limited 
the number of organisms per cubic centimetre, but not to 
have reduced the time during which the processes of tissue 
irritation and bacterial proliferation were paramount. On 
both occasions the excretion ceased when the proliferation 
and virulence of the organism were limited by tissue changes, 
a point which will be evident on inspection of the rise in the 
aggiutioio curve shown in Table III. 

When the 1909 bacillary excretion terminated either 
naturally or through the action of urotropine, we decided 
to use an autogenous vaccine as a prophylactic measure. 

Vaaoine .—Accordiogly on April 21st, 1909, we injected a 
dcee of 50,000 dead typhoid bacilli at intervals of five days. 
No reaction was produced. After three injections tlie dose 
was increased to 75.000, 100.000, 150,000, and 200.000 
bacilli. On May 14th the injection contained 500,000 
organisms, and the patient complained of headache and 
sickness for two days after each injection. The temperature 
was not affected. The do.se was increased gradually and on 
June 13th it had reached 50 millions. Henceforth there were 
iocal redness and swellir^g, but the headache and sickness 
did not recur, neither when 100 millions were given nor 
afterwards. At the end of August the dosage was increased 
to 1000 millions, and coincident with the third dose the 
temperature for the first time rose one degree. This rise was 
maintained for about seven days ; subsequent injections were 
not followed by any temperature changes. After eight 
weekly druses of 1000 millions the injections were discontinued^ 
on Sept. 29 th, 1909. 

At this time the bacillus coli appeared in the urine, and 
treatment by coli vaccine was directed tovtards its removal. 
The measures adopted were not emirely successful, and the 
organism continued to be excreted in small numbers up to 
the period of their replacement by typhoid bacilli. 

While it cannot be denied that this corrse of vaccination 
produced a slight rise in the agglutinins of the patient’s 
blood serum and may have suspended the July “effective 
period ** to which she was prone, there is no doubt that it did 
DOS effect a removal of the typhoid organism from the 
tissues, althougb in November we were led to hope that an 
interval of seven months freedom from typhoid organisms 
i]idinat(.d an actual cure. 


further otturu of drugs .—After the apparent cessation of 
the bacillary excretion in February, 1910. an attempt was 
made to encourage the “washing out" of any remaining 
oreanisms by administering a course of potassiam citrate. 
Three weeks of this form of treatment did not effect any 
further expulsion of the typhoid organisms. 

The evidences of tissue reaction .—The agglutinin content of 
the blood was determined in periods of four days each about 
every fortnight. In order to make the observations roughly 
comparative the following method was adopted :— 

A large quantity of typhoid bacillary emulsion was pre¬ 
pared from a well-tested laboratory strain aooordiog to the 
technique recommended by Dreyer.* This was roughly 
standardised by countiog as in the preparation of vaccines, 
and the same measured quantity of the emulsion was 
used throoghout the series of determinations. The sema 
was diluted and used within 24 hours of irs collection. The 
readings were made after incubation at 50^ 0. for two hours, 
and confirmed after standing for 24 hours. In cases of 
doubt microscopical and saturation methods were employed. 

The accompanying diagram (Table III.) shows the results 
obtained and their probable relation to the factors of the case. 

In February, 1909, the agglutination was complete in 1 in 
1000 dilation. When the bacillary excretion cea«ed the 
dilution was 1 : 500. Daring the period of vaccine injection 
the dilation fell gradually to 1 : 25 on June 12oh. When 
the dose injected reached 1000 millions there was a slight 
rise to 1 : 230-1 ; 460. When the vaccine injections were 
suspended onwards to Dec. 22nd the amount of agglutinin 
diminished to 1 :25. On Dec. 30oh there was a rise to 
1 : 250, and this was succeeded by a further rit^e to 1 ; 920 
on Jan. 21st, 1910, to 1 :1500 by Feb. 14th, to 1 :1860 on 
March. 16tb, and ^e same dilation was present in Hay and 
June. 

On Jan. 28tb there was a good reaction (1 : 50) with 
organisms isolated from the patient’s nrine a few days 
previously. The excretion of typhoid bacilli stopped on 
Feb. 26ih, 1910. 

It has been asked whether the Widal reaction might bo 
applied as a routine measure in dealing with typhoid con¬ 
valescents and suspected carriers. Although wo are paying 
conf^iderable attention to this point, we feel that the data 
already accumnlated are insufficient to permit of the slightest 
attempt at generalisation or deduction. 

Jjocation of focus .—In this case it is not very probable 
that the focus is a renal one. Pus was rarely present, and 
then only in small amounts. Segregation of nrine was not 
attempted. We have no data affording indicaiions of a 
possible focus, and we cannot exclude the kidney altogether, 
but on account of the long intermittent periods, the ab«ienoe 
of pus, and the location of the symptoms, we are disposed 
to con^der'ihe lesion as extra-renal. 

Remarks, 

Were we to venture upon any statement based upon the 
experience gained in this and other i;a8es it would take the 
form of emphasi.‘«iMg the necessity for keeping a register of 
all typhoid convaleHCcntsand making frequent bacteriological 
examination of their excreta, and recommending the further 
general use of hygienic measures suggested in one of our 
previous communications. In Bristol we are endeavonring 
to carry out both these suggestions. 

The results we here state make us a little hesitant in 
accepting the permanency of some of the “cures’* already 
published, since we fear that had the excreta been examined 
every day for a year or so the cases might have yielded 
similar results to this one. 


* Dreyer: Joamal of Pathology, 1909, vol. xlll., p. 331. 


The Medical DiREcrroRV.—Messrs. J. and A. 

Churcliill as^k us to state that the circular sent annually to 
each member of the profession will be posted on Sept. Ist. It 
will be recollected that this is a month later than was 
recently the case. The change of date ha.s proved to bo an 
advantage in that the makifig of applications for returns 
during the holiday month of August is avoided. Practiuo^rs 
are asked to return the circular without any d^Uy. The 
“ Medical Directory ” will be published before Christmas, and 
it will be found that the dimatoh'gical and balneological 
section by Mr. Norman Hay Forbes, F.R 0 8. E iin., has b. 
extended to include oontiaerital as well as British sj - 
health resorts 
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RHINOSFORIDIUM KINEALYI IN 
UNUSUAL SITUATIONS. 

Bt a. G. INGRAM, M.D., B.C. Cantab., M.R.C.S. Kng., 
L R.C.P. Lond., 

•iLPTAIH, IHDIAK UEDICALSERVICR; ACTING PROFESSOR OP PATHOLOGV, 
MADRAS MEDICAL COLLEGE. 


During February and March, 1909, I received two 
specimeos—one a conjunctival polypus, and the other a 
papilloma of the penis—which proved to be papillomatous 
growths full of typical cysts of Rhinosporidium Kinealyi, 
a parasite which has, I believe, never hitherto been recorded 
save in the nose and nasopharynx. Captain H. Kirkpatrick, 
I.M.S., informs me that the conjunctival polypus originated 
primarily in the fornix conjunctivee, and that there was no 
growth in the nose or nasopharynx. 1 have to thank 
Captain Kirkpatrick, who is publishing a more detailed 
account, for permission to publish this note. 

Ttie second growth was removed by Captain R. D. Willcooks, 
I.U.S., and he has very kindly furnished me with the 
following clinical description:—**The tip of the penis was 
enlarged to about the size of a baby’s fist and presented a 
most peculiar cauliiliwer polypoid appearance, doe to the 
pretence of a large number of firm, irregular, but smooth, 
rounded polypoid growths, springing apparently from the 
vrethral orifice and from the surface of the glans penis. The 
Borface of the growths was quite smooth and they were 
pinkish in oolour. There was no ulceration or induration. 

Fig. 1. 



ra))IIloma of i>enJs cansM by Khiiiosporl'lium Kinealyi 
(Captain Willcocks’s case). 

The meatus was situated in the middle of the cauliflower 
growth and was dilated, so that the urethra admitted a fi iger 
for a distance of two inches. There was no pain or tender¬ 
ness, no difficulty of micturition, and no enlargement of 
lymphatic glands.” A history of irritation of the meatus 
about seven or eight years ago was obtained, followed by the 
appearance of two growths at the meatus six years ago. 
Gradually more growths appeared around the meatus and 
the condition spread slowly until almost the whole glans 
penis b.^came involved. 

A section of one of the growths showed it to be a papillo- 
formatiin full of tvpieal cy.sts of Rhinosp<^ridiam 
. exaoUy resembling the specimens de.'cribed and 
^Mlncliin and Fantl utd ; the structure 
'UM corresponded ia . very way, save that the 


epithelium was derived from tlie epithelium of the giant 
penis. Captain Willcocks has kindly furnished me with a 
photograph of this case (Fig. 1), and I have had a photograph 
taken of a vertical section of the penis after removal 
(Fig. 2), with a thick strand of horsehair inserted in the 
urethra. 

, Fig. 2. 



Vertical section of preten’ed specimen of i^apilloma of tlie 
penis, due to Bhinoaporidiam Kineelyi. a, upper limit of 
the growth in the urotbra. ^ 

Recently I have ta^en the opportunity of examining In 
a normal salt solution fresh specimens of a nasopliaryngeal 
polypus caused by the Rhinosporidium Kinealyi. 1 find that 
the cysts appear to be all perfectly rounded, and that tbe 
irregnlar shape in preserved specimens is dne to the action 
of the preserving agent. ^ 

I can also confirm Major F. O’Kinealy’s observation o the 
presence of a pore in the wall of the cysts. Half and three- 
quarter grown cysts show the pore best, and there appears 
Ito be a distinct thickeniug of the cyst wall internally around 
the pore. A diagram of a pore sketched from a cyst magni¬ 
fied about 600 times is appended (Fig. 3). I was unable te 

Fig. 3. 



Diagram of part of the cyat wall of Bhinoaporidiam Kinesljfi, 
showing the pore, x about 600 diameters. 

find a-pore in the smallest cysts. On compressing the large 
cysts they ruptured, and in every case the rupture appeared 
to commence at and spread from the pore. I observed also 
that in the large cysts the largest and most mature pan¬ 
sporoblasts were always situated close to the pore, and that 
the protoplasmic layer was thickest over the opposite pole of 
the cyst, and appeared to extend forwards over two-thirds of 
the cyst wall only. It would appear that on the penis the 
growth spreads much more slowly than It docs in the nose 
and nasopharynx, and that it only spreads superficially. 

In the records of the Pathological Department I have 
traced in all six cases of this condition, and all but one of 
those traceable appear to have come from villages on the 
Malabar coast. One man informed me that 8 or It) people 
in his village suffered from the same condition (nasal polypus) 
and that there were other cases of the same condition In 
four adjacent villages. 

Just as I am sending this I have received another con¬ 
junctival polypus which contains cysts of RhinoBporidium 
Kinealyi from Captain Kirkpatrick. 

Madras. 


Dorset County Council and the Cars of 
School Children’s Teeth. —At the last quarterly meeting 
of the Dorset county c^mncil held at Dorchester it was 
reported that Miss Colfox of Bridport had given £300 
for the purpose of starting a scheme for healing the dental 
defects of the school childn n. 
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A CASE OF CONGENITAL COXA VALGA. 

JBt J. JACKSON CLARKE, M.li. Lons.. F.R.C.S. Bno., 

•SKIM tUMWOIf TO THE HAMPSTEAD AlfD TfORTH-WEST T/>NDOTf 
HQgPlTAX, AND 8UKOEON TO THE BOVAL NATIONAL dBTHO- 
PADIC HOSPITAL. 

Coxa talga of a degree sufficient to produce marked 
lameness is a rarity, bnt the importance of diagnosing the 
condition has increased now that congenital dislocation of 
the hip, for which it is easily mistaken, has been brought 
within the range of operative surgery. 

A glance at the skiagram wilt suffice to identify it as 
belonging to a very pronounced case of coxa valga, the 
direction of the neck of the right femur being almost 
the same as that of the shaft, and on the left side 
the neck of the bone makes an obviously more obtuse 
angle with the shaft than the maximal normal angle.' 
The skiagram was taken by Dr. S. Melville, radio¬ 
grapher to the Royal 
Nationhl Orthopaedic 
Hospital. There is 
no striking* abnor¬ 
mality in the child's 
appearance, bnt on 
close inspection a 
flatness of the region 
of the great tro- 
obanters is notioed. 

In profile a moderate 
degree of lordosis is 
•een in the lumbar 
r^on. On seeing the 
patient walk even 
enrgeons of experienoe 
might put the oi^ 
down as one of o<m- 
genital dislocation. 

For my own part, only 
when I applied the 
tape to K^laton’s line 
did the diagnosis of 
ooxa valga occur to 
me, the right great 
trochanter being a 
little below K^Laton’s 
Une. The chief dia- 
gnostie document is 
the skiagram. The 
patient can adduct 
and abduct the limbs 
to a normal degree; 
tlto range of rotation 
both inwards and ont- 
wards is excessive. 

The patient can stand 
flasily OB either leg, 
though in doing so 



Skingram of both taken with inverted limbs : tbe best poaitlon 

for showing the necks of the femurs. 


she 


leans 

and 

the 


as the leg she stands on. 

Me of the ^pelvis. This is the convene of what is 
known as Trendelenburg’s. sign as seen in oongonitsl dis¬ 
location of the hip. 

//whrry.>-Tbe birth was by head presentation, and the 
patient appears to have been quite healthy as an infant, her 
mother nursing her for **longer than the usual time.” Some 
peculiarity in tbe right leg was noticed when she was nine 
months old, and she did not walk until about three years of 
age, and then she was continnaliy falliog down and tbe 
right leg required to be supported with irons on account of 


weakness of the ankle. Her mother writes that the right leg 
was much thinner than the kfb nnril she was turned six 
years. 

This history and the absence of any sign of rickets or 
other disease, local or general, proves tbe ooxa valga to be 
of congenital origin, an extreme rarity when, as in the present 
case, it is not combined with congenital dislocation of the 
hip. 

Treatment .—I have considered this carefully with Dr. 
W. H. B. Brook of Lincoln, who sent the patient to me. The 
child Is perfectly healthy and likely to bear operation well; 
her walk is distressing, and we think that an operation to 
improve the gait is called for. In similar oases removal of k 
wedge from the neck of tbe femnr has been recommended. 
Operation at this position would attack tbe deformity at tks 
seat, but it would have the drawback of leaving fragments 
which are not easily fixed by splints or screws; the section 
of bone, moreover, would lie so near tbe joint that a trouble¬ 
some ankylosis might be expected to ensue. The patleot 

under consideration 
is too old for fizatio|i 
of the limb in the 
adducted position to 
produce any effect on 
the form of the 
femoral necks. The 
decision rests in 
favour of subtrochan- 
terio osteotomy with 
removal of a wedge 
of bone, base inward. 
The corresponding 
operation, with the 
base of the wedge 
outwards, I have dona 
many times without 
mishap. In every ease 
1 have securely re¬ 
united the fragments 
of bone by two 
stout silver wires. 
By doing the sub¬ 
trochanteric operation 
Bubpcrkwtefdiyi 
divtdu^ bone 

from within by a 
Qighlfs saw, the 
danger of wounding 
an artery is avoided. 
In tbe present in¬ 
stance I operated 
on the right femur 
first, owing to the 
difficulty of nursing 
a patient with both 
thighs in tbe ad- 
ducted position. The 
did two months ago, is 


to the same side ! result of this operation, which 1 

raises the opposite | all that could be desired : the union is firm with tbe shaft 


of the femur slightly bowed, and the patient can already 
walk with assistance. A case of coxa valga complicated 
by partial ankylosis of the hips and treated by skb- 
trochanteric osteotomy has recently been recorded.* 
Portland-placc, W. 

* SetoQ Pringle : Medical Preu and Circular, June lat, 1910. 

Teignmouth (Devon) Hospital.—A s a result 

of tbe reoent ** hospital fdte,” which was held at Teignaioath, 
the sum of £258 has been raised for the institution. 


t The angle made by the Intersection of the axis of the shaft and tliat 
of tbe aeuk of the femur is perhaps best named the aault incUnalioa. 
It varies within normal limits between and 125”. An increase of 
tfais angle oonsiltates coxa valga, a diminution coxa vara. As in 
ooxa vara so in coxa valga, to the aIt«>ration of the inclination of the 
fboieral neck to the shaft may be superatided an alteration in what is 
known m the angle of declinaiion. i.e., the angle made by the pr.ejection 
of the axis of ttie nock with the transverse axis of the condyles of tho 
femur; this angle is normally about 12”, and is increased when the neck 
ef the femur curves for wants, and conversely ; see a paper, wi h 
lUfetences to literature, by A. H. Tubby (Brit. Med. Jour., July 25th, 
1908). Farther, the neck of the femur may be twisted on its own axis, 
sr oMisnriao driomed. 


Royal Devon and Exeter Hospital, ExETBft.— 

At the last meeting of the court of governors of the 
Royal Devon and Exeter Hospital it was reported that 
the balance against tbe institution at the close of June was 
£690, comparing unfavourably with £2082 for the correspond¬ 
ing period of 1909. It was stated that legacies to the 
amount of £1650 had been bequeathed to the charity, so thkt 
at the end of the present year it is hoped that the financial 
position of the hospital will be sound. 
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A CASE OP LEPROSY IN A WHITE 
PERSON ASSOCIATED WITH 
INSANITY. 

By ROBERT JONES, M.D. Loxd., F.R.C.P. Lond. ; 

AND 

ROBERT W. J. PEARSON, L.R.C.P., L.R.C.8. Edin., 

OF CLAYBUBT ASYLUM, LONDON. 


The patient, a thin, sallow, dark-baired English girl, aged 
21 jears, born and brought up in British Guiana, was 
received into Clay bury Asjinm in December, 1909. The 
medical certificate described her as silly and childish, 
laughing at imaginary persons and making meaningless 
grimaces towards them. She had become spiteful to others 
and was at times noisy and excited. Her habits were 
defective and she “ spat all over the place.” 

On admission she was examined by one of us and 
Dr. G. H. Harper-Smith, and was described as being in poor 
physical condition, but nothing abnormal was found in 
the heart, lungs, or circulation; the alimentary system 
was normal, as was also the temperature, and there were 
no enlarged glands. The specihc gravity of the urine was 
1010, the reaction was acid, and it contained no albumin or 
sugar. She presented irregular tubercular nodules on the 
face ; the tip of the nose was similar, and there was a large 
nodule on the left cheek and another almost directly below 
this on the left corner of the mouth. There were several 
other smaller ones on both cheeks about the mouth. (See 
Fig. 1.) The skin of the face presented the livid appearance 

Fig. 1. 



Leper’s face showing nodules on the cheeks, nose, and forehead, 
and thickcuiiig of supra-orbital prominences. 

said to be peculiar to lepers, and on the right cheek and 
temple it may be described as not unlike the bloom of the 
grape. In addition to those on the face she also had several 
nodules on the nerves of the forearms, and some dirty white 
anrosthetic patches on both legs and arms. These patches 
in^^ensitive to touch, but the amount of anaesthesia was 
• b- to estimate owing to her mental state. There was 
PTons ulceration on the left foot on its outer aspect, 
on the too^ of this foot. 

m nation the motor system appeared to be poorly 


developed, but there was no paresis present. Coordination 
was subnormal. (See Fig. 2.) Owing to the mental 
confusion it was nearly impossible to gauge exactly the 
reaction of the sense of touch or of the other senHes; the 
o1 factory sense was normal. The pupillary reactions (irldn- 
plegia, consensual and sympathetic), so far as could be 
ascertained, were normal. The superficial reflexes were 
affected, but the deep reflexes were normal, and there was no 
ankle clonus or extensor reflex. 

The patient’s mental state on admission was that of 
confusional insanity with mild dementia. She was lost as to 
her surroundings, having no correct knowledge of time or 
place, and she did not recognise nor realise who those about 
her were. Questions put to her elicited a vacant smile. Bbe 

Fig. 2. 

Kt/V . 

Reproduction of photograph oif writing showing thu 
incoordination. 

made no answer when asked if she had been abroad or whare 
she came from. Repeated questions and an interval elicited 
an answer to “What’s your name?” She showed some 
negativism. She resented examination and preferred lying 
in bed with her face covered up by the bedclothes. She was 
defective in her habits and exercised no control over the 
sphincters. There appeared to be some impairment of the 
general intelligence, as well as of the memory and emotions. 
She had formerly passed the Cambridge Senior Local 
Examination with honours. Her mental state appeared to 
fall in with what is described as primary dementia or dementia 

piffiCOX. 

The previous history is that the patient became a leper tn 
Demerara, where she resided, and that she was the only 
white person in British Guiana at the time suffering from 
leprosy, although members of other white families were 
known to have so suffered. The leprosy was only discovered 
when she was at school in England. It was stated by a 
friend that a sister bad contracted leprosy and had died from 
it, but another of the patient’s sisters stated she bad died from 
tuberculosis, which was verified upon post-mortem examina* 
tion. No history of insanity was ascertained, and it is 
definitely denied on the mother’s side, but the father had 
been found drowned, his affairs previously being embarrassed. 

The patient herself had come to London for treatment and 
had attended the London Homoeopathic Hospital. It was 
ascertained from the resident medical ofiicer there that she 
had been an in-patient for several weeks, and subsequently 
for some four weeks bad been an out-patient; that having 
suddenly become feverish and delirious she was again 
received as an in-patient. It became evident from her 
strange manner that she was mentally affected, excitement 
and violence occurred, and she attempted to get out of the 
window. Under the circumstances she had to be handed 
over to the public authorities, and was finally received into 
Claybury. 

The treatment at the Homoeopathic Hospital was directed 
against the leprosy until the mental symptoms appeared. 
She received sn injection of nssbin B. 1 weekly, and the 
medical officer (Mr. H. Fergie Woods) stated that the injec¬ 
tions had no apparent effect upon the nodular growths or 
upon her mental health. As regards the treatment of the 
excitement the medical officer writes: “At first the 
homoeopathic remedies controlled her, later hypodermics of 
morphia seemed to have very little effect, and latterly 
nothing much seems to quiet her.” 

Shortly after admission into Claybury the left foot showed 
signs of ulceration on its outer side, the toes also became 
granular, and the surface discharged. It is stated by Dr. 
J. M. H. MacLeod “that leprous atrophic tissue is very 
liable to infection through pyogenic micro-organisms, and 
that the weakly resistent skin tends to break down throngh 
the formation of unhealthy ulcers, and that this state ooonrs 
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Id ooDMqneoce of the devitalising effeots of the leprous pro- 
oeeses.” 

The nlcers were treated with a 10 per cent ointment of 
dbanlmoogra oil in lard. The X rajs were also used for the 
tabercles and nodoles on the face, bat the patient was so 
restless and resistive that this treatment had to be discon- 
tioaed. We then began to administer Professor G. Dejcke 
Pasha's nastin B. 1 in doses of 1 c.c. sabcutaneonsly once a 
week, and after a time this was supplemented with 10 minims 
chaulmoogra oil in 1 drachm of Scott’s emulHion internallj 
three timps a day. The oil has been gradually increased to 
25 minims three times a day, and it has been well toleratc^d. 
It is proposed to still further increase it up to a drachm three 
times a day. She is also receiving l>^th of a grain of 
strychnia three times a day. 

The reaction to the nastin B. 1 treatment was very slight 
and only on one occasion was there a rise of temperature— 
vis., from 98 4° to 99-2° F. four hours after the injection. 
When the nastin was injected directly into the largest nodule 
on the face there were redness and swelling of the nodule 
fonr hoars afterwards, bat no rise in temperature occarrtd. 
and afterwards the nodule remained its ordinary size. The 
technique of the injections was that described by Dr. J. 
Ashburton Thompson.^ 

As is well known, Deycke cultivated a streptothrix (but 
not the lepra bacillus) from the nodules of leprous patients. 
In this cultivation a well-defined neutral fat appears which is 
extracted with ether and called ** nastin." When this nastin 
is combined with benzoyl chloride and injected into leprous 
patients it is stated to produce bacteriolysis and an arrest 
of the leprous process. The sterile ampoules were obtained 
from Merck, and the contents (proporthmately 1 part nastin 
in 100 parts of hot sterile olive oil) were injected into the 
tubcotaneous tissue of the arm but never into the deeper 
structures. No unfavourable symptoms followed the use of 
the preparation and no infiAmmation of the eyes has 
oocarred. 

The treatment has now lasted for five months and we do 
not think that there has been any general mental or bodily 
improvement. The leprous process has not been arrested, 
the nodules not only remain almost as they were, but others 
have appeared on the cars, and more ulcers are seen now on 
the foot through the breaking down of nodules. Yet there 
are several points of interest in the case. 

1. The means cf oonveytfig the oentagion .—There are several 
inodes of invasion, and it is suggested (Macleod) that by the 
nose and upper respiratory tract is the most common. The 
mouth, through the tonsils, tcc., is another, the bacilli being 
sometimes found in the sputum. The alimentary canal is 
also looked upon as a possible channel, but, as the lepra 
bacillus of Hausen has never been discovered as a saprophytic 
growth outside the bodv, this channel, except through the 
eontagion of human milk for infants at the breast, is not a 
frequent one. The skin, after injury or after dermatitis, 
may possibly be a means of infection, and it is generally 
agreed that the genital tract may afford access for the entry 
of the bacillus. 

Our patient's sister suggests two pofwible channels: (a) 
Borne cowkeepers in Demerara employ East Indian coolies to 
milk their cows ; amongst these are some leprous ones, and 
such labour is cheaper to hire. Also there is local black 
labour, and some of these coloured natives also suffer from 
leprosy which is undiscovered. It is asserted that the 
patient may have drunk milk contaminated in this way. 
(A) TtiMt the* native washerwoman who washed her clothes 
a leprous son who assisted with the washing, and thus 
infected the clothes which conveyed the infection to our 
patient. 

Ae the period of incubation of leprosy Is anything between 
8 and 20 years, it is possible that our patient may have 
been invaded in one of several other ways. It is stated that 
the descendants of mixed marriages (white and coloured) are 
more sut>ject to leprosy than those of pure European descent. 
Our patierit is not stated to be of coloured origin, and there 
are no such possibilities from her general appearance. 

As with sleeping sickness and malaria, the comparative 
immuDity of white persons is probably due to fireater cleanli¬ 
ness and the adoption of a more careful and hygienic habit 
of life. No insect, however, has been known to be a carrier 
of the lepra bacillus and none of the lower animals are 
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su^ptible, although the bacillus has been inoculated into 
guinea-pigs, rabbits, and monkeys, and no immunising serum 
has been successfully prepared up to the present for lepers 
from lepromatous n^ules analogous in its effects to tuber¬ 
culin for tubercular persons. 

2 At the suggestion of Dr. F. W. Mott, some blood was taken 
by Dr J. P. Can Her and one of us from the basilic vein, and 
the Wassermann reaction was ascertained by Dr. H. Dean of 
the Lister Institute. Contrary to the usual experience, 
which states that the Wa.«sermanu reaction is positive in 
cases of leprosy as well as in syphilis, the opposite occurred. 

Fig. 3. 

i”’ ^ ' ' ' ' " 





Micro-photograph of lepra haellli In smear of nasal mucus. 
Stained by Ziehl-Neelsen method, x 1650 diameters. 

and no deviation of the complement took place, the reacdon 
being negative. 

Some nasal mucus was collected by Dr. Candler at tba 
same time on sterile swabs. The smear was stained by the 
Ziehl-Neelsen method and numerous lepra bacilli were found 
(see Fig. 3). Further, one of us excised one of the nodule# 
on the face and colonies of the bacilli were shown in th# 

Fig. 4. 



Mi^’ro-phntograph of t»kln rom a leprous nodule showing 
clumps of lepni in the cells and lymphatics of the 

cutis vera. Note tl'.it there are no bacilli in tlie epidermis 
Stoned by Zichl Neclsen method. >. 350 diameters. 
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o^ls of the saboutaneons tissue, but none in the epidermis, 
showing that there is no great probability of contamination 
irom an infected to a non-inleoted person unless the true 
skin is exposed (see Fig. 4). 

The lepra bacillus, although it does not fulfil all the 
postulates of Koch, is nererlheless present in all cases of 
leprosy and is not found in other diseases. It possesses 
d^aoteristics which differentiate it from all other micro* 
organisms and it is admitted by all authorities to be the 
epeoifio cause of leprosy. It is an acid-fast bacillns, and it 
Is probable that it belongs to the class of streptotriohesB 
(Maoleod). No medium outside the human body hsis been 
discovered on which it will invariably grow. Emil Weil’s 
most successful experiment was by inocnlating a hen's egg. 
He then incnbated it and a small nodnle was observed on the 
yelk. This proved to be a colony of lepra bacilli. 

3. TkB relation, of xntanUy to lep^^ety .—As is generally 
accepted, insanity is the product of two factors—viz., stress 
and heredity. The immediate ancestry in the present case 
is pranmably defective, for the father may have committed 
suicide, and there was also the predisposing stress of a severe 
school examination, added to which was the onset of this 
ohronie difefigaring and incnrable disease, which was the 
" last straw. *’ The incidence of a mental shook of snoh a 
natore and at the onset of a promising career in a girl of a 
sensitive natnre, without doubt, preoipilated her mental 
breakdown. 

Ko mention is made in most text-books on insanity of the 
association desoribed in onr case, indeed, the name leprosy 
does not even occur in the index ; but in the last report on 
**Lepers and Lunatics in the Oape of Gk>od Hope" eight 
lepers—one a female European—were admitted as insane 
into Robben Island leper insane wards. 

It is stated in the above-named report that obaidmoogra 
oil had been given with advantage; that some patients 
WMte specially treated with liquid extract of red mangrove 
bark and with “ mangrove water” hob baths. Local treatment 
#!th “dagger’s roots” had been tried as well as Professor 
Deycke’s nastin B. 1 and B. 0, the latter in the case of four 
patients (three Europeans), but Mr. Ernest Moon, the chief 
medical officer of one of the leper colonies, felt it was as yet 
too early to report results, although he adds that neither a 
general nor a local reaction followed the injeotions. 

Our best thanks are due to Mr. Charles Geary of Dr. 
Mott’s laboratory for his kindly help in the preparation 
of the specimens and the mioro-photc^raphs. 

OUybnry, Bssex. 
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In the year 1907 we investigated an organism recovered 
from the heart blood of a case dying from epidemic diar¬ 
rhoea. The results of our examination into its cnltural and 
other characteristics were published in The Lancet. 
Briefly, we were able to allocate the organism to the region 
of the group Paratyphoid B. It was shown to be a Gram- 
negative, short, motile bacillus, with readily demonstrable 
^gella, producing no obvious change in litmus milk ; form- 
media containing maunite, maltose, dulcite, 
glucose, andarabino.se; and no gas in media con- 
sacoharose, raffino se, salioin. inulln, and 
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galactose. The agglutination reactions showed a oloae 
relationship with Bacillus paratyphoid £, but none with 
Bacillns paratyphoid A, Bacillus Gaertner, or Bacillus 
coli. It was virulent by inoonlation for the usual laboratocy 
animals, and gave rise to diarrhoea and wasting when 
added to the food of puppies. In course of time, we 
found a gradually developing alkalinity in litmus milk and 
gas formation in galactose media. Independently Hiis 
change in litmus milk was observed by Revis ^ in an early 
culture obtained from ns. 

On the basis of these modifications we continuad our 
invesiigatione daring the year 1908 with material obtained 
from the Oity Hospital, Fasakerley. 40 oases were invee- 
tigated by the following methods: (a) In the eonrae of 
the disease, one to two loopfuls of faeoes were emolsi&ed ia 
10 c o. of normal saline. Second and third dilutioDa were 
made, and from these bile-salt, laotose, neutral red agar 
plates were streaked; pale oolonies were picked off mid 
inoculated into litmus milk. It was found that the baflt 
results were obtained in the later stages of the disease. 
O) Galturee were obtained from post-mortem sorapiiifs of 
liver, spleen, and intestinal mucosa, and from the heant 
blood immediately after death. 'Our experience during the 
year 1907 had led ns to give up the meth^ of blood eMtue 
during life. 

Of the 40 oasee investigated, 17 were discarded, no 
oolonies whioh did not olot milk being isolated from the 
plates. From the 28 oases remaining, 182 tabes were 
obtained. These were rongfaly differentiated by agglutina¬ 
tion with Bacillus F serum (titre: 3000) in a dilution of 
1 in 100. 94 tubes from 17 oases showed a positive leault, 
the vast majority being completely agglutinaM statim, and 
all well marked within half an hour. The 68 tnbee from 12 
cases whioh showed no agglutination presented considerable 
variations in their oultnral reactions. Nearly all were indol 
positive. In litmus milk 7 cases showed marked aoiditj, 
rapidly developed ; in 4 cases no change was observed ; and 
in 1 case there was acid in one tube and no change in others. 
They were not farther investigated. The tubes where 
agglutination was positive all alkalinised litmus milk with 
the exceptions noted below, and their sugar reactions were 
the same as in the case of Bacillus F. At this point owing 
to a regrettable aocideut the large majority of our oultnies 
was lost, but it will be noted that the cultural and aggkiii- 
native reactions of all the tubes lost give us reason to expect 
that their fuller enmination would have tallied with thoee 
that remained. 

Cultural nessrioa.—We were left with 28 tubes from 7 
coses, all alkaline in milk after two weeks, except fUnso 7, 
consisting of two cnltores. These 28 tabes included cultnroe 
from faeces, in all 7 oases; scrapiogs from intestine, liver, 
and spleen in 2 cases; and in 1 case cultures from heart 
blood. All showed a Gram-negative, short, motile baoiilna, 
producing gas in mannite. maltose, dalcite, glnoooe, 
arabinose, and galactose; and no change in lacteec. 
saccharose, raffinose, salioin, and innlio. These oultnral 
reactioDS correspond to Bacillus paratyphoid B and to the 
present condition of Bacillus F. All the tubes showed 
flaorescence in glocoee nentral red broth. The only 
anomalous reaction, therefore, was the slight poromnent 
acidity in litmus milk in Case 7. In all other cultomi, 
a^lutinative, and absorptive tests these two tubes fell in 
line with others of the wries. Lately this permanent aotdity 
has tended to disappear and inoculation into litmns ifcHir 
after a few daily subcnltures on agar usually leads io the 
development of slight alkalinity. 

Agglutination roaatione ,—The cnltural reactions oonicm 
onr results of the previous year and demonstrate that the 
organisms are neither Bacillns typhosus nor Baoillas para¬ 
typhoid A, bat are intimately related to the paratyphoid 
B, suipestifer group. Agglutinative tests also with typhoid 
serum (titre: 2000) and paratyphoid A serum (tatro: 3000) 
showed no agglntination in any beyond 1 in 100. Agglntinn- 
tion with a Gaertner serum (titre : 2000) barely raaohod 
1 in 100, and at onoe put that oiganism out of court. It 
seemed, then, that it only remained to find out to which 
part of the paratyphoid B group these organisms belonged, 
and in this work we have to acknowledge our indeblad- 
ness to Dr. F. A. Bainbridge and Dr. J. O. G. LedMg- 
bam of the Lister Institnte, the former for his paper in 

* C. Rovis: The Stability of the PhysiotoRioal Prupertlea of Onliforas 
OrganismB, Centralblatt fur Bakterlologle. Paraaltolosie. und lafekiiM. 
Band xxvl., 1910, Hefte 6 and 7, p. 171. 
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llie A wnw l nf Paithology amd Bacteriology ^ and for 
faifonBation privately supplied, and the latter for oaltorus. 
These 28 oaltnres, when tested against paratyphoid fi semm 
(tAtre: 3000), Baoillns F seram (litre: 3000), and Bacillus 
snipestifer seram (litre: 3000) gave agglatination to the 
limits of the litre. Baoillas soipestifer, Bacillas para¬ 
typhoid B, and Baoillas F also were eaoh foand to aggla- 
tfoate to the limit of the seram of the other two. lo all 
eases the mioroscopio method at laboratory temperature was 
adopted with a time limit of two hoars, a little of the caltare 
being emulsified in the dilated serum. It was therefore 
quite impossible to differentiate these organisms by agglu- 
&iation methods alone. We continued the investigation by 
absorption tests in the hope that these would give us the 
necessary information. 

Ahs e r p tien reoaHont. —As the hibour entailed was oon- 
Merable, one oulture tube was <diosea from eaoh case— 
from the fmces in Nos. 1, 2, 3, 4, 7, and from the heart in 
Ho. 6, and from spleen scrapings in No. 6. An excess of 
M-bonrs old agar growth was added to the agglatinafcing 
■emai dnnted 1 in 200, was shaken for four hoars, and then 
esntrtfbgaUsed for 12 hours. The supernatant fluid was 
IpipeMsd off and used for the tests. All aeoessary oontrols 
Were iwads. Tbs vssults are shown in the accompanying 
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It III at ooca apparent that none of the organisms are 
with Bacillus paratyphoid £, sioce after absorption 
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of paratyphoid B serum with any of them agglutioaHiS 
power for paratvpboid B still remains. Farther, we aiu able 
to divide these 7 cultures into two groups— (a) Nos. 1, 2, 3, 
and 4, which are identical with Bacillas F ; and (k) Nos. k, 
6, and 7, which are indistiognisbable from Bacillus suipestifer 
or B. aertryck. Absorption of Baoillas F serum brings out 
precisely the same differentiation. Absorption of Bacillus 
saipestifer is interesting in that no agglutinative power is 
left over for any except Baoillns paratyphoid B. If it be 
permissible to draw any deduction from this, it would 
appear that all eight caltares (i.e , Nos. 1-7 and Bacillos F) 
are very much closer to the saipestifer end of the group than 
to the paratyphoid B end. 

I In view of these resalts it becomes necessary to affirm the 
! standard nature of the culture of Bacillas paratyphoid B 
employed. The source was MeWeeney, and in no oolturiJ 
test did it show any deviation from the ordinary. At the 
same time, work on absorption lines would tend to make qs 
hesitate to give Bacillos paratyphoid B the title of an entiliy. 
It is possible, if not probable, that different strabis 
labelled paratyphoid B by onltural and simple agglutioatioft 
reactions would show, if tested by methods of absorptioa, 
gradations similar to our two groups. An attempt which wn 
made to settle this point failed by reason of the marked wqy 
in which all oar labaiatery strains of paratyphrdd B (euee|ft 
MeWeeney) clamped in saline control. It is apparent, IhMy 
that we have isolated two sets of organisms lying at differwik 
points on a line linking up Baoitlos paratyphoid B and 
Bacillus snipssUfer, and distinguisbablc only by abs^rpMoi 
tests. 

Animal reaeiione.^AM our stiaios werevlralent for guiasa- 
pige by inoculatioo, and when added to the food of poppies 
fv^aoed within four days diarrhoea followed by wasting. 

Case agglutination reactiom. —The agglatination rsacticn 
against Bacillas F was done in 54 oases. Of these, 46 were 
children and 8 were doctors or nurses in attendanoc upep 
them who themselves suffered from diarrboeal attacks. Ojf 
the obildren, 18 were negative ; 10 positive to 1 in 26; II 
positive to 1 in 50 ; and 13 to 1 in 100. Of the adults in 
attendance, all were positive; 3 to 1 in 25 (two slight); 31# 
1 in 50; and 2 to 1 in 100. The most aouto cases rapid^ 
dying showed no agglutination at all. In ail oases where 
positive the reaction was most marked in the later stages cl 
the illness. The reaction was tested in 13 of the 17 oases 
discarded because no colonies which did not ooagnlate milk 
were obtained. 11 of these were positive : 2 to 1 in 25 ; 4 to 
1 in 50; and 5 to 1 in 100. This series shows that even 
where we failed to isolate the organism there was scree 
evidence that it might be the cause of the disease. 

By way of control, agglutination reactions were dmn on 
226 oases of raisoeilaneous disease aid healthy individuala 
The age in 168 of these was under 6 years. (No inqoi/y as 
to their having had a previous attack of diairbosa was mad# 
at the time. The importanoe of the point, however, appeared 
to us later, and g farther series of 104 miscellaneous oases 
from the same source was iavcstigated. Under striogeni 
conditions of interrogation, in only 16 iustances was it 
probable that the child had had an earlier atrack.) 
Agglutination was negative in 143 ; positive to 1 in 26 tn 
37; and to 1 in 50 in 46 cases. None, it will be noted, 
showed agglatination in a dilation higher than 1 in 50. It 
would seem, then, that agglutinatioi^ to 1 in 50 is no evidence 
that the individual is sufferirg from infection by Bacillus F. 

Inveetigoition of normal ttooit for them oryeiiMwa—By the 
courtesy of Dr. D. Moore Alexander, pathologist to the 
Brownlow Hill Workhouse Hospital, the stools of 100 healMiy 
children, varying in age from a few months to six year^ 
were obtained and investigated by our usual method, lo la 
cases pale colonies on MacConkey plates were isolated which 
did pot clot milk, but these when tested against Bacillas F 
serum (litre : 5000) failed to produce any agglutination. We 
have therefore been unable to obtain these organi-ms from 
the stools of normal children. Confirmation of this abrenre 
of (cultural) Bacillus paratyphoid B from normal s^ls a 
found in the work of Seiffert,^ who failed to find it in » 
series of 600 individuals. 

iStability of reaction of liaoUlue Jf .— Revis,* working "WWl 
our original Bacillus F culture, has found that iU naotioi« 
are not modified bv long-continued sojourn in soil. 

— l'We have isolated from the im m. kre rt 
blood, and scrapings of abd «minal 

< Sclffcrt: Zeitbchrllt fiir U.vgle le. Bind Ixnl., ISrOy, 
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epidemic diarrhoea two groups of orga^i^m8 producing 
diarrhoea in puppies, the one group apparently new, and 
corresponding exactly with our original strain Bacillus F, 
and the other identical with Bacillus suipeatifer. Z. These 
groups are distinguishable from each other, from Para¬ 
typhoid B, and from Bacillus suipeatifer by absorption tests 
alone. S.^They were not present in the stools of 100 normal 
children. 


THE TECHNIQUE OF A SIMPLIFIED FORM 
OF THE WASSERMANN REACTION. 

By W. DKSTE emery, M.D., B.Sc. Lokd., 


PATHOnOOIST TO KING'S COLLEGE HOSPITAL; PATHOLOGIST TO THE 
V- ■ children’s hospital, PADDINGTON-GBEEir. 

_ 

f— - 

** Thb results of the use of the Wassermann reaction are so 
very satisfactory, and so many modifi<'ations of the original 
technique have been introduced, that the publication of a 
new method can only be juotifi'^d on the grounds that it is 
simpler and quicker in application and gives as good results 
as any of the other processes now in use. The method that 
I am about to describe fulfils, I believe, these conditions. 
It is simple, easy, and quick in application, and, so far as 1 
have been able to test the results clinically, is most accurate. 
1 admit fully that before a final estimate of its value can be 
formed it ought to be compared with the results of the 
original Wassermann reaction in a large series of cases. This 
I have not been able to do ; but a process that has given 
accurate results in 95 per cent, at least of cases cannot be 
very g^r^tly inferior to any other. I do not claim any 
originality for the idea of the process, which is a 
modification of that of Tsemugobow, whereas the 
details of the technique are very similar to those of 
Flemming. No complement is added, that which is present 
in the serum being suMcient. The corpuscles used are 
human, a point of great advantage to workers who have not 
access to living animals or to the slaughter-house. The only 
substance used which necessitates the use of animals is the 
immune body which joins up human complement and human 
red corpuscles. This is prepared by injecting thoroughly 
washed human corpuscles into a rabbit. It is not necei'sary 
to give more than two or three injecti ms, which should not 
be at a greater interval than a week, each dose consisting of 
about 10 cubic centimetres of 50 per cent, emulsion, given 
intraperitoneally. The serum will probably not be very 
powerful, but this is not of much importance, since a very 
small amount is used in the reaction, and the serum from one 
rabbit will serve for many hundreds of tests. It is prepared 
for use as follows : The animal is bled to death and the blood 
collected under aseptic conditions. The serum is then 
standardised with human corpuscles and fresh human serum so 
as to determine the minimal hmmolvtic dose nnder the con¬ 
ditions of the experiment. It is t hen diluted with sterile normal 
saline solution in the proportion indicated in the standard¬ 
isation experiments, pipetted oflF into sterile vaccine bulbs (^-1 
cubic centimetres in each), sealed, and heated to 60° C. for half 
an hour. If there is any doubt as to its sterility the heating 
should be repeated on two other successive days. 

The method of standardisation will be seen from an 
example. The requisites are : 1 A 20 per cent, emul.-ion of 
human red corpuscles in normal saline ; it should have been 
rewashed at least three times. 2. Fresh normal human 
serum. 3. Normal .saline. 4 The scrum to be tested, which 
must have been previously heated to 60° C. for half an hour. 
The following tubes were prepired :— 


(o) Emulsion 1 vol. + senun 5 ) 

(ft) 


. -t- immune serum J 




.. M 1:3 

<^) •• .. 1:5 

(^> •• .. .. 1:10 
(^> •• .. 1:20 

•• .. 1:50 

1:100 .. 

The mixtures of the ingredients were made by means ol 
ordinary Wrights opsonic pipette with a unit mark aVi 
one inch from the end and the serum dilutions prepared i 
similar way. The mixtures were placed in a small test-t 
about 4th inch internal Hinmefer, well-siirred with 
PUM tt,. and incuhatHd at. 370 C. one hour. (They w 

' "" ) The following . 

‘ trn’ wa.s complet'^* haemolyi 

Kgiuunation, but no hmmolyais ; a 


with g there was partial a^'glutiuation. 'i aia serum w^is only 
diluted 1 in 4 for use, so as to make sure ot there being an 
excess of immune body in the conditions of the experimenM. 
1 may say that the 5 volumes of serum contaiin a large excess 
of complement. 

The blood for the test is collected in the ordinary way 
from a skin puncture, and about ^ cubic centimetre of bloud 
is ample, even if the test has to be reoeated. 1 may point 
out, what I find is not known as gene. Ily as it should be, 
that if a large crop of serum is desired it is advantageous 
(a) that the blood shall not be allowed to cool after it is 
collected, and (h) that the clot shall be separated from the 
sides of the vessel in which it is contaioed, so as to allow of 
free retraction. To meet the former indication it is a good 
plan to pot the pipette in the incubator as soon as possible 
after it has been filled ; to meet the latter shake the clot as 
soon as it has formed towards the curved end of the pipette 
and hick again. 

The ** antigen ’* used has been the ordinary alcoholic 
extract of normal heart, prepared by grinding np a weighed 
amount of heart muscle with four times the number of 
cubic centimetres of absolute alcohol that there are grammes 
of muscle, allowing it to stand 24 hours and repeating 
the grinding, repeating the maceration for another 24 
hours, after which it is heated to 60^ 0. for one 
hour. It must be quite clear when used, a little 
being withdrawn from the top layer by means of a pipette. 
It is diluted with nine times its volume or more, as deter¬ 
mined by experiments, of normal saline for use. Before nse 
and afterwards occasionally it is in the highest degree 
necessary to test this extract. To be of nse it should (a) give 
complete deviation of the complement in a known case of 
late secondary or early tertiary syphilis, even when 1 volume 
of fresh normal serum from a healthy person is added; and 
{b) used in the conditions of the teat about to be described 
should cause very little absorption (or destruction 7) of com¬ 
plement in a normal blood. This is tested simply as follows ; 
Two tubes are prepared, of which the first contains 1 volume 
of normal serum, 4 volumes of normal saline, and the second 
1 volume of the same serum, and 4 volumes of the diluted 
extract. These are incubated together for half an boor, and 
to each is added 1 volume of the immune serum prepared as 
above, and an excess (5 volumes is usually enough) of 20 per 
cent, emulsion of washed human corpuscles. The incubation 
is repeated for one hour, the tubes being stirred once or 
twice. At the end of that time they are centrifogalised, and 
a definite quantity of the clear blood-stained fluid pipetted 
off and examined in a hiemoglobinometer. In a good extraol 
there should be no difference between the two, and this is 
sometimes the case. Uanally there is a slight difference 
which naturally tends to interfere with the accuracy of the 
reaction. This, of course, is common to all methods. I am not 
prepared to give exact figures, but if there were a marked 
difference between the amount of haemoglobin dissolved in 
the two tubes the extract should be discarded or tested again 
at a higher dilution. 

The only other ingredients—normal saline and a 20 per 
cent emul.sion of human corpuscles, well rewashed—do nol 
call for mention. 

The only apparatu.s required consists of (1) a Wright's 
pipette, rather wide—i.e., about 1 millimetre in intemnl 



diameter, with a 1 unit mark about 1 inch from the end and a 
4 unit mark ; {2) a series of small test tubes alxiut 4th inch 
internal diameter Hnd 2 inches long; and (3) an inco- 
bator. Good results can be obtained with an ordinary 
biological incubator at 37^ C , and, indeed, most of 
my results have been obtained in this way. It is, 
however, a very great advantage, as will appear snb- 
sequently, that the mixtures shall cot be cold at the 
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final stage. To avoid this the stand in which the tnbes 
are held may be placed in a water bath at 37^ 0., and the 
last addition made whilst they remain in situ. I have 
reoently devised a form of incubator specially for the pur¬ 
pose. It is a modification of Hearson’s opsonic incubator, 
part of the top of which is removable and forms a stand 
adapted to 24 tubes such as I have described. This can be 
removed and placed on a table and the tubes filled in the 
ordinary way. It can then be returned to the incubator for 
the rest of the process. The final additions—of immune 
serum and emulsion—can be made with the tubes in 
situ and surrounded by warm water. The emulsion and serum 
may be warmed in the incubator, so that the test-mixture 
ne^ never be cooled at all. I think bacteriologists will find 
this incubator useful for many purposes. 

The process is as follows. Prepare a Wright’s pipette with 
a 1 and 4 unit mark. Place in each of the tnbes of the front 
TOW of the Incubator 4 units of normal saline solution ; these 
are to serve as controls in order to make sure that the serum 
to be tested contains sufficient free complement and that the 
haemolytic system is in working order. In each of the tubes 
of the back row 4 units of the diluted extract are placed and 
the pipette carefully washed out. 

One unit of the first specimen of serum is now added to 
each of the first two pairs of tubes, that containing the normal 
saline solution receiving its addition first, then that contain¬ 
ing the extract; this is to avoid carrying over a little extract 
into the control. In each case the fluids are thoroughly 
mixed by repeatedly sucking them into the pipette and 
expelling them, and in each case it is advisable to see that 
the mixture forms a continuous column. The pipette is then 
rinsed out with normal saline solution, and the process 
repeated with as many sera as are to be tested. 

Then the hasmolytic system is prepared thus. Take 1 unit 
of red corpuscles which have been centrifugalised three or 
four times, and mix them with four times their volume of 
the prepar^ rabbits’ serum. This will be more than enough 
to saturate them with amboceptor and also with agglutinin. 
Put them in the incubator so as to hasten the combination of 
the corpuscles and the antibodies. 

The final stage of the test consists in the addition of these 
sensitised and agglutinated corpuscles to the tubes contain¬ 
ing the diluted serum. A point which I particularly wish to 
emphasise is that it is not necessary to wait for an hour 
before this addition is made. Numerous tests have shown roe 
that the combination in the extract tube is complete in five 
minutes after it has reached 38® 0., and almost complete in 
two and a half minutes. Of course, if the tubes are incubated 
in air these times are greater, since the tubes and their 
contents take an appreciable length of time to get heated up 
to this temperature ; but when the two substances are placed 
in a narrow tube surrounded with warm water the combina¬ 
tion-takes place, as I have stated, in five minutes. This is 
one of the advantages of the incubator made by Messrs. 
Hearson for me. When a series of half-a-dozen sera have 
to be tested the first is ready for the sensitised corpuscles as 
soon as the last mixture has been prepared. 

The sensitised corpuscles are strongly agglutinated and 
form a mass at the bottom of the tube. They are thoroughly 
stirred up by alternately sucking them into the pipette and 
expelling them into the tube (still surrounded by warm water 
in the incubafor), and then one unit of the mixture is added 
rapidly (so that agglutination does not have time to take 
place again) to each tube of diluted serum. In making these 
additions, I am in the habit of making the first of each pair 
to the tube containing serum and extract, then to that con¬ 
taining serum and saline; by so doing I avoid carrying over 
a trace of complement to the second tube. In each case the 
corpuscles are very thoroughly mixed in. 

The great practical j^vantage of the method is now 
apparent. The haemolysis of the first tube—that containing 
no extract—is almost instantaneous ; warm fluid containing 
complement has added to it warm corpuscles fully sensitised. 
On the other hand, the clearing of the second tube (in the 
case of a positive reaction) is very rapid ; the corpuscles are 
saturated with agglutinin, and being kept warm clump with 
great rapidity. If the clumping takes place too quickly it 
may be advisable to give it a second stir before taking the 
final reading, though, as a matter of fact, I have rarely seen 
this convert a negative into a positive test. 

The great advantages that I wish to claim for this method 
are Its simplicity and rapidity. The latter is most striking. 


Given that the preparations have been made, the corpuscles 
washed, and the extract diluted, a serum can be tested 
within 10 or 15 minutes. As compared with Flemming’s 
method (the modification most used in this country), it 1^ 
the additional advantage of being (as far as I have seen from 
an examination of over 200 sera) universally applicable. I 
have not yet encountered a specimen of serum which did 
not give abundant hmmolysis when tested in the manner 
described without the addition of extract within 48 hours of 
its being collected. ^ As far as my experience goes, this is 
frequently the case with Flemming’s method, more frequently 
than some experimenters find. Thus in seven specimens of 
serum three gave no trace of basmolysis with sheep’s corpuscles, 
but all gave a perfect reaction when tested by my method. 
Where Flemming’s method is applicable it seems to give 
identical results, though less obvious, the amount of hmmo- 
lysis being less. I am aware that Flemming’s method can 
be made applicable in all cases by the addition of known 
hssmolytic serum, but this introduces a complication which 
at the present time has been unnecessary with my own. 
Another convenience is, of course, the fact that normal 
human corpuscles are employed. 

An advantage over the classical Wassermann reaction is 
the fact that the serum is not heated. This is not only a 
convenient simplification of the method, but is of theoretical 
advantage. 

The only objection to the method is the variation in the 
amount of complement present in the serum of different 
persons and of the same person from hour to hour. This is 
most marked, and, of course, it prevents any quantitative 
work from being done by the method except by a somewhat 
laborious process involving the use of a considerable amount 
of serum. As against this we must set the convenience and 
rapidity of the test, regarded as a qualitative rather than as 
a quantitative one, and the good results that it has given in 
actual practice. 

It has now been used in over 200 cases, and the results 
have been uniformly excellent. In my first 100 cases, in 
which the diagnosis was known or supposed to be known 
accurately to the medical man under whose care the patient 
was, 40 were patients in whom there was no suspicion of 
syphilis, and all were negative. They included cases of 
abscesses, boils, abscess of the lung, phthisis, surgical tubercle, 
malignant disease (both carcinoma and sarcoma), gonorrhoea 
(both acute and chronic), soft sore, lupus, pernicious ansemia, 
diabetes, jaundice, typhoid fever, &c. Of the 60 known 
cases of syphilis, five were primary ; three gave the reaction, 
one of them in a man who averred that the chancre had only 
appeared four days previously. This, of course, is much 
earlier than the reaction usually occurs, and I think there 
must have been an error on the part of the patient. Ten 
only were examined in the secondary stage ; all without excep¬ 
tion were positive. Thirteen were congenital cases and all 
were positive ; in three of these cases the apparently healthy 
mother was tested and found to give the reaction. Two 
cases of tabes and four of general paralysis were examined ; 
all positive (this refers to the blood, not to the cerebro-spinal 
fluid, in which I have had but little experience). The 
remaining 23 patients had various forms of tertiary lesions 
(mostly gummata, ulcers of the skin, and joint lesions) or 
were old cases with a perfectly clear history of syphilis, 
but without active disease at the time of the examination. 
Twenty-one (all except two) gave positive reactions. Of the 
two remaining, one was a patient with a history of syphilis 
36 years ago, but with no active symptoms for many years. 
The last patient was the only one in which a real failure 
had to be recorded. The physician in charge of the case 
arrived at the diagnosis by a process of exclusion, but was 
quite convinced of its accuracy.* The patient showed no 
signs of improvement after a month’s antisyphilitic treat¬ 
ment, and denied all history of the disease in a most 
emphatic manner, and gave no reaction. Thus of 60 cases of 
syphilis, two early primary cases, one case of 36 years’ 
duration, and one which must be called at the least doubtful, 
gave no reaction. I may say that in most of the cases 
recorded I did not know the diagnosis until the examination 


1 Since writinfc this I hiive found one specimen (from a case of 
8pleno-me<luiIary leiicocyfchivrniji), wiiich caused but very slight hwmo- 
lysis on the only occasion on which it was tested. 

a He has since come to the conciusioii, on clinical grounds alone, that 
the case is not syphilitic in nature. The serum diagnosis is therefore 
probably correct, 
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^9«44ia^e^. These resnjts. are,. 1 think, sufficieieti^^.stf iking to 
p^aro.>hapiaGtieal valnaof the method. 

P3>—Since, wiriting the above an experience of more than 
aao4i|B|^ 100 cases has convinqcd me that the method, jieMs 
raBulu»;whiob are.degidedlj better than those claimed for the 
stained Wasaermaim te^t. Regarding, every case as a 
falluirain which-the. result does npt accord with the clinical 
diagaoaiSt 1 still obtain more than 95 per cent, of soccesses, 
as; compared with, the. 85. per cent, usually quoted. I have 
examin^. 13^ oaa3s of. tabes; all reacted, showing 100 per. 
cent*- of correct results in plAce of the 60 per cent, in which 
tba^. reantipA. is supposed to be present when tested by 
WaMmmannJs methods 


A CA8® OF CBRFBELLAR H^MORRHAiGE 

By^ A^ E,. 1YIL80N, HIRD,, M.R,0,S* Eng,, 
L.K.G.P, hoND., 

UOVaPK^YBICafKv TO TBie OJtNCBAri HOSPITAL,. BimrU^OHAM ; LATE, 
HOUSE SlIHOEOX TO THE QVNitCOLOOlOAL, OPHTHALMIC, AND 
AVBAL DEPARTMEmS OF THE OENERAXi*HOSPITAL, 
DIlMmOHAM^ 


Thb patient, a boy, aged 10 years, was admitted to the 
General * Hosp^h Bicminghain, on Jane 3rd, 1910. The 
foUowipg hitttory was obtained from .the schoolmaster and 
the > patient’s father.. The« boy was first taken ill on 
May;38thv 191Q. lie complained of severe cqlicky pains in 
the*ahdoinen and was sent to. bed. Next day he was worse. 
and/*3omplaiQedof severe frontal headache ; be also vomited 
eeverair.times*' Two days later he screamed at intervals of 
ahouVthalf atr houR.in, addition to bis other symptoms. He 
was .quite ooasoious. Daring, 24 hours previous to admission 
he commenced to get ** drowsy,’'although on the morning 
he^ WMT removed to hospital.he was able. to> answer ques- 
tlonsi The • child belonged to a large family of healthy 
chRdreii. The mothec.was very neurotic; the father was 
quite' heaUky.- Six years ago the patient was knocked 
down-by- ai motor car and' one wheel of the car passed 
over bis head- and ho was said to have sustained a fracture 
of the baae of ■ the skaU. Ills mental condition had always 
beott p03r. lie had had no other illness. There was no 
hisbocy* of. phthisis in the family' and no .history of recent 
injaTyxO^uM be obtained.. 

Ott adecussioa the palient lay, in bed on hie right side; 
head refaraetkMv was well marked^ the arms were folded on 
thoicbe-^t, and the knees were drawn up.so as to nearly touch 
the^ abdnmen. The abdomea> was markedly scaphoid. He 
resented: any interference and cried out when touched; if 
moved" iote any fresh position he soon resumed bis old 
sittitndev The patient was quite umble. to answer any 
questiioip pnti tn him. Both eyes were wide open and both 
papils wero^ widely dilated ; there was no squint noticeable. 
Both oheefee- had a pronounced malar, flush. The patient's 
biea^h'> was very fcaUd and the toag.oe was coated with a 
tbtelt brown for over the dorsnoui His tenaperatoie was 
98^5®■E. The pulsai was 84 per minute, of . foil volome, low 
tennioQ, and regular,. 

On examination the. patient had well-marked head retrac- 
-tiofti Bxaoiieatien'. of the cervical spine distressed him. 
Mtifleiiiar power on both sides of the body was apparenily 
eqnah There, was no paralysis or paresis of either the upper 
or the- lower extremities. The body was fairly well 
noarieh^d. Sensation appeared to be nnaifected. On 
ex**«i4iUMg tho eyes the pupils reacted sluggishly to* light; 
no nystagni-dii movements were observable. It was impos¬ 
sible ■ to make a proper examination of the optic discs 
as the patient resented a strong light being thrown 
into hi S'eyes; from a fleeting glance the discs appeared 
normal and the- veins were congested. No lesion of the 
crauiat nerves could be detei'.ted. Uriue was passed 
LavoloMiafily. The bowels had not been opened since 
^imtssion On examination of the patient’s reflexes, both 
plantar reflexes were flexor. There was no ankle clonus on 
<;ither side. Bith knee-jerks were absent. Kernig’s sign 
Well marked. The abdominal reflexes were unobtain- 
Ttio supinator tri^^eps aiid the jaw jerks could 
‘'tiirud. N»^thing abnormal could be detected 
'•ion of the chrsb or abdomen. Etamina- 
\'bptcr specimon of urine revealed no patho- 
"on. Seen the same evening at 8.30 the 


patient was apparently sleepihg ; both" eyelids we^e- seinf* 
closed, and he lay in the same attitude as oa-adraiinioir.- 
From time to time, he gave vent to loud cries. Seen-againh 
the following morning, the patient’s condition was unaltered:- 
Lumbar puncture was performed at 11.30 *, the needle was - 
introduced between the first and second lumbar vertebras'- 
with considerable difficulty, as the patient writhed about in the- 
bed. The fluid was found to be under considerable pressure' 
and squirted from the orifice of the needle. The fluid was 
qnite clear; a little over 10 cubic centimetres were with*- 
drawn. Nothing pathological in its constitution was found 
on examination. At 2.30 p.m. the same day the patltet - 
suddenly stopped breathing. Ail efforts to restore respite* 
ition were unavailing. The pulse was present at the wrist’ 
for three-quarters of. an hour after the cessation of respira¬ 
tion ; it improved for a.time - while artifioial respiration was 
being performed, but at the end of three-quarters of An-beur' 
the heart ceased to beat. 

’ Necropsy .—The result of the post-mortem cxarainatloo- 
was.as follows. The body was well nourished. Rigor mortiS' 
was present in the upper and lower extremities. His height' 
(Was 4 feet 1^ inches, his weight was 3 stones 4^^ pounds, 
and his chest measurement was 23 inches. With regard to- 
the respiratory system, the epiglottis was normal, the trachea 
and bronchi were injected and contained frothy mucus, and' 
the pleurae, was normal except for some slight adhesions toths* 
diaphragm on the right side. As to the lungs, the weight of* 
the right was 7 ounces and of the left 9 ounces ; they showed 
marked emphysema, which was most noticeable just below" 
the pleurae, and they were congested and slightly oedematousi 
There were no signs of pneumonia. The lymphatic glands at- 
the roots of the lungs were not enlarged. With regard’to* 
the circulatory system, the capacity of the pericardium' 
was 177 cubic, centimetres. The heart weighed 4| ounoes. 
The pericardium contained , a small amount of free-fluid; 
there was no pericarditis. The mitral and tricuspid valvus 
of the heart were normal. Bach of the pulmonary and aostiO' 
valves had only two cusps, one large one, and one about thu' 
normal size. The appearance was as if the two anterior • 
pulmonary cusps had fused to form one.large one, and as if 
the two posterior, aortic cusps had done likewise: Bath 
cononary arteries were normal, so also were the large blood* 
vessels. The cavities were not enlarged. The heart muscle 
was normal in colour and in consistence. The oe^iophagus 
was normal. The stomach and small intestines were all 
healthy. Small post-mortem intnasusception was found in* the 
jejunum. The mucous membrane of the large intestine was- 
injected and showed well-marked post-mortem staining. The- 
liver weighed 28 ounces ; it was very congested, dark purpla 
in colour, very firm, and not easily friable. The gall-bladdar 
and bile-ducts were normal. The pancreas was normal. The 
kidneys were both very firm, the left being the larger; the 
right weighed 2j^ ounces and the left 3 ounces ; the capsules- 
stripped readily. Foetal lobulation was well marked. There 
was marked congestion of both organs. The cortex and 
medulla were normal in thickness. There was no nephriliB. 
The ureters and bladder were normal. As to the ductleea' 
glands, the thyroid was normal. The spleen weighed 
3^ ounces, was firm, and dark red in colour; the capsule-wau' 
thick and tough. The suprarenals were normal. Microscopical 
sections of the various organs revealed no pathological change* 
With regard to the central nervous system, the brain weighed' 
43 ounces. The cerebral membranes did not show anjr 
meningitis. The brain showed some oedema of the cerebral 
hemispheres and internal hydrocephalus. Behiad and 
external to the lateral ventricle, in the left side of tha- 
cerebrum, was a small cystic area of about the size of a pea> 
showing the remains of an old haemorrhage. In the right 
lateral lobe of the cerebellum there was a large hsemorrhagC' 
of about the size of a gnlf ball, the blood clot being bla^ 
aud shiny with two wliiiish firmer areas. The substance of 
the cerebellum round the clot was darker than normal. The 
hmmorrhage had almost reached the surface posteriorly. 
The blood-vessels of the brain were quite healthy. Micro¬ 
scopical examination did nut .show any pathological oocdl-' 
tion. No trace could be found of the injury received to the 
cranial bones by his accident six years ago. 

The above case was of peculiar interest from the fact that' 
it .shewed many of the typical signs of a basal meningitis 
which indeed was the provisi >nal diagnosis. I am indebted 
to Sir Robert M. Simon for permision to publish the case. 
Airmhighara. 
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The DUeates of Infants and Children. By Edmund Oautley, 

M.D. Oantab., F.R O.P. Lond., Senior Physician to the 

•Selfrave Hospital for Obildren, &o. Lon^n : Shaw and 

Boas. IBXO. Fp. 1042. 

Wa have -several excellent olinical ^werksoir tbeHiiseases 
•of '^ldren vrritten by Eitgiish anthers, bat they lack, in 
nwry case we oan recall, that precision which is demanded 
:by<Btiiden48*who have had a thorongh grennding in the pre¬ 
liminary Boientiho subjects and in modern laboratory methods. 
'The scaentifio methods of bmmatology, bacteriology, and 
'Chemistry play such important parts in the diagnosis and treat- 
■ ment of disease that, no matter hew good a bookmay be from 
thepodat of viewof clinical picture-drawing, nnlessit supplies 
fail'details of the latest sctentific and laboratory methods 

* leqntred in the practice of these subsidiary branches of 
aMdioine, it cannot expect extensive - patronage. The days 
of the leisurely text-book are overthe modern stnd^nt, 
0 Uid, indeed, the more progressive of the younger practi- 
itioBors, Teijaire their medical facts, xmfortirDately, in pre- 

digested form. It is only in a spirit of genuine appreciation 
ithatwe express the view that Dr. Oautley’s hook fuf&ls^this 
-reifairemeat with > remarkable - completeness. To- attain his 
^ends both style and individuality have been in part sacrificed, 
ibct> in • epite of these concessions' the book does not make 
Ltedieus^reading,'nor does it lack in ebaracter. <Dr.-Oaatley 
is^BOtifood of proaouncing judgment, although he is amost 
ruthless critic ; ‘ hence it is not surprising tedod-tbatmen 
many of the vexed and controversial subjects of the day in 
the domain of pediatrics he .has fsabjected the evidence 
rhfitorded by hothisides to severely destructivet)ritMsm,'With- 
( 0 ntviapressiog 'any definite 'views of his iwwn. lo the 
chapter on Tuberculosis, and espeniaily ia that partiof dt 
'.in rwihiehi the mode of infection is-d(iion 8 ted, tbis; attitude 
(of rmind can be olearly traced. Again, in ihe ^chapter 
;on vChocea there is nometbiDg :iiiasterly in .the /non- 
.oonmittal chomoter of the followtag nummary of itke 
. 1 pathology: ^^At (present it is (advisable to regard -the 
.disease 'as a -finBotional dtseoder, due in 'some coses to 
(imperfect nutrition, and in others to 'microbial infection, 
vebieh'.may > or may not :be the same as' that of vacate rfaen- 
cmatism.” This summary would be difficult to. controrvert in 
ianyoone'ol itn^aspeets. On; the other hand, it wonld beieasier 
> to criticise /an earlier statement, which’, is to the > following 
i effect: *^iThatFthe poison in a microbe mther than, a toxin 
is aaggested by the frequent unilateral character of the 
diseaae.^’ Surely the (systematic’distribution of ithe onaai- 
testation of chorea is one df the strongest argamentsiagaiatt 
Tthis(view -of the/pathology ? 

'The general arruDgement 6f the subject-matter of'this 
■decidedly ambitious work is excellent; it is divided into 73 

• chapters, each one of -which is complete in itself. Groups 
Of chapters, numbering anything from four to six, make up 
-independent sections • which comprise large subjects, such as 
the disorders of metabolism, the alimentary system, the 
^special sense organs, and the hsemopoietic system. Bach 
chapter, though unembarrassed with a multiplicity of 
quotations or references, represents a short and concise 
abstract of the recent literature on the subject. Although 
the author only claims that his work fulfils the requirements 
•f practitioners, we have ourselves found that it is a reliable 
work of reference for special subjects and rare conditions. 
We have compared it with several systematic works on the 
lame subject which include many volumes, and we have 
found it in almost every instance more helpful than the 
larger works. For instance, we could find in none of them a 


'•better account of hhlorom»,'‘OhoifdfbdyifcW7pby foet«lis, deWo- 
oranial dysostosis, and ateleiosis. It is nob, however, only 
ott veeondite *and rare conditions that Dr. Cautiey writes 
to the point; -on • such commonplace subjects as infant 
feedbag, hffant management, and the common ailments 
incidental to childhood ' he is equally lucid -and practical 
•always. We have little heritation * in saying. that for its 
size this is the best English text-book on' the * subject of 
' the diseases of children with^Mbh we are acquainted. 


A Handbook of Medical Diag^nosis. For the use of Practi¬ 
tioners and Students. By J.'O. Wilson, A.M.,*M.D., 
Professor of the Practice of Medicine and Clinical 
iCedic&ne in the Jefferson; Medical Gollege and Physaeian 
baits Hospital; Physician to the PenneyIvarda HoapUal; 
Physician injOhief to the Gencnan Hospital, Philadelphia. 
With .408 text-illustrations and 14 full-p^e plates. 
London and Philadelphia: J. B.'Lippincott Company. 
1900. Pp. 1436. Price 2Sj».!.net. 

This book is^of more ambitious character than the majority 
Of works upon the subject Of medical diagnosis, since it nob 
only deals with the methods of diagnosis, but also with the 
etiology and symptomatology of diseases ; In other words, it 
is practically a combination of a work on diagnosis with one 
on -medicine, save that considerations of treatment are not 
included, and pathology is only incidentally referred to.' It 
is not surprising, therefore,'that it extends toT435 pages. It 
is Obriously the outcome of a large experience both 6f 
practical diagnosis and of teaching, and is therefore 
calculated to be Of value, especially as a work of 
reference. 

It is divided into four parts, the *flret of which treats of 
medical dlagnoMs in general, and is concerned with genera^ 
principles, with a review of the topography of the brydy,. 
and with the methods Of case-taking and ease-recording. 
The second part gives detailed descriptions of the methods 
Of diagnosis and of their immediate results. Tt comprises the 
various procedures usually classed under'the head of clinical 
methods. The ordinary routine of physical diagnosis is 
discussed ^futfy ^spnd 'the explanatioiis and (significanoe of 
physical-signs are admirably set forth. The sections dealing 
with pejccussion and auscultation may be mentioned as- 
woithy of special note. They are thoroughly locidand abound 
in practical hints .and cautions. The -examination of the 
blood, urine,: and sputum is described imsufficient detail to 
enable satisfactory reports to be worked out, and'the methods 
reoomtneBded avegiveu'with each iostruotions as to enable 
them to he applied pDaoiioally. The examination of the 
nervous system is dealt with at some length, and (the manner 
of invesUgating and interpreting the various symptoms and 
signs is clearly worked out. The inveetigation of'the eye 
is also described in detail, and some very good coloured 
plates iilnstfating 'the varieties of ■ the appearance of ^the 
• normal fundus and < the morbid <appttaraBeeB in dtsease are 
given. The applications of 'the X xays to diagiiosis are 
discuMed in a special' chapter. 

The third section is devoted to a consideration of sym¬ 
ptoms and signs, more especially in regard bo their topo¬ 
graphical distribution and their signifi(5ance in diagnosis. 
This constitutes a somewhat original feature in a work of 
this kind, and one which should be of considerable value to 
the student. Questions of temperament and diathesis are 
also included, and an interesting account of the character, 
istic facies of certain diseases is given. Posture, attitude, 
and gait are all di.«cu.ssed and their indications are clearly 
pourtrayed. The symptoms and signs occurring in diseases 
of the various systems of the body are then categorically 
considered—e.g., in connexion with the nervous ' system the 
following symptoms and signs are described at length and 
their dlagnoetio signiftoance indiooted : pain, tenderaees, 
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parsastbesia, vertigo, coDvalsions, tremor, fibrillary twitch- 
ings, emotional states, and derangements of conscioasnessi 
including delirium, stupor, coma, catalepsy, and insomnia. 

The fourth section deals with the clinical applications of 
diagnostic methods, and comprises descriptions of the 
various diseases under the following headings : Definition, 
Etiology, Symptoms, and Diagnosis. The actual diagnosis 
is divided into direct and differential. Under the former 
is given a summary of any pathognomonio or characteristic 
features, while in connexion with differential diagnosis the 
various conditions simulating the disease are briefly dealt 
with and the points of distinction are clearly brought out. 
It will be seen that this section comprises more than is 
usually included in works on diagnosis, but it certainly has 
the merit of bringing together all the information necessary 
to arrive at a diagnosis and thus to facilitate the use of this 
book as a work of reference. The accounts given of the 
individual diseases are by no means mere compendia of 
symptoms, but are clearly written and afford sufficient 
description < of the diseases dealt with. In some oases brief 
pictures ol the essential pathology are inclnded, and where 
any special methods of diagnosis, chemical or bacterio* 
logical, are available these are thoroughly discussed. Con¬ 
siderations of space prevent a detailed analysis of this part, 
but some of the descriptions given are of a high order of merit, 
notably the specific infections, diseases due to parasites, and 
aneurysms. A useful index is given, and the table o^ 
contents is a very full one. 

The book is written in a style easy to read, it is well 
printed, and the numerous plates and illustrations are 
uniformly good. The author's object, according to the 
preface, was to bring clinical phenomena and their associa¬ 
tions in disease into correlation in such a way as to facilitate 
reference to special methods in obscure cases and to afford a 
comprehensive text-book for the student. He has carried out 
his objects in a satisfactory manner, and we can commend 
his book as a valuable work of reference. 


Vetera et Nova: or Extracts from the Diary of a Medical 
Draoiittoner. Studies and Essays by Thomas Log an, 
M.D. Aberd., L.R F.P.8 Glasg. Edited by Quintin 
McLennan, M.B., Ch.M. Glasg., and P. Henderson 
Aitken, M.A., B.Sc., D.Litt. In three volumes: 
Vol. I , Biological Physics, pp. 676; Vol. II., Physic, 
pp. 284; Vol. III., Metaphysics, pp. 110. London: 
H. K. Lewis. 1910. Price 24#. net. 

The late Dr. Thomas Logan was a cultured and widely 
read man, who was busily engaged during a long professional 
life as a general practitioner and public health officer, but 
found time to take an interest in the scientific problems of 
medicine and to offer speculative suggestions in connexion 
with them. The three volumes before us represent the 
various H(ieculation8 he evolved and the views he entertained 
in rrgard to these matters. Originally not intended for 
I'uMic ttioii. he appears to have later worked them up for the 
))n ss. He died before he was able to fulfil his intention, but 
tile work iias been carried out in strict accordance with his 
wishes i»y his trustees and the editors. 

The fi'-st volume is devoted to biological physics, and in 
it r»r. Logan develops views which are, to say the lea.^t, 
lit-ter. dox. He starts with a generalisation, oirculatw 
clrculationum omnia circulation and endeavours to establish 
the existence of numerous circulatory processes and cycles 
within the living organism other than that great system to 
which this term is usually applied. It was especially in 
regard to the nervous system that Dr. Logan developed his 
conception. He described a neural lymph as \ivoll as a 
bmmal lymph, and believed that the nerve cell or neuron 
does not receive its nutritive material directly from the 
blood circulation but from the matrix of the neuroglia, and 


in one sentence, which we find it difficult to follow, he 
claims that **its (i.e., the neuron’s) dendritically imbibed 
protoplasm is excreted along its axonal process or processes 
into the sensory and motor terminal arborisations respectively 
in the form of organisable material which is utilised by the 
skin ahd muscle structures respectively as nutritive plasma 
in turn.” The cerebro-spinal fluid secreted by the pia mater 
and choroid plexuses is described as being distributed along 
the spaces and interspaces of the entire nervous system and as 
finally exuding from special exits, or from the free surfaces of 
the skin, mucous and serous membranes, and into the sarco- 
lemmal sheaths of the muscle fibres and thence into the 
systemic lymphatic circulation. This cerebro-spinal lymph 
circulation, the gastro-intestinal, and the blood circulation 
make up the three principal circulations. These views are 
developed at some length and are applied to the explana¬ 
tion of many of the ordinary phenomena of living organisms 
and to physiological processes, but they are expressed in 
involved language and with great repetition. In the second 
volume these views are applied to pathological considera¬ 
tions, and many diseases are attributed to disturbances of 
this hypothecated neural circulation. The third volume 
deals with metaphysical considerations and is outside oar 
own province. 

From the very brief summary we have given of Dr. 
Logan's views it will be readily seen that they are rather 
speculative and transcendental than founded upon observa¬ 
tion and experiment. This work must be regarded mainly aa 
a monument to the author's industry and imagination, but 
there are suggestive places where Dr. Logan's surmises may 
later be found to accord with ascertained fact. 


LIBRARY TABLE. 

Applied Religion, By W. Winslow Hall, M D. Edin. 
Second edition. London : Headley Brothers. Letchwoith, 
Herts: The Alpha Union. 1910. Pp. 94. Price 1#. net.— 
Under the four headings—personal, social, national, and inter¬ 
national—Dr. Winslow Hall endeavours to show how religion 
may be applied to the affairs of everyday life, believing that 
religion and the humdrum everyday life are one and indi¬ 
visible. This is the essence of that all-important change in 
outlook which marks the beginning of existence on a spiritual 
plane, an existence wherein lies the only immortality, an 
ecstacy which comes of the conviction of Qod's existence 
and the cultivation of a loving personal relation to Him. 
No one can read Dr. Winslow Hill's book without feeling 
that he describes a real experience when he writes of the 
** rapture wherein the soul ceases to be its petty separate 
self, and feels, with a flash, its absolute oneness with all 
other souls and G k 1.” The quest for the beatific vision is not 
the*^higher selfishness”—the **mean wish to dodge one's 
own dastard soul into heaven, no matter who may bum in 
hell ”—but the attainment, by absolute and gladsome giving, 
to oneness with God. There is a hymn and a sonnet in each 
chipter, and these sometimes reach a high standard of beauty, 
reflecting the lofty thoughts, the hope and inspiration of the 
writer. The book is a reflection of the pure simplicity 
of an earnest and practical man not sectarian in thought or 
practice, but imbued with a sense of the reality of religion 
and the impossibility of life apart from its practice. It 
js good to know that such men live and work amongst us. 

Du Syphilishehandlung viU dem Ehrlich-Hata'schen Mitt^ 
{^Dioxydiamidoarsenobtiizoi'). {The Treatment of Syphilis by 
the Ehrlioh Hata Remedy,) Von Dr. Johannes Breslbb. 
Halle a/s : Carl Marhold Verlagsbuchbandlung. 1910. 
Pp. 30. Price 1 mark.—We refer elsewhere to some of 
the reports of the results of the new remedy for syphilis 
which was introduced by Ehrlich in {September of last year. 
The first report was published in March of this year, and 
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now the number of papers on the sabjeot is rapidly increasing. 
This little pamphlet contains, in a convenient form, nearly 
all that has appeared in print up to the present on the 
subject. It gives full particulars as to the mode and technique 
of the injections. Those who wish to know about the new 
preparation and its method of use will find in this treatise 
what they require. 

Urgt Principles in the Art of Physical Development. By 
W. A. Chapple, M.P., M.D., Ch.B. New Zealand, M.K.O.S. 
Eng., D.P.H. London: Cassell and Co. 1910. Pp. 87. Price 
Is.—Strong and powerful muscles do not presuppose either 
health or human efficiency. The healthy development of the 
vital organs is of as much importance as the development of 
the muscular system, and the aim of our author is to focus 
attention on that training and development of the vital 
organs which makes for efficiency in the human economy and 
resistance to disease. He regards the ideal in development to 
be the production of well-balanced organs rather than over¬ 
developed muscles, and places swimming first among the 
exercises which tend to this end. The issue of a small book 
by a medical man enunciating such common-sense and 
important principles should do much to check the 
extravagant ideas in regard to physical development which 
are abroad to-day. 

How to Cut the Drug Bill, By A. Herbert Hart, M.D., 
M.S. Durh., M.R.C.S. Eng., Ac. Second edition. London: 
John Bale, Sons, and Danielsson. 1910. Pp. 57. Price 2i. 6^. 
net.—The object of this book is threefold : to enable medical 
men to reduce the drug bill by from 20 to 50 per cent., to 
create a greater enthusiasm for pharmacy, and to preserve to 
the profession useful medical prescriptions. Reduction of cost 
is effected by the substitution of method for disorder, by the 
provision of ready tables whereby strong acids and con¬ 
centrated extracts are purchased and diluted to pharma- 
copceial strength, and liquors and infusions made up in the 
surgery from the crude drug. All the directions given are 
simple and clear, and there is a useful list of abbreviations. 

Ftntr Common Surgical Operations in India. By Major 
P. C. Gabbbtt, 1. M 8. London: Luzac and Co. 1910. 
Pp. 67. Price 2s.—The conditions of surgical practice in 
India differ so considerably from those met with in European 
towns as almost to justify the application of the term 
tropical surgery. Some operations, such as those for 
elephantiasis of the scrotum and abscess of the liver, are 
almost peculiar to tropical surgery, and some, although often 
performed in Europe, are so much more frequently done in 
India as to make them characteristically Indian. Major 
Oabbett has given the details of the performance of the 
three common operations—that for the radical cure of hernia, 
for the cure of hydrocele, and the removal of the scrotum in 
elephantiasis—as these are carried out in the Madras General 
Hospital. Major R H. Elliot, I.M.S., has added a chapter on 
the method of cataract extraction practised in South India, 
which differs in some material particulars from that in vogue 
in Europe. The book will be of help to surgeons of the 
Indian Medial Service who are likely to be called upon to 
take up surgical work in the districts of India where these 
maladies are common. 

The Oreen Book of London Society, Edited by Douglas 
Sladen and W. Wiomore London : J. Whitaker and Sons, 
Limited. 1910. Pp. 487. Price 5 a net.—This reference book 
is issued from the office of Whitaker's Almanack,” 
and to say that alone is an impressive recommendation. It 
describes itself as Being a Directory of the Court, of 
Society and of the Political and Official World; including 
Celebrities in Art, Literature, Science and Sport, with many 
other Subjects of Current Interest.” The chief part is the 
“Directory of British Titles,” which occupies 218 pages and 
is a complete list of every person bearing a British title, 


with the address, official position, and explanation of who 
the bearer of the title is. It includes all the colonial 
politicians who are “ Honourables ” for life, lb is a careful, 
concise, and clear compilation. The next largest section is 
the “ Directory of Peers, Peeresses, and Principal Official 
Personages,” which occupies 111 pages. Some pages are 
devoted to the Court and to politics, and then we come to 
the celebrities who are public speakers, to preachers, to the 
most distinguished persons in science, literature, art, music 
and the drama, and to the best performers and chief 
supporters of the various kinds of sport. The whole work 
shows evidences of originality, enterprise, and industry. 

The Law of the Bolo. By Stanley Portal Hyatt. 
London: T. Werner Laurie. 1910. Pp. 271. Price 6s — 
Mr. Hyatt, in a foreword, tells what is the Law of the Bolo, 
of the terrible two-foot-long knife of the Filipino, the law 
which has the crowning merit of simplicity and the force of 
antiquity, the law which says that the spoil shall go to the 
man with the longest reach. The story is of Felizardo, the 
ladrone leader, who, for the love of a woman, kills a priest 
and takes to the hills and to outlawry. In the course of his 
pursuit by the Philippines Constabulary under Captain Basil 
Hayle, the daughter of the outlaw falls into the Captain’s 
hands and he returns her to Felizardo, who requites the 
service by settling a private affair of the Captain’s according 
to the Law of the Bolo. The characters are well drawn and 
the situations real in a story which will maintain the author’s 
reputation for terse and vivid writing. 

JOURNALS AND MAGAZINES. 

JoumeU of Pathology and Bacteriology (Official Organ of 
the Pathological Society of Great Britain and Ireland). 
Vol. XIV., No. 4, containing 18 plates, 2 of them 
coloured. Published from the Department of Pathology, 
Cambridge University. Pp. 209. Price 16s. net.—This 
number contains a series of very interesting articles, and calls 
for more detailed comment from us than is usual. The fijrst 
of these articles, by 0. Bolton, is A Study of the Mode of Action 
of Gas trot oxin and the Healing of Gastrotoxic Ulcers. It is 
pointed out that gastrotoxin (serum of rabbits immunised 
against gastric cells of guinea-pig or of another rabbit), 
hepatotoxin, enterotoxin, and hsemolysin, on injection into 
guinea-pigs, devitalise the cells of the gastric mucosa and 
allow it to be digested. The necrosis and ulceration produced 
' in this way docs not occur if the digestive ferments are put 
out of action by neutralising the contents of the stomach 
with sodium carbonate. Hyperacidity (hydrochloric above 
0 * 7 per cent., sulphuric 0 • 9 per cent., acetic 2 • 5 per cent., and 
lactic 6 per cent.) produces necrosis, and a degree of acidity 
which, by itself innocuous, much increases the effect of 
gastrotoxin. The acid acts as a protoplasmic poison, and 
similar results are given by sodium taurocholate and form¬ 
aldehyde. Localised ulcers are best produced by the local 
injection of gastrotoxin into the stomach wall. Normally 
they are healed in three weeks; a moderate degree of hyper- 
aciiby or hypoacidity does not delay healing. J. M. Beattie 
describes Further Experiments with a Streptococcus Isolated 
from Cases of Acute Rheumatism. Two strains of strepto¬ 
cocci were used, and one of these had lived on artificial 
media for five years. In thirteen experiments both strains 
uniformly produced arthritis in rabbits, and occasionally 
endocarditis, on intravenous or intraperitoneal injection. 
The disea e produced is a chronic relapsing arthritis which 
moves abotit suddenly from joint to joint; severe attacks 
may be prtxluced by exposure to cold. The joints show no 
gross anatonjiodl change ; cnltures from the heart blood and 
the fluid in the joints are sterile, but the streptococcus may 
be recovered from the synovial membrane of one or more 
joints. W. K. Hunter, in the Histological Appearances of the 
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Nervous System in a Cise of Acute Chorea, found that the^ 
ganglibn cells of the bbrd and in some cases the nuclei were 
‘normal, but nearly all the large cells of the motor cortex" 
showed loss of tigroid substance, the result of over-activity. 
*With Douaggio’s method, from 5 to 10 per cent, of the 
iierVe hbres in the brain and spinal cord showed early 
'i)fitnUry degeneration. Tie does nob regard the changes as 
Specific. 

C.'Powell White contributes two articles, one on Nsperi- 
ments oU Cell Prdliferation and Metaplasia, in which he 
points out that oleic acid, palmitic acid, or turpentine 
give'rise to aseptic abscesses when injected subcutaneously ; 
olive oil, liquid paraffin, and equimblecular mixtures of oleic 
Or 'paloiitic acid with cholesterin give negative results. If 
epithelium (epidermic, hair follicles, sebaceous glands) come 
into contact with the abscess it grows round the walls and 
forms a lining of stratified squamous epithelium, the whole 
resembling a dermoid cyst. The proliferating epithelium 
Tndy infiltrate the surrounding tissues to some extent and 
form emboli in the neighbouring lymphatics, but there is no 
evidence that the abscess exerts any characteristic influence on 
the epithelium. 'The second article is on a Case of Carcinoma 
Ifyxomatodes of the Testis occurring in Infancy. This was 
a'tumour of the testis in a child 15 months old. It was 
composed of epitheliar tubules embedded in a loose fibrous 
^trOma. The ’epithelium contained mucous globules, which 
were elxcreted both into the lumen of the tubules and into 
'the underlying connective tissue. This tumour originated in ■ 
the intratesticnlar ducts and infiltrated the rest of the organ. 
G. M. Stevenson, in a paper on the Kesistance of the Arteria 
Wall, gives the results of his experiments when water at 
different known pressures is circulated through pieces of 
brachial and carotid arteries, removed after death, and the 
pressure is measured which must be applied to the outside of 
the artery to partly, or wholly, obliterate the lumen. In 
these cases contraction is excited by adrenalin, chloroform, 
or barium salts ; the arteries are also examined, after being 
kept in salt solution for 24 hours, when they are fully relaxed. 
The details of 37 cases are given, the results varying widely 
in individual cases and being more influenced by the degree 
of contraction than by the amount of sclerosis. The excess 
of external pressure over internal pressure (resistance of the 
arterial wall) which is required to close a contracted brachial 
artery is on the average about 21 mm. Hg; for a 
relaxed artery about 14 mm. The resistance is, how¬ 
ever, a function of the internal pressure, and increases as 
the internal pressure Increases. Thus, if P is the external 
pressure required to close an artery, the pressure of liquid 

inside the artery is P — (9'6 -h 


C. H. Browning, J. Cruickshank, and I, McKenzie 
write on the Constituents concerned in the Wassermann 
Reaction, with Special Reference to Lecithin and Oholes- 
terin. The authors separate a crude alcoholic extract 
of fresh ox-liver into a part soluble in cold ethyl- 
acetate and a part insoluble (= lecithin). These are 
compared, along with the crude extract, as regards 
lytic effect, activation of cobra venom, action on serum 
complement, and action in the Wassermann reaction. They 
find that a saturated solution of cholesterin in alcoholic 
lecithin is a very efficient substitute for a crude organ extract 
in the Wassermann reaction. A. S. M. Macgiegor, in a 
paper on Immunity Phenomena in Cerebro Spinal Meningitis, 
Op.sonin.s, and Aggluliuins in their Kelation to Clinical 
^^■atnres. Prognosis, and Therapy, statc.s that agglutinins 
' c'enerally aKsent in very acute fatal cases of ccrebro- 
^ nieningitis, in cases which are chronic from the 
Ky and in short acute cases which last two or throe 


iind recover • 


cases with 


acute severe outset, abating by j 


crisis about the seventh or eighth day, agglutinate to 1 in 
80-100. The opsonic index tends to be less than 1 ia4he 
early stages of the acute disease, and tends to be highest 
daring the second and third Weeks of illness. The highest 
indices are found in those cases whioh .show most agglutina¬ 
tion. The index is of no prognostic value. Free opsonin is 
not foand in the cerebro-spinal fluid. L. Oobbett contributes 
an excellent paper on the Portals of Entry of the Tubercle 
Bacillus which causes Phthisis, in which he examines-the 
probability of setting up primary pulmonary tuberoulosis'by 
alimentary infection by means of experiments with carbon 
particles, B. prodigiosus, and tubercle bacilli on rguinea^pigs. 
He finds that feeding with finely divided carbon does not 
cause pigmentation of the mesenteric or other lymph glands 
or of the lungs, and that there is no reason to suppose that 
anthracosis is produced by particles absorbed from the 
intestine. Pulmonary tuberculosis in the guineaTpig oan be 
readily produced experimentally by inhalation of, but not by 
feeding with, tubercle bacilli, and in guineaTpigs fed with 
tubercle bacilli it does not occur as part of a generalised 
infection. Bacilli inhaled in fine droplets of water reach 
the periphery of the lungs in less than five minutes. A. E. 
Boycott finds—Peritoneal Blood Transfusion—that rabbits' 
blood injected intraperitoneally into other rabbits is quickly 
absorbed into the circulation and produces polyoythtemia. 
The excess of red cells is destroyed more quickly ihaoothe 
same quantity injected iutraveuously,,probably because the 
cells are rendered ** more foreign ” by-being passed through 
the peritoneum. Phagocytosis of red cells is much more 
active with intraperitoneal’than with intravenous injections ; 
there is no actual hmmolysis in either case. J. Ritchie oon- 
tributes an article on Meningitis associated with an Influenia- 
like Bacillus. He describes three cases of fatal meningitis 
in young children. From the cerebro-spinal fluid cultures 
of a hmmophilic bacillus were obtained, pathogenic for 
guinea-pigs and monkeys but not for rabbits or mice, and 
not differing from the B. influenzaa of Pfeiffer. 

Other papers are: G. S. Middleton and A. R. Fe^son, 
on a Case of ^Extreme Emphysema Universally AKectiog 
Both Lungs in a Child of Five Years. They find that 
the “honeycomb” cavities arise in the majority-of cases 
from dilatation of alveoli with rqpture of the septa. A few 
cavities probably arise from distension of bronchioles. T. 
Shennan and J. Miller describe a Case of Wool-sorters’ Disease 
in which the source of infection could not be traced. Maude 
E. Abbott and J. Kaufmann describe an Unusual Case of 
Congenital Cardiac Disease: Defect of the Upper Part of the 
Interauricular Septum (Persistent Ostium Secundum). D. A. 
Welsh and J. E. V. Barling—Haemogregarina Petauri : a 
Hmmogregarine of a Marsupial Flying Squirrel—find the 
parasite in the red blood corpuscles of Petaurus sp..(probably 
B. sciur»Mj-<). D. A. Welsh, E. J. Dal yell, and M. B. Builitt 
describe Iloemogregarina Dasyuri: a Hmmogregaiine of the 
Australian Native Oat. This parasite they found in ihe^red 
blood corpuscles of Dasjurus viverrinus. D. A. Wel^ and 
E. J. Dalyell, Hiemogregarina Paramelis: a Free ILemo- 
gregarine of an Australian Bandicoot (free forms only found 
in blood of Parameles nasuta). H. Henry, in a preliminaiy 
note on the Hajmoprotozoa of British Sea Fish, notes that of 
348 fish examined 55 were infected, 11 out of 29 apecies 
showing parasites. Nine known species were found. Nine 
new forms are named (including a spirocbicta), bat no 
descriptions or figures are given. 

In this number are included index for volume and card 
index fur the part. 

TIu: iJublin Journal of Mt dioal Saicnoe .—The August issue 
of this journal contains tlie pathological report of the 
Rotunda Hospital for the year 1908-9, written by ^Dr. 
Robert J, Rowlctte. Dr. St. George Gray writes on dysentery 
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as seen in West African prisons, in which the condition 
appears*to be due largely to unsuitable food and to yield 
most readil:y to treatjuaent' with magneeium sulphate, 
ipecacuanha being useless and opium actually harmful. 
Dr. Madeleine S. Baker discusses the temperature curve in 
pulmonary tuberculosis, noting among other things the 
production of intermittent pyrexia by the tubercle bacillus 
al6ne without the presence^ of pyogenic organisms and also 
the ooourrenoe of apyrexial cases of progressive disease; 
whtte^'Sir. John' Moore-contributes'an article proving once 
mose- by> statistical evidence the eflieaoy of vaccination in 
the.prevention of small-pox. ** He that hath earatohear, 
let him hear.’* 

Jahreskurte f. Arztliohe ForthUdung. (Annual Post¬ 
graduate Course in monthly parts.) July number. 
Mnnich*: Lehmann. Price Id marks per annum. This 
number is devoted to the* subject of gynseoology and 
obstoteics, the former by Professor Veit and the latter by 
ProfeseonJ'rauz. The r61e of the X rays in uterine therapy 
is disonssed at some length, and the evidence in favour of , 
its.employment for myomata brought forward and compared 
with the somewhat similar claims made for Apostoli's treat¬ 
ment when the latter was introduced. In the subject of 
cancer of the uterus the chief emphasis is laid upon the 
earlT^diagnosis and the thoronghness of removal. It appears 
probable- to the writer that the abdominal removal of 
the. malignant uterus will be the routine operation of the 
future, eveu if it has not become so already. The high 
mortality of the early operations has now been superseded 
by much l^etter results. As evidence of this, Wertheim’s 
and Zbeifel’a recent figures with 160 recoveries in 173 cases 
are quoted. The subject of so-called endometritis is one of 
graatf complexity, and its etiology aod treatment are 
cnticaliy considered. A favourable view is taken of the use 
of serum injections for those cases of uterine haemorrhage 
without definite local disease. In the treatment of post¬ 
operative peritonitis the injection of sterile camphorated 
oil (about 50 to 100 cubic centimetres) appears to 
have given' very* good results. In the treatment of 
uterine* displaoemonts, espeoially prolapse aod retroversion, 
the-^ use of the pessary is condemned^ very strongly, and 
the correct manner of operative treatment indicated. The 
section on obstetrics contains an extremely valuable epitome 
of the results obtained (chiefly by German authors) in the 
treatment of contracted pelvis. The size of true conjugate 
in contraoted pelves permitting of delivery through the 
vagina is given as between 9 5 and 6 5 centimetres, and this 
siae allofvs of ready olassiflcation into three degrees, one 
centimetre dividing, each from the next. High forceps, 
preliminary version, and premature delivery are all con¬ 
demned because of the high child mortality which they 
cause (between 25 and 50 per cent.). Symphy.seotomy 
has now been almost entirely replaced by heboste- 
otomy; the < operation in which the body of one pubio 
bone is divided from within outwards by means 
of a. wire saw. This avoids the urethra whioh lies 
in the mid-line and is not likely to lead to non¬ 
union. Bat in considering the results of the operation in 
700 cases, the maternal mortality is 5 per cent, and that of 
the children 4 3 per cent, (as compared with about 2 and 
40 respectively in the case of the above alternative measure.s), 
60 that this operation can claim to save a large number of 
children but at the expense of a small number of mothers. 
The operation should not be employed in pelves of leas 
diameter than 7^ centimetres. The various modifications 
of Caesarean section (extra-peritoneal and vaginal) and 
the value of morphia scopolamine anaaathesia are shortly 
deecribed. The subject of getting patients up within a 
few days of operatdon or delivery is considered in both sections 
of the book and recommended. 
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THE NICUBA BICYCLE STAND AND LOCK. 

Thb accompanying illustration shows a very useful and 
comparatively simple attachment to a bicycle which serves to 
keep the machine in an upright position when not in use, and 
at the same time to prevent anyone but the owner from'using 
it. It is thus at the same time a stand and a lock. The 
ends of the stand flt to the axle of the back wheel, and is 
kept in position by the nuts at each end at the*axle-. Its 
position is strengthened by the useof stays on the horizontal 
bars. By means of hinges the stand cau be brought into a 
position over the mud-guard and just at the back of the fork 
immediately under the saddle. It is then parallel, in fact, 
with the fork, and may bo kept there by means of a small 
spring and clamp attached to the saddle pillar. When the 
stand is broaght down near the ground the bicycle is pushed 
a few inches backwards, when it mounts the stand in trUnBiono 
like lasbion. At the same time a lock on the stand, 
situated a few inches below the axle of the bicycle, receives 
a bolt which locks the stand, which can then only be released 



again by a key. A.** soon as the lock is turned by the key 
the bicycle is pushed forward a little, the back wheel comes 
to the ground again, and tlie stand may then be swung 
round out of the way over the mud guard and fastened 
there. With a little experience the Nicura stand is easily 
fitted to any ordinary bicycle; it costs 6jt. and does not weigh 
more than 2 pounds. Amongst the obvi >ii8 advantages of 
the stand are : (1) the bicycle can, as soon as it is dismounted, 
be put into an upright stable pod?ion, so that the uncertain 
recourse to a lamp-post, the kerb, &o , is not required; 
(2) in that position it is, at the same time« locked, so that 
the machine cannot easily be stolen ; (3) it is equally safe 
in the bicycle shed ; and (4) the raising of the t)ack wheel 
from the ground enables the parts of the machine (gear-case, 
8peed-gearing, chain, and so forth) to be easily examined 
and cleaned, the wheel and chain being free to move without 
any motion of the bicycle itself. The stand is supplied by 
The ** Nicura” PatentsOo., of 110, Fenchurch-street, London, 
E.O. 


We are requested to state that the Uni¬ 
versities ML-ision to Central Africa are in need of the a^^sist- 
ance of a mndical man in their mission work, one who would 
go out to Nyassaiand for a period of -not less than two years, 
who i.s in sympathy with the aims and methods of the 
nii.s.sion and a communicint member of the Church of 
England. There are small hospitals or dispens»*ries at each 
of the stations in the diocese and several nurses at 
Nyassa; at Likoma (the central station) the out-patienU 
in 1908 numoered 37,268 and the in-patients 326 The 
medical man would be required to superintend the ho- 
pirals, visit patients, and take the medical care of 
stall. 
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“606” in the Treatment of Syphilis. 

The position which mercary has held in the treatment of 
syphilis almost from the first recognition of the disease in 
the last decade of the fifteenth century has hardly ever been 
seriously assailed until within the last few years, when an 
attempt has been made to put forward arsenic as a rival, and 
especially have organic compounds of arsenic been advocated 
as suitable for the treatment of syphilis. Several of these 
organic arsenical compounds have been introduced and they 
have been extensively employed. It is surprising in what 
large doses they can be given, and for a time they were 
considered to be comparatively harmless, and, in fact, the 
names given to some of these compounds claimed that they 
were non-poisonous, but a more extended experience has 
shown that in a few cases serious results have followed, and 
the most important of these is optic atrophy. Therefore, 
although the efficacy of arsenic in the treatment of syphilis 
cannot be denied, there has been a very definite tendency of 
late to restrict the employment of these organic arsenical 
compounds to those comparatively rare cases of syphilis in 
which mercury cannot be given. 

In the last few months, however, the whole position has 
been altered. A new organic compound of arsenic has been 
brought forward by Ehrlich which is believed to possess 
marvellous therapeutic powers in syphilis, and yet to be 
in the doses employed of perfect innocuousness. Our foreign 
correspondents have already given some valuable information 
on the matter. The substance is called from its constitution 
dioxydiamidoarsenobenzol, but as this name is rather long, 
even for German use, the substance has been called “606” 
for short. Several observers have experimented with the 
drug, and in the present issue of The Lancet we publish a 
paper by Dr. Jam£^ McIntosh on its use, another by 
Mr. J. B. R. McDonagh, and we also refer on another page 
to a pamphlet on the same subject by Dr. Johannes 
Bresler of Lueben. The article contributed to the Deutsche 
Mcdizinuche Woohcnschrift of August 11th by Dr. Wechsel- 
MANN of Berlin, who has employed the substance in the 
treatment of 503 cases, has, moreover, been read by this 
time by many of our readers, who are now, therefore, in 
possession of a good deal of practical knowledge on 
the whole position. It is remarkable that in addition 
to its action on the disease the drug exerts a beneficial 
effect on the general condition, for the body-weight 
definitely increases after its use. There is a marked 
feeling of well-being experienced by most of the patients 
til,; very day of injection or on the following day; 
- is noted in several of Mr. McDonagh's cases, 
'•nts feel much stronger and able to accomplish 
they could not do before. The rapid 


relief of chronic pain is one of the most striking effects- 
of the drug. Soreness of the throat, which may have lasted 
for months or years, or pain in the mucous membrane of the 
mouth, may disappear almost magically the first night after 
the injection. It may, of course, be said that this relief 
from pain is the effect of suggestion ; but the relief is of^n 
so complete in cases where the pain has lasted for several 
years that it is impossible to ascribe all or even the 
greater part of the benefit to the action of suggestion. 
One of Dr. Wbchselmank’s patients had for five years 
suffered from swelling of the ulna with severe pain, but 
after the injection he had a peaceful night, the first for 
five years. Other cases are recorded by him, Mr. McDonagh, 
and other observers in which a rapid and complete cessation 
of pain occurred within 24 or 36 hours of the first injection. 

The action on the lesions of syphilis is surprising. Primary 
sores of the month become completely healed within a 
few days, and mucous plaques of the mouth will dis¬ 
appear within 24 to 48 hours. The definite specific 
action of the drug was shown in a case of a new-born, 
child under Dr. Weghselmann who was attacked with 
a very severe form of bullous syphilide. One ala of 
the nose and the last joint of a finger were gangrenous, 
and in addition there was oedema of the face and legs. 
The use of the drug was followed by a complete recovery 
of the skin manifestations in a few days, though the 
ohild died ten days later from pulmonary complications. 
In Mr. McDonagh’s fifth case the same rapid clearing 
np of inflammatory conditions was observed. It is clear 
then that this drug exerts a marvellons influence on 
many syphilitic conditions, but all lesions produced by 
syphilis are not equally easily affected. Thus, in one case 
while a primary sore of the tongue healed completely in two 
or three days and the enlarged submaxillary glands also 
diminished rapidly the papular syphilide which was also 
present showed very little change three weeks later, so that 
a second injection was required. Dr. Wbchsblmann explains 
this difference of action by suggesting that in those 
lesions where an endarteritis has occurred and the 
vessels have become blocked thereby or by thrombosis 
the drug cannot be carried into the tissues, because 
the blood stream is cut off; but if the vessels are still 
pervious the results are rapid and complete. In a few cases a 
second injection seems to be required before much benefit is 
noticeable, and it is early yet to speak definitely with regard 
to the question of recurrences. It seems clear that the drug has 
a definite effect on the spirochsetes, which rapidly disappear, 
but it may well be that some of the germs may remain nn- 
affected by the drug and may develop later. It is of interest 
to note that in most cases WassermANN’S reaction becomes 
negative within a few days of the injection, but later it 
may again become positive. The drug has an effect, not only 
on syphilitic manifestation of the skin, mucous membranes, 
and bones, but also on the disease of the viscera. Syphili* 
of the brain seems to be amenable to the treatment and some 
excellent results have been obtained. Those affections which 
are called parasyphilitic also seem to be affected ; in some 
cases of tabes a rapid improvement in the condition of the 
pupil was noticed, but only a few cases of tabes have been 
treated. In one. case, under Dr. Weghselmann, in which 
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weakness of the sphincter of the bladder had caused in- 
oontinenoe of orine for eight years, the condition dis¬ 
appeared two days after the injection. 

The question naturally arises, ** Does the drug ever do 
any harm?” Dr. Weohsblmann has seen none, and no 
authenticated case has reached us. In one case an old 
paralytic died in a typical fit a few days after the injection, 
but it is probable this had no connexion with the injection. 
No case of injury to the optic nerve has occurred, although 
in some of the cases the optic nerve was not perfectly healthy 
before the injection. Local paralysis, constipation, vomiting, 
and rise of temperature have been noted, but the sym¬ 
ptoms have been transient. Five of Dr. Wbchselmann*s 
patients were women near the end of pregnancy, but in 
none of them was there any interference with the 
pregnancy. It would seem then inoontestable that dioxy- 
diamidoarsenobenzol has a very definite effect on many 
forms of syphilis. It appears to have a direct action 
on the micro-organism and it acts rapidly, but some 
syphilitic manifestations are much more resistant than 
others. No abeolntely refractory case has yet been met 
with, and it is far too early to make any very 
definite statement with reg^ard to recurrence. So far, 
harmful effects are few, but it must not, at this early 
stage of the inquiry, be accepted that no ill results can 
occur. We consider, however, even on the small amount of 
evidence yet available, that a new weapon of great value 
has been placed in our hands for the treatment of syphilis: 
its full power we do not yet know, and only with the 
passage of time can we be fully assured of its capabilities 
and its limitations. The papers by Dr. MoIktosh and Mr. 
MoDoyAOB, which fully explain the dosage and methods of 
illustration, will, we are sure, be read with much pleasure. 


Ventilation and the Mosquito 
Curtain. 

IM countries infested by biting flies that carry disease, 
like the mosquito, the net curtain becomes a necessity to all 
persons except the few who are immune. This precaution, 
taken to ensure safety from fever, involves a sacrifice which, 
although rarely defined, is none the lees real. In hot 
countries a much more active circulation of air about the 
human body is necessary than in cold countries, in order to 
dispose of the surplus animal heat, and, although the night 
temperature is lower than that of the day, the increase of 
relative humidity and the absence of wind often render the 
night period oppressive. The custom of sleeping on mattresses 
also, which are well-known non-conductors, aggravates 
the situation, and when to this is added a mosquito 
net, with all the resistance it offers to the passage 
of air, it is not surprising if the discomforts of the tropical 
night are regarded as the chief penalty of residence in hot 
countries. The mosquito net is very heavy in proportion to 
the mesh. The thread of the net occupies 39 per cent, of 
the total area, and in addition to this numerous cotton fibre 
projecting into the openings offer a considerable friction 
resistance to the passage of air. 39 per cent, is thus the 
loss of area in a net that completely covers a bed. If 
the bed is a camp cot with a calico roof to the curtain 


the redaction of area dne to the roof is 25 per cent, and to 
the material of the net 39 per cent, on the sides of the 
curtain. On a double bed the calico roof would represent 
a loss of one-fifth of the total ares, and as onrrents due 
to small inoreases to temperature esoape with difficulty 
in any but a vertical direction it is easy to understand 
how the sleeper, under the conditions above stated, suffers 
from accumulation of animal heat. Men who smoke in 
bed have an opportunity of observing the rate at which the 
smoke disperses when the curtain is up or down. The 
movement of the smoke represents exactly the movement of 
the air about a bed; it makes clear how very slowly the 
atmosphere is renewed within a curtain, and how greatly 
ventilation is interfered with. 

One of the ohief attractions of Indian hill stations is the 
ability, in the absence of mosquitoes, to sleep without a 
net; a greater sense of refreshment is felt in the morning, 
due to the free oiroulation of air. The resistance of a 
mosquito net to a light horizontal current of air is nearly 
60 per cent.; the use of a net, therefore, is sufficient in hot 
weather to destroy the oomfort of the sleeper. The net 
is made strong in order to resist the brutal treatment 
of the laundry, for as soon as holes begin to appear 
the mosquito gets through. Cotton is plainly not strong 
enough for the purpose of giving safety from the attack 
of flies, as it will not resist the washing process. Among the 
possible fibres that might be used rhea seems to stand out 
conspicnonsly for its strength, fineness, and durability. * It is 
already used for many purposes reqairing these qualities, for 
it is made into racing sails for yachts, ahd thread for 
lace-making, and is employed in harness work, ai^ as 
fishing lines. A mosqnito net of rhea, having at least 
three times the strength of cotton, might be of much 
finer thread, offering less surface to the air, and the 
meshes, owing to the resomblanoe of rhea to linen, 
woold not be encumbered with straggling fibres. In 
places where the sand-fly is common the net ceases to 
be a protection, and nothing ooarser than mnslin oan be 
used, whose resistance to cironlation must be at least twice 
that of mosquito net. Muslin is much nsed by the natives of 
India, and especially by women when sleeping on baloonies 
or verandahs on account of the privacy it affords. Some¬ 
times the roof is made of net, but in any case the ventilation 
is greatly impeded. The loss of current due to the oortain 
may be restored by means of the ponkha, but the attendant 
coolie is a grave nuisance. When, a few years ago, a 
self-acting portable fan was pat on the market in 
India, it was welcomed by the public and sold in 
thousands. It consists of a small hot air engine of well- 
known pattern, geared with, or driving direct, a revolving 
fan, in shape like the electric fan. The engine is heated by 
means of a spirit or a kerosene lamp, and the whole packs 
conveniently in a case for transport. The saving in cost, as 
compared with the pu/ikhci 7viilliz, not to speak of its 
trustworthiness and handiness, has gained for it consider¬ 
able popularity, bub a serious fault has been observed by 
medical men in the arrangement of the machine. All the 
products of combustion and so much of the heat as is ‘ 
converted into work are carried into the fan current, 
the air blown by the machine is both raised in tc 
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^dr^edfuxed m parity. 9!ki8 is ioBVfeftble ^i^er:ltl 9 (e best 
iMmdhiw, :b«t as the fianp Is generally mamgad vby a 
SMcnaist'ibiis ^ei^.nCleD .‘badly :tcinined, Md foaling :of 
isir -snay «Dcsir >easily if the <wick is taroed too iiigb, 
wbflji.anokBescapes,^or too ilow, when pactiaBy hnmtigases, 
jeaaaike. Jn i cases ef aezbreoae oaneleasoesa or iSbepedHy 
snoiqaibo .lists ^ve tbeen bUehiened in a single night, 
ilc^e 4aige 'cities like Oahuttitia, Hadms, and Bonditay 
f^rieetrio /cofrent is amilable for .all who wish :to ase it, that 
tnlaewhere, exoeptiin .the folaoes of native prinees or in large 
SBannSactories, punhbas moat lOODliaoe to be driven hynther 
(Sontoes of power. The small portable maohine has,tthere^ 
€a», a good fatnoe d)e£ 9 re it. At preseiit it offers a very 
interesting, and by no means easy, problem to the inventor ; 
i^laitjof separating all the prodnots /of combostion from the 
AirrOtinant -pvpdaeed by the <fan. It isnlso poasihie that the 
S^iS^i^eiK^ of the fan itself .may rbe inoveased by a belter 
^design, for in oommon .with the .ma|ority of aleotrioatly 
4 rWeii ,^ans rtbe ^ropelUng angle of fche:;blade8 has no 
iviariation ^Icoin 4ip to root, tit thi&s prodaces oaerents 
vitT)ying velocity, that interfere twith «aoh other and 
Jdlact prcjndieallyitbe effioienoy of ithe maphine. Jiven in 
-the angle at the xtip lair propellers vary .enormously, the 
^roage being at the rleast from 9° or jsrith the plane of 
#otaUoD, .to 18^. 

?We have epterediinto ^these detailsat oonsiderable length 
fhecBOse it cannot be tooioften insisted that the chief art of 
living healthily in the tropics consists in the means of 
iproeoring sonnd rest at night, so as to .arise refreshed in 
rtbe (Snorning. This is accomplished principally by redacing 
4he asnal .amount of bedding and by ensaring an adequate 
^air (cuvreidi sto < carry: away the snrplns - animal heat. ; 1 f the 
.ecdinary mattsess is used heat will acoomnlate beneath the 
oleeper, and a stronger onrrmit will be required ito 
beep him cool. He is ;tbBs oeaposed to iroegolar .eooUng, 
which -is more than likely to oanse a <diill. If 'the 
bedding is reduced nntil the body ^appears to eool 
at an . equal orate below and above a very moderate air 
lOnrrent will snffioe to prodroe the desired comfort. To 
write of tropioal heat in each* weather as we diave experienced 
4bis summer may seeoi nnoalled for, but ncwradays all the 
world travels, .and .many of our oeadecsaroasked for. advice 
upon these points. 


Surgery an^i Anaesthetics in Medical 
Diseases. 


Thjb inoreasiqg tendency towards specialisation in the 
ipraotice of medicine, using this term .in its widest sense to 
inolmie all applications of what has been tritely called the 
healing art, is a condition which .demands careful considera¬ 
tion in the best inteiests of the public and of the profession 
aliJke. The advances made by the application of surgical 
methods to medical diseases, more espeoially in those which 
German writers not inaptly describe as the boundary zone, 


nave lea to an mvasiOQ ,by 
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physician from all sides. The pioneer in all pha 
*^ivlty particularly prone to be a itealot, 
^Wpassiouate analysis e 


new adaptaUcps .of isuggibal proceduces lis ithssetoce 
necessity,: if'.theser are'to be'applied iqtalligently . andte i ti th 
judgment. This can 'but saroly "be aohiev^ by .one 
jadiwidnal, -land whence the ^alue of coegfcsses, wberoiwien 
of dh^rent fzoaes of ^praotiee.Mend, still /more Unportanfc, 
man with various pqiuts of .view, rmty lorogather,-cuipvess 
their iMblioly, and thus tnfford the; general rpcaoti- 

tiopor and the consultant physician^d surgeon, upon whom 
in tbe majoritji of cases rests the responsibility oMhe^isboiee 
of treatoient, >an opportunity -lor estimating the value cf 
tb^r work. We oannet but ,|enl after aome of 'Ahe 
xmssions before the recent ^annual meeting of tlm British 
bMieal AssoeNttion ithat tbeiiime is ripe for arreviewdel rtbe 
.valuecf the surgical davasion.of - 010410)06 with .the ob^t^f 
aeearing a more earefal .Sf^ectioa of the oaros to wihich 
aurgery should be applied seas toafford toe best ^]iaiiea.of 
relief witbtoe .least'risk. The of toeiv^MHiUc ^nihilism 
which followed toe studies of ;toe morbid anatomists of.toe 
middle of the last centory gave place to an age offpoly- 
Ipbm^maoy with apeoial eymptossatic^toeatmeAts largs^ as 
a cousaqneitoe of toe labours of the .physielcglst, .toe 
pharmacologist, and the aynthetic chemist. This phase 
seams to be givmg place to a surgloal petiod, when rpsaati- 
loners and public both demand toe drastic and dnunatic 
metbodsof surgery. Suegioal. techaique .bas now advaneed 
to ;snoh a di^ree that there are but Tfew -epemttons 
wfbioh'toe mind of man oan.Klevi9e .that j»ftnQt -be«aeees6- 
folly carried .throughby the practised special sui^een. CEbe 
4ime!has,-however, arrived fi>r something -mere than a con* 
eideratioa-of mortality statistics as a criterion of the^valiie 
of surgical treatment. The percentage mortality df a^givan 
opcfation is ior toe most part-toe •moasare of the toehnioal 
skill of the operatic^ autgeon, und,>to a?less ^egcee,<cl bis 
ability in the selection of .cases. Tt is this second factor 
which requires .farther development, and for this purpose 
we Treed much more information regarding the afoer- 
histories of the patients operated mpon, information which 
the surgeon is-not ^ways able to afford owing'oeoessariiy to 
theconditloas of his practice. It sometimes happsB^ toutithe 
triumphs of surgery in certain fields /are lees apparent to the 
pfttientand-toe family praotHioiier, wbo are coiraersKdwritb 
toe after:reaults, than to the surgeon, whose wcepcoBiitelity 
<tflten oeaseS'When the ipationt 'has roooveced from tbeiaMoe- 
diate effects of toe operat^n. In the past the suegeao has 
had to deal with gross and for the most part teogtble 
conditions,,and has therefore been butditfcle conoettwd .wilh 
those vague but noire the less treal faotois in disease— 
personality, tempemment, and constitutkm-^bich 'loom 90 
large upon toe borison .of the family practitioner -and toe 
physician. Now that the aurgeon is also <ODiieoTacd fin 
matters formerly in the field of what the Gcffmans -wndtoe 
Amerioans term internal medicine, it is important that be 
should also extend bis point of view to these‘factors, wtber* 
wise the somewhat selected nature of ?toe oases be ancowte rs 
is liable to give him •etxtacely erroneous .ccmceptloiw ^ftoe 
symptomatology of medioal diseases, and to vlead ffiim to 
.apprmse tbem at'Other than their real value. 

An interesting illustration of this position is a^idod^bpWbe 
fdisousfic^i before the Burgioal Beotion ?ofithe BiMihSleEteal 
Associatton of the ^opeeative Wreatmant -of wo;HithnlfBic 




Tot JLakobtJ 

goitre, so abljt ope,ned by Professor Thbodorb Kochkr of 
BerQo, of which a.report appears, in our issue of August,13tb. 
(p. Professor Kocusii discussed tbe patliology of the 

diswie, ite agnuptomatoiogy^ and, most important of all*from 
the*" practical point of view, the principles of selection of 
cases for operation. He gave statistics of his own operations 
for this disease, aoiounting to 619 operations in 469 cases,, 
many of the cases requiring more than one operation ; they 
showed^a; decreaeing:mortality from 6 per oent. at first to Ir 3- 
in hu latest secies of 7^ cases. It is tempting to draw the 
coDoiiieion thah this decreased mortality is in the main due to 
improved' selection of cases, the more so when we are told 
that the only fatal case in the 73 last mentioned was in a 
young woman with nephritis in whom the operation was only 
performed at. the special request of the patient and her 
friaodst and; the case was admittedly one which should not 
hava^ been operated' upon. Mr. H. X. Bruch of Torrnto 
quoted collected statistics of 1055 cases with a direct 
operative mortality of 4 per cent , and complete cure in 
16 per cent., as many as 85 per cent, being able to resume 
their ordinary. o3pupations. D.;;. Hkctur Mackknzie stated 
tha4lunder.medical treatment.36percent, of hospital patients 
recoi^ored completely^, and not more than ZO per oent. ended 
fatally. He gave^some statistics of operation so unfayourable 
as t«3 suggest that Professor Kocuer’s oases were of a 
different type from those seen in Lmdon. The case for in- 
discruninate treatment of the condition by surgical methods 
can hardly be said to be established a.s a result of the 
disGa 3 i>ion, and. we are still in need of. more detailed and 
exact of- tho afUsr-history as regards symptoms, 

signs, and« duration of life in these patients. It is of some 
interest to note that many of the deaths from operation in 
this condition usually occur during, or shortly after, anjes- 
tbesia, and that in this disea.se, which in its manifestations 
offers tan very anatomy and physiology of terror, and in j 
which the palieats. are obviously Qver<sen6itive to emotional 
induonces, one of the improvements in the technique of 
anaastbesia recominended should be in the direction of 
lessening the psychical shock of this procedure after the 
manner suggested by Professor G. W. CRUiB. This con¬ 
sists in giving the patient brief and, in a sense, fictitious 
inhalations on several, days as a preparation, and then 
on a, settled day giving morphia and going on to complete 
SkCsomiamisL. Professor Gbilq contributed a highly suggestive 
paper to the section. The special interest of his work in con¬ 
nexion with the subject we are now discus.sing was his state¬ 
ment that fear alone in animals was capable of cau.siag wide¬ 
spread histological changes in the brain cells, especially in 
those of the cerebellar cortex. These changes, like those 
induced by other factors—such as trauma, anaemia, and infec- 
ticui'-T-were^ capable of being; demonstrated by the well known 
Xieersrmethod ot investigatlog the minute structure of nerve 
celisi Fear and these other factors inffuenoed-the immediate 
surgical risks and decreased the margin of safety in 
operative procedures upon patients with any grave handicap 
from disease or other conditions. Professor Chile em- 
pha^sed the existeuce of hypersensibiiity to fear and to 
traoina.. In eK^phthalxaic.goitre, and. claimed that^ the adopr 
ti<H» 4 ]|i than prioo^lefr he deM>itbed> bad totaBy* altesed the 
immediate ^esailflr opira4iDin Ma totened tee inffaQAC^ 
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of, the factor of fear, by judicipua management of the.patieut 
after, the manner already referred tOt and he. excluded the 
factor of s.urg^cal tranma. byiintcyrraptiDg tbe.physiologiQal 
o(moexion between the brain and the field of operation by 
means of local ansssthesia. His arguments are certainly very 
ingenious. 

These experiments and.the recommendations, dedaoe<l.froin 
them serve to illustrate, what a numher of details may Uave^' 
to be taken into consideration Jn^the^applicatioDs-of surgical 
methods to grave medical diseases, even apart from the 
question of the selection of the cases. In this boundary 
zone, where physician, surgeon, and anajsthetist meet, each 
can bring special experience in regard to certain matters 
concerned, but equal cooperation ip a necessity if thct 
resulta are to, be obtsdnedt apd, if surgical methods 
are to be prevented from falling into, disnepute owing 
I to over-zeal on the part ot some of its exponents. The 
surgeon must bo more than an operator, he must be a 
medical practitioner as w^ll and must look at a I sides 
of the** problem. In this connexion we cannot bub 
feel that some surgeops, have something tp learn 
in regard to whajb. was aptly called the .^ilsthetics 
of Anjosthetios by Dr. F. W. Hewitt, in an interest¬ 
ing lecture published in Thk Lanckt of March 6bh, p. 623. 
His recommendations in regard to the anmsthetist gaining 
the confidence of the patient and sparing him all unnecessary 
fear and apprehension acquire furtlier support from Pro- 
fi»33or Crile’s experiments, and it would be as well that the 
patient should be spared the sight of the fear-inspiring garb 
of the modern aseptic suigeon and his assistants before 
operation, and also that instruments should be covered if a 
separate room for anrosthe.sia is impracticable. We do nob 
wish in any sense to belittle the advantages which have 
accrued to medicine from the application of surgery, but 
simply to register a plea, for more scientific application of 
surgical methods, and for careful analysis of records of results 
with a view to the formulation of the rules which should 
guide us in the seleution of. cases for operation. 


^nitotafibns. 

'*B 0 quid nimli.’' 

THE METROPOLITAN WATER-SUPPLY. 

Dr. A. C. Houston, the director of water examinations for the 
Metropolitan Boards presented on July 15th his fourth annual 
report on the Kesulbs of the Chemical and Bacteriological 
Examinations of the London Waterh for the 12 months ended 
March Slst, 1910; Di\ Houston also presented with this hi^ 
fifth report on Research Work in Connexion with the Metro¬ 
politan Water. The reports contain most interesting and 
important records ofoareful, painstaking, and accurate labour, 
and Or. Houston is to be congratulated on the valuable work 
which has been done under his direction during the period 
dealt with in his writings. The purity of the metropolitnn 
water is of vital importance to the health of some 
millions of consumers, and a very great responsibility rests on 
those to w'hom is entrusted the task of rendering the raw 
London waters fit for drinking purposes. It would be dangeroiis 
to trust to-merely empirical methods of purificaticn, and it 
is essential that the engineers of the Metropolitan Water 
Company, who have immediate^ ooittool«'over-U h 
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the various water stations, should have guidance as to the 
actual value of each step in the purification process. They 
should know exactly what can be expected from efficient 
storage and proper filtration, and their methods should be 
checked at each step in the processes to which the water is 
subjected. A careful perusal of the reports of Dr. Houston 
shows that those in charge of the various water stations have 
at the present time that necessary scientific help and 
guidance by the chemical and bacteriological investiga¬ 
tions which are continuously being made. They are not 
working in the dark, but know what is to be expected from 
the methods they employ, and the results of these methods 
are checked by the constant analyses that are being made. 
Where there are imperfections as regards the efficiency of the 
“plant” and working at any particular station these are 
known, and hence every endeavour can be made to rectify 
them. Dr. Houston in his report again emphasises the 
great importance of adequate storage of all water before 
filtration ; as he puts it, there should be “ active storage,” 
not a simply “passive storage,” for emergencies. No 
water should be filtered that has not been stored under 
suitable conditions for an adequate period. Dr. Houston, 
though realising the great value of filtration, jreco- 
gnises that it is unsafe to trust to this alone, but 
with adequate prefiltration, storage, and proper filtra¬ 
tion he clearly demonstrates that there is no possible 
risk of pathogenic microbes finding their way into the 
water supplied to the consumers. The research report 
shows that Dr. Houston is continuously criticising and 
checking the accuracy of his own methods of investigation 
80 that it shall be impossible for any pathogenic water infec. 
tion to escape detection. It is interesting to learn that the 
special search for the bacteria of “epidemic diarrhoea” in 
the raw London waters has yielded negative results. The 
chemical and bacteriological results for the period dealt 
with in ^he reports are satisfactory and reassurring. We 
fully appreciate the excellent work which is being done by 
the Metropolitan Water Board in safeguarding the purity of 
the Loudon water, and we feel assured that the Board will 
continue to take the fullest advantage which is afforded 
by the valuable guidance and help it is receiving from the 
scientific investigations of Dr. Houston. 


“PHYSICIAN AND DIPLOMATIST.” | 

Under this title an interesting book might be compiled, 
as the “Memoir of Sir John McNeill” comes opportunely to 
remind us.^ The Memoir, indeed, adds another to the many 
proofs of how easily the “ mens medica ” can adapt itself to 
the diplomatist’s mUier, Trophilus the physician, according 
to AthensQus, when asked to define “the perfect practi¬ 
tioner,” replied, “ He who can distinguish between 
what can, and what can not, be done ”—he, in fact, 
who by his knowledge, his experience, and his skill 
can essay the solution of problems, more or less complex, 
under conditions demanding decision and promptitude. 
Are not these the qualities, is not this the definition, 
of diplomatist and consultant alike—men whose training 
and whose professional life induce a mental habit in which 
concentration combines with circumspection, to the avoidance 
of “raw haste” and its “half-sister, delay,” in circum¬ 
stances, moreover, in which the personal equation is a 
dominant factor ? No wonder, then, that history abounds in 
examples of the “body physician” passing gradually and 
inevitably into the “confidential assessor”; the trusted 
“consultant ” in affairs of which he has been the silent if, 
oHicially, detached spectator; the 'LvvcihCoi dKpoaT-/js (or 
“thoroughly instructed auditor”) who can give wise and 
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opportune counsel in situations analogous to those witb^ 
which he has had, professionally, to deal. An Arbuthnot at 
the Court of St. James, a Wyllie at that of St. Petersburg, 
a Oonneau at that of the Tuileries, a Lanza at that 
of Turin, a Viale-PrilA or a Oeccavelli at that of the 
Yatican, are types which have their counterpart iix 
many medical practitioners. If ever, in the highest of all 
metiers, there was a man of affairs and a man of 
action as well, it was the “ambassador in bonds” to the 
Gentiles; and who can study his discourses in the Acts of 
the Apostles without recognising what Dr. Hobart has so 
amply illustrated in a special treatise—the use of terms 
borrowed from the vocabulary of his companion and 
“consultant,” the “beloved physician”? To revert to 
the language of diplomacy in the last oedtury, to whon^ 
but to the medically qualified Sir James Mackintosh does, 
it owe one of its most characteristic phrases, “masterly 
inactivity,” a coinage in the days when an “ expectant treat¬ 
ment ” was in clinical favour—a coinage, moreover, for which 
the continental ohaucelleries can devise no better equivalent, 
than “ inertia, sapientia” ? The theme might be carried into 
many another by-way, all leading up to the point from 
which we started—the ease with which the “mens medica” 
can adapt itself to the diplomatist’s r61e. Meanwhile, Sir 
John McNeill’s life and work have an interest of their own 
beyond the special conclusion we have ventured to draw' 
from them, passing as he did from medical qualifica-^ 
tion and practice to a brilliant diplomatic career, first* 
in our great Indian Dependency, then as an envoj 
accredited to the Court of the Shah at Teheran, where 
his experience and observation, as set forth in letters 
and diaries, are of singular relevance in the crisis 
through which Persia is now passing. On his return from 
that mission he became “Chairman of Her Majesty’s new* 
Poor-law Department, the Board of Supervision for Scotland, ”■ 
in which the organisation of parochial relief owed much to 
his forethought and fertility of resource. Yet again, “ being 
dead, he yet speaketh ”; his report on the causes of the 
destitution and distress in the Highlands remaining, as has 
been authoritatively admitted, “the final word on the ques¬ 
tion.” Later still we find him associated with Colonel 
(afterwards Sir Alexander) Tulloch on a commission of 
inquiry into the condition, sanitary and other, of the 
British army in the Crimea; and, later again, rendering 
equal, if ill-requited, service in the report of the Chelsea 
Board of General Officers. The less than little acknowledg¬ 
ment of what he achieved for the State in his long life of 
88 years adds a pathetic tone to his memoir and seems to 
justify the indignant words of Sir David Brewster: “ It is a 
memorable saying, and pregnant with gjeat results, that 
‘ England expects every man to do his duty.’ But history, 
in tears, has written the fatal counterpart upon the wall 
that * No man expects England to do hers I ’ ” 


THE CHOLERA IN RUSSIA. 

The Local Government Board has issued a circular 
calling attention to the fact that cholera is again seriously 
epidemic in Russia, particularly in the St. Petersburg 
district and at Cronstadt and other Russian ports. The 
sanitary authorities of British ports are warned to be on 
their guard against the importation of cholera into 
this country by vessels coming from places where 
the disease has appeared or is likely to spread. In 
this connexion it is essential that medical officers of 
health of British ports shon d keep themselves informed 
as to the spread of the present outbreak of cholera, 
and especially as to the continuance of the disease 
in parts where it now exists, and its appearance 
in other parts not yet known to be affected by it. On 
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Sept. 9th, 1907, the Board issued a revised General Order 
relating to cholera, yellow fever, and plague on ships arriving 
from foreign ports to apply and have effect thronghont 
England and Wales, except as regards Bristol and Gloucester, 
Harwich and Ipswich, and Liverpool and Manchester, the 
revisions having been introduced chiefly to secure the 
observance of'principles embodied in the Paris Convention of 
1903. The main principles on which the regulations have 
proceeded are that a report with regard to infected vessels 
arriving from foreign ports should be made to the sanitary 
authority of the place of arrival, that infected vessels should be 
temporarily detained pending visitation by the medical officer 
of health, who may order the further detention of the vessel, 
the removal of persons suffering, or suspected to be suffering, 
from plague, cholera, or yellow fever, and the adoption of 
steps to free the vessel from causes of infection. He may 
also take such other action as is expedient for the purpose of 
tracing the further movements of persons allowed to leave 
the vessel. The regulations in 1907 were made more 
stringent so as to include **suspected” as well as **in- 
feoted ” ships, and gave to the medical officer of health the 
power of prohibiting the landing of any person unless he is 
satisfled as to his name, intended place of destination, and 
address at that place, placing upon any such person the 
farther obligation that if within five days he changes his 
address he must notify the new address to the medical 
officer of health. At the time of writing it is reported that 
the visit of some Russians from Odessa to the relics of 
San Nicola di Basi has now introduced the disease into Bouth- 
Eastem Italy, and several deaths have occurred in the 
province of Apulia. All Russian ports on the Black Sea and 
Sea of Azov, including ports on the rivers running into either 
sea, are officially declared to be infected with Asiatic cholera, 
and sanitary measures will be applied to any vessel which left 
any of these ports since August 12th. 


SUTURE OF THE FAUCIAL PILLARS FOR 
H/EMORRHAGE FOLLOWING 
TONSILLECTOMY. 

Thb possibility of serious and even fatal hemorrhage after 
tonsillectomy must be borne in mind, even when there is no 
history of a tendency to hemorrhage. In the Boston Medical 
and Swrgioal Jowmal of July 2Ist Dr. H. H. GUpatrick states 
that three cases of severe hemorrhage which have come 
under his observation have convinced him that firm and 
complete approximation of the faucial pillars by suture is 
the most efficient means of controlling the hemorrhage. 
But the difficulty of the operation is so great that he 
recommends it only as a life-saving measure after ordinary 
methods have failed. The difficulty is due to the small 
space in which the work must be done, to failure to obtain 
a view of the lowest portion of the pillars, where the suture 
must begin if it is efficient, and to the tying of knots. The 
difficulty of tying the knots in his first two cases led Dr. 
Gilpatrick to secure the sutures with perforated shot in the 
last case. This method, which appears to be new, proved 
both easy and efficient. The operation usually has to be 
done without anaesthesia and the condition of the patient is 
often such that none is needed. Dr. Gilpatrick prefers 
Rose’s position, in which the patient's head is but little 
elevated above the chest- an important point in an ex¬ 
sanguine patient. At the same time less blood and mucus 
are likely to be inhaled. A good light is necessary. The 
jaws must be opened to the full extent and the tongue 
kept on the floor of the mouth. This is best done with 
the Whitehead self-retaining gag with attached tongue 
depressor. A small round-pointed fish-hook-shaped needle 
is threaded with black linen or silk about 18 inches 
long. A long-shaped Mayo needle-holder may be used. 


When the suture is ready the pharynx is quickly wiped 
out and an ordinary right-angled tongue depressor is 
introduced so that its tip presses against the base of 
the tongue at the lowest point of the faucial pillars 
and away from the side operated on. This gives a view of 
the point where the needle should be first inserted. The 
point of the needle is carried behind the posterior pillar and 
is introduced forwards through both pillars, taking enough 
tissue to ensure its not tearing out. The needle is pulled 
through, leaving the tail of the suture sufficiently long to 
reach beyond the incisors, where it is twisted with the main 
portion of the suture between the thumb and forefinger. A 
perforated shot is now slipped over the needle and tail of the 
suture and the shot is grasped in the jaws of the needle- 
holder. One hand holds the suture taut, while the other, 
grasping the needle-holder, forces the shot against the point 
of suture and crushes it upon the thread. The tail of the 
suture is now forced been two convenient teeth and the 
thread is passed as a continuous suture, with intervals of a 
quarter of an inch, to the other ends of the pillars. When 
the last suture has been drawn tight the head and tail of 
the suture are twisted together and secured with another 
perforated shot as before. If the ends of the thread are left 
long and secured to teeth the possibility of the shot dropping 
into the larynx in case the suture should break or tear out is 
obviated. The advantages of this method are the ease of 
application, the short time required, and the security with 
which the bleeding is controlled. As soon as the suture is 
passed through the pillars the second tongue depressor may 
be removed, for the placing of the shot does not require the 
tongue to be held out of the way. 


THE DAILY VARIATION OF BODY TEMPERATURE 
IN HEALTH. 

Wb have received a reprint of a paper published in the 
Jowmal of Tropical Medicine and Hygiene^ by Colonel 
Matthew D. O’Connell, RA.M.C., in which it is suggested 
that the control or regulation of the body temperature of man 
in health is not the result of a reflex nervous mechanism, but 
of the daily meteorological changes in environment. This 
conclusion has been arrived at as a result of some observa¬ 
tions on the effect on body temperature of exposure for short 
periods to an atmosphere artificially heated and humidified 
in glass houses. He sums up his conclusions by affirming 
that body temperature increases from 7 a.m. tol p.m. daily, 
because during these hours loss of heat from the body by 
radiation is reduced owing to the increase of the temperature 
of the air, and because the production of heat in the body is 
increased by the taking of food. An excessive rise is pre¬ 
vented by increased loss due to evaporation owing to the 
increased drying power of the air, and by conduction and 
convection owing to the movement of the surrounding air. 
The rise between 1 p.m. and 6 p.m. is attributed to 
diminished loss of heat by evaporation owing to the reduced 
drying power of the air, and also to the increased production 
from food intake. An excessive rise is prevented by 
increased loss of heat from radiation, owing to the falling 
temperature of the air, and increased loss by conduction 
and convection owing to the movements of the aia The fall 
of temperature during the night hours is regarded as being 
due to increased loss of heat by radiation, owing to the fall 
of atmospheric temperature and to diminished production of 
heat owing to abstinence from food, an excessive fall being 
prevented by reduced loss by evaporation, owing to tho 
lessened drying power of the air, and diminished loss by 
conduction and convection owing to the stillness of the 
atmosphere. While admitting that changes in the meteoro¬ 
logical conditions do influence bodily temperature, we can¬ 
not say we are convinced by Colonel O’Connell’s reasoning* 
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JkiW RHiiAT10N» OP RODBMT- ULCERf TO 
SGlOAMOtfE^CBLL CARGINOMA* OE 
THE SKiN^. 


AN^oterdetibg paper^by Dr. Hbm*y the last | 

voltitlci'e^ of‘the Atcbived* of th^ Mifldlfes^^ Hospitid'* 'is detotod' 


to a oofrtideration of tHo nature? of rodent ulcer. It is 
generally stated- tbat this fortil of growtlf is usnaliy oonfined' 
to tbe face, that ifbegins at' ati earller ag# than other fortne 
of carcinoma, that multiple growths are not nneoilimon, and' 
that glandular and visceral raetastascs do not- occur. Dr* 
MacCotina'c has analysed the cases (43 in number) admitted 
into the Mifldlescxr Hospital during the'seven years 1902 to 
1908. The disease was situated’on the nose Id 18 oases, 
the cheek in 10, the eyelid in 6; the lips in 4', the temple, i 
forehead, ear, labium majus, and the occipital region in one 
each. It will therefore be- seen that the disease originated’ 
away from the fac3 region id two'cases; Other instances of 
this are on reciord', including its occurrence on the thigh, thn 
sternum, the back, the groin, the^ forearm, and near the 
umbilicus, so that the statement that rodent ulcer is con*- - 
lined to the region of Ihs faoe is by no means acenrate. 

It would'also appear that rodent ulcer does not originateat 
an earlier age than other cancers. In 39' cases, where a 
'fairly accurate estimate of the age of onset could be made, 
this gave an average of 63*7 years. The occurrence of 
multiple growths was confirmed, since four cases of Dr. 
MacCormac’s series-she wed' this peculiarity, and many other- ' 
examples are on record. The explanation offered is that 
owing to the chronic course of this conditiotii tha chance of 
another growth ocourring is greater than with more rapidly 
growing cancers. No evidence of lymphatio permeation 
was found and no glandular metastasis. This latter condi¬ 
tion basi however, been- described by Beadles with micro¬ 
scopic confirmation. An analysis was made of all the-cases 
of sqnamoufl-ccll carcinoma of the skin during- the same 
seven years, excluding all cases originating on mucous sur¬ 
faces; Twecrty-one examples were-found, 13 being confirmed 
by microsoopioal examination. The sites of the growths 
were: the choek in 6 cases, the eyelids ia 3, the 
noiiQe in 2, the temple in 2, the leg in 2, the 
bnow, neok, thumb, finger, abdomen, and vulva in 
1 eaolu The- average age at commencement was found 
to l>e 51*5 years. Glandular eolargement was-noted five 
times, bob mkroscxxptcal examinations were only made in 
iwocases, neither being cancerous, hence glandular- metas¬ 
tasis is certainly- unco mm “> 0 . Prom a study of their bisto- 
logi(^iil characters Dr. Ma^^Cormac dilf.erontiafcos three groups 
of rodent ulcer; The^ ftrste comprisos the majority of his 
cases; In this form masses of malignant cells are arranged 
in i.slands clearly marked off from the connective tissue 
cells. At the edge of the growth there is frequently a row 
of oolnmoar cells like- the basal layer of the epidermis. 
Bo(Betimes.AystB are found within the growth and occasion¬ 
ally cell neats. The second group comprises the mixed 
rodent ulcersi in wbiob, in addition to a growLii corre¬ 
sponding tOtfthe typo- ju.st desciibed, there is also a new 
formatwB' identical with the- common squamous*cell caroi- 
norri'i—i.e., one composed of cells similar to those of the 
piicklw cell layer or stratum Mhlpighii. The third: group 
incb;dos a-few growths in which great difHoalty was found*in^ 
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'determining whether-the neoplasm'«faieixldi ber-classidedi 
rodent ulcer or as-a Malpjigbuui oanoer. The^ oooarretioenol 
prickle cells was established in - one of. rodent uloer of 
nino years- growth, so that their absence oannot be^reganded- 
as obaraeteristio of ‘ rodent ulcer; moreover^ theyr cais be- 
shown to disappear in-many oases of sqaamousioeU oaroi-^^ 
netna.f Dr. MacOormaoconcludes-that theseus buVomr^orm^ 
of oarcloeina of the skin exckiding mnetoiis-aupfaQae. If the 
diseaeegrow-slowly the-oelU aMnme tharodeBt? typoi Ifmoiw 
rapidlythe MalpighlAUrtype.- 


EXCE88. OP MORTAi^lTV IN; COLLIERV* 
DI8TRICT8i 

Thr excess of' mortality from all causes, and’ more 
'especially the excess of infant and child mortality, in 
those counties in which coal-mining is a prevailing 
industry should convince the Local Government Board of 
the urgent necessity for a special and thorough investiga¬ 
tion of the sanitary condition of colliery districts. Dr. 
lA. Newsholme's recently issued and'valuable report osdls 
attention to the- intimate relation between housing and 
child*mortality; and to the seriously defective housing-of 
the population which prevails in many parts of’ the 
counties of Durham, Northumberland; Glamoigan, Lancaster, 
Stafford, and the Wfest Riding of Yorkshire, alb of 
which coanties include many large colliery districts. 
The following selected figures from the last issued report 
of the Registrar-General, relating to the year 1908, 
accentuate Df. Newsholrae’s appeal to the defaulting 
sanitary authorities in the above-mentioned' counties. 
The death-rate from alt causes in England and Wales in 
19DH did not exceed 14* 7'per 1000; whoreas the rate, after 
correction for abnormal sex and age conditions, was equal 
to ITl in the county of Nortihfrmberlaud, 17*5 in Durham 
and in Monmouth, 17-8 in Glamorgan, and IS**? in 
Lancaster. In the distinctly urban population In the 
county of London the corrected death-rate in the same year 
did not exceed 14*7 per 1000, and corresponded with the 
mean rate in England and Wales. The excess of infant 
mortality in these counties, including a large proportion of 
colliery districts, was fully as marked as was btie-rate from-all 
causes; In England and Wales the deaths of infants under ona 
year of ago were-equal to 120 to each 1000registered births; 
this proportion- in the principal colliery counties was^ how> 
ever, equal to 143 in Northumberland, 144 in Laucashira, 
147 in Durham, and 151 in Glamorganshire ; these wore the 
four highest rates of infant mortality in anv of the oonntiee 
of England and Wales in 1908. Moreover, the counties of 
Wonmouth, York (West Riding), Stafford, and NoUinghaifn, 
each inclndiug large colliery districts, had rates of infant 
mortality only slightly lower than those of the four before^ 
mentioned counties. The mortality of children aged under 
five years showed similar excess in those counties having 
extensive colliery districts. The mean rate of mor¬ 
tality in 1908 among children under five yeans in 
England and Wales was equal to 40*6 per 1000 of the- 
children estimated to be living at these agos* whHO' the 
corresponding rate was equal to 51*4 in Northumberland, 
53*9 in Monmouth, 55*3 in Glamorgan, and 55*4 in Durham, 
these rates being higher than in any other of the counties in 
England and Wales in 1908. Dr. New^iolme severely 
criticises the insatitary condition of the houses and thair 
surroundings in many parts of the county of Duthami and 
the intimate connexion between defective housing and 
mortality from enteric fever is sufficiently obvious. The 
- continuous and steady decline of enteric fever morturiity iti- 
England and Wales is one of the most conclusive aod natit^ 
factory features of undoubtedly general bicalth prognee. In' 
1908- the death-rate' from enteric fever* w Bo^aod aasd 
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M ti t s vdid <iw»t i«BMwl 116 tpu 'inlllion of the 
—ii i *l vUte iman Aoiuial tteBbhtvaite 

ifMin .«hl8 ^iMase ^in tlie 10 yoars Id7JH60 ^ms .«fi]al 
itoi82dE^F n^HoD. iln the oaanty of DaHiaA]],ihovrevery«the 
T iia t h<trate’ from ^totic feveFin J^08' mas eqQahto 146 per 
•«i]Uon, agaiiiat an Fate of 186 *per mlliion :iD - the 

•€oe :^HOc4dtag Tears, ‘and in Aoekftaad, Baseopton, and 
IHaaglit4«4«-dphDg distriots of that -ooiiiity the ^rate^fnim 
eMns dtesaee ki 11^106 exeoeded 300 per miilion. The above- 
qmitinied statietioe point oenolasively to the serious sanitary 
aiMrtoomf&ireiniall the ooanties ooatalniagroxtensive ooiltery 
idlstrtote. Much eanitery improoowent may he expeotcd to 
.fMltifrom the cooipuleory appotntment'of oonaty medioai 
'Offieore>of health,^bat the valaoof these appointments'm)nld 
be much increased by independent'inToetigation by Looal 
dovemment Board inspectors -of the long-existing defeolive| 
hoosin yo on d itiopetliMaa^ of ^tbe eoUiery' dietMOts. I 


PROGNOSIS IN PULMONARY TUBERCULOSIS. ; 

Twtpro b i ettv -preeeated io^a praoUtiooer w-aUeiJiptiag to 
^arrive nt a prognosis in ^a case of palfBonary tubereulo-is is 
igeaefally accepted as-be tngv a most difficult one. The varied 
vCMfFseof the disease in diSefent individuals renders Iho qoes- 
otten exeeediingiy oempiex, :aad it is only by otiref'ully oon-; 
<^idenag every detail and aspeot of the case that an opinion 
CBO 'be given. lu the JititUh Jvnmal of TtiberctUiUis for 
•Jelyof 'this year Or.-B. C. llaofie’draws attention to soine: 
:peints which are of importance in oonnexion with this »sub- 
.'jeet. Ho- points-out- that prognosis in paicnonary tabereidosis 
>is diffienlt because there are^bat few ineans lof estimating 
.■either>the-virttlenoeof<thc seedor the fertility of’the soil, and 
yet a correct estimate of both i.s esMntial to a correct 
lOpiaioD. One case may show-a'vcrv'ciaall incipient lesion 
/aodT<^tiiavereceived a very large dose of virelent bacilli; 
•Mother may-exhibit > a very laige ^ lesion ^nd yet • show -very 
^lew toxic symptoms. Some patients-appear to have a very 
'COild'affeetien and yet,-having ** poor resistance,” sucoamb 
tiapidly. idkewise, disease apparently arrested nmy, witthoat 
disooverable cauae^ suddenly ^re ep agaio^ aad acute tronble 
.may^as saddeBly-and inexplicably subside. We agree with Dr. 
tfaefie tbajb a mere ndoroscopic coont of the bacilli futile, 
4or there.is •no proved'constant relation between the number 
of bacilli diaooverable and the viruieoce of the disease, and, 
.farther, mixed dnfeotioii may any day quite alter tlie state of 
>aflair8. Dr. Macfie-believes that in the m^ijority of cases a 
.correct fprognosis can be given, but only if all tbe oircura- 
vStanoeS 'Of each.'Oase be duly-considered and weighed, as we 
bane already suggested above. AU physioians who have 
had ^extended experience in the treatment iof phthisis will 
egree with him in his statement that it is useless to try to 
■foreoast'• the fatare if we confine our observations to the 
physical signs. We • think, < however, that the following 
eentence reqnifes modifioaiion : **The dirkion of cases so 
vofton made, aeeofdtng to extent of lung lesion, is a very 
anitable.olassifiGation for a pathological museum, bat is quite 
'tffiialeadicg /or ooost other purposes ; ^nd the first thing the 
prognostioian has to learn is that the lesion by itself has very 
limited.prognostic value.” The expression **extent of lung 
iesion ” is rather am biguons ; takou'witb the context, stage 
•of tthe disease” would have been more appropriate. For 
dnstaace, the fact that four lobes are involved would 
'iofiaeace -the vprognosis more than the fact that a • oavity 
was tpresebt in one lobe, provided that in the latter 
kostaaoe the-ather-lobes were not affected. The contention 
tint the -piiis«*«Bte and temperature are at least as im- 
.portant in prognoeis as any estimation of idles, rhonchi, 
Hifid the like is tperfectly-oocreot, and fewer mistakes in 
^prognosis wroold 'he iiaade if the 'temperature curve 
-aad ^ gan aim l- ^aond it i on of -khe tpatienb were more oaielally 


oheotvod. :01oasly'<«oimeoted with .this aabjeot -.is«.wanother 
aspect ‘Of 'tubeiaukiais whieh i promises to claim 
attentien in tbaaear faturo-tnamely, the alleged occummee 
af >4vaamatio 'koberonlosis. It may- be remembe red .tbaLat^^ 
meeting of ^the ljife-AssaFance Medical Officers*.AssooiaU'^n 
held in May of this yearDr. F. Farkes Weberrieadarpap'ir 
on XfaofDatio TabaicalQsis« Traumatic Poeumonia, n^nd 
Traumatic Pleurisy. He divided cases in wkich <tuber- 
culosis is said to have been caused by accident into three 
giwqps.' Cn) Ques an>whieb a deeided tmumalismef-aeme 
kind is followed 1>y'signs of leither - acute'disseminate d 
miliary tuberculosis or taerate metastatic localised tubor- 
culcsis ;»(^) cases In which signs -of rpulmonary tuberculosis 
follow or are-first rnotveed after a supposed injury to the 
lungs; (o)-cases in which an injury to bones or . joints cr 
parts of the body other than the lungs is followed by signs 
of tuberculosis more or less locali.ied to .the region of .the 
trauma. We agree with Dr. Weber in the opinion that in the 
majority of cases “traumatic tuberculosis ” rmiy be ex- 
plaiaed as the rendeilng manUVst and active of a pre¬ 
existing tuberculosis, however limited in extent, quiescent,. 
and latent the former lesion-may have been. 


THE TEHTH REPORT -OF THE SLEEPING 
SICKNESS COMMISSION. 

Thb Tenth of ^the Bleepiog' Sickness Oaniimssion, 

recentlydsswed, ccwUios some 13 oontribQUoDs<by'tbo*Gofn- 
missioneFsatid-their'fellow wopkers dn this - conotry respect¬ 
ing work doneffvim August, 1^06, to Dceeiuber, 1909. •Beaesal 
vof the papers have already appeared in the Frocesdiogs of 
•the Royal Society, and' we have eoramsDted-wpon•same-<ef 
tbefn in the-ooLuons of The Lakcbt. TheMbjecIadealt 
withtnclade'tbeexperiateatal treatmentef -trypaaosoaiasie, 
the development ef T. gambiause in -Giossiaa pa^palis, 
slespiog'sioknefisriii' Uganda atRl -the-dnrattan -of •ifileetivity 
of the tsetse--fly after removal of the shore vpapttlatlaD,. 
• Glossina palp^lis as a-earlier-of X. viwX'X, >and^>amathebe, 
a disease of calves-i« Uganda. -In other papers•ftlatiag 
to what arc rrgarded ‘as newly discovered drypanc- 
somes, Ooloael Sir David Bruce and his ceHeagnes-on 
the CoKimission make -nocne observations oniho-dasslikation 
of trypanosomes, whieh they say is at present in a state -of 
chaos. -They point out that the three -mesb important 
questk>ns to be borne in mind in classifying those parasites 
are: (1) The animals they are capable of iufectirg ; (^^the 
gravity of the infection ; and (3) the carrfer of the iafaetior. 
To these also may be added consideration of the morphology 
of tho trypanosome, its cultural cbaracters, if-any,'and-the 
results of cross'inocukition experiments. It is suggested that 
if these sevepal ;faots could be set down for each-trypaneseme 
encountered -in Africa, the classifioation of 'the African 
species might then be successfully attempted. >On1y«for a 
few species—-e.g., T. gambiecse end T. <b*aoei—do wre 
poesess such data. As regards a special trypanesonie-dlis- 
covered in a horse at Zanxibar by-Dr.-A. tBdiegtoo,-the 
Coinmnsiooers, who made a ccu’efnl investigalum ioto ^the 
■claim that-it was a new species,-come to the ooncUwion-that 
it is probably T. dimorphon. But they admit that -an 
important link in the chain of evidence ds wantiBg— 
namely, tbe identity or non* identity of the -^lairter. 
The Commissioners also describe two new-trypaaosenies, 
to the first of which they give the name ^of T. ingeiis, 
owing to its extraordinary appearance. D. •wae .lomid 
in the blood of a reed-buck in Uganda, altervomlB kiwi^baeh- 
buck, and later still in an ox. As the wiidsanimalsieddn 
the same pas tare os the-ox, it-is not surprisiag (that «the 
latter animal beeame iafected, Up to -Mie ipreosBt Ahe 
.carrier of T. jageae hae>aet keen disQowered. ThatisMad 
UypABeaeme,«to'*whhfii the naaawof T> ^etephantto^hisa 'heta 
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given provisionally, was fonnd in the blood of an elephant 
which was shot in Uganda near Lake Albert. Oompanson of 
this new parasite with T. oazalboni, T. evansi, T. gambiense, 
T. peoandi, and T. soudanense was made, and as a resnlt 
the Commissioners are inclined to hazard a guess that it may 
be ultimately found to have identity with T. soudanense. 
Until, however, its nature is better known it is proposed to 
call it T. elephantis. _ 

MEDICAL TREATMENT OF LONDON COUNTY 
COUNCIL SCHOOL CHILDREN IN 
NORWOOD. 

A FORM of “ concordat” has been recently devised between 
practitioners in Norwood and the London County Council. 
The basis of the arrangement is that seven or eight practi¬ 
tioners are to be appointed yearly who are to devote one- 
half day per week to the treatment of special cases, such as 
skin diseases, ophthalmic cases, and throat, ear, and nose 
cases, including the removal of adenoids and tonsils. The 
County Council undertakes to provide properly equipped 
premises and a nursing staff. Presumably the equipment 
provided will include a complete X ray apparatus and a 
supply of electricity, but these points are not sufficiently 
clear in the circular which has reached us. The Council 
demands that a minimum of cases should be treated 
yearly by each practitioner—viz., 250 ear, nose, or 
throat oases, 400 eye cases, and 100 ringworm oases, 
the treatment having to be by X rays. For this work an 
honorarium of £50 per annum is offered—ie., £2 for 
each day of work. This cannot be considered princely 
pay for arduous and highly specialised work, but there 
would be less room for cavil if the payments were assured. 
It is not apparent, however, that the practitioners will 
receive the amount decided upon. We find that while 
the committee believes that the financial arrangements made 
with the London County Council for the maintenance of the 
centre are fully adequate this can only be proved by 
experience. And in order to provide for the possibility 
of their not proving adequate the applicants for posts 
are required to guarautee a sum not exceeding £15 to 
meet the deficit (if any) in equipment and working expenses 
during his year of office. That is in effect that each 
member of the staff has to provide 30 per cent, 
of his scanty earnings for the provision of equipment 
promised by the County ConncU. The wisdom of the bargain 
is open to question. _ 


THE OUTBREAK OF CEREBRO-SPINAL MENING¬ 
ITIS IN LEICESTERSHIRE. 


Ab far as present information goes, the outbreak "of 
cerebro-spinal meningitis in Leicestershire is confined to 
Melton Mowbray and the villages of Long Clawson, Hose, 
Nether Broughton, Harby, and Ashfordby. A Local Govern¬ 
ment Board inquiry may place us in possession of further 
cases. The disease was first reported ab Long Clawson and 
cases quickly followed at the other places. There were also 
three cases under treatment in Nottingham on August 26th, 
which were imported, but not, as would be expected, 
from Leicestershire. It is believed that Melton Mowbray 
is now practically clear of the disease. In all there have 
been 35 cases spread over an area of 50 miles, the 
subjects being mostly children between the ages of 
2 and 11 years. Four deaths have been reported. 
Only six ca'^es have come under observation in the Melton 
Mowbray urban district, and these have been distributed over 


uKiuy we«‘ks. Tliese cases have occurred in six wide! 
^ of which there are several oth< 

i appear to be as completely dissociated as 

l uc towns. Iho cases have been of a vei 


mild type and in no inatanoe here has the disease proved fataL 
It is doubtful if some of them would have been diagnosed were 
it not for the existence of better defined cases in the M e lton 
Mowbray rural district. Most of the cases have been 
unaooompanied by rash, and we are not aware that lumbar 
puncture has been resorted to in any instance. We under¬ 
stand, however, that a number of bacteiiological examina¬ 
tions of oerebro-spinal fluid from cases in the rural district 
have been made. The disquieting reports which have 
appeared in the lay press must therefore be considered 
somewhat exaggerated, but it is noticeable that the outbreak 
has been received with nothing like the general apprehension 
that would have been expressed some three or four years ago, 
a thing which is of good augury in showing an inoreasing 
popular trust in preventive medicine. 


VOLKMANN’8 ISCH>EMIC CONTRACTURE. 

Thb deformity known as Volkmann’s isohmmio oontrao- 
ture, which follows the too tight bandaging of fractures, is 
fortunately very rare, and for that reason is not suffioientlj 
recognised. Though described by Volkmaun as long ago as 
1875, only a very limited number of oases have been recorded 
in this country. In the Sdinbyrgh Medical Journal recently 
Mr. David M. Oreig has reported two oases whioh emphasise 
the ease and rapidity with whioh this permanent deform!^ 
may be produced. In the first ease a boy, aged 5 years, 
was knocked down and sustained a fraoture about the 
middle of the left femur. He was taken to hospital, and 
under anaesthesia coaptation of the fragments proved easy. 
Extension was applied, four splints were adjusted round the 
thigh, and the child was put in a double knook-knee splint. 
This was not done under Mr. Greig’s supervision, for he does 
not apply extension in such young children. A tarn of the 
bamdage fixing the extension was evidently drawn too firmly 
just below the knee, causing pain and swelling of the foot 
with discolouration of the toes, whioh necessitated inspec¬ 
tion 36 hours later. The limb was put up in a similar 
way, but the extension was omitted. After a fortnight the 
splints became loose and were readjusted. The limb was 
still slightly swollen and blue, and there was a ring of 
discoloured skin below the knee. After a month the sjilints 
were finally removed, and good union had taken place. The 
condition below the knee suggested an abrasion, and there 
was a slight abrasion on the outer side of the foot 
near the little toe. The boy was discharged. The skin 
below the knee healed, but the xiloer on the foot 
spread, and some talipes equinus developed. He complained 
of much pain in the foot and of some in the leg, and there 
was marked hypersesthesia. The ulceration of the foot 
gradually healed and the limb became less sensitive but 
remained cold and blue. He was readmitted six months 
later with the foot cold and blue and a slight tendency to 
swelling. The foot was rigidly maintained in the equinus 
position. The muscles of the calf were atrophied and hard 
and the tendo Achillis was drawn np. An attempt to move 
the ankle joint under ansBsthesia produced no improvement. 
A month later tenotomy of the tendo Achillis was done and 
the foot was placed at a right angle. After two months he 
was able to put the foot down flat and walk, though unable 
to move the ankle joint. The foot became bluer and more 
ulcerated. The ulceration healed and 15 months later there 
was slight movement at the ankle and walking had im¬ 
proved, but the muscular atrophy remained and the leg was 
cold. In the second case, a lad, aged 18 years, sustained a 
compound fracture of the bones of the right forearm in a 
fall. The radius was fractured near its upper end and the 
ulna lower down. The fracture was placed in as good position 
as possible, although the lower fragment of the ulna was 
drawn somewhat towards the radius. Anterior and posterior 
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splinto were applied and left on for two days, cansing mnch 
pain. The splints felt tight and the hand was swollen and 
dark bine. On the third day the splints were readjasted 
and the swelling rapidly diminished. When the splints were 
finally removed marked anesthesia, flexion of the fingers, 
and inability to straighten them were found. Four months 
later he oame under Mr. Greig's observation with consider¬ 
able atrophy of the right forearm. On the anterior surface 
and above the middle was an irregular cicatrix, due to the 
compound fracture. A little lower over the back of the 
ulna was a 2-inoh vertical cicatrix, said to be due to the 
pressure of the splints or bandages. The fingers were flexed 
at the interphalangeal joints and could not be extended. 
Pronation and supination were considerably interfered with, 
and flexion and extension of the wrist diminished. The 
thenar and hypothenar eminences were much wasted. 
There were complete anesthesia of the fingers and partial 
anesthesia of the rest of the hand. To investigate the con¬ 
dition of the median and ulnar nerves they were dissected 
out almost in the entire forearm. They were to some 
extent perhaps adherent to soar tissue but not involved in 
callus. Ten months after the accident sensation was prac¬ 
tically normal and the fingers were still flexed but could be 
straightened when the wrist was flexed. Volkmann’s con¬ 
tracture is due to necrobiosis of muscle from deprivation of 
its ^lood-sapply by tight bandaging. It usually occars in 
the flexor muscles of the forearm of children after fractures 
near the elbow. These are attended with mnch effusion of 
blood which may render the distal circulation difficult even 
before the bandage is applied. There is always pain, which 
ought to excite suspicion that all is not right, with swelling 
and congestion. On readjusting the bandages these sym¬ 
ptoms disappear but necrobiosis has been produced. A 
similar effect, ischamic neuritis, may be produced in the 
nerves. _ 


We regret to announce the death of Professor William 
James, the well-known psychologist, who occupied at the 
time of his death the chair of philosophy in Harvard 
Uniyersity. 


A Town Planning Confkbencb in London.— 
The Royal Institute of British Architects has announced a 
Town Planning Conference which vrill be held in London 
during the week from Oct. 10th to 15th next. It says 
that the recent passing into law of the Housing and Town 
Planning Act of 1909 has rendered the careful consideration 
of the architectural development of town planning a matter 
of immediate importance, and that therefore the conference 
h fty been organised to study the questions involved in 
the improvement and extension of our cities, with special 
reference to the artistic and constructional problems 
involved. His Majesty the King has graciously extended 
his patronage to the conference and many distinguished 
gentlemen have consented to become vice-presidents. The 
Henorary President is Mr. John Burns, the President 
Mr. Leonard Stokes, President of the Royal Institute 
of British Architects, and the Secretary-General of the 
conference Mr. John Simpson, F.R.I.B.A., to whom all 
communications should be addressed at the Royal Institute 
of British Architects, 9, Conduit-street, London, W. The 
preliminary announcement is also countersigned by Mr. Ian 
MacAlister, who is the secretary of the Institute. The 
membership fee will be 1 guinea. By the courtesy cf the 
Royal Academy an exhibition of models and drawings 
iRustrating important town planning schemes in various 
countries will be held in the galleries of the Royal Academy, 
Burlington House, Piccadilly, and there will be an exhibition 
of literature, maps, and drawings in the library of the 
Institute. The conference dinner will take place at the 
Hotel Cecil on Oct. 12th. Visits will be paid to Letch- 
worth, the London County Council housing schemes, 
Hampstead Garden City, Port Sunlight, Bournville, Bath, 
and Oxford. 
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BRITISH MEDICAL ASSOCIATION. 

SKVENTY-EIQHTH ANNUAL MEETING 
IN LONDON. 


THE MEDICAL MT7SEUM. 

The Medical Museum this year replaced the former 
Pathological Museum, and the success of the new departure 
has fully justified the change. The museum was divided up 
into a number of sections, each section being nnder the care of 
an expert honorary curator, who had selected a few subjects 
to deal with, and had collected from all available sources such 
specimens as illustrated in the most nsefnl manner the 
subjects chosen. As a result the museum contained a large 
number of series of exhibits rather than a collection of mis¬ 
cellaneous items. Special attention was paid to methods, and 
the honorary curators, as far as was possible, offered to the 
visitor an ocular demonstration of recent advances and of the 
methods employed both in practice and in the laboratory for 
the diagnosis and treatment of disease. Much attention was 
given to the section dealing with ansBSthetic apparatus, 
which would not have found a place in former years, when 
the museum was described as “ pathological,” but which in 
a museum entitled **medical” was certainly a valuable 
addition; Dr. Ada M. Browne, the honorary curator, had 
collected many historical as well as modern ansesthetio 
apparatus. Another section, which was unosnal, was that 
organised by Dr. A. J. Rice-Oxley, in which engravings, 
prints, and other objects of medical interest were exhibited. 
Messrs. E. Leitz, of London, placed over 300 microscopes 
at the disposal of the museum, being more than three times 
the number of instruments that have on previous occasions 
been lent to the Association. The museum catalogue is 
valuable as a permanent record of the collection, and with 
this end in view as mnch descriptive detail of each exhibited 
specimen as was available and as oonld be introduced into a 
catalogue was included. 

The Section of Bacteriology had for its honorary curator 
Dr. J. Henderson Smith.' The method of isolating and 
identifying bacillus typhesus was shown by plates illustrating 
the various media in use for the isolation of the typhoid 
bacillus from mixed cultures of this and other organisms. 
There were exhibits illustrating their identification by the 
fermentation of carbohydrates, showing the action of typhoid 
bacilli in this respect in comparison with other organisms; 
there were also tubes showing the identification by means of 
“complement deviation” illustrating th^ technique of the 
Bordet-Gengou reactions in general, and tubes demonstrating 
identification by means of agglutination. There were charts 
illustrating the use of vaccines in therapeutics and the 
anaerobic methods of culture. 

The Section of Tuberculosis, with Dr. G. F. Petrie as 
honorary curator, contained specimens illostrating the exami¬ 
nation of milk for tubercle bacilli lent by the Lister Institute 
of Preventive Medicine, and specimens of tuberculin. Dr. 
C. Russ contributed the apparatus used in electrical experi¬ 
ments with bacteria; the instruments used are: a source of 
current (conveniently obtained from Leclanch6’s cells) which 
is distributed by means of a switch-board containing an 
ampfere-meter, volt-meter, con tact-maker, and reverser to a 
testing stand. The latter consists of a platform supporting 
a series of glass U-tubes, which are held vertically in spring 
holders and into the upper ends of which platinum foil elec¬ 
trodes descend by the lowering of a moving beam fastened 
by a screw-clamp to the required level. By that assembly 
of instruments a current was measured and directed through 
a series of U-tubes in which suspensions of bacteria had 
been placed. As an alternative to the U-tube stand, 
the current might also be passed from the switchboard 
through another apparatus, which consisted of two upright 
stanf'ards holding two adjustable eh ctrical terminals, which 
were immersed in the limbs of a modified U-tube, and in one 
of which a bacterial trap was also fixed. The whole was 
mounted on a simple platform. The results obtained are as 
follows; When a constant current traverses a suspension of 
bacteria in certain electrolytes there en.snes a migration of 
the organisms to one or other electrode. This occars whether 
the organisms are dead or living and motile or non-motile. 
Tue aggregation at one electrode varies with the nature of 
the fluid (electrolyte) used. In certain fluids there is no 
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movement. This property lof mo*rement by the electric 
eorreat -was . atilis^ to cause the ^gre^ation .tabercle 
•toaciuii Athene'‘electrode placed in tal^rcHloaa Brme,> and by 
arranging the electrode at which they would arrive in the 
form of a bacterial trap, the bacilli were withdrawn from a 
series of such urines aiid recognised in stained films, pre¬ 
pared from the trap oontents.^ The means of combating 
tuberculosis weretdianonstrated aiid-therean exhibit of 
^pecknens of tubercalo.iis and other diseases of the lower 
animals, mounted in solid media by a new method, lent by 
Trofessor Sheridan Delcpine. 

The Section of Protozodogy was entrusted to JHiss Muriel 
Robertson as its honorary curator, and the .excellent 
apecimens in this section were lent by her and Professor 
Ttf inr.h in from the Valuable colleotion in .the; possession of the 
rProtozoological Department of the University of London. 

The Section of Tropical Mediol&e bad Dr. Hutton as 
Jhononary curator, who showed series of blood films demon¬ 
strating the three vaaieties of malarial parasites. A series 
.of iSpecimens showed the development of the malarial 
.parasite in the mosquito, and there was a.good section of 
..haman spleen from a fatal case of kaJa-azar which showed the 
Leiahman-Donovan bodies in the spleen cells. The develop- 
anent of'thedlaria larvse in the mosquito-was demonstrated, 
^nd lantern sli les illustcating the parasite LeUJimania 
IfYipion seen in smears of the discharge of the oriental sore 
of'Cambay, stained by jGiemsa, were shown. 

The Section of Cancer Research was under ihehonosary 
.curatorsbip of Dr. J. A. Murray. It contained the exhibit of 
theJmperial Cancer Research Fund, .consisting^f wall charts | 
iliostrating statistical investigations, the phenomena of 
.immunity induced against propagable tumours, and the 
development of sarcoma during the propagation of two 
transplantable mammary carcinomata of the mouse ; lantern 
slides illustrating the ethuologioal and zoological distribation 
of cancer, the reproduction of the lesions of spon- 
-taneous cancer by transplanted tumours, the phenomena 
of .growth, and the histological features of propaga¬ 
tion in normal and in immune animals; bottle specimens 
ilLastrating maUgnant new growths in the cow, add spon¬ 
taneous and trausplantcd tumours in mice and rats ; and 
microscopical preparations of malignant new growths in mice. 
The exhibit of the Cancer Research Department of the 
Jdiddlesex Hospital was a series of photographic plates, 
showing the silver deposition caused by various animal and 
other substances under conditions of complete darkness 
(skatographs), the silver deposition being unrecognisable 
until the plate has been developed. Also a series of micro- 
Bcopic slides, showing the alienee of Altmann's granules 
from • sarcoma and malignant growths generally, and their 
presence in infiaminatory tissue, noo-malignant growths, and 
normal tissues. The.exiiibit of the Pathological Department 
of the Cancer Hospital, Brompton, consisted of specimens of 
maligoaut disease of various human organs. The exhibit of 
•.the Cancer Research Department of this hospital consisted of 
specimens showing malignant disease (spontaneooaandoxpeti- 
.BEiental) in theanouse. 

Physiological and pathological chemistry was represented 
in a section with .Mr. J. .11 Rytfel as honorary curator. 
It contained samples of blood illustrative of carbon noon- 
oxide poiKoning and Ryffel’s method of estimating lactic acid 
in-urine, Rothera’s test for acetone in urine, and the apparalus 
used for the determination of the dissix^iation curve of blood. 

The {Section of the Alimentary System contained specimens 
of pharyngeal and (je^pbageal pouches, of idiopathic ” 
dilatation of the cesophagus, of pyloric etenosis in infants, 
of Hirschsprung’s disease, of diverticula of the coloai, of 
■sarcoma of the alimentary canal, of gastric ulcer experi¬ 
mentally produced by the injection of gastro-toxic serum lent 
by Dr. Charles Bolton, and two specioiens of cirrhosus of the 
liver in patients who were teetotalers, lent by Dr. Braxton 
Hicks. One was a typical “ gin-drinker’s liver ” weighing 
26 ounces, removed from a man, aged 39 years, who was a 
total abstdner. Two months before death be was admitted 
with ascites, and^had a history of blood spitting and epistaxis 
of six months’ duration. The other was a typical multilobular 
f'urhosis of the liver from a woman, aged 23 years, who had 
111 the incurable ward of the Westminster Hospital for 

with ©xtcome arthritis deformans. The liver 
■1 oances. 
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T^e tbe'ReepiM^ 8yBle» utiqwe# sy m iawi i s 

^fi^aixclars,.'aetiiiomyoOBis, Aiydatsd ctfits, /teoaoiiMecMis,. 
stud syphilis. 

The Beotian for the Caniio^VaBOular 
the charge of the honorary curator. Dr. T. Lewis. The 
anatomical exhibits showed that the research work of the 
past few years had brought to light certain new stmetares 
in the mamnraiian heart. Among the most imfpoMaint 
of these is the ^sinoauriouiar sode, a epeeiaiisod ^Aisftae 
lying atthe jiuiotion of the superior'.vofla)ca«a.amd like^tgbt 
auricle. In this tissue, of which the muscular fi.bre8 are small 
and scattered amongst a dense meshwork of connective tissue 
nnd nerves, the normal heart beat probably takes its origin. 
The auriculo* ventricular bundle courses from the right•awriole 
in the neighbourhood of the ooronary -siiMts 'tenataatsan ^ 
.the membranous septum of the weotiieles,'Where it'dieides 
to distribute itself to the right-and left ventricles lespec- 
iively. At its commencement a “node” is situated (the 
so-called “ node of Tawara ”) consisting of'specialised tissue, 
not unlike that nf the sino-auricnlar node. -The' afurittrto- 
ventrlcnhir junctional system, ‘which bias 'been "prtnred rto 
convey the impakes of the 'normally beating aiteiole 
to the ventricle was exemplified by maoroscopic and 
microscopic specimens. When the bundle has divided 
into its two main branches for the supply of the right 
and left ventricles respeciively, these branches •pursue 
their cemrso towards 'the papiliaty musdes and btmk 
op -a complex arborimtion and -n Otw rari r <(lhe 

^scKC^lled “network of Purkinje”). The stcueture-of this 
network is very-special, the cells are very large, fihriUation 
is sparse, and they are often multinucleated. The general 
arrangement of the structures comprising the auricrtlo- 
ventricular junction system was shown in diagmtn. 
«truetareof Purkinje’Ssubstance vBas eixcmpHlied by:e«Mbits. 
■When thcajorioulo-vtatricolar bundle is -damaged, either by 
expeiimontal interference or by disease, the impulses which 
normally pass through it are hindered in their transmisfion 
from auricle to ventricle and a condition known as heart- 
block results. Clinically, damage to the bundle has been 
repeatedly found to give rise to heart-Wook. Thewawtariale 
in this condition beats slowly (more slowly than the amide), 
and frequently the condition is accompanied by phenomena 
dependent upon deficient cerebral nutrition. The Adams- 
Stokes syndrome is a condition in which .bradycardia and 
epileptic phenomena are combined. Exhibits showed lesions 
of the auriculo-ventricular handle in pattUtrtB vrtio developed 
this syndrome. 

It is cow hoown that many divturhacces of the - heart's 
mechanism may occur in patients. Our knowledge of such 
irregularities is chiefly derived "from observations t^rom 
two new methods: the venous poise method and dhe 
electro-cardiographic mebhed. The first purpose-^otguaiphic 
record in the investigation of irregularities is the 
determination of The time at which auricle aod vgutricle 
respectively enter systole. The exhibit showed 'ttaait 'the 
Instrument generally employed for venous pulse "wonk 
13 ‘Maeken«ie’s polygraph; it consisbs of -a tv^laleriiig 
apparatus and two writing tambours, which are contieeifd 
to receivers vesting upon an artery -and vein 're¬ 
spectively. The arterial record gives, after eeitain ‘eovrec- 
tions are made, the time of onset of ventricular syAte!© (tWs 
may also be obtained by curves taken from the-apex’baat). 
The venous record is an approximate duplicate nf‘lotini- 
auricular pressure and gives the time of onset of anriaalar 
systole. The venous pulse consists of three waves—«aric»ter, 
carotid, and ventricular—and the mfeerpretation of Hheie 
Waves and the dips which intervene between 'them were 
illustrated. The time relationship.s of the venous CJWfvo^o 
the curves of carotid, aortic, ventricular, and auHciilar 
pressure'were al.so shown. The second method wmpk^d, 
the electro cardiographic, also gives the'times of’onaet^of 
auricular systole and ventricular systole. Electro^oardtograms 
are obtained by means of a highly’sensitive galvanometer, 
the invention of Professor Einthoven. The patient isrpiaeod 
•with two limbs (usually the right arm and the teft log)dn 
baths of salt solution, and these baths are wwinected^to the 
galvanometer. The electric current prodaeed.in^thBdaFody'ms 
a result of the heart l>eat moves a fine libTv, the th«dowk>f 
which is magnified and photographed. Both -auricle '«ad 
ventricle yield enrrents which may bo recorded. A dtagnm 
Of 'ft typical normal electro-cardiogram wss given. 

It has been said that the normal heart beat ^ptelwtbl y 
generated in the neighbourhood of the sino-ftoricolar node. 
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Tbis.. waji shaticn) by an electiro caudtographio m«fcbod. The 
shape ot the eleotro'Cardiogram is determ«Qed bjtthedirec- 
tiofi in.which; the beast, muscle GontractSi If it contracts.io 
tlie ooimaiL direction the eleotrorcardiog^ranx wHl be normal. 
If a contraction is started at an abnormal point it will travel 
in an abnormal direction, and will rise to: an;electro- 
cardtograna. of a distioctive typOh^ Now the aurieular ooa- 
tractina and the ventricular contraction each have theic 
representatives in the eleotric oasve. If an abnormal beat is 
artificially^ started in the anrtolc at a point distant from the 
paoemaker, tbo reaoltant auricular curve will be abnormal. 
The- veatricular' curve will bo much the. same in whatever 
paclrof the auride tbe-beattis started, for it will alwaje start 
t ha ventricle eontraotin^ from, the same poinh 

One of the simple forms of irregularity of the heart may 
bo taken as a type. The ventricular extra-systolo is a pre* 
mature beat which, arising in the ventricle before the normal 
refijKHJse-to the suriole is due, produces an interruption of 
the ventricular-rhythm. It does| not disturb the auricular 
rhythm. The ventricle, having contracted prematurely; awaits 
the arrival of tbe next auricular impulse ; the pa^ise so pro¬ 
duced is termed the “compensatory pause.” Diagrams 
showing the mechanism of the heart and the curves produced 
in carotid and jugular tracings by ventricular extra-systoles 
were shown. The appearances found in radial pulse curves 
and the- auscultatory signs when ventricular extra-systoles, 
seldom or frequent, oairiy or late, interrupt the normal 
rhythm were illustrated. It was clearly shown that several 
veotriottlar* extra-systoles may follow each other in rapid 
succession (constituting a short paroxysm of tachycardia), 
yet the-fundamental'rhythm may not be disturbed: 

The mechanism of the heart’s action when auricular extra- 
systoles-are-present was shown and was contrasted wiih tliat 
ooouirifig with ventricle extra-systolest Tracings were shown 
of paroxysraal tachycardia which may be due to one or other 
of the following causes: neurogenous, rapid alterations of 
frequency as a result of nerve infloernses, and cardiac, 
due-to the degeneration of new impulses (of pathological 
type) in some portion of the cardiac musoulatnrei The 
impulses are subdlvidfd into successive impulses: (a) an 
auricular form, and (b) a ventrictilar form ; and multiple 
impulses—auricular pulsation. 'flie cardiac forms and 
those which arise as a result' of the formation of suo* 
cessive-impulses of a pathological type were-dealt with by 
means of tracing.**. Demonstrations indicated- that this 
impulse- formation is independent of the withdrawal of 
vagal impulses. Figures were shown to prove that the 
paroxysm arises in the ventricle, and* demonstrafetl the 
possibility of the origin of a spontaneous and rapid rhythm 
away from the heart’s pacemaker. New and dominating 
rhythms must now be recognised as an important factor in 
cardiac pathology. The polygraph curves .showed the abrupt 
onset and offset of the paroxysms arrd the long pauses which 
succeed them. These aro features of dtsloca^ed rhythms. 
The electro-cardiographic oiirvee demonstrated definitely that 
the rhythms are dislocated or ectopic. 

Auricular fibrillation gives rise to the commonest clinical 
irregulsfiity. The proof of the condition in man was shown 
by a close comparison of clinical and experimental curves. 
By electro-cardiograms it was shown that oscillations are 
maximal in the patient when the leading-off electrodes are 
placed over tbe right or superficial auricle, and that the 
oscillations are maximal in the animal when tbe electrodes 
are placed on the auricle. Auricular fibrillation is frequently 
paroxysmal. When the normal rhythm returns the oscilla¬ 
tions are replaced by variations, representative of the 
returned and coordinate auricular activity. Complete heart 
irregularity occurs in the horse, and the auricle may be seen 
to fibrillate on opening the chest. 

When there is damage to the conduction of impulses from 
auricle to ventricle heart block is seen. It was shewn to 
oc<'ur in several grades. At first the interval between the 
onsets of auricular and ventricular systoles is increased. 
Then ventricular beats are occasionally missed. Later 
ventricnlar beats are missed at fre(iuent interx’aU. Lastly, 
separate rhythms are established in auricles and ventricles. 
A-urioular-fibrillation is sometimes encauntered iu patients 
with slow pulses. Thai the combination is due to the pre¬ 
sence of heart block and. fibrillation in the same subject was 
shown by tracings. 

Curves were sbuiwix exoiaplifjing a condition in which 
there l^VyariatioD in the strength of alternate heart beats. 


Nothing is known of its mode of prodactioiu.b'iit it,ia, Qf 
great. importaDce on aocoii&t> ot* ‘ its> grave- progfwstic 
significance. 

Extra-systoles started in the ventricle are not nncoounonly 
met with as a complication of auriculae fibrillation.; whan 
occurring regularly they give rise to the conpled rhythm,, the. 
ooupling being most frequently .«een when digitalis, is being, 
administered. Tracings were.givon in,support of this. 

The Section of Neurology, with Dr. S. A. K, Wilson as 
honorary curator, was most interesting,, the methods = and, 
instruments used for the investigation of the central nervous 
system attracting great attention. Progress in our know¬ 
ledge of the structure and function of the central.nervous. 
system is likely in the immediate future to depend avgood. 
deal on the application of fine insulated needles for the pro¬ 
duction of electrolytic lesions or electrical excitation,by Dr^ 
R. H. Clarke’s stereotaxic instrument. 

The Section of General Surgical Pathology, undfer the 
honorary curatorship of. Dr. J. A. Braxton IDcks, contained 
.specimens of splenic enlargements showing most of the 
causes of enlargement of the spleen, the diagnosis for the 
main part resulting from a consideration of the g^eral 
a'spect of tile case, together with a caroful blood examina¬ 
tion. The series of specimens of ulcerations of the 
tongue showed particularly those due to syphilis, and 
also the relation of such chronic ulcerations to epithe¬ 
lioma. Diagrams and pictures were exhibited of cancer of 
the tongue and conditions which may be mistaken for cancer. 
There was a series of specimens illustrating soma of the 
tumours that may occur in connexion with muscles. 

In the Stction of Dermatology there was an excellent 
series of wax casts, plates and photographs of skin diseases, 
and wax casts of some of tbe cutaneous lesions of syphilis. 
Plates and photographs of skin diseases were also on view, 
and photographs illustrating tbe dermatitis caused by 
daffodils and by handling large masses of the flowers in 
the Scilly Islands. 

An exhibit by Sir Jonathan Hutchinson illustrated the 
doctrine of palmogenesis in the colouration pattern in various 
animal.s, and the relation of this pattern to certain peculiar 
conditions displayed in various diseases. The exhibit 
suggested that the pattern, with endless modifications of 
detail, may be traced through the whole animal world. 

The Section of Ophthalmology, with Mr. M. S. Mayou as 
honorary curator, contained photographic plates illustrating 
various ophthalmic diseases, drawings of congenital cataract, 
and test? for colour-blindness. 

The SectioJi of Laryngology, under the honorary curator- 
ship of Mr. W. D. Ilarmer, and the section of Otology, with 
Mr. Sydney R. Scott as honorary curator, and the section of 
Radiology were excellent examples of how such exhibits 
shou’d bo organised. 

To detail in any comprehensive way the contents of the 
museum is obviously impossible ; enough has been said to 
show why it v/as a thoroughly satisf^actory and successful 
feature of the meeting of the As-sociation. 


Brusskls Medical Graduates’ Association.— 

The annual meeting and banquet was held in the Kaiaerhof 
Restaurant of the Brussels Exhibition on August 6th. 
Among.-t those present were Dr, Richard Parauiore. (Pieair 
dent), Sir Griffith Boynton, Mr. E. Mortimer Ehrlich, 
Mr. W. F. Kirby, Dr. W. B. Kirby, Dr. E. 0. Fountain, 
Dr. F. Howard Humphris, and Dr. Arthur G. Hay don 
(honorary.secretary). Tbe Pre:jideLt read, letters of regret ar 
being unable to attend from Professor G. H-ommelaere.(Presit 
dent of the University), Professor J. Thiriar, Professor 0. T. 
Hanben, and M. Lavaohery (secretary of the University). He 
then gave the toast of “The Visitors,” coupled with the.- 
name of Sir Griffith Boynton, who expressed his pleasure at 
being able to attend, and proposed the toast of “The. 
Brussels Medical Graduates’ Association.” Dr. Haydon. 
said that during the 26 years of the existence of this 
association this was the first annual meeting and dinner 
which had been organised in Brussels, and lie iioped that the 
next meeting held abroad would be in Paris at the exhibition, 
of 1920. Dr. Francis 11. Edwards was elected pre^idenb for. 
the ensuing year; Dr. Fountain, vice-president; Dr. Major. 
Greenwood, honorary treasurer; Dr^ Haydoa,, hcaiorary 
seoretury ; and ten members of. counoiL AlLpaat.preaidetxtS: 
were, elected vice-presidenta. 
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THE METROPOLITAN WATER-SUPPLY. 


The Fourth Aunoal Report on the Results of the Ohemical 
and Bacteriological Examination of the London Waters for 
the 12 months ended March 31st, 1910, by Dr. A. 0. Houston, 
the Director of Water Examination to the Metropolitan Water 
Board, was presented to the Board on July 15bh as an 
appendix to the reports of the Water Examination Committee. 
The following is an abstract of Dr. Houston's carefully drawn 
up report:— 

The irUroduotion. —^Dr. Houston refers to the reports of the 
Balfour Commission of 1893, of the Llandafif Commission 
of 1899, and of the Arbitration Court of 1902, and from 
these findings he states that in the past the safety" 
of London water was based largely on the following 
circumstances: (1) The health prosperity of London, both as 
regards diseases in general and epidemic water-borne disease 
in particular; (2) the alleged safety of a sand-filtered water ; 
and (3) the innocuous character, as some persons have 
assumed, of the raw river water. 

Dr. Houston deals with these points seriatim, and points 
out as regards (1) that it is unsafe to rely on the health 
prosperity of London as a reliable safeguard against future 
water-borne epidemics. It is well known that during the 
last 30 or 40 years there has been in London a comparatively 
low general death-rate and enteric fever death-rate, but it 
is pointed out that it is always dangerous to prophesy future 
security from past and present immunity. The concrete 
instance of the Lincoln epidemic of typhoid fever in 1904 and 
1905 is given as an illustration “where an epidemic caused 
in less than six months as many deaths as had occurred from 
a similar cause during the previous eighteen years,” and this 
example illustrates the danger attending the interpretation of 
health statistics without the ballast of epidemiological 
experience. 

(2) Dr. Houston states that though he is fully convinced of 
the remarkable bacteriological improvement effected by sand 
filtration, he still remains a sceptic as regards its absolute 
value. He says that there is no convincing evidence that 
sand filters exercise a special selective action in the separa¬ 
tion of pathogenic bacteria, and we know that excremental 
bacteria may pass through them in much the same proportion 
as innocuous microbes. Sand filtration reduces the number 
of bacteria about 98 to 99 per cent., but if the filters exercise 
no special selective action the reduced number of bacteria 
which pass through the filters are as significant as those 
which are left behind, the difference being a reduction of 
numbers only. It is not known how many microbes of 
of enteric fever, for example, would be necessary to cause 
the disease in a particular individual, but given a water 
polluted with typhoid bacilli it is obvious, as Dr. Houston 
points out, that filtration means only a reduction of dose of 
pathogenic microbes to the consumer and does not free him 
from the risk of infection. The Lincoln epidemic is referred 
to as an illustration of the danger of relying on filtration as 
an efficient safeguard, for the polluted water of the river 
Witham was filtered, though not stored, antecedent to 
filtration. 

(3) The assumed innocuous character of the raw river water 
was apparently based chiefly on an exaggerated belief in the 
doctrine of the self-purification of rivers, and the favourable 
health statistics of London were brought forward as argu¬ 
ments in favour of this view. Dr. Houston points out the 
wide gulf between “prospective security" and “past 
immunity," and also states that it is well known that the 
Thames and Lee above their intakes contain water far from 
pure, chemically and bacteriologically. 

In his first annual report (1905) Dr. Houston showed that 
the raw waters above the intakes contained a considerable 
number of excremental bacteria, and that the filtered waters 
in the case of these works using raw river water also con¬ 
tained excremental bacteria, though in fewer numbers, the 
difference bacteriologically being one of quantity only. 
There has been a great improvement during the last five 
years as regards the purity of the filtered river waters, owing 
to the proper appreciation, as the result of Dr. Houston’s 
resfarches, of tiie most important part played by storage 
‘ ‘ • nt to filtration. As regards excremental bacteria, 

' V of the filtered river water now (1910) is con- 
M ater than that which was obtained in 1905. 
'jilt that, the Brst duty of the Water Board is 

ortho® Th! P«"«tions affect- 

i.eda ol the rhamea and Lee rivers. The 


oonservaucy of these rivers rests in the hands of the “ Thames 
and Lee Conservancies," and all that the Water Board can 
do is to bring pressure to bear through their representatives 
on boards in cases where the purity of the supply appears to 
be threatened. 

Dr. Houston states that his opinion of the quality of the 
raw sources of London’s water-snpply has remained un¬ 
changed during the last five years, though there are certain 
circumstances which would lead one to look with less dis¬ 
favour than previously on the quality of the rivers Thames and 
Lee. As a result of carefully elaborated bacteriological 
tests Dr. Houston states that although the Thames and 
Lee are sewage-polluted rivers and contain excremental 
bacteria in abundance, there is direct evidence to show that 
the microbes of epidemic disease—e.g., the typhoid bacillus 
—cannot be habitually present in them, unless possibly in 
such small numbers or in such altered conditions as to be 
non-recognisable by tests of proved practical utility. He adds 
that even if they were so present adequate storage would 
result in their final extinction. 

Storage. —The present position (1910) as regards storage, 
if not entirely satisfactory, marks a great advance, for now 
all the storage reservoirs are utilised to their fullest extent, 
and, so far as this is practically possible, no river water is 
ever passed on to filter-beds without previous storage. Dr. 
Houston states that storage is nature's method of sterilisa¬ 
tion without the addition of any sterilising agent to the 
water. Careful tables are given, showing for all the London 
I works the remarkable beneficial effects of storage as evi- 
I denced by exhaustive bacteriological tests, and Dr. Houston 
j concludes from bis results that London is not drinking 
filtered raw river water, but water which, antecedent to 
filtration, has already undergone a striking change for the 
better. He states that his results place a new and favourable 
complexion on the safety of the metropolitan supply, and 
that the “ quality question " of the London water in 1910 is 
totally different from that of 1905. 

* Meteorological notei. —The rainfall returns of Dr. Hills for 
I the Thames and Lea valleys were 32*33 and 28*85 inches 
i respectively for the 12 months ending March Slst, 1910. A 
I valuable table is given showing for each month the rainfall, 

I the average daily flow of the river Thames, and chemical 
and bacteriological tests. In December, 1909, the bacterio- 
I logical conditions as estimated by the presence of badllns 
! coli and the chemical condition as estimated by oxygen 
absorbed from permanganate both showed a maximum of 
! impurity. Dr. Houston states that he is unable to accept 
the view that unfavourable meteorological couditious afford 
I sufficient justification for the delivery into supply of 
i imperfectly purified water. 

! Storage. —The beneficial effects of storage of the pre- 
! filtration water have been carefully examined from the 
bacterial and chemical side, and 20 conclusions are given 
‘ showing the different ways in which this process aids in the 
purification of the water. Dr. Houston states that the 
habitual use of stored water would lighten the grave responsi¬ 
bilities of the Water Board as regards the safety of the 
London water-supply, and would tend to create a semse of 
security amongst those who watch over the health of the 
metropolis. 

The various “complaints from consumers " are tabulated, 
but only 60 were received during the 12 months under con¬ 
sideration. Usually any really serious defect in the water 
supplied has been due to some local defect in the pipes or 
cistern of the house affected. 

Bacteriological results. —A great many elaborate investiga¬ 
tions have been made into the bacterial condition of the 
London water during the year, and the results are tabulated. 
The following figures are of special interest:— 


Thames. 

Lea. 

New* River. 

Raw water (microbes perc.c.) ... 

526S .... 

.. 37,071 

. 2301 

Filtered water (microbes per c.c.) 

14*3 .... 

.. 21-9 

. 10*0 

Percentage reduction . 

99-8 . 

.. 98*9 

. 99*6 


And also for the filtered waters, the respective degree of 
purity as regards number of bacteria per cubic centimetre for 
the different stations is of inteiest:— 


Kent . 

Now River. 

Grand Junction 

Lami>cth . 

West Middlesex 


Average number 
of rnit.Toi>e3 
per o.c. 

7-2 

100 

11-8 

119 

14-1 


Average number 
of uiicrobea 
per o.c. 

S outhwark and 

Viiu.xiiHlI . 14*6 

East London 

(Tiiames) . 

Kempton Tark ... 19*6 

I East London (Lee)... 21*9 
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CarefnI investigations have been made as to the occurrence 
of bacillus coli and bacillns enteritidis sporogenes in the 
raw and filtered waters. Also Dr. Houston has carefully 
inyestigated the type of the bacillus coli organisms present. 
Some organisms of this kind do not fully comply with the 
tests of the typical bacillus coli and these varieties are 
differentiated. 

Chemical remlU .—The albuminoid nitrogen test and the 
permanganate testa have been regularly applied periodically 
to the different waters forming the London supply. These 
results are tabulated. The Kent and Lee Valley well waters 
gave very satisfactory results as regards both the bacterio- 
lexical and chemical tests. A comparison of the results of 
1909-10 with those of the preceding 12 months (1908-09) 
showed that as regards the Thames, Lee, and New River 
waters the chemical results were quite unsatisfactory as to 
the raw waters. The albuminoid nitrogen figures were from 
18 to 35 per cent, higher and the oxygen absorbed from 
permangsmate figures were from 38 to 45 per cent, higher. 
The filtered waters as judged by the same chemical tests 
showed a corresponding but less marked deterioration. 
Bacteriologically the raw waters contained more bacteria 
during 1909-10 than in the period 1908-09, and their bacillus 
coli tests were less satisfactory. The filtered waters, however, 
showed a slight decrease only in purity which, having regard 
to the unfavourable meteorological conditions and unsatis¬ 
factory state of the raw waters, should afford some ground 
for satisfaction. 

A section of the report deals with vital statistics in their 
relation to the safety of the metropolitan water-supply. The 
figures given are very satisfactory, but Dr. Houston wisely 
adds that the subject is beset with so many difficulties that it 
does not lend itself to any abridged form of treatment. 

Conolwiont. —Dr. Houston draws a number of valuable 
conclusions from the material of his report, and these relate 
to (1) raw waters ; (2) storage; (3) filtration ; (4) service 
reservoirs ; (5) the water as finally delivered to consumers; 

(6) the position of the Loudon water question in 1910 ; and 

(7) the question of accident. The conclusions dealing with 
the last two subjects are of such great importance that they 
are given in extento. 

PoHtion of the London Water Question in 1910. 

Th« prospective security of London, as regards its water-supply, 
should not be baaed, or only to a limited extent, on past comptaretive 
Immunity from water-borne diseases. Nor should much, if any, 
reliance be placed on a comparison between the health statistics of 
towns using upland and river sources of water-supply respectively 
where inter alia the conditions of lifo render such comparisons of 
doubtful or negligible value. 

Reliance should no longer be placed on sand filters as an absolute and 
final safeguard. Storage reservoirs should no longer be used merely to 
cover periods of emergency. 

The aim now should t>e to abstract rnw river water as judiciously as 
possible, to store it for as long a period as is possible, and to filter it os 
perfectly as is reasonably practicable. 

Conceptions os regards safety should bo no longer based on relative 
and often unwarrantal»!o assumptions, but on indices of proved utility 
(e.g., the death-rate of B coli). Storage should bo no longer regarded 
aa mere sedin.entation, but as a d6\dtalising and equalisiug factor of the 
utmost importaitce. 

The raw waters are not only now tested for the total number of 
bacteria, the number of bacteria growing at blood heat, and the 
number of B. coli and excremcntal bacteria in general, but they 
are also examined for the presence of the microb^ of w’ater-boriie 
disease. 

Representative samples of all the water previous to filtration are 
now examine<1 at frequent intervals for B. coli and excremerital 
bacteria in general, and in this way a constant check is kept on the 
quality of London water antecedent to filtration. 

Thefiltererl waters also are always examined for the total number of 
bacteria, the number of bactci ia growing at bloo<l heat and the presence 
of B. coll. In addition to the more elalK)rate tests, rapid tests (i-lieinieal 
and bocteilological) are also made wliich allow of julvaiice telephone 
reports being sent to the various wr>rks. chemically on the same day 
OB the samples are collected, and bactoriologicully the day after. 

The Question oj Accident. 

In prevlou.s reports it has been pointed out that It Is not only neces- 
ary to endeavour to reduce the p(»llutlon9 of the Uivers Thames and 
Lee and to stxrrc, as well as to filter, the raw water in a satistactory 
manner. It is also necessary to guard against the possibiliry ot accU 
dent. In this connection question.s of drainage, health workmen, 
suction of impure water into water mains, laying of now mains, altera¬ 
tion to existing mains, condition of service reservoirs, deserve 

attention. 

To a progressively Increasing extent the safety of London’s water- 
Bupply is being secured; it needs to he rememhereil, however, tiiat it 
is usele.ss to purify water to a liigh stand.'ud of oxcollcnco if the door is 
left open to final avoidable accident. 

There is a growing tendency to regard any sudden accidental gross infec¬ 
tion as of mo«t dangerous significance, and to O' nsi<ier more constant but 
highly diluted pollutions as relaMvcl^" speaking of lo.ssor iniportiiiice. 
The method of water purification now' in progress (stonigo) rciok's the 
position ’’safe” as regards the river water pr(»vided that no frcdi atid 
dangerous contamiiiation takes place in connection with the stonvgo 
resor\olra, the filter works, the service reservoirs or the delivery 

twain* , 


It Is true that the purest water-supplies in the world are also open to 
the same objection—bur. in view of the grave interests involved, every 
effort should be made to guard against the possibility of accident. 

In conclusion, my final opinion is that the " qu^Uy policy ” of the 
Metropolitan Water Board should be directed towards securing an 
‘’epidemiologically sterile" water (i.e., a water containing none of the 
microbes associated with water-borne epidemic disease) antecedent to 
filtration by storage (sedimentation, devitalisation, and equalisation) 
aided. If needs be, by the occasional employment of supplementary 
processes of water purification. 

Dr. Houston has also presented to his committee a ** Fifth 
Report on Research Work in connexion with the metro¬ 
politan water. This deals with— 

I. The results of the examination of samples of raw 
Thames and Lee water for the presence of the typhoid 
bacillns and Gartner’s bacillns. A detailed description of 
the methods and tests employed is given. A careful 
examination of 5451 colonies from 24 samples of raw water 
was made for the organisms under consideration ; one which 
resembled Gartner’s bacillns and another which resembled 
the typhoid bacillns were obtained. A detailed description 
of the behavionr of the suspected pathogenic microbes to the 
various bacteriological tests is given in Addendum O, and 
Dr. Houston states that the resemblance of the isolated 
bacteria to the pathogenic microbes is so close that the 
identity would not likely to be questioned did the 
snspected bacteria come from a pathological case. 

II. The results of the examination of the raw river waters 
for fffical streptococci. Dr. Honston concludes on the basis 
of the streptococens test that 10,000 gallons of the raw river 
waters contain less than 1 pound of human faeces. He states 
also that since the bacillus coli results show that the pro¬ 
cesses of storage and filtration improve the raw water 
bacteriolog^cally at least 1000 times, it may inferentially be 
concluded that the chances of any appreciable number of faecal 
streptococci ever reaching the consumer of stored and filtered 
water are extremely remote. 

III. The results of the examination of the pre-filtration 
water—i.e., representative samples of praotiosdly all the 
London water (raw, stored, gravel, well, and mixed water) 
antecedent to filtration. Dr. Houston draws some valuable 
conclusions from these investigations which indicate the 
urgent need for a modification in the present system of 
storage at the different stations. He states that the different 
works are most unequally circnmstanced in regard to the 
important question of the availability of prefiltration water. 

IV. The negative results of the examination of samples 
of raw Thames, Lee, and New River water for the presence 
of “Morgan’s No. 1 Bacillus.” This bacillus has been 
regarded by Mr. H. de R. Morgan as being the cause of 
the infective enteritis of infantile diarrhoea. It is satis¬ 
factory to learn that the experiments made to isolate this 
organism from samples of the raw river waters have proved 
negative. 

V. The isolation of cholera vibrios from samples of raw 
river water artificially infected with only a few vibrios. Dr. 
Houston has been performing numerous experiments in order 
to perfect his technique and to determine the delicacy of the 
tests applied for the detection of the cholera vibrios in the 
London water. It is assuring to learn that the cholera 
vibrios die very rapidly in raw Thames, Lee, and New River 
waters as the result of storage in the laboratory. At least 
99*9 per cent, perished within one week, and in none of the 
experiments could any cholera vibrios bo found even in 100 
cubic centimetres of water three weeks after its infection. 


THE ANNUAL REPORT OF THE METRO¬ 
POLITAN ASYLUMS BOARD FOR 1908. 


The Metropolitan Asylums Board is one of the most 
important branches of London preventive medicine. Pro¬ 
viding as it does for a population of nearly 5,000,000, 
over an area of 121 square mile.s emploung over 5000 
persons, and spending a revenue of over £1,000,000 a year, it 
^rries on its many activities with, on the whole, a high y 
or^^ani^ed efficiency, so much so that its conduct is invariably 
quoted as an ex.ainple of what good Poor-law work may 
develop into. No less than 50 institutions are possessed and 
managed by the Board, including 15 infectious dLseMCS 
hospitals, with accommodation for over 9000 patients, four 
imbecile a.sylums, with accommodation for over 7000, '■ 

17 institutions for children accommodating over 3 
including one ringworm and two ophthalmia seb 
seaside homes, six homes for defectives, one ini 
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thi^ ramaiKl boDia& The leuU ot the iosUtotions- &ra made 
up of the office of the*Boards tbe'Oentral stores, the baoterie* 
logio^l establishment, the traimag ship,.and the land, and 
rivBJr ambulance services* 

StaMstie^. 

During the year ending Dao. Slat, 1909, tbane^ were' 
15,384 admissions of scarlet fever,' 4603 cd- diphthmia, 
SSL of; enteric, 4 of typhrus^ 2 of cerahro-spinal fever» and^ 
15 of small'poa. Theca are alwaya more cases notified 
than admitted, but the disproportion is greatest in the 
cases of: enteric and cerebrO'SpinaL fever, of which there 
were 1Q43 and 111 notifications respectively* On Jan, 29th, 
1999, the Children’s Infirmary; was.opened ah Carsbalton 
with 1000 beds, and is now the largest children's hospital 
in the world. The children admitted are- the “ sict, 
convalescent, and debilitated children ” from the metror 
poUtan worklK>uses and infirmaries. From Jan* 29th to 
December, 1909, 2042 patients had been admitted, of which 
1027. wore di8«:harged, 113 transferred to other institutions of 
the Board, 89 died, and 813 remained. Of these patients, 
not fewer than 662.were, infants, under 3 years of age, an 
unaspectod factr which.led to the nursing stall beiDg largely 
inoceased. Among the. cases treated were 317 of various 
tuberculous diseases, 159 of oboxrhcea, 170 of marasmus, 
357 of debility after various illnesses, 101. of riokets« and 
79 of valvular disease. Nearly 100 operations were per- 
formed, ranging from amputation at the^bip to removal 
of adenoids. 

Amhdancs QuetUon* 

Tbe report of tho. Ambulance Committee records steady 
progress. The western ambulanoe station is now equipped 
wife^ seven motor ambulanoes^ the eastern will be tbe next to 
be trauslorifBedi and the other stations are-being introduced' 
to the advantages of motor vehicles. The committeo express 
surprise- that facilities- should have been granted for the 
passage of a private member’s Bill in Parliament conferring 
powers on. the London County; Gounoil to maintain an 
ambulance service within the County of London after the 
Hoard had been recommended as the authority for this 
purpose by a Departmental Committee of the Home Office, 
tho Loudon County Council concurring. Perhaps it may be 
found possible for tlie Board and the London County Council 
to undertake a joint scheme, but our readers know Hum trfie 
whole ambulance question is a fruitful source of dispute. 

FiiuinGL'. 

One of the most satisfactory features of the Board's report 
is that of the financial side, for although the daily average 
number of inmates of its institutions was 75 in excess of the 
previous year, its net expenditure was le?s by £44,164, while 
for the third year in succession it has not been necessary to 
raise any loan, and the Board has been able to reduce its 
indebtedness by £184,399, leaving its debt of £2,840,645 
more than twice covered by the value of its institutions. 

debt, it is estimated, will be completely paid 
otf in 12 years, and the citizens’ of London will then 
posse.ss absolutely over £6,000,000 worth of increasingly 
valuable property. This result of the managers’ finance is 
highly sali.sfactory, and we presume in saying this tliat the 
expectations are well founded. 


Uoyal Communion on the Poor^laTM, 

The report this year poswases a particular interest in 
view of two event.s; (1) Uia reporte of the Koyal Com¬ 
mission on the Poor-laws ; and (2) the recent decision 
of the Board (sul)-e'juc*nt to the report) to admit cases 
of measles ami whooping-cough. If the recommendations 
of the J'oor-l.a'w Commis-sivon w’ere carried into law, either 
on, the AIaj»)rity or Minority plan, their effect would be to 
do away with the B.jard and. hand over its fund ions to 
another authority. The reasons against th.is are weighty, and 
appear in the ercccdlcLt record of service possessed by the 
Board and in the value of tluj experience of its members and 
of it.s organisation. Both Alinorifcy and Majority Cum¬ 
in isfehmei.s bear testimony to the excellence of the Board’s 
work and have therefore, it appears, lully weighed the reasons 
against the chaiige.s Uiey propose, 1/, and when, the find¬ 
ings of ti^e become law,, every effort will pre- 

• ‘^^^‘^erve what is valuable of the 

-Hchiog aboUUou. anything 

d over to a power.s of the Board were 

a. ..tatutoiy comiaittee of the, Loadou. 


County Council, ^ proportion of the present meiubera of . the 
Board would doubtless be coopted bn to that coiamitt^e,. 
vdiioh might, indeed,, not be so very materially different. 
in personnel. Tbe matter ie,,at any rate, onq for detailed 
adjustment, in the committee stage of a, BUI in Parliament 
when the time arrives. The prospect of change^ doea^ note 
appear very imminent, 

Admiition of Catet^f IVkosipiM/^^ooH^kit 

The decision to admit measlas and'whoopiog-oough^oawBs 
with also puerperal fever and eryeipelas, is a supremely im¬ 
portant matter. It has been found for S'ome years that there 
is a large margin of beds unoccupied in ordinary fever 
hospitals and a larger excess in the small-pox hos^ 
pitals. This is so marked that tbe managers reoomnieod- 
that in> future only the Long' Reach Hospital and tbO' 
shore- buildings adjoining be reserved for smalUpox, the^ 
Joyce Green Hospital being used for other infeotious diseases, 
lb is safe- to do this in the managers’ opinion, for tbeysay-i 
** experience has sO' fully established the- fact that high 
numbers of small-pox correspond with loW numbersof/scarlet 
fever, and vioe-versd,'' a fact which places a great deal more 
accommodation at tbe managers’ dispo-al. The use to, be 
made of Uie 800 beds at the Orchard Hospital will'depeod) 
on the ex per ienoe gained dn dealing witli the additional cases 
suggested; Tbe reason which has led the managers to 
include measles and whooping-cough is, first and foremost 
not the prevention of infection but the desire to rednoe the. 
mortality from these diseases, which in the yearSsldOL^ldOO, 
was greater than that from soariet fever^ diphtheria, and 
enteric fever combined. Dr, H. K. Cuff, tbe medical offtoen 
of the Board for general purposes, has brought forwardi 
very strong evidence as to the advantages of providings 
hospital: treatment for measles and whooping-oought and 
considers that tins can be done in ordinary infeoUnua 
hospitals without risk of interchange of inf^tioD. Tho 
measures of disinfection required are simple and. in?- 
expensive, and> the only alteration in.- the internal arciongo* 
mant of tbe hospital needed will be the aUooatioQ- oL 
separate reoeiviog rooms for new patiente. It is hoped 
that the admission of these cases will prevent the soquelm 
of measles and whooping'oough,. which, as. Dr.. Guff says, ai*e 
more serious in their after-effects on Uju future^efficieocy of . 
the individual than those which are associated with soariet 
fever. 

Additional PrnoUianfor Siok Ghildtesu 

The meeting of the Board on July 8feh which decided to 
admit measles and whooping-cough also decided to make, 
furtlier provision for the .<4ick and debilitated'ohildren fronv 
the workhouses and infirmaries, tho accommodation at 
Carshaiton having proved inadequate. The Park Hospital 
was decided upon to act as an adjunct to the Infirmary at. 
Carshalton, although an amendment to substitute the Brook 
no.spital was only lost by 20 votes to 15. In the circumstances, 
we do not feci at all sure that the Park Hospital is Uie oue 
be.st adapted for this purpose. The Park Hospital is one of the 
newest and mo.sb uprto date fever hospitals, but, while very 
efficient for this purpose, does not appear to have adequate 
accommodation out of doors in the grounds for the oon- 
vale.scent and debilitated children who would make up a 
large part of its population. There is further the question of 
hardship to residents in (he district who would have to be 
sent either to the Brook Hospital, Shooter’s Hill, or to Joycei 
Green at Dartfordv which would in some oasee eniaU' an 
unduly long journey. This very important matter hae not 
received proper consideration. 

Ttmo-Iimit finr Assistani Medical Officca't. 

Another matter to which we should like to draw attention 
is that of the tiine-limit for a;-si?taut medical officers, which 
has now been fixed at four years, with a maximum of* ten 
years in the case of juniors promoted to be seniors. Tbe 
reason for these limits is somewhat obscure. Oa the one 
haAd, why keep an iDeiUcieuit man four yearS) and on the 
otlier, why get rid of a good .‘servant at any arbitrary period ? 
The matter requires further elucidation ; a fuller indioatiga.of 
the Board’s reasons for tbe course pursued is desirable 

Medical Aiupplemcnt. 

Tho report ends with a medical supplement, inoludiog 
valuable and. interesting papers and Atatbstic.s. The 
medical officer at? Carshalton, Dr. F. VY. W. Griffia 4 ocMitaii'< 
hutes a paperon the Treatment by Tubercultn attheGhildfesite' 
Infirmary, and says that the majority of cases illusttute^ 







'vakie of ^tabefouiin .<as a ^hrenb of .babecoatens 
H towe s:** Dr. J. 'D. RoHesfcon has a paper on Vkieent^s 
JbQgijm,.and Dr.'E. W. Goodall records 3 caseadf this, and 
.Bdteaaeaela fatal Variety of UicevativeSoraThroat. J>r.J'.iM. 
’hasa^valnable^paper on “Tebtirn " cases. 

?Iii'*coiic}as>on,’<we oongratuiate^all ooneeriied >in .bbe pre-' 
'paiation c^^his annual report, which is a ^hstahti^l Tecord’ 
of well-organised and efficient activity. ‘ 


BOARD ^ ■ArCWRrlGUiT.URE AND 
FISjaJSRIBS: REPORT FOR THE 
YEAR 1909. 


Wh have received from the Secretary to the Board of* 
lAjgtiBnltasaaippathaddressed to the President of Ihilt Board,; 
which contains, inter aUa^ a valuable contribution to oom-| 
pacative pathology from the pen of Mr. S. Stockman, the' 
. chief veterinary officer. 

The near relationship existing between certain of the most 
destructive maladies common to man and the lower anhnaH 
,is.now generally recognised ; and it is satisfactory to realise 
that the knowledge acquired by pathological study, whilst 
tending to the elucidation of the nature of certain human 
diseases, is now being utilised with ever-increasing success 
for the mitigation of those scourges which periodically infest 
our flocks and herds and which arc inowu to depend on 


removeable causes. 

Among diseases of this Class tuberculosis occupies, for 
well-known reasons, a fo'cmost place. In the course of the 
year 1909 a Statutory Order was prepared by the Board of 
Agriculture which, had its full operation been attained, 
would undoubtedly have afforded increased protection to 
the public health against the spread of tuberculosis by means 
of milk used for human food. As a result of the findings of 
the recent’R)yal Otjmraission on Tuberculosis, the Board had 
become satisfied that this disease is unquestionably com¬ 
municable from the cow to man. Considering this question 
in relation to animals, the fact of such communicability by 
means of the nfflk-supply appeared to the Board to have a 
material bearing on -administrative policy. Any measure 
tending to diminisb.the number of tuberculous bovine animals 
in the country musbobviously reduce the risk of the spread of 
tuberculosis among human beings ; and the Board realised 
that if*by wy means infection could be eradicated from 
nniichiaows,material step would have heen achieved .in the 
»caDipai^-against the disease in man. TheiBoard.accordingly 
•decided that its first endeavours should be to secure tiic 
tleslirnction of ervcryi cow suffering from tuberculosis of the 
•adder and of avery.cow giving tuberculous milk, as well as 
of all bovine aniomls emaciated from tuberculosis, since 
'these are known to diassrainate the disease. Political 
tefltigeBoies, however, led to the withdrawal of this beoetkenb 
lOrder, as well.as of Mr.. John Bums’s Bill on similar lines 
which waspresented to the House of* Commons in Alay, .1909. 

trust, nevertheless, that the issuing of this Order has 
fBerely been postponed,;and.that effect thereto will be;given 
^at^an early date. 

other > serioos idiseasea for the most part common 
to .the mannudia and transmissible from animals toyman, 
iir. Btockman gives interesting paiticalars oonoernisg the 
ipremtence of gkoders, anthrax, and*trichinosis. 

‘In 'eenseqaesce of the very icxteosive prreva- 
ikmee of giaadevs among homes )in London during 1908, 
^stringantiopeeations were set on foot for stamping out that 
da w a o e ,rand with each sttooess that in the following year an 
ifiBComaging decrease was experienced in the numbers 
aSeoted. Doriog the-year 1909 the number ;of outbreaks 
nnas'5B8,:and-that ofianimalsattaoked was 1753, the numbers 
in the previous year having been 769 and £433 leepeofcively. 
Mt.Rteekman reports-that glanders is aotvgenerally a .very 
tkMi disease, and the eocpeiience of pest years is.rrgarded by 
ddm 4 m*demonstrating the necessity of slaughtering diseased 
animals if this virulent disease is to be stamped out. 

Jmtkram .—The namber of outbreaks of anthrax reported 
-in they ear: under .notice was 1317, this total includingas well 
(M myktle,'70 sheep, SlO swine,-and 74.ho(ree8. Intone infected 
ffayrm'moM than^baH the cattle died Jrorn anthrax. .In this,.as 
in-pregioos leperted .instances, 4he high death-rate appears 
.ho bore jiesalted from caieleiaiieBB in the disposal ^of the 
rHood of .the (earoaoenl hhe .'aninial ttot i O t t a dk i ed . In khe 


year j1909 both the reported outbieAks mad the animal 
Attached were considecably '.mere namereus •than in T.tho 
previous year^ but the ; totals represent only the •onaeS' 
Teported as aathrax, not those conflsmed as ■ewoh rofter 
examiuation in the iabomtory. From fontrol-lexperknests 
it is slated that at least oae-third , of: the 720 outbreake-Af 
anthrax reported locally during the year should be elimiaatad 
from the list on account of errors mrdiagnosis. 

Triehinods .—In the course of bis aenarks on triduBoeis 
Mr. Stockman exprci<ses the opinion that trichinosis of .the 
rpig is exceedingly uneemoion, and be'rbeees tbat.opinisn on 
the fewness of cliaieal cases of that disease which occur in 
'humiaa beings in this country. far-as .1 aoi aware,'Mte 

fsays, there has .been no oujtbceak of triciuaoeia sufficiently 
severe to attract attention in lioman beings in this.GOuatry 
Binee.1871, when an ontbreak occurred .in CuiaberlsEDd.TADd 
the pork which was the cause of it/evidently oontaned fa 
sufficient number of parasites to cause'Severe illnesfraraoilg 
theconsnoaievs.” Experienoe tends to.show tbat.pigsvin Great 
Britain, when they do become Infected with tbis daugeroos 
parasitic disease, owe the infection to the .presence of :in- 
fected rats. Among rats the disease is kept np.^ot .oniy 
by embryos from the intestines eontaminating their food,'but 
also by the oannibalistic habits of these vermin. The fel- 
lowing ease occurring in Exeter daring 1909 is interestii^ 
:in this connexion. In Febroary last the medical efficer-of 
St. Thomas forwarded to the Board a portion of salted; pig^s 
flesh for examination, saying that on .microscopic emmina- 
tien he had found in it what he 'thought -tO'belhe Ttichina 
spiralis, and that a labourer* who bad eonsusied the flesh had 
become very ill with what might turn out to* be tiiebuicsis. 
On examining the.specinken it was found to be;badly infested 
with Trichina spiralis. On'visiting the .farm one of the 
Board’s veterinary inspectors found .that the .flesh had come 
from a sow .which had been ailing for a fortnight, wherenpan 
she was slaughtered, ..pickled, and used for food. Two 
people who had partaken of the flesh became seriously ill. 
The:farm was overran by rats, one of which wasrfonuvn^d 
to the Board’s laboratory for examination. The abdominal 
muscles of this rat contained a very large number of trichinae. 
From this it seems highly probable that in the case Teported 
the sow became infected through the agency of *rats. 

•OPENING OF THE LONDON MEDICAL 
SCHOOLS. 

Winter Session 1910-t11. 


M. MiTth/flonieft's --The session will open on 

3ct. 3rd. In the evening the old students’ dinner will he 
leld in the great hall of the hospital at 6.30 for 7 o’clock. 
Mr. C. B. Lockwood will proide. 

Charing (Vngs Hospital.—The .session will be opened on 
Jet. 3rd, at, 3 15 P.M., by the annual distrit'-ution of 
[>rize8 to the students in the out-patients’ hall at the 
hospital by Lady Juliet Duff, followed at 4.30 p.m. by the 
ielivery of the Eighth Biennial Huxley Lecture, on the 
Kereditery Aspect of Nervous and Mental Diseases, by Dr. 
F. W. Mott. 'Phe dinner of the past and present students 
will take place on the evening of the same day. 

St. .GmrrgeM nospUal—The^ session will -open on Oct. 

The prizes will l^e clistTibuked, and the annual omtion, 
“ On Prizes,” delivered, by Dr. S. Squire Bprigge, at So^Hck. 
At 4.15 the anriual meeting of the St. George’s Ilo.spital Club 
will take platje. The anmial dimaer will be held at Prince’s 
Restaurant at 6.30 for 7 o’clock, when Mr. G. H. Ttwner, 
surgeon to the hospital, will preside. Applicaf ion.s for dinner 
tickets should bo addressed to “ The Dinner Secretaries, bt. 
George’s Hospital, London, S.W.” 

The session will open on Oct. 

Kings CnUrge.—The session opens OO' 
dinner^of past and present students will be held on OcL W, 
at 6 30 for 7 r.M., at the AValdorf Hotel, Aldw 7 ch, ^V.C, 
when Dr. John Phillips will preside. 

rhovdd be made to Dr. H. J. M. Playfair, 7, Uppfnr ©fook- 

i/aspitol.-^he semion .Vh, 

The old students’dinner will be held on ^ 

Hotel Cecil at 7.B0-EJ1 m^ dhairwiU be t.* 

Mr.'Mark Howell. ^ 

LonStm^^aX 
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—The inaagnral addresi will be delivered by Dr. E. W. 
Ronghton on Oct. 3rd at 4 p m. The sabjeot of the address 
will be “ Woman’s Sphere in Medicine.” 

Middlesex Hospital .—The session will open on Oot. 3rd 
at 3 P.M., when Mr. W. Salmon Nowell will give an intro- 
dnctory address, after which the prizes gained daring the 
year will be distributed. The annaal dinner of the past 
and present students will take place at the Trocadero on the 
same evening at 7 p.m., when Mr. Thomas H. Kellook will 
preside. 

8t. Ma/ry't Hospital .—^The session will commence on 
Oot. 3rd, when the prizes and awards for the past year will 
be presented by Sir A. Oonan Doyle. The annaal dinner of 
past and present students will be held on Oct. 3rd, when 
Mr. Ernest Lane will preside. 

8t. Thonuju's Hospital .—The session will open with an 
old students’ dinner, which will take place at the Hotel Cecil 
on Oct. 4th. Mr. W. F. Haslam will preside. 

The London School of Tropieal Medicine .—The inaugural 
address on the occasion of the opening of the winter session 
will be delivered by Professor H. A. Miers, under the presi* 
denoy of Sir West Ridgeway, on Oct. 14th. 

University College .—The session will be opened on Oot. 3rd, 
at 3 P.M., when the Dean’s report on the progress of 
the school will be read, the medals and prizes distributed, 
and an introductory address delivered by the Dean of 
Salisbury. The chair will be taken by Sir Thomas Barlow, 
President of the Royal College of Physicians of London. 

Victoria University of Manchester .—The session, which will 
be opened on Oot. 3rd, will be inaugurated by an address on 
“ The Evolution of Surgery,” by Professor WilliamThorbum. 

Westminster Hospital .—The session will commence on 
Oot. 3rd, and the annaal dinner will take place on Oct. 6th 
at Oddenino’s Imperial Restaurant. The secretary of the 
dinner is Mr. J. M. G. Swainson, 9, Welbeck-street, W. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the August meeting of the committee 19 cases were 
considered and grants amounting to £190 made to 17 of 
the applicants. Appended is an abstract of the oases 
relieved:— 


Widow, aged 72 years, of L.U.O.P. Bdin. Has supported herself and an 
invalid daughter by letting lodgings since her husband’s death 13 years 
age; now finds that h^r rooms are often unoccupied and that she 
cannot work as hard as formerly. Voted £12. 

M.H.C.S., aged 69 years. Is quite incapacitated and dependent on 
his wife, whose income is less than £1 a week: children unable to help. 
Voted £10. 

Widow, aged 43 years, of L.R.O.P., L.R.C.8. Bdin. Maintained 
herself for some years after husband s death by acting as matron at a 
school, but three years ago became permanently deaf and has since had 
to depend upon precarious earnings by needlework. Son, aged 15 years, 
has just been apprenticed to the merchant service. Voted £12. 

Daughter, aged 59 years, of L.R.C.S.Irel. Was a teacher for many 
years, but is now unable to obtain pupils, and having no means is 
dependent on a sister whose only income is derived from two annuities 
of £20. Relieved once, £12. Voted £12. 

Widow, aged 52 years, of L.R.C.P., L.H.C.S. Edln. Quite unpro¬ 
vided for at sudden death of husband about five years ago, and 
dependent on small unccruun oirniiigs by needlework and slight help 
from a brother-in-law. Two children, aged 19 and 15 years, the elder at 
a training college for teachers. Relieved five times, £52. Votod £10. 

L.R.C.P. Ivlin., aged 65 ye:*ra. Has been quite Incapacitated for 
more than a year p.ist, and is, with his wife and an invalid daughter, 
dependent on a brother, who p.ays for their rooms and allows them a 
few shillings a week. Relieved once, £18. Voted £18. 

Daughter, aged 67 years, of late L.S.A. No income and physically 
unable to undertake continuous work. Relieved three times, £30. 
Voted £10. 

Widow, aged 52 years, of L.R.C.P. Irel. Since husband’s death eight 
or nine years .ago has .supported herself as a nurse, but 1ms recently had 
three serious ilinesae.s and is consequently out of work. Relleved'onoe 
£6. Voted £10. 

L.RC.P., L.R.C.S. Kdin., a medical woman, aged 35 years. For 
the last four years has been a eonst.int sufferer from colitis and quite 
unable to earn a living. Relieved once, €13. Voted £18. 

Daughter, aged venrs, of late M. R.C.S. N*) iuc'orne. atrd dependent 
on frlernls and small e.irnings by needlework. Relieved four times. 
£48. Vote<l £12. 

Widow, age«i 40 years, of M.B., C.M. .Vherd. Endeavours to support 
herself hy lotting rooms, fuit at present Im>, no lo Igors. Two children, 
ago.l 12 and 10. R-lievod tiiree tiiue.s, £22. \’(»Leil £12. 

I > uighter, aged 64 years, ol late L.S.A. Only iiico.Qo an annuity of 
■ I is i„ ,i..iirate luMlth. Ifolieved 12 tirucs, £116. \ otod £12. 

■ 'L’o. oo vc.vr-., lit L.R.C.P. I'Min. No incouic luel dependent 
wnoso earnings arc small. Relieved three Limes, £oJ. 


frutn . 'vorKas mu, |). ; 

u a living. au<l sJi^/ht I 

: 53 years, of L.u'c'\“ IV 
Quito ui 


husband’s death a few years ago, and health does not permit of any¬ 
thing but light work. Is at present acting as caretaker, but receives 
neither salary nor food. Relieved three times, £36. Voted £12. 

Widow, aged 80 years, of M.R C.S. Has a small income, but applies 
for a little help ow'ing to the infirmities of her children, three of whom 
are deaf and dumb and one epileptic. Relieved eight times, £56. 
Voted £5. 

Widow, aged 60 years, of late M.D. Bdin. Has a situation as com¬ 
panion, but only receives a small salary and has to help a delinta 
daughter. Believed once, £5. Voted £5. 

OontributioDs may be sent to the honorary treasurer. Dr. 
S. West, 16, Wimpole-street, London, W. 


XooKtnd Bacfi* 


FROM 

THE LANCET, SATVUBAY, Sept, let, 1683. 


Mods op' Employing Friction. —When my wife faints, 
which is miserably often, 1 do not apply friction in the uanal 
absurd way,—rubbing backwards and forwards, which must 
alternately check and accelerate the passage of the blood,— 
but taking hold of one of her hands with my left-hand, I 
place the thumb and finger of my right hand tight ronnd her 
wrist, and then pass them firmly np towards her elbow. 
Having brought them back loosely to the wrist, I pass them 
firmly up again, and when I have repeated the operation two 
or three times, sometimes on both arms, I have the pleasure 
of hearing the ejaculation, “I feel better now.” When I 
first had recourse to this means of resuscitating my lady, she 
exclaimed instinctively on two different occasions, without 
being at all aware that I had bad any particular intention, 
**OhI that is what I seem to want.” From the invariable 
and immediate effect of this mode of friction, I flatter 
myself that it is not unworthy the notice of the medical 
practitioner in the friction of cholera patients, a process 
which should be much oftener resorted to, and more ener¬ 
getically persisted in, t^an it generally is.—N. G. {Extract 
from, a letter to the Editor.') 


Inllu f eittH. 


BBPORTS OF MBDIGAL OFFIGBB8 OF HEALTH. 

The City of Birmingham ,—In many ways we seem to be 
approaching what is almost a farce in the matter of the 
official estimates of population, and we imagine that the 
authorities of Somerset House would be the first to acknow¬ 
ledge this fact. But under any circumstances we shall be 
pat out of the absurd position we are now in when the 
enumeration of the people in 1911 takes place. We must 
live in the hope that the anomalies which this census will 
reveal will lead to there being quinquennial numberings in 
the future. The Oity of Birmingham had in 1909, according 
to the Registrar-General’s methods, a population of 363,629, 
bnt according to the medical officer of health, who can and 
does take into account the number of inhabited houses, this 
estimate is from 35,000 to 40,000 in excess of the facts, and, 
if this be so, the death-rate, instead of being 15*5 per 1000 
according to the Registrar-General’s estimate, is 16*5 per 
1000. But when in 1911 the census is taken the population 
of Birmingham may, owing to extension of the city’s limits, 
reach a figure far in excess of the estimates of either the 
Registrar-General or the medical officer of health, and the 
death-rate, in consequence of the inclusion of relatively rural 
areas, may be found to be much lower than 15*5 per 1000, the 
position of Birmingham amongst the larger towns being also 
thereby greatly altered. And we may thus have an additional 
illustration, if one was needed, of the absurdity of comparing 
the death-rates of different towns without some regard to 
the “ urban” and “ rural ’’aspects of the .several communities. 
The infantile mortality of Birmingham for the year 1909 was, 
as in England and Wales as a whole, the lowest on record— 
135 per 1000 births—the niorfnlity in the several wards 
ranging from 94 to 311. Administration as regards infantile 
mortality is under the superinten<]ence of Dr. Jessie G. Duncan, 
who yiersonally vi>it.s each child whose birth is notified. 
After this tivst visit the care of ttie children is handed over 
to one of the health visitors, who visit once a week until the 
child is 5 weeks old, when monthly visits are made up to the 
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end of the first jear. If the progress of the obild becomes 
nnsatiafactory Dr. Dancan resumes sole charge of it. In 
addition to these visits “infant consultations” are held 
twice a week in convenient localities, and they are being 
patronised to a very encouraging extent. With reference to 
the much-debated subject of the influence of alcoholism in 
the parents upon the condition of the offspring, Dr. Duncan 
states that “alcoholism in the mother has a marked effect 
on the weight of the child. The children of such women 
are in all cases pony and weak and much below average 
weight. ” 

Dr. John Robertson, the medical officer of health, in deal¬ 
ing with the subject of vaocinEttion, reports that many 
instances of worthless vaccination by medical men have been 
seen in Birmingham—“cases in which vesiculation is little 
larger than a pin’s head in one or two places.” The fault, 
he says, “ lies largely with the general public who crowd to 
the doctor who will stoop to do what is obviously a fraud on 
the public at large—inefficient vaccination.” This is a 
statement which, although strong, has, we are afraid, a wide 
application, with the result that the public vaccinator is 
placed in a very invidious position in having to make four 
separate insertions of lymph. In face of the well-known 
statistics relating to the value of multiple insertions and a 
large scar area, it is difficult to understand how medical men 
can agree to perform one-place vaccination. It is practi¬ 
cally equivalent to consenting to prescribe a dose of medicine 
muoh below the official scale, although the medical man may be 
well aware that the small dose is relatively valueless. With 
the object of diminishing as far as possible loss of school 
attendance through the occurrence of measles, it has been 
arranged in Birmingham that when a case of this disease 
occurs in the home of a child attending school those children 
who have already suffered from this malady shall not be 
excluded from school, only susceptible contacts being ex¬ 
cluded. Dr. Robertson furnishes the yearly notifications of 
diphtheria in Birmingham since 1893, and he makes the 
comment that there are no signs of any permanent decline in 
the orevalence of the disease during the period of compulsory 
notification. But the figures show that during the last five 
years there has been a diminution in the case mortality of 
the disease, a fact which is no doubt largely due to the use of 
antitoxin. The case mortality from diphtheria in the isolation 
hospitals during 1909 was 10-9 per cent., as against one of 
14*6 per cent, at home. There were 381 doses of antitoxin 
supplied by the corporation in 1909. 

In the Birmingham Sanatorium, which was erected near 
Cheltenham in 1908, there was during 1909 some shortage of 
water on the site, and consequently not all the beds were in 
use, but between Nov. 1st, 1908, and Dec. 31st, 1909, there 
were 76 cases admitted out of no fewer than 317 applicants 
for admission, a fact which should have resulted in the 
admission of eminently suitable cases at favourable ages and 
good social conditions. It seems that 67 per cent, of the 
male patients were between 20 and 34 years of age and 
66 per cent, of the female patients between the ages of 15 
and 24. The average length of stay was nearly four months 
There were 48 cases discharged, and of these several lost all 
expectoration, and in several others the sputum was apparently 
free from tubercle bacilli. Weight was gained in practically 
every instance. There are, of course, as yet no after-results of 
much permanent value, but as in each succeeding January the 
condition of the patients discharged in 1909 is recorded we 
shall obtain some clear conception as to the value of the 
work of this institution. As Dr. Paul Mathews, medical 
superintendent of the sanatorium, remarks in his report, “ It 
is evident that the treatment of consumptive patients does 
not end with their discharge from the sanatorium,” and he 
adds that some of the discharged patients have found it 
difficult or impossible to obtain regular or even casual 
employment though physically fit to undertake it. This 
is very regrettable. 

Excellent work is being done by Birmingham in the 
direction of securing a non-tuberculous milk-supply for the 
oity,and offer.*? of assistance are made to every farmer supply¬ 
ing milk to Birmingham whose farm buildings are situated 
within 10 miles of the city, provided always that the cow¬ 
sheds are considered suitable for the purposes to which they 
are put. In the above circumstances the corporation supply 
tuberculin and veterinary assistance for testing the cows 
twice annually, the farmer in his turn undertaking to 
separate the diseased from the healthy cows, wasters and cows 
with tuberculosis of the udder to be dried off and sold 


for slaughter. An official certificate is issued quarterly to 
those farmers who keep their herds free from tuberculosis, 
and a list of farms at which the cattle are being kept thus 
free is supplied to any person in the city who desires to have 
it. Twenty farmers applied to have their cattle tested, but 
four of these applications were refused on the ground that 
the cowsheds were not suitable. In the remaining 16 there 
were 803 cows tested, and of these 567 were regarded as free 
from tuberculosis, while 209 gave a definite reaction and 27 
were regarded as doubtful. The percentage of reactions or 
doubtful reactions was 29*3. The fees paid for testing 
amount to about 5s. per cow. During 1909 there were 531 
samples of milk examined bacteriologically for tubercle 
bacilli and 7 per cent, were found tuberculous. Doubtless 
other tests besides the purely bacteriological were carried out, 
and these tests were verified by inoculation experiments. 
The whole arrangement appears to us to be well calculated 
to effect its object. In the appendix to the volume under 
review Dr. Robertson embodies his report upon the relation 
of infantile mortality to the industrial employment of 
married women, a report which was issued separately some 
months ago. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8346 births and 3724 
deaths were registered during the week ending August 20th. 
The annual rate of mortality in these towns, which had 
been equal to 10 *7 and 11 *1 per 1000 in the two preceding 
weeks, further rose to 11 * 5 in the week under notice. During 
the first seven weeks of the current quarter the annual death- 
rate in these towns averaged only 11 *2 per 1000, and in 
London during the same period the death-rate, calculated on 
the probably over-estimated population, did not exceed 10‘4 
per 1000. The lowest reported annual rates of mortality 
during the week in these 77 towns were 2-1 in Hornsey, 
4'0 in Rochdale, 5*7 in Willesden, and 5*9 in Waltham¬ 
stow ; the rates in the rest of the towns ranged upwards 
to 19'2 in Bootle. 19 7 in Sunderland, and 20*1 in 
Pre&ton. In London the reported death-rate in the 
week under notice was again so low as 10-2 per 1000. 
The 3724 deaths from all causes during the week in 
the 77 towns showed a further increase of 121 upon the 
low numbers in recent weeks (almost exclusively due to 
the greater fatality of infantile diarrhoea), and included 498 
which were referred to the principfd epidemic diseases, 
against 347 and 434 in the two preceding weeks; of these 
498 deaths, 304 resulted from diarrhoea, 67 from whooping- 
cough, 65 from measles, 36 from diphtheria, 18 from scarlet 
fever, and 8 from enteric fever, but not 1 from small-pox. The 
mean annual rate of, mortality from these epidemic diseases 
in the 77 towns in the week under notice was equal to 1*5 
per 1000, against I’l and 1-3 in the two preceding weeks. 
No death from any of these epidemic diseases was registered 
during the week in Cardiff, Croydon, Walthamstow, Leytoij, 
Halifax, or in ten other smaller towns ; the annual death- 
rates therefrom ranged upwards, however, to 5 7 in Preston, 
61 in Dewsbury, 7-3 in Burnley, and 7 4 in Bootle. The 
deaths attributed to diarrhoea in the 77 towns, which had 
been 115 and 192 in the two preceding weeks, further rose 
in the week under notice to 304; the highest annual 
death-rates from this cause during the week were 
41 in Hull, 4*3 in St. Helens, 4-8 in Preston. 5*8 
in Burnley, and 7*4 in Bootle. The 67 fatal cases 
of whooping-cough showed a further decline from the 
numbers in recent weeks, the highest recorded rates from 
this disease during the week under notice being 1-1 in 
Northampton, 1*2 in Gateshead, and 1*4 in Wallasey. The 
deaths from measles, which had been 87 and 95 in the two 
previous weeks, declined during the week to 65; they 
caused, liowever, rates equal to 12 in Brighton, !• 8 in 
Tynemouth, and 4*1 in Barrow-in-Furness. The 36 
deaths referred to diphtheria somewhat exceeded the 
numbers in recent weeks ; they included 8 in London and 
its suburban districts, 5 in Stoke-on-Trent, and 2 each in 
Portsmouth, Liverpool, and Swansea. The 18 fatal cases of 
scarlet fever were fewer than in any previous week of this 
year, and included 4 in London, 4 in Liverpool, and 2 both 
in Portsmouth and in Bury. Only 8 deaths from enteric fever 
were registered during the week in the 77 towns. The number 
of scarlet fever patients under treatment in the Metropolitan 
Asylums and in the London Fever Hospital, which had been 
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ISB^i 1523^,’ and 1490' In the three preceding week*, had 
f hrthec decined to 1423 ht the end of the week under notice ; 
143‘Dew cases of this disease were admitted to these hospitals 
daring the week. The 952 deaths from all causes in London 
daring the week under notice included 110 which were 
referred to pneumonia and other diseases of the respira¬ 
tory system, showing a further decline from the numbers 
in. recent weeks, and were 16 below the corrected average 
nnmber in the corresponding week of the five years 1905-09. 
The causes, of 33, or 0 9 per cenL, of the deaths registered 
dtuing the week, in the 77 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death registered during the week, were duly 
certified in Leeds,. Bristol, West Ham, Bradford, Newcastlc- 
on/rjno, Nottingiisra, Salford, and in 51 other smaifer 
towns; the 33 uncertified causes of death in the 77 towns 
induded 4 in London, 4 in Liverpool, 3 in Birmiogham, 
nod 3 in Sunderland. 

In 77 of the largest English towns 8116 births and 3930 
deaths were registered during the week ending August 27lh. 
The annual rate of mortality in these towns, which had in¬ 
creased from 10 7 to 11-5 per 1000 during the three pre¬ 
ceding weeks, further rose to 12 -1 in the week under notice. 
Daring the first eight weeks of the current quarter the annual 
death-rate in these towns averaged only 11* 3 per 1000, and 
in London during the same period the death-rate, calcu¬ 
lated on the probably over-estimated population, did 
not exceed 10> 5 per 1000. The lowest reported annual 
rates of mortality during last week in these 77 towns 
were 3 7 in Hornsey, 51 in Walthamstow and in 
Dewsbury, and 5 5 in Leyton; the rates in the rest of 
the towns ranged upwards to 19*3 in Huddersfield, 19-4 
in Liverpool, 20*5 in Middlesbrough, and 20*7 in Hull. la 
London the reported death-rate Idst week did not exceed 
10*8' per 1000: The 3930 deaths registered last week in the 
77 towns showed an increase of 206 upon the low number in^ 
the previous week, and included 720 which were referred to 
the principal epidemic diseases, against 434 and 498* in the* 
two preceding weeks ; of these 720 deaths, 516 resulted from 
diarrhoe'i, 77 from measles, 65 from whooping-cough, 33 from 
diphtheria, 22 from scarlet fever, and 7 from enteric fever, 
bnb not one from scarlet fever. The mean annual rate of mor¬ 
tality from these epidemic diseases in the 77 towns last week 
was equal to 2 2 per 1000, against 1 *3 and 1 - 5 in the two 
preceding weeks. No death from any of these epidemic 
disea8e^ was registered last week in Willesd^n, Totten¬ 
ham, Norwich, Swansea, Rochdale, or in nine other smaller 
towns; the annual death-rates therefrom ranged upwards, 
however, to 6*0 in Btrkenhead, 7 0 in Preston, 8-6 in Hull, 
and 8*8 in Middlesbrongh. The deaths attributed to 
dfarrhosa in the 77 towns, which had been 115, 192, and 
304 in the three preceding weeks, further rose Ja.sb week to 
516; the highest annual rates from this cinse during the 
week were 5*2 in Bootle. 5*8 in Burnley, 6 0 in Birkenhead, 
6*6 in Preston, 8*2 in Hull, and 8*8 in Middlesbrough. The 
77 fatal cases of measles showed a slight increase upon the 
number in the preceding week, and caused the highest 
annual rates of 1*1 in Oldham and in Rhondda, 1*8 
in Tynemouth, and 2*5 in Barrow-in-Furness, The 
65 deaths from whooping-cough showed a slight decrease 
upon the numbers in the two preceding weeks, and 
caused tlie highest annual rates of 1*1 in Huddersfield 
and in Sheflield and 1*6 in Northampton. The 33 deaths 
from diphtheria showed a decline of 3 from the nnmber 
in the previous week, and included 10 in London, 3 in 
Stoke-on-Trent, and 2 both in Croydon and in Portsroontb. 
The 22 fatal cases of scarlet fever showed an increase of 4 


upon the exceedingly low number in the previous week, and 
included 5 in Liverpool and 3 both in London and in Bir¬ 
mingham. The 7 deaths from enteric fever was the lowest 
number recorded in any week of the current year. The 
number of scarlet fever patients under treatment in the 
:Metropolit.an Asylums and in the London Fever Hospital, 
whif’h had continuoii*-ly declined from 1563 to 1423 in the 
fo!ir preceding weeks, rose to 1447 on tSaturdav last ; 159 
new ( H'-es of this disease were a<1initted to thpse ho.spifals 
biririL’- last week, against 165, 163, and 143 in the three 
' btic; weeks. No ca'-e of amall-pi>x was under 


■ ^ 'n the Metropolitan Asyluni.s at the end of tho 
' ’i deaths regi‘.t« rcd in London last week 

' th were referred to pneumonia and other 

sVtowing an increase of 8 
lu the were 11 above 


the corrected average number in the corresponding week of 
the five years 1905-09. The catrse.s of 28, or 0-7 per cent, 
of the deaths registered during the week in the 77 towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death registered during* 
the week were duly certified in Sheffield, Bristol, West Hktn, 
Bradford, Newcastle-upon-Tyne, Hull, and in 56 other smailer* 
towns; the 28 dncerlified causes of death in the 7T towns* 
included 7 in Liverpool, 4 in Birmingham, 3 in StOkir-nn^ 
Trent, and 2 both in Manchester and Blackburn*. 


HUALTR OF HOOTCH * TOWWt. 

In eight of the principal Scotch towns 826 births and 481 
deatha were registered during the week ending August 20th. 
The annual rate of mortality in these towns, which had 
been equal to 12*3 and 12*7 per 1000 in the two preceding, 
weeks, further rose to 13*3 in the week under, nottoe. 
During the first seven weeks of the current quarter the 
death-rat;e in these towns averaged 12 * 5 per 1000, and 
exceeded by 1*3 the mean rate during the same period in 
the 77 largest English towns. The annual death-rates 
in the week under notice in these eight Scotch towns ranged 
from 6 0 and 10* 1 in Leith and Aberdeen, to 14*9 in 
Edinburgh and 16 3 in Greenock. The 481 deaths from 
all cause.^ in the eight towns in the week showed a farther 
incred'^e of 21 upon the numbers in the two preceding, weeks, 
and included 73 which were referred to the principal epidemic 
diseases, against 44 and 58 in. the two preceding weeks.; of 
these 73 deaths, 50 resulted from diarrhoea, 8 from scarlet 
fever, 7 from whooping-ctiugh, 6 from diphtheria, and 2 from 
measles, but not one either from “fever” or from small¬ 
pox. The mean annual rate of mortality from these epidemic 
diseases in the eight towns during the week under nottoe 
was equal to 2 0 per 1000, against 1*5 from the same 
diseases in the 77 English towns. The deaths in the eight 
towns attributed to diarrhoea, which had been 20, 26, and 
35 in the three preceding weeks, further rose in the week' 
under notice to 50, of which 32 occurred in Glasgow. 6 in 
Pai.sley, 4 in Dundee, 3 in Edinburgh, and 2 both in Aberdeen 
and in Greenock. The 8 fatal cases of scarlet fever showed 
an increase upon recent weekly numbers, and included 3 fn 
Edinburgh and 2 in Glasgow. The deaths-from whooping- 
cough, which bad been 4 and 9 in the two preceding 
weeks declined again daring thfe week to 7, of which 
4 were returned in Glasgow and 2 in Greenock. Thh 
6 deaths referred to diphtheria; including* 3 in Glasgow, 
exceeded by 2 the number in the previous week. The 2 fatal 
cases of measles were fewer than in any recent week. The* 
deaths referred to diseases of the respiratory system-in-tho* 
eight towns, which had been 61, 59, and 47 in-the thtoo' 
preceding weeks, further declined to 39 in the week under 
notice, and corresponded with the nnmber in the same week^ 
of last year. The causes of 16, or 3 3 per cent., of the* 
deaths in the eight towns in the week under notice were mot* 
certified or not stated ; in the 77 English town* the pro¬ 
portion of uncertified causes of death did not exceed* 0*9 
per cent. 

In eight of th*! principal Scotch towns 753 births and 498 
deaths were registered during the week ending August 27th; 
The annual rate of mortality in the.se towns, which had been 
equal to 12 *7 and 13 *3 per 1000 in t he two preceding weeks, 
further rose to 13*6 in the week under notice. Daring the* 
first eight weeks of the current quarter the dCa’b-rate in. 
the.'^e towns averaged 12*9 per 1000, and exceeded 
by 1*6 the mpan rate during the same peri nl in 
the 77 largest English towns. The annual death-rat^ 
last week in these eight Scotch towns ranged from* 
9*7 in Edinbtirgh and 110 in Aberdeen to 17 5 in 
Dundee and 17-7 in Greenock. The 492 deaths from all- 
causes in the eight towns last week showed an increase of* 
11 upon the number in the previous week, and inoluded 63' 
which were referred to the principal epidemic diseases, 
ao-ainst 44, 58. and 73 in t he three prt cedirig weeks ; of these- 
83 death.s, 63 resulted frnrn diarrhcea, 8 from whooping- 
cough, 6 from diphtheria, 4 from .scaT-lefc fever, and 2 from 
“ fever,” but not one from .sm«ll-pox or from meadps. Tho 
mean annual rate of mortality from these epid -mio diseases in 
the eight towns last week was ♦ fjual to 2 3 per 1000, againsk 
2-2 fr>tm the same di.seases in the 77 English towns. Tho 
deaths in tho eight towns a*trituited to diarrhoea, which 
had increased from 20 to 60 <luring the four preoedlD|^ 
weeks, further rose to 63 last week, of which 43 occurred in 
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C^la^gow, 5 in Paisley* and 4 both in Dundee and in Greenock, 
df the 8 fatal cases of v^hooping-cough, 3 Were returned in 
Glasgow, 3 in Greenock, and 2 dn Dundee. Three of the 4 
deaths from scarlet fever were registered in Glasgow and 1 
tniBdiiibargh. One fatal case of “ fever waa recorded in 
Dnndee and 1 in Peitb. The deaths referred to diseases of 
the respiratory system in the eight towns, which had been 
47 and 39 in the two preceding weeks, rose to 49 last week 
and were 4 in ezoess of the number recorded in the corre¬ 
sponding week of last year. The causes of 12 or 2 4 per 
cent, of the deaths in the eight towns last week were not 
certified or not stated ; in the 77 English towns the propor¬ 
tion of uncertified causes of death last week did not exceed 
0- 7 per cent. . 

^At.*rH 6V midH TOWNS. 

•In 22 town districts of Ireland, having an estitnated popula¬ 
tion of 1,151,799 persons, 601 births and SOl'deatbs were 
registered during the week ending August 20th. The mean 
annual rate of mortality in these towns, which had been 
equal to 15* 3 and 15-7 per 1000 in the two preceding 
weeks, further rose to 16* 3 in the week under notice. During 
the first seven weeks of the current quarter the annual 
death-rate in these Irish towns averag^ 16 T per 1000; 
the mean rate during the same .period did not exceed 
11*2 in the 77 largest English towns and 12*5 in the eight 
principal Scotch towns. The annual death-rate during the 
week was equal to 15*8 iu Dublin, 16*5 in Belfast, 15 1 
in Cork, 14*4 in Londonderry, 9*6 in Limerick, and 17*5 
in Waterford ; the mean anneal death-rate in the 16 smallest 
of these Irish towns in the week under notice was equal to 
20*1 per 1000. The 361 deaths from all causes in the 22 
town districts during the week showed a further increase 
nf upon the numbers In Ahe ‘two preceding weeks, and 
included 53 which were referred to the principal epi¬ 
demic diseases, against 35 and 46 in the two previous 
weeks; these '53-deaths were equal to an annual rate 
-af 2«4 per 1090 ; ‘the rate dutiog the week under * notice 
from the eamediseases did not exceed 1*5 per 1000 in the 
77 English towns and 2*0 in the eight Sooftoh towns. 
The 53 deaths from these epidemic diseases in the Irish 
towns ineluded 34 from diarrhoea, 8 from measles, 4 
from'wheoping^oeugh, 3 from diphi^sria, 3 from enteric 
fewer, and 1 from aoarlet fever; bat not one from email- 
pox. The deaths attriboteil to diarrhoea in-the 22 towns, 
-which had been 9, 16, and 34 in the three preceding weeks, 
were again 34^ in the week adder notice, and included 6 in 
Doblin, 22 in Belfast, 3 in Waterford, and 2 in I»ndoiiderry. 
Seven of the 8 fatal cases of measles occurred in Belfast. 
In Dablin were recorded 2 deaths from diphtheria: and 2 
from whooping*cough. Of the 3 deaths referred to enteric 
fever,'2 also oeonrred in Dablin and 1 in Cork. The deaths 
in the 22 towns in the' week ander notice included 42 which 
-were referred to ; pneumonia and other diseases of the 
retpiratory systeiD, against 69, 44, and 39 in the three pre- 
-oediog weeks. Thooauses of 12, or3 *3 per cent., of the 
-deaths registored in ^ the Irish towns during'the week were 
-set certified; in the 77 English towns the proportion of 
^naeortlfied causes of death in the week under notice did 
aot>oxceed 0^9 per cent., while in the eight Scotch towns 
it corresponded with that in the Irish towns. 

vln 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 530 births and 377 deaths 
were registered during the week ending August 27th. The 
*mtaa annual rate of mortality in these towns, wbioh had 
in&eased from 15*3 to 16*3 per 1000 during the three pre- 
'Weodiog weeks, furtherro»e to 17*1 in the week under notice. 
During the first eight weeks of the current quarter the 
annual death-rate in these Irish towns averaged 16-2 per 
1000 ; the mean rate during the same period did not exceed 
11*3 in the 77 largest English towns and 12-9 in the eight 
•principal Ecotch towns. The annual death-rate during last 
week was equal to 17- 9 in Dublin, 17*5 in Belfast, 17- 8 in Cork, 
-10*8 in Londonderry, 20* 5 in Limerick, and 19- 5 in Water¬ 
ford ; the mean annual death-rate last week in the 16 smallest 
»ef these Irish towns was equal to 14*8 per 1000. The 377 
deaths from all causes in the 22 town districts last week 
ohowed an increase of 16 upon the low number returned in 
the previous week, and included 74 which were referred to 
the principal epidemic diseases, against 46 and 53 in the two 
previous weeks ; these 74 deaths were equal to an annual rate 
•f 3* 4 per 1000 ; the rate last week from the same di.seascs 
-did not exceed 2* 2 per 1000 in the 77 English towns, and 


2*3 in the eight Scotch towns. The 74 deaths from^hese 
epidemic diseases in the Irish towns last week included 
54 from diarrhoea, 6 from measles, 6 from diphtboHa, 
6 from whooping-cough, and 2 from -scarlet fever, 

but not one from small-pox or from enteric fever. 

The deaths attributed to diaa‘rheea''iD the>22 towns, whioh'had 
increased from 9 to 34 during the four previous 'weeks, 

farther rose to 54 last week, of which 29 occurred in Beilast 

and 17 in Dublin. Three of the'fatal oases of mvasleeand 5 
of whooping-cough were 'recorded in Belfast. Four Of the 6 
deaths from diphtheria and the 2 fatal cases of scarlet fever 
were registered in Dablin. The deaths in the 22 towns last 
week included 50 which were referred to pneumonia and 
■ other'diseases of the respiratory system, against 39 and 42dn 
the two preceding weeks. The causes of 12, or 3 2'per.cent. 
of the deaths registered last week in the Irish towns were not 
certified; in the 77 English towns the projKirtion of un¬ 
certified causes of death last week did not-exceed 0 -7 per 
cent., while it was equal to 2*4 per cent, in the eight Scotch 
towns. 
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I Royal Navy Mbdioal Service. 

I Fleet-Sargeon Richard Francis Baite has been plaeed on 
the Retired List at his own request. 

The following appointments are notified :—Fleet-Surgeons : 
C. B. Faoey to the O^uifnoefteaith: W. W. Fryn to the 
Viotifry, additional, for temporary service at Haslar 
•Hospital ; H. C. Arathoon to the hormid-a^ic. 

Surgeons; J. Stoddurt and 11. C. Adam.s to the 
for voyage out, and to the (Jhaiicn^tr and 
Prometkt^m respectively, on recommi.isioning ; M. J. Smitli 
io \Xie (ribraltar, for charge on voyage home ; C. R. She^rard 
to the itinder \ L. S. Whitwam to the Iihtooitnter; end 
T. B. Shaw to Haelar Hospital, to aasist in instruetien )of 
surgeons on entry ; C. C. Macmillan, D.S. O., to the Naiad, 
on commissioning; S. Croneen to the Talbot, temporarily ; 
C. K. Bushe to the Vicid, additional, for disposal. Burgeons : 
•T. 0. Pattereon to the (rlimiltar, for voyage out, and •to the 
OhaUonger,on recommissioning; K. D. Bell to the on 

recommissioning; C. H. Da we to the additional, for 

di^>osal; J. H. .MoDowall to the on reducing; W. C. 

Qarsonto'-the additional, for disposal. 

Royal army Medical Corps. 

Surgeon-General J. G. MacNeece has embarked for -service 
in India. Colonel T. J. O'Donnell, D S.O., from Quetta, has 
been appointed Principal Medical Oiliccr of the Karachi 
Brigade. I.ieuteLant-Colonel J. J. C. Donnet, in charge of 
the Military llo.spital at Belfast, has been selected lor in¬ 
creased pay under Article 317 of the Royal Warrant. An 
exchange on the roster for service abroad has been 
approved between Lieutenant-Colonel f>. K. Hale, D.S.O., 
and Lieutenant-Colonel R. R. H. Moore. Ileutenant- 
Colonel G. E. Fauuce has arrived home on leave irom 
Gibraltar. Major E. M. Pilcher, D.S.O., from bingapore, 
has been appointed Profe.ssor of Military Surgery at the 
Royal Army Medical College, Grosvenor-ioad, vice Major C. 
G. Spencer, whose tenure of toat appointment ha«=; •'xnired. 
An exchange on the roster for Aervice -abroad has bvvri 
sanctioned between Major C. M. Fleury and Major 8. H. 
Fairie. Major H. L. W. Norringten ha.s been placed under 
orders to proceed to Malta dtfring the-coming treoping season. 
Major H. J. M. Buisb, D.S.O., has embarked for Sonth 
Africa. Captain G. H. Stevenson has been appointed 
a Specialist in Dermatology and Venereal Diseases to 
the 7th (Meerut) Division, India. Major V,. E. P. 
Fowler has arrived home on leave Irom Gibraltar. 
Captain A. W. Gater, from Jnllundur, has been p st‘d lor 
duty at Clifden. Captain W. G. Maydoii has been tran.s- 
ferred from Bangalore to Stcundera'oad. Caprain T. 
Scatchard, from Ai^ra, has taken up duty at 1*: lilarui. 
Captain M. Keane has been p<>.sttd to Jjaiulour from Mulira. 
CaiiUiin C. F. White has been transferred from blusebu, 
Burma, to Rangoon. Captain W. R. Gahvey, from Fero/op( re, 
ha.s joir.td at I)alii('M<ie. Captain F. Forrest has been trars- 
ferred from Kasauli to Ambala. Captain A. C;hopping has 
arrived home on leave tram India. The following Licutei ents. 
on ternlnTition of their course of probationary i' 
at the Royal Army Medical Corps Depot, e 
have been posted as follows W. H. Ob 
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Northern Oommand ; 0. T. V. Benson and W. P. MacArthnr 
to the Aldershot Oommand ; B M. Parsons-Smith and L. 0. 
Hayes to the London District; J. Gilmore to the Sonthern 
Oommand ; C. Robb to the Irish Oommand ; and E. T. Gannt 
to the Eastern Oommand. Lieutenant A. H. T. Davis has 
been transferred from Bangalore to Secnnderabad. Lien- 
tenant S. S. Dykes, from Edinburgh, has been posted to 
Barry Camp. 

Oaptain Ralph Eoper White, from the Indian Medical 
Service, to be Oaptain, vice Arthur A. McNeight, who 
exchanges. 

The undermentioned to be Lieutenants, on probation:— 
John Darling Bowie, Oharles Henry Easier Harold, John 
Kennedy Gaunt, Guy Oldham Ohambers, Hugh Glencairn 
Monteith, Eric Leigh Fyffe, Robert Francis Bridges, Charles 
Herbert Stringer, Leslie Ferguson Kennedy Way, and 
Thomas John Hallinan. Lieutenant (on probation) Hugh G. 
Monteith is seconded, under the provisions of Article 300, 
Royal Warrant for Pay and Promotion, 1909. 

Indian Medical Service. 

Colonel W. A. Oorkery, principal medical officer of the 
Karachi Brigade, has been appointed Principal Medical 
Officer of the 3rd (Lahore) Division, vice Colonel H. J. 
Waller-Barrow, R A.M C , who has been placed on retired 
pay. Colonel H. St. Clair Carruthers has been confirmed in 
his appointment as Inspector-General of Civil Hospitals in 
Burma. Lieutenant-Colonel A. L. Duke has been appointed 
to officiate as an Agency Surgeon of the First Class and has 
been posted as Administrative Medical Officer of the North- 
West Frontier Province. Lieutenant-Colonel J. Cbaytor- 
White, Bombay, has arrived home on leave. Major A. 
Hooton represented the Indian Medical Service at the recent 
Conference on Tropical Medicine at Manila. Major P. Carr 
White, Madras Presidency, has been appointed Agency 
Sni^eon to the Kotah and Jhalawar States. Major J. Bamfield 
has been reverted from civil to military employment. Major 
T. E. Watson has been granted leave from India until Dec. 2nd, 
1911. Major C. B. Williams, Sanitary Commissioner of Burma, 
has been granted 15 months privilege leave combined with 
furlough from India. Major W. M. Anderson has arrived 
home on leave from India. Captain G. C L Kerans has 
been appointed a specialist in Ophthalmology to the 8th 
(Lucknow) Division. Captain T. H. Gloster has been granted 
an extension of his furlough for six months. Captain E. J. C. 
MacDonald, district plague medical officer at Sialkot. has 
been granted three months' privilege leave. Captain G. M. 
Millar has bad his leave extended by six months on medical 
certificate. Captain J. Christopher has been selected for 
appointment as Assi.'Jtant to the Director of the Central 
Research Institute of India (Colonel D. Semple, R.A.M.C.) 
Captain H. W. Pierpont has joined the Central Provinces and 
has been app )inted Civil Surgeon of Chanda. The services 
of Captain D. C. V. Fitzgerald have been placed by the 
Government of India at the disposal of the Commander-in- 
Cbief. Captain Kanwar Shamsher Singh has been appointed 
District Plague Medical Officer of Karnal District, vice 
Captain A. L. Lauddie. 

Special Reserve of Officers. 

Royal Army Medical Corpt. 

The undermentioned Lieutenants are confirmed in that 
rank:—Alexander C. MeKillop, John Inkster. Gordon R 
Ward, Aston R. Dale, Mark Anthony, Ronald Mackinnon, 
Stephen Gordon, George B. Sband, Sidney J. Stewart, 
George B. McOaul, George F. Randall, and Edward T. 
Holland. 

Territorial Force. 

Royal Army Medical Corpt, 

2nd London Sanitary Company : Captain Walter F. 
Corfield resigns his commission. 

Attached Ut Unitt other than Medical Unite .—Lieutenant 
Howard Henry to be Captain. Captain James Wilson to be 
Major. ♦ 

tor cdtojohment to Unitt other than Medvoal Unitt —Hugh 
Selwyn Gaskell to be Lieutenant. Peicival Thomas Rutherford 
to be Lieutenant. 


f luriTlWUAliO. 

f Nightingale took place on August 

j ellow, Hampshire. The coffin was conveved 
Park-lane, to Wat 


then taken by train to Romsey, where it was placed in a 
hearse and conveyed to Bast W How. A memorial servioe 
was held in St. Paul’s Cathedral in presence of a large 
congregation. The King was represented by Majors 
General J. S. Ewart, the Queen by Lord Wenlock, Queen 
Alexandra by Colonel H. Streatfeild, the Duke of Con¬ 
naught by Captain T. R. Bulkeley, and Princess Christian by 
Major J. E. B. Martin. Surgeon-General W. L. Gubbins, 
the Director-General of the Army Medical Service, was 
present. There was a large attendance of nurses. Regi¬ 
ments which served in the Crimea were represented, and a 
number of pensioners from the Royal Hospital, Chelsea, 
survivors of that war, also attended the service. 

Inspector-General of Hospitals and Fleets James W. 
Fisher has been awarded a Greenwich Hospital pension of 
£100 per annum in succession to the late Deputy Inspector- 
General G. Jackson. Inspector-General Fi-*her entered the 
service in January, 1868, became inspector-general of hospitals 
and fleets in March, 1898, and retired in February, 1904. As 
surgeon of the Decoy he was attached to the naval brigade 
during the Ashanti War, 1873-74, and was specially men¬ 
tioned and promoted for his services under fire at the battle 
of Amoaful. During the epidemic of yellow fever at 
Jamaica in 1897 he was in medical charge of the Royal 
Naval Hospital at Port Royal. 
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POOR-LAW REFORM FROM A GENERAL 
PRACTITIONER’S POINT OF VIEW. 

To the Editor of The Lancet. 

Sir, —Quite recently the columns of The Lancet have 
famished the general practitioner food for reflection on the 
above subject. Most of us are conscious that great changes 
in the Poor-law system are imminent. AH minds, lay and 
medical, are made up on this point. But the view we take 
of such changes is of necessity, bat not selfishly, different 
when we look at it from the perspective of the British lay 
public and the general medical practitioner. Of those 
changes the most sweeping, drastic, and revolntionary are 
recommended in the Minority Report, and owing to our 
political system and the desire of both political parties to 
make capital out of this question this report is the one 
which seems to hold the field. I am not finding fault with 
this. Neither am I opposed to any alteration in the present 
Poor-laws; on the contrary, I hold strongly democratic 
views as to the imperative urgency of the reform of a system 
which is not remarkable for its humanising influence, outside 
its purely medical aspect, on the poor and d^stitate. What 
imperfect criticisms I make, or objections L put f«>rward, are 
from the point of view of a general practitioner who has 
had 20 years' experience of working-class practices. The 
poor and the destitute have on this question powerful friends 
and advocates amongst the leaders of both the Conservative 
and Liberal parties. 

Dr. Major Greenwood has lately stated that the adoption 
of the medical proposals contained in either the Majority or 
Minority Reports would mean rain to a very large number of 
medical men who.<ie sole income and means of livelihood are 
derived from work in poor and working-class districfs. I 
think this statement merits most serions attention, coming as 
It does from one who knows so much of such work, and who 
is certainly in a better position, in his dnal capacity as a 
part-time Poor-law medical officer and general practitioner, 
to speak for the class of practitioners so afF*^cted than others 
who have lately written on the subject in The Lancet. 
Indeed, I think Dr. Greenwood speaks «'ith .special anttioritj 
and as one who seems almost alone in his militant advocacy 
of the claims of the general practitioners for just considera¬ 
tion of their case. What is more, many of us feel that his 
views will tarn out to he truly prophetic. 

Quite lately, in The Lancet, wc find Dr. J. C. McVail utter¬ 
ing weighty words which de.Ncrve consideration from general 
practitioners. His pha for the provident disjjensary system 
is certainly logical, and if his suggestions were carried out 
in full, and a fair contributory basis insisted upon, a solution 
not exactly disastrous to us might be arrived at. But there 
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is here a great ditlicalty. In London, at least, most of the 
provident dispensaries seem in the hands of a coteiie of 
medical men in each district, and are exclusively, and not a 
little selfishly, worked. Dr. McVail should study the 
working of the Battersea Provident Dispensary, the largest 
one in London, as an example of the present method of 
administration of such institutions. This dispensary is in 
the hands of about a dozen medical men, and I do not think 
it is saying too much to assert that this dispensary has proved 
disastrous to other medical men practising in the district. 
In order to make a provident dispensary at all acceptable to 
the general medical practitioner the contributions will have 
to be materially increased above the present rate, and the 
door must be left open for the entry, in each locality, of any 
medical men who might be willing to join the staff. Such 
practitioners should be bond fide practising in the dispensary 
district, and the contributions from the patients ought to be 
so arranged that the income of every such practitioner 
should not be below £300 per annum, which would be only 
fair seeing that the greater number of his present paying 
patients would have been induced by him to join the dis< 
pensary. 

The advocacy of the views expressed in the Minority 
Report by Dr. H. Beckett- O very and others in Thb Lancet of 
July 23rd may perhaps open the eyes of the general practi¬ 
tioner as to what was in store for him. These special 
pleaders earnestly desire the body of general practitioners 
to acquiesce in the establishment of a medical sanitary 
service in whose ranks not one-tenth of the present general 
practitioners would enter, but under which almost certainly 
nine-tenths of their patients would ultimately be taken from 
them. If ever there was a good example of the ** Come 
into my parlour, &c.,” argument, this is one. This service, 
which would be worked by a body of officers who may not 
inaptly be called the Medical Sanitary Police, would, 
amongst other things, replace the present Poor-law Medical 
Service and its officers. Many other services, such as. the 
school medical service, the isolation hospitals, workhouse 
infirmsuies, asylums, &c., are to be merged into this newly 
created sanitary service. Eventually we reach school clinics 
and municipal hospitals. To start off with, there might be 
something to commend this scheme if every general medical 
practitioner whom it is proposed to so injuriously affect 
were offered an appointment in the new sanitary medical 
police. But this is just what Dr. Beckett-Overy and his 
colleagues know they cannot offer, so they go a long road 
to prove that, having taken the greater number of our 
patients away from us, they will return them to us later on in 
a better state of health I They say that under the recom¬ 
mendations contained in the Minority Report the system of 
“service and recovery ” will be carried out. The machinery 
for the “recovery” of fees from patients who should have 
paid a private practitioner will apparently be the same as 
that in the new Mid wives Bill lately before the House of 
Lords—viz , the county court; of the inefficiency of this we 
in working-class districts have already a lamentable 
experience. One word about this “recovery.” Imagine a 
few examples of prosecution of apparently hard cases; and 
see the newspaper headings, “ A poor man persecuted for a 
couple of bottles of physic,” and think how long this 
“safeguard” is going to withstand the outcry raised against 
it I And once this so-called safeguard is destroyed how 
many of the working classes are going to pay for private 
medical attendance ? The advocates of this service promise 
ns great things for the blind, the maimed, and the halt, so 
that with their restoration to health they will be better 
paying patients for the general practitioner in the future. It 
would strike one, however, that such patients would be very 
unwilling to leave a gratuitous service, which would have 
done so much for them, and to return and pay even a very 
small fee to a private doctor. 

Most certainly the suggestions of such a thorough-going 
Socialist as Mr. Bernard Shaw, already favourably alluded to 
in The Lancet, viz., making every medical man practising 
amongst the workers a State medical officer, would be much 
fairer and better than the half socialistic, neither fish nor 
flesh, schemes of those who signt-d the Minority Report. 
The avowed Socialist would deal far better with us. 
because by his creed he promises employment to every¬ 
one willing to work. With the legislative ndopti'^n 
of the Minority Report we sh-uld sew n have irelvchtly 
experiences for many of the present gmerd practitioners, 
while there is really no proof, in the midst of all this, that 


such changes would be good for the community. It will, on 
the contrary, take a lot to convince some of us that new 
municipal hospitals manned by young practitioners, paid by 
a fi.xed salary, can ever rival the great voluntary hospitals. 
And in London at least there is a network of medical 
charities, vast enough to include every case, the thorough 
efficiency of which must prove that there is no necessity to 
establish a new charitable or semi-charitable centre. It is 
quite unnecessary for me to give details as to all the medioal 
charities within reach of the truly afflicted. And if the 
Poor-law Medical Service has faults it results laigely 
from the niggardly way boards of guardians have paid the 
highly honourable men who compose it. I would say, 
indeed, that a lot of the money proposed to be spent under 
the medical portion of this scheme would be far better and 
more profitably spent in the erection and support of municipal 
or State sanatorinms. By such means ten times more good 
could be done to the workers and the community at large. 
Before, however, we reach the Parliamentary discussion of 
this scheme another inroad on general practice will ha%e 
been made by the new proposals for insurance against 
unemployment and invalidity. This scheme it is proposed 
to carry out with, or through the aid of, the friendly 
societies, the beads of which have up till now proved the 
master “sweaters” of the medical profession. Most of the 
insured will have to join those societies, and so another large 
slice will be taken off the income of the general practitioner. 

At present the unfortunate feeling amongst most of us is 
that though we know these sweeping changes are sure to 
come we are hopeless and helpless in our endeavour to save 
ourselves, for after all we seem to have no proper fighting 
organisation. If we were trade unionists we could organise a 
strike, for a great strike would settle the matter effectually. 
But such an expedient might be considered inhuman and 
would possibly lead to the lynching of a few doctors. But 
we are still comforted by optimists, who tell us that all will 
be well if we acquiesce in this or that scheme. We heard 
those wise voices when the Midwives Bill was passed, and 
just lately, when the Medical Inspection of School Children 
Act came into force, we were told that many of the local 
medical men would be employed by the London County 
tk)nncil—more of the George Wa'<hington statements. Just 
a few weeks since a Bill was before Parliament, introduced, 
I think, by a consultant, one clause of which compelled 
medical men to inspect the body and then fill in an 
elaborate death certificate (a truly state document) and 
forward the same to the registrar, and for this state service 
not a penny remuneration was to be paid I From which 
we must infer that we have wonderful champions for getting 
fair play for us in the House of Commons. 

It is now, I think, sure that we shall suffer under any new 
schemes, and that in a few years we shall see many pre^nt 
practitioners brought to destitution. When this time arrives 
it will be too late to do anything for them. Now it should 
be possible for the British Medical Association, the Medical 
Sickness and Accident Society, and kindred insurance 
societies, to levy contributions from their members and raise 
a fund for the purpose of providing old age pensions for 
those who will so sadly need them. And what letter 
objective could medical philanthropy have than m helping 
those comrades who owe^d their fall to conditions over which 

they had no control , .... ,, 

I am. Sir, yours faithfully. 


Mile Bnd, B.. Auguat 27th, 1910. 


M. S. Harford. 


PHARMACOPCEIAL DOSES. 

To the Editor of Tm Lancet. 

Sir,— In an annotation, entitled “ Pharmacopceial Doses,” 
and appearing in The Lancet of August 20ih (p 576), a 
favourable hearing is fxbended to the proposal to introduce 
into the Pharmacopoeia “ a maximum do-*e for 24 hours for 
each of the official remedies ns^d by internal administration, 
and we are tolH that were this done there wonld exist “an 
authoritative expression as to the limits of safety jy^^^hin 
which such remedies should be prf scribed. Presumably the 
writer of the annotation contemplates, at least mainly, the 
government and limitation of the pharmacist, but there is at 
least the possibility that his method of stating the position 
may convey to the minds of some the suggestion that 
there is need also for an “authoritative” control of the 
physician. 
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Tire “limits of safety,” it.mayTespeotfally be ur^ed, fall 
•esithin<tbe jadgment of the pnescriber, oob within that of 
^dispenser; -and orcr the jadgiiient of the presoribsr meet 
4 )«staialy the 'PharmacopcEta has neither warrant nor oonbrol. 
^f^ae 'idey readily be ■ argaed, the pablieabioa of “'dffleial ” 
*tdoses in 'the Pharmacopoeia promotes the public safety by 
^enabling'the dispenser to detect any accidental lapse on the 
.part of the ^physician, byiall meansdet sach doses jdaly eocist 
iand cippsar. Bat they ninst'not be translatod as exerting 
lany ‘^authority” orrer the’freedom of the practitioner. 
-'ihUke in the interests of the. individual patient and of the 
^CktenaioD of exact therapentio <knowledge, there must be 
'preserved for the physician a “ liberty of prescribing ”^a 
liberty: to use, in reference both to quantity >attd quality. 
>whatever he deems likely to promote the welfare of diis 
^patient. 

;The'one risk, such as it is, .’of the new proposal^ is 
^that by inoreasing the pharmaoTposial apparatus dealing 
'<with dosage an nndue importance may be attached to this 
vpatt of the official volnme. In'Short, it is within the possi* 
bilities that a definition of the ^‘’limits of safety ” in dis- 
'pensiog may come to mean to seme the “ limits of safety ” in 
yprescribing. So long as adequate means are taken to avoid 
» 4 h!s re 8 Qlt,'suid so long as the pharmaoopeslal doses are pre- 
vMnted merely as doses which the pharmacist should not I 
< exceed without the special direotion and authority of the 
’.physician, the profession need not mn^ ooncern itself abont 
the proposed ^mew departure. It matters little whether the 
official doses are retained in their present form or whether 
^they are modiied * or extended in ihe^direotioir suggested in 
yonranaototton. What is of.importance, however, is to be 
n quite dear that each doses,- whatever their form, have no oon- 
vtEolling;authority over the freedom rand dlecretion of the 
'presairber. The “ limits of safety ” in Iheadmintsfcration of 
'ntoy remedy in'each individnal oaue^must be judged iby the 
ipuaOtitioneE'in:ehacgeof .the patieDt,i and on hisoevn respoasi- 
^bitity ; Hhey'-oannot be ^authorised or defined either ^by . a 
^nattonakorany otheivfonn. of• pbarmacopusia. 

il^am, ^r, yours faithfully, 

^ HafleCP>«traet. W. 0. .iiiAVXaORNE. 


GASTRIC ULCER. 

.2b tAetJSdiUrr^f The ihAUQET. 

Sir,—I n your issue of August ZOth you report Mr. E. 
'Deanesly of Wolverhampton as having said, fv excision of 
gastric ulcer:—“It was now known that unless there was 
distinct pyloric obstruction food did not pass through the 
'new opening, and even after the operation had been done 
an nicer might perforate or a new peptic ulcer might form. 

■ There was great liability to recurrence both of the pain- and 
other symptoms. Excision should be the operation of 
choice in all centrally situated ulcers nob involviog the 
pylorus or the duodenum.” You make no note of this 
statement having been questioned. Was this really the 
feeKng of the meeting on this important point ? 

'May 1 qaote one case as positive evidence in tbe other 
direction in the hope that other surgeons may give us their 
opinion of the utility of a simple gasbro-jejunostomy for a 
chronic gastric ulcer not situated near the pylorus and not 
causing pyloric obstruction. 

The patient, aged 23, asylum nurse, was sent to me last year 
to be operated on for a chronic gastric ulcer. The history was 
typical and extended over four years. She had had several 
attacks of bicaiatemesis -and had been unable to take solids 
for four years. Rest in bed on sparing Ouid .diet gave but 
slight relief from the pain. 

June 20th, 1909: At the operation the condition found 
wa.s a large chronic ulcer in the cardiac portion of the 
stomach, near the lesser curvature. The pylorus was normal. 
A large posterior vertical junction was made. 

Sept. 7th, 1909 : The patient has had no pain or sickness 
since the operation and returned to full duty as an asylum 
nuise. 

April 12th, 1910 : The patient has been working constantly, 
has put on weight, and ii us had no return of symptoms. On 
this date she was examined by the lluorescont screen, 
htitnding up, whilst slowly swallowing one ounce of bism. 
mixed with bread and milk. The mixture could be 

' n pa-ssing from the stomach into the jejunum well to the 
'>t the middle line. Meanwhile, the pyloric portion of 

'•ha niixtare, but none 
B e Py orus, a well-defiaed convex margin with 


convexity towards the pa4ient'tf right band delinHihig the 
pyloria portion of the stomach. Itmuedartely after the-emen 
' examination a plate was taken,.and the print okarly shews 
-the condition described-above. 

July, >1910 : The patient continaes!in normal haaltb. 

Bolton has shown ;by experiments on jrabbits that :the 
I aotnal*necrosis and ulceration of the stomach are prodaoedi»y 
the. gastric jnice aoting upon a .-eel 1" which is fanotionally 
idamaged, and that the hyperaoidity rof the'gastric juice 
increases the tendency to such inloeration, whilst the'intro¬ 
duction of a weak alkaline solution into the stomach of a 
itsoatrolanimal prevents necrosis andvolceratton of the gastric 
muooas membrrae of oontrol animal. 

Is it not, therefore, possible that tlie factor determining 
■ the^cure of a gastrio nicer aiber a gastro-jejunostomy is 
fact that a large graft of jejnnalnracous membrane secreting 
an alkaline fluid has become(an integral part of the stomach 
wall, and that the success of the operation depends*not only 
on making a vertical jnnetioD for meebanioal reasons but on 
making a huge junction both for mechanical and 'physio¬ 
logical reasons, and that whether, the nicer be excised or not 
matters little ? I am, Sir, yonrs faithfully, 

i UftsUngt, Augfnt95tb,^I910. Daa^DiLiOAT. 

CARDIAC STRAIN. 

Tilths EdUitr dfn!HE Lanobt. 

Sir,—A mongst varieties of strain Sir Lauder Brunton, 
in his recent lecture published in The Lancet, com¬ 
ments upon the effect of excessive exercise upon tbe 
heart, and lends the weight of bis valuable opinion to those 
who consider that the heart may suffer injury. Since the 
days when I was a medical student I have to some degree 
been interested in this subject, and although tbe facts 
gleaned have been few the impressions based upon them may 
not be without interest. The effects of exertion upon the 
heart have to be considered under the heading.^ of immediate 
And remote effects. Occasionally, no doubt, the power 
of will is greater than , the physical powers of the body to 
carry out the purposes of the will, and alarming symptoms of 
distress, possibly even death, may result. Yet when the 
alarming symptoms stop short of death the probability is 
that in a few days the heart and vaso-raotor system, will be as 
capable as ever of adapting themselves to strenuous activities. 
Tried severely again and . again they may present signs of 
weakness, but even after having given .evidence of suhh 
weakness it .seems to be doubtful whether if wisely treated 
they are permanently injured. 

Sir Thomas CiiHord Allbult has expressed the opinion that 
the presence of an early stage of an infectious disease, or 
possibly only of a feverish cold, may predispose to the im¬ 
mediate harmful, effects upon the heart of exertion. I once 
met wdth an interesting example of this. A school girl, aged 
14 years, rode upon a bicycle for 16 miles against a strong 
head wind. The following day the rash of measles appeared. 
Loud systolic murmurs were then audible over the heart, both 
at the apex and the base, which disappeared during conva¬ 
lescence. The bicycle ride during the earlier stage of the 
attack of measles had obviously produced dilatation of the 
heart and the appearance of murmurs. It may be remarked 
in pas.sing that the appearance of murmurs appears to me to 
be a far better test of dilatation of the heart in children than 
increase of praecordial dulncss. It is interesting to note that 
the girl was able to ride 16 miles against the wind the day 
before the rash appeared. If a girl in an early stage or 
measles will indulge in active exercise, many a boy, no doubt, 
will not allow slight feelings of illness to interfere with his 
desire to take part in coinpelibions involving physical strain, 
and before we blame physical strain alone .such an importanc 
factor as concomitant illness requires to be eliminated. 

In the healthy heart, however, apparently repeated strain 
may produce symptoms of disordered function. Perhaps I 
may be allowed to give .some per.sonal experience. In the 
d.'iys of my boyhood and youth my heart u.sed frequently to be 
subjected to consider.!'ole strain witliouLany definite training. 
For example, I once won a three mile r-ice without having 
run a mile for about twt> years. After the age of 30 1 
engaged somewhat energetically in cycling ; riding hills 
which were con.’-idered to be unridalle being a weakness in 
which I indulged. At the end of about two years some cardiac 
pain was experienced associated with occasional intermission 
of the pulse. These symptoms were taken as an indication 
for the more judicious use of the bicycle, and after about 
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tw9^yean* th»f» entifelf^sappMU’adK It is to bfe feared that 
focMIr acts are still souietimea comfuitted without, how- 
e?eiv bekig' noticed. Twice wr h'm* the past' five 

yeaca 1 have^Toii' three m-Hes. This is not'an act to- be < 
conneBded ier'anjone in middle-age, bat it is mentioned to i 
ehovwthat in eptte of the presence at one time of cardiac pain i 
and' iateKniseion- of - the pulse my heart retains a power for< 
oontinned^exertioiH 

One sometimes hears of the hypertrophied heart of 
athletes. That it often exists- seems- to me to^ require 
proof; Hypertrophy of the heart is, it is neediess to sayv 
oocaeioiraUy met wHh in the post-mortem'room; which is 
appmentiy'the-reeaH of orer-exertiOD, but possibly it• is not; 
oxeeasive^ work merely but'excesi^ive work in the presence of: 
heatvtbat may lead to hypertrophy of the heart. In other 
wordSi it-may be that the hypertrophy of the heart in a gas* 
etokoP'or in a blacksmith is probably largely toxic. Owing 
to most of the flaid drunk being passed off by the skin*rather 
than by the kidneys toxio products of metabolism are 
retaincd><ia‘the body and poison the heart. However true 
this explanation of the'hy p ertmphyinnyber it is very difficult 
to find any kind of arduous occupation which requires to be 
carried on in the open air that occasions, by per trophy of the 
heart. If we allow for the normal variations in the size of 
the heart and of the situation of the impulse in different 
individuals it is doubtful whether we should find the heart 
of the athlete to be often hypertrophied. 

ThiS'Utter, one regrets, is discursive. Briefly it is intended 
to urge that although; few, if arty, will deny that exce&sive 
excreise may tern pom rily derange the heart it is very doubtful 
wbeiber exercise alone, apart from some oontrihutiog factor, 
caiiae.s permanent injury. 

I am, Sir, yours faithfully, 

AuguitfiStialdlO. TilliOlKlAB FiSHKB.. 

BLIND MASSEURS FOR BERI-BERI 
PATIENTS. 

Ta the Bdik/r of THb Laiwht. 

Sib,. — While I understand the letter published in 
Tub Lancet of August 20th with the above title is a “dis¬ 
claimer,” yet on reading it am 1 to understand that as well as 
disclaiming Dr Cantlio belittles the idea of massage in beri¬ 
beri? If 80 , I can assure him that I have seen the best of 
results from massage as performed by a real Swedish masseur, 
but he was not bliud. From what I do remember of the treat-. 
ment I would suggest to those who have not tried it to give 
it a trial. I am. Sir, yours faithfully, 

Augu«i.25Ui. 1910. T. L Ab^HFOBTH, L.R.O.P. Editi. 


SUBJECTS OP SURGICAL INTEREST.” 

To the Editor of Tub Langbt. 

SHbp—Myattention has been called to a letter in your issue 
of Aiigast 20th on the above subject by Dr. Wm. Bennett of 
Manchester. In the course of his remarks he states that 
“ general' practitioners will thank Mr. Waterhouse for 
sioiplj^iDg the dkiofecting of operation surfaces.” So far 
a» I aflaawavev I was the first surgeon to advocate the use of 
tinefcuro of iodine for this purpose. If Dr. Bennett will 
refer to the Brituh Moiioal JoiLreat ol August 4tih, 1909, be 
will find my original paper, which was published several 
manite before'Mr. Waterhouse’s. 

I am, Sir, yours faithfolly, 

J. Lionel Strktton, 

Seoicur Surgeon to the Klddemiineler Infirinary 
and Chilareii’s Uospltai.. 

Eiddonulnster, August 29th, 1910. 

DB. C. E. HARRIS FUND. 

To the Editor o/’The Lancet. 

SiB;,—We beg to forward you the audited accounts of the 
above fund. After deducting certain necessary expenses on 
behalf of Mrs. Harris and her children, during the past year, 
we.have invested the balance— viz., £173 5s —in the purchase 
of an annuity of £20 for a period of ten years, to be paid to 
the widow by quarterly instalments. Pfovi.sion for the six 
children has been made as follows: (1) The two eldest 
boys have been admitted to the Forfescue H mse School, 
Twickenham (National R-^fugee); (2) the third boy was 
successful at his first application for admission to the Royal 


Asyiam of St; Amaa’a Sootetyv Ri^hiU^ (3) tha-twor eldosk' 
girls have been admhiedi to* the Gofls’ Hema,i. BDyotooR 
(Natiooal Refuges); and (4) the youegest. girl hoanbeeir 
admitted to the Kingsdoiua Orphanage^ Hhrnsey; for whiiBhe^ 
a friend is paying£3 Ss.-anuBally^ 

We wish to express.our moat auioere' thanka- to alk dcaiora* 
for their ready reaponaeito our appeal, and to; ail thosatvefao* 
have so generously helped us. in many otbsr ways-; to tbec 
Editors of Tflii Lancet and the Mediae^ Officer > giving 
publkuty to ODP appeal, and to Mr. E, W. Dre^r for hia^ 
kindneaBUQ anditiBg the accounts 

We- are^ Sir^ yours faithlnily; 

N. H. Turmbb, ) BenvnMT^aoreMes 
Carl PrAUSNITZ, ) aaAT r essQ iew .i. 

35. Hlghlrary-gn>«e. LonAim, N., August loth, 1910. 

The donations amounted, together with a small sum-, 
as interest and as commission from the Commercial Union. 
Asaorance Company, from .whom the annuity was pocohaaed^ 
to £205 4s. IdL^Eix L. 


THE SUPPRESSION OF^ QUACKERY. 

To the Ediber of Lancbt. 

Sir-,—A sense^'of humour is an advantage always and 
everywhere. Mr. Pickin- possesses it^vident.Iy. I should be 
sorry to think myself devoid of it, but, as I have no doubt 
he will agree, it ought not to blind us to the serious facts of 
the quackery question. Credulity among great sections of 
the ignorant masses and “ educated ” classes is as gross at 
the-present dayvas it was in the days when belief in witch-, 
craft was universal, but this does not lessen the obligation of* 
Government to pmtect.weak: and simple citizens against the . 
army of cynical rascaldom that now, thanks,to the weaknssa/ 
of the law, is aide with impunity to exploit them. There is ; 
much that is funny and farcical to be found in quackery, as, 
for example, in the praoLioes of “ beauty doctors” and obesity 
carets. In these directions it is often simply fraudulent,, but 
in most other directions, even where it appears harmless, it is 
not only fraudulent, it is cruel and dea<ily. U Mr. Pickiais 
a practitioner, he may easily ascertain these facts for him¬ 
self by systematic:obseFvatdkm and diploraalio inquiry among 
his patientSr The first case that attracted my attention to 
the subject many years ago was that of a woman who 
had allowed a cancer of her breast to go on to a hopeless 
phase, whilst relying upon a heal-all ointment composed 
of coloured lard. It is easy to illustrate, this subject by 
reference to every class of quack medicines. The victims 
are perhaps easiest to discover among hospital patients. 
Teething and baby-quietiug medicines form the direct causes 
of deatli in a vast number of cases. They turn away atten¬ 
tion from the real cause of the baby’s outcries, in most cases . 
intestinal pain, and keep it quiet on the way to death or 
survival as a degenerate wastrel. The mischief ari.«.ing 
from quack nostrums of all sorts is well exemplified by 
the class of iudigestion cures. Indigestion is merely a 
symptom, not a distinct disease. It often indicates a simple 
functional disturbance, but even then the proper treatment 
is not continuous dosing with aloes, or other cheap purgative, 
which is invariably the only potent ingredient of secret remedies 
for this complaint. On the other hand, “ indige.stion ” may be. 
a sign of. organic or malignant disease anywhere wiihin or 
iu the neighbourhood of the alimentary canal. Cases of the 
more serious kinds are always to be found in hospitals, .and 
inquiry usually discloses the fact lihat they have, been dosing 
themselves with quack medicines until their malady having 
assumed a serious or mortal phase they have been compelled 
to seek, relief in the wards. In late years 1 have given up 
systematically inquiring for such cases, but some time agp I 
casually came across a series whilst acting as visiting member 
of the committee of our small local hospital. These were 
women suffering from ulcer of the stomach. Nearly all 
of them had been taking for prolonged periods one or 
other of the most advertised indigestion cures, the sole 
active ingredient of which is aloes. One case ended fatally ; 
it might perhaps have been saved by early diagno.sis and 
treatment. Between £3,000.000 and* £4.000,000 are now 
being spent annually upon quack remedies and bogus appa¬ 
ratus, and if it be admitted that the majority of riupe.s of 
these forma of coarse quackery receive no permanent injury 
it will still be evident that the large percentage, of victims 
that are badly or fatally hurt represenis a terrible mass of 
preventable human suffering and misery. The traffic in secret 
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remedies does not include the whole of quackery. The traffic 
is used as a cloak by numbers of fraudulent pretenders, and 
many more palm themselves off as doctors by advertisements, 
with free use of bogus titles. The cruelty of the hardened 
quack is unspeakable, and of this I will give an illustration 
out of my own recent experience. The wife of a poor 
labourer is dying in the village from a deep-seated cancer 
pronounced by the best opinion as beyond the reach of 
surgery. She has already spent money on advertised cures, 
and towards the end is found by her visitors to be in corre¬ 
spondence with a “ cancer doctor ” who offers to cure her for 
3 guineas. She has been literally starving herself to scrape 
together this sum, and is deterred from sending it only when 
she is made to know that a number of letters addressed to the 
“ grateful patients ’* whose testimonials are published in the 
quack’s pamphlet have all been returned through the Dead 
Letter Office. To those who have studied and mastered the 
facts of latter-day quackery the present state of things must 
seem almost intolerable. I hold that it is the duty of the 
profession for the sake of humanity, and in spite of mis¬ 
representation or calumny, to force the question to the front, 
to prove their case, and to leave upon statesmenand the legis¬ 
lature the responsibility for the continuance of the evils and 
abuses laid bare. I am. Sir, yours faithfully, 

BedhiU, August 20th, 1910. HeNRY SbWILL. 

THE BLOOD PRESSURE IN SHOCK. 

To the Editor of The Lancet. 

Sir, —In your report of my remarks on shook in the 
Ansesthetics Section of the British Medical Association on 
July 28th 'lam said to have maintained that there was “ no 
proof that shock was accompanied by a low blood pressure.” 
What I said was that the low blood pressure which arises 
in shock “does not offer any proof that the blood-veasels 
are dilated or paralysed. ” 1 should be glad if you would 
publish this correction.—I am, Sir, yours faithfully, 

Portman-street, W., August 20th, 1910. JOHN D. MALCOLM. 


THE MAIN QUESTIONS IN EUGENICS. 

To the Editor of The Lancet. 

Sir,—T he medical inspection of school children is but 
part of a larger eugenic survey of the nation whose other 
components, the sociological and anthropological inspections, 
must soon engage the attention of legislators. Medical and 
sociological data have been now for several years collated 
at the Galton Laboratory, and many doubtful points respect¬ 
ing environment and inheritance have in consequence been 
made clear, but more accurate results should be got from a 
national survey. As far as researches in the Galton 
Laboratory have gone they tend to show that environment as 
a factor will not upset improvements effected in breeding 
good stock, but the breeding of bad stock will lay 
low all schemes for improving environment; and the remark¬ 
able conclusions reached by Professor Karl Pearson and 
his co-workers during their study of the influence of parental 
alcoholism on the physique and ability of the offspring have 
already attracted the attention of social reformers. They 
found no marked relation between intelligence, physique, 
disease, or mental defect of the offspring on the one hand, 
aud alcoholism in the parent on the other hand. The con¬ 
clusion that an acquired habit of the parent has r\c) perce).tihlc 
effect on the immediate offspring, is confirmation of the 
principle of the non-transmissibility of acquired characters, 
but it would not be right to conclude that centuries of 
alcoholic excess on the part of successive generations would 
be without effect upon a nation. The subject is too 
controversial at present to warrant anyone in accepting 
and utilising one view to the exclusion of tho other 
in an endeavour to draw a sympathetic attention to the 
undoubted necessity that exists for completing the medical 
inspection of school children by adding to it the tasks of 
sociological and anthropometrical investigations. For a 
beginning these data may be collected in schools by teachers 
and medical inspectors, as under the recent Act the collection 
of such data is rendered permissive ; the Act expressly states 
that any educational authority may cause such investigations 
made. 

■ lasts are in the main convinced that by safeguarding 
1 Tuk LANCtr.AuRu&t 20th, p. 55C. 


in every way the good stock and by encooiagiag the produc¬ 
tion of larger families among the fitter portion of the popula¬ 
tion we shall effect the object which all right-thinking 
persons have in view—namely, an increased fitness, physi¬ 
cally, mentally, and morally, among the general population ; 
and although tMs method has not yet the sanction of public 
opinion, a survey such as is suggested might be the means 
of causing the leaders, and ultimately the body of the 
public, to acquiesce in sneh a view. 

How to promote a selective birth-rate is a problem in 
national economics which should not differ in its essence 
from everyday problems of political ecouomy, but it is 
questionable how far we are justified on purely humanitarian 
grounds and in opposition to the proved interests of 
posterity in suspending the operations of a selective death- 
rate by such means as the provision of sanatoria for the re¬ 
habilitation, during their procreative years, of individuals of 
a type that it is not desirable to perpetuate. 

I am. Sir, yours faithfully, 

August 29th. 1910. MbdICUS 


THE SECOND INTERNATIONAL CONGRESS 
OF ANATOMY. 

(From a Special Gorrbspondent.) 

Though scarcely so successful in some ways as the initial 
meeting in Geneva five yeairs ago, the Second Congress of 
the Federated Anatomical Societies of the world held in 
Brussels from August 7th to 12th has set a seal upon the 
progressive movement which has aimed at bringing all who 
are interested in anatomy and its allied sciences into closer 
touch both in methods, work, and personal acquaintance. 

The noble city of Brussels surely merited an early place 
as the “ moving tent ” of the Federated Congress—Brussels, 
the birth-place of Vesalius, the greatest anatomist that 
ever was, and the seat of a great “Free” University. 
The added attractions of a great exhibition would, it was 
hoped, swell the number of congressists from abroad, but 
unfortunately the effect on these was all the other way, as 
there is no doubt many were deterred by the common reports 
of the overcrowding of the city by cosmopolitan sightseers. 
Another factor which reduced the number of those attending 
the Congress was its unfortunate clashing with the Congress 
of Anthropology at Cologne the previous week. Lastly the 
Unione Zoologica Italiana, for some unexplained reason, 
sent only a few representatives, and no communications, 
though providing in Professor G. Romiti (of Pisa) one of the 
most active and picture.sqne members of the Congress. 
Neither was the Anatomische Gesellschaft so well repre¬ 
sented as in Geneva, though in the forefront of all the 
meetings were Professor Waldeyer (of Berlin) and Professor 
K. V. Bardeleben (of Jena), the “permanent” president and 
secretary respectively of the Federation. The Association 
des Anatomistes, on the other hand, were there in large force 
and furnished the largest proportion of papers and demon¬ 
strations. To Professor Brachet of Brussels, its secretary, 
fell the lion’s share in all the local arrangements, and to 
his great activity, unfailing courtesy, and attention, the 
great success of the Congress is in large measure due. The 
American Association of Anatomists, which contributed little 
to the first congress in Geneva, made up fully for that by 
sending a very representative and active cohort to Brussels, 
with Professor Minot of Boston, Mass., as president, and 
Professor Carl Huber of Philadelphia as secretary. The 
presence of so many Americans, and the stimulating 
effect of coming in close contact with their splendid 
work, demonstrations, and personalities, was a particular 
source of pleasure and satisfaction to their British 
confreres. The Anatomical Society of Great Britain 
and Ireland, though a smaller band than at Geneva in 
1905, was well represented by Professor A. M. Paterson 
(Liverpool), President, and Professor A. Macphail (London), 
secretary, Professor A. Thomson and Dr. S. E. 
Whitnall (Oxford), Professor A. Francis Di.xon (Dublin), 
Professor 1. P. Hill, Professor W. Wright (London), and 
Professor Waterston (Londoo), Professor R. J. A. Berry 
(Melhourne), Professor E J. Evatt (Winnipeg), Dr. Alex. Low 
(Aberdeen), and Mr. F. P. Sandps (Sydney). 

The first event of the Coiigre.ss, after a preliminary 
meeting of the presidents and secretaries to arrange the daily 
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programmes, was a “ rmnU ” given by the Gooseil Com¬ 
munal de Brnxelles in the H6bel de Ville on the evening of 
Sanday, August 7th. This grand old bnildiog, one of 
the finest of its kind in the world, is peculiarly 
fitted for an evening show. The Federative Congress of 
Anatomists shared the honours on this occasion with several 
other congresses then meeting in Brussels, and the only 
drawback was a slight overcrowding which made it difficult 
to see to fullest advantage the precious art treasures— 
tapestry and pictures—which adorn the many taHes of the 
hotel. 

The serious business of the Congress began on Monday, 
August 8tb, at 9 A. M. in the grande avdUoire of the Univer¬ 
sity in the Roe de Sols. After a preliminary welcome, 
extended to the Congress by the University authorities, Pro¬ 
fessor Waldeyer presided over the first s6anoe de oommunioa- 
tume. At these meetings, held from 9 A m. to 1 p m. each 
day from August 8th to 12th, the various presidents after- 
took the chair in turn, and the oommnnication 
of papers, and discussions thereon, took place. Authors were 
called to the rostrum in regular rotation from each of the 
federated societies, and so there was a rich striation of 
tongues throughout each morning's work. The short 10 
miontes allowed to each speaker was a stimulus to great 
rapidity of elocution, and had it not been for the continuous 
use of a good epidiascope, showing slides, drawings, Aa, 
these meeiiogs would have been of little interest to any but 
a professed philologii>t. They presented, however, a sustained 
interest in the study of personalities, and were not without 
humorous, and sometimes dramatic, interludes. The ancient 
fires of scientific discussion were only occasionally aroused. 
At one point a brilliant Belgian lady anatomist con¬ 
fronted with eloquent zest the conclusions of a stolid 
German veteran; at another two of the Anatomische 
Oesellscbaft shrugged scathing scorn at each other’s 
views ; but over all the President’s bell kept the ** rounds ” 
strictly within the three minutes to which discussion ” 
speeches were allowed to extend. Of humorous incidents 
two may be recorded, one in which a vigorous young German, 
dissatisfied with the manipulation of bis slides by the epidia- 
scopist, rushed from the rostrum to the instrument, brushed 
aside the timorous operator, and, potting in bis own slides 
the while, gave the rest of his oration, with lightning rapidity, 
from under its heavy black curtains; the second was furnished 
by the enthusiasm of a soft but very persistent torgued 
lecturer from a remote German school, who had evidently 
accumulated there a vast series of observations on artificial 
monstrosities. He came at the end of a forenoon stance, when 
the ** House” was thinning at any rate, but at the moment 
when bis ten minutes were gone, and everybody prepared to 
rise and go, he launched out at a great rate on another tack, 
to the discomfiture of the President, who rang the bell again 
ostentatiously in his face, and of the secretary who breathed 
•oft dissuasion into bis car, all to no effect. Flourishing 
many pages yet to come, he bent his head again to the task, 
and was actually still at it, all alone in the large auditorium, 
after the President, secretaries, and the whole Congress had 
slid ont on their way to lunch I 

These morning sittings were often uncomfortably noisy 
through scattered conversations being carried on throughout 
the hall, with little consideration shown to the speakers on 
the rostrum, and on the whole were much less satisfactory 
than the afternoon meetings. One good issue from them, 
h>wever, was the appointment of a special commission 
(international) to revise and systematise the whole question 
of embrjological nomenclature. The suergestion came from 
the American Society through Professor Minot as spokesman, 
and it was cordially taken up, the chief posts in the com¬ 
mission being rightly given to American representatives, the 
presidency to Profe.<isor Franklin P. Mall, and the secretary- 
•bip to Professor Minot. 

The afternoon meetings, it was agreed by all, were the 
moat stimulating and useful part of the Congress. These 
were held in Professor Brachet’s Institute of Anatomy in the 
Parc Leopold. This Parc—an extensive and delightfully 
wooded oasis on theea.'^tern outskirts of the city—was formerly 
a zoological garden, and is now the home of the medical 
buildings of the University. These lie scattered throughout 
it, overlooking a picturesque lake, as a series of fine 
institutes, in which the various departments are housed. The 
Anatomy Institute is a large, roomy, well-lighted building 
supplying ample accommodation for the afternoon meetings, 


which took the form of “go-as-you-please” demonstrations 
of dissections, reconstruction models, and microscopic and 
experimental work. The specimens lectured on in the morn¬ 
ings were mostly on view here in the afternoons, and there 
were in addition many extra demonstrations. The moving 
crowd gathered here and there in little knots to tackle, at 
close range, the various points made, and the discussions here 
were really useful, with the subject matter close at hand 
within the view of all. It was here, too, that personal 
acquaintances were most readily mhde and friendships struck 
likely to be of lasting advantage. 

A most interesting lecture was given one afternoon in the 
Natural History Museum, closely adjoining the Pare 
Leopold, by Professor Dollo, in which he demonstrated 
the unique and colossal specimens of the Iguaoodon 
bemissartensis, of which Brussels is the proud possessor. 

A most pleasant social function of the Congress was a 
banquet held in the Taverne Royale on the evening of 
Wednesday, August 10th. Professor Waldeyer presided over 
a large assemblage of ladies and gentlemen, and ably gave 
the usual loyal and patriotic toasts. Several speakt^rs paid 
high tribute to the hospitality of the city of Brussels and its 
university, and to these Professor Braohet cordially replied. 
Professor Henneguy, for Fr»nce; Professor Minot, for 
America; Professor Romiti, for Italy; Professor Schaffer, 
for Austria ; and Professor Macpbail, for Great Britain, all 
added their appreciation of the energy of those who had 
charge of the local arrangements which bad eonnred the 
sneoess of the Congress. Professor Renant and Professor 
Bardeleben also spoke, the toast of “The Ladies” being ably 
expounded by the latter. 

The results of the Congress as a whole throw a strong side* 
light on the present position of British and colonial anatomy. 
Both America and the continent afford striking oontrasts to 
the British school in the matter of embryology and histo- 
logy; the communications of the members of the two 
former were particularly rich in microscopic anatomy, 
with Great Britain, comparatively speaking, nowhere. The 
relegation of the teaching of histology to the phy^-iologists in 
this country is a phenomenon which our colleagues in 
America and the continent profess to be quite unable to 
understand and to them it seems a quite unnatural combina¬ 
tion. Certainly the contributions from members of the 
Anatomical Society—the naked-eye dissections of the eye 
and orbit, by Professor Thomson and Dr. Whitnall ; ^e 
embryological sections and models by Professor Hill, Pro- 
fe.<tsor Evatt, and Professor Cameron ; the anthropological 
results by Professor Berry and his colleagues in Melbourne— 
amply show that our workers can hold a brief in these 
subjects as ably as any of our “ federated ” brethren, but 
the general coDclu.‘»ion forced upon us by the work shown at 
the Congress is that the almost complete relegation of the 
teaching of histology to the hands of the phy.sio]ogi»>t8 has 
been a distinct blow to the prestige of British anatomy. 

The successful result of the meeting in Brussels amply 
justifies the belief that the Federative Corgress may in the 
future be looked forward to as a useful, stimulating, and 
enjoyable event by anatomists the world over, and a cherished 
means of forging the bonds of brotherhood between all 
workers in anatomical science. 


BRISTOL AND THE WESTERN COUNTIES. 

(Fbom our own Corrrbpohdriitb.) 


Bristol General Bosfital, 

Mrs. Proctor Baker has given £10,000 to provide a 
maternity ward for the Bristol General Hospital. The ward 
is to be dedicated to the memory of her late husband, Mr. 
W. Proctor Baker, who was for several years president of 
the institution. 

Water-supply of Minehead. 

The inauguration of the supplementary water-supply of 
Minehead was carried out on August 13ih, when the supply 
was turned on by Mr. A. F. Luttrell of Dunster Caslle, in 
the presence of^ large gathering. At prt^sent Minehead has 
four sources from which the water is derived—namely. 
Broad wood, Peri ton. Woodoombe, and Longcombe. The 
new works derive their supply from an area of about 400 
acres, with a collecting chamber of 5000 gallons, the water 
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being connected wiih the town by about six miles of four- 
inch pipes. The enlargement will now allow for a supply of 
200,000 gallons daily, which practically doubles the former 
amount. The Local Government Board about 12 months 
ago sanctioned a loan of £3850 for the undertaking. 

Longeciby, 

Mr. Richard Peter, J.P., who is stated to have been the 
eldest solicitor and magistrate in England, died recently at 
Launceston. He was bom at Bodmin on Oot. 9th, 1809, 
and was baptised in the parish church of that town on 
Dec. 3rd of the same year.—Miss Maria Leman celebrated 
the hundredth anniversary of her birthday on August 19 h, 
and received a congratulatory telegram from the King. Miss 
Leman was born in Clifton, Bristol, and has resided for 52 
years in Ilfracombe.—At a recent meeting of the Dorchester 
board of guardians it was stated that a man named Job« 
Green who had been admitted to the workhouse was bora at 
Roller Poroorum, West Dorset, in June, 1809, and was con- 
•equeatlj in his 102nd year. 

The British Red Cross Society, 

A very sucoessfnl meeting was recently held at Barnstaple 
in connexion with the British Red Gross Society, when it was ' 
decided to form a voluntary aid detachment for men in the 
town, with Dr. George Stephen Ware as medical officer. 

Presentation, 

AbwiBestimr of members of the Axe Vale Gtolf Club, hdd 
ad Beaten (Denrun) on August 20th, Mr. Henry Albert 
IbttiDson, medical ofiieer of health of Seaton urban district, 
was presented with an illuminated address and a cheque for 
€i gulneae in appredatloB ioc his services as honoeary 
SMtetaiy to the cli^ 

Awuwnmb, _______ 

WALES. 
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very necessary appliance. A dividend-earning water ocaa- 
pany might be forgiven for tbos taxing cleaaliaeat, but such 
a course is unpardonable in a sanitary authority. 

Pauperism, in West Wales. 

At a recent meeting of the Haverfordwest board of 
guardians Mr. Hngh Williams, a Poor-law inspector of the 
Local Government Board, commented favoorably upon the 
decrease which had taken place in the amount of panperism 
in the union, and, referring to the probable effect of the Old 
Age Pensions Act, he said that he had been greatly impressed 
when investigating cases of appeal under the Act by the very 
narrow margin which existed between the economic position 
of the small farmers in the hill countries of Wales and the 
actual paupers. The latter were relieved of all responsibility 
for the future, while the farmers did not know what might 
happen to them any week, and were often on the verge ol 
pauperism. 

The Brecon JSdueation Authority and School I iiTiimwf rfeli— 

It is to be hoped that the views of the BreoMi eduoatioB 
authority as to the accommodation and furaSsbiog of the 
pnblic elementary schools under their charge are not held by 
any other similar authorities. The Board of BduoatioD hat 
insisted that certain schools in the county whieh rsydr wd 
to be equipped with new desks riiould be provided with thorn 
of the dual type. A clerical member of the eduoattoa oooe- 
mittee protest;^ against this form of desk apparent^ for the 
sole reason that the schools could not thea be used for ether 
purposes than those of a school. The laajoiity ol the oe» 
mittee appeared to agree with their colleague thet a eehod 
building was not intended to be used primarily aa a plaee la 
which a school should be held bet for parish meeliags er 
similar public gatherings, and three members ef the emn- 
mittee were appointed as a deputatien te io t sff le m tbr Boaai 
on the matter. 

August 23rd. 


IRELAND. 


Housing CondUions in Newport, 

Ih his aannal report for 1909 the medical officer of health 
ef Newport, Dr. J. Howard Jones, gives some interestiog 
information relating to the housing of the working classes in 
Miat town. The population of the borough is estimated at 
W,336, and during the past 20 years over 8000 new houses 
have been erected, bat there is still a scarcity of cottages at 
a low rental, which leads to the ocenpation of houses by more 
than one family. Daring the past five years more than 1000 
insanitary or dilapidated honses have been dealt with by a 
special subcommittee of the oounoil, who have required 48 
houses to be closed. It is rather disquieting to be told that 
even when the older cottage properties have been put into a 
proper condition the suboommittee will still find work 
ready to its hand in connexion with honses erected within 
recent years, which, it is said, are fast degenerating into a 
dilapidated state. Dr. Howard-Jones attributes this un- 
satisfactory position not only to the extremely speoulative 
qaality of work in tiie buildings, but also to dilapi¬ 
dations prodneed by unsatisfactory tenants. As a 
remedy for the latter he suggests that the owners 
of cottage properties in the town should combine 
aad make a “ black-list ” of those tenants who habitually 
neglect and ill-treat their dwellings. It would then be 
possible to exercise discretion in the selection of tenants, and 
if those who were found to be undesirable experienced 
difficulty in obtaining a house they would be compelled to 
treat the landlord’s property with greater respect. The 
health committee has given some assistance to property 
owners by serving a notice upon the occupiers of those 
bouses which have been recently repaired, renovated, or 
cleansed, pointing out that it is the duty of the tenant or 
occupier to keep the house and premises generally in a 
thoroughly sanitary condition, and that the occupier will be 
prosecuted if he fails to keep the house in a clean and 
sanitary state, or if he allows a sub tenant to neglect his 
rooms 80 that they get into a dirty state. The notice is 
printed on a card so that it can be hu^ up. Water- 
carri^e is universally adopted in Newport, though it is to be 
regre ted that a considerable number of cottage houses are 

cistern. This is due to what 
appe rs to be misdirected economy on the nart of the 
corporation whose water department makes a charge for this 


(From ottb owk OoRBFSPOimnm.) 


Report on the Dublin ffocpitnk. 

The Board of Superintendence of the Dublin bafptiul^ 
which is a body charged with the inspection of the DabUu 
hospitals in receipt of Government grants, has reeeatlj 
issued its annnal report. The institutions under supervisiaa 
are : three general hospitals—Dr. Steevens*, the Meath, and 
the House of Industry; two maternities—the Rotunda 
and the Ooombe; the Westmorland Lock, the Oork Street 
Fever, the Royal Victoria Eye and Ear, and the Royal Hoe- 
pita! for Incurables. The grants were not given on any 
regular system, and most, if not all, of them date from the 
time of the Irish Parliament. The smallest grant is tbsA 
received by the Royal Victoria Eye and Ear, £100; and the 
largest by the House of Industry, £7600. The latter hos¬ 
pital, like the Westmorland Lock Hospital, is praotioally 
maintained by the Government. The board comments favour^ 
ably on the low cost per bed of the Dublin hospitals, which 
seems to be less than half that in comparable institotions 
in London, but as it is impos.sible to separate the expenses of 
out-patient departments, the comparison is hardly exaei. 
The board records no fault in the general managenent of 
the hospitals superintended, but notes the willingness of the 
individual hospital authorities to accept suggestions on 
matters of detail where improvement appears possible. Tb# 
work done in the out-patient departments is stated not to be 
as thorough in character as that in the wards. The board 
quotes the work done by “lady almoners”at 8t. Thomas^ 
and other hospitals, and suggests the employment of similar 
officers in conuexion with the Dublin hospitals. Tbo 
reftrenccs of the report to the out-patient question have 
roused a good deal of newspaper comment and oorre- 
spoadence in the daily papers. Much criticism has been 
directed at the hospitals for not solving a problem—that of 
sickness in the slums—which hardly comes into their field. 
Doubtless good could be done by linking hospital work with 
the activities of other charitable agencies, such as those 
for home nursing. 

Infant AforialUy in Ireland, 

A conference on infant, mortality was held last week by 
the Women’s National Health Association. In her opening 
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siatement Lady Aberdeen, the President, mentioned that the 
rate of infant mortality for Ireland as a whole, 92 per 1000, 
oompared favoorably with that for England, 126, and for 
SooUand, 116. Nevertheless, the rate in the larger Irish 
towns was very high—in Dablin 141 per 1000, in Belfast 139, 
and in Cork 126. The Women’s National Health Association 
was now working at the snbject, and had established a 
babiee’ elnb in Dublin where instrnotion was given to mothers 
on the best ways of feeding and oaring for their children. The 
aasooiation also managed the pasteurised milk depdt estab- 
Uabnd by Mr. Straus. Lady Plunket gave an interest¬ 
ing account of her campaign against infant mortality in 
New Zealand organised by Dr. Truby King, and of the 
work of the ** Planket Nurses,” who give help where fequifod 
in thi tending and nnrsing of babies. 

A New Hospital for Comwmptivei in Dublin. 

Borne time ago Mr. Allan Ryan offered to the Women’s 
National Health Association a sum of £1000 a year for five 
years to be applied as that body thought best in the campaign 
against tnberculosis. After due consideration it was decided 
to invite the Dublin corporation to lend its isolation 
hospital on the Pigeon Hoase Wall for use as a hospital for 
advanced cases of consumption. To this the corporation 
agreed, and the hospital was opened last week by His 
Excellency the Lord Lieutenant. There is accommodation 
for 25 patients. The medical staff are: Sir John Moore 
(consulting physician). Dr. M. F. Cox (consnltiog physician). 
Sir John Lentaigne (consulting surgeon), Dr. Frank Dunne 
(visiting physician), and Dr. Alfred Boyd (vLiting physician). 
With the additional accommodation soon to be provided at 
the Royal Hospital for Incurables, this new hospital should 
do math to isolate cases in their most infective stage. 

Typhus in Ctmnemara. 

A serious outbreak of typhus fever has occurred in 
Lettermullen and Gorumna, two islands off the coast of 
Connemara. Some seven or ei^ht deaths have occurred in 
Uie past few weeks, and about 30 cases in all have been dis¬ 
covered. There was great difficulty in nursing the cases, as 
the affected district was some 30 miles from the workhouse 
hospital. It was next to impossible to find accommodation 
for the nurses who were brought from Dublin. After some 
time, however, a national school was placed at the di^sal 
of the authorities as a temporary hospital. Mr. G. A. 
Francis, the medical officer of the district, is assisted by the 
officer of the neighbouring district. Dr. J. F. Byrne, and by 
the Local Government Board inspector, Sir J. Acheson 
MacQullagh. 

A Vedical Deputy-Lkuttnant. 

Sir John William Moore, visiting physician to the Meath 
Hospital, and past president of the Royal College of 
Physicians of Ireland, has been appointed a Deputy Lieutenant 
for the county of the city of Dublin. 

The Btdfait Hotel Fire. 

The jufTf in returning a verdict in reference to the recent fire 
in the Kelvin Hotel, Belfast, as a result of which six people 
died and others were seriously injured, have recommended that 
the Belfast corporation be strongly urged to seek immediate 
powers from Parliament, giving them authority, firstly to make 
by'laws to demand that all alterations to e.xisiing properties 
should be carried out to their requirement, and secondly 
to inspect the hotels in the city and to see that proper 
provision is made for the safety of persons residing therein. 
They also recommend that notices be placed in prominent 
places showing means of exit, and that additional fire-alarms 
be erected throughout the city. 

Memoriat to Kmg Bd/werrd VII. in Bedfast. 

A number of representative citixena of Belfast, on the 
invitation of the Lord Mayor, met recently in the City 
Hall, Belfast, to take into consideration the question of 
erecting a memorial in honour of his late Majesty King 
Edward VII. After very full consideration of the matter it 
was decided to call a public meeting in the City Hall on 
Sept. I3th, at which it would be recommended, as the most 
suitable tribute to the character and sympathies of his late 
Majesty, that an additional block for administrative and 
other purposes at the Royal Victoria Hospital (which is im¬ 
peratively necessary for the further development of the work 
Of the iostltutico) should be erected and called by his name. 
This was a unanimous decision. 


County Antrim Infirmofry^ Lisburn. 

It has been suggested that the county of Antrim should 
give to the Infirmary in Lisburn £200 as an annual increase. 
The representative of Ballymoney said, at a weekly meeting 
of the guardians of that town on August 25th, as far as they 
in Ballymoney were concerned, the Lisbnm Infirmary was a 
dead letter. They, no doubt, paid £84 3s. 11^J.. which was 
their proportion of the union contribution of £600 to the 
Lisburn Infirmary, while on the recommendation of their 
various medical officers they had paid for patients sent to other 
hospitals £56 13s. Id. They paid that as well as the contri¬ 
bution to Lisburn County Infirmary, from which they derived 
no benefit at all. They might, he explained, either continue 
their present plan, or in the future they might send all 
patients to the Lisburn Infirmary. To test the matter, he 
moved the following resolution, Which was unanimously 
passed:— 

Tbat the medical officers of this union be requested to inform the 
board of guardians if. In their opinion, it would be advisable In the 
interests of t heir patients requiring epe<^ treatment to eend them to 
the eounty infirmary or to the special hoeplials in Belfast ee heretofore. 

Primary Education in Ireland. 

The annual report of the Comminsioners of National 
Education in Ireland for the year 1909 is sorry reading. 
Owing to want of funds they have had to suspend the award- 
ing of grants for the building and improving of national 
school houses, many of which are in a deplorably insanitary 
condition. Only four small grants have been awarded in the 
12 months, and the Commissioners add that it is impossible 
to say how much longer this serious crisis will continue.” 
Recently the Commissioners told the Treasury that £100,060 
per annum would be required for five years. The Treasury 
would not promise more than £40.000 for'three years, this 
sum to be supplemented by £70,000 from the Irish develop¬ 
ment grant, but it was discovered there was no available 
money to be got from the development grant, and so we have 
to put up with school houses that are in too many cases a 
disgrace to the country and a menace to public health. 

Sovere Weather in Ulster. 

Tbe present summer will long be remembered in Ulster as 
specially characterised by rain, storm, and absence of 
sunshine,; indeed, there have only been about three weeks of 
anything like normal weather since June. However, last 
week was by far the worst, and as a result thousands of 
acres were laid under water, crops were terribly injured, and 
an immense deal of damage was done to property. On tbe 
night of August 26th several parts of Belfast were flooded. 

August 29th. _• 


PARIS. 

(From our own OoRRmpONDWT.) 

New Apparatus for the Ireatment of Fractures. 

At a recent meeting of the Surgical Society M. Broca pre¬ 
sented a report on a new apparatus submitted to tbe society 
by M. Lambret. It was intended for the reduction of frac¬ 
tures through the diaphyses and was provided with two pegs, 
which were fixed in the bone, one above and the other below 
the seat of fracture; at a distance from the fracture there 
were other pegs connected to a rod which could be lengthened 
at will by means of a rack and pinion. He said that the 
apparatns seemed to be ingenious and would probably be 
usefol in cases of great disple o e m eet * it, moreover, per¬ 
mitted massage of muscles and joints and was not likely to 
cause discomfort to the patient. The appliance is an 
ingenious combination of methods which have been recom¬ 
mended by various other surgeons. 

Treatment of the Morphine Habit. 

In the treatment of cases of the morphine habit M. Morel- 
Laval16e recommends that at the outset the morphine should 
be replaced by some allied narcotic which should be adminis¬ 
tered not subcutaneously but by the mouth. At a meeting 
of the Soci6t6 M6dicale des Hopitaux he said that there 
were three narcotics of which trials had been made— 
namely, heroine, which had the disadvantage of being 
more toxic than morphine; dionine, which could only 
be administered hypodermically and was, moreover, very 
expensive; and pantopon, which was a preparatioii of opium 




768 ThbLanor,] 


PAMS.—ITALY. 


[San. 8, 


difloovered by If. Sahli of Berne. Pantopon was of oon- 
stnnt composition and possessed all the properties of opium, 
inclnding irs sedative, antitoxic, and psychical effects. Fiom 
comparative trials of opiam and pantopon made in the wards 
of which M Morel-Lavall6e had charge it would seem to 
be a very useful drug, capiible of rendering great services in 
everyday practice. 

Congresi of the French Padiatrio Aitooiation. 

The Congress of the French Pssdiatrio Association was 
held recently in the small amphitheatre of the Faculty of 
Medicine. Professor Hutinel, who presided, delivered an 
adiress in which he spoke of the absolute necessity of 
French specialists in children’s diseases attending such 
a meeting every year. Professor Weill of Lyons and 
Professor Monssous of Bordeaux were then appointed pro¬ 
vincial deLgates on the council, after which the reading of 
papers and their discussion were immediately proceeded 
with. The thymus body was the first subject on the official 
programme. After M. Marfan and Professor Weill had made 
some remarks on its pathology, M. Victor Yean, in reviewing 
the surgical questions connected with it, said that the 
principal operation was partial subcapsular thymectomy; 
this was not a severe operation and gave very good results in 
sudden attacks of suffocation and in permanent dyspnoea. 
In spasm of the glottis it was not indicated unless physical 
signs of hypertrophy of the thymus body coexisted with the 
spa>>m. The effects of this operation in cases of thymic 
stridor have not been encouraging, and it was therefore not 
necessary to remove the thymus body when only stridor was 
complained of. Other speakers on the same subject were M. 
Oruchet, M. Tixier, M. Froelich, M. d’Oelsnitz, M. Nob^court, 
M. Roux, M. Boissonnas, and M. Barbier. The second 
subject on the official programme was the bacterio¬ 
logy and epidemiology of cerebro-spinal meningitis, intro- 
dn(^ by M. Richardidre and M. Lemaire. M. Moussons 
and M. Rocaz described the symptoms and diagnosis of the 
disease. M. Netter, in discussing the treatment, mentioned 
Inmbar punctnre, which was so nseful in diagnosis, hot 
baths, and the most efficacious method of all—namely, 
antimeningococcic serum, preceded by collargol either applied 
externally or injected intravenously. Pain might be com¬ 
batted by salicylate of sodium, or still better by external 
application of analgesics, by salicylate of methyl, by 
guaiacol. by spirosal, by salol, and in exceptional cases by 
injections of morphine. Anorexia might be relieved by 
hydrochloric acid and pepsine. The antimeningococcic 
serum ought to be injected into the spinal canal. A quantity 
of cerebro-spinal fluid greater than the serum to be injected 
^as first withdrawn by lumbar puncture, and the injection 
was then made slowly so as to avoid sodden compression. 
The amount of serum injected varied according to circum¬ 
stances. M. Netter usually gave 30 cubic centimetres, but in 
urgent or intractable cases he might give as much as 45 or 60 
cubic centimetres. He gave injections systematically for three 
or four sQccessive days, after which they were stopped or con- 
tinned according to the indications given by the patient’s condi¬ 
tion. Us' ally they were con tinned until the cerebro-spinal fluid 
oontained no more microbes. The use of the serum had 
occasionally been followed by serious and even fatal effects. 
In the subsequent discussion M. Montagnon said that in 
oases of cerebro-spinal meningitis lumbar puncture might 
cause a rise of temperature amounting to or 1-5^0. The 
next meeting of the association will take place in Paris 
during the first half of the month of October, 1911. 

Autust 29th. __ 
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Ths ChAtlcra ia Sotd.hem Italy. 

•*lF the King is not at the seat of danger, you maybe 
sure that the cholera is not spreading.” So said to me an 
Italian cousnltant to-day, and the saying is full of signifl 
cacce. Informed every few honrs of the movement, upwards 
or downwards, of the epidemic, his Majesty knows exactly 
■wbfiher or no his departure for the said “ seat of danger ” is 
for, and his informants, official and non-offijial, know 
that to exaggerate or to minimise the truth 
' -1 severest penalty. Confi ience is 

throughout the kingdom as to the succe-s of the 


measures taken to circamaenbe the cliseaBe, and while no 
effort is spared, even in the provinces farthest removed from 
the cholera-visited region, to guard against the enemy, that 
confidence is in nowise excessive. Another fact, hardly le« 
reassuring in the hygienic situation, is the published 
opinion of Dr. Guido Baccelli as to the efficacy of the opera¬ 
tions set on foot by the Direzione Generate della SanitA, 
whose working head, Dr. Santoliquido, is, in Baooelli’s 
estimate, *‘aman of great ability and of not less modesty, 
controlling a staff of assistants of equally approvi^ 
intelligence and energy.” What is required in such visita¬ 
tions, continued the dean of Italian medicine, is the 
cooperation of the public with the Government. When the 
two work in sympathy the results are as immediate as 
they are satisfactory. In 1894, for instance, Rome 
was the scene of an explosion of cholera, but after 
numberiog some 14 victims it was practically stamped 
out by the sanitary officials, seconded by the steady 
observance of regulations on the part of the citizens. A 
similar result was obtained during an outbreak of petdt 
bubonioo at Naples—the Government officers profiting by 
the loyal cooperation of the people. Asked categorically 
whether the present outbreak in Apulia wm really ona erf 
“cholera morbus” or “Asiatic cholera,” Dr. Bacaelli 
replied: “ Undoubtedly, when Professor Gosio, the highly 
accomplished bacteriologist of the Ufficio della SanitA 
Generale, has pronounced it to be so by every test at hit 
command, there can be no question as to the nature of the 
disease. All things considered,” said Dr. Baccelli in con¬ 
clusion, ** I do not apprehend a diffusion of the disease. 
Sporadic cases may occur, but the epidemic will practically 
remain circumscribed till it disappears.” It was not till 
August 19tb that Italy fully realised that cholera had effected 
a landing on the Apulian littoral. Possibly introduo^ by a 
band of gipsies from Batonm, or, more likely, by crews of 
vessels bailing from the Russian shores of the Black 
Sea, it declared itself a few days before that. date, 
Trani, on the 18th, having numbered 26 cases and 15 deaths, 
and other towns in the province of Bari registering similar 
returns, though, on the whole, death did not follow so 
rapidly on the first symptoms as at the former seaport. The 
interval, indeed, between seizure and collapse was brief 
enough to justify the epithet “ fulminante ” applied to the 
cases, a fact which undoubtedly induced something like 
panic, followed by a stampede of such of the population aa 
possessed the means of travelling. As invariably occurs In 
such visitations, it was the patients of least “resisting 
power,” or whose physical condition, impaired by alcoholism 
or depraved habits, made them “ candidates ” that were 
“ picked off ” at the beginning—the less predisposed being 
affected later and with less virulent symptoms, yielding a 
lower percentage of mortality. In the day now passing the 
returns are still more reassuring, though the precautions taken 
by the authorities on the mainland and in the islands are in no 
respect relaxed. Dr. Santoliquido has drawn up and issued 
for general distribntion an admirable little summary of the 
nature, the origin, the mode of propagation, and the treat¬ 
ment of cholera, with the main rules to be observed, per¬ 
sonal and public, in presence of the visitation. The great 
body of the citizens seem already responding to the appeal 
thus made to their intelligence aud moral courage ; at least, 
we have fewer instances of recourse to “ falth-hcaling ” or 
from other developments of “Christian Science,*’ which 
take the form of processions to the shrine of this or 
that local saint whose intervention is invoked by ritual 
observances and votive offering. This cooperation of Govern¬ 
ment and people, hitherto so rare but now penetrating 
to the more superstitions of the rural population, is erf 
good angary, not only in the immediate future, but also in 
prospect of the hard winter too surely in store for Italy. 
As Signor Antonio De Tullio, president of the Chamber of 
Commerce at Bari, has just indicated to the public and 
the profession, the outlook for the close of the year 
and the commencement of the next is gloomy indeed. 
Vineyards destroyed by cyclones and “nnhifragi,” grain 
crops poor in quality and still poorer in quantity, the 
increased cost of victuals, the rise in house rent—all 
of the conditions at present pre-occupying commune and 
town council alike—have found a terrible ally in the out¬ 
break of cholera. The “ last straw ” in the collapse of the 
public welfare would be such a “scare” as would keep the 
foreign visitor aloof and deprive Italy of a resouroe which 
brin;_^s in nearly h:df her yearly revenue. Fortunately that 
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**0oare** finds less and less encouragement day by day— 
thanks to the energy and the tactics of the Board of Health, 
reinforced by the calm and the fortitude of the mass of the 
popvlation. 

AsfsstWth. 


VIENNA. 

(From our own Oorrbspondent.) 

The Cholera Epidemic, 

Tmi recent outbreak of cholera in Rossia and Italy, two 
oonntries contenninons with Anstria, has caused considerable 
anxiety among our population, and the most stringent 
measures bare been adopted by the Board of Health to 
prevent any extension of the disease across our frontier. 
The danger, however, is great, for intimate relations exist 
between the Austrian population in the border districts and 
their Russian or Italian neighbours. Anstria being inhabited 
by eight different nations, the frontier is, for the most part, 
a political rather than a national line of separation, and it 
will therefore be easily understood that the commercial and 
social intercourse between the residents on both sides of it is 
certain to increase the danger of an extension of the disease. 
Ever since cholera has been reported from the East 
quarantine has been imposed on all travellers arriving from 
that quarter, but now there is a very strict supervision not only 
of all travellers, but also of their luggage and of merohandise 
entering this country. Linen and second-hand clothes, in 
which an extensive trade is carried on, are subjected to 
each an ordeal that this class of business is nearly stopped. 
The danger is much increased by the hostility which the 
bulk of the population in Russia is manifesting towards 
the sanitary procedures of their respective governments as 
appears from the rioting which has follow^ attempts at 
di^fection. In Austria, however, the population is well 
aware of the necessity of prophylactic measures, and submits 
to the unavoidable inconvenience in a spirit of resignation. 
Ijeaflets explaining the nature of the epidemic, its danger, 
and the means of combating it have been freely distributed, 
and by this means the supervision of many po^ble sources 
of contamination and importation has been undoubtedly 
faolMtaled 

Death of Pro fester Oser. 

Professor Leopold Oser, chief of the Rothschild Hospital 
and of the medical department of the Vienna Poliklinik, 
died recently, after a prolonged illness, in his seventy-first 
year. Professor O.^er bad a high reputation as a specialist 
for diseases of the stomach and alimentary canal. He con¬ 
tributed numerous articles on thpse questions to the medical 
journals, and bis treatise on **Diseases of the Pancreas” is 
a staedard work on the subject. He was the first to point 
out the importance of the mechanical forces involved in 
atenosis of the pjlorus. The significance of pain in the 
diagnosis of duodenal ulcers and peptic ulcers in the stomach 
was also one of his early discoveries. As an author he was 
90 painstaking in his work that his rate of literary produc¬ 
tion was rather slow. A twelvemonth ago he reached his 
■eventieth year, which is the age limit for a professor in an 
Austrian university, but in consideration of bis services he 
was granted the prolongation of the so-called honorary year 
{Kkrrt^jahr). During this period he died, and his loss is felt 
keenly by his numerous friends, pupils, and patients. His 
position as Chief President of the B^rd of Health with the 
title of an Imj>erial Councillor placed him on practically 
the highest level of distinction attainable by a medical 
man la this country. 

Infe^ious Diseases in Austria, 

A recently issued official report gives some interesting 
statisttos relative to the prevalence of infectious diseases in 
this country during the spring months of 1910. A case of 
•mall-pox which was imported from Russia and terminated 
fatally was the means of communicating the disease to a man 
employed in the cemetery ; this man in his turn infected his 
medical attendant, whose brother and sister also became 
BL All were vaccinated and recovered. Another series of 
6 cases occurred in Galicia, on the Russian frontier. Scarlet 
fever was prevalent in the rural northern districts; in 
Vienna only 2100 cases were recorded, a proportion of 1 case 
per 1000 inhabitants; in the southern mountainous regions 
and in the coast districts only sporadic cases occurred The 


mortality was 7*5 per cent, on an average, death being due 
to heart failure in 60 per cent, of the oases. Under the heading 
of diphtheria there were 2733 cases with a mortality of 11*8 
per cent. ; the majority of these patients were treated with 
antitoxic serum, except in Galicia and Carinthia, where less 
than 50 per cent, of the patients received serum treatment; 
the virulence of the disease was said to have been gradually 
diminishing for several years. Typhoid fever occurred in 
3024 cases, of which number more than 60 per cent, 
happened in Galicia on the Russian frontier; the cause 
seemed to be polluted water in nearly all the cases 
there ; the mortality was 7*7 per cent.—about the same as 
for diphtheria. A few sporadic cases of blackwater fever 
occurred in Bohemia, with a mortality of 11 per cent. Only 
9 cases of dysentery were reported, with 3 deaths. Cerebro¬ 
spinal meningitis was notified in 50 cases;, with 11 deaths ; 
there were 6 cases in Vienna; the small epidemics in various 
countries of the Empire have had an average mortality of 
29 per cent. Under the heading of poliomyelitis anterior 59 
cases were reported, with 5 deaths and 25 recoveries; the 
whole of these cases were sporadic and were distribute all 
over the Empire. Under the heading of pertussis 7316 cases 
were notified during the spring, but it must be added that 
many cases are not reported ; 2*5 per cent, of the patients 
succumbed to the disease. Erysipelas occurred in 558 cases, 
with a mortality of 5 per cent. There were over 10,000 cases 
of trachoma, mostly in Galicia, but this number includes 
many oases long under observation, only 232 new oases having 
been reported. Under the heading of anthrax 11 cases were 
reported, with 2 deaths ; all these patients had been engaged 
in the leather and hair trade, and the cases were sporadic. 

August 29th. 

CONSTANTINOPLE. 

(From OUB own OORRMiPONDKIT.) 

Cholera in Russia; Feeling in Turkey, 

MOffi serious accounts of the spread of cholera in Russia 
have come to hand. The following official statistics are 
published in the Russian papers. Of 57,720 persons attacked, 
25,554 have died ; that is to say, as many fatal cases have 
already occurred as in 1908 and 1909 taken together. The 
epidemic has been most severe in the districts of Don, 
Ekaterinoslav, Kherson, and Kuban. Professor Rein con¬ 
siders the cholera epidemic of this year as being a national 
calamity and one affecting the whole fabric of the Russian 
Government. He was appointed by the Government to 
execute all the necessary measures of prevention. The 
greatest danger seems to consist in the fact that the cholera 
has infected such territories and out-of-the-way districts of 
the empire where no medical help exists at all. In many 
villages the peasants shut up their houses and fly in mad 
despair in all directions, thus carrying with them the 
germs of the scourge and infecting large tracts of land. 
In the province of Kyazan four cities and 49 villages 
are infected, and hundreds of persons are dying weekly, 
and a similar state of things exists in the districts 
of Yelisawatgrad, Bakhmut, Novotcherkask, Kostroma, 
and Poltava. In the city of Ekaterinoslav alone 
2044 persons were infected and many hundreds died. In 
Petersburg there were 1268 cases, of which 370 died. Even 
in Tzarskoye Seloe, the residence of aristocracy, where there 
is excellent drinking water, two cholera cases occurred. 
What makes the epidemic so specially serious and increases 
the death-rate is the superstitions trend of mind of the 
Russian lower classes of population. People have been 
mutilated, tortured, or killed l^cause they are suspected of 
having poisoned the wells and other water-supplies. The 
police seem to be helpless in dealing with a low, 
ignorant rabble. In many places the sanitary com¬ 
missioners and medical officers meet with enormous 
difficulties in attempting to take the necessary measures 
of prevention and cure. A good number sustain heavy 
ininries; some even lose their lives in their attempts 
at alleviating the distress. In Constantinople itself alarm 
is spreading. Great precautions are being taken to prevent 
the Russian epidemic spreading to Turkey. Milk depdts, 
water-sources, markets, and the like are being visited 
by sanitary agents of the municipality and submitted 
to strict examinations. I learn that ice-cream vendors 
are forbidden to traffic in the streets. As if the 
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oholera were not misifurtiuie enjugh lor Russia, baDonic 
plagtie is reported from Odessa, where it made its 
appearance on May 22nd. The authorities, however, kept 
the fact secret in order not to oanse public alarm. The first 
two deaths from plague occurred iu a baker's shop. From 
here the epidemic spread. The exact number of deaths is 
not given, as the authorities continue to hide the full extent 
of the epidemic. Isolated oases of bubonic plague still 
occur. In addition, a cyclone recently devastated the 
northern part of the Orimea, and was accompanied by a brief 
earthquake shock that was felt over the extent of 200 kilo¬ 
metres to the north of the Orimea. All these manifestations 
excite the superstitious feelings of the Russian population, 
and the feelings of apprehension are spreading to this 
country. 

Auguit 16th. « 


Charthah Asylum, Cantrrbury.— The life¬ 
saving apparatus at the Esst Kent Lunatic Asylum, 
Ohartham, has just been augmented by a new specially 
designed fire escape of Merry weathers^ * ‘ self-supporting ” 
pattern. It has three telescopic ladders extending to a 
height of 40 feet, and its properties are such that when fully 
extended it can stand entirely self-supported, with a man at 
the bead of the ladders, without resting against a building 
and without the aid of poles or props. It can thus be used 
as a water tower for directing a jet into the upper fioors of 
burning premises. It is claimed to be the lightest and 
iiandiest self-supporting escape extant. 

The Aberdeen Parish Council and the Post 
OF Visiting Medical Officer to Oldmill Poorhousb — 
At the present time considerable interest is being taken in 
medical circles in Aberdeen over the appointment of a visit¬ 
ing medical officer to Oldmill Poorhouse. Prior to the year 
1908 there were two poorhouses (East and West), both 
situated in the city, and eash with a visiting medical officer. 
In 1908 a new poorhouse was opened at Oldmill, a distance 
of three miles from the city, to take the place of the two that 
were in town. The medical staff at Oldmill was to consist 
of a visiting medical officer and a resident medical officer. 
The late Dr. J. J. Y. Dalgarno, from the East Poorhouse, was 
appointed visiting medical officer at a salary of £70 per 
dkinum, with £S additional under the Lunacy Acts. This 
salary has always been considered totally inadequate for the 
work to be performed, keeping in view the facts that the 
poorhouse is three miles from the town, that there are always 
over 200 patients in the infirmary alone, and that the duties 
and responsibilities, as laid down by the parish council, are 
by no means light. Amongst other things, the visiting 
medical officer has to visit the poorhouse every alternate 
day and at any other time should emergency arise, write 
quarterly and annual reports to the council and Local 
Government Board, and generally supervise the dietary, 
sanitation, and ventilation of the poorhouse. As the poor- 
house is situated over three miles from the centre of the city 
and at a considerable distance from a tramway terminus 
the travelling expenses make a serious inroad on the salary 
given; in fact, calculating moderately, more than half the 
salary would be absorbed by driving expenses at ordinary 
Aberdeen rates. Owing to the lamented death of Dr. 
Dalgarno in May last the post of visiting medical officer 
became vacant, and the Local Government Board took this 
opportunity to bring pressure to bear on the parish council 
to Improve the medical administration of the poorhouse and 
to considerably increase the salary. In spite of this the post 
has been advertised by the parish council under the old con¬ 
ditions and at the same salary. So strongly did the medical 
profession feel in the matter that a meeting of the local 
branch of the British Medical Association was held. After a 
full and lengthy discussion of all the circumstances and con¬ 
ditions, the following resolutions were unanimously agreed 
to:—(1) That the salary at present offered by the parish 
fiounoil is grossly inadequate; (2) that no medical practi¬ 
tioner should apply for the post under the present conditions ; 
and (3) that the minimum salary should be £150 per annum. 
It was further resolved that a circular embodying these 
resolutions should be sent to all medical practitioners in 
and around Aberdeen, and that the parish council and the 
Iirovernraent B >atd for Bootland should be informed of 
^ taken by the local branch of the British Medical 



Sir CONSTANTINE HOLMAN, M.D. St.Ara., 
M.R.C.S. Eng., L.S.A. 

Every member of the medical profession will ebava oar 
profound regret at the announcement of the deadh of Sir Oon- 
stantine Holman, which occurred at Ramsgate on August 18th, 
in his SIst year. His death was unexpeoted, for although 
duriog the last 18 months or so the burden of bis years h^ 
begun to weigh on him, and arterio soleroeis was teUlog its 
tale, he was apparently in his usual health when be left 
London for Ramsgate to spend an accustomed holiday. 
Until comparatively recently be had enjoyed robust liealtli 
for so old a man, and it is difficult to associate the idea cf 
death with his fine presence, erect port, well-maintained 
mental energy, and unfailing interest in the numerous and 
important affairs in which be bad played a leader’s part. 
But after he had been at Ramsgate a week he sumered 
from a severe epistaxis, and from this time forward be sank, 
painlessly and quietly, it being impossible to imagine a more 
peaceful ending to a strenuous career. 

Sir Constantine Holman was the son of Dr. Henry Holman, 
a medical ptactitioner at Hurstpierpoint, Sussex. He was bora 
on Oct. 23rd, 1839, and received his early eduoation at Brighton 
College, whence he proceeded under the old system of pro¬ 
fessional training to Reigate, where be was apprentioed in 
1847 to Messrs. Tbomas and Peter Martin, his connexions by 
marriage, who had a large practice in that distrtot, and 
enjoyed a professional position which made training under 
them valuable. From the beginniug of his career Holman 
was plunged into medical politics and the organisation of 
medical benevolence, for Mr. Thomas Martin, bis immediate 
chief, was a vigorous worker in these fields. In 1846 Holman 
acted as assistant to Mr. Thomas Martin in the seoietarinl 
duties conneoted with a movement for the reform of the 
medical position under the Poor-law, thus getting an early 
insight into one of the most interesting medioo-poHtioal 
problems of the day. He also acted with Mr. Martin as 
seoretary to the Surrey Medical Benevolent Society, whioh 
for over 30 years had been active in the county to meet 
certaiu wants of the medical profession. Young Holman, 
therefore, when he went to Guy’s Hospital in 1849, had 
received already a liberal preliminary training, having 
watched the conduct of a large country praotioe for two 
years, and being also singularly well acquainted with tho 
difficulties of professional life as a whole. At Guy’s Hospital 
he won the Pupils* Profioienoy Prize of the Hospital Physical 
Society, and secured excellent testimonials from Aston Koy, 
Hughes, and Oock. In 1851 he proceeded to Edinburgh to 
complete his studies, taking in the same year the M.D. degree 
of St. Andrews University, and the MemWship of the RoyiH 
College of Surgeons of England. Then follow^ the sojourm 
in Paris, which in those days the ambitions young medical 
man made if he was so fortunate as to have the chance, and 
in 1852 he returned to Reigate, and joined his brother-in-law, 

; Mr. Peter Martin, in the work of practice. Here he married 
shortly afterwards Marion, daughter of William Street of 
Norwood, and here he remained until 1892 a partner, and for A 
toug time the senior pai^tner, iu a famous firm of gfeneral practi¬ 
tioners. The valuable work that he did in the district was 
well known, not only to those who directly benefited by it, 
but to many London consultants who at different times bad 
been summoned by him into the country; and we may repeat 
here the regret that we have registered on previous oooasiom 
that the experiences of those who conduct these great praa- 
tices can seldom be pub on record. The lessons in thera¬ 
peutics of a general sort which they could impart do not Imid 
themselves to literary shape, while the contents of their 
case-books cannot for obvious reasons be used with the 
freedom of hospital reports. Bub the conduct for 40 yeara of 
a great general practice, in the soope of whose working 
persons of all classes suffering from innumerable ills were 
included, must have given Holman a knowledge not only of 
pathology and therapeutics bub of men and manner?, the 
fruits of which knowledge we would gladly have shared. 

In 1892 he left Reigate, liberally tearing himself away 
from bis beautiful home, and settled in London, in 
Gloucester-place, Portman-square, where for some yeara he 
continued to practise in a somewhat desultory mauner, seeing 
certain of his old patients as a consultant, and being called 
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in oounfi«-l hy many friend**. He still kept np, however, an 
iDtere>t in Reigate instiloti ns, for at the time of his death 
be was an active memb«r of the council of the Reigate 
Grammar School and of the governing bodies of St. Anne’s, 
Bedhill, and of the Idiot Asylum at Earlawood. 

In turniDE now to Sir Constantine Holman’s pablio career 
we may well begin with a quotation from our own columns : 
**For the last 50 years the name of Constantine H >lman 
has been prominent in all the public work of the profession 
as veasorer and Vice President of the British Medical 
Aasooiation, Vice-President of the British Medical Benevolent 
Fund, President of the Surrey Medical Benevolent Society, 
treasurer and Vice-President of Epsom College (for which he 
has collected over £7000 by bis personal efforts), and member 
of the committee of the Royal Asylum of St. Anne’s, he has 
rendered signal services to bis profession and the cause of 
charity. So great have been these services that it is thought 
desirable by his friends and colleagues that some record of 
their appreciation should be established.*’ These were the 
worcis of a proposal made in April, 1904, to establish a 
testimonial to Dr. Holman, which was to take the form of an 
art and reading-room at Epsom College, to be called the 
** Holman Art and Rf>ading Room,” and whoever knows the 
whole story of Holman's connexion with Epsom College will 
allow that they are moderate words. 

About 1847 Mr. John Pr^pert, a London medical man, in the 
course of reconstructing the Medical Protection Oflace, in whh h 
he displayed the highest personal generosity, determined to 
combine with it the more ambitious as well as nobfer scheme 
of a “ Medical Benevolent College and Fund for the distressed 
members of the medical profe8>ion or their widows.” About 
the same time, 1848, Mr. Thomas Martin was secretary at a 
meeting of medical men held in the Hanover-sqnare rooms in 
favour of Poor-law medical reform, and at this meeting 
young Holman assisted him, and from an account of the 
meeting published in The Lancet of that date it will be 
seen that Mr. Propert was also present. It is easy to 
understand how thn)Ugh identity of interests Propert and 
Martin, both established practitinners of high philanthropic 
aims, were drawn together, and Holman acquired an interest 
in their schemes. He has recorded that be first met Propert at 
a meeting of the members of the Surrey Medical Benevolent 
Society when the latter had come down to negotiate the 
purchase of four scholarships by the society. The 
Epsom College scheme was by this time started and 
HolouiD became a supporter of it when quite a young 
man. But his active association with the College began 
in 1887 when be accepted the office of treasurer, which 
be held from that date until 1906, daring which period there 
was a gratifying and continuous prrgress in regard to the 
College kself and to the Royal Medical Foundation attached 
to it. This general improvement was due in a great measure 
to the carefully thought-out and broad-mindtd policy of its 
treasurer, aided, as be was ever ready to acknowledge, by 
the loyal support of a representative oouncil. In the early 
days of bis treasurership the institution fortunately received 
some generous benefactions, amongst which was the 
munificent bequest from the late Dr. Bowen of Melbourne. 
This money enabled the council to cany out a scheme 
that bad long been contemplated—namely, the increase of 
all pensions from 20 guineas to £30 a year, in order that the 
aged annuitants might be enabled to spend their declining 
yeara amongst their friends and relatives, instead of 
haviog to leave all other associations to reside at Epsom. 
For a long time it bad been increasingly difiScult 
to find pensioners who were willing to accept the fur¬ 
nished residences at the College, comfortable though 
they were; so much so, that some of the suites of rooms 
were let for school purposes, the rents being divided 
amongst the senior pensioners in order to raise their 
annuities to £30. Holman saw that, alike for the good of 
the school and that of the aunuitauts, the time bad come 
when the residential system must be done away with, and 
undoubtedly the College gained in prestige by the alteration 
in method. One of the first important steps taken’by the new 
treasurer was to introduce an entirely new system of keeping 
the accounts of the institution under the direction of a 
chartered accountant, and to provide detailed average sheets 
in order to enable the council to note increases or decreases 
in the various branches of the income and expenditure 
account. On the resignation of Mr. Robert Freeman, the 
aaoretaiy, in 1890, the council decided that all the clerical 


work in connexion with tlie school itself should be trans¬ 
acted at Epsom by a bursar, and that the work appertaining 
to the foundation should be carried out by the secretary at 
the London office. This proper division of labour was 
supported heartily by Holman, and the system, which is still 
in operation, has been found to work excellently. In 
1890 the rifle corps, which is now in a flourishing condition, 
was inaugurated, and the cricket pavilion was built; two 
years later the fire brigade was instituted, a new service for 
the prevention of fire being provided shortly afterwarda 
For all these improvements the treasurer bad to find the 
money, and he was wont at this time to style himself an 
ingrained and inveterate beggar. In 1894 an amending Act 
of Parliament was obtained, so as to settle definitely, amongst 
other questions, the power of the council to admit to the 
College the sons of those other than members of the medical 
profession. Power was taken in this Act to alter the name 
of the College whenever the governors should deem it 
expedient to make the change, and under this power the 
present titleof Epsom College was adopted at a special meeting 
of the governors. Holman wasdeeplv interested in this reform, 
for he perceived that the future of Epsom College as a puhlio 
school largely depended upon a proper admixture of the class 
of boys admitted. A medical foundation it would always 
remain, with special benefits for the sons of medical men, 
but both the country at large and the medical profession 
would benefit by the erection of the College into a large and 
general public school. In 1895 the foundation stone of the 
lower school was laid by His late Majesty King Edward VII., 
who was then Prince of Wales, and in this year the laundry 
was built and fully equipped for doing the whole of the 
washing for boys, masters, and servants. In the following 
year the chancel to the College chapel was built and the 
College well was deepened, thus providing an efficient 
water-supply. In 1901 tbe chemical laboratory and lecture 
theatre were extended, the swimming-bath being enlarged 
two years later 4tt a cost of over £1000. Somehow, how¬ 
ever, the money was found and the necessary credit 
obtained, and in 1903 a most successful festival dinner in 
aid of the foundation was held. His Majesty the King, who 
presided, graciously paid a visit of inspection to tbe College 
beforehand. Soon after this event the honour of knighlho^ 
was conferred upon Dr. Holman in recognition of the services 
which he had tendered to the medical profession. Beginning 
with the year 19C4, tbe financial resources of the College 
were severely taxed by tbe cost, which ultimately amounted 
to £8000, of relating tbe whole of tbe College drainage. 
Again the treasurer, with bis energetic and capable council, 
faced the position. To meet tbe nece&<>ary expenses almost 
all the investments belonging to the general purposes fund 
had to be realised, but Holman and bis colleagues were firm 
that the sanitation of tbe buildings must be above reproach, 
and hopeful that so good a work would not be left to 
suffer—a hope that was speedily realised by some handsome 
additions to the funds. Sir Constantine Hclman’n services 
to the College received public recognition in 1935 by the 
erection of tbe **Holman” building, to which reference has 
already been made; the contiibutions to defray the cost of 
this building were collected by the la^e Dr. Jolm H. Galton, 
who was then chairman of tbe works oommittee. 

In 1906 Sir Constantine Holman felt, and frankly stated, 
that advancing years made it incumbent upon him to resigpi 
the office of treasurer with its numerous anxieties. In 
relinquishing the work he loved so much he had the gratifica¬ 
tion of knowing that he left the College in a flourishing con¬ 
dition and with a first-class reputation ; with 254 boys, as 
against 192 when he accepted the office ; with an addition of 
27 acres of freehold land which were acquired during bis 
treasurership ; and with all tbe constitutional and structur^ 
improvements which we have enumerated. In accepting his 
resignation tbe governors elected him a member of the 
council, thus enabling his valned experience to be placed at 
the service of that body until within a few weeks of his 
death. He worked unremittingly till the end in collecting 
contributions for the foundation, and had the saiiafactinn only 
two months ago of completing the collection of £10,0C0 I 

Sir Constantine Hnlraan was a prominent member '‘f. and 
worker for, the British Medic-il Association. In 1853 he 
assisted Messrs. Thomas and Peter Martin in the secretary¬ 
ship of the South-Eastern branch. In 1863 he became secre¬ 
tary and was President of the branch on the oco^ion of its 
twenty-fifth annual meeting. He was almost continuously a 
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member of the old Committee of CoanciU and in 1887 he was 
elected treasarer of the Aesociarioo. During his long oon- 
nesion with the affairs of the Association he took a leading 
pact in procaring the removal of the central offices of 
the Association to London and in bringing about a 
direct representation of the branches on the Council. 
His lifelong and successful labours for the improvement 
of the financial conditions of medical charities—he was 
secretary for 15 years and president for doable that time of 
Nie Surrey Medical Benevolent Society—no less than his 
varied and valuable services to the Association, determined 
the Council of the British Medical Association on Oct. 19th, 
1904, to confer upon him the Gold Medid for Distingaished 
Merit—tbe chief honour in its gift, and no honour was ever 
more richly deserved or aptly besbiwtd. 

% We have said enough to show that in Sir Constantine 
Holman we have lost not only a prominent member of the 
medical profession but a great man of affairs. In private 
life a sportsman and a most hospitable man, his friendships 
outside the medical profession were very numorous, and this 
fact gave to his views both breadth and generosity. More¬ 
over, his advice, very straight and not always palatable 
advice, was ever at the service of those who sought it, and' 
its uncompromising nature lost nothing from his physique, 
bis stately presence and dignified manner fitting well with 
his ideals of conduct. . The sympathies of all the medical 
profession will be extended to Lady Holman and her family 
in their bereavement._ 

Deaths of Eminent Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are announced : 
Dr. Adolf Stein hausen, surgeon-general in the Pru.9sian Army 
and author of various literary works. His death occurred 
suddenly at Metz from heart disease. He was 51 years of 
age.—Dr. Jobert, formerly professor of zoology and animal 
physiology in the Faculty of Sciences, Dijon.—Dr. Karl 
Hermann Landgraf of Bayreuth, who was medical attendant 
of Richard Wagner for many years. His age was 89.—Dr. 
Marc Dufour, professor of ophthalmology in the University 
of Lausanne.—Dr. Oatrin, surgeon to the Valenciennes 
Hospital and corresponding member of the Paris Academy of 
Medicine. 


Sltlrksl lidos. 


SociBTY OF Apothecaries of London.—^A t 
examinations held in August the following candidates passed 
in the subjects indicated:— 

Surgery —F. H. W. Brewer (Section II.), St. Bartholomew’s Hospital; 
A. Cordon (Snetion II.), Birmingham ; W. J. O. Qaytoii (S^tion II ). 
London Hospital; M. S. Jevoiin (Snotion II.), R >val Free Hospital; 
J. O. Joh'tson (S^tion II.), Middlesex Hospital; J. A. Laughton 
(Sect ion II.), Oliirliig Cro^s Ho!>pital; Q. Mey«>r (Section 1.), Graz ; 
J. O. Reidy ('ecilons I. and II.), Lond m Hospital; and H. Staiiger 
(SecMons !. and II.), laerls. 

Mediaine.~^R. R. L. Allott (Sections I. and II.), Sheffield; W. J. 
Gibson (Sections 1. and II.), Lond m Hoepital; J. M. 
ffieotions I. and II.L Utrecht and St. Birtihnlomew’s Hospital; 
J. Q. Reidv (S-*ctlrin I i.t, London H aptUl; and A. D. Vernon Taylor 
(Sections 1. and II.i, Guy's Hospital. 

J/bren»ic M. R. Hall Roval Free Hospital; 0. B. 

Hawtiionie, Camhridge and Birmingham; J. B. Holmes, Man¬ 
chester; J. C. Johnson, Middlesex Hospital; A. D. Vernon 'l^>lor, 
Guy’s Hospital; and C. B. Welshy, Umdoii Hospital. 

MidiH/ert/. — D. E. S. Davies, King « College ILsipital; B. M. E. Hall. 
Royal Free lIo-<p'tal; O. Marshall. IJiiIverHiry C«»IU*ge Hospital; 
J. M. Moll, Utrecht aod St. R.irth 'lomHw’s Hospital; J. G. Reidy, 
Lmd m Hosoital ; and A. D. Vemmi Taylor. Guy’s Hospital. 

The IMploiua •»( the Society was granted to the following candidates, 
entl'iiiig rhem to practise medicine, surgery, and ml iwiferv : F. H. W. 
Brewer. W. J. G. Oayton, M. S. Jevons, J. A. Laughton, J. O. Reidy, 
and U. Stangcr. 


Foreign University Intelligence.— 

Berlin: Two well-known and popular profe-ssors who are 
retiring have just given their final lecture.s with the 
formalirics and complimentary farewells usual on such 
or.rasions—Dr. Robert von oishau-ien, Profes.sor of Mid- 
witVry, and Dr. Hermann, Senator Profe.ssor of Medicine. 
1 of Hsnr von Leyden has been ot)lig»^d l:)y t,he state of his 
‘ ' resign the post, of Principal of the Canc^^ Re.search 
Dr Professor of Gv nai'ology at Kiel, has 

auerrod Dr. Htimm as Director of the Mii- 
. Charite Dr. Julius 

^ waiy, -who has for some 


years been reader in Arabic in the Berlin Oriental Seminary, 
has studied medicine to such good purpose that on taking 
his degree he was awarded it mmotd oum lauds. Hia 
dissertation dealt with the history of Arabic medimne. 
He is 39 years of age, and has been appointed bj 
the Egyptian Government to an important post in the 
Medical Service.— Bmn: Dr. FriedrichFroelich,jmmif-d<;mi^ 
of Physiology, has been granted the title of Professor.— 
Breslau: Dr. R. Fuchs, Extraordinary Professor in the Uni* 
versity of Erlangen, has been appointed Ordinary Professor 
of Physiology. Dr. Karl Gooel, primt-ehoent of Surgery, 
has been granted the title of Professor.— Halle: IXt, 
Schwarzte, Professor of Otology, is retiring.— Jfimebruoh: 
Dr. G. Bayer has been recognised as privat doeent of 
General and Experimental Pathology.— Jena: Dr. Riedel 
is retiring from the chair of Surgery on account of illness.— 
Muntoh: Dr. Edens has been recognised as privat decent of 
Medicine, and Dr. Scbmincke of Wur zburg as pfdoat decent cft 
Pathological Anatomy, and Dr. W. Gdbert as 
of Ophthalmology.— Philadelphia {CoUege of Phyeieiamnnd 
Surgeons): The Alvarenga Prize has been awarded to Dr. M. 
Katzenstein for his researches on the collateral circulation of 
the kidneys.— Prague {German UnirersUy) : Dr. Hans Rotky, 
Assistant in the Medical Clinic, has been recognised a^priuof- 
docent Medicine.— Itostook: Dr. Winterstein, Assistant in 

tlie Physiological Institute and titular professor, has been 
appf)inted to act for Professor Nagel, who is in bad health, 
during the coming winter session. Dr. Meinertz, private 
docent of ’Medicine, Oherarzt of the Medical Policlinic, has 
been granted the title of Profes-sor.— Tubingen: Dr. E. Reiss 
has been recognised as privat-docent of Psychiatry and 
Neurology.— V'tenna: Dr. Arthur Foges has been recognised 
as prlcat docent of Midwifery and Gynaicology.—iTarwA; 
The names proposed as successor to Dr. Kroolein, who is 
resigning the cliair of Surgery, are Dr. Konrad Brunner of 
Mun^teriingen and Professor Payr of Greifswald. In case 
neither of these gentlemen are willing to accept the post it 
will be offered to Professor Perthes of Leipsk. 

The AescxjiATioN op Fellows of the Royal 
College op Surgeons in Ireland.— The following resolu¬ 
tion was passed by the Council of the Association of Fellows 
of the Royal C-dlege of Surgeons, Ireland, at a meeting 
held on August 16th :— 

The attention nf tlie Association of Fellows of the Rnjal OoUeae oC 
Siirgeoii8, Irelatui, having been <irawii to an aivertisement of the 
Manchester Knyal Intirmary and Diipenrary for an Hon. Aiwlstairt 
Surgeon, where it is stipulatO'i tha^ oandidatM miut be FellowsoC Uie 
Rovtil College of Surgeons, Rngland, 

This A8brx;iation hereby protests against such Invidious disttnctioqs 
being drawn Iwtweeo the Irish and EnKlish Colleges. Inssmueh as the 
Fellowship of the Irish C«>llege is in every wav equal'to that of the 
English Culiege. and also that some of toe most eminent ^aixecms in 
England at the present time are Fellows ol the Royal GoOege of 
Surgeons in Ireland. 

Water-supply of Camelford.— The Local 

Government Board has saDctiooed the appUcatipii nf .Um 
C amelfnrd (Gornwall) rural district council for permiaiion to 
borrow £2556 for purposee of a wator-appplj for the garish 
of Xjautiglos-with-Camelford. 

Indian Hospital Memorials to ,KT»a 

Edward VII.—The first suhscriptiou list to the Bombay 
Presidency King Edward Memorial, which is to take the 
form of a hospital in the northern part of the Island of 
Bombay, with, if possible, a sanatorium for consumptives in 
some suitable place, and a convalescent home, has just been 
published, and amounts to 89.114 rupees. At a great meet¬ 
ing held in the town hall, Lahore, Sir Louis Dane, Governor- 
General, outlined the scheme for the Punjab Memorial to his 
late Majfsty. It was pn’posed, he said, to improve the 
Punjab Medical College and Ho.‘<pital, and along with it the 
Lady Aircbi.son lio.'^pital for purdah ladies, and the Lady 
Lyall Home for female medical students, which could, and 
should, be expanded into a female and purdah medical 
school and collet^e. To carry out the scheme it would be 
nerc.S'^ary to take up the sire of the present Veterinary 
Ci llc.ie. Thi.s in.^titution it was proposed to transfer to more 
commodioM.s quarters in Lahore, which would cnatde them to 
raise its status. Subscriptions totalling over six lakhs of 
rnp.ees were announced. The public of Bassein have decided 
to perpetuate the memory of the late King by erecting a 
hospiral, calculated to exst half a lakh of rupees, to be 
called the King Edward VII. Hospital for Women and 
Children. 
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West Derby Board of Guakdiaws ; Detejs- 
TiON OiP THB Febblb-mikded. —In reference to the over¬ 
lapping of charities in Liverpool, tbo Toxteth gnardians 
have approved of a scheme of volnntarv aid. It was 
reported at the meeting of the West Derby board of 
gnardians on Angnst 16th that 256 unions throughout the 
country agreed with the suggestion of the West Derby union 
with reference to the detention of feeble-minded females, 
and that a great many Members of Parliament were entirely 
in sympathy with that object. The only difficulty in the 
way, it was pointed out by the clerk, was to obtain the help 
of the President of the Local Government Board in bringing 
this about by legislation, because Mr. John Bums 
had stated that ic would be difficult to got Parlia¬ 
ment to interfere with the liberties of the British subject. 
A.t the same meeting it was agreed to contribute £300 per 
ajuium for three years to the funds of the Liverpool council 
for volnntary tud as the contribution of the West Derby 
guardians towards the maintenance of a general raster 
for recording the cases of all persons in receipt of Poor-law 
relief, and relief from all sources of charity. The object of 
the register, it was pointed out, is to make the efforts of the 
charitable public of Liverpool as intelligent as possible. The 
charitable public were quite open-handed, but it was very 
iindesirable that the different cbaritablo organisations should 
he ignorant of the work which each of them did. By means 
cl the register complete information would be supplied 
at an early etage, which would be used to prevent over- 
lapping. It was also pointed out that much voluntary charity 
tended to encourage pauperism and deception for want of 
proper inquiries and organisation. On the other hand, a 
regular organised charity by its hard-and-fast lines tended to 
work in a cruel way in individual cases, bat where com¬ 
bination could be effected the one could supplement what 
the other lacked. The Toxteth guardians at their meet¬ 
ing on August 25th also decided to subscribe £100 to 
the Liverpool council of voluntary aid towards the cost 
of keeping a general register. Mr. Cbaloner Dowdail, the 
ex-Lord Mayor of Liverpool, the acting chairman of the 
conn oil, together with the secretary of the Central Relief 
Society, attended the meeting of the gnardians, and ex¬ 
plained the new scheme of the council. Mr. Dowdail said 
that an enormous amount of money was being spent in 
lAverpool yearly in relieving distress, and it was a matter of 
importance that that money should be expended to the best 
public advantage. By means of a general register usefol 
information would be available with regard to cases of 
distress, aod it would also prevent overlapping in the distri¬ 
bution of relief. One result of the scheme would be to dis¬ 
cover impostnres, but the great object of the council was to. 
get at really deserving cases. 

Mr. Francis Vacher, late medical ofifcer of 
heidtb of Ohesbire, has been appointed by the Lord 
Chancellor to the commission of the p^ce of Cheshire. 
Originally medical officer of health of Birkenhead, Mr 
Yacfaer transferred bis services in 1891 to the county, and 
filled the position of medical officer of health until 18 months 
ago» when he resigned after a career of great usefulness and 
distinction. 

Literary Intblugencb. —The following worka 
will be published by the Oxford Medical Publications in the 
antnmn: “History of Medicine," by Professor Max von 
Kenburger of Berlin, translated by Dr. £ Playfair, and with 
introduptlon by Professor Osier. This is a large work 
dealing with the history of medicine from the earliest times. 
It is in two volumes, the first of which will appear early in 
October, and which deals with medicine up to the Mi^le 
Ages, “System of Syphilis," edited by Mr. D’Arcy Power 
and br. J. Keogh Murphy. Yolumes V. and VI. The fifth 
volume treats of syphilis of the skin, eye, ear, nose, and throat, 
and the sixth of syphilis with regard to the public services. 
“Handbook of the Surgery of Children." This is 
translation by Dr. Murphy of Professor Kermisson’s well- 
known work. “Treatment of Fractures.” This is a large 
work by Mr. J. Hogarth Pringle. “Clinical Pathology." 
This book has been written by Mr. T. J. Horder. “ A Text¬ 
book of Massage." Miss L. Despard is the author of this 
book, which, in addition to treating of the theory and work 
of massage, also considers anatomy and physiology in rela¬ 
tion thereto. “Puerperal Infection." This is a bo-)k V>v 
Mr. Ai. W* W. Lea. “PrncUoal Organic Chemistry." The 


author of Uiis oo-.a is Mr. A. M. Keilaa.-~A new volame 
by Professor F. W. Mott, F.R.8., is about to be added 
to Harper’s Library of Living Thought, “The Brain 
and the Voice in Speech and Song." It is a study of 
voice production as one of the distinctive attributes of the 
human race, and also contains much to interest the singer 
and the speaker.—-Messrs. Bailliere, Tindall, and Cox 
announce the near appearance of a abort book on Medical 
Hidnoation by Dr. Squire Sprigge. 

The Welsh Dinner. —The annualfdinner^for 

1910 will be held on Friday, Sept 30th, at'the DriterioB 
R^umnt, Piccadilly, London, W. Mr. Robert Jones of 
Liverpool will preside. Tickets for the dinner may be 
obtained on application to Mr. J. Howell Evans, 25, Berkeley- 
square, London, W. 
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BxiLLikRK. Tucd 4 Ll. 4 KD Cox* London. 

A Practical Treatise on Diseases of the Skin. For the Use of 
Students and Practittoners. By James Nevina Hyde, A.H., M.D. 
Eighth and revised edition. Price 25s. net. 

Blikistoh’s (P) Sox avd Co., Philadelphia. 

Medical Service lii Campaign. A Handbook for Medical Offleera in 
the Field. Bv Major Paul Frederick Straub, Medical Corps 
(General Staff), United States Army. Prepared under the 
Direction of the Surgeon-General. United States Army, and 
published by Authority of the War Department. Price $1.60 net. 

Dui,au and Co.. Limited, London. 

Departmentof Applied Mathematics. University College. University 
oi L-'iiilon. Drapers’ Company Research Momoira. Studies in 
National Deterioration. Yl. A Third Study of the Statistfee of 
Pulmonary Tuberculosis. The Mortality of the Tuberculous and 
Sanatorium Treatment. By W. Palin Biderton, P.I.A., and 8. J. 
Perry, A. I. A. Price 3^. 


Educational Book Compakv, Limited, 210, Temple-obambera, 
London. U.C. 

The Meat Industry and Meat Inspection. A Comprehensive Aooount 
of the Principal Aniraa's and Fish, Including Cattle. Sheen. PIga. 
Poultry and Game, supplied to the British Meat Market, 
together with a Description of tiw Various Industrial Processes 
connected therewith and the Scient.ific Inspection of Meat. By 
Cterald R. Leighton. M.D., C.M.. P.R.3.K.. Professor of Pathology, 
Bacteriolog,v, and Meat Inspection at the Royal (Dick) Veterinary 
College, Bdinburgh ; and Loudon M. Douglas. Lecturer on the 
Meat Industry. Kdinburgh; Editor of Douglass EncyclomMlia 
for the Meat^ Bacon, Rtul Food Tnuies 35 coloured plates. 
1000 illustrations. Five Volumee. Price £4 17«. 6d. 


Essex Fift.d Club, Essex Museum of Natural History, Romford-road, 
Stratford, Essex. Simckin, Marshall, and Co., Limited, London. 

Essex Field Club Sperdal Memoirs. Vol. IV. A H story of the 
Mineral Waters and Medicinal Springs of the Couitvof Essex. 
By Mll'or Christy, P.L.S., and Miss May Thresh. With a Orltioal 
Note by W. U. IMilou, F.G.S. Price not stated. 

FUNK AND Waonalls COMPANY, London and New York. 

Dogs, Their Breeds and Characteristics. A Popular Illustrated 
Review. Supervised bv A. Knighteu. Including DiaaeQtthle 
Model of Newfound!and Dog. Price 7s. 6'J. 

The Story of the Locomotive. Comp'lel from Authoritative 
Sources. Including a Coloured Disaectible Model of a Paaaenger 
Express Locomotive. Price 5«. 

Grbkn. William, and Sons, Edinburgh and London. 

Hay Fever and Paroxysmal Sneering. (Vasomotor BhlnRia.) By 
Eugene S. Tonge, M.D. Hdln. Price not stated. 

BlBivo, O., VEnnAQ Von. Gneleeoaustraase, 15, Berlin. 

Qedanken *u einer UnlyerwilpathoUigle. Von Dr. mod. vet. et 
phll. Friedrich PreyUg. Price Pf.SCi. 

H. A. W. Offices, 7, Braaennoee-street, Manohaater. 

The Death-dealing Inaeeta and thglr Story. By C. Conyera 
Morrell. Price U, net 


Ohahms H., a5-3k dt^riMd. and Ba4ernpilor-row, 

jondon, E.C. 

National Health IKanualfc Childhood. Edited by XL E. Kebmapk. 
M.D. Price 1«. net. 

IIOHT, CBABLm and Cq.. Lucxti 9. Tooldy-etwet, LoodMI. 

The Housing, Town Planning, te., Acf-. 19^^ (9 YH* 

Ch. 44). with Introduction. Full Explaiiatorv Notes, Index. 

Bv Wm A. Cassonfof the Soiith-Bastem Circuit), and Athelatan 
Rldgway. LL.B. (Lend.), Barristers-at-Law. Second edition. 

Price 3«. 6rl. 

uniR, T. Wfrnkr London. 

The Old Testament Story. 

P(JJn'lar^l)Vugb,*^ Thefr Use and Abuse. By Sydney Hillier, M.D 
Price 3^‘. not. 


Told to the Young. By Gladys 




Lehmann, J. P., Vkrlao, Miinchen. 

Dlftereutial-diagnostlsche Tabellen dier luneten Krankheitcn. ^ 
J. Cemach, iu Wien. Price M.3. 
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LXPPXHOorr (J. B.) Compakt, Philadelphia and London. ^ ^ 

Llpplnootfe New Medical Serlee. Edited '’J 
M D. Rdnttfea Rave and Klectro-Therapeutlc^ 
on Radium and Phototherapy. By Mibrsn Krlkor Kaasabian, 
M.D. Second edition. Price 15a*Jiet. ^ 

Manual of Human Bmbryoli»Ky- Written by Charl^ R. 

Herbert M. Evans, Walter Felix, Otto CiroMer, 

Prederlc T. Lewis, Warren H. Lewis, J- 

pSnklin P. Mall. Charles S. Minot Frllx Plnkus. Florenw 
R^abin, George L. St reel or, Julius Tandler, and Emi l 
Zuckerkandl. Edited bv Franx Kelbel and Franklin P. Mall. 
In Two Volumes. Vol. 1. Price 30«. net per volume. 

BOOKKFRLLKK IkSTITUTB FOR MEDICAL RESEARCH, Slxty-Slxth Street 
and Avenue A., New York, U.8.A. „ „ w 

Studies from the E<x5kefollor Institute for Medical Reseanm. 
Reprints. Vol. X. 1910. Price not stated. 

Sawders (W. B.) Compary, Philadelphia and London. 

Dyspepsia, its Varieties and Treatment. By W. SolUn Fenwick, 
M.D. I^nd. Price 13«. net. . *. -n.. 

Nursing in Diseases of the Bye. Bar, Nose, and Throat. Jjj 
Committee on Nurses of the ^ 

Hospital: J. Edward Giles. 

Harmon Smith. M.D.. assisted by Shannon. M.D and 

John R. Page. M.D. With Chapters by Herbert B. Wil«»x. 
M.D.,aiid Eugenia D. Ayers, Superintendent of Nurses. Price 

DirioMtlons and Joint-Fractures. By Frederic J. Cotton, A.M.. 
M.D. Price, cloth, 25«. net. 

Steinheil, O., Paris. „ wo. 

Precis du Traiteraont des Pranturea par ie Maas^e efc la Mobilisa¬ 
tion. Par ie Dr. Just Lucas-Champlonniftre. Pri.e Fr.AbO. 
L’Aerophagle. Par le Dr. H. Mauban. Preface da M. le Dr. 
Albert Mathleu. Price Pr. 2.60. 

L’Aphasie dans ses Rapports avec la Demenco et les Vesanles 
(Brule Hl.^torique, Oiulque et Dl«»«nosMque; (JonsldHr.tions 
Me dlco-lcgalos). Parle Do<;teur Maurice Brissot. Price Fr 8. 

La Greflfe Ovarienne. Hlstorlquo. Kesultats (^ludques cb Thera- 
peuMqiiea. Par le D*Kj eurIvan Scheurer. Price Fr. 4.50. 

De I'Binplol Therapoutique oe Chlorure de Magnesium admirilstrC 
a Fables Doses (En part Iculler dans la Constipation et qu-lqii^s 


^ppomtnunts. 


Affections qui lui soot consecutlves). Par le Doctour Maurice 
Ohibret. Piico Fr.3.50. 

SUFKRINTKXDEIIT. OOVERNMERT PRIKTIIfO, IRDIA. CalCUttA. 

Bclentlfie Memoirs by Officers of the Meillcal and Sanitary Depart 
menta of the Government of IiidU. New Series. No 
InvestlEaMons on Bengri Jail Dietaries. By Oapbaiii D. McOay, 
M.B., B.Ch., B. A.O., I.M.S. Price. Rs. 2-6-0, or 4i. 3d. 

BWAH SOHRENSCHEIN ARD Co., LIMITED, London. 

Spiritism and Insanity-. By Dr. Marcel Vloilet, Physlci^ to the 
Xunatlc Asylum. Paris. (This bo *k forms p«rt of the Library of 
Experimental Psychidogy and ^®^P*y®*i**“* 
th^irection of Dr. ^ymond Meuuler of Paris.; Price 2«. 6d. 
net. 

Tbewerdt’s (Eduard) Nachpolqer. Verlaci vor. Berlin, W. 6a 
Bin neuea Qerilt und neue Cbungen der Schwedischen Heil- 
svmnastik lur Behandlung von RiickgraU-Verkrttmmungen. 
Von Oeh. Hofrat J. 01 levig, Drewlen. MIb elner Binleitung von 
Dr. me«i. Axel Tagesson-Miller. Price M.1.80. 

Ubbar wd Schwarterbero, Berlin and Vienna. 

Lehrbuch der Ohrenheilkunde, Von Dr. Victor Urbantaohitsc^ 
Fhnfte. vollsUtndlg neubearbeltete Auflage. Price, paper. M.1B; 

bound, M.^. .. w ■» L Tt 

Portschrltte der Naturwlssenschaftlichen Porscbung. H^u^ 
gegetien von Profeswir Dr. B. Ahderhalden, Berlin. Erster Band. 
Price, paper, M.10; bound, M.12. ^ _ . 

Bnsvklopildle der Mikmskoplschen Technik. Herausgegeben von 
Pivfess^ Dr.‘ Paol Ehrlich. Dr. Rudolf Krause. Professor Dr. 
Max Mosse. Professor Dr. Hein rib Rosin und well. Pm'essor 
Dr Karl Welgert. Zweite. vermebrte und vorbesserto Auflage. 

I Band; A-K. II. Band: L-Z. Preis des kompletton Werkes 
in 2 Binden tiro^chlert, M.50; in 2 Orlglnalbalbfranzbkndeu 
sehunden. M.55. _ , ^ ^ 

Lehrbu. h der Klnderhellkunde. Fdr Aerzte und Studlewnde. 
Von Professor Dr. med. B«rnhard Bendlx. Sechste, duroh- 

^ eseheue und verbesserte Auflage. Price, paper, M.15; bound, 

1 17 

Lehrbuch der Urologle. Mlt Elnschluss der mUnniichen Sexualer- 
kraukuiigen Von Dr. LenpnM Casper. Zweite, neubearbeltete 
und vennehrte Auflage. Price paper, M. 16; bound, M. 17- 
UinvEKsiTT TinroRiAL Pkess. Limited Burllneton House. Cambridge, 
and 32, Red Lion-square, Holtiorn. London, W C. 

Matricnlatinn Directory. No. 66. June, 1910. With Articles on 
Text-books. Price U. net. 

UiriTKiwiTY Tutorial Prrss, Limited (W. B. Cute). Drury-lane. 
Loiniun, W.C. 

The University Tutorfsl Series. Science German Course. Bv 
C. W. PaKPt M.ffa»t. M \. Lmd.. M.B., B.O.CAmb. Second 
edi'ion, enlargetl. Price 3« 6<f. 

WhitaefR. j.. and Sons. Limited. London. 

. The Green B*>ok of l.<ondon Society. B lited by Douglas Sladen and 
W. Wigmoro. June, 1910. Price 5«. neb. 

■WiDF.T. JonR. AND SoRS, New York. Chapman ard Hall, Limited, 
l>»iiilon. 

civiiMim. A Study of the Physiology and the Pathology of Water 
-1 Moil hy the Living OrgaiilNm. By Martin il. Fi**cher. 
'•t Pafh -logy In thn Oakland ScIi»m»1 i*f MotLrine, 
' the iqOi Natrian L'win Hatfield Prii^ 

' ^uUeiie of Pbyalclmns of Puiladelphia. Price 


Suecestful applieanU for Vacancies, SecretnHjs of PiMie 
and others possesHng inform^ion 

inoiled to forward to The Laroet Office, direcUd to the 
Editor, not later than 9 o'clock on the Tharsday morning ef each 
meek, such information for gratuitous pubLicalion. 

CoppccE Harold. M.B., Ch.B.Vlct.. has been appointed A^stank 
Medical Officer to the NaGoiial Sanatorium. P 

PmiiiFKK B. N.. M.D.. ChB.Vict., M.B.. B.S.Dmd., M.ILC.r. 
lyrnd.? baa been appointed Honorary 

lvfM.neheKter IIosdI'rI for Con'-uiiipi ion au-t Diseases of t he Thix»a^ 
Diople F. H., M.B., Ch.B. Viet., M.R.C.S. Bug., L.R.C.P. i^d., hu 
been appointed a Junior House Surgeon to the Manchester Royal 

BLM»iJK™Ai^ H., M.B.. Ch.B. B*iln.. has been appointed House Phy¬ 
sician to the ManchesG^r h*. tmm 

WrFrroHKH DuvoAR Xi.R.C.P. A S. Bdln., L.P.P.S. Glasg., has been 
appointed School Medical Officer for the Island Soctloa ol 

FreIchTg.^V.!** M.R.C.S.Eng.. L.R.C.P. Lend., h” *5®" appointed 
H senior H»»u9e Surgeon to the Manchester **‘*^®* Roum 

HoRSBURon, B. L., M.B., B.S.Lo d., hw i«eii appointed a Juuior Houm 

Surgeon to the Mallche^ter Ro n a Uinfr twon 
Jellicoe Stanley Colkman. L.R.O.F. Lon*t., M.R.C.S. Bng., has been 
apPuted Medical Officer of Health by the Totiies (Devon) Rural 

LARol'aoiiDOR A.. M.B.. C M.Aberd.. has been 

Me<ilcal Officer for the MnlnUn i Section of In» erne^s-sli^. 
NlcSiLLs. G. E. B.. M.B.. Ch.B Viet, hw been appointed a Senior 
House Surgeon to the .Manchester Royal liiUnnary. 

Parr Thomas. M.B.. B.Ch.Duh'., has been appoint^ CerMf^g 
Surgeon inder Mm Factory and Workshop Act for the Drogbeda 

District of the County ••f Lo'ith. , n o p R.iln haa been 

Pakihii PH CiiAKLKS, M.U.C.S. Kng., L.R.O.P. Bdln., n^ oeen 
® i^po.nte«i DistriS Medical Officer by the Dulverbon (Somerset) 

ShewTrW^S.Tm^b": Ch.B.. F.R.C.S. Bdln..M.R.0 8. Bng., UR-O.P. 
Load., has iieeii appoliitei Distriob Medical Officer bj thaltJai 
Board of Guardians. 


il^atanms. 

For further it^ormoHon regarding each vcusai^ reference ekemid ## 
made to the advertisement {see Index), 

Bbmtol royal Houpital for sick children and 

Resident Officer. Salary £90 per aunnin. with rwMna aii4 

OAJWRtDOR^^AMBRlDOESHIRR, AO., LURATIO ANYLUM, F^hOOm ^ nW 
Oamtiriilge.—Second A-sisrant Medical Officer, unmarried. Salaiy 

£120 per annum, with btianl. lodging, and attendance. _, - 

Cheltenham CIknkkal Hospital.—H ouse Surgeon, unmarried. 

Salary £75 p-r anii nn. with lioard and lo^iging. 

Chesterfield and North Derbyshire llospiTAU-HoosePlyslolafc 
Salary £60 per aiinuni. with iKjani. aparMiieiils. 

CITT OK Loxiox LVIlCO-lK llo,FIT.l, Clty-rocKl. 

Me iicl omoer for .lx mo!itb«. 8.1i.ry at rale of £80 i>or aiwiiia. 

alth boanl wasfling. an<U<Mlglng. 

Coventry and Warwickshire Hospital.— Junior Boose anrgnnw 
Salary £80 per annum, with ru4.ins ts>vr.i. wwhing 
Dudley, Oui-;sT U*>spitau—S en! ir KeMideiit .M^llcal Officer. Salaiv 
£ltO per annum, wuli boaM. reridence. washing. Ac. 

Bast London Hospital for Children and Dwpkjwart^n^ 
Women. Shadwoll. K.—House Surge«m Salary at rate of £70 per 
annum, with b.»ard, r.*8i.lenco, and laundry. a H — 

BVelina Hospital for Sick Children Southwark Bridg^T^^.M. 
House Surgeon for six mon hs. salary at rate of £6J per annami 
wbh hiiar.l. reri.^ence, and washing. if^rtlral 

French H.wpital, m, ah^lieshury^venne, W.C.—Rmidentjlert^ 
Officer uiiiuarrieii. Salary £100 per aunum. with board and 

Habr'Ioat^. Infirmary—H ouse Surgem. Salary £75 per annum, 

wflih bitani. resi.iPiue. and laundry. A..u*.AnA 

Hastings, St. Leonari«. and Basp Sumex 

House Surgeon for six moiitbs. Salary £^, with rooms, board, and 

jERr““lN‘^nRMABY AND DlSPENNART.-Rosldent M®dJOil Offi^ 

ui»inRri io.i. Salary £1C0 per annum, with boant, lotig ng. and 

Leickstkh Infirmary.—H ouse Physician. Sa’ary at rate of £100 pir 
annum, with iMianl, longing, an<l WAshIng. RmI. 

Livekisxil, City IvFKCiToits DiskaSkh with 

de it Mei'CAi Offic r. unmarried. Salary £120 per aiiiium, with 

txiard. wa.shl"g. ami lo <glng. , . „ o _ 

Macci.»^sfikld Oknekal IsFiKMvRY.— Junior House Surgeon. Salarj 
£60 per annum with lMi*ird ami reside 06. 

MA.vcHFN^rKR Childkfns Hospital, Peml'ebury, near **®"®bMt^. 
KHHi.ho.t .M-fliral Officer, unmarried. Salary first six months £<0, 

Man ' S^RKHOi'SE, CnimfsaU.—Jiininr 

Medical Officer, unma-riofl. Salary £.10 per annum, with apart- 
meri'H. lire, •ight- wa-hli.g, and attendance pn—lnliin. 

Metropolitan Hospital K 
llmisB Snrgefm. Assistant 

House S irgt'oii. all lor six months. Sdary for House **^^**J'**’J 
and H e,He Surge-m at rate of £40 per annum; AsstsU^ 
House Pnysiciau and Assistant House Surgeon at rate oK 
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£20 per annum, with residence and board. Also Resident Anaes¬ 
thetist. Salary at rate of £60 per annum, with residence and 
board. 

HxDDLFeBROUOH, NORTH RiDiMO I sniRMaRT.—Assistant House 
SurffHon. Salary £75 per auuum, with residence, board, and 
washing. 

Newport and Monmouthshire Hospital.— Honse Surgeon. Salary 
£60 per annum, with board, residence, and laundry, 

Norwich. Norfolk and Norwich Hospital.—E o»se Surgeon, un¬ 
married. Salary £80 per annum, with board, lodging, and 
washing. Also Assistant House Surgeon for six months. Salary 
£20. with hoani, lodging, and wasliing. 

POBTSMOUTII WoRKHOUSK l.NFIRMARY, WoRKHOUSE. AND ChILDRKH’s’ 
UoMK. —First Assistant Kesiopnt Medical Officer and Second 
Asslstatit Kesident Me<iical Officer, botli unmarried. Salary in each 
case £120 per annum, with anartuienfs, rations. Ac. 

PBfSToN Koyal Infirmary.— Resident Me<1ical and Surgical Officer. . 
unmarried, for six mouths. Salary £130, with board, residence, and 
washing. 

PEEarwiCH County Asylum, Manchester.-Junior Assistant Medical 
Officer, iiiimarrieii. Salary £150 per snnum, with board, apart¬ 
ments, and washing. 

Rkdhill. Eakuswood Asylum.— Assistant Medical Officer, unmarried. 
SalMrv £130, rising to £150 per annum, with board, lodging, 
washing. Ac. 

Royal Uk.ntal Hospital of London. Leicester-square.—Joint Morning 
H'luse Ansrsthetist. Salary £25 per annum. 

Royal Hospital for Diskasks of thk Chkst, Citr-road, B.C.— 
Hou«e Physician for six months. Salary at rate of £60 per annum, 
with lx)ard, lodging, and washing. 

Royal I..<j.ndon Oputual.mic Hospital, City-road, B.C.—Senior House 
Surgeon. Salary' at rate of £100 per annum, with board and 
residence. 

Kotal .Naval Mkdtcal Sekvicf..—F ifteen Commissions. 

Royal Pi-mlico Dispensary, 104. Buckingham Palaee-road.—Three 
Visiting Medical Officers and a Dispenser. 

St. Makys Hospital for Wo.mkn and Children, Plaistow, B.— 
As-istant Kesident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per anniirn. all found. 

Sr. Pht'er’s Hospital for Stone. Ac.. Henrietta-street. Covent 
Garden, W.C.—Junior !!• use Surgeon for six months. Salary at 
rate of £50 per annum, with boani, Imlglng. and washing. 

Salfohd Koyal Hospital.— House Surgeon. Sa ary at rate of 
£60 per annum. Also Junior House Surgeon. Salary at rate of 
£^ per annum. Bach for six months, witti iMiarrI aipt reK>detiee. 

8aijpi>rd Union Infirmary.— Resident A-sis ant Medical Officer, un¬ 
married. Salary £120 per annum, with apartments, alteiidauoe, and 
rations. 

Bhrffikld Royal Hospital. —Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Bhrkwsburt, Salop Infirmary (County Hospital). — House 
Pliysician. Salary at rate of £70 per annum, with board and 
apartments. 

BovTHPoRT Infirmary.- Resident Junior House snd Vistting Sui^enn, 
unmarried, for •>lx mouths. Salary £70 per annum, with residence, 
board, and wsshing. 

Trirnmouth Hospital. S. Devon.—Honse Snrgeon. Belary £80 per 
annum, with bnard. lodging, and laundry. 

Yrrtnor, Koyal National Hospital for Consumption.—A ssistant 
Resilient Medical Officer, unmarried, for six months. Salary £100 
per annum, with board, lodging, Ac. 

Wrrt HaktlrpO 'L, Cameron Hospital.— House Surgeon. Salary 
£1C0 per annum, with boani. rooms, and washing. 

Wrrt D)NDon Hospital, llammeismith-road, W.— Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry pro\ ided. 


Slsrnages, anb 


BIRTHS. 

OUfPBKLL.—On August. 24th, at Larhert. Stirlingshire, the wife of 
Robert B. Campliell, M.B., M R C.P., of a 8<m. 

Jmtnrmt.—O n August 22nd. at Heme Bay, the wife of Mr. Louis 
Jeffery. L.D.S. Hng., of a son. 

Jot.—O n Augurt 28th, at Bradfield, Berks, the wife of Norman H. Joy, 
Ji.R.C.S.. of a sun. _ 


MARRIAGES. 

Mrrltno—Allan.—O n August 25th. at St. Btimund’s Church. South- 
wold. by the Rev. Maxwel* F. Weiib, Rector of Alt ehontugh, Oe<Mge 
Sydney Kreiiiig. M.D.. sec aid non of the Rev. W. II. Keeling of 
Brailfonl to Florence Amy, whiow of the late Rl< hard Alli*ii, M.B , 
of Attl*'b«vron^h. Norfolk, youngest daughter of tue lale John 
Clarkson .Maynani, J.P., of Kri b, Kent. 

WKiTAKfiB— Zi.MMER.— On Augu-<l 25th. at. Holy Trinity Church, Upper 
Tisding. Alfred Gurth Wtibaker. M.R.C.S.. L.K.C.P.. to Margaret 
Madeline May, daughter of George F. Zimmer. 


DEATHS. 

MamUL—O n August 22nd, at Biatleigh, Bere^ford Nathaniel Barle. 

M D.. O.P II. Cantab., of Winchester, aga i 66 veara. 

BRaoR.—On Augiuit 25rd, at Canllff, Henry Colleu Ensor, M.R.C.S.. 
L S.A . aged 51 year*. 

MoKko.n.—O n August 3^th, Hubert McKeon. L.R.C.P., L.B.C.S., of 
St. Kevin M. Preston Dr.»ve, Brighton, aged 63 veers. 

Paul —On August 26th, at Torquay, John Liston Paul, Deputy 
Burgeon-Oeitend (retd.), aged 83 years. 


M.B.—AJce of it charged for the (nnertinn of Notices of Births^ 
MarriagUt and Deaths. 


Itoies, Commtnts, anb ^nskrs 
la Comspnbfnts. - 

THE RBMUNBRATION OP A POOR-LAW MBDICAL OPPICBB. 
At the last meeting of the Launceston (Cornwall) Board of 
Guardians Dr. C. Q. Gibson, district, medical officer, applied f«tr an 
increase in his salary ; be stated that at present he received £19 per 
annum as mednal officer to the workhouse. Dr. Gibson estimated 
that his expenses, including supply of medicines, amounted to £12, 
and In addition he made 141 professional visits; he asked that his 
remuneration might be £3 > per annum. This request certainly 
seems a modest one. but the giuirdtans unanimously decided that tha 
application be deferred for six months, one of the members remark¬ 
ing that if the medical officer was not satisfied with his salary he 
could resign. Every remark of this nature from a guardian renders 
it more likely that the guardians will be deprived of their present 
positionin respect of me<1ical relief. 

BOOTS FOR SOLDIERS. 

To the Editor of The Lancet. 

Sir,—L ast year you published a letter from a oorrespr.ndent drawing 
attention to the condition of the f«M»twear in the Territorial Force. Ho 
I>olnted out that the majority of I he boots were very poor In 
quality and quite unfitted btr marching and that the condition of the 
men’s feet after a march w>vs lamentable. Having been out during tfae 
manoeuvres both last year and this I can fully confirm his remarks. A 
large number of the men wear their tiiln boots, which are absolutely 
unfitted f«»r rough wear and admit the water ftvely. It Is quite certain 
that were the force einlMMiied for a month a large proportion of the men 
would be barefoot before the end of that time. If the force fa to be of 
any real use steps should lie taken immedia'cly to provide the men with 
strong waterproof bouts. Great stress should be laid on the latter 
qiuility in this country. After a very little tain the cam|« become 
quite sodden, and at present a large number of men spend most of the 
time with damp fret. I must plead the importance of the anbject for 
troubling you with Ibis letter. 

1 am. Sir, yours faithfully, 

August 2i8t, 1910. Captain, R.A.M.C.T. 

DOANS BACKAOHB PILLS. 

Thb marvellous and speedy effect of taking Doan's Badtaehe PiHa haa, 
aoe<irdlog to our breesy contemporary John BM, reoelved a ourloua 
teatimonial reorntly in the Somerset Standard. In the same issue of 
that paper In which a teatlmontnl appears from a gentleman speaking 
to the claims of this remedy there Is alto printed a notice of tLo 
death of the giver of the testimonial at the early age of 36years. The 
testlmunialist states that npon his decision to try Doan's Ba ck ache 
Bills *‘they immediMtoIy began to take effect." We are not in a 
position to refute this statement, having no Information of the period 
that elapsed between the writing of the teatimonial and the death of 
the awallower. 

THB POLLUTION OP SWIMMING-BATH WATER. 

7o the Editor of The Lancet. 

Sir,—I was much it.terestcd in your article in The Lancet on the 
Pollution of Swimming-bath Water. When I was a student at 
Edinburgh I was a member of the Warrender Park baths. At these 
baths there were provMed two anto-rooms. each supplied with a warm 
water spray. It was the unwritten law that no one should enter the 
swimming bath without first standing under the spray and weU 
Si •aping one's {>er8on th<>rouglily. 

Could not 8u«*h spr-ty rooms be made to all n w swimming-baths, and 
a rule rigi'llv enforced that every bather mu-t first enter the spray 
room and well wash himself before entering the batb ? 1 am auxo 
f.hRf. t.hi« metho*! would go a long way to mitigate the existing evil. 

1 am. Sir. yours fait.iifully, 

James R. Atkinson, M.D., D.P.H., F.R.C.S.EdliL 
Barle-street, Crewe, August 2Ut, 1910. 

GUARDIANS AND UNt^UALIPIBD DENTISTRY. 

A correspondent calls our attention to a ro|»ort In the Shejfield Daily 
Telegraph of A'lgust 23rl, 1910, of a raeotlng ''f the L*»uth Board of 
OuardiaiiH. The'undicil officer hvi rocommende<l that a girl in the 
workhouse should have her teeth stopj>ed by a dentist. It was 
prt>po'*ed and seconded that the chilti shoubi be sent to “Mr, 
Manning,” and an acneiidmeut to send her to *‘a registered dentist" 
was‘leiea'e l by U voton to eight, aini the original resolution was 
carried. The inference from the r*^port Is that Mr. Manning " la an. 
unreglst.ere«i person, nor do we fin'i the name, aa of Lincolnshire, in 
the Da iti-^ts K i^is er f ir 1910. W-^ agree with our correspondent in 

hoping that the auditor of the Local Government Board may 
surcharge tha Ltiith guvrdiaiis for indulging their personal pr*- 
dilectiuns at the expense of the ratepayers. 
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STONE-BLIND. 

To the Editor of Thr LiNOEr. 

Sir,—M r. Witi. Ettles may, or may not, bo satisfied with Mr. J. Y. W. 
MacAlister's explanation in your issue of August 20th of this expression. 
If he is not, and will look at The Merchtmt of Venice, Act II., Scene 2, 
he will find at least a suggestion of a better, where Launcelot speaks of 
hla *'true-begotten father^ who, being more than sand-blind, high 
gravel-blind, &c.” 

The explanation surely if that sand-blind, gravel-blind, and stone- 
blind are three degrees of comparison, aoeording to the inability of the 
Individual to distinguish, presumably at the height of his eyes from the 
ground, the constituent elements of the road upon which he walks. 

This has always seemed to me a logical interpretation ; possibly some 
other of your readers can supply an earlier quotation. 

I am. Sir, yours faithfully, 

Hlghgate, N., August 30tb, 1910. H. L. Obeoobt. 

AN OBSTINATE GASH OF PBUBITU8. 

To the Editor of Tmc Lahoet. 

Sir.—I n reply to ** P" (p. 528) re case of pruritus, I would suggest a 
trial of calcium lactate or chloride, say, gr. x. thrice daily. High- 
frequency currents might be useful. 

I am. Sir. yours faithfully, 

August 17th. 1910. W. H. H. 

NEW WORDS. 

Wr have received from Messrs. Funk and Wagnalls of London and Nev 
York a supplemMit of four imges to their Standard Dictionary of the 
BogUsh language issued some years ago. The supplement consists of 
new words which have been introduced into the language, of old 
words in a new sense, and of words omitted. We note the addition of 
some well-known medical terms as follows: adrenalin, aspirin, 
dbobee-itoh, opsonin, occlusion, and septic tank. " Belly-whopping ” 
looks at first right of medical interest; it turnsout to be ** in coasting 
tbeact of lying upon the stomsch on a sled,” and may have a secondary 
surgical interest. Terms relating to the newer kinds of locomotion 
naturslly take up a large share of the supplement; illustrations of 
the Wright biplane and of the Bloriot mouoplsoe remind ns in what 
century we are living, and the w'ord *‘Televuo” suggests to 
unimaginative folk a very future century, for it is *'a device designed 
to show the outliue of the features of a person telephoning to the 
person receiviog the message.” A "joy ride "sounds alluring to the 
ear, but it is a "ride in a motor car, usually at night, sometimes 
taken without the permission of the owner, and driven at excessive 
spaed,” truly an expressive and "portmanteau” word, convoying 
more than Lord Burleigh's famous nod. Such rides have ended before 
now in an accident, polioe-court proceedings, snd heavy fines—joy may 
endnre for a night, but heaviness comebb in the morning. The 
Standard Dictionary is a great work, and its supplomant shows the 
resolute intent of the editors to keep up to date. 

BUILDINGS FOR KINKING. 

To the Editor of The Lakobt. 

Sir,— 1 do not know whether your attention baa been drawn to the 
subject of the unbeslthy conditljns under which nriler-rinking in 
buildings is indulged in. The air in such bull iin^fs is most impure, and 
recreation in such conditions is dangerous and should be rigorously 
prohibited. It is mostly young people who frequent these places, and 
the^ perenu or guardians should be warned of the very real and 
■trtooB risk they run. 

1 trust that you will see your way to draw the attention of the public 
to the danger. 1 am. Sir, youra foilhf ully, 

Sonthsea, August 24th. 1910. F. H. Soksbs GABOifUk 

%^We have had no previous, complaint on tbit More; it la obvloas 
that all the buildings used for rinklng are not Blmilan—Bn. L. 

WANTBO, A HOMB. 

A BEQI7I.AR subscriber desires to hear from anyone who can reoomasend 
him a hmne for a mentally defective ohlM whom parents could pay 
about 2 guineas weekly. lie begs that only a r<utlly reliable home 
may be recommended to hint and that the recommendation may 
come from personal knowledge. 

- THB TREATMENT OP THREADWORMS. 

To the Editor of The LANOBf. 

Sir,—I have a patient, a boy, suffering from threadworms; qnaasia, 
santonin, iron, and mag. sulph. have been tried and the ca}»e has been 
most inteliigontly treated by the mother, but there is always a specimen 
to be found. Can anyone help with a suggestion ? 

I am, Sir, yours faithfully, 

August 27th, 1910. . A. T. 


/ Inoculation of small pox was introduced into this country 
M try Wortley hi 1721, and we hclicvo tliat tills is 

'•led Insiancc of the pifu Lice in lhc>-e Islands. 

t noifoeu In our preacut Issue will recei\ e atteutlon 


A DIARY OF CONGRESSES. 

CoKORFSSRS are now getting so numerous that we have thought that 
a diary like the one printed below might be of servloe to our readers. 
With that idea we shall repeat It occasionally, with any necessary 
alterations or subtractions. The following Congresaes, Conferences* 
and Exhibitions are announced for 1910 :— 


Sept. Ist-fith (BruMels).—International Oqp gro ss of Fhacmaej. 

„ 5th-I0th (Brighton).—Congress of tiie Royal Sanitary 
Institute. 

„ I0th-14th (Brussels).—Second International OongrMt RR 
Oooupational Diseases. 

„ I3th-15th (Brussels).—International Congress on Badlriogj 

and Bleotricity. 

„ 17th-25th (Antwerp).—Fourteenth Ftemlrii Oongresa 

Natural and Medical ftfdenoes and. Ii^eanational 
Scientific Exhibition. 

„ I8tfa-24th (KOnigsberg).—Bfghty-seoond Gbngress oC^Oeman 

Scientisto and Medloal Men. 

„ 22ndr-27th (Toulouse).—Sixth French Cbngren of Otyius- 
cology. Obstetrics, and Picdlatrica. 

„ 22nd-28th (St. Petersburg).—Fifth International Oongireas of 

Obstetrics and Qynseoology. 

„ 27th-30th (Fienna).—Bighth loteraational Phjaloiogtoal 

Congress. 

Oet Isb-5th (Paris).—Second International Gonferenow fbr the 
Study of Cancer. 

„ 3rd-7th (London).—Sixth London Medical Bxblbltioii. 

„ 3rd-7th (Berlin).—International Congress on the Care of the 
Insane. 

„ 4ib-8th (BrusMis).—Second International CongrOM of Ali¬ 
mentary Hygiene. 

„ 6tb-8th (Brussels).—Ninth International TuberocrioMa Con- 
ferenoo. 

„ I0th-15th (London).—Town Planning Conference. 

(, 13th'15th (Paris).—Eleventh French Ckmgress of Medlolne. 

„ I6tb-22nd (Baroelona).—First International Spanish Oongresa 

of Tuberculosis. 

Nov. 7th-I2th (Cape Town).—Twelfth South Afriooi Medical 
Congress G910). 

In 1911 


May-October (Dresden).—International Hygiene HxhlbltloiL 

June and July (Romford).—Town Planning and Modem House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

August or September (Berlin). — Third IntematloBal Lwyogo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

Sept. 24th-30th (Home).—International (ingress on Tuberouloais. 

October (Cologne).—Inlemational Congress of Criminal Anthro¬ 
pology. 

In 1912:- 

SeptMBber (Washington, D.C.).—Fifteenth Intemattonel Oongreee 
of Hygiene and Demography. 

In 1913 the only fixture no far is In London, where the S e ven te e n th 

International Congress of Medicine will take place. 


Pfiikal Jiarj firr tnsnmg 

LEOTUBES, ADDRESSES. DEMONSTRATIONS. Ac. 

P08T-GRADUATB COLLBGB, West London Hospital, Hammefsiaitb. 
road, W. 

MoinDAr.—2 p.x.. Medical and Surgical Clinloa. Z Bsffu. Opieelloni- 
2.30 P.M., Mr. Dunn: Diseases of the Eye. 

Tubbiat.—10 A.Bi., Qyawoologteal Oporatlons. Ep.m.. Medieal end 
Surgical Clinios. A Rays. Operations. Dr. Davis t Dieeaaas of 
tiie Throat, Nose, and Bar. 2.30 p.M., Dr. Abraham : Dlseeeis 
of the Skin. 

Wbdvrsdat.— 10 A.M., Diseases of Children. Operations of the 
Throat, Nose, and Bar. 2 P.X., Medioal and Surgical OUnlos. 
Z Rays. Operations. Mr. B. Harman i Diseases of the Mye. 
2.30 P.M., Diseases of Women. 

TKUBSnAE.—2 P.M., Medical and Sorgioal CUnloa. X Baje. Opera¬ 
tions. Mr. Dunn: Diseases of the Bye. 

PBllkAT.—10 A.!<., Gynwoolcgioal Operations. 2 p^ib. Medloal and 
Surgical Clinics. X Bays. Operatluas. Diseases of the Throat. 
Nom, and Bar. 2.30 p.m.. Dr. Abraham: D ise ases of the Shin. 
Bavurdat.—10 A.ii., Di s eases of Ghtidren. Oparatioosof tfaeThroat, 
Noee, and Bar. Mt.fi Hacmaa: EHssaiss of tha Byu. l^F.x., 
Medical and Surgical Clinics. X Bays. Operations. 

LONDON HOSPITAL MEDIOAL COLLBGB (UrovKRsmrop Lomime), 
Clliiioal Theatre, London Hospital, Mile End-road. E. 

Monday.—D r Wall will take a patty to Frimley Sanatorloim. The 
train will leave Wstetloo (South Station) at 1.10 p.k. Vooohea 
for cheap tickets may be obtaine<i in the Wartlen’s Office. 
Tuksdav.-2 P.M., Clinical Demonstration: Dr. Grilnbaum: Dlseaeai 
of the Ki'ineys. 

Wedn'vsdav.— 2 P.M., Clinical Demonstration: Dr. Hutchison; DIs- 
of the Digcbtive byfetem and Children's Diseases. 
Tin.'K'ipAV. — 2 I’.M , Clinical Demonstration: Dr. T. Thompson: 

iJihca; cs of the Nervous 

Frii'AY.— 2 r M , Clinical DcmJiistralion: Dr. L. Smith: Dlsoasea 
ol the llcatt and Vcsecle, 
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OPERATIONS. 

MBTEOPOLITAN HOSPITALS. 

MONDAY (tth).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thumes’s (3.30 p.m.), St. Ooorge's (2 p.m.), 3t. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-sqnare 
(2 P.M.), City Orthopaedic (4 p.m.), Qt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Thn«t (9.30 a.m.), Kuyal Free 
(2 P.M.), Guy's (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.*^ P.M.), Central London Throat and Bar (Minor 9 a.m.. 
Major 2 p.m.), 

TUESDAY (Gth). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thttmas’s (3.^ P.M.), Guy's (1.30 p.m.), Mliidlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), Cniverslty College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.j, Samaritan (9.30 a.m. and 2.30 p.m.), Thn>at, Golden- 
sriiiare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Bar (Minor, 9 a.m.. 
Major, 2 P.M.). 

WEDNESDAY (Tib).— St. Bartholomew’s (1.30 p.m.), Unirerslty College 

g (2p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Crons 
{3 P.M.), 8t. Thomas’s (2 P.M.), London (2 p.m.), King’s College 
P.M.), St. George’s (Ophtiialmic, 1 p.m,), 6t. Marys (2 pm.), 
ational Orthopsedio (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 P.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster <2 P.M.), Metmpolitan (2.30 p.m.), London 'Throat (9.30 a.m.). 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.). Guy’s (1.30 p.m.), 
Royal Ear (2 P.M.), Royal (Jithupedic (3 P.M.), Children, Ot. 
Onnond-street (9 a.m. and 9.30 a.m., DentSsl, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London {2.30 P.M.), Central Loudon 
Throat and l^r (Minor, 9 A.M., Major, 2 p.m.). 

THXniSDAT (Sth).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M,), St. Mary’s (2.30 p.m.), Sohcvsquaro (2 p..m.), North-West 
London (2 p.m.), (it. Northern Central ((iyrneeological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), Limdon Throat (9.30 a.m.), Samaritan 
\9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal Orthopae<iic (9 A.M.), Koyal Ear (2 p .m.), Cldidren, 
Gt. Ormond-street (9 a..m. ami 2 p..m.), Totteulmra (Gyiiaicological, 
2.30 P.M.), West London (2.30 p.m.). Central Loudon Throat and Bar 
(Minor, 9 a.m.. Major. 2 P.M.). 

FRIDAY London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 

Tiiomaa sv3.30 p.m.), Guy’s (1.30 p.m.), .Middlesex (1.30 p.m.), Charing 
Cross(3 P.M.), St. George’s (1 P..M.), King’s College (2 P.M.), St. Maiya 
P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Qt. 
Northern Central (2.30 p.m.). West London (2.30 P.M.), l»ndnn 
Tkiroat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.). City Orthopse<llc (2.30 P.M.), Soho-square 
Q P.M.), Children, Qt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London Throat 
and Bar (Minor, 9 A.M., 3iaior, 2 P.M.). 

lATURDAT (loth).—Royal Free (9 a.m.}, London (2 p.m.), Mlddleaea 
(IJO P.M.), St. Tbomaa’s (2 p.m.), University College (9.15 a.m.), 
Clauing (Jroas (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 A.M.), 
Throat, Oolden-sqnare (9.30 a.mo, Guy’s G.30 P.M.). Children, CK. 
Onnondratreet (9 a.m. and 9.30 a.m.). West London (^30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
QO A.M.L (he Royal Westminster Ophthalmic (1.30 p m.), and (he 
OcBtsallAHMlon O^thalmic Hoopllala operations are performed daily. 


EDITORIAL NOTICES. 

is most important that commnnioations relaiing to the 
Editorial bnanwes of The Lancet should be addressed 
tgctmwely **To THX Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is lugently necessary that attention should 

uu gjvui Wir VB^nwpos _ 


Leltert relating to the sale and adeertuvmg 

depaHmcnU of Thb be addreued ** 2b the 

Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index and Title-page to Vol. I. of 1910, which was 
completed witii the isHue of June 25th,. were given in 
The Lancet of July 2ud. _ 

VOLUMES AND CASES. 

Volumes for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16#., carriage 
extra. 

Cases for binding the half-year’s nnoibers are also ready. 
Cloth, gilt lettered, price 2i., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCBIBEB8. 

Will Subscribers plc^ase note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancet at 
their Oflices, 423, Strand, London, W.C., are dealt with by 
them'? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reacli The Lancet Offices, and con.sequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Sui)SGriber8, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mailg 
to all parts of the world. 

The rates of subscriptions, post free from The Lakort 
O ffices, have been reduced, and are now as follows :— 


For thk United Khvodom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To THE C^Loxiss xjrD Abroad. 

One Year .£1 6 0 

Six Montha. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.SO per month.) 

Subscriptions (which may commence at any time) are 
payable in advanoe. Cheques and Post Office Orders (crossed 
London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to ihe Manager, 
Mr. Charles Good, Tub I^obt Offices, 423, Stnuid, 
London, W.O. _ 


TO OOLONIAL AND FOBEiaN SDBSOBZBEBS. 

SUBSORIBEBS ABROAD ARB PARTICULARLY RBQUBBTBD 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be ftho 
weight of any of the copies so supplied. 


It 4$ etpeciaUy regueeted that early inteUlgenee of heal events 
haring a medioal interest, or nhioh it is desirable to bring 
wider the notice of the profession, may he sent direct to 
this o^ioe. 

Lectures, original articles, and reports should be rvritten on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THH 
AU’fHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. • 

Letters, nketlier intended for insertion or for private informa¬ 
tion,, must he authenticated by the names and addresses o1 
their nriters—not necessarily for puhlication. 

We cannot preserihe or recommend practilvmers. 

Local papers oontaining reports or nens paragraphs should be 
marked and addressed •* To the Sub-Editor.** 


Bolb Agbntb for America—M essrs. Willum Wood 
AND Co., 51, Fifth Avenue, New York, U.8.A. 


METEOROLOGICAL READINGS. 

(TcMen daUy at 8.30 a.m. by 8teisard*s Instruments.) 

Tax Lxkokt Offioe, August 3l8t, 1910. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[SicPT. 3, 1910. 




Oommimicationqll^Rers, fte., have been 
received from— 


A. —Allmi and Hanhury*. 
Lcmd.; Dr. •!. Johns'on AbrMham. 
Lnnd.; Allison’s Traila PieSM 
Aff**ncy, Soiithnea; Dr. T. I/tnif- 
mnre Aehfoil.h Woo Mauds; 
Asaoclation for the S(ipi»ly of 
Pure Vac’cine Lymph. L^d.. 
Becretary of; Aymard Patent 
Milk Sterilizer Co.. Ipswiuh; 
Autzrmobiie Contract Co., Lond.; 
Ardat.h T«»t>ac<x> Co., Lond.; 
Australian Wine Co., Lond.: 
Meeani. AnIIng and Hobbs, Lond. 

V.—Messrs. Blundell and Rigby, 
Lond.; Messrs. W. H Ballev and 
Son, Lond.; Mr. H. Norman 
Barnett. Belfast; Miss M. A. 
Black, Midfil sbrough: Dr. B. 
Chittenden Bridges, Lond.; Mr. 
W. R. Brisbiw. Lond.; Messrs. 
Brown and Woodley, Hastings; 
I>r. W. Cecil B «atiquet, (>on«t.: 
Hr. C. A. Buckllii. Glasgow; 
Colonel Sir David Bruce, L<*nd.; 
Dr. Henry Belcher, Hove; Mr. 

P. J. Bishop. Lond.: Messrs 
Balllidre. Tindall, and Cox, Lond.; 
Mr. K. J. P. Bairington. Lund.; 
Dr. Wil iam Bonnett. Llanrwst; 
Dr. O. S. B ock. Gullano. 

C. —Mr. F. W. Clarke. Chorleon* 
cum Hardy; Mr. 11. Curtis. 
Lond.; Cambridge University 
Press, Lmid.. Socretary of. 
Mr. C. A. Clouting, Toronto; 
Charitable Infirmary, Dublin. 
Becretary of; Cameron Tlospital. 
West. Hartle^vrol. Secretary of; 
Dr. W. Cal well, Belfa^t; Messrs. 
Coleman and Co., Norwich; 
Messrs. T. Christy and Co., l/ond.; 
County Asylum. Prestwich, 
Me«Ui*Jil Superintendent of. 
Mr. 11. O.. Uiltchley. Croydon.- 
The Child. Lond., Kditor and 
Publishers of; Dr. C. B. A. Cr>ldl- 
cutt. Leicester; Mr. A. M. Cato, 
Lond.; Dr. L Conibet, Vlcby; 
Dr. U. U. Carlisle. Ileswall; 
Dr. A. B. L Charperitier, 
Uxbridge; Messrs. H. N. Curlen- 
der and Co., Liverpool; Dr. P. J. 
Cam ml I ge. Utn>1.: Clilldren’s 
Country Holidays Fund, Lund. 

D, —Messrs. Down Bnis., Lend.; 
Doriaiid A'lvertising Agency, 
L>nd.: Dr. A. Duncan, ^md.; 
Sir Arthur Conaa Doyle, Crow- 
borough. 

B. -Mr H. Elllot-BIake, Begnor; 
Educational Book Co., l^cL, 
Manager of. 

P,— Mr. George Poy, Dublin; 
Mesara. A. Fatier and Co., Lstnd.; 
Messrs. Fannin and Co., Dublin ; 
Dr. K. Ftench, Chandler's Ptrrd. 
O.—Dr. J. Gilroy, Bcolefechan; 
Guest HospitaL Dudley, Beore* 
tery of 

H.—Mr. Rneaell Howard, Lend.; 
Dr. J. Hrafgkinson, Willington; 
Dr. James Harper, Glasgow. 
Dr. D. F. Harris, Fletcbing; 
Mesars. Ilariwr and Brothers, 
Loud.; Captain W. L. Harnett, 


Juhhnlpore; Dr. James 
W. Hope. Perth. Weotern Aus¬ 
tralia; Dr. O. O Hawthorne, 
I»nd.; Mr. Charles T. W. HIrs-h, 
Woolwich: Hastings, Town 

Clerk of 

J.-Mr. T. W. Josh!, Amraotl; 
Jersey Inflrmaiy, Medical Super¬ 
intendent of. 

E.—Messrs. R. A. Knight and Co., 
Lond.; Mr. C. H. Kelly. f.4>nd.; 
Mrs. Kelley, Nashville, U.S.A. 
L.—Mr. n. K. Lewis. Lond.; 
Mr. C. Lilllngi>t4>n, Famham; 
JiOcal Government Board, l>nid.; 
Mr. J. B. Lamb, Lond.; I^ondon 
Hospital Medical College. Waivlen 
of: Or. David Liga.t. Ha-tmgs; 
I/>ndon Salon of Phot.ograpliy, 
Committee and Members of; 
Dr. F. Park Lewis, Buffalo; 
Messrs. Longmans, Green, and 
Co., Lond. 

KL—Dr. F. W. MntL Oiillane; 
Dr. H. Carter Mactler, Wolver¬ 
hampton : Mr. Sandy Maepher- 
sim. Co lie house. Cape Colony; 
Messrs. May and Rowden, Lond.. 
Messrs. Methuen and Co.. Lond.; 
Mr. J. Milne, Al)erdeen ; Messrs. 
Merryweather and Sons, 1.4>nd.: 
Metropolitan Asylums Board. 
Clerk to the; Macclesfieli 
General Infirmary. Secretary of; 
Mr. J. McMuitrie, Olaagow ; 
Dp. Macnaughton-Jones, Lond.: 
Medical QnvtuHtes' College and 
Policlinic, Lortd., Secretary of ; 
Mr. G. B. Messenger, Clmd.; 
Manchester Guardians, Clerk to 
the; M. S. T. 

N. —Mr. J. C. Needes, Lond.; Mr. 
n. Needes. Lond.; Mr. J. H. 
Nichulas. Chelmsford; Mr. J. A. 
Nixon, Clifton. 

O. —Dr. J. B. O'Connor, Kirby 
Muxloe; Messrs. Osborne, Pea¬ 
cock Co., Manchester. 

P. —Messrs. Peacock and Hadley, 
Lond.; Pearsoii’a Antl-epilc Co.. 
Lrmd.; The Pharm'iceatical 
Journal, Lond., Bilitor of. 
Pieatitn Royal Infirmary, Secre 
tary of; Portsmouth Q"an11ana, 
Clerk to the; St.. Peter's Hospital 
Lond.. Secretary of. 

Q. —Mr. Alfred QiMjIe, Southport. 

R. —Dr. J. A. Rlvldre, Paris; 
Hr. John R'lthers, Whitehaven : 
Royal Institute of British Archl- 
tecta, Lrmd., Secretary of; 
Mr. W. H Rolison. Purton; 
Rangoon Lunatic Asylum, Medi¬ 
cal Superintendent of; Messrs 
B. J. Reid and Co., Lmd.; 
Royal Altiert Hospital, Devnn- 

r t. Secretary of; R. B. 8 ; 

W. P.: Royal SanlUry Insti¬ 
tute. Lond., Becretary of. 

8.—Scholastic, Clerical, Ac., Asso¬ 
ciation. Load.; Messrs. Squire 
and Sons, Lrmd.; Dr. P. U. 
Somera-Gaidner. ^ulhsea; Mr. 

F. K. Smith, Aberdeen ; Scientific 
Instrument Ca, Ciunbrutge; 


Dr. K. Scott, I»nd.; Mr. Paris 
Singer. Paignton ; Messrs Smith, 
S'aulMrecf. and Co., Ca'cutta; 
Pn»fessor W. Stirling. Manchm 
ter; Mr. Ti. Stiia t. .inn , Lond.; 
Messrs. W. B Sannd^'rs Co.. 
Lond.; South Wales Argus, New- 
mirt. Manager of; Salford 
Royal Hospital, Secretary of: 
Society fur the Prevention and 
Cure of Consumption in the 
County of Dufhani, Sunderland. 
Secretary of: Mr. J. Lionel 
Stretbm, Kidderminster; Mr. F. 
Spencer. Aberystwyth; St. Mary's 
Hospital for ‘Women and Clill 
dren. Lond., Secretary of. 

T.—Dr. Alfred Turner, Plympton; 

Mr. L. Trevor, Lond. 
n.—University College Hospital 
MediCal School, Ltuid., Deau of; 


Uni'eralty of Bristol Pacnltr of 
Medicine, Dean of: UiiitcMl 
Klngdum Alliance, Mancheater, 
Secretary of. 

W.— Dr. S. A. K. Wilson, LothI.; 
West fymdon Post-Graduate Col¬ 
lege. Dean of; Messrs. James 
Woolley, Sons, and Co., Man¬ 
chester ; Dr. A. A. Warden Parts ; 
Mr. Alfred Welch. Southall; 
Mr. Chlsh -Im Williams. Lond.; 
Mr. A Wander. Limd.; Mr. 
H. B. Wnkln*4>n. Ivybrldga: Mr. 
O O. Russ Wrwvt, Slirewahnry; 
Wiener MedizinUehen Woekem- 
sehrf/t, Wien. 

Z.—X., Fulham. 

T.—Messrs. B. Toung and Oo.^ 
Glasgow. 

Z.—Messrs. O. Zimmemuum 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Mr. J. V. Arkle, Kalg'^orlle: 
Heears. Armour and Co., Lond.; 
A. M. B G.; A. T. G : Dr. A.; 
A. O.: A. d. S. S.: Anglo-Ameri¬ 
can Pharmaceutical Co., Croydon. 


L.—Dr. H. B. Lnard. Osmntherley; 
Leicester Borough Asylum, Clerk 
to . the; Mr. H. Letts Lond.; 
Major J. C. H(»ldlch Leloeater, 
l.M.S., CalcutU; L. F. 


a—Dr. T. Barr. Glasgow; Messrs- 
IS'iiilbm and Paul, Noiwlch* 
Beckett Hospital. Birnsley, Hon- 
Secretary of; Mr. 11. Brice- 
Kxeter: Fleot-Surgeon R F* 
Bare, R.N., PoriUnd : Binning* 
ham and MMIand Hospital fi>r 
Skin. Ac., Diseakes, Secretary of; 
Mr. A. B Barclay, Hanehrater; 
Dr. C. F. Bailey, Brighton; 
Mr. Borde, Load. 

0,—Dr. W. A. Campbell, Glasgow; 
Mr. 3. G. Champion, B mrne- 
mnuth; Mr. D. K. Chatterj«e, 
Bhagulpore: C E G.; 0. W. B.; 
Mr. P. S. C«>op6r, Loud. 

O. —Messrs. Davies and Son, Lond. 
E.—Dr. K. Kckensteln, Load.; 

B. J. W. C.; E U. 

P. —Pp‘feasor B. Fawcett, Bristol; 
Mr O. Finch, Seascaie; Mr. 8. 
Fisher, Lond.: Memra. Feeney 
and Co., Birmingliam. 

0.—Mr. S. K. Sen Quptu. CaJentta; 
Dr. S. Gill. P -rmt»y; Dr. T. 
Grainger, Conseit: Glasgow 
Western infirmary, Secretary of; 

H.—Mr. G. H. Hayes. Coschford; 
Dr. G. H. Hum^ Newcastle-on- 
Tyne; Mr. C. Hyde Birmingham; 
Hr. R. H. A. Hunter, Haves; 
Hampton-road. 85. Southport; 
HaywoiMl Hospital. Burnlem, 
Secretary of; Harrogate In¬ 
firmary. Secretary of; Messrs. 
J. Hadion and Co., Lond.; 
Dr. W. B. Hume, Newcastle-on- 
Tyne. 

L—The India Riihber.GuttaPereha, 
and Telegraph Works Co.. Ixmd.: 
liiternatbmal Tract Society, Wat¬ 
ford, Secretary of. 

J, —Mr. Y. M Jones-Hnmphreys, 
Coinmaes; Hr. R. Jouea, Loa^i 
J. H.; J. J. T.; J. J. 

K. —Kr ofhyl • Co., Ixmi. 


M.—Dr. M. McIntyre, Glaegow; 
Dr. N. Moore, Lond.: Mr. B. 
Moese, Berlin : Messrs. Mentaen- 
doiff and Co.. I>»nd.; Dr. 
Creighton MncDoweM. Nanty- 
moel; Dr. W. McCall, Painswlck; 
Mr. J. F. Mackenzie. K«1inburgh; 
Mr. B P. Milner, Middie8'>riuigh; 
Dr. J. W. Miller, H^^reford; 
Dr. B. H. Montgomery, Mallow. 

O. —Messrs. Oliver and Boyd, Bdin- 
burgh. 

P. -Dr. W. H. Philip, LoiuL; 
P. S. Q. 


B.—Mr. R. A. Rosa. Bastlelgh; 
Royal Hampshire County Uoa- 
pftel. Winchester. Secretary of; 
Royal V ctoria llnspftal. Oibver, 
Hon. Secretary of; R. B. I. J.; 
Hiss J. Round. Lond.; R. M. M.; 
Mr. Randolph, Duston. 

8.—Mr. H. H. Schmitz, Munich; 
Lieutenant-Colonel D. Semple, 
K. A.M.C., Kassult; South Africa, 
Ofllceof the High Commle^-timer 
for. Lond.; Mr. A Smelt, BigIn; 
Saccharin Corporation, Lond.; 
Messrs. Spiers and Pmtd. Lund.; 
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THE DUTY OF THE GENEEAL PKACTITIONEE 
TO THE DEAF CHILD. 

Delivered at the Medical 6hraduate$* College a/nd PolyoUnia 

By MACLEOD YEARSLEY, F.R.C.S. Eng., 

SEHIOB SVBOBOIf TO THE B.OYAL EAB HOSPITAL; MEDICAL UTSPEOTOB, 
ZiOHDON OOUHTT OOUITOIL DBAP SCHOOLS ; LEOTITREB TO THE 
OOLLBSES FOB TBADmCO TEACHEBS OF THE DEAF, BTC. 


Oentlbmbn, —The sabject which I have ohosen for my 
lecture to yoa this afternoon may come possibly as a surprise. 
The majority of yon will probably think that there can be 
no doubt whatever as to what your duty to the deaf child 
can be, and this I am prepared fully to admit. But from 
an experience of ear and nose work which began 20 years 
ago I have been forced to the conclusion that, although this 
duty may be very clear, it is one which, like many other 
duties, has been, and I fear still is, terribly neglected. Were 
it otherwise, I venture to affirm that there would be fewer 
deaf adults in the world, and, what perhaps may not have 
occurred to you, there would be fewer deaf-mutes. The 
question of deaf-mutism is very largely one for the practi¬ 
tioner of general medicine and surgery as much as, or even 
more than, for the otologist. I spe^ here more particularly 
of acquired deaf-mutism, although the general practitioner 
also has it in his power to do good work in the prevention of 
the congenital variety. But of that I shall speak later. 
Too frequently the acquired deaf-mute comes into the hands 
of the specialist too late for him to render any real service. 
The otologist occupies an intermediate position in this matter 
between the general practitioner and the educationist, and 
is too often helpless. It is the general practitioner who 
might have earlier saved the patient from his trouble, and 
when the deaf-mute comes to the otologist the latter can 
only pass him on to the teacher of the deaf. The only method 
of treating acquired deaf-mutism is by prevention. I am, 
therefore, not going to talk this afternoon about mastoid and 
labyrinthine suppuration, nystagmus and Bdr^ny’s tests, 
vertigo and tinnitus, or the vast strides of otology and the 
improvements in modern aural operations, but to enter into 
the early conditions, many of them eminently preventable, 
that are the forerunners of those ear diseases which make 
these modem aural operations necessary, and whioh, if left 
to themselves, are sure and certain in their evil consequences. 

Pbophylaxis. 

Great as have been the improvements in aural operative 
eurgery, the real progress of otology has been along the line 
of prophylaxis. True advancement is not so much towards 
the treatment of what may be termed end-results as in the 
probing and elucidation of causes and their prevention. > The 
importance of preserving the hearing becomes more patent 
to us when we realise that (as has been shown) approxi¬ 
mately only one person in ten has normal auditory acuity. 
Our normal perception of sound is such that it is beyond 
the requirements of daily civilised life, and there may be 
moderate deafness in one ear without the knowledge of the 
individual. Further, functional changes of the conducting 
apparatus take place in chronio catarrhal deafness usually 
without pain. These two facts may serve to account for the 
neglect of so important an organ at the time when its 
restoration would be an easy task, but they must not be con¬ 
sidered as excuses. I need not point out the disabilities to 
which a person whose hearing is defective is subjected as 
regards his career, or how it may bar him from the public 
services, or how bis field of usefulness as a self-supporting 
citizen is narrowed thereby. With a large number of such 
persons the commencement of disability goes back to early 
fiohool life, at a time when its causes are easily remedied, 
and this fact alone should rouse us to a sense of 
our grave duties towards the deaf child. School medical 
inspection is beginning to do good work in this regard, and 
parents are commencing to realise that the ear and nose 
require as much supervition as do the eyes and teeth. An 
American physician has remarked recently with a bold out¬ 
spokenness which does him credit, '*That the children of 
Ko. 4641. 


our private schools and so-called better class are neglected 
must be largely the fault of the advice and inefficient treat¬ 
ment of the family physician, who is not alive to the possi¬ 
bilities of the early treatment of the middle ear.” That 
sentence was applied to the United States, but I fear tiiat 
its applicability is by no means confined to that country. 

Thb No3B and Naso-Pharynx in Relation to Bar 
Disease. 

Were I to be asked what is the greatest advance which 
has marked otology during the past 10 or 15 years, I should 
unhesitatingly reply that it is the recognition of the fact 
that the greatest cause of ear disease lies in the nose and 
naso-pharynx. We know now that the respiratory tract * 
commences not at the larjnx and trachea as the older text¬ 
books suggested, but at the anterior nares, and that the 
middle ear, which is a diverticulum of that tract, shares 
with the nose in its functional and pathological variations 
from the normal. It will be useful to my purpose to con¬ 
sider for a moment the anatomy and physiology of the 
Eustachian tube. The outer or tympanic end of each 
tube is inclosed for about half an inch in hard bone; 
it is a mere slit for about an inch and a half imbedded 
in the soft tissues, its inner end being about three 
inches from the outside at the tip of the nose. Its lumen 
is lined with ciliated epithelium, the motion of whose cilia 
is towards the naso-pharynx and working to drive out 
infective agents ; its true dilator is the tensor palati muscle, 
which pulls it open ; its floor is pushed upwards by the 
swelling of the rounded belly of the levator palati, and its 
posterior or cartilaginous lip is pushed backward by this 
same contraction and pulled backward by the retractor. By 
these movements its mouth is open and the relaxation of 
these muscles, especially the levator palati, causes, with 
them, a pumping or sucking motion which clears the tube, 
and, assisted by the elasticity of the tympanic membrane, 
even sucks air and fluids from the tympanum itself. If, 
however, the region of its mouth is covered in or pressed 
upon by fibroid or adenoid tumours or by swollen mucous 
•membranes these motions are lost or diminished and the 
important protection afforded by normal ventilation and 
drainage is in abeyance, so that secretions cannot get out 
and infections gain an entrance. That this protection is 
effective is to be concluded from the rarity of ear troubles 
when the sides of the naso-pharynx are unaffected by 
growths or swellings and by their frequency when the 
reverse is the case. The real orifice of the Eustachian tube, 
therefore, lies at the outer nostril, and nasal obstruction 
is equivalent to Eustachian obstruction, for unless the 
nostril is free, air cannot obtain access to replace that 
sucked out of the tympanum,, and the normal Eustachian 
movements during respiration cannot take place. The 
mucous and serous glands of the nasal mucous membrane 
are functionally disturbed by faulty nasal development, by 
which their activity is increased, or from the result of acute 
infections. In the better classes of adults nasal hyperaemia 
is increased by under-exercise, over-heating, and intestinal 
toxasmia set up by over-feeding, so that, speaking generally, 
catarrhal deafness is as common in the richer as in the poorer 
classes, despite the greater exposure of the latter to acute 
diseases. Such conditions as acute middle-ear suppuration 
and mastoid empyema, although compelling attention and 
urgent of treatment, do not work so much havoc upon the hear¬ 
ing as does a neglected chronic catarrh. The great majority 
of cases of deafness is directly resultant from acute or chronio 
inflammations, and it is, therefore, to these that I direct your 
special attention rather than to the rarer forms of defective 
hearing, although I shall refer later to some of these. 

If we take a large number of chronic deaf adult cases we 
shall find that in the majority the condition began in the first 
years of life. At that time treatment is certain, and it is 
the period at which the general practitioner is in close touch 
with the child and has it in his power to do a very great deal 
to teach parents the early symptoms of middle-ear com¬ 
plications and their results if neglected. He should use 
his best endeavours to instruct the public that earache, 
even when the attacks are transient, is not due to such 
causes as teething, neuralgia, and worms, as has long 
been a popular superstition, but that it is a middle- 
^ur congestion, due to conditions in the upper respi¬ 
ratory tract and, as such, calling for careful and 
immediate attention. It cannot fail to strike anyone who 
L 
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possesses a large experience of deaf work that it is a very 
common fact among^ adnlt patients with chronic catarrhal 
deafness that they suffered from recarrent attacks of earache 
in early years. These attacks disappear as time goes on, 
bnt the ear which is thus affected later develops permanent 
changes in its mnoons lining, or, may be, is invaded by a 
gnppnrative process connected with some more active 
inf^ioo. Such an ear seldom or never regains completely 
its fnnction unless the post-nasal space is restored to normal, 
and the balance of atmospheric pressure is reconstituted in 
the tympanum through the Eustachian tube. These pre¬ 
monitory symptoms, manifested in the majority of cases, are 
too frequently disregarded, not only by parents, bnt by the 
profession. 

Htpertrophtc Tokstls and Adenoids. 


This brings us to the consideration of what condition is 
found in the naso-pharynx of children who suffer in the way 
I have described. The shape and relative size of the nose 
and naso-pharynx change very much between the period of 
their development in the foetus and the -form which they 
assume permanently in later life. These changes have a very 
important influence upon the pathological conditions which 
may develop in this region and make any form of obstruction 
therein a much more serious matter in young children than 
in adults. The function of the nose, primarily the seat of 
the special organ of smell, is in man chiefly respiratory. 
That part of the mucous membrane which is concerned with 
olfaction is confined to a patch of epithelium of about the size 
of a threepenny-piece and of a yellowish colour, situated high 
up, just above the middle and in front of the superior 
tmbinate body. The whole of the remaining mucous 
membrane, with its many folds and reduplications, its com¬ 
plicated and elaborate blood, lymphatic, and glandular 
arrangements, is wholly respiratory in function. The width 
of each nasal chamber is relatively less in the infant than in 
the adult; hence nasal obstruction is more serious, not 
merely because of its relatively greater interference with 
respiration, but also because the obstruction causes a 
decided interference with sucking. The septum nasi is 
relatively thicker in the infant, the naso pharynx at birth is 
relatively long and shallow, and the Eustachian tubes are 
more patent and have less prominent cushions. The great 
cause of nasal obstruction in children is due to hypertrophy 
of the pharyngeal tonsil—and the first step in the 
prevention of otitis media in infants and young children is 
the consideration of the problems connected with lymphoid 
development. 

Hypertrophied adenoid tissue may be congenital. In 
children six months old, if there is much adenoid hyper¬ 
trophy, it may obstruct the larynx, for the naso-pharynx is 
then relatively low and the larynx relatively high. It may 
also, from its relatively low position, make deglutition 
difficult. It has been recently pointed out that a frequent 
symptom of adenoids in children is the existence of 
gastric derangements due to the swallowing and nocturnal 
tdckling into the stomach of the thick and acrid mucus 
secreted by the adenoid mass. A case of my own will serve 
forcibly to demonstrate this fact. A little girl, aged seven 
years, suffered, among other adenoid symptoms, from fre¬ 
quent attacks of dyspepsia, with morning nausea and vomit¬ 
ing. Since the removal of a large mass of adenoids, some 
five or six years ago, these attacks, which had been con¬ 
sidered to be quite unconnected with the growths and had 
been treated unsuccessfully by divers methods, have entirely 
ceased. 

Now, lymphoid tissue in the naso-pharynx is a normal 
condition in every child, but w’hen the child is predisposed 
to hypertrophy of that tissue (and the condition often runs 
in families) the general practitioner has a grave responsi¬ 
bility on his shoulders. He should give careful considera¬ 
tion to and should be prepared to advise parents on the 
subjects of dress, exercise, ventilation, food, the care of the 
teeth, the various irritations of the mucous membrane of the 


mouth, upon general hygiene and metabolism. He should 
warn them of the effect upon the naso-pharynx and its 
lymphoid tissue of the infectious diseases of children as well 
as the results upon the faucial and pharyngeal tonsils of 
simple acute infections. If this advice is conscientiously 
firmly given, it will do much towards the prevention of 
j evils which follow in its train. 

“ a'*aociatc(i with recurrent attack? of 
earache or with otorrhea, with foUioular pharyngitis and 


nasal obstruction, there is no need of posterior rhinoscopy or 
palpation to know that the condition has become patho¬ 
logical. Another popular superstition that is dying, but 
dying bard, is that enlarged cervical glands are due to 
“scrofula.” Until recently I thought that the very word 
“ scrofula ” was a thing of the past with the pfolesaioii; at 
any rate, although in the lay mind it is a mysterious 
entity that has some vague connexion with tubercle, no 
one has ever been able to give me a satisfactory definition of 
what “scrofula ” really is. But lately I have heard it used 
quite confidently as describing a condition that is apparently 
inevitable in childhood by various medical men who, in these 
days of cheap text-books, post-graduate courses, and 
voluminous literature, certainly ought to know better. Here,, 
again, when the practitioner meets with this condition of 
so-called “ scrofulous” glands, he can do much by pointing 
out that they are due in reality to the absorption erf toxins 
from inflammation of the faucial and pharyngeal tonsils. 
Here I would point out that adenoids and tonsils being 
similar structures the former are just as liable as the latter 
infection of their crypts and to become septic. I look upon 
this tendency to septicity as one of the gravest features of 
tonsils and adenoids and their influence. Except in very 
young children, where they cause obstruction by tberr size, 
hypertrophic tonsils and adenoids are not of such grave 
importance merely on account of their hypertrophy as when 
they become septic. De Ponthi^re insist^ upon this in a 
valuable paper read in 1909 to the French Obological Society. 
In that paper he pointed out that, in some cases of chorea, 
the condition was kept up and probably initiated by chronic 
septic tonsils and adenoids. I might add that de Pocthl^ 
worked carefully at the subject for some 12 years before he 
published anything upon it, an example worthy of imitation 
by others. 

As regards the effect of adenoids upon the middle ear, I 
would ask yon to bear in mind that they act in two ways. 
By causing obstruction to nasal respiration by their mass 
and, when septic, by infecting the tympanum through the 
Eustachian tubes. Mere obstruction by mass is likely to have 
serious results upon the ear in younger children, whose post¬ 
nasal spaces are small and undeveloped. Obstruction by 
mass also interferes with the function of the palatine 
muscles, which normally open the Eustachian tubes and 
ventilate the middle ear. Important as this is, it is septicitj 
which has the gravest results; the frequent catching of colds, 
during which the child becomes deaf from extension up the 
Eustachian tubes, is the common complication of adenoids. 

Operation for Adbnoidb. 

This leads me to speak of the adenoid operation. Long 
experience has brought me to the opinion that this procedure 
is one which is frequently the worst performed of all the 
simple manipulations of surgery. After the age of four 
years, true f^enoid hypertrophy does not recur if properly 
removed, yet one frequently sees cases in which symptoms 
have persisted after operation and, on investigation, it is 
found that the growths have never been efficiently taken 
away. To the looker on, the removal of adenoids and tonsils 
is a very simple and easy affair, but this is one of the 
instances where the looker-on does not always see most of 
the game. The result of such imperfect surgery is dis¬ 
appointment for both operator and parent and unmerited 
discredit for the operation. In operating with forceps it 
requires a good deal of practice before the surgeon knows 
thoroughly well what be is doing in the post-nasal space. 
The cradled curette is a cleaner and more efficient 
instrument and the forceps are rightly falling into the limbo 
of the obsolete. There is, however, a wrong way as well 
as a right way ol using the curette. Inexperienced operators 
do not appreciate the fact that, to be successful with this 
instrument, the front of the curette should be felt to touch 
the nasal septum and the fenestra pressed well against the 
pharyngeal roof, before sweeping it backwards. If the 
former is not done the most anterior portion of the growth 
is left, whilst if one fails to push the instrument well home 
the adenoids are merely shaved and not removed. No 
surgeon should consider himself efficient at removing 
adenoids until he can bring aw’ay the whole mass in 
one sweep. Moreover, the curette, to do its w’ork properly, 
must be kept sharp, for, if allowed to become blunt, it 
leaves tags which must be removed later. But It is not 
merely the removal of the central mass that constitutes 
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the oper a t i o n . The fosste of Roaenmuller—those recesses 
behind the Eastaohian oashion—must be cleared thoroughly 
aja well. As far as the effect upon the middle ear is oon- 
oemed, it is not necessary to hav’e any obstracUon to nasal 
breathing from adenoids. Small amounts of lymphoid tissue 
about the ostia of the tubes, and especially in Rosenmiiller’s 
fdssse, will keep up an otitis media. In adults the posterior 
rMnoscope will reveal their results in adhesions passing 
between the Eustachian orifice and the pharyngeal w^l, dis* 
teriing the tubal opening and keeping up irritation. There¬ 
fore a thorough clearance of Rosenmiiller’s fossae is essential 
to success, and neglect of this measure is the secret of most 
of the failures met with after the adenoid operation. Equally 
important is the after-treatment by respiratory exercises. 

Eab Disease associated with Adenoids without 
Nasal Obstruction. 

1 have just pointed out that there is no need to have any 
nasal obstruction from adenoids for them to affect the 
middle ear, and that small amounts of lymphoid tissue about 
the tubes are enough to cause and to keep up a serous otitis 
madia in children ; hence the cases of middle-ear involve¬ 
ment in which the real cause goes unsuspected. In the 
coarse of an investigation into a large number of school 
children with a view of ascertaining the occurrence of 
adenoids, which I published recently, 51 out of 1246 had 
ear oomplioations. Every one of these children had adenoids. 
They were, however, by no means all of them mouth- 
breathers. It should never be forgotten that earache in 
ohildren, especially before puberty, practically never occurs 
without the presence of adenoids in Rosenmiiller’s fossae 
and that progressive catarrhal deafness in adults is always 
accompanied and caused by lessening of the normal move¬ 
ments of the Eustachian tabes, by swollen mucous membranes 
in the sides of the naso-pharynx, or by remains of adenoids, 
or adhesions resulting from them, which block the fossa of 
Bosenmuller. Adult catarrhal deafness is therefore due in 
the majority of cases to causes which have been in operation 
since infancy or childhood—neglected pathological legacies 
which are bound to show themselves in later life. 

Middle-bar Inflammation in Children without Pain : 

Treatment op Acute Otitis. 

Another fact to bear in mind is that in children under the 
age of 4 years an acute middle-ear inflammation may exist 
without any symptoms of pain. These oases must be familiar 
to every general practitioner. A child has a sadden rise of 
temperature, with restlessness and, possibly, symptoms of 
meningeal irritation, for which no physical cause can be dis¬ 
covered, but which improve after a discharge from the middle 
ear has become established. In such cases the practitioner 
should never fail to examine the ear before discharge has 
drawn his attention to it, when redness and bulging of the 
membrana tympani will reveal the true nature of the case 
and a clean incision, followed by the removal of the adenoids, 
will prevent the danger of a discharge which may become 
chronic as well as of possible permanent impairment of the 
hearing. Such cases without pain are common in broncho¬ 
pneumonia, in influenza, and in enteric fever, and their 
neglect is another potent cause of deafness in after life. 

In measles and scarlet fever there is a high percentage of 
middle-ear involvement, and prompt treatment is necessary 
to avert serious consequences and fatal impairment of hear¬ 
ing. I may point out here that in scarlet fever the con¬ 
dition is often one of true bone inflammation rather than of 
simple middle-ear suppuration, and this accounts for the 
number of chronic suppurations with mastoid involvement 
and great destruction of tissues seen after this infectious 
fever. 

In dealing with the acute otites of children the general 
practitioner should rely mainly upon the careful inspection 
of the tympanic membrane. Merely to watch the case 
without due consideration of the stage of the disease is to 
court disaster and allow to pass the time for interference, 
the ultimate result being serious and often irremediable 
destruction of hearing. There is always a time for pre¬ 
vention, and if not promptly seized it passes for good and 
all. I will sketch out what is, to my mind, the best course 
to pursue in simple cases. If the patient is seen before 
discharge has appeared incision of the bulging membrane, 
followed by mopping and the insertion of a light drain of sterile 
gauze carried to the bottom of the meatns, will relieve the 
condition and prevent natural perforation. It is usually better 


not to irrigate after incision. Olearance of the nasal passages 
by warm alkaline spray and benzoin inhalations will keep 
the naso-pharynx clear and the Eastaohian tube open until 
such time as it is advisable to remove the adenoids. If, 
however, perforation and discharge have already occurred, 
and pain is a prominent symptom, hot irrigations, with in¬ 
halations of benzoin or menthol, confinement to bed in a 
warm room, and a mild cathartic will suffice. During the 
congestive stage, but only then, large irrigations every two 
hours of hot normal sterile salt solution are useful, followed 
by careful mopping, and the introduction of a drain of 
ribbon gauze to the bottom of the meatus. The tympanic 
membrane should be inspected frequently, and if the per¬ 
foration is small and the discharge profuse, incision should 
be practised. Should discharge persist for more than ten or 
12 days its continuance is due to some complication, and 
farther frequent and large irrigation is inadvisable as con¬ 
ducive to the formation of polypi, adhesions, and the possi¬ 
bility of mastoid or intracranial C3mplicatioDs. As soon as 
acute symptoms have subsided the naso-pharynx should be 
cleared, for in these cases it is not so much a question of a 
steadily progressive disease as of constant reinfection through 
the Eustachian tube, and it is only by attacking the primary 
source of these infections that exacerbations can be pre¬ 
vented. A middle-ear discharge is always a serious matter, 
and treatment should never be allowed to relax so long as 
there is a drop of pus in the meatus. Too early cessation of 
treatment is the secret of many intermittent otorrhoeas, and 
most of the chronic suppurations of adult life date back to 
childhood. Once discharge has ceased, and measures taken 
to prevent recurrence, other treatment can be undertaken 
with a view to endeavour to restore or improve the hearing. 

I have now said enough on the subject of the prevention 
of chronic deafness in the adult by prompt attention to the 
ear conditions of childhood. It is pre-eminently in this 
department of aural surgery that the general practitioner and 
the otologist can be of mutual help. With our advances in 
etiology and pathology it behoves us to turn aside from what 
I have already called end-results in order that we may do the 
utmost that our knowledge allows us to prevent the occur¬ 
rence and to stem the progress of the acute and chronic 
inflammatory conditions which were the original causes 
of serious impairment of hearing—causes which lead in some 
cases to complete deafness and consequent acquired deaf- 
mutism. In the words of an American otologist, the aurist 
most be a practical rhinologist. 

Less Common Causes of Deafness in Children. 

It is incumbent upon me to speak briefly of some of the 
less common conditions which may cause serious deafness in 
children. These affect the internal ear and are chiefly, 
leaving out the exanthemata, meningitis (simple, tuberculous, 
and epidemic), congenital syphilis, and mumps. Little can 
be said as to the first of these. Congenital syphilis attacks 
the ear generally between the ages of 6 and 14 years, usually 
after the eye manifestations. So far as my own observations go, 
the eye symptoms usually precede the aural condition closely, 
but there may be a considerable interval of time between 
them, and although the ocular disease may come after the 
deafness, it is much less common for it to do so. Thus, in 
32 cases under my own observation, the eyes were attacked 
first in 14 (43*7 per cent.), at the same time as the ears in 
6 (18-7 per cent.), and after the ears in only 4 (12-5 per 
cent.), the relation being doubtful in 8 (25-0 per cent.). 
The points upon which I would specially insist are two : 
first, that the ear seems especially prone to be attacked in 
those in whom the general disease has been allowed to 
escape treatment in infancy ; secondly, that unless treatment 
be prompt, nothing can be done to improve the resulttng 
deafness. Therefore every infant with signs of congenital 
syphilis should be submitted to a vigorous course of treat¬ 
ment, in order that the prevention of this complication may 
at least be attempted. The labyrinthine complications of 
congenital syphilis are highly resistant to specific treatment, 
and it is by no means uncommon to find them making their 
appearance during the time when the eye condition is under 
appropriate treatment, and progressing to more or less com¬ 
plete deafness in spite of it. The only measure which gives 
any hope is pilocarpine injection at the first onset of ear 
symptoms. The serious nature of this condition is ex^- 
plified when I tell you that out of 500 deaf-mutes examined 
by me in the London County Council Deaf Schools, 
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17 out of the 226 acquired cases were due to con¬ 
genital sjphilis, a percentage of 7-5; Kerr Love found, at 
the Glasgow Insticution, 1-8 per cent.; and Oastex, in 
describing his researches into the causation of deaf-mutism in 
the Paris institutions, has mentioned only 18 cases out of 
719 (2*5 per cent.). My figures therefore appear to be 
unusually high and speak eloquently as to the want of care 
in the prevention of this terrible complication of the con¬ 
genital disease. 

Mumps may cause deafness by involvement of the middle 
ear or of the labyrinth. Cases due to this condition are 
decidedly rare. The labyrinthine involvement is due appa¬ 
rently to a metastasis, or to a primary localisation of the 
disease in the cochlea. Boot published, in the Jowrnal of tite 
American Medical Association of Deo. 5th, 1908, an analysis 
of 51 cases, including two from his own observation, and 
his paper well repays perusual. The time and mode of onset 
of acute labyrinthitis in mumps vary; the symptoms— 
rapid deafness, with or without vertigo and nausea—appear 
usually from the first to the third day of the primary disease, 
but they may be as late as the sixth or seventh and have 
been known to precede it. The general practitioner should 
never forgfet this serious complication of mumps, for every¬ 
thing depends upon prompt treatment, and pilocarpine and 
iodide of potassium have been found to give excellent 
results. 

DBAF-MUTI3M. 

In conclusion, I must revert once more to the subject of 
deaf-mutism, which was touched upon at the beginning of 
this lecture. I cannot go into the causes of deaf-mutism 
here, but I would recommend to your attention an admirable 
paper by Mackay, published in the Practitioner for October, 
1908, in which it is remarked that: ** Of all the practitioners 
of medicine and surgery, the general practitioner is the one 
who can do most to prevent it. It is his advice that the 
public acts upon, when it acts upon expert advice at all in 
things pertaining to health, and it is his aid that the 
afflicted public seeks first, when it awakens to a sense of its 
aural disabilities.” 

There are two great classes of deaf-mutes, the congenital 
and the acquired. As regards the latter, the general prac¬ 
titioner can diminish their number if he will but give practical 
attention to the treatment of ear conditions in children (the 
salient points of which I have endeavoured to lay down), 
and especially to those occurring in the course of the general 
diseases. But it is not alone in acquired deaf-mutism that 
his duty calls him to activity. When the history, and espe¬ 
cially the family history, of the congenitally deaf is 
examined two facts come into prominence, heredity and 
consanguinity. Taking first heredity, it will be found that 
opinions differ widely, but there is no doubt that the view that 
heredity plays a prominent part is coming to be much more 
generally held. It is not sufficient to take into consideration 
the immediate effects of deaf-mute parentage, but one must 
look much further and include, not merely the direct 
ancestry, but the collateral branches. If this is done, it will 
be found that the abnormality of deaf-mutism appears 
repeatedly. Heredity is less frequent in the direct line 
(parents and grandparents), more frequent in collateral 
branches (great uncles and aunts, uncles and aunts, grand¬ 
parents' cousins, parents' con.sins, cousins and second 
cousins), and most frequent among the brothers and sisters 
of the deaf-mute. 


The effect of consanguinity is also much disputed, but it 
is undoubted that it is a potent predisposing cause. I can 
only quote here a very limited number of facts to demon¬ 
strate this. In Denmark, according to Mygge, consanguineous 
marriages may be supposed to represent about 3 to 4 per 
cent, of all marriages, yet 6 • 75 per cent, of the deaf-mutes 
admitted to the Royal Deaf and Dumb Institution in 
Copenhagen were the result of such marriages. Deaf- 
mutism is more common amongst Jews than amongst 
Protestants and Roman Catholics, and more common amongst 
Protestants than among Roman Catholics. This follows the 
customs prevailing in these three sects in regard to marriage, 
for inter-marrying largely occurs amongst Jews, and Roman 
Catholics discourage cousin marriages, whilst Protestants 
permit them. It* is, however, only right to say that there 
have been brought forward facts which tend to deductions of 

“’T quoted. Possibly, however, 
this anomaly may be explained when the invesb^tions into 


the relationships of the parents are more exactly conducted, 
as suggested by Mackay in reference to the marriage customs 
of the Fijians. It may be fairly stated, nevertheless, that 
something like 50 per cent, of the cases of congenital deal- 
mutism are the result of marriages either (1) amongst those 
who have cases, either direct or collateral, in their families; 
or (2) amongst those who are blood relations. Here, then^ 
becomes apparent another obvious duty of the general 
practitioner, and one which he will not infrequently have an 
opportunity of bringing into action. He should, whenever 
the occasion occurs, do all he can to discourage such 
marriages. It may be that when we, as a nation, are more 
alive to the urgent necessity for race culture, when we more 
fully realise- that national wealth is not gold but healthy, 
normal citizens, we shall discourage consanguineous marriages 
in tainted families by law. Until then it will remain the 
paramount duty of every medical man to do his utmost in 
this direction and to foster in his patients the feeling that we 
have a bigger duty towards future generations than we have 
to ourselves. 

Lastly, there is a duty to oongmiital and acquired deaf 
children, whose defect, it must be remembered, lies, in the 
majority of cases, only in the absence of the sense of hearing. 
That duty is to impress upon their parents that to obtain 
the best results from education by the oral system (which ie 
the only system which can give the deaf child anything- 
approaching normal intercourse with his more fortunate 
brethren), such education must begin as early as possible, 
whilst brain and larynx are still plastic ; that attendance at 
the deaf school must be as regular as possible ; and that the 
oral training carried out by the trained teacher [of the deaf 
must be continued, supplemented, and amplified at home by 
treating the child as a speaker and not a signer. 


ON THE VALUE OF BLOOD-PRESSURE 
DETERMINATIONS IN THE TOXEMIA 
OF PREGNANCY. 

By HUBERT J. STARLING, M.D.Lond., D.P.H. Oamb. 


Under the term toxsemia have been included a number of 
morbid conditions which occur in pregnancy and which are 
apparently due to the circulation of toxic substances. As to 
the origin of these substances opinions are divided as to 
whether they are derived from the foetus or the mother. 
Ewing and Wolf divide pr^nancy into six different classes^: 
(1) normal pregnancy ; (2) disturbed metabolism with or 
without clinical symptoms; (3) toxaemia with vomiting as 
its chief symptom ; (4) the pre-eclamptic state; (5) eclampsia; 
and (6) toxaemia ending in acute yellow atrophy of the liver. 
They state that **we find reason to believe ^at all th^ 
morbid states arise from one fundamental disturbance, yet 
there is clinical and practical value in separating them into 
groups.” They arrive at these conclusions from definite 
pathological changes found post mortem and from an ex¬ 
tensive series of ol^rvations made on urinary analyses. They 
also define the relation of the changes in urinary nitrogen to 
the pathogenesis of the disease. Their work, however, is far 
too exacting and difficult to be carried out by the general 
practitioner, or even by the professing obstetrician, without 
much time and labour being spent in the laboratory. 
Two of their conclusions, however, are of great general 
interest : (1) that dangerous toxic states may exist 

with great metabolic disturbance without the presence 
of albumin in the urine ; and (2) that since the hypo- 
bromite method for estimating urea also liberates the 
nitrogen from such precursors of urea as leucin, tyrosin, 
ammonia, &o., a normal or high percentage of urea as esti¬ 
mated by this method is of no value as a guide to the con¬ 
dition of the metabolism. In view of the danger both to 
the mother and child involved in the several grades of this 
toxaemia, it is of extreme importance that the practitioner 
should have some means at his disposal of judging of the 
severity of the condition, of its onset, and of the probable 
danger either to mother or child of allowing pregnancy to 
continue. Only by such knowledge is it posable to take 
measures either for the treatment of the condition or for the 
termination of pregnancy. 

1 Ewing and Wolf; American Journal of Obatetiica, March, 1907. 
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Swing and Wolf baye carried out a large namber of very 
laborioofi eetimations of the different constituents of the 
urine in a number of cases of toxaemia of pregnancy. In 
spite of the care exercised in these investigations their results 
do not seem to promise that any definite indication as to the 
course of the disease will be obtained from a study of the 
urine. The results of their analyses either fall within normal 
limits or. when divergent from normal, can be ascribed to 
the secondary incidents of the toxasmia—e.g.. to the starva¬ 
tion caused by the persistent vomiting. To the practitioner 
the negative character of these results may almost be re¬ 
garded as a source of satisfaction, since it would be impos¬ 
sible to carry out in general practice the laborious series of 
analyses conducted by these observers. In a paper by 
Underbill and Rand the following among other conclusions 
are arrived at: ^ ** The composition of the urine in pernicious 
vomiting is strikingly similar to that which obtains in the 
urine eUminated during inanition. In both instances the 
characteristic perversions are changed relations in the excre¬ 
tion of urea and ammonia, and at times in the output of 
creatinin and creatin. The determination of nitrogen, 
ammonia, creatinin. and creatin in pernicious vomiting is 
believed to be of greater value than the more elaborate 
methods suggested by others. It is suggested that the 
changes in the urine in pernicious vomiting of preg¬ 
nancy are induced by the accompanying inanition. Evidence 
tending to substantiate this view is furnished by the 
obeervation that the perverted urinary nitrogen relations, 
rapidly resume the normal on administration of food 
without necessarily exerting any influence on the patho¬ 
logical state of the patient. In pernicious vomiting of 
pregnancy, where inanition is a significant factor, the ad- 
mii^tration of energy-yielding foodstuffs is of greater value 
than the giving of foods rich in nitrogen. Carbohydrate 
supply is apparently the factor determining the relative out¬ 
put of urea and ammonia, since in pernicious vomiting of 
pregnancy, as in inanition, the administration of this sub¬ 
stance by mouth or by rectal enemata is followed by a 
distinct tendency towards a resumption of the normal 
elimination of these compounds. ” 

All authorities are, however, agreed that, at any rate in its 
grosser forms, the toxaemia of pregnancy is accompanied by 
a high arterial blood pressure. 1 have taken advantage of 
ha.lf a dozen cases of toxaemia of pregnancy to find out how 
determinations of arterial blood pressure may be used as a 
means of prognosis and as a guide to treatment. In the 
following cases the total urine and the total output of urea 
in the 24 hours have also been estimated. Although in the 
absence of a proper determination of the nitrogenous intake 
these results cannot be regarded as of scientific value, or as 
giving accurate information as to the course of the nitro¬ 
genous metabolism, it will be seen that they are of con¬ 
siderable practical value in enabling ns to judge of the course 
of the dis^e. 

Blood prettwre in normal ^egnaney ,—For the past five 
years I have made a rule of taking the blood pressnre as often 
as possible of every pregnant woman under my care, 
espeoiallj in the last three months of pregnancy. It was 
quite impossible to secure identical conditions of observation 
in these cases, but the mere fact that most of the observations 
were taken, not on patients resting in bed, but in patients who 
either were working in their homes or else had walked to my 
consulting-room, would prove that these estimations of blood 
pressure were t<^ high a reading rather than too low. In 
spite of the oonclurions arrived at by Vogeler and other 
writers,* I am convinced that during the whole period of 
normal pregnancy the blood pressnre is normal—that is. from 
110 to 120 mm. Hg. Any rise of blood pressure above 
125 mm.Hg. would make me suspect that the pregnancy was 
not quite normal and would put me on the look-out for some 
degree of toxaemia. 

To demonstrate the value of estimating the blood pressure 
I might instmice one case sent to me by Dr. Cleveland, a 
woman, aged 21 years, unmarried, primipara, eight mon^s 
pregnant, with huge oedema of the legs extending to the top 
of the thighs. After walking one mile and then resting ten 
minutes her blood pressnre was 118. Estimations of urine 
were taken and found to be normal; the woman kept at her 


a UnderblU and Band: Arohiv Int. Med.. January, 1910. 
a Vngeler; American Joumat of Otwtetrica, vol. Iv., No. 4. Of. 
P te ngM and Stanton: University of Pennsylriuxia Medical Bulletin, 
VoL xvil. Ho. 7. 


work, the oedema remained the same, and her bliod pressure 
was normal. After a week the patient was sent to bed and 
her very tight corsets removed, and in 24 hours the oedema 
had completely disappeared. Her blood pressure was normal 
24 hours before labour. 

Any rise of blood pressure at the commencement of, and 
during, normal labour is due entirely to tiie pain or muscular 
exertions consequent upon labour. 

NU^ogenout output in pregnancy .—The nitrogenous output 
may be slightly increased in pregnancy, but there is always 
a positive balance corresponding to the growth of the foetus 
and the maternal tissues. Sellheim states that during the 
first eight days after birth the total mine is diminished 
about 20 per cent, below what it was just before birth. The 
output of urea is generally somewhat raised. It is small on 
the first and second days after birth, rises on the third to 
the fifth day. then gradually diminishes. The alterations, 
however, are not large. It will be seen that in all the cases 
which 1 have to record both the blood pressure and urinary 
secretion, as well as the output of urea, exhibited deviations 
from the normal, and varied with the course of the disorder. 
A study of these cases, however, shows that we can divide 
them at once into two groups. 

Group 1 .—Sthenic in type, characterised by increase of 
blood pressure, which may be detected as early as the third 
or fourth month of pregnancy, not necessarily preceded 
persistent vomiting or marked symptoms common to the 
first three months of pregnancy—slow strong pulse, heart 
enlarging, apex beat travelling outwards, diminution in 
quantity of urine passed with gradual suppression of urine, 
percentage of urea only slightly decreas^, specific gravity 
not necessarily low. large quantity of albumin in urine, 
increasing oedema of the tissues, ending in eclamptic con¬ 
vulsions and death of foetus. (The death of foetus probably 
due to mechanical causes—i.e., the convulsions of the 
mother.) Subsequent to labour tardy elimination of toxins, 
often accompanied by albuminuric retinitis and permanent 
damage to renal and other structures. 

Group —Asthenic in type, much more gradual and 
insidious in onset, general malaise and fatigpcie, increased 
output of urine, very low specific gravity, slight trace of or 
no albumin in urine, no oedema, no casts in urine. Blood 
pressure slightly raised (due probably to cyanosis owing to 
inefllcient circulation) or not altered ; rapid, feeble, or inter¬ 
mittent pulse; finally great prostration and symptoms of 
profound toxaemia, gradual death of foetus from toxemia. 
Temporary recovery if foetus dies m utero, speedy and 
apparently complete recovery after delivery has taken place. 

The following are notes on cases :— 


Cask 1.—An unmarried woman, aged 28 J®*™* ®*8'**^ 
resnant. primipara. She was admitted Into the Norfolk and Norwich 
[oepltal under the care of Dr. S. H. Long, by whose kind p^mimlon I 
m allowed to publish these notes. Her mother and slater aulTer^ frra 
clampala In their first pregnancies. The patient was a strong healthy 
irl- oedema of the legs began at the sixth month; the out^ 
f urine greatly decreased for three days before admission. Un 
dmisslon on Jan. 16th. 1906. there was universal a?dema, the urine waa 
Imost solid on boiling, and she passed very little. Labour began at 
30 P.M. and continued all night with much distress and screaming. 
)n the 17th, at 9.30 a. m. , she hsd a typical eclamptic fit lasting about 
alnutes; forceps were applied at 10.30 a.m., and a 

ormed child delivered. Subsequently the patient suffei^ from sevw 
leadache, complete blindness, oedema of the conjunctive, and w^- 
narked retinitis with multiple h»morrhag€« into the lay era of toe 

etina. The patient madea good recovery. 

he urine contained albumin until after her dlschar^ from hospita^ 
J-eb 20th. 1906; the patient did not return to work untllJuly, UW. 
Ihe'was seen again in Pebniary. 1908. »nd her eyes 
)r A. Greene^of Norwich, who stated that “considering the larfe 
.mount of degenerative disturbance at too macular region it 
oarkahle that the patient can get as gwd vWon as she d^; 
iderable portion of the improvement is due to the 
wrtions of her fundus becoming educated to finer use. I^e 
tonsulted me on several occasions in 1910 ,^or era^^ J^wi^nt hes^ 
iche. rapid pulse, and general weakness. I think that there is no doubt 
)ut that her kidneys would show gr®;™«*®r ‘1®^®®®'*“®“*^ ™ „ 

Case 2.—A married woman, aged 24 y®®r«. ® 

10 previous history of irapo^nce. In October. 190^ ■^® 
noiShs pregnant, ^here Rreat cedema of the legs and th^hs,^ 

jyelids were swollen, and there were h^ache and 

isAt was in the fifth space in the nipple line; the first bou^toIo^ 
md the second sound was very loufl. The pulse wm I*]®®? 
va8l62 mm. Hg after resting for 10 ^® ^ 

lific uravitv 101^, and was almost solid with albumin on boiling ^6 
;)atieSt wm sent to betl and put on milk “<1 J *5ay 

^ fluid daily, and bicarbonate of soda 1 drachm four tin^ a os^. 
During the next few days the condition improved 
llmlnlshed. On Oct. lUh the ^tlent “7* 

Hr. Bverett; the apex beet wee t^qmrtere of entnehe xte^to W 
alpple line; the pulse was 90, hard, and persistent; blood pressure waa 


A Sellheim: Nagel's Handbuoh der Physidogte. 
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199' miu. ind headaohe wm intermiktent. There was alight 
tickiMM. a£dem» of the vulvae was so great as nearly to prevent 
vagkiAl examination. 1080 cubic centimetres of urine were passed in 
24hours; it was nearly solid on boiling and of specific gravity 1010; 
urea, 16‘2 grammes in 24 hoars. Immediate delivery was advised, but 
the patient would not consent to it. Pregiianc^ went on to full term 
and the patient was delivered normally on Nov. 19th. The child was In 
good condition. Six months later the patient was still in a very poor 
oonrlftlonof health, anaemic and weakly. The urine contained li parts 
per 1000 of albumin and was of specific j^avity 1015; urea 14'5 grammes 
in 24 hours; amount 1200 cubic centimetres. 

Case 3.—A married woman, aged 24 years, primlpara. On Jan. 28th, 
1908 (within one week of expected confinement), the legs, thighs, and 
vulvsB were swollen enormously, each vulva being of the sise of a full- 
term child’s head. She had headache and backache. Urine dribbled 



. - - craliis of thyiolti glaiid were uiven. On 

the 30t.h blood pressure w’as 172 and the pulse was 84. 60 grains of 
thyroid gland were gi^-en. On the 3lst bloo.l pressure was 170 itiul the 
p<nlsewas88. 60 grains of th\’rold gland were given. The tr.lcmaof 
the back and legs improved, but the vulvu- wore enormous. Tiiero wu-s 
no headache, but the skin was hot ajid ilry. There were no signs of 
l^empiratlon. I^eb. Ist labour took place uuitc nornaaily ; foi’ccpa 
wan applied to bring the iiead through tiio vulva*, anti the perineum 
WM tom tjcarly to the rectum. No thyroid was given on this dale. 
On the 2nd blood pmssure w'as 1:^2. 30 giaina of thyroid were given. 
Thii Txilse was 92. The patient was very lit mul seemed none the woise 
for the labour. On the 3rd bhxKl prtvsbuio was 172 and the pulse was 
96. rhere was some sweating iluring tiu) past 12 hours. 20 grains 
of thyroid wore given. On the 4th L.l.>od pressure was 16;':; 

20 grains of thyroid were given. The 
*‘**^‘*** i*- oon'aiiiOli 60 per cent, albumin 
J*;* Pros-ure was 160 and the pulse was 96. 

0«w(t On titC^ I3tl/nu, » ^ gi-lir.s of t u vrolfl \voi c giv en 

p,t.,sure wv.. lOT and the pulse Nvas H4. 


There was no oedema and the perineum was well healed. The epeolAe 
gravity of the urine was 1010; there was no blood, only a trace of 
albumin ; urea 0'015 per cent. On the 27th blood pressure was 100. 
Tiiere was no albumin in the arine, the specific gravity of which waa 
1012. This patient was seen again in July, 1910; she wae in perfect 
health and the uriue was normal. 

Case 4.— A married woman, aged 24 years, a primlpara. She had 
had one miscarriage at the sixth week. There was no history of 
eclampsia in the family. She had had acute rheumatism twice. No 
endocarditis was present. There was no history of previous renal 
trouble. The thyroid gland was always a little enlarged. During tiie 
first three months of pregnancy continual nausea, headache^ faiJrae, 
and constipation were present. Blood pressure averaged 135 mm. Hg. 
From the third to the seventh month of pregnancy the patient was 
very well. Blood pressure taken once a week averaged 116 mm. Hg. 
Constipation was troublesome. On Sept. 29th (the beginning of the 
tw'enty-elghth week) the following symptoms came on suddenly: Head- 
ache, Tiausea, sickness, sharp attack of diarrhoea, and great fatigue. 
Blood pressure w'os 150 mni. llg, and the pulse was 110. The urine 
contained a faint trace of albumin ; the specific gravity was 1004. 
patient remarked that foetal movements were greatly lessened towards 
the end of this day, and they continued to grow less and oeaaed on 
Oct. 7th. The clinical as well as the subjective symptoms improved 
after about four days, and the patient apparently recovered from toe 
sudden attack. On the 10th labour b^an and was'completed norBaally. 
The child was well formed but had l>een dead some days. After 
labour there was very little hivmorrhage ; the pulse was unusually hard 
and rapid, and did not regain its normal tension for 24 hours, when toe 
uterine fiow' wa.s well established. The patient’s face and general com¬ 
plexion were red and cyanosed. Owing to tension of the breasts a dry 
diet had to be ordered after labour. 

Cask 5.—This is the same patient as Case 4. She became pregnant 
six mouths after the birth of the stillborn infant. During this tiiM her 
excretory powers hod greatly improved and approximated to normal. 
During the first four months no symptoms of any note occurred, and 
the diet was of an ordinary character save that about three to four 
pints of fluid were taken daily. The specific gravity of the urine was 
about 1012. On June 22nd the specific gravity of the urine was 1006; 
the amount of urine in 24 hours increased to 2842 cubic centimetres 
(100 ounces) and the total output of urea decreased. All animal prok^d 
was omitted from diet for 48 hours, and the patient got better. On 
each oocasiou (August 13th and 30tb. and Sept. 11th and 24th) when the 
amount of urine passed in 24 hours was increased over the already high 
average output, so the symptoms (fatigue, headache, and namA) 
augmented, so that when on Oct. 9th the output measured 19^ cubko 
centimetres and continued to increase, with a very low percentage out¬ 
put of urea, I was in no doubt that a crisis was approaching. The 
bowels had been kept fairly free throughout (about two stools dallyX 
but on Oct. 11th a sharp attack of diarrhoea occurred. The pulse was 
about 108. Fuital movements had been strong, but from this date toe 
normal movements ceased at times and were replaced by curious 
rnythmical mark-time movements. On the 12th diarrhoea was >4111 
present. The pulse was 116 to 120. Foetal movements were less active, 
there were longer periods of no movement, and rhythmical movements 
predominated. The patient was very ill and tired. On the 15th the 
patient was feeling extremely ill. She had pains in the joints and 
back. The pulse was 130 to 136, running in character and inter¬ 
mittent. Her complexion was slightly cyanosed. The foetal move¬ 
ments were much less, and then entirely rhythmical. On consulta¬ 
tion w'ith Mr. Everett a bougie was inserted into the uterus at 
8 p.M. All fottal movements bad ceased and no fcetal heart sounds could 
l>e heard. The fmtus was thought to be dead. On the 14to the cervix 
was dilated digitally under chloroform and oxygen, and delivery took 
i)la<^’.c at 10 A M. The child was ver\' cjw,no9ed, flabby, and apparently 
lifeless, but after five to ten minutes respiration was started. This 
child's weight was 5 pounds 10 ounces. Both mother and child did 
extremely well. 

Disoimsim of Results and IndiotUions for Trsatment, 

Group 1. Blood prosnare. — It U apparent from the ktody 
of the first three cases with their charts that the most 
prominent symptom was a great rise of blood pressure. In 
each case no blood-pres.sare estimations were ts^en nntil the 
condition had existed for some considerable time. From 
other cases which I have had under my care, and from my 
observations on blood pressure in normal pregnancies, 1 have 
no doobt that if the blood pressure were estimated either as 
a routine method from time to time daring the course of the 
pregnancy, or at least as soon as any abnormal symptoms 
(such as cedema) showed themselves, many of these cases hy 
adequate treatment could be prevented from progressing to 
any serious degree. Any blood pressure above, 125 mm. Hg 
in a pregnant woman at any time of her pregnancy should 
warn her medical attendant that the condition of his patient 
is abnormal. 

In Case 2 considerable improvement took place, not only 
from the complete rest in bed, but also, in my opinion, from' 
the change of diet. In the.se cases the whole circulatory 
.-system is responding to the strain put upon it by the 
oirculating toxins, but it is obviously sound practice to 
lessen this strain wherever possible. This .should be don^ : 
(a) By complete rest in bed, to give the heart as little extra 
work to perform as possible, so as to leave its energies free to 
cope with the unusual demand.^ put upon it. (5) By giving a 
diet consisting chiefly of carbohydrates so as to leave the 
renal structures free to excrete the abnormal constituents 
that are circulating in the body, (o) By giving plenty of 
fluid, say 4 pints per diem, so as to dilute the oiroalmking 
tjxin and render it easier of excretion. As a point Ot 
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clinical experience, which is confirmed to some extent by 
experimented observations, large doses of bicarbonate of 
soda are beneficial in helping excretion, probably tbrongh 
preventing the tendency to acidosis, which exists in these 
and allied conditions of toxaemia, {d) The administration of 
thyroid extract should be tried, especially in the sthenic 
type of case. The dose should vary with the degree of 
toxaemia present, and its administration should be b^un as 
early as possible. Dr. H. Oliphant Nicholson has recorded 
cases ^ in which the substance was of considerable value, not 
only in ameliorating the severity of the toxaemia, but also 
in aborting it in the early stages of the disease. To his 
writings I am indebted for the idea of using thyroid extract 
in this condition. In Oase 3 enormous doses of thyroid 


I majority of them could be either cured or at least so 
I alleviated as to tide them over the confinement in safety. 
But in the cases that resist all treatment and are obviously 
getting worse an early termination is surely desirable. 
Cases 1 and 2 demonstrate the extensive effects of eclampsia, 
both with and without convulsions. Both patients are per¬ 
manently damaged for life—debility, grave renal injuries, and 
damaged retina. If convulsions occur the mother runs con¬ 
siderable risk of a fatal ending, while the percentage death- 
rate of the child, in eclamptic convulsions, is also very high. 
In the case of a primipara I think it is of more importance 
to ensure the safe survival of the mother that she may 
undergo subsequent labours (when eclampsia is much less 
likely to occur) than to jeopardise her life and the life of the 



extract were given, and not until five days after the com¬ 
mencement of its administration were any physiological 
effects observed, and even then its use was continued in 
smaller doses with benefit to the patient. The extraordinarily 
rapid recovery of this patient, and the early date after the 
confinement at which all trace of albumin had disappeared 
from the urine, 1 ascribe to the use of thyroid extract. 
Ewing in a recent paper * refers to the value of this treatment, 
and to other publioalions on this subject. 

Finally, we oome to the question of the termination of the 
pregnancy. Probably if these cases of eclampsia were seen 
and treated at an early p)eriod of their occurrence the 

* Nicholson: Journal of Obstetrics and Oynsrcology of the British 
Bmpire, July, 1902, Janua^, 1S04. 

* Bwing: American Journal of Medical Sciences, June. 1910, 


child in the first pregnancy in the hope of obtaining a fu^ 
term child. — 

(^hvup £.—In this group the estimation of the blood 
pressure is not so valuable as a diagnostic sign. Bub even in 
Case 4 it was the high blood pressure (160 mm. Hg) which 
with the other symptoms called my attention to the state 
of the patient, and in Case 5 it is seen that, coinci- 
dently with the rise of the urea and urine output, and 
with the increased severity of all the symptoms, so the blood 
pressure rose, but not to any marked extent. But in this 
' group there were other symptoms present which gave 
1 important information as to the nature cf the case. In 
! Case 4 the patient was in a fit and active condition of h^th 
j and on a normal diet until the beginning of the twenty 
I eighth week of pregnancy. Then symptoms of some a 
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intoxication developed—sadden diarrhoea, sickness, great 
fatigue, and rapid feeble pulse. Then it was found that the 
urine was of a very low specific gravity and contained a low 
percentage of urea with a faint trace of albumin. The patient 
was put on carbohydrate and milk diet (about four pints of 
fluid daily), with bicarbonate of soda 1 drachm four times a 
day. No change took place in the urea output for 48 hours, 
but then the amount greatly increased (in spite of the greatly 
reduced intake of proteid), and this increase lasted for 14 
days. After the confinement, when the patient was taking 
a much higher nitrogenous diet, the output of urea was much 
lower than normal. The total output of molecules was also 
decreased, as shown by the valency value of the urea, deter¬ 
mined from the specific gravity of the urine. These data 
point, on the one hand, to the storing up of urea or its pre¬ 
cursors, and its subsequent liberation when the patient 
improved on the carbohydrate milk diet, and subsequently to 
some definite, though not extensive, damage to the renal 
function as the result of the toxaamia. The condition of the 
mother, therefore, improved under the treatment, but 
measures were not taken in time to save the child, which 
died within three to five days after the first onset of the 
toxsmic symptoms. It is quite possible that some part of 
the mother’s improvement was due to the death of the foetus. 

One of the most marked features in this and the succeeding 
pregnancy was the alteration in the movements of the fcetus 
in the uterus. Nothing was more definite to the mother 
than the gradual onset of the mark-time rhythm which 
appeared at varying intervals at first instead of the normal 
foetal movements, then entirely replacing them, and finally 
ending in the complete cessation of all foetal movements. 
This case subsequently became pregnant again (Case 5), and 
a successful conclusion was brought about. But much the 
same symptoms were manifested—general debility, large out¬ 
put of urine, very low specific gravity, very low total output 
of urea, ending in a serious condition with exaggeration of 
these symptoms, suggestive of profound boxssmia, and with 
such an effect on the fcetus as to leave no doubt of its death 
bad pr^^ancy been allowed to continue another 24 hours. 
During this patient’s second pregnancy complete rest was 
ordered during the seventh and eighth months, and the diet 
was nearly entirely a carbohydrate diet except for two to 
three pints of milk daily. Bicarbonate of soda was given in 
large doses from time to time until the urine became 
all^ine, when it was discontinued for a time, and to these 
measures I ascribe the successful conclusion of the case. The 
chart of this case is very interesting, showing, as in Case 4, 
the apparent retention of urea or its precursors daring the 
period of toxaemia with the enormous output immediately 
after delivery. Coincidently the specific gravity of the urine 
roee from about 1004 to 1030. 

These two groups of cases present features of such great 
difference that one is tempted to suspect whether they can 
be classed at all in the same category. There may be one 
explanation of this question. In the first group the response 
of the circulatory system to the circulating toxins is magnifi¬ 
cent but expensive. It is possible that the second group of 
cases with the great difference in symptoms can be explained 
by the hypothesis that these symptoms are the result of the 
failure of the heart and circulation to respond to the 
demands made upon them. Whereas in the first group 
excretion of the toxins is forced upon the renal structures 
until they are so damaged that further function is com¬ 
pletely inhibited, in the second group the breakdown occurs 
in the heart and circulation which do not respond, and the 
renal structures are permitted to have their own way and the 
toxics are not excreted to any extent. This hypothesis 
would account for the speedy recovery of the renal function 
in the second group of cases and the enormous output of 
urea immediately the condition (i.e., the pregnancy) was 
terminated. 

That this is not the only explanation of the difference 
between these two classes of toxaemia is shown by the effect 
of thyroid extract on the sthenic type of case. Dr. Nicholson 
suggests that the condition is one of temporary athyroidism, 
and certainly the beneficial effects he has recorded as the 
lesult of thyroid administration prove that his suggestion is 
well founded. In Cases 4 and 5, the asthenic type, I 
administered small doses of thyroid (half a grain), but 
found that the symptoms were aggravated rather than 
improved. It is of interest to note that this patient has a 
slight simple enlargement of her thyroid gland. The blood 


pressure has been estimated throughout by means of Dr. 
C. J. Martin’s modification of the Riva Rocci manometer. 
Except^ that I do not consider it necessary to divest the 
patient’s arm of the clothing (except in very fat or muscular 
subjects) I have followed the same routine methods as set 
forth .in my paper on arterial blood pressure in heart 
disease.''^ In one case I estimated the total ammonia in the 
urine by Sorensen’s formaldehyde method, but the results 
are not sufficiently definite to promise that any light will be 
thrown on the coarse of the disorder by this means, at any 
rate without further investigation. 

I am fully aware of the fragmentary and incomplete nature 
of these notes, but such as they are I hope they may be of some 
use to the general practitioner and perhaps throw some light 
on these obscure conditions. I do not put forth my con¬ 
clusions as facts, but rather as factors which have proved of 
considerable use to me in the management of these cases, 
and I have approached the subject primarily from its clinical 
a/ipect. I feel vei^ strongly that much can be done to 
alleviate these conditions and that treatment should be insti¬ 
tuted at the earliest possible opportunity with a view to 
arresting their further progress. Pregnant women should 
therefore be encouraged to consult their medical attendants 
on the occurrenre of the least sign of any abnormal sym¬ 
ptoms, and the blood pfessure should be estimated on every 
convenient occasion. 

Norwich. 
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The treatment of puerperal eclampsia is a subject of the 
highest importance to all those engaged in the practice of 
obstetrics, and is one where there is opportunity for con¬ 
siderable difference of opinion. This diversity of opinion, 
whioh has existed for many years, and still exists, is due 
mainly to the ever-changing views regarding the pathology 
of the disease. At present opinions as to treatment may 
be divided into two groups—(1) those favouring expectant 
treatment by drugs and other means ; and (2) those favour¬ 
ing immediate and rapid delivery. 

In the Journal of Obstetrioi and GyTueeology of the British 
Empire for 1904, vol. v., p. 263, Oomyns Berkeley has 
collected the opinions of a number of obstetricians as to 
how they would treat puerperal eclampsia. The extra¬ 
ordinary divergence in the methods recommended is the most 
striking feature in this essay. Certain of those who have 
replied to the questions asked recommend morphia, because 
it hinders metabolism, whilst others recommend thyroid 
extract, because it aids the metabolism of nitrogenous 
substances. Even in the use of purgatives there is absence 
of unanimity ; some strongly advocate their use, others think 
they are harmful. There seems to be more agreement con¬ 
cerning abdominal and vaginal Caesarean section, for both 
operations are regarded by the majority as being unjustifiable. 

There are few who have had a sufficiently large experi¬ 
ence of this disease to enable them to dogmatise over the 
methods of treatment. Indeed, the more cases of eclampsia 
one sees the more is one impressed with the great variability 
in the symptoms, course, and sequel of the disease. There 
is further considerable difficulty in appraising the true value 
of many of the methods of treatment, for from 75 to 80 per 
cent, of the patients recover, and our methods are as yet 
purely empirical, for we do not kr ow the cause or causes of 
the disease. The toxic theory which now finds favour is 
nothing more than a return to the humornl pathology of our 
forefathers, and the treatment advocated in bygone days 
founded on that pathology compares favourably with the 
so-called modern methods. Unfortunately, under the term 
“puerperal eclampsia” more than one disease is included, 
for some writers seem to have grouped under this designation 
all those conditions in which fits occurred, and for this 
reason many statistical tables have to be disregarded. 

» The Lanxet, Sept. 29th, 1906, p. 846. 

1 Delivered before the Section of Obstetrics and Qynsecot : 
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I was led to consider anew the question of rapid delivery 
in this disease through having encountered in my private 
work a severe example of eclampsia gravidarum. 

JSiatei of a s^iooessfxd ease .—A lady, aged 26 years, a i>rimi> 
para, had been married for a year and had always enjoyed 
good health. She missed her first period in September, 
1907, and was examined by her medical attendant when 
about six or eight weeks pregnant, and everything was 
reported to be normal. She went to the South of France 
and remained until February, 1908. On her return she was 
again seen by her doctor, when she expressed herself as 
feeling very well indeed, but unable to walk as far as she had 
been in the habit of walking. Early in April her father 
became seriously ill and ultimately died on April 30th. 
She was very much attached to her father and his illness 
came as a great shock to her and completely upset 
her nervous system. On April 19th her own doctor 
wfas sent for, and he found her complaining of indiges¬ 
tion, flatulence, and other signs of gastric disturbance. 
On April 20th she was not feeling very well all day, but was* 
a^e to be up and about the house, although complaining of 
headache. Suddenly at about 8 p. m. without any warning 
she bad two or three very bad fits. I was telephoned for and 
was told that in the last fit she had nearly died, and her con¬ 
dition was so bad that the case was hopeless. An injection 
of morphia was given. I reached the house about 10 P.M. 
and found the patient in a semi-comatose condition. Her 
face was livid and her eyelids swollen. A small quantity of 
urine was withdrawn by catheter and found to be solid with 
albumin. She had another fit in my presence. Her pulse 
was very rapid and her tongue had been badly bitten. 1 at 
once decided to empty the uterus and for this purpose she 
was put deeply under chloroform and an attempt made to 
dilate the cervix, first with metal dilators and subsequently 
with the gloved fingers. The cervix was elongated and 
extremely rigid ; indeed, I had never encountered such a 
degree of rigidity. As little or no progress was being made 
with the dilatation, and as the fits were constantly recurring 
and of such severity that on more than one occasion she 
appeared to be dying, I decided that the best course to 
pursue was to empty the uterus by the Caesarean operation. 
After having explained the situation to her husband and 
obtained bis consent, a rapid Caesarean section was done at 
2.30 A.M. Whilst undergoing the operation the patient had 
one epecially severe fit, and her own doctor, who administered 
chloroform, probably never had a more trying experience. 

The operation presented no difficulty, but what was 
specially noticeable was the marked contraction and retrac¬ 
tion of the uterus following on the removal of the feetus and 
piaoenta. This not only facilitated the introduction of the 
sutures, but markedly diminished the amount of blood loss. 
The child, when extracted, was dead. The uterine wall was 
sutured with deep and superficial silkworm-gut sutures, and 
the abdominal wall closed by a continuous peritoneal snture 
of oa^ut, through-and-through silkworm-gut sutures not 
inoludiog the peritoneum, and a continuous catgut suture 
for the fascia. The through-and-through sutures were em¬ 
ployed because the abdominal walls contained a considerable 
amount of fat. The instruments used were a scalpel, a pair 
of scissors, two pairs of artery forceps, a straight needle, and 
a curved needle. A smooth bedroom towel was cut into 
four pieces, which were then boiled and used as abdominal 
sponges. I wore rubber gloves. 

After the operation the fits ceased, but the patient remained 
in a semi-comatose condition, the pulse being very rapid and 
feeble. At 8 a.m. she bad a fit, for which a hypodermic 
injection of morphia was given. This was the only fit 
subsequent to the operation. The chloroform did not prevent 
the fits during its administration, bhe was inclined to be 
restless daring the remainder of the day, but passed a “ fair ” 
quantity of urine. The pulse continued rapid and she had 
occasional vomiting. On April 2iind she passed a good 
quantity of urine; pulse rapid ; was very restless, but did 
not complain of pain. On the 23rd she took some milk and 
water. Very restless. Urine 48 ounces ; pulse very rapid. 
Complained of indigestion. Sleeping at intervals ; perspired. 
On the 24bh a good quantity of urine was pa.ssed; she was 
not so restless; pulse not so rapid. Complained of great. 

chest. She took Benger’s food well. On 
the 26th she was improving. The bowels acted well ; good I 
quantities of urine containing less albumin : pulse much 
slower and better. Slept fairly well. ^ ° | 


The patient continued to make lapid progress. A few of 
the etitches in the abdominal wall were removed on April SOth 
and the remainder on May 2nd. The wound beaM well. 
The tongue was badly bitten during the fits, prodaefng two 
very deep lacerated wounds ; these eventnally healed unitor 
antiseptic mouth-washes, but were a cause of mneb padn 
and discomfort. The temperature on one or two oocaidons 
reached 100^ F., but remained at the normal level at other 
times. Daring the convalescence she complained of indfgee- 
tion and flatulence. A fish diet was given on April 89^ 
Her nurses left on May 26th. She sailed for Oanada early 
in June and was reported to be quite well. The urine had 
been normal and free from albumin since April 30th. 

I regret that it was not possible to record the oaae with 
greater detail, more especially the condition of the tulBe. 
Professor Osier kindly saw the patient on the second day 
after the operation. She has continued to enjoy good henlth, 
but has not again become pregnant. 

UexuXts of study of the literature .—I find that ▼an den 
Akker in 1875 is credited with being tHe first to perform 
with good result Omsarean section in eclampsia, oomhtned 
with contraction of the pelvis, although 100 years previously 
Lauverjat is alleged to have recommended the operation. 

1q 1889 Halbertsma advocated the adoption of the 
Oaesarean operation on the ground that it offered a good 
result to the mother and child and that it influenced so 
much the course of the disease. He recorded three oaaee, 
all primiparm, aged respectively 26, 27, and 23 years. The 
first operation was fatal, the other two were successful. He 
concluded that if a woman in the last three months of 
pregnancy has eclampsia, medical treatment which endangers 
mother and child should not be prescribed, but operation 
should be done at once. 

Kettlifz in 1897 gave a survey of the history of Oiesarean 
section for eclampsia up to and including the year 1896, and 
found in all 28 cases, giving a maternal mortality of 60 per 
cent. 

Hillmann in 1899 described a case and gives the mortality 
in 40 cases as 52 5 per cent. 

Streickeisen in 1903 made a farther collection of oases 
and added 26 more, giving a maternal mortality in the 
26 cases of 32 per cent. 

Olshausen reported in 1900 that out of his last 250 oases 
of eclampsia he bad performed Csewean section three times, 
two of the mothers surviving and all the children. In all 
three the fits ceased after the operation ; the first, however, 
died six hours later from eclamptic coma. He advises the 
operation where the case is severe with a rapid 8uoces^ion of 
fits and where labour has not commenced. When the cervix 
is rigid and the os closed he prefers vicinal OsBsarean 
section. 

The Transactions of the Edinburgh Obstetrical Society fhr 
1903-1904, Vol. XXXIX., p. 194, contain records of two cases 
of eclampsia for which Csssarean section was performed by 
Sir J. Halliday Groom. These cases appear to be the 'first 
and only examples recorded in this country. 

The first case was a primipara, aged 20 years, who was 
between 8^ and 9 months pregnant. The operation, a Ponro- 
CsQsarean section, was performed for the following reasons. 

1. Her comatose condition and the rapid suecession of oon- 
vulsioDs. They continued to recur at intervals of less than 
five minutes. 2. The hypertrophy of the cervix. 3. The 
impossibility of dilating the cervix. 4. The contraoted 
oondiLioD of the vagina as well as the pelvis geno'^ally. 
During the course of the operation there was no recurrence 
of the convulsions, the cyanosis was less marked, and the 
patient's condition generally improved. The patient died 
six hours later following a severe eclamptic seizure. The 
cervix is stated to have been absolutely undilatable either by 
fingers or instruments. Barnes’s bags were quite useless, 
Hegar’s dilators had no effect, and Bossi’s instrument was 
not at the time known in this country. 

The second case wa.s a primipara, aged 46 years. Shortly 
before labour began she had an eclamptic seizure. The fits 
became worse with the onset, of labour, the in»erval8 shorter, 
and the coma profound. When seen by Sir Halliday Groom 
she had been unconscious for ten hours. The cervix was 
thickened and hypertrophied, projecting but slightly into the 
vagina, the feel us was far above the brim, and the pelvis 
g^^nerally and uniformly contracted in the first d^pree. 
Dilatation was discussed and abandoned because there was 
no hope of dilating the cervix within reasonable time, it 
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WM important to mto tlie ohiki for loeoesnion reMon*. 
Ontarean section waS performed and a living child extracted. 
Tho moUier soon regained oonacionsness, and remained 
oonsoioiiB for two days, but on the third daj she died from 
a low form of pneumonia, whether septic In origin or not 
remained donbtfnl. 

These two cases with a f&tal termination are the only 
i as t a n cee reoonded in this oonntry where Ofsearemi seelion 
hae been tried in the treafma it of puerperal eclampsia. 

At the International Congress in Geneva in 1896 the 
opinion was eaprcased that ** Csssarean section ae well as 
f aw epB deiitaty ehould not be regarded as ordinary opera- 
tions, and are only justified when every kind of treatment 
has entirely failed." If this opinion is acted upon, then 
Otoeaitan secUon would always have a high mortality, for 
the severe oases would idene be operated on, and then only 
after other methods of treatment had been tried and had 
hdled. 

Let ns look, however, for a moment into the question of 
the maternal and festal mortality following this operation as 
eorapared with what happens after other methods of treat¬ 
ment. Streiokeisen found in the 26 cases already referred 
to a maternal mortality of 32 per cent. Kettlitz calculated 
from his cases a mortality of 60 per cent. The mortality in 
eclampsia treated by other methods is given as about 20-25 
percent. Tbefcetal mortality in eclampsiagenerally is between 
44 and 54 per cent, btreickeiaen gives in his 28 cases of 
Osasarean section a foetal mortality of 30 per cent., and 
Kettiits a festal mortality of 62 per cent. At present, there¬ 
fore. Csssarean section shows a high maternal mortality and 
a high foetal mortality, and for this reason might be con¬ 
demned. Bui was it not* the same when this operation was 
first considered as an alternative to embryulcia in pelvic con¬ 
traction, and when it was only adopted as a last resort when 
other methods of delivery bad failed 7 The modern Cfesarean 
operation has been snooessful, not only from improvements 
in operative technique, but because the indications for the 
operation have been more clearly defined and acted upon 
without delay and before the patient has become infected 
through futile attempts to deliver. If this operation is to 
have a place in the treatment of eolampitia, we most be able 
to say, *' This is a case for Csasarean section.” and have the 
courage to act promptly, for to delay until the patient is 
moribund and all treatment has been a failure is to court 
disaster. 

JndioatiAni for operation. then, are these? I 

would suggest the following: 1. When the fits are severe and 
recur hi rapid sneoession. 2. When labour has not com¬ 
menced. 3. When the cervix is diflSoult to dilate from 
elongation, hypertrophy, or excessive rigidity. 4. When the 
mother is moribund and the foetus living and viable. 5. 
When labour has commenced and there is found considerable 
disproportion between the size of the child and that of the 
pelvis. 6. When the surroundings of the patient are suitable 
for a major surgical operation and when the services of an 
opefrator skilled in pelvic surgery can be obtained. 

Bclampsia, as a rule, is not encountered before the second 
half of pregnancy, and becomes more frequent the nearer 
term is approached. Zweifel has. however, reported a case 
oocurring in the third month. When it does occur in the 
latter half of pregnancy the disease is usually severe, a 
favourable termination occurring generally in the cases in 
which premature labour has rapidly supervened. In such 
oases, when the fits are severe and rapidly succeed one 
another, the indication is to empty the uterus at once, 
aad this is best aooomplished by the Gmsarean opera¬ 
tion, in which the fale^ing resulting therefrom is also 
beneficial. 

Too much time should not be spent in such cases in 
attempting to dilate the cervix. Unless the cervical tissues 
xapidiy yield to the methods of dilatation adopted, it is a 
matter of common experience that such manipulations tend 
to increase the fits,and unless the manipulations are carefully 
eorried out there is the farther risk of septic infection. The 
disease being so sudden in onset, often so severe in character 
and distressing to behold, it may even be the means of 
causing the medical attendant to be less careful in his 
aseptic technique, as preparations may have to be made in a 
hurry. Septic infection is a danger which must always be 
prominently borne in mind, for it would appear that 
aciampUc patients are even more susceptible, and seprio 
terfeetion has already claimed many victims in this disease 
The wearing of sterile indiarubber gloves should be made 


compulsory for all thote who engage in the practice of 
obstetrics, and special precautions should be taken In 
eclamptic cases to disinfect all instruments used. 

Whatever views may be held with regard to the fimt three 
indications for this operation, I think all will agiue that when 
t^e mother is moribnnd and the child alive an attempt 
^uld be made to save the child’s life, and that this is 
done by a rapid Csssarean section. 

Eclampsia which is associated with disproportion between 
toe size of the child and that of the pelvis is a further 
indication for this operation, as in such cases it is undoubtedly 
toe most rapid method of effecting delivery. 

The surroundings of the patient and the surgical ability of 
those in attendance are important factors in deciding what 
course is best to pursue in the interests of the patient. If a 
ratient can be removed to a well-ordered hospital or nursing 
home and can command the services of a competent opera^ 
the chances of her recovery will be increased; or if her 
apartment is clean and skilled assistance at hand, the simple 
technique of the operation may be carried out in her own home. 
Should, however, the patient be in an insanitary dwelling, 
and no skilled surgical assistance available, her interests are 
best served by the adoption of expectant methods of treat¬ 
ment. The Caesarean operation under modern conditions k 
practically free from risk and is in my opinion much to be 
preferred to the other poethods of rapid delivery, including 
vaginal C^arean section. It offers in properly selected 
casM the best chance of saving the life of both mother and 
child, although it must be remembered that death of 
the foetus in utero is not infrequent on account of severe con¬ 
vulsions. 

The effect of the operation on the eolamptio fitt remains for 
consideration. The figures collected by Streiokeisen show 
that out of 28 cases in 14 the eclamptic fits absolutely 
stopped ; in 3 they were diminished ; in 2 they remained 
unchanged; in 6 no particulars were given ; in 2 Cmsarean 
section was made post mortem. Absolute cessation of the fits 
was observed in half the cases. It has further been observed 
by Diibrssen and others that eclampsia ceases more frequently 
after artificial than after spontaneous evacuation of the 
uterus. Now from what we know of the effect of labour and 
attempts at delivery on the frequency and intensity of the 
fits we would expect that that method of rapid delivery 
whioh Involves the least amount of disturbance to the 
uterus would be the most beneficial. Csesarean section is 
undoubtedly the one which causes least disturbance, and its 
effect is borne oat by the figures already given. But if it is 
only tried after other methods have failed much of its value 
is lost, for prolonged attempts at delivery aggravate the 
disease, make the patient’s general condition worse, and 
dimini.sh her charces of recovery. 

Iteenlis of treatment .—With our present expectant methods 
of treatment the mortality stands at 20 to 25 per cent. 
Let us see what is being done to reduce it. In Germany, 
Duhrssen, Bumm, and others strongly favour rapid delivery, 
but the great diflaculty in arriving at a decision as to 
whether active treatment should be adopted is one of 
prognosis. It is a difficulty which arises in the whole 
group of diseases associated with convulsive seizures. You 
cannot say for certain whether a slight fit will be succeeded 
by one of like severity or whether a severe fit with fatal 
termination may not be the sequel. If it were possible to 
foretell with greater accuracy the course of the disease, it 
would be easier to indicate what treatment should be adopted. 

Duhrssen evidently adopts the rule, “After the first fit 
empty the uterus,” and this 1 submit is a perfectly logical 
position to assume, but we know there are slight casee 
which get well quickly, or, if you will, readily yield to treat¬ 
ment, and that 75 to 80 per cent, of all cases recover. But 
we cannot foretell; we are prepared to take the rii*k, and 
this I think fairly represents our position at the present time. 

Bumm, in a paper entitled “ Die Behandlcng der 
Bkiampsie,” gives the result of bis experience of the treat¬ 
ment of eclampsia in Halle and Berlin. He states that he 
has been enabled to reduce the mortality from 25 to 30 per 
cent, to from 2 to 3 per cent., the former high mortality 
existing when expectant treatment was adopted. He believes 
that the quicker the uterus is emptied after the onset of the 
firs the better the prognosis. An achievement such as ibis 
vou chsafed by so high an authority is important evidence in 
favour of rapid delivery. As it is possible to « 
statistics to prove either the advantages or the disp ' 
of rapid delivery, it is, I think, more reliable if w 




792 ThbLANOK,] dr. G00DH4RT: CENTRAL ORIGIN OF OASES OF SO-OALLED HEART-BLOCK. [Sept. 10,1910. 


recent evidence from a competent observer who has had a 
considerable experience of the disease. 

Herman, who has pablished so many valnable papers on 
the subject of puerperal eclampsia, is strongly opposed to 
rapid delivery, and in a paper published in the Transactions 
of the Medical Society of London, 1902, vol. xxv., p. 224, 
has collected a large series of statistics, showing the effect 
of delivery on the fits. I shall, however, only refer to his 
own cases. During the years 1891-1901, 38 pregnant women 
suffering from epileptiform convulsions were admitted into 
the London Hospital. Of the 38, 20 recovered and 18 died. 
He says: “This is a very large mortality, but it is partly 
due to the tendency of general practitioners to send to the 
hospital those cases that seem likely to end unfavourably. 
Thus two of the patients were admitted in deep coma and 
died a few hours after admission. In two others there was 
reason to believe that the fits were due to cerebral tumours, 
and the cases were therefore not puerperal eclampsia in 
the proper sense.’* A post-mortem examination was, un¬ 
fortunately, not obtained in either case. 

The statistics of the Glasgow Maternity Hospital collected 
by Munro Kerr for a period of 15 years show a mortality of 
47 per cent. Jardine says : “The majority of the patients 
are sent in after they have been having convulsions for many 
hours. It is rare for us to get them within 12 hours of the 
first fit.” If this is so, is it not due to the current teaching 
in this country that expectant methods of treatment should 
be adopted, and that when the case is beyond hope further 
advice is sought, and even then a continuance of this treat¬ 
ment is advised. The general practitioner looks for guidance 
to those who make a special study of obstetrics, and amongst 
the latter there is still considerable disagreement over the 
various methods of treatment. 

After delivery the fits do not always cease; indeed, they 
may even occur for the first time during the puerperium, but 
they do cease in a considerable percentage of cases. It may, 
however, be fairly stated that the termination of pregnancy 1 
exerts a more poiverful and constant injiuence on the course of \ 
the disease than any method of treatment yet employed. 

Are we then to continue poisoning our patients with 
chloroform and morphia, or are we to hasten delivery ? Of 
all forms of rapid delivery Cmsarean section would appear 
to be the best in this disease for the reasons already stated, 
and 1 would invite an expression of opinion on two 
important questions : 1. Is Caesarean section justifiable in 
the treatment of puerperal eclampsia? 2. What are the 
special indications for this operation 7 

I think that in this country the time has arrived when a 
reconsideration of the propriety of rapid delivery in this 
disease should take place, and that definite indications 
should be laid down for the guidance of those who may be 
unfortunate enough to encounter in their practice severe cases 
of puerperal eclampsia. 
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NOTE ON THE CENTRAL ORIGIN OP SOME 
CASES OP SO-CALLED HEART-BLOCK. 

By JAMES F. GOODHART, LL.D., M.D. Aberd., 

CONSULTING PHYSICLIN TO GUY’S HOSPITAL. 


In The Lancet of June 18th, 1910 (p. 1706), appeared an 
annotation on a case of temporary recovery in Stokee-Adams 
disease recorded by Dr. H. 0. Bamsbaw in the American 
Journal of MediocU Sciences. Dr. Eamshaw seems to accept 
the opinion, now, I believe, generally held, that this disease 
is due to heart-block, and that heart-block is due to actual 
disease of the heart muscle—gummatous, fibrotic, fatty, 
calcareous, as the case may be ; but it is added, and this is 
the point I wish to speak about, that it is difficult to under¬ 
stand how temporary recovery can take place from lesions 
such as these. 

It is because I have always had this difficulty in view 
myself that I am unable to accept the present doctrine of 
the cause of Btokes-Adams disease, at any rate as applicable 
to all cases of that disease. Typical cases of it are by no 
means common, but I hold that if a certaiu latitude be 
allowed for the presence and severity of its leading features 
the disease is by no means rare. However this may be, 1 
happen to have had more or less under my notice for some 12 
years a case of this kind, which was, I think, quite typical, 
and from it I long ago concluded that it was not cardiac in 
origin at all, but that it was epileptiform in its nature. As 
an epileptiform malady there is no difficulty in explaining 
Dr. .^mshaw’s case. 

I first saw my own patient in 1896. He was a man, aged 
59 years, a strong, athletic, business man, who had epilepsy 
in his family. He had had gout twice in previous years, and 
for a year or so past he had bad attacks of giddiness, 
faintness, and unconsciousness, mostly followed by vomiting 
as be came out of the attack. He had thus fallen and hurt 
himself. He had fallen off bis bicycle ; he had fallen faint 
when running after a rabbit; he had even when out shooting 
felt an attack coming on, had put down his gun, laid himself 
down, fainted off and come too again, and had been sick. 
He was at that time in gO(^ condition; keen for 
exercise; he had a steady heart; a pulse of 60; but 
bis radial arteries were thick. From that time onwards 
be had many attacks, in most of which he probably 
was not seen by any medical man, bat four or five months 
later in his natural health his pulse was still 60 and regular, 
and I have no doubt that it had remained so when out of his 
attacks at any rate, for the suggestion had been already made 
that his condition was due to muscular degeneration of the 
heart, and one cannot doubt that that organ had been 
repeatedly and carefully examined. In May, 1897, he had a 
bad attack which came on with giddiness, and went through 
the usual coarse. Daring it his pulse was timed at the 
wrist to be no more than 4 or 5 in the minute. He had at 
this time come out of the unconscious stage, and had, 1 
gather, been sick. He was not white, nor was be in any 
clammy perspiration. His pulse slowly improved, and was 
fairly good next morning. On another occasion, coming 
round from an attack, he looked faint, and his pulse was 
almost imperceptible and very irregular. Fifteen months 
later I noted that he now easily tires; the pulse is rather 
irregular at the wrist—a few slow beats, then several quick ones 
—altogether 52 per minute. “ It is hard,”I say in my notes 
made at the time, “ to say there is anything wrong with his 
heart. The systole at the base is a little rough, and the second 
sound possibly thick, but it has no ring ; the first sound at 
the apex is also not quite clear, and yet there is nothing 
more than one often hears when listening to hearts that are 
presumably healthy.” Up to this time the patient had been 
of active babit, between bis attacks walking, shooting, Ac. 
In August, 1900, he bad an acute attack of gout, and a^Kiut 
that time his pulse-rate permanently declined to from 24 to 
36 per minute. His attacks now became much more frequent 
and passed more into a sort of petit ntai^ many occurring in 
the coarse of a day. One day he had an attack when my 
fini^er was on his pulse at the wrist. I think his pulse 
stopped before he became unconscious. It ceased for five or 
six sr e )nds and then resumed a slower beat— 20 in place of 
the 30 it had been before At the end of the attack there 
came, as had so often happened before, eight or ten deep air 
hunger sort of pants. He then woke up, said he felt quite 
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well, and appeared to be quite unconscious uf his attack. 
A further note at this time is that “ his cardiac impulse is 
now outside the nipple, and the first sound is whiffy. My 
■ impression is that the innervation of the heart is less good 
than it was. and that the heart is giving out.” However, he 
went on with a fairly steady pulse of 24, except in the 
attacks, in which his pulse has been found to be absent at 
the wrist or imperceptible for as long as 20 seconds. I also find 
him described as all right as long as the pulse is quick, which 
must mean 24 to 30,1 suppose. Directly it stops he snores and 
pants. There is not much more to be said. Early in 1901 he 
had a bad fall in one of the seizures, and we thought he 
might have even fractured the base of his skull, for he had 
doable vision for some time after. But his attacks gradually 
got much less frequent, and he could do more without 
fainting. He would, saunter slowly round his garden, 
carrying a camp stool for occasional rests or threaten- 
ings. His bowels would act and micturition be per¬ 
formed without faint, his pulse remaining at 28, quite 
regular, and the impulse being an inch outside the nipple. 
He also complained from time to time of a tightness across 
the sternum, rather suggestive of angina pectoris, but he 
kept fairly well. A note made in November, 1904, says that 
he had had no attack for a year ; his pulse was 30 ; and his 
heart sounds were fairly good, and in March, 1905, I noted, 
from what I was told, that he had had no faint for two years, 
and that he was leading a fairly happy although an invalid 
life. I saw him no more, but he died in 1908 or 1909 from 
some acute illness, probably pneumonic, and up to that time 
he bad remained much as when I last heard of him. 

Looking back upon this case, then, it lasted some 14 years 
in all, and although in its course some signs of cardiac 
weakness did develop, these were not present in the earlier 
stages, and he was a strong and vigorous man, who between 
his attacks was eager and able to take much physical 
exertion. So much so, that it was impossible to think that 
there could be any such serious heart lesion as muscular 
degeneration. He was seen by other physicians of great 
repute, and all I believe were in accord that his attacks 
were of epileptic nature. His brother I know to have been 
an epileptic. 

I admit the difficulty of being sure in many of these cases 
whether brain or heart is primarily at fault, but for this one 
case I think we approach certainty. But there are two 
other groups of cases that I rely upon. • I have seen several 
cases in people in the declining decades of life who have first j 
shown signs of illness by way of brain, such as vertigo, j 
temporary weakness of one side, or loss of consciousness or 
mumbling speech, and it has been only after these attacks 
that the heart has shown signs of these vagaries of action. 

1 believe myself that these all start from some primary 
cerebral disturbance. There are other cases where a similar 
condition of things—giddiness, fainting, slow pulse—come 
on with an attack of g- mt, and they pass off as it subsides. 
But the strongest argument, as it seems to me, against the 
occurrence of heart block being the oatise of such cerebral 
symptoms is that people with heart disease—that is, the 
extreme forms of valvular disease and muscular degeneration 
—never faint. 

There is no rule that is absolute in medicine, but this one 
is very nearly so. A man may tumble down dead once and 
for ever, bub he never faints off and wakes up again and 
again and again. Our conduits guard us against that, and 
in possessing this, their own particular function, they 
possess also the sometimes inconvenient susceptibility of 
being provoked into spasm by the media in which they run. 
A faint and a vertigo are therefore nearly always purely 
cerebral, and it is almost absolutely true that if a man wants 
his heart examined because he has fainted you can tell him 
without examining him that his heart will be found to be 
sound. Now this may seem almost an academic question, for 
with a heart beating at 24, more or le.«s, and often irregular, 
in various ways, whatever way it commences it comes sooner 
or later to be a serious disease of the heart. And, of course, 
this is true. Nevertheless, the question is clearly a vital one, 
l^cause upon it depends whether you are going to plan 
yoor campaign of treatment npon dealing with a damaged 
cardiac muscle or a debilitated or damaged nerve centre. 
And I have in mind here a very large quc'^tion indeed. It 
embraces that large group of oases where after middle age in 
a perhaps strenuous life the heart quite suddenly becomes 
very irregular in action and remains so, very often whatever 


remedies are applied. These cases are all lumped now into 
dilatation till we are all sick of the word, and this in face of 
the obvious fact that there is often not a single symptom of 
failing heart except its peculiar action. The strained heart 
of the athlete and of the young adult I should like to see 
discussed from the same standpoint. Methinks it would 
rescue many a one from an enforced rest of many months 
that is detrimental to both mind and body. 

There are indeed many conditions where at first sight it 
might be thought that the cardiac muscle was at fault, bat 
from the course that they run there is great difficulty in con- 
tinning to hold that view. 

Fortland-plaoe. W. __ 


ENTERIC FEVER SPREAD BY MILK 
INFECTION, PROBABLY BY MEANS 
OP A CARRIER CASE. 

By HUGH STOTT, M.R.O.S. Eng., L.B.O.P. Lo»0., 
L.8.A.. D.P.H., 

MAJOB, B.A.M.O. (SPEOIAL BESEBYB); MRDIOAL OFFIOKB OF EBAJ.TH, 
OOMBIMBU DISTBICT OF BAST SUSSEX. 


I WISH to bring to the notice of readers of The Lancet 
an account of cases of enteric fever recurring in a hamlet in 
my district during several years, which cases were spread 
by milk, probably by infection of milk and water through a 
man who was employed as cowman and who had suffered 
from enteric fever some years previously. I will briefly 
state the facts in connexion with several outbreaks in this 
part of the district, and will draw attention to some of the 
difficulties that one meets in discovering the cause of snch 
illness and in taking measures to prevent the spread of 
enteric fever. 

The district affected is situated in Mid-Sussex, some 30 
miles on the main line from London, and resting on the 
geological formation known as the Hastings Beds of the 
Weal den Series. A considerable quantity of alluvial deposit 
is found in the low-lying part of this area. The River Mole, 
a tributary of the Tl^mes, drains the surface water from the 
land, and at one time the bed of the river no doubt was con¬ 
siderably larger than at present. Wells sunk to 25 feet deep 
yield in this soil plenty of water, but of a doubtfcd 
character. In this hamlet there are some 281 houses close 
together, and within a mile another collection of 25 houses, 
while in another direction there are 14 houses and in a lane 
some 9 houses, making a total number of houses of 329, with 
a total population of about 1645 persons. There are a few 
large residential houses, but many of the houses are small 
and occupied by railway men, mechanics, labourers, and 
small tradespeople. The water-supply now is obtained 
chiefly from two well-known waterworks companies, but 
until 1909 water was in many oases obtained from shallow 
wells. The drainage of the houses contiguous to one another 
is carried by pipe sewers to sewage dispoi-al works, while 
the separate houses have cesspools, pail-closets, or privies. 
The milk-supply is obtained from nine separate dairymen ; 
two have separate shops in the locality, six bring the milk 
from their own farms, while one brings the milk from a 
distance and retails it. Watercress is hawked round the 
district and is obtained from various sources, all of which 
have been inquired into. 

From the year 1899 to the year 1910 (July) 58 cases of 
enteric fever have been notified in this area. 

In 1899 4 csasea of enteric fever wore notified In 3 houses. 


„ 1900 

3 





1 house. 

1901 

4 





3 houses. 

„ 1902 

5 
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„ 1905 
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„ 1906 
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„ 1907 
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1 gipsy van. 

.. 1908 

0 





0 

„ 1909 19 





12 houses. 

„ 1910 (July) 9 cases 




9 .1 

The cause 

of the cases 

of enteric fever in 

the year 1899 


was carefully inquired into at the time. The first case was 
that of a female servant in a villa, with four other resi 
The water was obtained from a shallow well. 
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l^lluted, and there & detectivb piipy. The Aiilft was 
pbtiltied from h iPciU ibllk-dealer. Tbh milk-snppl^ was at 
time suspected, but a bacteriological examination showed 
thb ^iik to be good. Two of the milk-dealer’s children i^ere 
ill in November of this yekf. The previous patient (the 
i^brvant) was ill in October. The milk-seller kept six cows 
^n^ supplied customers locally. His milkm&h #ho milked 
the cows and carried the milk round/Wb #ill call F; the 
xhlli'dca)er’s name can be given as Mr. X. 

1900 three cases of enteric fever Occurred in one house 
at Three Bridges ; the milk waS obtained from Mr. X’s dairy. 

In 1901 four cases of enteric fever occurred at; a large house; 
three of these patients were servants and one a visitor. All 
were supplied with milk from the occupier’s own cows. F, 
above mentioned, had given np bis employment with the local 
dillk-seller, Mr. X, and was employed by Mr. R, the occupier 
of the large house, to milk cows. F began to milk oows in 
the spring of 1901 for Mr. and the first case of enteric fever 
to be notified in this honse was in June, 1901. The drainage 
of this house was found to be defective and the water was 
pollnted. It was suspected that an officer who arrived from 
South Africa in the early part of the year, and who was said 
to be snffering from dysentery, might have had enteric fever, 
but inquiry showed that the illness was not enteric fever. 

In 1902 five cases of enteric fever again occurred in the 
taouSe of Mr. X, the local milk-seller. The water-supply and 
drainage were found to be polluted and defective. F, the 
cowman, who had formerly been employed by Mr. X and had 
left to act as cowman to Mr. B, returned in the spring of 
1902 to act as cowman for Mr. X. The first case of enteric 
fever to occur in this house in the year 1902 was on 
Jilnb 19th. 

In 1903 seven oases of enteric fever were notified in six 
different houses; in these houses the water-supply was found 
to be polluted and the drainage defective. The milk-supply 
was from Mr. X’s dairy. 

In 1904 six cases of enterio fever oceurred in four houses ; 
in all these cases the milk was supplied by Mr. X. The 
milk-supply from Mr. X was stopped in this year. The 
water was the chief cause suspected. 

In 1905, 1906, and 1908 there were no oases of enteric 
fever notified in the district; in 1907 one case, that of a 
gi^y dweller, was notified. The reasons given for no cases of 
enteric fever being notified during these years were because 
the rural district council had obtained a good supply of 
water from a waterworks company which was laid on under 
constant pressure, and it had also laid a sewer, so that the 
disposal of sewage was properly provided for. On looking 
into farther details it was noticed that F. the cowman, was 
not employed a« cowman from 1904 to 1909. 

In the year 1909, 19 cases of enteric fever were notified in 
the district and six other cases were directly attributable to 
contacts outside the district. These cases occurred among 
persons who obtained their milk supply from Mr. M, who 
had removed to his present dairy-farm from bis previous 
premises occupied formerly by Mr. X, who sold his business 
in 1904 to Mr. M. The first case was an adolt female, who 
at the time of removal to the infectious fever hospital was 
nursing an infant a year old. This infant, no doubt, con¬ 
tracted enteric fever and infected the woman who came from 
a distance to take the mother’s place The child was then 
removed to a place on the South Coast; here two relatives con¬ 
tracted enteric fever. The child was suspected to he a carrier 
case. The faeces were examined, but with negative result. The 
child came home to the mother, who had returned from the 
hospital on August 22nd, 1909. It being suspected that the 
child bad been ill I obtained a sample of blood, which on 
examination gave Widal’s reaction in all dilutions. The 
child was given urotropin. Within three weeks of this baby’s 
return a neighbour who washed the infant’s clothes contracted 
enteric fever. Undoubtedly this baby contracted enteric 
fever from the mother and became a carrier case. Inquiries 
were made into the cause of this outbreak of enteric in the 
year 1909. The first case occurred on Juno 13th, and the 
second ra«e on June 14th. Both of these patients had eaten 
some fried fish from a local shop, and it was found that 
a child had died at this house in Febrnary from “infectious 
dlarrhosa.’’ The later ca^-es clearly showed that milk was 

' r-arriPf of the infection, because in families where only one 
AtivpH drunk any quantity of milk those were the 

only .mail qnanUtles of milk in tea were 


t^ken, or in Some cases only hotter, yet there idfectloh 
With enteric fever. The cases of enteric fever occurred oh the 
following dates : Jnne IBth and i4th ; July l8th, 23rd, 23rd, 
24th, 25th, 29th, SOth, and 31st ; Augnsi 5th, 6th, 10th, 21st, 
and 24th; Sept. 5th and 22nd ; Oct. 7th and 22nd. , The 
ages of the patients were 26, 23, 27, 29, 38, 2*/, 25, 49, 6 , 23, 
17, 15, 21, 4, 1, 35, 18, 22, 7* Nine of these werh femitefi, 
10 were males. All of these ^fsohs except three wdrh 
removed to the isolation hospital. All the oases wore 
clinically diagnosed as enterio fever, and Widal’s reaction 
was shown to be present in every one. With the exception 
of three all recovered. All cases were treated with heniltol or 
urotropin before leaving the isolation hospital. Two basos nb 
doubt contracted enteric fever from unstopping an inspection 
chamber which had become filled with sewage from an 
infected house. In two cases the illness appeared to have 
been secondary contact cases, otherwise all were primary 
cases and ocenrred only in separate bouses.' The milk-stipply 
was suspected. The water-supply at the dairy was found to 
be polluted after two analyses. A defective drain and privy 
were found on the farm discharging polluted matter into 
a well. 

The farmer M bad about 37 milk customers and 25 butter 
customers ; he kept 12 cows. One of bis own sons who 
frequently drank milk contracted the illness. His two 
daughters disliked milk and drank teii without it; neither 
became ill. The eon helped to milk cows with F, the cowman 
mentioned above. This farmer, M, removed to his ne^ 
premises in May. 1909 ; he employed F, who had been o<'w- 
man to X in 18^, to R in 1899, to X again in 1900, IQOl, 
1902, 1903, and 1904, and so soon as F was engaged as Cow¬ 
man enterio fever seems to have appeared. A magistrate'^ 
order was obtained under Section 4 of the Infectious Disease 
(Prevention) Act, 1890, to inspect together with a veterinary 
surgeon M’s dairy and animals. The animals were found 
healthy. The milk was examined chemically and bacterio- 
logicaily and found to be good. It was suggested that M 
should voluntarily agree to discontinue his milk-supply or 
remove his cows from the farm. This farmer agreed to dis¬ 
continue the supply and fed calves with the milk. The milk- 
supply, after repairs had been carried out with regard to the 
drainage of the farm and a new water-supply had been 
obtained, was again sold in November, 1909. F was still 
employed as cowman. 

F was suspected at this time to be a carrier of the illness ; 
bis urine was ex^imined with one negative result and he was 
at that time acquitted. F's history was as follows. He was 
bom in the year 1860 and had lived about this district all 
bis years. In the year 1893, when Worthing suffered from 
an outbreak of enteric fever, this man contracted enteric 
fever while working in Surrey for a dairy farmer, who came 
from Worthing suffering from enterio fever. F was removed to 
the Redhill Infirmary. He was a baker until 1887. and then 
became a cowman, working, as has been stated, at X’s, 1899 ; 
R’s, 1900; X’s, 1900 again; also in 1901, 1902, 1903. 1904. 
When X sold hi« business to M he left and was doing odd 
jobs from 1904 till 1909. He was a cowman again for M in 1909 
and 1910. It is curious to note the absence of enteric fever in 
the district from 1905-1909. Was F the carrier caseT 
Further examinations are being made of the man’s faeces 
and urine and saliva. The man F has facial paralysis due 
probably to some injury of the seventh nerve at birth, with 
the result that saliva is constantly running from bis month, 
and this might easily have been mixed with the milk. 
F has lived in bis present house for nine years. This 
house has a pan w c. connected with the sewer. No cases 
of enteric fever have been notified in the row of faonses or the 
road in which F lives ; previously to this F lived in lodgings 
and no cases of enteric fever ocenrred there. This man F 
used to work all day at the farm where he was empl oyed, 
and returned home to sleep at night. ■ On inquiring of him 
what he did when he wanted to defaecate or pass urine, his 
reply was that he never used a privy or w.C., but preferred 
relieving himself in the fields or woods. 

At M’s farm undoubtedly the privy was infected, and this 
in turn infected the well water. Did F at any time use this 
privy? In the year 1910 enteric fever again appeared in 
the district. On April Ist nine cases were notified, the ages 
of the persons being 37. 20, 9, 6, 27, 18, 21, 30, and 22 
years. The dates on which illness occurred were as follows : 
April 1st, May Ist, 16ih, 14th, 22nd, and 18tb, and June 4rh, 
llth, and 30th. 'They were five males and four females. All 
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tbene persoDS had milk from M’s dairy farm. Two of the men 
drank one or two taniblerfals each day. All oases were fonnd 
to be enteric by Widal’s reaction, and all were removed to the 
isolation hospital. No deaths occarred. No return cases 
occurred in any of the bouses after the patients returned 
from the hospital. 

As the result of communications with the Local Govern¬ 
ment Br>ard offers of assistance were made with respect to 
the examination of the fmces and urine of suspected carrier 
cases. Samples of fseces and urine of the persons at M's 
dairy farm, where the suspected source of infection arose in 
1909 and 1910, were forwarded to Dr. J. G. G. Ledingham at 
the Lister Institute, who is carrying out bacteriological 
examination of materials on behalf of the Local Government 
Board, and to the present date after considerable difficulty 
ffve specimens of faeces and urine have been examined from 
different persons at M's dairy farm. All samples were 
reported negative except F's, the cowman, wh^se fteces and 
urine were examined in June and July, 1910, and found to be 
positive. It should be remembered that F's urine was 
examined in 1909 and was declared to be negative. A 
sample of F's saliva was examined and fonnd to be negative. 
Thus F must be looked upon by the circumstantial and 
bacteriological evidence as a carrier case, and the whole of 
the&e series of 58 cases or the frequent outbreaks of enteric 
fever occurring in this area from 1899 to 1910 were due 
primarily to F. 

la all the outbreaks of enteric fever the usual precautions 
were taken. Cases were removed at once to isolation hos¬ 
pital and premises disinfected. Notices were issued to each 
house asking occupiers to boil all milk and water used for 
drinking from wells. Chemical and bacteriological examina¬ 
tions were made of water supplied from water companies, 
and water was fonnd to be good. Sewers were flushed twice 
a week with water and chloride of lime. House-to-house 
inspections were madq^ Sanitary defects were remedied. 
Inquiry was made as to possible carrier case or ca'^es. The 
sanitary authority was most willing to carry out any sugges¬ 
tions with regard to improvement of the sanitation of the 
dist rict and prevent the recurrence of the inn‘»ss. 

That the surface water and shallow well water in the 
district was polluted with faecal matter there was not the 
slightest doubt, because several chemical and bacteriological 
examinations were made, and all showed that the water was 
polluted. The milk was the suspected source of infection in 
aU the outbreaks, because all the primary cases obtained 
their supply from the same source. The period of incubation 
of the illness appeared to be short. The outbreak was 
stidden and as soon as the milk-supply was stopped the 
illness oeased. The illness was not of a severe type. 
Those iu the families who drank raw milk in any 
quantities were generally the only members of the family 
to be affected. The source of infection in the milk appeared 
to arise from use of polluted water for washing churns or 
from water accidentally coming in contact with the milk. 

Xt must be remembered, too, that in milk-bome epidemics 
the period of incubation in enteric fever is not easily defined, 
dome cases have symptoms almost immediately, while 
others go without symptoms for three weeks or longer. 
It has been noticed that when concentrated amounts of 
infection have been ingested, as in milk outbreaks of enteric 
fever, the period ot incubation is short and prodromal 
symptoms disappear or are absent. In many of the cases 
of eoterio fever mentioned the patients did not come under 
treatment until the second or third week of the illness. 

It is now recognised that persons may carry the typhoid 
bacillus about for years without clinical evidence of any 
illness. Such persons may infect others and finally infect 
themselves. Davies and Hall report a carrier case in 
Thb Lancet of Nov. 28th, 1908 (p. 1586). This case 
caused three outbreaks of enteric fever in threesuccsessive 
years, and the patient also finally bad herself an attack 
which was considered to be enteric. If this diagnosis was 
correct it means that this female had a period of incubation 
of three years—that is. that typhoid bacilli were contained in 
her intestinal tract for a period of three years before she 
herself showed signs of illness. 

The difficulty of investigating outbreaks of enteric fever, 
especially those epidemics likely to be due to carrier cases, 
are added to by the necessity for proving the case by 
repeated bacteriological examinations. The urine, f»oe», 
and other disobarges of persons within range of possible 


intection must be frequently examined. Sbonld a single 
examination prove negative one must not be satisfied, but 
probably six examinations must be carried out before an 
opinion can be expressed. The difficulty of obtaining the 
sanction of the person to these examinations is usually great 
and the expense must be considered. When after several 
fxaminations the result is positive, what is one to do 
with the carrier case ? Is he or she to be notified as suffering 
from an infectious illness? In my opinion, yes; the case 
should be notified and precautions and treatment adopted to 
render free from infection the fssoes and nrine, and the case 
should from a sanitary point of view be treated at ap pe¬ 
nary case of enteric fever. 

Flies do not play much part in the dissemination ,or spread 
of infection of typhoid fever in well-sewered towns, but they 
may carry infection to a greater extent in rural districts, 
where privies, paii-closets, and dung-heaps are everywhere 
preseuL These chaeces of infection should be remembered 
and by a proper control of the flies’ breeding-places t^eir 
access to food and infectious matter should be prevented. 

In all outbreaks of entesic few in the future carrier oases 
must be searched for. 

In controlling an outbreak of enteric fever all possible 
means should be taken so that a correct diagnosis of the 
illness should he made. Widal’s test should always support 
the clinical diagnosis before notification, and sanitary 
antboriiies should provide the means for such diagnosis. 
Widal’s reaction test i.s fairly accurate in about 97 per cent, 
of tests applied. It is more determinate after the first week. 
Blood cuUure is said to be accurate in about 90 per cent, of 
cases in the first week. Bacterial examinations of stools 
and nrine should be the routine practice adopted in all 
isolation hospitals, and until the urine and faeces are free 
from infection patients should not be allowed to leave 
the hospital or the house except under proper precautions. 
A course of hemitol or urotropin should be the general rule 
adopted for all patients who have suffered from enteric fever. 

F, the cowman, has been treated with 6 grains of urotropin 
three times a day for ten days and a bacterial examination 
h a« been made with the result, it is reported, that no typhoid 
baoilli were found in the urine but many colonies in the 
fmoes. 

It must be remembered that the typhoid bacillus multi¬ 
plies rapidly in milk and resists the commencement of 
acid formation, but the growth of this bacillus is checked 
with advancing acidity. The bacillus is not killed by the 
process of churning, it may live in butter at least for ten 
days ; hence milk, cream, buttermilk, and fresh cheese may 
carry the bacillas. 

From what I have stated one can assume that F, the 
cowman, who suffered from enterio fever six years previously 
and who acted as cowman in the several dairy stalls, 
from which dairies the milk appeared to carry the specific 
cause of enterio fever, was the means of spreading the ipfeo- 
tion of enteric fever; or, in other words, F was a oanier case 
of enterio fever. How did the milk-supply become infected f 
Probably F, in spite of bis assertions that he did not use the 
privies or water-closets at the places where he was employed, 
did use these places, and that through these defective olosete 
and drains the water-supplies and the wells bfcame infwte^ 
It will be noticed that in every place where F was empmyM 
the closete and drains were found to be defective and t^ 
water-supply polluted. Again, F might have defsecated in 
the cowsheds or fields and cows might have lam in 
infected stools, or F’s bands might have been infected with 
the matter. The saliva from F’s mouth might have become 
mixed with the milk at milking time. F facial 

paralysis from infancy and had no control over his fiow of 

Father investigations are being made, with the 
of the Local Government Board, into the bacteriology of the 
excreta and urine of other suspected carrier cases, but the 
results are not as yet to hand. 

Lewof. ____ ^ 


Royal Victoria Infirmary, Nbwcastle-upon- 

■ynb —At a meeting of the house committee held on 
ept i^^t the chairman. Sir George Hnre Phllipsnn, announced 
^lat His Majesty King George V. has been gr^iousl v pleas^ 
j become the patron of the Royal Victoria Infirmary in 
acoession to Hia lat«»Mai«ity King Edward YIL 





796 LiKoai,] 


MR. WILLIAM C. BBNTALL: VESIOO-VAGINAL FISTULiE. 


[Sept. 10,1910. 


VESICO-VAGINAL FISTULiE : A SUMMARY 
OP 21 CASES OPERATED ON.i 

By WILLIAM 0. BENTALL, F.B.O.S. Bdin., 

I^TK StTROEOlf TO THE FIFTEEN HOSPITALS OF THE SOUTH TRAVAKCORE 
MEDICAL MISSION OF THE LONDON MISSIONARY SOCIETY. AND 
LECTURER ON SURGERY IN THE NEYOOR MEDICAL 
SCHOOL, INDIA; JOINT MEDICAL OFFICER, 

HYDROPATHIC HOSPITAL, SOUTHPORT. 


Beoognising that in Western countries, with their snper- 
abandance of medical and surgical skill, the occurrence of 
▼esico-vaginal fistnlm is comparatively rare, and in looking 
into the records of the last ten years in the varions journals 
and periodicals, finding but few references to the condition, 

1 ventured to think that a few notes of a series of 21 cases 
on which I operated while in charge of the 15 hospitals of 
the London Missionary Society in Travancore, South India, 
might be interesting. 

I will first of all take an introductory survey of the 
anbject as a whole, and thus divide my paper Into the 
following divisions : (1) introductory survey ; (2) renme of 
cases; (3) cases of special interest; and (4) technique of 
treatment adopted throughout. 

1. Introdmtory mrvey .—The cause of these abnormal 
communications between bladder and vagina in 19 cases out 
of 20, according to Herman, is by sloughing, the result of 
prolonged pressure of the fcetal head on the vesico-vaginal 
aeptum, and hence by the too long delayed (or non-) applica¬ 
tion of forceps. This fact was insisted on by W. T. Schmidt 
as far back as 1828, in spite of which there is a tendency by 
some to attribute the damage to forceps. And so in a 
country like India, when delay in labour is often attributed 
to the infiuence of an evil spirit holding the fcQtus back, such 
pressure is frequent, and worse still incredible maltreatment 
adds to the trouble. On several occasions I have known of 
handfuls of cow-dung being introduced into the vagina in a 
protracted labour, perhaps after a week of agony, in the hope 
that the effect of the dung of the sacred cow would expel 
the evil spirit within, and on three such occasions it has been 
my lot to extract by handfuls the maggots which the 
contents of the unemptied uterus had Income converted 
into. 

Previous to the Christian era and for nearly 1600 years 
afterwards no clear references are found to this distressing 
condition, and already in Western lands the references and 
works on the subject are becoming less; while to-day with 
Western science getting to work in the East there remains 
mnch to be done. 

It was in the latter half of the sixteenth century that 
descriptions of the conditions began to appear (Kelly). 
Luiz de Mercado, a Spanish physician, Felix Plater of Basle, 
and Severin Pineau of Chartres all wrote on it about this 
time. Plater says : ** As a sequence of a difficult first labour, 
a young country girl had the opening of the bladder rent to 
each a degree that there was a long gaping furrow in its 
place, and the open bladder oonld be seen. I have twice 
inspected it myself, and discovered that it was so by using a 
probe. On account of this injury there is a constant 
involuntary discharge of urine, and the surrounding parts 
become excoriated and inflamed.” 

In 1675 and in 1684 we find the first records of successful 
operation for the closure of the fistulas by Fatio, who placed 
his patients in the lithotomy position and expos^ the fistulas 
with a speculum ; he then freshened its margins with a 
delicate pair of scissors, and brought the edges together by 
passing a sharpened quill through them and winding a thread 
over the ends of the quill to keep it from coming out. Both 
cases recovered. Lallemand, Gosset, Jobert de Lamballe, 
and many other surgeons worked at the subject, but with 
what measure of success may be judged by the words of 
Velpeau, who, writing in 1839, says: “To abrade the 
borders of an opening, when we do not know where to grip 
them ; to shut it up by means of needle or thread, when we 
have no point apparently to secure them; to act upon a 
moveable partition between two cavities, hidden from our 
sight, and upon which we can scarcely find any purchase, 
seems to be calculated to have no other result than to cause 
unnecessary suffering to the patient.” 

the Southport Medici Society, 


We owe nearly everything in the work of dealing with 
vesico-vaginal fistuloe to J. Marion Sims, who, in 1852, made 
three things clear in his pa|>er in the Amerioan JmtTnal of 
Medical Sciences ^: (1) the use of his speculum for exposure 
of parts concerned ; (2) the funnel-like denuding of the edgea 
of the fistulas down to, but not involving vesical mucons 
membranes; and (3) suturing by non-irritating silver wire. 
This latter surely as near an approach to aseptic suture as 
the age permitted I Since his day Simon and Emmet evolved 
methods of dealing with large fistolss, and the former in 1855 
introduced colpocleisis or closing of the vagina for dealing 
with large fistulse otherwise untreatable, and four such are 
recorded in the series below. 

Walcher introduced the flap method called by the French 

avtO’plastio par didoublenicwt,'' in which he split the 
vaginal wall from the vesical and turned the bladder edges 
into the bladder, and the vaginal edges into the vagina. 
Walcher preceded his operation by removing a thin collsff, 
but Winckel in an important paper published in 1891 showed 
this to be unnecessary. This flap method as modified by 
Winckel is the operation referred to in the snbsequ^t series 
as used in four cases. 

In the last 20 years routes and methods have multiplied 
fast and the names of L. von Dittel, Maokenrodt, Freund, 
Dudley, Trendelenburg, Kelly, and many others are promi¬ 
nent in the literature of the subject. In the Gynaecological 
Transactions of 1906 (p. 225 et seq.) Kelly wrote an 
exhaustive paper in support of the suprapubic route first 
introduced by Trendelenburg in 1881, a method especmlly 
useful when the vagina is contracted with cicatrices as is so 
often the case. He quotes 13 different routes associated 
with different operators’ names, and more than double that 
number of methods. 

In India the lot of women suffering from this trouble is, if 
possible, worse than that of their fellow sufferers in Western 
lands. For there they are often cait out of their homes as 
possessed of some evil power ; true it is that as they enter 
I the out-patient clinique of our hospitals they are possessed of 
an evil odour which tells you that one such is amongst the 
day’s crowd as soon as it assembles, and our students would 
not infrequently come in from the waiting-room informing ua 
of the presence of a vesico-vaginal case. Not a few of these 
hold their urine for a few hours while in the erect position, 
though it will leak immediately they assume the horizontal, 
a fact mentioned by Reed of Cincinnati in his “Text-book 
of Gynaecology,” and due to the high position of the fistnloe 
enabling the bladder to fill up to the level of the opening in 
the vertical position. 

2. Remmc of 21 oonsemtHve oate$, —^The accompanying table 
presents the series in tabular form under certain heads. 

(a) The ages range from 16 to 35 and give an average of 25. 
Two factors must be borne in mind in connexion with the 
ages—one, that several of the cases came two, three, or four 
years after the confinement; and a second, that the high- 
caste strict purdah women of India, where marriage and 
child-birth are much earlier than in the general class of our 
hospital patients, only form 3 out of the 21 cases. Otherwise 
the age incidence would be much lower. 

(Jb) Nwnber of confinement. —As the cause is protracted 
labour naturally the ^tuloe usuedly occur at the firrt confine- 
men. In the series two occurred at the fonrth labour and two 
at the third. The remainder of those noted were at the first 
confinement. 

(u) Days in laJbowr .—This brings out a point of some 
interest as showing how cases are showed to drag on in that 
country: one for eight days, one for five days, six for four 
days, and six for three days, and one for two days—an 
average of 3*8 days. 

(d) Nattore of delivery, —In many of these oases coming 
months or years after delivery the method thereof is 
unknown. However, it may be accepted that no strictly 
instrumental interference was adopted, as such would have 
been in hospital, and hence recorded. The native midwives, 
however vigorous with their hands or filthy applications, 
know of no instrumental aid to hasten matters. Ten of the 
cases were delivered by forceps and one by craniotomy. It 
may be well to state that no cases were brought to hiMpi^l 
for delivery until every known resort of the native midwife 
had been practised, and delay usually prolonged until the 
sufferer seemed at death’s door. Then in the friends’ anxiety 
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to save the child’s life the mother was brought Id, hence 
the forceps were not so likely to be the prime factor in the 
causation of the fistulas as the prolonged pressure. The 
causes of delay in the forceps cases we saw in hospital were 
chiefly three; jammed right occipito-posterior, flat pelves, 
and a form of Niigele’s pelvis, due, in my opinion, to the 
fact that nearly all the girls as soon as they could lift a pot 
had to carry water from the village well twice daily with the 
full and heavy pot resting on the right hip in a way that 
disturbed the whole pelvis at the period of its active 
development. 

(e) Days after deliv^ nhen urine leaked ,—The average of 
the 15 cases where this was ascertained is 5* 3 days, though 
one case ran up to 15 days and another to 12, while three 
commenced to leak at once. The bulk of the cases began to 
leak just at the time that the pressed and injured septum is 
supposed to require to slough away—viz., thi^ to four days. 


(,;) The operat%on.~\n 12 cases the ordinary Sims’s opera¬ 
tion of removing a collar of tissue around the opening and 
stitching with silver wire was performed ; in 4 the flap method 
above referred to. Four others were dealt with by complete 
closure of the vagina or colpocleisis, though with the experi¬ 
ence I have since gained I should now attempt them by the 
suprapubic route and open up the cicatricial ly c >ntracted 
vagina. In one case I did the operation, described by Kelly 
in his “Operative Gynmcology/* of bringing the posterior 
wall of the bladder down and stitching it into the gap. 

3. Cases of special interest .—Case 6 was combined with a 
recto-vaginal fistula, and the vaginal outlet would not admit 
one finger owing to cicatricial contraction. Per rectum, 
however, two fingers passed easily through, and the opening 
into the bladder seem^ much wider still. The recto-vaginal 
fistula was first closed, and then a colpooleisis done. For 
ten days all went well, and then she complained of diarrhoea. 


lahle giving a Series of Tneenty-one Conseeutive Cases of Vesiov- Vaginai Ftstuta, 


No. in 
series. 

Age. 

Number of 
confine- 
ment. 

Days In 
labour. 

Nature of 
delivery. 

Days alter 
labour 
urine 

Time after 
labour 
operation 

Size of the fistuls. 

Result. 

Operation. 




leaked. 

p^oimed. 




1 

00 

22 

3 

3 

Forceps. 

8 

8 months. 

Admits middle finger. 

Incomplete closure. 

Paring. 

2 

22 

1 

5 

1 * 

2 

4 H 

Tip of little finger. 

If 

„ 

3 

35 

4 

2 

• 9 

Unknown. 

3 t, 

3 fingers can enter 
bladder. 

Complete closure. 

Flap. 

4 

35 

4 

♦ 

• • 

At once. 

2 years. 

2 fingers can enter 
bladder. 

9t tt 

- 

5 

25 

1 

3 

Cranio¬ 

tomy. 

Unknown. 

2 „ 

Tip of index finger. 

I, 

Paring. 

6 

19 

1 

4 

Forceps. 

„ 

3 

Admits 4 fingers. 

11 1. 

Colpocleisis. 

7 

27 

Unknown. 

« 

t« 

„ 

3 .. 

Tip of index finger. 

•I If 

Paring. 

8 

25 

„ 

3 

Unknown. 

15 

43 days. 

Admits 2 fingers. 

Incomplete closure. 

„ 

9 

22 

2 

8 


7 

4 years. 

*9 99 

Complete closure. 

Flap. 

10 

20 

Unknown. 

3 

Forceps. 

3 

3 months. 

Greatly contracted 
vagina. 

Greater part of 

ft f* 1 

Colpoclelsia. 

11 

25 

1 

« 

1 

Unknown. 

1 

4 1 

1 

U M 

Inoonpiete closure. 

Posterior wall of 







1 

anterior vaginal 


bladder brought 


[ 






wall. 


down and 
stitched In. 

12 

20 

1 

Unknown. 

Forceps. 

At once. 

lyear. 

Size of a pSA 

Complete closure. 

Paring. 

13 

23 

Unknown. 

*• 

Unknown. 

3 

5 months. 

Just admits a probe. 

Incomplete closure. 

1 •* 

14 

18 j 

1 

3 

•• 

3 

4 .. 

Tip of little finger. 

f» 11 1 


15 

35 j 

1 i 

4 

Forceps. 

5 

10 years. 

Admite three fingers. 

Complete closure. | 

.. 

16 

18 < 

1 

^ 1 

4 

.t 

Unknown. 

9 months. 

Admits 2 fingers. 

Patient ran away. ! 


17 

22 ! 

Unknowm.! 

Unknown. 

Native 

9 

11 .. 

Vagina only admits 

Complete closure. ' 

i 

Colpocleisis, 


i 



midwife. 



little finger. 1 

18 

28 1 


3 

Forceps. 

6 

3 

2 small tistulK. I 

If If ■ 

Paring. 

19 

16 1 

1 

Unknown. 


At once. 

4 „ 

No note. 1 

Rsn away. 1 


23 

1 ^ 1 

1 

3 

Unknown. 

12 

1 year. ! 

Admits 2 fingers. ! 

Incomplete closure. 

Flap. 

21 

35 1 

3 

Unknown. 

NaMve 

IUnknown. 

2 years. ' 

j 

VagUm only admits 

Complete closure. ; 

Colpocleisis. 


1 



midwife, j 


probi^ 1 


(f) Time after labour operation performed .—It was, of 
course, very seldom that we could choose the period for 
operating. When life became unendurable usually they 
came, and not infrequently because they had been tamed out 
of their homes as possessed of evil spirits ! Hence the figures 
under this head are of more interest than value. The shortest 
period was 43 days, and the longest 10 years after the 
confinement. 

(y) Size of the fistula .—One was too small to admit a female 
lass catheter,, and only just allowed a probe to pass, while 
the largest was a great gap, involving the whole of the 
anterior vaginal wall from the anterior fornix down to the 
level of the urethra. This case is referred to in detail later. 
It was not the size so much as the condition of the fistuhe 
that qualified the success of the closure, a small opening with 
fibrous edges and environment being much less likely to close 
than a much larger one with softer surroundings. 

{h) Results of operatum .—These are the results of a single 
operation only, and of the incomplete closures the 2 who 
were operated on a second time (1 closing and 1 not) are not 
counted in the series twice over. Twelve went away with no 
leak; 7 leaked, but showed a much smaller fistula than 
before operation; and 2 ran away before the stitches were 
removed. This gives a 63 per cent, of complete closures 
with one operation; mortality nil. 


and examination per rectum showed a small fistula persist¬ 
ing, which, of coarse, m 'st have been in communication 
with the bladder. Six months later she reported that she 
kept quite dry, but often had diarrhoea. In Case 7 examina¬ 
tion showed that there was no perineum at all, the rectum 
and vagina being qne cloaca, and yet, in spite of this, she 
made no complaint of diarrhoea or incontinence of fseoes 1 
Case 8 gave a most} interesting history ; the following is an 
exact copy of my Indian student’s note : “ The patient says 
that 43 days ago she gave birth to a child. The labour 
pains lasted for three days, and on the third day they 
noticed first the presenting of the right hand of the 
child, then the right leg. and last of all the head 
was extracted by the native midwife, who found the 
child to be dead. The patient was quite consci ms of 
the processes of the labour even up to its finish.” Case 11 
was the case in which the gap was so large that 1 bad 
to adopt Kelly’s plan and dissect up between uterus mid 
bladder so as to free enough posterior bladder wall to bring 
down and stitch to the lower edge of the opening so that the 
upper part of the anterior vaginal wall had no vaginal 
covering at all, but was simply the bladder wall alone. To 
protect the ureters in this manipulation flexible uret 
catheters were passed, and when the operation was cor ' 
their ends were left protruding through the nrethm 
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ft catheter tied in to drain oft any possible bladder 

hsetnorrhage. For three days the temperatare was between 
99^ and 100^ F., and there were considerable general distress 
and pain with vomiting and definite pain in the region of the 
kidneys thoagh urine trickled nicely through the ureteral 
catheters. Fourteen days after operation she went home 
leaking from a small fistula at the site of union of bladder i 
Wall and vaginal edge. Case 15, who was operated on ten 
years after the leak began, is interesting inasmuch as she had 
two children after it, and when she came for treatment one 
was nine years old and well, the second bad been born dead. 
Oase 21 showed such an amount of cicatricial contraction of 
the outlet of the vagina that only a probe would pass through 
—^telling a tale of woeful maltreatment—admittedly at the 
hands of a native midwife. Colpocleisis was very himple. 

4^* Technique of treatment adopted throughout .—On entering 
the hospital we gave these patients at least four or five days’ 
alum douching morning and evening, and attended to their 
general condition. To postpone the operation longer would 
have lost the patients, because if not dealt with at once 
many of that class of patient simply ran away from hospital, 
so liot infrequently one operate before excoriations, &c., 
were healed up. The night before the operation, scrubbing, 
shaving, and a douche of biniodlde of mercury 1 in 2000 and 
the usual purgation formed the preliminary preparation. In 
the morning an ordinary soap-and-water or sometimes a 
turpentine enema was given to ensure clearance of the 
bowels. Chloroform was administered and the lithotomy 
position adopted. Scrubbing followed by spirit and then 
biniodlde of mercury, and finishing with a douche of the 
last, formed the prelude to the opieration. Two assistants 
manipulated four specula, anterior, posterior, and one on 
either side, and any cicatricial contraction of the vaginal 
orifice was freely incised, as clear exposure was half the 
battle. A fairly lax vaginal wall permitted almost any 
method with good assurance of an easy operation and ultimate 
success, but cicatricial tissue anywhere about the fistnlm 
usually made a difficult operation and more speculation as 
to the issue. I learnt to prefer any size of an opening 
in lax tissue to the merest craok in fibrous scar tissue. A 
glass catheter was then introduced into the urethra, or rather 
an attempt was made to introduce it, for in quite half the 
cases the urethra was either closed up, or nearly so, and had 
to be negotiated with a probe and dilated, and sometimes 
vifi the fistula and from within outwards. If now there was 
any difficulty in tracking the exact site of a small or tortuous 
fistula a boric injection through the catheter into the bladder 
would trickle through the opening and reveal it. It was 
surprising how difficult some tiny things were to get at, high 
up in the anterior fornix with a densely cicatricial and fixed 
cervix behind, and hard fibrous bands in front that precluded 
any possibility of pulling things down at all. The next step 
was to plan the best line of suture, a straight, transverse, or 
vertical, or any variety of curve was preferable to angled 
lines or j-shaped unions, because at the junction of two 
lines of suture a leak was most likely to occur. When 
possible the “paring” method of Sims was adopted. A 
obHar of tissue around the opening was clean cut away, as 
fax as possible to leave a funnel-shaped orifice, wide to the 
vagina, narrow to the bladder, a most “ tricky” thing, and 
the great diflSoulty of one’s early operations, and yet good 
union evidently much depended on this bevelling of the 
rawed edges. The orthodox fistnla knives never gave me the 
same facility of manipulation that the use of Emmet’s 
little sharp-pointed scissors with long handles did, the 
left hand seizing the maigin to be cut away \rith a long, 
fine, fixation forceps. If the whole circumference was not 
out round clean, great cane was needed to be sure that little 
angles did not escape rawing ; and if the neighbouring tissue 
was not sufficiently lax to allow of easy approximation of the 
edges made wider by the paring some other method had 
better be oonsidered, or Valpeau’s words of 1839 would be 
applicable {vide npra). A hot douche or the pressure of a 
swab on a holder wrested bleeding sufficiently to give clear 
view for the suturing. Sims’s original silver wire I learnt to 
Hke best, though more difljcult to insert and most difficult to 
- ' 1 vn without damage to the line of union. But the firm 
' pave to the parts and its lesser liability to cut or 
V**L^*’®^*®*‘ about a case when it was used. 

' seemed best, and to introduce it 

*5*“*^^^ needle and the wite 
>int was made t?* drawn through. 

® ^ the vaginal mucous 


membrane and to come out at the bottom of the funnel-shaped 
opening just short of the bladder mucous membrane, cross 
the Kup, and reverse the route on the other side, emerging 
on vaginal mucous membrane opposite the entrance. Any 
number from two to five of such sutures might be required, and 
all should be passed before any are tightened. The tighten¬ 
ing is best effected by seizing each end of the wire 
with a Greig-Smith, or strong bpencer Wells forceps, and 
giving a single twist, gripping the forceps in such a way 
to make the wire brace up the rawed edges in a firm and 
good union, carefully avoiding the great tendency to a 
twisting action. The wires are best left 2 or 3 inches long 
to facilitate removal and hold the part steady, which latter 
result was helped by threading the long ends through a 
rubber tube and gently stuffing this round with iodoform 
gauzes. 

The “flap” method, or more correctly called ••dfidouWfe- 
ment.” and associated with the name of Walcher, is good 
where there is not enough tissue to freshen the edges satis¬ 
factorily. In this manoeuvre the vaginal Wall is split off the 
vesical wall all round the gap; the vesical portion is then 
tucked inwards to the bladder and sutured by a buried silk or 
catgut, avoiding needling the actaal mucous membrane 
because of the liability of it to bleed into the bladder; then 
the vaginal portion is everted and sutured as in the “ paring” 
method. The rawed areas approximated are extensive, and 
it seems reasonable to look for a more solid union in such a 
method. The splitting of the layers needs rather more 
delicate manipulation than paring, and then there is the 
double stitching requisite, factors which prolong an opemUon 
always tedious at the best. 

I Finally, we douched the vagina, and then always injCoted 
the bladder vid the catheter with boiled boric acid solution to 
test the closure, and oooasionally a slight leak when the 
bladder Was well distended would show where another smaU 
silkworm gut suture might prevent a failure. A long rubber 
tube was attached to the catheter, which was tied in, the 
sight of tfiie steady drip from which into a vessel filling with 
urine was one of the pleasures of the next morning’s round of 
the ward. 

After-treatment. —^The only pain felt afterwards was in the 
back from the prolonged lithotomy position, and stmaetimes 
it was severe enough to need a little morphia. A neighbour¬ 
ing surgeon used to place the patient in the genu-pectoral 
position for the operation to aVoid this pain. The catheter 
was left in for four or five days ; and the gauze plug around 
the tube holding the long ends of the wire sutures was 
carefully removed, a vaginal douche given of 1 in 3000 
biniodide, and the gauze repacked daily. It has lately been 
urged that no tying in of the catheter is needed, but there 
is a sense of security in so doing that one is loth to forego. 
The removal of the sutures after 14 days is a big question 
where wire has been used; the nipping is easy, the unbending 
is difficult, and it seemed best to secure the out ends of 
the wire in strong Spencer Wells forceps, the great risk, 
of course, being the opening of the wound, by the pulling 
on the sutures. The withdrawal of the partially unbent 
wire is equally difficult, and three of my incomplete closures 
were due to opening the wound with the removal of one of 
the wires. Two days after the stitches were out we allowed 
the patient to go home, and in India one oould but feel that 
she not only went out a suoeessful case but she went to be 
received back into Uie home from which she had been thrust 
forth as “nnolean.” 
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on the failure of nerve anasto¬ 
mosis IN INFANTILE PAI^Y. 

Ar Ob. A. SXO^FEL, 

F(lR OBTHOPADIC X.N BR1DBLBBR(^, OBEBABAT DEB 
PBQFESS08 VUDPIUS’SJHE KLI>7K. 


9Nim feha above tlfcle«^ Dr. W. B. WarriD^n and Mr* 
R. W. Manay poblisfaed their experieooe of nerve anasto¬ 
mosis in eases of infantile paralysis, an expeiienoe which 
was entirely of an unfavonrable nature. There is a dangler 
that their article may prejndice the minds of the Bnglish 
profession against the operation of nearoplasty, which is 
still in its infancy, hot worthy and capable of being ex¬ 
panded. There is also good ground for assuming that their 
failareB most be attribnted, not to any fault in the idea or 
method, but to defects in their plan of operation and to a 
technique which is not free from objection. 1 therefore 
venture to oppose the opinion expressed these two writers, 
and feel that my studies in this branch of surgery and the 
practjc^ .e;^p«ri^C.e 1 have ^ain^ |n deling with the Ipge 
paralydo material in Professor Yalpins's dinio entitle me to 
do 80 . 

In three of thehr cayeB an anastomosis yras made 
between the external and internal popliteal nerves for 
paralysis of muscles supplied by anterior tibial nerve. 
[Case 3: *' The extensors of the feet remained, how¬ 
ever, absolntely poweriess.” Case 4 : “The extensors 
of the right foot alone were paralysed.” Case 5: “The 

injurv had damaged the external popliteal fibres, . 

especially those making up the anterior tibial nerve.”] Now, 
in two of these cases the external popliteal (peroneus) nerve 
was divided and implanted into a slit in the internal popliteal 
(tibial is)« &nd in the other a fli^p was raised from the iuternal 
poplitcaJ and grafted end-to-end with the divided external 
popliteal. To such a procedure I have the following objec¬ 
tions. As the object of the transplantation was only to 
innervate the fibres of the anterior tibial nerve it was not 
necessary to diride the whole of the external popliteal and 
graft it into the internal popliteal. It would have been 
sufiScient to graft only the bundle destined for the anterior 
tibial nerve, as I have proved that the external popliteal 
nerve can be split withont difficulty into its two component 
parts, anterior tibial and musculo-cntaneous, as far up as the 
popliteal space and lower third of the thigh. This subdivision 
of the nerve has hitherto been described only in the leg. The 
anterior tibial part lies close to the tendon of the biceps, 
while the muscnlo-outaneous portion looks towards the 
popliteal space. Had this fact been known to Warrington 
and Murray they would not have sacrificed the musculo¬ 
cutaneous nerve—e.g., in Case 4, where the muscles it 
supplied were healthy—a point of great importance for the 
success of the operation. . They would have brought only the 
fibres of the anterior tibial nerve into contact with the 
incised internal popliteal, which would involve a much 
smaller transverse section of nerve. The whole of the 
external popliteal nerve is too thick to be innervated from 
a comparatively small slit in the internal popliteal. 

A second very important point has been overlooked. Just 
as the external popliteal nerve can be separated into its two 
great component nerves, so the fibres of each of these oan be 
further snbdirided, so as to determine accurately the course 
of the fibres for the tibialis anticus, extensor longus, 
digitorum, &c. ; or, in the case of the musoulo-cutaneous, of 
the motor and sensory fibres. In the same way we can deter¬ 
mine in the internal popliteal the tracts for the calf muscles, < 
the extensors of the toes. Ac. 

In the cross section of a nerve the fibres for the different 
muscles have a fixed position, therefore we may speak of the 
topography of the cross section of the nerve. “V^at I have 
just said about the popliteal nerve holds good for all the 
nerves in the body. 

I hive worked out this idea of mine in an article * in which 
I have described the internal anatomy of the nerve trunks of 
the upper and lower extremities. Warrington and Murray 
grafted the divided external popliteal into the iuternal 
popliteal, pr raised a fiap from the latter and joined with 
tha former. In what part of the internal popliteal nerve 


1 The Lancet. April 2nd, 1910. p. 912. 
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wgs thq slit made I With which tract pf (he perye lya? 
paralysed externsl popliteal brought into cppt^t ? WbipS 
portions of the ioterpal pppliteai^ perve w^e out ^ 
the slit made in a motor or sensory tract 1 Was it ipacle 
a healthy tract ? [The internal ppphteal was not ab^oluhely 
fpia^t in all cases ] Did the flap raised ffpm the jnteri^ 
popliteal contain sensory or motor fibres, and, ip i^e latter 
pasp, were they functionally active ? Theae are ^1 qnestiona 
to which W^^ihgtoq and j!l|iirray can give po apawef. 
contain considerations of ^he importanOQ for t^ 

success of the operation, ahd ^ tb^ neglect of thesp i)^ 
failures must be ascribed. 

A further factor ^hich pan be held yi^ponsiblp for 
I Warrington ah4 Murray’s neg^ivp results is to be ^ound 
the technique of the implantation. If a longitudinal incisAo^i 
is made Into a healthy nerve there u great risk pf the kpjfe 
failing to cut the actual nerve fibres ; it may merely s.epaiajlie 
them and pass into endpnenrai conncptive tissue ip tpe 
intervals between the Dery.e bundles. If a pervp is grpf|ed 
into such a position, and comes into con^ct with connective 
tissue and not with freshened nerve fibres, failure is certa^. 
To avoid this I make a transverse section with a fine abvp 
pair of scissors, and so mabe sure of having a sufficient’ 
freshened nerve au.rface to bring into pontact with Ihn 
paralysed nerve. To fix thp two nerves with their 
surfaces in exact contact a longitudinai incision may he 
made at right angles to the small transverse incision, ^he 
same mistakes were made in Case 2 *in grafting the j^tb 
cervical nerve into a longitudinal incision in the sixth root in 
the brachial plexus. The same consideration ought iiO be 
paid to the relation of the elements in a transverse section of 
the sixth root, though I must admit that it is very difficult to 
determine one’s exact position when so near the centre. 

Nerve transplantation is a very difficult undertakings If 
the procedure is so jprimitive as simple divibion of a nerve 
trunk or root and its insertion into another, success is not to 
be expected. The vital fnnction of a nerve, a structure con¬ 
sisting of many individual elements, can only be restcsred by 
a highly developed procedure which takes account of aD 
anatomical and physiological considerations down to th^ 
most minute detail. Let ps hope that we 8h^)i soon 
possess it. 

I have Imd to raise these objections to Warringtoiji apd 
Murray's article, for jt would be a matter for regret werp 
Boglish surgeons to drop nerve transplantation as unsnitable 
for these cases because the hopes entertained in their firsit 
enthusiasm were cot fulfilled. I am sure the operation will 
render good service when It has been fully developed, and 
when regard is paid to the anatomical arrangement of nerve 
bundles within nerve trunks. There have been successes in 
restoring the function of the deltoid in three cases of trans¬ 
plantation of the circumflex nerve for total palsy of the 
muscle lasting one, three, and five years. One child had 
been treated for a year by neurol agists. ^ Yet I would utter 
a warning against the enthusiastic speculations rife in ceriain 
quarters, which are as erroneous as the declaration that the 
operation is bankrupt. 1 do not believe that nerve trans¬ 
plantation will in the future entirely oust the operation 
of tendon transplpubal^fott which has givep such excellent 
results. _ 


A CA8B OF CHRONIC CONSTIPATION 
TREATEO BY FAB^DISM OF THB 
LARGE INTESTINE. 

By W. J. BUBROUGHS, M.B.C.S. Bno., L.R.C.P. 


In times both past and present, much thought and no htUe 
ingenuity have been brought to bear on the subject of chronic 
constipation, but I have the temerity to think that the treat¬ 
ment I am about to briefly describe will hold its own with 
the best. Latterly, electrotherapy appears to have given 
excellent results in such oases and doubtless has a distinct 
advantage over drugs or non-electrical stimuli. With dri^ 
there is the question of elimination, and with ordlwy 
mechanical stimulation that of obtaining a recovery ^ A 
lasting nature. Excellent results are claimed fgg 
wave current and rectal electrode or leBh 

electrode and roller electrode over the Urge lM|| 
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one cannot help thinking that from the point of view of 
both operator and patient the elimination of the rectal 
electrode is desirable if equally good results can be obtained 
without it. That this can be done I am sure, as 1 have 
treated a considerable number of cases without such an 
instrument and with the most gratifying results. In all 
cases, however, the restoration of the musculature of 
the large intestine has been the fundamental object in view. 
Apart from its functions of secretion and absorption, the 
greater enteron being essentially a muscular viscus, it is 
probable that, once the atonic muscular coats have 
recovered, a fair chance is offered to the mucosa to follow 
suit. For if the caecum can be got to expel its residual 
contents satisfactorily, which it does not usually do in this 
affection, the mucous coat will be relieved of its chief source 
of bacterial invasion or toxic production, and will so far be 
able to cope with its pathogenic organisms as to render the 
introduction of the massol bacillus or the removal of the 
large intestine unnecessary expedients. This I venture to say 
as there seems no reason to doubt that, once the auto- 
toxasmic condition of the patient is eliminated, his phago¬ 
cytes will be in a sufficiently healthy state to perform their 
natural function as a defending force. 

Have not most of us, if not all, met with individuals of 
both sexes, who have lived to a ripe old age, performing all 
their intestinal functions normally, and have never heard of 
the massol bacillus 7 If this be so, should not our efforts be 
directed rather to restoring the bowel to its natural state 
than to inducing what one might term a bacterial habit? 
For wherein is the man who daily partakes of his dose of 
benign bacteria better than he who has nightly recourse to 
purgatives? Is it not even a remote possibility that our 
defending legions, relying constantly upon reinforcements of 
these somewhat doubtful allies, may in time become even 
more indifferent to their duties and still further dependent 
upon this artificial aid ? This may or may not be so much 
theory, but I venture to think there will be at least a few 
who will agree when I say that to effect the restoration of 
the large intestine is an infinitely better result than its 
temporary sterilisation, stimulation, or permanent extirpa¬ 
tion. Amongst other advantages of the muscular recovery of 
the large bowel is the important one of rendering the 
appendix far less liable to become a seat of trouble; first, 
bemuse of the decreased laxity of its valvular orifice; and 
secondly, on account of the increased purity of the gut. 

In the method suggested for the restoration of this atonic 
and dilated viscus I lay no claim to originality, as I have 
merely adopted one which has been used on the continent with 
the utmost success ; but beyond being employed in one or two 
large general hospitals it is so far practically new to this 
country. The treatment consists in the application to the 
large intestine of a faradic current of a high degree of 
penetration and capable of very exaggerated interruption. 
The method positively resolves itself into putting the abdo¬ 
minal and intestinal muscles through a variety of physical 
drill, by which they daily gain in strength and efficiency till 
their restoration is positively complete. 

The circumstances which first led me to adopt the 
particular mode of treatment I am now about to describe 
were the following. About ten months {weviously I had 
been called to a lady who suffered from chronic con¬ 
stipation, and who on this particular occasion had not 
experienced an action of her bowels for nearly three weeks. 
On examination I found that she had a large mass of im¬ 
pacted faecal material at the sigmoid flexure of the colon, 
the lower gut being perfectly empty. A high tube enema 
was administered with satisfactory result, and repeated on 
the following day to make sure that the intestine had been 
efficiently cleared. Although the operation as far as it went 
was satisfactory, she soon became entirely reliant on 
aperients once more. I consequently placed her on a 
▼^etable diet and abdominal massage was daily resorted 
to, under which treatment she very greatly improved. But 
alas I she tired of the diet, and the massage, after having 
been persisted in for two months, was discontinued. But in 
spite of this for a time she remained better, and it was not 
' weeks later that I found that she had relapsed to 
■•»nd was taking “Somebody’s” patent pills 
1 was, however, just at this 

. ^ make the discovery of the 

tlio having inquired 

ry and result in several cases 


treated therewith, decided, after making a thorough 
trial of the machine, that I would give the patient 
above mentioned the benefit of what experience I had 
in the matter. Having therefore obtained her consent to 
the adoption of such a course, a series of treatments, which 
ultimately led to a very satisfactory recovery, was initiated. 
When treated the patient was placed in a sitting position 
leaning slightly forward. Two flat leaden electrodes were 
adjusted next to the skin over about the middle of the 
ascending and descending colon respectively. A faradic 
current of about 9 volts, with an ampdrage adjusted to the 
requirements of the patient, was passed for 15 minutes and 
the current then reversed for another 16 minutes, at the 
end of which the first stance closed. The next morning there 
was an evacuation without an aperient. She had about 30 
treatments at ever-increasing intervals until the evacuations 
became normal in consistency and frequence. I may say 
that I am continuing to have most satisfactory results, and 
these without the use of a rectal electrode. 

Welbeck-street, W._ 
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The following case presents so many interesting points 
that we consider it worth publishing. 

The patient was a man, aged 41 years. When nine 
years of age he had had an attack of what at the time 
was called “low fever.” (This was probably typhoid 
fever, as another inmate of the house subsequently got 
typhoid fever and died.) The symptoms practically date 
from this time. For many years past he has been sub¬ 
ject to occasional attacks of abdominal pain, so severe 
at times as to “double him up.” The pain generally 
passed off on getting rid of flatulence. At about 17 years 
of age he was much troubled with dyspepsia and constipa¬ 
tion and a dragging pain in the back. Five years later the 
patient had his first attack of severe abdominal pain. Whilst 
taking a cold shower bath he was seized with acute abdo¬ 
minal pain, which necessitated his being lifted out of the 
bath and put to bed. The pain gradually passed off, and in 
a few days’ time be was able to get about again. No 
vomiting or pyrexia was present. The patient at the time 
was much troubled with flatulence. There was no constipa¬ 
tion. An east wind or cold weather generally used to pre¬ 
dispose to an attack, or any sudden movement—i.c., sneezing, 
coughing, or sudden shock, like a cold bath. The patient 
consulted at different times a considerable number of medical 
men, and the general opinion was that he was suffering from 
neurasthenia. Purgatives very often brought on an attack. 
These attacks continued off and on at irregular intervals 
until February, 1908, when he had his most severe attack. 
The patient was taking a warm bath when, by mistake, the 
cold w^ater was suddenly turned on. He was immediately 
seized with intense abdominal pain and marked rigidity of 
the abdominal muscles. The pain was situated on the left 
iliac fossa, radiating to the back, and it lasted for about 
one and a half houis, but was relieved by antispasmodics. 
advised by Mr. John Pardoe, who saw him during the 
attack. The following are Mr. Pardoe’s remarks describing 
the attack:— 

I saw him about «.30 in the morning. The attack had then lasted 
about one hour. PAtlent was lying flat on his back in bed. perspiring 
iil>out ban Is and forehead (not bcxly). Pulse 78, soft and regular. 
Face calm (until the spasm to be described occurred). Tongue cleaii^ 
and moiRt. Temperature 97 6» F. Whilst I was talking to him and 
looking at his alxlomen. which was absolutely rigid, respiration being 
diaphragmatic in character, a ripple of muscular contrsetlons occurred 
from below upwards along the recti, which were standing out markedly. 
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It waa exactly like peristaJsIs. The abdominal mnaolefl then were 
drawn in until it looked as though you could not lay a sheet of paper 
between the anterior abdominal muscles and the spinal column. The 
whole thing shortly relaxed and the abdomen was normal again. This 
happened twice in the space of about ten minutes. During the spasm 
his face was screwed up and he sweated profusely on the mrehead and 
scalp. Pulse was regular and not quickened. He had a good action of 
the bowels later in the day, and next day was apparently all right. 

In October, 1908, the patient consulted Dr. Bridges, who, 
thinking the condition might be due to some auto-intoxica¬ 
tion in the bowel, put him on sour milk, with the result that 
he did not have any attack during the following winter 
months. 

On Jan. 31st, 1910, Dr. Bridges was called to see the 
patient, who was in another attack. On arrival the patient 
was sitting lying back in an arm chair, leaning towards the 
right side with his legs slightly flexed, resting on a cushion, 
quite afraid to move. The pulse was quiet and the tempera¬ 
ture was normal. The patient complained of great pain and 
dragging on the left side of the abdomen, going through to 
the back. The administration of amyl nitrite relieved the 
spasm temporarily. After some time he was enabled to get 
to bed with the aid of two sticks. But it was quite im¬ 
possible to straighten bis back or move his left leg with any 
freedom. After the attack Dr. Bridges, considering the 
length of time the patient had suffered, advised him to have 
the lower bowel thoroughly examined under an anaesthetic. 

Oq Feb. 3rd Mr. Lockhart Mummery examined the patient 
under an anaesthetic with the sigmoidoscope, and the follow¬ 
ing are his notes written just after the examination :— 

The rectum is normal. About one and a half inches above the 
recto-sigmoidal junction the bowel takes a sharp turn to the left at an 
acute angle and Is fixed, apparently to the left iliac fossa. (The bowel 
here should be freely moveable.) This partial fixation of the bowel was 
confirmed by inflation and by the fact that it is impossible to intro¬ 
duce the instrument any further. Otherwise the bowel appeared to be 
normal, and nothing abnormal could be felt on bimanual or abdominal 
palpation. 1 am of opinion that the sigmoid flexure is kinked 1^ 
adhesions, probably the result of some previous inflammation, ft 
seems probable that the pain which the patient suffers from is due to 
severe entero-spasm in the bowel just above the fixed portion. * 

After a consultation with Mr. Pardoe and Dr. Bridges it 
was decided to perform laparotomy with the object of 
removing any adhesions and straightening the bowel. 

On Feb. 10th Mr. Lockhart Mummery opened the abdomen 
on the left side through the rectus muscle. On opening the 
peritoneal cavity a long band of omentum some three inches 
in length was discovered, the extremity of which was attached 
to the middle of the left iliac fossa, passing across the 
sigmoid flexure. This band practically anchored the stomach 
and transverse colon to the left iliac fossa. Further investi¬ 
gation showed a number of very tough adhesions tying down 
the centre of the sigmoid flexure to the same spot in the iliac 
foesa. The spot to which the adhesions were attached in the 
iliac fossa was about the size of a shilling, and there were 
no other adhesions anywhere. These adhesions caused an 
acute double kink in the sigmoid flexure, and prevented this 
part of the bowel from rising out of the pelvis. All the 
adhesions were very tough and obviously of old standing. 
There were no signs of any inflammatory lesion or any 
thickening or disease of the bowel. Everything else in 
the abdominal cavity appeared to be quite normal. There 
was a short normal appendix. All the adhesions were out 
through with scissors, and the sigmoid flexure freed until 
it could assume a normal position and the kinks had been 
got rid of. The resulting raw surface uncovered by peri¬ 
toneum was then carefully closed in by suturing the 
peritoneum from side to side in such a way as to prevent any 
re-formation of a kink. When this was done the sigmoid 
oould assume its normal position and no raw surface 
remained. Great care was taken to prevent bleeding during 
the operation, and to leave the peritoneal cavity quite free 
from blood clot. The abdomen was then closed in three 
layers. The superficial stitches were removed in six days, and 
the patient made an uneventful recovery. The illustration 
shows the condition found at the operation. Almost directly 
after the operation the patient stated that he felt more 
comfortable in the abdomen than he had been for some years, 
and that the old vague pains had quite subsided. 

The case is one of particular interest owing to the abnormal 
symptoms and the very long time that they had existed. 
The acute attacks of abdominal pain appear to have been 
due to violent entero-spasm above the partial obstruction in 
the colon caused by the adhesions, and it is remarkable that 
there were very few other symptoms except of a vague 


nature. The origin of the adhesions is somewhat obsenre, 
and only explanation appears to lie in an attack of 
typhoid fever at the age of nine years, from which time the 
symptoms appear to have dated. 

The case well illustrates the value of a careful sigmoido- 
scopio examination in such cases, as without it the diagnosis 
would have been impossible. It is a well-known fact that 
the mere division of the adhesions is not sufficient in these 



▲, Tough adbedofiB sniflioring the <»Dtre of the pelvic oolou to 
the iliac fascia and causing a sharp kink In the bowel, n. 
Omentum which on left side was drawn out Into a narrow 
band and adherent to the iliac fossa across the pelvic colon. 

cases, as there is a risk of their re-forming. We are of 
opinion that the best way of preventing this is to secure 
very careful hmmostasis during the operation, and to care¬ 
fully cover in all raw surfaces by some form of plastic 
operation on the peritoneum. In addition to the above pre¬ 
caution, abdominal massage and exercises were used in the 
present case as soon as the condition of the abdominal 
wound allowed of this. Care was also taken to keep the 
bowels acting daily by means of enemata. 

The patient was seen a few days ago by one of us, and he 
had put on a stone in weight since the operation, and now 
he feels better than he remembers ever to have felt before. 


Clinical Itntcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AN OPERATION FOR PROLAPSE OF THE RECTUM. 

By Leslie W. Dryland, MR.C.S. Eng., 
L.R.C.P. Lond., D.P.H., 

HONORARY SUBOEON TO THE KETTERING GENERAL HOSPITAL. 


The patient, a female, aged 47 years, was admitted on 
Jan. 4th to Kettering General Hospital suffering from 
procidentia recti of six years’ duration. The rectum pro¬ 
lapsed during each act of defascation, the pain being 
excruciating. For the past year the prolapse would not 
return of itself, and the patient’s medical attendant had 
frequently to be sent for to reduce it. 

On examination the prolapse was found to be 6 inches 
long, but was easily returnable. There was undue relaxation 
of the anal parts, the perineum being flabby. A little strain¬ 
ing was sufficient to cause the bowel to prolapse. The 
constant worry and pain made the patient fear defsBcation, 
and she was the emblem of a neurasthenic. 

On Jan. 8th the patient was placed on the operating table 
with the prolapse hanging down, and with the assistance 
of Mr. G. Watson Hill (house surgeon) the abdomen was 
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opeD^ along the oater border of the left rectos abdominis 
muscle, the deep epigastric was palled aside, and on opening 
the peritoneam a good view was obtained of the sigmoid and 
upper part of the rectum, and forcible traction on this quickly 
r^uced the prolapse. An incision was now made in the 
peritoneum covering the iliacus muscle, parallel to and 
about an inch and a half above the external iliac vessels. 
A flap of this peritoneum was dissected downwards and 
firmly stitched to the upper and posterior portion of the 
reotum, firm traction being employed to bring this up out of 
the pelvis as high as possible. The upper flap of peritoneam 
was now brought over to the front of the bowel and was 
firmly secured by interrupted silk sntures; by these means 
nearly half the external covering of the bowel, which had 
been scratched previously to the insertion of the anterior 
layer of sutures, was brought into direct contact with the 
iliacus muscle. The abdomen was now closed in the usual 
way. The patient was kept in bed for six weeks, the bowels 
being kept open by an enema daily for the first month. The 
patient made a good recovery and there has been no farther 
trouble since the operation 12 weeks ago. 

My object in publishing this case is to obtain information 
as to whether this operation has been performed in other 
hospitals, and if so with what parmauent results. I did not 
think the patient was in a fit state to undergo the usual 
operation recommended for this trouble. I might mention 
t^t a email multilocular ovarian cyst was found attached to 
the left tube and was removed during the operation, bat I 
do not think that this was in any way the oanse of the 
procidentia. 

Kettering. 

A 0A8K OF HBNOOH*S PURPURA WITH 
INTUSSUSCEPTION. 

Bt John H. Tonking. H.B. Lond., 
suaaEov to ths acnauTa aoiPiTAxa. 


On account of its rarity I thooght tihe following case might 
be worth recording. 

The patient was a boy, aged years, and was taken ill on 
June 2nd, 1910, with earache and vomiting with a slight 
rise in temperature. He remaiued in the same condition, 
complaining of earache and headache. The temperature on 
the 5th was 102^ F.; on the 7th the temperature was 103^, 
pulse 120, and respirations 24. There was no sign of pneumonia. 
On the 8th oedema of the scrotum was observed. The tem¬ 
perature was normal and the pulse 96. On the 10th he conld not 
movo the right arm on aoconnt of pain in the joints; the hand 
was swollen. On the 12th oeiema of the eyelids was noted. 
On the 13th and 14'.h purpuric spots on the buttocks were 
observed. The boy kept about the same until the 18th, when 
at 7 A.M. be complained of great abdominal pain ; he vomited. 
On examination at 9 A. M. a swt-lllng was detected above the 
umbilicus. Examination per anum revealed faeces in the 
rectum but no mneus or blood. An enema was followed by 
a normal action with no blood or mucus. 1 decided to send 
him to the Redruth Hospitals and perform laparotomy. The 
urine was normal. Dr. Frank Hic^ens agreed with me as to 
the diagnosis. 

1 opened the abdomen at 5 P. M. through the right rectus 
in the umbilical region. The tnmonr proved to be an enteric 
intussusception several inches in length. Redaction was 
easy. The apex of the intussusception looked like a piece of 
blood clot. The whole of the tumour was infiltrated with 
blood. The time occupied by the operation was 20 minutes. 
The abdomen was closed with through-and-through silkworm- 
gut sutures. The pulse before the operation was 80 ; after¬ 
wards it was 140. The pulse gradually came down to 96 on 
the sixth day. No temperature over 99-5’^ was recorded. 
The patient was given 4 ounces of water containing 5 grains 
of lactate of calcium every six hours per rectum and was 
given albumin water by the stomach, followed later by 
peptonised milk. On the day after the operation a simple 
enema was followed by a normal stool, with no blood. 

This case is interesting as an eicample of the absence of 
one of the recognised signs of intussusception—blood and 
mucus per recturn. Although intussusception was com¬ 
plicated by a disease associated with haemorrhage, there was 
at any time the least blood per anum. My thanks are 
due to Sister Freeman for careful after-nursing. 

Camborne, Cornwall, 


A OASE OF AORTIC REOUROITATION IK A9 
INFANT. 

By W. Anslby-Youno, M.K.O.S. Bng., L.R.O.?. ZiMiP. 

Bomb daya ago a woman brought a mide ehiid, aged 18 
months, Into my surgery and told me she chought he was 
suffering from worms. 1 was muob struck by the extreste 
pallor of the child, and questioning the mother on this poial, 
elicited from her the fact that the baby had always been very 
pale, ever since birth. As a matter of routine, I placed my 
finger on the child’s wrist and was much surprised to feel a 
typical Corrigan’s pulse. Becoming interested. I bad the 
child undressed, and, after a careful examination ol the 
heart, 1 concluded that the child was sufferij^ from weU- 
marked aortic regurgitation. The physical signs were as 
follows : Marked universal pallor; pulsation in the veeselg at 
the root of the neck; diffuM pulsation over an area 
corresponding to the fifth, sixth, and seventh spaoea in 
the apical region, with a localised apex beat in the aixth 
epaoe, half an inch outside the mid-olavioular line. Fer- 
cussion showed enlargement of the left ventricle. The 
upper limit of the heart was normal and there was no dninass 
to the right of the sternum. On auscultation the first 
second sounds were heard at the apex, and a diastolic 
murmur. Over the tricuspid area the sounds were normal 
but over the aortic and pulmonary areas no sounds were 
beard, these being replaced by a well-marked double or 
** to-and-fro ” murmur, the diastolic bruit beiog well con¬ 
ducted down the left border of the stemnm towards the 
apex. 

The most interesting question in the case is the cause of the 
leelou. The mother, aged 28 years, gives a history of two 
attacks of rheumatism, the first having occurred six years 
ago and the second two and a half years ago. These attacks, 
however, seem to have had little or no effect upon the heart, 
for the sounds are quite clear and no enlargement can be 
detected on percussion. The only indication of any cardiac 
mischief is some accentuation of the pulmonary second 
sound. Did this child contract an endocarditis in mtero 
as a result of the rheumatic virus in the mother, or Js the 
case one of congenital morbus cordis, in which the aortic 
valves are malformed or deficient ? 

There is one other child in the family, a girl aged 5 years. 
I have carefully examined her heart but cannot find any 
abnormality. 

Skewea, GUmorgan. 
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A Text-hook of MedioaZ Juritprudenoe and ToxiooUff^ By 
John Glaistbr, M.D. Glasg., D.P.H. Oamb., F.R.8.B., 
Professor of Forensic Medicine and Pnblic Health In the 
University of Glasgow. With 130 lllnstrations. Second 
edition. E iioburgh: E. and 8. Livingtone. 1910. 
Pp. 784. Price 14«. 

In the first edition of this work the plan was adopted of 
oombiaiog in a single text-book or manual the subjeots of 
medical jurisprudence, toxicology, and public health. Whilst 
this combination had some advantages, it was at the same 
time not unattended by certain drawbacks. As the suhjeeta 
tended to expand it became increasingly difficult to main¬ 
tain the combioatioQ in a single volume such as would result 
at once in a handy book for the student and a work of 
reference for the practitioner. These considaratioai have 
induced the author to issue the present edition in iwo 
separate volumes, of which the one now under consideration 
deals with medical jurisprudence and toxicology. We think 
that the change is a wise one, and Profeasor Glalater 
has now produced an excellent manual on theso iwo 
subjects. He has had an unusually wide experience in the 
field of medico-legal work and practice, and out of the 
large store of material which he has accumulated during 
25 years he has selected exactly the right matter for the 
purpose of fully illustratiDg and verifying the text. 
renders the book all the more intm'estiDg and more usefol io 
the members of the legal as well as the medical prefessiioii 
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All tba various subjeots coming under the heading of 
medioal jurisprudence are dealt with fully and in terms 
that are easy to follow and understand. The difficult matter 
of identity, for instance, is discussed in a way that rivets 
the attentioh and conveys instruction on points where a 
pradtitioner may at any time be required to give an opinion. 
The ohapter on death by lightning and electricity gives 
iafonnation which will not be found in the ordinary medical 
text-books. Borne interesting instances are given of death 
by lightning. One of the most remarkable is that in which 
lightning stmck a tent near Waringstown, Ireland, in which 
a ooDgreg^tion of about 250 persons were assembled. In all 60 
persons were simultaneously struck and were thrown upon 
the floor of the tent in various states of insensibility. Some 
reooyared oonsciousnesa quickly, others at longer intervals; 
but in the end all recovered consciousness with the exception 
of two men, one of Whom appeared to have been killed 
outiightf the other surviving for some minutes after having 
been stmok. 

Wounds in their medico-legal relations are described at 
length, and numerous instances are recorded showing the 
difldoolties which may be met with in forensic work. This 
section deserves olose study, for at the present time a very 
fleroe light beats upon the medical man whose professional 
dniies involve him in forensic procedure of this sort. 

The differential diagnosis of states of insensibility occupies 
a sepaiate chapter in its consideration. There is no part of 
the work of the divisional suigeon of police, or of the 
medical practitioner who may be called in by the police, more 
difEenlt thmi the diagnosis of the cause of insensibility of 
persons who are either brought tq the police station or are 
foand in the public streets in an unconscious condition. 
Professor Glaister has arranged his material most ably, and 
really valuable assistance may be obtained by a study of his 
renoarks. 

In this edition the various subjects have been brought into 
line with present-day advancements. Some of the chapters 
have been largely rewritten or remodelled, many have 
received substantial additions, and all have been carefully 
re-edited. More detailed attention has been given to lanacy 
law and procedure, and some enlarged consideration of the 
subject of ansesthetics and their administration has rightly 
been thoeght necessary. In the section of toxicology the 
number of poisons described has been added to. The work 
is admimbly illustrated, considerably increasing the interest 
of the letter press. 

We consider this work a good text-book for students and a 
reliable work of reference for practitioners. 


Woflkds fa War: the MeefianUfti of their Ptoductioii and their 
treatment. By Colonel W. F. Stevbnson, C B., K H.8., 
B.A.M.C. (retired), B.A.. M.B., M Ch. Dub., late Local 
Surgeon-General and Professor of Military Surgery, Royal 
Artay Medical College, London. Third edition. London: 
Longmans, Green, and Oo. 1910. Pp. 659. Price 
16#. net. 

TiAt a third edition of this work is called for after the 
lapseof so ^ort a time since the second editlen is an indioa- 
tionof the fkvour in which it is held. Besides a call for a 
new edition in order to supply the demand there is another 
luasoD for reissuing the work, which is that since the last 
edtyaD was written the surgical history of the oases which 
were obse r v e d in the Boer war has been completed, and 
beenee a war on a vast scale has taken place between Riiseia 
sod/apKi, ttom the happenings ia which some useful lessons 
aiu bo ber learnt. 

Mod^ Stevumm was editor of the “Report on the 
Surgical Oases Noted in the South African War, 1899-1902,’* 
nod explained how it was Hiat much of the material afforded 
war was lost to the science of military surgery, for 


the medical officers found themselves in the presence 6t 
much more medical and surgical work than had been ex¬ 
pected or for which provision bad been made, and, as a 
consequence, very little time remained for note-taking, and 
the materials for the report were muoh more meagte than 
under favourable conditions they should have been. For 
this reason the statistics given in this work—namely, 6*3 
per cent, of total casualties over strength—cannot be taken 
as the true statistics for the whole war, which would prob¬ 
ably show results less favourable than the statistics indicate. 
This would still be a far lower rate than was predicted for 
modem firearms in war, and than occurred in the Russo- 
Japanese war in Manchuria, 1904-05, where the Russian loss 
was 12*4 per cent, of those engaged, and the Japanese 14* 5 
per cent. Taking into consideration the enormously et- 
tended effectiveness of modem firearms, the comparatively 
low percentage of casualties experienced in the Beef #ar 
must have been due to the long ranges at which, fdr the 
most part, engagements were fought, the care used to take 
advantage of cover, and the open formations in which the 
troops were placed. When attacks are pushed home ahd 
ranges become short the percentage of casualties will be far 
higher amongst the troops actually engaged than the average 
for the whole army in South Africa. It was under the 
latter conditions that much of the fighting was carried oKt 
in the late war in Manchuria, and the higher figured tbf tile 
Russo-Japanese war are probably thus explained. 

In reviewing the second edition of this work we said: 
“There seems to be a general impression in the profession 
of this oountry that penetrating gunshot wounds of the 
abdomen were not nearly so fatal in the Boer war as they 
were in former times. The author says be believes that some 
redootion will be found to have occurred in the mortaHty, 
but that the question can only be decided by the fall 
statlstica of the campaign, which are, of course, not yet 
available.” Now that the statistics are complete, so 
far as it is possible to complete them, Colonel Steven¬ 
son states that the experiences of the Boer war have 
in no way changed the surgery of abdominal injuries 
as regkrdk the propriety and neceesity of epevative 
treatment, but they have very clearly shown how 
the actual conditions of field service modified surgical 
practice in that campaign, ani how probable it is that the 
treatment of these cases in war can never be expected to 
be carried out on the lines of a civil hospital at home, cither 
as regards the number of cases operated on or the per¬ 
centage of recoveries obtained after operation. The Boer 
war has shown that many penettating gunshot injuries of 
the abdomen get well without operation; In some of these 
there were no symptoms and in others there were distinct 
evidences of visceral lesion. The war showed that many of 
the cases were so severely injured that from the first opera¬ 
tion was out of the question, and that fn other cases, some¬ 
what less grave, operation was tffie only method oflerfcg 
a chance of recovery. The conditions prevailing in active 
service were so unfavourable, that success resulted in few 
instances, and surgical intervention was only justified in cases 
otherwise hopeless. The clamour which arose during the 
early stages of the Boer war against abdominal surgery in 
the field was directed against the theory of neee$9ity of opera¬ 
tion in abdominal wounds; it should have been aimed 
against operations In these cases only because of the 
unfavourable conditions under which they had to be 
formed. A different thing altogether, for it leaves the 
surgeon still to be the judge as to what are tatorttme dr 
unfavourable conditions. 

Of gunshot injuries of the spine, eveft those which are 
entered in the returns as “ Recovered," the best thnt car. ' 
said of the majority U that they did not ffle fifom 
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woands previous to being invalided from the service. Their 
general condition can only be referred to as pitiable, and, 
sad to say, it is scarcely a matter for regpret that the early 
mortality in these injuries reaches 78 per cent. 

The means employed for the succour and treatment of 
sick and wounded in war have lately undergone much 
alteration, and the G-eneva Convention was revised at a 
conference held in Geneva in 1906. These subjects are 
fully dealt with in a chapter which includes also a con¬ 
sideration of the effects of the use of small-arms in modem 
warfare. The duties and expectations of high eflSciency in 
field ambulances, of their stretcher divisions, in the field, their 
collecting, dressing, and tent divisions, are clearly given in a 
chapter which will be read with interest by Regular and 
Territorial medical officers alike. 

Mr. Mackenzie Davidson has added a good deal to his 
contribution on skiagraphio localisation, and Major Spencer 
has supplied some new illustrations of skiagraphs of bone 
injuries. 

There can be no doubt of the value of the volume which has 
been produced. It carries the evidences of the large amount 
of solid work and careful scrutiny of statistics which has 
gone to its production, and it is a pity that there should be 
any part of it which we cannot completely praise. We must, 
however, state that the index is very meagre, and we think 
that in a work of surgical character and bearing the inclu¬ 
sion of a chapter on the mechanics of projectiles is a 
mistake. It matters little to surgeons what are the forces 
which combine to impart a parabolic path to projectiles if, on 
account of the variable air resistances, the actual path taken 
is no known regular curve, and we are inclined to agree 
with those who think that ‘*the power a projectile has of 
producing injury *' does not vary with the square of its 
velocity to nearly so great a degree as it varies with the 
physiological value of the part of the body that is struck. The 
formula MV^ may not be wrong, but wo agree with Colonel 
Stevenson in thinking that the experiences of the Boer war 
will not cause it to be modified. 


PractioaX Ohftetrioi. By K. Hastings Tweedy, F.R.O.P. 
Irel., Master of the Rotunda Hospital; and G. T. 
Wrench, M.D. Lond., late Assistant Master. Second 
edition. London: Henry Frowde and Hodder and 

Stoughton. 1910. Pp. 491. Price 12$. Qd. net. 

This is the second edition of the work formerly called 
•‘The Rotunda Practical Midwifery” by the same authors. 
The main alterations in this edition appear to be, besides a 
complete general revision, the rewriting of the chapters on 
the toxaemia of pregnancy, uterine inertia and contracted 
pelves, and the addition of articles on subcutaneous 
pubiotomy, hysterotomy, and infant digestion. 

If we turn to the section on uterine inertia we find a 
definition of secondary uterine inertia which will certainly 
surprise students belonging at any rate to the London 
school. The authors term the condition commonly known as 
obstructed labour secondary uterine inertia, while of real 
secondary inertia, or as it is often termed exhaustion of the 
uterus, they say but little. According to the authors 
“secondary uterine inertia is associated with the signs of 
obstructed labour.” That this is not the customary use of 
these terras in the Dublin School of Obstetrics appears clear 
from a reference to another well-known text-book written by 
one of the teachers of this school in which the important 
distinctions so clearly laid down by Braxton Hicks in his 
classical paper arc carefully and accurately described. We 
would recommend a study of this paper to the authors ; it is 
' ' ‘ ninth volume of the Transactions of the 

' it;ly of London. 

' '•h* ‘realment of cases of rapture of the 


uterus the authors condemn hysterectomy and recommend 
plugging in all cases in which it Is possible. That many 
cases recover after plugging we can certainly affirm, but in 
these cases we have always had grave doubts as to how much 
of the successful result could be attributed to the method of 
treatment. In slight cases or oases of incomplete rupture 
plugging is often associated with recovery, but in severe cases 
it is practically of no avail. We cannot agree with the 
authors when they recommend if possible the delivery of the 
child through the tear by the vagina, even when it has passed 
into the peritoneal cavity. The statement in the secHon on 
the treatment of contracted pelves that 50 to 70 per cent, of 
premature children die within the first year of life is not in 
accordance with the most trustworthy statistics. Figures are 
not available for the accurate estimation of the death-rate in 
this country, but in Dresden and in Halle Leopold and Lorey 
record a mortality duriog the first year of life actually less 
than that of children bom at full term, while the average 
immediate death-rate of children born after the induction of 
premature labour does not exceed 25 to 30 per cent. 

The authors recommend hysterotomy in certain conditions, 
an operation in which we fail to see any advantages over 
ordinary Oassarean section. In reality it cannot as a rule he 
performed extra-peritoneally, and indeed the authors aotnallj 
recommend cutting through the parietal peritoneum and 
opening the peritoaeal cavity, and since they do not consider 
it a suitable operation in oases where the cavity of the uterus 
may be septic we cannot believe that it has any real advan¬ 
tages, while it often entails the greatest difficulty in the 
delivery of the child. The authors appear to have been 
exceptionally fortunate, since they have not had to perforate 
a living child in their hospital for a great number of yearst 
nor have they ever had to sacrifioe a child in this way in 
private practice. 

This book will be read with interest as an exposition of the 
present teaching of the Rotunda Hospital, with much of which, 
rightly or wrongly, we are not in agreement. But while 
we think it necessary to show this, we have not lost sight of 
the fact that the work is the outcome of a large experience, 
and for that reason demands careful study, while it oontains 
many undoubtedly valuable lessons. 


La Pratiq'ne de$ Maladic$ de$ EnfanU {Diagnostio et ThSra- 
petUiqfie). Published in fasciculi by Dr. Apbrt, Dr. 
Barrier, Dr. Castaigne, Dr. Grbnbt, Dr. Guillemot, 
Dr. Guinon, Dr. Marfan, Dr. Mery, and Dr. Simon, of 
Paris; Dr. Anderodias, Dr. Oruchet, Dr. Moussous, 
and Dr. Rooaz, of Bordeaux; Dr. Weil and Dr. Pbhu 
of Lyon ; Dr. Oarriere of Lille; Dr. Haushalter of 
Nancy ; Dr. Dalous of Toulouse; and Dr. Lbbnhardt 
of Montpellier, (fee. Vol. 111. {IHsease* of the Appendix^ 
the Peritoneum^ the JAver^ the Kidney$. the Panorcae^ the 
Blood, and the Lymphatic Gland$.') 89 illustrations and 
12 coloured plates. Paris: J. B, Bailli^re etFils. 1910. 
Pp. 432. Price 12 francs. 

This book represents the third volume of a systematic 
handbook of medicine which deals with the diagnostic and 
therapeutic aspect of disease in children. The present 
volume is concerned with the disease of the appendix, the 
peritoneum, the liver, the pancreas, the kidneys, the 
lymphatic glands, and the spleen. The contributions to the 
work as a whole are confined to authors who write in French, 
though several of them are not of French nationality. In 
this volume, however, each article is from the pen of a 
French physician. The diseases of the appendix and 
peritoneum are described by Dr. Haushalter, professor of 
picdiatrics at Nancy. Professor Oastaigne, of the Faculty 
of Medicine in Paris and M. L. G. Simon contribnte 
articles on the symptomatology and treatment of diseases 
of the liver, pancreas, and suprarenals. It is interesting 
to note that diabetes is grouped among diseases of these 
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ozgaos. Among the diseases of the liver is included that 
condition of oolonrlesa stools in children to which we believe 
Dr. W. B. Cheadle first gave the name of **aoholia.” 
This disease was at one time called by Dr. 8. J. Gee 
*«ooeliao disease,” a term which is quite comprehensible, 
since it implies a disturbance of the nervous snpply of the 
liver, spleen, and pancreas, and possibly also of the daodenum 
and small intestines. Many oases of acholia are presented 
by infants and children, in whom the pancreatic functions 
are ondoubtedly disturbed. Professor Oastaigne and his 
collaborator, however, describe acholia as a disease of the 
liver, and devote considerable space to the description of 
Dr. H. Triboulet*s method of estimating the colouring 
matter contained in the stools. He contrasts acholia with a 
pleio-ohromic condition in which there is excess of stereo- 
bilin. A colour reaction is obtained by adding a sublimated 
acetic add solution to a small quantity of fsBoes shaken 
up with water. The reaction shows itself within an 
hour, and a diognostio and prognostio opinion may 
be based on the results observed. Normal stools give 
a violet-pink oolonimtion due to the presence of a normal 
quantity of steroobiUn. Excess of the latter colouring 
matter affords a reddish tint which is specially deep 
in the deposit at the bottom of the tube. Of fatal 
significance is decolouration of the supernatant fluid and a 
colourlesB or light grey colour of the predpitate, for 
such a condition implies very serious disturbance of liver 
function. 

On the subject of hepatic insuffidency Professor Oastaigne 
and his colleague make several interesting observations and 
refer to the work of Richardidre and Mauban. These writers 
point out that periodic vomiting of the nature of migraine 
can occur in children without acetonemia, and in such cases 
the liver is for the time being in a condition of suspended 
function. It is thus easy to understand how these recurrent 
attacks occur in children with hereditary or family weakness 
of the liver (hepatism). A form of infantilism, of the 
Lorraine type, is described in this section as due to hepatic 
insufficiency. The account of this condition is not, however, 
convincing; it appears more likdy that such reported 
cases are instances of pancreatic insuffidency rather 
than liver insuffidency, or possibly a combination of the 
two. 

Professor Leenhardt of Monpellier gives an admirable 
account of the diseases of the blood and lymph glands 
common to children. 

From the point of view of practical medidne this volume 
appears to us to leave nothing to be desired ; the authors who 
contribute to it are all physicians who may be said to be 
specialists in these particular lines. Bach section is 
complete in itself, and the treatment which is based on the 
symptomatology is practical and thoroughly up to date. 


DmdevuU Utoer. By B. O. A. Motnihak, M.S. Lond., 
F.R.O.B. Eng. Illustrated. London and Philadelphia: 
W. B. Saunders Company. 1910. Pp. 379. Price 
18t. net. 

Thb recent discussion at the Boyal Society of Medicine on 
the treatment of "duodenal ulcer revealed a wide divergence 
of opinion on nearly all the points connected with this lesion. 
While, on the one hand, some held the view which may be 
termed classical, that duodenal ulcer is not very common, 
and that even when it exists it may be satisfactorily treated 
in the majority of oases by diet and medicine; on the other 
band, it was maintained by several of the speakers that 
ulcer of the duodenum was a comparatively common lesion, 
that it gave rise to well-marked symptoms during life quite 
apart from hsomorrhage, and that therefore it could be 


diagnosed with ease and oertainty. Most of those who held 
these views further maintained th^t immediately a chronic 
duodenal ulcer is diagnosed it must be treated surgically 
without loss of time. One of the most, perhaps the most, 
energetic of the speakers belonging to what may not 
unreasonably be termed the more modem school was Mr. 
Moynihan, and it is therefore useful and valuable to have 
presented to us id the convenient form of a volume the 
arguments which can be advanced in favour of the more 
active methods of treatment. 

It is certain that ulceration of the duodenum is not always 
recognised. Perforation has oocurred in no number of 
oases where no suspicion had arismi previously that any 
duodenal lesion was present. Moreover, it is now re¬ 
cognised that no small percentage of ulcers which have been 
regarded as affecting the gastric wall near the pyloric 
orifice have really been situated on the duodenal side of the 
sphincter, and have been, in fact, ulcers of the duodenum. 
But though nearly all observers will be ready to admit that 
the number of duodenal ulcers has been under-estimated, it 
is an entirely different matter to accept the newer view that 
duodenal ulcer is as common as some would think it to be. 
It is claimed that a large proportion of affections of the 
stomach, which have been looked upon as functional in 
origin, and that many of the conditions which have been 
scribed to neuroses, are really the results of ulceration of the 
duodenum. To quote Mr. Moynihan, ""There are few 
diseases whose symptoms appear in such a definite and 
well-ordered sequence as is observed in duodenal ulcer.” 
The pain is felt not immediately after food, but two or three 
hours later ; so that it appears when the patient is beginning 
to feel hungry. The relief of the pain by food is very marked 
and the pain is very liable to wake the patient up somewhere 
about 2 o’clock in the morning. It seems that the symptoms 
which Mr. Moynihan and his followers ascribe to duodenal 
ulcer are those which are commonly attributed to hyper- 
chlorhydria. ""These are the charaoteristio symptoma 
described by the patient in the anamnesis. Upon them 
alone a confident diagnosis of duodenal ulcer may be. 
made.” 

Here is a very definite cleavage of opinion, and at^ 
present it can hardly be said that the holders of 
the newer view have proved their point. As to the 
differential diagnosis, Mr. Moynihan is very confident- 
He tells ns that ** the only difficulty likely to be encountered 
in making an accurate diagnoslB of duodenal ulcer ia 
concerned with the discrimination of this condition from 
cholelithiasis, ” and then he goes on to say that in a consecutive 
series of 100 operations wherein he had made a diagnosis of 
duodenal ulcer an error was committed in three cases. In 
two of these gall-stones were present, and in the third gall¬ 
stones and appendicitis. We are further told that "* one of 
the most authentic features in duodenal ulcer is this recur¬ 
rence of attacks in cold and wet seasons.” When severe 
haemorrhage is present, shown either by baematemesis'or by 
melaena, Mr. Moynihan has found splenic anaemia to be 
present when other observers have diagnosed duodenal ulcer. 
Supposing the diagnosis is made, no doubt is felt by the 
author as to the treatment to be adopted. "" In my opinion 
the treatment of a chronic duodenal ulcer should always 
be surgicaL” He informs us that ""in a first attack, or 
even in a second, medical treatment may be tried, 

but when attacks occur in the typical manner . 

the lesion found is of such a nature that any other 
thflu surgical treatment is not worth considering. It 
is safer, speedier, and more certain than any other 
mode of treatment.” If the ulcer is small, placed on the 
anterior surface of the duodenum, and free from adhesions, 
it may safely be excised and the wound in the duodenum 
l3 
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oIrMved. Ita t»he very g;reafe majority of cases the operatton of 
^astro-eBterostomy is the most appHeable^ and the results 
are most saMsfactery, bat in ordw Ulafe it may gjfre per- 
snanoBt reShf the nleer most be so large as to offer 
ohstraetSoB. 

HOfrever mach opieioB may be divided on the dfagaosis 
and treaafflent of daodenal nicer i^iere is little d^rersliy ef 
opintoo as to the diagnoMs and treatment of a dnodenal nloer 
4i^t has perforated. Mr. Moynlhaii has had 11 oases of tiits 
accident in which he operated, and of those 7 recovered. 
The appendix to this book shonld prove of great value to 
those iiive8t4gatlng the (pmstloB of dnodenal nicer and its 
treatment, for It oontalnsa detailed statement ef all the oases 
<166) operated upon by Mr. Moynlhan to the end of the year 
3906 with an analy^and anoomary. This has been prepared 
by Mr. Harold Ooliinson, assistant snrgeon to the LeedB 
'Oeneral bidrraary. FW>m the analysis we find that three ef 
the patients were nnder 20, the yoengest being 17, while the 
oldest patient was 87 years of age. The largest nnmber ef 
patients in any decade wm 68—namely, between 61 and 40. 
Seventy of the patients gave a histery of bleeding eno time 
or another, 17 had bmmatemesis, and 23 melmna alone, 
^poo the 186 patients 104 opentlotts were perfbrmed, 8 
pabionts' being operated upon twioe< In 109of these operatfens 
posteriorgastro*enterotomy by simplosutwe, with or withont 
infoMhig of the nicer, was pecfbnned; As to the operative 
results, 4 patients o«t of the 186 died as the result of the 
oporatioti—that Is, fi IS per cent. One- of these died from 
aento intestinal obstmotion, another fnm wrasaih, n third! 
from porfbratkm of a jejunal nloer, aod thelourtb fron-aonte 
.fnxberoiilosis. 

Wh hare said saffidenb to shew tbnt in this week wo have 
-an admirable preseetatlon ef the newer* riew* of dnodbned 
alcer, and' its perusal is essential to alt surgeono who would 
be mn oourant with the ntore advanoed theories on thia 
important matter. The boob w well iHsstrated and 
exceHbntly printed. Is it pedaatio tfo point ovt to Mr. 
Moyniheir that* the word mehena ib plural f 


By CuKSUN POPS,. 11D..,, Fcolessor 
ol Fhysioiherapj, University of LoniavUie Medical 
Department. Oinclnnati Medical Book Oo. I9Q9. 
Pp. 646. Price 27#. 6d. net. 

Tua author remarks in his preface that maoh prejndico 
has hitherto existed against “ baths,and believes that thisi 
is doe to the purely empirical way ih which they have been 
^lapplied. At the varioos " spas ** throaghoat the world tho 
.'Systematic employment of “waters^ for therapeutic pur¬ 
poses is well organised, but in ordinary practice hydro¬ 
therapy can. only be carried out under surronndlngs ill 
adapted for the purpose. Nevertheless, some knowledge of 
the teehniqne and. measnres adopted would be of valuo 
to all practitioners ; more espeoisdly the morbid condition® 
most, likely to benefit by a coarse of treatment by mean® 
of baths, pouches, and the like should he. generally 
recognised. 

FrcMn the most ancient times water has been used as an. 
agent in the treatment of disease, but in more recent year® 
..Its employment has been concentrated in certain places, 
‘.^/here waters have been found to be impregnated with 
^rertain mineral ingredients and gases. The exact manner 
. D which the use of the waters produces beneficial effects is 
3 ‘usiuted. While some observers maintain that it is the 
to which the patients are submitted which is the most 
imporUint factor, others insist that tho waters themselves 
'■‘■ativo properties due to “ raiiio-activity ” or some 
^ property. In the work now under considera- 
''int 18 given of the variou.s forms of baths, 

' '"'‘‘O'l "Mjr be employed. Tho written 


description is suppiemented by excellent Hlastrationsi wk iaii 
give tso the reader a good idea of fihe teehniqtte re qri ied* 
The diseases in which hydrotherapeutfe measures may be 
adopted are carefully considered. The complete flEmnner In 
which this part of the work is carried out is indicated by the 
fact that whilst 199 pages suffice for tfce d e s cr ip ti on ^ the 
methodk that may be adopted, 406 are devoted to the purely 
dtnical aspect of the subject. 

Aa an adjunct to the general text-books on medicine and 
surgery this manual will be found oseful, although, owing to 
the special training required for satisfactorily performing 
the majority of hydrotherapeutio measures, many of the 
directions will be found imposaible to carry out in ordinary 
practice. _ 


ULBBARX TA3UC. 

8prmhi9 amt Allied Tnjttriet ef By R. Hi AlTGEiar 

Wiii’raiiOeKB, M.D., M.G. Bdin., F.R.G.B. Bhg., Konomvy 
Savgeon to the RadclfSe* IbfiFmary and Oouniy Hbeyllal at 
Oxford; Lidifirid Beoturenr in Bufgery in the CTtrWenity 
Second edfttsn. LondoB: Bbnry Frowde, and BMder 
and Stoughton. 1919. Fp. 280; Price 7a 0ld. nett—Ihe 
author'^ purpose ie to supply eeriain details la ^ xaeogol- 
tion and treatment of sprains and idlted tejoriee whteii aie 
not to be fbtrad in the ordinary textd>aok8 od smgery. Theoe 
are the embeditaaent fbr the most part ef hU own peiaoaal 
experience, which in this branch of surgery baa been 
ahoBdaent. The fact thi^, after the lapse ef Mttla ware than 
^ one year, a seeend edftten has been ealled fer speake wait iar 
^ the reception aoeorded to the firet. The geaeval ottaianter of 
l^the work remains the same, Mie only altMlieaa teaing 
'in the direction of ampIffieafaleB. There to aa taeportoait 
chapter dealings with the sequel se ef sprains, meolloBiag 
eight varieties of preventable disahlliity wMob may maalfc 
' from mistakes in the raaBagement' of spmtas, aad asiotilwr 
' chapter, eoesisting of abosrt 69 pages, to given over 40 ttoe 
' dtsonssion of iiTternaf derangements of the koee^jolak Tbie 
treatment recommended in oases of reoorrenoe Is tbah. fay 
' radlcBl operation limited to the removal ef displasad of fete 
portions of the oartitoge. The operation of sutariny tbe 
cartihige to the tibia is, in the authop's ^daton, iavasisibly a 
failure. We regret to notice no reference to mosonlar 
atrophy of the great addooilor mueole as* a ppodtoposing 
cause ^ knee-joint derangefnent. The methods of tpoatassat 
which the author advocates are very toliy and sleaaiy 
desoftbedk Tbe book to well and olaatiy prittbed q|>on 
good paper, but the iHustnitioiiS! ase austly fnun photo¬ 
graphs. It deals in a psactioal way with i mp af to nt 
theegb miaor inj arise and shooki ban: a large otooto ef 
readere. 

Food and Hygiene. By William T!*bli», LD.D., 
M.D. Second edition^ LondoiLi Bahman, Limited. 1910. 
Fp. 672. Price 5i. net.—In our review of the first edition 
of this work we eaplaiiied the nature and scope ef it 
and expressed the opinion that tbe author had carried 
out his responsibilities well and had succeeded where 
not a few fail in harmonising theory with practice. In 
the present edition certain additions have been made in 
accordance with the advances which have been made sinoe 
the first edition was published. The “sour-milfc treatment ” 
is discussed at some length. We are glad to see that 
the author points out that in some cotrafcries, such as Hossia, 
Bulgaria, Arabia, and others, various sour-milk products have 
been used as articles of diet from time immemorial, and 
that therefore this treatment, which has recently come so 
prominently into pnblio notice, is by no means a now 
product as some seem to have inmgined. Dr. Tibbies 
gives a good account of the differeoft* forms of sour milk.** 
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and mentlonB the varions bBcteria which have beeu isolated. 
Hia remarks oa the> therapeutic uses of the milk ara worthy 
o£ note y they aee optuiustic but free from) exa^eration. 
An ai j iiiii hot aca i list of dietariesi uetiil for nttmeiouB diasMesi 
baa been added which will be' fcmnd of service Uy lAei 
studenlT and practitioner. The book gives a large amoirat of! 
information on food and hygiene which is usually only found! 
scattered throagh textbooks and medical poblicationa; it isi 
•f great advaalaga ta have the facts collected’ together intoi 
one vokiztte. 


JOURNALS AND MAGAZINES. 

Udikhy^yh MtdioaZ JourmiL —The August number of tbia 
journal oimtaiBs lees than the usual number of original* 
oommnmicatkins, bat those which appear are of ODinideiabl& 
interest. Professor August Ker describes his method of 
inducing local anaesthesia by injection of a solution of 
novocain into a vein after leoal anaemia has b ee n produced! 
by means of on elastic bandage. He notes tbe failure of 
suprarenal extract as an aid to the local ansesthetic when 
thus employed ao contrasted with its value in Sohleicl/a 
method. Mr. George Mackay discusses the causes and pre¬ 
vention of blindness, noting the frequency of comeal infec¬ 
tion f(dk>wing extraetioQ of foreign bodies by unskilled 
persons; asud Dr. F. W. N. Haultaki notes soeie practical 
points in the IMe-histovy of uterine ftbromyomuta, which he 
considers a potent cause of sterility. Under the beading of 

Clinical Records*^ some interesting gynaecological cases are 
recorded by Dr. James Oliver. 

The JUdloal CKrcniole.—Tho main original article in the 
August issue of this magazine is a dissertation by Dr.. 
Donald E/ Gore on tbe Relatioo of the Blood Presnuro to the 
Pulse in CHnical Modiesne. The author holds tbsd« isolated 
observstiotts on tbe blood prcsoorc ame of Hitle value, but 
that charts showing Its daily variation are of importance 
when taken along with the record of the pulse. The article, 
which eovera nearly 50 pages, dose xM>t lend itself to abstxac- 
ttso, it should bo read. Dr. H« T« Williamson reports a case 
of a tutaour in the regkm of the corpora quadrigemina ; 
apart from the ordinary symptoms of cerebral tumour, the 
patient exhibited mental dulness, ataxia, and divergent 
sUabjsmua. 

The Birmingham MedUuU Revien. —In a paper which 
is published in tbe July number of this review Miss 
Margaret.Aultoo discusses the industrial future of tbe saoa* 
torioiB pabient, noting how often patients from the labouring 
classes breoik down again after improvement in a sanatorium, 
and suggesting the provision of farm colonies for their sub¬ 
sequent treatment. She emphasises the necessity of com- 
pulsioD in tbe notification, removal, and detention of tuber- 
oolous cases. Mr. G. Percival Mills oontribotee a note on 
the Pathology of Rodent Ulcer, which he considers to arise 
from the cells of the sebaceous glands. 

Aftfis,—In the August number of this magazine Mr. George 
C. Ishmael publishes an article on the Babinza or Babinja, a 
large cannibal tribe in the Belgian Congo. Among these 
people a wife who does not bear a child within a reasonable 
time is sent baok to her father, who exchanges her with bis 
son-in*law for another daughter or for a niece. A woman gives 
birth in a sitting posture, held by tbe back by another woman 
and by tbe thighs by two more, whilst a third sits in front to 
receive the child. Men are not allowed to be present at a 
delivery. The birth of twins is looked upon as an ill-omen, 
and if they both live the mother is suspected of witchcraft. 
Within two months after tbe oonfioement the woman resumes 
her ordinary avocations and the child is managed by the 
father. 


Iltfo 

THE “ANjESTHEDONE” AND THE “SIMPLEX*'' 
CRUTCH. 

Mr. Herbert Tanner, F.RiO.H., forwards us a description* 
of two articles which ho hao “evolved,” and explains that 
whilst he has only a.parental interest ia them, yet he thinks 
they should be useful to the profession. 

With regard to ther'^AnsasthedoTO,” Mr. Tanner has been 
trying for some two years, to. work, oat an apparatus which, 
as he explains, whilst not being, perhaps, scientifically 
accurate, should enable- a prac¬ 
tical person to giro ether in 
vapofur el different stcengths 
with ease and safety, and that 
without the use of a rubber 
bag. He felt that the method 
of dropping or pouring tbe 
aumsihetic on layers of lint or 
gauze was too crude, and that 
an apparatus which would satisfy the scientist would be too- 
elaborate tn be of use to th^ average practical man. In the 
“ Anaesthedona” Mr. Tanner submits that he has achieved the 
: object he had ia view—indeed, he has done mere,, for he finds 
that by the. use of the apparatus approximately nccncate doses 
of any of the usual ansosthetios 
can be presented to the patient \ 
whilst the operator is required only 
to watch the patieathi respiration 
and circulalion aa well as index. 

The “Simplex” Crutch, for 
use ia period opesatioos^ is a 
ocmpact and poctahle appliance 
for edectiug the lithotomy posi¬ 
tion. By its use the legs arul feet 
are held ont of the way of the 
operator and hie assistants, and 
the vessels and nerves in the 
ham are not pressed upon, nor is 
reeptration impeded. Two strong 
flexible oordsi not shown in the iUnstiatkn, complete 
the apparatus. Both appliances oan be obtained from 
Messrs. CX J. Hewlett and Son, Limited, OharloUerstreet,. 
London, S.(X __ 


Xooklna Bach. 


FROM 

THE LANCET, SATURDAY, Sept. 8«i, 

COLD WATER IN CHOLERA. 


To the Editor of The Lancet. 

Sir,—I have been much pleased by tbe perusal of JDh. 
Hardwicke Bhute's paper, detailing the important results of 
his treatment of the collapsed stage of malignant cholera, by 
the unrestrained use of cold water. 

In the treatment of the patients in the cholera hospital 
Warsaw, in the summer and autumn of last year, 1 had 
frequent opportxmities of witnessing the distressing suffer¬ 
ings occasioned by a restricted use of liquids of any kind—a 
small cup (about two tablespoonfuls) of Salop being all that 
was allow^, and that only at intervals of half an hour or ac:i 
hour. The consequence was, that the thirst became almost^ 
insupportable, and the hospital continually resounded withj 
the cry of “water”—sounds more heart-rending than vmc,* 
the sight of the most violent symptoms of the disease. The 
alleged reason of this restriction, on the part of tbe medical 
oflScer, being, the supposed injurious effects of distending the 
stomach, on the operation of the remedial agents admin¬ 
istered, which were chiefly large doses of calomel. I then 
had my doubt* of the propriety of depriving the unfortunate 
patient of what nature so urgently demand^. This opinioi^ 
was subsequently confirmed, when I found that the treatment 
adopted at Berlin with the greatest success in the stage of 
collapse was cold affusion, and allowing, at the same time, 
the free use of cold water as a beverage. 

I am, Blr, yours, &c., ■ 

Ipswich, Sept. 1,1832. CHARLES ROBERT BRElb RoBERTTOT 
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THB 

BRITISH MEDICAL ASSOCIATION. 

BBVENTY-KIOHTH ANNUAL MBBTINO 
IN LONDON. 


THE SECTIONS. 

AN^STHBTIOS. 

Friday, July 29th. 

Pretident, Dr. F. W. Hewitt, M.V.O. (London). 

A discossion on 

The Pretent PotUion and IdmitaHom of Spinal AnaXgetia 
was opened by a paper (read in hid absence) by Mr. B. 
Oanhy Ryall (London). The indications and contra¬ 
indications for the use of spinal analgesia were considered, 
and the method was describ^ as not being free from danger. 
The author thought that it should be restricted to oases in 
which there were weighty reasons for not employing inhala¬ 
tion ansesthesia or for which local or venous anmsthesia was 
inadequate. He described the technique of venous anaosthesia, 
which, he said, was applicable only to the extremities. He 
alluded to the small extent to which local ansosthesia 
was employed in this country compared with the scope there 
really was for it. The nature of shock was then discussed and 
the efiScacy of spinal analgesia in preventing it. Mr. Ryall 
went on to affirm his belief in the perfect safety and effi¬ 
ciency of high spinal injections. He had never seen any 
sign of danger and the ansesthesia was always perfect. 
Abdominal operations, however, were, in his opinion, the 
special field for spinal analgesia, and he thought that the 
advantage of absence of post-operative atony of the bowel, 
which was obtained by this method, had not been sufficiently 
appreciated. Prostatectomy, again, was an operation pecu¬ 
liarly well suited to spinal analgesia. Military and naval 
surgery offered, he believed, a field in which spinal analgesia 
would be of the highest possible value. A rSiumS was given 
of the writings of many foreign authors as to the effect of 
spinal analgesia upon the urine, and it was concluded that 
novocaine was harmless in this respect. Mr. Ryall proceeded 
io advocate spinal analgesia for the relief of pain and spasm 
in certain cases and for sciatica. Amongst the contra¬ 
indications of the method perhaps the most formidable, he 
said, were tumours of the brain and disease of the spine or 
spinal cord. Hysterical and excitable persons, though not 
favourable, might well be operated upon under spinal 
analgesia. 

Dr. J. Bluicfeld (London) said that he proposed to 
discuss spinal analgesia first as a routine method of anms- 
thesia, and secondly as the method of choice in certain con¬ 
ditions. It was first necessary, he said, to consider broadly 
the question of whether or not consciousness on the part of 
the patient was ever a desirable thing during operation. He 
pointed out the harmfulness of consciousness in many 
cases, giving instances, and he concluded that patients 
for spinal analgesia must be carefully selected from 
this point of view. His next objection to spinal anal¬ 
gesia lay in the want of certainty of producing perfect 
anaesthesia. This held good even in the best hands 
to an extent variously estimated at from 2 to 7 per 
cent, of the cases. For a number of reasons which he 
specified there were apt to be failures to at least this extent. 
In point of safety, also, he held that the method was as yet 
behind the point reached by general anaesthesia in com¬ 
petent hands. He believed that the chief utility of 
spinal analgesia would prove to be its power of minimising 
surgical shock, and he thought that in the future it 
would be need for this purpose in connexion with uncon¬ 
sciousness obtained by the use of small quantities of a general 
anaeathetic. He described the perfect relaxation of abdo¬ 
minal muscles to be obtained by spinal analgesia as a thing 
which could not be equalled by any general anaesthetic, but 
he showed that the great aflvantage to the surgeon of this 
absolutely flaccid condition was only to be obtained at the 
disadvantages which were described. He 
' might be chosen in preference 

healthy persons who feared 

rtiona undergo operations in the 

loM of the body which did Involve dragging. 


in amputations for diabetic gangrene, and in some cases of 
advanced abdominal disease and of serious lung disease. 

Dr. W. J. MoOardib (Birmingham) said that in his review 
of the subject he included no oases in which cocaine was 
used. He dealt with eucaine, stovaine, novocaine, and with 
Joannesco^s method. He believed that spinal analgesia had a 
place in the armoury of the anmsthetist, but that much 
experience in its employment was necessary. From very 
large numbers of statistics with which he had dealt he com¬ 
puted the death-rate of general anesthesia at 1 in 3255 and 
that of spinal analgesia at 1 in 820. Several observers, how¬ 
ever, had collected large numbers of cases without a death. 
In some cases fatality was attributed to badly sterilised 
preparationa It must be remembered that often the case of 
spinal analgesia was just the kind of case in which general 
ansesthesia too was especially dangerous. He reckon^ 
failures at about 9 per cent., and by failure he meant cases in 
which there was insufficient analgesia, no analgesia, or 
necessity for general anaasthesia after puncture. Professor 
Joimnesco’s assertion that there was no danger and also 
no failure with spinal analgesia was not borne out by 
his experiences in America and here, and by the 
work of exact followers of his method. The experience of 
spinal analgesia at the General Hospital, Birmingham was 
not, the speaker said, encouraging. He went on to quote 
the statistics and reports of a number of foreign and colonial 
observers both for and against spinal analgesia as compared 
with general ansesthesia. After-pain io the wound was, he 
said, not an uncommon sequela. He believed that there was 
danger of collapse from psychic iofluenoe during spinal 
analgesia, and oases of hysterical paralysiB following the 
process had been recorded. The combination of scopolamine 
and morphine with the spinal analgesia was no doubt helpful 
in obviating psychically caused troubles. The relaxation of 
the abdominal wall when spinal analgesia was successfully 
used for operations on that part of the body was oertainly 
very complete; the intestines, too, were blanched and with 
no tendency to protrude. It was stated that the Trendelen¬ 
burg position could be safely employed if morphine and 
scopolamine were previously administered. With regard to 
obstetrics, Morton said that the cervix and perineum were 
relaxed and that the uterine contractions were not interfered 
with ; several injections, however, were generally necessary. 
Dr. McCardie said that, as legards after-effects, severe head¬ 
ache was the most commonly met with and lasted some¬ 
times for daya Fain in the back was not uncommon. 
Retention of urine and paralysis for considerable periods of 
time had been often noted on the continent. He believed 
that diabetics were a class of patient in whose case, when 
operation was necessary, spinal analgesia might be urged, 
and that it should be valuable for naval and military service. 
Otherwise he thought that it was advisable only when general 
anassthesia was markedly contra-indicated. 

Mr. H. Tyrrell Gray (London) said that his interest in 
spinal analgesia was solely concerned with its power to 
prevent surgical shock. If afferent impulses were oompletelj 
blocked, then surgical shock was positively abolished. He 
would say nothing of the psychical origin of shock, for in 
children upon whose cases he had worked he saw no evidence 
of it. The most pressing problem, he said, was the accurate 
localising of the effect of the spinal analgesic. If localisa¬ 
tion of effect were only accurate enough it would be safe to 
inject at any level, provided the respiratory nerves were not 
interfered with. If accurate localisation were achieved there 
would be, in his opinion, but one contra-indication—^viz., 
spinal disease. 

Professor J. T. Morrison (Birmingham) preferred tropo- 
cocaine to all other analgesics, and believed it to be the least 
toxic. In 173 oases he had met with none to give him any 
anxiety, and he had used spinal analgesia for patients of 
ages ranging from 10 to 81 years. Severe headache was 
the only noticeable after-effect in his experience ; relaxation 
of the sphincters caused by the analgesic he had met with. 

Initiation on Ananthetiet. 

The President proposed a recommendation to the Council 
of the British Medical Association that 

The Section of AnsestheUco fully approve the form of the proposed 
legialation suggested by the General Medical Oouncil a^Kl by the 
Ueparbmontal Committee of the Home Offi *6 respectively, and 
recommend the Council of the British Medical Aasooiatinn, on behalf 
of the Association, to take such steps as they mav think daatnd>lo to 
represent to the Privy Council and to the Home Secretary tho need 
for the proposed leglsfatlon in the interest of the puMlo safety. 


TMBLmon,] 


THE BBmSfl MEDIOAL ASSOCIATION. 


[Ssra. 10,1910. 809 


He alluded to the present unsatisfactory position of un¬ 
restrained unqualified practice in ansssthetics and to the 
gratifying fact that the two bodies which had the matter 
under consideration had now reported in practically identical 
terms. Farther, in answer to Sir William Collins in the 
House of Commons, the Home Secretary had promised to 
initiate legislation. Now, therefore, was the opportune 
moment for the British Medical Association to express 
itself in the same direction and to lend its support. 

Mr. Digbt Cotbs-Prebdt (London), in seconding the 
recommendation, discussed the proposed legislation from a 
layman’s point of view, and from that standpoint it was, he 
said, to 1 m most highly desired. There were no restrictions 
upon the sale, as there were none upon the use, of anms- 
titotics, which bodies were among the most dangerous that 
could be employed. He was only quoting from one of the 
reports referr^ to when he said that ** this irregular state of 
affidrs constitutes a grave menace to the public.” 

Sir William Collins (London) said that he came to the 
meeting to learn from specialists, and he hoped to find answers 
to one or two questions which were sure to be asked in 
opposition to the proposed legislation. If such leg^lation 
were to come about future chroniclers might well be able to 
point to it as the first important step in the restraint of 
unqualified practice generally, and such a step might well 
be instituted in connexion with anaesthetics, for this was a 
4 »se where the dangers of unqualified practice were extreme. 
It was not here a question of some trifling act or harmless 
drug, but it was a question of the abolition of conscjousness 
and of the employment of some of the most potent drugs we 
possessed. He had asked the Home Secretary what action 
the Home Oflice would take on the reports of the General 
Medical Council and of the Departmentid Committee, and the 
answer was that the reports were under consideration and 
that the Home Secretary hoped to propose legislation with 
regard to them. As to the educational side of the matter, 
he was referred to the recommendations of the Pre¬ 
sident of the General Medical Council. Sir William 
Collins asked for specific information as to what the 
members of the section desired with regard to the re¬ 
spective powers of medical and dental practitioners where 
anasstbetics were concerned. There was never a time, he 
said^ when the House of Commons was more favourably dis¬ 
posed towards the demands of scientific opinion, but members 
wished to feel sure that the latest word of science was really 
the last. 

Professor MoRBiSON thought that the demands of the pro¬ 
posed legislation were too ideal and that the profession 
should be ready to take less. It was not practicable, he 
thought, to demand the presence of two qualified persons 
whenever an ansasthetic was administered. 

Dr. y. G. L. Fiibldbn (Belfast) spoke upon the necessity 
for education in amnsthetics. 

Professor A. Wali^eb (London) thought that education was 
needed, too. for those who taught. 

Mr. Butlin (President of the British Medical Association) 
alladed to the question of anssthetising by dental practi¬ 
tioners in non-dental cases, an arrangement which appeared 
to be sometimes convenient in the country towns, and he 
also stared that he would be glad to farther the prospects 
of the resolution when it came before the Council of the 
Association. 

The recommendation was carried without dissent. 

DERMATOLOGY. 

Friday, July 29th. 

Pre$ident, Dr. Phineas S. Abraham (London). 

Some 18 oases of clinical interest were shown before 
the meeting commenced. Amongst these were examples of 
urticaria pigmentosa, Raynaud’s disease, erythema perstans, 
Ichthyosis, ieucoderma, canities, multiple fibromata, and 
morphesa, together with cases of X ray dermatitis and X ray 
mloers Hucce^sfully treated by Hilton’s method. 

Sir Jonathan Hutchinson (London) read a paper on 

Tks Doetrine of PaJtBogefutit in Refertnoe to Certain 
8ymptam$, 

As illustrations of this doctrine he dealt chiefly with certain 
modifications displayed by the integument of animals. 
Including man. These changes concerned colour most 
frequently and most conspicuously, but were by no means 


restricted to it, for other modifications in the integument 
and its accessory structures often led to manifestations even 
more conspicuous than oolour. All these conditions were 
subject to the laws of inheritance, but his contention was that 
there existed a fundamental and back-reaching inheritance 
which might overrule the forces usually class^ under that 
name, and might bring the most varied species under its power. 
Atavism was a well-known term denoting inheritance from 
approximately immediate progenitors. Palssogenesis was a new 
term designed to include an infinitely wider range of facts, 
and to imply inheritance independently of species and to some 
extent independently of time. He sqggested two hypotheses 
as a convenient means of explaining the colouration of the 
skin and appendages of animals in general. The first was 
that an archetype of the cutaneous envelope of the body 
common to all had been transmitted by inheritance with 
various minor modifications, all of which were capable of 
transmission by inheritance. The second hypothesis was 
that the parent form of the infinite variety of existing 
creatures was a cylindrical worm, constructed in rings, 
without limbs, and covered by skin, which was a very complex 
structure, containing great possibilities of growth and develop¬ 
ment. It consisted of several layers, endosing in itself the 
germs of such structures as hair, nails, glands, and even teeth, 
and also elements capable of prancing various colours. At a 
later period the limbs were formed by budding out from the 
sides, and in so doing they affected the distribution of the 
colours already present in the skin. The limbs pushed before 
them long pouches of the body-skin with its stripes or rings 
or spots of colour. This was definitely illustrated by the 
stripes of a zebra, for example. The conditions occasionally 
seen in the human subject in connexion with which he 
invoked the theory of palasogenesis were illustrated by the 
following: First, unilateral streaks on the neck, trunk, and 
limbs. To tnese the term “herpetic ichthyosis,” or “uni¬ 
lateral ichthyosis,” and many others had been given. Perhaps 
the term “ Biett’s bands,” commemorating their first observer, 
and not involving any theory of cause, was the best. These 
streaks ought not to be described as unilateral, for they were 
almost always bilateral, although usually very unequal in 
their development on the two sides. We might reot^^nise two 
forms of these bands : one in which the band was long but 
narrowed, and did not branch; and another in which it 
spread out in a paniculate manner like herpes zoster. These 
conditions were rare, but were fairly well illustrated in the 
Olinioal Museum in Ohenies-street, London, to some extent 
in the New Sydenham Society’s “ Atlas,” and in some of the 
dermatologic^ atlases. One of such examples was the linea 
fusca. Our forefathers knew under this name a brown line 
which extended from the pubes to the umbilicus or even to the 
epigastrium, and which assumed a deeper tint in pregnant 
women. It was an illustration of the fact that there was in 
the pregnant state a tendency to increase of pigmentation. 
Such conditions, however, were not peculiar to women, nor 
were they peculiar to the pregnant state. The linea fusca 
was the abdominal streak common to most animals made 
conspicuous by pigmentation. In the male sex it was often 
not only pigmented but grew hair; a band of hair might also 
unite the pubic patch with another patch on the mid-chest. 
In the human subject the dorsal streak, so common and con¬ 
spicuous in animals, was seldom well-marked. It was said 
to be evident in Japanese children in the earliest months of 
life, and it could be recognised in many adul t males. It was 
seen especially in those of dark complexions and of the 
Semitic family. With it were associated the manes of animals 
and a growth of hair over the lumbo-sacral region ; he had 
been accustomed to call the growth of hair in this region 
“the porcupine patch,” since it was the part upon which the 
porcupine developed its quills.* Virchow observed it in the 
human subject, and attributed it to defects in the spin^ 
column, the so-called spina bifida ooculto, but he (Sir 
Jonathan Hutchinson) believed that it was the remains, 
palaeogenetically, of the “porcupine patch.” 

Dr. J. L. Bunoh (London) read a paper on 
Vaooiru Therapy, 

He said that vaccines were now used for widely differing 
dise ♦ses, but their action in cutaneous diseases was of special 
importance and served as a control (so to speak), because the 
result cr>uld be watched more easily than in diseases where 
the manifestations were internal. Dr. G. Pernet and himself 
had published already some papers on the treatment of skin 
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dtHues bjyaocines,' and-be (Dr. Bnach) bad also written on 
the rabject in The LiiNCBT of Jan. 196h and March Sdrd, 
1907. In many oases the lack of snoeeas was doe to the fact 
that a mixed iofeetioa was present. For example, an nloera- 
tire InpiM Tnlgaris bad been treated nnavaUiiigly with 
fnjeotions of taberohlin; onltnres were tfaen made, atid 
tflapliylocoeoi were foimd, and when staphyloooooi as well 
as tubeeDoUn were injected immediate improvement resnlted. 
Later the same patient had retnroed with the disease as 
had as before treatment had been institated. Onltimtioos 
proted that the bacillus ooli was now present, and when-a 
veoeine prepared from ^he bacillas ooli was injeoM thehipas 
tsompletely healed. The detenmnatien of the oorreot dose 
was very difficult; a patient who had not improved with a 
dose of 1^5000th of a milligramme of tnbercalin had 
responded to a dose of l»20,000th of a millsgramiiie. He 
remembered a ease of acne vuigans which had been treated 
for some time with stapfaylobocoal vacoines in varying doses 
without benefit; the opsonic index to staphyloooooi was found 
to be 1*45, so an injection of 20 million of aene bacilli was 
gtten with great improvement) bnt a repetition of the dose 
at the end of three weeks had had no go(^ effect, and it was 
only when, after several failures, the dose had been reduced 
to 5 million bacilli that the lesions began to improve and 
finally cleared up. The treatment of Iodised streptoooocal 
infeotions did not always neoessitate the use of vacoines, bnt 
in cases with rapid spread of the iofeotion, such as Iboss 
teases of erysipelatous inflammation in which the streptococcus 
bad enter^ through a mucous membrane, small doses of 
-racdnes acted v^ry favourably. A more nnosual case which 
bad come under his care was that of a man bitten on the 
hand by a eat. A dermatitis had spread from the wonnd to 
the whole hand and forearm, with oonsidmabie oedema. A 
pure euttare of strqstoeoecus pyogenes loogus had been 
obtained from the wound discharge and also from an incision 
In the arm, and the opaonie indes: to streptococoi was 5*3. 
Of a vaccine prepared from this culture a 6 million dose was 
gfvea, and six days later a 10 million dose, and the dose was 
increased afterwards to 50 millions. The wound was also 
scraped and the arm incised with ekcellent results. It was 
a go^ working rule to inject sandier doses of dead oooci in 
proportion as tnw inflammation was more acnte. This apffiied 
Wot only to cases of direct streptoooocal infeotioQ by traa> 
matUm, but also to spreading erysipelatoid streptoooooal 
infeotions where the site of inooalatioD could not be defindtely 
determified. The admiDistration of vacoines by the mottih 
hsd proved nusatisfaetory and he never employed it. 

Dr. J. QooBfwnr Tomkinbon (Glasgow) read a paper oh 
a case of 

Pi^yriOM Bmbra Piiafit 

which he hkd shown at a meeting of the (Hasgow Medfoo- 
Chirarginal dtxsfety on Dec. lOfch, 1909. The patient, wito 
Was a man 30 years of age, stated that 19 years ago, after 
oommencing work as a lithographic stone polisher, the palms 
of the hands became red and thickened. Seven months ago 
follicular papules had appeared on the proximal phalanges 
of the fingers, and later On the middle phalanges of the third 
and fourth Angers, and subsequently on the back of the bands, 
affecting in the main the skin over the first, second, and fifth 
metacarpal bones. Later the fronts of the wrists, the enter 
aspects of the forearms, and the backs of the elbows had 
become affected. Isolated follicular papules Were seen on 
the lower abdomen, and large, horny, dark-grey folHoular 
papules were seen over the dorsal convexity of the spine. In 
the summit of the inter-gluteal fold—namely, over the 
sacrum—the papules were closely aggregated, presenting a 
verrucose appearance, and a similar condition was present 
over both ischial tuberosities. The knees were similarly, but 
not so markedly, affected and there was some hyperkeratosis 
where the boot was laced. The soles of the feet were 
erythematous, the neighbourhood of the heels was markedly 
hyperkeratotic, and also the centre of the right sole. The 
forehead was slightly erythematous. A few comedones were 
present on the face and back of the neck. The scalp was 
scaly, bat not markedly so ; the affected areas of the hands, 
fingers, intcrglateal fold, and ischial tuberosities were slightly 
♦ V* v>f'’nat,ou8. The erythema appeared to begin perifollicularly 
pread laterally until neighbouring centres of origin 
a ^tmous patch. The finger-nails were longi- 
a. The papalea throughout were distinctly 

^ Odober to December, 1906. 


fotiioular and ooataiiied a central homy oona Oa< passiDg tlie 
hand over the lesions a distinct grator-likesensatieii wasespnri* 
enced. There wnsentire absenceol itohiegand otbersahjeetive 
symptoms ; the general health was good and the urine wan 
nori^. Histok^kal examination of a section of akin taken 
from an affected area of the right hand revealed hypertrophy 
of the corneous and muooas layers of the epidermis, espe^ 
ciolly well marked in the reg:ion" of the hair foUiolesi, where 
the hairs were ensheatbed by horny aceinnalatinns of the 
hypertrophied lining of their follicles. Here and there the 
dermis showed slight infiltration. Stelwagon had observed 
that the disease originated in the majority of oases in child- 
hood or early yoath. This suggested some as yet undiscovered 
ooDgenital defioiency in the ootoneous tissues, and the in- 
oTOJussd oornification might bea proteotive effort on the pari 
of nature. 

Dr. J. F. HAiiiiB Dally (Louden) read a paper entitied 
Recent Bxpevienoes hi the TfvatnMht cf Fecmt, 

He had had personal experience of favus in the London 
Oonnty Council Special School in the Kast-end of London^ 
which had been opened in June, 1906. Since tiiat time 
152 children had been treated for this disease. X 
treatment was commenced in May, 1908. Of the 1S& 
(ffiildren 82 had had X ray treatment, and 1^ bad been 
dischaiged recovered^ 1 had been discharged for observation, 
7 bad been discharged with no note as to their conditlCn on 
leaving, 11 had left for various pri^'ate or family reasons, and 
1 had died from pulmonary tuberculosis. In all the cases 
described as cured” there had been careful microscopical 
examinalioD of the hairs, and the majority had been kept 
under observation after leaving the school. In only one case 
was any fungus found a year and a half later. Daring the six 
months ending in June, 1909, there were 24 children admitted ; 
during the six months ending in December of that year there 
were only 7 cases admitted. In May, 1910, the School was 
closed from lack of new cases to be treated. With one exceptioii 
(Irish) all the children had been aliens. In many cases the 
sulphur-yellow scutnla and cups described in the text-books 
had not been present. Kienbock’s method, as described by 
Adamson in The Lancet (May l5tb, 1909, p. 1378), was 
employed when administering the X rays; by this method 
the entire scalp was epilated m five exposures. He had found 
the Chabaud and the Dressier tubes the most suitable, the 
latter having the advantage for its cheapness and Capacity te- 
stand a large current. Pore Izal or cyllin was painted on 
weekly, or dilate ointment of anunoniated mercury was 
rubbed in daily, and in nine weeks the half began to grow 
again. 

Dr. G. Pekket (XiOndon)' read a paper on a cate Of 

He said that IMa dlnaae hod been lalatii^eo fite tfypMlis 
until described by Neumann, and the mitlahe donete w e ff to b e 
made now and then even by dermatetogisli. Ih the note of 
which details were given the patient was a maw aged 39 
years, whehad had gonorrbesa at the age el 19 yeamhnt 
had had no history of syphibs. The disease oomuenoed 
when he was 37 years of age; it firtrtattaoked the npper Ifp^ 
and daring the ensatng six months it s p rea d to the pnbi^ 
groins, thighs, faoe, scalp, and axilleo. Some X my trea tnaena 
had had no good effect. The case had also been reooiried 
as one of generalised condylomata and treated with aatA> 
syphilitic remedies. Later he had had arsento, qidBiiie, iton, 
and creolin baths and soothing lotions. The faoe, scalp, and 
thighs had become covered with thick yellow crusts over soft 
papillomata, and in the axillae these growths had resembled 
epithelioma. Over other parts of the body there had been 
raw discharging sores. The temperature had risen to100 2^ F.; 
the urine contained no albumin or sugar. Polyvalent serum 
had been injected with marked benefit, but r^kpsee Mad 
occurred. At one time staphylococci had been found In the 
blood. A blood count had revealed polymorphonuelear oells, 
65 per cent. ; large mononuclear cells, 2*6 percent.; lympho¬ 
cytes, 18‘6 per cent.; eosinopbiles, 13*5 per cent. ; and tran¬ 
sitional forms, 0*5 percent. The patient died, and at toe 
necropsy there had been found a fatty liver, an enlarged soft 
spleen, cloudy swelling of the cortices of the kidney, vege¬ 
tations at the edge of the pulmonary valve in the heart and 
in the 1 >wer lobes of both lungs, areas of semi-solid tissua, 
(jcdeniatous and friable. Pemphigus vegetans was un¬ 
doubtedly due to the action of some micro-organism. At 
the meeting of the British Medical Association in 1904 ha 
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had dwoiibtd a oaia ia a atsv calkiiia of tlleliMiltai 


p[f^(3pMmeitat had boeo found la ana of tiha bullaK 

Oi^ Aafio WAum (Loadov) road a pafiov dn 
Ptant J>lft)nMiU€ 

^mrttog the Ulj-piokars in tha Scillj Islaada* On prooaadteg' 
td tke idandfl to the parpoae of inveafigatiDir diteaao he 
fotud that it attacked both those who picked add those who 
packed daffodils* It appeared on the bands aad aims* alea 
od the face, and in some cases became geaemlised* Soosa 
piakecs escaped the disease altogether, some had odly ade 
attack, and some were so sosceptible that the^ could not go 
on with the work. The most asverB oases oeoarred hi {lerscms 
who had a scratch or cat On the hand. Certain varieties of 
daffodil warts more poisonoas than others. In a typical case 
the arms were covered with a discfete papalar erythema, bat in 
sMuacMas thaia wm tesitftes add pastnYes. A generalised 
iWKfo distaitMMKM ooewrred when the plant jaioea came in 
oentact with a htokati ikln snrface !n some cases. 137xperf- 
laaift# with jdiessi tihCloiae, and active principles isolated 
flam ihad^fodilahad to the most part yfekled only negative 
f Ss aM i r. TfeM^ had hean cca^doctcd on Dr. Watsh himself, 
and ho migYU her an iaMnnne huditfdtia}. Inocnlsticm with 
ftash faioc of plMflsaftt erye narcissi and with tfactare of 
delHy White produced a severe reaeflcrn with tnperfloial 
eftofiatlon of tha epidermis. 

Mt. WfM^wrr EVaKH (London) drew sttelitfon to some 
painta In camtazkrn with the 

TreatmerU nf Sirtutiet. 

tte reoMMieiidfrd electrolysis for this purpose in prhtoance 
t» the X wifs^ which acted only as a tenpomry depflsaing 
Strict otoaUnesw and aatisefpfito pracaetloM pra« 
vented paetalatied, and with a small ovtaflft saaning did not 

OCOIBV 

Dr. Jk Bi Wiao (MaadMStci) siad a paper on soffid 
oisha of 

.dsStocfpssfi#, 

with' eepacisd laSnaiicsr to treatment hf pofiasslum iodide. 
He said that to orer tea years there had Y>een no chses in 
iKsncheefar, hert in I9d7 ana 1908 font* cases had come ander 
hfs observation. Hie Hmt case occarred in a lad aged 19 
ybaiw, who had wotited at ^ odd jobs,*’ including the care and 
feeding of pigs. Re had had swelling of the left cheek and 
aSMtesees fbr 14 weeks ; these had been opened, and be had 
been grten iodipYn. X ray erposnres were tried thrice 
weekly for » monlli wWhotrt any beneilt. Potassham iodide 
was tlten given fa ^ and bO grain doses three times a day 
and afterwwfds ifiore freqaendy, the total mazimam doses 
belirg 940 graftts. Owing to the rapid elimination of the 
drag Hi wan better tb adtnittister ft in Deqaent doses, 30 to 40 
gvaimr t<r an ctmee of water, taken in a cap of milk every 
two or three honts. The patient continued the treatment for 
HI4 days vHWfont symptoms of iodism, except for a few days 
w hen to had **n c^d,” He was then so much better that he 
left the hospital and attended as an out-patient for six months 
kmgnr, tah^ 09 grains daily of potassium iodide. He bad i 
been seen at intervals daring the pi^entyear, and he remained 
well except for some sweflmg round the left eye and around 
the scars of the abtotcc inoisloBB; fai all he bad taken 
23^255 grains of the drug in 13 montha 1 a the second 
case the patient, who was a batcher, aged 56 years,, 
had taken small doses of potassium iodide very irre¬ 
gularly and had died from exhaostion in five moatbs. 
The third case was that of a foreign Jewess, aged 43 
years, seen first in Pebruaryt 190& Her condition had 
resembled, bat had been less severe than, Case 1, the whole 
of the left side of the face and neck being swoUee awfi 
stedded with nod alar inflammatory swellings; some of these 
were broken down and discharged pus and sero-pus, which 
contained actinomyces. She attended a hospital as an oat- 
patient, and in addition to local sedative lotions she was 
given 120 grains of potassittm iodide daily in divided doses 
hi milk. She ceased to attend, coasidering herself well in 
eight months, by which time she had taken 13.280 grains of 
the drag. She wss seen again in January and in May, 1910, 
and remained well. In Case 4 the patient was a woman, 
aged 40 years, who had undergone laparotomy for a tumour 
in the right Uiao region behind the bowel. A few moirtht 
later a red l>mwny swelling on the rigiit hip broke and dis¬ 
charged, and a sinus was present m the scar of the operation, 
▲otinoayeea having been found a the pas, potasaain iodide 


wfeui at eace oidetcd; Thd pattot fatrpmved snmewhkv, bfit 
toah places broke cut agHfn Iw spite of increased doses of tto 
drug. She bsearae too wehk to take the fedide and dfbd 
from exhansttof six wtoks Ikfeer. The necropsy revealed a 
healthy appeixlik and extreme inftYCaation Ih all the masetes 
ihUod the hip, also in the bones of tto pelvis and the lutnbfif 
vertebrio, and a perfotatilon of the ascending colon. Rb 
scarce of infection was traced in these four Cases. Pone had 
come under observation until socue monilis aftisr hifeotfbn. 
No coimexiofi between the coses eeuKT be tmeed, nor had 
they toown any stmilarly affected individuals. The fact that 
snen enorffious doses of potassium iodide had been taken 
without any nhtovrard symptoms was of Yntetest. The 
dhiretio action large dOses of a potassium salt was a 
possible explanation Of the fact that symptoms of iodhCi 
occurred ustmHy in cases Where small doses were adnrfnistered. 
When 120 grains of the dnsg Were being taken daily OtheV 
salts sfaronld be cut off, and foods containing cbmiUon skit 
should be efirafnated fl\>m the dietary. 

Dr. AUTRSD SDDowfis read a paper on tto 
Treatment of X Ray Rums, 

He said that sUght chronic oases of dermatitis oh the baeke 
ol the hande weie advantageoesly treated by the oOm pe Und 
tinoture of beasoin, painted on while the cracks were 
opened. It was a flexible dressing and its oolouf Seeded to 
ezdode the iigbk The pninfel ehroDie ulcers which were 
rebellioBS to all ordinary remedies should be treated hy 
UUton’s method. Around the ulcer was a degree of fibrosHie 
oaasfDg teneioA on the nerve fibres. The problem in such 
cases was, to what depth and in what direetten should tto 
lueieioiir be made in order to relieve the nerve peas and to 
enable the gap to be filled up with healthy tissue. Dr. 
Bddowes then described the case oa which be had operated, 
the dete^ ef which had been published by Dr. Agnes SaviH 
in The Lancet of Dec. 19tb, 1909. The ulcer on tto shoulder 
had broken dewo again in March, 1910, beoauae tto fifht 
incision bad not severed the nervee ooming up behind tito 
humerus. Incisions should be deep enough to col through 
aU the nerves witbent endangeriflg the vitality of the flap* 

The President of the Section read a paper oa 

Same VariUiet of Melkfeum Cemtayiamam, 

He said that the usual form of thfat disease was readily 
leeoguised by ite pearly ombtlioaiad exorisCeiieesv but eoma 
rme forms which had come under his obaervatimi wore net 
diagnosed without diflSculty, and he had not yet aeeil any 
pttblishsd deaeription of sui^ forms* There was a vattety In 
which the tomours were imbedded in the shiai with ne eleva^ 
tiott above its surface, and in whieh the central umbiiioation 
was hard to detect. He had seen such a form on the hands, 
and the microscope had verified the diagnosis. There was 
also an agminate variety in which the little tumours were so 
closely self together that they formed a flattened patch, some¬ 
what raised above ffto sttrwtmdlug surface of tto skin. He 
bad reoently seen snek a case in a young woman ; she had on 
bsr aeoh a hvowussfa, rough, and scaly oval patch of irregular 
outilne, moasariag 3 by 2 eentimeircs. This bad been 
rsgardto and treated as ^ eecema/’ and at fivtii sight It had 
resembled aohronto indiirated e^ema. The presence of other 
moUuMsa bodns in tto neighbourhood bad led him bi suspect 
the patch, and the mieresoope had oonfimied the diagrtosia. 
He had been able to oonfirtu Sir Jnaathaa Hatetrinoiro’s 
original oboervatiou, that the dhaose was found ill ttmso Who 
fmquetitod Thrtcah baths. _ 

DlSlSASUa OF CRILDKBH. 

Frida E, Judy 29th. 

itoiidbafi Df* ABfmiBALD H. Oarrod (London). 

Df. J. McCaW (Belfast) described a remarkable case of 
Oyolioal Vomiting 

aeoumpai^^ by acetone and diaoelic acid la the vomited 
matters, breath, and urtee. The patient, a female child, 
experienced the first attack at 2 years and 9^ monthsv 
suffering for several hours with persistent vomiting and 
urgent dyipncea. Six months later a similar paroxysm 
occurred, severe vomiting lasting three days and ceasing 
suddenly ; dyspnoea was not so marked. A month la^ tha 
third attack set in with slight vombittg but very iptmise 
dyspnoea resembling the aw hunger of diabe^. At 3 yp 
and? monttothi foartbattookoamedn, vomiting oont^ 
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for 36 booTtf withoot dyspncea. Calomel was admioistered, 
and a considerable increase in the carbohydrates was ordered 
in addition to proteid and fat in the dietary. A later attack 
was most severe; the urine was reduced to 2 ounces in the 24 
hours, the child being cyanosed and apparently moribund. 
Two drachms of bicarbonate of soda were administered by 
the bowel, digitalis and ammonia being also given, and 
ultimately recovery took place. 

Dr. B. Hutchison (London) commenting on the case said 
that the severe air hunger was very exceptional. In this 
condition the relation of vomiting to acidosis varied. In 
some cases acidosis preceded and apparently caused the 
symptoms, while in others acidosis followed the vomiting or 
was absent entirely. Probably more than one condition was 
included under the term cycli(^ vomiting. 

Dr. F. Langmbad (London) said that there were: (1) cases 
in which acetone and diacetic acid occurred without sym¬ 
ptoms; (2) cases in which these bodies accompanied other 
obvious disease, such as epidemic diarrhoea, pneumonia, 
septic sore-throat, diabetes, and others ; and (3) cryptogenic 
acidosis, such as those of cyclical vomiting and delayed 
anaesthetic poisoning, in which drowsiness and headache 
occurred with furred tongue, glassy eyes, and signs of 
cerebral irritation or air hunger. Ten fatal cases had been 
recorded. The etiology was not understood. After anaesthetics 
a child might suffer at one time and not at another—so it 
was not idiosyncrasy; neither did it follow starvation with 
any constancy or carbohydrate withdrawal. Alkalies had 
be^ given without benefit in many cases, and in the five 
necropsies which had been made there was remarkable fatty 
degeneration of the liver. 

The President considered that the question of etiology 
was more complicated than had been suggested. Oxybutyric 
acid was behind the acetone and diacetic acid found in the 
urine, and all the symptoms were the result of a profound 
blood change. 

Dr. W. Essex Wynter (London), Dr. Eric Pritchard 
(London), and Mr. Samuel Oathcart (London) also spoke, 
and Dr. McCaw replied. 

Mr. J. Keogh Murphy (London) described by means of 
lantern slides the results of 

Radioal Treatment of Tuberole in the Ankle-joint and 
Twrtm in Yowng CkUdren. 

Diagrams were shown indicating the extent of disease and 
the wider range of excision, with the evidence of regenera¬ 
tion of bone in a number of oases. 

Mr. D’Arcy Power (London) and Mr. Francis W. Qoydbr 
(Bradford) discussed the subject, warmly congratulating the 
author on the excellent results of the **most conservative” 
treatment hitherto adopted. 

Dr. Oliyb Elgood (Birmingham) read a paper on the 

Praatioal Analytu of Human Breatt Milk nith Begaerd to 
Clinioal CondUAoTu of Mother and Child, 

The results of research into the analysis of a number of 
samples of human breast milk taken throughout lactation 
from several individuals were embodied in a series of charts 
presented as lantern slides. The analyses were made for 
(1) fat and (2) solids not fat. Chart 1 showed observations 
on milk taken from four nursing mothers chosen at random 
out of the slum districts of Birmingham. The deductions 
drawn were: (a) Considerable variations in percentage 
of fat existed in milk taken from the average woman 
of the city slum; (b) constancy of solids not fat 
simultaneously existed; and (o) variations of fat did not 
depend upon period of lactation— i. e., neither fat nor solids not 
fat increased progressively in quantity as lactation proceeds. 
The next four charts showed weight curves of four infants 
each compared with the normal weight curve of Budio, and 
each showing the analysis of its respective mother’s milk. 
From these it was found that with a variable quantity of 
fat the infant growth fell to a greater or less extent below 
the normal. With a constant quantity of fat the growth 
rate approximated the normal. The next three charts 
showed cases where three mothers (chosen for extreme 
poverty) were given for a definite period two good 
meals a day. During this time the charts showed 
a maintained increase in: (a) rate of infant growth ; and 
(h) curve of fat percentage. In these the solids not fat 
showed no quantitative increase, sugge sting that the fat is 
the most important constituent for the child's growth, and 
showing forcibly also the dependence of fat quantity, 


hence of the Infant’s health, on the feedhig of the mother. 
The last chart showed figures illustrating the relation of Cat 
content to total quantity of breast milk at any given time. 
This, though (inversely) proportional to some extent, was 
not definitely so, as stated by some authors, notably Engel. 
This chart also showed that variations in the total quantity 
obtained at any time were independent of: (1) time of day, 
and (2) period of lactation. The paper also included a 
review of work already done on this subject and a descrip¬ 
tion of the author's technique for the analyses. 

Dr. Langmbad and the Prbsidbmt commented on the 
subject. 

Mr. H. Tyrrell Gray (London) read a paper on 

Ijeiwni of the Itolated Appendix Vermiformie <a the 
Hernial Sax, 

A case was reported of a male child, aged 8 weeks, sufEering 
from a large irreducible right inguinal hernia. At the 
operation the sole content of the hernial sac proved to be 
rather more than half the appendix vermiformis, which was 
inflamed, swollen, and surrounded with a large miuiw of 
plastic exudate. At its distal extremity the appendix 
was sharply kinked and perforated in all but its peri¬ 
toneal coat. A drawing of the specimen was shown 
illustrating the inflammatory nature of tiie lesion and 
the complete absence of any evidence of strangulation. 
Beference was made to the rarity of this lesion, par¬ 
ticularly in children, and attention was oalled to the 
contradictory opinions expressed as to the relative frequency 
of inflammation to strangulation. Fifty-eight cases were 
collected from the literature, foreign bodies, with one 
exception, being excluded. The analytical table of these 
cases showed that strangulation was twice as frequent as 
appendicitis, and occurred most commonly in femoral hemiie 
in women ; the reason for the frequency in this situation 
was shown to be an anatomical one. The narrative and the 
symptoms supported the grouping of these cases, which 
received additional support from the observations at opoa- 
tion or necropsy. It was shown that a consideration of the 
history, symptoms, and physical signs rendered it possible 
to suspect the nature of the lesion in a certain number of 
cases, and the following conclusions were drawn: 1. Strangu¬ 
lation is twice as frequent as 2. Diagnosis 

(collectively) rests on the symptoms and local signs. 
3. Differential diagnosis rests on a combination of the 
following points : (a) age and sex ; (b) the situation of the 
hernia; (c) narrative past and present; and (d) local signs, 
particularly in regard to rate of increase and actual sise of 
the hernia. 4. The deceptive appearances at operation are 
likely to lead to accidents. Finally, the deaths, seven in 
number, were either due to failure to realise in time the 
serious nature of the lesion or to attempts at reduction by 
taxis. These fatalities were a warning against routine taxis 
and called for more detailed diagnosis of the contents of the 
sac in irreducible hemiss and earlier operation in doubtful 
cases. 

Mr. B. Campbell (Belfast) and Mr. Herbert Wade 
(Enfield) cited additional cases. 

Dr. Eric Pritchard commended the use of 

Banana Flour in Infant Feeding 

in the proportion of one ounce to one pint of hot milk. It 
was cheap, wholesome, rendered the ndlk more digestible. 


and possessed a high nutritive value. The following 
parative analysis was given :— 

com- 

Albumin. 

Carbo¬ 

hydrates. 

Flat. 

Ash 

Banana flour . 2'&-4‘3 . 

.'^77-7 . 

. 10 . 

2*7 

Proprietary banana flour 13*0 

. 67*0 . 

. 3*0 . 

25 

„ barley food ... 5T3 

. 82-0 . 

. 0-97 . 

1*93 

„ ooda (cereal) 9*2 

. 81*2 . 

. 10 . 

0-7 


GYNECOLOGY AND 0BSTETBI08. 

Friday, July 29th. 

FreHdent, Dr. Mary A. Scharlieb (London). 
Professor W. Nagel (Berlin), in an interesting paper 
entitled 

T$ it Juetifiable to Remove the Other Ovary if it Appoare 
Unohanged when Removing a Proliferating Papillary 
Ovarian Cyet? 

brought forward a number of statistics in support of the view 
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that it was not justifiable to remove the other ovary. Accord¬ 
ing to Schmidt’s and Lechner’s statistics of Tauffer’s clinic, 
8*33 per cent, of all ovarian cysts were papillomatons. Tanffer 
reported that in 33 per cent, of his cases the disease was 
nidlateral, and in 67 per cent, bilateral. Glochner reported 
from Zweifers clinic that 60 per cent, of oases were 
bilateraL Hohn (Kiel) operated on 34 women for unilateral 
papillomatous cysts ; in 18 there was no recurrence. Tanffer 
in 17 oases of unilateral cysts had traced 8 alive after 
five years. Hoffmeier in 30 cases of unilateral ovarian 
carcinoma had a recovery of 50 per cent.; 15 died in the 
first eight years. Tauffer out of 9 cases of unilateral 
ovarian carcinoma had 2 alive ten years later. Professor 
Nagel argued that the tendency of the second intact ovary 
to become carcinomatous was not great enough to indicate its 
extirpation. Hoffmeier reported 3 oases (2 carcinomatous, 
1 innocent), Tanffer 3 oases (1 carcinomatous, 2 innocent), 
and Tromme 1 case (innocent) of unilateral papillomatous cysts 
in which the patient became pregnant and gave birth to a child 
after removal of the tumour. The speaker related two similar 
cases, and concluded that the extirpation of the healthy 
remaining ovary in papillary cystoma was held to be 
superfluous by Pfannenstiel, Glochner, and others. Even in 
carcinoma the same affection in the other ovary was not 
frequent. He thought that the danger of a possible second 
operation was in a young woman outweighed by the 
advantage of preserving the other ovary, which was proved 
by the cases of pregnancy reported to have occurred after 
the unilateral operation. 

Professor S. Gottsohalk (Berlin) agreed entirely with Pro¬ 
fessor Nagel, and reported the case of a patient, ag^ 23 years, 
from whom he removed a large proliferating ovarian cyst and 
who afterwards became the mother of three children. He 
advocated the hemisection of the apparently healthy ovary 
in order to ascertain its condition. 

Dr. J. A. 0. Kynoch (Dundee) remarked that in all the 
oases of multilocular ovarian cysts with papilloma that he had 
observed disease had followed in the other ovary, and there¬ 
fore he advocated removal of both ovaries in these cases, but 
with papillomatous cysts be did not think the risk nearly so 
great, and that, if the patient was under 40 years of age, he 
would leave the second ovary. 

Dr. J. Munbo Eebr (Glasgow) pointed out that it was 
most important to remember that papillomatous cysts varied 
in malignancy, and also that if the ovary was thought to be 
malignant then the uterus should be extirpated as well. 

Dr. H. Spenoeb (London) bad never removed an ovary 
when it appeared to be nonxial, except for fibromyoma of the 
uterus. He regarded most papillomatous cysts as innocent, 
and out of 200 ovarian cysts be had removed, 50 were 
papillomatous. He did not think because there was carcinoma 
in one ovary therefore the other ovary would become 
carcinomatous. 

Dr. W. W. Tate (London) stated that in his experience 
malignant papillomatous disease of the ovaries was always 
bilateral, and because of this, if he operated upon a case of 
malignant papillomatons disease of the ovary where the 
other remaining ovary was apparently healthy, he would 
nevertheless remove it. 

Dr. W. Blair Bell (Liverpool) maintained that the 
importance of Professor Nagel’s conclusions centred on the 
pathological findings. He agreed with the frequency of 
papillomatons tumours, but did not think because there was 
a great increase of the surface epithelium therefore the 
tumour was malignant. He diagnosed malignancy when the 
stroma had been definitely invaded. The important point 
was whether the malignancy or otherwise could be diagnosed 
the time of operation. In some oases this could be done. 
For instance, cysts arising from the hilnm of the ovary close 
against the broad ligament were innocent and the diseased 
ovary only need be removed. He thought that if there was 
any doubt as to the malignancy of an ovarian cyst at the 
operation, a frozen section should be at once made, which 
would take five minutes, and the question could then be 
settled. 

Dr. Louise MoIlbot (Glasgow) stated that; In her experi¬ 
ence papillomatous ovarian diaekae was usually bilateral. 
There was no clearly defined line between malignant and 
iion-malignant cases from a macroscopical point of view. 
She quoted particulars of two cases where the cyst looked 
perfectly innocent, but was found on microscopical examina¬ 
tion to be carcinomatous. She had knowledge of two cases 


where the uterus became involved with the cysts, and 
thought, therefore, that the uterus should always be removed 
in these oases. 

Dr. F. Mybb (Melbourne), after 22 years’ hospital experi¬ 
ence, felt bound to disagree with Professor Nagel, and thought 
that both ovaries should be removed. 

The Preudbnt thought it very difficult to be sure of a 
Lrozen section test, since she remembered one case in which 
the tumour was as large as a child’s head, and on examina¬ 
tion an adeno-carcinoma was discovered in one little portion 
only. As the result of her experience she regarded ovarian 
oyato as worse than solid ovarian tumours. 

Dr. Louias McIlroy read a paper on 

The Surgical Treatment cf Fibrotii efthe Uterut, 

She held that palliative treatment of fibrcMis of the uterus by 
means of drugs and pessaries was of little value, as the relief 
was of a temporary nature only. In the early stage of the 
disease fixation operations might prevent further advance in 
the condition, but in more pronounced cases they were 
useless. Curetting (sometimes repeated) gave relief from 
lymptoms such as leucorrhoeal discharges, but had not much 
effect if there was marked menorrhagia. For cases where 
there was considerable hemorrhage the only treatment advis¬ 
able was hysterectomy, and this operation should be per¬ 
formed without delay when it was found that other 
minor operative measures had proved ineffectual. She 
reported a case where repeated curettings were per¬ 
formed, later ventrofixation of the uterus, and finally 
hysterectomy had to be done for a cure of the patient’s 
symptoms. 

Dr. Tate bad found that hysterectomy was the only cure 
for this class of case. 

Dr. J. Curtis Webb (London) had treated a case very 
suocessfuUy by ionisation of zino, placing the positive pole 
in the uterine cavity to get styptic effects. Theoretically, it 
would have been better to have placed the negative pole 
internally, as the negative pole caused softening, but it had 
the disadvantage that it slso produced hssmorrhage, which 
was the princij^ symptom in fibrosis. The case he reported 
had been cur^ siter 15 treatments, all other medicinal 
methods having failed. 

Dr. CoMYNS Berkeley (London) did not see how ventro¬ 
fixation could in any way alleviate the hssmorrhage due to 
fibrosis of the uterus, neither would he expect it to do so. 
He had had a large experience with these oases, and with 
the exception of electricity and steaming the uterus, had tried 
all the different methods of treatment advocated, and bad 
found that hysterectomy was the only satisfactory method of 
treatment. The most difficult cases to deal with were those 
in which the patient was a young woman, say below 40, and 
in whom for this reason hysterectomy was a more serious 
procedure. He thought that many of these cases might be 
cured by Kelly’s operation of cutting a wedge-shaped piece 
out of the uterus, thus reducing the size of this organ, 
and he had known this treatment to be successsful in t^ee 
cases. 

Dr. Habtinos Tweedy (Dublin) advocated steaming of the 
uterus. 

Dr. Spenoeb thought that Kelly’s operation was a good 
one in certain cases, and he alro had had success with 
steaming of the uterus. When the case was approaching 
the menopause he thought that every endeavour should be 
made to postpone hysterectomy, and in these cases the arrival 
of the menopause cured the condition. 

Dr. Blair Bell pointed out that there was a good 
deal of confusion concerning the pathology of these 
cases. Fibrosis did not occur unless the uterus had been 
infected or the patient bad had children. He had never seen 
a case of true fibrosis in a young woman in whom the uterus 
had not been infected ; neither did be believe such cases 
existed. He would never perform hysterectomy on a young 
woman with this condition. The cause of the basmorrhage 
lay, in a large number of cases, in the endometrium, and he 
had had great success with calcium lactate, and would quite 
expect ionisation to relieve the condition, although he had 
never tried it. In some cases where treatment by drugs had 
failed he had found the thyroid gland enlarged, and on 
having this treated with the X rays the hsemorrbagf 
been cored. 

Dr. Kynoch pointed out that hospital patients 
afford the time for this repeated electrical trea 
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The President thought that fibrosis might aziit at ap JiiLV 

caorlj age* and ia a large majority id these cases Pr^idtitd, Mr. HmtBEftT'TniLBY (LodAob). 

bysteoeotomy ama the ocrly aaethcd of onw, that evciy cEwt Seccqmbe Hett (LoedoiO cead a paper oa 

should be made to preserve tka uteras m women uoder ^ k J 

but o«r 40 it did not matter to the same extent. If a ^ ^ the T<mM^ nmd eti 

wom^ theififone, expreesed a wish to have her uteraa ^ »» Trm^an^^t of IHstmex of the lEosmk 

rathcx than spend the best years of her life iying on He divided tonstis which required removal kite <w) beried 
a ooo<di aid snffieriag from seated bleedlDg, she Aid net toBsits of early life; (4) dat tonsils; and {tA sep^ tonsile* 
thiak tikait gay obstscia shoold be placed i& the way of usually smaU, toogh, a^ adherent to the meial pillars— 
having this treatment carried oat. these caused recurreat sore>throate. Mr. Hettlsdd it down 

Dr. Arthur J. Wallace (Ldveipcol), in a paper on if ^i« i® » foeotioiiiBg as a 

, ^ ^ ^ portal of iafeotlen it muet be removed entire wHh Its 

iKtuirftrtHiteai ffamtrrli^t » Xktu ifkmm* Fibro- H« tamwi that cmt of lEOtoBoHe Pemoved by the 

viyomafiL, guillotine there was only one specimea ki which the capsule 

lemaskcd that althoo^ many years had elapsed ahioe had heea reiaeved entire. Wsualiy the whole of the pars 
Mathews 2>naGan pointed oat that bteediag in oases of paJatina was left behind ; the tissue left showed active eell 


hbsoids might ocour from the tumoisr itself, literature cod- 
taitied lew iastaneas of snob baemorrbsge into the peritoneal 
oapdty. At the pnasei^ time the number was under 20, a«d 
of those soFeral were djouhtfui examples. 4>f eight weH* 


aatkeatioated cases, three pcoved fhtal. The writer adfded eervioal glands, 


diviekm. The guillotfne did not destroy the peritonsillar 
space, aud therefore 4)ui«Mie8 recurred. In tonsils whiA> 
sbew^ BO abnormal signs beyond hypeiivopby the tubers^ 
baoHlus was often fom^. Dealing with adenitis of the 


a ninth caae to tshese. The patient was a single woman, aged 
3i years, whose bistoiy gars no ground for suspicion regard- 


Hctt oompared the advantages of 


the intra- and extra-bueoal methods of removal. The 
anatomioal relations rendered complete lymphatic extir- 


ing the pelvic cjrgaiM. After CKertkm she was seized with pation very difficult, for the lytnphatJics lay fn three 


eudden ei^omuial paiaaod vomiting. She recovered froaa this, 
bdi tm ^js later had a naore severs attack. Her nedioal 
attendant saw her and forthwith seat her kite hospital. 
The jQMrnahnial history was normal. Oa cacainiaatlon there 
was found an abdominal swelling reaching 3^ inches above 
pnhea. It was extrefxmly tender, aad deep Chictuation 
was apparently obtained over it. Per vaginam the cervix 
lay far bank and high up. A provisional diagnosis cf an 
avariaa cyst with torsion of the pedkdo was made. Kwst 
day the tumour was found to have doubled in size. liSpar- 


groups: (1) de^, behind the jugular vein ; (2) internedhite,. 
in front of the ysgalar vein and behind the posterior belly of 
the digastric muscle; and (3) superficial, in front of the 
digastric musde. The paper was supported and Ulns^ated 
by the exhibition of carefully diosen maoroseopio and ralcre- 
soopic speciaens, 

^ Dr. Dan McHeneie (Lmdon) pointed out that the 
Americans alw^s practised enucleation, on the ground that 
the tonsil was always assumed to be diseased, fn Europe 
partial tonsillotomy was the commoner practfoe, the argn- 


Ctomy disclosed an cedematons fibroid, sessile on the posterior a^ent being that the stump usually atrophied. Enudeatkm 
wall of the oiieras. The perilcHieiijn oontaineddaKc iloid blood ^as a more severe operation, calling for greeter skill and 
to the atnonnt of about six or seven ounoes. On the surface living a deeper wound. He advocated enucleation for 


of the tumour was a varix, situated over a subperitoiiesl vein. 
At the time of operation there appeared to be no cause 
for the bleeding, although a diligent search was made. 
Myomectomy was carried out, and it was only after the 
openttioa that blood was notioed to be oocing through a small 
oyeniug on the smoaiili of the vaiix prsvIoMly mentioned. 
NoroMil recovery foUonnad. All the cases reported to dcAe 


(1) recurrent quineies ; (2) recurrent enlargements ; (3) sub- 
meiged tonsils ; and (4) tuberouloas infectfen of the cefvleal 
glands. In 50 cases of taherculous glands Mr. Scott 
CarmlchBel had found tubercle haeilli in the tonsils of seven. 
Dr. McKeir/ie decried mcisceltement, which injured thefaadal 
pillars and bruieed the tissues. In rrfemng to theanatofnionl 
relatione, he reminded bis bearers of the fascia] slip extend- 


wm beiefly srffflrised to, imd the varioos lesions whUdi had iog from the anterior pillar to the lower anterior pole 
led tohstotoMoege were discasscd. ^ the toneil. He advooated the sitting posture, and pointed 

Mr. D. J. }4 epban LoMORTf>GEf-0he l tenh a m^i^d a paper op out as dangers: (1) cutting the superior constrictor of the 
InvolulionaftJij^ Utciro*, pharynx; (8) cutting the faucial pillars; and (3) haraor- 

rhage, which either ceased of itself, or might be checked by 
applying peroxide of hydrogen, or pinching the tonsillar 
artery. In conclusion, he considered the operation of 


oat that no advaaoe ki knowledge of the procees 
of thvotutloo bod been mode tor 20 years or more. Hie 


oSetod-B^gige^iOKie which he hoped would throw some Mght enacleatfcn to be etean, complete, and radical; ft was some- 
gpOB tw real proeess and lead to further timee imperaHve, often advisable, and never oontra'indicatted 

^eeavoh upon the qu^ioo. biiwlutiw was an autolytic ^aept when the partial operation was akio Inadvisabie. 
degeneration of the otenne muscle. It took place in two pr. StClair Thomson (London) said that he ootdd 

«*• ”•*« only 


Sitages-A napid fii:st stage and a sIimv seoend stage. The 
rapid stage differed from the slow stage in that in the former 
the uteras was oomparatinely anasmio and in reaction, 
whereas in the latter stage the blood was able to circulate 
more freely through the uterus and the reactioii become 
alkaline. It might be noted that antolysis of tissues took 
place much more readily in an acid medium. Super- 
involution was prevented from oconrriog in the normal case 
by the fact that the circulation of the blood in the utorns 
heoune more free at the end of the rapid stage. The 
evidence in favour of this theory was partly chemical and 
was partly based upon olinioal phenomena The praotioid 
application of this theory might be found in seenring a firmly 
retracted energetic uterus at the end of Labour. 

A lantern demonstration on Erorioti of the Cervix was 
given by Professor Gottschale, and the interpretation of 
the pathological findings gave rise to an iateieeting dis- 
ciission, in which Dr. Blair Bem., Dr. Louis* McIlrot, 


guillotine and volsellum forceps. The guillotiDe must be «o 
small that it required to be threaded over the tonsil. 
showed specimens to prove his oontentfon. 

Dr. J. H. Bryan (VTewhington) said that in America, 
realising that arthritis deformans and ctbmr diseases might 
have their septic origins in the tonsD, surgeons left no 
tonsillar tiame behind. He advocated the use of the oo9d 
snare. 

Mr. B. B. Waggett (Ijondou) dented ttie difficulty of 
enucleatioo so long as dissection be not attempted. ffthetonsH 
be seised with Iaics polypus forceps, and then a smell puncture 
made behind the to^l at Its upper pole, adr entered between 
the capsule and superior constrictor and the tou&il with ito 
capsule shelled out whh ease. If snares be need there shemM 
^ be two handy. The 6orase«r of the first was tightened and 
j left on, while the second wae simflarly treated; then the 
first snare was removed, and lastly the second. Thi.s method 


Bkrkici^ky, Professor Naoel, and Professor checked hsemorrhage. The choosing of an expert ames* 
n x.si iiALK UK)k part, but the differenoea in the oninions thetist was imoortant. because, amcnc other reesoas. the 


K i,^K)K part, but the dmerenoea in the opinions 
rnyns Berkeley pointed out, were evidently doe 
* ^ *’ hi Boglaod appea'‘ed to 

> and Profeseor 

^ tamntag » ha. in 


tbetist was important, because, among other reasons, the 
aomsthetist was also the first assietaot. 

The Prbbident said that in comparing the advantages of 
tonsillotomy and toneillectomy it would be ueefut to know 
the relative amounts of after^n, riougblng, adlMsiofi% 
and change of voioe in the vnrions opemHona 
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Dr. Wn^iAM (Lob^m) Uraded the use of-tbesimre 

with a small gailloUne, bat he adntiUed that after 
teostllatomy he always felt heart-iearobitigs as to whether 
he had left any tonsillar tissue behind. 

Dr. J. Dundas Grakt (Londoa), In seleoting oases for 
<^)eraUon by the guillotine, had developed an eolectio atiitade 
<fi mind, lest he should leave some tissue behiad. Bnt the 
volsellam aiade it fairly safe. If any tonsillar tissue was left 
behind the crypts must be de9trDyed. 

Dr. H. Luo (Paris) said that be used Vacbes's cold saane, 
in which two blunt rings woffced along a common horteoolal 
axis in opposite directions. 1 percent, novocain might be 
injected locally in place of a general aufiesihetlo. 

Dr. J. Donblak (London) stated that be used enuoleatloB 
for recurrent cases of toDSillitis (hypertrophic). 

Dr. G. W. Spohk (Indiana) said that in America ether wae 
used as an ansssthetic. 

Dr. P. Watson Williams (Bristol) remarked that be bad 
noticed that in people who were of a rheumatic diathesis the 
tonsils were often atrophied ; it was fair to argue that in 
these the portal of inf^tion was unguarded, therefore the 
total removal of tonsils was undesirable. 

Dr. H. L. Lack (London) said that he thought, with Dr. 
StOlair Thomson, that with care the guillotine gave excellent 
results. 

Mr. W. Stuart-Low (London) said that be strongly 
advocated enuolealien in faults, especially when the tonsil 
had a long attaohnent extending from the apex to the base. 
Care must be taken not to disseob deeper than the peri> 
tonsillar tissue. 

The Prbsidbnt deduced at least this much from the mass 
of coodictlng and weighty opinions—that it was necessary 
to choose the method for individual cases. If the pillars be 
thoroughly freed the guillotine or snare might in most cases 
be used. 

Dr. W. 8. SviiB (Glasgow), Dr. L. HBUfiKaTON Pbqlbr 
<L oadon). and Dr. N. O. HARHia (Manchester) also took part 
in the discussion. 

Mr. Hhtt, in reply, said that if Dr. StCHair Thomson 
could, wHh the guillotine, remove all tonsils entire with 
capsules as perfeolly as the one shown, be (Mr. Hett) 
could think of nothing better. 

Dr. McKBNKWand Dr. BtOlahi THOMSON alio replied. 

Dr. Ubmhvoton Pbqi^ read a note on 

JTeadacket in AsfooiatUm with Obstrnoiion in th^ Natal 
Passages, 

Dr. Pegler was seriously handicapped by shortness of time 
and was compiled to give oxHy. nrstwne of a great deal, of 
thought and work on a very wide subject. Headache with 
aA kitranasal origin might have as reflex exciting factors: 
I., o£ the inferior turbioai—(a) erectile tumefaction; 
iky polypoid degeneration ; and (a) simple bony hyper- 
tiophy. II., of the middle torbinal—simple enlarge- 
Dtent; ip) oysUc hypertrophy ; and (o) polypoid mucous 
d^eneratioD. The principal reflex foci might be : 

anterior ends of Uie inferior turbiiials; (B) posterior 
ends of the inferior turbinals ; (0) anterior ends of the middle 
tuxbinals ; and (D) septum nasi. The pain might be caused 
by (1) the pressure induced ; (2) the pressure induced, ptvs 
the eiSect of toxins absorb^ through deficient drainage; 
<3> toxic absorption owing to deficient oxygenation of blood ; 

(4) infiaxnmatory, arising from the accessory sinuses. 
Dr. Pegler exhibited diagrams to show pain areas, and that 
these did not necessarily correspond topographioally with 
ouderlyiog sinuses. 

The President remarked that if in any case cocaine be 
applied on successive small areas supposed to initiate head¬ 
ache. the cessation of the pain showed that the spot bad been 
found. Ho farther announced that Professor Onodi (Buda¬ 
pest), who was unavoidably absent, had sent the oontribution 
which he would otherwise have read. 

Dr. Pegler replied. 

Dr. K. H, ScANES Spicer (London) read a paper on • 
Cancer of ike ThroaJt, 

This paper coneisbed of further observations on the sites of 
prodilectirm of malignant degeneration in the resophagus, 
pharynx, and laryirx in relation to augmentation of strain, 
stress, and friction incident at these sites in faulty postures 
and workings of the living body, and discussed the relative 
dJapfacemenla m this aoDnexion. Dr. Spicer, like Dr. 
Pegl^, waa compelled toy ih«ptB«st of tima to deal in 


brief syDopels with a subject oo which be had pfepaml 
an exhaustive thesis. He argued that (he use ol the 
diaphr^m in the abdoninal type of breatbiag was bed, 
squeezing all the organs in thea^omen, ioterfeeiag with the 
portal ^etem, and dragging down the trachea. The soft parte 
were squeezed against the bard endo-skcleton, and caneec 
originated in soft tisBaes near prominent points of beoa 
or cartilage. Extrinsic cancers about the cri^d showed the 
same thiag; they originated at the vocal process or in the 
anterior commissure—all points where rigid resistance met 
soft tissues. Oancer was not accidental in its topography ; 
it was no bolt from the blue, batiiad predileotocy slt^ in the 
throat. 

The Prbbidbnt coDgratulated Dr. Bpioer on the large 
amount of data collect^. 

Mr. Stuart- Low said that irritation ol healthy moooim 
membrane did not cause carcinoma. The mucosa must first 
be thin, weakened, and desiccated. 

Dr. Pegler asked Dr. Spicer for faitherenlightenracDtas 
to the real use of the diaphragm. * 

Dr. Spicbr, in reply, agreed with Mr. BtuasULow and 
referred Dr, Pegler to DuchesDo^s ^^Physiologie de Moave- 
ment.*' 

Dr. Watson Williams show«d:a woman on whom be had 
most suocessf ally performed an oeteopUstiB mdlcai opezation 
for frontal sinus suppuration. 

Mr. Hbnry T. Butlin, President of the Royal Gcllcge ol 
Surgeons of England, proposed a vote of thanks to Mr. 
Herbert Tilley, the President of the seoUoo. 

The President of the section, in reply, averred that the 
thanks of the section were due rather to bis honorary secre¬ 
taries, and thanked Mr. Butlin for visiting the seotioii. 

The pvoeeedingrtheB cloead. 

MEDICAL SOCIOLOGY. 

ImDAY, July 29th. 

Presidentt Dr. James Alexander Macdonald (Taunton). 

Dr. J. W. Ballantynb (Bdinbaigb) opened a discosaion on 
8oouU Aspects of the Palling BirSk-rate, 

He said that the ‘ * torrent of babies *' of which Tenayton 
had once spoken was now reduced to a rivulet, and it was 
incumbemt on sociology to take account of this new state of 
things. The experience of the past taught that tampering 
with the institution of the family led to sooial disaster, and 
there was unquestionably a dispo.sifeion at the present time to 
attack the foundations of the monogamous system. This 
tendency was illustrated in the works of certain notorious 
writers of popular fiction. It was not, however, from this 
side that the most dangerous attack was being made on the 
family as the unit of society. A far graver evil was threatined 
by the gfrowfog practice of lessening procreation within the 
family. In view of this phenomenon he found it hard to wax 
enthusiastic over eugenics, for be thought that a stock¬ 
breeder would be hardly justified in trying to improve the 
breed by a wef ding-out process when he had to do with a 
rapidly diminishing herd. The statistics of recent years had 
shown that the limitation of the family was by no means 
a Gallic prerogative. The process could be seen at work 
in this ooontry and in the colonies, and in the middle 
and lower-middle as well as the upper classes. Us 
causes were very complex. One of the most im¬ 
portant was the dlfiuBion of nao-Malthusian literature, 
and in this connexion be thought that it would toe will 
if more attention were given to aeoertaioirg and making 
known the effects on bodily aad mental health which 
resulted from the practice of methods for preventing oon- 
ceptioD. Another great cause was the growing love of 
personal comforts and luxury. Present-day civilisaticm 
seemed to have no room for the baby. Again, there was an 
increasing tendency to later mariiage. Tht re were other 
possible causes, regarding which be would speak less 
positively, for he recognised that the nature of their influence 
was less clear, and there was ranch to be said for them as 
well as against them. Amongst such causes he mentioned 
the higher education of women, their economic competition 
with men, and the increased employment of women m 
factories. Possibly the alhletic training of girls had some 
influence also in l^is direction. He had been assured toy one 
of ha paAienls^ who was hecseH an eothatiastio hookf v- 
player, that girls who went in for that game were never a 
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to none their babies. Fiaally, he thoaght that they should 
not forget the increasing frequency of gynecologic^ opera¬ 
tions which iarolved snbseqaent sterility. As correctiye 
measnres he advocated the dissemination of sounder notions 
on sexual matters, and he suggested that it might be 
desirable to limit the work of women in factories, to give a 
more specifically adapted character to the education of girls, 
and to offer fiscal bribes to fathers of families. He was 
doubtful, however, of the efficacy of many of these remedies, 
and in any case their infiuenoe would probably be slow. 
Meanwhile, he thought that a great deal might be done to 
counteract the effect of the facing birth-rate by checking 
infantile and foetal mortality. There ought to be more 
attention g^ven to ante-natal and neo-natal hygiene, and 
more particularly there should be a more complete and con¬ 
tinued medical control of pregnancy. Finally, he urged the 
medical profession to recognise the duty that lay upon them 
to help in repelling the attack which was being made on the 
integrity of the family. 

Mr. F. B. Fremantle (medical officer of health of Herts) 
presented a series of statistical diagrams showing the move¬ 
ment of the birth-rate and of population in different 
countries. He referred to the conclusions arrived at by the 
Registrar-Cleneral as to the amount of the decrease in the 
biith-rate in this country and as to the large measure in 
which the decrease must be attributed to voluntary limita¬ 
tion of fertility. It had been proved by Heron in his 
researches on the relation of fertility in man to social status 
that undesirable social conditions were associated with a 
high birth-rate, and this he (the speaker) held meant that 
the unfit were multiplying faster than the fit and that the 
quality of the race was being debased. Many causes con¬ 
tribute to keep down the birth-rate. It was abnormally low 
in towns which were the seat of textile industries employing 
a large number of women, while it remained high in 
mining districts where the women were mainly engaged 
in their homes. Employers advertised for servants without 
** encumbrances ”; in model dwellings families were not 
admitted with more than two children ; even Government 
departments forbade their servants to marry. In the 
upper classes the motive for limiting the family was 
mrinly prudential, and behind the conscious motive 
was the unconscious submission to a false standard of values 
which led people to sacrifice everything real to the duty of 
keeping up appearances. The change in women’s ideals had 


contributed much to bring about this evil. The girls* public 
schools boasted of the strong, determined, well-equipped 
young women whom they turned out to face the battle of life ; 
but it was a mistake : they were unprepared for married life. 
Their ideal seemed to be to beat man at his game, but the 
only result they attained was to get out of practice at their 
own game. 


Dr. J. W. Hunter (Ruddington) from an extensive study 
of oases of Mongolian idiocy, maintained that the elder bom 
children of a family were more liable to suffer from defective 
conditions than the younger ones. In working-class families 
this held good up to and including the seventh bom child. 
With the eighth bom there was a sudden sharp rise in the 
liability to ** defect,” and the type of ** defect” was more 
severe than that affecting the elder born ; with still later 
members this liability to **defect” steadily increased. The 
offspring of parents who were themselves elder bora members 
of a family showed more * * defect ” than the offspring of 
parents who were younger members, this holding true up to 
and including the eighth born parent. It was with the 
children of the ninth bora parent that the marked rise in 
“ defect ” was apparent. The “ defect ” at the close of the 
large family was generally of so pronounced a type that few 
such individuals survived to become parents, so that from a 
practical point of view it was the ** defect ” among the early 
bora that was of importance. Dr. Hunter’s statistics 
suggested that somewhere about 24 or 25 years of age a 
woman was best fitted to give birth to her first child, and 
that with regular pregnancies the power to reproduce well 
increased steadily until the mother reached 35 years of age, 
after which it declined very rapidly. He believed that a 
period of sterility, natural or artificial, lowered the quality 
of a child subsequently born. As abortion aud sterility 
showed this relation to defect, he was doubtful of the 
adv^tagM of trying to preserve the products of conception 
wald only be aared by .peoial measnres of ante-natal 


Dr. R. O. Buist (Dundee) pelted out that the conclusioiui 
drawn from biometric inquiries should not be accepted in an 
uncritical spirit. The method was, no doubt, sound from a- 
mathematic^ point of view, but the data to which it was 
applied and the results which it yielded had to be further 
considered from the economic and from the biological points 
of view. In Heron’s researches, for instance, which had 
been referred to in the debate, the results could not be 
interpreted without a preliminary determination of how far 
the fact of living under undesirable social conditions was an 
index to character. He deprecated the assumption that the 
fall in the birth-rate was necessarily an evil. Whether it 
was so or not depended in part on the view they took of the 
economic factors which contributed to bring it about. He 
thought that they ought to maintain an attitude of scepticism 
towards the theories that professed to give a complete and 
simple explanation of the biologicri inwardness of a 
phenomenon of so complex causation as the falling birth¬ 
rate. 

Mr. J. Dulberg (Manchester) agreed with Dr. Ballantyne 
as to the importance of counteracting the effect of the 
diminished birth-rate by preventing ante-natal and neo-natal 
mortality. He referred especially to the injurious results of 
bottle-feeding, and instanc^ the low infantile death-rate in 
the Jewish districts in Manchester where the women all 
suckled their babies. He was convinced that much moral 
and social evil resulted from the employment of women* 
especially married women, in factories, and he considered 
that they would be better employed as wet nurses. 

Professor Benjamin Moore (Liverpool) desired as a 
physiologist to protest against the assumption that a diminu¬ 
tion in the birth-rate was something to be lamented. He 
thought that they ought to be on their ^ard lest they should 
seem to be advising people to breed as much as they could. 
In the lower and middle classes children were produced far 
too rapidly in the first years of married life. It was not 
necessary to get statistics to prove this: it was enough to 
look at the mothers and the children. An interval of three 
years between each child was desirable. When people talked 
of the danger of the upper and middle classes faUing to pro¬ 
create they forgot that these classes were being constantly 
recruited from the more capable members of the lower class* 
The association of high fertility with unfavourable environ¬ 
mental conditions was a normal phenomenon. The fall in the 
birth-rate which had occurred in this country was not 
excessive, and merely indicated that we were making the 
proper scientific adjustment to the economic conditions under 
which we lived. 

Dr. Grace Oadell (Leith) believed that the rise in the 
average age at marriage was an advantage; the children were 
stronger when the mother did not begin to bear until she was 
about 25 to 30. Luxury and vice were the chief causes of 
diminished fertility. 8he thought that the influence of 
gonorrhoea and syphilis in lowering the birth-rate was not 
sufficiently appreciated. Not only were these diseases, and 
particularly gonorrhoea, most potent causes of sterility, but 
the fear of contracting them and so incurring life-long 
invalidity deterred many girls from marriage. It was the 
duty of medical men to educate public opinion on tiiis aspect 
of the question. 

Dr. A. W. Gilchrist (Nice) referred to the influence of 
social and political ideals in determining the movement of 
the birth-rate. The present position was the result of the 
rigime of industrialism. 

Dr. R. E. Howell (Middlesbrough) thought that they 
should regard the question rather as it affected the quality of 
the population. There were two classes in the State—those 
who paid and those who got. The second class was not 
supported by the State, but by the other section of the State, 
and the increasing burden which their support imposed had 
a considerable influence in causing the limitation of families 
in the middle classes. He advocated the sterilisation of 
drunkards and of other socially noxious persons. 

Dr. Frances Ivenb (Liverpool), speaking as a gyneco¬ 
logist, wished to endorse w^t had been said abemt the 
importance of gonorrheea as a cause of sterility. In an 
inquiry into this matter amongst hospital patients she had 
found that 14 per cent, of the cases she saw had had 
gonorrhoeal infection, generally leading to sterility. 

Dr. W. L. Muir (Glasgow) said that he was not at all con¬ 
cerned at the fall in the birth-rate. He saw scores of children 
in Glasgow who ought never to have been born. It waa 
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necessary to bave regard to the capabOitj of the country for 
feeding its inhabitants, and in this phenomenon which so 
much alarmed people he saw nothing more than the action of 
nature limiting population to the means of subsistence. 

Dr. Hblbn B. Hanson (London) remarked that the recent 
change in the ideals of women was increasing the integrity 
of family life by making wives the comrades of their 
husbands. Immorality was an important cause of diminished 
fertility, and immorality was promoted by keeping the status 
of women degraded, as could be seen, for instance, in India. 
The fall in the birth-rate in this country was due, in the first 
place, to the fact that the present generation were more 
thoughtful with regard to the future of their children ; they 
realised more fully the risks of transmitting hereditary taints, 
and they also felt bound to secure that their children should 
not have to step down in the social scale, as was likely to 
occur with large families in the middle dasses. Another 
cause of the falling birth-rate was the restriction on the 
labour of married women, and in this matter the State set a 
very bad example by compelling women to give up their 
appointments on marriage. At present, too, women natur¬ 
ally hesitated to marry and have children because they did 
not know what kind of time their daughters might have in 
the future. 

Dr. Ethel Bbmtham (London) protested against the 
tendency of some of the speakers to offer generalisations 
instead of evidence. She did not believe that healthy 
muscular development interfered with motherhood. The 
fundamental causes of the fall in the birth-rate lay in the 
existing economic conditions. 

Lieutenant J. A. Glare, RA.M.O., referred to the limita¬ 
tion of the family in the classes from which army officers 
were drawn, and expressed the belief that an appeal to 
patriotic feeling would check this tendency. 

Dr. B. Dunlop (Brasted) thought that limitation of the 
family was necessary, but they should see that it did not 
occur predominantly in the best sections of the community. 

Mr. L W. Reynolds (High Wycombe) thought that the 
speakers had dealt too exclusively with the question as it 
affected the lower classes. The limitation of the family in 
the upper classes was a very grave symptom. He thought 
that the medical profession and the Church could do a great 
deal towards awakening the public conscience on this 
matter, and he was gl^ to mention that the Bishop of 
Oxford had recently organised a committee in his diocese to 
investigate the whole question. It was nonsense to talk of 
having to limit the population while the colonies were 
hungering for British settlers. 

Dr. Ballantynb briefly replied on the points raised in the 
disonation. 


NAVY, ARMY, AND AMBULANCE. 

Friday, July 29th. 

JVsfidM, Colonel Andrew Clark, A.M.S. (T.F.), (London> 
Major 8. L. Cummins, R.A.M.C., read a paper on 

Imlatitm 9f Dimau Ccmim% and Metkodi cf Dealing nith 
Them, 

He said that under European conditions the chronic carrier 
was not a very great direct menace to the health of his 
neighbours. But all regular soldiers were liable to serve 
abroad, and a moment’s consideration would show that tHe 
potentiid danger of a ** carrier ” was multiplied a thousand¬ 
fold under military conditions in warm climates. In Europe, 
under peace conditions, the disposal of excreta was likely to be 
thorough. Flies, now proved by Major N. Faichnie, R A.M.C., 
and others to be active agents in the spread of typhoid bacilli 
from infected faeces, were relatively few. Above all, the aver¬ 
age health of the soldier was good. He was under his natural 
conditions of climate, and in the best position to withstand 
infection if it came his way. Abroad, all that was changed. 
The disposal of excreta was often imperfect, flies abounded, 
and the soldier was under new and unfamiliar conditions of 
life. Diet, climate, perhaps the exertion of active service, 
al .tended to lower his health and diminish his resistance, 
while at the same time the paths ef dissemination of typhoid 
bacilli from the ever-present carrier were greatly increased 
in number. He repeated that the danger from carriers, small 
under European conditions, was urgent in the tropics. How, 
then, should they deal with their carriers ? They did not yet 
know how to core them, so that door was closed to thim. 


It was not enough to give them careful instructions as to 
what precautions they must take. Klinger mentioned 
^•ohronio carriers who had been told to take precautions 
caused 78 infections.** There was only once course open to 
them—they must get rid of them. They were a source of 
but little danger to the civil population, but in the army 
under conditions of active service or tropical climate they 
were likely to be very dangerous indeed. Their only course 
was what was now being done in the army—the men should 
be kept under observation for some months. If the excretion 
of bacilli was persistent, they should be discharged from the 
service, notifying their respective medical office rs of health 
as to their condition. But with all their precaaticiiS thev 
must realise that they would always have typhoid rjirriers in 
the army, and that fact must be taken into ac' <.; nt. Tho 
best prophylaxis against the production of typhoid rs 
was the prevention of typhoid fever, and that wai> 
accomplished by sound general measures of garririou bygicue, 
and by diminishing the susceptibility of individuals ar.d coiii- 
munities by anti-typhoid inoculation. It should be remembered 
that for every 100 cases of typhoid prevented, they had 
eliminated, say, 3 chronic and 97 temporary carriers, with 
their geometricaUy increasing potentiality of producing 
disease. 

Dr. John Brown (Baoup) asked what experience had 
Major Cummins of the vidue of urotropine in regard to 
destroying the typhoid bacillus in the urine? In urinary 
diseases due to pathogenic bacilli it was very effective. 

Fleet-Surgeon P. W. Bassett-Smith, R.N., said that the 
early diagnosis of typhoid carriers by high opsonic index and 
agglutination reaction was very important, but only the latter 
was practical in general use. 

Major Cummins, in reply, said that in his experience 
urotropine, though useful in diminishing the number of 
bacteria excreted, was not in any sense curative. 

Surgeon L. F. Cope, RN., read a paper on 

Air and VentUdtien in Modem Wanthipe. 

He said that pure air was as necessary to health as pure 
food. In modem ships there were two main methods of 
ventilation : (1) natural, by means of ports, scuttles, and 
hatchways ; and (2) artificial, by electric fans. He thought a 
perfect system of ventilation should be designed in such a 
manner that the following points were all ensured: 1. Com¬ 
plete and sufficient changing of the air without draughts. 
2. In the event of natural ventilation failing there must be a 
system of artificial ventilation as good, if not better, to 
substitute for it. 3. In every case of supply or exhaust 
there must be provision for corresponding outlet or inlet. 
4. If the air was to be heated it must also be supplied with 
moisture, so as not to lower its relative humidity. 5. The 
openings of all air trunks, whether connected with 
the supply or exhaust systems, should be placed on 
the superstructure, so as to enable them to be used 
at sea in all weathers. With regard to those points 
he would suggest the following improvements on the 
present system. Draughts might be avoided if inlet and 
outlet were placed sufficiently far apart. Such a system 
also tended to better ventilation by the prevention of pockets 
of undisturbed foul air. With regard to the system of 
ventilating fans, it seemed obvious that some steps must be 
taken to prevent the trunks from the fans being rendered 
useless by means of hammocks or clothes being introduced, 
as was frequently done. Louvres could be fitted with a 
padlock, by which means, when once opened, they could 
be locked and thus prevented from being closed, while a 
stout grating placed over the end of the trunk would 
prevent its being stopped up by introduced foreign bodies. 
The men’s living spaces shoffid be supplied with ex¬ 
haust fans. That would tend to a much greater degree 
of efficiency in ventilation. If run in conjunction with 
the supply fans and suitably placed, they should ensure 
almost perfect draughtless ventilation even under the most 
adverse circumstances, at the same time fulfilling the require¬ 
ments of a sufficiency of corresponding inlets and outlets. 
The openings of air trunks should indubitably all be placed 
on the superstructure, those on the upper deck being useless 
in a heavy sea as they bad to be closed to prevent water 
washing down them, while the superstructure was practically 
never under water, so that air trunks opening there would be 
always available. There could be no doubt that the ventila¬ 
tion of a warship was a very difficult problem. The structure 
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of a ntnftiip om» joob that m a H^hting 

maobiDe NodeiMd all other jioints of ^eoMadwy iataiAftt^ Xa 
add4AMtt:to the^idk>altiB»d«^ .atau^woe ^whioh .had<to be 
ovarowM theve ^are otbere due to the ohMaotor aod 
ui^iaogiiof of the ^hip’e iahabitaiits. Xhe bloejaoket 
ooaid Doit aealUe that the oleaplineiss .of the air wee 
as impeclaoit as the oleaoiiness of the body, and baling 
been broi^bt up from earliest ohildbood ia eorrooiidiogs 
almest beometie^ly sealed against the eatraneoe of ffesh 
air, as atmosphere that >wa8 past ‘^ata% " .seemed to him 
raereW normal, and oonseqaealily/he reganied any/attempt at 
11 . . . mof freshair as.an ittfringemaiit of his liberties. 

. of siioh difficulties the present aalisfactctry oon- 
i le air in modern ships redded gi^t oredit on the 
* '^ ' jee duties it had been for years iMSt iK> gradually 
. . ^ stem which needed bat slight attention to details 

almost perfect. 

. L WH]iTXNG>said that that partioalar problem, like 
;; v».o aers in ships, was diffioult in itself, and was made 
luoiiQ difficult by special conditions of warships. 
Ventilation ashore in public or private dwellings bad not 
reached a very high level. 

Fleet-Sargeon l^SLBY H. BROWif£, .R.N., bone tkestimony 
to the enormous improvement in modem conditions and ikm 
obvious desire of the Oonstnuotive Depanteteat of Ahe 
Adndcaliy to deal with that question. 

Fleet’Stt^eon BAfiaATv-S mith said that ventilation had a 
direct bearing on tlm di8trii)utiosi of disease. 

Qolfmel W. CuiiVBR JaMjBS, H.A.C., suggested theimprove- 
taent of the supply of air, or, better still, of oxygon, by a 
system of chambers of Qominreissed air or oxy^^ from which 
the gas was allowed gradually to eaoaipe when required into 
those ipiatsK>f theruesael tt^twens wnrat rvcBtilailied jn itme«>f 
xxfed. _ 


<3i)OKXGbOGSr. 

^R]j)AT, July .^9tw. 

PrfHdaiiX, 9ftr. J. Howabo Mummbry (bondop). 

Mr. J. G. TU'Rner (London) contributed a-paper on 
The Value of Teeth to tjic Human Econom^^ 

and saw thsfccw his abLeajtion was drawn to this 

subject by an agea relative who, though toothless, ate pork 
crsckUng with relish, .Ahd lately the question had become 
insistent owing to the ilMffiSv ^mbers of indigent 

patients at a big genoral Loudoa hospital. What wae the 
value of 4eeth fo the human eoDnomy tmosJ* ^ndjtaons of 
contemporary oiyilisation ? No one would deny intrinsic 
beauty ; and in his opinion complete oegolar dental aroh^s 
(excepting the third molar), aotioulatfog vAUaiu :tbe limitsrof 
normal, were indispensahla to the full beauty and nobilty cf 
the buBHMi countenance. On this aceount be set a groat 
value on the reteotion of temporary teeth till tbeir.due date > 
of aheddliig. Early loss meant contoaotion of the dcmtal 
ardh, and sequent exclusion of a permaneiit tooth, uoless 
thecMId could be induced to wear some ^rm of apparatus 
designed to preserve the full sise of the aroh. Many 
people pa^tnUted for the iteoaporaory teeth, or, perhaps he 
should'Say, for the presence of teeth .during the growing age.. 
In idiot ohlldren such as might be seen at Darenth, whose 
mental development was so low that if given solid food they 
made no attempt at mastioation but swallowed it whole and 
choked themselvas, and who were, therefore, always spoon¬ 
fed on slops, the jaws were above the average iu eize. He 
might also say a word as to the perfect occlosion. The 
mandible was a loose bone with no such yoked articulation, 
demanding perfectly correlated growth for full perfonnacce 
of its function, as obtained in the case, e.g., of the ulna, 
it made no difference to roasticart/ion or cleanliness whether 
tho lower teeth bit forward or backward, inward or outward, 
in their relation to the upper, and Nature was not over¬ 
particular on the point. Till reoently the only recognised 
dental defect was defioiency in the numbers, and whatever 
;!!/< -rhi»jfly those in which failure of nutrition was an out- 
stAi'.'hi.ir ^ymptom—the physioian saw fib to correct with 
t.jeiU wL-re a'cribetl to a deficiency in number—to loss of 
touch-ina-stioatory power. As a consequence, both in the 
medicHl mind the idea of the almost 
became fixed as an axiomatic 
' eat without 

.ndl.p«a,^,,e to , fyri,ri 


aFgament which seeintd to fit in well with fact, aince 
must people b^gan to lose their teeth early in llfa Now 
they learnt .the importance and extent of oral .eepais, 
and it bename imperative to inquire whether the belief 
in the importance of teeth might not have loot some of its 
old-time force. The dental profession, he found, presented 
two camps^one camp bewailed that the food of .oiwiJised 
nuin .nowadays afforded no use for teeth ; the other was con¬ 
tinually crying "More teeth.” Xhe former camp be hoped 
wonld he with .him in pushing the argument when needful Xo 
its logical coDolusion. When mastication was .spoken of, 
toath-masticatioD was always meant. But there were also 
tongue- .aod gum-mastication .and machine mastioation. 
Cereal foods wera finely ground, .and could readily he dealt 
with by tongue- and gum-mastication, and meat could be 
cooked and minced or shredded beyond the powers of the 
most efficient toothjsastication. In the presence of food, 
salivary and gastric xefiexes were as readily and efficiently 
promoted by tongue- and gum-mastication as by tootl^ 
mastication. Henna they might expect to find as .a 
working rule that teeth .wore non-essential, and de facto the 
conclusion was right, in hospital practice he ODhesibat.ingly 
removed from .the monibB of ohildren of any age every septic 
or painful tooth, leaving some edentulous, many practically 
80 . The result .was always greatly to t^ child’s benefit. 
When the children were seen one cur two or three years 
after they were always well-grown and well-nouriuhed, and 
the mothers made no oounplaint of any difficulty in feeding 
them. He did the same in the case of adults, and with 
similar results. Patients who were slowly dying from oral 
sepsis returned to wttfk in their edentulous state, and when 
they oame back six months later askiqg for false teeth they 
.were unraeognisablB in thedr new-fou^ vigour. Obviously 
they had been able to nourish thamaelves to the fall exhent 
ofmetabelio possibilitinB, and they acknowledged it on ques- 
tioDiug. Xhe only nmnansgeable food one labourer oonld 
think of was pickles. He cited oases to show that Aha state 
of stable nutritional equilibrkiin oonld readily he maintaiood 
in the adentuloas^ Ha dined lately wHh a healthy old 
gentleman of fiO. Thfffe was a full-ooursa dinner of fifrh, 
roast mutton, &c., of which he ate bis due abarq. After 
dinner be told him that he had been .edentolons far yeasai 
having discarded his false teeth as impoactioaUa. Five 
years ago a medieal friend of his saw two sisters ; Iheiclder 
bad a full set of teeth and was healthy, the youi^ex had pro- 
nousced oral sepsis and was always ill. yponger had 

all her teeth out, hut never got a false seA Xo^ay the 
positions were reversed; the younger was heallhy and 
strong, but the .teeth of the elder had gone the waytof all 
teeth, and she had a septic mouth and was the tasalid. 
There waa a point which concerned the partly edentulous 
which needed mentiom. A few teeth interdjgitating rather 
than opposing might actually interfere with mastication 
rather than assist, and espeoially so 4f septic or painful, 
though he had been surprisi^ to find that, e^., the-isoUted 
lower canines he left when possible to steady a lower denture 
were no source of inconvenience to any hospital patients, 
perhaps ow4ng to the absenoe of sepsis. On uhe iqsertian.of 
false teeth tooth-mastication was restored and tender teeth 
relieved, hut equally luaefoi maatication wmuld have bean 
obtained by tot.id,extirpatiodA. And here he would ask those 
ph^iciaus who differ^ fundamentally .from him in ihoir 
estimate of the value of toothHOQaatlcation wheithar coma 
such condition was not present in the oases on which 
they based their estimate. To test ;his opinion hecblainod 
leave to visit the Bromptoin Hospital Sanatorium, and 
with Dr. Patmore examined 40 inmates, male and female, 
in equal numbers. Owing to the care of the dental 
surgeon at Brampton in dealing wlUi sepsis, ha found 
a ooDsideieble number praoLically edentulous and many 
with but a small amount of tooth-mastioatiug surface. 
But Dr. M. S. Paterson told him be found no difficulty in 
feeding them, nor did tbe absence of teeth bear any 
causal relation to the incidence of tndigestioo. In spite 
of the absence of teeth tbe patients improved. One 
man in his edentulous state bad reached and maintained 
while doing labourer’s work his highest known weight; 
another recovered through having no teeth in his upper jaw, 
and had been working now for 40 years as a tailor’s filler. 
Nature herself made numerous experiments in the same 
direotion. Uis answer to the question, What is the \^ue 
of tooth-mastication ? was Abat anumg ciyilisQd paoplos of 
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*io*di9 it was a .nnn^-ssesntial; Um •dsntolaas sovld with a 
little care fare equally well with the fully eqaij^ped. To 
thaqaestkm. What, thf^ was the ralae of teeth to civilised 
manf ha aaswered, **BMutj.” Beauty it was that was in 
the balance against sepsis. He had brought up this subject 
hoping to hod others whose ezperianee was similar to his 
OVD, and that so they ]B%bt qpen a way out of the diffioilty 
piesented by the isapossibiXity of supplying artificial teeth to 
every bespit patient who appeared to need it. The diffiouUy 
would vanish whan both physician and patient realised that 
aepsia was the enemy, not loss, and that it needed but a 
U&e oare to fare just as well ia an edeotoieos state ae with 
a fall set of teeth. 

The PABttOBNX, ia reply to Hr. Turner, said that in his 
ezperienoe it was remarkable to find how maoh persoas 
improved when they had bad their teeth removed—such 
terth, of ecmrse, being in a septic oonditioa. Persons with 
flQ)tio months, and who remained in what they asually called 
very good health, were really living over a volcano, whioh 
a^bt at any time become a cause of grave trculfie, and the 
patient become subject to septio poisoning, an attack of 
influenza or some such lowering disease ^ing the d6ter> 
cause. He was inclined, however, to the opkiion 
that AO teeth were better than septic teeth. 

Mr. Hanay B(ALI>\vin (London) read a papec ea 
Tk^ ff^fienid Atpect ef Crar^nt emd BurtSed 
He thungbt that a very large mnnber of decompositig mots Of 
teeth affected by pyorrhcei alveolarls and other septic condi¬ 
tions wene often crowned ; further, that in many coses such 
crowns were badly fitting and often also supported bridges in 
themselves badly fitting. A large number of persons were on 
this account disinclined to the use of crowns or bridges in 
any case whatsoever. But this extreme view was found^ on 
hafif knowledge or half appreciation Of the faults which it 
was desfrons to avoid. The construction and fitting of the 
crown required considerable technical ability, and, further, 
also reqaired that the matter should be looked upon from the 
surreal point of view. When abscesses occurred with 
crowned teeth ft was invariably because the preliminary 
t re atm ei rt had not beem property carried out, but as a rule 
a dead or pulpless tooth was more MkOly to remain in 
an aseptic condition when covered with a crown than 
itt other cfrcumatanccs, especiaffy when the pulp canals 
had been rendered aseptic and property fiTled. It 
was common, however, to see a crown with exorcsoences 
and projections at the edges which acted as a lodgment 
point for fbod which decomposed' fn the situation. The 
advantages of cap crowns and eoUaia WeM that they added 
to tha teieogth and stability of the oi:owas,i lha.t they prw- 
tooted tea seclioiHaed edge of tba tooth from the aotion of 
saliva and cafies-pcodookig onganiama, aad that they gseatiy 
redooed the teadeacy of tha root to a^t UDder tha steam of 
mastication or by accidental violence. The collar crowns, as 
a rule, were not admissible if they had to be fixed far under 
the gum ; they should, however, be fitted further than the 
natural free edge of the gum or just short of it; they should 
be fitted quite close and bevelled and properly luted with 
cement, and when fixed in this way there could be no possible 
objection to them. They were in no way as objecticaable as 
a layer of tartar. It would be seen, therefore, that it was the 
abuse, and not the proper use, of crowns which was to be 
condemned. Hundreds of thousands of crowns, both caps 
and collars, were to be found in the mouths of patients who 
had no abscess, no gumboils, and no uneleauliness. 

The President said that Mr. Baldwin seemed to consider 
that crowns possessed every virtue and no vice, but this could 
hardly be sabstantiatedr particularly as it was exceedingly 
problematic that any crown ever fitted at all. One oould 
probably accept a compromise and consider what was most 
conducive to the good of the patient in the given instance. 
There was no question that the majority of fixed bridges and 
crowns were always more or less septic. 

Mr. J. Lewin Payne (London) did not agree with Mr. 
Baldwin’s statement that well-fitting artificial crowns caused 
no irritation. He was inclined to consider that some degree 
of irritation or abscesses were always present wherever there 
was a crown fitted near the gum. 

Mr. B. B. DowsBTT (London) said tliaf it was qtrtte possible 
and well known that crowns in many instances caused 
infiammadon, and the collection of crowns which Mr. Turner 
exhibited in tbe Museum showed that it was necessary in many 
caaerto remove the erowns because of the septic trouble which 


aorose, but he huBsaif had pat in a targe number of 
crowns during the last few years, and tl^ght thn.fc with great 
case it was poasihie to make snob crowns fit, and that, lev 
the slight risk of Mpsis whioh might oooue, in the najork^ 
of oases it wae not legitimate to deprive the patient ol an> 
extreme^ ueeful peooedace. 

OPHTHALMOLOGY, 

Priday, Jbi/Y 2Sth. 

Pfmiitmi, Mr. OHablmb HiqgbeIB (Lctadon> 

Or. J. S. BnSiKN RusteELL (London) opened h dlsctwstefi 6tt 
Tiu BHagnosdie Vaimei of OpWiotdubopl&gia, Partial and Tgtml* 
Poralysie of ocnlor muflciet had alwhys been regarded as one 
of the most reliable signs of organio disease, as eppesed to- 
fonctional affections of the nervous syetaiu, aad he saw na 
reason to questdon the correotnees of that view. A Ixaasient 
diplopia might soggest a functional origin, but there waS' 
much to indioafte t^ possibility of its being organic, and an 
etrly manifestatioa of a grave disorder such is disseminated 
sclerosis. Both paralysis and spasm ef muscles bad to be 
oonsidered; failure to do this would oause error, say^ in over¬ 
looking a myotonus which was characteristic of Thomsen’a 
disease. Ou the other hand, a definite paralysis was an 
invaluable aid in disbingnishhog such similar affeoftoas aa 
neurastbenia and myasthenia ; in tbe former it wai aloeent,. 
to tbs latter it was a recognised feature. Paralysis of the 
eye mosoles exetoded sot only funotional diso^ors, but 
certainly mamy organio diserders of tbe nervauS sysfeuti sndh 
aw subiMute oombined degeneration of tbe spinal eerd^ aad 
most ordiDaTy vsrtetiies of peripheral neuritis, to conteast to 
dissemioaited solerstis Ond tabes. The importance of ooutor 
posstlyiis os a diagnostic feature Of intraoranial tumoue 
ooald not be ovte-estimated, yet to this aonfiexio& the za^- 
eos^ttofi ol stiysutos opktaime^dgiquo bad to In borne to 
mtnd. The Iscwllsation Uf inttasraniol tumours was asdedr 
by oemstdevaitoD of tbe oonlar paralyses. As regsods the 
weight to bo sOtaobtd to tbe mode ol onset and progress of 
Ifiie paralysis, he held that Sadden onset thd neb necsssorify 
YSiply n vamutor leskm and cootrafindiaate aelewMls; 
expertenoo ptoved the owotrary. lie did not think much, 
r^iaace doald be placed ow tho coihbinAtiott to wWoh oootor 
musrfies were aBcoled as distiiigiitsbing between toaioasotf tho^ 
nuffieus and tooto of the nerve; bo had expoidenee of totoie«l< 
symptoms pertniing to central IssioD wbieh w«e in raakty due 
to pefipheSal adec^oti. CooiblitatiaBB of ocalaor posSlysea 
had their value, but they must not be too rigidly issisbed 
upon. Lastly, be urged the imperUacs of mating .a 
thoreugh general ewamioatioa el the pottoat boforo «me 
was justified in making a dtogoows from* what appetoei^-- 
to bo tbe nmsb coa^usive oonlar symptoifls. Blamiiul&oR 
of the blood, of the oerebro-epimal fluid, aid by mesas Of 
speoffic tests, such as Wassermemn’s, were necessary cofrela- 
tiODS. l^phfWe wasihe cause of many of these lew obb, vet 
tbe fact that tltey improved wiitb aoti-syphilitio reiaedi«& 
was not cefteia picof for suehi a primary origin of the 

affection. . « ^ .j. 

Tho PittMrtreNT teid hS bad Sflways Booked upon Mmt 
dcnUf « IrtdSwiWo**** 

socortMiKd to-fwrn Mrtdfcat*lwjsei»** 

yet robseqoent events net bw oWttatpeegBM® 

—at any Tirte, fW lawey yeMft . . ^ 

Mr L VBfWeu OanctLt (Lowfcil) teote far ga nte* O r 
oertam dtagoesto of aa eJ*rtbrtt»«»V.g»^ nod 
of snch fonetlensl eaaee# ** refiW(*ioa, ooiK»nita«cy,aeiiJ 
hysterlcaf distorbanee. lUptopiai was not al^says manifest 
there were case# of the gravest orgaiito direase wtereit was 
absent, such' as- to tho conjugsds pwalysre ol 
.aboortfosl lestens. and replaced 
excessive projection to the parstysed 
absent in cases of double ophthalmoplegia 
patient moved the head instead of tb«^, they f 
L nnaware of the detect. It very frequently hap pened th at 
the ophthalmologist was the first to detect th e onco atg. or 
serious nerve disease by the disoovwy of - 

and in this connexion they rawSt be p»«i*red 
thorough general examination of such patwotoor 
over MnOTrolO^. The hfeterry Of the om^i^ 
was of the greatest vatoc to determintog ite importBi®^ and 
1 although this might be oo«(plh»«e4 ' 

1 Xtftrslvely hyrteW. that m not «H»wwtlie 
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an organic lesion. Hysterical symptoms conld nsnally 
be distingnished by their ** dissociated character, and 
the greater affection of direct and voluntary movements. 
History was of importance in distinguishing paralysis from 
mydriasis, mitosis, traumatism, and post-diphiberilic influ¬ 
ences ; and they had always to be on their g^rd against 
flxity of pupils from old inflammation ; occasionally by such 
means alone a diagnosis could be made. Further, intra-ocular 
examinations might afford valuable help, active or ** obso¬ 
lescent” tubercle, or syphilitic mischief, retinal arterio¬ 
sclerosis, or diabetic or renal retinitis, might be detected. 
The presence of papillitis, or primary optic atrophy, might 
shed a flood of light on the accompanying ophthalmoplegia. 
There might be orbital symptoms or signs of old injury. 
There were cases of isolated ocular paralysis, mostly of the 
external rectus, which appeared due to rheumatism, and 
there the neuritis was probably similar to Bell’s paralysis. 
He had notes of two cases where paresis of the superior 
oblique was accompanied by pain of ^e pulley and probably 
indicated a fibro-synovitis. He thought rheumatic myositis 
or fibrositis might pick out an extra-ocular muscle and be 
indicated by local pain on movement, tenderness, or even 
slight oedema. These cases cleared up readily with suitable 
treatment. 

Dr. E. Farquhab Buzeard (London) dealt particularly 
with the pupil phenomena of ophthalmoplegia. The value 
of the Argyll Robertson pupil in the diagnosis of syphilitic 
disease could hardly be over-estimated, notwithstanding that 
a satisfactory anatomical explanation was wanting. He 
then dealt with the cases of two women who suffered from 
paroxysmal headache of great severity, vomiting, and some 
degree of optic neuritis, in whom pupillary symptoms were 
marked. There were inequality and failure of reaction to 
light. Post mortem there was found in each case a small 
cyst within the third ventricle. From these and other cases 
he concluded that failure of the pupillary light reflex was a 
valuable sign of gross disease in the third ventricle or in the 
structures immediately surrounding it, and that it not 
infrequently constituted the first loi^ising evidence of that 
disease. Further, they must remember that the light 
reflex was only lost in actual eye disease when it passed 
to a full de^ee of optio atrophy ; it persisted even in 
severe papillitis. In the absence of such signs failure 
of the light reflex indicated grave deep-seated central 
disease. Yet when tumour was suspected the possibility 
of operation was totally excluded since the lesion was 
too deep for eradication. Decompression might, however, be 
resorted to. 

Dr. W. B. Warringtoic (Liverpool) commented upon the 
occurrence of cases of single ocular muscle paralysis without 
indications of gprave general disease. 

Mr. N. Bishop Harman (London) said he believed that 
there were many cases of single muscle paralysis which were 
doe to exposure to unusual extremes of cold. He had heard 
no reference to them in the able papers of the neurologists, 
but Mr. Oargill indicated that he recognised rheumatic cases. 
He could only suppose that these cases did not come into the 
hands of the neurologist. Or were they included in the 
warning that Dr. Russell had given of the transient paralysis 
which he described as foreslu^owing disseminated sclerosis 7 
He (the speaker) instanced the case of a man who had been 
exposed without food throughout a whole day to a cold east 
wind on a motor-boat; the experience had an immediate 
effect upon his sense of well-being, and the. succeeding day 
he awoke with diplopia due to paresis of one external rectus. 
There were no other symptoms and good evidence against 
syphilis. Was it not more likely that such a case was a 
genuine peripheral neuritis similar to Bell's paralysis rather 
than a precursor of grave disease ? He concluded that these 
cases did occur, and fairly frequently. Acting upon this view 
he discarded anti-syphilitic measures and prescribed strych¬ 
nine. In the case instanced cure was established in three 
weeks. To view such cases gravely and to give serious 
warning to the patient or his medical attendant was to court 
trouble. 

The President said ho doubted if these cases ever got to 
a neurnlopivit. ; to him the diagnosis was established in that 
thov 

^ ' '• f Toronto) also concurred in the influence 

the oausation of isolated paralysis ; 

< f deep.seated pain. 

» CLondon) said she had seen similar 


cases and obtained evidence of tenderness in the region of 
the affected muscle. 

Mr. A. W. Ormond (London) questioned whether these 
cases really got well. The relief was only temporary. And 
if exposure could be credited with the occurrence, why were 
these cases not more frequent 7 

Dr. Angus MaoGillivray (Dundee) agreed with Mr. 
Harman in the existence of the cases, but he found that six 
weeks was the usual duration. He gave a guarded prognosis 
until the six weeks were up. If at that time the paresis had 
not passed he considered the prognosis was grave and 
indicative of ultimate central disease. He had not found 
local pain in the temporary cases, but he was sure syphilis 
was not a necessary factor. Further, some of these cases he 
had watched for 20 years and more and there had been no 
recurrence and no subsequent grave effects. 

Mr. A. Hill Griffith (Manchester) asked if Dr. Russell 
made use of electrical reactions as an aid to diagnosis. He 
had seen several cases, and had had them under observation 
for many years, where monocular mydriasis occurred without 
other symptoms. To what cause could such uncomplicated 
stationary lesions paralyses be due 7 

Dr. John Hern (Darlington) said he had seen many cases 
of paresis of an external rectus of one eye, such as Mr. 
Harman had described, and had watched them for 20 years 
afterwards and they h^ not recurred. It was apparently a 
peripheral lesion and should be treated as such where there 
were no other manifestations to indicate a central lesion. 

Major H. A. J. Gidnet, I.M.S., said these cases should 
present no difficulty if syphilis was excluded by the 
Wassermann reaction. 

Dr. Risien Russell, in reply, said the observations con¬ 
cerning the pupil reaction by Dr. Buzzard were of the 
highest importance. Regarding the question of the ocenrrenoe 
of single paralyses due to cold such as described by Mr. 
Harman and confirmed by so many speakers, he agreed that 
such cases did occur, and cited one recently seen in an 
engine-driver in whom cure resulted in three weeks, to his 
great surprise. Yet their opinion had to be determined on 
the general question by the subsequent history of the cases. 
Dr. MacGillivray and Dr. Hem had watched cases for 20 
years ; that was conclusive evidence. On the other hand, 
there were many oases of disseminated sclerosis in which 
history of early single and transient paralysis was obtained 
The presence or absence of syphilis did not prove the point, 
though it had an important bearing. 

Mr. Bishop Harman (London) read a paper on 

Ihe Education of High Myopet, 

The action of the ophthalmic surgeon in regard to these cases 
was one of difficulty, especially in London elementary 
schools with their huge number of children. It was common 
to give negative injunctions. Reading and writing were pro- 


Fig. 1. 



Harm&n’s " Myope Desk "—in use as table for manual work. 


hibited, sometimes school was prohibited. These negations 
did not solve the difficulty. Besides, tbev were either 
inoperative or iniured the child. The prohibition of school 
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was a real lajary ; school nowadays was a good plaoe, where 
lasting advantage was gained. To stop a child who could 
read from reading was next to impossible. He then outlined 
a scheme which was being put into operation in London by 
the establishment of ** myope classes,” which he thought 
would go far to solve the difficulty. The curriculum in 
these classes was divided into three portions—oral teaching, 
handicraft, and literary work. The tot and most important 
was taken in company with the normal-sighted in the 
ordinary school; no books were allowed ; here the main part 
of their mental instruction was given. The other sections 
were carried on in special classes. Every sort of handicraft 


Fig. 2. 



Harmim’s *' Myope Desk "—in use as blackboard for literary 
work. 


that'*developed feeling rather than sight was practised. 
And, lastly, such knowledge of the ordinary means of com¬ 
munication, as they must l^ow, was taught by writing free- 
arm fashion on blackboards. By these means they hoped to 
train the children in such habits as would spare their eyes 
undue strain. The success of the work depended upon the 
intelligence of the teachers. He then showed the desk 
furniture he had designed for use in these classes, which 
gave to each child its own table for manual work and a large 
blackboard for such writing as was taught.^ 

Major G. H. Fink, I.M.S., read a paper entitled 

A. Plea for Efficient Drainage after CkUaraot Extraction, 

He favoured the use of adhesive plaster dressings after 
operation. These dressings were particularly useful in 
preventing patients handling their eyes and so damagdog 
the opened globe. In cold weather a dry dressing was used, 
in hot weather a moist one. To obtain the best effects of 
the dressing it was necessary to secure free vent of tears or 
discharges, and this was obtained by inserting a thin rubber 
tube into the lower conjunctival sac; the ends prpjected 
from the dressing, and through them irrigation could be 
performed. 

Major Gidney did not think well of the procedure. 
Irrigation after extraction was likely to damage the tissues 
and prevent healing by first intention. 

Mr. Bishop Harman then proposed the following 
resolution :— 

That in view of the Importance of obtaining continnity of treatment 
of defects of vision in school children throughout the period of educa¬ 
tion, and of proper cobrdination of medical inspection and treatment, it 
is the opinion of the Opbthalmological Section of the Association t^t 
the organisation of school clinics is desirable. 

He said that the subject was being agitated in municipal 
circles, but they had no concern with that. They were 
interested in its medical aspect. As members of the Associa¬ 
tion they would not be content with any scheme of treatment 
required by the State that did not fairly remunerate the 
services of the doctor. Attempts had been made to throw 
the whole work on the voluntary hospitals but they failed, as 


1 The desk was lent by Messrs. G. Hammer and Son, 430, Strand, 
London, W.O., for the occasion. 


these had not the necessary means of coping with such a huge 
mass of work. Various schemes were in process of trial. 
Private and public school clinics had been formed in some 
places. In London hospitals were subsidised in some 
quarters to do the work. Of the principles concerned in the 
London scheme he would say nothing, but the effects of the 
arrangements were fair comment. One effect had been that 
children were refused treatment at many hospitals without a 
school ** voucher ” certifying payment. The arrangement as 
at present worked entailed a serious loss of time and labour 
to the parents, and it was provocative of ill-feeling and 
distaste for treatment. A matter of great concern to them, 
from the scientific side of their work, was the means of 
obtaining knowledge of the causes of the defects of vision or 
the influences that accentuated them. This they could 
obtain by a properly organised scheme of clinics covering 
given school areas, but it was impossible when patients went 
haphazard to any hospital. It was only by developing this 
valuable side of their work that they could exert a proper 
influence in the prevention of disease. 

Mr. Walter Edmunds (London) seconded the motion. 
He said they ought to recognise that this question affected 
the g^eat majority, for of the children of the country 86 per 
cent, belonged to public elementary schools, 10 per cent, to 
Poor-law schools and orphanages, and only 4 per cent, to 
private schools. Medici inspection was wasted without 
arrangements for treatment. This could be done by subsi¬ 
dising hospitals or by maintaining school clinics. He thought 
arrangement with hospitals unsatisfactory; the permanent 
staff was insufficient, so recourse was had to temporary 
clinical assistants who were not always experienced. Further, 
the practice tended to produce many clinical assistants for 
I whom permanent work could not be found. The only alter¬ 
native was school clinics. 

Dr. A. Hugh Thompson (London) said it did not matter 
who did the work so long as it was properly done and properly 
organised. There was ample room for voluntary organisa¬ 
tion and for public work. He detailed the work of a 
voluntary school clinic which he had worked in Woolwich 
for the past three years, and which had been a perfect 
success. 

Dr. J. A. Menzibs (Rochdale) said that the matter had 
already been settled in Rochdale by the establishment of a 
school clinic by the education authority. The hospital did not 
consider it fell within the scope of its charitable work. The 
children who were found by the school medical inspector to 
require eye treatment were later seen by the ophthalmic 
surgeon in a convenient room and the work was done on the 
spot. Cases requiring operative treatment were referred to 
the hospital. The matter had been arranged on businesslike 
lines, and it was a success. 

Dr. MacGillivray (Dundee) thoroughly agreed with the 
motion. He further commented upon the qualification required 
of candidates for posts of school doctors. They were expected 
to hold the D.P.H. ; that meant they knew everything about 
bakeries, sewage, and Local Government Board laws, but 
nothing about schools or school children. 

Dr. R. Bbatson Hird (Birmingham) supported the motion. 
In Birmingham, he said, some of the treatment was being 
undertaken by the school doctors, and it did not seem satis¬ 
factory ; special men were required. He then described the 
working of a school clinic which had been established in a 
small rural district. The defective children were examined 
on Saturdays in the schools ; the parents paid for the glasses 
and a small sum for treatment in penny contributions. The 
work had been done for two years, and was an illustration of 
effective organisation. 

Dr. Hern said that at Darlington attempt had been made 
to throw this work on the hospital, but the attempt had been 
foiled. It was not necessary that they should settle 
details at this time; the principle of the clinic was the 
point. 

Mr. R. Philip Brooks (London) said that before he could 
support such a motion he must know what a school clinic 
implied. He was opposed to gratuitous work of this kind, 
and he was also opposed to building new and expensive State 
hospitals for school children. 

Mr. Hill Griffith said that in Manchester and Salford 
they had an extraordinary divergence of practice. These 
places formed really one city, yet in Manchester the work 
was thrown on the charitable hospitals, and in Salford a 
properly paid ophthalmic surgeon had been appointed to do 
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‘tliewQrk in the Mhools. Tbe matter reallj rested with the 
^levcmoTP of hospitals—they had the control. 

Dr. B. Haldanb Oook CBcfleld) called atteoiion to the 
Association’s pamphlet No. 25 on this subjeoh There woidd 
be fonnd a scheme for the wortoing of local sebocd chnses 
which seemed to promise satisfaction. 

Mr. Charlbs Wray (London) said that at CroydoD he did 
the work for the education anthority. They had fitted np a 
room as a school clinio and it was satisfactory. 

Dr. R. B. Hargourt (Liverpool) agreed with the 
motion, and instanced the ne^ of the school cfaUdreB in his 
city. 

Dr. R Lbslib Ridge (Enfield) said that the establishment 
of school cHnlos would do muoh good to the prestige of the 
profes^n. It was bad to educate the general pnfalio to 
rely upon the hospitals for this treatment. 

•hie President said there eould be no doubt that proper 
organisation was required. He bad always objeeted to 
seeing school children at hospital. The difficulty was acute 
in rural districts where such kind of speciaJ treatment could 
not be obtained. He read letters which the local authority 
sent out to those who failed to get the vision of tbeir 
children treated. These yokels were told they were liablie 
to a fine of £100 or to two years’ imprisonment \ This 
notice had been sent to a woman whose husband had left her, 
and who kept herself and three children on 12r. a week I 
The whole thing was ludicrous in such cireumstances. He 
then put the motion to the vote, when It was earned with 
one dissentient^ there being about 35 present. 

A note of thanks to the President of the SselioD concluded 
the proceedings. _ 

OTOLOGY. 

Fbidat. July 29Ta. 

Dr. Edward Law (LondonX 

Mr. B(JTL 1 N» P.B Q.S., President of the British Medical 
AssxiiatioD, attended and contributed to the earlier part of 
the proceedings. .. 

Dr. JoBSON Horne (London) read a paper on 

Dmfnets s/mI cf the Bar tn Belatttm ie the Puhlio 

Serviem anS Inenranee; emd their See/Haif npam JTnrwma 
Oaeee and the Ctieiee ef a Beans of Bwrmstf a Xio^* 
head. 

He said that the subject covered a considerable amount of 
ground and was one about which there was undoubtecHy 
room for more than one opinion—in short, it lent itself to 
discussion. Ho therefore confined himself to submitting for 
consideration points that at times occasioned considerable 
anxiety to those who had to adjudicate upon them. It was 
not possible to lay down hard-and-fast rules, or even general 
principles, for accepting or rejecting candidates in eases of 
deafOesB and ear disease, of general apifiication to those can¬ 
didates coming within the scope of the title of the paper. 
What would be applicable to one would not be app4icabie 
to another. For example sake, a candidate not acceptable 
for life insurance mig^ he accepted for aeoidenl insur¬ 
ance and vice vena.. WhUst a third eandidate might be 
accepted for both kinds of insurance and rejected for any 
public service, using the term in a comprehenswe sense 
to include the telephone company and the rndffferent waitress 
at the teashop. In the title of the paper the term insurance 
had been used to cover both life insurance and accidcart 
Insurance. As regarded deafness and ear disettse in relation 
to life insurance, there was an Tncreasfngcompefeitionamongst 
life offices for business, and whilst offices were always raoet 
anxious to exclude lives the acceptance of which wouM be 
an injustice to others insured, at the same time they wme not 
desirous of turning away business. At times there had been 
a tendency to r^ard middle-ear disease a little too seriously 
in the matter of life insurance. In a word, the life 
office had to temper medical science with business pur¬ 
poses. The last time that this subject was discussed 
by the British Medical Association was m 1098 in Edin¬ 
burgh at a conjoint meeting of the Sections of Laryngology 
nnl Otology, and Medicine in relation to Life Insurance. 
Tho d^nv’nUv that confronted that mcefting 12 years ago and 
arriving at useful conclusions confronted 
' day 12 years afterwards. The difficulty 
reliable statistics upon \N»hioli 


deidfe with supparative dtogacee of the oar to the wdniton 
almost of all other forma of oar disease and of aam oa of 
deafness. They limited their subject to life issoiaaoe; they 
were now dealing with the sibjeot in a mneh hreader 
maanor, and before he tonohed upon the suppurative, diaeaaes 
of the ear he would wish incidentally to refer to the non- 
suppnialive varieties in oonnexion with life iasuranoe. For 
inst^oe, oould anybody present tell him iroin -reliable 
statistics what was the average leogth of life of a persoi^the 
subject of oto-solerosis 1 Further, oonld anyone him the 
causes of death of seoh subjects, and whether the oaases'of 
death bad a remote bearing upon the ear disease! lathe 
present state of their knowledge could they with oonfidenoe 
state that insurance without delay could be recommended in 
oto sclerosis ? Unfortunately, the ear had hitherto been 
regarded too much as an appendage distinct from the body, 
with the result that a knowledge of the eanses of some 
forms of ear disease had not advanced. The sup¬ 
purative diseases of the ear naturally bulked the aural 
problems in life offices, and he submitted for their 
consideration and discussion the following paints. Speak¬ 
ing generally, persons suffering from acute inflammations 
of the external and middle ear would not offer themselves 
for life insurance until the acute stage had passed by. 
However, exceptions arose, and life insurance was at times a 
matter of urgency. Should such cases be accepted in the 
acute stage ? Was it advisable to put off insurance in cases 
of chronic inflammation of the external ear ? Passing to the 
middle ear, he thought it would be generally agreed, but 
even here there were two opinions, that chronic suppurative 
cases should not be accepted if there were inflammation in 
the attic or the ma&toid, if there were cholesteatomata or 
tubercle, or any form of bone disease, or facial paralysis, 
or if there were associated with the middle-ear disease 
giddiness, headache confined to one side, or narrowing 
of the meatus which would prevent free escape of secre¬ 
tion. Apart from these, should other cases of chronic 
suppuration of the ear be accepted ? Did a permanent 
perforation of the drum, without obvieras dischsNgev*wall for 
rejection or some increase of premium? And lastly, with 
respect to the suppurative forms of disease, should those 
cbionic cases of suppuration treated by radical operation 
beregected or even weighted ? Passing to insurance against 
aocidexkta, he thought it would be genexallj agreed that 
marked deafness on bath sides and vertigo should call for 
increased terms for acceptance, if not for rejection. The 
suppurative forms of disease of the ear in the matter of 
intsucance against accidents alone, at first sight, should not 
stand in the way of the acceptance of the candidate. How¬ 
ever, there appeared to be room for lltigaAioD over the meaD- 
ing to be attached to the term ** accident,” as shown by the 
recent case of a widow trying to recover compensation for 
the loss of her husband who was deliberately shot in a 
railway tram. la Uie event of a subject at disease sndir- 
going an operation lor tbecure or relief of his ear diaeaoo and 
sacaumbing to the operation, should that bo regarded asan 
accident? If so^ soeh cases oagbt to be weighted for aeoidoiit 
insmnaiae. He wonld not take uptiraain talking pla&tndas 
abei^ the laek ol attentioa paid to ear disease by iniwianoe 
eompaniee, but in iilastratiott of his point ko cited a ceoflat 
eeperianca About a fortnight prenoasly a lady tbs snbgset 
of middle-sar suppuration iavolviqg ths attic and aafenuaef 
some 35 years’ standing, was advised to undergo a i adie a l 
fnastBid operation. Balors acting upon tbeadvlM she eon- 
salted him, aad whilst be fully agreed with her that she bad 
been able to go through 85 years of life witbeiit. the epesa- 
tdcm, and tlmt penary she might be able to gs thmgh 
another 35 years without it, at the same time be thought 
she had had scstad advice given to her, aad he advised 
her to submit to the operatton. There waa soiae h steB a 
tion, and in order to make his point clear to her he nea- 
tioned that her position aoiounted to this, that ao lifa office 
would put twopence upon her life until the operation had been 
done. The reply was, “Oh, you are quite wrong, doctor, 1 
have already paid two premiums.” And in what ofBoe, he 
inquired ? The office was one of the best in the kingdom. 
He further inquired whether she had disclosed the fact tbfit 
she had been subject to ear disease for the greater part of liw 
life, and the reply was, “Ob, yes ; I mentioned that in my 
paper.” Did they examine the ear? Oh, no I As regards the 
bearing of deafness and ear disc ase on forensic cases, th!«^ 
part of the discussion was obviously ooooeruad mutnlj with 
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<i%$m of jaaliqseriqg—lor «za«^ple .sake, when an iodividnal 
s(H^bt tojikco^er compfSsatioQ /or ajloged deafueas reaultiog 
fioai aodident. Here tJUe kigeaoity of the aural sux^eou 
might be taxed to the xitmoat in deteotiog the iow cuuuiAg of 
the iudividoej. f.ixially, comiug to the choice of a mcaos of 
eanung a livelihood. thU part of the aubject might be 
uaefiUly cotaaidered .uuder two headings—those cases in which 
the patient iwaa already deaf, and thoee cases in which there 
was a family tendency to deafness. As regarded the former, 
the choioe of the means of earning a livelihood would 
naturally in a great measure be decided by the degree of 
deafness. The most masked deafness need not be the means 
of preventing a penson earning a livelihood ; on the other 
hand, it might be of oonsiderable assistanoe to him 
In doing sou He had no intention to tell stories about 
intentional deafness, hut there was money to he made by 
net hearing too much. The moral oi the paper was that 
reliable statistics w;ere sadly needed to enable them to 
speak with oonddence on the aeveral matters which they had 
under discussion. Altngether apart from tim questions 
before them, it would be most instructive to learn the fate 
of the eld suppurativa diseases of the ear and also of the 
nsn'fluppajrativa. They seldom saw in hospital practice 
snppuratiue disease of the ear in advancing life, or, to put 
the matter more correctly, the cases that came under their 
notaco were for the most i:»rt nnder 35 years of age. He 
gathered that that was about the age at which life insurance 
was morelaqgely ofFected ; they therefore might assume that 
the cases of middle-ear suppurative disease, by tbe time they 
were auhmitted for life iusurance, bad .given a good deal of 
indication of hpw they intended to progress, it would be a 
most asaful .piece of work wese the special hospitals in 
London >and tbe provinces to cooperate in compiling 
caUeotiwe stalistioe to help them to apeak with authcrity 
to life AQSusflpiQe offices and similar bodios* 

The President, after congratulating Dr. Jbbaon Horne 
upon having contused in his instructive paper so much 
neefulinformation into such a limited space, said that the 
choice of the means of eeciUBg a livelihood was a most 
nftfortuimtB and diffioedt qnestijon. Speaking generally, he 
almiiys'advised papents to select for a deaf qbild an occupa- 
tinn or a profession in whioh the iSuSerer was likely to be. 
eyentually ihiednaster and not the servaat. if deaf it were 
b^ter to he the cemmandlng officer lhan the aabalbeno or 
pidnaie, or to be the judge than tbe prisonef* 

Dr. A. (vRAY (iHasgew) poiatedent that if a dry 

perfocatioB cf tbe drum of .the ear w.ese to be considered a 
cjKue for reyeetien for life insuianoe valuable business would 
ha toraed away by the life offices. He therefore agreed. 
with the remarks bearing upon tide point which had. 
been made by Dr. Horne. XZMiC'Solerosia, in his opvnien, 
sboald nnt be a greend for rejeotion Icr insuranoe against 
aaeadent. 

Mr. P..MAOhEOD (TxmdoD) oonsidered that deaf-. 

ness wasioCfeen snade toe mu^di of as a.groand for reisoftion for 
am iosaranee against aooident, for one had to remember that, 
deaf auboects ^vmre more .cmneful than pisrspne with good bear-; 
ing in the aroidanoe of street accidents In the matter of life i 
insurance, in sdl suppurative disease of the ear it had aiwarys 
ham hiSiSystam to osnsidef tbe life a goodeae when there. 
bad been on ifrei^h suppnratAon for at least seven years. 

Dr. W. Jonap^f Hqbwe, in reply to Mr. Yearsley, snid that ^ 
he agreed generally with bis remarks about .tnsuraooe against. 
acciitots in oases .of deafness, but there were accidents other 
than those ooenrring in the street in which deafne^^s was oon- 
ducive. As regards tbe chronic suppurative cases, it was a 
matter of oemmon knowledge how difficult it was to obtain, 
reliable data as to when an ear ceased to djnckai;ge or to 
show any signs of activity^ of the disease. 

Mr. Ybarsley read a paper on 

fh€ Vaiw nf Ostimileatomy in Chronic l^Rddlc-ear 
Sfippicratirm. 

This paper was based upon 70 operations in 65 patients, five 
of whom .underwent the double opjeration. 23 were maks 
and 42 were females, of ages ranging from 6 to 62 years. 
Ali were operated upon for chronic or roowrent discharge 
with a view to the .postible preueotioQ of the radical mastoid 
operation. The daj;ation of diaehaisge varied from three 
months to many years. The conditions ionnd in the ear were 
detmled asho the site of the perforation, state of the ossicles, 
and thejpruseoce of g;mnnlal4oQ& The maUeos was joartoasin 


62* 8 per cent., having disappeared ip 6 - 2 per cent., the Incns 
was diseased in 78*5 per cent., and totally destroyed in ia-1 
per cent. Tbe mettiod of ^>peration erasdeseribed briefly, stims 
being laid >«pee tiie neeesstty for remeviDg ebe oote. Attic 
wall. The results of the opevatioti were detailed in respect 
of hnanug, tuuiitns, aiad diaebaege. Hefuing was improved 
in -IB, unaltered in .8, and made worae in 3, tbe result being in 
douhii in 40. In Z oaaes Unniliis was Imfinoved. Disc^rge, 
the oandition for which the opeuation was piwfocmed, was 
caved in ali least 30 perooDdi., and imppoved in 42 * 8 per cent. 
It reourrad in,!!* 4 per eent., .and thewas «a lailAre 
in 13 cases (18-5 per cant.), 1! of whioh subsequently 
required the xadical methed. The ooncJLusians were 

stated ae follows ( 1 ) that ossienlechoiny offered in stelected 
cases at least 30 per oent. ef eures And 42 .8 per cant. r>f 
improvements; iC2) that the epecatko should include careful 
removal nf the outer attic wall, especially in its posterior 
part; (3) that the armnlus tympanieus should be cureUied 
to pnavent the possibility of a iaiae membrane fanning ; and 
(4) that tbe operation was a nsafsil alternative measure to the 
radical mastoid tmethod, espeoialiy as it in no way militated 
againat the auoceas &t the latter jstould the sanpkr prctoednre 
fail. 

Dr. Fsvderick Spxier (Dondon) had bad bad r.eealts..aAd 
after bis experience had oooie to the conclusion tbah 
operation was an unjustifiable one in the present day. 

I Mr. G. H. Wj»r OLondDn) considered thnt tbe limits ef 
usefulness of Ibc opoEattea weoe very josarrow. It was useless 
in cholesteatoma, and in all cases in infeotion of bone outside 
the oasteles and a limited aroa of tbe outer attic maJL The 
peroeotage of cui^s ewen in selected oases was enormously 
Less than that following tbe radical operation in ansele<^ted 
cases ; the damage to the hearing was at least as great as 
after the radical mastoid operation, and in chronic local attic 
suppuration the removal of the ossicles was an unnecessary 
destructive measure, the opening up of the attic and the 
antrum being sufficient and giving excellent hearing results. 
The hearing before the opcuai^n was above tiia .auerage in 
most cases at all smtedde for ossionlcctQiny. The amount/Of 
pain following these small intramcatal operations was far 
greater than after the larger open operations. Moreover, 
there was special danger attendii^ the operation off -oeeicu- 
lectomy; the risks of facial paraiyato and the peeSt- 
bilities of dislocation of the stapes were greater -and were 
real. 

Mr. T. Mare Hovell (London) said that in his expeiieiiee 
cbronic suppuration in the tympanum was usuafly aesooiotted 
with a collection of pus or cholesteatomartTous matter in tile 
mastoid antrum and the removal of the ossicles could not put 
an end to the discharge. 

Mr. H. J. Marriage (London) did not consider tftie opera¬ 
tion under discussion a satisfactory one. When ehrenlo 
otorrheea required an operation on the tympanum extensive 
disease of the antrum commonly existed, which oonld net 
be cleared up by the intratympanic operation. He pointed 
out that Mr. Tear&ley’s statistics showed healing in only 
30 per cent, of the cases. He asked for information as 
regards the duration of the treatment before the operatievi 
had been carried out, and also whether the successful oasre 
had occurred in patients who had suflFered from otorrheea for 
a few months .or in those with a history of many-ycars. He 
further inquired on how many occasions Mr. Yearsky had 
divided the tendon of the stj^dins muscle at the tiftie'Ctf 
tbe ossiculectomy. 

The President considered the great dRsadvantege of 
ossiculectomy was the difficuitj tn selecting suitafele oases. 
He quite agreed that it was a desirable operation if one 
icould only hit off the right cases. 30 per cent, or even 
40 per cent, of cures was not a particularly satisfatstory 
reeulb. 

Dr. Hunter T*. Tod (London), Dr. J. 9toddabt Ba«r 
<Glasgow), and Mr. F. H. Westmacott (Manchestor) also 
took part in the discussion. 

Mr, Yearsley, in reply, was sorry to find so many 
dissentients. Very few of his patients had been affected for 
less than one year. He had tried Neumann’s method of 
injecting prior to the operation in his last two cases, and 
with good results so far as haemorrhage was concerned. He 
divided the stapedius tendon usually after several days. He 
believed that tenotomy of this tendon was u very useful 
procedure to improve the hearing when the opposing action 
of the incus was lost. 
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Mr. Mark Hovell read a paper entitled 

Some Bmarlu on tho Connexion between Irritation of the 
Mnoone MowArano throughout the Bodg and Middle 
Ear Cataerh, 

He reminded hie listeners that the maoons membrane which 
lined the tympanum and Enstaohian tube was oontinnons with 
that which lined the nose and its accessory cavities, and 
through the naso>pharynz, the pharynx, and the oesophagus 
was in direct commnnication with that which lined the 
stomach and the intestines, yet he was inclined to think that 
the vast area with which the tympanum was then connected 
was sometimes forgotten, and that it was not realised how 
an irritation in one part of the m aeons membrane was com- 
mnnicated in a greater or lesser degree over the whole of its 
surface and mast therefore affect the special region which 
to be treated. He emphasised the importance of 
the pharynx and the naso-pharynx and of 
removing the enlarged posterior ends of the inferior 
tarbinated bodies. Pelvic derangements, such as retro¬ 
version of the nteros, cervicitis, and erosion of the cervix, had 
to be thought of in the treatment of rebellious forms of 
chronic pharyngitis. 

The paper was discussed by Dr. J. H. Bbtan (Washing¬ 
ton), Dr. Spioeb, Dr. JoBSON Horne, and Dr. M. Qoldbtein 
(St. Louis). 

The President congratulated Mr. Hovell in bringing 
forward some of the common phenomena of life and dianuse 
which were often either neglected or forgotten. 

Dr. Stoddart Barr communicated a paper on Experi¬ 
ments bearing upon the Practicability of Tmting Menin^tis 
(Septic and Sp^fio) by Means of Lavage of &e Cerebro¬ 
spinal Subarachnoid Spaces. 


PATHOLOGY. 

Friday, July 29th. 

Preeidont, Mr. S. G. Shattook (London). 

Dr. T. Addis (Edinburgh) read a paper on 

The Pathogenesie of Hereditary Hcemophilia. 

He advanced the view that a deficient coagulability of the 
blood was the only constantly present pathological feature of 
the disease, and claimed that it alone was sufficient to 
account for the whole symptomatology of the condition. The 
theories of blood coagulation as given by Fold and Morawitz, 
Loeb, Nolf, and Mellanby were briefly discussed. Mellanby's 
theory was the only one which was fully confirmed in the 
experiments undert^en, and was the one by which the facts 
observed were fully explicable. Twelve cases had been 
examined from six different hmmophilic stocks. Coagulation 
times were g^ven, showing that the severity of the symptoms 
in each case was directly proportional to the degree of 
diminution of the coagulability of the blood. The methods 
employed in the investigation into the cause of the 
defect in coagulation were then described. 1. Coagulation 
of normal and hamophUio bloody platma, and fibrinogen. 
There was great delay in the natui^ coagulation of hssmo- 
philic blood in any case in which the symptoms were marked. 
There was a correspohding delay in the coagulation of hsemo- 
philic oxalated plasma and fibrinogen solution by the 
addition of calcium chloride. Haemophilio blood, plasma, 
and fibrinogen solution coagulated quite as really and 
quickly as normal blood, plasma, and fibrinogen when 
thrombin was added. 2. Experimente with eerum. The 
effect of the addition of haemophilio serum to normal and 
hemophilic blood, plasma, and fibrinogen, and of normal 
serum to normal and haemophilio blood, plasma, and 
fibrinogen had been determined. The cause of the defect in 
coagulability in haemophilic blood was to be looked for in 
something which hindered the formation of thrombin. 3. 
Fibrinogen. There was no deficiency in the amount of 
fibrinogen in haemophilic blood as compared with the amount 
in normal blood. 4. Thrombin. There was no quantitative 
or qualitative defect in haemophilic thrombin. 5. Anti¬ 
thrombin. The amount of anti-thrombin bad been estimated 
bv adding small amounts of thrombin to normal and haemo¬ 
philic pla'^ma. The minimal quantity of thrombin necessary 
to pr'' * > tain amount of coagulation was the same 

'ftd there could therefore have been 
‘thrombin in haemophilia plasma 
' r^.****^ *“ “• ooagaUUon. 6. 
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salts to normal and hmmophilio plasma and fibrinogen was 
relatively the same. No quantity of calcium was found 
capable of reducing the coagulation time of haemophilic 
plasma to the normal. If the delay in the formation of 
thrombin had been due to either an excess or to too small a 
quantity of calcium salts, this would not have been the 
case, and therefore this explanation was negatived. There 
was no evidence that the diminution of coagulability in 
hamophilia was due to any deficiency in the amount of 
thrombokinase. The fact that thrombokinase derived from 
hamophilic blood was as active as normal thrombokinaae 
showed that there was also no qualitative change. There 
was no deficiency in the amount of prothrombin in hsemo- 
philio blood. No quantitative deficiency in prothrombin 
could be found. The possibility of the presence of bodies 
inhibiting the formation of thrombin in bamophilio blood 
was next considered. This possibility was excluded by the 
results of experiments on the effect of the addition of hamo- 
pbilio plasma to normal plasma. There was no anti- 
kinase present. The constituents of hamophilio plasma, 
after removal by dialysis against water of the fibrinogen, 
prothrombin, and thrombokinase, had had no retarding 
effect on coa^ation. Numerous experiments on the effect 
of heat and of acids and alkalies failed to show any 
distinction in the reaction of hamophilio and normal 
plasma to these agencies, and the relative difference in the 
coagulation rate had not been affected. Dialysis against 
normal saline solution was also without effect. The conclu¬ 
sion he arrived at was that hamophilia was due to an 
inherited qualitative defect in the prothrombin, whereby it 
was less readily activated than normal prothrombin. The 
rate of activation of hamophilic prothrombin was found to 
be much slower than with normal prothrombin, and this was 
the only defect found in the hamophllic blood. Further 
investigations into the nature of this defect in the pro¬ 
thrombin were still being carried out. 

The President having remarked that he was sorry Dr. 
Addis had not drawn conclusions of what occuned in vivo 
from his experiments in vitro^ called on 

Professor Sahli (Berne), who said that be wished to mnku 
them acquainted with his new researches on hsomophilia. 
He had first found that the diminution in the coagi^ting 
power was the constant character of this enigmatical disease; 
this statement had been confirmed by other authors. As to 
the cause of the phenomenon, he had found that it was the 
absence of thrombokinase, and that traces of normal blood or 
serum could, if added to basmophilic blood, restore the power 
of coagulating: this had been confirmed by Moravitz. In a 
recent paper he had shown that the substeoe existing in 
normal blood and wanting in the hsamophilio was affected 1^ 
heat as thrombokinase ought to be ; and in the same paper 
he had also shown that the difference between normal and 
hmmophilic blood resided in the blood corpuscles, because 
normal blood corpuscles had a strong coagulating effect on 
hemophilic blood, whereas basmophilic blood corpuscles had 
much less. In this way he had more firmly established his 
theory that hasmophilia was a cellular anomaly both of the 
blood corpuscles and of the endothelial cells of the vessels. 
Nolf of Li6ge had independently come to a similar conoln- 
sion. He thought that hemophilia depended upon the 
absence of thrombozyme in the blood corpuscles and the 
endothelial cells. Gonsequently he was sorry he oould not 
concur with Dr. Addis. 

Dr. Addis replied that his experiments had not shown 
what Professor Sahli alluded to, and he suggested that the 
blood corpuscles used might have been enveloped with 
plasma, and that that contained the thrombokinase. On 
being asked by the President if he had any proofs as to 
where thrombokinase was formed, he answered that he had 
not. 

Professor Sahli then stated that his oorpusoles had been 
thoroughly washed in oxalate solution and afterwards in 
physiological saline. Accordingly the objection was not 
valid. 

Dr. E. E. Glynn (Liverpool) then read a paper on 

Some Obtervatione upon Jbatal Caeet of Primary Thromboeit 
in the Pulmonary Artery, 

He pointed out that the fatal occlusion on the pulmonary 
artery by an embolus or thrombus was deeply interestiDg 
not only to the physician, the surgeon, and the obstetrician, 
but also to the pathologist, who was called upon to decide at 
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the pckst mortem whether the foreign bodies plugging the 
pulmonary artery were the result of embolism, thrombosis, 
or both. The majority of writers were of opinion that the 
pings present were almost invariably due to embolism. Some 
other observers, on the other h^d, held that primary 
thrombosis was not only common, but more common than 
embolism. It was a curious fact that whilst so many writers 
had carefully described the macroscopical appearances of 
clots found in the pulmonary artery, no attention whatever 
had been paid to their microscopical structure. This was idl 
the more remarkable since, as was well known, the micro- 
soopioal structure of a thrombus altered with age. The 
following were the changes produced by age in pulmonary 
thrombi to which the greatest importance was usually paid. 

1. The erythrocytes in a recent thrombus had a very distinct 
outline, and stained bright red with eosin. Later their out¬ 
lines disappeared, they fused together, and took a brownish 
tint with eosin. Later still brownish-yellow bsemosiderin 
pigment appeared in increasing amount as fine granular 
deposit, which was soon found inside the cytoplasm 
of the leucocytes present in the clot. Finally, the 
surrounding artery wall itself became pigmented, and 
pigment might even be found in adjacent cartilage. 

2. The polymorphonuclear leucocytes which were present 
even in aseptic thrombi and tended to increase in numbers 
through emigration, retained their normal appearance and 
staining capacity, and were destitute of pigment at first. 
But soon karyorrhexis and karyolysis of the nuclei took 
place. The margins of the cytoplasm became indistinct, 
and the cell eventually disappeared. 3. Organisation was 
proof positive that a thrombus had been in situ for some 
time. The rapidity with which haemosiderin occurred 
depended partly upon general conditions such as the 
presence of hmmolysin in the blood or streptococci, &o., 
and partly upon local cellular conditions. Although he 
oould make no definite statement as to the exact time 
pigmentation took to appear, for it must vary with circum¬ 
stances, it was perfectly clear that the liberation of 
hssmoglobin from the erythrocytes, its deposit as hiemo- 
siderin, its entrance to the leucocytes and connective 
tissue from the surrounding artery, was not a question 
of minutes but of hours, sometimes days, and none of his 
patients lived more than 30 minutes after the onset of the 
symptoms. He then passed on to a description of the 
cases which had been observed by him in the post-mortem 
room at the Liverpool Royal Infirmary during the years 
1902-1909 inclusive, and entered into a consideration 
of the etiology of the condition—<1) the contact of 
the blood with abnormal surfaces; (2) slowing and 
other irregularities of the circulation; and (3) bacterial 
infection and chemical changes in the blood. Assuming 
that thrombosis was slow in taking place in the pulmonary 
artery, how was it that no symptoms were apparently 
produced 7 The reasons seemed to be the following: 
1. Gradual obliteration of several branches of the pulmonary 
artery by thrombosis was far less likely to produce symptoms 
than the sudden obliteration of a much smaller branch by 
an embolua 2. The patients were resting in bed; conse¬ 
quently there was no tax upon their circulatory system. 

3. It was not customary in surgical cases to make a systematic 
record of the pulse or respiration, and it was only in the last 
three patients that he was able to obtain any data. Here he 
was pleased to find that the mean of the morning and even¬ 
ing pulse-rate showed a definite and permanent acceleration, 
beginning from the seventh to the eleventh day after the 
operation. Thus the average pulse-rate of these patients 
for the three days immediately following the operation was 
86, 86, and 82 respectively, compared with the average pulse- 
rate for three days immediately preceding death, which was 
126, 96, and 106 respectively. The charts proved that this 
acceleration was not due to a rise in temperature. This 
clinical fact supported the thesis that the patients died 
from spontaneous thrombosis. Case 8, the only one 
in which the respirations were regularly recorded, showed 
a similar increase in tne rate from 25 to 31. Of course, 
this may have been due to the patches of streptococcal 
pneumonia. It was noteworthy also that Oase 6 complained 
of palpitation two days before death, and Case 8 evidently 
had an infarction five days before death. The occurrence 
of small infarcts in three cases in itself suggested primary 
thrombosis, for it was doubtful whether embolism could 
produce infarction in the few minutes which elapsed after 


the supposed impaction. The possibility of rapid and even 
instant death was admitted by those authors who belie^^ 
in primary spontaneous thrombosis; still it was rather 
remarkable that patients should die so suddenly as obtained 
in his cases. But it must be remembered that thrombosis, 
when once established, probably progressed with an ever- 
accelerating velocity, and, as Playfair pointed out, it was 
only ** when some sudden exertion was made, such as rising 
from bed or the like, calling for an increased supply of 
blood, which oould not pass through the occluded arteries, 
that fatal symptoms manifested themselves.** Several 
patients died after exertion. Dr. Box*8 suggestion that the 
acute symptoms might be due to the sudden displacement 
of the thrombi which had formed spontaneously in the pul¬ 
monary artery or right ventricle was a reasonable one, though 
in Cases 6 and 8, the only one in which loose thrombi were dis¬ 
covered, the patients lived about 10 and 15 minutes respec¬ 
tively. In conclusion, he believed that spontaneous pulmonary 
thrombosis was comparatively common—more common than 
embolism. Eight cases to one of embolism out of some 
1200 post mortems was the proportion in one hospital. He 
believed the condition was often overlooked from neglect to 
open the pulmonary artery, from neglect to trace out the 
distribution of the clots sUu in properly hardened 
specimens, and lastly, from neglect to examine them micro¬ 
scopically. Even the association of pulmonary clots with 
others in the systemic veins did not necessarily prove that 
the former were embolic. Both might have arisen spon¬ 
taneously and separately from similar causes. The coiling 
and twisting of the thrombi upon which stress was laid was 
in itself no proof of embolism, unless they could be 
unravelled, or unless sections proved that separate 
strands of an embolus had been glued together by 
encapsuling thrombosis. He believed that eddies in the 
blood might produce a coiled appearance in spontaneous 
thrombi. 

Some lantern slides were then shown demonstrating 
(1) thrombi in the pulmonary arteries; (2) thrombi showing 
blood changes and pigmentation ; (3) section of the walls of 
an artery; (4) ingestion of pigment by leucocytes; (5) 
canalisation of thrombus; (6) organisation of clots and 
invasion by fibroblasts ; infection with streptococci; and 
(8) charts showing increase in pulse-rate and respiration-rate 
out of proportion to the temperature. 

Dr. J. F. Goodhart (London) said that, although he had 
seen some cases where the condition was more of the nature 
of a thrombosis than of an embolism, his impression was that 
embolism was of much commoner occurrence. 

Dr. 0. R. Box (London) said that it was gratifying to find 
that Dr. Glynn had been able to confirm the occurrence of 
primary pulmonary thrombosis as a cause of sudden death. 
In a paper read before the Clinical Society of London, he 
himself had attempted to show that the suddenness of death 
in these cases was due to a process of embolism superadded 
to the pulmonary thrombosis, that portion of the clot which 
lay in the Ty>a.in pulmonary stem becoming detached from 
its anchorage in the heart and impacted further up near the 
bifurcation of the pulmonary artery ; that the coiled appear¬ 
ance of the clot in these cases was not always due to blood 
eddies was borne out by the fact that in one of his own cases 
the impacted clot bore the impress of the pulmonary sexni- 
lunar valves. Among other symptoms he mentioned pain, 
and pointed out that, just as in the case of the veins of the 
extremities and of the brain, the pain always corresponded 
to the region affected. 

Dr. E. F. Bashfobd (London) drew attention to the light 
the intravenous injection of emulsions of cancer threw upon 
the size of the thrombi which might be present ante-mortem 
without evident signs of their existence. In these exp^- 
ments it was necessary to inject an emulsion producing 
immediate signs of pulmonary embolism. In the animals 
which survived the emboli grew, and in the course of time 
might be found as thrombi blocking a large part of the 
pulmonary arterial system before invasion of the lung tissue 
took place. The same thing occurred naturally during the 
dissemination of cancer both in man and in animals. There¬ 
fore it seemed to him that the extensive thrombosis described 
by Dr. Glynn and Dr. Box was not incompatible vrith its 
ante-mortem occurrence, provided that it had developed 
gradually, whether it arose from embolism or spontaneously 
in the vessels. 

Dr. Glynn replied that be was glad to hear the remarks 
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^vdiich been made, and that he tthoQght priDiary throm* 
boeifi waa more-oommon than was generally believed ; it was 
wrong to argue that peripheral thrombosis was the cause of 
the presenoe of a thrombus in the pulmonary artery ; be 
failed to see why both could not oocur simultaneously. He 
would like to have Dr. Addis's oianioii as to the time taken 
by the clot to form ; he was sure that it was not true that it 
took a few minutes only. 

Dr. Ajoois thereupon stated that if a large amount of 
thrombokinase were present the olot could form in a few 
minutes, but with respect to the laminated olot desoribed by 
Dr. Glynn, he thought it must have taken longer. 

Dr. J. A. Braxton Hici^ (London) next rei^a paper on 
An InveHiffafion of the Effects of Artificial Respiration on the 
Stillborn. 

He said that omitting any discussion on the legal question as 
to whether the child was “born alive,” the best evidence 
they had at their disposal of stating that the child lived at 
or about the time of birth was obtained from an examina¬ 
tion of the lungs and intestinal tract. The lungs in a child 
that had respired were pink, mottled, voluminous, crepitant, 
and floated as a whole or when cut into small pieces. The 
foetal lungs were a dull purple brown, were of small volume, 
ncn-crepitant, and sank in water. The stomach and 
intestines contained air and floated affor respiration bad 
occurred, whereas they sank if the foetus had not respired. 
Between these two conditions of inflation and non-inflation 
there were certain intermediate conditions (partial atelectasis) 
and certain exceptions. The first exception was where the 
infant respired but the lungs were found in the foetal con¬ 
dition post-mortem. He quoted a case of anencepbalic 
monster and other cases in which this condition was present. 
The second exception was that in which respiration had not 
occurred, but appearance suggestive of it had been produced 
by artificial respiration, a condition to which this paper par¬ 
ticularly referred. Three cases were then quoted of stillborn 
foetuses on which artificial respiration was performed for one 
hour, 45 minutes, and 30 minutes respectively, and in which 
the post-mortem appearances and their response to the 
hydrostatic tests were in accordance with complete natural 
respiration. The stomachs and intestines also contained air 
and floated. Two other cases were then quoted, in one of 
which artificial respiration was performed for ten minutes 
and in the other not at all, the longs of the first case being 
only partially Inflated, those of the second case not inflated 
at all. Some specimens and a micro-section of the inflated 
lung were then shown. Though it was admitted that there 
was.no way of distinguishing the partially naturally inflated 
lung (part ial a(electa.sis)from the partially artificially inflated 
one, it wasdisputed that an artificially inflated one resembled 
a folly normally inflated lung. Thus it was stated that 
mottling was nob present, that considerable force must be 
exercised to cause air to enter the lungs, that the air only 
entered tlie bronchi and bronchioles and not the alveoli, and 
therefore could be expressed by pressure, the lungs now 
sinking in water. Now, in the three fully inflated lungs 
described there was nothing, no force greater than 
the orthodox artificial midwifery methods were employed 
for inflation, and pressure did not expel the air from 
the lungs. The opinion therefore held was that arti¬ 
ficially inflated lungs could, and did in certain cases, 
resemble those that have naturally respired, but that 
this depended on the length of time artificial respiration 
had been carried out, and that, from a consideration of the 
case fully inflated in half an hour and partially inflated in 
ten minutes, this time was about 20 minutes. If a plea that 
artificial respiration had been performed w-as put forward in 
a case of infanticide to account for appearances of complete 
respiration, the following things must therefore be 
proved: (1) That the parturient woman herself could per¬ 
form artificial respiration (a condition hardly credible), or 
that someone was there who could perform artificial respira¬ 
tion (midwife, ttec.), and who might, of course, be a party to 
the act of infanticide ; (2) that 4aTtilrcial respiratiou had been 
n rformod for a long enough time ; and (3) that no other 
signs of life after birth (i c., food in stom.ach, cutaneous 
cha: ^ > v.rro present. If all the.se three conditions 

’ pvor.t he c'Tusidered extremely improbable 
then there was no means of 
'•dd had normally respired or whether 
artificial inflation. 

' ts-ondott) said that the whole idea of 


these obaervatiens arose from ene case where he had been 
requested to give an opinion as to whether the child' wae bom 
alive or not. Although the signs of live-birth were prasent, 
he could not be certain that the child had livedt and had 
been unable to give a definite opinion to the coroner on.the 
matter. Since then Dr. Braxton Hioka had ooUeoted some 
more similar cases, and he thought that such obseevattons 
ought to be annouuoed. In some specimens complete 
aeration had been found not to have taken place even in 
cases a week old. 

The Prbsidbnt remarked that many years ago he bad 
been interested in the subject and had foiiad that air, thought 
to be absent, could still be demonstrated 1^ squeesing the 
lung under water. Had Dr. Braxton Hicks done this with 
bis specimens I 

Dr. Braxton Hioks replied that what the President 
alluded to had been done reported, but that hp. himself 
did not wish to destroy his specimens, and ther^ove had not 
squeezed them under water. 

Dr. G. W. Gooohart (Loadon) read a oommunication on 
Qhjoroform Necrosis of the Liver, 

He said that in rabbits which were anmsthetised veith 
chloroform for foom 30 minutes to 2 hours marked chaages, 
varying from fotty degeneration and necrosis of the cells.at 
the centre of the lobules, were found in 70 percent, of the 
cases. In animals which received a suboutaneous injection of 
0'5 cubic centimetre, similar bat more marked resnlto 
were obtained. With a smaller dose, 0 2 cubic centi¬ 
metre, the same change was produced in a much smaller 
percentage of caaea in animals which survived the smaller 
doses, no such change was produced by repeating the 
dose. 

The Prbsidbnt remarked that there were many interesUng 
points in connexion with the paper. He would ^ve liked to 
know what the histological appearances of the necrotic area 
were: What was the nature of the fatty change ? Was it an 
infiltration or a degeneration ? He thought that the matter 
would have been an easy one to decide upon, since an inossase 
or diminution in size of the whole organ could have been 
observed without difficulty, 

Dr. J. F. Gqodhart said that since it bad been menUcoed 
that tbe changes were confined to the neighbourhood oi the 
central vein he would like to ask if they partook at all ol the 
condibioD of the nutmeg liver. 

Dr. Glynn asked if the pathological changes lesesibled 
those whioh were met with in the human being 1 

Dr. BASHfORD remarked that Dr. Goodhart bad toaohed 
upon only a small part of what was really a much larger 
suhjeot. He wanted to know if ohangns bad been noted in 
other tissues. He mentioned similar experiments which 
bad been carried out with ether, where ohangts had been 
observed in the kidneys as well as in tbe liver. 

Dr. Goodhart replied that the fatty change was of 
the nature of an infiltratiou ; tbe appeaeanoe of the big 
liver might be like that of a nutmeg liver, hut that in 
the acute cases there had been no evidence of {uessan 
atrophy. He admitted that he had only touched a IztagB 
of tbe subject ; be had not worked with ether, wbich hod 
been reported as not producing any change in the liver. In 
some of his oases there had been fatty obanges m tite 
kidneys and in a very few tbe heart had been stmUacly 
affected. 

Dr. R. A. OHimm^u (London) read a paper on 

Ihc Blood in Malignant Disease. 

He said that tbe object of the research whu^ formed the 
subject of this preliminary communication was to disoover 
the effect produced on Che oxygen capacity and volume 
the blood in rats by the presence of an implanted aoroa- 
malons tumour. The estimations were made by Welcker's 
method. Tabulated results were shown on the screen, and 
the condnsiouB drawn from the experiments were that tbe 
volume of the blood may be increased and the oxygen 
capacity decreased in tbe tumour rats as compeired wiUi 
normal rats. 

Dr. A. E. Boycott (I^ondon) remarked that one interesting 
point was the reaction of the bjemoglobin-forming Ussues to 
the growth of the tumour. There were reasons to earpoot 
that they would object to its presence. As a matter of fatt, 
the results were indetermiaate. Thus the rats were found to 
have too little or too much hfemoglobto aoomding as tho 
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tvmoar were oonsidered as forming part of them or not. 
This showed the fallaoj of estimating the ainonnt of hsamo- 
globln in the circulation In oeiMn eonditiona, as in chlorosis, 
for ins'.ance. 

Dr. C. pQiCB< JoN¥S (London) read a paper on 
ikfi BeA 

and gave a deeerfption of the methods for estimating varfa- 
iiens of measurement fn the diameter of red cells. He 
farther gave an aecount of the relation which existed 
between the diameter of red cellst the high colour index, 
and the formation of metrooytes in the bone marrow as 
shown bj observations on the effects of hemorrhage and of 
the subeotaneous adminisiratioii of phenylhyctezme on 
rabbits. 

Dr. H. Bscetok (London) next showed a most interesting 
series of lantern slides to demonstrate that Alltman's 
granules (fuchslnophile granules) were present in normal 
cells, in ioflammatorj conditions, and in the cells of innocent 
new growths, but that they were absent in the cells of 
malignant growths. In the case of mouse tumours also it 
was found that the majority had no granules. He emphasised 
the fact that the presence or absence of granules was a point 
of pE£bCtical importance when it was a question of dia- 
CTOsis as between sarcoma and an inflammatory condition, 
for instance. 

Mr. GoanoN R. Warp (Londfon) read a paper on 
P^hfchremcuia and the PaBtoioffy of ffaifteUotna. 

Ha said that in one of the most recent text-hooka on diseases 
of the blood the following statement could be found: *‘If 
blood, the erythrocytes of which are free from polycbromasia, 
be defibrinated and kept in a sterile tube for four or five days 
and then re-examined, poljchromaaia will be found in many 
cells.” He was not concerned with disputing this statement, 
but with criticising the experiment upon which it was based 
and the deduction drawn therefrom—viz., that polychromasia 
is a chaise degenerative in nature. Defibrination is so 
gross a tampering with a tissue of suoh pecnliar delicacy 
that it was impossible to disregard its influence. It was 
therefore basing argument on false analogy to deduce the 
degenerative nature of infra vitam polychromasia from a 
consideration of changes produced by so damaging a process. 
When it was oomidured that la addition to this the blood 
was kept 4a aUro for somn days, the invalidation of the 
deduction quoted was only too plain. What did the experi¬ 
ment prove 7 Only that if red blood corpuscles were kept 
lor some days under conditions Likely to prove prejudicial to 
vitality some of them would show an alteration of chemical 
constitution which might be demonstrated as ** polychro¬ 
masia.” They were thus bound to observe that this change 
could not depend only on the surroundings, for these were 
the sasne fox aU Uie corpuscles, while only some became 
p^cbromatopbile. Where^ then, lay tbe deciding factor 7 
Presumably in the corpuscles themselves; no other explana¬ 
tion appeared possible. The conclusion, therefore, was that 
some of these corpuscles were potentially polycbromatophile 
even before being subjected to.experiment, or^ to put it ano t her 
way., that evenin normal blood polychromasia might bedemon- 
strated under suitahleconditions. There was nothing,however, 
to suggest that the essential hiochemicail diflexence so 
demonstrated was m the nature of a degeneration. With 
such considerations in his mind he had examined the blood 
in bsmatpmata following accidental and surgical injuries. 
In these the blood had been removed from the circulation 
but not Lrom the body; tbe living test-tube experiment 
which was dealt with in text-books of physiology offered 
n dose analogy, and, as in this case, the blood was found 
not to be clotted. Corpuscles under these conditions would 
natoffally be deprived of the opportunity of exercising their 
Aonmal functions—they would undergo changes from disease, 
atrophy, and finally death. As the conditions were the same for 
all corpuscles, changesaffecting all were looked for. But again, 
polychromasia, when present, affected only a few cospuscles. 
The inference drawn, therefore, was that neither under the 
conditions of the first experiment nor of the more natural 
ones of the second did the death of a corpuscle per $e lead to 
a polychromatic reaction. Did the reaction depend on tbe 
.^e of the corpuscle 7 Apparently not, since it was not found 
in fresh-drawn normal blood. It might be argued that cells 
u^Ut to become polychromatophila were removed from the 
clreidation«,bnt it was known this did not take place even 
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when blood deaimclieD was at its gceatest— as in pernicious 
aniemia. If, on the other haod, pcdychromasia was due 
to the youth of a cell, it ought to be found in normal 
bone marrow, which was not the case. The fact 
that it was lound in the yoong of oertain aoMnals 
was much more easily explained by supposing a congenital 
variation as its origin. The full development of the adult 
hmmopoietic organs was not reached at the moment of birth ; 
what more natural than that signs of a slightly differing 
activity should be found In the young. Polychromasia was 
potentially present in normal blood, and might be demon¬ 
strated if the blood were first treated in a particular way— 
e.g., by defibrination, &c., as in the first experiment, or hy 
deprivation of normal surroundings, as in the second. It 
was noteworthy that the more unnatural conditions always 
rendered it demonstrable, the natural only occasionally, 
usually after 10 or 12 days. In pathological conditions the 
potentiality was increased as tbe erythroblastic activity 
reverted to a more primitive type—e.g., in regeneration ; 
or, in other cases, those conditions—e.g., of toxaemia—acted, 
as did the defibrination, by rendering it more easffy 
demonstrable. Polychromasia should be interpreted accord¬ 
ingly. To sum up, he suggested as a working hypothesis 
that even In normal blood the corpuscles, as they showed 
differences in size, in haemoglobin content, in isotonicity, 
showed another difference known as polychromasia; that this 
difference might be aggravated by conditions inimical to- 
normal haemogenesis, and might be rendered more easily 
demonstrable when the corpuscles were subjected to 
unnatural conditions. The further suggestion was made 
that normal adult bsemogenesis produced this difference in 
a mimimal degree, so that the incidence of other factors 
was necessary to its demonstration, and that it was to be 
expected in the blood stream in deraonstrable degree when 
(the marrow was of pdmHicve type either by revemion or laok 
of devekifffient. If this hypothesis were employed, oea- 
sidaratKNM of the slgnificaace of polyehromasia from a 
dinkal point of viaw should be mu^ simpUfied. As le- 
gtuided the ehar^ee noted in all oofipuselee in hmowitoma 
were as iollews: (I) The blood was fluid, sometimes viscid, 
never ooaguiated ; (2) on standing the corpascles separated 
oQt; (d) rouleanx forixMAion was absent or very defective; 
(4) the Ioeco<^tea showed fra^entation of the nuclens—in 
some cases they were increased and in some were enguli^ 
red corpuscles; (5) crenation was absent; (6) fzagmentatisn 
was not present, but was very easily produced ; (7) loss of 
eiastioity was most pronounced, ai^ for this reason the 
ezanunadon of spread slides was only possible if the 
bematomata were opened early; (8) baamoglobinsemia was 
absent; (9) the intensity of staining reaoti<m as oontnaated 
with normal blood was impaired; and CX<^) these obenges 
were apt to be accentuated in the older cases. He hoped 
a later day that he would have the opportunity of examining 
a large number of caaes and of making a more detailed and 
oomprebensive report on them. 

Dr. BoyooTir said that he wished to prc^st againet tbe 
statement quoted by Mr. Ward from the latest text-book om 
the snbjaot. He b^ved it was an acknowledged fact that 
polychromasia only occurred in the process of regeneration of 
the bone marrow. 

Mr. Ward replied that he thought regeneration might he 
a primitive condition. In toxic condition one might get a 
regeneration, but that did not alter the fact that tbe change 
was not a degeneration. 

Dr. Boycott read a paper on 

jEa^eriments on Soap Anamia. 

He stated that since the discovery of eth^’-solnble hmmo- 
lyaias in kotbriocephalas some importance had been attached 
to oleic acid and its soaps in the causation of the anssmias 
associated with bothriocephalus and ankylostoma and of 
idiopathic pernicious anaemia. In partioular, Faust had 
described how animals might be made aneemic by the adm i n - 
istration of these substances. Babbits inoculated sub¬ 
cutaneously repeatedly with sodium or potassium oleate were 
found te have less than the normal amount of haemoglobin 
as determined by Welckcr’s method. They showed, how¬ 
ever, no signs of active blood regeneration and there 
was' no evidence of excessive blood destruction; the 
ansemia, therefore, was, at any rate in part, due to 
deficient formation rather than to excessive desbructfon. 
Babbits and sate fed on oJeio. acid showed no less of total 
hmmoglobin. 
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PHABMAOOLOGY AND THERAPEUTICS. 

Friday, July 29th. 

Pretidentf Professor A. R. Cushny (London). 

Dr. H. H. Dalb (London) read a paper on 
The Active Prineiplee of Ergot, 

Reoonnting the history of onr knowledge of the dmg, he said 
that later work had led ns away from the sound observations 
of earlier workers. Thirty years ago Buchheim stated that 
the active principle of the drug belonged to the class of 
septic or putrid substances, while almost at the same time 
Tauret isolated an alkaloid in crystalline form, and a second 
in amorphous form, which he regarded as a physical modi¬ 
fication. He (the speaker) and his colleagues found 
that the active principles were two : (1) the specific 
alkaloid ergotoxin, corresponding nearly to the ** amorphous 
ergotinin ** of Tauret, to which the characteristic gangrene 
and other toxic symptoms of ergot were due; (2) the 
amines, which also arose during putrefaction and which 
were produced by the splitting off of CO, from tyrosine or 
from histidine. He pointed out that careful clinical observa¬ 
tion and experiment were necessary to decide whether the 
specific therapeutic effects were due to the alkaloid ergo¬ 
toxin or the amines from the amino-acids, and in the latter 
case to determine which was the important one. If 
ergotoxin played a necessary part in the desired effect, then 
ergot alone could give us what was wanted. If the amines 
alone sufficed, then ergot had no place in the Pharmacopoeia, 
for these bases could be more readily obtained from other 
sources. 

Professor Hans Meter (Vienna) reported some recent 
important observations upon 

The Action of Calcium 

carried out in his laboratory. The assumption that oxalic 
add poisoning was due to the withdrawal of caldumfrom 
the b^y had recently been proved by Dr. Januschke. Both 
the cardiac depression and the general toxic symptoms of 
oxalate poisoning could be relieved by the administration of 
caldum, or of its physiological equivalent strontium, but not 
of barium. Many of the symptoms of oxalate poisoning 
would appear to be due to an increased stability 
of the sympathetic nervous system and of the organs 
supplied thereby—for example, the dilator of the pupil, 
the submaxillary gland, the arteries, and the inhibitory 
mechanism of the bladder. The autonomous system was 
similarly affected and the cardiac vagus and chorda tympani 
responded to a small fraction of the usual dose of pilocarpine. 
The administration of calcium did away with this hyper¬ 
irritability. Animals to whom calcium had been given did 
not give such inflammatory exudates in response to stimula¬ 
tion as normally occurred. Thus the usual pleural or 
pericardial exudates which resulted in guinea-pigs poisoned 
with diphtheria toxin or dogs poisoned with iodine or 
thiosinamin did not occur. This he attributed to a change 
in the vessel wall. He could not account for it by any mere 
increase in the coagulability. 

Professor P. G. Unna (Hamburg) read a paper entitled 


Nero Foote oonoeming Civrytaerohin, 

He pointed out that it had long been known that in certain 
parts of the body the oxidation of chrysarobin took place 
strongly, in others the change was slow and weak, and he 
recounted experiments carried out by him which showed that 
the action of the remedy was not due, as had been widely 
held, to its oxidation to chrysophanic acid. Yet it was certain 
that some change in the substance chrysarobin must take place 
else we should fail to account for the remarkable variations 
in its efficacy as a treatment of psoriasis in different localities 
of the body. Nor would the process of oxidation of the sub¬ 
stance alone account for the difference. There remained the 
third possibility that the final product of oxidation was the 
active substance. This active substance was not chryso- 
phanic acid but a substance, oxychrysarobin, hitherto 
undescribed. The change was brought about by the 
presence in certain parts of the skin of oleic acid. A totally 
different substance was formed by the oxidation of 
chrysarobin in the presence of alkalies. The indication 
for treatment was to convert the chrysarobin into oxy- 
cbrysarobin by the combination of chrysarobin and oleates of 
* f experience of the treatment he was able 


Dr. J. H. Fortesgub-Brickdalb (Bristol) read a paper 
upon 

The Comparative Therapeutio VaXuee of the Orgamio amd 
Inorganio Compoundt of Certain Elementary Bodieo, 
and mentioned the halogen elements iodine and bromine* 
arsenic, phosphorus, and iron. In the case of the iodides 
and bromides, he showed tables in which was calculated the 
amount of the halogen given in the daily dose of many 
of the new organic compounds and compared with that 
of the potassium salt. With few exceptions the amount 
was very much smaller. The oiganio halogen oompeonds 
were only non-toxic because of the small amount of the 
element which they yielded to the organism. In the 
action of atoxyl on trypanosomes, on the other hand, 
a new pharmaco-dynamic process was involved, and the 
organically combined element had a value which differed 
materially from that of the simple inorganio anhydride. No 
similar advantage, however, could be claimed for it in the 
treatment of syphilis, chorea, or severe anaemia. In these 
cases its action is confined to the splitting off of inorganic 
arsenic. The absorption of iron probably always took place 
in an ionised or partly ionised conation. All iron compounds 
in the stomach were converted into a loosely combined 
albuminous compound. It was only in their irritant action 
on the gastric and intestinal mucosa that the inorganic salts 
were at any real disadvantage. Some, though not all, of the 
inorganic ^ts were possessed of a harmful astringencj. 

Mr. Ninian Bruce (Edinburgh) read a paper upon tiie 
Action of Local Irritants, in which he ai^ysed &e part 
played by the nervous system. 

Professor Faust (Wurzburg) described the production of ex¬ 
perimental anmmia with special reference to the probable r61e 
of oleic acid in the pathogenesis of bothriocephalns anasmia. 

Mr. P. P. Laidlaw (London) showed tracings illustrating 
the Action of Ootamine and Hydrastine; Professor W. E. 
Dixon (Cambridge) read a note upon the Action of South 
African Boxwood; Dr. H. Crichton Millbr (San Remo) 
described the combined method of the Treatment of 
Morphomania; and Mr. A. J. Mathison (London) read a 
note upon the Treatment of Lobar Pneumonia. 


PHYSIOLOGY. 

Friday, July 29th. 

Preoident^ Professor William H. Thompson (Dublin). 

A discussion of much interest took place regarding 
The Meehaniem of the Ocaeoue Interchange hetmeen the Air in 
the Lunge and the Blood. 

Dr. August Erogh (Copenhagen), who spoke in English, 
gave a full account of his aerotonometers for the determina¬ 
tions of the tensions of gases in blood and other liquids. 
He demonstrated the apparatus, the principle of which 
consists in allowing a jet of blood to play upon a bubble of 
alveolar air of known composition. The bubble is then 
drawn up in the capillary graduated tube of the aerotono- 
meter and analysed, whence the tension of any given gas in 
the blood can be deduced. By means of this exact method Dr. 
Erogh has obtained results which enable a more positive 
opinion to be given on the much disputed point regar^g 
the power of the pulmonary epithelium to actively secrete 
oxygen into the venous blood, as the experiments of both 
Bohr and Haldane rendered probable. Dr. Erogh drew 
attention to his published curves of the tensions of oxygen 
and CO^ in alveolar air and in pulmonary blood, and 
emphasised the point that the process of gas exchange in 
the lungs could be fully accounted for by the theory of 
simple physical diffusion. Moreover, he considered the 
single sheet of alveolar epithelium, on mere morphological 
grounds, to be unadapted for actively pushing the oxygen 
through into the blood. 

The President said he wished to express the thanks of 
the members to Dr. Erogh for coming all the way from 
Copenhagen to enlighten them on the subject which his 
researches had done so much to elucidate. 

Dr. J. S. Haldane (Oxford) spoke of the great interest 
with which Dr. Krogh’s investigations, which were models 
of what such experiments should be and had been carried 
out with very perfect methods, had been followed in 
this countpr. His own conclusions were on the whole at 
variance with those of Dr. Erogh, so that he came as a some¬ 
what hostile critic, not from any want of admiration, but 
from conviction. His own later results obtained by the 
CO-method of Haldane and Lorrain Smith, which he had 
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lued from the beginning throngboat hie investigations, 
had convinced him that normally the processes were snch as 
could be explained by the laws of the physical diffusion of 
gases. Thus far he entirely agreed with Dr. Erogh. When, 
however, a phytiologioal rtvmvXuo was applied—e.g., when¬ 
ever there was urgent need of oxygen. Dr. Haldime found 
evidence of secretory activity. 

Professor E. H. Starling (London) strongly supported 
Dr. Erogh’s views and criticised Dr. Haldane’s ideas on 
the part played by a physiological stimulus, attributing the 
adjustment rather to the wonderful sensitiveness of the 
respiratory centre, on which Dr. Haldane had done so much 
work. He maintained that it was an abnormal condition of 
things when one-half to two-thirds of the oxygen of the 
blood was displaced by CO, as in Dr. Haldane’s experi¬ 
ments, and that it could not be termed a **phy 8 iolo^cal 
stimulus.” 

Dr. H ALLANS, in reply, said that the earlier conclusions 
from observations made in conjunction with Professor Lorrain 
Smith had been calculated on the basis of Hiifner’s curve of 
dissociation of oxyhaemoglobin, which was now known to be 
inaccurate. With regard to Professor Starling’s contention 
that man had not been evolved to deal with CO, he quite 
agreed that it was an artificial stimulus, but he thought a very 
valuable one, since it produced want of oxygen in the blood. 
He believed the same stimulus came into play with all 
muscular work. He compared the lung epithelium to that 
of the kidney, which could be affected by stimuli, causing 
diuresis, and said that it seemed almost impossible to come 
to a de^te conclusion about a matter of such great import¬ 
ance and interest except by an extended written criticism. 

Dr. G. A. Buokmaster (London) considered the high 
values found by Dr. Haldane and Professor Lorrain Smith, 
which gave an average figure no less than ten times that 
which was commonly accepted for the tension of oxygen in 
arterial blood, were so much in excess of determinations 
made with aerotonometers, that it would be better to suspend 
an opinion as to whether the pulmonaiy epithelium could 
actively secrete oxygen into the blood from the alveolar air. 
^e power possessed by animals of adapting themselves to 
diminished oxygen tensions at high levels of 14,000 or 
16,000 feet might in part be explained, not by the mechanism 
of secretion alone but by the actual increase in the haemo¬ 
globin content of the blood. The values he obtained with 
Dr. 0. Slater and Mr. 0. T. Dent during a five days’ stay on 
Mont Blanc 15 years ago showed that the increase of pigment 
would augment the percentage of oxygen capacity of a 
volume of blood from 17* 8 to ^*5. 

Dr. Erogh, in replying, said that he had used every 
possible meth(^ which might obviate errors. The metabolic 
processes in the blood itself, involving the consumption of 
from 10 to 50 cubic centimetres of oxygen per kilogramme 
an hour, which he had observed to take place in the arterial 
blood of rabbits at body temperature, did not take place 
with sufficient intensity to affect appreciably the deteri^na- 
tions of COj and O, tensions by means of his tonometers; 
he obtained identical results by simultaneously employing 
two miorotonometers which the blood reached at different 
rates. Moreover, he found that just as the affinity 
of the blood of different animals for oxygen varied, 
so it did for carbon monoxide, and the hsemoglobin of 
different animals did not necessarily possess the same 
relative afihiity for oxygen and carbon monoxide. He 
thought, therefore, that too much faith should not be placed 
in these oolorimetric determinations of the oxygen capacity 
of the blood, based on the assumption that it follow^ the 
same laws inside the body as it did in shed blood. Dr. 
Erogh had proved that it did not. Just as Dr. Haldane 
had shown that the affinity of blood for carbon monoxide 
might vary from one individual to another, so Dr. Erogh 
though it might vary in the same individual from time to 
time. He considered that experiments should be carried 
out simultaneously by the carbon monoxide method of 
Haldane and Smith and his own tonometric method before 
the uncertainty now existing could be cleared up. Galcula- 
tions based on the data of his experiments supported 
abundantly his contention that the mechanism of gaseous 
interchange between the alveoli and the blood was a purely 
physical one. 

Dr. M. Ross Tatlor (Glasgow) then read a paper on 
Tko Excretion of CreaUn in IHabetee^ 
and discussed the possible factors concerned in the increased 


creatin output which he had observed to be associated with 
this disease. 

Dr. 0. G. Douglas (Oxford) communicated the results of 
his work on 

2he Artificial ProduoHon of Cheyne-8toJte$ Breathing and the 
Faetort which Caute its Ooourronoe. 

He showed tracings obtained with Mackenzie’s polygraph at 
different sea levels. By breathing forcibly for one minute 
true apnoea was induced, followed by periods of Oheyne- 
Stokes breathing. At normal altitudes these periods did not 
exceed 7-8 in number. This type of breathing could be 
accounted for by supposing that the forced breath^g washed 
out the CO 3 from the lungs inducing apnoea. The oxygen 
tension falling gradually, he showed by plotted curves how a 
point would be reached at which sufficient lactic acid would 
be produced, due to lack of oxygen, to act as a stimulus to 
the respiratory centre, the GO, tension remaining still too 
low to act as an excitant. With every breath the tension 
would rush up and the GO, tension would gradually creep up 
until the breathing became normal. At high altitudes the same 
experiments were made in presence of a diminished oxygen 
tension, and it was found that the GO, not being able to 
rise, practically permanent periodic Gheyne-Stokes breathing 
occurred—42 periods occurring at 11,000 feet. An oppor¬ 
tunity was thus obtained for a full study of the gases in the 
alveolar air, and they were apparently such as to account 
for the periodicity. Dr. Douglas then gave a demonstra¬ 
tion on himself of Gheyne-Stokes respiration by breathing 
through a long tube, a good method for obtaii^g a large 
numW of periods. 

Dr. F. W. Sdbidgb-Gbeen (London) described in detail 
a large number of subjective and entoptio phenomena 
connected with 

I’isual Sensations arising from Excitation of the TeUom Spat. 
He drew attention to the various appearances in the field 
of vision due to peculiarities of the macula and fovea 
centralis and in particular to certain currents which may be 
seen entoptically that cannot be due to the circulation in the 
blood-vessels of the retina. These currents may be observed 
by a variety of methods, such as looking through yellow-green 
glasses when the eye is somewhat fatigued, or by looking at 
a rotating disc composed of black and white sectors and 
noting the moment when a fine flicker picture is most marked; 
the fleld of vision then becomes dark red, in which a number of 
interlacing currents directed from the periphery to the centre 
appear. Any interpretation of these whirling currents, which 
were seen by Helmholtz when repeating some earlier experi¬ 
ments made by Vierordt with intermittent light, the speaker 
considered presented the greatest difficulties on any hypo¬ 
thesis hitherto advanced, but were easily intelligible on his 
own theory of vision. These whirling currents are due to an 
altered distribution of visual purple or rhodopsin in the per¬ 
ceptive rod and cone layer of the retina. He regarded the 
cones as the only percipient retinal structures. The rods, on 
the other hand, were only concerned with the secretion and 
distribution of the visual purple, which was diffused from 
these into the layer of liquid surrounding the outer segments 
of the cones. Light then decomposed thb visual pulple, 
which was photo-chemically sensitive, and the decomposition- 
products stimulating the cones thereby set up a visual 
impulse. The whirling currents, which could be demon¬ 
strated entoptically, were in reality currents of visual purple 
flowing into the external fovea of the yellow spot. 

Dr. Edridgb-Green also gave a demonstration of his 
Spectrometer for mapping out Colovr Sensations^ 
an instrument which g^ves pure colours the exact wave¬ 
lengths of which can be directly ascertained. Tested vrith 
this apparatus the range of colour perception of any given 
individual is much more readily determined than with 
Holmgren’s coloured wools. Individuals examined may vary 
in either direction from the normal hexachromio type where 
six colour patches of the visible spectrum are recognised. 

P 8 YGHOLOGIOAL MEDIGINE AND NEUROLOGY. 

Friday, July 29th. 

President^ Dr. Thkophilus B. Hyslop (London). 

Dr. R. BXrIny (Vienna) read a paper on 

The Vestibular Apparatus and the Cerebellum. 

H-) gave a demonstration of two methods of examination 
relating to the diagnosis of cerebellar diseases ^lioh he had 
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latolj deeoribed. The first investigated the equilibriam of 
«he body* the second pertained to the pointing movements of 
extremities daring vestibular irritation. He distioguisbed 
between spontaneoas distarbacnce of equilibrium and dis¬ 
turbance of equilibrium experimentally produced. The tests 
were made in a similar manner to Romberg's test, wftfa eyes 
closed and feet placed together. He had detected the 
Miowfng law in this oomexion. If a man had by reason of 
any disease of the kibyriatlh a strong rotary nystagmus to 
the rigfaft, in assuming the position for Romberg's test Ire 
would fhll to the left; this meant tlMt ho wonM 
Ml hi the {daire of the nystagmus. If while mnin- 

iahcong same position the head was turned 90^ to 
the left, the patient fell baekward ; if the head were 
turned 9^ to the right be fell forward. The experimental 
•disturbance of equRibriura could be prodooed in ev^ normal 
individual byelioHiog a vestibular nystagmus through turning, 
or syringing an ear. By turalng ten times to the left with 
the head bent 99°* forward, or by syringing the left ear with 
cold water, the patient being in Romrtwfg's position, rotary 
-nystagmus to the right was produced. In eerebellar diseasei 
be had found that there was no connexion between any 
existent spontaueoua nystagmus and the direction of falling, 
^e patient with a nystegains to the right fell also to the 
right, whilst theinftuouoe of the position of the bead upon 
the direction of the fall was absent. He had latterly tested 
the experimental nystagmcrs and Its Infiuence upon the aot of 
Mlhig in a number of cerebellar eases. He found that syring¬ 
ing the left ear with cold water produced nj^tagmus 
to the right, hut nererttrelesu the patient fell forward and 
not to the left. Turning the head 90° the left did 
not make him fhR baokirard, but he ^11 fell forward. 

this mean# he had lately diagnosed a tumour of the> 
wermis of the cerebellum, which was verified post mortem. He 
ofEtv^ as an sxpiaaatfon the possibility of the fibres of the 
onrabellajr lateral tract and the fibres sE the vestibalav nsrvs 
being csaueoted ia the csrtex of the osrebelliua, as lUua- 
tsated by Cajal. lu the “ poiating sxperkaeste’' the patient 
olcBed his eyes and strelobedout his arm to teach with the 
forefinger an ebject held iu front of hiin ; the hand was then 
withdrawn and the patient was asked te poaat again. If a 
normal individual was turned tea times to right a 
vestibular nystagmus to the left escarred, and he would now 
•banre a tsndsoey te point te the rightof the examiner’s objeok 
This was probably due to a veetibalar iunervatiou of the 
arm musnles; it must arise Imnn the oortex of the 
'Cerebellar hemispheiuBv and he related two cases of 
oawb^iar ahsoess in support of this hypothesis. He 
feiiad that tarniug had ae effect oa a patient in point- 
iog with closed eyes to the tip of his nese. No fault 
was made« wtaiob won, he thought, due te the effeot of 
the vestibular ruaervatioii being corrected by the cerebral 
cortex, amd that the path <2 oonnexioa might be the 
•fasoehiiMn oonjnactivnm, which travelled from tlm oerehellar 
-oertes through the red naclens te the cerebral oortex. This 
borne out by a clinical case of hemlatbe- 
tssiak where the bracbioai con^onctivum was regarded as 
interrupted, and which caused the fmtie&t to make the same 
fawlts ia peiotingito his nose as to the examiner’s ob^U 

Dr. ▲lbslanbbr Brim; b (Bdioborgh) said that Dr. B4r^y*» 
'iusestigatioae bad given otologiets and neurDlogists a new 
basie feu dtagnosis, and the tests described by him might be 
usefully applied to tbe nystagmus of disseminated sclerosis, 
•which was frequently the first indication of the disease. 

Dr. A. S. BaRMBd (Btrininuham) instanced a case of 
cerebral (posterior parietal) tumour with symptoms charac¬ 
teristic of lateral cerebellar tumour as showing the necessity 
for the adoption of fresh tests to indicate the position of 
disease in conditions where equilibration was disturbed. 

The Tresidext said that he had seen many cases of giddi¬ 
ness, nystagmus, and loss of coordination which might 
have pointed to vestibular or cerebellar disease, but had 
proved to be due to oorfical irritative lesions or implications 
of cranial nerves at the base of the brain. 

Dr. D. G. Thomso.v (Norwich) read a paper on 


A Past‘grad(Jurriculnm and Diplcnna in Psyrhahgk^t 
Medvj^ne. 

He urge.! that tbe time had ome for the sstablishmeni 
of a ciyricalam and a diploma for this special department 
of medical practice, which should receive recognition bv th< 
qnalifjinK bodtps. The su'biec: 
‘"“Parer read bv hbn »*for. 
.he Medioo-Pgychologlcal Aasodation in May, 1908. and hac 


met with a cordial reoeption. Tt was remarkable that while 
various special branches of medicine had sueh carricula and 
diplonms there were none for psychiatry, altkoogh some of 
the qualifying bodies included mental diseases amen^ tbe 
subjects of examination. For instance, the Universities of 
London and Durham permitted the holders of their If. B. 
degree to proceed to the doctorate in psychological medicine ; 
the University of Bdinburgph and some other universities 
made attendanoe on a course of lectures ia that snbjeck 
compulsory for the M.B. degree; and the Medioo Psycho- 
log!^ Association had instituted an examination and 
certificate in psychological medicine. This did not, how¬ 
ever, suffice for a young medical man who wished te equip 
himself with the problems of the pathology and treatment 
of mental disease and make it his life's work. With 
the constantly increasing number and extent of subjects 
demanded of the medical student it was impossible for him 
to obtain more than a r4sume of a special subject until after 
he was qualified. Teachiog authorities bad already recopiised 
this as regards public health and other specialties; in the 
first-named the law even demanded it and therefore post¬ 
graduate curricula in public health and in tropical medicine 
were provided at the medical schools. But under present 
conditions a young graduate entering on the treatment of 
insanity, the most difficult of all the specialties, received his 
appointment without proper training. Great progress had 
been, and was being, made in asylums both in scientific 
research and in medical treatment^ but much more ought to 
be done by asylum medical officers in the practical applica¬ 
tion of the new sciences of bacteriology, hmmatologyi and bio¬ 
chemistry. It might be said that the difficulty in obtaining 
assistant medical officers was already sufficiently great, but in 
his opinion the a^loption of the proposals now made might even 
lead to an increase in the supply of candidates. Committees 
of visitors might fear the increase of expense which research 
work and an increased medical staff would involve, but they 
should be educated to an appreciation of tbe advantages 
which the patients would derive from the improved system. 
The desirability of a post-graduate curriculum and diploma 
had been before the educational committee of the Medico- 
Psyohological Association, and its subcommittee had reported 
strongly recommending the same. This was approved by the 
Association, and the President was authorised to send a 
lotter on the subject to the luiivefsftles aod medical schools 
of Great Britain and Ireland. It- was suggested that one 
year should be the period for post-graduate study, and that 
provisioually the subjects of instructiem should be divided 
into compulsory and optional—the eompulsory subjects to 
include (I) anatomy, physiology and pathology ef the 
nervous system ; (2) psychology, nors^ and morbid ; 

(3) clinical pathology ; (4) cllnioal nenrology ; and 

(5) psychiatry, systematic, clinical, and medico-legal* For 
the optional subjects, only one of whioh was to be required, 
experiooental psychology, bio-chemistry, bacteriology, oom- 
paraitlve anatomy and physiology of the nervous system, 
and eugenics were suggested. To this letter a gratifying 
response bad already been received. The Faculty of 
Medicine of the University of Edimbnrgh and of the Tictoria 
University, Manchester, bad recommended their respective 
Senates to adopt tbe reeommendations, and regulations 
for a curriculum and diploma in psychiatry had been 
approved, whilst the Universities of Cambridge and DurhaBa 
nearly completed their arran^ments* He then pro¬ 
posed a resolution to the effect that the meeting strongly 
approved of and recommended the institution of a post- 
grariuate course or curriculum and a diploma in psychiatry, 
aod further, that this resolutiou be brought before the Ooun^ 
of the Britl^fii Medical Associatlcm.—This was seconded by 
Mr. James Stbwart (London) and carried onanxmonsly. 

Dr. R. H. CoLB (London) c^mke of the state of post¬ 
graduate study as it existed at present ia this special branch 
of n^licine io London, Occasional lectures were delivered 
and clinical demonstrations were given, but no defioke course 
coBiprising tlM whole ground of psychiatry was available lor 
the qualified medical man. He had to vUU different asylums, 
hospitals, and laborabocies to obtain lus knowledge. The 
certificate of the Medioo Povobological Associai jon had not 
carried the weight thart* it deserved in the c<un^ietitlon for 
an appointment. He considered that a university diploma, 
involving a reonguised course of study, wmtW lead to far- 
reacdiing beneficial results l)oth as regards the better training 
of the asylum medical officer and the morer scientifio treat¬ 
ment of the insane. 
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Dc. E. S. PAanORK (Oroydoa) releired to ibe want of 
knowledice of the Bubject of inai^ty-geoeFallj exhibited by 
the average medical praotitioner. With legard to the pro¬ 
posed poetegradaate oeorse and diploEoa, he doabted the 
wisdom of insisting on so much nearology and cognate 
ecienoee. Ue had lately recommended the appointment of a 
pathological ohomist to the aeylam of which he wae enper- 
iotendent. The statutory work demanded from aq^lom 
medical offioers encroached so mooh on their time at to 
interfere with research work. 

Mr. H. Q. Shorb (London) referred to the fact that 
general practitianers eaw melanoholios in the early stages and 
did not sufficiently realise their potential ssioidal tendencies. 

Dr. T. SiEVisouB Tukb (Chiswick^ after expresong 
approval of the proposals embodied in the.paper, said that in 
his opinion the insane did not beneht by the existing oondi- 
tioaa whereby knowledge of nearology seemed in some 
ffistanoes preferred to that of aotoal clinical mental dis- 
•rdexB. The two sabjeets should go band in band and be 
required of everyone having the care of the insane or being 
oonsnlted by others on their behalf. He hoped that in the 
examinations for the proposed diploma the preponderanoe of 
psychology and nearology was more ^parent than real, for a 
thorough knowledge of mental diseases by the candidate was 
eseential. 

The Faeudsnt criticised the attitude of the University of 
Lcmdon, which originally made mental physiology coapitisoffy 
in its higher degrees and had now vari^ the snbjeot and 
made it optionaL Healsodepreoatod the aotion of the London 
Oounty Council in the apathy it had displayed in shelving 
tlie matter of the Maudsley Bequest far the establishment of 
n mental hospital with a, psycitiatrio sohoel to bo attached 
thereto. It was the doty of the profession to make this need 
for instniotioa felt in the interests cf the insane which might 
lead to action by thegovermog bodies ooneerned. 

Dc. Bboob showed n secieB of lantern slides' iUnstsating 
a case of 

AcuroiHMta of the /Bpiml Cord. 

•Hr tMaeasen sderesis of the advent^ia of the vesselaef the 
-epted was associated with multiple (amputation) neuro- 
foata in Ibo SobetaaMe of the oord. The speeimens were 
obteified from a patient who bad been in the Longmore 
Hospital for Incurables, Edinbuigh, and had died at the age 
of 30 yeaara* Her illness bad oommenoed apparently about 
the age of 7 years* with ** water in the head.” About the 
^e of 10 years weakness of the lower extremities began to 
develop, followed by muscular wasting and loss of the knee- 
jerks. The weakness gradually extended upwards to the 
trunk and upper extremities* and the patient ultimately 
became bed-ridden. Pathological examination of the cord 
showed'that the condition had apparently begun as a sclerosis 
of the membranes in the neighbourh(^ of the points of 
emergtiaoe ■ of the antorlor and posterior roots, from which 
liotBtaitbad-eiiterad tha subatanoe of llie oord by the lym- 
phatio system of the adventitia of tiia wssels, and bad 
extended along these vessels irregularly as far as their 
ultiiBate tparmiimtimis^ pnoducing a great thiefeeaing af' the 
eater wall, with a^nneative tissue. In addition, the lower 
portion of tboobrd, and to a lesser extent the oervieal region, 
■bowed vameraas microscopic tumevra, nodutar or spi^le- 
stiaped er irregalar, composed of spindle-sbapal cells 
associated^with aednUatsd nerre-dtires. 

Dr. Xnrwiir L. Ash (London) read a paper on 

The PeyohdUgiodl TreatmerU of Certain FunotionaX CondUione, 

He said that the oanditkm of hypnotic sloop afitorded 
great facilities for psydbologioal experiments, but itaaotioa 
was apt to be uneartatn. He confiniMd the statomento made 
by numerous observers to the effect that snggestloB thera¬ 
peutics could be soooessfully praetised without the indactien 
of hypnotic sleep. It was remarkable to find bow pain and 
hyperssthesia of special senses could be alleviated by a simple 
system of treatment by suggestion, in the application of 
which a patient was conscious of all that was being done, and, 
moreover, retained perfect liberty of thought and action. 
WHh regard to the actual application of suggestion in treat¬ 
ment, the practical technique to be follow^ must be varied 
aecoiding to ciroumstanoes. In its simplest form suggestion 
■tight be brought to bear on a patient by placing him in a 
oomfortiffile chair, telUng him to close has eyes and to relax 
every mnseleas far as possible; all distracting noises should 
bo avoided and tim patieat insliraoted to ftz his attentioa 
•olelyaitdeainmtly oa vtet waa bsing said to him by tha 


pl^sieiaB, who, in a quiets persistent voice, enumeiated the 
partioolar symptoms for which relief was sought, and conff- 
denUy gave reasons why these would shortly disappew, 
and assuranoes that they would undoubt^ly do so. 
Functional diseases particularly lent themselves to treat¬ 
ment by suggestion* because they appeared to be in¬ 
variably dep^ent on a mental fkotor, especially those 
very common neuroses which came under the headings 
of neurasthenia and hysteria. As the leading faster in the 
treatment of these two conditions he had found sqggeetion to 
be more reliable in its effects than anyot^nprinciple, and 
he had seen many cases improve quickly under- its infiueooe. 
Soggetiion was remarkably soccessful in the functional 
inoontinence of urine so comoaonly met with in children and 
adolescents* and he related two oases reoeatly under his 
observation. He had had successful results in oases of the 
meipblne habit; others bad r€ported good results from the 
use of suggestion in cases of alcoholism, but he had not 
himself ui^rtaken the treatment of alcoholism by this 
means. In mental disturbance, not amounting to actual 
insanity, be had found the treatment give good resulia Even 
auditory halluoiaations, as well as dominant ideas and 
obsessions, yielded to direct suggestion. Cases of di^ressian 
might require prolonged treatment, but were often reeovmred 
from undw its iafluence. Other morbid conditioas in which 
suggestion was beneficial were sleeplessness when not due to 
painful organic disease cr to cifcalatlng toxins, headaches, 
and neuralgic pains of a funetieDal nature, and some cases of 
dyspepsia and palpitation. 

Dr. Vf. A. Jolly (Bdlnburgli) read a paper on 
The Knee-jerk and Simple R^exee. 

His research was carried out in the laboratory of the 
University of Edinbu^h with the cooperation of Professor 
E. A. Sch^er, and was undertaken in order—(1) to record the 
interval of time elapsing between a tap on the patellar 
tendon and the beginning of the eleotrical variation in&cating 
aotivity of the quadriceps musole; and (2) to compare this 
interval with the delay occurring in the ease of refiex action 
of the muscles of the thigh in response to mechanioal stimula¬ 
tion of the skin of the foot. The knee-jerk was timed in tbe 
human subject, in the rabbit, intact and decerebrate, and in 
the decapitate and " spinal ” cat; and comparison had been 
made in the decapitate and ' ‘ spinal ” cat with the 
homonymous flexion reflex of the hind limb and the 
heteronymous extension reflex. The time of the human knee- 
jerk, as determined in three subjects, ranged from IB ' 6 to 
23 * 7 thousandths of a second {a). In the intact rabbit the 
time varied from 5 * 2 to 6 * 6r^ in tbedeemhrate rabbit from 
dto7’8r, ki the ** spinal ” oat from 5*3 to 7*9kr, and in the 
decapitate oat from 6*2 to 12 * 4^. Experimeiite on the 
**spinal” cat where the knee-jerk and hentonymone 
reflexes ware elicited alternattiy gave a mean of 
and 12* Ho respectively. The averages obtained ia a serlee of 
observations on a decapitate eat were: kneo^erk, 
bdmoBjfnoee reflex, 16*75v. The heteronymous reflex was 
studied in the spinal” oat, and the times obtained ranged 
from 11 * to 19* 9<r. The dtiay was found to be long soon 
after the cord was cut. It progreesively dtmiaisbed untti 
three weeks after seotion the times of taomoBynioas and 
heteronymous reflexes were tiosely alike. The delay in the 
knee-jerk tvas found to be more variable where the decapitate 
preparation was used tinn in the case of the **s|jhial” 
animal. Tomeasare the latenoy of musoalar oontmetien in 
decapitate prepasations, after the knee-jerk had been 
measured the anterior crural nerve was exposed and oOt 
2 oeatimeties above the muscie. The following ftguras ware 
obtained in two experiments—^knee-jerk, 12* 4<r, aod 10* bo \ 
latency on nerve stinxulatioii, 2'20- and 2*7r. Here the 
latency of the jerk exceeded that of the muscle Btlmnlated 
through its nerve by 10 • 2<r and 7 * 8<r respectively. The time 
for a simple reflex, such as flexion of the tfaigfa, was fouad to 
be rou^y twice as kmg as for the knee-jerk. 

RADIOLOGY AND MEDICAL ELEOTRIOITY. 
Friday, July 29th. 

Freeident, Dr. J. Mackenzie Davidson (London). 

Dr. Q. ALLPBBsa Simmons (London) read a paper on 
The CvtatUmtitm and Orgameation of the X Jtey Diepafimeni 
of a Qen&tol Hoepihal. 

Hr said that vtiien X ray woik was oommeneed- in * genend 
hosphalB it war Kir the most part eoaduoted by men who, 
without poBMHiiag ffiedkal qaaUfleatfoat, had anqaiied a 
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knowledge of the nee of X ray apparatus. As examples of 
this he described the first b^nnings of snob work at 
St Mary's Hospital and St George's Hospital, and afterwards 
proceeded to show how the necessity thift the radiographer 
should be medically qaalifled gradually dawned npon the 
gOTerniog boards otthe hospitals. He then described the 
initiation of the X ray department of St. George's Hospital 
as being largely dae to the representation of the physician 
to the skin department, Dr. Wilfred S. Fox, who. in conjauc¬ 
tion with Dr. Simmons, thought out its original design and 
equipment. A ward on the entresol floor of the hospital was 
■elected for the purpose. Plans of this ward in its original 
condition and again after its conversion into an X ray and 
electrical department were shown, and a description was 
gfiven of the various pieces of electrical and X ray apparatus 
and their distribution in the department. Coming now to 
the staff of the department and their duties, he explained the 
prooedure by which the medical and surgical staff were 
enabled to make use of the services of the X ray department; 
he also spoke strongly of the necessity for the records and 
reports being drawn up in proper form and carefully 
preserved so as to be available for use at any subsequent 
time. The paoer concluded with a brief sketch of the daily 
routine of the X rav deparrment. 

Dr. W. 8 . Lazarus-Barlow (London) read a paper on 

JtadkUion and BioloyioaX Proceaei^ 
in which he epitomised the work carried out on the subject 
in the cancer research laboratories at the Middlesex Hospital 
during the past five years. He referred to the effects on a 
photographic plate in the dark (skotographio effects) pro> 
duoed by various animal substances and showed that certain 
of them were due to the production of minute traces of 
ammonia, continuing for an almost indefinite length of 
time. Skotographio substances, certain chemical substances 
(ammonia, formalin), X rays, and radium produced changes 
in the development of the fertilised ova of ascaris megalo- 
oephala which had many points in common; in his opinion 
these effects could hardly be termed chemical in the ordinary 
sense of the term. He also referred to experiments with 
X rays and radium upon silkworms, and said that the results 
were in the main similar to those obtained with ova and 
indicated that radiation was dual in its action, partly 
acoelerating and favouring development and partly retarding 
and hindering it. 

Mr. Alfbbo B. Babolay (Manchester) read a paper on 
Ths Normal and Ptfthologioal Stomaoh. 

He said that his paper was bas^ on the examination of about 
350 oases by the bismuth method during the last four 
years. Many of these cases had been examined many times, 
either at Anooats Hospital, the Manchester R »yal Infirmary, 
or at his rooms in conjunction with his partner. Dr. W. J. 8. 
Bfthell. In his opinion the diagnosis of gastric conditions 
oould not be obtained from a radiograph or from a single 
observation, but only from the piecing together of the results 
of a series of observations. Examinations were best con¬ 
ducted in the upright position, and the operator must be 
efficient!V protected as the examinations were necessarily 
prolonged and the electric currents were very powerful. The 
normal stomach was a tubular organ and there was no physio¬ 
logical division of the sac. The tonic action of the gastric 
muscle gave a more or less fixed level for the upper border of 
the gastric contents. The shape of the air shadow showed 
the presence or absence of food in the stomach. Wirh a full 
stomach there was a transverse straight line below the air 
shadow, whereas in the empty stomaoh the lower border of 
the air shadow was convex downwards. If the stomach was 
atonic and all the contents had gravitated downwards, the 
air shadow was as in an empty normal stomach. The first 
mouthfuls of the bismuth food were watched from the 
OBsopbagus through the cardiac orifice and down to the lowest 
part of the stomach, and the manner in which the food 
passed down showed whether the gastric walls were in 
confAct or kept apa^ t by other food in the stomach. Spasmodic 
conditions of the walls caused temporary obstruction to the 
pa-sage of the food downwards. The rate at which the 


of the stomach was below the umbilicus was no proof of 
atony, for a perfectly normal stomach was sometimes dis¬ 
place downwards in general visceroptosis. The tonic action 
of the stomaoh was influenoed by the patient's sensations, 
being diminished by distaste for fo<^ and by sudden 
fear. Nausea also caused diminution in tone, while in 
the act of vomiting the stomach contracted in an upward 
direction. Chronic pyloric obstruction, 42 cases of whioh 
had been observed by Dr. Barclay, gave rise to reten¬ 
tion of food, and the fact of a full stomaoh was always 
suggested by the presence of a fluid line below the air 
sh^ow, which could be seen rippling and splashing when 
the patient was shaken. The bismuth food sank through the 
retained food in large drops and outlined the lowest part 
only. Peristalsis was usually excessive. The proof of pyloric 
obstruction was that the stomach still contained some of the 
bismuth meal longer than five hours in spite of the presence 
of good peristalsis ; observations must conseqnently be made 
from time to time to see when the food left the stomach. If 
it was empty in 10 hours the patient could possibly lead 
a comfortable life with careful dieting, but if there was 
still food in the stomach after 24 hours, as frequently 
occurred in hospital practice, the condition c^led for surgical 
interference. Bilocular conditions of the stomaoh might be 
either spasmodic or organic, and the organic hour-glara con¬ 
ditions were always complicated by a marked spasmodic 
element. Functional and organic cases might be dis¬ 
tinguished from one another by means of abdominal massage. 
With regard to the recognition of carcinoma of the stomach. 
Dr. Barclay observed 41 cases of this disease in whioh the 
diagnosis was verified by operation or by the subsequent 
history of the case. As new growths threw no shadow that 
could be distinguished it was necessary to rely on displace¬ 
ments of the bismuth food. Aerophag^ or air-swallowing 
was occasionally associated with visceroptosis. These 
patients swallowed air with their food and were troubled 
with eructations. In some extreme cases the diaphragm 
was displaced upwards by the large quantity of air in Sie 
fundus. ~ In duodenal ulcer the picture of the stomaoh was 
quite normal with the exception that peristalsis was more 
violent than usual, the food left the stomaoh in an abnormally 
short space of time, and there was frequently a separate 
bolus of food in the duodenum. 

Professor Wenckebach (Holland) showed a very complete 
8land for X Bay Work, 

It was so arranged that the observer had every movement 
at his command without rising from his seat. It oould be 
employed for demonstrating to a class and for making accurate 
measurements of the heart and other parts. It was suited 
for use in the consul ting-room as well as in a hospitaL 

Dr. A. Howard Pirib (London) read a paper on 

The Saooeuful Treatment of Hyperidrotu by X Benya, 

He said that the armpit was the part moat frequently 
affected. In the oases which he had treated the patient 
began to perspire after breakfast, and his clothes in the 
region of the axilla were soon soak^ through by the perspira¬ 
tion, so that they had to be changed at least once a day and 
sometimes oftener. In the ordinary case the perspiration 
was made worse by heat, but Dr. Pirie desoribed three cases 
in which it was increas^ by cold, and he referred to thfg 
class as hyperidrosis frigidi. The treatment was by a 
measured dose of X rays applied once a month for four 
months, after which every case either ceased to perspire or 
the amount of perspiration was reduced to less than normal. 
Six cases were described, in four of which the patients were 
medical men, and in every instance the result was absolutely 
perfect. The permanency of the recovery has lasted in one 
case for three and a half years, in two cases for 11 months, 
and in the others from three to nine months. 

Dr. Alfred 0. Jordan (London) read a paper entitled 

Typei of PkthUii from the Badiograpkafe Point 
of View, 

He said that X ray examination sometimes revealed definite 
lesions in the lungs after tubercle bacilli had been found in 


f<^d thn stotnfich was varied by many factors, but a the sputum but before the ordinary phyrical signs had made 
’ -^bonld have left the stomach in five hours, their appearance. In examining the chest for pulmonary 
^ d pasned straight to the lowest part and tubercnlosis the cardiac shadow was first noted. In this 

‘ shadow well below the umbilicus it was disease the heart was often small and placed vertically in 

^ the fallacies was that the rest the thorax. The diaphragm was usually raided on the 

■diy through which affected side and its range of movement was reduced. Tnber- 

tated. That the lowest part cnlosis of the longs might be divided roughly into two 
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oLaiMB, apical cases and fibroid oases, an apical lesion show¬ 
ing impairment of transradlancj at one or both apices, with 
a more or less defined, tbongh irregular, margin separating 
tiie consolidated from the normal Inng. A tabercnlons 
cavity was seen as an irregular clear area sarronnded by a 
dark area of congested long. Methods had been suggested 
for the pnrpose of distinguishing between a congestive tuber¬ 
culous lesion of the apex and a healed cicatrix, but they were 
unreliable. Normally there was a certain amount of opacity 
at the root of the lungs, consisting of a band of shadow 
approximately parallel with the margins of the heart, from 
which band shadows radiated into the clear pulmonary area. 
Linear shadows accompanied by mottling indicated fibroid 
disease ; the extent of the mottling increased as the disease 
advanc^; the mottled areas m^ht coalesce, produciug 
blotches. It was not uncommon to find the apical and the 
fibroid type of pulmonary tuberculosis combined. In 
examining several cases diagnosed as bronchiecfcasis Dr. 
Jordan had found them to ^ of two kinds—namely (1) cases 
in which the lungs appeared to be radiographically norma), 
the correct diagnosis being septic bronchitis, and not genuine 
bronchiectasis; and (2) cases which showed the appearance 
typical of fibroid phthisis, including many with definite 
cii^cal evidence of broncbiectatic cavities. In bronchiec* 
tasis the tubular cavities were so densely surrounded by 
fibrosed and congested long that the net appearance was 
one of increased opacity, the cavities being invisible to the 
X ray examination. In old fibrosis the greater part of the 
lung was opaque, and the heart was usually drawn towards 
ihq opaque side. In emphysema the baml shape of the 
chest was represented by the position of ribs. The expanded 
lungs were more transr^iant than normal, and tuberculous 
foci stood out in relief. The presence of clinically diagnosed 
emphysema, especially when accompanied by bronchitis, 
often made it impossible to determine whether tuberculous 
disease existed or not. The diaphragm was depressed on both 
^es in emphysema, and the cardiac shadow was usually 
vertical and long. In pleural effusion careful examination 
should be made of both apices, early tuberculous lesions 
being often found. The patient should be examined in the 
vertical position. The lung was never quite clear above an 
effusion of considerable sise. Oases of pneumothorax and 
hydro- or pyo-pnenmothorax should be closely examined for 
tuberculous disease. An X ray examination frequently 
cleared up a doubtful diagnosis in oases of pneumonia, 
abscess of the lung, new growths, and many otiier patho¬ 
logical conditions. __ 

STATE MEDICINE. 

Fbidat, July 29th. 

The Bight Hon, Lord Ilkbbton (London). 

Dr. Jambs Kbrb (London) read a paper on 

Provinon for Medical Treatment of School CMldren^ 
in which he dealt with the subject as it affected urban 
populations. He pointed out that although all sorts of 
defects and disorders existed among school children, none 
were very numerous at school ages beyond a few great groups 
which included dental cases; eye cases; aural defects, 
enlarged tonsils, or adenoids, and nasal obstructions; tuber¬ 
culous or pre-tuberculous conditions, and ringworm. These 
groups included 95 per cent, of the school cases. The 
medical, treatment of the tuberculous class of case was of a 
secondary importance compared with the necessity of exist¬ 
ence in altered conditions of a hygienic and stimulating 
environment, but it was evident that for the group of dental, 
visual, aural, and ringworm cases some general effort would 
have to be made to bring the means of effective treatment 
within the reach of all. The London County Council paid 2s. 
per head for every child treated at certain specified hospitals, 
in manv cases guaranteeing a minimum number. It also 
I>aid £50 per annum to medical men per half-day per 
week for the attendance of a clinical assistant. The 
Council laid a charge of about 4f. on each parent, 
and remitted this for those in destitute circumstances 
according to a wage scale. He maintained that this was 
all new work, and that the proportion which bad pre¬ 
viously found its way into the bands of the general prac¬ 
titioner as remunerative was infinitesimal. He admitted, 
however, that a possible objection to the scheme was that 
there was being reared a race who in adult life would be 
hospital habitu6s Referring to the provisional scheme of 
the British Medical Association as one in which the child, 


having been seen by the school doctor, was seen again by 
another doctor, who might later treat it or pronounce whether 
it should be treated at the public expense, he was doubtful 
if it was ever likely to come into the field of practical 
politics. 

Professor Henry R. Kbnwood (London) discussed the ques¬ 
tion from the standpoint of county areas comprising rural and 
small urban districts. He considered that it was inexpedient 
even to attempt to introduce any uniform scheme of medical 
treatment, because local circumstances and conditions must 
largely determine local policy. Whatever scheme was adopted 
its working efficiency would be exceptionally taxed during 
the first year or two, because of the arrears of treatment 
which had to be wip^ out. Although the machinery for 
coping with disease and defective children would always be 
in motion, every decade would see it working at less and less 
pressure. He agreed with Dr. Kerr that the principal defects 
to be dealt with were those of vision and hearing, ringworm, 
and the conservative treatment of the teeth. As a general rule 
the local medical practitioner was not prepared to undertake 
to test vision, and he looked forward to the appointment of 
part-time ophthalmologists to prescribe spectacles, the educa¬ 
tion authority contracting for their supply, for which whole or 
part payment in one sum or instalments would, where prac¬ 
ticable, be recovered from the parents. He supported the 
principle of Dr. S. Barwise’s scheme of oontributory insurance 
which had been experimentally initiated in Derbyshire. He 
did not think that the proposal which bad been made to 
subsidise voluntary hospitals out of the education rate was 
destined to meet with general approval under the existing 
scheme of medical relief, though it looked as if the pro¬ 
vision of medical treatment throughout the country might 
lead towards the nationalisation of medical service. It 
might be that medical inspection would educate public 
opinion upon the present and ultimate value of conserving 
the physical health of the children, and that more parents 
would in time be found to make the necessary pecuniary 
sacrifice for their children, but it appeared likely that in 
respect of the majority of elementary school children an 
increasing proportion of the cost of all medical treatment 
demanded might have to be borne by the education authority, 
and a small and diminishing part by the charitable public 
or the Poor-law authorities, until the day came when the 
whole cost would be thrown on the State. Those who oared 
for the future of the country would rather that this should 
happen than that much of the work should be ineffidmitly 
performed. 

Dr. A. E. R. Weaver (Abertillery) referred to the difficulty 
there was in prevailing upon the parents of children to obtain 
satisfactory medical treatment. 

Mr. William Hodgson (Crewe) protested most strenuously 
against the reflections which had been made against the 
general practitioner, and expressed the opinion that the 
nationalisation of the medical service had been prematurely 
announced. It was not fair to assume that the Poor-law had 
broken down. It was their duty to insist that in the first 
instance existing means of treatment were made use of before 
resorting to new and untried methods. It would be a serious 
matter to provide new hospitals, for, after all, clinics were 
only hospitals under a new name. They must go slow in the 
question of the medical treatment of school children as well 
as in that of a State medical service. 

Mr. Cyril Jackson, chairman of the London County 
Council Education Committee, defended the scheme of 
medical treatment which had been adopted by the London 
County Council. He considered that the smidl sum which 
they would have to spend on any scheme would be money 
well laid oat. The experience in London had been that the 
parents did take their children to the general practitioner, 
whose interests were being best served by convincing the 
parents that defects should be remedied. He agreed with 
Professor Kenwood that legal action should be taken to 
enforce treatment. 

Dr. Arthur Drury (Halifax) said that if the general 
practitioner was not fit to undertake the treatment of the 
ailments which were revealed by medical inspection he was 
not fit to be on the Medical Register. There was a vast 
amount of work done at the present time by the general 
practitioner which was not paid for, and that was^ why the 
London County Council thought it was being done cheaply. 
He deprecated the establishment of a body of medical men 
or women to undertake work which ought to be done by the 
general practitioner. 
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Ot. H. OWOrtW yAWWf (II<»f*rt<JtO g*ve Mra«wttofrof 
m^fShdd Kdot^tied in Kof#ieh tot tm tr^tment of 

trobool; obildreti, wMcb HiOlodod tho appokitoicntt of a wbolo- 
iOhOOl clontist atsd tiro i^otiskw of tho ^toitoOs 
treatment of ringworm in necessitous cases. He hoped tbut 
some cdseo of otfier diseooeo'migftat be tfebted at the hospital 
Otftorttts MtisfACtor:^ to the medical staff. He agreed i^ith 
Df. Ettr that the British Medical Association was becoming 
too reactioflaty. 

Dr. W. G. SaVA€!« (Sofflewet) agreed tHth Dr. Hodgson 
Giat they* must not go too fast. In Somerset a whole^tlme 
oenlisthad been appointed on the staff of assistant school 
medical officers, trhbe^itamflned rdl the eye cases In tbeooanty. 
Spectacles'werfl provided by the comity council at a cost Of 
2s. dd., and he had obtafned permissioii to proseonte those 
psarettts trho, though well able to afford It, would not provide 
them. Ho dwelt upon the Importance of the work of after¬ 
care committees. 

Mr. B. H. T. NAStt (Wimbledon) oonsidered that the whole 
work of treatment should be carried out by the general prac- 
tlMoner, Who should be adequately paid. He pointed out 
that the memorandum of the Board of Education distmotly 
stated that children found defective should be referred to tire 
general praetitioner. 

Dr. H. MimffClTH Rich arm (Groydo^ would not divorce 
inspection from treatment—the two shcuw be carried out by 
the same person. He consMeced that State interference was 
justified because the physical oondition of the nett generation 
was as important as their mental condition. 

Dr. Ewkr, replying on the diseussfon, said that in his 
opinion there was no future tor tho Poor-law In the’haatineBt 
of school children. He dlssegreed with Dr. Riohards ae to 
the trsatmedt cf chifdren being undertaken by the same 
person who examined' them, though he would not object to a 
schooi medical officer treating children who had beeno D a mto e d 
by another medical oflloer. 

Sir WILLIAM CCLLlwu, MiP., Opened a discttSBiCD On 


TAe Jlcfimn of Decdh Certifijoaiion% 

m wb&ob be particoUtrly emphasised the unsatisfaotory cod- 
ditioa^ol the pvesent syutooi of death oeitlaeatioD and of 
oosoners* law. The dimoalties in getting any altesatioos 
made were largely duo to ti^e number ol different Government 
offices whiob had to deal with the subject. He pointed out 
that there was very inadequate maohineFy for hrii^Dg about 
any inquiry into tbeoauseoif deaths o|mn which an inquest was 
not legally required, and said that still-born children were 
ankdowo to the law. He then referred to She great differ- 
4Boe there was in theauseber of unoertified deaths in various 
parts of the kingdom, as shown by the fact that in I/ondon 
l‘h per cent* were unoertified, whereas in Invemeas^ihire the 
peroenteM was 45. With regard to the qualifioatien of a 
ooroneTi ^ oonsideied it would bo neoessaxy to walk with 
great wanness, though there was .no question that be should 
have some-knowledge of the law of evidenoe. Ho advocated 
the efipoiatmsnt ef a medical investigator into the causes of 
death. Although the medical profession to a certain extent 
were suspect in Farliamoat, yet the Lsgislature was never 
meresBi^us than at the present time to listen to the last 
word of Bcienoe, if it could only be assured that the latest 
word was really the last. He pointed out that under the 
existing state of the law a coroner could only hold a post¬ 
mortem examination when an ii^uest was hdd, whereas there 
were many instanoes in wbioh if a post-mortem examioation 
were made an inquest would be unnecessary. 

Dr. K. Farquharbon (London) said it was quite possible 
for De Qainoey’s phrase, ** murder considered as a hue art,” 
to be accelerated by the existing lax methods of death certifi¬ 
cation. It was impossible, however, to effect any reform 
unless pobUo opinion demanded it. The only way to secure 
reform was to go on pegging away inside Parliament and 
outside. He expressed the opinion that one drawback to the 
popularisation of cremation was the loose method of death 
registration. 

Dr. T. Parkbr Smith (Worthing) said that as a general 
practitioner he verified the fact of death in all those instances 
in which he gave a death certificate. While considering it 
wrong that a jury should be ruled by a coroner who was not 
a member of the legal profession, he deplored the looseness 
of many verdicts of coroners’ juries. 

Mr. Thomas Jackson (Thornton Heath) spoke as a medical 
kroner of 30jears’ sending, and differed from Sir William 
Collins as to the qualifications which should be possessed by 


a In all ItfqtfCtift the queirtibh tbberd^elfieff'WIM^ 

madksal one, so that a medical man was the best pcMSofl tb 
hold the office. He protested that in Blr WIlHatn Ckdlhi^ 
Bill it was pmvided that a medical man couMnot be aocronier 
unless be was also a barrister or a solicitor, while a batHster 
or a solicitor could be appointed a coroner WitJhont being a 
medical man. He pdnt^ out that the law of evidinbe in a 
cofooer’s court differed very materHdly from that of a magiS' 
trateV court. He considered that If the Gdverntnezrt cast 
upon medloal men extra duties they should paid fof them, 
and if the fact of death were required to be certified adequate 
payment should be made. 

Dr. Drury hoped that Sir WflHam Gollina would insert in 
bis Bill some clause which would assert the principle of' 
payment of a fee for death certification. He referred to the 
unsBtisfactosy manner of dealing with stillborn deaths, and 
protested against the improper use made of death certificates 
in the register offices in connexion with the sale byMiie 
registrars of copies of the medical certificate for insftraiice 
purposes. 

Dr. J. 0. Mo Walter (Dublin) referred to an instance ih 
which a death was certified as having taken place and 
insurance money was paid over, whereas the person ce rti fle d 
as dead was still alive. He considered it would be a distinct 
hardship upon (be general practitioner to insist upon ld& 
verifying the fact of death without any prospect of receiving 
a fee for the sertfee. 

Mr. D. OotrS'Prebuy (London), asamember of thensedlcal 
profession and a member of the Bar, raised the question as 
to the evidence given before coronets. At present much Of 
it was hearsay and was not legal evidence in any oDurt of 
justice. The power of coroners to commit for trial for murder 
shottld'be abolished. If an inquest was a medloal xnqidiy, 
then the coroner should be a medical man; if iVwas a li^;ffl 
inquity, then a knowledge of' the law was desirable and only 
le^ ^dence should be admitted. 

Dr. A. H. Bygott (Barking) urged that there should be 
much more cofiperation between the Pnblio HeSKh Bepatt- 
meat and the coroner’s office. 

Dr. RORBfRT Mil^E, medical Officer of Dr. BamazdO^ 
'Homes, readu paper entitied, 

A Defence of the Rome Ireatment and Dreveniion of Scarlet 
issuer, 

in which he described the method he had ^idopted fax many 
yearaiu the treatment of scarlet fever. Daring the first four 
days of the disease, beginning at the earliest possible 
moment, he had pure eucalyptus oil gently rubbed in morning 
and evening all over the body of the patient, from the crown 
of the head to the soles of the feet. Afterwards this was 
repeated once a day until the tenth day of the disease. The 
tonsils were swabbed with 1 in 10 carbolic oil wmytwe 
hours for the first 24 honxs, mrriy ionger. Among the 
advantages olaiioed for the treatment were that, when com' 
menced early, secondary infection never occurred azMi com* 
plications were unknown, isolation was unnecessary, and 
there was no need for any after disinfection. He emphasised 
the need for great care being tAken in carrying out the treat¬ 
ment and for beginning it early, for should secondary infec¬ 
tion occur, which appeared so apt to attack the weakened 
tonsils, then complications of any kind might arise. He did 
not advocate the closing of isolation hospitals, bqb making 
them health-giving centres for failing cl^dren before they 
became serionsly ill. 

Mr. Kash said that he had recently had the opportunity 
of seeing some of the cases referred to* by Dr. Milne, and 
it certainly undermined all their ideas when they saw a case 
of scarlet fever in the peeling stage in the ward of a general 
hospital without any restriction as to contact with the other 
patients. 

Df. John Brown (Bacup) congratulated Dr, Milne upon 
his boldness in bringing forward his method of treating 
scarlet fever patients in their own homes. After an experi¬ 
ence of nearly 30 years he himself had found that a second 
case in the same house rarely occurred when the method of 
treatment adopted was by the inunction of carbolised oil 
daily with a warm bath each morning, and the burning of 
sulphur twice or three times daily. The advantages of this 
form of treatment were that the patient’s skin was less 
irritable and he slept better, early peeling resulted, the 
duration of the illness was lessened, and there were rarely 
any complications. 

Mr. H. Beale Collins (Kingstou-on-Thames) had also 







THB BRITISH HEDIOAL ASSOQIAnCBfr. 


[Bbpt. 10,1010. BBi 


wm B». MMnels aod mm imf^remO with the method 
in thre ian* manner that Mr. Nash bad been. He pointed 
out, howeTer, that scarlet fever at present seemed to show 
very sl^tit'kifectivity, and he found that in Kingston, where 
tbeira wan ne ieolatioa hospttal, the disease rate d soailet 
fever wsmr much lower than that in the adjoining towns of 
Richmond and Wimbledon where there were large isolation 
hospftsdla 

Hr. HmffVdLTHi said that the cost ol peoriding effioknt 
isolation hospital accommodation for scarlet fever in the 
three kingdoms would be £3.000,000, and they wonld have 
dOB* a ge^ work if they oe«ld show that this ameeat could 
bo savd. Many medical men bad come to the conehision 
that the hospital treatment of scarlet fever had not been to 
the credit of the medfeal profession. 

Mm ¥, Jk IkoDcaxTLB (HertfoEMme) read a paper on 

fiare*tims Mtdisal tif JSmMkmf0n 

the Pttblio Reatth^ 

in which he expressed the opinion that part-time medical 
■officers of health had in the past played a most iurp o rtant 
pari iatbradvaacemeatof pabUehcaUh; that their simoial 
clinical experienoe, their personal intimacy with patients, 
and their comparative financial independence gave them 
excepttonai opportunities for securing acceptance of their 
vknss; ana that tbo iaterests of pubho health would be best 
promoted by securing a better education of all medical men 
in public health work than by making any rule to separate 
preWntivw tnm enratfvo work in the aoCi^Ues edths modioid 
imofesiiMa __ 

TROPICAL MEDICINE. 

Friday, July 29^. 
t^eeident. Dr. F. M. Sandwith (London). 

A paper by Dr. Aldo Castellani (Colombo) entitled, 
ObteevatUnu on Tropical Broncho-oidioiUt 

was read In his absence by one of the secretaries. In his 
paper Ilf. Castellani cited a type of bronchitis in Ceylrar dhe 
eo SBMtddiwmwhkili’COiild ba oidtiFatsd flomt the aafpotom- 
tioa. There were two foems^one mild, the other severe^ 
ftofeasor Fulleborn (Hamburg) gave a demonstration on 

I^e Development and Morphology of Micro-filaria^ 

illustrated with the help of the epidiascope. The various 
forms of stain in g formiCTO-fflaria were diseussed, srhI fl wm 
dsfMd thih Profisssor FHiUebora's method sioeeeded in 
shawing; structural dlSerences between the various forms of 
micro-fllaria. A description was given of the methods 
s do ps ed for preparing speefmeas, and a hwge iMmsbev of 
PhofiesiQi^ BdUebom's pieparalaons were shown on the 
iUnminated screen. He described, als^^, the means by which 
the mlcro-fllarla gained entrance into the human system. 

Tlw dae n soo t seS i ott was greatly appreciated by ihemmiibers 
of the swotion^ and after the paper had been discussed by 
Dr. G. O. Low (London) and Dr. C. W. Daniels (London), 
a vote of thanks was passed by acclamation to Professor 
FfUMmdbr hia address. The Psmideid of tlm Assooiatioa, 
Mr. ButHui was present during the demonstration and after¬ 
wards added his thanks to those of the section for the very 
liriBicetiiig^omBmfiieaiiOn given \fy PiBOfeaeor Fullebero, 
limdcMBWCkdQAel a Dirt, £LA.M.O.^tbeit readapaper 
on 

Pkkbotomus Fever^ 

invfhiefe'hW'dasctfbed the disease in ftscMaioidaapaato as 
ofaanaed at Make. He shewed on the soreea a munbec of 
enlarged temperature charts characteristic of the course of 
the malady. A comparison was gii en of the other continued 
fevers ef Bfel4a and thehr steeoaal inoidenoew The *^pbla- 
three days’ fever,” was treasmitted by a small 
insect, the owl midge —Phlebotomus papatasii. The incuba¬ 
tion period was from five to seven days The specific organism 
had Bot yee. toeix d&soonmd. It was beHeved to be eltrer 
miemeeppio, and it was said to be able to pass through a 
porcelain filter. The disease could be transmitted artificially 
Irotn Btran to man by inoculation of the blood of a peAient 
huba a beakh^r individual. Borne aooouat given of tl^ 
human experiments made in this direction on certain 
members of the Malta garrison, who voluntarily submitted 
themselves for the purpose. The malady was said to be 
saiBoefihakwidaly distribated throug,hout the Mediterranean 
region. 


Another paper on the same subject was read by Dr. L. P. 
Phillips (Cairo), who showed that the disease occurred in 
Egypt, its diagnosis from dengue and influenza being some¬ 
what difficult. 

Id the discussion which followed Dr. R. Row (Bombay) 
and the PfUsiDOKT teok parh 

A paper was^so mad by Dr. Phillips on 

iyjHWnm 

in which he proved that the disease was not uncommon in 
children in that cou ntr y. 

Dr. Louis W. Sambon (London) then read a paper on the 
Etiology of Pellagra. 

He ftat of dU. cfvldeace controvectiag ihe aifhments 
advanced in favour of the malady being due to maize, sound 
or unsound. He alluded to the wide distribution of the 
diMaaa and its oooarrence in places where raaiae was ndCher 
cultivated nor eaten. For some years he had bad the con¬ 
viction that the malady was due to a parasitic Infection 
tnuiscBStted by some iasoet. Rvoemly, sts diiactor of aa 
expeditaen sent out from this country to Italy to investigate 
the disease, he had convinced himself of the soundness of 
this theory. He placed huport a nce on the fact that pellsgra 
was absent from tawna, aad that it wae coafiDcd cbicftyto 
agricultural districts. It recurred annually in the same 
localities, and its geographical distribution coincided with 
that of the saod-fiy (SiixmlicfER> The sand^fly increased 
^atly in numbers in spring and auUma, at wbieh fimM 
also the manifestations of pellagra regularly recurred. The 
identically same conditions were found in the areas where 
peRagrs had loapr been endemic—viz., a wooded emd bflly 
oountry with narrow valleys through which flowed swift 
running streams, while sand-flies were present in laige 
iMmibeTS. He had found cases in districts not presenting 
these featase*! but on inquiry tae found that the inlected 
family, or families, had moved into the iocalrity from 
an infected area where all the conditions just mentioned pre- 
TsHed. Seme photographs of p^aij^a patievto were shows 
bf Dr. Samhen. Uofortanstoly, owing to the latonese of toe 
hour, and there being other papers to be read, it was not 
found possible to permit Dr. Sambon to complete the reading 
bt his paper, a tins limit havtog beta fixed for each readOR 
There were many, however, who g;reatly regieUed that they 
ooold not hear the whole of Dr. Bamboo’s conclusions. 
There was practically no discussion, owing to the lack of 
tone airailahle for it, bat Dr. CutCDd H. Lavivddi«I tte 
United States Public Health and Marine Hospital Service, 
who had been for a portion of the time in Italy with Dr. 
Sambon during his inquiry, was called upon by the Premdeirt 
taspeito. In the few observations wbicb Dr; Lavinder svade 
he said that he had been much impressed with Dr. Sambon's 
work in Italy, but it was too soon as yet to arrive at a con- 
cluskm as to the etiology oi pellagra. Mach work remained 
to be done before the sand-fly theory ccnld be generalij 
accepted by the profession. He hoped that Dr. Sambon 
would before long be in a position to demonstrate step by 
step the truth d Uahypolbetia. 

Dr. Andrew Balfour (Khartoum) then read an ahstnact 
of his paper on 

The Question of Water-supply in the Tropics as XllustrcUed by 
tlmS^ep^fer Sheertmm. 

This tow^htfhl paper snBhred 8omev%a0^fram«!ie'«HideMa- 
ttoa preceta neoessitotod by the latoneis of tbs hour at which 

it was read. 

Dr. Balfour also read, in the absence of the author, an 

abettaat ed a papas oa 

Bmmcm Bdrimnpoosie^ 

by'OaptainR. Asohihaldl, lt.^.M.0. (M^hanrtoum). 

The next contribution, was one by Mi^or G. H. Fink, 
I.M.S., on 

Dyeentery. 

The last item on the agenda for the day wae a paper by 
Dt. F. 0. MADi>ffii (Oazn)>on 

The Inoidenoe of Bbihesrtvms iet Egypt and if ainmol 
Manifestatiens. 

Owing to the protracted length of the meeting Dr. Madden 
had to content himself with demonstrating on the iltumlnatcd 
screen someSd photograpbiaidideailliiAtiatiag hn caMaad 
showing the varioiis ph^es of the disea^ along with the 
pathological conditions met with in such instances. 
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Our Risk in Cholera on the 
Continent. 

We have beoome aooastomed in thia country to hear that 
cholera Ib again epidemic in European Russia. For the last 
four years in succession the disease has been widely prevalent 
in that unfortunate country. The epidemic of 1910 is, how¬ 
ever, the most serious that has occurred since 1892, when the 
malady, which in that year slew more than 150,000 Russiaas, 
spread over Europe, extending ultimately in 1903 to our own 
shores. In the present year, according to the Jowmal de 
St. Petemhoiifrg^ up to August 13th no fewer than 112,987 
cases have been reported in Russia, of which 50,286 have had ’ 
a fatal termination. Discussing these numbers, the special 
correspondent of a London newspaper, writing from Russia, 
asserts that these official figures are altogether untrustworthy, 
and that the death-roll from cholera this year is already 
nearer 100,000 than 50,000. That the epidemic has assumed 
alarming proportions is shown by the fact that the returns 
give 23,944 cholera cases and 10,723 deaths as having 
occurred in the seven days ended August 13th, but the last 
weekly return show 6423 fresh oases and 3254 deaths in 
the 24 provinces, an encouraging abatement. But most of 
the grain ports in the Black Sea are infected, and in the 
populous mining districts of Southern Russia, as weU 
as in the Oaucasus, the disease is raging with marked 
severity. 

The danger to this country from Russia is regarded 
by epidemiologists as greatest when cholera invades 
the Baltic ports. Already St. Petersburg, Oronstadt, 
Riga, and Reval are involved, and vrithin the last few 
weeks the arrival of cholera-infected ships from the 
Baltic have been reported at certain Swedish, Norwegian, 
and Dutch ports. Fortunately, the meteorological con¬ 
ditions of the past summer have not been very favourable 
for the spread of cholera in Northern Europe, and with 
the advancing autumn the danger may be expected to 
diminish. It has, however, to be remembered that last year 
cholera was carried as late as September from St. Petersburg 
by ship to Rotterdam, where it succeeded in gaining 
a footing for a time. From Russia during the present year 
the infection has been conveyed by travellers to Potsdam 
and Spandau in Germany, and into the Austrian province 
of Galicia, but in none of these instances did it spread. 
Quite recently oases have been reported in Vienna and 
at Pressbuig, and the disease has spread across the Russian 
frontier into the Turkish province of Erzemm. Much 
alarm has been caused during the month of August 
by the Doonirence of a cholera ontbreak in Italy on the 
western shore of the Adriatic, in Bari, Foggia, and the neigh, 
hoarhood. It appears that a band of 60 Bossian gipsies 


arrived by ship from a Russian Black Sea port at Brindisi, 
and travelled northwards along the Italian coast to Trani, 
where they are said to have washed their soiled linen at the 
public fountains. Shortly after this the disease broke out in 
Trani and in the adjacent towns and villages. THthin two 
weeks of the first announcement of the outbreak about 
350 oases had been reported, and of these 215 had proved 
fatal. A panic followed the official reception of the 
epidemic in the province of Apulia, notably at Bari, Foggia, 
and Trani, a town of upwards of 30,000 inhabitants, from 
which many of the people have fled in fear of their lives. 
In the remaining provinces cf the kingdom the sanitary 
conditions are good, and there are no signs of the dise a s e 
spreading. There is seemingly little direct danger to this 
country from the existence of cholera in South-East Italy. 
As has been said, it is to the Baltic that we must pay 
attention when cholera is spreading in Russia. 

Our comparatively extensive coast-line, numerous ports, 
and fhr-reaching multifarious trade make conditions for these 
islands which would be very dangerous were it not for our 
admirable sanitary service. At all the points of possible 
entrance organisation is ready to check the invader. The 
respective Local Government Boards have issued warning 
circulars to all port sanitary authorities, while should 
any case evade this cordon local means would be alert 
to deal with it, and any such panic as is reported 
from Apulia could never occur. There is, we admit, 
a possibility of the conveyance of the disease by ship 
to our own shores, but we are informed that at no 
time before have our port sanitary authorities been so 
well prepared to deal with imported infection as they are 
at the present moment; and even if an infected person 
or persons managed to elude the vigilance of the port officers, 
or effect an entrance into the country through an insufficiently 
guarded gate, there is little likelihood that much harm would 
result. So long as our water-supplies are securely guarded 
against contamination, so long as our means for excrement dis¬ 
posal are efficient, and so long as general sanitation is main¬ 
tained at a high level, this country has little to fear from 
epidemic cholera. The best protection against the spread 
of the disease is a high standard of sanitation, and 
it is to a neglect of this that Russia owes her 
present unhappy and unenviable position. Sanitary ad¬ 
ministration in that country is woefully neglected, and 
even in St. Petersburg itself the water-supply and drainage 
are in a scandalous condition. Added to this, the common 
people, for want of education, are ignorant and superstitious, 
in many instances declining to aid in the carrying out of 
measures devised for their own protection. In the rural 
districts the old belief has been revived that the medical men 
are for their own ends spreading the cholera infeotiem, and as 
a consequence the lives of practitioners and nurses are often 
placed in jeopardy by the mob. There is a scarcity of 
medical men in Russia, and in the invaded looalitieB difficult 
is experienced in finding doctors to undertake dut^. A 
considerable number of the medical profession in Russia are 
Jews, but owing to hatred of that race some of the muni¬ 
cipalities, even in cases of dire necessity, refuse to employ 
them. The sanitary state of Russia must be regarded as a 
menace to the health of Europe, and we fear that this vrill 
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oontinue until appropriate meaBores are adopted for removing 
the deplorable oonditions in which many of the Rassian 
people, especially of the poorer classes, live. 

■» 

The Antics of Sportsmen: A 
Psychological Note. 

The psychological aspect of common every-day action is 
always interesting, because it affords a cine to the inner 
mental processes which precede the action ; of the mean¬ 
ing of these processes we should otherwise have no trace. To 
such an extent, indeed, is action the exponent of the inner 
mind that it is often the only key available for arriving at 
the solutkm of questions involving responsibility; and the 
proper study of action may show that conduct which other¬ 
wise seems ridiculous or unnecessary is really of a purposive 
and useful nature. Further, there are deep-down morbid 
perversions which are only shown up by conduct, simple 
examination of the mental state generally failing to indicate 
their presence. Professor Freud of Vienna has clearly 
pointed out the value of what he terms ** complexes ” in the 
investigation of mental states, these **complexes” being, 
roughly speaking, the forgotten remnants of mental states 
which, coming periiaps by accident into play, influence 
action in a way which is at first difilcult to explain, but 
may ultimately be traced to the power of the latent processes 
over voluntary action. 

Examples of action which appears futile and affected, and 
which is the result of unconscious cerebration, are very con¬ 
spicuous in this sport-loving country among those engaged 
in games. The anticsfln question are usually of the greatest 
service to the player, and while for the most part they 
are made unoonscionsly they may be very amusing to 
the looker-on. Nowhere is this more conspicuous than 
in the cricket-field, and it is best seen among bowlers, 
though many a batsman has also peculiarities which are 
well known to his admirers. Every fast bowler is likely to 
have his own paridoular run, and sometimes the dancing 
steps indulged in are really ludicrous to watch, but they 
have a meaning which it is worth while to appreciate, the 
true significance of which gives interest to what at first 
sight looks an absurdity or an affectation. The complicated 
proceedings of the fast bowler with a long run and a high 
delivery are examples of Freud’s **complex” and are 
connotative of latent organisation of energy, the result of 
earlier voluntary acts which have become reflex. These 
exhibitions of useful, but now unconscious, reflex activity 
arise in this way. The fast bowler after a run sufficiently 
long and rapid to develop his full motive force has to 
stop suddenly and change bis leg energy largely to an arm 
energy. He has to throw all his bodily weight into the 
transformation, and, inasmuch as he must not go beyond 
the crease, he comes to learn by experience how best to take 
his steps so as to obtain the greatest effort and velocity 
at a given place. And so at last he acquires little arts of 
pacing, a skip here, a short step or jump there, a straight 
run in a third place, all of which ultimately settle down 
into a definite group of movements, and become the ** style ” 
or “ action ” by which he is known. Henceforth it is un¬ 
necessary for him to trouble himself with the preliminaries 


of his delivery. He measures out, generally with his eye, 
a certain number of paces behind the wicket knowing that 
his organised ** complex ” will most certainly land him at 
the desired spot with the full velocity at the right moment. 
Assured of this all his attention may be devoted to 
the length or spin of the ball he is about to deliver. 
One fast bowler in the Surrey team has a very 
peculiar run: he marks off about 20 yards behind the 
wicket, then, after running 5 yards, he gives a little skip, 
then he runs 10 yards and gives another little skip, 
after which he finishes the run and delivers the ball. 
Another bowler in the Woroestershire team makes a 
series of short steps, looking at a distance like 
quick tape on the ground, at the commencement of Ms 
run, but he lands with unerring certainty at .the point 
beyond the limits of which he must not go. These deposited 
complexes are wonderfully true in their result; if left to 
themselves they rarely betray the confidence of the bowler 
who trusts in them. Now and then the coordinated 
elements of the run are upset and the bowler delivers 
a ** no-ball,” but in comparison with the number of balls 
bowled this is a very rare oocurrenoe. The perfected 
complex is arrived at by practice, and tMs can easily be 
seen by comparing the difficulty caused by the run to the 
long jumper with the facility acquired by the fast bowler. 
Each has at a g^ven place, the one with both legs behind a 
line, the other with one leg behind a line, to rapidly alter 
his action. The bowler’s run becomes so mechanical that 
he never thinka of it while bowling—^if he were forced so 
to think he could not bowl. The long jumper, whose course 
of practice (at any rate in this country) is of the smallest 
by comparison, his take-off always in his mind, and in 
competitions often owes his failures to tMs fact. There were 
once two well-known long-jumpers at the same university 
who took curious runs, and many may know to whom 
reference is being made. In practice these two men were 
always successful in taking-off correctly, but in public 
competitions they failed because, in their anxiety to toe the 
line accurately, they devoted attention to the run instead of 
leaving it to their formed “complex,” with the result that 
they failed to win because, literally, of misdirected energy. 

Freud’s complex is, of course, an economy of effort, 
allowing the performer to develop purposive action in other 
directions because of freedom from care within a certain 
circuit. Examples of this might be given from every sport, 
and where the reason has gone out of the action it 
degenerates into a superstition. Among batsmen, one noted 
cricketer always would rearrange the bails before settling 
down to his work; another could not play an innings 
unless wearing a particular cap. The professional golfer is, 
as a rule, free from obtrusive antics, but he has his own 
settled complexes, which show themselves in stance, 
swing, and muscular coordination or “strength.” Many 
amateur golfers are full of queer habits, and purposeless as 
these may be now, they were acquired in a just belief in their 
utility. The good motorman must have a “complex” 
of the necessary mechanical movements for driving and 
turning his car, so that in the dark or in a sudden emergency 
he can, without having to attend to it, adapt his levcr« 
exigencies ; and in the same way the good shot 
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barrel on the intended line at once without having to 
think where the trigger is or to what exaot part of his 
shoulder he shall press the stock. There is so much mental 
strain, in short, that were it not for these mechanical self- 
aoting **complexes** accuracy in sport would be impossible 
and fatigue too great to permit pleasure. 


The Liability of Hospital Autho¬ 
rities for the Acts of their 
Staff. 

Wit haw received an interesting epitome of the legal 
dbcfoions bearing upon the question ef the liability of the 
hospitai to its patients when an accident arising out of the 
alleged negligence of surgeons or nurses has taken j^ace. 
The sumtnary has been compiled by Hr. Digby Cotbb- 
FBEBDY, a member of the medical profession and of 
19ie bar, and is, in fact, **a dissertation approved for 
thB dbgi^ of LL.ir. ih the DnivertPby of Cambridge.** 
That only two eaeea baring directly upon this important 
topic should have come recemily befbro the Sbglish High 
Court ef Is a matter of cengrtttulatiOn for our 

hospftale. This immnnity may to some extent be dtre 
to the charitable nature of the work which is done, but it 
muVt also be ascribed ha a larger degree to an absence of 
those accidents wWoh are proverbially to be expected in the 
best regulated families. At any rate, when untoward things 
happen they have very generally failed to be attributed to 
negligence. The enunciation of the law by Englfsh judges 
has been supplemented by Mr. Cotes-Fbebdy from 
American law reports and amplified by dicta which, if 
not binding upon ottr courts, may be cited in them as 
propositions for respectful consideration. Those accustomed 
to the atmosphere of ceaseless vigilance and unrelaxing pre- 
cautiofn pervading our operating theatres may feel no surprise 
that accidents importing blame to those concerned rarely 
happen, and still more rarely lead to litigation, but the 
cases to which we now proceed to refer in detail should be 
borne in mind by the governing bodies of hospitals and by 
surgeons for several reasons. The most important of these 
is that the non-liability of those who were'made defendants 
in these cases was due to the essential fact that the persons 
whose acts were alleged to be negligent were not the servants 
of the hospitals. There was employment of these persons in 
a sense, but the service was not such as to render their 
employers— i.c., tbehospitals—responsible for what occurred. 
Conceivable variations of the conditions of employment 
might have cast the liability upon those upon whom the 
plaintiffs desired that it should rest. Mr. Cote.s-Preedy’s 
thesis does not consider the liability of any individual 
member of the staff of a hospital but only that of the 
hospital, and the question of the responsibility of the 
surgeon in his private practice for the acts of nurses 
is also outside its scope. It will be borne in mind, 
however, that if a patient sues for damages for alleged 
iniury he , as defendant a person or a body who 
and financially able to pay 

Q,, and that he does not 

a nurse if the alleged act of 


negligence is hers, becaose, presumably, her meaiM ace 
insufficient for bis purpose. The liability of the employer or 
principal, to speak generally, arises if a servant or agent 
acting within the scope of bis authority, but without express 
command, commits a **tort,** Unless tihe servani or agent 
was, in fact, acting '* In fraud of ** bis employer or principal. 
If the wrongdoer is not a servant or agent it must be proved 
that the defendant caused the aot to be done before be oea 
be made responsible. 

Probably the facts of both the oeaec to whioli we 
referred as being espeoihUy of interest So hoapitela* witt be 
recall^ by those who study the iooidents of tbeir i^re- 
fession as recorded in the daily or medioal newapapem, amd 
we note in passing that the aot of alleged negUgenoe in eaeh 
of these, as well as in two oi the Atnerioan cases referred Se, 
was of the same diazaoter^namely, the allowing of bnS- 
water buttles to oome in contact with the limbs of an aoMi- 
^thetised patient. The pointy however, to which ww eatl 
aiteation does not oonoerB< the acts through which tbe 
patients were injured, but only the legal aitnatioD attoag 
out of ^ everyday rriationa inS^[Muable hrain< m udi a a l 
and suf^oal work. In tbe first oase^ tiw defamiaatn 
were the oOmmitSee of an aaiooiatfion fonlied to pw- 
vide duly qualified nurses to* attend on the sick wHhia e 
. certain dMrict. The ancses were selected by the amooiatian 
and received salaries from it, and they were supplied bp it 
gimttdtonsly to poor patients and for payment to tboah of 
better position, but the objeet oi the amoolatioB was 
not profit. By the nilea of the assooiaabn A superin¬ 
tendent ekeUdsed certain supervisiUh over the nurses^ bat 
when engaged in her duties with a patfent the amee wae 
bound to obey the instrootions of the physidan or surgeon in 
attendance, and was not to absent herself from duty ^thoat 
the permission of the patients friends. At the oonoluaibn of 
the engagement of a nurse the person engaging her was asked 
to report on her general conduct in a printed form suppAied 
by the association and marked to be filled in by tbe 
employer.’* The patient, Mrsi Hall, whs burned in the 
manner indicated above, two ntWsea faavhig been supplied 
the association at the roquest of her medical adviser. 8ke 
having brought an action with her husband against the 
BSBOoiation, obtained a verdict to the effect that ahe had been 
injured by the nurses* negligence and that the assooiatfon 
had undertaken to nurse her through the agency of rise 
nurses as its servants. The latter finding was revemd by 
the Oourt of Appeal on the ground that ft involved mi 
inferonce of law, and the Oourt, drawing a diffieient 
inference from that of the jury, deprived the plaintiff 
of her verdict and entered judgment for tbe defendants. 
Tbe associa^n contended that it did not ooUtract to name 
the patient, but only to supply duly qualified nursK, unri 
the Master of the Roils, in accepting this view, said that if 
the defendants had undertaken to nurse the pathnt riiey 
would then have been responsible for a fahure on the past 
of those through whom they nursed her to use due mom. 
If, on the other Imnd, they only undertook to supply cpom- 
petent nurses, as he found they did upon the true construc¬ 
tion of the rules mentioned and the other documents in 

1 Hall and Wife r. Lees and Others (1904), 2 K.B. 60l2. 
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ftba tajie, then, if tt^ey exercised ordinary care and skill in 
the «eleeMoii of the nuraes supplied, their responsibility was 
alt m eiMi They were eot responsible for the nurses’ failure 
loazeicye dee oare and sOdll. 

la the oMier ease referred to * the defeadanls were the 
governors of St. Bartholomew’s Hospital, and the plaintiff 
was a medical man who had been treated in the hospital, 
the iojnries olaimed for being alleged to be due to the 
left arm heipg burned bj contaet with a hot- 
water tin, and hj his right being allowed to hang down so 
that tt was bruised by the snigecm or some other person 
pressing against it. At the trial Mr. Justice Qbanthak 
refused to allow the case to go to the jury on the ground 
that the operation was under the control of the surgeon and 
that the goverhprs were not responsible for his action or 
ferMie negligeixie el their staff, even if it ware proved that 
these had been ne^igeaee; and this view was upheld by 
the Court of Appeal. When eonduoting for the plaintiff an 
appeal against this decision counsd admitted that the 
relates of master and servant did not exist between 
the governors of a hospital and the honorary staff; 
and the Inw with regard to the liabiUty of the 
fermei may be summarised as follows from the judg¬ 
ment ef Lord Justice Farwbll, from which Mr. 
Oovas-PBBSDT quotes substantial extracts. Briefly, it 
was t^d down by his lordship that a public body is 
liable for the negligence of its servants in the same 
wi^ ae privste individnals would be liable in like 
oironmntaiioes, Ihe first question being whether any of 
the persons present when the aUeged aota of negligence 
took place were servants of the defendants. The surgeon, 
anassthetist, and other members of the medical staff were 
not servants, but professional men employed to exercise 
their profession to the beat of their abilities according to 
their dUcretioii, bat not under the orders of tJbe governors m 
exereising it, or bound to obey their directions. The duty of 
the governors was limited to bringing to bear reasonable skill 
and a^e in the selection of their medical staff. The nurses 
and earriers were upon a somewhat different footing, being 
servants lor general purposes of the governors of the hospital, 
but not for the purposes of examinations and operations 
conducted by the surgical staff. They might be servants of 
the goveruprs if and so long as they were under their orders, 
but this relation must cease when the door of the operating 
theatre closed upon them and when they came under the 
orders of the operating suigedb. 

With regard to the question of contract between the 
hospital and its patient Lord Justice Fabwsll observed : 
**The contract of the hospital is not to nurse during the 
operation, but to 8i]q)ply nurses and others in whose selection 
they have due care. ” And we call attention to this 

stotfinent of the position beGaose a case which occurred in 
the MnHed States ^ is l»roiight to our attention by Mr. OoTSS- 
PRBBDT in which the aot causing the injury to the patient 
was that of a nurse who had only completed nine montlM of 
training, the full course being two years. In acceding to the 
application of the plaintiff, who had been nonsuited, for a 
new trial, the New York Court of Appeal pointed out that it 

^ Hniver V. Governors of 8t. Bartholomew's Hospital (1909). 2 K.B. 820. 
SMiitee.ffL Vtoowit’a BofpHal. New York, App. Olv. Bep. 624. 


was for the jury to say whether ** ki furnishing this careless 
pupil of limited experience” the defendants fulfilled their 
''contract obligation to the plaintiff, i^nd that the plaintiff 
was entitled to damages if owing to a hceaoh contract 
she had been injured.” The priuolples upon which the Uw 
is baaed will therefore be seen to be in no obsonse, 
and it will be observed that the immunity of the hospitals 
from liability in respect of those regrettable cases against 
which all conoerned strive with oesseless care to protect 
their patients, depends upon conditions which not only con¬ 
duce to safeguard the governing bodief but which at the 
same time preserve the proper reUtious of the profesaioaal 
staff of the hospital towards its governors and its nnrats. 
The surgical and medical staff of the voluntary hospital are 
npt the servants of its governors, nor are the medical 
ofl^ceni employed by a public authority the servants of that 
authority in the eye of the law> The condition of the nurse 
is one of servioe in a Umitod degiee, and a deffniticn laid 
down by Lord Brahwbi^ may be cited as applicable, that 
"a servant is a person subject to the command of his master 
as to the manner in which he shall do his work.” The 
position in which the hospital stands ie that of und^toklug 
towasds its patients that they shall receive treatment and 
nursiog from persoos carefully chosen as being eompetasA 
to perform their respective functions ; this is the position to 
be preserved. _ 



**Ne quid Blmlf." 


A DIPLOMA IN PSYCHOLOGICAL MEDICINE. 

With the increase of specialism, which is a necessary 
feature of the practice of medicine to-day, the question 
arises as to the desirability of a post-graduate curriculnm and 
a diploma in any special department under oonsideration. 
For some years the aspirant to an appointment in the public 
health service has found it necessary to supplement his 
medical qaaliflcation by a diploma issned by one of the 
nniversities or examining bodies. To obtain such a diploma 
the candidate has been required to undergo a recognised 
conrse of study involving a praotioal knowledge of hygiene. 
There oan be little doubt that a diploma has proved of 
utility in the domain of public health, and a similar dis¬ 
tinguishing mark is now advocated in the interests of the 
asylum medioal service. It has received the support of 
the Medieo-Psyeh(^ogieal Assodation, which has for some 
years granted a certificate after examination to medioal 
officers of asylums. The matter has also been under discus¬ 
sion in the Section of Psycholo^deel Medicine and Neurology 
at the recent annual meeting of the British Medical Associa¬ 
tion, when a resolntion was carried approving of the institu¬ 
tion of a diploma. The study of insanity, or what is now 
frequentiy termed psychiatry, has lately received great 
impetus with the anistance of modem methods of reaeareh. 
Laboratories are being provided in connexion with our 
asylums which have already been productive of good woric in 
the etiology and pathology of mental diseases. This work 
must in time assuredly bear^fruit in the more exact and 
individnal treatment of the insane on scientific lines. The 
teaching of insanity, which was formerly quite neglected, 
has, during the past deoade or more, been sati if aeto ri l y 

* Bylands c. Fletober (1888), L.B. 9 H.L. 330. 
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Oanied oat in oar schools. It has inoloded clinical demon¬ 
strations in asylums, so that every student should have some 
acquaintance with the subject when he becomes qualified 
and should be able to deal with a case in practice. But for 
the man who elects to undertake the care and treatment of 
the insane as his life’s work, either in this country or in the 
colonies, it would seem reasonable that he should have 
the opportunity of perfecting himself by a post-graduate 
course, and of acquiring a diploma as evidence of training. 
It is suggested that at least one year should be spent by the 
candidate as a clinical assistant or junior medical ofiScer in 
an institution, and that he should attend lectures and receive 
practical instruction in the anatomy, physiology, and patho¬ 
logy of the nervous system, physiological psychology, clinical 
pathology and neurology, and psychiatry and medical 
jurisprudence, together with some optional subject such as 
eugenics, experimental psychology, biochemistry, or bacterio¬ 
logy. We understand that, in response to the movement, 
the University of Edinburgh and the Victoria University, 
Manchester, are each instituting a post-graduate course and 
diploma in psychological medicine, ^d that the Universities 
of Cambridge and Durham and other bodies have almost 
completed their arrangements in the same direction. We 
note that the Royal College of Physicians of London, after 
full discussion, has relegated the matter to a committee for 
report.' We may add that the University of London, which 
until recent years had included mental physiology as a 
oompulsory subject for its highest degrees in medicine and 
surgery, now treats the subject as an optional one for its 
Doctorate in Medicine. As regards the metropolis, it is a 
matter for sincere regret that the proposed London County 
Council Mental Hospital, with an attached laboratory, as 
suggested by Dr. Henry Maudsley with his munificent offer, 
has not yet made further progress. It would realise an ideal 
for the better post-graduate teaching of insanity and training 
of asylum medical otticers which we heartily commend, and 
would form a central school to provide the instruction 
necessary for the examination for a diploma in psychological 
medicine. _ 


A NEW AND INTERESTING LARYNGEAL OPERA¬ 
TION FOR “ROARING" IN HORSES. 

At a meeting of the Midland Counties Veterinary Medical 
Association held in Birmingham on August 10th Professor 
F. Hobday gave a description, preceded by a practical 
demonstration on two equine patients, of a very interesting 
laryngeal operation which has been devised for the relief of 
that troublesome condition so commonly met with in horses 
known by both veterinarians and sporting men alike as 
**roaring.” Common amongst all classes of horse, especially 
racehorses and hunters, ** roaring” is a defect which 
diminishes their value very considerably both as regards 
utility and prospects of sale ; in fact, the difference between 
the same horse when “ sound ” in wind and after the animal 
has become even only slightly affected as a “whistler” 
or a “roarer” often amounts to considerably more than 
£100. In addition to the objectionable noise produced, 
an affected hunter or racehorse loses pace, and if forced 
to proceed will show sigi^ of dyspnoea and even fall down. 
Surgical examination of the larynx daring life demonstrates 
clearly a paralysis of the left vocal cord, and post-mortem 
examination shows a very marked atrophy of the laryngeal 
muscles on the left side ; in fact, in chronic oases the muscle 
tissue completely disappears from certain portions. The 
sequel to the imperfect closure of the laryngeal orifice is that 
the paralv - -1 - < cord (and probably the sound one as 

>>ody during the accelerated re.spira- 
mochaiiical obstruction and vibra- 
tirmablo sound. The theory that 
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the right vocal cord, which is not paralysed (owing to the 
fact that the whole mechanism is thrown out of gear), 
is equally concerned in the production of the noise is now 
advanced by Professor Hobday, and it is mainly upon this 
that he bases bis observations and claims the right of being 
able to term the operation a “new” one. The removal of 
the paralysed left vocal cord has been attempted by many 
operators, and the one which causes the least troublesome 
sequelae was first performed by a distinguished German 
veterinarian, Professor Giiather of Hanover. He obtained 
adhesion between the paralysed vocal cord and the arytenoid 
cartilage by the very ingenious method of stripping the 
ventricle, the raw surfaces thus produced uniting firmly by 
granulation. To do this he obtained entrance into the larynx 
through an incision involving the crico-thyroid ligament, 
and, in addition, either the thyroid or the cricoid cartilages, 
and often one or more tracheal rings. So far as can be gathered, 
the right side was always severely let alone. Dr. Williams, the 
professor of surgery in Cornell University Veterinary School, 
from whom Professor Hobday acknowledges much help and 
cnconragement, first demonstrated the operation of stripping 
the left ventricle in England last September, using a saw to 
cut through the thyroid cartilage. Professor Hobday has, 
however, by his present method of operating so improved 
upon the original idea that no cartilage whatever is now 
injured. He claims for this that some of the gp-eatest draw¬ 
backs to the success of the operation, the dangers of stenosis 
and granulation tissue, are now absolutely done away with, 
and he also advocates the stripping of both ventricles. The 
surgical sequelae, as illustrated by specimens at the 
Birmingham meeting, are that the vocal cords are per¬ 
manently held back out of the lumen of the larynx, the 
orifice being thus dilated to its fullest possible extent. In 
fact, as he himself expressed it, the operator may be said to 
make an extra tracheal ring, or to practically fix within the 
larynx a natural tracheotomy tube. The theory appears to be 
a sound one, but the lecturer refused to commit himself to any 
absolute statement, the reason given being that although he 
had operated personally upon nearly 200 patients without a 
single mishap or death, so many had been done within the 
past six months. He preferred to await the test of the forth¬ 
coming hunting season, and promised the members present 
that they should, at a later date, have literal statistics of the 
results. In the meantime he read a number of letters from 
owners whose horses had been operated upon, most of these 
being very gratifying. The results will be watched with 
considerable interest, not only in the veterinary but also in 
the medical world. _ 

QUININE AS A LOCAL ANAESTHETIC. 

The value of quinine as a local anaesthetic has hardly as 
yet been fully recognised in this country, but in America it 
is used extensively. Any salt of quinine appears to be useful, 
and the efficacy of the drug seems to be enhanced by its 
association with the hydrochloride of urea, and some manu¬ 
facturers make a salt which is said to be a double hydro¬ 
chloride of quinine and urea. In the August number of the 
American Journal of Surgery Dr. A. B. Hertzler of Kansas 
City, Missouri, has given a fuller account than we have 
seen elsewhere of the action and use of quinine as a local 
anajsthetic, and the following is the gist of his teaching. 
When a soluble salt of quinine is injected into the 
tissues a coagulable exudation forms, beginning a few 
minutes after the injection and becoming complete after 24 
or 48 hours. The skin is thickened and has a reddish colour, 
but it is not tender, so that the change is hardly inflam- 
rnatory. The exudation is not organised into fibrous tissue, 
but is absorbed after a week or two. It is important, 
therefore, to bear in mind the fact that the skin becomes 
reddened after injection and that this is no evidence of 
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inflammatioD. If the skin is injected and- at once incised 
mnoh of the quinine solution escapes into the wound and 
very little exudation occurs, and the anaesthesia is of short 
duration, though even then it may last a few hours. In 
these circumstances the wound heals as if no local anaesthetic 
had been used ; therefore, this is the method to be 
adopted when a short duration of anaesthesia will suffice and 
prompt healing of the wound is desired. When, however, 
primary union is not possible and a more prolonged anaes¬ 
thesia is wished for it is important that the tissues should not 
be incised at once; in fact, not until the infiltration has 
formed, for when this infiltration has occurred the anaesthesia 
may last several days. For the mucous membrane a 10 per 
cent, solution may be applied upon pledgets of cotton wool. 
If the quinine is used for injection, solutions from i to 1 per 
cent, should be employed. It may be used either for 
infiltration or for “ nerve blocking.” After the injection the 
operation may begin at once if only temporary anaesthesia is 
needed, or after half an hour or more if a more prolonged 
ansesthesia is desired. 


THE WORKHOUSE INFIRMARY AND THE RECEP¬ 
TION OF URGENT CASES. 

AS0Mffv\'HAT unusual incident occurred at Devizes recently 
in connexion with the admission of a sick tramp to the work- 
house infirmary. A medical man. Dr. A. Vivian Trow, 
appears to have responded promptly to a summons and to 
have found a tramp lying very ill in the roadway, with 
a sympathetic crowd round him. He was informed by 
the man himself that he had taken arsenic, and as the 
symptoms were consistent with this explanation and the 
spasms were severe he decided that the best course in the 
patient's interest was to remove him at onoe to the work- 
house infirmary in order that suitable treatment might 
be employed. Accordingly, with the assistance of a 
clergyman. Canon Gardner, who allowed the man to 
be moved into his garden, a stretcher was obtained, and 
he was placed upon it. Dr. Trow went in advance on his 
bicycle, but on reaching the workhouse unfortunately failed 
to attract attention at the door of the master’s house. 
According to a letter which he wrote afterwards in explana¬ 
tion of his action to the chairman of the house committee 
he rang twice, waited four or five minutes, and then pro¬ 
ceeded through the workhouse kitchen to the infirmary and 
requested the bead nurse to prepare a bed. This was done 
and the nmn was placed in it under Dr. Trow’s supervision, 
as he had been brought there before Dr. Trow could 
leave the premises in order to inform the medical officer. 
At this stage the master arrived and expressed surprise, 
which no doubt he felt, at fiuding an inmate admitted to the 
workhouse and installed in it without his knowledge. Dr. 
Trow in the letter referred to, complained that the master’s 
manner was offensive, but the master at the meeting of the 
board of guardians at which the incident was discussed 
denied this, and maintained that he should have been in¬ 
formed and his consent obtained before the tramp was 
introduced into the institution. In this assertion the master 
was no doubt technically correct; it was very unfortunate 
that he did not learn earlier that his presence was required. 
Moreover, when he addressed the board on the subject, it 
appeared that the tramp had not taken arsenic at all, but 
had recovered in due course from the effects of a severe bout 
of beer-drinking combined with sundry doses of gin. This 
laid Dr. Trow open to criticism on the part of the 
g^uardians, and for this reason the apparently trivial circum¬ 
stances are worth noting. Dr. Trow acted with despatch and 
humanity, it seems to us, in a difficult position. If the man 
had died or had bad his life saved with difficulty in the 
infirmary Dr. Trow would have been praised ; no doubt if 


death had supervened, as it might have done, whether It 
were due to arsenic or to alcohol, and if the story had come 
out at an inquest, the gpiardians and the master would have 
endured with equanimity credit for their readiness to waive 
ceremony and to dispense with red tape in the cause of 
humanity. As the case turned out, numerous letters in the 
Wiltshire Times^ including one from Mr. G. S. A. Waylen, the 
medical officer of the workhouse, have since attest^ to the 
public the difficult position in which a medical man is placed 
who has to decide rapidly and to do what is best for 
his patient in circumstances of urgency.. The correspondence 
referred to shows the high opinion entertained by his 
colleagues for the active sympathy and zeal evinced by 
Dr. Trow, and it also raises the question of what the medicid 
man's doty is when such occasions arise as that described. 
We may suggest with regard to this aspect of the subject 
that the exceptional character of the incident in question 
was due to the failure of a bell to attract attention. 
Even if this mischance were to occur again it should 
not be very difficult, as a rule, to ascertain whether 
the medical officer in charge of the infirmary is present 
in the workhouse, or whether the master or matron 
is to be found by someone sent in search of them. Naturally, 
someone in authority must be consulted if it can be 
done without undue delay. An institution for the treat¬ 
ment of the sick and injured, whether it be a voluntary hos¬ 
pital or a workhouse infirmary, most have its regulations as 
to the admission of inmates, and a medical man not 
connected with it can hardly claim a right to have patients 
placed in its beds on his sole authority. From whatever 
motives of humanity he may act or however disinterested he 
may be in the course he desires to take, he is obliged to 
consider the position of others as well as his own. This, no 
doubt. Dr. Trow was prepared to do when he rang the bell 
to summon the master of the Devizes workhouse, and he 
did in fact give the earliest possible notice of what he had 
done to the medical officer of the infirmary. Whether a bell 
did not ring or a workhouse porter was not at his post on one 
particular occasion we need not inquire or conjecture, ior the 
precise chain of incidents is not likely to be repeated. The 
medical man acted, as members of the medical profession 
must act, according to his discretion and with a full sense of 
his responsibility towards a patient thrust upon him by 
chance, and it is to be regretted that nnnceded prominence 
should have been assigned locally to the technical irregularity 
of a humane deed. _ 


AORTIC REGURGITATION IN INFANCY. 

In another column we publish an interesting communica¬ 
tion by Mr. W. Ansley-Young on a case of aortic regurgita¬ 
tion in an infant. The child was aged 18 months and was 
extremely pale. The physical signs are duly described, but, 
as Mr. Ansley-Young remarks, the most interesting question 
is the cause of the lesion. The mother, aged 88 years, gave 
a history of two attacks of rheumatism, the first having 
occurred six years before the child was brought for examina¬ 
tion and the second two and a half years before. Did this 
child contract an endocarditis in utero as a result of the 
rheumatic virus in the mother, or was the case one of 
congenital morbus cordis in which the aortic valves were 
malformed or deficient? An attack of rheumatic fever in 
the mother during pregnancy or a strong tendency to 
rheumatism in the parents may possibly be a cause of foetal 
endocarditis, and either the aortic or mitral valves may 
be affected. The endocarditis is nearly always of the 
chronic or sclerotic variety; very rarely indeed is it 
of the warty or verrucose form. When the aortic orifice 
is affected frequently all trace of the segment 
appears, leaving a stiff membranous diaphragm 
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somewhat disintegrated, bat it would appear to be a dorsal 


by an oval or rounded orifice. In the various forms 
of congenital heart disease, whep there is some defect 
of development, the valves of the right side of the heart 
are more frequently affected than those of the left side, 
but when there is an error of development of the aortic 
valves the condition found is similar to that just described as 
caused by endocarditis, and from a pathological e^^amination 
only it might be very diflicult to arrive at a conclusion as to 
the e^acb etiology of the lesion. In the case described by 
Mr. Ansley-Young there was a history of rheumatic fever in 
the mother, and therefore the conclusion would be justifiable 
that the aortic lesion was caused by fcetal endocarditis. 

A PREHISTORIC SPINAL INJURY. 

“Not long since, in the course of an excursion in the 
neighbourhood of Arles-sur-Rhone, in the South of France,” 
writes Dr. A. S. Gubb from Aix-les-Bains, “ I was taken 
to see some prehistoric tombs that had recently been 
unearthed. One of them had contained no less than a 
hundred skeletal remains, among them a human vertebra in 
which was firmly Implanted a flint arrow or spear head. As 
will be seen from the accompanying photograph, it pierced 
the body of the vertebra from the front and then became 
detached from the shaft of the arrow or spear. The bone is 


they made use of polished stone tools, were acquainted with 
bronze, belonged to the extreme end of the neolitlup pr 
possibly the commencement of the bronze period.” 

5EAWEED IN DISEASE OF THf THYBQID 
GLAND. 

Dr. Beid Hunt and Dr. Atherton Seidell, in a paper 
printed in the Jou/rnal of Pharmacology and 
Tkerapeviio* for August, Washington, believe they ha^P 
found in bladderwrack (Fucos vesiculosus) an iodine com¬ 
pound which may properly be called thyreotropic—that le, a 
compound which increases the activity of the thyroid in dopes 
far smaller than any other iodine compounds with whioh they 
have experimented can do. The plan of the experiments was 
to 4<etermiap the smallest amounts of varions iodine opm- 
pounds which when given to animals caused distinct changes 
in their resistance to aceto-nitrile and also to determine 
the maximum effect which could be obtained. U the 
hypothesis that certain compounds are thyreotropic is 
correct, then these compounds may be expected to eanpc n 
change in the resistance in much smaller doses in terms of 
their iodine content than the other compounds. |f, farther, 
iodine compounds affeot the resistance of animals to aoeto- 
nitrile only through the thyroid gland, then it may be antloi- 
pated that the maximum effect of one compound would differ 
markedly from that of others. The experiments appear to be 
in accord with the hypothesis in both respects. The results 
are thus summarised: 1. The iodine of bladderwrack has a 
specific thyreotropic action; it is from 80 to 200 times as 
active as that of any other iodine compound studied (with 
the exception of the thyroid). 2. It is possible to dis¬ 
tinguish, by means of physiological tests, between the iodine 
of the thyroid and that of bladderwrack and between the 
latter and that of other iodine compounds. 3. It is possible 
to obtain more marked physiological effects with mixtures of 
iodine compounds than with the latter alone. 

MALTA FEVER IN UGANDA. 

For some years a mysterious epidemic malady has been 
prevalent in some parts of the Uganda Protectorate, and has 
been regarded variously as beri-beri, dengue, or possibly 
kala-azar. While the Sleeping Sickness Commission of the 
Royal Society was passing in 1908 through Kampala, the 
native capital of the country, their attention was called to 


vertebra. M. Lacaze Duthiers, professor at the Arles College, 
informs me that several of these tombs have been discovered 
in the neighbourhood, all of them in the commune of 
Fontvleille. They all open to the west and, speaking 
generally, they comprise an underground gallery dug out of 
the soft tertiary or Helvetian mollasse (the shell-bearing 
stone of Fontvieille) with instruments that have not left any 
trace on the well-finished walls to show what sort of tools 


were used for the purpose. The walls incline inwards above 
so as to reduce the space to be covered iu, and this space is 
filled by large slabs of stone of the same nature as the walls, 
and the same as was employed for the * covered alleys ’ and 
dolmens. This roof is just beneath the surface of the ground 
and must have been surmounted by a tumulus, remains of 
which are, in one instance, still visible. One of them (the 
one at Bounias) indeed presents remains of a cromlech. 
With regard to the age of the specimen (which has been 
deposited in the museum at Arles) the numerous fiiut arrow 


and spear heads, polished hard stone axes, rabbits’ tibias finely 
pointed, serpentine and other stone beads, a gold and pearl 


plaquQtte, fraj^monts 

appoar to a- 
race wL 
plates' 


of pottery, and a bronze dagger-blade 
le assumption that the men of unknown 
'tnba by hewing out the stone on 
'unded by water and who, though 


the disease, locally known as “ muhinyo,” by Sir Apolo 
Kagwa, K.C.M.G., Prime Minister of Uganda, and as a 
result it was decided to make some investigation into the 
nature of the epidemic malady. Colonel Sir David Bruce 
(director of the Commission) and Dr. A. D. P. Hodges 
(principal medical oflicer of the Protectorate) proceeding to 
Masuka, which is situated on the borders of the Ankole 
Province, from which “rauhinyo” has been chiefly reported. 
By arrangement with the Prime Minister and a local chief 
some 50 invalids were brought together for examination. 
The result of this inquiry has been recently published In the 
Proceedings of the Royal Society by Colonel Sir David 
Bruce and Captain A. £. Hammerton, Captain H. R. 
Bateman, R.A.M.C., and Captain F. P. Mackie, I.M.8., 
members of the Sleeping Sickness Commission. After 
detailed clinical and bacteriological investigation the 
diagnosis was reduced to a “ continued fever,” either enteric 
or Malta fever. Agglutination tests with cultures of baoillus 
typhosus and micrococcus melitensis were applied to 
the blood of several patients, the results being negative 
with the former but positive with the latter in fairly high 
dilations. The spleen in two cases was punctured, and from 
this material cultures were procured and the organism 
found was indistinguishable from micrococcus melitensis, the 
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(MflVoral obarilctera differing in no way from those of that 
ofganism. Sobcaltnres injected into a monkey caused illness, 
and when the agglutinating power of its blood was tested 
with a strain of miorococcas melitensis from Malta positive 
resolM were obtained in dilations of 1 in 200. Conversely, 
a fabbft inocnlated with the Malta strain had its blood tested 
wftit the ** mnbinyo ” organisiU, when the results were 
positfre in dilutidhs of 1 in 200. It was thus established 
that the microbe obtained from the spleen of **muhinyo*' 
patients and that from eases of Malta fever were identical* 
The people among whom **mnhinyo” had raged for some 
years comprised two tribes, the first being one of the lowest 
olaSk, morally and socially, in Uganda. They are dirty in 
thefr habits and persons, living in rude grass huts which they 
share with their domestic animals, including goats. A few of 
the helter-off persons in the tribe keep cows, but goats' milk 
is largely consumed by all. The members of the second tribe 
are of a higher type: they are more prosperous and use the 
Ural tribe as their serfs. They keep both cattle and goats, 
oonsnmiog the milk of both animals. The flesh of goats, 
pafdally cooked, is eaten by both tribea. Our readers may 
rdmember that the Malta Fever Oommissifm in 1905 found 
that the dHnkfng of goats* milk was the means by which the 
disease was conveyed to man In Malta, and that 60 per cent, 
of iffae goats in the island were affeoted in some way or 
other by the malady, 10 per cent, actually excreting micro* 
oodottk melitensis in their milk. The condition of the Ankole 
goktiwas, therefore, inquired into, and for this purpose by the 
directions of Sir Apolo Kag wa a flock of 24 goats was collected 
within the infected area and brought to the investigators. 
TbOhIbod of three of ^esC animals gave a positive reaction 
when tested with a strain of the microooccns melitensis 
from Malta, as alto with the ** muhinyo " organism obtained 
froth the Ankole patients. Farther, micrococcus melitensis 
was isolated firoin the tissues of two of the goats. It seems, 
therefore, clear that the Uganda disease called ** muhinyo ” 
is in reality Malta fever and that goats also suffer from 
the malady and act as a ** reservoir " of the Virus. There 
can be no doubt that, as in Malta, the infection in Uganda 
is spread by consumption of milk from infected goats. 


BLEACHGD FLOUR. 

An interesting review of the circumstances which led step 
by step to the modern processes of bleaching flour appears 
in » famfletin (No. 68) recently issued from the Hygienio 
LabChratory, Washington, by Dr. Worth Hale, assistant 
pharmacologist in the laboratory. It is shown that in the 
old days of grinding the wheat between stones the resulting 
flour was stored **for tho purpose of ageing it.” In- 
oidentally, the flour lost during this time a part of its 
naUnml yellow oolout. At first public feeling appealed to be 
against tfas introduction of flour whitened by even a natural 
process, but with the introduction of roller-milled flour a 
demand gradually arose for the whitest possible flour. 
Storage, however, was an uncertain and a costly method, 
and soon the idea of bleachhig rapidly by chemical 
agents was pnt into practice. The first process was 
introduced in 1898, when ozone was employed. It 
was soon shown, however, that the bleaching effect was 
not dee to osone^ but lo certain oxides of nitrogen. Later, a 
prodMs was patented in which nitrogen peroxide was pro- 
dneed by means of the flaming electric arc In air. Another 
method consists in employing the same agent obtained 
from nitrosyl chloride. Dr. Worth Hale has made a 
number of interesting experiments with bleached and 
unbleached flour, and Ids oondusions agree with those of 
Profsssor nalllburton, who do^s not hesitate to condemn 
the practice of bleaching floor by nitrous acid on the 
ground that it renders the gluten indigestible and may 


give even poisonous properties to the loaf. Dr. Worth 
Hale says that his results show the artifloial bleaching of 
floor to have a deleterious action because of the lessened 
digestibility of the gluten of such flour, and possibly also 
because of the presence of definitely toxic substances, 
although these, it must be admitted, are present, even 
in over-treated flour, in only minute amounts. Inde¬ 
pendently of these pointe, also, the bleaching process maj 
produce harmful results on aoooudt ol the presence in floor 
bleached by such prooessea of small amounts of the nitrites. 
This action is exerted in two Ways—by a deoreaSe in the rate 
of protein digestioa and by chaeging other medicinal 8iil>- 
stanoes which may be taken at the same time into marked^ 
toxlo agents, or by decreasing their normal action, or 
possibly through tiie chemical ohange, altering entire^ 
their therapeutic effects. That the nitrites may enter 
the stomach from other souross does not alter the laet 
that they act deleterioudy, and that their ingestion 
should be decreased as much as possible. 


ANTWERP SCIENTIFIC EXHIBITION. 

An international scientific exhibition will be held in 
Antwerp from Sept. 17th to 25th next, on the occasion of 
the Fourteenth Flemish Congress of Natural and Medioal 
Sciencew The exhibits will be olassified in four prinoipal 
sections, viz. ;— 

Section 1. Phyaioo-ohemical ScleacM: Inchidiiia new apparat4iB and 
inventions, laboratory InstallatlonB, laUtenis, nucrosoopes, and the 
aclentlfie applicatdoDS of photography; ooliectlona of ohemical pad- 
duoiiona, geological specimens, and crystals. 

Section 2. Biological Science: Apparatus for Clxperltnental resdlrdh 
and demonstration, zoological and botanical cblieetions, fosaila, mlore- 
scopical preparations, and micro-photograpbs. 

Section 6 . Medical Science: Birpeiiaaental appSTHtni, pathdogfAl 
apeoimena, radiograms, surgical iostrumenta and-applianoea; operatlon- 
room, sanatorium, and hospital furniture; electro-medical aUd X ray 
appa^us. 

Section 4. Scientlflo books and reviews. 

The him of promoters is to make a ccQtqpl^ oo ll eotkm 
of all that has contributed to reoait advaaoes in the 
tbeoretio^ and applied sciences^ aad they appeal to all 
soieutists for their cooperatioD and assistance, which oan 
best be given by intrusting to the officials for the purpose 
and period of the exhibition any suitable instrumentSr 
apparatus, or specimens they may possess. Partioalars will 
be supplied by Dr. O. Van der Guoht, Ouylitsstraat, 11, 
Antwerp. _ 

THE TREATMENT OF PROLAPSE OF THE 
RECTUM. 

Thv extreme form of prolapse of rectum, or, ae it is 
sometimes oalled, prooidentia recti; does not respond well to 
most methods of treatment, and from time to tkne new opera¬ 
tions have been devised te cure this condition. Several 
attempts were made to prevent the descent of the bowel by 
operaUons intended to narrow the lower portion of the gut, 
but it cannot he said that any great degree of success 
followed them. T. R. Fowler endeavoured to suspefld the 
rectum by sutures carried round the cdooyx. J. P. Tuttle 
suspended the boWel by drawing a portion of it through an 
opening just in ftont of the coccyx. Jeanneal in 1889 
endeavoured to gite the rectum complete rest by making an 
artificial anus in the left iliac region, but he drew up the 
sigmoid and rectum from below into the wound, and it is 
probable that the success he obtained was due to the fixation 
of the bowel to the abdominal wall. Vemeuil was the first 
intentionally through an abdominal wound to draw the bowel 
up and to fasten it. This operation has been Called colopexy 
or sigmoidopexy, and several variations of It have been 
employed. The intestine at first was stitched to the parietal 
peritoneum, but there is certatlnty a risk of tire adhesions 
stretching. Others raise a peritoneal flap and stitch the 
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bowel to the anderlying fascia. In The Lancet of to-day we 
publish an account, written by Mr. Leslie W. Dryland of 
Kettering, of an operation for the cure of prolapse 
of the rectum which consists in attaching the upper 
part of the sigmoid to the iliac fossa, a flap of 
peritoneum having been previously raised above and 
external to the external iliac vessels. He has performed the 
operation in one case with a satisfactory result. The novelty 
of the method consists in the site of the attachment. These 
various operations of sigmoidopexy have all g^ven good 
results in a large proportion of the 50 oases which have been 
recorded. The risk in the operation is small and the benefit 
appears to have been very great. So far as we are aware, no 
'evil results have followed any of these operations, and they 
are deserving of trial in oases where simpler methods have 
failed. It is somewhat difficult to decide whether the 
modifloation suggested by Mr. Dryland is an improvement or 
not on the previous methods of practice, but it appears to 
be sound in principle. _ 


THE EXPERIMENTAL STUDY OF HEREDITY. 

Thb report of the committee of the British Association, 
consisting of Mr. Francis Darwin (chairman). Mr. A. G. 
Tansley (secretary). Professor Bateson, and Professor Keeble. 
shows that the grant of £30 allotted at Winnip^ for this 
committee has been used at Cambridge in connexion with 
the researches carried on by Miss E. R. Saunders. Miss 
Wheldale. and Mr. R. H. Compton. Miss Saunders's work 
in connexion with Mendelism is well known. Her study of 
the inheritance of double flowers in stocks, wallflowers, 
hollyhocks, carnations, meconopsis. petunia, and other 
genera has been continued. Experiments on the inheritance 
of other characteristics have also been undertaken in various 
plants, but in the case of stocks it is hoped that from this 
year's results a material addition to the records of the last 
three years will be obtained, and that then it will be 
possible to give a full account of the work on the very 
complex problem which is here involved. In the oases of 
the other plants named, most of which are biennial, the 
experiments have necessarily been lengthy, but the work of 
four seasons will shortly have reached a point at which a 
definite statement can be made. Miss Wheldale is con¬ 
ducting experiments on the chemistry of pigmentation in 
plants, in continuation of her work already published. Mr. 
Compton is investigating the occurrence of sterility in the 
crosses between cultivated peas and a wild form brought 
from Palestine by Mr. Arthur Sutton. Ho is also conducting 
various other breeding experiments. The amount of work 
on heredity that is being carried out with regard to plants 
nowadays is very significant. 


THE ANESTHETICS COMMITTEE OF THE 
BRITISH ASSOCIATION. 

Among the reports presented at the recent meeting of the 
British Association is one from the Committee on Anesthetics 
which has, of course, special interest for medical men. The 
report contains no purely clinical contributions, such as 
that which we published last year,^ but the work which 
is being carried on, having both an experimental and 
a clinical side, seems likely to provide results of a highly 
important character from the purely practical point of 
view. From the experimental prdnt of view the cominiotee 
may well claim to have already achieved very considerable 
results. Thf‘ wfll-known work of Dr. A. D. Waller upon 
chloroform and that of Dr. G. A. 
, Gardner upon the blood content 

‘ T, July 3rd, 1909, 


of chloroform during inhalation and after death is being 
continued by the committee which includes these gentlemen. 
The importance which accurate results as regards amounts of 
chloroform recoverable from the body after death might assume 
in determining the cause of death in cases where this takes place 
during or shortly after operation needs no demonstration. 
Perhaps the most promising experiments, however, dealt with 
in the present report were those which were made to show 
the effect of chloroform when combined with air or with 
oxygen in deficient and in excessive quantity. Here we 
have very definite confirmation given to the clinical view 
that oxygen is of service in diminishing risk from 
chloroform. Using blood pressure and respiration as in¬ 
dications. these experiments bring out very clearly the value 
of oxygen. The smaller the amount of oxygen the greater 
is the depressing tendency of the chloroform and the larger 
the proportion of oxygen the less is this tendency. The 
experiments provide many strong indications for the oon- 
tinuons use of oxygen with chloroform daring long or 
severe operations when this aniesthetio is employed for 
suoh purposes. We notice one point, in an appendix 
by Dr. Waller, wherein our own opinion would not 
coinoide with that of the writer, and possibly his 
clinical oonfrhret also are not in agreement with him. We 
allude to his opinion that the administration of chloroform 
can be rendered as safe as that of ether. In the laboratory 
this has perhaps been demonstrated, though we would be 
prepared to deny even this if the test were applied of per¬ 
forming serious operations upon two sets of Aninm^ia anies. 
thetised with the two different drugs. In the operating 
theatre any such contention is at present, we believe, not to 
be maintained. 


The organising committee of the International Congress 
of Tuberculosis to be held in Rome next year has fixed 
the date of the meeting for Sept. 24th to the 30th. 
The President of the Congress will be Professor Guido 
Baooelli, and the general secretary Professor v. Asooli of 
Rome. 


Hospital Saturday Fund.—A meeting of the 

workpeople of Sir W. G. Armstrong, Whitworth, and Co., 
Limited, was held about a week ago in the dining-room at 
the Manchester works, to consider the question of forming a 
branch of the Hospital Saturday and Convalescent Fund. 
The Lord Mayor was present, and said they all knew that 
they had in Manchester '* one of the finest infirmaries and 
some of the most np-to-date hospitals in the world, and that 
the Royal Infirmary would eventually minister to 600 
patients. It was entirely for the benefit of the working 
man.” He went on to say that the infirmary alone 
required £12,000 a year additional income. The 
income of the Fund this year was £7441, exceeding 
that of last year by £569. Perhaps, considering the de¬ 
pression in trade, that was “not wholly disappointing,” 
but it was to be h.'iped that next year it might be five or six 
times that amount. The Lord Mayor said that a few days 
before he had been present at the centenary celebrations of a 
working men’s society where they had invested no less than 
£14,000,000. A penny a week from the thousands engaged 
in their tiade would be a godsend to the hospitals. The 
spirit of the men is good, and it seems as if it was only neces¬ 
sary to have the case of the ho.spitals put fairly before them 
to ensure a hearty response, for a resolution was unanimously 
passed to the effect that “a branch be formed and that 
they do all in their [>ower to further the interests of the insti¬ 
tutions. ” If this were done at all the work.s, great and 
sriidll, in the area ministered to by the Manchester ho.spitals, 
it would help the funds very considerably and do much to 
ensure the efficient rendering of the services which they 
were intended to give, and the knowledge that the mite 
of each one contributed to this great end would give a 
feeling of satisfaction in that they were givers as well as 
receivers. 
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vitaX statistics. 

HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7906 births and 3940 
deaths were registered daring the week ending Sept. 3rd. 
The annual rate of mortality in these towns, which had in> 
creased from 10*7 to 12* 1 per 1000 during the four pre¬ 
ceding weeks, was again 12* 1 last week. During the first 
nine weeks of the current quarter the annual death-rate in 
these towns averaged only 11 * 4 per 1000, and in London 
daring the same period the death-rate, calculated on the 
probably over-estimated population, did not exceed 10*5 
per 1000. The lowest reported annual rates of mor¬ 
tality during last week in these 77 towns were 2*6 in 
Hornsey, 4*3 in Smethwick, 4*7 in Leyton, and 4*9 
in Bournemouth; the rates in the rest of the towns 
ranged upwards to 20 4 in Grimsby and in Sunderland, 
24 ‘7 in Birkenhead, and 25 *0 in Tynemouth. In London 
last week the reported death-rate did not exceed 10 *8 
per 1000. The 3940 deaths registered last week in the 
77 towns showed an increase of 10 upon the low number in 
the previous week, and included 703 which were referred to 
the principal epidemic diseases, against numbers which had 
increased from 347 to 720 in the four preceding weeks ; of 
these 703 deaths, 527 resulted from diarrhoea, 68 from 
naeasles, 57 from whooping-cough, 18 from scarlet fever, 
17 from enteric fever, and 16 from diphtheria, but not 
one from small-pox. The mean annual rate of mortality 
from these diseases in the 77 towns last week was 
equal to 2*2 per 1000, against 1*5 and 2 2 in the two 
preceding weeks. No death from any of these epidemic 
diseases was registered last week in Willesden, Croydon, 
Walthamstow, Southampton, Halifax, or in nine other 
smaller towns; the annual death-rates therefrom ranged 
upwards, however, to 6*6 in Preston, 6*7 in Bootle, 6 8 in 
Birkenhead, and 7*1 in Hull. The deaths attributed to 
dianrho&a in the 77 towns, which had risen from 115 to 
516 during the previous four weeks, further rose to 527 last 
week; the highest annual rates from this cause during the 
week were 5*2 in Preston, 5*3 in Burnley, 5*9 in Bootle, 
6*3 in Hull, and 6*4 in Birkenhead. The 68 fatal cases of 
measles showed a slight decline from the number in the 
previous week, and caused an annual rate of 2*9 in Oldham. 
The 57 deaths from whooping-cough showed a further decline 
from the numbers in recent weeks, and was the lowest number 
recorded in any week of this year; the highest recorded 
rates from this disease during the week under notice were 
1*6 in Rotherham and in Gateshead and 2*1 in Grimsby. 
The 18 fatal cases of scarlet fever showed a slight decline 
from the number in the previous week, and included 5 in 
London, 3 in Liverpool, and 2 each in West Ham, Coventry, 
and Manchester. The deaths from enteric fever numbered 
17. against numbers declining from 15 to 7 in the four 
previous weeks ; 3 deaths were returned in London and 2 in 
Portsmouth. The 16 fatal cases of diphtheria showed a con¬ 
siderable decline from the numbers in recent weeks, and 
were fewer than in any previous week of this year ; 5 deaths 
were recorded in London. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
and in the London. Fever Hospital, which bad been 
1490, 1423. and 1447 in the three preceding weeks, rose 
to 1455 at the end of the week under notice ; 183 
new cases of this disease were admitted to these hospitals I 
during the week, against 163, 143, and 169 in the three 
preceding weeks. The 1005 deaths from all cauFes in 
London last week included 115 which were referred to 
pneumonia and other diseases of the respiratory system, 
showing a decline from the numbers recorded in the two 
previous weeks, and were 8 below the corrected average 
number in the corresponding week of the five years 1905-09. 
The causes of 33, or 0*8 per cent., of the deaths regi.'stercd 
during the week in the 77 towns were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death registered during the week were duly certi¬ 
fied in London, Leeds, Bristol, Bradford, Newcastle-n[)on- 
Tyne, Nottingham, and in 53 other smaller towns ; the 33 
uncertified causes of death in the 77 towns included 6 in 
Liverpool, 4 in Stoke-upon-Trent, 3 in Birmingham, and 3 in 
Sheffield. _ 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 779 births and 483 
deaths were registered during the week ending Sept. 3rd. 


The annual rate of mortality in these towns, which had been 
equal to 13 * 3 and 13 * 6 per 1000 in the two preceding weeks, 
declined to 13 * 3 in the week under notice. Daring the 
first nine weeks of the current quarter the death-rate in 
these towns averaged 12*7 per 1000, and exceeded by 
1* 3 the mean rate daring the same period in the 77 
largest English towns. The annual death-rates in the week 
under notice in these eight Scotch towns ranged from 
7*2 in Leith and 9*3 in Aberdeen to 16*8 in 
Perth and 20*2 in Dundee. The 483 deaths from all 
causes in the eight towns last week showed a decrease of 
9 from the number in the previous week, and included 93 
which were referred to the principal epidemic diseases, 
against numbers rising from 44 to 83 in the four preceding 
weeks; of these 93 deaths, 68 resulted from diarrhcea, 10 
from whooping-cough, 7 from diphtheria, 5 from scarlet 
fever, and 3 from enteric fever, but not one from small-pox 
or from measles. The mean annual rate of mortality from 
these epidemic diseases in the eight towns last week was 
equal to 2*6 per 1000, against 2*2 from the same diseases 
in the 77 English towns. The deaths in the eight 
towns attributed to diarrhoea, which had increased from 
20 to 63 during the five preceding weeks, further rose 
to 68 last week, of which 41 occurred in Glasgow. 
8 in Paisley, 7 in Dundee, 6 in Greenock, and 4 in 
Aberdeen. Of the 10 fatal cases of whooping-cough, which 
slightly exceeded the numbers in recent weeks, 6 were recorded 
in Glasgow and 2 in Greenock. The deaths from diphtheria, 
which had been 6 in each of the two preceding weeks, were 
7 last week, and included 3 in Gla.‘»gow and 2 in Edinburgh. 
Of the 5 deaths from scarlet fever 3 occurred in Glasgow and 
1 each in Edinburgh and Dundee. The 3 deaths from enteric 
fever were registered in Glasgow, Aberdeen, and Perth. The 
deaths referred to diseases of the respiratory system in the 
eight towns, which had been 39 and 49 in the two pre¬ 
ceding weeks, declined to 47 last week, and were 2 in excess 
of the number recorded in the corresponding week of last 
year. The causes of 13, or 2*7 per cent., of the deaths in 
the eight towns last week were not certified or not stated ; 
in the 77 English towns the proportion of uncertified causes 
of death last week did not exceed 0* 8 per cent. 


HEALTH OF IKISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
>opulation of 1,151,790 persons, 655 births and 335 deaths 
vere registered daring the week ending Sept. 3rd. The 
uean annual rate of mortality in these towns, which 
iltd increased from 15*3 to 17*1 in the four pre- 
iediog weeks, declined to 15*2 in the week under notice, 
during the first nine weeks of the current quarter the 
innual death-rate in these Irish towns averaged 16 1 per 
.000; the mean rate during the same period did not 
xceed 11*4 in the 77 largest English towns and 12*7 
n the eight principal Scotch towns. The annual dea^- 
ate during last week was equal to 14*9 in Dublin, 
6*1 in Belfast, 13*0 in Cork, 14 4 in Londonderry, 17*8 
Q Limerick, and 13*6 in Waterford ; the mean annual death- 
ate last week in the 16 smallest of these Irish towns was 
tqual to 14*8 per 1000. The 335 deaths from all causes 
n the 22 town districts last week showed a decrease of 
^2 upon the low number returned in the previous week, ajid 
ncluded 47 which were referred to the principal epidemic 
iiseases, against 53 and 74 in the two previous weeks ; these 
17 deatlls were equal to an annual rate of 2*1 per 1000 ; 
he rate last week from the same diseases was 2*2 per 
logo in the 77 English* towns, and 2*6 in the eight 
Scotch towns. The 47 deaths from these epidemic 
iiseases in the Irish towns last week included 39 from 
iiarrhoea, 4 from whooping-cough, 2 from enteric fever, 1 
Tom scarlet fever, and 1 from diphtheria, but not 
)ne from small-pox or from measles. The deaths 
ittributed to diarrhoea in the 22 towns, which bad 
increased from 9 to 54 in the five previous weeks, 
leclined to 39 last week, of which 16 occurred in Belfast, 
L2 in Dublin, and 5 in Londonderry. The 4 deaths from 
whooping-cough and the fatal ^es fever and 

diphtheria were recorded in Dublin. The 2 deaths from 
Enteric fever were registered in Dublin and Londonderry. 
The deaths in the 22 towns last week included 40 which were 
referred to pneumonia and other diseases of the respiratory 
system, against 42 and 50 in the two preceding weeks, ^e 
causes of 14, or 4*2 per cent, of the deaths reg^ed 1^ 
week in the Irish towns were not certified ; m the 77 Bngilsn 
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towQn the proportioQ of uncertified deaths last week did not 
exoeed 0-8 per cent., while it was equal to 2*7 in the eight 
towns. _ 


THB 8BRVICBS. 


Royal Navy Mboioal Uervigb. 

Thb follovringappoiotments are notified:—Fleet-Surgeon : 
8. H. Birt to tito Halmoral Castle, on oommissioning. 
Surgeon: B. J. Gh. Parnell to the Balmoral Cattle, on 
oommiesioning. 

Abmy Hibpigal Sbbvigb. 

Lientenant-Oolonel John O. Oolling, from the Eojal Army 
Medical Corps, to be Colonel, vice D. O'SoUivan, retired. 

Royal Army Mbdigal Corps. 

Lieutenant-Colonel William Heffernan retires on retired pay. 

Captain Leonard Bo os field, from the Seconded List, is 
restored to the estab ishment. 

Colonel M. W. O'Ktiefe, from Rawal Pindi, has arrived 
home and taken over his duties as Inspector of Medical 
Services. Colonel R. H. S Sawyer has been appointed 
Administrative Medical Officer, Dublin District. An 
exchange on the roster for service abroad has been 
approved between Lieutenant-Colonel C. T. Blackwell and 
Lieutenant Colonel B. H. Hall. Lieutenant-Colonel H. M. 
Sloggett has been selected for increased rate of pay 
under Article 317 of the Royal Warrant. Major 0. E. 
Morgan, from Dundalk, has been selected for appoint¬ 
ment as Instructor at the Rijal Army Medical Corps 
School of Instruction at Alderbhot in succession to Major 
C. 0. Fleming, D.S.O., and has been ordered to join on 
Sept. 7ch. Major E. G. Browne, Dublin, will embark for 
India about Oct. 5th next for doty in the Northern 
Command. Major G. B. Carter, on return to duty from 
sick leave, has been appointed to the Iri.sh Command 
and posted to the Dublin District. Captain M. Sinclair, from 
Sialkot, has been posted to C-)rk. Captain W. Mitchell has 
been transferred from Ambala to the Station Hospital at 
Subathu. Captain F. A. McCaramon has been granted leave 
of absence for six months. An exchange on the roster for 
service abroad has been approved by the War Office between 
Captain P. H. Henderson and Captain R. Rutherford. 
Captain A. W. Gibson has been placed under orders for a 
tour of service at Gibraltar. Captain B. B. Burke, from 
Devonport, has embarked for West Africa. Captain H. W. 
Bussell, on termination of his course of instruction at the 
Royal Army Medical College, London, has joined London 
District for duty. Captain E. J. H. Luxmore has been 
appointed StaS-Surgeon to Meerut Cantonment. Captain 
C. R. Millar, 0 )rk, has been placed* nnder orders for 
service in West Africa and will embark early in 
October next. Captain W. Riaoh has been appointed 
specialist in Ophthalmology to the Queen Alexandra Military 
Hospital, Millbank. Captain F. Ashe, from Colchester, has 
been selected for service in India, and has been appointed 
to the Southern Command, embarking on the Dongola from 
SoutharaptoQ on Sept. 2lst. Captain L F. F. Winslow has 
been transferred from Bradford to Lichfield. Captain A. 0. 
Vidal, from Bloemfontein, has taken np duty at Pretoria. 
Lieotenant H. W. Carsm has been transferred from Nowshera 
to Peshawar Station Hospital. Lieutenant A G Jones from 
Bulford Camp, has joined at Tid worth, Salisbury Plain. 
Lieutenant F. J. Stuart has been appointed a speciali.st in 
Dermatology and Venereal Dise^es to the 7th (Meerut) 
Division. Lieutenant E. T. Gaunt has been appointed on 
probation and posted to the Military Hospital at Shorncliffe 
Lien'enant H. H Lceson has been selected for service with 
the Egyptian Army, embarking on Sept. 7ih. 

Indian Mbdigal Sbrvigb. 


Captains to be Majors: Thomas Shepherd Novis and Herbert 
Joseph Richard Twijirg. Lieutenants to be Captains : Robert 
H^'nry Both, Edmund Broiie Munro, William Elward Reea 
Williams, SoraV>ji Jamasji Bha^hena, Frederick O'Dowde 
Fawcett Joseph Frain James, Hugh William Acton, Vivian 
Barttev Green-Armytai^e, Arthur Norman Dickson, Alexander 
at over r Ab-xander James Hutohi.son Russell, RoVierfc 

'bwan Hakumat R«i, William Hunter 
'"an Byker, Arthur Waltham Howlett, 
?r*^*'*'**' Shingleton Smith. 
Thomson has resigned. 
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Surgeon-General J. G. MacNeece, British Service, has been 
appointed Principal Medical Officer, 8th (Lucknow) DivisioD. 
Colonel 0. F. Willis has been appointed to officiate as Deputy 
Principal Medical Officer, His Majesty’s Forces in India, 
during the absence on leave of Colonel D. ffrench-Mullen. 
Colonel A. M. Crofts, O.I.E., principal medical officer of 
the Jullandur Brigade, has been granted eight months* leave 
of absence from India. Lientenant-Golonel W. H. B. 
Robinson, agency surgeon, Bengal, has been appointed as 
Residency Surgeon, Jaipur. The services of Lieutenant- 
Surgeon C. M. Thompson have been placed permanently at 
the disposal of the Government of India by H.B. the 
Commander-in-Cbief. Lientenant-Oolonel B. A. W. Hall, civil 
surgeon of Dacca, has been granted three months* privilege 
leave. The Chief Commissioner of the Central Provinces has 
appointed Major W. H. Kenrick, civil surgeon of Nimar, to the 
Executive and Medical Charge of the Khandwa District Jail. 
Major H. J. Walton has been granted two months' extension 
of his leave. Major A. Fenton has been appointed to officiate 
as Civil Surgeon of Mandalay, vice Lieutenant-Colonel R. H. 
Castor, granted leave. Major 8. A. Harriss has been 
appointed Sanitary Commissioner of Burma in plaoe of 
Major C. E. Williams. Major W. R. Battye has been 
appointed Residency Surgeon at Mewar. The servioee of 
Major D. H. Mi D. Graves have been replaced at the disposal 
of H.E. the Commander-in-Chief by the Gkivernment of 
India. Major C. B. Bakhale has been granted six weeks' 
privilege leave, and Major S. Hunts seven months' combined 
leave. Major A. N. Fleming and Major 0. E. Williams, 
Bombay, have arrived home on leave. Captain H. Ross, 
Assistant Plague Medical Officer at Jullandur, has been posted 
for duty under the Government of India in the Home Depart¬ 
ment. Captain A. S Leslie has been appointed Superintendent 
of the Insein Central Jail in plaoe of Captain H. H. G. Knapp, 
transferred. Captain C. E. Southon, District Plague Medical 
Officer at Ludhiana, has been granted 20 months’ combined 
and study leave. Captain G. S. Husband has been appointed 
a Specialist in the Prevention of Disease. Captain E. 0. 
Hud.son has been selected to act as Health Officer of Simla, 
vice Captain H. M. Mackenzie, appointed to officiate as Pro¬ 
fessor of Physiology at the Medical College, Calcutta. 
Captain W. J. Frazer has been appointed Civil Surgeon of 
Chanda, Central Provinces. Captain A. Cameron has joined 
for temporary duty in connexion with plague prevention in 
the Pun jib. Captain L. J. M. Deas has been posted aa 
Medical Officer in Charge of the Mewar Bhil Corps. Captain 
L. Reynolds has been appointed to act as Principal of the 
Lawrence Military Asylum, Sanawar. Captain K. 8. Wells, 
Captain G. M. Millar, and Captain V. 0. Beit, Bombay, 
have arrived home on leave from India. 

A committee compiidng Surgeon-General 0. P. Lukis, 
Director-General, I.M.S , aa president; Lieutenant-Colonel 
William A. Morris, R A.M 0., Lieutenant-Colonel Charles U. 
Moore. I.M.S., and Major Jay Gouldt I-M.S , as membem, 
and Major Bruce Setou, I.M S., as secretary. Has been 
appoiuted to consider the possible conversion of the present 
regimental hospital system of the Indian Medical Servioe 
into a station hospital system, somewhat on the Rn^ of |hat 
existing in the case of the British Army. 

Thrritorial Forob. 

RoyaX Army Medical Corpt, 

1st London (City of Loudon) Field ^Mubulocoe: Ebnllej 
Lancelot H dland to be Lieutenant. 

Attached Units other than Medical Units ,— 

Thomas H. Livingstone to be Captain. 

The Territorial Decoration has been conferred upon the 
nndermentioned officers : Major Henry Christopher Lamport, 
attached to the 2nd West Lancashire Brigade, Royal Field 
Artillery ; Major William Alfred Dingle, attached to the Xst 
London Divisional Engineers, Royal Engineers ; and Major 
John Hi»chie. attached to the 8Lh(The Angvllshire) Battalion, 
Princess Louise s (Argyll and Sutherland Highlanders). 

Territorial Force Rbsbrvb. 

Royat Army Medical Corps, 

Captain Thomas Mahon Morton, from the List of Offioen 
attached to Units other than Medical Units, to be Captain, 
with precedence as in the Territorial Force. 

Battle FIKLD Exercises for the Royal Army 
Corps ; Humours of Mbdigal MAROEuyRBs. 

The Royal Army Medioal Optrps has reofoUj hnj pan 
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iuiiii>tRii tfppoirltidity of KhdMog i(8 readinto fof Active 
Borvioe and of rehearsing the removal of wonnded men from 
the battle-field under circamstandes of as much realism as 
was practicable ia peace time. During the August military 
maBcenvreS on Salisbury Plain and elsewhere in that neigh¬ 
bourhood itae operations on the 22nd, 23rd, and 24th of the 
meptii provided the incidents necessary for the pnrpoee, 
under the direction of Msjor-Qeneral Sir Henry Rawlineon. 
An invader was supposed to hate landed in Dorset and to have 
sent a small force (the White army) in a northerly direction. 
The defending fozoe (the Brown army) consisting of 3rd 
Division troops to represent a division under Qeneral 
Drummond, was to supply the casualties. This force en¬ 
countered a portion of the invaders on August 22nd, and on 
the following day the two armies fought a battle at Yam- 
bnry ia Wiltshire. The enemy was represented by a very 
small force, but each man carried 160 rounds of blank 
ammunitioD so as to be able to keep up an intense fire. 
Labels indicating a great variety of wounds were at suitable 
periods attached to the uniform of a proper proportion 
of men of the Brown army, who thereupon fell and 
remain I d on the field until removed by the regimental 
stretcher-bearers. The labels directed whether the men in 
each case were to be removed '‘sitting’* or "lying,” or 
whether they might walk to the ambulance. The stretcher- 
b^ers rendered first-aid, taking the field dressing which 
every Soldier carries and applying it in such a manner as 
would be required for the wound described on the label. 
The l)earer divisions of the field ambulances then took 
charge of the men, carrying them to the horsed ambn- 
lances aud dressing stations. They were then conveyed 
to the tent divisions of the field ambulances near 
Sbrewron and Winterbourne Stoke, the next stage being 
. removal to the clearing hospital at Tidworth Park. 
The battle resulted in the defeat of the White army, which 
retreated to Oodford. The men of the Brown army who 
became casualties numbered 33 on August 22nd and about 
1840 on the 23rd, on which day the last convoy of wounded 
anive<i at Tidworth about 10 p.m. ; on August 24th there 
wa.s a farther list of casualties. This simulation of physical 
injury naturally presented some features more or less 
humorous, according to the point of view of the person 
ooncorned. A soldier labelled as severely wounded was quite 
pleated at being carried on a stretcher by the bearer division 
for severel miles on a hot day, with the prospect of a comfort¬ 
able repast at his journey’s end; on the other hand, it 
was ra'ber tantalising when the patient was told at the 
ho>pit d that the treatment of the internal injuries mentioned 
or Implied in his label made it necessary to withhold all food 
and drink for some time. For the purpose of the«e 
manoeuvres three field arobulences were mobilised. Bach 
field aoibiilance was provided with 10 large wagons for con- 
vfylnif ihe sick and wounded, each wagon having accommoda¬ 
tion for 12 patients who can sit up or for less than half of 
that number in the recumbent posture. Besides these 30 
wagons there were also water carts, kitchens, and soup 
boiler-4 on wheels. The personnel of each field ambulance 
included 192 officers and men of the Royal Army Medical 
Corps, and 69 of the Army Service Corps, giving the medical 
force a total strength of 753 Two of the ambulances pro- 
oeieded towards the scene of the battle, while the third one 
Remained in reserve. Every officer and soldier who became a 
casualty was sent back to quarters after receiving attention 
at the hospitals. Major-General Sir Henry Rawlinson, the 
director of the medical manoeuvres, has already issued some 
pretlminary comments on them. He said that the movement 
of Ik field ambulance to a flank within view of the enemy 
might, and did, partially disclose to the enemy the intention 
of the divisional cofnmaiider. Hc kiso praised the heartiness 
with which all ranks oodperated ifi making the situation as 
realistic as possible. 

Rmulatioks op the Territorial Force as to Dis- 
abilitV through Miutart Duty. 

The Broad Arf&eo of Sept. 2nd states that in the revised 
Tdgulafiors of the Territorial Force it is provided that a sum 
not exceeding 3#. 6rf. a day may be granted for a period not 
exceeding Fix months to a non-commissioned officer or man 
Who Is injTired in and through the performance of military 
dfit-y, and rendered incapable of resuming his trade or calling 
The injury will be at once reported to the General Officer 
Oommsnding-in-Cbief, who will, if he considers it necessary, 
tfttk |.ierusal of the medical evidence, direct an officer of the 


Royal Army Medical CJorps to re^rt on thk case tinlesa Ihe 
injured man is in a civil hospital, tn the latter eveht the 
injured man should be directed to furnish a medical certL 
ficate from the hospital authorities as to the nature of his 
injuries. This gratuity may be paid under the ^Amh 
conditions to a Territorial who is incapacitated by 
illness proved to the satiefaotion of the Di^tor-GenAnd 
of the Army Medical Service to have been contracted 
in and tbroiigh the performance of military duty, but no 
claim will be allowed which is not preferred within 
12 months of the termination of the military duty in 
question. If the gratuity is claimed on account of an injury 
the application will be forwarded for ihe decision of the 
General Officer Commanding-in-Chief; if on account of ill¬ 
ness, it will be sent to the War Office ; in all cases it will bk 
accompanied by (1) the proceedings of the board (if anyS 
which reported on the case, or if no board has assembled, A 
statement setting forth in detail tfbe circumstances in which 
the disability was contracted; and (2) by a certificate showing 
the period during .which the non-commissioned officer or man 
was unable to follow his trade or caUing. 


C0rre8|0nltnte. 

"Audi partem.** 

BLACKWATER FEVER. 

To ihe Editor of The Lanobt. 

Bib, —Dr. J. B. Frere’s notes and comments in The Lanubt 
of June 16th, p. 1716, on the second case of blackwater 
fever describ^ by him are apt to create the impression that 
doctors in Burma are not yet aware of the existence of the 
disease in this country, and that in the treatment and 
prophylaxis of malaria large irregular doses are prescribed 
in a haphazard way. As far back as 1899 I drew attention 
to the fact that the disease existed in Burma. In that year 
I had my first case, a Ghurkha Sepoy, belonging to the 
Military Police Battalion at Myitkyina. whibh is the head¬ 
quarters of a very malarial district in Upper Burma. This 
case was described by me in an article on " Blackwater 
Fever in Burma” on pp. 328-331 of the Indian Medxcal 
Gazette of September, 1907. I also drew attention to the 
fact that cases had occurred and been recognised in certain 
other districts of the province. During 1908-09 I made 
further investigation in the Myitkjina district, where four 
more cases occurred in the battalion. These cases were 
olUcially reported, and on inquiry I found that the disease 
was well known to the native Kachins, who spoke of it as 
“ngak,” and diagnosed it in two cases that occurred in the 
headquarters Military Police Hospital. I have rea.son to 
believe that there is now very little, if any, ignorance on the 
part of medical men in Burma as to the existence of the 
disease in certain parts of the province. At lea.st a dozen 
subassistant surgeons working under me in the Myitkyina 
district were shown cases and were trained to diagnose the 
disease. Some of these medical subordinates are now working 
in other districts, but they are wide awake and on the look 
out for cases wherever they go. I feel sure that they would 
not have been guilty of diagnosing the civil servants’ 
malarial attacks, with bloody urine, as "malaria affecting 
the kidneys.” The fact thait Dr. Frere’s patient was a civil 
servant in Burma leads one to infer that his medical 
attendant wais a Government civil surgeon, and it is not con¬ 
ceivable how a medical officer holding such a responsible 
appointment could have made such an erroneous diagnosis 
when one knows that blackwater fever has attracted so much 
attention, and so much has recently been written on the 
subject in The Lancet, the Journal of Tropical Medicine, the 
Indian Medical Gazette, and Indian Public Uealth, which aro 
all supplied at Government expense to each civil surgeon in 
the province. Captain S. R. Christophers, I.M.S., and Dr. 
C. A. Bentley’s memoir on “Blackwater Fever” was pub¬ 
lished by Government in 1909 and a copy supplied to each 
civil surgeon. The subject was also discussed at the Bombay 
Medical Congress in 1909, and the Transactions of the 
Congress have been publi^hed. Dr. A. G. Newell, editor of 
Indian Public Health, pul lished his book on " PV r 

Fever ” in 1909, and this has probably bad a v 
I lion in India imd Burma. 
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THE CAUSATION OF DIFFUSE LIPOMA OF THE NECK. 
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‘ As regards quinine administration in Burma, it may be 
safely asserted that 30 grain doses of the sulphate are not 
prescribed. So far as 1 am aware, 10 grains thrice daily is 
the usual practice, the doses recommended by Major Leonard 
Rogers, I.M.S., in his book “Fevers in the Tropics.” I am 
aware of the fact that opinions still differ as to the dosage of 
quinine. For instance, at the recent Imperial Malaria 
Conference held at Simla in October, 1909, Major C. Donovan, 
I.M.S., stated that he usually employed 30 grains of the 
sulphate for a dose, or 20 grains of the hydrochloride, or 
10 grains of the acid hydrochloride. Major James, I.M S., 
on the other hand, favoured the “fractional method” of 
treatment and made some very valuable suggestions with 
reference to “ problems relating to the use of quinine.” He 
has brought ample evidence to prove that there is a great 
deal yet to be learnt as regards the proper dosage of quinine 
in oases of malaria. He has painted out very emphatically 
that the matter is very complex, the success of the drug 
depending upon a number of factors about which we know 
little or nothing at present. The time of administration is 
all-important, because we know that the drug is immediately 
fatal to only one stage of the parasite—namely, to that stage 
which follows sporulation. It would take up too much of 
your valuable space to quote the many unsolved problems 
suggested by Major James, whose valuable contribution 
should be in the hands of all medical men interested in the 
subject of malaria and blackwater fever. 

In regard to the quinine prophvlaxis of malaria, different 
methods have been adopted. Major James recommends a 
small dose every evening, but admits that good results can 
be attained by other methods, as was obtained by Colonel 
G. F. W. Braide, I.M S., in the Punjab jails, where 15 grains 
were given once a week to each prisoner. The following 
figures show the results obtained in 1908 by me in the 
Myitkyina Military Police Battalion, the average strength in 
each year being a little over 1400 men. Admissions for 
malarial fever at headquarters and the eight permanent 


outposts;— 

Indoor. 

Outdoor. 

Total. 

1906 . 

.. 1602 . 

3372 .... 

.. 4974 

1907 . 

. 1693 


.. 4407 

1908 . 

. 328 .. 

..... 200 .... 

.. 528 


THE CAUSATION OP DIFFUSE LIPOMA 
OF THE NECK. 

To the Editor of LANCET. 

Sib, —I shall be much obliged if yon will kindly assist me 
in an inquiry which I have at present in hand. Your readers 
are doubtless well familiar with the condition of diffuse 
lipoma of the neck and other regi ns, which we have been 
accustomed of late (following, I think, the lead of Mr. 
Morrant Baker) to associate with beer-drinking. Has this 
condition come under observation in any of the domestic 
animals ? I have at present two good examples of it in 
asses, and I am told that others may be found if looked for. 
The condition should be sought, if I am not mistaken, in 
castrated males which have been well fed. 

If any of your readers can refer me to anything which has 
been written on the subject or to examples which they have 
themselves observed I shall be much obliged. Some may 
possibly remember that in my recent paper before the British 
Medical Association I made especial reference to this region 
in connexion with paleogenetic speculations. 

I am. Sir, yours faithfully, 

Haslemero, Sept. 4th, 1910. JONATHAN HUTCHINSON. 


THE OUTBREAK OP CEREBRO-SPINAL 
MENINGITIS IN LEICESTERSHIRE. 

To the Editor of The Lancet. 

Sir, —As this outbreak of cerebro-spinal meningitis has 
caused much writing in the press and sundry statements have 
been attributed to the Local Government Board inspector, I 
would ask those who are interested in the question to await 
the publication of the full notes. These will be publUbed 
by me, so far as my cases are concerned, when I am able to 
add the report of the examinations by the several bacterio¬ 
logists who have the matter in hand. 

I am. Sir, yours faithfully, 

Guy C. B. Atkinson. 

Long Clawson, Melton Mowbray, Sept. 6th, 1910. 


THE TREATMENT OP RINGWORM. 


Ten grains of quinine sulphate dissolved in acid snlph. dil. 
and water were given by the mouth on two successive days, 
commencing from May and ending in December. During 
this year there were four cases of blackwater fever, the notes 
of which will be sent for separate publication. 

What Dr. Frere says about small regular doses of quinine 
being used in Africa is not borne out by the observations 
recently made by a correspondent (Surg.-Lieut.-Ool. 
I.M.S., Retd.) on pp. 29 and 30 of the Jovmal of Tropical 
Medicine and Hygimey dated Jan. 15th, 1910. He lays : 
“Although I made scores of inquiries I failed to meet 
anyone using quinine as a prophvlactic who took more than 
5 grains of the remedy daily. Very few took as much, the 
majority contenting themselves with 3 grains a day or with 
only occasional doses of 10 grains or so whenever they feel 
run down ; others again took 15 grains once or twice a 
week, and so on. Several men, from indifference or inertia, 
frequently omitted to take any quinine whatever for days 
together, while a few professed to have no faith in its pro¬ 
tective power and did not take it at all. No wonder that 
under such circumstances quinine prophylaxis of malaria on 
the West Coast of Africa has been a failure, and that deaths 
from blackwater fever still are', as in the past, of constant 
occurrence.” This emphasises the fact that the problems 
suggested by Major James should receive careful and early 
consideration, but there will probably be no uniformity of 
practice amongst medical men in the quinine prophylaxis 
and treatment of malaria till such time as the points raised 
by him are satisfactorily settled. 

I must apologise for the length of this letter, but I trust 
that I have succeeded in showing that the question of black¬ 
water fever and the correct treatment and prophylaxis of 
malaria are receiving careful attention in India and Burma. 
It sometimes happens that patients have their own ideas on 
treatment, and very likely the civil servant from Burma was 
one of ihe^e. The statements made by such patients are apt 
ina(l vertenily to cau.se unmerited reflections of ignorance or 
neg ect on the part of their me<1ical attendants. 

I am, Sir, yours faithfully. 

Lawkknt k g. Fixk, m b., C M. Edin., 

5iur,;uou. Myan »Kmya, Lo^er Burma. 


July I'JIO. 


To the Editor of The Lanoet. 

Sir,—I was agreeably surprised to read Dr. J. Mackinnon's 
letter re action of formalin 40 per cent, solution on ringworm. 
Dr. Mackinnon does not specify if he used formalin with such 
success in ringworm of the bead. Its use he appears to limit 
to tinea corporis, which most medical men admit some¬ 
times yields to the domestic remedy ink. In my practice I 
have found formalin very deadly to fleas as well as to flies. 

1 am. Sir, yours faithfully, 

Sandy MaoPhbbson. 

THE JAPAN-BRITISH EXHIBITION^ 
AWARDS. 

To the Editor of The Lanoet. 

Sib,—O n July 9th the name of our firm appeared in the 
List of Awards as the only recipients of the Grand Prix for 
disinfectants, and we duly announced that fact by an 
advertisern'ent in the columns of your journal. We now 
learn (eight weeks after the original publication of the list) 
that within the last few days a similar distinction has been 
conferred upon another firm of manufacturers, making our 
statement erroneous as at the present time. We now ask the 
courtesy of your columns to correct our statement, which 
was, of course, made in good faith and in no sense intended 
to mislead. Yours Ac., 

For Jeyes’ Sanitary Compounds Co., Limited, 
Wm. Planner, Secretary. 

Cannon-street, E.C., Sept. 3rd. 1910. 


ON THE NOTIFICATION OF CONSUMPTION. 

To the Editor of The Lancet, 

Sir, —I see that in The Lancet of August 20th a corre¬ 
spondent, Dr. J. Cunningham Bowie, comments upon a letter 
from me which you published in your issue of August 6th, 
and says that he would feel much obliged by my replying to 
three questions which he propounds at the close of his 
communication. Before .stating these he pointe out, appa¬ 
rently as a ground of complaint against me, that I have not 
disproved a single fact or controverted a single statement in 
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Dr. R. Farqnharson’s article, and that I have evaded the issue 
by appealing to anthority in order to gain further knowledge. 
It would have been presumption in me, a layman, to do 
otherwise, and I would point out that Dr. Farqubarson’s 
article, upon which I was commenting, consisted to a very 
large extent of the citation of authority. The question at 
issue, which I did not intend to evade, is one upon which 
opinions and ** authorities’’ differ, and the differences of 
medical opinion and medical authority, to which laymen 
most largely look for guidance, naturally impress a layman 
who ventures to try to form an opinion and to ascertain 
where the right course most probably lies. The authorities 
which Dr. Bowie says I set up happened to be to 
hand in a preceding issue of The Lancet, that 
of July 16th, wherein I had read some of the papers 
and speeches upon the occasion of the conference at 
Edinburgh on the prevention of tuberculosis, because 
as a layman I take some interest in medical proposals 
affecting the laity. I referred in particular to what Pro¬ 
fessor Sims Wo^head had, in fact, said, because Dr. 
Farquharson seemed to me to have applied to it an interpre¬ 
tation wholly unwarranted, and I cited certain observations 
of Dr. W. Leslie Mackenzie because they contained contradic¬ 
tions, derived from actual experience of fact, of that which 
Dr. Farquharson predicted speculatively and as if no experi¬ 
ence of fact existed for our guidance. I might have referred co 
papers read on the same occasion and in the same issue 
of The Lancet by Dr. E. W. Hope, Dr. H. Scurfield, 
Dr. A. E. Chalmers, Mr. T. J. Stafford, and Dr. A. M. 
Williamson as more or less relevant to the subject of Dr. 
Farquharson’s article, but did not do so. I refer to them 
now because they seem to me to indicate the lines upon 
which the compulsory notification of tuberculosis, if 
adopted, would be sought to be made of public utility, and 
because they therefore may help to supply answers to 
questions with which Dr. Bowie apparently seeks to puzzle 
an already puzzled layman. To these questions I personally 
can only reply tentatively and generally with the prefatory 
observation that each of them includes more than one inquiry, 
and that more definite answers should be obtainable from 
such authorities as the gentlemen whose names I have given 
above. 

Dr. Bowie asks: 1. **If compulsory notification of con¬ 
sumption implies the subsequent control and supervision of 
the subject, how is this to be carried out, and what are the 
special regulations the consumptive must comply with and 
observe in public and private life ? ” As I understand it, the 
control and supervision to be exercised will depend largely 
upon circumstances, and particularly upon whether the 
patient voluntarily or otherwise finds himself subject to 
conditions under which control and supervision can be 
exercised, but that in circumstances where control may be 
possible to a very limited degree only there will be 
available instruction and advice, accompanied possibly by 
some kind of supervision and some measure of assistance in 
the carrying out of such instruction and advice. I cannot 
oblige Dr. Bowie by drawing up regulations for the public 
and private life of the consumptive which either “must” 
or should be observed. 2. “What action would the* 
authorities take- in the case of a consumptive who was 
under the care of a private medical practitioner, and 
who at the same time was able and desirous to follow 
his business and supervise same; or in the case of 
a person in private life ? ” In reply to this 1 would 
ha^rd the suggestion that the authorities in all cases 
would take such action as under the advice of their medical 
officers they might deem desirable in the public interest, 
and that this in the cases indicated would involve little or no 
interference on their part, according to circumstances. After 
all, the compulsory notification of disease is no new thing, 
and Dr. Bowie might have asked the same question not very 
many years ago, substituting “a scarlet fever patient” for 
“a consumptive” and might have received a like answer. 
In the case of scarlet fever notification was desired with a 
view to the protection of the public, and it is acted upon 
with as little inconvenience as possible to those not likclv to 
endanger the public. The object in the case of tuberculosis, 
as I understand it, is pretty much the same—viz., to protect 
the public, but less directly, against the undesirable preva¬ 
lence of a disease, and particularly to do so by obtaining 
early information as to its existence with a view to dealing 
with it in its initial stages. Notification followed by control 


or supervision exists in other matters besides infectious 
disease, generally with a view to the assistance of those 
who otherwise could not take care of themselves, and 
without any great inconvenience to those whose position 
renders control and supervision unnecessary. 3. “When 
would the authorities cease to control and supervise the 
consumptive?” I am afraid I do not understand the 
question, nor was I aware that there was any proposal 
in existence that any control or supervision exercised 
should be temporary. I imagine that either or both would 
be continued, having regard to the circumstances, as long as 
the need for them existed in a sufficient degree to justify 
their continuance. Again, the gentlemen whose names I 
have given above, and many others, could, I feel sure, 
answer the question better than I can. 

In conclusion (1) it apjfears to be the opinion of a large 
number of medical men, who must be our advisers in such 
matters, that tuberculosis is prevalent, that its prevalence 
is undesirable, and that it can be rendered less prevalent 
by the removal of causes, by the treatment of cases at 
early stages and by other steps which they recommend, and 
which cannot be taken on any effective scale without the 
intervention of public authorities, local and otherwise; and 
(2) in order to facilitate that intervention certain medical 
men and others, rightly or wrongly, ask that where tubercu¬ 
losis exists the public authorities, local and otherwise, 
should receive information of its existence as a matter of 
legal compulsion applied to all classes in the state. 

1 have ventured to suggest that this demand (2) is not 
unreasonable if effective measures are to be taken and if the 
problem of the diminution of tuberculosis is to be fully 
understood by those concerned in its possible prevention or 
cure, and I endeavoured in my previous letter to point out 
that the terrors of compulsory notification had been exagge¬ 
rated by Dr. Faquharson, doing this by reference to one 
of his authoriiies. Professor Sims Woodhead, and to Dr. 
Leslie Mackenzie. I do not know why Dr. B )wie should 
complain of my appealing to authority, or how otherwise 
he thinks I ought to have disproved or controverted Dr. 
Farquharson’s statements, but at all events I disclaim any 
desire or power to do so personally. I regret that Dr. Bowie 
should see any resemblance between myself and Jacob in a 
not very creditable episode of his career, but hope that he 
did cot mean unkindly a reference that 1 do not fully under¬ 
stand. After all, he might have compared me to Habakkuk, 
or Balaam’s ass, and I am glad that he did not extend his 
biblical illustrations farther. 

I am, Sir, yours faithfully. 

Sept. 3rd, 1910. FORENSICUS. 


THE BRUSSELS UNIVERSAL EXHIBITION. 
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iContinued fromp, 590.) 

The British Chemical Section. 

On the one occasion when the British section at an im¬ 
portant international exhibition has been really well organised 
the whole show was relentlessly swept away by a fierce 
conflagration. Some years ago all France was convulsed 
because one of the guardians at the Louvre was discovered 
frying a chop on a small coke stove used for cooking. In 
varied terms and with much eloquence public speakers and 
writers pointed out that if the attenrlants were going to cook 
chops near the pictures the risk of fire would be increased 
and the safety of one of the world’s greatest collections 
seriously jeopardised. But at the Brussels Exhibition it was 
not a guardian’s chop that was cooked near art and scientific 
treasures ; it was elaborate dinners for many thousands and 
thousands of people. Then these people were not satisfied 
with eating, most of them smoked and threw the burning ends 
of their cigars and cigarettes on the dry plank floors just 
outside the doors of the exhibition. No smoking was 
allowed inside, but there were verandahs or terraces 
which formed part of the main buildings that were 
burnt down, and here people were smoking all the time. 
Smoking should not be allowed in the main buildings at 
exhibitions, and here the fire is said to have originated 
close to the post-office. This post-office was at the end 
nearest to the old Brussels or Eermesse side of the great 
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tefriice, fflciDg the Aionmoieiital foimtaiii and the pna- 
dpul tmmway station. On one tide of the post-offioe 
were offloee of the exhibition directors, on the other 
side lavatories, and all alooff the great terrace several 
TCStaoRinte. This meant much smoking in a lath-and-plaster 
htdldingT where light ioflammable materials aboanded. 
The pordon of the Belgian section nearest to the poeboffioe 
Was devoted to lace* clothing, and light fabrics. Ladies’ 
toaderclothing made of satin or silk, elaborately embroidered 
With flowers and other coloured designs, fitting with glove- 
like tightness on lay figures, attract^ large crowds. The 
inost amasing exhibit in this section was that Of a raann- 
fsotnrer of corsets and underclothing. This ingenious in¬ 
dividual put up two life-size anatomical drawings to illustrate 
how tight-lacing displaced the* internal organs ; it was 
Obvious that the effect shown by his lay figures could not be 
reproduced in life unless the wearer of the corsets pulled the 
laoOs with vigour and foigot all about the anatomical 
pictures. Indeed, it does seem that more attention should 
be paid to the development of fashions that tend to injure 
the health of the wearers. There were a good many such 
exhibits, and of all the things destroyed perhaps the clothes 
can best be spared. The illustrative lessons can be and 
should be reproduced. 

Immediately beyond this portion of the Belgian Erhibiiion 
stood the British Section, where everything was unmercifully 
burnt up. As the flames rushed in from the Belgian section 
the first to be attacked were the chemical exhibits, and in 
the front was the very remarkable collection bearing the 
familiar name of Burroughs, Wellcome, and Oo. Their little 
tabloids, however, had no chance, and their serums dried up 
In an instant. The rare salts from their research laboratory, 
Snoh as emodin, that must have taken so much labour to pre¬ 
pare, the substances extracted with a view to the physiological 
standardising of drugs from leaves and common flowers, such 
as olive and red clover, &o., all blended in a few moments 
and were converted into mere ash. Things common or rare 
shared the same fate. Now the chemical exhibits were, on the 
Whole, So remarkable that a special and carefully prepared 
catalogue was issued by an ^itorial snboommittee of the 
Chemical Industries Committee, which had for i^s president 
Sir Boverton Redwood. This publication, however, is not 
merely a catalogue. It contains short es«ay8 which sum up 
the actual technical position of the chief branches of the 
chemical trade, such as the alkali industries, gas and coal 
tar products, pharmaceutical preparations, disinfectants and 
antiseptics. Thus in the chapter on pharmacy we have a 
summary of the Pharmacy Acts and some account of an early 
Pharmacopoeia issued in 1618. We are therefore able to 
observe that antitoxins and serums have replaced for the 
treatment of human ills the liver of quails, the fat of herons, 
the flesh of vipers, and the ashes of young storks. Eighteen 
pharmaceutical exhibitors had stands in this section, com¬ 
prising many well-known firms too numerous for me to 
set out in detail. The section devoted to disinfectants also 
consisted of several stalls, the catalogue recognising that 
“ the lafe.st contribution to the literature of the standardisa¬ 
tion of disinfectants is the report of The Lancet Com¬ 
missioners, published in that journal on the 13i h, 20th, and 
27th November, 1909 ” For general purposes the preference 
in disinfectants is given in the essay accompanying the cata¬ 
logue to “certain coal-tar disinfectants, such as cofectant, 
evil in, kerol, &c.,” because they are non-toxic to the human 
subject, are readily prepared as emulsions, and “po-ssess 
very much higher germicidal powers than phenols and the 
cresol.**.” In illustration of this pronouncement Jeyes’Sani¬ 
tary Compounds Company had a large stall to exhibit the 
cyllin disinfectant which is sold under the control of the 
Belgian Government. How this control is established 
was recently described. ^ Cyllin was also exhibited as 
soap or powder and ointments. The Sanitas Company 
had likewise a stall, at which were displayed the various 
wares which this enterprising business puts on the market. 
El ward C >ok and Co., beside the great variety of soaps for 
which they are celebrated, exhibited the disinfectant called 
“cofectant,” which showed up so well under the chemical 
and bacterioloKical tests which THE Lanoet devised. It is 
now made up as a liquid, or in powder, or as an ointment, and 
a>o as lozenges. The latter promise to become popular as 
mat disinfectors for the prevention or cure of septic infec- 
on. y e disinfectants there were many soap 

^ See The Lancet, Jan. 22ud. 1910. 


exbioite, and a« tne eutraaoe of the Biitiah section there,was 
an ornamental fountun made of Braamio soap babbles. This 
firm, at tbeir great works on the banks of ^ Herse/vlbave 
saoceeded in oonsaming their own smoke. 

S&kntifid InMtrwnentt and Ibed l^vdudla, 

Ne^t to the chemical section dime the exhibit of mftkhe- 
tnatical and scientific instruments, some of them of gre at 
value end precision. The Oambridge Soientifio InstframeM 
Co., with their temperatafe-controlllng af^UaDoek, tM 
G. Cussons, Limited, with balancing apparatus dorigtied by 
Professor W. £. Dalby, of the Imperial Techhieal OonegO, 
had exhibits here. These, and some of our beat makora' 
exhibits—barometers, optical instruments, compasses, Iboed 
Kelvin’s ** wattsmeters,” deflectors, and recordem—Weto 
all ruthlessly destroyed. A step farther on came the 
mining exhibits and Home Office oolleotion, wMofei t 
have already described. On this side of ^ Britiik 
Section, and for its whole length, there was hardly a 
single exhibit but was of some direct or indirect interest 
to the medical profession. Nor were the other partb 
at all devoid of professional interest. For instance, 
there was the food products section, which included many 
invalid foods and popnlar restoratives, such as Savory and 
Moore’s peptonised milk, Mellin’s infant food, and James 
Keiller and Sons’ confections. This firm by the way, 
occupied an exceptional amount of space to display a model 
of Balmoral Castle, made of choculate, huge nosegays made 
of sweets that imitated flowers in colour and shape* and 
walls bnilt up with pots of the inevitable Dundee 
marmalade. Vegetarians visiting this section must have 
been delighted with Vavasseur and Co.’s exhibits, for they 
showed how coooanuts could be utilised for making dl, 
syrup, and grease, all useful for vegetarian oookiug. The 
Indian Tea Syndicate, in this section, drew vast crowds by 
the gratuitous distribution of afternoon tea. But for the 
thirsty—and in the hot weather an exhibition does engendetr 
thirst—there were also provided the syphons and capsolee 
or “Prama” sparklets. Mixed with syrup, these produced 
a very cool, sparkling, and quite innocent temperance drink 
which could be obtained at any time of the day. 

Travelling by Sea emd by Land. 

Another subject of general and also of ^ecifio interest 
relates to travelling. Even those who do not travel 
in the sense of going abroad or to distant places, 
but sleep in the same bed every night, are never¬ 
theless constantly travelling short distances in tram or 
train. As an ever-inoreasing proportion of time is spent in 
travelling, the nature of the accommodation afforded is a 
matter of growing importance. The railway and tramway 
section graphically demonstrated that this accommodation 
has been very materially improved from time to time. The 
East Coast Route showed some beautiful models, pioturea, 
and plans, and a very large contour, or raised, map of 
Scotland and the east coast. The photographs and other 
views of some of the health and pleasure resorts of 
Great Britain caused qui^e a sensation, and foreigners were 
* often heard to exclaim in tones of surprise: “What, so 
there is some scenery in England I ” Perhaps this revelation, 
combined with the comfort, not to say luxury, of some of the 
railway carriages exhibited, will indaoe more tourists from 
the continent to visit the beauty spots of Great Britain. 
Then there were the ships, from the small Channel boats to 
the leviathan Mauretania. All these beautiful models are 
destroyed and many cost several hundred pounds to make. 
There were models Of the “Harwich to the Hook of 
Holland” or Antwerp steamers, oil paintings of Dover, 
Folkestone, and Calais with models of the steamers that cross 
to these ports in front of the pictures ; and in contrast with 
these little boats were models of ooean-going steamers aich 
as the Union Castle Mail Steamships for South Africa and 
the Atlantic liners. These were very beantiful and illostrated 
the history of sbiphoilding, but what concerns intending 
passengers and what they can appreciate, however ignorant 
of technicalities, is a full-size model of the interior of a cabin. 
T was shown by the Ounard Company. Opening the door of 
what from the onteide appeared as a small hut, the inside was a 
faithful reproduction of a state room. Here the contrivances 
for serving meals to a patient unable to rise were shown. All 
the comforts and ingenious devices to obtain the utmost con¬ 
venience could be examined, including the three windows— 
the first in transparent glass, the second in gronn'l- 
glass (through which it is not possible to see but which 
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allowa ibe light to penetrate), and the third of a wooden 
jftTfienne that keeps ont the light bat lets the air through. 
The luxurious toilet arrangements ¥rith a constant service of 
hot and^ cold water, the combination of comfort with artistic 
decorations, all seemed to suggest that an ocean journey 
need not be an ordeal but a pleasant experience. But all 
this has gone with many, many other things, some that 
cannot possibly be replaced. Yet there is to be a revival. A 
new British sectsion is to be rapidly brought into existence. 
Perhaps no better wish can be expressed than to hope that 
the reconstructed section will equal in merit that which the 
flames have destroyed. 

(T0 kc 
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JtoUUion. 

tamOcston district is to be amalgamated with Manchester, 
and we shall therefore have no more separate hei^lMi 
rspprts from Mr. A. W. Martin, its present medical officer. 
In his last report he deals chiefly with the hospital isolation 
of infections diseases. He would, for instance, only send 
seseie cases of scarlet fever to the hospital, leaving the mild 
cases at home—a course he has adopted for the last 20 years. 
He says that hospital isolation appears to have little or no 
effect on the attack-rate of the community, but the 
great decline in the death-rate is in all probability 
due to the influence of the hospitals. As there are varieties 
among plants and animals, so there seem to be varieties 
differing in degrees of malignancy among disease germs, and 
in oousequence of nearly every case of the malignant type 
being removed to hospital for isolation and treatment there 
has been the gradual elimination of the malignant type, till 
it has now become practically extinct, the mild type alone 
prevailing. He believes that if the same system were adapted 
with meades and whooping-cough, all the severe cases being 
removed to hospital for isolation and treatment, while the 
mild cases weie treated at home, there would be in all 
likelihood a similar lowering of the death-rate in these 
diseases. It would be interesting and important to know if, 
and where, similar methods have been adopted, and with 
what results to the death-rate. I 

T^e Prevention of a, Cholera Invasion, ! 

With all the benefits the Ship Oanal has brought to 
Manchester, there is the drawback that she is rendered more 
vulnerable as to the importation of infectious disease. But a 
very careful watch is kept, so that eveu if the port sanitary 
authority bad not received a letter from the I^cal Gavem- 
ment Board pointing out that cholera is epidemic at Oronstadt 
and other Russian ports, it may safely be assumed that 
all precautions would be taken against the admission 
of snob a foe. The Manchester authority pays a 
snbsidy to the Liverpool authority, which takes care 
that no ship is allowed to enter the port of Mau- 
Chester without the certificate of the port medical officer. 
Mr. W. F. Deardeo, the Manchester port medical officer, 
finds some difficulty in getting the masters of ships 
thoroughly to understand their obligations, and he has 
therefore drawn ont a synopsis of the regulations issued by 
the Local Government Beard as to cholera, plague, and 
yellow fever. Copies of this are to be distributed to the 
mastera of ships trading with infeoted ports. 

Health of Cheshire, 

It is cheering to learn from Dr. Meredith Young's report 
as to the health of Cheshire, that the death-rate for the 
county was 12*72 per 1000, and that the infantile mortality 
was not more than 99 3 per 1000 registered births. M''re- 
over, the death-rate from pulmonary phthisis was the lowest 
for the cannty sinoe 1892, and as this decrease has been 
fairly gradual and steady, there is some ho{^ of its con¬ 
tinuance provided, says Dr. Young, “ that there is no relaxa¬ 
tion in the public and private efforts made on all hands for 
the control of this provedly preventable disease.” Th^-re is 
a steady and persistent decline in the birth rate, especially 
among the comparatively well-to-do and educated class*^s 
“This,” says Dr. Y<»ung, “is due to causes which are far 
from nnavoldable, and is fraught with very serious conse¬ 
quences to the future of the Empire.” He finds that 
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vaccination is still carried out in a varj ing, but on the whola 
a hopeful, percentage of cases. 

The Public Health of Manchester, 

As in the case of Cheshire, the medical officer of health of 
Manchester, Dr. J. Niven, also tells of a falling birth-rate, 27* 52 
per 1000, the lowest on record. It is true that the same may be 
said of the death-rate of 17-70 per 1000, while the infantile 
mortality is also considerably lower than in any previous yemr. 
This is attributed to various factors, “ to the inoreased atten¬ 
tion friven to the welfare of mother and infant by medical 
practitioners, the excellent work done by the department of 
elementary education, the increasing efficiency of the health 
visitors, the growing influence of the Mothers' Guild, the 
improvement of the milk-supply, the work already done 
under the Children Act—halting and imperfect as it has 
l^en,—the guidance of the district nurses, the careful instruo- 
tiqn imparted to midwives, and the baby-shows, have all 
contributed. ” The inclusion of baby-shows in this category 
of good influences has the charm of novelty. The returns 
show a further reduction in the proportion of tuberoulons 
milk brought into the ciry during 1909. The Manchester 
township, as it always has done, holds the worst place as 
regards public health. In it “ tuberculous mortality increases 
up to the most advanced periods of life,” while in north and 
south Manchester it is declining. This is largely ascribed to life 
in the lodging-houses which abound in the old Manchester 
township. And this is considered by Dr. Niven “ the hardest 
nut of all to crack in the prevention of tubercnlosis.” He 
has a scheme for the methodical fighting of thin disease of 
which more will probably be heard. 

Bept. 6th. 

LIVERPOOL. 

(From oub own Oorrbbpondbnt.) 

The Cruiode against Phthisis: Important Liverpool Proposal. 

Reobntly the port sanitary and hospitals committee of the 
oity council appointed a special subcommittee to consider the 
best method of dealing with tuberculosis in the district. The 
subcommittee has now reported on the subject to the 
hospitals committee, which has approved of the report, in¬ 
cluding the following recommendations: “That the health 
committee be requested to take into consideration the 
advisability of appointing an assistant to the medical officer 
of health to undertake the following duties : (1) to visit 
the homes of persons suffering from tuberculosis, who 
have been in-patients at Fdzakerley Hospital, or notified 
under the Order of the Local Government Boiurd, at their 
homes, with a view to ascertain that medical instructions 
are being fallowed, and to remind or advise the patient when 
necessary as to the precautions to be observed ; (2) to note 
and report to the medical officer of health any home cemdi- 
tioDS likely to influence the disease, either in regard to the 
patient or to those living with him ; (3) to keep sjste- 
matio records of visits or re-visits, and of the conditions 
found, and submit them to the medical officer of health, and 
to carry out any other kindred duty or investigation which 
the health committee may direct.” The health committee 
was further requested to take into consideration the advis¬ 
ability of undertaking payment of the oost of the examina¬ 
tion of spntnm for tubercle bacilli made by the city 
bacteriologist, at the request of a m'edical practitioner, in all 
necessary cases where the patient is not being treated in a 
public institution and cannot afford to pay for the examina* 
lion. These recommendations having been considered by the 
health committee, that body res )lved, iu the event of their 
approval by the city council, to advertise for an assistant to 
the medical officer of health at a salary of £250 per annum, 
increasiog in 12 months to £300 per annum. 

Proposed Liverpool Memorial to the late Miss Floreneo 
Nightingale, 

I understand that It is intended to establish in Liverpool 
a memorial to the late Miss Florence Nightingale of a kind 
bf'fit'.ing the character of that noble lady. It is proposed that 
the memorial shall be in connexion with the work of the Liver¬ 
pool Q'leen Victoria District Nvirsing Association, which was 
founded by the late Mr. William Rathbone, with the counsel ‘ 
and encouragement of Miss Nightingale. It is hoped that it 
may take the form of a large and much-needed developm* - 
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of that emiaentlj practical aod increasiogly uselal work. A 
definite scheme will be shortly delineated. 

Cwporation Infectious IlospitaJs. 

From the annual report of the medic^ officer of health 
(Dr. E. W. Hope) npon the city hospitals it is to be noted that 
these institutions are being well administered and are doing 
a most useful work. The question of the permanent closure 
or reduction of the number of beds at Parkbill Hospital has 
from time to time engaged the attention of the hospitals 
committee during the past few years, and although it was 
not considered safe to close the ho.spital entirely, a consider¬ 
able number of the beds have been put out of commission— 
viz., ZOO—and the staff has been correspondingly reduced. 
The number of beds retained in use at the hospital during 
the year was 235. At present the number of beds available 
in the various hospitals is as follows: City hospital north, 
162; City hospital south, 100; City hospital east, 152; 
City hospital, Parkbill, 235 ; City hospital, Fazakerley. with 
annexe, 510 ; total, 1159. No fewer than 6625 patients had 
been treated within their walls, the great majority of these 
being cases of scarlet fever. The advantages of the hospitals 
are now so fully recognised by the public that the removal to 
hospital of their sick dependents is often insisted on and 
claimed as a right; whereas in former years, in cases 
similarly circumstanced, removal would never have been 
sought, and would even have, been resisted. The report 
contains elaborate tables and diagrams illustrating the variety 
and nature of the diseases treated in the hospitals. 

ihnall pox at New Ferry. 

Another outbreak of small-pox has occurred at New Ferry, 
near Birkenhead, in the last few days. A man and his wife 
resident in New Ferry-lane have been attacked. The man, feel¬ 
ing unwell at his employment, was sent home, and the medical 
man who was called in diagnosed the case as one of small¬ 
pox. The patient rapidly becoming worse, died on Sept. 1st. 
His wife also contracted the disease in a milder form, and 
was removed to the small-pox hospital at Greasby. The 
children, five in number, are now being detained at the 
isolation hospital at Pensby. The acting medical officer of 
health of the district is of opinion that these two cases had 
no relation to the previous outbreak a few months ago. 

Sept. 6th. 


WALES. 

(Fbom oub own Oobbbspondsnt.) 


Appeal Against a Closing Order under the Housing and 
Tonm Planning^ 4 *^., Act. 

When a closing order has been made by a local authority 
under section 17 of the Housing, Town Planning, Ac., Act, 
the owner of the house concerned may appeal to the Local 
Government Board against the order, but before dismissing 
such appeal the Board is required to hold a public local 
inquiry. The first of such inquiries in Wales was held in 
Al^rdare a few weeks ago, and the action of the district 
council has been upheld. The houses which were the subject 
of the inquiry were 11 in number and were built in 1851 tn 
1894 they were purchased by the present owner for £650, 
who let them at a rental of 19jr. per lunar month. The con¬ 
ditions which led the medical ofilcer of health. Dr. Morgan 
J. Kees, to report them as being unfit for human habitation 
referred principally to a lack of through ventilation, unpaved 
areas, and unsatisfactory fiooring. 


Death of Uenry Collen Ensor^ M.R. C.S. Eng., L.S.A. 

The medical profession, not only of Cardiff, but of a wide 
district surrounding, has sustained a severe loss through the 
death on August 23rd of Mr. H. 0. Ensor. He was o[)erated 
on successfully for nasal obstruction, but died shortly after 
the conclusion of the operation. He received his medical 
education at Guy’s Hospital and, after actimr as resident 
surgeon to the Birmingham and Midland Eye H«»sj>ital, ci ni- 
menced practice as an ophthalmic surgeon in Cardiff. For 
several years he was ophthalmic surgeon to the Newport Hos- 
T'Ual, and was subsequently appointed to succeed Dr. Tatham 
•inymon as ophthalmic surgeon to the Cardiff Infirmary, 
also a similar position in the Cardiff Provident 
'Hospital, the Mountain Ash 
unaasamin^and'*^ Cardiff Deaf and Dumb Institute. 


fact which was due in no small measure to the thoroughness 
which characterised all his work, for of him it may truly be 
said that he had ** an infinite capacity for taking pains.” He 
was thoroughly imbued with the spirit of Freemasonry and 
was held in the highest esteem by members of the craft. He 
was a Past Master of the Bute Lodge in Cardiff and bad held 
high rank in Provincial Grand I^dge. His funeral was 
attended by many of his medical colleagues, and he was 
accorded the customary simple Masonic rites by the large 
number of Freemasons who were present. He leaves a widow 
and three children to mourn their loss. 

Infantile Mortality in the Rhondda Valleys. 

In his report to the Local Government Board on Infantand 
child mortality Dr. A. Newsholme included the Rhondda urban 
district council among those sanitary authorities who, as 
tested by excess of infant mortality, are most nig^ently 
called upon to perform more completely their primary duties. 
For this reason the section upon infemtile mortality in the 
recently issued annual report of Dr. J. D. Jenkins, medical 
officer of health of the Rhondda, is of exceptional interest. 
Drf' Jenkins is able to report a very satisfactory decrease in 
the infantile mortality rate for 1909 when it was 130 per 
1000 births compared with an average rate in the preceding 
ten years of 190. In England and Wales the rates during 
the same periods were 109 and 138 respectively. Among the 
recommendations made by Dr. Newsholme with a view of 
securing a reduction in the number of infant deaths, emphasis 
was laid upon the necessity for removing general insanitary 
conditions, and especially for abolishing dry systems of 
excrement disposal and substituting water-closets. For 
many years past the prevailing system in the Rhondda has 
been that of water-carriage, and among the 25,000 houses 
there are only 200 which are not provided with water-closets. 
The scavenging of the district is supervised by the six 
sanitary inspectors and appears to be carried out satis¬ 
factorily, the daily removal of household refuse preventing 
the accumulation of decomposing material in the proximity 
of dwellings. Early in 1909 the district council decided 
to adopt the Notification of Births Act, 1907, and 
later in the year appointed two health visitors to whom 
were allotted those portions of the district which in 
recent years had shown the highest infantile mortality rates. 
They visit the houses at which births have taken place 
immediately after the medical men or midwives have ceased 
to attend and offer advice to the mothers notK)nly upon the 
upbringing of the baV)y, but also upon such matters as the 
storage of food, general cleanliness, ventilation, and such 
other subjects as may be considered to have an influence 
upon the general welfare of the child in common with that 
of the other inmates of the house. They also visit those 
houses in which the death has occnrred of a child under one 
year old. Dr. Jenkins considers that the latter visits may 
lead to a better understanding on the part of parents of con¬ 
ditions which may have led to the fatality investigated, and 
which may have been preventable. Already there are in¬ 
dications of the good resulting from the services of the health 
visitors, and the council will, no doubt, realise the wisdom of 
increasing their number, so that the whole of the urban 
district may have the advantage of these officials. 

Death of Howard David Reynolds, M. R. C.S. Eng.., 
L.R.C.P.Mdin. 

Mr. H. D. Reynolds, who died at his residence, Kensington 
House, Pembroke Dock, South Wales, at the age of 68 
years, on August 2l8t, was medical officer of health of the 
Pembroke boroughs for nearly 30 years. He was J.P. for 
Pembroke, surgeon to the Pembroke Infirmary, and consult- 
ir'g surgeon to Haverfordwest Infirmary, and in addition held 
TTuiny other appointments. He qualified in 1865 M.R.0.8. 
E; g. and later took the L.R.C.P. Edin. and L.M. 

Sept. 6th. ’_ 


SCOTLAND. 

(Fbom our own Cobbbspondents.) 

Medical Inspector of the Cov?itiei of Roxburgh and Selkirk. 

At a meeting of the mediciil inspection committee of the 
educaiional committees of the counties of Roxburgh and 
Selkirk, held at Newtown, St. Boswells, Dr. Alexander Qibb 
Glass was appointed medioal inspector of schools of the 
united counties. Dr. Glass is a native of Grantown-on-Spey, 
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and is at present medical officer of health and sohocl 
medical officer of the burgh of Burnley. 

Rev, William Jeffrey^ LL.D.^ L.RC.P. JEdin.^ 

X. lf\ P. S, Glasff, 

On August 25th there passed away one who filled a 
oonspicuous position in the profession of medicine, and who 
was a man of many and varied interests. In these days of 
stress and strain it is enough for the ordinary man to equip 
himself efficiently for a single profession. William Jeffrey 
was both a medi^ practitioner and a minister of the Gospel, 
and within six weeks of his lamented death in his sixty- 
fourth 5 ear he was actively engaged in the practice of both 
professions. As pastor of the High Church. Kilsyth, he 
ministered to the spiritual needs of a large congregation 
with peculiar acoep^ce, and as a physician he was always 
at the call of thoie ^o were not in a position to afford the 
ordinary medical advice. Though he gave his services 
gratuitously and gladly to the poor of all denominations (and 
of none), he was ever scrupulously careful not to encroach 
on the legitimate province of his fellow practitioners. He 
refused his aid where he had reason to believe that the 
patient was able to pay, and his relations with his fellow prac¬ 
titioners were of the most cordial nature. For upwards of 27 
years he acted as consulting physician to the Glasgow Central 
Dispensary, and had long been the senior physician of that in¬ 
stitution. Of commanding presence and richly gifted by nature 
with all the qualities which go to make up personal charm. 
Dr. Jeffrey inspired absolute confidence in his patients, while 
the loveable nature of thq man won in unstinted measure the 
affection of all with whom be came in contact. Astute to 
detect malingering he was one of the shrewdest as well as 
<Hie of the kindest of men. He was equally at home with 
his rich parishioner and his needy patient, and many a home 
will be the poorer, and many a heart will be the sadder, by 
the departure of one of whom it can be said with all truth 
that ‘*he went about doing good.” 

Samtary Conyress at Elgin. 

The thirty-sixth annual Congress of the Incorporated 
Sanitary Association of Scotland was opened at Elgin 
on Sept. 1st. Lord Provost Wilson welcomed the 
delegates, and Mr. Robert Lindsay (Midlothian), Presi¬ 
dent of the Association, delivered his presidential address, 
entitled “The March of Sanitary Science.” Dr. Matthew 
Hay contributed an important paper on Human Carriers 
of Typhoid and other Zymotic Diseases. On the second 
day Dr. William Robertson, medical officer of health of 
Leith, read a paper on Practical Points in the Control 
of Pulmonary Tuberculosis, which was very keenly dis¬ 
cussed. The concluding paper was given by Baillie Fraser 
(Inverness), convener of the public health committee, the 
subject being Social Problems in Relation to Public Health. 
In it he strongly advocated the State control of parentage 
and the labour colony treatment of criminals and inefficients. 

Aberdeen Pariih CeunoU MedioaX Vffieerehip. 

Only one application ha^. it is understood, been received 
by the Aberdeen parish council in reply to the advertisement 
by that body for a medical officer for the Oldmill Poorhouse. 
It is probable, therefore, that the whole matter will be 
reconsidered by the council at its next monthly meeting. 

MedukU InepeotioH DifioiUty in Sutherland cmd Caithne$$. 

The Sutherland county education committee have ex¬ 
pressed the opinion that the recent arrangement of a 
medical officer of health of the combined counties 
of Caithness and Sutherland should be terminated 
and an officer appointed for the double duties of medical 
officer of health and medical inspector of school children, 
and the county council of Sutherland acquiesced in this 
proposal. The county council of Caithness, however, refused 
to agree to this proposal and proceeded to a scheme for the 
^pointment of a medical inspector for Caithness alone, 
apart from the medical officer of health, and thus an 
unprecedented state of affairs has arisen. The medical 
<^oer is the connecting link between these two counties, and 
the action of the county committee of Caithness also in¬ 
cludes the alternative arrangement of the present combined 
counties’ officer acting as superintendent in Sutherland over 
the local practitioners, because the county council of Caithness 


will not agree to the increase of duties in Sutherland, as they 
have not ^en scheduled. The local authorities of Sutherland 
in this matter are considering the advisability of laying the 
whole matter before the Local Government Board, as after 
many months of negotiation no satisfactory arrangement has 
yet been made. 

Sept. 6th. 


IRELAND. 

(From our owk Gorrbspondkmis.) 

Emigration Statistice. 

In 1909 Irish emigration exceeded the natural increase of 
population—that is. the excess of births over deaths—by 889. 
The respective figures are: natural increase of population, 
27,786 ; emigration, 28,675. In 1909 the numbers emigrating 
were 5380 more than in 1908 (23,295). No explana¬ 
tion of this state of affairs is apparent, but it is something to 
be thankful for that the numbers emigrating in 1909 from 
Ireland were less than the average of the preceding decade, 
which was 37,14L 

Prunkennett in Ireland. 

The statistics just issued from the Government offices 
show that in Ireland during the last decade oases of drunken¬ 
ness have diminished from 98,401 to 68,748. During 1909 
the cases were 5519 fewer—that is, a much larger decrease 
than in any previous 12 months since 1903. Further, there 
is a decrease of 393 in the cases of serious crime last year as 
compared with 1908, but an increase of 455 as compared with 
1907. Waterford is the most drunken town in Ireland for its 
size, as more than three persons per 100 were charged, while 
in Dublin the proportion was less than one. 

Suicide in the Riehmond Aeylum. 

The city coroner held an inquest on Sept. 5th into the 
circumstances of the death of a patient in the Richmond 
Lunatic Asylum. The unfortunate man, who was known to 
be of suicidal tendency, was missed at 2 p.m., and on search 
being made bis body was discovered hanging by a muffler to 
a heating pipe. He had apparently been dead for several 
hours, and the absence of food in the stomach suggested that 
he bad not breakfasted. The coroner observed ti^t no check 
of the patients had been taken, or the man’s absence would 
have been discovered earlier, but the jury found that proper 
care had been taken. 

Royal Institute of Public Health. 

The corporation of Dublin has resolved to invite the Royal 
Institute of Public Health to hold its annual congress next 
year in Dublin. 

The Alleged Sweating in Belfast. 

The report of the medical officer of health of Belfast 
oontalning allegations as to sweating in Belfast came 
before the city council on Sept. 2nd, but the Lord 
Mayor ruled that the question of sweating as such was 
outside the province of the corporation and could only 
be discussed by it in strict reference to' the question of 
sanitation. He pointed out that the corporation could do 
nothing to put down sweating, and that there was no more 
ground for it to make a pronouncement in regard to it than 
that it should declare its views on tariff reform or on the 
licensing laws. The chairman of the public health com¬ 
mittee said his committee had met that morning, and as a 
consequence he would ask the corporation to omit the por¬ 
tions of the minute containing the part of the medical officer 
of health’s report dealing with home workers. A deputation 
from the Belfast trades council appeared before the city 
council urging that the corporation should ask tliat the 
branches of trades pilloried in the health report should be 
scheduled as “ sweated.” but the Lord Mayor ruled that ^e 
deputation had not asked the corporation to do anything 
that it was within its power to do. The trades council 
have decided to hold a public meeting in opposition to 
“ sweating” in the various trades, and especially in reference 
to what was mentioned in the health report of Belfast for 
1909. 

Sept. 6th. 
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PARIS. 

^Fbom oub own Oobbbspobdbnto 


The Action of VaHov* Cmutioo on. “ Plaques Muqueuses'^ 

M. Jeanselme and M. Tonraiue recently presented to 
the Soci6t6 M6dicale des H6pitanx the results of their re¬ 
searches with the aid of the ultra-microscope on the most 
efficacious means for sterilising plaques mwiueuses, which 
are the chief lesions by which syphilis is communicated. 
It appears from their researches that the best disinfec¬ 
tion is obtained with a solid pencil of nitrate of 
silver or with tincture of iodine. After cauterisation 
with solid nitrate of silver or tincture of iodine all the 
trSponhnes are destroyed, both on the surface and in 
the depths, and the action appears to last for several days. 
An ointment of calomel applied without friction seems to 
have a fleeting action which is limited to the surface of the 
plaque. 

A Legacy to the Paetewr InstU’ute. 

A generous lady, widow of the Marquis de Beauregard de 
Maubreuil d*Orvault, has on her death-bed bequeathed the 
remainder of her estate to the Pasteur Institute, in addition 
to a million francs formerly bequeathed. Among other 
institutions which benefit are the following: The Academy 
of Moral and Political Science, 100,000 francs ; the Hospital 
d*Ormesson for Tuberculosis, 50,000 francs ; the Hospital de 
Villepinte for Tuberculous Girls, 50,000 francs; and the 
Society for the Benefit of Wounded Soldiers, 15,000 francs. 

T^e International Exhibition of School Hygiene. 

This exhibition was held at the beginning of August in the 
Grand Palais of the Champs Elys4es. School furniture was 
specially represented, not only by models of tables, but by 
the aid of class-rooms completely furnished according to the 
style used in different countries. Reserved exclusively to the 
members of the congress during the meeting, it has been 
opened to the public subsequently. The opening meeting 
was held at the Sorbonne under the presidency of the 
Minister of Public Instruction. In the afternoon a visit was 
paid to the Chateau de Chantilly, and in the evening there 
was a reception by the President of the Congress, Dr. 
Mathieu. Only to quote the works connected with hygiene 
and medicine at the meeting on August 4th, M. Dol6ris and 
M. Chotzen presented a remarkable report on the education of 
the sexes followed by a demonstration of gymnastics. On the 
next day a general meeting, presided over by M. Chantemesse, 
was devoted in great part to a report by M. Lesieur and 
M. Desguin on the training and selection of school medical 
officers. They concluded that competition was an excellent 
mode of appointment. Dr. Mathieu showed the usefulness 
of a school medical history sheet. The concluding meeting 
was presided over by M. Cheron, assisted by Dr. Mathieu, who 
read the resolutions that had been passed, the principal of 
which were : (1) That the teaching of school hygiene should 
be given in all schools for the training of teachers ; (2) that 
this teaching should be given by medical men and tested by 
examinations ; (3) that sanitary history sheets should be of 
a uniform type in all schools; (4) that physical training 
should be obligatory in all schools for boys and girls ; 
(5) that playgrounds should be reserved by the munici¬ 
palities ; (6) that candidates for teaching appointments 
should be trained by the school medical officers in all details 
of sexual questions; and (7) that the necessary instruction 
to parents should be given to them by well-trained teachers 
or by school medical officers. 


Typhus Fever, 

At a meeting of the Academy of Sciences held on 
Augmit 8th Dr. Roux, director of the Pasteur Institute, com¬ 
municated some remarkable observations by M. Charles 
Nicole at Tunis on typhus fever which is ravaging this 
country, M. Nicole shows that this disease remains trans- 
mlfwibie during the first period of convalescence. This has 
v»< i n shown by experiments on monkeys, to which it can 
'»i-Tnitted. Immunity is only acquired after a first 
•■t;ick. 


'^fstwiaiionfoT Vie Advaneement of Science. 
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communicated to the congress kis profound conviction, 
supported by experience, that herds of cattle can now be 
successfully vaccinated against tuberculosis. It is unneces¬ 
sary to insist on the importance of such a declaration. Pro¬ 
fessor Arloinghas succeeded during the last two months'in 
successfully vaccinating 70 head of cattle in the Puy-de- 
Dome, 40 in the Saone-et-Loire, and 125 in Allier, and he 
proposed at the end of the congress to proceed to the Haute 
Marne to vaccinate there 100 head of cattle which had 
been got ready for him. The process costs little and consmto 
of two injections at an interval of two or three months, and 
confers, he believes, on the animals treated an immunity 
which lasts at least two years, the effect being particularly 
marked when the animals are young. 

The Isolation of Radhtm. 

Mme. Curie and M. Debiern have m^e a communication 
to the Academic des Sciences announcing the isolation 
of radium. 

Sept. 6 th. _ 


NOTES FROM INDIA. 

(From our own Corrbspondbnts.) 


Plague. 

Plague returns for the week ending July 16tb show 'a 
decrease in mortality from 717 to 561 for all India and 
Burma. The Punjab no longer heads the list, but has, in 
fact, dropped to the bottom place amongst the provinces. 
The Bombay Presidency reports 153 deaths ; Burma, 84; 
Mysore State, 42; Bengal, 36; the United Provinoes, 27; 
Madras, 25; the Central Provinces, 18; and the Puojab, 13 
(the mortality for this province in the previous week's returns 
was 287). 

Cholera in Kashmir. 

Beyond the three European deaths reported in my last 
letter no others have up to date occurr^ from cholera in 
Kashmir. Owing to the death of the manager of the Rest 
House at Baramulla from cholera this building has been 
closed. Official returns are posted daily at the Srinagar 
Club and at the offices of the Motamund Durbar, and these 
announce up to July 17th 1198 cases of cholera in all, and 
657 deaths. 

The Rice Trade and Beri-Beri. 

At the last committee meeting of the Burma Chamber of 
Commerce a letter was read from the officiating secretary to 
the Government of Burma saying that the Hong-Kong 
administration appeared to have accepted the view that the 
use of polished rice from which phosphatic salts had been 
removed by over-milling was the cause of beri-beri, and tw. 
that administration was apparently prepared to consider 
measures to exclude such rice from its territories. The 
letter further states that in the event of other Governments 
taking up the same attitude the result would be very serious 
to the rice export trade of Burma, and asked whether the 
Chamber would be prepared to arrange for a conference of 
representatives of rice millers to discuss the question of the 
voluntary modification of the present process to ensure the 
retention of these phosphatic salts of grain which are said ta 
be necessary as a precaution against beri-beri. There was also 
read a report from the Subcommittee on Rice suggesting that 
samples of polished rice should be sent to the local govern¬ 
ment, which might be asked whether these were the kinds 
referred to by the Hong-Kong administration, and also that a 
sample of unpolished rice should be sent with the suggestion 
that this quality might be acceptable. This report having 
been circulated to and adopted by the committee, a letter in 
accordance therewith was addressed to the local government. 

The Treatment of Lwnatios in the Punjab. 

Few more exacting tests of personality can be imagined 
than the responsible duty of looking after lunatics, and even 
the most sensible and patient volunteers for this vrork oan 
hardly be expected to master all the subtleties of their kindlj 
task by the sole light of nature. It is satisfactory to find that 
during the course of last year a systematic effort has been 
made in the Punjab to instruct the warders of the provincial 
asylum in their duties, and to find the hope officially 
expressed that this effort will be attended with good resulte. 
It may also be noted that in order to obtain men of a supertor 
stamp, Oaptain A. 8. M. Peebles, I.M.S., the superintendent. 
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has lately been trying to obtain the services of pensioned 
officers of the Indian Army, bat some doubt may reasonably 
be felt as to whether the latter will be found willing to dis¬ 
charge the exceedingly distasteful duties which not infre¬ 
quently fall to the lot of an asylum attendant, while a 
pension earned for effective military service would hardly 
seem, on the face of it, to afford a sufficient guarantee of 
a man’s suitability for dealing with the insane. Enthusiasm 
may. however, reasonably greet the suggestion of Colonel 
T. E. L. Bate. I.M.S.. Inspector-General of the Punjab Civil 
Hospitals, that a few of the brethren of the Franciscan 
Order should be induced to undertake the supervision of 
the attendants. The admirable work carried on by the 
Franciscan nuns in the female portion of the asylum has 
claimed the warm appreciation of Sir Louis Dane, and there 
can be little doubt that the presence of the Brothers of the 
Order in the male asylum would be calculated to exercise a 
like sympathetic and wholesome influence. 

A Nmc Medioai College for Luckikow. 

The Secretary of State has sanctioned the construction of 
a Medical College and Hospital at Lucknow, at an estimated 
cost of Rs.32,69,950. The foundation stone of this work was 
laid by His Majesty the King on the occasion of his visit to 
Lucknow in December, 1905, as Prince of Wales, and the time 
since then has been employed in elaborating and cotnpleting 
the full details of the project. The designs for the building 
are in the Indo-Saracenic style, the work of Colonel Sir 
Swinton Jacob, K.C.I.E. The College part of the scheme, the 
cost of which was met from private subscriptions, was com¬ 
menced last year, and these buildings are far advanced. 
The complete work will now be put in hand. The site for 
the hospital and other building^, a commanding and central 
one. has been admirably chosen ; that the buildings have 
been well designed the name of Sir Swinton Jacob is sufficient 
guarantee. The provision of an up-to-date hospital and 
college at a place like Lucknow was necessary and it is 
understood that no effort will be spaVed to push the scheme 
to completion. 

The Conferenoe on Tropical DUeasee at Manila. 

Major A. Hooton, I.M.S., who attended the recent meet¬ 
ings of the Far Eastern Association of Tropical Diseases at 
Manila, has submitted a long report to the Government of 
India. In dealing with tubercle and leprosy he reports that 
an active crusade against tubercle has been started ; the 
steps taken up to the present include instruction in schools, 
special out-patients’ departments for tuberculosis cases in 
the large hospitals, attendance of patients at their homes by 
nurses, and open-air treatment in special camps conveniently 
placed so that patients able to do so can carry on their work. 
It is proposed shortly to establish a hospital for hopeless 
cases, with the principal object of minimising the danger of 
infection of the healthy, and a home in the mountains for 
incipient cases, to grant free sites, and if necessary building 
materials for airy dwellings to be constructed on a definite 
plan for sufferers not otherwise provided for, and to form a 
league for the dissemination of a knowledge of the proper 
measures for prophylaxis. As in many parts of India, in 
the Philippines tuberculosis is very prevalent and fatal. 
With reference to leprosy, it is noted that the segregation 
of lepers is perhaps the most striking of the sanitary reforms 
that have been inaugurated by the American Government in 
the Philippines, though great advances have been made in 
vaccination and other directions. It is now about five years 
ago since the initial steps were taken. An attempt was first 
made to explain the etiology of the disease to sufferers and 
their friends, and prominent Filipinos were induced to assist 
in the education of their companioDs with this end in view. 
Then gradually a small number of lepers were persuaded to 
take up their residence in the buildings prepared for them in 
the island of Culion. Every available means was adopted to 
make these people contented and* comfortable, so that the 
disinclination of those still at large to join them might be 
overcome if possible without resort to force. At first some 
opposition was met with, but after a comparatively short 
space of time the people became more accustomed to the idea, 
and it was thought safe to progress a step further. No 
serious difficulty resulted and for the last three years through¬ 
out the group, with the exception of the island of Mindanao, 
the present leprosy law has been in force. This requires 
the civil authorities to deliver to the director of health, when 
called upon to do so. all persons afflicted or suspected of 


being affiicted with leprosy, and empowers the d ir e c tor of 
health to segregate such persons at the leper colony at 
Culion. Before finally segregating any individuals, howev^. 
the director of health must, if required by the patient or 
his friends, demonstrate the presence of the leprosy, but 
this clause is very seldom taken advantage of. and in no ease 
has a repeated examination conducted at the laboratory at 
Manila failed to produce the requisite evidence. An addi¬ 
tional check is also provided by the fact that the original 
diagnosis is made by a travelling committee of three medical 
men, who examine suspected persons collected at various 
appointed stations on the coast and assemble sufferers on 
board the steamer, which eventually transports them to their 
destinations. As regards the arrangements, the leper residents 
are allowed to write letters and to receive visits periodically 
from their friends, but the letters are disinfected, and friends 
and relations must live in quarters provided for them on an 
adjacent island. The results of segregation have more than 
justified the trouble and expense involved. A census of 
lepers in the islands (excepting Mindanao) showed 4000 at 
the commencement of the operations, and this number, owing 
to the large death-rate amongst the patients and the reduc¬ 
tion of infection of healthy persons, has now fallen to 
2300. It is believed that very few lepers remain at large 
at the present time. 

August let. 


AUSTRALIA. 

(From oub own Oobrrspondbnt.) 


A Consumption Crusade. 

A PUBLIC meeting was held in Sydney on June 29th to 
institute a “crusade” against consumption. Sir Philip 
Sydney Jones, M.D. Lond., presided, and the meeting 
was under the auspices of the newly-formed society 
with the title of “National Association for Prevention 
and Cure of Consumption.” Resolutions providing for the 
opening of a national fund, for an appeal to the Prime 
Minister of the Commonwealth and the State Premiers and 
public generally, were carried. Sir P. S. Jones delivered an 
address on Consumption. Communications were opened with 
other principal Australian cities with a view to extending the 
project. It is not likely the matter will be very warmly 
taken up in Victoria, where the Board of Public Health him 
already been doing what was possible, and the AustraHan 
Health Society has for years carried on a programme of 
popular health lectures and the distribution of informatioB 
by leaflets and pamphlets in that State, and of late years has 
paid special attention to the consumption problem. 

Radium. 

A proposal was recently made in Sydney that the Govern¬ 
ment should institute a “ Radium Bank ” by providing a 
supply of radium which would be hired by practitioners as 
they wanted it. The proposal has taken practical form in 
another way, the Sydney Hospital having opened a subscription 
list to provide that institution with an adequate radium outfit. 
In an interview with a representative of the Sydney DaUy 
Telegraph Professor Anderson Stuart strongly urged the 
public to subscribe to a fund for providing radium at all 
public hospitals. 

Bush Nmsifng. 

A special meeting of the Victorian branch of the British 
Medical Association was held to hear an outline of Lady 
Dudley’s scheme for “ bush nurses,” which was communicated 
by Mr. Boulton of London. The scheme at the outset was 
said to be intended for the organisation of district nursing 
throughout Australia and its gradual extension to outlying 
districts. This was the plan that had succeeded in Great 
Britain and Canada, and Australia presented less difficulty 
than the latter in that there were already existent small 
country hospitals which could be utilised as bases for 
beginning work. The proposed organisation consisted <rf: 
1. A federal committee, whose duty it was to see that con¬ 
ditions were standardised all over Australia, and which would 
appoint nursing inspectors to see that the scheme was working 
smoothly. 2. Each State would have a central committee, 
whose duty was to see that nurses were available and 
adequately trained. Every hospital-trained nurse would 
have to undergo six months’ experience of district nursing in 
the city before being sent out, and would also require to 
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proficient in mateinitj work. The State committee would 
also see that payment was a^lequate and that no trespass on 
the function of the doctor was permitted. 3. In each town 
there would be a local committee, whose duty would be to 
see that the nurse was properly housed, and to provide means 
of transport. It would also arrange all financial matters, and 
^e nurse would receive no money from patients at all. The 
local bodies would be represented on the State committees, 
and from these the federal council would be elected. It was 
not intended to thrust nurses on the people. Each town or 
district could apply at its own discretion, and the nurse, if 
not fully occupied, might possibly lecture on matters of 
hygiene in the local schools. The meeting received the 
address sympathetically, but a good deal of doubt was 
expressed as to the necessity for anything of the kind. 
Public enthusiasm has been somewhat lacking, especially in 
Yictoria. New South Wales has showm more energy, and 
already a considerable sum has been raised by subscription 
and other means. The conditions in Australia are so wholly 
different from Great Britain and Canada that outside the 
cities there are practically no people that could bo termed 
unable to pay for skilled nursing or unable to have their sick 
removed to hospital. Possibly in parts of Queensland and 
Tasmania the provision of nurses in outlying districts would 
have some real service. 

Death of a Medical Man, 

The death of Mr. L. L. Smith occurred in Melbourne at 
the age of 80 years. Mr. Smith held the qualification of 
L S.A. Lond., and although the adoption of an advertising 
practice placed him at variance with the medical profession he 
played a prominent part in the public life of Yictoria. He was 
elected to the Victorian Parliament on nine occasions and 
held office in more than one Cabinet. He w'as a commissioner 
for the last International Exhibition held in Melbourne and a 
trustee of the building. He was a great patron of the turf 
and owned successful racehorses He took a great interest 
in viticulture and was the first to produce a V ictorian cham¬ 
pagne. Altogether he was one of the most familiar figures 
in Melbourne streets for the last half century and was very 
popular personally with bis intimates. 

Melbcnirne Hospital. 

The terms of the gift to the Melbourne Hospital for 
rebuilding purposes required the committee to commence the 
new building within 18 months. This period has elapsed, 
hut the trustees of the Wilson estate have extended the time. 
Flans have been approved by the medical and surgical staff, 
and the quantities for the first section are now being made 
out. The foundation-stone will be laid on Oct. 17th. The 
annual report for the year just closed shows that the financial 
position of the institution is unsatisfactory. 

Talbot MUk InstiUtte, 

The committee of this institute appeal for funds, and claim 
that their operations have resulted in a large reduction of 
infant mortality in Melbourne and suburbs. The evidence is 
not very convincing from the smallness of the field occupied. 
A sum of £3000 is required to prevent financial strain. The 
work has been piacticidly only two years in operation. 

August 2nd. __ 



PAOLO MANTEGAZZA. 

A PICTURESQUE figure has disappeared from the public 
life of Italy in Paolo Mantegazza, who died on Sunday, 
August 28th, at his villa on the Golf of Spezia in his seventy- 
ninth year. 

Of Lombard parentage, he was born at Monza on Oct. 31st, 
1831, the son of Federico Mantegazza, a distinguished judge, 
and of the Oontessa Laura Soliera, both, father and mother, 
remarkable for their mental culture and their devotion to 
their country’s goDd. Designed for the medical career, 
young Paolo was enrolled as a student at the University of 
Pisa and subsequently at that pf Pavia, w’here he graduated 
Doctor of Medicine with honours. A monograph on spon¬ 
taneous generation presented to the Lombard Academy 
of Bcien<% and Literature gave earnest, thus early, of 
ftiAn ^ higher nature-study, in prosecu- 

sohools of Fmra ^ principal medical 

schools of France, Germany, Holland, Belgium, England, and 


Scotland. At Paris, in 1854, be published his **Fi8iologia 
del Piacere,” or “ Physiology of Pleasure,” a work addressed 
to the non-professional world, by which it was read 
with avidity not only in the original but in four other 
European languages. Passionately fond of travel and of 
nature-study under every clime, he went to South America, 
making Buenos Aire.s his headquarters, where he entered on 
practice as a consultant in medicine. Thence he passed to 
the Argentine Republic and married a creole, who cooperated 
with him in promoting the interests of that budding State, 
now more than realising the bright future be predicted for it. 
In 1858 he returned to his native Italy to organise a con¬ 
tingent of emigrants by way of reinforcing the Italian 
element in the ^gentina, but the events of 1859 intervened, 
and his patriotism found an appropriate outlet nearer home. 
His country’s “ Risorgimento ”—in other words, its unity and 
independence—drew him into the patriotic ranks, headed by 
King Victor Emanuel, and the valour he bad displayed 
as a student when in 1848 he defended Milan on the barri¬ 
cades during the memorable Cinque Giomi (Five Days) 
found congenial vent in the campaign that began with 
Magenta and ended at Solferino. Fresh from the stricken 
field, be became assistant surgeon in the Military Hospital 
of Sant’ Ambrogio at Milan, whence, now in his twenty- 
ninth year, he passed to his alma mater Pavia as professor 
of general pathology—a post he gained by ** comparative 
trial ” over the heads of many formidable competitors. In 
this chair, which he filled with much acceptance, he took 
an initiative, afterwards followed not in Italy only but 
in many other seats of learning in Europe, that of found¬ 
ing a laboratory for experimental pathology—a step quite in 
keeping with his ardent ambition to bring nature-study 
into ever closer relation with medicine, as its most useful 
auxiliary. In 1869 he was called to fill the chair of Anthro¬ 
pology in the Istituto di Studi Superior! at Florence, in 
acknowledgment of his proficiency in a science Uien 
struggling for existence, a science which he was among 
the first to appreciate in its bearings on social rehabilitation. 
To him indeed Italy owes her Museo Antropologico, whose 
seat is at Florence, as she is also bis debtor for the fonndation 
of the Societit Antropologica Italiana, in connexion with 
which he also started the Archivio di Antropohgia ed 
Etnologia - Si periodical which he enriched with many con¬ 
tributions, which in turn evoked others on the same theme, 
mainly from pupils hardly less proficient and enthnsiastio 
than their teacher. 

All this time he was a strenuous advocate and pro¬ 
moter of State hygiene, of which his compatriots call 
him the “Apostle,” enlightening the people as to the 
duty they owe to themselves and thereby to their 
fellow-citizens in maintaining the corpvs sanum^" as 
the fitting receptacle of the “ sana.** With charac¬ 
teristic philanthropy and eloquence he threw wide the store¬ 
room of his studies and his experience to the general reader, 
illustratiog the elementary truths of physiology by effective 
demonstrations of the good that rewards their observance 
and the barm entailed by their neglect, following, indeed, on 
the lines of Dr. Andrew Combe in the England of the early 
nineteenth century. His “ Elementi d’lgiene,” many times 
reprinted and brought up to date, has still an immense popu¬ 
larity, while his “Almanaccbi Igienici’’—remembrancers, 
addressed year by year to the “ man in the street,” 
of the rules to be complied with by the individual and 
the community, if both, one and other, are to maintain 
health and moral as well as physical well-being—were a 
“departure” amply justified by the good they wrought. 
Not only in his capacity as an academic teacher but as 
Member of Parliament from 1865 to 1876, and as Senator of 
the kingdom—an honour afterwards conferred on him—he 
kept the “ hygienic crusade ” in constant evidence before the 
Italian public, professional and lay, municipal and legisla¬ 
tive. Working, if not in conjunction, at least in harmony 
with a kindred spirit, Lombroso, he instituted in 1902 at 
Florence, as an adjunct to his Museo Nazionale d’Antro- 
pologia, a “ Laboratorio Antropometrico ” — on which 
occasion he received the most gratifying proofs of 
sympathy and support, not the least being the presenta¬ 
tion to him, from the ladies of Italy and of other European 
countries, of a finely illuminated “pergamena” and an 
artistically-mounted gold pen, in testimony of their gratitude 
for his exertions in behalf of the “Italy that is to be.” 
Among the signatories were such eminent ornaments of Uieir 
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sex as Adelaide Ristori, Qemma BelliDoioni, Ada Negri, 
HatUda Serao, Madame Zola, and Madame Rostand, and the 
speech de oiroorutance eloquently delivered by the Pro- 
fessoressa Emma Farodi evoked from the veteran surgeon 
and nature-student a reply in his happiest vein. This was 
indeed the ** swan-song” of Paolo Mantegazza. Not long 
thereafter his health, robust as he was, began to betray the 
signs of the severe demands he had made upon it. 
Symptoms of renal mischief -declared themselves, and 
he had to relax much of his intense activity, though still 
maintaining his popularity as an expositor of his favourite 
themes, anthropological and hygienic. Gradually he with¬ 
drew from the public eye, finding solace and resource in his 
beautiful villa at San Terenzio on the Ligurian sea-board— 
the region still haunted by the “wraith” of Percy Bysshe 
Shelley—till last spring he had a final relapse and, as already 
stated, on August 28th passed peacefully away. His funeral 
on August 30th attracted many mourners from the Italian 
seats of learning, and oraisont funehret of varied eloquence 
was pronounced over his bier. The whole press of Italy was 
at one in recording their sense of what the country had lost 
in him—no tribute, howevhr, equalling in insight and dis¬ 
crimination the * * estimate ” of him given to the academic 
world by his friend and fellow worker, Giuseppe Sergi, pro¬ 
fessor of anthropology in the University of Rome. 

JOSEPH NELSON, M.D. R.U.I., L R.C.S. IRBL. 

Wb announce with deep regret the death on August 31st, 
in his seventieth year, of Dr. Joseph Nelson, the well-known 
Belfast ophthalmic surgeon, which occurred in the city where 
he practised for so many years. Dr. Nelson was born in 
Downpatrick, one of the most historic of Irish cities, where 
his grandfather. Rev. Dr. James Nelson, was a great educa¬ 
tionist, and where his father. Rev. S. Craig Nelson, was an 
extremely able Unitarian minister. Young Nelson, one of a 
large family, received his early education at home, and after¬ 
wards went to reside with an uncle in Belfast, and entered 
that famous training school of so many distinguished Ulster¬ 
men, the Royal Academical Institation, where it is a 
tradition that he shocked a staid teacher by submitting an 
essay defending cock-fighting. When he was reprimanded, 
his well-known uncle came to his aid by demanding from his 
iostmctor whether he was a teacher of morals or of 
composition. He later entered the Queen’s College as 
a medical student, and, after pursuing his course for 
two years, an event occurred which altered his whole 
career. On receipt of the news that Garibaldi had left his 
island home at Caprera, he came under the magic spell of a 
United Italy, and with another student (Alexander Blakely 
Patterson, a County Tyrone man, afterwards a judge in 
India, who is now the sole survivor of the 10 “Britishers ” 
associated with the liberation of Italy in 1860) young Nelson 
flung off cap and gown and slipped away to Genoa and 
fought all through the campaign. Gaining a commission in 
the “Regimento Inglese,” commanded by Colonel Dunne and 
ofilcered by English, Scotch, and Irish, he took part in all the 
battles, and was presented with a sword by Garibaldi, and in 
later years was decorated by the King of Italy with two 
me^s. 

Returning home Nelson and Patterson resumed their studies 
at college, where they were ever afterwards known by the 
prefix “ Garibaldi,” and in 1863 Nelson gained the M.D. of 
the old Queen’s University (an institution to which he was 
always most loyal), and in the same year he became 
L.R.O.S. Irel. He then went to India as surgeon to a tea 
plantation, and later became himself a successful tea-planter. 
In 1878 he came home and decided to devote him specially to 
eye diseases, of which be had gained a good deal of expe¬ 
rience in India, and in order to fit himself for the task he 
■tadied in Vienna under Professor Fiichs (he was his assistant) 
and also became junior assistant at Professor F. R v. Arlt’s 
Klinik. In 1880 he began practice as an ophthalmologist in 
Belfast, and in 1882, when the new ophthalmic department was 
opened in connexion with the old Belfast R >yal Hospital, 
he was appointed to its charge, and remained in the same 
position until three years ago (in the new Kojal Victoria 
Hospital), when he resigned. He was also oculist to the 
Belfast Hospital for Sick Children. He was an ex-president 
of the Ulster Medical Society, and he acted as treasurer 
to the executive committee of the Belfast members of the 
Britiah Medical Association during the annual meeting 
last year. 


Dr. Nelson for many years bad a large ophthalmic practioe 
in Belfast and the north of Ireland, and he impressed patients 
and medical men who came in contact with him as a man 
who took the greatest care with every case. A thorough 
man of the world, one who had travelled much, a sucoessfal 
business man, and with a strong personality. Dr. Nelson 
was a great favourite, and will be much missed in social 
and medical circles. He was twice married, and his widow 
and five children survive him. He was buried privately at 
Downpatrick. _ 

Deaths of Eminent Foreign Mbdioal Men.— The deaths 
of the following eminent foreign medical men are announced: 
—Dr. Farabeuf, formerly professor of anatomy in Paris and 
member of the Academy of Medicine.—Dr. A. Miirset, chief 
medical ofiicer of the Swiss army.—Dr. Frederick Baumgarten, 
physician to the French Hospital, Mexico.—Dr. H. Schwartse, 
formerly professor of otology in the University of Halle.— 
Dr. Masse, formerly professor of operative medicine in 
Bordeaux and founder of the Qaaette Hebdomadaire de$ 
Soienoet MSdioales de BardeaxLx. —Dr. Ludwig Soberer of 
Ludwigshafen, an important figure in German m^ical politics. 
-^Dr. Leopold Oser, extraordinary professor of medicine in 
Vienna. He was bom at Nikolsburg in 183d, and studied 
medicine in Vienna. He distinguished himself during the 
cholera epidemic in 1866. He was appointed extraordinary 
professor in 1885. His published works deal mostly wi^ 
diseases of the stomach and intestines, and he contributed a 
monograph on diseases of the pancreas to Nothnag^’s 
“Handbook of Special Pathology and Therapeutics.”—Dr. 
Oharles Jewett, professor of midwifery and gynaecology in 
Long Island College Hospital, Brooklyn. 


Foreign University Intelligence.— 

Atheni : Dr. Constantin Bucura of Vienna has been offered 
the chair of Midwifery and Gynaecology .—Berlin : Dr. Geoig 
i Klemperer has been appointed Extraordinary Professor imd 
j Director of the Cancer Institute of the Charity in succession 
: to Dr. Ernst V. Ij^yAen.—Budapeit: Dr. G6za Mansfeld has 
been recognised as priv<U-doee-nt of Experimental Pharma¬ 
cology ; Dr. Dcsider Navratil as privat-doceTd of Rhino- 
Laryngology ; and Dr. Adolf ns private docent of School 
Hygiene.—Dr. Heinrich Kanitz has been 
recognise as prived-dvoent of Dermatology.— Horenoe: Dr. 
Domenico Taddie has been recognised as pTivat-di>cent of 
Urology.—; Dr. v. Szilli has been recognised as 
privat-docent of Ophthalmology. — : Dr. Mario Truffi of 

Pavia has been recognised ns priwU docent of Dermatology.— 
Qieuen: Dr. v. Eicken, Extraordinary Professor in Freiburg, 
has been appointed Professor of Otology and Laryngology in 
succession to Dr. Leutert who has retired.—//ai/t'; Dr. Georg 
Grund has been recognised as privat-dooeid of Medicine.— 
Harvard: Dr. Walter R. Brinckerhoff has been appointed 
Adjuget Professor of Pathological Anatomy, and Dr. 8. B. 
Wolbach Adjunct Professor of Bacteriology.—Jc/wi .* Dr. 
Erich Lexer, Professor of Surgery in Konigsberg, has bera 
appointed Professor of Surgery in succession to Dr. Bernhard 
Riedel, who is retiring.— Kharkoff: Dr. Rubashkin of 
St. Petersburg has been appointed Professor of Histology 
and Embryology, and Dr. Bokarius Professor of Forensic 
Medicine.—Atcf: Dr. Walter Stoeckel of Marburg has been 
appointed Professor of Midwifery and Gynaeclogy, in succes¬ 
sion to Dr. Franz, who goes to Berlin. Dr. Ernst Baum, 
privtu-dooetd of Surgery, has been granted the title of 
Professor. Dr. Rudolf Hober, privat-doceid of Physiology, 
has also been granted the title of Professor.— 

Dr. A. Linck has been recognised as privat-docent of Otolo^ 
—Lvnd: Dr. Karl Petr6n of Upsala bas been appointed 
Professor of Medicine, and Dr. Gustav Ahlstrdm Professor of 
Ophthalmology, in succession to Dr. Dal6n.— 

(McGill UnicertUy): Dr. Oskar C. Gruner has been 
appointed Lecturer on Pathology and Anatomy.— 
Naplet: Dr. Giuseppe Buglia has been recognised m 
privat-docent of Experimental Physiology.—Went Yo^ 
Polyolinio Medioal School and Hotpdal: Dr. M. D. 
Ledermann has been appointed Extraordinary Professor ^ 
Laryngology and Rhinology.— Pavia: Dr. C. Baslini 
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Dfw O. Genari have been recognised as ^pHvat-doeenten of 
Of^thalmology, and Dr. A. de Simoni as pHvat-doeent pf 
Bacteriology.— Pbima: Dr. Francesco Pernzzi has been 
recognised as privat-doeent of Pediatry.— Palerim: Dr. 
Luigi Philippson has been appointed Professor of Dermato¬ 
logy, and Dr. Gaetano Lodato Siztraordinary Professor of 
Ophthalmology.— Borne: Dr. Gherardo Ferreri, Extraordinary 
Professor of Otology and Laryngology, and Dr. Domenico Lo 
Monaco, Extraordinary Professor of Physiological Chemistry, 
have been promoted to Ordinary Professorships.— Feteri- 
Int/rg Milita/ry Medical Academy: Dr. D. Kryloff has been 
recognised as prwat-docent of Medicine, and Dr. S. Yladichko 
as fficaZ-dscent oi Neurology and Psychiatry.— Turin: Dr. 
Angelo Geooni, Extraordinary Profe8«)or of Internal Patho¬ 
logy, Df. Vicarelli, Extraordinary Professor of Midwifery 
and Gynaecology, and Dr. Giuseppe Gradenig^, Extra¬ 
ordinary Professor of Otology and Laryngology, have been 
promot^ to Ordinary Professorships.— Wareaw: Dr. I. 
Pajarisky of Odessa has been appointed Professor of Patho- 
lo^cal Anatomy in succession to Dr. Ushinsky resigned.— 
Zurich: Dr. Erwin Fayr of Greifswald haa been appointed 
Professor of Surgery. 

Royal Aberdeen Hospital for Sick Children : 
New Building Proposed. —On August 24th, at a meeting of 
directors of the Royal Hospital for Sick Children in Aberdeen, 
it was decided that a new hospital should be built, and a sub- 
oommittee was appointed to consider and report as to the 
best methods to be adopted to carry the resolution into effect. 
The great need for a new building has long been before the 
directors. The present hospital h^ been in use for 33 years, 
and, in the words of the chairman, Sir Thomas Burnett, at this 
year's meeting in February, the present accommodation is 
“not only unsuitable for a modem children’s hospital, but 
hopelessly insufficient.” In an ordifaary way the resources 
are taxed to the uttermost, and when special seasons of illness 
occur many cases have to be refused admission. Some 
months ago the suggestion of a new children’s hospital as a 
King Edward Memorial was made by Miss K. M. Lumsden ; 
the question, however, had arisen as early as February, 
1906. 

The Suicide op a Medical Man following a 
Groundless Accusation.— The evidence given at two 
inquests held recently at Lewisham in the course of the same 
week proved that the suicide of a medical man had been 
brought about by the worry and anxiety caused by a 
groundless accusation made against him. The first iuquiry 
was upon the body of a retired stationer named Alfred 
Prewett, 82 years of age, who died on a Sunday night 
after having been ill since the preceding Thursday evening. 
He had been attended by Mr. M. A. de Quadros, a registered 
medical practitioner stated to be of Portuguese extraction, 
to whose wife Mr. Prewett was related and who was also his 
personal friend. Mrs. de Quadros and her daughter under¬ 
took the nursing, and when on the Sunday a female relative 
called and suggested that further medical advice should be 
obtained they raised no objection. The death of the old 
man, however, took place that evening, and Mr. de Quadros 
was prepared to give a certificate that it was due to 
exhaustion consequent on old age. On the next morning, 
however, the house was visited by two detectives accompanied 
by a medical man owing to information having been received 
at Scotland Yard which, according to the evidence given by 
a detective, was to the effect that the patient was lying ill 
under suspicious circumstances, and that Mr. de Quadros, 
who was attending him, would benefit under his will. 
The police and the medical man who accompanied them 
were .satisfied by the answers made to their inquiries, but 
the effect of their intervention was that Mr. de Quadros 
wrote to the coroner saying that, although he was prepared 
to certify the cause of death, he would wait, in the circum¬ 
stances, until he heard from that official, the same letter 
saying that the writer was “innocent ” in the matter. The 
coroner as a not unnatural consequence requested Dr. F. 8. 
To )good to make a post-mortem examination, at which he 
invited Mr. de Quadros to be present, and held an inquest 
winch I '1 him from blame. L'ofortunately, before the 

' ‘ patient took place, Mr. de Quadros 

with prussic acid, and it was clear from 
^ Inquest upon him that the anxiety 

r inquiries and suspicions set on 

us doiug 80 . In his case a verdict 


of “Suicide during temporary insanity” was returned, two 
days after the jury who inquired into the death of his.patient 
had returned the verdict “Natural causes.” It is hardly 
necessary to dwell upon the cruelty and Injustice perpetrated 
by whoever invoked the aid of the police without any tangible 
grounds for so doing. The person or persons who did so failed 
to appear at either inquest to offer any evidence or to withdraw 
and express regret for the slanderous accusations which had 
so terrible a result. The coroner at the inquest upon Mr. de 
Quadros made some forcible observations as to this, pointing 
out that at least some attempt at reparation was due to the 
relatives of the deceased, and expressing his contempt for 
those who, owing to the privilege accorded to the police to 
refuse to give up the names of their informants, were able to 
remain anonymous. 

Generous Gifts to the Southport and Wigan 
Infirmaries.— The honorary secretary of the Southport 
Infirmary has acknowledged the receipt of £5000, the gift of 
Miss Swindells of Birkdale for the building and endowment 
of the “Swindells” ward of the infirmary, which is now In 
the course of erection.—The Mayor of Wigan is endeavouring 
to raise 1,000,000 sixpences to free the Wigan Infirmary 
from debt and to erect a new out-patient department as a 
memorial to the late King. The mayor has now received a 
letter from Lord Crawford, saying he wonld be plenned 
to ^guarantee £1000, and he suggested that for each £90 
collected for the fund he should make it up to £100—in other 
words, be would add 10 per oent. to the fond colleoted. 



Successful applicants for Vacancies, Secretaries of Public Ifietitutions, 
and others possessing information suitable for Uiis colunm, are 
invited to forward io The Laxoet Office, directed to ike Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such infurmationfor gratuitous publication. 


Aldridge, F. J.,M.D., B.Ch. Oxon., M.H.C.S. Eng., L.R.C.P. Lond., 
has been appointed a Resident Bouse Physician at St. Themms's 
Hospital. 

Archer, T. C. R.. M.R.C.S. Eng., L.B.O.P. Lond., has been wpolnted 
a Casualty Officer and Resident Ansesthetist at St. Thomas's 
Hospital. 

Barks, Alered. P.R.C.S. Eng., has been appointed a Medical Referee 
under the Workmen’s Compensatioa Act, 1906, for Couaty Couxi 
Circuit No. 51. 

Clay, John, M.B. Durb., F.R.C.S. Eng., has been appointed a Medical 
Referee under the Workmen's Compensation Act, 1906, for County 
Court Circuit No. 1. 

Dobell, D. C., M.B., B.Ch. Oxon., has been appointed a Reeldent Honae 
Physician at St. Thomas's Hospital. 

Edwards, Robert T. B., P.R.C.S. Edin., has been appointed 
Officer of Health of Merionethshire. 

Fawkes. M., M.B., B.S. Lond.. lues been appuiuted Certifying Surgeon 
under the f'actory and Workshop Act lor the Midburst District of 
the county of Sussex. 

Gibbons, John F.. L.R.C.P. A S. Dnbl., has been appoiuted Aashtaat 
Resident Medical Officer at the Royal Albert Hospital, Deronport. 

GLAS.S, Alexandejk G.. M.D Edin.. b.P.H. R.G.P.S. Lond., has been 
appointed Medical Inspector of Schwls of the United Counties of 
Roxburgh and Selkirk. 

Hopwood, J. S., M.R.C.S. Eiig., L.R.C.P. Lond., has been appointed a 
Casualty Officer and Resident Anaesthetist at St. Thomas's 
Hospital. 

Johnson, G. Petoravk, M.D. Glasg., has been appoint.ed Medical 
Officer of Ileaith of the Count3’ Borough of Stoke-on-Trent. 

Kennedy, Robert, M.D. Glasg., has been appointed Ylslting Burgeon 
to the Western IntimiHry. Glasgow. 

Knaggis, If. Law FORo, M I). Cantab., P.R.C.S. Eng., has been appointed 
Consulting Police Surgeon in Leeds. 

LArDRKDALK. E. M.. M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed a Re.sident House Physician at St. Thomas's Hospital. 

Mann, II. L.. M.H.C.S Eng., L.R.C.P. Lond., has been appointed a 
Casualty Assistant at St. Thomas's Hospital. 

Marriner, Iv. D., M.R.C.S. Et.g., L R.C.P. Lond.,has been appointed 
Casualty Assistant at St, Thainas’s Hospital. 

Maykery, B. C., M.R.C.S. Eng., L.R.C.P. Lund., has been, appoiuted a 
Casualty Officer and Resident Anesthetist at St, Thomas's 
Hospital. 

Middekton, Marjorie E., M.B., B.S. Lond., has been appointed 
Resident Medical Officer to the Ha\*wood Hoapital, Burslem. 

Mohammed Khan, M.. M.ILC.S. Eng., L.R.C.P. Lond., has been 
appointed House Physician at Uie Hospital for Diseases of ibe 
Ciieat, Brompt'jn. 

Nkss, R. Barclay, M B., F.F.P.S. Glasg.. has been appointoti Visiting 
Pli vsieian to the Western Infirmary, Glasgow. 

Parkins<in, W. R.. M.R.C.S. Eng,, L.R.C.P. Lond., hm been appolated 
a Cusualty Officer and Resident Anaesthetist at St. Tocuuai’s 
Hospital. 
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Pbidham, P. C.. M.R.C.8 Bng.. L.R.C.P. Lrnid., has been appointed a 
Oisualty Oflieer and Seoldent AmeaUieiiBt at St. Ds^aa’s 
Hosidtal. 

Seymour, B. A., M.H.C.S. Eng.. L.R.C.P. Lend., has been appointed 
a Resident House Physician at St. Thomas’s Hospital. 

Shipton, W., M.R.O.S. Bng., L B.C.P. Lond., has been appointed a 
Casualty Officer and Resident Anaesthetist at St. Thomas’s 
Hospital. 

BoMEfipYiiXE, Jam e s S.» M.J3. Glasg., has been appointed Junior Houaa 
Surgeon to the Rochdale InQrraary. ^ 

White, Sinclair, M.D. R.O.I., P.R.C.S. Bng., has been appointed 
Honorary Ctonsultlng Surgeon to the Retford Hospital and EFis- 
pensary. 


I^afiraries. 


For further information regarding cock vacancy rejerence should he 
made to the advertisement {sec Index). 


Barstslet, Beoeett Hospital and D»prnsahy.— Senior House Sur¬ 
geon, unmarried. Salary £liiO per annum, with apartments, board, 
and laundry. 

Bedford County Hospital.— House Physician. Salary £60 per 
aniinm. aitb apartoaents, board, and washing. 

Birmingham City Asylum.—J unior Assistant Modieal Officer. Salary 
£1S0 per auauna, with board, apartments, and washing. 

Birmingham General Hospital— Resident Pathologist for six 
months. Salary £50 per annum, with board and residence. 

Bournemouth. Royal National Sanatorium.— Resident Medical 
Officer. Salary £12 per month, with board, residence, and 
washing. 

Brighton and Hove Hospital for Women.- House Surgeon, un¬ 
married, for six months. Salary £80 per aimum, with apartments, 
board, Ac. 

Bury St. Edmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and washing. 

Cancer Hospital. Pulharo-road, London, S.W.—Assistant Surgeon. 

Carmarthen. Joint Countii-s Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, laundry, Ac. 

Chelsea Infirmary. Cale-street, S.W.—Second A-ssistant Medical 
Officer. Salary £100 per annum, with board, washing, apart¬ 
ments, Ac. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £75 p<>r annum, with board and lodging. Also Surgeofi-in- 
Oharge, unixMinied, of Branch Dispeubary, Salary £80 per 
annum, with board and lodging. 

Chesterfield and North Derbyshire Hospital.— HousePhyaieian. 
Salary £60 per auiium. with board, apartments, and laundry. 

C«¥ OF London Lying-in Hospital, City-road, B.O.—Beasdent 
Medical Officer for six months. Salary at rate of £50 per annum, 
with board, washing, and lodging. 

OoujHXSTSR. Esrrx County HOSPITAL.—House Surgeon and House 
Physician. Salary in each case £80 per ammm, with board, 
waahlng, and residence. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salaiy £80perannum, with rooms, boai'd, washing, Ac. 


Manchester and Salford Hospital for Skin Diseases.—H ouse 
Surgeon. Salary £75 per annum, with board and residence. 

Met^poutan Hospital, Klngsland-road, N.B.-House Physician. 
House Surgeon, Assistant House I^ysician, and Assistant 
House Surgeon, all for six months. Salary for House Physician 
Md House Surgeon at rate of £40 per annum; Amistant 
H^use Physician and Assistant House Surgeon at rate of 
per annum, with residence and board. Also Hesident Anas- 
Salary at rate of £60 per annum, with residence and 

MumLESBROUGH, NOMH BlDINO INFIRMART.—AssistoQt HoiM» 
wM^^g residence, board, and 

National Hospi-^l for the Paralysed and Epileptic. —Clinical 
Pathologist. Salaiy £50 per annum. 

NEy^KT AND Monmouthshire Hospital.—H ouse Surgeon. Salary 
£«l per annum, with board, residenoe, and laundry. 

NoRwicif, Norfolk and Norwich Hospital.— Assistant Honse 
wSSS Salary £20. with board, lodging, and 

Nottingham General Hospital.— Honorary Assistant Physician. 

Pop^R Hospital fob Accidents. Poplar, B.—Assistant Honse Surgeon 
for Kix months. Salary at rate of £80 per annum, with board and 
rcsicience. 

Preston Boyal Infirmary.— Resident Medical and Surgical Officer, 
unrmrrled, for six mouths. Salary £130, with board, residenee, and' 
wasning. 

Asylum, Manchester.—Junior Aaslataait Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and washing. 

Boyal Dental IIospital of London, Leicester-square.—Joint Momiiur 
House Anaesthetist. Salary £25 per annum. 

Royal llospriAL for Diseases of the Chest, City-road, E.C. _ 

^* 1 ^?**^ Physician for six months. Salary at rate of per uinnm. 
with board, lodging, and washing. 

Boyal London Ophthalmic Hospital. City-road, E.C.—Senior House 
Surgeon. Salsry at rate of £IG0 per annum, with board and 
residence. 

Royal Waval MEDic.iL Service.—F ifteen Commissions. 

ST. Mart's Hospital for Women and Children, Plai^w, B.— 
Assistant Resident Medical Officer, unmarried, for aix months. 
Salary at rate of £80 per annum, all found. 

St. Piter’s Hospital fob Stone. Ac., Henrietta-street. Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, W’ith board, lodging, and washing. 

Salisbury. Fishkrton House Asylum.—A ssistant Medical OOoer 
onmarried. Salary £150 per annum, with board, lodgl^ wash- 
log, Ac. 

She«^ikld Boyal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Southport Infirmary.— Besident Junior House and Visiting Surgeon 
unmarried, for six mouths. Salary £70 per annum, with resIdeiKsel 
board, and washing. 

Swansea Union Worilhousf.—A ssistant Medical Officer. Salaiy £2Ih 
per .annum. ^ 

Ventnor, Royal National Hospital fob Consumption.— Assistant 
Besident Medical Officer, anmarried, for six months. Salary £100 
peraonuin. with board, lodging, «Scc. 

Wp.si’ Biding Asylum. —Medical SuporintendeDt. SHlary 
annum. Also Senior Assistant Medical Officer. Salary 
££.50 per annum, with apartments, board, washing, and attendance 

Wo.MENs Imperial Health Association. -House L^uier (Female), 
salary at rate of £150 per annum and all ftyponwaa 


Deyonport. Royal Albert Hospital.— Resident Medical Officer. 

Salsry £100 i>er annum, with apartments, board, laundry, Ac. 
DBEAiHrouGHT HOSPITAL, Grepnwidi. - Two House Physicians, also 
Two House Surgeons, for six months. Salary in each case dE60 per 
annum, with board, residence, and washing. Also Assistant 
Surfeon. 

Dudley, Guest Hospital,—S enior Resident Medical Officer. Salary 
£100 per annum, with board, residence, washing, Ac. 


girths, fflsrrhgei, gtst^s. 

BIBTH8. 


Dundee School Board.— .Vssistant Medical Officer. Salary £260 per 
annum. 

French Hospital, 172. Shaftesbury-avenue, W.C.—Resident Medical 
Officer, unmarried. Salary £100 j)er annum, with board and 
humdry. 

Halifax, Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residenee, board, and washing. 

Hastings, St. Lpxinards, and East Suj^siix Hospital.— Assistant 
House Surgeon for six mouths. Salary £ 20 , with rooms, board, and 

washing. 

Jessmy Ikfirmary and Dispensary.— Resident Medical Officer, 
unmarried. Salary £IC0 per annum, with board, lodging, and 
attendance. 

Kettexing and District General Hospital.-H esident Medical 
Officer, unmarried. Salary £100 per annum, .with board, resi- 
deaee. Ae. 

Leicester Infirmary.- House PhysielAn. Salary at rate of £100 per 
annum, with board, lodging, and washing. 

Liveri*ool, City Infectious Diseases Hospital.—A ssistant Resi¬ 
dent lf!e«1ical Officer, unmarried. Salary £120 per aimnm, with 
board, washing, and lodging. 

Lochgilphead, Argyle and Bute Asylum.—A. s^^i.stant Medical Officer, 
unmarried. Salary £160 per annum, with board, apartments, and 
laundry. 

LowESToFr Hospital.—H ouse Surgeon, unmarried. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

MA0CL8aFT£iJ> OoTEKAi. Infirhaby.— Junior House Surgaon. Salary 
£60 per annum, with board and residence. 

HAjDeTOKR, West Kert General Hospital.- Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, resi¬ 
denoe, Ao. 


BuED.-()n Sept. Ist, at Laneslde, Oaken, WolyerhamptOD, to Dr and 
Mrs. Burd. a daughter. 

Card.— On Sept. 2ud, the wife of Alfred H. Card. M.B.C S L R r P 
of Muswell Rise, N., of a son. * ’* • • • ., 

Gabb.— On Sept. Ist, at Cornwallis gardens, Hastings, the wife of 
Harry Gabb, M.B., B.C., of a son. 

at Melville-street. Mdinburgh. the wife of 
Wlillam Macrae Taylor, M.B.. F.R.C,S. Kdln., of a&^hter. 


1 *^ Marylebone Church, Henry 
Edmund Gaakln Boyle, M.B.U.S., L.B.C.P., to Mildred Ethel 
Green. 

TURNER-WoRSLEY.-On Sepit. 1st, at St. Oswald’s Parish Cliurch. 
Vinwick, Arthur Hewetfc Turner. M.R.C.S.. L.R.C.P., to Heleni 
J. B. Wors ey, daugliter of the late Mr. James Edwardson Worsley 
WILLCOCK.S-Malcolm.-Ou August 24tb, at St. Mary’s Church! 
Calicut, Malabar S. India. Captain Roger Durant Wilicocks. 
to Alice Maud, daughter of the late J. R. Malcolm 


DEATHS. 

Aixion’.—On Sept. 2nd, at Femdale, SeyenoRka, Alemuider 
Alliott, M.D. Cantab., In hi*63«i yoisr. 

Wainewrioht.—O n August 29th, at Pontiesina. Bnoadine. , 

Waiuewright, M.B.iC.M., P.R.C.S., aged 67years. ^ ^ 


John 


N.B.—A fee of 5*. it charged for the Intertion of Notices of . 
Marriaget, and Deaths. 
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Jldtes, Comments, ani^ ^nskrs 
to Corresponi^ents. 

THB DIRTY MBDICINB BOTTLB. 

Prafeaor Joseph P. Beminffton, a promloent pharmaoeutical teacher 
addresslDg a section of the American Medicai Association at the 
reoent meeting at St. Louis, called attention to the useful work 
which the pharmacist can do in the way of preventing infection 
from harmful bacteria. By way of illustration, he stated that several 
practices have been followed by careless and ignorant druggists, 
which have undoubtedly increased the death-rate in the past. Thus 
bottles and boxes coming direct from an infected sick room have 
frequently been refilled without proper cleansing. It is obvious that 
the blame for this dangerous practice rests largely with the nurse 
in rtiarge of the case, who should see that corks and boxes 
from infected.quartera are destroyed, and that bottles and other utensils 
are properly sterilised before passing into other hands. Corks are 
particularly dangerous as germ bearers, and there is no valid 
exome for using them a second time. The old practices of 
biting a cork to soften it and moistening it with the tongue to make it 
lit the neck of the bottle are not altogether obsolete, disgusting 
though they are. The necessity for scrupulous cleanliness in dis- 
‘penslng is especially evident in the case of hypodermic injections and 
ooUyria. Caro should be taken to sterilise the liquid to remove all 
fkxsouli and particles of dust, and to use perfectly clean utensils and 
containers. Such precautions call for greater care in the storage of 
dispensing materials and containers than is usually met with. A 
glance at the back of a dispensing screen too often reveals row after 
row of dusty bottles and jars, and syrup bottles coated around the 
neck with crystalline sugar and dust, upcm which files find a happy 
hunting ground. 

INOCULATION OP SMALL-POX. 

To the Editor of The Lancet. 

SiB>—At page 778 of The Lancet of Sept. 3rd, in answer to a 
oorrMpondent (“ C. F. F.”) the following statement is made: ** Inocula¬ 
tion of small-pox was Introduced into this country by Lady Mary 
Wortley Montagu in 1721. and we believe that this is the first recorded 
instance of the practice in these islands.” Tanner's “ Practice of Medi¬ 
cine,” seventh edition, Vol. I., p. 281, has in a footnote the following: 
** The debt which our ancestors owe to this lady is not diminished by the 
fact that inoculation had been practised for very many years in South 
Wales, where it was known as * Buying the small-pox,’ for this circum¬ 
stance only became generally recognised as Lady Montagu's views 
engaged attention, and while she enjoyed the privilege of being the 
best abused person in Bngland.*” I beg respectfully to submit the 
above for further information. I am. Sir, yours faithfully. 

Sept, 4th. 1910. X. 


TBBATMBNT OF THRBADWOBMS. 

To the Editor of The Lancet. 

Sib,—F or ten years or so I have treated threadworms with a 
Buppooltoiy of ungt. byd. nit. fort. grs. 7^. I direct the nurse to insert 
one each second night at bed-time, and have seen the best possible 
results from the treatment. For children under four years a smaller 
suppository may be used. 

If your correspondent will write to me direct I will send him half a 
dMen suppositories to try. 

1 am, Sir, yours faithfully, 

John Round, L.R.C.P., L.B.C.S. 

30, New Cross-road, Loudon, S.E. 


To the Editor of The Lancet. 


Sib, —In reply to A. T.” In The Lancet of Sept. 3rd, p. 788, with 
reference to the treatment of threadworms, as clinical assistant to 
Dr. Theodore Fisher, at the East London Hospital for Children, I 
have found petroleum emulsion, prepared according to the “Codex” 
of the British Pharmaceutical Society, is most efiBcaclous. Bad cases 
may be entireiy cured within 24 hours. The emulsion is given in 
1-drachm doses and upwards three or four times dally. 

I am. Sir, yours faithfuUy, 

Sept. 6th, 1910. H. Pi.ATr8. 


Agreement.—In the first instance the agreement should never have 
been entered upon without legal advice, and we must refer our corre¬ 
spondent to a lawyer for advice as to the real relations of the parties 
to it sii‘1 tiie validity of the document. It would seem fair that 
’'' '' should be lowered as the earnings are not so high 
' Uut our correspondent must remember that he 
■niabiy after duo inquiry, so that he will find it 
consequences. 


-i 1. NddreM. We fl 

y given at the street whence : 


advertisement emanates in the corrent Nisbet’s Direotoiy. He seems 
to have moved during the year from the country into London and not 
to have notified the fact to the Medical Begister or the Medical 
Direotoiy. 

OoMMUNiOATioNB Dot noticed in our present issue wlU receive attention 
in our next. _ 


A DIABY OF OONGBBSSBS. 

C 0 NOBB 8 SE 8 are now getting so numerous that we have thought that 
a diary tike the one printed below might be of service to our readers. 
With that idea we shall repeat it occasionally, with any neoessary 
alterationB or subtractions. The following Congresses, Conferences, 
and Bxhibitions are announced for 1910 

Sept. 10tb-14th (Brussels).—Second International OongrMs on 
Occupational Diseases. 

„ 13th-15th (Brussels).—International Congress on Badiology 

and Blectricity. 

„ 17th-25th (Antwerp).—Fourteenth Flemish Oon gro ss of 

Natural and Medical Sciences and International 
Scientific Exhibition. 

„ 18th-24th (KOnigsbera).—Bighty-seoond Congress of Qmman 

Scientists and Mralcal Men. 

„ 22nd-27th (Toulouse).—Sixth French OongreM of Qynss- 

oology, Obstetrics, and Psedlatrlos. 

„ 22nd-28th (St. Petersburg).-Fifth International Congress of 

Obstetrics and Qynseoology. 

„ 27th-30th (Vienna).-Blghth International Physiological 

Congress. 

Oct. Ist^th (Paris).—Second International Conference for the 
Study of Cancer. 

„ 3rd-7th (London).—Sixth London Medical Exhibition. 

„ 3rd-7th (Berlin).—International Congress on the Care of the 

Insane. 

„ 4th-8th (Brussels).—Second International Congress of Ali¬ 
mentary Hy^ene. 

„ 5th-8th (Brussels).—Ninth lutemational Tuberculosis Con¬ 
ference. 

„ 10th-15th (London).—Town Planning Conference. 

„ 13th-15th (Paris).—Bleventh French Congress of Medicine. 

„ 16th-22nd (Barcelona).—First International Spanish Congress 

of Tuberculosis. 

Nov. 7th-12tb (Cape Town).—Twelfth South African Medical 
Congress (1910). 

In 1911 :- 

May-October (Dresden).—International Hygiene Exhibition. 

Juneand July (Romford).—Town Planning and Modem House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

August or September (Berlin). — Third International Laiyngo- 
Rhiuological Congress. 

September (Brussels).—Exhibition of Fractures. 

Sept. 24th-30th (Rome).—International Congress on Tnberoulosia. 

October (Cologne).-International Congress of Ciiminal Anthro- 
pology. 

In 1912 1 — 

September (Washington, D.O.).—Fifteenth International Con g res s 
of Hygiene and Demography. 

In 1913 the only fixture so far is in London, where the Seventoenth 

International Congress of Medicine will take place. 


tirkal Jiarg fer mnrag 


LEGTUBES. ADDBESSES. DEM0NSTBAT10N8, Ac. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Ghenles-street, W.C. 

Monday.—C ollege re opous. 

Tuesday.—4 p.m.. Dr. J. E. Sauire: Clinique (Medical). 

Wednesday.— 4 p.m, Mr. B. M. Comer: Clinique (Surgical). 

TuuBSDAY —4 P.M., Dr. C. O. Hawthorne: Clinique (Medical). 

Fbiday. —4 P.M., Mr. W. Hill: Cllaique (Bar, Note, and Thro^). 

POST-GRADUATE OOLLBGB, West London Hospital, Hammersmith, 
road. W. 

Monday.- 2 p.m., Medical and Suiglcal Clinics. X Bays. Operatlona. 
2.30 P.M., Mr. Dunn: Diseases of the Bye. 

TmcBDAT. —10 A.M., Gymecologloal Operations. 2 p.m.. Medical and 
Surg^ Clinics. A Rays. Operations. Dr. Davis: Di sea s es of 
the Throat, Nose, aud Ear. 2.30 p.m., Dr. Abraham: Diseases 
of the Skin. 

Wednesday.— 10 a.m.. Diseases of Children. Dr. Davis*. Operatlcms 
of the Throat, Nose, and Bar. 2 p.m.. Medical and Surgical 
Olinios. X Bays. Operations. Mr. B. Hannan i DLteaeea « Uis 
Bye. 2.30 p.m.. Dr. Aiblnson: Diseases of Women. 

Thursday.— 2 p.m.. Medical and Surgical CUnios. X Bays. Opera¬ 
tions. Mr. Dunn: Diseases of the Bye. 

Friday.— 10 a.m., Gymecologloal Operations. 2 P.M., Medical and 
Surgical Clinics. X Rays. Operations. Dr. Davis: Disesses of 
the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham: Diseases 
of the Skin. 

Saturday.- 10 a.m., Disesses of Children. Dr. Davis t Operations of 
the Throat, Nose, and Bar. Mr. B. Harman: Diseases of the Bye. 
2 P.M., Medical and Surgical Clinics. X Rays. Operations. 

LONDON HOSPITAL MEDICAL COLLEGE (Univebsity oe London), 
Clinical Theatre, London Hospital, Mile End-road, B. 

Monday.—2 p.m.. Clinical Demonstration i Dr. Wall x Dbeesea of 
the Longs. 
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Tuesday.—2 p.m Clinical Demonstration: Dr. Qriinbaum: Diseases 
of the Kidneys. 

Wednesday.— 2 p.m., Clinical Demonstration : Dr. Hutchison: Dis¬ 
eases of the Digestive System and Children’s Diseases 

Teubsday.—2 P.M., Clinical Demonstration: Dr. T. Thompson: 
Diseases of the Nervous System. 

Fbidat.— 2 P.M, Clinical Demonstration: Dr. L. Smith: Diseases 
of the Heart and Vessels. 


OPERATIONS. 

MBTROPOLITAN HOSPITALS. 

MONDAY (12tll). —London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynsecological, by Physicians, 2 p.m.), Soho-square 
ffip.M.), City Orthopttdio (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Frew 
P.M.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (9 A.M.), 
St. Uncle’s (2.30 P.M.), Central London Throat and Bar (Minor 9 A.M., 
Major 2 p.m.), 

TDBSDAT (IStll).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Maij’s (1 p.m.), St. Blark’s 
&30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
^.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throcdi, Golden- 

S nare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
1. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Bar (Minor, 9 a.m.. 
Major, 2 p.m.). 

WEDNESDAY(Mth).—St. Bartholomew’s (1.30 p.m.). University College 
ffip.M.), Royal Free (2 p.m.), Middlesex (1,30 p.m.). Charing Cross 
[Z P.M.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopsedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 A-M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m,), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London 'Throat (9.30 A.M.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.), 
^oyal Bar (2 p.m.). Royal Orthopcnlic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.M-. Dental, 2 p.m.), Tottenham 
Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
DuroBt and Kar (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (15tll).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
a.30 P.H.), University College (2 p.m.). Charing Gross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
0.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynsrcologicm, 2.30 p.m.). 
Metropolitan <^30 p.m.), London Throat (9.30 a.m.), Samaritan 

S 30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
30 P.M.), Royal Orthopsedic (9 a.m.), Ruy*^! Ear (2 p.m.). Children, 
Qt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (GynncolM^ical, 
2.30 P.M.), West London (2.30 p.m.), Central London Throat and Bar 
(Minor, 9 a.m.. Major, 2 p.m.). 

FRIDAY (Ifitli).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.% p.m.), Guys (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
OroM(3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), St. BCarys 

g p.M.), Ophthaimio (lO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City C)rthop8edlo (2.30 p.m.), Soho-equare 
ffi P.M.), Children, Gt. Ormond-street (9 A.M., Auitd, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London Throat 
and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY (ITtll).— Royal Free (9 a.m^, London (2 p.m.), Middlesex 
n.30 P.M.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Ohfluing Cross (2 p.m.), St. George’s (1 p.m.), St. Mi^s (10 A.M.), 
Throat, Golden-square (9.30 a.m0« Ci^’s (1.30 p.m.). Children, Gi. 
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THE LANCET, September 17, 1910. 


Intratodflrj Jtoss 

OM 

VACCINE THERAPY: ITS ADMINISTRATION, 
VALUE, AND LIMITATIONS. 

JMivered before the Royal Society of Medicine on 
May 2Srd, 1910, 

By Sir ALMROTH E. WRIGHT, M.D.Dub., 
F.RS. 


Mb. Prbsident and Ghntlbmbn,—I do not conceal from 
myself that in opening this debate 1 am undertaking a task 
of qnite exceptional difficnlty. I have to set ont to yon snch 
new points in connexion with vaccine therapy as may seem 
to me to deserve attention. I have to attempt to take the 
measure of the achievements of this new therapeutic method. 

I have to discuss its limitations. And, above all, I desire to 
suggest to yon in connexion with all these subject-matters 
oertain canons of criticism. 

Rationale of Vaccine Therapy. 

Before 1 embark upon these tasks I may perhaps with 
advantage consider for a moment the rationale of vaccine 
therapy. The fundamental principle of vaccine therapy, as 
I conceive of it, is to exploit in the interest of the infected 
tissues the unexercised immunising capacities of the un¬ 
infected tissues. Let me illustrate my meaning. I will 
take the case of a localised infection. We have here a con¬ 
dition in which the invading microbes are holding their own 
or getting the upper hand, and our object must be to turn 
the tables upon them. For this purpose we inoculate into i 
some other part of the body microbes which are similar to 
those which the patient has to combat. Such inoculation is 
not, however, as the unthoughtful immediately assumed, a 
mere replica of the original infection. There are two points 
of difference. First, the microbes in the vaccine have been 
devitalised, so that their multiplication is impossible; secondly, 
the dose of vaccine is so regulated that the organism of 
the patient must inevitably win at the site of inoculation. 
Now a victory snch as this is won by the elaboration of anti¬ 
bacterial substances, and these are generated in such a case 
on a scale which is more than adequate to bring about a 
destruction of the bacterial elements which have been 
incorporated. The surplus of specihc antibacterial substances 
which have thus been elaborated will now find its way by the 
channel of the blood to the focus of infection. There it will 
bring aid to the defensive forces of the organism which 
before were ineffectually combating the invading microbes. | 
The victory which the uninfected tissues have won over the 
microbes of the vaccine will in this way lead up to a victory 
of the infected tissues over the microbes they have to 
combat. A therapeutic method which proceeds on this new¬ 
found principle must, of course, make new demands. It will 
be well to realise what they are. 

The medical man who has recourse to vaccine therapy 
ought to have a familiar acquaintance with the microbes 
wMch affect the human body. He ought to appreciate that 
Taocines owe their efiicacy to the reaction they set up in the 
tlssnes, and not to any action exerted directly by the vaccine 
upon the invading microbe. He ought to have mastered the 
general principles of immunisation. He ought to know in 
connexion with each vaccine the minimum, effective dose — 
ie., the dose which gives the minimum immunising reaction 
without any intervening negative phase—and the medium, or 
average, dose—i.e., the dose that gives, after a negative 
phase, a more powerful immunising reaction. He ought to 
know the general conditions which affect the sensibility of 
the organism. He ought to understand how to adjust the 
doee to the requirements of the individual patient. And he 
ought to have a knowledge of the conditions which obtain in 
the focus of infection, and of the methods of circumventing 
the difificulties which are introduced by these conditions. 

If vaccine therapy demands all this of the medical man, it 
is clear that the discussion of vaccine therapy must inevitably 
lead on the opening up of the question as to whether the 
medical practitioner must of necessity be a bacteriologist. 
If, in the course of this discussion, it becomes clear that 
vaccine therapy is more effective than any other method of 
Ko. 4642. 


treating bacterial disease, and if it is conceded that it holds 
out in very many cases the only real prospect of advantage 
to the patient, such concession will in reality be tantamount 
to a declaration that applied bacteriology is the essential 
and indispensable part of medicine, and that the practice 
of medicine must be reorganised upon that basis. If, on 
the contrary, the conclusion is arrived at that vaccine 
therapy has, as compared with other methods, only a limited 
utility and a limited application, this will be tantamount to 
a declaration that the reorganisation of medicine on the 
basis of bacteriology may still a little longer be postponed. 
Such reorganisation, of course, becomes inevitable as soon as 
an effective application of bacteriology has been made. 
Inasmuch as these are, if I understand the matter aright, the 
real issues which lie behind this debate, I think it will not be 
unprofitable if, before dealing specifically with vaccine 
therapy, I pass in rapid review 

The Recent History of Medicine and of its Relations 
TO Bacteriology. 

As one looks back and recognises that the successive 
applications of bacteriology to therapeutics stand out as 
great landmarks in its history, one often wonders that 
medicine was not long ago swept along irresistibly into the 
channel of bacteriology. One wonders, for instance, in con¬ 
nexion with the advent of antiseptic surgery why this 
triumphantly successful application of bacteriology was not 
immediately followed up by a serious attempt on the part of 
our profession to study and turn to account this new science. 
Perhaps it was that the science of bacteriology was then quite 
in its infancy, and perhaps that the thoughfs of our profession 
were here too engrossed in experimentation with different 
antiseptics. But the dominant factor in the situation was, I 
feel sure, the fact that antiseptic procedures could be success¬ 
fully carried out without any knowledge of bacteriology. 
Seeing that the action of antiseptics is exerted upon 
all microbes without distinction of kind, the study of 
bacteriology appeared to the surgeon to be merely a work of 
supererogation. When, following in his wake, the physician 
embarked upon the treatment of bacterial diseases by anti¬ 
septics, bis thought followed upon the same road. He saw 
in antiseptics therapeutic agents which would be effective 
indiscriminately against all microbes, and seeing this he, 
like the surgeon, held himself absolved from any study of 
bacteriology. 

In the meanwhile the science was advancing with giant 
strides. One by one the pathogenetic microbes with which we 
are now acquainted were discovered and their rdle in con¬ 
nexion with the production of disease was elucidated. At 
the same time methods for identifying and making culti¬ 
vations of each of these species of microbes were gradually 
elaborated. Then followed the- discovery of agglutination, 
and with this the recognition of the possibility of diagnosing 
the nature of a bacterial infection by te.sting the properties 
of the blood fluids. After this came the discovery of 
the “deflection of complement test’* and the discovery 
of the opsonic power of the blood, and with this another 
and much greater extension of the method of serum 
diagnosis. Finally came the recognition of the possibility 
of inducing auto-inoculation for diagnostic uses, and with 
this the serum tests which previously gave assistance only 
when spontaneous auto-inoculations were taking place 
became applicable also in connexion with strictly localised 
infections. But the clinician has not yet been prevailed 
upon to reconsider bis position. He still—in face of these 
discoveries—claims to be absolved from a study of bacterio¬ 
logy ; and he is still bemused with the idea that the final 
appeal must always be to himself and to his methods of 
physical diagnosis. 

Let me, in connexion with this fixed idea, invite you to 
consider the following points: (1) There was undoubtedly 
a time when the verdict of the pure clinician on a question 
of a diagnosis was incontestable. That was when the 
disease could be recognised and identified only by its 
clinical symptoms. Diphtheria then meant a condition 
where a particular kind of false membrane appeared on the 
throat, typhoid fever a fever where the temperature ran a 
particular course, and phthisis a disease in which certain 
noises could be heard down a stethoscope. With the 
discovery of the specific causes of these diseases came a 
quietus to all this. Diphtheria now means an invasion of 
I the throat by diphtheria bacilli, typhoid fever an invasion of 
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the blo:>d bj the typhoid bacillas, and phthisis an invasion 
of the longs by the tabercle bacillus. It is not, at this hour 
of the day, arguable that the verdict of a bacteriologist 
stands in need of confirmation from a clinician. In blunt 
language, “the boot is on the other foot.” 

h'it me pass to a further point. (2) While it must be 
conceded that clinical methods do furnish in many cases a 
bacteriological diagnosis, this is reached only by a process of 
inference, and the chain of inference is in this case made up 
of a series of open links. I should not have thought it 
necessary to emphasise this so obvious fact were it not that 
I was recently assured by a reputable clinician that it bad 
never crossed his thought that dulness over the apex of the 
lung did not supply proof of tuberculous infection. 

And there is yet one further important point. (3) A 
diagnosis of the nature of a bacterial infection which is 
based upon the physical signs comes short not only in the 
respect that it can never be wholly trustworthy, but also in 
the respect that it must almost always be belated. For 
physical signs such as can be appreciated by clinical methods 
can, in the nature of things, be elicited only after com¬ 
paratively gross physical damage has been done. I need not 
insist that bacteriological methods have from this point of 
view a great superiority. Pathogenetic microbes may, as 
you know, often be found in the secretions or the blood long 
before a diagnosis can be arrived at by clinical methods ; and 
when methods of direct bacterial diagnosis give negative 
results, we can nearly always by inferential methods—by the 
opsonic index, or the agglutination test, or the deflection of 
complement test—arrive at the nature of the infection long 
before its clinical features have become distinctive. 

While all this was, and is, uncongenial to the pure 
clinician, be did not fail to appreciate that there could be no 
question of ignoring bacteriological discoveries which were 
of fundamental importance for medicine. He was therefore 
face to face with the problem as to how to make provision 
for the carrying out of the necessary bacteriological tests and 
examinations. The proper way of confronting the situation 
would, of course, have been to look the future fairly and 
squarely in the face, and to enact that in the future no one 
.should qualify as a medical man without some elementary 
knowledge of bacteriology, and that no one should proceed 
to any of the higher qualiflcations without a thorough train¬ 
ing in this science. If that course had been taken even a 
few years ago—and it has not yet been taken—the younger 
rank and file of the profession and the younger generation 
of clinical teachers woold now be abreast of any work 
which might fall to them in connexion with vaocine 
therapy. 

There was, however, one way of escape out of the situa¬ 
tion. This was to delegate all bacteriological work in 
hospitals to a special bacteriological department, and in 
private practice to such public or private laboratories as 
might be disposed to undertake it. For a time—as in 
the case where the Merovingian Kings delegated all their 
fnnctions to the Mayors of the Palace—everything smiled 
upon this arrangement. In particular the next great 
advance in bacterial therapeutics—I refer, of course, to 
the serum treatment of diphtheria—seemed to fit very 
harmoniously into this scheme. The medical man who had 
divested himself of ail bacteriological work found here, to 
his joy, that it would be practicable for him to get bis 
diagnosis from one bacteriological laboratory and his remedy 
from another, and that there would still remain for himself 
a dignified role as a middleman between the patient and the 
bacteriologist. Moreover, this role would, it was anticipated, 
continually grow in importance as serum therapy found new 
application in connexion with one acute disease after another. 
The medical man even dreamed dreams of polyvalent sera 
that would make everything in the nature of minute bacterio¬ 
logical diagnosis superfluous. Upon this basis the march of 
bacteriological discovery seemed to promise advantage to the 
medical profession—advantage in the form of greater thera¬ 
peutic success—and there would not be as couQter-w»-lght 
any added burden of unaccustomed labour. The advent of 
vaccine therapy has disturbed this carefully thought-out 
8' ’v> • r it has brought home to us that bacteriological 

I*' connexion with nearly every case. And 
1' ^ quite a new com- 

medical man should depute 

brought 

ghl up against a very fundamental 


qnestion—the question as to when and under what curonm- 
stances and to what extent the skilled work of a profbssion 
may legitimately be delegated. We may here confine our¬ 
selves to the case of Ahe delegation of skilled work in oon- 
nexion with our own profession* 

Dblbgation of Baotbiuolooioal Wobk. 

It will prevent a confusion of issnes if we at the outset 
discriminate between the case where a consultation is held 
over a patient and the case where a specimen is sent 4o a 
laboratory for report. In the former case the consultant is 
brought face to face with the patient and with the problem 
which is to be resolved. He is asked to undertake any 
examination which may seem to him required for ihie 
elucidation of the case, and to discuss the whole problem 
with the practitioner; and the consultant and pra^tioaer 
can then, as fellow experts, consider exactly where and to 
what extent “functional errorsconcerning which I shall 
presently have something to say—may be affecting their 
several findings, and exactly how far these findings may be 
accepted as assured. And, finally, when by such collabora¬ 
tion a decision has been arrived at, the responsibility for any 
action taken re.sts upon the shoulders of both. 

In the case where a specimen is sent to a baoteriologloal 
laboratory for report we have utterly different conditions. 
The bacteriologist is not brought face to face with the problem. 
Instead of being afforded an opportunity of obtaining his own 
specimen in the way that he judges best, or even an oppor¬ 
tunity of suggesting the proper way of approaching the 
bacteriological investigation, he is tied down to the examina¬ 
tion of such specimens as may be submitted to him. Again, 
the bacteriologist is generally very imperfectly informed with 
respect to the nature of the problem which is to be resolved. 
Moreover, when the written bacteriological report comes 
to hand the practitioner, who has not himself been a 
laboratory worker, will be quite unable to exercise any 
expert criticism upon it or to see where fallacies may oome 
in. He will, in the ordinary case, assume that laboratory 
methods are not subject to fallacy and “ functional error,” 
and that the “Yes” of the laboratory means definitely 
“Yes,” that the “No” of the lab>ratory means definitely 
“No,” and that in the case of a laboratory result which is 
expressed in terms of figfures, those figares must be an 
absolnte mirror of reality. And even if it shonld so happen 
that the practitioner to whom the bacteriological report is 
sent has expert knowledge of laboratory work, he ^1, in 
default of personal knowledge of, opportunity for 

questioning, the bacteriological worker, be quite unable to 
evaluate the “ functional error,” and to assign in aceordanoc 
with this its proper value to the -eport. 

Having discriminated the case of the consultation, which Is, 
as we have seen, really the case of collaboration in skilled 
work, from the case where a specimen is referred to a 
laboratory for report, we have now to try to arrive at 
a considered decision the morality of that kind of 

delegation. Three different cases of delegation must 
be distingnished. The firtt is the case of a man 
who, b-ing himself skill^ in the whole of the work 
which he undertakes, has part of it carried out by an assistant, 
satisfying himself that it has been done in the proper 
manner and accepting the responsibility for this. It is the 
case of the delegation of duties by the honorary physician or 
surgeon to the resident staff of the hospital, by the director 
of a laboratory to his staff, and by the practitioner to the 
nurse. The uotmd is the case of a man who, when invited to 
undertake work which lies outside the range of his oom- 
petence, hands over that work and the attaching responsi¬ 
bility to another who has the special kind of skill which Is 
required. This is the ordinary case of a practitioner sending 
on a case to a specialist. The fhxrd is the case of a man 
whose Studies have not covered the whole of his professional 
work and who arranges to delegate to others that portion of 
the work which he has omitted to learn, while retaining tor 
himself the re.^ponsibility for the whole, along with the 
hiujher scale of reward which goes with that responsibility. 
You will, I think, recognise that this is the case of toe 
medical man who, finding that bacteriological work is 
required for diagnosis and treatment, makes shift, without 
learning any bacteriology, to depute that work to otoers 
while retaining for himself the control of the case. 

I h>ive no doubt that you will adjudge the iint of toeee 
forms of delegation to be both legiUmate and neoeasary to 
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the carr^ping oat of work on aoj large scale; tHat you will 
commend the Koond while recognisiog that it can onl j ex- 
oeptionally be resorted to; and I believe that yon will see 
that the third case is not very olearly distingoi^ble from 
the case of a layman who should undertake to treat a case on 
oonditioD of bis being permitted to consult by correspondence 
competent medical authority whenever he might see occasion 
for doing so. When 1 suggest that these cases are com- 
parabloi I do so because 1 want to put this issue before you. 

If we, as a profession, deprecate treatment by the unqualified 
OB the ground of the dangers which may attach to the treat¬ 
ment of grave oases by the ignorant, can we then refrain 
from condemning, as perilous to the patient, the treatment 
of grave bacterid infections by those who are ignorant of 
bacteriology 1 And if we, as a profession, condemn con- 
gnltation by correspondence on the ground that a trustworthy 
opinion cannot be based upon medioal data which are fur- 
ni^ed by an ignorant patient, how then shall we refrain 
from condemning the system by which a medical man who is 
ignorant of bacteriology selects the bacteriological data upon 
which a diagnosis is to be based ? 

1 confess that I myself can find only one answer to that 
question. But let me assume that the question as to whether 
this kind of delegation is legitimate is still doubtful. There 
is then still another way by which we may arrive at a 
decision. Every tree is known by its fruits. We may 
therefore inquire into the practical working of the system. 

1 would point out here—for we must judge everywhere by 
one and the same standard—that if we deprecate the treat¬ 
ment of cases by the unqualified on the ground that such 
treatment may sometimes be perilous to the patient, and if 
we condemn oonsoltat.ion by correspondence on the ground 
this system would often work badly, we must, on the 
same basis, condemn the system by which the bacterio- 
logically uDinstmcted delegate bacteriological work to the 
laboratories if this system is occasionally perilous to the 
patient and if it often works to his disadvantage. 

1 suppose that no one who has any experience of the 
practical working of this system of delegation has any doubt 
on thia point. Every worker in such a laboratory could tell 
a tale oi opportunities of diagnosis missed, of misdirected 
searches, and of quite incredible solecisms committed by dis- 
thoguisbed clinicians whose qualifications date back to pre- 
bacteriological days. It is probable that every worker in a 
clinical laboratory has frequently been sent blood in a 
capillary tube with a request that it should be examined 
■dorosoopically with a view to the detection of pathogenetic 
mlofobes. Or he has been sent a specimen of desicoat^ 
blood in a capsule with a request to examine for the malaria 
parasite. Or be has been asked to report on the opsooio 
index of a charred specimen of blood—the opsonic index 
being, in the view of the sender, a function which does not 
stand in need of any farther qualification, and a function 
which is indestructible by heat. Or be has been asked to 
Cm#! the malaria bacillus in a specimen of urine, or has been 
aeot a 24-hour specimen of urine from a case of septicaemia 
to make a vaccine for the treatment of the case. Or he has 
exhibited a preparation showing phagocytosis and has^ been 
by a high clinical auth rity to say which is the microbe 
f tfvd which is the phagocyte. In fact every bacteriological 
worker h«« been asked to place his services at the disposal of 
■KidiniJ men who are in everything that appertains to 
baoteriology more uninstructed than the educated layman. 

One ought perhaps here, you think, to accept as a counter¬ 
poise to the bad results which accrue from this system of 
delegation the good results which accrue from it in connexion 
with the diagnosis of diphtheria from swabs sent to the 
laboratory, and in connexion with the treatment of this 
disease by dlphtberia antitoxin. 1 do not for one moment 
wish to overlook either these or the manv other advantages 
wbioh may have accrued from the establishment of labora- 
korirs for clinical bacteriology ; but if 1 take these into 
ooBsideration I am, by the same compulsion, obliged to take 
into ooniiideratiOD also that treatment by the unqualified and 
OODSoItation by correspondence may also do good. And 1 
put it to yon that if we, as a profession, are under an 
Obligatioo to call attention to the shortcomings of unqualified 
praetioe and consultation by correspondence, are we not 
under the same oblitmtion to exerjise censure upon ourselves 
when we have recourse to a srs^em of delegation which 
Invnives us in similar shortcomings ? 

Bat let me deal wHh the suggestion that our present 


system of delegating bacteriological work, as exemplified in 
the case of the diagnosis and treatment of diphtheria, is an 
ideal system. I am very far, indeed, from taking this view 
of the matter. I regard our present system of dealing with 
the diagnosis and treatment of diphtheria as essentially 
defective. It is defective, first, in the respect that it takes 
into account only one bacteriological factor—the diphtheria 
bacillus—and one of its pathological effects—the intoxica¬ 
tion by diphtheria toxin. It is defective, secondly, in the 
respect—and this defect attaches to nearly all our thera¬ 
peutic efforts—that, instead of adapting itself to the par¬ 
ticular requirements of the individual case, our present treal- 
ment of diphtheria aims only at securieg a high average of 
successes. I hold it to be a great defect in our methods of 
diagnosis of diphtheria that attention is concentrated on the 
presence or absence of the diphtheria bacillus. We simply 
close our eyes to the fact that there may be associated witti 
the diphtheria bacillus other pathogenetic microbes, such as 
streptococcus, whose presence may perhaps involve almost as 
much danger to life as the diphtheria bacillus iUelf. This 
neglect of the associated infections is only a natural outcome 
of the delegation of bacteriological work to bacteriologists 
who are out of touch with the case, and of the faulty appre¬ 
ciation of bacteriological data by medical men who are un- 
instruoted in bacteriology. 

Nor even if we leave entirely out of sight the question 
of therapeutics of the associated infections, and confine 
ourselves to the question of the therapeutics of the diph¬ 
theritic infection, would it be possible to applaud the policy 
of delegating the manufacture of the serum to a bacterio¬ 
logist who is not in personal charge of diphtheria cases. For 
the laboratory bacteriologist almost by necessity sets himself, 
in the manufacture of serum, an ideal which is merely a 
laboratory ideal. He aims at the production of a serum 
which will conform to accepted laboratory tests and. In 
seeking to achieve the greatest possible antitoxic potency, 
he leaves out of sight the fact that a diphtheritic infection 
is something more than an intoxication by diphtheritic 
poison. In other words, he makes no provision to secure a 
serum which would promote the rapid casting off of the 
diphtheritic membrane and extermination of the diphtheria 
bacilli. So even in the case of diphtheria a policy of 
delegation, which absolves the clinician from all concern 
with bacteriology, and commits his work to the purely 
laboratory bacteriologist, would seem to be merely a policy 
of the second-best. 

L 

Limitations of Vaccine Therapy. 

And now I pass to deal with the subject which is set down 
for me. That subject is vaccine therapy; its administration, 
value, and limitations. Let me begin with the discussion of 
the limitations of the method. To the man who is not in 
sympathy with vaccine therapy the discussion of its limi^ 
tions must be pre-eminently welcome, and to those of us who 
desire to see vaccine therapy employed whenever it can do 
good such discussion must be equally welcome. With a view 
the consideration of this question, I have here 


to facilitating the consideration of this question, 
set out in the form of a tabular statement certain saUent 
points with reference to the limitations of vaccine therapy. I 
have, as you see, divided my table into two columns. In the 
first column I have set down a list of the objections which 1 
have heard uiged by pnre clinicians. In the second colnmn 
I baye »et forth the limitations which I myself, ta ooron^. I 
hope, with eseiy baoteriological worker, wonld wish to insist 
upon:— _ 

LnOTATIOIlS OF Vaocxitk Teesapt. 

(I) Limitations as contended for (//.) Limitations « 
clinician wto 

hcin(f oppfiad in conforv%iLy with 
sci'ehtiTic principle. 

1 Vaccine therapy flnda no 1. V^cclre t^herapy can be 
dlagnoeis la kept up to «1ate. 

o fhmMifttrlB Pf IfroWed 2. Vaccine therapy can he applied 


by 

vaccine therapy as on uncom¬ 
fortable innovation, 

flnda no 


iturl V ' to bacteriology and Im- 
muniaatlon. 


tome iiffleralandinv 
ratlona'e of vaccine tVf 
a knovletige of ’h'' 
particular vacd* »' 
proposed to emi'i 






866 Lanobt,] sir a. K. WKIQHT ; INTRODUCTORY ADDBBB8 OK VAdOlOT THERAPY. [BbW. 17,1910. 


3. Vaccine therapy finds no use¬ 
ful application In connexion with 
the graver infections, such as 
pneumonia, rheumatic 
t 3 rphoid fever, phthisis, meningitiSt 
and streptococcal endocarditis. 

4. The proper sphere of vaccine 
therapy is not to take the place of 
any surgical operation, but to 
supplement it. 

6. Vaccine therapy finds no 
useful application in connexion 
witii the ordinary infections of 
those regions of the body which 
fall within the sphere of the 
particular specialty that may 
hap pen to come under discussion. 

6. Vaccine therapy is of limited 
utility because it is applicable only 
to disorders which are referable to 
bacterial infection. 


3. A limit is placed to tbe efficacy 
of inoculations by the fact that 
there are definite limits to the 
responsive power of the patient. 


4. Successful results can be ob¬ 
tained only where an efficient 
lymph stream can be conducted 
through the foci of Infection. 

5. In long-standing infections 
vaccine therapy can give definite 
results onlv after a long succession 
of. Inoculations, and there is no 
security against a relajMe until tbe 
infection has been completely ex¬ 
tinguished. 

6. In a not inoonsiderabie per¬ 
centage of cases it is essential to 
success that the dose of vaccine 
shall be controlled by measure¬ 
ments of tbe opsonic index. 


Limitations as Contended for by the Clinician. 

When you have scanned the suggestions with regard to 
the limitations of vaccine therapy which are set out in 
column I. of the table above, you will, I think, recognise 
that we have in No. 1 the objection of the practitioner who 
shuts his eyes and ears to the facts until it becomes abso¬ 
lutely impossible any longer to do so. In Nos. 2, 3, 4, 
and 5, we have tbe usual objections of the general prac¬ 
titioner, consol fan t physician, operative surgeon, and 
specialist who desire to stand npon the old paths, and to 
be let alone. Lastly, we have in No. 6 the objection of the 
TTinn who has no conception of the rdle which bacteria play 
in connexion with disease. 

The contention that therapeutic inoculation has a useful 
application only in connexion with staphylococcus infections 
finds its exact parallel in the contention that prophylactic 
inoculation finds a useful application only in connexion with 
small-pox. We all now know that prophylactic inoculation 
lias achieved brilliant results in man in connexion with 
typhoid fever and plague, and in animals in connexion with 
anthrax and many other diseases, and we infer from this that 
the principle of prophylactic inoculation is a principle of 
gfeneral application. In the same way we all know—all of 
•us who care to know—that therapentic inocnlation is every 
day applied successfully in connexion with every kind of 
pathogenetic microbe. Aud we know also—and those of ns 
who are actually at work on the question have realised this 
from the outset—that we have here a principle of general 
application. 

We pass now to the contentions 2, 3, 4, and 5. to the con- 
*tentions of those who nrgfe that tbeif particular spheres of 
practice cannot usefully be intruded upon by vaccine therapy ; 
to the objection of the consultant physician that vaccine 
therapy has no useful application to any of the graver 
bacterial infections which be is called in to see ; to the 
objection of the operating surgeon that vaccine therapy may 
never take the place of operative procedures ; and to the objec¬ 
tion of each several specialist that nseful application cannot 
be found for vaccine therapy within tbe particular specialty 
which he himself practit^es. In reality there is no kind of neces¬ 
sity for combating these contentions. In so far as they are 
the outcome of hasty generalisations, and in so far as they 
are irrational and interested, they will cmmble away of 
themselves ; while in so far as they are based on reason and 
upon a real insight into facts of nature they will, of course, 
hold good. For the pre.sent I will content myself with point¬ 
ing out that already vaccine therapy promises to be brilliantly 
successful in pnenmonia ; that it holds out promise in typhoid 
fever and in many forms of rheumatism ; that it supplies 
the only ray of hope we have in endocarditis ; that inocula¬ 
tion or a system of regulated auto-inoculation, such as Dr. 
Paterson has suggested and carried out at Frimley Sana¬ 
torium, is our only stand-by in phthisis ; that it has already— 
pre-eminently in the case of tnberculons glands and many 
other forms of tuberculous infection—proved its superiority 
over operative procedures ; and that it has given very favour- 
abi< - ■ in treatment of diseases of month, noee, ear, and 
'■‘item. 


ia of limited utility bee 
t' produced by 

the world U goniral has prof 


up to the point of accepting from the bacteriologist the fact 
that epidemic disease is doe to microbial infection, the 
medical profession in general has not yet accepted it from 
the bacteriologist that we have in practically every disease 
a bacterial infection or the result of a bacterial infection. 
It is still comparatively unfamiliar matter that jaundice, 
bronchitis, common colds, many cases of asthma, infantile 
paralysis, and almost all cases of cardiac disease are one and 
all referable to microbial infection. And though it is made a 
reproach to tbe bacteriologist that he finds everywhere a 
bacterial infection, it is in reality the besetting sin 
of the bacteriologist to underrate, in common with 
every other man, the part played by microbes in disesM; 
and he constantly has the mortification of finding 
that he has failed to appreciate the microbial factor in a 
disease, and has therefore misapprehended its nature. 1 would 
invite you to reflect in this connexion bow few of us are pre¬ 
pared even to give a heariug to Metchnikoff when he urges 
that atheroma of the arteries may quite well be the result of 
an intoxication by bacterial products absorbed from tbe 
intestine, or to Mr. Arbuthnot Lane when he urges—as I 
understand him to do—that where the breasts and ovaries of 
the middle-aged woman are not regularly flushed through 
with blood in the byperasmia of the sexual orgasm, they 
tend to undergo cystic degeneration under the influence of 
toxins absorbed from the intestinal canal. But perhaps 1 
shall press home my point better if I tell you some of the 
awakenings that have only recently come to me, and if I 
show you how prone one is to be misled by tradition and 
nomenclature and to overlook everything that does not 
directly obtrude itself upon our senses. I may take these 
things in any order, just as they come to mind. 

Formation of hear tissno. —It has been banded down to us 
as a dogma that where there has been very considerable loss 
of substance as the result of deep and extensive ulceration, 
or deep and extensive burns, the best result which one can 
look for is healing by scar tissue. I remember being 
wakened out of this belief by finding that very deep and 
extensive tuberoolous ulcers may heal up under vaccine 
therapy with a complete restitvtio ad integrum. In the first 
case I remember the ulcer was situated on the back of the 
hand. It was more than 2 inches in diameter, and it went 
down to the bone, and the restitutio ad integrum was here 
so complete that a year afterwards it was practically 
impossible to tell the band which had been ulcerated from 
its fellow, and the patient, who, as a furrier, had to under¬ 
take very delicate manipulations, found bis hand as flexible 
as before. The second case was that of a patient who has 
now for two years been one of our laboratory men. In his 
case a tuberculous ulcer which measured not less than 10 
inches by 4 inches, and which extended from the ear to the 
point of tbe shoulder, and which was at one point so deep as 
to seem as if it must burst iuto the pharynx, has now for 
years been covered in with a soft white elastic skin which 
shows no sign of contraction and is not very different from 
normal skin. In would seem in view of these and other 
similar cases that it might perhaps be practicable to avoid 
the formation of scar tissue after boras by oembating tbe 
superveuing bacterial infections. We are trying to see what 
cm be done on these lines. 

X-ray dermatitis. —It will perhaps seem to you that only a 
man who was riding a hobby to death could suggest that 
a bacterial factor entered into the pathology of X-ray 
dermatitis. I will confess that it had never occurred to me that 
this might be tbe case until 1 was asked to see an X-ray 
operator whose hands were iu a terrible condition with craclm 
and ulcers. Cultures here disclosed the fact that we had 
to deal with an extensive streptococcus infection, and the 
patient received great benefit from vaccine therapy, tbe 
intractable ulcers rapidly healing up as soon as the proper 
dose of his vaccine had been arrived at. I ask mysf'lf, in 
view of the burning quality of the paiu in X-ray dermatitis^ 
and the course that the disease runs, whether a streptocoocus 
may not often be an important factor in this complaint. 

Inflammatory trouble at the root* of the teeth and ttKdkaoke, 
—It probably has not occurred to the ordinary man to 
connect trouble at the root of the teeth and t tot bache wiUi 
a bacterial infection. But no sooner does one make an effort 
to shake off the disease of not thinking, and to sit down to 
reflect upon the subject, than it becomes clear that trouble at 
the roots of the teeth must be due to microbes finding their 
way down. And a veiy simple baoteriologioal observatiQii 
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then snffices to show that we have in those cases where there 
is trouble at the roots of the teeth generally to deal with the 
ordinary streptococci of the mouth. We have, therefore, 
here a source of trouble which may quite well fall within the 
-range of vaccine therapy; and as a matter of fact I have 
often seen such trouble quiet down under the influence of a 
vaccine. I would suggest here, as a point for investigation, 
whether the burning pain of actual toothache is not 
analogous to the burning pain of the streptococcus ulcer, 
and whether it may not be due to a quite similar infection. 

Prwritui ani .—Pruritus ani is, again, one of those disorders 
which the ordinary man would not think of referring to a 
bacterial infection. At any rate, it had not occurred to me 
that it might ^ due to such an infection until a patient who 
was suffering from this condition was referred to me for the 
treatment of an associated furunculosis. I now find it 
difilcult to understand how it is possible to look at pruritus 
ani from any other point of view than that of a bacterial 
infection. I have had under observation and treatment, in 
addition to the case just referred to, three very desperate 
cases of this affection. In each case I have found that a 
platinum loop applied to the seat of irritation brought away 
quite astonishing numbers of microbes, invariably staphy¬ 
lococcus and pseudo-diphtheria, and occasionaly tetragenus ; 
and in each of these cases life has been rendered comfortable, 
or, if not quite comfortable, at any rate quite endurable, by 
the use of appropriate vaccines. 

May fever. —Although the brilliant researches^ of Dunbar 
have put it beyond doubt that hay fever is to be traced to 
the toxic action of pollen, it would none the less seem possible 
that bacteria play a r61e in connexion with it. On the one 
hand, the consideration that the coryza which begins as hay 
fever may culminate in an asthma which may last for 
months after the season of pollen is over, and on the other 
hand, the fact that cultures made from the mucous mem¬ 
brane of the nose in hay fever often furnish voluminous 
growths of staphylococcus and bacillus septus and other 
organisms make it probable that the action of the pollen may 
pave the way for a microbial infection, and that this may 
seriously aggravate the disorder. If this is so, and if the 
exaggerated susceptibility to pollen which is the prime cause 
of the disease cannot be successfully overcome, bacterial 
vaccines may quite well prove useful in these cases. 

Urinary oalouln *.—It is now perfectly well understood that 
the formation of biliary calculi stands in connexion with a 
coli infection of the biliary ducts and gall-bladder, and it 
has been known for very many years that phosphatic calculi 
form in the urine as the result of changes produced by 
bacteria. It is only going one single step further to search 
for a bacterial cause in connexion with every case of urinary 
calculus, and to try to identify the bacterial cause if such | 
should exist. I have not undertaken any systematic 
observations along these lines, but, again, in the course of 
our daily routine of work a certain number of facts which 
all point in one direction have thrust themselves on my 
attention. 

Cask 1.—A medical man who had suffered for years from a bacterl- 
urla, which furnished in every case a pure culture of staphylococcus, 
develope<1 a renal calculus and was operated upon. 

Case 2.—The daughter of a medical man who had undergone an 
operation for renal calculus which resulted in the removal of 21 oxalic 
acid calculi from the pelves of the kidneys, was brought to me with a 
view to something being done to prevent a recurrence of her troubles. 
A series of cultures made from her urine furnished in each case a 
copious growth of staphylococcus. 

Case 5.— A patient whose urine had for years furnished on each 
occasion a pure culture of a ooliform bacillus, and who had undergone 
vaccine trearment for this, developed symptoms of renal calculus. The 
openiion revealed the presence of a stone, and cultures made from the 
pel\is of the kidney furnished copious cultures of staphylococcus. A 
^milar operati m for calculus, undertaken 12 months later on the other 
kidney, again furnished a culture of staphylococcus. 

Case 4.—A patient Mho had been admitted to the inoculation wards 
at St. Mary’s Hospital for the treatment of a deep and extensive ulcera¬ 
tion cautied by a combined syphilitic, streptococ^’al, and staphylococcal 
infectioo, developed symptoms of renal colic. Radiographic esaminiUiion 
showed the presence of a stone In the pelvis of the right kidney and a 
similar calculus In the right ureter. An examination of his urine 
revealed the presence of staphylococci in fair numbers. 

. Indige^tvm^ ramiting flaiul&nt dietefteion of the tiomaeh .— 
The fart that these are often prominent features in early 
phthisis is one of those facts which have been known so long 
that no one any longer ai^kn for an explanation of them. I 
believe the answer to the problem may perhaps be found in 
the fact that pyorrhoea alveolaris is a freqnent accompani¬ 
ment of phthiniH. I can hardly doubt, after what I have seen 
result from vaccine treatment in these cases, that the gastric 


(lisiurbance must often be due to streptococci, swallowed 
with the food. I have, for instance, deen vomiting that had 
occurred regularly every day for six months disappear after 
the inoculation of a vaccine made from streptococci derived 
from the mouth. We must remember, in connexion with 
gastric disturbance which is associated with pyorrhoea, 
(1) that cooked food is for all practical purposes sterile 
fo^ ; (2) that the admixture of microbes which gives rise 
to fermentation can only come from the mouth or stomach; 
and (3) that inasmuch as a more or less effectual process of 
sterilisation takes place in the stomach, while the develop¬ 
ment of microbes goes on without such check in the mouth, 
the cause of the gastric fermentation is probably to be found 
in the microbes of the month which are swallowed with the 
food. 

Epilepty. —It would seem as if had in epilepsy a condi¬ 
tion which could not by any possibility stand in any etio¬ 
logical connexion with any bacterial infection. But even 
here the judicious will find ground for hesitancy. He will 
refiect that in infancy almost any infection which is 
associated with the setting free of bacterial toxins in the 
organism will produce convulsions. It may therefore not 
unreasonably be surmised that a bacterial focus which stood 
in connexion with the nervous system might even in the adult 
produce a like result. And I believe that 1 have seen epilepsy 
in tuberculous patients improve under inoculation treatment. 

Cancer. —In spite of the fact that a moment’s consideration 
would bring it home to anyone who had come into intimate 
contact with cancer that the microbic infections make a large 
part of the misery of the disease, both for the patient and for 
those that come in contact with him, the role which microbic 
infections play in connexion with cancer is as yet almost 
unrecognised. In reality that role is far more important 
than appears at first sight. Owing, no doubt, to that defec¬ 
tive resistance which seems to be a feature of all neoplastic 
tissues, cancer, very early in its history, long before it has 
burrowed its way to the surface, becomes the seat of a 
staphylococcus infection—an infection by the so-called 
Micrococcus neoformans of Doyen. And there is reason to 
believe that much of the pain and swelling and infiammation 
in connexion with the tumour, and much, if not all, of the 
so-called cancerous cachexia, is due to this micro-organism. 
In view of this it is clear that, even though we cannot hope 
to strike at the root of the evil by anything in the nature of 
a vaccine treatment, cancer—and in particular, inoperable 
cancer—comes within the range of vaccine therapy. 

Diabetes. —It must over and over again have suggested 
itself that diseases which are due to the faulty functioning 
of some organ—diseases, for instance, such as Graves’s 
disease and pancreatic diabetes—may ultimately be traced 
to bacterial infection. Countenance is given to this sug¬ 
gestion by such work as has recently been done in connexion 
with the vaccine therapy of diabetes. I may refer to a case 
of pancreatic diabetes which was treated by my colleague. 
Captain S. R. Douglas, where the secretion of sugar and the 
symptoms of the patient were found to vary with the 
patient’s resistance to a coliform bacillus which had been 
isolated from her faeces. I may refer also to the interesting 
facts which Dr. J. 0. MeWatters is bringing forward in this 
discusfion in connexion with the treatment of glycosuria by 
staphylococcus vaccine. I think you will see that his facts 
suggest that glycosuria and carbuncle, which we have always 
supposed to be related as cause and effect, may perhaps in 
some cases be merely two different manifestations of a 
staphylococcus infection. 

Enwia. —Finally, let me invito you to consider whether a 
bacterial infection may not in some cases turn out to be the 
cause of enuria. I can call to mind a case where enuria 
was apparently attributable to an unsuspected coli infection 
of the urine, and another case in which it was also associated 
with the same infection. Both cases yielded to treatment by 
vaccines. 

I have, perhaps, said enough to rebut the contention that 
the range of vaccine therapy is restricted. In point of foot, 
it not only covers almost the whole range of our present 
medicine, but also much that lies altogether outside its 
borders. For it beseems every doctor to remember with 
humility that there are an infinitude of chronic or recurrent 
ills affecting mankind which are never serionsly brought to 
his notice, because no one believes that there is any under¬ 
standing of them in the medical profession, or any possi¬ 
bility of a cure being found for them. In this connexion I 
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mxj just glance at another point which, perhape, more than 
an^ other, will bring home to yon how extensive is the 
range which opens out before vaccine therapy. It is 
certain that we oome into this world each with his indi- 
vidnal sosceptibility to microbic invasion. I am here thinking 
not of onr snsceptibility to those microbes which can pass 
flora man to man in the form of epidemics—those microbes 
wfaieh alone oome into the field of view of the hygienist. 
I am thinking rather of the fact that one man is by nature 
deficient in his resisting power to the staphylococcus, 
another to the pneumococcus, another to the bacillus of 
Friedl&nder, another to the influenza bacillus or to the acne 
baeillas, another again to some one of the different forms 
of streptococcus, or of the pseudo-diphtheria bacillus or of 
the coli bacillus, and another to the tubercle bacillus. And 
I would have you reflect, in connexion with these microbes, 
that while their ravages may not be dramatic, they are 
collectively responsible for nine-tenths of human disease. 
And then I would have you reflect that while man makes 
efforts to g^ard himself against epidemic disease, and while 
he enlists the help of the State in this task, he accepts it as 
if it were an unalterable law of nature that he should be 
buffeted throughout his life by the particular microbe to 
which he individually is liable. Thus one man puts up with 
recurrent influenzal attacks, another man with a succession 
of sore-throats, another man with continual recurrences of 
boils, another man with chronic bronchitis, another with 
perpetual trouble in the roots of his teeth, another with a 
continuous discharge from the ear, another with sycosis or 
acne, another with the coli infection of the urine, another 
with continual pruritus, another with tubercular glands, 
another with phthisis, another with recurrent intestinal 
attacks, and so on through the whole gamut. Vaccine 
therapy will, I believe, help every man to keep under the 
particular microbe which besets him. 

Limitations as Contended for by the Baotbrioloqist. 


I now pass to consider Column II. of my table ; in other 
words, to consider the limitations of vaccine therapy, which 
must—if I see the matter aright—be contended for by every 
bacteriological worker who desires to see vaccine therapy 
applkd in conformity with scientific principles. I think 
that only the first and the last two of the contentions in 
Column II. stand in need of anything in the way of am¬ 
plification and defence. There is no one I conceive who 
would think of questioning that a complete and exact 
diagnosis is a necessary preliminary to a successful applica¬ 
tion of vaccine therapy. Nor will anyone who has done work 
on a case of mixed infection ba<^e any doubt as to the 
absolute nece.ssity of keeping the diagnosis up to date. It 
must none the less be emphasised that as soon as ever a 
definite label has been placed upon a case, that label 
generally dismisses from view all further bacteriological 
possibilities. 

The risk of aooeptiog an incoibplete for a complete 
diagnosis, and so imperilling the success of our treatment, 
is perhaps most conspicuous in connexion with syphilitic and 
tubercular infections. And yet in many cases the very 
clinical characters which serve as stigmata of tubercular or 
syphilitic infection are characters which ought properly to 
go down to the account of other microbes ; and when we go 
into the matter it becomes dear that it is the presence of 
these microbes in the lesion which puts the clinician on the 
trail and furnishes him with the logical justification for the 
diagnosis of syphilis or tubercle. A typical instance is 
famished by rupia. The characteristic rupial scab testifies to 
the presence of a bacterial agent which induces a copious 
transudation of lymph. The bacterial agent which has a 
pre-eminent power of doing this is the streptococcus. But 
in the case of a typical pure streptococcal infection 
the exudate is wont to be a perfectly clear lymph which 
sets into an amber yellow scab which crumbles down into 
a powder like gum arabic. In rupia, however, the discharge 
is semi-purulent, and the heaped-up scab which suggests the 
idea of a streptococcus infection is very tough and opaque. 
It is, la fact, a scab that contains a large admixture of leuco¬ 
cytes. This suggests a suoeradded infection, and the 


commone.'-t infective agent which leads to an emigration of 
leucocytes is the staphylococcvis. The characters of the 
rupial Kcab thus furnish presumptive proof of the presence of 

recul^wTo'’ reali'y b,.th these are 

regularly to bo found m rupia-and, little as the pure 


clinician appreciates the fact, it is this twofold infectioir 
which leads him to the diagnosis of syphilis. For we have' 
apparently in the spirochsete a microti which brings about 
a general lowering of the resistance of the body to microbic 
infection. I may say, in passing, that the inference that a 
multiple infection such as we have in rupia is alwayt due to 
syphilis is not always correct. 

It is, however, certain that there is no tubercular or 
syphilitic ulceration of a mucous membrane, and no extensive 
tubercular or syphilitic ulceration of the skin, which is not 
complicated by secondary infections. It follows that it la 
improper in any case of tubercular ulceration of the larynx 
or tongue to depend entirely up n tuberculin and to overlook 
the associated infections. Similarly, it is important, in any 
connexion with syphilitic ulceration to keep in mind the 
possibility that chemotherapy may be ineffective if we do* 
not turn our attention to the associated microbes. And ia 
such cases it often does not suffice to combat only one 
variety of associated microbes. One comes across case after 
case where, owing to the fact that one of a batch of infecting 
microbes has been overlooked, a wound obstinately refuses 
to get well. I have, for instance, in mind a case of tuber¬ 
culous ulceration of the chin which failed to make progress 
when treated with a combination of tubercle and staphylo¬ 
coccus vaccine, and which healed up rapidly when« 
after the discovery of a streptococcus in the wound, a 
combination of tubercle, staphylococcus, and streptococcus 
vaccine was employed. The subsequent history of this 
case is interesting also as showing the necessity of keeping 
the diagnosis up to date. When some months after the 
patient had gone back to the country the ulceration broke 
out again, the same triple combination proved quite ioeffeo- 
tive. The ulceration spread in an alarming manner, and the 
patient returned to hospital for treatment. It was then 
found that the bacillus proteus bad established itself in the 
wound, and that his blood gave a positive reaction with 
Wassermann’s test. A proteus vaccine was now adminis¬ 
tered, and under the influence of this, in combination with a 
few doses of iodide of potassium, the wound healed ap 
rapidly. 

The fact that long-standing infections cannot be got 
under save by a long succession of inoculations is obvioua 
to anyone who understands anything of the rationale of 
vaccine therapy. I, however, specially emohasise it here 
because I And that the most unreasonable expectations 
are afloat as to what may legitimately be expected from 
vaccine therapy. In view of these, I must try to 
make it clear what we can and what we cannot hope from 
the method in a case of long-standing infection. Perbapa 
the easiest way of bringing home some appreciation of the 
conditions is to compare the human body to a garden, the 
vaccine-therapist to the gardener, and the patbot^enedc 
microbes to weeds which can be thinned out, but which, so 
long as any of them remain over, retain their power of 
multiplying and regaining lost ground. This analogy makes 
it plain that the most that can ^ achieved in a long-standing 
infection by one dose of a vaccine is a temporary reduction in 
the number of the infecting microbes, and that it is not worth 
while, in such a case, to embark upon anything le.«ts than a 
systematic campaign. And it also makes it plain why it 
should be necessary to inoculate again and again for an un¬ 
limited time when a vaccine is employed for therapeuUo 
purposes, and once or twice only where it is employed for 
prophylaxis. Clearly where inoculation is resorted to for 
therapeutic purposes, the surplus of anti bacterial substanceSv 
which is elaborated, is immediately expended in the destruc¬ 
tion of microbes ; where inoculation is resorted to for pro¬ 
phylaxis, such surplus is not used up, but is kept in reserve 
against future eventualities. When a patient is informed of 
these facts, and when be is told that it will be necessary to 
inoculate again and again for an unlimited time, he will 
inevitably ask how long it will take to accomplish a eur^. It 
will be profitable, therefore, to clarify our ideas about this 
question of the achievement of a cure. 

Bacterial infections fall in reality into two classes, (a) 
Into the first class would fall “surface infectious” by 
microbes which are normally saprophytic on the affected 
surfaces. The pneumococcal or streptococcal infections, 
which are the commonest clauses of bronchitis, are instances 
in point. In this class of infection it is unreasonat»le to aim 
at H complete extinction of the infecting micnibe. \Vha^ we 
can here hope for in the way of a cure is to keep the number 
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of microbes within bounda, and to minimise the chance of a 
recradescence by keeping the patient's resisting power up to 
the mark, (b) Into the second class would fall infections by 
microbes which are extraneous to the normal organism, which 
are always pathogenetic, and which can only be acquired by 
infection from the sick. 'Tubercular infections are instances 
in point. In this class of cases the extinction of the infection 
is quite a reasonable ideaL But if now, in connexion with 
this class of infections, the question is pressed as to how soon 
this can be achieved, the vaccine therapist is bound to reply 
that he can never say beforehand, and can never guarantee 
the attainment of this result. But. though he cannot 
prophesy, he can from time to timet^e stock of the patient's 
condition, and tell him whether or no he has made progress, 
and whether or no the infection has been extinguish^. 

In reality, we have in addition to the clinical condition— 
which, of course, cannot tell ns whether an infection has 
been extinguished—not less than four different methods by 
which we may see how we have progressed. Let me explain 
what these are :— 

1. In the case where the patient’s index is being regularly 
taken, let us say at the expiration of ten days after inocula¬ 
tion, we have an automatic check upon the progress of the 
case. For if we find that, instead of sinking rapidly away 
to below normal, as it did at the outset, the opsonic index 
now maintains itself at the level of the normal, or a somewhat 
higher level, we may—if we have excluded the fallacy of 
auto-inoculation—confidently conclude that the patient is 
making good progress. For clearly as the pathogenetic 
microbes in the body diminish, there must be a proportionately 
slower ex(>enditore of anti-bacterial substances. When we 
have satisfied ourselves that this is the case, and if also all 
the overt signs of infection have disappeared, we may pro¬ 
ceed cautiously to apply the next test. 

2. Where we have reason to believe that the infection may 
have been extinguished, and want to make certain that this 
is really the case, we may tentatively give up the inocula¬ 
tions bub continue to make measurements of the opsonic 
index. And if, under these circumstances, we still find the 
opsonic index remaining normal month after month, we may 
conclude that the drain upon the patient’s anti-bacterial 
resources—it is probably that drain which accounts for the 
subnormal indices found in the early stages of tuberculin 
infection—has been arrested. This will signify the complete, 
or all but complete, extinction of the infection. A table 
showing the results obtained by this method of testing on a 
series of patients is subjoined. 


If wc desire an even m<ire starching test we may take 
either the next or the one following. 

3. This test is based upon the consideration that if we 
send a lymph stream through a limb or anj other region of 
the body which has been the seat of a bacterial invasion, 
that lymph stream will, as it returns to the blood, carry 
bacterial poisons back into the blood, with a result that a 
characteristic fluctuation will occur in the opsonic power of 
the blood. This test furnishes information which is specially 
valuable where the decision of the question as to whether the 
patient may use his limb depends upon the question of the 
extinction of the infection in a joint. For the purpose of 
this test active hyperaemia is induced in the suspected focus 
of infection, a bandage is then applied to the vein in such a 
way as to obstruct the blood current, and when a transuda¬ 
tion of lymph has in this manner been obtained the lymph is 
driven back into the circulation by massage or active move¬ 
ments. In order that the test may yield conclusive results, 
it is advisable, in cases where there can be only very little 
remaining infection, to keep the limb at rest for a day or two 
before undertaking the test, in order to allow of an acenmu- 
lation of bacterial toxins in the focus. (Chart I.) 

(4) While the test which has just been described resolves 
the question as to whether there is still lurking infection in a 
suspected focus, consideration will show that it will not 
resolve the question as to whether there may not be elsewhere 
in the patient’s body an unextinguished focus. If this ques¬ 
tion should not be held to be sufficiently resolved by such a 
series of tests as is described under (2), it can be further put 
to the proof by testing the patient’s blood before and after 
severe exercise. The routine procedure which we employ in 
such a case is to test four samples of the patient’s blood— 
the first drawn off immediately before exercise, the second 
immediately after, the third six hours after, and the fourth 
24 hours after. A pair of companion charts showing the 
results obtained by this method of testing is subjoined. 
(Chart II.) 

The Relation op the Opsonic Index to Inoculation. 

The only <Jhe of the contentions in Column II. which is in 
any sense of the word controversial is the contention that it 
is nob infrequently essential to success that the doses of 
vaccine shall be controlled by measurements of the opsonic 
index. We have in this connexion to consider, first, the 
question as to whether the opsonic power of the blood can be 
accurately measured ; secondly, the question as to whether 
there is a correlation between the rise and fall of the opsonic 


Table of Caui in which the Infection is Inferred to he Extinct from the Maintenance of a Normal Opsonio Level, and in which 
Confirmation of this Inference has been Afforded by the Fact that the Patients have Remained (duUe Free from all Signs of 
Infeetum. * __ 

I ! Measurementa of ops jn c Index undertaken after cessation •€ 

Length of treatment | treatment. 

- I complete 

Nature of tubercular Infection. , disappearance ofi ^ ^ 




all evidence of in¬ 
fection. 

1 

2 

3 

4 

5 

6 

7-8 

9-12 

13-16 

17-20 

21-24 

- • 

A. H. 

Extensive ulceration of skin and sub¬ 







1-06 


•93 





cutaneous tissues . 

3 months. 

— 

•86 

— 

— 

— 

““ 



__ 

F. M. 

Peritonitis. 

39 „ 

113 

— 

*95 

•91 

— 

— 

1-05 

1-06 

— 

— 

— 

M. D. 

Adenitis . 

6 

111 

— 

*98 

•94 

•94 


♦•84 

1-07 

— 

— 

— 

•“ 

W. 0. P. 

Cystitis. 

5 „ 

117 


— 

•88 

f69 

•96 

•88 

— 


— 

113 



a. B, G. 

Epididymitis . 

2 ,. 

•96 

_ 

— 

— 

— 

— 

102 

— 

■ — 

— 

— 

W. M. P. 

Tubercular mass in vitreous. 

23 

— 

— 

— 

— 

— 

101 

— 

•96 

— 

— 

— 

B. P. 

Adenitis . 

11 

1-13 

— 

1-30 

1-06 

— 

115 

— 

— 

•96 

112 


L. 

Ulceration of hand. 

7 

1-18 

— 

•94 

1 

1 

1-00 

— 

— 

■ -86 

1-04 

1 

1*20 

0. 

Adenitis .. . 

H 

— 

•83 

— 

•94 

— 

1-12 

— i 

— 

— 



R. M. 

Arthritis of knee . 

25 .. 

117 

— 

•98 

— 

! 106 

— 

111 

— 

114 

119 

— 

B. W, 

Adenitis . 

1 9 „ 

•80 

— 

•97 

— 

*96 

— 

•87 j 

— 

105 

— j 

— 

W. 8. 

Arthritis of knee . 

i 34 „ 

100 

•93 

1 *92 

— 

— 

— ' 

1-04 ! 

— i 

— 
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tiealtb, and the blood, when tested three days later, gave an index of '96. 
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index and iroproveineDt and aggravation in the condition of 
the patient; and. thirdly, the question whether the measure¬ 
ment of the opsonic index can be dispensed with, and 
whether any other guide can take its place. 

(i) Question as to whether the Opsonie Power of the Blood 
ean be Aeouraiely Measured. 

I may point out, in limine, that the controversy which has 
taken place on the subject of the accuracy of the opsonic 
index is only what might have been expected, seeing that it 
is in connexion with the measurement of the opsonic index 
that the capacity of bacteriological workers for accurate 
quantitative work has for the first time been seriously put to 
the test. 

I may very briefly refer here to three schools of criticism. 


could be no question but that there were often marked dif¬ 
ferences between the blood of infected patients and normal 
blood, the margin of error in the method is so considerable 
as to deprive it of any practical value. In support of this 
thesis some observers brought forward discordant re^ta 
obtained by themselves on duplicate,samples of blood. Other 
critics brought forward discordant results obtained by a 
series of observers in different laboratories who were all 
supplied with the same bloods. In connexion with the last- 
mentioned results it is to be observed that in tests thus 
organised the results of inaccurate workers throw doubt npon 
the work of accurate workers. Moreover, as I have already 
elsewhere ^ pointed out, results obtained in different labora¬ 
tories with different strains of microbes are not, and cannot 
be expected to be, comparable inter so. 
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Q. D. O. Phthisis. Auto-inoculation tests carried out a before treatment, b after 5 months’ treatment. 


The flrst, represented by Pigg-Strangeways and his colla¬ 
borators, asserted that differences such as emerge in con¬ 
nexion with the counting of phagocytic preparations of 
different bloods might quite well be due to the operations 
of chance, which brought into the field of view of the 
observer in one specimen of blood a group of leucocytes 
which happened by chance to contain more microbes, and in 
the other specimen of blood a group of leucocytes which 
happened to contain less microbes. These critics further 
MU ( f that if a sufficient number of leucocytes—1000 
.i-s the proponed number—were counted, it might 
' ' ^ difference between 

’ ' dwUred that. wWle there i 


A third school of criticism proclaimed that, inasmuch as 
the average ingest of a certain number of leucocytes is taken 
to represent the opsonic power of a blood, there here enters 
into the method a certain factor of chance—a factor whose 
magnitude can be calculated only by a statistician. Again, 
this school of criticism contends that, inasmuch as the 
phagocytic power of the individual leucocyte varies within 
certain limits, there here enters again into the method 
another factor of chance which also is a proper subject- 
matter for mathematical evaluation. On this basis the 
statistician puts forward a claim to determine the limit of 
error of the opsonic method. In reality, however, in 


^ Studio on Immunisation (Oonstable, London), p. 450. 
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addition to the two factors which have come within his 
pnrview, there are many others which have an important 
influence on the result. 

In the flrst place, the range of variation in the phagocytic 
power of the leucocytes, which is by the statisticiim assumed 
to be a constant, is in reality a factor which is profoundly 
modified by the treatment to which the leucocytes are 
subjected. While we have in some cases a comparatively 
ffiTiAll range of variation, in cases where the leucocytes have 
been maltreated we have a much larger range. Again, 
though the statistician assumes that a record of bacteria 
counted in a series of leucocytes is as unambiguous and as 
little open to error as, let us say, a record of pips counted on a 
series of cards, this is very far from being so. Microbes cannot 
be satisfactorily counted unless the leucocyte has flrst been 
spread out flat as a card. Again, the microbes must 
have been differentially stained so as to stand out 
perfectly clear against the background of the leucocyte. 
Again, the bacteiia must not be fragmented or gathered 
together into groups. They must not be so numerous 
as to make accurate counting difficult. And there is also 
another requirement; the observer must bring to the task of 
counting exceptional concentration, and he must display no 
little judgment in the avoidance of pitfalls and fallacies. 
It follows that the figures which represent the number of 
bacteria counted in the individual leucocyte are affected by 
the treatment to which these have been subjected in vitro^ 
and these figures are also affected by the degree of skill and 
attention which has been brought to bear ufwn the prepara¬ 
tion of the bacterial suspension, the spreading of the blood film, 
the fixing and staining of the preparation, and the counting, 
figures which are the resultant of all these factors, which 
are personal to the individual worker, cannot, I submit, 
possibly furnish a mathematical limit of error'' for a method. 
What they may perhaps furnish is a value for the ** mathe¬ 
matical limit of error” in combination with what 1 may 
perhaps call the ^'funotionaX error" of the observer, or groups 
of observers, whose work is under review. 

Let me try to make clear to yon- in so doing I shall only 
be elaborating what is familiar matter to us all—the import¬ 
ance of the ‘ * functional error " in connexion with our work. 
The ** limit of error of a method" is, if I understand the 
expression aright, a Unction which can attach only to 
quantitative methods in which we have an inherent factor of 
chance. It is a value which is unalterably fixed by mathe¬ 
matical laws, which can be arrived at only by a mathe¬ 
matician. It is a value which is exactly the same for every 
worker. No one can emancipate himself from it, or do any¬ 
thing to diminish it; and it is indissolubly attached to the 
method. The ^'‘functional error" is an error which attaches 
only to methods which involve a certain amount of skilful 
functioning. It attaches to the operator. It has a different 
value for every operator. It may in the case of one and the 
same operator vary from hour to hour with bis physiological 
efficiency. Its value can be diminished by practice and 
attention. It cannot be evaluated by a mathematician. It 
can be pretty accurately gauged by the operator. The 
^'^roorhing error" corresponds sometimes to “the limit of 
error of the method,” sometimes to the “ functional error of 
the operator,” and sometimes to the sum of these values. 

In the case of such an exercise as counting of the number 
t>f pips on a series of cards and taking the average of these, or 
in going through the same operations with a series of throws 
of the dice, nothing in the nature of skilful functioning is 
TCquired. The “functional error”i« therefore here negligible ; 
and the “ working error ” may be identified with the “ limit of 
OTTor of the method.” In such a case as the auscultation and 
percussion of a chest, or in billiards, the whole “working 
error " is the “functional error of the operator.” In the case 
of the measurement of the opsonic index “the working error” 
is the sum .of “ the limit of error of the method ” and “the 
functional error of the operator.” Of these, by far the most 
important factor is the ‘ * functional error, ” I have satisfied 
myself, and all my fellow workers have satisfied themselves, and 
I am glad to say a very large and increasing number of bacterio¬ 
logical workers all over the world have sati.'^fied themselves, 
tiiat when the “ functional error ” has been reduced, as it 
can be by practice and patience, to small dimensions, and 
when, in connexion with tubercle, the customary counts of 
100 or more leucocytes are made, the ** mathematical limit 
of error ” of the opsonic index is such as need not seriously 
be taken into account. In view of this I suggest that those 
critics who have put forward figures showing enormous 


workirg errors in opsonic estimations may have supplied to the 
world data with regard to the magnitude of their own functional 
errors, instead of~as self-esteem assured them—data with 
regard to errors inherent in the opsonic method. 

(U.) Queetione as to rohethor the Rise and fMofthe Opsonic 
Potver of the Blood is Corretated with Improvement and 
Aggravation in the Condition of the Patient. 

I have elsewhere * discussed at some length the questions 
as to whether it is a practical ideal to make a complete 
evaluation of all the factors which make up the resisting 
power of the organism to bacterial invasion. I have pointed 
out there that inasmuch as it would be necessary for a 
complete evaluation of the antibacterial power of the 
org^ism to enumerate all the leucocytes, to measure their 
individual phagooytio activity—and, I may add, their 
power of diges^g the ingest^ microbes—and to consider 
the question as to how far the leucocytes which are avail¬ 
able could be brought into application; and, farther, inasmuch 
as it would be necessary for a complete evaluation to evaluate 
all the known antibacterial elements which may affect the 
microbe from which the patient is suffering, and to make 
allowance for all the antibacterial elements which have not 
yet been discovered; aud, lastly, inasmuch as there is no 
common denominator to which we can refer these different 
classes of defensive elements so as to add the one to the 
other or to set off the one against the other, it must for ever 
be impracticable to make a complete evaluation of the anti¬ 
bacterial forces of the body. And I have pointed out* that 
it is for these reasons absolutely necessary—if we are to 
have any direct g^ide in our immunisation proceedings—to 
content ourselves with a confessedly partial evaluation of the 
antibaoterial powers of the blood. Again, I have pointed 
out that we can quite well turn to account a partial evalua¬ 
tion if the antibacterial element which has been selected for 
measurement ia an element which can be accurately 
measured, which decreases and diminishes in the blood in 
response to inoculations of vaccine, aud which increases and 
diminishes in correlation with the clinical condition. 

The measurement of the opsonic power of the blood is 
confessedly and in intention a partial evaluation of the anti¬ 
bacterial defences of the body; it can be accurately 
measured, it is an element which decreases and diminishes 
in the blood in response to inocalations of vaccine ; and the 
question for disoussion is whether it increases and diminishes 
in correlation with the patient*s clinical condition. I have 
affirmed that there is sach correlation. If anyone desires 
proof of this, he has only to watch the effect which is pro¬ 
duced on the clinical condition and the opsonic power of a 
tuberculous patient by an excessive dose of tuberculin or an 
excessive auto-inoculation. Or if he wants to see that a rise 
in the opsonic index is correlated with an improvement in 
the patient's condition, he has only to take a tuberculous 
patient who has a chronically low index and watch the 
improvement that goes hand in hand with an improvement 
in the index. Or if he wants to watch the way in which the 
clinical condition varies with the opsonic index, he 
has only, in a tuberculous person, to inoculate some¬ 
what smaller doses than a-e required, and he will 
see the patient’s condition improve and his opsonic 
index increase for a few days after inoculation, and then 
regularly fall away again before the next inoculation is 
undertaken. I have hitherto always emphasised this genend- 
isation and said little about the exceptions, frst. because in 
every new scientific departure our business is with the rule 
and not with the exception; and, secondly, because when it 
has once been stated that a measurement of the opsonic 
power of the blood is confessedly and in intention a partial 
evaluation of the antibacterial defences of the body, that 
statement inevitably brings it home to the thoughtful that 
there cannot then by any possibility be a perfect correlation 
between the opsonic power and the clinical condition. 

I leave the matter there for your consideration. I would, 
however, point out to you that the difficult thing in^ this 
intricate web of things in which we are entangled is to 
possess ourselves of the broad generalisations. It is ^no 
difficult task to alight upon an exception to a generalisation 
which confessedly g^ves only the general rule. The man 
who, meeting an exception which might have been foreseen, 
straightway throws up the sponge is like the man “who 
encountered a corpse and retreated to bed, announcing that 


* Ibid., pp. 331-53. » Ibid., p. 334. 
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all life was cootradicted.’' I suppose that not even the 
correlation that exists between the readings of the clinical 
thermometer and the condition of a patient is to be 
aoconnted a perfect correlation. 

(iii.) Question as to whether the Measurement of the Optonio 
lideeB can he Dispensed wUh^ and whether there is any 
ether Guide which can take iU Place, 

I have already elsewhere *—weighing my words very care- 
fttUy M I did so—said practically everything 1 have to say 
on the question of the importance of controlling the dosage 
by measorements of the opsonic index. I pointed ont there 
ttot in a large class of oaaea it is impossible within the short 
interval which normally elapses between one inoculation and 
another to tell by any olinical observation whether the pre¬ 
ceding dose of vaccine has elicited a satisfactory immnnising 
response. We have in bhrooio tnbercolar infections typical 
examples of this class of case, and there are also many 
obstinate cases of infection by other micro-organisms—cases 
of empyema, sinssitis. middle-ear disease, urinary iofeo- 
tkoB. streptococcal infections of bone, &o.—^where a definite 
olinical improvement can be hoped for only after a con¬ 
secutive series ol effective inocolations. In all these cases 
we have either to work entirely withont a guide or to rely 
upon the opsonic index as our guide. I have also emphasised 
that even where we have more or less definite clinical 
symptoms to guide us at the outset there wiU, if the 
patient improves, inevitably come a time where the clinical 
qrmptoms will fail us as a gruide, but where the inoculations 
eagM to be oontinned for the purpose of extinguishing the 
infection. Here, again, the opronio index is our only 
possible guide. And we cannot dispeose with it if we are 
to diagnose our obscure cases, to take accurate stock of the 
progress of our esses, and to satisfy ourselves that we have 
extinguished the Infeotion and that we may suspend our 
inooulatioDs. 

If any of these statements are controvertible, it would be 
well that they should now be controverted. For. np to the 
present, what I have urged in favour of the importance of 
controlling dosage by the opsonic index has been met only by 
insistence that the correlation between the opsonic index and 
the clinical condition is not a perfect one—if this were a 
reason for dispensing with the opsonic index, it would also be 
a reason to dispense with the thermometer—and by the 
iteration of the formula that the clinical signs give to the 
cUnioian sufficient guide in the regulation of h& doses. When 
I find a speaker obsessed with this formula; when I find him 
ignoring the fact that there are cases where no guidance can 
be obtained from the clinical symptoms ; when I find that 
he refuses to face the problem as tx> how in such cases 
the dose of vaocine is to be regulated; when 1 find him 
citing cases which he has inoculated with success under 
the guidance of definite clinical symptoms, and adducing 
these as proof that the opsonio index can be dispensed 
with in cases where guidance cannot be obtained from the 
symptoms. I ask myself whether I am not perhaps listening 
to "one of those sages whom a man should understand less 
as be heard him longer. While 1 have insisted, and oon- 
tinoe to insist, that there are many cases where we are not 
doing the best for the patient if we are not oontrolling the 
effect of our inoculations by the opsonic index. I have from 
the very outset recognised that vaccine therapy can in many 
oases be carried ont with success without its aid. 1 recognise 
that more folly every day, and I rejoice, with all those who 
understand what vaccine therapy may mean to the world, 
that it should be so. 

Let me briefly describe to you what our practice is in 
connexion with the control ol inoculation by the opsonic 
index in the case of the oat-patients and in-patients in the 
Inoculation Department of St. Mary’s Hospital. In an 
ordinary case of localised streptococcus or staphylococcus 
infection we praotioally never have recourse to the opeonic 
index. In connexion with these infections we know the 
appropriate doses of vaccine, and the clinical symptoms 
furnish any further guide that may be required. The same 
bolds true of acne. It holds tme again of croupous pneu- 
mouia. Where we have to deal with a case of staphylococcus 
infection, sneh as sycosis, which has obtained a firm hold 
upon t>i'- ’ ' . nt and which offers considerable resistance to 
' which we can only bof)e to overoome by 
inoculations, it is often necessary to 
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regolate the dose by means of estimations of the opsonic 
index. The same holds true of the very chronic strepto¬ 
coccus infections 'which are associated with tubercular 
disease of bone. It holds true again of the ohronic oollform 
infections. 

In the cases of tubercular infection we make a distinction. 
We make it a practice in every case of phthisis to control the 
effects of the inoculations by the opsonic index, but employ¬ 
ing. as we do in the case of phthisical out-patients, only doses 
which give no negative phases, we find it sufficient to deter¬ 
mine by blood examination, undertaken on the day before the 
patient returns for inoculation, whether the dose has been 
adequate to keep the opsonic index up to the normal. In the 
case of phthisical patients who are treated in the wards 
more frequent examinations are undertaken. In the case of 
tubercular adenitis and other localised fonxis of tubercular 
infection we limit our opsonic examinations if satisfactory 
progress is being made. As a rule, we undertake these only 
where the question of increasing the dose presents itself, to 
cases which do not make such satisfactory progress the 
opsonic index is estimated much more frequently. In cases 
of septicaemia and in cases of advanced phthisis, and. in 
short, all cases where the condition of the patient is under¬ 
going constant and rapid changes under the influence of oon- 
tinuons anto-inoculations, we find that the measurement of 
the opsonio index does not render any very valuable services. 

In conclusion, I may mention, in connexion with the 
question as to whether the temperature in a pyrexic case can 
be taken as a guide to the opsonic index, that we have over 
and over again verified that, except in those unfortunately 
more or less rare cases where a pyrexic infection is being 
definitely got under by inoculation, we do not find any of 
that inverse correlation of temperature to the opsonio index 
which is illustrated in some of our published charts * and 
which Dr. Latham, generalising apparently from a very few 
cases, has alleged to constitute the general rule. The tem¬ 
perature cannot therefore be depended upon as a guide in 
immunization. 

I pass on from the oonsideration of the limitations of 
vaccine therapy to its results. 

II. 

Value of Vaccine Therapy. 

It would dearly be an impossible task to atoempt him 
even a summary of the results of vaodne therapy. All thai 
1 would propose to do is to suggest for your consideration 
certain general canons of oriticism whiob ought, I think, to 
be kept in view when we set ourselves to appraise the 
results of any tbezapeutic procedure. The question as to 
how we are to give our verdict upon the success or failure 
of vaccine therapy in the individual case ought obviously to 
take precedence over the question as to how, when we have 
passed our verdict upon the suocess or failure of vaodne 
therapy in a aeries of oases, we can bring these aepamto 
verdicts together into the form of a gene^ verdict. Let 
me then begin with the former of these questions. Now 1 
would put it to you that we have in connexion with vaedae 
therapy to consider two entirely different classes of caaea. 

We have, first, the simple and nnambiguons case. This is 
the case where the treatment oonaists of a single inoculatiOD 
of vaodne. and where the verdict takes into account only the 
results of that one inoculation. We may take as an examine 
the case in which the vaocine therapist sets himself the task 
of aborting a stye on the eye or of arresting a streptococons 
infeotion in a ** poisoned wound.” To abort the stye and to 
stop the streptooooous infeotion promptly is to suooeed<—for 
these things do not happen of themselves; to do lees than 
this is to fail. The game oonsids here in the winning of one 
trick, and there oannot be two opinions as to whether that 
triok has been won or lost. 

We come now to the more intrioato case. Thi^ is the case 
where the treatment comprises a whole series of iooculattonSk 
and where what has to be adjudioated upon is the sucoees or 
failure of the whole series of operations. Oonsideration 
shows that the conditions whioh here present themselves may 
be compared with a game which consists in winning not. as 
in the case last considered, a single trick, but a whole series 
of trioks. Among the problems which here present them- 
sdves there is again a simpler and a more difficult one. 

Let us begin with the former. It is dear that if the 
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patient gets steadily worse nnder inoculation the case must 
be counted as a failure to vaccine therapy. And if the case 
gets steadily better and has ended in the extinction of the 
infection, it must be classed as a success to vaccine therapy, 
if it is conceded that the case offered no prospect of a 
spontaneous cure. If that is not conceded the case becomes, 
for those who have either a bias in favour of or a bias against 
vaccine therapy, a case for wrangling over. For the judicious 
and unbiased person it becomes a case which is to be set 
■down as a more or less probable success for vaccine therapy. 
In other words, if the game is won it may be a matter of 
dispute whether it is the vaccine therapist who has won the 
tricks, and the dispassionate man will decide on the 
probabilities. 

1 pass to the really difficult cases. We have such a case 
where the vaccine therapist begins by winning a series of 
tricks and then begins to lose, and the game is broken off. 
We have again such a case where the vaccine therapist wins 
a series of tricks and it is assumed that this wins the game, 
and then the game is broken off, and then, after abandon¬ 
ment of treatment, there comes a relapse. And we have 
again such a case where the game is never definitely won, 
but where the vaccine therapist re-inoculates whenever the 
oondition of the patient requires it, and each time tem¬ 
porarily ameliorates matters. In these cases the judgments 
that are passed are often absolutely reckless. It is here that 
the man who is blinded by a bias in favour of inoculation 
claims credit for winning the whole game when he has won 
only a very few tricks. It is here that the man who is 
blinded by a bias against inoculation contends that the game 
has be^n lost when only one trick or a very few tricks have 
been lost. 

I will leave it to others to illustrate the effects of the bias in 
favour of inoculation. I think the following verdicts will 
illustrate the effects of the bias against inoculation. They 
relate to cases which were treated by me, which then passed 
out of my bands into the bands of others, furnishing to 
them material for controversial uses. The first was a case of 
tubercular epididymitis. An eminent surgeon had arranged 
to operate in this case, and the day had been fixed. On the 
advent of that day he, however, found that the disease had 
progressed so rapidly that the operation had to be 
abandoned. The patient was then referred to me for 
treatment by vaccine therapy. For a long time the 
patient made very satisfactory improvement under vaccine 
^erapy. He then lost ground. If I remember aright, the 
epididymis began to break down. He then went back to the 
surgeon, and the operation for amputation of the testicle, 
which had before ^en abandoned, was undertaken. The 
case was then controversially cited as an example of the 
failure of vaccine therapy. I do not demur. I merely point 
out that this was a case where, in the language of my 
metaphor, I had won a series of tricks ; I then began to lose, 
and the fact that I bad failed to bring about a cure was the 
only fact which wsts taken into account. But if I appreciate 
the case aright, the success which attended vaccine therapy 
bad made it possible to undertake the operation with a 
prospect of success. I ask myself what would be the verdict 
of the judicious upon such a case. Would he pronounce it a 
failure or a success ? 

The second case was that of a patient who had been 
suffering for several months from a chronic cedematous 
inflammation of the pharynx and soft palate, which had 
been treated unsuccessfully by an eminent laryngologist. I 
was asked to see the patient, and found that the cause of the 
trouble was a mixed pneumococcus and catarrhalis infection. A 
striking improvement manifested itself immediately after the 
inoculation of the first dose of vaccine. The patient was 
easier and the oedema and cyanosis of the affected parts had 
markedly diminished. A few days later, however, a small 
perforating ulcer made its appearance in the central line of 
the soft paJate, and inoculation-treatment was discontinued. 
The case was published by the laryngologist who had been in 
charge of the case as a failure for vaccine therapy. Again, I 
ask myself what the verdict of the judicious would be. It 
would perhaps have been that one trick had been won by 
vaccine therapy, or perhaps—in view of the development of 
the ulcer—that one trick bad been lost. But I think the 
decision would not have been that the game had been played 
to a finish and that vaccine therapy had proved a failure. 

The third case was that of a patient with fairly advanced 
phthisis who was treated as an out-patient in the Inoculation 


Department of St. Mary's Hospital. Considering the fact 
that she was a frail little woman and bad a very con.9iderable 
distance to come for treatment, this patient had, we thought, 
made very fair progress under vaccine therapy ; and she, of 
course, assured us that she had. Some time in the late 
autumn of last year she fell seriously ill, discontinued her 
attendance, and saw in consultation with her medical 
attendant an eminent physician. By his advice she was placed 
upon continuous inhalations of an antiseptic. A letter pub¬ 
lished by her medical attendant in one of the medical journals 
early in this year recounts the brilliant success of this method 
and the failure of vaccine therapy. Only two or three days 
ago that patient was admitted to St. Mary’s suffering from 
pneumothorax and in a very serious condition. I do not 
know what the commentary of the judicious would be uJ>on 
this. He might, of course, decide that the case was a 
success for vaccine therapy, and a success also for the 
method of the continual inhalation of antiseptics. Or he 
might decide that it was a failure for both methods. But I 
think he would not decide that it was a failure for vaccine 
therapy and a success for the method of the continuous 
inhalation of antiseptics. I think he would remind the 
letter-writer that what m^ure you mete it shall be 

measured to you again.” 

1 have suggested all these diffioidties to you. 1 confees 1 
do not see my way out of them, unless perhaps we could 
content ourselves, in cases like those which have been cited 
above, to abstain from pronouncing a verdict on the 
summarised result of the whole. In* such cases we might, it 
seems to me, content ourselves with giving a verdict on each 
successive movement in the game. 

If I have succeeded in making you see eye to eye with me 
in this matter, if I have succeeded in making clear to you 
how in many cases almost insurmountable difficulties stand 
in the way of a final decision on the results obtained in the 
individual case, it will nob be necessary for me to emphasise 
the fact that it most be hopeless bo attempt to summarise 
our verdicts on vaccine therapy in any statistical form. I 
have, in conclusion, only one or two passing remarks to make 
in connexion with the question of the mode of administration 
of the vaccine. 

m. 

Mode of Administration of the Vaccine. 

Probably to those who are familiar with Dr. Arthur 
Latham’s work the issue as to whether the administration of 
vaccine by the mouth is an improvement over the method of 
hypodermic inoculation will be the first issue to present 
itself for consideration. For all of us, however, who 
approach it from the standpoint of the laboratory, this issue 
was already res judicata before it was brought into prominence 
by Dr. Latham. I had satisfied myself long ago—and the 
results of my experiments are embodied in my “Short 
Treatise on Antityphoid Inoculation ’’—that, though byjihpid 
vaccine may be absorbed by way of the intestinal canal, it is 
only badly and incompletely absorbed, and above all that its 
action is uncertain. My friend and successor at the Royal 
Army Medical College, SirW. B. Leishman, has carried out far 
more extensive and more careful experiments in connexion with 
the same question, and has arrived at the same result. He finds 
that inoculation by way of the alimentary canal is an 
extremely uncertain process. I do not think it is necessary 
to go any further than that, for science never sanctions a 
more complicated and more uncertain method being 
employed where a simple and certain one, such as sub¬ 
cutaneous inoculation, is available. And I would submit 
that the idea that a via itiedia can be found between the 
antique system of prescriptions, with doses taken three times 
a day, before or after meals, and scientific applications — 
bacteriology, and the idea that that via media can be/found 
in the administration of vaccines by the mouth, ought 
steadily to be put away from us. The new wine of bacterial 
vaccines cannot with impunity be poured into the old boUles 
of ancient medicine. u 

There is, in conclusion, just one other issue which I should 
like to put before you for consideration. The problem has 
been before my mind for a long time, and I understand that 
it also suggested itself to others. Let me introduce it to 
you by recalling to your mind the mental picture which I 
dwelt upon at the outset of this discourse. You will, 
remember that I suggested to you that the rationale of 
vacoine therapy was to be found in the exploitation of the 
unexercised immunising capacities of the uninfected tissues. 
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Id other words, 1 suggested that the antibacterial snbstances 
which are elaborated in the organism in response to inocnlation 
are elaborated by the tissues into which the vaccine is intro> 
dnced. Now inasmuch as we may make our inoculation into any 
part of the subcutaneous tissue, it would, upon the theory that 
antibacterial substances are produced at the site of inocula¬ 
tion, seem to follow that we ought, by inoculating in a series 
of different places, to get a summation effect. The idea that 
such a thing might be opens up whole vistas of therapeutic 
possibilities. But at present the achievement of a summation 
effect from a series of simultaneous inoculations undertaken 
in different parts of the body belongs, like the achievement 
of a summation effect from a series of consecutive inocula¬ 
tions undertaken each after the previous one has evoked its 
immunising response, to the realm of unrealised possibilities. 
There lies before us here a wide and very difficult and 
unexplored field of work. 

** Something lost behind the Ranges. Over yonder. 

Go you there." 


A CASE OF CHONDRO-CARCINOMA OF THE 
TESTIS.* 

Bt william sheen, M.S. Lond., F.R aS.BNG., 

STJROEOlf TO THE CARDIFF INFIRMARY; 

H. A. SOHOLBKRG. M.B. Lond., D.P.H. Oamb., 

PATHOLOGIST TO THE CARDIFF INFIRMARY; 

AND 

R. L. MACKENZIE WALLIS, B.A., 
ixaruRER nr puysiological chemistry, university coulege, 

CARDIF'F. 


This case is published because it seems to be rare and 
interesting from both clinical and pathological standpoints. 
The growth of the testis belongs to the class “embryoma,” 
23 cases of which are described, mainly from the pathological 
aspect, by Nicholson in the Guy’s Hospital Reports.Par¬ 
ticular attention is called to the microscopic examination of 
the metastatic growth, possible in only one of Nicholson’s 
cases—viz., his Case 60—the well-known case of Sir James 
Paget, re-examined by Kanthack and Strangeways. The 
value of the “ creatinin and creatin excretion” in helping 
to determine the possibility or otherwise of successful 
operation should also be noted. 

Clinical aooonnt of the cate (W. S.).—The patient was a 
man, aged 30 years, with a strong tuberculous family 
history, three sisters and one brother dying from phthisis 
between the ages of 19 and 30. The patient was struck 
by a hockey stick on the left testis in February, 1908. 
He had pain, stopped playing for two minutes, then finished 
the game. Swelling of the testis appeared at once and 
gradually grew larger, and he wore a suspensory bandage ; 
he had no pain and did not lose flesh. On Feb. 5th, 1909, 
he consulted Dr. Bloxham of Cardiff, who brought him to 
Mr. Sheen on Feb. 12th. He was well nourished and in 
good general health. The left scrotum contained a smooth, 
ovoidal mass, roughly as big as the adult fist, hard, uniform] 
elastic, not tender, not translucent, veins not dilated, 
testicular sensation retained at the upper and front part of 
the swelling, and no thickening of the cord. Rectal exami¬ 
nation showed nothing abnormal Toe patient was placed 
in a nursing home and on Feb. l^oh the testicle and cord 
were removed through an inguinal incision, the inguinal 
canal being opened to its outer end. The cord was apparently 
normal. The patient left in 14 days with the wound soundly 
heaj^. Mr. Sheen next saw the patient on June 3rd. After 
ni^aviiy the nursing home he had gained from 11 to 12 pounds 
in weiVht, but latterly his weight had been stationary. 
He hacd noticed an abdominal swelling for a fortnight. 
There w^ a large abdominal tumour, hard, elastic, smooth*, 
prominenf, slightly tender, reaching from the umbilicus to 
the symphysis, and from the left anterior superior spine to 
three inches to the right of the middle line. Slight frequency 
of micturition wa.s pre.«^ent. There was a alight yellow tinge 
on tho checks. The patient wa.s told of the gravity of the 
roiv i»i ,n and another surgical opinion was sngge.sted. He 
’ 'T, oy BoTd in London, ar d Mr. B.-yd has kindly 
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stated that he made a small abdominal incision and found a 
little bloody fluid, a greenish tumour, and omentum studded 
with nodules of growth. The patient, returning to his 
relatives, was afterwards under the care of Mr. R. E. W. 
Brewer of Newport, Mon. He was tapped twice for ascites. 
He died on August 20th. There was no necropsy. 

Description of the tumour (H. A. S.).—Its macroscopic 
appearance shows an irregularly nodular oval-shaped tumour 
weighing 450 grammes. Dimensions 12 cm. by 8 cm. by 
7 cm. The tunica vaginalis testis, which is intact, is 
thickened and its surface covered by many ramifying dilated 
veins. The membrane with tbe vessels can be easily 
separated from the underlying tumour. Tbe globus major 
and minor are atrophied and small. Attached to the mass 
is a portion of the spermatic cord about 7 cm. in length, 
the structures of which appear natural. The testis is 



iuiLropnoiograpn or tbe primary growth of the testis, a, Cvatlc 
cartilage, c. Bpithelial nest-cell, 
a, bpueroidal cells of carcinomatous type. 


replaced by a uniformly bard growth of a greyish-white 
colour.^ Scattered throughout its substance are many minute 
glistening particles of cartilage, small cysts containing clear 
fluid, and small haemorrhagic foci. There is no evidence of 
calcification, bone formation, or hair. 

Sections were cut from the cortex and the deeper parts of 
the tumour, from the globus major and minor, and from the 
spermatic cord. A portion of the secondary growth in the 
abdomen was secured by Mr. Boyd, who has very kindly 
supplied a microscopic section which is described below. 

The histological findings are briefly as followsA con¬ 
nective tissue stroma of varying characters. A large number 
(a) of hollow, cystic spaces and tubules lined by epithelial 
cells which differ in type, some columnar, others cubical or 
flattened ; (h) masses of young cartilage which is richly 
cellular; (u) numbers of epithelial cell nests ; and (d) masses 
of spheroidal cells of a carcinomatous type, which show some 
attempt at alveolation and which are supported by a loo.sely 
woven connective tissue stroma. The structure of the growth 
in the abdomen is similar to that of the primary growth. It 
is to be noted, however, that the conneotive-tissoe stroma is 
much more delicate and cellular, and is in places of a 
myxomatous type. There are, further, no epithelial cell 
nests. The same branched tubular and cystic spaces with 
different types of epithelial lining and the same masses of 
carcinomatous cells mentioned above are easily recognised, 
as is also the formation of cartilage. The globus major and 
minor do not show any evidence of infiltration. Their 
tubules are degenerated and filled with d6brifl, and there is a 
considerable increase in the fibrous connective tiasne of the 
surrounding parte. The spermatic cord does not show any 
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evidence of oartilaginoTis infiltration; nor do its blood-vessels, 
lymphatics, or doct betray any sign of cancerons infection. 

Following the descriptions of new growths of the testis as 
given by Nicholson,’ the tamonr may be classed as an 
embryoma in which the hypoblastic layer has undergone a 
malignant change giving a spheroidal-celled carcinoma. 

AfuUytit of the urine {U.L.lA.yf .).—The recent work on 
the significance of the excretion of oreatin in malignant 
disease, particularly of the liver, whether primary or 
secondary, led to inquiry into the matter in this case. For 
this purpose a 24 hours’ sample was obtained on March 5tb, 
1909, tl^ee weeks after the operation. At this time a 
clinical examination of the patient showed no palpable 
metastatic deposits, and if the oreatin in excretion was 
normal, such a result would have corroborated the opinion 
that there was no secondary growth of any size present in 
the abdomen or abdominal organs. The analysis of the 
urine gave the following results: Volume, 1200 cubic 

centimetres. Acidity 40 -5 per cent, in terms of ^ NaOH. 

Spedfio gravity, 1015. No sugar. No albumin. Preformed 
oreatinin estimated by means of the method devised by 
Folin, 1*240 grammes. Oreatin calculated as oreatinin, 
1*160 grammes for the total daily excretion. 

The oreatinin excretion in normal individuals varies 
between 1 and 2 grammes per diem, and is in general pro¬ 
portional to the body weight. The ratio of oreatinin 
excreted per kilogramme of body weight, or in other 
words the ** oreatinin coefficient,” varies between 18 and 
30 milligrammes per kilogramme. The oreatinin value in 
this case is low considering the body weight of the patient— 
vis., about 67 kilogrammes—the coefficient being 18*7 mRli- 
grammes. Now, creatin is entirely absent from normal 
urine, and since it is not excreted as a result of its ingestion 
it is clearly derived from some pathological changes taking 
place in the organism. Mellanby has clearly demonstrated ’ 
that creatioin is directly related to the creatin contained 
in muscle and other tissues, and that the latter is converted 
into oreatinin in the liver. In hepatic disease he finds the 
oreatinin excretion is lowered. There seems, however, to be 
a very marked difference between the excretion of oreatinin 
and oreatin in cirrhosis of the liver and carcinoma of the 
liver respectively. In cirrhosis of the liver the oreatinin 
content of the urine is low and oreatin is almost entirely 
absent. On the other hand, in carcinoma of the liver the 
oreatin excretion is high, and in this case reaches a total of 
1*160 grammes for the 24 hours. 

These results have been confirmed by Hoogenhuyze and 
Yerploegh,^ but in addition they find an increased excretion 
of creatinin in some cases. The various details and also 
tables of results will be found in the respective papers of 
the above-mentioned authors. The results obtained by one 
of us (R L.M.W.) in an investigation of several cases 
of malignant disease tend to support the view put for¬ 
ward by Mellanby. The outcome of this work seems to 
establish the value of the changes in creatinin and creatin 
excretion as a means of diagnosis in malignant disease. In 
the present case the creatioin excretion being subnormal and 
the creatin excretion high, it was concluded that thechondro- 
carcinomatous growth was not confined to the testis and 
neighbouring structures but bad invaded other regions and 
was probably of widespread distribution. This conclusion 
was later shown to be correct, although, unfortunately, the 
want of a necropsy prevented an investigation of the condi¬ 
tion of the abdominal organs. 

Conelvtiont .—The following brief conclusions are drawn 
from the present case, from an interesting case recorded by 
Caddy* and from Nicholson’s paper. All primary new 
growths of the testis are comparatively rare. Carcinomata 
are commoner than sarcomata. Carcinoma proper and 
embryoma occur with about equal frequency. Chondro- 
carcinoma belongs to the embryoma class. Its usual 
characters are as follows: a tumour of the testis in a 
male adult, of average age 30, often following an injury, 
particularly a blow, sometimes with a considerable latent 
period between the blow and the rapid growth of the tumour. 


* Lnc. cit. 

* K. Mellanby: Journal of Pliysiolojiy. ''ol. xxxvl., 1908. p. 447. 

» HooKerihuyze and Verploegh : iloppe Seylcr, ZeiLschrilL fur rbyaio- 
loglache Chemie. vol. Hii., 1908, p. 161. 

• Arnold Caddy: Chondro-carcinoma of the Testicle, Annals of 
Surgery, 1899, vol. xxx., p. 210. 


The tumour is often painless and only noticeable because of 
its size and weight. The general health is at first unaffected 
and may remain so even at the commencement of the forma¬ 
tion of metastases. Metastasis is rapid and general, abdo¬ 
minal organs, and next in frequency lungs, being affected. 
The growth is often highly malignant. Microscopically, the 
growth originates in the testis and contains representatives 
of all the embryonic layers ; commonly it is the hypoblastic 
portion which assumes malignant properties. Involvement 
of the liver by secondary growth is shown (as with other 
malignant growths) by the diminution of creatinin and the 
appearance of creatin in the urine. With such alteration the 
removal of the primary growth can be only palliative. 

We have much pleasure in recording our indebtedness to Mr. 
Barton White, of the Cardiff Ment^ Hospital, Whitchurch, 
for the excellent microphotograph reproduced above. 

Cardiff. ___ 


THE ENUCLEATION OP TONSILS WITH 
THE GUILLOTINE. 

By SAMUBL S. WHILLIS, M.D., B.B. Dubh., 

ASSISTAUT SUBOKOlf, THROAT AKD NOSE DKPABTMKNT, ROTAL VICTORIA 
HfflBMARY ; CORSULTIKO SURGEON TO THE HOSPITAL FOR 
SICK CHILDREN, NEWCASTLK-ON-TYNE, ETC. ; 

AND 

FREDERICK C. PYBUS, M.S. Durh., F.R.O.S. Eng., 

SURGICAL REGISTRAR, ROYAL VICTORIA INFIRMAR Y, NE WCASTLE-QN- 
TYNE; LATE CLINICAL ASSISTANT, EVELINA HOSPITAL FOB 
SICK CHILDREN, LONDON, 8.E. 


Tbs importance and advantages of the total removal of 
diseased tonsils are partially, but, we believe, not suflioiently 
recognised. As this operation is performed by most members 
of the profession both in surgical and general practice its 
results are often disappointing, owing to the recurrence of 
symptoms, so that one or even two further operations have to 
be performed before complete relief is gained.^ It is surprisiDg 
that an incomplete operation such as tonsillotomy should 
have persisted so long, which does not fulfil the surgical 
canon “that the whole diseased focus should be removed.” 
In order to carry out complete removal some form of 
enucleation is generally necessary, and this has usually been 
performed by means of dissecting forceps or other blunt 
instruments. The guillotine as generally used removes little 
more than the projecting portion of the tonsil, and in that 
large class of case where there is no projection beyond the 
faucial pillars the guillotine is considered inadequate or no 
operation is performed at all. In some cases the tonsil is 
completely enucleated with the guillotine, but this i* the 
exception rather than the rule. By a special method of 
using the guillotine we are able in nearly 50 per cent, of all 
cases, including tonsils of all shapes and sizes, to enucleate 
the tonsil complete in its capsule in one piece. In other 
cases it is possible to remove the tonsil in two or more pieces 
even to the last fragment of capsule. The recurrence of 
symptoms after tonsillotomy is somewhat discreditable to 
the method. Serious discomfort, inconvenience, and illness 
during an important period of life—namely, that of 
adolescence—are only too frequent in these who have had 
their tonsils removed previously, commonly more than once. 
In these cases the septic focus remains, and Is able con¬ 
tinuously to exert its harmful effect. 

There are some anatomical points in connexion with the 
tonsil of importance from a surgical point of view. The 
tonsil represents a lymphatic gland, with numerous laounie 
which extend through its substance as far as the capsule. 
Its two surfaces, faucial and cervical, have important 
relations. The faucial, which is seen on looking 
throat, may project for some distance towards the middle 
line and is studded with the orifices of the lacun®; 
this* is their narrowest part, so that there is no 
ness of discharge should tlie lacunae become filled 
with pus or caseous material. The cervi^cal surface 
embedded in the wall of the pharynx is covered by a distinct 
capsule which is connected to the pharyngeal ajHineurosis by 
loose areolar tissue, so that the tonsil can be freely moved 
over this surface. Its firm attachments are those where it^ 
mucous membrane joins that of the pillars of the fauces, 
this is the only part which requires division in the opt 
1 of enucleation. The upper pole of the tonsil is 
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rounded and free, while the lower extremity tapers and is 
frequently connected with the lymphoid tissue at the base of 
the ton^e. The main blood-vessels in the neck are situated 
at some distance from the tonsil and in enucleation the organ 
is pushed still further away. In size the tonsil varies con¬ 
siderably. Some of the specimens the photographs of which are 
reprodaoed measure inches in their vertical direction; others 
the smallest, may be only between one-half and three-quarters 
of an inch long. These we have called the large and small size 
respectively in the following description; others occupy¬ 
ing an intermediate position we call the moderate in 
size. The tonsils are frequently infected—the anatomical 
condition of the lacunse makes these readily retain any 
infected material. Most pathogenic organisms have been 
found in the lacunae, and we have taken swabs of the speci¬ 
mens for some time and have demonstrated most of the 
commoner organisms. Pus or caseous masses may be seen 
protruding from the orifices of the laoun® in many cases. 
The tonsils may be enlarged, and in association with 
adenoids cause the characteristic symptoms. In a fair 
proportion of cases the tonsil is not enlarged, though 
considerably diseased, and undoubtedly the source of 
trouble, and the doctrine of septicity, not size, is a 
most important one. Fig. 1 shows that with a large 


Fig. 1. 



or^medium-size tonsil where there is considerable projection 
towards the fauces and which appears large there is still in 
manyjcases a larger part embedded. In others where no 
projection exists or there is seen only a small slit between 
the faucial pillars there may be a considerable mass 
embedded in the pharyngeal wall and these are frequently 
the]|mo6t septic cases. (Fig. 2 ) In a large proportion these 


Fig. 2. 





Diagram to Hhow altiiat ion of snmll tonsils in a mere slit, B. 
between fmicijil pillars. The Urge mass of tonsil, shaded 
A, 1 h embod(i**«l. The tonsils do not appear enlarged, 
bnt are grossly septic. 
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as not having enlarged tonsils. The 
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b capsules numerous yellow areas 
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readily give rise to suppuration. This represents a natnral 
injection of the lacntiae and demonstrates their extent 
better than those in which we have made artificial 
injections, and gives a ready explanation of peritonsillar 
abscess. After tonsillotomy the open months of the 
lacnnas are frequently seen occupied by yellow plugs, and 
in many cases it requires the faucial pillars to be 
separated before a small septic tonsil can be seen. These 
latter cases when acutely inflamed frequently bnlge outwards, 
and we have found such a small tonsil containing half a 
drachm of pus, causing an extensive lymphadenitis of one 
side of the neck, and which appeared quite small from the 
faucial surface after removal of the whole pharynx at the 
post-mortem examination. After inflammation, the tonsil 
may become adherent to the pillars of the fauoes, while 
infection passing through the bases of the lacnnie leads 
to adhesions between the capsule and the pharyngeal 
aponeurosis. The baneful effects of tonsillar infec^on 
are numerous and need only be mentioned ; recurrent 
sore throats, due to attacks of tonsillitis, are quite 
common and persist so long as infective material remains. 
Infection through the bases of the lacnnse leads to a oellalitis 
of the tissue outside the capsule forming the peri-tonaillar 
abscess, which frequently recurs so long as the septic laconse 
remain. These with foul breath and bad tastes in the month 
are the commoner local disturbances. Tuberculosis of the 
cervical glands frequently owes its origin to infecUon 
tbroogh the tonsil; rheumatism, aoute and chronic, to an 
infection by the streptococcus, while a small septic 
embedded tonsil may be the cause of a general ill-health 
and is often the undiscovered focus of some distant infection. 

The advantages of enucleation by means of the gnillotiue 
are as follows. The method is simple and is only a modifica¬ 
tion of the common method of using the instrument. In 
hospital practice, where a large number of cases require 
treatment, and especially so as a result of the medical 
inspection of school children, some rapid method is indis¬ 
pensable. The total time required to do ten cases is 
about 40 minutes. In some cases 14 have been operated on in 
40 minutes, and in others 13 cases in 55 minutes, the patient 
being aniesthetised in the theatre on the operating table. 
The method allows of the operation to be performed under 
nitrous oxide gas, or in our practice under ethyl chloride. 
The tonsils may be satisfactorily removed under local 
cocaine anaesthesia. Something over 600 cases were operated 
on last year (1909) without mishap. This one method is 
applicable to tonsils of all shapes and sizes. The actual 
time taken to remove the tonsils is less than one minute on 

Fig. 3. 



A B 

Two large tonsils enucleated entire. A, ShowK unbroken 
capsule of the cervical surface. B, Shows faucial surface with 
the orifico.s of the lacuna*. Natural size. 

the average. The whole operation is under direct vision. 
The pressure exerted by the guillotine and by the finger can 
be regulated to a nicety, and the amount varies considerably 
with different tonsils and is better than pressure below the 
angle of the jaw. For, purpose of description we use the 
following classification of resnlts :— 

1. Complete enneleaiion in one piece .—This represents the 
whole tonsil complete with an unbroken capsule In about 
50 per cent, of cases the tonsil can be pushed into the ring of 
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the guillotine and can be enucleated entirely with a complete 
cap&ale. (Fig. 3.) 

2. Compltte rettiwal^ hut rvith not quite all oapiule .—In 
these cases, owing to the thickened capsule and adhesions, 
the whole tonsil is removed, but a small hole may exist in 
the capsule. 

Fig. 4. 



Two p^ra of small tonsils enucleated entire, arranged to show 
teueiaJ aud cervical surfaces. Two-thirds natural size. 

3. ^rniplHe enueleation, hut in tree or more piece*. —In those 
cases where, owing to large size or adhesions, the tonsil does 
not i^ily engage in the ring of the guillotine, a portion of the 
tODsU is removed. A second application of the guillotine 
removes the remainder of the tonsil with its capsule 
(Figr. 6.) 

Fig. 5. 



A B c 

Two large tonsils removed from the some patient. A, Cervical 
surface of tonsil with complete capsule. B, Cut surface of 
the first port showing the open lacuna?. C, Outer surface of 
tlie second part showing the remainder of the capsule. 

When these two parts are placed together the tonsil is 
•omplete. Natural size. 

In some cases where a separate portion of tonsil exists in 
the hyoid fotsa, this is separately removed by the guillotine ; 
such a hyoid tonsil is seen in Fig. 6, while flat tonsils are 


containing salicylic acid is prescribed. The patients arc 
admitted the day before and remain in hospital two days 
after the operation. For operation the patient is placed in 
the dorsal position and a gag is inserted on the left side of the 
mouth. Ethyl chloride is administered, and when under its 
influence the patient is turned partly over on to the right 
side, the head lying on its right side on a level with Or 
slightly above the trunk, so that the cheek pouch is on a lower 
level than the fauces and that blood may readily collect and run 
out of the mouth. The gag is then opened. The guillotine, 


Fig. 7. 



A B c 

Flat tonsil enucleated. A, Faucial surface. B, Cervical surface 
with complete capsule. C, Lateral vkw.^. Natural size. 

a Lennox Browne’s modification of the^ McKenzie, with the 
shaft specially thickened, is first used as a tongue depressor 
and the lower tonsil seen. The operator stands facing the 
patient’s head and on the right side. The guillctine being 
, held in the right band, the ring is passed under the lower 
i border of the tonsil, which is pressed upwards towards the 
! soft palate. The left index finger is then placed on the 
I outer part of the anterior pillar of the fauces and presses the 
I tonsil into the ring. At this time the blade is gradually 
I pressed home with the thumb of the right band. It enters 
j between the tonsil and the anterior pillar, cutting the mucous 
I membjane connecting the two. While cutting, the hand 
I is gradually pronated, so that the under surface of 
the guillotine looks inwardly and finally upwards, the 
tonsils being separated from the pharyngeal wall during 
this matGBuvre; the final cut severs the mucous membrane 
connecting it to the posterior pillar. The tonsil is then 
lifted out on the under surface of the guillotine, which 
is now uppermost. The right tonsil, that lowest down, is 
removed first. To remove the npptr tonsil the patient is 
rolled back so that the bead lies in the dorsal position. The 
patient is readily turned by a nurse who stands opposite the 
surgeon. The operator now passes to the side of the patient, 
the guillotine is again inserted, and the ring passed below 
and behind the tonsil which is pressed upwards towards the 


Fig. 6. 



ByoldtOL.^il.i'emoved with the guillotine from the hyoid fo68«. 

Natural :»izc. 

illustrated by Fig. 7, A, B, 0. In some few cases removal 
has been incomplete, though even in these cases more tonsil 
is removed than by the usual method, and we are convinced 
that DO other method of removal could give better results in 
title particular case, as in such cases the tonsil is so adherent 
to the surrounding tissues that not even the finger-nail or 
scoop will separate it. 

Before operatic n the great essential is to make the month 
as clean as possible. In the wailing time before ad¬ 
mission the patient visits the dentist, where the carious 
teeth are dealt with, and in children suificiently old a gargle 


soft palate, the left indf x finger being again used to force the 
tonsil into the ring. The connexions are cut through as 
above described, the band being meanwhile pronated 
and the tonsil removed on the under surface of the 
guillotine, which has become uppermost. Any hyoid pro¬ 
jection can now be felt and if present removed. In 
less than half the cases the tonsil can be felt to 
slip into the ring, and in these instances it frequently oomes 
out entire. In others it will not wholly engage, and one can 
say definitely that two or more attempts will be necessary to 
remove the whole tonsil.* The above method requires some 
practice before it is possible to readily enucleate the tonsil. 
The bsemorrbage is sharp for the moment but soon stops, and 
we have had as yet no alarming hiemorrhage. We consider 
that no more blood is lost than after the other varieties of 
removal. Each tonsil is examined immediately after 
removal. If incomplete, the remainder, which can be 
readily felt by the finger inserted between the faucial 
pillars, is then removed. In the so-called recurrent cases 
and in those after numerous attacks of tonsillitis the organ 
does not so often come out whole. It usually comes as a 
surprise to many, however, to see the large amtuLt of 
tonsillar tissue removed even after one or two previous 
tonsillotomies. A similar surprise occurs when a tonsil of 
large size is enucleated where from a mere inspection of the 
throat no tonsil was visible. By the pressure of the finger and 
the use of the guillotine by the above methed, the last particr^ 
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of tonsillar tissue can be removed. The operation gives the 
most satisfactory results; we have examined a number of 
cases at varying periods after the operation and after removal 
of the tonsil in one or more pieces. The raw surface left 
rapidly granulates up and is assisted in closing by the 
approximation of the anterior and posterior pillars. There 
has been no selection of cases. 

Fig. 8. 



Two tonsils removed three weeks after previous operation of 
tonsillotomy. Total removal by the guillotine. 

Fig. 9. 



Pair of ine<li 11 m-size tonsils, cnucloato<l entire. Lateral view to 
allow piojectiou of tonsillar tissue from the capsule. 
Natural size. 

We append an analysis of 150 cases which were operated 
on during the past three months. 


li'tO Cases : SUS TonsUs Present in Collection. 

Lartfc. —1. Enucleated complete In capsule, 45. <ir 36 per cent. 2. Not 
quite complete capsule. 20 , or 20 per cetjt. * 3. Enucleatesi in two pieces, 
42, or 3d per cent. 4. Itoinoved in ihreo pieces, 6. 5. liemoved in four 
pieces. 1. 6. liemoved in five pieces, 1. Total, 120. 

Medium. —1. Enu<?Icatc<i complete in capsule, 55, or 44 per cent. 2. 
Not quite complete capsule, 56. or 23 per cent. 3. Knucleated in two 
pieces, 29. or 23 t)er cent. 4. Itenioved in three pieces. 1. Total, 121, 

Small—I. Enucleated eomplete in capsule, 27. or 50 per cent. 2. Not 
quite complete capsule, 20. or 27 |»er cent. 3. Knucloated in two pieces, 
6, or 14 pi r cent. Totsl, 55. 

Compute enuclcalion. — l.Hrge, 45; medium, 55; and small, 27. Total, 
127, or 42 3 per cent. 

Cmnple'e renwrnl but not quite all capsule.—'La.rac, medium, 36; 

and Hinall, 20. Total bl, or 27 per cent. 

EnucUalum in tico p/cccs.-Large, 42; medium, 29; and small, 8. 
Total 70. or 2^v3 per cent. 

lTiri,mi,ir(r. Tl>ree cases. 


T ' 
a'> 


<m«ils with their capsule were em 
>*maining cases the entire ton.s: 

^ ‘*‘oomploie. We have e 


specimens on several occasions at the meetings of the 
Newcastle-on-Tyne Clinical Society, Northumberland and 
Durham Medical Society, and the North of England Branch 
of the British Medical Association. 


VERMINOUS APPENDICITIS. 

By H. a. LEDIARD, M.D.Edin., F.R.C.S. Eng., 

SUBOEON TO THE CUMBEELiJfD IXFIRMABY. 


Amongst the objects found in the appendix are things 
from the mineral, vegetable, and animal kingdoms ; we have 
pins and shot, seeds and worms. The appendix may catch, 
keep, and play with anything small enough to enter the only 
door it possesses, but it frequently adds to the size of the 
object caught by a coating.of faB<^ matter and lime salts. 
Worms probably find, now and then, a secluded spot for 
breeding in an undisturbed manner in the appendix. 

The case of threadworms in the appendix now recorded 
is by no means exceptional when the literature of .what has 
been found in the appendix is looked np. 1 have only twice 
met with worms in the appendix in hospital or private 
practice, but it is very possible that in some instances 
sufficient care was not taken to minutely examine all the 
contents of an excised appendix. 

The case in point occurred in a g^l, aged 7 years, who was 
sent into the Oumberland Infirmary on Feb. 4th, 1910, by 
Dr. Charles W. Graham of Carlisle for operation on account of 
abdominal pain and distension, fever, vomiting, and tenderness 
in the appendix region. The appendix region was more tender, 
and persistently tender, than any other part of the abdomen, 
but the pain was diffused over the abdomen and the distension 
was suggestive of general peritoneal infection. 

A few hours after admission the child was submitted to 
operation. The caecum was found to be inflamed, but no 
lymph was present. The appendix, when brought to the 
surface, was swollen and redder than normal. 1 removed it, 
thinking to find a mucocele. The abdomen was closed. It 
was not until the appendix was slit up that a nest of actively 
moving threadworms was seen, some of which escaped. They 
were the oxynris vermicularis. The child’s caecum was so^ 
and velvety, and I felt sure after finding the parasites that 
there were vrorms in the caecum also. 

After the operation the usual remedies were given, and a 
careful search was maintained for a week or more, but no 
sign of a worm was visible in the motions, which were 
washed, strained, and examined with a lens. Films of blood 
taken showed a marked polymorphonuclear leuoocytosis, but 
the eosinophile cells were not increased in number, l^ing 
rather fewer than usual. The child left the hospital 
recovered on March 12th. 

I have merely glanced at the clinical side of the case 
because there is no sign at present known peculiar to 
verminous appendicitis, and, even if there was, operation 
would be called for in much the same way as in any other 
appendicitis. 

The part played by worms in the production of appendicitis 
is discussed by Howard A. Kelly,^ who alludes to the perfora¬ 
tion of the appendix by worms and their escape into the 
abdominal cavity, and it would seem probable that the thread¬ 
worm is less likely to perforate than the lumbricus. Again, 
threadworms are more likely to be met with in the case of 
children as a cause of appendicitis, and if they formed a sort 
of colony or nest in the terminal portion of the appendix, as 
they did in the present example, it is not easy to see how 
they would escape, unless by causing ulceration of the 
mucous and other coats of the appendix. 

That worms—i.e., the oxyuris—can cause considerable 
pain to a child, local tenderness, and even peritonitis, seems 
to be agreed upon by all who have written on the subject or 
who have recorded cases. Lockwood, “ for example, gives a 
case where the appendix contained pus, fsecal matter, and 
threadworms. 

Since operating upon the girl in hospital I have met with 
threadworms within concretions in the appendix of a male 
patient aged 30 years. In his case there were discomfort on 
pressure over the appendix and symptoms of colitis. On 


^ Appendicitis and other Diseases of the Vermiform Appendix, second 
oditiuu, 1909. 

* Appendicitis, second edition, 1906. 
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removal of the appendix hard concretions were felt and seen 
in the tube; the tnbe was slit np, showing the terminal 
portion of the mncosa swollen and congested, but not 
nloeiated. This was the bed occupied by the larger oon- 
oretion. The concretion was of a bright yellow colour, was 
composed of semi-soft faecal matter, and was of the size 
of a small lemon pip. When the concretion was cut into 
a thread-like object was seen at once and declared by Dr. 
A. I. Shepheard-Walwyn of Wetheral, near Carlisle, to be 
an oxyuris. Examination with a lens con firmed this. 

The appendix removed was sent to a laboratory for report, 
and in a concretion sent with the slit-up tube two more 
worms (oxyuris vermicularis) were found, both being im¬ 
mature females. No ova were found in the concretion nor on 
the mucous surface of the apj^ndix. 

I mention this case especially because the discovery of 
threadworms within concretions in the appendix has been 
verified, first by Dr. Shepheard-Walwyn, and in the second 
place, in another concretion from the same case, by Mr. 
Richs^ Muir, assistant pathologist to the pathological 
department in the University of Edinburgh. It looks rather 
as if threadworms may have formed the centre upon which 
fsecal matter collected, a mode of action quite different from 
the first case, where the worms formed a nest without any 
fsecal matter whatever. 

Worms in the appendix have been dealt with at length 
by Aim6 Guinard,* and under “Parasites Filiformes” ^e 
oxyuris and trichocephalus are stated to have been met with 
frequently in the appendix in a greater number of cases than 
is noted in this country. Out of 200 cases of removal of the 
appendix Guinard found the trichocephalus in 15 and the 
oxyuris in 3 cases. There can be but little doubt that 
the oxyuris is occasionally overlooked, especially when it 
occurs mixed up with faecal concretions, for it was only when 
the concretions were cut into that the worms were found in 
my second case. Guinard sums up by saying. “I am 
absolutely convinced that the parasites can play an important 
rdleinthe pathology of appendicitis.” With regard to the 
habitat of the oxyuris, Guinard states that it is in the ileum, 
and that the females fecundate and pass into the cmcum and 
appendix until the maturity of their eggs, and they then fix 
themselves into the rectum, where they excite “les 
dfimangeaisons anales bien connues.” 

It is not simply in children that the oxyuris is met with 
from appendicitis, but in the cases recorded now it will 
be seen that one occurred in a girl, aged 7 years, and the 
other in an adult of 30 years of age. 

That a worm could enter the appendix is noted by Dr. 
James Milman Coley,* who stated of the ascaris lumbri- 
coides or common round worm that “their migrations 
sometimes extend to the biliary or pancreatic ducts or the 
vermiform appendage of the caecum.” No mention is made 
of the entry of threadworms. 

In Kelly's “Appendicitis and Other Diseases of the 
Vermiform Appendix,” nhe author states that it has been 
long known that enterozoa are not uncommon occupants of 
the appendix, and in numerous cases they have escaped 
through a perforation into the abdominal cavity. Perforation 
is denied by Dupallier,® but they can act as foreign bodies 
and determine an ulcerative appendicitis. Kelly remarks 
that the oxyuris is sometimes found in the normal appendix 
in large numbers, and may cause attacks of severe spasmodic 
Aschoff’ of Freiberg has come into touch in the 
conrse of examinations with oases of triohocephalas (2) and 
oxyuris (2). 

It will be seen that the occurrence of parasites in the 
appendix is probably world-wide, and may in reality be 
more frequent than it is considered to be if the concretions 
removed from the appendix were always examined with 
minute care. In the appendices examined by Aschoff were 
found the common objects so frequently met with in this 
country—viz., bristle, hard seeds, sand, and lead, as well as 
the worms already spoken of. 

About eight years ago the occurrence of threadworms in 
the appendix was the subject of several contributions to 
The Lancet, and surgeons who had met with cases recorded 


their experiences. Mr. J. Lionel Stretton • of Kidderminster 
met with two threadworms, both females. Dr. G. F. Still ^ 
of London, in a letter drew attention to a case of a boy, 
aged 9 years, having 111 threadworms in a swollen and 
thickened appendix, and he seems to favour the view that 
threadworms may set up appendicitis. Professor BegouiD,'^ 
in the Gazette Hehdomadaire des Scienoea MkdioaXet de 
Bordeavx^ contributed a paper on threadworms and appendi¬ 
citis, and related a case of a woman, aged 24 years, whose 
appendix contained 15 threadworms, with ulceration of the 
mucous membrane. Mr. J. Hutchinson, jun.,*^ found an 
appendix full of lively threadworms, but the occurrence was 
exceptional in his practice at the date his letter appeared. 
Von Motz,'® in the ^kho Midioal du Nord^ 1902, p. 217, 
stated that be bad met with the oxyoris in the appendix, and 
considered that chronic appendicitis might be induced by the 
trichocephalus or the oxyuris. 

With regard to the pathology of these cases, I do not think 
any doubt rested in the minds of those who were present at 
the operation in my first case (that of the girl aged 7 years) 
that the acute abdominal symptoms (temperature 103® F., 
vomiting, pain, distension) and the reddened and inflamed 
appendix were conditions due to the presence of the worms, 
but whether one or two worms would produce the same effect 
may be open to doubt. 

In my second case there were no loose worms, becanse they 
were enclosed in concretions of somewhat soft fsecal matter, 
and the inflamed portions of the mucous coat of the appendix 
were due in all probability to the irritation of the concretions 
and not to the worms. 

Carlisle. 


A NOTE ON THE TOXICOLOGY OF 
CARBON MONOXIDE. 

By W. JAMES WILSON, M.D. K.U.I., D.P.H., 

LKOTUBItR IK HYtriKKE, QUEEK’S UNIVERSITY, BELFAST. 

As a consequence of the increase in the nse for heating 
and illuminating purposes of mixtures of coal-gas and 
carburetted water-gas, the profession and public have become 
familiar with the toxic and often lethal effects of carbon 
monoxide. However, the two cases which I describe below 
seemed worthy of reporting on account of the circumstances 
which led to the formation and escape of the poisonous gas 
into the air of the rooms. In one the carbon monoxide was 
a product of imperfect combustion in a gas-stove which was 
unprovided with a flue, whilst in the other its escape was due 
to the fusion of a lead gas-pipe by a leaky electric wire. 

Case 1.—On Dec. 22nd, 1909, at 7.30 a.m., the bodies of 
a man and woman, aged 35 and 30 years respectively, were 
found in a small office in Belfast. The room, which measured 
15 feet in length, 10 feet in width, and 10 feet in height, was 
unprovided with a fireplase, and had a tightly-fitting door 
and windows, which were found closed. The man was dead 
when admitted to the hospital, and the woman died a week 
later. A post-mortem examination of the body of the man 
revealed the usual appearances presented by carbon monoxide 
poisoning, and the blood was found to be saturated to the 
extent of 60 per cent, with this gas. 

At the inquest the jury found in both cases that death was, 
doe to carbon monoxide poisoning, resulting from imperfect 
combustion of the gas in a gas-stove, and recommended that 
the gas authorities should not supply gas-stoves unless a 
proper flue for carrying away the fumes was also installed. 
The imperfect combustion resulted from the fact that owing 
to the clogging of the burners the stove had “struck back.” 
The evidence showed that the deceased had probably been 
10 hours in the office. It may seem remarkable that the 
victims did not discover that the stove was at fault, but I 
find it is no uncommon thing to see a gas-stove or grate in 
use in this condition, the owner being unaware that it is 
not burning properly. 

The results of a few experiments I made with regard tc 
the production of carbon monoxide in gas-stoves are as 
follows. An examination of a gas fire (i.e., a fireplace 


1 Nouveau Traito de Chirurgie Clinique et Operate re. A. Le Dentu, 
Delbet. xxiv.. Affecliona Chirurgicales de I Abdomen, 1910. 

4 Tr^tlae on the Disea-aea of Children. 1846, p. 229. 

B Second edition, 1909. 
fl These de Paris. 

» Die WurmfortaaU Entziindung, 1908, pp. 6-7. 


8 The Lancet, Sept. 27th, 1902, p. 895. 

9 The La.ncet. July 12th. 1902. p. 125. 

10 The Lancet, Sept. 8th. 1902, pp. 687-688. 
The Lancet, Sept. 30th. 1902, p. 837. 
la The Lancet, Nov. Ist, 1902, p. 1211. 
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o^Dtahiing pieces of asbestos beated to redness by a row 
of iBansen burners) showed that the itnount of carbon 
monoxide given off into the air over the fireplace was 
inappreciable when the bumers were properly lighted. When 
the burners “struck back” traces of carbon monoxide Were 
.f^iven off. In one experiment 0 0l3 per cent, of carbon 
monoxide was found to be present in the air over the 
fire. When an ordinary Bunsen burner “strikes back” 
I find that the air escaping from the top of the burner 
may contain as much as 0 2 per cent, of carbon monoxide, 
and Haldane has shown that an atmosphere containing 
this amount of the gas is incapable of supporting 
life. The gas-stove associated with the unfortunate occur- 
lOQce contained nine burners, the flames of which impinged 
on three perforated iron plates, and it is possible that these 
plates when red-hot coutributed to the production of carbon 
monoxide. There was an asbestos tile behind the burners, 
bat there were no asbestos “ bricks ” in the stove. 1 have 
an impression that when the products of combustion have 
to pass through incandescent pieces of asbestos more com¬ 
plete oxidation of them occurs. It is interesting to note that 
the man was found dead near the door, as if he had made an 
effort to escape and that this effort had accelerated his death, 
whilst the woman, although lying close to the stove, was 
still alive. Exercise is known to accentuate the poisonous 
symptoms even when non-lefhal doses of carbon monoOride 
mre inhaled. 


Cabs 2.—This was the case of a man, about 50 years of 
age, who was found dead in a bedroom on Jan. 7tb, 1010. 
Death was due to gas poisoning and the blood was saturated 
with carbon monoxide to the extent of 76 per cent. It 
appeared from the evidence that the deceased man was in 
the habit of going to his bedroom for a nap in the afternoon, 
and that on the occasion in question he had been poisoned 
by the escape of gas from a f inch gas-pipe which had fused 
owing to being In contact with a leaky electric wire. A 
-^-inch gas-pipe and an electric wire had been properly laid 
parallel to each other and about a foot apart underneath the 
floor of the bedroom. From the side of the ^-inch gas-pipe 
a. ^-inch pipe oame off at right angles, and in its path crossed 
the electric wire. At the point of contact fusion of the gas- 
pipe had occurred. A leakage of electricity had evidently 
generated sutticient heat to melt the gas-pipe and ignite the 
gas, which had burned long enough to scorch the surrounding 
boanis, but as the space was very confined there was insufiS- 
deot air to support combustion, so that the gas flame had 
become extinguished, and then the gas escaped into the 
apartment above. 

The deceased bad not been exposed for longer than two 
and a half hours to the effeots of the gas. There was a fire¬ 
place in the room and the window was partly open at 
the time. Knowing the area of the room and the rate of 
<iscapc of the gas, Ac., I made a calculation to determine 
whether a poisonous atmosphere would have resulted if 
ordinary coal-gas had been in the pipe, and came to the 
conclusion that in that case death would probably not have 
occurred. 

Haldane lias shown that with coal-gas it is almost im¬ 
possible to produce a poisonous atmo.sphere in a room by 
»imply leaving the gas turned on during the night, whereas 
with water-ga.s a poisonous atmosphere is easily produced 
even in very large rooms. In conjunction with Mr. Harold 
Totton, B Sc., I made an analysis of the Belfast gas-supply 
:\t this time and fonnd that it contained on an average 20 per 
cent, of car bun monoxide. Ordinary coal-gas contains from 
d to 8 per cent, of carbon monoxide and carburetted water- 
gas from 30 to 32 per cent., so that the Belfast supply 
contained a mixture of about equal part.s of these gases. 

Haldane has al.so shown that death.s from carbon monoxide 
a.rc enormously more freqxent in cities using coal-gas mixed 
.vith carl.urcttcd water-gas than in cities in which co.il-gas only 
i.-; consunifd. From statistical data he concluded that the 
•number of accidents referable to the use of mixed gas would 
-nj-pear to increase approximately as the cube of the gain in 
percentage of carbonic oxide. Thus, if the percentage of 
carbonic oxide wt re incrca.sed from 6 to 12 the chance of 
tvoing poi.-oned was not twice or even four times, but eight 
• -‘f Kreat a.s before the Increase, and if the carbon 
‘ ® abundant as heretofore the 
« p ^» onc a^eoame increased no less than 

CV. 1 . J«n. 16th (p. 209) an,! 22n«1. 1910 (p. 212 ), 


27-told. Carburetted water-gas began to be iotrodooed into 
the Belfast supply in 1892. A retam obtained from the 
coroner’s office at Belfast showed the nanber of deaths ffom 
gas poisoning during the years 1889 to 1681 and 1907 to 1909 
was as follows ; 1889 nil, 1890 nil, 1891 one, 1907 two, 1908 
five, and 1909 seven. Of course, there has been a great inoreaee 
in population and in the use of gas since 1689, still a veory 
large proportion of the deaths must undoubtedly ^attributed 
to the increased amount of carbon monoxide in the gae-supply. 
Only one of the above deaths wae due to suici^; all the 
others were occasioned by misadventure or accident. 

MeWeeney has shown that from the year 1880 to 1900 no 
death in Dublin was tabulated by the Registiar-OtneEal as 
having resulted from coal-gas poisoning, that the supply of 
carburetted water-gas mixed with ooel-gas oommenoed at the 
beginning of 1900, and that daring the four Bucceeding years 
there had been in Dublin 10 cases of gas pnisoning resuiting 
in 7 deaths. None of these deaths were suicides. 

In America, where carburetted water-gas has been in use 
since 1880, the number of deaths from gas poisoniiig is 
enormous. The records of New York are instructive. From 
1867 to 1880 there were 16 oases of gas poisoning; from 
1880 to 1892 the number was 202. During reoent yean the 
number has increased still further, many of them oases 
of suicide ; for instance, in 1906 there were 419 deaths in 
New York due to gas poisoning, and of these-250 were the 
result of accident and 169 of suicide. 

The facts which I have mentioned show how urgently saoh 
measures as the following are needed to prevent this wastage 
of life: 1. A limit should be put by Act of Barliament on 
the amount of carbon monoxide allowable in a-gas-supplj. 
The Departmental Committee recommended that the amount 
of carbon monoxide in the night supply should not exoeed 
12 per cent. 2. The inspection of gas-fittings and the pro¬ 
hibition of the use of gas-stoves unless provided with a due. 
3. Where the gas-supply of a town contains a large proportion 
of carburetted water-gas the householder should cut off com¬ 
pletely the supply of gas to his bedrooms. The resolting 
inconvenience would be trifling compared with the risk which 
is otherwise incurred. 

liihliofjraphy.—l. S. Haldane : Appendix tn the Report of the 
Departmental Committee appointed to Inquire Into tlie Manu¬ 
facture and Use of Water-gas, Ac., 1809; also Journal of Phjaiolog^', 
vole, xvlil , XX., xxil. K. J. MeWoeney: Scientific Proceedings of the 
Uoyal Dublin Society, 1904. 

Belfast. 


THE VENTILATION OF SHIPS, PARTICU¬ 
LARLY MERCHANT SHIPS.* 

By Fleet-Surgeon W. B. HOMS, B.N. 


When men begin to live together in society, I suppose 
their fir^b reasoned step in hygiene concerns ib^f with the 
disposal of their excreta. Thtir earliest sanitary concern is 
to get safely rid of their solid and liquid dejecta. With 
these we have at sea no difficulty, but the gaseous excreta 
it i.s that are always giving us trouble in their removal. 

Your houses ashore are severely limited in size, for reasons 
of economy, but ours even more. In the cost of ours must 
be reckoned, not only the capital expenditure, but the con¬ 
tinuing expense of carrying them about on voyages. Each 
member of the crew adds for his accommodation two tons to 
the bulk of the ship; it will soon be three, and there 
are people asking for more. Thus it will be seen how difficult 
it is for owners to give more room to the men, and for us to 
get tliem satisfactory, that is, draughtless, ventilation into 
the very small s|>ace8 in which they live. While you, under 
protf.st, accept 300 cubic feet as the limit in a common 
lodirirg house, and require 600 in barracks, we at sea are 
jubilant because the Merchant Shipping Act of 1906 has 
enlarged the minimum cubic .‘?j)ace fora merchant seaman, in 
ships laid down after 1906, to 120 cubic feet or 3 tons 
(albeit with deductions), a great advance on the 72 cubic 
feet formerly prescribed. Liverpool is trying to get 
400 cubic feet per adult in houses let in lodgings. The 
emigrant who leaves Liverpool need only have 15 .square feet 
of area on a deck 7 feet high, or 105 cubic feet, or perhap.s, 

1 think, 170 oul ic feet on a lower deck less well lighted and 

1 A paper rcavl at tbo Oongrosa of the Royal Sanit-ar\’ Institute at 
Brighton ou July 9th, 1910. 
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Tentllated than oanal. In men-of-war blnejacketo seem to 
get 200 eabio feet pretty generally.* 

The more neaiiy we can approach natural oondiyoos the 
better, bat nataral condiU^ are far beyond ae and 
impossible. 

In Boglaad the general motion of the atmosphere is eight 
miles an hoar (Whitelegge), so that throagh a cross-seol^on 
the sise of a man (Galton) 6 feet by feet, these will flow 
some 400,000 eabie feet of air every hour. The advantage to 
health of this open-air ventilation was noted by Parkes to be 
strikingly shown in the improvement wrought on the health 
of cavalry horses, whose food, water, exercise, and treatment 
in other respects were tolerably uniform. Previous to 1836 
the annual mortality of French cavalry horses was 18 per 
cent. They then got larger stables and an increased ration 
of air*. By 1846 the death-rate was 6*8 and in 1862-66 it 
was 2*76, while in the Italian war of 1859 he tells us that 
10,000 horses stabled in open sheds had hardly any sickness 
even. Bach home sick is a loss to bis owner; each horse 
dead has a capital value, more readily brought to account 
than in the case of a man, consequently the need for ventila¬ 
tion here was strongly felt. 1 was told by a merchant 
captain, holding a prominent position, that he had as. a 
younger man been very successful in command of horse ships, 
that the captain got a bonus on each horse landed, and that 
horse ships were the best ventilated of all—not improbable 
when the benefit cf sanitation blessed both ship-master and 
ship-owner. It is difficult to convince people ot improve¬ 
ments that do not write themselves down so in their bank 
books. 

When we are in the open air we much enjoy oar 400,000 
cubic feet per hour, but we cannot live in this great flow, in 
fact, we l]^ild houses to keep it off us, so we must now 
inquire how much air we ought to have. A man’s hourly 
output of carbonic acid is variously stated from 0 6 cubic 
foot (Whitelegge) to 0*8 cubic foot (Prausnitz, whose Austrian 
text-book is widely read in Germany). Professor J. S. 
Haldane states it at 0*6 cubic foot for a mw at rest, 0*6 
cubic foot generally, ackd 1*1 cubic feet during work; so 1 
suppose we shall not be very far wrong if we take it at 
0 8 cubic foot. 

This quantity we must dilute with fresh air, but with how 
much fresh air ? In England and Amerioa de Chaumont’s 
old standard is still accepted. He found that if the carbonic 
acid in the air of barracks increased above 0 * 06 per cent., 
the lur was stuffy,” had an unpleasant smell. Aooordtngly, 
he, and we follow him, considered 0 06 per cent, carbraic 
acid as the limit of respiratory impurity. The outer air 
already contains 0 04 per cent., so it can only take up 0*02 
per cent, more—that Is, 1000 cubic feet will take up 0 * 2 and 
4000 cubic feet will be required to keep sufficiently dilated j 
the 0*8 cubic foot of carbonic acid pr^uced hourly by the 
average man. This same amount, 4000 cubic feet per hour, 
was also reached by Galton when calculating how much air 
a man required every hour to prevent the air about him 
becoming too damp, and by Dr. Shaw when deciding how 
much is required to keep down the temperature due to many 
people sitting and breathing together. So it has mnch 
suiction this 4000 feet of h<^iy ventilation supply to one 
man. 

In Germany another standard is taken, 0* 1 per cent, 
carbonic acid, Pettcnkofer’s original figure, the proportion 
submitted by Haldane and Osborn as suffieient for factories 
and workshops. If this be accepted, we see that each 1000 
cubic feet of air can take up (0*1—0*04=) 0*06 per cent, 
of carbonic acid. That is to say, we shall now only want 
1330 cubic feet of hourly supply. And from my experience 
I would say we shfdl do very well on a sh^ if we manage to 
get as much. 

I have only spoken of carbonic acid pereentages, for we 
measure the respiratory contamination by the easily estimated 
carbonic acid. The pure gas added, in the proportions of 
0* 06 (making 0* 1 per cent.) to air, does no harm ; at 2* 5 per 
cent, it puts out a candle, but it must reach a proportion of 
3 percent, before, of itself, it causes unpleasantness, respira¬ 
tory inconvenience to man. If the carbcmic acid, however, 
be respiratory carbonic acid inconvenience and discomfort 
arise with far smaller percentages, particularly if they 
arise from the respiration of other persons. And it 
is not quite clear to *wfaat accompanying product the 


iuoonveniences are specially due. In any case it seems^ 
to increase uniformly with the oarbonlo acid. Fltlggfe 
and bis school urge that the chief physical inconvenienoe of 
overcrowding is interference with the agencies which 
naturally cool the body—the dryness, coolness, and move¬ 
ment of the air; that the air of overorowded rooms is unduly 
stagnated, warmed, and humidified, so it has less cooling 
effect; that consequently there is a congestion or accumuls^ 
tion of heat in the organism, and that this it is causes the 
headache, giddiness, &c., of crowded rooms. Others believe 
these inconveniences due to the smells which people give oft 
from the respiratory system, alimentary canal, skin, and 
clothing; in this case, the cleaner the people the less the 
need for so large an hourly supply, and Pettenkofer long ago 
pointed out how wasteful and unfair it was to expect ventila¬ 
tion to do the work of oonservanoy and ordinary cleanliness. 

As bearing on these alternative theories, 1 mustmentioB 
an interesting case of ventilation with unusually pure air, 
reported by Dr. W. H. B. Sloddart,* of Betblem Hospital. 
We were all thinking a good deal about liquid air in 1902,- 
and Dr. T. B. Hyslop suggested to Dr. Stoddart to use it 
instead of ether in his microtome. It gave great satisfaotkm 
and was the more valued as the laboratory was now found to 
be unusually well ventilated. Dr. Stoddart reports : “It ia 
no exaggeration to say that after a morning’s work in the 
laboratory I have felt as if I had been for a blow in the 
country.” Unfortunately, a great rise in the price of liquid 
air has prevented farther ressarohes, amongst others some 1 
had planned. Now what was it made the difference! 
Apparently only 66 gallons, 10 cubic feet of ak, were used 
in a morning. No one can surely urge that it was the cooling 
effect of this 0* 8 grain of air. I submit it is more likely 
that we shall find the explanation in what Dr. Stoddart says 
about the purification of the air as it is liquefied. At ona 
stage impurities, being condensed, settle out, impuriti^ 
“with a stench like a London fog,” as he says. 1 snbmit it 
was the freedom of some of his laboratory air (but how little> 
from the “ smells ” or “ the organic matter ” the books men¬ 
tion in the air that accounts for the difference. 

And now to go back to ventilation with ordinary air. We 
have agreed that in ships 1300 feet per head per hour are 
as mnch as there is any use asking for. How are we to get 
thatf The first rule of ventilation must be emphasised: 
“ Do good by stealth.” As the Greek sage said, XoBf ptu/aaf, 
escape notice throughout your life, otherwise you will find 
yourself considered a nuisance. A ventilation current that 
attracts attention to itself ruins its own usefulness by its too 
great zeal, gets itself disliked, and is probably at once put 
out of existence. The exceptions occur in the tropics, wbers 
a current slightly cooler and with some drying power is 
greedily welcomed. There is obviously at every temperature 
a velocity and a cooler temperature of ventilating current 
that would be just tolerable, slower as the temperature waa 
lower, and conversely. I suppose the limiting condition to 
be the amount of loss of heat they produce in the time. Dr. 
Nocht of Hamburg, in his very valuable book for dootoro 
of ships, “ VorlesuDgen fur Schiffsarate,” says that no 
velocity above six feet a second is endurable ; it must b# 
low. People often say that sailors do not like air,, 
that it is no use giving them ventilators as they 
will only close them up. To talk like this argoea 
a narrowness of view. It is not air men object to,, 
but cold air, especially damp cold air with its higher 
specific heat, and consequently greater chilling effect; 
cold air they will certainly exclude if they can. Ta 
meet this difficulty, in the first place give them more inlets, 
break the current up into smaller sections of less velocity, 
and if you really want to do them well warm the incoming 
air The misery of cold is infinitely more painful, more 
acute than that of gradual suffocation, which is rather & 


loporific. 

The most ready means of ventilation at sea is perflation, 
lODQlarly known as a blow through. Here we take advantage 
,f the ^ting wind or of the draught produced by the 
mward course of the ship. The air is collected by ^wls, 
vbich direct it throagh shafts. Also, it may 
hrough temporarily fitted canvas shoots called wind-sails. or 
ji calm weather by wind-scoops, in the ports. This is a very 
jatisfaotory method when available, m it supplies most 
AnnrmnnR volumes of air to flush out and dry up th^ 


s Octewood's Naval Hygtene for the United States Navy, Nocht for 
the Qeni^ Navy. 


» Tee Laxobt, May 17th, 1902, p. 1385. 
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decks below. Often it is unavailable, because there is no 
wind, often because with the air rain- or sea-water would be 
carri^ down. 

The official ventilation of emigrant ships is by perflation. 
Bach statute adult is allowed square inches of inlet and 
square inches of outlet ventilator. His 1300 cubic feet 
most pass through these with a velocity of 20*8 feet per 
second, cruelly too fast. The German emigrant regulations 
only requires 1 square inch in each per person. Nocht points 
out that in calm weather, with the ship going at the low 
speed of 10 knots only, that means a current of 16^ feet per 
second, too fast for comfort and only giving 400 cubic feet 
per hour. There is more wind against the west-bound ships, 
so they have better air-supply when they are carrying most 
passengers, i.e., across the Atlantic. 

The wind then fails ns, and we have to bring our air in for 
ourselves, and the methods we employ are classed as natural 
or artificial, as Dr. Shaw has well observed, in proportion as 
they cost nothing specially or as they require money or ene’g^r 
definitely expended upon them. 

Air becomes lighter when heated, also when it takes up 
water. Hence it is that on a damp day we say we feel the air 
heavy, not because the air is heavier but because, being 
lighter, it buoys us up less and it takes ns a trifle more 
exertion to stand up and support our own weight. We it is 
are heavier. 

The weight of a cubic foot of dry and saturated air at 
30 inches barometric pressure, and at various temperatures, 
is given in the following table from Galton :— 

Weight of. 1 cubic foot of Air. Bar. SO inchec. 

Temp. Fahr. Dry air. Air saturated with moisture 

32® . 566*85 grs. 

40® . 557*77 . 566 03 „ 

50® . 546*82 . 544*36 „ 

«0® . 536 28 ., . 532 84 ,. 

80® . 516*39 . 509*97 ., 

Persons living in a room heat its air by convection off their 
persons, and, by respiration, reduce its density further by 
heating it more and adding moisture, and increase its density 
by replacing its oxygen by carbonic acid. 

A. —A cubic foot of air (bar. 30 inches), temperature 60<^ F. 
(wet bulb 55*^=humidity 71 per cent.), before inspiration, 
weighs 533 grs. 

B. —A cubic foot of air (bar. 30 inches), temperature 98° F. 
<wet bulb 88°=humidity 61 per cent.), before inspiration, 
weighs 492 8 grs. 

C. —A cubic foot of'air (bar. 30 inches), temperature 98° F. 
<wet bulb 98°=humidity 100 per cent.), expired, weighs 
496*16 grs. 

So if a man breathed in an atmosphere like the sample A 
his expired air, d7, would rise away from him, being now 
7 per cent, lighter, but if he breathed in an atmosphere like 
the sample B the expired air would tend to fall, as being now 
0*8 per cent, heavier. Dr. Shaw has given careful attention 
to this question, and finds that the temperature at which the 
reversal takes place is in the neighbourhood of 81° F. In a 
paper read to the Epidemiological Section of the Hoyal 
Society of Medicine on “A Disease of Overcrowding in 
Ships,”^ I tried to explain by this principle, stagnation 
about 81° F., the enormous prevalence of respiratory disease 
which occurred in a ship at that temperature. 

Persons, like the other surfaces in a room, radiators, walls, 
windows, &c., alter the temperature of air in contact with 
them, setting up convection currents. These convection 
currents are most important, and Dr. Shaw has done great 
service by showing how often ventilation schemes have mis¬ 
carried through neglect of this great law—every person or 
surface warmer than the air of the room causes an upward 
current, every surface colder than the air in contact with it 
causes a downward current. 

In ships the run of the ventilation currents is very com¬ 
plicated, and so little understood that an acute friend of 
mine, a lawyer in very successful practice at the Bar, told 
me that as a result of a large experience in cases where com¬ 
pensation was claimed for damages to cargoes through 
inHuffiinent ventilation, he had come to the conclusion that 
air travelled in a ship always in the direction contrary to 
expect. The same idea appears in Romerils 
03 , imitation in the Mercantile Marine,” where he says 

* The Lancet, May Ist, 1909, p. 1233. 


it is well known among seamen that the smell of bilge water 
and offensive cargoes works to windward, and Dr. Nocht 
also mentions the old advice to ventilate a sailing ship by 
turning the cowls on the weather side to act as exhausts. 
He also recalls an experience of his own showing that the 
air-currents in the saloon of a steamship, most unreasonably, 
travelled from aft forward, though there was a good breeze 
from ahead. These all only mean that the factors influencing 
ventilation have been incompletely observed and appreciated. 
The results are surprising, but we do not believe that the 
natural laws act erratically, only that we do not take enough 
pains to trace out and allow for all the factors in the 
problem. 

I was once told by a chief constructor that in designing 
the steering engine compartment of a seoond-olass cruiser 
years ago he had arranged a large trunk at the forward end 
to supply fresh air, taking it in the course of the natural 
drift from forward aft, expecting that the uptake would be 
through a shaft further ah to a cowl on the poop he pro¬ 
vided. But in fact the ventilation went the other way. 
The trunk forward was the uptake, and whenever the door 
into it from the space under the poop was opened, the 
officers* quarters were flooded with oily smell. Why ? Well, 
he explained it that the trunk was at the fore end of the 
compartment, close to the warmer bulkhead next the engine- 
room, and that just under the trunk was the blazing hot 
steam-pipe to the steering engine, so the air thereabouts was 
greatly heated and insisted on rising at once through the 
trunk, compelling air to replace it to come down the after 
shaft. The principles of ventilation were being obeyed by 
the unconscious air, just as much on board ship as 
ashore, but in the planning of the complicated structure 
of a ship, too little consideration had been given to 
them. 

Another example of apparently perverse ventilation may be 
quoted from my last ship at sea. To ventilate her mess deck 
in a head sea, with all hatches and sidelights forward shut, 
it proved best to take the air in aft and let it out forward. 
The head wind as it blew aft got caught against the after 
screen, and, and banked up there, much of it escaped down 
the hatches and streamed forward along the main deck. One 
such day, when the sea was lessening, the captain shipped a 
cowl, with its back to wind and sea, on the fore bitts right 
forward ; this acted as an exhaust, relief of pressure occurred, 
and splendid ventilation of the mess deck and main deck was 
established, not as one would expect from forward aft, but 
from aft forward. 

In all navies nowadays ^ ships are so divided up by bulk- 
beads that natural ventilation and windsails are beaming 
things of the past. The ordinary forecastle of merchant 
ships, the place where the crew live, is by no means an easy 
place to ventilate. Forecastles are generally two in number, 
for the sailors to starboard, for the stokers to port. They 
are roughly wedge-shaped, each like a right-angled triangle, 
the side-lights in the hypothennse, the door either in the 
base or in a little recess excavated at the base end of their 
perpendicular sides, between the two forecastles; this is 
preferable. They have been greatly improved in recent years ; 
this improvement is to be traced through Dr. W. Colling- 
ridge’s paper in The Lancet of May 5th, 1894, p. 1111; 
Romerirs book on ** Sanitation in the Mercantile Marine,’* 
1898 ; and Dr. Wright’s paper in the Journal of the Institute 
for 1904, p. 442. The evil-smelling forepeak is no longer entered 
through the crew’s quarters ; the paint store is cut off by an 
air-tight bulkhead, and its door is on the upper deck. The 
hawse pipes or cable pipes arc often air-tight, more often 
than formerly; still the need for good ventilation remains 
clamant. Many a forecastle one has visited in which the 
atmosphere was more oppressive than one would expect to 
find in a bad back-to-back house. The men need only have 
72 cubic feet each, and in this in harbour they are all eating, 
smoking, and sleeping. By-and-by, when these ships wear 
out, everyone will have 120 cubic feet. As to ventilators, 
they are small, perhaps only one, sometimes there are two, 
but always opening overhead, never carried down to the 
deck. There is also in cold weather the chimney of the 
stove, and there is the door, usually so close to the stove 
that the air-supply of this latter comes from the door 
and does not draw foul air out of the forecastle. Then 


• For tlie American Navy sec GAl45wood’8 Naval Hygitn^, for the 
Qcruvau Navy see their licaith Kop'>rt for 1906-07. 
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there are the sidelights, generally of necessity closed at 
sea, and not opened in harboar becanse so small, the 
air coming in through them would do little good. It is 
difficult to find places for ventilators, space on the top-gallant 
forecastle overhead is very small. In one small ship I saw 
there was an 8*ioch cowl for the seamen’s mess-deck, right 
forward; there was none for the stokers, for where that 
would have come up, beside the steam capstan, a man had to 
stand to work the capstan engine. As the mate said when 
I suggested another ventilator: **There isn't much room 
up here when we have wires all over the place and are 
working in the dark.” 1 would suggest a goose-neck 
ventilator right forward, 6 inches in diameter, continued 
down to within a foot of the deck for supply of air, and an 
uptake, also 6 inches, as far aft as possible, just to open 
through the roof for an uptake. With the stove lighted and 
the door and sidelights shut both would act as inlets. This 
latter ventilator might be replaced in some ships by an 
opening in or over the door. Ventilators are not much good 
if they have to be closed at sea; but there are water-excluding 
ventilators like Utley’s, so widely used for cabins and holds ; 
they are very reliable. I was told when taking passage in the 
Campania that they never give any trouble or got out of order; 
I have never chanced to see one in a forecastle.* They are 
expensive and they do increase weight but are helpful; and 
ventilation saves money. Dr. S. Barwise, in the Jowmal of 
the Royal 8anvta/ry Imtitute for January, 1889, notes that a 
large mill at Blackburn had increased its output 2^ per cent, 
since they had put in adequate ventilation, and the opinion 
of the owner was that the expenditure had been a wonderful 
investment. Also Camelley found that £20 spent annually in 
mechanical ventilation for 1000 scholars gained £125 
improvement in government grants; and you know what 
Parkes told us about horses, and what I heard about horse 
ships. 

An Utley ventilating side-light is supposed to be equivalent 
to 15 square inches of ventilator in the deck ; they must be 
good or there would not be^600 in the Mawretania and 
Luttitania^ where it is so expedient to cut down weights. 
Besides, there are other water-excluding ventilators, as 
Sugg's. 

If forecastles were kept clean they would need ventilation 
less, but the first step towards getting them cleaner would 
be, in my opinion, to give them more light by fitting larger 
side ports (that means probably heavier frames and stronger 
scantlings). Then take the bunks away from the side of the 
ship, where they obstruct the light and involve greater risk 
to the crew in some cases of collision. To pot them against 
the inboard side would probably, however, mean enlarging 
the forecastle. In a German ship I have seen the bunks 
arranged like the teeth of a comb. After we have got larger 
side-lights and the bunks away from the ship’s side, if we 
could get the exposed surfaces of iron covered with varnish 
and cork it would be well, or they might be cased in wood. 
Then if that wood were smoothly finished and painted white 
the men could see the dirt clearly, and in a year or two great 
improvements would be noted. The stone, brown, and grey 
paint I see do not force people to wash them, and give them 
little satisfaction when they do; whitewash I think positively 
degrading. 

Grew accommodation is, I am glad to see, being put aft. 
The most comm^Klious crew space I have seen was in a huge 
cargo boat in London, under the poop. The best crew space 
I remember was in quite a small Swedish timber-carrying 
steamer. It was aft, and under the upper deck. It was 
wood-lined all round and overhead, painted white enamel. 
The berths were, it is true, round the ship’s side. They had 
larger cubic space, electric light, and, most marvellous of all, 
I must mention it though outside my present subject, a fixed 
washing basin with a four-gallon supply tank over it. It 
gave me an idea of comfort, that crew space, I have never 
felt before. This Swedish ship had also the best water- 
closet for the men I have seen, just as it might have been for 
passengers, and kept clean. Owing to position there could 
be no ventilators through the deck, and they would have 
been useless even if fittted, because under the deck cargo of 
wood the ventilators were in the panels. If the ship 
is to be wired for electric light the ventilation is quite 
simple: estimate for an extra lamp and replace it by 


• Pleet-Surgeon (n**w Deputy Insp^tor Gieneral) W. Talt mentions 
(Journal of ^yal Institute of Public Health, 1906) that they were 
fitted in the new yacht and there acted ** most efficiently.^* 


a propeller fan, and put it at an opening in the bulk¬ 
head to extract the foul air as in a laundry. The 
nsoal employment of a table fan, to make an eddying 
of the air round the compartment, does little good to 
ventilation. The ventilation requirements of forecastles 
would be further reduced if wash places were sepa¬ 
rately installed, as contemplated by the Merchant Shipping 
Act of 1906; there would be less drying to be done by the 
air, and then if they only had good water-closets, merchant 
seamen would be no worse off, unnecessarily, than their 
brothers who are housed under the conditions generally pre¬ 
vailing ashore ; their discomforts would then be only those 
essential to their employment. 

The stokeholds of ships can be generally well ventilated 
everywhere if bafiles are fitted to distribnte the cool air 
through the whole space, for each 30 pounds of coal burnt in 
an hour brings down enough air for a man, but the bunkers 
where the coal-trimmers work are a problem. The engine- 
room is also a difficulty, for it has no through draught, and 
very hot “ pockets ” occur. I remember what seemed a tragic 
irony, an engineer in the merchant service getting heat stroke 
when attending to the refrigerating engine, which was in one 
of these backwaters. The principle is to exhaust from the 
hottest places by fans and shafts. 

Various alterations of air occur in holds, best detailed by 
Noebt. We are all thinking of ferro-silicon, but that is a 
very special case I cannot touch. The risk to crews from 
offensive cargoes is nowadays much decreased, as bulkheads 
are iron and watertight. Nocht notices that there may be 
danger in entering newly-opened (and ill-filled I would ^d) 
bolds, for certain cargoes of moist cellulose—e.g., rags, 
cotton, and paper—absorb the oxygen, and replace it with 
carbonic acid and perhaps marsh gas. This forms an 
explosive mixture with air when there is about 10 per cent, 
of it present. Maize aud oats are apt to **heat,” and coal 
sometimes spontaneously ignites, this latter event beirg 
usually heralded by a smell of ammonia. Ventilation is 
required to keep these processes in check and to keep the 
temperature down. This is managed sometimes by fans, and 
sometimes by shafts with cowls. I wonder why it is not 
sometimes done on the lines of the old experiment with 
a burning candle in a bottle with a long neck. If a diaphragm 
was slipped into the neck of the bottle ventilation was estab¬ 
lished, the up and down current no longer interfering with one 
another ; if the diaphragm was removed the candle went out. 
If a temporary bulkhead or screen were fitted through the 
hold amidships, leaving a couple of feet clear below, air to 
get from one side to the other must pass all the way under 
that screen. A ship is hardly ever the same temperature 
both sides (action of sun and wind); if the two halves of the 
hold were separated the air on the sunny side ri.sing would 
ha\e to be replaced by cold air from the other, which must 
pass all through the cargo and the hold. At pre.'^ent I expect 
the change only occurs in that part of the hold upon the 
water line. It would be most useful in ships carrying grain 
in bulk or in bags. The hoped result would foil »w ; I think 
so from Dr. Shaw’s pregnant remark,^ “ Nature provides 
without difficulty a convection current wherever air is locally 
warmed.” As the temperatures have little difference the 
currents would be slow, consequently the resistance would 
be small, and we might be able to make them come, to our 
advantage, from farther away. 

Ventilation would also save money if applied to holds 
while they are being stowed. It follows from H Wolpert’s 
observations (reported by Prausnitzj that a man who sweats 
as he works is doing less good work than if he were supplied 
with air, so much and so dry as t<'> prevent the sweat from 
appearing. If air, then in volume to prevent this sweating, 
were supplied to the holds they would be stowed m* re 
quickly, and the ships get away the sooner. An electrically- 
driven fan at the top of the hatch with a long and large dis¬ 
charge pipe is what is wanted, for with a pipe doutde the 
diameter the same power will send down four times the 
volume of air. 

In the artificial ventilation, both of ships and houses, some 
people prefer the plenum, some the vacuum system, and the 
svstems are sometimes (as happens with th« sexc-^) pitted 
against one another as rivals. In fact, they show Uy 
much greater advantage when working together If there is 
only one system, the pressure required to carry the air through 


t Shaw: Air Ounrenta and the Laws of Ventf!ati6n. 1907. p. 41. 
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iLteh iiitist be HiiMd Moe %a high above the nonnal 
as is necessary when the air has only to be forced halfway and 
to be socked the other half; consequently the installation of 
po#er for the combined system is cheaper and the opening of 
doors and windows produces a merely local effect, whereas 
with a *'single’* system it may min the ventilation altogether 
if a window is opened in a tactless place. The Glover-Lyon 
appears to be an excellent example of the combined system ; 
it emphasises the need for many apertares in order to prevent 
draught and the advantage of making large apertures. The 
trunks should be so arranged that they can be cleaned ; the 
efficiency of ventilation may easily fall 20 per cent, through 
deposit of fluff on the sides. Besides, we all heard how 
streptococci fell out of the ventilators in that convalescent 
home at Broadstairs.^ The tranks should also be as 
large as possible, for to double the supply costs nothing 
after the area of the shafts is doubled, the power 
will remain the same, but to get a doable supply with 
the same shaft# as befere we must multiply the power by 
eight. 

Extended aooounts of the ventilation of the very largest 
passenger steamers have been given at intervals in the last 
three years by the Special Sanitary Commissioner of 
The Lancet. The Canard Company wann the Mawretivnyi 
by hot air from thermotanks standing on the uppermost deck 
of all; these supply air to all parts of the ship, while the 
oflSoes generally are exhansted by trunks leading to the 
funnel casings. The White Star warm all parts of the 
Adria;tio by steam radiators, supply no fresh air, but extract 
the air from saloons, cabios, water-closets, and lavatories by 
fane. Tne ships of each company are j^entifnlly snpplied 
with Utley porthole ventHators. 

The ventilaAing meebaniems are specially three: the 
tbermotank, the sirocco fan, and the Utley ventilatiBg 
sidelight. 

The thermotanks, of which there are 65 in the MMtretania 
(situated, as I said, on the topmost deck), oolleot the purest 
air, warm it, and pass it through a fan at a temperature 
regulated nowadays automatically within 2^, and so it passes 
to the area of distribution. This machine can also be used 
as an exhaust, and prides itself that disinfecting gases can 
be distributed by its agency. 

The sirocco is a fan, in principle quite distinct from any 
that preceded it, quite distinct from any of the flat or 
propeller fans we know so well. It is a multivane fan, has 
somewhat the shape of a tall hat, the 64 narrow vanes, each 
with a parallel twist, are arranged up the side of the hat, 
while the middle is empty. The ordinary fan takes air in 
and accelerates its motion in the same direction. The sirocco 
fan takes it in at the centre of the hat and throws it out at 
right angles round the periphery. For the same ventilating 
effect this is much smaller and lighter than the old fans, 
and nses np mnch less energy, hence its existing great 
popularity. 

The Utley pm-thole ventilator (or, as they call it in 
Germany, the Utley “swimmer” or float) is essentially a 
passage over the top of the sidelight or scuttle, defended 
against the waves by oork floats, which are pressed by the 
waves against a seating so that no water can get tbiwagh. 
As the water falls away, down oome the corks, and the gang¬ 
way for air is again left clear, I described this mechanism 
in The Lancet of June 7th, 1902, p. 1597, where there is a 
figure. 

The statistics of the ventilation in these large ships are 
interesting. There are in the Alaurft^inia 65 thermotanks, 
each capable of suppl.ving 33 3 cubic feet per second ; this 
is in all a little over 9 tons of air supplied to the ship a 
minute. It looks very large, but does only work out at 800 
cnbic feet of air supplied every hoar, artificially, to every 
person on board, and there is, be.sides, the natural supply 
through the Ttley sidelights. The ventilation inlet in the 
cabins is 20 x 8 inches ; 800 cubic feet will pass through 
this in an hour at a velocity of ^th foot per second. This 
will cause no one di.>comfort from chill. This good ventila¬ 
tion, as Dr. Nocht remarks, draws passengers, and so is 
profitable to the owners. To this I need only add the wise 
' ‘r*< hi-,v )n of Dr. Oollingridge ; “The more comfortable and 

l-he more contented and 
' l inger they will remain in the ship, and 

woi^k can be got out of thorn.” 

• Brit. 
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HYOSOINB POISONING: PILOOARPINB AN EFFICIENT 
AN71DOIE. A MAXIMUM DOSB. 

By T. Goddard Nicholson, M.B., B.Sc. Lond., 
M.R.C.6. Eng., &c. 

The patient, a five-year-old boy, in reerponse to an urgent 
summons, was seen by me in an unconscious condition, 
coupled with wild erratic convulsions of the limbs and face, 
the. eyes, however, being fixed. Both pupils were widely 
dilated and the fundi seemed normal. There wa.s no response 
to tactile or painful stimuli nor to bright light. The tem¬ 
perature was 100° F., the pulse bounding at 124 per minute, 
while the skin was hot, dry, and flnshed. I catheterised 
him and obtained a small quantity of urine. I could obtain 
no history except that of a sudden onset after having had his 
evening meal of simple food some two hours previously. I 
ordered him at once a hot bath and mustard stupes to the 
back of his neck and soles while I returned for a stomach 
siphon and to test the urine. The latter was free 
from albumin and sugar. On my return the similarity of his 
condition to poisoning by the atropine group of alkaloids 
struck me, and as the belladonna plant grows in the locality 
I injected at once a quarter of a grain of pilocarpine hydro¬ 
chloride. Within 10 minutes the condition improved, and by 
the next morning apparently a complete recovery was 
determined. All inqniHes failed to discover the source of 
poisoning, and I was disposed to regard it as an auto- 
toxaemia when three days subsequently the father brought me 
a tube which had contained tablets of 1-lOOth grain of 
hyoscine bromide and which the boy had found ne^r hie 
school. He had shared such as it contained as comfits, the 
larger portion (four or live) being taken by himself preWous 
to the attack. 

Regarding the maximum dose I may report the following 
incident. When engaged in the exploration of the Loaogwa 
Valley in North-East Rhodesia during 1696 a witch doctor 
and his chief were captured by our Angoni and Atonga 
askari for having burnt live infants in the practices of 
their craft. They were tightly bound and conveyed to 
the base camp on the Loangwa foreshore. Their 
imprecations and ravings made night hideous, so much so 
that the indunas wished to kill them there and then. I 
promised to quiet them, and injected into each (both being 
big Bengas) the fortieth part of a grain of hyoscine hydro¬ 
bromide. Within 15 minutes both were soundly anssthetised, 
only slight twibchiogs of the extremities distinguishing their 
condition from that of sound sleep. So much so that thehr 
guards loosened tlieir bonds, and in the early morning both 
bolted into the wilderness. Whether they escaped or were 
knobkerried by the infuriated Angoni (who are not torturers) 
1 failed to disTOver. 

Qreat Marlow. 

NOTE ON A CASE OF HEMORRHAGIC DIARRHCEA 
ACCOMPANIED BY GREAT EMACIATION. 

By J. Gilroy, M.B., C.M. Gla9G., 

MKDICAL OFFICKR QT MIDDLKBIE. 


On May 13th, 1909, I saw a man, aged 23 years, who bad 
been .sent hojne from an adjoining town as unfit for duty. I 
attended him after this date up to the present time. 
Previously to his arrival home he had had medical attend¬ 
ance and was told he was suffering from dysentery, and a 
milk diet had been enjoined upon him. He gave me the 
impression of a person suffering from oligmmia. His tempera¬ 
ture was over 100° F. During the daytime there was a hectic 
flush on his face. Pain in the abdomen was complained of, 
as also were haamorrhoids. Stools were frequent; indeed, diar¬ 
rhoea and bloody offensive motions were his great com¬ 
plaint. The motions, I found, were very offensive, and the 
haemorrhage was profuse. On examination he had perceptible 
pain in the region of the left groin, and warm bran and ealt 
bags, altexBated often with a Unaeed peniUce, erm applied 
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from the day I first saw him, so constant was tlie pam as a~ 
symptom. The hasmorrhoids I found to l?e very trivial. I 
considered at first examination whether I might excise one 
prominent piJe, but there was nothing indicative of any 
rectal state to show it as the seat of the dark and persistent 
bleeding. The usual remedies were ordered—pulv. ij^cac., 
CO. bismuth and ipecac., &o.—and persevered in. Eggs, 
milk, soup, and fish were allowed for a dietary. 

I attended the case daily ; it proved a very prolonged 
one. Indeed, his decubitus was unfavourable all through; 
it was as if pitched into bed. His tongue kept febrile and 
was covered with a creamy white for. As up to August no 
improvement was noted I felt uneasy and cast about for 
extra remedies. I bethought myself of carrageen, or Irish 
moss, which proved a happy idea ; it pleased the patient and 
ministered to his requirements as a fo(^ and as an astringent. 

I feel sure it is nutritious and is a useful agent in these 
dianhceal states. 

Passing on to August, 1909, the patient’s state was bad. 
was reduced in condition, bony prominences being 
ominously distinct. He got weaker, and in September was 
apparently sinking, when I decided to try tuberal, a serum 
I have used fairly often in my practice, particularly in 
cases of psoas abscess. The serum is Dr. Thamm’s of Berlin, 
and I ordered in this case seven drops in the morning 
fasting, to be taken in some new milk. In November my 
note-book chronicles an improvement. It was admitted by 
the patient himself that his progress after this was slow but 
was in the right direction. His tissue development increased 
in a very gratifying manner. He is now at this date 
(August 29tb, 1910) visibly putting on flesh and is getting 
really stout. He has not left bed yet for any length of time. 
He sits up and reads a little. Asking him, ** What about the 
bleeding now?” he replies, with a breath of something 
bordering upon contempt, “There’s none now.” Surely a 
very ple^ant result. 

Boclefechan, N.B. __ 

BY MORPHINE AND CHLOROFORM; 
SUICIDE BY ILLUMINATING GAS. 

By a. E. L. CHARPJ5NTIER, M.D. DURH., D.P.H., 

MEDICAL OFFICER OF HEALTU TO TUF. UXBRIDGE RURAL DISTRICT 
COUirCIL; MEDICAL OFFICER TO UXBRIDGE PARISH; SURGEON 
TO THE EDUCATION DEPARTMENT, THE POST OFFICE, AND 
THE METROl*OLITAN POLICE. 


Chloroform is so rarely used for homicidal purposes 
that the following case may be worth putting on record for 
scientific and forensic reasons, although the events can no 
longer be called recent. 

On June 18th, 1906, at about 5 p.m., I was called by the 
police to a cottage. On arrival the smell of gas was over¬ 
whelming. We opened all the windows and turned the gas 
off at the meter. On entering the front bedroom a woman, 
two children, and a man were observed lying on the bed. The 
woman and children were in their night-clothes in the bed, and 
over their faces was a large piece of cotton-wool, still smell¬ 
ing of chloroform. The noses and chins were blistered. 
They were dead but quite warm. The man was partially 
dressed, lying outside the bed-clothes breathing stertorously. 
His lips and cheeks were bright red coloured, and the pulse 
was rapid and feeble. He was carried out of the room, a 
hypodermic injection of strychnine was given, artificial 
respiration was performed, and oxygen was administered. 
His condition improved sufficiently for him to be moved on an 
ambulance to the infirmary, where he died about a week later 
from pneumonia. 

In the bedroom I found a pint bottle containing a few 
ounces of chloroform ; the gas bracket was broken from the 
wall, and a V-shaped cut was seen in the metal supply-pipe. 
Downstairs we found an egg-cup containing a little milk with 
a white deposit, and a dessertspoon containing a similar 
substance. A hypodermic pocket-case, supplied with the 
usual set of tablets, was on the table. 

The necropsies on the icoman and children .—In each case 
the post-mortem appearances were similar. The bodies 
were well nourished and all the organs were healthy. 
The hearts were pale and flaccid and the left side contained 
some clot in the two elder subjects, while in the case of 
the younger child the heart was full of clot. The bladders 
were fairly full pf urine. The liver, stomach, kidneys, and 
furine jyere ^ the late Sir Thomas Stevpnson in jars, 
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sealed. He re^ortedThat there was a trace of chloroform in 
the blood and fluids of the bodies. In the organs of thn 
woman he found three-quarters of a grain of sulphate of 
morphine, showing that more than a fatal dose ^d been 
administered. In the elder child he found half a grain and 
In the younger child one-third of a grain of morphine. He 
came to the conclusion that the three persons had died from 
chloroform and morphine poisoning, but could not say which 
drug actually caused deatL The powder in the egg-cup and 
spoon was found to be sulphate of morphine. 

It was shown at the inquest that the whole family 
went out for a drive in the afternoon. The bladderp 
containing so much urine showed that the woman and 
children must have gone to bed early, possibly after thp 
man had administered the morphine in milk. After they 
had gone to sleep he killed them by means of the chloro¬ 
form, then, having cut the gas-pipe, he lay down to die with 
them. The man was a chemist and probably was aware 
of the impossibility of administering chloroform against a 
person’s will or in ordinary sleep. Evidence product at the 
inquest showed that he was insane. 

Uxbridge. 
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VaociTie Therapy, 

A DISCUSSION upon Vaccine Therapy was inaugurated at a 
meeting of the Royal Society of Medicine on May 23rd by Sir 
Almroth Wright. The opening address will be found on 
p. 863 of this issue of The Lancet, and we subjoin hero a 
brief summary of the debate that ensued, which will, we are 
glad to say, be published shortly in full in the Journal of 
the Royal Society of Medicine. 

Sir William B. Leishman said in connexion with typhoid 
vaccine that in their efforts to improve typhoid vaccine—if 
that were possible—they had experimented with a large 
number of alternative vaccines. They had done that for 
some years now, and had come more and more to the c<Mi- 
clusion that the phagocytic index was the most reliable test 
of the value of a particular vaccine. In regard to the inges¬ 
tion of vaccines as being a possible alternative to inocula¬ 
tion, it was concluded that it was certainly possible 
to modify the amount of protective substances in the blood 
by giving vaccine in this way by ingestion, but the results 
were extremely irregular. The use of typhoid vaccine, not as 
as a prophylactic, but as a therapeutic measure in enteric 
fever, had been suggested often, and had been tri^ in 
various places. They had treated some cases with ordinary 
prophylactic vaccine. So far they had only got a compara¬ 
tively small number of cases, but they were distinctly 
encouraging. In the ward in which cases were treated there 
was complete absence of the typical typhoid facies in the 
patients ; they were rosier, seemed in good condition, and 
felt better. He believed vaccine treatment to be the greatest 
step forward that medicine had made of recent years and 
that it had immense pos.sibilities before it. One of the most 
important keys to successful treatment was Ihe question of 
dosage, and he did not see how to arrive at the appropriate 
dosage in the absence of frequent estimations of the opsonic 
index. 

Dr. Arthur Latham said that vaccine therapy was a 
great addition to their methods of treatment, but that did 
not mean that it would displace the whole fabric of their 
clinical knowledge. He would say that from his own 
experience he was certain vaccine therapy did good, and he 
was equally certain it was capable of doing a great deal of 
harm if it was given in an unskilful fashion. He was in 
entire agreement with previous speakers in believing that a 
knowledge of bacteriology was essential to the clinician of 
the present day. He was equally of the opinion that the 
place for the bacteriologist was in his laboratory, and 
that the bacteriologist without clinical knowledge was oat 
of place at the bedside. In the experience of them 
all staphylococcic infections yielded in most cases to 
appropriate vaccines, but even there failure sometimes 
occurred, and it might be added failure was more common 
if they confined their metbodg entirely to the nse of 
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vacoines. There ooald be no question as to the value of his opinion that Sir Almroth Wright was wrong in his 
vaccines in chronic pneumococcic and gonococcic infections, contention that the opsonic index was the only real guide 
Their experience did not justify so dogmatic an opinion on that they had for vaccine therapy. His contention might, 
the part likely to be played in the future by vaccination indeed, retard advance in the subject. It was clear 
in acute pneumonia. Tuberculin was a most potent that there was a definite relation ^tween the opsonic 
remedy. At the sanie time it could not be too emphatically index and the clinical symptoms and temperature, and 
stated that it was capable of doing irreparable damage if* it that both could be used as a guide to the immunising 
was used without adequate knowledge and guidance as to process. His experience convinced him that clinical observa- 
dosage and spacing of doses. It was certainly more sue- tion formed a good, and in most cases an efficient, guide for 
oessful, or at any rate more rapidly successful, in non- vaccine therapy. A dose of vaccine which was followed 
pulmonary forms of the disease than in the pulmonary forms, within 24 hours by a rise of temperature or an increase in 
He had seen what appeared to be permanent ** cures ”—that the fluctuation of the temperature, and by an aggravation of 
was to say, ** cures ” which were maintained for two years symptoms, was too large. A dose which had no effect on 
and upwards—in most desperate cases. Thus, three cases of the temperature or the symptoms was too small. A dose 
acute tuberculosis under his care had recovered, in twO of which was followed by a lowering of the temperature, or a 
which there were no localising signs, and in one of which the diminished fluctuation of the temperature, and an improve- 
patient suffered from tuberculosis of the peritoneum, hip- ment in the symptoms did good. When the effect of such a 
joint, knee-joint, shoulder-joint, and pleura, with fever to dose became less the dose should be increased in size. Those 
lOS^F. In all the diagnosis was made by clinical methods were simple rules, but they required careful observation and 
and confirmed by means of the opsonic index. All three judgment. The best results of vaccine therapy, or indeed 
patients are without any evidence of ever having suffered of any application in clinical medicine of the allied sciences, 
from tuberculosis to-day, some two years or more aher treat- must come from the properly coordinated work of the 
ment. Tuberculin appeared to be a specific in any form of clinician and the laboratory worker. 

tuberculosis where there were no localising signs, and Professor R. T. Hewlett said with regard to pulmonary 
merely the symptoms of the disease were present, the tuberculosis he was very uncertain as to the value of vaccine 
diagnosis being backed up by a positive finding with therapy. He thought p^monary tuberculosis could be divided 
the opsonic index. With regard to pulmonary tuberculosis, into three classes of cases. There was one class which, 
his experience was that they were faced with more severe even if the conditions were but moderately good, tended to 
limitations for vaccine therapy than in the non-pnlmonary do well. There was a second class which, if very well looked 
forms. In long-standing cases with fever they usually failed after and well treated and put under good conditions, also 
in the great majority of cases to effect permanent good ; in tended to do well. There was a third class which, do what 
some they did harm. The same was true of very acute cases, they could, went downhill. And in this last class there were 
In both classes, however, they saw some striking instances cases which ran a very long course—ten years, perhaps 20 
of improvement which should be attributed to tuberculin years, with remissions. So it seemed extremely difficult to 
rather than to coincidence. In early cases of pulmonary be sure as to whether tuberculin treatment was of service 
tuberculosis, aud in chronic cases without much fever, his in pulmonary tuberculosis. With inoculation, accidents 
experience was that tuberculin was most valuable, and bore had sometimes happened which made one wish that oral 
out the experience of other observers on the Continent and administration could be adopted. Vaccine therapy was a 
in America. The most striking statistics in that connexion somewhat clumsy imitation of Nature’s methods of curing 
were those of Ritter of the Edmundsthal Heilstiitte, Hamburg, disease. The fact that the culture was sterilised by heat, for 
who, it should be mentioned, was using infinitesimal doses example, must necessarily destroy properties which were 
of tuberculin many years ago. In regard to the administra- possessed by the living microbe. He suggested that probably 
tion by the mouth, the method he employed was to give the microbial endotoxins might be more potent than sterilised 
vaccine suspended in a fluid isotonic with the blood on an cultures, and that their use was at least worth a trial. There 
empty amd healthy stomach. To ensure that it was best to was fiesredka’s method, which, according to him, was ex¬ 
give the vaccine first thing in the morning. It was doubtful tremely successful for prophijlaoliovsicoin&tion, at any rate ; it 
whether any appreciable quantity of gastric juice was brought might be extended to vaccine therapy—namely, the treatment 
to bear on a vaccine if it was given in that way, and, even if of microbes before injection with an immune serum ; in other 
it was, no appreciable alteration occurred. It was stated that words, sensitising the microbes. Besredka claimed that 
they could not trust oral administration because absorption j^ophylaotio vaccination by this method gave results which 
must differ from time to time, and that one and the same were superior to the simple injection of bacterial cultures, 
dose in a given case might at one time be too small and at Professor Hewlett thought that it was questionable whether 
another too large. In answer to that he would state that the opsonic index method was going to be generally 
clinical experience proved the contrary. He did not restrict applicable. It also seemed that in a great many cases at 
himself to that method of administration. He often used least it might be done without by carefully noting the 
the hypodermic method, especially when the stomach was general clinical condition. But if you were going to have 
disordered and the tongue furred. The oral method un- the opsonic method it must be done by someone whose 
doubtedly bad great convenience on its side for the use of technique was beyond reproach. 

vaccine therapy in large institutions or in general practice. Mr. K. W. Goadby made some remarks on the treatment 
It was apparently probable that they would soon be able to of those diseases which affect the mucous membrane of the 
cultivate the tubercle bacilli of consumptives by an easier mouth and gums. 

and quic’ier process. If that occurred they would have an Dr. A. Whitfield said that as regards the value of the 
autogenous vaccine, and they would have better and quicker opsonic method for diagnostic purposes he was thoroughly 
resulte. They were told that when the opsonic index convinced of its utility. What he might call an ultra high, 
remained level and within normal limits they might be an ultra low, or a variable index might be regarded as a sure 
satisfied with the immunity produced. Clinical experience sign of infection, though it might not show the prime cause 
did not bear that statement out. Certainly, in his experi- of the disease. Further, if the index were taken on one or two 
ence relapses were much less common if the adrninis- occasions, an inoculation of the suspected organism given, and 
tration of vaccines was continued long after immunity had the index were found to exhibit a sharp fall, followed by a 
auparently been established. The greatest limitation of rise, they might be very positive that they were dealing with 
all would be the fact, if true, that vaccine therapy a case of infection with the organism inoculated. It was 
necessitated the use of the opsonic index as a guide, especially in tubercle that the defenders of the treatment 
They seemed to have forgotten the enormous number of regulated by the index said that one must always rely on this 
patients for whom such facilities were, for one reason or as a guide. He admitted that he held that view for a con- 
auother, an impo.'jsibilily. If the opsonic index must l>e used siderable time himself, but that was in the earlier days of his 
^ai)plication of vaccines must be greatly opsonic work. &ir William Leishman told them that in his 

bacteriologists full of investigations on the subject of typhoid inoculation he had 
''<bers. perhaM^rn index of all oigauisms. They found that the opsonic index was the most reliable guide as 
' uiuible to give who confe.ssud to the potency of a vaccine, but that was not the same as 

•r the mlcrocofiCMs pneumo- proving that the effect was directly an immunising one. merely 

it man often appeared uogeuerour^w'u showing a lasting disturbance of the serum. He did not 

. ut he must state | think that he had yet evidence proving that those vaccines 
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which difitorbed the opsooio index most had conferred 
the greatest immunity, liastly, he wished to deal with the 
statement that the doses used had been determined by the 
opsonic index. This was entirely erroneous. The first doses 
before any opsonic variations were noted as the result of 
injection were obviously not so determined. He had also 
carried out an Investigation of the opsonic index in a short 
series of cases which had been treated by the old method of 
giving massive doses of tuberculin R. and. although some 
of the indices were high and others low, none were strikingly 
either high or low, and it was absolutely impossible for him 
to diagnose from his results which of the cases was doing 
well and which badly. He entered an earnest plea for 
accurate and patient work in the proof of the causal relation¬ 
ship of every organism before it was used as a vaccine, 
That must often entail a careful research by both a com¬ 
petent histologist and a skilled bacteriologist. In one 
disease two diJferent cultures were used for making what 
purported to be the same vaccine, which he was quite certain 
were completely independent organisms. 

Dr. A. Butler Harris said that it was as important nowa¬ 
days for the general practitioner to be able to work out the 
simple pathogenic infections which occurred every day in his 
practice as to be able to set a broken arm. He did not think 
the supplementary position of the bacteriologist to the 
clinician was desirable, either in the interests of medicine or 
of the scientific advancement of the individual. If vaccine 
therapy was to take the right place as the handmaid to both 
medicine and surgery, every practitioner, whether specialist 
or general, must of necessity be expert in rudimentary 
bacteriological technique. To condemn vaccine therapy in 
pneumonia because it was powerless to check a virulent 
invasion after the whole organism had been overrun was 
illogical and unreasonable. He thought the time was not 
far distant when results would show that the pneumococcus 
vaccine was to pneumonia what the diphtheria antitoxin had 
proved to be to diphtheria. With reference to tubercle, 
his experience in inoculating in phthisis had not been 
encouraging. Though carried out under the most rigid 
conditions of opsonic regulation, he had failed to produce 
better results than occurred with simply perfect resting 
conditions, such as Paterson had described. 

Dr. J. Kingston Fowler said that vaccines had been used 
for a long time in his wards at the Middlesex Hospital in 
all oases in which their employment appeared likely to be 
beneficial, including malignant endocarditis, bronchiectasis, 
pulmonary tuberculosis, gonococcal arthritis, some pneumo¬ 
coccal infections, and cases of catarrhal affections of the 
bronchi. He had bad more considerable experience of the use 
in pulmonary tuberculosis of tuberculin, both in the manner 
of 1890 and in the fractional doses used in recent times, but 
he bad not yet seen a case of that nature in which he wsis 
sure that benefit had been derived. Ho hoped, however, that 
he bad still a mind open to conviction. The great advances 
of medicine in recent years had been made by the bacterio¬ 
logist and not by the clinician, and he, at any rate, was 
anxious that the bacteriologist should have his f^l share of 
the credit. But nothing would, in his opinion, ever fit a 
man for the treatment of disease but clinic^ experience. No 
man could shut himself up in a laboratory for years and then 
come forth equipped for the treatment of disease. 

Mr. S. Maynard Smith said that he was a strong believer in 
the merits of vaccine therapy, because he had been able to 
show, to his own satisfaction, that he had had better results 
in certain surgical lesions treated with the aid of vaccine 
therapy than he bad had in similar cases treated on the 
previously existing lines, without the aid of vaccine therapy. 
The surgical limitations included the fact that vaccine 
therapy could not give rest. Rest was as essential as it 
ever was in the treatment of tuberculous joints. Failing 
rest, the patient would be getting inoculations from his own 
joint; and therefore inoculations given by the vaccine 
therapist were likely to be interfered with, and their effect 
ill-regrulated. Further than that, one might increase the 
opsonic power of a patient’s serum with vaccine, but one 
could not make that vaccine penetrate to the middle of a 
tuberculous abscess. Ho knew tuberculous abscesses might 
sometimes clear up under vaccine therapy ; they sometimes 
cleared up when not treated at all. 

Dr. T. J. Horder said that bis own experience included 
so many successful oases that his impression of the great 
value of vaccine therapy was a very deep one —80 much so 


that he should consider he was denying patients their best 
hope of recovery in a large number of infective conditions if 
he did not employ this principle of treatment. But the 
original claims of the bacteriologist were too extravagant. 
Here was a panacea at last. No need now for fresh ^ in 
the treatment of phthisis ; London slums would serve, pro¬ 
vided tuberculin and the opsonic index were available ; the 
surgeon’s art was now defunct—suppurations needed no l^fe, 
and even dread cancer promised to yield promptly to the 
immunisator’s power. To-day the phthisis sanatoria were 
full, and some of the inmates were sent to them by immuni- 
sators themselves. And he saw no sign of diminished activity 
amongst surgeons. Five years ago, and even much later, it 
was taught that opsonic-index estimations were essential to 
vaccine treatment; indeed, without opsonic-index estima¬ 
tions it was held that he who used vaccine therapy acted 
dangerously, almost criminally. But to-day what did they find ? 
The facts of vaccine therapy had outgrown the hypothesis of the 
opsonic index—a big argument in favour of the efficiency of 
vaccines. Many who originally held that the opsonic index 
must control the treatment, themselves employed vaccines in 
large numbers of cases successfully, with no such 
mechanical control at all. He thought they explained that 
by saying that the opsonic index bad taught them what doses 
to give in certain cases. The clinician considered himself 
justified in rejecting this explanation. The cases were never 
sufficiently alike. If the index was necessary once it was 
necessary again. He regarded the doctrine of the opsonic 
index as the great, almost the sole, artificial limitation to the 
use of vaccine therapy. Vaccine therapy was an effective 
method of combating an important factor—it might be the 
important factor—in the struggle between the tissues 
and many infecting agents. He believed, however, there 
were other factors in this struggle which were not touched 
I by the use of the vaccines, and that this natural Umitatiou 
did exist, though at present it was quite undefined. 

Dr. D. W. Carm alt-Jones said that he had been asso¬ 
ciated with St. Mai*y’s Hospital Inoculation Department for 
nearly four years, and he had seen some remarkably fine 
results ; but no impression of unvarying success was left upon 
bis recollection, and he feared that anyone who embarked 
upon vaccine therapy in that hope was laying up for himself 
considerable disappointment. He thought some very obvious 
limits were set to the usefulness of purely antibacterial treat¬ 
ment in disease, particularly in such a disease as tuberculosis, 
in which large areas of necrotic or caseous tissue occurred. 
No blood-vessels passed through such tissue, and blood serum 
containing 50 times the normal amount of immune bodies 
would pr^uce no effect upon it. It might be laid down as 
an axiom that all sources of irritation should be removed at 
the outset of treatment. Vaccines had no power whatever 
to remove them, and they must be removed by surgical 
methods. 

Dr. F. Rufbnacht Walters said his experience of 
vaccine therapy was almost entirely confined to the treat¬ 
ment of cases of pulmonary tuberculosis or phthisis in a 
sanatorium. Many of these recovered promptly and satis- 
faotorily under the ordinary sanatorium methods, but there 
were many others that did not do so. In many cases the 
fever persisted or recurred and the treatment was therefore 
exceedingly tedious and apt to lead to much destruction of 
lung tissue. These he now believed to be chiefly, perhaps 
entirely, cases of mixed infection. Here one required 
something more than the ordinary hygienic methods 
adopted in sanatoriums. Treatment by antipyretics was 
apt to be disappointing, and he thought it was especially 
in this class of case that vaccine treatment was likely to 
be of considerable service. Until comparatively recently, 
owing to considerations of expense, it was only excep¬ 
tionally that he employed vaccine treatment other than 
tuberculin ; but lately he had been treating all the obstinate 
cases, and all those with high fever in which the existence 
of mixed infection was proved, with corresponding vaccines. 
His results were, to a very large extent, too recent to 
deal with now ; be would have to leave many to a future 
occasion. Tuberculin, however, he had been using for longer 
chiefly in small fractional doses. Some people were of 
opinion that highly febrile cases of tuberculosis should not 
be treated with tuberculin, believing it to be a dangerous 
practice; but such was not his experience. He thought 
it was very largely a question of dose. Dr. lAtham had 
pointed out that the appropriate minute doses of tuberculin 
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voold. bring down temperatnros in febrile tubercalosis, and 
he conld coafirm that. He thought if they started with a tiny 
dcvie and felt their way—he was ia the habit of relying partly 
on Jthe . opsonic index and partly on other considerations— 
they y^ould find a dose which would reduce the temperature. 
There were, he believed, two classes of cases in which tuber¬ 
culin was likely to be of service—those in which even the 
slightest exertion caused an overdose of auto-inoculation, and 
those in which a large amount of exercise had but little 
immunising effect. Another point was the administration of 
tuberculin by the mouth. He had seen several cases in 
T^hich the method had been most successful, and many in 
which it had done some good without any ill effects. But 
^ere were two drawbacks which were sometimes met with. 
There were cases in which it caused digestive disturbances, 
such as pain in the abdomen and nausea ; another drawback 
was the uncertain effect of a given dose. 

irfh W. Dkane Butcher said that the hypothesis of 
etectfo-vaccination or radio-vaccination had gradually grown 
up to account for a number of phenomena otherwise inex¬ 
plicable. The first thing that led to the suspicion of the 
possible vaccinal action of the Roentgen rays was the fact 
that a number of skin diseases of totally different origin and 
nature seemed to improve under exce^ingly small doses of 
the irradiation. The strongest evidence of the vaccinal 
action of electrical treatment was derived from a considera¬ 
tion of the various modes of attack on rodent ulcer. In the 
whole purview of medicine there was nothing more impressive 
bf more certain than the cure of a small rodent ulcer by 
electrical methods. But the cure may be effected in many 
wa^a—by Roentgen rays, by radium, by ultra-violet light, by 
the high-frequency effiave. Or by riuc ions. What was the 
common factor in all those cures ?—cure, he said, for the 
process was not one of destruction but of repair. It was not 
tnefely a bactericidal action, nor was it merely a selective 
destruction of tissue. It was a biological recoil, the resent- 
meat of the cells of the organism to the insult of the 
ethereal vibration. The habitual defence of living cells to 
soch an insult was exactly the same as that to a bacterial 
invasion—namely, the production of an antitoxin or other 
antibody. It was a true vaccination. The hypothesis then 
supposed that the ethereal waves contributed to the process 
of auto-vaccination by the production of opsonins, by the 
detachment of the side chains of Ehrlich, by facilitating the 
reaction of toxin and antitoxin, or by settiog free the vaccine 
Iron its laboratory in the glands. That was rendered the 
mofe probable when they reflected that the toxin and anti- 
toxin oarried opposite electrical charges, one flowing 
down and the other flowing up the electrical stream. 
Not only so, but they bad recently had evidence that 
the micro-organisms themselves might be oarried along 
an electrical current. All that gave rise to more 
than a presumption that the therapeutic effects both 
of electro-therapeutic and radio-therapeutic treatment 
might be due to the production or liberation of vaccines. 
One of the greatest arguments in favour of the vaccinal 
hypothesis was the latent period which followed Roentgen or 
radium irradiatioo, and which preceded the reaction. That 
ominons pause was, to bis mind, eloquent, and indicated that 
all the resources of the organism were being called upon to 
resent the insult. The reaction was not merely a physical 
or chemical one, but a biological reaction, in which the 
energy of the recoil might exceed the energy of attack. 

Dr. H. Lewis Jones said that the fact that blood changes 
oc 3urred after X ray exposures was well shown by the action 
of X rays in leukaemia, and experiments had also shown 
that leucocytes react to serum from an X-rayed animal 
in a way which differed from their response to normal 
serum. 


Di*. W. Parry Morgan said that specific treatment bad 
been tried only in recent years. They had the two principles 
of passive and active immunity. The former first held the 
field, but it certainly had not been satisfactory. The latter had 


been responsible for brilliant results In other diseases, and 
the few records of its application in pneumonia were those 
of success. However, it had had but an imperft ct trial, and 
he fluVrmitted tliafc his experience showed that, although they 
might expect failures, further trial was altogetlier justifiable, 
rfiero was no doubt that lobar pneumonia might be enused 
cLeck imeumococci; hence they could not 
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cei4mn cases did not react when treated ^ith stock pr^ar^ 
tions. In many other diseases the opsonic index hatd been 
the guide to the resistance and to the dose, but in pneumonia 
he had been unable to use it for that purpose. That had 
been given as an argument against the uSe of the index for 
determining doses. It was quite unjustifiable to quote bfe 
failure with the pneumococcus as a reason against the use of 
the index in infections where its value had been proved. He 
thought that with care and judgment pneumococcal vaccihe 
could be used with the conviction that only good could result. 

Mr. J. Courtenay MacWatters said that in his hand^ 
vaccine therapy had yielded such uniformly good results that 
he had formed the opinion that, in cases of localised 
bacterial invasion treated by this method, cure was almost 
bound to result in almost every case, if One could succeed ifi 
three things—viz., the isolation of the offending organism, 
the preparation and admini.stration in suitable doses of A 
vaccine made from it, and in promoting the flow of the 
resulting highly opsonised lymph through the infected 
tissues. Where failure had occurred, it had been his 
experience that the fault lay with the would-be immunisator, 
and not with the method. 

Dr. W. d'Este Emery said he had had both suooesses add 
failures in many branches of vaccine treatment, but he 
thought it only fair to say that many of the failures and 
some of the successes had been in patients in whom ordinary 
clinical methods bad been given a full trial and had also 
failed. Most of his results were obtained whilst be made 
use of the opsonic control, and since he had abandoned the 
method his results had been neither better nor Worse. The 
curative action of a vaccine was doe mainly to its reactive 
action, add to a much less extent, if at all, to an elevation 
of the opsonio index. As a practical result of that he did 
not believe it to be necessary or even advaatageons to 
control the injections by means of the opsonio index. In 
giving a vaccine he was desirous of causing a local reactiop» 
and of thereby benefiting the patient, not of raising tbe 
opsonio index. The danger of the negative phase he beUeeed 
to be a fictitious one. 

Mr. F. Ashton Warner said that be found it was praelii- 
eally out of the question to make use of the opsonic index as 
a matter of routine owing to the necessary expense which the 
work entailed and the disindinatlon of patients to pay the 
fees, so that in the majority of cases he h^ to depend on tile 
clinical signs as a g^ide to tbe amount and frequency of the 
doses. But in dealing with tubercnliD in cases o€ infected 
cervical glands be m^e it a rule to rely on the opsonio 
index as a guide and not on the condition of tbe glands as 
judged by appearance and palpation. For it was impossible 
to judge of the condition of the deeper glands in the chest, 
and consequently the superficial ones did not afford a reliable 
guide. He had made use of vaccines by the mouth and 
hypodermically, and, so far as his experience went, moat 
satisfactory results were to be obtained by either metiu>d. 
Patients certainly preferred oral administratian to the hypo¬ 
dermic, and especially children, so that in their case at any 
rate it was of great advantage to be able to dose them by 
the mouth. Another advantage was that in cases of acbe 
the dose of vaccine might be taken at intervals with 
only occasional visits to the medical man, the dose beiag 
regulated in accordance with the local reaction, which could 
be noted by the patient—a distinct advantage to the patient 
when the treatment was lengthy. Tbe simplest way to give 
vaccines by the mouth was to direct the dose to be taken in a 
sherry witieglassful of milk the first thing in tbe morning, on 
an empty stomach. The milk must be first boiled. He 
thought that brilliant results were to be obtained from tbe 
timely use of vaccines, and that they might with advantage 
be given by the mouth. Whenever possible, the opsonic 
index was to be used, along with tbe tempersAufe and 
clinical conditions, as a guide to dosage. 

Dr. A. C. Inman said that vaccine therapy was not, and 
never would be, an empirical form of treatment; it was 
b?.scd on scientific facts, and was essentially an individual 
treatment. Every case approached needed invastigation. In 
the diagnosis of the case he would insist on supplementing 
the clinical methods with the direct and indirect evidence 
derived from laboratory tests. Then, as regards treatmenr. 
they had of necessity to consider the effect of tbe bacterial 
invasion on tbe body, and the attitude of the body towards 
the infection. To help them in that respect they had three 
guides, a oonsideration of (1) the genaral condition of the 
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patient, symptoms, and physical sig^ns; (2) the temperature 
curve, for evidenoe of intozioation and activity of disease ; 
and (3) the investigation of the serum as regards its content 
in protective substances—evidenoe of response or failure 
of response to the infection on the part of the infected 
brganism. Each of these was valuable by itself, but the 
three together were much more valuable. AH three 
must be considered individually and ooUeotively; none 
must be ignored. As to whether vaccines could be 
a^inistered by the mouth, he invariably preferred the 
hypodennio method to the oral, and, when possible, 
ha always employed it. But, from a oonaideration of 
the clinical re^ts obtained by the oral administration of 
vaccines, from a study of the blood changes and modifications 
in the temperature-curve which ensue, was convinced that 
vaccines could be satisfactorily absorbed from the stomach. 
The relationship between the opsonic curve and the tempera¬ 
ture curve was a very important question. He had published 
■a series of observations which showed that there was a very 
definite relationship between the two. He did not bold that 
the temperature could give the whole information as to dosage 
and spacing of vaccines, but he did think that it gave them a 
very good mirror of what was happening in the blood, and 
should in no case be neglected. Similarly, it would scarcely 
be upheld that the opsonic curve given was the whole story of 
the immunising response on the part of the body, but it gave 
very valuable information and, when practicable, should not 
be neglected. It was scarcely practicable to institute four- 
hourly indices on any number of cases, and so he believed 
that in these cases the imperfect guide of the temperature 
ouive must suffice, with occasional reference to the opsonic 
iodeiz when necessary. 

Hr. Alsxandbb Flicming said that the basis of the acne 
pustule was a comedo which had for many years been asso¬ 
ciated with a bacillus which bad been called the Bacillus 
acnes. That bacillus was very common on the skin of all 
■cborrhoslc ladlvidwals, and could be seen in myriads If a 
Rim of a oomodo be made. While authorities wm e more or 
leas agreed as to the mksro-organiun of the comedo, there was 
eome difference of opinion as to the causation of the pustule. 
That seemed to him clear proof that the acne bacillus was 
responsible for the suppuration in some of the cases. Farther 
proof was obtained by the results of administration of 
vaooioes of the acne bacillus. 

0r. David Lawson (Banchory) said that experiments 
supported the claim made by T<afch^ and bis ooUesgues that 
tuberculin administered by the mouth in cases of tubercu¬ 
losis was absorbed and modified the blood content. At 
Banchory they had gradually substituted for hypodermic 
medication the practice of administering tuberculin by the 
month. Only on rare occasions and for special reasons was 
the needle employed. So far as they could see, by this 
change of procedure one had not in any way sacrificed or 
diminished the benefit which in suitable cases the adminis¬ 
tration of tuberculin undoubtedly conferred. In pulmonary 
phthisis the taberealo.op8onic iodez was quite valueless aa 
a guide to prognosis. Whilst the chest signs, or consti¬ 
tutional symptoms, were still little more than suggestive, it 
becoming more and more the practice of physicians to obtain 
a series of tuberculo-opsonic observations of such patient’s 
blood at rest, and with those showing a range which varied 
outside of normal limits the ph^ysician inferred the 
presence of tuberculosis and at once advised serious 
treatment. Others preferred to employ exercise with a 
view of inducing auto-inoculation and then observing 
the effect of that auto-inoculation on the patient’s 
tuberonlo-opsonic index. IP the index after moderate 
exercise showed a marked increase in the altitude when 
compared with that of the blood taken before exercise, then 
the presence of tubercoloisis might be assumed. Of the two 
methods, the latter had, in their experience, proved the more 
reliable. So frequently had he been able in such cases sent 
for treatment afterwards to confirm with certainty the 
diagnosis arrived at by such means that be had come to 
attach a very high value to this use of opsonic methods in 
the diagnosis of phthisis. Contrary to the experience of 
some, be had never found the exhibition of tuberculin in 
cases of pulmonary phthisis accompanied by pyrexia followed 
by the reduction of the fever or activity of the disease. He 
had seen it in gland cases act in that way, but not where the 
toBgi w^fe known to be inrelved. On the contrary, be bad 
in more than one instance had ocoaeion to believe that the 


pyrexia was unfavourably infioenccd by the vaccine, As a 
matter of practical prooedure be bad now abandoned the 
practice of administering tuberculin in lung oasw wheto fevof 
is present In treating early cases of pht^is from the 
menoement by a combination of tuberciUin administration mid 
sanatorium treatment, and watebing recovery take placet it 
bad been found difficult, if not impossible, to aliooate to the 
action of tuberoulin its just share in promoting recovery* 
The difficulty was inoreas^ when they recalled the fact that 
for several years before they were using T.B. as a routine pro* 
oedure one saw a very large proportion of cases get quite well 
by sanatorium treatment alone. There remained a certain 
number, however, drawn from this class, and also from a 
class of more serious type, where the recovery advanced to a 
certain point and then all progress appeared to cease. Many 
of those oases ultimately went wrong. It was in that parT 
tioular oase that one now recognised how groat a service might 
be rendered by the careful, systematio, and persevering use 
of tuberculin. They had heard the opinion quoted wUh 
approval by pathologists that the use of tuberculin or vaccines 
in pulmonary phthisis was practically valueless. The average 
pathologist’s experience of the treatment of phthisis was 
drawn from two sources. First, from the ordinary advanced 
and usually hopeless case which was to be found in the 
wards of a general hospital; secondly, from private patients, 
for the most part old-standing chronic cases who had pla<^ 
themselves in the bands of the pathologist for vaceme 
treatment. Many such had eventnally come muler notion 
who bad previously undergone more or less prolonged courses 
of treatment at the hands of pathologists who bad judged of 
their oases purely from information derived from systematic 
opsonic estimations, had never examined their chests, and 
who did not see their patients for weeks at a time. 

Mr. Lsonard Nook said that abondant proof was forth* 
ooming that the opsonic power of the serum was increased 
by ioooalation of heated vacoinea Most of the toxins 
which could be obtained in workable quantities were 
destroyed by heat, so that thmr heated vaccines were, 
genenUly spring, free of these toxins, and probably, there* 
fore, did not give rise to antitoxin prodqcUon in the body. Tbs 
heated vaoc^ was not, however, to he condemned on that 
score, for the presence of a notable quantity of toxin would 
limit the doee which could be employed with safety. With 
■nob a vaodne the toxin would be the predominant factor 
m determining the dose, and we should, of necessity, aim at 
producing antitoxic immunity, whilst other forms of resist¬ 
ance would be lost sight of. But these latter were the more 
important, because they were directed to tbe removal of the 
infecting agent. It was therefore an advantage to use an 
atoxic vaocino in what is essentially an antibacterial tre^- 
ment. The attempt to induce antitoxic and antibacterial 
immunity by one and tbe same inoculation seemed to him 
only Ukriy te lead to confusion and failure. 


Brighton and Sossiex Miu>ico-Chibubgical 
SociBTY.— The first meetji^ of the session of this spcisty 
was held on Sept. 1st, Dr. F. Hinds of Worthing, the newly 
elected President, being in the chair.—Dr. E. Weatherlmad 
showed a patient with an Abdominal Tumour whose history 
was as follows. He was a man aged §4 years, and h^ 
noticed the swelling about three months. There was^ pain 
in the epigastrium, especially after food, but no vomiting. 
He had lost flesh and had noticed that the lump increased 
in size. There was a mass visible in the right side of the 
epigastrium, which moved freely with respiration, and 
received a communicated impulse from the aorta. There 
was a considerable enlargement of glands ^above the left 
clavicle. Tbe case was probably one of caroiuoma of the 
pylorus, and was in too advanced a stage for operation. Dr, 
Walter Broadbenb showed a girl, aged 14 years, wi^ 
almost complete ophthalmoplegia externa of the right 
eye, there being ptosis and no movement of the^ eye 
except very slight rotation by the superior oblique. 
This had come on suddenly three weeks before. Tbe optic 
discs were normal. The girl had been under treatment for 
tuberculous disease of the tibia. She had also old ulceration 
of the palate, said to have been due to diphtheria, but more 
suggestive of syphilis. l^robably the affection of the 
ophthalmic nerves was of this latter nature.—Dr. C. F. Bailey 
showed a boy, aged 13 years, who ten years ago had had 
a Tuberculous Abscess of the Neck.^This had been opened^ 
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and in the resnlciog scar keloid tissae had formed. This was 
remored four times, forming again after each operation. On 
the last occasion the keloid was very large and extensive. 
This was once more freely excised, and the wound left 
open, the boy being taken straight from the operation 
table to the X ray room, where a full Sabouraud dose 
was given over the open wound, which was allowed to 
granulate up. The result was a good sound scar with¬ 
out any sign of keloid. Later there developed slight 
keloid, but this has disappeared under repeated applica¬ 
tions of X rays. The last operation was performed 18 
months ago.—Dr. L. A. Parry read notes on two cases of 
External Anthrax. The first was in a Post-ofQoe servant 
who was engage in cutting leather strips. He developed a 
malignant pustule on the neck, which was excised, but death 
ensued soon after. The second case was that of a young man 
who contracted anthrax on the wrist, which was freely excised 
within 24 hours. He made an uninterrupted recovery. The 
source of infection was uncertain. The treatment advocated 
was early and free excision. The prognosis was bad in those 
cases which were left untreated or in which the excision was 
left late.—Mr. G. Morgan read the notes of an unusual case 
of Gland Infection. The patient^was a ^rl, aged 15 years, 
who complained of a sudden illness starting with chilliness 
and stiff neck. On examination there was found a large and 
tender gland in front of the sterno-mastoid on the left side. 
The throat was normal, but there were two loose carious 
stumps. The temperature was of an unusual kind, rising to 
103° F.. then dropping to normal for two or three days, then 
rising again to 103°. (The girl had not been out of England, 
so there was no suspicion of malaria.) There were several 
severe attacks of epistaxis during the course of the illness 
which were of obscure origin. The carious stumps were 
removed and the girl made a rapid recovery. In comment¬ 
ing on this case, Mr. Morgan pointed out Uiat the special 
points of interest were as follows: first, the acuteness 
of the onset and the severity of the symptoms; 
secondly, the unusual type of the temperature ; and thirdly, 
the alarming attacks of epistaxis. He also remarked that 
the lower gums were infinitely more potent than the upper 
g^ms and teeth in causing enlargement of glands and occa¬ 
sionally. of general sepsis. He was convinced that loose 
carious teeth were far more dangerous than fixed carious 
teeth. The reason why the glands draining the lower gums 
were so much more frequently affected was that they did not 
drain so well; also they were more exposed to strain and 
chill.—Mr. A. J. Martineau read a paper on a case of Frontal 
Sinus Disease. The patient was a woman, aged 60 years, 
who gave a history of two months’ trouble on the right side 
of the nose and face. The symptoms were neuralgia, loss of 
smell, nasal obstruction, discharge, swelling of the face and 
orbit, and diplopia. On examination, the right side of the face 
was swollen and the right nostril was filled with a dark red 
friable polypoid mass. The hmmorrhage from the examination 
was so profuse that the mass was snared, scraped, and pulled 
out with forceps. The finger could then be passed into the 
cavity of the orbit and also into the antrum. The symptoms 
all pointed to a malig^iant g 7 t)wth, but a microscopical exa¬ 
mination showed no signs of malignancy. Only three months 
have passed since the operation, and the subsequent history 
will 1^ watched and reported to the society. 


The death is announced of Monsieur Gustav 

Moynier, president of the International Red Cross Committee, 
at the age of 84. He has presided at the meetings in Geneva 
since the found|ition of the society in 1864. 

The Father of the Royal College of Sur¬ 
geons OF England.— According to the Standard, the 
Royal College of Surgeons of England has received an 
intimation from Miss S. A. Steet, of South Hampstead, 
that her father, Mr. George Carrick Steet, who is 
the oldest Fellow of the College and is also London’s 
oldest medical man, is enjoying fairly good health, though 
somewhat of an invalid. Mr. Steet is 92 years of age, and 
his memory and mental faculties are quite unimpaired. He 
became a Member of the College in 1840, and took the 
Fellowship in 1849. He was chief medical officer at the 
General Post Office for 20 years, and retired in 1891. He 
was also consulting medical officer to, the Spanish Consulate 
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A Systrm of Operative Swrgery by Varioui Authors. Edited 
by F. F. Burouard, M.S. Lend., F.R.O.S. Eng.. Teacher 
of Operative Surgery in King’s College, London; Surgeon 
to King’s College Hospit-^; Senior Surgeon to the 
Children’s Hospital, Paddington Green. In four 
volumes. Vol. IV., pp. 687. London: Henry Frowde; 
Oxford University Press: Hodder and Stoughton. 1909. 
Price 36s. net per vol., or £6 net per set of four 
vols. 

This is the last volume of this important System of Opera¬ 
tive Surgery, and it deals mainly with those operations which 
may reasonably be considered to belong to special depart¬ 
ments. It commences with Operations upon the Female 
Genital Organs, and these have been divided into the 
abdominal gynecological operations dealt with by Mr. 
J. Bland-Sutton, and the vaginal gynecological opera¬ 
tions the account of which has been written by Dr. J. 
PhUlips. 

Mr. Bland-Sutton commences his chapter on abdominal 
section by some general directions for the preparation of the 
patient and of the materials used in the operation. It is 
certainly interesting to note the opinion expressed as to catgut 
as a suture material, espeoiaUy in connexion with much 
present-day practice. The author says: ** I regard it as an 
unsatisfactory and dangerous materialand again: **Tbe 
most dangerous and unreliable suture material for the abdo¬ 
minal incision is catgut.” The second chapter deals with 
ovariotomy. Mr. Bland-Sutton never punctures a cyst before 
removal, even though it may require a very long incision 
to remove the cyst entirely. On this follow two chapters 
on hysterectomy and operations for extra-uterine gestation. 
The account of hysterectomy might, we think, reasonably 
have been more detailed. Operations during pregnancy 
and labour are next dealt with. A nsefnl chapter is 
that devoted to the after-treatment, and to the risks 
and sequelae of abdominal gynsBcological operations. 
We are glad to see that attention is devoted to the 
great risks of injury to the ureter durifig the perform¬ 
ance of these operations. We feel snre that it is an 
injury which occurs more frequently than many operators 
imagine. 

Dr. Phillips’s article on Vaginal Gynaecological Operations 
is very fully illustrated. He first deals with operations and 
injuries to the perineum and pelvic floor. Then follow 
descriptions of operations upon Bartholini’s glands, of the 
methods of passing uterine sounds, of enrettage of the ntems. 
and dilatation of the cervix, and lastly is described vaginal 
hysterectomy. 

Hr. M. S. Mayou is responsible for the section on 
Ophthalmic Operations. He first treats of the preparations 
for operations on the eye, and describes the general con¬ 
siderations as to the making and healing of wounds in the 
globe. A very good account is g^ven of the operations upon 
the lens ; the descriptieus are detailed, and the illustrations 
are numerous. The chapters on operations on the cornea 
require no comment. We think it would have been well if 
Mr. Mayou bad explained a little more fully the reasons why in 
any individual case one operation should be chosen more than 
another, for he leaves the matter doubtful, as, for instance^ 
in the question of the choice between simple enucleation, 
evisceration. Mules’s operation and Frost's operation. The 
section on operations of the eyelid is good, bat the account 
of the method of performing electrolysis is decidedly too 
brief to be of any value. 

Operations on the Bar have been described by Dr* Hunter 
F. Tod. This section occupies more than 170 pages, and in 
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this fairly ample space he has saoceeded in giving a very 
good aoooant of this important and comparatively modem 
branch of surgery. The accounts of the methods of examining 
the ear and performing the minor operations on the external 
meatus are given very clearly and need no farther mention. 
Naturally, the most important portion of this section is that 
which deals with operations on the mastoid process; the 
account is very satisfactory, and the illustrations are for the 
most part very informative. Students always experience 
much difficulty in understanding the anatomy of the middle 
ear, and therefore in the account of the operations it is 
always advisable for a description to be given of the 
anatomy. But while we are glad to see that Dr. Tod has 
included amongst his illustrations one intended to demonstrate 
the anatomy of the middle ear, unfortunately, the illustration 
is by no means as clear as it might be; we consider it would 
have been better if an illustration larger than life had been 
given. The very difficult subject of operations upon the laby¬ 
rinth has been adequately dealt with. The considerations which 
should govern the mode of treatment of an infected lateral 
sinus are well described, and we thoroughly agree with the 
author that the jugular vein should be tied if the sym¬ 
ptoms point to the onset of a general infection of 
the circulation from the infected sinus. The argu¬ 
ments against this treatment are devoid of foundation, 
and we may express our entire approval of the manner in 
which Dr. Tod has dealt with the whole subject. The 
chapter on operations for intracranial abscess of otitic origin 
is also very good. 

Mr. W. Douglas Harmer is responsible for the section on 
Operations on the Larynx and Trachea. We find here a good 
account of the methods of operating by direct laryngoscopy. 
Mr. Harmer discusses very temperately the various operations 
which have been employed for the treatment of malignant 
disease of the larynx, and he claims that thyrotomy is the 
best operation for early maUgnant disease, whether carcinoma 
or sarcoma, so long as it remains intrinsic. He shows that 
the percentage of complete cures is high and compares 
favourably with almost any other operation for similar con¬ 
ditions in other parts of the body, and he claims the condi¬ 
tion of the patient after thyrotomy is very satisfactory. We 
agree that the operation, though appreciated in this country, 
does not at present receive that recognition abroad which 
it deserves. 

The last section of the book deals with Operations upon the 
Nose and its Accessory Cavities and has been written by Dr. 
StClair Thomson. Apart from the excellence with which 
the operations are described, the most noticeable feature of 
this section is the high standard of the illustrations pro¬ 
vided. They serve to make clear the descriptions of the 
text. If we may select one portion of the article for 
special notice we should like to speak in high praise of the 
account of the methods of dealing with deviations of the 
septum of the nose. The story of the operations on the 
frontal sinus is also well told. Perhaps it might have been 
well to devote a little more space to the description of the 
operations for pharyngeal adenoids when it is borne in mind 
how extensively this operation is performed by those who 
have not devot^ especial study to this branch of surgery. 
It is an operation which is often carried out inadequately and 
unsatiafactorily, and therefore we think that a fuller account 
might have been given. This is, however, a very small 
matter, and dees not detract from the value of the section. 
There are five separate indexes, one for each section. We 
should have preferred an index to the whole work instead or 
as welL 

In concluding our notice of the volumes of this System 
of Operative Surgery we may oong^tulate Mr. Burghard 
on the gmiecal high level which has been m ai nt ai n ed. 


OphthtUmie Swrgery. By Charles H. Beard, M.D. London: 

Rebman, Limited. 1910. Pp. 674. Price 22#. net. 

This superficially attractive production is good, but it 
might be much better.''l^HTfrom the domprehensive but 
extremely tedious work in German by Csermak, there is no 
exhaustive treatise on operative ophthalmic surgery that 
enters into the elaborate discussion of details which is so 
useful and essential to the as yet inexperienced operator. 
Grimsdale and Brewerton’s work describes most of the opera¬ 
tions commonly employed, but conveniently as the methods 
are collected in comprehensive form, this manual lacks the 
exposition of* minutisd and the discrimination of precise 
indications for alternative procedure which are the pre¬ 
ponderant requirements of the student in a work of this 
nature. Dr. Beard has succeeded in fulfilling these require¬ 
ments to a very considerable extent, and we find little to 
quibble at in his methods and advice. These are the out¬ 
come of many years of experience and they will meet with 
general approval, though in these matters there is, of coarse, 
ample room for individual .opinion, which will not always 
accord completely with the author’s. 

The literary style—if it is permissible so to degrade the 
term as to use it in this connexion at all—is appalling, even 
when judged by the standard of the average transatlantic 
scientific work. Expressions only to be described as slang 
of a peculiarly pungent type abound and detract from the 
dignity which should characterise the work, whilst adding 
nothing to lucidity of expression. Printer’s errors, to use a 
hackneyed simile, are multitudinous as the leaves in 
Vallombrosa. 

Having said thus much in detraction, we may turn our 
attention to some of the many merits of the book. It opens 
with introductory chapters on para-operative technic (jpaoe 
our classical critics I) and instruments and their management. 
These matters are treated in considwable detail, stress being 
laid upon Landolt’s canons of construction of instruments. 
The descriptions of operations follow in a series of chapters 
devoted to operations upon the appendages of the eye; upon 
the extrinsic muscles of the eye; upon the lids for ptosis, for 
entropion, and ectropion ; upon the conjunctiva. The surgical 
treatment of trachoma; operations upon the globe ; extraction 
of cataract; operations upon the orbit; and the methods for 
the removal of foreign bodies from the interior of the eye 
follow. In most cases the historical development of various 
operative procedures is passed lightly in review, sufficient in¬ 
formation being conveyed to stimulate interest in the subject 
without overburdening the text. The author’s predUections 
are stated judicially and the reasons given for the faith that 
is in him. His advancement operation, which may be regarded 
as a modification of Weber’s single-suture operation, is a case 
in point. Wo are in full agreement with the opinion that a 
firm anchorage near the cornea is of prime importance in 
these operations. Iridectomy is discussed first in general 
terms, special indications in specific varietiw foUowing. 
Since the variations are so great—e.g., in iridectomy for 
optical purposes as compared with iridectomy for glaucoma 
—wo think that a detailed description of each operation, 
though it might involve some repetition, would have been 
preferable. Extraction of cataract, with its attendant 
difficulties and accidents, is well discussed. Two p^es of 
“don’ts” include many 'maxims of value; “dont get 
shaky” heads the list. In dealing with the “Indian” 
method of extraction of cataract in' the capsule Dr. 
Beard voices the general opinion of judicious ophthalmo- 
legists in saying that “when the time arrives that the 
average operator can rid the eye at once of cataract, sub- 
capsular cortex, and capsule with as little ultimate damage 
to the integrity of the organ as it now incurs from the best 
chosen of other methods, ophthalmic surgery will have made 
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an enormous step in advance. That snob a time has not 
arrived no one can deny, and few, perhaps, are so optimistic 
as. to believe that it is near." 


Smp^O^ganui Sroluium: and the Social Problem, 

By Dr. Enbiqub Lluria. With a Prefece by Dr. D. 
Santiago Ramon y Oajal. Tnukslated by Rachel 
Ohallice and D. H. Lambebt. B.A.Oxon. London 
Wilhama and Norgate. Pp. xviii. 4 . 233. 


The objeob ol tbU book is to show that man will never 
free himself from his degeneraoy so long as he lives in 
opposition to the harmony of miversal laws; and in trying 
^ to 4nd the key to the problem of hew the fandamental 
.principles of nature are infringed Dr. Liana soon got on 
4he traofc, for one day he said to himself, “The iaherltance 
of hun^ity is nature, nataral forces. Capital or money is 
bat a Umited resoarce, aad it does not confer joy en man as 
p whole,” His programme is divided into two parts, the 
''first being to show how the social organism is ia complete 
dtsaoeOrd with the theory of evolakioa; the second, to prove 
liow lb is possible that a society organised aoeording to these 
laws of evolation becomes sasceptible of a rapid and indefinite 
' deedlopmeiit. Saper-organio evolation is apparently the 
development of human society, the saper^o^anic organism ; 

and the results at which Dr. Llnria arrives are of a startling_ 

indeed, of a revolutionary—^natnre. Dr. Lluria has evidently 
tnadeadeepstndyof sociedogiste (Herbert Rpencer, HaeokelX 
physiologists (Ramon y Oajal, KdUikwr, and otheesX uui 
physicists (Crookes^ MendeMeff, and others) ; he is a pro¬ 
found admirer of Darwin, though he holds his own ideas of 
**^the straggle for life”; indeed, the number of aothois 
quoted points to the assidaity of the writer, and the result 
of all this elaboration is a fantastic aud Utopian dream of 
what the world will be when haman nature has fully evolved, 
emmeipated from the degrading infiaeoces which impede the 
.correct working of its meohanism. The predicted paradise 
'reads like a fairy tale. It is, indeed, difficult to travel with 
Dr. Lluria in his fiights of imsgination unless we are prepared, 
oft returning to earth, to blot ont all memory of things as we 
left them and to find that in the world of the future everything 
of a noxious nature will be eliminated--«in his own words, 
the family of the future will be love! ” In order to realise 
the state of things held up in the Chapter on the “ medium ” 
(universal mechanics), it is indispensable (says Dr. Lluria) 
for future communities to reconstruct their cities on sanitary 
principles, because cities and all their bnildings are the result 
of an absurd social oiganiaation. In a word, the whole of the 
present social medium is incompatible with the society of the 
future. Professor Ramon y Oajal seems to have been infected 
by Dr. Lluria’s hedonism, for be says in his preface: 

A lime will come when the cosmos sets in motion an endless 
number of machines, and manufactures articles at ridionlous 
prices; when, having discovered the Secret of chemieal 
synthesis, the engineer of the future, without competing 
with the earth, elaborates the seed, gluten, albumen, sugar, 
4 »nd fat. What will it matter that love multijfiies the species 
without end ? There will be the human brain generously 
offering U 9 new and saving inventions. The treasure of the 
inextinguishable solar ray will be able to produce shining 
fruits and golden ears.” It is really rather difficult to believe 
thit Ramon y Oajal is serious in his laudatory remarks, 
e^rpecially when he talks of “replacing the arbitrary hypo¬ 
theses of Darwin add De Vries by the nerve theory of the 
-nheritance of acquired qualities.” 


^^Among^ much tliat is obscure in phraseology, we fail 
" ’ *^bat the proposed millennium is possible 

a somewhat confused mixture of facts ai 
but the ooncluMo 
t»«n and we rise fnm 


perusal of Dr. Lluria’s book with a feeing of relief thaii’ 
geologic ages are likely to pass before the foretold oataolysm 
ooouEs. The transialion of the book has beta very readaUj 
performed* 


Poot^Mortem Manual: a Ha/ndhook of Morbid Anat&my and 
PoU-Mortem Technique^ By Charles R. Box, M.D., 
B.S., B.SC. Lond., k'.R.C.P. Lond.. FOt C.S. Eng., Phy- 
sician to Out-patients, Bt. Thomas’s Hospital, &c. 
London: J. and A. Oharchill. 1910. Pp. 335. Price C#. 
net. 

This little book Is Intended as a guide to stadents and 
practitioners in the performance of necropsies, afid it is 
admirably adapted to this purpose. Beginning trith a brief 
account of the instruments needed and with advice as to 
taking notes, it deals next with the external examination of 
the body and with the incision requisite to expose the viscera. 
The account then follows the steps of the usual routine 
» method of making a necropsy. The opening of the chest is 
described and the morbid conditions likely to be found In so 
doing; and then each organ Is considered In turn, the 
incisions for opening it are described, and the pathological 
conditions which may be found In it afe enumerated. The 
same system Is followed in the account of the abdomen and 
pelvis with their contents. The examination of the brain 
and spinal cord is next taken up and similarly treated, and 
is followed by a chapter on the morbid conditions that may 
affect the bones and joints. The scrutiny of the organs of 
special sense is dealt with in a separate chapter, very useful 
advice being given as to the methods to be pursued in this 
rather difficult stage of the proceedings. Finally, there are 
chapters on the special examinatfon necessary in the case of 
newborn infants and on the mode of embalming a body. 

We can hardly praise this IHfcle book too highly as excel- 
lently fulfilling the design of the author. We have indeed 
only one oompiaint to make, and that is in respect 
of its alternative title, •• A Handbook ol Morbid Anatomy.” 
This it eertalniy is not, if the words imply, as we 
should suppose, a full and systematic description of the 
morbid conditions which may be found after death. These 
are enumerated, and rough descriptions of the general appear- 
ances are given in many oases, sufficient to put the reader on 
the look-out for them, and to assist him to some extent in 
distinguishing one from another; but this is much less than 
we should expect in a handbook of morbid anatomy. There 
are a few illustrations, chiefly showing the methods of in¬ 
cising the different organs. Thero is also a good index. 

We heartily commend the book, which should find its way 
into all post-mortem departments. 


uiiffiontc j^aoour: a (xuide to itt managpnent. For Studtnii 
mid Pr^tUmiers. By G. Ernest Heraian, M.B. L^nd. 
F.K.C.F. Lcmd., F.R.C.S. Eng. New and enlarged 
eaiticFn, with added chapters on Retroversion of the 
Gravid Uterus and Puerperal Eelampsia. With 180 Blns- 
trationa London; Cassell and Oo., Limited. 1910 
Pp. 547. Price 12s. 6 d. 


Dr. Herman’s book on difflooU labour is one of such 
excellence that we welcome the appearance of this new and 
enlarged fifth editioa. The book has been revised through¬ 
out, a number of additions have been made to the letter- 
press, and farther illustrations have been added. Accounts 
of eclampsia and retroversion of the gravid uterus have also 
been added, although these two complioations of pregnancy 
do not really come within the scope of the work. The book 
preserves all the characteristics of the earlier editions. The 
author is nothing if not dogmatic, and while his position as 
an eminent specialist and teacher eotltles him to be dogmatic, 
fie hardly inoreases onr rmpect lor his antbority when we 
find such a statement as “to expect ttr itnp bleediig: from 
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the tttcros by applying aiplog to the vagina is absurd.” That 
ib is possibly not a good way we admit, bat to term a method 
of braatmeat absurd which, at a^y rate is extensively taught 
at the present time by some of the most disUnguished 
obstetricians in this country does not seem to us a 
vary temperate er, indeed, useful statement. For an 
excHdUent anceont of what not to do and of the 
many fallacies that are ever present in the various 
methods of treating eclampsia we commend the reader 
to the chapter on that schjeot in this book. It is a 
matter of congratulation that Dr. Herman should have 
deeided to add a chapter on retroversion of the gravid uterus 
and its inoaroeration. As he remarks truly, there is a vast 
amount of misconoeption about the usual results of such an 
aoddent, and upon these misconceptions a large amount of 
faulty treatment has been baaed. 

The whole book is a credit to its author, and he does well, 
as be is a great admirer and a worthy disciple of the classical 
Hng^h writers on obstetrics, to remind us so often of the 
good work which hss been done by them, with which many 
el the writers of modern text’books seem straogely un¬ 
familiar. This hfth edition we can strongly recommend to 
all students and praptiUonera; it caunot fail to be of the 
utmost help to the former in their examinations and to the 
latter in thcur practice. 


The DUeatee of Children. By jAifES Frvdbbiok Goodhawt, 
M.D., LL D; Aberd., F.R.O.P.Lond., OonaultiDg^ Physician 
to the Evelina Hospital for Sick Children ; Consulting 
Physician to Guy’s Hospital, &c. Ninth edition. Edited by 
Oeobgb Frederick Stild, M.A., M.D., F.B.O.P. bond., 
Prolessor of Diseases of Children, King’s Collie, London; 
Physician for Diseases of Children, King’s College Hos- 

g if^ ; Physician to Out-patients, the Hospital for Sick 
hlldreq, Great Ormond-street. London: J. and A. 
Churchill. 1910. Pp. 931. Price 16#. neh 

This admirable manual of the diseases of children has 
reached its ninth edition and is therefore in no need of 
detailed review or even of e om m e nd a ti on, since it has | 
already taken a high place among standard works on the 
subject with which it deals. The present edition is the 
outcome of a thorough overhauling of the text by both 
authors, and it contains 100 pages more than the last. 
For the first timo a fow iillo8tvati<ms have been added. 
These are for the most part reproductions of photo¬ 
graphs of characteristic examples of special diseased 
conditions, and they add to the value of the de¬ 
scriptions given in the text The subject headings are also 
given in hurger and blanker type than in previoue editiens, 
and the corei is of a tleep red colour in place of the green of 
preivioits editiooe. In other respects the general character of 
the hook remaiae Hie same, and it retains the personal note 
in.much of the descriptive matter which gives it a special 
intcsest and value as a record of wide experience. In the 
preface Dr. Goodhart explains that Dr. BtiU must be under* 
stood to be the predomioant partner when the plural ” we” 
is used in tfaio text, but that where possible he is made to 
speak in his own name, since a good deal of bin own work in 
regard to special subjects is embodied in the book. 

Every student commencing the study of the diseases 
ef ebildren would do well to read the introduction 
•to tiafe book, since it abounds in wise practical bints 
in regard to the methods of examining children. The 
important question of feeding is also dealt with in 
a thoroughly satisfaotory manner, and the group of 
diet diseases, which form so large a proportion of the dis¬ 
orders of early life, are treated fully. The interesting condi¬ 
tions of recmnent vomiting and congenital hypertrophy of 
the i^lonui am both considered at some length and their 
diagnosis in ovefidly disouwed* The subject of infantile 


paralysis is also described in an interesting manner, and the 
results of recent work upon its nature and probable Infective 
origin are incorporated An interesting account of the 
pyelitis of infancy is given, illustrated by two temperature 
charts. lu connexion with tuberculosis the value of the 
newer methods of diagnosis by moans of tuberculin is briefly 
discussed. 

In summiug up our opinion of this book we may say that it 
has been brought up to date, and that it remains, as it baa 
been throughout its previous editions, a valuable practical 
handbook for the student, and one which, after qualification, 
ha will do well to retain on the shelves of his professional 
library. 


LIBRARY TABLE. 

The Homing^ Tonm PUmning^^ Act^ 1909 (9 E4fo. VII, 
oh. 44)^ with hUroduetion^ FidL Explanatory Note*^ and Index. 
By W. A. Oassok (of the Banth-Eaatarn Circuit) and 
Athhlstan Ridgway, LL.B. Lond., Barrister-at-Law. 
Second edition, Jjoqdon : Qharles Knight and Go., Limited. 
Pp. 3.48. Prices, net, 16#. per doz. ; single copies, paper,. 
2#. ; cloth, 2«. 6^.—This volume, which has already found 
sufficient appreciation to warrant the issue of a second 
edition, is, as its title and range of prices indicate, designed 
as a handbook for the officials and members of local 
councils, to whom has been entrusted a very wide 
discretion in the carrying out of Mr. Burns’s most 
valuable statute. It is well calculated to prove useful 
as such in many respects. Its Introduction is clearly 
written, and its explanatory notes, anticipatory as irv 
such circuDttStances the comments of the legal editor are- 
compelled to be, are designed to serve as a warning witb 
regard to difficulties likely to arise in practice and to assist 
in the elucidation of those due to the form in which the 
draughtsman embodied the new law. We note with 
cordial assent a protest by the editors |n their introduction 
against the objectionable system pf legislating by cross- 
reference, which renders eo many Acts of Parliament- 
absolutely unintelligible to anyone not equipped with* 
a library of statutes. Part I. of the Act dealt with » 
referred to as an extreme example of this, and a codifying 
measure Is suggested. Mr. Oasson and Mr. Ridgwayr 
are to be congratulated on the whole, but they do not 
appear to have realised the usefulness of an extra lucid and 
complete index for the guidance of persons not lawyers in 
handling a new subject. Looking at their index from the point 
of view of the medical officer of health anxious to ascertain- 
his new duties, we do not find any reference to him under 
the letter M, although he figures unexpectedly under O a» 
an officer employed by the County Council. Turning again 
to the important topic of rural housing, we note that the 
functions assigned to rural district councils do not appear 
under that title, but are scattered under headings suggested 
by the powers dealt with. We beg to recommend as a prin¬ 
ciple of indexing in works of this kind that all bodies and 
all individuals should be able to get readily upon the track 
of those provisions which most intimately affect them¬ 
selves. 

Errors of Refraction and Their Treatment. By Charles 
Blair, M.D.Durh., F.R.C.S. Eng. Second edition. Bristol: 

John Wright and Sons. Limited. 1910. Pp. 106. Price 
2#. 6 d. net.—The fact that this little book has reached 
a second edition shows that there is demand for such 
works. It comprises in somewhat elaborated form the 
details of errors of refraction and their treatment, such 
as are included in any manual of ophthalmology. Thua 
the estimation of visual acuity, emmetropia, accom¬ 
modation, convergence, asthenopia, ametropia, hyper- 
metropia, myopia,, astigmatism, presbyopia, strabismue, 
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and anisometropia are treated in saooession, and a 
few final remarks are made abont the examination of 
patients and the constituent parts of spectacles. The work 
is in every respect sound and reliable, the teaching is in 
accordance with the principles inculcated in the best schools, 
and there is an absence of that lack of judgment and super* 
fluity of exaggeration which so often mar brochures of this 
well-known type. We cannot avoid the impression that it 
caters for a class which demands a royal road to knowledge 
—^and practice—whilst they are unable or unwilling to 
traverse the arduous and thorny path which alone leads to 
success ; as against this feeling we must set the fact that in 
a workaday world everyone has not time to know all about 
everything. It is absolutely essential that practitioners 
should be familiar with simple ophthalmology, and this work 
will tell them much and form a good introduction to more. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, 
So.D., F.R.S. Vol. ^L., No. 6. August 15th, 1910. London: 
0. F. Olay, Cambridge University Press. Price 3s. 6d.— 
The contents of this number are: 1. The Question of Haemo¬ 
lysis in the Liver, by Leonard Findlay, M.D.'Glasg., of 
Glasgow. Dr. Findlay finds that the blood of the hepatic 
vein contains more red blood corpuscles per cubic millimetre 
than that of the portal vein, and in accordance with this 
more haemoglobin. No trace of haemoglobin was found in 
the serum. There is no evidence that haemolysis takes 
place in the liver. 2. The Transformations in the Fats in 
the Hen’s Egg during Development, by Elizabeth 0. Eaves, 
from the Institute of Physiology, University College, London. 
Her experiments show that there is a loss of fat during 
development, the first step being the formation of double 
linkages. 3. Periodic Breathing at High Altitudes, by C 
Gordon Douglas, B.M. Oxon., Fellow of St. John’s College] 
Oxford. The altitudes at which his experiments were 
carried on were 300 feet, 7000 feet, and 10,700 feet 
The causative factor responsible for the periodicity of 
breathing observed is ultimately deficiency of oxygen. 
4. The Determination of the Total Oxygen Capacity and 
Blood Volume at Different Altitudes by the Carbon Monoxide 
Method, by C. Gordon Douglas, B.M. Oxon. 6. The Action 
of Tetrahydropapaveroline Hydrochloride, by P. P. Laidlaw, 
M. A., B.C. Camb., from the Wellcome Physiological Research 
Laboratories. 10 milligrammes intravenously administered 
to a rabbit were followed by greatly accelerated action of 
the heart and a quicker rate of respiration. It greatly 
relaxes the muscular tissue of the uterus and reduces 
the tone of the bronchiolar muscle. 6. The Colour-blind 
Margin of the Blind Spot and the Scotometer, by John Berry 
Haycraft. The instrument used is described. Where the 
limits of the blind spot have been defined it is found that blue 
is the colour first recognised outside of that limit. The order 
in which the other colours are recognised varies in different 
cases. Red appears first grey, then yellow, then orange, 
and finally red. Green appears first grey, then yellow, and 
finally green. This number contains also the Proceed¬ 
ings of the Physiological Society for June 18th, 1910, 
and for July 9th, and the index and table of contents of 
Vol. XL. 


Ophthalmology. Edited by H. V. WORDEMANN, M.D., 
and A. M. MacWhinnib, M.D., Assistant Editor, with a 
large staff of subeditors. Published iu England by George 
Keener and Co., 16, Red Lion-square, London; in the 
' itos at 411, White Building, Seattle, Washington. 
^ July. 1910 Price 6 a 6<f.—In addition to 
- from SoglUb and continental journals and 
origiaal article.. 
^ ^ Denlg for a mode of 


operation for chronic glaucoma applicable to such cases as 
do not yield to iridectomy. The operation consists in 
inserting a flap of conjunctiva removed after an iridectomy 
through the corneal wound and drawing it through the 
anterior chamber and through a perforation made in 
the cornea 2 millimetres from the corneal margin. It 
appears as though the conjunctiva would aid in forming a 
cystoid cicatrix, and will at all events maintain a permanent 
drainage that might prove of advantage in chronic cases 
of glaucoma. Dr. J. H. Claiborne, under the title 
of ** Things that have Happened,” gives an amusing 
account of some exceptional cases that have occurred 
in bis practice. Dr. William Phillips discusses the 
treatment of a form of amblyopia named “aigamblyopia,” 
due to the restraining influence of congenital astigmatism. 
Dr. E. E. Blaauw gives a historical account of the treatment 
of diseases of the lacrymal apparatus, from which it appears 
that the oldest mention of the operation for lacrymal fistula 
occurs in the laws of Hammurabi, King of Babylon, 2250 B.O., 
in which the severe edict is promulgated that the physician 
who in opening a lacrymal tumour causes the loss of an eye 
shall have his hands out off. Dr. F. H. Eoyle gpves the 
details of an interesting case in which considerable repair of 
the cornea followed after a bum. Several isolated oases are 
also recorded, and Dr. J. Hirschberg contributes an article on 

A Plagiarised Text-book of Ophthalmology by Mr. William 
Rowley.” This number also contains numerous abstracts 
from foreign journals, a table of contents, and an index to 
Vol. VI. _ 

Mbl.£NA. —In reviewing a book by Mr. B. G. A. Moynihan 
on **Duodenal Ulcer” last week it was suggested that the 
word melaena was plural and not singular. Mr. Moynihan 
has written to us quoting ** Copland’s Dictionary,” **Murray’s 
New English Dictionary,” and the “ Century Dictionary,” all 
of which agnree that the word is the feminine singular, the 
word ‘*no8os ” being understood. 


Iltporh anlr ^nalgtital 

raoM 

THE LANCET LABORATORY. 


OLASHAaSN MINERAL WATER. 

(AOEWOT: PXATHERSTOKK JLND GRIY, 9, PxRRUTQDOjr-AVXXUE. 

LOIfDOM, B.C.) 

This interesting mineral water may be described as a 
natural soda water since its chief constituent is bicarbonate 
of soda, the salt occurring naturally in the spring at Glashagen, 
near Doberan in Mecklenburg. One advantage of the 
water is that it is not excessively mineralised, as, according 
to our analysis, the total mineral constituents amounted 
to 7*5 grammes per 10 litres. The water is practicaUy free 
also from calcium salts. The following constituents were 
estimated, their amounts being given in grammes per 10 litres: 
sodium bicarbonate, 6*40; magnesium bicarbonate, 0*07; 
calcium bicarbonate, 0 64; sodium chloride, 2*0; sUica, 
traces ; and ammonium chloride, 0*0036. From this analysis 
the antacid properties of the water are evident. On ex¬ 
amination for organic matters there were some indica¬ 
tions of the presence of vegetable products, but there was 
no suggestion whatever of any animal-derived matters. The 
water is singularly fresh and clean to the palate and is 
pleasantly charged with carbonic acid gas. It is practically 
free from iron and sulphates and therefore mixes perfectly 
with wines and other alcoholic beverages. Further analysis 
elicited the presence in traces only of potassium and of 
bromine. The water clearly belongs to the class of alkmliiMi 
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aalioe waters which are oftentimes prescribed with advantage 
in gastric catarrh and in chronic catarrh also of the orinary 
organs. 

OBLLASIN. 

(Mead, JoHKSoir, aitd Oo., Jebset Oitt, N.J. Aoehoe : May, 
BoBSBTS, AMD Oo., Ol.EaKKHWKLL, LOXDOIT, B.O.) 

Cellasin is a remarkable product if the claims made in its 
favour can be substantiated, and evidence obtained in our own 
laboratory is on the whole unopposed to these claims. We 
had no difSculty, for example, in demonstrating the dis¬ 
integrating action of cellasin on both starch and sugar. 
It resolves sugar into lactic acid, and consequently starch 
may be transformed into the same product. On keeping a 
solution of cane sugar to which a little bicarbonate of 
soda had been added with a small quantity of cellasin 
at 100® F., the development of lactic acid was soon 
evident, and after 24 hours the liquid gave definite reac¬ 
tions for lactic acid. It is claimed that since this action 
proceeds in the presence of an antiseptic the change 
is due to an enzyme and not to bacteria. In a 
similar experiment cellasin was found to convert 17 
times its weight of starch in two hours at the same 
temperature. Cellasin, again, has the property of 
emulsifying and resolving fats in alkaline media. It may 
be observed that cellasin is unaffected by acid fluids of the 
strength of the gastric juice. It passes through the stomach, 
therefore, with its activity unaffected, to be then available 
in the alkaline conditions further along the alimentary tract. 
Cellasin is soluble in water rendered alkaline by sodium 
bicarbonate, but is only slightly soluble in a neutral or acid 
fluid. It is stated to be a ferment prepared from the 
cultivation of fungi, the enzymes being expressed free from 
cell attachment by suitable means, and for administra¬ 
tion in malnutrition is prepared in tablet form. It is 
mentioned favourably in connexion with tuberculosis and other 
wasting diseases. 

VALIBB CHEESB. 

(W. H. Bobsom, Pubton, Wilts.) 

We are quite prepared to accept the statement that this 
cheese is made from pure new milk into which a fine culture of 
lactic acid bacilli has been introduced. On placing at all events 
a small crushed sample of the cheese in milk and incubating 
at 100® F. the acidity of the milk developed until in 24 
hours it had quadrupled over the initial quantity of acid 
present. Apart from that fact the cheese has an excellent 
flavour, recalling the elegance of fine old English cheese. The 
condition of the cheese was sound; its flavour was smooth 
and free from any suggestion of bite ” ; we found it easily 
digestible, a quality which is not surprising, seeing that 
scientific care is given to its preparation. 

VBQBTABLB CHABCOAL PBBPABATIOBS. 

(J. L. Bkaoo, Limited, 14, Wigmobe-stbeet, Oayerdish-squabe, 
Lobdom, W.) 

The very singular adsorptive and absorptive properties of 
well-prepared charcoal suggest its therapeutic value. The 
quality of the charcoal, however, must be unimpeachable, 
and it requires preparing with care in a special way. We 
have examined charcoal which appeared to be quite inactive 
and therefore of no use for therapeutic purposes. In a series 
of experiments made with Messrs. Bragg’s preparations the 
evidence was very clear as to their adsorptive and absorptive' 
properties at any rate in viiro^ and there is no reason to 
think that they would not similarly be effective in vivo. 
Bragg’s charcoal, for instance, absorbed ammonia and 
absorbed also and deodorised sulphuretted hydrogen 
in solution in water. It further removes the tannin 
from tea, and many of the poisonous alkaloids are 
absorbed by charcoal. The application of this property 
to the removal of gas or acrid products of indigestion 
is thus obviously indicated, and in many oases the use 


' of charcoal in some forms of flatulent dyspepsia has been 
I attended with satisfactory results. Its action may continue 
in the bowel and there possibly control flatulent conditions. 
Charcoal is evacuated from the body unchanged. We 
examined two charcoal powders, one being more finely 
powdered than the other, and in the one case the mineral 
matter amounted to 6* 67 per cent, and in the other to 4* 19 per 
cent. This contained calcium carbonate and a relatively 
small amount of phosphate. Animal charcoal, of course, 
gives a large residue of phosphates. The preparations 
included charcoal in capsules (in an oily vehicle) and 
charcoal also in an agreeably tasting chocolate envelope. 

DIQBSTIN. 

(AOEMOY: BUBGOTME, BURBIDQRS, AMD Co., 12 AMD 16, OOLKMAK- 
STBEET, LOMDOM, B.O.) 

Digestin is described as a digestive ferment procured from 
the Okazaki fungus, which belongs to the aspergillus family, 
and is prepared in the pharmaceutical laboratory at Some! 
Bugamo, Tokyo, Japan. On examination it proved to be a 
fine yellowish powder practically soluble in water. Experi¬ 
ments showed that it had a remarkably powerful action on 
starch, reducing starch paste almost instantly into a limpid 
fluid and converting it finally into sugar. A quantitative 
experiment showed that digestin was capable of transform¬ 
ing no less than 100 times its weight of starch into sugar in 
an hour kept at body temperature. We were not so successful, 
however, in the experiments in which we placed digestin in 
contact with finely powdered beef freed from fat. There 
did not appear to be any marked digestive action upon 
protein either in weak alkaline or acid fluid. It is stated, 
however, that digestin will liquefy into assimilable form 100 
times its weight of milk, converting it almost into peptone, 
and that also it will liquefy animal fibrin to the extent of 100 
times its own bulk and vegetable fibrin 10 times the amount 
in about two hours. Digestin is recommended in cases 
where the nutritive processes need assistance, as in wasting 
diseases. 

FUBB CHINA TBAS AND BLBNDS. 

(The Maxawattxb Tea Compamt, Limited, Toweb-hill, 
Lomdom, B.C.) 

We have examined these teas and the results are quite in 
accordance with the description given of them. Two 
specimens consisted of pure China tea and two of China teas 
blended with other teas. Infusions made with these teas 
proved satisfactory to the palate and free from roughness. 
China teas in our experience can be distinguished by chemical 
tests from Ceylon and Indian teas, and suoh tests applied to 
these teas readily differentiated them. Those persons who 
are careful as to the quality of the tea they drink may use 
these teas and blends with confidence. 


Bolingbroke Hospital.— At an extraordinary 

general meeting held recently the governors of Bolingbroke 
Hospital, Wandsworth Common, resolved to repay the £5000 
which the trustees of the late Mr. Benjamin Weir in 1907 
advanced to the hospital, under the authority of the Charity 
Commissioners. It may be remembered that opposition to 
the action of the Charity Commissioners recently arose on 
account of the allocation to the Bolingbroke Hospital of 
funds bequeathed by Mr. Weir for the benefit of Streatham 
medical charities. . 

Colonial Medical Services.— West African 
MedioaX Staff: Dr. A. K. Horn has been selected for 
temporary special service in the Colonial Office. Dr. F. R^s 
has been selected for an appointment in Southern Nigeria. 
Other CoUmies and Proteotorates: Dr. J. W. Eakin, district 
medical officer, Trinidad, has been transferred from Port of 
Spain South to Port of Spain Bast. Dr. 0. L. Kyles has 
been appointed Assistant Colonial Surgeon in British 
Honduras. Mr. F. A. de Verteuil, district medical officer, 
Arima, Trinidad, has been appointed District Medical Officer, 
Port of Spain West; and Dr. H. S. Sugars has been selected 
for appointment as amedical officer in the Straits SeM 
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THE A. L. GRAPH MEDICAL CARD. 

Mr, Fred. Smith, Halifax, sends us copies of medical 
chart cards, which he has drawn out for the use of school 


taken from the figrnres of the Anthropometric Society (Pro¬ 
ceedings of the British Association, 1883). In adiition to 
the graph the cards have spaces for noting causes of irre¬ 
gularity of attendance, nature of clothing and footgear, 
state of hearing, speech, mentality and vision, and on the 
reverse of the card space* for age, standard or claea,. cleanli¬ 
ness and condition of body and head, and the results of 
detailed physical examination. Cards for girls are coloured 



medical officers at their inspection of school children. The green and for boys white. The “ normal progress ” line has 
cirds have been adopted by the school medical officer and reference to the advance in class or standard, and allows 
are In use in the borough of Halifax. The illustration is of of a rise of three squares per class per year. The card is 
the graph, and needs no explanation. Average values are published by J. Arnold and Sons, Limited, Leeds. 
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HYDROSTATIC BED 

FOR 

PATIENTS AND INVALIDS. 

(Abridged from the 5th Edition of Dr. Arnntt's Element* of 
Phyiics” now in the Press.) 

It is to mitigate all, and entirely to prevent some, of the 
evils attendant on the necessity of remaining in a reclining 
posture, that the hydrostatic bed described in the following 
account is intended. It was first used in the case of a lady, 
who, after her confinement, passed throogh a combination of 
low fever, jaundice, and slight phlegmasia dolens of one leg. 
She rested too long in one posture, and the parts of the body 
on which she had rested all suffered : a slough formed on the 
sacrum; another on the heel; and in tlie left hip inflamma¬ 
tion began, which terminated in abscess. These evils occurred 
while she was using means to invigorate the circulation, and 
while her case was watched with affectionate assiduitv. She 
was placed 
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tffie bed contrived for invalids by Mr. Earle, 
■^n and air, and o^it of the mattress of 
■*'4 opposite to the sloughing parts. lu 
^d^vours, the mUebief advanced. 


Under these circumstances, the idea of the hydrostatic bed 
occurred to me. Even the pressure of an air pillow had 
killed her flesh, and it was evident that persons in such a 
condition could not be saved unless they could be supported 
without sensible inequality of pressure. I then reflected, 
that the support of water to a flaatiog body is so uniformly 
diffused, that every thousandth of an inch of the inferior 
surface has, as it were, its own separate liquid pillar, and no 
one part bears the load of its neighbour, and that the patient 
might be laid upon the surface of a bath over which a large 
sheet of the water-proof India-rubber olotb was previously 
thrown, she being rendered sufficiently buoyant by a soft 
mattress placed beneath her. Such a bed was immediately 
made. A long trough, a foot deep, was lined with metal, to 
make it water-tight; it was about half filled with water, and 
over it was thrown a sheet of the India-rubber cloth. Of 
this sheet the edges (touched with varnish to prevent the 
water creeping round by capillary attraction) were afterwards 
secured in a water-tight manner all round to the top of the 
trough, tho only entrance left being through an opening at 
one corner, which could be perfectly closed. Upon this dry 
sheet a snitable mattress was laid, constituting a bed ready 
to receive its pillow and bedclothes, and not distinguishable 
from a common bed but by its surpassing softness. The 
patient was laid upon it; she was instantly relieved ; sweet 
.sleep came to her; she awoke refreshed ; she passed the 
next night much better than usual; and on tho following 
day all the sores had assumed a healthy appearance; 
the healing from that time went on rapidly, and no new 
sloughs were formed. The down pillows were needed uo 
more. 
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Public Health Administration in 
British South Africa. 

Now that the MDiftcation of Brltiib Soath lifios bis 
beeom# an aeeomfdMied fact, pregrew along the Tirioos 
lines of material develofpment natiiral to a young and 
vigorous nationality may oonfidently be antiolpited. Bat wo 
mast not be sarprised if progressseems sometimes to halt. The 
vast country has been peaceful for some eight years past, but 
it must not be forgotten that for nearly three years previously 
all civilisation was at a standstill; while in the period that 
has intervened sinoe there has been too much turmoil and 
unrest, social, political, and economic, to allow of the 
gradnal and steady evolution that alone can be of permanent 
value. But the time has arrived for definite and sub* 
stantial aidvances in the amenltfes of life, and it is 
this fact which suggests to us the need fbr oon- : 
sideriag the position of sanitary admiuistration in British 
i^outh Africa; fbr there Is one thing more oertain 
than another in the development of States it is tiiat the 
future will He in the hands of the population which knows 
best how to oontred and maintain its public health. As the 
opening of the first Union Parliament byH.R.H. the Duke 
of CoNKAFGBT Will futnish a landmark in the constitotfonal 
history of Britisb South Africa, so the assembling of the 
South African Medical Congress under the same Royal 
auspices will be a fresh starting-point in its public health 
history. It is not to be supposed that the members of the 
medical profession are the only body of men competent to 
lay down the lines of this advance and to carry it out: two 
other professions, the engineering and the legal, must give 
their assistance. But the foundations on which real progress 
in public health must be established consist in a sound 
knowledge of physit^ogy, pathology, and the prevention of 
disease; which matters are primarily the business of the 
medical profession. The advances that have hitherto been 
made have been brought about primarily at the instigation and 
through the efforts of medical men trained in, and conversant 
with, the methods of sanitary science; and often, strange 
as it may appear, in opposition to the opinions of statesmen 
and men of affairs in other respects of the highest attain¬ 
ments and capacity. It is necessary, therefore, that the 
leaders of our profession should possess, in addition to pro¬ 
fessional skill and expert knowledge, a considerable amount 
of influence with the community such as can only, in 
ordinary circumstances, be assumed by official position. 
And here it Is that we regret to find the present position in 
South Africa to be far from satisfactory. 

By the Act of Union, which came into force on May 30th 
last, the whole of the general administration of the former 
colonies—Cape Colony, Natal, Orange River Colony, and 


Tcansvaal—wfaieh are oow tenne^ provinces, has beeweow- 
cemteated smder the Union Government, a few pvrely local 
affairs only being dealt with by tbe provinetal authorities. 
As with other d^mrtmente of civil govemasent^ the 
department o£ public health is placed directly under 
tbe central aothority at PietorU. The duties with 
which this department is ooncemed incindo the con¬ 
trol of epidemic disease and the prevalence of syphilis, 
port health ad m i ni st r ation, the care of lunatic a^hmis, 
lepers and leper asyhmis, the maintenance and control of 
local authorities in carrybig out their public benldi duties, 
the direct care of tbe public health where no local health 
authority exists, the collection and tabulation of biitbs, 
deaths, and vital statMics, the organisation of medical 
research, and the management of all matters relating to the 
medical profession and the practice of medicine, including in 
this the allied callings of dentists, chemists, mid wives, and 
nuiues. 02^ Colony is tbe only province that has had a 
puUic health department for any considerable time. There, 
under Br. A. J. Gbboort, has been evolved an effective 
health administratioii, the value of whioh was eo well 
recognised that it had been constituted a regular Govern¬ 
ment department, to which have since been refeirred 
other matters appertaining to local government. The 
medical officer of health of the colony was the bead of tbe 
department, with rank and status as sueh in the Civil Service. 
After the war public health ^ministrations were organised 
in the other eolonies, that in the Transvaal having powers 
slmflar to, but not so extensive as, those possessed in Gape 
Colony, and here Dr. Gxoxgb TtmifER was appotntod the 
first head. When responsible government was instituted in 
1907 the new Colonial Secretary praotioally abolished this 
department, and a medical offioer of health was appointed 
with apparently little or no powers of administration or 
control, Ms duties being merely advisory. Natal has a 
public health deportment definitely establiriied, wltli tbe 
health officer of the colony at Its head under the Colonial 
Secretary ; there is also a Board of Health having advisory 
functions. Orange River Province has a public health 
department under the medical officer of health, sub¬ 
ordinate to, and comprised within, the department of the 
Colonial Secretary. There is, therefore, no uniform system 
in existence, although there is excellent precedent in 
tbe country itself for tbe maintenance of an effective 
public health administration which would place the sani¬ 
tary needi of the populace before any purely political 
exigencies or sentiments. The medical profession in British 
SouGi Africa have recognised tbe importance of estabHshing 
public health adminisiration on a sound basis under the 
Union, the effects of the retrograde movement in the Trans¬ 
vaal having become manifest. No one has voiced this 
feeling more clearly than Sir KEyDAB Franks, the well- 
known Dublin surgeon, who now practises in Johannesburg. 
Sir Kendal Franks has delivered addresses to the medical 
profession at Cape Town and other centres, pointing out the 
unsatisfactory position occupied by medical men In a political 
a?i)ect. He mentions that on the general committee of the 
Johannesburg Hospital the medical staff were represented by 
three advisory members, fmtlumt votei; that a commission 
of inquiry into the maDagemeBt of the hospital was 
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appointed (oompoeed almObt ezolneiTely, strange to say, of 
the members of the management committee themeelvee), 
who recommended **that the honorary medical staff be 
not represented on the existing hospital oommittee or on 
any fntnre hospital oommitteerin any capacity **; and still 
more extraordinary, that although a Transvaal Medical 
Oooncil was appointed by statute in order to administer the 
Medical Act, about a year later a Bill amending the Medical 
Act was brought in, without any intimation of the fact to 
the Medical Oounoil, and when they protested against some 
of the clauses their protest was ignored and the clauses were 
passed. Unfortunately, it is not only in the Transvaal 
Province that the intention of depriving the medical pro> 
fession of its legitimate position in the State has been 
manifested. Before the union took place, and while details 
of administration were being discussed in various centres, 
the virtual abolition of the Transvaal Public Health 
Department was fully considered by various branches 
of the British Medical Association and other medical 
associations in South Africa; definite resolutions were 
passed and forwarded to the Government asking that in 
the new Union Gk>vernment a portfolio of Public Health 
should be established, either by itself or in oonjunotion with 
some other portfolio, to be held by a Minister of the Govern¬ 
ment. In spite of this, and with complete disregard of the 
very successful medical administrative experiences in Gape 
Colony, when the Union Goveg^ment was established last 
June the administration of public health was allocated to 
the Department of the Interior, along with **all matters in 
relation to the public service, immigration, registration and 
control of Asiatics, statistics and census, elections and pre¬ 
paration of voters* rolls. Government printing and stationery, 
asylums, libraries, museums and observatories, naturalisation 
and passports, archives, arms and ammunition, and all such 
matters as are not assigned to any other department.” The 
Minister to whom is committed this extensive charge. General 
Smuts, is also responsible for the department of Mines and 
the department of Defence. Failure to appreciate the real 
importance of preserving the health of the community could 
hardly be more complete. 

That the medical profession, as a whole, in South Africa 
does not obtain from the general community the considera¬ 
tion which is its due we must acknowledge, with Sir 
Kbnual Franks ; that in official circles it has received a 
set back in the treatment that has bean accorded to Dr. 
Gregory at the Gape and Dr. Turner in the Transvaal it 
is also impossible to deny. We are convinced, and we 
believe every impartial inquirer into the facts will allow, that 
the official course of action which has been taken is, all 
personalities apart, unwise in the true interests of these 
provinces and of the Union as a whole. As regards the 
want of courtesy and consideration to the medical profession, 
of which Sir Kendal Franks gives instances, such things are 
not xmknown in older and more settled communities. Our 
brethren in South Africa may feel assured that they have 
our sympathy, if only because in this country, too, the 
medical man suffers from official ignorance ajid neglect. 
We trust that many British medical men will visit Cape 
Town for the South African Medical Congress which is fixed 
lor an early date in November, probably the 3rd. The 


voyage takes 17 days, and can usually be taken without 
experiencing much rough weather. The climate is most 
agreeable and exhilarating. For those who are lucky 
enough to be able to escape from our winter fogs and slush 
no more pleasant or varied holiday could be desired. The 
Union festivides at Cape Town, the grand soenery of the 
Victoria Falls, the battlefields, the mines, the near view of 
the development of the new South Africa, will all be of 
great interest to the visitor, and we are assured that a 
warm welcome would be extended by our professional 
brethren in the Union to visitors from home. We also feel 
that this would be an occasion for showing sympathy and 
support that would be highly valued by our colonial friends 
in present circumstances, and we trust that there will 
be much interchange of counsel and courtesies between the 
practitioners of the Old Oountry and the new Union. 


The Aftermath of the Holiday. 

It is within the experience of a very latge proportion of 
those who take holidays—and nowadays holidays are taken 
by nearly everyone as a matter of routine—that when the 
holidays are over the holiday-maker feels none of that 
exhilaration, none of that increase of energy, which he 
expected, and, indeed, had a right to look for, as the out¬ 
come of his freedom from work. In place of these pleasant 
sensations he feels exhausted, disinclined for exertion, and 
lacking in energy; in fact, very much as he felt before his 
holiday began. In some cases the change is definitely for 
the wor^e; the subject feels less apt for work, less capable 
of undertaking any exertion, mental or bodily—in a com¬ 
prehensive and popular word, he is less **fit** than he was 
before he broke off work. Such a result is frequently seen— 
so frequently that it cannot be regarded as a casual occur¬ 
rence, but rather as a natural result that might have been 
predicted from the conditions under which the holiday is 
often taken. That holidays are needed none will gainsay, 
and yet they are a comparatively modem idea. Many of our 
ancestors went from one year’s end to another without any 
break in the course of their duties ; in professional circles, 
outside the bar, vacations were unrecognised ; while the 
commercial man who absented himself from his counting- 
house on the plea of obtaining a change of air would have 
been considered mad. May we adduce in support of this 
the evidence of John Gilpin’s wife, who complained— 

Though wedded we have been 
These twice ten tedious years, yet we 

No holiday have seen " ? 

In spite, however, of the custom of our predecessors it will 
be generally acknowledged that holidays are needed at the 
present time, and from this it must be concluded that we 
live more strenuous lives than those who went before us, 
while remembering also that we demand much more to make 
ns happy. It is the pathetic side of elaborated civilisation 
that while we can get more we perpetually want so much 
more. Modern life is carried on at a tension unknown a 
century or two ago, while travelling facilities enable us at 
reasonable expense to visit all parts of the world which an 
abundant literature has already introduced to our know¬ 
ledge. We need more holidays than men needed in the post 
because our lives are fuller and because opportunity has 
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bred the want, but it must not be forgotten that once upon a 
time—a time when the day’s work was leisurely—Saints’ 
days were very namerons, and formed a series of pleasant 
breaks in the working routine. It may be laid down 
as certain that holidays are needed now for those 
who live by their work ; and many idle people slave so 
strennonsly at being idle that they too want surcease from 
their exertions. 

We may take it, then, as proved that there is a 
real necessity for rest among all classes whose labour, 
when they are at work, is not of an intermittent sort. 
Why, then, do so many holiday-makers fail to derive that 
benefit from their holidays which they might reasonably 
expect? The answer is obvious, though the circumstanoes 
which it implies are always easily to be avoided. The 
holiday, as only too often taken nowadays, is not a rest at 
all. The man who has been chained to a desk for 11 months 
of the year, and who has taken no more exercise than 
suffices to carry him to his office day by day, suddenly 
commences a violent outdoor existence; he walks or 
boats, or cycles for many hours every day; or he 
travels by train immense distances, remaining cramped 
in a crowded and ill-ventilated railway carriage for 
long spells at a time. He climbs mountains who 
has for the rest of the year had no more practice in 
climbing thatn is implied in negotiating the stairs of 
his house or the steps of his railway station. When 
a man makes such a sadden change in his life and exerts 
himself so intensely and with so little interval for the 
transition, can there be any room for surprise that this mode 
of holiday-making does not send him back refreshed 7 We 
would not for a moment suggest that exercise, even violent 
exercise, is in itself harmful at times for a sedentary man. It 
has been well said that the best rest is change of occupation, 
and this opinion we endorse fully. Therefore, he does 
well who, having been aocostomed to little exertion during 
the working months of his year, spends his holiday in 
outdoor exercise, but he only too often misses the essential 
point. All change should be gradual. The body must have 
time to adapt itself to the changed conditions. A few days 
will not be misspent if they are devoted to a gradual increase 
in the amount of exertion undergone. Day by day the 
amount of exercise may increase in quantity, until it may 
become really great, and if this precaution be taken the 
result will be far superior to that which would have followed 
if no preparation had been made, and not only will the 
sensation of well-being be more clearly marked, but the 
physical exertion which can be accomplished will bo markedly 
greater. The first essential to a holiday that is to do lasting 
good is that the change from the sedentary life to one of 
energetic outdoor exercise shidl be made gradually. But this 
precaution is really only half of the matter. It is equally 
important that the return to the sedentary life should be 
gradual also, and then the reaction which so often res^^ts 
from a holiday will not occur. It will be noted 
that we are not discussing the risks of sudden and 
serious collapse from over-exertion, but only accounti ng 
for the disappointing feeling of fatigue that too often 
closes the holiday season of the busy man. Of course, the 
sudden undertaking of violent exercise is not without possible 


I harm on the physical side. Tissues which have been un- 
aocustomed to great strain are ill-adapted to endure it, and 
in no small number of cases permanent harm may follow. 
The heart of a man who has done no climbing for many 
months or even years is very liable to be strained unduly by 
even one great dimb. All forms of physical exercise may 
produce a similar strain, but it is probable that no other 
form of exercise produces it so promptly as mountain 
climbing. 

It may seem odd that we should think it necessary to point 
out such obvious things to our readers, but it is a fact that 
medical men are sadly deficient themselves in the prudence 
that they would inculcate in others. Nor is a holiday only 
unrestful and unprofitable where the physicid exertion has 
been excessive. All excess is mischievous, and the man who 
gives himself too much to think about while he is away will 
not be truly making a holiday. A common fault and one 
productive of much after-fatigue is to go too far. Nowadays 
the passion to go as far as possible from home is so wide¬ 
spread that it is of little use to speak against it, and 
the facflities of travel are so great that it is useless to 
imagine that people will not take advantage of them. But 
long journeys must be taken with discretion. Protracted 
sitting in railway carriages is actively mischievous in many 
conditions, and especially is it harmful to let a long and 
wearisome journey immediately precede the return to work. 
The natural tendency is to utilise every possible moment for 
the holiday, and to such an extent is this carried that often 
the arrival home is timed for the morning of recommence¬ 
ment of work. Far better is it to allow a day or two at home 
before work begins again. Long journeys, moreover, 
generally mean great expense, and we are certain that 
anxiety as to money actively interferes-with the advantages* 
of many holidays. The man who is tormented with the 
necessity for strict economy while he has placed himself in an 
environment where that economy cannot be practised, and 
where a certain mild recklessness of daily expenditure will 
alone make life tolerable, is not extracting value from 
leaving off work—he is only exchanging one set of worries 
for another. Full physical value can only be obtained out 
of a hoHday by a hardworking man if he graduates his bodily 
labours, working up to his maximum and working down 
from it before his return; full mental value will be greatly 
advanced by relief from money troubles. This last is a point 
that medical men do not always consider in their recom¬ 
mendations to their patients. 


Medical Examinations under the 
Workmen’s Compensation Act. 

At the Westminster CJounty Court not long ago consider¬ 
able discussion took place as to the allured cause»of the 
refusal of a workman in receipt of compensation under the 
Workmen’s Compensation Act, 1906, to submit himself 
to medical examination when requested to do so by his 
employers. The refusal apparently had not been absolute, 
strictly speaking, but had been caused by the unwilling¬ 
ness of the workman to be examined by the particular 
medical practitioner whom his employers had designated 
for the purpose, and in his refusal he was supported by his 
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soiieitors. who mAde it a oondltioo that anj examination by 
the gentleman named should take place in their office and in 
the presence of a member of their firm. At the conclusion of 
the argument which took place upon this occasion the county 
court judge held that the workman had refused to fulfil the 
condition imposed by the Act, and granted the employers* 
application based upon that refusal, but with regard 
to the result of the case referred to we do not now 
concern ourselves. The question whether a medical 
examination can take place in the presence of a lay¬ 
man in the oiroumstances indicated without its effective¬ 
ness being impaired is one of considerable importance. If It 
were possible that it should so be made without the truth 
being obsonred, even though the medical man might be 
impeded to some extent and might personally prefer to be 
alone with bis patient, there wonld be reasons to commend 
the innovation, and possibly a certain weight of public 
opinion in its favour. 

In the instance which we have mentioned, and which 
we may take as being typical of what may happen 
at any time in oounty court districts far from West¬ 
minster, the medioal man who was to examine the 
workman on the employers’ behalf was Dr. R. J. Colulb. 
who is a Doctor of Medicine and justice of the peace, 
bolding the appointment of medical examiner to the London 
County Council and the Metropolitan Water Board, and of 
Home Office medical referee. In these official capacities 
Dr. Collie has had very considerable experience of the 
physical circumstances in which working men claim payment 
from their employers under the most reoent Workmen’s 
Compensation Act, and at the same time a large number of 
workmen have made the acquaintance of Dr. Collie. That 
gentleman fills posts which correspond with similar ones in 
other industrial centres and so cannot be said to occupy 
a unique position, and he haa never, as far as we 
are aware, expressed any opinion upon workmen’s 
comp en saiaon and its claimants which could be stigmatised 
as eccentric or peculiar. Like many others, however, 
who hold offices parallel to his own, he hu') become aware, 
as the result of ^his experience, that workmen having 
had placed before them by Act of Parliament the temptation 
to exaggerate their accidental injuries and to deceive 
medical men as to their incapacity for work, frequently 
yield to that temptation and become ‘ ‘ malingerers. ” Like 
others also, aud again guided by experience, he has found 
that with a view of ascertaining the truth, and in 
order that compeni^tion may not be awarded to persons 
who are in greater or less degree ingenious impostors, the 
medical man who tests their claims on behalf of the 


employer has to exeroide his observation and to pit his owi 
ingenuity against theirs in a manner which must always b( 
distasteful to him but which is essential to the performance 
of his duty. He has, for e.xample, to ask questions the fnl 
import of which will not be understood at the momeni 
by the person replying, or to suggest rather than U 
coenmanri physical movements the painless execution ol 
uiij»uarded moment will “give away” th( 
^LLiic has had considerable snccts: 
which the workman eojoyec 
" "*"***^^- ^ which he was nol 


entitled, and not long ago be embodied some of bis 
experiences in a paper read before the Stratford branch 
of the British Medical Association. On this occasion 
he made many useful and pcaoUcal snggestions to medical 
men doing work similar to bis own, and be opened his 
observations by defining the first doty of a medical man, 
when called upon to examine in a case of claim for com¬ 
pensation for injury, as being “ to assure himself on the 
question of imposture.” This may perhaps be regarded as a 
somewhat infelicitons manner of commencing an essay 
which may some day be laid before the writer in the 
witness-box as material for cross-examination, but the 
perusal of the context will satisfy the reader that the 
preoaution suggested was amply justified by the facts at the 
author’s command, and that the ascertainment of the troth 
was the only object which he had in view in making bU 
recommendations. At the bearing, however, of the applica¬ 
tion to which we have referred a “dead-set,” to use a 
popular phrase, was made against Dr. Collie. He was 
accused of unfair methods, of hectoring, and of brow¬ 
beating the unfortunate man delivered over to hU 
mercies in bis own consulting-room, and the presence 
of the workman’s solicitor was put forward as the only 
condition which could be reasonably relied upon to 
ensure fair play. There was, we need hardly say, no 
admission on the part of Dr. Collie that any of the 
statements made were true, and no credence will be given 
to them. 

We have referred to the above case as being typical of 
others which may ocenr at any time in other parts of the 
oonntry because we have no reason to believe that either 
the success or the zeal of Dr. Collie in seeking to protect the 
just interests of employers is peouUar to himself, and because 
we are further inolinod to consider that the incidental rather 
than essential feature of the discussion to which we have 
last alluded is one of some importance in determining what 
the attitude of the medical profession should be towards 
any proposal to introduce any third person as a matter of 
legal right into the consulting-room in which the injured 
workman is examined. It seems to us that the mere fact that 
antagonistic interests are involved and that fiat contradictions 
of fact may arise in the sworn testimony of two persons 
suggests that if it were possible without preventing the 
efficacy of the examination it would be advantageous 
to the cause of jaatico that a third person should 
be present, and that that person should occupy a 
position of quasi judicial independence; but at the same 
time bs capable of understanding the proooediogs. Ko 
objection should, wc think, be raised to the injured work¬ 
man’s medical adviser being present, but the presence 
of a solicitor representing the examinee seems to ns re¬ 
pugnant to the object of the examination—which is 
to elicit the truth. It would be impossible to prevent 
intermptions, and perhaps wrangling, which would render 
the proceedings farcical, and, again, where dispute 
afterwards took place as to the facts of the exa* 
mination there would bo two witnesses to one. The 
solicitor would be quite capable of understanding much 
which escaped the notice of his client and a warning 
cough would often be sufficient. It may therefore be 
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sugfgest^ tbiCt whetfever the workman anticipates treatment 
unfairly prejudicial to his case at the hands of the 
employer’s medical man he should have it in his power 
tx) insist on the presence of a medical referee, who 
wofdd have the qualification of beh^ able to appreciate 
the result of the various steps taken by the medkteU 
examine, and who ^oold consequently assist In establish¬ 
ing the truth afterwards in a more satisfactory manner 
than the registrar of the court or any other non-medical 
official. 

in making the above suggestion we do not express any 
opiakm as to ^ neoessity for any change beyond saying 
that it is m^ifestly undesirable that there should be 
any genuine misgiriog in the workman's mind as to the fair¬ 
ness of the treatment which he will receive in claiming 
the full measure of that which the law allows him. He is 
not to blame because the legislature has treated him so 
kindly that he his dependents may obtain compensation 
for the efCecbs of his oim wilful misconduct, if only those 
efifOots are sufficiently severe. Kor is it his fault that he has 
had granted to him compensation much needed by him in 
cases of genuine and unavoidable injury side by side with 
the temptation to court **accidents" by nsgligenceand to 
prolong and exaggerate the incapacity resulting from them. 
On the ether hand, none oan blame the employer if he, on 
Ms side, seeks to minimise the heavy expense recently added 
to his burdens, and in the circumstances if it should 
be found desirable to have any third person present 
at medical examinations made by either side the oost 
should be home, not by the employer or by the woiir- 
man, but by the public. We speak of a medieal examination 
made “by either side" because we would remind advocates 
such as the gentleman who denounced the methods of 
Dr. OOLLU: t hsC there are two sides in these pioceedingB. 
If the workman requires protection against the medioal rnn.n 
provided by the employer it may be urged that the 
employer also may need to be safeguarded against the medical 
adviser of his injured servant. If the former is to be 
observed and checked in the examination by which he 
prepares hhnself to give evidence, why not the latter? 
The one is liable to be accused of being too severe or too 
insidloui in the methods by which he tries to ascertain the 
truth, bat the latter is equally open to the allegation that he 
is too lax in his procedure or too indifferent as to whether be 
may be deceived or not. No doubt <^hcr plans may be put 
forward in additfon to that which we have suggested to 
frustrate the attempt at malingering by the workman, and at 
the same time to exclude any doubt as to the fairn p«M of bis 
treatment. One of these prevails in Germany, and is referred I 
to with approval by Dr. Collie in the paper mentioned 
above, la Germany the suspected malingerer has to enter a 
hospital for l^e purposes of observation, and such a system, 
coupled with the power to inflict a severe penalty upon the 
would-be deceiver, would be perfectly fair and reasonable. It 
would do much, moreover, to remove from the working- 
classes the stigma which their more honourable members 
no doubt reseat, but which must rest upon them when 
out of the claims made for compensation a substantial 
number are fbund to be supported by exaggeration and 
deceit. 


“He quid mmla.'' 

FOOD PRESERVATIVES. 

In a report recently presented to the Sanitary Committee ' 
of the Corporation of London Dr. W. Oollingridge, the 
medical officer of health, revives once more the very serious 
question of the unrestricted employment of preservatives in 
food. In bis opinion, in all cases where preservatives 

are added to articles of food and drink, not only the 
nature of the drug used, but the amooot, should be 
notified to the purohatsef, and further, he would make the use 
of any pnuervative in milk a penal offence. There can be 
little doubt that the n^lect of the Government to g^ve prac¬ 
tical effect to the recommendations (although in the opinion 
of a number of authorities these recommendations were not 
forcible enough) <rf the Departmental Committee on the Use 
of Preservatives in Food, which reported in 1901, has been 
responsible for the present practice of adding preservatives 
to food without discrimination of any sort being made. 
The worst aspect of the present position in our opinion is the 
use of powerful antiseptics to give tainted articles of meat an 
appearance of soundness. Dr. Oollingridge presents a serious 
instance of this kind. The following suggestive hint is given, 
for example. In some instructions for use sent out by the 
makers of a certain dry antiseptic food preservative : 
“The required quantity varies according to the riass of 
article, a superior article requiring less than an inferior 
one." Since, as Dr. Oollingridge points out, these in¬ 
structions relate to the use of this material in the manu- 
feKflmre of sausages, pork pies, &o,, the above quoted passage 
oan only mean one thing—viz., that mferior meat ( ? tainted 
meat) can be used if a larger amount of the preservative is 
added. Again, certain preservatives intended for keeping 
milk contained carbonate of soda, which is, of course, 
present with the view of neutmlising any lactic acid 
formed which naturally curdles the milk. As is pointed 
out, the development of the bacteria is in no way 
hindered by the use of carbonate of soda which must be 
regarded as harmful, seeing that it permits of a milk being in 
an advanced stage of decomposition without the appear¬ 
ance indicating the fact. The list of preservative powders 
sold for the preservation of various kinds of foods is 
really appalling, and something ought to be done to 
prevent the widely prevailing practice. The variety 
of food so treated is so wide, in fact, that it ia possible 
that the consumer may be confronted with chemicals 
at every single meal of the day. He may have borax for 
breakfast, benzoates for lunch and tea, and salicylic acid 
for dinner. It is conceivable in such a case that, even if limits 
were placed upon the quantity of preservative present in each 
article of food, by the end of the day the individual would have 
taken a good average dose of a probably irritating drug. In 
the matter of the use of preservatives in food there is clearly 
something wrong with a very important branch of our public 
health administration, and our legislators should see that 
more efficient measures are applied for the protection of the 
public from an injury which it is impossible for them to guard 
against. We commend particularly to the notice of our leg^- 
lators the following sentence in Dr. Collingridge’s report: “ I 
may add that some advertisers are ready enough to quote 
from the report of the Committee on Preservatives in Food 
when it suits their purpose, but suppress anything it may 
contain that is against their interests.” The present 
legislative machinery, if it cannot stop the abuse of pre¬ 
servatives, should obviously be scraped and new works 
installed. 
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RAINFALL AND SUNSHINE: JUNE TO 
AUGUST, 1010. 
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* Days with at least O'Ol inch. 


The three snmmer months which ended with Angust deserved 
nearly all the recrimination which was heaped upon them. 
They possessed, however, some favourable features, not in 
spite of, but because of, their very unseasonableness. If they 
refused the agriculturist the usual hot spells, with a shade tern, 
perature of 80° and above, to make his hay and give him an 
early harvest, and sent him instead a cool, humid atmosphere, 
dull skies, and inopportune downpours, the lack of ordinary 
heat and the frequent cleansing of the atmosphere did much 
to limit the amount of illness due to the usual summer 
maladies and maintained the death>rate at a relatively low 
figure. Almost everywhere the rain was more frequent than 
usual and the aggregate quantity was above the average. 
The only places without notable excess of rain were London 
and Aberdeen, but in the metropolis the number of days on 
which rain fell was 11 in excess of the normal. Over the 
kingdom generally a measurable amount of rain was recorded 
on rather more than half the number of days in the period, the 
smallest figures being 39 at Bournemouth and Clacton and 
40 at Weymouth, and the largest 58 at Nairn and the Scilly 
Isles and 60 at Birr (King’s County). At places along the 
western coasts of Ireland and Scotland rain was, of course, 
more frequent and also heavier. Among the localities with 
the lowest total fall was London, with 6-2 inches, the only 
plac^ with a lower figure being Aberdeen and Clacton. 

Buxton the Peak region, represented by 

Bazton. the north-west of England. Bath. Ld centrii 


Ireland. Considering the great number of days on which 
rain fell the total amounts were not excessive, and 
this is partly due to the fact that really violent 
thunderstorms were relatively few. During a hot summer 
an occasional bad thunderstorm sometimes brings an inch 
or two of rain over a wide area within a few honrs. 
figures are hardly needed to show that the suuimer lacked 
sunshine any more than they are to prove that it was lacking 
in warmth. Of all the principal meteorological stations there 
are only two without a deficiency—generally very large—of 
the welcome and valuable asset of sunshine. The fortunate 
spots with an excess were Blackpool and Llandudno, and at 
the former resort the total number of hours was higher than 
at any other place. In London, where the bright summer 
of 1908 yielded 616, and the poor summer of last year 473 
hours, there were only 413 hours. At Bournemouth there 
were 65 hours less than in 1909, and as many as 258 less 
than in the summer of 1908. Over the country as a whole 
the figures were between 100 and 200 honrs less than 
during the snmmer of last year. The unusual lack of 
summer warmth was, of course, directly due to the 
almost continual prevalence of cyclonic disturbances which 
followed each other from, the Atlantic with monotonous 
regularity. For more than a week early in July there was a 
break in the cyclonic procession from the ocean, but it was 
only the north-western parts of the kingdom which reaped 
much advantage in sunshine and warmth, the south and east 
remaining very cloudy and cool. Oonsidered generally, the 
mean temperature of the summer was not much below the 
average. This was, however, entirely owing to the com¬ 
parative warmth of the nights, very few of which were cold, 
and many had a temperature above the average. It was the 
low temperature of the afternoons that was so marked, the 
shaded thermometer scarcely reaching to 80° in any part 
of the kingdom, and seldom touching 70°. On a great 
number of afternoons the readings of the thermometer were 
between 6° and 10° below the average. 


COMPLETE DESTRUCTION OF THE CERVICO- 
DORSAL PORTION OF THE SPINAL CORD 
BY A REVOLVER BULLET, WITHOUT 
INVOLVEMENT OF SYMPATHETIC 
OCULAR FIBRES. 

A CASE of considerable interest from several points of view 
is recorded by Dr. Victor Cordier of Lyons in the July 
number of the Arohives de Neurologie. A young healthy 
woman, aged 18 years, was shot in the right side of 
the neck by a bullet from a Browning revolver at a 
distance of about seven feet, and instantly fell, paralysed 
and comatose. When examined a quarter of an hour 
later, at the Hdtel Dieu, she was found to be breathing 
stertorously, 22 respirations to the minute; the pulse 
was full, regular, and of high tension, its rate being 
80. There was absolute paralysis of all four limbs, 
with abolition of both cutaneous and deep reflexes. Two 
hours later the state of coma came to an abrupt termination ; 
the patient began to speak, moved her head easily and with¬ 
out pain, and partook of nourishment readily. The oppor¬ 
tunity was taken to make the examination complete. In 
addition to the quadriplegia there was ansesthesia to all 
forms of stimuli up to the base of the neck—i.e., to 
the fourth cervical distribution; the eyes were investigated 
with the greatest care, and the palpebral apertures were 
noted as being normal, the pupils were of medium size and 
equal, and their reactions also were perfectly normal. The 
cilio-spinal reflex was normal on the two sides. An attempt 
was made the next day to explore the spine for the bullet, but 
under the ansssthetic the patient succumbed 24 hours after the 
injury. At the post-mortem examination the bullet was found 
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to have penetrated the intervertebral disc between the sixth 
and seventh vertebraa, and to bo lodged in the former. The 
spinal meninges were perfectly Intact, but on incising them 
at the level mentioned the cord was seen to be completely 
disintegrated and reduced to a state of pulp, from the fourth 
cervical to the sixth dorsal segment. The cervical sympa¬ 
thetic was dissected out in the neck and found to be intact. 
Considering the large extent of the destruction of the cervical 
cord, it is remarkable that cardiac rhythm and respiration 
were so little disturbed, comparatively speaking, and the 
absence of conscious discomfort on the part of the patient 
during the hours after the recovery from the state of coma is 
also noteworthy. Of interest from the point of view of military 
and legal medicine is the nature of the medullary lesion. In the 
case of spinal wounds caused by projectiles of modern type 
as a rule either the cord is cut across or fragments of bone 
are driven into it. or both meninges and cord are simul¬ 
taneously destroyed. In the present instance another type 
of lesion, one by no means infrequent, has occurred, a sudden 
and violent shook producing, as it were, an “explosion” 
inside the theca but leaving the membranes themselves 
intact. Apparently the extent of the damage depends on 
the velocity of the projectile. There can be little doubt 
that the cause of the destruction of medullary tissues is the 
violent impact communicated to the cerebro-spinal fluid 
enclosed in the meninges. In some reported cases even the 
cerebral hemispheres have been profoundly injured by larger 
projectiles striking the spine. In view of the site of the 
lesion the absence of all ocular disturbance is astonishing. 
The cilio-spinal centre of Bodge is probably of secondary 
importance compared with the bulbar centre for the sym¬ 
pathetic innervation of the pupil and eyelid. 


SISTER PROFESSIONS. 

Oh Sept. 7th at the Church Congress which was held at 
Halifax, Nova Scotia, Sir Dyce Duckworth read a paper on 
the Ministry of Healing. In this paper he briefly sketched 
the attitude of the British medical profession in regard to a 
matter that at one time threatened to be a subject of 
contention between the sister professions whose members in 
their several ways minister to man. There is now evi¬ 
dence that the movement which sought to associate 
medical men and ministers of religion in a direct 
and personal ministry of healing by resuming the early 
church methods of prayer, laying-on of hands, and anoint¬ 
ing with oil, has been arrested by the general body of the 
Church refusing to be led aside from the path of progress. 
“As a body,” said Sir Dyce Duckworth, “our profession 
holds the Christian Faith, and intends to maintain it. We 
are in no degree averse from the aid that can often be 
rightly given by ministers of religion, and we are com¬ 
monly desirous of securing it* in all appropriate cases. 
Wo know of no healing of properly authenticated organic 
disease which has ever occurred in response to spiritual 
treatment alone.” Sir Dyce Duckworth went on to 
point out that the means of healing which have become 
available in the course of centuries must be regarded as 
direct gifts of the Spirit, and that we have to look forward, 
and not too much back, if we are to make progress and to 
secure further spiritual gifts. In summing up his paper, he 
said that as “ priests of the body ” we gladly welcome any 
inspiration and assurance that may come from appropriate 
ministration at the hands of any Christian minister as a 
reinforcement of our professional efforts, but we are not 
prepared to act as anointers or thaumaturgists ourselves or 
to sanction any such efforts as substitutes for the practice of 
legitimate medicine in cases of disease. “As physicians we 
witness for a robust Christianity that will stand four-square 


to all assaults upon the Faith, and believe that such a temper 
is the one which alone is destined to win its way and spread 
the simple Gospel of Christ the world over.” In conclusion, 
ho expressed the hope that he had uttered nothing in the 
address which might lead his audience to think that he was 
uplifts with professional pride or claimed too much for 
legitimate medicine. 


RADIUM. 

As was announced in our columns last week, Madame 
Curie and M. Debieme reported to the Academy of Sciences, 
Paris, on Sept. 5th that they had succeeded in isolating 
radium in the pure metallic state. It is interesting 
to record that it is a little over a hundred years 
ago (1807) when a similar announcement was made in 
regard to the isolation of the two now familiar metals, 
potassium and sodium, by Sir Humphry Davy, and 
apparently Madame Curie and her colleague have isolated 
radium by the same agency, namely electricity. They pre¬ 
pared an amalgam of mercury by the electrolysis of a radium 
salt. The resulting amalgam was next placed in a quartz 
tube and distilled in hydrogen under pressure and high 
temperature. The mercury was then found to have left a 
thin coating of brilliant metal behind which proved to be 
radium. As might be expected, the metal acts with great 
energy; it decomposes water, oxidises rapidly in air, is 
attracted by iron as though by some magnetic property, and 
bums paper when placed in contact with it. R^ium is thus 
no longer a hypothetical metal. 


FRESH ANIMAL SERUM IN THE TREATMENT OF 
H>EMORRKAQE. 

In the TdU MedioaX Jowmal for June Dr. Charles T. 
Beach has called attention to the value of fresh animal serum 
in the treatment of haemorrhage. Schmidt, the discoverer of 
fibrin ferment, proved that this substance existed in 
abundance not only in the clot formed on coagulation of 
blood but also in the serum that separated. In 19()7 Weil, a 
French writer, turned this fact to account and controlled 
hfcmorrhage in hmmophilia by increasing the coagnlability of 
the blood by means of the injection of fresh animal serum. 
Since that time several observers have used serum, usually 
with good results. In some cases the antitoxic serum for 
diphtheria has been used, but without striking success, for, 
as Weil has shown, the fibrin ferment of blood begins to de¬ 
compose in about two weeks and then becomes progressively 
less active. Weil found that the serum of any animal 
injected under the skin or into a vein reduced the coagula¬ 
tion time of the blood in a subject of hmmophilia, but, with 
the exception of horse and rabbit serum, animal serums 
were toxic to man; human serum could be used successfully. 
Dr. Beach reports three cases in which' serum was 
used as a prophylactic and five oases in which it 
was used to stop hsemorrhage, two of the latter being 
examples of haemophilia, with success. Thus a man 
bled freely for several hours after tonsillectomy in spite of 
the usual treatment. Rabbit serum was injected, and within 
half an hour the bleeding diminished, and soon afterwards 
it ceased. In two cases of jaundice from cholelithiasis 
serum was injected and operation performed with little 
bleeding. In a case of herniotomy oozing from the wound 
continued for a week after the operation. There was a 
history of hmmophilia. After injection of serum the oozing 
stopped, and the coagulation time of the blood fell from 20 
to four minutes. A woman had hsemorrhage from the naso¬ 
pharynx for a week, which was not controlled by packing. 
Rabbit serum was injected while the nares were packed and 
the haemorrhage ceased. It is evident that fresh semm 
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^ a valuable li»mosto^c, wbiclji i^ay suco^ when oth^ 
xeme<Jies fail. _ 

CAPSICUM AND CAPTURE. 

Tjik qq^etion whether it is jastahetbLe to a quarry to 

book by ipeaqs of a eutfl^oGatiog substance hps been raised in a 
recent police case in which the pursued kept the police at 
bay for four hours in a barred room. Capture was at length 
effected by placing some aiqouldering cayenne pepper under 
the door, the fumes produced being so irrespirable that there 
was nothiqg for it but to yield. The magistrate condemned 
the action of the police».and although the plan succeeded 
there can be little doubt that the magistrate’s view was 
right, inasmuch as even in the interests of justice the police 
are not entitled except under great provocation to Injure the 
health of the accused party. The ruse is an old one, but 
cayenne pepper fumes are decidedly more effectual than mere 
smoke. Cayenne pepper on smouldering gives off one of 
the most irritating acrid fumes known. Capsaicin, the 
chief constituent of the fume, renders respiration well-nigh 
impossible owing to its intensely irritating properties. As 
little as half a grain volatilised in a large room will cause all 
who respire the air of the room to cough and sneeze, and 
only those who have experienced this property of smoulder¬ 
ing cayenne can realise how really diabolical are its effects. 
The air is impossible to breathe and yet its chemical com¬ 
position is unappreciably interfered with, oxygen still being 
present in the usual life-supporting quantity. Similar 
methods of forcing resignation have played their part in the 
history of nations in the past, but in this humanitarian age 
they must be regarded as unpermissible. 


MEDICAL ADMIN1ST1IATION IN TRINIDAD. 


djagnos^ confirmed, and Dr. Clare was qigenUy requested to 
visit the patient ^nd give his opinion. This he dfd not do. 
We do not know what reasons Dr. Glare may have had for 
not complying with the request, but if the name a^nd office of 
consulting surgeon are to have any meaping at all it appears 
to us that a case of suspected plague, in the circumstances 
that existed in Trinidad at the time, .was exactly pne in which 
it was the duty of the consulting surgeon tp attend without 
delay, give advice, and take responsibility. 


GHOLEL1THIA813 IN A PATiBNT 21 YEARS OLD. 

Gall stone disease is very rare in ^tients under 30 
years of age, and though cases have been reported even in 
children they are extremely rare. Even from 20 to 30 old 
cholelithiasis is seldom met with. In the August number of 
t^ie American Journal of S^urgery Dr. A. E. Sellenings of New 
York City has reported a case where the patient was 21 years 
old. He had had no previous symptoms pointing to gall¬ 
stones, bub he was one day suddenly seized with severe pain 
in the right costal region and with nausea and vomiting, 
but no jaundice was present. When seen on the third day 
of illness the abdomen wsw markedly rigid in the region of 
the gall-bladder, and there was an increased area of dulness. 
The temperature was 100° F, and the pulse 82. It was decided 
to operate, and the gall-bladder was found greatly distended, 
and when incised much foetid muco-purulent material was 
evacuated and 14 stones were removed. The patient re¬ 
covered rapidly. The bacillus coli was found in the contents 
of the gall-bladder. _ 

THE AMYOTROPHY OF ACUTE AND CHRONIC 
•RHEUMATISM. 


OoNBiDERABLE interest has been aroused in Trinidad by 
the proceedings of a oommission appointed by the Governor 
of that colony to inquire into the circumstances of an 
alleged case of plague admitted into the Colonial Hospital at 
Port of Spain in May last. It appears that the patient, 
named Sampson, was admitted on May 14bh and died on 
the 16th, and that the hospital staff, from the symptoms of 
the illness, from the presence of bipolar Gram-negative 
bacilli in gland tissue obtained by puncture, and from the 
post-mortem appeajranoes, arrived at the diagnosis of bubonic 
plague. It was alleged that the surgeon-general of the 
colony, though notified of the diagnosis, and frequently 
informed* of the progress of the case, did not visit the 
patient during his illness, and did not declare the case 
to be plague until May 19fch, three days after death had 
occurred; and that in the interval the usual precautionary 
measures with regard to contacts and disinfection were not 
taken. Sundry other matters reflecting on the adequacy of 
the staff of the Colonial Hospital, on the methods of its 
administration, and on the conduct of the surgeon-general 
were also brought before the commission. This was 
appointed on June 8th last, under the presidency of Mr. 
Justice A. D. Russell, and concluded its inquiry on 
August 10th. Pending the publication of the com¬ 
missioners' report it would be improper to express any 
opinion as to the merits of the case; but one circumstance 
that was stated in evidence, and not controverted, calls for 
remark. Dr. H. L. Clare, the surgeon-general of the colony, 
is consulting suigeon to the Colonial Hospital at Port 
of Spain: when the supposed plague patient was admitted 
to the ho-^pital, the medical man in charge con- 
si lered the case cUnicallj to be plague, and took all the 
necessary measures as regards isolation, &c., using also all 
diagnosis at his disposal. Apparently, and 
in v^^ew of the 


important issues involved, he was 


anxious to have his 


Muscular wasting is a possible complication of every 
arthropathy, acute, snbaou^, .or ^<wio, whatever be its 
cause. The atrophy may be so slight as to escape notice, or 
it may be so profound as to dofninate the clinical picture 
5inH surpass in importance the ^rticular lesion which has 
provoked it. Amyotrophy consecutive to a joint affection 
was known to Hippocrates, but it remained for surgical and 
medical investigation during the latter half of last century 
to analyse the phenomena and suggest theories of their 
pathogenesis. In La Semaine Medioale for July 20th 
M. Klippel and M. Weil of Paris published a very 
interesting article on the subject, giving a historical 
resume and a review of the various hypotheses that have 
been put forward, and at the same time indicating the 
poverty of our pathological knowledge of a matter which 
seems in recent years to have been, comparatively speaking, 
neglected. Muscular atrophy of rheumatismal origin may be 
slight, moderate, or severe. The first degree is commonly 
met with in subacute rheumatism and is characterised by the 
curious fact that, as a rule, of all the peri-articular muscles 
only one atrophies. It has long been recognised that 
contact with a diseased articulation does not affect equally 
the muscles concerned, and the view was advanced by 
Charcot that the extensors are apt to suffer most. 
M. Klippel and M. Weil believe from tboir clinical experience 
that for each joint there exists a muscle of election which 
is the first and may be the only one to undergo changes. 
At the shoulder it is the deltoid, at the elbow the triceps, 
at the hip the gluteus maxirnus, at the knee the quadriceps. 
Disease of the st erno-clavicular articulation causes atrophy 
of the pectoralis major, of the metacarpo-phalangeal joint of 
the thumb, the flexor brevis pollicis. Sometimes the atrophy 
of the satellite muscle is only partial. In the moderate 
degree of articular amyotrophy all the muscles surrounding 
the joint are involved. Thus the whole thenar eminence 
atrophies where the metacarpo-phalangeal joint of the thumb 
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ifl oonoemed, or the muscfles of the thigh and leg in the ctoe 
of the knee, in the severe degree the remarkable feature is 
the invasion bj the atrophic process of mnscles which are 
utnated at some distance from the diseased joint, and are not 
directly connected with it. Thus generalised atrophy of the 
mnsenlatnre of the inferior extremity has been observed as the 
seqnel of an injury to the joints of the foot; gonococcal 
rheumatism of the left hip-joint has been followed by a 
similar atrophy of the whole limb; gonococcal arthritis of 
the right wrist has been the cause of a muscular atrophy of 
the whole arm, indnding the shoulder musdes. A etUl more 
interestlDg instance is the oase where four weeks after a 
rheumatic attack invading the shoulder- and the knee- 
joints on both sides generalised muscular wastit^ set 
in, all the limbs and die trunk becoming affected, 
and only the maseles of the face being left intact. 
The intensity of this atrophy is not, as a role, pro¬ 
portional to the duration of the arthritiB. Its pathogeny 
is a vexed question. The theory of functional inactivity is 
open to grave and obvions objections. The theory of 
insufficient nutrition of the muscles owing to impairment of 
the oirculatkm by the articnlar swelHog is equally unsatis¬ 
factory. Direct invasion of the muscles by the inflammatory 
prooess, or through a neuritis of the intramuscular nerves, is 
not a hypothesis that has much evidence to support it. 
To-day most observers favour the theory of the nervous origin 
of the amyotrophy, some supposing that there is a primary 
medullary lesion which precedes both the arthritis and 
the atrophy. But undoubtedly the least unsatisfactory 
view is that which assigns the atrophy to a secondary 
place, reflexly produeed vid the spinal cord from the primary 
arthritic affection. Bometimes the changes in the cord may 
be purely dynamic, but distinct pathologicid evidence has 
been brought forward of material lesions in the anterior 
boms of grey matter, associated with the arthropathy and 
determined by it. The way in whi<h the articular inflamma¬ 
tion acta OB the centres in the cord is stiU unknown. 
Among the various oHnical symptoms (Ureotly revealing the 
fact that the cord is affected in very many of the cases 
nnder discussion are painful muscular spasms occnrriug 
at intervala» trophic changes, alterations iu reflectivity, 
myoedema, and in particular muscular fibrillation. 


A FRENCH INSTITUTE OF COLONIAL MEDICINE. 

This institute has been founded to afford to French 
medical mm and others (for it appears firom our Paris 
Correspondent not to be narrowly confined to French¬ 
men) theoretical and practical instruction iu tropical 
maladies. The course lasts about two and a half months 
and the first session will eommenoe on Oct. 13th, ending with 
the end of the year. Our Paris Correspondent informs ns 
that the new institute has been attached to the Faculty 
of Medicine of Paris, and that the coarse wiH terminate, 
like the courses in tropical medicine in this country, in 
examination and the award to successful students of a 
diploma in **Colonial Medicine of the University of Paris.” 
The theoretical instruction and laboratory courses will be 
given at the Faculty of Medicine and the clinical instruction 
at the hospital at Auteuil (L’Hopital des Dames Fran^aises). 
The various instractors are already appointed ; the coarse of 
technical bacteriology and hasmatology will be given by 
Professor Roger, that of parasitology by Professor Blanchard, 
and that of surgery in tropical countries by Dr. Morestin, 
while ophthalmic affections will be considered by Dr. 
Lapersonne, general epidemiology by Professor Ohantemesse, 
tropical pathology and tropical hygiene by Dr. Warts, and 
dermatology by Professor Gaucher in collaboration wttii 
Dr. Jeacselme. The cost of the course, including that of 
practical woi^ in the laboratory, is a little over £7, and there 


is no fee for entering for the examination. The institution of 
this diplema Is a proof that the Frenoh are reoogBising, as 
we have for some time reoogmsed in this, country, that in 
tlm public health of oolonial possessions more than hi^lf their 
benefit lies. The toll of valuable life exacted by many 
of the tcopieal possessions of the Shuopean nations Jias 
been in the past so hideous as largely to wipe out the value 
of those possessions. This fact is now beccming obvious to 
our rulers, and we may expect in the future that every highly 
civilised poi^, when extending Hs influence to tropical 
regions, will take pains to safeguard the lives of those 
whom it sends out and to promote the general health of the 
community. _ 

PAUPERISM IN ENGLAND AND WALES. 

Ths half-yearly report of pauperiim in England and 
Wales, isBiied by the Local Government Board, shows that 
pauperism was higher in 1909 than in the preceding year 
until the middle of September, after which a decrease 
occurred as compared with the corresponding period of the 
previons year. On Jan. Ist, 1910, the panpen relieved were 
as follows: Unions in London, 30*3 per 1000; outside 
London, 25*8 per 1000; and for England and Wales, 26*4 
per 1000. If the special classes of insane and casual paupers 
are included the aggregate of the in-door and out-door relief 
list is 609,842. Those relieved as ordinarily able-bodied 
paupers amounted to 142,536 (about 15 per cent, of the 
total), the not able-bodied, aged, and infirm to 412,896 (43 per 
cent.), and those relieved as lunatics or idiots 116,508 (12 per 
cent.), an increase of 1639 over the number relieved on 
Jan. let preceding. _ 

We regret to announoe the death of Mr. John Langton, 
consulting surgeon to St. Bartholomew’s Hospital and the 
holder at different times of every important office in the 
Royal Collegie of Surgeons of England short of the Presi- • 
denoy. Mr. Langton, of whom we shall publish an obituary 
notice later, died at his residenoe, 20, Bentinok-street, 
Oavendisb-square, on Sunday, Sept. 11th. 


The opening meeting of the Pupils’ Physical Society, 
Guy’s Hospital, will take the form of a conversazione, 
which will be held in the Wills Library on Friday, Oct. 7th, 
at 8.30 p.H. Sir &unuel Wilks, BarL, who will be supported 
by the honorary vice-presidents of the society, will receive 
the visitors, who will consist of past and present Guy’s men 
and other members of the profession. 


The winter session at the University of Liverpool will 
oemmenoe on Oct. 4th, whm an inaugural addreae will be 
delivered by Professor A. B. Maoallnm, professor of phy¬ 
siology in the University of Toronto. On the evening of the 
same day a dinner of the Faculty of Medicine will be held, 
the chairman being Professor F. T. Paul, chairman of the 
Faculty. _ 

Mr. Edwin Robert Wheeler, M.B., B.S. Lend., medical 
officer to the British Consulate-General at Yokohama, has 
received permission from the King to accept and wear the 
order of the Sacred Treasure of the third class, which has 
been conferred nposi him by His Majesty the Emperor of 
Japan, In recognition of valuable s«rvioes rendered. 


Professor Howard Marsh, Master of Downing Collie, 
Cambridge, will deliver an address and distribute the prizes 
on the opening of the winter session of the Leeds Medioal 
Schools on Oct. 4th. 
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THE PIONEER IN THE HYGIENE OF 
. VENTILATION.* 

Br David Fbassb Harbis, M.D.Glas., B.So. Loud., 
F.R.8.B., 

LBOTHBEB ON PHTSIOLOOT IK THE UNIYEBSITY OF BIBBCINOHAX. 


I WISH to draw attention to the life and work of a ^eat 
Englishman whose discoveries, although folly appreciated 
by those few persons who are versed in biological history, 
are not nearly so well known at the present day as they 
might be. 

It has happened again and again in the history of dis¬ 
covery that some most important advances in a particular 
science have been made by persons not eng^ed in the pro¬ 
fessional pursuit of that subject. No doubt the formal re¬ 
cognition of public health as a science is of quite recent 
date, but there have always been those who have recognised 
the paramount claims of t^at branch of knowledge now 
embodied as hygiene or preventive medicine. Medical men, 
as might be expected, have in all ages been interested in 
measures which tended to the welfare of the community as 
distinguished from that of the individual only. But persons 
who were not medical men at all have, from time to time, 
either made suggestions of permanent value as touching the 
health of the people, or, going farther, have actually made 
contributions to the science of such a kind that without them 
progress in that science would have been greatly delayed. 
The truth of this is strikingly brought out in the life of one 
of the name of Stephen Hales, a clergyman of the Church 
of England, and a man who had neither studied medicine nor 
taken a medical degree, but who was nevertheless the first 
person in this country to make any serious attempt to provide 
for the systematic supply of fresh air to places where it 
could not enter by natural means. 

The Reverend Stephen Hales, M A., D.D., F.R S., was the 
pioneer in the hygiene of ventilation. Mankind apparently 
did not arrive by ‘Hhe light of nature” alone at a know¬ 
ledge of the supreme importance of ventilation. Purely 
natural instincts have guided mankind to some results of 
great practical importance as regards health; he has long 
* known that certain things are non-edible, certain waters non- 
potable, but as regards the quality of the air to be breathed 
and what constitutes impure air, the natural teachings are 
exceedingly ambiguous. The natural man ” is all right so 
long as he remains under the open heaven, but as soon as he 
surrounds himself with four walls he seems not to know he 
must constantly keep changing the invisible air around him. 
No doubt it is that because it is out of sight that air is also 
out of mind, but the fact is there are vast multitudes of 
people who never conceive of air as a real thing, as real as 
their meat and drink and just as necessary to be kept fresh. 
Doubtless the unpleasantness and even danger of moving air 
known as a dranght is the reason why so many persons 
prefer not to attempt to have any fresh air at all. Even our 
most capable architects have by no means solved the problem 
of giving us plenty of fresh air without the concomitant of a 
draught. All living things vitiate air on breathing it even once, 
and all living things subsist by the absorption of oxygen. 
This oxygen being continually abstracted from the air 
breathed must be renewed from outside sources ; thus air 
be changed. Plants as well as animals need oxygen, 
and this was what Hales grasped, although he wrote and 
worked years before oxygen was discovered by Priestley and 
Lavoisier, and without knowing of Black’s discovery of 
respiratory carbon dioxide. Hales in England and 
Leeuwenhoek in Holland, neither of them medical men, 
were about the beginning of the eighteenth century probably 
the two persons who saw more clearly than anyone else in 
Europe the prime necessity for ventilation—that is, the con¬ 
stant change of air in the neighbourhood of living beines 
Hales did a very great deal else in science besides devising 
ventilators ; he was a pioneer in the experimental method in 
both vegetable and animal physiology a hundred years before 
physiology as an experimental science existed in this 
country ; as a benefactor to mankind it is not too much to 
nay he i» copspica..iig in the Hrst half of the eighteenth 
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century. We know little indeed as to his capabilities as a 
pastor of men’s souls, but it is certain he bad great solicitude 
for their bodies; he introduced a water-supply into the 
village of Teddlngton ; he actually contrived to ventilate 
the parish church, while his pamphlet against the abuse of 
alcohol is probably the first of its kind in England —** A 
Friendly Admonition to the Drinkers of Gin, &c.,” published 
in 1734. This alone would enable him to rank as a pioneer 
in the advocacy of measures of practical hygiene. 

Hales knew that air must be changed, whether air for 
plants or air for animals, air over grain in granaries, or over 
water stored for drinking purposes, or air enclosed in hot¬ 
houses, or air in mines or in holds of ships, or in prisons or 
around timber or gunpowder: air must be changed. He 
knew that fresh air was inimical to putrefaction, mouldiness, 
mustiness of every kind ; he invented an apparatus for 
blowing air through drinking water stored in ships. Hales 
had the most definite conceptions as regards this necessity 
for oxygen without knowing what it was in the atmosphere 
that sustained life and without knowing in anything 
like its fulness the meaning and importance of Black's 
discovery that animals exhaled carbon dioxide from their 
lungs. For Black’s discovery was published only some seven 
years before Hales died, and it is certain that Hales was not 
indebted to Black, but, on the contrary, Black was profoundly 
indebted to Hales. For he wrote: ‘*1 was pai^y led to 
these experiments by some observations by Dr. Hales in which 
he says that breathing through diaphragms of cloth dipped 
in alkaline solution made the air last longer for purposes of 
life.” 

In order to appreciate Hales’s place in connexion with the 
discoveries in the obemistry of ventilation, allow me very 
briefiy to recapitulate certain fundamental discoveries made 
both before and after his time. Carbon dioxide gas was 
discovered nnder the name of tylvettre ” bv the Belgian 
chemist, van Helmont, about the year 1640 Van Helmont 
thought that when wood was burnt its spirit,” to which he 
gave the name of “ gas,”disappeared in a volatile form. The 
next contribution to the chemistry of ventilation was made 
by Thomas Willis (1621-76), who clearly laid it down that 
three things cooperated in the act of respiration—namely, a 
continual access of air, a constant supply of combustible 
material, and the continual removal of the products of com¬ 
bustion, for Willis clearly identified chemically the burning 
of a fiame in air and tissue-respiration in a living animal. In 
1660 the Hon. Robert Bojle performed the fundamental 
experiment as regards respiration and ventilation when he 
showed that long before a vacuum was perfect a sparrow and a 
mouse bad both died and the flame of a candle had gone out. 
Boyle knew that something besides watery vapour rendered 
air unfit for further breathing. G A. Borelli about 18 years 
later in Italy was the first to estimate what we now know as 
the tidal air”—that is, the volume of air taken in and sent 
out at each breath, an important datum in connexion with 
ventilation problems. The Gornishman, Richard Lower, had 
before 1669 perceived that the expired air was noxious and 
must be removed ; were there no need for this change, he 
writes, we should breathe as well in the most filthy prisons 
as amongst the most delightful pastures.” The next con¬ 
tribution was made by the Oxford man of science, John 
Maynw, who, working between 1668 and 1674, virtually 
discovered oxygen in a physiological sense. He named 
it “ nitro-aerial particles,” but he clearly understood 
that something which was absorbed by the air in 
breathing produced animal heat, and that that something 
was the same thing which was the cause of chemical com¬ 
bustion. Mayow died in 16%, and in England nothing was 
done as regards respiration or ventilation until Hales re¬ 
discovered a great deal that Lower and Mayow had known 
quite well. In some re.‘»pects Hales was less of a chemist 
than Mayow, bnt he caused hygiene to advance to a vastly 
greater extent because he applied what little theoretical 
knowledge he bad to the solving of problems of very definite 
practical utility. Less of a physiological chemist than Lower 
and Mayow, he was nevertheless the discoverer of a method 
of sustaining respiration in the abs^'lutely irrespirable 
atmosphere of coal-mines ami burning houses. He even 
suggested that his apparatus might be serviceable to divers ; 
he was the father of all such as descend into fire-damp” 
and “after-damp” and “choke-damp,” &c., provided with 
an independent supply of air in an apparatus capable of 
absorbing one’s carbon dioxide. He was the Jubal “of all 
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■aoh as handle” the rescne-apparatns. Bat we mast not 
imagine that although Hales devised such an apparatus be 
was acquainted with all the properties of carbon dioxide. 
For just as Van Helmont in the seventeenth century worked 
with the carbon dioxide of combustion without being 
acquainted with all its properties, so Hales in the eighteenth 
worked with the carbon dioxide of respiration without 
realising all that was involved in his researches on it. 
Respiratory carbon dioxide was discovered by Professor 
Joseph Black of the University of Glasgow in 1764. In point 
of time nitrogen was the next constituent of the atmosphere 
to be identified. This was also by a Scottish Professor, 
Daniel Rutherford, of the chair of Botany at Edinburgh ; 
the year of this was 1772, the man a maternal uncle of Sir 
Walter Scott. Within two years more oxygen was separated 
by Joseph Priestley from mercuric oxide under the name of 
“dephlogisticated air.” By 1776 Priestley had found that 
this gas supported both combustion and respiration, but he 
did not folly understand all that was involved in his dis¬ 
covery ; as we are all aware, it was Lavoisier who knew what 
he was working with when he had, by the end of 1774, 
isolated oxygen gas and given it the name which has ever 
since clung to it. The details of the life of Stephen Hales 
are neither numerous nor romantic. The son of Thomas, 
eldest son of Sir Robert Hales of Beckesbourne, Stephen 
was bom in 1677 near the pleasant village of Beckesbourne 
in Kent, not far from Canterbury. His mother was Mary, 
daughter and heiress of Richard Wood of Abbots Langley. 
At the age of 19 he went to Corpus Chrisii College, Cam- 
bridsre, where he graduated M.A. and took bis B.D. degree 
in 1711. His early scientific leanings may be inferred from 
his having studied anatomy, chemistry, and botany as a 
recreation. As a student he managed to make a cast in lead 
of the lungs of a dog, and he constructed a *' planetarium in 
brass ” or orrery as it was called on Newtonian principles. 

Having taken Holy Orders, Hales was presented in 1710 to 
the perpetual curacy of Teddington in Middlesex; it was 
here that he carried out by far the greater number of his 
experiments. In 1718 he was elected a Fellow of the Royal 
Society, and 22 years later he was awarded the Copley 
medal, the highest honour in the gift of that learned body. 
In 1732 Hales was appointed one of the trustees in the 
newly founded colony of Georgia. In 1736 he was elected 
one of the eight foreign members of the French Academy in 
room of the late Sir Hans Sloane at the time of his death 
President of the Royal Society. The date of Hales’s 
marriage is uncertain; it is thought to have been about 
1719; bis wife died childless in 1721; he did not marry 
again. Until within a year or two of his death Hales 
communicated the results of his manifold researches in the 
form of papers to the Royal Society. He published in¬ 
dependent treatises as well; his classical ** Vegetable 
Statics” saw the light in 1726, and the equally famous 
“Haemostatics” or Vol. II. in 1733. Both were dedicated 
to George II. 

Although, then, Hales made researches in, and wrote 
extensively on, vegetable and animal physiology, on 
chemistry, medicine, and surgery, it is as a pioneer of 
sanitation that he must ever live in our grateful re¬ 
membrance. He did not approach problems in ventilation 
from the purely theoretical side, but he designed workable 
apparatus on the principle of the bellows for drawing the air 
from places particularly badly situated as regards air-supply. 
The earlier and smaller forms were worked by hand, the 
latter and larger were driven by a windmill, but the con¬ 
struction of them all was essentially the same as that of 
bellows for church organs. Hales gives the velocity of the 
air outflow from these bellows as 6i miles per hour. 

Hales’s first paper on the importance of ventilators in mines, 
hospitals, prisons, and ships was read to the Royal Society in 
1741. In this paper he speaks of “ the rancid vapours from 
human bodies ” which inclines us to think that even at this 
early date there were glimmerings of a distinction between 
respiratory carbon dioxide and noxious vapours exhaled from 
the skin and lungs. Certainly it is very interesting to be told 
that the latest opinion is that the headache and distress of 
ill-ventilated places are due not so much to carbon dioxide 
per as to the moisture, the heat, and the volatile organic 
effluvia. But Hales had grasped the important fact that 
breathed air must be got rid of and sent outside into the 
ocean of the atmosphere. At the date of which we are 
•peaking, to be sent to prison was practically to be condemn^ 


to die from gaol fever; prisons did not seem to have been 
ventilated in any way whatever. When a Lord Mayor of 
London, two judges, and an alderman bad all died from gaol 
fever caught at the Old Bailey sessions, a committee of the 
Royal Society was appointed to report upon the state of 
ventilation in the gaols. Hales was one of this committee ; 
it reported that Hales’s ventilators should be installed, and by 
1749 they were in working order at the Savoy Prison. 
Between the years 1749 and 1762 four prisoners died there 
from gaol fever, compared with 60 to 100 per annum pre¬ 
viously. In 1762 the ventilators actuated by a windmill were 
introduced into Newgate Prison ; from each apparatus ducts 
led to 24 cells or wards. The mortality in suhUquent years 
was very markedly decreased. 

In 1763 Hales wrote an article in the Gentleman'9 Magazine 
on the applicability of his ventilators to army hospitals and 
private houses. Nowhere was his invention appreciated 
more than on board ship. Ships were at this time floating 
strongholds of death; what l^tween scurvy and ship fever 
due to poisoning by bad air, only the most robust men sur¬ 
vived for any length of time. By^765 Hales was able to report 
improvement to the Royal Society in a most interesting paper 
with the following title, “ An Account of the Great Benefits 
of Ventilators in many instances in Preserving the Health 
and Lives of People in Slave and other Transport Ships.” 
Hales received most gratifying reports from ship captains as 
to the enormous change for the better which had been intro¬ 
duced into the conditions of life in the Mercantile Marine. 
Thus a Captain Thomson under date, London, Sept. 26tb, 
1749, writes: “All agreed the ventilators were of great 
service. The men did not need to be urged to work them. 
200 men aboard for a year, pressei men from gaols with dis¬ 
temper, all landed well in Georgia. This is what 1 believe 
few transport or any other ships can brag of, nor did I ever 

meet the like good luck before which . I impute to the 

benefit receiv^ by the ventilators.” Similar reports came 
from a Captain Ellis, who made a number of voyages in slave 
transport ships; he bad at one time under his care as many as 
312 negro slaves who were all landed alive and well at Bristol. 
Equally encouraging reports came from the transport ships to 
Nova Scotia. 

Through the instrumentality of the French man of science 
Du Hammel, Hales contrived to have his ventilators installed 
in certain prisons in France where English prisoners were 
confined. The reverend sanitarian closes his paper of 1766 

with these words: “. they little consider that it ii a 

high degree of putrefaction (that most subtle dissolvent in 
nature) which a foul air acquires in long stagoating which 
gives that pestilential quality which is called the gaol- 
distemper, and a very small quantity or even vapour of this 
highly attenuated venom, like the infection or inoculation 
for small-pox, soon spreads its deadly infection.” Hales is, 
of course, writing of typhus fever ; the pathologists are still 
uncertain aa to the etiology of this fever, but practical sani¬ 
tarians have all but banished it from Great Britain. We 
ought not to forget that the initial intelligent stages of the 
war against typhus fever were undertaken by Stephen Hales ; 
he saw perfectly well that the question of its abolition was 
bound up with the problems of ventilation generally. 

[A drawing of the first artificial breathing apparatus 
which was capable of absorbing the exhaled carbon dioxide 
was here thrown upon the screen. Dr. Harris proceeded :] 

You will note that it is nothing more than a bladder 
divided into compartments by four partitions of flannel or 
linen soaked in a solution of potash. To use the t ar¬ 
ticular form which I show you, the nostrils had to 
be closed, as they have to be in all mouth-breathing 
forms of similar apparatus. This particular form held only 
between 4 or 6 quarts of air, but Hales thought that one 
containing a gallon of air could support respiration for at 
least five minutes. Now, it seems to me particularly interest¬ 
ing, in view of the prominence which life-saving apparatus 
has obtained at the present day, in view of the fact that the 
Government has already legislated iu regard to their use, and 
is about to legislate on a still larger scale, to know that 
before 1726 a practical attempt had been m^e to construct 
an artificial respiration apparatus. This simple invention 
is the humble parent of all the various ingenious forms of 
life saving apparatus at the present day—the Fleuss, the 
Draeger, the W.E.G., the “ Meoo,” and others—which enable 
men t^ remain for upwards of two hmrs in atmospheres not 
merely pcdsonous but actually deadly. As 1 have told you, 
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it WAS this invention of Hales that inspired Black to discover 
respiratory carbon dioxide. This is not the plaoe to refer 
even in the most general way to the enormous amount of 
work which Hales did in founding the science of experi¬ 
mental botanical physiology, but at least you ought to know 
that it is to him we owe the mercury manometer. Every 
junior medical student knows that it was Hales who first 
experimentally demonstrated the magnitude of the arterial 
pressure of the blood in the living animal (mare), but he 
made experiments over the whole fi^d of animal physiology, 
and was well acquainted with previous work both in England 
and on the continent. He might have been a practising 
surgeon, so interested was he in the subject of stone in the 
bladder. In physical science be wrote on earthquakes and 
invented an instrument for determining the depth of the 
ocean. He also invented a method for dredging harbours. 

In private life Hales was very modest, approachable, 
genial, and full of pastoral charity. The poet Pope, his 
neighlx>ur at Twickenham, to whose will ho was a witness, 
had the highest opinion of him personally. Sir J. E. Smith, 
his oontemporary, said of him: ** His philosophy was full of 
piety ” ; and from all we can gather, although his sermons 
were very dull, he was by no means lax in tJ^e perfonzmnce 
of his duties as the pastor of his flock. 

In closing this very imperfect account of Hales I cannot 
do better than quote what is carved below the soarble monn- 
meot to bis memory in Westminster Abbey which was 
erected by the Prinoess Dowager of Wales, mother of 
George IIL ; it will at least let you know what contemporary 

opinion of him was: **. above the dead prophet divine 

Wisdom proclaims—*he was skilled in helping men’s 
troubles, he too in tracing God’s works; no lapse of time will 
weaken your praise, great Hales I or your titles, England is 
proud to enroll you amongst her noblest sons, England who 
can boast a Newton.’ ” 

While we congratulate ourselves on having attained to an 
understanding of the principles of ventilation; on having 
abolished typhus fever from our hospitals, prisons, and ships ; 
on having devised apparatus for sustaining life in irrespirable 
and dea^y atmospheres, let us not forget that the initial 
stages in the comprehension of these things were worked 
out, not by any high placed, well-paid, public official, but by 
a modest amateur, the scientifically-mizKled country clergy* 
man, Stephen Hales. 


THE BENENDEN SANATORIQM AND 
INDUSTRIAL INSURANCE FOR THE 
TREATMENT OP PHTHISIS. 

T. D. Lister, H.D. Lond., M.B.C.P. Lono., 
7.K.O.S. Enq., 

HU.'iOHART ADTISOBT PHTSICIUI TO THB CODNCIL Or THK KATIOHAL 
ASSOCIATION FOR THE E.STAULISH.MENT AND MAINTENANCE 
OF SANATORIA FOR WORKERS 8UFFKRINO 
FROM TUBERCULOSIS ; 

AND 

W. D. Wilkins, M.B., Ch B. Vior., M R.C.S. Eng., 
L.R O.P. Lond., 

MEDICAL superintendent, BENE3fDEN SANATORIUM. 


The first sanatorium of the National Association for 
the Establishment and Maintenance of Sanatoria for Workers 
suffering from Tuberculosis was opened at Benenden 
in March, 1907. It now contains 68 beds in the main 
building attached to the administration block, 20 beds 
in a cubicle pavilion, 11 beds in a second pavilion, and 2 
beds in a chalet. The first of these separate bnilding.s (for 
20 beds, built and furnished for £900 on Mr. West’s 
designs) was erected by subscription among Post Office 
servants and wa.s handed over to the association by 
Mr. Herbert Samuel on Sept. 12th. The second was 
built by friends of the late Countess Cadogan and is 
to be handed over shortly. The chalet was given by 
Hr. Foster Owen and is the one exhibited by him at 
the Whitpr.hnpel Exhibition of the National Association 
Minn of Consumption. The beds are eelf- 
entirely by workers’ organisations, the 
*’*‘■’2 the Post Office 

“^<=*»tioii. This 
Umnaot being nnder 


^d. per week per member (2t. per year), the eooiety beiag • 
voluntary organisation of postal servants and the sobseripUiMis 
being deducted by arrangement with the Postmaster-Genenl 
at tiie rate of 1^. per member half-yearly. The figures of tAie 
society prove that 2000 men subscribing id. per vueek can 
easily maintain one bed, admitting an average of tliree 
patients a year, and pay idl office expenses and the coot of 
travelling from any part of the kingdom. The London 
Hospital Saturday Fund retiuns 15 beds, the Hearts of Oak 
Benefit Society five beds, the Club and Institute Union two 
beds, the Manchester Unity Order of Oddfellows five beds, 
tibe South London District of Foresters (by a volnntary 
Association), the Royal Oak Benefit Society, the Typo* 
graphical Association, the Amalgamated Society of Railway 
^vaots, and the Railwaymen’s Oonvalescent Homes ooe bed 
each, and the Southwark borough council (under special rales 
defining the class of patients) five beds. 

The friendly societies are unable, under their Acts of 
Parliament, to erect buildings for such purposes, and, in the 
present financial position of these societies, the funds avail¬ 
able for maintaining beds are limited and have to be most 
carefully considered. All acquainted with friendly societies' 
work know that a great number of voluntary levies are con¬ 
tinually being made, and it is a question still, after seven 
years’ strenuous education of the members and executives of 
these societies, how far it is possible for large voluntary 
associations to be formed inside them for the insutanne ci 
phthisis treatment. The only one existing is that in the 
South London District of Foresters, organised by Mr. 
Chapman, and it is believed that the educational effect of 
ibis insurance in this district has already considerably 
reduced the annual cost of consumption to the andent Order. 

As advisory physician to the conncil and as medical super¬ 
intendent of the institution we always insist upon the 
educational asp^ of the sanatoriam, following Dr. 
Newaholme. This institntion in relation to the iodnstrial 
classes is best defined by the title of a paper coDtriboied to 
The Lancet some years ago by Mr. Garland and Dr. 
Lister —A National School for Oonsnmptives. ” This phrase, 
for which Dr. Lister was responsible, expresses, we ventore 
to think, the point of view that should be adopted in the pro¬ 
posed provision of State-supported sanatorioms. The leeultB 
so far show that over 80 per cent, of the patients dischaiged 
from Benenden in an ** arrested ” state of their disease are 
in full work (after six mon^ to two years). Some of those 
not doing any work are in good health, bat out of employ¬ 
ment for other reasons. 

There is no donbt that the danger of not being employed 
on discharge causes a certain amount of late application, 
patients waiting until the disease is comparatively ^vanoed, 
among the members of all the affiliated societies except that 
of the Postal Society, whose cases apply earlier, and who can 
obtain up to six months’ leave for treatment with the approval 
of Mr. A. H. Wilson, the chief medical officer of the Post Office. 
The postal workers are also selected “lives,” and henoe, 
perhips, more resistant. In addition, the Postal Society has 
caused a definition of the disease, drafted by Dr. Lister, to 
be hung in every post-office of the kingdom, with the 
approval of the present Postmaster-General, Mr. Herbert 
Samuel, and bis predecessors, the present Lord Derby and 
Mr. Sidney B^ton. The association and the Postal Society 
are largely indebted to these gentlemen. Fear of the 
loss of employment on entering a sanatorium is also a factor 
in producing advanced cases which have to be rejected, the 
evil day being postponed and money wasted on quack 
medicines until too late. Postal servants enjoy the advantage 
of long sick leave, reinstatement if they respond well to 
treatment, and special allowances by the State in case they 
are unfit for further service. Few workmen can get such 
terms from their employers, and the fear of their positioii on 
discharge from the sanatoriam is also a cause of late applica¬ 
tion for treatment. 

Intelligent understanding by general employers of the 
enormous educative value to early cases of residence in a 
sanatoriam and its effect on the health, not only of the 
individual but on his fellow workers (as shown by Mr. 
Chapman in the Foresters), should be one of the objects in 
the campaign against industrial tuberculosis. The danger 
of extra claims (for “aggravation of existing disease”) 
under the Employers’ Liability Act and Workmen’s Com¬ 
pensation Act which may be feared by some employers docs 
hot seem to have arisen in the Foetid Bervioo, and is not a 
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very freqaent iocident in general insarance claims, even 
4imong the large Jiamber of untreated cases that exist 
«moDg workmen. The occasional attitude of employees 
tbems^ves to sanatoiiam cases in .their ranks, in some 
cas^ refusing to work with patients on their return 
iroin treatment as ** arrested.” is also only to be remedied 
by education. It is not uncommon for applicants for 
admission to Benenden to be warned even by their 
medioal attendemts of the danger of going to live among 
other cases for a time. This is curious, seeing that so 
many medical men who have fallen victims to the disease 
find safety in living with consumptives in sanatoriums, and 
in regard to the Benenden cases, whose medical attendance is 
largely by contract work, there is obviously no sordid motive 
in the advice. The insistence on the infectivity of consump¬ 
tion in newspaper articles and in ill-expressed propagandaiis 
also responsible for the exaggerated popular fear of sana¬ 
toriums and of the consumptive patient. For a full solution 
of the problem presented by the working-class consumptive 
insurance for treatment is only a minor weapon. A oombina- 
tion of medical, obaritable, social, and administorative 
(probably legislative) efforts is necessary. The sanatorinm, 
whether voluntary or Btate^supported. has its ^place as a 
school for the consumptive and an object-lesson to the com¬ 
munity. For the industrial classes it should be reduced, as at 
Benenden. to its simplest terms, and should always aim at 
turning out the arrested case fit for work. There will be 
ample scope for private effort during many years to come in 
the remedying of those conditions which re^er the disease 
infections in the homes and workshops. 

The Post Office Pavilion. 

The Postmaster-Oeiieral, Mr. Herbert Samuel, M.P.. who 
was accompanied by Mr. Sydney Buxton, M.P., the Post¬ 
master-General in the late administration, visited the 
Benenden Sanatorium on Monday, Sept. 12th, and formally 
'presented a pavilion of 20 beds whioh has been erected and 
equipped by the voluntary subscriptions of Post Office 
servants who are members of the Post Office Sanatorium 
Society. The presentation was made on behalf of the sub- 
soribeie to the National Association for the Establishment 
and Maintenanoe of Sanatoria for Workers suffering from 
Tuberculosis, the Benenden Sanatorium being tbe first in¬ 
stitution belonging to the association. The story given above 
of the Benenden Sanatorium in relation to industrial in¬ 
surance and the treatment of phthisis, which has been kindly 
supplied to us by Dr. Lister and Dr. Wilkins, explains 
the function of Monday last, which was a very successful 
one. Mr. C. H. Garland, chairman of the association, pre¬ 
sided at a luncheon given in connexion with the ceremony, at 
which Mr. Herbert Samuel eulogised tlie work of the associa¬ 
tion freely, saying that he found that of the number of the 
patients who came early into the sanatorium two-thirds had 
the disease arrested, while of these four-fifths were in full 
work two years later. Mr. Sydney Buxton pointed out that 
the Post Office service branch, which numbers 45,000 men, 
were to be congratulated upon their powers of self-help, for 
the scheme of building had only been launched a twelve¬ 
month. Mr. Garland presented the Postmaster-General with 
a silver key, and after luncheon that gentleman unveiled a 
brass tablet commemorating the gift of the building. 


INTERNATIONAL CONGRESS OF 
PHARMACY. 


The Tenth International Congress of Pharmacy, which 
was held in Brussels during the first week in September, was 
in many respects the most important international gathering 
of pharmacists which has been held since the London meet¬ 
ing in 1881. A number of foreign Governments sent official 
delegates, and pharmaceutical associations from all parts of 
Europe were r€',presented. The Governments which sent 
official delegates were those of the United States, France, 
Italy, Spain, Russia, Norway, Denmark, Sweden, Holland, 
Greece, Hungary, Japan, China, the Argentine Republic, 
Guatemala, Chili, Haiti, San Salvador, and the Ottoman 
Empire. The British Government was not directly repre¬ 
sented, but the Pharmaceutical Society of Great Britain 
.sent two delegates. Mr. Edmund White, a member of the 


Council, and Mr. E. S. Peek, one eft the honorary secretaries 
of the British Pharmaceutical Conference. 

The most important subjects urder consideration were the 
standardisation of drugs and galenical preparations and the 
approximation of analytical reagents, and in respect of these 
two matters it was the purpose of the Congress to further 
the work which is being done in the direction of the inter¬ 
national unification of potent drugs. Dr. A. Schamelhout. 
the general secretary of the Congress, in opening the debate 
on Analytical Methods, pointed out that different methods of 
I analysis give different results ; for instance, an opium which 
gives 10 per cent, of morphine when tested according to the 
fourth edition of the German Pharmacopoeia, gives 12 per 
cent, when tested according to the third edition. It is 
therefore hardly possible to lay down international standards 
for drugs unless the methods of standardisation in the various 
pharmacopoeias are brought into line. Accordingly, he 
asked the Congress to agree to certain principles on which 
the work of the international unification of methods of 
estimation should be proceeded with. After a long discus¬ 
sion, in which a large number of delegates took part, it was 
decided, on the motion of the representative of the Frenoh 
Government, to request the Belgian Government to summon 
an international congress for the unification of methods for 
estimating potent drugs, and to recommend that for Abe 
estimation of alkaloids preference should be given, to gravi¬ 
metric methods. There was also a long discussion on the 
question of the international unification of the composition 
of reagents, at the conclusion of which it was unanimously 
decided to recommend pharmacopcBial authorities to.adopt as 
far as* possible normal reagents or some multiple of normal. 

The decisions on these questions constituted the 
most satisfactory part of the work done by the Congress, 
but other subjects of universal interest were also dealt 
with, as, for instance, the sale of proprietary anti¬ 
septic preparations and disinfectants. This subject was 
introduced by a Belgian pharmacist who urged that the sale 
of these products should be under public control. In the 
coarse of the discussion Mr. Peck took the opportunity 
to refer to the fact that the testing of disinfeotents was one 
of the subjects considered at the Cambridge meetiDg of tbe 
British Pharmaceutical Oonferenoe, and while : agreeing that 
it was desirable that the sale of disinfeotants ^onld be 
properly regulated, he pointed out that the English manu¬ 
facturer of disinfectants seemed to favour that method of 
standardisation which gave the best result for his own pro¬ 
duct. The Congress unanimously decided to recommend that 
proprietary disinfeotants should not be sold until they had 
been officially tested both chemically and bacteriologically. 
A number of other recommendations were also made, one of 
which was that the proportion of active principles or the 
bactericidal power should be stated on the package, and 
another that the names and addresses of the manufacturer 
and seller, together with the date of naanufaoture, should 
appear on the label. 

A debate on proprietary remedies dealt m^ly with 
the question of a system of price protection, from 
which it would appear that pharmacists have given 
up all hopes of abolishing proprietary remedies, but 
are not anxious to sell them except at a profit.. Strong 
protest, however, was made against proprietary remedies 
advertised in an objectionable manner. Another subject 
dealt with was the position of pharmacists in regard to 
pharmacopceial revision. Mr. Vaudio, a Paris pharmacist, 
urged the desirability of there being a large representation of 
pharmacists on the committee charged with the preparation 
of an International Pharmacopceia. He stated that the 
commission entrusted with the compilation of tbe forth¬ 
coming edition of the German Pharmacopoeia consisted of 26 
members, of whom one»half are medical practitioners and 
one-half pharmacists ; the revision committee of the Pharma¬ 
copoeia of the Netherlands is composed of ten members, of 
whom three are practising pharmacists ; tbe last edition of 
the Belgian Pharmacopoeia was compiled by a commission of 
nine members, three of whom are practising pharmacists ; in 
France and in the United States pharmacists have a large 
share in the work of pharmacopceial revision. In the 
course of the discussion Mr. White explained that in 
Great Britain pharmacists were not directly represented 
on the pharmacopoeia committee, allhmigh they had always 
been ready to assist the committee witRadvwe cn pharma¬ 
ceutical matters, bet he expreeaed l^e ojanion that on a 
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commission entrusted with the compilation of an Inter¬ 
national Pharmacopoeia medical practitioners and pharmacists 
should be equally represented. Most of the other subjects 
brought forward were of purely pharmaceutical interest, but 
mention may be made of two papers in which the authors 
expressed the opinion that courses on the macroscopy, micro¬ 
scopy, and chemistry of natural and pathological secretions 
should be instituted in schools of pharmacy. 

It is interesting to note that, following the example set 
by the International Medical Congress at Budapest, the 
Pharmaceutical Congress decided to form a permanent inter¬ 
national association, whose headquarters wUl be at The 
Hague. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7921 births and 3795 
deaths were registered during the week ending Sept. lOtb. 
The annual rate of mortality in these towns, which bad 
been 12*1 per 1000 in each of the two preceding weeks, 
declined last week to 11*7 per 1000. During the first 
ten weeks of the current quarter the annual death-rate in 
these towns averaged only 11*4 per 1000, and in London 
during the same period the death-rate, calculated on the 
probably over-estimated population, did not exceed 10*5 
per 1000. The lowest reported annual rates of mor¬ 
tality daring last week in these 77 towns were 3-2 in 
Hornsey, 6*2 in Walsall, 5 5 in King's Norton, 6*3 in 
Walthamstow, and 6*3 in Willesden; the rates in the 
other towns ranged upwards to 18 * 5 in Stockton- 
on-Tees, 20*5 in Hull, 21*3 in Tynemouth, 21*4 in 
Preston, 22*5 in Grimsby, and 24*4 in Middlesbrough. In 
London last week the reported death-rate did not exceed 
10 * 8 per 1000. The 3795 deaths registered last week in the 
77 towns showed a decrease of 145 from the low number 
recorded in the previous week, and included 623 which were 
referred to the principal epidemic diseases, against 720 and 
703 in the two preceding weeks ; of these 623 deaths, 465 
resulted from diarrhoea, 51 from measles, 50 from whooping- 
cough, 28 from diphtheria, 17 from scarlet fever, and 12 
from enteric fever, but not any from small-pox. The mean 
annual rate of mortality from these diseases in the 77 towns 
last week was 1 * 9 per 1000, against 2 * 2 per 1000 in each 
of the two preceding weeks. No death from any of these 
epidemic diseases was registered last week in Hornsey, 
Hastings, Reading, Smethwick, Wallasey, Rochdale, or 
Dewsbury; the annual death-rates therefrom ranged 
upwards, however, to 4*0 in Sheflleld, 6*3 in Grimsby, 
7*3 in Hull, 7*4 in Preston, and 8*3 in Middlesbrough. 
The deaths attributed to diarrhoea in the 77 towns, 
which had risen from 115 to 527 in the five preceding 
weeks, declined again to 465 in the week under notice; 
the highest annual death-rates from this cause during the 
week were 3*3 in Barrow-in-Furness and in Sheffield, 3*4 
in Wigan, 5* 6in Grimsby, 6*5 in Hull, 6*8 in Middlesbrough, 
and 7*4 in Preston. The fatal cases of measles, which had 
been 77 and 68 in the two preceding weeks, further fell last 
week to 51, the greatest proportional mortality from this 
disease being 1*1 in Oldham and 1*3 in West Hartlepool. 
The deaths from whooping-cough, which had decreased from 
79 to 57 in the four preceding weeks, farther declined to 50 
last week, the highest death-rate from this disease being 1* 6 
in Gateshead. The 28 fatal cases of diphtheria exceeded by 
12 the number in the previous week, and included 10 in 
London and 2 each in Walthamstow, Manchester, and New¬ 
castle-on-Tyne. The 17 deaths from scarlet fever showed a 
slight decline from the numbers in other recent weeks, and in¬ 
cluded 3 in Liverpool, and 2 each in London, Bolton, and Hull. 
The 12 fatal cases of enteric fever were 5 fewer than the 
number in the preceding week ; of these 12 deaths, 3 
occurred in London and 2 in Stoke-on-Trent. The number 


of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which 
had been 1423, 1447, and 1465 at the end of the three 


preceding weeks, had further risen to 1462 at the end ( 
the^ week under notice ; 183 new cases were admitte 
dunnK the week, against 143. 159. and 183 in the thr« 

London last week Inclnded 114 which were referred t 
pneumonia and other diseases of the respiratory systen 


showing a slight decline from the numbers in the three 
preceding weebi, and being 10 below the corrected average 
number in the corresponding week of the five years 1905-09. 
The causes of 24, or 0*6 per cent., of the deaths registered 
daring the week in the 77 towns were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Manchester, Leeds, 
Sheffield, Bristol, West Ham, and in 55 other smaller towns ; 
the 24 nncertified causes of death in the 77 towns included 
3 in Birmingham, 3 in Liverpool, 2 in London, 2 in Hull, 
and 2 in Sunderland. _ 

HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 865 births and 473 
deaths were registered during the week ending Sept. 10th. 
The annual rate of mortality in these towns, which had been 
13 * 3, 13 * 6, and 13 - 3 per 1000 in the three preceding weeks, 
declined to 13 * 0 in the week under notice. Daring the 
first ten weeks of the current quarter the death-rate in 
these towns averaged 12*7 per 1000, and exceeded by 
1*3 the mean rate during the same period in the 77 
largest English towns. The annual death-rates in the week 
under notice in the eight Scotch towns ranged from 
12 *0 in Leith and 12*3 in Edinburgh to 14*2 in 
Greenock and 15*3 in Dundee. The 473 deaths from all 
causes iu the eight towns last week showed a decrease of 
10 from the number in the preceding week, and included 69 
which were referred to the principal epidemic diseases, 
against numbers rising from 44 to 93 in the five preceding 
weeks; of these 69 deaths, 51 resulted from diarrhoea, 8 
from whooping-cough, 6 from diphtheria, 3 from scarlet 
fever, 1 from measles, and 1 from enteric fever, but not one 
from small-pox. The mean annual rate of mortality from 
these epidemic diseases iu the eight towns last week was 
equal to 1*9 per 1000, and corresponded with the rate 
from the same diseases in the 77 Eoglish towns. The 
deaths in the eight towns attributed to diarrhoea, which 
had increased from 20 to 68 daring the six preceding weeks, 
declined again last week to 61. of which 29 occurred in 
Glasgow, 13 in Dundee, 3 in Edinburgh, 2 in Paisley, and 
2 in Leith. The 8 fatal cases of whooping-cough showed 
a decline of 2 from the number in the previous week, and 
included 6 in Glasgow. The deaths from diphtheria, which 
had been 6 and 7 in the two preceding weeks, declined last 
week to 5, of which 2 were registered in Glasgow and 2 in 
Leith. The 3 fatal cases of scarlet fever occurred in 
Glasgow. The deaths referred to diseases of the respiratory 
system in the eight towns, which had been 49 and 47 in 
the two preceding weeks, farther fell last week to 42, but 
were 17 in excess of the number in the corresponding week 
of last year. The causes of 18, or 3*8 per cent., of the 
deaths in the eight towns last week were not certified or 
not stated; in the 77 Eoglish towns the proportion of 
uncertified causes of death last week did not exceed 
0 • 6 per cent. _ 

HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 633 births and 334 deaths 
were registered during the week ending Sept. 10th. The 
mean annual rate of mortality in these towns, which 
had been 17*1 and 15*2 per 1000 in the two pre¬ 
ceding weeks, declined to 15*1 in the week under notice. 
During the fiist 10 weeks of the current quarter the 
annual death-rate in these Irish towns averaged 16 0 per 
1000; the mean rate during the same period did not 
exceed 11*4 in the 77 largest English towns and 12*7 
in the eight principal Scotch towns. The annual death- 
rate during last week was equal to 17*0 in Dublin, 
13*7 in Belfast, 13*0 in Cork, 20 4 in Londonderry, 17 8 
in Limerick, and 23*4 in Waterford ; the mean annual death- 
rate last week in the 16 smallest of these Irish towns 
was 12*1 per 1000. The 334 deaths from all causes 
in the 22 town districts last week were slightly fewer than 
the number in the preceding week, and included 43 which 
were referred to the principal epidemic diseases, against 
74 and 47 in the two preceding weeks ; these 43 deaths were 
equal to an annual rate of 1 • 9 per 1000, which was also 
the rate from the same diseases in the 77 English towns, 
and in the eight Scotch towns. The 43 deaths from th.ese 
epidemic diseases in the Irish towns last week^ included 
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33 from diarrhoea, 5 from measles, 4 from whooping- 
ooogh, and 1 from enteric fever, bat not one from small¬ 
pox, scarlet fever, or diphtheria. The deaths attributed 
to diarrhoea in the 22 towns, which had been 54 and 
39 in the two preceding weeks, farther declined last week 
to 33, and included 10 in Dublin, 13 in Belfast, and 2 each 
in Cork, Londonderry, and Waterford. Three of the 5 deatiis 
from measles were registered in Belfast, and 3 of the 
4 fatal cases of whooping-cough occurred in Dublin. 
The deaths in the 22 towns last week included 38 which were 
referred to pneumonia and other diseases of the respiratory 
system, against 50 and 40 in the two preceding weeks. The 
causes of 10, or 3*0 per cent., of the deaths registered last 
week in the Irish towns were not certified ; in the 77 English 
towns the proportion of uncertified deaths last week did not 
exceed 0*6 per cent., while it was equal to 3*8 in the eight 
Bcotoh towns. 


THB SBBVICBS. 


Royal Navy Medioal Sebyiob. 

Thb following appointments are notified: Fleet-Sur¬ 
geons : A. G. W. Bowen and B. Sutton to the Maymfioent^ 
on recom uissioning; J. Mowat to the 9wift9\t^e; and 
P. M. May to the Glory^ and for special service vessels. 
Staff-Surgeons: J. G. Wallis to the Gltutgow^ on com¬ 
missioning ; 0. R. Rickard to the uEoltti^ for voyage out, 
and to the Pamdora^ on reoommissioniog ; C. E. Bushe to the 
for Shotley Barracks ; J. Thornhill to the for 

voyage home; W. H. O. Garde to the Prendent, additional, 
temporary; and J. P. Greenhalgh to the Newooftle, on 
commissioning. Surgeons: J. H. Burdett to the lUuser, 
additional, for Royal Naval College, Osborne; A. G. Rusack 
to the Superb ; F. R. Featherstone to the Victory^ additional, 
for disposal; T. F. O'Keeffe to the Pembroke, additional, for 
disposal; W. 0. Carson to the Blenheim, additional, for the 
Swift: F. O. Searle to the Agamemnon, on recommissioning; 
S. H. Vickery to the Pembroke, additional, for disposal, on 
transfer of the Vindictive to the 4th Division; W. L. 
Hawkins to the Royal Marine Division, Portsmouth ; N. S. 
Meiklejohn to the Victory, additicmal; and P. D. M. 
Campbell to the Jwno, on reducing. 

Royal Army Medical Corps. 

Colonel T. J. O’Donnell, D.S.O.. has arrived home on 
leave from India. Brevet-Colonel F. J. Lambkin, from the 
Military Hospital at Rochester-row, London, has taken over 
charge of the Military Hospital at Bloemfontein. Lieutenant- 
Colonel R. S. F. Henderson, secretary to the Principal 
Medical Officer in India, has joined at Simla from Calcutta. 
Lieutenant-Colonel T. Daly, from Ferozopore, has been 
appointed to command the Station Hospital at Dalbousie. 
Lieutenant-Colonel T. H. F. Clarkson has notified his 
intention to retire from the service. Major 0. L. Robinson, 
from Meerut, h£is been placed in charge of the Military 
Hospital at Kailasia. MajorC. J. Healy, from Queenstown, has 
taken over duty at Tipperary. Major C. E. G. Stalkartt 
has notified his intention to retire from the service. Major 
H. B. Winter and Major A. E. Smithson have been granted 
the higher rate of pay under the provision of Article 317 of 
the Royal Warrant. Major A, E. C. Keble has arrived home 
on leave from Gibraltar. An exchange on the roster for 
service abroad has been approved by the War Office between 
Captain W. J. Waters and Captain H. G. Pinches. Captain 
B. S. Bartlett, from Colchester, has been appointed for 
duty With the Northern Army in India, embarking on 
the Bongola from Southampton on Sept. 21st. Captain 
F. A. H. Clarke, on conclusion of his course of instruction 
at the Royal Army Medical College, London, has been 
posted to the Scottish Command, and has joined at 
Edinburgh for duty. Captain F. W. Cotton, on return 
from leave, has been appointed to Barrow-in-Furness. 
Captain J. T. McEntire, from York, has been posted for 
duty at Chilwell Park Camp. Captain A. S. Arthur, on 
return from a tour of service in India at Naserabad, has 
joined at Stobs Camp. Captain E. T. Potts has been trans¬ 
ferred from Harrismith to Pretoria. Captain D. J. F. 
O'Donoghue has arrived home for duty from the West Coast 
of Africa. Captain R. B. Ainsworth has been appointed 
Specialist Sanitary Officer to the Southern Command. 
Ci^tain F. G. Baston has been placed in medical charge of 


families at Aldershot. Captain A. R. C. Parsons has been 
selected as Specialist in Advanced Operative Surgery to the 
Scottish Command. Captain N. B. J. Harding has been 
placed under orders for service on the West Coast of Africa, 
embarking in October. Lieutenant J. W. Houston has been 
appointed a Specialist in the Prevention of Disease at Belgaum 
and placed in charge of the local laboratory. Lieutenant 
J. L. Wood, from Bareilly, has joined at Naini TaL 
Lieutenant G. F. Dawson has been transferred from Meerut 
to Chakrata, accompanying the King’s Royal Rifie Corps, to 
which he is attached for duty in connexion with antityphoid 
inoculation. Lieutenant P. C. Field, from Aldershot has 
been posted to Woking. 

Indian Medical Sebyiob. 

Lieutenant-Colonel R. C. Macwatt, Residency Surgeon in 
the Western States of Rajputana, has been appointed to act 
as Civil Surgeon of Bikaner in addition to 1^ own duties. 
Lieutenant-Colonel K. Prasad, civil surgeon of Bhamo, has 
been granted four and a half months’ special leave. 
Captain H. Innes has been appointed to officiate as 
CiWl Surgeon at Dacca during the absence on leave 
of Lieutenant-Colonel B. A. W. Hall. Lieutenant-Colonel 
D. G. Crawford, Bombay, has arrived home on leave. Major 
W. D. Hayward, police surgeon at Calcutta, has been 
selected to officiate as Medical Storekeeper to Government 
at Calcutta, vice Lieutenant-Colonel E. F. H. Dobson, trans¬ 
ferred to Lahore Cantonment. Major R. H. Maddox, civil 
surgeon at Darjeeling, has been appointed to act as First- 
class Civil Surgeon during the absence on leave of Lieu¬ 
tenant-Colonel D. G. Crawford. Major G. McPherson has 
arrived home on leave. The services of Captain W. J. 
Frazer have been placed temporarily at the disposal of the 
Honourable the Chief Commissioner of the Central Pro¬ 
vinces. Captain E. C. Taylor has been posted as 
Civil Surgeon of Miranshah. Captain A. J. V. Betts 
has been appointed to act as Deputy Sanitary Com¬ 
missioner of the Western Registration District, Bombay, 
pending the arrival of Major J. L. Marjoribanks. Captain 
W. L. Tafford has joined the Civil Medical Department of 
the United Provinces. Captain M. Mackelvie, officiating 
civil surgeon of Puri, has ^en appointed to act as CivU 
Surgeon of Darbhanga, vice Lieutenant-Colonel J. G. Jordan 
on leave. Captain T. H. Gloster has been posted to the 
Bacteriological Department permanently. An exchange has 
been sanctioned by the Government of India and the War 
Office between Captain R. K. White, I.M S., and Captain 
A. A. McNeight, R.A.M.C. Captain W. H. Boalth, special 
plague medical officer, Sagaing Division, has been posted for 
plague duty in the Meiktila Division, Burma. Captain G. 
Tate has been appointed a Specialist in Midwifery and 
Diseases of Women and Children to the 2nd (Rawalpindi) 
Division of the Northern Army. Captain C. Hudson, D S.O., 
has been appointed a Municipal Commissioner for Bangalore. 

Territorial Force. 

Royal Garriton Artillery. 

Tynemouth: Surgeon-Major Hugh R. Bramwell, whose 
resignation was announced in the London Gazette of July 5th, 
1910, is granted permission to retain his rank and to wear 
the prescribed uniform (dated Sept. 14th, 1910). 

Royal Army Medioal Corpt. 

, 3rd Bast Anglian Field Ambulance: Alexander Graham 
to be Lieutenant (dated July 7th, 1910). 

3rd North Midland Field Ambulance: Martin Hallam to 
be Lieutenant (dated July 26ih, 1910). 

Attached to Unite other than Medical Units .—Major 
Charles J. Marsh resigns his commission and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated Sept. 14th, 1910). Captain Philip J. Le Riche 
resigns his commission (dated Sept, 14tb, 1910). Lieutenant 
Arthur N. Haig resigns his commission (dated Sept. 14th, 
1910). 

For attachment to Units other than Medical Units .—Henry 
Edward Sutherland Richards to be Lieutenant (dated 
June 15th, 1910). Charles Holt Caldicott to be Lieutenant 
(dated July 22nd, 1910). 

Deaths in the Serviceb. 

Deputy Inspector-General Charles Morton, R.N. (retired), 
oa August 22nd, in his seventy-seventh year. He entered 
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the service in 1854, becomiog staff-sargeon in 1864, and fleet- 
surgeon in 1875, retiring with the rank of deputy inspector- 
general of hospitals and fleets In 1887. 

Deputy Inspector-General John Jack, R.N., at Kensington, 
on Sept. 8th, aged 92 years. He was the oldest surgeon on 
the retired list of the medical staff of the service. He 
entered the Navy in 1842, and became a staff-surgeon in 
1854, and a fleet-surgeon in 1867, retiring with the rank of 
deputy inspector-general of hospitals and fleets in 1875. 
He held the Gilbert Blane gold medal. 

Deputy Surgeon-General Frederick Mackenzie Skues, late 
A.M.D., on August 13tb, at Streatham, in his seventy-seventh 
year. He entered the service in 1855, becoming surgeon in 
1868, surgeon-major in 1873, and brigade-surgeon in 1880, 
retiring with the honorary rank of deputy surgeon-general in 
1682. 

Thb Women’s Sick and Wounded Convoy Corps. 

The Women’s Sick and Wounded Convoy Corps is a body 
of ladies organised by Mrs. St. Clair Stobart in connexion 
v^ith the medical department of the Territorial Force. They 
undertake to serve wherever they may be required, either 
at home or abroad; in time of war their work will not be 
on the battlefield, but will commence when the wounded 
who have been brought from the front to the clearing 
hospitals have to be transferred from them to the stationary 
hospitals at the base. The Convoy Corps will nurse the 
patients during removal, whether by railway, by road, 
or by water, and will also do duty in rest camps 
and convalescent dep6ts. Their training will therefore 
include not ouly a certain amount of preparation for duty as 
nurses in milit^ hospitals, but also instruction in the 
rudiments of military drill, in camp cookery, in laundry 
work, in the conversion of ordinary vehicles into ambulance 
wagons, and in riding. In pursuance of these objects a 
party of about 50 members of the corps have recently passed 
a week under canvas at Studland Bay in Dorsetshire, with 
Mrs. Stobart as commandant. Arriving at Swanage about 
midday on Sept. 1st they marched a distance of four miles 
to the camp, where the tents had been pitched by non¬ 
commissioned oflicers of the Royal Army Medical Corps 
(Territorials) under the direction of Captain Langford Lloyd, 
R.A.M.C. The organisation and daily routine of the camp 
were on strictly military lines. Reveill6 was sounded by a 
female bngler at 6 a.m., and from 7 o’clock to 8.30 recruits’ 
drill was practised under two sergeant-instructors. Break¬ 
fast was then taken, after which the time from 9.30 to 12 noon 
was devoted to stretcher-drill, bandaging, and field-work 
under Captain Lloyd and his assistants. Dinner lasted from 
1.30 to 2.30 P.M., and from 2.30 to 3.30 p.m. instruction was 
given in some subject connected with the work of the corps, 
after which the remainder of the day was at the ladies’ own 
disposal until the lights were extingaished at 10.15 p. m. A 
camp guard of eight ladies was on duty all night, sentries 
being posted as in an ordinary camp. The Women’s Sick and 
Wounded Convoy Corps has the approval of the War Office 
and the British Red Cross Society; and the list of vice- 
presidents, which is headed by Sir Alfred Keogh, late 
Direotor-General of the Army Medical Staff, Anntatina the 
names of many influential persons. 

The Military Famiues Hospital, Devonport. 

The building of the Military Families Hospital at Devon¬ 
port is being reconstructed and considerably improved, and 
several additions are being made to it. A nurses’ quarter to 
provide accommodation for five resident nurses is also to be 
erected. Previously only one nurse slept at the institu¬ 
tion. 


NraHTiNGALK MEMORIAL FoND.— The Scheme 
initiated by Mr. J. Qadesden Wainwrigbt, treasarer of St. 
Thomas’s Hospital, for raising funds for a memorial to the 
late Miss Florence Nightingale, is progressing rapidly. 
Already several hundreds of pounds have been subscribed, 
and a committee, consisting of the chairmen of most of the 
London hospitals, has been formed. The memorial will 
probably take the shape of a fund for the assistance ol 

trib^is ...r * made and will be considered. Con- 

‘o J- G- Wainwrigbt at St. 
' a tte Union ol 
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** Audi alteram partem.** 

COLD-BATH TREATMENT OP INFANTILE 
CONVULSIONS. 

To the Editor of The Lanobt. 

Sir, —There is no doubt in my mind as to the correotnesa 
of the views expressed by Mr. M. G. Pearson in the Stmth 
Afrioam, Medical Record as alluded to in The Lancet of 
July 16bh, p. 180. 1 bad not thought that there was anything 

new in these views, bat I will accept the opinion that it is 
not generally held that infantile convulsions are iu most 
cases due to hyperpyrexia. 

For many years 1 have regarded high fever as the cause 
of convulsions in acute diseases in children, and I have 

aot€^ accordingly. Time after time I have noted that 
rigidity, twitchings, and convulsions become establishedjMiri 
patsu with the progressive rising of the temperature, and 
that they Bub^de pari patsu with a lowering of the tempera¬ 
ture. The rectal temperature is the best guide as to 
child’s condition. The younger the child the more r^dily 
does its temperature become hyperpyretic and the more 
readily are convulsions produced. At birth the beat- 
regulating mechanism is - not fully developed, and ttse 
infant is in the echidna-like condition of depending to sono 
extent upon its sorronndings for the maintenance of the 
proper temperature. The full heat-regnlating power of the 
adult, which is able (except in rare and exceptional ctrem- 
stances) to keep the temperature within safe limits, does not 
seem to be acquired until later. 1 make this statement 
roughly from my clinical experience, which gives me the 
impression that beginning with great instability in infancy, 
BO that slight infections may oanse very high fever, the hent- 
regulating mechanism year by year becomes more and more 
efficient, bat that not till about the time of puberty does 
there seem to be gained that great stability of the regnlating 
mechanism of the adnlt which renders hyperpyprexia and 
hypopyrexia so uncommon except in the most severe types 
of infection. My clinical experience of many years enatfles 
me to endorse every word of the abstract of Mr. Pearson's 
article in The Lancet. The onset of convulsions when the 
brain and spinal cord are not themselves the seat of the 
disease can be anticipated and prevented by careful taking 
of the temperature in the rectum at frequent intervals, and 
the use of tepid sponging of the naked body, or the cold 
bath, as circumstances indicate. As the heat-regulating 
mechanism gets so easily out of joint in very young patients, 
the cold bath must be used with caution, as it is easy to 
produce over-cooling. In every case of fever in a young 
child the parents or attendant shonld be instructed to watch 
for the slightest signs of rigidity of the hands, arms, legs, or 
eyeballs, and to sponge the child all over at once and keep 
it wet and naked when these symptoms appear. I always 
liken in my own mind the convulsions of fevered chil^en 
with the ** heat stroke ” one sees in adults in India and other 
hot countries, the explanation of which is yielded by the 
experimental researches of Pembrey, Boycott, and Haldane. 

The foregoing theory as to the relative efficiency of the 
heat-regnlating mechanism at different periods of adolesoenoe 
can be tested by direct experiments on infants and children 
in the heated moist chamber. The further question as to 
whether the mechanism in the young is more easily deranged 
by toxins than in the adult would have to be answered 
by experiments on animals. 

I am. Sir, yours faithfully, 

W. B. McKBOmiOB. 

Etawab, India, August lat, 1910. OapUdn, l.M.S. 

“ 606 .” 

To the Editor of The Lancet. 

Sir,—T he thanks of the profession are due to you to 
Mr. J. E. R. McDonagh for the article upon tike latest new 
remedy for syphilis which appeared in Tub Lanobt of 
Sept. 3rd. It is surprising how little notice the BritiMi 
medical press has taken of the papers which have appeared in 
the German medical jonrnals daring the months of July 
Augnst recording the experiences of selected observers who 
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hare been working with the Ehrlich- Hata specific for syphilis. 
RevolntionisiDg discoveries in medical and allied sciences 
have sncceeded each other with each startling impetuosity 
during recent years that medical men are in danger of losing 
ttie faculty of surprise: nevertheless the accounts of apparent 
cores—as attested by some of the most eminent authorities 
in Germany—are of such a nature as to arrest the attention 
even of the most apathetic. 

We read of severe cases of syphilis running their course 
nnindnenced by mercury administered in the most 2 ^>proved 
fhshion, showing marked retrogression of symptoms within a 
few Asttrs of the introduction of the remedy. We are told 
that patients whose lesions swarm with spirochsstes before 
the exhibition of the specific fail to yield any of these 
organisms 24 or 48 hours after its employment. But to my 
mind the most hopeful record yet published is the account 
an experiment performed upon apes by Dr. Neisser, who 
has such vast experience in this field of research. Syphilitic 
apes some time after the initial symptoms had disappeared 
were treated with the Ehrlich-I^ta specific. One month 
later they were reinooulated with human syphilitic material, 
and after the usual incubation period presented typical 
primary lesions.^ 

This wonderful result may be explained away in the course 
of time; meanwhile, we may with reason hope that the 
genius of Ehrlich has oonfemd a blessing up(m mankind 
which will rank with the greatest achievements of medical 
science. 1 am, Sir, yours faithfully, 

BirMteghan. Sept. 12tb, 1910. ABTHUR LoxtoK. 


A WET DAY AT AN AIR AND WATER CURE. 

To ike Editor of Thb Lanost. 

Sir, —Some diseases are said to move in vicious circles. An 
air-cure in France at a fashionable “ bain ” forcibly illustrates 
this, for immemorial Gallic custom militates often against 
the most approved modern therapeutics and prophylactics in 
a manner that must prove the despair of enlightened French 
practitioners. These lines are being written in a hermetically- 
sealed salon, heavy with the exhalations of seldom-washing 
humanity and of phthisical patients who do bathe, but who 
have sat in rows on sofas during hours of a gloomy 
and rainy day among the mountains. The salon, which 
has not a ventilator or practicable window anywhere, 
and is lit by a dim ground-glass skylight, opens into 
another room, stuffy with the aroma of particularly active 
children. This drawing-room also never has its windows 
opened ; the parents of the children take good care of that. 
TliiB hotel, which is the resort of baignettn, many of them 
consumptive, is certaiuly built on modem hygienic prin¬ 
ciples. The bedrooms are austerely clean, and the mania 
for rounded comers has even spread to the insides of the 
night-tables. Everything from walls to furniture is made to 
wash, but, on the other hand, there is no bath-room in the 
house, and there is no sigpi of a bath. Closets are on the 
English principle, but some of them open into unventilated 
air-shafts. The “ w.c. 4 TAnglaise ** has had a bard struggle 
to establish itself in France during the last two decades. 
It is Still the subject of sarcasms from patriotic pens in the 
newspapers! Indeed, to many French minds English cleanli¬ 
ness is a form of Pharisaism and is not loved. . The ritual 
of the mineral-water baths here seems to be interwoven 
with survivals, such as the bassanoire^^^ or warming-pan, 
perhaps traceable to a Roman source. It would be interesting 
to examine into what the French call the provenanee of all 
the bathing customs and beliefs here and elsewhere. How 
many of the practices at a **bain*' are really merely old- 
world survivals ? Venerable absurdities and immemorial bad 
customs in the matter of ventilation and cleanliness do not 
promise well for the cure of incipient consumption, which in 
France, at least, seems to a great extent to be a self-induced 
disease due to mollycoddling, rich and unwise diet, lack of 
fresh air, and life-long bathlessnets, if I may be allowed to 
coin a word. In the writer’s early youth the French child 
of a well-bred stock was most perfunctorily cat-licked by his 
nurse in the morning. We remember one worthy soul 
who with a slightly-damped sponge made a sort of 
s^^entary dab over her little charge’s face at 7 o’dook 
in 4be momiog. It was always a toss-up whether the 
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half-moon of damp would be on the other side of the 
small face the morning after. Then there were anbient 
grandmotherly restrictions as to eating fruit. Even the 
ripest was to be taken very gingerly. To drink water 
when you were hot was considered very dangerous. There 
was in our family a tradition of an ancestor who, in 1793, 
or thereabouts, had drunk cold water when heated by 
exercise, and had at once felt an awesome pain inside his 
vitals. The procedure was to take two or three sips, or 
about a teaspoonful at a time, and thus the honest tfaiivt 
of infancy, a thing to dream of in after life, was never 
satisfied. Spinal curvatures, irregular teeth, and dirty nails 
were also much neglected. Of course, with the march of 
civilisation things are improving, even in ultra-conservative 
France, but our brilliant neighbours will be long in wholly 
adopting the standards in matters of personal hygiene whioh 
prevail in countries otherwise far behind them. They woidd 
think it affectation to do so. 

I am, Sir, yonrs faithfnlly, 

Sept. 12th, 1910. John Bull, M.D. 


THE SUPPRESSION OP QUACKERY. 

To the Editor of Thb Lakobt. 

Sir, —As a non-advertising unregistered dental practi¬ 
tioner of 16 years’ standing at the one address, and an old 
and interested reader of The Lancet, and having received 
an intimation from Mr. Morton Smale that this vital question 
might well be ventilated in your columns, and he not making 
any specification that the reader should be duly qualified 
either medicidly or dentally, I beg to take advantage 
of this courteous intimation to ask you to kindly insert 
this. 

On reference to the Dental Directory, 1910, I find Mr. 
Morton Smale holds what every British dentist ought to 
hold—the Conjoint qualification in medicine and dentistry. 
Probably the duly qualified medical practitioner will think 
these are peculiar utterances from one of the regimental 
order of quacks. But all existing quackery in the embryo I 
lay to the door of the late governing medical bodies; had 
the curriculum prescribed been, as in many countries, that to 
become a dental practitioner necessitated the holding of a 
medical and dental qualification, there would not have 
existed any quackery to-day. But in many civilised countries, 
as dental science has advanced, provision has had to be made 
for unregistered practitioners. 

One of our cleverest physicians’pet remark was: “There 
is an antidote to every disease.” The present existing 
antidote no doubt is severe. But the greater the severity of the 
disease the deeper and longer the incision, and we will hope 
that the wound will be entirely healed by first intention. 
And, furthermore, I can £issure you that at least 60 per cent, 
of unregistered dental practitioners would welcome a registra¬ 
tion, and entirely submit themselves to your governing 
bodies. And might I be allowed the presumption to submit 
to you through the medium of your very well-known journal 
a few condensed proposals, to be added to or subtracted from 
by the governing bodies, viz. :— 

1. The existing unregistered dental practitioner that 
shall produce proof of having practised dentistry for the 
past three years or more shall, on six months’ attendance 
{sine curriculum) at the nearest dental hospital, receive a 
certificate of the title of “ Dentist.” 

2. Should he on receipt of the title of dentist be desirous, 
he shall pursue the curriculum required by the governing 
bodies, and after classes and lectures, hospital attendance of 
two years’ duration, he will be allowed entry to his Final 
Examination, equivalent to the present L.D.S. (You 
would find many unregistered taking advantage of the 
proposal.) 

3. The unregistered dental practitioner of advanced years, 
who could not well take advantage of this proposition, would 
on receipt of the certificate of the title dentist receive the 
same privileges as the registered dentists of 1878, viz. : 
(1) Exemption from juries; (2) duly qualified medical 
practitioners to be permitted to administer any generitl 
anJBsthetic necessary, when called upon so to do ; (3) the 
continuing of the right of administration of NjO and ox^en, 
or any equivalent ansestbetic of a similar nature that in 
future may be used in dentistry; (4) the use of locRl 
ansesthetioB, embracing all that are in present and future use 



914 Lanobt,] 


EPIDEMIC POLIOMYELITIS IK THE UNITED STATES. 


[Skpt. 17,1910 


as local ansDSthesia; (6) in granting tbifl certificate of the title 
of dentist only will make a distinction between the graduate 
who through college training can exhibit the title of L.D.S. ; 
and (6) the applicants shall conform to all ethical regula¬ 
tions as laid down by the governing bodies from time to 
time. 

The existing opposing elements you have to contend with are, 
to say the least—I am tound to put it in the superlative degree 
—^very numerous. There exist at present 40,000 unregistered 
dental practitioners in the British isles of all descriptions, 
societies and companies inclusive. Their books will show 
they are making livings from £100 to £2000 per 
annum. Should it necessitate financial enterprise to 
pass a Bill (Parliament permitting), they can com¬ 
mand at a week’s notice £50,000 without any finan¬ 
cial inconvenience to themselves whatever. That is the 
financial side of the question. Taking your professional 
side of the question, I can safely assert according to the 
present state of dental affairs that in another three years 
a registered dentist of any qualification whatever, unless 
he has a private income, will not be able to live. My 
argument lies in the fact that ordinary dentistry is com¬ 
posed of minor operations only; excision of jaws, antrum 
oases, growths, Ac., belong to the region of the hospital 
surgeon, hence the birth of so many unregistered dentists. 
And furthermore, in reply to Mr. Morton Smale, who 
probably has his carriage patients from 10 to 4, he cannot 
possibly possess any conception of the dental requirements 
of the middle, and especially the lower classes in the North 
of England; so the sooner fresh legislation is issued the 
better for all oonoemed in the practice of dentistry. 

I am, Sir, yours faithfully, 

August 29th, 1910. SiNE IRA BT STUDIO. 


EPIDEMIC POLIOMYELITIS IN THE 
UNITED STATES. 

(From a Special Correspondent.) 


This disease, which has prevailed since 1904 in New 
England and since 1907 in New York State, has now reached 
the capital, and there are estimated to be already nearly 
200 cases in the city and surrounding country. So much 
alarm has been created by the sensationalism of the news¬ 
papers that the Medical Association of the District of 
Columbia met in special session on August 23rd in order to 
consider the situation and attempt to reach a common under¬ 
standing from which they might formulate a statement to 
render uniform the advices which are reaching the public 
from irresponsible sources. The matter was taken up as 
follows: Epidemiology, Dr. L. T. Royster of Norfolk, Va., 
the secretary of the Pediatric Section of the American 
Medical Association ; Bacteriology and Pathology, Dr. John 
F. Anderson, director of the Hygienic Laboratory of the 
United States Public Health and Marine Hospital Service ; 
Symptomatology, Dr. G. N. Acker, visiting physician of 
the Washington Children’s Hospital; Differential Diagnosis 
and Treatment, Dr. Tom A. Williams, neurologist to the 
Epiphany Dispensary; Washington Preventive Measures, 
Dr. W. C. Woodward, health oflicer of the District of 
Columbia. 

Dr. Royster was inclined to believe that the present out¬ 
break was an epidemic analogue of a sporadic disease rather 
than a new malady. He emphasised the comparative fre¬ 
quency of meningeal and encephalitic incidence of recent 
epidemics. He believed that until they had clearer know- 
l^ge of the manner of contagion it was better to err on 
the safe side with regard to precautions against infection. 
No promise was yet afforded by attempts at attenua¬ 
tion of the virus with which to furnish a useful preven¬ 
tive inoculation; but the labours of the Rockefeller 
Institute had added a very great deal to their knowledge 
of the transmissibility of this disease, and the work 
was a striking illustration of the value of such 
laboratories. 




into the stomach through an oesophageal tube had also 
infected animals. It was very important to keep in mind 
the demonstrated fact that the virus, like that of epidemic 
cerebro-spinal meningitis, was excreted by the nose. It was 
also exoreted by the saliva. From these experimental 
facts it should follow that the disease might be conveyed 
clinically in this way, and that precautions against this 
possibility should be taken, even although the reported facts 
did not favour this view at present. But as the virus 
remained active for a long period and was very resistant to 
most inimical agents except heat, and as in the laboratory of 
Levaditi the virus had been obtained from the olfactory bulb 
as the direct result of infection throngh the nose, too many 
precautions could not be taken against the nasal avenue and 
the conveyance of the disease by the inspiration of infected 
dust. Hence, the disease should be notifiable in order that 
minnte inquiry might be instituted as to the manner of 
propagation. The fact that normal sheep serum appeared 
to have a weak neatralising effect upon the virus and 
that this could be augmented by inoculation might 
have a bearing upon sero-pathologic^ researches in the 
future. 

Dr. Acker described an epidemic which had occurred in 
1889, daring |which he saw about 20 cases in the district. 
Only sporadic cases then occurred until 1904, when there 
were 25. He had been mnch struck by the absence of 
family infection, never having seen two oases at once in a 
honsehold. The contagion must therefore be very feeble. 
He had noticed the frequency of spinal irritation in this 
epidemic, and he had seen several cases which were 
mistaken for rhenmatism and neuritis, and some for typhoid 
fever. In some cases the paralysis had occurred only after 
the subsidence of the fever or after a recnrrence. He 
thought that if all cases were reported the mortality would 
not exceed 5 per cent. 

Dr. Williams alluded to the need of an accurate neuro¬ 
logical technique in diagnosing the more difficult cases, 

which were not numerous. Some resembled Landry’s 

paralysis ; in some meningeal symptoms predominated; in 
some it was chiefly the brain stem which was attacked, giving 
rise to a dysergic syndrome, sometimes unilateral, as in a 
case he shortly reported. In such cases examination 
of the reflexes was paiticularly important, but it was 
sometimes very difficult in children to obtain the muscular 
relaxation needed to examine these, especially when 
the meninges were irritated. The failure to respond 
under these conditions did not indicate absence of the 
reflexes but error in tbe method of eliciting them. 

There were two sources of pain from poliomyelitis: 

(1) meningeal, and (2) that due to stretching, dragging, 
and torsions of muscles, fasciae, and ligaments. The latter 
was permitted by the atonia which resulted from the neuronal 
degenerations of the disease. The best remedy for it was 
early galvanism, to exercise muscle oontractivity and preserve 
tonus. But prolonged suspension in water as recommended 
by the New York committee which reported upon tbe 1907 
epidemic was also of great value, and something oould be 
done by well-applied slings and pads for the patient in bed. 
To encourage the voluntary movement which was so important 
a factor in recovery, the child must be induced to play the 
kind of games which make a demand upon those muscles 
which were weakened; and when no visible movement was 
otherwise attainable, suspension in a bath would often 
enable tbe patient to command some otherwise inert 
muscle bundle. In conducting these exercises, which must 
be persevered with for months, the psychic factor was of the 
greatest importance, so that the ohild oould participate 
with enjoyment and thus make greater and more prolonged 
efforts. 

Dr. Woodward believed that oould they answer the 
question of why these outbreaks were occurring throughout 
the civilised world at this particular time, they might go far 
towards finding a means for arresting the spread of polio¬ 
myelitis. Did it prevail now because the growth of the 
organism was favoured, or was it because their mode of life 
rendered them more susceptible ? At present they must 
work empirically, although they could be largely guided by 
laboratory experiments, which had shown the danger of 
nasal and salivary secretions. Disinfection of these and the 
use of different utensils by the patients should be minimal 
recommendations. But there was always the danger of 
infection by droplets. They must have more light; and 
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therefore a collective investigatioD was called for to supple¬ 
ment that being conducted in experimental laboratories. In 
this way the present epidemic might afford a means for the 
elucidation of another problem of medical science. 

In the discussion Dr. John A. Foote alluded to cases 
which had been diagnosed as chorea, and thought that many 
cases, through this diagnosis, escaped detection. After the dis¬ 
cussion, on the proposal of Dr. Philip S. Roy, the following 
list of resolutions was published by the unanimous vote of 
the meeting:— 

1. The Mc<Hcal Association of the District of Columbia convened in 
■p>eclal session, to consider the prevalence of acute anterior polio¬ 
myelitis which is reported to be rife In the District of Columbia and ite 
neighbourhood, unanimously desire to deprecate the undue alarm which 
has been excited about this disease. Kven In severe epidemics only 
about 1 person per 1003 is attacked, and 1 death per 10,000 of population 
is an unusually high mortality. 

2. Remembering that Infantile dlarrhma claims 1 out of every 25 
children who die, and that bronchitis and other respiratory diseases 
cause the death of 1 in every 40 children who die, making a total in the 
District of Columbia of more than 400 per annum, it should be obvious 
how disproportionate is the alarm which is now excited about infantile 
paralysis. We do know how to prevent both diarrhcea and bron¬ 
chitis. Precautions against these decimating affections are much more 
nraent than is a vague terror of poliom^^elitis, because— 

3. We do not know how to prevent this infection either In town or 
country, for we do not know in what manner it is conveyed from case 
to case. But we do know that it is very rarely ever transmitted by 
direct contact in the same house. We do know that it is just as apt to 
occur in the country as in the town. We do know that it can only by 
direct inoculation be transmitted to monkeys, and that the virus of the 
human disease Is not acquired by domestic animals. Some believe that 
it is carried by dust, others by cracks in the akin, others that it occurs 
only in low-lying land. Wo know none of these yet; but we are 
making a sincere effort to solve this difficult question in common with 
our colleagues in New York, New England, the Marine Hospital 
Service and in Europe. 

4. As to treatment, we do not feel called upon to issue a statement. 
Bach case may present difficulties, but these can only be met by the 
physician as they occur. 

8ach publication marks a step in the public function of 
the medical profession in the District of Columbia, as it has 
not hitherto been regarded expedient to issue official pro¬ 
clamations from the medical profession for the enlighten¬ 
ment of the people in matters of hygiene or the prevention 
of disease, although this has been systematically done in 
the States of California, Illinois, Massachusetts, and con¬ 
spicuously Maryland. 


BRISTOL AND THE WESTERN COUNTIES. 
(Fbom our own Oorrbbpondbnts.) 


Unwer^ of Brittol. 

The University of Bristol is to receive £1000 for a scholar¬ 
ship in music or botany to be called the “ Vincent Stuckey 
Lean Scholarship,” from the estate of the late Miss Julia 
Lucy Woodward, of The Knoll, Clevedon, Somerset. Under 
the same will the Clevedon Cottage Hospital will receive 
£600. 

Bfigtol General HotpUal, 

At the half-yearly governors' meeting held at the hospital 
on Sept. 12th, the President, Mr. Joseph Storrs Fry, alluded 
to Mrs, Proctor Baker’s generous gift of £10,000 for the 
foundation of a maternity ward to be named after the late 
Mr. Proctor B^er, for many years president of .the hospital, 
and to a donation of £400 from a lady who wished to remain 
anonymous. He spoke of certain urgently necessary 
additions which it was proposed to make if the requisite 
funds were provided by the public. These would include 
the maternity department already mentioned, fresh wards 
for female medical and surgical patients, and a new 
dental department The present dental arrangements 
are inconvenient. As Alderman C. B. Hare said, there 
had been over 2700 dental out-patients in the past six 
months, and these have to be sent a quarter of a mile 
to the two houses in the neighbourhood of the hos¬ 
pital which are temporarily u<-ed as a dental department. 
The financial position still calls for improvement in spite of 
the most rigid economy in administration, and it is to be 
feared that the adverse balance will reach £5000 by 
Christmas. The pres.sure on beds continues to be very heavy 
and the number of out-patients bas for the first time reached 
over 20,000 in six months. Allusion was made to the death 
of Mr. R. W. Coe, consulting surgeon to the hospital, 
at the age of 89 years ; and to the formation of registrar- 
ships. 


Winaley Sam/UorUm. 

Mrs. Proctor Baker’s generous donation of £10,000 td 
Winsley Sanatorium, in perpetuation of her late husband’s 
memory, will enable the committee to pay off all that 
remains of the mortgage. Half of the donation, already 
received, has reduced the mortgage to £3300. The finance 
committee has determined to allocate £160 for its further 
reduction, and the remaining half of Mrs. Proctor Baker’s 
contribution is expected by the end of the year. This will 
give the sanatorium a balance on the right side, and the 
house committee at the last meeting appointed a sub¬ 
committee to consider additions and improvements, especially 
in the form of provision of more suitable accommodation for 
the medical officer and staff. Dr. L. Crossley, the resident 
medical officer, reported the sanatorium full, and the 
requests for admission continuous, numerous, and urgent. 

Veuioination, 

At the last meeting of the Bristol board of guardians it 
I was reported that for the six months ended December, 1909, 
4229 births were registered, 1966 infants were successfully 
vaccinated, 798 had conscientious exemption certificates, 302 
died unvaccinated, 8 were insusceptible to vaccination, 120 
were medically postponed, and the “ removals ” and “ cases 
unaccounted for ” numbered 1045. These figures show the 
great increase in the number of conscientious exemption 
certificates granted compared with a few years ago. For the 
first six months of 1910 the **exemption certificates” 
amounted to 821. 

The Eemuneration of Vdooination MedioaX Offloeri, 

The Local Government Board has recently requested 
various boards of guardians in the West of England to con¬ 
sider the question of the remuneration of their vaccination 
officers, as owing to the decrease in the number of vaccina¬ 
tions the income from fees has been greatly reduced. The 
Bristol board of guardians has on two occasions declined to 
increase the remuneration of its vaccination officers, but 
the Holsworthy (Devon) board decided to award its officers 
gratuities, a course which the Local Government Board has 
sanctioned, urging the guardians in future to increase their 
fees for each successful case of vaccination, and so to make 
the remuneration the same as it was before the passing of the 
present Act. 

A Diitinguished BrUtoliem, 

Dr. Emily Blackwell, who was bom in Bristol in 1826, 
died at York Cliffs, Maine, America, on Sept. 8th. The 
deceased was the sister of Dr. Elizabeth Blackwell, and 
went to the United States when she was 6 years old. She 
graduated at the Western Reserve College in 1854, and with 
her sister organised the Women’s Medical College of New 
York Infirmary, and foxmded the New York Infirmary for 
Women and Children, the first women’s hospital established 
in America. 

The launton and Somertet HoepitaX, 

The committee of the Taunton and Somerset Hospital, 
the centenary of which is being commemorated this year, has 
issued a strong appeal for increased financial support. Since 
the foundation of the hospital in 1810 more than 50,000 
patients have been treated as in-patients, and 235,000 have 
attended the out-patient department. The daily avenge 
number of occupied beds during 1909 was 93, and 961 in¬ 
patients were admitted. The cost of maintenance is £5700 
per annum, and the approximate annual income is £3400, 
leaving a deficiency of £2300, for which the committee has 
to rely on legacies, &c. The committee hopes that as a result 
of its appeal the income of the institution will be annually 
increased by at least another £1000. Meanwhile, part of a 
sum of £107 raised during the recent carnival held in 
Torquay will be apportioned to the Taunton and Somerset 
Hospit^, the Taunton and District Nursing Association and 
the Bristol Eye Hospital also participating. 

Death from Acetanilide. 

An inquest was held at Teignmouth (Devon) last week in 
reference to the death of a lady visitor aged 43 yem. 
Evidence showed that the deceased was in the habit of taking 
“headache powders,” and had taken one the morning 
before her death, which occurred suddenly. Medical evidence 
showed that the heart, although small, was healthy and 
that death was due to heart failure. The medical man stated 
I that he had examined one of the powders which the deceMed 
* lady was in the habit of taking and found it contained 
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acetanilide, which was a depressant to the heart, and 
although the powders were about the most dangerous that 
oonld be given for headache, they were sold wit^iout any 
restriction. The jury returned a verdict in accordance with 
the medical testimony. 

Sept. 13th. 


IRELAND. 

(FBOM OUBOWNOOBRBBPOITDBirrS.) 


Po&r-lcufo Reform in Irel^md, 

The British Medical Association and the Irish Medical 
Association have recently decided on a joint campaign in 
favour of Poor-law reform, in so far as it concerns the 
medical profession. Each Association has voted a con- 
i^derable sum of money, and a joint committee has l;)een 
appointed, with Professor Arthur H. White as honorary 
secretary. The intention of the committee is to organise 
professional opinion on the subject and to formulate 
such a scheme as may be decided on as satisfactory to the 
profession as a whole. In a circular forwarded to all medical 
men in the country the committee states that the plebiscite 
of Poor-law officers taken by the British Medical Associa¬ 
tion, and that of its own members by the Irish Medical 
Association, showed overwhelming majorities in favour of 
reform along the lines of the report of the Vice-Regal 
Oommission. The committee briefly summarises the reforms 
for which it asks the support of the profession. They are : 
(1) that the public medical services (except lunacy) should be 
unifled and placed under the control of a board containing a 
due proportion of medical men elected by the service, with 
laymen chosen by the county councils ; (2) a national medical 
service entered by examination and administered by this board; 
(3) payment by the State of adequate salaries progressive 
according to service ; (4) promotion by merit to all positions 
in the service ; (5) the establibhment of a properly oiganised 
public health service ; and (6) a system of hospitals, acces¬ 
sible to all requiring treatment, free from workhouse or 
pauper taint. The question of the medical attendance in 
these hospitals on private patients requires special con¬ 
sideration. 


The Re^trao'-Oenerars Report for 1909, 

In The Lancet of August 6th some of the more important 
statements from the Report for 1909 of the R^strar- 
General for Ireland wore quoted. The report bsts now 
been distributed, and a few farther points of interest 
present themselves. In the table of causes of death 
tnbercnlous disease stands highest with 10,594 deaths, 
more than 14 per cent, of the total number; heart 
diseases come next, with 9052 deaths ; then, in order, old 
age, bronchitis, pneumonia, and cancer. The mortality from 
typhus and typhoid fevers has continued to decline. The 
former disease, which in 1880 caused 934 deaths, and in 1901 
92, was responsible in 1909 for only 43—the lowest number 
recorded. Typhoid fever in 1909 caused 305 deaths, the 
average number for the ten years 1899-1908 being 564. 
222 deaths were caused by puerperal septic diseases, the 
average for the previous six years being 210 ; the total 
deaths associated with pregnancy or childbirth were 644, 
or 6 * 27 per 1000 births, the average for the previous 
aix years being 6^6. The total number of deaths from 
all forms of violence was 1858, including 48 from homicide, 
and 146 from suicide. Of the 146 suicides, 116 were males ; 
18 of the suicides chose poison, 5 taking carbolic acid and 
6 strychnine. Two deaths occurred from anscsthetics. 

3ublin HoapHaU Tuherouloeie ComviUtee, 


The Dublin Hospitals Tuberculosis Committee has pub¬ 
lished a summary of the work done by its district nurses 
daring the past six months. Their experience of this kind of 
work encourages the oommittee to support the suggestion 
made by the Dublin Hospitals Board of Superintendence of 
the appointment of lady almoners to aid the work of the 
out-patient departments of the hospitals. In the past 
six months the three nurses employed by the committee 
^ve attention to 283 cases of tuberculosis, paying in all 
^92 In addition to ordinary nursing work and the 

^vice, the committee helped 11 families to 

Sid *0 108 families, 

and were instrumental in sending 66 children of tnberouloas 


patients to the country. In many other ways reasonable 
help was given. 

Health Home at Sutton. 

A year or two ago some alarm was roused in the neighbour¬ 
hood of Sutton, a pleasant seaside resort on the northern 
shore of Dublin Bay, by the rumour that the Women's 
National Health Association had purchased the disused 
coastguard station as a home for consumptive patients. 
Whatever may have been its original intentions, the 
association gave an undertaking not to introduce 
any case of tuberculosis or other Infective disease 
to Sutton, and the station was organised as a ** health 
home,” or “preventorium,” as it is called. Patients are 
admitted who are in a delicate or debilitated state of health, 
but especially those who have been exposed to the danger of 
infection from tuberculosis. Men are not admitted, but boys 
up to the age of 15 are eligible. The first annual meeting of 
the supporters of the institution was held recently, when 
the report for the year was read, showing a good record of 
useful work. 

Apothecaries* Hall of Ireland: Election of ExemAsmt. 

The following appointments have been made for the fortii- 
coming session Surgery : Sir Thomas Myles and Professor 
Conway Dwyer. Medicine: Dr. J. M. Day and Dr. John 
Lumsden. Midwifery : Mr. R. J. White and Mr. Seymour 
Sd-itch. Ophthalmology: Dr. B. Magennis and Dr. R. J. 
Montgomery. Pathology: Mr. J. L. Keegan and Mr. B. P. 
Murphy. Hygiene : Sir Charles Cameron and Mr. R. P. 
M‘Donnell. Medical Jurisprudence : Dr. J. C. M'Walter and 
Mr. W. Fottrell. Materia Medica : Mr. J. D. Crinion and 
Mr. T. G. M'Grath. Pharmacy : Colonel Adye Curran and 
Mr. C. J. Powell. Anatomy : Mr. Andrew Charles and Mr. 
B. Burke Kennedy. Biology and Physiology: Dr. Geo. H. 
Keating and Dr. Wm. O'Kelly. Chemistry: Mr. J. J. 
O’Sullivan and Professor Hugh Ryan. Physics: Poofessor 
Hugh Ryan and Mr. J. A. Whelan, 
j Sept. 13th. —i 


ITALY. 

(From oub own Cobbbbponoent.) 

The Cholera in Apulia. 

** In pieTia deerescenza** (ia full subsidence). Such is the 
announcement, on official authority, of the day now passing. 
Good luck has been, though a little tardily, reinforced by 
good management, and Italy, Southern, Central, and 
Northern, now breathes freely, as if relieved of an 
epidemic incubus, present and impending. At the first 
outbreak of the disease there was, I regret to say, an ignoble 
stampede of “ authorities,” syndics. Members of Parliament, 
aye, and even sanitary officers, abandoning their posts, 
but there were, particularly among the latter, distinguished 
exceptions, sustained in their noble stand by the Under 
Secretary for the Home Department, Signor Oalissano. 
This gentleman, * * uomo bonario del buon stampo Pie- 
montese ” (a hearty specimen of the good Subalpine stock) 
was the hero of the situation, infusing confidence and 
courage into the population, admirably seconded, moreover, 
by Dr. Gosia, the bacteriologist of the Direzione Generale di 
Sanitil. Thanks to them and their immediate coadjutors 
the enemy was not only kept at bay but stormed in its main 
positions, till even the fugitives repented and came back, 
and are now swelling the cry, happily not premature, of 
“victory all along the line.” That there were culpable 
negligence and supineness at the beginning may be inferred 
from the fact that a son-in-law of one of the Apulian 
representatives in Parliament, days before the presence of 
cholera was announced, was seized with the malady, 
but his case was kept concealed till others betraying 
the same symptoms followed in such numbers that 
secrecy could no longer be maintained. Frankness (“ brutal 
frankness ” even), accompanied at the outset by well-inspired 
and energetic measures, would have saved not only many 
lives but one of Italy’s most fertile regions from losses which 
will be severely felt in the coming winter. One lesson 
peremptorily inculcated by the visitation is this : the water- 
sapply of Apulia must be forthwith made adequate, in purity 
and abundance, by the aqueduct, long promised but not yet 
in working. Rome, it is felt on all hands, owes her immunity 
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from cholera and other epidemics to her magnifio^nt drinking- 
water, the beqnest of her earlj Kings, carried on and enriched 
under the Repablic and the Empire. Naples, too, has in 
point of public health become (though late in the day) quite 
another city since the excellent Serino water has found 
free course throughout her population. Apulia has long 
been awaiting a similar benefaction in the introduction 
of the Bele supply as abundant as it is pure, and her 
Parliamentary representatives will have the backing of 
the whole country if they make the completion of the 
aqueduct which is to diffuse it a question of first 
Instance on the reassembling of the legislature. King 
Tiotor Emanuel, meanwhile, at a colloquy in Venetian 
'waters with the Prime Minister, Signor Luzzaiti, has had his 
daily inquiries as to the movement upwards or downwards 
of the epidemic capped by the intelligence that it was 
in full subsidence, and, while charging the Premier with a 
meesage of congratulation to Signor Calissano for bis com¬ 
bined sagacity, energy, and courage in face of the enemy, 
consignea to Signor Luzzatti the sum of 100,000 lire (£4000) 
for the institution of ** economic kitchens *’ in the localities 
most beavily visited by the disease and its sequele. 

Epidemic ! 

Misfortunes oome 'not singly. Apulia has barely 
witnessed the wane of the cholera when measles of an 
alarming type, causing pneumonia in the adults contracting 
it for the first time, has supervened, GKoiosa lonica being its 
beadquarters. Always more or less in evidence, thanks to 
the defective sanitation to which so many communes and 
oiMeo throughout the kingdom owe their heavy tale of 
aymotic disease, the morbillo ” in question was aggravated 
by the excessive summer heat, till in the day now passing 
**non si contano pift gli ammalati” (the patients are no 
longer to be counted). The official returns of August 30th 
represent the cases in Gioioea lonica alone as 80, 
with 30 deaths; but in truth there is not a family 
without its victim or victims. One cause of the rapid 
spread of the malady is the ignorance of heads of families 
not recognising its symptoms, all too cognisable, at the out¬ 
set. Another cause is their reluctance to apprise the sanitary 
anthorities for fear of the inevitable lazzaretto and the 
bonse-to-house disinfections. Popular prejudice cannot rid 
itself of the belief that measles can be communicated only 
from child to child and that isolation is a stupid medical 
fad. So we have this result—to wit, that after the disease 
has run a three days’ course and is.in the period of desquama¬ 
tion the patients are left free to mingle with the healthy, to 
the jeop^y of the whole community and to the incurring 
of serious complications, particularly in the adult. Gioiosa 
lonica is better off as regards water-supply than many of its 
neighbours, and it enjoys the pure balsamic air common 
to all Apulia. But of what avail are these advantages when 
ignoimnce, superstition^ and the prejudice which springs firom 
iMth aoay themselves against medical prescription and 
ififtasy lawf 

Between Two Bpidemiot, 

Some notion of what the Italian physician has to struggle 
with, especially in the Southern Provinces now visited by 
cholera, may be inferred from the reports of the recent out- I 
break of popular violence at Barletta. Under the delusion I 
that the sanitary authorities inoculate the public with the i 
bacillus to prolong the epidemic and to keep the medical 
men in employment, the mob assailed the town-hall 
with volleys of stones, directed chiefly at the Uffizi 
d’lgiene ” ; turned next to the military barracks and ** shelled ” 
them in turn with the same missiles; and, finally, when 
the carabineers had to come out in the interests of public 
order, received them with snob a hail-shower of projectiles, 
Withered from all quarters, that the long-suffering soldiery 
nad to fire in self-d^ence, though with blank cartridge. At 
this the mob took to flight, a considerable number, how¬ 
ever, of the more fanatical holding their ground till they, too, 
were dispersed at the point of the bayonet. ** Are we in the 
Middle Ages?” asks a Subalpine journal, **or is it possible 
that this is the year of grace 1910?” Meanwhile, the 
medical men and the sanitary officers have had to 
keep their houses, targets as they are for the fury 
of the populace, which, in their absence, has next 
assailed the pharmacists, one of whom has been so I 
aerioiisly injured that his life is despaired of. There is, in 
truth, another epidemic raging in the province of Bari 


besides that imported from the Russian shores of the Black 
Sea, the epidemic of vague, unreasoning panic, than which 
cholera has no more effective ally. Explanations are, of 
course, forthcoming of this second visitation. The im¬ 
pounding of vegetables, more or less suspected, particularly 
of figs—which enter so largely into the diet of the poor—has 
deprived much of the population of its favourite food, and 
more of its accustomed mktier^ and no doubt the stringent 
observance of orders on the part of the sanitary officem 
in so aotiug goaded the ignorant into anger, expressing 
itself in violence. But the opening of economic kitchens 
and the gratuitous supply of sound food have minimised the 
force of this plea; and so the apologists—mainly ultra- 
Socialist in creed—have had to find another ** explanation.” 
And it is this: The ** teppista ” (hooligan) has seen his oppor¬ 
tunity in the popular obsession and has done as he always 
does on such occasions, ** made for the public offices,” with 
a view to plunder or even in a sheer love of mischief. But 
this explanation has but to be hazarded to be instantly dis¬ 
missed, and the level-headed, law-abiding citizen is appeiding 
to the Socialist in question to use his undoubted command of 
the popular ear in a legitimate and salutary direction, that 
conveying to it sound advice, such as may be drawn from 
Dr. Santoliquido’s excellent pamphlet on the nature of cholera 
and the way to meet it and master it. As I write, some such 
appeal has begun to have effect; work has been improvised 
for the “ disoccupati, ” thrown out of employment by the 
enforcement of sanitary regulations; the **cncine econo- 
miche,” largely reinforced not only by the Royal largess bat 
by the Grand Iiodge of Freemasons, are in full blast, and the 
Prefect and his subordinates, together with the medical 
practitioners and sanitary officers, can not only venture 
abroad but are already assured of a cordial welcome, leading 
up, it is hoped, to sympathetio cooperation. 

Wine AdvXteration: A Warning, 

This year’s vintage is so exceptionally poor that the 
Sanitary Office is already preoccupied with the inevitable 
exposure to sale of wines more or less adulterated. Members 
of Parliament are invited, through a circular issued ad hoc^ to 
use their influence in strengthening the hands of the legisla¬ 
ture for a more stringent enforcement of the law against 
adulteration. The circular, now before me, concludes with 
an appeal to the Minister of Agriculture to create a special 
body of inspectors for the detection of fraud and to issue 
precise indications for the distinguishing of sound from 
spurious wine. The importance of this step, which has the 
support of the wine-growing interest throughout Italy, is 
obvious in view of the approaching influx of the tourist world, 
valetudinarian and other. 

Sept. 12th. _______ 

VIENNA. 

(Fbom oub own Oobbnbpondbnt.) 

The Cholera Epidemic, 

Soon after the epidemic of cholera in Russia spnad to tka 
Austrian frontier (as mentioned in The Lancet of Sept. 3ec^ 
two cases were discovered in Vienna, and considerable alarm 
among the population was occasioned thereby. In tbia 
emergency the Board of Health took prompt measures which 
were followed by complete success. Both cases were aeon 
traced to their source, everybody who had bean in contast 
with them was isolated, and there has been no extension of 
the disease. The utmost precautions are being t a ke n te 
prevent any farther admission of infected persons from either 
Russia or Italy. In ordinary times there is a great importa¬ 
tion of fruit, vegetables, and flowers from Italy, while 
Russian goods, cereals^ and sugar oome up the Danube in 
large quantities, but all this traffic has been completely 
stopped. Austria, therefore, remains beyond the epidemle 
area for the present, but experts fear that Hiis immunity is 
not likely to be of long continuance. 

Pellagra. 

A report of the Board of Health, which was published in 
the SanitdtihUUt some time ago, gave particulars of the 
successful measures which have been taken with respect to 
the Austrian focus of pellagra in the Alps. In Tyrol, 
where part of the population is Italian and the favourite 
dish is polenta or some other preparation of maize and corn- 
meal, the Government has erected six bakeries for the supply 
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of rye bread, nnder the oontrol of offloials appointed bj the 
State. In these bakeries nearly all the work is done by 
steam-power, mannal labour being avoided as much as 
possible. The products are examined in the State laboratory, 
and the rye bread is sold at a fixed price, regulated by the 
Government. In some districts the poorer classes may on 
application even have it free of charge, but it has been found 
rather difficult to induce the population to eat rye bread on 
account of the tenacity with which local customs are adhered 
to. The results have, on the whole, been fairly satisfactory, 
although the actual cause of pellagra is not yet known. 
Other bakeries of the same description have been already 
established in Bnkowina in the eastern part of the empire, 
where similar conditions are in existence; there also the 
number of cases of pellagra has fallen very rapidly and the 
health of the population Improved in an unexpected degree. 

Tha Industrial Employment of Femaloi and Young Porsom, 

The ui^ent social question of the protection of the weaker 
members of the working classes in this country has recently 
been brought to the notice of the Board of Health by a 
Parliamentary report on the existing laws and regulations. 
According to this report Austria has served as a model to 
other countries in some few points, but on the whole it ranks 
behind Germany, France, England, and Switzerland as 
regards the amount and degree of protection required 
by law. The safeguards provided for children em¬ 
ployed in factories are satisfactory, and hardly any 
uiMngements of the law have been observed in this 
respect, but outside factories the conditions are not so good. 
For instance, in public-houses, in shows, and in agricultural 
labour, the inspectors have often found excessive demands 
made on children under 14 years old. A Children's Protec¬ 
tion Act is, therefore, urgently needed. One defect is the 
absence of any provision for the lengthening of the 

hours of employment for young people, so that after reaching 
the age of 16 years a boy may be at once required to work 
11 hours a day just as some full-grown men do. In this respect 
Austria is lowest on the list of civilised nations. In the 
mining industries, however, there is a regulation which gives 
boys an hour's longer rest than men. In some other in¬ 
dustries the young workers are allowed half-an-hour's extra 
rest in the morning and also in the afternoon in addition to 
dinner-time. The statistics dealing with the morbidity 
and mortality of females engaged in industrial occupations 
reveal a very bad state of affairs, and the actual facts are 
certainly even worse than the official data. Only in very few 
instances has the lO-hours day been adopted, a working day 
of 11 or 12 hours being the rule. Urgent recommendations 
by medical men and social reformers have been made to the 
l^slature to appoint a working day of nine or even of eight 
hours for females, especially for mothers and housewives, and 
the advantages, both ethical and sanitary, of such a limita¬ 
tion of female labour have been pointed out, but hitherto 
without effect. The only concession has been the granting 
of a full night's rest for females ; all shop assistants 
and apprentices have also a full night's rest provided 
for by law. In the minor industries there is a tendency 
to evade the law by giving out work to be done at 
home, but this will soon be made illegal. A remark¬ 
able omission is the absence of anv provision for obliga¬ 
tory Sunday rest in trades or occupations with more than 84 
working hours per week. The Austrian trade unions have 
recently appointed a mixed commission, consisting partly of 
medical men and partly of workpeople, to draw up a series 
of recommendations which will be brought before Parliament 
at an early date. In this memorandum special attention 
will be devoted to the protection of the health of persons 
employed in dangerous occupations, to the sanitary con¬ 
ditions of the places where they work, and to the exclusion 
of females and juveniles from such occupations. Special 
clauses have been drawn up for the protection of working 
women during pregnancy ; the present provisions of the sick 
club (Krankencassa), to which each worker must belong, are 
not held to be sufficient in this respect. It is now recom¬ 
mended that a woman shall not resume work until six weeks 
after delivery and that premiums shall be paid for breast¬ 
feeding. whereas the Krankencassa at present refuses any 
such payments. All these grievances of the labouring classes 
will no doubt be done away with in course of time, as the 
conditions ^ awakening to the necessity of improved social I 
Sept. 12th. 
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Dairy Produce in the United Provineei. 

The very unsatisfactory conditions under which milk and 
butter are produced and distributed in India are periodically 
the subject of scathing criticism, but, like some other difficult 
subjects, it has not in the past got beyond the stage of dis¬ 
cussion. The matter has once more come to the front in 
various directions, and on this occasion there are indications 
that something more than expressions of righteous indigna¬ 
tion at existing conditions may result. In Calcutta the 
municipal authorities are taking measures which are re¬ 
garded with some optimism by the local press, and a 
resolution on the subject by the Government of the United 
Provinces has recently been issued. This resolution 
deals with the recommendations made by the cattle con¬ 
ference held at Naini Tal last August. Amongst the 
suggestions made by the conference was that municipal 
enterprise might be directed towards effecting some reform. 
The conference proposed that municipalities should pro¬ 
vide pasturage facilities out of municipal funds if need 
be, and that they should encourage private dairies by giving 
pasturage facilities at cost price. The Lieutenant-Governor 
of the United Provinces, Sir John Hewett, sees no harm in 
municipal boards providing general grazing g^unds, where 
such are not available, for wldch fees should be charged, but 
he thinks charges of favouritism might be raised if special 
facilities were given to particular dairy companies. A 
further recommendation of the conference was that railways 
should give favourable rates and special facilities for t^ 
transport of milk, and private associations near railway 
stations for the supply of milk by rail should be encouraged. 
This the Lieutenant-Governor regards as a more hopeful solu¬ 
tion of the difficulty rather than the encouragement of milk 
production within municipal limits. Railway freight rates 
are, however, so high at present as to be prohibitive for 
such traffic, and His Honour is going to approach the railway 
board with the object of concessions being granted for the 
carriage of milk. For their supply of butter and gki (cooking 
butter) the Lieutenant-Governor contends that munidpalitiea 
should rely upon more distant sources, and he would not have 
these products manufactured from milk produced within 
municipal limits. The whole of the milk sources within easy 
reach of urban areas should be utilised purely for miik- 
supply. The organisation of butter and ghi factories is 
advocated, which would receive pasteurised cream from 
distant rural areas where large grazing traces are available, 
as, for instance, in Central India. It is believed that a 
profitable business might thus be created for supplying the 
large cities. This is an admirable theory, but it will not be 
easy to find private capitalists ready to start the necessary 
pasteurising stations and factories. Sir John Hewett is 
quite convinced that neither the initiation nor the adop¬ 
tion of dairy reform is to be expected from the castes 
who at present control the trade, and he is very doubtful 
whether any law framed for the supervision of the milk 
trade would be effective at present, though he approves of 
steps being taken in any municipality where local opinion 
is strongly in favour of such legislation. The confer¬ 
ence recommended that Government should give takavi 
advances to start dairies managed on modern principles, but 
His Honour does not favour this course, at any rate for the 
present. Milk supplied from dairies conducted on such lines 
would probably cost more than that supplied by the present 
methods, and the commercial success of the dairies must 
therefore depend on whether the upper and middle classes in 
the large towns are willing to pay fair prices. It is only 
actual experience that can give an answer to this question, 
and Sir John Hewett believes that if the public-spirited 
members of large cities, such as Lucknow or Allahabad, 
are earnest there should be no difficulty in raising 
by private enterprise sufficient capital to equip a modem 
dairy and make the experiment. “ This appears to 
the Lieutenant-Governor to be the right course,” proceeds 
the resolution, “ but if the capital is not forthcoming by this 
method he will consider the question of granting advances 
repayable to the Government on easy terms.” It cannot be 
said that the resolution takes us very far towards a solution 
of the problem, and it commits Government to nothing more 
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than a Bympathetio interest in any efforts on the part of 
private enterprise which may or may not be forthcoming for 
the provision of a sound milk- and butter-snpply. Progress, 
however, mnj»t necessarily be slow in such matters, and those 
interested will be glad to be assured that the resolution is not 
the last word Government has to say on the subject. A more 
definite pronouncement has been deferred until after the 
Allahabad Exhibition, the dairy exhibits at which it is hoped 
will stimnlate public interest in the matter. 

Vaccination in the Punjab.—Payment of Pension*, 

The vaccination statistics in the Punjab for the year 
1909-10 by the Sanitary Commissioner have just been issued. 
There was a small increase of 1638 in the total number of 
vaccinations performed, notwithstanding the prevalence of 
plague in the province and the consequent difficulty of 
successfully prosecuting vaccination operations. The experi¬ 
ment of house-to-house vaccination does not seem to have 
been entirely successful. The results obtained have been 
interesting, but in the opinion of the Lieutenant-Governor of 
the Punjab, although the system is very popular in many 
districts, it is not suitable all over the province. It fails 
most in hilly tracts where the houses are scattered about at 
considerable distances, often difficult of access. Only in 
those towns and districts where the experiment met with 
success does Sir Louis Dane propose to continue the system. 
The municipalities of Delhi, Lahore, and Amritsar will have 
their attention drawn to the necessity for a stricter 
application of provisions of the Act. In Lahore, where 
there is a prevalence of small-pox in epidemic form 
in most spring seasons, stricter administration of the 
Act is said to be very necessary.—The Punjab Govern¬ 
ment is contemplating the experimental introduction of 
a system for the payment of Government pensions which 
promises to save pensioners a large amount of trouble and 
inconvenience. It is proposed to divide all pensioners of 
certain districts into groups and give each group instructions 
to present themselves at the district treasury on one of the 
certain specified days in each month, more than one day 
being allowed to provide for casualties*. 

The Inoreate of PhthUi* in India, 

The Government of India has addressed to provincial 
Governments a letter regarding the great increase of phthisis 
in India of recent years and the proposed establishment of 
well-equipped sanatoriums for the treatment of the disease in 
different parts of the country. Provincial Governments are 
asked what course they consider practicable in this direction, 
the Government of India stating it thinks the necessary 
funds will be found by private beneficence. 

August 7th. 
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Health of Hong-Kong^ 1909, 

The last annual medical report of Hong-Kong is a more 
satisfactory one from a health point of view than has been 
the case for a good few years past. With the exception of 
enteric fever, the number of cases of which was above the 
average, the year has been singularly free from epidemic 
disease. The incidence of malaria has been reduced and 
by-laws dealing with the prevention of mosquito-breeding 
have been amended by the Sanitary Board so as to make it 
possible to deal more effectively with their breeding-places. 
The general death-rate was 21 13 per 1000, as against 27-55 
the previous year; the rate among the non-Chinese com¬ 
munity was 12-45 per 1000, also a decrease from 
previous years. This is due to diminished incidence of 
plague, which was responsible for only 108 deaths in 
1909, compared with 986 in 1908. Out of a total of 
7267 deaths the following, in order of frequency, are the 
main causes: pneumonia, developmental diseases, phthisis, 
beri-beri, malarial fever, paralysis and convulsions, and diar- 
rbeea. While in Shanghai the health authorities think that 
beri-beri is probably an Infective disease having no direct 
relation to food, it is still thought in Hong-Kong that this 
disease is due to the eating of white or polished rice. Very 
active anti-plague measures are kept up, especially in the 
campaign against rats. A large number of small bins are 
fixed throughout the city to telephone and lamp standards ; 


these are half filled with disinfectant and the native popula¬ 
tion is encouraged to put into them all rats they may catch 
or find dead. Collectors daily visit these bins and ticket 
and deliver all rats found in them for classification and 
bacteriological examination. Rat traps and poison are dis¬ 
tributed gratis all the year round to householders. Over 
76.000 rats have thus been dealt with during the year, of 
which 507 were found plague-infected. The rats of Hong- 
Kong are Mas decumanus, Mus rattus, and Mus musculus. It 
is noted (1) that in all three species the male shows a greater 
predominance of plague infection than the female ; (2) that 
Mus rattus presents a far larger proportion of infected rats 
than either of the other two species; (3) the proportion of 
plague-infected rata decidedly increases in the hot weather 
and decreases in the cool; and (4) that there is a marked 
preponderance of female over male rats caught. The report 
shows (and this is the common experience, so far as I can 
gather, throughout China) that typhoid fever is much less 
prevalent among Chinese than Europeans, the ratio of cases 
to population being in the case of Europeans 2-4 per 1000, 
and in the case of Chinese 0-018 per 1000. The Government 
now employs eight Chinese midwives trained in Western 
methods to attend the poor in their confinements, and during 
the year 1381 cases were attended by these women. There 
were 38 cases of small-pox, of which 25 died. 6721 
vaccinations were performed, and efforts are being 
made by means of a clearly worded memorandum 
drawn up by the medical officer of health. Dr. Francis W. 
Clark, and issued to school masters and others, to secure 
the free revaccination of children. In the report of the 
Tung Wall Hospital there is a most interesting table, 
too long for reproduction, showing the results of treatment by 
European and Chinese methods. In this hospital a patient 
on admission can choose whether he will undergo treatment 
by European or by Chinese native methods. The total number 
of cases dealt with during the year was 3932, with the follow¬ 
ing results: European treatment, 1679 admissions, with 322 
deaths ; Chinese treatment, 1714 admissions, with 555 deaths. 
Those of us resident in big cities on the mainland cast envious 
eyes on the efficient way the work of the Hong-Kong Medical 
and Sanitary Department is carried on. Dealing with such 
large numbers of Chinese (over 320,000) the work of Dr. J. M. 
Atkinson and his staff is a striking object lesson of avoidable 
mortality and lessened human sufferiiig to which one would 
fain have the Imperial Chinese Government pay more 
attention. 

The Hong-Kong Universiity, 

Sir Frederick Lugard, Governor of the Colony of Hong-Kong, 
desires to raise further funds for the endowment and equip¬ 
ment of the Hong-Kong University in order to create a sufficient 
number of faculties to justify its claim to the title of a 
University. The buildings are already in course of erection 
by Sir H. Moady, the donor, at an estimated cost of about 
£30,000, but furniture, fittings, and apparatus for all 
laboratories remain to be provided. These are estimated at 
about £16.500, and it is further desired to raise an additional 
£50,000 for the endowment fund, so as to enable the uni¬ 
versity to inaugurate all requisite chairs. Those who are 
interested in the spread of Western medical education in 
China will learn with pleasure that the chair of medi¬ 
cine is among the first to be established, t<^ether 
with applied science and arts, and that the medium of 
instruction will be English, in an effort to make it the pre¬ 
dominant language in diplomacy and in culture as well as 
in commerce in the Far East. The enthusiasm exhibited by 
the Chinese for the establishment of a University in Hong-Kong 
has been quite astonishing and has far exceeded Sir F. 
Lugard’s anticipations. The appointment of the Governor 
of the Colony as Chancellor will assure to the University 
continuity of policy and prestige, and give confidence to the 
Chinese, both on account of the traditional friendship of the 
colony with China, and because of the known antipathy of 
the British Government to all forms of revolutionary 
propaganda. Chinese students will be enabled to obtain a 
recognised British degree at a cost of about £60 per annum, 
as against £200 or £300 now incurred by those who i^d 
their sons to Europe or America. They will remain in a 
Chinese environment and so avoid the denationalisation 
which a ten years’ residence abroad inevitably entails. They 
will, it is hoped, learn to appreciate British institutions and 
standards of conduct without discontinuing the study of 
their own language and literature. 

August 12th. 
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have missed him on the occasion of his well-earned retire¬ 
ment a few years ago, and all his old friends and fellow 
stndents will sorrow deeply for the loss of him.” 


ALEXANDER JOHN ALLIOTT, M.D. Oantab., 
M.R.O.S. Eng. 

Wb announce with regpret the death of Dr. A. J. Alliott, 
which took place at his residence in Sevenoaks on Sept. 7^, 
a few months after the sudden appearance of obstructive 
jaundice, due to pancreatic disease of an undetermined 
nature. Born in 1847, he received his early education at Bed¬ 
ford Grammar School, and afterwards entered the University 
of Cambridge, where he obtained a scholarship at Pembroke 
College. In 1870 he graduated in arts, taking honours in 
the Natural Science Tripos. He commenced his medical 
studies at St. Thomas’s Hospital and became a Member of the 
Royal College of Surgeons of England in 1872. In the follow¬ 
ing year he obtained the M. B. degree at Cambridge, proceeding 
in 1880 to the doctorate. After holding various appointments 
at St. Thomas’s Hospital, at the Bethlem Royal Hospital, and 
at the Three Counties Lunatic Asylum, Bedfordshire, Dr. 
Alliott in 1875 commenced practice in Sevenoaks. His practice 
soon became an extensive one, and he gained considerable 
reputation in the field of psychological medicine. In the 
Children’s Hospital for the Treatment of Hip Disease at 
Sevenoaks and in the local Cottage Hospital, at both of 
which institutions he was a member of the honorary 
staff, he took a special interest. The father of Dr. Alliott 
was the Rev. W. Alliott, of Howard Chapel, Bedford, a 
well-known minister who, at a time when the doors of the 
old universities were closed to Nonconformists, trained many 
candidates for the work of the London Missionary Society. 
Dr. Alliott possessed much of his father’s love of this work 
and during the greater part of his professional career took 
an active part in the medical side of missionary life. Dr. j 
Alliott retired from the active work of his profession in 1907, 
af .er 32 vears* practice in Sevenoaks, when he received a hand¬ 
some testimonial from a large number of friends and patients. 
He was much interested in all local affairs and in 1909 be 
was elected a member of the Sevenoaks urban council, of 
which body he was a regular attendant. Possessed of a 
highly sympathetic, even affectionate, nature, he will be 
greatly missed both by his professional friends and a wide 
circle of former patients. He leaves a widow who was bis 
dlter ego in the sympathetic and successful care of the many 
resident patients whom, some years ago, he was accustomed 
to receive. 

An old and intimate friend of the late Dr. Alliott writes : 
*' I was a fellow student of Dr. Alliott’s and knew him 
intimately, from the time when he left Cambridge in 1870 to 
join at Sb. Thomas’s Hospital Medical School, nntil his death. 
His active medical work during 32 years bore striking 
testimony to his own free choice of his profession. What¬ 
ever the nature might be of any case that came before him 
he never was in a hurry to come to a conclusion, but looked 
upon each patient, however simple the ailment might 
appear, as presenting a problem to be worked out to the best 
of his knowledge and ability. Before he settled in practice 
he had acquired much valuable experience in the diagnosis 
of mental disorders, and of this experience he made 
exceptionally fruitful use, not only in the treatment.of 
large numbers of mental patients who were during many 
years sent to his private care, but also in the daily course of 
a busy general practice. I can recall but few medical men 
In any rank of the profession who equalled Alliott in both 
the desire and the ability to realise, so far as practicable, the 
total personality of the patients whose cases he was called 
upon to interpret and to treat. These qualities, coupled 
with extreihe conscientiousness and minute attention to 
details, both of diaRno.si8 and treatment, contributed largely to 
a su^ce.ss of the best kind in practice, and to the warm regard 
in which he was held by his patients—men, women, and 
children alike. With very special and practical knowledge 
of the workings of the human mind, he was in the true 
aerse of tho word an all-round general practitioner of the best 
Kiyen to few to work as he did without such a 
' fati/ne a.s makes itself felt by the 

BulTered himself from these 
^ his pa'ients 

1 hU concern. 

Many must 


BENJAMIN WAINBWRIGHT, M.B., M.Gh.Bdhi., 

F.R O.S. Eng. 

The death has occurred at the age of 57 years of Mr. 
Benjamin Wainewright, at Pontresina, in SwiUerland. 
Educated at the University of Edinburgh, where be took 
the degree of Bachelor of Medicine in 1880, he was senior 
resident surgeon at the Edinburgh Royal Infirmary and 
demonstrator of anatomy at the University of Bdin- 
burgh. Ho later qualified by examination as a Fellow 
of the Royal College of Surgeons of England, and 
coming to London began a career of great promise as 
an operating surgeon and ophthalmologist. His first ap¬ 
pointment was an assistant surgeoncy at the West London 
Hospital, where he had for a time charge of the aural 
department; bub on resigning this post he was elected 
assistant surgeon to the Charing Cross Hospital and to 
the Westminster Ophthalmic Hospital. He was at this 
time a keen member of several of the London medical 
societies, at times contributing to medical journals, and his 
chances of winning a high position in the medical profession 
were good. He had not, however, the usual incentives to labour 
hard at the medical profession. He liked operating and he 
liked teaching, but his private means allowed him to esca^ 
from all the drudgery of practice, and comparatively early in 
hi^ professional career he virtually retired, resigning his 
hospital and teaching appointments, and confining his 
private and consulting practice to ophthalmic patients. Mr. 
Wainewright, who was a member of the Alpine Club, was an 
ardent mountain climber and was among the earliest fre¬ 
quenters of Pontresina, where he died, and where he was 
buried in accordance with his own expressed wish. 


WILLIAM THOMAS LAW, M.D. Edin.. F.R.0.8. Ebg. 

Dr. W. T. Law, whose death occurred on Tuesday. 
Sept. 6th, at Bournemouth, was the son of .the late Mr, 
Henry Compton Law, «f Allington, by the daughter of the 
Rev. John Taylor, who was Chaplain in Ordinary to Queen 
Caroline, and in those easy-going days was a very much bene- 
ficed clergyman. He entered the medical school of Guy’s Hos¬ 
pital in 1867, and later went to the University of Edinburgh 
and took his degree, after which he became resident physician 
to the Royal Infirmary, Edinburgh. Subsequently he caine to 
London aud became house physician at the Seamen’s Hospital, 
Greenwich, and in 1875, whUe practising in Bury St. 
Edmunds, took the Fellowship of the Royal College of 
Surgeons of England. 

Dr. Law was a very able and oarefnl physician, and before 
his time in advocating the open-air treatment of phthiMe. 
In 1902 he figured in a medical omws eSUbre sastainlng an 
action for negligence, in which £5000 were claimed from 
him. The suggestion was that his treatment of a case of 
asthma had conduced to the acquirement by the patient of n 
morphia habit. The jury stopped the case, giving Dr. 
the verdict with costs, but the costs were not forthoomiog. 
Dr. Richard Paramore organised a fund to reimburse Dr. 
Law his expenses (^ee The Lancet, May 24th, 1902) and a 
handsome sum, subscribed by the medical profession and tho 
public, was presented to him on behalf of the donors by Sir 
William Church, who was the President of the Royal OoUego 
of Physicians of London at the time. 

Dr. Law, who was 65 years of age at the time of his death, 
succumbed to an operation for gall-stones. He leaves to 
mourn him his widow, the daughter of the Late Judge Piioe, 
Q.O., his only son having predeceased him. 

JAMES BROWN SIM, M.D. Glasg., L.R.0.8. Ewit 

By the death of Dr. J. Brown Sim, which to«*k place 
suddenly on August 31st, Nottingham has lost one of Its beat 
known medical practitioners. With one exception he was 
the oldest medical practitioner associated with the Poor-law 
in Nottiogham. Dr. Sim was born at Stewarton, near 
Glasgow, in 1852, and received his medical education 
at the University of Glasgow, He became a Licentiate of 
the Royal College of Surgeons of Edinburgh iu 1873, 

I and in the same year graduated In medicine and 
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snivel y at the University of Glasgow. After hold¬ 
ing the positions of bouse surgeon at the Glasgow Royal 
Infirmary and at the Lock Hospital in that city, he com¬ 
menced private practice in Nottingham and obtained the 
M.D. of his alma mater in 1876. In 1890 he was elected 
a member of the town council of Nottingham for the 
llanvers Ward and held his seat continuously till 1908. As a 
member of the council he served upon mfist of the important 
Qommittees, and for nine years acted as the chairman of the 
Parliamentary committee. In 1900 he was elected as 
sheriff. As medical officer for the No. 3 District and public 
vaccinator for the North-East District of the Nottingham 
union he came into contact with a large number of the poor, 
by whom he was held in great esteem. 

The death of Dr. Sim, who suffered from heart disease, 
was no doubt hastened by the sad death of bis wife, to whom 
be was greatly devoted, which occurred a few months ago. 
He leaves a son, who follows his father’s profession, and two 
daughters to mourn their loss. 


Dsaths of Eminent Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are announced : 
Dr. Hermann Schwartze of Halle, who had only very recently 
retired from the chair of otology, which he bad held since its 
foundation some seven years ago. Previously to that he 
had practised and taught otology in Halle since 1863. He 
was one of the founders of modern German otological science, 
which he learned largely from the works of the English 
otologists, Toynbee and Wilde. He published many books 
and papers dealing with his specialty, and with Troeltsch and 
Politzer edited the Atehiv fur OhrenheUkunde^ which was 
founded in 1864.—Dr. Giuseppe Raineri, lecturer in mid¬ 
wifery in Turin.—Dr. Henoch, formerly professor extra¬ 
ordinary of psediatry in Berlin.—Dr. Meinert, a distinguished 
gynaecologist and temperance advocate at Dresden, aged 63.— 
Dr. Friedrich Daniel von Recklinghausen, the distinguished 
Strasburg professor of pathological anatomy, aged 77. He 
was for some years assistant to Virchow in Berlin, and sub¬ 
sequently professor in Konigsberg and Wurzburg. When 
the University of Strasburg was reorganised after the war he 
was sppoinM to the chair of pathology there. His name 
will always be known in connexion with the discovery of the 
rble of the leucocytes in inflammation and their identity with 
the white corpuscles of the blood. He also was the first to 
describe the phenomenon of phagocytosis. His chief works 
were: *‘Tbe Lymphatics and their Relation to the Con¬ 
nective Tissue,” Berlin. 1861; “ Microphotographs of Patho¬ 
logical Preparations,” Strasburg, 1878 ; ** Multiple Fibromata 
of the Skin,” Berlin, 1882; Manual of the General Patho¬ 
logy of the Circulation,” in Billroth and Luecke’s German 
Surgrery, 1883; and ** Researches on Spina Bifida,” Berlin, 
1886. 


Seventh International Congress of Derma¬ 
tology AND Syphilology. —This Congress is announced to 
take place in Rome from Sept. 25th to 29th, 1911. Its 
official title is VIl. Congresso Internazionale di Dermatologia 
e Sifilografia. The President is Senatore, Professor Tommaso 
de Amicis of Naples (47, Via Medina), and the Secretary- 
General is Dr. (Gaetano Ciarrocchi of Rome (5, Piazza 
Grasioli). The sixth congress took place at New York in 
1907. Communications which are intended to be presented 
to the Congress should reach the Secretary-General not later 
than April 30th, 1911, and should be typewritten if possible. 
The honorary presidents of the Congress are Mr. Jonathan 
Hutchinson of London, Dr. Edmnnd Lesser of Berlin, and 
Dr. James C. White of Boston. The Secretary for Great 
Britain and Ireland is Dr. H. Adamson, 9, Weymoutb-street, 
London, W. Those wishing to take part in the proceedings 
should communicate with the Secretary-General and fill up 
the Bulletin d’Adh^sion ” which will be supplied and 
transmit the sum of 25 lire or 25 francs or £l to the treasurer, 
Dr. Luigi Silvestri, 13, Via della Pace, Rome. The 
“Themes” to be considered are: “(1) The influence of the 
new etiological, diagnostical, and experimental researches ou 
the therapeutics of syphi'is, and on the possibility of 
inmunh^tion, or of a radical or abortive treatment of the 
infection. (2) Results of physicotheiapy in the diseases of 
the skin (3) Blastomycosis, sporotrichosis, and analogous 
proaeases.** 



Foreign . University Intelligence.— 

SaeiU: Dr. F. de Quervain of La Chaux-de-Foods has been 
appointed to the chair of Clinical Surgery in succession to 
Dr. Wilms who goes to Heidelberg.—The title of 
Professor has been granted to Dr. G. von Bergmann and 
Dr. T. Brugsoh, priwU-doeenten of Medicinet.—Bologna: 
Dr. Giovanni Luttieban and Dr. Matteo Selmi have been 
recognised as privat-dooenten of Operative Medicine.— 
ErloMgen: Dr. Robert Heinz has been appointed to the 
newly established Extraordinary Professoriat of Pharmaco¬ 
logy-— Freiburg: Dr. H. K. Hagar has been appointed 
Extraordinary Professor of Gynaecology. The title of Extra¬ 
ordinary Professor has been granted to Dr. Edgar Gierke, 
privat dooent of Pathological Anatomy; Dr. Hermann 
Sebridde, privat-dooent of General Pathology and Patho¬ 
logical Anatomy; Dr. Oswald Bumke, privat dooent of 
Psychiatry; Dr. Otto Pankow, prirat-docent of Midwifery 
and Gynaecology ; and Dr. Emil Eiis'er, privat'dooent of 
Hygiene and Bacteriology.—Dr. Ernest Kummar, 
pri^-dooent, has been promoted to the chair of External 
Pathology and of Operative Medicine, in succession to Dr. 
Reverdin, resigned. Dr. A1 fred Veyrassat has been appointed to 
the Poly clinical chair of Surgery.— Genoa: Dr. Pietro Baiardi 
has been appointed Extraordinary Professor of Ophthalmo¬ 
logy. Dr. Giuseppe Mow has been recognised as privat dooent 
of iGxtemal Pathology, Dr. Federico Federici as privat dooent 
of Otology and Laryngology, and Dr. Mario Chi6 as privat- 
dooent of Materia Medica and Experimental Pharmacology.— 
Kaaan: Dr. N. A. Gerken has been appointed to the chair of 
Clinical Surgery.— Fieff: Dr. Dobromysloff of Tomsk has 
been appointed to the chair of Operative Medicine and 
Topographic Anatomy.— Kbnigtberg: Dr. Leo Borchardt and 
Dr. Heinrich Lippmann have been recognised nsprivat-docenten 
of Medicine and Dr. Theodor Burgers as privat-dooent of 
Hygiene and Bacteriology.— L^berg: Dr. Kasimir 
Orzechowski has been recognised as privat'dooent of 
Neurology.— Meteina: Dr. Arturo Donaggio has been 
appointed Extraordinary Professor of Neurology and Psychi¬ 
atry.— Naples: Dr Nicolb Rizzacasa has been recognised as 
privat docent of Midwifery and Gynaecology.— Padua: Dr. 
Edmondo Orlaudi of Pavia has been recognised as privat- 
dfujcnt of Medioina— Palermo: Dr. Domenico Massaro of 
Cdtania has been recognised as privat-dooent of Neurology 
and Psychiatry.— Parma: Dr. Andrea Majocchi and Dr. 
Salvatore Salinai have been recognised as privat-dooenten of 
Surgery.— Pavia: Dr. Aldo Perronoito has been recognised 
as privat dooent of Histology; Dr. Luigi Icilio Boni as 
prirat’dooeft of Internal Pathology ; Dr. Angelo Bellini as 
privat-dooent of Dermatology ; Dr. Luigi Bindo as primt- 
dooent of Midwifery and Gyrsecology ; and Dr. Carlo Biaggi 
and Dr. Ottavio Lunghini as privat dooenten of Otology and 
Laryngology.— Strasburg: Dr. Hans Vogt of Breslau has 
been recognised as prwat-dooent of Psediatry.— ^^ienr^a : Dr. 
Emil Mattauschak has been recognised as privat-dooent of 
Psychiatry.— Ziirioh: Dr. B. Feer of Heidelberg has been 
appointed Professor of Psediatry in sucoession to Dr. Wyss, 
resigned. 

The British Hospitals Association.—T he 

first annual conference of this association will be held in 
the University Buildings, Glasgow, on Sept. 29th ard 30th. 
On Sept. 29th, at 10 a m., the Hon. the Lord Provost 
A. Molones Shaw will deliver an address of welcome, 
which will be followed by two papers, the one on “The 
Majority Point of View on the Poor-law as regards General 
and Special Hospitals,” by Mr. Charles Stewart Loch, B A.^, 
and the other on “ The Abuse of the Hospital and its Cure,” 
by Mr. A. Scott Finnie. The reariing of these papers will be 
followed by discussions. On Sept. 30ih Mrs. Sidney Webb 
will open a discussion oo “ A Unified Oonnty Medical 
Service and How it will Affect the Voluntary Ho« 
pital,” and Dr. Nathan Raw will open a discu 
on “ The Institutional Treatment of Tuherculoeis. ’ 
president of the association is Mr. H. Cosmo Bor 
treasurer of Guv’s Hospital, Lond«*n. The honorary i 
is Mr. Conrad W. Thies, Royal Free Hospital, bond, 
honorary secretaries are Mr. A. William Wert, 3 a 
1 street, Belgrave-square, London, &.W., and Dr. 
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Mackintosh, M.V.O., Western Infirmary, Glasgow. The 
objects of the association are defined as (1) to facilitate the 
oonsideration and discussion of matters connected with hos¬ 
pital management, and, where advisable, to take measures 
to farther the decisions arrived at; and (2) to afford oppor- 
tonities for the acquisition of a knowledge of hospital 
administration, both lay and medical. Active members are 
those who at the time of their election are trustees, members 
of committee, or executive or professional heads of hospitals, 
without reference to sex or title. The annual subscription 
is half a guinea. Honorary members are exempt from the 
payment of an annual subscription. 

Cerebro-Spinal Meningitis. —After the lapse 

of nearly three weeks, a recrudescence of cerebro-spinal 
meningitis is reported. A fatal case occurred at Nottingham 
last week, and the occurrence of a case at Long Clawson and 
another at Welby indicates that Leicestershire is not yet free. 
The disease has arisen in Essex, two cases having been 
reported at Sandon, near Chelmsford, a severe case which 
terminated fatally within 48 hours of the onset and a mild 
case. In addition, a case has been admitted into the Metro¬ 
politan Asylums Board Eastern Hospital from Bethnal Green. 

Professor Reinhold Ruge, naval surgeon- 
general and privat-dooent of the History and Geography of 
Pathology in the University of Kiel, has been entrusted by 
the German Government with the oversight of the arrange¬ 
ments for medical study by naval surgeons. 


BOOKS, ETC., RECEIVED. 


Allewsow, H. R., Limited, 7, Racquet-court, Fleet-street, London, 

JJ 0 

The Faith of an Evolutionist. By Theobald A. .Palm, M.A., M.D. 
Price 25. 6d. net. 

BiLlLLlkRR. Tikdall, AND Cox, LondoQ. 

Me<iiral Supervision in Schools. Being an Account of the Systems 
at Work in Great Britain, Canada, the United Stages, Germany, 
and Switzerland. By Edward Mlilar Steven, M B., Ch.M. (Edin¬ 
burgh), Uuyal Comtnisisiuner for South Australia, 1909. Price 5s. 
net. 

MiliUry Hygiene. By Robert Caldwell, F.R.C.S., D.P.H., Llout.- 
Culonel, R.A.M.C. Second edition. Price 12«. 6d. net. 

Physiological Principles in Treatment. By W. Langdon Brown, 
M. A., M.D.Cantab., F.R.C.P. Second edition. Prlce5s.net. 

Bale (John), Sons, and Danielsson, Limited, London. 

Amoebic or Tropical Dysenteiy, its Complications and Treatment. 
By W. Carnegie Brown, M.D , M.B.C.P. Price 7s. 6d. net. 

OsuitCHiiJ.. J. AND A., London. 

A Manual on Dental Metallurgy. By Ernest A. Smith, Associate of 
the Royal School of Minos, London, Member of the Institute of 
Mining and Metallurgy, the Institute of Metals, and of the 
Society of Chemical luclustry. Third edition. Price 6s. 6d. net. 

Habe Pharmacy, The. 38, Amherst-street, Calcutta. 

Outlines of Medical Jurisprudence and Treatment of Poisoning. 
For Students and Practitioners. By Rames Chandra Bay. Price 
2 rupees. 

Hirsohwald, August, Berlin. 

Qedanken zur atlgemeinen Bnergetik der Organismen. Von Carl 
Liideritz. Price M.1.20. 

Karoer. S., Berlin. 

Jahrbuch fiir Kinderheilkundo und Physische Erziehung. Unter 
Redaktion von O. Heubner. Th. Bscberich, A. Czerny. 72, der 
dritten Folge. 22 Band. He(t3. Ausgegeben am 1 September. 

Regan Paul, Trench, TrUuner, and Co., Limited, London. 

The Inrernational Scientific Series. Edited by F. Lcgge. The 
Evolution Hud FuMctiou of Living Purposive Matter. By N. 0. 
Maciiamara. F.H.C.S. Price 55. 

The Al)u.-^e of the Suiting ami Speaking Voice. Causes, Effects, 
and Troiitrnent. By E. J. Moure and A. Bouyer FiU. Translated 
by MacleiKl Yearsley. F.R.U.S. Price 25. 6d. net, 

Argentina, Pa«t and' Present. By W. H. Koebel. Price 12s. 6d. 
net. 

The Vision of the Young Man Menelaus. Studies of Pentecost and 
Easter. By the author of *‘Reaurreotio Christ!.” Price 2s. 6d. 
net. 

Laurie, T. Werner. Clifford’s Inn, London. 


Cld Continenial Towns. By Walter M. Qalllchan. Price 6s. net. 
Lippincott (J. B.) Company, Philadelphia and London. 

Lippincott’s New Me«11cal Dictionary. By Henry W. Oattell, 
A M. (Laf.), M.D. (U. of P.). Price 21s. net. 

Longmans. Obben. and Co.. London, New York, Bombay, and 
Caloutta. 

An to Biology. For Students In India. By R. B. 

" ' So. Lend., Indian Medk^ Service. Price 


Ma 


d«tlache Therapie. Von Prof. Dr. A. 
' 1 , und Prlvat^zent Dr, J. Schmid, 

'‘Tiiion. 


Mills, Dick, and Co., Printers, Cctagon, Dunedin. 

Feeding and Care of Baby. Issued by the Society for the H^th of 
Women and Children. Price Is. 

OusELEY, John, Limited, Fleet-lane, Farringdon-street, London, B.O., 
and at Dublin and Melbourne. 

Legally Dead. Experiences during Seventeen Weeks’ Detention in 
a Private Asylum. By Marcia Hamilcar. Price 5s. net. 
Pharmaceutical Pres^ The, 72, Great Kuaaell-street, London, W.C. 
How to Become a Pharmacist in Great Britain. With Appendlxe 
on Pharmaceutical Qualifioation in Ireland. Degrees in Pharmacy, 
and the Scheiule of Poisons. Edited by John Humphrey. 
Price Is. 

Poor-law Publications Company, 18 and 19, Whitefriars-street, 
London, E.O. 

The Law relating to Pauper Lunatics. By Sydney Davey, B.A., 
LL. B. Of the Middle Temple, Barrister-at-Law. Second edition. 
Price not stated. 


Rebman, Limited, London. 

The Mental Symptoms of Brain Disease. By Bernard Hollander, 
M.D. With'Preface by Dr. Jul. Morel, late Belgian State Com¬ 
missioner in Lunacy. Price 6s. net. „ ^ 

Phases of Evolution and Heredity. By David Berry Hart, M.D., 
F.R.C.P.B. Price Ss. net. 

Diagnostic Therapeutics. A Guide for PracUtioners in Diagnosis 
by Aid of Drugs and Methods other than Drug-giving. By Albert 
Abrams, A.M., M.D. (Heidelberg). Price 21s. net. 

The Diseases of the Nose, Mouth, Pharynx, and Larynx. A Text¬ 
book for Students and Practitioners of Medicine. By Dr. Alfred 
Bruck (Berlin). BditecI and translated by F. W. Forbes Rosa, 
M.D. Ellin., F.R.C.S. Eng., assisted by Friedrich Qans, M.D. 
Price 215. net, cloth. 

Anaemia. By Qeh. Oberracdizinalrat Professor Dr. P. Ehrlich and 
Dr. A. Lazarus. Part I. Volume I. Normal and Pathological 
Histology of tlie Blood. Second edition. (Enlarged and to a 
great extent rewritten.) By Dr. A. Lazarus and Dr. O. Na^li. 
Trauelated from the German by H. W. Armit, M.R.C.S., 

L. R.C.P. Lond. Price 12s. 6d. net, cloth. 

Clinical Treatises on the Pathology and Thorapy of Disorders of 
Metabolism and Nutrition. By Prof, Dr. Carl von Noorden. 
Part VIII. Inanition and Fattening Cures. Price 5s. net, cloth. 
Part IX. Technique of Reduction Cures and Gout. Price 5s. 
net, cloth. Edited and translateil under the supervision of 
Alfred C. Croftan, M.D . Chicago, U.S.A. 

Hints for the General Practitioner in Rliinoiogy and Laryngolo^. 
By Dr. Johann Fein. Translated by J. Bowring Horgan, M.B., 
B.Ch. Price 5s. net, cloth. 

The Sexual Life of Woman in its Physiological, Pathological, and 
Hygienic Aspects. By B. Heinrich Kisch, M.D. Only authorised 
translatioQ Into the English language from the German, by M. 
Eden Paul, M.D. Price 2l5. net. 

Southern Surgical and Gynecological Arsociation (Seoretaiyt 
Dr. William D. Hsggard, Nashville, Tennessee, U.S.A.). 

Transactions of the Southern Surgical and Gynecological Aasoolar 
tion Vol. XXII. Twenty-second Session held at Hot Springs, 
Va.. Dec. 14th, 15th, and 16th, 1909. Edited by W. D. Haggard, 

M. D. Price not stated. 


Stanford, Edward, London. 

British Rainfall, 1909. On the Distribution of Rain In Spaoe and 
Time over the British Isles during the year 1909, as recorded by 
more than 45(X) Observers in Great BriUin and Ireland- By 
Hugh Robert Mill. Forty-ninth Annual Volume. Price lOf. 


ViGOT Fr^res, Paris. 

Les Formes Larv4es du Paludisme. DiagnosUo et Traltement. 

Par le Dr. Basile Mousseos. Price Pr.3.50. 

Clinique Therapeutique de la Faculte de Mddeoine de Paris. 
Hdpital Beaujon. Therapeutique Uauelle du Praticien. Par 
Albert Robin, Professeur de Cllniqe Therapeutique & la Facul^ de 
Medecine de Paris. Price Fr.8. ^ ^ 

Morphinlsme et Morphinomanle. Lea Differentes Methodes de 
Sevrage sans Souffraiice. Par te Dr. Oscar Jennings. Traduit da 
I’Anglals avec une Introduction par le Dr. Henri Mignon. Price 
Fr.2.50. 


Wiley. John, and Sons. New York. Chapman and Hall, Limited, 

*^he Sources and Modes of Infection. By Charles V. Chapin. M.D., 
Sc.D. First Edition. First thousand. Price, cloth, $3 00 net, or 

A^Tex1^-boo*k of Organic Chemistry. By A. P. Holleman, Ph.D., 
F.R.A. Amst. Edited by A. Jamieson Walker, Ph.D. (Heidel¬ 
berg), B.A. Assiwted by Owen M. Mott, Ph D. (Heidelberg). 
With the cooperation of the Author. Third English Edition, 
pat tly rewritten. First thousand. Price $2.50. 


appointments. 


Sueceatiul applicanU for Vacancies, Secretaries of Publie JnstitutianSt 
<uiM others possessing in/ormalion suitable for this column, an 
invited to forward to The Lancet OJiee, directed to the 
Editor, not later than 9 o'clock on the Thursday morning of earn 
soeek, such information Jot gratuitous publication. 


Bbodrice, 0. 0., LR.0.P. Bdin., has been re-appoInted Medical Ollloer 
of Health of Tavistock. Devon. , . . „ 

Olaridoe, G. P. C., M B . B.3. Lond., has been appointed Honoryry 
Pathologist and Bacteriologist to the Norfolk and Norwua 

CoRBi^r, VV. Victor, M.R.C.S., L.R.O.P. Lond.; has been appointed 
Senior Ophthalmic House Surgeon at St. Thomas's Hospital. 

Dykes, C. U. L.U.C.P. Loud.. M.R.C.S. Bug., has been appoints 
Certifying Surgeon under the Factory and Workshop Act for toe 
Loughton District of the county of Essex. 
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FIiOTD, S. F.. M.B.. B.S. R.U.I., has been appointed Certl^ng Surgeon 
under the Factory and Workshop Act for the Kllkeel District of the 
county of Down. 

Hoffmamk, G., H.R.C.S., L.R.C.P. Lond., has been appointed a 
Resident House Surgeon at St. Thomas’s Hospital. 

IjUPTOn, J. P., M.R.C.b., L.R.C.P. Lond., has been appointed Junior 
Ophthalmic House Surgeon at St. Thomas’s Hospital. 

MoCormac, W. L., M.B., B.S. Viet., F.R.C.S. Edin., has been appointed 
Medical Superintendent of the Wandsworth Infirmary. 

Mi:akin, L., B.C.Cantab., M.R.C.S., L.R.C.P. Lond., has been 
appointed a Resident House Surgeon at St. Thomas’s Hospital. 

Milnb, F. M., M.B., B.S. St. And., has bmn appointed Assistant 
Physician to the Dundee Royal Infirmary. 

Morcom, .\. F., M.R.C.S., L.R.C.P. Lond., has been appointed a 
House Surgeon at St. Thomas’s Hospital. 

Muouston. H. B , L.R.C.P. Bdin., has been appointed Medical Officer 
for the Brent Knoll District by the Axbridge (Somerset) Board of 
Guardians. 

Noiar. Joseph J., L.R.C.P. Irel., L.K.Q.O.P. Irel., has been appointed 
a Medical Referee under the Workmen’s Compensation Act, 1906, 
to act for County Carlow, Ireland. 

Phbbt, L. B., M.B.. B.C. Cantab., M.R.C.S., L.R.C.P Lond., has been 
appointed an Obstetric House Physician at St. Thomas’s Hospital. 

Fisk, W. L., M.B., B.S.Lond., M.R.C.8., L.R.C.P. Lond., hss been 
appointed a Resident House Surgeon at St. Thomas’s Hospital. 

Riohardson. a. H., M.R.C S., L.R.C.P. Lond., has been appointed a 
Resident House Surgeon at St. Thomas's Hospital. 

Wklch, H. V., M.R.C.S., L.R.C.P. Lond., has been appointed a 
Clinical Assistant in the Throat Department and in the Children’s 
Surgical Department at St. Thomas’s Hospital. 

Wilson, H. B., M.R.C.S., L.R.C.P. Lond., has been appointed an 
Obstetric House Physician at St. Thomas’s Hospital. 

Wbigley, P. R., F.R.C.S. Kng., has been appointed Honorary 
Assistant Surgeon to the Manchester Royal Infirmary. 


JP^aemrrifs. 


For further information regarding each vacancy rejerence should be 
m ide to the advertisement (see Index). 


Barrow-in-F uRNE.qs WoRKirorsE, Cottage Homis, and District.— 
Medical Officer. Salary £20) per annum. 

Bedford County Hospital— Hoiise Physician. Salary £60 per 
annum, with apartments, bnard, and washing. 

Bethnal Grken Infirmary, Cambridge Heath B.—Assistant Medical 
Officer. Salar 3 ’^ at rate of £100 per annum, with apartments, 
board, and washing. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 per annum. 

BRieHTON AND Hove Hospital for Women.— House Surgeon, un¬ 
married, for six months. Salary £80 per annum, with apartments, 
board, Ac. 

Bristol General Hospital.— House Physician, House Surgeon, 
Casualty House Surgeon, and Assistant House Physician, all for six 
mom hs Salary dE60, with board, residence, Ac. 

Burt St. Edmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and washing. 

Oanokr Hospital, Fulham-road, London, S.W.—Assistant Sui^eon. 

Carlisle. Cumberland and W^sitmorland Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £130 per annum, with board and 
lodging. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £75 per annum, with board and lodging. Also Surgeem-in- 
Charge, unmarried, of Branch Dispensary. Salary £W per 
annum, with board and lodging. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £60 per annum, with board, apartments, and laundi^. 

Dkvonport, Royal Albert Hospital.— Resident Medical Officer, 
unmarried. Salary £100 per annum, with apartments, board, 
laun try, Ac. 

Dreadnought Hospital, Greenwich.—Two House Physicians, also 
Two (louse Surgeons, for six months. Salary in each case £^ per 

- annum, with board, residence, and washing. Also Assistant 
Surgeon. 

Dundee School Board.— Assistant Medical Officer. Salary £250 per 
annum. 

Bvslina Hospital for Sick Children. Southwark Bridge-road, 8.B.— 
House Surgeon. Salary at rate of £60 per annum, with board, 
resifience, and washing. Also about Ten Clinical Assistants. 

Fulham Infirmary, Sf. Dunstan’s-road, Hammersmith, W.—Junior 
Assistant Medical Officer for six months. Salary at rate of £100 
per annum, wit h board, apartments, and washing. 

Glasgow Maternity and Women’s Hospital.—Two Indoor House 
Surgeons for six months. Salary at rate of £50 per annum. Two 
Outdoor House Surgeons, and Female Outdoor House Surgeon, 
each for three months. Salary at rate of £72 per annum. 

Grkat Northern Central Hospital, Hollo way-road, N.—Physician. 
Also Two House Physicians and Three House Surgeons, each for six 
months. Balaiy at rate of £40 per annum, with board, lodging, and 
laundry. 

Halifax, Royal Infirmary. —Third House Surgeon, unmarried. 
Salary £&) per annum, with residence, board, and washing. 

Hastings, St. Leonards, and Bast Sussex Hospital, Hastings.— 
Assistant House Surgeon for six months. Salary £20, with rooms, 
board, and washing. 

JnsEY Infirmary and Dispensary.- Resident Medical Officer, 
unmarried. Salary £1(X) per annum, with board, lodging, and 
attendance. 

Lancaster Royal Infirmary. —House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, &c. 

Lkiorster Infirmary.—H ouse Physician. Salary at rate of £100 per 
annum, with board, lodging, and washing. 

Literpool, Brownlow Hill WoRKHousE.-^isitlng Surgeon. Salary 
£200 per annum. 


Liverpool, City of. -Assistant to the Medical Officer of Health. 
Salary £250 per annum. 

Liverpool Dispensaries.- Assistant Surgeon, unmarried. Salary £100 
per annum, with board and apartments. 

Lochgilphead, Argyle and Bute Asylum.— Assistant Medical Officer, 
laim^y ^ £160 per annum, with board, apartments, and 

Whitechapel, B.-Two Surgical Registrars. Salarv 
£l(X) per annum each. ^ 

London Temperance Hospitai —Surgical Registrar. Salary at rate 
of 40 guineas per annum. » » j 

Hospital. -House Surgeon, unmarried. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Manchester Royal Infirmary.- Assistant Surgical Officer. Salary 
pci* "nnum. Also Medical Officer for six montha Salary at 
rate of £100 per annum, with board and residence. 

Middlesbrough, North Riding Infirmary.— Assistant House 
Surgeon. Salary £75 per annum, with residence, board, and 
washing. 

National Hospital for the Paralysed and Bpilbptio.—O linioal 
Pathologist. Salary £60 per annum. 

New H^ospital for Women, Buston-road. N.W.—Senior Assistant for 
X Ray Department; also Clinical Assistants (all females). 

Newcastle-upon-Tyne, Royal Victoria Infirmary. —Medical 
Surgical Registrars. 

Plymouth, South Devon and East Cornwall Hospital. —House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Queen Charloi'te’s Lying-In Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for Out-patient Department for four 
months. Salary at lato of £60 per annum, with board, residence, 
and washing. 

Royal Dental Hospital of London, Leicester-square.—Joint Morning 
House Anaesthetist. Salary £25 per annum. 

Royal Hospital for Diseases of the Chest, City-road, B.C._ 

House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

Royal London Ophthalmic Hospital, City-road, B.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

Royal Naval Medical Service.—F ifteen Commissions. 

St. Peier’s Hospital for Stone, &c., Henrletta-street. Ck>vent 
Garden. W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lo^lglng, and washing. 

Salford Royal Hospital. —Junior House Surgeon for six montha. 
Salarv at rate of £50 per annum, with board and residence. 

Samaritan Free Hospital for Women, Marylebone-road. N.W.— 
Clinical Assistsnta. 

Sheffiexj) Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Throat Hospital, Golden-square, W.—Honorary Anaesthetist. 

Vkntnor, Royal National Hospital for Consumption.— Assistant 
Resident Medical Officer, unmarried, for six months. Salary £1(X) 
per annum, with board, lodging, and washing. 

Wakefield, West Riding Asylum.— Locum Tenens. Salary £3 Se. 
per week, with apartments and board. 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road, W.—Clinical Assistants. Also Three Non-Resident 
Assistant House Surgeons, each for three months. 

Women’s Imperial Health Association.— Lecturer (female). Salary 
at rate of £150 per annum and expenses. 


The Secretary of State for the Home Department gives notice of a 
vacancy for a Medical Referee under the Workmen’s Compensation 
Act, 1906, for County Court Circuit No. 43, more particularly to the 
Brompton and Marylebone County Courts. 

The Chief Inspector of Factories, Homo Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factorv and 
Workshop Act at Pwllheli, in the county of Carnarvonat Wade- 
hii^e. in the county of Cornwall; and at BUirrold, in the county of 


Parnagis, anil 


BIRTHS. 

Handley.— On Sept. lOth, at 12, New Cavendish-street, W.. to Mr. and 
Mrs. W. Sampson Handler, a son. 

Hubert.— On Sept. 10th, at “ Rosehill.” Billingshurst, Sussex, the wife 
of W. A. Hubert, M.R C.S. Bng., L.S.A. Lond , of a daughter. 

Joy.— On Sept. 6ih, at Craven-road, Harlesden. N.W., to Dr. and Mrs. 
G. P. Joy, a daughter. 

Kkmpthorne.— On Sept. 2nd or 3rd, at Dalhousie, India, the wife of 
Captain G. A. Kempthome, R.A.M.C., of a son. 

WlLBERFORCE SMITH.— On Sept. 6th, at West Bnd avenue, Pinner, 
Alsie, wife of D. Wilberforoe Smith, M.B., fi.S., of a son. 


MARRIAGES. 

Graham-Smith—Leith-Ross.— On Sept. 8th, at St. Mary’s on the 
Rock, Bllon, Aberdeenshire, G. 8. Graham-Smith, M.A., M.D. 
Cantab., to 'Violet, only daughter of Colonel Leith-Ross, of AmHge, 
Aberdeenshire. _ 


DEATHS. 

Jack. —On Sept. 8th, at Campden Hill-road, Kensington, Deputy- 
Inspactor-General John Jack, R.N., aged 92 years. 

Law —On Sept. 6tb. at Bournemouth, after an operation, William 
Thomas Law, M.D., F.R.C.S., aged 65 years. 


N.B.—A fee of 5a, ia charged for the Inaeriion of Fotieea of Birtha, 
Mnrriagea, and Deatha. 



Lancet,] NOTES, SHOBT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Sept. 17, Ittft. 


Softs, Sj|ort Cornments, aoJr Jnsfotrs 
to Comsj^onirtnfs. 

DIFFICULT BNOLISH. 

Dr. Webb Anderson, Fatshan Hospital, Wesleyan Mission, Canton, 
China, sends us the following extract from a letter which accom¬ 
panied a patient sent to him suffering from phthisis. The writer, the 
patient's husband, has been a scholar In a well-known college in 
Hong-Kong, and, as Is the fashion, sends the physician instructions to 
heal this or that ailment first, leaving other matters until later. The 
patient’s husband wrote the following account 

She felt a little pains last night and the oongh scaroely subtract 
the same to the precedent. Some pains feel this morning In the 
parte of the stomach and the ribs of the right hand. And feel 
thiraty not very much. 

Now I wish to be cured with the important thing as following 

1. Bender her most appetite 

2. Take care the moisture. 

“ Smucely subtract the same to the precedent" is a phrase requiring 
explanation, the rest of the Instruction being more or less Intelligible. 
*'The precedent*' Is the previous day’s experience and "scaroely 
subtract" la intended to have the force of "hardly diminished.’* 
But for the stolidity of his Oriental neighbours the Baglishman’s 
Chinese might ba the source of equal merriment to them, but It la 
nsua ly observed that the Oriental does not smile at a foreigner’s 
attempts, grotesque as they often must be, to overcome the difficulties 
intricate idiom. This oourtesy is not due to good manners, we 
fear, so much as to his inability to appreciate the humour of our 
errors; and herein Is the Oriental strictly differentiated from the 
Buropean. 

89 YBABS A FAUPBR. 

TffB remarkable case of a woman’s whole life being spent in poorhonse 
and workhouse was mentioned at a meeting of the Bastboume 
guardians on Sept. 9th. The master reported the death of Jane 
Avery, who had been an inmate of Eastbourne workhouse and the 
poorhouse before that for 89 years—in fact, she had been under the 
care of the guardians since she w'as 4 days old. She was mentally 
deficient. It was stated at the board meeting that the woman had 
cost the ratepayers roughly £1600. 

E. MERCK'S ANNUAL BBPORT. 

Thw publication of this annual report is always welcome, since It 
records with some detail the advances in pharmaceutical chemistry 
and therapeutics of the current year. The present issue (Vol. XXIII.) 
contains an unusually Interesting series of monographs, and no less 
than 84 pages are devoted to serum-therapy and bacterio-therapeutic 
preparations. The references to periodical literature are quite 
reoent, aud we note that in some oases analytical methods 
whi(Hi aro an advance on previous methods, especially in con¬ 
nexion with the examination of pathological products, are recorded. 
We have found these annual reports moat useful for reference, and 
although, of course, there is a commercial side to their publication, 
there is no trace of partiality through the pages on the part of the 
great firm who Issue the reports. We understand that a limited 
number of copies of the present issue, which comprises 347 pages of 
literary matter, will be sent free to medical men on application to 
16, Jewry-street, London. B.C. 


DRAPBBT ESTABLISHMENTS AND PRECAUTIONS AGAINST 

thb risks of fire. 


Thxrk la something to be said both for and against the system of 
"^livlng in’* at largo drapery establishments, but many terrible 
oataatrophes from fire point to the necessity that where "living 
in" is the rule precautions must be taken of the most rigid sort 
agateiat all danger to the employees from an outbreak of firW. 
It is reported that for the third time within a month a fire 
has occurred at a draper’s shop at Brlxton, and on the third 
noeaalon—namely, on Sept. 11th—a female assisUnt was killed 
by jumping from a window. This unfortunately fatal outbreak 
took pliice in the early hours of tho morning, and before a fire- 
escape could be placed in position three of the distracted girls had 
jumped from the upper storeys of the building. Two of the young 
women fell into a tarpaulin held by people in the street, but one 
misjudged her distance and fell on the pavement. She died on 
the WAV to the hospital; tho other two are in St. Thomas's Hospital 
still undergoing treatment. It is probable that had the girls waited 
till the fire-escape arrived they could all easily have been saved, but 
to be phllnsophlcally collected when shut up in a burning building 
•iuvk lilt, ami It would he indeed strange if out of a crowd of 



the danger of fire. This danger is an ever-present one, but with the 
advent of Cbiisbmas it becomes even more pronounced in dnpery 
establishments, where the rivalry of trade encourages the aociunu- 
lation of inflammable goods and decorations which are a source of 
great danger not only to the employees but to the general pubtle. 
The recollection of Uie catastrophe which occurred at daphafiDi last 
Ohristmaa is present in our miuda as we write theee words. 


Bbbatvm.—I n the report of the proceedings of the'^Brltish^Medleal 
Association in our issue of Sept. 10th we ascribed certain remarks 
made by Bir. Barker Smith before the Section of State Medioioe 
to Dr. Parker Smith. We regret the slip. 

OoMKinnoATioin not nottoed in our present issue wU reoelve 
in our next. _ 

A diary of OONGBBSSBS. 

Thb following Oongresses, Conferences, and Exhibitions are mnmamma&A 
for 1910:- 

Sept. 17th-25th (Antwerp).—Foorteenth Flemish Coogrem ef 
Natural and Medical Solmioea and Intemattonal 
Scientific Bxhibition. 

„ 18th-24th (Kdnigsberg).—Blghty-second O op gree s of Owmao 

Scientists and Medical Men. 

,, 22nd-27th (Toulouse).—Sixth French Oongrese of Qyn»- 

cology. Obstetrics, and PEediatrioa. 

„ 22nd-28th (St. Petersburg).-Fifth International Oongiess of 

Obstetrics and Gynaecology. 

„ 27tb-30th (Vienna).—Bighth International Phyelologloal 

Congress. 

„ 29th and 30th (Glasgow).—First Annual Oonferenoe of the 
British Hospitals Association. 

Oot, Istr-fith (Paris).—Second International Conference for the 
Study of Cancer. 

„ 3rd-7tb (London).— Sixth London Medical Exhibition. 

„ 3rd-7th (Borlln).—International Congress on the Caro of the 
Insane. 

„ 4th-<8th (Brawls).—Second International Oongrese of AN- 
mentary Hygiene. 

M 5th-8th (Brussels).—Ninth International TabercnloMs Con¬ 
ference. 

„ 10th-15th (London).—Town Planning Oonferenoe. 

„ 13th-15th (Paris).—Bleventb French Congress of Medtotne. 

„ 16th-22nd (Baroelona).—Plrat 

of Taberoulosis. 

Nov. 7th-12th (C.tpe Town).—Twelfth South African 
Congre^ (1910). 

In 1911 >- 

May-October (Dresden).-Internidlonal Hygiene Bxhlbltloab 

June and July (Romford).—Town Planning and Modem Heeeeaod 
Cottage Bxhibition. 

July (Birmingham).-British Medical Association. 

August or September (Berlin). — Third Intematlonal leerago- 
Rhlnological Congress. 

September 'Brussels;.—Bxhibition of Fractures. 

Sept. 24th-30th (Rome).—International Congress on Tuberocdoila. 

„ 25th-29th (Rome) Seventh Intematloiial Congiem of Der¬ 
matology and Syphiiolc^y. 

October (Cologne).—Intematlonal Coagrees of Criminal Anttiro- 
poiogy. 

In 1912:- 

September (Washington. D.O.).—Fifteenth International Congreas 
of Hygiene and Demography. 

In 1913 the only fixture no far is in London, sdiero the fjoronieouth 

International Congreas of Medicine will take place. 


Siltlrital Jiarj for t|^e fnsning 

LECTURES, AIU)BE8SES. DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES’ COLLBGB AND POLYCLlNia SU 
Chenles-streot, W.O. 

MoifDsy.—4 P.M., Dr. 8, B. Dore: Clinique (Skin). 

Tuesday. —4 p.h.. Dr. T. Thompson : Clinique (Medfcal). 


: AviBwoe. ui bue nyo. 

'. Robinson: Gynasoolqgloal OpenttoiH. 
1 Surgloal Clinios. X Ra^. Opesatiooa. 
I of the Throat, Nose, and Bar. P.K.. 


Tuesday. —4 p.h.. Dr. T. Thompson : Clinique (Medfcal). 
Wednesday. -4 p.ic, Mr. L. Mummery; Clinique(Sunricall. 
Thursday —4 p.m., Bir. R P. Rowlands: Clinique (SurgicfO). 
Friday.— 4 p.m., Mr. Harold Barwelt: Clinique (Bar, Noee and 
Throat). 

POST-GBADUATB COLLBGB. West London HonOtel, Hnunmamtlh. 
road, W. 

Movdat.—2 p.m., Medical and Surgioal Clinics. XBajs. Openllaae. 

2.30 P.M., Mr. Dunn i Diseases of the Bye. 

Tubsoay.-10 A..M., Dr. Robinson: Gyn»ooI(M;loal Openttoae. 
2 P.M., Medirol and Surgloal (Rinios. X Rajs. Opetatiooa. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. LjO 
Dr. Abraham : Diseases of the Skin. 

WXDirBSDAT.—10 A.M., Dr. Sauuders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. g P.M., 
Me<1loal and Surgical CUnios. X Rays. Operations. 1^. B, 
Harman > Diseases of the Bye. 2.30 P.M., Dr. Bobinsont 
Diseases of Women. 

Thvhhday.—2 P.M., Medical and Surgical CUnios. X Bays. Opern- 
ttons. Mr. Dunn: I)ls»iases of the Bye. 

Friday.—10a.m., Dr. Ri)binson: Gytueoologloal Operations. 2p.m., 
Medical and ^ju^IchI (Jliiilos. X Rays. Operations. Dr. Davis ^ 
Dlseftsoft of the Thront, Nose, and Ear. 2,o0 p.m.. Dr. i 

Dineases of the Skin 

Batuhdav.— 10 A.M.. Dr. Saunders: Diseases of Childronu Dr. 
Divis: Operatiuiis >1 the rbruat, Noews and Ear. Mi. 0. Hartoant 
Diseases «>t ihe Kye. 2 p.m., Me^iloal and Sux^oal Clinloa. 
X Rays. Operatious. 
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DIARY.—iroiTORIAL NOTICES.—MANAGBR’S NOTICES. 


EHDICAL OOLLBQB (UinvKRaiTy op Loitdor), 
Clinical Theatre. London Hospital, Mile Bnd-road. B. 

Monday.—'2 p.m., CUnloal Demonstration] Dr. Wall: Diseases of 
^e Lunjn. 

*®*8day.— 2 P.M., Clinical Demonstration; Dr. Qriinbaum: Diseases 
of the Kidneys. 

W*DNB8DAy.--2 P.M., Clinical Demonstration: Dr. Hutchison; Dls- 
_ e ases of the Digestive System and Children's Diseases 
Thumday.— 2 P.M., Clinical Demonstration: Dr. T. Thompson: 
Diseases of the Nervous System. 

MVDat.— 2 p.K.. Clinical Demonstration: Dr. L. Smith: Diseases 
of the Heart and Vessels. 

OPEBATIONB. 

metropolitan hospitals. 

MOnAT (IWh).—London (2 p.m.), St. Bartholomew's a.30 p.m.), St. 

St. George's (2 p.m.), St. Maly's (2.30 p.m.), 
IGddlesez (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
tenaritra ((lynasoolo^cal, by Physicians, 2 p.m.), Soho-square 
OrthppaBdic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Boval Pr^ 
IF* **•“•). Children, Qt. Ormond-street (9 a.m.}, 

8t. Mark s (2.30 P.M.), Central London ThrxMt and Bar (Minor 9 a.m.. 
M ajor 2 p.m.), * 

TUmDAT (mil).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St- 
Thomas s <3.30 P.M.), Guy's a.30 p.m.), Middlesex (l.fc p.m.), WeB^ 
^nster (2 p.m.), West London (2.30 p.m.). University College 


vwiuvr f.M.;, jnecropoiiuin {Z.au p.m.), London Throat 
(9.30 A.M.) Samaritan (9.30 a.m. and 2.» p.m.). Throat, Golden- 
Muare (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Qt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Bar (Minor. 9 a.m.. 
_Major, 2 P.M.). ' 

WEDNESDAY (2l8t).—St. Bartholomew’s (1.30 p.m.), Unlveraity 0)llege 

/fi P.M.:. RoitbI Vr-euk /O n \ /I in ' v r^x _^ 1 


National Orthoi^o (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.). Royal Orthopadic (3 P.M.\ Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
T hroat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

THUJMDAY (22lld).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 


a.3() P.M.), St. Ma^’a (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Qt. Northern Central (Gynaecological, 2.30 p.m.), 
Mrtropolltan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), ciuy’s 
Q.30 P.M.), Royal Orthopaedic (9 a.m.), K^al Bar (2 p.m.). Children, 
Ot. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
Z.30 P-M.), West London (2.30 p.m.). Central London Throat and Bar 
(Minor, 9 a.m.. Major, 2 p.m.). 

FRUAT (23rd).—London (2 p.m.),, St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (5.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Groas(3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St. MaiVs 
ffi P.M.), Ophthalmic (lO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Kortbem Central (2.30 p.m.). West London (2.30 p.m.), London 
piroat (9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
OoldeQ-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
C P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London Throat 
tad Bsr (Minor, 9 A.M., Major. 2 p.m.). 

BATHBDAT (24tll).—Boyal Free (9 a.m.), London (2 p.m.), Middlesex 
Q.30 P.M.L St. Thomas’s (2 p.m.). University C3oIlege (9.16 A.M.), 
Obarlng Cross (2 p.m.), St. George’s Q p.m.), St. Mary’s GO A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s G.30 p.m.), Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (&30 p.m.). 


i-.n.i, Mil. xuuuuMia r.a.;, liuiveruby uoiiwo \a.lO AxM.j, 

Obarlng Cross (2 p.m.), St. George’s Q p.m.), St. Mary’s GO A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s G.30 p.m.), Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (&30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
QO ^M.), the Ro^l Westminster Ophthalmlo G.30 p m.}, and the 
Oentral London Ophthahnio Hospitals operations are perform^ dally. 


EDITORIAL NOTICES. 

It Ib most important that commnnicatioiis relating to the 
Editorial business of The Lancet should be addressed 
excUavoely *'To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention shotdd 
be given to this'notioe._ 

It i§ etpeoiaUy requested that early inteUigenoe of local events 
haeiny a medi^ interest, or which %t is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Lsttars, whether intended for insertion or for private infoTma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publicatwn. 


We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed To the Sub-Editor.^* 

Letters relating to the publioatum, sale and advertieing 
departments of The Lancet should be addressed the 
Manager.** 

We cannot undertake to return MSS. not used. 

UANAGEB’S NOTICES. 

THE INDBX TO THE LANOBT. 

The Index and Title-page to Vol. I. of 1910, which was 
completed with the issue of June 26th, weiw given in 
The Lancet of July 2nd. _ 

VOLUMES AND OASES. 

Volumes for the firet half of the year 1910 are now 
ready. Bound in doth, gilt lettered, price 16#., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lette^, price 2#., by post 2#. 3d. 

To be obtained on application to the Manager, aooompanied 
by remittance. 

TO SUBSCBIBEitS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, btrand, London, W. C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do nob reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catoh the weekly Friday mailM 
to all parts of the world. 

The rates of subscriptions, post free from The Lanobi 
O ffices, have been reduced, and are now as follows :— 

Fob thb Unitbd Kihooom. To thb (kiLoiriBs aitd Abboas. 

One Year . £110 One Year .£1 5 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months ... ... 0 6 6 Three Months . 0 7 0 

(The rate for ttie United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, inoluding 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable^ to the Manager, 
Mr. Charles CKx)d, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOBEIGN 8X7BSOBIBEB8. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
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.THE ETIOLOGY AND TRE\TMENT OF 
RHEUMATOID ARTHRITIS. 

DtUiMred before the BaUteologioaX and ClinuUologioal Section 
of the Royal Society of Medieine 

By P. W. LATHAM, M.D. Cantab., 
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Mr. Presidrnt and Gentlemen,—I n The Lancet in 
1901 ^ I adYanced the theory that the changes in the joints 
and the mascalar wasting which are characteristic of 
rheumatoid arthritis are dae to irritative and destructive 
lesions located in the spinal cord, and especially in the 
cervical and lumbar enlargements. What evidence can 1 
prodace in support of this theory ? 

Etiology. 

According to Ross, “Pathological facts appear to show 
that the trophic nerves of the bones and joints are found in 
the mired nerve trunk, and that they issue along with the 
motor fibres from the anterior cornua of the spinal cord, 
where they are, like the muscular trophic fibres, connected 
with a group of large caudate cells, and that **it seems 
now generally admitted that both irritative and destroying 
lesions of the ganglion cells of the anterior horns of the 
spinal cord and their homolof^ues in the medulla oblongata, 
pons, and crura, or of the efferent fibres which unite these 
cells with the periphery, may give rise to active atrophy of 
muscle.*’* Again, “Pathological observations render It 
probable that the ganglion cells of the anterior horns 
exercise a controlling inliuence upon the nutrition of the 
bon^ and joints, while those of the posterior horns stand in 
a similar relation to the nutrition of the skin and its 
appendages. ** * 

We must also bear in mind that the nutrition of the 
muscles and bones is dependent upon the vascular supply, 
and that this vascular supply is controlled by vaso-motor 
action which can bo influenced by nervous impulses either 
originating in the central nervous system itself, or started by 
afferent impulses carried for the most part by ordinary 
sensory nerves passing up the central nervous system from 
some sentient surface in any part of the body ; this vaso¬ 
motor action of the central nervous system may also be 
directly affected by the condition of the blood passing 
through it, or by substances introduced into the blood. 
Now, throughout the whole length of the spinal cord inter¬ 
mixed with the reflex and other mechanisms we have a 
number of minor vaso-motor centres, the action of which, 
though to a certain extent independent, is ruled and 
coordinated by the dominating or head centre which, as 
we know, is located in the medulla or bulb. 

The paths taken by the vaso-motor fibres have not as yet 
been fully made out. They leave the spinal cord by the 
an'erior roots of the spinal nerves, but in the roajorily of 
cases the fibres do not run in a direct course to their destina¬ 
tion in company with the ordinary motor fibres passing to 
the same structures as themselves. The vaso-motor fibres of 
the lower limbs, for instance, do not pass directly with the 
anterior roots into the sciatic nerve, but largely, at all events, 
turn aside to join through the rami communicantes the 
abdominal sympathetic; and It is only after they have 
traversed a certain length of sympathetic nerve that they 
again return to the spinal nerves, enter into the sciatic 
plexus, and thus become part of the nerves of the leg—that 
Is, an afferent impulse proceeding from the leg may, through 
the abdominal sympathetic, give rise to efferent vaso-motor 
impulses acting on other parts of the body besides the spot 
from which the afferent impulse springs. So also the vaso¬ 
motor fibres for the fore-limb pass in large measure from the 


1 The Lai^t, April 6fh, 1901, p. 998. 

* Bou Diseases of the Nffmms System, second edition, vol. 1., p. 267. 

• Loc. cit., vol. 1., p. 241. 

* Loo. cit., vol. i., p. 825. 


anterior roots of the upper dorsal nerves to the thoracic 
sympathetic chain and thence by the first thoracic ganglion 
to the brachial plexus, and so on to the fore-limb. 

How far this vaso-motor action is in harmony or even 
identical with the action of the so-called trophic nerves I 
cannot tell. What I want to suggest is that if from any 
sentient part of the body an afferent impnlse is conveyed to 
the brain, ascending by the posterior roots of the spinal 
cord, reflex impulses descend along the vaso-motor fibres in 
the cord, pass out with the motor fibres by the anterior 
cornua, giving rise to itrme action or molecitlar chartge in their 
ganglion celU; then by the rami communicantes joining a 
sympathetic ganglion, impulses will radiate therefrom not 
only to the pan* from which the afferent impnlse sprang bnt 
to other parts of the body in connexion with that ganglion, 
modifying the nutrition of the parts to which they are dis¬ 
tributed—by increasing or diminishing the supply of blood 
to these parts. Farther, that if there are irritative lesions 
either of the ganglion cells of the anterior horns or of the 
efferent fibres passing on to the periphery, similar results 
would be produced to those I have described. If there are 
destructive lesions the same results would follow as are 
produced by section of a nerve trunk, results with which in 
the case of the sciatic nerve or the brachial plexus we are 
familiar. 

Irritation op Pelvic Organs and Arthritis. 

Now as regards the effect of irritative lesions of the pelvic 
organs. Dr. W. M Ord. in a paper read before the Clinical 
Society on Feb. 14th, 1879,^ sugge.sts that there is evidence 
to show that there exi.sts a relation of can.^^e and effect 
between uterine disorders and arthritis. The first case 
which attracted his attention in this respect was one of 
severe arthriiis with severe dysmenorrhoea, the arthritis 
being regularly developed paroxysmally immediately before, 
throughout, and for a short time after each menstruation, 
and as regularly intermitted in the intervals. After much 
treatment had been ineffectually applied on the primary 
rheumatic hypothesis the uterine conditions were carefully 
and steadily attacked for a twelve-month. At the end of 
this time the dysmenorrhcea was overcome and the arthritic 
paroxysms soon after ceased to occur, and the patient from 
being wasted, sallow, anaemic, and hysterical, became an 
active, banpy, and decidedly well-nourished member of 
society. He refers to 33 cases of rheumatoid arthriti.s com¬ 
bined with decided symptoms of uterine disorder or irritation. 
In a considerable proportion of the cases (14) the arthritic 
paroxysms coincided with the menstrual periods. In seven there 
was dysmenorrhcea, which was conspicuously absent in the 
other seven. He noticed that in three cases in which the 
arthritis was limited to, or began and remained excessive in, 
one side of the body, the ovary on the same side was painful 
and tender. Dr. Ord concluded that “inasmuch as the joint 
affection in many cases ebbs and flows with the uterine 
affection and may alternate with affections of the higher 
centres (as is shown in a remarkable case of mania which he 
records) the disorder must be regarded as the product of 
reflex action through the nervous system.” I agree with him 
and believe the explanation is to be found in the reflex 
impulses travelling along the vaso-motor nerves, in the 
manner I have above endeavoured to describe, modifying 
the blood-supply and so the nutrition of the muscles and 
tissues to which those vaso-motor nerves are distributed. 

Other forms of irritation in the pelvic organs may also give 
rise to the disorder. The irritation produced by gonorrhoeal 
ure’hritis or by simple urethri!i.‘j can by reflex action produce in 
both cases an arthritis identical in its morbid anatomy with 
rheumatoid arthritis. Of course, in gononhoeal arthritis the 
changes in the joints are intensified by the presence in the 
blood of the morbid products, or toxins, excreted by the 
gonococci. Undoubtedly in all these cases the arthritis 
occurs most frequf'ntly where conditions involving irritability 
or disordered nutrition of the spinal cord exist, such as 
anaemia, nervous exhaustion, or general weakness. 

It is not unreasor able to assume that if there are continuous 
afferent and < fferent impulses, or intermittent impulses fre¬ 
quently repeated, pa«-sing along the spinal cord, the cells 
associated with these impulses will become exhausted and 
morbid changes or nutritional changes will be developed in 
the ganglionic cells of the anterior and posterior comna of 
the ner* along which these impulses travel. The muscular 
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atrophy associated with rheumatoid arthritis (but which 
sometimes precedes the joint affection) is regarded by some 
as determined by morbid impulses] from thejjoint nerves. 

Sir W. R. Gowers says :—| __ 

Is The nature of the cause of Tortl Inary arthritic atrophies long ago 
suggested to Paget a “ reflex influence " on the muscles as the probable 
mechanism, and Vulp’an and Charcot have suggested a similar hypo¬ 
thesis, assuming a derangement of the nutrition and influence of the 
motor oells of the cord to be determineil by the morbid impulses from 
the joint nerves, and to determine the alterations in the muscles. The 
theory receives important support from the fact that the wasting of the 
muscies is prevented by previous division of the posterior spinal roots,< 
which amounts indeed to an indirect demonstration of the fact that a 
reflex process underlies the phenomena.^ 

I suggest that in the early stages, at least, of rheumatoid 
arthritis the morbid impulses have their origin in the pelvic 
organs or in other parts of the body, it may be even in the 
nerves themselves, as I will now proceed to show. 

Injuries to the Spinal Cord, &o., and Arthritic 
Changes. 

Clinical experience has tanght ns that injuries to the spinal 
oord, or even to the nerves of a limb, will set up arthritic 
changes which cannot readily be distinguished from those 
seen in the earlier stages of rheumatoid arthritis. Dr. Weir 
Mitchell, Dr. Moorhouse, and Dr. Keen were the first to call 
attention to the effect of nerve injuries on the nutrition of 
the joints. The symptom occors within a few days after the 
injury to the nerve. 

It consists essentially in a painful swelling of the joints, which may 
attack any or all of the articulations of a member. It Is distinct from 
the early* Bwofling due to the inflammation about the wound itself, 
although if may bo masked by it for a time ; nor is it merely a part of the 
general cedema which is a common consequence of wounds. It is more 
than these—more Important, more persistent. Once fully established, 
it keeps the joints stiff and sore for weeks or months. When the acute 
stage has departeii the tissues about the articulations become hard and 
partial ankylosis results, so that in many cases the only final cause of 
loss of motion is due to this state of the joints. Of .sll the agencies 
which impede movement it is the most ditttcult to relieve. Were we 
aske<l to state in what essential respect these lesions differ from sub¬ 
acute rheumatic disease of the same parts, wo should certainly be at 
some loss to discern a difference,® 

In a subsequent work ^ Dr. Weir Mitchell again refers to the 
curious arthritic changes which may follow dislocations, 
ball wounds, contusions, or even compressions of the 
nerves:— 

We may have one articulation—and if only one, a large one— 
Involved, or perhaps all the joints of a finger,* or every joint in the 
hand or of the entire limb may suffer. The swelling is never very 
great, the redness usually slight, and the tenderness on touch or motion 
exquisite. This condition of things remains, with little change, dnring 
weeks or months and then slowly declines, leaving the joints stiff, 
enlarged, and somewhat sensitive, especially as to movement. A small 
proportion of such cases find ready relief, but in many of them the 
resultant ankylosis proves utterly unconquerable, so that it is vain to 
break up the adhesions under ether, or to try to restore mobility by 
manipulation on splints. Ail alike fail, and serve only to add to the 
essential tortures of the accompanying neuralgia and hyperspsthetlo 
states of skin. Since writing my last paper I have met with some of 
the former patients who suffered with these troubles, but in no case 
originally very severe, was there any great pain; indeed, in most of 
them the joints had become every year more stiff and nseless. It is 
then quite clear that injuries of the spine, diseasn of this organ and 
of the brain, and wounds, or any form of lesions of nerves, are capable 
of developing in the joints inflammatory conditions, usually subacute, 
and which so preciselv resemble rheumatic arthritis In their symptoms 
nod results that no clinical skill can discriminate between the two. 

Yarioas examples illostratiog the above statements will 
be found in Dr. Weir ilitchell’s work. 

The arthropathies of hemiplegic patients described by Scott 
Alison,’" Brown-Sequard,” and Charcot'^ are further ex¬ 
amples of arthritic mischief resulting from lesions in the 
central nervous system. 

Again, concussion of the spine from falling from a height 
or in skating may also induce arthritic troubles. In 
The Lancet of April 6ih, 1901, I have recorded an instance 
of this kind which is ioteresting both as regards the 
symptoms and the treatment. And in Guys Hospital 
Reports Sir William Gull reports Case 28, concussion of the 
spine ; partial paraplegia, redness and swelling of the wrists 
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and ankles as in acute rheumatism. He also reports Case 27, 
one of acute rheumatic (?) affection of the larger joints ; 
paraplegia, slough over sacrum. He remarks : '*It is a 
matter of great clinical interest that lesions of the cord are 
occasionally attended by an affection of the joints not to ^ 
readily distinguished from that which occurs in acute 
rheumatism.” In Case 27 “ fatigue from mechanical labour 
(mangling), acting especially on the lumbar and dorsal 
portions of the spine, in a delicate and anxious subject 
appears to have injured the nutrition of the cord. For two 
years, when much exerting herself, the patient felt pains 
between the shoulders and a sense of constriction and cold¬ 
ness round the chest. Paraplegia then suddenly came on, 
followed by redness, pain, and swelling of the laiger joints, 
as in rheumatism.” 

Microscopical AppBARANCBi in the Spinal Cord. 

The clinical symptoms, then, of chronic arthritis fumisb, 
it seems to me, undoubted evidence of pathological change 
in the nervous centres arising from irritative impulsM, 
starting either in the afferent fibres or in the brain itself, and 
giving rise to nutritive or organic changes in the ganglion 
cells of the posterior or anterior cornua, or both, of the spinal 
cord. Nutritional changes, of course, would not be visible, 
even on microscopical examiuation, but in some instances 
skilled pathological observers have discovered organic 
changes in the cells of the spinal oord. Charcot'* reports 
two remarkable cases of locomotor ataxia which were compli¬ 
cated with nnllateral arthropathy. He says :— 

It is not very rare to find the spiral grey matter affected in 
locomotor ataxia; but the lesion is then generally found in the 
posterior cornua. Now, it was quite different in two cases of locomotor 
ataxia, complicated with arthropathy, in which a careful examinalitm 
of the cord had been made; the anterior cornua were, in both cases, 
remarkably wasted and deformeti, and a certain number of the great 
nerve cells, those of the external group especially, had deoreaseti In 
size, or even disappeared altogether without leaving any vestiges. The 
alteration, besides, showed Itself exclusively in the anterior cornua, 
corresponding to the side on which the articular lesion was situated. 
It affecte<l the cervical region in the first case, where the airthropathy 
occupied the shoulder; it was observed a little above the lumbar region 
in the second case, which presented an example of arthropathy of the 
knee. Above and below these points the grey matter of the anterior 
cornua appeared to be exempt from alteration. 

In an article in Brain, Vol. XXV., 1902, entitled **Some 
ObservatioDS on Primary Degeneration of the Motor Tract,” 
Dr. F. W. Mott, F.R.S., and Mr. A. F. Tredgold report a case 
of chronic rheumatoid arthritis with mnscnlar atrophy, giving 
the following account of the microeoopical ezamination of the 
oord. 

Microscopical Examination. 

Spinal cord.^Sections were examined at the level of the sixth, 
seventh, and eighth cervical; first, tenth, twelfth dorsal; second and 
fifth lumbar, and first sacral segments. 

Qrey the cervical enlargement there are very importeat 

alterations in the large c^ls of the anterior boms. There are fewer 
such oells present than in the normal cord in this region, and a large 
number of them are seen to be undergoing a chronic degenerative 

change, with the deposition of a large amount of pigment. There 

are some fairly healthy cells scattered amongst the atrophied ones; the 
process also does not pick out any special group of cells, but affects 
apparently to an equal extent all the different groups. 

In the dorsal segments examined there is not anything like the sbmm 
amount of change in the anterior horn cells; here and there degene¬ 
rated cells occur, but they are comparatively rare, whereas in the 
cervical and lumbar parts of the cord the reverse Is the case. Mid 
healthy oells are In a decided minority. 

In the lumbo-sacral portion of the cord exactly similar changes occur 
as in the cervical enlargement—that is, many cells In various stag^ of 
degeneration are scattered throughout all the cell nests. 

The mesial-anterior group certainly appears to be as much, If not 
more affected than any other, unless it be the postcro-extemal. 

In the cervical and lumbar enlargements there is also very consider¬ 
able decrease In the fibres composing the network of the anterior home, 
es{)erlall V in the oentral portion. This change, which does not occur In 
t he dorsal region, causes a very obvious pallor of the seotlooa ataiued by 
Weigert’s method. 

The posterior horns, the cells and reticulum of Clarke's columr, and 
the other portions of the grey matter, ap^^ar perfectly uormai in all 
regloTiR of the corri. 

A ttirrior roots.—The anterior nerve roots In the cervical and lumbar 
regions are much atrophied. 

The reporters conclude with the remark :— 

We arc unable to say whet her tha change in the anterior horn cells U 
primary or seconilary to the joint change, or to give any satisfactory 
explaimtion of this difference, we simply record the fact. 

The microscopical appearances, as described in the above 
cases, confirm, 1 think, the view I have put forward as to the 
pathology of rheumatoid arthritis—namely, that it is due to 
spinal irritation or congestion, or chronic myelilis chiefly 

1* Ix'ctures on Diseases of the Nervous System, New' Sydenham 
Society, 1877, p. 100. 
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affecting the gaeglion cells of the anterior horns, bub ex¬ 
tending also, when the disease is associated wkh glossy 
skin,” to the ganglion cells in the posterior horns. 

Tbeatmsnt. 

H this is the case the natural inference would be thati 
in the earlier stages of the malady at all erents, the treat* 
ment should be directed to the abatement of this spinal 
irritation, and that probably this can be most effectively 
done (the exciting cause being removed) by cupping or 
blisteriDg the sjMne. 

This is no new suggestion. As far back as 1831 a paper 
appeared in the American Jtmmal of Medical Seienoee^ 
Vol. VIII., p. 55, by Professor J. K. Mitchell, the father of 
Dr. Weir Mit<diell, on a New Practice in Acute and Chronic 
Rheumatism. In this paper he describes cases of chronic 
rheumatism arising from various causes, and cases of 
arthritic troubles following spinal injury, which were success¬ 
fully treated by cupping and blistering. From 8 to 16 ouncps 
of blood were abstracted from the neighbourhood of the 
cervical or lumbar enlargements according as the upper or 
lower extremities were affected, and if the cupping did not 
afford relief blisters were applied to the same regions. I 
rarely have had recourse to cupping, but I have found con¬ 
tinuous countCT-irritation a most valuable remedy. To obtain 
l::^n€ficial results, however, in rheumatoid arthritis, the 
counter-irritation must be pronounced and prolonged—slight 
irritation is useless—and it must be in the neighbourhood of 
the cervical and lumbar enlargements. Applied, for instance, 
to the mid-dorsal region it is useless, as was pointed out by 
Df. J. K Mitchell 80 years ago in the paper above referred to. 

The following is the plan I usually adopt. Two can- 
tharides plasters, four or five inches long by two and a half 
wide (painted over immediately before their application 
with linimentum cantharidis or liquor epispasticus to 
ensure rapid action), are applied at bed-time, one on each 
side of the seventh cerv'ical vertebra or the twelfth dorsal 
according as the joints of the upper or lower extremities are 
most affected. The blisters are kept on for 24 hours. They are 
then removed, the loose cuticle cut away, and a bread 
poultice made with boracic lotion applied for the night. In 
the morning the blistered surface is dressed freshly pre¬ 
pared savine ointment spread on lint, and the dressing 
repeated every morning for eight or ten days. Each time 
before removing the lint it should be well soaked with boracic 
lotion so as to prevent its adhering to the blistered surface 
and causing unnecessary pain to the patient. I generally 
administer 20 drops of laudanum the first night on applying 
the blisters, and If the joints are painful repeat the dose 
every night. If the joints both of the upper and lower limbs 
are affected, then seven or eight days after applying the two 
blisters, two others are applied one on each side of the seventh 
cervical vertebra if the first have been applied to the dorsal 
region, and vice versa^ carrying out the same routine as before, 
the morning dressing of these blistered surfaces with savine 
ointment being repeated for eight or ten days. The pain and 
^swelling of the joints are generally much relieved in three or 
four days after the application of the blisters, even when no 
laudanum has been given, but the improvement is more 
marked, both as regards the swelling and the pain, when the 
DBJKSOtic is given. If the patient is suffering much pain, 
instead of the single evening dose I give 10 minims of 
laudanum together with 30 minims of the liquor hydrargyri 
perchloridi every six hours. 

Whilst the counter-irritation is being carried out it is 
most important that the patient should have complete rest 
in bed, the affected limbs being moved as little as possible, 
especially if movement causes pain. At the end of eight or 
ten days the healing of the blistered surfaces mav be pro¬ 
moted by the application of some simple dressing. The 
patient's general health must be attended to, the diet must 
be such as can be easily digested—beef, mutton, fowl, &o.— 
with such alcoholic stimulants as are suitable. A daily action 
of the bowels must be ensured, and a proper amount of sleep 
must be obtained, if necessary by the regular administration 
at bedtime of opium or morphia. As the patient improves, 
massage, warm baths, radiant heat, &c., are important 
auxiliaries in the treatment, but on no account must massage 
be employed if it causes pain in any of the joints. As regards 
medicine, I have found the liquor hydrargyri perchloridi 
useful in doses of 1 drachm twice a day with some bitter 
infusion. Bometimes 3 to 5 minims of liquor araenicalis 


may be combined with the perchloride solution with 
advantage —Ymt it does not agree with all patients. Not 
infrequently it may be necessary, especially in severe *and 
chronic eases, to repeat the blistering process after an 
interval of two or three months. 

I need hardly say that it is of the utmost importance that 
before using eantharides or opium the condition of the 
kidneys should be carefully investigated. If they are 
unhealthy this plan of treatment is absolutely unsuitable. 
The ekotric cautery may then be employed instead of the 
eantharides. 

Rbsults op Tbbatmbnt. 

Such, then, is the plan of treatment which in my bands, 
aod I am thankful to say in the hands of others, notably Dr. 
8. Gurney Champion and Mr. W. J. Midelton, both of 
Bournemouth, and Dr. Alexander of Buxton, has proved 
successful. Patients ailing for three, five, and ten years, 
some “thin, wasted, bed-ridden, and wishing to die,” have 
been restored with “good movement in all the joints and 
able to walk three or four miles with ease.” Such is Dr. 
Champion’s report to me. Sometimes the diminution of pain 
and swelling of the joints very quickly follows this plan 
of treatment. In one case four dajs after the applica¬ 
tion of a “blister to the cervical region the patient’s 
wedding-ring slipped off her finger. She had been for 
six montlis previously unable to remove it owing to 
the swollen condition of the phalangeal joint.” I have 
myself seen a similar result. Time dqes not permit me to 
submit to you notes of some cases successfully treated after 
this method. Thb Lancet of April 6Lh, i901, contains 
reports of two of my earliest cases, and of one also under 
Dr. Arthur Latham at St. George’s Hospital. In 
The Lancet of Sept. 28th, 1907, Ur. Midelton reports 
several cases, one of which in particular possesses features 
of extreme interest. A married woman, aged 43 years, ailing 
for two years, wasted to a skeleton and unable to move hand 
or foot, every joint in the body stiff and painful; and pro¬ 
nounced by several medical men to be incurable. Counter- 
irritation of the spine was employed and repeated twice at 
intervals of two and three months. At the end of 20 months 
the patient was well nourished and active and able to resume 
her household duties. 


CLINICAL SURGERY IN JAPAN. 

By YOSHIHIRO TAKAKI, M.B.O.S. Eng., 

PROFESSOR OF SURQERT, TOKYO CHARITY HOSPITAL MEDICAL COLLEGE. 


I.—The Results op 176 Cases op Internal Piles 
Treated solely by Whitehead's Method. 

Before describing the results of my cases I should like 
to give various treatments chiefly adopted at the present 
time. In all cases a special care must be taken to ascertain 
before the operation whether any serious disease, like cancer, 
is present in the rectum or whether the piles are not 
dependent on some serious general disease like hepatic or 
cardiac trouble. If caused by pressure of tumours, the 
latter must be removed. Before operation the bowels must 
be thoroughly emptied. The lithotomy position is usually 
adopted, and after shaving and cleansing the perineum the 
sphincter is thoroughly stretched by the surgeon’s fingers so 
as to relax it and bring the field of operation more clearly 
into view. The simple stretching often cures the cases of 
slight hsemorrhoids. and, besides, the pain caused by the con¬ 
tractive movements of the sphincter after the operation is 
lessened, and its severity depends a good deal on the 
thoroughness of this stretching. Here I am not going to 
discuss the methods for slight hasmorrhoids, but those 
requiring more than mere stretching or general treatment. 

1. Ligature .—The patient is put into the lithotomy 
position, and after dilating and cleansing the rectum the 
piles are brought down and the ligature is put round a groove 
made about two-thirds down the pile. If there are more 
than one each is treated in the same way. The ligature 
must be put into the groove to prevent the slipping and 
subsequent secondary hjemorrhage. 

2. Clamp and cautery .— After bringing the field of opera¬ 
tion into view each pile is clamped by the forceps near its 
root. The clamp is applied in a direction corresponding to 
the long axis of gut, great dare being taken not to include 
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the external ekin. After tightening the clamp the projecting 
mass is cut away by scissors and the cut surface cauterised 
untH the hsemorrhage is stopped. There is another method 
in which the projecting pile is not cut away by the scissors 
but by the cautery itself, and in order to prevent the 
secondary haemorrhage which sometimes occurs after the 
clamp and cautery method, a portion of cauterised pile is 
left behind. This is said to prevent any after-haemorrhage. 

3. Clamp^ eoMsisioriy and $utur\ng ,—In this method, after 
clamping and excising the pile, the cut surface is sutured 
longitudinally by catgut. 

4. Infection. —This method has been used a good deal at 
one time, especially for the patients who were afraid of 
operative treatment. Various drugs have been used, but the 
chief one is carbolic acid. The latter is usually mixed with 
glycerine, and a few drops of strong solution are injected 
into the piles. This method is good for not extensive 
haemorrhoids and also for stopping sudden haemorrhage. 
But for the extensive case it is not radical, and the piles 
recur after a few months or years. When the injection is not 
properly done an anal abscess is formed subsequent to the 
injection. Again, in extensive cases the contraction of the 
cicatrix causes narrowing of the rectum. This method is 
often very painful, and various procedures are employed to 
allay the pain. This is commonly done by using a local 
anaesthetic at the same time—cocaine, &c. 

6. Inouians and suturing. —This method is to make several 
longitudinal incisions through the mucous membrane of the 
rectum and through*them remove the hmmorrhoidal tissues. 
Afterwards the incisions are closed by catgut sutures. 

6. Whitehead'i operaiion .—An incision is made round the 
margin of the anus, at the junction of skin and mucous 
membraue, and after removing the hasmorrhoidal tissues the 
skin and mucous membrane are brought well together with 
sutures and closed. The sutures may be interrupted or con¬ 
tinuous. There is a modified method advocated by some 
surgeons, in which the skin and mucous membrane are not 
completely separated right round the anus, but a small 
portion in four corners is kept intact, so that at the end of 
the operation the sutures form four groups—i.e., above, 
below, right, and left. 

In all my cases I adopted the following rules: 1. The 
thorough examination of general bodily health was made 
before the operation. 2. The examination of the rectum for 
cancer or any other serious complication. 3. The presence 
of abdominal or pelvic tumour. 4. The bowels are thoroughly 
emptied by a dose of castor-oil given the night before, and 
an enema (once, or if necessary two or three times) on the 
morning of the operation. It is still better if the patient 
can come in a few days before the operation, and a slight 
cathartic is given during that time in addition to the above 
method. 

Operation, —1. In lithotomy position. 2. Shaved and 
oleansed the perineum with soap and water. Tnis clean¬ 
ing was generally done in their rooms just before coming 
down to the operating theatre. It may be done just as well 
in the theatre preceding the operation. 3. The sphincter is 
thoroughly stretched with the fingers. 4. The rectum is 
cleansed wich sterilised water or saline solution. 5 A piece 
of iodoform gauze is introduced into the rectum high up. 
6. The incision between the skin and the mucous mem¬ 
brane is commenced at the right upper part (patient’s left), 
and is carried round from the right to the left. 7. The 
incision is never made more than one inch at a time. 

8. After cleaning out the pile tissue of the first part 
that part is closed with interrupted catgut sutures. 
The hmmorrhage is prevented *by these sutures and there is 
no necessity for the artery forceps. 9. After closing the first 
portion the incision is carried farther round and the same 
thing done. In this way the operation is done by steps. The 
method of making an incision right round from the beginning, 
then clearing and suturing, causes a great deal of hemor¬ 
rhage, necessitating the use of a large number of artery 
forceps. The latter is inferior to the step method and is also 
severe. 10. Iodoform or simple sterilised gauze is applied 
to the wound and the operation is finished. At one time a 
piece of indiarubber tube was introduced partly into the 
rectum so as to help the escape of gas, but lately, finding 
that its presence often causes irritable contraction of the 
muir^fficult^ escapes without 

Leave as much skin 
as Better oat the mucous membrane short than the 


skin. 2. The portions of elongated mucous membrane are 
cut off. 3. The bmmorrbage is stopped by the sutures 
applied to close the mucous membrane and skin and not 
by any special ligatures. 4. The sutures should be of cat¬ 
gut 5. They ought not to be tied too tightly. 6. When 
done properly these sutures become loose in a few days and 
by the end of ten days no suture remains. 

After-treatment. —1. Kept quiet in bed. 2. Fluid diet 
with some slops for nine days. 3. The bowels not to be 
opened for ten days. 4. Oastor-oil or magnesium sulphate 
is given on the evening of the ninth day. 5. The patient is 
generally kept in the hospital at least 14 days. 

Complioations. —1. The pain after operation. This is 
relieved by the use of a morphia suppository and of sub¬ 
cutaneous injection of a small dose of morphia at the end of 
operation before the patient wakes up from the anassthetic. 
The complete stretching of the sphincter makes a great deal 
of difference in the pain. 2. Haemorrhage. There were one 
or two cases requiring ligaturing after operation for haemor¬ 
rhage, but there has been no bad haemorrhage in all my 
cases. 3. Retention of urine. Many cases suffered from 
temporary retention of urine due to reflex action, but it was 
not necessary to pass a catheter in most cases. This is 
relieved usually by making the patient pass the urine in the 
sitting or standing posture in the usual manner. The lying 
position often aggravates it and makes it impossible for the 
patient to pass the urine. 4. In one case of extreme anemill, 
caused by serious haemorrhage from the internal piles, I 
operated after trying ineffectually various methods to stop 
continual haemorrhage. The patient died suddenly from pul¬ 
monary embolism with sudden high temperature a few hours 
after the operation. It was one of my early cases, and since 
that time I have been careful to examine the condition of the 
blood before the operation. 

The objections raised against the Whitehead operation .— 

1. It is not simple and it is often diflScult to separate the 
mucous membrane and skin. If the sphincter is properly well 
stretched before the operation I never find any diflSculty. 

2. The time is too long compared with other kinds of treat¬ 
ment. In some books the time required for this operation is 
mentioned as an average of 30 minutes. I think it is too 
long. For myself, I spent about half an hour in my early 
cases owing to inexperience, but now I can do it from 10 to 
15 minutes. 3. Too much haemorrhage. If the operation 
is done by stages as mentioned above there is not much 
haemorrhage. Of course, it is more than with other methods, 
but it is not serious enough to count it as an objection. 
4. The mucous membrane becomes swollen a few days after 
operation and that the sutures cot into it, causing the disoi^gaoi- 
sation of the wound. It certainly becomes swollen in some 
cases, but if catgut is used and not tied too tightly 
it will be found that not much damage is done. 5. That a 
granulating surface is often formed between the mucous 
membrane and skin, and that its cicatricial contraction 
cau.^es stricture. This is usually caused by the slipping or. 
cutting out of the sutures due to early opening of bowels or to 
early exercise. So if the patient is kept quiet for 14 days 
and the bowels are not moved for 10 days this will not 
happen. 6. The injury of the sphincter ani. This is doe to 
want of care on the part of the operator, and cannot 
really be considered as an objection. 

After all, there is really no unremovable objection. The 
only objection 1 can think of is the time the patient is kept 
away from his work and also the desire of some patients for 
more sub.stantial food during nine days following the opera¬ 
tion. But t^iese objections ought not to be considered when 
he thinks that he can be relieved for the rest of his life. 

The number of my cases operated on i.s 176—124 males and 
52 females. They were all treated by the same method and 
completely cured except in 7 cases—3 ca.'>es of stricture, 2 
cases of ulcer on mucous membrane, 1 case of paralysis of 
the sphincter, and 1 case of pulmonary embolism. OF 3 cases 
of stricture 2 cases were pa»ients in the Charity Hospital. 
They left the hospifal a few days after operation and did not 
come to the hospital for some time. So the stricture was due 
to the early discharge and their carele^snp.‘«8. The other case 
was due to the early opening of bowels before the wound had 
had time to unite properly. Two cases of ulcer were due to 
leaving the mucous membrane too long, so that after the 
wound healed a portion of mucous membrane appeared out¬ 
side the anus and the ulcer was formed by the rubbing of 
trousers. This could have been prevent^ by removing 
the mucooB membrane at the time of operation. One 
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case cximplaioed of the inability to keep ap the faeces, 
especially when safferiog from diarrhoea. This case had 
the prolapse of rectum for eight years amd even before 
the operation he was unable to hold up the faeces. 8o 1 do 
not consider this case to have been paralysed by the opera¬ 
tion. As to the last case 1 mentioned this before. Three of 
these cases were done under a local anesthetic. Of course, 
it WM more difficult owing to the rigidity of the sphincter, 
bnt it can be done without much pain. In one of 
prolapse it was fairly easy. 

In conclusion, I wish to say that Whitehead’s operation 
properly done is the most radical cure for internal hsemor- 
rfaoids and that it is no more serious than the other methods, 

II. The THYtiUS Treatment op Carcinoma. 

Although so much has been written about the treatment of 
cancer, yet even now the best treatment consists in the 
removal of the tumour by an operation. However, unless 
removed early it recurs and cannot be completely cured. In 
advanced cases we cannot resort to the knife and must treat 
them as best we can by other methods. I myself have tried 
the various methods recommended by well-known surgeons 
without any success. The methods were Coley’s fluid, 
chloride zinc paste, trypsin, thyroid extract, &c. Finally, I 
have tried the thymus extract, and I found this more 
successful than the others. Thinking even any small con¬ 
tribution towards this important question is useful in solving 
this difficult problem, I dare to report the results of my own 
small experiences. An able paper on this subject was 
published by Dr. Fred.>rick Gwyer, of New York, in the 
** Annals of Surgery,” 1907, and I give the extracts from his 
paper before reporting my own cases. 

Dr, Choyer't Catet, 

1-—Mrs, B., aged 49 years, married. The first operation for 
left breast cancer In 1899. The second operation for recurrence in 19 6. 
It recurred directly after and the X ray treatment was done without 
result. The patient was seen by Dr. Gwyer for tbe tiret time on 
April Ist, 1907. She had noticed the swelMng of the supra-clavicular 
^ands for the Ust two or three moi.ths. On examination: 1. Pain In 
the shoulder region. In the arm. in the breast region and scar, so great 
as to prev'ent sleep at night. 2. One or more glands just above the 
breast scar. A matted mass of glands beneath the clavicle, filling and 
bulging the sub-clavicular space. A mass of glands above the clavicle 
with several isolated glands in the neck region. The supra-clavtoular 
mass about the size rtf a hen's egg, matted together and painful to 
touch. Several glands In the right side of the neck aUd some of consider¬ 
able size in the right axilla. 3. The shoulder and arm showed marked 
■welling extending to the dorsum of the hand which was puffy. The 
patient was disinclined to move tbe arm from sense of weight and pain. 

Treatment. —Thymus powder, one to four drachms, three or four times 
a day with sodium phosphate half an ounce a day for eliminatory 
purpoM. The treatment was continued until April 27th, 1907. Then 
^be reaction set in severely, with high temperature and severe pain, 
although tbe size of tbe tumours diminished, and it bad to be given up 
for a time. Later it was continued. The resulta on May 7th: (1) 
diaappearance of snpra-clavicular glands; (2) disappearance of pain; 
(3) disappearance of oedema, pain, and recovery of the function of the 
arm; anil (4; the character of the skin, which was hard, brawny, and 
pitted, charged ai>d became soft and normal. 

Oaxr 2. X ray burn of Aond.—After one year’s treatment the skin 
looked normal. The precancerous changes noticeable for the last live 
years have I'ot reappeared. 

Case 3. Cancer of the penis, with recurrence in the groin,—X hopeless 
ease. Free from pain and some diminution In size before death after 
this treatment. 

Case 4. Cancer of the larynx with enlarged neck pkirids.—Under 
treatment the glands diminished in size. Unfortunately, this case had 
to undergo tracheotomy, and septic pneumonia set in with fatal result. 

Case 5. Cancer of the rectum.—By this treatment the pain dis¬ 
appeared with iliminution in size and the mass became moveable. 

Case 6. Adcno-carcinoma and recurrent glands of neck. —As results 
tbe glands diminished in size with disappearance of oedema and pain 
of arm. 

Tht PrepoAration of Dried and Watery Esetreust, 

Tbe glands were received fresh, fat removed, cut up and 
dried at a low temperature by a forced draught of air, then 
ground and sifted to a uniform powder. Dose: 1 to 4 
drachms three or four times a day. This was administered 
stirred in water about an hour before meals. The watery 
extract may be prepared from the dried gland as follows: 
To 8 ounces of a solution of sodium chloride (4 grains to the 
otince), add a drachm of the dried powder and a little 
thymol. Frequentlv agitate for one hour. Strain and filter 
as rapidly as possible. After filtering twice, acetic acid 
80 per cent, is added, using a 20 per cent, solution, with 
stirring, uutil a point of acidity is reached, which gives 
good floccuii on standing a minute or two. The precipitate 
is separated by filtration and redissolved, using about 

ounces of the solution. This solution is filtered twice, 
and to it is added acetic acid to acidity and good precipita¬ 
tion. The precipitate is again separated by filtration and 
redissolved in a solution of sodinm carbonate (1 grain to the 
ounce of water), naing 2 drachma of the solutions and adding 


thymol. This final solution is filtered three times or more 
and with a crystal of thymol will keep good in a refrigerator 
for an unknown time. Bach drachm of the solution 
represents the products from half a drachm of the dried 
gland. Tbe process for the production of an ounce of the 
extract takes about six hours. Distilled water should be 
used and the solution kept cool during manipulatioa. This 
fluid extract is administered either by month or hypo¬ 
dermically—up to 1 drachm. 

PrrurtUiad ReauU§ obtained by Dr, 6fwyor. 

1. Diminution or elimination of pain. 2. Diminution in 
the size. 3. Its use was followed by better digestion, by 
more regular action of bowels, and improvement of the 
general condition, as evidenced by a clearer skin and eyes, 
greater energy, and a general sense of health and well¬ 
being. Finally, he says that it is very necessary that during 
treatment every help be given towards elimination—the 
bowels kept slightly loose by phosphate of soda, tbe kidneys 
active by plenty of fluids, and the skin active by frequent 
baths. He also mentions that once the disintegration is 
started it may get beyond onr control, and I can imagine a 
case with such an amount of cancerous tissue to be elimi¬ 
nated that under treatment an auto-intoxication of snob 
severity might ensue as to prove fatal. 

My Own Oates. ' 

Case 1. Adeno-careinoma of the glands of the neck.—The patient 
a^fed 33 years, noticed a amall awellinjf on the left aide of the neck in 
front of the steriio-mastoid about three months ago This became 

f fra«1 ualIV larger, and besides more glands were said to have been felt 
ater. There had been no fever or pain. The swelling was said to have 
varied in size sometimes. Lately the patient complained of pain in 
the throat and also some difiiculty in breathing. On examination 
the pa'lent was a well-bu lt strong man. The neck was greatly swollen 
in front, especially on the left side. Tbe skin was tense and somewhat 
shiny, with slightly enlarged vessels. It pitted on pressure. Slight 
pain and tenderness were present. The boundary of the tumour was 
indefinite, and it extendorl over the whole of the left across tlie middle 
line to the right side. Besides, small eniarge«1 glands were felt. The 
consistency of the tumour was soft and not hard. There was nothing 
abnormal except slight congestion found in the throat. The left arm 
was swollen down to the fingers and it was twice as big aa the right 
arm. lie could not move this arm owing to loss of function. 

As the patient complained of gradually increasing difficultyin breath¬ 
ing and BMrallowing, and besides the diagnosis was uncertain between 
the malignant and tuberculous, an operation was undertaken to ascer¬ 
tain. Two incisions were made over the left stemo-mastoid and some 
tissues were excised. Nothingcameoutthrough the incisions. Thenaked- 
eye appearance seemed to indicate its malignancy, and this was confirmed 
later by the microscopic examination of the excised tissues. As the 
radical operation was impossible the thymus treatment was started. 
It was given by the mouth. Two days alter 1 noticed that the patient 
did not complain of pain in the throat and also seemed easier. Besides 
the tumour became more soft. Five days after some pus was discharged 
through the incishms. Frt>m then the tumour became softer and 
softer, and more and more pus was discharged. Once a large quantity 
escap^ through the mouth. By that time the patient ‘eit much 
easier and the difficulty in breathing had almost completely dis¬ 
appeared. But two months later the patient 8uccumbe»i from sheer 
weakness, the result of cachexia. K»*8ulU; (1) Disapfieararce of pain; 
(2) diminution in the size ; (3) softening and suppuration; and 
( 4 ) the swelling of the left arm was much diminished and the patient 
was able to move it a little. 

Cask 2. Carcinoma of the tongue.—The patient was a woman, aged 
54 years. She noticed a small painful ulcer on the right edge of 
the tongue about five raonttis ago. She thought it was caused by 
a jagged tooth and did not take much notice at that time. She bad 
tlie tooth out, but did not get better. In fact, tbe ulcer became 
larger. On examination the ulcer was extensive, spreading almost all 
over the tongue as far as could be seen. It was painful and »he surface 
was irregular. The whole tongue was thickened and hard. The indura¬ 
tion seemed to extend as far as Mie root of the tongue. Owing to pain 
and size the patient could not take food properly, and she was already 
showing the signs of cachexia. The glands under the jaw were 
enlarged. As it was impossible to do the radical operation the thymus 
treatment was re8orte<i to. After a few doses the pain became much 
better and she could take food better. After a week’s treatment the 
pain occurred very rarely. Besides, the tongue seemed to become 
darker in colour. The treatment was continued up till the time of her 
death six months later. An interesting fact was t hat the carcinomatous 
portion of tongue seemed to become necrotic, and it became separated 
altogether a few days before her death. Results: (1) Disappearance of 
pain ; t2 the spreading of tumour did not seem to be so rapid aa before; 
and (3) the tumour became necrosed. 

Cask 3. An extensive carcinoma of the penis and ^croruw*.— -The 
patient was a man 57 years old. He had noticed an ulcer on the gland 
of the penis a few months ago. and since then it had spread rapidly. Ho 
did nor seem to have consulted any medical man. On examination the 
penis was almost indistinguishable owing to its destruction by the 
disease, and that portion was all one extensive cauliflower-like ulcera¬ 
tive tumour. The diagnosis was confirmed by raicrose pe. The inguinal 
glands were affected on loth sides and enlarged. He also complained of 
some pain. Nothing could be done by way of operation, and the thymus 
treatment was given. Pain dlsappe^ed. ^ e- - 

Cask 4. Carcinoma of the penis.—The patient was a man. 66 years of 
age He said he had had phimosis ever since a boy, and also noticed a 
small wart-like growth under the skin for a long time. Within the last 
few months he noticed a great deal of puru ent dlscharee from undw 
the skin, and in consequence he came up to Tokyo HospiUl. On 
examination it was found to be the carcinoma of the penis seoondarv 
the warty growth. The tumour affected the whole Rians penis and > 
the surrounding skin. In the left inguinal region there were a 
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•Ilgliily enlarged glands. Although there was a fear of recurrence, 
the penis was only amputated for two-thirds and the inguinal glands 
were not touched. Besides the thymus treatment was given for three 
months. There was no sign of recurrence 15 months later. 

CK^Kb.—SpiruUe-ctUedsarc&rna of the left scapula and a large tumour 
in the pelvia. —man, aged 53 years, noticed some Lameness in the left 
leg tor a long time. For the first time he found a tumour in the pelvis 
about three months ago, and then a secondary tumour in the scapula 
about a month ago. On examination a hard tumour of about the size of 
a big fist was found in the left pelvis. The tumour could be seen 
prominent just above the left Foupart's ligament on lying down. It 
was hard, unmoveable, and painless. There was some trouble in 
walking. The tumour at the hack, of the size of a small fiat, seemed to 
be of the same consistency and rose from the left scapula. It moved 
with that bone and was not attached to skin. The scapular tumour was 
removed and dlagnoeed as a splndle-oelled sarcoma. As to the pelvic 
tumour nothing was attempted, but the thymus treatment was given. 
Before bis death, four months after, the pelvic tumour became smaller 
to a slight extent by measure. The scapular tumour did not recur. 

Case 6. A Large tumour (sarcoma f) of the abdomen.—A man, 
62 years old, had a slight attack of acute appendicitis in June, 1909. It 
recurred in August aiul since that time a hard lump existed in that 
region. It had oeen getting larger, and I examined him in March of 
this year. The tumour occupied nearly the whole right side of the 
ab^men and was prominent. It was soft and in the centre there 
seemed to bo semi-nuctuation. It was slightly painful, but there was 
no other trouble. It was said to have become softer within the last few 
^ys. The temperature had been alw'ays low. There was no trouble 
with the bowels. A diagnostic puncture was made and only dark- 
colourod blooii was w’ltlidrawn. After consultation it was diagnosed as 
a malignant growth, probably sarcoma, and no operation was at-teinpied. 
The patient was given the" thymus powder and the slight p.)in dis¬ 
appeared. but the tumour got gradually larger and was said to have 
spread all over the abdomen by the time of his death three months 
later. 

Case 7.—This case was not one of my own, but was told me by Dr. EUhi, 
to whom I told my own experiences with the th 3 ’mua gland. He tried 
it on his patient with a malignant ulcer of the throat and he told me its 
result sonic time after. This patient was suffering a good deal from 
pain, but after two doses the pain was said to have disappeared. 

For making the powder I used the fresh calf’s thymus 
gland It was dried under low temperature and ground into 
powder. I never tried the watery extract and only used the 
dry. It was given by the mouth and the doses were from 
0*01 to 0 05 gramme twice a day between meals. It was 
usually best to give it in small doses at first, because it 
had a tendency to cause indigestion. In fact, after a few 
trials it was my habit to give sodium sulphate combined with 
it. 1q giving this treatment you must be careful with its 
preparation andaho watch the effect of thymus on the general 
constitution. 

The Remits of My Experiences, 

1. Fain. It is wonderful bow the pain diaappeaiTS. 1 
cannot give any reason, but it is proved by my own cases. 
2. The thymus powder seems to have some power of dis¬ 
integrating the tissues of the malignant tumour by suppura¬ 
tion or necrotic changes. 3. The size of the tnmour was 
in one case diminish^, and in two cases became smaller 
by disintegration. 4. It seemed to retard the growth of the 
tomour. 5. It has more effect on carcinoma than on saeooma. 
6. Indigestion is liable to occur. 

la conclusion, although the cases are few, yet I should 
like to say that this treatment might be adopted in 
inoperable cases, because it lightens the coarse of disease 
and makes the final end more comfortable and easy. Of 
course, this treatment will not bring abont a radical cure, 
but 1 think it is useful in the advanced cases. 

III. Two Casbs of Intestinal Pbrforatkw in Typhoid 
Fever. 

In Japan typhoid fever oases almost ej^lnsively belong to 
physicians, and we surgeons are rarely given an opportunity 
to operate on them. Before describing the two cases allow 
me to give a brief general account of typh^ perforation. 
The following table is taken from the reports of Pennsjlvania 
University Medical School ; - 
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Situation of perforation. —It is generally found in the llemB 
especially within 1 foot of the ileo-csecal valve. Some oasea 
occurring in the caeoum, appendix, colon, and sigmoid have 
been reported, but they are few in number. In the small 
intestine the perforation is very small, and usually only one, 
bat sometimes multiple (pin-point perforation), sitnated at 
the thinned base of the ulcer. In the large intestine it ia 
larger and measures from 1 * 6 to 3 * 0 cm. across. 

Period of perforation. —This ooenrs mostly towards the end 
of the second week or during the third week, but ft may 
ooenr within the first few days or daring convalescence. 

Symptoms and signs .—They are indefinite and the dia* 
gnosis is often very diffionlt. They may occur soddealy 
or gradually. Early signs: 1. Pain, sudden and severe. 
Mostly spasmodic, but may be continuous. Generajily 
limited to the right side of the abdomen, but at times felt 
in the left side, bladder, testicle, &c. 2. Bigor, vomiting. 

Recognised in a few cases. 3. Tenderness, genersdly 
present. 4. Rigidity of the abdominal wall. Marked on 
the right side. 5. Increase of the arterial tension. 6. 
Abdominal distension not marked at first, and, in fact, often 
flat or even hollow. 7. Abdominal respiration gradually 
disappears. 8. Liver dulness sometimes disappears, often 
very quickly. 9. Haemorrhage and accumulation of gas are 
often suggestive signs. Later signs: 1. Abdominal face, 
peculiar to acute peritonitis. 2. No mental disturb¬ 
ance. 3. Pulse, small and quick. 4. Respiration quick 
and shallow, thoracic, and not abdominal. 6. Abdo¬ 
men becomes markedly distended, tympanitic, and tender 
all over. 6. Dulness of the flanks, changeable on move¬ 
ment, recognised sometimes. 7. Peristalsis not seen. 8. 
Vomiting. 9. Skin cold and clammy. 10. Temperature 
becomes low, at times subnormal, but soon rises above the 
former temperature and becomes high. 11. Blood sometimes 
recognised in the fseces. 

Treatment .—There is nothing but laparotomy and closure 
of perforation. Laparotomy was first recommended by 
Professor Leyden in 1884 and was first put into practioe by 
Professor Mikulicz in the same year. Since then Wilson, 
Keen, Elsberg, and several otl^rs have followed. The 
results have so far been not very satisfactory, but there baa 
been gradual improvement within the last few years. 

Cask 1.—The patient was a man, aged 26 years, a farmor. He wa* 
naturally strong. He bad had measles when a hahy, and had boen 
vaccinate several times. He had never suffered from any seri^m# 
illness, and had never smoked or drunk. On the Christmas Day of 1999, 
when bo was get ting up from a chair, be suddenly felt a pain shootrng 
from the right side of the abdomen to the back. After that he had a 
slight attack of rigor and coughing with some rise of temperature. Ho 
was seen by a medical man and was told that he had caught cokt. On 
the 29th he went to his home in the country, and altbouglt be had n» 
abdominal pain again his appetite decrees^ and he felt generally 
weak. Beeidea, he had some fever and at times rigor followed by high 
temperature. On Jan. 9th, 1910, he went up to Tokyo as he was feeling 
better, and for three days worked on his farm. But all the time be waa 
never well and took to bed again on the 14th owing to several atAseka 
of rigor. Since the beginning of bia illness he had bad attacks of 
diarrncra several times a day. At 2 a.m. on the l€th he felt a deetne 
and went to the lavatory. There waa no motion, but be sudtienly felt a 
severe abdominal pain which doubled him up. He called in a dooUnr 
witho«tt any effect, and coming to Tok^’o Hospital two days after wae 
admitted at once. The doctor who attended him told me that the 
patient vomited fasoal matter twice early on the 18th before oomlng to 
the hospital. 

Examination on admiaaion resulted aa follows: Normal constitution. 
Nutrition somewhat below normal; no anasmia; nothing abnormal in 
head.'limbs, &c.; knee-jerks slightly decreased; facies alidominai. 
Digestive system : Appetite completely gone; severe thirst; sick feel¬ 
ing and vomiting; foul breath. When foul gas comes out into 
mouth he complains of severe pain running from the epigastric region 
to the riglit side of aUlomen. Had no motion since the 16th. Tho 
tongue covered with thick yellowish-brown fur. Alxiomen markedly 
distended. Abdominal wail rigid and does not move witli resj^ration. 
Resistant and tender all over, especially on the right side. On pei^ 
cu'tsioii tympaniticallovercxccpt on theleft side, whereas Igbtdulnese 
obtained. Splenic dulness not obtained and liver dulness normal. 
Cardiac syatem ; Pulse rapid and of weak tension. Apex beat is situated 
within one finger's breadth of left nipple line. Heart soumis norinak 
and somewhat exaggerated. Peripheral arteries c 'uld not be felt. 
Respiratory system - Chest normal. Respiration short and shallow. 
Nasal re.spiratfon noticed. Nervous svstem ■. Nothing abnormal fouii4. 
Urine : No difiicuity in passing. Slight trace of albumin. 

Immediately after admlssinu a rectal bougie was passed for 1 foot 
2 ineijes and al>out 50 grammes of yelltrwish-w'hite crcam-like mucous 
fteces obtained. A lOCO grammes rectal saline Iniectinu was given 
but was discharged at once. AI>out 2 a m. on the 19th 500 gramn»«« of 
f.)ul yelluwisii gieon Iun)p.s were vomited. At 4 a.m. he complained 
of Hf>\ cre abdoinlnal pain and looked very ill. Ilis temper at lire «h*s 
37 H-' C.. and Ids yrulso w'as 120 and weak. At 9 a m. rtf>oration waa 
perloriMcd undei chl<rroform and ether. The duration of tho oi>eration 
w Hs 45 miimtoij. 

- An incision was made 12 cm. long along tho linen alba, 
nod on rr.Mch-Mg fhe j»or itonoid cax ity the groat omentum and intr-etine 
we.o loviud sli^iitly mfhuiifvl Hiul iK'ginniiig to anihenv F'om the fvavity 
I a lii-g'- ij:i utf ity Cl l-'u' r<-pu iilciit fluid w as dis 'hsrgcii. ajid as it 

1 seemed to c-nne out chiefly iix»ni the appendix region another incision 
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along the semilunar line was made. On examining the appendix region 
the appendix wae found to be slightly swollen and red and adherent to 
the cacum. It was exci.sed at the root. Further examination showed 
the pelvis full of faecal-sooelling fluid and yellow, thick, pultaceous 
fiecal roatfer, and the ileum was found to be perforated in two places— 
^e about 20 cm. from the valve, and the other 10 cm. further distant. 
They pin-hole perforations, and discharging the intestinal con¬ 
tents. The intestine and omentum were adherent to the pelvic contents. 
The perforations were closed with Lerabert suture, and the pelvis, &c., 
were wiped clean as much as possible by gauze (uo washing was done) 
The abdominal wound at the linea alba was closed, but the other was 
left open. The patient woke up from the amesthetic at 1 p.M., and then 
alept without complaining of pain. At 4.30 p.a(. there were no vomiting 
Md no abdominal pain except when coughing. The temperature rose to 
^•3® P. There was marked thirst. Kectal saline injection was com- 
tnenced. At 8 p.m. there was not much change. The pulse was 132, some¬ 
what irregular but of good tension. Respiration was 42. Nasal respiration 

J 4 S noticed. A blister was applied to the arm for serum examination. 

C 1p.m. a small quantity of bile was vomited twice. The epigastric 
region was slightly distended. The patient was sleepless and uneasy. 
An opium pill was given. On Jan. 20th, at 4 a.m., ho vomited a small 
qu^tity of bile. Half an hour later hiccough appeared and continued 
for a time with short Intervals. At 6 a.m. ho vomited again. The 
epigastric distension increased and there was slight general abdominal 
distension. Tympanites was present. The pulse was 120 and the 
resjpii'atlon was 30. The temperature came down and never rose above 
J7 Z®C. Diazo reaction was positive. At 10.30 a.m. the distension 
had Increased a good deal. The stomach contents were aspirated 
and about 500 grammes of greeu-coloured bile and a large amount 
of gas were discharged. Washed out with saline solution. The 
distended epigastrium immediately retracted and the patient felt 
much better. Tincture of digitalis and strychnine were prescribed. 
After this the respiration t^came much better and no working 
of the alie nasi was present. At 6 a.m. the general distension 
was not so marked. There was no resistance. Resonant all over. 
Tentlemess disappeared except round the open wound. The 

epigastric distension was slight. The pulse was 106 and the 
rospinitiou was 28. At 11 p.m. sleeplessness, nausea, and lilccougli 
appeared. Sul)Cutaneous injections of morphia 001 gramme and 
atropin 0 OOi gramme were given, and Immediately the nausea and 
hicc43ugh stopped. The patient slept from about 12 to 4 a.m. On the 
morning of the 2l8t the patient felt much better and the appetite 
appeared. He .asked for milk but it was not given. So far only water 
had been given. The general symptoms Improved. At 10 a.m. there was 
a reappearance of epigastric distensitn, nausea, and hiccough. The 
stomach was aspirated and about 650 graimnes of green-coloured fluid 
were obtained. It wa.s washed out sgain with saline and the patient felt 
much better. Ills general condition was better and he only complaineii 
of nausea, hiccough, &c., when tho fluid accumulated In the stomacii. 
At 7 P.M. about 250 grammes of .stomach contents were again aspirated. 
At 11 P.M. peristalsis and intestinal ruml)ling were noticed for the 
firsttime. Thepul8ewasn0tol20andthere8piration8were24to30. Tho 
temperature was slightly raise<l and reached 38 2-^ at midnight. On 
. the22nd at 4 a.m. gas was passed for the first time, after that several 
limes, and the ah«1ominRl distension gratiually disappeared. In the 
afternoon there was a desire for motion without any result. At 
6-30 P.M., by an onlinary soap enema, about 50 grammes of green 
mucous maUer wore discharged. At the same time a large 
quantity of gas came out and the abdominal distension decreased 
rapidly. The pulse was 120 to 126. Respiration diminished from 36 to 
18 by midnight. The temperature was lowered from 38-9° O. to 
37 4«*. On the 23rxl Widal reaction was positive. There was no 
vomiting or hiccough. A small quantity of fluid motion was passed 
naturally at 9.30 a.m.; after that six times before 11 p.m. For 
the first time milk was given by the mouth. The temperature never 
rose above 38’0^O. After this day the general conditions improved 
daily in spile of some rise of temperature. On the 27th the gauze in 
the wound waa completely changed for the first time, and although 
there waa some foul discharge for a time it got gradually clean. The 
Patient was discharged completely cured after 70 days, and he is now 
working as well as ever. 

Case 2.— A man, aged 50 years, a commercial, was admitted to hos¬ 
pital on Oct. 26th, 1909, and discharged March 28tb, 1910. He had 
suffered from dysentery, and since then had some trouble with rectal 
prolapse. On Oct. 19th he suddenly felt rigor and shivering, with 
general malaise. The appetite diminished, ana after several attacks of 
rigor he took to bed on the 23rd. lie was seen by a doctor cn the 24th, 
and on that day the temperature w'a.s SO'’ C., witli marked thirst, pain 
In tho parietal region, general weakness, lumbar dull pain, and slight 
distension of the abdomen without any pain. As the symptrnns 
eeemed to got worse the patient came to Tokyo Hospital and was 
admitted. Digestive system: Appetite bad. Severe thirst. Tongue 
covered with thick fur. Abdomen generally slightly distended and 
resistant. No apparent enlargement of ‘spleen. Tenderness in 
the appendix region. No motion for tho last four days. On 
admission the temperature was 39 P C. ; the pul^o was 104, good and 
full tension ; anti the respiration was 28. Since admission the general 
conditions improved and tiie temperature came down gradually, but 
on the fourth day hiccough appeared. On Nov. 1st there wore about 
300 grammes of rectal luernorrh^*-, followed by Huhuoriual teiniXM-ature 
(36*3'^ C.). On tho 2nd the patient suddenly comp'ained of somewhat 
severe pain round the umbilicus, and the atKlomon hcoatne rapidly dis¬ 
tended, with increasing difliculty in brealhiug. Hiccough coiA.tinue«l 
and nothing was kept down. Liver duluess w^as indelinitc. Urine, 
0'5 percent, of albumin. Diazo reaction positive. corpuscles 

were recognised in the faeces. Widal s reaction was positive. As the 
symptoms cr>iitinued laparotomy was performed on the 3rd. 

Operation —An ii'Cisit>n was made along Mu' right semilunar line so as 
to expo.se tho apt>endix region, and on entering the peritoneal eavity 
the largo intestine was found to be much dlstendeii, due probahly 
to paralysis. The ileujtu for aiauit 5 indies d<ise to the c;voum wis 
collapsed and bound down by recent iiiflauim.itory a'lhe.sinn. No 
perforation was seen, Irut at tho adherent portion of tiio i eurn a 
necrotic ulcer witii thinned base waa recogid-ed. In tho pel vis tiiere 
waa a slight quantity of ser.uis fluid. The disteiuled iii’e.st>ne was 
punctured and gas let out. rinally, altlunigh no p<u foration could ho 
discovered, yet there was much rloubt in the thinned ulcer ; that portion 
wras brought out to the wound and stitched there so as to prevent 
iuture disaster. After open.tlon the diaiension and pain disappeared, 


a short time the temperature beoama 
K ahdoraen again distended, there was increasing difficulty in 

breathing, and no passage of gw or frcccs. Tho same symptoms continued 
for two 5^8, and on the thini day 0*0003 gramme of etherine was In¬ 
jected au^utoneously three times w'ith two hours of intervals. At 
® ^sage of gas, and the aUlominal dis¬ 

tension became gradually lessened. General improvement set In wim 
increasing appetite, and on Dec. 25th the temperature became normal 
An interesting fact was that about a fortnight after operation an escape 
of gas was noticed, followed a few days later with slight discharge of 
faeces through a small perforation at the suspected thinned base of the 
patient was soon out of danger, hut owing to non-hoallng of 
the fa^ fistula ho was not discharged until March 28th, 1910. Before 
operation the temperature was 36*8® C., the pulse waa 98, and the respira¬ 
tion was 22. After operation the temperature was 37-60 0., the pulse waa 
110, and the respiration was 20. The duration of the operation was 
27 nunutas. 


Sumnuin/. 

1. Period of perfontUon: Oase 1, twenty-second day, 
Oase 2, thirteenth day. In tiiis case the perforation was 
not definitely confirm^ bat only saspected. 2. Situation ; 
in the last 1 foot of ileum. 3. Size: pin-hole. 4. Symptoms: 
both had sudden severe pain. In the second case this was 
preceded by rectal haemorrhage. Liver dulness was indefinite. 
6. As regards the treatment, laparotomy with rectal saline 
injection in moderate Fowler’s position. Some medical men 
object to laparotomy on the patient's supposed weakness, 
but I found them resistant beyond my expectation and bore 
the ordeal well. So I recommend immediate operation except 
in cases suffering from profound shock. 

(To be conUntted.) • 


ON THE CONDITION CALLED “FALLING 
OF THE WOMB/^ 

WITH SPECIAL REFERENCE TO THE OPERATIVE TREAT¬ 
MENT OP THE MORE SEVERE CASES. 

By JOHN BENJAMIN HELLIEK. M.D.Lond., 

PBOFESSOa OF OBSTETRICS DTItUE UNIVERSITY OF L.££I»; OfiSTEXBIC 
PRYSlCIAJr TO^THE LEEDS INFIRMARY. 

During the last four years 1 h^vc been adopting for the 
radical cure of aevcire cases of procidentia ^ nmltiple plastic 
operation which includes vaglno-fixation of the anteverted 
uterus, and the results obtained have been sp satisfeptory 
that 1 wish Po report progress in a concise practical ppper. 

Nature of the Lcfione to he Jreated, 

The lesions associated together in the condition under con¬ 
sideration constitute one of the most palpable and unmistak¬ 
able of gynaecological diseases. When fully developed the 
following constituents are present: {a) Descent of the uterus 
with retroversion and some retroflexion ; {b) hypertrophy of 
the uterus, especially of the cervix, with hypertrophy of the 
labia uteri, most marked when there is laceration of the 
cervix ; (o) descent of the anterior vaginal wall accompanied 
by the bladder forming a “ cystocele,” so that a large part of 
the bladder pay be outside the vulva; {d) descent of the 
posterior vaginal wall; (/) there may be descent of the 
rectum into the hernial tumour forming a “ rectocele,” but 
the rectum does not necessarily follow the descent of the 
posterior vaginal wall in the way that the bladder descends 
with the anterior wall; if) the pouch of Douglas tends to 
descend into Hie hernial tumour and in extreme cases both 
omentum and gut may be foun^d there, but this is not 
common. 

The variations In the degree to which these different 
factors enter into the procident tumour are notable. A 
large procidentia may be found to consist of cystocele or 
rectocele without any protru.sion of the uterus, but in all 
cases the patient complains of “falling of the womb.” Let 
us take a typical case of severe procidentia such as may be 
seen at any out-oatient clinic. A woman advances with 
slow, cautious tread, carefully avoiding any jerk as she plants 
her feet and letting herself down gently into a chair ; for a 
woman who walks with a long stride and firmly planted 
heels and “ throws herself on to a seat ” has no uterine dlsj 
placement. Many of the patients are poor, overworked, an<r 
ill-nourished ; some are obese, with signs of emphysetna and 
chronic cough, and are made worse by abdominal expiratory 
pressure \ some are in fair general condition. 

In making a local examination it must be remembered that 
the semi-prone position tends to minimise the loc^ signs V 

causing redaction of the tumour. In this position it is of 
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useful to seize the anterior lip of the cervix with a vulsella 
and gently draw the uterus outside in order to estimate the 
full extent of the displacement. If the patient be examined 
in the erect position after she has been walking and exerting 
herself the full size of the hernial protrusion can be observed, 
and as she coughs the great expiratory force perceptible will 
give a good idea of the problem before the operator, who seeks 
to permanently reduce the procidentia and neutralise the 
forces which tend to make it recur. This is a matter that 
must be clearly understood before proceeding to radical 
operation. 

When the vaginal walls are constantly inverted they 
become almost exactly like skin without hair follicles. They 
may show redness or excoriation or even extensive ulceration, 
the ulcer being on the cervix or vaginal wall and due to 
pressure or friction. Purulent discharge or haemorrhage may 
be associated with the ulceration. When the cystocele is 
marked, the meatus urinarius is often somewhat dilated, and 
there may be prolapse of the urethral mucosa; also there 
may be some loss of control of the sphincter vesicse, with 
escape of urine on coughing, and this will increase the sore¬ 
ness and excoriation of surrounding parts, including the 
thighs. Some amount of cystitis frequently complicates 
cystocele, and after operation the patient will not be com¬ 
fortable till this is cured. 


The os uteri externum is usually prominent, slightly 
patulous, with hypertrophied labia. If the cervix be grasped 
between the finger and thumb the increased size and thick¬ 
ness can be estimated and the thickening of the vaginal 
muco. a will be noticed also. The uterine sound passes 
upwards and backwards for more than the normal distance, 
say 3j^ inches, inches, or even 5 inches. The retroflexed 
fundus can be sometimes felt outside the vulva behind the 
cervix. Schroeder in his Krankheiten der Weiblichen 
Geschleclitsorgane ” gives a figure of a uterus procident in 
anteflexion, but I never saw such a case myself. In very 
chronic cases in women past the menopause the uterus may 
be small and atrophic and the cervical canal occluded. The 
amount of rectocele can be estimated by digital rectal 
examination. When hardened fsecal masses pass into a 
rectocele there will be discomfort and difiSoulty in emptying 
the rectum. 

The symptoms complained of vary much in degree in 
different cases. Almost always there is a sensation of weak¬ 
ness, dragging and bearing-down, and of incapacity to work. 
When the parts are inflamed, ulcerated, and bleeding there 
is more suffering, and tue patient may even be bedridden. 
Still, on the whole, the conditions under discussion cannot 
be described as acutely painful. It is surprising how mneh 
some women accomplish in severe cases without seekic_ 
relief, and how relatively slight the symptoms may be when 
the hernial tumour is large. On the other hand, women may 
complain loudly of bearing-down and of sacral and inguinal 
pain when only a moderate degree of retroflexion with little 
descent of the uterus can be detected. But iu all gynaeco¬ 
logical work we may observe a notable want of correspondence 
between the symptoms complained of and the lesion found. 
This is partly a matter of constitution. In Leeds we see a 
laige number of Polish Jewesses, and their complaints of 
subjective symptoms are always greatly in excess of the 
ComplaintvH of ordinary patients with similar lesions. It need 
hardly be said that chronic inversion of the vagina, with the 
consequent inhibition of function, is a cause of distress to 
the patient, who is oractically unsexed. 

Procidentia does not become extremely bad all at once. 
Most of the patients trace their trouble to one or more pre¬ 
vious labours. A common history is that there was prolapse 
after one labour; then that the falling got a good deal better, 
being easily kept up by a pessary of the Hodge or ring type ; 
that after the next labour the condition was worse and pes¬ 
saries less effective, and that things have grown gradually 
worse ever since. Probably the condition has been aggra¬ 
vated by some recent strain, such as lifting an invalid or an 
attack of bronchitis. A large number of cases seem to 
occur in young women who have had a child, have 
returned at once to hard domestic service, concealing their 
uterine trouble and working hard to support the child. The 
worst cases are seen among the indigent, and insufficient 
an^a food and the consequent muscular weakness are con- 
Some'almost always another factor. 


PaUiatire Treatmeid, 

Even the worst cases will improve temporarily by confine¬ 
ment to bed. Ulcers will heal, irritation diminish, and the 
nterus as measured by the sound will become an inch or two 
less if retained in position. This is worth noting when pre¬ 
paring a patient for operation. When after labour there is 
any tendency to prolapse it is important to remember that 
with rest and proper mechanical support there is a distinct 
tendency to cure which is not observed in chronic cases. It 
is an excellent thing to insist that if on rising from child-bed 
bearing down is felt the patient shoold be treated by recum¬ 
bency and vaginal support till this symptom is lost. Much 
subsequent suffering might thus be saved. 

In well-marked procidentia simple vaginal pessaries are 
very ineffective. Ring pessaries and Hodge’s pessaries, 
which obtain support from the vaginal walls, are soon 
expelled, especially on straining and in defaecation. The 
expanding pessary of the Zwanck type is bad in principle, 
for it can hold its position only by pressing to a dan¬ 
gerous extent on the vaginal walls, and if through cor¬ 
rosion of the screw the pessary becomes fixed and impacted 
most disastrous ulceration may result. I have seen such 
a patient with one blade in the bladder and one in the 
rectum. The kidney-shaped “shelf pessary,” which the 
patient herself cannot withdraw, is more dangerous still. It 
is long since any patient came to this infirmary with a 
vulcanite or boxwood ball in the vagina. At one time these 
were not uncommon, and sometimes they were found firmly 
impacted and very difficult to extract. The last one 1 had 
to treat 1 extracted with an obstetric fillet. 

For the support of procidentia to obtain relief patients 
may wear a perineal pad with attachment to an abdominal 
belt. This does not cure, but gives decided relief to the 
bearing down and prevents some of the worst and inoperable 
cases from being quite incapacitated. 

The best palliative, however, is a vaginal cup»-and-stem with 
external support by elastic cords to the waist. There are 
several patterns on the market. A good form, modelled on 
that depicted by Robert Banies in bis “Diseases of Women,” 
is made for me by Wood and CJo. of York. The cups are made 
in four sizes, and the stems (which are interchangeable) in 
two sizes. A simple waist band is supplied with each 
pessary, but it is far better to order the patient a well-fitting 
abdominal belt and to attach the supporting cords to that. 
The pessary is taken out every night, cleaned, and replaced 
in the morning, and thus it does not become foul; moreover, 
the pressure is taken off the vaginal wall all night, so that 
there is little danger of ulceration, especially if vagina is 
properly douched. 

Operative Treatment. 

In all hernial protrusions the modem surgeon aims at 
radical cure rather than palliation by trusses. Procidentia 
means constant discomfort, for the best fitting pessary is but 
a foreign body which tends to cause irritation and leuoor- 
rboea, and it usually becomes less efficient as time goes on. 
Operation should be advised in all suitable cases, and should 
not be deferred till the case becomes very bad. 

Certain preliminary considerations must be taken into 
account in planning an operation. 

1. Any operation that is performed will be very severely 
tested by time and expiratory strain, by the constant strain 
of defsecation when constipation is present, by chronio 
coughing, and by bard domestic work. It is easy to obtain 
an immediate result that looks satisfactory, but much more 
difficult to obtain permanent cure. Two years or less will 
undo the work of most of the older plastic operations. 

2. The least stable procedure is anterior colporrhaphy per¬ 
formed for cystocele. Here there is so little tissue to work 
upon except loose connective tissue and mucous membrane. 

3. The posterior vaginal wall and subjacent tissues offer 
much better material for plastic surgery, for one can 
stitch muscle to muscle and fascia to fascia, and by the 
method of buried catgut suture a substantial perineal body 
can be built up, as is shown by the great success of our 
present methods of perineorrhaphy. 

4. We must not fall into the fallacy of thinking that the 
conditions loosely called “falling of the womb” can be 
cured by vaginal hysterectomy. After such an operation the 
patient is only too likely to come back with a large hernial 
tumour consisting of inverted vaginal walls with cystocele. 
The removal of the nterns leaves a gap in the pelvic floor 
which is a cause of weakness. 
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Fia. 1. 



Ulitf^tes the relation of the parte in a case of procidentia of moderate severity with bad cystooele. 


% 

5. To treat procidentia by hysterectomy and excision of 
tbe vagina is to acknowledge oneself beaten, and entails a 
mutilation to which a woman may well refuse to submit. 

6. Fixing the fundus to the abdominal wall by ventri- 
fixation without any further measures will not cure descent of 
the vaginal walls. I have more than once seen patients on 
whom ventrifixation had been performed who returned after 
some months with the cervix protruding from the vulva, the 
fundus still fixed above, but the whole uterus so stretched 
that the sound could be passed five or six inches within the os 
externum. This applies also to operations upon the round 
ligaments as a remedy for procidentia. 

7. If there be hypertrophy and elongation of the cervix 
amputation greatly assists cure, for a thickened enlarged 
cervix acts as a kind of foreign body in the vagina, being 
pushed downwards during defaecation and other expiratory 
■trains and acting like a wedge in dilating the vagi^ after 
it has been narrowed by operation. 

8. Narrowing the vagina by anterior and posterior 
oolporrhaphy is not a satisfactory operation by itself for 
oaring procidentia, although cases of moderate severity can 
be improved for a time. The cervix tends to descend, 
dilating tbe vagina and reproducing the 
originsd condition. The cystocele is 
very likely to recur. 

9. Further child-bearing tends to 
undo all operations for procidentia. 

It is not safe to perform the most radical 
operation, such as that to be described 
immediately, unless the woman is past 
child-bearing or unless the operation is 
combined with partial salpingectomy to 
cause sterilisation. 

In general I do not operate by the 
radical method before 35, and I choose 
cases with care after the age of 60 has 
been reached. After that age the shock 
of a long operation is not so well borne, 
and one must be quite satisfied as to tbe 
condition of the vessels and of the 
principal organs before attempting it. 

The operation I am about to describe 
is a multiple plastic operation with 
vagino-fixation of the uterus so as to 
flupport the bladder, with amputation 
of the redundant cervix, with anterior 
and posterior colporrhapby and perine- 
auxesis and with partial salpingec¬ 
tomy if indicated. The two special 
features are the use of the uterine body 
to buttress up the bladder afld cure tbe 
cystooele, and also the thorvugh dealing 
with all the different oemtitnenU of the 


procidentia. The operation 
so far as I know is Wertheim’s, 
and it will be found described 
in his Technik der Vaginal- 
enbauchohlen Operationen 
and in Doederlein and 
Eroenig’s ** Operative Gynae- 
kologie.^’ It may be assumed 
that no one is likely to under¬ 
take the operation who is not 
familiar with the application 
of aseptic principles to vaginal 
surgery, and who has not some 
experience of plastic gynssoo- 
logical work. Be careful to 
cover the anus by fixing a 
towel across the perineum as 
part of the aseptic technique. 
Ordinary blunt towel clips 
will hold it up without wound¬ 
ing the skin of the patient. 

The Operation, 

f I. Draw down the cervix to 
the full extent. Dissect off a 
fiap of mucous membrane from 
the anteriorv aginal wall, com¬ 
mence just below the meatus 
urinarius, and take away the 
redundant tissue which some¬ 
times projects there. The width of the flap depends on the 
size of the cystocele. 

II. Separate the bladder from the cervix and push it 
up as far as possible. Also separate the cut vaginal eige 
from the bladder for a short distance all round the incision, 
so that the bladder can be pushed up a little further all round, 

III. Measure the uterus with the sound. Make an incision 
round all the cervix and strip the tissues as high as you 
wish to amputate. It is easy to strip the cervix, and with 
care one can usually avoid opening the peritoneal cavity 
posteriorly. But if this is opened it can be easily closed 
with a purse-string suture. Split up the cervix on each 
side with scissors till the sound passes little more than the 
normal distance and then amputate the labia. Before 
amputating, hasmorrhage can be saved by passing a catgut 
suture through the base of the broad ligament on each side. 

I always amputate the anterior lip first and pass a strong 
catgut suture through the centre of the anterior edge 
of the cervix leaving the ends long. These held with 
a clip form a useful guide to bring the anterior lip into 
view at any time daring the operation. The vaginal edge is 
then stitched to the cervical muoosa all round the cervix. 

Fig. 2. 
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IV. Open the anteridr cnl-de-sac and draw the fiindas of 
the uterus into the vagina through the peritoneal incision. 
Two small hooks on long handles, like Sims’s uterine hooks, 
will make it easy to draw down the fundus if they are pas^d 
“ hand over hand.” * 

y. At this stage it is easy to excise a small segment of 
each Cviduct. If myomatoui nodules are seen on the uterus 
they can also be elcised at this point. 

VI. Fix the uterus in anteversion to the vaginal edge, 
bringing the fundus near the meatus urinarius and being 
careful to push up the bladder. In my earlier operations I 
passed the sutures through the uterus and then returned the 
fundut into the abdomen and brought the sutures through 
peritoneal edge and vaginal edge and then tied them. In 
my later cases I have not returned the uterus through the 
peritoneal incision, but stitched it to the vaginal edge as 
directed by Wertheim. I have not hitherto stitched the 
peritoneum to the posterior uterine wall as he does, and 
this does not seem to make any difference. I use catgut 
throughout. Fixing the uterus in this new position is now 
called Interpositio uteri vesieo vaginalis. 

VII. Close the anterior vagipal incision with continuous 
catgut sutures. Commence from the uterine end, which is 
easily brought into reach by drawing on the long catgut 
suture passed as a guide in stage III. 

VIII. Dissect a triangular flap from the posterior vaginal 
wall. Close with interrupted catgut sutures, being careful 
to draw the deeper parts together with buried catgut sutures, 
A good perineal body can thus be built up and the perineum 
can be increased at discretion. The hmmorrhage is checked 
as the sutures are tied. 

When the operation is finished the anterior vaginal wall is 
concave instead of bulging. The vagina should be so narrow 
that it seems as though too much narrowing had been done. 
When the sutures have come away the narrowing will be 
only moderate. The amputation of the redundant cervix or 
of prominent labia is important, for if they be left the cervix 
may be found later elongated and presenting at the vulva. 
The posterior colporrhaphy must not be omitted. It is very 
important that the operation should be thorough. In some of 
my earlier ca.ses I did not do enough. 

In young women where further child-bearing may be 
expected, and where one does not think it right to 8terili.se, a 
moderate amount of vaginal narrowing may be done and the 
uterus fastened up by ventri-fixation. Some relapse may 
follow another pregnancy, but I do not know how to allow 
for further child-bearing without running risk of recurrence of 
the procidentia. 

From the spring of 1906 to the present time I have per¬ 
formed this operation about 84 times. Wi<^ the exception of 
one case that died, which is referred to below, the Immediate 
result has been good in all; that is to say, the wounds have' 
all healed well and convalescence has not been retarded by 
any serious complication. It is too early to estimate the 
permanent result of many of these, and in all of them one 
would desire a later report than is at present available, and 
which I hope in due Lime to publish. I have investigated 
the present state of the first 40. Several I have failed to 
find, as happens in all inquiries after old hospital cases. But 
in those I have examined or heard from the results are so 
much better than anything I have obtained before that I give 
a short interim report of them. I have told the worst I know 
as well as the best about the series. I have no reason to 
think that my later cases are not turning out as well as the 
former; I think they are rather better. In the after- 
treatment the vagina must be douched sufficiently to make 
sure that clots of blood are not lodged in the upper part of 
the narrowed vagina, and that there is no acoamulation of 
disohaige there. 

• In reviewing such cases it is important to note not only 
the present anatomical condition of the parts but to inquire 
whither the patient has lost her subjective symptoms also. 
When a woman has neuralgic pelvic pain, only a very 
rash and inexperienced man would venture to promise coni- 


Cmcs of Hadical Oytraiiou for Prooidentxa. 

Case 1.— V.-para, aged 34; procidentia with bad cystoccle; two 
previous operations by others bad failed. On March 10th, 1906, she was 
treated by anterior and posterior colporrhaphy, with vagino-fixatlon 
and salpingectomy. Three and a half years later she reported herself 
as better, being able to do all her work except heavy washing, which 
caused l>caring down pain. She was emphatic as to the benefit reoeived 
from the operation. 

Case 2.—Nullipara, aged 45 ; procidentia of two years’ standing, bad 
cystocele, ulcerated vaginal mucosa, and sound passed 51 inches. On 
June 23rd, 1906, there were performed anterior and posterior colpor¬ 
rhaphy, with amputation of 2i inches of the cervix, enucleation of 
small myoma, and vagino fixation. A note was made at the time of 
the operation that the case was so bad that a cure would be a specially 
ood test of the operation. Three years and four months later I examined 
er and found no prolapse whatever, and there were no symptoms. 

Case 3. —V.-para, aged 39; bad case of procideiitia; sound = 
5.i Inches. Here also a note was made that this would bo a test case. 
On July 3rd, 1906, anterior and posterior colporrhaphy were performed, 
with amputation of 21 inches of the cervix and vaginofixation. 
Three years and four inontlis later the patient wrote: “ Before opera¬ 
tion I was a great sufferer. I was bedfast, on and off, for seven years, 
and was in a cruel state. I am all right now and can walk about. 
1 think that the operation has cured me, and 1 feel quite well. No 
more children since.” 

Case 4.— Vll.-pnra, aged 56; procidentia and prolapse of both vaginal 
walls “as bigas her fist,” On July 14th, 1906, anterior and posterior 
colporrhaphy with vagino-fixatlon were undertaken. Three and a 
quarter yeans later the patient W'rote: “I am very glad to say that 

1 have not had any further trouble; since the operation I have 
not had anything to complain of.” 

Cask 5.—)C.-para, aged 48 ; procidentia for two years. On June 25th, 
1906, anterior and posterior colporrhaphy were performed, with amputa¬ 
tion of inches of the cervi.x and vagino fixation. Three years and four 
months later the patient wrote : “ Oi>eratlon successful, feel <iulto well.” 

Cask 6.—Multipara, aged 51; hatl cystocele >shlch no instrument 
would keep up. On May 23rd, 1906, anterior colporrhaphy Milh vagino- 
fixidion was performed. 1 saw the patient thro(! and a half ye^s later. 
The cystocele was voi vm#eh better, but not perioctly cured. This w as on© 
of rny earlier operations in this series, and was not sufficiently extensiw. 

Cask 7. —HI.-para, aged 4;): cystocele and lectocele. On July28ih, 
190G, anterim- au<l p'»-teiior colporrlmphy were j>ei fojined, with 
amputation of anterior l ihium and \agimvlixation. Tiiree and a h.alf 
year.s la*^er, when the patient was seen by me, the result was excelient, 
the vagina Wii.-i narrow, an I there was no prolapse. She said that sho 
lelt same down when slio was C'j>live. 

Cask H. —Xl. para, aged 47 ; bad cystocele, with m.ntted and adherent 
apy>eiidagca due to <dci Inflammatlan. On Sept. 6th, 1906, anterior 
oolporrhiiphV was performed, with removal(»f thuapyrendagesand vagiuo- 
lix.iLiuii. 1 lu'a:d Iroin tlie paueut lu Oetal»er, 1909. Ttie rejHirt. is un¬ 
certain ; the p.atient seemed to have pains In the body, but she did not 
complain of prolapse. 

Cash: 9.—IX.-para, aged 49; chronic procldentls, “alw-nys outside.” 
On Sej>t. 9th, 1006. anterior and posterior colporrliaphy were perfornietl 
witli v.Hgiiio fixation. VViien the patient was examined by me thre© 
years later the result was excellent, and she could walk wnell. 

Case 10.— \T.-pArA, aged 40; enormous procidentia with hyper¬ 
trophied c i vix ; suiiiid = b inches ; eight years’ history. On Jan. 22nd, 
19<97, anterior colpArrhapl-y, amputation of the eervix'ftwo and a half 
inches', salpingectomy and \-aglno-fixatlon were performed. Two 
years and nine months later, when the patient was examined by me, 
tlie result BCemed perfect. She said that she w a.s “ champion "since the 
operation, while slio had been “miserable' for eight years previously. 

Case li.—ll.-para, afifed 42; moderate amount of prolapse; miich 
complaint of abdominal pain and liearlng down ; highly neurotic. On 
Feb. 26th, 1907, anterior and yiosterlor coliK>rrhaphy, with vagino¬ 
fixation werti performed. The after-history fa noteworthy. I saw her 
several times. The anatomical result seemed excellent, but she com¬ 
plained loudly of liearingdow’i) “all over the abdomen,” and thought that 
all her viscera were falling. Her medical man agree*! w ith lue that she 
w'as neurotic to the verge of insanity. 1 cannot see that the operation 
has made her mental stale better orVorse. 

Cask 12.—VI.-para, aged 6S ; prooidentia with marked oystooele. In 
March, 1907, anterior c )lj)orrhaphy w 1th vagino fixation was performed. 
In October. 1909, the uterns was found in %Try good position, and tie 
symptoms were complained of, Tiiere was a very little prolapse of the 
anterior vaginal wall on cooghlug, but not more tibau many women have 
who make no complaint. 

Cask 15.—VII.-para, aged 40; procidentia with defective peHnenm. 
On April 15th, 1907, anterior colporrhaphy was performed, wi^ 
salpingectomy and vagino-fixation and posterior colpoperineorrhaphy. 
When the patient was seen by me one and a quarter years later the pazta 
were in excellent position ; she complained of a little bearing-down paia 
on exertion. 

Cask 14.—V.-para, aged 54; procidentia and cystocele of moderate 
severity; porineum lacerated. On Dec. 14th, 1907, anterior coIp<jr- 
rhaphy, vagliiu-fixation, and posterior colpoj>erlneorriiaphy were per¬ 
formed. In Novcmlter, 1909, the patient SiUd that she was quite well; 
the parts w'ere in excellent iK>silion; on coughing there w'as very slight 
prolapse of the anterior vaginal w all. 

Cask 15.—IV.-para, aged 48; eevero proeideniia; uterus alavays out¬ 
side ; sound = 7 Inches. In Novmnbor, 1907, anterior and posterior 
colporrhaphy, amputation of tbe cervix, and vagino-fixation were per¬ 
formed. When the pat ent was seen two years later the parts were lb 
excellent condition ; there was no prolapse bn coughing; the vagina was 

2 inches long. 

Cask 16.—V.-para, aged 58 ; procidentia almost always outside ; 
uhM'tated hvi-wrl rophlcd cervix. On Nov. 23rd. 1907, anterior and 


plete and lasting cure by any operation known to surgery. 
In any case of uterine displacement It is notoriously 
difficult to get rid of the last trace of “bearing down” 
OTA I T.Mil m. Allowance must be made for this in estimating 
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..UUon Ot the hav 


po-Alot ior c.)lpoi rh:)phy wr're performed, with anipritatfnn of the cervix 
inciio.H)and vagitm- fixation. When thepati'.mt was seen by mein April, 
1 hO, the result appeared to be perfect; there waa no prolapse at all, tb© 
genoi a 1 hi'iilt li wai imjiroved. and she was very grateful for the operation. 

Cask 17.—X. -para, aged 46 ; procidentia with liyyiertrophied cervix. 
Ou Dec. 7th, 1907. anterior and posterior colpu rhaphv were performed, 
witti nrnputation of the cervi.x and vagincvfixation. Uonvalesceuce waa 
complicMte.t hvaMioall aliscess in the. buttock. When the patient was 
poon oTi Oct. 2’l^t. 1 that phe was cured except that after a 

hard div'n u .i k sin* had soiuo tendoncv to boating down, Tbe parts 
wc:c lu very gaad pasifion ; on caughhig thoic was a slight tendency 
to anterior v?ip,lnnl i>'<>l.ip-e. 
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Cask 18 —\ I.-i^nra, aged 69, but said that she was 54; chronic prc- 
^dentite always ouUido aud largo cvstocelo ; pain on sitting or walking. 
She was treated on Feb. 19th, 1908, by anterior aud posterior colpor- 
rbaphy, with amputation of the cervix and vagino-fixation. She died 
in 15 days with suppurative peritonitis, adherent pericarrlium, and 
mnular kidneys. She wus really too old and in too poor a condition 
for the operation. This is the fatal case alluded to above. 

19.—II.-para, aged 36; complete procidentia. On May 2nd, 
1908, anterior and posterior colporrhaphy were performed, with 
•alplngectomy and vagino-fixation. One and a half years later the 
patient said that she was very much relieved, but had some bearing 
down after a hard day’s work, and wore a suppt^rt to the perineum. 

Case 20.—Vl.-para, aged 54; complete procidentia intorferiiig with 
working; cervix ulcerated, with much blood-stained discharge. On 
June lOtb, 1908. anterior and posterior colporrhaphy, with vagino¬ 
fixation were performed. In October, 1909, the parts were in excellent 
position, and she said that she had had nothing to complain of since 
the opeiatlon. 

Case 21.-^IV.-para, aged 47; fairly bad case of complete procidentia. 
In June, 1908, anterior and posterior colporrhaphy were performed 
with amputation of the cervix and vagino-fixation. In October, 1909’ 
the parts were in very good position, and no symptoms were com¬ 
plained off ; there was some prolapse of the anterior vaginal wall on 
coughing. 

Cask 22.—I.-para, aged 33; single woman sent to me from the work- 
house by Mr. C. E. Lownds of Great Ousobun ; pro.ddentia ; a very severe 
ca«o; lacerated cervix. In June, 1908, amputation of the labia uteri, 
anterior and posterior colporrhaphy and vagino-fixation were per¬ 
formed. In October, 1909, Mr. Lownds wrote to sav tliat there was no 
prolapse on straining, and that he considered her condition quite 
aatisfactery. 

Case 2i—II. para; aged 42; cystocele. On March 20th, 1908, 
anterior and posterior colporrhaphy, with vagino-fixation, were per¬ 
formed. In October, 1909, the patient wrote that she had "nothing to 
complain of. ’ ® 

CA3K2;.-XIX.-para(:), aged 51; complete procidentia, almost con- 
atantly outside; ulcerated mucosa. On March 22nd, 1908, anterior and 
posterior colporrhaphy were performed with amputation of the cervix 
<1 inch) and vagino-fixation. When the patient was seen two and a 
quarter years later there were a narrow vagina, good perineum, and no 
prolapse; no symptoms were present except rheumatism in one knee. 
She said that she " feels a new woman." 

Case 25.—V.-para, aged 43 ; cystocele. This was an instructive case. 
On July 7th. 1908, I performed anteri<ir colporrhaphy wdth vagino¬ 
fixation. In October, 1909, I found the cystocele cured, but tlio cervix 
in a tumid state formed a swelling at the vulva. I tlien amputated the 
cervix and performed i>osterior colporrhaphy. I had matie the mistake 
of not doing the complete operation. 

Cas E 26.—V.-para, agerl 49; complete procidentia of moderate severity. 
In July, 1908, anterior and posterior colporrhaphy were performed with 
vagino-fixation and removal of piles. When seen In October. 1909, the 
•patient was stone deaf and very difficult to interrogate. The parts 
appeared to be in excellent condition, but she had some incontinence of 
urine by day and seemed to bo very miserable about it. Prob.%bIy there 
wa.s some cystitis. 

Case 27. XII.-para, aged 15; procidentia with cystocele and hyper¬ 
trophied cervix. In 1908 anterior and posterior colporrhaphy, with 
amputation and vagino-fixation were performed. When the patient 
was seen one and a quarter years later the parts were in excellent 
position ; nothing was complained of. There was a trifling prolapse of 
the anterior vaginal wall on coughing. 

Cask 28.—XIII.-para ; procidentia with cystocele and rectocole 
‘•always outside" ; cervix hypertrophied. On Nov. 9th, 1908. anterior 
*nd posterior colporrhaphy, with amputation of thocervix and vagino¬ 
fixation, were performed. A year later tho parts were in very good 

g osltion. and there was no bearing-down at all. The patient expres^ofl 
erself as much pleased with tho relief obtained, having been " bad f</r 
years," 

Case 29.—IX.-para, aged 47; complete procidentia with very large 
rectocela and ulcerate*! vaginal walls. In April, 1909. anterior and 
posterior colporrhapy, with amputation and vagino-fixation, were per¬ 
formed, Six months later, on e.xamiiiation, the resuit was excellent. 
The patient said that she was "a new woman.” 

Case 30.—I.-para, single, aged 35; procidentia on straining and 
■coughing. In June, 1909, anterior and posterior colporrhaphy, with 
^imputation of the cervix, .salpingectomy, and vagioc-tixatioii were 
performed. In October. 1909, the patient wrote: “lam very glad I 
overcame to the infirmary, for I have felt iietter than I have done for 
years, stronger, and gaining strength and flesh every week, I go out 
charing four times a week.” 

Case 31.^V-para, aged 41 ; procidentia with hypertrophy. On 
July 10th, 19C9, anterior and posterior colporrhaphy, with amputation 
and vaglno-fixatK«n. and salpingectomy were performed. Tlie patient 
was scon in September, 1909, when the parts were in excellent position, 
and there was no prolapse on coughing. She said that she had “ been 
flix ycarx In misery and that now it Is a pleasure to walk alxuit.” 

Doederlein and Kroenig give statistics showing the result 
of plastic operations for procidentia. In about 1000 cases by 
various operators permanent cure was obtained in 70 per cent., 
with relapse in 30 per cent., about 5 per cent, being severe 
relapses, but these figures include relapse after subsequent 
ohildbirth. When such are excluded the percentage of 
success is much greater. Nothing seems to give better 
results^ than vagino-fixation combined with thorough plastic 
operation with sterilisation. I know that .some other gvnsecc- 
logists are now adopting Wertheim’s plan of using the uterus 
to support the bladder and make a strong pelvic floor, ‘ and I 
am convinced that it is a sound method. Professor Wertheim 
informs me that he is about to publish an account of the late 
results of his operations. 
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A CASE OF BILATERAL PAPILLCEDEMA 
AND RING SCOTOMA DUE TO 
SPHENOIDAL SINUSITIS. 

By C. G. RUSS WOOD, F.R.O.S. Eng., L.R.O.P. Lond., 

SURQKOlf TO THE SHROPSHIRE AND NORTH WALIS EYE, EAR, 

AM) THROAT HOSPITAL, ETC. ; 

AND 

G. F. 0. WALLIS, M.D. Edin., 

LATE HOUSE SURGEON, EYE HOSPITAL, BRISTOL. 


Oases of optic neuritis having a nasal origin sometimes 
present unusual features, and therefore the following has 
seemed worthy of being recorded. 

The patient, a dressmaker, aged 29 ; father died from con¬ 
sumption, and a sister from “kidney disease,” otherwise 
the family history was good. Apart from a mild attack of 
influenza in 1907 had suffered from no illness. She is a 
healthy woman with slight enlargement of the thyroid ; it 
has never caused any Symptoms and it is common in 
her part of the county. In the summer of 1906 she was 
seized with a sudden and severe frontal headache which 
continued with short periods of remission up to November, 
1908, and then as suddenly ceased; althongh unasso- 
oiated with nausea or vomiting it was often so severe in 
character as to confine her to bed. General treatment failing 
to alleviate the pain, all the teeth were extracted, but 
without the desired effect. She could assign no cause for 
the sudden onset and disappearance. 

The patient came to the Eye, Ear, and Throat Hospital on 
Sept. 25th, 19C9, complaining of defective sight for the 
previous two years, during which time there had been some 
intervals of improvement. In January, 1908, she noticed for 
the first time, on covering the riglit eye, that the vision of 
the left eye was very defective ; from that date it gradually 
became worse, and by the end of the summer 1908 she 
could only distinguish light from darkness with the eye. The 
vision remained unaltered until September, 1909, when objects 
could be seen to the left side, but not directly in front. In 
September, 1908, the vision of the right eye suddenly failed, 
although previously unaffected. It remained in this state 
for three weeks and then rapidly recovered ; she was able to 
read a newspaper at the end of the following fortnight. 
Shortly after this there was so serious a rel^se that it was 
barely possible to get about her own home. In a week or two 
improvement began, but the vision remained misty for the 
following 10 months (September, 1909). 

When the patient was seen in September, 1909, R.V. = 6/ 9, 
L.V. = hand movements. There was concomitant divergence 
of the left eye, but convergence was unaffected, and there 
was much oedema of both discs, but no hscracrrhage^. In 
November, 1909, she was admitted an in-patient, the ophthal¬ 
moscopic coi^iition being unchanged. The modified Burnham 
treatment was carried out for 12 days, at the end of which 
time, when she left the hospital, R.V. =6/6, L.V. = 6/36, and 
the optic neuritis, though less in degree, was still marked. 
Shortly after returning home she suffered from severe frontal 
headache, which lasted a fortnight and ceased suddenly. 

In January, 1910, the patient was readmitted, when 
R.V. = 6/9, L.V. = perception of light in the temporal field 
only; the external appearances were unchanged, but there 
was slight tenderness on pressing the globes backwards. 
The pupils were equal, reacting to light and convergence. 
Wernicke’s hemianopic reflex was easily elicited on illumi¬ 
nating the temporal and nasal halves of the left fundus. 
Ophbhalmoscopically, the media were clear, and there was 
papilloedema in both eyes—right -f 3 D., left -f- 4 D. The 
arteries were thread-like and the veins very engorged 
with slight retinal oedema, particularly in the left;^ there 
were no haemorrhages or perivasculitis, and nothing in 
the fundus to explain the left visual field. The visual 
fields (Charts I): White and red were markedly con¬ 
tracted, especially inferiorly in the right eye, and the 
green showed extreme concentric contraction, but In 
spite of this there was no central scotoma. In the 
left eye there was only a small island of vision remaining 
in the temporal field. As regards the nasal conditions, 
anteriorly and posteriorly on both sides the middle ar ’ 
inferior turbinates were engorged, especially the left, but 
bifly' u^ii fHe’ middle fuifbftrirtea^ pdkt^rlorly 
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Right 1. 
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the frontal and antral sinuses transillominated well. The 
nervons, vascular, and haemopoietic systems appeared 
healthy and there were no signs of plnmbism. 

No other cause being found, a diagnosis of optic neuritis 
due to sphenoidal sinusitis was made ; the modified Burnham 
treatment was again carried out for a few days, when pus 
was seen in the right superior meatus anteiiorly. Both 
middle turbinals were now removed as a preliminary to 
opening the sphenoidal sinuses ; this was followed by a small 
rise of temperature for about ten days, at the end of which 
time both sphenoidal sinuses were opened and mucO'pus 
was found ; 16 days later, R.V. = 6/6, L.V. = 6/12. 

On May 12th, 1910, by rhinoscopy anteriorly the nose 
appeared healthy, but posteriorly there was still a little pus 
upon both middle turbinals. Ophthalmoscopy showed that 
both of the discs were still slightly blurred, but there was no 
exudate or atrophy. In the intermediate zones of the retinae 
there were some grain-like patches of pigment. Small doses 
of vinum antimoniale and potassium iodide were now given. 
On the 27th R V. = 6/5, L.V. = 6/9-3. The retinal haze had 
cleared in each eye. The visual fields (Charts 2) showed very 
marked improvement in the right eye, particularly in the 
inferior quadrants. There was a typical complete annular 
scotoma in the left, and in the small area of central vision a 
relative scotoma for green. On June 27th the patient stated 
that she saw better and had had no recurrence of headache. 
The ocular and nasal condition was unchanged. The 
visual fields (Charts 3) showed that the central scotoma 
had disappeared in the left, but the fields in both eyes, 
although slightly more extensive, retained the same 
characters. 

The diagnosis of this case was mainly arrived at by ex¬ 
clusion. The possibility that at once suggested itself was an 
intracranial new growth—intense headache, bilateral choked 
disc, and failing vision ; but the absence of any nervous 
symptoms negatived a cerebral origin. Leuksemia, simple 
anssmia, nephritis, plumbism, syphilis, &c., were readily 
excluded. We have not infrequently seen double optic 
neuritis resulting from accessory sinus disease, and in spite 
of this patient’s absolute denial of any nasal discharge 
objective signs of sphenoidal sinusitis were looked for and 
found. The history of sudden blindness with frontal head¬ 
ache in a previously healthy person and the remittent 
character of the symptoms is very suggestive of accessory 
sinus affection. 

Optic neuritis is not infrequently observed in sinusitis, but 
choked disc, especially in so marked a degree, is uncommon. 
Risley ^ reports a case of unilateral choked disc set up by 
ethmoiditis in a boy of 11, and Fish * records two cases 
which were probably choked disc, one bilateral and one 
unilateral. These cases are of interest, in view of the 
present-day tendency to open the skull on account of 
papilJoedema, which on more careful investigation may prove 
other than cerebral in origin ; and Fish states that one of his 
patients with bilateral optic neuritis, which he believed 
due to sinus disease, was trephined, and optic atrophy 
resulted. 

It is probable that closed empyemata, of which this case 
is an example, are a more potent factor in the causation of 
optic neuritis than the mere intensity of the sinus inflamma¬ 
tion, for Jessop,^ Onodi,'^ and others have recorded cases 
where the sphenoid bone had necrosed and separated without 
any neuritis resulting. 

The visual fields of this patient are of interest because of 
the unusual cause of the ring scotoma and the absence of any 
central defect at the present time, together with the marked 
recovery. According to Wilbrand ® ring scotomata occur in 
the intermediate zone—i.e., between the circles of the 
fifteenth and forty-fifth degrees arising from the coalescence 
of insular defects in this area, which may spread to the 
periphery. He also states that the temporal portion of the 
field is the last to be destroyed in cases of neuritis. All 
these points are well illustrated in this patient. 

Perlia, quoted by Wilbrand, collected 21 cases of ring 
scotomata, of which 13 were due to syphilitic ohoroido-reti- 
nitis, 7 to retinitis pigmentosa, and 1 with no ophthalmoscope 


^8. D BUley: Transactions of the American Ophthalmologic 
Bodety, 1900. 

* H. M. Fish: Journal of Laryngology, Hhinology, and Otology, 1907. 

• Jeseop I Transactions of ihe Opbthalmologlcal Society, 1904. 

♦ Onodit Accessory Sinuses and Optic Nerve, 1910. 

• Wilbrand * Perimetry in Konis and Oliver's System of Oph- 
Uialmology. 


diagnosis. Fuchs ^ mentions hysteria, and Uhthoff, quoted 
by Wilbrand, multiple sclerosis, as other causes. 

Retinitis pigmentosa has undoubtedly to be considered in 
this case, because there are spots of retinal pigment in the 
intermediate zone, but other than this there are none of the 
classical signs, and with the concurrent progressive improve¬ 
ment df the visual fields and ophthalmoscopic appearances 
there can be no doubt that the papilloedema has in some way 
been the cause. 

The prognosis in cases of severe optic neuritis, due to 
accessory sinus disease, when recognised and treated is very 
favourable, for although the duration may have been very 
long, and vision seriously impaired or abrogated, yet the 
majority, it would seem, show almost complete recovery. 

The great depletion of body fluids by the profuse dia¬ 
phoresis produced by the modified Burnham treatment*’' 
relieved the congestion of the mucosa around the ostium and 
allowed the pus to escape, with rapid improvement in vision, 
which, however, was not permanent until the sinuses were 
treated surgically. At ihe present limp the visual acuity 
and fields have improved considerably, and the central 
scotoma has disappeared, with the exhibition of small doses 
of antimonial wine and potassium iodide. 


THE IMMEDIATE MICROSCOPIC DIA- 
GNOSIS OF TUMOURS AT THE 
TIME OF OPERATION. 

Bt EKNBST H. SHAW, M.R.O.S. Bng., L.B.O.P. Lohd., 

PATHOLOOIST TO THS OBEAT NORTHERN CENTRAL HOSPITAL. 


In an address to the Hampstead Division of the British 
Medical Association in 1906 Mr. C. B. Lockwood, drew 
attention to the value of an immediate microscopic examina¬ 
tion of tumours and diseased tissues at operations. He 
quoted particulars of a number of cases in support of the 
practice. It was my privilege to give a demonstration of 
the method at the meeting. Since that date further 
experience in a large number of cases has confirmed and 
strengthened my belief in the great value of the procedure. 

My reasons for bringing forward the present communication 
are: (1) To make the practice more widely known ; (2) to 
remove certain erroneous ideas held by some who have heard 
of the process, but who are not familiar with its application 
or technique ; (3) to point out certain advantages which this 
procedure has over the older methods ; (4) to give particulars 
of the method with slight modification ; and (5) to report 
particulars of cases which illustrate the value of an imme¬ 
diate microscopic examination. 

The method I follow can be explained in a few words and 
is as follows :—As soon as the patient has been anaesthetised 
and the surgeon has explored the region aflfected, a piece of 
the tumour is given to the pathologist, who at once freezes 
it and cuts sections. The section is mounted, stained, and 
examined under the microscope. A diagnosis is made and 
the surgeon is informed as to the nature of the tumour. The 
time occupied by the process is usually about five minutes, 
sometimes less. A remark which has often been made to me 
by those unacquainted with the details of the method is, “ It 
takes about a quarter of an hour, doesn’t it ?” Such a delay 
in the course of an operation would be very tiresome and 
even a serious matter. But even if a surgeon bad to wait a 
few minutes longer than usual, surely the results in many 
cases would justify such a delay. Take such an operation as 
removal of the breast, pectoral muscles, and axillary glands; 
or amputation of an arm or leg for new growth, the diagnosis 
of malignant disease must always be made with certainty to 
justify such operations. 1 do not think a surgeon would like 
to do the former operation for a case of simple mastitis, yet 
the diagnosis is often impossible without the aid of the 
microscope. Again, a limb has been amputated fora supposed 
sarcoma which afterwards proved to be an inflammatory 
swelling. I have seen one such case and know of two others. 
The fact that these mistakes have been made by surgeons of 
proved skill and ability shows the great difficulty, and in 
many cases impossibility, of making a correct diagnosis 
without the aid of the microscope. 


0 Fuchs 1 Text-book of Ophthalmology, 1908. 

7 C. Q. R. Wood, Brtt. Med. Jour., vol. li., 1909, p. 202. 
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There are many oases in which the diagnosis of malignanoy remove the whole larynx. A section prored it to be inflam- 
of a tumoar can be made at once by naked-eye inspection macory tissue only, and so he performed a smaller operation 
—each as an nloerating or fangatiog oaroinoma of the breast and removed one side only. 

or tongue. Others in which the same dlagifosis can be arrived One is greatly tempted to go on multiplying instances in 
at directly an incision is made into the growth. Lastly, there which the microscope has proved of service to the surgeon, 
is a gronp of cases in which an accurate knowledge of the I will content myself, however, by giving only one more 
malignant or innocent nature is not possible without a micro- laryngeal case. An epithelioma occupied part of the interior 
scopio view of the section. The last group is the one in of the larynx of an old gentleman. One of the arytenoid 
which a rapidly prepared section is of the greatest value. folds was swollen ; was this swelling due to the presence of 
The older method of procedure in such cases was to cut a new growth in the fold or was it due to inflammation only ? 
piece out of the tumour or ulcer and have a section prepared If it were the latter, local removal of the growth only was 
later. The patient had to wait in suspense for some da^s, proposed; if it were new g^rowth, then complete laryngectomy 
and then, in the event of an adverse verdict from the patho- was indicated. The operation was commenced, and before 
legist, had to undergo a second operation. By Mr. Lockwood’s opening the larynx some small, thickened, irregular nodules 
method this is not now necessary. I am referring more of tissue were discovered outside the thyroid cartilage. The 
particularly to tumours in the breast and other regions where tissue looked like thyroid gland to the naked eye. A sectioii 
It is necessary to give the patient an anaesthetic in order to revealed sqoamous-celled carcinoma. The disease had, 
explore. When a piece of tissue can be removed without an therefore, extended much farther than had been anticipated, 
anaesthetic—i.e., from the tongue, lip, cervix uteri—the delay and it was decided not to remove the larynx. Tracheotomy 
is not so serious. But even in these cases a fresh section is was performed and the wound sewn up. The presence of 
often advisable. With some there is an impression that the carcinomatous growth in the tissues outside the larynx in 
section obtained in this way in so short a time oannot be this case was proved and indicated that complete removal of 
properly interpreted. This is quite erroneous. Fresh sections the whole area of disease could not be attempted with any 
can be obtained which show the structure of tumours and degree of success. 

tissues quite as plainly as those which are prepared by the From amongst my cases of aaspksious sweiliags and ulcers 
slower and more elaborate “ paraffin ” method. Of course, of the mouth is the following :— 

a certain amount of practice in cutting the frozen sections An irregular ulcer was present in the gum, covering the 
and experience la interpreting them is necessary. lower jaw of an elderly gentleman. It was fixed to the molar 

As a rule, when one has to pause considerably before region and floor of the mouth. The edges were hard and 
making a diagnosis from a frozen section the same difficulty nebular. These appearances suggested that the lesion was 
arises later when examining a paraffin section of the same an epithelioma. A piece was removed which proved to be 
tumour. The difficulty in such an instance is not due to the simple ioflammatory tissue. This case serves co illustrate 
quality of the section but to the nature of the tumour. Oases several important points. When a patient is under the 
in which this happens are, however, rare. influence of an ansestbetic a large piece, or several pieces, 

Let me now give a few particulars of some of the cases in of tissue can be removed for microscopic examination. A 
which this method has proved of value to the surgeon. My large piece is more likely to show the true nature of a 
first case, undertaken at Yeovil in 1899 for Mr. Lockwood, diseas^ structure than a small piece. On the other hand, 
wHl serve as a good example. A tumour was present in the small pieces from ulcers in the mouth sometimes show only 
breast of a lady; its physical characteristics were those inflammatory tissue superficial or adjacent to the malignant 
common to a mass of carcinoma or chronic mastitis. It was tumour. This point should be remembered by those who 
explored and a piece removed for microscopic examination, “snip” or “peel” off a small scrap of tissue from the 
This proved to be carcinoma. Fortified by this knowledge edge of an ulcer and then ask for a diagnosis. A pathologist 
the surgeon was then able to proceed with the formidable may justly report on such a specimen as innocent in nature, 
operation of amputation of the breast with removal of the although, as a matter of fact, the tumour might be carcinoma, 
pectoral muscles and axillary glands, satisfied in his own This was illustrated by a case at the Metropolitan Hospital, 
mind that he was doing the correct operation for his patient. An elderly man had a large and deep ulcer at the side of 
The following case illustrates in a striking manner the the tongue, affecting also the floor of the mouth. The edges 
difficulty which sometimes arises in trusting to clinical signs of the ulcer were firm, swollen, and irregular, and a yellow 
for diagnosing malignant disease. The operation was being mass of necrotic tissue, like “ wash-leather,” covered part of 
performed on the larynx by an eminent sui^eon and my share its base. The mouth could not be opened very far. Enlarged 
in it was that of an assistant. The thyroid cartilage was glands were present in the neck. With much difficulty a 
split and the interior of the larynx exposed. A large flat piece of one of the nodular masses at the edge was removed, 
ulcer was found at the upper part which extended up on to A paraffin section revealed much ioflammatory tissue and 
the side wall of the pharynx. One of two other specialists two small collections of epithelial-like cells at the deepest 
who were interested onlookers expressed doubt about the part. By the time the sections were prepared the conditioo 
malignant character of the ulcer. As the operation con- of the man’s tongue had much improved under antiseptic 
templated was that of complete extirpation of the larynx, treatment by mouth washes and internal administration of 
it was thought advisable not to proceed further until the potassium iodide, and Wassermann’s test for syphilis was 
question of malignancy was settled absolutely. A picre of the positive. The general appearance of the ulcer and the size 
ulcerated growth^ wm therefore removed for subsequent of the glands were, however, so suspicious that it was 
microscopic examination and the whole wound sewn up. The thought advisable to obtain a larger piece of tissue for mioco- 
growth proved to be malignant, and a week later the whole of soopic examination. Under a general anaesthetic this was 
the larynx with a part of^ the pharyngeal wall was re noved. done and one of the glands also removed. Both sections 
This case made a great impression on my mind, because I proved to be sqoamous-celled carcinoma, 
felt that if I had hari my cutting appliances and microscope Turning to another region of the body, the breast, and 
with me a section could have been prepared and the question especially that of the female. This is the organ which often 
of malignancy settled at once. The patient would h ;ve more surprises to the surgeon than any other. A large 
been saved the suspense of a week’s delay and the second number of cases come under observation with a “tumour” 
operation. in the breast. Some cases are fairly straightforward, and a 

Later another case or laryngeal tumour occurred in whl h provisional diagnosis can be made clinically without much 
I attended in my capacity as pathologist. A swelling w m difficulty. On the other hand, in many of them it is very 
exposed in the upper part of the larynx. The surgeon felt difficult for one to recognise their true nature. A tumour 
strongly that it vms malignant, but there was just the possi- may be found in the breast which feels quite solid and hard 
bility that it might be tuberculous in nature. A piece of the when examined through the skin, but when it is exposed at 
growth was remov^ed through the thyrotomy wound and in a the operation it turns out to be a cyst filled with fluid at a 
few minutes a microscopic section revealed a carcinomatous very high tension. Again, a tumour may feel soft or a sense 
* 1 ' whole of the larynx was at once removed. of fluctuation is obtained. It may nevertheless prove to be 

^ case may be given, in a soft fibroma, carcinoma, or sarcoma. Then there is a class 

operation, a * contemplated of case in which a hard mass is felt in the breast without 
larynx and a suspicious ^sweiiT^ present on one side of the any obvious change in the skin or nipple. The tumour is not 
the latter also malignant? ^ the opposite side. Was attached to the deeper tissues and moves freely in all 

were, the surgeon would directions. Glands may or may not be felt in the ^illa. It 
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is impossible to say from these signs whether the tumoor is a 
mass of chronically inflamed breast tissue or a carcinoma. 
On exploring the mass its true nature is in many instances at 
once apparent to the experienced observer’s eye, but there 
are many cases in which a definite diagnosis cannot be made 
in this manner even at this stage of the operation. These 
are the cases in which a microscopic section is of the greatest 
value. The following case is instructive to illustrate tiiis 
point. A large tumour was felt in the breast of a lady. Its 
pl^sical character, as felt through the skin, would serve for 
those of a carcinomatous mass or a chronic mastitis. The 
mass was removed by Mr. W. McAdam Eccles, and an incision 
made into it. The structure appeared to be that of a 
chronically inflamed breast. A micioscopic section revealed, 
however, the presence of carcinoma, together with much 
inflammation in the surrounding breast tissue. Examples 
of the above are frequently met with. 

Cysts of the breast are notoriously hard to diagnose even 
bj the most exx)erienoed clinicians. In many a case have I 
stood by watching a surgeon while be made an incision into 
a tumour of the breast, thinking he has a solid mass to deal 
with. His knife suddenly penetrates a cyst wall and out 
spurts a quantity of clear or dark coloured fluid. These 
cysts usually have a smooth lining and are surrounded by 
inflamed breast tissue. Sometimes, however, when a micro¬ 
scopic section is made through the latter, early carcinoma is 
discovered. I have seen this in a number of cases, and 
therefore make it a rule always to examine the tissue about 
a cyst thoroughly. 

In a case operated upon by Mr. Lockwood a small smooth- 
walled cyst was removed from a breast. At one part of 
the wall a small patch of blood-stained tis.'^ue wa** discovered. 
A microscopic section of tliis tissue proved it to be carci¬ 
noma ; a complete operation was then performed. The 
naked eye appearances of this specimen suggested a haema- 
toma into the tissue about the cyst wall, but the microscope 
disproved this. 

Another type of cyst is not unfrequently met with ; in 
this variety a growth is present in one part of the wall of 
the cyst and projects into its cavity. The cyst also contains 
blood-stained fluid. A microscopic section will sometimes 
reveal well-marked carcinoma invading the tissue outside the 
cyst, and at others a papillomatous growth confined to the 
cyst wall. It is an important point one has to settle in a 
case like this, because, in the first instance, where a carci¬ 
noma has developed, it is necessary in the interest of the 
patient that a complete operation should be performed, 
whereas in the second case amputation of the breast only is 
necessary. I have been confronted with the above problem 
on four occasions during the past six months. 

One often meets with a tumour of the breast which appears 
to be composed of inflamed gland tissue on naked-eye 
inspection of its cut surface. A microscopic section in 
many cases confirms this diagnosis, and the surgeon is satis¬ 
fied by local removal of the mass. Sometimes tiny growths 
are seen in cyst-like spaces in the midst of an indurated 
patch of mammary gland ; they may be partly lifted out of 
the cysts with the point of a knife, and then are found to be 
attached to the wall by a small pedicle. A microscopic 
section will show that these growths are epithelial in nature 
and that the epithelium of the acini and ducts in the neigh- 
bonrhood is actively proliferating. If the epithelium and 
epithelial growths are confined within the dilated acini and 
dnets one may assume that the condition is as yet innocent 
in character. This can be proved by the microscope. In 
Mr. Eccles’s case, quoted above, carcinoma had developed. 
Although these cases are apparently quite innocent in nature 
it is to be remembered that, firstly, carcinoma may ensue in 
the mass, and, secondly, other and smaller patches of a 
similar nature may be present in the same breast. These 
patches are too small to be felt by examination clinically, 
and are only found on cutting through the breast after removal. 
I have frequently seen breasts illustrating this condition. 
The following plan of treatment seems to me a reMonable 
and safe one to follows:—1. For a single mass of indurated 
and inflamed breast tissue, local removal of the tumour. 2 
A mass of inflamed breast, with much proliferation of the 
epithelium and the presence of polypoid or papillomatous 
growths, removal of the whole breast. 3. Inflammatory 
breast tissues and commencing carcinoma, complete removal 
of breast and axillary glands, Ac. This line of treatment 
can be planned and carried out by the surgeon when he has 


the diagnosis put on a safe basis by an immediate micro¬ 
scopic examination of the tumour. I do not think it will 
serve any useful purpose to merely enumerate the numerous 
cases which have helped me to arrive at the above opinion. 

Exploration of a breast tumour by means of a trocar and 
cannula has been practised by some as a means of diagnosis. 
From what has been said above it will be granted that even 
if a cyst be present and fluid obtained through the cannula, 
the presence of carcinoma in the cyst wall cannot be excluded. 
On the other hand, if no fluid is obtained and the tumour is 
thus assumed to be solid, the distinction between carcinoma 
and chronic inflammation only cannot be made. 1 have seen 
this method used once and consider it a useless one. 

Most surgeons and pathologists would say that it is easy 
to diagnose a hard carcinoma directly it is cut into and a 
view 5 its interior obtained. This is tme in many instances, 
but oocasioDally it is not so easy. I have seen a tumoor 
which presented all the naked-eye aj^arances of what is 
called a scirrhus ” proved to be on microscopic examination 
a syphilitic inflammatory mass. Before seeing this specimen 
I was conceited enough to think that I oould id ways diagnose 
a ** typical scirrhus ” on sight. 

An immediate microsoopic diagnosis is of great service in 
cases of uterine carcinoma. A small piece 01 tissue can be 
removed from the cervix without an anmsthetic and examine 
at leisure, but it is different with lesions in the cervical canal 
and body of the uterus. Sections can be prepared at once of 
the small pieces removed with a curette from the wall of the 
cervix and body while the patient is under the influence of 
the ansssthetic. I was able to demonstrate carcinoma in a 
case operated upon by Dr. W. S. A. Griffith last year. The 
pieces of growth were obtained from the body of the uterus 
and proved to be columnar-celled carcinoma. Hysterectomy 
was then proceeded with at once. In most cases which one 
examines the uterine scrapings prove to be simple in nature 
and no further operation is necessary. But now and then 
malignant disease is disclosed by microscopic sections. In 
a case also under Dr. Griftith a flat ulcer was present just by 
the external os. A piece of the cervix was cut out and a 
microscopic section revealed carcinoma, which wm infiltrating 
,tbe muscle. It did not project into the cervical canal or 
\^ginB and its true nature could not be proved without the 
microscope. 

In a case operated upon at the Great Northern Central 
Hospital Mr. E. 0. Stabb found a general thickening of the 
cssenm and lower part of the ileum. The swelling looked 
very much like a new growth, and he thought it would be 
necessary to remove it; but at his request 1 there and then 
cut a section and was able to assure him that the condition 
was inflammatory. In this case the microscopic examination 
saved the patient from the risk of an unnecessary enterectomy, 
which it seemed advisable to do on the ordinary naked-eye 
evidence of the condition, which was very suggestive of new 
growth. 

It is sometimes very difficult to determine the nature of a 
thickened gall-bladder, and it is extremely useful to get a 
definite microsoopic diagnosis. An Inflamed gall-bladder may 
be left, or at most removed locally, but a midignant organ 
requires a wide and complete removal if it is possible to 


lo so. ,.1. 

Further, it is difficult in some cases to make a correct 
liagnosis of swellings and ulcers affecting the limbs. A 
gentleman had a warty growth on one of his fingers, and it 
vas proposed to amputate the finger if the growth should 
urn out to be malignant. A section proved it to be innocent, 
ind therefore the local removal performed was sufficient and 
he wound sewn up. I have since had a similar case in which 
he swelling proved to be inflammatory and not sarcomatoM, 
IS was feared. In auDther case a growth in the sole of the 
hot proved on microscopic examination to be a sarcoma; this 
ustified amputation of the foot. ^ j 

Sarcomata of the limbs can be demonstrated by sections 
nade at the time of exploration, and I think this should 
ilways be done before removing an arm or a 1^. Lases oi 
‘qniet” necrosis of a piece of bone with inflammato^ 
hickening around occur occasionally and closely simulate 
10W Efrowt'h. •• • 

The following case illustrates the value 
oetween the surgeon and pathologist. A 
lower end of the femur was diagnosed by means of an X-ray 
photograph as a new growth. It appeared to be confined 
within^ shaft of the bone—i e., an endosteal sarcoma. 


If 
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the tumour should prove to be a sarcoma, and of the myeloid 
or “ giant ” celled type, as is usually the case in the endosteal 
form of growth, amputation through the thigh was contem¬ 
plated. If, on the other hand, it should prove to be an 
example of the more malignant type of sarcoma—i.e., round¬ 
er mited-celled sarcoma—then it was thought better to 
amputate the limb at the hip-joint. A piece of the soft 
tissue within the bone was removed and a microscopic section 
prepared. The section showed the structure cf a mixed 
round- and spindle-celled sarcoma. The more severe operation 
was then performed. 

Method of Cutting Frozen Seotiom of Freth THuuee, 

The method may be divided into two parts. 

1. Arranging the app>aratns to be used. The microtome 
must be fixed on a firm table and all the instruments 
arranged in a convenient manner.* A mental survey of the 
freezing, cutting, mounting, and staining of a section is then 
made, in order to make sure that everything is present and 
in its proper place. This ensures that no time will be wasted 
when once the process is begun. 

2. Preparation of the microscopic section. 

{a) The selected piece of tissue received from the surgeon 
is placed on the brass disc of the freezing microtome, and 
is surrounded by gum solution. 

(h) The tissue and gum are frozen and sections made by a 
razor on a carrier. 

(r) The sections are transferred to a dish of cold water, 
and after separating them with a glass rod a suitable section 
is lifted out. 

(d) it is dipped for a moment into pure methylated 
spirit, and 

(e) Then placed into another larger dish of cold water; the 
currents set up by the spirit in the water cause the section 
to spread out flat. 

(/*) A glass slide is dipped in the water under the section, 
and the latter is lifted out as the slide is slowly drawn up 
out of the water again. 

(^) The water is drained off the slide and a few drops of 
stain (Loflier's methylene blue) are allowed to fall directly 
on to the section. 

(A) A thin cover-glass is placed on the stain and section 
after several seconds; it is lightly pressed down, so as to 
drive out excess of stain; this is then blotted off, and the 
specimen is ready for examination under the microscope. 

Parkhurst-road, Holloway, N. 


PNEUMONIA: 

AW nTQXnRY INTO SOME OP THE MEOHANIGAL CONDITIONS 
WHICH MAY OCCUR IN THE CHEST IN ADULTS SUFFERING 
FROM AN INFECTION WITH THE PNEUMOCOCCUS OF 
FBABNKEL, AND OBSERVATIONS ON TREATMENT 
WITH SPECIAL REFERENCE TO THE USE OF 
MORPHINE ; AND ON SOME SURGICAL 
CONDITIONS. 

By W. B. McKKOHNIE. M.B., Oh.B. Edin., 

OAPTAnr CIVIL SUBOEOK OF XTAWAH, INDIA. 


In typical cases of severe pneumonia the patient begins 
with a high temperature and much restlessness, and usnally 
an acute pain somewhere in the chest or upper abdomen. 
Sleep is prevented and the respiratory amplitude is much 
diminished as a result of the painful reflex set up by the 
lesion in the lung. Even when the lesion does not excite a 
consciousness of pain in the patient doe to radiation of the 
stimulus to the higher perceptive centres, nevertheless 
the lower reflex causes a diminution of the respiratory 
amplitude accompanied by an increased rate of re.spiration. 
On the one hand, there is an inhibition tending to keep the 
parts attacked by the disease at rest, and, on the other 
hand, there is an excitation due to the imperious necessity 
for breathing. The respiratory centre is fully active, and as 
a result of the warring stimuli it receives we get diminished 


• DurtnK tlio t%vo years I have boon using the ethyl chlor 
tisaiies ; u answers admirably and also has a<lvantaj 
tUo WeUowV»nrir''%'f*t (Kvaslonally geta blocked 

lot In not anhappens at an oi>eratlon cssc the pathologii 
turn to th.w n,vi . of this nature caused me 

U Urp. - .\-rv Williams’s etlier freezing microto 

' 7’ ' ’ 'r i.Ut'i hag. but by using the eti 

' “"'y ** r®'l'dro<1. 1 

The 

’ ’ U raquvrirt to 


amplitude and increased frequency of respiration. Valuabl® 
evidence of the stimulating reflex and of the functional 
activity of the re.'spiratory centre is afforded by the working 
of the alse nasi, which, in conjunction with a high temperature 
and acute onset, is almost pathognomonic of pneumonia. The 
shortening of the respiratory amplitude is one of the most 
striking featnres of pneumonia and one deserving careful 
study. Let us consider what some of the consequences are. 

In the first place there is an interference with the snctional 
action by which the expanding cage of the chest, acting 
through the elasticity of the lungs, rednees the pressure in 
the big veins leading to the right ^ricle to less than 
atmospherio pressure. This action it is which enables the 
venons blood to return to the heart with sufficient velocity to 
maintain a free and easy circulation. Its power is well 
known to surgeons who have had the misfortune to open a 
big vein near the chest and to keep it open. The air ontside, 
being under higher pressure, rushes into the heart. This 
action converts the relatively feeble bead of pressure due to 
the almost expended driving power of the left ventricle, such 
as obtains, for example, in the portal veins of the liver, into 
a relatively high hea^ of pressure with its consequent rapid 
flow. It is not too much to say that the excursions of the 
chest wall and diaphragm furnish the most important element 
in the return of blood to the right auricle. When these 
excursions are diminished in amplitude there must be a 
corresponding diminution of the rate of flow of venous 
blood to the right auricle, for which an increased frequency 
of respiration will not entirely compensate. 

Organisms, like machines, are subject to the physical lawB« 
and any given mechanism will work most efficiently at a 
certain speed and amplitude. A steamer can be built to give 
maximum economy of coal per mile run at only one sp^d ; 
above and below that speed more coal is required per mile 
run. A given pump at given power will deliver a maximum 
quantity of water at one amplitude of stroke and one rate of 
speed ; less water will be delivered if the stroke be diminished 
and the speed increased, or rice versa. It is true that living 
organisms have compensating mechanisms of wonderful 
efficiency or no one would ever live through an attack of 
pneumonia. Bat there is little doubt that there is loss of 
* efficiency at other than normal rates, and compensation tends 
to be incomplete, and especially when the demands are 
sudden or prolonged. 

In the second place, the diminution in the respiratory 
amplitude entails a shortening of the to and fro exenrsion of 
the column of air in the upper air passages, a diminution of 
the respiratory tide by means of which the exchange of 
gases between the air in the lungs and outside takes place. 
The rate of entrance of oxygen and of exit of carbon dioxide 
is diminished. Again, in this case also increased qnickness 
of respiration does not entirely compensate for the want of 
depth in respiration. Anyone can test the matter for himself 
on his own person. Let him try to breathe as quickly as 
he possibly can, but let him also fix his chest and make the 
respirations extremely shallow. He will find very soon that 
be feels little better tbAn if he were holding his breath 
altogether, and be will suffocate unless he takes a deep 
breath, which he will soon be forced to do. It is this deep 
breath which allows the pure air from outside to enter the 
upper air passages sufficiently far to ventilate the deeper 
working parts of the lungs so as to permit a sufficiently 
rapid exit of the accumulated molecules of carbon dioxide.^ 

^ Haldane and Priestley have shown that in a normal individual ff 
the respirations be iocreasefi in frequency they decrease in depth, and 
r/cr versd, so as to maintain a normal percentage of carbon dioxide 
in the alveolar air—that is, provided the respirations are not forced ; 
compensation in this case for frequencies of I'espiration not greatly ex¬ 
ceeding the mean is complete. But it appears not to be complete 
in pneumonia, as is evi<(enee<1 by the working of tlie alac nui 
w'hioh indicates an excessive stimulation of the respiratory centre, 
which is most probably caused by excess of carbon dioxide tn the 
circulating blooA On the other hand, Bpock has given the following 
results 


Type of brealblng. 

Voieme of ’ 
expired air per 
minute. 

Percentage of 
oxygen. 

Percentage 
of oarboo 
dioxidei 

Normal . 

7,627 C.C. 

16-29 

4-21 

Veiy shallow. 

5,833 „ 

16-60 

4-63 

Very deep .. 

17.647 „ 

18-29 

3-17 


This shows how the percentage of carbon dioxide inereeaee In th# 
idveolar air when the respiratfon la ahallow, the amounta of oerboai 
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It thus appears that the short, quick, and shallow breath¬ 
ing seen so frequently even at the very outset of an attack of 
pneumonia favours an accumulation of carbon dioxide in the 
blood in two separate ways : (1) by diminishing the pumping 
action of the chest the venous blood stream is slowed so that 
less blood passes through the lungs in a given time; and 
(2) by preventing efficient exit of carbon dioxide from the 
alveolar air. 

This accumulation of carbon dioxide in the blood has 
itself a further deleterious effect on the rate of circulation 
through the lungs. If a dog’s peptone plasma (that is a 
plasma which does not coagulate spontaneously like ordinary 
blood in vitro but otherwise appears to be identical with it) 
has a stream of carbon dioxide passed through it, it will first 
become more viscous and then coagulate. It appears from 
recent work that an acid like carbon dioxide, introduced into 
a colloidal fluid, has the power of reducing the number of 
free negative charges in the fluid, which, if the colloidal 
particles are themselves negatively charged, help to keep the 
colloidal particles discrete and apart, and the colloidal liquid 
therefore in a liquid state. When the free negative charges 
diminish iu number from being neutralistd by the positive ions 
of the carbon dioxide or acid radicle, the colloidal particles 
tend to aggregate and the colloidal liquid becomes gradually 
more viscous, and finally may coagulate and become .solid. 
The venous blood then, as a negative colloid, when it 
becomes more highly charged with carbon dioxide, becomes 
more and more viscous and flows less readily, thus 
aggravating the condition of slow circulation ari.sing from 
the deficient pumping action of the chest. Thus a vicious 
circle is established and we can now readily understand how 
the thick and tarry dark venous blood which may be obtained 
from a patient’s arm even in the early stages of an attack of 
pneumonia is produced, and the desirability of a deepening 
of the respiration becomes apparent. 

These effects can be noted before any extensive consolida¬ 
tion of the lung has taken place, and when occurring thus 
early seem to be due to the inhibitory nervous reflex initiated 
at the site of the visceral lesion in the lung, causing defective 
respiratory action. But consolidation of the lung, if at all 
extensive, aggravates the circulatory difficulties very seriously. 
Besides the more or less obvious ways in which it may act, it 
has an important effect which is worth discussing. When 
the lung is normal and the volume of the chest increases on 
inspiration, the pressure of the atmospheric air expands the 
lungs against the tension ot its elastic fibres and stretches 
them. These fibres, for the purposes of a diagram (see 
Fig. 1), may be imagined as radiating outwards from the 

Fig. 1. 



0 C, Cage of cheat, l. Centre of lung, v c, Venous cavity. 


centre of the lung to the periphery, and as always tending 
to pull the periphery towards the centre. Fig. 1 shows 
the chest containing: (1) the lung with its elastic fibres 
always tending to contract its volume ; and (2) a cavity 
representing the right auricle and the large veins of the 
chest which open int^) it, and whi« h for short may be called 

dioxide expired per minute being (calculated from the table): 317 c.c. 
for normal breathing, 270 c.c. for ehallow bieathiug. and 569 c.c. for 
deep teeathlug. 


the venous cavity. Now consider what would happen in dif¬ 
ferent states of the lung when the chest expands and contracts. 

Itr^t ease ,—If the lung cannot expand but remains fixed, 
then when the chest expands the venous cavity alone will 
expand and the pressure inside it will be less than 
atmospheric; when the expansion of inspiration is followed 
by the contraction of expiration the venous cavity will be 
squeezed and the pressure in it will rise to the atmospheric. 
Thus the venous cavity will be subjected to sodden altera¬ 
tions of pressure corresponding in frequency to that of the 
respiration, and there will be a tendency to water-hammer in 
the veins. 

Second case .—If the lungs were perfectly free to expand 
and offered no resistance to expansion—that is, if there were 
no elastic fibres and no tendency for the lung to contract 
from its periphery to its centre, then when the cage of the 
chest expanded the air from outside would rush in and fill 
the increasing cavity without resistance, and the pressure 
upon the venous cavity would remain constant at that of the 
atmosphere. During inspiration and expiration the pressure 
on the venous cavity would remain the same, saving for the 
very slight difference in pressure due to the friction of the 
air in its course to and from the lungs. There would be no 
aspiratory effect on the venous cavity in this case, iu marked 
contrast to the aspirating effect in Oaee 1, which latter would 
be equal to the total muscular effect of the ffiuscles causing 
expansion of the chest. Thus in the first case there would be 
sudden and violent jerky aspirations of the venous cavity ; 
in the second there would be no action at all. 

Third case .—Consider the case of the normal elastic lung. 
When the cage of the chest expands, the elastic fibres of the 
lung tend to cause the lung to remain contracted and thus 
allow an aspirating effect on the venous cavity as in the first 
case. But there will be no jerk, because the atmospheric 
pressure at once overcomes the contractile force of tbe lungs 
acd expands them and stretches them so that the two 
surfaces of the pleura are always in contact. All the time 
the lung is expanding it is doing so against the force of its 
elastic fibres so that there is a sub-atmospheric pressure on 
the venous cavity exactly corresponding to the amount of 
pressure the atmosphere has to exert to overcome the resis¬ 
tance of the elastic fibres. This aspirating effect will not be 
so great as at the beginning of the inspiratory effort in the 
hypothetical first case, but it will be a continuous one 
because it will last daring expiration. In the fii’st case the 
sub-atmospheric pressure suddenly changed on expira¬ 
tion to full atmospheric. In this, the normal case, 
the contracting of the chest wall during expiration is 
accompanied by a contraction of the elastic lung 
from its periphery to its centre due to the force of its 
stretched elastic fibres, and this force tends to diminish the 
volume of the lung with exactly the same intensity as it did 
during inspiration ; this must be so because during both 
inspiration and expiration the pressure of air within the lung 
is that of the atmosphere if we neglect the very slight 
differences due to the friction of the flowing air. Wherever 
the surface of the lung is in contact with the boundary of 
the venous cavity it is tending to shrink away from it with 
the force due to the stretching of its elastic fibres and thus 
to cause a vacuum. 

As an illustration, take a glass jar (Fig. 2) the mouth of 
which is covered by a thin sheet of indiarubber; if now 


Fig. 2. Fig. 3. 



some air be aspirated from its interior, or, what co- 
the same thing, if its volume be increased, there v. 
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lessened pressure or partial vacuum in its interior, and the air 
preseuve of the atmosphere will force the clastic membrane 
down into the bottle so as to reduce its volume content and 
increase the interior pressure, and we will get the appear¬ 
ance of Fig. 3. Now the air pressure inside 3 will not be 
exactly equal to the atmospheric, but will be less than this 
by the amount of pressure necessary to stretch the clastic 
membrane to its altered shape. If P be the atmospheric 
pressure, F the force with which the elastic membrane tends 
to retract, and p the pressure inside tbe bottle, then 
P = F -f y), that is, jp = P - F ; or in other words, the 
pressure inside the bottle is less than the atmospheric by the 
amount of force necessary to stretch the elastic fibres. If 
now we replace in our imagination the bottle by the chest 
and venous cavities and the membrane by the lungs the 
action of the elasticity of tbe lungs becomes clear. 

We see that with a normal elastic lung there is a 
eontinnov.'i aspirating effect on the venous cavity within the 
chest, tbe elastic lung performing the function of a regulator, 
reducing the force of aspiration during inspiration and 
giving it out again daring expiration, so as to maintain a 
continuous aspiratory effect upon the venous cavity. This is 
a very beautiful mechanism. There are now no abrupt and 
too violent changes of pressure in the venous cavity. There 
is now DO tendejjicy to water-hammer. The flow of blood is 
all the time encouraged towards the heart. The function of 
the right auricle and contractile sinus is now easily seen ; 
when full they have merely to contract against the uniform 
and easy negative pressure which is measured by the lungs’ 
elasticity and empty themselves, and then allow the on¬ 
coming blood to fill them again whilst they are being 
expanded through the negative pressure. 

Having considered these matters, it is now seen what 
effect oedema or consolidation of the lung must have on this 
mechanism. As the lung becomes consolidated or oedematous 
it loses its powers of expansion and contraction, and thus 
the mechanical elasticity of its elastic fibres is rendered 
more or less inoperative. If both lungs were full of fluid or 
completely consolidated we should have the condition of 
Case 1. The function of the elastic fibres would be com¬ 
pletely suspended. This, of course, never happens, but to 
whatever extent the lungs are consolidated, and to a less 
•extent in cases of oedema, by so much is the normal 
mechanism above described interfered with, and the un¬ 
favourable condition of Case 1 approached; and I am 
inclined to think that it is largely by interfering with the 
elasticity of the lung and its function as a distributor and 
regulator of the power exerted by the respiratory muscles 
in helping the venous circulation that consolidation 
embarrasses the circulation and throws a strain upon the 
heart. 

It may be here remarked that emphysema is a pathological 
condition giving an approach to Case 2, and I think some of 
the difficulties the heart meets with in such cases may be 
explained on tbe above lines. 

I have considered the case of consolidation for the sake of 
completeness, but in this paper I am more concerned with 
the conditions which usually obtain in the early stages of the 
septicaemia due to Fraenkel’s pneumococcus. Usually at an 
early stage there occurs a lesion near the periphery of the 
lung with involvement of the pleura and a nervous reflex 
which has for its effect a shortening of the respiratory 
amplitude of which .1 have endeavoured to show the con- 
sequenceti. In support of the theory there is some clinical 
evidence. Thus on several occasions during the first, second, 
or third day of an attack of acute pneumonia in an adult, 
when the respirations were quick, short, and shallow, and 
before any extensive area of consolidation was noticeable, I 
have bled the patients from the median basilic vein. In each 
oise the blood was abnormally viscid, so much so that it 
flowed with some di'fficulty ; it clotted almost at once in the 
basin, more quickly than normal blood ; it was very dark in 


colour. 

It would be desirable to make exact cxperiment-s in the 
matter, a t hing which I have had no opportunity of doing. I 
w'ould s :.: j;(.st that syringofuls of venous blood should be 
taken fneii the arms of patients in the early stages of 
pneumonia and quantitative estimations made of the amount 
of carV)on dioxide in the blood and of its correlation with the 
latc and amplitude of the respiration and the composition of 
the expired ait as regards content ot carbon dioxide. At the 
same time the coagulation time and the viscosity of the venous 


and arterial blood should be determined. The amount of 
correlation amongst the obsen-ed data would afiford a test of 
the theories. 

The chief danger in pneumonia (I am referring always to 
the acute septiciemia of Fraenkel’s pneumococcus in adults) 
is that the blood may coagulate and form a white thrombus 
which attaches itself to the tricuspid valve and gradually 
grows into and blocks up the pulmonary artery. In most 
fatal cases of pneumonia which I have examined I have 
found this condition. Unfortunately, in India we do not 
often get the opportunity of performing a necropsy, and I 
therefore speak with diffidence ; but I believe it is generally 
held that there is a special danger of ante-mortem clotting in 
the right heart in pneumonia. 

The causes of clotting, whether in vivo or in vUro^ are as 
yet very imperfectly understood. Practically no advance 
has been made since Wooldridge died—an unhappy day for 
pathology. But it may be fairly safely affirmed that retarda¬ 
tion of the blood stream, water hammer, and saturation with 
carbon dioxide are powerful factors in its production, and if 
by any means we can minimise these evils we will lessen the 
great danger there is of clot forming in the right side of the 
heart. We know too little as yet to make it safe to try to 
affect the blood itself directly by injecting substances into 
it, though it offers a very promising field for research. But 
if the slowing of the blood stream from the mechanical causes . 
I have indicated be a fact, then we have, I think, in morphine 
an agent by means of which, owing to its power of relieving 
pain and lessening the inhibitory visceral reflex, we cau 
modify the conditions in a direction favourable to the patient 
I during the early stages of the disease. 

Having cleared the ground so far it remaius to discuss some 
practical points in the treatment and management of a typical 
case of acute pneumonia. 

The history of the treatment of pneumonia affords a good 
example of that irrational empiricism in medicine which is 
beginning to give way before the cold facts of scientific obser¬ 
vation and experiment. In a violent and dangerous and dis¬ 
tressful disease like pneumonia, often threatening a valuable 
life in its prime, there is a great temptation put upon the 
medical men in charge of the case to do something. The 
friends and anxious relatives expect it of him ; it is what 
they pay him for—if they do pay him. Well may it 
be, then, for himself and his patient if he can practise 
arts like those of the homoeopathist and cloak a masterly 
inactivity under the guise of a sustained and attentive thera¬ 
peutic zeal. He knows that Nature is fighting the battle for 
him. The blood is swarming with pneumococci, and 
somehow, somewhere, the body is manufacturing those 
subtle substances—antitoxins, lysins, complement, and what 
not—which, given the time, will destroy the parasites and 
their poisons in about a week. This is tAo otire: Nature 
effects it, never the medical man. 

Until he knows how to manufacture these antidotes 
himself or assist bis patient to manufacture them his 
management of the case must reduce itself to ; (1) abstain¬ 
ing from any therapy for which he has not got a clear 
ratUmale in case it may injuriously affect any of the unknown 
processes by which the body manufactures its antidotes; 
(2) putting the patient in the best condition to live long 
enough to survive the attack ; and (3) watching for complica¬ 
tions. These are often important and amenable to surgical 
treatment. To discuss the subject fully under any of these 
three heads would be wearisome and platitudinous, but a few 
observations may be pertinent. 

Under the first head I wish to protest against the practice 
of a large school of pnsent-day practitioners who treat 
pneumonia with ]a’'ge doses of alcohol and digitalis. I have 
been surprised at the lengths to which some medical men 1 
have known have carried this practice. 1 have known men 
who, as soon as they diagnose a case as pneumonia, forthwith 
prescribe for the patient from 2 to 6 ounces of brandy or 
whisky and from 20 to 30 minims of tincture of digitalis per 
diem, and when the case gets worse even increase these 
amounts. “ Make him drunk,” one man said. Idonotthink 
that there was anything in the worst excesses of the bleeding 
school which was worse than this. There is no rationale in 
this treatment. Tlicse gentlemen, I suppose, pace the 
pharmacologists, regard alcohol and digitalis as “stimulants ” 
of the heart. Even if they were, the heart requires no 
stimulation; it is perfectly willing and active and does its 
duty to the utmost of its powers throughout the disease ; but 
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it cannot do the aspirating which is the function of tiie 
respiratory muscles and lungs, and it cannot drive blood 
through the pulmonary artery if the latter becomes blocked by 
coagulated plasma and leucocytes. It is pitiful to see a man 
drugging bis patient with poisonous doses of so-called heart 
stimulants when the circulation is stopping because a 
clot is blocking up the pulmonary artery. There would be 
more ohance of saving his patient by opening the chest and 
removing the clot. That alcohol hinders the formation of 
antibodies has often been shown by laboratory experiments ; 
and it has other injurious actions. The work on digitalis 
goes to show that its value is confined to cases of failure of 
compensation in the left ventriole, and that otherwise it is 
a poison. 

As regards the second and most important rdle of the 
physician—to put the patient in the best position to live 
past the crisis. The body of the patient is being poisoned 
by the pneumococcus and is trying to manufacture antidotes. 

It will do so to the best advantage if it has no other intoxi- 
catiors to tight against; of these, that due to carbon dioxide 
is inc 'ientai to the lesion in the lung, but can be minimised. 
Another intoxication may arise from the alimentary canal. 
The effects of constipation on the circulation are well 
known: the circulation tends to be sluggish, the feet and I 
hands to be cold, the lips bluish, and the skin is liable 
to show a dusky bluish mottling on exposed parts; all 
this tends to show that intestinal intoxication favours 
an accumulation of carbon dioxide in the blood. How 
very important it is then that any such poisoning should be 
eliminated at the very outset of a case of pneumonia ! The 
freest purging is called for. The alimentary canal should be 
thoroughly emptied and the mouth well cleansed. During 
the remainder of the illness no food of any kind should be 
given. To do so is to poison the patient. Any patient with 
a high temperature is incapable of proper digestion : there is 
a stoppage of the flow of saliva and we may be sure that 
there is a similar stoppage of the flow of the other digestive 
juices. Cells in a state of cloudy degeneration cannot be 
expected to perform their functions properly. To put food 
into the patient is merely to famish material for the bacterial 
flora of the alimentary canal to feed upon and to convert into 
quantities of substances toxic to the patient. One of these 
is ga 9 , which in pneumonia is harmful mechanically, because 
the more empty the abdomen is the more readily can the 
breathing be carried on. No professional singer who values 
his reputation will sing except when fasting. He knows that 
unless his o’lest and diaphragm have free play he cannot 
sing properly, because singirg requires a full use of the 
breathing powers. The heart also is liable to be handioapped 
if there is pressure on the diaphragm from below. What 
runner ever won a race on a full stomach ?—a case of pneu¬ 
monia is, so to speak, running all the time. 

7or the sake, therefore, of giving the utmost scope and 
freedom to the respiratory and circulatory apparatus during 
their time of trial we must empty the alimentary canal and 
keep it empty. Water alone must be given as this is a 
necessity of life which requires replacement from outside the 
body, whereas foodstuffs are contained in ample and just 
proportions in the fat and muscles of the body and are 
available with the least expenditure of energy. 

In normal subjects the ingestion of food has a marked 
effect on the production and discharge of carbon dioxide. 
Thus Zuntz and Ijehmann, Ma^pius-Levy, Johansson, and 
others have shown that the re 8 piratoi 7 exchange and output 
of carbon dioxide reach a minimum in from 12 to .24 hours 
lifter the last meal, and remain practically constant at 
that value till food is again taken. After food is taken 
the output of oarbon dioxide soon ri.^es and in about 
an hour’s time may be from 14 to 97 per cent, higher 
than it was in the fasting condition, according to the 
nature of the food. The pneumonia patient is finding the 
greatest difficulty in eliminating carbon dioxide, so that 
anything which tends to increase its production in the body 
must be avoided, and anything which causes its production 
to be a minimum must be encouraged : of these conditions, 
sleep and rest are the chief. Thus, E. Smith found that a 
man discharged the following amounts of carbon dioxide per 
minute: During .^leep, 161 o.c. ; walking at two miles per 
hour, 669 c.c. Thus a man's lungs will have to eliminate 
about three and a half times less carbon dioxide during the 
vei^festfeil condition of sleep compared with a condition of 
^en gehMe excto4fle. This shows the importance of ensuriDg 


rest and, if possible, sleep, wbioh is the oompletest form of 
rest. 

Best in bed and abstention from food the physician may 
ensure. To obtain sleep and diminish restlessness is more 
difficult, and it is here that, in my opinion, morphine shows 
itself as a most valuable drug ; and, besides this, it has, I 
think, a direct action whereby it tends to minimise those 
impediments to the discharge of carbon dioxide from the 
lungs which 1 have discussed. I have endeavoured to show 
that the lesion in the lung, at quite an early stage before 
consolidation is extensiVe or advanced, by shortening the 
amplitude of respiration causes an accumulation of carbon 
dioxide. There is an inhibition tending to keep the injured 
lung at rest. But, unfortunately, the lung cannot be allowed 
to rest; if it rests too much the patient may die. If there 
be pain, the difficulty in respiration, the restlessness and 
sleeplessness are aggravated. There is nothing more 
exhausting than severe visceral pain. 

Now it is the most striking action of morphine that 
it has the power of relieving visceral pain far excellenct^ 
At the same time that it relieves the visceral pain 
it tends to remove the inhibitory reflex of which the pain 
seems to be merely an irradiation to a higher percep¬ 
tion centre in the brain. As instances of this are the 
following. 

1. A case of gall-stone in common duct, no gall bladder, 
stone removed by operation, subsequent history of rather 
severe attacks of gall-stone pain. To relieve one of these 
attacks all that is necessary is an injection of 0*008 gramme 
of morphine ; in three minutes' time the pain begins to dis¬ 
appear, and at the same time there are heard gurglings and 
squirtings in the abdomen indicating an active peristalsis 
and movement in the intestines. On auscultation during an 
attack of pain and before morphine is injected there are no 
sounds to be heard ; all is perfectly still, held in the bonds 
of inhibition. When the morphine removes the inhibition 
the normal activity becomes re-established. 

2. In acute painful dry pleurisy when the patient can 
hardly draw breath, as soon as enough morphine is injected to- 
relieve the pain the inhibition is remov^, and the patient 
can draw easy and adequate breaths and get a sleep which, 
was before impossible. 

A fact which I have often noted in these painful visceral 
conditions is that during the pain and before the injection of 
morphine the lips and complexion are bluish, as if there^ 
were an accumulation of carbon dioxide in the blood. After 
the injection when the pain is relieved the blue or dusky 
appearance passes away, and may be succeeded by the 
healthy reddish colour of an active ciroulation. 

It is my practice, therefore, to give morphine in the early 
stages of pneumonia if there is pain preventing sleep, or if 
there is much restlessness, or if the amplitude of the re¬ 
spiration appears to be sufficiently diminished to cause an 
accumulation of carbon dioxide. The diminution in ampli¬ 
tude of respiration is no doubt a protective process which 
gives rest to the inflamed lung. On the one band, we have 
the diseased lung for which rest and repair is the best thing ; 
on the other band, we have the patient, the owner of the 
lung, to whom a certain continued respiratory activity is 
essential. The physician must try to hold a judicious 
balance between these more or less temporarily conflicting 
interests, always remembering that be must ease the amount 
of physiological work the lungs have to do as much as 
possible, and at the same time enable the patient to live over 
the crisis. 

The first dose of morphine I give is usually 0*008 gramme, 
and one seldom requires to give more than 0*016 gramme. 

I invariably give morphine hypodermically ; it is the only 
sound and safe way, as the effect of the dose becomes 
apparent in a few minutes and there is no danger of un- 
ab.’»orbed doses causing unexpected poisoning. 

During the last ten years I must have given morphine to 
between 200 and 300 adults suffering with acute lobar 
pneumonia. I have usually given it during the first three 
days of the attack, most frequently on the evening of the 
first or second day. Out of all these cases I cannot recollect 
a single instance in which there appeared to be any harmful 
effect. On the contrary, the benefits have usually been 
marked. The breathing becomes easier, the pain is relieved, 
the circulation improved, and the patient gets some of that 
rest and Sleep whieh is su<fii an important latent in oon- 
aervkig tbe teaeigy of th& patient and in diminishing Uie 
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maoafactare of carbon dioxide. The use of ice, hot com¬ 
presses, poultices, &c., may be dispensed with, and the 
patient need no longer battle with a gigantic ponltice on his 
already overtaxed and overheated chest; morphine relieves 
the pain and gives sleep far more efficiently. 

My experience causes me to doubt the soundness of those 
warnings against its use which are at the present day 
indulged in. Ideas of this sort when they get into a text¬ 
book or are endorsed by some prominent teachers are apt to 
take very deep root and to be propagated from text-book to 
text-book and from mouth to mouth, although they may 
have very little justification in fact. After my own experi¬ 
ence it seems to me probable that the fear of using morphine 
has been based on some unfortunate results, possibly really 
unconnected with its exhibition, perhaps due to its employ¬ 
ment in an injudicious way, as, for instance, by oral 
administration, combined with somewhat plausible reasoning 
as follows: “Here is a respiratory disorder: blood badly 
aerated : necessity for utmost activity of the respiratory 
centre : any weakening of this may cause the death of the 
patient: morphine contra-indicated because it is a respira¬ 
tory depressant, and therefore dangerous.” 

The answer to this is that there is no evidence of functional 
weakening of the respiratory or cardiac centres : rather the 
contrary. But there is an inhibitory reflex at work in the 
respiratory centre which shortens the amplitude of respira¬ 
tion. This inhibition can be counteracted to some extent by 
morphine. Morphine tends to deepen respiration, which is 
what is wanted in pneumonia, as I have endeavoured to show. 
It is only in excessive doses that morphine paralyses the 
respiratory centre. One only observes a paresis of the 
respiratory and cardiac centres in pneumonia when the 
patient is dying, not because these centres are being paralysed 
by the toxins of the disease proper, but because they are 
being killed by an excess of carbon dioxide and a deficiency 
of oxygen due to mechanical stoppage of the circulation in 
the chest. 


Regarding the third duty of the physician, to watch for 
complications, a few remarks may be made. The patient is 
so ill that when once the diagnosis of lobar pneumonia has 
been made the physician is disinclined to worry and fatigue 
him with frequent or searching examinations. Nevertheless, 
he sh )uld closely watch and examine ; events of the most 
serious nature are apt to develop with great rapidity, and 
they are sometimes amenable to direct surgical treatment; 
of these may be mentioned :— 

1. Purulent periearditis .—This is difficult to diagnose 
unless careful examinations are made, and it is not a very 
uncommon complication. I was called once to take over a 
case of pneumonia from a medical man who was going away. 
He pointed to the man and said he was dying. And so he 
was: he was practically unconscious, gasping, pulse a 
flatter. I noticed his feet were oedematoos, and I examined 
his heart carefully and came to the conclusion that he had 
developed purulent pericarditis. The aspirator confirmed 
the diagnosis, so I operated at once. An anaesthetic was not 
needed as the patient was too moribund to feel. I removed 
the cartilage of the left fifth rib and it was then quite easy 
to make a vertical incision in the tense pericardium and to 
sew its edges to the wound. About ten ounces of thick 
yellow pus escaped and the furry surface of the heart was 
ea«iily seen and felt. The patient rapidly improved and was 
sitting up in bed with a normal temperature a week after¬ 
wards. He then went out of my charge, and on the 
fourteenth day a hospital assistant syringed out the peri¬ 
cardial sac and infected it, for death occurred from stinking 
pericarditis on the seventeenth day. The case shows well 
e.iough that life may be saved by timely recognition and 
treatment of purulent pericarditis. 

2. Purulent pleurisy is by no means infrequent. I once 
had eight cases of pneumonia sent to my hospital on the 
same day from a regiment on route march. Two of these 
developed pus in the chest and were saved by operation and 
a third developed a large abscess in the peri-peritoneal tissue 
between the umbilicus and the pubes. All the cases 


recovered. One must always regard pneumonia as 
septicceruia and be prepared to discover pus, especially i 
o )nnexion with the great serous surfaces of the viscera, tl 
pericardium, the pleura, and the peritoneum. These cas 
are best treated when recognised soonest. 

time has come eerionslr to ooneid 
whether it i. not jmiUfiable to tr, to ure a ^tient who 


dying on account of clot in the right heart and pulmonary 
artery. I think the symptoms are usually suflicient to 
justify the diagnosis, and when the patient is evidently 
dying the most desperate procedures become permissible. 
The clot is usually a big solitary one and can be reached 
from the truuk of the pulmonary artery. It is thick and 
strong and can be pulled out entire. The operation has 
already been attempted two or three times on the living 
subject for embolism, and there is reason to think that it oan 
be done successfully. In pneumonia the condition of the 
patient is less favourable than in embolism, but on the other 
hand the operation could be done before such urgent sym¬ 
ptoms supervene as in a case of embolism. 1 have done the 
operation several times on the cadaver and it seems to be 
quite feasible. The sternum should be trephined in three 
places high up, and reflected to the left with the cartilages of 
the second and third ribs. Doyen’s trephine is the safest 
kind to use. The crown trephines are not at all suitable. 
The pulmonary artery can be very quickly exposed. It seems 
to be worth trying as offering the only hope in these cases. 

THE RADICAL CURE OF HEMORRHOIDS: 
MODIFIED WHITEHEAD’S OPERATION. 

By J0HN O’CONOR, M.A., M.D.Dub., 

SEXIOa MEDIOXL OFriOEB TO THE BRITISH HOSPITAL, BUEKOS AIRXB. 

Soon after I became resident medical officer of the British 
Hospital, Buenos Aires, in 1891,1 undertook my first “ White- 
head,” and as I had not seen it performed at home I closely 
studied the steps of the operation in Sir Frederick Treves’s 
“ Operative Surgery.” Id accordance with the instructions in 
the book I commenoed with forcible dilatation of the sphincter, 
and was rather surprised to find that 1 had in a moment 
converted a rifle bore into that of a Gatling gun—truly a 
startling ohauge iu perspective for a novice. 1 confess I had 
not proceeded much further on my way before I concluded 
that 1 was tackling a big job. However, by the end of an 
hour the operation was concluded, with cousiderable blood¬ 
shed. The wound healed somehow, no contraction super¬ 
vened, and permanent cure resulted. 

Daring the following three years I operated in a similar 
manner on 40 cases, one of which resulted in fibrous contraction 
and some few of which developed the unpleasant complication, 
moist eczema (“ weeping bottom ”). One day I was tempted 
to depart from the orth^ox lines, and I omitted the dilating 
performance, with the result that 1 found that I did the 
operation in 20 minutes with comparative ease and little 
haemorrhage, and that I had most effectively removed the 
whole pile-bearing area right up to what 1 shall describe as 
the supra-morgagnitio circle. Having sown the act I reaped 
the habit, and for the past 17 years no dilatation beyond the 
insertion of the index finger to examine for growths, ulcer, 
&c., has been practised by myself or by my assistants, with 
the result that in 450 cases the average time occupied by us 
did not exceed 15 minutes, and all the patients were in a fit 
state to get up by the tenth day, and generally left hospital 
two or three days later. 

I wish to invite the attention of surgeons to the various 
steps of what is looked upon in this hospital as a trivial and 
absolutely safe and curative operation, and before doing so 
I wish especially to emphasize the fact that the object in 
view is not to remove the whole rump but only the thin cuff 
of mucous membrane along with the loose areolar tissue 
which contains the haemorrhoidal venous plexus which lines 
the anal canal. Also, I most strongly urge the necessity of 
using the senses of sight and touch so that no nipping or 
injury be done to the external sphincter during the primary 
dissection, and that Sir Charles Ball’s sound advice should 
be scrupulously followed—viz., not to encroach too much on 
the skin when making the primary circular incision. Once 
having absorbed these few rudiments the rest is easy. 

The day prior to operation the patient receives 5 grains 
of calomel, followed a few hours later by an ounce of castor 
oil. On the morning of operation a large soap-and-water 
enema is given, followed by a mercurial sitz bath. Ether by 
the open method having been administered, the part is 
thoroughly washed with alcobolio mercurial lotion [hyd. 
bicblor., 1 part; tartaric acid, 5 parts; water, 200 parts; 
alcohol, 800 parts) and dry stezilised towels are placed above 
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and below the operation field. About one minute is 
deliberately spent in placing four of Lane’s artery forceps to 
the four cardinal points of the anal circle; these, irrespec¬ 
tively of rugosities, are applied exactly at the junction of the 
mucous membrane and the skin. The forceps, say, on the 
north and east are seized, one by myself and the other by an 
assistant, the intervening portion is rendered taut, and with 
a good scissors the muco-derm^l line is rapidly divided ; the 
same process is repeated with the remaining three segments, 
and thus the circular discission is effected. So far 1 should 
say the operation has lasted three minutes. The depth of 
this primary cut includes skin and some subcutaneous tissue. 

In the next stage 1 introduce my left index finger into the 
anal canal to act as a guide, and 1 snip carefully with scissors 
right round and straight down to the submucosa; as the 
external sphincter comes into view it is pushed upwards with 
a blunt dissector. This process of defining the submucosa 
and pushing the sphincter up out of harm’s way must be 
thoroughly carried out all round, and on no account must 
any advance be made until the adit level is struck—the sub¬ 
mucous coat, which “is composed of loose areolar tissue, 
which allows of a free movement of the mucous layer on the 
muscular coat, and which also admits, under certain ab¬ 
normal conditions, of a prolapse of the mucous membrane 
through the anal orifice ; the haemorrhoidal plexus of veins 
is contained in this layer ” (Cunningham). So convinced 
do 1 feel on this point that I honestly recommend any 
surgeon who cannot conscientiously satisfy himself that 
be has struck the Whitehead adit to sew the 
wound up, otherwise be will probably end in destroy¬ 
ing the lower segment of the rectum. At the same time, 

1 can guarantee anyone who cares to give this method a 
trial tnat he will be astonished to find with what ease, after 
a comparatively few snips of a scissors and gentle blunt 
dissection the whole lining of the anal canal can be freed 
from its attachments without any haemorrhage worthy of 
the name. During this process of freeing the mucous cuff it 
is necessary to apply six or eight pressure forceps to the cut 
edge of the mucous membrane for traction purposes ; the 
latter, by the way, must be done gently, for the forceps are 
liable to slip off or tear their way out. Indeed, it would 
express my thoughts better if 1 were to state that the mucous 
tube must be coaxed, not dragged, out of its bed. The cuff 
having been freed up to the transverse fold of the mucous 
membrane which indicates the site of the internal sphincter, 

1 make a vertical slit in the former up to this point, and im- | 
mediately suture the apex of the same to the skin, a series 
of small transverse snips are then made through it at this 
level, and 1 suture (continuous, No. 2 Lord Lister’s catgut) 
as I go along. If any vessel spurts it is seized and ligated. 
When concluded the area of sutured circle ought not to 
exceed the size of a penny, unless there has been considerable 
previous prolapse, and even then a five-shilling bit ought to 
cover it. 

1 advise beginners not to suture too deeply; all that is 
necessary is to adjust the out mucous membrane to the skin, 
and the less one attempts to use the suture for basmostatic 
purposes the neater will be the line of union and the better 
will be the healing. 

A morphine suppository is inserted, the part is thoroughly 
cleaned and dried, and a dry gauze sponge is applied and is 
kept in position by a pad of wool and a T bandage. 

On the third evening 5 grains of calomel are given, 
followed by a tablespoonful of oil on the fourth morning. As 
often as the bowels act the dresser cleanses and dries the 
part, and reapplies dry gauze dressing. Frequently we find 
about the seventh day that there are some skin excrescences 
or tags remaining, which the dresser removes' by first 
applying cocaine and then snipping them off flush with the 
skin. 

On the tenth day the patient is allowed out of bed and is 
discharged a few days later with a pot of carbolised vaseline, 
into which he is instructed to dive his- right index finger and 
nsert the same into his rectum three times a week for a 
month. 

It is no exaggeration to state that during the past ten 
years not half a dozen cases ever troubled to come back for 
inspection. In all my operations (some 500) I have had only 
two cases of fibrous stricture resulting, one of which I 
eventually cured by Hegar’s dilators; the other patient, a 
Hebrew, ran away, and may have sought relief in the Pool 
aC fiiloam for all I know. We know of only one instance of 


even partial relapse, which occurred in a case in which the 
patient had subsequently developed cirrhosis of the liver. 
There has not been a death. 

I wish here to take the opportunity of thanking my 
assistants Dr. Cruickshank, Dr. Phelps, Dr. E. Burr, and Mr. 
J. Morris, not only for their personal assistance at my opera¬ 
tions, but also for the thorough manner in which each of them 
in turn mastered the details of the procedure, and put it 
successfully into practice in scores of cases. 

I regret to have occupied so much space in so minutely 
describing the steps of this simple operation, but as I know 
for a fact that London students rarely see it performed 
1 considered it expedient to enter very fully into detail. 
Why Mr. Whitehead’s method should be tabooed in 
England I cannot surmise, unless it be due to some ignorant 
prejudice on the part of men in important clinical posi¬ 
tions who have never troubled to master its details. Surely 
it is the acme of pedantic cant to be told by surgeons, who 
are unable to state that they have ever personally performed 
the operation, that Whitehead’s is the worst one that has 
ever been invented for the cure of piles. What can b^ 
expected of any method if embryo surgeons are not taught 
how to do it in their hospitals 1 And I wonder what kind of 
results would hysterectomy, gastro-enterostomy, or even 
tracheotomy give under similar conditions. One might as 
well expect a man who had never been taught to bat to go in 
and make a century in a test match. As far as my know¬ 
ledge goes, Whitehead’s operation is the only one which 
merits the name of radical cure, and in my opinion it deserves 
universal application in the treatment of this common 
malady. 

Buenos Aires. _ 


MALIGNANT DIPHTHERIA WITH 
MULTIPLE LESIONS IN AN 
INPANT.i 

By J. D. ROLLBSTON, M.D.OxoN., 

ASSISTAXT HBDIOAI. OFFIOER, OBOVB FEVER HOSPXTAl., ICXDOV. 


A FEMALE child, aged 6 weeks, hand-fed, was admitted to 
the Grove Fever Hospital for diphtheria on Dec. 4th, 1909. 
I am indebted to Mr. Redmond Roche, who certified the case, 
for the following history. The baby had suffered from 
snuflies since birth, but had shown no other signs of con¬ 
genital syphilis. On Dec. 1st there was some nasal obstruc¬ 
tion, but no discharge, and there was a small crack at the 
left angle of the mouth, but otherwise the mouth and throat 
were quite clean. The lungs were normal. The tempera¬ 
ture was 99° F. On the 4th membrane was seen in the mouth 
and on the tonsils, and the child was removed to hospital. 
No source of infection could be discovered. On admis¬ 
sion membrane was seen on the tonsils, anterior pillars, 
and uvula. Membrane was also piesent in the anterior 
nares, on the buccal mucosa, extending inwards for 
about an inch from each comer of the mouth, on 
the labia majora, and on the skin round the anus. 
From all these lesions diphtheria bacilli were cultivated. 
There were profuse nasal discharge, stertor, and a muco¬ 
purulent secretion from the eyes, but no membrane on the 
ocular or palpebral conjunctiva. 12,000 units of antitoxin 
were given subcutaneously on admission and on each of the 
two following days. The stools were frequent and green. On 
the morning of the 6tb, in spite of an evident desire to take 
the bottle, all the feeds were regurgitated. Death occurred 
at 3.30 p.M. that day. During the three days that the child 
was in hospital the temperature did not rise above 98°. 

At the necropsy membrane was found on the buccal 
1 mucosa, tonsils, anterior and posterior pillars, uvula, and 
epiglottis. The rest of the larynx and the t^mebea were 
free. There were double broncho-pneumonia with a recent 
infarct in the lower lobe of tbe right lung, and an ante¬ 
mortem clot in the right ventricle. The liver was large and 
congested. The other organs showed no macroscopical 
charges. 

This case is of interest on account of the early age of the 
patient, the multiplicity and unusual situation of some of the 
lesions, and the malignant character of the attack. The 

^ A Bpeolmen of the case was shown at the Section for thA Study of 
Disease in Children of the Boyal Society of Medicine on Jan. 2Btb, 1910. 
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rarity of diphtheria during the first year, and especially 
during the first two months of life, is illustrated by the 
fbllowing figures. Of 7285 cases of diphtheria admitted to 
the Grove Hospital between August 23rd, 1899, and Dec. 31st, 
1909, only 76, or 1*04 per cent., were under 1 year, and of 
these only four, including the present case, were under 2 
months cif age. This low morbidity has been attributed to 
various causes, such as immunity acquired in utero (Ehrlich),^ 
antitoxin transmitted through the mother’s milk (Schmid and 
Pflanz),^ the acid reaction of the infant’s mouth which is 
inimical to the growth of diphtheria bacilli (Monti),'* and the 
relative isolation of children during the early months of life 
(Jacobi).* 

Though the morbidity is low the mortality is high. In 
spite of serum treatment the mortality among the 76 
patients under one year w’as 36-8 per cent., as compared 
with a mortality of 7-9 per cent, among the 7285 
liphtheria patients of all ages. The high mortality is due 
to several causes. In the first place the infant’s powers of 
resistance to infection are feeble under the most favourable 
circumstances, and they are still further reduced with 
artificial feeding, since gastro-intestinal troubles, as in the 
present case, are sure to be present. A blood examination 
which would probably have shown the alxsence of a pro¬ 
tective leucocytosis was unfortunately not made in this case, 
but the lack of any reaction to the infection was illustrated 
in another way by the persistently subnormal temperature in 
spite of the extensive broncho*pneumonia. Secondly, the 
onset of diphtheria is unusually insidious and misleading in 
infants, often simulating an ordinary nasal catarrh. Sero¬ 
therapy is con.sequently postponed until it is pow'erless to 
check the disease. Thirdly, the greater liability for diph¬ 
theria patients under one year to develop broncho-pneumonia 
helps to explain the high mortality. Thus the percentage of 
broncho-pneumonia among the 76 patients under 1 year was 
28’9, as contrasted with a percentage of 110 among 7285 
diphtheria patients of all ages. 

As is the rule in infants, the diphtheritic process in the 
present cose was primarily nasal, but instead of being con¬ 
fined to the nose, as is often the case at this age, the buccal 
mucosa and fauces were extensively invaded. As often 
happens in malignant diphtheria, the epiglottis was the only 
part of the larynx affected. The ano-genital diphtheria was 
probably due to auto-inoculation of pre-exi.stent lesions due 
to diarrhoea. Cutaneous diphtheria, coexistent with diph 
theritic angina, which w'as not infrequent in the time of 
Bretonneau aud Trousseau, is rarely seen nowadays, and, as in 
the present case, is almost always the mark of a grave 
toxaemia. 

The malignant character of the attack is shown not only 
by the extensive exudation aud complete absence of reaction 
to antitoxin, but also by the early onset of palatal palsy, the 
occurrence of which before the third week is always a grave 
sign. Beyond slight epistaxis, no hremorrhages were noted 
either in the >kin, mucous membranes, or organs after death. 

The case had been artificially fed, but children at the 
breast are not altogether immune to dipht’neria. Epidemics 
in sucklings liave been recorded by Siredey '' in 1877 at the 
Hopital Lariboisiere and Hdpital des Enfants Assisted in 
Paris, and by Schlichter in 1892 and Itiether^in 1897 at 
foundling hospitals in Vienna. Six of Schlichter’s 21 cases 
were from 1 t) 3 m onths old and the rest from 6 to 20 days 
old. In 19 the fauces a.s well as the ijo.se were affected. In 
the epidemic desc.'-ibed by Kiel her 22 of the 31 infants were 
under 2 nionths old. All but 9, in whom the disease was 
purely na^al, had both faucial and nasal diphtheria. Most 
of Schlieliteda and Kiether’s cases occurred in children 
naturally ft i^tde or exhau.sted by previous illnesses, such as 
gastro-eiJteriti«j, broncliitis, or congenital syphilis. 

I have bfa M able to c dua t from the liituature of the last 
ten years 11 s[)oradic ca^es of faueial diphtheria in sucklings 
whose aires ranged from 4 days to 8 weeks.- With 


2 Qtintod l»v Forest, lor*, cif. 

* W'icner Klinisclu* VVcciiensciiritt,. 1896, p. 956. 

* l)V Hi'iik, loc. cit. 

• Twpr.tii’th OcTitury I'l-.ti-tirn* iif .Moihcirn'. vol. x\ii., lc'39, p. 7S. 

” TIh' MP no I'at is, 1S77 
* Archiv hir Knulei xiv., p. 

^ Wuclicii^clujlt, 1-^7, p. 

r. V F i.. P. 1104. Uiiiiv: Arrhiv f 
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antitoxin treatment 9 recovered and 2 died. In 8 the 
mother or other member of the family had recently had 
diphtheria. In the rest the source of infection, as in my 
case, was not discovered. 

Grove lioapital, S.W. 
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Prngressii'e ^fedicine: a Qiiarferly Digest of A dra??,.;es, Dis- 
corcrieSy and Improvements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, M.D., Pro¬ 
fessor of Therapeutics and Materia Medicain the Jefferson 
Medical College of Philadelphia, &c. Assisted by H. R. M. 
L.\NDIS, M.I)., Visiting Physician to the White Haven 
Sanatorium, 6cc. Vol. I. March, 1910. London : Rebman 
Limited. Pp. 322. Price £2 net per annum (4 rols.), or 
12s. each single volume. 

This digest has now so firmly established its reputation as 
a most valuable summary of medical and surgical progress 
that further praise appears almost superfluous. The volume 
before us deals with the surgery of the head, neck, and 
thorax, with infectious diseases, with diseases of children, 
and with rhinology, laryngology, and otology. The first 
section is contributed by Dr. Charles H. Frazier and covers 
113 pages. Among the matters with which it deals we may 
note the discovery that the facial nerve possesses some sensory 
fibres and the consequent operation for the removal of the 
geniculate ganglion for certain forms of otalgia; and aJsa 
the advances made in the surgery of the pituitary body, in 
the direction of removal of tumours affecting this structure. 
Operation for the relief of Graves’s disease is still in favour, 
and faith is still placed in oophorectomy for cancer of the 
breast. In the domain of the surgery of the thorax advances 
are being made by means of the differential air-chamber, 
which may lead before long to procedures of great practical 
value ; while operation for removal or relief of oesophageal 
cancer may also be proved feasible. The advice is given that 
in all operations for the removal of tuberculous gland.s in the 
neck, in cases in which there is any focus of disease in the 
lung, chloroform should be used for anaesthetic purposes. 

The section on infectious diseases is written by Dr. John 
Kubriih. In this field the proof afifbrded of the infective 
nature of acute anterior poliomyelitis is perhaps the most 
striking advance of the past year; while Still’s identifica¬ 
tion of the microbe of posterior basic meningitis with the 
meningococcus has received confirmation. The writer notes 
that the common house-fly is “ coming in for general con¬ 
demnation as being a carrier of typhoid, dysentery, and of 
infantile diarrhoea, as well as other diseases at times, to say 
nothing of the contamination of milk and food by bacteria 
producing decomposition.” In the field of treatment the 
leucocyte extract of Hiss has been found useful, while the 
view that stock vaccines are as efficacious as tho.se cultivated 
from the actual patient (a view which we should hesitate to 
endorse) has led to more common application of this method 
of treatment. The study of leprosy has been stimulated by 
the annexation of the Philippine Islands by the United 
States, and one of the group, named Culion, has been set 
apart as a letter colony. The general opinion with regard to 
Gdlmette’s ophthalmic reaction as a test for tuberculosis 
appears to be unfavourable on the ground of risk, but 
von Pirquet’s modification may be valuable in children. A 
Wassermann reaction may be found in patients suffering from 
enteric fever before the appearance of the Widal test. In 
children with this dii^ease perforation of the bowel is not 
uncommon ; we are surprised to see the mortality of this 
accident placed as low as 44*28 per cent. The oansal agent 

1^. p. 675. UfTeuheimer: Jalirbucb fiir Kmderheilkuzitle, vol. IxvilK, 
l-WS, p. 76. 
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of pertussis seems to have been identified by Bordet and 
Gengon. 

No very striking advances in the domain of paediatrics seem 
to have been made in the last year, but in the digest made here 
by Dr. Floyd M. Crandall we notice some work on the subject 
of the status lymphaticus, an obscure condition which is only 
gradually being elucidated, and in the field of infant feeding 
the unfavourable results obtained by the use of lactic acid 
bacilli in babies, as well as the doubt expressed as to the 
value of milk sugar as part of their dietary. The review of 
rhinology and laryngology is by Dr. D. Braden Kyle. Oon- 
dderable attention seems to be at last being paid to the 
oommon “ cold in the head,” in which there would seem to 
be both constitutional and local factors, while the sequelm of 
fkeglected colds are sometimes serious. Most recent work, 
however, has been devoted to the sinuses in connexion with 
the noee. In the fauces the tonsils are acquiring fresh im¬ 
portance from the point of view of the dentist, tonsillar 
trouble being both a cause and an effect of dental disease. 
The surgical treatment of laryngeal tuberculosis is now 
generally recommended. In the province of otology, here 
treated by Dr. Arthur D. Beal, much interesting work has 
been done on affections of the labyrinth and their connexion 
with nystagmus and vertigo, especially in relation to the 
so-oalled fistula symptom.” A plea is also made for more 
careful classification of cases of deaf-mutism. 

We have only essayed in this brief account to glance 
at some of the matters noticed in the book before ns. Bach 
article is by a competent authority and is full of interest. 
We cati cordially commend the book to all who are in need 
of a trustworthy account of recent researches in the subjects 
dealt with in this digest. 


The Work of the Digestive Glayids, Lectures by Professor 
I. P. Pavlov, St. Petersburg. Translated by Professor 
W. H. Thompson, M.D. R.U.I., F.R 0.8. Eng., Trinity 
College, Dublin. Second English Edition. Illustrated. 
£x>ndon: Charles Griffin and Company, Limited. 1910. 
Pp. 266. Price 10s. 6<f. net. 

The first edition of this work—which secured for its 
author the Nobel Prize in 1901—appeared in its English 
garb in 1902. Much progress in the subject with which it 
deals has been made since then. We welcome this secoiid 
edition, which has been brought up to date mainly by the 
addition of the results of investigations carried out by pupils 
or fbrmer pupils of the St. Petersburg Laboratory. Most of 
these additions are scattered throughout the text, and for 
the most part they can only be discovered by the reader on 
comparing the present with the first edition. The increase 
in bulk of from 196 to 266 pages is partly accounted for by 
two extra lectures which have been added by the translator 
biinself (Lectures X. and XI.)—about 50 pages—which deal 
with the passage of food through the alimentary canal under 
the following heads : deglutition, movements of the stomach, 
and passage of the food through the small and large 
intestines. In the first edition the number of lectures was 
nine ; in tffie present edition there are 13, including the two 
additional ones. 

The new arrangement of the lectures is distinctly better, 
and we may also say that there are considerable improve¬ 
ments ia the translation itself. Many sentences have been 
recast and verbal changes made and all are for the better. 
One alteration may be puzzling for English readers. Russian 
names such as the following in the first edition—Paw low, 
Wassiliew, Kuwschinski, Bassow, Chigin, become respec¬ 
tively Pavlov, Vasilieiev, Kuvschinski, Bassov, and Khizhin. 
The newer spelling is the more correct, but several of these 
well-known men, notably the author now under review, have 
always been designated in our pages undm: the older style. 


Con fusion is therefore inevitable unless the reader is on his 
guard. 

The first three leotures are substantially the same with 
additions, a full description with an added illustration 
being given of the details for making Pavlov’s stomach- 
pouch for obtaining pure gastric juice. The fourth lecture 
on the nervous mechanism of the salivary glands is recast, 
added to, and greatly improved. Here also we find a 
important correction on p. 70i where salivary fistulas are 
dealt with. For in place of Mendeljeff’s “ clip ” (p. 68, first 
edition), we find Mendeliev’s “cement” (p. 70, second 
edition). The efferent nerves to the salivary glands are 
spoken of as “ commanding afferent nerves exciting them, 

signalising ” nerves. The study of the afferent side of the 
salivary nervous meohauism—the functions of the peripheral 
end organs of the buccal nerves—and the psychic secretion of 
saliva are carried over into Lecture V., which closes with the 
interesting and well-known account of fictitious feeding and 
the psychic secretion of’ gastric juice. Here again new 
matter has been added. The value of appetite is again and 
again insisted upon. “Appetite spells gastric juice” 
(Lecture VI., p. 95). Water, it appears, is an excitant of the 
gastric glands even after section of both vagi nerves. 

Lecture VIII. is devoted to the pancreas and is one of 
the most interesting of the series, having regard to the recent 
discovery of “secretin”—a full account of the work of 
Bayliss and Starling, as well of the earlier observers, being 
included. So far Pavlov has been unable to prove any 
exciting effect of starch on pancreatic secretion, while fat 
fields more direct results, and so does sodium oleate when 
introduced into the stomaoh of a dog. The author cites 
experiments which appear to him to point to a direct psychic 
infiuence through the secretory nerves of the pancreas, such 
as has long been established for the secretory mechanism of 
the stomach. He even maintains that water is an inde¬ 
pendent and direct excitor of the secretory mechanism of the 
pancreas. 

One lecture (IX.) is devoted to bile and succus eutericus, 
a much better arrangement than in the previous edition. The 
actions of erepsin, arginase, lipase, and enterokinase are dis¬ 
cussed. The translator in his two lectures gives an admirable 
account of the movements of the alimentary canal and the 
propulsion of food along this tnbe. In his account he has 
included the researches of Cannon and Hertz by means of 
the X rays. Several useful figures are introduced, in¬ 
cluding some by Cannon and Hertz and Starling. These 
two lectures add very considerably to the value of the work 
as a whole. 

We feel sure that this edition will prove most useful both 
to students and practitioners—in some respects more useful 
than its predecessor. We cordially commend it not only 
as an admirable example of the value of physiological 
research as an aid to practical medicine, and as a sure basis 
for the treatment of disease, but also as a repository of 
facts connected with one of the most interesting and prac¬ 
tical fields of experimental physiology. 


IntcTTiatioTial Clinics. Edited by Henry W. Cattell, A.M., 
M.D., Philadelphia, U.S.A. Volume I., Twentieth Series, 
1910. London and Philadelphia: J. B. Lippincott Com¬ 
pany. 1910. Pp. 301. Price 355. net. 

Amongst the many interesting articles in this volume are 
three dealing with the modern methods of diagnosis of 
syphilis. Dr. H. F. Swift (New York) writes on the serum 
diagnosis of syphilis. He discus-ses at length the principles 
upon which the method is based, the theories of the nature 
and mechanism of the reaction, and its various modifications. 
He then describes the practical application of the reaction. 
He considers that it should be an important guide in 
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treatment and lays down the following rales : 1. As soon as a 
positive reaction appears in primary syphilis treatment should 
be instituted. He considers that the reaction, with the 
presence of spirochrota pallida, renders a diagnosis positive, 
and that by starting treatment before the appearance of 
secondary symptoms a dangerous saturation with the virus 
will frequently be avoided and the peril of the patient 
becoming an active distributer of the spirochsatsB minimised. 
2. In the first three years of the disease treatment can be 
more rationally controlled than by merely following the rule 
of a certain amount of treatment with periods of rest. By 
means of frequent observations in many cases the disease can 
be controlled with a small amount of mercury, whilst others 
will require constant recourse to treatment. 3. In the late 
latent period a positive reaction is an indication for further 
treatment, and, as a rule, this should be continued until the 
reaction becomes negative. 

Dr. H. Noguchi (Rockefeller Institute for Medical Research) 
contributes an article entitled, “Further Studies on the 
Serum Diagnosis of Syphilis, with Especial Reference to the 
Antihuman Haemolytic System.” Ho gives a detailed de¬ 
scription of the method he has introduced. It differs chiefly 
from the Wassermann technique in using human cells and 
antihuman hasmolysin instead of sheep cells and anti-sheep 
hiemolysin. In this way the source of error arising from the 
haemolytic serum for sheep cells is eliminated. The Newer 
Diagnostic Methods of Syphilis of the Nervous System are 
described by Dr. B. Sachs (New York). He concludes that 
the Wassermann reaction is a great addition to our diagnostic 
methods. He urges that it should be practised regularly in 
every neurological ward as a guide to treatment, and that a 
knowledge of it should be part of the equipment of every 
neurologist. 

Other interesting contributions to this volume are: The 
Tuberculins and Their Diagnostic and Therapeutic Use, by 
Dr. J. B. Nichols (Washington); The Diagnostic Value 
and Therapeutic Effects of the Bismuth Paste in Chronic 
Suppuration, by Dr. E. G. Beck (Chicago); and Tabes 
Dorsalis: Its Rational Treatment in the Light of Its Real 
Pathogenesis, by Dr. T. A. Williams (Washington). 


fevers in the Tropics: Their Clinical and Microscopical 
DiffereTituUion, inoludinp the Milroy Leetnrts on Kala- 
azar. By Leonard Rogers, M.D.Lond., F.R.C.P.Lond., 
F.R.C.S. Eusr., B S. Load., Major, I.M.S., Professor of 
Pathology, Medicil College, Calcutta. Second edition. 
London: Henry Frowde and Hodder and Stoughton. 
1910. Pp. 428. Price 21«. net. 

Wb reviewed the first edition of this encyclopedic work in 
July, 1908. Since this appeared the present great advance 
in our knowledge of fevers in the tropics has necessitated the 
publication of a second edition. Inasmuch as the official 
duties of the author have rendered the work of revision very 
difficult, he has in the volume before us deemed it best to 
write an addendum comprising an account of the most im¬ 
portant progress made during the last two years with regard 
to these fevers ; the main additions relate to sleeping sick¬ 
ness, plague, blackwater fever, epidemic dropsy, and 
nnclassified fevers. He has also recorded his further expe¬ 
rience on the prevention of liver abscess by the cure of the 
early stage of the affection, and an important section on 
aracebic abscess of the liver based on a large number of 
cases, including recent advances in its treatment, has been 
added. We shall therefore in this review consider only the 
ni itter mentioned in the addendum. 

With respect to kala-azar. Major Rogers opines from the 
fact>i ascertained by Ross concerning the biology of the 
parasites in this disease and in Delhi boil, that it is 
clear they are of different species, and hence that 
these two diseases are quite independent. Any prophylaxis 


for kala-azar to be obtained by the employment of a vaccine 
derived from Oriental sore is therefore not to be expected. 
Respecting sleeping sickness the author enters fnlly into the 
life-bistory of the glossina palpalis and the development of 
the trypanosoma Gambiense in tsetse flies. The prophylaxis 
of this terrible disease is considered under the heads of tlie 
destruction of the glossina palpalis, the destruction of the 
parasite in the hnman blood, the removal of the population 
from fly areas, and the prevention of the spread of sleeping 
sickness to new areas. As regards the actual treatment of a 
case, atoxyl, atoxyl and mercury, soamin, antimony, and 
arseno-phenylglycin are considered ; and one fact with regard 
to these drugs stands oat clearly—namely, that there is no one 
speciflo drug which can he relied on permanently to destroy 
the parasite within the animal tissues, as a few resistant 
forms survive and produce a relapse sooner or later, althoogb 
the parasite may have disappeared previously from the blood, 
often for long periods. The most hopeful plan of treatment 
is to employ a different drug from that which has caused the 
parasites to disappear previously; thus, supposing this haji 
been atoxyl, then when the relapse occurs merenry, arsenioos 
acid, orpiment, or antimony should be tried. 

Major Rogers next narrates his farther experience of the 
ipecacuanha treatment of amoebic hepatitis in preventing 
tropical liver abscess. A number of instances of the success 
of large doses of ipecacuanha in rapidly caring very acute 
hepatitis with suspected abscess formation are now on 
record in India. At the European hospital in Oalcntta this 
treatment was adopted in 25 cases during 1907-08. The 
very satisfactory result of this treatment is shown by the 
fact that in the general wards of this hospital no case has 
occurred duriog the last four years of acute hepatitis going 
on to the formation of liver abscess after admission, though 
previously this was a frequent occurrence. Still more 
striking is the number of patients sent from distant places 
for operation for liver abscess who completely recovered under 
treatment by ipecacuanha, having come under observation 
just in time to prevent suppuration taking place. Major 
Rogers has conferred a great benefit on suffering humanity 
by reviving the ipeoacuanha treatment, which was so firmly 
impressed on his hearers by that master of tropical diseases 
at Netley, Surgeon-General W. 0. Maclean, who always used 
to insist in his lectures that ipecacuanha was of equal avail 
in acute congestion of the liver as in dysentery. 

In the chapter on semoebio suppurative hepatitis the 
author gives a very comprehensive survey of the whole 
subject. He enters fully into its geographical distribution 
and the predisposing causes with regard to age, sex, and race 
incidence. As to the last factor. Major Rogers shows that 
liver abscess is much more common amongst the natives of 
India than has commonly been admitted hitherto. Alcohol, 
though by no means essential as a cause, yet predisposes in 
a marked degree ; whilst as regards malaria, the author 
knows of no reliable evidence that it in any way favours 
the formation of liver abscess. The many points of 
difference between amoebic and bacterial liver abscess 
are pointed out, and we are glad to see it noted that 
there may be abscess without any fever whatever. Respect- 
iug the actual cause of tropical abscess Major Rogers holds 
this to be the amoeba, no bacterial pyogenic organisms 
being required to assist its evolution. The relationship of 
antecedent dysentery to amoebic liver abscess has long been a 
subject of dispute, there having been much difference of 
opinion concerning this question. The author, as the 
result of his extensive experience as professor of pathology 
in the Medical College, Calcutta, definitely states that the 
whole of the evidence he has collected points to the former 
disease as constantly preceding the latter. This opinion 
should carry weight as being that of a thoroughly 
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trnstworthy witness. The symptomatology, varieties, compli¬ 
cations, and pathological anatomy are detailed in a manner 
leaving nothing to be desired. Finally, the various methods 
of treatment are portrayed. Attention is drawn to the great 
success following Manson’s operation, Mr. Oantlie having had 
82 recoveries in 100 cases. Major Rogers ad rises in addition 
the daily washing out of the intestine with sterile quinine solu¬ 
tion, a method which he follows in his own procedure with 
his flexible sheathed trocar for sterile syphon drainage. He 
also advises that as soon as the patient can stand it a coarse of 
ipecacuanha should be given in the after-treatment of every 
amoebic liver abscess. Where the abscess has burst through 
the lung it is often difficult to decide whether operative 
procedures are advisable or not; the majority of cases make 
a good recovery without surgical interference, whilst where 
necessary the latter may be rather difficult to carry out. If 
the patient be losing ground the abscess should be drained 
through the chest wall without delay. This section ends 
with the method of treatment by aspiration and injection of 
quinine without drainage, a method introduced by the 
author; the experience so far clearly shows it to be worthy 
of an extended trial in all oases where there is no definite 
contra-indication to its adoption. The remaining sections 
of the addendum deal with epidemic dropsy, certain un¬ 
classified long fevers, the recent work on blackwater fever, 
and the etiology of plague. 

In conclusion, we can only express the pleasure we have 
had in reviewing this work. No physician in India should 
be without it. 


Die Kra/nhheiten der ^beren Luftnege. {Diteaset of the Upper 
ReepirtUory Tract.) By Professor Moritz Schmidt. 
Fourth edition. Edited by Professor Dr. Edmund 
Meysb. With 180 figures in the text, 1 helio-engraving, 
and 5 coloured plates. Berlin: Julius Springer. 1909. 
Pp. 766. Price M.22. 

Professor Edmund Meyer, in editing this the fourth 
edition of the late Professor Moritz Schmidt’s work, 
has done so without either sinking his own identity or 
altering the previously expressed views of Professor Schmidt. 
The first and fourth chapters are devoted to anatomy and 
physiology of the upper respiratory tract, and these are more 
comprehensive than is usual in English or American text¬ 
books and go much more fully into the subject, though the 
desirability of doing so is quite open to discussion. We are 
inclined to think that the more a book is meant as a book of 
reference the less need there is for material properly 
belonging to works on anatomy, physiology, &c. The 
third chapter deals with errors of development and their 
causation ; the fifth with general etiology and prophylaxis; 
next symptomatology, general and local, followed by methods 
of investigation, subdivided into illuminants, disinfection of 
instruments, position of examinee and examiner, and the 
methods adopted for each separate part of the upper 
airways, including the oesophagus. The medicinal local 
therapy, the galvano-cautery, &c., and the local operative 
therapy are all disposed of teriatim with an attention to 
minutiae distinctly more frequently found in continental than 
in the Anglo-American text-books. Catarrhal conditions, 
acute and chronic, tonsillar affections, nasal sinus diseases, 
tuberculous and syphilitic diseases, and abnormal states 
of the upper respiratory tract caused by acute specific 
fevers, exanthems, and other diseases of the body 
affecting these parts, directly or indirectly, receive full 
attention at the hands of Professor Meyer. The chapters 
on new growths of the nose and throat are of peculiar merit, 
and those on nerve lesions and neuroses contain all that is 
known on the subject. Professor Meyer has performed a 
useful work in keeping all parts of this well-known book up 
to date. To students who are thorough Grerman scholars 


it will prove of the greatest value, and for teachers it will 
form a real addition to their reference library. 


LIBRARY TABLE. 

Dat Altcm und der Phynologieehe Tod. {Ageing 
and PhyeiologioaX Death.) Von M. Muhlmann, Prosektor 
in Balachany (bei Baku). Jena: Gustav Fischer. 1910. 
Pp. 44. Price M.1.20.—This brochure is one of a 
series of anatomical and physiological discourses that 
are issued under the direction of Professor Gaupp 
and Professor Nagel. Ageing and physiological death 
are both old and familiar subjects, more especially the 
formef, though authors have treated them from very different 
points of view. Ageing is taken here as involving the idea 
of growth and the changes that accompany growth. The 
author deals with what he calls physical growth—i.e., the 
growth and changes in the tissues and organs which accom¬ 
pany age. To this end he begins with a study of what was 
formerly called fatty pigmentary degeneration in nerve cells, 
but which, in the light of recent researches, he prefers to 
call lipoid granulations; and he expresses the opinion that 
the enfeeblement of the nervous system with age is asso¬ 
ciated with anatomical changes in nerve cells, especially 
as represented in degenerative pigmentary atrophy. But 
pigment granules are not confined to aged nerve cells. They 
occur normally in young nerve cells, and undergo changes in 
depth of colour, aggregation and number, and perhaps in 
chemical constitution with age. This is an interesting 
chapter on the subject of pigmentary degeneration, and 
should be useful both to the physiologist and pathologist. 
The lipoid changes occur both in the protoplasm and in the 
nucleoli of the nerve cells. The degenerative changes asso¬ 
ciated with age are set forth on p. 13, and a summary of the 
author’s views is given on p. 33. Indeed, he refers the 
atrophy of the skin, muscles, bones, brown atrophy of the 
liver and the heart which occur in old age, to degeneration 
of the nerve cells, and comes to the conclusion that *'Der 
pbysiologische Tod ein Him tod sei ”—i.e., that physiological 
death is due to the brain. Proceeding to deal with physical 
growth, with its periods of progression and retrogression, he 
points out that all the various systems do not reach their 
several maxima at the same time. The retrogressive changes 
take place chiefiy in internal parts because, compared with 
external parts, they are less efficiently nourished. Then 
follows an interesting account of the physical growth of the 
body, the weight of skeleton, brain, and muscles. The gprowth 
in the muscles and skeleton runs parallel with the^tal body 
weight, but not so the other organs. He then deals with 
the theories of growth, and regeneration of tissues and the 
elementary structure of living matter, and ends with the 
dictum, “ Das Wachstum bewirkt den Tod’’(Growth brings 
about death). It is an interesting and readable essay. 

A Handbook for Nnrm. By Sydney Welham, Resident 
Medical Officer, Gharing Cross Hospital. London : Mills and 
Boon. 1910. Pp. 230. Price 3s. 6d. net.—This volume does 
not profess to be a manual of nursing, but rather to provide 
an elementary guide to the symptoms of the commoner 
diseases, and to the methods of treating them, which come 
into the nurse’s sphere of action. The ideal of the book is 
not an ea.sy one, and the result is decidedly unequal 
in value. It is not full enough for a book of refer¬ 
ence, and as a text-book of general instruction its 
value is marred by inexpert writing and feeble construction. 
In spite of these defects, which may easily be remedied in 
6ubse(iuent editions, the author’s wide and accurate know¬ 
ledge of work in hospital wards has ensured a useful intro¬ 
duction to modern therapeutical methods and modem 
classification of diseases. Nurses willlsertainly find the 
handbook a valuable aid to their practical work, as the author 
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has the gift of writing down to the level of a lower scientiflo 
edacation than his own—a gift which by no means belongs 
to all. 

Nightshade. By Paul Gwynne. liOndon : Constable and 
Co. 1910. Pp. 431. Price 6s. —To those who like lurid 
portrayal of lurid incidents this novel will appeal. The story 
is a confusion of feverish incidents and unlikely characters, 
but it is certainly not dull. A musician, who is the subject 
of some form of defect of colour sense which is so intense as 
to render him completely blind, is the hero. The little 
science to which we are treated is as unconvincing as the 
character of the quack oculist who deals with the blind 
man. Only lovers of sensational fiction should attempt the 
volume. 

Wh/^e Shall She Lii'eThe Tlomclessmss of the Woman 
Mother. By Mary Ilidcs and Edward E. Hayward, 
M.A. London : P. S. King and Son. 1910. Pp. 216. 
Price, cloth, 2s. 6d. ; paper, 1«. 6d. This little volume gives 
au excellent account of the difficulties experienced by lone 
women in finding suitable housing accommodation in London 
and large towns. It is published under the auspices of the 
National Association for Women's Lodging Houses, and 
forms a considered reply to the numerous inquiries which 
are constantly addressed to the secretaries of this asso¬ 
ciation. The authors have both wide and practical 
experience of their subject, though it covers such diverse 
fields 2 ^ casual wards, common lodging-houses, and 
‘Tiving-in" barracks attached to large shops. The book 
is free from any undue sentimentality, and cannot fail 
to he of value to all workers for social reform who have 
to advise and assist young womea, 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Miorosoopiral Soienoe. Edited 
by Sir E. Ray Lankester, K.C.B., F.R S., with the 
cooperation of Adam Sedgwick, M.A., F.R.S., Sydney J. 
Hickson, M.A., F.R S., E. A. Minchin, M.A., and Gilbert 
C. Bourne. M.A., F.R.S. With lithographic platea and text- 
figures. London: J. and A. Qhurchill. New Series, 
No. 218. Vol. LV., Part 2. Juue, 1910. Price lOi.—This 
part contains six articles : 1. The Structure and Life-history 
pf Critbidia Melophagia (Flu.) an Endoparasite of the 
Sheep Ked, Melophagus Ovinus, by Annie Porter, B.Sc. 
Load., Zoological Research Laboratory, University College, 
London, with two plates and 15 text-figures. The 
sheep ked, or loose or tick, is a blood-sucking dipterous 
insect, with extremely reduced wings, belonging to the Hippo- 
bpscid^. The parasite is of peculiar interest, since Miss 
Porter is able to establish a doable mode of infection, both 
hereditary and casual. O wing to the effective operation of 
the dip ” laws in England specimens of keds ” are hard 
to procure in this country, and it seems probable that they may 
become extinct. l\Iany specimens of the melophagus, however, 
were found to be infected by a fungus, and when the fungus 
was present crithidia very rarely occurred ; the fungus was 
fatal to the crithidia. Crithidia can be found throughout the 
length of the alimentary canal of melophagus ovinus. In the 
fore part they are small, rounded, nen-flagellated forms, w^hich 
when they come in contact with the blood rapidly develop 
and divide, the products of division becoming the typical 
flagellates throughout the rest of the canal. The ovaries and 
ova serve as places in which a kind of post-flagellate de¬ 
velopment occurs, passing through a resting stage. No 
flagt Hate was found in the sheep’s blood. Miss Porter de¬ 
scribes the very active movements of the flagellates. The 
blepharoplast or kinetobla.st stains deeply. Chromidia are 
divides longitudinally, and is de- 
Anticoagulin seenia to be present in the alimentary 


canal of melophagus ovinus. 2. Studies in the 
mental Analysis of Sex, by Geoffrey Bmitb, Fellow of 
New College, Oxford, with a plate. This article dosl^ 
with the effect of Saoonlina negleota on the male spider 
crab or Inachus and on young immature females. 3. Some 
Observations on a Flagellate of the Genus Cercomonae, 
by C. M. WenyoUi M.B., B.Sc. Lond., with 19 text' 
figures. 4. Some Observations on a new Gregarioe, 
Metamera Schubergi {two, gen , nov. jpeo.), by H. 
Lyndhurst Duke, B.A., B C. Cantab., with two plates. 
5. On the Anatomy of Histriobdelia Homari, by Cresswell 
Shearer, M.A., Trinity College. Cambridge, with four plates 
and five text-figures. This animal is a normal inhabitant of 
the branchial chamber of the European lobster. It appears 
to be a highly specialised ossiculate form retaining many 
rotifera features. It is to be placed close todinophilus. This 
article contains a very cai'efully drawn-up account of the 
hisbiiobdella and ends with a good bibliography. 6. On the 
Artificial Culture of Marine Plankton, by £. J. Allen, D.Sc., 
director of laboratories and secretary of the Marine Biological 
Association, and E. W. Nelson, assistant naturalist. The 
solutions and the conditions for preserving the lives of many 
marine animals are given. 

Jahreskurse fnr Arzllioke FortbUdung. August, 101Q. 
(Annual Post-Graduate Course in 12 monthly parts.) Munich: 
J. F. Lehmann. Price 16 marks per annum.—This month’s 
part deals with general therapeutics in the largest sense of 
the word. It is somewhat characteristic of the Germain 
attitude towards ausesthesia that this should be treated as ^ 
problem of pharmacology and dealt with by a pharmaco¬ 
logist, Professor Kionka of Jena. His article is devoted to a 
consideration of the various ether and chloroform mixtures 
and the very numerous methods and kinds of apparatus 
which are employed. The conclusion arrived at is that a pro* 
portion of chloroform to ether of about 1 to 5 or 6 is the 
best. The same author, qnder the heading of Balpeo- 
therapie, discusses the influence of baths containiog a large 
proportion of calcium salts upon the metabolism. The 
role of calcium in relation to the blood and all the 
secretions, especially those of the genital oigans, is being 
more and noore recognised as a matter of importance. 
Dr. Strasser considers the subject of hydrotherapeutics in 
relation to the treatment of acute infectious diseases. The 
work begun by Brand, and now adopted almost universally 
in America and on the Continent, in treating enteric fever by 
regular baths is well known, and the results obtained have 
been so striking that it is wonderful how Euglisb physicians 
can still regard it with indifference. Probably they are 
prevented by popular sentiment from carrying out this treat¬ 
ment, and therefore it is hardly likely that it will be adopted 
in such diseases as measles and scarlet fever, in which we 
arc told that it gives very good results. Dr. Defcerraann 
gives an excellent summary of the various factors concerned 
in the action of air and light in the treatment of disease. 
The indications and contra-indications for this treatment are 
clearly set out. Dr. Strauss’s article on chloride-free diet 
explains the advantages of this in the treatment of kidney 
diseases and dropsy, and it gives a very useful table 
showing the percentage of chlorides contained in the various 
common articles of diet. The subject of sick nursing is 
discussed by Dr. Salzmedel, who considers the newly 
introduced State examination for nurses in Prussia. 
A highly technical article on the reaction of living 
organisms to electrical currents by Dr. Frankonbauser is 
follow^ed by one by Dr. Holzknecht dealing with Roentgen¬ 
ology. The action of the X rays upon myomata, lenkmuiia, 
Graves’s disease, and chronic arthritis is desciibed, and some 
figures are given relating to the results obtained in hemato¬ 
logy. The improved technique of Roentgen apparatus is 
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reviewed shortly. The volame concludes with an article by 
Dr. Freund on light treatment. Every page of this number 
is full of practical interest. 

Edinbimjh MedioaX JoHrthiX .—In the September number 
Dr. Arthur J. Hall and Dr. J. M. Beattie record a case of 
chronic interstitial pneumonia, which appeared to follow 
inOuenza. No bacteriological examination, except a search 
for tubercle bacilli, which was negative, is mentioned. The 
authors regard the pulmonary fibrosis as due to extension 
from the pleura. Dr. A. Dingwall Fordyoe writes on the 
care of the infant and young child in Edinburgh ; his 
article is to bo continued in the next issue. Dr. R J. Dick 
reports three cases of acute pancreatitis with haemorrhage ; 
the first patient recovered from one attack, to die in a 
second; the .second patient recovered after operation ; and 
the third died in spite of surgical aid. No gall-stone was 
present in the first case—the only one to come to necropsy. 
Mr. James Hodsdon gives notes of a case in which a sarcoma 
was successfully removed from the brain, the patient being 
still alive and well two years and four months afterwards. 

Birmingham McdicaX Beview .—In the August number 
Mr. A. W. Nuthall reports two cases of cervical abscess due 
to the diphtheria bacillus,- in which recovery took place 
after specific treatment. In the first the true Klebs Ldfller 
bacillus was found and antitoxin used ; in the second the 
“pseudo-diphtheria ” bacillus was found and vaccine treat¬ 
ment employed. Dr. W. H. Wynn contributes a review 
of recent investigations on epidemic poliomyelitis. 


|teb Inkirtiffns. 


THE “QUAUTZLITE LAMP.” 

By the courtesy of the Brush Electric Engineering Company, 
Limited, of Falcon Works, Loughborough, Leicestershire, we 
have recently been able to examine closely the properties of 
the intense light given by the mercury quartz lamp which they 
hav^e placed upon the market for the purposes of general 
illumination. 

The construction of the lamp is most ingenious, the 
mechanism of it providing for the automatic coupling up of 
the mercury electrodes, which is momentarily necessary before 
the light can be a going concern. The “ burner ” consists of 
a vacuum tube of quartz, this material having, in fact, made 
the mercury lamp possible, as glass is not able to withstand 
the heat. At cither end of the quartz tube are small U tubes, 
which, containing mercury, serve as the negative and positive 
mercury electrodes. The tube is placed in a cradle, which 
on switching on the current tilts so that the mercury flows 
down, and the electrodes are momentarily brought into contact, 
and as they separate an arc is formed which vaporises and 
renders incandescent the small quantity of mercury existing 
in the vacuum space. The result is a steady horizontal 
colamn of intense light, which is very rich in those chemical 
active rays of the sun known as the ultra-violet rays. 

A maximum of intensity is reached after a few minutes’ 
working. The lamp can be connected with the ordinary 
socket usually employed for receiving the incandescent fila¬ 
ment lamp on a circuit of from 100 to 250 volts, but the 
light given by the mercury-quartz lamp on this circuit is 
from 1800 to 2500 candle-power. The general appearance 
of the quartzlite lamp is seen in tlie accompanying illus¬ 
tration. It is probable that this system provides the most 
economical and efficient method of lighting large open 
spaces, such as harbours, docks, shipyards, sidings, and 
goods yards; while it is suitable also for textile, printing 
and other factories and workshops in which the colour of 
light is not so important as its quantity. These commercial 
applications are, of course, of great importance, and in the 
event of the system becoming general it is of equal im¬ 
portance to determine what the influences on health may be 
of the particular kind of light produced by the discharge 
of electricity through attenuated mercury vapour. On the 
face of it the effects should be in its favour, since to the 



ultra-violet rays of the sun are attributed the virtues of sun¬ 
light itself. They produce, for example, ozone, and the smell 
of ozone when the quartzlite lamp is “burning” is very 
obvious, and its presence is readily detected by chemical 
testo. lb follows that the quartzlite lamp must have a 
favourable influence on the air, for organic impurities are 
readily destroyed by ozone. Then it is well known that 
ultra-violet rays are destructive to bacterial life, so that the 
quartzlite lamp is calculated to effect botii a chemical and 
biological purification of the air in buildings where such 
purification is very often sorely needed. Of the.‘e purifying 
elfecte we have g^ned distinct evidence. The lamp imparts 
a curious and attractive freshness to the 
air of the worn; there is a peculiar feel¬ 
ing of vitality about it characteristic 
of pure fresh air. Its oxidising effects 
are shown by the rapid appratance of 
iodine in an acid solution of iodide, 
effects which are absolutely identical 
with those obtained when sunlight is 
applied to the same reagent. Acid solu¬ 
tions of quinine exhibit a brilliant blue 
fluorescence in the rays, but the most 
Vjrillianb demonstration of the richness 
in ultra-violet light of the quartzlite is 
seen when a solution of fluorescein is 
brought into the neighbourhood of the 
lamp. The light fails, however, to 
illuminate coloured bodies in the tame way as sunlight 
owing to the absence of chiefly yellow and red rays, 
but this has been compensated for to some extent by 
the use of a pole of tantalum. Still the colour of the flesh 
appears somewhat ghastly owing to there being no response 
to red, and the face and fingers look a livid blue. These 
effects are, however, very much softened when the lamp is 
placed in a high-up position, and when the rays are diffused 
through a frosted globe. The impression the lamp then gives 
is that of a room brilliantly lighted by moonlight, soft, cool, 
and unirritating. The penetrating power of the light is 
great, and details are shown with remarkable sharpness. We 
hope to record later some experiments made with this lamp 
on certain pathogenic organisms. It may safely be antici¬ 
pated that when this lamp is combined with some device 
which will supply the rays now missing in its spectrum an 
• admirable source of illumination will be found, since it 
will be nearest sunlight that human agency has so far been 
able to find for artificial lighting purposes. As it is, it grives 
the active part of the sun’s radiations in unstinted quantity. 


Forphqn University Intelligence.— 

Berlin: Dr. Karl Franz, profei^sor in the University of Kiel, 
has been appointed Professor of Midwifery and Gyrmcology. 
Dr. Hiibener, staff surgeon, who ha.s published a considerable 
number of important researches, mainly on bacteriological 
questions, has been granted the title of Professor— Cairo: 
Dr. H. B. Day and Dr. L. Powell Phillips have V)een appointed 
Professors of Medicine. — Clamenlynrg: Dr. Franz Veress has 
been recognised as prirat docent of Dermat fiogy.— Gottingen: 
Dr. V/olfgang Heubner, extraordinary professor and director 
of the Pharmacological Institute of the Univer.^sity. has been 
promoted to be Ordinary Professor.— Jena: Dr. W. Stock, 
extraordinary professor in the University of Freiburg, has 
been appointed to the chair of Ophthalmology in succession 
to Dr. Wagenmann.—A' jVZ .• Dr. Louis Michaud has been re- 
cof^niBed dkS pHvat docent of Medicine.— Leyein : Dr. Friedrich 
Quensel, privat-doceitt of Ntiirology, has been appointed to 
succeed the late Professor Windscheid sis Chief Phy.sician to 
the Schkeudiiz Institute of Nervous Diseases.— Afarhurg: 
Dr. Paul Ostmaiin, extraouliuary professor of otology, has 
been promoted to an Honorary Professors)]ip. Dr. August 
Giirber has been appointed Professor of Pharmacology.— 
Padua: Dr. Ferdinando Soprana, privat-docent in Sassari, 
has been recognised as privat-docent of Pathological 
Anatomy.— Paltrmo: Dr. Ettore Savagnoue has been re- 
cogni.‘^ed as privat-docent of Pathological Histology, and 
Dr. Gerolamo Rizzuto as privat-docent of External Patho¬ 
logy.— Parma : Dr. Andrea Manno has been recognised 
as privat-docent of Anatomy.— Pua : Dr. Mario Carnis bas 
been recognised as privat>docent of Experimental Physiology 
and Dr. Italo Franceschi as privat-docent of External Patho- 
logy. 
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LONDON: SATURDAY, 8EPTEMBBR 1910. 


The Present Position of Vaccine 
Therapy. 

Although bacteriology is comparatively a parvena 
among the biological sciences, its outlook was so tremendoos 
that it was inevitable that it should profoundly influence 
the theory and practice of medicine. This was seen from 
the flrst by the more clear-eyed members of the medical 
profession, and its recent developments in connexion with the 
diagnosis, prophylaxis, and treatments of disease are bearing 
out their prognostications. It has rendered our conceptions 
of the reactive processes induced in the body by pathogenic 
organisms more exact and more definite. The abstruse and 
complex researches into the nature of immunity, which with 
.their intricate, redundant, and involved terminology are the 
despair of the busy practitioner, have yielded practical 
results the importance of which it is difficult to over-estimate, 
and the ultimate applications and uses of which it is not 
easy to forecast. The discovery of serum therapy was a 
notable advance, and though it may be, as yet, of somewhat 
limited application, yet in regard to diphtheria and some 
other infections it has enriched our methods of treatment and 
prophylaxis. It is, however, in connexion with recent develop¬ 
ments in the use of vaccines that interest and indeed contro¬ 
versy, sometimes of a somewhat acrimonious character, have 
been aroused. It is too often supposed that vaccine therapy 
is the newest form of treatment derived from bacteriological 
researches. This is far from being the case, since some of 
Pasteuk’s methods of treatment were by means of vaccines, 
while Koch’s original methods of treatment by tuberculin 
were also of this nature. The new features in regard to 
vaccine therapy are its widespread applications, its develop¬ 
ments in regard to mixed infections, and the olaim that it 
should be controlled by the opsonic index. The report of 
the important discussion of the subject before the Royal 


Society of Medicine during May and Jone deserves careful 
consideration by all who are interested in the progress of 
rational therapeutics. It will appear soon in the journal 
of the society, and with the view of enabling our readers to 
follow the argument more readily we published in last 
week’s issue of The Lancet Sir Almroth Wright’s 
introductory address, together with an abstract of the 
remarks of subsequent speakers. We do not now exactly 
review the present position of this means of treatment and 
the methods of dosage and control so much as indicate 
what are the arguments put forward for or against them. 


Sir Almroth Wright in his interesting and stimulating 
address made a somewhat breezy digression as to the 


aiioDs or the bacteriologist and the practising phj 
to one another and to the patient. We cannot 
agr^ mth his contention that there is any desire ( 

W J m rf 1““ application of ba, 

logical methods, to belittle the achievements o 


bacteriologists, or to prevent them from receiving their 
dne professional recognition and emolaments. Speaking 
from our own experience here, where the joint work of the 
clinician and the bacteriologist is so often nnder considera¬ 
tion, we believe that there is an honest desire on the 
part of every right-minded practitioner to master not only 
the methods ef bacterio-therapeutics but also, in so far as is 
possible to him, the principles underlying them also. We 
are, however, in complete aooord in regard to Sir Almroth 
Wright’s dictum that an acqnaintance with bacteriological 
methods sufficient to enable them to be ntilised practically 
should be part of the curriculum of every medical student. 
All will allow, we believe, that the patient mast be studied at 
the bedside and that purely laboratory investigations can 
never, with safety, replace the careful study of the patient 
and his symptoms which forms the basis of clinical medicine. 
But there can be little doubt that methods of diagnosis and 
means of treatment will be evolved in laboratories to an 
increasing extent, in the application of which clinical 
knowledge and experience must continue to be of 
importance. 

The essential feature of vaccine therapy is that it makes a 
direct appeal to the patient’s own protective mechanisms and 
endeavours to evoke or to increase them sufficiently to enable 
a successful resistance to be made against the infective 
bacterial agent and its local or general effects. To quote 
Sir Almroth Wright, the fundamental principle of vaccine 
therapy **is to exploit in the interest of the infected 
tissues the onexeroised immunising capacities of the un¬ 
infected tissnes.” (The aphoristic phrase is but one 
of a Boore of felicities with which his address abounds.) 
The vaccine itself consists of bacteria devitalised by 
heat, or modified by some other agency or oonditions, or 
it may be composed of extracts derived from the bacterial 
protoplasm by varions means. The injection of the vaccine, 
if the dose be properly adjusted, leads to the development 
locally of antibacterial substances in quantities more than 
snfficient to neutralise the bacteria or bacterial substances 
introduced, leaving a surplns which can be carried by the 
blood and lymph to other parts to augment the resistanoe 
offered to the original infection. The response to the 
inoonlation of a vaccine can be studied in various way»— 
first, the production of antibacterial snbstances can be 
measured by studying the opsonins, the agglutinins, or other 
antibacterial substances evolved ; secondly, the effect of the 
injection upon the clinical manifestations of the infection 
—the local lesions, upon the temperature chart, and upon 
the general condition of the patient may be observed. 
Vaccines have now been employed in the treatment of a large 
number of infections, both general and looal, with results 
sufficiently encouraging to warrant the hope that this method 
of treatment will prove to be of general application and 
utility. In some instances, for example, in furunculosis and 
other localised staphylococcal infections, and in cystitis 
and other infections of the urinary tract doe to the colon 
bacillus, the results have been most striking, so that apart 
from questions of dosage and methods of control, this form 
of treatment has practically passed beyond the stage of 
controversy in these conditions. In regard to many other 
diseases it is still in the experimental stage, but in 
some of these, such as pneumonia, typhoid fever, 
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gonococcal infectioofl, septicaamia, and endocarditis, 
enoonraging obserrationa are on record. Sir William 
B. Leishman, in his contribution to the discassion, 
referred to some observations made under his direction 
concerning the therapentio applications of typhoid vaccines 
with resnlts that he regarded as distinctly encouraging. In 
some forms of septicemia and infective endoceditis vaccine 
therapy appears at present to offer the only hope of success, 
and in sucsh conditions it is being extensively tried. In 
regard to tuberculous infections, there is cmnsiderable differ¬ 
ence of opinion. By some writers tuberculin in one or 
other of its many forms is hailed as being of the utmost 
value, while by others its use is condemned. From published 
oases it appears to be of value in localised tuberculous 
lesions, including those of the skin and glands. In regard to 
pulmonary tuberculosis, no general (x>n8ensus of opinion has 
yet been arrived at. It is used in many sanatoriums, and 
statistios are on re<x>rd of oases treated with it giving 
greater proportions of 8n<x>es8fQl results with longer 
periods of freedom than in cajaea not so treated. 
The question of auto-inoculation and its control by 
earefullj graduated exercise and labour is also an im¬ 
portant factor in the treatment of pulmonary tuberculosis, 
and one closely cognate to that of vaccine therapy. On 
the broad question of the value of tuberculin in the 
treatment of this disease the time is, however, hardly 
yet ripe for dogmatic pronouncement, and the attitude 
of the judicious is one of attentive expectancy—an attitude 
that has its wisdom though it is so often condemned 
as cowardly. The question of mixed infection is one 
which is now actively engaging the attention of She prot¬ 
agonists of vaccine therapy, and it is possible that the 
apparent failure of vaccine in some oases may be due to the 
fact that only one of the infecting organisms has been 
attacked. In any case, this aspect of the problem is one 
which demands careful consideration and one the further 
developments of which we shall await with interest. Sir 
Almroth Wright in his plea for the general importance of 
vaccine therapy pointed out that **it is still comparatively 
unfamiliar matter that jaundice, bronchitis, common coldsf 
many oases of asthma, infantile paralysis, and almost all 
eases of cardiac disease are one and all referable to microbial 
infection.*’ He also brought forward evidence, which he re- 
g^arded as suggestive, of the occurrence of a bacterial factor 
in the formation of soar tissue, in the production of X ray 
dermatitis, toothache, pruritus ani, hay fever, urinary 
oalouli and enuria, and therefore he regards all these con¬ 
ditions as possibly open to amelioration by treatment with 
vaccines. Another application of vaccines which has afforded 
valuable results and is probably capable of yielding farther 
advances is in the prophylaxis of disease. Prophylactic 
inoculations in connexion with typhoid fever and plague 
have now become almost routine procedures for those likely 
to be exposed to these infections. Sir Almroth Wright 
goes so far as to suggest that since it is usual for each 
individual to possess a susceptibility to some special 
Organism, vaccine therapy will in the future enable him to 
escape the consequences of this susceptibility by affording 
him a protection. We find him here on debateable ground, 
but he has thrown down a gauntlet which no one appears to 
have picked up. 


Indeed, one of the striking features of the discassion 
before the Royal Society of Medicine was the fact 
that the speakers almost without exception testified 
to the value of the method of treatment by vaccines. 
The actual points which came in for criticism and dis¬ 
cussion were the limitations of the method and the various 
modes of administration. The posculates laid down by Sir 
Almroth Wright were in brief—the necessity for an exact 
and complete bacteriological diagnosis, kept up to date 
daring the treatment; the necessity for bacteriological know¬ 
ledge on the part of the person employing the method ; the 
facts that there are definite limits to the responsive power 
of the patient, that successful results can only be obtained 
where an efficient lymph stream can be conducted through 
the foci of infection, and that in long-standing infections a 
long succession of inoculations may be necessary. He also 
maintained that in a not inconsiderable percentage of cases 
it is essential to success that the dose of vaccine shall be 
controlled by measurements of the opsonic index. It was 
this contention which was subjected to most criticism daring 
the discassion. While many speakers admitted its utility, 
they pointed out the difficulty it imposed upon the use 
of vaccines owing to the time, labour, and expense in¬ 
volved in its repeated determination. Dr. T. J. Hordbr 
said without compromise that the doctrine of the opsonic 
index was the great artificial limitation to the use of 
vaccine therapy, while Dr. A. Latham pointed out that if 
the opsonic index was necessary as a guide this must greatly 
restrict the utilisation of vaccines. All the speakers who 
regarded the opsonic index as unnecessary maintained that 
careful study of the temperature chart and of the clinical 
symptoms would afford sufficient indications as to the 
effects of the vaccines given, and enable the doses to 
be properly adjusted as regards quantity and as regards 
the intervals between the administration of successive 
doses. In connexion with the mode of administration, 
most of the speakers favoured the hypodermic method 
as more certain and more effective than the oral. The 
net result of the discussion was to indicate a wide¬ 
spread belief in the usefulness of vaccine therapy and to 
prove an expectation of great results from it in the future, 
when the questions of the proper control of dosage have 
been more definitely worked out. Our own contribution to 
the debate is of the tritesk It must be remembered that 
vaccines are potent agents and require using with discrimi¬ 
nation and only when the bacteriological indications for 
their use have been established. Their indiscriminate or 
fortuitous administration is dangerous and can only lead to 
disappointment or disaster, and so to discredit of the 
method. 


Surgery in Japan. 

Thb introduction of European learning into Japan has 
manifested itself in all branches of science, and in medicine 
and its ancillary sciences the progress has been as remark¬ 
able as in any other sphere of knowledge. At first the 
Japanese were indebted to European teachers, but only a 
few years elapsed before it was possible to supply all the 
professorial chairs with native students who had been trained 
in European universities. The receptive nature of 
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Japaufse tniod made the absorption of foreign learning easy ; 
its originality has enabled it to contribute its share to all 
branches of medical science. It is perhaps in pathology 
and bacteriology that we are indebted chiefly to Japanese 
research, and not improbably the intense power of applica¬ 
tion and attention to miniitfre so characteristic of the 
Japanese mind is peculiarly adapted to researches in 
these subjects. In the present issue of Thb Lancet we 
publi>h the first part of an interesting summary of hia 
recent clinical work by Yoshihtro Takaki, Professor of 
Surgery at the Medical College of the Tokyo Charity 
Ho.'^pital, and we hope in a later number to print as a 
sequel a further contribution from his pen dealing with the 
cver-fresh subject of appendicitis. The article appearing in 
to-day’s is=;ae deals with three matters: firstly, the treat¬ 
ment of internal piles by Whitehead’s operation; secondly, 
the thymus treatment of carcinoma ; and thirdly, perfora¬ 
tion of the intestine in typhoid fever: the variety of the 
topics selected for treatment is a proof of the general 
preparedness of surgery in Japan. 

Whitehead's operation from its introduction has met with a 
very mixed reception at the hands of the surgeons of this 
country. By some who use it largely it has been extolled as 
the best method of radical cure of internal haemorrhoids ; its 
results are looked upon as perfect, its performance is claimed 
to be simple, and harmful sequela; are said not to exist. A very 
different opinion, however, is held by others, for these maintain 
that the operation is difficult, that the risk of a fibrous 
stricture is very great, and that much blood may be lost 
daring its performance. By these the operation is utterly 
condemned, and as a consequence never performed. Where 
we meet opinions so diametrically opposed some explanation 
must be forthcoming, and this explanation is undoubtedly to 
be found in the method in which the operation is performed. 
The enthusiasm of those who perform the operation is very 
great, and amongst these must be classed Professor Takaki. 
He has, he tells us, performed the operation in 176 cases and 
he is thoroughly satisfied with it, but to attain his measure of 
success it is necessary, he claims, to pay attention to many 
details. He discusses the various stages of the operation, 
and the poir.t on which he chiefly inshsts is the Importance of 
performing the excision in stages. He considers deliberately 
the objecti'^ns which have been raised against Whitehead’s 
method. In Uxt-books, for example, the complaint is 
.sometime.-* inudc that the operation takes a long time, 
and h.'iif an liour has been given as the time required. 
Professor Takaki acknowledges that in .some of his 
earlier owing to his inexperience, the operation 

took al.icnt this lime, but now be can perform it in 
from 10 to 15 iiiinuLes. The amount of h:oinorrhagc also 
is ofitii aiivaiicod as an objection to the operation, but here 
we iiave It j dieted out that if the method by stages of 


were completely successful except seven, and the failnret 
appear to have been nearly all due to preventable causes— 
for instance, of the three cases of resulting stricture two 
of the patients left the hospital a few days after the 
operation, and we find the result was attributed to want 
of care on their part; and in the third case the bowels were 
allowed to act before the wound had had time to tmite com¬ 
pletely. There was one fatal result in which death was 
caused by pulmonary embolism. In this case the operation 
was performed on a patient in a condition of extreme anemia 
caused by hremorrhage from the piles, and Professor Takaki 
operated after trying, without success, other methods of 
arresting the hiemorrhage. It will be of interest to our 
readers to see another paper in Thb Lanobt of to-day on 
Whitehead’s method of treatment of piles. This is by Dr. J. 
O’CONOR of Buenos Aires, who approves highly of the 
operation and has performed it some 500 times, the point 
that he considers of most importance in the teofaniqne being 
the omission of the usnal preliminary dilatation of the 
sphincter. We are inclined to support both Professet 
Tak aki and Dr. O’CoNOR In their contention that the. opera¬ 
tion is capable of producing perfect resnlte provided dne 
care is taken of the mode in which it Is performed by the 
surgeon. It is an interesting example of the wide dissemina^ 
tion of the doctrines of modern surgery that we should be 
bringing together under one cover contribntioms from such 
vastly separated sources agreehig in so many essential 
particulars. 

The thymus treatment of carcinoma has been but little 
employed in this country, though the somewhat similar 
method of treatment by thyroid extract had a temporary and 
restricted rogue. Professor Takaki was induced to try the 
thymus method through reading an account of six cases in 
which Dr. F. Gwyer of New York had employed it with 
some measure of success. Dried and powdered Ihymns 
gland was administered in doses of 1 to 4 drachms three or 
four times a day. It is regarded as essential that some 
sodium phosphate .should be administered at the same time 
in order to eliminate the toxins set free. Professor Takaki 
ha.s employed the method in six cases and he gives a brief 
report of its use in one other case by another physician. As 
the result of his experience he has come to these conclusions : 
There is a great diminution or even a total cessation of the 
pain. The size of the tumour tends to diminish, and if not 
its rate of growth is retarded. It will thus be seen that we 
are not asked to expect much from the administration of 
thymus gland, but it might be deserving of trial in inoperable 
cases. L'lsUy, Professor Takaki gives details of two cases 
of perforation of the intestine in typhoid fever in which he 
had performed laparotomy. In one case the perforation 
occurred on the twenty-second day and in the other on the 
thirteenth. It may be mentioned that in the second case no 


rtiouval cl *.Le liiLmonhuidal tij-sue is used but little blood ! dctuiite perforaiion could be seen, though at one place it 
>■- ; Mil'i a cicatricial ring form he considers that j may have occurred. In both ca?es the operation was borne 
it .s d . .. -ivuig ^vay of .some of tlie stitches, probably ‘ well and complete recovery followed. We have made this 
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^ ®an aclh n of tliC Iowcls. On two attempt to focus tlie attention of our readers upon 

trc.itn»i.nt Profe.-^sor Tajxaki insists. The Professor T \ K AKi’.s paper, for we welcome the assistance 
ven least two weeks and no afforded by the young and energetic nation of Japan 

'hch ho hjA. ol the ninth day. in the solution of the many difficult problems of medical 
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The Meat Industry and Meat 
Inspection. 

Animal flesh occupies such an important place in the 
daily human dietary that no organisation can be too complete 
or careful which lums at procuring for the public an un¬ 
blemished supply. It is certain that in the past some ugly 
revelations have been brought to light of the very un¬ 
desirable and offensive conditions under which the business 
of many of the stockyards and slaughter-houses of the world 
has been carried out, and we are glad to remember that we 
have taken ein active share in exposing the insanitary and 
inhumane methods which our Commissioners have found to 
exist at certain of our great meat-producing and meat- 
distributing centres. We know that our attitude on this 
subject has very materially assisted in strengthening the 
machinery which provides for the efficient inspection of 
both live-stook and meat, for it would not have been so 
resented unless it had been effective. The announcements 
made from time to time in this country and elsewhere in 
regard to the wholesale rejection of meat on the ground 
of its being unfit for human food, and of the seizure of 
large quantities of unwholesome animal foods in general, 
prove how necessary in the interest of the health of tlie 
oommanitj is a striot system of inspection. It would be 
assoming too much to say that any precautionary measures 
form an absolute safeguard to the public, for there will 
be found ofifal-mongers even in the most highly civilised 
community, who feel no compunction at all about pur¬ 
veying unwholesome meat to the public when the slightest 
ohance is offered, just as there are milk-dealers who add 
water to milk in spite of the existence of the Food and 
Drugs Act. There oan be little doubt, however, (ff t^e pro¬ 
gress which has been made during the past few years in regard 
to bringing the question of meat-supply into a line with 
hygienic demands. When a system of inspection is 
thoroughly carcied out, which commences with the live 
animal itself and the methods adopted for its slaughter, 
and proceeds to oonsider the carcass and finally the meat 
exposed for sale, we may hope for a reasonable assurance 
that the character of the public meat-supply may be trusted. 
Help is needed in this great hygienic movement, and 
fortunately there are not wanting signs that help of a 
substantial kind is constantly coming forward. 

But it is a remarkable fact that until the issue recently 
of a comprehensive work' upon the subject, the great meat 
industry has possessed no authoritative text-book of its own 
to which those concerned in any branch of it could refer for 
trustworthy information. There are, of coarse, several 
excellent well-known manuals intended for the guidance of 
medical officers, inspectors, and others, but no work 
which could claim equally the attention and interest 
of, say, the breeder, the butcher, the curer, the sales¬ 
man, the sanitary officer, and the abattoir official. 
In short, the meat trade has been so far without its 
peculiar encyclopsedia. The publication, therefore, of a 
work which deals comprehensively with the interests and 

1 The Meat Indostry and Meat Inspection, by Qeinld R. Leighton, 
M.D., D.J1., -P.R.8.B., aiul Loudon M. Douglas. Five volumes. The 
B ducaSk mel Ppek Oompany, Limited, London. 19LO. 


aspects of the prodneer, importer, seller, buyer, inspecter^ 
and consumer, and which bears the stamp of authoritative 
treatment, is an event of the utmost importance, having 
regard to the relations of a pure meat-supply to the public 
health. These relations will be fully understood by a n ore 
inspection of the many realistic diagrams in the work under 
notice, referring to diseased organs and carcasses. In addi¬ 
tion will be found upwards of a thousand illustrations of 
cattle, sheep, pigs, fish, poultry, as well as of all the instru¬ 
ments concerned in the technique of the cattle trade. Vital 
questions as to the defects of methods of inspection, as to 
standards which ought to be upheld, and as to the critical 
position of the meat markets are adequately treated from more 
than one standpoint. Well-recognised authorities on leading 
public health questions both at home and abroad have been 
appealed to, and the result is a collection of information by 
text and picture which cannot fail to advance the cause of a 
pure meat-.supply. Original photographs have been placed 
at the disposal of the editors by Professor S. Dellpink of 
Manchester, Professor F. F C. Leith of Birmingham, and 
Dr. E. W. Hope of Liverpool. The editors form a 
fortunate combination of a professor of comparative 
pathology and meat inspection, Dr. Gehald R. Leighton, 
with an expert on the meat industry in the per.'^on of Mr. 
Loudon M. Douglas. The coloured plates, which are 
startling in their realness, have been drawn under the per¬ 
sonal advice and super vision of Professor Leighton. There 
are in all five quarto volumes which are handsomely 
bound, and a brief outline of the subjects apportioned 
to each volume shows how very thoroughly and broadly 
the entire question has been treated. 'N'olume I. deals 
with the breeding of oat tie, sheep, and pigs utilised 
for meat purposes. In this section .also will be found an 
account, which mak^ very interesting reading, of the source 
and origin of the supply of meat for the British markets. 
Later, there is a section on the physiology of digestion 
and anotherswine husbandry, and the diseases of pigs, 
while there is added a valuable account of the fish 
industry. In Volume II. reference may be made to the 
practical articles on the industrial and commercial 
aspect of the meat industry, including such subjects 
as abattoirs, sausage-making, refrigeration, and the use of 
by-products in preparing slaughtered cattle for the market. 
The sanoe volume includes an important contribution on the 
standards of excellence used for the judging of meat in the 
carcass. An excellent attempt is here made to found the 
practice of judging the soundness of meat upon a scientific 
basis. In Volume HI. the details in regard to practical 
meat inspection are set forth, and the meanieg of bac¬ 
teriology is made clear to the inspector and to the superin¬ 
tendent of the slaughter-house; while in Volume IV’. the 
chief meat markets of the world are described. The fifth 
and last volume sets fo’-th the present position of the law 
upon the subject, the regulations of the home Govern¬ 
ment, and the control which is brought to bear upon 
the exportation of meat from abroad to this country, while 
especial reference is made to the condition of the meat 
industry in the British colon'es m well as to the frozen-meat 
trade. 

Professor Lbiohtok and Mr. Douglas have brought 
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tog^ether a wealth of facts about an enormous industry which 
concern the welfare of every individual, and the publication 
of this work must be counted a decided asset both to the 
great meat industry and to those who are constituted its 
tribunal—namely, our public health authorities. Nothing 
is bettor calculated to champion the cause of a wholesome 
meat food-supply than an intelligent and reasonable com¬ 
bination between these two forces, the producers and their 
critics. We regard the issue of the work, therefore, as a 
real public service. 



" He quid nlmto.” 


THE INFLUENCE OF AGE AND TEMPERATURE 
ON THE POTENCY OF DIPHTHERIA 
ANTITOXIN. 


It has been customary to mark packages of antitoxins and 
sera with a date beyond which the contents could not be 
expected to yield their specific results. In the case of 
diphtheria antitoxin most of the producers have recommended 
the return of the packages in nine months, while a few have 
made the period as long as one year. Until recently, how¬ 
ever, no definite data were available as to the keeping 
properties of such preparations, with the result that some 
physicians doubted the propriety of using an antitoxin when 
the time-limit had almost expired. In 1906 Dr. John F. 
Anderson of the United States Hygienic Laboratory started 
experiments to determine the rate of decrease in potency of 
diphtheria antitoxin, so that it might be known how much 
excess to allow for any loss in strength that might occur on 
keeping. His results, which have now been published,^ show 
that the average loss in strength of 14 samples, when 
kept for three years at room temperature, was 44*2 per 
cent. ; at 15° 0., 24-6 per cent. ; and at 5° 0., 15*9 
per cent. The average loss in potency of the same sera for 
two years at room temperature was 32* 8 per cent.; at 15° 0., 
18*5 per cent. ; and at 5°C., 12*4 per cent. The average 
loss for one year at room temperature was 18*7 per cent. ; 
at 15° 0., 10*2 per cent.; and at 5° 0., 6 7 per cent. The 
maximum loss of any serum examined in three years at room 
temperature was 59 per cent.; at 15° 0., 36*4 per cent.; at 
5° 0., 24 per cent. ; and the minimum losses for the same 
period were 34 * 6, 16 7, and 12 * 5 per cent, respectively. One 
of the very interesting points brought out by these experi¬ 
ments was as to the relation of the antitoxic content of 
a serum to its therapeutic value. It was found that in the 
test mixtures the protective value of the serum was in direct 
accord with its unit value. For example, l/1500bh cubic 
centimetre of a serum containing 1500 units per cubic centi¬ 
metre was of the same protective value as l/150th cubic 
centimetre of a serum containing 150 units per cubic centi¬ 
metre. It was noticed that all sera, even of the same age 
and kept under the same conditions, did not deteriorate 
in the same ratio. Whatever the cause of this may 
be it appears to be independent of external influences 
and probably depends on some inherent property in the 
serum. The addition of preservatives, such as chloroform 
and tricresol, apparently did not exert any influence upoa 
the deterioration of the antitoxin, as there was no appreciable 
dilYerenco between the behaviour of sera pre.served with these 
two substances. Dr. Anderson concludes that the opinion 
held hy some physicians tkit sera bearing return dates 
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which have expired should not be used is without scientific 
basis. The only reason for not using such sera would be 
that a larger amount would have to be given to make 
up for the decrease in potency. When diphtheria antitoxin 
is placed upon the market and kept under unknown con¬ 
ditions as reg^ds temperature, it should be labelled with 
a return date not longer than two years and it should 
contain an excess of at least 33 per cent, to allow for 
decrease in potency. In addition, when the serum is sold 
in syringes with an absorbable piston, an excess should be 
added for this loss. Dr. Anderson found that dried diph¬ 
theria antitoxin when kept in darkness at 5° C. retains its 
potency practically unimpaired for at least five and a half 
years. It was not tested at ordinary temperatures, but Dr. 
Anderson thought that it would have retained its potency at 
15° G., with at most a slight loss. The stability of dried 
serum having thus been established, it would seem that the 
dried form is peculiarly suited for shipment to the tropics 
and for use on ships making long voyages. The only draw¬ 
back to its use appears to be in the making of a sterile 
solution, and this could be largely overcome by the exercise 
of aseptic precautions on the part of the producer and user 
of the serum. _ 


THE ILLUSTRATED GUIDE TO THE MUSEUM 
OF THE ROYAL COLLEGE OF SURGEONS, 
ENGLAND. 

In a delightfully written volume of some 120 pages the 
Conservator of the Museum of the Royal Oolite of Surgeons 
of England introduces the treasures under his chai^ to those 
who make their first visit to the world-famous Hunterian 
collections. This Guide” to the Museum has been issued 
by order of the Council of the College, which latter institu¬ 
tion is to be sincerely congratulated on its possession, in trust 
for the nation, of such a collection under a conservator at 
once 80 learned, so zealous, and so well equipped as a 
literary and scientific exponent. Dr. Arthur Keith has had 
some very eminent predecessors, notably Owen, who were 
unsurpassed in the care of that which the trustees of the 
Hunterian collection committed to their charge. It has 
been left to him, as it were, to put the last polishiog touches 
to their work and to throw open the doors of the temple 
which they, perhaps, too jealously guarded. There is a 
vast, an almost grotesque difference, between the College 
Museum of to-day, popularised and accessible as the booklet 
before us proves, and the same collection a century ago. 
Then, as Mr. Conservator Clift’s unpublished ** Diaries” 
show, visitors to the Museum were rare and privileged 
persons—Princes of the Blood, distinguished savants from 
abroad, and small groups of our own medical men, who seem 
to have gone to the College oppressed with a sense as of 
exceptional favours being conferred upon them. Even as 
late as 1857 the feeling seems still to have prevailed 
that its precincts were very hard to enter and very awesome 
and medico-legal within. To laymen of that day it i*anked 
with the Morgue of Paris. Charles Dickens gave voice to this 
feeling in the pages of his journal “All the Year Round,’* 
when he described the oflicers of the College as a kind of 
dignified ghouls, only prevented by their industry, combined 
with a love of gossip, from going raving mad in their 
gloomy and morbid surroundings I The sensational side of 
the Museum has been so often described that we need not do 
more than indicate some of the most notable specimens now 
authoritatively “ calendared.” Of the pieces of gut removed 
from the body of Napoleon the Great at the post-mortem 
examination in St. Helena, the conservator is now able to 
state “ that a recent investigation of Napoleonic literature 
leaves little doubt that they are authentic.” They are 
exhibited side by side with death-masks, modern English and 
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Peravian mammies, a obastity belt, manacles for the insane, 
Danes’ skins” from church doors, and a curious Tibetan 
anatomical chart, in the newly opened historical cabinet, 
which has lathered within it specimens not of *' intrinsic 
scientific value, but interesting because of past associations, 
or illustrative of superstitious customs long since passed 
away.” The eighteenth century mummies in this collection 
(Mrs. Van Butobell and a young woman who died from 
phthisis) have always struck us as particularly interesting, 
for their faces are sufficiently preserved to give a good 
idea of the looks of everyday people more than a hundred 
years ago. The oldest Egyptian mummy, recently described 
by Professor Elliot Smith as **ab least eleven hundred 
years older than any other mummy yet discovered,” is in 
Room I. It belonged to Ra-Nefer, who seems to have 
been of *^a corpulent habit of body.” In the same 
room are the famous Barnard Davis collection of 
skulls, together with those of Eugene Aram and John 
Thurtell, and the skeletons of Caroline Grachami, the 
Sicilian dwarf, and of Charles O’Brian (or Byrne), the 
Irish giant, whose body John Hunter caused to be 
**snatched” on its way to a sea burial. Close by is the 
skeleton of Jonathan Wilde. The specimens of foreign 
bodies lodged in different parts of the human body have 
always attracted the attention of visitors to the Museum. 
They are now described. Among them are the shaft of a 
chaise, about which a book has been published, and the 
pivot of a try>sail, accompanied by one of Clift’s admirable 
water-colour sketches. The .persons transfixed recovered. 
The top of an iron railing is also mentioned which was 
extracted from a man’s face by the donor. Sir Frederick 
Treves. Of the effects of lightning, as evidenced 
by a well-known exhibit of the tattered clothes and 
possessions of a labourer, the *' Guide ” remarks that they are 
apparently explosive in character. Here, again, the 
wearer of the clothes received only slight injury. The 
“ Guide,” of course, does not concern itself principally with 
the sensational exhibits which we have mentioned, but by 
them chiefly the Museum has always been known to the 
curious. **The whole Museum may be regarded as a dis¬ 
course on the human body,’* and as such it is described. 
From the time of its inception by John Hunter this discourse 
has been kept steadily in mind by successive conservators 
and an able band of helpers, which includes such names as 
Huxley, Banks, and Brodie. Among the members of the 
Museum staff occur a number of distinguished names from 
Clift, Scharf and Silvester, to Doran and Shattock. Mention 
of these and of such collectors as Towne and Barnard Davis 
will be found in Dr. Keith’s pages. 


THE MICROSCOPIC EXAMINATION OF TUMOURS 
DURING OPERATION. 

The diagnosis of a tumour is often not complete at the 
time of commencement of an operation, and even when the 
growth has been incised a certain diagnosis may still be 
impossible from naked-eye examination only. In such a 
case anything that will transform this doubt into certainty 
should prove of the utmost value, for the operation to be 
performed in most cases will depend greatly on the diagnosis. 
Should the tumour be malignant, the modern extensive opera¬ 
tion will be necessary if any hope of preventing recurrence 
is entertained. On the other hand, should a tumour prove to 
be benign in nature a very limited operation may be all 
that is needed. In the present number of The Lancet 
we publish an article by Mr. E. H. Shaw, pathologi.st to 
the Great Northern Central Hospital, on the great value of 
the immediate examination of the tumour during the course 
of an operation. He mentions a large number of cases in 
which he has found the information so obtained of 
i»"rs‘:.7i ’d • vpAue to the surgeon, and he supplies details a> 


to the methods which in his hands have proved most useful. 
The first essential for employing such a method is that it 
should be capable of giving a report within a very few 
minutes, and Mr. Shaw tells us that five minutes, or even less, 
will generally suffice. The prolongation of an operation to 
this amount is perfectly permissible, and on that score 
nothing more need be said ; but another point of equal, 
or even greater, importance, is the certainty of the 
correctness of the report; and on this point there may 
not unreasonably be some grounds for difference of 
opinion. In many cases the diagnosis of malignancy 
may leap to the eyes, but in many the same degree of 
certainty can hardly be looked for. Even with all the 
assistance afforded by a series of sections the diagnosis may 
be very difficult or be even impossible. Therefore, in snob 
cases it cannot be expected that the rapid examination 
of one or two sections in the operating theatre can supply 
a certaiu diagnosis. Some of the granulomata may closely 
simulate sarcomata, and mistakes may readily occur even 
with careful observers. A greater difficulty still must arise 
in those cases where a process, inflammatory in nature, has 
commenced the infection, and later on malignant disease has 
supervened. In such a case a single section may well mislead 
even a careful microscopist. We have no wish to belittle the 
method, for we feel that it is capable of affording valuable 
assistance at many a critical moment, but we would urge that 
too much must not be expected from the use of the method. 
Many things can bo said in its favour, and these have been 
well put by Mr. Shaw in his paper, to which we refer our 
readers. _ 

CLIMATIC DY8MENORRHCEA (P). 

In spite of the large amount of literature which has 
accumulated on the subject our knowledge of the causation 
of the pain in dysmenorrhoea is still of the scantiest descrip¬ 
tion ; we know bnt little of its causation, and our under¬ 
standing of its pathology is equally imperfect. Whatever may 
be the exact cause of the pain, as to its oocasional severity 
there can be no doubt, and the fact that in some cases it 
approaches in intensity the most severe forms of colic is well 
known to practitioners. Whether the pain is produced 
by irregular painful contractions of the muscles of an 
imperfectly developed uterus, or by the excessive con¬ 
tractions of a hypertrophied uterus, we are at any 
rate certain of the fact that it is diminished or 
increased in direct proportion to the condition of the 
patient’s general health. In many cases the onset of 
the pain follows some depressing illness, and in other 
cases it is directly associated with a condition such as 
ansemia or malnutrition, which requires treatment before 
any relief be obtained. It is a well-known fact that in 
some of these oases a change of climate or of residence 
relieves or prevents the occurrence of the attacks. Of this 
it would not be difficult to collect a number of instances 
from medical literature, while a most striking example of the 
kind is to be found in the present issue of The Lancet, 
p. 976. The case recorded by A. H. is certainly a most 
remarkable one, and appears to be an example of the relief 
of dysmenorrhoea by change of habitat of the most certain 
kind. Spasmodic dysmenorrhoea has been compared not 
inaptly to spasmodic asthma, and, indeed, there is a further 
analogy between the two diseases, for just as it is possible 
that some turgidity or erection of the bronchial mucous 
membrane plays a part in the production of the spasm of 
asthma, so we may believe that congestion of the uterine 
mucosa is a factor in the production of spasmodic dysmenor- 
rheea. Such an effect must undoubtedly often result from 
the sedentary occupation, the anaemia and the chronic con¬ 
stipation so commonly seen in cases of severe dysmenorrhoea. 
Further tl-an this, a condition of catarrh of the uterine 
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mucous membrane is not uncommonly to be met with in 
these cases, and we do not think that such a condition is 
always to be regarded as secondary, while even if it is of 
this character it may well lead to an aggrayation of the sym¬ 
ptoms. If spasmodic dysmenorrhcea may be contrasted with 
spasmodic asthma, the fact that the former like the latter 
disease is often cured by a change of residence or of climate is 
not surprising. We know too little of the effects of climate and 
too little of the nature of dysmenorrhoci to explain how this 
result is produced. In cases of asthma in which the atmo¬ 
spheric conditions must bo of immense importance it is wfaat 
we might expect, but in cases of spasmodic dysmenorrhoea 
such a result when It does occur is undoubtedly most 
striking. That the gouty diathesis may also play a part in 
the causation of the pain is more than probable, but that 
the amount of lead discoyered by in the drinking water 
of his patient was sufficient to be an important factor in the 
production of the spasm appears to os to be more doubtful. 
The explanation given by A. H. is ingenious, and as to the 
baleful effect of lead in producing abortion there can be no 
doubt. It must, however, be remembered that the cause of the 
abortion in cases of plombism is the previous death of the foetus 
attributable to the lead poisoning, and so far as we are 
aware there is no evidence to show that the administration 
of lead, even in large doses, is snfficient 1^ itself to cause 
xjontractions of the non-pregnant uterus. That it may have 
aggravated matters by increasing the gouty condition of the 
patient is possible, but that it set up the painful uterine 
contractions is a much more dubious proposition. Indeed, it 
has been shown that lead passes readily through the placenta 
and diffuses itself through the foetus, being found in the 
nervous system, the skin, and the liver; and the large 
mortality among children horn of mothers snffering from 
lead poisoning is due to the aooumulation of the poison in 
the nervous system. There is another interesting fact to be 
borne in mind with regard to A. H.’s communication, and that 
is that gout due to lead is much less common in the north 
where his patient resides than it is in the south of England. 


THE STANDARDISATION OF DIGITALIS. 

Digitalis is one of the few drugs that can still maintain 
unchallenged a place in materia medica ; it has not had to 
share its therapeutic claims with some modem chemical 
creation. On the other hand, the cry for a preparation 
exhibiting a uniform action has long been sounded, and 
many are the attempts which have been made to issue a 
standardised preparation. A most valuable contribution to 
this chapter of pharmacology has been furnished by the 
recent publication by 0. Schmiedeberg in the ArcMv fUr 
Experimentelle Pathologie vnd PharniaJfylogie * of the result of 
experiments conducted on behalf of the German I'nperia! 
Board of Health with the view of elaborating a method of 
standardisation of digitalis leaves. After alluding to the 
fact that the uncertainty in the a<’tion of digitalis is often 
ascribed to differences in drying, time of collection, place 
of growth, ikc., Schmiedeberg draws attention to an 
important point—viz., that the active principles of digi¬ 
talis are relatively slowly absorbed, and that this occurs 
within an unequal length of time for each of the couatiLuents. 
Therefore, leaves which possess the same pharmacological 
value may exhibit differences in action due to unequal 
absorption of the three principal constituents. The rate of 
absorption is also affected by the presence of gastric dis¬ 
turbances, for even on a sound stomach the preparation is 
b^\y borne. Another point to be remembered is that 
digitalin are glucosides, while digitoxin is ^ 
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hexosid or a peuto.^id, and these are easily split up by 
ferments and enzymes. This may occur in the intestines and 
lead to a reduction in the action of the drug. Schmiedeberg 
insists upon the necessity of first of all obtaining 
digitalis leaves of equal pharmacological value by estab¬ 
lishing a direct connexion between the value of digitalis 
and some chemical body of definite composition. All 
other questions relating to the action of digitalis can 
only, in his opinion, be established by clinical research, 
but to carry these out he considers it necessary to 
first of all secure uniformity in the pharmacol :‘gical value 
of all digitalis leaves issued for medical use. The experi¬ 
ments conducted by Schmiedeberg with this object were 
based on the use of three kinds of standardised digitalis 
leaves in powder and of strophanthin from S. gratus. The 
infusion was prepared in such a way as to correspond as 
closely as possible to ordinary conditions: 70 cubic centi¬ 
metres of boiling distilled water were poured on one gramme 
of powdered leaves, and the infusion left for five miautes on 
the water bath, shaking occasionally. It was then filtered 
through paper, and sufficient water poured on the filter to 
produce 100 cubic centimetres. By this method it was found 
that only 5 per cent, of active principles were not extracted. 
For the experiments frogs were used, but instead of the 
method whereby the action of digitalis is referred to the 
weight of the frog Schmiedeberg applied the infusion direct 
to the heart, using as the medium ox blood diluted with two 
parts of a 0‘7 per cent, solution of sodium chloride and the 
William apparatus. As a basis for the estimation of the 
pharmacological value of digitalis, the time required by a 
given amount 4iO produce stoppage of the heart’s action 
(stoppage of the ventricle) was taken. The following figures 
show the averages obtained from a series of 207 experi¬ 
ments :— 

0‘05 mgrm. of strophanthin caused stoppage of frog’s heart in 52 mins. 
0-1 „ .. „ 25 „ 

015 „ M » M M 13 

“A” leaves: 2 c.c. of infusion caused stoppage lu 23 mins. 



3 M 

.. 10 

,, 

B” 

2 

„ M 27 

,, 

• 1 »• 

3 „ 

.. 21 

,, 

C” „ 

2 .. 

.. 23 



(* i.e., equal to “A” leaves). 

From the above the following relationships in action may be 
deducted : - 

2 c.c. of “A” leaves infusion equal to 0114 mgriu. of strophanthin. 

3 „ M M M 0171 „ 

2 „ “B" „ „ 0085 ,, 

3 . 0128 

(Leaves “ A ” and “ C " were found to be of identical strength, 
therefore “ C ” is not mentioned.) 

The result cd these experiments would prove that the aotioo 
of leaves “ A ” stands to that of leaves “B ” in the ratio of 
100 to 134*>i.e., if for the preparation of an infusion 
1 gramme of ** A ” were taken, it would be necessary to take 
1-34 grammes of leaves *‘B ” in order to obtain an equally 
effective infusion. The proportion tound a rather startling 
confirmation when experiments were conducted in the same 
manner using digitoxin. It was found that stoppage of the 
heart occurred after 27 minutes with 01 milligramme, and 
after ten minutes with 0*2 milligramme of digitoxin. Com¬ 
pared with leaves “A” this gives an average of 2 cubic 
centimetres of infusion, equal to 0T23 luilligramme of 
digitoxin, while for 2 cubic centimetres of infusion from 
leaves “ B ” the equivalent amount of digitoxin was found to 
be 0-095 milligramme, in other words, the same ratio of 
A: B = 100 :134. In the course of the experiments an 
interesting fact came to light, showing that the season 
during which the frogs are obtained and the experiments 
conducted is not without some influenoe on the resnlls. 
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Experiments conducted in the months of January and 
February gave the following flgnres :— 

0‘05 mgrm. of strophanthia caused stoppage of heAit in 32 mins. 

01 „ „ „ 25 „ 

0*15 „ „ „ .. 13 „ 

In August aud September the results were slightly different, 
ahowiog that in these naontbs the frog’s heart has more 
power of resistance :— 

01 mgrm. of sbropbaDthin caused stof^age of heart in 31 mins. 

0-2 .. 23 „ 

Schmieieberg does not propose tiiat the above figures shomld 
be used as an exact comparisou of the value of digitalis 
to strophanthin or digitoxiu, but merely as aids towards 
establishing a basis for standardisation. The first step would 
be to standardise all the leave§ issued, so that they all 
correspond to a fixed pharmacological standard of activity. 
In the following year the new leaves would be standardised 
so as to fully correspond with those of the preceding year, 
and so on. By this means it would be possible to settle the 
dosage by tests on patients, as the dose would be identical 
in both years, and he regards the question of dosage 
as being a matter of supreme importance. Digitalis does 
not act on patients in the same manner nor in the same 
proportions as exist between digitalis on the one hand and 
dtgitoxin or strophanthin on the other in frog experiments. 
He concludes his paper by advocating the establishment of a 
central institute, to which should be entrusted the task of 
supplying digitalis leaves of uniform pharmaoologioal 
strength. _ 

WERTHEIM’S OPERATION FOR “FALLING OF 
THE WOMa’’ 

The inefficiency of the great majority of the operations 
performed for the so-called cure of prolapse of the uterus 
and vaginal walls has long been the opprobrium of gynseoo- 
logicai surgery. The number of different operations which 
have been devised is very large, but their very number is 
evidence of the fact that in only too many cases they fail to 
effect their object. Nor is this a surprising result when we 
consider the nature of the tissues upon which these plastic 
measures have to be practised. The laxity of all the tissues 
of the pelvis and the mobility of the contents of the pelvic 
cavity is a qua non in view of the function of child¬ 
bearing, and it is precisely the adaptation of the tissues to 
this process which leads to the common condition of falling 
of the womb and at the same time renders its radical cure so 
difficult. The ordinary plastic operations carried out with 
the intention of tightening up the tissues and so increasing 
the support given to the pelvic contents are so unsatisfactory 
that many gynrecologista in despair have abandoned their 
use. Those which aim at uniting the muscles when 
these are torn are no doubt more satisfactory, but it is 
just those cases in which there is little tearing but a great 
deal of stretching of all the tissues, including the muscles, 
which are the most difficult to deal with by ordinary plastic 
methods and which at the same time lead to the worst 
degrees of prolapse of the uterus. In the present number of 
The Lancet Professor J. B. Hellier, in a very interesting and 
practical paper, draws attention to the operation originally 
devised by Wertbeim and now largely practised by its 
originator and Professor Freund and Professor Schauta, 
and points out what an admirable operation it is and 
what excellent results it gives in selected cases. Our 
own experience enables us to confirm all that he says 
with regard to this operation. It is most important 
that other operators who have employed this method 
should, as he baa done, publish the alter*results of their 
cases after a sutBoiently long period of time. In this way 


alone can we form a true estimate of the value of this or of 
any other similar operation. At the present time such after- 
histories are very few in number. While we agree with all 
that Professor Hellier says with regard to this operation, the 
very important objection must be remembered that it 
necessitates the sterilisation of the patient, a serious matter 
in a young woman, and one about which there should be a 
dear understanding before the operation is undertaken. 
There is another point to which we would like to direct 
attention, and that is the failure which is likely to 
result if the uterus is small and atrophied, as in snoh 
a case the cystocele often recurs. Luckily, in the 
very cases in which the operation is indicated, the 
nterus, far from being atrophied, is more often, as Professor 
Hellier points out, hypertrophied, and this objection 
does not therefore often hold good. In yet other cases, 
however, the uterus is too large, and it is necessary to exxusa 
wedge-shaped portions from the fundus la order to allow 
of its being fitted into place under the bladder. Deaths 
have occurred both from bsemorrhage and also where large 
resections of uterine tissue have been necessary. The 
operation should therefore only be performed in selected 
cases, and patients such as the one recorded by Professor 
Hellier, where the woman, aged 69, died, should nob have 
such a relatively severe operation performed upon them. To 
this limitation he himself draws attention in his remarks. Wo 
trust that this paper may lead to other surgeons publishing 
their experiences of this operation in these troublesome but 
important cases. __ 

THE PHYaiOLOQY OF THE CORPUS CALLOSUM. 

At a time when the study of cerebral physiology was an 
Integral part of the setenoe of metaphysies, philosophers 
and savants outdid each other in their endeavours to localise 
the soul somewhere within the encephalon. Descartes, for 
instance, placed it in the pineal gland, Willis, io the corpus 
striatum. The corpus callosum, forming as it does so 
important a feature of cerebral structure, was not likely to 
escape. Thus we fiad Lapeyronie, in a memoir presented to 
the Acad6mie des Sciences in 1741, and entitled “Observa¬ 
tions whereby an Endeavour is Made to Discover the 
Part of the Brain where the Soul Exercises its Functions,” 
discussing whether the corpus callosum is not the 
abode of the soul. The clinical case which he quotes 
in support of his thesis is sufficiently curious. A 
comatose patient was trephined and an abscess of the 
corpus callosum discovered. Its evacuation led to an imme¬ 
diate recovery of the patient’s senses, which became obscured 
as the cavity filled up again, and were recovered by a second 
operation. The daring experimenter then proceeded to 
pump some injeotion into the cavity by means of a syringe, 
and noted that “ reason ” and “sentiment” disappeared as 
he did so; they returned when the fluid was allowed to 
escape. Two months later ‘ ‘ the patient was perfectly cured, 
and experienced no incoavenience whatever, although he bad 
lost a considerable portion of brain substance,” presumably 
of the corpus callosum. Dr. L6vy-Valensi, from whose work 
the incident is taken, ^ remarks that the most curious feature 
of the case is the recovery of the patient. The true 
value of the record, such as it is, is that it suggests 
that the corpus callosum has comparatively little physio¬ 
logical significance, and however surprising this opinion 
be there is no lack of evidence to support it. Ex. 
perioiental section of that structure in animals has 
led to equivocal results : in the most recent instance (a 
series of seven monkeys operated on by Dr. L^vi-Yalensi) 
they were entirely negative. Eleotrical stimulation, again, 

^ Le Corps Calleux: l&tude Anatomique, Fhvsioloxique et Clinique. 
By Dr. J. LdvrYclenaA; Plvis: a. SMnlien. 1910. 
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has not proved of mnch value; the same observer obtained 
certain movements in animals differing considerably from 
those obtained previously by Mott and Schafer ; on the other 
hand, Ferrier, and also Lo Monaco, failed to elicit any move¬ 
ments at all. Many cases are on record of entire absence of 
the corpus callosum, in association usually with idiocy and 
imbecility. Yet there are other oases of this defect with 
integrity of cerebral function, and these certainly donnent 
4 penter. In fact, it is quite conceivable that the mental 
impairment of patients with congenital absence of the corpus 
callosum is due not to that circumstance but to the commonly 
accompanying malformations, such as microgyria, cerebral 
sclerosis, and hydrocephalus. To deny any physiological 
importance to the corpus callosum, nevertheless, is ill 
considered, in view of recent advances that have been made 
in clinical neurology. Bristowe, Bansom, Schuster, Schupfer, 
and, more recently, Baymond, have endeavoured to establish 
a callosal syndrome whereby tumours of the commissure 
could be diagnosed. All have laid emphasis on certain 
mental symptoms of frequent occurrence, but there is nothing 
specific about them, unfortunately. Owing, moreover, to the 
general intracranial disturbance produced by tumours we 
cannot expect to learn as much of cerebral physiology from 
them as from localised vascular lesions. The most valuable and 
most instructive of all oases bf corpus callosum disease have 
been two or three published in the course of the last year or 
two where there has been a thrombosis of the anterior 
cerebral artery, or rather of its branches supplying the genu 
of the corpus callosum. In these cases apraxia, or inability 
to perform certain movements without any paralysis, has 
been specially looked for and found. The study of this 
subject is difficult, and is, one might almost say, in its 
infancy, but evidence is slowly accumulating which tends to 
show that the corpus callosum, in its anterior part at least, 
is a structure whose function is to ensure that correlation of 
the hemispheres which is essential for the correct carrying 
out of a movement or series of movements, together con¬ 
stituting an “act.” _ 

THE FEE FOR LIFE INSURANCE EXAMINATIONS. 

Although we have in many previous issues expressed our 
views in regard to the fees offered to medical men for 
examination of candidates for life insurance, it seems neces¬ 
sary from time to time to recur to the subject. A complaint 
from a correspondent that he has been asked to accept fees 
of 3«. fid. to 7«. fid. on insurances of £35 to £100 is the 
occasion of the present recurrence. The medical report 
which our correspondent is asked to furnish is as usual 
in two parts, the first a report of information elicited 
with expert knowledge and questioning of the candidate, 
and the second a report of the medical referee’s de¬ 
tailed examination and his opinion as to the value of 
the life. A thorough and careful examination of the 
character requited by the insurance company is not 
adequately rewarded by the fees that they offer. The com¬ 
pany is entitled to expect a medical man to carry out what he 
undertakes, and as a matter of business it cannot be to their 
interests to underpay him. A medical man should remember 
that a document to which he appends his signature is a state¬ 
ment to which that signature attests his full and unreserved 
assent. The fact that the fee which is to be paid is not 
an adequate one for the task enjoined is no excuse 
for a perfunctory performance of the duty, but in the 
interests of the medical profession at large these paltry 
fees should be refused altogether and the work declined. 
If for actuarial reasons it is not possible to pay large 
fees upon small insurances, a medical opinion in general 
terms, founded upon a Reneral impression without detailed 
examination, and oarrjiug no responsibilitiee, may possibly 


be procurable for such fees as some companies are disposed 
to offer. This is a matter for the company, but we would 
earnestly enjoin npon all medical men the duty which they 
owe to themselves and their profession of refusing to furnish 
a detailed medical report for so paltry a fee as our corre¬ 
spondent has been offered. _ 

TREATMENT OF EMBOLISM OF THE FEMORAL 
ARTERY BY IMMEDIATE MASSAGE. 

Thb treatment of embolism laid down by the authorities, 
with the exception of the recent operation of arteriotomy 
and removal of the clot, is generally declared to be the 
same as the treatment of venous thrombosis—rest. It is 
curious that the fact seems to have been overlooked that the 
problem is really essentially different in the two cases, and 
that so far from the indications being the same they may 
be diametrically opposite. In venous thrombosis the all- 
important indication is immobilisation of the affected limb 
lest a portion of clot be detached and pulmonary embolism 
result. In embolism the breaking up of the clot and driving 
it towards the periphery may be desirable, for this should 
favour the restoration of the circulation. Clinical evidence 
in confirmation of this view is not wanting, tiiongh it seems 
to have escaped the observation of many of oar writers, 
yet the point was made in an annotation whioh we pub¬ 
lished some years ago.^ An embolus may break up spontane¬ 
ously and the circulation be restored. Potain published a case 
in which an embolns was first arrested at the bifnreation of the 
aorta, producing complete bat transitory paraplegia; next 
day it had reached the external iliac artery, leaving the 
corresponding limb inert; on the third day it had reached 
the popliteal artery, as was shown by return of pulsation 
4n the femoral.^ As long ago as 1880 Deroyer proposed to 
break up the clot in embolism of the aorta by intermittent 
pressure. Several cases in which massage was successfully 
used to break up an embolus have been reported from time 
to time by French writers. At a meeting of the 8oci6to 
M6dioale des Hdpitaux of Paris on June 10th M. Paul Claisse 
reported the following case. A woman, aged 33 years, 
suffering from mitral stenosis, which was evidently due to an 
attack of rheumatio fever at the age of 12 years, was admitted 
into La Piti6 Hospital. The pulse was small and irregular, 
and there was slight oedema of the ankles. Under rest, 
milk diet, and digitalis she improved, and the oedema dis¬ 
appeared. At 7 o’clock one morning she felt intense pain 
in the left leg, particularly in the calf, and tingling and 
darting pains extended throughout the whole limb, even 
to the toes. At 9 o’clock M. Olaisse saw her. The 
pain persisted, and he found the left foot very oold. 
Pulsation was present in Scarpa’s triangle, but none 
was perceptible below this. Evidently there was em¬ 
bolism of the lower part of the femoral or of the popliteal 
artery. In order to break up the clot M. Claisse at onoe 
massaged the thigh and leg, performing energetically 
petrissage of the tissues, especially over the internal surface 
of the thigh, calf, and popliteal space. The massage 
was well borne and did not increase the pain. The 
pain soon diminished, the temperature of the two lower 
limbs again became the same, and pulsation returned 
in the dorsalis pedis. In short, after 20 minutes the signs 
of embolism had disappeared. The clot was broken up into 
small portions which were carried to smaller arteries in 
places where the collateral circulation was assured and 
their presence was no longer a source of danger. 
Possibly such a favourable result might have followed 
spontaneously, but the early performance of massage 
greatly increases the chances of recovery. Professor Berger 

1 Thk Laxckt, 1903, vol. li., p. 1517. 

> Semaiue Medicale, 1888, p. 65. 
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has reported a case in which the violent pains of embolism of 
the posterior tibial artery disappeared under massage. M. 
Pierre Merklen has recorded a case of mitral regurgitation 
in which the circulation in one lower limb became arrested 
above the knee. For nearly two hours be and a colleague, 
relieving one another so as not to interrupt the process, 
energetically performed petrissage of the femoral, popliteal, 
and posterior tibial arteries until the patient was relieved. 
Heat and sensibility returned to the limb, but numbness and 
formication persisted, and pulsation could not be felt in the 
dorsalis pedis for two months. Eventually recovery was 
complete. _ 

THE VACANCY ON THE IRISH PRISONS BOARD. 

Wb have already made reference to the fact that a vacancy 
is pending on the General Prisons Board of Ireland, and we 
trust that in making the appointment to fill the same, Mr. 
Blrrell, the Chief Secretary to the Lord Lieutenant of 
Ireland, will give full recognition to the desirability of 
securing for the post a medical man specially qualifi^ in 
mental diseases. Mr. Birrell in choosing his man regardless 
•f all politico-religious influences, considering only the best 
interests of prison reform, would have the support of the 
whole medical profession, and it is to be hoped he will select 
a candidate of administrative experience, having a know¬ 
ledge of psychiatry, and, if possible,, someone who has done 
work in criminology. _ 

THE TREATMENT OF PNEUMONIA. 

In another column we publish an interesting article on 
Pneumonia by Captain W. E. McEechnie, I.M.S. The writer 
makes some suggestive obseivations on the mechanical oondi- 
tions which may occur in the chest in adults suffering from an 
infection with the pneumococcus of Fraenkel, and these 
remarks will well repay perusal. Captain McEechnie’s views 
on the treatment of the disease will most likely meet, 
with considerable criticism, and the majority of physi¬ 
cians will probably consider that be has not altoge^er 
succeeded in establishing the standpoint he has taken 
up. With regard to the employment of morphine in 
cases of pneumonia, its administration in the early stages 
can be recommended. As he suggests, when pain 
prevents sleep, or if there is much restlessness, or **if the 
amplitude of the respiration appears to be sufficiently 
diminished to cause an accumulation of carbon dioxide,” 
then morphine, given in the.doses suggested by Captain 
McEechnie, may be given with advantage during the first 
and second day of the disease, but when the disease is well 
established it must be given with great caution, and the 
hypodermic injections are better replaced by Dover’s 
powder. To clear the intestines by means of a purge 
is certainly desirable, but the suggestion that the intestinal 
canal should be kept empty and that only water should 
be given is certainly one that requires close attention 
before it is generally adopted. Elderly or weakly patients 
especially require quantities of nourishment, and diet is 
rather a matter which must be considered in regard to each 
individual patient; no general rule can be adopted without 
some risk. Captain McEechnie considers that the chief danger 
in pneumonia is that the blood may coagulate and form a 
white thrombus, which “attaches itself to the tricuspid 
valve and gradually grows into and blocks up the pulmonary 
artery,” and be even goes so far as to suggest operative 
procedure. He remarks that the clot is “usually a 
big solitary one, and can be reached from the trunk 
of the pulmonary artery. It is thick and strong and can i 
be pulled out entire. ” He proposes that the sternum should 
be trephined in three places high up and reflected to the left 


with the cartilages of the second and third ribs, when “the 
pulmonary arteiy can be very quickly exposed.” It is true 
that after death the heart, particularly its right chamber, 
is distended with firm, tenacious coagula, but we believe 
that ante-mortem clotting has not been definitely proved to 
occur in pneumonia, although this phenomenon has been 
said to take place ; the majority of observers still hold that 
the extensive clotting takes place during the death agony. 
Although we have criticised some of Captain McEechnie’s 
remarks, nevertheless the communication as a whole is an 
instructive one and contains much that will be found useful 
in the treatment of pneumonia, apart from its debateable 
suggestiveness. _ 


VOMITING OF BRAIN TISSUE IN FRACTURE OF 
THE SKULL. 

In the Boston Medical and Swrgical Journal of August 4th 
Dr. Gordon T. Brown has reported a case of fracture of the 
skull in which the diagnosis was aided by the finding of 
brain tissue in the vomit—an occurrence so rare as to con¬ 
stitute one of the curiosities of medical literature. On 
June 8tb, 1907, at 11 p.m., an electric-car conductor, aged 
35 years, stepped from the rear platform on to the running 
board while his oar was going rapidly round a curve. His 
head struck a telegraph post and he was knocked off the car. 
He was taken to hospital, where he arrived about 1 a.m. In 
the admission room he remained quietly in the dorsal 
decubitus position. The pulse was 88 and good, but slightly 
irregular, and the respirations were 40. The eyelids were 
greatly swollen and closed. The pupils were moderately 
and equally dilated and did not react to light. Over the 
right frontal bone was a deformity, apparently due to a 
depressed fracture. The patient began to vomit blood and 
stomach contents. Once he vomited so suddenly that some 
of the vomit, instead of being received into the basin, fell on 
the blanket on which he lay. In this a piece of tissue, measur¬ 
ing about 1*5 by 0*5 centimetres and looking like brain, 
was noticed. This view was confirmed by section, which 
appeared to show white and grey matter. The specimen was 
placed in alcohol. A mouth gag was inserted, a procedure 
which was actively resisted, and blood was seen oozing from 
the naso-pharynx. The vomiting of bloody fluid continued 
for eight hours. The patient grew restless and noisy and 
had to be held in bed. He was unable to take food and 
passed urine involuntarily. At 9 p.m. on June 9th an opera¬ 
tion was performed for the depressed fracture of the frontal 
bone. A piece of bone measuring 3 by 2 centimetres was 
removed. No improvement followed, the respiration became 
of the Oheyne-Stokes type, and death occurred on the 12th. 
The necropsy showed an extensive stellate fracture of the 
right frontal bone, with which a fracture of the orbital plate 
was continuous. There was also a comminuted fracture of 
the cribriform plate. The orbital and lateral surfaces of the 
frontal lobe of the brain were lacerated extensively. It was 
thought that a portion of the orbital cortex might have been 
tom off and carried into the nose. Microscopic examination 
of the piece of tissue found in the vomit confirmed the view 
that it was brain and rendered the conclusion probable that 
it was derived from the orbital cortex. It showed the inter¬ 
mediate precentral type of cell arrangement and was dis¬ 
tinguished from motor cortex principally by the absence of 
the large Betz cells. __ n 

The opening address of the winter session of the Central 
London Throat and Ear Hospital, Gray’s Inn-road, will be 
delivered by Dr. Purves Stewart on Monday, Oct. 17tb, 
at 4.30 P.M. 
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A VISIT TO PROFESSOR TREUPEUS 
CLINIC: THE USE OF “ 606 .^’ 

Bt J, G. Garson, M.D. Bdin. 


The rash to Frankfort to see the results of using “606” 
reminds one a little of that made some years ago to 
Berlin when it was announced that Koch bad discovered a 
remedy for tuberculosis in tuberculin, but in the present 
instance it is on a smaller scale. Nevertheless physicians 
and surgeons from all quarters of the globe have flocked to 
Frankfort to learn what they could about “606.” Patients 
have alsD repaired thither, often from great distances, hoping 
to have an injection of “ 606 ” administered to them to cure 
their ailments and enable them to return next day. 
Professor Etirlich’s Institute has been be.sieged with 
visitors all anxious to obtain his new “Mittel,” but 
their hopes and desires receive a sudden and probably 
unexpected cold douche on entering, for there is 
posted up the announcement, “Priipaiat 606 kann wegen 
Materialmangel vorlilulig nicht abgegebon werden ” (Prepara¬ 
tion “ 606 ’’ cannot be given out for the present on account 
of its scarcity). Other notices bear the more consoling 
information that “demonstrations of *606’ patients” will 
take place in the skin clinic of the town hospital on Monday, 
Wednesday, and Friday mornings at 9 o’clock, and that 
Professor Ehrlich’s consulting hour for physicians is from 12 
to 1 o’clock. Taking heart then, I went to see Professor 
Ehrlich at the appointed hour, and on entering his waiting- 
room found several physicians from Russia, Austria-Hungary, 
Roumania, Scandinavia, and other places on the same errand. 
Our names having been sent in, Professor Ehrlich received os 
bloG^ and told us how impossible it was to issue the 
material at the present time, as experiments are being made 
with it not only as to its effects, dose, &c., but as to satis¬ 
factory means of administering it, and until more progress 
has been made in getting it into practical form it could not 
be made available for the profession generally. One cannot 
but sympathise with Professor Ehrlich, inundated as he is 
with correspondence and visits from all quarters and from 
all conditions of men, and recognise that he is taking the 
best and most sensible course in hardening his heart and 
refusing to have his preparation prematurely issued. 

The demonstrations of patients treated with Ehrlich’s 
preparation at the Stiidtisebes Krankenhaus have been well 
attended by earnest bands of medical men anxious to learn 
what they could about the treatment. The cases shown have 
been those of syphilis in all stages, ranging from primary 
sores to tertiary forms. In many instances the results are 
very striking, ugly sores healing up rapidly after the injec¬ 
tion without any other treatment, and in several instances 
without much pain following the injection. In other cases 
a good dual of pain, laKting from two to 11 days (the latter in 
one ca<c), has been caused by the treatment. There were 
two cases shown in which the results were not so good, 
the injection being followed in one case by abscess and 
in the other by a large slough of the skin over the seat of 
injection. Two cases were shown in which the injection was 
not followed by much progress in the healing of the .sores and 
in which “606 ” was experimentally applied with good effect 
to the sore itself. Jroin the cases shown at the demonstra¬ 
tions, even at this stage, the new remedy must be regarded 
as an important and powerful factor in the treatment of 
syphilis. The demonstrations were strictly confined to 
showing patients on whom the injection had already been 
made, and it was very evident that considerable dissatisfac¬ 
tion existed amongst the visitors, all of whom were medical 
men, in many instances bolding important posts in their own 
country, that so little information was given generally and 
that aUsdutely nothing was said about the manner in which 
the preparation was being used—a matter of much import- 
we v.o.re all av/are that different methods were 
bring :i>iIo.ved. So much then for what I may call the 
oftiiial (ie:-'.rjn.strations arranged for Professor' Ehrlich’s 
visitors. 
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shortly and will well repay perusal. Professor Treupel 
administered the preparation by subcutaneous injection and 
described the changes he had found desirable to make in 
preparing the injection, dose, &c. He showed some patients 
in whom excellent results had been obtained. In one case 
the patient showed before he had undergone the treatment welL 
marked paralysis of one side, Romberg’s sign, ptosis, and' 
other nerve symptoms of considerable standing, all of which 
had almost entirely disappeared. Dr. Weiotraud, on the 
other hand, advocated intravenous injection and set forth its 
advantages, claiming that the effects were much more rapid 
and the pain less. Professor Ehrlich took part in the dis¬ 
cussion and was received with much applause. That much 
remains to be done yet in determining the best form in wliich 
to make up the preparation for administration, as well as 
in giving it to the patient, is the impression which one would 
undoubtedly form as a result of the discussion at the 
meeting. 

Professor Treupel was good enough to invite me to his 
clinic at the Krankenhaus zar Ileiligen Geist, and I gladly 
availed myself of the invitation. If visitors felt that they 
did not see as much as they would have liked to see at what 
I have called the oflicial demonstrations, previously alluded 
to, the same could not bo said regarding Professor 
Trenpel’s clinic. Nothing could exceed the kindness and 
attention given us by Professor Treupel and his assistants, 
and every item of information that we asked for was 
generously and freely placed at our disposal. An assistant 
was told off specially to show us the cases in which “606” 
had been used, so that we bad not only tiine to see them, but 
also to examine them carefully each day, and later we had 
the advantage of going round the wards with Professor 
Treupel and of hearing his clear and impressive remarks 
upon them. Here also the effects of the preparation in para- 
syphilitic conditions, such as tabes and the like, could be 
observed, as well as cases showing more recent syphilitic 
infection. After the visit we saw the “ 606 ” prepared for in¬ 
jection and the injection administered, and could follow the 
subsequent effects it produced upon the patient and the disease. 
The doses used of “ 606 ” usually vary from 0-3 to 0*9gramme' 
and are regulated by the sex, bodily weight, and condition of 
the patient. In most cases 0*6 gramme is the amount used. 
The now celebrated preparation is a yellow powder which is 
put up in glass ampullae. The manner in which it is now 
usually prepared for injection is as follows: The end of an 
ampulla is broken off and the contents turned out into a 
small mortar. To the powder is added a oertain quantity of 
a 20 per cent. NaHO solution, the amount varying with the 
quantity of the powder used in the proportion of 0*072 cubic 
centimetre of NaHO solution to every O'l gramme of “ 606.” 
Thus for a dose of 0*6 gramme of “606” there is added 
0*432 cubic centimetre of NaHO solution. The powder and 
sodium solution are thoroughly rubbed together Into a paste, 
and chemical action between the materials results whereby 
an interchange of atoms takes place which can best be 
explained by the use of the chemical formuhe. From 1 to 2 
cubic centimetres of di.stilled water is added to the paste 
and triturated very thoroughly till the mixture forms a fine 
homogeneous cream ; Anally, 5 cubic centimetres of physio¬ 
logical NaCl solution (strength 0*75 to 0*9 per cent.) is stirred 
up with the cream-like mixture to thin it down to a consistence 
sufficiently fluid to be injected. The injection mass is then 
tested to a.scertain that it is quite neutral. Meanwhile the 
patient is prepared for the operation ; the spot at which the 
injection is to be made, usually just below the lower migle 
of the scapula, is carefully washed with soap and warm 
water, and without loss of time after the injection fluid is 
ready it is drawn up into a sterilised syringe and injected 
into the patient’s back fairly quickly and with steady 
pressure. Dtlay in injecting the dose when ready is apt to 
cause a block in the syringe in consequence of the fluid 
becoming viscid at the orifice. The needle used for the 
injection is a moderately coarse one. The pipettes, rods, and 
glasses used in the process of preparing the fluid are 
thoroughly sterilised and the solutions of sodium salts aie 
freshly prepared. It should be noted that Professor Treupel 
lays stress upon the needle being introduced thoroughly 
below the skin and the injection made into the subcutaneous 
cellular tissue so as to avoid the possibility of abscess 
formations or sloughing of the skin subsequently. He 
also introduces the needle nearly its whole length and 
gradually withdraws it as the injection fluid is preset into 
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Uie lisfiites. After the oeedle is entirely withdrawn a small 
piece of gauze is placed over the puncture and retained by a 
piece of rubber plaster. Little action is shown in and about 
the site of the injection next day, but by about the third day 
infiltration of the part is quite discernible and steadily 
increases for several days till a hard mass can be seen and 
felt, which is only gradually absorbed after several weeks. 
When the injection is prepared and given in the way just 
indicated it is usually followed by little or no pain or rise of 
temperature, nor have any serious complications occurred 
under Professor TreupePs own hands ; but in two cases out of 
pver 150 erythematous eruption followed, which in one shown 
us had spread from the scat of the injection over the body, 
but was not attended by any serious consequences in either 
instance. The mode described of preparing the injection is 
Jcnown as Blaschko’s method. Another method used by 
Professor Treupel in prepaiing “606” for injection is dis¬ 
solving it directly in liquid paraffin. This gives a rather more 
viscid solution than the other method and a larger needle has 
to be used. When the paraffin solution is used it is injected 
into the glutei muscles. 

Professor Treupel lays stress upon the patient being kept 
very quietly in bed for several days after the injection has 
been made. The Wassermann reaction is tested before and 
after the injection. A positive reaction given by the patient 
before injection usually becomes negative afterwards and 
remains , so, but the preparation is used in cases also when 
the reaction is negative from the first. The improvement 
ahown in the cases of syphilitic origin is veiy marked. 
Several had been previously treated by mercurial inunction 
and by injection with little improvement till “6C6” was 
used, after which sores healed rapidly, and throat and skin 
Ejections, including indurations, rapidly disappeared. Cases 
of j)€riostitis very quickly showed signs of subsidence. The 
injection has been practised on some cases of tabes, but it 
would be premature to say what its effect will ultimately be. 
A case of psoriasis wddely spread over the body (non-specific) 
was injected with 0-6 gramme and was watched by us with 
much interest; certainly some improvement was visible 
withia aiaw days. 

Frsukfort Soptambir, 1910. 


THE WANDERING WOMB AND 
FUMIGATION: 

A CHAPTER IN PRIMITIVE GYN-fiCOLOGY. 

By Dan McKenzie, M.D. Glasg., F.R O.S. Edin. 


No de^Mctment of early medicine contains so many strange 
beliefs and ideas as that which concerns the sexual and 
reproductive functions. In this department the diver into 
the depths of folk-lore and primitive physiology finds many 
nooks and crannies fall of the moot absurd and amusing 
speculations, but there is probably none so absurd and none 
so amusing as that which looked upon the uterus, not as an 
organ of the female body, but as Aretaeus called it, “as it 
were an animal,” living an independent, though not, strictly 
speaking, a parasitic life within the body of its hostess, an 
animal which could move about not only inside but also out¬ 
side the body, which manifested likes and dislikes, and 
which required food for its support and maintenance like any 
other animal. 

That this extraordinary belief was held by our medical 
forefathers in all" seriousness as a definite, formal, and 
recogriii^Qd doctrine is evident from the fact that, having 
passed from the popular philosophy into I ho classical physio- 
logy of ancient Greece and Korae, it infiuenced, as we shall 
aee, the ideas even of Plato, Aristotle, and perhaps also 
Hippocrates, to say nothing of many more recent teachers of 
medicine. 

What the age of this strange idea may be there are no 
Innstworthy records to prove, but from the fact that it is met 
with widely over the world, and that its traces are evident 
in the Ebers papyrus, we may confidently surmise that the 
belief must be as old as civilisation itself, and perhaps 
older. With regard to the ideas which gave rise to it, there 
is still less reliable evidence upon which to base a wcll- 
anbatantiated theory. All we can offer is a tentative 
Iiypothesis. It is possible that the actual observation of 
prnlaiMP of ithe ntearos and of th© symptoms of hysteria, 
which for ages have been asci ibed to over-long virginity and 


to .sterility, together with the thoughts naturally suggested' 
by certain of the phenomena of sexual life, and the analogous- 
superstition that the .soul is a mannikin inhabiting the body,, 
united to form the belief that sexual phenomena were the 
result of the actions of a small and lively anin al inside 
the body of women. In the Malay Archipelago, and even, 
as I myself have heard, in Scotland, sperma peyiitalui is 
looked upon as the food of this animal, the absence of which 
will lead to female complaints of a hysterical nature. 
Whatever the origin of the belief may have been, however,, 
there it was, and there is no doubt that out of it there 
sprouted op, in their turn, a further crop of .superstitious 
notions and practices, several of which passed into orthodox 
medicine. 

Hysterical attacks, as we have just seen, were quite 
plausibly ascribed to the vexation which the animal organ 
experienced when it.s desires were ignored, a vexation which 
made it restless and irritable and led it to forsake its normal 
situation and to wander about the body. In this way, we are 
told, when it reached the throat the patient experienced the 
feeling of a lump or a foreign body—the globu.s hystericus. 
As a consequence, the treatment of hysteria both in folk- 
medicine and in ancient regular medicine was based upon the 
animal theory. And, as we so often find in the other sections 
of bygone therapeutics, these particular methods survived by 
many centuries the belief which gave them birth, so that the 
pre-scientilic treatment of hysteria retained the impress of the 
animal theory long after that theory as a serious propositioix 
bad been discards d from physiological teaching. 

The nature and appearance of the animal uterus in folk¬ 
lore may first be described, and then I will sketch the course 
of the idea in medical history proper. 

At the present day the folk-belief in the animal womb 
seems to be most strongly developed in Germany and in the 
Austrian Alps where the people refer the manifold symptoms 
of hysteria to die Mutter and where that complaint is known 
as Muttermoht (a word analogous in every respect to the 
Greek hysteria, vrrtpa), while the globus hy.stericus is 
popularly termed Neb mutter—the rising womb. Elsewhere 
in these parts similar ideas are prevalent, and everywhere we 
are told that these conditions are caused by the uterus biting, 
thumping, or, most generally, crawling about the unfortunate 
woman’s interior and interfering seriously with her vital 
functions. As to the nutriment preferred by this animal, 
I have already offered some information, and the folk Id 
Germany, like those of Scotland and Malaya, are quite ^lunt 
and out-spoken on the matter, as indeed was Actuarial 
among the ancients. But there are not rarely obvious dis¬ 
advantages attaching to a recourse to this therapeutic pro¬ 
cedure, and so several other devices are employed to satisfy 
the hungry creature and to induce it to settle down quietly 
in its own proper locality. According to Fossel, the Styrians 
concoct a mixture of horse-mint, spirits of hartshorn, nutmeg, 
and other odoriferous materials, which they place in a walnut 
shell and lay on the patient’s navel, surrounding it with 
three lighted candles. In the Tyrol and in Bavaria waxen 
images of the organ are laid before the Virgin and the saints 
in the churches as “ votive offerings,” and from these images 
we discover that the uterus is an animal not unlike a frog, 
with short extended legs. 

But the excursions of the organ aro not always restricted 
to the confines of the individual’s body. Sometimes it 
extends the circuit of its Odyssey, and, like the scul, wanders 
away from its owner altogether, slipping from her when she 
is asleep, to roam about the mountains or to bathe in the 
wells of the neighbourhood. If the uterus returns and fmds 
the woman’s mouth open, well and good; but—again, like 
the soul—if on its return her mouth is closed, then it cannot 
get back again, and the woman becomes barren. In these 
circumstances, the Transylvanian Saxons lure it back by 
reciting the following magical incantation : — 


“The Mother sat on a marble stone. 

There came to her an sKefi one. 

Little Mother : Where goest thou .- 
I j/o to spy the blood of a wife, 

I to tejir her heart in two, 

I j{oto stet^l away her life. 

That little Mother, thou dar’stnot do 1 
Hereon the marble Hxt th<iu t be 
I,cst the wood-wife wild devour thee 
And all In pieces tear thee. 

In tb© name of the Ia'> .vcr, the Si-n, and th© 


The Livonians have similar cures for a restless womb. 
According to that people the normal position of the organ is 
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)n a hollow on the left side behind the navel, and the playful 
fancy of the folk has furnished her with a little house, a 
golden bed, and a golden chain. Here she lies curled up like 
a kitten fast asleep. She is as sweet as honey, they say, 
white and round, and quite tame. But in spite of her home- 
comforts and gentle disposition the mother occasionally 
betrays a regrettable tendency to go off on long journeys, 
sometimes as far as the mountains even, and then she can 
only be recalled and induced to settle down again quietly at 
home by the recital of incantations such as “The Mother 
has gone away into the fields I Tby little children are 
weeping and crying for thee ! Return to tby seat! Sleep in 
the bed, where Holy Mary, the Mother of Jesus, placed 
thee 1 ” 

We are frequently exercised in our minds to decide which 
of the two, a particular medical teaching or its related 
popular superstition, occupies the prior position in time. 
In the belief cow under consideration the probability is that 
the folk-idea was the first, and, as I have already said, that 
the medicine of Greece and Rome obtained it from the 
current folk-belief of these countries. 

In the writings of Plato the uterus is spoken of as an 
animal greedy of conception, so that if its appetite be not 
sated it manifesto its displeasure by wandering up and down 
the body, whereby the movements of the vital spirits are 
obstructed, respiration is embarrassed, and numerous diseases 
are engendered. 

In the book upon “ Diseases of Women,” sometimes 
ascribed to Hipp>ocrates, but rejected as a genuine work of 
his by Francis Adams, we find the power of the uterus to 
change its situation described in such wise that, although it 
is not definitely called an animal, there can be no doubt that 
the writer was impelled to write as he did by the belief that 
it was so. The uterus is able, he says, to finds its way 
downwards to between the thighs (evidently prolapsus), or it 
may be found in the loins, in the flanks (floating kidney ?), or 
at the hips ; it may reach the liver or stomach, the ribs, and 
may even venture as far as the head. 

Soranus seems to have been the first to combat this teach¬ 
ing, but all the same he followed the established methods of 
treating the complaints attributed to vagrancy of the womb. 
Galen also was strongly opposed to the animal theory, but 
the criticism of these authorities was not powerful enough 
to expel the idea from general medical thought, and it was 
firniiy and clearly enunciated by Aretasus, whose descriptions 
of the internal wanderings of the uterus are characterised by 
the utmost definition and assuredness. After this time, 
however, the teaching seems gradually to have passed under 
an eclipse, although the treatment which was popularly 
based upon the animal theory persisted in the regular 
medical practice for several centuries. 

We have already seen that in German folk-medicine the 
wandering womb was restored to her normal habitat by 
sweet-smelling substances, and this particular treatment of 
uterine complaints in general, including hysteria, was like¬ 
wise the vogue in medical circles from the time when the 
Ebers papyrus was written until the rise of modem gynaeco¬ 
logy, a period, that is to say, of something like 4000 years. 
The ancient medical practice differed from that of the folk- 
doctors of Styria, by whom the odoriferous articles were laid 
upon the umbilicus of the patient. The remedies as a rule 
were burned and the sweet-smelling vapour was conveyed 
into the vagina, but the rational basis for both methods of 
treatment is the same. 


It would take us beyond the limits of our subject 
to enter fully into the reasons which led the ancients 
and still lead the folk to resort to fumigation in the 
treatment of disease in general. I must therefore content 
myself with laying down the bald statement that my own 
opinion is that in the first instance the motive which led to 


fumigation was the simple idea of replacing a foul odour b 
one that was plea.sant, an idea which, indeed, has not yt 
disappeared from popular opinion. For this reason, then 
fore, we may suppose that fumigation was first employed i 
uterine diseases wir.h the object of combating the feetor th£ 
sometimes characterises vaginal discharges. Having orig 
nated in some such manner then this therapeutic metho 
WM extended to those diseases or complaints which, thoug 
offensive discharge, had come to b 
accepted method'of fumigation became th 

of uterine disorders Thrt hysteria and all other kinc 
aisorders. The ancient .statement that fumigatio 


was resorted to because the uterus-animal had a fondness 
for pleasant odours, therefore, may be looked upon as being 
to some extent one of that classes of excuses which folk¬ 
lorists have termed “etiological myths.” 

The earliest instance of the use of fumigation for vagrancy 
of the womb occurs in the Ebers papyrus. The reference 
runs as follows : “ Remedies to induce the womb to return 
to her place : Chips of cedar-wood in a plate and on Hefe. 
Let your patient sit thereon,” and “ put an Ibis of wax upon 
coals and lead the smoke therefrom into the genital organs.” 

Paulus ^gineta, in his directions for treating “uterine 
suffocation” or the “hysterical convulsion,” recommends: 
In order to draw back the uterus to its place “ the injec¬ 
tion of fragrant ointments ” such as those made of marjoram 
and “ Indian leaf.” And in company with the other ancients 
he ordered that “things of a strongly foetid smell are to be 
applied to the nose, such as an extingnished lamp, castor, 
liquid pitch, gum, vemix, burnt wool or rags.” “ Some,” he 
adds, “have even brought close to the nose a chamber-pot 
containing stale urine or faeces.” The undoubted efiicacy of 
some of these unpleasant remedies in hysterical fits cannot 
but have supported the belief that the womb was an animal 
which loved sweet smells and fled from offensive odours. 

In the list of remedies the presence of castor is to be noted, 
and in his commentary upon this section Adams remarks that 
according to Herodotus the ancient Scythians used castor for 
the cure of uterine complaints. Castor in the form of a 
tincture is, as everybody knows, still frequently employed as 
an antispasmodic, but those who prescribe it little imagine 
that its action, in the eyes of our medical predecessors, con¬ 
sisted in its driving the vagrant womb back into the pelvis. 

The animal theory of the constitution of the uterus may 
have lingered on in the fanciful nonsense that passed muster 
for anatomy and physiology in the early Middle Ages, 
but it ultimately died out. The following quotation from 
a seventeenth century dispensatory, for example, shows that 
the European physicians at that time, no less than those of 
ancient Egypt, sought to restore the displaced womb to its 
normal condition by pleasant perfumes introduced into the 
vagina by fumigation or on pessaries: “ HyUerho Passion. 
Some greatly recommend fumigations for the utems of Musk, 
Civet, Storax and Benjamin” (or, as we say nowadays, 
benzoin). 

Thus the treatment of hysteria by pungent appeals to the 
senses of the patient begins in the endeavour to neutralise 
unpleasant smells. Then it passes through a phase in which 
it purports to support and be supported by an absurd super¬ 
stition which thereby found its way into the sober counsels of 
medicine. Finally, shorn of its absurdities, and in the class 
of remedies which we call antispasmodics, it finds at last a 
permanent place in the pharmacopoeias of modern science. 

This chequered history is by no means unique. There are 
many other trusted remedies which have had careers equally 
curious. 

MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. L<wd. 

Motor-oat Lioenoes. 

The attention of medical practitioners keeping motor-oars 
for the purpose of their profession is drawn to the fact that 
although the new i^ate of duty payable on a car may be the 
same as that paid on the existing licence, the form of 
declaration for use by medical men employing motor-cars, 
which can be obtained now at any post-office (Form No. lA), 
must be filled up and forwarded with the old licence to the 
local authority for exchange, as all motor-car licences now 
held ceased to have effect on June 30th, 1910. In order to 
obtain the rebate on the licence allowed to the medical pro¬ 
fession the certificate on the form must be signed by an 
authorised representative of the local authority. In the case 
of those residing in the County of London the declaration 
should be forwarded to the Comptroller, London County 
Council, 23, Cockspur-street, London, S.\V., together with 
the additional duty, if any. The new licence will then be 
forwarded, and the amount, if any, by which the sum paid 
for the old licence exceeds the sum payable for the new will 
be returned. If preferred the new licence may be obtained 
at any postal money order office, but in that case the 
certificate provided for on the special form of declaration 
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mast be obtained from the local coanty council authority for 
presentation at the postal money order office. 

A Cv/re for Platinum Point Pitting on Trembler CoiU. 

Those who own cars with accumulator and trembler coil 
ignition have probably learnt the initial tip ” to look to the 
platinum points on the trembler of the coil if the engine 
pulls up suddenly. True, this is not much trouble, though 
some find dressing the two bits of platinum so as to be true 
with one another rather a fiddliog job. Those who have done 
this will have noticed that the points wear similar to the 
carbons of an electric lamp—one becomes convex, the other 
concave. This fact, I presume, suggested to Messrs. Lodge 
Brothers of New-street, Birmingham, the idea of their patent 
automatic switch, by means of which each time the current 
is switched on its direction is automatically reversed. Thus 
the pitting action cannot take place on the platinum pointe 
for a sufficient period to have any susceptible effect, and the 
trouble and expense of filing are done away with. The 
automatic reversing switch will therefore be found to be a 
useful and economical fitting on all cars using trembler 
coils. By its means also either one or two accumulators may 
be placed in circuit, and the possibility of being able to 
bring two into use is of advantage in the event of both 
accumulators being partly run down. 

Some Good Plugs, 

Messrs. Lodge Brothers have also introduced a sparking 
plug which certainly has an air of solidity about it. The body 
is of steel, which stands the continual use of a spanner con¬ 
siderably better than bra.ss. The porcelain is very solid, and 
is held firmly in place, with due allowance for expansion and 
contraction. It has three sparking points of pure nickel, 
and the spark is brought well into the mixture to be ignited. 
The Bosch Magneto Company, of Newman-street, London, 
W., have a plug fitted with either two or four electrodes. It 
consists of the usual central insulated pin, and the electrodes 
are fitted into the rim of the plug, with the other ends point¬ 
ing towards the centre pin. One of the best known and 
most popular plugs is the “Poignon,”a plug introduced by 
Messrs. Hobson, of Vauxhall Bridge-road, London ; the porce¬ 
lain is substantial and has been tested to a very high degree 
of heat, and even with a perfect compression they do not leak. 
Among other reliable makes are the Aimia, sold by the 
Abolo Company, of 133, Regent-street, London, and the 
E.I.G. plug, sold by the Electric Ignition Company of 
Birmingham. The particular features to see to in all plugs 
are that the central electrode is insulated and not shorting 
through a layer of burnt oil; also that the points are the 
correct distance apart—about l-20th of an inch is a satis¬ 
factory gap, though with a run-down accumulator it is 
possible to reach home by approximating them a little more. 
It is less trouble to clean a plug at home than on the road, 
so it is a good plan to always carry a spare one, with the 
usual copper asbestC'S washer; and though a large number 
are said to be proof against over-lubrication, still it is no 
advantage to the engine to test this statement. 

Foot Staerting, 

One of the few points which can be raised against a modem 
car where the doctor drives himself is that it is not quite 
compatible with one’s dignity to have to go in front, on 
leaving a patient’s house, to crank the starting lever round. 
Of course, with the Bosch dual ignition, if the halt has not 
been longer than for the usual quarter of an hour, pres.sing 
the button will generally put the engine in action. For 
those who have not the dual ignition fitted, and even for 
those who have and want to be sure to get away without 
pulling the handle round, Messrs. Doff Morgan and Vermont 
of Dover-street, Piccadilly, have introduced a foot starting 
device. This consists of a ratchet wheel fixed to the 
clutch shaft of the car and operated from above the 
food board by a press down pedal, the connexion being 
through a pivoted bar with notches, so that when 
the contrivance is out of action the pedal is down and the 
pawl out of gear. This method has been subjected to a 
Royal Automobile Club trial, and the certificate awarded 
states that “ the car started from cold within five seconds, 
and after the second depression of the starting pedal it was 
driven for nearly three hours in London traffic, during which 
time nine stops were made. On six occasions one depression 
of the pedal brought the engine into action, on the other 
tests two, three, and four depressions were respectively 


needed.” These results, I think, show that the device is a 
practical one and worthy the consideration of those who like 
to jump in their car and get away at once by means of 
merely pressing a pedal. 

The Question of Licences to Drive, 

At a recent inquest at Warrington the driver of a oar 
which had run over a child was exonerated from all blame, 
but it came out that he had only been licensed to drive a car 
since June—a fact which led to some remarks condemnatory 
of the system under which licences can be obtained. 


THE ORDER OF THE HOSPITAL OP 
ST. JOHN OP JERUSALEM IN 
ENGLAND. 


In most of the obituary notices of Miss Florence 
Nightingale it has been mentioned that, on her eighty- 
fourth birthday, the King conferred upon her the dignity of 
a Lady of Grace of the Order of St. John of Jerusalem in 
England; and the London Gazette frequently contains 
announcements of appointments to or of promotions in the 
Order, to which the Royal sanction has been given, and 
which, in a large proportion of the cases, refer to members 
of the medical profession. In these circumstances, and in 
view of the fact that the character and composition of the 
Order do not appear to be always very clearly understood, 
some account of its origin and history may perhaps be 
acceptable to our readers. 

Origin and History of the Order. 

From the time when Jerusalem first became a recognised 
place of pilgrimage for European Christians, some attempts 
had been made both to afford these pilgrims shelter and 
hospitality upon their arrival and also to protect them 
against some of the perils of the journey; attempts which 
were systematised by a body of merchants from Amalfi, who 
established an organisation for the purpose, and placed it under 
one Gerard as Master. Such was the situation as it existed 
prior to the formation of the kingdom of Je''as8lem in 1099. 
Between that time and the middle of the twelfth century the 
Order, under Raymond du Pay, bad built a hospice and two 
Christian churches in Jerusalem ; and in 1118 Baldwin II., 
the then Latin King of Jerusalem, determined to confer the 
character of a military knighthood upon the Order, an 
example which was followed in the case of the Templars in 
1130. Under its new organisation the Order was divided into 
three classes, first of whom in rank and position were the 
Knights of Justice. Admission to this grade was only given 
to those who could produce satisfactory proofs of the nobility 
of their descent; and every candidate was required to have 
received the accolade of knighthood from secular hwds 
before he could be enrolled. The second class comprised 
the strictly ecclesiastical portion of the convent, and was 
eventually divided into two distinct grades, the Conventual 
Chaplains, who performed the religious functions of the 
Order at headquarters, and the Priests of Obedience, who 
carried on similar duties in other priories and comraanderies 
of the Order throughout Europe. The third oi^s were 
denominated Serving Brothers, and were again divided into 
two grades, the Servants at Arms, or Esquires, and the 
Servants at Office. The Servants at Arms performed the 
duties of Esquires under the Knights of Justice, and, if they 
were eligible, became in due time enrolled among their 
number. The Servants at Office were men of a lower class in 
life, who acted as domestics within the convent and hospital. 
This class, though wantiog the position and dignity of their 
nobler brethren, possessed numerous privileges and emolu¬ 
ments which rendered admission into the Order, even in this 
grade, very advantageous to men of the humbler ranks of 
society. Ladies were first enrolled in the year 1259, and took 
their full share in the charitable work, soon rivalling in zeal 
the most earnest of the brethren. 

Under this organisation the Knights Hospitallers, as they 
were commonly called, cooperated for many years with the 
Knights Templars in the defence of Jerusalem and of the 
Holy Land against the Saracens; although the two Orders 
were frequently hostile to each other at times when they 
were not compelled to turn their swords against the common 
enemy. In the beginning of the fourteenth century, the 
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Order of St. John, which had previonsly been a cosmopolitan 
brotherhood embracing all Christendom, was divided into the 
seven nations or tongues (langvex) of Provence, Auvergne, 
France, Italy, Aragon, England, and Germany; and to 
these seven an eighth was subsequently added, in order to 
increase the influence of Spain-in the general body. The 
langue of Aragon was divided, the new portion taking the 
title of the langue of Castile, and embracing Portugal. 
Under the new conditions, each langue became a semi¬ 
independent body, owing allegiance to the sovereign of the 
territory from which it was derived, and governed by a 
Grand Prior of its own election ; while the Order as a whole 
was governed Ijy a Grand Master, w'ho could only be elected 
at a Chapter at which all the languei ware represented. 
When the Order was finally driven from Jerusalem by the 
Saracens, its headquarters were successively established at 
Acre, at Cyprus, at Rhodes, and finally at Malta, where 
its sovereignty was recognised by the great Powers ; 
and for some centuries it successfully held the Mediter¬ 
ranean against the Turks. On the death of Grand 
Master de Rohan, in 1796, Ferdinand von Hompesch, 
a Knight of the German lang^u\ was elected as his 
successor, and soon showed that be possessed neither the 
ability nor the determination necessary for the post. In 1798 
Napoleon, on his expedition to Egypt, landed a portion of 
his army in Malta; and, after three days of negotiation, 
Valetta was surrendered to him, and the sovereignty of the 
Order came to an end. A portion of the Knights took refuge 
in Italy, where they claimed to be not merely the Italian 
langue, but the Order; • a claim w'hich has never been 
recognised by the other Langues, so that no Grand Master 
has subsequently been elected. An attempt was made by 
two successive Czars to occupy a position of general 
patronage to a revived Order, but nothing came of it, and 
the languee which still exist have become purely national 
institutions in their respective countries. That of Germany, 
for instance, flourishes under Imperial patronage as the 
** Johanniter,” and its Grand Master, Prince Albert of 
Prussia, is an honorary Knight of Justice in England. 

That the official name of the Order in England in the time 
of King Kdw’ard III. was the Order of St. John of Jerusalem 
in England is rendered clear by official records of pro¬ 
ceedings in the law courts. These proceedings were con¬ 
sequent upon the granting to the Order of St. John of 
Jerusalem of the properties in Eaglaad of the Knights 
Templars. In some instances these properties had passed 
into other hands, and the Order was obliged to take proceed¬ 
ings for their recovery. There is also some indication that 
at first the Prior was not familiar with the English legal title 
of the Order, for he questioned whether the whole of the 
property was not vested in him by virtue of his being the 
Lord Prior, but the Courts decided that the property was 
vested in the corporation styled the Order of the Hospital 
of St. John of Jerusalem in England, or shortly the Order 
of St. John of Jerusalem in England. 

The result of this was that, as far as England and English 
laws w^ere concerned, the Order in England bore the same 
name in England that it bears now. And a further result 
was that when, at the time of the dissolution of the monas¬ 
teries, King Henry VIII, found that the Order, while 
acknowledging the King’s supremacy in every matter con¬ 
nected with the tenure of land, and the duties consequent 
thereon, was still yielding allegiance in spiritual matters to 
the Pope, and when he consequently determined upon its 
dissolution, he could not dissolve the Order of St. John of 
-Jerusalem, which was an international corporation created 
by Baldwin, King of Jerusalem, and had an international 


existence, but he could and did dissolve the English corpor 
tion of the Order of St. John of Jerusalem in England. Th 
corporation, under the same name, was reconstituted 1 
Royal Charter in the time of Queen Mary; and it 
interesting to remark that upon that occasion, although tl 
more general corporation still existed in its internation 
character, a certain number of Knights, members of i 
applicil for and obtained a Royal Charter reconstitutir 
th.am iiiul thp-ir successors as the Order of St. John ( 
Jerusalem in England. 

Queen Elizabeth the property of the Order : 

»otbing .4s done to tat 

place: wStihMalU tl 

ppertainea to the Order when in Eaglan( 


As a fact, the Charter granted by Queen Mary waa never 
annulled, and matters remained in abeyance, as far as 
England w-as concerned, until after the extinction of the 
original Order by the surrender of Malta, Some 20 years 
latec an attempt was rna^le to reconstitute the Order as a 
whole, in consequence of the massacre by the Turks of the 
Christian inhabitants of Scio ; and the documents relating to 
this attempt show that, although a complete Chapter of the 
Order could not be summoned, there was then in France the 
Venerable Ordinary Council of the Order, in which 
were represented sufficient of the langues to carry 
by a majority of the Chapter, had it been possible 
to summon one, any determination at which the Vener¬ 
able Council might arrive. In these circumstances, the 
Venerable Council decided to re-establish the English branch 
of the Order, and al.so that its members might be members 
of the Anglican Church. Hereupon meetings of English 
Knights were held; and the Rev. Sir Robert Peat having 
been elected Grand Prior, be, in 1831, acting under the 
advice of Vice-Chancellor Sir Launcelot Shad well, presented 
himself before the Court of King’s Bench, and took before 
Lord Chief Justice Denman certain oaths which were 
required by the Charter of Queen Mary. But the 
revolution in France again dispersed the Knights, and 
a small fraction of them who had taken op their resi¬ 
dence in Rome declined to acknowledge the action of 
the Venerable Ordinary Council, and have never accepted 
the reconstituted Euglish branch of the Order. This, notwith¬ 
standing, continued to exist; probably, as far as English law is 
concerned, as a voluntary institution ; but, as far as the Order 
is concerned, representing at least as much legal authority as 
that which has been claimed by the Roman Catholic Order, 
then and since. But in England, or in the British Empire, 
the question was set at rest in 1888 by the grant of a new 
Charter by Queen Victoria, giving the Order a status and 
constitution based upon the Charter of Queen Mary. This 
last Cnarter has fully revived the medimval Corporation of 
the Order of the Hospital of St. John of Jerusalem in 
England, which was recognised as the English Order from 
the time of King Edward 11. to that of King Henry VIII. 
The Charter preserves the name which the Knights- bore in 
the time of King Henry VI[I.—namely, Knights of the Order 
instead of Knights of the Kingdom ; and the links with the 
past have been further strengthened by the acquisition by 
the Euglish Order of buildings at St. John’s Gate which 
formed part of the principal home of the English langue, and 
of the advowson of the old Church of the Order in 
Glerkenwell. 

Development of the Amhulanoe Braneh, 

The chief merit of raising the Order in England from the 
status of a private society to that of an Imperial Institution 
should undoubtedly be given to the late Sir Edmund Anthony 
Harley Lecbmere, Bart., M.P., who became a Knight of the 
Order in 1865, and was appointed its secretary in 1867. In 
conjunction with the late Sir Edward Perrott, Sir Vincent 
Kennftt Barrington, and Colonel Duncan, M.P., and with 
Sir John Furley, still happily surviving and active. Sir 
Edmund Lecbmere inaugurated that system of training 
bodies of men to render first aid to the wounded which has 
now extended to all parts of the Empire, and which, during 
the recent war in South Africa, enabled the Ambulance 
branch of the Order to supply 1500 traiued bearers to the 
imperial forces, and thus permitted the Royal Army Medical 
Corps to cope successfully with an amount of work under 
which their own personnel would have been hopelessly over¬ 
whelmed. The St. John Ambulance Association, as this 
branch of the work of the Order is called, has 
also given instruction in first aid and in the con¬ 
veyance of the sick or wounded to thousands of 
men engaged in dangerous occupations, or likely to be 
brought into contact with accident, such as railway makers 
and servants, miners, policemen, sailors, engineers, and 
many others, as well as to great numbers of the public. As 
one consequence of the general diffusion of such teaching 
the risks to which injured persons are exposed have been 
very materially diminished; and both in the metropolis and 
in provincial towns every occasion w’hich brings t )gether 
multitudes of people brings out also the local organisation 
of the Order, with its staff of nurses and beiirers, u^jon whom 
it is common for the care of the subjects of numerous 
accidents to devolve. Ttiis branch of the organi.sation has 
of late years been mainly developed under the Secretariat 





TteiLAMCKE,] 


PUBLIC HEALTH. 


[Sept 24,1910. 969 


of Colonel Sir Herbert Perrott, feon and saccessor of the Sir 
Edward I’erroLt mentioned above. 

The instruction in first aid, which is thus one of the most 
important works of the Order, and which is carried on not 
only at home, but in all, or nearly all, of the colonies and 
dependencies of the Empire, has only been rendered possible 
by the hearty cooperation of the medical profession, the 
members of which have shown, generally speaking, the 
greatest readiness to undertake that teaching of classes for 
the purpose which is now conducted in a large number of 
centres ; and this readiness has in many cases been re¬ 
cognised by the bestowal of the Honorary A.ssociateship of the 
Order, or by the selection of practitioners who were already 
Honorary Associates to be Knights of Grace. Among the 
latter, for example, may be mentioned such conspicuous 
physicians and surgeons as Sir Dyce Duckworth, Dr. W. 
Bezly Thorne, Sir R. Douglas Powell, Mr. Edmund Owen, 
Sir Frederick Treves, Sir Alfred D. Fripp, Sir William H. 
Bennett, Dr. F. M. Sandwith, Sir Arthur Conan Doyle, a 
large number of men of highest rank in the Naval Medical 
Service and in the Royal Army Medical Corps, and many 
others. But the Order is also largely recruited from other 
callings, and, as at present constituted, includes some 
60 Knights and 50 Ladies of Justice, over 200 Knights 
and about 100 Ladies of Grace, over 50 Esquires, a 
large number of honorary serving brothers and serving 
sisters, and about 300 honorary Associates, nearly all of 
whom are more or less actively engaged in the promotion 
of its work. Besides the ambulance branch, the Order 
maintains an Eye Hospital at Jerusalem which owes its 
foundation to Sir Edmund Lechmere, and which for 
many years has rendered admirable service ; and it has an 
almoners’ branch which carries aid to the families of hospital 
patients and to many other poor and deserving people. It 
also awards medals and certificates to persons who have 
saved or endeavoured to save life at imminent peril to them¬ 
selves, and these certificates are annually given to the 
recipients by the Grand Prior, or, in India or the Colonies, 
by the local representative of the Sovereign. 

The Cho^rter of ISSS. 

Under the Charter of 1888 the reigning Sovereign is also 
the Sovere^n Head and Patron of the Order, without whose 
a 9 >proval no appointment or promotion iu it can be made, 
and by whom the Grand Prior is nominated. This office, 
from the date of the Charter to the accession of 
King George, was held by the Prince of Wales; but King 
George, presumably on account of the Prince’s youth, 
nominated the Duke of Connaught to the vacancy occasioned 
by his own accession. A large number of members of the 
Royal Family are Knights or Ladies of Justice of the Order, 
and on many occasions have taken part in its ceremonies, or 
Imve given to the successful candidates the prizes awarded 
under its competitions. The Members and Associates have 
decorations corresponding with their rank in the Order, and 
these are worn at Court, in uniform, or on other suitable 
occasions, in a manner prescribed by the King’s regula¬ 
tions on such 8uV)ject8, while all appointments or pro¬ 
motions in the Order, after having been approved by the 
Sovereign, are published in the London Qa/zette by Royal 
authority. 

A Knight of Grace, an Esquire, or an Honorary Associate 
of the Order is required by the regulations to be “ of suffi¬ 
cient social po.sibion,” and for a Knight of Jn.stice the 
original genealogical qualification is, as a rule, maintained 
But this qualification is not required in any case in which 
promotion to the grade is made in obedience to a Royal 
mandate, or in which the candidate is already a Knight 
Grand Cross of the Bath, or of one of the other princif)al 
Orders of Knighthood. The Knights of Justice have the 
privilege of bearing the arms of the Order in augmenta¬ 
tion of their own, much as baronets bear the red hand of 
Ulster. 


The Manchester Medical Society.—M r. C. B. 

Lockwood will deliver an address on the subject of Inflam- 
lUation and it.s Relationship to Malignant Disease at the 
opening meeting of the session 1910-11 of the Manchester 
Medical Smiety. The meeting will be held in the Medical 
Sohool ol the Manohester University on Wednesday, Oct. 5tb, 
at8.d0^iU. 




REPORTS OF MEDICAL OFFrCER.S OF HEALTH. 

The City of jUaTwhester .—The estimated population of 
Manchester for the year 1909 was 654,584, and of these 
313,839 were males and 340,695 females. The birth-rate 
was 27-52 and the dealh rate 17*70 per 1000, the infantile 
mortality, 135*6 per 1000 births, being low, as in the 
country as a whole. The percentage of deaths occurring 
in public institutions showed a marked increase, a circum¬ 
stance which Dr. James Niven regards as undoubtedly due to 
the distress prevailing during 1909, and not presumably to 
the increased popularity of these institutions. As regards 
death-rates from epidemic diseases, Manchester does not, 
except in the case of scarlet fever and measles, occupy a very 
unfavourable position, and it is thought that the insuiliciency 
of accommodation for scarlet fever explains the rise in the 
death-rate from that disease. This is an interesting explana¬ 
tion. Dr. J. R. Hutchinson, dealing with the prevalence of 
enteric fever in the city, reports that the experience of 
Manchester shows that no inconsiderable number of cases is 
caused by sbell-fish, that a good investigation can discover the 
infecting source in a very large number of instances, and that 
overlooked cases, especially amongst children, are responsible 
for many “subsequent” ones. The effect of the occupation of 
the mother upon the health of her infant was investigated in 
the Ancoats division of Manchester during 1909, in common 
with similar inquiries carried out by the Home Office 
in certain other large towns. One of the more interesting 
points brought out was the large number of deaths which 
occurred amongst the infants of mothers who had not 
worked during the year before or after birth or who had 
worked before and not after birth. The explanation offered 
is that these were enfeebled mothers who had become unfit 
both for work and the prodnetiou of healthy offspring. The 
inquiry, so far as it goes, brings out other interesting points 
which are difficult to summarise, and one of the conclusions 
arrived at is that the industrial occupation of mothers is 
decidedly injurious to their infants. This does not seem 
quite to agree with the experience of Birmingham. It 
is clearly necessary to bear in mind in all investigations 
of this obaracter that the mothers who work are likely 
to be superior constitutionally, amongst the poorer classes at 
all events, to those who do not work, and unless this fact 
be accorded due weight some very misleading conclusions 
may be reached. 

An increase is recorded in the aggregate death-rate 
from tuberculous phthisis In Manchester. This is due 
in large measure to the immigration of paupers from outside 
districts, who were admitted in exceptional number.s to the 
union hospifal and who died there. As in past years 
a considerable portion of this report is devoted to 
the subject of pulmonary tuberculosis, and a detailed 
report on the measures locally needed for its preven¬ 
tion is appended. The voluntary notification of tuber¬ 
culous phthisis was adopted in the year 1899, and 
since that time a decided fall in the death-rate 
therefrom has been obsersed, more especially in that 
portion of the community which has availed itself of the 
instruction proffered by the sanitary authorities. The 
influence of poverty in the production of tuberculosis, as well 
as that of pulmonary tuberculosis in the production of 
poverty, has become increasingly manifest in recent years. 
Both in its origin and in its progress tuberculous disease is 
powerfully influenced by malnutrition, and the spread of 
infection in a family, is encouraged by poverty. Speaking 
generally, the working classes in I^ancashire live from hand 
to mouth; conNequently, when the breadwinners become 
incapacitated by phthisis the family resourctrs rapidly sink 
to the vanishing point. From a calculation furnished to the 
medical officer by ^Mr. E. Lock it appears that in the year 
1909 the loss of wages due to phthisis was not less than 
£48,000 in Manchester alone, and was probably much more 
thari this. The number of deaths annually ascribed 
to phthisis exceeds 1000; and, on ihe assumption 
that on the average the patients are infective for 
three years before death, there exist not fewer than 
3000 infectious cases ooaetaatly requiring eapei vision. 
Besides these there are |»obdbly at lesat lOW oases^ mostlj 
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children, saffering from tabercalous disease of the bowels, 
kidneys, and glands, all of which are more or less infective. 
Although the number cannot be exactly determined, it may 
be estimated that the total number of suiferers from tuber¬ 
culosis other than pulmonary falls little short of 4000. The 
chief reduction in mortality from tuberculous phthisis has 
occurred at ages between 15 and 65 ; among boys under 15 
there has been no reduction whatever. Since 1899 tuber¬ 
culous affections in children have diminished much more 
rapidly than has tuberculous phthisis—a circumstance which 
may be partly due to the operation of the milk clauses of 
the Manchester General Powers Act of that year. Most 
of the infection of children is probably caused by 
contact with cases of phthisis, and any improvement 
that has occurred may be assigned to the instructions 
given to families under the system of voluntary notification 
now in vogue. The class of persons frequenting common 
lodging-houses has not experienced any mitigation in the 
loss of life from this scourge. Dr. Niven insists that, in 
order to obtain satisfactory control over the ravages of the 
disease, compulsory notification of tuberculous phthisis is 
indispensable. In addition to this he regards it as important 
that the authorities of union hospitals should be required 
under statute to retain under medical treatment all phthisical 
paupers until their discharge is free from danger to others. 
He further is of opinion that poor phthisical persons should 
be prohibited from wandering from place to place or from 
one lodging to another.- 

In order to supervise the milk-supply of Manchester and to 
administer the provisions of the local Act of 1899, to 
which we have referred, Mr. J. W. Brittlebank, M.R.O.V.8., 
has been appointed, and his report is appended. The 
milch cows in the city byres, some 2000 in number, have 
been kept under constant supervision throughout the year, 
and the policy has been maintained of peremptorily excluding 
aged cows from the city cowsheds. Only one cow was 
detected to be suffering from tuberculosis of the udder, 
and it was promptly destroyed. Under the' milk clauses of 
the Act samples of milk are obtained at the Manchester 
railway stations and immediately submitted to Professor 
Sheridan Del^pine for examination. All samples found to 
cause tuberculosis are followed to their source at the farm by 
the medical officer of health and the veterinary surgeon. In 
the course of last year 645 samples of milk were examined, 
and of these 5*79 per cent, were found to be infective. As 
many as 535 farms, feeding in the aggregate 9000 cows, are 
concerned in supplying milk to Manchester from outside 
areas. Very encouraging are the results of applying the 
tuberculin test for keeping a large herd of milch cows free 
from tuberculosis. In Manchester the hospitals at Monsal, 
Clayton, and Baguley have for four years past been supplied 
with milk from that herd, and Mr. Brittlebank reports that 
in this period not a single animal has reacted to tuberculin. 
The complete success of this experiment should undoubtedly 
lead to the general practice of rearing stock from tuberole- 
free animals. 


Under the head of infantile mortality the report gives 
an instructive account of the preventive action still carried 
on by the Ladies’ Health So<^ety, and reference is made 
to the investigation concerning the industrial employ¬ 
ment of mothers carried out in Ancoats at the instance of 
the Home Office. Good work is being done in Manchester 
under the Midwives Acts. The report of the executive officer, 
Dr. Margaret M. Smith, has just been issued ; it summarises 
the work done by the mid wives supervision committee in the 
year 1909. Lnttfr alia^ the consent of the Local Government 
Board has been obtained for the inclusion of ophthalmia 
neonatorum among the infectious diseases to which the 
Notification Acts apply. Under the direction of the medical 
officer of health circulars have been issued to monthly 
nurses containing instructions on the care of women in 
childbirth. These have been highly appreciated by the 
nurses and, it is believed, have had happiest results to 
the patients. The education of mid wives which has taken 


place under the Act has bro’^ght abont a more careful habit 
of work and a higher standard of their responsibility towards 
the patients. The very poor lying-in women in the city are 
now sure of skilled care and attendance from the mid wives 
working directly In connexion with St. Mary’s Hospitals. 

require gratuitous medical aid at 

OQipotaUon after doe Inquiry. In some dUtriots^oofs for 


mothers are established, where pregnant women and nursing 
mothers can obtain meals at a very small charge, as well as 
instruction in the care of infants. The whole report is one 
of progress in various sauitary and humane directions. 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7577 births smd 4085 
deaths were registered during the week ending Sept. 17th. 
The annual rate of mortality in these towns, which had 
been 12-1 and 11*7 per 1000 in the two preceding weeks, 
rose again last week to 12-6 per 1000. During the first 
11 weeks of the current quarter the death-rate in 
these towns averaged 11 * 5 per 1000, and in London 
during the same period the death-rate, calculated on the 
probably over-estimated population, did not exceed 10• 7 
per 1000. The lowest reported annual death-rates iu these 
77 towns last week were 3 2 in Hornsey, 5’0 in Willesden 
and in Handsworth (Staffs), 5 9 in West Bromwich, and 6* 0 
in Aston Manor; the rates in the other towns ranged 
upwards to 17*5 in Grimsby and in Hull, 17-6 in 
Stoke-on-Trent, 17-7 in Bootle, 18*5 in Liverpool, 21*9 
in Middlesbrough, and 23*1 in Tynemouth. In London 
last week the reported death-rate did not exceed 12*2 
per 1000. The 4085 deaths registered in the 77 towns 
last week showed an increase of 290 over the number 
in the previous week, and included 643 which were 
referred to the principal epidemic diseases, against 720, 703, 
and 623 in the three preceding weeks ; of these 643 deaths, 476 
resulted from diarrhoea, 56 from whooping cough, 52 from 
measles, 22 from enteric fever, 19 from diphtheria, and 18 
from scarlet fever, but not any from small-pox. The 
mean annual rate of mortality from these diseases in the 
77 towns last week was 2*0 per 1000, against 2*2 
and 1 9 in the two preceding weeks. No death from 
any of these epidemic diseases was registered last week 
in Tottenham, Derby, Reading, Newport (Mon.), Merthyr 
Tydfil, Smethwick, Handsworth (Staffs), Burton-on Trent, 
or Dewsbury; the annual death-rates therefrom ranged 
upwards, however, to 4*1 in Barrow-in-Furness, 4*4 in 
Bury, in Burnley, and in South Shields, 5*9 in Bjotle, 6*1 
in Hull, and 7*8 in Middlesbrough. The deaths attributed 
to diarrhoea in the 77 towns, which had been 516, 527, and 
465 in the three preceding weeks, rose again to 476 in the 
week under notice, and caused death-rates ranging upwards 
to 3*0 in Rhondda, 3*3 in Sheffi^^ld, 3*5 in South Shields, 
3-9 in Stockton-on-Tees, 4 4 in Bury, 5 2 in Bootle, 5*6 in 
Hull, and 7* 3 in Middlesbrongh. The fatal cases of whooping- 
cough, which had declined from 79 to 50 in the five preceding 
weeks, rose again last week to 56, the highest death-rates 
from this disease being 1*2 in King's Norton, 1*3 in Coventry, 
and 1-9 in Great Yarmouth. The deaths from measles, 
which had been 77, 68, and 51 in the three preceding weeks, 
were 52 in the week under notice, the greatest proportional 
mortality from this cause being 2*5 in Barrow-in-Furness. 
The 22 fatal cases of enteric fever showed an increase of 10 
over the number in the preceding week ; of these 22 deaths, 
6 occurred in London and 2 in St. Helens. The deaths 
from diphtheria, which had been 16 and 28 in the two pre¬ 
ceding weeks, declined again to 19 last week, and included 
5 in London, and 2 each in Manchester, Salford, and Rhondda. 
The fatal cases of scarlet fever, which had been 18 and 
17 in the two preceding weeks, were again 18 in the week 
under notice; 6 were registered in Liverpool, 4 in London, 
2 in Stoke-on-Trent, and 2 in Hull. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals aod the London Fever Hospital, which had 
been 1447, 1455, and 1462 at the end of the three pre¬ 
ceding weeks, had farther risen to 1509 at the end of 
the week under notice ; 201 new cases were admitted 
during the week, against 183 in each of the two pre¬ 
ceding weeks. The 1140 deaths from all causes in 
London last week included 120 which were referred to 
pneumonia and other diseases of the respiratory system, 
showing a slight increase over the nnml^rs in the two 
previous weeks, and being nearly equal to the correoted' 
average number in the corresponding week of the five years 
1905-09. The causes of 31, or 0 8 per cent., of the deaths 
registered during the week in the 77 towns were not oerti- 
fi^ either by a registered medical practitioner or by a 
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ooronor. All the causes of death were duly certified in 
London, Leeds, Sheffield, Bristol, West Ham, Nottingham, 
Leicester, Salford, and in 51 other smaller towns; the 3L 
nnoertified causes of death in the 77 towns included 6 in 
Birmingham, 5 in Liverpool, and 2 each in Blackburn, 
Preston, Huddersfield, and Hull. 


HBALTH OF 800T0H TOWNS. 

In eight of the principal Scotch towns 785 births and 473 
deaths were registered during the week ending Sept. 17th. 
The annual rate of mortality in these towns, which had been 
13 *6, 13*3, and 13 *0 per 1000 in the three preceding weeks, 
was again 13 * 0 last week. Daring the first 11 'weeks of 
the current quarter the death-rate in these towns averaged 
12*8 per 1000, and exceeded by 1*3 the mean rate during 
the same period in the 77 largest Euglish towns. The 
annual death-rates in the week under notice in the eight 
Scotch towns ranged from 7*8 in Leith and 11 * 7 in 
Bdinbnrgh to 15 4 in Perth and 16-2 in Dundee. The 
473 deaths from all causes in the eight towns last week 
were exactly equal to the number in the preceding week, 
and included 78 which were referred to the principal 
epidemic diseases, against 93 and 69 in the two preceding 
‘weeks; of these 78 deaths, 45 resulted from diarrhoea, 13 
from whooping-cough, 10 from diphtheria, 6 from scarlet 
fever, and 4 from enteric fever, but not any from measles 
or from small-pox. The mean annual rate of mortality from 
these epidemic diseases in the eight towns last week was 
equal to 2 * 2 per 1000, the rate from the same diseases 
in the 77 English towns being 2 0 per 1000. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
been 68 and 51 in the two preceding weeks, further fell 
last week to 45, of which 25 occurred in Glasgow, 10 in 
Dundee, 6 in Edinburgh, 2 in Aberdeen, and 2 in Paisley, 
The fatal cases of whooping-cough, which had been 10 and 
8 in the two previous weeks, rose again to 13 in the week 
under notice, and included 9 in Glasgow and 2 in Greenock. 
The deaths from diphtheria, which had been 6, 7, and 
5 in the three preening weeks, increased last week to 
10, of which 3 were registered in Glasgow, 2 in Edin¬ 
burgh, 2 in Dundee, and 2 in Aberdeen. The 6 fatal 
oases of scarlet fever exceeded by 3 the number in the 
previous week, and included 4 in Glasgow, where 3 of the 
4 deaths from enteric fever also were registered. The deaths 
referred to diseases of the respiratory system in the eight 
towns, which had been 49, 47, and 42 in the three pre¬ 
ceding weeks, rose again to 58 in the week under notice, 
and were 17 in excess of the number in the corresponding 
week of last year. The causes of 12, or 2-5 per cent., 
of the deaths in the eight towns last week were not certified ; 
in the 77 English towns the proportion of uncertified causes 
of death did not exceed 0 * 8 per cent. 


HBALTH OF IBISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 713 births and 375 deaths 
were registered during the week ending* Sept. 17th. The 
Mean annual rate of mortality in these towns, which 
had been 17 1, 15*2, and 15 1 per 1000 in the three pre- 
eeding weeks, rose again to 17*0 in the week under notice. 
Daring the first 11 weeks of the current quarter the 
annual death-rate in these Irish towns averaged 16-1 per 
1000 ; the mean rate during the same period did not 
exceed 11*5 in the 77 largest English towns and 12*8 
in the eight principal Scotch towns. The annual death- 
rate during last week was equal to 18*8 in Dublin, 
15*5 in Belfast, 14-4 in Cork, 18 0 in Londonderry, 9 6 
in Limerick, and 19*5 in Waterford ; the mean annual death- 
rate last week in the 16 smallest of these Irish towns 
was 18*9 per 1000. The 375 deaths from all causes 
in the 22 town districts last week were 41 in excess of 
the number in the previous week, and included 61 which 
were referred to the principal epidemic diseases, against 
74, 47, and 43 in the three preceding weeks ; these 61 deaths 
were equal to an annual rate of 2*8 per 1000, the rate 
from the same diseases being 2*0 in the 77 English towns, 
and 2*2 in the eight Scotch towns. Tbe 61 deaths from 
these epidemic diseases in tbe Irish towns last week in- 
idmded 48 from diarrbeea, 4 from diphtheria, 3 from whoop¬ 
ing-cough, 2 from scarlet fever, 2 from enteric fever, 1 from 


measles, and 1 from typhus fever, but not any from small¬ 
pox. The deaths attributed to diarrhoea, which had been 
54, 39, and 33 in the three preceding weeks, rose again to 
48 in the week under notice, and included 21 in Dublin, 
15 in Belfast, 3 in Cork, 2 in Waterford, and 2 in 
Tralee. Two deaths from scarlet fever, 2 from whooping- 
cough, and 2 from diphtheria were registered in Dublin. 
The deaths in the 22 towns last week included 47 which were 
referred to pneumonia and other diseases of the respiratory 
system, against 50, 40, and 38 in the three preceding weeks. 
The causes of 13, or 3-5 per cent., of the deaths registered 
last week in the Irish towns were not certified ; in the 77 
English towns tbe proportion of uncertified deaths last week 
did not exceed 0*8 per cent., while it was equal to 2*5 per 
cent, in the eight bcotch towns. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1910. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified oases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 3-9 per 1000 
of the population, estimated at 4,872,702 persons in the 
middle of the year. In the three preceding months 
the rates were 3*9, 4-0, and 4*1 per 1000 respectively. 
The lowest rates last month were recorded in Kensing¬ 
ton, Chelsea, the City of Westminster, Hampstead, and 
Camberwell ; and the highest rates in the City of 
London, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, Southwark, Bermondsey, and Woolwich. No 
case of small-pox was notified during the month. 
Scarlet fever was less prevalent in August than in any 
previous month of tbe current year; among the several 
boroughs the greatest proportional prevalence of this disease 
was recorded in Hammersmith, Bethnal Green, Poplar, 
Bermondsey, Lambeth, and Woolwich. The Metropolitan 
Asylums Hospitals contained 1439 scarlet fever patients 
at the end of tbe month, against 1358 and 1530 at the end 
of the two preceding months; the weekly admissions 
averaged 160, against 180 and 190 in the two preceding 
month^s. The prevalence of diphtheria showed a decline 
from that recorded in the previous month ; this disease was 
proportionally most prevalent in Fulham, Finsbury, tbe City 
of London, Bethnal Green, Southwark, Bermondsey, and 
Greenwich. The number of diphtheria patients under treat¬ 
ment in the Metropolitan Asylums Hosnitals, which had 
been 673 and 613 at tbe end of the two preceding months, 
had further declined to 580 at the end of last month ; the 
weekly admissions averaged 76, against 80 and 85 in the 
two preceding months. Enteric fever was much more pre¬ 
valent than in any other recent month; the greatest pro¬ 
portional prevalence of this disease was recorded in 
Paddington, Kensington, tbe City of Westminster, St. 
Pancras, Holborn, Finsbury, Shoreditch, Bethnal Green, and 
Southwark. There were 58 enteric fever patients in the 
Metropolitan Asylums Hospitals at the end of last month, 
against 46 and 45 in the two preceding months ; the weekly 
admissions averaged 11, against 8 and 6 in the two pre¬ 
ceding months. Erysipelas was proportionally most pre¬ 
valent in St Marylebone, Finsbury, the City of London, 
Shoreditch, Bethnal Green, Stepney, Poplar, and Southwark. 
The 25 cases of puerperal fever notified during the month 
included 4 in Stepney, 3 each in Fulham, Battersea, and 
Wandsworth, and 2 each in Shoreditch and Southwark. 
Of the 8 cases notified as cerebro-spinal meningitis 2 
belonged to Finsbury. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to tbe several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates are further corrected for 
variations in the sex and age constitution of the populations. 
During the five weeks ending Sept. 3rd the deaths of 4593 
London residents were registered, equal to a corrected ann ual 
death-rate of 10 * 3 per 1000 ; in the three preceding months 
the rates were 12*4, 10-6, and 10-4 per 1000. The death- 
rates last month ranged from 6*3 in Hampstead, 7*5 in 
Stoke Newington, 7*7 in Lewisham, 7 *9 in Woolwich, and 
8*0 in Wandsworth, in Camberwell, and in Greenwich, 
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to 13-0 in Deptford, 13*4 in the City of London, 13-5 
in Poplar, 13*7 in Bethnal Green, 14 *6 in Shoreditch, 
14-7 in Finsbury, and 16 3 in Bermondsey. The 4593 
deaths from all causes included 511 which were referred to 
the principal infectious diseases ; of these, 141 resulted from 
measles, 18 from scarlet fever, 35 from diphtheria, 67 
from whooping-cough, 11 from enteric fever, and 239 
from diarrheea, but not any from small-pox, from typhus, 
or from ill-defined pyrexia. The lowest death-rates from 
these infectious diseases last month were recorded 
in the City of Westminster, Hampstead, Hackney, 
Lewisham, and Woolwich ; and the highest rates in 
St. Pancras, Shoreditch, Bethnal Green, Stepney, Poplar, 
Southwark, Bermondsey, and Deptford. The 141 fatal 
cases of measles were 21 in excess of the corrected average 
number in the corresponding period of the five preceding 
years; this disease was proportionally most fatal in 
St. Pancras, Stoke Newington, Shoreditch, Bethnal Green, 
Stepney, Southwark, and Bermondsey. The 18 deaths 
from scarlet fever showed a decline of 29 from the 
corrected average number; these 18 deaths included 3 
in Bethnal Green, 3 in Bermondsey, and 2 each in 
Poplar, Lambeth, Lewisham, and Woolwich. The 35 
deaths from diphtheria were 18 fewer than the corrected 
average number ; of these 35 deaths, 6 were recorded 
in Bethnal Green. 4 in Wandsworth, 3 in Southwark, 3 in 
Lambeth, and 2 each in Hammersmith, Finsbury, Stepney, 
and Poplar. The 67 fatal cases of whooping-oough were 29 
below the corrected average number in the corresponding 
period of the five preceding years ; this disease was pro¬ 
portionally most fatal in Kensington, Hammersmith, Fulham, 
St. Pancras, Hoi born, Finsbury, and Poplar. The 239 
deaths from diarrhoea were less than one-fourth of the 
corrected average ; the greatest proportional mortality from 
this disease was recorded in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, Southwark, Bermondsey, Battersea, 
and Depiford. The 11 fatal oases of enteric fever were 
considerably below the average ; not more than 1 death from 
this disease was recorded in any of the metropolitan 
boronghs. In conclusion, it may be stated that the 
aggregate mortality in London last month from these 
principal infections diseases was nearly 62 per cent, below 
tfee average. _ 


ASYLUM REPORTS. 


Middleshroii-gh County Borough Asylum {Beport for the 
Ycivr IdOO'y —The average daily number resident during the 
year was 424. Admissions numbered 112, this being an 
increase of 25 compared with last year. Discharges numbered 
55, of whom 33 had recovered, the recovery rate being 32*35 
per cent. Deaths numbered 55, the rate being 13 per cent, 
on the daily average number resident. Post-mortem exa¬ 
minations were made in 43 cases, this being 78 per cent, of 
the cases. The asylum accommodates patients from Essex and 
Chester, and the Commissioners in Lunacy report that these 
complain much of being taken so far from their homes. It 
appears that one elderly female patient, who.se husband is in 
the Chester workhouse, has been vifsited five times by him, 
the journey having in each instance been made on foot and 
having taken him, a? the Commissioners were informed, a 
month to accompli.sh. 

The Retreat^ York {Report for the Year lOOD). —The 
average number of patients in residence at this hospital was 
176, exclusive of boarders, this being the highest on record. 
The number of patients admitted was 44, exclusive of 
voluntary boarders. Twenty persons were discharged re¬ 
covered, the proportion of recoveries to admissions being 
45 per cent., while 7 persona were discharged relieved, 
and 10 were discharged not improved. Five persons died 
during the year. The average daily number of voluntary 
boarders was 7-58. The medical superintendent. Dr. 
Bedford Pierce, points out as to the early treatment of the 
insane that it would be very helpful if the law permitted 
detention without certificates for a limited period. Dr. 
Pierce mentions how this provision exists in Scotland in 
respect to patients placed under private care, though it 
does not appear to him to meet the re'juirements of persons 
with limited means. 

Wilts County Asylum {Annual Report for the Year 
2009). —At this asylum the average number of patients 


resident was 972'4, of whom 438 3 were males and 634*1 
were females. Admissions numbered 179. The most notice¬ 
able feature about the admissions was the extreme age of 
many of those admitted. No less than 28 were over 70, 
6 of whom were from 80 to 85, and 3 from 85 to 90. 
The medical superintendent, Mr. J, I. Bowes, regards many 
of these as requiring a minimum of care and certainly not 
asylum treatment, though, in the absence of proper provision 
elsewhere, there was no alternative but to admit them. The 
admission of such senile persons, of course, tends to lower 
the recovery and to raise the death-rate. Sixty-two patients 
were discharged, and of these 44 were recovered, 8 relieved, 
and 10 not improved. The percentage of recoveries has been 
lower of recent years, and this “ undoubtedly arises from the 
insanity of the day being of a less curable form, particularly 
in the men, and from the increasing number of congenitally 
defective and senile dements sent to the asylum.” Ninety- 
eight patients died, this giving a death-rate of 10. 

Bonn Dutrwt Asylum {Annual Report for the Year 
1000). —The daily average number re.sident during the year 
was 754. Admissions numbered 147, being four in excess of 
the number admitted in the previous year. It is interesting 
to note that, as Mr. M. J. Nolan, the resident medical super¬ 
intendent, points out, the physical condition of these 147 
persons was unsatisfactory in almost every instance. The 
fact is surely confirmatory of that method which insists that 
the early treatment of insanity shall consist of carefnl 
nursing. Discharges numbered 90, and of this number 81 
were recovered, 7 were relieved, and 2 were not improved. 
The recovery-rate was 55 1, and is a high one, upon which we 
think Mr. Nolan is to be congratulated. Deaths numbered 
7*6 per cent, of the daily average number resident. 

Monmovthskire Asylum at Ahergaminy {Report for the 
Year 1900). —The average number daily resident at this 
asylum was 922. 162 patients were admitted, of whom 91 

were males and 71 were females. The proportion of patients 
admitted over 65 years of age was considerably less than the 
^average of the previous five years. Seventy-eight patients 
*were discharged during the year, and of these 54 were 
recovered and 15 relieved. The recovery rate for the year, 
calculated on the total number of admissions, was 33*3 per 
cent. Thirty-five of the recoveries were of patients who 
suffered from a first attack of insanity, while the total dura¬ 
tion of the attack in 44 of the recoveries was of less than 
12 months. There were 86 deaths during the year, and in 
80 per cent, post-mortem examinations were made. The 
average age at death, waa for males 56 years and for females 
68 years. 

Asyhim for the Counties of Salop and Montgomery and 
for the Borough of Wenlock {Repoit for the Year 1909 ).— 
At this asylum the average number daily resident for the 
year reported on was 771. Admissions numbered 230, and 
of these 69 were readmissions. The discharges numbered 
151, and of these 85 were discharged recovered and 21 
relieved. The proportions per cent, of recoveries to admis¬ 
sions were 37 for males and 36 for females. Of the patients 
recovered 87*05 per cent, had been resident for less than 12 
months. There were 89 deaths, the percentage on the 
average number resident being 11*18. Of the deaths, 19*1 
were caused by tubercular disease, this being a decrease of 
8 • 9 per cent, on the year 1908. Post-mortem examinations 
were made in 49 per cent, of the deaths. It appears that 
many patients belonging to the two counties are, owing to 
lack of accommodation, boarded out in the institutions of 
other counties. The Commissioners in Lunacy point out that 
an alteration of this state of affairs is most desirable, and 
they understand that a dissolution between the two counties 
for asylum purposes is under consideration ; but even if this 
should take place the number of available beds will be so few 
in number as to necessitate the provision at no distant date 
of further asylum accommodation for the county of Salop. 

Worcestershire Asylum at Bromsyrove {Report for the 
Year 1009). —The average daily number on the registers was 
467. There were admitted 222 patients. More thari half of 
the direct admissions were suffering from forms of insanity 
which are incurable. Dr. Percy T. Hughes, the medi<»l 
superintendent, directs attention to the number of senile 
cases which are sent to the asylum, and suggests that many 
of the.se old people would be economically and efficiently 
cared for in the union infirmaries without any undue adnaini- 
strative or struotural alterations. Dr. Hughes also points 
out how large a proportion of cases are admitted suffering 
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from physical disorders which have a direct in flat nee open 
the mental state, and how necessary it is that the fullest 
possible clinical investigation should be made in every case. 
He expresses a hope that more drastic legislation will, in 
the near future, be undertaken with a view to the prevention 
of insanity. Under present conditions patients have to be 
discharged as recovered who are altogether unfitted to be the 
parents of children, and with every asylum authority urging 
the grave influence of heredity as a causal factor of insanity 
it is surely very necessary that some alteration of the present 
improvident methods should be adopted.” Fifty-two persons 
were discharged and of these 28 were recovered and 15 
relieved. During the year 71 deaths occurred and in the 
large proportion of 95 per cent, post-mortem examinations 
were made. 

Hertfordshire County Asylum at Hill End, St. Albans 
{Report for the Year 1909). —At this asylum the average 
daily number on the register was 765. There were 306 
admissions, of which 154 were direct. Recoveries numbered 
39, being a percentage of 25 3 on the direct admissions. 
Deaths numbeied 47—a percentage of 6*14 of the average 
daily number on the register. 

Lincolnshire County Asylum, Kesteren {Report for the Year 
1909).—The average number in residence daring the year 
was 399. The total number of cases admitted was 100. In only 
18 cases was the outlook regarded as favourable. The general 
health of the patients on admission was unsatisfactory, over 
50 per cent, being classified as bad or indifferent, and many 
of them suffering from some recognisable physical disorder. 
Thirty-one patients were discharged, with a recovery rate, 
calculated on the direct admissions, of 33 per cent. Of 
those who recovered 43 per cent, had been less than six 
months under treatment, and 70 per cent, less than a year. 
In 78 per cent, mania in one of its forms was present as the 
prominent feature of the disease, cmphasii<ing the fact that 
this condition is more curable than is melancholia. Twenty- 
six persons died, giving a death-rate of 6*5 per cent. Post¬ 
mortem examinations were made in 77 per cent, of the 
deaths. 

Nottingham City Asylum {Report for the Year 1909 ).— 
The average number resident at this asylum for the year 1909 
was 815. The number of admissions was 169, general 
paralysis being present in 24 cases. Elghty-one persons 
were discharged, the recovery rate being 44 per cent, of the 
admissions. Deaths numbered 77 and post-mortem examina¬ 
tions were held in 90 per cent, of these. 


THB SERVICES 


Royal Army Medical Corps. 

Lieutenant Walter C. Rivers, Half-pay List, resigns his 
commission (dated August 27tb, 1910). 

Colonel A. Peterkin has been appointed Administrative 
Medical Officer for the Second (Aldershot) Division, army 
manoeuvres. Colonel 8. C. B. Robinson, Principal Medical 
Officer of the Jubbulpore and Jhansi Brigades, ha.s arrived 
home on leave from India. Lieutenant-Colonel W. L. Reade, 
at present in charge of the Royal Infirmary at Dublin, has 
been placed under orders for service in Mauritius, and will 
embark about the middle of October. Lieutenaut-Colonel 
W. C. Beevor, C.M.G., in command of the Station Hospital 
at Bangalore, has been selected for the higher rate of pay 
under Article 317 of the Royal Warrant, vice Lieutenant- 
Colonel R. H. S. Sawyer, promoted. Lieutenant-Color.el 

H. W. Austin, in medical charge at Deepeut, having 
notified bis intention to retire from the service, has 
had his name removed from the roster for duty 
abroad. Lieutenant-Colonel 8. Powell has arrived home 
on leave from Rangoon. Lieutenant - Colonel C. R. 
Tyrrell, administrative medical officer at Bordon, has been 
selected to act as Deputy Director of Medical Services on the 


staff of the R d Force during army manoeuvres. An exchange 
of positions on the ^o^ter of foreign service has beeh approved 
by the War Office between Major S. M. Fairrie, Sborncliffe, 
and Major C. M. Floury, serving at Tidworth. Appointments 
to the higher rate of pay under Article 317 of the Royal 
been sanctioned for Major G. S. Mclx)ughlin, 

* G. Beveridge, D 8.O., and Major 

I.n completion of i 
th, Koyal Army Medical College, 1 


has been appointed to the Scottish Command and posted to 
Edinburgh for duty. Captain P. J. Hanafin, from Reading, 
has joined at Parkhurst Captain W. McOonaghy, 
on return from a tour of service in South Africa, 
has - been posted to Wedgnock Camp. Captain J. 
Fairbura has been transferred from Buddon Camp to the 
Military Hospital at Glasgow. An exchange on the roster 
fer foreign service has been approved by the War Office 
between Captain W. R. P. Goodwin and Captain R. N. 
Woodley. Captain F. M. M. Ommanney has been selected 
to succeed Captain B. S. Bartlett as company officer at 
Colchester. Lieutenant R. G. S. Gregg has been transferred 
from the Station Hospital, Calcutta, for duty at Lucknow. 
Lieutenant H. V. Stanley, from Cork, has taken up duty at 
Kinsale. Lieutenant F. W. M. Cunningham has l^en 
appointed to Donard Camp from the Cnrragh. Lieutenant 

J. F. Grant, on completion of a coarse of instruction in 
X rays and electrical science at Debra Dan, has joined at 
Benares. 

Indian Medical Service. 

Lieutenant-Colonel F. R. Ozzard has reverted to mililary 
employment. Lieutenant-Colonel J. A. Burton has been 
grant^ five months' leave home from India. Lieutenant- 
Colonel H. E. Drake-Brockman has been appointed to officiate 
as Residency Surgeon and Administrative Medical Officer of 
Indore, Central India, during the absence on leave of 
Lieutenant-Colonel J. R. Roberts. Major B. C. Oldham, in 
medical charge of the 24th Parganas, has been appointed to 
officiate as a Civil Surgeon of the First Class. Major J. A. 
Hamilton has been appointed to the medical charge of the 
Followers’ Hospital at Neemueb. Major E. L. Perry has 
been confirmed by the Government of India in the appoint¬ 
ment of Deputy Sanitary Commissioner of the Punjab. 
Major P. K. Chitale has been granted three months' 
privilege leave. Major J. A. Black, Bombay, has 
embarked for India. Captain J. Owens has been 
appointed to officiate as Chemical Examiner of Bengsd, 
vice Major J. S. Black. The services of Captain 
J. B. Christian have been placed permanently at the 
disposal of the Government of Eastern Bengal and Assam. 
Captain N. S. Sodhi has beeir detailed as an Assistant 
Medical Officer in charge of plague prevention io the Punjab. 
Captain D. P. Goil has been appointed to officiate as Civil 
Surgeon of Ram pore Boalia during the absence of Major 
J. Leventon on deputation. Captain W. S. Patton has been 
confirmed in his appointment as a member of the Govern¬ 
ment Bacteriological Department. Captain H. B. Scott, 
special plague officer of the Meiktila Division, Burma, has 
been posted temporarily for plague duty in the Pegu Division 
in place of Captain W. F. Brayne, proceeding on leave. 
Captain W. H. F. Cowan has taken over the civil medical 
charge of Multan. H.E. the Governor of Bombay has 
appointed Captain A. F. Hamilton Assistant Civil Surgeon 
of Poona, vice Captain W. M, Houston. Captain 
P. S. Mills has been appointed a Specialist in Oph¬ 
thalmology to the Fifth (Mhow) Division. The services 
of Captain 8. B. Mehta have been placed temporarily at the 
disposal of the Government of the Punjab for employment on 
plague duty. Captain E. C. Hodgson has been appointed to 
officiate as medical officer of health at Simla daring the 
absence on deputation of Captain H. M. Mackenzie. Captain 
A. Chalmers (Madras) has embarked for India on completion 
of his leave. Captain J. M. Skinner has been selected as 
fourth physician to the Medical College Hospital, Madras. 
On return from leave Captain J. J. Robb has been posted to 
act as superintendent of the Central Jail at Vellore. Captain 
W. J. Cullinson has been granted four months' extension of 
bis leave by the Secretary of State for India. Captain J. 
Good ha.s been appointed medical officer in charge of the 
Rangoon Volunteer Rifles. Lieutenant J. F. James has been 
transferred to Jalpaiguri as Civil Surgeon. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Clarence Edward Greeson to be Lieutenant (on probation) 
(dated August 17th, 1910). 

Territorial Force. 

Royal Army Medical Corps. 

The promotion of Major James Wilson is antedated to 
July 10th, 1910. 
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Territorial Nursing and Red Cross Notes. 

On Sept. 16th the Speaker of the House of Commons 
delivered an address at Penrith before a crowded audience 
on the formation of Voluntary Aid Detachments under the 
British Red Cross Society. Mr. Lowther reminded those 
who asked why it was necessary to make themselves ready 
now in times of piping peace for an invasion which 
was not likely to occur, that it was the unexpected which 
always happened. It was true we had a magnificent 
navy, and as long as that navy was supreme upon 
the seas there was no possibility of a foreign foe 
landing on our shores. But he would be indeed a 
bold man who would say that the Navy would always be in 
the position to prevent an invasion. Our shores had been 
invaded in the past; they might possibly be invaded in the 
future. By the establishment of branches throughout the 
country the Red Cross movement provided a vast and imme¬ 
diate extension of the resources of the Royal Army Medical 
Corps in case necessity should arise. It was a mistake, in 
his judgment, to rely entirely n{X)n the State for everything 
which was required, and voluntary services were more 
readily given t^n those obtained by compulsion. Ladies 
by learning home nursing could help in the work and thus 
become useful members of the State. 

A public meeting was held at Pitlochry on Sept. 12^h for 
the purpose of forming a district detachment of the British 
Bed Cross Society in connexion with the Scottish Territorial 
Medical Service. Lady Tullibaniine, who presided, said that 
while the Tenitorial nursing scheme included men, it con¬ 
ferred an especial privilege upon women by enabling them to 
take their share in the great and necessary work of national 
defence. Every woman, whether trained or not, whatever 
her age, who had a little spare time could enrol as a member 
of the society. She pointed out that under the existing 
Territorial arrangements there was a very serious gap in 
regard to conveying the sick and wounded from the field 
ambulance to the base hospitals, which could be filled by the 
voluntary service of men and women. 

The Journal op the Royal Army Medical Corps. 

The September issue of this journal has a further instal¬ 
ment of Lieutenant-Colonel R J. Simpson’s medical history 
of the South African War. In the same number Captain L. 
Bousfield continues his account of a tour of investiga¬ 
tion as to the prevalence of kala-azar in Eassala and the 
Blue Nile districts of the Soudan, and Captain P. J. 
Marett publishes an interesting preliminary report on the 
breeding-places of the sand fly in Malta. This is a 
sequel to the work on sand fly fever carried out by 
Lieutenant-Colonel G. Birt in 1909. ** Notes on the 

Conveyance of Sick and Wounded by Rail, with Special 
Reference to Improvised Methods,” by Lieutenant-Colonel 
H. B. R. James and Major C. G. Pollock, contain exactly the 
kind of information which will prove useful not only to 
medical ofiScers of our Regular forces, but also to those of 
the Territorial forces and to the auxiliary organisations 
concerned with national defence. It will be remembered 
that Lieutenant-Colonel James dealt with the subject of the 
adaptation of a motor omnibus and Scotch hay cart for the 
carriage of wounded men in the July issue of the R,A,M, C. 
Journal, 


Plague in Mongolia.— Correspondence from 

Kiachta says that in consequence of three deaths from 
cerebro-spinal meningitis in the town of Troitskav the local 
inhabitants arealarmed, thinking they are in the presence of 
tabargan ('* jumping hare”) plague. A Russian correspon¬ 
dent writes: “The ‘jumping hare’ is common in Trans¬ 
baikalia and Mongolia, and is exported in large quantities 
into Russia, where it is used for the purpose of imitating 
sable and other furs. The tabargan is said to be—like the 
rat—very susceptible to the plague, and one of the most 
active propagators of it. Dr. Borodin of Akschinsk, who 
was in the village of Stary Tzuruobaitai this summer, learned 
from a Buriat who had been a few versts over the Mongolian 
frontier, that on the river Tap some ‘dreadful sickness,’ 
probably the tabargan plague, was prevalent amongst 
the inhabitants, and that there were villages where not a 
single recovery could be recorded amongst those who fell 
sick.” 


ComspnhiRL 

“ Audi alteram partem.** 


ANTISEPSIS IN MIDWIFERY PRACTICE. 

To tke Editor of The Lancet. 

Sir, —With reference to the recent correspondence about 
sterilising midwifery instruments, possibly the following 
account of my own experience may be useful, though one 
has naturally some diffidence in offering any remarks 
in such illustrious company. I began by causing a local 
tinsmith to make a small, light steriliser of thinnest tin. 
It was just large enough to hold my forceps. I carried 
it easily in my bag and used it frequently with 
satisfaction. It then occurred to me to try a plan 
which would enable me to use a smaller spirit lamp, carry 
less spirit, and at the same time save some of the 15 or 20 
minutes necessary for my steriliser to reach boiling point. I 
accordingly tilted the steriliser so that one end wsis several 
inches lower than the other, poured two or three ounces of 
hot water into it, and placed a single small spirit lamp 
under the lower end. v. The water quickly boiled and filled 
the closed steriliser with boiling-hot steam. Afterwards, 1 
gave up -the steriliser and used a thin tin douche can of the 
same dimensions as the steriliser, and having a lid but no 
spout. It was used in the same way—i.e., by having a few 
ounces of water boiled in the bottom of the tin. Wire 
supports to hold the can ereot, or sharply inclined, can be 
easily made and attached. 

This device, besides rapidly sterilising forceps and gloves, 
supplied the great desideratum of a sterile douche can in 
place of the septic household jug. Of course, the instruments 
have to be well cleansed from organic or greasy contamina¬ 
tion before trusting them to steam disinfection. • I have been 
told, but do not know if it is true, that the addition of 
a little formalin to the water increases the antiseptic power 
of the steam. I have also tried the expedient of connecting 
the spout of a douche can, by means of a few inches of 
rubber tube, to the spout of a small kettle on a spirit-lamp. 
In a glass douche reservoir a thermometer (well wrapped in 
lint) registered 210^ F. in a few minutes after the kettle 
began to boil. The reservoir was kept closed by a folded 
handkerchief. This plan might prove useful to those who 
prefer to sterilise the forceps before going to their case. For 
the instrument, wrapped in cloth, can be sterilised without 
being wetted. Any dampness that may hang about the 
cloth can be dried off in front of the fire without unwrapping 
the forceps. The forceps themselves become so hot that 
steam cannot condense upon them. 

I am, Sir, yours faithfnlly, 

V. T. Oarruthers, 

Captain, Royal Army Medical Corps. 

Kandy, Ceylon, August 9th, 19E). 


COLD-BATH TREATMENT OP INFANTILE 
CONVULSIONS. 

To the Editor of The Lancet. 

Sir, —I wish to support the opinions of Mr. M. G. 
Pearson as set forth in The Lancet of July 16th, p. 180, 
also Captain W. E. McEechnie, I.M.S., as set forth in 
The Lancet of Sept. 17th, p. 912. I agree with Mr. Pearson 
that the lists usually copied from one text-book to another 
play a very small part in the cause of convulsions. We 
usually find, on being called to see a patient in con¬ 
vulsions, that it has been having, known or unknown to the 
nurse or mother, some very undesirable substance, such as 
potatoes and meat, some very strong soup, or some fruit of 
the most indigestible kind, which, whether from fear or some 
other cause, is not spoken about till the child is well, or, it 
may be, vomits the substance. 

I have formed the opinion that the indigestible substance 
lying in the stomach is the cause of the convulsions; that 
hyperpyrexia is a symptom, just as movements of the limbs 
and eyes ; that hyperpyrexia is the most dangerous symptom, 
and it is by controliing the fever that recovery may be 
expected. After taking the temperature and pulse-rate I 
I give an enema with apiece of soap about the size of the little 
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finger inserted into the rectum and worked backwards and 
forwards till there is a good evacuation, after which 1 plunge 
the patient into a cold bath. 

My reason for giving the enema is to clear the lower bowel 
and assist the peristaltic motions of the bowels and so help 
to get the indigestible substance out of the stomach as 
quickly as possible. I have never tried to give an emetic, 
being rather afraid of choking the patient, as there is always 
difficulty in swallowing. I have always found that the 
enema suited well. My reason for the cold plunge is to get 
the hyperpyrexia under control. The case that I tried the 
cold water with first was a little fellow, on New Year’s 
night, 1906, whose father had been feeding him on short¬ 
bread and cake, as supplied during the New Year’s 
festivities. I was called in a hurry to see the little fellow. 
Unfortunately, I was not at home when the messenger 
reached my house. The parents decided to await my return. 
When I arrived I found the temperature 106i°F., the pulse 
very rapid, and the child unconscious, with all the usual con¬ 
vulsive movements. The child had had quite a number of 
hot baths with mustard, with no result. I plunged him into 
cold water on a cold frosty night, with the result that the 
convulsions ceased within three minutes; consciousness 
returned within seven minutes. The temperature subsided to 
normal within ten minutes. There wasflk) appreciable shock to 
the little fellow. When I called on the following morning 
he was quite well. He never had another convulsion until 
about 18 months afterwards when an attack of pneumonia 
was heralded by a slight convulsion. So far he.has not since 
hid any illness that 1 am aware of. 

Since 1906 I have used cold baths frequently, always with 
good results. Cold bath treatment of convulsions with the 
enema of soap has proved very successful in my hands. I 
strongly recommend this treatment to the attention of the 
profession.—I am, Sir, yours faithfully, 

P. CAimuTHERs Watt,'l.R C.S. Edin., ko. 

Gatehouse of Vleot, Galloway, N.U., Sept. 17th, 1910. 


POOR-LAW REFORM. 

To the Editin’ of The Lancet. 

Sir,— In view of the fact that consideration of this great 
question mu.'st be a matter for decision during the winter 
months by the members of the medical profession, the time 
appears to be ripe for the inquiry whether the profession as a 
b^y desires that its affairs should be regulated by itself or 
by the State. Some consolation may be derived by the 
members of the British Medical Association for the loss of 
its Charter from the fact that the executive of the Association 
has apparently been captured by the Fabian Society. 

If this is denied, at all events the views of the medical 
gentlemen who act as organisers are tolerably well known, 
and such views appear to approximate to those of the 
Fabians. A warning, therefore, may not be out of place. 
Those of the profession who do not wish to accept legislation 
based upon the views of that sd^iety must vote against and 
use their utmost endeavours to combat any legislation based 
i^n soob views. In fact, there is nothing before os except 
a straight fight with the Fabians. 

1 am« Sir, youcs faithfully, 

Hatfield. 8ept. 8th. 1910. Lovell Dragb. 

PS.—The views of the Fabian Society to which I direct 
attention are those in favour of State interference and State 
control. 


TEAR OF THE INFERIOR VENA CAVA, 
WITH SURVIVAL FOR NINE HOURS. 


To the Editor of The Lancet. 

Sib,—I beg to bring to your notice the following unusual 
abdominal injury which may be of interest to your readers. 

• A girl, aged 7 years, was admitted to the Royal Hospital, 
Portsmouth, at 10 A M. on Sept. 12th. She had been run 
over by a milk-cart one and a half hours previously, the wheel 
passing over the epigastric zone. On admission the child was 
very pale, restless, and wore an anxious expression. The tem- 
‘ irc was 96^' F., the pulse 150, and the respirations 32 
skin was cold and clammy, and vomiting 
lesome. All the symptoms pointed to severe 
•'^o ^ rupture of the spleen was 

t\»o 

• mortem examinational af'‘^ident. 

oawon 1 found the abdominal 


cavity full of dark clotted blood. The only injury present 
was a transverse tear in the inferior vena cava at the point 
where it pierces the diaphragm. The tear was large enough 
to admit the index finger with ease. No other injury comd 
be found. 

It is somewhat remarkable that this child should have lived 
for nine hours with such a serious abdominal lesion. 

1 am, Sir, yours faithfully, 

H. M. Anderson, 

House Surgeon, Royal Portsmouth, Portsea, and Gosport 
Sept. 16th. 1910. Hospital, Portsmouth. 


A CORRECTION. 

To the Editor of The Lancbt. 

Sir,—I n your review of my work on “ Difficult Labour ” 
there is a typographical error ^ich I ask leave to correot. 
Your reviewer accuses me of saying that “ to expect to stop 
bleeding from the uterus by applying a phi^ to the vagina is 
absurd.” I will not quote his comment, which wonld have 
been deserved if I had said this. What 1 called absurd is 
“applying a dmg to the vagina ” (p. 346)—i.e., to try and 
stop bleeding from one place by applying a styptic to another. 
I think plugging the vagina is bad practice, but I did not 
say it was “absurd.” I am, Sir, yours faithfully, 
Harley-street., W., Sept. 17th, 1910. G. B. HERMAN. 


TREATMENT OF A CASE OF 
DYSMENORRHffiA. 

To the Editor of The Lancet. 

Sir,--T he following case maybe of some interest. The 
patient was a w'ornan, aged 26 year.s, a governess, and com¬ 
plained of painful menstruation. In girlhood she lived on 
Thornton Moor, later at Shipley. Her history was vague, 
but she thought menstruation had always been painful. 
This point wa.s quite clear, that when living a year in Bir¬ 
mingham, and later for four years in London as governess, 
she had no pain. When she went home pain returned. 
The description of the pain wajs also unoertain. It nsoally 
began .soon after the flow, and lasted about four hours ; it 
was very severe, and was accompanied by passage of dote. 
The clots and pain ceased after passage of membrane. (This 
w'as doubtful, and she could not tell me whether she had 
had clots in London.) The recent menstruations, of which 
I obtained an exact residential history, were as follows :— 


Month. 

Looallty. 

1 Freoeding month’s 
residoice. 

Pain. 

1908. 


1 

■ 


May. 

Shipley. 

Londoo, to preceding 

1 day- 

None. 

June. 

Belgium. 

i 12 da^ra preceding in 
' Belgium. 

•• 

,, 

Bumsall. 

j 25 Shipley, 2 Burnsall. 

Some. 

July. 

Shipley. 

1 26 preocdlng Shipley. 

Great. 

August. 

OomwaU. 

1 21 preceding Cornwall. 

Slight. 

8eptocxfi>6r. 

Shliiley. 

1 25 preceding Shipkgr. 

Some. 

October. 


1 6 Shipley. 7 Loodoo, < 
1 14 Shipley. 

CoMkiefabte. 

November. 

Seaton. Devon. 

j 27 Shipley, 3 Seaton. 

Great. 

December. 

London. 

i 23 Seaton, 4 London. 

Slight. 

1909. 


j 


January. 

Shipley. 

! 3 London, 25 Shipley. 

Great. 

February.* 

Shipley. 

J Shipley. 

.. 

May. 

Shipley. 

; 24 Shipley. 

Considerable. 


• After this she was dilated, mod also apent a holiday in Cornwall. 


From which it will be seen that the pain waa roughly pro¬ 
portional to the length of time spent at Shipl^ before the 
day ; conversely, immunity depended on the' time elapsing^ 
since leaving Shipley. 

Earning history .—Her sister had monorrhagia and eczenia, 
and was said by a gynaecologist to be gouty. The patient 
herself had been treated by many drug treatments, and tho 
eminent gynaecologist who performed dilation had ascribed hw 
trouble to gont, and given her dieting treatment without avail- 
Hearing that drugs and diet had been of no use I bethought 
me of tiie drinking w’ater, and sent for a specimen to be 
drawn first thing in the morning from hot and cold taps 
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half from each. I found thab the family drank early morn¬ 
ing tea, made from the first hot-tap water, and that this 
was also used to make breakfast tea, coffee, and por¬ 
ridge. The sample I examined early in June contained over 
l-9th grain of lead per gallon. I immediately ordered her 
to avoid that water and drink milk instead. (A milk and 
vegetarian diet had been tried before without prohibition of 
^ drinking tea, with no success.) The whole of the next two 
months were spent in Shipley, till within two days of the 
next period, when she went to London. The June men¬ 
struation was practically, the July one quite, painless. 
August was spent away from home, but in September she 
went home for a week, eight days before menstruation, and 
thought for so short a time she might neglect precautions ; 
the subsequent menstruation was painful. 

Besides the examination made early in June the Health 
Ofilce reported a “ trace of lead ” in a sample taken from the 
cold tap during the day a week later. Three and a half 
weeks later I again examined a morning sample, half hot, 
half cold, and found l-12th grain per gallon. Knowing the 
frequency of abortion in plumbism and of lead as a factor 
in causing gout, and considering that bens near lead mines 
lay soft-shelled egg.s, and that calcium is a great determinant 
of menstruation, and that certain worms with calcium- 
excreting glands are immune to lead poisoning, does it not 
seem possible that lead poisoning, acting by disturbing the 
calcium metabolism, may be the cause of a good many cases 
of dysmenorrhoea, especially when they are said to be gouty 
and vary with the residence ? And may not this also account 
for the marked Improvement that is reported after constant 
current treatment ? 

Two other points emerge of some interest. 1. When first 
consulted, in September, 1908, I imagined it to be congestive 
dysmenorrhoea, from the description. She also told me that 
it almost invariably began between 10 a.m. and 1 p.m. The 
interval between periods varied from 26 to 31 days. I 
ordered a large concentrated dose of salts on rising and no 
fluid at all till teatime, with the idea of reducing the con¬ 
gestion, and found that the result each time was to delay 
onset bill after late dinner, 9 to 10 p m. Although the pain 
recurred, not quite so severely, next morning, it was a great 
convenience, as it obviated the perpetual fear of being taken 
by surprise in the middle of some engagement. With 
evening onset the first severest pain occurred at a time when 
she could apply hot bottles, &c., without attracting atten¬ 
tion if stayiog away, and next day she stayed indoors 
tUl it was over. Moreover, she could always guarantee 
herself to be free from pain on any particular day by 
allowing it to come on on the morning of the preceding 
day if it would, and if not then she took salts and deferred 
oneet until the special engagement was over. 2. Examina¬ 
tion of the variation of period intervals apparently reveals a 
enrjons relation to change of residence during the days of 
menstruation, including the day or two before and the 10 or 
12 days following—in fact, the period of uterine activity. 
Change of residence dnriog the first four days of that period 
apparently caused the next menstruation to appear a day too 
soon; change of residence during the later days of that 
period delayed it two, three, or four days—the later the 
change the longer the delay. Curiously enough, the rule 
seemed to apply also to the termination of pregnancy. The 
circumstances were complex, as she paid many visits ; but I 
decided beforehand that by the rule laid down labour should 
begin on one of two days, the 273rd or 283rd days of 
pregnancy. The latter proved correct. 1 wonder if other 
observations suppoit these ? 

I am, Sir, yours faithfully, 

A. H. 


POOR-LAW MEDICAL REFORM AND THE 
MAJORITY AND MINORITY REPORTS 
OP THE ROYAL COMMISSION. 

To iha Editor of The Lancet. 

Sir, —The discussion which took place at one of the 
meetings of the Section of State Medicine of the British 
Medical Association upon the relation of Poor-law reform 
to public health and the medical profession appeared to 
show that if the choice bad been given to the speakers 
between the medical schemes of the Majority and of 
the Minc^ity of the Poor-law Commission, to the ex¬ 
clusion of all other proposals for reform, the latter 


would have been selected. That is to say, the scheme for 
the amalgamation of clinical and sanitary services found 
advocates who regarded it with favour, whereas the proposal 
for an enlarged system of provident dispensaries under lay 
control, dealing with Poor-law patients as well as with 
others, did not secure support. Mrs. Sidney Webb spoke 
as the nnoompromisiug advocate of the Minority report, 
and it is to be regretted that no champion of the Majority 
report should have followed her, in order that their scheme 
might have been put in a more comprehensible and favour¬ 
able light before being criticised. We should then have 
learnt at first hand whether its proposals were intended to 
convey all that Mrs. Webb represented, as to which I 
have my doubts. 

The medical scheme of the Majority report does not 
appear to form an integral part of it In the sense in which 
the handing over of the Poor-law medical service to the 
sanitary authority forms an integral part of the dividiog-np 
process recommended by the Minority. The impression 
produced is that the combination of Poor-law and sanitary 
service essential to the carrying out of the Minority scheme 
might be feasible under Poor-law authorities not wholly 
dissimilar from those now in existence, or might be intro¬ 
duced under the Public Assistance authorities devised by the 
Majority. It is true that those who signed the Majority 
report considered and rejected the proposal to transfer the 
medical service to the sanitary authorities, but that is 
another matter. The reasons for their preference, as stated 
in Part V., Cb. 3, of the report, cannot appear as very 
conclusive, for they appear to assume that the authority 
responsible for the efficiency of the medical service would 
necessarily be charged with the duty of inquiry as to means 
and with the recovery of charges. The paragraphs dealing 
with the matter may be read by those who question the 
accuracy of Mrs. Webb’s statement of the case against 
the Majority report, which in the absence of any repre¬ 
sentative of the other point of view she was able to 
make without comment or criticism. Par. 207 commences 
thus: **An adequate inquiry as to the means of a 
patient is the only foundation upon which we can build up 
a system of public medical assistance in which each patient, 
other than the very poor, contributes according to bis 
ability towards the cost of bis treatment at the public 
expense.” Mrs. Webb^ spoke as if the principle of free 
medical treatment, to be followed by inquiry as to means and 
recovery of charges, was an objectionable feature of the 
Majority scheme, which has no advantage in this respect 
over that of the Minority. Under the Majority scheme, 
according to her, “The sick pauper is no longer to be 
required to go to the parish doctor. Ho is to be given a 
free choice of doctors and to be put, in fact, in the same 
position as if he came bringing a half-crown fee in his hand. 

.The Majority report makes on this point, specifically and 

definitely, the same proposition as the Minority.” And again: 

“ In actual fact, the Majority report lays it down, over the 
signature of all the Oommissioners, that treatment is to be 
immediately and freely granted to every applicant who is 
sick, and that inquiry with a view to the exaction of 
payment where means allow is to follow, not precede, the 
treatment.” 

The Majority of the Royal Commission contemplated ^e 
supervision of medical relief by an authority exercising 
powers of discrimination through an appointed officer, and 
the making of it conditional, for example, on the malri- 
tenance of a healthy domicile and good habits; surely it 
spoke of the dispensing with the services of the district 
medical officer only as a result to be ultimately achieved 
when his duties would be shared among other medical men 
of the district. I am aware that it recommended that a 
medical man joining a dispensary should be prepared to 
attend for a suitable fee any case of sudden and urgent 
necessity, but this seemed to point to inquiry and the 
raising of conditions before anything like repeated medical 
attendance took place. That there should be prompt attend¬ 
ance in urgent cases without the delay necessitated by a 
relieving oflioer’s inquiry must be regarded as a reform desired 
by others besides the members of the Majority of the Com¬ 
mission. “ It is clear that in the public interest neither the 
promptitude nor the efficiency of medical treatment must be 
in any way limited by any consideration of whether the 
patient can or should repay the cost,” is a sentence occurring 


1 Brit. Med. Jour., August 13tb, 1910, 
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in the report of the Minority, which may not imply an 
extension of State medical aid wider than that which wonld 
take place nnder the dispensary system of the Majority, but 
which certainly does not foreshadow its curtailment. Whether 
the combination of the work of the sanitary authority with 
that of the treatment of the sick who cannot pay for their 
treatment may be desirable is a point arguable on its merits, 
apart from the question of what is to be the destitution or 
Public Assistance authority. The discussion which followed 
the speech of Mrs. Webb seemed to treat the question of 
medical service as one apart from the general one of 
Poor-law administration. 

I am. Sir, yours faithfully, 

Sepemtber. 1910. INTERESTED. 


THE BRUSSELS UNIVERSAL EXHIBITION. 
(From our Spbcial Sanitary Commissioner.) 
(^Concluded fromp. 851.) 


HeaUh Exhibiti in, the Belgian Section, 

The largest building of the Exhibition contained the 
principal portion of the Belgian exhibits, and this was com¬ 
pletely burnt down. One end of this structure stood in front 
of the British section and was devoted to lace and clothing. 
It was in this angle, made by the British and Belgian sections, 
that the fire began, and the first things to be destroyed have 
already been described, however incompletely. The fire 
spread from Belgian clothing materials and models to 
jewellery, furniture, glass, decorative arts, paper, and 
leather, and struck Class XVI., which was devoted to medicine 
and surgery. Here there were some very fine wax models of 
skin and other diseases, notably anthrax of the face and head, 
cancer, and epithelioma. In this class also was placed a 
model room for dental operations, containing numerous 
electric appliances. This was done by the National Belgian 
Dental Federation. Near at hand were statistics and pictures 
relating to the Institut de M6canoth6rapie of Dr. Balteaux 
of Brussels and also to the Zander Institute, the latter illus¬ 
trating the various exercises employed in the treatment 
of articular ankylosis. This latter institute is connected 
with the service established for accidents at Li6ge. The 
surgical instruments and furniture for operating-rooms 
from the Belgian manufactory of Gembloux were not 
numerous, nor was it claimed that they presented any new 
features. 

In the Belgian educational department there was a collec¬ 
tive and international astronomical exhibit. The observatories 
of Greenwich, Heidelberg, Juvisy, and Yerkes all contributed 
photographs of comets, nebula©, earthquakes, and numerous 
other physical phenomena. Seismology had also a show 
here, and then there were very extensive exhibits relating 
to radium. In the form of little dolls’ houses there was 
a complete model of the works for obtaining radium as 
planned by Madame Curie. Then there was a laboratory all 
fitted up for experiments with radium, and many photographs 
and specimens of medicaments that had been exposed to 
radium or its emanations. Among various drugs thus treated 
there were radio-quinine, radio-septol, radio-digestin, radio- 
santal. A sample of flax sown in two flower-pots was 
likewise very interesting. One pot was watered with 
ordinary water, the other with water containing radium, 
and the growth of the latter was far more luxuriant. 
Close by a gold fish was swimming in a glass bowl containing 
water with radium, and the fish seemed as happy as fish can 
be under such limitations of space. A considerable number 
of photographs of cancer and other diseases treated by 
radium by Dr. Wickham and Dr. Degrais (of Paris) were 
suspended from the walls. Close at hand various temperance 
societies covered a large wall-space with diagrams and 
pictures to establish their activity in the cause of sobriety. 
And near them were fine models of improved and cheap 
dwellings, which undoubtedly have a good claim to credit 
for helping to maintain temperance. Some of these artisan 
dwellintfs are so pretentious that they call themselves 
‘‘; and the cottages, in suburban or rural 
autnots. are enMtled the " Workmen’s Eden.” A panorama 

was close by these, and so 
admirably done that the Impression was Ufe-like. This opinion 


I am the better able to express as I asbisted at the inaugura¬ 
tion of this building, together with other members of the 
International Congress of Hygiene, when it met in Brussels 
in 1903. 

The Mahon du Pewple: Refreshments during thm 
Conflagration. 

After these and many other exhibits came the telephone 
and food sections, and here the lai^e building ends and 
the Avenue of Nations commences. This consists of a 
number of small structures, pavilions, and restaurants, 
beginning with a Bovril cottage and ending with a Bodega 
wine cellar. Here also the great labour cooperative organi¬ 
sation, which has established a Maison du Peuple in all the 
industrial and raining centres of Belgium, has its exhibit 
and cafe. When the fire broke out the idlers and 
spectators were sent away, the tills were closed, and bnsi:.. 
ness ceased. Then the doors were opened and the Maison 
du Peuple was converted into a place of help for those 
who were struggling against the flames. Exhausted firemen, 
policemen, soldiers were all hospitably received and given 
some food or drink, according to their requirements. The 
great demand, however, was for drink. The intense heat of 
the fire caused great suffering. But, as the first Maison 
du Peuple was founded on a cooperative bakery and the 
making of bread still remains the principal output of these 
institutions, the operatives were well accustomed to deal 
with the thirst caused by working near the beat of the 
baking ovens. Therefore they distributed among the police 
and firemen what they give to their journeymen bakers— 
namely, gallons and gallons of cooo^ an infusion of liquorice 
and aniseed which is very refreshing and can be drunk in 
reasonable quantities without fear of evil consequences. 
The readiness with which a generous supply of this popular 
beverage was forthcoming coutributed to mitigate the suffer¬ 
ings of those who were endeavouring to check the spread of 
the flames. 

The Belgian Section o^ Hygiene. 

On the other side of the Avenue des Nations there are 
smaller, less pretentions buildings for Belgian exhibits, which 
were far enough away to escape destruction. Among these 
is one of special interest. At the entrance there is a large 
statue intended to represent “ The Law Protecting the 
Worker.” On one side are courts devoted to hygiene and on 
the other side to poor relief, while in the centre there are the 
exhibits of the Minister of Industry and Labour. These 
latter consist, among other things, of a map indicating for 
all parts of Belgium bow many workmen work in mills and 
factories or are home workers. Then there are statistics on 
the diseases of occupation, the effect of various kinds of 
dust on the lungs, blood, or liver, and details relating to lead 
poisoning. A series of photographs indicate the methods 
adopted to prevent accidents to dockers, and, indeed, there 
are a good many exhibits relating to work in and about 
ships. 

In the Hygiene Section there are naturally many demo- 
graphical charts and diagrams of all sorts. There is one 
rather sinister diagram giving the results of analyses of 
milk. A large map of Beleriura sets forth the effect of 
the law of August 4th, 1890, on the examination of 
meat. According to this law each commune or local 
authority must organise a system of inspection, and if 
this is neglected then the Government does it for them. To 
ju<lge from the map the intervention of the Government was 
necessary in a great number of districts. Another map 
indicates exactly where medical practitioners, midwives, and 
dispensing chemists are to be found, and other maps illustrate 
in a similar way the various sanitary services. Thus, there 
are spotted maps for notified cases of transmissible diseases, 
for isolation hospitals, and for the disinfecting stations 
throughout Belgium. Another map gives all the water- 
supplies, and flue coloured maps compare the general 
mortality with the infantile mortality. Though there is a 
general similitude between the two, it is not absolute. 
In some districts the general death-rate is very high, while 
the infantile rate is not so exceptionally bad. 

There is one very large map of the world, and from Brussels 
lines radiate in all directions to reach the capitals of the 
various States or nations with whom Belgium has concluded 
sanitary conventions. This very appropriately leads up to 
the exhibit just beyond of the International OfiSce of Public 
Hygiene. Here, of course, is the whole collection of the Bnlietin 
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issued by this institution, which, it will be remembered, was 
created by the official international sanitary conferences that 
have been held from time to time.^ The International Office 
likewise exhibits maps which are appropriately of international 
interest. These maps show the distribution of plague, 
cholera, yellow fever, and sleeping sickness in the different 
parts of the world. Then there are a number of charts that 
have been sent from all parts of the world, including, for 
instance. Chili, Japan, Servia, Brazil, and, of course, all 
the leading European nations, giving the history of infectious 
diseases. Leaving this court the Belgian State Railways in 
the liext division show what they have attempted so as to 
provide pure, filtered, sterilised, and cool water for the use 
of their railway servants. Then come details of con¬ 
trivances in workshops to draw away injurious dust. Follow¬ 
ing upon what, so far, may be considered as national 
exhibits comes a series of exhibits from the Provincial 
Institutes of Hygiene or Pasteur Institutes. Among these 
the province of Li6ge indicates that the presence of excessive 
quantities of iron in the local water-supplies occasions much 
trouble. Both in the Hainault and Li^ge provinces the 
struggle to prevent the spread of ankylostomiasis has been 
the subject of much study and many endeavours. Among 
the exhibits of these provinces there are some remarkable 
magnified sections of human skin showing how the larvae of 
the miners’ worm penetrate the follicles. 

Thus though so much has been destroyed there still remains 
much to be seen. The German and greater part of the French 
sections are intact. Italy and other nationalities have their 
exhibits uninjured. The machinery galleries were far from 
the fire, and the vast gardens with their multitude of small 
buildings containing a great variety of exhibits and side¬ 
shows are intact and will repay a visit. The fire was a 
terrible, but not a fatal, blow. The exhibition has suffered 
an unprecedented disaster, but it will survive till the proper 
and appointed time for its closure, while we are promised a 
reopening of a new British section. 

The British Section was, as everyone knows, reopened by 
the King of the Belgians on Monday last. Sept. 19th. The 
good temper with which misfortune has been faced by the 
exhibitors, no less than the energy displayed by those in 
charge of the reconstitution of the section, has received 
universal approbation. ' The disaster has positively added to 
the Mai of the exhibition. 


LIVERPOOL. 

(From oub own Oorrnspondnnt.) 


Linarpool RoycU Infirmary: New Out-patient Department, 

Thn construction of the new out-patient department of the 
Royal Infirmary is approaching completion. The exterior of 
the building is now completed, and the internal equipment, 
which will be of the most modern character throughout, is 
progressing expeditiously. When the new department is 
brought into use the pressure on the central institution will 
be immensely relieved, and more room will bo afforded for 
other departments which are in need of extended accommo¬ 
dation. One of those which will chiefly benefit will be the 
X ray department which at present conducts its work in 
quarters by no means adequate to its importance. 

The Workhatue Committee and Jf>efeotive Dyetight of 
Children. 

The medioal treatment of children affiicted with defective 
eyesight through disease was under discussion at the meeting 
of the workhouse committee on Sept. 15th. Several of the 
members of the committee emphasised the undesirability of 
associating such children with workhouse surroundings. 
The feeling prevailed that the city council should have the 
juvenile patients dealt with in the corporation hospitals, 
where a special ward for eye cases might be opened, and this 
course was considered to be all the more practicable, 
inasmuch as the city council had power to insist 
upon parents of the children refunding the cost both 
of the medical treatment and of the provision, where 


1 See The Lancet, July 10th, 1909, p. 100. 


necessary, of spectacles. Having regard to all these circum¬ 
stances the committee decided to press upon the city council 
the desirability of terminating the existing arrangement. It 
would appear, from the report of the proceedings of the 
committee, that that body has overlooked the public outcry 
that would be raised were it in contemplation to treat 
children suffering from defective vision within the precincts 
of a corporation infections hospital; and it is highly improb¬ 
able that Dr. E. W. Hope (the medical officer of health) 
would recommend the health committee to sanction such an 
undesirable undertaking. 

OenerouM Gift to Rimoorn Hotpital. 

Mr. Frederick J. Norman of Runcorn has offered to com¬ 
plete Runcorn Victoria Hospital, by building the necessary 
wing, in memory of his late wife and his father, the late Mr. 
Thomas Norman. The wing will provide eight more beds. 
The hospital committee has gratefully accept^ the generous 
offer. 

. Health of Liverpool, 

The continued good health of the city is a matter 
of general congratulation. The past week shows a further 
diminution in the death-rate. It works out at an annual 
mortality of 14 9 per 1000, as against 17*1 per 1000 in the 
corresponding week of last year. 

Sept. 20th. 


SCOTLAND. 

(From oxtb own Oorbbspondnnts.) 

Soattiih Sanitary Congreu, 

The Thirty-sixth Annual Congress of the Incorporated 
Sanitary Association of Scotland was held in Elgin recently 
under the presidency of Mr. Robert Lindsay, chief sanitary 
inspector, Midlothian. Interesting papers were read on 
Infantile Mortality, Human Carriers of Disease, and the Con¬ 
trol of Tuberculosis. In dealing with the question of smoke 
pollution in Glasgow, the chief sanitary inspector of the city 
pointed out that to the casual observer the manufacturers were 
the chief offenders in polluting the atmosphere, but the casual 
observer did not appreciate the fact that about 40 household 
chimneys send into the air as many cubic feet of waste gases 
as one average factory chimney. After discussing the laws 
against factory smoke and the attempts made to amend 
them, he added that it was now inadmissible for the ordin¬ 
ary manufacturer raising steam in any class of boiler to 
plead that he must occasionally be allowed to darken the 
sky and fill the air with soot and dust. The modern appli¬ 
ances for preventing smoke were now so many and so effec¬ 
tive that it was useless to plead the impossibility of pre¬ 
venting it. As an example of what can be done he quoted 
the change effected in the boilers belonging to the Glasgow 
sewage department at Dalmarnock by fitting to three of 
them a well-known smoke-preventing plant. It was found 
that not only had they completely prevented all the 
smoke, but that in doing so they had managed to raise all 
the steam required in three boilers instead of four, and made 
an actual saving of money amounting to £220 in the seven 
months of working. Over and above this they had pumped 
about 240,000,000 gallons of sewage more with the steam 
raised in the three improved boilers than they had done in 
the previous seven months with the four hand-fired boilers. 
The question of domestic smoke was more difficult to manage, 
and until gas could be got at Is. 4<f. per 1000 cubic feet 
the solution was not likely to be reached in that direction. 

Appointments to the Weetem Infirmary^ Glasgow, 

Dr. Robert Barclay Ness has been appointed visiting 
physician, and Dr. Robert Kennedy visiting surgeon. 

Presentation, 

The presentation of the portraits of Emeritus Professor A. 
Ogston to himself and to the University of Aberdeen will be 
rpade in-the Portrait Gallery of Marischal College on Friday, 
Oct. 14tb, at 3 30 p. m. , by the Right Hon. Robert Farquharson, 
M.D., of Finzean, when all subsoribers are invited to be 
present. 

Sept. 23th. 
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IRELAND. 

(Fbom oub owk Oorbbspoitdbkts.) 

Insanity in Ireland, 

Thb annual report of the Inspectors of Lunatics (Ireland) 
for 1909 shows t^t the total number of lunatics under oare 
on Jan. 1st, 1910, was 24,144, being an increase of 213 
during the year. This was the same increase as in the pre¬ 
vious year, but was 150 less than the average increase for the 
preceding ten years. In 1880 the number of insane under care 
was 250 per 100,000 of the population; in 1909 it was 552 
per 100,000. The increase has been continuous, though of 
late years its rate has lessened. The classification of causes 
of insanity in the report is admitted to be of little 
value. Indeed, in more than one-fifth of the cases which 
came under treatment in 1909 no cause was discoverable. 
There is a slight preponderance of males, 54 per cent, of the 
total. Among agricultural populations this preporiderance is 
most marked, whereas in industrial populations, such as those 
served by the Belfast Asylum, female lunatics are slightly in 
excess. The general death-rate during the year was 7*6 per 
CMit. Of the 1542 deaths, 350, or 22*7 per cent., were from 
phthisis, and 29 per cent, from dysentery or colitis and 
diarrhoea. Outside the large cities, general paralysis seems 
to be very rare. In fact, there has never been a case of 
general paralysis in the Killarney Asylum during the tenure 
of office of the present resident medical superintendent. 
During the year there were slight outbreaks of enteric 
fever in several of the district asylums throughout! 
the country. The Inspectors deplore that little atten¬ 
tion is paid to pathological investigation by the medical 
staffs of the different asylnms. Indeed, in only abont 
one-seventh of the cases of death was the cause of death 
verified by post-mortem examination. In most respects, 
however, the Inspectors have high praise for the manner in 
which the asylums are administered by the medical soperin- 
tendents and their assistants. 

Fever in the West of Ireland. 

In addition to the serioos outbreak of typhus fever in 
ConDemara, which has recently shown signs of reorudescence, 
several minor outbreaks of typhus and typhoid fever are 
reported from different parts of the West. In the Toberourry 
district of County Sligo, the Manorhamilton district of County 
Leitrim, and the popular seaside resort of Bundoran in 
County Donegal, a few oases have occurred. The sanitary 
condition of urban and rural districts alike in the West of 
Ireland is sadly neglected, and the frequent occurrence of 
such outbreaks of zymotic disease as have occurred-this year 
is a strong argument in favour of the establishment of a 
national medical service, with the guarantee of independence 
for medical officers of health. 


The Cffwnty Antrim, Infirmary, 

At a meeting of the Ballymena board of guardians on 
Sept. lObh the following resolution, which was received from 
the board of guardians of Bally money, was passed, the 
guardian proposing it stating that their dispensary medical 
officers were against sending patients to the Lisburn Infirmary, 
as they preferred to have them go to a specialist when they 
required special treatment:— 

That this board desire to piit on reconl their protest against any 
further payments being made from any funds ot this union, or the rural 
district coxmcil. In aid of the County Infirmary, Lisburn ; Mid that 
copies of this resolution and of the reports of our medical officers bn the 
subject be sent to each board of guardians In the county. 

On the part of the County Infirmary at Lisburn a state¬ 
ment has been issued to the effect that it is not mainly 
a centre for specialising, but a place where surgical and 
medical cases that are not infections can have the best 
treatment, and that it has a great advantage over most 
county infirmaries in having immediate access* to some 
of the foremost specialists in Belfast. It is also pointed 
out that while County Down gives £1400, Tyrone £1400, 
Armagh £1400, as well as Monaghan and County Derry, the 
County Council of Antrim for its infirmary contributes only 
£600. 

S6pt. 20th. . . 


PARIS. 

(From oub own Oobrbbpondbnt. ) 


Communication of Sporotrichosis by the Bite of an Infected 
Bat, 

At a recent meeting of the Soci6t6 M^dicale des Hopitaux 
M. Jeanselme and M. Chevalier described a case in which a 
female had been bitten on both thumbs while holding a rat 
which bad been inoculated with sporotrichosis. Some days 
afterwards indolent circumscribed nodules made their 
appearance at each of the places bitten. This was soon 
followed by the superficial formation of pus having the 
viscidity characteristic of the pus of sporotrichosis. On the 
removal of the epidermis each of the nodules was seen bo be 
covered by a superficial, greyish, atonic nicer. There was 
no appreciable lymphangitis, but on the left side there was 
enlargement of the glands without inflammation. As soon 
as the nature of the infection was ascertained by the progress 
of the case and by cultures, the patieut was treated with 
iodine, and the lesions improved rapidly. From the pus on 
the ulcers M. Jeanselme and M. Chevalier obtained pure 
cultures of the sporotrichinm Jeanselmi. with which the rat 
had been infected. 

Precautions against Cholera. 


Belfast Memorial to King Ednard VII. 

At a largely attended meeting of the citizens of Belfast 
oooveoed by the Lerd Mayor, and held in the City Hall oi 
Sept. 13tb, to consider what steps should be taken to estab 
lisb a memorial of His late Majesty King Edward VII., th( 
Right Hon. Thomas Sinclair moved, and Mr. Robert Thompsoi 
seconded, a proposal to erect and equip an additional build 
ing, to be used for special medical and surgical as well ai 
for administrative purposes at the Royal Victoria Hospital 
Sir John Byers explained fully the needs of the hospital. H( 
pointed out that they wanted an enlargement of the depart 
ment of radiology and medical electricity, with a thorougl 
modem equipment, and a new department for hiematolog] 
and vaccine therapy. He showed the enormous advantage: 
of such new developments both for diagnosis and treatment 
Th^ oould be accommodated in part of the proposed addi 
tional memorial wing, the remainder of which would be se 
a.side for administrative purfxjses, and he urged that this nev 
building should be made sufticiently large for any requirement 
needed when all the beds in the hospital would be occupied 
opened with the Lord Mayor a 
■ '«TnVier*^WM^ ^ committee with power to add to it 

^ scheme. It wa 

w promised, which ^ £7,976 bad beei 

* *‘®8^*'dod as a most satisfaotor 


As long ago as August 1st the President issued a decree 
speoifyiug a variety of precautions against the importaUoD 
of cholera into France. Every person ooming from a pUoe 
infected with cholera and presenting suspicious symptoms 
on his arrival at the French frontier will be detained at the 
frontier railway station by the specially appointed oom* 
missary, and will be isolated until medically examined. If 
the medical man considers that he is not infected he will be 
allowed to continue his journey, but in the contrary case the 
specially appointed commissary acting in concert with the 
municipal authority, will forthwith convey the patient to a 
suitable place where, in the opinion of a medical man, 
isolation may be carried out under conditions comfortable 
for the patient and efficacious from the prophy¬ 
lactic point o! view. The departmental delegate wUl 
be sent by the prefect to the locality in question and 
will immediately take all measures necessary for isolation 
and prophylaxis. Every person coming from a district 
infected with cholera who in the course of the journey shall 
present suspicious symptoms shall, as soon as possible, be 
isolated in a compartment of the railway train which all the 
other travellers must vacate; all the railway servants are 
required to take immediate action for carrying the above- 
mentioned regulations into effect. At the first stoppage of 
the train in a station where there is a specially appointed 
commissary the patient shall be isolated by this official 
under the prescribed conditions. Every person who on 
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arriviDg in a French railway station from a district infected 
with cholera shall present suspicions symptoms shall be dealt 
with in the same manner. The carriages which have been 
occupied by a patient either suffering or suspected to be 
suffering from cholera shall be emptied and disinfected. The 
following articles coming from infected districts must not be 
brought into France by the land frontier: soiled linen, wearing 
apparel, soiled clothing or bedding, rags, fruit, and vege* 
tables. In the case of soiled clothing or bedding an excep¬ 
tion is made in favour of these articles when conveyed as 
luggage; rags may also be admitted when compressed in 
large bailes, secured with hoops, and conveyed as mer¬ 
chandise. Every person with whom lodgings have been 
taken by travellers coming from infected districts is required 
to declare the fact. Every case of illness suspected to be 
cholera must be*immediately declared at the mairie. Every 
person suffering from an illness which is either known or 
suspected to be cholera shall be immediately isolated by 
order of the maire acting in concert with a medical man. 
Disregard of this regulation will be severely punished. 

The Depopulation Question, 

M. Ambl'oise Rendu, a municipal councillor, has asked the 
Assistance Publique to consider a proposal for an alteration 
in its methods of giving relief. The suggestion is that the 
relief given to old men, whether in hospital or not, should be 
reduced to the lowest possible limit and that more liberality 
should be shown to mothers and children in the curable stage 
of tuberculosis. 

Appointment. 

Df. Marfan, has been appointed Professor of Thera¬ 

peutics in the Paris Faculty of Medicine. 

The Supply of Afedici/ut at NigM. 

The pharmaceutical chemists have, at the instarice of their 
a&sietants, decided to close their places of business at 9 P.M. 
daily, and have at the same time, through the pharmaceutical 
associations, made arrangements by which the public will in 
case of need be able to obtain medicines during the night 
without difficulty. If a patient’s ordinary chemist is for any 
reason unable to answer a call at night the address of a 
pbatmacy where someone is in attendance may be obtained 
from the nearest police station. 

A Monument to Profeitor Victor Cornil. 

In the little town of Gusset, near Vichy, a monument was 
unveiled on Sept. 8th to Professor Victor Cornil, the 
celebrated professor of pathological anatomy in the Uni¬ 
versity of Paris, who died some two years ago. The monument 
to his memory has been raised by public subscription and a 
reproduction of the bust will be placed in Paris in the 
Faculty of Medicine. The Cusset monument is a life-size 
bronze representing the professor in his official robes, while on 
the pedestal is a bas-relief showing him in laboratory costome 
standing among a group of his best-known'pupils—Widal, 
Letulle, Ohantemesse, Bezan9on, Milian, and Coudray—all of 
whom are perfectly recognisable. The bust was unveiled by 
M. Doumergue, Minister of Public lustruction, and M. Widal 
on the occasion delivered, in the name of the Faculty of 
Medicine, a eulogy of Professor Cornil’s practical work. 
Others who spoke were M. Letulle for the Academy of 
Medicine, M. Doumergue, and the Mayor of Gusset. The 
last two recalled the fact that Cornil bad a distinguished 
political career and was a personal friend of Gambetta. 

**606” 

Many of the medical professioD in France have assumed a 
critical attitude with regard to this remedy, which they con¬ 
sider has been unduly boomed. Dr. Bouchard has pointed 
out that already researches have been made in France on 
similar lines with the aid of an arsenical product extremely 
similar to **606”—namely, benzo-sulfono-paramino-phenyl- 
arsenicate of soda—which was discovered at Lyons, and, under 
the name of hectine, furnished to Dr. Hallopeau material for 
some important observations, later brought to the notice of 
the Association of Medicine. Dr. Bouchard also recalled that 
hectine had been successfully used in Buenos Aires, and 
appeared to conclude that Ehrlich’s oiethod was based upon 
its employment, 
aept. aoth. 


BUDAPEST. 

(Fbom oue own Oobbsipondsnt.) 

Natwnal InttUutAont fot the Cturt of OkUdren in H'wngwry, 

The humbef of childreh in the special institutions provided 
by the Hungarian Government for their reception has now 
risen to 50,000, and in addition to this large number at 
present under its protection the Government has already had 
the care of 60,000 other children who have since been cither 
given back to their parents, or, having reached their fifteenth 
year, have been dismissed from the charge of the ;State. 
Taking this fact into consideration, Hungarians cah boast 
that their children’s protection system is one of the foremost 
humanitarian institutions of the civilised world. At the 
Fourteenth International Hygienic Congress held in Berlin 
and at the International Congress held in Paris last year 
various societies expressed their admiration of the manner In 
which children were protected in Hungary, and experts come 
here from all parte or the Civilised world to study the details 
of its methods. The homes for children consist of 16 large 
buildings in different parts of the country. Every child who 
has no supporter, or whose maintenance and education are 
not sufficiently ensured, either on account of poverty or bad 
hygienic conditions or other adverse circumstances, has a 
legal right to be cared for by the State. He is not obliged to 
apjjear at the door of the home praying for admission, but he 
can present himself and claim admi.ssion on the ground of 
legal right. Nowhere else in the world docs a child possess 
such a privilege. In Germany, for instance, the child has 
no such right as regards the State, and deserted children are 
referred to the village charity. In France such cases have to 
be brought to the notice of the county council. Another 
prominent feature of the Hungarian sy.stem is that no docu¬ 
ments are necessary for proving the fact of a child’s abandon¬ 
ment. The Hungarian homes, therefore, take in any child 
who appears not to be under proper guardianship, and only 
after the State has received him into its care will inquiries be 
made—through the Society for the Protection of Orphans—as 
to whether he is really dependent on the State’s care or not. 
Illness among the children in these homes is treated by 
medical experts, who have at their command a large number 
of wet-nurses, assistants, incubators, and all neoessary 
surgical appliances, constituting a well-equipped modem 
hospital. Healthy children are not brought up in the institu¬ 
tions as **hot-house specimens” of humanity, not knowing 
the trials and troubles of life. Bach children are placed 
by the State in suitable households of the artisan or 
agricultural class, where they grow up as members of the 
family, and ultimately become useful Hungarian citizens, 
irrespective of their former nationality. Even though such 
families are carefully chosen, the State still reserves to itsdf 
the right of control. For this purpose the services of the 
district medical officer are requisitioned, extra payment being 
made for this work. He is required to assure himself as 
regards the health of the children, their bodily and mental 
development, and their condition with respect to cleanliness 
and clothing, in the case of infants he must supervise the 
feeding of the child and take its weight from time to time. 
The Sate will shortly appoint a lady supervisor in 
addition to the already existing district medical officers. 
Her duties will be the carrying out of the detaBs 
prescribed by the medical officer and the repeated 
visiting of the foster families, wherein she will take 
the part not so much of a Government official as 
of an aunt to the adopted child and a relation to the 
family. In the event of the foster-parents proving unsuit¬ 
able, she will have the child removed to more appropriate 
surroundings. The intercourse between the child and its 
blood-relations does not cease when it becomes chargeable to 
the State—that is to say, when the child is adopted by the 
State. In other countries, however, this is not the case. In 
Paris, for instance, as soon as a child is taken into a foundling 
asylum the mother may only apply for information repeoting 
it four times a year. In the Hungarian institutions a very 
different system prevails. It often happens that in the case 
of infants the mother and child are net only not separated, 
but if the mother requires it, suitable accommodation will be 
provided for them by tbe State. In the case of juveniiss 
the mother is requested to visit the <^ld and, as far as 
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possible, to help in the apbringi- g of it. Shoald she in any 
oa‘^e be of opinion that her child’s sarronndings are unsnit- 
able to its proper physical or mental development, >ihe can, by 
reporting this to the State authorities, have the child removed 
elsewhere, even thoogh her complaints should merely be the 
result of a mother’s natural anxiety. Should the mother's, 
or the relation’s, or even the child’s circumstances so alter 
that the child could be brought up at home the mother may 
at once reclaim the child without being put to the expense 
of any reimbursements for its past maintenance. The 
relationship between child and State is* controlled by an 
independent body called the Orphans’ Protection Society, 
which is chosen from among the citizens of the com* 
munity, and is invested with magisterial authority. The 
result is expected to be a decrease in infant mortality and 
also in the number of juvenile criminals, because it has been 
found that the majority of such criminals were those who had 
been abandoned to chance in their early years. The 
Hungarian Government also takes measures to prevent the 
oormption of children’s morals. By order of Count Gyula 
Andrassy, ex*Minister of the Interior, children are admitted 
to the care of the State if it is found that they are being 
brought up in immoral surroundings, and such children, 
even thoogh the parents may be in a position to provide 
for all physical wants, are removed from these evil 
influences. By protecting children in these various ways the 
State is accomplishing a great work which will have a 
beneficial effect on the whole Hungaiian people. The yearly 
expenditure by the State for the protection of cldldren 
amounts to 2,0^,000 crowns (nearly £100,000). 

Sept. 19th. 


CONSTANTINOPLE. 

(Fbom oub own Oobbbspondbnt.) 


The Epidnnio of Cholera, 

All the local papers have been affirming that several cases 
of cholera have occurred in different districts of Pera, Galata, 
and Stamboul. I have made inquiries and found that the 
statements are not correct. The suspected cases were 
violent gastric manifestations, with one sudden death of an 
aged woman in Pera, but careful bacteriological examination 
showed that there was no Asiatic cholera. The sanitary 
administration of the metropolis now issues authoritative 
and formal information that the rumours of the appearance 
of cholera in Constantinople are absolutely false and that 
up to now not a single case has occurred in any part of the 
city. An Extraordinary Sanitary Oommission has been 
formed in order to watch the progress of cholera in neigh* 
booriog provinces of Russia and to take strict energetic 
measures of prevention. At one of the last meetings of 
this commission it was decided to build at Psamatia, on the 
Sea of Marmora, accommodation for 300 Mecca pilgrims. 
The expense of the necessary building will be covered by a 
sum, about £4000, from the Budget granted for sanitary and 
hygienic purples. The Extraordinary Sanitary Commission 
is also occupying itself with other important sanitary matters 
of the metropolis, and has adopted a number of useful 
measures. The agents of the municipality are visiting and 
carefully inspecting every place in the city, and doing their 
best to see that the injunctions of the commission are strictly 
carried out, but their work is heavy. Quite a large number of 
dead dogs, whose corpses emit an unbearable stench, have 


been noticed fl >ating in some parts of the Bosphorus and 
the Sea of Marmora. These are the bodies of the street dogs 
that have been transferred to the uninhabited island of Oxia 
in the Ismid Gulf, horrible to think, to die from starvation. 
But the Turkish view, though so inexplicable to us, i.s quite 
clear to himself. To kill a dog / Allah forbid I “Yassak, 
olmaz!” (prohibited). To let the dog die the horrible death of 
Bta^v-ition—why, that i.s just the proper solution of a difficult 
problem. In the provinces cholera seems to be spreading. 
It first appeared in the vilat/tt of Erzeroum and then in the 
vilayet of Maamouret-ul-Aziz. Quite a considerable number 
of persons have succumbed. Statist.ics, however, are as yet 
- 'Clouncil of Constantinople has decided 
cereals and fruit from Russia. From 

n OoMUoUnopf^r. ^Ii”^ ''^ rnmour that a case has 


The Water-Supply of Stamhvul. 

A meeting was held at the city municipality recently, 
under the presidency of the Director of the Medical Faculty, 
to consider the question of the water-supply of Stamboul, 
which is beginning to cause considerable anxiety. Stamboul 
has two principal sources of water-supply, the Halkali one 
and the one from Kirk-Tchesm§. The first source reacbei 
the city through the Adrianople Gate and is distributed to a 
large number of houses, especially in the western part of 
Stamboul. This water has been found to be quite dangerous 
for drinking purposes. The conduits leak in very many 
places and thus the water gets easily contaminated. The 
water-supply of Kirk*Tche8m6 comes from so-called bends, 
and has been shown also to be polluted in the old rotten 
conduits. During the rainy season the water from this supply 
is so turbid that it is quite impossible to drink it, and people 
are very slow to use it even for cooking purposes. Another 
source of water-supply in Stamboul is the old “cistern” 
system. Many cisterns date from Byzantine times and are 
anything but proper and clean receptacles for water. Besides, 
in summer they frequently become perfectly dry. Typhoid 
fever and other infections diseases have often been traced to 
the drinking of the water from the above-named sources. 
Well to-do people usually buy the excellent water from the 
source of Tash-Delen, a well in Asia Minor a few miles distant 
frtim Scutari. This water is sold in sealed bottles and is by 
far the best to be got in the metropolis. But here unscrupn- 
lons vendors cheat the public in a most shameless manner, 
and sell water from the ordinary sources as that from Tash- 
Delen. It is believed that they use for that purpose the 
water from the famous Bjzantine cistern of Yeri Batan Seray, 
which is full of microbes. There are still other secondary 
sourcrs of water-supply, such as the Eara-Eoulak near Beyoos 
and the Ketsh-Souyou at Eyoub. These are in themselves 
quite good sources, but the vendors who sell the water from 
them are fraudulent and unreliable fellows. The Turks have 
a proverb which says : “ Min el ma kul e shey ” (everything 
comes from the water). The Moslems begin now to realise 
that from water may come, as well as the satisfaction of the 
prime needs of life, many a dangerous infection and disease. 
It has now been decided to absolutely renew the antiquated 
water conduits, which will be replaced by strong iron tubes, 
while the sources of Halkali and Kirk-Tchesm^ will receive the 
necessary attention of the sanitary authorities. A credit of 
£1200,000 has been granted for the purpose. 

An Extrcbordinary Case oj Longevity, 

A woman named Baba Vasilika, living in the Bulgarian 
village of Pavelsko, has reached the venerable age of 126 
years, according to the records preserved in the Greek church 
of her village. These show that she was bom in 1784. As 
there is evidence that her son, who is alive, is nearly 100 
years old, the story of extreme longevity is better authenti¬ 
cated than usual, though remaining hard to swallow. 

Sept 13th. _________ 


NOTES FROM INDIA. 

(Fbom otjr own Oorrsspondbntb.) 


Antiplague IneouXation, 

Colonel W. B. Bannerman, I.M.S., Director of the Bombay 
Bacteriological Laboratory, in a report on that institution 
recently issued, makes some interesting remarks on the 
efficacy of antiplague inoculation. He says to those who 
work, as the staff of his laboratiry does, in a plague-infected 
place, it is quite unnecessary to bring forward proofs of the 
efficacy of inoculation as a plague preventive. Proof that 
this is so is ever present and needs no demonstration, but 
that the public require fresh proofs is evident from letters 
received asking for the latest statistics and proofs of 
fffii^cy. To laboratory workers the finest proof of the 
efficacy of anti plague vaccine is afforded by continued im¬ 
munity from plague of the staff employed. Experiments are 
being constantly carried out there, in which hundreds of 
plague-infected fl»as have to be used. These fleas are looee 
in experimental godowns, and men entering them constantly 
find fleas crawling on their bare legs or trousers and suflfer 
daily from their bites. Again, in oennexion with the 
examination and destruction of thousands of rats sent there 
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daily by Uie bealtb dcpariiutriib ot ihe city uf bouiuay a 
Staff of men are employed. These men have to remove rats 
from cages, to kill them, and to cut up those that are dead. 
From these rats it is an easy matter to collect several 
hundreds of rat fleas, some of which must be plague-infected. 
Yet the staff, numbering 111, who are all regularly inoculated 
every year, escape plague infection. This year, it is true, 
they have had two cases of plague among rat-men, but both 
fortunately recovered. The first was in the person of Eahnu 
Baloo, working with the Plague Commission in plague^ 
infected godowns. He was inoculated on Jan. 19th, 
1909, and developed a bubo on Feb. 23rd—i.e., one 
month afterwards. The illness was so mild that he 
wished to continue at his work, but was sent to the 
country for a month and returned quite well. The second 
was in the person of Bbagu Yessu, who developed plague 
four days after entering the service and before he had been 
inoculated. The man was seriously ill for several days, but 
eventually recovered. These two cases serve to demonstrate 
the presence of infection in the laboratory premises, and one 
must conclude that but for inoculation many more cases 
would occur. They also serve to bring out the difference in 
the severity in cases of plague in those inoculated previously 
and in those not so protected. An inoculated man refu-^^ed 
to consider himself seriously unwell and was in no way 
alarmed at his illness, while an uninoculated individual was 
completely prostrated by bis illness for the first three days. 

The Pasteiir Institute fvr Eastern Bengal and Asfam. 

With reference to the proposed establishment of a Pasteur 
Institute in Eastern Bengal and Assam, the local govern¬ 
ment has written to the Assam Branch of the Indian Tea 
Association that the scheme would have to be approved by 
the finance committee, and that it depends upon the amount 
of public support both in contributions for maintenance and 
first cost. The Tea Association U therefore asked to report 
what amounts will be forthcoming from the members of the 
Tea Association and from commercial bodies and private 
firms in Calcutta. When this information is forthcoming the 
Lieutenant-Governor of the province will consider whether 
it is practicable to proceed further in the matter. 

Tke Home for Consumptive Patients at Dha/rampwr. 

The first annual report of the Indian Consumptives* 
Homes Society (the Seva Sadan, Bombay), which deals 
with the year ending May Sist, 1910, has been issued. 
The society took ponsession of the Kadam pine forest at 
Dharampur (Simla hills), not far from the Simla-Ealka rail¬ 
way, in June, 19C9, and commenced work at once with open- 
air treatment in tents on a site granted by His Highness 
the Maharajah of Patiala at a nominal quit-rent of Rs.5 per 
annum. By the end of the year five ** first-stage ” cases had 
been sent to the sanatorium, and all of them were reported 
as cured. The tents were succeeded by wooden cottages. 
Since then the number of patients has multiplied, and 
although no attempt has been made to advertise the sana¬ 
torium, sufferers have come there from every province in the 
country. Mr. A. C. Majundar is the superintendent of the 
homes, and Dr. Banerji of Allahabad has acted as honorary 
physician. It is hoped by the authorities that other medical 
men and nurses may be found to assist in an honorary 
capacity. Thanks to the trustees of the N. M. Wadia 
charity, the society has Rs 25,000 available for accom¬ 
modating 30 patients in six collages, but money is required 
for carrying on the treatment in the buildings. Without a 
paid medical resident the lowest estimate of the expenditure 
forcarrjing on the homes is Rs.5000 per year, exclusive of 
the building expenses and the maintenance charges for poor 
patients. An appeal is made for further funds and arrange¬ 
ments are being made by which subscribers will be able to 
nominate free patients. 

The Leper Prollem in India, 

The Bombay Government has decided to apply the Lepers 
Act to many parts of the Presidency. Existing asylums will 
be enlarged, and, where necessary, new ones established. 
In this movement the authorities are cooperating with the 
Mission to Lepers in India and the East, respecting whose 
work the Secretary to the Government says that the public 
are greatly indebted to the society for the many asylums it 

already provided. Subsidi.sed to a limited extent it is 
now segregating and supporting nearly 4000 Indian lepers. 


A new asylum, built jointly by the Government and the 
Mission, was opened in Poona laht year, with accommodation 
for 200 inmates, and is under the management of the latter. 
The experience of several years has convinced the authori¬ 
ties that both efficiency and economy are secured by 
cooperation with voluntary workers. 

The Control of SmaXl-pox in Bombay, 

The health officer will have the sympathy of all sanitarians 
in his efforts to check the spread of small-pox, which, owing 
to the inaction of the authorities, resemble the labours of the 
daughters of Danaus. Regularly every year the pilgrims 
returning from Jeddah introduce small-pox into Bombay. 
The efforts made by Government in recognition of this 
fact, to prevent the introduction of the disease by the Hajis, 
consisted in a letter which they addressed to the President 
of the Haj Committee, emphasising the desirability of vacci¬ 
nation, and asking its assistance. Dr. J. A. Turner has very 
rightly urged that persons going to places where small-pox is 
endemic should be vaccinated, and that those coming from 
such places should be made to submit to vaccination and 
re vaccination. Until this is done a great part of the sanitary 
efforts expended in Bombay itself is thrown away. The 
average yearly deaths from small-pox in Bombay in the 
decennium 1899-1908 amounted to 949, a figure exce^ed only 
by plague, fevers, and phthisis. Until adequate measures 
are taken to prevent importation, all the strenuous efforts 
of the Public Health Department to combat and control 
the spread of infection are bound to lose much of their value 
and yield very unequal results. Dr. Turner strongly advises 
the provision of suitable pilgrim camps outside the city, in 
the interests of the pilgrims themselves as well as of the 
inhabitants of Bombay. 

August 16th. 


dbitnars. 


JOHN LANQTON, F.R.0.8. Eng.. 

OO WS U L T IN Q SUBOEON TO ST. BABTHOLOU EW'S H08PIT11., BTO. 

Thb news of the death of this well-known surgeon a few 
days ago came as a painful shock to a large number of his 
friends and former pupils who had no reason to believe that 
he was in failing health. 

John Langton was bom at Denmark Hill, where bis family 
then lived. He was educated at Brighton and subsequently at 
Cassel. With a view to adopting a medical career he was 
articled to Mr. John Henry Hewer of Highbury New Park, 
a well-known and esteemed practitioner. At the age of 17 
he entered as a pupil at St. Bartholomew’s Hospital, and 
matriculated at the University of London. He passed the 
first M.B. examination, and became M R G.S. in 1861. Sir 
William Lawrence appointed him one of his bouse surgeons, 
and he proceeded to the Fellowship of the College in 1865. 
His next appointment was to a demonstratorship of anatomy 
under Mr. Luther Holden, and his teaching was so highly 
appreciated that he was much in demand by candidates for 
the Fellowship. At the age of 28 he was elected an assistant 
surgeon to the hospital, and continued to teach anatomy. 
In 1881 he succeeded to the full surgeoncy, and held office 
in that capacity till the age of retirement was reached 
in 1904. Many other appointments fell to his lot. For 
nearly 40 years be was surgeon to. the City of London Truss 
Society, working diligently in this capacity and accumu¬ 
lating a vast series of notes on hernia, which he always 
hoped to embody in a work on this subject, but he never 
found time to carry out his design. He was consulring 
surgeon to the City of London Lying-in Hospital, the Tot¬ 
tenham Hospital, the Friedenheim Home for the Dying, and 
the Mildmay Memorial Ho.<«pital. In due time be became an 
examiner at the College of Surgeons, a member of Council, 
and a vice-president. For many years he was treasurer of 
the Medical Society, subsequently president, and later a 
president of the Clinical Society and a vice president of the 
Royal Medical and Chirurgical Society. He took a leading 
part in the formation and welfare of the British Nurses* 
Association, and, as treasurer, contributed much time and 
money to its pension fund, warmly supporting Her Royal 
Highness Princess Christian in her efforts for the benefit and 
training of nurses. He was a visitor of hospitals for some 
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years in connexion with the King Edward VII. Hospital Fund 
tor London. 

Mr. Langton had a fine presence. He was an admirable 
operator, always pmdent and careful, calm, and full of 
vesonrce for details of all yarieties of snrgic^ work. He 
adopted full aseptic measnres, and followed up his cases 
with untiring consideration and assiduity. Bven-tempered, 
courteous, and painstaking, he won the esteem and affection 
of all with whom he had to do. Nothing was a trouble to 
him. Unsparing of his time, and often throwing over other 
claims, he was always ready to help and assist, to do a 
kindness, and to carry out thoroughly whatever he under¬ 
took. He retired from his hospital duties with great regret, 
for he delighted in them, and remarked at the time that 
** the rest of his days must be chiefiy occupied in preparing 
for the next world.” His private practice was considerable, 
and often took him into the country. His life all through 
was a very strenuous one. He had no taste for ordinary 
amusements, and his oply pastime in his holidays was golf, 
which he practised at North Berwick and some other places 
on the East Coast. There was an element of the Puritan in 
John Langton’s nature, yet he was anything but a sad man. 
His religion was a strong feature of his life and moulded his 
character. He was not a copious writer, but he contributed 
several valuable.papers to the Hospital Reports, the Trans¬ 
actions of the Royal Medical and Chimrgical, and the Clinical 
Societies. • 

His illness began at Eastbourne on Sunday, Sept. 4th, with 
slight symptoms of a hemiplegia. His friend and old pupil, 
Mr. C. O’Brien Harding, accompanied him to London. Sir 
Thomas Barlow saw him several times, together with Dr. 
W. S. Colman and Dr. H. P. Hawkins. Two days later he 
became hemiplegic on the left side, and on Sept. 11th he 
passed away. He was in his seventy-first year. He leaves a 
widow and a grown-up family. 

A memorial service was held in the Hospital Church 
of St. Bartholomew-the-Less on Sept. 14th, which was 
attended by those of his colleagues who were in town, 
by many old friends and pupils, and the hospital sisters 
and nurses. The interment took place quietly at East 
Finchley Cemetery at the s^me hour. His memory will 
remain to those who knew him best as the firmest of friends 
and the most dependable of coUei^ues. Exatinotut 
amabitvr idem,'' _ 


LOMRE ATTHILL, M.D.Dub., F.R.O.P. Ibhl., 
L.R.O.S. Ibsl., 

PfiBBlUKilT or TKK BOYiJ:. OOLLEOB OV PHrSIOIABS OF IBELIXU. 

Dr. Lombe Atthtll, senior Fellow and a past President of 
the Royal College of Physicians of Ireland and a past Master 
of the Rotunda Hospital, died suddenly at Strood Station, 
Rochester, on Sept. 14th, at the age of 83 years. Though he 
had retired from practice many years ago, Dr. Atthill's 
health was always good, and his death came with merciful 
swiftness to a man of his energetic habits. He was on a 
visit to a married daughter in Rochester, and having hurried 
to catch a train, he fell dead on the railway platform. 
Though his retirement had necessarily lessened his intimacy 
with the profession, and to many of the younger genera¬ 
tion Atthill was only a name, yet to those a little 
older, who had been his pupils or his colleagues, who 
had worked with him in professional life, the news of 
hia death brought a feeling of personal loss, not always 
felt when one of the elders of the profession is taken. 

Lombe Atthill was born in 1827, the son of a distinguished 
Cambridge mathematician. At the age of I62 years he was 
bound apprentice, as the custom then was, to Maurice Colies, 
a well-known member of the staff of the Meafli Hospital, 
Dublin. Among his teachers, in addition to Colies, was the 
great physician Stokes, then delivering lectures at the Meath 
Hospital. Of his early studies and struggles Atthill has 
himself given a vivid description in a series of reminiscences 
pur)li-,hcd only a few months ago in the BritUh Medical 
Joiirnal. Left without resources wliile still in his apprentice¬ 
ship by ttie early death of his father, it was only , by the 
nf frir-nds that he was enabled to finish his medical 
h« became a qualified surgeon, holding the 
yal College of Surgeons in Ireland before 
himself drawn between 
.tlmS ^ interestirig. He 

* udent a more thorough 


knowledge of anatomy was required than at present. 
Moreover, clinical teaching was more extended both in 
medicine and in surgery under the old Gonditious. The 
result is, according to Atthill, that the student of to*day 
is better educated in such subjeots as physics, chemistry, 
physiology, and bacteriology, but he is greatly inferior in 
the practical part of his profession. 

AHer a short time as demonstrator of anatomy in the 
Park-street School of Medicine, long extinct, Atthill was 
appointed dispensary medical officer to a distiiot in the 
King’s County. He was disappointed, however, with the 
opportunities offered by country practice, and after 18 
months returned to Dublin. Having been an unsne- 
cessfnl candidate for an appointment in the South Dublin 
Union, be was offered the assistancy to the Master of the 
Rotunda Hospital. As he saw no other opening to a liv^i- 
hood he accepted the offer, though he h^ hitherto shown 
a strong distaste for midwifery. The Dublin School of 
Obstetrics owes much to his chance defeat in the election in 
the South Dublin Union. At the time Atthill took up his 
duties in the Rotunda, and, indeed, for long after, it was 
a very different place from what it is to-day. Though the 
average death-rate was very low—11 deaths among 2190 
patients in his first year—yet from time to time terrible 
outbreaks of “ puerperal fever ” occurred. In 1854, Atthill's 
third year of office, an outbreak occurred, so severe that the 
hospital had to be closed for a short time, and undoubtedly 
the impression left upon him by that occurrence led to his 
drastic action 20 years later when Master of the institution. 
For many years after leaving the Rotunda Atthill bad a hard 
fight to make ends meet. He had married young and children 
came, and it was necessary to keep up a good appearance 
and to live in a good neighbourhood. His professional earnings 
in his first year of practice amonnted to £10. It was ten 
years before he made £100 a year in fees. To make a living 
he was obliged to take pupils, a thing uncongenial to him. 
On more than one occasion he all but accepted offers 
of work in England, but his wife’s encouragement kept 
up his heart and he stayed. In I860 he became a 
Fellow of the King’s and Queen’s College of Physicians, 
as it was then called, and immediately afterwards was 
elected registrar, a post which he held for eight years. 
Daring this long struggle he had been making his way 
steadily in the esteem of the medical profession, and in 1868 
he was invited to join the staff of the Adelaide Hospital, 
and to take charge of a ward for the treatment of diseases 
peculiar to women. This was the first appointment of the 
kind in a Dublin general hos{Htal. He made the most of his 
opportnnities, developed a large extern clinic, published a 
volume of clinical lectures, and in 1875 became Masttf d 
the Rotunda. 

Atthill found the Rotunda in 1876 almost as he had left it 
in 1854. He set himself to make changes, radical at the 
time, though to us they seem obvious. His most difficult 
task was to get rid of the old ward nurses and to institute a 
modem system of nursing. This, however, he accomplished 
successfully, and in addition, he brought a water-supply 
to the wards, and methodically employed antiseptics as soon 
as the meaning of the Listerian school became olear. In the 
face of bitter opposition he organised the extern materni^. 
Up to this the hospital was purely a lying-in institn- 
tion, but Atthill opened a gynnscological wing and intro¬ 
duced modern gynecological methods into the hospital. 
From this time till his retirement from practice in 1888 
Atthill occupied a foremost place in the profession in 
Ireland, and indeed in the kingdom. Many honouTf 
were given him. He was elected Prevsident of the Royal 
College of Physicians of Ireland in 1888, and represented 
the College on the General Medical Council from 1889 
to 1893. He was President of the old Obstetrical 
Society of Dublin, of the Royal Academy of Medioioe in 
Ireland, and of the OVjstetric section of the British Medical 
Association. In addition, he was an honorary member of 
various obstetric and gynfecological societies. Even after 
his retirement from practice, Atthill kept up a constant 
interest in the affairs of the profession. In particular bis 
interest in the Rotunda Hospital and in the College of 
Physicians was unflagging. 

Atthill’s death has severed a notable link with the past. 
The pupil and friend of the great men of the Dublin School 
of Medicine, he was himself, in bis own Hoe of work, a great 
man. Much of his work, like that at the Rotunda Uoepital, 
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was in oiiganisaiion, tbongh his pablished writings had a 
great vogue in their time. His clinloal lectures ran through 
many editions and were translated into many languages. He 
took pride in the Dublin sehool, and liked to recall that among 
his friends were such men as Stokes and Corrigan, 
Montgomery and Hudson, Wilde and Marsh. By those who 
knew him well, Atthill was as much loved as he was respected 
by all. A kindly man, who had his pleasure in his home and 
family, his house and garden, his old age was spent in a 
happy leisure known to few. In his business and professional 
relations he was eminently straightforward, expressing his 
thoughts clearly, whatever they might be. He was, indeed, 
as free in expressing his disapproval as he was generous in 
praise. The profession has lost a good man and a great 
in him, one who served bis generation .well. To bis relatives 
—his widow, his children, his grandchildren^we offer sincere 
and respectful sympathy. ____ 

JOHN LISTON PAUL, A.M. King’s Coll. Aberd., 
M.D. Bdin., 

DEPUTY SUBQEOK-GEXEIUX MADRAS ARMT (RETIRED). 

Wb regret to announce the death of Deputy Surgeon- 
General John Liston Paul, which took {^ce at his resi¬ 
dence, Cony ham Lodge, Torquay, Devon, on August 25th. 
He was born at Elgin in Scotland in the year 1827, and 
received his education at the Universities of Aberdeen and 
Edinburgh and at Paris. In 1845 he graduated in arts 
at the University of Aberdeen, and after obtaining the 
Lioentiatesbip of the Royal Colleges of Edinburgh in 1848 he 
was granted in the same year the M.D. of Edinburgh. In 
1851 he entered the medical service of the Madras Army and 
subsequently held the position of professor of surgery in the 
Madras Medical College, where he endeared himself to all who 
sought bis advice and aid. He was also surgeon to the 
Madras General Hospital. He retired at a comparatively 
early age from the Indian Medical Service with the honorary 
rank of deputy surgeon-general, but afterwards acted as 
president of the Medical Board at the India OflSce daring the 
absence of Sir Joseph Fayrer. After his retirement from the 
service Surgeon-General Paul purchased an extensive practice 
in London where his skill and kindness gained for him many 
new friends. Recently he went to reside in Torquay, where 
he passed away full of years and much honoured. It is 
Interesting to note that the deceased officer was a brother of 
Lieutenant Paul of the Bengal Army, who was killed at the 
relief of Luoknow in 1857 while most gallantly leading his 
mec,. and that he was a godson of Liston, the famous surgeon. 


HENRY OROCKFORD TURNER, M.R.O.S. Eng.. L.S.A. 

An honoured name has been removed from the list of 
medical men pracdsing in the county of Sussex by the 
death of Mr. Henry Crockford Turner wWoh occurred at 
Steyning on Sept. 14th. He was the only surviving son 
of the late Mr. Riohard Tomer of Lewes, and was born 
in 1849. He entered Guy’s Hospital and qualified 
M.R.C S. Eng. and IlS.A. in 1870. Settling at Steyning 
he bad a large practice there and in the surrounding 
district, and for a long period was one of the district 
medical officers under the Steyning board of guardians. He 
was also for many years medical officer to various friendly 
societies and was generally interested in local affairs. 
Unfortunately he for very many years suffered from 
faiUng eyesight, and a few years since bis sight became so 
bad that he was compelled to retire from practice. A local 
testimonial fund was started and met with a very ready 
response, showiog, as it did, the respect and esteem in which 
he was held. The deepest sympathy will be accorded the 
relatives by a large circle bo^ within and outside the 
profession. _ 

DR. EMILY BLACKWELL. 

Tebi deaifit of Dr. Elizabeth Blackwell, which was recorded 
in Tot Lancet of June 11th in the present year, has been 
soon followed by that of her younger sister Endly Blackwell. 
These two ladies were among the earliest medical women in 
America and were the joint founders of the first hospital for 
women in that country. Eauly Blackwell was boro in 
Bristol in lB25, being a daughter of Mr. Samuel Blackwell, 
who carried on the business of a sugar refiner in ths/t city. 


In 1832 Mr. Blackwell emigrated to the United States, whm 
he died in 1838, leaving a family of nine children in vei7 
reduced circumstances, but the energy and perseverance of two 
of his daughters enabled them to become prominent members 
of (the medical profession. Emily Blackwell, who was fiiifei 
years younger than her more'distinguished sister, received her 
professional education in the hospitals of New York, Edin¬ 
burgh, Paris, and London. She graduated at the American 
Westmi Reserve University in 1854 and soon afterwards 
joined her sister, who had been already for about three years 
in practice in New York. After the Civil War in Ameiioa 
she became dean of the Women’s Medical College in that 
city and cooperated with her sister in founding and carrying 
on the New York Hospital for Women and Children. Unlike 
her sister. Dr. Emily Blackwell passed the most of her Mfe 
in America and died at York dins, Maine, on Sept. 8th. 


Dbaths of Eminent Forbign Medical Men.-— The deaths 
of the following eminent foreign medical men are announced: 
Dr. Hermann Gock, director of the Provincial Lunatic 
Asylum, Landsberg, Prussia, aged 62 years.—Dr. A. Murset, 
surgeon-colonel in the Swiss army. 




The Charing Cross Hospital students’ annual 
dinner will be held on Monday, Oct. 3rd, at 7.30 p.m., at 
the Criterion Restaurant, Piccadilly, W. Mr. Peter Daniel 
will be in the chair. Professor William Osier will be the 
chief guest. 

St. Mary’s Hospital Medical School, 

London. —The annual dinner of past and present students 
will be held on Monday, Oct. 3rd, at the Grand Hall, 
Prince’s Restaurant, Piccadilly, W., at 7 p.m., when Mr. 
Ernest Lane will take the chair. 

The Welsh Dinner.— The annual dinner for 
1910 will, as we have already announced, be held on Friday, 
Sept. 30th, at the Criterion Restaurant, Piccadilly, Liondon, 
W. Mr. Robert Jones of Liverpool will preside. Tickets 
for the dinner may be obtained on application to Mr. J. 
Howell Evans, 25, Berkeley-square, London, W. 

The Dean and Faculty of Medicine of the 

University of Birmingham have sent out cards of invitation 
to a conversazione to inaugurate the caning of the session of 
the Medical Faculty of the Universiry on Monday, Oot. 3rd. 
The reoeption will take place from 7.30 to 8 p.m. 

Thk Royal Sajiitaby Ihstitutb.—T he fiftieth 

course of lectures and demonstrations for sanitary officom 
will be given duriog the months of October. November, 
and December at the Royal Sanitary Insldtute, Bnekinghasa 
Pnlace^road, S.W. The course is divided into two parts: 
Part 1., 25 lectures, embracing elementary physics, tbs 
public health statutes, the duties of a sanitary inspeetor,. 
municipal hygiene, and building construction ; and Part II., 
seven lectures on meat and food inspection. The lectures for 
Part 1. begin on Oot. 3rd and end on the Slst of the same 
month, and those for Part IL, which commence on Nov. 1st, 
will end on Dec. 2nd. Among the lecturers are Dr. G. F. 
McOleary, Professor H. R. Kenwood, Dr. E. Petronell Manby, 
Dr. Charles Porter, Mr. A. Wellesley Harris, and Dr. B. J. 
Sbeegmann. Inspections and demonstrations in connexion 
with the oonrse will be made at the Wimbledon Sewage 
Works, Southwark and Vanxhall Waterworks. Sewage and 
Destructor Work sat Baling, Charing Cross Hospital, and Lam» 
beth Disinfecting Station. Demonstrations will also be made 
in the districts of Islington and Chiswick and at the Aylesbury 
Dairy Company’s premises, John Knight’s Soap Works, and 
at Harrison and Barber’s knacker’s-yard. The seventeenthi 
course of lectures for the practical training of meat inspecU^ 
is similar to the second part of the above course, and will 
commence on Oct. 7th. To assist students enteiirg for the 
examinations on hygiene in its bearing on school life and to 
help women health viMtors and sobnol nnsses, a ooufse o£ 
lectures will begin on Od lOtffi daalifig: vith {diysiology. 
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persoDal hygiene, sanitation of school buildings, the hygiene 
of child-life, and edncational methods. The lecturers include 
Miss Marion Hunter-Vaughan, Dr. A. B. Ktngsford, Dr. 
Q. Eric Pritchard, and Dr. C. J. Thomas. Further particulars 
and forms of application for the examinations can be 
obtained at the offices of the Institute, 90, Buckingham 
Palace-road, London, S.W. 

* The number of applications for copies of 
Merck's Annual Report" being very large, Mr. £. Merck 
asks ns to mention that some delay will necessarily take 
place in their delivery, bat all applications will receive 
attention in dne course. 


the asylum is at the border of Dartford Heath. There are 
trains from London Bridge arriving at Bexley at 11.21 A.if., 
12.28 P.M., and 1.8 p.m. 



SuoeeuhU applicants for Vacancies, Secretaries of PubUe InsUtstUons, 
ana others possessing informaiion suitable for this column, arc 
invited to forward to The Lojccet directed to the Suih 

Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information Jor gratuitous publication. 


^Hospital for Sick Children, Great Ormond- 

BTBEET, W.C.—At this hospital lectures and demonstrations 
which are free to all qualified practitioners are given on 
Thursdays at 4 p.m. The winter session will open on 
Oct. 6th, when Dr. W. S. Colman will lecture on Scurvy in 
Children. On Oct. 13th Mr. T. H. Kellock will take Torti- 
oollis for his subject. In addition to these lectures special 
post-graduate courses of three months’ duration are held for 
systematic instruction in the medical and surgical diseases 
of children. These courses consist of 24 medical and 24 
surgical demonstrations, but special arrangements can be 
made for parts of each coarse. Further particulars can be 
obtained from the dean at the hospital. 

Donations and Bequests.— Mr. Adolph Ahrens, 

a Manchester merchant, has announced bis intention of 
celebrating the seventieth anniversary of his birthday 
by giving £5000 to Manchester charities. The Royal 
Infirmary and the Victoria Memorial Jewish Hospital 
will receive £1000 each.—The late Miss Emily Knowles 
has by will bequeathed £5000 each to the Charing 
Cross Hospital, the Middlesex Hospital, the University 
College Hospital, the Royal Free Hospital, St. George's 
Hospital, St. Mary’s Hospital, the London Hospital, 
the Cancer Hospital, the Chelsea Hospital for Women, 
the British Hospital for Incurables, Clapham, Queen Char¬ 
lotte’s Hospital, and £1000 each to Dr. Barnardo’s Homes 
and the Royal Society for the Prevention of Cruelty to 
Animals. 

Compulsory Notification of Measles.— The 

following motion was agreed to at a meeting of the Hackney 
borough council on Sept. 15th :— 

That it bo rereiTOd to the Public Health Committee to consider and 
report to the council on the advisability or otberwiae of taking steps 
for the compulsory uotificatiou of measles as an infectious disease. 

Mr. A. S. Dawson of Homerton, in proposing the motion, 
said that measles was responsible for ten times the number 
of deaths resniting from scarlet fever or diphtheria. His 
desire for notification was not based on personal grounds— 
though one of his children had died in consequence of the 
absence of notification—but on the question of principle. It 
was an opprobrium on their health authorities that they were 
so supine on this matter when measles had been notifiable 
for years in Pads. The chairman of the Public Health Com¬ 
mittee announced that they were quite prepared to accept 
the motion. 


MEDico-PsYCHOLoaicAL ASSOCIATION.— The 
autumn meeting of the 8 >iith-eastern division of this associa¬ 
tion will be hnl i at the London County Asylum, Bexley, on 
Wedrjfsday. Oct. 6th. After the members, who may as.semble 
at noon, have in.sperted the asylum and grounds. Dr. T. B. K. 
S^ansfield has invited them to luncheon, which will be 
served from 1.30 t,o 2 30, during which time there will be a 
meeting of the divisional committee. The general meeting 
will take place at 2 45, when, after fixing the place of the 
spring meeting, which is to be held on April 25th, 1911. and 
transacting any other business, communications will be 
read by Dr. S'^^ansfield on Heredity and Insanity, and 
by Dr. E. Faulks on Sterilisation of the Insane. The 
members will dine together after the meeting at the 
^*6 Monico, Piccadilly Circus, W , at 6 45 P.M., provided 
nt a snmcient nurnber agree to dine. The price of the 
^ of wine, and morning dress is per- 

'***fE®4 to inform Dr. Stansfield by 
m to the V'® meeting and dinner. The 

U B«>e, (yut Seller Heeth); 


Carre, Henry, L.H G.P. k S. Irel., L.M. Rot. Hosp. Dab., hss been 
appointed Medic d Sup^rintendentof the Glasgow Dlatriot Asylam, 
WotKiilee, he >z\e, Glasgow. 

Darlington, William. M.B., Ch.B. Bdln., has been appointed Senior 
House Surgeon at the General Infirmary, H-iocleslieid. 

Hamill, Philip, D. Sc. Lend.. M.K.C.S., L.R C.P. Lond.. has been 
appointed Pathuiogist at the City of £x>ndon Hospital for Diaeaaea 
of the Chest. 

Inkstkr, John, M.B., Ch.B. Aberd., has been appointed House Phy¬ 
sician at the City of London Hospital for Diseases of the Chest. 

Jameson, Wilson, 'M.B., Ch.B.Aherd , has been appointed Resident 
Medical Officer at the City of London Hospital for Diseases of the 
Chest. 

Kidd, Alan, M.B., B.Ch., B.A.O. R.U.T., has been appointed House 
Physician at the Worcester General Infirmary. 

Leech, B. B., M.D. Cantab., has been appointed Physldan to the 
Ancoats Hospital, Manchester. 

M‘lNrosH, G. W.. M B.. M S Bdln.. has been appointed Joint Medlaal 
Officer of Health of the Bumh ol Kirkcaldy. 

MoPhkrson, John, M.B., Ch.B. Aberd., has been appointed Senior 
House Surgeon at t he Lincoln County Hospital. 

Marlin, Thomas, M.B., Ch.B. Giasg., has been re-elected House Phy¬ 
sician at the City of London Hospital for Diseases of the Chest. 

Owen, Sydney A.. M.D Cantab., M.R.C.P. Lond., has been appointed 
Physician to Out-patients at the City of London Hospital tor 
Diseases of the Chest. 

Stephen, David P. S.. M.B., Ch.B. Aberd.. has been iq>polntad JwBlor 
House Surgeon at the Lincoln County Hospital. 


IP'Ecanms. 


For further informaiion regarding each vacancy re/erenee skomitt h« 
made to the advertisement (see Index). 


Bath, Royal Mineral Water HospiTAL.~Re8ldent Medical Ofloer. 
Salary £100 per annum, with lodging, board, and washing. 

Bedford County Hospital —House Physician. Salary £60 per 
annum, with apartments, biard, and washing. 

Birkenhead Borough Hospital.—J unior Resident House Baigeon. 
Salary £80 per annum. Also Honorary Physician. 

Bolingbroke Hospital, Wandsworth Common, S.W.—^Tsro House Sor- 
geons for six mouths. Salary at rate of £75 per annum, with board 
and residence. 

Bristol General Hospital.— House Physician. House Snrgeon, 
Casualty House Surgeon, and Assistant House Physician, all forsix 
mon' hs. Salary £60, with board, residence, Ac. 

Cancer Hospital,'P ulham-road. L mdon, 8.W.—Assistant Bnrgeoa. 

Cardiff Infirmary.— Honorary Ophthalmic Surgeon. 

Chelsea Infir.mary. Cale-street, S.W.—Second Assistant Medical 
Officer. Salary £100 per annum, with board, washing, apart¬ 
ments. Ac. 

Chesterfield and North Derby’Shirr Hospital. —House Physielan. 
Salary £60 per annum, with twiard, apartments, and laundry. 

Devonpokt, Rotal Albert Hospital. —Rt^ident Me<1ical Offloer, 
unmarried. Salary £100 per annum, with apartments, board, 
laundry, Ac. 

Dreadnought Hospital, Greenwich. -Two House Physicians, also 
Two House Surgeons, for six months. Salary in each case £^ per 
annum, with board, residence, and washing. Also Assistant 
Surgeon. 

Evelina Hospital for Sick Children, Southwark Bridge-road. S.B.— 
House Surgeon. Salary at rate of £60 per annum, with board* 
resi'leiioe, and washing. Alsoatiout Ten Clinical As<«ista*its. 

Bxe'fer, Royal Devon and E.xeter Hospital— House SurgeoiL. 
Salary £120 per annum, with board, apartments, and washing. 

Fuluam Infirmary, Si. Dunstan's-ma^l, Hammersmith, W,—Junior 
Assistant Medical Officer for six months. Salary at rate of £100 
per annum, wi'h board, apartments, and washing. 

Hospital for Sick Children. Great Ormond-street, W.C.—Fourth 
AncnstiioMst. Salary £15 15« per an- urn. Also House Surgeon, 
unmarried, for six months. Salary £30. with board, residence. Ac. 

Hospital of Sr. Joux and St. Blizabeth, 40, Oro^e Bud-road, 
London, N.W.—Resid*»nt Medical Officer for six months. Salary 
at rate of £30 per annum. 

Hull Royal INFIK.Mary.— Senior House Surgeon, unmarried. Salary 
£150 per annum, with board and apartments. 

Jersey Infir.maky and Dispensary.— Resident Medical OIBoer, 
unmarried. Salary £100 (ler annum, with board, lodging, and 
attendance. 

Kkn.sin<{Ton Workhouse and Infirmary.— Second Aosis^ant Resldeai 
Mt^lical Officer. Salary £100 per annum, with apartmenta, board* 
and washing. 

Liverpool Workhouse, Bmwnlow Hill.—Assistant Medical OAoer. 
Salary £100 per annum, with rations, apartments. Ac. 

London Hospital, Whitechapel, B.—Two Surgical Begtftran. ttsbsxf 
£100 per annum each. 
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Lovpok TKSfPKRANCE HOSPITAL.— Surgical Registrar. Salary at rat© 
of 40 guinea* per annum. 

JyOWKSTOFT IIoiPiTAL.—House Surgcon, unmarried. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Macclksfielo General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Maidstone, Wf.st Kent General Hospital.— Assistant House 8ur- 
g^’on. unmarried. Salary £60 per annum, with board and residence. 

Manchester Royal Infirmary.- Medical Officer for six months. 
Salary at rate of £100 per annum, with board and residence. 

Morpeth, Northumberland County Asylum.— Junior Assistant 
Me«1ical Officer (female). Salary £120, with board, apartments, 
laundry, and attendsnco. 

National Hospital for the Paralysed and Bpllbptio.— OUnioal 
I^hologlst. Salary £50 per annum. 

Nkwcastlk-upon-Ttne City Asylum. Goaforth.—Junior Assistant 
Meiiical Officer, unmarried. Salary £140 per annum, with apart¬ 
ments, board, and laundry. 

Paddington Infirmary and Workhouse.- Second Assistant to the 
Infir mary and Medical Officer to the Workhouse for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Rbadino, Royal Berkshire Hospital. — House Physician and 
Second House Surgeon, both for six months. Salary £80 and £60 
per annum respectively, with board, lodging, and washing. 

Royal College of Surgeons of England.- Examiner in Dental 
Surgery. 

Royal Naval Medical Service.— Fifteen Commissions. 

8t. Mary’s Hospital for Wo,men and Children, Plalstow, B,— 
Assistant Resident Me<lical Officer, unmarried, for six mont^. 
Salary at rate of £80 per annum. 

Salford Royal Hospital. —Junior House Surgeon for six months. 
Salary at rate of £50 per annum, with board and residence. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Sheffield Koyal Hospital.— Assistant HoHse Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon, 
immarrled. for six months. Salary £70 per annum, with residence, 
board, and washing. 

South Shields, Inghxm Infirmary and South Shields and Wfstoe 
Dispensary. —Senior and Junior House Surgeons. Salary £100 and 
£90 per annum respectively, with residence, board, and washing. 

Sunderland Workhouse, Uylton-road.—Resident Assistant Medical 
Offi('er. Salary £120 per annum, with rations, apartments, and 
washing. 

Throat Hospital. Golden-square, W.—Honorary Ansstheilst. 

Vemtnor, Royal National Hospital for Consumption.— Assistant 
Resident Medical Officer, unmarried, for six mouths. Salary £100 
per annum, with board, lodging, and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon fur six months. Salary £80 per annum, with board, rooms, 
and laundry. _ 

Thx Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Act at Wimbome, in the county of Dorset; at Kilmao- 
thomas. In the county of Waterford ; at Thetford, In the county of 
Norfolk; at Portumna, in the ciunty'of Galway; at Kiltimagh, in 
the county of Mayo; and at Brora, in the county of Sutherland. 

Thx Secretary of State for the Home Department gives notice of 
vacancies for a Medical Referee under the Workmen’s Compensation 
Act, 1906, for the Sheriffdom of Stirling, Dumbarton, and Clack¬ 
mannan, more particularly to the Dumbarton District; and for the 
Bheriff'iomof Inverness, iSlgin, and Nairn, more particularly to the 
Bkye District. 


Slarriagts, anb Jeatj^i. 


BIRTHS. 

Bet AN.—On Sept. 20th, at 17, Lancaster Gate-terrace, the wife of Arthur 
Bevan. M.D., of a son. 

Ddbio.—O n Sept 17th. 1910. at Little Langtons, Homchuroh, Bsaex, to 
Mr. aud Mrs. Duhig. a son. 

PalSMOBe.— On Sept. 15th, at Chelaham House, Upper Warlingham, 
Surrey, the wife of Dr. B. S. Pasmore, M.R.C.P , Medical Superin¬ 
tendent, Oroydon Mental Hospital, Upper Warlingham, of a son. 


MARRIAGES. 

ItAMiLTON—M oore.— On Sept. 15Mi, at St. Andrew’s Church, Wells- 
street, London, W., Thomas Bogie Hamilton, M.B , Ch.B., M.R.C.P., 
Ministry of Justice, Cairo. Egypt, to Volta Kathleen, younger 
daughter of Beaufoi Moore. Barri»ter-at-Law, Middle Temple. 

Bmith — Mason.— On Sept. 14th, at St. Mary Abbots. Kensington, 
John William Smith. F.R.C.S.,ot Manchester, to IrCne Maud, only 
daughter of Mr. and Mrs. H. J. Mason, 88, Holland Park, 
London, W. _ 

DEATHS. 

JBACXiT.—On Sept. 13th, at Carfax, Marlborough-road, Bournemouth, 
William George Bacot, M.D., F.R.C.S., aged 80 years. 

Xjmwib .—On Sept. 15th, at “Chasemoor," HIndhead. Charles Mortimer 
Lewis, M.U.C.S., L.B.O.P., the devoted and dearly loved husband of 
Jessie May Lewis. _ 

MJL-^A StB o/6t, U eharged/oT the Ineeriion of NoHeei of BirthBt 
MeunHaffee^ and Deaihe, 


Sl|uri C0imneiits, anlr Jnskrs 
l0 C0rrcs{r0iih!rts. 

A SANITARY " RISORQIMBNTO.” 

As late as 1884, when Italy had been for 23 years Independent and 
united, her sanitary condition still remained ‘'mediaeval,” with no 
better means of sntagonising cholera than the “fumigations” aud 
the ** sanitary cordons ” discredited by civilisation. But by that Hma 
there were three men not less distinguished in the hygienic tlumin 
the political sphere, and these wore Agostino Bertani, the surgeon-ln- 
chief of Garibaldi’s campaigns ; Luigi Paglianl, the present occupant 
of the chair of public hygiene In the University of Turin; and 
Francesco Crisp], a Sicilian barrister, who, after serving in the patriotlo 
ranks, bail risen to prominence in Parliament and to adminis¬ 
trative distinction as Minister of the Interior. The “situation” 
confronting them hygienically was about as desperate as that which 
Cavour and Garibaldi had to face politically in the previous genera¬ 
tion, entire provinces being without water which could bo drunk 
with safety; the reclamation of derelict and disease-engendering soil 
a fond vision; the great as well as the small centres of population 
still waiting for even the most elementary system of drainage; many 
communes denied the l>urying grounds now seen to be essential not 
only for public decency but for public safety; “sanitary” (that la, 
medical)assistance defective enough to be called “haphazard”; the 
pharmaceutical service "ditto” ; vaccination perfunctorily practised 
even in quarters where it was recognised as a national necessity; 
the hospital service inefficient (or worse!) from the favouritism 
with which its personnel was recruited; and all this leading 
up to a yearly mortality (we are quoting official figures) of some 
800,600 individuals out of a population of 28,5(X),(X)0—that is to say, a 
proportion of 28 deaths per 1000 of the inhabitants, wnen forei^ 
countries had reduced their mortality in some cases to from 15 to 16 
per 1000. But by the close of 1888 the “ Codice Iglenlco ” of Bertani, 
interpreted with equal sagacity and prudence by Pagliani, and 
enforced with a masterful energy by Crispi, had begun to take 
effect, and Italy awoke from a lethargy as benumbing and 
enfeebling to her public heMth as the effete legitimist r6gime 
was deteriorating to her political development. The first step 
taken was to Institute in Rome a “ Scuola Superiore d'lglene” to 
train and send forth, as frem centre to circumference, the provincial 
praoUtloners, the health officers, the biological chemists, the baoteiio- 
logists, and the veterinary surgeons destined for the “vigilanza 
igienloo-sanitaria ” of the whole population. No only so; but against 
small-pox, malaria, pellagra, the Government, medically speaking, 
“took the field” with special equipment In prevention and cure; at 
the same time charging the local sanitary authorities and their staff 
with the aurveillance of schools, the health of the children, the 
inspection of food, of tho soil, of the dwelling, and of the whole 
ensemble of “ Industries.” All this imposed a heavy draught on the 
State purse—at the beginning, indeed, restricted to the extent of 
parsimony, but inevitably increasing from year to year till from the 
million (£40.000) doled out in 1890 it has risen to 4 millions 
In the day now passing, however, it is noted with something 
like pained surprise that tho Initiative taken and carried out 
20 years ago shows signs of slackening—the funds required proving 
unequal to the call made upon them. This may be inferred from tho 
returns of mortality, showing in the deceunium 1887-1897 a decline 
from 28 per 1000 to 21 per 1000. while in the subsequent decenriium 
the figures oscillate between 21 and 23 per 1000. Political causes, or 
rather the interests of party politics, are said to explain this regret¬ 
table result, but into these it is beyond our province to enter. 
Certainly the demeanour of the more su perstitious of the population 
in the recent explosion of cholera proves that the cobpemtion of the 
public with the sanitary office is far from complete — education 
not having kept psce with the development of hygiene. Well 
says a disiinguished representative of the Subalpine School: “When 
all Italians have learned to read and write, and have, in this way, 
beconae sensible of tbeir duties and their privileges, we shsll cease to 
witness those scenes of savagery which only superstition and 
IgnorAnce can, up to a certain point, explain or justify. A visitation 
of cholera should leave us perfectly calm, because education w’uuld 
have had its reward in a population well instructed In the laws of 
health, private and personal as well as public and coUec'ive, and the 
equation ‘Peace -f Health = Well-being’ would have ita happy 
solution in Italy, as elsewhere.” 

TOWARDS A PURE MILK SUPPLY. 

A joint committee of the National League for Physical Education and 
Improvement and of the National Health Society has drawn up a 
aeries of leaflets containing instructions which it is hoped, in the con¬ 
tinued absence of general legislation on the subject of a pure milk- 
supply, will be useful to farmers, to retailers, and to the consumers of 
milk. The committee, which consists of many names eminent in 
fields of hygiene and public health, is a sufficient guara> * 
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the excellence of the informAtion an 1 instruc ions given in the 
lealeita. These are so foil that It may aeem 07er-critieal to 
refer to an omiasfon, but in leaflet A, which is addreeaed 
to farmers, although Instruction^jhre given as to the personal 
cleanliness of the milker and the proper hygiene of the cow¬ 
shed, there is no reference to the necessity of keeping clean the milk¬ 
ing stool. However clean the cow’s udders may be kept, however 
careful the milker may be to cleanse his or her hands before milking, 
if the milking-stool is allowed to remain in the cowshed there is 
always the danger of carrying infection to the udder of the cow when 
the milker picks up the stool. Leaflet B for distributors and retailers, 
as well as leaflet C for housewives, should ** find a place In every 
home”—words used of many things which ought never to enter 
our doors, but employed here seriously. If the instructions 
In leaflet C are carefully adhered to there can be little 
danger of contaminated milk in the home, granting, of course, 
that the retailer has done his part before; while leaflet B 
will In some measure enable the housewife or her agent to see 
whether milk is being kept under proper conditions at the shop where 
slie dea's. In some places we believe tho public are invited to view 
business premises where articles of footl are stored and sold, and I 
this were more general in the milk trade it would tend, not only to 
the confidence of the consumer, but to the i^ossibLe business advant¬ 
age of tho trader. Application for these leaflets should be made at 
4, Tavistock-squarc, Loudon, W.C. The price is 2«. per 100 or 17s. Gd. 
per 1000 copies, and local authorities can have the name of the 
authority printed In a prominent position on the front page, and so 
gain credit with their constituencies. A summary of tho instruction 
to fanners and others la card form for banging up in the cow8he<l is 
supplied at the rate of 9d. a dozen or 5«. per 100. A single card 
costs Id. 


flowers have l»eon piacM should be changed daily, and no plant* 
should be grown In water anywhere in the neighbourhood of dwell¬ 
ings. Choked rain-water gutters should be cleared at once, and 
ro(rf8 kept clear of receptacles for rain-water. The gardener's tank, 
tub, or kong should be ernptlel and dried dally, or should contain 
gold fish, which will eat the larvx. Drain-trap should be dls- 
iolected with liquid carbolic disinfectant. Hollows in trees and 
broken bamboos, which hold rain-water for several days, ahouM be 
dealt with by filling the hollows with clay or by sawing through the 
broken bamboos at tho nodes. When once mosquitoes have hatched 
out they will survive (or months, and it is therefore easier to deal 
with the larvae. Bvory householder should nao his best endeavoora to 
rid his premises of mosquito larvse, and complaints concerning the 
prevalence of mosquitoes in the nolghboutbood should be made to the 
Sanitary Department, who will order an iuspeotion to be amde, and 
require the person responsible to take steps to abate tJM niriasnoe. 

NURSING IN AUSTRALIA. 

A C0BBE8P0KDSNT would be glad to know If any readers of The LaircBT 
could give him information as to the profesaional prospects in 
Australia of a highly qualified nu r s e s taff nurse at a London 
hospital and for years attached to a large London nursing home. 


Milk will feel oblige if any reader will give him personal experlenoe 
(1) of the uso of the sour milk treatment in cases of aiterk>- 
Bclerosis; and (2) of the use of subcutaneous Injeotlons of ** fibro- 
lysin” in cases of Dupuytren’s contraction of the palmar fascia. 

OoMXViacATioNS not noticed in our present issue will receive attention 
in our next. _ 


HK.YLTH AND OTHER CONDITIONS IN SOM4LILAND. 

In a report on the Somaliland I^rote^rtorate for tho year ended 
March 31st, 1910, by Mr. H. A. Bystt, secretary to the Administra¬ 
tion, it is stated that the population comprised in the 68,001 square 
miles under British protection is estimated at about 300.030, all 
Somalis, with tho exception of 87 Kuro{)OAns and whites, 200 Indians, 
300 Arabs, and 100 mived. As there are no records of births and 
deaths, the death-rates amongst the different classes are unknown. 
No cf^nsus has ever actmilly bvn taicoii. The population appears 
to lie increasing at a slightly improved rate, and tho general 
pvjhllr liealth lifts been satistaUory. The groat increase of 
the numlier of patients treated has been due to tho facilities 
offered to the natives of obtaining simple remedies, such as 
sulphur, Ac., from the rawiical officers stationed with the troops 
Inland, w'here a large number of the natii’^s suffer from scabies. 
A Sanitary Board has been formed un ler the orders of His Majesty’s 
Oommissioner, Sir William Manning. K.C.M.Q., who has also directed 
a dally routine examination of all matters connected with the jail 
management. A dental surgeon has vinted the Protectorate during the 
year at Government expense. It Is hoped that this may be continued 
in future years, as attendon shown to this matter often considerably 
alBects the health of the officers. The salubrity of the occupied 
losaUons depends on the simple avoidance during the summer months 
of the excessive heat present on the coast belt. The summer beat is 
such that while a dry condition peroisto there is little or no 
disease. The water-supply of Berbera, the principal town, is 
drawn from springs seven miles away, and is usually ample; 
the water at its source is from to 106° P. when it iesnea 
frcMn the spring. The coast belt of ths country Is of 
an unusually dry and arid type. Vegetation for the first 15 mites 
or so from the coast consists of low scrub bushes only, except 
for the few made gardens in the Buropean parts of the town. The 
fine sand which is held in the sAr during the summer months, pre- 
olodes flies or mosquitoes; in fact, owing to this condition, during 
that part of the year no winged iusects are probably able to live. 
There are civil general hospitals at Berbers, Bulhar, and Zeyla. At 
Berbera there are also an Isolation hospital for tuberculous patients and 
a single word bulMlng for the accommodation of small-pox patients. 
A (ilsliifecf ing sUtion, furnished with a Clayton dldnfector, and con¬ 
sisting of two rooms and caretaker's hut, is situated conveniently In 
the harbour. The inland or up-country hospitals are situated at 
Sheikh and Burao respectively. Both are camp hospitals only, 
medical old being given to the poltUcal outposts by the medical officer 
stationed at. Sheikh, assisted where there is urgency by the milttary 
medical officer from Burao. The pencentago of deatla to those 
admitted to hospital-was 5'4. 


MOSQUITOES AND MAL.\RIA. 

The Sanitary Board of Hong Kong Is anxious tliat everyone should take 
a share In helping to redneo tho number of mostpiltocs, and has 
* • ’ ’ a i»Tni>biet to the pnbHr of advice and direction In the 

watormlnatlon. Tho prevention of the accumnla- 
V.'’’ ,1” Tools and rer'epta.df.s of domestic use Is 
' ■ '* fallowing are tiic Instrnc 

havo' tbiwer-pots. broken rns<»9, nn<l 

cm to a rnl>Ki>-h heap 
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A DIARY OF OONGRBSSBS. 

Thk following Congresses, Conferences, and BxbIbttJons are announced 

for 1910:- 

Sept. 17th-25th (Antw'erp).—Fourteenth Flemish Congress of 
Natural and Medical Sciences and International 
Scientitic Exhibition. 

„ 18th-24t h (Konigsberg).—Klghtj’-second Congress cf Gorman 

Seteutists and Medical Men. 

,, 22nd-27Mi (Toulouse).—Sixth French Congress of Qynse- 

cology. Obstetrics, and Pa'diatrics. 

M 22ud-28th'(St. Petersburg).—Fifth IntematlonAl Congress of 

Oljstetrics and Qynjccology. 

„ 27th-30th (V’ienna).—Eighth International Fhyslologtcal 

Congress. 

„ 29th and 30th (Glasgow).—First Annual Oonferenoe of the 
British Hospitals Association. 

Oct. lst-5th (Paris).—Second International Con forene e far the 
Study of Cancer. 

3r(I-7th (London).—Sixth London MedteM BxhibUlian. 

,, 3rd-7th (Berlin).—latemational Congress ou the Care of the 

Insane. 

„ 4ih-8th (BrnsselB),—Second Intemattonal Congreas of Ali¬ 
mentary Hy{;^eae. 

„ fith-Bth (Brussels).—Ninth Intematimial Tuberauloaia 0cm- 
feronce. 

,, 10th-15th (London).-Town Planning Conference. 

,, 13th-15th (Paris).—Eleventh French Congress of Medkfine. 

,, 16th-22nd (Barcelona).—First International Spanish Con g reas 

of Tuberculosis. 

Nov. 7th-12th (Cape Town).—Twelfth South AArloaa lladkml 
Congreas (1910). 


giarj for tj)e tnsimtg Mttli. 


LECTUBES. ADDBESSES, DEMONSTBATIONS, 

MBDICAL GRADUATBS' COLLBGB AND POLYGLINIGI. 22. 
Chenies-straet, W.C. 

Monday.— 4 p.m., Mr. Willmott Evans: Clinlqae (Skin). 

Tuesday.— 4 p.m.. Dr. N. Pitt: Clinique(Medicsai). 

Wednesday.—4 p m, Mr. M. P. M. Collier: CUnique(Sunrley^k 
Thubsday —4 P.M., Dp, F. J. Poynton: Cliotqae (MedtoalJ. 
Friday.— 4 p.m., Mr. M. S. Mayou: Clinique (Bye). 
POST-GRADUATB OOLLBQB. West London Hospital. Hammm&Uli- 
road, W. 

Monday.—2 p.m.. Ifedioal and Surgical Clinias. XBaya. Operatloiia. 

2.30 P.M., Mr. Dunn : Diseases of the Bye. 

Tvbsday.— 10 A.M., Dr. Robinson: Qynasoologtoal Opecaflona. 
2 P.M., Medical and Surgical Clinics. X K^yn. OperdMona. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 P.M., 
Dr. Abraimm: Diseases of the Skin, 

Wkdkbhday. — 10 a.m., Dr. Saunders: Diseases of Chndrm. Dr. 
Dsvis: Operations of the Tliroat, llVose, and Bar. 2 F.M., 
Medical and Surgical Clinics. X Rays. Operations. Mt. B. 
Harman; Diseases of the Bye. 2.30 P.M., Dr. Hobinaon: 
Diseases of Women. 

Tbubaday.— 2 P.M., Medical and Surgical Clinkia. X Baja. Opera* 
tions. Mr. Dunn: Diseases of the E 3 'e. 

Friday. — 10a, m.. Dr. Robinson : Gyna*cologlcal Operations. Zp.m., 
Mi'dic-al and SurKicj\l tniiilcs. X Bays. Operations. Dr. Davla: 
Dis^a-'-r s of tlie Tiiroat, Nose, and Bar. 2.30 p.m.. Dr. Abraham: 
Dh'PftMes of the Skin. 

Satukday. -10 A.M., Dr. Saunders: Dlsesses of Children. Dr. 
D ivi«: OpeniMonsof the Throat, NoeB.aii(l Bar. Mr. B. Harman: 
Disvjuses (d Die Bye. 2 P.M.. Medteal and Surgical CUuios. 
X Unys. Operations. 
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LONDON HOSPITAL MBOIOAL COLLBOE (Ukitersitt of Lomdoh), 
Clinical Theatre, London Hoapltal, Mile Bnd-ro^ B. 

Movdat.— 2 P.M., Cllnioal Demonstration: Dr. Wall: Diseases of 
the Lungs. 

XcKavAY. 2 P.M., Clinical Denionstr{d!>ion: Dr. Qninhaam: Diseases 
of the Kidneys. 

Wedkesday.—2 P.M., Clinical Demonstration : Dr. Hutchison: Dis¬ 
eases of the Digestive System and ChUilren’s Diseases. 

Thursday.—2 p.m.. Clinical Demonstration: Dr. T. liiompson: 
Diseases of the Nervous System, 

Friday.—2 p.m.. Clinical Demonstration: Dr. L. Smith: Diseases 
of the Heart and Vessels. 


OPEEATIOKS. 

mbtbopolitan hospitals. 

tSOnAY ttfith).- London (2 p.m.), St. Bartholomew’s 0.30 p.m.), St. 
Tho^s (i30 P.M.), St. ^rge’s (2 p.m.), St. Mary’s (2.30 p.m.), 
M iddlesex (1.36i p.m.), W^tminster (2 p.m.), Chelsea (2 p.m.). 
Physicians, 2 p.m.), Soho-square 
^p.m.). City O^ppaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.M a.m.). Royal Frro 
S .^Wren, Gt. Ormond-street (9 a.m.), 

St. Man B (2.30 P.M.), Central London Thix^t a nd Bar (Minor 9 a.m.. 
Major 2 p.m.), * 

TUESDAY (27tll\—I/)ndon (2 p.m.), St. Bartholomew’s 0.30 p.m.), St. 
Xhomaas (3.30 p.m.) Guy's (1.30 p.m.), Middlesex (1.& p.m.), West- 
^nster (2 p.m.), West London (2.30 p.m.). University 6(^leire 
S P-M-). St George's (1 p.m.), St. Mary’s (1 p.m.), St. Mim?8 
g.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.1. Throat, Goldon- 

S uare (9.30 a.m.), Soho-square (2 P-m.), Chelsea (2 p.m.), Children, 
'• O^nd-street (9 a.m. and 2 p.m.. Ophthalmic. 2 p.m.), Tott^- 
bain (2.^ p«m.). Central JUmdon Throat and Ear (Miner, 9 a.m.. 
Maior, 2 P.M.). ’ 

WEDNESDAY (28t^.—St. Bartholomew’s (1.30 P.M.),iUnIver8lty Oillege 
g P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing CiSa 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
{2 P.M.), bt. Georges (Ophthalmic, 1 p.m.), St. Mary^ (2 p.^). 
National Orthop^o (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 A.a^ and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster!^ P.M.), Metropolitan (2,30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat. Golden-square (9.30 a.m.). Guv's (1.30 p.m.) 
Royal har (2 p.m.). Royal Orthopaedic (3 p.m.). Children, Qt! 
(>tncnd-8t^t (9 A.M. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West I^ndon (2.30 p.m.). Central London 
'Throat and Ear (Minor, 9 a.m,. Major, 2 p.m.). 

‘29tll).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), Univeraity College (2 p.m.), Charing Cross (3 p.m.), St. 
0«^e B a P.M.), London (2 p.m.}. King’s College (2 p.m.), Middlesex 
^•30 P.M.), St. Ma^s(2.30 p.m.), Soho-suuare (2 p.m.), North-Weet 
lX)iiaon (2 P.Md, Gt. Northern Central (Gynaecological, 2.30 p.m ) 
MetropoUtan (130 p.m.), London Throat (9.30 a.m.), Samaritan 
A.M. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
Orthopadic (9 a.m.), R^al Bar (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), mtenham (Gynwoologlcal. 

p.m.). West London (2.30 p.m.), Ce^nl London Throat atm Bar 
(Minor. 9 a.m., Major, 2 p.m.). 

FRffiAY (30th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
ThanoM 8(3-30 p.m.), Guy’s 0.30 p.m.), Middlesex 0.30 p.m.). Charing 
r-**-)’ Kln^a College (2 p.m.), St. Maiy? 
g ^m.). Ophtbali^ 0 A.M.), Cancer S P.M.), Chelsea (2 p.m.), Qt. 

Cratral (2.30 p.m.), West London (2.30 p.m.). London 
Th^ (9.30 A.ir.). Samaritan (9.30 a.m. and i30 p.m.), Throat, 
Golden-wiim (9.30 a.m.), City Orthopsedio (2^ p.m.), Soho-square 
g P.M.), Children, Qt. Ormond-street (9 Lm., Aural, 2 p.m.), 
(2.30 P.M.), ^. Peter’s (2 p.m.), Central London Throat 
•od Bar (Minor, 9 A.M., Major, 2 p.m.). 

•4k.TU|®AY (Ist).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
n..30 St. Tbomaa’s (2 p.m.). University College (9.15 A.M.), 

toari^ Cro« (2 p.m.), St. George’s (1 p.m.), St. Maiy’s QO A.M.), 
Caraat, Golden-aqoare (9.30 a.m.), Guy’s 0.30 p.m.). Children. Oi 
Ormond-etreet (9 a.m. and 9.30 a.m.). West London (^30 p.m.). 

At the Royal Bye Hoapltal (2 p.m.), the Royal London Ophthalmio 
at) ASM-), the Royal Westminster Ophthalmic (1.30 p m.), and the 
Oentral London Ophthalmio Hospitals operations are perfonn^ dally. 


EDITORIAI. NOTICES. 

It is most important that oommanications relating to the 
Sditorial business of The Lancet should be addressed 
teoahuiitidy “To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Kditorial staff. It is urgently neoeesary that attention should 
be given to this notice. 


LooaX papers oontaining reports or news paragraphs should be 
marked arid addressed To the Sub-JSdUor,” 

Letters relating to the publioatum^ sale and advertising 
departments of The Lancbt should be addressed To the 
Manager ." 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 

THB INDBX TO THE LANOET. 

The Index and Title-page to Vol. I. of 1910, which was 
completed with the issue of Jane 35th, were jriven in 
Thb Lancbt of Jnly find. ^ 

VOLUMES AND CASES. 

Volumes for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extr^ 

Cases for binding the half-year's numbers are ready* 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, aocompaided 
by remittance. _ 


TO SUBSGBIBEES. 

Will Subseriben^ please note that only those sabsoriptions 
which are sent direct to the Proprietors of The Lanoet at 
their Offices, 423, Strand, London, W. C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and FoREiaK Edition (printed on ii*in 
paper) is published in time to catch the weekly Friday malls 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows ;— 


For the Uritkd BlnraiKiM. 

One Year .£1 1 0 

3ix Months. 0 12 6 

Thjwe Months ... ... 0 6 6 


To THE OOLOMIES AMD ASBOAS. 

One Year . M 6 0 

Six Months. 0 14 0 
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MALIGNANT DISEASE OF THE NASAL 
PASSAGES: ITS DIAGNOSIS, PATHO¬ 
LOGY, AND TREATMENT. 

D^ivered at the Medical Graduate*' College amd Polyelinio 

By W. STQART-LOW, F.R.C.S. Eng., 
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Ladies and Gentlemen, —My reasons for selectiDg 
this subject of malignant disease of the nasal passages, its 
diagnosis, pathology, and treatment, on which to ^dress 
yon this evening are : first, that yon will find that in nearly 
all the writings of the authorities it is very unsatisfactorily 
and scantily dealt with, and many statements made with 
reference to it are very contradictory and nnreliable; 
secondly, that I have recently met with cases which illustrate 
and emphasise the importance of clearly comprehending the 
urgent necessity for early diagnosis if the patient’s life is 
to be saved, and again, founding my conclusions on cases I 
have actually come in touch with, I very much doubt if the 
urgent necessity for clearer views about malignant disease of 
the nose and &e fatal results likely to happen if it is not 
diagnosed early are sufi^ciently grasp^ by ^ose first seeing 
these oases—viz., the general practitioners. 

Malignant Disease of the Nasal Passages and 
Antrum : Operation by the Canine 
Fossa Route. 

Case 1.—One of these cases which I have referred to was 
that of a young woman, 22 years of age, sent to my clinic 
from the Royal London Ophthalmic Hospital (Moorfields), 
and it serves to illustrate three points in the history of 
malignant disease of the nasal passages—that it may begin 
outside the nose—be of extrinsic origin; that the disease, 
while ultimately presenting quite characteristic symptoms, 
may in its early stages appear in unusual and obscure 
forms ; and that, if operated upon in time, malignant disease 
of the nose is often readily amenable to surgical treatment. 
This young woman had been a patient at Moorfields, whither 
she had gone complaining of pain in the left eyo, but not of 
a constant or severe character. The sight was nor affected, 
but there was some watering of the eye, and the vessels 
looked congested. About three weeks before being sent to 
my clinic some swelling had supervened under the left eye, 
extending on the cheek. As nothing definitely wrong with 
the eye could be discovered, she was sent to me on the 
supposition that there might be something in the nose 
or its accessory sinuses to account for the symptoms. 
The only thing noticed on carefully examining the 
interior of the nose was enlargement and oedema of the 
middle turbinal on the left side, and some narrowing 
of the nasal passage on this side from bulging inwards 
of the outer wall; but on transillumination no infra¬ 
orbital crescent was discovered on this side, the whole 
cheek being uniformly dark. The pupil did not illumi¬ 
nate, and she said that she did not perceive the light shining 
into this eye as on the right side. It was clear, then, 
that the light was not being transmitted through the antral 
cavity, which was almost certainly occupied by thick fluid or 
some solid substance. The next step in the diagnosis con¬ 
sisted in exploring the antrum from the nose by means of 
Lichtwitz’s puncturing trocar and cannula. On this being 
done a few drops of blood exuded from the cannula, but no 
pus; this pointed to something of the nature of a growth, 
which was made more likely still when on blowing air through 
the cannula only blood was forced out. 

The bloody discharge was preserved and handed to the 
pathologist, who reported that it contained cells indicating 
the presence of a growth in the antrum—the most reasonable 
solution of the case. Iodide of potassium and liquor arsenicalis 
were prescribed, and being so young the patient was kept on 
these preparations for a fortnight in the hope that resolution 
'of the growth might take place. No improvement resulted ; 
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indeed, the facial swelling steadUy increased, almost closing 
the eye, and the nasal passage on the left side became narrowed 
and more blocked to respiration. She was therefore entered as 
an in-patient. I may mention with reference to this case 
that at the operation—to be detailed later—through the 
canine fossa the antrum was found to be almost com¬ 
pletely occupied by a vascular and firm tumour; it was 
most firmly attached to the posterior wall from which it had 
originally sprung, and was pressing through the thin inner 
wall into the nose, this fact explaining the narrowing of the 
passage. Dr. Wyatt Wingrave, the pathologist, pronounced 
it to be a ** spindle-shaped fibroid sarcoma.” 

This case serves to illustrate the fact that malignant 
disease may invade the nasal passage proper from without, 
from the cavity of the upper jaw—be, in fact, extrinsic in its 
origin as regards the nose. With reference to the diagnosis, 
the most likely conditions that you are apt to confound such 
a case with are cysts of the antrum (mucocele) and dental 
cysts. A very large dental cyst invading and expand¬ 
ing the antrum wall may very easily be confused with 
malignant disease of the upper jaw, and so might the super¬ 
ficial and facial swelling and expansion of the l^ne 
brought about by a mucocele of the antrum; but in both 
of these the pain would be slight, whereas in malignant 
disease it is commonly severe, of a sharp, shooting, radiating, 
neuralgic type. On transillumination, again, the cysts are 
clear and the malignant growth opaque or dark; and on 
puncturing the cysts clear fluid is found, while in tumours 
either no fluid is obtained or only a few drops of blood. It 
was decided to operate by the same method as was adopted 
in the following case, which I will first give an account of as 
it illustrates certain features of malignant disease of the nose 
that I am anxious to emphasise. 

Case 2.—The second case illustrates the fact that malig¬ 
nant disease may begin on the outer wall of the nose and 
invade the antrum secondarily. 

A woman, 35 years of age, had suffered for two years from 
unilateral nasal bleeding, and the nasal passage had been 
gradually getting more and more blocked. The haemorrhage 
had been more and more frequent during the last six months, 
and sometimes severe. She had suffered little or no pain in 
the nose or face and complained chiefly of a more or less 
constant sanious and serous discharge from the left side of 
the nose, and of stufiSness on this side. There was no swelling 
or visible symptom to be detected on the outside; but on 
inspecting the interior the left nasal cavity was found to be 
full of what proved on palpation to be a soft, vascular, pale, 
red mass of growth; it was filling up the cavity and obscuring 
the turbinals. On transillumination this side of the nose was 
quite dark, and the antrum on the same side was partially 
obscured also. Cocaine solution having been applied, a piece 
of the growth was snared away, when the haemorrhage was 
very severe ; indeed, necessitating repeated packing with 
adrenalin solution, and that the patient should rest in the 
horizontal position for over an hour before being able to 
return home. 

The pathologist pronounced the tumour to be one of 
columnar-celled epithelioma. Operation was decided upon, 
and in view of the fact of the vascularity of the tumour 
large doses of calcium lactate were administered during the 
two following days, and a dose of one drachm was given the 
evening before the operation, which was performed very early 
in the morning. I am certain that patients withstand the 
shock of an operation much better if it is performed in the 
early morning, and if that time be chosen much may be 
placed to the credit side of the patient as regards rapid and 
sound recovery. 

I would like to be emphatic about two points with refer¬ 
ence to this case: one is the diagnosis, and the other the 
method of operation. This patient had suffered from 
unilateral bleeding from the nose for two years, and the 
passage had been gradually becoming more and more 
blocked. Haemorrhage from the nose may go on for years, 
and yet the cause be quite an innocent and simple one, sucn 
as septic ulceration or encrustation; but, if progressive 
obstruction is a concomitant symptom, strict attention 
should be given to the diagnosis and causation, as it is 
much more likely to be of a serious nature. Pain is not to be 
relied on as a danger-signal. This patient had experienced 
little or no pain, and it may only be when damming up of 
secretions, tension and pressure upon and implication of 
I nerves occur that pain is prominently noanifest. 

t 
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At the operation, In anticipation of serere faiemorrhi^e, 
lar^rngotom^ first performed, and the pharynx and 
lar^± packed with captive sponges, the head and shonlders 
being well raised so that a good view of the interior of the 
nose could be obtidned. I decided not to incise the face and 
thus blemish the patient for life, but to try to remove the 
inmour by the canine fossa ro^. The gingivo^buccal fold 
«wn8 freely incised from beyond the middle line in front back¬ 
wards to the canine rid^e, and the soft structures raised 
iimwards, including the periosteum tmd the lateral oartllages 
of the nose. In tlds way, and by forcible retraction, nearly &e 
whole of the anterior and lateral surface of the supper 
maxillary bone can be well exposed. The anterior wall ot 
the luitrum was then almost entirely removed and the 
contents of the antrum evacuated. The outer wall of the 
.«^ose wfM then freely taken away, the ascending proeees of 
superior maxilla not being touched; this Is not at idl 
necessfiry, as perfectly satisfactory access can be obtained 
^ the int^or of the nose without one’s doing so. 

f n this particedar case I readily removed a large mass of 
.growth which had extended up into the middle turblnal 
region. The canine fossa route into the interior of the nose 
^ excellent method of operation in extensive or malignant 
^[isease of the nose, and has the great recommendation that 
no mark is made or left on the face. 

The operation I prefer and have described as employed 
jBttocessfnlly in both of these cases is a modification of 
Houge’s metbod, i^ind is preferable to such extemai opera- 
it^ons as Langenbe^’s, w&re a flap is turned down from the 
outside of the ^ose. • 

3ABOOMA OF THE KO0B, BTC. 


The following case illustrates the oocuzrence of sarcoma |n 
t^e apae, which most frequently arises in eldody people, but 
ipay occur at any age as a primary tumour. It is sometimes 
seen well forward on the septum as a single, soft, sessile, 
Tory vascular, and uniform swelling; it may be smooth or 
rough, and readily bleeds if touch^ Frequent and severe 
-epiataxis in a patient with a sessile polypus-looking growth 
on the nasal septum would suggest to the mind at onoe a 
sarcoma, and if such a tumour be removed early the 
prognosis is good. 

Oase 3.—a young woman, ag^ 27 years, a domestic 
codkt came to the hospital complaining of severe unilateral 
bleeding which had been going on at intervals of a few 
'days for over a year. She had had occasional shooting pains 
up the side of the nose and the passage had been beooming 
more and more blocked. On examination a very vascular 
swelling of the size of a sixpenny-piece was seen on the nasal 
^apptum at about its middle. This was soft and very florid- 
flo^ng and bled very much on being lightly touched. A 
.pijsoe was snared off, and the pathologist pronounced it to be 
^amall round-celled sarcoma. 


The patient was admitted to the hospital, and a general 
wnseethetic having been administered and the posterior nares 
firmly plugged, the growth was curetted away. It was 
found to have eroded the bone; the cartilaginous septum 
was perforated, the tumour having invaded the soft tissue on 
’tile opposite side. The base of the cavity left after 
excavating the sarcoma was then touched with liquid acid 
•nitrate of mercury and the nostrils packed with gauze. 
Two years have now elapsed, but no recurrence has taken 
place. 

Sarcoma ie the form of growth moat frequently met 
vrith in the interior of the nose. It very rarely originates 
directly from the mucous membrane, but in the great 
majority of cases is apparently derived from the periosteum 
or perichondrium of the bony or cartilaginous framework of 
tiie nose. 

Sarcoma may originate in any part of the nasal fossas, 
sspeoially in older patients. It may start at the base of the 
skull, from either the sphenoid or the cribriform plate of the 
•ethmoid. From these positions the growth may extend to 


tossae, the accessory sinuses, and the naso-pbarynx, ai 
by pressure bring about that separation of the eyes ai 
flattening of the nose likened to a frog’s face, with hideoi 
deformity. 

The two varieties of sarcoma that preponderate over a 
.pindle-celled. The tooBi 

bo»aa«rie.of “ 

in the ethcCd 


this part of the nasal interior is largely composed. 'Some¬ 
times round-celled sarcoma is encountered in the frontal 
sinus. The spindle-celled sarcomata are most often seen 
originating from the nasal septnm. 

Giant-odled sarcoma is very rare and has been observed in 
different parts of the nasal cavity. 

Lymphosarcoma. 

A form of sarcoma that is vmy race is tiie lyn^pbesarooina. 
and this is met with timost exclusively in the naso¬ 
pharynx ; it commences in the lymphoid stmotnres 
found in the roof and sides of this cavity, and from these 
positions may invade the nose from behind. When present, 
this growth is mostly found associated witii similar temonrs 
in t^ fauciai tonsils and asoompanied by great 
of the cervical lymphatics. The foEowuig was a case this 
kind sent up from the country to ray clinic aboet two years 
ago. 

Oasb 4.—The patient was a man, 38 years of age, 
who complained of gradnally inoreasiiK stuffiness of the 
nose,* difficulty of swallowing, and d^fness. He was 
found to have a forward bulging of the soft ptiate 
through which on palpation a firm elastic swelUng 
was to be made out, and the growth was discovered 
to extend throughout the cavity of the naeo-phaiTnx, 
quite filling it and protrudii^ into the nose from heiwd. 
Thepre was also direct extension laterally into the superior 
de^ cervical glands, and posteriorly into the posterior 
triangle of the neck. The glands were first removed under 
local anmsthesia, as the bneathing was too disturbed to 
warrant an ansestbetic. A few weeks later the tumour in the 
xmso-pbarynx was dealt with by first performing laryngotomy 
and plugging the larynx. The palate was then split and sB 
the growth rapidly removed. The patient recovered si^ls- 
factorily, but in six months had a secondary growth in the 
liver which extended to the skin, miere was no ceanrrence 
locally at the sites originally operated upon. There is no 
doubt that these cases ought always to be early and radically 
treated at the first seat of the trouble, and if this k done 
properly no recurrence will oomur. 

Nasal Polypi bbcomikg Sarcomatous. 

The question as to whether nasal polypi, mucous and 
fibrous, are capable of, and given to, taking on a sarcomatous 
change is a much discussed and vexed one. There is no 
doubt, as I have often observed, that after mucous polypi 
have existed for many years (some patients suffer from these 
growths for a life-time) and have been frequently removed 
the polypi tend to become more and more vascular and 
fibrons. This snspicious change, sometimes symptomatic 
of impending sarcomatous development, commences at 
the deep parts of the growth, and when detected should 
ever suggest to the mind of the surgeon that malignant 
disease may be coming, and that one should m^e a 
certainty of this by removing a piece and having a patho¬ 
logical opinion upon its nature. There is little doubt, 
either, but that innocent and malignant polypi may co-exist, 
growing side by side, and if sufficient of the tumour is not 
taken for pathologic^ examination a wrong conclusion may 
be arrived at by removing only the more manifest and 
abundant innocent growths. The following two oases lend 
support to the view that innocent mucous polypi may take on 
malignant change. 

Case 5. —A man, 70 years of age, came to the clinic of 
one of my colleagues some years ago complaining of nasal 
stuffiness and occasional nose-bleeding. The nostril on the 
left side was found to be packed with a fibrous, fleshy, 
haemorrhagic-looking mass which bled freely on being 
probed. He gave a histury, which was verified, of having 
attended for 25 years as a private patient at a well- 
known specialist’s, and afterwards at his hospital, and of 
having h^ polypi snared away at intervals during this pro¬ 
longed period. The tumour was now found to be sarcomatous, 
and as the maxillary antrum was quite dark on the same side 
on transillumlnation surgical treatment was decided upon. 
An extensive operation, in which the upper jaw was removed 
and the base of the brain exposed, was carried out, but the 
patient died the same evening. At the post-mortem exami¬ 
nation the disease was found to have invaded the orbit, the 
antrum, and the cranium, and was proved to have become 
sarcomatous in its deeper parts. 

Case 6. —This oase was one of my own, that of a mail, 
45 years of age, who bad suffered from muoous polypi in tho 
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at varying inter?ala. but during the last year haemorrh^e had 
become a prominent feature of his case. The antrum on the left 
side being perfectly dark on transillumination, it was decid^ 
to enter the nose by the canine-fossa route and try to remove 
all the growth, which turned out to be a sarcoma, by this 
m^tbod. Excellent access was in this way obtained, but the 
disease was found to have extended well up into the ethmoid 
region, even involving the middle and posterior ethmoid 
cells. Unfortunately, meningitis commenced on the third 
day after operation and proved fatal in two days. This case, 
like the former one, emphasises the danger in attempting to 
carry out a complete operation when malignant growth 
supervenes upon or co-exists with nasal pclypi. 

Oaroinoma. 

Oircinoma of the interior of the nose is most usually seen 
in the form of typical squamous cells, although originating 
ii a mucous membrane covered with a ciliated epithelium. 
Such is perhaps to be explained by the fact that the appear¬ 
ance of a carcinoma is, in the majority of cases, preceded by 
an ozaena or an accessory sinus suppuration in which the 
ciliated epithelium undergoes a conversion into squamous, 
and 80 the way for the cancerous change is prepared. Most 
usually these carcinomata originate in the ethmoid region, 
practically from the roof of the nose. 

In my opinion malignant disease of the nose is most liable 
to arise when the mucous membrane is thin and is a muco- 
periosteum, as in the sinuses and in the cells of the ethmoid 
region. If there is a state of desiccation and shrivelling of 
the protective mucous lining on the lower part of the nasal 
passages, and over the inferior tnrbinals, irritating, dry, and 
dusty air will be allowed to pass up into the higher regions, 
and so a chronic irritation will be maintaioed which becomes 
a primary factor in the causation of this diseased condition. 

Those inheriting thin mucous membranes—for just as 
thick and thin cutaneous coveriogs are a matter of 
iuhoritance, so are thick and thin mucous membranes or inner 
skins—are most liable to cancer. Ag^in, unfavourable 
surroundings and occupations sach as necessitate the inhala¬ 
tion of dry, warm, and dust-laden air favour the development 
of cancer in the nose. 

As distinguished from the nasal passages proper, in the 
accessory sinuses cylindrical-celled carcinomata are appa¬ 
rently more frequent than the squamons-celled variety. 
Carcinoma is more common in the antrum than in the 
frontal sinus. The following case will illustrate such a 
tumour. 

Case 7.—A woman, 45 years of age, came to my clinic 
complaining of severe pain of a month’s standing, and of a 
swelling which was gradually increasing, situated on the left 
cheek. The swollen part was limited to a space of about 
the area of a half-crown, and was firm but elastic, and 
palnfnl on deep pressure. This side was dark on trans¬ 
illumination, and on puncturing the antrum through the nose 
with Lichtwitz’s trocar and cannula only blood exuded. On 
operating through the canine fossa the floor of the fossa was 
found to be eroded, and a mass of growth was seen pro- 
trading through the opening, spreading mushroom-like over 
the cheek under the cutaneous structures. The cavity of the 
antrum was found full of the tumour, which proved to be a 
columnar-celled epithelioma. It was freely removed, and 
the surrounding bony walls thoroughly scraped and rubbed 
with a strong solution of chloride of zinc. The patient did 
well, and no recurrence has taken place during the past two 
years. 

SCMMARY. 

In conclusion, there are some practical l^ons to be learned 
from a study of this subject: 1. Pain is not to be relied upon 
as an indication of malignant disease in the nose. 2. In- 
cre^ing and persistent stuffiness, especially if unilateral, is 
an important point as regards diagnosis. 3. Recurring and 
increasingly severe haemorrhage, especially if unilateral, is 
always a suspicious symptom. 4. A combination of haemor¬ 
rhage and increasing stuffiness is often a serious indication of 
new growth existing. 6. The making of an early diagnosis 
is of great importance. 6. It is imperative to make a 
thorough and systematic examination in all obscure cases of 
nasal disease, and to remove early a piece of any obstruction 
in the nasal passages for a pathological report. 7. It is of 
great importance when there is malig^nant disease to operate 
as soon as possible after a diagnosis has been made to secure 


a successful removal. 8, It is advisable to adopt the canine- 
fossa route in operating for the extirpation of intra-nasal 
tumours. 9. Innocent and malignant polypi are likely to 
coexist. “ . 


THE ESSENTIAL CAUSE OP GASTKIC AND 
DUODENAL ULCEB. 

Bt 0. MANSELL MOULLIN, M.A., M.D.OxoN.. 
FR.C.S. Bkg., 

CONSULTIKQ SUBOEON TO THE LONDON HOSPITAL; VICE-PBESIDENT, 
'BOYAL COLLEGE OF 8UBGEONS OF ENGLAND. 

Leaving upon one side cases that are due to tubercle or to 
other specific agents, the starting-point of what is commonly 
known as a gastric or duodenal ulcer is the destruction by a 
process of digestion of more or less of the thickness of the 
w^l in one particular spot. This is the work of the gastric 
juice, aided by infiammation, unless, as sometimes happens, 
the destructive process is so sudden and so acute thac there is 
no time for this to come into play. Everything that injures 
the tissues, or lowers their vitality, or interferes with their 
nutrition sufficiently renders them liable to this. It is 
evident, therefore, that there must be many different causes, 
and that in many instances, if not in all, more than one are 
at work at the same time. 

Immunity. 

Tissues that produce gastric juice or are normally bathed in 
it are not affected by it, so long as they are healthy and un¬ 
injured. They have acquired immunity in the course of 
development. Others are killed by it, but they are not. So 
long as the mucous membrane lining the stomach and the 
first part of the duodenum is living and healthy the gastric 
juice is not able to barm it. Lower down in the bowel 
the d^ree of immunity grows less and ultimately dis¬ 
appears. To what this immunity is due is not known. 
There is some reason to think that living tissues in 
general possess the power of resistance in a higher 
degree than dead ones, but other living tissues, with the 
exception of a few oiganisms, such as some parasitic entozoa, 
are soon killed and then at once digested. It may be that 
the power of resistance is dependent not so much upon the 
life of the cells as upon some property or substance that is 
contained in them, something, perhaps, of the nature of an 
antiferment. The blood undoubtedly does possess an anti- 
tryptic power that varies in strength under different condi¬ 
tions ; and there may be some substance of a similar 
character in the cells of the gastric mucous-membrane. But 
it must be understood that no such thing as an antiferment 
has been isolated, and that the name is little more than an 
expression to describe certain phenomena, the nature of 
which is not known. All that can be said is that if the 
power of resistance is not dependent upon the life of the 
tissues in question, at least it disappears with it; and that 
when killed or badly injured in any way, the mucous 
membrane of the stomach and first part of the duodenum 
does not appear to offer an appreciably higher degree of 
resistance to the gastric juice than any other similar tissue. 

This immunity is not shared by the submucous and 
muscular coats. The deeper layers of the mucous membrane 
possess it to some extent, and it is reasonable to associate 
this with the deep extension of the epithelial layer. But if 
the whole thickness of the mucous membrane is destroyed at 
any one spot, so as to leave the submucous or muscular coat 
exposed to the gastric juice, the corrosive process continues, 
and either the wall gives way, or if there is sufficient time for 
inflammation to set in, a protecting barrier is formed by the 
thickening of ‘ the serous coat, or by its fusion with the 
corresponding layer of some neighbouring organ. When this 
occurs, a balance of a more or less fluctuating character is 
struck between the corrosive action of the gastric juice on 
the one hand, and the resistance of the inflamed and irritated 
tissues upon the other. Sometimes the one gains the upper 
hand ; sometimes the other. The ulcer at one time grows 
deeper or wider ; at another it remains stationary or even con¬ 
tracts ; but when it has once reached this stage it has become 
chronic, and is to be regarded no longer as simply one of the 
results of a general morbid process, but as a disease of itself, 
requiring special treatment. 

The site of a gastric or duodenal ulcer is always determined 
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by some local cause. The commonest situation, for instance, 
is either where the mucous membrane is thickest and softest, 
and the lymphoid tissue most abundant, or at those points 
where pressure is greatest or the surface most exposed to 
injury. But in certain oases gastric ulcers are due entirely 
to local causes, and these, because they are simpler, I shall 
deal with first. 

Direct Cartes, 

Gastric ulcer, when of purely local origin, is nearly 
always due either to injury or to some gross vascular lesion, 
suddenly cutting off the blood-supply. It may, for example, 
be caused by direct violence. In several instances I have 
known hmuiatemesis follow a blow upon the epigastrium, or 
a sudden muscular strain, in men whose previous history gave 
no reason to suspect the presence of an ulcer ; and in one of 
these the diagnosis was subsequently confirm^ by operation. 
In all probability there had been considerable bruising of 
the mucous membrane, with haemorrhage into its substance; 
or perhaps a rent. Owing to the conditions present at the 
time the lesion did not heal, but developed into an ulcer, 
which at the time of the operation presented all the ordinary 
features of a chronic ulcer. Several similar cases have been 
recorded. 

The degp’ee of violence necessary to produce this result in 
any individual case naturally differs very widely. One 
factor of great importance is the state of the gastric circula¬ 
tion. When the stomach is actively engaged in the process 
of digestion the force need not be very great. If the mucous 
membrane is in that state of intense congestion which some¬ 
times results from pathological causes the slightest touch is 
sufficient. It has even been suggested that the wearing of 
ill-fitting stays by women of the domestic class, who have 
constantly to be stooping at their work, may be one of the 
reasons why gastric ulcer is of such frequent occurrence 
among them. 

Swallowing corrosive poison is another occasional local 
cause. In several cases under my care in which an 
attempt had been made to commit suicide by swallowing 
strong hydrochloric acid, ulcers were caused in the oesophagus 
and at the pylorus. The intermediate portion of the stomach 
escaped. If the patient survives, these ulcers may heal like 
ordinary wounds or may persist and become chronic. In 
either case they often leave behind them a serious degree of 
cicatricial contraction, for which I have twice had to per¬ 
form gastro-enterostomy. It is a fair deduction from this 
that in ordinary circumstances, when the contents of the 
stomach are only slightly more irritating than usual, the 
pyloric portion is more liable to be injured than the rest of 
the interior; and for this reason, among others, is especially 
likely to become the seat of ulceration. 

Embolism, cutting off the blood-supply from one particular 
section, is one of the best known local causes. In patients 
who have died with endocarditis, every stage of ulceration 
and every grade in the development of ulcers from early 
infarction of the mucous membrane to complete destruction 
may be found on post-mortem examination, and the whole 
process can be traced from beginning to end. The same 
thing has been proved experimentally by many observers, 
and in operating upon cases of recent gastric ulcer, I have 
often seen unmistakable evidence of this—flame-shaped 
patches of hsemorrhagio exudation, due to embolism, in the 
immediate neighbourhood of recent erosions. It was im¬ 
possible to avoid the impression that both had originated 
from the same cause. In the one the protection of the 
epithelial layer had been preserved, so that there was merely 
an infarction of the mucous and submucous layers. In the 
other this had been lost and digestion had taken place, 
leaving an erosion or an ulcer, according to the depth to 
which the destruction had extended. 


In all probability embolism is the immediate cause of the 
gastric and duodenal ulcers that occasionally develop after 
injuries and operations, especially those involving bones. 
There is evidence to show that, apart from sepsis and septic 
infection, embolism is much more common in these circum¬ 
stances than is usually believed. Attention is not attracted 
to it because, as a rule, the arteries that are blocked are 


small, and cutting olf the blood-supply does not involve any 
striking consequence. It is, for example, a matter of very 
infarcts due to embolism of minute 
hepatic artery are of common occurrence in 
'y injuries. Owing to their 

noticed during life, but if the gastric 


branch were involved instead of the hepatic, and the other 
conditions were suitable, it can easily be understood that a 
gastric ulcer would follow. I have shown elsewhere that 
^atty embolism of the pulmonary capillaries occurs in every 
fracture, and that the particles of fat are carried through 
the vessels of the lungs into those of other organs. If t^ 
is so frequent in the case of fat, it is probably scarcely less 
common with particles of fibrin from the ooagula in the 
minute vessels which are bruised or severed in every injury or 
operation. 

Embolism also plays a part in the production of the gastric 
and duodenal nlcers that occur in the course of acute in¬ 
fectious disorders and in septic infection and intoxication, 
though it is seldom possible, owing to the action of the 
gastric juice upon the affected area, to demonstrate the 
presence of the obstructioD. Analogous changes in neighbour¬ 
ing organs leave no room for donbt. Bat here there are 
other influenoes at work as well, and the nlcers are not 
due to local causes only. The presence of septic poisons 
circulating in the blood, possibly excreted in part by the 
gastric mucous membrane, cannot bat have a strongly pre¬ 
disposing effect. They lower the vitality and the power of 
resistance of all the tissues, and by causing the intense con¬ 
gestion of the muoous membrane ending in hasmorrhage, eo 
often present in these circumstances, they lead to such a 
condition of things that the least irritant, one which in 
health would leave no trace behind, is sufficient to cause an 
ulcer. The superficial erosions, as distinguished from genuine 
ulcers, so often found in these cases, are probably all cansed 
in this way. 

Embolism, therefore, most be regarded as an important 
and a proved cause for gastrio ulcer, but though its 
capacity cannot be doubted, and though it furnishes 
some of the most striking and characteristic examples, it is 
by no means certain that apart from such affections as endo¬ 
carditis and the others 1 have mentioned it is a frequent or 
even a common cause. In a large proportion of cases it is 
not possible to find any evidence of embolism, or to suggest 
a locality whence an embolus could have come. 

Arterial degeneration is frequently present in the walls of 
the stomach in association with gastric ulcer. It has been 
described as occurring in recent acute cases. In chronic 
ones it is so common as to be the rule. In operating upon 
each cases I have been struck by the frequency with which 
it occurs in the mucous and submneons coats. The walls of 
the arteries are thickened, the mnscular coat practically re¬ 
placed by fibrous tissue, and the lumen seriously redact in 
size. A similar change has been described by Miller in the 
walls of the gastric arteries in chronic dyspeptics, associated 
wkh degenerative or chronic inflammatory changes in the 
mucous and submucous layers. It is not probable that a 
change of this kind could ever be the immediate cause of 
ulceration unless it progressed so far as to lead to arterial 
occlusion, but it must have a predisposing influence, and 
there can be little doubt that it tends seriously to delay the 
healing of any ulcer when once it has been formed and 
helps to make it chronic. 

The same that was said of embolism may be said of 
thrombosis. It certainly can act as a cause. MUler^ has 
described a case in which nnmerous shallow ulcers, smaller 
in area than those generally found when the arterioles are 
blocked, were present on the gastric mucoos membrane, 
caused by changes in the endothelial lining of the gastrio 
veins with consecutive thrombosis. The intima was rough, 
the cells scarcely recognisable, and the lumen was narrowed 
and filled with shreds of adherent clot. A similar change in 
the intestinal veins had led to gangrene of the bowel. But 
though thrombosis may possibly play some part in the 
gastric ulcers that occur in chlorosis, and in the lesions that 
are met with in cases of septic intoxication and infection, 
it cannot be regarded as common. 

The gastric and duodenal ulcers that are occasionally 
found after injuries to the brain and spinal cord, and those 
which are caused experimentally by subphrenic section of 
the vagi, and by injuries of the splanchnics and of the 
CGcliac plexus, are also the result of local vascular lesions. 
Haemorrhages, at any rate, are met with more frequently 
than ulcers, and the bases of ulcers, when they are of reoent 
origin, are nearly always infiltrated with blo<^. The same 
thing is true of ulcers that occur in patients with heart 
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disease other than endocarditis; but those which are occa¬ 
sionally found in Bright's disease, advanced jaondice, 
hepatic cirrhosis, and the like, are the product of the general 
morbid condition, the local cause, whatever it may be, doing 
little more than determine the exact situation. 

Indirect Cauiee. 

Thes# varieties of gastric and duodenal ulcer are, how¬ 
ever, all of them exceptional, due to exceptional causes, and 
chiefly of interest from the light they throw upon the method 
of development of the rest. In the vast majority of cases of 
what is usually meant when speaking of gastric or duodenal 
uloer local agencies do little more than determine the actual 
site. The essential factor is the morbid condition of the 
mucous membrane, of which the ulcer is little more than a 
local accentuation. Acute ulcer of the stomach and 
duodenum is often regarded as if it were a disease of itself. 
It may be so when due to purely local causes, such as those 
I have already described ; but in all ordinary cases the ulcer 
is little more than a secondary consequence. An ulcer may 
make all the symptoms worse and perpetuate them, but no 
matter how prominent it appears to be it is not the primary 
element. The essential factor is the morbid condition of the 
mucous membrane. It is only when an ulcer refuses to heal 
and has become chronic that it can be regarded as a disease 
of itself. 

Up to the present time the existence of this morbid condi¬ 
tion of the mucous membrane has attracted but little notice. 
During life there is seldom anything to call attention to it 
but an alteration in the secretory activity of the gastric 
mucous membrane and an occasional outbreak of hacmat- 
emesis. In some instances the amount of hydrochloric acid 
in the gastric juice is said to be increased. In others the 
gastric secretion is excessive and apparently continuous, 
independent of the stimulus of food, for if the patient’s 
stomach is washed out in the morning after many hours 
of fasting, it still contains 50 or 100 cubic centimetres of 
thin bile-stained gastric juice. Post mortem the only sign 
that points to it is the presence of a few erosions with some 
blood-stained spots and interstitial haemorrhages. These are 
very significant when they are properly interpreted and 
understood, but they do little more than suggest what has 
been happening. It is only since the recent improvement in 
the gastroscope, rendering direct inspection of the gastric 
mucous membrane easy, that definite evidence as to the real 
condition of the mucous membrane in these cases has been 
obtained. The lessons to be learnt from the account .of 
the inspection of the interior of the stomach of Alexis 
St. Martin in varying conditions seem to have been almost 
forgotten. 

The mucous membrane of^the stomach after death is 
absolutely different in appearance, texture, thickness, and 
vascularity from what it is during life. During fasting again 
it is quite different from what it is during active digestion ; 
and, as may be imagined, if the bounds of physiological 
action are passed, and the mucous membrane is being spurred 
on with pathological energy, the difference is greater still. 
The vascular and other changes are carried much farther. 
The mucous membrane is swollen and congested to the 
utmost, especially in those parts where it is thickest, 
softest, and most vascular, and where the lymphatic follicles 
are largest and most numerous. It bleeds with the slightest 
touch and the blood pours from it. Haemorrhages seem to 
break out everywhere in its substance. Its surface is so soft 
and tender that the slightest irritation causes it to give 
way. Erosions, which if circumstances are favourable, 
develop into ulcers, make their appearance wherever it is 
touched or squeezed by the powerful muscles that surround 
it; and when it becomes inflamed, as it always does around 
an ulcer or an abrasion, these consequences are carried farther 
still. The wonder in such cases is not that haemorrhages and 
ulcers occur, but that the stomach and duodenum are ever 
free from them. 

This extreme degree of congestion and oedema of the 
mucous membrane, which precedes ulceration and often leads 
to it, is the real cause of the trouble. It is this that in a 
large proportion of cases is responsible for the symptoms for 
which ulceration, whether present or not, so often gets the 
blame. Haematemesis, for example, is regarded by many as 
more or less evidence of the presence of an ulcer, but in all 
{HX)babUity it is caused as frequently by minute lesions in 
the intensely congested mucous membrane as by the giving 


way of an artery on the floor of an uloer. I admit that 
nothing is more easy than to overlook post mortem an open¬ 
ing in a gastric artery. I have myself drawn attention to 
this. The bleeding has ceased. The artery has contracted 
so that the opening is apparently closed; and even when the 
vessels have been injected and the stomach has been excised, 
so that it can be held up to the light for examination, the 
source of the haemorrhage may be almost impossible to 
detect. But there are too many cases on record now in 
which thoroughly experienced observers have failed to And 
an opening in an artery for it to be doubted any longer that 
haemorrhage sufficiently severe to lead to haematemesis may 
occur without one. Many times, too, when operating in 
cases of acute recent haematemesis, I have found that the 
bleeding points were multiple and scattered more or less all 
over the interior. And I have often been struck by the 
extraordinary way in which the bleeding in these cases so 
frequently ceases immediately after the operation without 
any vessel being tied, though it had been going on daily and 
almost hourly for weeks before. The fall of the blood 
pressure, consequent upon the shock of the operation, would 
account for this at once, if the oozing came merely from 
congested capillaries. It would have only a short-lived 
influence if there were an opening in the wall of an 
artery. 

The same thing is true of the pain which is so often 
looked upon as characteristic of gastric ulcer, because it 
ceases at once as soon as the stomach is emptied. This, like 
haematemesis, owes its origin far more often to the general 
morbid condition of the mucous membrane than to the 
presence of a gastric ulcer, though this undoubtedly makes 
it worse by the inflammation it sets up in all the parts 
around. Contact of the acid contents of the stomach with 
sensory nerves exposed on the floor of the ulcer, the cause 
that is usually assigned, is certainly not the reason, for there 
are no sensory nerves there, and the pain may be equally 
severe when there is no ulcer at all. The immediate 
source of the pain (until the peritoneum becomes in¬ 
volved) is the spasmc^ic cramp of the muscles around 
the antrum and the pylorus; and this is started by 
the extreme sensitiveness of the mucous membrane, in¬ 
tensified by inflammation spreading from the erosions 
aiffi abrasions that are so often present. The character 
of the pain, its severity, the way in which it comes on, the 
way it ceases, the bursting feeling of distension of which 
patients complain, the tenderness it leaves behind it, its 
locality, and, above all, the hardening of the pylorus 
coincident with the onset of the pain which Moynihan has 
described in cases in which the operation was performed 
under local anjcsthesia, all bear out this view, until, that is to 
say, the peritoneum becomes involved in the inflammation 
and an additional factor is introduced. 

In short, it is not the ulcer that is the cause of the sym¬ 
ptoms so much as the exquisitely hypersensitive and hyper- 
jemic condition of the mucous membrane, intensified by the 
inflammation that always complicates it sooner or later. 
Pylorospasm with the consequences it entails, retention of 
hydrochloric acid (the so-called hyperchlorhydria) and 
impaired motility, excessive secretion, hasmorrhages, erosions, 
and in many instances (perhaps with the aid of some trivial 
local cause) ulcers are all due to it. It is true that when 
these consequences follow they combine to make all the 
symptoms infinitely worse and perpetuate them in a kind of 
vicious circle; but the essential feature is the morbid 
hyperaemia of the mucous membrane which disappears 
almost entirely with the life of the patient and the cessation 
of the circulation, leaving behind it merely a few traces to 
show what it has been. 

General septic paiionmg .—The causes that give rise to this 
condition of the mucous membrane are the real causes 
of gastric ulcer. By far the most important and the most 
frequent is septic poisoning. In its acute form this has long 
been recognised. There is not a death that occurs from 
acute septic disease in which intense congestion of the 
mucous membrane of the stomach, often ending in capillary 
haemorrhage, is not a proniinent feature. In cases with 
septic symptoms of less severity it has not attracted so much 
attention, but recently many instances of ap^ndicitis and of 
similar affections have be< n recorded in which haematemesis 
hft.« occurred in what has bef n supposed to be an inexplicable 
and an extraordinary manner. In some of these an ulcer has 
been present, but in the majority nothing of the kind has 
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been found ; andlit is open to question whether, when there 
is |tn ulcer, this was the source of the haemorrhage or 
whether it did not result from capillary boziog due to intense 
congestion. It is significant that in several instances in 
which coffee-ground vomiting has been present after septic 
operations for appendicitis I have found it cease abruptly 
when the poison had been sufficiently diluted by profuse 
saline Infusion into the tissues. 

LooaX teptiopoUpning,—Xhe effect upon the gastric mucous 
membrane is the same when the septie poison, instead of 
being generated in some distant part of the body and 
carried to the stomach by the circulation, is swallowed 
yyi repeated minute doses. I am convinced that the 
real cause of the vomiting and hasmatemesis which occur 
so frequently in young women is poisoning of the mucous 
membrane of the stomach, caused by the persbtent 
swallowing of septic toxins manufactured in the mouth and 
throat. The organisms themselves may be killed by the 
hydrochloric acid, which in these cases is often in excess 
owing to the spasmodic contraction of the pylorus, but the 
toxins are not. For a long time past I have made a point of 
investigating the condition of the teeth in these patients, and 
in the majority it is simply indescribable. I am convinced 
tbat the septic poison which is constantly being absorbed by 
the mucous membrane of the stomach is not only a powerful 
cause of the chronic ill-health and anasmia from which these 
patients suffer, but of the hyperaemia which so often ends in 
hsematemesis (the gastrostaxis of Hale White), the enlarge¬ 
ment of the lymphatic follicles, the small, round-celled 
infiltration of the mucous membrane, the erosions which are 
80 common, and the ulcers which are so easily produced in 
these circumstances by some trivial local cause. Time after 
time have I seen the drastic remedy of clearing out all the 
decayed stumps followed by the disappearance of the 
ansemia and of the symptoms of gastritis with a rapidity 
which could not be accounted for by the effect of improve¬ 
ment in the power of mastication. 

This is the explanation of the well-known |aot that whib 
**gastric ulcer*’ is exceedingly common in this class of 
patient duodenal ulcer is very rare. The action of the septic 
poison which is swallowed is local only ; it only affects the 
stomach, not the duodenum. On the o'her hand, when the 
septic poison acts through the medium of the circulatioot it 
affects both stomach and duodenum, for the duodenum (so 
far as its first part, at any rate, is concerned) is in far closer 
sympathy, genetically and pathologically, with the stomach 
it is with the rest of the intestine. 

In many of these instauces, especially those which occur 
in young women, the effect of this chronic septic poisoning is 
intensified by the habit so many of them have of swallowing 
quantities of vinegar. Information with regard to this ia 
very difficult to obtain, and is never volunteered. It has to 
be drawn out bit by bit, but I have met with many instances 
in which a pint a day has been consumed, and a few in which 
the quantity was occasionally much larger. The effect is 
probabl '7 greater because it is often taken between meals, on 
an empty stomach, under the curious impression that it will 
improve the complexion. 

The action upon. Ike gattrio oelli. —Whether septic poisons 
act in this way only, by causing intense congestion, or 
whether they may not have in addition a definite devitalising 
effect upon the cells of the gastric mucous membrane, hs a 
question that cannot be answered yet. Dr. Bolton ^ has 
brought forward evidence that the latter at least is possible. 
He has shown that by injecting into the peritoneal cavity 
certain substances known as gastrotoxins lesions can be pro¬ 
duced, limited to the stomach, consisting of blackened 
patches of necrosis in the raucous membrane, sharply defined 
and of variable size. These wl en they disapoear leave 
sharply punched-out ulcers extending from the surface of the 
mucous membrane to variable depths. And he has proved 
that these lesions are caused, not by any destructive action 
on the capillary wall, but by the direct action of the poison 
on the gastric cells. It is not the result of the removal of 
any specific resisting power the cells possess: they are 
damaged, or in some way devitalised, and as a consequence 
undergo necrosis, disappear, and leave an ulcer indisfinguish- 
able from an ordinary acute gastric ulcer. Dr. Briton has 
b , vn, too, that many other toxins possess the same power In 
<b'gree; and he points out that it raises the question 
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whether there may not be endogenous as well as exogenous 
poisons, which by their action on theatric cells may pro¬ 
duce this result. 

Probably there are many other substances that are 
swallowed which act in the same way, only because they are 
not swallowed so constantly and persistently as these septTc 
toxins are, every day and every minute in the day, their effect 
is not so apparent. Alcohol at once suggests itself, e^cially 
in the form of new and raw spirit taken upon an empty ^ 
stomach. It is difficult not to associate the greater prevalence 
of gastric, and especially of duodenal, ulcer in the male sex 
after 30 years of age with the consumption of alcohol, 
particularly in this form. 

Other Indirect Cauui, 

^ut septic poisops and substances which are swallowed are 
not the only causes that lead to congestion and impaired 
vitality. Bverything that leads to cdntinued llritatibn, 
foods of any kind that disagree or interfere with the x 
work of the stomach, irregularity of meals, overtoadto^ 
the stomach after a period of comparative deprivation, are 
certainly contributory agents. Exposure to cold is enough 
in the case of many people, and in many more acts as a 
powerful accessory cause. The relation between cold and 
the recurrence of symptoms of gastric and duodenal ulc^r 
after a respite of even many years has often been remarked, 
and is to be explained not by recurrence of the ulcer, nor by 
its persistence through the intermediate period, without 
manifesting its presence in any way, but by a return of tbit 
morbid condition of the mucous membrane, due to exposure, ^ 
which so often ends in ulcer. A condition closely resembling 
this has been described in connexion with gall-stones, 
especially one large single one in the gall-bladder (Fenwick); 
chronic inflammation of the appendix (Moynihan and 
Paterson), in which the congestion has been sometimes so 
intense as to end in haamatemesis; chrooio gastric or 
duodenal ulcer, which though Itself a consequence, Is no 
less capable of acting as a cause; and pyloro-Spasm, Which 
often behaves in the same way. All Of these are known 
have been associated with this ihtensely sensitive and 
hyperaemio condition of the mucous membrane as causes; 
and I have myself met with two instances in which 1 beHerve 
it to have been dependent upon the presence of a moveable 
kidney, for all the symptoms disappeared'as soon as this was 
fixed. Whatever may be the pathological connexion, there 
can be no question that this condition of intense hyperaemia-^ 
imd hyperaesthesia of the gastric mucous membrane, which 
hitherto, before the use of the gastroscope, was only a matter 
of inference, is a very real fact; and that it is the essenfial - 
cause not only of most of the symptoms which are often 
attributed to gastrlo and du(©enal ulcer, but, aided, perhaps, 
by some triviS local cause, in many instances of the ulcers 
themselves. 

The effect of inflammation ,—The inflammation that so 
often occurs in these cases plays a much more impc rtant part 
than is usually believed. It is scarcely ever wanting. The 
mucous membrane is so soft and vascular that the lightest 
touch is sufficient to make it bleed, even the pressure of the 
muscles around it; and if there is the least abrasion it 
becomes irritated at once by the gastric juice, so that 
inflammation follows. Only those ulcers show no trace of 
inflamm ition in which the death of the tisMies is so rapid 
that there is no time for it to occur. The microscopic 
appearance show this unmistakably. In cases of acute 
kjastrio ul^r there is evidence of past congestion all over 
the interior of the stomach, especially along the lesser 
curvature and near the pylorus where the lymphoid tissue is 
thickest and most vascular. But in the immediate neighbour¬ 
hood of the ulcer the changes are mach more conspicuous. 
There are minute hmmorrhages everywhere around. All the 
interstices between the peptic glands ahd at their base are 
tilled with a round-celled exudation. The lymphoid follicles 
are enlarged and swollen. Many of them are on the point of 
ifiving way. S »metimes they have burst already into the 
stomach, or through the basement membrane. Everywhere 
around, in she rt, there is the microscopic appearance of acute 
inflammation of the mucons membrane, fading away the 
farther the part examined is from the ulcer. 

Unless there is some definite local cause, such as injury, 
the actual starting-point of an acute ffastric ulcer la n ariy 
always one of thpse enormously enlarged and inflan ad * 
lymphoid folUcles. From thelf texture’ Albne they woflld M 
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more likely to give way than any other part. As Miller has 
shown, they hardly exist at birth and do not attain any size 
_ until four years of age. From that time through adult life, 
until late middle age, they are present in abundance chiefly 
along the lesser curvature and near the pylorus, and there, 
4oo, they are larger than they are elsewhere. Wherever there 
is any irritation, such, for example, as is caused by the con¬ 
tinued sy^llowing of minute doses of septic poisons, they 
increase in size until they may project far above the surface 
and become softer and more vascular. Then, if there is the 
'^leiwt strain they give way. They are the most vulnerable 
points, and in them and immediately around them all the 
inflammatory changes are most obvious. 

The same thing is true when the ulceration is chronic, 
instead of being acute, only then the appeaiUnoes presented 
by the mucous membrane have undergone a further change. 
The lymphoid follicles are still enlaiged, and there is stili 
the same small, round-celled infiltration of the interstices in 
the mucous and submucous layers, but in addition there are 
thickening and condensation of all the fibrous tissue. The 
basement membrane is denser and more fibrous. The strands 
passing from it have lost their delicate character. The 
adventitia of the vessels is thickened. Sometimes there is 
thickening of the other coats as well. Everywhere there are 
stiffening and loss of mobility of the mucous membrane, and 
a disproportionate development of the lymphoid tissue. 
Everywhere, as Miller has shown, when there is a chronic 
ulcer, there are around it and over the rest of the mucous 
smface all the ordinary features of chronic inflammation, 
with here and there alterations in the walls of the blood¬ 
vessels, and, most important of all. With other chronic ulcers 
in the process of making. 

The effect of hydrocklorio acid ,—Another point in the ques¬ 
tion of the causation of gastric and duodenal ulcers that is of 
^nsiderable importance is the relation between them and 
the hydrochloric acid of the gastric juice. That ulcers are in 
a way dependent upon the presence Of the acid is obvious, 
for they only occur in those parts of the mucous membrane 
<^at come into contact with it. It is therefore an essential 
f^tor in their production. Its assistance is needed for the 
digestion and removal of the tissues in the area that has been 
fejured. Eut the strongest hydrochloric acid that is found 
In the human stomach is not capable by itself of causing an 
' nicer except under very special conditions. The acUon of 
the acid is probably best shown in such simple straight¬ 
forward exampks as the formation of a jejunal ulcer 
after gastro-enterostomy (Paterson) undoubtedly from auto¬ 
digestion ; and the way in which an excess of acid helps 
gastrotoxins injected experimentally into the peritoneal 
<>avity in causing the death and subsequent digestion of 
jportions of the gastric mucous membrane (Bolton). 

/ Such instances as these, which are supported by 
numbers of other experiments, prove that hydrochloric 
acid, especially when in excess, lowers the vitality of, 
even if it does not directly kill, tissues which are not 
naturally immune or which have been injured, and ensures 
their ditrestion. /They do not prove that hydrochloric acid, 
even when it is in excess, has any effect upon an uninjured 
gastric mucous membrane. 

So far as clinical cases of gastric ulcer are concerned, it 
is well known that acid of much greater strength than is 
ever secreted by the gastric mucous membrane may be 
swallowed with impunir.y and without causing pain, even 
when an ulcer is present already ; and while in many cases 
of ulcer hydrochloric acid appears to be in excess, this is 
certainly not so with all. ^ There are many instances in which 
there is a decided deficiency. As a matter of fact, the excess 
of free hydrochloric acid, the so called hyperchlorhydria, to 
which so much importance has been attached, is a secondary 
consequence of spasmodic contraction of the pylorus, or of 
hypersecretion of gastric juice, or of both together; and 
these are the result of the morbid condition of the mucous 
membrane induced by such causes as chronic septic poison¬ 
ing or irritation spreading from an ulcer. The excess is due 
to accumula'ion in the stomach. There is nothing whatever 
to show that the strength of hydrochloric acid in gastric 
juice as secreted is ever raised in any way, though it may be 
lowered, long as the epithelial lining of the stomach 
remains intact and uninjured hydrochloric acid in any 
strength that can be secreted has no effect. But if from 
any (^qse, whether it is the cause that aave rise to the pyloto- 
spasm and hyperseoretioh or any othor, the protecting 


epithelial layer of the stomach is injured or the deeper 
ti^ues exposed, the acid at once comes into play; the 
injured tissues are injured further still ; inflammation sets 
in; the dObris is digested, and an ulcer left. Ulceration 
does not occur except where hydrochloric acid ii present^ for 
digestion does not; but hydrochluric acid, whether it has 
accumulated so as to be in excess or whether it has not, 
cannot ^use an ulcer unless there is some other agent at 
work to initiate the lesion. Given this other agent the effect 
of the acid, as Bolton has shown, is in proportion to its 
strength. 

Wliupole-street, W. __ 

THE PHYSIQUE OF THE PHTHISICAL. 

By H. db 0. WOODCOCK, M.B.0.8. Bnq., D.P.H., 

HOXORABY PHTnCIAV TO THE TUBEBOUIOSIS HOSPITAL, LEEDS. 


§ 1. Thb tables appended to this article are in part the 
result of study in morbidi^ rather than in mortality among 
phthisical subjects. No notice has been taken in them of 
the ordinary and universally recognised physical sigijs of 
phthisis, such as ratio of depth of chest to width, presence of 
wing-like scapulae, &c.; but an attempt has been made to 
call attention to certain other appearances coincident with 
phthisis, though not generally rec(^niBed, and to record 
somewhat fragmentary details rather than to build upon 
them. The figures here given have been verified by wide 
investigation since the tables were made ; an immense 
number of oases not included in the tables have been 
examined in all classes except in No. 6 of Table I., the New 
York Life Assurance cases. 

§ 2. There are one or two points to which it may be well 
to call special attention. First, and most important of all, 
there is the peculiar appearance of the soft palate, whioh I 
begin to look for with certainty in almost all casM o 
marked phthisis. The phthisical soft palate is of a p^rly 
bluish-white tint, and is covered with a somewhat mucoid 
moisture. It certainly differs from the chlorotic palate. I 
place it as a sign of sinister import equal to the rapid 
phthisical pulse, or the temperature, pulse, and respiintion 
reaction to fatigue. 

§ 3. This fatigue reaction is worth referring to. The 
morning is the best time to commenoe the observation. The 
fatigue causes a rapid rise in temperature, followed by a slow 
descent lasting until, and merging in, the usual evening rise 
always expected in phthisical patients. 

§ 4. The hand ratio is found by comparison of the length 
of the hand, from the ridge of the ulna in an oblique line 
to the end of the longest finger, with the breadth across the 
hand at the knuckles. This measurement is best taken by 
means of an instrument resembling that used by shoemakers 
for measuring feet; if a protractor is attached for measuring 
byperextension, so much the better. Hyperextension of the 
fingers on the metacarpals or of the terminal on the 
penultimate phalanx is a sign commonly found in the cases 
of people in advanced or rapidly advancing phthisis. 
Doubtless other forms of hyperextension would show a 
similar condition. Much still remains to be done in this 
direction—for instance, in comparing the length of the 
phalanges with that of the rest of the band. In the case of 
patients who have done much manual work hyperextension 
may be less than it would naturally be; and again in other 
cases, as, for instance, in violinists, it may be greater. 

§ 5. Reference is made in No. 5 of Table I. to the 
clubbing and curving of the ends of the fingers. As the two 
conditions of phthisis and bronchiectasis so frequently 
coexist, it is not surprising that marked clubbing of finger- 
ends should often be seen at Armley. Moderate clubbing is 
frequently found where the signs are those of phthisis and 
not of bronchiectasis. Hence, clubbing as a means of 
diafirnosis has in my opinion lost some of its value. 

§ 6 . Philip’s glands—i.e., the enlarged deep glands just 
above the clavicle—are always found in phthisical children ; 
but their presence does not necessarily indicate phthisis, 
since they are so frequently met with in apparently normal 
children. In the sarhe way, enlargement of the other glands 
of the neck is so generally found ik all classes of patients 
who consult the doctor for any and every illness that eVen if 
one loond them in evdfy phthftical patient the diagnostio 
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Other notes. 

Oontinental statis- 
ticB ^ow a greater 
height. 

The Jew has large 
nostrils, but the 
turbinates often 
trouble him, and 
operation on 
account of hsrper- 
trophy Is fre¬ 
quent. 

80% showed some 
nasal deformity. 

Average tempera¬ 
ture at 4 p.M. 
101°. Average 
pulse 96. 

li 

81 

|1 

Constipation 
very common. 

Constipation 
exceedingly 
common; 
dilatation of 
stomach rather 
common. 

DilaUtion of 
stomach quite 
common (5). 

Skin 

conditions. 

Acne common. 

„ 

ti 

Acne seldom 
present. 

A few cases of 
acne and of 
tiitea versicolor. 

Acne seldom 
present. 
Pityriasis 
versicolor 
exceedingly 
common. 

Teeth 

70% defective. 

1(V% defective. 

20% defective. 

90% defective. 

80% defective. 

(a) Fine, handsome, but delicate teeth, 
not heavy, often seen lii rapidly 
developing cases of very acute 
phthisis. (6) Badly decayed teeth in 
the majority of cases, (c) Strong, 
broad, coarse teeth, goiug with 
stumpy band; always a sign of 
resistant type, often associated with 
clubbed finger-ends (4). 

Other 
glands 
of ueok. 

d in the 
of cases. 

It is the 
exception 
to find 
any 
marked 
enlarge¬ 
ment. 

Philip’s 

glands. 

Not foun 
majority 

Can be 
felt in 
most 
cases, 
but not 
markedly 
enlarged. 

Soft 

palate. 

Normal. 

207 

showed 

marked 

pallor. 

Anaemic 
in most 

cases. 

Hard 
palate (2). 

30% 

defective. 

20% 

defective. 

22-5% 

defective. 

a 

60% 

defective. 

In most 
cases 
higher 
than the 
average. 

*ao{6ad^T9 

Not 

present. 

20% 

marked. 

Present 
in most 
cases. 
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(1) The maximum weight In health was always asked! for. In the Gateforth cases it averaged 8 lb. more, and In the Armley cases 19 lb. more, than the weights here given. (2) The Jewish palate is low and 
round; that of the I^ieds artisan is high In oomparison. while that of the West Hiding phthisical shows a still higher average, being often high to deformity. (3) The average weight would be lower 
still but for the inclusion of athletes, of whom we have a considerable number at Armley. See t 9. (4) I have been carelul not to confuse eases of slmpl# broool^leQtasla. Ap wo^ld be expected 

we have many cases of curve<l finger ends In which there is no clubbing. (6) See 18 

* Death followed Ininianee after an Interval ateraglog 6| years. 
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Tablb II.— Women and Children. 




Height 

Weight 





1 


DaiSgnatlon. 

Age. 

Compared with 

average hhild. 

Cheat 

Teeth. 

Longs. 

development. 

Hard palate. 

Neck glands. 

OsMs In home for neg> 
looted ehildren— 

Years. 









tl) Calmette poai- 
tlve ^(33i% of 

8-13 

93% 

72-4% 

Abno r m a 1 

signs in all; 

rhonohl In 
all; rSles in 
a few cases. 

Good In 40%, 
bad in 80% 

Breath sounds 
normal in 
none. 

Good in 50% 

Good In 26% 

Enlarged in 
every case. 

C2) Calmette nega- 
of 

8-13 

j 

1 

a)-2y. 

Same as above 

Good in 46%, 
bad in 56% 

Breath sounds 
normal In 
40% 

41oo4in70% 

Well developed 
in 76% 

Enlarged in 
every case. 



DesIgnalion 

*0 

d 

'A 

Age. 

Height. 

s 

jd 

Ratio of chest to 
height. 

Weight. 

Hard palate. 

Philip’s glands. 

Other glands of 
neck. 

Teeth. 

Tonsils. 

* 2 

! ^ 

1 





ins. 

ins. 


lb. 




1 Bad gener- 



1 

English boys of 
Leeds council 
schools. 

%60 

121 to 
12i 

64 

23-6 

0-43 

70-5 

25% 

defective. 

50% 

83i% 

enlarged. 

1 »».V; 80% 
with decay. 

my. 

enlarged. 

163% 


Dr. Hall’s figures 
from Gentile school 
in good district. 



56T7 



72-0 


■ 

1 


" 

j 

2 

Jewish boys of 
Leeds council 
schools; not all 
from one school. 

40 

l2tol2i 

66 

25*5 

0-44 

78-0 

defective. 

35% 

70% 

enlarged, 

not 

grossly. 

Very good. 

27-6% 
enlarged. 1 

12-6% 


Dr. Hall’s figures 
from Jewish school 
in good district. 



565 



77-0 


1 



- 



County school. 


— 

56 

— 

— 

76-0 

— 

— 

— 

— 

— 

I _ 

3 

Jewish girls, council 
schools. 

60 

12itol3 

56-5 

25 

0-45 

82 

8-3defeo- 

tive. 

60% 

60% 

enlarged. 

Good. 

33-3% 

enlarged. 

33-3% 

4 

Irish boys, council 
schools. 


Vari¬ 

able. 

1 

Details not to be had. 

Approaches 
Jewish 
type. . 

Common. 

Common. 

Better 

than 

English. 

Dn- 

common. 

Un¬ 

common, 

5 

Out-patients (boys 
and girl^ of the 
Leeds Consump¬ 
tion Hospital. 


6-16 

Almost 

average 

11% below 
average. 


10% below 
average. 

14% below 
Leeds 


Enlarged 
all Cl 

in nearly 
Lses. 

Generally 

bad. 

Common. 

Common. 








average. 







6 

Women patients of 
the L^s Con¬ 
sumption hospital, 
Ac. 

40 

16-40 

63-075 

inches. 

29*2 inches. 

0-46 

i 

118-39 lb. 

1 

35% 

defective. 

65% 

60% 

50% 

defective. 




Bk m a rk s.— iVo. 1: bRve physical signs compatible with phthisis. Localised percussion duiness apical and Grancber’s signs. None 

had enlarged tonsils, some had abnormal palatOT; error from nasal intonation was possible. In nearly all cases there was intermittent febrility in 
personal history, ^low average in height, weight, and chest measurement. Most bad some defect of palate and bad teeth. No. f; 2 5% have 
rickets. Localised pulmonary signs in 12'5%. Two gave Still's sign of mediastinal gland enlargement. No. S: Four cases w ith doubtful 
signs; one of undoubted phthisis; in all 8'4%. Nostrils much larger than in English. No marked case of rickets. No. U: Rickets is com¬ 
moner than with Jews, bub less common than with English. Signs of phthisis common; several cases are under treatment at Leeds General 
InAnnary. Afebrile bronchitis la common among Irish children. No. 6 : Hand ratio 0*45. Hyper-extension slight in 45 % ; marked in 35*/,. 


value would not be great. If, for instance, a patient came 
to me with marked physical signs localised, with round palate 
and good teeth but with amBmio soft palate and no enla/rged 
gla/ndt^ I should have the fear, even if he had gained weight 
and improved, that the case might go rapidly wrong at any 
time. This is, of course, equivalent to saying that absence of 
enlarged glands helps me in some degree to an adverse 
prognosis. 

§ 7. With regard to skin conditions of phthisicals, I can 
recaU only one case of lupus in ten years among the patients 
under my care at Armley and Gateforth for pulmonary 
tuberculosis. Tinea versicolor is especially common at Armley 
Hospital, which harbours advanc^ cases, and not common 
at G^teforth, where only early cases are received. Marked 
acne is not common ; indeed, it is hardly ever found among 
advanced phthisicals. 

§ 8. Sevel-al of my phthisical patients with dilatation of 
the stomach were seen by Mr. B. G. A. Moynihan, who has 
helped me to the conclusion that this form of atony is of 
common occurrence among tubercular patients. 

§ 9. In a footnote to No. 5 of Table I. I have referred to 


athletes. We have several in our wards, as well as soldiers, 
sailors, returned emigrants, and others who might be classed 
under the general name of wanderers.” It is impo.^sible to 
shut one’s eyes to the fact of their number, and I note that 
the United State.s returns (Osier, Hogers) give figures 
agreeing with this. Thus, mortality from phthisis in the 
United Btates is for native-born whites 165 4 per 100,000; 
among foreign-born whites it reaches the figure of 231 * 1 per 
100,000, In Ireland the mortality from phthisis is 258 per 
100,000 ; among recently immigrated Irish in the United 
States it amounts to 339 6 per 100,000. It. must be borne in 
mind that few patients who die with pulmonary tuberculosis 
die from pulmonary tuberculosis; the cause of death is 
generally a mixed infection. Sooner or later everyone has 
pulmonary tuberculosis, but only a small minority dio 
from it. 

§ 10. In spite of the good figures obtained for Jewish artisans 
(see No. 2 of Table I.) I have not found Jewish physicians in 
Leeds enthusiastically impressed with the physical superiority 
of their people. The Jews descend a pathological incline of 
their own. They suffer very much, especially in Leeds, from 
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Table III .—Comparison of Conditions in Phthisical and Non-Phthisical Children. 


- 

6 

bC 

< 

Height. 1 

OD 

Ci 

JC 

o 

Ratio of chest to j 
height. j 

Weight. 

6 

1 

•c 

i 

s 

c 

_c 

"S 

c 

5 

M 

O 

u 

K 

Hard palate. 

Soft palate. 

. 

§ 

& 

3 

i 

m 

r 

o 

m 

1 

d 

•c 

"c 

•a 

< 

Remarks. 

English boys— 
Average 

12-13 

ins. 

61 

ins. 

27 

0-44 

lb. 

69 

} No 


I Noconclu- 



- 



Phthisical 

12-13 

57 

25 

0-44 

62 

^ difference. 

_ 

^ sions formed. 

_ 


Hi'/. 

_ 

These were children 

Jewish bo 3 's— 
Average 

121 

56 

26 1 

0 45 

84 

i So 

_ ! 

1 

(. No conclu- 



enlarged. 

i 

1 So conclusions 

with no ordinary 
clinical picture of 
phthisis. 

1 • t 

Phthisical 

1 12J 

56 

24 

0-43 

75 

\ difference, i 

, i 

^ sions formed. 

- 

- 1 

^ formed. 

|See note above. 

Q i r 1 s : Kapid 

1 

1 

1 About 

1 Varied. 

1 

1 Below 

1 _ 

^ Much 

1 

1 

_ 1 

! 

Generally| 

! 

, 

i 

High. Anicraic 



No 

Not 

Signs indicative of 
phthisis were : 
G rancher's signs, 
Philip’s glands, 

percussion api(*a) 
dIllness, oocasion- 
ally basal dniuesa. 

Family history 

cases of phthisis 
wltli marked 
signs. 

and 

1 after 
Ipuberty 

i 

i 

1 

j 

average 

1 

1 

1 

below 

average 


present, j 

round., 



enlarge¬ 
ment as 
a rule. 

present 

generally bad; 

1 among these aro 
four girls from one 
family'. 


Table IV. — Comparison of Resistant and Non-Resistant Types among Phthisicals 




5.,. 

9 . 

Hand. 

j Palate. 

1 

, 

1 


! 

1 1 



Phthisis 1 
type. 1 

Age. 

Height 

weighi 

Chest 

height 

5 £ 

► c 

JU 

^•1 

Hard. 

Soft. 

, Enlarged 
j glands of 
j neck. 

Tonsils. 

! 

Nose. 

! 1 

1 Pulse. 

! - ^ 

Tempera¬ 

ture. 

Ill 

Resistant.) 


Low 

ratio. 

as 

High 

ratio. 

Absent, j 

1 Hound, with 
heavy teeth, 
or trrc(jular, 

1 with bad 

1 teeth. 

Red. 

1 

j 

1 j 

Present. 

i 

1 

! 

i 

Enlarged 
tonsils are 1 
more often | 
found in the < 
lesistant thani 
in the non- 
resistant 1 
typo. 1 

Large. 

; 

! 1 

Slow. 

Generally 

low. 

Acne if 
present 
is of good 
prognosis. 

Non- 

resistant. 

j Puberty to 

1 26 years 

1 showed 
! most acute 

1 cases. 

High 

ratio. 

1 Low’ 

1 ratio. 1 

1 

I 

ratio. 

Present. 

j 

1 

Hound, with 
light fine 
teeth, not 
decayed, or 
narrow, with 
ba<l teeth. 

; Finely 
tinto<^, 1 
1 nearly ' 
j white. ] 

Generally not 
prominently 
present. 

i 

I 

Narrow 

nostrils. 

i 

Quick. 

Low or 
high; not 
indica¬ 
tive. 

See 43. 



Table V .—lllnstratxrc Cases. 


1 

Djsignatiou. 1 

1 

1 ! 

u 1 
< 1 

, 1 

1 

JZ 

u 

B 

1 1 

.!ls 

1 1=5 

‘S 

1 

kl 

's-ii 

5|i 

' i 


1 

ins. 

ins.i^ 


MIssM. ... 

1 

22 1 

j 

64 

30 l0’47 

98 

Mrs. W. ... 1 

1 

30 1 

1 

64 

29 jo-45 

94 

1 

Mr. H. ... j 

' 20 f 

1 

69 

31 

0-45 

1 

98 

1 

i 

Mary L. ... 

i 1 

121 1 

55*25 1 

23 5 

0-43 

1 

67*5 

Selina B. ... 

123 1 

56 6261 

25 j 

0-44j 

83-5 

Herbert M. 

‘l2*,i 

1 

48-76 1 

25-5! 

0-521 

75 

Abraham O. 

i 13 t 

\ 

|49 376l23’5' 

\ i 1 

0-4?! 

61 


< 

1". 

1 : 

i' 

61 


Hand ratio. 

s 

k O 

p 

kI 

O 

1 

p. 

is 

K 

c 

ee 

■5 

O. 

o 

CO 

c 

ce 

« 

’a 

1 ? 

* 

41 

u 

o = 

Teeth. 

ll^ 

* o 

.• 

*0 

§ 

•c 

< 

Remarks. 

042 

Presont. 

Rounded 

and 

dome- 

shaped. 


None. 

None. 

Beautiful 
and line, 
not 
heavy. 

None. 


One patient with 
similar physique 
has lust three sis¬ 
ters from phthisis. 

0-42 


■■ 

1 

" 

Not 

marked. 


” 


One brother died 
from phthisis; one 
has the disease 
now. 

042 

Not 

regarded ; 
affect e«i 1 > 3 * 
muscular ] 
work. 

1 

1 

\ 

1 


1 Marked. 




Extensive bilateral 
disease. Red line 
along gums. Alar 
cheat. Ill less 
than a year. 

— 

— 

— 

_ i 

.. 

None. 

— 

None. 

None. 

1 Dulness left apex. 


1 

High A* 

— 

Present. 

Present 

Many 

deca 3 *ed. 



Dulneas loft apex. 
Old pleurisy. 

— 

— 

— 

— j 

— 


— 

[ Present. 

— 

• 

— 

— ' 

High A 

* — 

Present. 


Teeth 

gooii. 

None. 

None. 


Low. 

Present. 

1 

Ilighn 

Anicmlc. ^ 

1 1 

” 

None. 


” 

•• 

A ritpfd case ; she 
died in less than 
a year. 


iotity (oiifor a to the Milo of I’Klnte A in slow cascji, H in rapid case*. 
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lllS^SSira of nervous origin, sucB as epilepsy, diabe^tes, Sc. 
The Tendency, also, is to tubercular morbidity, not to mor¬ 
tality. The Jews who have died in our hospitids at Gateforth 
and Armley haVe generally died with symptoms of meningitis. 
Among Jewesses I have found a frequent condition of floating 
kidney. 

§ 11.—Oases of hsemoptysis form a class by themselves 
independent of physique. Many such cases are found among 
tall, flne, apparently robust then. I have with the matrons 
of Gateforth and Armley run over the list of deaths from 
sudden haemoptysis; most of the men were above the average 
in height and in most cases above the average in weight. We 
have had few cases among women. To increase weight 
rapidly is to increase any present liability to haemoptysis. 
(See No. 6 (o.) of Table I.) 

§ 12. —With regard to the frequency of phthisis in young 
subjects, it may be pointed out that in Ireland phthiste does 
not account for such a number of deaths at an early aige as 
in England and Scotland. Sir John Byers states that the 
highest death-rates in Ireland are between 15 and 45 years. 
He found that in 1906 there were in that country 152 deaths 
from phthisis of children under 5 years of age, 140 of children 
from 5 to 10 years, and 367 of children from 10 to 15 
years. In Scotland Philip records the following deaths from 
phthisis among children ^:— 


Age. 

Under 

1 year. 

1-4 years. 

5-9 years. 

10-14 years. 

Number of deaths ... 

60 

175 j 

150 

294 

Bate per 100,000 

4-2 

41 

30 

6*2 


Cummins remarks: ‘^The mortality in the United States 
and in Great Britain, highest in the flrst year, sinks rapidly 
through childhood to rise after puberty.” Philip’s figures 
show a rise before puberty. 

Leeds. 


'A SYMPTOM-COMPLEX IN RUPTURED 
ABDOMINAL HYDATID. 

BY J. E. BARLING, M.B., Ch.M. Syd., 

AND 

D. A. WELSH, M.A., M D. Edin., 

PROFESSOR OF PATHOLOGY IR THE UXIVKRSITY OF SYDNEY. 

{^Frovi the Ldboratoriei of Pathology in the Univcrtity 
of Sydney.) 


Thb facts here presented have reference to a series of six 
cases of hydatid disease complicated by rupture or leakage 
of the cyst into the peritoneal cavity. In five of the cases 
the cyst was situated in the liver, in the remaining one in the 
spleen. The cases all occurred within a period of 18 months. 
The symptom-complex to which, we would draw attention 
includes (1) eosinophilia, (2) peritonitis with effusion, and 
(3) urticaria. 

1. Eoxinophilian —In our paper on the leuoocytosis of 
hydatid disease^ we showed that eosinophilia is by no means 
an invariable accompaniment of hydatid infection in the 
human subject. As a matter of fact we found that in 50 per 
cent, of the cases examined the blood change was a marked 
one, in another 25 per cent, the change was moderate, whilst 
in the remaining 25 per cent, it was entirely absent or so 
slight that it was of no use from a diagnostic point of view. 

But so far as our present experience goes, we have found 
eosinophilia to be a marked feature of every case in which 
the cyst has ruptured or leaked into the abdominal oavity. 
This is, of course, precisely in accordance with what one 
would expect. 

The number of eosinophiles present in the blood in the six 
cases varied considerably. In three of them the reaction 
was excessive, the actual figures being in the flrst case 8580 
eosinophiles per cubic millimetre, or a number equal to 54 
per cent, of the leucocyte content of the blood ; in the 
second case 8^)0 eosinophiles per cubic millimetre, or a 


1 Bvers and Philip, quoted in. Kelynack’s Tuberculous Diseases of 
Childhood. See also Dr. J. G. Emanuel, The Lancet, May 15th, 1909, 
p. 1369. 

> Australaalan Medical Gazette, August 20tb, 1906. 


number equaU t647per cent, of the leucocytes; and in the 
third case 5440 eo^ophiles per cubic millimetre, or a number 
equal to 34 per cent, of the total leucocytes. 

In two of the reihaining cases the blood change was a 
marked one, there being in ohe of them 1628 eosinophiles 
per cnbic millimetre, a number equal to 22 per cent, of the 
total leucocytes, and in the other 1320 eosinophiles per 
cubic millimetre, a nthnber eqtuil to 12 per cent, of the 
leucocytes present. 

In the one-remaining case the reaction, though slight, was 
definite, there being 354 eosinophiles per cubic millimetre, 
a number equal to 5*6 per cent, of^he total leucocytes. 

2. PeritonituToith ejftaion ,—The second outstanding featnre 
of these cases of ruptured abdominal hydalid is the peritonitis 
set np by the presence of the hydatid material in the peri¬ 
toneal sac. The hydatid contents would seem to be very 
irritating to the peritoneum, so that whether the rupture be 
small, resulting only in the escape of a small amount of 
material, or whether the rupture be large, resulting in the 
escape of the whole cyst and its contents, an intense reactibn 
on the part of the peritoneum is set up. The most notice¬ 
able feature of this peritonitis is the large amount of fluid 
poured forth. In two of the cases, where a periodic leakage 
had taken place, the most marked clinical feature was the 
large amount of fluid in the abdominal cavity, suggesting 
tubercular peritonitis. In one of these cases the history of 
abdominal swelling dated back for nearly three years ; in the 
other for two months. 

In two of the cases in which the mptnre had been followed 
by the sudd^ projection of the whole of the contents of the 
cyst into the abdominal cavity, and in which some time had 
elapsed between rupture and operation, the omentum was 
tound spread out over the intestines, having become con¬ 
verted into a thickened gelatinous membrane. In this way a 
sac had been formed between the anterior abdominal wall 
and the altered omentum, which contained bile-stained fluid, 
shreds of lymph, and broken-down hydatid membrane, whilst 
the remains of the cyst in the liver were heooming shut off 
by thick, fleshy adhesions. 

3. Urtioa/rla .—The third feature is the urticaria which 
attends the rupture of the hydatid cyst. The association 
between ruptured hydatid cyst and urticaria has long been 
recognised and is referred to as a sign of importance. 

In the cases which have come under our observation it has 
not been invariably noticed. In two of the six cases no 
history of a rash could be obtained, although careful inquiries 
were made on this point. In the other four cases urticarial 
rashes were noticed by the patients, coming on soon after the 
rupture, lasting for a day or two, and then passing off. In 
one case there was a history of recurring attacks of urticaria, 
the attacks in all probability coinciding witli a periodic 
escape of hjdatid fluid into the abdominal cavity. 

In reviewing the results of our examination of the leuco¬ 
cyte reaction in hydatid disease, we thought that these six 
cases of ruptured abdominal hydatid were of sufficient 
interest and importance to warrant us in placing them on 
record. We think, too, that we are justified in saying that 
the condition has a very definite and distinctive symptom- 
complex, the main points to be relied upon in coming to a 
diagnosis being (1) the eosinophilia, (2) the presence of free 
fluid in the abdominal cavity, and (3) the appearance of 
urticaria. Of these three phenomena the blood reaction and 
the peritoneal reaction are the most constant. Urticaria, 
also, Is probably a constant phenomenon, but may pass 
unnoticed by the patient. In addition, we would point out 
that the presence or absence of eosinophilia is a matter of 
considerable importance in the differential diagnosis of certain 
cases where free fluid in the abdominal cavity is the most 
salient clinical feature. 

We beg to thank the honorary and resident staff of the 
Royal Prince Alfred Hospital for their kind assistance. 


St. Mary’s Hospital Medical School.— As 

the result of the examinations for entrance scholarships held 
on Sept. 19th, 20th, and 2l8t, the following awards have 
been made University Scholarships : 60 guineas, M. O. 
Raven, Trinity College, Oxford. Scholarship of 50 guineas 
divided: J. P. Davies, University College, Cardiff; and 
W. H. Edmnnds, University College, Cardiff; bracketed 
equal. Open scholarships in Natural Science: £145, 
D. Menzies; £26, H. B. Taylor, St. Paul’s. Epsom 
Scholarship (by nomination): R. M. Handfield-Jones. 
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CLINICAL SURGERY IN JAPAN. 

By YOSHIHIRO TAKAKI. M.R.O.S. Bno., 

PBOT«a30B OF aUBOEBT, TOKYO OHABITT HOBPITAX. MKDICAX COLLEGS. 

(.Concluded from p. 954 .) 

IV.— Aguyb Appendicitis. 

In this paper it is not my purpose to discnss the whole 
aspect of appendicitis, bnt from my experiences daring the 
last four years (1906^10) I should like to call attention to the 
clinical aspects—especially the danger signs in the early 
stage and also the treatment of the acute cases. 


i 

CO 

1 

Previous 

history. 

Appendix. 

Result of 
treatment. 

Condition. 

M. 

— 

16 

Nil. 

Removed. 

Cured. 

Localised abscess. 

M. 

24 

1 attack. 

Not 

found. 

Died. 

Difluse peritonltla. 

M. 

22 

IsUfiOit 

attack. 

- 

Cured. 

Adhesions. 

F. 

31 

1 attack. 

Not 

Faecal 

Adheelons with small 

removed. 

fistula. 

abacess. 

H. 

2S 

Nil (typhoid 

Removed. 

Cured. 

Localised abscess. 



fever). 




M. 

21 

Nil. 

„ 

IS 

»* 

F. 

31 


Not 

Died. 

Diffuse peritonitis. 




removed. 


s 

M. 

2S 

Nil (typhoid 

Removed. 

Cured. 

!• 



teyer). 




M. 

32 

Nil (dlar- 



Localised abscess. 



rhoea). 




M. 

22 

1 attack. 

Not 

found. 

Died. 

Diffuse peritonitis. 

M. 

17 

Nil. 

Not 

Cured. 

Adhesions with small 


removed. 


abscess. 

M. 

11 


.. 

.. 

Localised abscess. 

M. 

18 


Removed. 


Adhesions. 

M. 

18 


,, 

„ 


M. 

16 

If 

Not 

found. 


Localised abscess. 

M. 

34 

1 attick. 

Removed. 

• > 

Adhesions.. 

M. 

24 

NU. 

Not 

found. 

II 

Abscess. 

M. 

25 

1 attack. 

Removed. 


Adhesions (pus in 




appendix). 

M. 

26 

Nil. 

f > 

,, 

Abscess. 

F. 

53 

2. attacks. 

Not 

removed. 

•• 

Abscess (spreading beneath 
the skin). 


35 

^ Nil. 

Removed. 


Adhesions. 

M. 

28 

1 


** 

Abscess. 

F. 

30 

1 Several 
' attacks. 

•• 

Died. 

Tumour (T.B.). 

M. 

22 

1 Nil. 

1 

Cured. 

Chronic appendix. 

F. 

33 

1 attack. 

Not seen. 

Died. 

Diffuse peritonitis. 

M. 

20 

Nil. 

Not 

found. 

Cured. 

Abscess. 

M. 

20 

•• 

1 Not 
removed. 

- 

Chronic adhesions. 

F. 

14 

,, 

Removed. 

Died. 

Diffuse peritonitis. 

M. 

14 

Nil (indl- 

Not 


•» 
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Nil. 

Removed. 

Cured. 

Abscess. 

H. 
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Not 

Died (con- | 
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removed. 
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M. 

25 
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Cured. 

Diffuse peritonitis. 



fever). 
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F. 
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Nil. 

,, 

Died. 
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M. 
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attacks. 


Improved. 
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Cured. 

1 Abscess. 

M. 

21 
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gestion^ 

” 
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M. 
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1 Nil. 
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,, 

— 
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\ N»>t 
' removed. 

1 ” 
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M. 
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Not seen. 
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15 other cases of acute or subacute appendicitis (9 males ; 6 females 
total, 105 cases. 
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Oabe 1.—A business man, aced 25 years, was admitted on Dec. 16th, 
906. and was discharfi'ed on Feb. 16th, l£kl7. Previous history.—Had j 


1906, and was discharged on Feb. 16th, 1907. Previous history.—Had 
suffered from typhoid fever In China in 1904. Present history.— 
He bad a sudden pain in the lower abdomen on Dec. 14th. This 
waa followed by general enlargement of abdomen with fever. 
On admission facies abdominalis was typical. The alxlomen was 
generally distended, and the resistance was strong. The patient 
oould not bear to bo touched in the lower abdomen owing to pain. 
No action of bowels. Vomiting present, mostly bile. Tongue covered 
with white fur. There was loss of appetite. Temperature 36 2° C. 
Pulse 130, small, weak. Treatment.—Immediate laparotomy was 
peiiormed. Two incisions were made—one in the mid-lino and 
the other in the semilunar line. The appendiic was swollen and 
red, almost gangrenous. There was a small i^rforation at its root. It 
was* excised, and the stump was closed. The cavity was washed clean 
with normal saline solution owing to the extensive peritonitis, and the 
operation was finished by closing the mid-line incision and leaving the 
other open. The patient developed acute dilatation of the stomach a 
few days after the operation, and brought up a large quantity of 
greenish fluid several times. A stomach bougie was pass^ and the 
stomach was washed out several times. The patient, in spite of this 
oomplication, was completely cured. 

Cask 2.— The patient, a female, aged 53 years, was admitted on 
Dec. 18th. 1906, and was discharged on Jan. 20th, 1907. Previous 
history.—She had suffered from general oedema at the age of 38 years 
and was cured in 50 days. About Jan. 5tb, 1906, she had had a painful 
tumour in the appendix region without rigor, high fever, or vomiting 
She never left her work and got well in 10 days. Again the same 
painful tumour appeared in the middle of July and disappeared in 12 
da^. Present history.—On Nov. 25th it appeared again. The pain 
tiaii been getting severe with increase in the size of the tumour. Irom 
about the 15th the fever became high and the tumour seemed to be 
getting softer. On admission the patient was somewhat ansemlo and 
her appetite was diminishing. There was neither nausea nor vomiting. 
The bowels were constipated. There was a tumour extending from 
just above Poupart’s ligament and the symphysis pubis below to the 
umbilicus above. It was llmiteil by the anterior superior iliac spine 
outside and the llnea alba on the inner side. The central portion 
was red and fluctuating. It was hot and tender and measured 9 
eentlmetres long and 10 centimetres across. The hip was slightly 
flexed. The temperature was 37'6° 0. and the pulse was 119. Imme¬ 
diate operation was proceeded with. The abscess contained a large 
quantity of greenish-yellow f«cal pus and turned out to be an appendix 
abscmw br«ddng through a small hole In the abdominal wall into the 
subcutaneous tissues. 

Case 3.—The patient, a male, 35 years of age, was admitted on 
Peb. 16th, 1909, and was discharged on May 15th. Previous history.— 
During the previous four years he had had several acute attacks of 
appendicitis. Present history.—On Jan. 26th, 1909, he had slight 
lumbar ^n, which got well in a week. On Feb. 7th the pain re¬ 
appeared with rigor and fever. Besides there was noticed some dilata- 
tio^f the appendicular region and the right flank. The pain became 
more severe and the patient came to the hospital. On admission he 
was found to be generally run down and anoemlc. The abdomen was 
dllat^ on the right side, especially from the flank to behind more than 
iu front. The swelling was tender, soft, and fluctiutting. The tem¬ 
perature was 37'5° C. and the pulse was 104. The patient was imme¬ 
diately operated upon, an enormous quantity of faecal, gaseous, yellow 
pus mixed with blood clot being let out through two incisions, one in 
front and one at the back. The appendix was not seen. Complete cure 
resulted after 91 days. 

Case 4.— The patient, a medical student, aged 23 years, was admitted 
on Nov. 29th, 1907, and was discharged on Jan. 25th, 1908. The 
previous history of the case was one of pleurisy, malaria, beri beri, fto. 
FreMnt history.—The illness had commenced with sudden fever and 
pain on Nov. ^th. There was also vomiting. The patient becoming 
worse he came to the hospital. On admission the abdomen was found 
to be generally distended and resistant. The appendix region was 
prominent and very tender. Fluctuation was felt. The skin was 
liypersensitive. The temperature was 39® C. and the pulse was 95. 
T^^tment.—Immediate operation. A large abscess containing a ftecal 
purulent discharge was discovered. The appendix was nearly four 
Umhes long, and was thin, greenish white, and easily tearable. It was 
seen on opening the peritoneum, and by pulling slightly it came out of 
the wound without cutting. It contained seven fascal stones. The 
wound was left open, gauze packing being employed. Fever persisted 
for a long time after the operation, but complete cure eventually 
resulted. 

Cask 5.—The patient was a student, aged 24 years. He was admitted 
to hospital on March 12th, 1906, and was discharged on May 20th. He 
had one attack in 1907, and had been treated in this hospital. He 
tut/i l«ft the hospital with a faecal fistula on Dec. 6th. and had been 
attending as an out-patient. Present histery.—On March 11th the 
patient experienced a sudden pain near the old would, and this was 
followed by rigor and fever with dilatation, so ho at once came to 
-the hospital again. On admission there was a large quantity of dis¬ 
charge from the sinus. Around the wound there was some distension 
and much tenderness. Treatment.—The sinus was enlarged and a fair 
quantity of pus was let out. It was impossible to find the appendix 
owing to dense adhesions, and so it was not removed. For a lime the 
patient did well, but the faK»l fistula again opened, and In spite of 
several small operations it would not close. The patient left the hos¬ 
pital on May Mth Against my advice he underwent an extensive 
operation for radical cure in another hospital, and he died within 24 
hours from diffuse peritonitis. 

Case 6 .—The patient, who was 18 years of age, was a geta-maker. He 
was admitted on Juno 9th. 1909, and was discharged on July 26th. 
There was no previous iiistory. Present history.—In the early morning 
of June 5th he felt a sudden severe pain in the appendix region, which 
gradually became more severe with the loss of appetite, rigor, and fever. 
LAter there was vomiting with abdominal dilatation. On admission 
-the patient’s face wore a painful expression. The abdomen was 
generally distended and rigid. There was strong resistance with 
tenderness all over. No tumour was felt in the appendicular region. 
The temperature was 37*5® C., and the pulse was 102. Treatment.— 
Immediate operation. There was diffuse peritonitis. A large quantity 
Of greyish-yellow pus was let out. The appendix was gangrenous and 
prorated. The patient had a suppurative parotitis seven days after 
4 ip 6 ration, and It was opened on the 17th. 


Case 7.— The patient, a medical man, aged 53 years, was admitted on 
June 19th, 1909. There was no previous history. On June 15th he 
felt a sudden pain in the lower abdomen. On the next day, feeling a 
tumour in the appendicular region, he came to the hospital. On 
admission he was found to be suffering from loss of appetite and 
general malaise. There was a tender, haid tumour in the appendicular 
region. The temperature was 38*5® 0. and the pulse was 104. Treat¬ 
ment.—The patient was advised to undergo the operation at once, but 
he being a medical man and feeling better after admission than when 
at home, unfortunately refused. So I had to treat him with an ice- 
bag, Ac. The swelling seemed to get smaller and he was altogether 
improving, but on the 20th he got up himself, feeling well, and directly 
after he complained of very severe pain in the abdomen, with difficulty 
in breathing. So the operation was done at once. A thin purulent 
fluid was let out. The appendix, perforated, greyish-white, and 
gangrenous, was removed. The patient did not improve and he died 
on the 22nd. The case was one of sudden rupture of an abscess into 
the peritoneal cavity. 

Cask 8 .—The patient, who was a military officer, 54 years of age, was 
admitted on August 27th, 1909. The previous history of the case was 
one of hwmorrhoids, gonorrhoea, bubo, and epididymitis. Present 
history.—About a month previously the illness had begun with a sudden 
pain in the appendicular region and fever. Later a hard lump was felt. 
Under treatment the patient had been getting gradually better until 
about a week ago before admission. Since that time occasional rigor 
and high fever had appeared and he had not been getting worse. On 
admission the patient presented an ansemic and very much run-down 
appearance. The abdomen was not enlarged, except near the right 
costal margin. In the appendicular r^on there was a small tumour, 
which was slightly tender and hard. %me tenderness was present in 
the re^on of the liver. There were rigor and high temperature at 
intervius. Treatment.—^After a few days’ watching, seeing tne gradual 
disappearance of the tumour and the enlargement of the liver, this ease 
was diagnosed as an abscess of the liver secondary to acute appendicitis. 
So an incision was made through the semilunar line on to the liver, and 
by probing with a trocar a fairly large abscess was evacuated from the 
right lobe. Subsequently the temperature went down for a few days, 
but it rose ^ain with rigor, and a small swelling was noticed over tna 
left lobe. ^ another inoislon was made over ^is under local anes¬ 
thesia and the pus was let out. On and off six abscesses were evacuated 
altogether, but the patient at last succumbed to general weakness, ^e 
di^nosis was pyemic multiple abscesses of the liver. 

CnLSE9.—The patient, a medical student, 25 years of age. was 
admitted on July 21st, 1907, and was discharged on Sept. 22nd. No 
previous history was obtained. Present history.—More than two 
months previously the illness had commenced with acute abdominal 
pain, and the patient had entered the Matsuyama Hospital. There his 
case was diagnosed as peritonitis following acute appendicitis. I waa 
called in for consultation and he was transferred to the Tokyo Hospital. 
On admission it was found that there was an absence of appetite and 
the patient was thin and in a weak state. The abdomen was not 
enlaiged but there was tenderness in the lower abdomen. The bowels 
were not acting well and recourse was had to the enema. Treatment.— 
Seeing the very weak condition of the patient the operation was delayed 
until more general improvement took place. Luckily at the end o 
that time a large amount of pus was passM in the urine suddenly. The 
discharge of pus lasted for a week and the urine cleared. The patient 
showed a r^id improvement after this and was cured without an 
operation, 'me pus was probably due to the rupture of an abscess into 
the bladder. 

Agt. 


Between 10 and 20 years of age . 18*8 per cent. 

.. 20 „ 30 52*2 „ 

„ 30 „ 40 200 .. 

.. 40 „ 50 „ . 4 4 

„ 50 ,. 60 4-4 „ 


From this table it will be seen that over 90 per cent, of all 
oases occurred before the age of 40 years. The most frequent 
time is between 20 and 30 years of age (52 2 per cent.). The 
youngest was 10 years of age and the oldest 57 years. 

Although the lowest age was 10 years in the above table, I 
have met with one case in which the patient was aged only 
3 years and 5 months. It was not described with these cases, 
as the patient was operated on for the intestinal obstruction. 
The patient seemed to have suffered from occasional 
abdominal pain for about four weeks before admission. For 
the last five days the pain had been frequent and more severe. 
He had not passed a motion for a week. On admission the 
abdomen was found to be generally swollen, especially on 
the right side. He seemed to have frequent pain at intervals. 
There seemed to be an indefinite tumour in the right iliao 
fossa. The temperature was low. This case was diagnosed 
as intussusception, but on opening the abdomen it was found 
that the intestinal obstruction was due to the infiammatory 
adhesion of the tip of the appendix to the back of the csscum. 
Into the loop formed by the appendix the small intestine 
slipped and was strangulated. The patient made an uninter¬ 
rupted recovery. 

The disease is most frequent at the most active *period of 
life—the period when persons are liable to various exposures 
and to indiscretion in taking food. The non-frequency in old 
age is no doubt due to the gradual atrophy of the appendix, 
which takes place as age advances. The atrophic changes 
have been borne out by several well-known reports. ^ 

8c9, 
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Percentage oj Males. 


Bonnenburg.. 

. 1000 = 

67 percent. 

Boux . 

. 670 = 

53 „ 

Deaver. 

. 300 = 

61 


The percentage of my oases is larger than is that of others, 
bat it is probably accounted for by the greater namber of 
€icate cases. Oat of 105 cases there were only six chronic 
cases. Of the mild ^cases not operated on there were 24 
cases:— 

Female . 9 = 37-6 per cent, i m 24 

Male. 15 = 62*5 .. ) 

Thas among the milder cases the percentage lessens. There 
is no doubt that the disease more often occurs in males than 
in females. Whether this is due to the anatomical condition 
of the blood-supply I cannot say. Perhaps it is partly due 
to that, but I think mainly to the less exposure to excitement 
and trauma, and also to less indiscretion in diet. Moreover, 
the lesser percentage in Japanese females may be accounted 
for by the less excitable and quieter life led compared with 
the lives of Buropeans or Americans. 


Previout History {ActUe Cases only'). 

Of the 77 acute cased operated on the following is the 
list 


Nil. 

. 47 1 

[ Diarrhoea (obstinate) . 

2 

Oneattaqk. 

. 10 

1 Indigestion (habitual) . 

4 

Two attacks 

. 4 ! 


— 

Several attacks ... 

. 3 1 

Total . 

77 

Typhoid fever ... 

. 7 > 

Etiology {Acute Cases only). 


Trauma. 

. 2 

Those who had some gastric 


Constipation 

. 2 

or Intestinal trouble . 

12 

Indiscretion In food . 9 | 

Fo'cal stone. 

10 

Those who had 

had attacks i 

Worm . 

2 

before . 

. 17 

Total . 

54 


Two cases had the distinct history of a blow in the abdomen 
just before the attack, and in two other cases there was con¬ 
stipation for some time before operation. Nine cases were 
directly attributed to over-eating just before the attack. In 
17 cases there had been a previous attack. In 12 cases the 
patients had suffered from some gastric or intestinal trouble 
previously, and in ten cases there had been one or more 
fmcal stones. 

As regards the faecal stone it seems to act as the cause in 
a few cases. I had one case in which the inflammation was 
limited to the tip of the appendix, where a faecal stone was 
lodged. But I have seen many cases in which, although the 
stone was present in the appendix, yet no abnormal symptom 
showed itself during lifetime. 

There is no doubt that the previous attacks and intestinal 
illnesses often lower the resisting power of the appendix and 
make it liable to an attack. 

The indiscretion in taking food mu.st be counted as one of 
the chief direct causes. But in the greater number I cannot 
find any immediate cause. 

Twice I liave seen a worm in the pus, but whether worms 
were the cause of the attack I cannot .«ay. 

As regards the bacteriological causes, unfortunately I have 
examined only 10 cases with the following results :— 


1 case, biiclllns coll. 

1 ,, I'Aclllus coU and staphylococcus aurciia. 

1 .. 

1 .. 

1 ,, bacillus coll and streptococcus pyoiicncs. 

1 ,, bacillus coll. 

1 ,, bacillus coli and staphylococcus aureus. 

1 .. 

1 ,, bacillus coll 

1 bacillus coli and staphylococcus. 


From these it will be seen that the bacillus coli is generally 
present and that the mixed infection is more frequent. Also 
the presence of streptococcus is rare. The.sc cases are very 
few and they must not be taken as definite. I hope to make 
a further study. 


Symptoms and Siy7is. 

-The pain is generally severe and commences i 
• indefinite abdominal paii 

I umbilicus, in the epi;^^ istrium, or c 

■'u the which the patient cor 

noiber patient complairu 


of pain in the lumbar region at the commencenleDt. The 
degree of pain varies in different individuals, but generally 
very severe pain denotes the bad cases. The pain may he 
cpntinuous or may occur at intervals. The sadden dis¬ 
appearance of pain often means serious trouble with the 
appendix. 

2. lever .—In a few oases the fever does not rise mnch 
above the normal, bat usually it is high at the commence¬ 
ment of illness and will then become lower in a few days. 
The continuance of high fever for over five days is not a go^ 
sign. The sudden fall of temperature after being high is a 
dangerous sign and denotes gangrene or perforation of the 
appendix—that is, if no other improvement is present. In 
some slight cases the patient’s temperature did not ri&e 
above the normal. 

3. Rigor .—This is not always present, bat the presence of 
frequent rigors at the commencement ought to make as think 
of some serious complication. 

4. VomxtiTig. —This also is not always present. Frequent 
vomiting at the beginning is usually a serious sign, and we 
must be ready to operate at once. 

5. Dia/rrhasa and constipation .—In a few cases there was 
diarrhoea, but in most oases there was constipation. 

6. Tumovr .—At first the tumour is not felt and the abdo¬ 
minal wall is somewhat rigid over a more extensive area, but 
usually in a short time a hard tender tumour is felt in the 
appendix or right iliac region. This is due to infiammatorj 
iipidoration and adhesions. In a few cases the tumour was 
due to the dilatation of intestine owing to adhesions, but a 
bard tumour with extreme tenderness and high i«mperatare 
meant the presence of pus. Of course, there are exceptions, 
but under those circumstances I have nearly always found 
pus. When there is fluctuation there cannot be any doubt. 
The tumour is dull on percussion when near the surface, but 
is resonant if covered over with intestines. The omentum 
as the protector of the peritoneal cavity usually forms part of 
the tumour. Several times I have found the omentum covering 
the appendix completely. Later, when suppurating, the 
tumour becomes soft and fluctuating. 

7. Rigidity .—The abdomen is generally found to be held 
more rigid than usual. The area is more extensive at the 
commencement when the inflammation is not localised than 
at the later stage. This often misleads the inexperienced in 
diagnosing. Later, when localised the rigidity more or less 
is limited to the right iliac fossa or over the tumour. The 
movements of the abdominal wall in respiration are limited 
according to the extent of the inflammation. In very severe 
cases the respiration may be wholly thoracic, as in diflfuse 
peritonitis or when the sudden rupture of an abscess takes 
place. 

8. Frequent micturition .—In a few cases the patient com¬ 
plained of frequency of micturition. In these cases the 
appendix was present in the pelvis or the inflammation 
extended to the bladder. 

9. The flexion of the right leg. —In diffuse peritonitis the 
patient usually holds his legs Hexed, but in certain cases of 
acute appendicitis the right leg alone is often kept in that 
position, and owing to the pain the patient cannot stretch 
iiis leg. This was generally due to the presence of an 
inflamed appendix behind the ilio-psoas muscle. 

10. Hypcrsenulbility of the shin. —By some this sign is said 
to be diagnostic of acute appendicitis. The area of hyper¬ 
sensibility is usually extended over the right iliac fossa round 
the right flank to the lumbar region. Sometimes it may be 
beyond the linea alba to the left side. Even the lightest 
touch causes pain. It is said to be characteristic of ibis 
disease, and by this we can diagnose it from other inflam¬ 
matory abdominal diseases. I have found this sign in a few 
cases, but not always. 

11. Rovsings sign.—ThU sign was only obtained in a few 
cases. Of course, in some cases it was very difficuU to 
ascertain it owing to the tenderness. 

12. Lrucocytonis. —As I have not had much experience with 
this method I should like to give the conclusions arrived at 
by Dr. L. B. Wilson of Rochester, Minnesota. 

1. S.mtU'm's hyiiothesi*. that the polynuclear pcrcontAgo Is an Index 
of Infection, the total Icucocytosls an index of body renction, and fheir 
pTO|)(*rLional relationship tin index of i-csistance, seems to be supported. 
The more important exceptions to this ore in moribund coses, and 
perhaps in cldldren. 

2. As practically Hpplied in early appendicitis cases the dispro^^ortlonal 
polymicloar In lease i.ulicafos a moi'C or less severe infection, which i* 
not iieiiig ]^rt>pfrly caro<l for by the body. Tb 3 higher and longer this 
line, the inure sellout the case. 
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3. A proportional polynuclear percentage or a disproportionate poly¬ 
nuclear decrease, if well marked. Indicates mild or well-cared-for 
Infection. 

4. The value to the surgeon in early cases Is but little, siiice most 
early cases are operated on. It may be of some value negatively in 
indicating that the supposedly acute exacerbations of chronic appendic¬ 
itis are not present. 

5. In cases between the fourth and fourteenth days, the resistance- 
line is of great value to the surguon in indicating the ]>aMent a poor 
resistance and tlie necessity for immediate operation. The operative 
findings in Iheso cases bear out the leucocyte determination with 
wonderful accuracy. 

6 A horizontal or falling resistance line indicates that the patient is 
taking care of the infection. If the infection is severe, as shown by a 
high though falling line, tiic patient may perhaps best bo given medical 
treatment rather than submitte<t to operation. 

7. In any severe case the resistance-line should be determined dally; 
and sliould the line begin tu rise, the patient may be submitted to 
operation. 

13. Ahieeit. —When the tamonr does not end in resolation 
an abscess is generally formed. The ocenrrenoe of abscess 
may be indicated by the temperature persisting at its original 
high level, or more often by the increase in rapidity of the 
pulse while the temperature becomes lower. Fluctuation 
is rarely detected at first, but the presence of a hard tumour 
with extreme tenderness and high fever generally denotes 
the presence of pus. So it is bad surgery to wait for the 
fiactnation before interfering. Not infrequently the tension 
within the abscess may burst suddenly through the surround¬ 
ing adhesions into the peritoneal cavity and set up diffuse 
peritonitis. Again, it may burst through the bladder wall 
and be evacuated with the urine, as in one of my cases, or 
may burst through the external abdominal wall or into the 
intestiual canal. When the abscess burrows outwards, the 
overlying skin becomes cedematous, tender, red, and raised. 
In two of my cases I found the abscess burrowing through a 
small hole in the wall beneath the skin and there forming a 
large subcutaneous abscess. In these cases I was not quite 
sure whether the abscess was connected with the peritoneal 
cavity or simply an extraperiboneal abscess until I opened 
and examined the inside. Again, the abscess is sometimes 
found in the pelvis. This case could not be distinguished 
from simple pelvic cellulitis until the operation. 

In one case of mine the abscess appeared behind instead 
of in front, so that a fluctuating tumour 'was found in the 
lumbar region. 

Undoubtedly in some oases,'even when an abscess is formed, 
the patient gets well without the pus being evacuated. I 
have seen one case in which the presence of pus was con¬ 
firmed by puncture and by a fair-sized fluctuating tumour, 
bub it disappeared the next day. I think this case was 
evacuated through the intestinal canal. Unfortunately, the 
motion after puncture, although said to have been suspicious, 
was thrown away and the point could not be ascertained. 
But there cannot be any doubt that the presence of a small 
quantity of pus is not against resolution taking place. 

Finally, 1 should like to mention the symptoms and signs 
of the sudden rupture of an abscess into the peritoneal cavity 
as I saw one at the time: (1) Sudden excruciating pain in 
the abdomen runniog across from the appendicular region 
to the epigastrium ; (2) difficulty in breathing; (3) sub¬ 
normal temperature ; (4) rapid pulse ; (5) the disappearance 
of the tumour in the right iliac fossa; (6) rigidity of the 
abdominal wall; (7) the abdomen contracted and not dis¬ 
tended ; and (8) cold sweat. 

14. Diffxiic fieritonitu .—This is generally due to perfora¬ 
tion or gangrene of the appendix and only occasionally to 
rupture of a localised abscess. The following conditions may 
be noted ; (1) Usually sudden ; (2) rigidity of abdominal wall; 
(3) pain and tenderness all over ; (4) gradual disappearance 
of abdominal respiration; (5) no passage of gas or fseces; 
(6) nausea and vomiting; (7) temperature subnormal at 
first; (8) pulse rapid from the first; (9) the abdomen at first 
contracted and then rapidly distended ; (10) lies in the typical 
position on his back with legs flexed ; (11) facies Hippocratica 
(abdominalis) ; and (12) in most severe cases the patients die 
quickly with toxmmic symptoms. Diffuse peritonitis is the 
most serious complication of appendicitis, and the only 
remedy for it is* to prevent its occurrence by an early opera¬ 
tion in severe cases, and when it occurs by immediate opera¬ 
tion except in cases with extreme shock. The course of these 
cases in which diffuse peritonitis has occurred is more rapid 
than other cases, as is shown in the danger table. 

15. lnte$tiTial ohstrmtion .—The obstruction is sometimes 
caused by paralysis of the intestine or by inflammatory 
adhesions. 1 should like to give a brief history of one case. 


It was that of a young lady, aged 24 years, with a history 
of constipation of about a week’s duration, gradual distension 
of the al^omen, abdominal pain, and tenderness with slight 
fever. On examination the abdomen was found to be 
enlarged generally, and there was a large tumour of the size 
of a fist just to the right of the umbilicus. It was tender, 
and although dull on percussion there was suspicion of 
fluctuation. The temperature was not above normal, but the 
pulse was rapid and above 100. Nothing was obtained by an 
enema. Nausea was present. The diagnosis was uncertain 
except that the case was one of intestinal obstruction. So 
laparotomy was performed. On opening the abdomen the 
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tnmoar was found to be an abscess sitoated on the right side 
of the spine. No appendix was seen in the peritoneal cavity. 
The small intestine was paralysed and gangrenous patches 
were detected. As it was risky to incise from the front 
through the peritoneal cavity, another incision was made 
from the right side. Through the latter incision the abscess 
was reached and faecal-smelling pus was evacuated. It was 
a post-peritoneal appendix abscess, placed wholly outside the 
peritoneum. This patient died three days afterwards without 
the obstruction being relieved. I think this case is one of 
those rare cases of obstruction due to the pressure on the 
superior mesenteric vessels, their oonstriotion leading to the 
g^grene of the intestine. I have met two other oases of 
obstruction due to a similar cause. 

Banger Symptona and 8ignt, 

1. Continual high fever at the commencement. 2. Fre¬ 
quent rigors at the commencement. 3. Early and frequent 
vomiting. 4. Sudden lowering of a high temperature with¬ 
out other sign of improvement. 5. Sudden disappearance 
of severe pain. 6. Abscess. 7. The discrepancy between 
the pulse and temperature. I mean by this that the pro¬ 
portion between pulse and temperature is abnormal. I 
consider this as one of the most important indications for 
operation and a sure sign of the approach of danger. On 
the preceding page I give a table of 50 consecutive cases of 
acute appendicitis to show the comparison of pulse and 
temperature. 8. Diffuse peritonitis. 

These pulse and temperature rates were taken at the time of 
admission, and chiefly by this sig^ I have decided to operate 
at once or wait till the inflammation is localised. 

It will be noticed in this table that the frequency of pulse 
in comparison to the temperature in the cases of diffuse 
peritonitis is striking. The more severe the case the more 
evident is the disproportion. Of course, this is not quite 
definite as there are exceptions, and before operation other 
facts must be also considered. Still, I think this is very 
important and must always be kept in mind. 

CampUoationt after Operation, 

1. Abdominal hernia ,—I had 4 cases of this condition. 
Two oases were operated on by the method of overlapping 
flaps and were quite cured; the other two were slight, and 
so far no operation has been done 

2. Fceoal fistula .—Four cases. One case was completely 
cured by an operation. The perforation was near the sur¬ 
face and was sutured without much trouble. Another case 
was operated on three times without much success, but was 
cured completely in time by simple daily dressing and 
application of caustic. The two other cases would not heal 
for a long time, although several operations were done. The 
patients, getting impatient, asked for radical operation in 
another hospital, and they both died from diffuse peritonitis 
within a short time after operation. 

I think that fascal fistula, unless easily sutured, ought to 
be left to a more simple method than the radical operation, 
which separates the surrounding adhesions and often sets 
up diffuse peritonitis. I have seen many obstinate cases of 
fsBoal fistula heal in time by simple 'methods. It certainly 
requires patience in patients and doctors, but it is un¬ 
doubtedly safer. 

3. Parotitis .—I have met with one case of one-sided 
parotitis occurring a few days after operation. It was 
incised and soon got quite well. 

4. Liver abMcess .—I have seen one case. As this case has 
been already fully described I will give only a brief account. 
The patient had multiple pymmic abscesses in the liver, and 
although six abscess were opened yet he still had rigors with 
occasional high temperature and general weakness, the 
result of toxaemia. 

5. Choleoyeiitu .—I have seen only one case. Shortly 
after operation the patient complained of pain in the 
right costal region with- tenderness over the gall-bladder. 
He developed a slight jaundice with symptoms of indig^- 
tion. It was temporary and he quickly got over the 
trouble. 


6. Tox(Bviia.~\ have seen a few cases which showed 
symptoms of toxicmia and in which the patients died in spite 
ot various forms of treatment. Generally ip these cases I 
signs in the operative field, and could 
before tbe*^ ot^rareason than the absorption of toxin 
its continual activity. In one 
was allowed to open the abdomen again to 


see the condition of the peritoneal cavity. There the 
peritonitis was subsiding and I could find no cause. Un¬ 
doubtedly there are some cases which prove fatal from this 
cause. It is really very disappointing when, in spite of the 
improvement in the abdominal condition, the patient suc¬ 
cumbs. The only safeguard against this complication is the 
evacuation of pus as soon as diagnosed. 

7. Intestinal obstrvotum .—Several cases had partial 
obstruction after operation, especially cases where the 
adhesions had been extensive. In some cases of diffuse 
peritonitis, owing to paralysis of the intestine, the obetme- 
tion was more pronounced, but mostly these cases were 
temporary and amenable to treatment. 

8. Acute dilatation of the stomaoh .—I had three cases. One 
case was slight and presented a moderate epigastric dilata¬ 
tion with nausea. By the passing of a bougie once and by 
withdrawing a small quantity of green fluid the patient was 
at once relieved and there was no recurrence. So whether 
the case was one of this condition or not is uncertain. The 
other two cases presented much dilatation of the stomaoh 
with frequent vomiting of a large quantity of green fluid at 
intervals. Passing a bougie and washing the stomach were 
done ; one patient recovered and the other died. The last 
case was confirmed by post-mortem examination directly 
after death. It was wonderful how the patients were imme¬ 
diately relieved by the withdrawal of fluid and washing out 
the stomach. In later cases where there was any suspicion 
of stomach dilatation I at once passed a bougie and if 
necessary washed out the stomach. I think this preventive 
method would be the best guard against the occurrenoe of 
this serious complication. 

9. Ligature abteess .—I have met with three cases in which 
a small abscess was found at the site of the wound and a 
ligature was discharged. Every time it was due to silk and 
in consequence I use catgut now. 

10. Biarrhcea .—I have met with two cases, in both of 
which there was obstinate diarrhoea after operation. 

11. Secondary abscess .—In one case, although I evacuated 
an abscess at the time of operation and could find no other, 
yet the temperature rose again and another abscess was 
found. The patient had a large abscess extending from the 
right pelvis to the level of the umbilicus on the right side 
and it was evacuated. A few days later the temperature rose 
again and I found another lai;^ abscess in the left iliac 
fossa. 

The Condition of the Field of Operation, 

In simple acute appendicitis I found the appendix generally 
swollen, red, congested, and adherent to surrounding tissues 
—especially to the emeum and great omentum. In some 
cases a small quantity of pus existed in the appendix. In 
two oases I found the tip of the appendix cut off as if by the 
previous attack, so that it was very jnuch shortened. In 
gangrenous appendix, the gangrene is usually partial, but 
may be quite complete. Perforation may take place any¬ 
where, but it seemed to occur more often nearer the root 
than the tip. The perforation was usually one, but in a few 
cases it was multiple. I saw two cases in which I never 
expected recovery, and simply left the wounds with gauze 
packing, but these cases both recovered completely, although 
one for a time showed symptoms of partial obstruction. 1 
think that in these cases it is better to leave the repair to nature 
and not to interfere, as by the removal of the gangrenous 
portion. In some cases I never found the appendix, although 
I systematically searched for it. Some surgeons have said 
that the appendix never disappears, but I could not quite 
agree with them because I have seen the appendix almost 
like a thin thread of tissue, and also could not find it in its 
proper situation by the emeum or anywhere else. 1 have at 
the same time found a perforation at the site of the normal 
appendix. Again, in the two cases of shortened appendix 
which I quoted before there had been previous attacks, and 
I did not find the tip anywhere. So I should think that the 
appendix may be completely disorganised and may disappear 
in severe attacks. In one case where a perforation was 
present without the presence of appendix in the pus or any¬ 
where, a worm was protruding through the hole. (This case 
was col operated on by me, but by my tormer assistant. Dr. 
Hanaoka). At first sight it was mistaken for the appendix. 
The adhesions in some cases are dense and make the opera¬ 
tion most difficult. In diffuse peritonitis the pus may be 
anywhere, but most frequently it is in large quantities in tiie 
lower abdomen. A sm^ abscess is usually situated round 
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the appendix. The pus may be thick or thin, yellow, 
watery, dark, ko, 

Diagnotit. 

The diagnosis is not usually difflonlt. I will now describe 
the experiences I have had. 

1. Zooalited peritonitis due to perforation of the oeeoum .— 
The case was diagnosed as aonte appendicitis owing to its 
having (a) sadden acute pain in the appendix region oocarring 
after eating a large quantity of green vegetables at dinner ; 
(b) high fever; and (u) localised tender tumour. At 
the operation it was found to be perityphlitis due to the 
perforation of the csecum close to the appendix by a stalk of 
the green vegetable. The appendix was normal. 

2. TvterouUmi peritonitit. —In this case the symptoms 
were acute with sudden pain in the right iliac fossa and 
with high fever and rapid dilatation of the abdomen. Tender¬ 
ness was present in the appendicular region, but at the opera¬ 
tion it was found to be tuberculous peritonitis with acute 
symptoms and with swelling in the region of the appendix. 

3. Pneumonia, —The subject of this case was a man 
30 years of age suffering from high fever, slight pain, and 
tenderness on the right side of the abdomen and a rigid 
lower abdominal wall. At first sight it looked like an 
attack of aoute appendicitis, but the rigidity was not 
ooDstant and only occurred at intervals. While waiting the 
patient brought up a large quantity of blood and passed over 
the pneumonic crisis. 

4. Ruptured gaRMadder .—This patient was not operated 
upon by me, but I saw the case. There were high fever, a 
large tender tumour in the appendix region, and a previous 
history of pain on the right side of the abdomen. On 
opening the abscess a large quantity of purulent bile came 
out. A short time after operation two gall-stones were 
discharged through the sinus. Later the patient died and 
rupture of the gall-bladder was confirmed by the post¬ 
mortem examination. 

6. Typhoid fever, —A few cases of typhoid fever were 
sometimes suspected of being acute appendicitis at first. 
When the conditions are oombined diagnosis is difficult. 

0^ RetuUt of Treatment (^Oporationi in Acute Cates), 

AdheBions ... .. 19 

Localised abecees . 28 

Diffuse peritonitis . 25 

Total . 72 

By adhesions I mean those early cases where only inflam¬ 
matory adhesions are present and no pus. Of the 72 cases. 
55 were cured and 17 proved fatal. Of the 19 cases of 
adhesions 18 were cured and one patient died. In the last- 
mentioned case the patient died five days after operation with 
high temperature and cerebral disturbance which commenced 
two days previously. No cause was found in the abdomen, 
and the wound was getting on well. Whether this was due 
to cerebral embolism or toxaemia I could not say. Of the 28 
oases of localised abscess, 26 were cured and 2 patients 
died. Of these two fatal cases one patient had suffered 
from tuberculosis of the apices of l^th lungs, and his 
death was no doubt accelerated by it, while the other 
patient represented a very severe case of a large abscess 
having the appendix gangrenous and separated from the 
csscum, so that it was floating in the pus, and there was a 
hole in the caecum. This patient died from toxaemia two 
days after the operation. Of the 25 cases of diffuse peri¬ 
tonitis 11 were cured and 14 proved fatal. This shows a 
mortality of 56 per cent., but this has been lessened among 
the later cases. The first six cases were all treated by 
washing out the peritoneal cavity with warm saline solution. 
Of these only one case was saved, showing a mortality of 
83*3 per cent. The other 19 cases were treated by simple 
wiping of the peritoneal cavity, with Fowler’s position and 
Murphy’s saline post-operative treatment. Of these, 11 were 
cured, showing the reduced mortality of 42*1 per cent. There 
is no doubt whatever that the wiping method, combined with 
the Fowler’s position and Murphy saline treatment, has 
brought about a radical change for good in peritonitis. 

. As regards the appendix, 44 were removed and 28 were not 
excised. 

The above figures show the good results obtained in both 
simple or non-suppurative and localised oases, but although 
improved by the recent advance in the peritonitis treatment. 


the mortality is still high in the diffuse cases, showing 42*1 

per rent. 

Treatment. 

Much has been written and said about the treatment of 
acute appendicitis, but even now no definite conclusion 
been arrived at. However, the present opinion among 

surgeons is that the best treatment for acute appendicitis is 
the immediate operation at its commencement, and 1 will 
now summarise the advantages of early operation. 

1. It is the safest method, because we never know how 
soon the appendix may become gangrenous or may perforate, 
causing serious, if not fatal, complications. The rapidity of 
the onset of complications can never be foreseen. There 
have been many examples of gangrene or perforation 
occurring within the first few hours of the appearance of 
any sign of the disease. In one of my own cases a gangrenous 
appendix was found 19 hours after the commencement of 
I^Jn. 

' 2. The operation is easily done owing to the absence of 
serious adhesions. 1 have found often a great difficulty in 
later stages to find the appendix, and in some cases have 
never found it owing to dense adhesions. Besides, the 
absence of pus is a great advantage and the part can be 
manipulated without fear. Of course, in a few cases, even 
in the early stage, there is a small quantity of pus, but this 
is not usual. 

3. The patient is completely cured once for all. As the 
appendix is removed he is cured for life and he need not 
fear recurrence. In later stages, when some complications 
had occurred, it has been often found difficult to excise the 
appendix. If the appendix is left behind you can never be 
sure of a complete cure. 

4. The convalescence is short—usually about a fortnight. 
Besides, as the wound is clean and can be closed up, there 
will be no fear of abdominal hernia or other post-operative 
complications. When suppuration occurs the convalescence 
is generally greatly delay ed. 

5. As regards the later stage, let me quote from Dr. 
Murphy :— 

Should we operate in the intermediate stage, during the increasing 
or spreading inflammatory process which may mean anywhere from 
the second to the fifth day ? In this stage we may have the circum¬ 
scribed abscess around the appendix, an active inflammatory procew 
of the neighbouring tissues or organs, or the early pathologic changes 
of a circumscribed or general peritonitis. We often find the tempera¬ 
ture and pulse high, meteorisms, intestinal paralysis, and acutely 
infected tissues, with manifestations of severe intoxication at this 
stage. Shall we then operate? 

This is the point which is now the centre of discussion 
among surgeons. 

Let me now give an extract from a paper by Dr. Clarence 
A. McWilliams of New York, published in “Annals of 
Surgery,” June, 1910:— 

The answer to this question divides the surgical world into two 
camps: the one advocates the Ochaner treatment of diminishing peri¬ 
stalsis and delaying operation in the hope that the diffuse or general 
peritonitis will subside into a local process and form a circumscribed 
abscess which can bo opened later when the severe abdominal sym¬ 
ptoms and general toxicmia have subsided. Some of their statistics are 
alluring; but, before being convincing, it will be necessary to know 
how many patients treated in this way die without localising the 
process into an abscess, hence go unoperated. I have seen no such 
statistics. Patients who have strength enough to survive the battle are 
operated up>on and the unfit are eliminated. This method seems ideal 
for the statistics of the operator, and perhaps better calculated to 
minister to the surgeon’s reputation than to the safety of the patient. 
How is anyone to tell in advance whether a given spreading or diffuse 
peritonitis will not go on to a general and fatal peritonitis ? 

The Ochsner mewod of treatment has been widely misunderstood 
and wrongly applied. Many have falsely interpreted it to mean that 
operation in all acute cases, even in the early stage, should be delayed, 
and great harm has been done because of the letting slip by of the most 
favourable time for successful operation—namely, at the onset. Perhaps 
it would be well to outline the Ochsner method of treatment in order 
that there may be no misunderstanding as to exactly what is meant. 
Wo may divide it in two parts. The first finds few dissenters among 
surgeons, and relates to efforts which should be used to diminish 
peristalsis, hoping thereby to limit the spread of the inflammation. It 
consisto in the use of gastric lavage, the giving absolutely of no 
nourishment of any kind and no cathartics by mouth, the giving of no 
large enemata, the continuous administration of normal salt solntion 
by rectum by the drop method, and the giving of nourishment 
exclusively by the rectum. 

The second and more criticised portion of the Ochsner treatment 
consists in delaying operation in the severe cases in the hope that, by 
the employment of the means outlined above, peristalsis will be bo 
diminished as to limit the spread of the diffuse or general peritoneal 
inflammation, and that a local abscess wdll form which can later be 
opened. 

The classification adopted by Sprengel is certainly the 
most convenient, but is, I think, too arbitrary. He 
classifies the operations in three stages as follows: (1) early 
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opefatioDs, those under 48 hours ; (2) immediate operations, 
from the third to the sixth day; and (3) late operations, 
from the sixth day onwards. Because the cases do not all 
take a similar course, and the more severe the more rapid is 
the advance of the inflammation, I should like to divide 
them into uncomplicated and complicated. 

Unquestionably the best time for operation is at the 
commencement of the illness, but unfortunately we usually 
do not get our patients at so early a stage, and most often 
see them when the condition is more advanced. The cases 
usually coming into the hospital are severe cases. The large 
percentage in cure of all uncomplicated acute appendicitis 
is the chief factor in preventing them passing into the 
surgeon’s hand so as to have the radical operation done. By 
this I do not mean that all the cases must be treated 
surgically, for most cases of slight nature, or, indeed, fairly 
severe cases of acute appendicitis, can be treated with 
complete safety without an operation and be cured. In 
other words, the uncomplicated cases ought to be operated 
upon in the early stage, but there is no “ must.” 

As regards the complicated or severe cases, I should 
operate in all cases except where the patient’s condition lis 
very weak or where after a few hours of Ochsner’s treatrhent 
the patient shows no improvement. Even very severe cases 
are sometimes cured by Ochsner’s treatment, but if the 
results obtained of equal numbers of diffuse peritonitis 
treated by this method and by those of the Fowler, the 
Murphy, and wiping methods be compared, I 4&ve no doubt 
that the last named will show the best percentage. I think 
the long continuance of Ochsner’s treatment in diffuse peri¬ 
tonitis is more dangerous than is laparotomy. 

In certain cases I have tried a simple opening and letting 
out of pus combined with the other treatment. I think this 
is much better than without an operation. The opening ban 
be done with local anaesthesia. 

Some object to operation in the spreading inflammation 
stage that the inflammation is not arrested by it, but, on the 
contrary, that it gives stimulus to it and leaves the patient 
in a worse condition. I do not think so from my own experi¬ 
ences. I found even in cases where pus was present that 
both contamination and inflammation were prevented. Cer¬ 
tainly the localised abscess is safer to operate upon than are 
the early soft adhesion cases, but with care the spreading of 
pus can be prevented. 

In my cases I took the following steps:— 

1. Mild oases. — (a) Fluid diet; (b) complete rest; (c) local 
application of ice-bags ; (d) leeches sometimes; (e) bowels 
opened only by small enemata ; (f) purgatives never used, 
except rarely in very early stage ; (y) as regards morphia or 
opium, it is not my habit to give it except where the patient 
b^rs the pain badly, causing restlessness, sleeplessness, &c., 
because it often masks the symptoms and signs, and one may 
be deceived ; (A) if the radical cure was required, the opera¬ 
tion was done without hesitation. 

2. Fairly severe unoomplioated ca^cs. —I treated them in the 
same way, bub at the slightest sign of any danger I operated. 

3. Severe or complicated cases. —Except where the shock 
was extreme, my advice was to operate at once. In some 
cases I watched them for a short time under the delaying 
method, but I found the immediate operation attended with 
better results than the other, fcio in future I should not 
hesitate to operate at once. 


Operation. 

1. Simple or uncomplicated cases. —An incision was usually 
made longitudinally through the right semilunar line. This 
incision is the most convenient to reach the appendix, and 
when necessary you can easily widen it both upwards and 
downwards so as to give more space. It is also attended 
with very little haemorrhage, which is another advantage. 
The occurrence of hernia is not frequent in Japan as the 
band (Obi) worn acts as a complete truss and prevents its 
occurrence. After opening the peritoneal cavity the appendix 
is sought, and after tying the mesentery the appendix is cut 
oiT near its root and the stump is turned in with catgut purse- 
i" suture. The abdominal wound is closed in layers. 

' ■rrr or complicated cases .— The incision is either made 
e semilunar line or over the prominent tumour. 

incision was generally made 
’ ^ r incision in the right semi- 

All the wounds 
vn Mcept tho median one. The partis I 


closing of the wound in suppurating cases may be useful In 
preventing the occurrence of hernia, but I think the large 
wound safer, as the site of suppuration can always be in vlfiW, 
and any change in that part can be seen. The wound in bad 
Cases IS packed with iodoform gauze, and tor othe^ a 
drainage-tube or cigarette tube is used. 

As regards the appendix, I generally look for it and 
remove It. because if it is left the operator can never be sure 
of certain cure, and, moreover, he may be troubled with an 
obstinate sinus. But where the appendix cannot be fbund 
owing to dense adhesions I leave it alone. Again, if in 
severe cases the patient’s condition is bad, I do not look for 
it, but am satisfied with simply letting out pus. If not found 
immediately it should not be searched for, as it is usually 
placed in the retrooieal position and very difficult to get at. 
As I said before, the appendix in some cases is disoiganised 
by the inflammatory process and may disappear altogether. 

The stump of the appendix is usually turned into the 
csecum, but in some cases where the caecum is soft, in 
consequence of the extension of the inflammatory process, or 
the patient is in bad condition, 1 am imtisfied with simply 
ligaturing and cutting off. 

Since the first year I have never resorted to the washing 
out of the peritoneal cavity by the saline lotion. I have 
now not the slightest doubt i^t the improvement in the 
results of the severe oases is due to the wiping away off tire 
peritoneal pus, Fowler’s position, and Murphy’s aaline 
treatment. 


HENOCH’S PURPURA WITH ENTERIC 
INTUSSUSCEPTION. 

REDUCTION; INTUSSUflCEPTED AREA GANORBNOUS; RE¬ 
SECTION OP 2 FEET 6 INCHES OP GUT ; IKMEDIATE 
END-TO-END UNION ; RECOVERY. 

By H. BETHAM ROBINSON, M.S.Lond., F.R.C S. Eng., 

SUBGEON TO, AND LECTURER ON SURGERY AT, ST. THOMAS'S HOSPITAL; 
CONSULTING SURGEON TO THE EAST LONDON HOSPITAL 
FOR CHILDREN. 


Intestinal symptoms with hasmorrhage from the bowel 
have been well recognised as a frequent associate in cases of 
Henoch’s purpura. With a limited swelling, especially in the 
neighbourhood of the ileo-caecal valve, there is considerable 
dilliculty, if it be possible, in deciding without operation 
whether the swelling is due to hsemorrhagic infiltration of 
the bowel wall or to an intussusception. In the following 
case this difficulty did not present itself, for the size and 
shape of the swelling and its mobility pointed to an intus¬ 
susception located in the small got. 

A boy, aged 5 years, was first seen by Dr. Braidwood on 
Dec. 24tb, 1909, on account of illness of two days’ duration. 
The temperature was 102 6° F. The left elbow-joint was 
swollen, hot, and painful ; the left foot was swollen on the 
dorsum and hot, and other joints were painful but not 
swollen. There was an evident purpuric rash on the thighs 
and lower part of the trunk, with distinct swelling and dis¬ 
colouration of the left side of the scrotum. The child was 
put upon salicylate of sodium and in two days the tempera¬ 
ture came down and the joints appeared about normal. On 
the 27th the child was not so well and complained of 
abdominal pain; three stools were passed, and the last one 
consisted of a considerable quantity of fluid and mucus 
flecked with blood. The next day, being in much the same 
condition, except that there was more evidence of blood in 
the stools, he was brought up to St. Thomas’s Hospital and 
admitted under my colleague. Dr. H. G. Turney, but later in 
the day was transferred to me for operation. 

On admission he was still rather tender about the affected 
joints. About the ankles were a few dusky spots, and around 
some recent scars on the right elbow there was a definite 
purple discolouration. The abdomen was not particularly 
distended, but a very well-defined lump could be felt below 
the umbilicus, extending from the edge of the right rectus 
over the mid-line almost to the outer edge of the left. Over 
this area there were some muscular rigidity and tendeniess. 
The temperature was 99-6^ F., the pulse was 124, and the 
respirations were 28. The finger on rectal examination cam& 
out covered with dark blood without mucus. There was no 
history of vomiting. 

Operation was decided on, and examination of the abdomen 
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wb«p under tbe anaesthetic showed the abolition of the pre¬ 
vious dgiditf; a luppof the size of the palm of the hand was 
felt, consisting of two rather elongated elastic tumours, 
almost paral^l, with a sulcus between them; this lump 
could he easily moved about the abdomen and be pushed 
up under the liver. Per rectum, on pushing the lump down¬ 
wards it oenid be felt in Douglas’s pouch. The rectus 
incision was used, the muscle being pulled inwards and the 
fascia and peritooanm below divided together. A large 
quantity of blood-stained serous fluid escaped, but in it 
wane no lymph flakes. A large enteric intussusception was 
bBought out of the wound looking “like a twisted horse¬ 
shoe.” The intussuscipiens was very distended and dotted 
aU over with little .haemorrbafric spots; the entering bowel 
aud th3 mesentery were very tightly nipped at the entrance, 
but the proximal bowel was of quite healthy colour and 
only thiciened from contraction ; there was no lymph on 
the surface of the iutussusception. The neighbouring glands 
in the nxesentery were enlarged. The intussusception was 
slowly reduced by pressure from below with a little traction 
at the last; there were no adhesions. During reduction a 
considerable quantity of blood-stained serum was set free 
from between the layers. The entering bowel was very con¬ 
tracted and at the beginning not particularly dark, but it 
soon became so. The returmcg layer was prune-coloured 
except over the mesenteric border, where it was much thinner 
and of a greyish coloqr; the walls of this part and of the 
intussuscipiens were generally very thinned and distended, 
showing no contractility. The mesenteric vessels to the 
distal part of the intussuscipiens pulsated well, but those 
to its proximal part only feeUy; there was no pulsation in 
the vessels to the returning layer and to the distal part of 
the entering; the pulsation was very poor in the vessels 
supplying the first part of the entering layer. There was 
no haemorrhage into the mesentery, but its vessels felt 
blocked. It was obvious that all this gut was beyond 
recovery and must be resected, and to get healthy bowel 
at each end 2 feet ajid 5 inches had to be removed ; the 
thrombosed area of mesentery was also cat away. The 
child’s condition permitting It and the upper part of tl^e 
int€»tine not being very distended, It was decided to do 
an immediate end-to-ena union. In suturing the ends were 
carefully approximated first of all at the mesenteric border; 
the edges through all the layers were united with flue catgut^ 
and then through the sero-muscular coat a continuous 
I^mbert’s silk stitch was used, care being taken by knotting 
not to constrict the bowel. The edges of the mesentery were 
united with flue silk. The omentum was folded over the line 
of unioQ, not stitched. No other haemorrhages were dis¬ 
covered in the bowel. The abdominal wall was done up in 
layers. The union was 15 inches from the ileo-caecal v^ve. 
There were no thickenings like enlarged Peyer’s patches in 
the excised part or beyond. In the evening after the opera¬ 
tion the pulse was 176, the temperature was normal, and the 
respirations were 22. 

On the next morning the tempexatore was normal and the 
patient's condition generally was jsatisfactory. In the after¬ 
noon the temperature rose to 103®, while the pulse was 180, 
and the patient was very restless, but in the evening the 
temperature dropped to 101 * 40 . On the 30th and 31st there 
was a gradual fall of temperature to normal, where it 
afterwards remained, with reduction of the pulse-rate to 
about 100; this was attended with similar improvement in 
his condition. The stitches were removed from the wound 
on Jan. 5tb, 1010, when some superficial suppuration was 
found at the lower part, but there was no sloughing. The 
patient got up on the 15th. There was some sluggishness at 
first about the action of the bowels, but this soon passed off. 
The treatment did not in other ways differ from that 
ordinarily used in intestinal surgery. 

Qn Jan. 10th there was a sudden rise of temperature to 
104-4°, which was rather alarming; this was associated with 
a severe aore-throat, with ulceration and enlarged glands in 
the neck, and later followed by tracheitis and bronchitis. 
The temperature was high from the 19bh to the 28th and then 
it fell by lysis. All this time the patient was perfectly free from 
abdominal .symptoms and the bowels acted normally. He 
left the hospital cured on Feb. 2nd, five weeks from the I 
operation, wbinh time might certainly have been shorter by 
ten days but for his sore-throat, Sec., probably due to 
influenza. 

The first point for consideration is, Was this a true case of 


Henoch’s purpura ? Many cases have been so considered pn 
rather scanty evidence, but here the state of the joints, the 
intestinal hawnorrhsge, and the rash seemed definite enough. 
If there were any doubt, the assoniatiou of the enteric intus¬ 
susception gave additional support to the diagnosis. Although 
comparatively a rare complication, jt was, occurring at the 
age of five years, a little beyond the ordinary j?eriod when 
intussusception is met with. 

Sutherland baa stated that the h»morrhage into the bowpl 
wall causes paralysis of that segment, and hence intps' 
susception. In my case there was no doubt that brnmor- 
rhage had occurred into the bowel wall antecedent to the 
other chaog^, and the beginning of the marked blood 
staining was in the region of the apex pf the intussusception. 

Whether there was bile in the rectal blood or not, a clinical 
sign pointed out by Barnard to distinguish between the 
swelling of the bowel wall in Henoch’s purpura and the 
block caused by an intussusception, was not here tried, fpr 
the size of the tnmour and its shape were both against a 
simple hmmorrhage having occurred into the bowm wall. The 
double tumour, with the sulcus between, was before opera¬ 
tion rather puzzling, but inspection showed that this had been 
produced by the puli of the mesentery, which did not strike 
one at the time. 

As to the treatment, the child’s condition and the absence 
of over-distension of the proximal bowel warranted an 
immediate end-to-end union, which produced such a happy 
result. It is possible to urge that if sloughing had occurred 
at the line of union (sloughing of wounds being known to be 
frequent in these cases) the result might have been disastrous; 
as ^is sequel is not certain, it is worth while risking a little 
to avoid the inconvenience of an artificial anus with a 
secondary operation to follow. 

Upper Wim^le^street, W. 


THE RELIEF OF SYMPTOMS OP PRO¬ 
STATIC OBSTRUCTION BY ELEC¬ 
TRICAL TREATMENT. 

By JQSBPH S. BODTON. M.D. 


This modest title is purposely chosen. A more ambitious 
stand might have been taken and some mention made of 
reduction in the size of the prostate, but it is better to 
postulate too little than too much. All that is implied in 
the title can be demonstrated; improvement in symptoms 
is easy to ascertain and register. Every patient can 
appreciate the difference between a disturbed night and a 
good one. But when the size of the prostate is in question 
and exact measurements are required difficulties begin. 
Also, when it is sought to compare the size before and a^ter 
treatment, not only is accurate observation necessary, but a 
very exact and retentive memory, especially if several weeks 
have elapsed between the observations. The desire to record 
diminution is apt to mislead the judgment. Even when tiie 
operator is certain that there is considerable shrinking it may 
not be easy to demonstrate. But if the symptoms are cured 
aud the patient made comfortable riie <fliief end of treatmeiit 
has been obtained. 

The claim now put forward may be thus stated. That by 
a treatment which is harmless and painless, so that it can be 
administered to the aged and feeble, so much improvemeet 
can be brought about as to make the patient eo^ortabUe, 
remove the necessity for catheter interference, and restore 
hjs hope and confidence for the future. 

The method of treatment is to pass an electrode Into the 
rectum and administer high-frequency currents. The eleo 
trode is so placed that it lies against the posterior surface of 
the prostate. The current is taken from the top of the 
resonator. The local effect can be increased by the operator 
placing his hand flat upon the abdomen just above the pubes. 
In urgent cases the patient should be treated every day for a 
quarter of an hour, but in more chronic cases three times a 
week will be sufficient. In my earlier cases I used a solid 
metal eleptrpde, and I continue to use this in all cases where 
congestion is a marked feature and where irritable nervtes 
require soothing. But for large hard pvostsUies a mooe 
stimulating treatment is indicated. For this purpose a 
vacuum electrode may be used, or^ better etill, a oondecser 
o 3 
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electrode so modified that all the electric bombardment is in 
the region of the prostate. 

In a former paper upon this subject which was published 
in Thb Lancet of April 13th, 1907,1 gave particulars of my 
early cases. These patients, so far as I have been able to 
trace them, are still doing well. Also the results recorded 
at that time are borne out by further experience. 

My most successful cases have been those where congestion 
and irritation rather than size of prostate have been the pro¬ 
minent features. A medical man, aged 59 years, bad been 
waking almost every hour of the night and rising several 
times to pass urine. This condition had been gradually 
getting worse for several years and be had tried medicinal 
treatment without avail. But though the symptoms were so 
disturbing the enlargement of the prostate was not great. 
He was treated three times a week for five or six weeks, using 
the solid metal electrode, and could then sleep the whole 
night through without disturbance. The cure was perfect 
and lasting.* 

A very similar case was that of a man, aged 60 years, who 
had to be relieved with a catheter three years ^o and had 
been troubled with disturbed nights ever since, rising five or 
six times to pass urine. After seven treatments he was able 
to go through the night with only one disturbance. A 
marked feature in this case, as in so many others, was that 
he had to wait for his urine to come. After a few seconds it 
would begin to dribble, and a little later it would come in a 
fair stream. This condition is amenable to high-frequency 
current treatment. 

Another patient of about the same age was troubled with 
the opposite condition. After a cup of t^ or dram of whisky 
the desire to pass urine would be so urgent that if he could 
not obtain immediate relief he would sometimes find himself 
wet to the boots. There was no marked enlargement of the 
prostate, and the trouble was not doe to retention. His 
urine was clear, faintly acid, of specific gravity 1022, and 
contained neither albumin nor sugar. The condition vms 
greatly improved by the treatment. The patient was, 
however, advised to abstain from whisky in future, and to be 
very moderate in the use of tea and coffee. 

Many patients have been made worse by the well- 
intentioned advice of surgeons whom they have consulted. 
An elderly man with symptoms of enlarged prostate is 
warned of his danger and advised to keep a catheter and 
antiseptics for any emergency. He is also told never to 
delay when he has a desire to micturate, but carefully to 
avoid holding his urine too long. The fear of a stoppage is 
always before his mind, and he urinates doubly as often as 
he need. In time the act becomes a habit and his bladder 
expects to be emptied frequently by night as well as by day. 
This faulty habit cannot be overcome without assistance. 
High-frequency treatment will remedy the cause and restore 
the confidence. Such a case was treated for me by Mr. 
A. Primrose Wells. 

The patient was 73 years of age. He was troubled with 
frequency of micturition, especially in the day-time. There 
was also delay in starting the stream, and sometimes drib¬ 
bling after passing it. He consulted a surgeon, who drew 
off more than a pint of urine, and advised him to have his 
large prostate removed. A physician reported unfavourably 
on the condition of bis heart, and fearing operation he 
decided upon electrical treatment. The result was eminently 
satisfactory. There was improvement in all the symptoms 
and in the health of the patient. The prostate also was 
reduced in size. 

In another case treated by me last summer the patient was 
70 years of age, and symptoms of enlarged prostate had been 
g^radually getting worse for eight or ten years, but he had 
never had stopi>age. The prostate was of moderate size, 
but he had much pain and discomfort in the region of the 
bladder and urethra, and rose eight or ten times a night to 
pass urine. After three or four weeks’ treatment the pain left 
Um, but the nights were just as disturbed. It was only after 
two months’ treatment that he obtained good nights. I saw 
him ten months after the treatment, and the improvement 
was still maintained. He said : **I am as well as ever 

1 was.” 
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relieved. The nerves are soothed. The intense irritability 
of the bladder which is such a marked feature of the disease 
passes away. The tone of the bladder muscles is improved, 
and as a consequence the size of the stream is increased and 
also the force of propulsion. The bladder becomes able to 
empty itself, and the urine returns to normal. The restora¬ 
tion of the confidence of the patient is no small help In 
lessening the frequency of micturition. 

Is the prostate reduced in size ? In seeking an answer to 
this question we must remember that the enlargement is not 
all due to overgrowth. Much of it is due to congestion. So 
there may be very considerable reduction in size without 
contending that high-frequency currents will remove fibrous 
overgrowth. It is important also to bear in mind that the 
prostate is often enlarged for years before it causes any 
trouble. The symptoms only show themselves when the 
vital powers begin to flag owing to advancing age. It is 
only natural, therefore, that high-frequency currents, by 
renewing to some extent the healthy vigour, will remove the 
symptoms of obstruction. But besides all this, probably no 
one who has watched carefully the course of treatment of a 
successful case will fail to be convinced that there has been 
considerable reduction in the actual size of the prostate. 

Nottingham. _ 


A REMINDER OP THE BATTLE OF 
OMDURMAN. 

AN ACX30UNT OP THB RBMOVAL OP HALF A SHRAPNEL 
BULLET WHICH HAD RBMAINBD EMBEDDED IN THE 
LEG OP AN ARAB FOR 11 TEARS AFTER 
THB BATTLE, SEPT. 2nD, 1898, 

TO DEC. 1st, 1909. 

By J. B. OHRISTOPHERSON. F.R O.S.Eng., M.A., 
M.D. Cantab., M.R C.P. Lond., 

DIREOTOB OF HOSPITALS, KHARTOUM AND OMDUBMAH; SURGEON, 
KHARTOUM HOSPITAL, ETC. 

Mr. H. Curtis’s interesting account in The Lancet of 
April 9th, 1910, of the extraction of a Mauser bullet with 
sequestra ten years after the Jameson Raid, impels me to 
send an account of a case 1 saw at Omdurman Hospital on 
Dec. lat, 1909. 

The Battle of Omdurman took place on Sept. 2nd, 1898. 
On Dec. 1st, 1909, 11 years afterwards, I removed half a 
shrapnel bullet and a piece of bone from an abscess cavity 
in a quondam Dervish’s thigh. The abscess was deeply 
situated in the supero-antero-external aspect of the thigh 
(see Fig.) close to the bone, its walls being of a very tough 
fibrous tissue structure (1]^ inches thick). It had given him 
no trouble until the last four months, during which time the 
swelling had increased rapidly. From this history I assume 
the bullet had lain quiescent and unnoticed for 11 years and 
had then become infected with the micro-organisms of sup¬ 
puration, and the abscess which bad formed in consequence 
had grown larger and larger until it was of the size of a 
moderate-si zed lemon, and as the cavity ulcerated and 
necrosed the fibrous tissue wall had become increasingly 
thicker until there was a very appreciably large swelling, 
deeply connected, whilst the fibrous tissue wall of the abscess 
involved at last the skin itself. 

An Egyptian doctor, whom the patient had consulted 
previous to coming to hospital, had ^ready incised it and 
had extracted one small piece of bone, leaving a swelling 
with a discharging sinus. The bone was thickened for some 
distance up and down the shaft in the neighbourhood of the 
bullet, but the cavity was separated from the bone by some 
thickness of tissue. The scar of the wound of entrance (see 
Fig., A) was about 1 inch long and ^inch wide, and the 
femoral artery could be felt pulsating beneath it. It was 
about 1 inch below Poupart’s ligament. The firing party 
had been a considerable distance off; in fact, the man was 
apparently wounded by the opening volley of the battle, the 
bullet had ricocheted, was flattened, and grooved on one face, 
and was only half a bullet. It h^ passed in horizontally 
and had penetrated half-way through the thigh and no 
further. 

The condition of the bullet and bone was the same as on 
the day the bullet was fired, excepting that there was a 
small deposit of some white salt on a part of its edge. The 
two pieces of bone did not present the appearance of 
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sequestra, therefore I assume that they were broken off by 
the bullet when it entered. They were apparently little 
altered during their 11 years’ sojourn with the bullet amongst 
the thigh tissues. The man was hit at the same time in two 
other places (see Fig., C, D). A piece of shrapnel struck him 
on the right shin, grazing the tibia in its upper third (D),^ 
and he also received a *303 bullet on the outer side 
of his left knee-joint (C), which lodged beneath the skin 
behind the outer tendon of the vastus externus behind the 
joint. ^ 

The man had an interesting story to tell. He was an Arab 
of the Jaalin tribe, who occupy the banks of the Nile in the 
Berber and Khartoum provinces, but he was born and brought 
up at El Obeid in Kordofan, and when the Mahdi appeared 
was following the trade of his father—a merchant. He 
joined the Mahdi and accompanied him from El Obeid to 



A, Scar of wound of entrance of the shrapnel removed; the 
vertical line represents the or)ur8e of the femoral artery. 

B, Dressinf; over wound made to extract the bullet and 
bOTe. c. Cross represents scar of wound of entrance of the 
‘303 bullet received at the same time, the dot behind beln^ 
the wound of exit made by the native doctor after the battle 
to extract the bullet, d, The scar of the other fragment of 
shrapnel over the right tibia. 

Omdurman. He did not remain in Omdurman town, how¬ 
ever, during the Mahdieh, but went to Rufaa, a large village 
on the Blue Nile, where he cultivated land, from which place 
he was summoned by his emir to take part in the battle. 
The Battle of Omdurman took place at dawn on Friday, 
Sept. 2nd, and on the previous Wednesday evening the 
Dervishes forming the Khalifa’s army were marshalled 
together and slept in the large open-air mosque, adjacent to 
the Khalifa’s house in Omdurman. They moved out to meet 
the Anglo- Egyptian army on Thursday morning, sleeping 
that night in the dried-up water-course called Khor Shambat, 
about half-way between the battlefield and Omdurman town. 
Early on Friday morning they attacked the village of Ageiga 
where the British army had landed from the river, and this 
man was in the front rank of the right* of the three 


' Perhaps the other piece of the same shrapnel bullet. 

• I sssumo it was the ordinary service riilo bullet, -303, as ho described 
It as “white and lorn?." 

3 His emir's name was Wad el Touelm. 


divisions * ‘ under the Emir Osman Azrak as they attacked. He 
was in the front rank daring the first attack at daybreak, 
and was walking with his spear in his hand, and was adjac* nt 
to the bill Crebel Surgham when he was lucky enough to be 
wounded in three places simultaneously (see Fig.) by prob¬ 
ably the first British volley. He f^ll and was carri^ back on 
a donkey into Omdurman, where a native doctor (Bossir) 
extracted the *303 bullet from his left leg. He was well 
again in about a month, and quietly left Omdurman to 
resume bis work as a cultivator at Rufaa, and has been a 
cultivator there ever since. The shrapnel bullet commenced 
troubling him only four months ago, and he came to Omdurman 
to consult a doctor. 

This case is also interesting from a surgical point of view 
in several ways. Ten years ago it was not an uncommon 
event for a retired Dervish to come to the hospital to have 
a bullet extracted, but naturally these interesting bullet cases 
grow rarer as time goes on, and it is now four years since 1 
extracted the last from a man coming from El Obeid, the 
bullet (a * 303) lying under the left scapula. The specimen 
is half a shrapnel bullet, flattened and grooved, and evi¬ 
dently *ricocbeted—one which had struck some body in its 
flight—and had thereby been altered in its direction, See. 

A shrapnel is a shell weighing 12 pounds and containing 
177 bullets, each weighing i pound (“Military Surgery”). 
Theoretically a shrapnel should explode into 100 or 200 frag¬ 
ments at a distance of 50 or 100 yards in front of the enemy. 
Wounds produced by such a projectile are said to be not so 
serious as those caused by direct small-arm projectiles. 
Shrapnel bullets often remain embedded in the tissues as 
they have not sufiicient velocity to make a wound of exit. 
Their serious feature lies in the liability to several bullets or 
fragments taking effect.*^ All these points are exemplified 
in the case I describe, and it may have been the other half of 
the same bullet that wounded the man in the right shin 
which entered the thigh and remained embedded. 

The case is also an instance of what Longmore (p. 340) 
calls (quoting Hunter) the “ instinctive provision in parts to 
remove themselves so as to bring extraneous bodies to the 
skin for their exit.”® Longmore (p. 341) mentions the ca*e 
of a man wounded 16 years previously by a canister shot at 
Maharajahapore in 1843, who stated he had not been inoor - 
venienced until a short time before its removal in 1859 from 
the right supraspinous fossa. Longmore ascribes the 
unchanged condition of such foreign bodies after being 
embedded for several years in the body as due to the exclusion 
of access of air (p. 343). I assume that the full explana¬ 
tion is that so long as the micro-organisms of suppuration 
are excluded the body remains inert and unchanged, but as 
soon as micro-organisms of suppuration are introduced (through 
the circulation) then the foreign bodies become changed. 
It would appear that healthy tissues do not absorb foreiga 
bodies, but deal with them by encysting them ; in the case of 
a sharp pointed body (a needle) it may move, but as a rnle 
they do not move. The “ instinctive provision ” spoken of by 
Hunter is the process of infection which takes place sooner 
or later, and it is then that extraneous bodies move and are 
brought to the skin for their exit by means of this process. 

With regard to the treatment of fragments of modern 
projectiles left in the body, it would seem that sooner or 
later they (wherever placed) will become infected and give 
trouble, so that it is better to remove them if they can be 
located rather than leave them. In the case described by 
Mr. Curtis I should think the inconvenience caused by the 
presence of the Mauser bullet was due to its vicinity to a 
large nerve and was mechanical. 

These cases have a practical bearing on everyday surgery. 
With regard to the absorption of ligatures and sutures used 
in operations, it would appear from the unaltered condition 
of accidentally introduced aseptic foreign bodies which 
remain embedded so long and undergo so little change (both 
organic (bone) and inorganic (bullet) ) that normal healthy 

* The middle division vras commanded by the Khalifa and his brother 
Yacoiib, who was slain deiendinjt the DIack Flag. 

5 The division on the left was corninaiidod by All Wad Helu, and in it 
fought the Sheik ed Din. the Khalifa's eldest son. This was the force 
which was sent Ui cut off tho retreat of the British should th«^ have 
been beaten by the Khalifa, ami against which MacDonald executed 
his turning movement, his far famed change of front (Churchill's 
“ llivcr War,” vol. ii.). 

« Tho British took very few prisoner* after Omdurman. 
t Stevenson ; Wounds in Wm (1897), p. 72. 

• * Longmore: Gunshot Injuries (lb%). 

» Hunter's Works, Edition 1794, “The ulcerative Inflamma- 
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tissues and fluids of the body are inert towards them, and 
one would doubt very much the propriety of the term absorb- 
Able ligatures—i.e., meaning thereby ligatures which will 
be absorbed by the healthy tissues. There are, of course, 
various degrees of resistance to the chemical action of 
abnormal fluids of the body, such as pus and unhealthy 
urine. Of course, the various digestive secretions of the 
intestines must be excepted from this generalisation, but even 
in digestion micro-organisms play a very large part in the 
destructive processes of the disintegration of foreign bodies. 

Omdurnum Civil Hospital, Sudan. 


THE ETIOLOGY AND DIAGNOSIS OF 
GERMAN MEASLES (RUBEOLA). 

By CLIFFORD BEARDS, M.B. Oxo^., M.R.C.P. Lond., 

RESIDENT MEDICAL OFFICER, LONDON FEVER HOSPITAL; 

AND 

W. L. GOLDIE, F.R.C.S. Eng., 

ASSISTANT RESIDENT' MEDICAL OFFICER, LONDON FEVER HOSPITAL. 


The great majority of Isolation hospitals do not admit 
rubeola or morbilli, and little opportunity is therefore offered 
of seeing any great number of consecutive cases of these 
diseases and recording their daily progress. At the London 
Fever Hospital special wards are set apart for these diseases 
and 2262 oases have been admitted since 1899, the last 600 
of which have come under our personal observation. Of 
these admissions, 1335 have been cases of rubeola and 927 of 
morbilli. 

Eiiologtj .—The theory of the hybrid origin of rubeola from 
scarlet fever abd morbilli has been abandoned and the 
specific entity of this disease is now fully recognised, 
altbongh up to the present the causal organism has not been 
identified. As regards the infectivity of rubeola, i t is 
probable that it is less than that of either scarlet fever or 
morbilli, and that the main channel of infection is by 
personal contact and not by fomites. Divergent opinions 
have been expressed as to the period during which the 
disease is infectious. It would appear, however, that it is 
short-lived, and we are inclined to think that it is probably 
limited to the prodromal and eruptive stages. The difficulty 
of calculating the incubation period is evidenced by the 
varying estimates of different observers. Some assign as 
short a time as five days, while Others consider that it may be 
as long as three weeks. In the limited number of cases in 
which we have been able to exclude all bat one source of 
infection the period of inenbation has been from 14 to 16 
days. 

Season .—This appears to exert some inflaence on the 
prevalence of the disease, for the records of this hospital 
show a gradual increase in the number of cases admitted 
from January to March. There Is a marked increase during 
April, May, and the early part of June, after which an abrupt 
fall in the number of admissions is very noticeable. 

Sex distrihitfion .—As regards the sex distribution of the 
cases under consideration, the numbers arte fairly equal. Of 
the 1335 cases of rubeola, 580 were in males and 755 in 
females, or, expressed as percentages, 43 5 and 56- 6 respec¬ 
tively. These correspond very closely with the figures for 
morbilli for the same period, which were 45-3 per cent, males 
and 54-7 per cent, females. 

Age inn lence. -Of the age incidence in these diseases the 


figures are as follows : — 

Ttnbonla. Morbilli. 

0 10 years . r4 per cent. 20 ^ per cent. 

10-'.i0 24 4 „ 20.1 

2'>30 G3 6 „ 460 

30 year* and over... 10 6 „ I'l „ 


It will be seen from this table that over 98 per cent, of onr 
cases of rubeola occurred in patients over 10 years of age, as 
compared with 80 [>or C(;nt. of the ca.sps of morbilli. Owing 
to the fact that the patients in the London Fever Hospital 
are drawn from a somewhat limited clas.s it is unfair to draw 
<letinite conclusions as to the age inci<lence of the disease, 
but considering the fact that the admissions in morbilli and 
TaV^joir^ t>i c om* from the same section of the community, 
'be latter disease has its maximum inci- 
fa ’ bvter age-period than the former. This 

on extent, to be borne out by Qoodall’s 


figures for Homeftbn Hospital, Vrhere in a total of 925 cases^ 
of ^hioh 638 were morbilli and 287 were rubeola, 20 per cent, 
of the latter were over 10 years of age, as compared with 1 
per cent, of the former. Further, it may be noted that epi¬ 
demics of rubeola are not uncommonly reported at boarding- 
schools, whereas up to the present they have not been a 
marked feature in the board schools, especially among the 
infant classes in which morbilli is eo rife. 

With regard to the extreme periods of life, the London 
Fever Hospital records for the last 20 years only show 9 
chstes under 5 years of age, of which the youngest was aged 
2, and 9 cases over 60 years, the oldest being 61 years. 
Scholl has reported a case in a child occurring a few dayx 
after birth, while Seitz has seen the disease in a woman aged 
73. In the case of rubeola wo fifid that only about 50 pteY 
cent, are certified as such, the majority of the remainder 
being sent in as measles, while a few are diagnosed as 
scarlet fever, though the nvmwB (Bcariet fever for rubeola) 
very rarely occurs. 

The mild nature and absence of complioations and sequeJie 
in rubeola have been fully recognised, but occasional severe 
epidemics have been reported. Thus Edwards gives a 
mortality rate of 4i per cent, in a series of 160 hospital 
cases ; Hatfield one of 9 per cent, amoog a poor class. As 
regards complications, bronchitis, pneumonia, enteritis, 
rheumatism, conjunctivitis, have all been reported. Hatfield, 
Kingsley, Gheadle, and Duckworth have all recorded cases of 
albuminuria, while Edwards had a rate of 30 per cent, of one 
series of 166 cases, and 3 per cent, in another of 100 cases 
(quoted from Welch and Schamberg). 7'hese results are in 
striking contrast to those of the London Fever Hospital. 
1939 chses of rubeola have been admitted since 1879, and 
amongst these there have been no deaths. In the last 478 
consecutive cases the only complications observed have been 
**rheumatic pains” on two oocasions, and transitory 
albuminuria in seven patients. 

Premonitory symptoms of ruheola .—The period of (nvasicn 
is usually short and mild. There is generally a feeling ot 
slight malaise, headache, and sore throat. Coryza is rarely a 
prominent symptom, but sneezing occurs in a fair proportion 
of cases. Vomiting is extremely rare (1 in 326 of ear cases) 
and as Caiger points oat, its occurrence in a doubtful case is 
strongly suggestive of the disease not being rubeola. One 
.symptom, however, which has been noticed by several 
obser\’ers, but on which we think sufficient emphasie has not 
been laid, is the presence of adenitis, occasionally as long as 
48 hours or more, before the appearance of the eruption 
(70 per cent, of our cases). The glands affected ate nearly 
always the posterior auricular, more rarely the occipital, and 
occasionally the upper part of the concatenate chain. Even 
in the absence of any palpable enlarigeraent the patient 
often complains of “stiff neck,’’and tenderness is elicited 
on pressure over the upper part of the sternovmastoid 
muscles. 

In connexion with the adenitis the following points are of 
interest—viz., that it is usually sufficiently noticeable to 
call for remark from the patient and that the tenderness is 
ont of all proportion to the amount of the swelling. The 
enlargement usually subsides with the disappearance of the 
rash, but in a certain proportion of cases may persist for 
some days after the eruption has completely faded. 

The eruptioTi .—The rash may assume one of three types : 
(1) the typical rubeola, (2) the morbilliform, or (3) the 
scarlatiniform. 

1. The typical ruheola type.—HhQ characteristic rubeola 
rash presents the following features. It appears first on the 
face in smyll, discrete, rose-red, slightly raised papules, then 
spreads to the trunk and later to the limbs. The legs 
occasionally and more rarely the arms are unaffected, bnt 
on the other hand the rash may be found on the palms of 
the hands and the soles of the feet, though this is not so 
frequent as in morbilli. As new areas are involved there is 
gradual fading of the rash on the parts first attacked, but as 
the eruption persists for a shorter time on the extremities 
than on the face and trunk, there is a time when it is univer¬ 
sally present and of uniform colour. It is during’the time 
of gradual fading of the rash on the face and trunk that 
there is a tendency for the papules to coalesce and give rise 
to an eryti.eraatous appearance closely simulating a scarla- 
tiniform eruption. The punctate element is. however, lack¬ 
ing and the rash does not persist in the groins, axillm, and 
flexures of the elbows as is usually the case ih scarlet fever. 
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The total doration of the eraption is usually about 72 boon, 
rartiy logger than 96 hours. 

2. The morhilliforvi type .—Thia type of rash usually occors 
in those cases where the eruption is very intense. It most 
closely resembles measles on the faoe and tmnk, but is not 
so definitely raised and has a distinctly pinkish tinge as com¬ 
pared with the dusky red of morbilli. On the extremities 
the typical rubeolar rash is generally present, but chief 
reliance in diagncsis in these cases is to be placed on the 
absence or presence of Koplik's spots. 

3. The toarlatihiform type .—The rash may from the onset 
a|^>ear as a more or less erythematous eraption, especially on 
the trunk. On close examination, however, the areas of 
unaffected skin are more numerous than in scarlet fever, 
circumoral pallor is not so frequently observed, and addi¬ 
tional help is afforded by the character of the tongue and 
the absence of the disproportionately rapid pulse-rate, so 
frequent in this latter disease. It may be noted that the 
morbilliform type of rash frequently assumes the scarlatini- 
form type on the second day of the eruption. 

The vumth .—The tongue Is generally only slightly furred in 
contrast to the thickly furred tongue of measles or scarlet fever 
in the early stage. The tonsils, fauces, and soft palate are 
usually only slightly affected. On the soft palate a macular 
eruption is not infrequently present which occasionally involves 
the bard palate, but, as a rule, the sharp line of demarcation 
between the two is rather noticeable, due in many cases to the 
hard palate appearing paler than normal. On the soft palate 
we have on several occasions noticed a fine vesicular eruption 
in which cases the background appears intensely red. On the 
buocal mucous membrane a few discrete pink papules may 
sometimes be seen resembling those found on the cutaneous 
surface, but nothing in the nature of Koplik’s spots is ever 
observed. We have, however, noticed small yellowish plaques 
usually on the mucous membrane behind the last molar teeth 
of the lower jaw, to which Dr. Sidney Phillips has direotad 
our attention, but as these are also occasionally present 
in morbilli and scarlet fever they are of little value in 
diagnosis. 

The temperature .—^This is slightly raised from oxm to two 
degrees at the onset of the eruption, but in nearly all cases 
falls to normal within 48 hours. It is usually highest on the 
first day of the appearance of the rash, but occasionally may 
reach its maximum on the second day, never later. The 
highest temperatures of which we have records are 104-2° in 
a woman aged 23 years, and 104*6° in a man aged 33 years, 
but in over 450 consecutive cases we can only jQnd tempera¬ 
tures of 103° and over in 14. 

PuUe and reipiration .—In neither of these is there any¬ 
thing noticeable. Both are raised proportionately to the 
rise of temperature. 

De$quamation .—Incur experience desquamation is of very 
rare occurrence, is usually limited to the face and chest, and 
is of a fine bcanny ” character. 

As regards the infectivity of rubeola experience at this hos¬ 
pital bears out Goodall’s and Corbin’s views that it is only 
slight and probably only lasts for a very short period, as the 
disease is extremely rarely contracted here by patients con¬ 
valescing from morbilli or by nurses. 

We have been unable to differentiate from among the ad¬ 
missions of scarlet fever, morbilli, and rubeola any eaees of 
the so-called fourth disease” described by Dakcs. If this 
disease were an entity it would follow that &om time to time 
cases suffering from it would be sent up to this hospital, and 
being diagnosed probably either as scarlet fever or rubeola 
woold be admitted into the corresponding ward. The natural 
resolt to be expected would be that either these patients 
would themselves develop scarlet fever or rabeola, as the 
case might be, or give rise to an epidemic in the ward of 
** fourth disease.” We have failed to observe any such 
result and in fact we have been unable to find in the ca 5 e 
notes of scarlet fever or rubeola any reoordbs of ** relapses ” 
or other phenomena which would le^i oae to thiak that an 
epidemic of ** fourth disease ” had arisen in the wards with¬ 
out being recognised as such. 

It is often difficult to obtain an accurate account from 
pati e nts of any exanthems from which they have suffered in 
the past, but daring the last year, out of 113 admissions into 
the measles wards we have only been able to get a history of 
morbilli in 49, scarlet fever in 8, and rubeola in 6. If this 
may be taken as a fair average it would give annually a large 
number of totally unprotected individuals amongst whom 


would be a fruitful soil for the implantation of the virus of 
another exanthem. 

The principal conditions from which rabeola has to be 
dia^osed are: (1) prodromal rashes, (2) other exantbems, 
(3) influenza and diphtheria with eruption, (4) specific rashes, 
(5) drug and toxic rashes, and (6) skin diseases. 

1. Prodromal rashes. —These occur usaaliy in measles, 
chicken-pox, and small-pox. They are characterised by their 
irregular distribution and by their ephemeral nature. 

2. Other exarUhevis, —The principal points of difference 
have already been alluded to, but to summarise one may say 
that they are : (a) From morbilli the absence of Koplik’s 
spots, and of the acute discomfort, corjza, and cough so 
commonly associated with this disease ; the brighter colour, 
the finer texture, and shorter duration of the rash; and the 
comparatively clean longue. (&) J'rom scarlet fever the 
mildness of the initial symptoms, and in particular the 
absence of vomiting; the moderate rise of temperature and 
the absence of any abnormal increase of the pidse-rate, and 
in the rash the lack of any punctate element. In scarlet 
fever sudamina are of frequent occurrence, which is not the 
case in rabeola. Moreover, in the former disease the dirty 
tongue, cleaning at the edges and gradually peeling, is quite 
characteristic. 

3. Influenza and diphtheria. —Rashes in these diseases are 
rare. In the former the more acute prodromal symptoms, 
especially backache, the gastric and respiratory complica¬ 
tions, and the possibility of a prevailing epidemic, serve to 
distinguish it from rubeola. In diphtheria the presence of 
Klebs-Loeffier bacillus clears up the diagnosis. 

4. Speoifia rashes. —In these the probable presence of the 
initial lesion, the general glandular enlargement and. the 
character of the sore-throat, together with the history of 
the case, are sufficiently suggestive. 

6. Toxio and drug rashes. —The former of these mostly 
arise from the consumption of shell-fish, shrimps, fruit, and 
tinned foods. Of drugs that give rise to eruptions, bella¬ 
donna, quinine, copaiba, the salicylic compounds, siitipyrin, 

' chloral, potassium iodide, veronal, and ^mercury are the saore 
important. The true causal agent is, however, more liable 
to be overlooked in those occasional cases in which a raah is 
produced by some ingredient of a patent medicine. We have 
recently had two cases resulting from a somewhat widely 
advertised and illustrated panacea for all forms of backache, 
in which the eruption produced somewhat resembled at first 
sight a rabeola rash. This nostrum, according to Colbeck. 
and Chaplin, contains some resin-like substance, probably 
oopaiba. As probably also toxic in character may be regarded 
those rashes which occasionally arise after operations. We 
have recently seen two cases that may be placed in this 
caetgory, both occurring after removal of the thyroid gland. 
Enemata and antitoxin also occasionally produce rasises. In 
all these cases one has to place reliance on the history, and 
in toxic rashes gastro-intestinal symptoms are often present. 
The rashes produced are often pleomorphic in character and 
capricious in distribution. With regard to septic rashes, cf 
these the most important are associated with ** drain throat ” 
or arise in the puerperium. In these the antecedent condition 
and the greater constitutional disturbance give a clue to iha 
diagnosis. The rash is irregular in its appeaiancs and course, 
and the parts of the body are not involved in tbs definite 
sequence in which they are in rubeola. 

6. Skin diseases.—Ot these, we have seen instances of 
erythema multiforme and pityriasis roseola. In the latter 
the not uncommon association of stiff-neck with a moderate 
rise of temperature at the onset of the eruption is specially 
misleading, but the fact that the rash does not usmaUy 
commence on the face, that it persists for some time, and 
that there is often a herald patch, is of assistance in toraaiDg 
an opinion. 

We are indebted to Dr. Sidney Phillips and Dr. William 
Hunter for their kindness in permitting os to use the notes ol 
their cases.__ 


The Child-Study Society of London.—T he 
Child- study Society, London, has arranged to hold lecture^ 
and discussions daring the months of October, November, 
and December. The subject put down for Nov. 24th, “The 
Philosophy of Boys’ Games,” by Mr. Felix Clay (Dr. Jamea 
Kerr in the chair), should lead to an interestii^ di&cussiun. 
Further information may be obtained from tee Honorary 
Secretary, 90, Buckingham Palace-road, London, S.W. 
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STOVAINE: 

ITS USB IN THB TBBATMBNT OF SHOOK, BTO., IN 
INJURIES OF THE LOWER EXTREMITIES. 

Bt GEOROB THOM, M.R.O.S. Bnq., L.aO.P. Lomd., 

BESIPEHT BVBOBOir TO THE KASB-EL-Allfl H08PITAI., OAXBO. 

Thb many publicatitons on the snbjeot of the use of 
stoyaine apparently disregard a very valuable addition to the 
usual means of combating shock due to severe injuries of the 
lower extremities. At the Kasr-el-Aini Hospital the admis* 
sions for such accidents are very numerous. The crowded 
streets, the native's disregard of ** the roles of the road,” and 
the prevalence of ophthalmia combine to cause the frequent 
occurrence of tramway, carriage, and similar accidentsw 
Crushed legs of varying degrees are the frequent results. On 
arrival at the hospital shock is always a marked feature. The 
police regulations insist on the patients being removed to the 
nearest police-station, where a proohi verbal is taken and a 
report by the police doctor made on the injuries before 
removal to the hospital. This delay must necessarily add to 
the shock already present Restlessness, a sjmptom of both 
shock and hsemorrhage, when every movement causes painful 
contractions of the severed muscles and crepitus of bones, 
adds to the gravity of the patient's condition unless 
immediate steps be taken for its alleviation. 

At this hospital—where every operation in which low spinal 
analgesia suffices, stovaine or some similar preparation is 
used—it is now the general rule to inject a patient suffering 
from any very severe injuries to the lower extremity as soon 
after his arrival as possible. The injection is given before 
removal of clothes, emergency dressings, or splints to 
alleviate pain during these proc^ures and in the subsequent 
examination of the injuries. The preparation of stovaine 
used is that prepared by Poulen frdres—stovaine Billon: 
borate d’epirenane, 0 00013 ; stovaine, 0*04; chlorure de 
sodium, O'OOll (ampoule, 2 c.c.)- 

The immediate improvement after injection is very notice¬ 
able. Pain and restlessness disappear. The pulse improves 
rapidly, the colour returns, and ^e patient's distress dim¬ 
inishes. Thus all the symptoms of shock are alleviated or 
abolished. Daring the subsequent operative procedures the 
patient is encouraged to drink some brandy or other stimu¬ 
lant, so obviating the necessity of giving rectal salines, which 
may not .be retained, or incurring the risks associated with 
intravenous injections. The operation is performed without 
that undue haste so often necessary in cases of severe col¬ 
lapse with general anmsthesia. The delay with its associated 
risks of sepsis and hasmorrhage awaiting the rally of a pro¬ 
foundly collapsed patient, in whom a general anaesthetic 
would be inadvisable, is practically abolished. 

Post-operative shock in these patients is also greatly 
diminished, both in intensity and duration, as for many 
hours after the operation pain and restlessness are absent in 
-nearly every case. The absence of nausea and sickness 
relieves the patient of an additional cause of collapse and 
enables the continuance of stimulant treatment by the 
mouth. 

AnsBsthesia is apparently of longer duration in these cases 
than in ordinary operative work, as, though the necessary 
preparation may take half an hour or more, no case has 
required a second injection for the completion of the opera¬ 
tion, though in one case mentioned below a second injection 
was given later for the return *of restlessness. Stovaine 
certainly has a general anaesthetic effect in addition to the 
local one, as though I personally always had a horror of the 
patient realiring his condition and what was being done, 
especially the noise of sawing of bones, of instruments being 
u£^, &o., I find that, though able to carry on a conversation, 
he does not realise their association with himself, and no 
trouble from suph cause has ever arisen. 

A few illustrative cases will show the type in which 
stovaine has been of great assistance : — 


leg and amputation at the site of election of the right leg. Stovaine 
]^lon, 2 C.C., injected. No poat-operative ahook; rapid and complete 
recovery. 

Case 3.—A Greek boy, aged 18 years. A tram accident. Left 
innominate bone crushed, practically severing the left hindquarter; the 
right thigh crushed off at its middle. The injury was inoperable and 
the patient was dying. Stovaine Billon, 2 c.c., injected to relieve hia 
Mony and on account of hia desire to see his relatives before he died, 
^ough immediate death could only have been expected in his ccmdl- 
tlon (he patient lived for 14 hours, quietand comfortable, and conversing 
rationally with his parents and friends. He died without pain mainly 
from intra*abdomin^ hemorrhage. 

Case 4.—A native girl, aged 11 years. A tram accident, the wheels 
passing over the left ankle, severing the foot and through the right 
kn^joint, lacerating the muscles to the upper third of the thigh. 
Injected 1*5 c.c. Immediately on admission, though unconscious, pallid, 
and pulseless from hiemorrhage and shock—practically dead. Intra- 
venrus injection with brandy and adrenalin was given at the same 
time. Consciousness returned in about 20 minutes. Owing to the 
oozing of blood from the lacerated thigh and the Impossibility of con¬ 
trolling it amputation (right subtrochanteric) and at the same time re¬ 
moval of the left foot was decided to be necessary, in spite of the patient’s 
hopeless condition. She drank stimulants treely during the o]^ration, 
and six hours later showed much improvement In condition, which she 
maintained for 30 hours. She then became delirious (temperature 
40^*0.). and died 48 hours after admission from acute septiciemla due to 
gangrene of the lacerated skin and muscle flaps which unforlunately 
had to be employed. There-were no additional signs of shock following 
the operation. 

The foregoing caae and the previous one to it (Cases 3 and 
4) are the only oases of death to record since the employment 
of stovaine as described. 

Case 5.—A native girl, aged 8 years. A tram accident, the left leg 
and foot being crushed longitudinally from the mid-tibial region. The 
patient was suffering from profound shock and hirraorrhage, and was 
pulseless and unconscious. Stovaine Billon, 1 o.c., injected in addition 
to other routine treatment for shock Though the parient’s condition 
was apparently hopeless, half an hour later she had so far improved 
that amputation at the site of election was performed. Consciousness 
returned soon after injection. During the operation she was eneonraged 
to drink brandy-and-water, and immediately after the operation her 
condition caused no anxiety. Four hours later the pulse again failed 
and restlessness Intervened. A second Injection of 1 c.c. was given. 
The patient soon went to sleep, all signs of shock disappeared, and 
rqpovery was uneventfuL 

An iateresting point was manifested by the second injec¬ 
tion in Case 5. The oerebro-spinal fluid tension was low 
when first tapped, but on the second introduction of the 
needle the fluid spouted out in a forcible stream. The relief 
of tension thus may account in part for the quietening of the 
patient. This feature also suggests the re-introduction of the 
needle after completion of the ordinary operation cases, so 
relieving tension and withdrawing any solution possibly 
unabsorbed, and so obviating or diminishing the toxic effects, 
such as headache, pains in limbs and back, complained of ia 
varying degrees by about 60 per cent, of patients. To the 
present time there have not been a sufficient number treated 
in this way to make any certainty of this point. 

Many similar cases might be quoted in which the use of 
stovaine has shown its undoubt^ value in the relief of 
immediate shock, previous to and during the operation and 
in the marked diminution of post-operative shock. Several 
of these patients were, on admission, so collapsed that the 
administration of a general anaesthetic and operative inter¬ 
ference would have been out of the question. A dangerous 
delay awaiting their rally must necessarily have ensued under 
any other form of treatment. 

I should like also to mention the obvious advantages of 
stovaine in the treatment of cases of fractures of the lower 
extremity in which an anaesthetic is necessary. The possi¬ 
bility of struggling during the second stage of general 
anaesthesia and of attempted movement during recovery are 
always a serious consideration in their administration, ^th 
stovaine a fracture may be put up without these risks. The 
patient relieved of pain understands what is being done, 
whilst his inability to move prevents the possibility of a 
plaister being broken or bandages loosened—accidents which 
so frequently occur during recovery from general anaesthesia. 
Another great advantage, even in hospital practice, is the 
limitation of the number of skilled assistants necessary. 

Finally, I wish to express my thanks to Mr. Frank O. 
Madden and Mr. O. Richards, under whose care the treat¬ 
ment of these oases was conducted, for permission to publish 


Cask 1.—A native boj, af^od 8 vears; both crushed off at the 
middle of the tioiic by a train. The patient suffering from profound 
ahock. pulseless, skin cold and clammy, soreamiiig loudly and throwing 
himself about, so that with difficulty be was retained on the stretcher. 
Stovaine Billon, Ic.c., injected at once into the third lumbar space. 
ImmcMUate Improvement of condition. Double amputation at the 
Twenty-four hours later sitting up com- 
‘ Hocoviry uneventful, 

crush of both ?? years. A tram accl<iont, causing severe 

crusb Of both legs, necessitating aupra-condylar ampuUtion of the loft 


this paper. 
Cairo. 


The Torquay Medical Charities.— As a 

result of the recent combined Friendly Societies’ F6te, which 
WAS held in Torquay, the sum of £121 has been distributed 
amongst the medical charities of tba^^ town. 
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JHilooatiafu and Joint Fractures. By Frederick J. Cotton, 
A.M., M.D., Assistant Sargeon to the Boston City 
Hospital. With 1201 illustrations, 830 being from 
drawings by the author. London and Philadelphia: 
W. B. Saunders Company. 1910. Pp. 6M. Price 25s. 

The book was originally planned as a treatise on disloca¬ 
tions, but a consideration of the fact that dislocations do not 
present themselves to ns as such, but rather as injuries to or 
near joints, has led the author to write of these injuries 
considered together. The great number and value of the 
observations which the use of X ray photography has 
accumulated have placed us in a position in which our 
methods, although they must still be influenced by clinical 
records, do not necessarily follow the fashion of preceding 
generations. The work of Dr. Cotton is hugely personal, 
and although a few of his conclusions as to treatment are 
assailable, in the main he has presented the doctrines of the 
developed knowledge of the day. 

The author begins with an introduction in which he dis¬ 
cusses general questions, and he then passes to the detailed 
consideration of joint fractures and dislocations in a regional 
arrangement in 35 chapters. On the question of the routine 
use of X rays he is very clear in disclaiming the necessity for 
a skiagraph as a preliminary to the treatment of fractures 
in general, and states that the time for the X ray picture is 
after and not before reduction. In this we are disposed to 
agree with him, as the cases in which an accurate diagnosis 
is essential to reduction of gross' displacement are limited, 
and in the great majority of oases a properly trained 
surgeon can make his diagnosis, so far as practical details 
go, without the help of the X rays. Although the 
X rays, in the author’s opinion, should not be used 
in place of skilled manipulation for diagnosis, or as 
the arbiter of end results, he considers their use to be 
proper for a record of the case and necessary to oonflrm 
the diagnosis, and more especially check the treatment. 
Malposition if recognised within a fortnight is usually 
amenable to'’oorreotion by handling, but if it cannot be so 
reduced it may require an open operation and an X ray 
photograph to review the result. 

An adequate space is devoted to the consideration of 
luxations and fractures of the cervical region of the 
spine, and the differential diagnosis of injuries below 
the axis by means of **cord lesion” is fully considered. 
This part, like the rest of the work, is illustrated by 
drawings made by the author from actual cases, which 
are of value apart from their use in illustration of the 
text, as they exhibit very clearly the attitudes adopted by 
individuals with spinal injury, sometimes the only deter¬ 
mining sign in a difficult diagnosis. As a rule, the author 
describes in each section only that mode of treatment which 
has proved in his own hands to be the most successful, and he 
does not discuss at any length the various alternative methods. 
For practical purposes this is probably an advantage, and we 
confess that the author g^ves us the impression that he is the 
possessor of much practical common sense and sound judg¬ 
ment. In the treatment of fractures of the humerus above 
the elbow-joint, in which it is difficult to preserve the straight 
long axis of the arm, and which on this account is often 
treated on a straight splint, the author prefers the Osgood- 
Fenhallow splint, which corrects the backward displacement 
and overlap very effectually, deformities which if allowed to 
persist are much more serious than a slight ** g^n-stock ” arm. 
These are considerations entirely apart from the practical 
inconvenience of the straight splint and the awkwardness of a 
possible ankylosis of the elbow at or near the useless position 


of full extension. Mediooarpal injuries are not foigotten, 
and some very practical hints are given to assist in the 
important differentiation of fracture of carpal bones from 
sprains of the wrist. 

Dislocations of the hip are classified into posterior and 
anterior forms, the matter of first importance ^ing whether 
the head of the femur has escaped so as to lie behind or in 
front of the plane of the Y lig^ament. The very irregular 
forms where the strong ligaments are tom loose, allowing 
the femoral head to take any position, and ** central 
luxation of the hip,” in which fracture of the pelvis at 
the acetabulum permits the entrance of the femoral head 
into the cavity of the pelvis, are separately considered. 
Reduction is by the direct manipulative methods of Allis, 
failing which the circumduction methods of Bigelow are to be 
tried, and in the last resort open operation is to be preferred 
to the older methods involving great force. Fractures of the 
neck of the femur are very ably and systematically considered, 
and the many expedients for maintaining the fragments in 
close apposition are well illustrated and explained. A chapter 
is devoted to fracture of the os oalcis, the treatment of which 
resolves itself into the question of determining which cases 
call for reduction and which should be allowed to consolidate 
without interference. The methods of drawing down the 
heel by the help of a spindle thrust through the skin in front 
of the tendo Achillis and of reducing the width bf the 
injured heel by blows from a mallet are novel and striking,, 
but in the author’s hands apparently productive of satis* 
factory results. 

The book is well bound, well printed, and well illustrated 
by drawings, diagrams, and photographs. It is a pity that 
the plan of reinforcing his X ray photographs by carefully 
drawn outlines, which the author has adopted in many parts 
of the work, has not been adhered to throughout. The 
book is one which would be of service in the hands of 
consultant, casualty surgeon, and general practitioner alike, 
for they will find in it much to assist and guide them, and 
very little with which to quarrel. 


Physical Chemistry: its Bearing on Biology and Medicine. By 
Jambs 0. Philip, M.A., Ph.D., D.Sc., Assistant Pro¬ 
fessor in the Department of Ohemistiy, Imperial College 
of Science and Technology, London. London: Edward 
Arnold. 1910. Pp. 312. Price Is. 5d. net. 

One of the most hopeful signs of progress in the recent 
advances in certain physiological as well as in- pathological 
processes has been the application of the conceptions wd 
methods of physical chemistry to the elucidation of these 
problems. It seems all the more imperative, therefore, that 
students of biology and of medicine should be acquainted 
with the underlying principles of these physico-chemical« 
methods. Unfortunately, not much attention is given, by the 
medical student at least, to these methods. 

This book originated in a course delivered to biological 
students at the University of London in 1909. In tho 
treatment of his subject the author assumes on the 
part of the student an ordinary acquaintance with physics 
and chemistry, and he has avoided as far as possible 
the use of mathematics. Physical chemistry has recently 
busied itself with new methods for the study of the 
phenomena exhibited by solutions, and as there is a close 
analogy existing between the behaviour of solutions and that 
of gases the author begins with a terse but clear description 
of certain features which characterise the gaseous state, and 
also of various theories bearing on the nature of gases, such 
as the kinetic theory of gases, Avogadro’s hypothesis, and 
the static diffnsion of carbon dioxide. The last subject in 
iU biological applications is iUustrated by the gas exchange 
between the atmosphere and the assimilating cells of a 
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teaf, 'Which io some itspects resembles a molti-perforate 
dl^iphraf^. 

'The absorptian of gases hy hqtiids Is next dealt with. 
The solabilitj of gases ia salt solation leads to a considera¬ 
tion of the absorption of oxygen and other gases by the 
blood. Two chapters are devoted to the very important 
sobJeOt of diffusion and osmotic pr^snres. In each case 
the restilllng movement may be regarded as doe to a 
pressure. The Importance of semi-permeable membranes 
Is now well recognised, and the author illostrates their 
biological importance by experiments on the seml-permeable 
covering of barley grains — a membrane which is not 
penetrated by solpharic acid. A wheat ^rain may 
be steeped in a solation of copper sulphate and so any 
adherent fungus spores may be destroyed without affecting 
the vitality of the seed ftseCf. Isotonic and hypertonic 
solutions are folly considered, and the part played by the 
latter as an osmotic stimulus in the artificial partheno¬ 
genesis of the unfertilised eggs of a sea-nrehin by XiOCb is 
mentioned. 

The action of semi-permeable membrane is considered, 
and this naturally leads to the consideration of the per¬ 
meability of living membranes, including root hairs, splro- 
gyra cells, the behaviour of organic dye-stuffs, and Overton's 
^heorj; of lipoids—such as cholesterol and lecithin—in 
plasmatic membranes, a theory which has recently been 
criticised adversely by Bahland. The difficultdes of a purely 
physical theory are ‘pointed out and discussed. The relations 
between osmotic pressure and freezing point and molecular 
weight is fully gone into, together with their biological 
applications. The apparatus of Beckmann for determining 
the freezing point is now much used in hospitals in connexion 
with urine. The author, however, deals more fully with the 
freezing point method For the study of the osmotic pressure 
-of -the blood from different animals. The freezing point of 
mammalian blood does not vary much from one species to 
another. The freezing-point of urine, however, even In a 
healthy person, varies within wide limits. In all invertebrate 
marine animals the freezing point of the blood, or body fluid, 
is the same as that of the water in which they lireu 

The behaviour of salts, acids, bases in raqneoms action, 
leads necessarily to a consideration of the prihroif^es of 
dissociation. Three chapters are ^voted to the all- j 
important subjects of colloidal solutions, the separation \ 
of colloids from these solutions, and adsorption. There | 
is included an account of the Ultra-microscope, Ihfe 
CDlloid nature of enzymes, toxfns and antitoxins, and the. 
phenomena of agglutination. The last two ebaptera deal ^ 
with the law of mass action and the velocity of chemical 
reaction, iQchi ilng catalysis and enzymatic action. 

The subject-matter is excellent and the descriptions are 
both clear and concise. The work should prove most useful 
both to biologists and physiologists. There fs an excellent 
subject index, as well as an ‘‘author Index,”and numerous 
reference.^ to original joapers. 


Medwal Gyhccolo'jy. By Samcki. Wyllts Baxdlkr, M.U., 
Adjincb Broiessor of Diseases of Women, New York 
Post (rradirate School of Medioloe and Hoa{ 3 t 4 al. 
Second edition, revised. Wiih onigiaal iUastratioos. 
I.»ondoa and Philadelphia: W. B. Saunders Company. 
1909. Pp. €98. Price 21r. 

This book has apparently met with a favourable reception 
in America, and a second edition has been called for. It 
would, therefoi'e, seom to fulJil a want on the part of 
American students or practitioners. We cannot predict for 
i .\t>. i.t success in this country. The author has carried 
and hais incorporated in this edition an aocount 
sensation associated with 
Thi. I, not qnit. the same thing a. “ Head 


zones,”a somewhat unfortunate expression which he employs. 
We think it is a pity that Be. Bandler has not oonsulted 
Dr. Head's original articles, but has apparently taken his 
acquaintance with them from the writings of Elsburg and 
Nuuliof; in important works of tMs deserip W on Itoe original 
articles should certainly be referred to. 

The book contains a very large amount of repetSion, 
of which a good examide is to be seen ia the apoount 
of goDQizhaea and its varioos seqoelse. In the seoiion 
on gononhoea ia adalts all the inflsnMaatory leaione 
which may arise in the oonsse at the disease are 
described, and then they are described in the varioos 

sections dealk^ with diseases of the different organs. 
Under the heading of endocervicitis there is a statement 
with which we entirely disagree—namely, that the two 
symptoms of endooervlckis are a mucoid dischaige and the 
paan due to the involvement of the oellular coanective tissne, 
hi other words to parametritis. The author brings forward 
no proof in support of his statement that endocervicitis 
nsnally results in parametritis ; in our exx>erience it does not, 
and therefore we do not consider that pain doe to this cause 
is at all a coranion symptom of so-called endocervicitis. 
This oonfusien of symptoms doe to two different conditions 
Is oharaeteristic of the author’s habit of wxitiz^, mod tor 
this reason the book is not one weoan recommend. 

Dr. Bandler is in favour of bimannal massage in chronic con- 
didoBS of the pelvic organs, a mode of treatment which is 
quite out of favour in ibis country and which is at any rate 
not praotisod by any gynecologist of repute at the present 
day. In the same way the treatment of pclvio aflsotions hjr 
electricity, although it is true it is carried out by some 
specialists in the applioation of electricity, is not pmotisad 
to any extent by recognised gynsscologista, and for this 
reason the (English reader will have tm sympathy with the 
huge amount of fitpaee the author devotes to this method of 
treatment 


A Teatbo 0 h ¥f OMetrkm. By BamroN Cooks Hiaar, M.D., 
Professor of Obatetriea in the University of Pennsyl¬ 
vania. New (sixth) edition, revised and enlarg^. 
With 847 illustrations, 43 coloured. London and Phila¬ 
delphia : W. B. Saunders Company. Pp. 9^. Priee Zh$. 
net. 

In this, the sixth edition of his well-known text-hodk. 
Professor HlrBt has made numerous additions to ^eeeoriona 
on operations. He maictsins, and in our view quite rigMy, 
that all the diseases of women must be considered in ralMoti 
to the chief act in woman*8 history, child-bearing. The vast 
majority of these diseases are consequences, aod all are 
possible complications, of that process. Therefore, ^Sbe 
obstetrician should also be a gynsecologist. With this argu¬ 
ment we quite agree, and indeed in this country it has hmg 
been the custom that obstetric physicians should aim 
practise gynajcology and perform gynmcological operatioBS. 
But when the author maintains that it is illogical to recom¬ 
mend various gynecological operations to the student and 
then in a text-book on obstetrics not to tell him anythfag 
about them, we cannot agree. That is to say, the stndeat 
should of course be told all about these operations, but in 
our opinion this is best done in a bock devoted to gysm- 
cology, such a work, for example, as Professor Hirst’s 
own excellent book on diseases of women. An attempt 
such as has been made in this work to include a de¬ 
scription of all the gynie:ologlcal operations Tecommended 
leads to an over-bulky volume, and farther, it is im¬ 
possible to describe them so adequately or so well as can 
be done in a separate book. For this reason we do not think 
that the author has been well advised in adding to his book 
the descriptions of all these various operations. Nor, 
indeed, he has limited bis descriptions to operUtloiiB the 
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reai^ol chiUbifib; forezanplcv this teim caanol be eppUed 
to tbe operation foe eompleto abceaia of the Tagina^ ta whlok 
some three pages are devoted. 

This new edition bas been iacceased io size bj many pages 
and 80 iliuetratioiie have been addbd, giving it uttud^dj 
proportions. The seobion on the application of the forceps 
is disappoinUng; the aatbor figures an old modei of Tarnier’s 
forceps, and tells his readers that this represents the latest 
and best tjpe of axis* traction forceps. He sajs nothing of the 
work, done by the late Milae Murray,, and the very excellent 
patterns of axis-traction forceps he devised, much better and 
moceefficient than those of Tarnier. Professor Hirst does not, 
however, use axis-traction forceps properly, since he appa¬ 
rently takeaoif the tcaotioa rods when the head is In the cavity 
and makes traction on the handles—an entiiely fau) ty pro¬ 
cedure, and one which converts even the best pair of axis- 
tiactiva fo 'ceps into a very bad pair of ordinary forceps. The 
gii^ suggested for the purpose of making axis traction with a 
pair of Simpson’s forceps U not nearly as satisfactory aa that 
recommended by Galabin, aud we can recommend Proleasor 
Hirst to try the latter method in place of his. IIs is of 
o|^ion that pubiotomy, or hebotomy as be prefers to call it, 
will become obsolete and does not approve of the operation, 
lo this he will be supported by the opinion of nearly all 
BogUsh obstetciciaDS, bat at the same time be does not 
describe the best methods of performing the operation, nor 
does he give his readers the latest and best rosulls which 
have been obtained ; they are, therefore, not in a position to 
form an independent judgment. It is a pity when drawings 
axe taken from other works that they are not taken from 
the originals. Thus, for example, Fig. 464 from Pinard 
and Yamier’s Atlas do^s not in reality represent the 
original, since in the latter the line of section does 
not pass through the cervical canal. This may seem 
a small matter, but aocuBacy in things of this kind 
is importants and it should be stated that the drawing Is 
really diagraounatic. It is odd when the two instraments 
ace both mentioned that anyone should recommend decapita¬ 
tion with a Btaun’s blunt kook rather tham with Rams- 
botham’s shaxp hook, but It is so in the present case. 

There is a great deal In this book of value, and it is 
undoubtedly a useful and fairly complete text-book; there 
are, however, minor inaccuraclea and omissions which detract 
to some extent from its value. As we have already said, we 
think the attempt made to convert it in part into a text¬ 
book of gynaecology aa well as one of obstetrics is a mistake. 


Fraetwret and Separated Epiphyses. By Albert J. Walton, 
F.R.O.S Eng., M 8 , M.B., B.Sc. Lond., L R O.P. Lend., 

. Sufgioal' H-^gistrar, London Hospital. London; Edward 
Anoold. 1910. Pp. 283. Price lOr. 6d. net. 

Thb book under review is addressed to the students of the 
London Hospital and deals with alt the varieties of fracture 
that are likdy come under their notice. The first three 
chapters are given over to general considerations, and 
the remaining 13 deal with the fractures of partionlar 
bones. The author's aim has been to indicate the smaller 
details of treatment, so that “anyone having no special 
previous knowledge of this branch of surgery might 
find this book an aid to him in the practical tr?at- 
treatment of any fracture’* In this he has succeeded very 
well. At the same time he has thought it advisable to 
describe in their main outlines the more complex methods, 
including open operation, which may at times be necessary. 
Those who undertake these operations will no doubt prefer to 
consult original descriptions for help and guidance, but, 
nevertheless, the author’s descriptions will prove of help to 
students and house surgeons assisting at such operations. 

Ae author is not sm extremist. He prefers the ria media 


between the method ol complete and continuous immobilisa- 
tien and the ambulatory method, and advocates the jadieioos 
usn o£ massage and passive movements in combination with 
retentive apparatus, the friction and movement being 
regarded as the adjunct to the splint and not its substituba 
Iq regard to amputation lor fraotiire, he holds strongly 
cooeervative opinions. Thocongb antiseptic treatment of 
compound Iracturea saves many a limb, and the amputation 
which may be afteewarda required leaves a “soft, supple, 
and painless sbump” instead ol the “painlal irregular 
stump of a primary ampataiioa.” Sofificient information is 
given of recent importaat advanoes in the surgery of 
fraotmrea, especially in regard to iojuries ol nerves and bone 
gtalting. The book is well illustrated with radiographs, 
and contains many clearly executed diagrams depicting the 
methods of application of the spUnts in oommon use. 

Read wit boat regard to the context, some of the autiior’s 
sentences are unfortanaite. An instance appears on p. 164, 
beginning the third paragraph: “ If the neck be fractured, 
the arm should be put up in a position of flexion, Ac.” 
Viewed as a students’ book, and it claims to be no more, 
it can be well recoaimended both on account of toe 
poractlcal details it contains and the sound oommon sense 
which characterises it. 


StTikm Diagnorii ef SuphilU and the IhUgrio Acid Ta^t fur 
Syphilu. Ry Hideyo KOGUCiii, M.D., M.So., Associate 
Member of the Rockefeller liiStitute for Medical 
Research, New York. London and Philadelphia : J. B. 
Lippinoott Company. 1910. Pp. 173. 

One of the most remarkable advances in modern medical 
practice bas been the discovery of chemical and bio-chemical 
tests for the recognition of certain diseases. Roughly, 
these tests may be divided into the purely chemical, of 
which Ehrlich’s diazo reaction and Cammidge’s test for 
pancreatic disease may be taken as types, and the tests 
dependent on reactions involving living organisms and their 
specific products, as seen in the test for enteric fever 
associated with the name of Widal, as well as in 
the precipitin tests used in medico-legal investigations. 
The reaction found by Wassermanu in the blocd of 
syphilitics seemed at first likely to fall into the latter 
class, but further research would seem to show that it is 
rather an example of the former, since it is now known 
that the syphilitic antigen may be replaced by material 
derived from a source uninfected by this disease. JIany 
variations of the test have been proposed, but all of them 
remain somewhat complicated and unfit for ordinary clinical 
use, involving as they do procedures which can scarcely be 
carried out except in a well-equipped laboratory. 

In the volume before us Dr. Noguchi explains t’ne simplified 
method which be himself has devised for carrying out the test 
and which be hopes may facilitate its general use. It consists 
in employing small pieces of filter-paper impregnated with the 
antigen and the amboceptor respectively for addition to the 
fluid to be tested and to the control. He also points out that 
an incubator is not indispensable, as the warmth required 
may be obiained by carrying the tubes in the waistcoat 
pocket. Id spite of this ingenious arrangement we 
doubt whether the test can be brought into general clinical 
use, in view of the existence of doubtful and incomplete 
reactions in many oases. These can only be interpreted by 
an expert, and we are inclined to think that in inexpert 
hands the test would lead to error rather than to illumina¬ 
tion. Nevertheless, the book is well worthy of perusal as it 
contains a very clear account of the phenomena on which the 
Wassermann test depends, illustrated by coloured diagrams ; 
and the peculiar quantitative relations of complement and 
1 amboceptor in the process of heemolysis are wtdl shown. 
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The last ohapter is devoted to an aoooont of a 
second chemical test for syphilis, devised by the anthor, 
depending on the existence of an increased amount 
of globulin in the oerebro-spinal fluid of syphilitic patients. 
The procedure consists in mii^ng two parts of the cerebro¬ 
spinal fluid with flve parts of a 10 per cent, solution of 
butyric acid, heating the mixture, and then adding one 
part of normal caustio soda solution, and boiling. A 
flocculent precipitale of globulin is thus thrown down, the 
greater the amount present the shorter being the time 
required for the reaction. An increased globulin content 
may be present in cases of meningeal inflammation, but suoh 
can be readily distinguished from syphilis. Dr. Noguchi 
thinks that the test is of considerable value for the recogni¬ 
tion of syphilitic and para-syphilitio conditions, and gives 
tables showing the correspondence of the results obtained by 
means of this test and of the Wassermann reaction. The 
book ends with an exhaustive bibliography. 


LIBRARY TABLE. 

Malaria and MoiquUoet, By Major R. J. Blackham, 
R.A.M.O., Divisional Sanitary Officer at Peshawar. With 
a preface by Lieutenant-General Sir Jambs Willcocks, 
K.O.M.G., Oommanding the First Division of the Indian 
Army.—This pamphlet is the reproduction in printed 
form of a lecture delivered by Major Blackham before 
the officers, non-commissioned officers, and men of the 
Peshawar Division with the object of instructing them how to 
escape the dangers arising from malaria. A concise account 
is given of the life-history of the anopheline mosquito and of 
the malarial parasite. The pamphlet contains some 15 illus¬ 
trations. The mosquito is said to be the pest of the Peshawar 
Valley, and life there in summer is a continual campaign 
between the soldier and the insect. The advice given by 
the author is smnd, and if followed up the result should 
be increased health as well as comfort for the troops in that 
reg^ion. Major Blackham is not gallant, as the following 
quotations will show : ** In malaria, as ^n many of the ills of 
this life, it is a case of oherehez la femme. The male mosquito is 
a harmless vegetarian, but his mate is a voracious carnivora.” 
** In cool climates the lady mosquito, instead of being braced 
up, becomes lethargic and either goes back to vegetarian 
habits or merely hibernates. In this respect she resembles 
some individuals of her sex on a higher plane who are harm¬ 
less in temperate climates, but develop bad habits in the 
warmth of the tropics.” ** It is quite easy to distingush the 
innocent male anopheline from the wicked vixen, his wife.” 
In referring to the owl midge which transmits disease in the 
Peshawar Valley, Major Blackham remarks **here, again, 
it is the ladies of the family who give all the trouble.” 


__ Aiuesthetia in Denial Swrgery, By THOMAS D. LUHB, 

M.D. R.U.I., F.R.C.S. Edin., and J. Stuabt Bobs, M.B. 
Viet., F.R.O.S. Edin. Third edition. With 27 illustrations. 
London: Rebman, Limited. 1910. Pp. 227. Price 6f.— 
In the third edition of his book Dr. Luke has had 
the codperation of Mr. Ross, in whose hands has been 
placed the revision of portions of the text The altera¬ 
tions, however, are not of such scope as to demand a 
detailed account of this edition. The book maintains its 
former character as a clear account of the practice of anffis< 
thetics in connexion with dental surgery. There has been 
appended a short summaryof the recent attempts at legis- 
1 ti. r, on Yiohalf of the public welfare in connexion with 
:vad the authors give their own views as to the 
^jYhorwlie of administration by those not 
f feature is a.lUt of 


disappointed at flnding no allusion to Trewby’s apparatus, 
probably the most efficient at present in use. Dr. Luke is 
to be congratulated on the appearance of a third editiem, an 
evidence of the success which the concise and prastical 
character of his manual has earned and fully deserved. 

Old Continental Tinvnt. By Wilfbid M. Galliohak. 
London: T. Werner Laurie. 1910. Pp. 291. Price 6s. net.— 
Mr. Gallichan has managed in the space of some 300 peges 
to provide his readers with some pleasant if superfleial chat 
about various celebrated towns. The superflciality is neces¬ 
sary, for he deals with suoh cities as Rome, Florence, 
Verona, Chartres, Athens, and Toledo, any one of which 
would afford material for a book ten times the size of the one 
before us, and in all there are 25 towns dealt with. Of the 
historic and artistic interest of all there can be no doubt, 
and at least two of the cities in question—namely, Cordova 
and Toledo—are of special interest to medical men, for it 
was in these towns that the lamp of medicine was kept alight 
by the Moors from the tenth to the twelfth centuries, when 
in other parts of Europe except Salerno it was nearly extinct. 
Cordova, too, was the birthplace of Averrhoes; and Gerard of 
Cremona, who translated 76 medical works from Arabic into 
Latin, worked at Toledo. The book is illustrated by repro¬ 
ductions of old prints, mostly dating from the flrst half of 
the last century, and may be recommended to anyone who 
wishes to get a bird's-eye view of cities steeped in historical 
and artistic lore. 


JOURNALS. 

TAe Quarterly Journal of Medicine. Edited by WILLIAM 
OsLBR, J. Rosb Bradford, A. E. Garrod, R. Hutchisox, 
H. D. Rolleston, and W. Halb White. Vol. III. No. 12; 
July, 1910. Oxford: At the Clarendon Press. Subscription 
price 25r. per annum; single numbers, 8r. 6d, each.—The 
contents of this number are: 1. Ochronosis Associated with 
Carboluria, by A. P. Beddard. This paper contains a record 
of a case of ochronosis associated with the use of carbolic 
oil for ulceration of the legs. The relation of this condition 
to chronic poisoning with carbolic acid and to allmptonnria 
is discussed and the various views expressed by different 
authorities are reviewed. 2. Bigemlny of the Ventricle and 
Auricular Fibrillation, by Thomas Lewis. Tracings and 
electro-cardiograms are reproduced to show that the ventri¬ 
cular bigeminy which occurs in clinical instances of auricular 
fibrillation, either spontaneously or in the wake of digitalis 
administration, is due to disturbance of the irregular series 
of responses to the auricle by ectopic beats arising in the ven¬ 
tricular musculature itself. 3. A Simple Clinical Method to 
Demonstrate and Measure Dysergia, by Tom A. Williams. 

4. Modem English Oardio-vascular Teaching, by E. M. 
Brockbank. He subjects some of the conclusions of Dr. 
James Mackenzie and his followers to a detailed oriUeism, 
and combats the generally accepted view that the oresoendo 
murmur of mitral stenosis is aurioulo-systolio in origin. 

5. The Motor Functions of the StomEkch: Part I., Physiolc^, 
by Arthur F. Hertz. This is an interesting review, with biblio¬ 
graphy of recent work, including the observations of bismuth 
meals by means of the X rays. 6. Some Morbid Histological 
Changes met with in the Lymphatic Glands, especially in 
connexion with the Formation of ** Hasmolymph ” Glands, by 
W. 0. Meek. It appears that in pathological conditions in 
the human subject the occurrence of hmmolymph glands in 
large numbers is almost universal, and further, that every 
lymphatic gland is a potential hmmolymph gland. The 
changes observed in lymphatic glands in acute and chronic 
diseases, together with their histological characters, are 
described. Some observations on the cellular elements ot 
the glands and on the fluid expressed from the glands are 
also given. The latter seemed to show that antibodies and 
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allied sabstanoee which ocoar in the blood serum are not 
easily demonstrable as snob in the lymphoid organs in other 
than small amounts. 7. Oritioal Review: Lactio Acid in 
Metabolism, by J. H. Ryffel. Part II., Laotio Acid in Patho¬ 
logical Conditions. The conditions under which this acid 
may accumulate in the blood sufficiently to cause its active 
excretion are enumerated, and its formation in connexion 
with excessive muscular activity, the eclampsia of pregnanoy, 
diminished oxidation, diabetes, and other conditions is 
discussed. A bibliography of 55 references is appended. 

The QuaHerly Journal of Mioroteopioal Soienee, Edited by 
Sir Rat Lankester, E.G.B., F.R.S., with the cooperation 
of Adam Sedgwick, F.R.8., Sydney J. Hickson, F.R.8., 

E. A. Minchin, M.A., and Gilbert G. Bourne, D.Sc., 

F. R.S. With lithographic plates and text figures. London : 
J. and A. Churchill. New series, l^o. 219, vol. Iv., Part 3. 
September, 1910. Price 10s. net.—^The articles contained 
in this number are: 1. Notes on the Free Living Nematodes, 
by F. P. Potts, M.A., Fellow of Trinity Hall, Cambridge, 
with 11 text figures. (1) The Hermaphrodite Species. Mr. 
Potts has worked at the Sutton Broad Laboratory, Norfolk, 
and has particularly studied the two forms, Rhabditis g^umeyi 
and Diplogaster maupasi. In the free-living nematodes of 
these groups some are bisexual; some are hermaphrodite, in 
which, besides the self-fertilising protandrous hermaphrodites 
which form the great mass of the species, there are occasional 
male individuals perfectly developed apparently, but taking no 
part in reproduction ; and, lastly, some that are partheno- 
genetic, in which males have not been found. The descrip¬ 
tion of these forms and their biology occupies the greater part 
of the article, but there are extended notes on hermaphrodit¬ 
ism, both complete and partial, and on self-fertilisation. 
2. Observation on Trypanoplasma Congeri: (1) The Division 
of the Active Form, by C. H. Martin, demonstrator of 
zoology. University of Glasgow, with one plate and one 
text figure. 3. The Development of Apljsia Punctata, by 
Mr. A. M. Carr Saunders and^Miss Margaret Poole, with 
one plate and 20 text figures. The observations of these 
investigators were commenced by Mr. A. M. Carr 8aunders 
at the zoological station at Naples, and have been 
completed by both at Oxford. The authors give a 
very full account of the development of the several 
organs of the sea mouse, illustrated by numerous figures. 
The article is exceedingly interesting as showing the earlier 
processes of cell division in the embryo and then following 
out the history of the structures proceeding from each 
cleavage cell—information which is sadly needed, not in the 
mollusca alone, but in many other forms of life. 4. The 
Relation between Light and Pigment Formation in Crenilabrus 
and Hippolyte, by F. W. Gamble, F.R.S., Mason Professor 
of Zoology, University of Birmingham, with a plate. 5. Is 
the Trophoblast of Hypoblastio Origin, as Assheton will 
have it? by A. A. W. Hubrecht, with seven text figures. Mr. 
Httbreoht thinks it is not. 6. The Origin and Formation of 
Fibrous Tissue Produced as a Reaction to Injury in Peoten 
Maximus as a Type of the Lamellibranohiata, by G. H. 
Drew, B.A., Beit Memorial Research Fellow, and W. 
de Morgan, F.Z.8., with a plate. 


MBDICINB AND THB LAW. 


Prepared or Vegetable “ Lard.'* 

Ik two recent cases heard at the 8outh-We8tem and 
Clerkenwell police courts respectively, the subject of the 
prosecution was the alleged sale as ** lard ” of vegetable 
preparations manufactured in imitation of lard from cocoa- 
nut oil. At the South-Western police court Mr. Chuter, 
inspector under the Battersea borough council, proved that 
while he was dividing, according to the prescribed practice, 
the article which a female witness had purchased for him at 
his request, the defendant who had sold it said: ** This is 
not pure lard, it is prepared lard,’* and added in ex¬ 
planation, ** It is vegetable lard”; and it was not 


denied that the defendant when the purchase was being made 
and when he was asked for ** lard ” made a statement to the 
effect that what he was selling was prepared lard.” Also 
under the stuff in the wrapper was a green label bearing the 
words, **McDoddies ’Prepared Lard—a pure vegetable pro¬ 
duct.” Mr. De Grey, the magistrate, seems to have had 
some doubts as to the decision at which he ultimately 
arrived, for he observed that it was an objectionable 
practice to describe something as lard that was not 
lard. Nevertheless, he gave weight to the statement 
made that the article sold was ** prepared,” and also 
to the presence of the label, which, in his opinion, 
could easily be seen, and be dismissed the summons, 
although he refused to allow any costs to the defendant. 
In the second case referred to the ** lard ” sold was of a 
similar character, and was iff a wrapper which described it 
as “Pure Vegetable Lard,” with the word “lard” in large 
and the word “ vegetable ” in small type. In this case Mr. 
Ricketts, appearing for the prosecution, laid stress upon the 
true meaning of lard as defined in the Pharmacopoeia and 
“ Encjclopsedia Britannica,” which, he stated, described it 
as prepared from “ hog fat.” For the defence it was argued 
that lard was a generic term applicable to a vegetable fat. 
Mr. D'Eyncourt held that the wrapper produced before him 
was not a sufficient disclosure to the purchaser of the nature 
of the article sold, and, moreover, he accepted the definition 
of lard as “ hog’s fat.” Pie pointed out that apart from the 
Sale of Food and Drugs Act, under which the summons was 
taken out, an action would lie in such a case at common law 
for breach of contract, and he convicted the defendant, fining 
him £10, with £1 11a 6<f. costs. In comment upon these two 
cases it may be pointed out that, like most others of their class, 
they arise out of the desire to sell an article which* the vendor 
can obtain more cheaply instead of an article which will cost 
him more. The wrapper with the word of qualification printed 
small is an 0 I 4 . device, and the purchaser in any case derives 
but little protection or information from a wrapper which he 
or she usually does not take the trouble to read. With regard 
to the point as to “lard” being a generic term, it may be 
suggested that the honest manufacturer, having had pointed 
out to him by Mr. D’Eyncourt that it is not, can cease to use 
it and will find a generic term, and a very obvious one, at his 
command. He can call his compound “vegetable fat,” or 
“ prepared fat ” without any likelihood of bis right to do so 
being questioned. This, however, be is not likely to do. 
8uch terms as “ lard ” and “ suet ” indicate the source from 
which the fat should be derived, and are used because pur¬ 
chasers want lard or suet, and ask for them, but would not 
purchase “ vegetable fat ” if that accurate description were 
placed conspicuously on the label. The particular implica¬ 
tion of the word “prepared” in the first case referr^ to 
which appears to have influenced Mr. De Grey is not easy to 
grasp. “Prepared lard” might imply lard which bad been 
prepared or made ready for use in some particular way, but 
in the ordinary use of two not very extraordinary English 
words it would hardly suggest to anyone that the article in 
question was not lard at all. It must be remembered, more¬ 
over, that the purchasers whom it is sought to protect by pro¬ 
ceedings such as those referred to are housewives of a humble 
and not very highly educated class. 


The Lam Relating to Medical Preeoriptione, 

All are aware of the difficulties, financial, practical, and 
ethical, which have hindered the universal adoption of the 
practice of prescription writing, amongst which not the least is 
the loss of control of bis patient by the medical man, which 
may follow from the igiving of a prescription to a person 
who, ignorant or careless of its real si^ificance as specify¬ 
ing a remedy for a particular individual, in a par¬ 
ticular state, at a particular time, may have it dispensed 
more often than is necessary, or, indeed, safe, may pass 
it on to his friends and neighbours in a spirit of false 
benevolence, or may even make it a source of com¬ 
mercial gain. The consideration of these very real dangers 
involves questions as to the legal property in a prescription 
and the rights, if any, retained in it by its author after he 
has handed it to his patient. Such questions are often 
debated, but sometimes, we fear, without due appreciation 
of the points of law involved, and we have pleasure in com¬ 
mending to the notice of all who are interested in them an 
article which has been specially written for our columns, and 
which appears on p. 1030 of this issue. Although somewhat 
negative in its conclusions, it will, we trust, se^e a 
purpose as a learned review of the subject in all it® beBrwg 
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Dentistry and School Children. 

The treatmeni; of the teeth of otnr children is a mattor of 
the first importance to the conntry, a fact which the revela¬ 
tions of the officers nndertaking the medical inspection of 
school children have brought clearly to the knowledge of all. 
But if inspec^on has revealed the evil, the remedy has yet 
to be foond. Tha problem bristles with many difflcolties, 
and very divergent views are held as to the proper conrse to 
porsne. At the London Oonnty Conncil the matter is now 
under discossion by a oommiltee of that body, and in order 
.to supply a basis for deliberation and a standard for com- 
XMuison Mr. B. Blair, edaoaUon officer to the Oounoil, 
has brought to public attention the methods being adopted in 
certain parts of the ClenBan Empire and their results. Those 
•adopted in Strasburg and Berlin are referred to especialiy 
‘in Mr. Blair’s excellent report on School Dentistry in 
•Germany,” and there can be no doubt that oor groat cities, 
and not only London, have much to learn from our German 
neighbours, though direct imitation in every respect would 
not be generally tboi^t wise. In Strasburg a scbcxd 
dental clinic was establidied in 1902, and since its founda¬ 
tion 26,164 children have been examined, the work including 
42,457 fillings and 45,285 extractiODS. The officials of the 
clinic include as honorary director Professor Jessen, the 
veritable pioneer of the work in that dty, two paid dental 
surgeons (ladies), a clerk, and two assistants. The paid 
dental surgeons are State officials, are engaged for full 
time, and are not allowed to undertake private practice. 
The treatment is quite free and tooth-brushes are given to 
the patients. The whole expense of the olluio is therefore 
borne by the municipal authority. In Berlin, where there 
are 230,000 children, the work is conducted on independent 
lines, although it is aided by the local edscaUonal 
authority. The Imperial law of 1893 provides for com¬ 
pulsory insurance against unemployment through physical 
disablement, and every wage-earner whose annual income 
does not exceed £100 must, after the age of 16, contribute 
a fixed amount weekly to the national insurance fund. 
Ihe law permits the local edmimstrative authority to 
provide means for preventive treatment, if thereby they 
i:an save their funds. The Berlin Landes*Versicherungs- 
anstalt has availed itself of this enactment to establish 
.Icntal clir i-s. Two school clinics liave been formed, the 
oHicer in ci;argo of each receiving £200 per annum and the 
assistant oilicer £10 per month. To each clinic are attached 


trained nurso and a woman clinical assistan 
ing reapetitively £60 and £36 per annuo 
Ubment of these clinics the local educ: 

towards oapit 
laired for *t Ic 


When we tarn to tbe problem as it oonfronts os in Londoo 
we are met wi^ tbe magnitude of the task, for it is com^ 
pnted that there are about 600,000 children reqairieg treat¬ 
ment, the appalling amonnt of disease being quite unappre¬ 
ciated except by the dental surgeons attached to the schoola 
or the hospitals. We take London as the example npon 
which to found our remarks, beoause of its gigantic size, aud 
because the proUem before the London Oonnty OounoU la 
acute; but the general lessons apply to any groat city, 
though the difficulties of dealing wHh the admitted 
evil are probably more complicated in a congeries of 
towns like London than in any homog^neons centre, 
however great. To tbe thoughtful student of the problem 
the question natnrally arises whether the fbnaatSon of 
school olinios is tbe best method of dealing with tba 
dental condition of tbe masses of ohiktren. The school 
Clinic will only reach the children in the majority of 
cases after the sixth year. By this time irreparable damage 
has frequently been done to the child's denture, which could 
easily have been avoided by proper measures taken daring 
the eaiBer years. To pot tbe point in another way, the 
expenditure on dental treatment of 1900 children under the 
age of six years will give far more reaehing results than a 
similar expenditure of time and money on 1000 children 
of the ages of say seven to nine years—the earlier the age 
at wfaioh the children are brought under observation the 
better. Remedial treatment, moreover, will not be of 
permanent benefit nnieirs the individual knows the methods 
of prevention and will adopt them. If the teeth are not 
placed under proper environment by the adoption of 
prophylactic measures, caries will continue to appear. 
Preventive measuret should be dromaied into children from 
the very earliest age; indeed, many odontcdoglsts believe 
that if the simple rales of hygiene were inculcated from 
infancy, 90 per cent of the caries seen at the present day 
would disappear. Advocatei of school oUnios suggest the 
teaching of oral cleanliness by the teacbeiu and tooth^hnish 
drill. Excellent as tbe instruction from such teachers may 
be, it will have little practical effect unless there is parental 
supervisien. Proveative teaching to tbe child would be of 
far greater value if given by the parents, and the main 
reason why It Is not given in tbe home is that the parenta 
I themselves are too often ignorant of tbe simple measures 
required. Again, tooth-brush drill is of little value when 
carried out during sohool hours; to be of value it most be 
carried out at the proper times, the most importsmt of all 
being the last thing before going to rest. 

If the public funds are to be utilised for dental 
treatment the money should be expended ia such a as 
to give the best results. TO spend mcmey on the teeth of 
the school children and to neglect the teeth of the infants is 
wasteful in the extreme, and education committees, where 
its funds are limited, would do far better for the com¬ 
munity by ooDoentratiog its attention in the first place 
on its future scholars rather than its present scholars. 
The amount of money that will be earmarked for dental 
treatment is pretty sure to be insufficient to carry 
out the work as thoroughly as it should be done, 
whatever oommnnity may be in question; in London 
such insuffideucy must be counted open. The pvobleoi 
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Aberefbre that the edaoatioiial aathoritieB have to faee 
is how best to employ the lands available. In onr 
opinion the problem shoald be approached in the follow- 
iog order: (1) the thorough teaching of prevention to 
the parents; (2) the remedial treatment of the infants; and 
(3) the remedial treatment of the school children. Instruc¬ 
tion as to the prophylactic measures to be used is 
far a^d away more important th^n any amount of remedial 
treatment, and it has, top, this great advantage—that the 
measures to be adopted are simple in the extreme. This 
iabtruotion on the care of the teeth should be systematically 
given in all the State schools to the parents and would-be 
parents, and the instructors should be properly qualified 
dental surgeons. An immense amount of good would be 
done, too, if the dental hospitals gave free popular lectures 
to the public. A well-organised crusade throughout the 
country on the importance of the teeth and the technique of 
their proper care would be followed in a generation by an 
immense improvement in the health of the nation, and, 
from the point of view of the combatant services, by an 
enormous decrease in the percentage of recruits rejected 
for defective teeth. 


Fashion in Surgery. 

Wbat the future of surgery has in stcHfe none can tell. 
There is, however, no little risk tha^ in becoming accustomed 
as we are to a rapid progress in our ideas and methods we 
may from time to time mistake mere ehai^ge for progress, 
the mere introduction of a new method lor true advance- 
meiit, a clmoe which is certainly increased by the fact 
that many prooedures in surgery hold a place in our 
technique for a very brief period. When we look back 
on the last 50 jears we can detect many cases in 
which a new process or a new operation has been 
devised and has been received by nearly, if not by all, 
aurgeons as a great and sometimes as an epoch-markieg 
event, apd yet a few years later the novel method has become 
discredited and before long has dropped entirely out of use. 
When Sir Jambs Simpsok introdueed his method of arresting 
hemorrhage by acupuncture it was thought by many, and 
certainly by himself, that he had devised a method 
which would utterly replace all other means of stopping 
bleeding. The sice of the volume which he devoted to Its 
desdiption may surely be taken as some indication of the 
importanee he attributed to his invention ; but where is 
acapnnctnre npw f Absolutely forgotten; many raedioal 
men of the present day would not be able to say what 
it is. 

Coming to more recent times, we had some 13 or 14 years 
ago the publioation of Galot’s method of forcible redueUon 
of angular curvature of the spine. The wonders of the 
now operation were proclaimed in nearly every niedieal 
periodical; pictures of the mode of carrying out the 
process became familiar to all readers of medical litera¬ 
ture ; the ease and safety with which the reduction was 
effected was dilated on ; the completeness of the restora¬ 
tion to the normal state was demonstrated by numerous 
illustrations of the condition of patients before and after the 
jmar?*llo«i operation. Where is Galot's method now? In 


the whole of this oeuntry or even in the world baa the opera¬ 
tion been performed on a single child within the last five 
years ? Dangers undreamed of or unmentioned at the time 
soon made their appearance. A few sudden deat^ occurred 
and the promised improvement in the power of walking never 
materialised. We acknowledge that many suigeons, even 
from the very first, pronounced Calot’s forcible xeduotion as 
barbarous, unscientific, and useless; aud we may perhaps 
mention that early ia the propagatlou of the method we 
pointed out the lack of support from pathology which the 
method possessed. In even more recent tisaes still we 
have bad gastro-enterostomy put forward as a panacea 
for all the Ills that the stomach is*heir to, for pyloric 
stenosis, both functional aud organic; for ulcer of the 
stomach and of the daodeuum, whether involving the 
pylorus or uQt; for hmuatemesis arising from almost any 
cause; for dilatation of the stomach, both with aud without 
pyloric stenosis; for malignant as wall as for simple affec¬ 
tions of the stomach; in fact, for so many conditions that 
the feeling naturally arose that Nature had decidedly erred 
in not provldiog the human frame with what may be called 
a normal gastro-enterostomy. Time, which tests all* our 
inventions, has shown that this operation does not possess 
all the powers attributed to it, and at the present day 
probably the majority of surgeons will agree that gastro¬ 
enterostomy is seldom of permanent value unless there is 
definite obstruction at the pyloric opening, la most cases 
where no such obstruction exists the artificial orifice will 
soon close and the food resume its original route. It is true 
that in m%ny conditions the eases were none the worse for 
the abnormal aperture, but that it benefited many of them 
is mere than doubtful. We have no wish to decry the opera- 
UoB in suitable oases ; it is of immense value in permitting 
the emptying of a stomach the natural outlet of which has 
beeeme obstructed, and as a temporary measure it may 
afford relief to seme other gastric and pyloric lesions, but it 
has fallen far from the high position it once occupied as the 
remedy of remedies for abnormal gastric conditions. 

It is, perhaps, in elation to some of the methods ot 
operating that fashion has the widest sway at the present 
time. The marvelloas results of the Listerian practice when 
first made public to a wondering surgical world were so 
readily reproduced by any surgeon who chose to take the 
necessary care that it was not long before they came to be 
looked upon as almost commonplace, and when later it was 
found that similar results could be obtained by methods alike 
in principle though different in practice a tendency arose to 
lay stress on certain points and to regard as out of date tbe 
m^hods of Lister himself. Ail who are well acquainted 
with the history of modern surgery look upon aseptic methods 
merely as a natural development of antiseptic surgery, not 
as opposed to It; and they will acknowledge that in 
most operations the results of antiseptic surgery cannot be 
surpassed. When in the summer of this year some of the 
members of the American Society of Surgery visited London 
they were surprised to find Sir Watson Ghhynb still using 
strong solutions of carbolic acid in his wounds, and sora 
them, we believe, were inclined to regard the motho' 
saw there employed as not representative of the bes* 
sufgioail practice. But it is by the results that 
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methods must be judged, and we venture to think that the 
results of this method will compare with the most rigorous 
aseptic practice. Often the detaUs of a method will be 
accorded an importance which is more than their due. We 
may take as an instance the question of the material of which 
ligatures should be composed. When Listbb first advocated 
the employment of catgut as a material for ligatures numerous 
writers pointed out the objections, both theoretical and 
practical, to the use of this substance, but time has seen a 
change, and many surgeons at the present time maintain 
that the only suitable material for a buried suture is 
catgut, and that silk should never bo employed 
except for skin sutures. In this, as in so many 
other points, the surgeon is greater than the detail. 

It is certain that millions of silk sutures have been inserted 
in the deep tissues, and have not cut their way out, for if a 
suture does make its way to the surface it is probably always 
b 3 oause it was sepUc. The attempt to find a ligature or 
suture perfect in every way has caused surgeons to employ 
many different substances; metalUc sutures for a time 
received much support, though they are rarely seen now. 
Animal fibres of various kinds, such as kangaroo tendons 
and threads of the aorta of the ox, have been praised by 
some surgeons, and one surgeon claimed that perfection was 
to be found in fibres obtained from the ligamentum nuoh» of 
the narwhal. It is fortunate that the medical world has not 
fallen in with this latter recommendation, for it is to be 
feared that the supply would fall far short of the demand. 
The difficulty of rendering the hands of the surgeon 
aseptic led not long ago to the introduction of gloves, and 
in this country it is probable that the majority of surgeons 
employ rubber gloves in their operations, and in some 
hospitals that surgeon is oonsidered to be out of date who 
does not employ them. Yet it is of interest to note that in 
many hospitals abroad, especially in Germany, there is a 
tendency to discard the rubber glove as needless at least, 
even if not actively harmful, because if the glove becomes 
frayed new dangers are introduced. Here, again, the sur¬ 
geon is more important than his gloves. Perfect results have 
been and are being attained by some surgeons who, gloveless, 
trust to the thorough cleansing of their hands before and 
after operation; other surgeons obtain equally satisfactory 
results while wearing rubber gloves. It is possible of course 
for a surgeon, careless in his methods, to obtain unsatis¬ 
factory results, and whether ho wears rubber gloves or not 
will make very little difference. 

Bvery change is not necessarily a change for the better, 
and this is proved by the neglect, to which we began by 
drawing attention, that has fallen upon procedures once 
highly vaunted. By the most varied methods and the 
most diverse practices surgeons of the right spirit can 
claim results which they need not fear to compare with 
those of any other surgeon, for results depend much 
more on the surgeon himself than on the methods he 
happens to employ. He is the better surgeon who can 
BO use the material with which he provides himself as to 
get the best reanlts. To make success depend on the employ¬ 
ment of a particular instrument or a special ligature is to 
miBnnderatand the problem which ia set before the sargeon 
and to make a shibboleth of a minor point. In the future, 
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as in the past, many innovations will ne brought forward 
which cannot stand the test of time, but we shaU be iees 
likely to be led away by them if we eiamine the principle 
on which they are based, and ’it we recognise that on the 
light application of right principles snccessfnl surgery 
depends. 

The Responsibility of Our Hospitals 
and Deaths under Anaesthetics. 

There are many difficulties to be overcome befmB our 
hospitals escape from adverse oritioism directed against their 
arrangements for anmsthetising patients. In the report of a 
recent inquest held by the City coroner upon a man who died 
while under the influence of ether in Guy’s Hospital we 
find these difficulties only too well displayed. A oondition 
of acute peritonitis following the rupture of an intestinal 
ulcer and associated with vomiting appears to present 
more than ordinarily grave aspects when an anaes¬ 
thetic has to be given. That an operation was urgently 
required is shown by the house surgeon’s remark in evidence 
that it gave the patient “ a 1 per cent, chance.” The death, 
which occurred before the operation oonld be commenced, 
was due to vomited material entering the air passages and 
causing suffocation. The report, which lies before us, does 
not tell us anything either oonoerning precautions such as 
the performance of pr^iminary lavage or of means for 
resuscitation such as measures which would be directed to 
the removal of foreign bodies from the trachea and bronchi; 
indeed, as the house surgeon who administered the anaes¬ 
thetic intimated to the coroner that he was prepared to 
certify that the death was due to peritonitis, it seems 
possible that the true dangers which were present were not 
wholly appreciated. 

It is not our intention, however, to dwell upon the 
details of this partionlar oase, but to refer to Uio views 
which the coroner advanced in the oonrse of the inquiry 
held in his court. Dr. F. J. Waldo's wide experience 
lends additional weight to snob pronouncements. The 
Departmental Committee appointed to inquire into the laws 
relating to coroners and the praotioe in coroners’ conrts 
reoommended that ** every death under an ansssthetic should 
be reported to the coroner, who, after inquiry, shonld 
determine whether it is desirable to hold an inquest or not.” 
With the first part of this suggestion Dr. Waldo heartily 
agreed, sinoe it was a well-known iaot that only a small 
proportion of deaths under ansosthesia in private practice 
ever came to the notice of registrars or of coroners. With 
the latter part of the recommendation, however, he dis¬ 
agreed, sinoe be did not think such a change in the law at all 
favourable to the public interest. He preferred the English 
open method of inquest by coroner and jury to the private 
inquiry as held by the procurator fiscal in SooUand into 
violent or unnatural deaths. Such secret investigations 
were, he thought, hardly favourable to a full statement of the 
facts with regard to so delicate a matter as that of fatal 
anmsthesia. He is further of opinion that “junior officers” 
at hospitals should not be left to administer aniesthetics 
in serious cases unless an expert is present, and that 
in all cases of death under, or due to, anaesthetics. 
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a necropsy should be made by an independent skilled 
pathologist. The City coroner pointed out that in hos¬ 
pitals to which a large staff of experts are attached fewer 
deaths had arisen since the number of expert ansssthetists 
thei^ had been increased. Indeed, no one would attempt to 
gainsay the truth of the advantage to the patient if his case 
is submitted to the care of the most skilled and experienced. 
To sum up the difficult question of compulsory inquests. The 
evidence given before the Departmental Committee demon- i 
strated that some persons whose views are worthy of 
attention do not hold coroners’ courts and their findings as 
sacrosanct; indeed, they appear to regard them as mediaeval 
in constitution and of little value in carrying out what is 
after all their primary function—viz., the investigation into 
the question whether the deceased came by his death through 
unnatural causes, causes provoked by himself or others, 
and whether the death was criminally produced. These 
critics admit that in spite of the constitution of such 
a court an experienced coroner, especially if he possesses 
ecientifio knowledge, may invest the inquiry with dignity 
and lead it along correct lines. The whole point is the 
personality of the coroner. 

Dr. Waldo's suggestion that the resident staff at the 
hospital should not administer anaesthetics is not so simple. 
Experts, we are told, take years of making; they are not 
like poets, they must be made after birth; and if responsible 
practice in the production of anaesthesia is to be taken 
wholly from the juniors they will lose their chances of 
learning this most important branch of their profession 
during their hospital career. Incidentally, the experts 
themselves must under such conditions become extinct in the 
near future. The essence of learning how to be even a satis¬ 
factory anaesthetist is that the administrator «hAll feel 
personal responsibility in the case while in statu jn^pillari. 
In after practice the production of anaesthesia will be in 
most oases a necessary part of the day's work, and the 
hospital training should be adequate to prepare for this. 
There appears to be a growing fear of anaesthetics among our 
medical students, and some would have us believe that the 
•dread of a dtbut made in the coroner's court tends 
to aggravate this fear rather than to stimulate the 
student’s enthusiasm for increased knowledge of the 
practice of anaesthesia. If this is so the dread engendered 
in the public mind by reading a garbled account of 
inquests offered for their perusal in the daily papers is 
reacting in a sinister manner upon medical training.^ If 
Ahe present system is salutary, its drawbacks are probably 
remediable, and we may hope that the Departmental 
Committee's report may lead to this end. Hospitals are 
primarily for the amelioration of the sufferings of humanity, 
and their secondary use, the teaching of students, must 
take a subsidiary place. At the same time these uses 
ooincide in some directions, and it remains for those who are 
responsible for the management of our great hospitals to 
evolve measures by which the one object may be achieved 
without undue interference with the other. The public is 
becoming more keenly alive to the importance of the subject 
of anaesthetics, though this may chiefly be shown by needless 
apprehensions, and we may anticipate that in future more 
thorough and systematic instruction will be given in our 


medical schools, and that there will be a more just apprecia¬ 
tion of the value of efficiency in this department. Many 
hospitals have one or more residents whose duty it is 
to give ansBsthetics in grave oases on occasions when 
the staff anaosthetists are not present, and were such posts 
established in all hospitals we believe fewer deaths 
would occur. The public mind would thus be reassured. 
When the production of ansssthesia is safeguarded by 
restrictive legislation, when the use of anaesthetising 
agents is taught systematically, and when all students 
are compelled to show practical and efficient knowledge 
of ansesthetisation before administering an anaesthetic on 
their own responsibility, many of the present dangers 
will disappear, and there is no doubt that the public 
will welcome such desirable changes. 


Annotations. 

*'ffe quid nlmla.** 

POOR-LAW BABIES. 

An interesting contribution to the literature dealing with 
the boarding out of pauper children is to be found in the 
Nineteenth Ceviwry for September in an article from the pen 
of Miss Janet Lane-Olaypon, who gives an account of the 
system instituted in Berlin during the early years of the 
present century, and since brought to a high pitch of per¬ 
fection, for boarding out infants thrown upon the hands of 
the public assistance authority of that city. We are 
all aware of the recommendations made by the Royid 
Commission on the Poor-laws for inoroasod resort to 
boarding out, for its better supervision and organisa¬ 
tion, and with the Minority's plan for dividing the responsi¬ 
bility for children above and below school age between 
the sanitary and educational authorities respectively. Public 
attention, however, with us ha? been directed recently 
more especially towards the care of the older children as 
distinguished from infants, although we have also seen 
discussed, not without some acerbity on both sides, the 
conclusions and criticisms of the Minority upon the high 
rate of mortality prevailing in workhouse nurseries. 
The early care of infants who commence their lives in 
the very unfavourable circumstances which bring them 
under ^e guardians' care presents undoubtedly many 
difficulties, the object proposed being the bringing up 
of the children so that they may reach maturity as 
sound-bodied men and women without imposing an un¬ 
reasonable tax upon the ratepayers' pockets. Our friends 
in the capital of the German Empire belon|^ tp ^ pn^ 
tioal and not an extravagant n^on, to which they 
set an example of efficiency which is therefore worth con¬ 
sidering. Their plan may be studied at length in the paper 
referred to, and it can be summarised as consisting in the 
ne plus vitra of medical care, and nursing of the infant during 
a short period in a public institution or chUdren's hospital, 
the Einderasyl, followed by boarding out with foster-parents 
selected with scrupulous care, who rear it under the super¬ 
vision of trained women inspectors and medical specialists. 
The infant has a clean bill of health before going to 
the foster-parents, and the supervision directed towards 
maintaining that condition achieves wonderful success. 
The ELinderasyl affords a centre of training for nurses and 
medical officers, which insures the efficiency of inspection 
in so marked a d^^ree that it is found that the apparent 
advantages of boarding out children in the country do not 
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cdmpefnsate for thosO doe to the vl^lahce &nd Advice of 
Afiecially qoalffied officials not Always obtainable away from 
tbo mettopolls. Children falling' ill when boarded oat are 
Woagbt back when desirable to the Kinderaeyl or to the 
Waisenhanst the latter being an institution which performs 
the same fnnctions for children over one year of age as the 
Kinderasyl for those who are younger. If Miss Lane-Claypon 
' is right in the opinion which she expresses that Hungary, 
Sweden, Prance, and Oermany are all far ahead of tis in 
dMhig with Poor-law children, and oven with those who are 
not Poor-law children, them is every reason why an attentive 
study of tbek methods should be made by all classes. We 
have said enough to show that the Berlin system contains 
mnch that should be of interest to medical men, and 
we commend it also to laymen interested in Poor-law work* 
We cannot, however, forget that the carrying out of any 
universal system of boarding odt, accompanied by the 
necessary supervision and advice which alone can render its 
results satisfactory, must depend to a great extent upon the 
goodwill of that class in which the foster-parents must be 
found. We observe that groups of working men are being 
sent to Germany at the present time, apparently with a view 
to better qualifying them for the expression of opinions 
on the nation's fiscal policy. We hope that for other 
reasons also they may find social And economic conditions 
in Germany Worthy of their attention. We do not 
suggest that? they are experts in Poor-law adminis¬ 
tration or the management of infants, but their minds 
might be worth cultivatiog upon a subject directly 
affecting their own class. TOey might have something also 
to say as to the possibility of finding in London and in 
British centres of labour foster-parents of the class necessary. 
The well-organised social system of Germany and the 
cbaracteri.stic submission of its people to discipline and 
oflloial investigation, believed by many to be largely due to 
that country’s military system and the training which this 
provides, probably render the provision of suitable homes for 
infants in need of them, as well as the carrying out of 
systematic inspection, easier operations than our own public 
assistance authorities would be likely to find them. In the 
United Kingdom experiments initiated in suitable districts 
and tactfully carried out might be followed by development 
and improvement, bnt we should be over-sanguine if we 
regarded success upon a large scale as a possibility of the 
near future. 


GUACKERY: A PROPOSAL. 


QuACki^rt has been the bane, not only of the medical pro¬ 
fession, but, which is of infinitely more importance, of the 
health and well-being of the people at large, probably ever 
since the dawn of medicine and certainly since historic 
times. Juvenal tells us how the fashionable Roman ladies 
sent for an Egyptian quack when they were ill, and to come 
down to later times the “Floe Medlolnae,” a Salernitan 
poem written, at any rate, before the fourteenth century, 
has the following complaint, which might have been penned 
to-day ;— 

*' Fingit 86 medlcum qulvis Idiota, prophi^niu 
Judaeus, ruonachus, hisfrio. rasor, amis. 

Sicuti alehoniiutu medic us lit aut BapaiilstA, 

Aut balneator fal.sarius aut oculisUi, 

Hk* dura lucra quaerlt virtu.s in arte perit.” 


But quackery to-day has assumed a more rampant form thi 
ever, and that principally owing to the spread of the abiii 
to read and the existence of a press not over-careful wh 
they put before the public either in their text or in the 
advertiaetneuts. Various remedies have been proposed fro 
time, but nothing has as yet been done. We a 

Elliot f'-om Mr. ] 

ElUot-Hake up.a ,, it is not au anti quaoke 


society which is required so mnch as regnlatloa and super¬ 
vision of quackery. Mr. Elfiot-Blake proposes that a pnblfc 
meeting should be caRad and a oommiUee appointed to inter¬ 
view the Minister under whose department the matto would 
come. After this a Royal or Departmental Gommisaion should 
be appointed. What Minister Mr. Elliot-Blake discreetly does 
not mention, while the fact that a Royal Commission has been 
promised escapes him. We see all the difficulties which he 
points out ae sure to mark the foundation of an antf-quaekurj 
society, and we also omiBldef that a public mesting might 
be of use if it were organised by some prominent oitisene 
not belonging to the medical profeseiea* But we have been 
recently told by a medical mao, a Member of Parliament 
and warm supporter of the Government, that the medical 
profession is snspect In the House of Qommons as being 
“out for fees,” so that ff any public meeting were organised 
under professional auspices the Government would look at 
it askance. Given the public meeting and its committee 
mainly of laymen, we would again suggest for consideration 
a remedy which we have upon many previous occasions put 
forward in these columns—namely, the licensing of all 
quacks of whatever shade. No one could say that this 
would be a legal recognition of quackery, for quackery is 
perfectly legal now. Eeithor could it be argued that the 
possession of a lioence would imply a Government guarantee 
of the soundness of the treatment. Mr. SlUot-Blake, in 
referring to the press, says: “Another most important de¬ 
pendence of the quack-man and for the sale of his slop- 
medicamentS rests on his free access to the paraphernalia of 
uncurbed advertising: that, to get any legitimate snccess, 
ought to be stopped.” Mr. ElUot-Blake'S stricKOres on the 
lay press would be mOre forcible if they had been made 
with discrimination and with recognition that certain editors 
and proprietors strive hard to grapple with the evil. 
However, we have pointed this out many times already. 
We believe that all movement for an inquiry into quackery 
and unqualified practice has reached an inchoate stage, and 
in the meantime if Mr. Elliot-Blake can oiganisehis meeting 
nothing bnt good could come of it. For we are strongly of 
opinion that the more the public is made aware of the truth 
the less hold will gross quaokery have upon them. 

A NEW METHOD OF TESTING RENAL 
FUNCTION. 

Among the numerous methods which have been intro¬ 
duced for the purpose of investigating the renal fancUon 
and for comparing the efficiency of the two kidneys there 
are three which have become established as affording infor¬ 
mation of value in diagnosis. They are cryoscopy—i.e., 
the determination of the molecular concentration of the 
urine; the phloridzm test; and colour tests such as 
those with indigo-carmine and methylene blue. In an 
interesting paper recently contributed to the BerUtu^ 
KUfUMhe Woohentohriit Dr. Julius Woblgemuth of Berlin 
describes a new method for which he claims certain 
advantages. The general principle of the three methods 
mentioned above is that the damaged kidney produces urine 
which is poorer in certain constituents, either normal or 
abnormal, than that excreted by the normal one. On the 
same principle it occurred to Dr. Wohlgemuth that ferments, 
such as the amylolytic or dlastatlc ferment normally present 
in urine, might show variations according to the functional 
activity of the kidneys. In support of this he found that 
when the kidneys were diseased the urine contained only 
traces of diastase. This was CDnfirmed in animals by some 
observations carried out in cases of experimental nephritis 
at Dr. Wohlgemuth's suggestion by Dr. Goichi Hirata. 
The method originally adopted was to put into a series 
of ten test tubes small quantities of urioo varying from 0 -6 
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OQbtc centimetre in the dfst to 0* 06 cable centimetre fn the 
last. The rotume of flald was then made up to about one 
cable centimetre in each by means of physiological salt 
eolation, and then 5 cable centimetres of a 1 per cent, starch 
solation were added, prepared from Kahtbaum's ** sol able 
starch.'* The test tubes were then kept in an incubator for 
24 hoars, when each was filled with tap-water up to a 
fiogei’s breadth from the top. If the specimens from the 
two kidneys collected separately by catheterisation of the 
areters were to be compared a similar set of tubes was pre^ 
pared from both, and after inenbatfon they were placed la 
proper order in series in the two stages of a special test- 
tube rack. To each tube one drop of a declnormal 
solatioa of iodine was added, and by this means 
the extent of the hydrolysis of the starch In each series 
was determined, and, as a resnlt, the specimen con« 
taining the lesser quantity of diastase coaid be recognised^ 
and this nrine, therefore, was regarded as coming from the 
kidney whose functional efficiency was damaged. In order 
to avoid the 24 hours necessary for the completion of this 
tost Dr. Wobigomath subsequently modified hts teehitique 
no as to be able to carry it out effectively in half an hour. 
Thii modification consisted in using a solution of starch of 
1 In 1000 strength instead of 1 per cent., and inoubatlng 
to a water bath for half an honr at a temperature of from 
38^ to 40^ C. The tubes were prepared as in the original 
method, but only 2 cubic centimetres of the weaker starch 
eoiutiOBwere added to each. After the half hour’s incubation 
t)te tubes were cooled, their contents were diluted with tap 
wnter to within a finger’s breadth of the top, and tlien tested 
with an iodine solation one fifth the strength of that used in ! 
the original method—i.e., a one-fiftieth normal instead 
of a deciaormal solutioii. It was, however, nsnally 
necessary to add more than one drop of this solntdon. By 
the difference of the reaction in the two series the relative 
amounts of diastase excreted by the two kidneys can be 
estimated and their functional efficiency compared. Applying 
these methods to a considerable number of cases, both 
nonnal and pathological, and comparing the results with 
those obtained from the same urines by the cryosoopic, 
pbkiridizln, and indigo-carmine methods, Dr. Wohlgemuth 
obtained results so satisfactory that be regards this method 
of estimatiDg the diastatic content of the urine as a valuable 
Bisans of studying and comparing the efficiency of the two 
kidneys. He believes that it is at lease as accurate as the 
oryoscopic method and superior to the other two. He also 
suggests that his observations tend to show that the method 
may be used, not only relatively, but also to determine the 
absolute efficiency of the kidneys, since he has found that 
under normal conditions the amonnt of diastase excreted 
vasies within definite limits, and that in conditions of 
defective function the quantity falls below those limits. 
The special advantages claimed for this test are the short 
time necessary to carry it out—viz., only a little over half an 
boor—its Bimplloity» and the small amount of apparatus 
required, all that is necessary being teet-tubes, a rack 
With two stages, two pipettes, a simple water bath, a 
thermometer, and the two reagents. Only a very small 
qnantity of urine is necessary, as little as 2*5 cubic 
centimetres being sufficient, and it can be ns€jd for the 
cryosoopic method fircrt if this is desired. Another im^ 
portant advantage is that no extraneous substance is intro^ 
doced into the body as in the pbloridzin and indigo-carmine 
tests, the latter sometimes causing pain on injection. The ore 
disadvantage attaching to the diastase test is that the urine 
MSt be SB far as possible free from blood ; a few drops appear 
ikok to infiaenoe the reaetion, but if much blood is present 
ossa BMist be taken to interpreting the results, especially if 
the Bxiiiie eontakitog the blood gives a bigber value than the 


urfne from the opposite kidney, which oontains no blood, 
since in this case the kidney which has secreted the blood¬ 
stained urine is probably the defective one, in spite of the 
higher diastatic content of its urfne. If, on the oCher hand, 
the blood-stained urine gives a lower diastattc value than 
that from the opposite kidney the result may be accepted 
as reliable. The determination of the relative fanobional 
efficiency of the two kidneys is often a matter of consider¬ 
able moment in the diagnosb of renal disease, and especially 
in determining what treatment should be adopted. Dr. 
Wohlgemuth’s method certainly appears to have some 
advantages, and if his conolusloiis are substantiated it 
promises to be a valuable addition to our aac ans of 
diagnosis. _ 


FLIES AS CARRIERS OF INFECTION. 


Ak American writer has said that flies originating in filth 
carry It wherever they go, and that going from their filthy 
breeding places to the habitations of man they carry to his 
food the germs of disease. This danger has been for some 
time past recognised in this country, though much vague 
assertion has been made regarding it. We therefore welcome 
the publication of investigations which have been conducted 
on strictly scientific principles. The publication to which 
we refer relates to a series of researches undertaken at the 
direction of the Local Government Board,^ entitled “ Farther 
Reports on Flies as Carriers of Infection,” being the third 
report issued upon the subject. In it Dr. G. S. Grabam-Smith 
contributes an account of some extremely valuable and 
important observations on the ways in which artificially 
infected flies carry and distribute pathogenic and other 
bacteria. These researches throw much fresh light upon the 
question. Hitherto it was believed by many persons that 
tbs common means of conveyance of Infection by files 
was effected through the soiling of the animal's legs and 
feet, and that in crawling over food the fly left some 
of the material behind it upon the surface. But Dr. 
Graham-Smith’s infection experiments show that non-spore- 
bearing bacteria do not usually survive more than a few 
hours on the fly’s legs or wings. Nevertheless, such flies 
allowed to walk over sterile agar plates may cau-t? infection 


3 r several days. This seems to be duo to the fact that the 
ies frequently attempt to suck the surface of the plate, and 
1 doing so infect it with the fluid regurgitated from the 
rop. When a fly tries to feed, for example, on sugar, dried 
lilk or sputum, it first of all moistens the material with 
aid from its proboscis and then sucks up the dissolved 
latter. Within the tty’s crop non-spore-bearing bacteria 
[ten survive for several days, and they usually survive even 
)iiger in the intestines. The fieces deposited by such flies 
requently contain the organisms in considerable numbers for 
wo days and are generally infective for a much longer 
Btiod. It is therefore not so much the crude material 
irried on the fly's feet that is the source of danger, 
ut rather the infected “vomit” (the fluid regurgitated 
•om the crop) and the fseoee which contain the patho- 
enio oiganisms for some time after the fly has fed 
pon the speoificaUy contaminated material. No evidence 
as been obtained that multiplication of the organisms 
ikea place in the crop or intestine of the fly. Dr. 
rabam-Smitb's infection experiments were made with a 
arlety of pathogenic organisms, including B. typhosus, 
i enteiitidis, B. tuberculosis, B. diphtherisB, B. anthracis, 
1 * prodigiosus, and V. oholer®. He expresses the opinion 
aat as bis infection of the flies was pioduced in most caws 
• emulsions of pure cultures, it is improbable that under 
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feeding on materiale which contain pathogenic organisms 
practically in pore culture. It would, he adds, be premature 
^ conclude that these experiments and observations 
described in the report do more than indicate that under 
^ceptionally favourable conditions certain bacteria can be 
•recovered from the contents of the alimentary canal and 
fsBcal deposits of infected flies for some days after infection, 
and that these flies are capable for several days of infecting I 
certain materials on which they may feed. The experiments | 
with tubercular sputum and anthracic blood alone afford evi¬ 
dence as to the duration of life, in the contents of the ali¬ 
mentary canal, of pathogenic bacteria taken up under natural 
•conditions. After quoting a number of instances recorded by 
other observers, at home and abroad, in which flies have been 
shown to have become grossly infected under natural condi¬ 
tions, it is pointed out that even these observations only 
prove that cultures of pathogenic organisms may occasionally 
be obtained from naturally infected flies ; they do not afford 
conclusive evidence that such flies are a frequent source of 
disease in man by infecting his food. We are glad to learn 
that Dr. Graham-Smith hopes to continue these valuable 
investigations with naturally infected materials, not only 
with musca domestica, but with other non-biting flies. 
Appended to Dr. Graham-Smith’s report is a summary of 
literature relating to the bionomics of the parasitic fungus of 
flies (Empusa muses) by Dr. J. M. Bernstein; and also a 
note by Dr. S. M. Copeman as to the work in hand, but not 
yet published, and as to proposed further work in reference 
to flies as carriers of infection. 

THE CASE OF SURGEON-MAJOR FARMAR 
BRINGHURST. 

Wb have been favoured with a statement from Surgeon- 
Major Farmar Bringhurst, a retired member of the Army 
Medical Staff, who was recently indicted at the Guildford 
Assizes upon the grave charge of manslaughter based upon 
allegations • of neglect upon his part, and arising out of 
the death of his wife at Egham. The grand jury, before 
whom the indictment was laid, declined to And a true 
bill upon the evidence adduced by the prosecution, and 
a verdict of **Not guilty” was formally returned by 
the direction of the Lord Chief Justice upon the coroner’s 
inquisition, with the result that Surgeon-Major Farmar 
Bringhurst was discharged without having the opportunity 
to give evidence in his own behalf and to corroborate it by 
that of other medical men. This he was prepared to do, the 
gist of the testimony at his disposal being that the treatment 
which he applied upon his own responsibility, and particularly 
the use of morphia, were proper in view of the symptoms 
'evinced by Mrs. Farmar Bringhurst. He was, moreover, 
desirous of establishing on oath the fact that it was through 
yielding to his wife’s urgent wish that he abstained 
from obtaining the services of a trained nnrse, undertaking 
himself the duties which would have been assigned to her 
tmd performing them devotedly to the end. The difficult 
circumstances in which the husband is placed in a case in 
which his wife is the patient, and in which alcoholism and 
the drug habit have induced her condition or contributed to 
Tender it almost hopeless, will be borne in mind. We have 
referred to the accused as not having had the opportunity of 
tendering evidence owing to the case not coming to trial 
because, although we are aware that, strictly speaking, 
he might have done so when before the magistrates, 
we realise how seldom counsel permits his client to 
go into the witness-box at this early stage of the 
^ proceedings, if committal is likely to take place in any 
event, and how impoadble it is, owing to the expense, 
means to call witnesses before the 
■eo.oner, before the magistrates, and yet a third time at the 


assizes. It is to be observed, therefore, that although the 
**throwing out” of a bill of indictment by a grand jury ia 
often treated as an emphatic declaration of a prisoner’s 
innocence, and although it spares him the painful ordeal 
of trial by a petty jury, it may operate as a hardship. 
The accused person may welcome the grand jury’s opinion 
that there is not a sufficient primd-facie case against 
him to justify his being put upon his trial, but at the 
same time may feel aggrieved that as the accusation has 
been publicly brought, has resulted in his being committed, 
and has been kept hanging over his head until the assizes, he 
has not been allowed to do his utmost to establish his com¬ 
plete innocence. Surgeon-Major Bringhurst is entitled to every 
sympathy in his regret that this opportunity should not 
have been afforded to him, and we are glad to record that 
he was willing and ready to make the fullest use of it. 


THE TREATMENT OF FRACTURES OF THE BASE 
OF THE SKULL BY REPEATED LUMBAR 
PUNCTURE. 

A FBACTURB of the base of the cranium is universally 
regarded as a very serious condition, one in which the 
prognosis must of necessity be gpiarded. According to 
Chudovszky the mortality in fractures of the cranial vault 
is 45*3 per cent, and in fractures of the base 64*2 per cent. 
More recent figures furnished by Madaren are 20 * 2 per 
cent, for the former lesion, and 60 per cent, for the latter. 
It is true that within the last few years surgeons have 
advocated active interference in such cases to a greater 
extent: Cushing of Baltimore, for instance, recommends 
trephining subtemporally, and subarachnoid draining has also 
been employed. In the hands of skilful surgeons no doubt 
such procedures are justified, and in some published oases 
have been attended with remarkable success. Unfortunately, 
however, the condition of the patient is frequently so desperate 
that surgical measures only add to the shock from which he Is 
suffering. A much more simple method, preferable to the pure 
passivity of medical treatment on the one hand and to the 
severity of surgical treatment on the other, consists in the 
reduction of the hmmorrhagio effusion by repeated lumbar 
puncture. Both in England and abroad cures by this means 
have been reported. Of course, in the case of cranial fractures 
the interpretation of statistics is a delicate manner, for among 
the ** cures ” it is difficult to exclude the possibility of spon¬ 
taneous recovery whatever be the therapeutic measures 
adopted. It can scarcely be doubted, however, that the hsameur- 
rhage accompanying the fracture, both from its volume and 
from the chemical phenomena associated with its absorption, 
constitutes the chief danger for the patient, and it is 
precisely this danger which is minimised by recourse to 
lumbar puncture. In Za Pteue MHiodle for August 10th 
Dr. Apostolos G. Apostolides, physician to the Ottoman civil 
hospital in Smyrna, has published the details of two cases of 
fracture of the cranial base in each of which a complete cure 
was effected, the credit for which seems to be due to zepeated 
lumbar puncture. * The first of these concerned a young man, 
aged 22 years, who fell a distance of about 36 feet on to his 
head, and was picked up unconscious, bleeding freely though 
slowly from the nose, and presenting all the features of fr^ 
ture of the base. His condition remained so grave that 
lumbar puncture was suggested more as a palliative 
as a remedial measure. Forty cubic centimetres of cherry red 
sanguineous fluid were withdrawn under considerable pres¬ 
sure, the result being an immediate improvement in the 
patient’s condition. During the next few days the procedure 
was repeated three times, the oerebro-spinal fluid being 
perfectly clear on the last occasion, llie patient made 
an uninterrupted recovery. The other case was somewhat 
similar, and the success was equally striking. Whatever be 



ThbLanobt,] 


FAMILIAL HYPKRTfiOPHIC NEURITIS. 


[Oct. 1. 1910. 1027 


the verdict of the futare, cases snch as these are snfficiently 
encouraging to warrant recourse to lumbar puncture instead 
of the adoption of a waiting policy merely, thus allowing 
time for the development of infection of the meninges. 
Hsemorrhagic effusions are excellent media for bacterial 
germination. _ 

FAMILIAL HYPERTROPHIC NEURITIS. - 
In La Semaine M6diodle Dr. Boveri of Pavia has described 
a comparatively rare disease to which the term ** pro¬ 
gressive hypertrophic interstitial neuritis ” has been applied. 
In 1889 Qombault and Mallet published an account of a 
curious case, under the title A Case of Tabes dating from 
Childhood,” concerning a man aged 68 years who presented 
what were considered to be characteristic symptoms of tabes, 
but the anomalous feature was that the disease commenced 
almost in infancy and was associated with muscular 
wasting of the Aran-Duchenne type. In 1893 D6jerine 
and Sottas described the cases of a brother and sister 
who showed the classical symptoms of tabes in the 
shape of myosis, Argyll-Robertson pupil, ataxia, light¬ 
ning pains, marked disturbance of sensibility, and loss 
of deep reflexes, to which, moreover, were added nystag¬ 
mus, scoliosis, and gross amyotrophy. The result of 
a post-mortem examination in one of these cases was 
quite unexpected: the peripheral nerves were found to be 
greatly thickened, as were the spinal roots, especially those 
of the cauda equina. Evidently a new morbid entity had 
been discovered. Clinically, there appeared to be an 
amalgam of tabes and muscular atrophy, the underlying 
pathological stratum of which was hypertrophic interstitial 
neuritis. In 1908 Professor Pierre Marie described a family 
of six, no fewer than four of whom were afflicted with hyper¬ 
trophic neuritis, but in a special form. The symptoms of 
tabes were not present to the same extent; the muscular 
atrophy was practically confined to the lower extremities; 
intentional tremor was noted, and a staccato articula¬ 
tion not unlike what is found in disseminated sclerosis. 
Otherwise, the cliaioal symptoms and signs were the 
same—scoliosis, wasting of the leg^, with the ** tabetic 
foot” well marked (a combination of pes equinovams 
and pes cavus), absent deep reflexes, loss of sensi¬ 
bility, and in particular palpable enlaigement of the super¬ 
ficial branches of peripheral nerves. That these cases may 
be more common than is usually supposed is to be inferred 
from the fact that Dr. Boveri mentions another which bad 
been diagnosed as one of Friedreich’s ataxia until the dis¬ 
covery that the peripheral nerves were greatly thickened 
revealed the true nature of the condition. From both the 
clinical and the pathological aspect the disease is remark¬ 
able. Hypertrophic neuritis is a definitely familial 
disease that may occur in either of two types (the 
D6jerine and the Marie variety). The features common to 
both are loss of deep reflexes, gross defect of sensibility, 
amyotrophy of the distal type, scoliosis, club-foot, and the 
underlying pathological condition. In the D6jerine type, 
however, further symptoms analogous to those of tabes are pre¬ 
sent—viz., lightning pains, myosis, Argyll-Robertson pupil, 
true ataxia, also nystagmus and fibrillary contractions. All 
these are absent in the Marie type, but there are found, on 
the other hand, intention tremor, dysarthria, and a muscular 
atrophy which is limited to the feet and legs, not generalised 
as in the first form. Pathologically the peripheral nerves 
are enormously thickened—in one case the sciatic nerve, 

5 centimetres below its point of exit from the pelvis, was 
19 millimetres in transverse diameter. The increase is due 
almost entirely to great overgrowth of the sheath of 
Schwann ; there is less actual interstitial change, while 
the axis-cylinders themselves seem to be more slender than 


usual and the myelin sheath also is reduced. Degeneration 
in the posterior columns of the spinal cord, and to a less 
extent in the lateral columns, is described by Dr. Boveri. 


PRECOCIOUS PARENTAGE. 

Our correspondent in China writes as follows: “The 
enclosed photograph is of a young couple whose precocious 
assumption of parentage has created some stir even among 
the Chinese. The characters round the photograph state 
that the mother is 8 years and the father 9 years old, 
but as a child is always reckoned in China as 1 year 
old at its birth this makes the parents each a year younger. 
Their names and village are given and the notice also states 
that in the first month of this year a child was born to them. 
In the photograph the mother can be seen suckling her 
child which measured one foot long at birth. The Governor 



of Shansi, the province in which the birth took place, sent 
official particulars to Peking, but in order to make more sure 
I made further inquiries through a Chinese friend who lives 
in the neighbouring city of Tai-yuan-fu. He reports that the 
facts are as stated and that the boy is the father of the 
child, but I have been unable to obtain particulars of the 
development of his or her generative organs, whether the 
mother had previously menstruated, &c. In Taylor’s * Medical 
Jurisprudence ’ a case is mentioned of a mother 9 years old, 
but there is no record of so juvenile a father.” 


CHRONIC ECZEMA FOLLOWED BY FATAL 
GANGRENE. 

In the BriiUh Journal of Dermatology for July Dr. G. H. 
Lancashire has reported a very rare sequel of eczema— 
gangrene of the skin. A married woman, aged 54 years, was 
admitted into the Manchester and Salford Hospital for Skin 
Diseases in December, 1909, suffering from acute weeping 
eczema of the cruro-genital regions extending over the hypo- 
gastrium and inner and upper parts of the thighs. On the 
face and neck there was a subacute seborrhoeic dermatitis. 
A chronic aural discharge was present. The patient was 
well nourished and did not appear to have lost strength. 
She had been treated for the eczema for over a year, during 
which there had been improvement and exacerbations. A 
few days after admission the eczema had disappeared 
from the upper part of the body, but in the cruro- 
genital region it remained obstinate. On Dec. Slst there 
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were nausea and vomiting and acute diarrhoea. The 
temperature was 99-4^ F. The cruro-genital eczema 
was very acute; the surface was bathed in a sero- 
purulent discharge of offensive odour, which antiseptic 
dressings did little to mitigate. On the following day 
saperficial ulcers of the size of a lentil appeared over the 
sacrum, and the evening temperature began to rise to 101^ or 
103*^. On Jan. 4tb, 1910, the whole of the raw surface on 
the abdomen and thighs was deep red and covered with 
pnuched-oot uloers of the size of a lentil. Each was filled 
with yellowish pus. After a day or two adjoining uloers 
bagau to coalesce, forming little troughs. Later their bases 
dried up into blackish scabs, some of which towards the end 
w^re t^wn off and replaced by granulation tissue. The 
general condition became grave; a typical septiemmio 
temperature developed, and the pulse became more and more 
rapid and feeble. The border of the diseased skin became 
sharply defined by a black ribbon-like scab of dry 
gangrene, outside of whioh the skin was oongeetsd. 
Scattered nloers appeared on the healthy akin adjoining 
the diseased area and rapidly became gangrenous and 
•cabbed. The temperature iMoame subnormal and the 
patient died comatose on the 14th. Treatment oonaisted 
in trying by soothing antiseptio lotions (compound lead 
lotion, with oresol and oarboliMd Unimentnm oalois) to con¬ 
trol the inflammatioD and to diminish the sepsis. Dressings 
were constantly applied. Hloroeooplo examination by Dr. 
Arthur Sellers show^ extensive gangrene of skin, involving 
in many plaeee the whole thloknees and extending for a few 
millimetres into the subcutaneons tisane. Ooooi and bacilli 
were present in enormoos numbers. The staphylocoooos 
pyogenes aoreos and the baoiUus pyooyanens were oultivated 
from the skin, spleen, liver, and kidney. Death was 
apparently due to septiossmia from the mixed infection. It 
was thought that the baoillus pyooyaneos was the ohief 
organism, and that the otitis was a possible source of 
iufootion. In many respects the clinical features corre¬ 
sponded to those described by the late Dr. Kadcliffe Orooker 
In **dermatitis gangrsBnoaa infantum,'’ in which several 
investigators consider the baoUlm pyooyanens tho infeotiog 
germ. 


THE PHYSIQUE OF THE PHTHISICAL, 


Under the above heading we publish this week a contri¬ 
bution by Mr. H. de 0. Woodcock, honorary physician to the 
Tuberculosis Hospital, Leeds. He draws attention to certain 
points in the physique of patients suffering from pulmonary 
tuberculosis, some of which have not received much atten¬ 
tion in text-books dealing with this disease. He appends 
tables giving the results of a large number of oases which 
lie has investigated. Although his results and con¬ 
clusions are interesting, similar observations from other 
physicians will be necessary before they can be 
accepted as of actual practical utility. Mr. Woodcock 
lays stress on the peculiar appearance of the soft palate 
Nvliich is CO mill on in marked cases of pulmonary tuberculosis. 
The palate is ol a “ pearly bluish-white tint, and is covered 
with a somewhat mucoid moisture.” He regards it of 
some value in prognosis, considering it of sinister import. 


We sho uld hesitate to confirm this opinion, and should b 
inclined to place it in the same category as the red line oi 
the gums, which was at one Lime much commented upon b^ 
on pulmonary tuberculosis, but which has beei 
lo occur in other cachectic states. The “ham 
to which he refers is a matter which woul< 
trouble to work out, and its actua 
o vciical work in a matter of doubt. Th( 
fingers on the metacarpals or o 
Pon«lUm.t. pUalaux U not only a .ig, 
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found in the case of patients in an advanoed stage of pul¬ 
monary tuberculosis, but is also seen in other cbronic 
affections, especially when emaciation is marked. Clubbing 
of the fingers is frequently found in tubercnlons subjecla 
and has, as Mr. Woodcock remarks, lost some of the value 
formerly attached to it. The remarks on the occurrence 
of pulmonary tuberculosis in soldiers, sailors, and others 
“who might be dassed under the geneml name of 
* wanderers,’ ” are interesting. The incidence of the 
disease in individuals of the class to which he refers is 
gradually attracting attention. In the case of sailors, the 
confined spaces in which they sleep and feed are doubtless 
unhealthy and oounteraat the beneficial effects of the 
sea air and sunshine to which they are submitted. Some 
of the signs inquired into by Mr. Woodcock are certaioly 
worthy of further investigation. 


THE AFTER-EFFECTS OF HEAD INJURIES. 

It is not sufileiently recognised that apparentlj slight 
injuries of the head from whioh recovery soon takes plane 
may later be followed by grave and permanent mental im¬ 
pairment. In the PelpaliHio for June Mr. O. T. Dent has 
published an important article on the After-effects of. Head 
Injuries. As chief surgeon of the Metropolitan Police hi 
has unusual opportunities for following the after-history of 
a considerable number of oases of head injury. He ^ds 
that meutal disorder so grave as to require oertifioation (trau<* 
matic insanity) is not a common sequel, but mental impair¬ 
ment sufficient to diminish the patient’s capacity for work is 
not uncommon. He particularly calls attention to one factor 
in determining the incidence, severity, and persistence of the 
resnlts to which sufficient attention has not been paid—respon¬ 
sibility. The moment a person is beset by the oonscioasness 
of l^poDsibility jn his work his capaoity is lowered. This is 
well shown in policemen to whose work in proportion Vo their 
position and education a heavy responsibility attaches. 
The following are some typical examples of the serions 
after-effects of apparently slight head injuries to them. A 
strong healthy constable, who was on doty, was picked up 
semi-oonscious on the roadway. He recovered after 10 
minutes and stated that he had jumped off a tramoar in 
motion. There was no doubt that the accident had 
happened and that be had struck his head iu falling. The 
injury appeared trivial and he seemed to reoover so oem- 
pletely that he returned to duty in five days. Three days 
later his tom for leave came and be wont to the country. 
While there be behaved so strangely that a medical 
man was summoned and he was sent baok to London. 
He bad no recollection whatever of going to the oonntry 
or of what took place while be was there. There 
was no suspicion of alcoholism. He wrote several 
incoherent letters obaracterjsed by marked iteration. 
In a few days he seemed to have recovered. He was 
invalided from the force, but later he was apparently well 
and desirous of rejoining. In another case a constable of 17 
years’ service, who had been injured on duty on nine occa¬ 
sions, was kicked on the side of the head aod neck and soon 
became partly unconsoious. He improved and returned to 
duty in three months, but in a few days be broke down again. 
He progressively deteriorated, and about a year after the 
injury there was decided melancholia. Six months later the 
melancholia was less, but he was very irritable and inclined 
to be suicidal, and was rapidly drifting towards insanity. In 
a third case a constable in a struggle with a drunken 
prisoner was thrown and fell heavily on the back 
of his head. He was picked np unconscious, but after 
30 minutes he partly recovered conscioasuess. He socm 
recovered from bis injuries and after 13 days resumed 
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<dutj. A year later be had deluiions in reference to a murder 
'that had taken place, and persuaded another eonstable to 
arrest a man who was entir^y innocent. After a few days 
he recovered from this attack and had no recollection of the 
episode. Two other cases are related. In all the oases 
malingering could be exolnded ; the men had everything to 
^ain by ocmtinning the work to which they had returned. 
The cases had the following features iu common: 1. The 
head injury never appeared grave. 2. Recovery rapidly.took 
place. 3. After intervals vaiying from five days to ten years 
the men resumed duty. 4. All showed subsequently mental 
impairment at a similar nature. 6. In none was it soffioiently 
g^rave to he certified as insanity. 6. All began to improve again 
as soon as they ceased work for the second time, but not so 
rapidly or so thoroughly as before. 7. The mental symptoms 
^veloped after an interval following recovery from the 
accident, and their onset was precipitated by the resumption 
of anxious and responsible duties. The factor of responsi¬ 
bility largely determines not only insanity, when it occurs, 
but also any milder mental effects. In these cases the sense 
of responsibility which formerly sat lightly on the men’s 
minde seemed to weigh them down with constantly in- 
oreasiDg heaviness. If the sense of responsibility attaching 
to the occupation is slight, recovery may he favoured by 
gradual resumption of work. 


THE BONE CALLED “LUZ. ” 

The most careful searching in the last published and 
amplest treatise on osteology will not result in the discovery 
of the bone called Luz.” It will be necessary to go to the 
Frankfort edition of the Theatrum Anatomioum ” of Caspar 
Banhiniis (1621) lor a desoription. ** It is stated by Hebrew 
writers to he a bone which eannot he destroyed by fire, 
water, or any other element, nor be broken or bruised by any 
force. Its site is in the spine from the eighteenth vertebra 
to the femur. We read that the Kmperor Hadrian once asked 
Kabld Joshua, the sou of Ohanni, how God would resurrect 
man in the world to come. He made answer; * From the 
bone Luz in the spinal column.* When Hadrian asked him 
how he came by this knowledge and how he could prove it, 
the Rabbi Jasbua produced the bone so that the Smperor 
could see it. When placed in water'it could not be softened; 
it was net destroyed' by fire, nor could it be ground 
by any weight; when placed on an anvil and struck 
with a hammer the anvil was broken In sunder, but 
the bone remained intact.” Hieronymus Magi us repre¬ 
sents that, according to the Talmudists, the real bone is 
near the base of the skull, whether it be in the base 
itself or in the spine. Vesalius writes that this ossiole is 
called Albadaran by the Arabs, resembling a chick-pea in 
size and shape, and Cornelius Agrippa describes it as magni- 
tudine cieerii mundati (the size of a shelled pea). Dif¬ 
ferent anatomists have held it variously to be the 
sacrum, the coccyx, the twelfth dorsal vertebra, one 
of the Wormian bones in the skull, and one of the 
sesamoids of the great toe. To have confounded it 
with the sacrum is natural enough on account of 
the name given to this bone by the ancients l€pi» birreoy, 
about which, however, there has been much oontroversy, 
and the coccyx is that bone called al ajh by the Arabs, 
which Mohammed stated to be incorruptible and to serve 
as a basis for the future edifice at the resurrection. 
The twelfth dorsa vertebra, as the turning point and 
centre of the spine, the Wormian bones on account of 
the mystic properties which were ascribed to them, and 
the sesamoid bones of the great toe on account of their 
shape and hardness, have all claims to be regarded as the 
“Luz.” 


THE SYMPTOMS OF RUPTURED ABDOMINAL 
HYDATID. 

Wb publish in this week’s issue of The Lancet an 
interesting note by Dr. J. E. Barling and Professor D. A. 
Welsh of Sydney describing a group of symptoms occurring 
with some frequency according to their experience in hydatid 
disease complicated by rupture or leakage into the peritoneal 
cavity. The symptoms referred to are eosinophilia, peritonitis 
with effusion, and urticaria. Their observations wefe made 
on six cases, five being hydatid of the liver and one of the 
spleen. Eosinophilia is well known to occur as a reaction 
to many forms of m et aa e a p parasites, aad has frequently been 
described in hydatid disease. Dr. Barling and Professor 
Welsh have found that in uucompUoatied hydatid disease in 
man it is by no means invariably presooti, as many as 25 per 
cent, showing no eosinophilia, or only a very slight degree. 
When rupture into the peritoneum occurs, however, they find 
that it is very marked. Iu one of their cases the eosinophiles 
constituted 54 per oent. of the leucocyte count. The second 
sign of rupture they describe is the markei peritoneal effusion 
which results even when only a small escape of the hydatid 
fluid occurs. The irritatioo set up appears to be yesj marked 
and considerable effusion develops as a result. The urtloaria 
resulting from rupture of a hydatid cyst has long been known, 
and is well recognised as a sign of rupture or escape of fluid. 
This sign occurred in four out of the six oases observed by 
Dr. Barling and Professor Welsh. This symptom-complex is 
of considerable clinical interest and diagnostic value, and 
in any case where hydatid disease is suspected the occurrence 
of eosinophilia in associatlou with a peritoneal effusion may 
afford valj^ble assistance towards arriving at a diagnosis. 
It is also m pathological interest to notioe that the results 
of rupture into the peritoneum appear to produce a local 
inflammatory reaction, a more marked leucocytic reaction, 
and in some cases a general toxic action as shown by the 
urticarial rash. Some years ago Brieger separated a toxic 
substance from hydatid fluid to which possibly the urticaria 
at least may be attributable. According to Yiroii Idris 
substance is allied to the toxalbumins. 


Mr. Peyton T. B. Beale, senior sutgeon to the Great Northern 
Central Hospital, surgeon to King’s College Hospital, and 
for the last three years Dean of the Medical School, has 
resigned all his London appointments and entered practice 
at Hythe. For family reasons U had become necessary that 
Mr. Beale should live in more favourable climatic conditions 
than London can supply, and his numerous friends will join 
us in wishing him well in his new career. 


Among the recent appointments which Queen Alexandra 
has made in her House^ld are the following : Sir Francis 
Henry Laking, Bart., G.C.V.O., K.C.B., Physician-in- 

Ordinary and Suigeon Apothecary to the Household ; Sir 
Frederick Treves, Bart., G.C.V.O., O.B., Burgeon-in- 

Ordiuary ; Sir Alan Reeve Manby, M.V.O., Physician Extra- 
Ordinary and Surgeon Apothecary at Sandringham; and 
Mr. Milsom Rees, Laryngologist. 


The next meeting of the North-East London Clinical 
Saciety will be held at the Prince of Wales’s Hospital, 
Tottenham, on Thursday, Oct. 13th, at 4.16 p.m., when thr3 
opening address of the session will be given by Dr. Frederick 
Taylor on the Diagnosis of Prolonged Pyrexia. 


The opening lecture of the winter session of the West 
London Post-graduate Orilege will be delivered by Dr. 
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Donald Hood, C.V.O., on Monday, Oct 10th, at 5 p.m., 
his Bnbject being ** Specialism in Medicine.” 


Field-Marshal Viscount Kitchener of Khartoum will distri¬ 
bute the prizes at the opening of the seventy-sixth winter 
session of the Middlesex Hospital Medical School on Monday 
next, Oct 3rd, at 3 p.m. _ 

Thb. introductory lecture at the Royal Veterinary College 
will be delivered on Monday afternoon, Oct 3rd, at 3 p.h., 
by Professor H. W. Marett Tims. 


THE OWNERSHIP OP MEDICAL 
PRESCRIPTIONS. 

By H. Wippbll Gadd, 

or THE MIDDLE TEMPLE. B^BISTEB-AT-LAW. 


A MEDICAL prescription may be defined as the written 
opinion of a physician, which specifies the particular remedies 
which are required by the patient who consults him. It is 
written as the result of a diagnosis of the patient’s condition, 
and its purpose is limited in time as well as in person. It is 
usually written in Latin and expressed in technical terms, so 
that it does not necessarily convey any information to the 
patient, but is rather a recipe which he can take to 
any compounder of medicine, to whom he chooses to 
entrust it, for conversion into concrete form. In the 
best interests of the patient* the use of the prescription 
should be limited, as the very efiSciency which it may possess 
in the morbid condition of the person for whom it was 
written may render it noxious or even toxic to the same 
person when in a state of health, and still more so to other 
persons of different age, sex, or habits of life. '^Such con¬ 
siderations which are patent to the physician who writes the 
prescription are not always fully appreciated by the relatively 
igfnorant person for whom it is written ; and the former may 
well desire to know the measure of control, if any, which he 
can retain over the document after it has left his hands. 

The relation between physician and patient is one of 
contract, expressed or implied, the consideration being the fee 
paid, and it would seem that, in the absence of conditions to 
the contrary, on completion of the contract the prescription 
becomes the absolute property of the person who has paid 
the fee. In other relations, when the expert opinion of a 
professional man is given for the consideration of a fee, the 
property in any documents prepared in accordance with, or 
as an expression of, such opinion, vests in the person who has 
paid the consideration. 

Thus, a client for whom a solicitor prepares certain docu¬ 
ments is entitled lo the ownership, not only of such docu¬ 
ments, but also of all drafts and papers connected therewith 
(eids Ex parte Horsfall (1) 1827, 7 B. & C. 528). 

The property is not always, however, absolutely unqualified. 
Thus, an architect retains the copyright, as drawings, in 
plans which he may have prepared to the oMer of a capitalist, 
although the ownership of the plans vests in him who has 
paid for them (comp. Gibbon v. Pease, 1906, 1 K. B. 810). 

Sometimes the reverse holds good, the copyright vesting in 
the one who pays, and the ownership in him who works. 
Thus, a photographer has property in the negative which 
he has prepared in order to print portraits of a sitter, but the 
copvright in^uch portraits vests in the sitter, and the owner 
of the negative may not produce copies for sale or exhibition 
without his consent (vide Pollard Photographic Co., 1888, 
40 Oh.D. 346). 


Again, it is the practice of analytical chemists whei 
handing reports of investigations, made for clients in retun 
for a fee, to such clients to make it a condition that th< 
report or certificate shall not be published or advertisec 
without the consent of the analyst. This custom was uphelc 
in an unreported case (Clark v. Dibdin and Thudicum) 
which was heard at the Westminster county court on May Ist 
1901. Here an engineer brought an action against a firm oi 


the report to the plaintiff with the words **not for publica¬ 
tion ” written across the face of it. The plaintiff contended 
that this made the report valueless to him, and stated that 
he considered he possessed a right to use the report in any 
way he thought fit. For the defendants it was contended 
that such reports were made entirely for the information of 
the person applying for*them, and not for the purpose 
of publication or advertisement. Further, that they 
had a right and power to prevent any infringement of 
their right in any printed or written unpublished document. 
Evidence was called to show that it was the universal and 
recognised practice of the profession ef analytical and con¬ 
sulting chemistry to treat such reports as not for publication 
or advertisement without a special agreement to that effect. 
The judge (Lumley Smith, K.C.) held that the defendants 
had established their contention that such a report was not 
for publication in the general sense, and that the plaintiff 
could not make use of it in the way he intended. The 
defendants had, however, exceeded their rights by writing 
across the reoort after the first delivery, when it became the 
property of the plaintiff. They would have been justified in 
returning it with a letter stating that the report was not for 
publication or in having written the words across the report 
before it was originally issued. They had technically 
exceeded their rights, but there was no damage. For the 
technical trespass the judge awarded contemptuous damages. 

But in the case of prescriptions, the danger is not that of 
publication. Publication, in the technical sense, there must 
necessarily be in the handing of the prescription to a 
pharmacist for compounding. Moreover, if the prescription 
specifies a scheduled poison, the pharmacist is under a legal 
obligation to make a copy of it in a book kept for that 
purpose (vide 31 & 32 Viet. Cap. 121, Seo. XVII.). 
But to publish, in the general meaning of the word, 
a prescription as the writer’s specific for a particular 
disease, or to put upon the market a preparation com¬ 
pounded in accordance with its directions, with the name 
of the author attached, would so damage the preecriber’s 
professional standing and reputation that he would doubtless 
be able to obtain an injunction restraining the owner of the 
prescription from so using it. The difficulty lies rather in 
preventing the prescription being dispensed too frequently, 
either for the person for whom it was orig^'nally written, or 
for anyone else who may obtain possession of it. Conditions 
might, of course, be made by the physician with his patient 
at the.time of consultation, specifying the maximum number 
of times the prescription should be compounded, or the date 
after which it should cease to be used, and such conditions 
might be endorsed upon the face of the prescription, but it 
is difficult to see how they could be enforced as l^tween 
physician and patient. 

The most feasible solution of the problem would appear to 
be the treatment of the question as one of etiquette between 
physician and pharmacist. Pharmacists are accustomed, and 
are indeed called upon, to exercise discretion as to whom 
they shall sell potent drugs, and would respect and faithfully 
obs^e any directions which might be addressed to them on 
the face of a prescription. If in rare instances such direo- 
tions were habitually ignored by any unscrupulous practi¬ 
tioner, recourse should be bad not to process of law but 
to the disciplinary powers possessed by the Pharmaceutical 
Society of removing from its membersMp any member who 
has been guilty of any act or conduct which is contrary to, or 
subversive of, the interests of the Society. 


BODY METABOLISM IN CANCER.^ 


Consideration of the curves of cancer mortality in the 
human subject, whether male or female, discloses the interest¬ 
ing and important fact that cancer is not, as is usually 
thought to be the case, a disease of old age, however much 
it may be related to senescence of certain of the body tissues 
As a matter of fact, the disease is of extreme rarity in the 
later years of life, especially in the female sex. Thus the 
characteristic feature of the age incidence of cancer, as 
pointed out by Roger WDliams and others, and as demon¬ 
strated by the returns of the Registrar-General, is not its 
continued increase with advance of years, but rather its 


1 Report of a committee of the British Awociation, consisting of Pix>- 
feasor 0. S. Sherrington (chairman) and Dr. S. M. Copeman (secretary ). 




Tfli Lahobt,] 


BODY METABOLISM IN OANCBB. 


[Oct. 1.1910. 1031 


disproportionate angmentatioii in the post-meridiaD periods 
of life—i.e., between the ages of 45 and 65 years—liability 
to the malady waxing as the reprodaotive activities wane. 
The facts, indeed, clearly show t^ cancer is not a disease 
of senility merely, which psr te plays no part in its 
deTelopment. 

la the animal world the age incidence of cancer is evidently 
governed by a similar law, as has been demonstrated by 
Strieker for horses and dogs, and by Bashford and Mnrray 
for mice,* all these observers being in agreement as to the 
rarity of malignant tamonrs in early life and their relative 
frequency in later life, antecedent, however, to onset of 
old age. 

In the light of these facts it would seem not improbable 
that the onset of malignant disease, whether in man or the 
lower animals, may have intimate relationship with diminished 
or perverted functioning of the reproductive organs, which, 
under normal circumstances, may be regarded as exerting— 
possibly by virtue of their so-called ** internal secretions **— 
some restraining and coordinating influence on the growth of 
the somatic tissue elements. 

Evidence of the existence of such a controlling influence 
is found in the fact, on which there is now general agreement 
among those engaged in the experimental investigation of 
cancer, that whereas transplantation of spontaneous ” 
cancer in the mouse to normal individuals is apt to prove 
successful in but few instances when full-grown animals are 
employed for experimental purposes, complete insertion 
success has not infrequently proved possible of accomplish¬ 
ment when mice of not more than six or seven weeks old are 
used. In view of the further fact that fanciers are agreed 
that the mouse is incapable of reproduction before the age of 
three months, while six months is generally stated to the 
earliest age at which these animals should be mated in order 
to ensure healthy offspring, it would appear that the greatest 
measure of success in experimental transplantation of cancer 
in this animal is obtainable only during the period of life 
antecedent to full or even commencing activity of the repro¬ 
ductive functions. On the other hand, implantation of 
cancer material from one mouse to another is letut likely to 
be attended by success when the recipient is of an age at 
which these functions have attained the stage of full activity. 

For these and other reasons it appeared desirable to investi¬ 
gate the question as to whether any of the products of the 
reproductive glands—presumably given off, under normal 
circumstances, in the form of an internal secretion—can be 
shown experimentally to influence, in one or another direction, 
the development of cancer as witnessed when this disease is 
experimentally produced in the mouse. For the prosecution 
of this investigation facilities have been most kindly afforded 
by the Executive Committee and the Director (Dr. Bashford) 
of the Imperial Cancer Research Fund. 

Although at the present time but little doubt exists as to 
the production of an internal secretion by the testes and 
ovaries, practically nothing is known of its nature and com¬ 
position. It has, however, been suggested that its main 
constituent is in all probability derived from metabolism of 
nucleo-proteids which are present to so considerable an 
extent in the tissues of the reproductive glands. Professor 
von Poehl, of St. Petersburg, and others have, indeed, claimed 
that spermin, a crystallisable substance which has been 
isolated from the testes, prostate, ovaries, and in less amount 
from certain other organs and tissues, constitutes the essential 
principle in question. For the purposes of the present 
investigation, therefore, it appeared desirable, in the first 
instance, to make use of this substance (of which Dr. von 
Poehl, the successor of the late Professor von Poehl, kindly 
provided supplies), employing, in addition, freshly prepared 
emulsions of mouse testes, extracts of dried and powdered 
testes freed from nucleo-proteid, boiled watery extracts of 
the testicle of various animals, and a solution of nucleinic 
acid of orchitic origin. In every instance the action of all 
these various substances was tested on the mouse by hypo¬ 
dermic injection, while fresh emulsion of testes and solutions 
of nucleinio acid were also administered internally by a 
method of experimental feeding devised for the purpose. 

For each series of experiments a number of mice were 
employed which had been inoculated with cancer material, by 
a member of the staff of the Imperial Cancer Research Labora¬ 
tories, from ten days to three weeks previously, by which time 
most of the animals bad developed tumours, sometimes of 
considerable size, at the site of operation. The precise area of 


the resulting tumours in each animal is recorded on charts 
by one of the laboratory attendants 10 days after implanta¬ 
tion, and subsequently at weekly intervals. In every experi¬ 
ment one lot of inoculated mice was set aside as a control. 
Each series of experiments has extended over a period of five 
or six weeks, or occasionally even more, so that the work has 
necessarily taken up a considerable period of time. Owing 
also to the exigencies of the special work of the laboratory 
staff, and of oflScial duties on the part of the member of this 
committee to whom the investigation was entrusted, delay in 
the prosecution of the work has from time to time proved 
unavoidable. 

As the work is still in progress it would serve no useful 
purpose, on the present occasion, to enter into details of the 
numerous experiments performed. It is therefore proposed 
only here to set out a brief statement of the wmin results 
which thus far have been obtained. 

As a preliminary step a number of mice were injected 
hypodermically with a 2 per cent, solution of spermin in 
normal saline solution, in quantities varying from 0*1 to 
0-4 c.c., in order to make certain that the employment of this 
substance was not productive of any ill effect on the mouse. 
This having proved to be the case with these doses, 4 mice 
which had been inoculated just previously with 0 05 gramme 
of tumour 63/41 a in the left axilla, were subsequently 
injected daily, with the exception of Sundays, for a period 
of 17 days, with 0*4 c.c. of the spermin solution. By this 
date three out of the four tumours which had arisen in these 
I mice, as the result of inoculation, had entirely disappeared, 
while of eight tumours which had arisen in 10 control mice, 
inoculated on the same date, none had disappeared, although 
two had somewhat decreased in size. 

On Feb. 4th of the present year 20 mice were inoculated 
with a very rapidly growing strain of tumour, of which 10 
were kept as controls in a separate cage. A week later 
tumours had appeared in all these mice. From this date, for 
a period of nearly three weeks, 10 of the mice were injected 
didly, except on Saturdays and Sundays, with 0*4 c.c. of the 
spermin solution. As by this time the result obtained with 
the injected as compared with the eontrol mice merely showed 
diflerenoes which might be considered as coming within the 
limit of experimental variation, the work was not continued. 

In view of the apparent difference of result obtained in 
these two experiments. Dr. Bashford suggested'that for future 
work it would be desirable to employ for purposes of inocu¬ 
lation a slow but continuously growing tumour (Twort 30B.), 
which, in this respect, most nearly reproduces the charac¬ 
teristics of a spontaneously occurring tumour. With this 
material Dr. Murray inoculated 40 mice on March 4fch, of 
which 10 were kept as controls, the other 30 being divided 
into three lots of 10 each, and kept in separate cages. These 
were respectively injected daily— {a') with fresh emulsion of 
mouse testis 0*4 c.c. each; (6) with spermin solution ; and 
(o) Poehl’s orchidin solution in similar quantities. On 
March 21st eight tumours bad developed in each lot of 10 mice, 
while one of the controls had died. By April 4th, of the 
spermin series, five of the tumours bad disappeared; of the 
testicle emulsion series all eight tumours showed a definite 
increase in size; while of the orchidin series the tumours 
exhibited no appreciable difference from those of *the controls. 
At this point the experiment was unavoidably interrupted. 

In a further experiment on somewhat similar lines half the 
number of the experimental mice, in addition to being 
injected daily with spermin, had fresh testicle emulsion 
administered by the mouth. These latter, at the end of four 
days, showed a considerable diminution in size as compared 
with those injected with spermin only, one tumour of fair 
size having even at so early a stage of the experiment dis¬ 
appeared completely. Subsequently, however, possibly for 
the reason that the dose of spermin, which was larger than 
in previous experiments, was repeated too frequently, all the 
remaining tumours exhibited slow but steady increase in size 
up to the period when, three weeks later, the experiment was 
terminated. 

In other experiments a testicle extract was employed which 
had been freed from nucleo-proteid, and which therefore 
contained, in addition to spermin, creatin and other extractives 
as well as inorganic salts. The use of this material for the 
purposes of injection in a large number of mice eventually 
afforded no appreciable difference from the control mice as 
regards the size of the tumours, the result thus differing on 
the one hand from the definite increase obtained with ^e use 
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of ffTth testicle emolsioD, and on the other from^ the diminn- 
tioB obtained in certain instances in whicii a 8<dtrtioD of 
Bperrafn was employed. 

Certain of th^e experiments are now hi process of being 
repented with large numbers of mice, by independent workers 
in the laboratories of the Imperial Oancer Research Fund, 
where also, thanks to the kindness of Dr. Basbford, a fnrther 
series of experiments are also being carried out, in which 
nncleinic add of orchitic origpn is to be employed, both 
hjpodermicallyand by oral administration—hi the latter ease 
both with and withont the simultaneous use of hypoderdiie 
injections of spermin. 


MOTORING NOTES. 

By 0. T. W. Hirsch, M.R.C.S. L.R.O.P. Lond. 

Security Bolts or Not ? 

Thbrb is no doubt that secoriby bolts have given trouble: 
firstly, nnless care is taken the inner tube may be nipped by 
them, but chiefly, even if they be adjusted correctly, dust 
and wet may enter. Is it possible to dispense with security 
bolts ! From a Uieoretical point of view, if the air pressure 
ia sufficient and there is an exact fit between the beads of the 
cover and the rim clinches they should be needless. How¬ 
ever, as the pressure in the inner tube may become insufficient, 
and driving strains, skidding, and the sudden application of 
the brakes may tend to make the cover creep, there is 
no doubt that something extra to hold the cover to the 
rim is essential. Still it does not follow that a number 
of security bolts must be used. In fact, all that is required 
can be obtained by one security bolt, or, what is better, the 
valve and one security bolt oan be combined, as is the case 
with the Michelin bolt valve, or the Hobeon tyre clamp may 
be used. In the Michelin device a boat-shaped plate is held 
in position on the body of the valve, and when the latter is 
in place, and the valve hood which replaces the ordinary 
inner tube valve cover is screwed down, the edges of the 
plate press firmly against the beads of the cover and lock 
them into the rim clinches, and thus all ordinary security 
bolts can be dispensed with. If it is decided to do 
away with the security bolts, the bolt holes in the rim 
must be stopped up. Ordinary small flat-beaded bolts that 
can be obtained from any ironmoeger may be used, or wood 
plugs driven tightly in can be employed, providing that they 
do not project on the in^de of the rim. Messrs. Michelin 
advocate special dummy bolts wbioh they supply for the 
purpose. 

Dual or Single IgnUian ? 

As a rule most foreign car manufacturers content‘them* 
s^ves whh fitting a single method of exploding the mixture, 
and this is now invariably the high-tension magneto. I 
have had a good many letters from medical motorists 
on this matter as to whether it is safe to rely upon the 
magneto alone. There is no doubt that the magneto has 
of late years been greatly improved ; still, slight defects may 
arise. Though the majority of these defects can, if magneto 
spares are carried, be remedied on the road, yet if a short ” 
should develop in the armature winding, then, unless a 
second ignition is fitted, the motorist is stranded. For the 
prerfessioD, therefore, it seems desirable that a second igni¬ 
tion should be fitted, and if this is provided the two systems 
should be absolutely independent of one another. 


Ihe Care of the Magneto. 

An important preventive of trouble is to insist that tl 
magneto is positively driven—that is, by a dog clutch, an 
anyway not by a chain. Though a broken chain can t 
ea^y repaired it is not easy to replace the chain so that tb 
timing is correct. Also, if the chain wears the timing of tb 
spark will be erratic, sometimes ahead and at others behin 
the correct position. The commonest cause of trouble i; 
however, too great energy with the oil-can. Because 
couple of oil holes are provided it does not folio 
that they should be dosed with lubricant whenever 
halt is made. With other parts too much oil is bett( 
than too little, but in this instance the convers 
^ drops of oil twice a month are aniph 

wirinjf ^lusuTation^^^ destruction of tb 
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and break. The commutator aakl its brushes, too, must be 
maintained electrically ckan^—that is, free from any deposit 
of oil or carbon that may have collected between the torasa 
plots. The platinum points of the make and break must be 
kept clean. It is rarely necessary to dismount these parts 
for adjustment, but should they become pitted after long 
use, they may be made true with some fine emery cloth, er 
carefully smoothened with a file. The magneto is reaHy a 
simple piece of mechaoism. A short time spent under ihe 
direction of someone who understands it will restlU in a 
familiarity with its adjastment that may obviate many 
lengthy delays and much irritation. 

Tie Appeasrance of the Motor-body.. 

I recently spent a short time at a ooaohbnilder'a and the 
manager explained to me that a slow drying varmah should 
be used and that it should be allowed full time to dry in the 
paint-shop before exposure to wear. Often, though the vamisb 
may appear dry, and though it may not stick to the fingers, 
it is but the outside that is dry and the underneath portion 
is soft, and if the car is taken out in that condition 
its brilliant appearance will be of short duration. The 
impatient purchaser harasses the motor-dealer and the latter 
in his turn worries the coachbdilder. Neither desires the 
order to be cancelled, so some expedient is resorted to, such 
as washing the car with cold water. This hardens tiie out¬ 
side of the varnish, but unfortunately does not aJTect the 
interior surface, and the earlier delivery of the car thus 
obtained may ensure the short life of the paint-work. 
The great advantage of the ex-eoachman chauffeur is that 
he certainly does know how to look after the body-work of 
his car. 1 am afraid ibis cannot be said of all chauffeur 
mechanics. The main secret of the durability of the paint¬ 
work depends on the washing. Plenty of water laid on with 
a hose should be used so as to soften and carry away all the 
mud. Then the body should be wiped dry with a chamois 
leather or some stockinette material, and finally polished by 
an up-and-down movement with a chamois leather which 
should be kept exclusively for that purpose. The addition of 
petrol or paraffin to the washing water will assist in the 
cleaning, but will also help in removing the varnish, and 
should therefore not be allowed. Touching-up the body and 
revamighing once a year maintain a good appearance and 
postpone the day when repainting must be ^ne; also the 
woodwork is thus preserved. 


LONDON HOSPITAL EXPENDITURE IN 
1909. 


The seventh annual report of King Edward's Hospit.'il 
Fund for London has recently been published. It will be 
remembered that when the late King Edward graciously con¬ 
sented to become patron of this Fund, which wiM always be 
intimately associated with his name, he made it a condition 
of future participation in its benefits that each hospital 
should furnish the Fund with uniform particulars of annual 
expenditure. 

The preparation of annual reports for this Fund was begun 
in 1903 by Mr. Danvers Power, whose investigations at 
that time did not extend to more than 16 of the London 
hospitals. But the earlier reports contained confi lential 
matter, and their circulation was accordingly restricted to 
the contributing authorities. 

The first report printed for general circulation was that 
for 1908, in which the principles and objects of these docu¬ 
ments were fully set forth. But it was not until the follow¬ 
ing year—namely, that to which the present report relates — 
that the difficulty of instituting valid comparison between 
the several hospitals was completely Eurmounted, and this 
was accomplished by the adoption of a uniform system of 
hospital account-keeping prepared for the Fund by Mr. John 
jJ. Griffiths, F.C.A., and adopted with the concurrence of a 
‘committee of hospital secretaries. 

Sir Savile Crossley and Mr. Frederick Fry, the honorary 
secretaries of King Edward’s Hospital Fund, have rendered 
a public service by publishing the present detailed reports on 
the expenditure of the great majority of the London hospitals 
which received grants from the Fund in the year 1909. The 
statistical part of the report has been compiled for the Fund 
by Mr. R. H. Maynard, who has marshalled his facts with 
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great care and with considerable actuarial ability. The report 
deals with 17 of tbe larger and 15 of the smaller general 
hospitals, each of the former containing more and each-of the 
latter fewer than 100 beds, in daily occupation. In addition 
to these aocoont is rendered of four hospitals for oonsump- 
tioD, five for the diseases of women, seven for those of 
children, five for ophthalmic cases, three for epilepsy, and 
43 for other diseases. The tables in the present report aRord, 
for the first time since the introduction of the uniform system 
of account-keeping, opportunity of making comparison between 
<me year and another with respect to hospit^ expenditure. 
In drawing conclusions from the tables in the report it must 
he remembered that they only provide material for com¬ 
parison of outlay and take no account of the relative value 
resulting from that outlay, except in so far as this is expressed 
in terms of average length of stay in hospital per in-patient 
or of average number of attendances per out-patient. It goes 
almost without saying that even if the degree of economy in 
management were the same at all the hospitals there would 
still remain considerable differences of cost, dependent on 
the kinds of cases admitted and on the methods ol treatment. 
Obviously, the main question in each case is, in the words of 
the report, to determine “how far a given cost above tbe 
/iverage is justifi ible or whether a given cost heluw the average 
is attained at a sacrifice of full eflBciency.*’ In all the 
-tables it is the average that is taken as the basis of com¬ 
parison, and there is no suggestion that the lowest is pub 
forward as a model for imitation. In tbe year 1905 the 
reduction in expenditure in the case of the 16 hospitals 
was valued at £M,000 per annum, and in 1906, in the case 
of 48 hospitals, at an additional £18,000 per annum. With¬ 
out in any way suggesting that the ideal of economy had 
been reached, it would be unreasonable to expect the same 
rate of decrease in cost to be continued indefinitely. Mr. 
Maynard, however, reasonably contends that unless the 
cost again increases the saving may be regarded as an 
annual one. “It would appear,” he tells us, taking every¬ 
thing into consideration, “that the net figure of about 
£6000 fairly represents a real progress in the direction 
of increased economy during the year 1909, and, in so 
far as the circulation of these reports has assisted towards 
that end, the result may be some reward to the hospital 
officials for the labour involved in preparing the printed 
and written material required by the Fund for the 
purpose.” 

In glancing rapidly at the items of expenditure in the 
summary table it is disappointing to note the retention of 
the heading “rates and taxes.” Having regard to the 
absolute necessity of gratuitous hospital provision for the 
class of the community immediately above paupers, it is 
surely time that, as regards Government taxes at any rate, 
this heavy deduction from the contributions of the charit¬ 
able should cease. There is a justifiable precedent for 
such relief in the case of life-insurance premiums. This 
Is a question which we submit not for the first time for 
the earnest consideration of Parliament. 


SIXTY-FOURTH REPORT OP THE COM¬ 
MISSIONERS IN LUNACY, tm? 


On ^anaary let, 19110, the number of certified insane 
persons under care in England and Wales was 130,653. a 
cumber exceeding that recorded on Jan. 1st, 1009, by 17^. 
The average annual increase for the ten years ending on 
Deo. 31st, 1909, was 2394, so that the increase for the year 
1900 was 628 below the average of the deoennium. The 
increase is lower than any yearly increase since 1901. 
Although the estimated population in 1910 is 12-2 per cent, 
above that in 1900 and that of the insane 22*4 per cent, 
above that in 1900, yet in tbe rate of increase during 1909 
there is a marked approximation between tbe two-series, that 
of the general population being reckoned to be !• 16 percent, 
and that of the insane 1-37 per cent. If the rate of increase 
of the insane should continue to fall it may shortly be 
expected to come down to the same level as that of the 
general community. Taking tbe number of patients admitted 
annually and calculating the ratio that they bear 'to the 
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population, it appears that from 1869 onwards the ratios, 
whilst llactuating from year to yoad:, have risen fiom 4-71 
per 10,000 in 16^, tbe lowest recorded, to 6^ in 1902, 
from which year there has been an almost regular decline 
to 6‘09 in 1909, which is nearly the name as the ratio in 
1899. On the figures of 1669 the increase of the ratios, 
which was as dnctch as 47-1 per 19,000 in 1902, fidl to 29-3 
hi 1909. 

There were placed ‘amier care daring tbe year 1009 21,764 
patieots, being 480 fewer than during the pee views year. Of 
the number i^mitted there were 18.346 first admisskan. 
The number of those discharged recovered was 7831, g ivi ng 
upon the total admissions a recovery mte of 85*96 per oeaet., 
being 9*6 higher than the rate for 1908 and 0 -92 below tbe 
average for the ten years 1900 to 1909 inclusive. The rate 
for females was higher than that for males. Those dte- 
chavged as not recovered numbered 2166. The deaths 
numbered 10,138, exceediog the number for 1908 by 446. 
Tbe death-rate, reckoned on the daily average Dumber resi¬ 
dent, was 9‘78 per cent., being 0*18 below the average 
for tbe ten years. The rate for males was 10*97 
that for females 6‘ 75. The death-rate is more than six times 
as high as the general death-rate. The ratio of desdhsin 
institutions for toe insane, exolosive of those for idiots, per 
1000 liviog was for males 105‘2 and for females 84'9. 
Among the general population in the same year the ratio was 
15*7 and 13-7. There appear to be four causes whufii 
together aocoant for nearly 45 per cent, of the total number. 
These are general paralysis, 17 per oent. ; tuberculosis, 16 
per cent. ; oidmge, 9 per cent. ; and dysentery, 3 per cent. 
The number of post-mortem examiuationB was 74*^, beisg 
77* 6 per oent. of tbe total number of deaths. 

In the matter of tbe allegations made last year as to the 
annoyance caused by tbe exercising of patients in the 
neighbourhood of Epsom, it appears that the Asylums Com¬ 
mittee of tbe London County Council has drawn up oegnlla- 
tious so that the public may be safeguarded and, at the same 
time, that all patients who are fit for it may have frequent- 
opportunities to that change of scene in the enter woitd 
which is for many of them desirable. The regulations are 
eomp.rehensive .and peasonable. 

‘£hjB CommissionerB have devoted come pages of their report 
to an ioteresting consideration of the exceptional prerraleDee 
of dysentery in asylums. It appears that only In about one 
half of the asylums of England and Wales is dysentery-so 
prevalent as to jostify its being regarded as endemic or 
indigenous, that in no small number of the remainder of these 
institutions the disease is very rarely met with, and that in a 
few it does not appear at all. The oocurrenoe of the disease 
in epidemic outbreaks is by no means universal, and some 
asylums where tbe incidence rate is high are quite free of 
them, though, on the other hand, such outbreaks have ooeurred 
in asylums where previously cases have been few and 
sporadic. These epidemics seem to be best explained on the 
hypothesis of varying infeotivity, favoured, perhaps, by looal 
cenditions. Many asylums are oompacatively exempt from' 
dysentery, and in view'of this it cannot be asserted that such 
conditions as overcrowding or defective sanitation can of 
themselves determine its occurrence, however much they may 
conduce to its persistence when once it has gained an 
entrance. The chronically ix^ne are more prone to the 
disease than are others imd appear to furnish appropriate 
soil for the virus which, as wdl as other essential factors, 
must be postulated. 

Reference is made in the report to a letter received from 
the Medico-Psychological Association ooncerning poit- 
graduate instruction in psychiatry, and the Commissioners 
i express themselves as being in warm sympathy with the 
principles enunciated. It has long been felt that adequate 
and systematic instruction in the science is in this country 
defective, or indeed almost absent, and the evils resulthag 
become more conspicuous every year. The Association has 
become impressed with the desirability of tbe establishment 
of a special diploma on the lines of those of public health 
and tropical medicine and is of opinion that its institution 
would impose a high standard of acquirement in the officers 
of asylums, would stimulate the scientific study of insanity, 
nnd would have an effect in widening and deepening know¬ 
ledge of tbe subject. 

In a supplement to the report is contained a series of 
abstracts of papers pfibllsh^ and work done in various 
asyltrms by a lar^ number .of investigators. 
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FIFTY-SECOND ANNUAL REPORT OF THE 
GENERAL BOARD OP COMMISSIONERS 
IN LUNACY IN SCOTLAND. 


On Jao. 1st of this year there were 18,337 insane persons 
in Scotland of whom the Board had cognisance. The g^eral 
results for the year 1909 compared with those of the pre- 
Tions year are as follows; 1. There was a total increase of 
111. This increase is regarded as the product of an in¬ 
creasing population, and is the smallest recorded since the 
establishment of the Board. It is more than accounted for 
by the decreased number of patients removed from the 
register by discharge, since it joccurred in spite of a falling 
admission-rate and a rising death-rate. Admissions numbered 
3249, and of these 496 were private patients, or 114 less 
than in the preceding year ; and 2753 were pauper patients, 
or 160 less than in the preceding year. It appears that, 
notwithstanding the increase in proportion to population 
of insane persons, officially known as such, in the past 
five years the production of insanity as shown by ad¬ 
missions to the register has not risen, but has, on the 
contrary, materially decreased. What has happened is, 
in the apt comparison used in the report, precisely 
analogous to the case of a reservoir which, notwithstand¬ 
ing a diminished inlet of water, will fill to ^overflowing 
if the outlet is more than equally diminished. The dis¬ 
charge-rate, which in the peri(^ 1881-85 was 177 per 1000, 
has in the last five years fallen to 121. This is attributed by 
the Board to such reasons as the growing tendency of the 
public to regard asylums as merely a special form of general 
hospital, and the consequent reluctance of relatives to receive 
patients back to their homes unless complete recovery has 
taken place ; the larger proportion of old or physically dis¬ 
abled patients who are when admitted broken down in mind 
and body beyond hope of recovery; and the growing inactivity 
or indifference on the part of many parochial authorities 
with regard to the removal of unrecovered patients who have 
ceased to derive benefit from asylum residence. 

The number of patients discharged was 3156. Of .these, 
215 were private patients, this number being 19 less than in 
the preceding year, while the pauper patients were 151 
below the number for the preceding year. While the pro¬ 
portion of recoveries among private patients has varied 
from one year to another, it has shown no certain indications 
of falling off. Among pauper patients a continuous decrease 
is recorded. The recovery rate has, in the opinion of the 
Board, been unfavourably affected by the increased use of 
observation wards connected with the parochial hospitals of 
several large parishes, which receive persons suffering from 
passing attacks of mental disorder, of whom some, in the 
absence of such wards, would have been removed to asylums 
and would have been discbarg^ed recovered shortly after 
admission. Deaths among private patients numbered 209, 
* and among pauper patients 1184. 

The report this year contains the*quinquennial retrospect 
that the Board is accustomed to make. Certain important 
and reassuring conclusions are reached. While it appears 
that the number of patients on the register has increased 
during the last five years, yet the increase is greatly below 
Miat of any quinquenniad during the previous 25 years. 
The increased number of patients found upon the register is 
due to accumulation caused by a fall in the number of patients 
discharged to an extent which has outbalanced the effects of 
a lowered admission-rate and a higher death-rate. The 
occurrence of insanity, as shown by admissions to the 
register, in proportion to population shows a marked 
decrease, confined to no particular part of the country, 
throughout the past five years. 


The West of England Eye Infirmary 

Exeter. —Earl Fortescue, on Sept. 21st, formally opene 
the new “ centenary ’* wing of the West of England Ey 
Infirmary in the presence of a large gathering. The ne\ 
building consists of male and female day-wards, children' 
^y-ward, servants* dormitories, children’s playground on 
kitchens, &c. The cost of the undertaking wa 
West been raised. Th 
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h.. been ° ‘ 

fiU.ooo persons have been treated. 




ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH. 

OUy of Brittol ,—The growth of this important city, largely 
by extension of its limits and absorption of relatively rural 
areas, is well exemplified in the current annual report of 
Dr. D. S. Davies. In 1891 the area of the city was 4538 
acres, the population 222,049, and the density 48*93 persons 
per acre; in 1909 the area had quadrupled itself at 17,289 
acres, the population was estimated at 377,642, and the 
density had been reduced to 21* 84 persons per acre. In 1897 
a population of 85,800 was added to the city, and in 1904 
one of 13,443. The corrected death-rate for the year 1909 
was 13* 76 per 1000, and the infantile mortality only 101 per 
1000 births. The Notification of Births Act has not yet been 
adopted, nor have any health visitors been employed. But 
on Nov. 5th, 1909, a committee of ladies opened a school for 
mothers whereat demonstrations on the bathing and dressing 
of infants are given and similar matters discussed. Every 
Friday a lady medical practitioner attends and gives advice. 
** Health Talks ” are also given at the mothers* meetings in 
different parts of the city. The promoters of these move¬ 
ments must not be discouraged if the efforts are followed by 
a rise in the infantile mortality, as the rate for 1909 was a 
remarkably low one, and due mainly tp climatic conditions 
which may not be repeated. A very instructive account of 
the small-pox in Bristol during 19(^ is to be found in the 
report before us, and it may be read with profit by every 
medical officer of health in the country. There were in all 
39 cases with 9 deaths, the outbreak commencing in 
December, 1908, in the person of a corn porter who appa¬ 
rently contracted the disease while at work discharging 
grain from a steamship from the Sea of Azov. The cases 
arranged themselves into three groups, but the origin of all 
the groups is not clear. What, however, comes out in 
very pronounced fashion is the high infectious power of the 
disease and its long striking distance. For example, one 
man before the nature of his illness was ascertained 
travelled for three miles in a tramcar, and in this manner 
came in contact with 395 persons who had to be kept under 
observation during the whole period of incubation. The 
patient himself died, and he infected his daughter-in-law, 
a charwoman, a workman at adjoining premises, and a fellow 
lodger, who in his turn infect^ two other lodgers and then 
a bootmaker. In another instance a man at a village some 
seven miles from Bristol sickened with variola ni^a^ which 
condition was diagnosed as pvrpwra. He was unfortu¬ 
nately conveyed to a general hospital in Bristol, where 
he died from acute nephritis,” and his body was re¬ 
turned to the village for burial. This case-is known 
to have infected at least 15 other persons, and indirectly it 
led to 24 cases with two deaths. Persons who entered the 
ward in which the patient was being treated were attacked, 
and the two men who carried the coffin to the grave as well 
as three others who attended the funeral developed the 
malady ; in fact, the disease manifested an infectivity which 
goes far to suggest that the infection was air-borne, since 
presumably no contact whatever took place either with the 
coffin or infected articles in several instances. The disease 
spread almost entirely through the agency of unrecognised 
cases, and the series as a whole shows the fallacy of relying 
upon any machinery which excludes vaccination and revac¬ 
cination. As Dr. Davies observes, this type of the malady 
^as extremely virulent, as there were three deaths from 
haemorrhagic small-pox in unvacoinated children, and out of 
the 39 cases notified 6, or 15 * 4 per cent., were haemorrhagic. 
The intensity was indeed so great that Dr. Davies thin^ it 
threatened to break down the strong barrier of recent vacci¬ 
nation in the case of two of the nurses who suffered from 
temporary malaise. The total cost of this outbreak was 
£829 17a. ll<f., and it is clear that but for the almost 
superhuman efforts of Dr. Davies and his staff, who made 
no less than 16,000 inquiries, the bill would have been of 
much greater magnitude, perhaps even approaching the cost 
of the West Ham epidemic in 1901-02, which amounted to 
over £26,000. The corporation subsidises 20 beds at the 
Winsley Sanatorium for Bristol cases of pulmonary tubercu¬ 
losis ; and the following table is instructive in view of the 
interest now being manifested in the much debated question 
of the value of sanatorium treatment It may be mentioned 
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as Eome guide to the methods of selecting cases which is 
adopted that during 1909 there were 149 persons who 
made application for admission and of these 75 were 
admitted. 


Yesrof di«- 
oharge. 

Total 

dtB- 

cbarged. 

Alive 
Dec. 31st, 
1900. 

Welland 
working 
^ capacity 
maintained. 

Wbere- 

sUouta 

unknown. 

Dead. 

1906 . 

45 

16 

12 

6 

23 

1906 . 

67 

21 

19 

10 ' 

36 

1907 . 

68 

1 37 

33 ' 

15 1 

16 

1908 . 

78 

46 1 

43 1 

9 1 

23 


Dr. Davies is performing a useful public service in publishing 
the statistics in this fashion. 

Cewnty Bormigh of Oldham, —Dr. James B. Wilkinson 
gives grounds for estimating the population of Oldham at 
over 150,000, as against the Registrar-General’s estimate of 
143,301, and it is important to bear in mind the fact that 
the annual rates for 1909 are based on the latter figures. 
The birth-rate was 27*4 and the corrected death-rate 19 0 
per 1000 in each instance, while the infantile mortality was 
119 per 1000 births, which is 18 per cent, below the previous 
lowest record. Daring 1909 an inquiry was undertaken in 
one of the wards with respect to the inflaence of the 
employment of married women on infant life. Although 
the number of births in the population under consideration 
was too small for reliable inferences to be drawn, the 
investigation, for what it is worth, supports the view that 
the industrial employment of women exercises, no very 
harmful effect upon the infant. It was shown that in 
Oldham at least 85 per cent, of the mothers who are engaged 
at the mills relinquish work at least a month before confine¬ 
ment, while in the case of other forms of employment 80 per 
cent, worked up to the last week. After confinement 
nearly 60 per cent, of the mothers did not resume work 
during the year, only 4 per cent, resumed work at 
the end of a month, and 20 per cent, within two months, 
these latter being for the most part compelled to return 
to work from lack of funds. The facts elicited tended 
to show that as a rule the married woman gives up work 
altogether after her first confinement. The death-rate from 
pulmonary tuberculosis was 1*4 per 1000, which was the 
lowest on record, except in 1906, when it was 1 * 3 per 1000. 
There has, in fact, as in almost every other town, been a 
gradual lowering of the death-rate from this disease for 
many years past. With the introduction of the tuberculosis 
regulations as regards Poor-law cases it was found desirable 
to obtain compulsory powers for disinfection and cleansing, 
and provision towards this end was made in a local Bill then 
before Parliament. But the Parliamentary Committee 
refused to grant the powers asked for without compulsory 
notification, which came into force at the beginning of 
November, 1909. With a view to facilitating treatment one 
block of the small-pox hospital has been set aside for the 
use of patients suffering from pulmonary tuberculosis, there 
being accommodation for nine male and nine female patients. 
The experience so far gained has been in accordance with 
that obtained elsewhere—that is to say, that the patients 
have often made considerable progress even daring cold 
weather with three or four feet of snow on the ground. 
The hospital is at a level of over 1000 feet above 
the sea, but is sheltered by bills from the north and 
east winds. The fact that the cold weather and 
snow did not affect the patients prejudicially is no matter 
for surprise to anyone familiar with the conditions existing in 
the high Alps during the winter months, even at altitudes 
such of those of St. Moritz and Davos of 5000 to 6000 feet 
above sea level. The charge made at Oldham varies accord¬ 
ing to the income of the family from nil to 3s. 6^. and 
upwards, and the guardians have sent in four cases at a 
charge of 35s. a week. The cost of maintenance is 32s. 6d. 
per week when all the beds are full. The majority of the 
cases gained greatly in weight, but in several instances where 
this gain took place there was but little improvement in the 
lung condition. No comments are made as to the presence 
or absence of tubercle bacilli on admission and discharge. 
The water-supply of Oldham is derived from upland gathering 
grounds and is very pure. It has, however, a distinct pi umbo- 
solvent power, and to correct this the water is collected 


from the land as rapidly as possible and treated with 
carbonate of lime, which appears to be effectual. Parlia¬ 
mentary powers have now been obtained for utilising the 
water pumped from a disused colliery. 

County Borough of Bury, —Dr. ^bert Burnet is able to 
announce in his annual report that owing to the munificence 
of Mr. and Mrs. Aitken, who have handed over to the Bury 
and District Joint Hospital Board their former residence, 
Holcombe Hall, there will soon be available for the people of 
Bury an up-to-date sanatorium for consumption. The 
Notification of Births Act, 1907, which has now been adopted 
in Bury, is working smoothly, a lady inspector having been 
appointed to visit the children. 


VITAL STATISTICS. 


HBALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7692 births and 4235 
deaths were registered during the week endifig Sept. 24th. 
The anbual rate of mortality in these towns, which had 
been 11*7 and 12*6 per 1000 in the two preceding 
weeks, farther rose last week to 13*0, and exceeded the 
rate in any week since February last Daring the first 
12 weeks of the current quarter the death-rate in 
these towns averaged 11*6 per 1000, and in London 
during the same period the death-rate, calculated on the 
probably over-estimated population, did not exceed 10* 8 
per 1000. The lowest reported annual death-rates in these 
77 towns last week were 4*7 in Leyton, 6 0 in East Ham, 
and 6-2 in King’s Norton, all being suburban districts; the 
rates in the other towns ranged upwards to 19 *4 in St. Helens 
and in Halifax, 20*3 in Oldham, 20*4 in Dewsbury and 22 * 7 
in Swansea. In London last week the reported death-rate did 
not exceed 12 * 0 per 1000. The 4235 deaths registered in the 77 
towns last week showed a further increase of 1^ upon the num¬ 
bers in the two preceding weeks, and included 589 which were 
referred to the principal epidemic diseases, against numbers 
ranging between 720 and 621 in the four previous weeks; of 
these 589 deaths, 399 resulted from diarrhoea, 64 from 
whooping-cough, 42 from measles, 32 from diphtheria, 27 
from scarlet fever, and 25 from enteric fever, but not one 
from small-pox. The mean annual rate of mortality from 
these diseases in the 77 towns last week was 1*8 per 1000, 
against 2 -2, 1 9, and 2* 0 in the three preceding weeks. No 
death from any of these epidemic diseases was registered last 
week in Walthamstow, Hornsey, Reading, Coventry, Bourne¬ 
mouth, Burton-on-Trent, or Ipswich ; the annual death-rates 
therefrom ranged upwards, however, to 3*9 in Middlesbrough 
and in Newport (Mon.), 4*1 in Barrow-in-Furness, 4*5 in 
Stockport, and 4*7 in Hull. The deaths attributed to 
diarrbo&a in the 77 towns, which had been 527. 462, and 
476 in the three preceding weeks, declined last week to 
399 ; they caused, however, death-rates in the several towns 
ranging upwards to 3*5 in Stockport and in Preston, and 
3*9 in Hull and in Newport (Mon.). The fatal cases of 
whooping-cough, which had been 50 and 56 in the two 
previous weeks, further rose to 64 in the week under notice ; 
the highest rate from this disease during the week was 
1*1 in Blackburn. The deaths from measles, which in the 
four preceding weeks had ranged between 77 and 51, declined 
last week to 42, and were fewer than in any previous week 
of this year; they caused the highest rates 1*4 and 2*8 in 
Oldham and Tynemouth. The Sz deaths referred to diph¬ 
theria showed an increase of 13 upon the number in the 
previous week, and included 10 in London and its suburban 
districts, and 4 in Birmingham and King’s Norton. Scarlet 
fever caused 27 deaths last week, against 17 and 18 in the 
two preceding weeks; these included 6 in Liverpool, corre¬ 
sponding with the number in the previous week ; they were 
proportionally most numerous, however, in Walsall and in 
Huddersfield. The 25 deaths referred to enteric fever aJfo 
showed an increase upon recent weekly numbers; 12 occurred 
in London (against 3 and 6 in the two previous weeks), and 2 
in Bolton. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had increased in the five 
preceding weeks from 1423 to 1509, had farther risen on 
Saturday last to 1560; 210 new cases were admitted 
to these hospitals daring the week, against 183 and 201 
in the two preceding weeks. The 1118 deaths from 
all causes in London last week included 123 which were 
referred to pneumonia and other diseases of the respiratory 
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0 y«tem; they showed a decline of three from the number 
in the prevlonfl week, and were 20 below the corrected 
avera^ number in the corresponding week of the five 
years 1905-09. The causes of 37. or 0-9 per cent., 
of the deaths registered in the 77 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Manchester, Leeds, Bristol, West 
Ham, Leicester, Salford, and in 50 other smaller towns; 
the 37 uncertified causes of death in the 77 towns included 
7 in Birmingham, 6 in Liverpool, 4 in Preston, 3 in Sheffield, 
and 2 in South Shields. _ 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 800 births and 494 
deaths were registered during the week ending Sept. 24th. 
The annual rate of mortality in these towns, which had been 
eqnal to 13 • 0 per 1000 in each of the two preceding weeks, rose 
last week to 13 • 6. During the first 12 weeks of the current 
quarter the death-rate in these towns averaged 12 *8 per 
1000, and exceeded by 1’2 the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates In the eight Scotch towns in the week under 
notice ranged from 9 * 5 and 11 • 9 in Paisley and Edin¬ 
burgh to 22 4 in Perth and 23*4 in Greenock. The 
494 deaths from all causes in the eight towns last week 
exceeded by 21 the number returned in each of the two 
preceding weeks, and Included 72 which were referred to 
the principal epidemic diseases, against 93, 69, and 78 in 
the three preceding weeks; of these 72 deaths, 47 resulted 
from diarrheea, 10 from diphtheria, 5 from scarlet fever, 

4 from whooping-cough, 4 from “ fever,” and 2 from measles, 
but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the eight towns 
last week was equal to 2 *0 per 1000, the rate from the 
same diseases in the 77 English towns being 1 • 8 per 1000. 
The deaths attributed to diarrhoea in the Scotch towns, 
which had been 60, 51. and 45 in the three preceding 
weeks, rose again to 47 last week, of which 22 occurred 
in Glasgow, 9 in Dundee, 5 in Edinburgh and in Aber¬ 
deen, 4 in Paisley, and 2 in Greenock. The 10 fatal 
cases of diphtheria* corresponded with the number in the 
previous week, and included 4 in Edinburgh and 3 in 
Glasgow. Three of the 5 deaths from scarlet fever and 2 of 
the 4 from whooping-cough were returned in Glasgow. The 
2 fatal cases of measles occurred in Dundee. The 4 deaths 
referred to “fever” corresponded with the number in the 
previous week, and included 3 in Glasgow and 1 in Greenock; 
the 3 in Glasgow were certified as enteric, and the 1 in 
Greenock as cerebro-meningitis. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 42 and 58 in the two previous weeks, further 
rose to 64 last week, and exceeded by 5 the number in the 
corresponding week of last year. The causes of 17, or 3 -4 
per cent., of the deaths in the eight towns last week were not 
certified or not stated; in the 77 English towns the proportion 
of uncertified causes of death did not exceed 0 - 9 per cent. 


being 1*8 in the 77 English towns, and 2-0 in the elghb 
Scotch towns. The 68 deaths from these epidemic diseases 
in the Irish towns last week included 46 from diarrhcea, 

6 from measles, 4 from diphtheria. 2 from whooping-cough, 
and 1 from enteric fever, but not one from small-pox. The 
deaths attributed to diarrhoea, which had been 38 amd 48 
in the two previous weeks, declined again to 45 in the 
week under notice, and included 21 in Dublin, 13 in 
Belfast, 4 in Cork, and 2 both in Londonderry and Water¬ 
ford. Of the 6 fatal cases of measles, 3 occurred 
in Dublin and 3 in Belfast. Three of the 4 deatba 
from diphtheria were returned in Dublin, as was also 
the death referred to enteric fever. The deaths in the 
22 towns last week included 54 which wwo referred to 
pneumonia and other diseases of the respiratory system,, 
against 38 and 47 in the two preceding weeks. The causes- 
of 9, or 2-3 per cent., of the deaths registered last week 
in the Irish towns were not certified; in the 77 English 
towns the proportion of uncertified deat^ last week did not 
exceed 0*9 per cent, and in the eight bcotch towns it was- 
equal to 3*4 per cent. 


THE SBRVICB8. 


Koyal Navy Medical Bbrvicb. 

Thb following appointments are notified: Fleet-Surgeons i 
A. Maclean to the Jupiter^ on recommissioning, and H. S. 
Bomiston to the Britannia^ on recommissioning. Staff- 
Surgeons : 0. B. C. Stanford to the J^er, on recommis¬ 
sioning; W. H. 0. Garde to the Minerva, on recommissioning 
A. J. Hewitt to the Juplt&r, additional, on recommission¬ 
ing ; A. G. Eastment to the Gloucester, on commissioning; 
aud*W. H. Daw to the Isis, on recommissioniDg. Surgeons : 
F. G. Goble to the Minerva, on recommissioning, and S. L, 
McBean to the Britannia, on recommissioning. 

Royal Naval Volunteer Reserve. 

William Alexander Milne to be Surgeon (dated Sept. 22nd, 
1910). 

Territorial Force. 

Royal Army Medical Corps. 

3rd London (City of London) Field Ambulance: Captain 
Ernest B. Waggett to be Major (dated Feb. 3rd, 1910). 

1st South Midland Field Ambulance: Major Cyril H. 
Howkins to be Lieutenant-Colonel (dated August 22nd, 

1910). . X. 

Fur attaoliment to Units other than Medical Units. —Lieu- 
t^iant Charles Corfield, from the 3rd South Midland Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant 
(dated August 17tb, 1910). 

A New Naval Gymnasium. 

The new Physical Training School, erected at a cost of 
£20,000, close to the Royal Naval Barracks at Portsmouth, 
was formally opened on Sept. 22nd. The gymnasium is 
equipped with all the most approved apparatus for instruction. 

Territorial Nursing and Red Cross Notes. 


health of IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
popnlation of 1,151,790 persons, €47 births and 387 deaths 
were registered daring the week ending Sept. 24th. The 
mean aunual rate of mortality in these towns, which 
had been equal to 15 1 and 17 0 per 1000 in the two pre- 
cediog weeks, further rose to 17*5 in the week under notice. 
During the first 12 weeks of the current quarter the 
annual death-rate in these Irish towns averaged 16 2 per 
1000; the mean rate during the same period did not 
exceed 11 6 in the 77 largest English towns and 12*8 
in the eight principal Scotch towns. The annual death- 
rate during last week was equal to 21*4 in Dublin, 
16*3 in Belfast, 16 4 in Cork, 10 8 in Londonderry, 12*3 
in Limerick, and 23 *4 in Waterford ; the mean annual death- 
rate last week in the 16 smallest of these Irish towns did 
not exceed 14*2 per 1000. The 387 deaths from all causes 
in the 22 town districts last week showed a further in- 
"f 12 upon the numbers returned in recent weeks, 
"hcl 58 which were referred to the principal 
43 and 61 in the two preceding 
0 were equal to an annual rate of 

Mkte frem the aame diseases last week 


On Sept. 8th a branch of the British Red Cross Society 
was formed at Uttoxeter. Colonel J. H. Jelf, C.M.G., who 
explained the objects and aims of tiie Red Cross movemeo^ 
said that there was a good deal of misconception on this 
subject. Some people imagined that it was a political 
society, but it was simply and solely an association for 
reducing, as far as possible, the misery, unhappiness, ai^ 
suffering which invariably followed in the course of war in 
any country. Whatever else might be said of Mr. Haldane’s 
scheme, it bad prepared a framework—and a framework 
which he, for one, considered admirable—for the defence of 
the country. The ladies could help in the defence of the 
country by joining the Voluntary Aid Detachment, by which 
they would relieve the suffering of soldiers and sailors, and 
especially the suffering of the members of the Territorial 
Forces, in the event of their being called upon for active 
service. 

Health Reports op Foreign Navies. 

Other nations are very deliberate in producing their reports 
on the health of their navies. That of the Japanese navy 
for 1907 was issued in May, the Italian report for 1905 and 
1906 was published only in July, while the Blue-book for the 
British navy for 1908 is already out, and the Gmmian report 
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for 1900-07 appeared a year ago. Of these, the Gertnan is 
particularly interesting vhih its well-prepared clinical and 
etiological accounts of the diseases observed. The Japanese 
report, very well printed, and in English, has less clinical 
Interest, but its two striking diagrams are very useful, 
exhibiting graphically and immediately the causes of the 
chief losses to the service by invalidings (phthisis, 167 
men ; pleurisy, 103 ; injuries, 18) J and by deaths 
(typhoid fever, 34 ; suicide, 30; burns, 27; phthisis, 27; 
pleurisy, 9). Their total force was 40.429 men, of whom, 
per 1000, 4 '7 died, and the daily sick-rate was 58. The 
number **sick’* appears large, but includes men doing their 
work while attending for treatment as well as men on light 
duty. The recruiting tables show the average height, 
weight, chest expansion, hand grasp (left and right), 
&c., of the recruits from the various Japanese prefectures. 
These should in time be of great anthropological interest. 
The weight of the men in the fleet (average 1291: pounds) is 
obtained from the weighing of 38,029 men in March, when 
their weight is a maximum, and also in September, when it 
is a minimum. This lessened weight after summer is 
noted in the German report, and ascribed to the strenuous 
life dating the manoeuvres. The Japanese report nowhere 
indicates the age incidence of the disease which ocourred. 
This is fully stated in the very elaborate Italian report; 
indeed, in too great detail to be of much use. But 
these lavishly provided tables are interesting, showing 
the incidence of disease on the various groups of offlcers and 
men, executive offlcers, doctors, stokers, ship’s stewards, and 
fio on, both accorcing to age and month by month. It is 
surprising to And (pp. 160-161) that there were 201 officers 
in 1905 between the ages of 20 and 25, but in 1906 only 56, 
making one wonder what became of the others since the 
preceding year. The preliminary remarks are mainly con¬ 
fined to the statistics repeated later in the tables ; it would 
be more instructive to have essays on the cause and treat¬ 
ment of the diseases as in the German report. There were 
in the Italian navy in 1906 27,358 men, of whom per 1000 
3 47 died, and the daily sick-rate was 49. The parallel 
figures were for Germany in 1906-07, 45,776; 2 4; 27. 
for the British navy in 1907, 108,740; 3*35; 29. 
Venereal disease causes 30 to 40 per cent, of the daily 
eiok list of all four navies, of which syphilis is roughly oim- 
third. The loss from tubercle is most marked in Japan and 
Italy. Japan besides lost many men from pleurisy. If in 
the periods stated the total loss of service from tubercle be 
calculated by Gatewood’s method,^ which associates sick list, 
invalids, and deaths, and gives perhaps a better measure of 
the morbidity than any other, they work out at: Japan, 3*3 
men daily per 1000 ; Italy, 2*5 ; England, 1*8, and Germany, 
1*2. But these figures cannot be at all exactly weight 
against oue another when we are without information as to 
the age distribution and the periods of service in each case. 
It would be easier to compare the health conditions of other 
navies if they all published an abstract of their statistics 
like that in English Blue-book, Total force, No. 1, which 
gives the best statistical summary. 


' 8oe review of hia book on ^Naval Hygiene, The La^tcet, Dec. 4th 
1909, p. 1673. 


Health of Devon in 1909. — The medical 

officer of health of Devon (Mr. G. Adkins) in his annual 
report ftfr 1909, which has just been issued, states that during 
the year 9007 births were registered, giving a birth-rate of 
20 per 1000, compared with 20* 3 in 1908. 6047 deaths were 

registered, the death-rate being 13*4 per 1000, against 13*6 
in the preceding year. The death-rate from infectious 
diseases was 0 - 34 per 1000. 1490 cases of notifiable diseases 

occurred, giving a rate of 3* 3 per 1000. the same as in 1908. 
Three cases of small-pox were notified, two of which were 
brought to the port of Plj mouth. 708 cases of scarlet fever 
were notified, 474 of diphtheria, and 93 of enteric fever. 
412 deaths were due to pulmonary tuberculosis, compared 
with 479 in the previous year. 133 deaths occurred 
from other forms of tuberculosis, against 142 in 1908 
Ml*. Adkins states that 327 mid wives were registered 
in the county during the year, against 350 in 1908, 
and of these 75 Were certificated. The district medical 
officers olf health perform the duties of the inspection of 
toid^fres. 


Corrtspnlrtita. 


'* Audi altefam partem.** 


PELLAGRA IN EGYPT. 

To the EdUor of Thb Lancet. 

Sir,—T he great interest now taken in the etiology of 
pellagra encourages me to put forward the views which 1 
have long held on the subject, and which may be worthy of 
attention by the Oommission which is, I believe, at work in 
Egypt. My remarks apply only to pellagra in Egypt, as 1 
have had no experience of it in other countries. Daring the 
winter of 1902 I was resident medical officer of Kasr-el-Ainy 
Hospital, and showed several of the visitors to the Medical 
Congress round the wards. While so engaged the first doubt 
a.s to the reality of pellagra as a definite disease arose in my 
mind. Professor Bouchard of Paris was one of the visitors, 
and at his request I showed a case of pellagra which he said 
was not the same thing as he bad seen in the Landes. This 
statement, coupled with the opinion of the late Dr. Seymour 
Toller, that pellagra was nothing but a rash due to wind and 
dirt acting on the skins of the poor and ill-nourished, made 
me wonder how far the generally accepted opinion was 
correct. Another point which served to strengthen my 
doubts was that the rash disappeared, without active treat¬ 
ment, after a day or two of hospital life, but without 
any corresponding amelioration of the patient’s condition. 
After more than a year of large opportunity and close 
observation, I was convinced that the patients who showed 
symptoms, attributed to the eating of diseased maize, were 
invariably sufieriog, and had for prolonged periods suffered, 
from one of the numerous debilitating diseases which prevail 
in Egypt. I refer chiefly to ankylostomiasis and bilbarziasis, 
though multiple infections with, these and other worms are 
exceedingly common. 

A report on three fatal cases of pellagra, with an 
account of the examination of the spinal cords, was pub¬ 
lished by Dr. F. M. Sandwith in 1901 in the Journal 
of Pathology and Baeterioloqy, and in each of these oases 
there was'some distinct pathological lesion in addition to 
the skin condition. In Case 1 there were 200 ankjlostoma 
worms and the patient died from cerebral haemorrhage. The 
examination of the cord showed marked pallor of the 
posterior median column with a root degeneration at the 
level of the first lumbar root. This patient had great 
anmmia and an enlarged malarious spleen. Case 2 was 
extremely anaemic, had markedly cirrhotic kidneys, and 
weighed 67 pounds. There is no record in this case that 
worms were found at the post-mortem examination. The 
examination of the cord showed well-marked degeneration 
of the posterior columns, but in yiew of the general wasting 
of tissue it is not to be wondered at that there was some 
alteration from the normal in such highly specialised tissue 
as the nervous system. Case 3 had been ill for four years 
and in this time had had ankylostomiasis, and on admis¬ 
sion his fseces contained eggs of uncinaria duodenalis, 
ascaris lumbricoides, and distomum heterophyes. His 
weight was 109 pounds. He died from acute pericarditis, 
and Dr. Batten, who examined the cord, reported it as 

normal. , ^ 

It is quite clear from these cases that there is no defanite 
pathological picture in pellagra, but I submit that all the 
changes reported are compatible with a condition of pro¬ 
longed infection which produces profound anajmia. The 
excellent illustration which faces p. 314 of Scheube’s Diseases 
of Warm Countries depicts a characteristic pellagrous rash, 
but it also carries with it the typical apf^arance of a patient 
suffering from one of the common worm infections. On p. 34 
of the fifteenth annual report of the Egyptian Hospital for 
the Insane the following sentence apppears: “Nearly every 
case of pellagra suffers from bilharzia disease, very many 
from ankylostoma also, and very many from extreme favus of 

scalp,” Ac. , T* • 

In a letter recently received from the Medical Registrar 
of Kasr-ehAiny Hospital. Dr. H. B. Day, it is stated 
that out of 80 cases of pellagra 54 bad demonstrable 
evidence of other infections in which ankylostoma pre¬ 
dominated; that these figures only record lihe leading 
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clinioal characteristics; and that a more thoroagh icvestlga- 
tion would undoubtedly show a greater prevalence of con* 
comitant infection. In this connexion I might point out that 
some cases of bilbarziasis do not pass eggs either in the urine 
or faeces. It is evident that **concomitant infection" is 
exceedingly common, but to my mind this so-called 
** concomitant infection " is the real infection, and the rash 
which has called attention to the patient is nothing more than 
evidence of exposure to sharp winds of the skin of a person 
in an extremely debilitated condition. The patients reported 
on by Dr. Sandwith all died from some definite and well- 
known disease, and neither the pathological changes recorded 
by him or described by Scheube, who follows Tuczek, are suffi¬ 
ciently definite to convince the sceptic that a pathological entity 
is being described. The quality of nutrition supplied to the 
tissues by the blood stream in these cases of severe and pro¬ 
longed worm infection is not likely to be productive of a high 
standard of health or efficiency, and it is to me by no means 
surprising that there should be decay of the more specialised 
tissues as shown by altered reflexes and mental degenera¬ 
tions. It is stated in Scheube's book that ** Winteroitz goes 
so far as to deny the existence of pellagra as a specific disease 
peculiar to a limited area. What is described as pellagra is 
in his judgment only the conditions of disease induced by 
want and misery." I am only at variance with this opinion 
in that I look on some active disease as a necessary factor in 
the production of the pellagrous condition. 

I shoald like to make my position quite clear by stating 
that in my opinion pellagra in Egypt is only a rash arising in 
patients who have been the subjects of prolonged aniemia, 
and that it is in most cases due to persistent worm infections, 
and occurs in the worst cases of these infections in associa¬ 
tion with poverty and malnutrition. In support of this 
opinion I produce (1) the three fatal cases reported by Dr. 
Sandwith, in all of which some cause such as I have described 
was at work; (2) the fact that the rash disappears after 
a few days of hospital without active treatment; (3) that a 
large number of so-called pellagrous patients carry the active 
cause of their anaemia still with them in the shape of anky- 
lostoma worms, &o. ; and (4) that the typical pathological 
picture of pellagra is what one would expect in cases of pro¬ 
longed and profound anaemia. Pellagra in Egypt may, I 
think, be neglected except in so far as it indicates a severe 
amaemia cau^ in most cases by a parasitic infection. It is 
on these terms useful as a symptom, but has, I consider, no 
claim to be ranked as a disease. 

I am. Sir, yours faithfully. 

V. 8 . Hodson, M.B., B.Oh. Oxon., M.R.C.P. Lond. 

Khartoum. 


THE REGISTRATION OP THE MEDICAL 
STUDENT AND THE REGULATIONS 
OP THE GENERAL MEDICAL 
COUNCIL. 

To the Editor of Thb Lanobt. 

Sir,—**W hat to do with our boys" is as pressing a 
question now as ever it was, and parents have the same 
difficulties in guiding and guarding and finding openings for 
their precious charges as their forefathers most probably did 
in their own cases. Like many others just at this season of 
the year I had occasion to scan and puzzle over the regula¬ 
tions laid down by the General Medical Council for the 
registration of those lads who are seeking to enter the 
medical profession. With a view of making my arguments 
clear I have made the following extracts as embodying the 
principal regulations as to registration. As I understand 
them, they disclose a glaring anomaly upon which I should 
like the opinion of parents, masters of the great public 
schools, and of any others who feel an interest in the medical 
profession. Now for it. 

The ooiirae of profeaaional study after reglstrstioa shall occupy at 
least five years. 

J'rcry niodical student shall bo reglsterwl in the manner prescribed by 

the (leneral Medical Council. Every person desirous of being 

registered as a medical student shall prtKiuco or forward to the Branch 

/i'l’rar a certiilcate of his having passe'i a preliminary examination 
lu. di)y tho fjciieral Mt*<1ical Council, and evidence that he has 
'th<. a;{oof 16 years, and has commenced medical study. The 
' ' Ml ol tl»e ('(nirse of prt>fe8sioiial study recognised by any 
'•lug ixMlles Hhall not in? reckomvl earlier than 15 days 
addition to the Universities and 
• oceu. many institutions where medical study 


Now I have looked out the first professional examination 
for the Conjoint Board, for the London University, and for 
Cambridge University, and find the subjects are confined to 
inorganic chemistry, physics, and biology. These are sub¬ 
jects which can just as well be studied at institutions other 
than medical schools as at them, and this has been recognised 
by the General Medical Council, as it allows study of these 
subjects at, amongst others, the Polytechnic Institute, West- 
field College, Central Technical College, City of London 
College (day classes), and some others, bat not at the great 
public schools. 

Full of belief in the power of the General Medical Council 
to enforce its regulations, I wrote to the Registrar to ask 
him to register my son as a medical student, he ^ving passed 
his London matriculation, and asking him (in my innocence) 
if St. Paul's School would be recognised as an institution in 
which the lad could work ap for his next professional exa¬ 
mination—viz., the Preliminary Scientific. His reply is :— 

Deah Sir,— In answer to your letter, 1 have to state that as the 
Council does not approve of medical study until ordinary school educa¬ 
tion has ceased, it will not be possible for your son to be registered while 
he remains at St. Paul’s School. He should begin study at one of the 
institutions on the enclosed list. Yours faithfully, 

March 3rd, 1910. H. B. Aujcir, Registrar 

The only possible inference to be drawn from this reply 
is that 1 must either take the boy away from the school, or 
be cannot count the year towards the required five—an 
alternative altogether too serious for me to contemplate. 

Of course, wbat applies to St. Paul's School applies to all 
the other great public schools up and down the country, and 
it has a very serious meaning to the parents of those toys at 
these public schools who are intended to enter the medical 
profession ; who, having passed a preliminary examination in 
arts, wish to proceed to the purely science portion of their 
career while remaining at the school—they must take them 
away. It also has its serious side for the public schools. 
The authorities of most of these schools have gone to endless 
expense in fitting up the laboratories of the schools, and in 
appointing as instructors the most competent science teachers 
to be found, yet they are to lose these toys just when they 
are likely to be of credit tethe school and most able to avail 
themselves of the material provided by the school. And the 
toys themselves, are they not also losers in being thus early 
thrust as it were into the turmoil of hospital life, in losing 
the discipline, individual attention, and compulsory attend¬ 
ance consequent on a prolongation of school life for another 
year or part of a year 7 

** Cui Bono ? " Who does really gain by these regulatioos 7 
Surely it is not the lad ! I am afraid that as a parent I 
cannot appreciate the concentrated wisdom which prodnoed 
these regulations, for it does seem grossly unfair that a public 
school boy who wishes to learn the scientific portion of his 
work at school, where the staff and equipment are admirable, 
should be penalised to the extent of losing that year in com- 
putiog the necessary five years of study—that is, if the regps- 
lations I have quoted mean what they say. If they do, I am 
surprised that the public school authorities have not publicly 
protested against the arbitrariness (and to my mind foolish¬ 
ness) of regulations which are devoid of benefit to the toy, to 
the school, to the parent, and to the profession generally. 
If these regulations regarding registration do not mean what 
they say, and are not enforced or enforceable, the sooner the 
public and parents of boys intended for the medical pro¬ 
fession know it the better. 

I am, Sir, yours faithfully, 

Riohabd Bbvan, L.R.O.P. Lond., D.P.H. 

London, Sept, let, 1910. 

Our correspondent sets out very clearly one side of a 
difficult qaeation which has been much discussed in our 
columns.—E d. L. 


AN INTERESTING CASE OP APPENDICITIS. 

To the Editor of Thb Lancet. 

Sir, —I venture to send you a history of what happen^ 
to a poor devil now and again in regions so far unblessed 
by the presence of specialists. 

More or less a fortnight ago, at 5 P.M., after an 
ordinary day’s work with cases of neurasthenia, syphilis, 
gonorrhoea, nephritis, lung, heart, skin, Ac., the writer was 
called to see a young German, said to be suffering from colic. 
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the result of haviug eaten encumber salad for lunch. Up to 
that afternoon he had felt well and had attended his place of 
business daily without fail, being in the opinion of his 
friends a marvel of health, as he boasted never to have had 
a day's sickness in his life. At my visit he complained of 
nausea and some epigastric distress. His pulse was 72, full, 
of normal tension; temperature 37° C., respiration 20 per 
minute. Examination revealed nothing to indicate serious 
trouble, but as he was somewhat constipated, more to fill a 
formula than otherwise, a purgative enema was prescribed, 
to be followed after evacuation by a teaspoonful of paregoric, 
and the remark, made jestingly, that perhaps to-morrow he 
might show signs of an appendicitis, and so be a la mode. 
Later in the evening, on inquiring by telephone, informa¬ 
tion was received that the patient felt much relieved, 
but would be pleased to have a professional visit next 
morning. 

August 22nd, 7 A.M. : There was found epigastric pain 
instead of merely distress radiating towards the right iliac 
fossa and umbilicus; actual vomiting instead of only 
nausea, but the vomit was not really bilious; temperature, 
38*5^C. ; pulse 90, of good character; abdomen slightly 
tympanitic, but no tenderness appreciable over McBamey’s 
point, nor evidence of mutovXa/r d^enoe. Ordered ice-bag over 
the right lower abdomen, and promised to call later. At 
11 A.M. there was found a swelling deeply situated in 
the appendical region, apparently about the size of a hazel¬ 
nut. Pain was more diffused, but more concentrated over 
the appendix, and one could appreciate a slight muscular 
resistance in that region. Diagnosis, ** commencing appendi¬ 
citis,” and the writer flattered himself that he bad rivalled 
his friend. Professor Dr. Sprengel of Braunschweig, one of 
the most modest, but at the same time ablest, surgeons in 
the German Empire, in a diagnosis prcecox. Recently he had 
seen the German savant make a diagnosis of appendicitis 
in a case in which he could not find the slightest 
grounds, but which an immediate operation proved correct. 
Preparations were made at once for the operation, and 
in an hour or two all was ready. The incision 
chosen was the ** para-iliac” of Jala^ier, drawing the 
skin well over the ilium, so that the cut through the trans- 
versalis, Ac., might not correspond with the cutaneous 
opening. 'V^en opened the peritoneal cavity was found 
to have formed a pouch, occupying the right iliac fossa, con¬ 
taining an encysted mass of intestines matted together. The 
ileum in spots denuded of its epithelium, the csscum with 
flakes of pus scattered over its superficies, and behind, bound 
down by adhesions, lay the appendix vermiformis, swollen, and 
completely sphacelated, 4 centimetres in diameter and 10 in 
length. No isolation was possible. At the proximal end, 
that nearest the caecum, could be felt a small foreign body 
which in the necessary and difficult manipulations under¬ 
taken to ligate and remove the putrescent mass, escaped 
capture. The appendix was tied off in three portions, 
first including the meso-appendix with artery and 

the highest point of the gangrenous organ in a mass 

ligature, the stump actually being more csscal than 

appendical. This was sterilised by cautery and closed with 
three sutures, and after cleansing as far as possible the 
cavity, the wound was half closed in superimposed layers, an 
asepUc gauze drain was left down to the site of the appendix, 
and the pouch lightly packed with the same. After 

arranging a snug abdominal bandage the patient was put to 
bed. Temperature 37*6° 0., pulse 120. The after-history so 
far as the convalescence is concerned has scarce any import¬ 
ance, yet the following verbatim notes taken by the surgeon 
himself (as we have no **trained” nurses) may be of 
interest. 

During the operation the patient’s wife was taken in labour 
with her first child, and at 3 a.m. (23rd) gave birth to a 
fine boy, thus affording a spice of variety to the surgeon. 

To return to the husband. He was given at once 5 centi¬ 
grammes of ext. opii, and not allowed food nor drink for 24 
hours, only being permitted to rinse his month with iced 
Vichy water. He passed a comfortable night, with neither 
pain nor vomiting, but without sleep. 

August 23rd, 9 A.M. : The gauze packing and drain 
removed. Faecal odour marked, indicating probable fistnlk. 
Temperature 36*2©, pulse 88; passed flatus freely; same 
regimen; dorsal decubitus but permitted leg flexion. 24th : 
Dressing changed, removed packing but replaced gauze 
drain. Stercoral odour pronounced and some discharge like 


meconium. Goffee and milk for early breakfast and occa¬ 
sionally during day. Is taking 1 centigramme of opium ext. 
three times a day. 25th; Discharge slight but decidedly 
fsBcal. Temperature 36*9^ 0., pulse 76. Amoved drain and 
found on its extremity the stercolith which had been felt at 
the operation, but which had evidently escaped into the 
emeum. Substituted rubber drain of 1 centimetre calibre. 
Suspended opium and ordered a gramme of calomel in two 
doses at half an hour’s interval, to be aided opportunely by 
an enema of a solution of boracic acid. Milk and coffee for food 
and sips of wine and water. At 2 p.m. patient had a copious 
painless passage from the bowels. Temperature 36*5^ 0., 
pulse 76. Allowed extra pillow so as to half-recline towards 
the right and thus favour drainage. No desire for food ; 
prescribed polyformiates. Icterus progressive ; urine rather 
scanty and loaded with pink urates. Z6th : Discharge from 
wound very slight, but faecal in character. The wound has 
been irrigated every day with hydrogen peroxide and looks 
healthy, with fine strong granulations. Urine same and 
icterus also. 27th, 3 a.m. : Chill; temperature 38^ ; some 
intestinal distress. Ordered purgative enema ; good result. 
At 9 a.m. condition good; temperature 36*9<^. At dressing 
evidence of fistula almost nil. May close spontaneously. At 
7 P.M. enormous stool unprovok^, containing residues of 
matters ingested a week ago. Urine beginning to clear and 
increase in quantity. 28th: Removed tube, as there is 
absolutely no discharge ; temperature 37^ 0. ; pulse 70 ; 
appetite fair; icterus almost disappeared. 29th: Nothing of 
importance. Certain that fistula has closed. 31st: Patient 
allowed to leave bed and lie on chaise longv^. Appetite good 
and general condition magnificent. 

Sept. 1st: External wound closed without secondary suture. 
Baby paid quite a long visit to his papa, whom we expect to 
allow downstairs to visit bis wife in a day or two. Sept. 4th : 
Has been carried downstairs. His wife also out of bed. 
Everything and everybody well. 

nisumi.—l. We have here a fresh indication to operate 
in cases of appendicitis as soon as discovered. The writer 
mistook in this case the stage of the disease, though he 
cannot see how he could have helped it. But had he resolved, 
thinking it a beginning case, to treat it as many advise, 
medicinally, and wait an opportunity to operate a froid^ 
where would he and his patient have been 7 2. There is 
demonstrated the almost constant preference to be given to 
the oblique iliac incision of Jalaguier over the vertical, whose 
sole claim for consideration, in most cases, is that by opening 
the sheath of the rectus a firmer cicatrix is obtained. The 
oblique incision made as described, with the underlying 
tissues cut in different planes, gives as firm a cicatrix 
as can be desired, and, besides, the seat of the evil is 
at once disclosed. 3. There is shown the beneficent effects 
of the encystment, which Lejars insists is the tendency 
in all cases of appendicitis, though, unfortunately,^ not 
always found so complete as in the case above described. 
Without a doubt this provision on the part of nature saved 
the patient, however much it added to the difficulty in 
operating. 4. The advantage of opium given after such an 
operation is worthy of attention. Given judiciously it aided 
in repair, and did not in the least prevent the elimination of 
toxins t^ugh the liver, as shown by the icterus. 5. The 
post-factum evidence of intestinal partial paralysis, given by 
the stool of the morning of the 27th, shows the care nature 
takes of an injured or inflamed bowel, by holding back the 
passage of even food. (See experiments after bismuth meals 
in intestinal surgery by Cannon.) 6. The imminence of a 
fsecal fistula following when the obstruction in the appendix 
exists near or at its proximal end. In the above case the 
meso and appendix were ligated en masse^ and aftei sterilisa¬ 
tion the serous membrane was stitched over the stump of the 
csecum, one might say, with full expectation that the stitches 
would not hold in the semi-friable tissues. Evidently 
they did not as a whole, but something probably was gained 
by this extra care, as the fistulous opening, being so much the 
smaller, closed of itself. 7. The advantage of giving nothing 
to eat or drink after such an operation, thirst being assuaged 
by rinsing the mouth for at least 24 hours, was shown ; and 
also (8) the use of peroxide of hydrogen for irrigation and 
for facilitating the removal of gauze packing. 

The anaesthetic used was Merck’s chloroform, by the 
Edinburgh method, on an Esmarch mask. The writer is too 
old to take kindly to new-fangled apparatus or newly- 
discovered means. In over 30 years’ practice, and a few 
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tbousani admioistratkms wUhoat a serious accideut. why 
should be ? He believes that more depends oo the man than 
on the method, and when a peculiar case tarns up, and be has 
more faith in bis assistant as a surgeon than as aa anaesthetist, 
he gives the chiorofoun himself and lets the aide have the 
bistoury. 1 am, Sir, yours faithfully, 

fiKiatemaH, O.a.. Bept. 8th, ISU). J. H. Am02i. 


OS THE NOTIFICATION OF CONSUMPTION. 

To lAe Editor of The Lanobt. 

Sir,—I n reply to ** Forensicus "in your issue of Sept. 10th, 
1 should like to state that the <]tiestion8 I put to him were 
not meant to puzzle, bnt to show that the compulsory noti* 
fkjatioD of consumption was not only impractioable bnt 
impossible, apart from the difficulties that would require to 
be contended with if it was impartially enforced on all 
classes of the community. ** Forensicus ” seems to foresee 
this for himself, for he pleads for compulsory notifioaUon 
** according to circumstances.*' 

It is possible in the near future that we shall see the 
advocates of compulsory notification attempting to justify 
tbemEelres by a resort to statistics, bnt these statistics must 
be looked upon with suspicion. It may be attempted to 
show that in towns where compulsory notification has 
been adopted the disease haa decreased in consequence. 
Although that may appear from statistics to be the case, it 
will be found to be due in a great measure to evasions 
resulting from the desire of the consumptive to avoid the 
stigma and ostracism which bare been found to follow public 
notification. 

Between scarlet fever and consumption there is—for reasons 
which it is unnecessary here to state—virtually no analogv, 
and tbenefore to cite scarlet fever in support of his contention 
is not relative to the issue, beyond stating that the com¬ 
pulsory notification and isolation of that disease haveMiot 
controlled its incidence even where they have been most 
rigorously carried out. But for the campaign against con¬ 
sumption—ill-considered in many of its aspects—and arising 
chiefly out of a desire to secure public moneys for the support 
d sanatoriums, it is doubtful if fibe question as to toe 
necessity for the compulsory notification of this disease wonld 
ever have arisen. 


Under certain conditions I do not doubt the possibility of 
consumption being conveyed from person to person, but 1 
hold that it is virtnally impossible for it to be conveyed under 
ordinary hygienic conditions or by mere contact. Hence the 
unwarrantable and exaggerated statements which have been 
made and reiterated in toe daily press as to its infectious 
nature are to be deprecated not only from 'the point of 
view of the sufferer from tuberculosis, but even in the public 
interest. Unfortunately, the matter is not to end with 
these panic articles in the press, for we are soon to be 
confronted with huge blatant posters fixed on every available 
hoarding, depioting in language of hyperbole the ravages and 
infectious nature of consumption. 

The terrors of oompnlsory notification of consumption 
have not been exaggerated. Bven without such a measure 
there are employers who have dismissed servants suffering 
from consumption, or compelled them to take a prolonged 
holiday for no other cause than the fear of infection, 
with the result that the consumptives have been re¬ 
duced to penury. Farther, professional and business’ men 
who are known to be suffering from tuberculosis are 
eschewed in public. Nor does the matter end here even. 
Mothers have become afraid to stand by the bedside of their 
own children, and in other instances the consumptives have 
been virtually cut off from all intercourse with their own 
families. Yet I venture to say that few, if any, medical men 
have ever seen a case of oonsumj^tion follow another in the 
same family, living under reasonable sanitary conditions, 
that could not be satisfactorily accounted for in another way 
than by contact. The causes of consumption are so complex. 

The campaign against consumption has ended in a war 


against the consumptive. The iniiial objects in that cam¬ 
paign have tH.>cn for the most part discarded. The con- 
Huinptive as a consequence is being repelled instead of being 
to seek advice at a time when it is possible to 
iiTon him lasting and material benefit. Let 
^ l ayman take it to heart that the coci- 
oompa«Bi^ fof be is a sensitive and intro- 
bo l«d. b«t Bot «aro«d. FtoaBy, 


let “ Forensions ” oi a layman nodei»toad that the incldenoe 
or death-rate fcom. consumption in its bcoadast sense in nuf 
•country is but an index of that country’s sanitury state aolo 
the material wel^e of its people. 

I am. Sir, yours faithfully, 

J. OUKKINGHAM Bowi«, K.B., D.P.H. QlBgg. 

GardfflC. SeiA. Bfilh. IffiO. 

DIFFICULT LABOUR; A CORRECTION. 

To the Editor of Thb Lawobt. 

Sir, — i am mneh oblif^ed to Dr. Herman for his very 
courteous correction of the mistake 1 made in reviewing 
the last edition of his '^XHfficnlt iiabonr.*’ I am in entire 
agreement with his view that to attempt to stop hmmorrhage 
from the uterus by applying a “drug” to the vagina is 
absurd. My mistake is the more inexcasabls sincie 1 read the 
passage over twice before remarking on it. 

1 am, Sir, yours faithfully, 

Sept. 27th, mo. Thb Writer of tub Review. 


“ FALLING OF THE WOMB.” 

To the Editor of Thb LAKom. 

Sir,— Hince sendmg yon the MS. of my article on Proci¬ 
dentia I have obtained notes of two cases which 1 had 
previously failed to trace. Will you please publish them as 
an addendum to my paper and oblige, 

Youm faithfnllj, 

I«e6(l«. Sept. 22Dd, 1910. JOHN JB. HblXIBB. 

CatSe 52.—VUI.-pors, aged 62; pi^ifieutia for nine years, in 
December, 1907, anterior Aod poeterior ooLporrhap^, with vagino¬ 
fixation. were perforined. I aaw her on July ^th, iSlCf, and found the 
result excellent. 

Case 33.— Vl.-para, aged 53; severe ease of procidentia, with ejato- 
cele. Cervix bypertropliied and uloeratod. Sound inches. In 
January, 1908, 1 performed anterior and posterior oolpnrrhaphy, with 
amputation di 2^ inches of the cervix and vagino-fixatlon. On. 
March 19th, 1910, she wsw reported cured, with no ^mptoms te eom- 
plain of. _ 

THE ACTION OF 15 TO 50 CUBIC CENTI¬ 
METRES OF CONCENTRATED ALCOHOL 
ON THE MEMORY. 

To the Editor of The Lanobt. 

Sir.—S o many recent publications on the evilf of alcahd 
are aonspicuons for their logorrhma, bolstered ap by ecocad- 
hand observatioBS and argument, that it is a relief to turn 
to such a concise work as H. Vbgt’s ia the June number of 
A'tmak Mayazin for 1910, in which the 

writer gives his personal experience of the infloenoe of 
alcohol on the memory. His experiments lasted for over six 
months, and every preoaution was taken to avoid fallaciea. 
He chose himself as a subject, being healthy, middle-aged, 
a total abstainer for the ten preceding years, and without 
any idiosynemsy for alcohol. To test (d) the mind’s power 
of assimihdiioa and (t) the mind's power of reproducUon, 
25 lines of a translation of the Odyssey were selected every 
time for thetr uniformity of lenglh and the sbbsenoe ^ 
refrain. The time taken to learn these lines by heart 
was noted, as well as the time taken to sc^peat 
the same a certain number of times by heaflfc, tha 
rate at which these repetations could be made beiug 
taken as an index to the ihonougbness with whi<^ 
the lines had been leamt. The day after the lines had 
been leamt most were forgotten, bot they were quickly 
relearnt, the mind’s power of reproduction frying a greater 
part than its power of assimilation. The time therefor# 
taken to relearn the 25 lints was taken as sm index to tba 
mind’s reproduotive power. The triale were all carried out 
in the morning, a qaarter of an hour after breakfast, befom 
the day’s work h^ begun. Btimulants, such as tea and 
coffee, were taken in moderation. The alcohol was taken from 
10 to 15 minutes before the trial began and was diluted with 
fruit juice, which was also dronk on the mornings when no 
alfiohol was taken. The published tables show that 25 cubio 
centimetres of concentrated alcohol at first considenahly 
prolonged the time taken to learn 25 lines, but that after a 
montb and a half this efiteot became less umhked. Later, 
when the aloohol wue giuea on an «npty etonach 
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quantities as small as 15 cabio centimetres of alcohol pro¬ 
longed the time of learning considerably, as the second table 
showi. 


Table I. 

ilia 

Alcohol taken after breakfast. S m g 

« o 

j Average 
time taken 
! to learn 25 
i lines by 
heart. 

, , 1 Days without alcohol. 1 15 

Jan. 20th-Harch 5rd ] 

1 ,, with „ (25c.c) 6 

March 5th-ApriI 28th^ 

i „ with (25 c.c.) 10 

( .. without .. 14 

April 30th-June 15th •! 

e ,, with ,, (25 c.c.) 8 

12th-April 20th . (50 c.c.) 2 

1 

: min. sec. 

25 53 

30 35 

21 28 

22 31 

17 57 

19 12 

24 43 

Table II. 

Alcohol taken before breakfast. ' B ■ 

I.3-! 

Average 
tirrio taken 
to Icarii 25 
lines f»y 
heart. 

June 17th-August Ist Days without alcohol . 1 10 i 

„ 19th-June 27th „ with ,, (25 c.c.) 1 3 I 

July Ist-July 30th ., (15 c.c.) 4 

„ 19th . (30 c.c.) 1 1 

min. see. 

IS 2 

30 35 

22 59 

38 50 


The alcohol taken after breakfast increased the required 
time by 5 to 7 per cent.; when it was taken before break¬ 
fast the time was increased by 69 per cent. The indnence, 
too, of 50 cubic centimetres of alcohol taken after break¬ 
fast was less than that of 25 cubic centimetres taken 
blefore breakfast. After some months’ practice the time 
required to learn 26 lines by heart was reduced by about 
one-third, whether alcohol was taken or not. Not only 
did the alcohol lengthen the time taken to learn 25 lines by 
heart, but it also lengthened the time taken to repeat by 
heart the same lines a given number of times, and from this 
the writer concludes that the lines could not have been so 
thoroughly learnt under the influence of alcohol. Each lot of 
lines which had been learnt by heart from Jan. 20th to 
April 16th were again learnt by heart 107 to 108 days later, 
when no alcohol was taken. The shorter the time taken to 
relearn these lines the better must have been the mind’s 
power of assimilation on the fi.rst occasion. It was found 
that those lines which had been learnt under the in¬ 
fluence of alcohol took an appreciably longer time 
to relearn than the others. The table illustrating this 
point also shows the interesting fact that, after ex¬ 
cluding the alcohol days, these lines which after practice 
in learning by heart took a short time to learn on the first 
occasion took lonjrer to relearn than those which had cost 
more time at the first—in other words, “quickly come, 
quickly go.” Since A. Smith’s well-known experiments on 
the influence of alcohol on the memory little work has been 
done in this particular field, and though Dr. Vogt’s results 
arc merely confirmatory of Smith’s, the former deserves our 
heartiest praise for the indefatigable energy which led him to 
inflict so many thousand lines upon himself in the cause of 
science. I am. Sir, yours faithfully. 

Sept. 26th, 1910. _ C. L. 

POOR-LAW REFORM: THE COMMISSION'S 
TWO REPORTS. 

To the EdUor of Lancbt. 

Sir, —The issue of two conflicting reports by the late Com¬ 
mission has, no doubt, been useful in increasing the interest 
in the important subjects dealt with. But are not the medical 
profession, like many other people, taking the details of these 
■conflicting schemes too seriously '? When we consider care¬ 
fully pertonnel of the Commission we can only regard one 
report as a judicious compromise by men and women 


possessed of strong and very diverse views, and the other as 
the work of a very small body of people whose strong VleWs 
are not generally acceptable to the community. This being 
so, it seems extremely improbabk that any proposals put before 
I the country by Parliament will coincide with those contained 
in either report, whether in the form in which they are priiited 
or in the various modifications which we are from time to 
time informed by their supporters have since been accepted by 
the authors. But the waste of time entailed in blessing dr 
otherwise one or other of these reports is not so seriods 
as the tendency caused by these essays in partisan¬ 
ship to divide the profession into different camps. It will 
take ns all our time to think oat, and agree upon, the best 
way of arranging the medical treatment of the poor so that 
the poor shall be properly treated and the doctors be properly 
paid, which are after all the two main ends upon ^hich wib 
as a profession are called to express an opinion. We cannot 
afford to follow the example of some laymen engaged in 
this controversy and seek ont the private and political 
opinions of our colleagues in order to discredit their 
proposals. Even a free trade doctor may be expected to 
protect the interests of the poor, and the most Fabian Socialist 
may generally be trusted to look after his individual fee. 
Time presses, and all unnecessary points of personal contro¬ 
versy must be neglected if the profession is to have its proper 
influence in shaping Poor-law medical reform. 

I am, Sir, yours faithfully. 

Sept. 23rd, 1910. PROFESSIONAL UNION. 


A VISIT TO THE MUSKOKA SANATORIUMS 
FOR TUBERCULOSIS. 

(From a Special Correspondent.) 


By the invitation of Mr. W. J. Gage of Toronto, chair¬ 
man of the executive committee of the National Sanatorium 
Association of Canada, I visited the sanatoriums for the 
treatment of tuberculosis at Muskoka. 

The Muskoka Lake District.—How the Sanatoriums a/re 
Reached.—Their Origin. 

The Muskoka Lake district is situated at a distance of 
112 miles or so from Toronto. 1 got on a mid-day express 
of the Grand Trunk Railway at Toronto, and although a 
strike was in progress among the workers of the railway, the 
train travelled smoothly and at a moderately rapid rate. 
The scenery of the first 60 miles of the route is placid and 
somewhat uninteresting, but after Lake Simcoe has 
been sighted the country begins to take on a wildtr 
aspect. On Kempensfeldt Bay, an inlet of Lake Simcoe, 
ten miles wide, are the towns of Allandale on one side and 
Barrie on the other. The train makes a detour of the bay, 
passing within a few feet of ihe lake, so that one has the oppor¬ 
tunity for judging of the remarkable clearness cf the water, a 
characteristic of Lake Simcoe, for which it is widely famed. 
When the train leaves Barrie a really lovely country is passed 
through. Glimpses are caught here and there of lakes and 
streams shimmering in the sun, and forests and rocks border 
the line on both sides. At length the train pulls up at 
Muskoka Wharf, at the foot of Lake Muskoka, the most 
southern of the three large lakes of the district, and what 
may be termed the entrance to the Muskoka region proper 
is reached. The region cCmprises an area of about 10,000 
square miles, and is perhaps the most picturesque part of the 
Province of Ontario. Within this district, which has a mean 
altitude above the sea of 800 feet, there are nearly 1000 
lakes and ponds, connected by innumerable streams. The 
chief-lakes are Muskoka, Rosseau, and Joseph. The region 
abounds in pine forests, and the soil is of a rocky porous 
nature. 

On leaving the train at Muskoka Wharf I made it my 
business to discover a launch, which I had been informed 
plied between the sanatorium and the wharf for the purpoae 
of conveying patients and visitors to and fro. I did not find 
the launch, but I came across Dr. W. B. Kendall, the 
physician-in-chief of the sanatoriums, who had come with 
his speedy gasoline boat to fetch some friends. I gave him 
the letter of introduction I carried and was quickly in his 
boat, which can travel at the rate of about 20 miles an hour. 
The Cottage Sanatorium to which we were bound is son 
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two miles from the wharf, aod it took ns bat a short time to 
reach onr destination. ^ 

The MutkoJta Cottage Sanatorium. 

There is, and has been for a long period, mnch pulmonary 
tnbercnlosis in Canada, and in 1896 the National Sanatoriam 
AasoclatiOn was founded, the pioneer association of its kind 
in Canada. Its object is to provide institutions for the isola¬ 
tion, treatment, and cure of persons affected with pulmonary 
tuberculosis. The Muskoka Cottage Sanatoriam was the 
first institution to be established under its auspices, and is 
for the tr^tment of those suffering from incipient tuber¬ 
culosis. 

The main building of the Cottage Sanatorium, the one of 
which I first caught sight when our boat slackened speed 
and drew up at the landing, is a striking landmark of 
Muskoka Lake. It is a large roomy wooden building, its 
front faced by wide verandahs and surmounted by a tower 
overlooking Muskoka Bay. It stands on a height, and 
together with its cottages is placed in a park of 75 acres, 
chiefly consisting of pine forest. It is sheltered from the 
north and north-west winds by rocky ridges and pine trees. 
From the standpoints of scenery, air, and soil the situation 
seems almost ideal for its purpose. The air is very clear, the 
mean relative humidity is 70 to 75, aod the mean average 
temperature is 42° F.; the district is very rocky and the 
BoU porous and dry. 

The administration building (Fig. 1.) was erected at the 
joint expense of Mr. W. J. Gage and of the late Mr. Hart A. 
Massey, both of Toronto, and was opened in 1897 by Dr. 
H. Barnes, then president of the British Medical Association, 
which had just met in Montreal. Dr. Kendall shortly after 
my arrival showed me through the building. It will 
accommodate 20 patients and contains the sleeping apart¬ 
ments of the management and service of the institution, the 
household and medical staff offices, the laboratories, ’^he 
dispensary, reception-room, music-room, and dining-room. 
There are sun chambers for patients who cannot sit outside 
on stormy days. I was favourably impressed by the roominess 
and comfortable appearance of the whole building, and 
especially by the laboratories, which form a very prominent 
feature of the institution. Dr. Caulfield is in charge of the 
laboratories, assisted by Dr. Beattie, and some valuable 
investigations have been, and are being, undertaken chiefly 
in studies of complement deviation with a view to the 
discovery of immunising methods. A collection of animals 
is kept for the purpose of experimentation and Dr. Caulfield 
informed me that he intended to make use of young pigs 
with this object in view. I am happy to be able to state that 
all the animals looked well and contented and did not seem 
to have suffered in any way as a result of the use which had 
been made of them. 

The Muskoka Cottage Sanatoriam is really a colony for 
consumptives, and reminded me both with respect to situa¬ 
tion and management of another colony for consumptives at 
Lake Saranac in the Adirondack region of New York State. 
As at Saranac, the majority of the patients are housed in 
pretty cottages, built at the expense of private individuals, 
which are dotted about within easy reach of the administra¬ 
tion building. These cottages contain from two to eight 
Bleeping rooms each, and are, of course, one and all fitted 
with spacious verandahs. The cottage system was established 
for the sake of ensuring privacy, and also because the patients 
who live in cottages are not embarrassed by the feeling of 
restraint and confinement which is apt to oppress those who 
are massed together in considerable numbers in one building, 
however large that building may be. 

Many patients live in tent cottages, small roofed wooden 
buildings, which can be occupied by one or two persons. 
Other patients occupy what are known as **shacks.” A 
building of this kind, designed by Dr. Kendall, is a long 
one-storey building with entrance in the centre, which opens 
into a fair-sized room provided with lavatory accommoda¬ 
tion, and which is so furnished that it can also be used 
as a sitting-room. On either side of the sitting-room are 
plarfd thf* sleeping cots. The front of these shacks from 
tl wiMiin a short distance from the ground has 

■ lii^h can be opened or closed as the medical 
■ ink fit. The accompanjing illustrations 
*1 irtea of the appearance inside and out 
2 and Fig. 3.) 

nU>ncd that all the patients of the 


Cottage Sanatorium have their meals in the large dining-room 
of the administration building at numerous tables which wiU 
each seat from four to six individuals. The food is plentiful 
and wholesome, but the over-feeding plan is not followed at 
Muskoka. I partook of meals with the patiefits and can 
therefore vouch for the good quality of the food. I likewise 
slept in a cottage reserved for patients, and can also give 
testimony as to the comfort and healihfulness of the sleeping 
quarters. Each patient has a separate room, but there are 
several large bedrooms, so that if desired two patients may 
share a room. 

Indoor and outdoor amusements at the sanatoriam are 
many. Muskoka Bay is well suited to boating of every 
description, and fair partridge and rabbit shooting is to be 
had. In the winter snow-shoeing, tobogganing, skating, 
and driving are the favourite forms of exercise. There is 
also a shooting club among&t the patients, and the sana¬ 
torium possesses an excellent billiard room. 

The medical staff of the Cottage Sanatoriam consists of a 
physician in chief and two medical men who devote their 
attention largely to laboratory work. The resident nursing 
staff is fully adequate to the ordinary needs of the instita- 
tion, but, if required, special nurses can be secured. I 
noticed that several of the permanent nursing staff were 
British, and was pleased to learn that nurses of British birth 
are in request at Muskoka. 

The Muikoha Free Hoepital for Comumptwei. 

At a distance of about one mile from the Cpttage Sana¬ 
torium (Fig. 4), nearer to the railway and to the town of 
Gravenhurst, is situated the Muskoka Free Hospital for Con¬ 
sumptives. The main buildings are of wood and are located 
on a rocky ledge above the lower part of Lake Muskoka. 
The buildings are large and rambling and have been added 
to as necessity and convenience dictated, and from the very 
incoherence of their architecture they present an extremely 
picturesque outward appearance. The sanatorium faces 
west and south and is protected from the north and east 
winds by thick pine woods. The matron of the institution 
accompanied me to every part and was most courteous in 
explaining matters. The main building contains four eighk- 
bed wards, one of five beds, and one of four, and the patients 
were mostly women. The wards are lofty, well-light^, and 
in the nature of things airy and well ventilated ; they are 
also provided with wide verandahs. The bathroom and 
lavatory accommodation is adequate. The heating is by 
steam and the lighting by electricity. There are, in addi¬ 
tion, in the main building a reception-hall and sitting-room 
for patients, physicians’ office, throat-room, dispensary, 
laboratory, and staff quarters; and in a detached annex 
there are dining-room, pantries and kitchen, and servants’ 
quarters. Another building contains the ice house and cold 
storage chambers. Most of the male patients reside in 
shacks, which in all essential details resemble the one already 
described. The basis of the treatment is open air, and it has 
been demonstrated that these shacks ^st fulfil the required 
conditions. 

As at the Cottage Sanatorium the food is wholesome and 
provided without stint. 1 saw the patients at dinner at the 
Free Sanatorium, and remarked that with very few excep¬ 
tions they seemed to enjoy the meal heartily. The patients are 
encouraged to take exercise and to do light work. Gardening 
is a favourite diversion with them, and I was greatly 
interested in the poultry-raising experiments which are 
conducted under the direction of a patient. I was shown 
over the ** hennery,” as it is termed, and was astonished at 
the success achieved in rearing chickens under somewhat 
adverse circumstances. Hawks are plentiful, and of course 
are a source of danger to the young fowls, but rats which are 
very numerous are a far greater peril. However, the guardian 
of the fowls is provided with a gun and with traps of great 
variety with which to fight the enemy, and his results may 
be gauged by the fact that he has nearly 1000 fowls in his 
enclosure, and that the institution is supplied with poultry 
and eggs from the “hennery.” 

General Remar'kt. 

The Cottage Sanatoriam is for paying patients and the 
pricLs are moderate. The Free Sanatoriam, as Its 
implies, is more or less free. However, as is the case in all 
public iaslitutions on this continent, if a person can afford to 
pay for treatment or care he does pay. Consequently, at the 
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Fig. 2. 


Fig. 1. 



FIG. 3. 


Interior view of a "shack." 



Exterior view of a " shack.” 

Fig. 4. 



Muskoka Free Hospital for Consumptives, Qravenhurst. 
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Free Hospital for Consumption at Mnskoka a large number of 
the inmates pay whatever sum may be within their power 
towards the upkeep of the institution. The Free Hospital 
will accommodate more than 100 patients and is always full 
to overflowing. The Cottage Sanatorium will hoM about 75 
patients, and it is rather curious to note that the favourite 
sanatorium season at Muskoka is in the winter, when the 
temperature is frequently 20° F. below zero. The physician- 
in-ebief visits the Free Hospital every day, and there is 
besides a resident medical man. It may be stated that the 
Free Hospiral w’as ojrened in 1901 and that the results of 
treatment therein and at the Cottage Sanatorium have been 
very encouraging. After an instructive and interesting visit 
I travelled to the railway depot by the omnibus in which 
patients arc conveyed to and from the train. I am convinced 
that few situations can be better for the treatment of 
incipient pulmonary tuberculosis than Mnskoka, and so far as 
1 was able to judge the management of the two sanatoriums 
I visited leaves little to be desired. 


THE CHOLERA. MENACE AND THE 
RESPONSIBILITY OF HULL. 
tFROM OUR Special Sanitary Commissioner.) 


Hull, Sept. 23rd. 

It will be remembered that when, in 1892-3, the last great 
cholera epidemic spread throughout Europe, reaching from 
Hamburg to Marseilles and from Calais to Constantinople, 
the only towns affected in England w'ere Grimsby and Hull. 
Some isolated cases of cholera occurred even in inland 
districts, but there were 35 cases at Grimsby, resulting in 21 
deaths, and 17 at Hull, causing 12 deaths. These cases were 
all the more menacing as it was easy to show that most of the 
patients had been living in very insanitary surroundings, but 
there was no such clear evidence of contamination imported 
from abroad. It seemed as if the diarrhoea and the choleraic 
diarrheea which then prevailed in an epidemic form might be 
the forerunners of an epidemic of genuine Asiatic cholera. 
Thus at Hull, from Sept. 6th to Oct. 20th, 1893, out of a 
population of 208,639, the 17 cases of cholera resulting in 12 
deaths were notified, together with 137 cases of choleraic 
diarrhoea, giving ri.se to only 4 deaths, and 396 cases 
of diarrhoea causing 112 deaths—altogether 550 cases and 
128 deaths. The death>rate from diarrhoea in 1893 was 
2-27 per 1000 of the population, and the deaths from the 
seven principal zymotic diseases were equal to 4* 01 per 
1000. Last year, that is in 1909, the deaths from diarrhoea 
were only equal to 0 - 69 and from the seven zyraotics to 1- 36 
per 1000. These figures do not, however, imply that we are 
safer now than in 1893, for in 1891, before the cholera 
epidemic began, the zymotic death-rate at Hall was only 
! • 61 per 1000 and the deaths from diarrhoea 0- 60 per 1000. 
There was a slight rise in 1892 and then the high figures of 
1893 w’ere reached, and they constituted the maximum of the 
last 20 years. 

The exceptional heat of the summer in 1893 was doubtless 
the chief cause of the extensive prevalence of diarrhoea, but it 
also gave rise to the fear that it would favour the importation 
of cholera and that Hull and Grimsby would be the doors of 
entry. To-day the cholera is once more travelling westwards 
in Europe. As yet the chief mischief is in Russia, but it is 
precisely at Hull that the largest number of Russian 
emigrants land, and there is much traffic and trade 
between Hull and the Baltic ports. Will the conditions 
of 1893 repeat themselves and shall we escape as easily ? 
It is true that we have had an exceptionally cold 
summer, and this lessens the danger ; but by next year the 
cholera may have travelled much nearer to our coasts and the 
climatic conditions are likely to be less propitious. Are we 
better armed to resist an invasion than we were 17 years 
ago ? It would be very unsafe to rely on the fact that we 
escaped from serious injury on the previous occasion. So 
much depends on hazard. An accident may defeat the best 
preoantiuns, though the better the precautions the less 
likely the occurrence of such an accident. The question, 
fnro!! virulence of the Russian cholera epidemic 

.Uy asserted-that, far as 

r the first precaution to be 


taken is concerned, we are distinctly in a stronger position. 
In 1893 the Aliens Act was not in force. This law was not 
meant as pait of our sanitary legislation, bnt incidentally its 
application greatly facilitates the medical examination of 
precisely that class of incomers who are the most likely to 
bring with them the seeds of cholera. 

Under the Aliens Act the shipping companies are held 
responsible for all the emigrants they bring over. To let 
one escape is to incur the penalty of a heavy fine. 
Therefore, on the arrival of a ship all the emigrants 
are gathered together and the medical inspection does not 
begin iiptil the officials are assured that no one is missing. 
Of course, if there is an infectious case it is at once removed 
to the hospital, the family of the patient isolated, and any 
persons who have been in contact with the patient are notified 
to the sanitary authorities of their place of destination. 
Special care, of course, is now taken in watching for symptoms 
of cholera. Of the numerous and international crowd of 
patients treated at the Hull Hospital for Infectious Diseases 
it appears that the Lascars make the best patients. They are 
also very grateful. When, on a following voyage, they 
return to Hull they make a point of going to the 
hospital and by signs and bows endeavour to express 
their thanks. Ohinamen also make very good patients 
if nothing is done to offend them. Unfortunately it 
often happens that sDme ignorant person indulges in careless, 
silly remarks, especially about the pig-tails, and if a Chinese 
patient thinks he is not treated with proper respect then it is 
difficnlt to manage him. But the real trouble, and at the 
present moment the special danger, is in respect to the poor 
immigrants from Russia. It is true that they are for the 
most part transmigrants and are merely landing at Hall 
on their way to Liverpool or Glasgow, where they are 
to sail for America. Formerly some of these poor 
people did not have a through ticket, or had been 
robbed at Hamburg and landed penniless at Hull under 
the impression that in England the streets were paved 
wfith gold. They might be seen wandering about the 
streets in the hope of obtaining some help. To-day, 
with the Aliens Act in force, this is no longer possible. 
Shipowners are very careful not to allow anybody to embark 
for an English port unless he is in possession of money or a 
transhipment ticket. Thus it would be difficult nowadays 
to meet with a stranded emigrant; and though efforts are 
made occasionally to sell false tickets to ignorant people, all 
the shipping companies are interested in preventing such 
fraudulent practices and securing the severe punishment of 
the culprits. The immigrant who lands in England must 
prove that he has money and give a satisfactory explanation 
about himself. Thougli this was intended to exclude un¬ 
desirables and to prevent foreigners becoming panpers as 
soon as they landed, it will easily be understood that it also, 
if only incidentally, serves to keep better watch over the 
persons and health of these new arrivals and thus see that 
they do not introduce such diseases as cholera into this 
country. 

The emigrants who are going on farther are placed in vans 
or wagonettes and taken to the large sheds and waiting- 
rooms built purposely for them by the side of the main 
railway station at Hull. If they are nnmerous enough a 
special train is made up for them ; if not, they have special 
carriages attached to an ordinary train. As a rule, and 
while waiting, a meal is served, and if many Jews are 
present a rabbi from Hull generally attends to see that 
they get nothing but Kosher food. In regard to the 
accommodation for emigrants provided at the Hull railway 
station, it must be noted that the closets are not satisfactory. 
They are on the trough system and there is no privacy. 
Better might be managed. There should be stand-up closets 
as on the continent, and perhaps a few lock-up closets with 
seats, the keys to be supplied to the cleaner passengers at a 
charge of perhaps a halfpenny. On reaching their destina¬ 
tion, which in the majority of cases is Liverpool, representa¬ 
tives of the shipping companies meet the train and convey 
the passengers on board or to lodging-houses specially pre¬ 
pared for them, where they remain till their ship starts. 
Thus, it will be seen that both the emigrant and the trans¬ 
migrant are much more oarefnlly looked after and watched 
than was the case 17 years ago. This, however, is only our 
first line of defence, and by far the weakest line. No 
frontier, however keen the watch ; no quarantine regula¬ 
tions, even, as in olden days, when prolonged to the 
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uttermost and cruellj applied, ever succeeded in excluding all 
disease carriers, whether these were objects or persons. 
Ships from Russia may be ever so strictly examined at Hull; 
passengers from Russia coming by Norway and Sweden, or 
through central Europe, and landing, for instance, at Dover, 
pass along with others and are not made the objects of special 
medical examination. 

Our next line of defence depends on the perspicacity and 
promptitude of every medical practitioner in the country. 
On him rests the responsibility of detecting the first case 
and of bringing the whole of the sanitary machinery to 
bear upon it without the loss of a moment. Very 
probably the fact that this was done with military dis¬ 
cipline and lightning speed at Hull in 1893 explains why 
the sparks of epidemic were so successfully extinguished. 
Within an hour of notification the patient and his 
family would be removed and isolated, his dwelling and 
the drains disinfected. It is doubtful if even after all 
this time for preparation there are many authorities so well 
equipped and able to act with the promptitude displayed by 
the Hull sanitary staff in 1893. In any case, and however 
perfect this second line of defence may be, it may fail and 
cases go undetected. Also there is the possibility that persons 
are carriers of the germs of cholera without being themselves 
sufficiently affected to attract notice. Thus we are driven back 
to our third, and by far and away the most important, line of 
defence, and that is the general sanitation of the country. 
How far we may rely upon this can scarcely be a question of 
doubt. We know, and know but too well, that many 
dangerous insanitary areas and conditions still remain which 
hold out a permanent invitation for epidemics to visit our 
shores. On the other hand, we also know that unwholesome 
places are neither so large nor so numerous as they were 17 
years ago. Consequently it may be said that all the three 
lines of defence are stronger to-day than they were 17 years 
ago, but that nevertheless there is no absolute security. We 
are better prepared than in 1893, but we may perhaps not be 
so fortunate. Accidental circumstances may prove less in 
our favour. 

In regard to general sanitation, though much has been 
done much remains undone, and this remark applies to the 
country in general and to Hull in particular. In 1893 the 
greater number of cases of cholera occurred in Amelia- 
place, Starch House-lane, and other small streets or courts not 
far off. This district, lying to the north of the Holderness- 
road, has not been much improved, but a large factory 
now occupies the actual ground where several of the 
cholera cases occurred in 1893. A considerable amount 
of work has been done since 1893, at which date a 
serious effort was made to apply the Housing of the 
Working Classes Acts at Hull. As a result 1030 dwelling- 
houses were condemned as unfit for habitation and 
779 were completely demolished. The remainder were con¬ 
verted into warehouses or were suitably' altered and repaired. 
Several hundred other houses that were of an unhealthy 
character have been pulled down to make room for street 
improvements, and owners have voluntarily demolished their 
insanitary houses so aS* to erect buildings more in keeping 
with modern improvements. Thus, it may be said that the 
sanitary condition of the town has improved. Yet, acting 
under the Notification of Births Act, the women inspectors’ 
department reports that in 1909 “ 1276 houses visited 
(in 1909) were without backways, and the contents of 
the privy, when emptied, were carried through the house. 
This must undoubtedly be prejudicial to the health of all the 
occupants, but more especially so with young infants, whose 
rapid development during the first year of life calls for the 
purest atmosphese obtainable if health and vigour are to be 
secured.” Though it is claimed that, under some pretext 
or another, something like 200 dwellings have been 
demolished every year during the last seven or eight years, 
it will be seen from this report to what a large extent houses 
vfithout sanitary closets are s*ill tolerated ; indeed, there 
yet remain no less than 10,616 such houses in Hull, for the 
most part in crowded localities. Here excremental matter 
accumulates in the narrow yards at the backs of 
the houses, and when it is shovelled up into buckets 
and carried through the dwelling rooms to be emptied 
into a cart Waiting in the streets this operation naturally 
causes a terrible stench. If the excrement remains in the 
privies it occasions a nuisance, and when it is removed it 
causes a still greater nuisance. If at any time cholera 
dejecta are thrown into one of these privies the nuisance will 


[Got. 1,1910, 1045 


become a very serious danger. Obviouslyfshort work should 
be made of such conditions. Proper water-closets must be 
substituted for these privies, or the whole area condemned. 
Portable pails, or middens, or privies, or cesspools are all 
abominations. In any case, they should never be tolerated 
unless situated at some distance from dwellings, at the 
farther end of a garden or backyard, where there is a back 
passage, so that they can be emptied well away from the in¬ 
habited part of the premises. It follows that privies are in no 
wise suited for town dwellings, especially in poor and crowded 
districts. The fact that privies still survive, and this to 
the extent of several thousands in the poorest quarters of 
Hull, just where cases of cholera occurred in 1893, is some¬ 
what disconcerting. Such weak places in our defensive 
armour may well engender apprehension, but justifiable 
fears will be of use in helping to bring [^about ^the^much 
needed improvements. 


BRISTOL AND THE WESTERN COUNTIES. 

(From oub own Oorrjbbpondbnts.) 

The Children'9 Hoepital, Briitol. 

The numerous friends of the Bristol Royal [Hospital for 
Sick Children and Women have been gratified by the intima¬ 
tion received from Sir Arthur Bigge that their Majesties 
King George V. and Queen Mary have been pleased to 
become patrons of the institution, thus joining with Queen 
Alexandra to continue the patronage bestowed, for ^some 
years by the late King and his Consort. 

Propoied Crematorium for Bristol, 

At the last meeting of the Bristol city council the 
roposal to establish a crematorium in Bristol was defeated 
y two votes. That eventually the proposition will be carried 
can hardly be doubted, for at present Bristol is practically 
the only large city without means of cremation. 

Barnstaple Ednoation Committee and Ireatment of Dental 
Defects. 

At the last meeting of the Barnstaple (Devon) education 
committee Mr. J. R. Harper, the medical officer, alluded to 
the large number of school children suffering from defective 
teeth, and stated that he doubted whether the present 
arrangements made at the local infirmary would be sufficient 
to treat all the cases. Some of the committee advised that 
a sum of money should be voted to the institution for that 
purpose. One speaker said that it was impossible for ordi¬ 
nary subscribers to the infirmary to give “recommends” to 
all the applicants who required dental treatment, and he 
stated that it was a very serious matter for some of the poor 
who were suffering from illnesses and could not get “recom¬ 
mends ” owing to the dental cases. Eventually it was decided 
to further discuss the subject in committee. 

• A Public Abattoir for Weston-super-Mare. 

At a meeting of the Weston urban district counciljheld 
on Sept. 21%t it was resolved to purchase three acres of land, 
at a cost of £1500, for the purpose of erecting a public 
abattoir. The Local Government Board has been interested 
in the undertaking and quite recently had informed the 
Weston urban district council that it would decline to 
sanction any further loans until definite steps had been 
taken to provide a public abattoir and a refuse destructor. 

The Prevention of Tuberculosis. 

Earl Fortescue (the Lord Lieutenant of Devon) formally 
opened at Plymouth on Sept. 19th the exhibition which has 
been arranged by the National Society for the Prevention of 
Consumption in association with the education committee of 
the Devon County Council. There was a large gathering 
present, amongst others being the Earl of Mount Edgcumbe 
and several members of the clerical and medical professions. 
Dr. R. Hogarth Clay, in the course of an interesting address, 
stated that through the generosity of the Earl of Mount 
Edgcumbe, Mr. Astor, and others it had been decided to 
start a dispensary in the “ Three Towns ” in connexion with 
the treatment of tuberculosis. A few rooms would be engaged 
at which medical men would attend at certain stated hours 
and a nurse would also be engaged. By this means early, 
cases of tuberculosis would be diagnosed and sent to a 
sanatorium, whilst the advanced cases would be instructed 
and treated at their own homes. 

Sept. 27th. 
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MANCHESTER. 

(From oub own Corbbbpondhnt.) 


Provision for Phthisis. 


A^ DISCUSSION took place at the last meeting of the 
Chorlton board of guardians with regard to the treatment of 
the phthisical patients chargeable to the Chorlton union. 
Bo long ago as January, 1909, a resolution was passed 
deciding ** that special accommodation for phthisical patients 
chargeable to the union be immediately provided." Im¬ 
mediately, however, is an adverb of indeterminate elasticity 
as regards time, and so far nothing has been done to convert 
the words of the resolution into deeds. Some progress, how¬ 
ever, was made at the last meeting, for it was proposed by 
one lady guardian, and seconded by another, to whom should 
be given the honour they deserve, ‘*That steps be taken to 
pio^de a sanatorium or special hospital for the treatment of 
cases of consumption, the hospital to be chargeable to the 
Chorlton union." She said that they had enough patients to 
fill a sanatorium of their own, and suggested the appointment 
of a committee to carry out her proposal, ** which was 
the most economical way of dealing with the problem." 
After some discussion, and objection on the part 
of one member of the board to anything being done 
until it . was seen what would become of a proposal 
for the consolidation of the Manchester unions, the 
resolution was adopted. Hitherto these cases have been 
sent elsewhere for treatment. The chairman remarked that 
less than two years ago the board approached the corporation 
on this question, and the corporation promised **to take 
steps to do something." So far, however, as the board knew, 
those steps were not taken yet, and the responsibility of 
making some attempt to save the lives of these poor con¬ 
sumptives rested on the board. It is satisfactory to know 
that throughout the land determined and well-advised efforts 
are being made to combat the scourge of consumption. Apart 
from humane feeling, it is said that one-seventh of the 
pauperism of the country is due to consumption, so that it 
imposes a costly burden. The magnitude of the question 
becomes more apparent if reference is made to Dr. James 
Niven’s special report on this question. He points out 
that over 1000 deaths per year in Manchester are 

attributed to phthisis, and assuming that the patients 
are infective for three years, on an average, before 

death, there are 3000 cases to be dealt with. Then 

there are a number of other infective cases with 
open tuberculous disease, chiefly in children, numbering 
probably another 1000. He shows that in 1909 the 

total loss In wages in 1041 cases was £48,129, to 
which must be added the loss by unnotified patients 
who are not working, and by patients who were notified in 
jNrevions years and who are now out of work. It would 
therefore be worth while to spend a large sum of money if a 
great reduction could be made in this serious loss. In 
Manchester there are now 586 beds available for consumptive 
casea Dr. Niven suggests the somewhat revolutionary 
scheme of amalgamation between the three unions of 
Manchester, Prestwich, and Ohorlton, and that the Prestwioh 
union hospital at Booth Hall should be handed over to the 
corporation to deal with phthisis. In favourable cases 
under hospital treatment the disease may last many years, 
so that to deal effectually with the great array of poor con¬ 
sumptives in the more advanced stages ** it would be 
necessary to obtain powers of compulsory detention and to 
make a provision greatly in excess of any now contemplated." 
The report suggests that a system of compulsory insurance, 
such as that adopted in Germany, would meet the require¬ 
ments of the case ; but until such a sjstem is established it 
would be necessary to provide a sum for the assistance of 
households invaded by tuberculosis. Dr. Niven thinks that 
£5000 would go far to meet such a need. He estimates the total 
cost per year, including hospital accommodation, public instruc¬ 
tion, &c , at £21,000. This scheme will take some little time 
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disgrace. He said, what seems almost incredible, that ** in 
houses being built to-day the sleeping rooms wore not a 
particle better than the cellars of ancient times." He con¬ 
sidered it high time **to say that dwellings should not be 
built to foster and generate disease." Building by-laws 
have a good deal to answer for, not only in Bolton but in 
many other places. 

Fatal Operations. 

On Monday an inquest was held at Preston on a case where 
the patient died three hours after an operation for intestinal 
obstruction. The senior house surgeon at Preston Infirmary 
said that if the operation had not been performed the man 
could not have lived more than a few hours, an operation 
being his only chance of life. It seems that the case had 
not been reported to the coroner, but, having heard of it, 
he considered it his duty to hold an inquest. The house 
surgeon, in answer to the coroner, said that during the three 
years he had been at the infirmary there had been about a 
dozen such cases which had not been reported to the coroner, 
as he did not think that reporting them was a part of his 
duty. He had known cases where surgeons, recognising that 
operations might end fatally, had decided to give patients 
their only chance of living by performing such operations 
which had repeatedly been successful in the saving of life. 
He was of opinion that if inquests were held in all such 
cases in future medical men *' would not undertake the 
responsibility of performing operations, and the odium 
attached to them." He had heard medical men say 
they would not operate in these desperate cases. **They 
had to consider their own reputation." The coroner said 
that personally he failed to see why the operation should not 
have taken place, because there was a certain amount of 
publicity attached to it." If, therefore, it had of necessity 
to be performed in a poor house, in **a mean street," would 
the absence of publicity be a bar to an operation ? Dr. F. W. 
Collinson, who was also called, said that in this desperate 
case they might have found a condition which would have 
led to the man being cured. He said he had operated on 
nine similar desperate cases in three years, and five patients 
were living to-day. ‘ ‘ Whatever was said outside, doctors must, 
of course, do their best." The verdict was that the man had 
** died about three hours after a professional operation had 
been performed for obstruction of the bowels, and that such 
death was accelerated by the operation." One juryman held 
out against the latter portion of the verdict, believing it might 
frighten the public into not allowing their relatives to undergo 
operations, but, not converting the others to his opinion, he 
gave way to theirs. It is not clear that there was any 
evidence to show that the poor fellow’s life was shortened, 
and the latter part of the verdict was speculative and does 
not seem to be justified. Be this as it may, such cases are 
very anxious ones. Where possible, of course, the consent 
of the patient or his nearest relations would be obtained ; 
but if this cannot be done then the surgeon will use his own 
judgment, and act according to it, without regard to what 
the consequences to himself may turn out to be. 

Sept. 27th. 

SCOTLAND. 

(From our own Oorrbbpondrnib.) 

Closing of the Corporation Milk Dep6t, Olasgon, 

Thb end of an interesting experiment has been seen in 
Glasgow by the determination of the corporation to close 
the milk depot established by it some years ago to supply 
the infants of the poorer districts of the city with milk 
specially prepared and suitably diluted according to the age 
of each child. At the time the depdt was instituted there 
was difficulty in getting into touch with the mothers of 
newly-born infants, but since the Notification of Births 
Act and the establishment of consultations for infants, 
together with the appointment of a nurse and the 
aid which the Infant Health Visitors’ Association renders, 
a more satisfactory means than the milk dep6t of dealing with 
infant mortality has been provided. During the early days 
of the depot, when the milk was issued without restrictions, 
the daily sales reached an average of 700. When approval 
of the family medical attendant or of the medical oflScer was 
introduced a shrinkage took place until the establishment of 
the Lord Provost’s fund for the relief of distress, when the 
daily sales again reached between 600 and 700. But on the 
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cessation of this the daily numbers again fell, and now 
average about 300. The number of infants on depdt 
milk at present is thus only about 1*3 per cent, 
of the total number under one year of age. Another 
point which was urged for closing the dep6t was 
that it was not the most neglected children of the city 
who were getting the depot milk, but the children of 
mothers who, even if there bad been no such supply of 
milk, would have fed their children comparatively well. 
Further, by comparisons of children’s weights, there was no 
evidence that prepared milk possessed special advantages as 
a food. And, finally, it has been found that the cost of the 
preparation of milk at the depot largely exceeds the sura 
realised on distribution. After a lengthy debate on the sub¬ 
ject the corporation, by 38 votes to 22, decided to close the 
dep6t. It was suggested that it would be advisable to inquire 
of milk purveyors whether any of them are prepared to place 
on sale clean bottled milk produced under conditions which 
would satisfy the health committee, and in this way imitate 
the certified milk supply of some cities in America. ’ 

Medical Irupeotion of SchooU in Aberdeen. 

Dr. G. Rose, medical oflScer to Aberdeen School Board, in 
his first report to the school board, gives an outline of the 
scheme adopted, and with regard to conditions and diseases 
due to neglect states that **the percentage of diseases of 
vermin of the head and body may well disturb the self-com¬ 
placency of the community, as the figures show a state of 
matters not creditable to the city nor, indeed, to civilisation. 

. While the board can, and would, clean the children such 

action would be of little use unless the families and homes 
were also made clean. Negotiations are being carried on with 
the sanitary authorities to effect this, and it is hoped that 
they may come to a successful issue.” The report states that 
diseases of the nose and throat are prevalent and a serious 
amount of decay of teeth. Rickets is more common in 
Aberdeen than elsewhere. Facts ascertained as to height 
and weight coincide with other towns where the same 
defects appear and where the same problem as to remedy 
presents itself. 

Aberdeen Parish ConnoU Medical Offloerthi/p. 

I understand that no applications have as yet been 
received for the post of visiting medical officer to the 
Oldmill Poorhouse. It will be remembered that the post 
was advertised first at a salary of £75 annually. The local 
branch of the British Medical Association, however, con¬ 
sidered that anything under £150 would be inadequate 
remuneration for the time required, and advised its members 
not to apply for the post. The parish council then agreed to 
offer the sum of £105 annually, but the Association 
decided to stick by the original resolution and stipulate on 
a minimum salary of £150. The outcome of the situation is 
being awaited with much interest by the citizens generally. 

Forfa/rshire Joint Committee and the Use of Para^n for 
Pcdiouloois. 

The Forfarshire Joint Committee on the Medical Inspection 
of School Children met at Forfar on Sept. 19th in order to con¬ 
sider the first annual report of Dr. N. J. Sinclair, the medical 
inspector. A member of the committee drew attention to 
the suggestion of Dr. Sinclair regarding the use of paraffin 
for pediculosis. While he understood that the parents were 
warned against the danger of fire, mistakes were bound to 
arise, and any suggestion of the kind was far too dangerous. 
In a case of fire the consequences would be simply horrible, 
and it might mean that a girl would be burned to death. 
Dr. Sinclair pointed out, in reply, that it was necessary to 
help the people in every way, so that they could have no 
objections to the materials on the ground of cost. It was 
agieed to delay considering the matter until next meeting. 

Sept. 27th. 

IRELAND. 

(From our owv Oorrbspondbkts.) 

The PhiXanthropio Reform Association. 

In an address to the Philanthropic Reform Association last 
week the Earl of Meath, dealing with the question of Poor- 
law reform, urged that the essential changes might be 
summed up in the word “classification.” This meant that 
the i^ed, the lunatics, the invalids, the able-bodied, were to 
be kept in separate buildings, with separate and diverse 
staffs, and under different treatment. If classification was 


to be carried out the unions must for some purposes, at 
any rate, be amalgamated into larger districts in order 
that the old workhouses in each union might be used for 
special purposes, one becoming the hospital for the whole of 
the larger district, another the almshouse for aged people, 
and so on, thus avoiding the necessity for new buildings on a 
large scale. The rates also which were levied for the sup¬ 
port and maintenance of these institutions must be levi^ 
over the larger area, and for these purposes there must be an 
end of union rating. The simplest and most radical way of 
effecting the change would be to give to the county councils 
the whole of the duties now discharged by the Poor-law 
guardians. The committee of this association had signified 
its agreement with this proposal, with certain reservations. 
As regards the able-bodied poor, his lordship thought that 
they should be withdrawn from the care of local authoritieB 
and entrusted to the State, which already dealt with the 
unemployed by means of Labour Exchanges. Resolutions 
were passed at the meeting suggesting the holding of a con¬ 
ference on Poor-law reform between the Poor-law guardians 
and others interested in the matter, and calling on the 
Government to give power to boards of guardians to main¬ 
tain sane epileptics in suitable colonies. It was stated that 
the Countess of Meath had offered to equip a home for 
epileptics, but the Local Government Board had pointed out 
that it was not within the power of guardians to contribute 
to its maintenance. 

Criticism of a National Medical Service, 

Since the issue some weeks ago by the British and Irish 
Medical Associations of a joint circular in favour of a 
national medical service for Ireland some letters have 
appeared in the daily papers in opposition to the scheme. 
These letters are mostly unsigned and do not tend to dis¬ 
credit the belief that the majority of the profession is in 
favour of a national medical service. The main point made 
in them is that by the establishment of a State service there 
will necessarily be some delegation from the powers of local 
authorities, and it is suggested that underlying the simple 
suggestion of a national service is some deep-lying political 
motive. A curious point put forward in criticism of a national 
service is that it may attract professional men from parts of 
the kingdom other than Ireland, and it has actually been urged 
that competition should be limited to Irishmen. 

Poor-law Medical Officers and ConsuUanis. 

A point which frequently causes friction between Poor-law 
medical officers and boards of guardians is the attempt of 
guardians to control the choice of medical officers in a 
consultant. It often happens that guardians desire their 
medical officers to employ a certain medical gentleman in all 
cases where they require extra medical assistance. An instance 
of this occurred recently in Killarney, and the Local 
Government Board had to point out that any such direction 
by the guardians was ultra vires. In urgent cases the work- 
house medical officer was bound to call to his assistance the 
nearest available duly qualified medical practitioner, and no 
resolution of the guardians could relieve him of this responsi¬ 
bility. On the other hand, a dispensary medical officer 
requiring extra professional assistance was authorised by the 
regulations to obtain the services of any practitioner he 
might wish to employ. It is unfortunate that a like discre¬ 
tion is not permitted to the workhouse medical officer, as 
obviously the nearest medical man is not always the most 
helpful in* every class of case. 

Royal Victoria HospUaX^ Belfast. 

It is most satisfactory to be able to announce that alrei^y 
the sum of money promised for the erection of a new wing 
at the Royal Victoria Hospital, Belfast, as a memorial to the 
late King, amounts to over £10,500. At a meeting of the 
board of management of the Royal Victoria Hospital held 
on Sept. 21st, it was resolved unanimously that subscribers 
to the King Edward VII. memorial fund, to be devoted to 
the benefit of the hospital, shall be treated in regard to 
privileges in all respects as if their donations had been paid 
direct to the hospital—that is, as regards endowing and 
naming beds in that institution, and also as regards naming 
or nominating life-governors of the hospital. 

Insanitary Condition of Portadown. 

At the mid-monthly meeting of the Portadown town 
council held on Sept. 20th the medical officer of health, Mr. 
J. L. Rowlett, in answer to a question, said there were at 
least 100 working-class houses in Portadown in an insanitary 
state, and that a great number of them ought to be declared 
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Insanitary areas that cannot be made sanitary owing to tbe 
'imaiit 6f air-8{)kcel. 'A sfjecial mecifing 6f the council ia to be 
li^ld^to cohsiaer ^is eztraordiibary situation. 

Clones Water-tupply. 

Clones, one of Hhe leading towns in the North of Irelandt 
is threat^ed with a water ^rnine owing to the catting off of 
the water-supply for the past ten days. Jit would appear tha 
owing to complaints the urban council decided to have the 
water-main pipe thoroughly scraped, and to do this ten days 
ago the water-supply was cut off. But when the work was 
entered upon the scraping apparatus suddenly stopped at 
some unkhown point in the pipes, and all efforts to discover 
the machine have failed up to Sept. 24th. Now the only 
supply available for Clones is from a few pumps scattered 
here and there over the town, a very doubtful service in most 
cases. Great an^dety prevails in Clones, and it is hoped that 
the town surveyor will soon get matters right again. 

The Belfast Hospital for Sick Children. 
f On Sept. 23rd Dr. W. McCready was elected ophthalmic 
surgeon to this institution, in place of the late Dr. Joseph 
Nelson. 

Sept. 27th. 

PARIS. 

(From our own Corrbspondent.) 


•ITALY. 

t i.i. 1 .— 

bureau of the University of Faris, and for the present tta 
Work is carried ou at the Sorbonne. 

Jntraspinal Injections of Mer<niriaZ SaUt. 

M. A. L6vy, M. Bing, and M. Georges L4vy have recently 
published in the Annates des Maladies VenSriennes a memoir 
on the intraspinal injection of mercurial salts, a new thera¬ 
peutic procedure which they have employed principally in 
the treatment of syphilitic diseases of the nervous system, 
making use either of ordinary mercurial compounds or of 
colloidal mercury. They recommended subarachnoid ad¬ 
ministration by means of a puncture made between the 
second lumbar vertebra and the sacrum. The patient ought 
to keep his bed for the ensuing 48 hours, because pain and 
loss of power in the lower limbs wele frequently observed. 
Benzoate of mercury in doses of 1 centigramme was the best 
salt for the purpose, the biniodide being more painful in its 
action. Mercury was never found in the urine. The con¬ 
ditions in which the most encouraging results were obtained 
were specific spinal meningitis, spinal paralysis, and cases of 
. acute syphilitic myelitis. The treatment must be applied in 
an early stage. In tabes success was, perhaps, possible when 
energetic treatment was adopted at the outset, but advanced 
forms of the disease were not benefited. The indications for 
treatment were, therefore, somewhat limited, and although 
this method was very interesting from the experimental pohit 
of view it was not at present likely to obtain recognition in 
ordinary practice. 


The Congress Season. 

Many congre^es are being held in various places at this 
tirhe Cf year. The Congress of Obstetrics and G^aeco- 
logv, which met at Toulouse from Sept. 22nd to 27lh, uh- 
fortunately coincided as regards the date with the inter¬ 
national congress on the same subject held in St. Petersburg. 
The date of the last-mentioned congress was several times 
altered on account of the political troubles in Kussia, and 
there was even some uncertainty as to whether it would take 
place this year on account of the presence of cholera. These 
simultaneous meetings are mutually injurious, and for the 
purpose of avoiding these mishaps a permanent committee 
of the International Medical Congresses was formed last 
year at Budapest—a step which was heartily commended 
by the British Section of the International Association of the 
Medical Press. Although the two congresses on obstetrics 
were concurrent, as already mentioned, the one held at 


Toulouse was very successful, and among the various papers 
that were read, one by M. Fieux on the uncontrollable 
vomiting of pregnancy attracted much attention. In 
addition to the meetings announced in your Diary of 
Congresses I may mention that the Eleventh French 
Congress of Medicine will meet in Paris from Oct. 13lh 
to 15th. Professor Landouzy will preside, and three 
discourses are announced in the official programme, one 
on bradycardia (delivered by M. Vaquez, M. Esmein, 
and M. Gallavardin), one on the treatment of sympto¬ 
matic epilepsy (delivered by M. Souquea, M. Bose, and 
M. Vires), and one on the pathological relations of the liver 
and spleen (delivered by M. Gilbert, M. Lereboullet, 
and M. Koch); there are also on the programme four 
subjects for discussion by the meeting—namely, the ill- 
effects occasioned by serum treatment, acute cerebro-spinal 
meningitis, the tuberculin treatment, and the diseases of the 
pancreas. The Congress of the French Surgical Association 
will take place at the Faculty of Medicine on Oct. 3rd, Dr. 
DclagenitTe of Le Mans being in the chair. The French 
A^^uciation of Urology will meet on Oct. 6th ; Profes.sor F. 
Guyon will preside and the subject on the official pro¬ 
gramme is Urethral Stricture not dependent on Gonorrhoea or 
Mechanical Injury. The Second International Conference for 
the Study of Cancer will be held in Paris from Oct. Ist to 
5th ; Professor Bouchard is the president of the French 
committee. 

The “ Office National ” of the French Universities and 
Schools. 

Under the name of the Otfice National of the French 
Universities and Schools, an organisation has been formed in 
Pans for the purpose of publishing in foreign countries full 
respect to the educational advantages 
t 'offers^ to foreign students. The president of 

■'• ‘mmittee is M. Paul Deschanel, a deputy and 
The director of tho 
Blondel. director of the Information 


Frandulent Claim for Compensation hy a Workman. • 

A man employed at a restaurant has recently been 
sentenced by the tribunal of the Seine to three monthis' 
imprisonment and a fine of 25 francs. His offence was that 
his forearm having been scalded in bis occupation of dish¬ 
washing he kept the sores open for several months in order 
that he might draw the sum allowed him by the insurance 
company as an injured workman. He produced two certificates 
by medical men who had examined the sores, and the court 
in giving judgment censured these practitioners for granting 
certificates of this kind merely for the sake of the fees. 

Medical Mtn and the Speed of Motor oars. 

A medical man driving at full speed in a motor-car to 
visit q patient was arrested by the police for having exceeded 
the speed limit. The court acquitted him on the ground that 
a medical man hastening to a patient in danger of death 
might be considered as answering the legal definition of 
force majeure. 

Sept. 27th. 


ITALY. 

(From our own OoRRsapoNDSKT.) 

“ The Hygiene of Jonrnalism.*' 

Under this title the Italian press is discussing its own 
re.sponsibility for tho appalling tale of homicides, suicides, 
thefts, embezzlements, and sins against society which give 
their country a sinister priority among its continental 
sisters. Are the journals—daily, weekly, and illustrated— 
performing the wholesome, the educative, function they 
profess to discharge in giving such detailed publicity to 
crime; in making .so prominent the assaissin, the self- 
murderer, the “ borsaiuolo abilissimo ” (the accomplished 
pickpocket), the “ elegantissima truffatrice ” (fashion¬ 
able lady swindler), the peculating prefect, and the 
absconding banker, whose feats they record with a 
fulness and a dramatic force that convert the protagonist 
into a celebrity, if not a hero, and earn for him a sneaking 
admiration, nay, a positive fellow-feeling, on the part of 
many a reader ? Are they not feeding and fostering that 
imitative instinct which man, more or less, shares with the 
anthropoid ape, by subjecting it to the contagion of examples 
often romantic, picturesque, and generally seductive ? To 
these questions one of the ablest of Italian journals, bearing 
an honourable record in the national “ Risorgimento,” the 
Florentine Nazione, gives a reply emphatically in theaftirma- 
tive, and appeals to its contemporaries, many of them as 
authoritative as itself, to give less publicity to the sinister and 
more to the honourable and exemplary incidents that come 
within their cognisance. The appeal is as well-timed as it is 
well-inspired, and will, it is hoped, evoke a response conducive 
to that sacred and sound oantagion " which the well-ordered 
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clllizeii' can exert on bis n'eigfbboar the more ^ conduct is' 
]TOt in evidence. The “liberty of the press,” says the 
Na^icne, “onght not to be the liberty of infection,” and 
jbnnialfsm will find its acconnt, even financially, in letting 
the normal and health-giving developments of society take 
precedence of the irregular and degrading. It will have 
no.lfmk of material, when even the misanthrope Heine oonld 
sing— 

•' TJnd wie viel Ist dir geblieben, 

Und wie sch^n let noch die Welt, 

Und, meiu Herz, was dir gefUllt 
Alles, alles, darfst du Ileben !" 

Pflrnographt/. 

To pursue somewhat the same train of thought, which 
events in Italy make a topical one, once and again 
I signalise the efforts of the Government to restrict, 
and finally to suppress, the sale of lascivious publica¬ 
tions, illustrated or not illustrated, “plain or coloured,” 
the diffusion of which has now attained (not in Italy 
only) the pro^rtions of an “immoral epidemic.” It 
is indeed a disheartening spectacle for all well-wishers 
of Italy, particularly of “the Italy that is to be,” to 
see children of tender years and of both sexes gloating 
over the so-called “comic journals” exposed to view and 
to sale at every kiosk or street corner, often indeed in the 
shop windows of booksellers posing as “respectable.” 
These prints, under the pseudonym of “comic,” are 
really meretricious in the grossest sense, and are the 
oavsa oausans of that physical and moral deterioration 
which always ensues on premature indulgence in the 
marital privilege, leading up to (or rather down to) the homo¬ 
sexualism and Sapphism which are known to be rife in 
Southern Italy. The Italian Premier, Signor Luzzatti, as 
already recorded in The Lancet (July 16th), has taken 
vigorous measures against this nefarious “literature,” and 
within three months of the issue of bis circular for its 
confiscation and prohibition has achieved gratifying and 
reassuring results. In terms of the circular in ques¬ 
tion, the police, mainly in Tndn, Genoa, Venice, Florence, 
Borne, Naples, and Palermo, have proceed^ to the 
arrest and * ‘ denunciation ” of more than 100 *' traffickers in 
obscenity,” while impounding no fewer than 32,000 post¬ 
cards, 6500 photographs, 2200 books and “pamphlets,” 
to say nothing of “objects,” kinematograph films, dolls, 
cigarette ca^s, hand-mirrors, and so forth, all pander¬ 
ing to the most depraved animalism. The individuals 
arrested have been mainly itinerant vendors of post¬ 
cards and illustrated journals, so-called “ laqueys de 
place,” and immoral touts, and the publications have been 
largely stopped at the custom-houses, the railway termini, 
and the landing-quays. The royal procurators and judges 
of tribunals have allowed but few of the prisoners 
brought before them to escape their penalty, and 
it is one very hopeful symptom that the public 
are cooperating with the prefects in giving the police 
such information as may facilitate the enforcement of the 
law. Almost daily (I am assured) reports are forwarded to 
the Ministry of the Interior, over which the Premier presides, 
to stimulate and strengthen the ofliicers of the crown in their 
beneficent crusade—it being the firm determination of His 
Elxcellency Signor Luzzatti “ che la campagna moralizzatrice 
continui con oculata ma tenace energia ” (that the campaign 
in promotion of morality shall be prosecuted with vigilant 
but unrelaxing energy). 

Sept. ^nd. 


VIENNA. 

(From our own Correspondent.) 


Professional Secrecy and the Law Cov/rtt, 

A DECISION of the highest Court of Justice in this country, 
which finally settled a long dispute, has been much com¬ 
mented upon, for it shows that a patient can no longer rely 
on his medical attendant’s silence with respect to pro¬ 
fessional matters. The law passed in 1852 has hitherto 
always allowed a practitioner to keep to himself what he 
knows as to the ailments of his patients, even in a court of 
law ; but in a divorce suit heard recently in one of our 
largest cities the medical adviser of the husband was called 
as a witness and the judge ordered him to disclose the nature 
of the man’s illness, which the wife alleged waS cCntkgious. 
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The practitioner on informed thAt a' bettalfi para^D^ 
of the common law orders such a disclosure to madb^ 
the judge and to nobody else, gave evidence accoidingly, andae 
the wife’s assumption wab right the actio^ was decided in heir 
favour. The husband in appealing against this decition allegied 
that the first jridge had erred in ordering the medical mkji 
to disclose what he knew and thereby to violate the law, but 
the appeal was dismissed, and in the third and last instance 
the husband’s claim was again dismissed. It therefore 
appears that according to the law of .this country the ooh^ 
fidential relations between practitioner and patient are not 
inviolable. The law, in fact, declares that a medical prac¬ 
titioner, a midwife, or an accoucheur who di-scloses the 
secrets of a patient to anyone other than an officially con¬ 
stituted authority shall for the first offence be suspended 
from practice for three months, tbe next time he shall be 
suspended for one year, and tbe third time altogether. A 
new Bill which is now under consideration is less considerate 
for the general public, and no doubt it will call forth very 
vehement protests. It provides that breach of professiontd 
secrecy may be excused if it has been tbe means 
of preventing anything to the public detriment or 
has protected private interests. It binds medical men, 
lawyers, and apothecaries, as well as their subordinates, 
to keep secret all knowledge which they obtain through 
their occupation, and the same rule applies to students 
of medicine who may get such knowledge in the 
course of their studies. It punishes such offence with im¬ 
prisonment for a period varying from two weeks to two years, 
or with a fine of 2000 kronen (£80). Proceedings will be 
taken only if the person who considers himself aggrieved 
makes application to that effect. The above-mentioned 
decision, which is in harmony with a few other similar 
judgments given lately in this country, has been discussed in 
the various medical councils, and to the credit of the medical 
profession all these representative bodies were unanimous in 
declaring such an interpretation of the law to be unaccept¬ 
able to the profession. The members of tbe local medical 
divisions were urged to refuse all disclosures of such a kind, 
even under the threat of punishment, professional secrecy 
b^g one of the most important obligationB of a praotitionCT. 

A Mediodl Irmiranoe Compamy. 

In the estimation of insurance companies medical practi¬ 
tioners occupy a disadvantageous position which necessitates 
the payment of increased premiums on their policies. This, 
exceptional treatment has for a long time been a subject of 
controversy, and as tbe companies show no sign of giving 
way a group of medical men have founded a medical 
insurance company whose chief object is to insure their pro¬ 
fessional brethren against accidents. The premiums paid 
hitherto by medical men, even to the company offering the 
most liberal terms, are 40 per cent, higher than those required 
by the new company, which has been named “ Kosmos.” 
The shares of the new undertaking were offered to medical 
men only, and all of them very soon found buyers. At 
present it is intended to limit the business strictly to medical 
insurance. As actions for malpractice are at present 
increasing in Austria at an alarming rate this branch of 
insurance will also be taken up by the new company. 

The HeaUh of the Worhing Classes in Vienna>, 

The Krankencassa for Vienna is publishing monthly 
statistical reports showing tbe general state of health of it« 
members, and as these reports are very carefully made, their 
value can hardly be overestimated. The number of the 
members who belong to the Krankencassa is 310,000, all being 
of full working age, between 18 emd 60 years, so that a very 
considerable proportion of the wage-earning population is 
under constant scientific observation. A total of 35,000 
females, married and unmarried, belong to the Krankencassa, 
being 11 per cent, of the memt^rs, whilst the aggregate of 
the members is 16 per cent, of the entire population of 
Vienna, or 30 per cent, of the population between the ag^ 
of 18 and 60 years. Daring last July 8631 members were 
incapacitated for work by reason of illness. More than 
10 per cent, of that number (870) suffered from tuber¬ 
culosis of the respiratory organs, whilst other diseases 
of these organs were observed in 750 instances. There were 
27 cases of pneumonia amongst them, all the patients being 
ironworkers. 369 patients suffered from tonsillitis with high 
pyrexia, and 143 wero laid up with influenza. Diseases of 
the circulation were reported in 320 cases, distturbanoes of 
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the alimentary canal in 768 persons, and rbeomatic attacks 
in 694 cases. Amonj^ the latter, tonsillitis bad existed in 
120 cases between six days and 14 weeks previously. In 
1799 instances, accidents had caused inability to work which 
had continued for more than three days, for only such cases 
were placed on the sick-list. The total number of deaths was 
265, being 3 per cent, of the patients, or less than 0 - 75 per 
1000 of all members. Tuberculosis claimed 89 victims, being 
30 per cent, of all the deaths in this month, only 18 persons 
dying from other diseases of the respiratory organs in that 
time. -59 patients succumbed to heart disease and 17 to 
neoplasmata. Six accidents proved fatal, whilst 15 persons 
committed suicide, 12 of them taking their own lives in con¬ 
sequence of prolonged illness caused by incurable disease. 

Bn>t-a6th. _ 



Fobbign Univbrbity Intelligence.— 

Amsterdam: Dr. G. P. Van Trooyen has been recognised 
as privat-docent of Surgery.— Berlin: Dr. Georg Gaffky, 
Director of the Institute of Infectious Diseases, has been 
appointed Honorary Professor.— Bologna : Dr. Goff redo 
Sorrentino has been recognised as privat-docent of Der¬ 
matology, and Dr. Fabio Rivalta as privat-dooent of 
Internal Pathoi(^y.— Bonn: Dr. Friedrich Frohlich, prirat- 
dooerU of Physiology, has been granted the title of Pro¬ 
fessor.— Budapest: Dr. Markus Pauntz has been re¬ 
cognised as privat-doocnt of Otology and Laryngology. 
— Catania: Dr. Domenico Mirto of Sienna, has been 
appointed to the Chair of Medicine.— Clausenhurg: Dr. 
Ludwig G6th has been recognised as privat-dooent of 
Gynmcology.— Florence: Dr. Pietro Bastianelli has been re¬ 
cognised as privai'doeeTU of Operative Medicine, and Dr. 
Francesco Motolese as privat docent of Ophthalmology.— 
Geneva: Dr. G. B. Zanda, of Messina, has been recognised 
as private docent of Materia Medica and Experimental 
Pharmacology, and Dr. Giovanni Galli as pnvat-doeent 
of Internal Pathology.— Halle: Dr. Berthold Pfeiffer, 
privat-dooent of Neurology, Dr. Arthur Menzer, privat- 
docent of Medicine, and Dr. Hildebrandt, privat-doocnt of 
Pharmacology, have been granted the title of Professor.— 
Heidelberg: Dr. Erich Grafe has been recognised as privat- 
dooent of Medicine.— Ka/ian : Dr. D. V. Polumordrinoff 
has been promoted to the chair of Physiology.— Modena: 
Dr. Giuseppe Ovis, extraordinary professor of ophthalmo¬ 
logy, has been promoted to be Ordinary Professor.— 
Montreal: Dr. J. G. Simpson has-been appointed to the chair 
of Histology and Embryology.—JtfitnujA.* Dr. W. Gilbert 
has been recognised as privat-docent of Ophthalmology.— 
Naples: Dr. Antonio Lombardi has been recognised as 
privat-docent of Therapeutics —Palermo: Dr. Ernesto 
Paltacca has been recognised as prwat-docent of Oph¬ 
thalmology.— Philadelphia {Un^vertity of Pennsylvania): 
Dr. David L. Edsall, professor of therapeutics, has been 
appointed to the chair of Medicine in succession to Dr. 
James Tyson, resigned. Dr. Paul A. Lewis has been 
appointed Adjunct Professor of Pathological Anatomy.— 
PUttburg: Dr. Oscar Klotz of McGill University has been 
appointed to the chair of Pathological Anatomy. — Rome: 
Dr. Agenore Zeri, E^craordinary Professor of Medical 
Semeiology, has been promoted to be Ordinary Pro¬ 
fessor. Dr. Filippo Caccia has been recognised as privat- 
docent of Surgery, Dr. Tullio Luzzalti as jfrivut dootnt 
of Paediatry, and Dr. Mario Funtana and Dr. Mario 
Serena as privat-docent en of Pnysical Therapeutics.— 
Sawiri: Dr. Andrea Conti of Rome has been rec ’gnised as 
privat-docent of Internal Pathology.—; Dr. Juan 
Bantista Teset has been api>ointed Professor of Forensic 
Medicine and Toxicology.; Dr. Sante Solieri has 
been recogiosed as privtU-docent of Surgery and Operative 
Merlicine.— St. Louis (Washington Onirersiti/)—Dr. Georg 
Dock of Tulane University has been appointed Pmfessor of 
Medioine; Dr. Joseph Erlanger, Pro’essor of Physi<»logy ; 
Hr. }- I'vne L Opie. Prof^s-or of Pathological Anatomy; 

I 'hn Howland, Pr«>feHsor of Paadiatry.— St. Peters- 
’■'/ Medical Academy): Dr. V. A. Levasheff has 
* Hy»ciene and Police Sanitation. 

^ 1 / • ^ been ro<5rvni.sed as privat-docent of 
K. Mitla has been appointed 


Lecturer on Medicine, and Dr. R. H. Todd Lecturer on 
Forensic Medicine.— ilen?ia: Dr. Viktor Widakowich has 
been recognised as privat-docent of Embryology.— TFtirz- 
hwq: The title of Professor has been granted to Dr. Karl 
privat-docent of Ophthalmology.— Zurich: Dr. Karl 
Henschen has been recognised as privat-docent of Surgery. 

The annual dinner of the London School of 
Tropical Medicine will be held on Friday, Oct. 14th, at the 
Hotel Savoy, Mr. James Cantlie in the chair. 

The Public Inaugural Lecture at King’s 
College, London, will be delivered on Oot. 5th by Professor 
David Waterston. The chair will be taken by Sir Alfred 
Keogh. 

In the obituary notice of Dr. T. E. Smyth of 
Tavistock, Devon, published in onr issue of June 25th, 1910 
(p. 1793), we inadvertently referred to ** the late ” Dr. Swale. 
Dr. Harold Swale is employed by the Sena Sugar Factory, 
Limited, Villa Fontes, Mozambique, and we tender him our 
apologies for implying that be was dead. 

Deaths op Eminent Foreign Medical Men.— 
The deaths of the following eminent foreign medical 
men are announced; Dr. Oalhoun, professor of ophthalmo¬ 
logy in Atlanta College of Physicians and Surgeons.— 
Dr. H. Kanitz, privat-docent of dermatology in Claosen- 
burg. — Dr. Sigmund Mayer, professor of microscopic 
anatomy in the German University of Prague, at the age 
of 67 years. He was a pupil of Helmholtz and Brdcke, 
and assistant to Professor B. Hering in Vienna, whom 
he followed to Prague. He was a voluminous writer on 
physiological and microscopical topics, and was highly 
esteemed in social circles in Prague. 

The Women’s Imperial Health Association.— 

Under the auspices of this association two new health 
caravans are immediately to be sent on tour, one through the 
eastern counties and the other in the parks of the metropolis. 
The London County Council has given permission for the 
lectnres in the parks to be illustrated by the kinematograph, 
and an invention for the use of this apparatus during day¬ 
light will be used for the first time. The ** Aurora,** the 
first caravan of the association, which was sent out on. 
August 20th, has visited 19 towns and villages, and aa 
evidence of the snooess of this first campaign is the fact that 
after the visit of the van to a town or village a much larger 
number of open windows could be counted than before the 
visit. 

Donations and Bequests.— The executors of 
the will of the late Louisa Sophia Lady Goldsmid have made 
a further distribution of £20,210, representing part of her 
residuary estate, and among the charities which have been 
selected for participation in this sum are : London Fever 
Hospital, Liverpool-road, £500 ; University College Hospital, 
£500 ; Friedenheim Ho-spital (Home of Peace for the Dying), 
Swiss Cottage, £1000; St. Luke’s Home (Home for the Dying 
Poor), Pembridge-square, £500 ; Brompton Hospital for Con¬ 
sumption (for boarding-out scheme), £1000 ; Convalescent 
Homes Association (to form the nucleus of a fund in per¬ 
petuity, the interest on which is to be given from 
time to time in aid of needy convalescent homes), £1000 ; 
Victoria Home for Invalid Children, Margate, £750; 
Banstead Surgical Home for Boy.*?, Banstead, £750 ; Con¬ 
valescent Home for Poor Children, St. Leonards, £500 ; Mary 
Warded Convalescent Home for Scarlet Fever, Stanraore, 
£500; Home for Invalid Gentlewomen, St. Leonards, £500 ; 
and Children’s Home Hospital, Barnet, £500. Among 
the Jewish charities benefited are the following: Home 
and House of Rest and Convalescence, Broadstairs, 
£800; Jewish Convalescent Home and Sanatorium for 
Consumption, Hove, £300 ; and Baroness de Hirsch 
Convalescent Home, Hampstead, £300.—Among other 
large charitable bequests the late Mr. R. G. Vivian of 
Swansea and London has bequeathed £1500 for a Glynn 
Vivian bed at the Swansea Hospital, conditional upon 
the governors undertaking to use the legacy for the colliers, 
miners, or metal workers of Vivian and Sons, or men 
connected with the Miners’ Mission; £1000 towards the 
endowment of the hospital for the blind founded by him 
recently ; £500 to St. George’s Hospital, London ; and 
£50 each to the National Hospital for the P^alysed and 
Epileptic, the Swansea Institution for the Blind, and the 
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Swansea Institation for the Deaf and Damb.—Mr. William 
Crawshay of Newnham, Gloncester, who died on Jaly 11th, 
left £3000 to the Gloucester Infirmary.—Lady Mond has 
forwarded £479 17#. 3d. to the Infants Hospital, Vincent- 
square, Westminster, as part proceeds of the matinee recently 
given at His Majesty’s Theatre in aid of the In^ts 
Hospital and the Royal Waterloo Hospital. 

Second International Conqress of Alimentary 

Htgienb. —This Oongress will meet in Bmssels from Oct. 4th 
to 8th. On Tuesday, Oct. 4th. a lantern lecinre by Pro¬ 
fessor Dastre on ** The Ultra-violet Rays and their Applica¬ 
tion to Alimentary Hygiene ” will be given ; on Wednesday 
a lecture by Professor Patemo on “ The Ohemical Sciences ”; 
CXI Thursday a lecture by M. Bordet, director of the Pasteur 
Institute, Brussels, on Hygiene and Bacteriology.” Mem- 
i>ers and Associates (subscription 20 francs and 10 francs 
respectively) are admitted free to the Universal Exhibition 
dni^g the time of the Oongress. Special railway facilities 
have been arranged. Further information may be obtained 
from the honorary secretary, Mr. Oecil H. Cribb, 136, 
Shaftesbnry-avenue, London, W. 

The Housing and Town Planning Act, 1909. 

—We have before ns the first series of procedure regulations 
issued by the Local Government Board of Scotland for the 
guidance of local councils applying for authority to prepare 
or adopt a town planning scheme within the Board’s jurisdic¬ 
tion. The regulations are those which might be expected 
relating to notices to be given to other local authorities 
interested and to information required by the Board. The 
elasticity of the Act and the discretionary powers intention¬ 
ally assigned to those making use of it are exemplified in 
Article XI. of the regulations, which promises permission to 
depart from them where the Board is satisfied that there is 
reasonable cause for so doing. Freedom of this kind will 
probably be appreciated in rural districts, where the Act is 
likely to be employed usefully but on a small scale to meet 
special circumstances. 


BOOKS. ETC., RECEIVED. 


OoiTBTXBLE AHU Co., Ldotied, London. 

The BncyclopndU of Mnnidpel and Sanitary Baglneering. Edited 
by W. H. Maxwell, A.M.Inat.C.B., and J. T. Broaii, M.RBaa.Inst. 
Price 42a. net. 

Fbowdx, Hekht, akd Hoduer Ajn> Stouohtom, London. 

History of Medicine. ^ Dr. Max Neubnrger, ProfessOT of Medical 
History in the Imperial University of Vienna. Translated by 
Ernest Playfair, M.B., M.R.O.P. In two volumes. Vol. I. Prioe 
not stated. 

Oxford Medical Publications. A System of Syphilis. In six 
volumes. Bdited by D’Arcy Power, M.B. Oxon., F.R.O.8., and 
J. Keogh Murphy, M.O. Cantab., F.S.0.8. With an Introdnction 
by Sir Jonathan Hutchinson, F:R.S. Vol. V. Price £2 
per volume net.; or to subscribers £10 10«. net. the set of six 
volumes. 

Oxford Medical Publications. Fractures and their Treatment. By 
J. Hogarth Pringle, M.B. Ed., F.R.G.S. Bng., Glasgow. Price 
15s. net. 

Cunningham’s Manual of Practical Anatomy. Bv the late D. J. 
Cunningham, M.D. Bdin. et Dubl., D.Sc., LL.D. St. And. et 
Glas., D.G.L. Oxon., F.R.S. Fourth edition. Revised by Arthur 
Robinson, Professor of Anatomy in the University of Bmnburgh. 
In two volume. Vol I.: Upper Limb ; Lower Limb; Abdomen. 
Vol. II.: Thorax, Head, and Neck. Price 10s. 6d. net. pw 
volume. 

Kkbkeb, Gbobge, Ain> Co., London. . 

Hookworm Disease. Etiology, Pathology, Diagnosis, Prognosis, 
Prophylaxis, and Treatment. By George Dock, A.M., M.D., and 
Charles C. Bass, M.D. Prioe 9s. net. 

Nephrocoloptosis. By H. W. Longyear, M.D. Price 12s. 6d. net* 

LoxoMAifs, Green, and Co., London, New York, Bombay, and 
Calcutta. 

Practical Physiological Chemistry. By R. H. Aders Plimmer, 
D.Sc. Price 6s. net. 

The Fats. By J. B. Loathes, M.A., M.B., F.R.C.S. Price 4s. net. 

Murray, John, London. 

Diseases of the Skin, including Radiotherapy and Radiumtherapy. 
By Ernest Gaucher. Translated and edited by C. F. Marshall, 
M.Sc., M.D., F.R.C.S. Price 15s. not. 

The Prevention of Malaria. By Ronald Ross, D.P.H., F.R.O.S., 
D.Sc., LL.D.. F.R.S., C.B., Nobel Laureate. (With contributions 
by twenty other authorities.) Price 21s. net. 


The Middlesex Hospital.-^Wc have received 
a letter from Prince Francis of Teck, in which be informs 
ns that he has now obtained the £20,000 which he asked 
for to enable him to remove the debt from the Middle¬ 
sex Hospital, an anonymous friend having just handed 
him a cheque for £231. In expressing the deep sense 
of gratitude which he feels towards all those who 
have so loyally responded to his appeal, he says 
that rich and poor alike have contributed to the success of 
his efiort, the sums received ranging from 1000 guineas to 
3d. But the task is not yet finished, for the debt of £20,000 
represented the accumulated deficits between income and 
expenditure for three years, and it is obvious that until a 
steady and permanent addition of £7000 per annum is made 
to the hospital’s income its financial position is not secure. 
•‘It is my ambition,” says Prince Francis of Teck, “ to 
substitute, for a hand-to-mouth administration, one which 
will provide the governors with an income sufficient to meet 
the normal expenses of the year.” 

"Medical Sickness and Accident Society.—T he 

usual monthly meeting of the executive committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held at 429, Strand, London, W.O., on Sept. 16th. 
There were present : Dr. de Havilland Hall (in the 
chair), Mr. J. Brindley James, Dr. M G. Biggs, Dr. J. W. 
Hunt, Dr. F. 0. Martley, Dr. Frederick S. Palmer, Mr. 
Frederick Wallace, Mr. H. P. Symonds (Oxford), Dr. 
H. A. Sansom, Mr. F. S. Edwards, Mr. J. F. Colyer, 
Dr. F. J* Allan, Dr. Sb. Clair B. Shadwell, Dr. M. 
Greenwood, and Dr. J. B. Ball. The accounts pre¬ 
sented showed that the business was satisfactorily pro¬ 
gressing. As usual during the summer months, the sick¬ 
ness experience has been well under the amount expected 
and provided for in the taMtis of contribution, and a con¬ 
siderable sum has thus been added to the large reserves of 
the society. These have grown steadily from the time when 
the society first started its operations and now amount to 
over £240,000. There is no fear that the liberal conditions 
^offered by the society to its members will have to be curtailed 
for many years to come. Prospectuses and all information 
be obtained on application to Mr. F. Addiscott, secre- 
taa 7 . Medical Sickness and Accident Society, 33, Ohancery- 
lane, London, W.C. 


Rkbman, Limited, London. 

Portfolio of Dermochromea. By Frofeesor Jacobi of Freiburg Im 
Breiagau. English Adaptation of Text by J. J. Pringle, M.B., 
F.R.C.P. Third revised and enlarged edition. Three volnmea. 
Price, full bound, £4 14s. 6d. ; half bound, £4 6s. 

Saunders (W. B.) Company, Philadelphia and London. 

Hydrotherapy. A Work on Hydrotherapy in General, Its Appliea* 
tlon to Special Affections, the Technic or Procesars Employed, 
and the Use of Waters Internally. By Guy Hinsdale, A.M., 
M.D. Price not stated. 

Wrwht, John, and Sons, Limited, Bristol. Simpkin. Marshall, 
Hamilton, Kent, and Co., Limited, London. Wi>od, William, 
AND Company, New York. 

Urgent Surgery. By F6IIx Lejars, Professeur Agregt? ft la Faculty 
de Medeciue do Paris, Translated from the Slxtn French Edition 
by William S. Dickie, F.R.C.S. Vol. II. Tlie Oenito-Urinary 
Organs, the Rectum and Anus, the Strangulated iloraias, the 
Extremities. Price 25s. net. 



Succeasjul applicanla for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Ojjice, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursdkiy morning of each 
week, such information for gratuitous publication. • 


Alford, B. F. H., L.E.C.P. Loud., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Woodbridge District of the county of Suffolk. 

Apperly, K. E., M.R.C.S., L.R.C.P. Lend., has been appointed 
Assistant Ana-sthetist to the Middlesex Hospital. 

Berry, Gkorge A., M.B., C.M. Bdin., has lyeeii appointcil one of the 
Medical Referees under the Workmen’s Com peusati n Act, 1906, for 
the Sheriffdom of the Lothians and Peebles, vith a view to his 
being employed in ophthalmic cases which may arise la the 
Sheriffdom. ^ . , 1 ..* 

Buck, How ard, M.B., Ch.B. Viet., F.R.C.S. Eng., has hppn appointed 
Assistant Surgical Officer to the Mauchester Royal Inlirmary. 

Cole, Samuel John, L.R.C.P. Lond.. M.R.C.S. Eng., has been elected 
a Fellow' of the Royal Institute of Public Health. 

Dodds, Thomas George Boswall, M.D., Ch.B. E.lin., has been 
appointed pro tern Medical Officer and Public Vacclnater for the 
Northern District of the Cirencester (Qloucestershhe) Union. 

Emrys-Rodebts, K., M.B., Ch.B. Viet., M.D. Liverp., haa leen appointed 
Professor of Pathology at University College. Canlifl, and Patho¬ 
logist to the Cardiff Infirmary* 

Hiohens, Frank, M.D., B.S. Lond., M.B.O.S., L.S.A., D.P 
has been reappointed Medical (Ifflcer of .Health for t h 
(Cornwall) Urban District. . _ 
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HUMTKR. MiTCHRLt, M.D. Miami Med. Colt., L.S.A., has been appointed 
one of the Medical Referees under the Workmen's Compensation 
Act, 1906, for thre City and County of Londonderry. 

HoBeath, William. M.D., M.Ch. R. (J I., D.P.H. Carab., has been 
appointed Medical Officer for the Kingsteignton District by the 
Newton Abbot Devon) Board of Quardtans. 

Hapbetoh, Uekry Banbury, M.D., O.M Bdln., D.P.H. Lond., has 
been reax^inted Medical Officer of Health for the Newton Abbct 
(Devon) Urban District. 

O'Kane, Michael, M.B.. L.3.A. Lond., M.R.C.S., has been appointed 
one of the Medical Referees under the Workmen's OompensatiOn 
Act, 1906, for the CiW and County of Londonderry. 

Quirk, B. J. J., M.R.O.9., L.R.C.P. Lond., has been appointed House 
Surgeon at Charing Cross Hospital. 

Raby. Leonard. M.D.Durh., M.R.C.S.. L-S.A., has been reappointed 
Medloal Officer for the Xhfrd District by the Devizes (WUta) Board 
of Ghinrdiatia. 




For further information regardina each vacancy reference ahoM be 
made to tfU Odverfiaemenl {see Tndezi. 


Barrow-in-Furness, North Lonsdale Hospital.— House Surgeon. 
‘^&lary £100 per annum, with board and lodging. 

BATfi, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and washing. 

Bkoyord County Hospital.— dlouse Physician. Salary £60 per 
annum, with apartoMnts, board, and washing. 

BolinoRroke Hospitat., Wandsworth Common, S.W.—Two House Sur¬ 
geons for six months. Sdlary at rate of £75 per atmnm, with board 
and residence. 


Brighton and Hove Hospital for Women.— House Surgeon, un¬ 
married, for six months. Salary £80 per annum, with apartments, 
board. Ao. 

Cardiff rNFiRMARY.—Honorary Ophthalmic Surgeon. 

Central LotfDoirTHROAT and Bar Hospital, (fray’s Inn-road, W.O.— 
Registrars and Clinical Assistants. 

Cheltenham General Hospital.— House Physlolan, unmarried. 
'Salary £75 per annum, with board and lodging. Also Surgaen-in- 
Oharge of Branch Dispensary. Salary £80 per annum, with board 
and lodging. 

ChenTerfirij) and North Derbyshire Hospital.— House Ph^oian. 

Salary £60 per annum, with board, apartments, and laundry, 
Colchester, Borough Education Committee.— Assistant School 
Medical Officer (female). Salary £250 per annum. 

COLOHESTEB, BssEX CouNTY HOSPITAL.— Uouse Surgeou. Salaiy £80 

K r annum, with board, vaihliig, and residence. Also House 
lysiciao. Salary £80 per annum, with board, residence, and 
washing. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Defonport, Royal Albert Hospital.— Resident Medical Officer, 
unmarried. Salary £100 per annum, with apartments, board, 
laundry, Ac. 

Bant London Hospital for Children and Dispensary for Women, 
Bha<iwell. B.—Second Medical Officer for six months. Sal^uy at 
rate of £40 per annum, with luncheou and tea. 

Bxeter, Royal Devo.y and BxErRR Hospital.— House Surgeon. 

Salary £120 per annum, with board, apartments, and washing. 
Halifax, Royal Infirmary.— Second and Third House Surgeons, 
unmarried. Salary £100 and £80 respectively, with residence, 
board, and washing. 

BLampstrad General Hospital.— Hoose Physician and House Surgeon 
for six months. Salaiy at rate of £70 per annum, with board and 
residence. 


Hastings, St. Leonards, and Bast Sussex Hospital.— Assistant 
House Surgeon. Salary £50 per annum, with rooms, board, and 
washing. 

Heli^ingly. Bast’ Sussex County Asylum.— Assistant Medical Officer 
and Pathologist, unmarried. Salary £250 per annum, with board, 
lodging, washing, Ac. 

Hospital for Co.vsrMPTioN and Diseases of the Chest, Brompton.— 
House Pljysiclan t »r six months. Salary 50 guineiut. 

Hospital fok Sick Cuildken. Great Ormoiui-atreet, W.C.—Fourth 
AnrT'tMet ist. Sularv £15 15.<f per an' um. Also llimse Surgeon, 
unmarried, for six months. Salary £30. with board, residence, Ac. 

Hull Uoval Ixhk.makv. — Senior 11.. uie Surgeon, unmarried. Salary 
£150 p<*r annum, with boani and ai»artm**nt.s. 

jKhSKY I.XKIK.MAKY aSd Dispknsa ky. —ICesident Medical Officer, 
unmarried. Salary £100 per annum, with board, lo<lging, aud 
attendance. 

KErrKRiNG AND DISTRICT Gknkral Uo.spital.— Resident Medical 

Offiier. unmarried. 

King Kdw'auu VII. Sanatoriu.m, Mldhurst. Sussex.—.Junior AsHistant 
Me-iical Officer, ummirried. Salary £150 per aunutn, with board, 
lotlging. and attendance. 

Lkhds. ilo^npii AL FOR W<jMt.:N AND CHILDREN. —House Siirgcon for sIx 
inontlis. Salary at rate of £60 f)€r annum, with boar-l. 

Lonimin llo.spiTAL, Wliltechapel, K.—T«%o Surgical Registrars. Salary 
£100 t>er annum each. 

Macclksfikld Oenkhal Infir.mary.— Junior House Surgeon. Salary 

£60 (x'r annum, with t>OMrd and reside' ce. 

MANcnK.srKR Royal I.\ firmarv. -Surgical Registrar. Salary £70 per 

^M'^ktiouse Infirmary, Crumpsall.—Visiting Surgeon 
■ I rvnnuiii. 

N.B.-A8aUUnt House 
‘•ntlui. Salary at rate of £20 per annum, with 


MoRPcrrH, Northu.mberland County Asylum.— Junior Assiatant 
Medical Officer (female). Salary £120, with board, apartmentii^ 
faundry. and attendance. 

Newcastle, cx). Wicklow, Royal National Hospital for Consump¬ 
tion FOR Ireland.— Junior Resident Medical Officer. Salary £75 
per annum, with board and residence. 

Newcastle-upon-Tyne City Asylum. Goeforth.—Junior Aailslant 
Medical Officer, unmarried. Salary £140 per annum, with apart¬ 
ments, board, and laundry. 

Paddington Green Children's Hospital, London, W.—Honmary 
Dental Surgeon. Also House Physician and House Surgeon for six 
months. Salary in each ease at rate of 50 gulneaa per annum, with 
board and residence. 

Radnor County Council.— County Medical Officer of Health and 
County School Medical Officer. Salary £300 per annum. 

Rainrill County Asylum, near Liverpool.—Assistant Medloal Officer, 
unmarried Salary £150 per annum, with aparimeiUa, -boani, 
washing. Ac. 

Reading, Royal Berkshire Hospital. — House Physician and 
Second House Surgeon, both for six montha. Salary £80 and iDOO 
per annum respectively, with bognl, lodging, and washing. 

Robf.rt Browning Settlement, Walworth, S.B.—Honorary Super¬ 
intendent. 

Royal National ORTHOPiCDic Hospital.— Resident House Surgeon, 
unmarried, for six months. Salary £100, with board, rcaktonoei and 
washing. 

Royal Naval Medical Service.— Fifteen Commisslona. 

St. Mibylebone Anti-Tuucrouix»si8 Dispensary.— ‘Medical Gffloer. 
Salary £250 per annum. 

St. Mary's Hospital for Women and Children, Plalstow, B.— 
Assistant Resident Medical Officer, unmarried, for ifx modtha. 
Salary at rate of £80 per annum. 

Salford Royal Hospital.— Honorary Assistant Surgeon. 

Southport Infirmary.- Resident Junior Uouse and Vtatting Surgeon, 
unmarrle<i, for six montha. Salary £70 per annum, with reaidnooe, 
board, and washing. 

Sheffield Royal Hospital.- Amistant House Physlolan, unmanled. 
Salany £50 per annum, wlth-board. lodging, mid waahlng. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Senior and Junior House Surgeons. Salary £1(X) and 
£90 per annum respectiv^, with residence, board, and washing. 

SuvbRRLAND WoRKHousB, Hylton-road.—Resident Assistant Medlonl 
Officer. Salary £120 ^r annum, with rations, apartments, and 
washing. 

Wolverhampton and Staffordshire General Hospital.—Houm 
Surgeon for six months. Salary £80 perannum, with board, nxnnn. 
and iaimdry. _ 

The Chief Inspector of Factories, Home Office, London, 8.W., gtvea 
notice of vacancies for Oertlfying Surgeons under tlie Factory and 
Workshop Act at Tighnabruaich, in the oountT of Argyll; nfc 
Painswick, in the county of Gloucester; and at Byde (Isle of Wight), 
in the county of Hants. 




BIRTHS. 

Daniel.— On Sept. 2l8t, at 8, St. James's-avenue, West Baling, the 
wife of Alfred W. Daniel, M.D. Cantab., of a son. 

Davidson.— On Sept. 26th, at Queen’a-road, Coventry, the wife of 
Duncan Davidson, M B., B.Ch. Oxon., of a daughter. 

DouTY.-On Thursday, Sept. 22ad, at The Manor House, Cllflorl 
Chambers, Gioiicestershlre, the wife of Edward U. Donty, of aeon. 

Falk.— On Sept. 23rd, at Dunedin, Chichester-road, Croydon, the wife 
of Captain il. Falk, I.M S., of aeon. 

^OIK^^:s.—On Sept. 21st, at Cotelands, Buxton, the wife of Dr. A. D. P. 
liodges of Uganda), of a daughter. 

Keeling.— On Sept. 24th. at Market Bosworth, the wife of Hugh 
Nevlll Keeling, M.U.C.S. Eng., L.Il.C.P. Lond., of a daughter. 

Taylok.— On Sept. 20ih. at Tun Bridge, Llphook. the wife of J. J. 
Taylor, M.A . M.D-.ofason. 

WiLLCox. —On’Sept. 18tb, at Welbcck-street, W., the wife of W. H* 
Wlllcox, M.D., of a son. _ 

MARRIAGES. 

PuRNFLL— Bre. —On Sept. 19th, at St. Martln-ln-the-FleMs, Londor, 
Charlen Arthur Purnell, M.B.. t«i Nora Kathleen J^i, ilaughter if 
James Bee, N«>rraanhurst. Lee, K> nt. 

Roo.mK —Phttfr.-O n sept. 20th. at Bromley Parish Church. Alfred 
Martin Koome, M.K.C.S. Eng., L.Il.C.P. Lond., to Charlotte 
Eleanor, y»>ungest daughter of the late Arthur IVtteraudof Mrs. 
Petter, of St. Alatthow’s-gardens, St. Leonards■ nil-Sei. 

Wahi) —.Margkavk.— On Sept. 2lst. 1910. at All Saints' Church, 
L anoliy, by the llev. \V»tcyn Mnrg«n, Vicar of the parish, assisted 
by the Rev, J Popkln Morgan, uncle of the bride, Ernest Ward, 
M.l)., M.A, Catubrl.lge, F. K.O.S. Eng., third son of Mio late Sir 
John Ward of Leeds, to Nora, eldest daughter of Fred Margrave, 
Es<j., of the f)M Vicarage, IJanelly. 

Williams—Hknshaw.— On Sept. 24th, at the Church of St. Mi diacl 
and All Angels, Bo iford Park. Cyril O. O. Wiiliams, M.R.C.S., 
L. K C.P., to Gertrude Mabel W. llenshaw, youngest daughter of 
Wllllara A. Uenshaw, of Bsmond-road, Bedford Park. 



DEATHS. 

Churchill.— On Sept. 1st. at Swatow, China, from hydrophobia. John 
Aylward ChurdkU), M.B.C.S., L.R.O.P., aged 35 years. 
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**THB STBRILISBD TRAIN 

Thk opening of the tooiist season south of the Alps is within 
'' tneamhible distance, and the ** Amuinlstraztone delle Ferrovie dl 
Stato" (writes an Italian correspondent) is laudably engaged In pro' 
Tiding for the comfort of the passenger and also for his protection 
from risk to health. In both respects there has hitherto been much 
to be dashed ; bat in the iatter, with the cholera scare menacing 
the mainland and Islands, the necessity for increased vigilance In the 
l^i etontiott of oohtagiooa or infective disease is, literally, a pHma 
euro. To ensure the custom of the paying traveller who Is 
also a paying guest, there must be rigorous exclusion of that 
‘bther tyiie of traveller and guest (“non-paying’' In every SMise 1) 
which has hitherto found a place, particularly in first- 
class carriages—the microbe, to wit, as protean in its form as it is 
ntikiona in Ro eHects. “ The padded arm-chairs,” according to a sub- 
alpine authority on hygiene, “are quite a preserve or hot-bed of 
animalcule life, abounding In bacteria, cocci, vlbrlones, spirochsetae, to 
mration a few varieties, whose contact with the passenger, prolonged 
for hours by day and night. Is about as risky an experience as he can 
mioounter.” With the head resting on a cushion surcharged with 
these microbes (the previous “ fare ” having often Imparted a contri¬ 
bution of his own), the unsuspecting passenger exposes himself to 
infection of every kind, resulting often enough (according to the 
medical authority above referred to) in “precoce calvizie” (pre¬ 
mature baldnes^ from continued pressure against the said cushioa, 
while courting, among other bacilli, that of tuberculosis or of 
diphtheria Itself. The overheating of the train, the indis¬ 
position, not to say the positive resistance, of the continental, 
par^cularly the Teutonic, fellow-passenger to the admission of 
fresh air, maintains a temperature at which bacilli of every kind 
are at their maximum of infeotivity. To this cause was attributed 
dtlring the last winter and spring in Italy the increase of victims to 
Influenza, many of whom traced their having contracted it to a six or 
seven hours’ journey in a stifling atmosphere, itself a “ blend ” of all 
manner of infective agencies. “ To travel under conditions hygienloally 
sound, in a carriage * batteriologicamente puro,’ such is the Hne qud 
non of railway transit,” says the authority already quoted, adding 
useful hints in other directions, one of them being the observance of 
|>anctuallty, or the coincidence of departure and arrivat with the figures 
of the time-table, for which he humorously suggests “ un orarlo steriliz- 
zato” (a sterilised Bradshaw or A.B.C.}. But even this unpunctuality 
of trains, involving prolonged detention on draughty platforms or in 
stuffy waiting-rooms, is of secondary consideration to the hygienio 
purity of the rolling-stock. So, to sum up, there is lit tle or no time 
to lose on the part of the Italian lines, now under State control, in 
originating and running “ii treiio sterilizzato ”—especially when the 
great International Exhibitions to be held in Turin and in Rome next 
year are likely to attract a greater number of visitors from abroad 
than Italy has yet had to oonvey and to cuter for. 

THB VALUE OF BOOK-DBBTS. 

To the Editor of Thb Lanobt. 

Sib,—I n buying a practice and taking over the book debts, what 
amount in the £ Is it customary to pay for the Utter ? 

1 am. Sir, yours faithfully. 

Sept. aSth, 1910. OKicTiAir. 

It Is impossible to give much Idea from these data. As s rule it is 
not advisable or customary bo buy book debts, but if it is done the 
value may be anything from Zi. 6d. to 17«. 6.f. in the £. A recent debt 
in a good-class practice would bo worth the higher Agure, but an old 
account from a poor patient would be valueless. “ Gentian *’should 
have the debts properly valued by a medical accountant used to such 
business.—B p. L. 

HEALTH AND SANITATION IN SIERRA LEONE. 

In his report to the Oolonfal Office on the Blue-book of Sierra Leone for 
the year 1909, just issued as a Parliamentary paper, Mr. G. B, 
Haddon Smith, C.M.G., deals at some length with questions of 
health and sanitation in both the Colony and Protectorate. The 
estimated area of the former is 4000, and of the latter 27,000, square 
miles. The territory is bounded on the north and north-east by 
French Guinea and on the south-east by the negro republic of 
Liberia, whilst on the west the Atlantic Ocean forma the boundary. 
The population of the colony is estimated at 76,572 ; that of the Pro¬ 
tectorate at 1,146,000. Freetown, the capital of the colony, had an 
estimated population on Deo. 31st, 1909, of 39,531, and the death-rate 
durhig the year was 19 per 1000 and the birth-rate 13 per 1000. The 
death-rate anlongst Infanta under the age of 1 year was 344 per 10(X). 
This, though tUll very h^b, It lowest for the pest seven 


years, the decrease having been sustained since 1905. ThOTeasons* 
assigned for this high death-rate amongst Infants are malaria, care¬ 
lessness in the managemoiit of childbirth, insanitary surroundihgs, 
and Ignorance as to feeding and clothing and cleanliness of cidldi^n. 
Native chiidron are not weaned until they are about 18 months old, 
but the natural fooil of the child Is supplemented at an early age—a 
few months after birth in the case of the poorer natives—by a gruel 
made of maize. This is given to very young children, the mother 
“ drenching’* the child with it. In the meantime the high Infknt 
death-rate is a matter of groat importance to the Siena Leonesns, 
as. owing to the fact that the desths are considerably in excess of the 
births, the race is gra luilly dying out. The natives ail realise this, 
the more intelligent also realising that unscientific mfdwlfciy 
plays a prominent part in the matter. Some years ago the 
(Government opened a special midwifery ward at tbe Colonial 
Hospital, and at first It was little used. Now, however, 
the natives of all classes, even the highest, make use of it, 
and it is hoped that Its good effects will be as far-reaching 
as they are beneficial. The general health of the Europeans (who 
number about 620) was satisfactory, and tho death- and sick-rates 
wei^ below the average. There was no outbreak of smalT-pox, though 
a few cases were reported In the Protectorate. This disease, which 
was looked upon so recently as in 1907 as an “annually recurrent 
dfaease which usually makes its appearance in the dry season'” 
appears to be gradually disappearing, a fact which can only be 
attributed to the action the Government has taken towards the pre¬ 
vention of the disease. Vaccine lymph is sent out fortnightly from 
the Liverpool Institute of Comparative Pathology. The teal number 
of persons vaccinated In 1909 was 7443 as compared with 4317 in 1908. 
Of the former number 6491 were successful, 43 0 were unsuccessful, 
and 522 were not seen again. Lymph deteriorates very quickly in 
this climate, and the unsuooessful oases are attributed to the delay, 
owing to difficulties of transport, in despatching the supplies to their 
respective destinations. Great attention is being paid to sanitation 
generally and anti-malarial sanitation in particalar. Hill Station, 
which la half-an-hour by rail from Freetown; undoubtedly justifies its 
existence, and is the finest and most successful anti- malarial measure 
earrled out so far by any West Afrl* an colony. There were 54 resi¬ 
dents there during the year. The chief characteristics of Hill Station 
ftom a health point of view are—(1) ita marked freedom from 
mooqultoeB and moat other winged insects, these being only very 
oooaalonally seen or beard ; (2) iu coolness and breeziness, especially 
at night; and (3) its restful quiet at night compared with residence 
in or near a native town, where the nights are made hiileous by the 
barking of dogs, the beating of tom-toms (which, however, stops in 
Freetown at 9 P.M.), and the heat and stuffiness of the atmosphera. 
It is a great pity that It la not possible for all offlciala worklng'at 
headquarters to reside at Hfll Station, and if only it were 
possible for the public offices to be erected on the site the extension 
of the term of residential service could be considered. The bative 
chiefs and their people In tho ProtectoVate seem eager to carry out the 
suggestions made through the District Commlsslouera and medical 
officers for the improvement of their towns. Every year the Govern¬ 
ment awards prizes to the chiefs of the two towns in each district 
which have shown the greatest improvement in sanitation. These 
prizes, when won for the first time, take the form of very handsome 
swords with gilt hilts and scabbards, and the swords already awarded 
have stimulated other chiefs to Improve their towns wit h a view also 
of obtaining swords themselves. When a prize is won a second or 
third time a parchment certificate is given to the winner of the prize. 
The chiefs are informed that if they allow the towns in respect of 
which prizes have been given to relapse into their urlginal unsatiir- 
fketory condition tho much-coveted swords will be taken away from 
them/ Elementary hygiene continues to be taught regularly in all 
tho secondary schools. 

The climate of Sierra Leone Is unhealthy and unsuitable for Euro¬ 
peans, but a more careful mode of living, and the adoption of 
precautions against the bites of mosquitoes, have done much to 
lessen the danger of the climate. The conditions of leave under 
which European officials serve—viz., four months’leave in England 
after a residence in Sierra Leone of 12 months—also materially affect 
the question of climate as far as these offlciala are concerned. There 
are only two seaaons-the wet and dry—the former commencing In 
May and lasting until October. The lowest temperature last year 
was 67^ on July 27th; the highest 99 4^ on Feb. 12th. The total 
rainfall during tho year was 139-97 Inches. 

The Colonial Hospital, Fre« town, contains six w-ards with 62 beds. 
1214 patients were a^imltted during the year. 2l7 surgir-al t>peratloiia 
requiring tho use of aniesthetics were performed during the yoir, this 
number being the highest on record. Only eight deaths took place in 
connexion with these operations. The number of out-patients treated 
at the Colonial IIosplUl duHng tho year was 27,474. The records 
show a marked increase in tho number of out-patients treated from 
year to year. Fifty cases were almitted during the year to the 
nursing home, a building In tho town in tho neighbourh.*od of the 
public offices. In the Male Incurable Hospital there were 78 patiehts 
at the begltinlng of the year, and 75 were admittM during the year. 
The deaths numbered 45, due chiefly to old* age; sy^bnia, peralysit, 
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and exhaustion. There were six lepers in the hospital at the 
beginning of the year and two admissions in 1909, making a total of 
eight under treatment. There are hospitals and dispensaries at the 
headquarters of aM the districts of the Protectorate. 42B cases were 
treated in these hospitals in 1909. The number of out-patients 
treated in the various dispensaries of the Colony and Protectorate 
(exclusive of the Colonial Hospital, Freetown) during the year 
amounted to 26,481. 

Incidental ailusioa is made in the report to the extensive use by the 
natives in the Protectorate of kola nuts (much grown in the interior) 
as a tonic stimulant. **Ono nut well masticated and eaten will 
sustain a man for a whole day without food. The nat has no 
Intoxicating or reactionary effect, though it has a very bitter and 
astringent taste." 


TOOTHBBU8H DRILL. 

To the Editor of The La-NObt. 

Sir,—W ill you kindly enlighten an interested reader with respect to 
the meaning of the term “hyd. perchlor." which appears at p. 76 of 
your issue of Saturday, July 2nd, 1910, in a communication entitled 
“Toothbrush Drill," signed Edward Caruall, M.B.C.S., D.P.H. ? 

If “ hyd." is an abbreviation for hydrogen, I am not familiar with its 
perchlorid, which leads me to suspect tliat “ perchlor." may be a 
misprint and that peroxid is what was intended. Or if hydrargyri 
perchlorid! is what is intended, 1 would respectfully suggest that in 
view of the well-known poisonous qualities of corrosive sublimate, 
especially when used in oral work, it would be well to designate that 
compound with rather less ambiguity than your. correspondent has 
done in order to avoid serious or even fatal results which might 
reaiily arise from this careless method of dealing with such a powerful 
poison. 

And may I also add tliat practical experience has shown that a much 
more dilute solution of sublimate is amply sufficient to sterilise a 
toothbrush, even 1 in 10,003, if used long enough and in sufficient 
volume. And further, that a weak solution of formol, because of its 
non-toxic character, la a mucli more suitable toothbrush autisoptic in 
any event than is corrosive sublimate. 

I am. Sir, yours faithfully, 

Philadelphia, Sept. 20th, 1910. Edwabd O. Kirk. 

Perchlor. was not a misprint, and the abbreviated term, rightly or 
wrongly, is in such dally use in this country that we cannot imagine 
the risk mentioned by Dr. Kirk to exist.— Ed. L. 

A DISTINGUISHED AGGREGATE. 

Messrs. Burroughs, Wellcome and Co. have obtained what is believed to 
bo a record numbor of distinctions In an exhibition of international 
character. The products of this firm have been awarded eight grand 
prizes, three diplomas of honour, and one gold medal at the Brussels 
International Exhibition. 


STONE-BLIND. 

To the Editor of The Lamoet. 

Sib,—I have only to-day, on my return from holiday-making, seen 
my file of LaircKTS published during my absence, and have read 
Dr. H. L. Gregory’s ingenious suggestion with interest but without 
conviction. Of course, 1 had not forgotten Shakespeare’s contribution 
to the subject, but confess had never thought of it but as a playful 
eximnsion of the idea such as might be expected from the character 
who, in the same sentence, speaks of bis “ true-begotten father." 
Apart from this 1 do not remember the expression " gravel-blind," and 
“sand” 1 took to bo a popular mispronunciation of the A.-S. sam = 
half. 

Dr. Gregory may be right (I am not an authority), but if he is right 
wo should expect to find not only “stone-deaf” but “gravel-deaf” 
and **sand-deafor with the analogous “deaf as a post," “deaf as 
shavings," “deaf as sawdust," and so on ! But we dou’t. 

I arn, Sir, 3 'our 8 faithfully. 

Cavendish-square, W., Sept. 27th, 1910. J. Y. W. MicAlI3T£R. 


FOURTH OF JULY CASUALTIES IN 1910. 

Tuk Journal of the American Medical A.^i<oci(ition of Sept. 3rd contains 
a note on the number of deaths and injuries from tho use of fireworks 
dot lug the celebration of the Fourth of July. Tho wisualties are 
decidedly less In number than heretofore. There were only 72 cases of 
lookjaw this year, where last ye-ir tluire were 150. Tni^ is the lowest 
nninlier of tetanus cases reportetl since our contemporary began the 
compilation of these statistics in 1903. The Journtl of Uic American 
Alc'iical Aa^aciattuu ssLyt ■. “ There w'ero 131 deaths this year as com- 
p uod with 215 last year, and 2923 injuries this yea'^ as compared with 
i last year. Tiila remarkable decrease in deaths and Injuries is 
' :' u->Uy line to the a loption by a nu nb'^r of cities, such as New 

' '‘U'.ino, iioat<)n. and Toledo, of re.strictive m.'.isiiros, whereby^ 
' r of cHHimitioa was largely reduced, an 1 al-<o hy tho adoption 
M “ number of cities, nucti as B.altimore, 

' r« others, whorrby deaths and 

y ProvonVB*! or redacod to the minimum. A laigo 


number of cities also furnished special programmes in which mnaio, 
the marching of soldiers, the flying of flags and banners, ohlldraa’a 
parades, historic floats, Ac., were prominent features. This more 
sensible method of celebration of the Fourth of July is rapidly coming 
into vogue." 


AntitweeUer has omitted to send his name and address. An answer will 
be semt him on receipt of the Information. 

OoMMURiOATioiiB not ootloed In oar present issue will receive ettentkm 
In OUT next. 


A DIARY OF OONQBBS8BS. 

The following Congreesea, Oonferenoes, and BxMlflttoiia are anikoaiieed 
for 1910 V- 

Oot. lst-6th (Paris).—Seoond Intematlooal Conferenoe for the 
Study of Oanoer. 

•, 3rd>7th (London).^ikth London Medical Bzhihitloii. 

•, 3rd-7th (Berlin).-International Congress on the Care of the 
Insane. 

t, 4tti-8th (Brussels).—Seoond International Oongrees of AH* 
mentaiy Hyi^ene. 

„ 6Ui-Sth (Brussels).—Ninth International Tuberauloels Con¬ 
ference. 

„ 10th-15th (London).—Town Planning Conferenoe. 

„ 13th-15tb (Paris).—Bleventh French Congress of Modidna. 

„ 16th-22nd (Barcelona).—First International Spanish Congreoi 

of Tuberculosis. 

Nov. 7th-12th (Cape Town).—Twelfth South Afiioaa Medical 
Oongpees (1910). 


glfbkal Jiarj f0r t|)e tusking Metfe, 


LEOTUEES, ADDRESSES, DEMONSTRATIONS, Ac. 

MBDIOAL GRADUATBS' COLLBGB AND POLYCLINIC. 22, 
Chenies-street. W.O. 

Mondat.—4 P.M., Mr. W. Fox: Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. R. Jones: The Teaching of Insanity in the BriUah 
Isles. 

Tuesday.— 4 p.m.. Dr. H. Campbell: Clinique (Medical). 6.15 p.m.. 
Lecture:—Dr. Scanes Spicer: The Causation and Care of 
Obstinate Nasal Dischai^eB. 

Wedhesoay. — 4 P.M, Mr. A. U. Tubby: Clinique (Surgical). 5J5 P.M., 
Lecture:—Mr. li. Lake: Bustachlan Obstructiem. 

Thursday—4 p.m., Mr. E. L. Evans: Clinique (Surgical). 5.15 p.m., 
LectureDr. D. Grant: Some Practical Points in the Diagnosis 
and Treatment of Tuberculosis of the Larjmx. 

Friday.— 4 p.m., Mr. B. K. Campbell: Clinique (Bye). 

POST-GRADUATE OOLLBGB, West London Hospitai, Hammeramtth- 
road, W. 

Monday.— 2 p.m.. Medical and Surgioal Clinics. X Baja. Operationa. 

2.30 P.M., Mr. Dunn : Diseases of the Rye. 

TmesDAY.— 10 A.M., Dr. Robinson: Gynsoolc^aal Operations. 
2 P.M., Medical and Surgical Clinics. X lUyB. Operatiaos. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 p.m.. 
Dr, Abraham: Diseases of the Skin. 

Wkdnesday.— 10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 2 P.M., 
Medical and Surgical Glinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Bye. 2.30 P.M., Dr. Robinson; 
Diseases of Women. 

Thursday.— 2 p.m.. Medical and Surgical Clinics. X Raya. Opera¬ 
tions. Mr. Dunn: Diseases of the Bye. 

Friday.— 10a.m., Dr. Robinson: Gvn»col<^(ioal Operatlona. 2p.m.. 
Medical and Surgical Clinics. X Bays. Operatloos. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Hannan: 
Diseases of the Bye. 2 P.M., Medical and Surgioal CUnlos. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MBDICINB, DreadnonghI 

Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m.. Hr. Turner: SorgoiT. 
3.15 P.M., Sir Dyce Duckworth: Medicine. 4 p.m.. Mr. EL 
Lake : Ear and Throat. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuf.sday.— 2 P.M., Operations. 2.15 p.m,, Dr. R. Wells: Medicine. 
3.15 P.M., Mr. H. Carling: Surgery. 4 P.M., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations: — 10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

Wkdne.«diy.— 2 P.M., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Oarglll : Ophthalmology. Outrpeiient 
Demonstrations10 A.M., Surgical and Medical. 11 a.m.. Bye. 
Thursday.— 2 p.m.. Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 P.M., Sir W. Beimett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations :—10 A.M.* 
Surgical and M^ical. 12 noon, Ear and Throat. 

Friday.-2 p.m., Operations. 2.15 p.m., Dr. B. Bradfoidi 
Medicine. 3.15 p.m., Mr. MoGavint Surgair. Out-paMen^ 
Demonstrations:— 10 A.M., Surgioal and Medical. 12 noon. Skin. 
Satxtrday.—2 P.M., Operations. Out-patient Demonatratlona:— 
10 A.M., Surgical and Medical; 11 A.K., Bye. 
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CBNTBA.L LONDON THROAl? AND BAR HOSPITAL. Ony’s Inn- 
KWl. W.C. 

Ti;s8da.y.~3.45 p.bc.. LectureDr. D. Grant: Metboda of 
Bxamlnatton. 

FSudat.— 3.46 P.M.« LectureDr. D. Grant: Methods of Bsamina- 
tion. 

8 T. JOHN’S HOSPITAL FOB DISBASBS OF THB CHBST. Leicester- 
aquare. W.O. 

GEbitbsdat.—6 P.M.. Chesterfield LectureBesmitlala in the Study 
of Demmtolc^. _ 


OPEBATIOK8. 

MBTBOPOUTAN HOSPITALS. 

■OBDAT (Srd).— London (2 p.m.). St. Bartholomew’s (1*30 p.m.), St. 
Thosnas’s (3.30 p.m.). St. Georg’s (2 p.m.). St. Mary's (2.% p.m.). 
BQddleeex (1.30 p.m.). Westminster (2 p.m.). Chelsea (2 p.m.). 
Samaritan (Gynecolo^cal. by Physicians, 2 p.m.), Soho-sqoare 
ffi P.M.). City OrthopaBdio (4 p.m.), Ot. Northern Central (2.30 P.M.), 
west London (2.30 p.m.), London Throat (9.30 a.m.), Boyal Free 
P.M.). Guy’s (1.30 p.m.). Children, Ot. Ormond-street (9 a.m.). 
St. liark’s (2.30 p.m.), Central London Throat and Bar (Minor 9 A.M., 
M ajor 2 p.m.), 

TUBBDAT (4tll).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.oO p.m.), Guy’s 0-30 p.m.), Middlesex (1.& p-m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 

t p.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
30 A.M.), Samaritan (9.30 a.m. and 2.W p.m.). Throat, Golden- 
equare (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Ot. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 A.M., 
M ajor, 2 p.m.). 

WEDNEADAT (8tll).—St. Bartholomew’s (1.30 p.M.),lUniverBity College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
g P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary^ (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Ot. Northern Centra (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.TO a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (l.iO p.m.), 
Boyal Bar (2 p.m.). Royal Orthopedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 P.M.), Central London 
Th roat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (6th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
0.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
Q.30 P.M.), St. Ma^s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (H. Northern Central (Gyn3ecologlc^, 2.30 p.m.), 
Metropolitui Cl30 p.m.), London Throat (l'.30 a.m.), Samaritan 
(R30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy's 
^30 P.M.), Boyal Ortbopsedio (9 a.m.). Royal Eat (2 p.m.). Children, 
Qi. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynsecological, 
A30 P.M.), West London (2.30 p.m.). Central London Throat and Bar 
(Minor, 9 a.m.. Major, 2 p.m.). 

FBIDAT (7th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s(3.30 p.m.), Gu^s (1.3(j p.m.), Middlesex (1.30 p.m.). Charing 
Cro«0 P.M.), St. George’s (1 p.m.). King’s College (2 p.m.), St. MaryA 

g p.M.), Ophthalmic (10 A.M.), Cancer 0 p.m.), Chelsea (2 p.m.), Gt. 

orthem (Antral (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.^ a.m.). City (Irthopedio (2.30 p.m.), Soho-square 
P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tdttenbam (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Bar (Minor, 9 A.M., Major, 2 p.m.). 

BATUkDAT (8th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.m.). University College (9.15 A.M.k 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
QO A.M.), the Royal Westminster Ophthalmic (1.30 p m.), and the 
CenUal I^don Ophthalmic Hospitals operations are performed dally. 


. EDITORIAL NOTICES. 

It Ib most important that communications relating to the 
Editorial business of The Lancet should be addressed 
escdugwelif “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


Lettert relati/ng to the publication, sale and advertitietp- 
departmenti of Thb Lancet thctdd be addreaed “ Te the 
Manager. ” 

We oanuot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index and Title-page to Vol. I. of 1910, whioh was 
completed with the issue of June 25th, were given in 
The Lancet of July 2nd. _ 

volumbb and oases. 

Volumes for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16f., carriage 
extra. 

Gases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2#., by post 2r. 3d. ^ 

To be obtained on application to the Memager, aooompanied 
by remittance. _ 


TO SXJBS0BIBEB8. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet al 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid bo London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure re^larity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able bo effect. 

The Colonial and Foreign Edi’HON (printed on thin 
paper) is published in time to catch the weekly Friday mailfl 
to all parts of the world. 

The rates of subscriptions, post free from The Lakobt 
O ffices, have been reduced, and are now as follows :— 


Fob thb United Kdtodom. 

OnaYear .£1 1 0 

Six Months. 0 12 6 




To THB Colonies and Abboad. 

One Year .£1 6 0 

Six Months.. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, indnding 
allowances, is less than Rs.60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Qarden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W. 0. _ 


TO COLONIAL AND FOREIGN SXJB80BIBEBS. 

Subscribers abroad are particularly requested 
TO note the bates op subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
AND Co., 61, Fifth Aventie, New York, U.S.A. 


It it etpeoiallg requested that early intelligenoe of local evetUt 

hofoing a medical interest, or which U is desirable to bring 

under the notice of the profession, may be sent direct to 

this ofiee. 

Loetures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY blocks it is REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 

tion, m%hst be authenticated by the names and addresses o1 
their writers—not necessarily for jniblioatum. 

We oannot presorihe or recommend praaiitioners. 

Local papers eontaining reports or news paragraphs should be 
marked and addressed To the Sub-Editor.” 

V 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steioards Insiruments.) 

The Lancet Office, Sept. 28th, 1910. 


Dew. 

Berameter 
radnoed to 
B«a Level 
end 32“ P. 

Olreo- 

tlon 

ot 

Wind. 

Beln 

fnlL 

Rolnr 

Badlo 

In 

Vneno. 

Maxi- 

mam 

Temp. 

Shx^. 

Min. 

Temp. 

Wet 

Balb. 

1 


Sept.22 
M 23 
M 24 

» B 
„ 26 

.. 27 
.. 28 

30 44 

30 45 

30 29 

30 23 

30 03 
3016 
3012 

N.W. 

S.W. 

B. 

S.B. 

S.B. 

S.W. 

B. 


94 

105 

99 

83 

89 

110 

112 

62 

64 

66 

63 

67 

70 

73 

49 

48 

53 

62 

52 

64 

64 

61 

60 

53 
63 
66 
66 

54 

54 

53 

65 

66 
56 
56 
56 

Fine 

OvefCBit 

Dull 

Overoaet 

Ovyeyrt 
































10r>^ ^HB LANCKT,] 


A6^6WLBb<S(H^S oi' ukr^, ^., BBOSlVlb. 


Oommaiiicatioiu, Letters, ftc., have been 
received firom— 


4L—Anfclo-Amerioan Pharmaceuti¬ 
cal Co., Croydon; Association of 
Public Vaccinators of BnRland 
and Wales, Lond., President and 
Council of; Dr. J. H. Alton, 
Quatemala City,* Miss Atthlll, 
Monkstown Castle. 

B.—Messrs. Blundell and Rigby, 
Lond.; Mr. T. B. Browne, Lond.; 
Mr. M. Beckmann, Cologne; 
Mr. Richard Sevan, Lond.; 
Mr. J. F. Briscoe, Alton; 
Dr. R. A. Barr,Nashville, U.S.A.; 
Mrs. ‘C. Baker, Nottingham; 
Brush Electrical Engineering 
Co., Loughborough; Messrs. 
Burroiighs, Wellcome, and Co., 
Lond.; Mr. R. B. Bume, Lond.; 
Messrs. Battle and Co., Neuilly; ; 
Mr. H. Bennett, Bullth Wells; ! 
British Fire Prevention Commit- I 
tee. rx)nd.; Dr. J. Cunningham ' 
Bowie, Cardiff; British Union 
for the Al)olltioa of Vivisection, 
Lond.: Board of Agriculture 

and Fisheries, Lond.; Messrs. 
P. Blakiston’s Son and Co., 
Philadelphia; Mr. C. IL Bicker- 
ton, Llverp^; Alderman B. 
Broadbent, Llndley; Mr. H. A. 
Barker, Lond. i 


C.—Mr. F. W. Clarke, Chorlton- i 
oum-Hardy; Mr. H. Ley Clark, 
Lond.; Messrs. Croesleyand Co., 
Lond.; Che sea Quanilans. Lond., 
Clerk to the; Messrs. Chubboo 
Lai and Brother, Delhi; Messrs. 
A. H. Cox and Co., Brighton; 
Messrs. G. W. Camrick Co., New 
York; Dr. O. Cowan, Thetford; 
Messrs. B. Cook and Co., Lond.; 
Cheltenham General Hospital, 
Secretary of; Chesterfield and 
North Derbyshire Hospital, Secre¬ 
tary of; Chemist and Druggist, 
Lond., Editor of; Messrs. 

J. and A. Churchill, Lend.; 
Child Study Society, Lond.; Mr. 
C. II. Cattle, liond.; China 

Bmergenc 3 ’ Appeal Committee, 
Lond.; Mr. R. Clark, Ilford; | 

Dr. Carey Coombs, Bristol; Ur. ! 
J. Sp.)tti8woode Cameron, Leeds ; j 
Mr. E. A. Claremont, Manchester; , 
Mr. Cocll U. Cribb, Lond.; J 

The Child, Lond., Editor of; i 
Charing Cross Hospital Annual t 
Dinner, Lond., Hon Secretaries I 
of; Sanitiitsrat Dr. Eugeu Cohn, | 
Berlin. I 


J. —Dr. O. Jennings, Paris; J. L.; 

J. W. A. 0., Buttermere; J. M. T.; 

R. A. Japes; Menal Bridge: 
Dr. R. Jones. Claybnry; Major 

S. P. James, I.M.S., Simla. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Meesrs. H. S. King and 
Co.. Lond.; King Edward Vll. 
Sanatorium, Lond., Secretary of; 
Messrs. J. Roland Kay, Chicago; 
Messrs. Kutnow and Co., Lond.; 
Kettering and District General 
Hospital, Hon. Secretary of. 

L. —Mr. H. K. Lewis, Lend.; 
Mr. Arnold Lawson, Lond.; 
Dr. H. A. Lcdlard, Carlisle; 
Mr. Claude Lllllngston, Sutton; 
Mr. F. Laugworthy, Claygate; 
Local Government Board, l^nd., 
Secretary of; London School of 
Clinical Medicine, Dean of; 
Dr. R. W. Lovett, Boston; London 
and Counties Medical Protection 
Soclety^. General Secretary of; 
Local Government Board, Ire* 
land, Dublin ; Leeds Hospital for 
Women wd Children, Secre¬ 
tary of. 

M. —Mr. H. de M4ric, Lend.; 
Mr. James G. Macaskle, Bam- 
burgh ; Messrs. B. Merck, Lond.; 
Maltlne Manufacturing Co., 
Lond.; Dr. Keogh Murphy, Lond.; 
Messrs. Morgan and Scott, Lond.; 
Dr. J. Mason. Uppingham; 
Manchester Medical SocieU’^, 
librarian of; Meesrs. J. N. 
Macklnlay and Co., Glasgow; 
Macclesfield General Infirmary, 
Secretary of; Dr. H. McMurchy, 
Toronto; Manchester Guardians, 
Clerk to tlie; Mr, Arthur Molden- 
hauer, Roby; Medical Sickness 
and Accident Society, Loud., 
Secretary of; Dr. G. Lloyd 
Magruder, Washington ; Metrp- 

B )litan Press Agency, Lond.; 

r. R. T. MacLaren, Moosomin; 
Mr. J. Y. W. MacAllster, Lond.; 
Mr. T. Meadows. Wigan; Mr. J. 
Murray, Lond. 

N.—Mr. J. C. Needes, Load.; Mr. 

H. Needes, Lond.; Nazene Co., 
Lond.; Messrs. Norman and 
Stacey, Lond.; North - East 
London Clinical Society, Hon. 
Secretaries of; Mr. W. Salmon 
Nowell, Lond. 


D.—Mr. Q. B. Dixon, Harrogate; 
Messrs. W. Dawson and Sons, 
Ix)nd.; Mr. C. A. Adair Dightoii, 
Scarborough ; The Dental Cosinos, 
Pliihvlelphia, Editor of; Sir 
Arthur Conan Doyle, Windles- 
)i,\m; Denblglishlre Infirniary, 
Dfiil)lgli, Secretary of; Sir Dyce 
D uck worth, Bart.,'Lund. 

B.-Mr. II. Elllot-Blake, Bognor. 

F.—H.S.H. Prince Francis of Teck, 
l>ond.; Mr. A. Foalc, Luul.: Mr. 
J. J. Ferguson, Tottenham, 
Canada; Mr. H. Fairtax, Loud. 

Q.— Dr G C. Oarratt, Cldoho^ter; 
Mr. W. Grlsew uod, LiverjMKil ; 
IJcutcnant E. T. Gaunt, 
R.A.M.C., Saiidgato. 

H.—Mr. A. Hogan, Liraorirk; 
Dr. G. C. IlainiltoM. Lone; 
Messrs. Hankinson and Sou, Bos- 
ooinbe; Dr. F. Ha:c, Beckenhatn ; 
Mr. .M. Ilas.Hoiin, Kliartoum ; 
Hastings, St. Leonards, Ac., ilos 
l)itKh Secretary of; Licuitenanl- 
Coloticl A. W. llall, I.M S., Lond.; 
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Mr. Chairman,—P ermit me to thank you and my^ 
colleagues of Charing Cross Hospital Medical School most* 
cordially for the great honour conferred upon me by the 
request to deliver the Huxley Lecture this year. When I 
look back on my distinguished predecessors I feel that, with 
this honour, there is a great responsibility, for it is not an 
easy task for me to deliver a lecture worthy of the occasion ; 
and I felt, therefore, some difficulty in the selection of a 
subject. I was, however, guided in my se^iection of the 
hereditary aspect of nervous and mental diseases by the 
following facts. Heredity is a subject that the master 
mind of Huxley illuminated in several of his essays, and it 
is fundamental in the study of the Origin of Species and 
Natural Selection, which he did so much to forward. Next, 
recent developments in our knowledge of the subject of 
heredity owing to the labours of Galton, Pearson, and their 
followers in the study of biometrics, and Bateson and his 
followers in Mendelism, have aroused the keenest interest in 
the subject of human inheritance, not only in the medical 
profession, but in the thinking and intellectual portion of 
the nation. Another reason was that none of the illustrious 
lecturers in the past have dealt with the subject of heredity 
in relation to disease. Lastly, it is a subject to which 1 
have recently devoted a large amount of attention in the 
study of the causation of nervous and mental diseases, and 
more especially the relation of heredity to various forms of 
insanity. The wealth of material in the London County 
Asylums has permitted a biometric investigation in a novel 
manner. The subject is one of national importance and 
interest, and it affects many social and legislative questions. 
The interest taken by the general public in the question of 
heredity is a sign of social progress. People are recrgnising 
the truth of Thomson’s saying, “ The present is the child of 
the past; our start in life is no haphazard affair, but is 
vigorously determined by our parentage and ancestry ; all 
kinds of inborn characteristics may be transmitted from 
generation to generation.” 

Doctrines of Heredity. 

Fifty years have elapsed since Huxley wrote an essay on 
the Origin of Species in the Westminster Review^ and the 
doctrine of Natural Selection which he upheld with such re¬ 
markable force remains unshaken and unshakable, but muta¬ 
tion or discontinuous variation has replaced in great measure 
the continuous accumulation of small differences to which 
Darwin attributed so much importHoce in evolution ; and it 
is interesting to note that Huxley in this same essay said, 
“ Mr. Darwin’s position might, we think, have been even 
stronger than it is, if he had not embarrassed himself with 
the aphorism, Natura non faoit saltum^ which turns up so 
often in its pages. We believe that nature does make jumps 
now and then, and a recognition of the fact is of no small 
importance in disposing of many minor objections to the 
doctrine of transmission.” Huxley cites the case of the 
Ancon sheep, also an interesting pedigree of ^^V^r^lism 
narrated by R6aumur. I will show a diagr^i^.jt^Jg. Jj^llus- 
trating this condition in three genemtions. lo B^atumur 
narrates this case only as far as the and 

Huxley remarks: “Certainly it would naVe beftp^.g.^ftHrious 
thing if we could have traced this matter any further ; had 
the cousins intermarried, a six-fingeyedivwfletjioi) th^ 
race might have been set up.” InlA^ lighneif 
law of gametic segregation evekitilifaiD'JwanldvnQt bO'be^#^ 
sary, for a variation is “ndi aiwxmipec^AMt.B 
No. 4645. 


selection would tend against the perpetuation of this varia¬ 
tion, which does not serve a useful purpose, nor is it an orna¬ 
ment. Huxley in another essay on Hereditary Transmission 
and Variation refers to the different product of crossing 
a stallion with a she ass, and a male donkey with a 
marc. “ Here you see is a most curious thing ; you take 
exactly the same elements. Ass and Horse, but yon 
combine the sexes in a different manner and the result is 
modified accordingly. Here, then, is one and perhaps 
a necessary cause of variation.” There is in these instances 
a prepotency of the male in certain physical characters ; for 
on the one hand when the donkey is the sire a mule is 
produced with the head, ears, and voice resembling that 


Fig. 1. 



animal, when on the other hand the horse is thosire'a bhany 
is the product,’ with head, ears, legs, 'aind ^oico like‘the 
horse. ‘ Mi.vvv.ir 

Again quoting Huxley: “A certain-‘amount of' varfation 
is the necessary result of sexual propagAtkm^i'it^lf 
inasmuch as the thing propagst^d‘ prooet'ds 
organisms of different sexes anddt^mperaidetrtsr, Mdiaa tbe 
offspring has to be either of the? oihSi*,iedi 

quite clear it cannot be a diageWhl 0'f’tbeit^‘Ot<iit 
no sex at all; it cannot bfe'hiTT'eifaCt anfermediatej fo«n 
between that of each of ^'must deviate eitbe# 

to one side or the otherl^i^^Vowi^fiWiry how very 

often it may happen tha;t' thU' son hsbalDex hi bit-the maternal 
type of character, on the daughter poifiessith* dburwoteHsbios 

of the father’s fami^.’tno.ionqo j^ir. nuiTisi kji .nr.ns‘»q 

The law of anoUfeWaT? hyrddit^ lei> G^tfori I slippbsds' that 
every ancestor elf"'al'‘pib«euiht^ IndriVlduaD 
quota to the heritable qualitl^i of 
also states 

an individum ana any‘ particular ancestor is capable of 
definite 

correlatib^^Bel#e^h'm m tlb(i>the 

great-itedWilf^htsL^fla^'toit o»i«<h!»^,''and’W<^^bhCkwar^ 
«W^ric«P^if«§#^^ondtlaiP/^neJdU^ onev^f^W^^hidh 

paVehtt, bfld 

ahC^tr«l'tJharUCt4‘|ft? .siMd.lmd edt ni hnn 

i^it 4tfftu pout^i«'tihi«ifhb 'hb(ytb^r0prbR^ht#€T^ 

fticb' As''A Wftolb; hub'hi euirtfot be'uiiWcrsttlly’ dbpwtdi'td 
fftSftidukliii fbf,^nc^l^ni ^^'llfendcra thbory of'ihhwlta 
ihcS,'’*e^rtaitt’‘’AnbestOtis tfahy^’^cdtitfibnie 'UOtMbg 

^Jbfeytitutibtf of'f’o^rtAifa ffl rej^pbdt'^ tb; certain 

bha^abtersi Mbbeovcr* M hftindslcjf truly ■ it' A 

C^^lcIufei^T WWcb',^'hdweVei^'HrhC‘ oh thd' 
simple’ia lUkUfWIstl^ii'YlotYl^t 'O^ 
ftidivfdtriiii 'Anyeufe^bctiug fur- UlWer^dtieflBfflteWnfl 

WimUdbYn‘fd^s bf^hf- 

tftie¥^ ik dW^clrto.hb^flhld agOftSdt tfib«»h<^bg^f L 
P 
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Sometimes, too, the children may spring up like the grand- 
lathers, and often resemble the forms of their grandfather’s 
lathers, because the parents often keep concealed in their bodies 
enany first beginninys mixed in many ways^ which first pro- 
needhng from the original stocky one father hands down to the 
next father and then proceeding from these, Yenns produces 
forms after a manifold chance and repeats not only the 
features but the voice and hair of forefathers, and the female 
sex equally springs from the father’s seed and males go forth 
equally from the mother’s body, since these distinctions no 
more proceed from the fixed seed of one or other parent than 
our face and bodies and limbs. Again, we perceive that the 
mind is begotten along with the body and grows up together 
with it, and grows old along with it. ” The individaa]hty of 
every human being depends upon the mingled natures of two 
separate parents, and Goethe poetically refers to his own 
here<Rtary endowments in the following lines:— 

“ Vom Vnter hab Ich <lie Statur, 

Dea Lebens erntte^i Fiihren, 

Vom Mittterchen die Frohnatur 
Und Luat zu fabulieren." 


According to the Mendelian doctrine of dominant and 
recessive, the corresponding character of the second parent 
always exists in the offspring side by side with the character 
which finds expression, only the former, termed recessive, is 
obscured by the latter, the dominant. This is the explana¬ 
tion of a characteristic feature of a particular grandparent 
which was not visible in the parent reappearing in the child 
(vide Fig. 1). It also accounts for those heritable diseases 
and abnormalities which are transmitted by the females in 
ancestry and appear in the males—e.g., hsemophilia, 
Daltonism, pseudo-hypertrophic paralysis. As it passes 
from a father through a daughter to a grandson, and so on, 
it must be latent in the germ cells (concealed in the body) 
though for some obscure reason it has not found expression. 
In fact, non-expression of a disease does not necessarily 
imply non-inheritance of a disease, rather a predisposition 
to disease. It is well known that a hereditary tendency to 
nervous disease may have different expressions in successive 
generations—e.g., insanity and epilepsy; the hereditary 
transmission of nervous or mental disease is rather of the 
nature of a neuropathic tendency, the character of the disease 
being largely determined by the exciting cause. I have not 
time to discuss further the large question of Mendelism in 
relation to human inheritance, so far I have not met with any 
oases in entire support thereof, in the study of the hereditary 
aspect of nervous and mental disease, but, as pointed out by 
Professor Bateson, there are many reasons why it has not been 
found applicable. Of its enormous importance to biology 
and heredity there can be no question; even Professor 
Pearson, its most strenubus opponent, said, ** The import¬ 
ance of Mendel’s work and his followers lies in the observa¬ 
tion of segregation ”—this great fact holds whether Mendelism 
in its simple form remains or not. 


The Rarer Nervous Diseases and Hireditt. 

Among the rarer nervous diseskses in which it is generally 
reoognisi^ that heredity plays an important part may be 
mentioned myotonia congenita, pseudo-hypertrophic para¬ 
lysis, progressive muscular dystrophy (especially the 
Landouzy-Dejerine facio-scapuiar type), the neuritic type 
of progressive muscular atrophy, hereditary ataxia, 
Huntington’s chorea, and family periodic paridysis. In 
nearly all the recorded cases of myotonia congenita 
(Thomsen’s disease) the disorder has existed in several 
relatives of the patient, generally in one of the parents 
and in the patient’s brothers, sisters, and children. More 
than 20 cases of the kind occurred in the family of Dr. 
Thomsen in four generations. It is to him that we owe the 
first accurate description. As in Huntington’s chorea (a 
remarkable pedigree of which 1 shall show you), other 
neuroses frequently occur in the family tree. Many of 
Thomsen’s relatives were affected mentally. Sir William 
Gowers in the recent discussion on heredity in relation to 
disease at the Royal Society of Medicine referred to the 
frequency with which pseudo-hypertrophic paralysis is 
. likewise pointed out that the disease is 

' “Hseti by sex limitation, and cited a very remark- 
disease, although not affecting 
males in several successive 
the Mml probably both 

• -^k. Again, he referred to a 


remarkable case of facio-scapulo-humeral atrophy (Landouzy- 
Dejerine type) which could be traced for six generations. 

Family periodic paralysis is a rare disease with a well- 
marked hereditary tendency. It is characterised by periodic 
attacks of more or less extensive flaccid motor paralysis with 
a loss of electrical excitability in the paralysed muscles and 
of the reflexes, but without sensoiy affection or disturbance of 
consciousness. Between the attacks the patient is well. In 
a family recorded by £. W. Taylor there were 11 cases in 
one generation; in the family of a patient of Goldflam there 
were 11 cases on the maternal side, and Holtzapple observed 
17 oases in four generations. The disease may be trans¬ 
mitted indifferently through the father or the mother, 
although occasionally there has been limitation of timns- 
mission to the same sex. As in other diseases with a similar 
hereditary character, individual cases may occur in which 
there is no family history of the disease. A remarkable case 
of neuritic progressive muscular atrophy, showing that it 
^might be of a hereditary character, was repoi • d by 
Herringham; the disease was transmitted by fenudes, bat 
only males were affected. The disease, however, may be 
transmitted by both males and females, and both sexes are 
affected. 

Friedreich's disease, although called hereditary ataxia, is 
seldom directly hereditary—it is a familial disease. Sevc^ 
families and several isolated cases have come under my 
observation, h^t in the isolated cases no family history of 
the disease in ascendants was found, nor was it in the two 
cases affecting a number of members of the family ; in one 
of these there was a history of consanguinity, the parents of 
this family of hereditary ataxia cases being first cousins. A 
remarkable pedigree of hereditary ataxia worked out by 
Sanger Brown, however, shows the disease occurring in five 
generations of a family. Gordon Holmes states that 
Sohoenborn found a family incidence in 114 of the 200 cases 
he analysed. Yet in a not inconsiderable number of recorded 
cases the same disease occurred in the ascendants or in the 
collateral lines. It may be transmitted through either 
males or females. Occasionally there is not direct heredity, 
but the disease occurs in families in which there seems to be 
a proclivity to spinal disease ; for instance, a pedigree which 
I obtained at Darenth Asylum showed this relationship; 
moreover, occasionally, as this pedigree showed, it may be 
associated with idiocy. Nolan and Pritzsche have recorded 
cases associated with progressive idiocy. 

I will now pass on to the consideration of a diteaie 
which I have met with occasionally in the asylums—vis., 
Huntington’s chorea, in which a direct heredity baa been 
found practically in all the oases studied. The aoo o mpany- 
ifig pedigree (Fig. 2) is a striking one kindly famidied to 


Fig. 2. 





Patsmsl grsat-grandfather suffered with chorea—also paternal 
grand-mother and sister. Two paternal aunts and father 
suffered with chorea and died in asylums or infirmary— 
brother and sister physically unsound. P., the patient 
chorea and insane, one brother in asylum and one died. It 
will be observed that the maternal side is quite free from 
any taint. 

mo by Dr. 0. H. Bond of Long Grove Asylum, under whoee 
care is the patient of the fourth generation. Huntington, 
who first gave a complete picture of the disease, and 
after whom it was named Huntington’s chorea, remarks: 
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** If one or both of the parents have shown manifestations of 
a serious nature, one or more of the offspring almost invari¬ 
ably suffer from the disease if they live to s^ult life, but if 
by any chance these children get through life without it, the 
thread is broken and the grandchildren or great grand- 
ohildren may rest assured that they are free from the disease. 
Unstable and whimsical as the disease may be in other 
respects, in this it is firm ; it never skips a generation to 
manifest itself in another; as soon as it has yielded its claims 
it never regains them. ’* Huntington also remarks upon the 
presence of the nervous temperament in all, or nearly all, of 
the families in which there is the taint of this disease, and 
says **that nervous excitement to a marked degree almost 
invariably attends upon every disease these persons may 
suffer from, although they may not in health be over 
nervous.” Heilbronner states that there is a tendency in 
successive generations for the onset of the disease to be 
delayed, and Wollenbeig has shown as this pedigree very 
dearly indicates, that choreic heredity in some cases may be 
transformed into other neuroses—i.e., epilepsy, imbecility, 
paranoia, grave hysteria, Ac. Wollenberg hiu collected 
statistics of 128 cases in 22 families, of which 74 were in 
men and 54 in women, thus confirmiug Huntington’s state¬ 
ment that it is more common in men than in women. Again, 
it was observed by Huntington that **the tendency to in¬ 
sanity, and sometimes that form of insanity which leads to 
suicide, is marked, and the mental condition usually termi¬ 
nated in dementia.” In several cases a microscopic examina¬ 
tion revealed a marked neuronic atrophy, with some neuroglia 
hyperplasia of both the frontal lobes, including also the 
central convolutions. Changes in the Betz cells have been 
described which might be correlated with the motor disorder 
manifested during life. I have observed changes of an 
abiotrophic character in the Betz cells in paramyoclonus 
multiplex affecting four members of a family ; an uncle was 
an epileptic, but no other ancestral defect was discovered. 

These forms of nervous disease are usually due to charac¬ 
teristic morphological defects, and for the most part are best 
explained by germinal defects in the specific vitality of 
groups of muscles or systems of neurons whereby they waste 
prematurely. Sir William Gowers Las introduced the term 
of abiotrophy for this condition. From a practical point of 
view on account of their rarity abiotrophies are of little 
importance as compared with insanity and epilepsy, to which 
I shall now direct your attention. 

Epilepsy. 

With regard to epilepsy I feel convinced from my own 
observations and experience that Sir William Gowers is 
oorrect when he asserts that there are few diseases in the 
production of which inheritance has a more marked influence 
and the traceable influence is always far less than that which 
exists. Voisin, Fere, Nothnagel, Dana, Peterson, and Aldren 
Turner express similar opinions. 

In the discussion of the subject of heredity and disease 
Sir William Gowers said: ** In my own enquiries into the 
heredity of epilepsy I have limited myself to these two 
maladies, epilepsy and insanity. Heredity was ascertained 
in 39 per cent, of 1193 males and 43 per cent, of 1207 
females. When epilepsy itself occurred in a parent it was 
the father who was epileptic in 49 per cent, and the mother 
in 51 per cent. The cases with insanity in a parent are only 
one-third the number compared with parental epilepsy. Of 
the cases with parental insanity the father was insane in 
37 per cent, and the mother in 53 per cent. One effect of 
hei^ity is to increase the female cases. When it was 
absent the excess of males amounted to 4 per cent., but in 
cases of heredity the same excess was presented by ffmAies, 
This is partly due to the fact that inheritance is more 
frequently from the mother’s side by 17 per cent., ana coaC 
the females are in excess by 18 per cent.” These .Acts 
(obtained by Sir William Gowers) are in many ways in staking 
conformity with the results obtained by my investigation of 
insane relatives in the London county asylums as regards 
certain types of insanity which I shall shortly relate. More¬ 
over, I have observed that a similar heredity occurs in a 
cohriderable number of cases of insane epileptics, at least 
20 per cent. Spratling from his large experience at Oraig 
Colony gives 16 per cent, of similar heredity. 

Hereditary Oaxtsation of Insanity. 

There are a few alienist physicians who do not have a 
strong belief in the hereditary causation of insanity, and my 
esteemed colleague. Dr. 0. A. Mercier, at the discussion on 


heredity said: ** When we are confronted with the percentage 
of persons among whose near relatives insanity is known to 
exist we cannot fail to be impressed with two remarkable 
facts, first how relatively small their percentage is, and 
second, that the statistics, even if taken at their face value, 
do not purport to be anything but an envmeratio iimplex and 
cannot be made the basis of any valid conclusion until they 
are compared with similar statistics of the percentage of 
insane relatives among the sane.” He also stated that the 
published statistics are of no value at all for any practical 
or scientific purpose. With this 1 would entirely agree, but 
in taking statistics among the sane population we should find 
that insanity and epilepsy would often occur in families where 
there are neuroses, eccentricity, and even genius, all of 
which were variations from the normal average of the species. 
I have endeavoured to ascertain what is the proportion of 
insane, feeble-minded, and epileptic members occurring in 
the p^igrees of my hospital patients; and I am greatly 
indebted to my house physician. Dr. W. R. Thomas, for the 
careful and painstaking way in which he has obtained informa¬ 
tion from the friends. In 32 pedigrees, which would Include 
about 1000 living representative and 250 dead individuals, 
there were eight who had been in asylums and in eight 
others fits were chronicled. In no case was either parent of 
the patient insane nr epileptic. Two of the pedigrees 
furnished most of the cases. (Fig. 6.) One was a patient suf¬ 
fering from neurasthenia in which there were, besides insanity 
and epilepsy, migraine, hysteria, deaf-mutism, and imbecility, 


Fig. 3. 



This pedtjjree shows a marriage of first cousins. The son pos¬ 
sessed brilliant talents, likewise a grandson, but of 
other grandsons, one was insane, another a suidde. The 
fourth generation are all sound. 

The following is the key to this figure and all the remaining 
figures:— 
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6 . Brilliant. 

2. Physically unsound. 
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7. Died young. 

8 . Drunkard. 

4. Healthy. 


0. Drunkard and insane. 

fi. Nervous disease. 




and the other a patient with exophthalmic goitre with 
several neuropathic members in the stock. I must 
confess that had I to prove my case by comparing 
the pedigrees thus obtained with some pedigrees ob¬ 
tained at the London County Asylums and Imbecile 
Asylum at Leavesden (20 non-selected pedigrees were kindly 
taken for me by Dr. F. A. Elkins and his medical officers), 
I should not have a very strong case, for in a very consider¬ 
able proportion of the oases admitted to these asylums 
interrogation of the friends elicits no evidence of insanity on 
either side. Yet most alienist physicians would not agree 
with Dr. Mercier in casting doubt upon the importance of 
heredity in the production of Insanity. I would rather say 
certain types of insanity. Many of the inmates of asylums 
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are saffering with congenital or post-natal organic brain 
disease ; the^e conditions are certainly not dae to inheritance. 
General paralysis of the insane, syphilitic brain disease, and 
softening from vascular disease are acquired conditiops and 
should not be classed among the inherited insanities, nor 
should Korsakoff's psychosis and chronic alcoholism. 

Iq all attempts, however, to ascertain what forms of 
insanity are especially due to inheritance there is always the 
diBSculty of hading out by inquiry of the friends what was 
the nature of the insanity, not only because the friends do 
not know, bqt also because different opinions may be held 
by the medical men who have had charge of the cases, and 
different systems of classification and terminology have been 
used. Therefore, any statistical inquiry formed upon 
pedigrees the data of which are based wlely upon informa- 
tien which has been obtained of friends of the patient may 
haye several radical faults. The lack of statistical evidence 
of heredity in relation to feebly-mindedness was noticed by 
Sir Francis Gal ton in his comments upon the Report of the 
Commission on the Feeble-minded, and yet the opinion of 
experts was unanimous in favour of the importance of 
heredity as a causal factor. 

Two years ago an experienced biometrician and scientist, 
Mr. Edgar Schuster, kindly undertook to cooperate with me 
in the study of the convolutional pattern of the brains 
of relatives dying in the asylums, with a view of 
seeing whether, just as there is a similarity of physiognomy 
in the members of the same family, there is also 
a similarity in the convolutionary pattern. An inquiry 
was initiated concerning relatives at the various asylums, 
and a request was made that brains of relatives 
should be kept for examination after the necropsies had 
been made. Isolated instances of two or more members 
of the same family were known to exist by me in the various 
asylums; but it soon became evident that a properly 
coordinated card system would reveal the fact that a very 
large number of parents and offspring and brothers and 
sisters, besides collateral relatives, were resident in the 
London County Asylums, or bad been recently. In June the 
numbers had risen from a few hundred known instances to 
1834 (763 males and 1071 females), and since then, owing 
to a newly opened asylum not having then furnished full 
reports, and owing to the fact that fresh cases are con¬ 
tinually turning up at other asylums, the numbers have now 
reached 2000. These instances have been afforded by the 
records of patients under observation during the last two 
years, and include their relatives who have died in, or who 
have been discharged from, the London County Asylums 
previously. A large number of cases of recurrent insanity 
are included in these instances—e.g , one case has a record 
of 23 admissions—and during the time taken for the ^llec- 
tion of the above cases several of them have been discharged 
and readmitted ; but at the present time it is computed that 
over 60 per cent, of the relative cases are still resident in 
the London County A^^ylums. But this list does not include 
patients with relatives in the asylums of the Metropolitan 
Asylums Board, nor patients with relatives in other asylums 
in Great Britain and Ireland. 

Before proceeding to give further details of the inquiry I 
wish to express my indebtedness to the clerk of the asylums 
and the superintendents and medical officers for the valuable 
ass i stance they have afforded me in obtaining information. 

Statistical Data Relating to Inhbritancb of 
Insanity. 

The 1834 cases are made up from 854 families as follows: 
2 instances of 6 of a family, 3 instances pf 5 of a family, 12 
instances of 4 of a family, 85 instances of 3 of a family, and 
752 instances of 2 of a family. Of the 752 instances of 2 
of a family, making in all 1504 cases, it will be observed 
that the vast majority are directly, and not collaterally, 
related. Another fact stands out prominently in an analysis 
of the 752 instances of 2 of a family, and that is the much 
greater incidence of transmission from parents to offspring 
through the female aide as the following figures show :— 

Parental Heredity. 

lather and aon . 44 Instances 

Mi)th€'r ,, , _ 

' »nd daughter ... 58 

. 104 

,, . 197 217 

N ed that the mother transmits to the offspring 
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in the proportion of 60*7 per cent., the father 39*3 per cent. 
This is not accounted for wholly by the fact that there are 
more females in the asylums insane than males, for the ratio 
of females to males in the asylums is rather less than 11: 8. 
Sir William Gowers in bis statistics regarding insanity in the 
parents and epilepsy in the offspring observed that in cases 
with parentol insanity the father was insane in 37 per cent, 
and the mother in 63 per cent. This, he says, is partly due 
to the fact that inheritance is more frequently from the 
mother's side by 17 per cent., and that the females are in 
excess by 18 per cent. It will be observed that the^ figum 
of mine closely correspond with his oq the transmission of 
insanity from mother and fqther to offspring. 

CofraUmal Heredity in Two 0/a Family. 

Ifalet. Females. 

‘ Two sttten .130 imtancee . — 200 

Two brothers. 87 „ 174 — 

nrother sqd slater ••• 136 136 136 

"310 

The above table shows when pairs of offspring of the two 
sexes are affected the proportion of males to females is 
43 9 per cent, to 56 1 per cent., a difference of 12*2 per 
cent. But the percentage in which the mother transmits 
insanity to the offspting as compared with the father is 
as 60*7 per cent, to 39*3 per cent., a difference of 26*4 
per cent., and this increase of' 14*2 per cent, is mainly 
due to the fact that she transmits to the daughter nearly 
twice as often as the father does. It may well be asked 
whether this may not partly be due to the fact that the 
daughter, at the time of life when insanity is manifested, is 
more at home than the son, and therefore has more to do 
with her insane mother. 

Orandparents’ Heredity. 

Female with inaaae graodfather . 1 Instance. 

Male M .. .. 1 M 

Females with insane grandmother . 6 instances. 

Males „ M 5 .. 

This is undoubtedly very much below the proper ratio ; it is 
due to the fact that there is far more difficulty of obtaining 
records. The hereditary transmission from females, how¬ 
ever, markedly preponderates. 

CoUaieral Ineanily. 

Female with uncle.12 instances ... Male with uncle ... 11 instances 

Female with aunt. 33 ,, ... Male with aunt ... 11 „ * 

~45 .. .. 

There is here a more marked preponderance of females 
affected than males than in direct bei^ity, but the numbers 
are too few to draw any very decided conclusions, except the 
fact that the females with aunt affected are as numerous as 
all the rest combined. 

The proportion of collateral relatives discovered in the 
London County Asylums is comparatively small for sevecal 
reasons: the information is not so readily obtainable, and 
they are less likely to come into the same asylum, as their 
residence is not nearly go likely to be in the same district or 
connty as that of parent and offspring. 

I have analysed the above figures, only taking ioto account 
near blood relations (parents and offspring, brothers, sisters, 
or brothers and sisters) where two or more representatives of 
the family are now resident in the London County Asylums. 
The following figures show that of an average insame popu¬ 
lation of approximately 20,000, 717 cases are thus relat^ 
representing 342 families. We may ask the question. Should 
we find in 20,000 adults, living in the County of London, 
which some random non-ioheritable cause had oolleoted 
together, this proportion of direct relationship ? 1 think not. 

The figures, to my mind, in a broed way, are eloquent 
in favour of the importance of heredity as a cause of 
insanity, and the numbers being great, the data indis¬ 
putable facts, independent of the personal equation of the 
inquirer, enable satisfactory statistics to be made and 
inferences to be drawn in regard to certain points relating 
to the hereditary aspect of mental disease. 

AfuilyHi oj Instances where Tv'o of a Family {near Blood Eelalions) are 
now Resident in the Umdon County Asylums. 


Father and son. 

Cases. 
... 34 

Two sisten. 

Cases. 
... 144 

Father and daughter 

... 58 

Two brothf'rs . 

... 80 

Mother and ton. 

... 44 

Brother and sister ... 

... leo 

Mother and daughter 

... 102 




making a total of 622 cases, repreaooiing 311 families. In addition to 


Males. Females. 

88 . — 

51 . 61 

58 . 58 

— . 208 
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the ckbove there are 95 cases In which three (and in two instances four) 
members of the same family are now insane residents in the London 
County Asylums—31 families. Thus the grand total is 717 cases, 
representing 342 families. 

Tendency to Inheritance op Different Types 
OP Insanity. 

When taking part in the discussion at the Royal Society 
of Medicine on Heredity and Disease, I expressed the 
opinion that, without then being able to give any precise 
data, the investigation 1 was conducting had led me to con¬ 
clude that we should find among these relatives in the 
a^lums certain types of insanity exhibit a more marked 
tendency to inheritance than others, and I enumerated 
recurrent or manic-depressive insanity, delusional insanity 
and the insanity of adolescence (dementia prasoox), and 
imbecility as having this tendency most marked. Moreover, 
I observed that cases of general paralysis were relatively 
few in number. In the light of modem views as regards 
the causation of general paralysis being due to syphilitic 
infection, I was not surprised to find my inference was 
correct. Again, in the evidence which I gave before the 
Royal Commission on the Feeble-minded I pointed out that 
during the eight years ending Dec. Slst, 1902, there were 
8933 patients discharged from the London Connty Asylums as 
recovered ; the percentage of readmissions was 25*59, and 
one-balf of these cases were readmitted within 12 months of 
their discharge. The clinical records showed that a con¬ 
siderable number of these readmissions were cases of 
recurrent insanity termed “ recurrent mania” and "recurrent 
melancholia ”; the more modern term for this periodic 
insanity is manic-depressive insanity. But by whatever 
term it is called there is one feature—viz., periodicity. 
When I inquired into the family histories of these cases 
I found insanity in other members of the family in 55 per 
cent., even though 1 did not eliminate those cases which 
were not visited by friends, and there was no record regard¬ 
ing inheritance; moreover, I found particulars of many rela¬ 
tives of patients being in the asylum at the time or who had 
previously been in there or died there. These observations 
were made at Colney Hatch Asylum, where the superintendent, 
Dr. W. J. Seward, had for a long time been in the habit 
of taking the history himself from the friends who visited. 
I may add that this asylum has afforded valuable informa¬ 
tion in this research, partly because it is an old asylum with 
records often of three generations, and partly because, con¬ 
taining, as it does, all the Jews, one has the opportunity of 
comparing the incidence of inheritance of this race with the 
non-Jewish population. I am indebted to Dr. Seward for the 
following statistics relating to the percentage of relatives 
among the Jewish and non-Jewish population. The number 
of oa^ belonging to Jews is 80, the number belonging to 
non-Jewish inmates is 254. The total number of inmates is 
2450, and of these 459 are Jews. So that rather less than 
one-^th of the total population is Jewish. A little more 
than one-fonrth of the relative cards belong to Jews, 
so that the incidence of ascertained relationship among 
the Jewish inmates is considerably more than among the 
non-Jewish. No doubt the temperament of the Jews renders 
them as a race more liable to the neuropathic tendency; hot 
the greater incidence of ascertained relationship among the 
Jews is partly due to the following facts: They are more 
often visited by their friends. They have more pride 
of family, know more about their family, and, as a 
general rule, are more intelligent and anxious to afford 
information. 

Statistics are often distmsted when an inquirer sots out to 
find something. I was therefore fortnnate in having the 
cooperation of snch an unbiassed statistician skilM in 
biometrics like Mr. Edgar Schuster. The cards were all 
sent to him for an independent and unbiassed investiga¬ 
tion ; his valuable report is published in the forth¬ 
coming annual report of the Asylums Oommittee, but 
I will summarise his results in great part in his own 
words. 

There were 319 pairs of parents and children; of these 
the children in 69 cases suffered from periodio insanity. 
Of the 69 so affiicted 28, or 40*6 per cent., h^ 
parents similarly affected, while in 59*4 per cent, the 
nature of the parent's disease was different. Of the 
remaining 250 children only 41, or 16*4 per cent., had 
parents suffering from periodic insanity. Bratz working at 
Wnhlgarten Asylom, Berlin, on similar lines has obtained 
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similar results, but as yet he has not published any 
statistics. He speaks of this similarity of insane inheritance 
as a Vererbungskreis. 

There was even greater similarity of insane inheritance 
between brother and brother, between sister and sister, or 
between brother and sister, when suffering from this form of 
insanity, than between father and mother and son and 
daughter. Thus there were 200 pairs in which the first brother 
or sister was periodically insane, and in 92, or 46 per cent., of 
these pairs the second member also suffered with manic- 
depressive insanity, while in the remaining 108, or 54 per 
cent., the two members differed in the nature of their 
disease. 

Where the first brother and sister suffered from some other 
form of insanity, in only 13*8 per cent., as compared with 
46 per cent., was the other member afflicted with periodic 
insanity, while in 86*2 per cent, were other forms associated 
together. This indicates similar cofraternal inheritance more 
than three times as frequent in recurrent insanity as in other 
forms. Allowing that the term "recurrent *' may have been 
used sometimes for a second attack of mania or melancholia 
which was not truly a manic-depressive insanity, still it 
would not account for this vast difference when dealing with 
such a number of cases. 

DelvnoTial insanitt/: —Although the nnmbers dealt with 
are many fewer, yet Dr. Schuster's statistics show that the 
tendency of this disease to run in families is more strongly 
marked than between parents and offspring. The tables he 
g^ves show that delusional insanity occurs with almost four 
times as great a frequency (33*3 per cent, instead of 9 per 
cent.) than among the insane parents of other insane people, 
while among the brothers and sisters the frequency is just six 
times as great (43*2 per cent, instead of 7*2 per oent.). 
There is a decided tendency for the brothers and sisters of 
imbeciles to he also imbecile. 

In dementia prsecox there is a strong correlation between 
members of the same cofraternity. ^eing, however, that 
quite 80 pSr cent, of the cases of this form of insanity 
occur before the age of 25, it is not surprising to 
find Sohuster had no available material for statistics on 
parents and offspring. Perhaps the term "insanity of 
adolescence ” is a belter one than "dementia prsecox.” The 
report also shows a strong correlation between brothers and 
sisters when affected with chronio mania or melancholia, but 
the numbers are perhaps too small to draw any very definite 
conclusions. 

With regard to general paralysis he found no indication of 
this disease running in families. The brothers and sisters of 
general paralytics seem no more likely than anybody else to 
he themselves general paralytics, and the same may be said 
about their children. Of the very few oases of juvenile 
general paralysis recorded, only one is the son of a general 
paralytic. 

The second problem enunciated wa<K Is th^e any 
tendency for members of the same family (as in some 
hereditary nervous diseases) to become insane at similar 
periods of their lives 1 Seeing that adolescence is the period 
in which stress is likely to affect the individnal with an 
insane inheritance, it is not surprising that Schuster in his 
report states that "a strong tendency exists for brothers and 
sisters of the same family to become insane at similar periods 
in their lives, and only a slight one between parents and 
children.” 

Appearance of the Brain. 

Since o er t«^in fonos of insanity exhibit so much greater 
tendency to similarity of type in parents and offspring and 
brothers and sisters, it may be concluded that these are the 
types in which an inheritance of a tendency to insanity is 
three or four times as great as in other forms. Now we may 
ask ourselves the question. Is there any correlation between 
the macroscopic and microscopic appearances of brains of 
persons suffering from manic-depressive insanity, delusional 
insanity, epilepsy, and insanity of adolescence where there 
is no terminal dementia ? It would be difficult in the vast 
majority of cases to discover any abnormal morphological 
change, nor would microscopic investigation afford msch 
(if any) help in the elucidation of these psychoses. Indeed, 
I know of only one form of insanity that is really (as I have 
already said) an acquired organic disease—namely, general 
paralysis—which on lD^crp 80 opic and microscopic investiga¬ 
tion of the brain poet mortem shows such change in the 
organ of mind as to justify a diagnosis of the form of 
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insanity which had affected the individnal daring life. I do 
not mean to say that these psychoses may not eventuate 
in a dementia, and then changes may be found in the 
brain. 

There is a disease affecting Jewish children which is quite 
specific in the changes observed in the brain and nervous 
system: I refer to so-called **amaurotic idiocy.” Why it 
shooM affect only Jewish children and occasionally occur in 
seveial luembers of the same family is not known; nor 
is it explicable unless it be by an abiotrophy due to some 
racial hereditary condition. This disease shows a patho¬ 
logical change quite unlike any other disease of the nervous 
system that 1 have seen; the Nissl substance disappears 
from without inwards towards the nucleus, and eventually 
the nucleus itself dies and the whole cell undergoes a true 
fatty degeneration ; the neurons which were the last 
developed are the first to go—thus the pyramidal layer of 
the cerebral cortex shows tUs fatty degeneration much more 
markedly than the subcortical neurons. 

Bomb Pediorebs Illustrating Inheritance. 

Every insane patient should be considered as a biological 
study. To say, merely, that one of his ancestors was insane 
and therefore he has a bad heredity, and to label him thus, 
as is the common custom, is absurd. What we wish to know 
is what he was born with and what has happened to him 
since birth. I have found that a conversation with the 
mother will very much help in understanding the causes 
which have led up to the mental breakdown, and she is often 
able and generally very willing to tell all she knows 
about the family. I am speaking only of the poorer 
classes. 

The causes of insanity are seldom simple; they are in 
varied degrees inborn tendencies combined with some form 
of mental or bodily stress. I use the word *'stress” in its 
widest sense as implying a strain on the important organs 
and functions of the body. But it is not within the province 
of this lecture to deal with these causes of insanity, for my 
object is to dwell upon the elucidation of what were probably 
the inborn tendencies. The construction of a pedigree will 
often answer the question. Did the patient come from a 
good stock on both sides, or was there physical or mental 
defect or both on maternal or paternal or on both sides? 
The fact that a cousin was insane, or even several members 
of a large stock, does not show a bad heredity ; often, indeed, 
with several insane members there will be found men of 
genius and men and women of great civic worth {vide 
Fig. 3). A bad stock is where we find degeneracy, insanity, 
drunkenness, and criminality in the pedigree (Fig. 4), or a 
general low standard, mental and physical, in both stem and 
branches of the family tree. The general tendency is for 
insanity not to proceed beyond three generations, and I have 
only three such records. As a rule, there is either a regression 
to the normal or the stock dies out. Not infrequently the stock 

Fig. 4. 
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1 vt iont, p. was a murderer, a brother committed saicide. 
<. waters were insane; althou^^h there was a suicide 
insane tendency came mainly from 


tendency to 
gcnlui imboJiiit 


iuaanity manifesting itself 
y or iuaanity of adolesoenoe 


—dementia prmcox. (Fig. 5.) Such patients are especially 
prone to die from tuberculosis; thus **rotten twigs are 
continually breaking off the tree of life.” (Figs. 8 and 
10.) I will illustrate these facts by some examples of 
pedigrees. 

(Consanguinity does not appear to produce insanity or 
nervous disease provided both stocks are free from t^t, 
but if there is insanity or epilepsy, not necessarily in the 
first ascendants, but even in the collaterals, then inter* 
marriage of first cousins from these two stocks with 
collateral insanity will tend to insanity, in some cases very 
marked, in the offspring of the two sane related parents. 

Fig. 5. 

Matkbkal. Fatebnal. 



Hatkrkal. 


Fig. 6. 


Fatebitai.. 



This pedigree is of a hospital patioit F. suffering with neuras- 
theuia and mental symptoms. It will be observed that — 
nervous disease and insanity affect ajnumber of m embers, V’?* 
especially on the maternal side. 

I have observed in many of these pedigrees, but have not as 
yet compiled precise data, that manic-depressive insanity in 
a stock is frequently associated with suicide in the members 
so affected, and even in others not affected. The tendency 
to suicide often runs in families, and some remarkable 
pedigrees have been published in which members of families 
in successive generations have taken their lives in a 
particular way, and sometimes even at a particular age; 
there is a suicidal obsession. Morel mentions an instance 
where seven brothers destroyed themselves though in good 
position and suffering no misfortune. Mudge in the first 
number of the Mendel Journal has published a remarkable 
pedigree of two families that were united by marriage. In 
one the members committed suicide by drowning, the other 
by shooting. I would explain this by imitative suggestion 
acting on a neuropathic stock. A member of a family of 
four generations of suicides, of which two were inmates of 
the London County Asylums—namely, Oolney Hatch and 
OMie Hill—and the pedigree of which I will now show yon. 
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affords a Btrikiag example of suicide and insanity in 
inooessiTe generations:— 


Fia. 7. 

Admitted to Cane Hill for 
attempted soicide by poison t 
Patiently. 

I 

An epileptic; attempted | | 

suicide in 1874 by catting Mother III. Father sane 

her left arm ; was t«ken I 

to Golney Hatch, where 
she still remains 



left arm and died from haemorrhage 


It will be observed that in three successive generations 
snicide was attempted or committed by cutting the left arm. 

Another interesting case of a suicidal family in which a 
member developed impulsive obsessions of suicide and auto- 
mutilation occurred at Cane Hill Asylum and was published 
by Dr. H. Devine, accompanied by interesting observations on 
the subject. The development of the obsessions in the 
patient dated from the aunt's suicide, which is a proof that 
suggestion was the cause, acting in conjunction \dth insane 
inheritance. 

Alcoholism. 

The vexed question of transmission of acquired characters, 
specially in ration to alcoholism, is one of great importance 
and interest That the germ cells are sequestered—**in 
the body and not of the body," therefore not partici¬ 
pating in the biochemical changes which occur therein— 
and that in prolonged toxic conditions are uninfluenced 
in their nutrition and their speciflc vital energy, is 
contrary to reason. It may therefore be asked how 
it is, as so often happens, a chronic alcoholic may have 
offspring mentally and physically sound? The question is 
wrapped up in the causes which lead a man to drink, and my 
observations seem to show that a man who can drink con¬ 
tinually for numbers of years and keep out of a lunatic 


Fia. 8. 

Fatkbhal. Matebitjll. 



Drink and insanity in three generations ; for description see text. 


asylum, a prison, or a hospital, must have possessed an 
inherent stable physical and mental organisation, and he 
in a measure transmits this, the virility of the stock re¬ 
maining potent in spite of the vicious habit, although it is 
undeniable that his offspring in all probability would have 
been stronger and better had he b^n a temperate man. 
Drunkenness in successive generations would undoubtedly 
lower the virility, and mental and physical degeneracy would 
result. Dr. Archdall Reid has expounded the tendency of 
the uncontrolled alcoholic type to work itself out and the 
same is true of other typea _ 


1 have often noticed that the children of chronic drunkards, 
especially when the father drank and the mother was 
temperate, are total abstainers. There can be no question 
that chronic alcoholism does figure largely in the pedigrees 
of patients admitted to asylums; but the same occurs— 
though I think not with such frequency—in the pedigrees of 
hospital patients. The accompanying pedigree (Fig. 8) was 
always regarded as a proof that alcoholism may be pro¬ 
ductive of insanity in several members of a family. The 
institution of the card system revealed the fact that there 
was collateral insanity (Fig. 8). I discovered that the sister 
of the drunken paternal grandmother died in Oolney Hatch 
Asylum, where she was resident for 20 years, and her 
daughter, an imbecile, was at Leavesden. Further unbiased 
inquiries on these lines are very necessary. Occasionally I have 
met with a pedigree (Fig. 9), such as the one I show yon, in 
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■ 

Pedigree of a woman with two husbands. By her temperate 
first husband a healthy stock; by her second drunken 
husband only one of them sound. 

which a woman has had two husbands; by her first husband 
(a temperate man) she had a family of h^thy children and 
numerous gprandcUldren ; by her second husband (a chronio 
drunkard and one of a family of drunkards of several 
generations) she had three children, one with a muscular 
dystrophy, another an epileptic imbecile, and another 
apparently healthy. A few cases such as this may be a 
mere coincidence, but multiplied, seeing that they are 
almost of the nature of an experiment, would form a con¬ 
vincing argument in support of the injurious effects 
of alcohol on the germ cells. It has long been the 
opinion that chronic drunkenness of the parents leads 
to mental degeneracy in the offspring in the form 
of feeble-mindedness and epilepsy. With this I should 


Fig. 10. 

Matehital. Patkbhai.. 



agree, but that the desire lor alcohol is transmitt^ from 
parent to offspring, in the form of like begettin • 
instead of like be^tting a tendetufy to ^e, is 
foundation. What may bo transmitted is the te 
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that induces alcoholism, a lack of will-power and moral 
sense. The transmission of an acquired character, such as 
the desire for alcohol, is contrary to the doctrine of heredity. 

Pedigrees of Imbeciles, etc. 

In a number of pedigrees obtained from an imbecile asylum 
(Leavesden), for which I am indebted to Dr. Elkins, the 
superintendent, I observe (though the numbers are not 
sufficient yet to give any precise data) that the families are 
prolific, quite as prolific as those of the pedigrees of hospital 
cases, but there is relatively a larger number of deaths from 
various diseases, especially tuberculosis. SDme family 
pedigrees show a large number of miscarriages and still¬ 
births associated with imbecility and epilepsy and occasion¬ 
ally juvenile general paralysis. The cause of this is 
syphilis. (Fig. 10.) The mental defect in a large 
number of these oases in imbecile asylums is undoubtedly 
due to organic brain disease and injuries at birth and 
after. 

*1 have still another pedigree to show ; it illustrates the 
transmission of a similiM character and life in two genera¬ 
tions and possibly three. (Fig. 11.) The grandfather was a 


Fig. 11. 





Tvro generations of drunken mothers and the stock of a great 
man la ended. 

most dUtinguished man who lived to a great age, much 
respected. He had a daughter conoeming whose mother no 
parUoulars were obtained. This daughter was a drunkard 
and of a defective moral character. She had a daughter 
who behaved in a somewhat similar manner, and is at 
present in an asylum; she has married twice. By her 
first husband she bad two still-born children; by her 
second husband no children ; fortunately this stock has died 
out. 

A study of pedigfrees teaches us the truth of the conclusion 
which Maudsley emphasises in ** Pathology of Mind”: 
** First, that a person does not inherit insanity, but a tendency 
or predisposition ; and, secondly, that the tendency is in¬ 
herited from the stock.”. “Nor need the unsound strain 

in the stock show itself iu any form of actual insanity; it 
may appear in some allied nervous disorder, in hypochon- 
dri^is, in suicide, in epilepsy, in dipsomania, in weakness of 
mind, in neuralgias, in chorea, in stammering, in spasmodic 
asthma, in some periodical nerve storm of abnormal character ; 
and conversely these disorders of one generation may in their 
turn forebode some form of insanity in the next generation.” 
(Fig. 12.) 

Eugenics and National Degeneracy. 

With the spread of the knowledge of heredity and the 
interest shown among the intellectual and thinking classes 
by the study of such works as Whetham’s “ The Family and 
the Nation,” more care will doubtless be taken in marriage 
selection ; moreover, the cult of eugenics—literally good 
breeding—a term employed by Sir Francis Galton to denote 
the science and art of the improvement of the human race by 
the doable process of multiplying the fit and eliminating the 
unfit—is daily gaining ground. Again, the study of heredity 
toar>u the measure of the physical, mental, and moral 

‘ ’ 'he individual for civic worth and usefulness 

upon inborn characters ; you do not gather 
'r flga of thistles. Bateson has truly said, 
and the rest are but the giving or with- 
y- The diminishing birth-rate of the 


professional and middle classes with the high birth-rate and 
diminished infant mortality of the lower classes is now 
agitating the minds of many, but the fact nevertheless 
remains that Nature cares little about individuals or societies; 
it is mindful only of the species, and the instinct to 
propagate is so rooted in our animal natures that in the 
process of the mental evolution of man it has become the 
root and stem of the tree of life upon which have been 
grafted the moral virtues and altruistic sentiments which are 
most nobly personified in maternity. We can therefore 
understand how the Madonna and Ohild has appealed 
symbolically to the simple faith and devotion of coontless 
millions. 

An intellectual development, whether of the individual, or 
community, or race, tl^t starves the natural instincts of 
love, marriage, parentage, and pride of family,—^these, the 
noblest of all hmnan aspirations, will pay the penalty, and 


Fig. 12. 

Paternal. Maternal. 



This pedigree of four generations Is Interesting on account of 
its conii)lctcness ana by tlie large number of ineinbcrs of the 
stock on the maternal side whi^ are affected with insanitv. 
nervous diseases, and suicide; but there is not a single 
alcoholic on either tbe paternal or matornal side. The 

{ )atei nal stock is not fi ee from taint, but the three cases of 
nsanityand the suicide of the fourth generation, making up 
nearly half the living members, have for their parents a 
healtny father and a mother witli nervous disease. It shows 
how necessary It is to study the maternal and imternal pe<il- 
grees In coming to any just conclusion about hereditary 
transmission. 

one way in which the p^alty for the starvation of this 
instinct will be paid for by advanced civilisation is the 
increase of the neurotic, self-regarding type of temperament, 
the forerunner frequently of neuroses and insanity. 

We are constantly reminded of the fact that insanity is on 
the increase; in the last 15 years the London County Counoil 
has opened four new asylums and an epileptic colony, and 
is now building another huge asylum; loud is the cry of 
national degeneracy, but when people are feeling most 
pessimistic about a natwal decay of the race it would 
be well, if they would remember this passage from 
a lecture by Huxley on “ Harvey and the Discovery 
of the Circulation of the Blood ”: “I myself am of 
opinion that the memory of the great men of a nation is 
one of its most precious possessions—not because we have 
any right to plume ourselves upon their having existed, as a 
matter of national vanity, but because we have a just and 
rational ground of expectations that the race which has 
brought forth such products as these may, and in good time, 
under fortunate ciroumstances, produce tbe like again. 1 am 
one of those people who do not believe in the natural decay 
of nations, 1 believe, to speak frankly, that the whole theory 
is a speculation invented by cowards to excuse knaves. My 
belief is that so far as this old Eoglish stock is concerned, H 
has as much sap and vitality and power as it had two 
centuries ago, and that with due pruning of rotten branohes 
and due hoeing up of weeds which will grow about the 
roots the like products will be yielded again. The weeds 
to which I refer are mainly three: the first of them is 
dishonesty, the second is sentimentality, and the third 
luxury.” 
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Opening of the Session 1910-11. 

UNIVBRSITY COLLEGE, LONDON. 

nnBODUCTORT ADDBBS8 BT THB DBAN OF SALISBURT. 

At the opening of the Winter Session the chair wiui &ken 
by Sir Thomas Barlow, President of the Royal College of 
Physicians of London, whose retirement from the active staff 
of University College Hospital has jnst been announced. 

The Dean of Salisbory said it was the admiration and 
affection vrith which he regarded medical men which com¬ 
pelled him to consent to undertake the responsibility and gave 
him his qualification in coping with the difflcnlty of address¬ 
ing the students, teachers, and authorities of University 
College Hospital. He felt justified in saying thac there never 
had l^n a clergyman who, during his tenure of a metropolitan 
living, had gathered around him in one chnrch for nearly 30 
years so large a nnmber of men eminent in the medical 
profession as he had, and that fact was the pride of his life. 
It was the practice of his calling to take a text, as it was 
t^t of theirs to write a prescription. He would take as his 
text a section from the ** Pens^es’* of Pascal, mathematician, 
physicist, philosopher, and man of science and ascetic piety : 
••Man is evidently made for thinking. This is his whole 
dignity and the whole of his merit. To think as he ought is 
the whole of his duty, and the true order of thinking is to 
b^n with himself, his Author, and his end. And yet what 
is it that is thought in the world ? Not one of these objects, 
but how to take pleasures, how to make ourselves kings, 
without ever reflecting what it is to be a king or even to be 
a man.” 

He impressed the necessity for realising th^ powers, 
potentialities, and special appetences with which man is 
endowed, but recognised that in this life time Is wanting for 
a complete self-culture and development; and, moreover, the 
special subjects on which medical men must occupy the 
main power of their minds were impediments in the way of 
complete self-development, but concentration of all the 
mental energies in one direction must leave the other powers 
and capabilities of the mind unused and cause them to 
dwindle and die. Lord Morley had said : “ One of the most 
narrow and what will eventually be one of the most im¬ 
poverishing characteristics of our day is the excessive claims 
for physical science,” from which other manifestations of 
intellectual activity need protection. 

For artists, poets, and for many, women such subjects as 
psychology, mathematics, and the exact sciences would tend 
to bEdauce the mind and strengthen the judgment and make 
imagination the charm and not the master of life, but for 
them the realm of the fine arts was that into which they 
should make excursions for the refreshment and enlargement 
of their mental life. Some attention to architecture, paint¬ 
ing, sculpture, music, and poetry should by a solemn deter¬ 
mination always engage some of their energy. It might be 
iald that such a discipline would only proouce diletautism 
variety for its inseparable accident; but was a little 
knowledge less desirable than complete ignorance or a dunce 
more admirable than a dilettante 7 Most of all he urged the 
claims of poetry and continued :— 

Not 80 long ago one of the most learned scholars in 
fiurope said to me, ** Last time we met you did me a great 
service ; you told me to read a little poetry every day, and 
1 have done it ever since.” If I could induce all you I 
have the privilege of addressing to go and do likewise you 
would think of me with gratitude when I am no more. For 
poetry is the queen of the arts. It is the thought, the vision, 
the emotion, of some powerful mind vitalised by imagination 
and expressed in that mode of music we call rhyme or 
rhythm. People who say that the subjects of poetry can be 
more effectively told in prose do not know what they are 


talking about. They are a6 wise as a blind man who denied 
the charm of colour dr one locapable of perceiving bdour 
the sweetness of the violet and the rose. It was a doctcr 
of medicine who wrote the play called The Good-natured Man. 

It was Oliver Goldsmith. Jack Lofty, on bearing the name of 
the poet Waller exclaimed: “Is he of the house?” Mr^ 
Croaker replied: “The modern pobt of that name, sir^y 
Jack: “Ob, a modem I We then of business despise the 
modems ; mid as for the adcients, we have po time to read 
them. Poetry is a pretty thing enougii for Cur ^ives and 
daughters; but not for us. Why now, hero t stand thpt 
know nothing of book^—I say, madam, I know nothing of 
books; and yet t believe t can, talk my two bours without 
feeling the want of them.’* I Suppose there.inay be found 
to-day people equally vain of their imbecuitj. What aip 
some of the greatest names in history but the names of 
poets? In telling such names qver who could leave put 
Homer, and Virgil, and Dante, abd Shakespeare, amd 
Milton, and Goethe? I have no.patience with people who 
without shame say they dp not care for poetry, for they aay 
they do not oare for some of the loftiest products of tl^e 
human mind. If you have not at present a liking for poet^ 
then make one. How can it be done, and so done as not 
to withdraw top much eneigy from your professional work ? 

I should say choose a poet who is acknowledged by the 
weightiest authorities to be a true and great poet. Do not 
waste time on what are called the minor poets. Some of 
them in time may be placed among the major poets. But if 
you can have but little it is all-important you should have 
the best. Having chosen your great poet, and one not of 
your own generation, who can only idealise the age of which 
you are a part and represent yourself, then every day, even 
If it be but for five minutes, read a page. Read it carefully, 
noting every suggestive word and visualising every scene. 
When something pre-eminently expressive or melodious 
strikes you mark it with a pencil. Each day peruse your 
page, looking back on previous ones to re-impress what you 
have already noted. Do this ; and not a year will have gone 
by without your growing keener to perceive beauty and more 
sensitive to the impact of its charm. A short time ago I was 
told that Wordsworth was little read by Oxford men. Well, 
there are men and men as well as ninth parts of men. I can 
scarcely believe that those university men who are destined 
to make a mark in the world, men of sound and wide attain¬ 
ments, can be indifferent to, or unacquainted with, this great 
poet—who, alas, was often a great proser. Too much metrical 
prose is to bo found in his longer poems ; but they have in 
them bursts of inspiration radiant as the sunshine gilding the 
lake he loved. Mr. Bradley, who was professor of poetry at 
Oxford, said of Wordsworth, “ Indisputably the most sublime 
of our poets since Milton.” John Stuart Mill, a man whose 
young life no sunshine of poetry brightened its dreary 
laborious days, speaks of Wordsworth’s poems as “ a medicine 
for his state of mind.” He said “compared with the 
greatest poets he may be said to be the poet of unpoetical 
natures possessed of quiet and contemplative tastes. But un¬ 
poetical natures are precisely those who require poetical 
cultivation. This cultivation Wordsworth is more fitted to 
give than poets who are intrinsically far more poets than he. 
Try I would say to those who at present are not students, 
still less lovers, of poetry, try Wordsworth’s “ Prelude ” and 
“ Excursion.” One pageaday, five minutes’ meditation, proof 
by experiment; and I am sure that all except the organically 
and incurably dull, who are as incapable of poetic sensibility 
as a piece of putty for emitting music, in a single year will, 
without interfering with professional work, have evoked from 
hidden, unperceived, subliminal depths a poetic sensibility 
which will be an organ of ever-increasing delight. I am not 
suggesting that you should all attempt to become poets. I 
daresay many of you have written verses and some fair 
being ^has placed them in her bosom and thought^em 
beautifnl. Well, what happier than to ^ m 

love! Imagination and emotional sensibility which Mong 
to youth and ripening manhood are cspeciallv quickened 
by the ardour* of love. They give glow and 

sensitivene** in the days when the heart 


by 

and 


poetic 


and the eyes of a girl 
May you have no carif' " 


is more than a muscle, 
more than a study in optics. —- 
failure in this respect, and 

live longer than your verses. There have been m 

▼our profession to whom has been 

Poet. But I have a suspicion that their eminei. 
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mm inversely as their snooess in practice. Oliver Goldsmith 
was perhaps one of the best representatives of poetic accom¬ 
plishment in the medical profession. It is uncertain where 
and how he obtained his medical degree, but it is scarcely 
possible to doabt that he did, in his foreign wanderings, 
receive a nominal qualification for practice. This must 
have been small and brief. It is said that he drew 
out a prescription for a certain Mrs. Sidebotham which 
so appalled the apothecary that he refused to make 
it up, and that as the lady sided with the apothecary 
he threw up the case and his profession at the same 
time. But what a delightful, fascinating writer Goldsmith 
is t All who have any poetic taste are charmed 
by the tenderness and simple yet perfect grace and 
music of the ** Deserted Village.’* All who care for genial 
humour mingled with the restraining pensiveness of one who 
knows the sorrows of life as well as the eccentricities which 
provoke a smile are in love with the ** Vicar of Wakefield.' 
All who care for English comedy without vulgarity and without 
pruriency welcome the revival on the stage of She Stoops 
to Cdnqtier. A story is told of Goldsmith that after visit¬ 
ing a very poor patient he gave him a very large pill-box, in 
which he had placed such money as he had, and on it the 
words To be taken as occasion requires.” Ah 1 I have 
forgotten a greater poet 'still—first almost in my opinion of 
the brilliant stars which shine in the firmament of the nine¬ 
teenth oentury—I mean Keats. He studied medicine at St. 
Thomas’s Hospital, and when his poems appeared vulgar 
reviewers tried to extinguish them by sneering at the author’s 
medical training. **Go back to the shop, Mr. John ; stick 

to plasters and pills and ointment boxes. ” . The poems 

live and the reviewer is everlastingly damned. I do 
not call upon you to devote yourselves to the produc¬ 
tion of poetry; suffice it to say that your minds should 
become, as it were, cabinets of beautiful things. Even 
if you had to limit your pecuniary gains for the sake of a 
complete development, would it be a serious loss? It 
was asked by one, who must be venerated by all, as 
He is worshipped by millions, “ What is a man advantaged 
if he should gain the whole world and lose his own soul 7 ” 
By losing the soul I mean losing the finer capabilities and 
potentialities of the thinking being, with all the gracious 
satisfactions which they produce, and by so much becoming 
less than man. There are thousands of things which are not 
necessary for happiness. A simple home where love and 
refined taste and mental accomplishments and social 
graciousness are established may be had on a comparatively 
small income. In many a humble clerical home, British 
and German, there is refinement of manners and intellectual 
accomplishment; there are sons and daughters in whom 
virtue, brains, and religion are worthily combined, who 
become strength and fibre in their native land. What more 
is necessary 7 That they should start life with a fortune 7 
Better that they should make one. At any rate it is 
more to be a man than to be a money-bag. Those who think 
otherwise must be left to amass the most they can and then 
descend to a grave where gains of coins can never 
enter. What if there is afterwards a long life even for ever 
and ever I What to enter a spirit world with a pauper mind 1 
I am not certain but an eight hours Bill enforced upon 
successful members of the learned professions might not be 
good for them, and certainly an advantage to those who have 
to wait until middle life before a real start in successful 
practice can be made. Perhaps there should also be fixed a 
time for retirement, as in the army and navy, in order to 
make way for younger practitioners, and afford opportunity 
to complete the neglected development of the elder. In a 
very interesting study of social conditions called the “ Camel 
and the Needle’s Eye "Mr. Ponsonby observes that** in all 
professions, arts, trades, and crafts, the fixing of a limit 
within which to operate, is the secret of the attainment of a 
high quality of work, because it is the recognition of human 
limitations.” But dwelling upon a wider culture than 
that which may be had from professionalism, the culture 
which aims at the realisation of ideal manhood, I have 
had the privilege of recommending to you, I know you will 
if. as I conclude, I remind you that the 
allied to that highest and most 
true^and^u^fK^f embodying all that is beautiful, all that is 
thre’eTdea/s the id God. To combine these 

Bupremt uXt t'o Tot'b^^^ 

nny is to set before ourselves an object to which 


the homage, the worship of our whole composite nature can 
wisely be rendered. No humiliating sense of littleness nor 
of puerility, nor of irrationality can shame the artist aiming 
at perfect b^uty, the scientist and the philosopher at abso¬ 
lute truth, and the moralist at a supreme good, who offers 
up his worship; and worship, as Browning tells us, is 
** Loved and praised at height.” 

ST. MARY’S HOSPITAL. 

INTBODUOTORT ADDRESS OK **THB ROMANCE OF MEDIOIKB,” 
BY SIR ARTHUR CONAN DOYLE. 

After a few introductory words, in which he referred to 
his experiences as a medical man in a rural village, in the 
slums of great cities, in an Arctic whaler, in the neighbour¬ 
hood of Cavendish-square, Sir Arthur Conan Doyle went 
on to say that a medical training was a most valuable possessfon 
for a man, even if he did not afterwards engage in practice. 
After a medical education all work in life, if done in the 
right spirit, became far more easy. He then referred to the 
undue materialism of the period when he received his 
education—a materialism which he thought was due to a 
reaction against transcendental dogmas. Mellow experience 
and riper thought, however,' m^e a man realise that 
materialism did not explain everything, and be continued:— 

** I would ask you then, gentlemen, in your studies of 
matter, not to be precipitate in your conclusions as to spiiik 
Keep your minds open on the subject. And besides an 
undue materialism, there is another danger upon which I 
would warn you. It is intellectual priggishness. There 
is a type of young medical man who all his di.seases 
nicely tabulated, and all his remedies nicely tabulated, the one 
exactly fitting the other—you produce the symptom, and he 
will produce the tabloid—who really is a very raw product. 
Life may turn him into a more finished article. Bach 
generation has thought it knew all about it, each generation 
has in turn discovered its limitations, and yet with invincible 
optimism each fresh lot still thinks that they really tiave got 
to the bottom of the matter. Not only have we never got to 
the end of any medical matter, but it is only the truth Uiat 
we have never got to the be^nning of it. What we have 
done is to come in in the middle of it, with more or less 
accurate empirical knowledge. It will help to keep you 
humble if you remember how largely the very words we use. 
Life, Matter, Spirit, and so on, are mere symbols of the real 
meaning of which we know little. 

There is another fact which life will teach—the value of 
kindliness and humanity as well as of knowledge. That 
is exactly the point which the intellectual prig has 
missed. A strong and kindly personality is as valuable an 
asset as actual learning in a medical man. 1 do not mean 
that trained urbanity which has been called * the bedside 
manner,’ but the real natural benevolence which may be 
slowly cultivated in the character, but oannot be simuiated 
by any forced geniality. I have known men in the pro¬ 
fession who were stuff^ with accurate knowledge, and yet 
were so cold in their bearing, and so unsympathetic in their 
attitude, assuming the r61e rather of a judge than a friend, 
that they left their half-frozen patients all the worse for 
their contact. While on the other hand, I have known—and 
who has not 7—men who were of such exuberance of viUdity 
and kindliness that however humble their degrees the mere 
clasp of their hand and light in their eyes have left their 
patient in a more cheery and hopeful mood. Above all, no 
doctor has a right to be a pessimist. If you are conscious of 
that temperament you should fly the profession. A reasoned 
optimism is essential for a doctor. He must believe the 
best, and so he goes half-way to effecting it We have known 
for all time that the oheery man was the healing man, but 
now in hypnotic suggestion we come upon the physical 
explanation of the fact. If you can convey the expectation 
of cure you have served your patient well. You need not go 
the lengths of a doctor I knew, who used to say to Ms 
neurotic and hysterical cases, *Now, Miss So-and-So, you 
will take three doses of the medicine, and then watch the 
clock till it is quarter-past five, and at that instant all 
your troubles will disappear.* It is true that his prophecy 
was often fulfilled, and yet the method was perhaps a little 
crude for general use. 

With a knowledge of medicine you will find that you bear 
with you a little private lantern which throws a light of its 
own. It illuminates many an incident which is dark to the 
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layman. In ev^ry traoBaction of the world, yon are likely 
to find medical facts down at the root of it, inflaeDclDg its 
origin and growth. I know few more interesting lines of 
thought than this, and there is a wide field for the writer 
who will explore the infloences of medical facts upon social 
(mstoms and upon historical incidents. To take an obvious 
example of what I mean, for centuries mankind beautified 
themselves by means of wigs. You go into any picture 
gallery and you see your bewigged ancestors, full wigs, and 
tie wigs, and bob wigs, staring arrogantly at your cropped 
modem pate. Whence came such a custom, unknown to 
antiquity and absurd in its nature? Medicid, of course. 
A skin disease on the top of the head of Francis the 
First of France, which induced alopecia, or bald patches, 
compelled him to cover himself with artificial hair; 
his courtiers all followed suit, exactly as they all 
whispered when the same monarch got laryngitis; and 
so, the custom enduring after the true cause of it 
was passed, you find the explanation for all your 
tow-headed ancestors. It is a very typical instance of the 
influence of a medical fact upon social manners. But when 
you come out into the wider field of history, what an 
enormous and fascinating range of thought lies before you, 
one almost untouched by the lay historian, and seldom 
explored by the medical writer. Ilie association of certain 
diseases with certain characters is an extraordinary problem. 
To take an example, 1 suppose there are few men who have 
influenced history more deeply than Julius Oaesar and 
Mahomet. They were both epileptics. Is not that a most 
remarkable fact? Many other great men, including Napoleon, 
St. Paul, and Alexander the Great, may be said to be under 
suspicion, but these two were undoubted. Julius Caesar 
was, I believe, at all times of his life subject to fits, although 
it is on record that the open-air life which he led with the 
legions during the Gallic war had a very favourable influence 
upon his h^th. But to the end he was an epileptic. 
Then as to Mahomet, we know that he also had sudden trance¬ 
like fits, quite apart from his religious visions, so that even 
the most pious Mahomedan must admit them to have been 
symptoms of disease. Such conjunction of the highest 
human qualities with a humiliating disease has surely both 
its pathological and its moral interest. Pathologically, one 
might suppose that there is a limit to the point to which the 
keenness of the spirit can drive the body ; that at last the 
strain tells, and they tear away from each other, like a racing 
engine which has got out of control. Morally, if the human 
race needed anything else to keep it humble, surely it could 
find it in the contemplation of the limitations of its own 
greatest men. I have mentioned Napoleon, and I would 
further adduce him as an example of the sidelights and fresh 
interests which a medical man can read into history. One can 
trace for many years, certainly from 1802, the inception of 
that disease which killed him at St. Helena in 1821. In 1802 
Bourrienne said: * I have often seen him at Malmaison 

lean against the right arm of his chair, and unbuttoning 
his coat and waistcoat exclaim, **What pain I feel 1 ”' 
That was perhaps the first allusion to his stomachic and 
hepatic trouble; but from then onwards it continually 
appeared, like Bwquo at the banquet. He could scatter the 
ho^ of Europe and alter its kingdoms, but he was powerless 
against the mutinous cells of his own mucous membrane. 
Again and again he had attacks of lethargy, amounting 
almost to collapse, at moments when all his energy was most 
required. At the crisis of Waterloo he had such an attack, 
and sat his horse like a man dazed for hours of the action. 
Finally, the six years at St. Helena furnish a clinical study of 
gastric disease which was all explained in the historical post¬ 
mortem examination which disclosed cancer covering the 
whole wall of the stomach, and actually perforatiog it at the 
hepatic border. Napoleon’s whole career was profoundly 
modified by bis complaint. There have been many criticisms— 
not unnatural ones—of his petty, querulous, and undignified 
attitude during his captivity ; but if his critics knew what it 
was to digest their food with an organ which had hardly a 
square inch of healthy tissue upon it they would perhaps 
take a more generous view of the conduct of Napoleon. For 
my own part, I think that his fortitude was never more 
shown than during those years—the best proof of which 
was, that his guardians had no notion how iil he was 
until within a few days of his actual death. 

History abounds with examples of what I have called the 
romance of medicine—a grim romance, it is true, but a 
realistic and an absorbing one. Medicine takes you down to 


the deep springs of those actions which appear upon the 
surface. Look at the men, for example, who were the prime 
movers in the French Revolution. How far were their in¬ 
human actions dependent upon their own complaints ? They 
were a diseased company—a pathological museum. Was 
Marat’s view of life tainted by his loathsome skin disease, 
for which he was taking hot baths when Oharlotte Corday 
cut him off ? Was the incorruptible but bilious Robespierre 
the victim of his own liver ? A man whose veins are green 
in colour is likely to take a harsh view of life. Wae 
Oouthon’fi heart embittered by his disfigured limbs ? These 
are the problems where medicine infringes upon history, and 
these are the illustrations of the philosophy which is only 
open to the medical thinker. How many times do the most 
important historical developments appear to depend upon 
small physical causes ? There is, for example, the case of the 
Revocation of the Edict of Nantes. By this measure the 
whole history of France has been profoundly modified, 
because by that action there were driven forth the Huguenots, 
who were the most stable and Teutonic portion of the 
nation—I say Teutonic, because religion is a great test 
of race—and the result has been to destroy the balance 
of the nation and to leave France as brilliant as 
ever, but without a certain solidity which she possessed 
before. On the other hand, it reacted profoundly 
upon surrounding nations, giving us and others a fresh 
accession of the most valuable strain which has prospered 
greatly ever since. Now, how came Louis XIV., who had 
^ways held out upon this point, to give way at last to the 
pressure of Madame de Maintenon and his clerical advisers ? 
The answer lay in one of his molar teeth. It is historical 
that hediad for some months bad toothache, caries, abscese 
I of the jaw, and finally a sinus which required operation ; and 
it was at this time, when he was pathologically abnormal 
and irritable, that he took the step which has modified 
history. Great results may depend upon a king’s jaw or a 
statesman’s digestion. There is one thing which may be said 
of those terrible competitive examinations which are called 
Parliamentary elections, and which give us our rulers. Np 
one who is not physictdly fit is ever likely to get through 
them.” 

Sir Arthur Conan Doyle then briefly sketched the empirical 
methods of medicine in the past and the consequent weak¬ 
ness in medical science which was due to vagueness of 
knowledge. Of the present generation he said it “ has, as ib 
seems to me, brought about a greater change in medical 
science than any century has done before. At last thercr 
is some attempt to make it exact instead of empirical. Great 
results have been obtained, and even greater ones have been 
promised for the future. We fought a hidden enemy. Yon 
have brought him out into the open. It is true that the 
microbic origin of zymotic disease was taught 30 years ago^ 
but we could hardly hope at that time that so many of these 
minute organisms would be actually separated, and that we 
should be able to artificially cultivate these lowly vegetable 
growths with the same certainty as we grow watercress or 
sweet peas. This would indeed have seemed to us to be n 
most far-fetched chapter in the romance of medicine. In 
every literary or dramatic romance you will observe that 
from the time that the villain is unmasked he is innocuobs. 
It is the undiscovered villain who is formidable. So it has 
been in this wonderful romance of medicine. All this work 
of late years has been in the direction of exposing the villaiD. 
When once this is done, be he micrococcus or microbe, andr 
be his accomplice a mosquito or a rat-flea, the forces of law 
and order can be turned upon him, and he can be broken 
in to comply with that system which he has defied. The 
story of how these forces of evil were exposed, how one by 
one their machinations were traced, is, I think, one of the 
most wonderful and certainly one of the most eventful in 
science. It is one also which we, as Britons, can regard 
with a peculiar satisfaction, for our fellow-countrymen have 
been protagonists in the battle. That great line which 
honours British medicine since the days of Harvey hM never 
had a more brilliant group than that which contains the 
names of Manson, Ross, Bruce, and Wright.” 

Then in language calculated to arrest the attention and 
excite the emulation of the student he told of the untiring 
patience of Sir Patrick Manson in his pursuit of the methods 
by which filaria was transferred from one human body to 
another, a good instance, he said, of the fact that knowl^ge 
and good work are never thrown away and often find their 
fruition in a manner never contemplated by the original 
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worker, for ia this case the work of Sir Patrick Ifanson pnt 
Major Ronald Ross on tbe track of finding the tnethods of 
conveyance of malaria, with tbe result that life in Italy, 
Greece, Ismailia, the West Ooast of Africa, the West Indies, 
and other places was being profoundly altered. Sir Conan 
Doyle then briefly alluded to the splendid work of Sir David 
Bruce in the discovery of the micrococcus of Maltese fever, and 
the proof that tbe milk of goats was tbe Chief medium of 
infection, and he sJso showed how Sir Almroth Wright b^ his 
opsonic researches had supplemented the work of Koch in ^e 
fight against disease. He concluded:— 

Now I have spoken long enough. Let xny laat words be 
personal to yourselves. Tbe great Abemethy, when he was 
asked to give such an opening address, and when he saw the 
lines of students before him, cried out, * Good God, gentle¬ 
men ! what is going to become of you alii * I think that 
under modem conditions one can say what will become of 
you all. You will find your work ready to your hand. 
Some will find their way into the great Services, some into 
the over-sea Empire, many into private practice. For all of 
you life will offer hard work. To few of you will it give 
wealth. But a competence will be ready for all, and with it 
that knowledge which no other profession can give to the 
■ame extent, that you are the friends of all, that all ate 
better for your lives, that your ends are noble and humane. 
l!hat universal goodwill without, and that assurance of good 
work within, are advantages which cannot be measured by 
any terms of money. You are the heirs to a profession which 
has always had higher ideals than the dollar. Those who 
have gone before you have held its reputation high, tin- 
selfishness, fearlessness, humanity, self-effacement, pro¬ 
fessional honour—these are the proud qualities Which 
medicine has ever demanded from her sons. They have 
lived up to them. It is for you youngsters to see that they 
shall not decline during the generation to come.*’ 


MIDDLESEX HOSPITAL. 


INTRODUCTORY ADDRESS ON THE MEDlOAL PROFESSION 
AND ITS ATTRIBUTES,” DELIVERED BY WALTER S. 
NOWELL, M R C.S. ENG., L.R.C.P. LOND., L.D.B.R.O.S. 
ENG., DENTAL SURGEON TO THE HOSPITAL. 


Lord Grenfell, in the absence through illness of Prince 
Francis of Teck, presided over a large company who had 
assembled on the occasion of the presentation of the prizes 
by Lord Kitchener. 

Lord Kitchener, who had a great reception, pointed ont 
tbe vast work which had been accomplished by the Army 
Medical Service and the Indian Medical Service, and insisted 
upon the necessity that the combatant branch should second 
the efforts of medical officers in the treatment of disease in 
times of peace as in times of war. He bore personal testi¬ 
mony to the vastly improved sanitary conditions of India and 
of Egypt as a result of tbe efforts of the medical officers of 
the two services, but regretted that there still remained in 
India vast sanitary evils which had to be combated. 
Making full allowance for the difficulties of dealing with 
300 millions of natives, many of them blindly obedient to 
creed or cast and dwelling mostly in insanitary and over¬ 
crowded cities, Lord Kitchener still found that England had 
somewhat fallen behiod other nations in the struggle for the 
prevention of disease by means of organised sanitary 
methods, and he appealed to his audience to do their best 
to remedy tbe situation. 

Mr. Nowell, after thanking Lord Kitchener for coming 
to present the prizes and expressing bis appreciation of the 
honour he felt in having been invited to give the address, 
quoted the passage in which Robert Lonis Stevenson refers 
to the physician as the '* flower of our civilisation,” and made 
some remarks on the antiquity of medicine, passing in 
review the influence on its character and practice of such 
men in turn as Hippocrates, Celsus, Galen, Paracelsus, Sir 
Thomas Browne, Harvey, John Hunter, and Jenner, and 
coming to the nineteenth century Sir Charles Bell, John 
Abercroin>>ic, Sir Benjamin Brodie, Sir James Simpson. Lord 
Lister, Koch, Pasteur, Ross, and many more. Mr. Nowell 
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' 'viii observe that not only is the profession o 
' and honourable, but throughout the ages i 
' >afily speaking, a remarkable continuit 
*“®^hod8 and work. It 


ptittlng such knowledge tbrdugh the sieve of practical 
experience to render the tested residue available for preven¬ 
tive and curative treatment. Its method has been int^i- 
eently to observe and to reflect on tbe phenomena of life In 
health and in disease, verifying these by experience, experi¬ 
ment, and reasoning research, whlM our practic^ WOik or 
function, especially in tbe eyes of the public, has 
been, and is, to pretent and to eradicate disease, 
to heal the sick, and to relieve suffering. Th^e 
seeds of purposeful energy have always borhe good fhift. 
1 ?hroughout the ages the men who have in their day, and 
usually in a qnlet unobtrusive way, addsd to the sum-total 
of medical knowledge, or upheld the dignity of the profWsfooL 
or elevated it a notch or two up the social grade,—such men, I 
say, have not effected these things merely by profound 
medical learning, but also by blending into their cnaractefs 
methods of work, habits of life, and certain high Ideals 
which may aptly be termed the ‘professional attributes.* 
Professional work of any kind tends to hatrow the mind. 
Most of us have noticed this in callings other than 
our own, particularly perhaps Ifi thflt ^ the school¬ 
master, but the tendency exists With us also; legist 
I think in the case of the busy, cultivated general 
practitioner, most in tbe individual who, like myself, has 
narrowed down his field of practice and possibly also Ids 
field of mental vision to some special branch, ^erefore, 
you should cultivate those good habits you already possess, 
and gradually endeavour to assimilate such characteristics 
as may, and Indeed must, from time to time favourably 
impress you in others. But perhaps the * wisest habit of all 
is tbe habit of care in the formation of good habits,* 
Inasmuch as it is often harder to unlearn than to learn, and 
to nproot a bad habit is sometimes painful and difficult. In 
forming ‘ methods of work * fix on your object, but do not 
allow your thoughts to wander and worry over future diffi- 
calties, try rather to Concentrate yonr attention on the day’s 
work. To be successfnl in yonr work you must be sdf- 
reliant, thorough, accurate, methodical, and above all 
you must be interested in it. Now if you become interested 
in medical work yon are bound in natural sequence to 
become interested In human nature and to realise tbe truth 
of that line in Terence : * Nihil humanum a me alienum est 
puto.* In this spirit yon will acquire the gentle art of 
gleaning knowledge from everyone you meet, whetheY 
lecturers, teachers, nurses, fellow students, or patienfs, until 
you can truly say, like Tennyson’s Ulysses, ‘ I am a part of 
^1 that 1 have met. ’ 

With regard to ‘ habits of life ’ I would merely say culti¬ 
vate regularity and punctuality, avoid extremes, and pursue 
the ‘ TO fjLtaov ’—that is, be reasonable in all things. If you 
would attain lasting happiness you must constantly endeavour 
to maintain physical as well as mental fitness. 

Fellow students of medicine, allow me to wish all of you 
happiness and success in this school, in this hospital, and in 
your future careers; and when your working days are over 
may yon be able to say, as Richter did, * I have made as 
much of myself as could be made of tbe stuff, and nc man 
should require more.’ ” _ 

ST. GEORGE’S HOSPITAL. 

INTBODUOrOBT ADDRESS OK “FRIZES AND PSSFORlfANOEB,” 
DBLITEKED BY S. SQUIRE SPRIGGB, M.D. CANTAB. 

After remarking on the double occasion which had 
brought together his audience—viz., the award of prizes and 
scholarships to the successful students of tbe school in the 
past academic year, and the inauguration of the new session 
—Dr. Spriggk went on to discuss the relation between prize¬ 
winners and their after performances. He alluded to the 
fact that different persons, or the same person on different 
occasion.s, viewed the relation between winning of prises and 
the winning of success in after life in diametrically opposite 
manners. “lam certain,” he said, “many of us have spoken as 
though we believed that prize-men areapt not to stay the course. 
This is when we hear of the insignificant foture which some 
brilliant student has made for himself—perhaps when we 
hear of the first mathematical scholar in our batch at school 
as an under-master in a second-rate seminai^ or notice the beet 
classic of our year at college dozing away a valueless exist¬ 
ence in front of a club fire, or using his knowledge of the 
classical dictionary in guessing acrostics. ” Yet most people, in 
congratulating a prize-winner, protest that nowadays in 
a world of stress and competirion, there is noMhg 
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like makiog a good start. The two views, be said, indicated 
a oonsiderable diversity of estimate with regard to the merits 
of the system of awarding prizes, exhibitions, and scholar¬ 
ships in the course of the educational career, if the same 
people could be found uttering such opposite opinions, and 
not only uttering them but sometimes acting upon them. 
But, the lecturer pointed out, whichever view is taken no 
one ever suggests that education can be carried on to a 
practical end in any other way. Verbally men are found 
v^ling to sacrifice a lightly held conviction as to the value 
of prizes and examinations to a desire to be agreeable, but 
even then they endorse the principle of examinations and 
rewards, alluding to them as a growing abuse good to 
grumble at. This he considered to be really an admission that 
there is no way of ascertaining whether students are up to a 
certain standard save by examinations, and that there is at 
least no surer way of stimulating the work of a group of 
Utu4snts than by appealing to an honourable as well as to an 
inevitable spirit of rivalry. That thinking men are divided 
into two distinct camps on the question of the value of prizes 
the necessity of their inevitable accompaniment— 
ej^aminations—Dr. ^prigge found due to the usual fact where 
uensihle people disagree, viz., that both parties are not talking 
Uhout the siune thing. * * Those, ” be said, * * who cry ont most 
dearly and persistently against the need of examinations and 
reliability of prizes as a gauge of future success are 
zeg£M:ding education as a thing which begins at a certain time 
nnd ends at a certain time^something like measles 
which you get young, and get done with. If this view 
of education be taken, it is easy not only to show 
l^t success in examinations is no certain gauge of 
success in life, but also that the whole system of 
examinations and prizes is wrong. But medicd educa* 
tion does not happen to end with registration, or 
qualihcatioD, with the obtaining of a oommissioD, a 
diploma, or a degree, and there is no professional curriculum 
in which this can be seen more clearly than in the medical 
ouniculum, in relation to which it is stark staleness to say 
that education never ceases and that the longer we practise 
our calling the more we have the opportunity of learning, of 
testing tbatilearning, and of obtaining its rewards. McKern 
conceptions of medicine are such that all men in whatever 
walk of life they are practising see that their life is one long 
education, and that all they have learned in the past may be 
regarded to some extent as an introduction to all that they 
hope to learn in the future. ” 

Regarding education in this comprehensive way. Dr. Sprigge 
argued that the two contrary views as to the value of exami¬ 
nations and prizes became at once reconcilable. Prizes and 
examinations bad their necessary place in the early educa¬ 
tional scheme because they were a necessary part of a deter¬ 
mination, resolved on by those responsible for the State 
scheme of medical education, that no one should enter the 
rauks of the profession who is not so far educated that be 
can tskke full advantage for his own benefit, and notably for 
the public benefit, of the greater and more comprehensive 
education which is to proceed during the rest of bis life-time. 
Sxamiuations, be said, were a means to this end and no more; 
j»rizes were an incentive to this end and no more; at which 
point the speaker introduced a protest against the 
multiplicity of the examinations and'their intricacy which 
had of late marked the medical student’s curriculum. 

** The system of examination,” he said, ‘^is too hardly 
worked, because of the unfortunate feeling that all the 
modem developments of medical science, general and special, 
lahoratorial and clinical, ought to be represented in the exa¬ 
mination papers. The mesh of the net spread by the 
examiners has become too delicate ; they catch in their 
elaborate toils too many. ” But he warned his hearers against 
regarding knowledge pursued for its own sake and with no 
xnaterialistio proposal as of little account, finding that 
the subtlest classic and the most transcendental mathe¬ 
matician bad his place in the scheme of education in 
the broad humanities, just as the elaborate biochemist and 
statistical eugenist bad bis in medicine. Their knowledge 
i?as required as a reinforcement of ordinary learning, as a proof 
oi its basis, and as an index to the direction of its expansion. 
Therefore, it was unfortunate that the highest ranges of 
philosophical research seldom brought their due return in 
money, and their devotees were forced largely to depend for 
iheir reward upon the sweetness of their labours, the keen 
and splendid delight in the exposition of the rarest wisdom. 

**In the commerbial world,” said Dr. Sprigge, “the creation 


of interests is too often intended merely to extinguish other 
interests, but in the world of medicine the gains of one man 
are used for the good of all, and the supreire type of thfp 
unselfishness was the worker in the highest planes of research. 
But in this country those engaged in such work are far away 
from the pleasures and lures of tangible prizes. Unless the 
philosopher can by his learning show the capitalist or the 
shareholders how to transmute baser material into gold, it's 
little enough gold that he will get in return for his toil. 
And this is not because the exponent of the highest 
wisdom is necessarily a visionary, but because the applica¬ 
tion of his researches is never quickly obvious to a natiop 
that is still in the ancient attitude regarding education—a 
nation which still believes that education is something 
like a disease of childhood. To such the man who continues 
in the laboratory or the library appears to be a sort of 
permanent invalid removed by a malady of interesting dura¬ 
tion from connexion with the real problems of life.” He 
claimed it as one of the greatest glories of modern medicine 
that it had taught the modern generation of its workers a 
broader view, for the whole story of pathological progress, 
which has been so striking during the last 20 years, might 
be summed up in the statement that scientific research of 
the highest and broadest kind, in physics and chemistry—in 
which was included physiology—had been made to play a paift 
in practical medicine, therapeutical and preventive. 

The lecturer concluded as follows: “Although the pro*- 
fcssion of medicine is showing the way by which in its wcrk- 
a-day proceedings the finest ^wers of its philosophy can be 
I gathered and used, the fact remains that prizes, material 
prizes, come no more in medicine than in other walks of 
life to the actual exponents of that philosophy. The simple 
way in which this great wrong could be in fact set right 
would be by some wider endowment of teaching. Into the 
hands of the leaders of our thought falls the dnty 
of teaching our students, but in London in particular 
the duty is largely discharged as a gratuitous one. 
The shortsightedness and false economy of encouraging 
students freely with exhibitions and scholarships while 
making scanty provision for those who teach them is simply 
an exlfibition of the old and narrow view of education. The 
successful student is rewarded with prizes at the end of 
bis first lap; let him rejoice and be glad in them, 
for assuredly his strictly ac<uiemic career will briog him 
few more emoluments. It is an absurdly wrong policy 
which leads wealthy and generous persons so much more 
frequently to found scholarships for the students tb^ 
lectureships, readerships, fellowships, and professorial 
chairs for their teachers. Both are wanted ; but the 
needs of the instructed always appear in this country to 
appeal much more powerfully to donors than the needs of 
the instructors. What right have we to expect th^ the 
highly-endowed student will receive adequate instruction If 
we fail to endow his masters ? The course of education is a 
long one. Those who once were taught become the teachers ; 
they have reason to expect some continuance of the encourage¬ 
ment which they received at the early stages of the race.” 


LONDON SCHOOL OF MBDIOINB FOR WOMEN. 

INTRODUCTORY ADDRESS BY E. W. HOUGHTON, B.S., 
M.D. LOND., P.R.C.S. ENG., SURGEON TO THB 
ROYAL FREE HOSPITAL. 

Mrs. Garrett Anderson, M.D., President of the school, 
in opening the proceedings, mentioned that the entry this year 
was the largest they had ever had—viz., 31—and that of 
these 30 were starting with the definite intention of taking 
the M.D. degree of the University of London. 

The subject upon which Mr. Roughton spoke was 
“Woman’s Sphere in Medicine.” After offering a cordial 
welcome to the new students, he gave an outline of the 
course of study, comparing the human body to a piece of 
mechanism which, though prone to wear out and to get out 
of order, possessed to a wonderful extent the power of repair¬ 
ing itself and withstanding the influence of injurious 
surroundings. He then said : The distinguishing feature of 
this school is that it is for women students and for women 
only. It is, therefore, appropriate that I should say some¬ 
thing about medicine as a profession for women and about 
the suitability of women for medical work. Of late one has 
heard so much about the equality of the sexes that one can 
hardly help thinking that in the minds of many people sex 
distinction is chiefly a matter of costume and political 
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disability. For snob, medicine is jast one of the nnmerons 
oocapationB which may be taken up equally well by 
male or female. On the other band, there are still 
some old-fashioned people who believe that woman’s 
place is in the home and that no occupations outside 
the domestic sphere are suitable for her. They are 
apt to forget that owing to the preponderance of the female 
sex there are not enough husbands to go round; moreover, 
'there is no reason why a woman should get married if she 
prefers to remain single and earn her own living. Sixty 
years ago it may have been necessary for Bob Sawyer to 
engage in pugilism, cock fighting, wrenching off door 
knockers, and such like pastimes in order to make himself 
sufficiently brutal to be able to perform a major operation 
whilst the patient was writhing and shrieking in agony. 
Such a profession was scarcely suitable for the early 
Victorian young woman, whose chief occupation seems to 
have been keeping her hands white and making her mouth 
a pretty shape by diligently repeating the words pears, 
prunes, and prisms. The invention of ansesthetics and 
antiseptics h^ made surgery a gentle art which can be 
practised by the most tender-hearted man or woman. Over 
and above the fact that medicine is a suitable profession for 
women, there is a very cogent reason why there should be a 
female section of the profession. 1 suppose that everybody 
(including even the opponents of medical women) would 
agree that it is desirable that women should be attended by 
persons of their own sex, if only one could be sure that the 
female practitioner was as efficient and reliable as the 
male. The need for medical women in countries where 
men are not allowed to attend the female sex is of 
course obvious. Oustom accounts for a good deal, and 
1 feel sure that the present custom of women being 
attended by men has only grown up through sheer 
necessity, and that when in the course of time there is 
a plentiful supply of medical women, people will wonder how 
their grandmothers could have submitted to the services of 
the male obstetrician or gynaecologist. Although there are 
many ailments where the sex question hardly comes in, I feel 
strongly that the more the sexes are separated in medical 
matters the better. For my own part, I should be glad to see 
a complete division of male from female in hospital work. 
The example set by the New Hospital for Women is an 
excellent one. I should like to see the male counterpart— 
viz., a hospital for men with male officers and nurses; but 
1 very much doubt whether a sufficient number of men 
would ever be found with the necessary qualities for 
making good nurses; but that question, though an interest¬ 
ing one, is outside the scope of this address. I also think 
that mixed classes of medical students are undesirable, and I 
congratulate yon on having joined a school where there are 
women students only. I would go even further and would 
say that it is desirable that your teachers should all be 
women; at present such perfection is not possible, but it 
will come some day. 

Granting, then, that medicine is a suitable profession for 
women, the next consideration is the suitability of women 
for the profession. Many women will no doubt be 
inclined to dismiss the question by saying confidently, ** Of 
course they are sui^-able, just the same as men.” I crave 
your indulgence for a few minutes in order to discuss this 
question ; for although I shall arrive at very nearly the same 
conclusion I may be able to lay before you some propositions 
attention to which may tend to increase your suitability for 
the profession you are aspiring to enter. Firstly, let me 
remind you that there are radical differences between the 


sexes, and that these differences are not comprised by wha 
are usually known as the primary sexual characters; ther 
are other differences between male and female whicl 
are called secondary sexual characters; some of thes 
are self-evident and therefore well known; for instance 
the greater muscular development of the male, the deepe 
voice, the beard, and so on. These obvious characters hav 
little or no bearing on the practice of medicine. There ar 
other more subtle differences between the sexes which ar 
sometimes known as tertiary sexual characters, and which 
think are more important in deciding the suitability of th 
question. These characters are especiall 

a ii^grextant characters ; the; 

and by disctpliuo. 

understand them it i 


necessary to remember that in primitive races the different 
parts taken in the reproduction of children by the two 
sexes has made the occupations of man and of woman 
essentially different. Of necessity the woman has been 
obliged to stay at home and nurse the babes, whilat 
the man has had to go out and procure food by huntifig and 
fishing ; having got the food he often has to fight with his 
neighbours to protect his belongings. Male and female have 
therefore been thrown amongst different surroundings, and 
in obedience to the law that organisms must adapt them¬ 
selves to their environment have developed different 
.qualities. Thus the male has developed muscular strength, 
courage, and cunning in the chase, whilst the female who 
would rear her chil^en successfully could only do so by 
unselfishness, solicitude, and sympathy; as an Australian 
Kumai is retorted to have said : ** A man hunts, spears fish, . 
fights, and sits about; the rest is woman’s work.” One of 
the most obvious results of this division of labour is the 
woman’s sense of dependence upon the man. ** She has so 
long looked to the man as protector, breadwinner, almost as 
owner, as the one to initiate, to lead, to control, that her 
capacities have been dwarfed in these directions; her powers 
of self-reliance, origination, invention have found no 
outlet and have in consequence remained quiescent or 
at least have but feebly developed, her mental growth 
being rather in the direction of such qualities as are 
comprised under what has, in consequence, come to be 
called womanly sweetness, or more briefly, womanliness.”^ 
Evidently these qualities are more suitable for a nurse thim 
for a doctor; if all women were alike in this sense of 
dependence upon men it is fairly certain that there would be 
no women doctors. But the history of the woman’s medical 
movement shows clearly that there are many women in whom 
the qualities of independence and self-reliance are very 
fully developed. The mere fact of a young woman desiring 
to enter the medical profession shows that she possesses 
these qualities in some degree, but it will be well for you to 
remember all through your career that there is a tendency 
to revert to the primordial type ; therefore take every oppor¬ 
tunity of increasing your self-reliance by doing things for 
yourselves as much as possible whilst you still have your 
teachers to fall back upon in case of failure. Very lucky 
indeed are those young women who will have an opportunity 
of strengthening themselves in this respect by holding a 
resident post at the Royal Free Hospital. 

Women appear to adapt themselves mentally to varying 
surrounding^ more readily than men; this peculiarity has 
been attributed to the necessity she has been under of 
adapting herself to man, always her superior in strength, 
and always, therefore, possessing the authority which strej^^th 
confers. This mental adaptability shows itself chiefly in the 
greater tactfulness which the woman Haw no doubt acquired 
through the moulding influence of the stronger sex; for, find¬ 
ing herself opposed to brute force, and being no match for her 
husband in this respect, she haja had to depend on other 
resources, defensive and offensive. Closely allied to her 
tactfulness is another quality which is not so commendable. 

It is her capacity for dissembling. There are many reasons, 
which I need not enter into, which account for the undoubted 
fact that women are more clever at deception than mmi. 
There can be no doubt that in the practice of medicine it 
is sometimes necessary to deceive a patient in her own 
interest, but as a general rule I strongly advise you to say 
what you mean and mean what you say. Although this 
sounds quite simple and easy, I can assure you that it is 
really very difficult and requires a great deal of practice. 
You will find this out when as dressers or clerks you write 
records of the cases in the wards. You will find it difficult 
enough to record your own observations accurately ; and 
when you come to writing down the patient’s account of 
his symptoms and history, and comparing it with the answers 
he gives to the physician or surgeon at his afternoon visit 
you will realise the truth of what I say. Another result of 
the primordial differences in the male and female environ¬ 
ments is that the woman’s mind retains more of its 
child-like characters than does that of the man. All 
through the animal kingdom the adult femsde is 
more like the young of either sex than the adult 
male, and this is so in the human specie. Up to the 
time of puberty the development of the two sexes runs 

^ Differences in the Nervous Oraanisstion of Man and Woman, by 
Harry Campbell, M.D. 
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fairly parallel, although from the earliest age there is a fore¬ 
shadowing of essentially masculine and feminine traits. At 
puberty the unlikeness of the two sexes suddenly increases, 
the male departing much more than the female from the 
previous childlike characters. Thus it comes to pass that 
some women are inclined to be weak-willed, acting upon the 
impulse of the moment without due reflection on ulterior 
consequences; some, again, are highly emotional, passing 
rapidly from one phase of feeling to another, from tears to 
laughter, from frowns to smiles; others are wanting in 
control, wayward and petulant. These childish women 
are no use at all in the medical profession; but 
there are others who possess the childlike qualities of 
sincerity, modesty, simplicity, honesty, and trustfulness; 
such possessions should be carefully preserved lest in 
the development of the higher faculties they be crowded 
out. 

Coming now to the more purely intellectual powers, there 
are some interesting points to be noted. There is no doubt 
that in European races the absolute weight of the brain in 
men is considerably greater than in women, but when we 
allow for the greater size of the male and compare the propor¬ 
tion of brain weight to body weight, we find that women’s 
brains are at least as large as men’s, and, indeed, often a 
trifle larger. It is, therefore, not surprising that our students 
do just as well as, if not a little better than, the men students 
presenting themselves for the London University examina¬ 
tions. You must not, however, be unduly puffed up^at your 
success in examinations ; allowance must be made for the 
marked precocity of the female brain in childhood and 
adolescence. Girls between the ages of 4 and 7 have already 
gained 92 per cent, of their final brain weight, whilst boys of 
the same age have only reached 83 per cent. The girl’s brain 
gprows but little after the age of 7, and has practically 
ceased to grow about the age of 20 , whereas the man’s brain 
does not reach its maximum size until the age of 30. It is 
not surprising, therefore, that girls are often intellectually 
ahead of boys of the same age; it may be fairly assumed 
that girls of 16 or 17 have arrivfd at the same stage of 
mental evolution as young men of 21 or 22. It is probable 
that there is very little difference between the intellectual 
capacity of the average man and the average woman ; the 
boasted superiority of man only shows itself when we pass 
into the region of genius. Genius of the highest order is 
almost limited to the male sex, and this is in harmony 
with the well-known law—viz., that natural vaiiations 
are more common and pronounced in the male. A 
genius may be regarded as an extreme natural variation— 
in a sense an abnormality. In harmony with this view is the 
fact that the opposite mental type—the idiot—is much more 
frequently met with amongst boys than girls. In the matter 
of rapidity of perception the advantage is distinctly with the 
femide sex ; thus it is by no means uncommon for a woman 
to be able to take in another woman’s costume at a single 
glance, and to do it so thoroughly that she is able to give a 
minute description of it to a friend. Such powers brought to 
bear upon the clinical aspect of a diflBcult case cannot fail to 
be of the greatest use. In selecting things for various pur¬ 
poses there is a marked difference between the sexes. As a 
general rule a man selects a thing because it is useful, 
whilst a woman chooses an article because it is pretty, 
or because it conforms to some artificial standard which 
happens at the time to be in vogue. I have never been 
able to find out why a woman usually prefers a delicately 
sharpened chisel to a screwdriver for turning a screw or for 
forcing a packing-case open ; but I am inclined to think it is 
due to lack of education in such matters. The problem of 
the screw is also a diflicult one to decide, but as I have so 
often observed a woman attempt to turn a screw the wrong way 
before turning it the right way, I am inclined to think that 
the peculiarity must rest on some essentially sexual basis. 
Women do not, as a rule, seem to be so bandy as men in 
looking after pieces of mechanism and in keeping instru¬ 
ments in order. They have a dislike for oil and a tendency 
to administer a violent bang to anything that will not work. 
This, again, may be to a large extent due to the fact that 
girlhood has nothing to do with carpentering or any other 
form of handicraft except dressing dolls. In my opera¬ 
tive surgery class I usually have some preliminary 
sawing of pieces of wood before we proceed to the 
amputations. 

There are many other points of difference between the 


sexes which I could tell you about, but it would take up too 
much time. 1 think 1 have said enough to convince you that 
man and woman are very different persons, and that in some 
respects, perhaps, man is at present more suited for medical 
work than woman, but that these differences are not all of 
them essential, but are capable of being overcome by educa¬ 
tion and assiduous practice. There are many men and many 
women who are quite unfit for the practice of medicine, and 
no doubt there are fewer women than men who have the 
necessary qualities. Nevertheless, when I compare the 
young women of to-day with the young women of Dickens 
or Thackeray 1 feel confident that there will always be a 
.sufl^cient and a steadily increasing number of women taking 
up medicine. 

Just as there are differences between the medical man and 
the medical woman, so there must be differences in the 
kind of work they are most suited for. For many years to 
come men will continue to attend both sexes as they have 
done bilheito, but you must limit your activities to your 
own sex and to young children. I do not know any medical 
woman who professes to treat allcomers, but if there is such 
a person 1 hold her to be an abomination. More especially 
will you devote yourselves to the diseases peculiar to women, 
for they are indeed the justification for your existence. 
Obstetrics, of course, is a subject in which our students ought 
to shine. Any student from this school who failed to sat&y 
the examiners in obstetrics and gyniccology ought to be 
heavily fined. Many of you, of course, will eventually go to 
India and engage in Zenana work, but there is plenty of 
work in this country for those who wish to stay at 
home. There are good posts to be had under the 
county councils and other public bodies. I do not 
mean that they are very good from the point of 
view of remuneration, but the work required is 
admirably suited for the average medical woman. 
Although it is responsible work, it is mainly of a routine 
nature, and is not likely to unduly tax the woman’s self- 
reliance by suddenly calling upon her to assume responsi¬ 
bility of the first magnitude. The teaching of elementary 
hygiene, especially that part of it concerning the home and 
the care of young children, is essentially woman’s work. You 
must not be downhearted if your teaching is spurned by some 
woman who*will boast of having had twelve children and 
having buried nine of them ; you will not find it wise to inquii e 
after the odd three, as it often happens that one is a cripple, 
another a lunatic, and the third is “doing time." There are 
many valuable resident po^ts in hospitals for women and 
children, in sanatoiiums, infirmaries, asylums, &c., scattered 
all over the country. Although valuable from the point of 
view of experience, they are mostly of a temporary nature 
and do not therefore offer much opportunity of earning a 
livelihood. Many women are now established in general 
practice in most of the large towns in England, and 
I understand that all of them are earning a living 
and some of them are doing very well indeed. I do not 
think all medical women are suited for general prac¬ 
tice. The successful general practitioner must be able 
to work hard all day and a large part of the night 
year in and year out; he (or she) must be able to dispense 
with regular meals, a full night’s rest, and an annual holiday. 
He must always be ready to listen to anybody’s tale of woe 
in such a way as to give the patient the impression that his 
is the only interesting case in the world ; he must never be 
impatient or lose his temper, even when after driving several 
miles on a cold night he is told he is not wanted. He must 
be capable of carrying any amount of responsibility on his 
shoulders, and of giving people the impression that he knows 
a good deal about bis work. At the present time the 
majority of women employ male doctors because, having 
little or no confidence in themselves, they find it diflicult to 
place any in their medical sisters; if, therefore, you have ^y 
doubt about being able to do all the things I have just 
mentioned you had better think twice before putting up a 
brass plate. As time goes on the sex will become better 
educated and there will be room for more and more women 
practitioners. The number of women suitable for the higher 
branches of professional work is necessarily small, though 
not smaller in proportion than in the opposite sex. Major 
surgery is only for the few, and I advise you not to attempt 
it unless you have confidence in yourself, your apparatus, and 
your assistants. That there are women whose operative 
work is of the highest excellence ia proved by the statistics 
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of tbe Bow Hoopital, which I boUeve are ae good as those of 
aoj other hospital, special or general* 

^ ( have now occupied yoor attention long ^M>agh, and it 
only remains for me to wifch you much happiness in the 
career you are about to embark on. My sincere hope is that 
in after-life you will always 0 nd pleasure in remembering 
the days when you were students ^ the London School of 
Medicine for Women. _ 


MEDICAL DEPARTMENT, UNIVERSITY OF 
MANCHESTER. 

I>’TROPUCTORy ADDRESS ON “ THE EVOLUTION OF SURGERY,’* 
DELIVERED BY WILLIAM THORBURN, F.R.C S. ENG., 
PROFESSOR OF CLINICAL SURGERY IN 
TUB UNIVERSITY. 

Aft^ affectionate references to Mr. F. A. Soutbam, who 
after 30 years’ service has retired from the active staff of the 
infirmary, and to the late John Edward Platt, cut off by early 
death, Professor Thorburn recalled to their memory also John 
Pewhurst Milne, who, though not a member of the profession 
or of the University, had done so much for the welfare of 
their school. They were not, however, concerned with their 
personal losses so much as with their gains in the art of 
surgery. It would be easy by continued quotation from 
older text-books to show that the changes which they had 
Beeo with their own eyes and practised with their own 
hands had implied an evolution in surgery not less 
wonderful than the development of rapid locomotion, dis¬ 
tant communication, and electrical science. He bad 
made an effort to estimate what the gain had been 
in saving of life, limb, and suffering in their own infir¬ 
mary in 25 years. Their death-rate from all causes after 
operation had fallen from 10*6 to 8 5 per cent., and they now 
operated upon nearly three-fourths as against one-fourth of 
all patients in the surgical wards. Whereas in 1883, 20 per 
cent, of deaths after operation were due to infective condi¬ 
tions, they could not now attribute more than 1 per cent, to 
such causes. Still more striking evidence of improvement 
in surgery was furnished by the class of operation now 
undertaken as a matter of routine which formerly was 
approached with fear and trembling. This great surgical 
advance owed itself unquestionably to two greatrfundamental 
discoveries—ansesthesia and asepsis. To-day they knew 
that the injury done by the knife was limited to 
the track of the knife itself, and that it would be 
repaired with a rapidity so great that after a few hours the 
most extensive dissections would have left no obvious trace, 
and it was to this fact above all others that they owed the 
comparatively recent extension of surgical dissection. There 
tvere a few tracts in the brain and spinal cord which a 
surgeon must not divide ; there were a few—a very few— 
great blood-vessels which he must not cut, but with these 
reservations he found no barrier to bis work. He could 
safely open, divide, and restore the great canals and ducts of 
the body and freely expose all its cavities and work in their 
interior with calm and confidence. He was not limited to a 
partial and imperfect view, but could freely reveal the parts 
he bad to attack. The perfection of asepsis bad so altered 
surgical methods that the greatest advances in the mechanical 
art of surgery in recent days had been due to a freedom of 
action and an exposure of the field of operation which were 
formerly incredible. Following this accuracy of dissection 
surgeons could take a further step which had also greatly 
ashi.'-ted the evolution of the art. They now obtained a com¬ 
plete view of the effects of disease and diseased areas which 
their predecessors did not po.ssess and dared not seek, and in 
tliis way modern surgical operations had taught them much 
of the real nature of disease. They might smile to-day at 
Aristotle’s view that the brain was an organ destined to cool 
the heart, and that the latter was the organ of the mind, and 
tiud it hard to believe that there could be rational thera- 


Ijcutic.s before Harvey discovered the circulation of the blood, 
but the knowledge of many diseases with which surgery 
dealt daily was almost as much a revelation to the present 
generation as were the fundamental ftcts of physiology 
to a former day. The acquisition of the knowledge of 


processes during life had altered the whole mental 
a'ld produced a clearer conception of the objects 
‘ u marked a further stage in its evolution. 

operative treatment had demanded 
accuracy ol diaguaaU which was formerly 


not required. Five^nd-twenty yearn ago if a man had a 
tumour of the brain or spinal cord it was of nopracUoal 
importance where it lay or what it was. But the moment 
that surgery could undertake to remove some of Lheee 
tumours, and thus to cure the patient, it became absolutely 
esfential to know their exact size and position, and as far as 
possible their shape and consistency. A quarter of a 
century ago nearly all diseases of the abdomen were fatal; 
death was assigned to peritonitis, a general expression for 
many conditions which were not distinguished because the 
distinction was of no practical importanoe. The exteusioa 
of mechanical technique had not only taught them patholog^y, 
it bad also made them learn diagnostic medicine. Thus, then, 
the lines of advance after the elimination of pain and wound 
infection bad been mainly the free exposure of diseased parts, 
the fuller knowledge gained thereby, and the greater 
necessity for prompt recognition of the early stages of 
disease. Each factor had reacted upon the others. Each 
step had called for the next and had made the next more 
easy ; as quickly as the trail was made it was trodden by 
many feet, and in a very few years the jungle had become a 
network of solid roads from which again new byways were 
opening out. Lastly, much bad been gained during these past 
years by the education of the public, by the appreciation by 
them as well as the profession of the necessity for promptitude. 
Not many years ago the patient "submitted to opera¬ 
tion.” To-^y it was often more difficult for the svgeon 
to discourage the useless than to urge the necessary 
operation. 

In 1876 Lawson Tait first removed some stones from the 
gall-bladder, and in 1909 Mayo Robson bad collected 3000 ol 
such operations performed by three surgeons alone, and with 
a mortality of less than 2 per cent. Twenty years ago the 
operation of gastro-enterostomy was introduced to surgery ; 
it was DOW one of the commonest of remedial measures, ai^ 
many thousands bad been rescued by it from the slow 
martyrdom of so-called dyspepsia. In 1896 an Italian 
surgeon. Farina, made the first attempt to suture a wound 
of the heart itself, and in 1909 Vaughan oollected 150 cases, 
with 35 per cent, saved from certain death. Still mors 
recently they bad seen successful operations for diseases of 
the heart, and an ingenious device by which it was possible 
to open the chest with the surrounding atmospheric pressure 
reduced to that iu the bronchial tubes and operate upon tiim 
lungs and pleura. Operative surgery had not reached finality 
30 years ago, and we might look to the future for an 
evolution not less wonderful than that of the past. 
But there were few gains which carried no losses in their 
train. There was perhaps a tendency to operate too readily 
and without due care for preliminary diagnosis. The very 
safety of surgery tended to diminish the sense of responsi¬ 
bility with which operations were undertaken. A oloeely 
allied danger was that of extreme specialism, which was 
another term for-limitation of thought. Although inevitable 
it was none the less a misfortune of modern si^ery. It 
tended to narrow the view and to obsoure the human being in 
the consideration of each surgeon’s favourite comer of his 
frame, to lead to the localisation of all ills in that comer, 
and to encourage operation upon that comer when it would 
have been wiser to adopt other measures. 

Professor Thorburn concluded: "Let ns not lose sight ^ 
the fact that, after all, the greatest surgeon is the greatest 
healer and not necessarily the most dextrous operator. 
And we may humble a little our pride in our art when 
we consider that it is, after all, an imperfect means 
towards one great end—the elimination of disease. Great 
as have been its triumphs and greater still as we may hope 
to make them, the greatest triumph will be when a fuller 
knowledge of the causes of disease, a more perfect develop¬ 
ment of preventive medicine, a higher evolution of social 
law, and a nobler gift of individual self-control shall 
finally eliminate or shall truly cure those human ills with 
which in our imperfect knowledge we still deal so crudely. 
Doubtless, gentlemen, it is too much to hope for the realisa¬ 
tion of such a dream in the lifetime of any who are here 
to-day, but it is not too much to expect and trust that you 
who are now devoting yourselves to the great study of 
medicine may hereafter play a worthy part not only in 
advancing the art of suigery, but also in replacing 
that art by the still more perfect methods which it 
is our duty to seek and to which ultimately we nu^ 
attain.” 
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ON THE MEANING OP THE AUDIBLE 
SIGNS IN MITRAL STENOSIS.' 

By ALEXANDER MORISON, M.D. Edin., F.R.C.P. Lond. 
AND Edin., 

B£MZOB PBYilClAN TO THK GREAT irOBTHKRlC CEKTBAL HOSPITAL. 


On the last occasion on which I read a paper before the 
iEscnlapian Society I endeavoured to show bow much may at 
times be learned from what I called the viriseotwn of disease ^ 
in a single case, which has been carefully watched during 
life and examined after death. I propose on this occasion 
to consider the light which may at times be thrown on 
debatable questions by the clinioal examination of a single 
case of heart disease in various phases of its action. 

There are few diseases of the heart which have beefn more 
studied than mitral stenosis, and it still presents features 
the interpretation of which is subject of dispute. It is a 
common experience to find different phases, accidents, or 
effects of a given cardiac lesion presented by different cases. 
While these may be pieced together and general conclusions 
drawn, the convincing value of a clinical patchwork is not 
so great as that of the consecutive observation of a series of 
interdependent phenomena in the same case. A unity dis¬ 
solved and re-united before our eyes or in our ears is more 
illuminating to the understanding than the composition of 
fragments into a whole when the phenomena of life 
are concerned. In the case 1 am about to relate this dis¬ 
solution and combination of the signs of mitral stenosis 
occurred with unusual clearness. 

• The patient, a gardener, 29 years of age, was admitted 
under my care at the Great Northern Central Hospital on 
May 13th, 1909, suffering from breathlessness on any exer¬ 
tion. A week previously he considered himself in good 
health, though unemployed, and having only taken a cup of 
tea, walked 40 miles in search of work, which he did not find. 
On his return he felt tired but not otherwise ill, partook of 
a good meal, and went to bed. During the night he com¬ 
plained of sore throat, evidently due to a tonsillitis which 
later suppurated and burst in three days, when he felt 
relieved. While sitting quietly reading during the same 
afternoon he was seized with palpitation of the heart and 
pain in the lower portion of the left side of the chest. The 
conditions continued more or less until his admission to 
hospital. The patient stated that he had had a similar 
attack two years previously, but wav quite unaware that his 
heart was affected, and stated that be had never suffered 
either from rheumatic or scarlet fever. 

The patient was noted on admission to be a well-developed 
man, who did not look “very ill,” lay quietly on his back, 
evinced no dyspnoea, but bad some cyanosis of his lipe 
and ears. The pupils were “ rather dilated.” The respiratory 
movements are noted to have been “ poor ” and their rate 22 
in the minute. Posteriorly there were a few crepitations at 
both bases, but no friction sounds. The cardiac impulse was 
“very diffuse,” and the apex beat, which was in the fifth 
space one inch outside the nipple line, was characterised as 
“ forcible ” by the observer. The impulse was not forcible 
elsewhere. The first and second heart sounds resembled one 
another closely ; the heart-rate was 180 to 192 in the minute, 
the rhythm regular, and there was no bruit. The radial pulse 
was scarcely perceptible, and the blood pressure measured 
96 mm. of mercury by the Riva-Rocci instrument. There 
was no distension of the abdomen, which was tense and 
rigid. The liver dulness extended from the seventh rib to 
“two fingers^ breadth below the costal margin.” Other 
abdominal organs could not be palpated on account of the 
rigidity of the id)domraal walls. The urine had a specific 
gravity of 1022, showed a cloud of albumin, and contained a 
heavy deposit of urates. There was no cedema of the legs, 
which exhibited severe cramps on any attempt to fiex thern at 
the kneee. For these notes of the condition of the patient 
on admission I am indebted to my bouse physician, Dr. A. B. 
Gbw. Sphygmogfiams were also taken. (Figs. 1 and 2.) 

On the next day (May 14th) the tachycardia continued, but 
the pulse was noted as being stronger at the wrist and 
eMily felt there. The patient vomit^ after all food. On 
the IfieL th« pi^e-rate had dropped to 60, vomiting had 




oeased, and the following note was made: Apex-beat fifth 
spaoe, 4i^ inches from mid-sternum; impulse visible and 
{^pable; area of oardiac dulness 4it x 5 inches. Bounds : 
at apex, clear first sound, followed by two sounds, the first 
short, the second long, which has the character of a 
“ murmur.” (By this was meant that the second 
of these sounds was a tone-sound, but blunted as 
though by an intermingled murmur vibration.) These 
apical sounds might be “ graphically represented thus 
--- !„■ ■■ ■ . base, short redup¬ 
lication of second sound in pulmonary (arterial) area; 
Aortic sounds normal. No abnormal pulsation in the neCk. 
No thrill anywhere.” On the 17th the physical signs at 
the apex and base of the heart were unchanged. On the 
20bh the pnlse-rate was 64 and the rhythm regular. The 
second sound was reduplicated at the base. At the apex 
there were still three sounds, the first longer than before, 
the second as short as before, the third shorter than before. 

They might be represented thus,-^•. 

On the 23rd the pulse-rate was “normal” and there 
was now present a typical crescendo presystolio bruit. 
On the 24th the pulse-rate T^as 72, the presystolio cr^escendo 
bruit was pr^ent, and sphygmograras were taken (Figs. 5 
and 6 ). On the 31st the pulse-rate with the patient standing 
was 78, the bruit typically presystolio, the cardiac second 
sound slightly reduplicated at the base, and the rhythm of 
the heart regular. In the recumbent position these signs 
were the samC. The blood pressure measured 135 mm. of 
mercury. 

On Jane 4th the patient developed a left tonsillitis, with 
moderate temperature, and on the 7th the pulse-rate was 78 
to 86 at the wrist and 114 at the heart, but he still exhibited 
a well-marked “ rolling ” presystolio murmur, as it is termed 
in the notes. On the 10th at 2.30 p. m . the heart again broke 
into a tachycardia of 168, with regular rhythm and no bruit. 
There was no subjective distress and occasionally “slight 
suspicion of systolic impurity at the apex.” At 2 40 p. m. on 
the same day—that is ten minutes after the commencement 
of the attack—Dr. Gow notes that the pulse- and heart-rate 
were 84 and regular, there was triple rhythm at the apex, and 
a “diastolic bruit.” The patient left the hospital with 
restored cardiac action and a crescendo presystolio bruit on 
June 11th, 1909—that is, about a month after admission. 

The chief points in this case on \vhich I wish to offer a 
few remarks are : ( 1 ) the prodromata and apparent causes of 
the disturbed cardiac action, regular and irregular; ( 2 ) the 
character and meaning of the apical and basic signs present, 
including the crescendo murmur ; and ( 3 ) the arrhythmical 
action of the heart. 

This case exemplifies a common clinical experience— 
namely, that of the existence of unsuspected valvular disease. 
It is not very material to inquire with what relative frequency 
this or that valve is the subject of unsuspected disease. My 
own experience is that mitral stenosis is very often over¬ 
looked, and likewise that, in inquiring into the previous 
history of such cases, one often fails to find a reoord of the 
most common causes of endocarditis, such as rheumatic and 
scarlet fever and the history of other septiemmias. Even 
chorea, which is at times admitted under these circum¬ 
stances to have affected a patient in early life, may find no 
reoord. The patient has, in fact, regarded him or herself as 
perfectly healthy until some incident, it may be of exertion 
or emotion or of both combined, has induced an acute 
cardiac failure with such suddenness as even to give rise to 
the belief, on the part of medical observers, that a valve has 
been freshly ruptured. The “ rupture^” however, proves in 
most such cases to have been one not of cardiac structure 
but of so-called cardiac “compensation.” At other times 
the sadden disorder of cardiac action may follow the occur¬ 
rence of some debilitating general disorder. 

In the present instance, a well-made man, unemployed but 
employable, is exhausted, and doubtless depressed, by a long 
and fraitle.ss search for work, takes insufficient food for a 
fatiguing journey, develops a suppurative tonsillitis, and 
when apparently convalescent suddenly finds himself over¬ 
whelmed by cardiac palpitation. After recovery a short 
recurrence of tonsillitis with some temperature induces an 
arrhythmical action, which suddenly blazes into a short and 
sharp tachycardia, which subsides as suddenly as it arose. 

These sudden explosions of erratic aotion and as sudden 
resumptions of funoUoiiftl quietude and regularity would 
untiT recently Uave been regarded as uflUhiJ 
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of nearal origin. There are those, however, who now fevonr 
more largely one or other form of disordered action in the 
**ea8enti^ propertiesof visceral muscle as the source of 
snch changes in cardiac action. The latest expression of 
myogenic thought in explanation of snch phenomena as we 
have been considering is that a condition termed by Lewis 
fibrillation of the auricle is the cause of irregularity of the 
heart—a condition very frequently met with in oases of 
mitral stenosis. 

It would be out of place on the present occasion to wage 
the ding-dong battle of myogenicism and neurogenicism, but 
to Lewis's positive assertion, that fibrillation of the auricle is 
the cause of cardiac irregularity, I would oppose the sug¬ 
gestion that irregularity of the ventricle is the cause of a 
stuffed auricle with attendant abortive and irregular con¬ 
tractility, which is graphically represented by tracings 
which Lewis designates fibrillation. 

In the enfeeblement due to toxins generated by a severe 
tonsillitis the stability of the nervous system is frequently 
much impaired and its reflex irritability raised. I remember ! 
on one occasion, in dealing with snch a case, inducing a 
profound syncope on piercing the tonsil with a bistoury. 
The syncope amounted to death for the time being. Every 


the muscular factor in this or that part of the organ to 
escape from the control of the nervous system. The full 
flood of myogenicism at present flowing may be expected to 
subside. 

The physical signs, however, upon which I desire to dwell 
more particularly on this occasion are the absence of bmit 
in the tachycardial heart; the triple rhythm audible at the 
apex, as in the case I have related; the so-called crescendo 
murmur so characteristic of this lesion in many cases ; and 
the arrhythmia. What is the meaning of these dgns f 

In the case I have related there were four phases as 
regards the audible signs: 

1. A period of ac9elerated regular action, in which the 
first and second sounds resembled one another in duration and 
character—a * ‘ tic-tac" rhythm, as it has been called, in 
which no adventitious bruit was audible. 

2. A period of slow action, in which there were triple 
rhythm at the apex and reduplication of the second sound 
at the base, when bruit was likewise absent, except in so 
far as it was represented by a bruit-like admixture or 
modification of the la$t of the sounds at the apex. 

3. A period somewhat suddenly inaugurated by the com¬ 
plete presence of a characteristic and loud crescendo murmur 


Fig. 1. 


/i. 








H'" 


Jugulo-carotld and radial tracings of the tachycardia. 

Fig. 2. 




^^HojcCJL __ 

Cardiogram and sphygmogram of the same. 


function of life was in abeyance, and the patient’s pupils 
were wide and insensitive to light. The "death," I am 
convinced, would have persisted but for the artificial aid of 
manual respiration, which fortunately succeeded after a time 
in restoring " life." I am aware that in using these terms in 
such a -case the patient’s death," like Mark Twain’s once 
reported demise, may appear to SDine to have been ‘‘grossly 
exjvgtrerated," but I am convinced that had the patient been 
left unassisted he would have remained "dead." He was 
roauscitated throngh a stimulation of his nervous system, for 
was no direct cardiac massage. 

iM iinUin therefore, that the disturbances of cardiac 

originated in the 
doood Vjy any heart, and that 

' )n, which tends, 
the action of the heart 

^ or otherwUe. to cause 


at the apex, accentuated first sound, and disappearance of 
the triple rhythm, while the reduplication of the second 
sound persisted—the time interval or duration of this redupli¬ 
cation at the base being the same, so far as the ear could 
determine, as when the triple rhythm with slow rate was 
present. 

4. A period jnst prior to the relapse of this case into the 
second regnlar tachycardia, when the heart was arrhythmical, 
moderately accelerated (114), and still presented the pre- 
systolic crescendo bruit, which was abolished by the succeediug 
regular tachycardia, the latter being suddenly followed by 
triple rhythm, slow rate, and a bruit noted as diastolic ; this, 
again, yielding to the oharaoteristio presystolic crescendo 
murmur with restored cardiac force, with which the patient 
left the hospital. 

(a) Any acceleration of cardiac action tends to modify the 
auscultatory signs attending valvulat diseaM when these are 
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well marked. If acceleration be accompanied by increased 
cardiac force or aagmentati(;yi, in which case the quickening 
is usaally moderate, brnits may become audible which are 
otherwise silent. When, however, acceleration is accom¬ 
panied by depression, when the rate is usually greatly 
increased, brnits otherwise present may become greatly 
modified or altogether inaudible, and this whatever their 
anatomical situation. The abolition of the bruit in the first 
phase of the present case exemplifies this fact, the blood 
pr^sure merely registering 95 mm. of mercury and the rate 
being tacbycardial. The cervical tracing shows almost a 
fusion of the jugular and carotid waves, if there be any 
jugular wave, while the radial pulse is greatly reduced in 
size (Fig. 1), and the cardiogram does not register a separate 
auricular systole (Fig. 2). 

This jugular tracing shows what I understand is termed 
the “ventricular type” of jugulo-carotid pulsation. 
Personally, I venture to think it merely registers the 
carotid wave with the diastolic interval represented by a 
slightly notched and almost level top without any repre¬ 
sentation of the jugular wave or auricular systole whatever. 

I presume a case such as this is one which is sometimes 
now described as one of auricular tachycardia, the sub¬ 
stantive denoting the condition of the ventricle, and the 
adjective indicating the assumed cause of ventricular dis- 


represents the normal second sound of the heart is agreed, so 
far as I have been able to gather, by all who have considered 
the subject, but a difference of opinion exists as to which 
of these two sounds—the second or the third—is to be so 
regarded. 

Dr. Sansom,^ with whom Dr.Cheadle agreed,* r^^rded 
this triple rhythm (which the latter termed “reduplication 
of the second sound at the apex ”) as consisting of the usual 
first and second heart sounds, followed by a third due to 
the impact of blood in the diastolic ventricle upon the 
ventricular face of the mitral cusps. Dr. Gheadle also 
regarded this apical triple rhythm as indicating in childhood 
commencing mitral stenosis.'’^ 

Dr. Stacy Wilson* placed the so-called “third sound” 
after the normally occurring second sound, at the commence¬ 
ment of what he calls the period of ventricular relaxation, 
and ascribed it, so far as I can gather, not to the first 
inrush of diastolic blood into the ventricle, which he re gards 
as synchronous with the second sound, but to a retarded 
inflow when the stage of expansion is over and that of relaxa¬ 
tion begun.* But it has to be borne in mind that the apical 
triple rhythm may occur in the absence of mitral stenosis, 
and presumably, therefore, in the absence of that auricular 
retention of blood which plays a part in Dr. Stacy Wilson’s 
theory. 


Fig. 3. 
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Jugulo-carotid and radial tracings of the retarded heart with apical triple rhythm. 


turbanoe. But if this be so, 1 should take exception to the 
-correctness of the expression. 

By auricular tachycardia I understand an accelerated 
action affecting the auricle and not shared by the ventricle. 
This condition I have described elsewhere* under the term 
“jugular embryooardia,” from the audibility as well as 
registrability of the auricular contractions, and Dr. A. F^ 
Hertz and Dr. Gordon Goodhart have described a similar 
case.* What the auricle is doing in such ventricular tachy¬ 
cardia as was evinced by the case under discussion it is 
difficult to gather from the polygraphic record. According 
to Dr. T. Lewis, the string galvanometer shows it is showering 
erratic impulses upon the ventricle. However this may be, 
the chamber itself is not a very effective one. That the 
auricular reservoirs are full, probably too full, may be gathered 
from the increased percussion dulness, especially in the right 
heart, which such cases usually reveal. 

It is curious how, under these circumstances, the sub¬ 
jective discomfort of the patient when at rest may be slight 
or altogether absent. There appears to be an almost con¬ 
tinuous flow of blood in a thin stream through the chambers 
of the heart without the marked alternation of aspiration and 
propulsion, and, with the minimisation of these phases, the 
sonorous vibrations denoting particular murmurs disappear. 
This is true not only of mitral but also of aortic lesions. 

(ft) In the second phase of the case the cardiac action 
though slow was still depressed, and the triple rhythm 
appeared at the apex. To what is this audible phenomenon 
due—what does it mean 7 The question has frequently been 
debated and is not yet decided. 

There is no doubt concerning the first long sound of the 
apical triple rhythm. It is due to, and denotes, the systole 
of the ventricles. That one of the two remaining sounds 


• Tub Lancet, Jan. 9th, 1909. 

* Quarterly Jonnial of Medicine, Jnnnirr, 1909. 


An examination of the tracings in the case related, at that 
phase of it which manifested the apiosJ triple rhythm, shows 
retardation associated with low arterial pressure. The radial 
sphygmogram shows a small apical angle and an undue 
approximation of the prediorotic and dicrotic notches, 
which are not well marked. The cervical tracing shows a 
lengthening of the ao interval proportionate to the degree 
of retardation, and also the presence of one auricular con¬ 
traction corresponding to the suo«3eeding ventricular systole— 
that is, the auricle and ventricle are equally retarded. The 
cardiogram shows little beyond a lengthening of the diastolic 
interval, and the auricular contraction is only occasionally 
and very faintly indicated. (Figs. 3 and 4.) 

If these radial and jugular tracings be compared with 
those taken when the triple rhythm yrsA abolish^, and the 
crescendo presystolic murmur established, it will be found 
that the rate has increased in the latter, that the apical 
angle of the radial sphygmogram is wider, the predicrotic 
and dicrotic waves more distant from one another and 
more distinct, and the measurement of the ae interval 
on the cervical tracing less, while the auricular wave 
is more distinct. A cardiogram taken at the same 
date shows increased cardiac vigour with well-marked 
events: fiirst a rise which coincides in time with the 
dicrotic notch on the radial sphygmogram, and like 
it presumably denotes sigmoid closure; then the filling 
auricle, with, in most instances, a rounded rise presumably 
due to auricular systole ; next the abrupt ventricular rise 
with a series of small vibrations over the proximal apex, 
which might be regarded as contemporaneous with the 
sharply accentuated first sound ; and finally, the fall of the 

• Lettaomtan Lectures, p. 70. 

• Rheumatic State, p. Ill, et seq. 

Loc. cit., p. 111. 

• Transactions of the Clinical S ctety of Lonion, vol. xxxif., p. 10. 

» Loc cih, p. IFi. 


1076 Tm Lanott.] DB. a. M0RI80N : MBANING OF AUDIBLE SIGNS IN MITRAL STENOSIS* [OCT. 8, 1910. 


needle on retreat of the heart at the end of sjstole. The Now, the triple rhythm at the apex (and it is always at 
palse-rate was assumed to be the same during both these the apex and in a limited area there—namely, the inner 
tracings, and the increased spacing in Fig. 6 was probably apex or, more precisely, an area usnally extending from tbe 
due to a less rapid spin of the clockwork (Fig. 5). apex beat to the left edge of the sternum and upwards as far 

A certain value no doubt is to be attached to these grapbio as the fourth rib) may frequently be temporarily abolished by 
distinctions, although from the dubious nature of some quickening the heart’s rate. Thus if a patient manifesting 


Fig. 4. 



Cardiogram and t^ygmogram of the same. 


Fig. 6. 



Jugulo-carotid and radial tracings from the restored heart with crescendo bruit. 


Fig. 6. 



Cariiiogram and aphyginograin from the same. (The upper tracing !n this figure was originally marked " jugular " In the notes of 

the case. It Is manifestly the cardiogram.) 


wavelets on such tracings, especially as affecting veins, I feel this sign when recumbent be asked to sit up in bed, during 
<lUj>ose(i to vary the old tag which refers to the unreliable the acceleration caused by this movement the triple rhythiB 
chaiacter of the Daniii by saying : Txmeo nndulas renomi ct disappears, giving place to the usual first and second sounds, 
^ remains, however, that the until the heart has again gained its average rate and tone for 
' ' ’-'h thu rhythm is, as compared with that the time, when the sign may reappear. This change may be 

• ' ^ wbh a^lower shown, a heart owing to mere acceleration, but I am inclined to think that, 

' uec««8ariiy one T circulation as a under these circumstances, there is also a temporary 

' “ rpof the heart haa im. angmentation or increase in the force of the heart beat. 

bUh that sign haa diaappaared than in the Some imported incident In the cardiac cycle is eUminated hy 

this accelerated aoti(m. What is this inoidantl 





Tbm LanoW,] dr. a. MORISON : MRAKIKO Ot ADDfBLR SIGNS IN MITRAL STENOSIS. [OcT. 8, 1910. 1077 


Were we to accept Dr. Sanaom’s view of the cause of this 
sign, the incident eliminated would be the impact of the 
diastolic blood on the mitral cusps. But this, surely, should 
occur, whatever the position of the patient or rate of the 
heart. On the hypothesis advanced by Dr. Stacey Wilson the 
change of position and quickening of the heart should modify 
the condition of ventricular “ relaxation,” and with it the 
mitral valvular state which emits the third sound with the 
tnfiowing retained blood. 

It is probable that the changed position of the patient, 
with consequent acceleration of the heart, has, as I have 
suggested, some such effect as causing the ventricle to act 
more vigorously for the moment and so to reduce the dis¬ 
tinction between diastolic expansion and relaxation, but to 
complete diastole the latter phase must still occur. In the 
theories referred to, the “third sound” is thought to follow 
the true second sound of the heart, and is, therefore, 
diastolic, place it where you will in diastole. I hold that 
it occurs at the commencement of diastole and place it at 
the first rise marked in the diastolic phase of the cardiogram 
in Fig. 6, which is also, though less distinctly, marked ift the 
cardiogram in Fig. 4, on account of the less energetic action 
of the heart. This view is one the possibility of the sugges¬ 
tion of which appears to have occurred to Dr. fStacey Wilson, 
but which he only mentions as ah interpolation to dismiss. 
When I say it appears to have occurred to him it is not quite 
stated by him as I should put it. “ The other alternative,” 
he writes,“would be to believe in a second ventricular 
systole in the middle of the long pause, or to believe in an 
early and wholly unprecedented form of anricular activity. 
There is no evidence at all in favour of either of these. ” 

The “third sound,” it is true, follows a second sound at 
the apex, which is assumed on these hypotheses to be the 
normal second sound of the heart. But is it the second 
sound? If it be not, the third sound, of course, does not 
occur in ventricular diastole, but is followed by that phase. 
The so-called “third sound” may, in other words, be the 
true but altered second sound. In that case, what is the 
eeoond of the three sounds of the apical triple rhythm ? 


Fig. 7. 



Spbygmogramfl of qtiadimple, triple, and mixed apical rhythm 
from a case of doTible mitral disease. 


A gpod many years ago, when in charge of the out-patients 
at the Great Northern Central Hospital, I had a woman under 
my care suffering from double mitral disease, who seemed to 
me to afford the clue to answer this question. She presented, 
when recumbent, a quadruple cardiac rhythm with a 
bigeminal pulse. (Fig. 7 b.) That is to say, a long systolic or 
first sound, was followed by a short diastolic or second soand, 
and this, by a short systolic, abbreviated first sound or extra- 
systole, while the latter was succeeded by a long diastolic 
steond sound. On assuming the erect position, with some 
acceleration of cardiac action, the usual triple rhythm, with 
id)olition of the bigeminal pulse, took the place of the 
quadruple rhythm associated with the above bigeminal 
tracing, and the sphygmogram showed that the short di 2 istole 
SBCce^ing the first systole bad been eliminated and the extra- 
systole so olosely approximated to the first systole as not to 
find separate graphic record, but to be nevertheless clearly 
distinguishable on auscultation as the second of three sounds 
audible at the apex. The tracing was anacrotic, but the 
reg^tration of the extra-systole was absent, unless the 
anacrotic rise be regarded as such. (Fig. 7 c.) In transition 
from the recumbent to the erect position, and vice versd, 
tliere was a mixed rhythm until the average rate was 
attained, when the rhythm became quadruple or triple 


according as the patient lay or stood—l.e., according as the 
heart’s action was retarded or accelerated to a certain degree. 
(Fig. 7 a.) It will be observed that in Fig. 7 c, taken when 
the patient was standing, and exhibiting chiefly a triple 
apical rhythm, the event in the quadruple rhythm which was 
eliminated is the first shortened diastole of Fig. 7 B. 

In the case which forms the text of this paper and in 
the case of triple apical rhythm generally, I would suggest 
that the second of the three sounds is a left ventricular 
extra-systole so closely approximated to the preceding systole 
as to be graphically unregistrable but nevertheless audible. 
If, however, we start with a triple rhythm, a slight accelera¬ 
tion and augmentation of the heart’s action cuts out, oh this 
tiew, the unregistrable but nevertheless audible extra-systole 
and leaves the normal single systole and diastole. 

The apical triple rhythm, cantering rhythm or bmit de 
galop, consists of a long sound, followed by a short sound, 
while the latter is succeeded by a sound longer than the 
second, and when, as in the text case, the rate of the heart 
is slow and its action depressed, this third sound is as long 
as, or even longer than, the first sound. With some increase 
in the rate and power of the heart, there is some shortening 
of the third sound, which remains, nevertheless, a long sound 
as compared with the second, and may be, as it was in the 
text case, contemporaneous with a soft bruit, or, as it were, 
blunted by it. 

As it is not possible to regard the second sound of the 
triple rhythm as denoting a hemi-systole of the right ventricle 
(for that would be for the right ventricle to contract after 
the left) and auricnlar systole, even if so clearly audible as 
this sound is, could not be Imagined immediately to follow 
ventricular systole, it does not appear to me possible to 
regard the second sound of the apic^ triple rhythm as being 
other than such a ventricular extra-systole as 1 have 
described and which arises independently of any aurieulAr 
prompting. 

The apical triple rhythm then, on this showing, consists 
of a ventricular systole, closely followed by a regularly 
recurring ventricular extra-systole, and the latter succeeded 
by the seeond sound of the heart modified in character by the 
condition of ventricular muscular action. 

But Hope’s explanation of the second sound—namdly, thsA 
it is emitted by the sigmoid valves of the pulmonary artery 
and aorta as they close prior to ventricular diastole—is that 
usually advanced, and when this closure is not simultaneous 
the second sound is said to be reduplicated. It was re¬ 
duplicated in the case we-are considering. If this solution 
be accepted as correct, how comes it that the tone of the 
third sound of the triple rhythm differs so much from that of 
the sigmoid closure when auscultated at the cardiac base,— 
that only one of the sounds when reduplicated reaches the 
apex when triple rhythm is present, and that the time 
interval between the reduplicated closure of the sigmoid 
cusps as heard at the cardiac base, and that between the 
second and third sounds of the apical triple rhythm differs 
so much—is so much longer at the apex than at the base I 

To take the last point in this interrogatory first, it may be 
dismissed by remarking that, as has been shown or argued, 
the second sound of the apical triple rhythm is a ventricular 
extra-systole, and not the second sound of the heart. The 
greater length of time-interval between it and the succeeding 
sound has therefore no relation to the character or time- 
interval of tha reduplicated sigmoid valvular note. The 
other two points are more difficult to explain. 

The tone of the second sound of the heart differs at the 
cardiac apex from that it has at the base. It has a more 
membranous, papery, or valvular timbre at the base, while at 
the apex there is a more sonorous, deep, or what has be^ 
termed by some a more “ muscular note. When redupli¬ 
cated at the base no reduplication need be heard at the apex, 
but the second sound is nevertheless audible there. Again, 
the second sound when reduplicated at the base may be 
heard reduplicated at the apex, with a longer time-interval 
and a deeper note for both the sounds. Or, lastly, the 
reduplicated second may be heard at the apex of much the 
same note and time-interval as at the base. These variations 
in the transmission of the basic sound or sounds to the 
are probably dependent upon variations in the f< 
tension of ventricular action, or, to use the lat 
to-day, in the contractility and tonicity of the he^ 

In the text case of this paper, during the pli 
polsatioD, when the triple rhythm was audible, t 


10 Loc. oit., p. 14. 
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reduplication of the second sound at the base with a short 
time-interval, which may be phonated as **trip.” This w.as 
quite inaudible at the apex, but the period of its occurrence 
was later than that of the second sound of the apical triple 
rhythm, so far as I could determine. 

If this third sound was, as I have suggested, the ** cardiac 
second ” sound and that sound was reduplicated at the base, 
only one of the reduplications reached the apex to the left of 
the sternum, and that altered in tone. If this was so, it must 
have been the sound emitted by the closure of the odyrtio 
sigmoid segments, if the second sound is to be accounted for 
by the closure of the basic cusps. The pulmonary arterial 
portion of the reduplicated second would under these 
circumstances be eliminated by transmission towards the 
right ventricle by way of the conus arteriosus. 

The bruit admixture, as I have termed it, of the third 
sound in the apical triple rhythm was probably due to the 
weak flow of blood from the auricular reservoir through the 
stenosed mitral orifice, at the commencement of ventricular 
diastole, which coincides with the closure of the sigmoid 
cusps, the sound being heard through the murmur, just as 
the pulmonary second at the base may at times be heard 
through a diastolic aortic bruit, the bruit in the same way 
outlasting the tone-sound. 

(o) In the text case, when cardiac force had recovered and 
the patient had a blood pressure of 135 mm. of mercury, with 
a pulse-rate of 72, a well-marked and loud crescendo murmur 
declared itself. 

On the time and cause of this crescendo murmur much has 
been written. The late Sir William Gairdner’s study of, and 
conclusions upon the subject bad great influence in 
generalising the belief that the murmur was presystolic in 
time and its cause the forcing of blood through a stenosed 
auriculo-ventricular orifice by systole of an auricle whether 
right or left.“ While this view has met with almost general 
acceptance, there have been dissentient voices, among which 
may be mentioned those of Dr. Howship Dickinson and 
Dr. £. M. Brock bank. The latter is a persistent advocate of 
the early ventricular systolic, as distinguished from the 
diastolic and presystolic conceptions of its nature. He has 
comparatively recently reopened the subject^* and maintained 
his the^s with much spirit and ingenuity. 

The crescendo murmur in the present case, which may be 
regarded as one of a type frequently met with, may be 
phonated by the sound dur-r-r-up, the long dur-r-r- l^ing 
followed by the abrupt and short Up. That this up 
synchronises with ventricular systole one may easily convince 
oneself by observing that it is immediately followed by 
the reduplicated second sound. It is the characteristic 
accentuate first sound pathognomonic of mitral stenosis. It 
may be audible, as I have already stated, in the left para¬ 
vertebral groove, although unaccompanied by bruit in that 
situation. When it occurred in the text case, the triple 
rhythm had disappeared. It represented the first lup of the 
triple rhythm, shortened and emphasised by the accelerated 
and more powerful action of the ventricle. It is the altered 
first sound of the heart, the cause of which is still the subject 
of a difference of opinion. It has the high note of valvular 
impact. That is to say, of valve struck by blood under 
ventricular propulsion. When we come to consider which 
valve, however, we open the flood-gates of contention. 

Dr.,Brockbank apparently regards the sound as not due 
even‘to a valve struck by blood, but to the “sudden and 
forcible impact of the hardened, thickened jaws of the 
diseased mitral valve.” Personally, I feel disposed to regard 
the accentuated note as due in great measure to the impact of 
blood, not only against the aortic cusp of the mitral valve, 
but also and simultaneously; if not chiefly, on the lines of 
the late Sir Richard Quain’s theory of the causation of the 
first sound of the heart, against the closed aortic cusps, which 
are more resistant to ventricular systole when, as in mitral 
stenosis, the chamber is less rapidly and easily filled by the 
blood to be projected. There is apparently some prolonga¬ 
tion of ventricular diastole and auricular systole, and a 
commensurate shortening of ventricular systole. In other 
higher note of the first sound denotes an aortic 
together burher than under normal circumstances, 

It only li,. fotricnlar pressure toovtic -rae it. 

-- *’ into the meaning of the 


crescendo hmit which precedes this abmpt, high-pltohed, 
and apparently shortened first sound. 

Sir William (at that time Dr ) Gairdner illustrated his 
interesting paper on cardiac mnrmnrs^^ by a diagram in 
which he depicted the auricular and ventricular systole, the 
diastole of the ventricles, the sounds of the heart, and a long 
pause intervening between the ventricular diastole and 
the succeeding auricular systole. George Gibson gives a 
diagram in which he throws Gairdner’s ventricular diastole 
and long pause into one; and Halliburton, in Kirkes’ 
Physiology, gives a similar diagram, in which he names 
the post-ventricnlar passive interval the diastole of aoricle 
and ventricle, taking the diagram from “Sharpey and 
Gairdner. ” To these I venture to add another on the same 
lines, which indicates more precisely the fact that, while 
auricular and ventricular diastole are ultimately merged 
into one, auricular diastole lasts from auricular systole to 
auricular systole, and therefore, in addition to the period 
(Fig. 8) of ventricular diastole, exists during ventrionlar 
systole. The longest pasnre incident in the cardiac cycle is 
auricular diastole. In other words, the auricular reservoir of 
blood exists both before and after auricular systole. In the 
present day, when one talks of cardiac events in decimals, the 
production of such a diagram may appear to some antiquated. 

Fig. 8. 



Diagram of the cardiac cycle to illustrate the conception of 
the phenomena given in the text I. AS, auricular systole; 

VS, ventricular systole; AVD, auriculo-ventricular diastole. 

Lup, Dup, first and second sounds ol the heart. II. Tic, Tftc, 
shortened first and second sounds of the heart; (—) greatly 
diminished diastolic pause. III. Lup, Lftp, Duph, ventricular 
systole, extra systole, and blunted second sound of the 
heart; Trip, reduplicated second sound. IV. A, termination 
of auriculo-ventricular diastole; A-B, auricular systole; B, 
commencement of auricular diastole; C, ventricular systole; 

D, reduplicated second sound at the base; B, commence- 
mentof auriculo-venj ricular diastole; P, auriculo-ventricular 
diastole; Durr-r-r-up, crescendo bruit; curved arrow, a 
possible ventricular systolic and intra-veutricular oontrlbu- 
tlon to the bruit. 

The first active event in the cardiac cycle exdading venous 
pulsation, where myogenists eay the stimulus to auricular 
contraction arises, is auricolar systole. But the passive 
- precedes the active, and both veins and auricles must hold 
blood before they can project it. The cessation of active 
systole, moreover, is followed by a period of active “expan¬ 
sion,” to use the term employed by Dr. Stacey Wilson in the 
paper already referred to, before it reaches that of “ relaxa¬ 
tion ” or pause. Diastole is thus in its commencement an 
active event whether we concede it dilatational muscle or 
mere elastic recoil. The physiological result is .active 
aspiration. How powerful and important ventricular aspira¬ 
tion may be was never so fully impressed upon me as it was 
after my study of the case of sarcoma of the right aoricle and 
ventricle, of which I gave an account to this society in 1908, 
and in which life was for long maintained chiefly through the 


riinlcAl Medicine, p. 570. 

15 Diseases of the Heart and Aorta, p. 140, 
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agency of the aspirative and propulsive power of the left 
ventricle.^* We have then an all but constant reservoir of 
auricular blood and ventricular chambers of aspirative power 
proportionate to their muscalature. Under these circum¬ 
stances, once the blood current has been established, the 
escape of blood from the auricle has not to await auricular 
systole when ventricular diastole intervenes, but the latter 
itself commences a process of emptying the auricle which is 
terminated by auricular systole. 

If one could conceive a heart brought into existence, in 
which no active event had ever taken place ; in which, also, 
the passive auricle had a stenosed outlet and the chamber 
was filled with stagnant blood,—if then activity commenced 
with the auricle and was followed by the other events of the 
cardiac cycle, the first bruit resulting from the first auricular 
contraction would no doubt be a purely auricular systolic 
bruit. But the regular sequence of events once established, 
and the blood-supply constant, a mitral valve stenosed to a 
certain extent is, so far as I can see, bound to emit a 


the vibrations in the crescendo murmur gra4%baUy gained 
amplitude, and that no notable change conld be detected at 
the point estimated to correspond with the occurrence of 
auricular systole. 

These observations appear to me rather to support Dr. 
Frederick Taylor’s interpretation of them^^ as indicating 
diastolic suction with auricular enforcement than Dr. 
Brockbank’s views on the early systolic position of this sign. 
There is also much force in Dr. Taylor’s remarks on the 
inaudibility of even loud presystolic bruits in the back. The 
vibrations are, in other words, in an onwa/rd current. 

It is to my mind quite conceivable, however, that at the 
commencement of ventricular systole there may be an addi¬ 
tional “ chum ” imparted to the presystolic gurgle by that 
action, but such addition must be fractional, intra-ventricular, 
and not due to actual bsmic reflux. It may, however, serve 
to suppress the audibility of the commencement of the first 
sound, which survives as the clear, sharp note already 
mentioned. 


Fia. 9. 



Fig. 10. 
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Cardiogram and iphygmogram of the same. 


ventricular suction murmur at some phase of ventricular 
diastole before the succeeding auricular systole empties that 
chamber. If, moreover, as seems probable, the short, abrupt 
first sound in mitral stenosis denotes a shortening of 
ventricular systole, then the long drawn out gurgle of the 
crescendo murmur in such cases can only indicate a relative 
lengthening of the other events in the cycle—namely, ven¬ 
tricular diastole and auricular systole. 

In his interesting paper alre^y referred to Dr. Brockbank 
adduces the microphonic sound-vibrations in the tracings 
given by Weiss and Joachim in support of his position. 
Joachim, however, states that “ in the cases in which the 
murmur was heard immediately after the second sound, the 
murmur-curve was continuous with the vibrations of the 
second sound; where a purely presystolic bruit was noted, 
vibrations first appeared in the latter part of the diastolic 
period.” He furthef makes the interesting observations that 


(<f) The fourth and last point which calls for comment in 
our study of the text case is the period of arrhythmia with 
moderate acceleration, which was succeeded by tachycardia 
and as suddenly replaced by bradycardia, triple rhythm, and 
diastolic bruit, to pass again into the phase of the presystolic 
crescendo murmur of restored cardiac force. All these 
points, except the arrhythmia with retained crescendo bruit, 
have already been discussed and need not again be con¬ 
sidered in detail. 

No subject has received more attention of late than cardiac 
arrhythmia. It may, of course, occur without any valvular 
lesion, but is much more frequently associated, when such a 
lesion does exist, with mitral than with any other lesions. 
When arrhythmia is found in association with aortic valvular 
disease, it is more frequently of the regularly recurring or 
rhythmical type. The arrhythmia of mitral disease, except 
when the result of the digitalis group (when bigeminal r ' • 
sation usually results), is generally an Irregular arrhv* 


18 The Lancet, Jan. 9th, 1909, p. 77. 

IT Azchiv fiir Physiologie, Pfliiger, vol. cxxiU., p. 372. 


i» Brit. Med. Jour., Nov. 13th, 1909, p. 1440. 
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and wben the creeoendo marmar oontmaes to be heard aader 
these circumstances it is most pronounoed daring the lai^^er 
and faller pulsatious of the heart. 

The arrhythmia of mitral disease may be transient or 
permanent, as also may be the arrhythmia of non-valvular 
disease. In the text case it was transient and ushered in a 
transient tachycardia. If we examine the tracings of this 
period we find that the chief feature in the arrhythmia is the 
shortening or elision of the ventricular diastolic pause. 
While this fact is apparent from the radial spbygmogram, it 
is most easily appreciated by a study of the cardiogram. A 
consequence of this condition, notwithstanding the iocuraiofi 
of extra<8ystoles of yarions sizes and an occasional ‘systole 
of greater volume than normal, is to render irregular and 
imperfect the escape of blood from the auricular reservoir. 

The jugular or cervical tracing necessarily participates in 
the irregularity of the sphygmogram and cardiogram, and 
the venous incidents in it are obscure and only occasionally 
to be observed with approximate reliability. There was no 
time record on the instrument with which the tracings were 
made in the text case, but measurement with compasses 
from points of simultaneous interruption in the various 
tracings suffices to indicate the situation of the chief arterial 
incidents. From these the site of venous events may be 
surmised. In these tracings they are chiefly conspicuous by 
their absence. While I claim no more than an average 
dexterity in the use of the polygraph, I do not think the 
absence of the venous incidents - in these tracings is so mneh 
a measure of my own clumsiness as of the ineifective con- 
Araotion of an irregularly overfilled auricle. This overfilling 
if, I suggest, determined by the irregular and imperfect 
action of the ventricles and chiefly by that elision or shorten¬ 
ing of the ventricular diastolic pause to which I have already 
referred. When we come to the consideration of the probable 
cause of thd latter condition we again reach debateable 
ground. 

I confess that to roy mind there is, by assuming certain 
data, more to be said for Mackenzie’s “nodal rhythm” in 
this connexion (which is nothing more or less than an 
acknowledgment of the non-auricular activity of the ventricle 
with a myogenic explanation thrown in) than for Lewis’s 
auricular fibrillation ; for, in such arrhythmia as we are con¬ 
sidering, I believe the ventricular irregularity is the chief 
cause of the auricular distension and disturbance and prob¬ 
ably precedes it. Yet I prefer to both a neural hypothesis, 
which sees in the irregular action of the muscular factor its 
irregular modifi«3atlon by the contending forces of inhibition, 
augmentation, and acceleration which in action alter the 
smooth regularity of the detached or decerebrated rhythmical 
muscle cell. When arrhythmia becomes permanent the 
auricular reservoir becomes more tolerant of its surplus blood 
content by dilatation, and so the heart less prone to uncon¬ 
trolled tachycardia. It is scarcely possible to conceive a 
persistent auricular fibrillation, although a persistent auri¬ 
cular tachycardia, unshared by the ventricle, is known to 
exist. 


The PTjture of the Crystal Palace.—L ord 

Tcnterden has issued a circular letter asking those interested 
in the future of the Crystal Palace to give their approval to cer¬ 
tain schemes by which it may be converted into a permanent 
memorial to his late Maje.sty King Edward VII. The first 
scheme suggc.stis the use of the Crystal Palace as a head¬ 
quarters for the National Aero Corps, which to be com¬ 
posed of individuals and societies owning and using flying 
machines of all kinds. The building would be used 
for all purposes connected with aviation and would 
include instruction in flying and the i?ale of machines. 
It is proposed that every Kngli.shman being a member 
of the National Aero Corps shall have the privilege of 
l)eing trained as an aeronaut or as an aviator, so as to enable 
Great Britain to maintain her prestige in the air as she has 
done on the sea. The second scheme is practically an 
ainplifi ;ation of the lirst, one of the chief features beincr the 
c ■:j>tru'tion of a high-speed electric railway from West 
Cioitral London direct to the Palace. Lord Tcnterden invites 


to the Lord Major, with the hop 
• ^Icmoiial (London) Coinniittee wi] 
connexi 
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ACTIVE LOBAR COLLAPSE OP THE LUNG 
AFTER ABDOMINAL OPERATIONS. 

A ooNraiBunoN to the study of post-opera¬ 
tive LUNO OOMPLIOATIONa 
By W. PASTEUR, M.D. Lond., F.R O.P. Lond.. 

PHYSICIAK TO THE MIDDLFSEX HOSPITAL, BERNFB.9 STREET, LONDON, W 
CONSULTING PHYSICIAN TO THE gUEEN’S HOSPITAL 
FOR OHlLDRBir, HACKNBT BOAD, S. 


As the term used in the title of this oommunicatlon 
be misunderstood. It is necessary that I should briefly 
explain the meaning I attach to the words “active lobar (or 
massive) collapse of the lung.”^ It is a state of active 
deflation of the organ, affecting one or more of its lobes^ 
which occurs under certain conditions, in the absence of any 
obstruction of the. air-way, and is probably always due to 
disturbance of the muscular mechanism of respiration. 

Imperfect power of expanding the thorax has, it is true^ 
long been recognised as a cause of collapse of the lungs; 
but, judging by the references to this snbjeet in the 
literature, the collapse implied is of the patchy or lobular 
variety (of passive origin, and not to be confused with the 
one here under consideration). It is sometimes accompanied 
by a state of general incomplete expansion of the orgazF 
which is often referred to as partial collapse; wrongly, 1 
think, inasmuch as this condition of imperfect expansion 
does not present any of the well-known naked-eye characters 
of collapsed lung, to which the term collapse should, in my 
opinion, be restricted. 

Active lobar collapse can be best studied after death' from 
respiratory paralysis. Thus, in five cases of diphtheria in 
which the diaphragm had been completely paralysed for 
some days the lower lobes, especially the right, were fouild 
on post-mortem examination to be totally emptied of air, 
generally sinking entire in water and presenting in a typical 
form the naked-eye appearances of collapsed lung.^ Since 
my attention was first drawn to this subject some 20 years 
ago by the cases just referred to, I have examined the lungs 
in some 15 instances of the condition arising in the course of 
a number of different diseases. lu every one of them the 
lower lobe was the part primarily and most profoundly 
affected. The reason of this probably is that failure of the 
diaphragm is relatively common, whereas complete loss of 
power iq the muscular groups which are the direct expanders 
of other parts of the lungs is a somewhat rare event and one 
which does not often lead to a fatal issue. There are cases 
on record in which active collapse of the upper lobes has 
been recognised during life, though, so far as I know, there 
is at present no record of a fatal case. Although the 
state of collapse brought about in this way does nob 
apparently differ in any important particular from that 
caused by, say, a complete pneumothorax, a very large 
pleural effusion, or complete blocking of a main bronchus* 
the actual cause of the deflation is obviously different. The 
emptying of the long in pleural effusions is probably due to 
pressure from without, while in the case of a plugged 
bronchus the collapse which takes place is generally held to 
be due to a pa.S8ive removal of the air in the portion of hing 
beyond the bronchial occlusion. Neither of these processee 
will explain the extreme deflation of active collapse. The 
cause of this condition, however, is snsoeptible of an explana¬ 
tion which is at once rational and perfectly simple—an, 
explanation, moreover, which completely meets the observed 
facts. Whenever—whether as the result of paralysis or of 
temporary reflex inhibition of muscular action—the distend-^ 
ing force acting on the lungs becomes less than that of the 
elastic and muscular agencies whioh tend to cause its con¬ 
traction, the.se latter, so to speak, take oharge, with the 
result that the affected portion of the long rapidly empties 
itself of its contained air. Whether the deflating foroo is 
elastic or niusonlar, or both, I do not pretend to say; but 
this is not a material point. The oases about to be described 
prove —a.s conclusively as clinical evidence can prove—that 
.sndden deflation of large tracts of lung may occur after 
certain snrgicAl operations with a fairly well-defined train 
of attendant symptoms and physical signs. 


1 For fuller inforiruitlon on this subject coTWult the Brnffshiiw 
Looture of tho Royal Colloifo of PhyaiolaBS of Londoa, 1938. Vide 
The I.anokt, Nov. 7th, 1908, p. 1351. 
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1. Radical eure of ktmia: active collapse of the ripht loiter 
lobe 54 hours after operation ; tccoi’Ctt/.—T he patient was a man aged 
23 years. Kadioal cure of left inf^tilnal hernia was performed on 
Nov. 8tb, 1909. The case was perfectly aseptic throughout. Ainesthotic : 
gas, other, and chloroform. Twoniy-four hours after operation the 
patient was suddenly seized with pain across the lower part, of the 
chest and alarming dyspnma without warning of any kind. When I 
saw him, within three hours of the onset, he was in a state of extreme 
dyspiuea. tbd face being dusky and the ala' nasi moving strongly. On 
examination of the chest cardiac dulness was fo\ind to have been 
entirely oblitemteti. The heart was beating in tho fourth interspace 
just outside the right sternal border. Thei^ were no adventitious 
aoands and tho action w’as regular, 132 per minute. Traubo’s space 
w'as resonant and tho stomach resonance was normal. Tho whole of 
the left front and the axilla w'as hyp®*^*^'Sonant (suggesting pneumo¬ 
thorax,); tho backs wotc not examined. Thci'O w'os loud exaggerated 
breathing all over this area, with well-marked vcK'al fremitus, hut no 
rales. Hight side : The percussion note was about normal below the 
clavicle, becoming gradually dull towards tho base. Breathing was 
very weak all over tho right front ami tho axilla, becoming quite 
inaudible over the dull base. Vocal fremitus was much diininislidd. 
Tlje liver dulness was slightly higher than normal. The epigastrium 
was normal. Ti)e temperature rose rapidly to about 105° F. with tlie 
onset of the symptoms. Oxygen was flulministored frequent y during 
the night. On the morning of the 10th the patient was much better. 
The cyanosis was much less and there was only slight dyspnoi.x. Tho 
temperature was 99° and the pulse was 84. Heart duincss was still 
Shbsent on the left side. On the 12th the heart impulse w'as disocrniblo 
just U> left of the sternum and tho patient w’as improving rapidlv. 
After this date steady improvement was made. The heart did not fully 
tegain its normal position until tho 25th. Examination with the 
orthodiagraph on Dec. 1st revealed normal action of the diaphragm on 
both sides. There was some enlargement of tho right heart, otherwise 
everNdhing was normal. 

Case 2. Abscess in the right side of the abdomen folloiHng operation 
for right inguinal hernia; incision and drainage; active collapse of 
'the rigid loiter lobe on the fourth day ; recovery.—The patient, a man 
aged 57 years, had undergone an operation for right inguinal hernia 
!n a provincial hospital in September, The wound only ceased 
to discharge a fortnight before the pMtient left the hospital on 
Oct. 30lh, 19D9. A month later pain In the abdomen above the 
w'ound,^ was fcl-t. A lump forme<l in this sltuatlou, causing great 
pain and constipation. On admission a han! mass occupied the 
right side of the alxlomon; it was superficial, rounded, and slightly 
moveable. This was incised on Jan. 15th. A considerable quantity 
of pus was evacuated, and there was much surrounding inflam¬ 
matory spelling. Dally peroxide syringing wss practised with 
kreolln fomentations. On the 19th the patient was taken suddenly 
ill at 2 P.M., with some pain and a feeling of tightness across 
the lower part of the chest. The house surgeon found some 
weak tiibutar breathing at the right base, with a few crepita¬ 
tions. 1 saw the patient at 4 p.m. The left chest looked full. 
'There wm a drum-like percussion note all over the left front and 
axilla as low as the sixth rib. The heart dulness was obliterated, the 
Impulse being most distinctly felt in the right fifth spaoo three-quarters 
of an Inoh from the right sternal border. Jblpignatric pulsation was 
well marked. The breath sounds were much exa^erated all over the 
left front and axilla, with prolonged expiration (not suggesting con¬ 
solidation)* Vocal fremitus and vo<’al resonance were both somewhat 
diminished. On the right side the breath sounds were normal over tho 
upper lotK) but very weak over tho low'er lobe, which was dull (rela¬ 
tively) oti perenssion. The breath sounds in this region were weak and 
broncliial, and trgophonic in one epot. Vocal resonance was much 
diminished. No rA.Ies were audible. There was not much dyspniea. 
The sputum was white and frothy. On tho following day there was 
bronchial breathing over the right base t>ehlnd, with somocropltntions 
suid exaggerated breathing over the left lung. After t hia the symptoms 
vapidly 8ubsi<ied. The teroperaturo rose to 101° F. at the onset, but fell 
to normal again on tho follow'ing day. There was no dyspiuca worth 
mentioning after the first day. Weak breathing and impaired rosonanco 
«t the right base persisted for 11 days. 

Case 3. I^ft salpingectomy for pyosalpinx ; active collapse of the left 
loiver lobe oh the third day : rerovery.— The patient, a strong, well- 
built married woman, aged 24 j'ears, was admitteii on .April 4th, 1910, 
complaining of a painful tumour to the left of the uterus. On tlic 
following day a left pyotalplnx was removed, a <irainage-tube being 
inserted alongsuie of the colon. Tlie patient had much alxlominal 
pain during the ne.xt two days; on the seventh it was chiefly felt in 
the nelghlxiurhood of tire enslform cartilage. Tho tcraperjit urc fiad risen 
dowlv since the operation with large morning remls-sions; at 10 p..m, on 
the 7lh it wa.s 100‘4° F., and at 10 o’clock next morning it had fallen to 
98*8°. There had been slight cough for tho last 36 hours. On tho 8th 
the patient complained of pain Ireneath the lower end of the sternum 
«nd between tho shoulders. On examining tho f>acks the broatfiing 
was noticed to Ite weak over the left base. The re.spirations were 24. 
At 2 v.M. she was suddenly seized with alarming symptoms of dyspinT a 
and cyanoste. It was noted that the onset of the dyspn.ea was not 
absolutely sudden, the cyanosis apparently preceding it. The tempera¬ 
ture ha<i ripen to 103°, tho pul.se from 106 to 120, ami the respirations to 
40. Tho patient looked desperately ill- She was sweating freely andcom- 
pUined of clillliness, bvit there was no rigor. She began to expectorate 
wmall inmntitiea of viscid yellow sputum. Tlio apex beat could 
not be made out; tbo heart sounds ai/pearod to be unaltered. Nothing 
abnormal w.is detected on pelvic c.xamlnatlon. There wns marked 
dnlnessover the left lower lobe and to a alight extent abso at tho rlglit 
base quite low down. Breathing was practically inaudible all over the 
left lower lo!)e with the exception of tlie posterior apex. Vocal freniitus 
was dlmlnlehed; V(X?al rosonanco was somewhat increased with a 
rather nasal quality of vole© sounds. No crepitations were heard. At 
10 p,>f. the condition was unchanged. The tempemture was 104 8°. tlie 
pulse wa.s 132, and the resplratioua were 45. Tho heart’s apex was felt 
beating In the left axilla (exact position not putdowm). The loft biisG 
was as before, but very weak breathing witli a few’crepitations now 
audible. The right lung generally was liyper-rosonant. (Ma.ssive 
■collapse of the left base wns diagnosed.) At 2 a.m. on Uic 9th (four hours 
later) the temperatupe was 101'8°. the pulse was 122, and the respirations 
w^edO, all symptoms diminishing in severity. At 10 a.m. there was 
definite iraprovoment. The apex beat was gradually moving back 
towards its normal position. Tlio temperature was 99 8°, the pulse 


120, and the respirations were 24. The dulness over the left base wa» 
dimlnibhing both In extent and degree, expectoration (muco-puruICrtt) 
was much freer, and there was no l«>nger hy|>er-resonance over tiie right 
lung. The urine was normal. Tiie bowels, w’liich wereoonfined for three 
days foll<»wing operation, were well relieved by simple measures. Films 
and media (from the sputum) contained pnoumoewei. but ,not in 
sufficient numbers to .suggest pneumonia. On the 10th (he patient was 
better In every 'vay, the lung dulness rapidly' declining. The apex beat 
w’as in the nipple ilne. On the 13lh the loft base was normal, with the 
exception of a fow’ moist sounds near the spine. Tho left chest, in the 
xiphi-stcriial plane, measure<l 15i inches, and tho riglit 16^ inche.s. Tho 
patient went to a convalescent home on the 27th. 

U.\SE 4. Chotcci/hlitis ; cholecystectoiny ; nuissive collapse of the right 
middle and. Loiter lobes early on the fniirlfi day; recovery.—The 
patient was a well-built fairly healthy raiRirlBil woman, aged 45 years. 
Cholecystectomy was performed on J imo lOtli, 1910. (A ** clean” oise 
throug)iout.) Gas, ether, and chloroform were employed as tlio 
atueslhetlc. Tlie drainage-tube was removed on the 12th. On the 13th 
tho temperature had risen to 100’4° F. There was mucus in the 
trachea which the patient was unable to cough up on account of pain in 
tho wound. No abnormal signs were observed over tho front of the 
chest, but the respirations lisd risen to 30. and there was slight 
distress in breathing. On tlio 14th at 7 a..m,, after a fair night, the 
patient suddenly became rattier blue, there wa.s an apprecialdo increase 
in the dyspnoea, and the pulse liad become rapid and thready (120j, tho 
respirations being 40. She raided <pilckly after taking a little brandy. 
Tho chest was examined at 11.30 a.m. The apex beat couhl not be 
felt. The left chest in front was very rosotiant (hyper-resonant), t he 
resonance extending a Anger’s breadth beyond the right sternal margin 
opposite the low'er end of the stemurta. Tliero was loud exaggerated 
breathing all over the loft side of th© chest, with inareesod movement. 
Ou tho right side in front the percussion note waa reaonant as far as 
tho fourth rib; below this there was dulness increasing in degree 
towards the base. Behind at the apex rosonanco was fair, Impaired 
In tho interscapular region, and quite dull IhjIow tha angle of the 
scapula. The breath sounds wpre weak o.or the posterior apc-x 
and almost InaiuUble over tho remainder of the lower lobe, 
except on coughing, when faint tubular !)tosthlng could be heard. 
There were no molrt sounds in the lungs. There was no heart dulness to 
the left of the sternum ; tho heart sounds were very faiotly aiulible In 
this area, but distinctly audible on the right side of the chest, being 
moat clearly heanl In the right fourth apace on© inch inside the nipple. 
The patient bad ooughevi up about two ounces of viscid greenish 
sputum in tho last 24 hours. There was no pain in connexion with 
the onset of symptoms. The temperature, after toucliing 102 6° 
on the 14th, at 2 i>.m. gratlually fell* to normal by the 17lh, The pul.se, 
which reached a rate of 140 on the night of the l3th. dropped below 130 
ou the evening of the 14th, and below 100 two days later. Tho rer.pira- 
tion rate varied with the temperature. The Ci\se was remarkable in tho 
promlnetice of tho physical signs in comparison with the roUdnose of 
tho symptoms. The dynipnoea was not continuous, as In other oases, 
but recurred at lnte^^'ale througliout the 13th and 14th. It was at no 
time really urgent.' The patient felt and looked better on tho 15th, and 
was practically fro© from any unpleasant symptoms on the 16th. Ou 
this date the point of maximum intensity of the heart sounds ha<i 
shifted to tho mid-sternal fine, but tliere was no appreciaWe change in 
tlie state of the right lung. The base was still dull and silent, vocal 
fremitus being absent. On the 17th the heart sounds were most clearly 
audll)Ie in tho filth left Interspace, two inches from the mid-ilne, but 
were still distinctly audible to the right of the sternum, over tho midillo 
lobe. The signs of comp6nsatt ry hypertrophy on the left side had 
disappeared. Two or throe days later the patient had completely 

recovered. . .. ,, , • • i 

Case 5. Gall-stone colic : cholccystotomy; active collapse of right 
lower lobe on the so'ond day. miih recurrent attacks oj heart fallnrc : 
recovrrn.—The clinical picture of lobar collapse wns somewhat nio.11hed 
In this case by' the super-addovi symptoms of recurrent attacks of 
heart failure, fmt the physical signs oh.scr\ed wore IdenticHl with 
those present in tho other ca.ses. The patient, a flabby, 

full-blooded married woman, aged 49 yesrs, was admittCil lor 
repeated attacks of gall-stone colic. She had suffered from brealh- 
leasnoss ou any exertion for m my yeiirs. Ou June IJIO, 

an operation was petforme<l, many stones ’'K removed from 
tlie gall-bladder and several from rhe common bllff duct. At 10 c.m. 
there was inucli pam about tlie wound. One-third of a grain 
of morpliia was rMlministercd hypoilermically. The temperature Mas 
93^ F the pulse \v’b.ho 4, ami the respirations were 24. On the loth the 
patient looketl and felt comfortable throughout tho day. The rospira- 
tions however, had risen to 40, but there was no luclination to cougii. 
Tliev fell again to 28 on the same evening. The leiuperature throughout 
tho day was ju.st below 99°, tl.e pulse between 90 and ICO. On the 16tb 
at 7 y.M., the patient suddenly became deeply eyanosed. ^h rapid 
shallow breathing (44) and very feeble frequent pulse (180). bho 
appeared to be moribund. Brandy, strychnine, and oxygen Mere at once 
ghTu. and within 30 minutes she had rallied In all directions. At 
11.30 A.M. the wound was dressed. The opportunity was seized to make 
a rapifi examination of tlie chest. Fropts : Com|jare»1 with the left tha 
rittlit front looked flat, and the breath sounds were deoidodly weak, 
while oil the left tho breatii souuds were everywhere loud f'nd ex- 
aggerateti. Normal heart dulness absent. Tlie heart was neither 
heard nor felt to the left of tho .sternum ; the licart sounds mcic mr.st 
distinct in tlie right fourth space. tM^^ inches from the mid-llim. Tjio 
Iclt front was everywhere liyper-re.sonant. Backs : Itio breuthiug m as 
weak all over the right back, especiar.y over tiio lower lobo whcie tlio 
pcr<mf.sloii n.de was Irnpilred. whilo there was hmd 
brcathlng all over the left back, with oocasioiiid riionchi. T.iwurds tho 
end of the examination the patient hail another bad attack ‘^rt 
tHilnie wlj’ch yioldod in an iiour to snmuhitmg tiuitmtut. Dining 
hoTvrho l'wm U), « little vlseM Krooni^l. 'Tho 

ternpcl-ature varied between KXl' ami lOl'-’throughout the daj, falling 
to normal during the night. On the 17th the patient lm>ked better; 
no further attacks of dyspno-a had mtors’eiievh The heart sounds 
coul.l be hcani to tlie left of the sternum as far out as the nipple 
line i)iit they were still loude.st two inche.s to the right of the 
ster num The apex beat could not bo felt. The breathing was of equal 
strength on tlie two sides of the chest except at the right boro, it 

w as very M'cnk and bronchial; a fbw fine crepitations were audible on 
Inspiration. Resbnance was still immlred at the rif^bt The jHilse 

WoklOOahd thb t^itplrtltlona ^ere 32; tho expectoration ob befbre. 
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The patient had another sharp attack of heart fallare In the evening, 
with deep cyanosis. On the 18th she complained of intense epigastric 
p^n. The discharge from the tube to the common bile-duct was scanty, 
but purulent. The tube was removed and about two ounces of pus were 
expressed. The breath sounds in the right axilla, over the base, were 
still weak as compared with the other side. After this there was steady 
improvement and no further attacks of ^spnosa occurred. The 
temperature became normal on the 23rd. Cough and expectoration 
ceased on the 21st. On the 23rd the rcsonanee was equal and normal all 
over both backs, the breath sounds were healthy, and all adventitious 
sounds had died away. The heart sounds were most distinctly heard on 
the left side, near the nipple line, but the apex beat was not yet 
palpable. 

The special interest of Case 5 lies in the association of 
recurring attacks of heart failnre with massive collapse. 
The symptoms in this case vividly recalled to my mind the 
** cardiO'pnlmonary crises ” which were not uncommonly met 
with in cases of diaphragmatic paralysis after diphtheria. ’ 
The significance of the association is heightened by the 
knowledge that this patient was known to have a weak 
heart (? fatty), so that her condition approximated more 
nearly to that of the diphtheria cases than any of the other 
four. 

I look upon these five cases as clear examples of active 
lobar collapse from reflex inhibition of the diaphragm, 
occurring most probably in otherwise fairly healthy lungs, 
and in the absence of inflammatory lesions of the diaphrag¬ 
matic pleura or peritoneum, such as are almost invariably 
found in fatal instances of the condition after surgical 
operations on the abdomen. There can be little doubt, from 
a comparison of the two groups of cases, that it is the 
absence of associated lesions (nearly always septic) which 
accounts for the remarkable uniformity in the symptoms pre¬ 
sented by post-operative cases with clean wounds *; and 
the fact that all the patients recovered shows that this com¬ 
plication, though very alarming in its symptoms, is not 
usually dangerous to life. 

Now, as to the cause of active lobar collapse in these cases 
the following points are to be noted. 1. The cases of 
diphtheritic paralysis quoted above prove beyond ques¬ 
tion that arrest of diaphragmatic movement does cause 
massive lobar collapse of the lung. 2. My entire series of 
fatal cases (other than those due to paralysis) have, without 
exception, this feature in common—jiamely, the existence of 
a powerful source of irritation in the neighbourhood of the 
diaphragm within the area supplied by the vagus—that is to 
say, a condition of things in which reflex inhibition of that 
muscle might very readily be set op. 3. In four out of the 
five cases the lung affected is on the same side as the opera¬ 
tion wound. 4. The disappearance of apex beat and heart 
sounds from the normal position and their displacement 
towards the affected side. 5. The sudden over-distension of 
the unaffected lung. 6. The almost complete silence over 
the affected lobe. 

In the face of this evidence it is diffioult to resist the 
conclusion that arrest of diaphragmatic movement is the 
cause of massive collapse in these cases; indeed, it seems 
almost impossible to account for the facts observed on any 
other hypothesis. 

Why inhibition should occur and what is the precise 
nature of the irritation which determines the reflex I am not 
at present in a position to state. The course of the nervous 
paths is fairly obvious in the gall-bladder cases, and if, as 
there is reason to believe, the vagal ramifications in the 
abdomen extend to the whole length of the intestine, we 
may suppose that in all these cases the source of irritation 
lies within the vagus area of distribution. It may be antici¬ 
pated that with fuller data to work upon light will be 
thrown on this as well as on other features of these cases 
which are still surrounded by much uncertainty. 


Review of the Symptomo, 

One cannot fail to be struck by the close resemblance of 
the initial symptoms to those of pulmonary apoplexy, nor is 
this surprising, seeing that in both conditions a large tract of 
lung tissue is suddenly thrown out of action. The onset of 
active collapse, however, is not invariably sudden (Case 4). 
There may be a prodromal period of some hours during 
which the patient looks and feels ill. The temperature is 
rising gradually and there may be slight distress of breathing 
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with some duskiness of surface. I would suggest that this 
prodromal phase may coincide with a partial deflation of the 
lung, owing to gradual diminution of inspiratory power, and 
that the acute symptoms only arise when the danger-point 
has been reached and the now unopposed contracting force 
causes active collapse of the affect^ lobe. It would help, 
also, to explain why in such cases the symptoms are generallj 
less urgent than when a sudden cutting-off of the expanding 
force is the first event in the series. 

The usual symptoms of active lobar collapse are : suddmi 
dyspnoea and cyanosis, generally accompanied by more or 
less pain in the lower part of the chest. Cough is often 
present, but not a marked feature, as a rule, in uncomplicated 
cases : there may be some greenish viscid expectoration, but 
rusty sputum has not been met with. There is immediate loss 
of mobility on the affected side of the chest. The movement 
on the healthy side, which often looks full in comparison, is 
exaggerated. The breath sounds are diminished on the 
affected side, becoming almost, or quite, inaudible over the 
base, which is always relatively dull on percussion, sometimes 
very dull. Weak tubular breathing can occasionally be 
made out over the affected base, a fact which readily 
accounts for the diagnosis of pneumonia which is usually 
made in these cases. There can be no doubt that many cases 
have passed muster as post-operative pneumonia which were 
really instances of SKjtive collapse. 

The healthy side of the chest presents, often in a marked 
degree, the usual characters of compensatory hypertrophy, 
though it may be doubted whether an enla^ement of the 
lung so rapidly accomplished can be purely physiological. 
The margin of the enlarged lung often reaches beyond the 
opposite border of the sternum. By far the most striking 
sign of the condition, however, is the shifting of the apex 
beat towards the affected side (Cases 1 and 2). Where the 
apex beat cannot be felt the position of the displaced heart 
must be determined by auscultation. In cases of right-sided 
collapse the normal heart dulness is obliterated. The appear¬ 
ance and percussion of the healthy side of the chest in these 
cases at first blush suggest pneumothorax. 

Another feature of some diagnostic value is the short 
duration of acute symptoms and the rapid return of the 
heart towards its normal position. The affected lung also 
begins to show signs of returning function within a very few 
days. 

The heart signs require somewhat fuller consideration. 
The displacement towards the affeoted side is very difficult 
to account for. According to current views as to the effect 
of unilateral loss of intrapleural tension, the heart and 
mediastinum in these cases should be drawn towards the 
healthy side. The opposite is what actually takes place, 
unless we are to suppose that the silent, inactive lobe is 
healthy and the large over-acting lung the seat of disturb* 
ance, which is absurd. It may be pointed out, however, that 
the pathological conditions in the cases under consideration 
prol^bly differ from those under which the phenomena of 
disturbances of intrapleural tendon have for the most part 
been studied, in that the evidence tends to show that the 
disturbance here is mainly due to removal of the muscular 
expanding force, in the absence of pleural or pulmonary 
lesions, or of any effusion into the pleural sao. I do not, 
however, wish to imply that these paradoxical signs are 
mainly to be accounted for by loss of intrapleural tension; 
other factors are at work : (1) the effect of sudden collapse 
of a lobe on the right ventricle (acute dilatation); (2) 
masking of the heart dulness and apex beat (in right-sided 
collapse) by the over-distended left lung; (3) the effect of 
the rapid distension of the healthy lung in preventing dis¬ 
placement of the mediastinum towards the unaffected side. 
It is probable that all these factors are oontributory. Tho 
initial symptoms suggest right heart failure, and the ortho- 
diagram taken on the twenty-second day in Case 1 revealed 
definite dilatation of the right ventricle, which could not 
otherwise be accounted fur. But they do not account for the 
displacement of the heart towards the left axilla in Case 3^ 
in which there was collapse of the left lower lobe. The 
explanation of this must, I think, be left open for the 
present. 

The description of the symptoms given above does not 
apply equally to active collapse occurring in septic oases. 
Here the clinical picture is much more involved and the 
diagnosis often diffioult on account of the presence of other 
morbid conditions. 





ThbLakobt,] 


OLINIOAL NOTES. 


[OoT. 8,1910. 1083 


I shall have attained the object I bad in view if the 
publication of these cases serves to direct the attention of 
surgeons to the symptoms and apparent frequency of reflex 
inhibition of the diaphragm after abdominal operations. It 
is doubtful whether the occurrence of this accident is even 
generally known; indeed, the whole subject of post-operative 
lung complications is in need of closer investigation than it 
has yet received. Purely medical in their nature and mani¬ 
festations, they do not appeal to the surgeon. If physicians 
were more frequently afforded the cpportunity of studying 
the initial stages of the medical complications of the post¬ 
operative state I believe that much additional light could be 
thrown on the nature, and, consequently, on the treatment of 
these conditions. 

I feel sure that when the true history of post-operative 
lung complications comes to be written, active collapse of the 
lung, from deficiency of inspiratory power, will be found to 
occupy an important position among determining causes. In 
a future communication I hope to deal with the group of 
oases in which massive collapse was found at the necropsy. 

OhandM-street, W. * 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
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TWO CASKS OF POLIOMYELITIS IN ONE HOUSE. 
Bt 0. R. Sutherland, L.R.C.P. & S. Edin., 

AND 

William Robinson, M.D. Durh., F.R.O.S. Eng. 


As cases of poliomyelitis are being reported as occurring in 
epidemic form in different parts of the country, we Imve 
thought it right to send the following notes referring to two 
young brothers who were attacked with the disease within 
four days of each other. The family consists of father, 
mother, and three sons; the father is a gardener and the 
family live in an isolated house about two miles from Leam- 
side in the county of Durham. 

Case 1.—Wm. H-, aged 12 years, bathed in the river 

Wear for the first time in his life on August 9th last. A 
week later symptoms of a feverish cold developed, and on the 
19th he was first seen by one of us (0. R. S.). He then com¬ 
plained of feeling “ill all over,” with headache and pain 
at the back of the neck. His temperature was 99 40 F., he 
was very restless, and there was slight delirium at night. 
There was no vomiting, rash, or sore throat. Two days 
later the headache and pain in the neck had increased, and 
there was now pain in the legs and in the lumbar spine. He 
could not turn over in bed and his lower limbs were found to 
be paralysed, and his right arm could not be raised higher 
than a right angle from his body. The reflexes were lost. 
Sensation was unaffected, but there was marked tenderness 
in the affected muscles. The bladder and rectum were 
normal. The temperature became normal in a few days, and 
when seen by us both together on Sept. 18th we found 
marked wasting of the right arm and both lower limbs, the 
knees being kept semi-flexed. He could not draw the legs up 
nor stretch them out. The patellar reflexes were gone ; there 
was no ankle-jerk ; the cremasteric and plantar reflexes 
were normal. He could flex but could not extend his toes. 
Sensation was normal; but pain was elicited when the legs 
were gently pulled straight and on grasping the calf and 
thigh muscles. The bladder and rectum acted normally. 
There was no response to faradism in the muscles attacked. 
He turned himself over from his back on to bis face by the aid 
of his arms with great difficulty. His right arm was very help¬ 
less, bis grasp being very feeble. 

Case 2.—Philip H-, aged 7 years, brother of the former 

tient, bathed in the river Wear on August 13th and came 
me “shivering with cold.” A week later he became ill 
with exactly similar symptoms to those of his brother j but 
he was more restless and sleepless, and the pains in the legs 
and thighs were very severe and caused him to cry out when 
moved or lifted even sp late as Sept. 18th, when we both 
saw him together, and there was considerable wasting of the 
thighs and legs, especially of the extensors. The muscles 


were very tender when pinched or stretched. There was also 
loss of oontraotibility to the faradic current. The bladder, 
rectum, and cutaneous sensibilities were unaffected. The 
skin was peeling, especially on the palms, though there had 
never been any sore throat or rash. He was now sleeping 
better. 

The appetites of both the patients were good and their 
brain functions were quite normal. A younger brother bad 
bathed with Philip, but beyond a slight febrile attack he has 
remained well. 

Even in the epidemics of poliomyelitis it is stated to be 
very rare for two members of a family to be affected.' 

The treatment consisted of rest, warmth, and sedatives; 
after the subsidence of the acute symptoms of gentle massage 
and passive movements; galvanism and the insistence of 
attempts of voluntary movements were also advised. 


SUTURE OF THE FAUCIAL PJLLARS FOR HEMOR¬ 
RHAGE FOLLOWING TONSILLECTOMY. 

By Alfred Tennyson Smith, M.D., C.M. Aberd., 

AND 

Harold S. Barwell, M.B. Lond., F.R.O.S. Eng. 


An annotation under this heading appears in The Lancet 
of Sept. 3rd (p. 745), in which it is stated that Dr. H. H. 
Gilpatrick^ had found the method most efficient in three 
oases of severe haemorrhage which had come under his 
observation. This has reminded us of a similarly successful 
case, a short account of which may serve the useful purpose 
of drawing attention to this valuable method of treating a 
very dangerous complication. 

A boy, aged 10 years, was admitted to the Cray Valley 
Hospital suffering from enlarged tonsils and adenoids, and 
the operation was performed by one of us (A. T. S.) on 
Sept. 30th, 1908. Although somewhat anaemic and flat¬ 
chested, the patient was in fair general health and no 
history of haemophilia was given. There was no excessive 
haemorrhage at the time, but a large amount, of blood was 
vomited two or three hours later and on several subsequent 
occasions. An ice-pack round the neck and ice to suck 
reduced the bleeding, which was found to come chiefly from 
the right tonsil. Calcium chloride was given in doses of 
10 grains every four hours, but slight oozing continued until 
Oct. 5th, when another severe attack of haemorrhage ensued. 
The ice-pack was repeated, the right tonsil was mopped over 
with adrenalin, digital pressure was applied, and the 
bleeding diminished. Daring the next ten days there were 
several severe hemorrhages in spite of the internal adminis¬ 
tration of adrenalin in doses of 20 minims three or four 
times a day, and the boy appeared to be very ill, with 
sunken eyes and blanched mucous membranes. The pulse 
was 126 and the temperature oscillated between 97-2° 
and 100-20 g. On the evening of Oct. 15th he was 
seen by one of us (H. S. B.). The fauces were clean and there 
were no tags, but there was a little oozing from the bed of 
the right tonsil, which was covered with a thin layer of 
recent clot. A very little anaesthetic was administered and, 
with the patient in the right lateral position, the pillars of 
the right fauces were stitched tightly together with a con¬ 
tinuous silk suture. There was no further haemorrhage, the 
suture cut through the posterior pillar about the fourth day, 
and the subsequent history is uneventful. The pulse spd 
temperature did not become normal until Nov. 14th ^d 
convalescence was very prolonged. After the first operation 
careful inquiry elicited the fact that the boy belong^ed to a 
family of “bleeders” and that he had had severe haemorrhage 
alter circumcision in infancy. 

The suture must be passed from behind forwards, and the 
principal difficulty is caused by the extremely small spa<^ 
between the posterior pillar and the pharyngeal wall; a small 
needle with a very sharp curve is therefore essential. The 
pillars must also be sewn together through their ent^ 
length, and it is wise to begin at the lower end while 
thoroughly depressing the ton^e, for this is the part which 
is most likely to escape attention. 

1 Compare Brfdemlo Pollomyelltla In the United States, The Lakow, 
Sept. ^^V^b^Lmile^cal and Surgical Jenmal, July 21st, 1910. 
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Diseatei of the Cohm and Their Surgical Treatment. Founded 
on the Jacksonian Essay for 1909*. By J. P. Lockhart 
Mummery, F.H.C.S. Eng., B.A., M.D., B.C. Cantab., 
Jacksonian Prizeman and late Hunterian Professor, 
Royal College of Surgeons of England ; Senior Assistant 
Surgeon, Sfc. Mark’s Hospital for Cancer, Fistula, and Other 
Diseases of the Rectum, &lc. Illustrated by coloured and 
other plates and numerous figures in the text, many of 
which are reproduced from the author’s sketches. 
Bristol : John Wright and Son, Limited. London: 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
1910. Pp. 322. Price 10s. net. 

The colon has been much neglected. Dysentery has long 
been known to be due to ulceration of the colon, end 
malignant disease has been recognised as occurring in it, but 
apart from these, very little attention has been paid to 
diseases of the large intestine. Though constipation is chiefly 
connected with the colon comparatively little is known about 
its causes. ’Within recent years, however, the study of this 
section of the bowel has become much more extended, and 
improved matbods of diagnosis have afforded a greatly 
increased amount of information on its diseases. Therefore 
the time has surely come when It is justifiable, and, indeed, 
almost imperative, that a special work should be devoted to 
the consideration of the affections of the colon. 

Modtro investigations have shown that food reaoh^ the 
large intestine in a much shorter period of tiise thMi Used- 
to be Imagined, and the use of bismuth in the food and 
the employment of X rays have given us much useful 
information as to the progr€g.s of the frccal material along 
the large intestine. Mummery quotes some of the 

evidence that shows that anti-peristaltic movements 
normally occur in the large intestine. Other points in 
the physiology of the colon are described, and then the 
pathology of this portion of the bowel is discussed. The 
bacteriology is of great importance. Many have claimed 
that bacteria in Uie alimentary tract are essential to the 
welLbeing of the host, but the author does not agree with 
this, quoting the fact that in many animals in the Arctic 
regions the digestive tract is entirely sterile. In this 
climate, however, bacteria in this situation are unavoidable. 
The main bacteria present are described, and the author 
considers that the bacillus coli is net wholly harmful, for it 
is >ai(l to limit the number of other micro-organisms, but we 
are inclined to think that Mr. Mummery rates too highly the 
services of the bacillns coli. It may indeed bo true that 
it has some inliuence in inhibiting the action of other micro- 
organii-ms, but it is of such pathological importauce that 
we cannot appreciate greatly any slight beneficial action 
which it may have. 

The diagnosis of diseases of the colon is given fairly 
fully, the use of the sigmoidoscope and of X rays being 
described. We agree with the author that diagnoses based 
on the j>ti.'*sage of a rei^bal tube are quite valueless, and an 
ilhistration is given showing how a long rectal tube may carl 
up in the rectum. An interesting chapter is that dealing 
with congenital dilatation and hypertrophy of the colon. As 
to the operative treatmt.nt of thi.s condition, when non-opera¬ 
tive treatment ha.s failed the author advises rej-ection of the 
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examination of the colon kas been the recognition of the fact 
that in many cases the mesocolon sags greatly as it passea 
from side to aide, causing very troublesome oonstipatiMi. 
The question of the etiology of iutussusoeption has been much 
discussed, aud Mr. Mummery's explanation is that it is due 
to a mass of indigestible food coming in contact with the Reo- 
csecal valve. For the diagnosis between mucous and ulcera¬ 
tive colitis Mr. Mummery relies chiefly on the sigmoidoscope, 
and for both these forms of colitis appendioostomy is advised. 
In the chapter on malignant disease of the colon it is recom¬ 
mended that if the bowel above the growth cannot be entirely 
emptied before operation an artificial anus should be estab¬ 
lished before removing the growth. The remainder of the 
book, with which we have been favourably impresaod 
throughout, is chiefly ooneemed with a de6oript4on of the 
various operations performed on the colon. 

A System of Syphilis, la Bix Vokuaee. Edited by D’Arcy 
Power, M.B. Oxon., F.R 0.8. Eng., and J. Keogh 
Murphy, M.O. Cantab., F.R.JC.S. Eng. Vol. IV.: 

Syphilis of the Nervous System. By F. W. Mott, 
MD. Loud., F.R.S , F.R.O.P. Lond. London: Henry 
Frowde and Modder and Stooghton* 19ip. Fp. 50^ 
Price £2 2i. net per volume; tP subtpribers, £10 10#. 
per set of six vduraee. 

In deciding to entrust the writing of the whole of this 
volume of the **System of Syphilis” to oee author the 
editors of the work undoubtedly came to a wise decision. 
The success of the scheme was ensured when Dr. Mott was 
asked to undertake the work. It would be diflicnlt to find 
anyone better fitted for the task, qualified as he is to speak 
alike as a leading authority on the pathology of the nervous 
system, a distinguished general physiciun, and bead of the 
pathological department of Olay bury Asylum. The result has 
fully justified the judgment of the editors ; the volume Is one 
of the highest excellence. The claim made for it in the 
preface that it is the first comprehensive and authoritative 
statement of the recent advances in our knowledge of syphilis 
of the nervous system in the light of biological and bio- 
ohemioal research is indeed well founded. 

The two most interesting chapters in the book are the 
second, dealing with the general pathology of syphilis of the 
nervous system, and the sixth, on the oerehro-spinal fluid in 
its relation to syphiUtio disease of the nervous system. Hn 
the former Dr. Mott points out the striking resemblanoes 
that exist between the histological lesions of the nervous 
tissues of chronic trypanosome infections—e.g., dourine and 
sleeping sickness—and those of syphilitic and parasyphilitic 
lesions. As he shows clearly, trypanosomiasis corresponds 
with syphilis in being a disea.se characterised by suc¬ 
cessive 6! options due to the escape of trypanosomes from 
the blood stream into the lymph spaces of the tissues, where 
they set up a similar tissue reaction. In severe trypanoso¬ 
miasis, as in severe syphilis, there is always a polyadenitis. 
It is possible that the chronic trypanosome infections 
more closely resemble the diseases which are termed para- 
syphilitic; but Dr. Mott in a considerable experience—he has 
examined the nervous system in over 30 cases of sleeping 
sickness- has found that the disease does not show the 
wa.sti[]g and deetruotion of the neural elements to anything 
like the extent that we find in cases of general paralysis. 
Microscopically there are many features of striking resem¬ 
blance in the hustological changes seen in the sections of 
brain.s alTected with acute general paralysis, syphilis, and 
sleeping sickness. The destruction and decay of cells and 
fibres is, however, much more striking in cases of general 
paralysi.-i than in sleeping sickness, and this accords with 
the clinical symptoins, since in the latter di!?ease the signs 
point to neural exhaiution rather than to destruction; Dr. 
Mott maintains that the primary decay of the ueuron is the 
essential feature of general paralysis, the disease consisting 
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essetflfally fn a loss of durability of specific energy of the 
cortical cells latest developed, and for this reason he does 
not agree with the view that general paralysis is a mani¬ 
festation of quaternary syphilis. 

The examination of the cerebro-spinal fluid in syphlHtic 
disease of the nervous System is of such importance that It is 
not surprising Dr. Mott has devoted a special chapter to this 
subject. Lymphocytosis of the oerebro-spinal fluid when 
combined with other facts is an invaluable sign of syphilitic 
and parasyphilitio affections. Ohemical examination of the 
fluid demonstrates that in general paralysis and tabes there 
is an increase in the amount of proteid present, and that 
the syphilo-positive hmmolytio reaction increases gradually 
with the progress of the disease. The antibodies, therefore, 
in the cerebro-spinal fluid accumulate in proportion as the 
decay of the nenrons proceeds. In 46 oases of general 
paralysis under Dr. Mott's oare examined for the Wassermann 
reaction 41, or 89 1 per cent., gave a positive result. 
After a critical examination of the results obtained by 
this method and of their interpretation, the anlhor oon- 
eludes that in the hands of competent observers it is 
a most valuable means of determining the existenoe or not 
of general paralysis. The substances found in the cerebro¬ 
spinal fluid of tabetics and general paralytics, which cause 
a precipitation or a deviation of the complement, are present 
in an amount proportionate to the activity and length of 
duration of the disease, and ar« lipoids or globulins arising 
from tissue destruction caused in some way by the 
action of the syphilitic virus. It is probable that in 
certain cases of syphilitic infection—e.g., general paralysis 
and tabes—the central nervous systsm, which in ordinary 
oircomstances is protected against the loss of its lipoid sub- 
stanees, takes part in the process, and this is manifested by 
the presence of lipoids and globulins in the cerebro-spinal 
fluids, and these act as the antibodies in tbe reaction. This 
complex lipoid, as well as a specific globulin, increases in 
amount as the process of neuronic decay proceeds. 

The general view, then, that Dr. Mott takes with regard | 
to parasypbilitic diseases of tbe nervous system is that they 
depend npon two factors, the vital resistance of the patient 
and the specificity of the vims. All those conditions which, 
inherited or acquired, tend to active metabolism of groups of 
BeuranB functionally correlated, in conjunction with the 
syphilitic poison, will cause the nerve cells to exercise an 
abnormal metabolic activity in the production of antibodies 
against the toxic effects of the virus. For tbe farther elabora¬ 
tion of this argument and a consideration of tbe possibility of 
the existence of a special neuro-toxic virus we must refer 
our readers to the book itself. 

In considering the difficult problem of the causation of 
congenital syphilis in view of the discovery of the spirochmta 
pallida Dr. Mott draws attention to the researches of Leisbman 
on the spirocbfefca of tic fever, and suggests that there may 
be an intracellular phase of the spiral organism, and if so that 
it exists in the form of chromidian particles which possibly 
play the part of the nucleus in a more highly developed 
unicellular organism. If this view be accepted, then we may 
suppose that the head of the spermatozoon is infected with 
such a granule, which subsequently multiplies and produces 
tbe syphilitic lesions ; otherwise the explanation of infection 
may be that spirochieta; contained in the sperm may remain 
alive in the uterus and gain access to tbe developing embryo 
Without infecting the maternal organism. Besides the many 
pathological and etiological problems propounded, to some 
of which in the light of recent researches Dr. Mott is able 
to supply the solution, the clinical side of the work is no less 
important and equally well written. Many of the clinical 
histories are particularly complete and interesting because 
the author is able to describe eases of i^philitlc disease of 


the nervous system of which he has seen the early stages at 
a general hospital and the later phases in the Olaybury 
Asyhim. 

The book is the best and most important work on syphil’s 
of the nervous system which has appeared recently, it will 
certainly remain a classic for many years, and we Offer onr 
congratulations to Dr. Mott as its author and to the editors 
OB this latest addition to their comprehensive amd valuable 
“ System of Syphilis.’^ The volume is well printed msd the 
illustrations are very good. 


Diagnostio ct Traitevient det Maladin du Nez. By Dr. J. 

GaUel, Lyons. Third edition. With 146 figures in the 

text and 4 pUttes^ Paris: VigobFr^res* 1919. Fp. 458. 

Price 7 francs. 

One of the attractions in the perusal of a systematic work 
by a oontioental authority, partioularly one so well known as 
Dr. Garel, lies in the expeotation of finding pednts of difference 
between his ideas and those generally held in this country. 
The volume before os, which is an excellent pracbioal 
handbook of rhinology for tbe use of students and prac¬ 
titioners, appeals to rbinologists as well, for the reason 
just stated. In its pleasantly written pages will be found, 
as promised in the preface, a reflection of the autbor\s own 
practioe, although not to the exclusion of other maliters of 
interest; and particular pains have been taken to present bis 
personal views with clearness and precision. 

The first chapter is occupied with anatomy and physiology 
and is well illustrated with stereoscopic plates, in the 
second tbe methods and instruments for rhinoscopy are 
described. Under tbe heading of general semeiology in the 
third chapter, besides a description of the various symptoms 
produced by nasal disorders, an account is given of the 
modes of estimating the degree of permeability of each 
nostril, with pictures of rhinometers and a rblno-raaBoraeter. 
Some space is also devoted to the means of testing tbe sense 
of smell; and the olfactometers of Reuter and Onodi are 
figured and described. The fourth obapter deals with 
general therapeutics, inoluding a short but valtMble section 
on hygiene in nasal diseases. 

The second part of the work is taken up with a description 
of each disease In turn. Atrophic rhinitis and ozsena, the 
one a definite disorder and the other a symptom common to 
several diseases, are discussed together, although, as the 
author observes, they are not synonymous ; and it is curious 
to observe the confusion introduced into the subject by this 
arrangement* The vexed question of the etiology Cf atrophic 
rhinitis receives full attention ; every fact of importance is 
noted, while no space Is wasted in recording conjectures. 
Under the head of treatment, paraflin injections, so 
valuable in the hands Of Moure, Brindel, and Broeckaert, are 
approved by the author, who finds, however, that this treat* 
ment fails in a certain proportion of cases. For removing 
nasal polypi, the author often prefers a galvauo-xjaustic 
loop to a simple snare ; and in the treatment of adenoids he 
makes use of an electric adenotome of his own device 
except in cases of young children. 

The treatment of deviations and spurs of the nasal septum 
extends over more than 20 pages, owing to the inclusion of a 
number of methods which must now be nearly obsolete. 
Besides submucous resection, which suffices for nearly every 
case, W’e find here Asche’s, Gleason’s, and Moure’s oi)era- 
tions: the treatment of spurs by electrolysis, by electric 
trephines or drills, by saws, and by a variety of septo- 
tomes. The chapter on diseases of the acces'sory sinuses is 
good, but rather too short. For the confirmsitory diagnosis 
of suppuration in the maxillary antniiu, catheterism of 
the ostium is advised rather than puncture of Che nasal 
wall ; but for treatment by irrigation alveolar purretaru i« 
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till preferred. However, where a radical operation is 
reqoiiod, some of us will cordially agree wiUi Dr. Garel that 
Luc's operation is the best, and that an integral part of that 
procedure is the careful curetting of the antral cavity. 

The book closes with a short chapter on the treatment of 
fractures and deformities of the nose. There is no index. 


of pregnancy and labour in cases of heart disease reoeives 
adequate attention. The general practitioner is frequently 
consulted by both patients and their relatives on this point, 
and much useful information will be derived from Dr. Hirsoh- 
felder’s remarks. We have read this volume with much 
interest and can recommend it to our readers. 


Diieate* of the Hewrt and Aorta, Bj A. D. Hirsohfeldbr, 
M.D., Associate in Medicine, Johns Hopkins University. 
With an Introductory Note by L. F. Barker, M.D., 
Professor of Medicine, Johns Hopkins University. London 
and Philadelphia: J. B. Lippincott Company. Pp. 632. 
Price 2be. 

Dr. Hirschfelder's object in writing this book has 
been to present side by side the phenomena observed in 
examining patients and the facts learned in the laboratory, 
in order to show how each supplements the other and how 
each may be of advantage in diagnosis and treatment. It 
is probable that many of the results obtained in the 
laboratory have not yet attained practical importance 
because they have been scattered through medical literature 
and have not reached the eye of the clinician. It is, how¬ 
ever, in the collaboration between the physician and the 
worker in the laboratory that real progress will be made. 
In accordance with this idea Dr. Hirschfelder has arranged 
his material so that the clinical presentation in each 
chapter is preceded by an introductory section dealing 
with the experimental pathology and the more fundamental 
principles of the subject, and these considerations have been 
used as a basis for frequent reference in the clinical discus¬ 
sions. We certainly agree with Dr. Hirschfelder when he 
remarks that the trend of clinical observation during the 
past two decades has been towards more accurate study of 
disturbances of function and towards the introduction of 
mechanical methods for their observation—methods of 
precision which are intended to supplement or supplant 
the older and simpler methods of physical diagnosis. Chief 
among these may be mentioned the study of blood pressure, 
the graphic studies upon alterations in cardiac rhythm by 
means of the venous pulse, and the outlining of the heart 
and vessels by means of the X rays. A good account is 
given of the various instruments and methods employed. 
Many of the results obtained are of purely scientific interest, 
whilst others are of considerable practical value. 

Some interesting remarks are made on the subject of 
cardiac overstrain. The failure of the heart is traced 
through its varying stages from the simple fatigue of the 
normal heart in exercise, through the stage of primary over¬ 
strain to that of broken compensation, especial attention 
being devoted to the states of broken pulmonary compensa¬ 
tion arising from failure of the left ventricle and of broken 
systemic compensation from failure of the right. The line 
of reasoning adopted in the consideration of broken com¬ 
pensation is well worthy of study, for the subject is 
presented in a manner not usually adopted by writers on 
cardiac disease. The chapters upon the individual organic 
lesions include discussions of pathological anatomy, patho¬ 
genesis, pathological physiology, symptomatology, and 
etiology, as well as notes of typical cases, their diagnosis, 
prognosis, and treatment. 

Considerable space is given to the difficult question of 
purely functional disturbances of cardiac action. Paroxysmal 
tachycardia is discussed at length, and the views of several 
observers are carefully criticised. The treatment of this affec¬ 
tion is still unsatisfactory, and the significant words of Dr. 


James Mackenzie are quoted: “In my early days, I, I 
thought I knew how to stop attacks, but more exten 
experience has shown me that when they stopped it was fi 
^hich was unknown to me and which was in 
pendent of an, means I employed.” The Important sabj 


LIBRARY TABLE. 

A Beautiful Arm: A Butory of the Vaooination Deluewn, 
By Amos Booth (of Leicester). With an Appreciation of 
Mr. Booth's work by F. G. Stbvbns (of Leicester). London : 
Sampson Low, Marston, and Oo. Pp. 132. Price 2#. net.— 
The full title is an example of the inflated style of 
writing which characterises the whole book. The revision of 
the matter for publication has not been very careful, for we 
are told in the preface that “Those evidences are revealed 
by the photograph given as a frontispiece and will probably 
be as repellent to the ordinary observer as they are 
obvious." The frontispiece, unfortunately, is a portrait 
of the author. The opening chapter, headed “Crazes, 
Delusions, and Superstitions," teems with symptoms of a 
well-known disease, “ caooethes soribendi." The whole 
book consists of the usual antivacoination diatribes, and 
contains no reasoned attack on the practice of vaccination. 
Mr. Booth begins the chapter entitled “Statistics" by an 
attack on the validity of statistics, especially statistics of 
vaooination and its results. He says: “ Itis undeniable that 
the most pbtent weapon the supporters of Jenner have used 
in trying to prop up vaccination and instil its * blessings ’ in 
the minds of the people all over the world has been one¬ 
sided statistics." In spite of his depreciation of statistics, 
especially one-sided ones, Mr. Booth proceeds, on p. 90, 
to support his case by statistics as to the death-rate in 
Leicester, which he gives for the years 1868-72 (“with 
vaccination at its climax ") as about 27 per 1000, being 5 above 
the general rate per 1000 for England and Wales. In 1888-9 
with practically no vaccination the death-rate in Leicester 
was 17*5, and in all England and Wales was 17*9; while 
“at the date of writing, August 9th, 1908, the general 
death-rate per 1000 of the population of Leicester is 
9*7, though the town is unvaccinated and un-smallpoxed." 
It is to be observed that Mr. Booth seems care^ 
fully to eschew the years 1892-3, when the towp roae 
visited by small-pox. Let us study as a contrast to Mr. 
Booth's statistics the following: “As the comparative 
immunity from small-pox of * unvacolnated' Leicester has 
become a stock argument among antivaocinationists, it is 
especially instructive to see how the town fares when 
the disease happens to obtain a footing in it. The 
Leicester epidemic of 1892-3 was investigated on behalf of 
the Royal Commission on Vaccination by Dr. Sidney 
Coupland, and his report gives the following facts. 
Of children under 10 years of age there were: Vaccinated 
cases, 2; deaths, 0 = 0*0 per cent. Unvaccinated cases, 
107 ; deaths, 15 = 14*0 per cent. Of persons over 10 years 
of age there were : Vaccinated (including doubtful cases), 
197; deaths, 2 = 1*0 per cent. Unvaccinated cases, 51; 
deaths, 4 = 7*8 per cent These figures are convincing 
enough by themselves, but they gain additional significance 
when the cases are arranged according to the severity of the 
small-pox. Dr. Coupland’s report shows that of the 199 
vaccinated cases, 17, or 8*5 per cent, were confluent; 20, 
or 10*1 per cent, were coherent; 50, or 25*1 per cent, 
were discrete; 112, or 56*3 per cent, were mild. Of 
the 158 un vaccinated cases, '/9, or 50*0 per cent, were 
confluent (including malignant); 36, or 22*0 per cent, 
were coherent; 28, or 17*7 per cent, were discrete; 
15, or 9*5 per cent, were mild." The above is 
taken verbatim from the article on Vaccinia as a 
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Branch of Preventive Medicine by Mr. Ernest Hart, in 
“ Allbutt’s System of Medicine ” (1901). Oar readers know 
what small-pox means ; and they will appreciate, though they 
probably know the details already, the fall inwardness of 
these careful and accurate compilations. We cannot expect 
sach statistics to appeal to any reasoning power possessed 
by Mr. Booth or his adherents. Oar profession does not 
claim that vaccination is an ideal process, but it is the best 
at our command for the prevention of wide epidemics of 
small-pox. We know what such epidemics mean. 

JOURNALS AND MAGAZINES. 

The Child^ a Monthly Journal devoted to Child Welfare. 
Edited by T. N. Kelynack, M.D. Viet. Vol. I., No. 1. 
October, 1910. London : John Bale, Sons, and Danielsson. 
Subscription, £1 1«. per annum. Single copies, 2^. 
each.—The object of this journal is to provide an 
authoritative and representative presentment of all sub¬ 
jects relating to child life. It seeks to serve as a sort of 
clearing house for the ready transfer and exchange of trust¬ 
worthy information concerning truths relating to childhood. 
It is essentially medico-sociological and cosmopolitan, open¬ 
ing its pages to writers of all nationalities, parents, educa¬ 
tionists, philanthropic workers, physicians, and politicians. 
This first number contains articles by eminent British and 
foreign medical men, headmasters of schools, and principals 
of children's homes and orphanages. 

The Ihihlin Journal of Medioal Science. —To the September 
number of this magazine Dr. G. Arbour Stephens contributes 
an interesting paper on the Therapeutic Qualities of Calcium 
Permanganate, which he finds very useful in cases of gastric 
affection (ulcer, inflammation), as well as in lead poisoning 
and in malaria. Theses by Dr. Marius Ann6 Diemont on 
Mouth-breathing, and by Dr. William Leggett on the Present 
Position of Tuberculin Therapy appear in the same issue, the 
latter not being concluded in this number. 

The Bristol Medico-Chirurgical Jo^t/mal. —In the September 
number Dr. W. Kenneth Wills records a curious case in 
which an anomalous cutaneous eruption was apparently due 
to the action of the B. diphtherise and cleared up under the 
use of antitoxin. Dr. J. M. Rattray writes on post-graduate 
study, and Dr. J. Michell Clarke on the treatment of leuco- 
cythsemia by X rays, which he finds capable of producing 
some improvement but not cure of the disease. Dr. William 
Cotton applies some mathematical principles to the estima¬ 
tion of the size of internal organs, of which shadows are 
thrown on the fluorescent screen. 

The Medical Chronicle. —The only original matter in the 
September issue of this journal is a report on vaccine thera¬ 
peutics. The authors, Dr. G. E. Loveday and Dr. Albert 
Ramsbottom, conclude that the method is useful in genito¬ 
urinary tuberculosis, staphylococcic infections, streptococcic 
cellulitis, and gonococcal arthritis. They also believe that 
in acute pneumonia inoculations are of value and that esti¬ 
mations of the opsonic index may be useful aids to diagnosis. 
A memorial notice of Mr. John Edward Platt records the 
career of a careful surgeon and conscientious teacher, whose 
early death is much to be deplored. 



THE ROBERTSON, RINTOUL, AND SPENCER APPA¬ 
RATUS FOR THE PURIFICATION AND STERI¬ 
LISATION OF THE AIR. 

The accompanying illustration will convey a general idea 
of the principle upon which this air purifier acts. In so 
many words, it is an efficient scrubber which, however, 
removes not only macroscopic but microscopic' impurities 
also. Careful bacteriological experiments have shown that 
the apparatus is capable of removing from the air passing 


through it practically all the organisms present. Petri 
dishes containing gelatin have been exposed to the ingoing 
air and to the effluent, with the result that while liquefying, 
pigment-forming organisms were abundantly developed on 
the former plate the latter gave practically negative 
results. It is interesting to learn that the apparatus 
was originally designed for recovering the acetone vapour 
from air in operations in which that volatile substance is 



used as a solvent. The results were so good and led to such 
an important economy as to suggest that the apparatus might 
be of service for other purposes in which pure air is a 
desideratum. So far perhaps the most important commercial 
application has been the purification of the air of breweries. 
As is well known, the uncertainty of the character and 
quality of beer arises chiefly out of the attack upon malt 
liquor by foreign organisms. Beer is readily liable, in fact, 
to disease, but if the brewing operations are conducted in an 
environment of pure air the product is invariably pure and 
healthy and uniform in character and quality. The wort can be 
aerated successfully when the air employed is purified by this 
apparatus. There are obviously indications of the apparatus 
being employed with success in higher applications, as, for 
example, in the purification of the air in public buildings, 
in the hospital ward, the operating theatre, and so forth. 
The good results obtained by this system are, no doubt, a 
sequel to the attention which has been paid to detail, having 
regard also to economy of working. 

The system consists in blowing air through a slowly 
descending stream of viscous liquid (sugar, dextrin, glycerine) 
containing an inoffensive germicide, dripping down over 
loosely-woven strands of cord arranged in zig-zag fashion. 
This arrangement exposes to the air the largest possible 
purifying surface without obstructing its velocity. The 
illustration shows the situation of the strands of fibre in the 
box, there being only just sufficient space between the 
strands to permit of the passage of the air, which is so 
broken up that it is forced to come into intimate contact 
with the viscous fluid and be sterilised by it. The 
air is thus not heated and not thereby devitalised; 
its fresh quality is not taken out of it. The essential 
point in the system is the very intimate contact that is 
effected between the air and the germicidal viscous fluid. 
There is apparently no limit as to the capacity of a machine 
for purifying the air on this plan, and the attention of 
medical officers, sanitary authorities, and others may well be 
drawn to the advantages which the application of this 
system to the purification of air offers. The msikers are 
Messrs. W. J. Fraser and Co., Limited, of 98, Commercial- 
road, East London. 


London Hospital Medical College : Schor- 

STBiN Lecture.— This lecture was delivered on Oct. 3rd, 
in the anatomical theatre, by Dr. Robert Hutchison, physician 
to the hospital, who took as his subject Congenited Pylorio 
Stenosis. 
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iSquanimitas. 

All engineers and mechanicians are aware of the fact that 
when an engine has been ranniog perfectly steadily for some 
time defects develop, and if nnchecked lead to disaster ; and 
one of the most common is that a wheel gets slightly ** out of 
true,” so that instead of the axis of revolution occupying the 
centre of a circle it occupies one of the foci of an ellipse. 
In the political world as well as in the physical world, the 
same phenomena are visible from time to time, and at the 
present moment the general political engine in this country 
seems to be running irregularly for the keynote of mundane 
matters is unrest. In the labour world unrest is paramount 
in the engineering trade and the cotton trade, as in railway 
and shipping organization ; in politics, and not in 
this country alone, the atmosphere is by no means 
clear; and, to come to close quarters, in our own 
profession there are doubt and distrust as to the future 
with reference to many questions. Poor-law reform 
and the reconstruction of the public health service 
exercise the minds of many; the problem of quackery 
appears to grow more diOicult of solution ; the practical 
difficulties of medical education are increasing. In all these 
matters it may be said that the axis of revolution has shifted 
BO that the running of the machine is impaired, and just as 
the inanimate engine requires a level-headed engineer to deal 
with its defects and to remove them, so the animate engine 
requires its governing faonlties to be brought into play, and 
the chiefest of these is that cast of mind which used to 
be considered particularly British ^namely, the faculty for 
seeing both sides of a question and of taking misforteme 
with calmness. 


It may be argued that medicine has but little to do with 
politics and that political and labour unrest do not affect the 
profession of medicine. But though this is true from one 
point of view, and though, thank Heaven, the verities of 
science remain verities in the hands of their exponents 
despite the political bias, the creed, or the colour of their 
exponents, yet from another point of view medicine 
may be said to be all politics, regarding the word 
in its literal sense as expressing the relations« of 
men one to another as they live in society. Wiiat 
are these relations but the main province of modern 
medicine ? Questions of public health, of the prevention of 
disease, of housing, feeding, clothing, and sanitation in 
general, of whether the rising generation shall be given due 
".•portuniiy to become a healthy race, all these questions in 



more and more a question of wealth. Can a nation and 
the items which compose it live adequately free from care 
and with reasonable leisure and opportunity for recreation, 
with healthy dwellings and sound food, is a question whicla 
oentres round one thing—Can the nation afford to pa^ 
the bill ? We do not go so far as to answer the question 
for this country, for mnch the same reason that Dr. 
Johnson gave to the inquisitive lady—ignorance, madam, 
sheer ignorance”—but we are certain that no one ever 
entered into finanoial contracts with better success because 
he was in a condition of muddle and unrest, Eqnanimity is 
what we all want. Unrest is not in itself a mitter to be 
deplored for the body politic, which, like the human body, 
may be said to be a collection of units, some superior, some 
inferior, but all dependent the one on the other. In the 
humam body the rise in temperature which follows on a 
bacterial invasion is really an index of ohemico-physiolc^ical 
changes which the invaded body is making to protect itself 
and to maintain its efficiency as a living whole. Similar 
febrile perturbations arise in bodies politic and bodies social 
when the necessity for readjustment of old-standing con¬ 
ditions is pressed upon the more conservative elements of tba 
social organism. The intensity of the fever may indioate 
either a very sharp attack or a very ready response by the 
powers resisting the invasion. That large and wide-reacMng 
changes in the whole social construction of the country are 
not only being demanded but are going to arrive within the 
near future tiiere can be no doubt, and the problem to be 
s^ved is bow these changes can best be brought about with 
the least disturbance of political physiology. Turest there 
must be, but what we want is equanimity to face the 
necessity—equanimity lest unrest should degenerate into 
muddle. 

It is on such considerations as the foregoing that we 
venture to urge the oultlvation of the a^gua wtens in its 
widest sense, of the mind that is not unduly exalted, of the 
mind that is able to see that there" may be someihiag 
worthy of consideration in the arguments of an opponent. 
Iq the treatment of the human body an overdose of remedy 
may result in the death of the body cells as well as 
of the invading bacilli or of the adventitious tissue. 
Oalmness and the avoidanoe of meddlesome surgery 
are precautions which hold as strongly for the treatment 
of the diseases of the body politic as for those 
of the human body. The stress and hurry of modern life 
form an environment which militates against the judicial 
and impartial cocsideration of problems at all times difficult 
of solution, and doubly so in the.se days. Bub We have only 
recently seen how in the presence of a grcuit national grief 
the old British faculty of self-restraint could assert itself, 
and how political passion could be stilled. We may plead, 
then, that in the near future, on the assembling of the great 
Council of the Nation, both the public in general and those 
whom they send to represent them will cultivate the 
“equal mind,” and remember that great problems which 
nearly touch the well-being of the nation may be argued with 
calmness and with consideration for the opinions of the 
opposite side. Only so can we hope to see decisioos 
which, even if not a complete solution of the difficulties, 
may at least sati dy the greater requirements ef the problems. 
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The Medical Addresses. 

The Introductory Addresses of the Medical Session now 
opening have been founded upon topics which, on the 
whole, appear to cover a somewhat larger area of thought 
than has been usual with them; and perhaps that which 
departed most completely from the commonplace ideal was 
the elaborate comparison instituted by Mr. E. W. Roughton, 
at the London School of Medicine for Women, between the 
several characteristics and capacities of the sexes. We are 
not quite sure that his conclusions would in all cases be 
accepted without hesitation by those to whom they were 
addressed ; but they had at least the merit of being free 
from ambiguity. He asserted, in quite plain terms, that the 
differences between the sexes are deeper and more far- 
reaching than costume or political disability; and at 
this last he glanced so slightly, and so completely 
without any expression of a wish for its removal, as to 
suggest either that the highly cultivated women to whom he 
spoke are not to be numbered amongst the ranks of the 
female suffragists, or else that he was himself quite saperior 
to any attempt to gratify his audience by a concession to 
upiniotts which he presumably does not entertain. He even 
went so far as to introduce into his discourse a quotation 
4rom Dr. Harry Oampbbll, setting forth that the powers 
•of self-reliance, origination, and invention in woman have at 
bf st been only feebly developed, and that the sweetness of 
character of which so many suffragists are openly scornful is, 
■and is likely to remain, her most distinguishing cbaraoteristie. 
Olosely allied to this is **her capacity for dissembling,” 
a capacity for uddoh the only suggested use is on the occa- 
aions, sometimes arising in the practice of raedioiDe, when it 
is necessary »‘to deceive a patient in her own interest.” 
Mr, Roughton advised Ms lady students, “as a rule,” but 
apparently as a rule to which there may be exceptions, to 
** say what they mean and mean what they say ” ; and be 
then proceeded to discuss differences between the rate of 
fdiysiologioal development in the sexes, as well as differences 
fn its nature which are answerable for organic and permanent 
Aifferenoes of temperament and character. At the present 
time, he said, most women employ male doctors because, 
having little or no confidence in themselves, they find it 
difficult to place any in their medical sisters; but he 
gave no support to the profane legend that the patients, 
when suffering, find that they receive more sympathy 
from the male sex than from their own. This is, 
we hope and believe, an invention of the misogynist ; 
and Mr. Roughton must evidently be of the same opinion, 
for he speaks of gynaecology as the department of 
professional work in which it is important that women 
should excel. On the whole, it may be doubted whether his 
views would be endorsed by the distinguished pioneers of 
female medical education, but it is nevertheless plainly 
desirable that the attention of lady students should be 
called, at least on suitable occasions, to the difficulties as 
well as to the prospects of the career on which they have 
chosen to embark. 

At University College Hospital the Dean of Salisbury 
delivered an address which was chiefly in praise of poetry, 
and which incidentally introduced a quotation in which 


Lord Morley gave expression to that ignorant impatience 
of the claims of physical science which in this country 
is the distingfuishing qualification of the professional 
politician, and one of the chief causes of the disasters 
which his ascendancy entails upon the community. King 
Edward VII. asked a famous question about disease—“If 
preventable, why is it not prevented ? ” and the answer is, of 
coarse, that ignorance of science which is so great a source 
of national weakness, and which some critics would say that 
our system of government might have been designed in 
order to perpetuate. The Dean of Salisbury is of opinion 
that “the special subjects on which medical men must 
occupy the main power of their minds are impediments in 
the way of complete self-development ” ; and he fears that 
concentration of the mental energies in one direction must 
leave the other powers and capabilities of the mind unused 
and cause them to dwindle and die. With great respect for 
the Dean, whose long ministration at Bt. Peter’s, Vere-street, 
made him to a particular degree for many years the pastor 
of the London consultant, this appears to us to be very 
nearly nonsense, and we should meet his appeal to Pascal, 
which he employed as a text, by a counter appeal to a 
mneh greater man, John Hunter, who wrote to Jbnnbr 
“Don’t think, but try.” The so-called thinking which 
is unchecked by experiment is in its very nature futile, 
and has landed a succession of speculative philosophers in 
as many labyrinths of conflicting and only half-intelligible 
hypotheses. The man of science, in the true sense of the 
word, is called upon, not only to exercise his imagination 
upon the loftiest of all problems, the problem^ connected 
^th the structure and government of the universe, but he 
is also called upon to control its exercise by the constant 
discipline of an appeal to fact. There can be no narrowness 
in work that ranges from the nebulae of our system to the 
revelations of the ultra-microscope; while the average 
politician’s evaluation of science is presumably about as 
trustworthy as that evaluation of the French language 
by Mr. Lillivick which may be found In the history 
of “Nicholas Niokleby.” When the Dean of. Balisdury 
approaches the subjeot of poetry he is, we think, on surer 
ground; but we doubt whether the daily perusal which 
be advocates is of equal efficiency with that systematic 
storage during youth of which Hall am has spoken in such 
noble words. He describes how, in Milton’s blindness, the 
remembrance of early reading came over his dark and lonely 
path like the moon emerging from clouds. ‘ ‘ They who, though 
not enduring the calamity of Milton, have known what it is, 
when afar from books, in solitude, or in travelling, or in the 
intervals of worldly oare, to feed on poetical recollec¬ 
tions, to murmur over the beautiful lines whose cadence 
has long delighted their ear, to recall the sentiments and 
im^es which retain by association the charm that early 
years once gave them, they will feel the Inestimable value of 
committing to the memory, in the prime of its power, what 
it will easily receive and indelibly retain. I know not, 
indeed, whether an education that deals much with poetry, 
such as is still usual ia England, has any more solid 
argument among many in its favour than that It lays the 
foundation of intellectual pleasures at the other extreme 
of life.” 
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All SL Mary’s Hospital Sir Arthur Conan Doylb brought 
all the charm of his literary style to bear upon his illustra¬ 
tions of the hundred ways in which variations of health 
control or modify the actions of mankind, often, indeed, of 
the individuals whose influence over their fellows is the most 
far-reaching and the most important; and he showed how 
completely medicine and the phenomena with which medi¬ 
cine chiefly deals are interwoven with all the currents of 
life, from those which go to the making of history to those 
which affect only the humblest individuals. He showed 
how it becomes the praotitioner to avail himself, not only 
of all the resources of his art, as these are commonly 
understood, but of all the conditions of human feeling 
by which the patient may be rendered more responsive 
to his touch. **A strong and kindly personality,” an 
** exuberance of vitality and kindliness ” are indeed, as he 
declared, potent auxiliaries to the healer ; and, as these con¬ 
ditions are practically incompatible with ill health, he might 
with entire correctness have urged upon his hearers the duty 
of living wisely themselves in order to be the better able to 
inculcate the practice of wisdom upon others. The enemies 
against which the physician is called upon to contend have 
recently, indeed, been to a great extent dragged from their 
hiding places into the open, and can now be assailed with 
weapons of precision; but the complete efficacy even of 
these must always be lai^ely dependent upon the general¬ 
ship with which they are massed and directed upon their 
objective. At Manchester, Professor William Thorburn 
laid stress upon the view which is sometimes neglected, 
but is none the less just, to the effect that even 
some of the most brilliant successes of the operator 
may be regarded as being in one sense of the 
nature of defeats, and that we should look forward to an 
ultimate replacement of the art of surgery by the still more 
perfect methods which it is our duty to seek, and to which it 
may be our privil^e hereafter to attain. At St. George’s 
Hospital a discourse upon the merits and faults of the 
current system of prize-giving as a stimulus to educa¬ 
tion and as a measure of its effects concluded with an 
earnest appeal to the givers of endowments to remember not 
only the pupil, but also, and even preferably, the teacher by 
whom his work is guided, and who, by the very nature of his 
pursuits, is at present heavily weighted in those competitions 
of life in which his knowledge qualifies him to excel. If 
education is to command the services of the best possible 
teachers it becomes more important to provide professorships 
than scholarships. 


Hereditary Aspects of Nervous and 
Mental Disease. 

As a part of prophylactic therapeutics the subject, oi 
hereditary disease assumes a constantly increasing import¬ 
ance. Problems of vast consequence to the individual and tc 
society can in all probability only satisfactorily be approached 
when our knowledge of heredity becomes fuller it is a< 
present, while the advice which Is occasionally asked as tc 
'•vKe and the procreation of children can only be more 
oartedly g^ven while our opinions remain based 
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sceptical of any transmission of acquired qualities. By an 
obvious association of ideas it seems absurd, it this 
hypothesis be correct, to forbid marriage to those who have in 
their own persons evidences of diseased qualities which they 
have acquired. But even Weismann himself admits that 
germ-plasm may be modified by changes in nutrition 
occurring in the rest of the organism, and with this largo 
exception conceded the path of the physician becomes 
better marked. For the moment the question of the 
transmission of acquired characters is perhaps of academic 
interest only, for it is apparently on all sides admitted 
that the germ-plasm may be injured by disease and by 
implication may be incapable of perfectly performing its 
functions: an imperfection which can undoubtedly eventuate 
in death and which may 'be presumed sometimes to result in 
something short of death, and to which we give the name 
disease. 

In this limited sense, at any rate, disease is here¬ 
ditary. Controversy, however, arises if we pass beyond 
these bounds. In the case of epilepsy there is no shadow 
of doubt that members of successive generations of certain 
families exhibit various epileptic phenomena; so much we 
may affirm. But to pass from this statement of indubitable 
fact to its explanation is at present out of our power. 
It is possible that in epilepsy there is transmitted a 
nervous system which is particularly liable to phenomena 
which in our crude way we liken to explosions or 
storms ; or it may be that the nervous system is 
one peculiarly susceptible to certain toxins; or lastly, 
to bring the etiology within WbismAnn’s admission, it is 
possible that a toxin has interfered with the growth of 
the germ-plasm, and that, as a consequence, in the next 
generation the germ-plasm has been defective and the body- 
plasm has.reciprocally been affected. Such hypotheses seem 
almost endlessly possible. The mystery only deepens when 
we come to the consideration of those diseases in which a 
generation is missed and a female transmits to a male. Here 
the hypothesis of toxic affection would appear to be of 
minimal validity. Dr. F. W. Mott, in the Huxley lecture 
delivered this week at the opening of the medical session 
at Charing Cross Hospital, has once again drawn attention to 
the occurrmice of certain nervous diseases in successive 
generations of certain families, the diseases for the most 
part being of a character in which toxic etiological factors 
could hardly be suspected; for instance, myotonia con¬ 
genita, the myopathies, Huntington’s chorea, and here¬ 
ditary ataxia. It is renoarkable, however, how singularly 
defective our statistics on these matters are, and that 
such as we have are of little or no value from a scientific 
point of view. With this there is, nevertheless, a pre¬ 
ponderance of feeling among experts in favour of the 
importance of heredity in the production of feebleminded¬ 
ness, insanity, and certain organic and functionsJ nervous 
disorders. From figures which Dr. Mott adduces the inter¬ 
esting fact emerges that in insanity there is a greater 
incidence of ** transmission ” from parents to offspring 
through the female side than through the male. It would 
appear, too, that there is a tendency for insanity not to 
proceed beyond three generations, and that as a rule the 
family then undergoes a happy extinction. Such matters as 
these and many others Dr. Mott him illuminated in his 
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admirable address which is published at p. 1057 of our present 
issue. There can be but little doubt that with greater* 
artificiality in the preservation of the species, undoubtedly 
concomitant with advancing civilisation, there must arise 
inquiry into the less insUnotive and more artificial methods 
for its healthy continuance. Herein lies the demand for 
eugenic knowledge, while from such work as that of Dr. 
Hott we learn the immense way we have to go before we can 
even hope to see daylight. 


^nndations. 

**Be quid nlmli.** 

THE KING AND THE TOURING CLUB OF FRANCE. 

In response to a suggestion made by Sir Francis Bertib, 
the British Ambassador in Paris, His Majesty King George V. 
has graciously accepted an honorary membership of the 
Touring Club of France. At almost the same time His 
Majesty King Albert I. of Belgium accepted the same mem¬ 
bership. Those who are acquainted with the excellent work 
accomplished by the Touring Club of France will rejoice at 
the well-merited compliments thus conferred on it. It is 
not as tourists but as sanitary reformers that we welcome 
the action of their Majesties, for that is the side of the 
club’s work in which we are interested. The first attempt 
made by the Touring Club of France in health directions 
was to insist on the sanitary reform of the hotels that 
tourists were likely to frequent. Hotels that put in a proper 
system of drainage and furnished their rooms in a wholesome 
mannerwere allowed to call themselves Touring Club hotels. 
Here the thick carpets spread over the whole room and 
permanently fastened down, the heavy window drapings, 
and voluminous bed-hangings were all abolished. The paper 
in a Touring Club hotel is stripped off the walls and 
washable paint or distemper is employed instead. The 
fioors are wood blocks polished with beeswax, or are laid 
with tiles. A small rug or two that can be lifted 
away and shaken alone is allowed on the fioor. The 
aumerous culture grounds for infective material provided by 
the old-fashioned manner of furnishing hotel rooms are thus 
done away with. Plenty of light and every facility for 
cleaning are provided, and in some cases now the angles 
between the walls and the fioor and ceiling are being rounded 
off, so that these havens of dost will soon exist no more. 
The members of the Touring Club are provided with regular 
forms, so that they can send complaints to the central office 
if any hotel fails to keep the roles laid down. These roles 
relate not only to sanitation bot also to the charges. If 
a traveller is overcharged he need not incur the un¬ 
pleasantness of a dispute with the landlord. He need 
only insist on a detailed receipt for the payment which 
he has made. This he sends to the central office, and 
if he has been overcharged he will not have to wait long 
before the unjust surplus is returned to him. Agreements 
have been signed between the Touring Club of France with 
more than 3000 hotels, not only in France but in many other 
countries. Here the tourist will find the best sanitary con¬ 
ditions available, and will not have to pay more than the 
Touring Club tariff. Of late, in regard to this control 
exercised over hotels, a new and very interesting departure 
has been made. The gastronomic tourist has gained 
a hearing. With the increasing facilities of travel 
there is an unfortunate tendency to build hotels 
all over Europe on almost identically the same model. 
The menus of the meals are always in the same 
style, and local characteristics are being effaced by 
the general European assimilation. British and American 


travellers, by reason of their ignorance of the gastronomic 
arts, are largely responsible for the deterioration of the 
cooking, especially in the first-class hotels. The Touring 
Club is making investigations and offering prizes to those 
hotels which maintain the local traditions, which persist in 
cooking the dishes for which the town or province is 
renowned, even if a foreigner cannot appreciate them. When 
the best and most artistic samples of culinary art are 
looked upon with suspicion by the ignorant, or refused by the 
dyspeptic, the native chef is apt to lose heart, and so clearly 
had this become the case that the best traditions of French 
cooking were in danger. Now the Touring Club is trying to 
save the situation, and the connoisseur may still expect to find 
dishes capable of satisfying an experienced palate. After 
thus seeking to improve the hotels, the Touring Club exercises 
its great infiuence to maintain the roads by which all the 
beautiful parts of the country can be reached. It sees to 
it that there shall be a popular outcry raised if a 
natural or artistic beauty-spot is likely to be destroyed 
or spoilt in any way. But more than that, it watches 
over the forests that they shall not be uselessly out 
down, that likely spots shall be planted with trees, that the 
beauty of sites shall be improved by suitable verdure or 
timber, and that the climate shall not suffer for want of 
sufficient woodland. All this is done by the exercise of 
personal infiuence and persuasion, by publications, by the 
distribution of prizes, and by the aid of subventions. 
Altogether the Touring Club of France haw spent more than 
£100,000 in this public service, a service which does so 
much to facilitate that form of travelling called touring. 
This, wo take it, is holiday travelling, and the holiday 
is essentially a health institution. The work of the Touring 
Club is the work of preventive medicine, for it facilitates 
the relaxation on which health so much depends ; and, 
by the sanitary control of hotels, it seeks to dissipate 
those dangers that used to be associated with travelling 
and hotel life. _ 

“THE FATE OF ICARUS.” 

“ Byron’s ‘ Mountain Spirit ’ (writes an Italian correspon¬ 
dent) might be credited with a * sombre acquiescence’ 
in the fate of poor Chavez were it to act as a deterrent to 
all future aviators in daring to * molest her ancient, solitary 
reign.’ But that grim satisfaction will be denied her. 
Other attempts will follow till the flight over the Alps will 
in turn be surpassed, and Chavez’s feat (who knows?) be 
eclipsed by another, and less tragic, flight over the Andes of 
his native Pern. Meanwhile, the company of competing 
aviators at Milan were well inspired to suspend operations out 
of respect to their young rival’s memory, for a more pathetic 
extinction of a career bright with promise has rarely been 
put on record. To have out-soared all competitors of all 
nationalities, to have earned the enthusiastic applause of the 
world, and the Rabelaisian title of *Astrophil,’ with the 
motto * Quo non ascendam ? ’ to have reached an altitude of 
2680 metres, and to have succumbed to a fall of barely 20, 
surely this must have induced a moral revulsion, a * heart 
failure,’ which explains the nervous collapse which frustrated 
all the skill and care of the numerous consultants gathered 
round his bed. True, the surgical lesions were grave; not 
more so, however, if not indeed less, than those from 
which many a victim of a railway accident has recovered. 
But the experienced head of the medical clinique at 
Turin, the Senator Professor Bozzolo, entertained from the 
first a prognosis more than doubtful, remarking to a 
colleague as he left the patient’s private room in the hos¬ 
pital at Domodossolo, * I fear the diffused nervous shook is 
causing the ominous prostration. Neither the consultants in 
immediate charge of the case nor I myself have been able to 
localise any seat of disturbance.* Later, Professor Bossolo 
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cUotated the feUowiDg bnlletin: * OonBiderable gaieml 
depreseioD, with tendency to drowsiness consequent on a 
restless night and increased skioe yesterday. False at a 
high rate of freqaenoy, 134; respiration, 34; temperatfore, 
37° C. JPro^notHao eusai riseruato (prognosis very reserved.)’ 
Every effort ^as expended towards saving the brave 
young soul, whose ^will to live’ (the analogae in the 
physical, of the 'will to believe ’in the spiiitnal, sphere) was 
a -distinot clinical asset; but Bis aliter vitum. Beviving 
for A time, under the inhalation df oxygen, of which 600 
litres were oonsitmed from first to last, he met each visit with 
a smile and seemed more oonoerned with the trouble he was 
giving than with his own sufferings. At last delirium super> 
vened, in the oosrae of which he was heard to murmur 
inoofaerently, ’the only expressions to be distinotly made out 

being, * Ah ! ...... la mvntagne .la montagne ! ’ And so, 

having already received the last oonsolatioDs ef the Oburoh 
at the hands of the good canonico Coloati, he glided away, 
m the words of John TynchiU, ‘like a streak of momiog 
oloud, into the infinite azare of the past.’ ” 


INTESTINAL OBSTRUCTION DUE TO A FOREIGN 
©OOV IN THE ABDOMEN, PRESUMABLY 
iNTRODUCED THROUGH A PERFORA¬ 
TION IN THE UTERUS. 


In the JVJw York Medioal Joitrnal of Sept. 17th Dr. Henry 
Roth has reported a case of intestinal obsbraction due to an 
extraordinary cause—a foreign body in the peritoneal cavity 
Which was apparently introduced throug^h a perforation made 
in the uterus in the indaction df abortion. A single woman, 
aged 24 years, was admitted into hospital with the following 
history on May 11th, 1908. Three weeks previously she had 
an attack of abdominal cramps and vomiting which lasted 
about eight hours. She remained well for a week, and then 
a similar attack occurred which lasted 24 hours. She again 
remained well until May IDth, the day before admission, 
when, whilst walking in the street, she was seized with 
severe abdominal pain and vomiting. The pain was more 
severe than before, and compelled her to take to her bed. At 
first the pain was all over the abdcrmen, but gradually it 
became most marked in the right lower quadrant. She 
vomited repeatedly, and on the following day suffered 
intensely from thirst, and was unable to retain even small 
quantities of water. In spite of the repeated administra¬ 
tion of cathartics and enemata the bowels did not act. 
On examination the abdomen was found moderately 
distended ; rigidity was most marked in the right lower 
quadrant. There was considerable tenderness over the 
lower part of the abdomen, and this was most 
marked on the right of the umbilicus. No mass was 
palpable. The temperature was 101°F., the pulse was 80, 
and the respirations were 16. The pain was observed to be 
paroxysmal, coming on about every ten mrantes. In view of 
the history of two similar attacks in three weeks and the 
feigns, acute appendicitis was diagnosed, but in consequence 
of the paroxjsmal cramp-like pains the possibility of 
intestinal obstruction was not negativ’ed. Ijsparotomy was 
at once performed, about 36 hours after the onset of the 
pain. The incision was made on the right side and on 
opening the peritoneum much clear serum escaped. Digital 
exnloration revealed a cord-like structure running from the 


ri'jht side downwanls towards the median line and attached 
to a inasH of intestine which it constricted. The st.nicture 
proved to be omentum and on separating it and withdrawing 
it from the ab»iomcn a body about inches long and A inch 
out. This proved to be a pledeet of 
” 10 ”',^!^'’*^"'’,’"'’'’*'™’^'’ ’’7 Farther examioa- 
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ligation before -diviaiaii. In the midst of these ekttiesioiis 
more cotton was found and removed. Part of the omentum 
and the vermiform appendix were removed. The question 
arose. How did the cotton reach the peritoneal cavity ? 
As laparotomy had not previously been performed, per¬ 
foration of the uterus in the production of abortion was 
suspected. The pelvic organs were therefore carefully 
examined. All that could be found was a email Indupated 
area in the lower part -of the posterior wall of the 
uterus. The abdominal incision was closed without drainage 
and recovery was uneventful. After the operation the 
patient admitted that she had had several abortions induced, 
the first about two years previously and the last on 
March 28tb, 1908, when she was about two months pregnant, 
about six weeks before the onset of the present ill dess. Ko 
unusual pain or other symptoms followed the abortion. The 
last menstruation .eccnrrednbont two weeks heiore admisnon. 
Id most cases in which foreign bodies have been found 
in the peritoneal cavity they .have been left these 
skCoideBtally in the nourse of operations. In this case 
the cotton was probably introduced on n uterine sound 
or forceps which perforated the utenus. A. P. Heineck, 
by an exhaustive search of medical literature fr^ 1895 to 
1907, ooUeoted 160 cases of perforation of the uterus dnriog 
iotra uteriue instrunieutation. In 26 the object was to 
induce abortien. He found that perfosation could occur 
with startling ease even in the hands of clever operators. 
He disagreed with those who believed that the asoident was 
net followed by alarming symptoms. Shook, hssmorrhi^, 
injury of visceut, infection, prolapse of omentum or intes- 
tone, with or without .atnangalation, were the immediate 
causes of danger. Several cases have heen recorded in 
which boogies were introduced into the abdomen through a 
perforation in the uterus in the induction of abortion and 
were later found when laparotomy became neoess&ry and 
removed. _ 


THE RIGHT TO EFFICIENT VENTll-ATlON 
AT SEA. 

A VBKY imporlant decision hn^ besn ghren hy Judge 
Bentonl in the €Sty of London Osurt. Betandog fram Booth 
Africa, two passengers complained that their cabin had 
no ventilation and paid £4 12i. 2d. 4o oooupy aaothar 
cabin, contending that **a cabin without a fan was quths 
intolerable.” On the other hand, the CJaion Castle Mail 
Steamship Go. in their booklet state that '^'a oompieha 
system of ventilation had been adopted, and that electricity 
was brought to bear on the cabins, saloons, by the 
adoption of a large number of electric fans.” Judge 
Kentoul said that anybody reading the booklet woald think 
all the cabins bad electric fans in them, and ms the discarded 
cabin had no fan be gave the verdi^ in favour of the pas¬ 
senger, and oniered that tbe money paid to ensure achangeol 
cabins should be restored. So far so good, and it is something 
to know that the law can be invoked to secure the execution of 
promises made in regard to tbe ventilation of the cabins 
passengers have to occupy on board ships. Bat unfortunately 
ignorance in regard to ventilation is so profound that 
it is not difficult to satisfy the public with a nham and 
cheap pretence of its benefits. Whether the ship in qaes- 
tion, has or has not •* a complete system of ventilation ” is a 
matter on which we could not possibly express an opinion 
without first very carefully inspecting the ship herself. If shn 
has, then she differs from most other ships afloat. Much aa 
the question of ventilation has been neglected on shore, it ta 
still more beliind the exigencies of modern scientifio require* 
ments at sea. All the talk of fan* in the ease just tried la 
evidence of the prevailing ignorance. There seems to ba^ 
been an impression that a fan hna something be do mitkt 
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yentilatioD when, instead of being held in a lady’s 
hand, it is attached to an electric wire. On shore, 
as well as at sea, ah. electric fan is sometimes placed 
on the ceiling of a restanrant or of a railway dining 
car, and when it whirls round it produces a sensation 
of coolness. But what has this to do with ventilation? 
From the bacteriological point of view such a mechanical 
toy does not improve the situation. On the contrary, 
by propelling the air violently on the surrounding furniture, 
floor, and people, it lifts up dust and causes us to breathe a 
larger quantity of dirt and its accompanying microbes 
than we should have done if the air had been left still. 
Ventilation does not consist of ohurning up the air. Fresh 
air is not manufactured on the same principle as fresh butter 
Nor does ventilation consist of making a draught. Draughts 
destroy ventilation, because those who suffer from draughts, 
and they are many, proceed to close the ventilator at the first 
opportunity. The ideal ventilation consists of the intro¬ 
duction into and extraction of air from an inhabited, place, 
house, assembly hall, theatre, railway carriage, saloon or 
cabin of a ship, in such a manner as to be imperceptible to 
the persons breathing that air. The text-books state that for 
such air to be pure the supply must amount to one cubic foot 
per second per adult. On the other hand, so that this air- 
supply should not cause a nuisance, it must not travel 
through the place ventilated at a greater speed than three 
feet per second. That is the standard, and short of that 
standard it is a mere delusion to talk of **a complete 
system of ventilation.” If these rules have been successfully 
applied on board any ship we hope the owners of that ship 
will allow us to visit her and to describe how this most 
difficult problem has been solved. 

HYPERSOMNIA. 

Ik an interesting paper published in the Reoue de M6deoine 
of Sept. 10th Dr. Albert Salmon of Florence discusses 
certain abnormalities of the function of sleep. He differ¬ 
entiates hypersomnia, which is an increase in normal sleep, 
from somnolence, apathy, and torpor, such as occur in 
cerebral tumours, in cerebral cedema, and in grave intoxica¬ 
tions, and from the drowsiness which occurs in old people. 
He accepts in part the toxic theory of normal sleep—viz., 
that it results from the action of the products of metabolism 
produced during waking activity; but he denies that this 
toxic action is exerted upon the nerve cells and suggests that 
the toxic products are neutralised by certain glands with 
internal secretions, which form also specific hormones exert¬ 
ing a reparative infiuence upon the nerve structures. He 
believes that the pituitary body is specially closely related 
to the function of sleep, since hypersomnia is one 
of the most marked characteristics of affections of that 
structure. Hypersomnia depends generally upon an 
exaggerated action of the same causes which induce 
normal sleep, the chief being intoxications. Dr. Salmon 
maintains that mild intoxications lead to an increased 
function of the pituitary body or other glands con¬ 
cerned, while more profound degrees of intoxication may 
lead to actual poisoning of the nerve cells, and eventually 
to insomnia. Hypersomnia occurs in mild degrees of in¬ 
sufficiency of the thyroid, and in association with defects in 
the functional activity of the genital glands. It also occurs 
in the slow intoxications of gastric, hepatic, intestinal, and 
renal origin, and sometimes in association with obesity 
and diabetes. Influenza is often accompanied by a con¬ 
siderable increase of sleep, which gives place during con¬ 
valescence to deficient sleep or to insomnia. It also occurs 
in cerebral syphilis. In cerebral tumours, as in all cerebral 
lesions which lead to increased intracranial pressure, there 
is a. oondiMoik. of somnolence or torpor, but not a true 
hypersomnia. Tumours of the base, on the other hand, 


especially those involving the pituitary body or it» 
neighbourhood, give rise to an actual hypersomnia. 
A similar exaggeration of the function of sleep occura 
in mountain sickness, and so imperative may be the 
desire to sleep that the patients sleep against their will, 
even though they know that thoir sleep will predispose them 
to death. A similar exaggeration occurs in workers in com¬ 
pressed air, after insolation, and after epileptic seizures. In 
all these oases it is associated with cerebral congestion. 
Hypersomnia also occurs in connexion with certain diseases 
of the nose, especially with adenoid vegetations. This is 
explained by Dr. Salmon as being possibly due to over¬ 
activity of a gland in the posterior pharyngeal region having 
the anatomical characters of the pituitary body, which has- 
been describe! by Civalleri. Its existence baa been confiimect^ 
by Kilian, Erdheim, and other observers. A similar condi¬ 
tion of hypersomnia is described in connexion wntb inflam¬ 
mation of the sphenoidal sinuses. lu regard to the treatment- 
of hypersomnia Dr. Salmon advises opotherapy in cases due- 
to defects of the thyroid, pituitary, and other glands, attri¬ 
tion to the diet in cases due to gastric, intestinal, hepatic, 
or renal defects, and surgical treatment in those due to nasal* 
affections. Although some of his opinions are somewhat 
speculative in character, his observations are of considerable^ 
interest and should serve to direct attention to the disturb¬ 
ances of sleep other than insomnia, which have hitherto, 
perhaps, received less attention than their importance 
warrants. 


THE LONDON MEDICAL EXHIBITION. 

Thb exhibits presented to view at the London Medical> 
Exhibition, which was held this week in the Horticultural 
Hall, Vincent-square, Westminster, were of distinct interest* 
to medical men, and each year shows an advance on the- 
previous one in regard to the real medical character of the 
demonstration. Even many of the “side-lines” were of 
scientific interest, while the progress of pharmacology and 
therapeutics was abundantly illustrated at the various stalla 
of well-known distiuguished firms and makers of fine 
phskrmacological and therapeutic products. It was evident 
on all sides how earnestly the pharmacist is working for 
not only the chemical but also for the physiological 
standardisation of medicaments. Vaccines and the pro¬ 
ducts of serum therapy were a feature, and there was 
also an interesting display of special foods, lighting and heat, 
ing appliances, balneological appurtenances, and so forth. 
The exhibition has evidently become of genuine interest to 
the members of the profession, and judging from the increas¬ 
ing attendance of medical men and others connected with the 
healing art, the annual event must now be counted of 
importance, while it serves very well to refresh the memory 
with the rapid advances which pharmacy and pharma¬ 
cology are making. The visitor will find it hard to go away 
without carrying off some information of value in his pro¬ 
fessional work. _ 

FACTS AND PROBLEMS CONCERNING RABIES. 

A USEFUL monograph on the subject of rabies has just 
been written by Dr. A. M. Stimson.^ He points out that there 
are many points about the pathology of rabies that require 
elucidation. The Negri bodies appear to be specific for 
rabies, but the determination of their exact significance 
and their relations to somewhat similar bodies found in 
other diseases is still a problem and a most important one. 
Until these problems are settled our ideas ooncerniug 
immunity must necessarily be vague. It is known, how¬ 
ever, that artificial immunity can be conferred during the 
usual incubation period, and this knowledge has been of 

1 BuUstfn No. 66, United Btoteo Publio Health end Msrlne Hospttel 
Service, Washington, D.C. (1910), pp. 90. 
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great service. Tb& possibilities of antirabio semm have not 
been exhausted by trial. It deserves farther investigation, 
bat oar present data do not warrant as to expect very mach 
benefit from this soarce. The treatment of rabies by means 
of drags has received bnt little attention within recent years, 
owing to the discoaraging oatcome of the earlier attempts 
at treatment. Bat the balance of evidence now saggests 
the protozoan natare of rabies, and in view of the fact that 
certain protozoan infections are amenable to care by specific 
drags this line of research now shows promise of yielding 
better resalts than was formerly the case, particalarly as 
regards the action of certain drags apon the parasite itself. 
Administration of drags by the intraspinal method shoold 
not be neglected. It is desirable, farther, that attempts 
shoald be made to improve apon the methods of immanisiog 
exposed persons in order to eliminate the small percentage 
of failares. Dr. Stimson points oat that the eradication of 
rabies coald be effected in other coantdes, as has been done 
in England, by preventing rabid dogs from biting other 
animals. The prevention of the disease rests entirely with 
the pablic and depends upon a single definite measare* 
Otherwise the patient work of **patching a bad job*’ and 
the slow searching oat of better **patches” most continae, 
and* more experimental animals mast be sacrificed for the 
protection of haman life. The balletin contains chapters 
devoted to the literatare and bibliography of rabies, its 
distribation, pathology, etiology, symptoms, diagnosis, and 
treatment, together with a section on immanity and 
sappressive measares. _ 


MIGUEL BOMBARDA. 

The news that Professor Migael Bombarda has been 
assassinated will come as a severe shock to the medical pro¬ 
fession, bat this loss will be more especially felt by those 
who had the good fortane to attend the Fifteenth Inter¬ 
national Congress of Medicine, which met at Lisbon 
in April, 1906. It will be remembered that Professor 
Bombarda was the general secretary of the Congress and 
that never before had a Congress been better organised. 
Describing the ^nclosion of the Congress and writing 
under the impression of the scene, oar correspondent 
said: ** As Dr. Bombarda and the President of the Congress 
stepped off the platform they were sorroanded by namerous 
members eager to grasp their hands and to embrace them. 
Not a few, especially the Portagaese members, fell into each 
other’s arms and indalged in many wild and excited manifes¬ 
tations of their joy at finding that the Congress had provcKi 
so complete a sacoess. Load were the shoats, the laughter, 
the cheers that accompanied the President and the general 
secretary as they straggled through the excited and grateful 
crowd from the hall to their private office. The Con- 
ress certainly ended joyfully. Everybody seemed 
pleased and happy.” These few lines reflect the im¬ 
pression made at the time upon the members of the 
Congress, while medical journalists have intimate reason for 
regretting the loss of Professor Bombarda. Not only did he 
organise the International Medical Congress, but he also 
provided every facility for the meeting at Lisbon, two days 
before the Congress, of the General Assembly of the Inter¬ 
national Association of the Medical Press. He brought 
Councillor Abel d’Andrade, Director-General of Public In¬ 
struction, as representing the Portagaese Government, to 
inaugurate the meeting of the delegates of the medical press, 
and gave the press representatives the most cordial reception. 

' 'itt position he held in the medical profession lent him the 
organise with success such a great 
. receiving worthily a large international 

u personal prestige 

®P**^i*A with the genius of 


organisation. This Professor Bombarda possessed to an excep¬ 
tional degree, and the late King Carlos so well appreciated the 
fact that, at the close of the Cong^ress, he conferred on its 
general secretary the broad lilac ribbon, the gold chain, and 
crimson cross of the Grand Cross of the Order of Santiago. 
Now an assassin, a madman it is said, has struck down one 
of the most sympathetic and distinguished members of the 
Portagaese medical profession. According to one account 
the aggpressor was one of Professor Bombarda’s former 
patients at the Rillafolles Hospital or Asylam, where he was 
the principal physician in charge, and the Professor’s last 
act was to attempt to save his aggressor from injury at the 
hands of the attendants who came to rescue him. Others 
have seen in the crime great political significance. 


THE EFFECT OF DIET ON THE RESISTANCE 
OF ANIMALS TO CERTAIN POISONS. 


Dr. Reid Hant has recently made a valuable contribution 
to our knowledge of the specific action of various foods, 
particalarly of the effects of a restricted diet and of various 
diets upon the resistance of animals to certain poisons. ^ He 
points out that although the sabstitation of attention to diet 
for the use of drags has led to highly successfal results in 
the treatment of a number of diseases, notably those of the 
alimentary canal and diabetes mellitas, it can scarcely be 
said that even the theoretical basis for the choice of foods 
in health and disease has been laid. In other words, althoagh 
there is a vast accumalation of accurate knowledge of foods 
from the dynamic and economic points of view, but little is 
known of their specific action. A number of clinical 
observations have already indicated that certain foods do 
possess a specific action. Thus certain cases of diabetes 
mellitas are much benefited by oatmeal, while beri-beri 
and pellagra are said to be closely associated and perhaps 
dependent upon the use of rice and maize. Dr. Hunt’s 
earlier experiments showed some very striking altera¬ 
tions in the resistance of animals to certain poisons pro¬ 
duced entirely by changes in diet, animals on certain diets 
being able to resist as much as 40 times the amoant of 
certain poisons fatal to animals fed upon other diets. It 
seems possible that man is daily producing profound effects 
upon bis resisting power to poisons and diseases, and the 
experiments so far made, althoagh incomplete, may have 
valae in suggesting new lines of research and new points of 
view for analysing some of the problems now vaguely 
referred to as “the resisting power of the individual,” 
“constitution,” “diathesis,” and so forth. Dr. Hant’s 
recent work shows that a restricted diet increases the lesist- 
anoe of certain animals to acetonitrile. Guinea-pigs fed upon 
a limited diet excrete a smaller percentage of the cyanogen 
of acetonitrile as salphocyanate than do those apon an 
unrestricted diet. Dextrose, oatmeal, liver, and kidney 
greatly increase the resistance of mice to acetonitrile, their 
effect being similar in this respect to the administration of 
thyroid glands. This effect is probably dae in part to a 
specific action of the diet upon the thyroid gland and 
thus affords an illastration of how an internal secretion 
may be modified in a definite manner by diet It was also 
found that diet may exert a marked effect upon the reaction 
of animals to iodine compounds. The experiments showed 
that it is possible to classify a number of foods as to whether 
they affect the organism of the mouse in the same way as 
thyroid or in the opposite way. Oatmeal, liver, kidney, 
dextrose, and certain kinds of wheat bread belong to the 
former class, and milk and eggs to the latter. It is probable 
that the human organism reacts in the same way, and 
it is suggestive that the great value of eggs and milk 


1 Balletin No. 69 , l^glenlo Laboratory, United State* Publle ITfiaHh 
and Marine Hospital Servloe, Waihtn^D, D.O., 1910, pp. 93. 
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in the treatment of exophthalmic goitre, and the advis¬ 
ability of eliminating sweets in this disease have 
already been demonstrated. These experiments are of 
interest in connexion with the efforts made by Ehrlich 
to find drugs having special affinities for certain organs— 
drug^ which are neurotropic, lipotropic, thyreotropic, Ac. 
Dr. Hunt's work suggests that it is possible by diet to modify 
organs so that they may more readily take up certain drugs. 
Several glands, notably the prostate, ovaries, and testes, 
have an effect upon the resistance of animals to poisons 
similar to, but much less marked than, that of the thyroid 
gland. The thymus, parathyroid, and suprarenals have either 
no effect or an effect opposite to that of the thyroid. The 
resistance of animals to certain poisons varies with the 
season, and in some oases seems to depend upon the seasonal 
variations of the thyroid. _ 

MR. PLEWIS’S TASTE. 

A Mr. Flewis, a member of the Medway board of 
guardians, at a meeting on August 23rd (according to the 
Chatham^ Rochester^ and GiUingham New»), contributed to the 
discussion of the overcrowding of the Barming Lunatic Asylum 
the following vulgar remark: ** I often wonder whether there 
would be so many cases over there but for the fees." Dr. 
Hugh Woods, the secretary of- the London and Counties 
Medical Protection Society, thereupon addressed to the 
chairman of the board the following letter :— 

31, Craven-street, Strand, London, W.C., 

27th August, 1910. 

Dear Sir,—My attention has been called to newspaper reports, 
according to which a Mr. Plewis is credited with having suggested that 
lunatics were sent to the asylum by medical men in unsuitable cases for 
the sake of the fees. 

This is grossly offensive, and 1 believe untrue and slanderous. May I 
therefore respectfully suggest that Mr. Plewis should be called on to 
substantiate or withdraw his odious charges with the same publicity as 
has been given to them by him. Yours faithfully, 

Hugh Woods. 

The chairmap does not seem to have pressed upon the 
unwilling Mr. Flewis the obligatory and proper course 
suggested to him by Dr. Woods, but rather to have com¬ 
plained that he himself was subjected to some annoyance 
** because people have spoken to him and expressed an 
opinion that their friends ought not t6 be in the asylum. For 
that reason he thought that Mr. Plewis should withdraw the 
statement to save any further annoyance." Mr. Plewis 
withdrew his statement, adding with complete bad taste 
**tbat so far as their own medical officer was concerned he 
believed he was above anything of the sort implied in the 
letter." If guardians are deprived of much of their power 
and discretion in a reformed Poor-law, they will have suffered 
largely for the manners of a few of their number. 


ACTIVE LOBAR COLLAPSE OF THE LUNG. 

Wb publish in this week’s issue of Thb Lancbt an 
interesting and suggestive paper by Dr. William Pasteur on 
Active Lobar Collapse of the Lung after Abdominal Opera¬ 
tions. He gives details of five cases presenting a charac¬ 
teristic group of symptoms and physical signs which he 
interprets as due to an active defiation of large areas of 
a lung following on reflex inhibition of the movements of 
the diaphragm on that side. The symptoms in question are 
usually, but not invariably, sudden in their onset. They 
consist of dyspnoea, cyanosis, and pain. Cough, though 
often present, is not a marked feature in uncomplicated 
oases. Greenish expectoration occurs, but rusty sputum 
has not been observed. The physical signs are loss of 
movement on the affected side of the chest with exaggera¬ 
tion on the healthy side, and dulness at the base of 
the long, with weak or absent breath sounds, or some¬ 
times weak tubular breathing. A peculiar and notable 
sign is shifting of the heart’s impulse towards the 


affected side. The symptoms, although grave, usuaUy last 
for a brief period, and the affected lung shows evidence of 
returning function within a few days. The analogies pre¬ 
sented by these clinical features with those of massive 
collapse of the lung occurring in association with respiratory 
paralysis in diphtheria and other conditions,'which have been 
studied by Dr. Pasteur in his previous work upon active 
collapse of the lung, lead him to refer these cases to a similar 
explanation, and in view of the evidence he brings forward it 
is difficult to resist his conclusions. There can be little doubt, 
as he suggests, that cases of this character have in the past 
been referred to the category of post-anaesthetic pneumonia. 
His interesting observations should lead to a more careful 
study of the lung conditions which occur after operations and 
after anaesthetics. We cordially endors^ his plea that 
physicians should be afforded an earlier opportunity of 
observing these cases by their surgical colleagues than is the 
case at present. ’ -_ 

THE DRYISEPTEMBER. 

Sevbral of the Septembers of recent years have^brought 
weather differing very considerably from the average. Some 
have been abnormally hot, and some exceptionally bright, but 
the month which has just elapsed has been chiefly remarkable 
for its dryness. The only thing worthy of note’in its tempera¬ 
ture was the absence of heat during the afternoons, when it 
was rare for the thermometer to rise to the ordinary figure for 
the time of year. As regards sunshine we have had many 
splendid days, and in a few scattered localities the total 
number of hours exceeded the average, but generally there 
was a deficit, amounting at some of the observing stations to 
about an hour per day. The records of the \ Meteorological 
Office prove that it is extremely seldom that a month gives 
less rain than the average over the whole of the kingdom, 
but during last month there was not only a great 
deficit throughout the entire country but the number of 
days on which rain was experienced was also very small. 
In England generally there was no single fall measuring 
as much as a tenth of an inch except in the eastern and 
south-eastern counties and in one or two districts in the 
midlands about the middle of the month. The driest regions 
were the southern and south-western counties of England and 
some parts of Wales. At Bournemouth and Bath the 
respective totals were 0 11 inch and 0T5 inch, and 28 days 
were quite rainless. At Weymouth there was only 0T5 inch, 
falling on three days, and at Pembroke OTl inch, falling on 
seven days. Other notable illustrations of the unusual lack 
of rain were afforded by Manchester, where rain fell on only 
four days and yielded no more than 0T8 inch, and at Buxton, 
where the aggregate was 0*24 inch against an average of 
3*17 inches. In London the 0*55 inch was, with a single 
exception, the lowest September total recorded since the 
observations began in 1871. The exception occurred in 1898, 
when the month gave no more than 0* 31 inch. September 
of 1907 was, however, very nearly as dry as last month, the 
fall being 0* 58 inch divided between eight days. 

THE SCOPE OF A PHARMACOPCEIA. 

In the Bulletin of the Amerioan Pharmaoeutical Ageooiation 
for September Dr. S. Solis Cohen contributes a thoughtful 
article on the scope of a pharmacopoeia. The modem school 
of pharmacologists advocates the exclusion of a large number 
of drugs the value of which has not been demonstrated by 
laboratory experiments. But Dr. Cohen points out that the 
pharmacopoeia is not a work on therapeutics, and the 
description of a drug in its j)ages should not be taken as 
evidence that the therapeutic value of the drug has been 
definitely established. A drug should not be condemned 
because certain workers are unable to obtain satisfactory 
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resalto from its use. Dr. Cohen mentions cactus grandlfloms 
■as an instance of a drug which has been pronounced to be 
pharmacologically inert by some writers as the result of experi¬ 
mental tests, while, on the other hand, another good authority 
maintains that it possesses high clinical value when care¬ 
fully prepared and properly used in suitable cases. In 
deciding on the inclusion of a new drug or the exclusion 
of an old one a general consensus of opinion among prac¬ 
tising physicians must be the criterion. It has been urged 
that when a drug is fairly well represented by an active con¬ 
stituent the latter should be retained to the exclusion of the 
cmde drug and its galenical preparations. Complaint has 
-also been made against the inclusion of too many remedies 
of one therapeutic class. Dr. Cohen holds the opinion 
that it would be unsafe for physicians to limit their official 
armamentarium. Thus, strophanthus and adonis should find 
a place equally with digitalis ; opium, morphine, and codeine 
should all be officially recognise'^, and the useful salts of 
cinchona side by side with the drug itself. There are cases 
in which continued medication is necessary for a long period 
when it is desirable to vary that medication. In order to be 
<rf use to the whole profession it is permissible and even 
•necessary to include in a pharmacopcDia many drugs of 
ehnilar action and many preparations of one drug. Active 
.principles should not displace crude drugs and their galenical 
preparations, unless physicians in general agree that the active 
principle is the only necessary or desirable preparation. 


Mr. Charters J. Symonds will deliver the opening address 
on “ The Treatment of Chronic Abscess of Bone by Means of 
Metal Drains,’" illustrated by patients, preparations, and 
radiograms, at the Medical Society of London, on Monday, 
Oct. 10th, at 8 P.M. A discussion, to be opened by Sir 
W. Watson Cheyne and Mr. A. E. Barker, will follow. 


The first Hunterian Society’s lecture will be delivered at 
the London Institution, Finsbury Circus, E.C., on Wednesday, 
Oct. 12tb, at 8.30 p.m., by Dr. H. D. Rolleston, on “ Aoute 
Arthritis of Doubtful Origin." 


The UarveiaB Oration will be delivered by Dr. H. B. 
Donkin at the Royal College of Physicians of London, at 
4 o’clock precisely, on Tuesday, Oct. 18th. 


The annual dinner of the London School of Tropical 
Medicine will be held on Friday, Oct. 14th, at the Hotel 
Savoy, under the presidency of Mr. James Cantlie. 


PRE.SENTATIONS TO MedICAL MeN. — On 
Sept. 26th Mr. J. 11. Marsh, medical officer of health of 
Macclesfield, was the recipient of a silver-mounted walking 
stick and leather letter case from the children of Prestbury, 
Lancashire. A .short time ago a .severe epidemic of scarlet 
fever pjtssed through Prestbury, and under an arrangement 
between the rural sanitary authorities of Prestbury and the 
Macclesfield corporation the cases were removed for treat¬ 
ment to the borough isolation hospital at Macclesfield. So 
impres.sed were the children with the kind treatment which 
they received at the hospital under the direction of Mr. 
Marsh that on their return home they decided to show their 
love for their medical attendant by making him a presenta* 
tion. To Mrs. Marsh they gave a handl)ag and a basket of 
flowers. —Dr. J. K. Kaye, county medical officer of health 
for ^the West Riding of Yorks, and honorary secretary and 
isurer for the past 17 years of the Yorkshire branch of the 
booiety of Medical Officers of Health, was on 
■ V ^ silver epergne for fruits and 

■ in presentation, 

by Dr. J. 8. wedding of Dr. Kaye, 

CU»ed*) at the County Hall, 
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A NOTE by the Berlin oorreapondent of The LazToict lut 
Joly^ gave an aocount of the historic meeting of the Berlin 
Medical Society on June 22nd, when Dr. Wechselmann and 
the others announced the wonderful re.sults they had been 
obtaining with Ehrlich’s “ Hata preparation *’ in the treat¬ 
ment of syphilis. Being a naval surgeon I was deeply 
interested, and as I could get to Germany, and was, by tfae 
kindness of the Editor of The Lanc£t, provided with an 
introduction to Dr. WcchselmanD, I went to see him. He is 
the head of the division for skin diseases (which includes 
venereal disea.ses) In the great (3000 beds) Rudolph Virchow 
Hospital in Berlin. Jnf/v he has long been known 

for research work done on the protesoa. Befom detailing 
what I managed to pick up about the astonishing effectiveness 
of this medicine, I think it will be well for the benefit of 
other general practitioners like myself, who learnt their patho¬ 
logy a good while ago and do not know how the Hata-prepara¬ 
tion was discovered nor how it acts, to briefly abstract a paper 
OD this subject by Professor Ehrlich. He gave me. a ot^y 
when 1 was in Frankfort, and 1 hope he will forgive the use 
to which I put it. It is termed “The Chemotherapy of 
Infectious Diseases," and was read, I suppose, about August, 
1909.^ 

Pfffeuer BhrHeh on the Exact Treatment of TnfeeitUmt 
IH$ea4e$. 

* * There are two wayu of treating disease, one by nmnimlBtag 
the patient, immnno-therapy, the other by curing with drugs, 
chemotherapy. These methods are at certain important 
points the same ; thus the production of antibodies is of the 
greatest value in each system ; still, their differences are 
more important. Immuno-therapy concerns itself only 
with the antibodies, which owe their strongly marked 
specificity to their individual origins. These antibodies 
direct themselves exclusively against the bacteria and their 
poisons, to the protoplasm of the patient they do no harm ; 
that is why immuno-therapy is the ideal, the perfect 
treatment. Without damage to the body it attacks Um 
parasites only. Every sensible man will try to secora 
for his patient an immunity, active or passive, if 
immunity be attainable. But in the class of diseases 
caused by protozoa, malaria, tick fever, and the others, 
the desired production of antibodies does not *(03ur. Their 
clinical coarse shows that this curative reaction of ttie 
organism is hindered by the nature of the parasites them¬ 
selves, so we have to go on kilUng them with chemical sn^b- 
stances, just as we have been doing in the past with quinine, 
mercury, iodides, and atoyxl. All such chemical substances 
are poisons ; unlike the antibodies, they attack also the 
patient’s organs and tissues and may do him harm even hi 
the doses required to produce their therapeutic effect. 
Such considerations urged me to make the tbocongb 
systematic examination of this department of therapentics 
to which in the last few years I have devoted myself. 

In ordinary chemistry the first principle is, Corpora non 
agunt nisi soluta; on the contrary, in chemotherapy, the 
first principle is, Corpora non agunt nisi fixata. That is to 
say, that unless a drug can combine with the bacteria it 
cannot kill them ; such drugs are called parasitotropio, they 
attack the parasites. But being poisonous, they also attack 
the organs of the body, and so are termed organotropic 
The practical utility of the drug depends on the relation 
which those activities bear to one another. The organo¬ 
tropic effect shonld be low, the parasitotropic high, if the 
drug is to be of any use to us. 

The next thing was to find out how the drugs became fixed 
to the cells, and the most significant ideas came from the 
study of drug-resisting strains of trypanosomata. Thousands 
of drugs had been tried against trypanosomes, and those that 
had curative results fell into three gronps :—1. Arsenic 
group, arsenions acid, then atoxyl, and later the other sub¬ 
stitution products of arsenobensol—viz., arsacetin, and arseno- 
phcnylgljcol. 2. Azo-stains, trypan red, blue, and violel. 
3. lla.sic stains, parafuchsin, methyl violet, pyronin. 


1 Tuk Lancet, July 9th, 1910, p. 136. 

»Chemotherapio von InfektkmskfanktMlten v. .Pitiftiiei Bhrildiu 
ZoltscbrlXt fur Aertzllche Fortbildung, Ho. 23,1909. Jena, Flaober. 
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Strains of trypanosomes can be gtomm to resist either of 
these groups* When I examined this more exactly (and it 
was convenient to work with a strain resistant to atoxyl and 
arsacetin) I began to see there mnet be some special 
arrangements with adinity for particnlar chemical groups 
to fix them to the cell. These special arrangements, these 
bonds, I name chemoceptors. The chemoceptors of the 
parasite which fix arsenic, and whicii I call arsenoceptors, 
unite trivalent arsenic (arsenic as in arsenious acid) to the 
cell. They do not disappear from an arsenic resisting strain, 
but only l>eoome chemically altered so as to have less affinity 
for arsenic. And now the arsenic must be present in rela¬ 
tively considerable excess before it can unite with the 
parasites in such quantity as ultimately to destroy them. 
Under the microscope these drags are seen to affect the 
parasites* causing paralyses, slower movements, or swelling, 
and in testing the drugs we have to employ them in very 
VWOU8 concentrations, and we most also try them oa 
infected animals. In the laboratory examination of each 
drug there are four possible events. 

1. No effect in vitro^ none in vivo. Then neither the 
parasite nor the body has chemeeeptors with affinity for 
this- drug, which is therefore neither parasitotropic nor 
organotropic. 

2. Marked effect in tfitro, none or little in vivo. (This is 
the action of sublimate on anthrax.) Methylene blue 
1 /6,000,000 is effective against the spirillum of relapsing 
fever in vitro ; used 500 times as strong it produces no effect 
in wpo (Hata). This substance is markedly parasitotropic, 
but its organotropy [its affinity for the body cells] is so 
marked that in vivo none gets away to attack the parasites. 

3. This is called the indirect effect. Nothing in vitro, good 
effect in viva, (a) The drug inactive outside is within the 
body changed into a very active substance. Thus atoxyl, 
oontainiog five-valent arsenic as arsenic acid, is in the body 
reduced to para-amido-phenylarsenious acid, trivalent, and 
that is readily fixed by the arsenoceptors. (b) The drug may 
have no evident effect on the life of the parasite, but may 
quite prevent its reproduction by some action on its 
chromatic substance. This race*sterilisation is of the utmost 
importance when it is with short-lived organifims like 
trypanosomes we are dealing. 

4. Marked effect in vUro^ even greater in vit'o. Those 
parasites killed early, just after the injection, when dead 
awake an active formation of antibodies, which assist the 
action of the drug. 

Four kinds of ^eot are also to be ZK>ted in the therapeutic 
results produced by these drugs on infected animals :— 

1. No influence—no parantotropy or organotropy markedly 
in excess. 

2. Exacerbation of the disease. The substance is very 
IHtle parasitotropic ; indeed, as is usual in small doses, it 
etimnlates the parasites. This occurs with methylene blue, 
not with arsenic. This result is often met by people working 
ab cancer growth. It is called a contrary effect or Hata-s 
pbenomenoD. 

3. Tberapia sterilisaae conveigens. This is a very common 
effect, that at which we aim. The parasites gradually 
decrease in geometrical progression. 

4. Tkerapia sterilisans divergens (Browning’sphenomenon). 
The parasites first increase before finally they disappear. 

Now we return to our pharmacology and to the arsenic- 
resistiog strains of trypanosomes. A race of trypanosomes 
resistant to atoxyl was nob affected by the ordinary arseno- 
benzol derivatives, but we found arseno-pbenylglycin which 
overcame their resistance, and in time we immunised them 
against this too. We had now two strains immune to arsenic, 
bat each proved still susceptible to arsenobenzol derivatives, 
provided these bad acetic acid in their molecules. So, 
besides their arsenoceptors, trypanosomes had aceticoceptors, 

whose help they could be fixed to more arsenic and so 
destroyed. The drug was then attached to the trypanosome, 
not by one, but by several of its receptors (like a butterfly to 
a setting board' by papers), and so I learned there were 
primary and secondary baptophores. The aceticoceptor is 
the primary haptophore which fixes the arsenic to the cell. 
If, then, we wish to use the arsenic group against a class of 
paxasites by the methods of chemotherapy we can only 
snooeed if we find the special suitable attachment, associate 
therewith the effective chemical group, and in this way make 
tboapee^oattaohmeDt posnblai 

For trypanosomata this is SM^hieved througii the aceltoo* 
•eptom, the iodide of arsenobeneol which Bettheim 


prepared has no effect on trypanosomes in mice, but, as Rohl 
and Hata have shown, it kills spirilla, in mice. Iodising the 
arsenobenzol nucleus hsia so reduced its power of fixing itself 
to trypanosomes that it reaches them in too small quantity 
to be deadly. But as for spirilla, the iodine enables the 
arsenobenzol to attach itself to them doubly, with increased 
effect. And so anyone who busies himself with chemo¬ 
therapy must endeavour to find a chemoceptor which aball 
enable him to force bis drug on the parasite concerned. 

These advances should lead to great results. Already 
Hata, Kitasato’s sterling pupil, lias succeeded after long 
endeavour in finding amongst a great number of substanoea 
two preparations of Dr. Bertheim, No. 599 and No. 606, 
which are specially fatal to spirilla, and has cured mice of 
relapsing fever, and fowls of fowl-spirillosis. Rabbit syphilis 
also gives encouraging results. A large chanore full of 
spirilla yielded cone the day after injection of the animal, 
and in two or three weeks was well, only a slight scar 
remaining. 

So far I have dealt only with the first stage of the reseaiob, 
which decides whether a substance has therapeutic value and 
how it may be safely administereil. Next, with great expense 
of time and material, from amongst all these we must 
choose the best. We may not be able to use a drug though 
it can cure ; it may be too dangerous. The efficient dose 
maybe S/lOths or 9/lOths of the poisonous dose; l/4tb is 
as near as we dare go. [The fraction for “606” in rabbit 
syphilis is l/7th to 1/lOth. In man about l/12th.—Trans.] 

I have now completed my account of the labours of the 
school of chemical therapy. We bad set ourselves exclusively 
to devise substances which we have sifted through innumer¬ 
able experiments on animals. People feared we would 
flood the world with new remedies, but, after all, we have 
only recona mended four—arsacetin, arsenophenylglycin, 
tryparosan, and the new “ 606,” which Hata investigated. 

Now that the work of the laboratory students is ended, a 
new and at least as difficult a study begins—the introduction 
of the new remedy into medical practice. Our first difficulty 
is that in man we cannot directly determine the maximum 
dose, but only learn it by slow and patient observation. 
Then men have idiosyncrasies towards about half tho drugs 
we already know. From these animals are free. In relation 
to these strange and powerful drugs these susceptibilities of 
men may well be heightened. So the new drugs must only 
at first be used in well-managed hospitals and under the most 
patient, thorough, and continuous observation: with the 
person kept in bod, and all his organs and systems carefully 
examined. We must exclude all doubtful cases, people of 
extreme age, people with advanced disease, pot-sitive or 
doubtful history of previous arsenical treatment, special 
susceptibility to arseoio (which should be tested), retinal 
changes, and so on. Only after a great number of cases 
have be^ so scrutinised and refwrtcd on can the remedy be 
put at the disposal of the profession.” 

Clinical Employment of the Remedy. 

The drug was first tested on man at Uchtspringe, under the 
direction of Dr. Alt, by two of his assistants, who in October 
or November, 1909, had 01 gramme (1^ grains) injected into 
themselves. The drug has been used continually ever since 
in increasing quantity and without disaster. This is largely 
due to Professor Ehrlich’s preliminary work. Dr. Alt said 
in Berlin, on June 22ad, that the foundation work done by 
Ehrlich went so deep down there was nothing more required 
but care and to transfer to man with forethought what was 
known of its effects on animals. I could not hear in 
Germany of any disappointments. I was told in England—the 
story came from Aix—that the new preparation was so dan¬ 
gerous that its use had been forbidden in Germany. This was 
quite untrue, there never was such an order ; there never was 
need for such an order. Every case is most exhaustively ex¬ 
amined before treatment, special attention being given to the 
conditions of heart, urine, and retinae. Retinitis and albu¬ 
minuria are not absolute contra-indications. That depends 
on etiology. “606’’has cured them when due to syphilis. 
The blood must be examined by the Wassermann reaction so 
that recovery may be ganged.® Every precaution is taken that 
no unwished result may occur, or that, occurring, it may give 
guidance so we may prevent it in future. Unwished results 
have, iu fact, not occurred, so careful and complete were 
the rules Professor Ehrlich drew up fof the first transfr' 


s The praotitiooer may do the Waaaermaim reaction wit: 
Dongem^ bedside appenwot (MeTok). 
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to men of the experience gained by experiments with 
**606” on many kinds of animals. Besides, he trusted 
the remedy at first only to most expert and loyal phy- 
sioians. It is urged that some new-born children suc¬ 
cumbed after treatment. True, but their death is not the 
important thing to remember. Bight newborn children were 
in the hospital (Wechselmaun), all obviously dying from 
pemphigus neonatorum. Three were treated by the old 
methods and all died, as had been forecast. With great 
anxiety, for the drug was new, the other five were injected. 
Of them, three indeed did die, but the astonishing, out¬ 
standing, illuminating fact is that the other two of these 
doomed infants, injected with the new remedy, contrary to 
any possible chance there would have been for them three 
months before, did recover. 

As I saw the injection done it was prepared a little differ¬ 
ently from that so well described by Mr. J. B. R. MoDonagh.* 
But the technique varies between Frankfort and Berlin. I 
saw it done thus. In the first place everything is sterilised. 
The pale yellow *‘606” is shaken out of its glass capsule 
into a sterilised agate mortar and there rubbed up with some 
10 to 15 minims of a 15 per cent, solution of caustic soda 
till it is all dissolved ; a drop of phenolphthalein indicator is 
added, and next glacial acetic acid to neutralisation. This 
brings down a bright yellow fine precipitate, and all the 
contents of the mortar are washed into a test-tube which is 
centrifuged, the supernatant liquid is poured off, the pre¬ 
cipitate mixed with 5 c.c. (5^-) normal saline 

solution and injected in suspension with a sterile syringe. 
The needle must have a large bore and must be parti¬ 
cularly carefully wiped clean with sterile muslin before 
being used, to diminish the risk of skin necrosis. Women 
get 0*5 gramme or less, men 0*6 gramme or more. 
Women are now injected usually under the right mamma; 
men about the scapular angle. I should think the anterior 
injection more comfortable, as the patient does not want 
to lie on the place. The skin, olean already, is painted just 
before the injection with, 1 suppose from the colour, liquor 
iodi fortis half strength. The injection is subcutaneous, 
but intravenous injection is being considered more effective. 
The whole dose is able to attack the spirilla at once without 
the delay of waiting for absorption. The great fear is that 
the spirilla may, if slowly attacked, develop immunity. Hata 
found in rabbits that a fourth injection produced no addi¬ 
tional effect. Further, intravenous injection causes no pain. 
The subcutaneous injection causes no trouble worth mention¬ 
ing at the time ; a few hours later pain and swelling begin, 
and quite often there may be an unimportant rise of 
temperature of 2° F. for a couple of days. Sometimes 
there is a necrosis, but that is rare. It is unimportant; I 
saw the positions of many injections with only two necroses, 
never an ulcer. The tendency is to increase the dose. If it 
be too small the Jarisch-Herxheimer reaction is noted—i.e., 
the exanthem deepens or brightens in colour before it dis¬ 
appears. If the roseola develops in two or three days that 
matters not, but if it appears a fortnight after injection the 
dose must be repeated. It is difficult for me, who was merely 
“walking the hospitals,” to report on cases ; besides, so many 
have been completely published it is almost unnecessary. 

Gase shown. “This man had a chancre here, two days 
ago he was injected. You see the chancre has healed.” 
When a chancre occurs on the skin, if possible I, in my 
practice, always excise it, and, with luck, it heals by first 
intention. This saves the patient and his attendants trouble 
and time ; but here is the sore healed, the glands are reduced 
and no roseola will follow, all by an injection of 9 grains of 
“ 606,” a vastly superior therapeusis. 

I saw an infant about August 23rd that to my inexperienced 
eye appeared ordinarily healthy. It had been dying a month 
before from congenital syphilis. July 20th, 0 02 gramme 
was injected. July 21st, Wassermann positive. August 3rd, 
repeated 0*02 gramme. August 18bh, Wassermann negative. 
This treatment has only been in use ten months, but 
relapses do not seem to occur. We hope it kills all the 
spirilla, but malarial parasites do seem sometimes to hide in 
the spleen and escape quinine. It may be so here, we cannot 
know yet. 


A woman was injected during pregnancy and her 
syphilitic infection. Perhaps we shi 
.na^iaKo A years’ quarantine 1 

walked in. - This man wl, .lying last 

* Tuk Lanokt, Sept. 3 rd, 1910 , p. 711. 


with ulcers of tonsils, uvula, and legs. He was injected and 
began at once to recover.” Probably he got too small a doee as 
he was so weak, for he had been injected since, in June and 
August. He lost nearly all the soft palate, but every¬ 
thing was healed up and be very grateful. So was a woman 
who appeared another day, having been injected five weeks 
before. Dr. Wechselmann demonstrated her chest now free 
of rash, though then quite covered. ** Yes,” she burst in, 
** blue-red spots all over it.” She was delightedly grateful 
to her healer. Another case bad beside him a painted 
model of his lesion as it was before his injection ten days 
ago. There was an ulcer on the palm of the left hand of 
the size of a crown-piece at the base of the second and third 
fingers, going deep at the edges. Now all was smooth and 
on one level, the scar being much the same oolonr it had 
been on the cast. Three days later 1 saw him again. The 
colour of the soar had faded ; it was now shading off into the 
surrounding epidermis. A remarkable recovery in a fortnight. 

A very bad lupus case was shown, injected four days pre¬ 
viously ; the crusts had now all fallen off without other treat¬ 
ment, and this in four days I Ulcers, too, due to breaking- 
down of gummata were • unusually clean and flat. Their 
repair is said to be accelerated astonishingly. Local treat¬ 
ment consisted only of acetate of alnmina compresses. 

Staff-Surgeon Dr. Gennerich of the German Navy showed 
me two interesting recoveries from paralysis in his wards in the 
Naval Hospital at Kiel. One man with complete pa ralysis of the 
left side of the head and right side of the body, from gumma 
in the brain, injected yesterday could to-day move his leg and 
foot and also slightly his hand and fingers. Staff-Surgeon 
Gennerich had treated 30 cases, all with satisfactory results 
and with no undesirable complications. He finds larger doses 
up to 0*7 and 0*75 gramme suitable for young healthy men 
(Professor Bhrlich subsequently approved this). He also took 
the greatest trouble in the kindest way to make me 
thoroughly understand the principles and practice of **606” 
administration, for which I am very grateful.^ 

In Professor Ehrlich’s waiting-room at Frankfort I found a 
dozen other doctors from Brazil, Holland, Belgium, and else¬ 
where. (In Dr. Wechselmann’s clinique I had met others from 
Russia, Austria, and Hungary.) Professor Ehrlich’s janitor 
told me that they had been besieged by people wanting the new 
remedy. 1 only noted one English name in the visitors’ 
book, that of an Oxford professor. Some were much \exed 
when they found that there was none of the preparation to be 
had at the moment. I was the last to see the Professor, and 
only after an hour’s wait. What a tax on his time 1 He 
allowed that the discovery of the new remedy was a direct out¬ 
come of the side-chain theory of immunity ; confirmed what 
Dr. Gennerich had told me, that the amido group in the 
“606” molecule took, iu curing, the place of complement, 
which was interesting; recommended intravenous injection; 
kindly gave me copies of some valuable papers by Hata and 
himself; and said that supplies at present were scanty, but 
it was hoped that by November the Hochst Farbwerke would 
be able to supply the popular demand for the Hata 
preparation. I then bowed myself out. 

I see that it has been used in the Hamburg Tropical 
Disease School in the treatment of that other obstinate 
protozoal infection mal&rial fever from Mamory, in Sonth 
America, by Dr. Nocht and Dr. Werner.® To each of five 
cases they gave 4^ grains, a very small dose. One case app)eared 
to be cured ; in three cases the parasites and fever disappeared 
for the time, but returned ; while in the fifth case the number 
of the parasites only decreased. A speaker at the Berlin 
Medical Society on June 22nd stated that the drug had great 
effect in the healing of wounds. That I have not seen agmn 
stated since. Everyone who has any of the remedy wants it 
for his worst cases of syphilis, especially for those which 
resist mercury and iodides. It is thought too valuable for 
that purpose to be employed out of curiosity for anything 
else yet. 

This seeking information about the new preparation was a 
memorable experience. And again it is a great >' assure to 
me to acknowledge the courtesy, the warmth of the welcome 
one gets from our German colleagues. The origin of Khrlich- 
Hata “606” is a striking story of a research definitely 
planned to find a drug which should kill protozoal parasites 
without injuring their human host. That Ehrlich directed 


9 His paper appeared in Berlkasr Klinische Wochenachrift, Ho. JS, 
Sept. 12th, 1910. 

® Deutsche Meiizlnischo Wocheoschrift, 1910, No. 34. 
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his fellow-workers’ efforts sncoessfolly in this task demands 
praise; that he then got it safely introdnced into clinical 
medicine without disasters arousing suspicion demands our 
g^iitude as well as wonder. 


MEDICINE AND THE LAW. 


Deathi after OperaiUme and the Jurudiotion of the Coroner, 
A QUESTION which may be described as being of some 
antiquity, but one not often discussed, was raised recently at 
an inquest held at the Royal Infirmary. Preston, upon the 
dead body of a man who had died after an operation had 
been performed upon him.^ The evidence of the house sur* 
geon. who had been for three years on the staff of the 
infirmary, was to the effect that the deceased was admitted 
suffering from intestinal obstruction ; that an operation, if 
successfully performed, offered the only means possible by 
which life might be saved ; that one was performed but did 
not save life, the man djihg so soon after the operation that 
in the witness’s opinion the death must be described as 
having been “accelerated” by it. Without the operation the 
man would have only survived for a few hours. Upon the 
replies thus given apparently the question was raised as to 
how far deaths following operations were, or should be, 
reported to the coroner from the infirmary, and the house 
surgeon very reasonably pointed out that if an inquest 
were to be held whenever a patient’s death ensued within 
a few hours of an operation surgeons would naturally be 
deterred sometimes from performing operations which 
might, or might not, save life. The coroner and jury 
unfortunately seem to have resented a statement which for 
some reason they regarded as a threat, and the reason for 
which the coroner professed himself unable to under¬ 
stand. but the house surgeon pointed out the probable ill 
effects of publicity in such a case in causing the public to 
blame the surgeon for his lack of success and to regard 
operations with alarm. The coroner, in spite of this, 
expressed his own opinion that it was compulsory upon him 
to hold inquests upon persons dying in the circumstances 
described, owing to their deaths being “unnatural” within 
the meaning of the Coroners Act, 1887. In this we believe 
him to have been mistaken, and he would hardly have 
expressed such an opinion with confidence if he had con¬ 
sidered some of the recent pronouncements upon a subject 
which, as we have said, is by no means a new one. We may 
point, for example, to the first or general report of the recent 
Departmental Committee upon the law relating to coroners, 
in paragraph 16 of which the question of deaths under anaes¬ 
thetics is dealt with briefly. A recommendation is made 
that in such cases the death should be reported, but the 
ooroner after inquiry should be enabled to dispense with an 
inquest when satisfied that due care and skill have been used. 
The committee does not seem to have thought it necessary to 
refer in its report to cases of death following recovery from 
the anaesthetic but accelerated, or suspected of being 
accelerated, by the operation itself. As to this the com¬ 
mittee had before it the evidence of Mr. J. Brooke Little, a 
barrister of 30 years' standing, and a high authority upon 
tbe subject of coroners’ law, upon which he was called to 
speak as am expert. He had it put to him definitely by Sir 
Horatio Shephard that under the words of the Coroners Act, 
1887, a ii-an who dies under an operation dies a violent 
death. The Act, as all will remember, refers to “either a 
violent or an unnatural death,” but the word violent 
sufficiently brought the section to. the mind of Mr. Brooke 
Little, who made no suggestion whatever that there was a 
legal obligation to inform the coroner on such occasions. 
His answer was, “1 do not think that comes within the 
meaning of a violent death. The usual death certificate of a 
doctor is 'death from shock.’ 1 think that is the general 
formula when an operation is being done and the patient 
dies,” and he added as an example when asked whether it 
was not the unnatural form of stimulus which produced the 
shock, “ You give the symptom, appendicitis, and the 
immediate cause of death you give as syncope from shock or 
heart failure, so that it would not be a violent death.” 
The question relating to deaths under anmi^thetics, as distinct 
from those accelerated by the operation, frequently recurred 
the evidence of other witnesses before tbe committee, and 


we may refer to the opinion expressed by one of these, Mr. 
R. Henslowe Wellington, who spoke of the undesirable 
tendency of reports of inquests to cause alarm in the minds of 
the public as a reason for not holding them when patients die 
under an anaesthetic. This gentleman, whose experience as a 
coroner and writer upon coroners’ law is considerable, had 
no such confidence as that of his colleague at Preston, even 
where deaths under anaesthetics were concerned. He gave it 
as his opinion that the law required an inquest, but he said 
that there was a difference of opinion among coroners on the 
subject, some holding inquests whenever such deaths were 
reported to them, and others not doing so if satisfied by 
inqniry that all care had been exercised. We have, however, 
cited enough authority to show that the coroner at Preston is 
almost certainly wrong in an interpretation of the law which 
differs from that of the great majority of his colleagues. The 
matter would have been settled long ago if coroners were 
liable to have their decisions on points of law submitted to 
the consideration of tbe High Oourt, and it might have 
desirable results if this were in some way to be provided for 
by statute. As it is, we do not understand that the Bill for 
amending the law relating to coroners introduced by Sir 
William Collins in the House of Commons touches tbe topic 
which we have discussed above. Clause 9 is designed to 
enable a coroner to dispense with an inquest if, after the 
inquiry for which the Bill affords facilities, “be is satisfied 
that the deceased died a natural death,” but this would not 
affect the decision of a coroner who considered that all deaths 
accelerated by surgical operations were unnatural. 

Another Fatal Cate of “ Christian /Science Healing,” 

At Urmston, near Manchester, recently an inquest was held 
upon the body of Walter Statham, a cashier, 53 years of 
age, who in May of the present year had been attended by 
a medical practitioner owing to tbe condition of one of his 
legs, and at that time had been willing to seek the advice of 
a surgeon. The surgeon in consultation, with the assent of 
Mr. Statham’s medical adviser, had recommended amputa¬ 
tion as necessary, but to this the patient refused to submit 
and subsequently discontinued all treatment and had 
recourse to “ Christian Science” until his death, which took 
place on Sept. 25th. A “ healer,” William Pitfield by name, 
nndertook the case for a consideration of 10s. per week for 
three visits, at which he offered prayers, accompanied by 
readings from “ Christian Science ” text-books and from the 
Bible. This gentleman declined at the inquest to admit that 
his “treatment” had been a failure, and was told by the 
foreman of the jury that he had juggled away the man’s life. 
The coroner, however, pointed out that although if the 
deceased had been a child a verdict of manslaughter might 
have been returned against someone, as be was of full age he 
must be held to have been responsible for his own actions, 
and a verdict of “Death from septic poisoning ” was 
returned. 

The Case of an Unregistered Womaii, Practising om a Midwife 
at Leeds. 

Three cases at Leeds, heard in the courts upon two con¬ 
secutive days, recently called attention to the practice as a 
midwife of a woman named Johnson described as the wife 
of a miner. An inquest was held on Sept. 22nd on the 
groutjd that a child had been buried upon a medical 
certificate that it was still-born, whereas in fact it had 
been born alive and had died about three hours after¬ 
wards. Johnson had apparently attended the mother when 
she was confined, and had recommended the father to send 
for a medical practitioner as the child was “right bad.” A 
medical student at the Leeds Infirmary proceeded to the 
house on the summons being received at the in.firmary, but 
the child died a few minutes after his arrival in spite of his 
efforts to restore respiration. The resident obstetric oflicer 
at the infirmary, who was informed by the student that the 
child bad given two gasps after his arrival, and that bis 
attempt to induce artificial respiration had failed, after 
inspecting the body gave the certificate upon which the 
child was buried, and which stated that it was not 
born alive. This, he stated in evidence, was because 
it was prematurely bom and could not have lived. In 
this case the jury returned a verdict of “ Death from 
natural causes,” and the coroner referred to the possibility 
of further inquiry being made with which the jury was n^ 
concerned. In that event, no doubt, an explanaUon of t 
giving of a certificate in the circumstances described or - 


^ Ths Lajiost, Oct. 1st, 1910, p. 1046. 
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facts not explained at the inquest would be forthcoming. On 
the day following the inquest referred to a woman, the 
daughter of Mrs. Johnson, was summoned for registering the 
birth of her child as having taken place at an address where, 
in faot, it had not been bom. The explanation given by the 
defendant was that the wrong address had been registered 
because she did not want to have the child vaccinated, but it 
was pointed out on behalf of the prosecution that she 
was delivered at the house of her mother, Mrs. Johnson, 
and that probably she gave the wrong address in order 
to avoid calling attention to the illegal practice of 
this person as a midwife. She was fined £1, to be paid in 
weekly instalments of 2s. 6d. In the third case referred to 
Mrs. Johnson was herself the defendant, and was convicted 
of habitually practising as a midwife for gain. It was stated 
UMt she bad practised before the passing of the Mid wives 
Act but had not been able to obtain registration under it, and 
that since April 1st of the present year, when all praotice by 
unregistered women became illegal, she had continued to 
attend confinements. That she had done this on two occa¬ 
sions was proved, her defence being that she acted as a 
midwife without charge and was paid for nursing only. A 
fine of £5 was imposed, but the order was made that it was 
not to be enforced if the defendant desisted from infringing 
Ute law. 


booking Back. 
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WESTMINSTER HOSPITAL. 


THE FIRST LIGATION OF THE CAROTID ARTERY EVER 
PERFORMED IN THIS COUNTRY. 


July 14, 1832. Mr. Lynn attended with his usual 
punctuality, but there were no operations to perform, and 
he made a few conversational observations on the excision 
of tumours. ** Forty years ago I was in the habit of 
frequently cutting out tumours, especially on the side of the 
face and neck, and the results were generally fortunate. 1 
have often had some nice and difficult dissection on these 
occasions, and have had as many as four nerves at a time 
supported on the back of the fingers of my operating hand. 
My good fortune excited the emulation of my colleague 
Mr. Morell, who was a *good creature,* but not the most 
brilliant of surgeons; and he said to me one day, * Lynn, 
you are always cutting out tumours, why can’t I do the 
same ?’ Quoth I, * There is no reason in the world why you 
shouldn't.* ‘ Well then,’ he said, * I have an elderly woman 
who has diseased parotid gland, and I shall cut it out. * I 
replied, * that I bad never done that, and I did not think it 
an eligible case for a commencement especially.’ However, 
he would have his own way, and he set about the operation 
very manfully, and did it very well; but I do not believe he 
actually cut out the entire gland, neither do I think it has 
ever been done completely by any one, before or since that 
time ; and I told Sir Astley Cjoper so, the other night at the 
Oollege, when he was relating some of his cases. Well, to 
return to poor Morell, he cut out either the whole or part of 
the parotid gland, and put ligatures upon several vessels, but 
the ligatures slipped away, and hemorrhage occurred several 
times. As the poor woman was much exhausted by this loss 
of blood, Morell endeavoured to pucker up the wound, and 
involved it in a general ligature, but all his expedients 
proved vain, and the patient continued to lose blood almost 
every day for a fortnight. The fact is, he bad cut off the 
arteries so near their main trunk, that he had left no room 
for a proper ligature. Foiled in all his attempts, Morell at 
last came to me, and asked what he should do. 1 answered, 
that the woman had lost so much blood, and was so much 
reduced in consequence, that it was doubtful if anything 
could save her. 
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bifurcation by the side of the larynx, and found no difficulty 
in penetrating through the skin, platysma myoides, fascia,^ 
and sheath, and in ultimately tying the vessel with a single 
ligature. The hemorrhage instantly ceased, and no unusual 
effect was observed in the patient. She lived a fortnight 
after the operation, and died evidently of the debility induced 
by the hemorrhage and her previous sufferings. The case 
was fatal, but I felt satisfied the principle of the operation 
was established. This I believe to be the first instance of 
ligature of the carotid, and it certainly occurred long 
previous to any case that is recorded." 




ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Belfast.—The following summary gives the vital sta^stiev 
for 1909 : the birth rate 28 • 2 per IWO, the death-rate 18 • 2 per 
1000, the infantile mortality 139 per 1000 births, the zymotio- 
death-rate (seven principal zymotic diseases) 1 * 3 per 1000,^ 
and the phthisis death-rate 2’3 per 1000. There is a. 
redaction of 1*3 per 1000 in the general death-rate, tha 
zymotic death-rate is the lowest on record, and the number 
of cases of infectious diseases notified was 2*5 per 1000, 
while in the preceding year it was 3 * 6, and the average for 
the 10 years 1899-1908 was 8*3 per 1000 of the popula¬ 
tion. There was a reduction in the number of casta 
notified of enteric fever, of simple continued fever, of 
membranous croup, erysipelas, and of diphtheria, and 
a slight increase in the cases of scarlet fever. Th« 
boundaries of registrars’ districts as given are of no use ; 
what is required is a map of Belfast showing them. 
590 fewer births took place in Belfast in 1909 than in 1908. 
The birth-rate in Belfast has been on the decline for several 
years; the rate for the whole city was 28 • 2 per 1000 in 1909, 
as compared with 29-7 in 1908, whilst the average rate for 
the 10 years ended 1908 was 31*1, but the rate for 190^ 
shows the greatest reduction that has yet occurred in any 
given year as compared with the previous one, the rate bein^ 
1*6 less than in the preceding year. The number of deaths* 
from all causes in 1909 was 7028, a decrease of 495 as com¬ 
pared with the previous year, when they numV ered 7523* 
Of the total deaths, 2646 were due to diseases of the 
respiratory organs (including pneumonia and phthisis)— 
that is, 705 pneumouia, 811 pbthisi«, and 1130 diseases 
of the respiratory organs exclusive of phthisis and pneu¬ 
monia. We think this huge group (1130) should be* 
more differentiated. Malignant disease caused 298 deaths 
there were 371 from tuberculous diseases (not phthisis), 
244 from diarrhoea, and 213 from whooping-cough. 
With reference to puerperal fever, 23 cases were notified witl^ 
10 deaths, and of the 23 notified 13 were attended by 
“handy women," and in only four instances medical super¬ 
vision was exercised over them at the outset, and six 
deaths occurred ; while only two deaths occurred out of all 
the cases attended by qualified practitioners. Mr. H. W. Bailie 
says: “It is unfortunate that there are no means of putting 
an end to this unqualified practice, for it is quite reasonable 
to believe that in addition to the deaths which occur ii» 
connexion therewith many accidents must occur which lay 
the foundation of other ills which follow." The number oSf 
deaths from whooping-cough (213) were 76 in excess of th«r 
previous year, and the average for the preceding five years' 
was 168 deaths per year. It is surely time such a death- 
causing malady was made notifiable. 811 deaths arose* 
from pulmonary tuberculosis, that is, 1 in every 476 of the^ 
population died from this disease in Belfast in 1909, while 
in 1908 it was 1 in every 432. The rate from this 
malady was 2*1 per 1000, while it was 2 *3 per 1000 in 1906. 
The average annual rate of mortality for the ten yeairst 
1899-1908 from pulmonary tuberculosis was 2-!9 per lOOO of 
the population. During the first six years of this decade no 
decrease occurred, but during the four years 1905-1908 them 
was a decrecise of 0*4 in 1905 and 0*2 in each of the follosr^ 
ing three years, and the year under consideration also shovre 
a decrease of 0*2 per 1000 of the population. It is sasttst- 
factory to note a decrease in the death-rate from pulmomsry 
tuberculosis, but the rate for 1909(srhich is 2*1 per lOOO) 
Belfast is far too high when compared with similar 
Bn^lsh and Sootoh towns. Daring the year 1909 Idt# 
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children died under one year, giving an infantile mortality of 
139 per 1000, as compared with 147 in 1908. Among the 76 
great towns of England and Wales there are only 10 with a 
Wgber infantile mortality than Belfast. Mr. Bailie attributes 
the greatest barrier to improvement to carelessness and neglect 
on the part of a certain class of mothers. It is satisfactory to 
find out that there has been a great increase in the number of 
bacteriological examinations during 1909. Reference has 
already been made in our columns to the part of the report 
dealing with alleged “sweating” in the linen industry. It 
is most satisfactory to find that the report shows in every 
respect a great improvement in admittedly had conditions, 
and indicates that an attempt is now really being made to 
deal effectively with the public health of the city of Belfast. 


VITAL STATISTICS. 


HSALTH OF BNOLISH TOWNS. 

Ik 77 bf the largest English towns 7733 births and 4338 
deaths were registered during the week ending Oct Ist. 
The annual rate of mortality in these towns, which had 
been equal to 11*7, 12-6, and 13 0 per 1000 in the three 
preceding weeks, further rose last week to 13*4. During the 
13 weeks of last quarter the death-rate in these towns 
averaged 11-8, corresponding with the rate that prevailed 
in the 78 largest towns in the same period of last year. 
In London the death-rate during last quarter, calculated 
on the probably over-estimated population, did not exceed 
11*0 per 1000. The lowest reported annual death-rates 
in these 77 towns last week were 5 3 in Hornsey, 5 5 
In King’s Norton, 5*8 in Handsworth, and 6 3 in Boume- 
month; the rates in the other towns ranged upwards 
to 20-4 in Dewsbury, 20*5 in Wigan and in Middles¬ 
brough, 20-7 in Rochdale, and 21-6 in Newport (Mon.). 
In London the reported death-rate last week did not 
oxceed 13*0 per 1000. The 4338 deaths registered in the 77 
towns last week showed a farther increase of 1C4 upon the num¬ 
bers returned in the three preceding weeks, and included 536 
which were referred to the principal epidemic diseases, against 
combers ranging from 720 to 590 in the five previous weeks ; 
of these 536 deaths, 364 resulted from diarrhoea, 43 from 
whooping-cough, 37 from enteric fever, 35 from diphtheria, 
32 from measles, and 25 from scarlet fever, but not one 
from small-pox. The mean annual rate of mortality from 
these diseases in the 77 towns last week was 1*6 per 1000, 
against rates ranging from 2 *2 to 1 • 8 in the five preceding 
weeks. No death from any of these epidemic diseases was 
registered last week in Norwich, Halifax, York, or in seven 
other smaller towns; the annual death-rate.s therefrom 
ranged upwards, however, to 3 8 in St. Helens, 4 0 in 
Wigan, 4*4 in Bury, and 4*5 in Rhondda. The deaths 
attributed to diarrhoea in the 77 towns, which in 
the four preceding weeks had declined from 527 to 400, 
further fell last week to 364; in the several towns, how¬ 
ever, they caused annual rates ranging upwards to 2-9 in 
Plymouth and in Middlesbrough, 3 5 in Bury, and 3*8 in 
Rhondda. The 43 fatal cases of whooping-cough showed a 
farther decline, and were fewer than in any previous week 
of this year ; the highest rate from this disease during last 
week was 1 6 in Rotherham. The deaths referred to enteric 
fever, however, which had been 12, 22, and 25 in the three 
previous weeks, further rose last week to 37, and consider¬ 
ably exceeded the number in any previous week of this year ; 
they included 2 each in Wigan, Grimsby, and Dewsbury. 
The 35 fatal cases of diphtheria also showed a further 
increase upon recent weekly numbers, and included 12 in 
London and its suburban districts, 3 in Liverpool and Bootle, 

3 in Manchester, and 2 in Newcastle-on-Tyne. The 32 
cteaAhs from measles were fewer than in any previous week 
of this year; and the 25 fatal cases of scarlet fever showed 
a decline of 2 from the number in the previous week. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had increased in the six preceding weeks 
from 1423 to 1660, had further risen to 1653 on Saturday 
last; 249 new cases of this disease were admitted 

to these hospitals during the week, against 183, 201, and 
210 in the three preceding weeks. The 1215 deaths from 
all causes in London last week included 178 which were 
Tefbrred to pneumonia and other diseases of the respiratory 
system, showings an increase of 55 upon the number returned 
in the previons week, and exceed!^ by 33 the oorreoied 


average number in the corresponding week of the five 
years 1905-09. The causes of 35, or 0-8 per cent., 
of the deaths registered in the 77 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in London, Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Hull, and in 50 other smaller 
towns; the 35 uncertified causes of death in the 77 towns 
included 6 in Liverpool, 5 in Gkitesbead, 4 in Birmingham, 
and 2 each in Norwich, Stoke-on-Trent, Sheffield, and 
Bootle. 


HBALTH OP SCOTCH TOWS. 

In eight of the principal Scotch towns 763 births and 497 
deaths wme registered during tdie week ending Oct 1st 
The annual rate of mortality in these towns, which 
had been equal to 13 0 and 13-6 per lOCO in the two 
preceding weeks, further rose to 13-7 in the week 
under notice. Daring the 13 weeks of last quarter 
the death-rate in these towns averaged 12 *9 per 
1000, and exceeded by 11 the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 8*4 and 12-9 in Aberdeen and Gla-^gow to 19 3 
in Dundee and 19*6 in Perth. The 497 deaths from all 
canses in the eight towns last week showed a further in¬ 
crease of 3 upon the numbers in recent weeks, and inchided 
83 which were referred to the principal epidemic diseases, 
against 78 and 72 in the two preceding weeks; of these 
83 deaths, 51 resulted from diarrheea, 14 from diphtheria, 

8 from whooping-cough, 5 from measles, and 5 from scarlet 
fever, but not one either from “ fever ” or from smali-pox. 
The mean annual rate of mortality from these epidemic diseases 
in the eight towns last week was equal to 2-3 per 1000, the 
rate from the same diseases in the 77 English towns being 
only 1*6 per 1000. The deaths attributed to diarrhoea in the 
Scotch towns, which had been 45 and 47 in the two previoixs 
weeks, further rose to 51 last week, and included 21 
in Glasgow, 11 in Dundee, and 5 each in Edinbuigfa, 
Paisley, and Leith. The fatal cases of diphtheria, which 
had been 10 in each of the two previous weeks, rose last 
week to 14, of which 5 occurred in Dundee, 4 in Glasgow, 
and 2 in Edinburgh and in Leith. Of the 8 deaths frosi 
whooping-cough, 3 were returned in Glasgow and in Aberdeen. 
The 5 fatal cases of measles included 3 in Edinburgh and 2 
in Glasgow ; and of the 5 from scarlet fever, 3 occurred in 
Glasgow and 2 in Edinburgh. The deaths referred to 
diseases of the respiratory system in the eight towns, wbiofa 
had been 42, 58, and 64 in the three preceding weeks, declined 
again to 61 in the week under notice, and were 5 below the 
number in the corresponding week of last year. The causes 
of 19, or 3' 8 per cent., of the deaths in the eight towns last 
week were not certified or not stated; in the 77 English towns 
the proportion of uncertified causes of death did not exceed 
0 • 8 per cent. _ 

HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 581 births and 393 deaths 
were registered during the week ending Oct. 1st. The 
mean annual rate of mortality in these towns, which had 
been equal to 15 1, 17-0, and 17*5 per 1000 in the three pre¬ 
ceding weeks, farther rose to 17*8 in the week under notice. 
During the 13 weeks of the current quarter the annual 
death-rate in these Iri.sh towns averaged 16*3 per 1000; 
the mean rate during the same period did not exceed 
11-8 in the 77 largest English towns and 12 9 in 
the eight principal Scotch towns. The annual death- ' 
rate during last week was equal to 20-2 in Dublin, 
14 0 in Belfast, 21-2 in Cork, 21-6 in Londonderry, 15*0 
in Limerick, and 13 6 in Waterford ; the mean annual death- 
rate last week in the 16 smallest of these Irish towns was 
equal to 20* 1 p)er 1000. The 393 deaths from all causes 
in the 22 town districts last week showed a further in¬ 
crease of 6 upon the numbers returned in recent weeks, 
and included 58 which were referred to the principal 
epidemic diseases, corresponding with the number in the 
previous week ; these 58 deaths were equal to an annual rate 
of 2 * 6 per 1000, the rate from the same diseases last week 
being 1*6 in the 77 English towns, and 2*3 in the eight 
Sc(^oh towns. The 58 deaths from these epidemic 
diseases in the Irish towns last week included ^ £roaa 
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diarrhoea, 5 from diphtheria, 5 from whoopiog-ooagh, 
3 from measles, and 1 each from scarlet fever and 
enteric fever, bat not one from small-poz. The deaths 
attributed to diarrhoea, which had been 48 and 45 in the 
two previous weeks, further declined to 43 last week, 
and included 27 in Dublin, 7 in Belfast, 6 in Cork, and 
but 3 in the other 18 towns. The 5 fatal cases of diphtheria 
included 3 in Dundalk ; and of the five deaths from whoop¬ 
ing-cough, 3 occurred in Belfast and 2 in Doblin. The 
death referred to enteric fever was returned in Belfast and 
the fatal case of scarlet fever in Dundalk. The deaths 
in the 22 towns last week included 53 which were referred 
to pneumonia and other diseases of the respiratory system, 
ag^nst 47 and 64 in the two preceding weeks. The causes 
of 13, or 3*3 per cent., of the deaths registered last week 
in the Irish towns were not certified ; in the 77 English 
towns the proportion of uncertified deaths last week did not 
exceed 0*8 per cent., while in the bcotch towns it was 
equal to 3*8 per cent. 


THE SERVICES. 


Royal Navy Medical Sbrviob. 

The fofllowing appointments are notified:—Fleet-Surgeons: 
G. Welch to the Pretident^ additional, for special service at 
the Admiralty; and W. W. Pryn to Haslar Hospital, for 
instruction of surgeons on entry. 


Royal Army Medical Corps. 

The King has approved the appointment of Surgeon- 
General J. G. MacNeece to be Principal Medical Officer of 
the Bight (Lucknow) Division. Lieutenant-Colonel (local 
Colonel) H. B. Mathias, D.S O., principal medical officer of 
the Egyptian army, has arrived home on leave from 
Khartoum. Lieutenant-Colonel J. Meek, commanding the 
Station Hospital at Quetta, has been appointed to officiate as 
Principal Medical Officer of the Fourth (Quetta) Division. 
Lieutenant-Colonel J. K. Forrest has been reposted to the 
Irish Command on the expiration of his leave on medical 
certificate. Lieutenant-Colonel J. J. Russell, at present 
stationed at Limerick, has been appointed Staff Officer to 
the Principal Medical Officer of the Southern Command, 
England, with effect from Oct. 13th. Lieutenant-Colonel 
G. Cree, on expiration of his tour of service in India, has 
been detailed as Senior Medical Officer of the transport 
JUwa. Approval has been sanctioned for an exchange on 
the foreign service roster between Major G. T. Hawnsley 
and Major G. B. Carter serving at Dublin. Major G. B. 
Carter has been directed to proceed to India in March next. 
Major F. R. Bushwell embarked for a tour of service in India 
on the transport Donyola from Southampton on Sept. 2l6t. 
Captain L. Bousfield, on return home from Khartoum, has 
been posted to London District, being removed from the 
seconded list. Captain E. V. Aylen has been appointed a 
Specialist in Dermatology and Venereal Diseases to the First 
(Peshawar) Division. Captain A. E. Hamerton, D.S.O., has 
returned home from Uganda, where he was acting as a 
member of the Sleeping Sickness Commission. Captain 
R., C. Hallowes has embarked in the Soudan from 
Alexandria for home. The War Office has approved 
of an exchange on the foreign service roster between 
Captain K. L. Popham and Captain J. E. H. Gatt, 
serving at Cork and Cosham respectively. Captain S. M. 
Adye-Curran, serving at Queenstown, has been placed under 
orders to embark for India in the Northern Command about 
Nov. 4th next. Captain R. J. Cahill, Captain E. H. J. 
Luxmoore, and Captain K. A. C. Doig have been detailed 
for medical duty with troops on board the transport Jhrea. 
Captain A. Chopping has been appointed a Specialist in 
Radiography and Electrical Science to the First (Peshawar) 
Divi>i..n. Lieutenant C. Stoney has been posted for duty at 
Ipswich in medical charge of effective troops. 


Indi.vx Medical Service. 

King has approved of the following promotions o 
Medical Service To be Colonc 
- ‘ ^-'^^^^^t’ant-Colonel Francis Case 

' oimSh orated July 28th, 1910) 

e, Albert Innes, William South 

Alexander Leslie Thomason Ros 
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Ward, John Norman Walker, Vivian Heatbeote Roberts, and 
Thomas Bpinks Ross. Lieutenant to be Captain (dated 
Feb. 2Dd, 1910) : Sites Chunder Chuckerbutty. 

The King has also approved of the following admissions to 
the Service:—To be Lieutenants (dated Jan. 29th, 1910) : 
Framroze Jamsetjee Kolaporewalla, Edward Galwey Kennedy, 
Robert Forrester Douglas MacGregor, Arthur Lewiu Sheppard, 
Paul Knighton Gilroy, Joseph Arthur Alexander Kemaban, 
Maurice Lionel Corrie Irvine, Ernest William O’Gorman 
Kirwan, John Valentine Macdonald, George Lawrance 
Duncan, Anath Nath Palit, Hubert Alan Hirst Robson, 
Kalyan Kumar Mukerji, and Cecil George Hewlett. 

Captain Arthur Anderson McNeight, Royal Army Medical 
Corps, has been admitted to the Indian Medical Service by 
exchange with Captain R. K. White (dated July 11th, 1910). 

Lieutenant-Colonel A. Street has received an extension of 
his leave home from India for a further six months. Lieu¬ 
tenant-Colonel J. R. Adie has been appointed by the 
Government of India for special duty to conduct an inquiry 
iu regard to malarial fevers in the Punjab. Lieutenant- 
Colonei Cleveland, secretary to the principal medical 
officer. His Majesty’s Forces in India, has been granted 
leave to proceed home. Major A. Leventon has been 
appointed to officiate as Civil Surgeon at Dacca, Ecistem 
Bengal. Major G. Hutcheson, civil surgeon of Aligarh, has 
been deputed to the Central Research Institute at Kasauli 
for duty in the Government laboratories. Major G. Lamb 
(Bombay) has received an extension of his leave. Major 
T. H. Symons and Major J. W. Grant (Bombay) have 
embarked for India. Major H. Innes has been appointed 
Civil Surgeon at Mymensingb, Eastern Bengal. Major T. W. 
Irvine, second-class agency surgeon, Bombay Presidency, has 
been granted six months* privilege leave combined with 
furlough home from India. Captain T. MeVean has been 
appointed to ofliciate as Agency Surgeon, Second Class, at 
Muscat, vice Captain J. Crossle, granted 15 months’ leave. 
Captain H. Ross, officiating civil surgeon at Etawab, has 
been placed on special duty in connexion with the establish¬ 
ment of the Medical College at. Lucknow. Captain J. B. D. 
Hunter, who has been officiating as medical officer in charge 
of the British Consulate at Seistan, has been appointed 
His Majesty’s Vice-Consul. Captain M. R. C. Mac Watters 
has been appointed to officiate as Medical Officer in charge 
of the 38th Regiment of Dogras. Captain W. L. Harnett 
has been appointed to the charge of the Brigade Bacterio¬ 
logical Laboratory at Jubbulpore and to the officiating 
medical charge of the 22Qd Punjabis. Captain £. J. C. 
McDonald, district plague medical officer, has been granted 
three months’ privilege leave. Captain W. H. Hamilton 
has been -appointed a Specialist in Ophthalmology to the 
Second (Rawal Pindi) Division. Captain J. Fry has been 
temporarily appointed to the Sanitary Department in Bengal. 
Captain T. Wallis has been selected to officiate as Deputy 
Assay Master, Bombay. Lieutenant R. E. Wright has been 
appointed a Specialist in Otology, Larnygology, and Rhin- 
ology to the Burma Division. Lieutenant J. Sewell has been 
selected to officiate as Surgeon Naturalist to the Marine 
Survey of India. 

Territorial Force. 

Royal Army Medical Corp$, 

Attached to Unit* other than Medical Unit *.—Lieutenant 
Samuel Maclean to be Captain (dated May 19th, 1910). 

Haslar Hospital. 

The course of instruction for surgeons at Haslar Hospital 
will close to-day (Oct. 7th), when Admiral Sir John Dumford, 
K.C.B., D.S.O., will distribnte the prizes. 


National Hospital for the Paralysed and 
Epileptic. —A special course of lectures and demonstrations 
on the nervous system will be given at this hospital during 
the months of November and December at 5 o’clock in the 
afternoon. On Tuesdays Dr. Gordon M. Holmes will lecture 
on clinical anatomy; on Wednesdays Mr. Donald J. 
Armour will lecture on surgery ; and on Thursdays Dr. James 
Collier will discuss the clinical examination of cases. The 
fee for the whole course is 5 gpaineas, and for one of the three 
parts of the course 2 guineas. Farther particulars can be 
obtained from the Dean, at the hospital, Queen-squaie, 
Bloomsbury, London, W.O. 
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(S^arrespoithnte. 

** Aadl alteram partem.** 


THE REGISTRATION OP THE MEDICAL 
STUDENT AND THE REGULATIONS 
OF THE GENERAL MEDICAL 
COUNCIL. 

To tho Editor of The Lancet. 

Bib, —I hope yoa will allow me to answer as briefly as 
possible the letter of Mr. Sevan printed in yonr issne on 
Oot. 1st. If I make any incorrect statement the Registrar of 
the General Medical Coancil will doubtless set me right. 

The London University recognises as the first year of the 
five years’ medical coarse a year spent (after matriculation) 
at St. Paul’s School or similar schools in the study of 
chemistry, physics, and biology. A student who has thus 
spent a year can proceed to the M.B., B.S. degrees after four 
years at a medical school. The General Medical Council does 
not ** register as a medical student ” such a person until he 
actually enters the medical school. But this makes no 
difference whatever to him. The General Medical Council 
has no power to enforce the interval between registration 
as a student” and **registration as a practitioner,” and it 
has no power to refuse to register as a practitioner forthwith 
an applicant who has the degrees referred to or the qualifica¬ 
tions of the Royal Colleges. 

Mr. Bevan is quite right in thinking that many parents are 
misled by the form of the statement issued by the General 
Medical Council. The intention of the Council was doubt¬ 
less right. It meant to prevent the premature specialisa¬ 
tion in medical work. But the effect has been precisely the 
opposite of that intended. Instead of inducing the student 
to prolong his ** general education,” it tempts him (by the 
ungrounded fear of losing a year) to go to a medical school 
at the earliest possible moment. 

I have no desire to enter into the question whether it is or 
is not desirable in the case of students who matriculate (or 
otherwise qualify) early that they should spend the first year 
of their medical curriculum at school. I do not even ask 
that the regulations issued by the General Medical Council 
should point out the possibility of this, since the possibility 
depends not on the Council but on the licensing bodies. All 
I suggest is that the regulations issued by a public body 
should not be actually misleading. A parent would require 
to have a legal knowledge of the respective powers of the 
Council and of the licensing bodies if he is not to be misled 
by this statement in the G^uncil’s regulations:—** The com¬ 
mencement of the course of professional study recognised by 
any of the Licensing Bodies shall not be reckoned as dating 
earlier than fifteen days before the date of registration.” 

I am. Sir, yours faithfully, 

A. E. Hillard, D.D., 

High Msater of St. Paurs School. 

West Kensington, W., Oct. 3rd, 1910. 


To the Editor of The Lancet. 

Sib,—P erhaps my personal experiences regarding the 
regulations laid down by the Generd Medical Council as to 
registration of a student may be of use to your correspondent, 
Mr. R. Bevan. I was educated at Epsom College, a school 
which, I believe, was founded in the first place for those 
going in for the medical profession. From there I passed 
first the London Matric. and then the Pre. Sci. (M.B.), 
first part (chemistry, physics, and zoology). After this I was 
registered as a student and entered a London hospital. 

At the end of four years I wanted to have a shot at the 
final Conjoint. I was refused admission on the ground that I 
could not be signed up for a five years’ course at a recognised 
medical school. But I was told my year’s work at Epsom 
would count as half a year towards the five ! I tried to go 
in for the L.S. A. final and was refused on the same grounds. 
As a last resource I applied to the London University, who 
admitted me without demur. After the examination I 
inquired of the registrar of the Medical Coancil whether I 
ooidd be now registered as a practitioner, although I bad 
been registered as a student for four years only. The answer 
was that I certainly might, since the Coancil could not 
refuse to register a man who had duly passed his final. I 
think that ^ese experiences will show that somehow the 


regulations are, to say the least of it, inconsistent, and I hope 
that they may help some other man in the same l^at. 

Finally, may I put in a plea that the General Medical 
Council at least extend the privileges of a recognised medical 
school to Epsom College 7 I am confident that the first year’s 
training there is as good as, if not better than, that at any 
recognised medical school. Should my experiences be of 
any practical use to Mr. Bevan I shall be glad to com* 
municate with him direct. 

I am. Sir, yours faithfully, 

Hugh L. Burton, M.B. • 
13, Truro-road, St. Austell. Oct. 2nd, 1910. 


THE COST OP SANITATION IN THE 
TROPICS. 

To the Editor of The Lancet. 

Sir,—I n the report on tho measures taken against malaria 
in the Lahore Cantonment, which I have just received from 
the authors, Messrs. Nathan, Thornhill, and Rogers, the con¬ 
clusion is reached that anti-malarial operations, such as have 
been carried out so successfully in other countries, cannot be 
readily adopted in India, chiefly on account of the great oost. 
Panama is cited in illustration. The statement is made on the 
authority of Colonel Macpherson: **That the total cost of 
sanitary and medical measures amounted to two millions of 
dollars per annum, or about a tenth of the total annual ex¬ 
penditure on the Canal works.” Colonel Gorgas haji recently 
denied this statement. His paper is published in the Gulf 
Journal of Medicine and <Siiry^ry(July, 1910), and as it is, 
perhaps, not very accessible, the following quotations will be 
of interest. The ordinary man in speaking of the Sanitary 
Department has in mind a department such as the Health 
Department of New York. Besides performing such fane* 
tions as the Health Department of New York performs, the 
Sanitary Department on the Isthmus cares for all the sick, 
both in the hospitals and at dispensaries, administers the 
national quarantine, does the street cleaning and garbage 
collecting, fills in drains and reclaims waste lands, pays the 
salaries of some fifteen ministers of the Gospel, cares for all 
the cemeteries, does a general undertaking and embalming 
business for some 80,000 people, and besides all this, pays 
directly to the Eugineering Department about $200,000 per 
year. Up to July 1st, 1909, Congress has appropriated 
$7,927,840 for the Department of Sanitation on the 
Isthmus. Of this $7,927,840 appropriated for the Sani¬ 
tary Department, Congress has taken away and given 
to the construction department $938,827. This leaves 
the total appropriation for the Sanitary Department 
$6,989,013. Considering the 62 months covered by the 
period from May 4th, 1904, to July 1st, 1909, this gives us 
an appropriation at the rate of $112,726 per month. This 
would give us a yearly appropriation for the first years since 
the Sanitary Department l^s been organised of $1,352,712.” 

** Taking the fiscal year 1908 and 1909, we find that one- 
fourth of our expenditures were for sanitation. Apply the 
same rates to the average yearly appropriation, $1,352,712 
divided by four gives us $338,178 as the annual appropria¬ 
tion for sanitation. Considering our average population for 
the past five years as one hundred thousand, we have the 
pet capita appropriation for sanitation daring the same 
period as three dollars and thirty-eight cents per capita per 
year, or 28c. per month.” 

** When we consider the great changes for the better that 
have been accomplished by the expenditure, I think that we 
will all agree that it has been very economically accomplished. 
Such expenditure is certainly well within the means of any 
tropical community.” 

I am. Sir, yours faithfully. 

University of Oxford, Oct. 3rd, 1910. Wm. OSLEB. 


THE MEDICAL REGISTER. 

To the Editor of Thb Lancet. 

Sir,—W ill you once more kindly draw the attention of 
members of the profession to the importance of keeping their 
addresses correct in the Medical Register 7 Circulars are not 
issued every year, and practitioners should themselves notify 
changes; failure to do this may result in the removal of the 
name because it is impossible to communicate with the 
practitioner, though every possible effort is made to avoid 
such a course. No person whose name is not on the BogUUr 
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can give a valid certiUcate, and the sigoatares upon certid- 
cates of death are now compared with the Register by local 
registrars. Any practitioner who has any doubt as to the 
correotness of bis address should at once oommunioate 
with this office. An acknowledgment will be sent of the 
receipt of all communications. 

I am, Sir, yours faithfully, 

H. K. Allbn, Registrar. 

Medical Cooncil Office, 299, Oxford-street, London, W., Sept. 28tb, 1910. 


THE TREATMENT OF THE MORPHIA 
HABIT. 

To the Editor of The Lancet. 

SiE,—In your Paris correspondenoe of Sept. 3rd mention 
is made of a preparation of opium ‘ ‘ discovered ” by M. 
Sabli of Berne and recommended by Dr. Moret-Lavall4e in 
the treatment of the morphia habit. This preparation, 
pantopon, represents the totality of the alkaloids of opium, and 
ihi substitution for morphia is manifestly an important step in 
the transition towards final renunciation. 1 have in a reoent 
oontribution to the question (Morphinisme et Morphinomanie) 
pointed out the value of this composition which I have been 
using for nearly a year, and 1 have shown also that t^ 
weaning (for timorous subjects) can be rendered even still 
easier by the sucoessive substitution of two other opium 
preparations of gradually decreasing strength. These are: 
(T) demoiphinised pantopon—i.e., the totality of the opium 
alkaloids minus morphia; (2) a preparaticm in which ail the 
alkaloids are eliminated except those constituting what is 
known as the meco-narceio group. 

The demorphinised pantopon was realised for me four or 
five months ago by MM. Hofimann-La Roche, but I 
have used the solution of meco-narceic alksdoids ever since 
its introduction by Duquesnel, and have frequently called 
attention to it both in your own columns and in other 
publications. 1 am, Sir, yours faithfully, 

Le Veilnet, Fiance, Sept. 29th, 1910. OSCAR JenninqS. 


A CASE OF CONGENITAL UMBILICAL 
HERNIA CONTAINING THE LIVER 
AND MOST OF THE SMALL 
INTESTINE. 

To the Editor of The Lancet. 

Sir,—T he following case may be of sufficient interest to 
warrant Us publication. The patient, a primipara, aged 
22 years, was seen by me on July 8th. She stated that 
she was % months pregnant. The membranes had just 
ruptured, and a very large quantity of liquor amcii had 
escaped. About an hour afterwards she was delivered 
naturally of a male child with an enormous umbilical hernia, 
which contained all the liver and most of the small 
intestines. There was also well-marked ** talipes equino- 
varus ” present. The child survived its birth for 15 minutes. 

It is curious to note that if this condition was in any way 
caused by the increased intra-uterine pressure, Le., the 
hydiamnios, which was undoubtedly present, the child 
should have been bom alive. 

1 am. Sir, yours faithfully, 

B. G. 8. Belas, 

Senior House Surgeon, West Kent Hospital, 
Maidstone, Sept. 28th, 1910. Maidstone. 


The Lord Mayor and Sheriffs attended the 

opening of the winter session of the Middlesex Hospital Medical 
School on Oct. 3rd, when Viscount Kitchener of Khartoum dis¬ 
tributed the prizes to successful students. Among the prize¬ 
winners were the following :—First entrance scholarship, 
D. 0. Ogilvie ; second entrance scholarship, R. H. Fleming ; 
third entrance scholarship, L. G. Phillips; Freer Lucas 
entrance scholarship (Epsom), H. Wearne; University 
scholarship, G. E. Beaumont; New Zealand students* 
scholarship, T. W. J. Johnson ; first Broderip scholarship, 
s Himmonds; second Broderip scholarship, G. O. 
i n ; John Murray gold medal and scholarship, B. 8. 

scholarship, E. A. Ranting; Hetley 
• t ^ A l^yell gold medal and scholar- 

priio.' Teiohmann ; 

• . Uould ; second year’s exhibi- 


BIRMINGHAM. 

(From oub own Oorrbspondbmt.) 


A Nm Sanatorium for Conmmptiveo, 

Experience of the treatment of early cases of consump¬ 
tion at the municipal sanatorium at Salterley Grange soon 
impressed the health committee with the necessity for making 
some provision for cases of a more advanced nature. This 
has now been done. The hospital in Yardley-road, originally 
intended, but never used, for small-pox cases, has, with a 
few necessary alterations, been converted into an open-air 
sanatorium. Two large buildings have been taken over, one 
to accommodate 26 males, the other 24 females. Each ward 
is divided into four divisions, three for sleeping and one to 
be used as a dining and recreation room. A long verandah 
has been attached to one side of each ward, and two 
shelters have been erected in the gronnds. The total 
cost of the alterations and additional fomiture is esti¬ 
mated at £1200 and the cost of maintenance at £2500 per 
annum, which works out at about £1 per week per patient. 
The institution will be under the direction of Dr. W. H. Wynn, 
assistant physician to the General Hospital, who has been 
appointed visiting physician, and Dr. Godfrey Dixon of the 
Vale of Clwyd Sanatorium, who has been appointed resident 
medical officer. Admission to the institution is open to any 
hond-fide Birmingham refident who is suffering flrom tuber¬ 
culosis of the lung in a rather more advanced stage than 
would entitle him to admission to Salterley Grange Sanatorium. 
The treatment will be for a definite period of six weeks, 
during which time every endeavour will be made to improve 
the general condition of the patient by open-air and other 
treatment, while at the same time instruction will be given 
in methods of preventing the spread of infection during 
coughing and spitting. Admission will only be by certificate 
from a medical practitioner to the effect that the patient is 
suffering from tuberculosis of the lungs, and preference will 
be given to those cases in which the infection is likely to be 
of prolonged duration. It is hoped that the institution will 
prolong the wage-earning capacity of a large number of 
consumptives and be the means of preventing infection from 
spreading when they return home, and also of demonstratiogr 
to numerous Birmingham residents the necessity of fresh air. 

Children'9 Hotpital. 

The King Edward Memorial Fund, promoted by the 
Birmingham Dail/y Mail mainly for the rebuilding of the 
Children’s Hospital, has met with considerable suooess. 
£25,000 have been received or promised up to date. 
hospital committee has several thousand pounds in hand, 
and this, together with a substantial legacy, which will 
shortly fall due, and the balance of the Memorial Fund after 
paying for a statue, brings the total available for the hos¬ 
pital to about £30,000. The committee therefore feels 
itself justified in commencing building operations in the 
near future. The hospital, as now designed by Mr. P. 
Martin, will have 130 beds, more than double the number 
available in the present building. The hospital portion 
proper will consist of four accident wards, containing 16 
beds each, in two-storey buildings, and five general wards 
with 14 beds, all capable of being worked on the open-air 
system. The roofs of these blocks will be flat and empale 
of taking a large number of additional beds, while at a alight 
extra expense they can be converted into full-ward unita. 
Provision has been made for those patients who may require 
enclosed rooms, and the general wai^s, while open to the air 
under normal conditions, will be fitted with glazed windows 
which can be placed into position in stormy weather, so that 
at very short notice they can be converted into wards of the 
ordinary enclosed type. There will be two operating 
theatres and rooms for X ray examinations, and a septic 
and infectious block with 12 beds. It is expected that the 
total cost will be well within £50,060. 

The Daily Bath in Schools. 

At two of the Birmingham schools situated in poor dis- 
triots—Floodgate-street and Gem-street—there has been for 
some time past provision for shower-baths. At Floodgate- 
street School there are 10 shower-baths and from 350 to 400 
children receive a bath once a week. At Gem-street there 
are four shower-baths and a small plange-bath. They ace 
used by the children attending the deaf centre and the znixed 
school, and on the average 150 children are bathed every 
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week. At each school is an apparatus for stoving the clothes 
of verminous children. The bathing is done in school hours 
and forms part of the school curriculum, and so greatly do 
the children enjoy it that the greatest punishment a teacher 
could inflict would be prohibiting a child frcm hiving a bath. 
Abundant evidence is forthcoming of the increased mental 
and physical activity, increased power of attention, and 
lessened tendency to disease that have been experienced. 

Oct. 4th. _ 


WALES. 

(Fbom cub own Oorbbspondbnts.) 

Welth Nati(mal\M(moriaL t4> King Edrva^d, 

"WHiiiB sngg^ions werTfiein^mad^in'^several'^^s of 
North and South Wales with regard to local memorials to the 
lute King Edward, the Lord Mayor of Cardiff, in June last, 
oalled a conference at Cardiff of representatives from all 
parts of the Principality to consider the desirability of 
promoting a memorial of a national character. The con¬ 
ference decided that such a memorial should be established, 
and that the precise form it should take should be left 
to a future meeting, although it was generally understood 
that it must appeal to the whole of Wales, and must 
deal with the welfare of the people. The Lord Mayor 
of Cardiff invited suggestions to be sent to him, but 
from the first it seemed apparent that the memorial would 
take the form of the provision of institutional treatment 
for consumptive persons living in Wales. A far more com¬ 
prehensive scheme than the mere erection and maintenance 
of sanatoriums has now, however, been decided upon, and 
at the resumed conference, which was held at Shrewsbury on 
Sept. 30th, it was unanimously resolved to approve the 
principle of a national campaign against tuberculosis with a 
view of completely stamping out the disease as the most 
appropriate form of national memorial to the late King 
Edward VII. Mr. David Davies, M.P., whose grandfather 
was one of the principal founders of the town of Barry, has 
taken a prominent part in the proposed scheme and has 
promised to contribute £25,000 towards its cost. It is 
intended to raise a fund of £300,000, one half of which has 
already been promised. Any and every recognised measure 
for lessening the ravages of tuberculosis are to be included in 
the scheme. Besides the erection and endowment of sana- 
toriums there are to be tuberculosis dispensaries, and arrange¬ 
ments are to be made for providing health visitors and for 
educating the people by means of lectures, &c., while the con¬ 
dition of the milk-supplies is to be inquired into. At present 
the only two institutions in Wales for the treatment of con¬ 
sumptives are the West Wales Sanatorium for the counties of 
Cardigan, Carmarthen, and Pembroke, and a small institu¬ 
tion in Anglesey. In the five years 1904-08 the death-rate 
at all ages from phthisis in England and Wales was 1*2 per 
1000 per annum. In the English and Welsh counties the 
highest rates were in Cardigan (2 3 per 1000), Merioneth 
(1*6 per 1000), Carmarthenshire (1 • 6 per 1000), Carnarvon¬ 
shire (1*6 per 1000), and Pembrokeshire (1*4 per 10(X)). 
There appears, therefore, to be ample need for such a cam¬ 
paign against the disease as that which is contemplated. 

Swansea Garden City, 

There is now being held in Swansea under the auspices of 
the National Housing and Town Planning Council a cottage 
exhibition tlie objects of which are to provide examples of 
modem suburb planning under existing by-laws; to stimulate 
the building of well-arranged and comfortable houses capable 
of being let at rents within the means of workmen, and to 
provide architects and builders who desire to improve upon 
existing methods of planning and building workmen’s 
cottages with an opportunity of showing the value of their 
improvements in a definite and practical manner. A portion 
of an estate, 50 acres in extent, and which belongs to the 
Swansea corporation, has been given up for the purposes of the 
exhibition. In the first instance prizes were offered for the 
t>e8t site plan and no less than 80 architects competed. The 
site was then laid out by the corporation in accordance with 
the plan adjudged the best. There were subsequently 
erected 29 cottages at a cost varying from £202 to £350. 
There are not more than four houses in any one block and 
the maximum number of houses per acre is 20. The ground 
rent charged by the corporation is equal to about £18 per 


acre. The site is not an economical one to build upon, for it 
is situated on the side of a hill which overlooks Swansea 
The need for houses in Swansea at the present time is 
very great, and it is hoped that the venture of the National 
Housing Oouncil may stimulate the local builders to supply 
that need either on the corporation estate or elsewhere. 

Oct. 4th. 


SCOTLAND. 

(Vbom oub own Oobbbbpomdnnib.) 

The British Hospitals' Assooiation, 

Thb first annual conference of the British Hospitals’ Asso¬ 
ciation was held at Glasgow University last in ihe 

absence of Mr. H. Cosmo Bonsor, the President of ihe asso¬ 
ciation, the chair was taken by Mr. J. D. Hedderwiok, 
chairman of directors of the Royal Infirmary, Glasgow. In 
the afternoon of the first day the members were entertainOd 
to luncheon at the City Chambers, Lord Provost Molnnes 
Shaw presiding. Daring the days of meeting of the con¬ 
ference discussion took place on matters bearing on hospital 
management and development. A paper was read by Mr. 
Charles Stewart Loch, secretary to the council of the 
London Charity Organisation Society, on the ** Social Polity 
of Voluntary Hospitals. ” He suggested that every patient in 
a hospital should pay according to his ability, and that 
medical men who took part in the work of the hos|dtal8 
should be remunerated. This general policy, he argued, 
would lead to a better remuneration of medical men, to A 
better division of labour among institutions for the sick, and 
to a very serviceable association in charity. ** The Abuse of 
the Hospital and its Care ” was treated by Mr. A. Soptt 
Finnie, treasurer, Aberdeen Royal Infirmary, who pointed 
out that the growth of the numbers of those receiving free 
hospital treatment left little room for doubt that very many 
were improperly availing themselves of such treatment and of 
the gratuitous services of the medical and suigical staffs. A 
first step in real reform would be a conference between re¬ 
presentatives of all the interests involved. Subscribers 
would express their views as to the bestowal of their benevo¬ 
lence, hospital governors would tell of the difficulties experi¬ 
enced, and workmen’s representatives would gfive valuable 
aid in determining appropriate standards of inability to pay, 
keeping in mind other provisions for times of sickness. In 
the discussion it was pointed out that as long as there was no 
provision for the poorer middle-class sick it was futile to talk 
about abuse of hospitals. It was generally agreed that there 
was a need for paying hospitals. As things at present stood, 
special treatment could be obtained by the rich and by the 
poor which was beyond the reach of the middle class, if 
the question of hospital abuse was looked upon in too 
narrow a spirit. A paper was also read by Mrs. Sidney 
Webb on the Coming of a Unified County Medical Service 
and how it will affect the Voluntary Hospital. According 
to her it would make little difference. Let the municipality 
do what it would, there would always be people anxious to 
contribute to hospitals, and there would be always even an 
incessant growth of new and additional hospitals^ The final 
paper was read by Dr. Nathan Raw on the Institutional 
Treatment of Tuberculosis. 

Caledonian Medieal Assodaiion, 

Tbe Caledonian Medical Association held its annual meeting 
at Fort William. Dr. A. Cameron Miller (Fort William) 
was elected President for the ensuing year in sucoesston 
to Dr. David Blair (Lancaster). A paper entitled **The 
Physician in Fiction ” was read by Dr. Miller, and other oon- 
tributions, including one of special local interest by Professor 
Maokendrick on ** Reminiscences of Lochaber,” were sub¬ 
mitted. In the evening the annual dinner was held in tike 
Alexandra Hotel. The toast of “ The Society ” was proposed 
by Provost Mackenzie. Lord Morton invit^ the members 
to a cruise in his yacht the following day. 

Notifieation of Births in Aberdeen. 

' In Aberdeen the working of the Notification of Births Act 
has been exceptionally successful, largely owing to the 
system of Dr. Matthew Hay. In explaining the plan of 
procedure adopted Dr. Hay said: **When the Act came 
into force I sent a summary of its provisions to all the 
medical men and nurses in the town, pointing out What they 
were called on to do. For a time there were omissions, and 
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there are so still; bat they have been redaced to almost 
vazdshing point." Dr. Hay gets from each registrar a 
return of the births registered with him each week, and these 
he carefally compares with the notifications he receives. 
**Thirty-8ix boars are allowed under the Act for notification 
being made, and we allow them a week. When, however, we 
come across a late notification we send a note to the parent 
drawing his attention to the penalty he has rendered himself 
liable for. In the same way in cases of failure to notify we 
send a punitive letter to the parent, who is of course the first 
person mentioned in the Act. The parent who receives such 
note generally comes here in fear and trembling to explain 
that he did not know such a duty was imposed upon 
him. I point out to him that parents are supposed 
to know the law. The result is that those people speak 
to their doctor about the trouble they have got into, and say 
he should have informed them what to do. A doctor 
naturally does not like to have differences with his patients, 
and accordingly he makes it a point in all further cases to 
inform the parent or the nurse of the necessity for notifying 
the medical officer of the birth and of the penalty to be 
inflicted for not doing so. In that manner the medical men 
are drilled and the efficient working of the Act secured. 
What medical men contend is that they receive no fee for 
notifying. I think they ought to be paid, but of course we 
have not the making of the law, but only the administration 
of it. For the whole month of September there have only 
been four late notifications, and all over the omissions only 
amount to about 5 per cent." 


2%^ New Sick ChildrerCi HotpUdl for Aberdeen: Her Majesty 
the Queen to become Patron. 

A special committee of the directors of the Aberdeen 
Royal Hospital for Sick Children met on Sept. 29th to 
receive the report of a subcommittee as to the best means to 
be taken to provide new hospital buildings. It was announced 
that Her Majesty the Queen had graciously expressed her 
willingness to become patroness of the institution. It is 
hoped that this further mark of Royal favour, which will 
greatly gratify the public of Aberdeen, will be the means of 
spurring on the efforts to provide funds to erect new 
hospital buildings. The directors expect that they will be 
able to secure a suitable site within the city. It has been 
suggested that the new buildings would form a most 
i 4 >propriate memorial to His late MajMy King Edward, and 
might bear the title of **Tbe King Edward Memorial 
Hospital." 

Red Croit Society: Meeting in Aberdeen. 

A meeting of this society was held on Sept. 30th in the 
Town and County Hall, Aberdeen, for the purpose of 
organising a county branch of the British Red Cross Society, 
and to hear Major Fleming, D.S.O., secretary of the Scottish 
branch, explain the ob>e€ts and methods of the society. 
The offioe'l^rers of the branch have been appointed already 
and are as follows :—President: The Countess of Aberdeen. 
Vice-presidents: Lady Cathcart, Mrs. Qeorge Coats, Mrs. 
Duff, the Countess of Enroll, Lady Leith, Mrs. Russell, and 
Lady Saltoun, with Mr. William Smith, advocate, as the 
honorary secretary and treasurer. Lady Aberdeen pre¬ 
sided, and there was a large and representative attend¬ 
ance. Mr. Haldane sent a letter regretting bis inability 
to be present and saying that the War Office and the 
General Staff attached great importance to this work as 
it helped their scheme for home defence and trained 
men and women in time of peace to do what would 
prove most valuable in time of war. He sent his best 
wishes for the movement in the county. Lady Aberdeen in 
her speech thanked those who had come to the meeting to 
. give a good send-off to the Red Cross Society in Aberdeen¬ 
shire. The work of the society did not seem to take hold of 
Britain until recently, when the late King Edward and 
Queen Alexandra issued an appeal to the people of the 
country to organise the society. In other countries the 
society had flourished. The Red Cross Society was not only 
organised to meet the needs of war, but it was intended to 
traiu the citizens to be prepared to meet all kinds of national 
emergencies. Major Fleming explained the working of the 
Professor Alexander moved the first 


' ' Utre^r of Flnrca 

j. w.i Ur. Cran (Hiiiiclior.v) iihsjIj 


The motion was unanimously agreed to, and Dr. Farquharson 
moved :— 

That the Red Cross Society be organised In the county by forming 
three divisions—namely, (1) the Buchan and Formartine Division ; 
(2) the Donsido; (3) the Deealde, and that the following be appointed to 
act as Vice-Presidents : Countess of Aberdeen for Buchan and Fonnar- 
tine; Lady Sempill for Donside; and Mrs. Coleman of LlUyprome and 
Bleiackfor Deeside Division. 

Lord Sempill seconded and the motion was adopted. 

Sudden Death of a Broughty Perry Doctor. 

The death took place very suddenly on Sept. 24th of Dr. 
George Grant at his residence, Lomondbank, Broughty Ferry. 
Born at Tomintoul 49 yeare ago, he was a son of the late lb. 
James Grant, LL.D., one of the most successful and best 
known of Scottish teachers. For the past few months the 
deceased had been in indifferent health, but the end came 
suddenly. Deceased was educated at his father’s school in 
Keith, and then went to Aberdeen University, where he bad a 
distinguished career. Shortly after graduation Dr. Grant 
went to East Lancashire, where be practised for over 20 
years. There he interested himself in ambulance work and 
was, indeed, one of the originators of the movement in Bast 
Lancashire. He was also at one time an enthusiastlo 
volunteer and held the rank of captain in one of the East 
Lancashire corps. He went to Broughty Ferry five or six 
years ago, and continued, but only to a limited extent, to 
practise his profession. He married a daughter of the late 
Mr. James Strachan, Brae, Keith, and sister of the late 
Professor Strachan of Manchester, the eminent Celtic scholar. 
He is survived by his widow and a daughter. Of a most 
unassuming and kindly disposition. Dr. Grant was held in 
high esteem, and the news of his death will be received with 
deep regret. 

Oct. 4th. ^_ 


IRELAND. 

(From our own Oorbbbpondints.) 

Report of the LoocU Government Board. 

The publication of the annual report of the Local Govern¬ 
ment Board for Ireland for the year ending Maroh 3Ist last 
allows some particulars to be added to those published in 
The Lancet of August 20th (p. 593). The number of cases of 
typhus fever was 182, as compared with 162 in the previous 
year; the increase is due to an outbreak of over 50 cases in 
the Bel mullet district. An outbreak of typhoid fever 
occurred in Kilworth camp, and was traced to a typhoid 
carrier, a dairymaid on a farm which supplied the 
camp with milk. This girl bad had typhoid fever in 
1903, and though she remained in good health ever 
sinoe, several persons who had been associated with 
her had developed typhoid fever. When her condition 
as a typhoid carrier was established by the discovery of 
typhoid bacilli in her urine, the girl was brought to a Dublin 
hospital that her case might be thoroughly investigated. A 
full report is supplied by Professor E. J. MeWeeney. The 
urine oontained large numbers of typhoid bacilli, but on no 
occasion were any found in her feoes. Treatment by drugs 
and by vaccines was useless, and after six months thm was 
still baciUnria. 

Infant Mortality and Pastenrited Milk. 

At the last meeting of the South Dublin Gnardians the 
master submitted a return of the deaths in the nnneiy and 
creche for the years 1906, 1907, 1908, 1909, and 1910. Mr. 
Crimmins said that in 1907 a committee was appointed to 
consider the death-rate in the nursery and c^ohe. 
recommended that an experiment should be tried of feeding' 
the children on ordinary new milk warmed to the natmnd 
heat of the cow. That recommendation was adopted, and 
the result was seen in 1908 and 1909, when the deaths fell to 
95 from 113. Then, in 1909, on the recommendation of Dr. 
Dunn, pasteurised milk was substituted as the food for the 
children, and the death-rate jumped up to 129. This report 
has naturally given rise to considerable alarm. The honorary 
secretary of the Pasteurised Milk Depot of the Women’s 
I National Health Association of Ireland has written to the 
papers, pointing out that the South Dublin Union experience 
differs from experience elsewhere. The report is, of coarse, 
uDconvincing, in that no information is given concerning' 
overcrowding and the sanitary condition of the nursery 
generally. 



KnLAmon,] 


IRKLAKD.—FABIS. 


[Oof. d.mO. HOT 


Freedom of the City of Dublin Conferred on Sir Ckarlee 
Cameron, 

Last week the corporation of Dublin nnanimonsly elected 
Bir Gharles Cameron, medical superintendent oflBcer of health, 
an honorary freeman of the City of Dublin. Sir Charles 
has been in the service of the corporation for nearly half a 
century, and for 30 years has occupied his present position. 
Although the health of Dublin is still in a highly unsatis¬ 
factory condition, ,there has, of course, been great improre- 
ment in 30 years. The death-rate has come down from 37 
pNer 1000 to 22. The compliment is a pleasant expres¬ 
sion of the cordial personal feelings which Sir Charles 
Cameron has always l^n so fortunate as to evoke in those 
with whom he has been associated. 

Appointment of City Baeteriologietfor Dublin, 

After over a year’s deliberation the corporation of Dublin 
has elected a bacteriologist for the city in the person of 
Dr. M. Russell. The remuneration is to be in the form of 
fees for certain specific investigations. In the first instance, 
the corporation invited candidates for the post to state the 
fees for which they were willing to undertake certain 
investigations. The resulting tenders showed such absurd 
differences in the value at which the candidates estimated 
their professional work that the corporation officials had 
themselves ultimately to draw up a definite scale. The fees 
granted, while not erring towards generosity, cannot be 
regarded as inadequate. 

Fatal Aooident to a Medieal Mam, 

A fatal cycling accident occurred last Saturday evening in 
the northern part of County Dublin to Mr. P. J. Smyth, a 
medical man practising in StamuUen. While riding home 
shortly after dark he apparently missed the road and ran into 
a wall, dislocating his neck. He was found dead a few 
minutes after the accident. Mr. Smyth practised in the 
neighbourhood for many years. 

King Edward Memorial in Belfait, 

The first meeting of the general committee, which was 
appointed at a public meeting on Sept. 13th, took place on 
Sept. 29th, and an executive committee was selected of 29 
members, of which the Lord Mayor is chairman, and five 
are to form a quorum. On this representative body care 
has been taken that every interest is represented among the 
subscribers. Sir John Byers and Dr. R. J. Johnstone, 
secretary of the medical staff of the Royal Victoria Hospital, 
were chosen as the medical members. The amount sub¬ 
scribed is now £12,500. 

Fen Cottage Hotpital at Bangor, 

The new ^ttage Hospital in Bangor, the health resort 
at the east side of Belfast Lough, was opened on Saturday, 
Oct. 1st, in the presence of a very large and representative 
assemblage. The building, which has been simply treated 
in the Early Georgiy style, is beautifully situated in 
spacious grounds of its own. It has been designed for 
about 24 patients and contains suitable accommodation for 
them and for the administrative staff, and an excellent 
operating theatre. The cost of building and equipment— 
about £4000—has been practically covered by contribu¬ 
tions, only a sum of between £300 and £400 being 
now required to open the place free of debt In 
the course of the inaugural proceedings Professor J. A. 
Lindsay said there was one problem—hospital abuse—. 
which required solution, and in order that this solution 
should be final and satisfactory three things would have 
to be taken into consideration. The first was that the 
needs of the sick and injured who could not pay for their 
own treatment should be adequately met; the second was 
that the money of the charitable public should not be 
spent upon those who were not proper objects of charity ; and 
the third was that the just and reasonable rights of medical 
piactitioners should not be unduly interfered wit'i. All the 
medical men in Bangor can attend cases in this institution, 
and while the life-governors and the subscribers may 
nominate the poor for free treatment, all who can contribute 
are expected to do so. Mr. John Gorman gave the meeting 
many interesting details about the new hospital. 

Sewage DUpoeal and Flooding in Belfast, 

Two important and matured schemes were presented to the 
Belfast City Council at its meeting on Oct. 3rd, and passed, 
in reference to sewage disposal and flooding in Belfast. 


They came from the improvement and public health oom- 
mittees. The one scheme is for the completion of the 
sewage sedimentation plant, and the other for the tapping 
at high levels of the mountain streams and the carrying away 
from them of flood-water by culverts as a practical remedy 
for flooding in the low levels of the city, and especially at the 
part of the city known as Greencastle. The completion of 
the sewage sedimentation plant will cost £61,000, in addition 
to the £^,000 already expended, while the diversion of the 
flood water at high level by culverts will entail an expendi¬ 
ture of £90,000, 

Oot. 4th. 


PARIS. 

(FBOM OT7B OWN COBBBSPONDBNT.) 

Death of Profeuor Raymond, 

Fbbnoh medical science has sustained a serious loss by the 
death of Professor Raymond, who has passed away at the age 
of 66 years. He was a professor at the Faculty of Medicine, 
a member of the Academy of Medicine since 1899, and a 
Commander of the Legpon of Honour. He was a pupil of 
Vulpian and Charcot, and was marked out by the latter to be 
his successor in his hospital practice and in his chair 
at the SalpStri^re. Professor Raymond received these 
appointments in 1894 and became one of the greatest 
authorities on the subject of nervous diseases. Origin¬ 
ally intended for a veterinary career, he joined the 
school at Alfort when 17 years of age, ultimately 
obtaining the position of chef de service in the department 
of anatomy and pathology, but as he now found himself 
attracted to the medical profession he entered the School of 
Medicine when 23 years of age. In the competition admitting 
to the position of hospital interne he took the second place, 
being then 28 years of age, and at the end of his period of 
office he received the gold medal. He became chef de 
olinique at 33 years, hospital physician at 34 years, and 
agrdgi at the Faculty in 1880. His clinical lectures on 
nervous diseases at the Salpfitri^re were very well attended. 
In 1908 the University of Oxford conferred upon him the 
honorary D.Sc. degree. 

Probationer Nurses, 

An examination is now being held for the admission of 
100 probationers to the nursing school of the Assistance 
Publique. Candidates must be women of good constitution 
from 19 to 26 years of age ; those who have not the oppor¬ 
tunity of staying with a family in Paris receive free board 
and lodging in the school during the period of the examina¬ 
tion. In addition to emoluments in kind, such as sleeping 
accommodation, food, and clothes, they are paid 10 francs 
per month for the first year and 20 francs per month for the 
second year; they must also agree to serve in the institutions 
of the Assistance Publique for three years, with the alterna¬ 
tive that in case of failure they must repay the cost of their 
maintenance at the rate of 1095 francs per annum. On 
leaving the school the pupils who pass the final examinations 
are provided with situations as second-class nurses in tho 
institutions of the Assistance Publique, receiving emoluments 
in kind as already mentioned and wages of 700 francs per 
annum. 

International Medical Association for the Prevention of War, 

At the general meeting of the International Medical 
Association for the Prevention of War it was decided that 
the first congress shall be held in Paris in June, 1911. The 
meeting pas^ a vote of thanks to the press of all countries 
which has done so much to spread abroad a knowledge of the 
ideas and views of the association. 

Action for Damages against Medieal Men, 

The civil tribunal of Toulouse recently decided an unusual 
case originating in a dispute between the Syndicate of 
Medical Men of Toulouse and the Federation of Mutual Aid 
Societies. The syndicate had obtained 160 withdrawals from 
the service of the societies and had given notice to terminate 
contracts made with some of the more important among 
them, but in one of the societies three medical men took the 
places of practitioners who had withdrawn. The syndicate 
in return put them on its “index,” the effect of which was 
that they were regarded as not in practice ; all professional 
cooperation with them was forbidden, and every member of 
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tlie sytidicate who might eater into professidiiftl relations 
#tth them made himself liable to a fine varying from 20 to 
100 francs, which might be doubled in the event of a second 
oflfenoe. One of these three medical men thereupon brought 
an action before the tribunal, claiming 100,000 francs 
damages against the president and secretary of the syndicate. 
In the muH the tribunal decided in faTonr of the syndicate. | 

Pfeea’idioni d^gaivut Ckdlera. 

In several parts of France steps are being taken to prevent < 
the importauoh of cliolera by passengers or goods coming 
from infected countries. In conformity with a resolution 
adopted by the general council of the department of the 
Kord 30 military male nurses on Oct. 1st proceeded from 
Lyie to the railway stations of Qhi^vrain and Jenmont, where 
they will do duty under the regulations for the prevention of 
cholera. Very strict measures are being taken with respect 
to g^ds brought from Naples. At Lyons the railway trains 
conveying emig^rants from Italy to Havre are disinfected and 
their water-closets are examined. 

Conferenoe on Cancer. 

The International Conference on Cancer met on tJct. Ist in 
the large amphitheatre of the Faculty of Medioine, 22 nations 
being oMcially represented. M. Doumergue, the Minister of 
Public Instruction, opened the proceedings, and among the 
more prominent members of the audience mention may be 
made of Professor Czerny of Heidelberg (president of the con¬ 
ference), Professor Bouchard (president of the French League 
against Cancer), Professor Landouzy, Professor Chantemesse, 
Professor Pozzi, Professor Widal. Professor Robin, Pro¬ 
fessor Delbet, Dr. Hallopeau, Dr. Metchnikoff, Dr. Eirchner 
of Berlin, Dr. E. F. Bash ford of London, and Dr. Delage 
of the Institut. In his introductory address the Minister of 
Public Instruction, after some words of welcome to the 
members of the congress, and to the foreign delegates In 
particular, said that science had no frontiers, that feelings 
of international friendliness were increasing, and that a cam¬ 
paign against cancer had begun. Professor Czerny said that 
it was the French League against Cancer which had given 
rise to the international league. He then entered into 
technical details r^arding cancer, a disease which was, in 
his opinion, on the increase ; and, in the next place, he gave 
an account of the results which had been obtained since the 
year 1906, remarking at the same time that he hoped to see 
them improved upon. Professor Landouzy now spoke some 
words on behalf of the Faculty, and after him Professor 
Bouchard and all the foreign delegates successively addressed 
ttie meeting. Professor Delbet, general secretary of the 
conference, then read an interesting report in which he made 
a protest against unqualified persons professing to treat 
cancer; he firmly believed that this disease was curable, the 
proper treatment being a surgical operation performed in an 
early stage, and a similar opinion was expressed by many of 
tiie subsequent speakers. The conference adopted a proposal 
made by M. de Hansemann and Professor Delbet recommend¬ 
ing unification of the technical terms relative to cancer 
which were employed in various countries. On Oct. 2nd the 
members of the conference were received by Dr. Henry de 
Rothschild at the Abbaye des Vanx de Oemay. 

Oct. 3rd. 


BERLIN. 

(From oub owh Oobbbbpomdint.) 

The Oerma/n Association of the Medical Press. 

Thb Gennan Association of the Medical Press held Its 
annual meeting on Sept. 11th in Berlin, Dr. Spatz, the 
editor of the MUnchener Medioinisehe WocTienschrift^ being in 
the chair. Nearly all the leading medical journals and 
reviews were represented, and it was stated that about 150 
medical periodicals had established a connexion with the 
association. The principal subject of discussion was the ques¬ 
tion of reform in some details of medical journalism. The 
'■\tion took the view that the publication of articles on 
^‘>pica should as much as possible be reserved to the 
‘ therefore FcUiohriflen^ special reports 

^ « issued on behalf of medical institutions and 
'tSn Inaugural dissertations-!, e.. 

il journal. In been 

rtglnal articles the addition 


of a bibliographical appendix should be avoided. Preliminary 
announcements on the results of new researches must contain 
only facts and should as much as pomible be avoided. The 
editor of the JDeiUsche Medioinisehe Woohensokrift then gave 
some particulars relative to the black list of authors suspected 
of writing articles on behalf of manufacturing ohemiska, 
such articles being in reality advertisements of new phar¬ 
maceutical preparations. ' The black list has proved very 
efiScacious, as the chemical manufacturers made less use cif 
those authors since their contributions ceased to be inserted 
or reviewed in the journals belonging to the association. It 
was decided to complete the black list by adding the name 
of authors who were undesirable for other reasons than the 
above mentioned, and to prepare a similar list of journals 
whose respectability was doubtful. Advertisements of new 
remedies if containing obvious misstatements, and contribu¬ 
tions by authors who had allowed previous publication of 
their articles, or portions thereof, in an ordinary news¬ 
paper, would be excluded from the journals belonging 
to the Association. This restriction was necessary, 
because some authors had written for the daily papers 
summaries of their experiences with Professor Ehrlich’s 
new remedy. Dr. Posner, the editor of the Berliner 
Klinisohe Wochensohrift^ presented a report on the pro¬ 
ceedings of the International Association of the Medical 
Press at its meeting held during the International Medical 
Congress at Budapest. The influence of the German Asso¬ 
ciation of the Medical Press is evidently being exerted to 
raise the general standard of medical journalism. 

Professor Ehrlich's New Betnedy. 

Prefessoir Ehrlich’s remedy “ 606 ” continues to be of the 
highest interest for the medical profession, and the paper 
which he read at the Congress of the Association of German 
Medical Men and Naturalists was the mo^t remarkable event 
of that congress. Reports of favonrable results obtained with 
this preparation are frequent in the medical journals. Dr. 
Mich^lis, writing to the Berliner Klinisohe Wochensohrift^ 
reported that he had administered it in 110 cases. Of these 
patients seven suffered from primary ulcer which disappeared 
in from one to three weeks; in one case only a maculo-papolar 
exanthem occurred but disappeared within 24 hours. In 15 
cases there were secondary symptoms, which disappeared in. 
in two days; papular exanthemata left only a small pigmenta¬ 
tion after a period varying from 4 to 12 days. There were 22 
cases of relapses from syphilis treated formerly by mercury; 
the Ehrlich treatment proved very efficacious in these cases 
also. A really marvellous effect was, however, observed in 33 
cases in which, notwithstanding repeated administration of 
mercurials and iodides during several years, the symptoms 
did not disappear. The list included some patients who 
seemed likely to die within a short time, some who had for 
years been nnable to work, and some who oU aocunnt of foeUd 
ozssna were a burden to their family. There were patients with 
ulcerated gnmmata of the skin, the nose, the lips, and the 
tongue, as well as patients suffering from severe pains in the 
bones during the night; they all recovered within a few days. 
Professor Ehrlich was deeply impressed by the rapid recovery 
of patients who had hitherto derived no benefit from any 
kind of treatment. There were some cases of recovery from 
inveterate spinal and cerebral syphilis where undoubtedly 
a degeneration of the nervous substance had ocenrred. Of 
four cases of congenital syphilis in infants two were 
in a moribund state and died in 24 hours after the 
injection; the third, suffering from severe visceral syphilla, 
was free from symptoms on the sixth day after the 
injection, but unfortunately died from erysipelas on the 
fifteenth day. The fourth infant, who presented a macnlo- 
papular exanthema, showed desquamation after 24 hoars 
and the weight increased rapidly. In tabes ahd general 
paralysis the success was doubtful. A feverish reaction was 
sometimes totally absent and sometimes only very slight. In 
some cases the temperature rose to 39 2^ O. Somewhat severe 
pain occurred as a rule for some hours. No obnoxions 
symptoms were ever observed, and the eyes, the kidneys, the 
heart, and the nervous system were never affected. It was 
not yet possible to say whether recovery would be permanent 
or not. Professor Ehrlich concluded from his experience that 
the new treatment was indicated in cases where treatment 
by mercury had proved inefficacious because the symptotna 
either did not disappear or else liad a tendency to relapse, 
as well as in cases in which an idiosyncrasy against mercory 
existed or in which mercury could not be given because 





ThbLakost,] 


ITALY.—NOTES FBOM INDIA. 


[OOT. 8 , 1910. 1109 


other organic diseases such as Bright's disease. Whether the 
new remedy was preferable to mercary for the treatment of 
recent syphilis was not yet ascertained. A contra-indication 
existed o^y in cases of severe cachexia. 

PropoieU Hospital for Juvenile Offenders, 

A hospital for juvenile offenders is projected in Berlin. 
By the proceedings before the new children’s courts it has 
become obvious that many of these culprits suffer from 
psychical and bodily abnormalities and hereditary taints. 
By adequate medical treatment and care a number of them 
may possibly be preserved from becoming irreclaimable 
criminals. Children until the age of 16 years are to be 
received in the hospitals. 

Persistence of Enteric Fever BaoUli in the Urine. 

Dr. Niepraschtz, a staff-surgeon of Wesel, writing to the 
ZeUsokrift fur Hygiene, reported that in the barracks 
of Wesel, which were fitted up with first-rate hygienic 
arrangements, epidemics of enteric fever broke out at 
Irregular intervals. The water was supplied from the 
municipal waterworks, the disease was not prevalent in the 
town, but 91 cases, of which six were fatal, occurred within 
ibe last four years. It was ultimately found that a non¬ 
commissioned officer passed enteric fever bacilli in his urine. 
The man had typhoid seven years ago, but had completely 
recovered; but Widal’s reaction continued to give a positive 
result. 

Oct. 3rd. _ 
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Guido BaooeUi and the Cholera in Borne, 

The Dean of Italian Medicine, discussing the situation 
with a colleague the other day, reiterated his conviction, 
already reported in The Lancet, that cholera will effect no 
foothold as an epidemic in Rome. ** Here,” he added, we 
have a double line of defence: that of the Divizione 
Generale della Sanitd and that of the Divizione Sanitaria del 
Comune, both of them efficient in personnel and equipment, 
and both of them, in the day now passing, equal to all its 
exigencies in point of skill, experience, and courage. I 
have been present,” he proceeded, **at all the visitations 
of cholera in the city and provinces for the last 66 years. 
One of these was at Tivoli, which lasted from 1854 to 1856 
inclusive (36 months), but the worst was that in 1867 at 
Albano, perhaps the most destructive recorded in the annals 
of medicine. With such means of defence as science now 
commands the dread of cholera, as an epidemic, is quite 
withont warrant. True, in several great centres the *vibrione 
oolerico ’ has acquired, so to speak, the right of citizenship, 
but it is never really formidable. Some years ago Finkler 
and Prior came to me with the request that I should 
examine their microscopic studies on ^cholera nostras.’ I 
advised them to go to Genoa where Asiatic cholera bad 
declared itself, that they might see the difference, if any, 
between the * vibrio ’ of the one type and that of the other. 
They found little or none. For another reason all panic as 
to the invasion of cholera has no justification. Cholera, if I 
may say so, is an * honest malady,’ and betrays itself 
immediately by the virgula bacillus. As to so-called cases of 
* cholera fulminante,’1 am inclined to be sceptical. Even 
when the malady has declared itself in epidemic form such 
cases may be counted on one’s fingers. My experience has 
been that in 95 patients out of every 100 cholera betrays its 
presence by premonitory diarrhoea. The moment this 
symptom is in evidence, let the physician be * rung up ’ 
immediately, for in that stage science has many resources for 
the arrest or elimination of the maieries morbi. Also, the 
case should be reported at once to the sanitary authority, if 
only to intensify the recognised precautions. These latter 
are cbiefiy to be sought in the iogesta, solid and liquid. The 
food should be thoroughly sound ; fish to be freely partaken 
of, excluding the Crustacea; vegetables also to be eaten with 
impunity, but only after boiling; personal cleanliness, par¬ 
ticularly in the hands, is de rigueur, before sitting down at 
table. Wherever the water is suspected as to purity, it must 
be boiled b^ore use. Wine should be taken, but moderately, 
and of a generous quality. Lastly, the mens aqua^ and 
nothing more.” As I write, the Assessore d’lgiene. Dr. 


Rossi-Doria, has issued his “notizia ufficiale ” for . the last 
24 hours. “ No new case of cholera in Rome. Only four 
suspected cases have been reported, but on examination they 
were found to have no relation with cholera. One was a 
case of pleurisy, the other three were [cases of Indigestion. 
All the patients at the Lazzaretto are doing’well; also the 
female case at the Tor di Valle.” 

The Health of Naples, 

At 7 p.M. on Sept. 30th the official bulletin announced 17 
cases with only five deaths. The improvement in the sanitary 
situation continues, slow but steady. The mortality has sunk 
from the 58 per cent, of Sept. 29th to 30 per cent, on the 
30th. As to the “ movimento ” at the harbour, from the day 
on which it was declared “ infected,” the steamers carrying 
goods have been 74, the number of passengers 4000, while 
eight sailing vessels have had to put back to sea without 
** operazioni di oommerclo.” Among the exports proh^ted 
are carpets, articles of domestic use, and rags. 

The Health of Genoa, 

Here the sanitary authority reports the “ salute pubblica/’ 
as excellent under every heading. From Sept. 2K)th at 2 P.m. 
there were recorded only two deaths from ordinaiy maladies 
within the preceding 36 hoqrs—an infant and an adult 
male—while the nupi^r of births had risen to SOf. ^ 

Oct. Ist. 
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Plag^, 

The plague reports for the week ending August 20th’for all 
India show a total mortality of 1046. The Bombay* Presi¬ 
dency returned 350 deaths, the Central Provinces 114, and 
Mysore State, the United Provinces, Rajputana, and Ajmer 
Merwara all over 90 deaths each. For the week ending 
August 27th the total mortality for all India was 1325. 
There were 649 deaths from plague in the Bombay Presi¬ 
dency, 269 in the United Provinces, and 141 in Hyderabad 
State. On the recommendation of the Governments of India 
and Madras the Mysore State have sanctioned the use of 
kerosene oil emulsion for the disinfection of plague-infected 
houses. The Sanit^y Commissioner of Mysore is, however, 
of opinion that kerosene oil emulsion is useful as a destroyer 
of fleas, that the Madras emulsion is cheaper and quite 
effective, that disinfectant powers are not claimed for 
these emulsions, that they cannot be considered to 
be of much value except in pucca (stone-built) bouses, 
and that their use, like the use of disinfectants generally, 
is limited by the fact that they cannot affect the fieae or 
their ova when lodged in the cracks of the walls of m^- 
built huts. 

Deaths Caused by Wild Animats, 

A return showing the number of persons killed by wild 
animals in India is annually compiled and issued by ‘.the 
Government of India. The total number for 1909 was 26(r7, 
which is an increase compared with the preceding five years. 
The increase is specially noticeable in the number of deaths 
attributed to tigers in Madras, where the -figures rose from 170 
in 1908 to 291 in 1909, the districts of Coimbatore and 
Vizagapatam being the most dangerous. In Madias 
Presidency the number of deaths doe to leopards rose from 
45 in 1907 to 91 in 1909. In Bengal the number of deaths 
caused by tigers fell from 455 in 1908 to 303. There was 
also a decrease in Hazaribagh mainly due to the payment in 
1908 of special rewards of Rs.50 (£3 6«. 8<f.) for every tiger 
killed within certain specified areas. The number of deaths 
from wolves in Bengal fell from 184 in 1908 to 167, but the 
deaths in Hazaribagh from this cause rose from 75 in 1908 to 
95, notwithstandiug that a special reward of Rs.20 was 
offered for every wolf killed within certain areas. The reward 
has now been raised to Rs 50. The number of wild animals 
destroyed was 17,449, or about 500 less than the numbmr 
reported in 1908. Nearly 600 leopards, 1473 tigers, 2850 
wolves, and over 2000 bears were killed in the course of the 
year. The total number of snakes killed rose from 70,782 in 
1908 to 88,503 in 1900. 

Sept. 4th. 
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Dueau in Queensland, 

Dr. Anton Breinl. director of the Tropical Diseates Hos¬ 
pital at Townsville, has reported that he has found a good 
many cases of beri-beri, chiefly among coloured people. Anky¬ 
lostomiasis is fairly common in North Queensland. In one 
quarter of Oaims, known as **Sandy Gallows,” Dr. Breinl 
found evidence of earth-eating in every house. Oane-cutters 
suffer from an affection locally known as ** sand-worm,” 
which manifests itself in the form of ulcer on the inner 
aspect of the foot and in which no parasite can be demon¬ 
strated. Dr. Breinl does not consider the occupation of 
oane-cutting unsuitable for white labourers, but suggests 
further investigation into blood conditions before and after 
working through the season. 

Oaol Surgeons. 

At Ballarat the medical man acting as gaol surgeon died 
recently and the Government sought to All the potion by 
inviting tenders from the medical profession. This action 
highly incensed the resident practitioners of the district, 
who agreed unanimously that none of their number would 
accept the position under £150 per annum. The Govern¬ 
ment has now decided that the medical officers of the lunatic 
asylum shall also be gaol surgeons. 

Bush Nursing. 

The first meeting of the Provisional Federal Oouncil for 
the Australian Order of District Nursing was held at Govern¬ 
ment House, Sydney, on July 30th, and there were present 
the Governor-General and Lady Dudley, the Governor of 
Victoria and Lady Gibson Carmichael, the Governor of 
Tasmania (Sir H. Barron), Sir J. Carruthers and Professor 
Anderson Stuart (New South Wales), Dr. Newlands (South 
Australia), and Mr. A. W. Meeks (Federal Honorary 
Treasurer). The draft constitution was approved and various 
committees were formed to consider finance and questions of 
r^pilations. The scheme still fails to awaken any popular 
enthusiasm in any of the States, while the attitude of the 
medical profession is generally apathetic and that of the 
nursing organisations mildly hostile. 

New Hospital, 

On August 14th a new hospital was opened in Brisbane by the 
Governor of Queensland after being blessed by his Eminence 
Oardinal Moran. The institution will be called the Mater 
MisericordisB Hospital and will be under the direction of the 
Sisters of Charity. The Order has already established 
8t. Vincent’s Hospital, Sydney, and St. Vincent’s Hospital, 
Melbourne, the latter being a clinical school in the Uni¬ 
versity of Melbourne. 

Lady Talbot Mdk Institute. 

The oonunittee of this undertaking, which was founded 
some two years ago to supply infants in poorer suburbs of 
Melbourne with pure milk during the hot months, finds itself 
in serious financial difficulties, and has appealed to the State 
Government for assistance. When the scheme was first 
mooted it was clearly foretold by expert critics that such a 
result was inevitable, and it has not taken long to come 
about. The Government, while disposed to render financial 
aid, has appointed a medical man and a departmental 
officer to examine the claims and working of the institute, 
and report thereon. 

Radium, 


The movement in Sydney to provide a supply of radium for 
the hospitals by public subscription has been taken up with 
enthusiasm by the press. Miss Nelly Stewart, a well-known 
operatic artist, has given a special matinee in aid of the fund, 
and a considerable sum of money is likely to be raised. 


Ninth Australasian Medical Congress. 

The ninth session of congress will be held in Sydney 
from Sept. 18th to 23rd, 1911, the President being Dr. F. 
’ lU Pockley. The Presidents of sections are as follows:— 
Mr. G. C. Hayward, Adelaide. Surgery: Mr. 

Gbstetrics and Gynsecology : Dr. 


Fremantle. Ophthalmology : Dr. J. W. Barrett, Melbourne. 
Neurology and Psychiatry: Mr. W. Beattie Smith, Mel¬ 
bourne. Children : Dr. A. Jeffreys Wood, Melbourne. Naval 
and Military : Colonel C. S. Ryan, Melbourne. Dermatology 
and Radio-Therapy: Dr. H. Lawrence, Melbourne. Laryn¬ 
gology, &c. : Dr. W. N. Robertson, Brisbane. The subject 
for general discussion by the Congress has been announced to 
be “Vaccine Therapy.” 

August 25th. 



FULGENOB RAYMOND, M.D., 

PBOfXSSOB IB THB VAGULTY OF MEDIClirB OF PABIS ; PHT8I01AB TO 
JJL SALPkTRlSltB. 

The medical profession of France and neurologists the 
world over have sustained a serious loss by the deaUi, in his 
sixty-seventh year, of Fulgence Raymond, professor in the 
Faculty of Medicine of Paris, and head of the clinic of 
nervous diseases at the SalpStridre. Our Paris corre¬ 
spondent who makes the announcement gives details of 
his early career. It is less than a year since he was 
present, as a distinguished foreign guest, at the openiog of 
the new out-patient department at the National Hospital for 
the Paralysed and Epileptic in Queen-square, London, thus 
evincing his constant interest in the work of institutions con¬ 
cerned with nervous disease, and little more than two years 
since he delivered a noteworthy lecture before the Royal 
College of Physicians of London on Premature Physiological 
Senescence localised to certain Organic Systems. The reproach 
has sometimes been raised that our continental confreres tend 
to ignore somewhat the labours of other workers in the neuro¬ 
logical field than those who happen to be of their own 
country or nationality, but those who are acquainted with the 
numerous articles, papers, monographs, and volumes that 
have come from his pen know that Professor Raymond was 
as familiar with the neurological literature of England and 
America as with his own. He was catholic in his interests 
and cosmopolitan in his outlook, as befitted a great teacher. 
Here in England, therefore, where he had many friends, we 
can sympathise the more readily with our colleagues of the 
Parisian School of Medicine. 

At the close of the lecture above referred to Professor 
Raymond said: “ And at the present time can you not be 
justly proud of your brilliant phalanx of neurologists, who 
would not for^ve me were I to sing their praises T ” The 
compliment might with greater justice be returned, for the 
presence of so many distinguished pupils of the great Charcot 
has made the Soci6t6 de Neurologie of Paris the premier 
neurological society of the world. Among them Professor 
Raymond held a pre-eminent place, inasmuch as he was called 
in 1894 to be Charcot’s successor as clinical professor of 
nervous diseases at the SalpStri^re. How ably he filled a 
difficult position, and how nobly he maintained its traditioDS 
a constant stream of visiting strangers from all parts of 
the world can bear witness. It was said of him at the 
time: “ Nous sommes per8uad6s que Fulgence Raymond 
occupera dignement la chaire de Clinique nerveuse A laquelle 
viennent de I’appeler, h la presque unanimit6, les professeurs 
de la Facult6 de M6decine ; qu’il continuera les traditions de 
notre illustre Maitre, e’est dire que les m6decins Strangers 
trouveront i\ la Salpetri^re, de sa part, le m3me bon accueil; 
qu’il saura attirer autour de lui des ^tudiants laborieux, en 
mettant g6n6reusement h leur disposition les lichesses 
scientifiques de la clinique de la Salpdtri^re. St nous 
esp6ron8 qu’il poussera encore au del^ les traditions hos- 
pitalicrcs du Maitre.” These wishes were completely 
fulfilled. That the school of the Salpdtri^re has maintained 
its brilliant reputation is due in no small measure to the 
quiet, modest, unremitting labours of Professor Raymond. 

His literary activity was as remarkable as his soientifio 
capacity. There appeared annually from his clinic Yolumes 
of Let^ons sur les Maladies du Systeme Nerveuae from 1894 to 
1902, in which were published many articles that are models 
of clinical insight and scientifio description. To the very 
end nenrologicfd journals, such as the Archives de Neurologie. 
Revue Neurologique. and H BnoSphale, were enriched by 
communications from him bearing on every department it 
nervous disease. His work on systematised sderoees of the 
spinal cord, on pseudo-tabes, Friedreich's disease, myopathyt 
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and hemichorea—to mention but a few—are contributions to 
oar knowledge of permanent Talae. In collaboration with 
his colleague Professor Janet there appeared in 1898 a 
volume on A’Svroses et Ideei Fixes^ and in 1903 another on 
Ze# Ohtemons et la PtyohaUkhiie that have proved a rich 
treasure of scientific information on a most obscure and 
complex department of neurology. While perhaps the name 
of Raymond will not be associated with any strikingly 
original discovery in the science of which he was such a 
master, his fame as a teacher will remain wherever there are 
pupils of his to carry on his work. He delighted to associate 
with men younger than himself, to collaborate with them and 
aid them to the utmost of his ability, therein revealing his 
knowledge of the secret of clinical success. Those who have 
ever ** assi8t6 ” at the meetings of the Neurological Society 
of Paris will appreciate the loss it has sustained, not only by 
the recent lamented death of Professor Brissaud, but now 
also by that of Professor Raymond, and will find it difficult 
to believe that his genial face and figure will be seen there 
no more, nor his voice heard in the councils and discussions 
of the society of which he was so long one of the most able 
and faithful supporters. 

Sir Dyce Duckworth has sent us the following tribute 
to Professor Raymond’s memory:—** The death of this 
distinguished physician has caused a deep sense of 
regret in the hearts of all who had the privilege of 
his acquaintance. As the successor of Oharcot in the 
clinic of the Salpetri^re he filled a chair which has long 
been regarded as one of the most prominent teaching centres 
of neurology. Fulgence Raymond, however, was totally 
different in mind and manner from his great predecessor. 
Although, like him, he was a close and painstaking student 
of disease, with a mind set on precision and the revelation of 
the true inwardness of morbid processes, he was singularly 
calm and undemonstrative, and he never posed in public or 
private. Others will tell of his work and method, and not 
less of the splendid appreciation in which he was held by his 
colleagues and numerous pupils. None who heard him deliver 
his admirable lecture on Familial Diseases in the Royal 
College of Physicians of London in June, 1908, when he repre¬ 
sented the French side of the Entente oordiaXe mldicaU^ can 
forget that interesting occasion. His visit to London gave him 
great pleasure, and the honorary D.Sc. degree conferred upon 
him by the University of Oxford at that time he regarded as 
the supreme honour of his life. Last year he was an invited 
guest to the opening of the new out-patient department of 
the National Hospital for the Paralysed and Epileptic, 
Queen-square, and was much gratified at bis kindly re¬ 
ception by the late King who conversed with him for some 
time. 

Raymond’s death is a serious loss to the Parisian School of 
Medicine. His personal qualities were most engaging. In 
his character he blended in a singular manner the elements of 
modesty, sweetness, and simplicity with great mental power. 
No one could know him in public or private life without 
loving him. Happy in his professoriate, in his practice, and 
in his domestic life, both in Paris and at his country home, 
he has been taken from a sorrowing band of relatives, 
colleagues, and devoted pupils. R.I.P.” 


JOSEPH HIGHAM HILL, M.D. Brux., F.R.0.8. Edin., 
L.R.C.P. Edin., L.S.A. 

Wb regret to announce the death of Dr. J. H. Hill, which 
took pla^ at his residence, Bedford-square, Bloomsbury, 
London, W.O., on Sept. 28th. He was a well-known practi¬ 
tioner in the district in which he lived and as a public 
servant did much good work. 

He was educated at Glasgow, London, and Brussels, 
qualifying as a Licentiate of the Royal College of Physicians 
of Edinburgh in 1867. In the following year he became a 
Licentiate of the London Society of Apothecaries and 
obtained the Fellowship of the Royal College of Sur¬ 
geons of Edinburgh in 1872. In 1879 he took, with 
honours, the M.D. degree of Brussels. He was a Govern¬ 
ment medical inspector of emigration at the Port of 
London, and among the positions which he held at 
various times were examining medical officer of the 
Royal Reserve Battalions of London, Government medical 
inspector in the United Kingdom for the United States of 
America, examiner in sxirgery for the United States Army 
and Navy pensioners, and Government medical officer at 
Sydney, New South Wales. His hospital appointments 


included those of senior medical officer, and medical 
superintendent of St. Pancras Infirmary, senior resident phy¬ 
sician and resident surgeon to the Royal Free Hospital, and 
house surgeon to the Glasgow Maternity Hospital. He was 
the author of **An Analytical Report of Coroners’Inquests,” 
and from time to time contributed to the medical journals. 
One of the subjects with which he was particularly inter¬ 
ested was the importation and disinfeotion of rags, and in 
1888 contributed to our oolumns with regard to tiiis par¬ 
ticular department of his work. 



Hospital DiNmtRS— CAannj/ Croaa Hospital. 
—The annual dinner of the past and present students of this 
hospital was held on Oct. 3rd at the Criterion Restaurant, 
Mr. P. L. Daniel occupying the chair. He was sup¬ 
ported, amongst others, by Professor William Osier, Dr, 
F. W. Mott, Mr. Stanley Boyd, Mr. Herbert Waterhouse, and 
Dr. T. W. Eden. After the loyal toasts Mr. Daniel, in pro¬ 
posing the toast of **The Hospital and School,” referred 
to the pertonnel of the hospital staff, of which all con¬ 
nected with the institution might justly be proud. Mr. 
Waterhouse, in responding to the toast, drew attention to 
the successes of Charing Cross men at the examinations. He 
reminded those present also that they had been fortunate 
enough to obtain a money grant from the Board of 
Education, which it was hoped might mean that those 
who for so many years past had given their best 
teaching for nothing would get some sort of recompense. 
Dr. Eden made an excellent and amusing speech in pro¬ 
posing the toast of “The Visitors,” to which Professor C^er 
replied. Professor Osier congratulated the school on its 
successes and the hospital staff on its scientific administra¬ 
tion. He thought that a small school had decided advantages 
over a large school, and one of the most important of these 
was that the teacher was in closer contact with his pupil. He 
referred to the splendid gratuitous service of the m^cal staff 
at a hospital, only to be rewarded, perhaps, by damaging 
accusations of carrying out “the ghastly practice of vivi¬ 
section.” He asked where British medicine would have been 
if it had not gained so much of its advances from a series of 
properly conducted scientific experimentations. He thought 
it would be a bad thing for the progress of medical science 
if methods of gaining knowledge, which were of the 
greatest service in stamping out disease, were to be pro¬ 
hibited on the representations of ignorant persons. Mr. 
Stanley Boyd proposed the health of the chairman, and 
said they were very proud to claim him as a Oharing Gross 

man, to which Mr. Daniel replied in suitable terms.- 

Middletex HotpUal .—The annual dinner of the past and 
present students of the hospital took place on Oot. 3rd, 
Mr. T. H. Kellock being in the chair. The toast of the 
Middlesex Hospital and Medical School was responded to by 
Viscount Duncannon, Dr. H. Campbell Thomson (Dean), Mr. 
J. Bland-Sutton, and Mr. B. S. Simmonds (Broderip scholar). 

- 6t. Bartholomew's Hospital ,—The annual dinner was 

held in the Great Hall of the hospital on Oct. 3rd, Mr. 0. B. 
Lockwood, surgeon to the hospital, being in the chair. The 
dinner was well attended. A plain, clear speech by Mr. 
Lockwood, setting out at the same time the strong 
position of St. Bartholomew’s Hospital and its needs in 
certain directions, was replied to by Lord Sandhurst, the 
treasurer of the hospital, who promised on behalf of the 
governors that no efforts should be spared to keep the 
institution as a model hospital and school. Dr. Norman 
Moore proposed the health of the guests in witty terms, 
coupling the toast with the name of Sir Clifford Allbutt, 
who replied. Mr. Bruce Clarke proposed the health of the 

chairman.- St, George's Hospital .—The annual dinner 

was held on Oct. 1st at Prince’s Restaurant, Piccadilly, 
Mr. G, R. Turner, surgeon to the hospital, being in the chair. 
The dinner was extremely well attended. Mr. Turner, in an 
excellent speech, showed that the hospital under the present 
conditions continued to attract a very high class of student, 
although their numbers were necessarily smaller than when 
the preliminary scientific subjects were all dealt with at 
St. George’s. He spoke strongly of the way in which the 
Medical School of the hospital had been treated by the 
authorities of the University of London, but claimed none 





1112 ThbLanoot,] 


MBDIOAL NEWS. 


[OoT. 8,1910. 


the less great vitality for the institotioo. The Dean, Dr. 
E. I. Spriggs, in reply, was able to confirm Mr. Turner’s 
words, and commnnicated to tbe audience a long list of 
honours obtained by St. George’s students. The treasurer, 
Mr. A. W. West also replied. Other speeches were 
made by Mr. Brudenell Carter, who made an allusion of 
marked kindness to Tkb Lakobt, by Dr. Squire Sprigge, 

Dr. J. Blumfeld, Dr. Sherwood, and Dr. G. P. Humphry.- 

8t. Thomases Hospital ,—The annual dinner of the past 
and present students was held on Oct. 4th at the Hotel 
Oeoil, Mr. W. F. Haslam occupying the chair. Amongst 
those present were Mr. Butlin, Sir T. Chavasse, Alderman 
Sir Thomas Crosby, Sir Alfred Keogh, Sir William Leishman, 
Sir James Porter, and Mr. J. G. Wainwright. After the toasts 
of “The King” and “The Koyal Family” had been given, 
Mr. Haslam proposed “ The Hospital and School,” referring 
to the irreparable loss they bad sustained in the death 
of Mr. Glutton and the retirement of Dr. Sharkey from the 
hospital staff. It was, however, a consolation to know that 
Dr. Sharkey was still to remain lecturer on medicine in the 
school. Tbe toast was responded to by the treasurer, Mr. 
Wainwright and Dr. H. G. Turney (dean). Dr. T. D. Acland 
proposed the toast of “The Visitors,” associating with it 
the names of Mr. Butlin, Sir T. Chavasse, Sir James 
Porter, Sir Alfred Keogh, Sir W. Leishman, and Alderman 
Sir Thomas Crosby. Mr. Butlin responded, referring 
to the feeling of affection which he had for St. 
Thomas’s Hospital next to his own hospital. The health 
of the chairman was proposed by Mr. G. H. Makins, and 
in responding Mr. Haslam insisted on the grave omission 
in the programme, which contained no provision for toasting 
the honorary secretaries of the dinner. He repaired this 
by giving their healths himself, a toast which was drank 

with great enthusiasm.- St. Mary's Hospital .—The 

annual dinner of past and present students was held at 
Princes* Restaurant on Oct. 3rd. Mr. J. Ernest Lane was in 
the chair, and there were 151 present. The chairman, in 
proposing the toast, “ St. Mary’s Hospital and Medical 
School,” deplored the death of Mr. Henry Harben. The 
school for which he had worked so devotedly was very con¬ 
scious of its irreparable loss. Mr. Lane bad joined St. Mary’s 
35 years ago, and this, be said, was the thirty-fifth annual 
dinner he had attended. Tbe toast was replied to by Sir 
John Broadbent, Dean of the Medical School. He dwelt on 
the obstacles now placed in the path of tbe student who 
desires a doctor’s degree, and hoped for the removal of 
what was seriously hampering the development of the 
London schools of medicine. One of the privileges of 
his predecessors for the last six years was to congratulate 
a student of St. Mary’s on obtaining the gold medal of 
the London University in either the M.B. or M.D. ex¬ 
aminations. It was his this year, and he hoped it would 
become an annual custom. In proposing “ The Visitors,” 
Sir Almroth Wright began by a confession of ignorance of 
the ritual of such occasions, but concluded in orthodox and 
technical manner. Sir Arthur Conan Doyle, who in tbe 
Skftemoon had spoken of Romance in Medicine, now turned 
the tables, and in responding told of Medicine in Romance. 
Certain diseases were invaluable to the novelist in tbe 
destruction of the villain and the lower forms of life around 
which plots turn. His favourite weapons were phthisis and 
brain fever. He also related the criticism of a Cornish 
boatman: “ I’ve read them tales of yours,” said he, “and 
how Sherlock Holmes fell over the cliff. But I’m thinking 
if Holmes wasn’t killed he must have been injured, because 
he’s never been the same man since.” Tbe toast wa^ also 
replied to by Surgeon-General W. L. Gubbins, who spoke 
with admiration of Sir Almroth Wright’s work in typhoid 
inoculation. Tbe health of the chairman was proposed by 
Dr. A. P. Luff, who paid a graceful tribute to Mr. Lane. 


A New Lying-in Ward in St. Thomas’s 

Hospital —The governors of St. Thomas’s Hospital have at 
consideraHe expense prepared a ward specially for lying-in 
c' rinthorities, being anxious to work in sympathy 

' Mtioners, are prepared to accept for treat- 
i cases of anticipated difficult labour if 
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St. Bartholomew’s Hospital.— The examina- 
tion for the entrance scholarships which was held ofn 
Sept. 22nd and succeeding days has resulted in the following 
awards: Entrance Scholarship in Arts (value £100), David 
Constantin of the Royal College of Mauritius. Jeaffreson 
Exhibition in Arts (valne £50), Richard G. Morgan of 
Newport Intermediate Boys’ School. Senior Entrance 
Scholarships in Science (value £75 each), G. L. Kynes, B.A,, 
of Pembroke College, Cambridge, and K Stansfeld, B.A., of 
St. John’s College, Cambridge. Junior Entrance Scholar¬ 
ship in Science (value £150), F. G. L. Barnes of St. Bar¬ 
tholomew’s Hospital and H. L. Cronk of Jesus College, 
Cambridge, equfJ. 

Guy’s Hospital Medical Scho<^.— The follow¬ 
ing entrance scholarships and certificates have been 
awardedSenior Science ' Scholarship for University 
Students (value £50), Ronald C. Oxanne, B.A., Hertford 
College, Oxford. Junior Science Scholarships : (value £150) 
Arthur Lisle Punch, Preliminary Science Class, Guy’s 
Hospital ; (value £60) Alfred George Simmins, Preliminary 
Science Class, Guy’s Hospital. Certificates: John FraAk 
Herbert Stallman, Preliminary Science Class, Guy’s Hos¬ 
pital ; Olaf Gleeson, Walthamstow Technical Institute. 
Entrance Scholarships in Arts; (value £100) Alexander 
Beckett Bond, Bradfield College; (value £60) John Arnold 
Molony Alcock, Radley College. Equal Certificates: Samn^ 
Vidot, St. Louis College, Seychelles; Albert Victor Wood, 
Wolverhampton Grammar School. 

St. George’s Hospital Medical School.— The 

following awards were announced at the opening of the 
winter session at St. George’s Hospital on Got. 1st: Pollock 
Prize iu Physiology and Brodie Prize, G. H. Varley ; Webb 
Prize in Bacteriology (value £30), R. F. Jones; Entrance 
Scholarships, E. F. W. Grellier, Downing College, Cam¬ 
bridge, and W. E. 'Waller, University College, Oxford, 
equal; Allingham Scholarship, L. Colledge ; WiUiam Brown 
Exhibition (value £100), E. W. M. H. Phillips; William 
Brown Exhibition (value £40), O. H. S. Frankau; Bracken- 
bury Prizes in Medicine and Surgery (total value £60), 
N. W. Berry; Treasurer’s Prize (valne 10 guineas), J, H. 
Newmarch; Thompson Medal, L. W. K Scargill; Henry 
Charles Johnson Prize in Anatomy, Percy Whitehead; Anies- 
thetics Prize for practical work of anaesthetics clerks, 
J. Ellison; Sir Oharlcfs Clerke’s Prize for Good Condoct, 
Maurice Burnett; Pollock Prize, 1909>10, Ernest Scott. 

Charing Cross Hospital Medical School.-^ 

The following is a list of awards for the past winter and 
smnmer sessions:—Huxley Scholarship (value 50 guineas), 
R. V. Bevan. Universities Scholarship (value 50 guineas), 
C. J. Marshall. Governors’ Clinical Gold Medal and 
Llewellyn Prize (certificate and £25), N. C. Lake. William 
Travers Prize (certificate and £15X B. F. Emin^n. Huxley 
Prize (certificate and £3 3«.), A. B. Hallinan. Golding 
Prize (certificate and £2 2s.), A. C. S. Gottam. The follow¬ 
ing prizes and certificates have also been awarded :—Anatomy 
(senior) : A. E. Hallinan (prize), C. E. Williams (certificate) 
and J. H. Paget (certificate). Anatomy (junior); A. 0. B. 
Cottam (certificate). Biology : F. J. Hallinan (prize), O. 8. 
Marahall (certificate), H. Williamson (certificate), and E. 8. 
Rowbotham (certificate). Chemistry : A. T. Dally (prize), 
F. J. Hallinan (certificate), and H. Williamson (certificate). 
Physics : F. J. Hallinan (prize), H. Williamson (certificate), 
and A. T. Dally (certificate). Physiology (senior) : A. E. 
Hallinan (prize). Physiology (junior): A. C. S. Cottam 
(prize), H. V. Morley (certificate), and H. Wardill and E. V. 
Jones (equal certificates). Medicine (senior) : B. F. 
Eminson and R. F. Eminson (equal prizes), and N. C. Lake 
(certificate). Surgery (senior) : N. C. Lake (prize), B. F. 
Eminson (certificate), and R. F. Eminson (certificate). 
Psychological Medicine : T. Beaton (prize) and B. F. Emimson 
(certificate) (proximo aooessit). Ophthalmology : N. C. Lake 
(prize), T. Beaton (certificate), and B. F. Eminson (certifi¬ 
cate). Midwifery; B. F. Eminson (prize). Gynaecology; 
T. Beaton (prize). Pathology : I. M. Davies (prizeA. Evans 
(prize from lecturer), W. E. Hallinan (certificate), and A. B. 
Rosher (certificate). Pnblic Health: B. F. Eminson (prise) 
and W. P. Harrison (certificate). Tl^erapentios: A. S. 
Hallinan (certificate). Forensic Medicine and Toxicology: 
I. M. Davies (certificate). 
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Guild of St. Luke: Birmingham Ward.— 

The animal festival service will be held on Taesday, 
Oct. 18tb, at 4*15 p.m., in the Cathedral, Worcester, when 
the sermon will be preached by the Very Rev. the Pean of 
Worcester. All medical practitioners are cordially invited to 
attend. 

At a meeting to be held in the Lecture Hall 
of the Pharmaoeatical Society, at 17, Bloomsbury-square, 
Lon4on. W.C., on Tuesday, Oct. 11th, at 8 p.m., Mr. B. 
Lucas. F.I.C., F.O.S., and Mr. F. C. J. Bird will com¬ 
municate a paper on the Fixed Oils, Fats, and Waxes of the 
British Pharmacopoeia. Medical men are cordially invited 
to attend. 

Freedom of the Borough of Preston fob 

Dr. R. G. Brown. —Wa have on several occasions referred to 
the muniScent gifts which Dr. Brown has from time to time 
made to the medical charities of Preston, and we are glad to 
notice that the freedom of the borough has now been con¬ 
ferred upon him. Dr. Brown, who is one of the oldest and 
mpst esteemed citizens of the borough, was born in 1836. 
The presentation cereqiony was performed in the Guildhall 
on Sept. 29tb, when he received a silver casket containing 
the resol Dtlon which was passed last March at a special 
meeting of the council:— 

In recognition of the eminent services rendered by him to the town# 
for his generous benefactions for the alleviation of pain and suffering, 
and by the kindly and effective Interest taken by him in the welfare of 
the community, and to worthily mark the esteem In which he Is held 
by the inhabitants of the borough. 

Dr. Brown, who is consulting medical officer to the Preston 
Royal Infirmary, defrayed the expense of building and 
equipping a new operating theatre in that institution, which 
cost about £2700. He also presented the infirmary with a 
beautiful organ, a piano, and a pianola, provided a billiard- 
room and recreation*rooms equipped with facilities for games 
for the use of members of the staff, an^, in addition, defrayed 
the cost of a conservatory for conv^escent patients, revolving 
summer-houses for open-air treatment, and a complete X ray 
apparatus. 

Proposed Memorial to the Late Miss 
Florence Nightingale : A Counter Proposal.— The 
movement for the establishment of a memorial in Liverpool 
to perpetuate the name and work of the late Miss Florence 
Nightingale has now assumed a definite form. The Queen 
Victoria District Nursing Association, which has the matter 
in band, has decided that an urgent necessity exists for 
another district nursing home, and that such a scheme will 
form a fitting memorial of the valuable and enduring 
services which the deceased lady gave to nursing throughout 
the world, and to Liverpool in particular. To her the 
nursing movement in this city owed its initiation, and it 
was her direct encouragement that led the late Mr. William 
Ratbbone to found the Queen Victoria District Nursing 
Association. The work has now grown to such an extent 
that an additional home is said to be urgently needed to 
enable the association to cope with the demands made upon 
it. To bring the matter to a practical issue the committee 
of the association appointed a small deputation to wait upon 
thp Lord M^yor and request him, as president of the associa¬ 
tion, to call a public meeting for the inauguration of a 
memorial fund. The deputation recently met the Lord 
Mayor at the towjx hall, and after hearing a statement 
from the members of the deputation, his lordship acquiesced 
in the advisability of calling a meeting of the general public 
with the object of raising a fund for the building and main¬ 
tenance of an additional nursing home to be named the 
“Florence Nightingale Home.” The meeting was fixed by 
the Lord Mayor for Thursday, Oct. 13ch, at the town hall. 
On the other hand, a stro ig feeling exists that the occasiop 
is opportune for the establishment of better provision for the 
necessitous condition of nurses of advancing years. There 
is DO burking the fact that the demand for nurses over the 
age of 40 years is becoming a diminishing quantity. Many 
of these deserving persons are paying the annual premium 
on their policies with the Royal National Pension Fund, and 
as years go on the difficulty in finding the means for 
continuing payment up tp 56 years of age increases, 
and, sad to say, in many instances becomes impossibla 
This latter difficulty has suggested to many philanthropic 
p^ple that the memorial might take the form of a ** Florence 
Kightingale Home of Rest” for nurses of advancing years. 
There is much to be said in favour of such a deserving object, 


and it is to be hoped that the matter will be brought up*at 
the town’s meeting as a corollary to the suggested “ Florence 
Nightingale Home.” A “ home of rert ” would be something 
to look forward to by those who have no friends, and who 
have given the bqst years of their liv^ in the cause of sufler- 
ing humanity. 

Dr. Robt. Marshall, medical officer of health 
of Douglas, Isle of Man. has been returned at the head of 
the poll to the House pf Fojs. His prograq^me was lans^y 
one of public health. 

Manchester Royal Infirmary.— A meeting 

of the Old Residents’ Club will be hpld at the Midland Hotel. 
Manchester, on Saturday, Oct, 16th, at 6.30 p.m. T^iis 
meeting will be followed at 7 p.m. by a dinner, at which 
Mr. F. A. Southam will preside. Any old resident who has 
failed to receive a notjuie is requested to apply tp t he socre- 
taiiea of the club at the Royal Infirmary, Manchester. 

The Anniversary Lecture of the American 
Academy of Ophthalmology and Oto-Laryngology was 
delivered at Cincinnati, Ohio, on Sept. 19th last by Ifr. 
Sydney Stephenson of London, who took as his subject 
* * Sloughing Oornese in Infants : an Account based upon the 
Records of 31 Oases.” Mr. Stephenson was pre8ente4 with 
a suitably inscribed gold medal by the Academy. 

Welsh Medical Dinner.— The seventh 
annual Welsh medical dinner was held on Sept. 30th, Mr. 
Robert Jones being in the chair. The Royal toasts having been 
drunk to the singing of the National Anthem and the anthem 
“Tywysog Cymru,” the chairman proposed “ Meddygon 
Cymraeg a Meddygon Cymru.” The toast of the visitors was 
responded to by Mr. H. T. Butlin, Sir W. Allchin, and Mr. 
Goscomhe John. The dinner ended with ** Hen Wlad fy 
Nhadau ” sung in chorus. 


BOOKS, ETO., RECEIVED. 


BAiXLikRE. Tikdaix. and Cox, London. 

Some Considerations of Medical Education. By S. Squire Sprigge, 
M.A., M D. Cantab. Price 2/? 6d. net. 

Syphilis, its Diagnosis and Treatment. Bv P. J. lAmbkin. Col. 
R.A.M.C. With Preface by Sir Frederick Treves, Bart., G.C.V.O., 
O.B., LL.D. Price bs. net. 

A Manual of Piiysiologv. With Practical Exercises. By G. N. 
Stewart. M.A., l).Sc., M.D.Bdin., D.P.H. Camb. Sixth edition. 
Price 18«. net. 

Keoan Paul, Trknch, TRtrnjrER, and Co., Limited, London. 

Medicine and the Church. Being a Series of Studies on the 
Rela'ionship between the Practice of Medicine and the Church's 
Ministry to tlie Sick. By Sir Clifford Allhult, K.C.B,, F.R.S., 
A. W. Robinson, D.D.. Charles BuMar, M.D,, Steplicn Paget, 
F.R.C.S . Bishop of Bloemfontein, lion. S 3 ^dnev Holland, Pre¬ 
bendary Fausset, M.A.. Jane Walker, M.D., T. B, H 3 ’sIop, M.D., 
Ellis Roberts, M. Carta Sturge, II. O. O, Mackenzie, M.A... M.B. 
Edited, with an Introduction, by Geoffrey Rhodes. With a 
Foreword by the Lord Bishop of Winchester. Price 6« net. 

LipPINCOTT (J. B.) Company, Pniladoiphla and London. 

The Surgery of Childhoo-i. including Orthopscdic Surgery. By 
De Porest Willard, A.M., M.D. Unlv. of Pa., Ph.D. Price2&. net. 

Saunders (W. B.) Company. Philadelphia and London. 

Hydrotherapy. A Work on Hydrotherapy In General, its Applica¬ 
tion to Social Affections, the Technic or Processes Employed, 
and the Use of Waters Internally. By Guy ILiosdale, AM., 
M. D. Price 15«. net. 

Dawn of the Fourth Era in Surgery and Other Short Articles 
Prrvlonsly Published. By Robert T. Morris, AM.. M-D. Prioe 
6d. net. 

A Text-book of Veterinary Anatomy. By Septimus Sisson, S.B., 
V.S. Price, cloth, 30«. net. 

Wrtoht, John, and Sons, Limited, Bristol. (Simpkin, Mabnhatx, 
Hami|.ton. Kent, and Co.. Limited. London.) 

A ihactical Guide to the Newer Remedies. By J. M. Fortesoue- 
Brickdale, M.A., M.D. Oxon. Price 5«. net. 



Supceasjul applicants for Vacancies, Secretaries of Public Insliiuiionst 
and others possessing injonnation suitable for this column^ are 
invited to forward to The Lancet Ojjice, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of eaeh 
tcceJk, such information for graXuitous publication. 


Anderson, G. W., M.B. Toronto, ha^ been appointed Cliuicftl Assi8^xlt 
to the Chelsea Hospita) for Women. 

Carroll. T P., M.B., B.Ch. R.U.I., has been appointed Medical Officer 
of the Kilmeaden Dispensary District, Waterford. 

Devine, Hknrv, M D.. B.S. Lond., M.R.C.P. Lond . has been appoiu* ' 
Senior Assistant Medical Officer at the West Riding A 
Wakefield. 
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VAGANOIKS.—BIBTH8, ICARRUGBS, AMD DBATH8. 


[OoT. 8. mo. 


DOBflOir, J. R. B., M.R.O.S.. L.R.C.P. Lond.. B.8. Lond., haa been 
Mpointad House Physician at the South Devon and Bast Cornwall 
Hmpltal, Plymouth. 

Bomokp. William Squabr, F.R.O.S. Bng., L.R.O.P.Lond., has been 
appointed Resident Medical Offloer at the London Temperance 
Hospital. 

Haoab. F. C.. M.D.. C.M. Ont.. has been appointed Ollnioal Assistant 
to the Chelsea Hospital for Women. 

Hatheblky, 8. O., M.R.C.S., L.R.O.P.Lond.. has been appointed 
Medical Officer of Health to Uie Urban District Council of Swinton, 

^ Rotherham. 

HnoK, A. O.. M.D. RftU.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Dromara District of 
the county of Down. 

y^g wKR. n. M., M.B., M.S. Bdln., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Market 
Boeworth District of the county of Leicester. 

Knox, Robert, M.D. Bdln., M.R.C.S.. L.R,C.P. Lond., has been ap¬ 
pointed Di^ec^or of the Blectrlcai and Radio-Therapeutic Depait- 
ment at the Cancer Hospital. 

MoseAK. D. L., M.B.Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointe<l Cei tlfving Surgeon under the Factory and Workshop Act 
for the Pemhi-oke Discrict of the county of Pembroke. 

PSAOOCK. W. B., M.D., B.S. Durh., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Pbtrbsek, H. C.. M.D. U.S.A., has been appointed Clinical Assistant to 
the Chelspa Hospital for Women. 

Prick, a. R.. M.B., Ch.D. Bdln., has been appointed Medical Officer to 
the C.vrdlff B-nni of Gusrriiaris. 

Shaw, G., M.B.Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Alyth 
District of the c^u'^Mes of Forfar and Perth. 

8xM, J. Broww. M.B.. C.M. has been appointed District Medical 

Officer by the Nottingham Board of Giuu*dlans. 

SCMKRVILLK. H., M.R.C.S., LR.C.P. Lond.. has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Act for the Harrold 
District of the county of Bedfoid. 

Tbindrr, a. P., M.R.C.S., L.R.C.P.Lond., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Act for the Wade- 
lirldge District of the county of Cornwall. 

WooDWARK. A. S., M.D.; M.R.C.P. Load , has been appointed Junior 
Curator and Demonstrator of St. Bartholomew’s Hospital Museum, 




further informaHon regarding each vacancy reference ahmUd be 
made to the adocrtiscmcnl {aee Index). 


Barrow-ir-Fitrwess, North Lonsdalr Hospital.— House Burgeon. 
Salary £100 per annum, with board and lodging. 

BlDroRO County Hospital.— House Physician. Salary £60 per 
annum, with apartments, board, and washing. 

Birminoham and Midland Bar and Throat Hospital, Bdmund- 
street.—House Surgeon for six months. Salary at rate of £70 per 
xnnum, with board, lo<1ging, and washing. 

D .« KOBROAi: Hospital, Wandsworth Common, S.W.—Two House Sur¬ 
geons for six months. Salary at rate of £75 per annum, with board 
and residence. 

Bradford Poor-law Union Hospital and Workhouse.- Assistant 
Resident Medical Officer, unmarried. Salary £130, with rations, 
apartments, and laundry. 

BaxoHTON, Hove, and Preston Dispensary.- Resident Medical Offloer, 
unmarried. Salary £160 per annum, with rooms, coals, gas, and. 
attendance. 

Bristol Royal Infirmary.— House Surgeon. Salary £100 per annum, 
with apartments, board, and laundry. 

Orntral I^ndon Throat and Bar Hospital. Grajr’s Inn-road, W.O.— 
Resident House Surgeon. Salary £50 per annum, with board and 
residence. Also Re^strars and Clinical Assistants. 

Oskltsnham Qrnrral Hospital.— House Physician, unmarried. 
Salary £75 p^r annum, with board and lodging. 

OKEaTRRnfCLD AND North Drrbyshirr HOSPITAL.—HoosePhjTsiolan. 
Salsjry £60 per annuoL with board, apartments, and laundiy. 

OOLOHRSTER. BoRouoH EDUCATION COMMITTEE. - Assistant School 
Medical Officer (female). Salary £250 per annum. 

OoumRSTER. Bsskx County Hospital.— House Surgeon, also House 
Physician. Salary in each case £80 per annum, with board, wash¬ 
ing. and residence. 

Denbioh. Denbighshire Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Dbyonport, Royal Albert Hospital.— Senior House Surgeon. Salary 
£100 per annum, with board and lodging. 

Bxktkr, Royal Devon and Bxktrr Hospital. —House Surgeon. 
Salary £120 per annum, with board, a^rtments, and washing. 

Guildford. Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50. with Ixiard, residence, and laundry. 

Halifax, Royal Infirmary. —Second and Third House Surgeons, 
unmarried. Salary £1(X) and £80 respectively, with residence, 
boaH, and washing. ' 

Halifax Union Poor-law Hospital.— Resident Medical Offloer. 
Salary £110 per annum, with apartments, rations, and w'ashing. 

Hammersmitu Ineihmary and Workhouse, Ducane-road, Worm- 
whmI Sendw. W.-Assistant Me<lical Superintendent. Salary £100 
per annum, with board. lo^^lglug, washing, and attendance. 

Hampntead Gknkral Hospital.— House Physician and House Surgeon 
for six months. Salary at rate of £70 per annum, with board and 
r»*si.1once. 

u.- v,;s. Si’. LEoNAun*!, AND East Susski Hospital.— Assistant 

'■ Surgeon. Salary £50 per annum, with rooms, board, and 


SiTwrx CouTfTT Asylum.— Assistant Medical Officer 
Ba'sry £250 per annum, with boNArd, 

• W.C.-Seennd Resident 

Salary £60 per annum, with full board 


Hospital for Consumption and Diseases op the Chest, Brompton.— 
House Physician fur six months. Salary 30 guineas. 

Hospital for Sick Children, Great Ormond-street. W.C.—Fourth 
Anaesthetist. Salary £15 15«. per annum. Also House Surgeon, 
unmarried, for six months. Safa^ £30. with board, resldenoe. Ac. 

Ipswich, Borough of.— Assistant liledical Officer of Health Salary 
£2S0 per annum. 

Jbhsry Infirmary and Dispensary.- Resident Medical Offloer, 
unmarried. Salary £100 per annum, with board, lodging, awt 
attendance. 

Kettering and District General Hospital.— Resident Modlesl 
Officer, unmarried. 

King Edward VII. Sanatorium, Midhurst, Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per aimum, with board, 
lodging, and attendanoe. 

King’s College Hospital, London, W.C.—Asalstant Sm^^eon. 

Liverpool, Stanley Hospital.— Senior House Surgeon. Sah^ £90 
per annum. Also Two Junior House Surgeons. Salary £70 and 
£60 per annum respectively. 

Maidstone, West Kent General Hospital.- Assistant House 
Surgeon, unmarried. Salary £80 per annum, with board, red- 
dence. Ac. 

Manchester, Ancoats Hospital.— Asetstant House Surgeon. Salary 
£70 per annum, with board, Ac. 

Margate. Royal Sea Bathing Hospital pob Subgioaa Tubcr- 
culosis.— Resident Surgeon. Salary at rate of £80 per annnm, with 
board and residence. 

Newcastle-upon-Tyne City Asylum, Gosforth.—Jnnior Asristant 
Medical Officer, unmarried. Salary £140 per annum, wiUi apart¬ 
ments, board, and laundry. 

Norwich. Norfolk and Norwich Hospital.— Anistant House 
Surgeon for six months. Salary £20, with board, lodging, and 

WH-Silillg. 

Paddington Green Children’s Hospital, London, W.—Honorary 
Deuul Surgeon. Also House Physician and House Surgeon for six 
months. S.dary lu each case at rate of 50 guineas per annum, with 
board and rosiaeuce. 

Prikck of Wales’s General Hospital, Tottenham, N. —Honorary 
Assistant Surgeon. Also Junior House Surgeon and Junior House 
Physician for six months. Salary £40 per annum in each case, 
with board, residence, and lauud^. 

Quern's Hospital for Children, hackney-road, Bethnal Green, B.— 
Assistant Physician. 

Radnor County Council.— County Medical Offloer of Health and 
County School Medical Officer. Silary £300 per annum. 

Royal Free Hospital, Gray’s Inn-road,‘W.C.—Male House Physiciaa 
and House Surgeon for six months. Board, lodging, and washing 

g rovided. Also Female House Physician and House Surgeon, 
ioard, lodging, and washing provided. Also Clinical Assistant. 
Royal Hospital for Diseases of the Chest, Ci^-road, Lou Ion. B.C. 
—Resident Medical Officer for six months. Salary at rate c.' £120 

g »r annum, with board, lodging, and washing. Also Hou o 
hysician for six months. Saiiary at rate of £60 per annum , with 
board, lodging, and washing. 

Royal Naval Medical Service.- Fifteen Oommlsdont. 

St. Mabylebone Anti-Tuberculosis Dispensary.— Medical Officer. 
Salary £250 per annum. 

St. Mary's Hospital for Women and Ohildren, PIslatow, B .— 
Senior Resident Medical Officer, unmarried. Saluy at rata ot £100 
per annum, all found. 

Scarborough Hospital and Dispensary.— Junior House Surgeon 
fur six months. Salary £80 per annum, with board, realdenoe, and 
laundry. 

Sheffield Royal Hospital.- Assistant House Physician, unmarried. 

Salary £50 per annum, with board, lodging, and washing. 

Tiverton Infirmary and Dispenhauv.— House Surgeon and Dlo> 
penser. Salary £80 per annum, all found. 

Westminster General Dispensary, 9, Gerrard-street, Soho, W.—Resi¬ 
dent Medical officer. Salary £120 per annnm, with rooms, gas, 
ooal, Ac. 

Wolverhampton and Staffordshire General Hospital.—H ouee 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. _ 

Thr Chief Inspector of FSetories, Home Office, London, S.W^ glvee 
notioe of a vaeanr^ for a Certifying Surgeon under the Fhetoty and 
Workshop Act at Shrewsbury, in the county of Salop. 

Thr Secretary of State for the Home Dep^ment gives notioe of 
a vacancy for a Vedioal Referee under the Workmen's GompenaatSon 
Act, 1906, for County Court Circuit No. 37, attached mote paitien- 
larlJ to High Wycombe. Aylesbury, and Chesham County Oonrta. 


Slarriagti, xn)r 


BIRTHS, ' 

P 

Harries-Jones.—O n S^t. 29th, at Abtngton Park-parade, North¬ 
ampton, the wife of B. H. Harries-Jones, M.D., of a son. 


MARRIAGES. 

Jamison—Nicholls.— On Oct. 4th, W. Jamison, M.D., Abercynon, 
Glam., to E'iith A. M. Nicholls, daughter of Rev. R. Nicholls, 
Hornchurch, Essex. 


DEATHS. 

Hill.—O n Sept. 28th, at Bedford-aquare, London, W.O., Joseph 
HIgham Hill, M.D. _ 

3r.£.—A fee of 6a. ia charged for the InaefUm ofNoUeee ofBtrihM, 
Marriagea^ <md J}eath§, 
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llales, Comments, anif ^nskrs 
to Correspondents. 

MEDICAL MATTERS IN CYPRUS. 

In his report to the Colonial Office on the Cyprus Blue-book for 1909-10 
SirC. A. Klng-Harman. K.C.M.Q., the High Commissioner, mentions 
that during the year the medical department of the island sustained 
a grievous loss in the death of the chief medical officer. Dr. F. C. 
Heidenstam. C.M.Q., who for more than 26 years had ably adminis¬ 
tered the business of the department. He was succeeded as head of 
the department by Mr. R. A. Cleveland, the district medical officer 
of Nioosia. Apart from the prevalence of a somewhat extensive 
epidemic of oerebro-spinal meningitis (the report goes on to say), the 
general health of the island during the year was satisfactory and 
the general sanitary conditions have been good. Meningitis, which 
had broken out with virulence in 1908, continuerl fairly prevalent 
during the spring months of 1909, bub as the warmer and drier 
weather of summer supervened the cases declined till the epidemic 
practically disappeared. There was a slight recrudescence of the 
disease in the later months of the year, but there is every indica¬ 
tion that the epidemic wave is passing away from Cyprus and that 
the island will soon be free of a terrible and fatal malady which 
appears to defy sanitation and treatment alike. No light was thrown 
on the means of transmission, but it was invariably reported by the 
medical officers that cold and moisture seemed to be essential to the 
vitality of the specific microbe, while the opposite conditions of heat 
and dryness inhibit it. During the year under report the total 
number of cases throughout the islami was 1030, of which 546, or 
50*5 per cent., terminated fatally. Malarial fever of the tertian, 
quartan, and malignant types was prevalent during the year, 
but to a considerably less extent than in 1908, the total 
number of caaea being only 7460, as against 10,746, A case of 
jialta, Mediterranean, or undulant fever was discovered during the 
year. This fever, which in Malta has boeu traced to the milk of the 
Maltese goat, has never before been reported in Cyprus, although the 
Maltese goat is in the island. The central hospital at Nicosia was 
enlarged during the year by the addition of a new wing for the accom¬ 
modation of women and children, and a small isolated building with 
three bods for the reception of destitute cases of consumption marks 
the commencement of an eflfort to cope with the advance of that fatal 
disease. There was no extension of the Rural Medical Service 
during the year. There are 12 rural stations with a medical 
officer at each, and a total number of 11,815 patients were 
treated during the year. The number of inmates at the leper 
farm at the end of the year was 102. There were 13 admis- 
aions and 12 deaths. The chief medical officer reports that the 
good effects of the system of segregation, compulsory in Cyprus, 
are beginning to be manifested, and that the disease is on the decline. 
During the year a trial was commenced of the new treatment by 
nastin, but nothing very definite has as yet been discovered as to its 
therapeutic value. The children from the leper farm now living in 
the Home in Nicosia are 11 in number, and there are three others 
atiU In the farms not old enough to be removed. It is interesting to 
record that no evidence of the disease appears among them, nor was 
there any serious sickness or mortality. The total number of 
inmates of the lunatic wards in Nicosia at the close of the year was 
54. The new asylum, on an excellent site a mile outside of Nicosia 
and near the leper farm, was commenced. When completed it will 
oonstilute an immense Improvement on the existing discreditable 
arrangements. The absolute mean temperature of the island 
during 1909-10 was 66'5°, as compared with 65‘5** during 
%he previous year. The early summer was unusually hot, 
suxd exceptionally high maxima temperature readings were registered 
in July on Mount Troodos, the absolute maximum being 94°— 
4^ higher than has ever been previously recorded. A minimum 
resuling of 16° of frost was recorded at the asbestos mines, about 
4450 feet about sea level. The average rainfall for the whole island 
WM 23*80 inches, a m^imum of 64*55 being recorded in the district 
of Kyrenla, and a minimum of 11*11 in one place in the Nicosia 
district. The heavy rainfall recorded in the district of Kyrenia is duo 
to the extraordinary rains which fell at Khalevga, near the northern 
r»nge. This concentration of rain at one place in the northern hills 
•ijpports the contention that the Kytherea spring, as to the constant 
supply of which so many theories have been propounded, is really 
supplied from the rain-water stored in the hills. 

THE GRAVE OP DR. JAMBS BARRY. 

To the Editor of The Lancet. 

Sib.—I wish to inform you that the other day I visited the grave in 
iTsw iiai Green of that famous female, Dr. James Barry, inspector-general 
of urtny hospitals, and found it to be in the same deplorable condi ion 
HA vrlxon I first saw it in 1895. On that occasion, you may remember, a 
OorrespoHdence respecting Barry's wonderful career was carried on for 


weeks in the columns of The Lancet, and among other points the sub, 
ject of her neglected grave was discussed. The sandstone slab, once 
erect, now lies prone on the grass. The inscription was quite unde¬ 
cipherable until an attendant had swept it clean with a broom and 
bucket of water! The grave is numbered 19,301 in the Kensal Green 
Cemetery Record-book, Row 6, Square 67. It lies near a by-path from 
a main road running parallel with the north wall. As a guide to the 
exact spot it may be mentioned that at the junction of this narrow path 
with the roadway stands a pillar erected to the memory of Harriett, the 
beloved wife of Thomas Rogers, Esq. 

It is strange that the grave of so eminent a surgeon as Dr. Barry 
undeniably was should be neglected all this time. The simple 
inscription runs thus:— 

“ Dr. James Barry, 

Inspector-General of Army Hospitals, 

Died 15th July, 1865, aged 71 years.” 

Moreover, it la significant that although her feminine sex had been 
< jde manifest at the inquest (by Dr. J. G. David, Dr. Mackinnon, 
and Dr. W. A. White, the army surgeons who were depu ed by the 
War Office at her death to hold the Inquiry), still the inscri|/tion rejen 
to a man. The question, too, arises, who set up this slab? Who paid 
for it ? Presumably whoever succeeded to her property. Why has her 
grave been abandoned, to my knowledge, for 15 years ? It could not 
have been from ignorance of the fact, for her career was widely 
known and I myself frequently wrote to the papers, and especially to 
the Broad Arrow and The Lancet, suggesting that a military 
subscription should be raised, not only to put the grave in order, 
but to set up some suitable memorial in marble or bronze, recording 
her virtues and professional attainments. Several medical officers in 
the services have written to me on the matter; and I fully believe 
that if a committee were now formed with this object in view It 
would meet with a ready response. 

I have had the grave-stone erected and photographed for the benefit 
of readers of The Lancet. 1 am. Sir, yours faithfully, 

E. Rogers, 

Lieutenant-Colonel (Author of ** A Modem Sphinx”). 
London, Sept. 9th, 1910. 



FARMER FINED FOR ADULTERATING MILK. 

At the Guildhall police court recently a farmer living at Cheshunt was 
convicted and fined upon four sumraonse- for selling milk adulterated 
by the addition of water. The importance of the case, as was explained 
by Mr. Vickery, who prosecuted on behalf of the Corporation, lay in 
the fact that small traders are frequently prosecuted for selling 
adulterated milk to the poor and urge in defence with truth that they 
have sold the milk as supplied to them, when they are either fined 
for what is not their fault, or, because they are able to rely 
upon a warranty of the purity of the milk given by the 
farmer, are acquitted, when the case goes no farther, 
summons in question was, however, due to the .v 
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DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[Oct. 3,1010. mj 


VftiDAT.—Dr. RobfnBon : Qyn«eool0(;1oal Operations. Medical 
Registrar: Demonstration of Cases In Wards. 2 p.m., Medical 
and Surgical Clinics. X Hays. Operations. Dr. Davis: Diseases 
of the Throat, None, and Bar. 2.^ p.m., Dr. Abraham ; Diseases 
et the Skin. 5 P.M., Lecture:—Dr. Saunders: Clinical (with 
cases). 

SATPitDAT.— 10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: OperatloDsof the Throat, Nose, and &ir. Mr. B. Harman: 
Diseases of the Bje. 2 p.m.. Medical and Surgical Cllnios. 
X Rays. Operations. ^ 

NATIONAL HOSPITAL FOR THB FARALYSBD AND BFILBFTIC, 
Queen-square, Bloomsbury, W.C. 

TunSDAY.—3.30 P.M., Clinical Leoburet— Dr. F. Batten: Cerebellar 
Disease. 

Fbidat.— 3.30 P.M., Clinical LectureDr. F. Batten: Tabes 
Dorsalis. 

OBNTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday akd Friday.—3.45 p.m.. Lecture :~Mr. C. Noutm: 
External and Middle Bar. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THB CHEST, Leloester- 
sqoare, W.C. 

Thursday.—6 p.m., Cheaterfleld Lecture :->Dr. M. Dockrell: 
Ely them a. 


It is etpeciaXly requested that ecurly iastelligertoe of lodal events 
hewing a medioaX interest, or whioh it is desirable to bring 
under the notice of the profession, way be sent direct to 
, tAu office. 

Lectures, original artieles, and reports should be rcrUten on 
one side of the paper only, and when accompanied 

BT BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATB IDENTl- 
FIOATION. 

Letters, whether intended for inurtion or for private informa¬ 
tion, must be authentioated by the names and addresses of 
their writers—not necessarily for pubUcation. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed ^^lo the Sub-Editor." 

Letters relating to the publicatum, sale and advertising 
departments of The Lancet should be addressed To the 
Manager." 

We cannot undertake to return MBS. not used. 


ANCOATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Mr. E. S. Bishop: Appendicitis. (Post- 
Graduate Clinic.) _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY a#th).—London (2 p.m.), St. Bartholomew’s G.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.M P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (C^seoological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), CJlty (Jrthopsedlc (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a,m.). Royal Free 
(2 P.M.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 A.M.), 
St. Mark’s (2.^ p.m.). Central London Throat and Ear (Minor 9 a.m., 
Major2 P.M.), 

TUESDAY (llthi.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 p.m.), St. Mail’s (1 p.m.), S't. Mark’s 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Ot. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 a.m.. 
Major, *2 p.m.). 


WEDNESDAY (12tll).—St. Bartholomew's (1-30 p.m.), University College 
CBp.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Crass 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
a P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mar^ (2 p.m.), 
Rational Orthopadlc (10 A.M.), St. Peter’s (2 p.m.), Samaritan 
(9.20 A.M. and 2.30 p.m.), Gt. Northern Central 02.30 p.m.), West- 
■dnster (2 p.m.), l£etropolitan (2.30 p.m.), London Throat (S.,*^ A.M.), 
Oaneer (2 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.), 
RoyRl (2 P.M.), Royal Orthopedic (3 p.m.). Children, Gt. 
OnzxHid-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(OphthalmiiC, 2.30 p.m.). West London (2.30 p.m.). Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 


THUBSDAY (ISth).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
0.30 P.M.), University College (2 p.m.), CTharhig Cross (S p.m.), St. 
Gebrge's (1 P.M.), London (2 p.m.). King’s College <2 p.m.), Middlesex 
0-30 p.mA St, Mf^s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (Jt. Northern Central (G3mMCological, 2.30 p.m.). 


Metropolitan (!l30 p.m. 
(9.30 A.M. and 2.30 p.m.; 


London Throat' (l\30 aIm.), Samaritan 

__ _Throat,-Golden-square (9.30 A.M.), Gujr’s 

a.30 P.M.), Royal Orthopaedic (9 a.m.), R^af Ear (2 p.m.). Children, 
iH. Ormond-street (9 a.m. and 2 p.m.), Inttenham (G 3 rnMcologicBl, 
L30 P.M.), West London (2.30 p.m.). Central London Throat and Bar 
(Minor, 9 A.M., Major, 2 p.m.). 


FRIDAY (Mth).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), 8t. 
Thomas's(3.20 p.m.). Gay’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Oro8B0 P.M.), St. George’s (1 P-M.), King’s College (2 p.m.). St. Mary^ 

g p.M.), Ophthalmic GO A.M.), O^oer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.). West London (2.30 p.m.), London 
nneat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-equare (9.30 a.m.). City OrthopaMlic (2.30 p.m.), Soho-square 
(2 P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Ontral London Throat 
and Ear (Minor, 9 A.M., Major, 2 p.m.). 


MANAGER’S NOTICES. 

TO SUBSOBIBEES. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what* 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, 2cc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
pax)cr) is published in time to catch the weekly Friday mallii 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fob thk Unttsd KorenoM. 

One Year . £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


To THE COLONIBS AND ABBOAD. 

One Year .£1 6 0 

Six Months.. 0 14 0 

Three Mouths . 0 7 0 


(The rate for the United Kingdom will apply also to 
M^cal Subordinates in India whose rate of pay, inoluding 
allowances, is less than Bs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheqncs and Post Office Ordere (crossed 
London County and Westminster Bank, Oovent (jlarden 
Branch ”) should be made payable to the Manager, 
Mr. Charles QoCd, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOBEION 8UBSCRIBBE8. 

SUBSORIBBRS ABBOAD ARB PARTICULARLY REQUESTED 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents fob Amerioa—M essrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A. 


lATURDAY (15tb).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
a.30 P.M.k St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Uharlng (Jross (2 p.m.), St. George's (1 p.m.), St. Maiy’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s 0-30 p.m.), Chlldreo, Gi. 
Ormond-street (9 a.m. and 9.30 a.m.), west London (2.30 p.m.). 

the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
A.M.L the Royal Westminster Ophthalmic (1.30 p m.), and the 
tral London Ophthalmic Hospitals operations are perform^ dally. 


EDITtfRIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
ateelusirely “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editewial staff. It is urgently necessary that attention should 
be given to this notice. 
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ACKNOWLEDGMENTS OF LETTERS. ETC., RECEIVED, 


[Oct. 8,1910, 


OommonicatioBS, Letters, &c., have been 
received from— 


A—Measn. Allen and Hanburys, 
liOnd.; Aeratora, Ltd., Lond.; 
Hr. F. W. Apthorp, SurgesB Hill; 
Dr. P. S. Abraham, Lond.; Avon ; 
Dr. T. Dyke Acland, Lond.; Sir 
Clifford Allbutt, Cambridge; 
Meaara. H. F. Angus and 
Co., Lond.; Ancoats Hospital, 
Manchester, Secretary of. 
a.— ^Mr. J. Bell, Hong • Kong; 
Hr. H. T. Barton, St. Austell; 
Hr. B. Q-. S. Belas, Maidstone; 
Borough of Colchester, Clerk to 
the; Hr. T. Barker, Denbigh ; 

Messrs. Boulton and Paul, Nor¬ 
wich ; Dr. H. Briggs, liverpool; 
Birmingham and Midland Ear 
and Throat Hospital, Secretary 
of; Hr. B. Baker, Birmingham ; 
Dr. A. Q. Bagshawe. Rlckmans- 
worth; Messrs. Brown and 
Woodley, Hastings; BriHsh and 
Colonial Druggist, Lond., Editor 
and Staff of; Mr. A. B. Barker, 
Lond.; Bristol Bo 3 ral Infirmary, 
Secretary of; British Oxygen Go., 
Lond.; Mr. Q. E. Bulley, Ches- 
ham; Miss Lavinia Bertie, Not¬ 
tingham ; Messrs. Burroughs, 
Wellcome, and Co., Lend.; 
The BaWs World, Lond., Editor 
of; Dr. \V. Billard, La Bourboule. 
0.—Mr. F. W. Clarke. Chorlton- 
cum-Hardy; Mrs. 11. Cox, Lond.; 
Messrs. Caine and Co., Southsea ; 
Major L. P. Colat, Battambang; 
Mr. J. G. Crawford, Portsmouth ; 
Mr. H. C. Campbell, Lond.; 
Mr. C. P. Childe. Southsea; 
Mr. Edward Carnall, Harrogate ; 
C^lon, Principal Civil Medical 
Officer and Inspector-General of 
Hospitals, Colombo; Cambridge 
Scientific Instrument Co., Cam¬ 
bridge ; Charing Cross Hospital 
Medical School, Lond., Dean of; 
Dr. Spencer Churchill, Ryde; 
Mr. A. Brodie Creak, Birmli^- 
ham; Messrs. A. G. S. and H. 
Crowley, Croydon; Croydon 
Mental Hospital, Clerk to the; 
Cheltenham General Hospital, 
Becretaiy of; Clarks Syphon 
Stove Co., Lond. 

D.—Mr. G. B. Dixon, Whitehaven; 
Messrs. W. Dawson and Sons, 
Lond.; Mr. T. Dixon, Lond.; 
Mr. A. H. Pi^an Dawnay, 
Lond.; Dublin, Medical Officer 
of Health of; Dental Hospital of 
London, Medical Staff and 
Lecturers of; Mr. Henry Dickin¬ 
son. Lond. 


E.—Mr. J. Howell Bvans, Lond.; 
Mr. R. Bmmerson, Corbrldge-on- 
Tyne; Mr. H. BIliot-Blake. 


F.— Mr. S. H. B. Foxwell, Lond.; 
Hon. B. Fitzgerald, Hove; Messrs. 
W. J. Fraser and Go., Lond.; 
Federated Malay States, Super¬ 
intendent Printing Department; 
Mr. A. C. D. Firth, Lond.; 
First World’s Aerial Exhibition, 
Lond, Commissioner - General 
for; Dr. Hingston Fox, Lond.; 
Fellows Co., New York, 
Manager of. 


0.—Dr. R. Gordon, Castletown ; 
G. B. S.; Goneral Medical 
Council. Lond.. Registrar of; 
Mr. Michael Qaynor, Dublin; 
Dr. K. A. Gates, Florence; 
Guild of the Brave Poor Things, 
Lond,; Guild of St. Luke, Bir¬ 
mingham. Hon. Secretary of; 
Mr. J. H. Ginbs, Edinburgh; 
Mr.H.W.Qadd, Exeter; (Juardian 
Office, Barrow-in-Furness, Mana- 

f er of; Guy’s Hospital Medi'-al 
chool, Ix»nd., Dean of; Mr. 
George Gerrard, St. LeoiiaMs-on- 
Sea, 

H.— Dr J. B. Hurry, Beading; 
Mr. C. Harrison, Bnrton-on- 
Trent; Dr. C. Hoar. Haittings; 
Miss Ethel M. Hannafiird, Lond.; 
Hii'^tings, St. Lo'iuards, and Ka.st 
■1 ,r-x Hospital, Secretary of; 

1>. Kickinans- 

B. W. Hope. Liver 
Co., 
Uuardians 

, M«wRn,. U. iiogj. 


I. —India Rubber, Gutta Pereba, 
and Telegraph Works Co., Lond.; 
Incorporated Society of Trained 
Masseuses. Lond., Secretary of; 
Dr. J. Ince, Swanley; Imperial 
Institute, Ix>nd., t)irector of; 
Messrs. Ingram and Hoyle, Lond.; 
Ipswich Corporation. Clerk to 
the: Illuminating Engineering 
Society, Lond., Becretaiy of. 

J. —Captain J. D. Jones, I.M.8., 
Bombay; J. L.; Dr. Robert 
Jones, Woodford Bridge; Messrs. 
Johnston and Co., Lond. 

K. —Messrs. B. A. Knight and Co., 
Lond.; Dr. Knight, Portobello; 
Messrs. Kutnow and Co., Lond.; 
King’s College, Lond., Principal 
and Staff of; Dr. M. Koeb. 
Horley. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. B. and S. Livingstone, 
Edlnburah; Mr. Stuart-Low, 
Lond.; Local Government Board, 
Lond., Secretary of; Liverpool 
Stanley Hospital, Hon. Secretary 
of; Mr. R. T. Lang, Lond.; 
Mr. C. Lillingston, Mundesley- 
on-Sea; Dr. T. D. Lister, Lond.; 
Mr. B. C. A. Leeper, Maidstone ; 
London University Gazette, Pub- 
lisber of; London Hospital 
Medical College; Mr. E. 
Leitz, Lond.; Il.R.H. Princess 
Louise. Lond.; JA)ndoncr Zeitung 
** Hermann," Editor of. 

M. —Dr. J. W. Milne, Abei-deen; 
Messrs. Matthews, Matthews, 
and Goodman, Lond.; Mr. W. 
Martlndale, Lond.; Dr. George A. 
Mason, Lond.; M.B., F.H.G.S.; 
Dr. J. C. McWalter, Dublin; 
Dr. Dan Mackenzie, Lond.; 
Medical Society of London; 
Mr. John Murray, Lond.; Dr. 

I A. Morison, Lond.; Messrs. D. 
Macfarlane and Co., Paisley; 
Maltine Manufacturing Co., 
Lond.; Dr. J. Keogh Murphy, 
Lond.; Dr. F. W. Mott, Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Mission to Lepers in India 
and the East, Lond., Organising 
Secretary of; Manchester Royal 
Infirmary, Secretary of; Meerut 
Medical Aisoclation, Secretary of; 
Professor Howard Marsh, Cam¬ 
bridge ; Middlesex Hospital Medi¬ 
cal School, Lond., Chairman and 
Council of. 

N. —Mr. J. C. Needes. Lond.; Mr. 
H. Needes, Lond.; Newcastle on- 
l^e City Asylum, Clerk to the; 
Mr. Walter S. Nowell, Lond.; 
Nottingham Mothers’ and Babies’ 
Welcome, Hon. Secretary of; 
National Food Reform Associa¬ 
tion, Lond.; National Hospital 
for the Paralysed and Epileptic, 
Lond. 

O. —ProfeAor W. Osier, Oxford; 
Messrs. Osborne Peacock Co., 
Manchester; Owner, Pembridge- 
square. 

P. —Messrs. Peacock and Hadley, 
Load.; Dr. L. Phillips, Surbiton; 
Dr. B. T. Pritchard, Lond.; 
Messrs. Pennington. Manchester; 
Mr. J. E. Purvis, Cambridge; 
Miss B. Page, Harold Wood; 
Dr. Constant Ponder, Cambridge; 
PathC's Animated (rozfffc, Lfuid., 
Editor of; Messrs. George Pul- 
man and Sons, Lond.; PeArson s 
Antiseptic Co., Loud.; Dr. G. 
Parker, Clifton; Pharmaceutical 
Society of Great Britain, Loud., 
Socreta^ of. 

R.—Mr. D. Olson Riddel, Oyne; 
Dr. Frank Wa<le l{ol>erts<)ii, New 
York; Royal Halifax Inlirmary, 
Secretary of; Rotherham llos- 

f )ltal, Secretary of; The J. D. 
lio<lel Co., Lond.; Roval 
Swlety of Medicine, LonVl., 
Secretary of; Royal Devon and 
Exeter Hospital, Secretary of, 
Royal College of Physicians, 
Loud., President and Fellows 
of: Royal Institute of Oil 
Painters, Lond., President and 
Council of; Royal Surrey 
County Hospital, Ouildfi>rd, llfHi. 
Secretary of; Messrs. Rebnian, 
^md.; Messrs. Reynolds and 
zuwusoD, Leeds. 


S, —Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Secretary, Fins- 
bury-square ; Dr. T. H. Suffem, 
Okigwi; Southport Infirma^, 
Secretaiy of; Messrs. W. H. 
Smith and Son, Clifton; St. 
Mary’s Hospital for Women and 
Children, Lond., Secreta^ of; 
Messrs. Spiers and Pond, Lond.; 
Mr. Herbert Sieveking. Lond.; 
Miss Sollv, Southampton; Mrs. 

E. M. Slater. Lond.; Hr. Albert 
Sheppard, Lond.; Mr. Spencer, 
Aherystwjth ; Messrs. C. O. 
Spencerand Sons, Lond.; Mr. N. 1. 
Spriggs, Leicester; Scarborough 
Hospital, Hun. Secretary of; 
St. Andrew's Hospital, North- 
ampton. Clerk to the; Messrs. 
W. R. Saunders Co,, Lond.; 
Sheffield Royal Hospital, Secre¬ 
tary of; Dr. M. T. Smith, 
Wmlace. U. S. A.; Svenska 
Nationalffireningen mot Tuber- 
kuloB, Stockholm, Secretary- 
General of; Messrs. B. Sumner 
and Co., Liverpool. 

T. —Dr. J. Raglan Thomas, Exeter; 
Dr. J. C. Thresh, Chelmsford; 
Messrs. C.Tayler and Co., Lond.; 
Right Hon. Lord Tenterden, 
Lond.; Dr. B. Tiessen, Berlin; 
Messrs. R. Tldey and Sons, Lond.; 


Mr. Tain ton, Chalford;TDr. H. 
Tod, Lond.; Tiverton Infirmary, 
Hon. Secretary of. 

U. —Dr. Henry S. Upson, Cleve¬ 
land; Union Reclame, Berne; 
University College, Lond., Pro¬ 
vost of; Univer»ty of Londtni, 
Secretaiy to the Senate of. 

V. —Messrs. J. W. Vickers and Co., 
Lond.; Votes for Women, Lond., 
Editors of. 

W. —Mr. J. Walker Wood, Loud.; 
Messrs. John Weiss and Son, 
Load.; Mr. F. L. Wilson, Lond.; 
Mr. H. do 0. Woodcock. Leeds; 
Dr. J. C. Wilson, Philadelphia; 
West London Post-Graduate Col¬ 
lege. Dean of; W. W.; Measrs. 
J. Wright and Sons, Bristol; 
Wolverhampton General Hos¬ 
pital. Secretaiy of; Westminster 
General Dispensary, Lond.. Secre¬ 
tary of; Mr. A. P. Walters, 
Exeter; West Riding A. B. C. 
Publishing Co., Lee^; Dr. J. J*. 
Wallace, Minburgh ; Pro f ee s o r 

D. A. Welsh, Sydney; West 
Riding of the County of Ym'k, 
County Medical Officer of Healtii 
of; Westminster Hospital Medical 
School, Secretary of; West-End; 
Mr. Walter G. Walford, Lcmd. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. B. Arnold, Lond.; A. R.; 
Apolllnaris Co., Lond.; A. M. I.; 
Miss Atthill, Monkstown Castle; 

A. B. U.; A. J. L; A. T. Q.; 
Dr. W. H. W. Atlee, Eton; 
Messrs. Armour and Co., Lond.; 
Rev. W. Atthill, Boscombe; 
Dr. J. P. Allen, Pietermaritz¬ 
burg; A. M.; A. P. B. B. 

B. —Mr. F. H. Bellringer, Windsor; 
Mr. H. Bennett, Builth Wells; 
Mr. A. Blair, Newport, Mon¬ 
mouthshire ; Dr. G. A. Brogden, 
Oadby; Bedford Motors, Lond.; 
Benger’s Food, Manchester; Mr. 

C. Birchall, Liverpool; B. J. B.; 
Dr. A. Brugladino, Montecarollo; 
Bristol Biyers Co., Brooklyn; 
Mr. M. F. Banerji, Bagnaparl; 
Barrow Guardian Office. Mana¬ 
ger of. 

C. —Dr. G. Clarke, Lond.; C. E. F.; 
Mr. W. E. Coleman, Wednesbu^; 
Dr. G. Cowan, Tbetford; C. B.; 
Messrs. E. Cook and Co., Lond.; 
Mr. A. K. A. Caesar, Chilham; 
Messrs. Crossley and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Dr. B. Coles, Oxford; Mr. C. £. 
Cowen, Gala; C. M.; G. B. B. 

D. —Dr. W. T. Dougal, Pittenweem; 
Mr. W. Denness, Tow Law; 
Dr. T. Drspes, Bnniscorthy; 
Dispenser, Sloane-square; Mr. 
W. F. Denning, Cramlingtou; 
Miss Daniel, Lond. 

E. —Dr. B. Edwards, Hastings; 
Dr. T. J. English, Lond.; 

B. L.L.H. 

F. —Messrs. Ferris and Co., Bristol ; 
Mr. H. B. Ford, Stockport; 
Dr. T. C. Fisher, Torquay; 
Dr. J. K. Frost, .Dorchester; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Dr. J. Fawcett, 
Lond.; Dr. W. £. Fielden, Staple 
Hurst. 

G. — Mr. W. Orisewood, Liverpool ; 
Galen Manufacturing Co., Lond.; 

G. W. M. 1.; Miss Gardner. 
Bromley; General Lithographing 
and Printing Co., Seattle; Mr. 

F. D. Grayson, Rayleigh; 

G. P. A. 

H. —Mr. T. H. Hewitt, Lond.; 
Mr. P. £. Uoyland, Rotherham ; 
Dr. J. W. licmborough, New- 
castle-on-Tyne; Mr. W. Hep- 
worth, Kidderminster; Messrs. 
J. Haddon and Go., Lond.; 
Fleet-Surgeon W. G. Horae, R.N., 
Bristol; H. A. K.: Dr. S.M. Haraill, 
Burnham Market; Dr. W. 11. 
Harwood - Yarred, High Wy¬ 
combe; Dr. I. W. Hall, Bristol. 

I. —International Plasmon, Lond.; 
Mr. llott, Valley. 

J. —Dr. O. Jennings, Le Vc'slnet; 
J. 11.; J. P.; J. M. T.; Ja.-n- 
kbandi, India, Chief Medical 
Officer; J. B. P. 

K. -Dr. C. Kirk, Kirkcaldy; 


Kettering and District General 
Hospital, Secretary of. 

L. —Mr. Lewis, Gomshall; Lei¬ 
cester Infirmary, Secretary of; 
Mr. P. Langworthy, Claygate; 
Mr. G. B. Lockwood, l^d.; 
Nurse Lock, Winchester; Locum, 
liOiceater; Dr. T. Laird, Hey- 
wood; Liverpool Eye and Bar 
Infirmary, Secietary of. 

M. —Dr. J. Maepberson, York; 
Messrs. Morris and Birch, Lond.; 
Messrs. Martin. Winaer, and Go., 
Tunbridge Wells ; Measrs. J. M. 
Macklnlay and Co., Glasgow; 
Messrs. Morgan and Scott, Lon^; 
Mr. J. B. R. McDonagh, Lend.; 
Dr. E. MaeLelland, Matlock. 

N. —Messrs. F. Newbery and Sons, 
Lond. 

O. —Dr. A. W. Oxford, Lond.; Dr. 
T. 8. A. Orr, CraU. 

P. —Dr. Parmanandas, Bombay; 
Dr. B. T. Pritchard. Lend.; 
Mr. A. J. Pelton, T^brldge 
Wells; Messrs. Philip, Son, and 
Nephew, Liverpool; Prinoe of 
Wales’s General Hospital. Lond., 
Director of; Mr. T. Pope, Nanty- 
moel. 

R. —Robert Browning Settlemmit, 
Lond., Warden of; R. W. J.; 
Reuter’s Telegram Co., Lond.; 
Royal College of Sui^eons, Lond., 
Secretary of; R. B. I.; Dr. R.; 
Messrs. Robinson and Sons, 
Chesterfield; Dr. J. Beld, 
Doune. 

S. —St. George’s Retreat, Burgees 
Hill, Medical Superintendent of; 
Sheffield Daily Telegraph, Lond., 
Manager of; Dr. A. Sa>'ill, Lond.; 
Dr. P. Seymour. Lond.; St. 
Marylebone Anti - Tuberculosis 
Dispensary, Lond., Hon. Secre-. 
tary of; Mr. P. W. Sears, Lond.; 
Measrs. G. Street and Co., Load.; 
Messrs. A. De St. Dalmas and 
Co.. Leicester; S. M. W. ; 
Dr. Purvee Stewart, Lond.; 
Saarbach's News Exchange, 
Mainz. 

T. —Dr. J. G. Taylor, Chester; 
Dr. J. G. Tomkinson, Glasgow; 
T. J. T.; Dr. J. Thomson, Lend.; 
Messrs. W. Thacker and Son. 
Lond.; T. A. G. 

V. —Messrs. Van Houten, Lcmd.; 
Messrs. C. Van Wyk and Co., 
Lond.; V. S. 

W. —Dr. D. Wallace. Creetown; 
Dr. E. Q. H. Williams, Ombers- 
Icy; Mrs. R. Witty, Lond.; Dr. 
R. V. Lloyd Williams, Stone; 
Measrs. W. Wood and Co., New 
York ; Western Ophthalmic Hos¬ 
pital, Lond., Secretary of; West 
London Hospital, Dean of; 
Mr. J. Williams. Bradford; 
W. H.P.; W. G. T. P. 

T.—Messrs. Douglas Young and Co., 
Lond. 
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THE EDUCATION OF THE STUDENT OF 
MEDICINE. 

DfAinend at the Opening of the Winter SesHnn {1910-11) in 
the Medical Department of the University of Leeds^ 

By F. HOWARD MARSH, M.A., M.C. Cantab., 
F.R.C.S. Eng., 

MX8TEB OF DOWfJlKG COLLEGE. AKD PROFESSOR OF SURGERY IK 
THE UKIVERSITY OF CAMBRIDGE. 


Mr, Vice-Chancellor, Ladies, and Gentlemen,— I 
«m aware that 1 am standing in a position of much responsi- 
bilitj. Bat when yoar Coancil did me the honour of 
inviting me to present the prizes and give the intro- 
daotory address to-day I felt that I ought not to decline. 
Duty must be done. But there was a consideration that at 
once presented itself to my mind which made the task 1 was 
undertaking thoroughly congenial. 1 remembered that 1 
should be speaking in Leeds, where one of the most interest¬ 
ing and worthy of the men whose names stand clearly 
inscribed on the pages of the history of our profession lived 
and worked, and where his successors have m^e the medical 
department of the University of Leeds a foremost centre for 
the.cultivation of the science and art of surgery. | 

WiLUAM Hey, 

The seniors among you must be familiar with all, and with 
much more than I can tell about William Hey, but in speak¬ 
ing to the young pilgrim warriors who set out to-day, I wish, 
as one who has borne the burden and heat of the journey, 
to tell what 1 seem to have learned, and the conclusions 
which 1 have formed touching those things about which, 
when the time for a retrospect shall come, there may be as 
much as possible to remember with satisfaction, and as little as 
possible to regret. And for this purpose the life and per¬ 
sonality of William Hey furnish me with a most suitable text. 
Even advanced students know Hey only as the inventor of a 
saw which is never used, and an operation which is never per¬ 
formed. Let me try to say more than this about him. 

Hey was one of three brothers, each of whom attained 
high distinction. John, the eldest, born 1734, came up to 
Oambridge, was eighth wrangler, and, later, a Fellow and 
Tutor at Sidney-Sussex College. In 1780 he was elected as 
the first Norrisian Professor of Divinity, and William Pitt 
attended his lectures on morality—a training of much value 
to a politician, as we shall all no doubt agree, not only in 
Pitt’s time but at the present day. John became a Doctor 
of Divinity, and wrote several treatises, which went through 
three editions. To this day he is high on the list of 
Oambridge worthies. 

Richard was also a Cambridge man. He was third 
wrangler and won the Chancellor’s medal in mathematics 
in 1768, became a Fellow and Tutor at Magdalene, and 
Esquire Bedell, and took the degree of LL.D. He wrote 
three dissertations—on the pernicious effects of gaming, on 
duelling, and on suicide, for each of which he received £50 
through the University from an anonymous donor. These 
essays, after the manner of the time, were compositions in 
which the subjects were elaborately worked out under a 
number of he^s, and from every point of view. They 
display much ingenuity and close argument, and are written 
in a clear, copious, and robu.st style. He shows not only 
that these things are wrong in every aspect in which they 
can be regarded, but that they are foolish and indeed con¬ 
temptible. It seems certain that no one who reads them with 
an open mind will ever game, fight a duel, or commit suicide 
again. He also wrote a novel. Kicliard Hey was the kind of 
man one would have much liked to know. His conversation 
must have been interesting and entertaining. He attained 
the ripe age of 91. 

Your William Hey, bom in 1736, had from the first a single 
eye to his profession, for he lost his right eye when he was 
four years old. This must have been a heavy handicap, but 
the calamity was diminished by the circumstance that it 
occurred in infancy, so that the eye which was left had time 
to prepare itself for its heavy resconsibilities. This is not 
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the occasion for alluding to Hey’s individual contributions to 
surgery : their value is well known in Leeds and widely 
recognised elsewhere. But of the man himself, I should like 
to offer some estimate for which our business to-day affords 
ample justification. After having been a student at 
St. George’s Hospital, he came at once to Leeds, and was 
soon engaged in active practice. He was brought in 
contact with that extraordinary man, Joseph Priestley, 
the discoverer of oxygen, who had become in 17^ 
Presbyterian minister of Mill Hill Chapel in your town, 
and through him he was elected a Fellow of the Royal 
Society in 1775. In 1767 Hey was prime mover in founding 
the Leeds Infirmary, where afterwards he was senior surgeon 
for 39 years—from 1773 to 1812. He was twice Mayor of 
Leeds. In this office he so vigorously denounced vice and 
profanity that the populace burnt him in effigy, and 
threatened him with personal violence. He was a skilled 
musician, and for some time President of the Leeds Literary 
and Philosophical Society. He was a sound patriot, for he 
had 11 children. He died at the age of 83, in 1819. His 
works published in 1810 are written in language which is so 
clear, direct, graphic, and vigorous, that to this day it is a 
genuine pleasure to read pure English turned to so good an 
account. He owed the respect in which he was held for so 
many years, not only to his ability and culture—these indeed 
never suffice—but to his honourable and high character. He 
may be taken as an example of the man whom Horace, 
in one of the gems of classic literature, has pictured in 
the lines which he addressed to Aristius Fuscos, and which 
every young man would do well to bear in mind:— 

** Integer vltac scelcrisque pnriu 
Non eget Mauris jaciilis, nequo arcu 
Nee venenatis gravida sagittla 
Fusoe, pharetra." 

Of these lines Sharp has given the following translation :— 
*'Fasoas, he who hath integrity of life and is free from 
wickedness needs not Moorish javelins, nor bow, nor a quiver 
laden with poisoned arrows.” iFor (he adds) in the &bbine 
wood a wolf fled me, though unarmed. 

We must without hesitation assign to Hey a place on the 
list of those who have left great names in English surgery, 
beginniug with Richard Wiseman, and coming down to the 
most renowned amongst them all. Lord Lister. Reckoning 
that a surgeon is at his prime at the age of 50, we may, 1 
think, take the following names and dates as correct: 
Wiseman 1672, Cheselden 1738, Pott 1764, Hunter 1778, 
Hey 1786, Astley Cooper 1818, Lawrence 1833, Syme 1849, 
Paget 1864, Lister 1877. To be one of ten worthies distri¬ 
buted over a period of 205 years is assuredly no mean dis¬ 
tinction. With Hey before him no Leeds man can, if he 
fails or goes astray, plead the want of a high ideal that he 
might have followed. 

It must, I think, be interesting at the present day to 
recall for a moment who our predecessors have been, and the 
conditions under which they worked. What were the 
qualities which brought these ten men, each in his genera¬ 
tion, into the first place, and set them apart— longo intervaZlo 
—from the rest who, though good men in their day, have 
now sunk deep into the forest shade 7 

First of all they were men of originality and enterprise. 
It could not be said of them that— 

“ With packhorac constancy they kept the road 
True to the jingling of their leaders’ bells." 

They were leaders, not followers. They were genuine students* 
who aimed at advancing and improving the surgery of thei^ 
day without the low ambition of personal notoriety, or over 
much financial success. Wiseman, Astley Cooper, and 
Lawrence were the handsome men of the group ; Cheselden, 
Hey, and Lawrence probably the best read and most 
accomplished. Others were from the first so absorbed in 
the work immediately before them that they had no time to 
wander in the shady groves of the Academia vetus and listen 
to the teaching of Plato. They picked up their own sterling 
philosophy, and acquired not sham but real culture as they 
went along. Many a fop and many a prig in philosophy 
or the fine arts would have found his true level with, for 
instance, Sir James Paget, whose society was sought by the 
most cultured people of his day. Hunter had no accomplish¬ 
ment?, nor did be desire them ; at least we know, from 
what occurred at Oxford, that an academic career ' ' <> 

I attractions for him. 

I It is often asked how fbe early n^gecn 
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operated without anseBthetics. That they did so is claimed 
by the ignorant and uncharitable as a proof that they were 
callous and brutal. It is easy to prefer such charges against 
the pioneers of what surgery has now become, or for the anti- 
vivimctionists of our time to bring accusations against such 
benefactors of mankind as Paget and Lister. The truth is 
they know not what they say. History will assign to them 
their proper place when the day of reckoning comes. But to 
those who, in good faith and Christian charity, ask how 
these things could be done the answer is that the old surgeons 
were impelled by what they witnessed of the sufferings caused 
by disease—and of which we of to-day can have only a 
faint conception—to find, if possible, some means of relief ; 
that they attained in many instances a reassuring and 
encouraging measure of success; and that they were well 
aware that they were laying stepping-stones which their 
happier successors should tread. 

William Hey, junior, was, like his father, a man of ability 
and culture. He will be remembered chiefly for his treatise 
on puerperal fever. Of him and of the able and con¬ 
scientious men who were associated with him in the study 
of this dread disease, which played such havoc in Leeds and 
its neighbourhood in 1809 to 1812, we can only say 
that the time was not yet. They could only study results, 
and all their efforts to understand the nature of the 
disease were null and void, and their best attempts at treat¬ 
ment can now only affright, and fill us with distress. The 
case is but another example of the truth that great dis¬ 
coveries—that is, excursions into the hitherto unknown— 
must wait till the agency through which alone they 
become possible has been provided. Without wings, how¬ 
ever keen the gaze, the point-to-point flight cannot be 
made. It was so with William Hey, junior, and his 
colleagues. The main questions around which their dis¬ 
cussion circled were whether the disease was, or was' 
not, infective; then, if it was, how did it arise. The 
search was close and earnest, but it was foredoomed to 
failure. Something was wanting before the riddle could bo 
solved. How often on like occasions has that something been 
a contribution from one of the other sciences—in astronomy, 
a telescope or a photographic plate ; in pathology, a micro¬ 
scope or an X ray picture; in physiology, an electric 
current or a chemical agent such as chloroform ? In the 
instance before us matters had to wait for another 60 years, 
until the microscope was so far perfected as to furnish the 
means for new methods of research, and to render Pasteur’s 
investigations possible. After that Lister could follow the 
same lines of close observation and reflection which Hey and 
his contemporaries had pursued, and was able to succeed 
where they had failed, and so the tremendous event, the 
discovery of the nature of infection in surgical practice, was 
attained. 

Does not all this remind us that there can be no partition 
walls in the field of intellectual progress; that all the 
sciences are but parts of one stupendous whole— 

“ Children of divers kind 
We, sucking on earth’s natural l>osum, find. 

Many for many virtues excellent. 

None but for some, and yet all different.” 

Many dialects, yet a common language. May not the 
devotees of science well exclaim with the Galileans, How 
hear we every man in our tongue wherein we were born '! 
Parthians and Medes and Elamites—and the rest—we do 
hear them speak in our own tongues the wonderful works of 
God. Are we net, indeed, come we whence we may, pilgrims 
travelling to the same shrine, where the cry is still, as it 
was with Goethe—“Light, more light! ” and where v/e hear, 
ever in clearer and clearer tones, the responsive mandate, 
“ Let there ht Light. ’ 

Present Position of Medical Education. 


T now turn to the present position of medical education, 
and I think that even a cursory examination of this supremely 
important question must give rise to serious misgi\ii]gs. As 
medicine has now become a department of biology, its 
pursuit necessarily demands a sound acquaintance with the 
broad principles of those departments of biological science 
'vi!\a which it is intimately connected, which are, in fact, the 
1 ■* on which it rest s chemistry, anatomy, physio- 
vatholoKy. Here are four sciences each of which 

'uderKoW assigned, and which is 
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be it said, the pioneers of all of these sciences are forging 
ahead and initiating new methods of investigation, so that 
the work is always increasing in novelty, complexity, and 
qnantity. Moreover, things are at first seen, as it were, through 
a glass darkly, and new facts cannot at once have their proper 
places allotted to them, or be brought into harmonious relation 
with their environment. They are therefore difiicult to teach, 
and infinitely more difficult to learn. In other words, in the 
borderland between the former and the new, the material in 
hand is plastic and has not as yet bad time to crystallise into 
its ultimate form. Now, the difficulty which the student 
experiences is to keep pace with his subjects. He does not 
doubt that lecturers are master hands, but he finds that the 
material dealt with covers so much ground, and is, as I have 
said, so novel and complex, that he is conscious that he is 
being left behind. It seems to him that his teachers are like 
the giants of old and in their attempts to scale the heavens 
are heaping Ossa on Pelion, and inadvertently crushing his 
prostrate form beneath the superincumbent weight. And may 
it not sometimes be that recent advances are so seductive 
to the teacher that they tempt him to introduce them 
to bis Class, with the result that he does not dwell with 
sufficient emphasis and repetition on the more prosaic 
principles of bis subject, albeit they are all that the 
embryonic student can fully grasp or even partially 
understand. A class which has passed through one of 
these preliminary courses may be divided into the abler 
and the average roan. The former in many instances has 
acquired an amount of knowledge which docs him infinite 
credit. But it is knowledge of a parficular kind. It is 
almost all on the surface. It has not had time to eat its 
way in and become deep-set. It is very largely a question 
of mere memory. Take sneh a man off the line along which 
he has been rapidly conducted, and turn the subject round, 
and present it in a fresh aspect, and he is soon beypnd his 
depth. It becomes obvious that though he has remembered 
much the knowledge has not become his own ; be has not, 
indeed, had leisure in which to read, mark, learn, and 
inwardly digest it. He has not, in the words of Richard 
Wiseman, “been able to set some time apart for reflection 
upon his labours.” 

With the average man the whole business has from the first 
been hopeless. His mind is not a sensitive photograph plate 
on which a short exposure, however good the lens, will secure 
a clear and abiding picture. He has been outpaced, and. 
with all sympathy be it said, he has been spending many an 
hour itrenue nihil agendo—in strenuously doing nothing. 
All along he has been conscious of a mental surfeit, and as 
soon as he has happily got through his examination he turns 
from his depressing task with a feeling of profound relief, 
and discards his subject without even the forms of regret. 

I am anxious to avoid anything like exaggeration, and 
particularly to keep, with a good margin, clear of even the 
appearance of criticising teachers whose only fault is that 
they cannot achieve the impossible. I desire only to raise 
the question, once again, whether some modification of the 
present .system is not urgently required. 

I know that a large number of the ablest teachers of the 
day arc anxious that a satisfactory solution should be found. 
The problem is how to cut the garment according to the 
cloth—how to arrange the work so that the curriculum of the 
student of medicine shall lead to satisfactory results. We 
have to remember. At* longa^ vita brevis. Professor E. H. 
Starling (and where can we find a higher authority?) hat 
put the matter in a nut-shell (let the m^ley of metaphors be 
forgiven) when he says you cannot put a quart of fluid into 
a pint pot. 

The difficulty which we have to face is of no recent origin. 
On the contrary, it is one of the oldest in the whole field of 
education. Confessing that no one can learn everything, it 
becomes a question of sclvctUm and of determining in any 
given case what is really ad hoc, what is the particular know¬ 
ledge which the student requires, and how much of this he 
can be taught in the circumstances in which he is placed. 

But this is not the only matter before us. We have to 
consider the result of the present system, not merely in 
reference to what the student has learned, and will retain 
in a serviceable form for future use, but what kind of 
mental training he has been passing through, and what effect 
his work has bad on his mental evolution. Is not this a 
matter of supreme importance ? Is there any calling which 
demands a wider diversity of well-matured mental qualities. 
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a more many-sided edacation in the true sense of the word, 
than oars ? How can a profession which has its foundations 
laid in the four sciences which I have mentioned, and which 
constantly avails itself of them and uses their methods, be 
adequately followed by anyone who has not had a scientific 
education, whose higher mental faculties have not been 
judiciously developed and cultivated ? As practitioners of 
medicine we are frequently called upon to deal with problems 
which are in a high degree complex, in which the underlying 
facts are numerous, widely diverse, and often, as it seems, 
contradictory, while our knowledge is, as we are often 
painfully aware, rudimentary, so that we are working in dim 
twilight, or even wholly in the dark. Moreover, however un¬ 
conscious or forgetful of it we may be, we are invariably face 
to face with facts which always claim to say the last word. 
In the practice of the law facts are as clay in the hands of the 
potter; in theology facts and dogmas are often convertible 
terms; but with the surgeon, as with the engineer, facts 
are stubborn things. Let the engineer build too flipisy 
a bridge, or the surgeon overlook a fracture or an appendi¬ 
citis, and the fact will avenge itself. In both cases alike 
the penalty will have to be paid in coin of the surgeon’s 
regret and of the patient’s injury. If all this is true, 
does not the training of the student of medicine claim 
a foremost place ? Mere information is, so to say, but 
raw material and of little value to the student unless 
he can manufacture it for his own use. But how can 
he do this when he is constantly in active pursuit, 
when, to put it in another way, he is being con¬ 
stantly overfed with material which he cannot assimilate ? 
May not his condition be fitly compared to a round- 
celled san;oma in which only disorderly growth, but no 
development is taking place ? Instead of developing his 
powers of observation, which in most of us, when we 
compare them with those of a portrait painter, a naturalist, a 
Red Indian, or many of the birds and lower animals, are 
conspicuously rudimentary and defective ; instead of forming 
the habit of thinking closely over what he has observed ; 
instead of learning to collect, analyse, and arrange evidence, 
and acquire a judicial habit of mind, we see him leaving his 
higher faculties in abeyance and surcharging his memory 
with what are to him mere crude and amorphous details— 
r%di$ indigextaque moles —the result that in hours of 
depression he emphatically endorses the statement of the 
Preacher that “much study is a weariness of the flesh.” 

Importance of Essentials. 

All this forces itself on my mind alike at examinations 
and in class-teaching in surgery. I find that men who are 
quite ob'/iously intelligent and serious students show an 
altogether deficient acquaintance with, for instance, the 
essentials of surgical anatomy. They evince little sense of 
proportion and seem to have paid as much attention to the 
interlacement of small nerves in the side of the neck as 
to the landmarks in the middle line j to the details of the 
origin and insertion of the abdominal muscles as to the 
anatomy of inguinal hernia; to the anastomosis of arteries 
around the knee as to the relative position of the important 
structures in the popliteal space, or the mechanism of the 
knee-joint, with the result that, having tried to learn every¬ 
thing, they have mastered hardly anything—anise and cumin 
seem in their eyes to be of very much the same value as the 
weightier matters of the law. *Was not Sir William Turner 
the foremost anatomical teacher of his day because he drove 
home the principles of his subject in carefully selected 
examples, and because he kept to essentials and largely 
eschewed detail ? His idea seemed to be that, as it was 
impossible to teach the whole of his subject (and that if he 
could a great deal would be entirely useless to medical 
students), his proper course was to take what was essential 
and sternly leave the rest. Under this regimen his pupils 
had time to assimilate what he taught them, and the result 
has been that many men who passed through his hands have 
in their turn become distinguished teachers of the subject, 

I have heard that Lord Leighton, when a young man, on 
returning from Italy, brought ten copies of pictures which 
he had made in a fortnight. Asked how he could possibly 
have done so much in the time, he replied that he had 
thoroughly learned the first principles of painting. 

In alluding to this question I cannot refrain from saying 
that the presmit rate of rejections, taking into account the, 
to my mind, unquestionable fact that the students of 


to-day stand at a high level of intelligence and industry* 
is very notable. The rejections in anatomy and physiology 
at the conjoint examinations of the two Royal Colleges in 
the last five years have been between 39 and 47 per cent. ; 
last year they were 45 per cent. ; while those in surgery 
were nearly 60 per cent. Ought we not to inquire how these 
figures can be explained ? How is it that little more than 
half the number of students who present themselves have 
reached the standard of a pass examination ? I was, myself* 
for some years an examiner in anatomy and in surgery for 
the Royal College of Burgeons of England, and I am con¬ 
vinced that the standard is not at all too high. I venture to 
say that the high rate of rejections is, at least in some 
degree, due to the circumstance that men have been from the 
first struggling under the incubus of an overloaded curriculum :: 
and I know I am merely agreeing with many prominent 
leaders that if we could throw out some ballast ^fae ship 
would make better ocean way. Could there be some adjust¬ 
ment, the teaching of the preliminary subjects would become 
in the highest degree valuable to the student of medicine ; 
for he would not only have had the foundations of his work 
laid on a broad and lasting foundation, but he would have 
been made, in a real sense, a student of science. The diffi¬ 
culty has for some time attracted general and earnest atten¬ 
tion, and the authorities concerned have taken the matter 
long in hand. It is with this movement that, in all 
humility, I desire to associate myself. The time seems 
to have come for taking the bull by the horns, and 
considering where the line should be drawn, by general 
consent—is this really beyond the wit of man to achieve? 
—between that which is of primary and that which is 
of secondary or even of third-rate importance, and then 
for concentrating the attention of the student on the former 
only. Does not every great pleader, in addressing a jury* 
dwell on chief considerations, and by frequent, or as it may 
seem tiresome, repetition drive home the main points of his 
case instead of watering them down, and washing out their 
colour by mixing them up with too many details ? Does he 
not know that his success lies, not in an elaborate argument* 
in which, like Burke, he goes on refining, but in his being 
able to make the jury see clearly three or four points which* 
as he strives to convince them, entitle him to a verdict in Ms 
client’s favour ? 

Proposed Conference. 

Might not a medical edacation conference be held at 
which all who are interested should be represented. No one 
can be more conscious of the difficulties of the situation 
than myself. Yet I believe there is good ground for hoping 
that great advantage might be secured if a conference could 
be held. The objects of the conference would be to consider 
the question of the education of the student of medicine aa 
a whole ; to recognise limitations necessarily imposed by the 
period beyond which the curriculum cannot be extended ; to 
determine the part which each preliminary subject should 
take ; and to agree as to what is essential and what can be 
dispensed with without real loss, or even with advantage. 

There are some considerations which I think would have 
a weighty influence in promoting the success of such a 
conference :— 

1. The mere meeting together of the representatives of the 
general body of teachers would in itself emphasise the fact 
that the object in which all alike are engaged is, not the 
training of specialists in the individual sciences concerned* 
but the education of students of medicine. 

2. As medicine has now become a department of biologjv 
and as the responsibility of its leaders to the community is 
yearly increasing, are they not justified in making, are they 
not indeed constrained to make, an earnest appeal to 
specialists in other subjects for their generous assistance* 
seeing that without their cooperation the adequate education 
of medical students is no longer possible ? 

3. Each teacher, subject only to the limitations imposet^-'- 
by the object in view—medical education—would be abso¬ 
lutely independent and in every sense unfettered. 

4. Each would enjoy the satisfaction of knowing that he 
could make his teaching thorough, and turn out students who 
had acquired not merely an evanescent smattering but a 
sound and permanent grip of the principles of their subject. 
To rake anatomy, the subject on which, as a former 
teacher, I may venture to speak, I cannot but believe 
that professors in the universities, and lecturers in the 
medical schools, would find this amended programme a 
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great relief. Nut beiug mectioai meo tbej woald welcome 
acme defiaite information as to the lines on which their 
teaching of the snbject would be most valuable, and as 
to the areas which would furnish the best illustrations for 
medical purposes of the principles they desired to enforce. 

5. Demonstrators of anatomy would have constant oppor¬ 
tunities for going beyond mere tedious anatomical facts to 
their meaning as to function and their bearing on medicine 
and surgery. The value of such teaching would be at once 
apparent when the student began his clinical work, and when 
a sound knowledge of anatomy is essential. To speak 
plainly, is it not a farce to discuss femoral hernia, flat foot, 
or the deformity of the knee-joint in tuberculous disease 
with a student who has never thoroughly known or who has 
forgotten his anatomy 7 

Teaching of Surgery. 


As to surgery—I will not venture a word as to medicine— 
is the teaching of this snbject in all instances well organised 
and sufficiently methodical 7 My feeling is that this is not 
the case. Surgery, as I have already saia, makes special 
demands on the powers of observation, a trained eye, a 
delicate touch of hand, skilful manipulation, a familiarity 
with the use of instruments and appliances, and the technical¬ 
ities of aseptics, while some straight hints to the student as 
to his duties and responsibilities when he becomes a clinical 
clerk or dresser are urgently required. Moreover, is it not 
advisable that pains should be taken to fully instruct the 
beginner in the principles which underlie the collection and 
use of evidence, to emphasise the difference between the 
forms of evidence—between the direct and the circum¬ 
stantial — and to show in what cases the one or the 
other, or a combination of the two, must be depended on, 
and what difficulties have to be met, and what pitfalls 
avoided 7 Most men are naturally very unobservant. It is 
startling to see what they can overlook. How true it is that 
the eye can see only whac the eye brings the means of 
seeing ; how real is the danger that he who is untrained to 
observe critically, and discriminate accurately, will see what 
he is looking for. Before he begins the study of medicine 
and surgery, should not the student pass through a pre¬ 
liminary course in which the matters I have briefly alluded 
to are thoroughly and systematically taught 7 Would he not 
keenly appreciate such instrucCion, and would he not find 
it of inestimable value in the out-patient rooms, the wards, 
and the operating theatre 7 As all these things are necessary 
ought the student to be left to pick them up haphazard 7 
Would such a happy-go-lucky proceeding be allowed in the 
instance of a lieutenant on board a cruiser, or an apprentice 
at Elswick 7 Yet are not such cases to all practical purposes 
the same 7 

I pass over the out-patient room and the special depart¬ 
ments, for I believe they are*, in all important medical 
schools, admirably conducted, and that they contribute, in a 
degree that can hardly be exaggerated, to the education of 
the student. 


In the wards, though there are many exceptions, teaching 
could with great advantage be somewhat remodelled. Every 
hospital ward teems with material for clinical teaching. 
Every case serves as a text. And it is in the wards that the 
student should gain a very large share of his professional 
education. The surgeon in charge—and the more eminent 
he is the more will it be the case—cannot possibly give much 
time to systematic teaching. Would not three hours a week 
be an outside figure 7 To provide him with thorough and 
ample clinical instruction should not the student, fresh from 
the preliminary class, pass into the hands of a ward tutor? 
This appointment has been made already in some hos¬ 
pitals. The ward tutor is a junior teacher. He has a 
class limited to ten. These he instructs in a suitable 
number of cases, in note taking, surgical anatomy, symptoms, 
methods of examination, special appliances, and so forth. 
His aim is to be thorough, and to work out the cases he 
selects with deliberation and completeness. Such work 
as this would not only interest but educate a man, while 
there can be no doubt that it would be highly valued by 
every intelligent student. 

The work of the tutor when properly and loyally per¬ 
formed would not interfere with cases in which the visiting 
rargeon was interested, or with his authority, to the wards. 
TV.!*’ d^ired would be left entirely alone. 

te^hinir nni"* take only cases in which the surgeon, 
for teaching purposes, did not concern himself; nor would 


this be any drawback, for the simplest cases, alter all, are 
the most suitable for the instruction of beginners. 

A special word to those who from to-day are to haws the 
University of Leeds for their Alma Mater, To those who 
have won the prizes which it has been my pleasant ofltee to 
present, let me say this. You must recollect that there 
has been a ** proximo accessit ’’ close on your heels. Yon 
have won your first obstacle race, but you will find many more 
in front of yon as the years roll on, and if yon are still to 
win yon must keep in mind the fable about the bare and the 
tortoise. Those who have not won this time no doubt mean 
to do so on the next oooasion. For them the fable must be 
Bruce and the Spider. But let both sides note that prize¬ 
men often fail, and that men who do not get prizes often 
succeed, later on. All must remember that duty is the stem 
daughter of the voice of God, and that the best asset for any 
man is a high and honourable oharaoter. 


INDUSTRIAL TUBERCULOSIS.* 

Bt T. D. lister, H.D.LOND., F.R.0 S. Bko., 

PHTSIOIAH TO THE MOUET VKBHON H08PrTA.L FOB OOESUMPTIOK AlIB 
DISEASES OF THE CHEST, HAJfPSTBAD; VICK-PRBSIDEIVT OF THE 
LIFE ASSUBAEOB MEDIGAX OFFIOEBS’ ASBOOLATIOV. 


Tuberculosis is a disease brought about by infection 
among those predisposed to it, whe^er such pr^isposidon 
arises from inheritance, environment, or pre-existing disease. 
It does not attack the robust unless the dose of infection or 
its virulence is excessive. Wealth protects against consump¬ 
tion by providing the food, clothing, and leisure, and espe¬ 
cially the knowledge, housing, and environment which render 
the ubiquitous bacillus comparatively impotent. Poverty, 
overcrowding, fatigue, malnutrition of every kind, with 
ignorance, iodifference, and other attendant evils, physical, 
social, and moral, are its universal allies. 

The industrial classes suffer from consumption at least 
twice as heavily as the leisured classes, and in many occupa¬ 
tions the penalty paid in phthisis mortality is from five to ten 
times that of the phthisis mortality falling upon those who 
do not toil. The conditions under which many industries are 
carried on, and in which a large proportion of workers live, 
are therefore powerful agents predisposing to tuberculosis. 

The considerations which form the bulk of this paper are 
based upon a study of the mortality of phthisis in various 
groups of the population of England and Wales. In all 
studies of statistics which deal with the occupational 
mortality from phthisis, it must always be remembered that 
the naturally weak will tend to leave or to avoid those 
occupations which make demands u{>on great strength or 
activity. They tend also to drift into the ranks of those 
engaged in casual and light labour. Alcohol, no doubt, is 
also responsible for recruiting these ranks, as well as being a 
prevalent cause of death in many of the same groups, which, 
it will be found, show a high mortality from consumption. 

Overcrowding and low wages go hand-in-hand with casual 
labour. Both these conditions have frequently been shown 
to have a close relation with high phthisis mortality. They 
have come to be accepted as inevitable and normal in many 
grades of workers in our civilised communities. The politiccd 
economy of this part of the question is a matter for the 
statesman rather than the physician, and I do not intend to 
touch upon it further here, beyond saying that it is not for 
medical men to look upon it as a satisfactory state of things 
or one which should be regarded with complacency. 

Phthisis as a disease of occupation can be considered 
firstly as to its comparative mortality in different occupations, 
and secondly as to the comparative percentage of deaths it 
causes in different occupations. 

Firstly, and this is the only accurate way, we can compare 
the actual mortality from phthisis in different occupations 
by figures calculated for the purpose of comparison from the 
actual death-rates per 1000 living. 

Secondly, we can take the point of view which compares 
the percentage of the total deaths which occurs from phthisis 
in one occupation with the percentage which occurs in others. 
This comparison, of which medical authors have always been 
particularly fond, must be used with discretion, and is liable 

1 This paper is based on part of a report on “ Phthisis as a Disease of 
0%aMtion," presented to the Second International Congress on Indus¬ 
trial Diseases, Brussels, September, 1910. 
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to lead to wrong oonclaeions. For instance, if occupa¬ 
tion be healthy as re^ds phthisis, but nnhc^tby in regard 
to other respiratory diseases, and perhaps to many other 
causes of death, phthisis would form a small proportion of 
the total causes of death, and yet the number per 1000 living 
in t^t occupation who would be likely to die frbm phthisis 
might be greater than the average death-rate from phthisis 
of all claraes per 1000 living. But it is an interesting figure 
when calculated as a percentage, in that it suggests for the 
particular occupation under consideration the proportion that 
will die of the disease, and in some groups affords a legiti¬ 
mate basis for comparison. On the other band, if an occu¬ 
pation be particularly unhealthy as regards consumption and 
healthy as regards other causes of death, it is clear that 
phthisis will present a high proportion of the totid causes of 
death, and yet the actu^ death-rates from phthisis in that 
occupation be no greater, or even less, than the average 
death-rate from phthisis per 1000 living, and the total death- 
rate of the occupation may be even less than the average 
total. In the following tables the occupations are classified 
in comparison with all males taken together. The figfure 
used as a basis for comparison is, for all males from all 
causes taken together, 1000. This figure 1000, it must be 
clearly understood, is simply an expression as a basis of 
comparison ; it can be divided into its component parts, the 
various causes of death, and in the statistics on which this 
paper is founded phthisis is represented for all males by 
the figure 186. In other words, of 1000 deaths of all males 
from all causes 186 are due to phthisis (18*6 per cent.). 

Another useful comparative figure is that of the agri¬ 
culturist, which is, for all causes, 602, and for phthisis 85 
(14 per cent.). The agriculturist is, as a labourer, among 
the worst paid, worst fed, and worst housed of the working 
classes, yet his largely outdoor occupations and freedom from 
overcrowding, and hence lessened intensity of infection, 
render his fig^e of comparative mortality from consumption 
a standard for measurement of other occupations. 

In the following tables each group of occupations is 
arranged in the order of the comparative mortality from 
phthisis. The percentage of deaths from phthisis have also 
been calculated and placed in a column by the side of the 
comparative mortality figures. The comparative m<»tality 
figura are those given in the ofilcial returns.^ 

Groups of Figures Showing— 
ior Agei 25-66, 


In these classee the only out-door occupation, the game- 
keeper, introduced for comparison, has a large pre-eminence 
in health. Of the res^ a post under Government carries 
great advantages, partly »e to selection by medical 
examination. The last class (which has double the average 
alcoholism) includes many weaklings and failures in other 
callings, but the law clerk is nearly as bad and shows a high 
phthi^ mortality with a low general mortality. His 
alcoholism is half the average. 

AgrionUwral Clatus. 


Comparative 

mortality, 

allcausea. 

Comparative 

mortality 

from 

phthiaia. 

Percentage 

of 

phthiaia. 

Occupation. 

662 

71 

12-6 

Farmers, graziers. 

572 

82 

14-3 

Farm labourer, farm aervant. 

551 

82 

150 

Labourer ^agricultural 
districts). 

627 

83 

15*7. 

1 

Gardener, nurserymen, 
seedsmen. 

602 

85 

140 

Agriculturiata. 


Transport Service. 

582 1 

1 

63 

10-8 

1 Railway engine-driver, 

stoker. 

892 

96 

10-7 

Fisherman. 

773 

111 

14-3 

Railway guard, porter, 
pointsman. 

1235 

157 

12-8 

Bargemen. 

1094 

169 

15-4 

Carmen, carriers. 

984 

186 

190 

Tramway service. 

1062 

216 

26-0 

Coach, cab, omnibus service. 

1547 

249 

160 

Seamen, Ac. (Merchant 


D, ex. (014 

Service). 


In the above two groups engaged in outdoor occupations 
(fishermen being introduced for comparison with the trans¬ 
port service), the two last also have excessive alcoholism. 
Both seamen and bargemen have 4-4^ times the average 
accident mortality. Nearly all classes in these two groups 
are below the average phthisis mortality, but the agricultural 
classes are pre-eminently healthy, only being equalled by the 
learned professions as r^ards phthisis, and having a lower 
general mortality than all except clergymen. 


Comparative 

mortality, 
all causes. | 

Comparative 

mortality 

from 

phthiaia. 

Percentage 

of 

phthisis. 

Occupation. 

1000 

186 

18*6 

All males, 

925 

175 

18-6 

Occupied males. Vstandarda. 

OGB 

85 

140 

Agriculturiata .) 


Profeuional Clatiei, 


515 

53 

10*2 

Clergymen. 

see 

65 

6*8 

Phyaidana and sorgeona. 

730 

87 

11*8 

Barristers. 

660 

90 

14*9 

Schoolmaatera and teaehera. 

760 

138 

18*0 

Artiata, engravers, aoniptora, 
architects. 

907 

161 

17*7 

Commercial travellers. 

1140 

301 

26*0 

Mnakrtans and muelo 
teachers. 


In the above group it is interesting to note that the last 
class has also double the average mortality from alcoholism. 

Clerks and OffioiaXs, 


686 

73 

13*0 

Gamekeepers. 

723 

129 

17*8 

Civil Service clerks and 
officials. 

707 

153 

22*0 

Railway officials, clerks. 

791 

160 

20-2 

Civil Service messengers. 

815 

178 

21*9 

Domestic indoor servants. 

837 

181 

22*0 

Commercial dorks, insurance 
clerks, &c. 

880 

237 

27*0 

Law clerks. 

1341 

368 

27*0 

Messengers, porters (not 
' railway or Government). 


> Dr. Tatham's Supplement to the Sixty-fifth Annual Report of the 
Regiatrar-General. 


Shopkeepers, 

Class I.—Sneh as are largely engaged in open shops or oHi oj doors. 


776 

90 

11*6 

Milkmen, cheesem mgers. 

882 

151 

170 

Fruiterers and greengrocers 

943 

158 

16*7 

Fishmongers, poulterers. 

1062 

172 

16*2 

Butchers. 

1778 

616 1 

29*0 

Coetermongers, hawkers. 


The protective influence of fresh air is well shown here, all 
but the last class having phthisis mortality below the 
standard of all males. The percentage of phthisis deaths is 
also low in all but the last class. This class includes many 
of the very poor, and many weaklings and failures in other 
occupations. In this class alcoholism is also high, being 
twice the average. Fishmongers and fruiterers have one and 
a half and butchers twice the average amount of alcoholism 
mortality. Milkmen are below the average in alcoholism. 


Class Il.^Such as are LargHy Engaged in Closed Shops or Indoors, 


734 

100 

13*6 

Maltster. 

67 

115 

17*0 

Grocer. 

852 

156 

17-8 

*Baker and confectioner. 

817 

183 

220 

Watch, clock, scientific In¬ 
strument maker, and 
jeweller. 

756 

188 

24*9 

•Draper, linen-draper, 
mercer. 

872 

200 

23*0 

Stationer, pudisher, news- 
sgent, statlunery manu¬ 
facturer. 

889 

213 

23*9 

•Saddler and harness-maker. 

953 

' 236 

24 7 

•Tailor. 

898 

237 

260 

•Tobacconist. 

1070 

263 

23-6 

•Hairdresser. 

901 

256 

260 

Shoemaker 

1046 

272 

260 

•Hatter. 

1274 

314 

23*7 

Q 2 

•Furrier and skinner. 







1124 LakcjbtJ 


DR. T. D. LISTER: INDtSTRIAL TDBBR0UL08IS. 


[Oct. 16,1010. 


These indoor shopkeepers, some of whose trades mky be 
called (*) “ dusty occupations,” show a general high phthisis 
mOrtidity, both actual and expressed as percentages. All 
have a low alcohol mortality, except the hadrdresser and 
farrier, where it is a little above the average. Confinement 
(and in some classes foul air and dust) and the physique of 
those engaged in these trades afb the causes of the phthisis 
excess. 

The Liqxtor Trade. 


Comparative 
mortality, 
all causes. 

Comparative 

mortality 

from 

phthisis. 

i 

; Percentage 
of 

1 phthisis. 

Occupation. 

1324 

246 

190 

Browers. 

1562 

247 

15*6 

Innkeepers, &c. (London). 

1945 

249 

12-8 

Innkeepers, Sto. (indnitrial 
districts). 

1669 

252 

150 

Innkeepers, publicans, wine, 
spirit, and beer dealers (all 
districts). 

1901 

275 

14-4 

Innkeepers, servants, kc. 
(masters and servants to¬ 
gether ; industrial dis¬ 

tricts). 

1415 

278 

19*0 

Innkeepers (agricultural 
dlatriets). 

1410 

288 

200 

Innkeepers, servants, kc. 
(masters and servants to¬ 
gether ; agricultural dis¬ 
tricts). 

1697 

306 

17-0 

Innkeepers, servants, kc. 
(masters and ser^’sntB to¬ 
gether; all districts). 

1063 

410 

380 

Inn and hotel servants only 
(agricultural districts). 

1691 

426 

250 

Inn and hotel servants only 
(industrial districts). 

1 1814 

443 

24*0 

Innkeepers, servants, ko. 
(masters and servants to¬ 
gether ; London district). 

1767 

533 

300 

Inn and hotel servants only 
(all districts). 

2121 

680 

> 320 

Inn and hotel servants only 
(London district). 


Those engaged in the selling of alcohol have an excessive 
general and phthisis mortality in every case. In all, 
^coholism is greatly in excess, being seven times the average 
in the dealers (masters) and nine times the average in the 
servants (all districts). The latter have twice the phthisis 
mortality of the former, perhaps on account of worse food and 
housing. Confinement, foul air, and alcoholic excess are the 
causes of high phthisis mortality in the liquor tirade. *' La 
phthisie se prend sur le zinc. ” 


Textile Industriei^ 4’^. 


684 

1 

139 

1 • 20-3 I 

1 Paper manufacture. 

927 

1 

157 

1 

1 ■Wool, worsted manufacture. 

942 

1 

i 

167 

1 17 0 

1 1 

■Carp^, rug, felt manu¬ 
facture. 

826 

i 

172 

22-7 1 

*liope, cord, twine manu¬ 
facture. 

831 


183 

22-0 

Lace manufacture. 

1066 


184 

17-2 

•Dyer, printer, bleacher, and 
finisher. 

1037 


192 

17-2 * 

•Cotton manuracture. 

b'SZ 


199 

22 0 1 

Silk, satin, crape manu¬ 
facture. 

853 


211 

24-7 1 

Hosiery manufacture. 

1216 


325 

26-7 

"Brush, broom makers, hair 
and bristle workers. 


Several of these occupations are carried on (*) in foul and 
dusty air. The phthisis mortality is not largely different 
from the standard of all males, but the last class shows a 
heavy ligure. This class includes a number of poor workers 
who are not addicted to alcoholism in excess, and there is 
less than the average alcohol mortality in all the classes of 
tWs group, except the lace-workers, in whom, including liver 

® slight excess. In papermakers the 

IS very low. 


'^vhich follow are arranged in nine classes: 

trades; (Id.;; 

'log : (■''•) coal- 

g mam . ,vu minen and 


quai^rymCn; (VIII.) glass-, tile*, and earthenware^raakers; 
and (IX.) other mechanics. 


Meohaniot and Artitam. 


Comparative 
mortality, 1 
all causes. 

Comparative 

mortality 

from 

phthisis. 

Percentage! 

of 

phthisis. 

Occupation. 



1.—Wood-workers 

717 

; 114 

15 8 

Sawyer. 

774 

; 124 

160 

Coach, carriage, railway- 
coach builder. 

757 

138 

180 

Wh^l Wright. 

769 

1 

180 

■Carpenter and joiner. 

888 

j 217 

24*0 

■Catainet-makw. 

1104 

' 263 

22*9 

■Wood-turner, cooper. 


The last two classes only ^ow an excess of phthisis mor¬ 
tality. Some of these oocupationsC*) are classed as ** dusty. ” 
All are below the average in alcoholism. 

CUus II.^PrMers and AUied Tradet. 


910 

240 

26*0 { 

Llth<Mfrapfaer, copper, and 
Btoel-phite printer. 

889 

273 

30*0 

Bookbinder. 

935 

290 

31-0 

Printer. 


All these industries Involve foul air. They do not present 
exc^ive alcoholism. All have a low general mortaR^ with 
a high phthisis mortality. 


CUm and Inm-worken. 

BQglns-4lrlv«r, itokec, fire¬ 
man (not railway, marine, 
nor agricolture). 

Shipbuilding. 

. Boiler-maker. 
*B]ackamith, atdker. 

Bbogine. machine, boiler* 

. maker, fitter, millwright. 

H p gj i na , machine-maker, 
fitter, millwright 

*Nail, anchor, chain, and 
other iron and ateel manu¬ 
facture. 

•Cycle and motor manu- 
fiusture. 

■Lock, key. ^fittfag maker, 
gas-fitter. 

■Chmamith. 

■Too!-, seimora-. file*, aaw-, - 
needle-n^era. 
•fUe-maker. 

■Cutler, adaaora-maker. 
Some of the above occupations (*) are classed as ** dusty.” 
All except the gunsmith have less than the averam 
alooholisUi. On the whole the steel- and iron-workers ^ow 
less than the average phthisis mortality. 


723 

85 

11*7 

765 

121 

15-8 

971 

142 

14-6 

884 

152 

16*8 

866 

157 

18*1 

848 

160 

18*8 

1137 

183 

15*7 

762 

206 

27*0 

890 

214 

24-0 

1087 

223 

20*5 

1231 

353 

28*6 

1602 

375 

22-8 

1460 

516 

34<) 


1041 

1385 

977 

974 

889 

1074 


Class IV.—Metal workers. 


160 


166 


206 


209 


230 


262 


I 14-8 -Copper manufacture. 

I worker, coppersmith. 

11 7 Lead maDufacture. leaden 
goods worker. 

21-0 Copper, tin. zhic, lead, brass 

manufacture and worker. 
210 Tin-plate manufacture, tin¬ 

plate goods worker. 

23 0 Zinc manufacture and 

worker. 

23-4 Brass, bronze manufacture, 

1 i .1 founder, finisher, worker. 

All of these occupations involve foul and dusty air. The 
lead iudustry has more than double the average alcoholism. 
All the other classes have less than the average alcoholism! 
The general excessive phthisis mortality is due to the foul 
and dusty air. 

Clam r.—Coa^lporter8. 

Coal-miner. 

Coal merchant, coal burner. 
Casworker service. 

Coalheaver. 

Chhfifiey akreep. 


846 

85 

10*9 

695 

88 

12*6 

838 

135 

16*0 

1144 

206 

17*4 

1240 

263 { 

21-9 1 
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Of these, all are “ dusty occupations. The general and 
phthisis mortality are both low except in the last two cases. 
In both of these alcoholism is high, being twice and three 
times the average respectively. Coal dust seems to be less 
obnoxions to the longs than metallic dust or stone dost. 


Comparative 
mortality, 
all causes. 

Comparative 

mortality 

trom 

phthisis. 

j Percentage 
i of 

1 phthisis. 

Occupation. 

Class VI.—Building trades, <fcc. ifither than Class /.). 

1036 

187 j 

18-0 

Slater, tiler. 

862 

188 

21-4 

•Bricklayer, mason, builder. 

1041 

203 

19 0 

Plumber, painter, glazier. 

937 

205 

21-8 

Paperhanger, plasterer, 
whitewasher' 


Only one class is marked as “dusty.”* The only class 
showing alcoholic excess is the last. 


Clafs VII.—Miners, quarrymen. 


723 



126 1 

16*9 1 

Ironstone miner. 

905 



186 

20-2 ! 

Stone, slate quarrier. 

1199 



317 ' 

26-8 

Lead miner. 

1609 



501 i 

34-4 1 

Copper miner. 

2169 



838 ! 

380 1 

Tin miner. 

All of these are dusty trades, involving sharp metallic 
particles. All have less than the average alcoholism, except 
the copper miner, whose alcohol mortality is three times the 


Class VIn.—Glass, tile, earlhenware-niakcrs. 

622 



72 

1 

Brick, plain tile, terra-cotta 
worker. 

1202 



269 

22-6 1 

Glass manufacture. 

1420 



277 

190 i 

1 

Potter, earthenware, Ac., 
manufacture. 

All of these are more or less dusty trades. All have less than 
the average alcohol. The first is largely an outdoor 
occupation. 

Class IX. 

1031 


1 

96 

92 

Chemical manufacture. 

689 



103 

15-6 

1 Tallow, soap, ulue, manure 
manufacture. 

737 



132 

17-9 

Tanner. 

944 



199 

210 

Currier. 


All of these have less than the average alcoholism and 
phthisis. Other respiratory diseases are very high in the 
case of the chemical manufacture. 


Ldbmirers. 


707 

91 

12-8 

Platelayer, railway labourer, 
navvy, Ac., roatl labourer. 

1374 

291 

21 0 

Dock labourer, wharf 
labourer. 

1987 

450 

' 22-6 

General labourer. 

1808 

531 

1 290 

General labourer, London. 

2471 

567 

229 

1 

General labourer (Indus¬ 
trial districts). 


With the exception of the railway workers all these classes 
show a very great excess of phthisis. In the railway 
workers and road labourers alcoholism is less than half the 
average. In all the other groups it is about three times the 
average. All these groups include some of the poorest 
workers, badly housed and fed, and many who have been 
failures in other occupations, or who have drifted on account 
of alcoholism, or by reason of lack of qualities making for 
stability. The general labourer clafs forms about ^'^th of 
the adult male population, and incurs about ^th of the total 
phthisis mortality. 

From the accompanying general review and re-arrange- 
mentof the Registrar-General’s figures for male adults regard¬ 
ing the occupational mortality from phthisis (see Table), we 
can gather that there is a distinct relationship between certain 
kinds of employment and phthisis mortality. The one great 
preventive is fresh air. Apart from certain highly special 
conditions involving the respiration of sharp, metallic 
particles (e.g., the tin-miners), the highest mortality from 
phthisis is associated either with the trade in alcohol, or 


with the occupations which are the refuge or the penalty in 
the struggle for existence of the least competent. The 
unskilled workers and labourers, the street sellers, and 
similar classes on the one hand, and systematic poisoning 


Some Compabative Examples op Life Wastage by 
Phthisis. 


OccupatioiL. 

Average age at 
death from all 
causes. 

Average age at 
death from all 
causes (exclud¬ 
ing phthisis). 

Clergymen. 

63 0 

64*0 

Musicians and music masters. 

48 0 

500 

Schoolmaster and teacher. 

46-7 

500 

Railway official, clerk. 

450 

48 7 

Law clerk. 

44-4 

48-3 

Commercial clerk. 

42 4 

46*2 

Messenger and porter (not railway or 
Government). 

470 

500 

Innkeeper (London). 

450 

490 

Inn, hotel, servants (London). 

390 

420 

Costermongers, hawkers. 

500 

52-3 

Printers. 

44 0 

48-4 

Cycle and motor manufacture. 

35 0 

380 

File maker. 

52 0 

530 

Hatter. 

1 48 0 

620 

Hairdresser. 

i 42-6 

44-2 

Shoemaker. 

54-5 

58*0 

Tin miners. 

51 0 

54 0 

Engine-machine fitters. 

4o-0 

51 0 


with alcohol on the other, cause a phthisis mortality of three 
to four times that of All Males, and six to eight times that 
of the agriculturist. In these classes phthisis is part of a 
high general mortality. 

But we also find that there are many industries whose 
mortality as a whole is low and yet t^^eir phthisis mortality 
is about or above the average. Phthisis in these classes, 
therefore, forms a high percentage of total causes of death. 
Typical instances of these occupations are clerks, indoor 
shopkeepers, many of the textile industries, the printing 
trades, and those working in metals other than iron and steel. 
Confinement, foul air, metallic dost, bad housing, and other 
conditions inherent to the occupations are the causes of the 
phthisis excess. 

In writing on the eventual conquest of consumption medical 
writers and laymen interested are prone to deal with it 
too exclusively from the point of view of infection. 
This involves the idea that by treating the early cases 
and segregating the advanced cases this great scourge 
of all civilised communities can be eradicated. To me, 
though I believe that much could be done along such 
lines, it seems that the greater part of the question would 
remain untouched. To secure a regular and systematic 
examination of every employee, as is now attempted in the 
case of school children, is at present a counsel of perfection, 
even if sufficient skilled observers were available to make the 
necessary early diagnosis. To attempt to segregate all the 
comparatively advanced cases would involve a great deal of 
concealment in the present state of popular ignorance. Com¬ 
pulsory notification is an essential first step in the discovery 
of the real number of the phthisical population. 

The widest possible health teaching among the poorest 
and most ignorant classes of the people, and the most careful 
regulation of all the conditions under which the more or less 
skilled but yet unhealthy industries are carried on, are also 
essential preliminaries to the real stamping out of consump¬ 
tion. As the sanatorium is the ba.‘^is of all successful 
curative treatment of tuberculosis, so a knowledge of sana¬ 
torium methods must be universally disseminated and acted 
upon as the basis of its prevention. The people must learn 
for themselves, and it is the duty of all interested in this 
subject to help them. Consumption is not to be regarded as 
on the same plane of infectivity as those diseases from which 
knowledge, good food, leisure, and healthy surroundings do 
not protect. Such diseases are much more easily controlled 
by segregation methods. The mass of conditions compre¬ 
hended in the term “environment” is at least as im\ o^trint 
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as (and perhaps the figures I bring before you may suggest, 
eren more important than) infection in the case of tuber¬ 
culosis of the lung^. The revealed case of phthisis, if it be 
of the curable class, should be taken from the workshop and 
home to the sanatorium. But to prevent its occurrence much 
more is necessary ; the lessons of the sanatorium must be 
enforced in the workshop and the home. 

The sanatorium is an object-lesson for those who are not 
oonaumptive and a school of healthy living for those already 
affected ; it cannot remedy the existing conditions of those 
most susceptible to the disease. It is these conditions which 
form the real problem for the statesmen whose care is that 
of the public health. Where the occupational surroundings 
are known to be conducive to the development of phthisis 
the workshop, office, and home must be regulated into at least 
as wholesome a condition as the coal mine or inspected 
factory. As a disease of society tuberculosis lies latent in 
the infected house and the insanitary workshop, ready to 
attack the weaklings, just as it lies latent in the human body 
se^ng a favourable moment to invade the tissues. The 
citadels of this ubiquitous enemy must be defined and 
destroyed, and the humble privates in our ranks must not be 
exposed to its ravages undefended by the entrenchments of 
hygiene. One cannot win such a campaign by caring for 
the wounded only. We must not regard the casualties as 
inevitable. The disease is dying a natural death with 
improved conditions of the working classes, and it is by 
further development on snob lines, and not otherwise, that 
its extermination will be attained. i 

Brook-street, W _ 


MINERAL WATERS AS ARTIFICIAL 
SERA: 


A SHORT ACCOUNT OF INVESTIGATIONS ON THE 
QUESTION OF MINERAL WATERS AS ARTIFICIAL 
SERA AND OF INJECTIONS OF MINERAL 
WATERS INTO THE TISSUES BOTH FROM 
A PHYSIOLOGICAL AND A THERA- 
PEiy^ICAL POINT OF VIEW. 

By Dr. C. FLEIG, 

OU£F DE LABOBXTOIBE i LA FACULTY UE M^SOIlfE DE MOMTPELUEB^ 

{TramlaUd hy H. db MisRio, M.R.C.S. Eng., Surgeon 
to the F^renoh HoepUal^ London,) 


I HAVE the honour of bringing forward a short account of 
the investigations, both experimental and clinical, that I 
have undertaken during several years on the question of 
utilising mineral waters as artificial sera, and 1 have grouped 
together in the present paper the various series of facts 
which have led me, as a practical conclusion, to extol the 
employment of mineral waters as injections into the tissues. 
This, 1 may add, is from a double point of view : (1) their 
application as artificial sera, and (2) as a new method of 
carrying out hydro-mineral treatment. 

These investigations are of interest with regard not only to 
so-called hydrology but also to therapeutics and physiology. 
Space will not allow me at present to dwell on the question 
of the birth of the idea which led to the utilisation of mineral 
waters as injections into the tissues, or to enter into details 
concerning the researches of various authors who have taken 
up the question of mineral-water injections, such as GI6nard, 
Billard and Ferrey-Rolles, R. Tr6nioli5res, and others. I must 
content myself therefore in the present paper with indicating 
the most important points of my experiments. I will only 
say that it was through my investigations on artificial sera 
with complicated mineralisation and the results in general 
obtained by injections of sea water that I was led to the idea 
of the mineral waters themselves being utilised as artificial 
sera. 


Afiaerol WaUre in Reference to their Employment as Artificial 
Sera or as Vital Plasma. 

The mineral waters which I have used up to the present for 
the study of this question are hypotonic, isotonic, and hyper¬ 
tonic, and correspond to many different chemical composi- 
Mona, most of them, however, from a qualitative point of 
^ ^ certain extent the composition of the 
A* waters, by reason of certain of their 
prop«rtie« ^electacal, coUoidal, radio-active, or others Uttle 


known or absolutely unknown), can be looked upon as 
** living at their exit from the springs from which 
they rise, they can be used as injections at their issue in 
an aseptic condition without preliminary sterilisation, thus 
avoiding the slightest change in their natural condition and 
any possible modification of their ** living state.” In the 
event of sterilisation being necessary, it should be done at a 
low temperature by filtration through candles (filtration by 
compression by means of Ohamberland’s apparatus; filtration 
under pressure more or less strong of 00^, of hydrogen, or of 
air with an intermediary isolating stratum of oil, this being 
excellent for bioarbonated, ferruginous, or sulphurous 
waters; filtration under pressure of oxygen or of other gases 
for special cases). Undoubtedly the b^t plan for keeping 
the water is in sealed flasks made of yellow or red glass. 

The waters which hold insoluble mineral elements in 
suspension should be reserved for subcutaneous or intra¬ 
muscular injections. In these different ways either hypo¬ 
tonic, isotonic, or hypertonic waters can be employed accord¬ 
ing to the effect to be brought about. In oMer to render 
hypotonic waters isotonic either chloride of sodium, sea 
water, very salt mineral water, or sugar can be employed. The 
waters to be injected can be utilised with their gases in 
solution ; this has a certain amount of interest in the case of 
waters containing rare gases. 

Theory and Experimental Demonstration of Minerat Waters as 
VitaX Plasma or Artifioial Sera, 

The conception of mineral waters as vital plasma and as 
artificial sera rests on a triple series of facts: (1) the facility 
of their injection in enormous quantities and by every 
possible chai^el, both in animals and in man ; (2) the effects 
of their transfusion after copious blood-letting in animals and 
in man ; and (3) the examples of the survival and reviving of 
organs or of c^lular elements isolated from the body and 
placed in mineral waters. 

1. Any mineral water can be injected, even in large 
quantities, into the tissues or into the blood. This conclusion 
is based on the results of copious and repeated intravenous 
injections given to animals, especially of prolonged and 
moderately rapid injections. The phenomena of diuresis, par¬ 
ticularly observed under the influence of the latter, show that 
most mineral waters whose action has been studied are media 
even less toxic than ordinary normal salt solution, and that 
the changes they effect in the natural intracellular vital 
plasma are even less than those brought about by simple salt 
solution. Comparative experiments have shown that these 
diuretic phenomena are analogous to those which follow 
isotonic injections of sugar. On the other hand, mineral 
waters, the composition of which is to a certain extent 

I different both quantitatively and qualitatively from the 
mineral composition of the blood plasma, can, notwithstand¬ 
ing, be injected in large quantities into the blood, and this 
allows of their employment as artificial sera which satisfy 
certain special indications. The fact of the feasibility of 
injecting mineral waters in large quantities without any toxic 
effect seems to be generally acknowledged, and this gives to 
the proceeding itself a v^ue of great interest. It must be 
specified, however, that all these results are supported solely 
by experiments carried out with water sent some distance 
from its source and not with waters injected directly at the 
locality where they issue from the spring. 

2. With human beings in those cases where after hasmor- 
rhage injections of normal saline solution are indicated, 
injection into the veins of pretty large quantities of various 
suitable mineral waters is accompanied by no injurious action 
on the corpuscles, but, on the contrary, by very beneficial 
effects both on the blood and on the circulation. 

3. Many mineral waters, at a suitable state of molecular 
concentration, are capable of preserving the excitability and 
of maintaining the spontaneous movements of organs hkving 
unstriped muscular fibres and furnished with glands (such 
as the intestines, the uterus, the bladder), when these parts 
are cmpletely separated from the body and simply immersed 
in these waters. The intensity of the contractions is often 
stronger with mineral waters than with salt solution. These 
mineral waters play the part of specially exciting media, for, 
at the beginning of the immersion, the intestine contracts 
better in mineral water than in saline solution ; and, still 
more, after it has remained for a long time in saline 
solution and so has become motionless, it will even then 
contract much more forcibly if plunged into mineral water. 



Th* Lakokf,] 


DR. 0. FLBIG: MINBRAIi WATERS AS ARTIFICIAL SBRA. [OCT. 15.1910. 1127 


Some waters, however, can exercise an inhibitory action 
owing to the preponderance of some of their elements (Mg), 
but even in such cases there is no question of any toxic 
action; intestine contracts again excellently when moved 
into suitable media. 

The action of temperature on the contractions, in mineral 
waters, of organs having unstriped muscular tissue is the 
same as that noticed under identical conditions on the con¬ 
tractions of these organs in various artificial sera of complex 
mineralisation (highest temperature 38^ to 39^0., the con¬ 
tractions begin at 25^ to 26^ G., and continue even down to 
15^ C., if after the organ has begun to contract it is slowly 
cooled). If the organs are kept at a low temperature in an 
ioe>house, contractions by immersion in mineral waters can 
still be obtained by progressive heating, even after eight or 
nine days. The same phenomena as those manifested in the 
revival of contractions in the intestine when placed in 
complex artificial sera are also observed in the revival of 
contractions in mineral waters (a sudden revival at about 
20^ to 23^ 0., the second maximum temperature being about 
36^0.). The same waters show a great superiority to salt 
solution with regard to spontaneous contractions of the 
ureter in guinea-pigs. 

Organs with striated muscular fibres also retain their 
excitability for a longer period in mineral waters than in 
ordinary s^t solution, and exhibit under the influence of the 
former stimulus much stronger contractions than when sub¬ 
mitted to the action of the latter ; this is the case, for 
example, in muscles of the bony skeleton when stimulated 
by artificial circulation, and also in a rabbit’s oesophagus 
when simply immersed in these media. After being treated 
with mineral waters and kept in an ice-house the oesophagus 
can still be made to contract by electrical stimulus, even 
after it has been detached from the body of the animal for 
eight days. Finally, the contractions of the excised heart 
of a frog are much stronger under the influence of various 
mineral waters than under that of simple saline solution. 

Investigations into the action of isotonic mineral waters, 
deprived of any possible excess of 00,, on isolated cellular 
elements, such as red blood corpuscles or spermatozoa, prove 
that these waters do not exercise a toxic action on the living 
cell. Red blood corpuscles submitted to centrifugal action and 
to successive decantation, in which various mineral waters 
are the liquids employed, remain in a vital condition in these 
media. When reinjected whilst in suspension in these same 
waters, into the animal from which they have been taken 
(**auto-transfusion ”) or into another animal of the same 
species (**i 80 -tran 8 fnsion ”), they revive it admirably, even 
after a blood-letting, which, if treated simply with trans¬ 
fusion of normal saline solution, would inevitably have 
proved fatal. Similar transfusions can be repeated several 
times on the.same animal without the slightest manifesta¬ 
tion of any bad effect or of any deleterious action of the 
mineral water on the red corpuscles. (Corpuscles, bathed in 
this way by mineral water and then transfused, are un¬ 
doubtedly in a vital condition, preliminary investigation 
having proved to me that transfusion of corpuscles which 
preserve their physical characteristics but which have 
previously been submitted to some deleterious action does 
not bring about the survival of the animal.) Corpuscles that 
have remained in contact in a refrigerator for several weeks, 
but which all the time have been immersed in mineral waters, 
are still capable of producing the same reviving effects as 
fresh corpuscles. 

In man auto-transfusion of corpuscles that have been 
immersed in mineral waters, practised after abundant and 
repeated blood-lettings, permits the withdrawal from the 
dimased organism of large quantities of serum (the toxic 
part of the blood), and thus the carryiD^ out of a true lavage 
of the blood by means of merely a loss of serum, this, too, 
without bringing about the slightest anaemic condition of the 
individual; this happened in a case of grave uraemia. These 
repeated auto-transfusions are not accompanied by any 
deleterious action on the corpuscles. (Results of a similar 
nature are obtained with auto-transfusion of corpuscles kept 
in suspension in various complex artificial sera or in normal 
salt solution.) We have here to deal with a general method 
which, to my mind, can be of great service in all oases of 
disease where the serum has a high toxio power (endo- or 
exo-genetic intoxications, infections, Ac.). 

Human spermatozoa that already show at an ordinary tem¬ 
perature very intense movements retain their vitality much 


better in mineral waters than in pure salt solution. This 
conclusion is based: (1) on a study of the movements of 
spermatozoa immersed (like red corpuscles) in mineral 
water and in pure salt solution; (2) on the study of their 
movements in a mixture of spermatic fiuid and of more or 
less large quantities of mineral water ; and (3) on the study 
of their revival in these last media after ^ving been kept 
several days at a low temperature (movements still seen eight 
days after emission of the spermatic fluid). The superiority 
of mineral waters over simple normal salt solution is due to 
their complex mineralisation and to the specially important 
action of some of their elements, such as calcium ; tl^ last 
is necessary not only for the production of contractions in 
organs having unstriped muscular fibres (to a less degree in 
those having striped muscular fibre^, but also for the move¬ 
ments of the spermatozoa, as I have demonstrated in several. 
experiments. 

These successive series of investigations appear to me to 
establish on a sufficiently solid basis &e ooncepUon of mineral 
waters as artificial sera and vital media. Moreover, this 
conception coincides very well with the theory of sea-water 
acting as a vital medium, for many mineral waters clearly 
have a pelagic origin. 

SoTne Phytiologioal E^ffects of Mi7ieral Waters as 
Artificial 

Other physiological effects, differing from those just 
referred to with reference to the utility of mineral waters 
as artificial sera, allow us to show that the action of mineral 
waters from this point of view is often more powerful than 
that of normal ^t solution. The phenomena of reaction 
produced in man after injections of considerable quantities 
of mineral waters are undoubtedly more marked than those 
following injections of the same quantities of simple saline 
solution. Their intensity, too, is greater in proportion to the 
greater hypertonicity of the waters injected. 

On the blood and on the circulation injections of mineral 
waters exercise an action recalling mostly that of those 
artificial sera which have a complex mineralisation, notably 
with regard to coagulation and to the renovation of the blood 
corpuscles, also with regard to blood pressure and to cardiac 
contraction. 

The increase in the coagulability of the blood both in vivo 
and in vitro under the influence of various mineral waters is 
much more evident than that produced by simple salt solu¬ 
tion. A difference of the same kind shows itself in the 
haemostatic action brought about by these same waters and 
that by salt solution when either is injected in cases of 
profuse haemorrhage produced, for example, by transverse 
sections of muscles. These facts are in a great measure 
explained by the richness of these waters in lime salts. The 
mechanism of the haemostatic action set up in vivo is double, 
being due, on the one hand, to the increase in the coagula¬ 
bility of the blood, and, on the other, to the agency of a 
vaso-constrictor mechanism. 

The comparative effects of injections of ordinary saline 
solution and of injections of mineral waters on the renova¬ 
tion of the corpuscles, studied by means of two series of 
experiments, tend to the conclusion that the renovation of 
the corpuscles is more rapid under the influence of injections 
of mineral waters, and that the renovating effects are also in 
the latter case superior to those of salt solution, producing a 
lasting revival of animals which, had only transfusion of 
, ordinary salt solution been practised, would inevitably have 
succumbed. 

On the blood pressure there is also a difference of action. 
Certain mineral waters when injected produce a persistent 
rise of pressure at doses which with salt solution have far 
from the same effect. This action must again be attributed 
partly to the calcium ; the same may be said of their action 
on cardiac contraction, which is much more marked with 
intravenous injections of mineral waters than with similar 
injections of normal salt solution. 

With reference to the modifications produced on the 
phenomena of excretion and of nutrition under the influence 
of mineral water injections, the general differences between 
them and the ones brought about by salt solution can be 
compared to those produced by those artificial sera which 
have a complete mineralisation and those brought about by 
simple salt solution. That is to say, as a general conclusion, 
many mineral waters show organic media which are prefer¬ 
able in all points to those of normal sftline solution. 
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Radio-activity of certain waters, or their artificial radio¬ 
activation brought about by the addition of bromide of 
radium or by induction, does not modify this conclusion and 
does not represent in any way a factor of toxic or hurtful 
qualities, this being prov^ by the action of these waters on 
isolated contractile organs of the body, on the red corpuscles, 
or on the spermatozoa. 

LednotumM. Ciiniml Application of Mineral Water 
InjcotuMu into the TUeuee. 

The therapeutical employment of mineral water injections 
becomes then perfectly logical. In a general way they can 
be used both in cases where injections of normal ^ine 
solution or of isotonic sea-water are indicated, as well as in 
those in which we consider it of importance to apply a hydro¬ 
mineral care, the maximum conditions of activity of which 
we wish to realise. Here I may recall the net results 
obtained in cases that I have alre^y published of adenitis, 
tuberculosis, osteitis, pulmonary tuberculosis (certain forms), 
lymphatism, asthenia and anaemia, malaria, diabetes, chronic 
rheumatism, ulceration, eczema, psoriasis, severe syphilis 
with intolerance for mercury, glycosuria, and experimental 
tuberculosis. 

In order to render a precise statement of the indications 
necessary for injections of mineral waters of different groups 
many clinical observations are requisite, but from the present 
time, by taking as a basis for our researches the investigations 
already carried out on injections of normal saline solution 
and on hydromineral treatment administered by the classical 
methods, we can foresee the series of cases in which the 
mineral waters would be indicated. Naturally it would be 
most interesting if we could choose the water which, from its 
chemical composition and from its various known properties, 
would seem best suited to the case under treatment; thus a 
kind of differentiation, becoming more and more distinct, 
would take place between the different groups of mineral 
waters (bicarbonated, sulphurous, Ac.) to be employed as 
injections. 

A most important study is grafted on to the last dicta : it 
is the comparison on the one hand between the effects pro¬ 
duced by injections of mineral waters taken on the spot from 
the spring itself (in most cases without any modification), and 
on the other band, the effects produced by injection of the 
same waters after a more or less prolonged interval since 
their exit from the spring. It would be of very great interest 
to be able to give precise data concerning in what proportion 
the results obtained with the ** living” waters can be assimi¬ 
lated with those of the “old” or “dead” waters. In any 
case injection of mineral water into the tissues at the spring 
itself should be investigated on analogous lines to those 
employed in the experimental researches mentioned in this 
paper. 

These advantages of injections of mineral waters into the 
tissues as a method of so-called cellular balneotherapy and 
of the application of the hydromineral cure in general are 
very numerous, as I have shown in detail, but the greatest 
discrimination is imperative in utilising these injections in 
certain cases, ae they cannot in any way he loohed upon as 
substitutes for the methods of administration habitually em¬ 
ployed, although they are calculated to augment the activity 
of these last and to notably enlarge the field of application, 
already so extended, of hydromineral medication. 

Finally, we must realise the first-rate benefits that hydro- 
logic therapy will receive from physiological data, these last 
pointing to a line of investigations which at the present time 
are only at their dawn, the grand total of which, however, 
will probably form the basis of experimental hydrology. 


Lewes Victoria Hospital.— By the generosity 

of Mr. Augustus L. Christie a complete plant of the Roentgen 
rays has been installed at the Victoria Hospital on the Downs 
at Lewes. The new institution was opened on Feb. 2nd last 
by Princess Henry of Battenberg, and since that time the 
demands upon it have been exceedingly heavy, a fact 
accounted for by the up-to-date appliances. There has not, 
however, been a corresponding increase in the subscriptions, 
and at the annual meeting on Oct. 4th a strong appeal was 
on behalf of the institution. It is to be hoped, too, 
Huie plain speaking by the mayor of the county 
»ning attention to a number of people who take 
the hospital but are the first to app^-al 
<.hclt domertic. In time, of need, will have the 


ULCERATING GRANULOMA OF THE 
PUDENDA A PROTOZOAL 
DISEASE. 

Bt B. MARKHAM CARTER. M.B., H.R.O.8. Eng.. 
L.R.O.P. Lond.. D.T.M. Livbrp., 

OlPTAUf, IXDlAir MIDICAL 8KRVTC1!; OFFIOIATWO UIBECTOB, PASTKim 
INSTITUTE OF INDIA. 

Preliminary Communication. 


This interesting disease is one that is but rarely met with. 
It has taken some years to collect the material upon which 
the following observations have been made. Though the 
series of six cases is but a small one, it would seem sufficient 
to show that many of the views held by most observers 
regarding the etiology of the disease are entirely wrong. 

Ulcerating granuloma of the pudenda is not a venereal 
disease, though, as a rule, the genitals and contigoous parts 
are the seat of infection. It is contagious and is anto> 
inoculated by the host on other parts of the body. The 
disease has been seen on the surface of the obeek, the 
buttock, Slc. Maitland has described the disease as occur¬ 
ring within the bnccal cavity, on the inner surface of the lips, 
gums, and inside of the cheek, but farther confirmation of 
this distribution is necessary. The disease is nsnally seen in 
adults, and race plays no essential part in its etiology. 

The distribution of the disease is extensive. It was first 
described by Conyers in 1896 in British Galana, and later by 
Daniels in the South Pacific Islands. Northern Australia and 
New Guinea have given typical examples of the disease. It 
occurs in India perhaps more frequently than in other 
countries, and Maitland, Macleod, Powell Williams, and 
others have given ns mneh literature on the subject. 

According to former histological researches this disease 
has up to date always been classified amongst the infectious 
grannlomatous tumours. However, if sections are stained 
as described below it will be fonnd that the disease is due 

Fig. 1. 
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to a protozoal infection. Thin sections fixed to a slide are 
stained in a solution of Giemsa diluted 12 drops to 10 o.c. of 
distilled water. After ibis stain has acted for 20 minutes 
each sectioD is washed in tap water for abont 30 seconds, 
then dipped in eosin solution, 1 in 50,000, for 45 seconds, 
dehydrated, and brought up through xylol into Canada 
balsam. The second method is to stain a fixed section with 
a saturated solution of eosin in alcohol (95 per cent.) for 
five minutes ; the solution must be three months old. The 
stained section is then washed in distilled water, and counter- 
stained wdih watery methylene blue, 1 in 1000, until the 
nuclei are stained deep blue. The slide is then washed in 
absolute alcohol for a few seconds and taken up through 
xylol into Canada balsam. 
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Tbe first thing that strikes the eye will be that in certain 
areas lie masses of very large mononuclear cells, their 
cytoplasm distended with from 15 to 50 bean^shaped bodies 
re sembling the gregariniform stage of a herpetomonas or 
crithidiam. On using the higher powers of the microscope 
these bean-shaped parasites are seen to contain the usual 
cytologioal elements. The parasite, though slightly smaller 
than that seen in sections of Oriental sore, is very similar ; 
and in the light of the recent work on Oriental sore, showing 

Fig. 2. 



Bean-shaped parasites on large scale. Drawn with 1/12 apochromatic 
and 12 compensating ocular Zeiss. 

the crithidial monadine forms, &o., assumed by this proto- 
zoon, I consider that the parasite of ulcerating g^ranuloma is 
of the same class, and will be found similarly to develop 
monadine and gregariniform phases in suitable culture media. 
For the present I propose, therefore, to consider ulcerating 
granuloma of the pudenda as due to a localised protozoiJ 
infection of man with either a herpetomonas or crithidium. 

The parasites are found in large swollen cells, in which the 
nucleus is pushed to one side of the cell. The cytoplasm of 
the infected cells contains from 15 to 50 protozoal parasites 
arranged roughly in groups of 15 to 20, round a central 
homogeneous mass simulating the zooglia mass of Leishmania 
in cultivation. No flagella have been noted, but the fact that 
a deep staining dot lies external to and in close relationship 
with what seems to be the more mature form of the parasite 
is highly suggestive. The nuclei of the parasites stain a 
deep reddish violet, the dot almost black violet, and the 
cytoplasm of the parasite pale blue. The rest of the tissues 
in the neighbourhood of the infected area stain light blue, 
lastly, it is interesting to note that each parasite seems sur¬ 
rounded by a faint unstained area suggestive of the similar 
appearance seen in staining for Negri bodies. 


A CASE OP TUMOUR OP THE PITUITARY 
BODY. 

By WILLIAM BOYD, M.B., Ch.B.Edin., 

ASSISTA2i'T M£D10AL OFFICEB, DEBBY BOBOUGH ASYLUM. 


The subject of tumours of the pituitary body has attracted 
a good deal of attention of late, and as the etiology and 
morbid anatomy of such tumours are stiU a matter of some 
obscurity, any case which serves to throw farther light on 
the subject is deserving of attention. The condition of the 
cerebro-spinal fluid in such cases does not so far appear to 
have been noted, and this is one of several points of interest 
ih the following case, for permission to publish the notes of 
which I am indebted to Dr. S. li. Macphail. 

The patient, a man aged 36 years, married, was admitted 
tp the Derby Borough Asylum on Dec. 22nd, 1909. 

History .—Eight years ago the patient began to suffer from 
severe neuralgic pains, first in the left temple, and later in 
the right. Eighteen months later the sight in the left eye 
began to fail, and six months afterwards the right eye 
followed suit. The eye condition w£is treated in sevei^ 
hospitals, including St. Bartholomew’s, at each of which 
large doses/>f iodide of potash were given, but both the sight 
and the hesidaches steadily became worse. In June, 1905. he 
began to have epileptic fits. There was no aura or local 
commencement; daring the fit he bit his tongue and passed 
urine, and after the fit he fell into a deep sleep. Sometimes 
a succession of fits would occur, and he would pass into a 
condition of status epilepticus. In the course (ft the same 


year he had several mucous polypi removed from both nostcilst 
In 1906 he lost all sight in the left eye. In 1907 he became 
somewhat ataxic, and in the same 5 ear had an attack of 
acute mania, which has been followed by several attacks of 
excitement. During the last two years be has been gradually 
becoming more dull, stupid, and lethargic. In January, 
1909, he lost all sight in the right eje. He has been getting 
very deaf, but for years has bad a discharge from the right 
ear. In July. 1908, the middle ear was cleared out, but 
without benefit. He has always been a stout man, and has 
gained rather than lost weight during the present illness. 
His eyes are a good deal more prominent than they were a 
few years ago. 

Condition on admUtion .—The patient was a strong, well- 
made man. with abundance of adipose tissue. The eyes were 
very prominent and staring. He was in a dazed and confused 
condition, unable to answer questions put to him, and 
requiring artificial feeding. He had no control of his vesical 
and rectal sphincters. Nothing abnormal was found in his 
circulatory, respiratory, and digestive systems. There was 
no polyuria, and his urine contained neither albumin nor 
sugar. From bis left nostril there wEts a discharge of clear 
serous fluid, which appeared when he sat up in bed, and which 
fell drop by drop. It was highly albuminous, and on centii- 
fuging was found to contain numerous leucocytes. As regards 
his nervous system, no paralysis of the arms or legs could be 
detected, nor any definite disturbance of sensation. He wks 
very ataxic, even when sitting up in bed, but did not sway 
more to one side than to the other. The superficial reflexes 
were normal, but the deep reflexes were considerably 
exaggerated, those in the left leg being the most active. 
There was slight ankle clonus on the left side. The plantar 
reflex was flexion. Owing to his mental dulness it was not 
possible to test his cranial nerves with accuracy. There was 
weakness of all the extrinsic muscles of the left eye, the 
weakness being most marked in the superior rectus, internal 
rectus, and inferior oblique. The pupils were medium in 
size, equal, regular, and reacted well to accommodation ; the 
reaction to light was very sluggish in the right eye and com¬ 
pletely lost in the left. There was complete amblyopia, and 
double primary optic atrophy, this primary atrophy having 
been also observed in 1905 by Mr. Holmes Spicer at 
St. Bartholomew’s Hospital. The blindness being complete, 
no observations could be made on his fields of vision, but 
fortunately some observations made in 1903 were available. 
These show that at that time the left eye was only capable 
of perceiving hand movements, while the right field of vision 
presented a beautiful example of hemianopia, the temporal 
half of the field being quite blind. (Fig. 1.) At that time he 


Fig. 1. 



Field of virion of the right eye, showing the temporal hemianopia. 


is reported to have bad choroiditis in both eyes. The earliest 
note of his ocular condition was in May, 1902, when his 
vision was normal and his fundi presented no unusual appear¬ 
ances. There was very marked deafness on both sides, but 
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•whether of middle-ear or nervous origin could not be , his bladder and rectum, but he was dull, stupid, and confused 
determined. I until his death. He continued to have typical epileptic fits 

The condition of the cerebro-spinal fluid was extremely j at intervals of a week or so ; no sign of localising value was 
interesting. It came out under markedly increased pressure, i observed in any of the fits. The pupils varied considerably 
was quite clear, and contained an enormous quantity of , in size from day to day, and at times were unequal and 
albumin. The Noguchi test was positive, and with Jones’s irregular. After remaining in very much the same condition 
ammonium sulphate ring test a positive reaction was obtained I for four months he died with startling suddenness, simply 
with a dilution of 1 in 15, the amount of albumin thus i turning over on his side in bed and expiring without a struggle 

Fig. 2. 



Floor of skull, showing enlargement of pltuit^ fossa cause^l by erosion of the tumour, a, Communication with the antrum of 

Uighmoro. li, Body of sphenoid, c, Cavity. 


greatly exceeding that usually found in general paralysis 
and tabes. Even more startling was the leucocyte count, 
of 1630 per field under a magnifi- 
l>,. ’ '■ diameters, practically all the cells being 

“' wadUil the patient emerfred 

-ondlUon of stupor and re^ed control of 


or groan, and with nothing to show that he was in other than 
his usual condition. 

Poit-moTtem examination .—body was well-nonrisbed 
and covered with a liberal supply of fat. There were no 
signs of disease in the thoracic and abdominal organs. The 
skull-cap was uniformly thickened, and the dura mater was 
adherent to it in places. The pia-arachnoid stripped easily. 
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At the base of the brain there was a large, soft, friable 
Tasonlar tnmoar of a fleshy coloar, which was growing down¬ 
wards into the sella turcica, from which cavity it had to be 
tom before the brain could be removed. A mass of polpy 
vascolar material, not nolike red currant jelly, was left in 
the pitaitary fossa. The tumour was then seen to be growing 
from the infundibulum, this being the only point at which it 
could not be separated from the brain. It was invested by a 
thin delicate membrane, which, however, had been torn 
away in places, leaving a granular surface exposed. In 
consistency it was gelatinous, and was in places almost 
cystic. Its length was 7*2 cm., its vndth 3*3 cm., 
and it extended from the optic chiasma to the middle 
of the pons, occupying rather more of the left than of the 
right side. The optic chiasma had been crushed out of 
recognition, the crura widely separated, and the pons greatly 
distorted. The most striking changes, ^wever, were those in 
the floor of the skull. (Fig. 2.) The sella turcica had developed 
into a huge cavern 6*5 cm. long and 4 cm. wide. Opening 
out of it on either side was an oval aperture, that on the 
left side proving on investigation to communicate with the 
antrum of Highmore of that side. Thus the discharge from 
the left nostril, observed during life, was in reality an escape 
of cerebro-spinal fluid from the cranial cavity. The fossa 
had no bony floor, but merely a membranous partition 
separating it from the cavity of the pharynx. Microscopic 
examination of the tumour showed it to consist chiefly of 
large round and oval cells containing a large and distinct 
nu^eus; there were numerous large thin-walled blood spaces, 
and here and there fibrous trabeculas running through the 
tissue ; the whole bore close resemblance to a mixed-celled 
sarcoma. 

The chief points of interest in the case were: (1) the long 
duration ; (2) the absence of wasting and of any symptoms 
of acromegaly ; (3) the sudden termination ; (4) the nasal dis¬ 
charge of cerebro-spinal fluid ; (5) the enormous amount of 
albumin and extraordinary lymphocytosis in the fluid from 
a case of nonsyphilitic tumour (for the naked-eye and micro¬ 
scopic characters, together with the resistance to large doses 
of potassium iodide, clearly point to the non-specific nature 
of the growth); and (6) the remarkable destruction to the 
floor of the skull. 

Bowditcb, Derby. 


A OASB OP 

CARCINOMA OP THE CAECUM REMOVED 
AFTER A PRELIMINARY EVACUATION 
OF A F^CAL ABSCESS AND AN 
ILEO-SIGMOIDOSTOMY; PATIENT 
WELL A YEAR LATER. 

Bt JOHN D. MALCOLM, M.B.. C.M. Bdih.. 
F.S.C.S. Bom.. 

sKXioa suaaxoir to th£ bamabitas tbsk hospitaju 


The patient, a short stout man, 64 years of age, was sent 
to me on March 24th, 1909, by Dr. R. D. Mackintosh of 
Mortlake. He had for eight years been subject to attacks of 
pain in the right side of the abdomen which began suddenly 
5 >.nd were accompanied by vomiting, retching, and constipa¬ 
tion. The abdomen distended and weight was lost rapidly, 
but tiie temperature was never detected above the normal. 
A purge was taken and all the symptoms subsided when the 
bowels acted freely. The patient then felt quite well, put 
on flesh, and had no trouble for a time. The attacks had 
become more frequent and more prolonged, but the intervals 
were still considerable. For example, the health was 
quite good from November, 1908, to March 10th, 1909, 
and the weight increased by six pounds. Then the 
last attack began, accompanied by diarrhoea, which 
was a new symptom. The patient had occasionally 
felt a lump in his side, but it could not be found by Dr. 
Mackintosh until March, 1909, when it was easily discovered 
in the region of the gall-bladder. It was then quite mobile, 
but when I saw the patient ten days later there was a swelling 
fixed in the csecal region, apparently about 3^ inches in 
diameter and making the skin stand out quite an inch from 
the general surface of the abdomen. The mass was resonant 
on percussion, tense and elastic to touch, and hardly at all 


tender. The rest of the abdomen was soft and flat. The 
patient was pale, but his temperature was not raised; he was 
again gaining weight, and his bowels and digestion were 
acting normally. 

The physical conditions seemed to indicate malignant 
disease. The history suggested that a more favourable cause 
of the mischief, such as a chronic appendicitis, might exist, 
and it was decided to explore the abdomen. 

Firtt operation ,—The first operation was performed on 
April 3rd, 1909, when the swelling had considerably increased 
in sise. An incision made over its most prominent part 
opened the peritoneal cavity and revealed omentum adherent 
to the abdominal wall and to the swelling. On separating 
this, 7 or 8 ounces of foetid pus were releaised, but the peri- 
ton^ sac was not fouled by this fluid. To the outer side of 
the pus cavity there was a hard mass about 2 inches in 
diameter. The upper part of the incision was closed and the 
abscess was drained. The wound healed well except where 
the tubes were, and after two days the whole of the intes¬ 
tinal contents escaped through the drainage opening. The 
swelling gradually ^came smaller and its outer part was then 
more prominent. 

It was obvious that there uras an obstruction of the intes¬ 
tine between the fistula and the anus, and it was equally 
certain that this was caused by a new growth. The tem¬ 
perature fluctuated a good deal, rising at times to 102oF., 
and it was decided to short circuit the hitestine before under¬ 
taking radical treatment. 

Second operation ,—On June 3rd, 1909, the abdomen was 
opened in the middle line, the sniall intestine was divided 
conveniently near to the caecum, its upper end was inserted 
into the side of the sigmoid flexure, and its lower end was 
closed and fixed to the back of the median incision. The 
patient was very feeble at the end of this operation but 
gradually rallied. The new incision did not heal by first 
intention, but its union was not greatly delayed, and pro¬ 
gress was otherwise satisfactory. Fairly regular evacuations 
of the bowels through the anastomosis and anus were soon 
established, faecal discharge ceased, the skin around the 
fistula, which had been inflamed, became soft and fairly 
healthy, and the abscess contracted until it was a short sinus. 
The temperature fell to normal, but it always rose if the 
drainage-tube was displaced, and this frequently occurred, 
especially when the patient tried to move about more freely. 

At the end of July it was decided that an attempt should 
be made to remove the new growth, and from a pathological 
point of view there should have been no delay, but it was 
thought wise to allow time for the inflammatory mischief to 
subside, as the mass seemed to become less fixed and it was 
anticipated that the operation would in any case be a difiScult 
and severe one. The date first arranged was postponed 
because the patient developed an acute laryngitis, with a 
sharp rise of temperature. 

Thwd operation,—On Oct. 19th, 1909, I excised the scar of 
the first incision and isolated the sinus, the caecum was 
exposed, the omentum was detached from it, and the peri¬ 
toneal cavity was freely opened. The piece of gut between 
the caecum and the median incision was separated, and the 
caecum, which was almost universally adherent, was 
enucleated from its adventitious and natural connexions and 
was brought outside the abdominal cavity. The ascending 
colon was divided well above the diseased parts and its end 
was inverted. One gland in the meso-caecum was about 
three-quarters of an inch long but not hard. It was removed, 
but unfortunately was lost. No others were seen or felt. 
Many ligatures were applied to bleeding points and thb 
incision was closed except where it was dmined. At the 
end of the operation the patient was in a state of extreme 
feebleness, the pulse being hardly perceptible, and therefore 
no attempt was made to examine the anastomosis. 

Recovery from the immediate effects of the operation was 
rapid under treatment by saline injections into the rectum, 
by warmth, and by strychnia. The pulse was beating 90 
times to the minute within an hour. Some trouble from 
vomiting and intestinal distension gave rise to anxiety which 
ceased after the fourth day. Again the wound did not heal 
by first intention, but by the middle of December there was 
complete union except for a healthy sinus from which some 
ligatures subsequently escaped. Dr. Mackintosh extracted 
the last of these in February and then the wound finally 
healed. 

At this time the patient could walk seven miles without 
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undue fatigue. There was some .swelling of the right leg 
when it was first used, but this soon passed off. The patient's 
weight steadily increased, he felt better each day, and he 
required no medicine to aid the intestine. 

Detoription of tumour» —Mr. S. G. Shattock has kindly 
described the specimen shown in the picture as follows : The 
oaacnm is distended with a finely papillary tumour which 
has an extensive attachment to the wall and along one side 
•has invaded the muscular ooat. Reaching from the lowest 
part of the csBCum to the exterior there is a fistulous track, 
with the distal end of which a piece of skin is left connected. 



Section through Circum showing fistula at lower end, \iewed 
from behind. The appendi.x and the distended portion of 
small intestine are not seen. 


The small intestine is considerably enlarged near its termina¬ 
tion by an extension of the tumour into it. The juncture of 
the ileum with the caecum is recognisable externally by a 
deep constriction. The vermiform appendix is free from 
disease. A tube can be readily passed from it into the 
caezum, but it has no direct connexion with the fistula before 
referred to. 

Itemarli*. —Mr. Shattock suggested that the growth began 
as a non-raalignant slowly-growing papilloma and afterwards 
became carcinomatous and grew rapidly. This offers an easy 
interpretation of the phenomena of the case with perhaps 
the exception of the cause of the abscess. It is probable 
that duiing six or seven years ihe symptoms were due to a 
simple intestinal ob.structior, relieve! by clearing the bowel, 
and^ it is not unlikely that the growth developed much 
earlier and caused no symptoms. This explanation may 
apply to other case-? in which malignant disease of the 
intestine has been discovered after a prolonged history of 
illness. Recorded cases ‘ aJ.so show that the swelling is 
sometimes so elusive that its cxUtence might be. doubted by 
the surgeon even after he had felt it. The parts may be so 
mobile tb.at tlie tumour gets displaced under the ribs, into 
the pelvis, or behind coils of gut. and it may be thought that 
a mass of hard fajces had been felt. 


That the abscess in tha case now related formed rapidly 
just before 1 saw the patient is certain, because ten days 
tumour was moveable and in quite a different 
^ i?'n absLTice of fever and of other evidences of 

nCiiK? "■l-^^arkable, but the possibility of this in 
-sn])pnr\tion is too well recognised 

; Rrlt mJ, , ---- 

1909, vo\. I., p. I2?f. 


to create surprise. It is certain that in circumstances which 
are not well defined micro-organisms, which are perhaps not 
yet identified, exercise a pyogenic function without inducing 
evidences of fever. 

These organisms may have escaped through the intestine 
or through the appendix. I think it most likely that they 
passed through the appendix and that the abscess was just 
about to burst into the bowel when I performed the first 
operation. That the appendix was not directly in contact 
vdth the sinus does npt prove that this view is erroneous, 
for seven months passed between the evacuation of the 
abscess and the removal of the growth, and most 
appendix abscesses are completely healed six weeks after 
they are opened. The fistula in this case could not 
head, and it naturally followed the straightest course 
from the caecum to the skin. The appendix, with the 
rest of the cseoum, was almost completely shot in by 
adhesions. 

The latest account (October, 1910) of this patient is that he 
is quite well, bis weight varies very little, being 11 stones 
1 pound. Before the first operation it was 9 stones, and 
between the seoopd and thkd it was 7 stones. In 1906, when 
he suffered much from indigestion and was unable to take 
exercise, he weighed 13 stones 12 pounds. Now be is very 
active and recenUy walked from Brighton to Mortladce in one 
day. 

Fortman-street, W. 


TREATMENT OF A UTERINE FIBROID BY 
X RAYS. 

By AGNKS F. SAVILL, M.A. St. And.. M.D. Glass., 
M.R.C.P. IREL., 

PHXSICLAN TO ST. JOHN’S HOSPITAL FOB SKIN DISEASES. 


Last year I published some preliminary notes on the 
treatment of a large uterine fibroid by Roentgen rajs.^ I 
shall now briefly recall these notes and describe the results 
of further treatment. 

The patient, a single woman, aged 43 years, had been under 
the care of the late Dr. T. D. Savill for many years on and 
off for various nasal, gastric, and neurasthenic troubles. She 
had always suffered from vaso-motor symptoms of a peculiar 
nature, the pulse was always rapid (a^ut 100), and she bad 
frequent attacks of giddiness, flusbiog, abdominal swelling, 
and great prostration consequent on any gastric upset. In 
1900 she had profuse hsemorrbage at the monthly periods, a 
symptom which led to the discovery that she had develof^ 
a fibroid tumour of the uterus. Between 1903 and 1905 the 
tumour grew very rapidly; between 1906 and l908 she 
suffered from anaemia and various pressure symptoms, such 
as sciatica, and on one occasion she was laid up for some 
months with thrombosis of one leg. In 1903 the tumour 
could be felt extending up as far as three and a half inches 
above the symphysis pubis, with greater development on the 
left than on the right side. In 1903 the measurement at the 
level of the umbilicus was 30inches, in 1905 it was 33 inches, 
and in 1908 it was 36 inches. Hasmoirhage continued to be 
severe ; the patient was anaemic, and had to lead a very quiet 
life. She steadily refused operative treatment, and the mere 
suggestion that she should visit a surgeon caused her extreme 
distress. With a view to steady the nervous system galvanism 
was administered externally—a descending current to the 
spine, and also from the spine to the abdomen. She had 
several courses of this treatment, each course consisting of 
about 12 to 15 sittings, in the spring and autumn of 1906 to 
1909. During and immediately after each course there was 
much pain at the menstrual period, and more flooding than 
was usual, but for several months afterwards there was 
no doubt in the patient’s mind that she had less pain 
and flooding at the periods, and enjoyed better health. 
Thus, although she felt depressed during the time of 
treatment, she always returned to request another electrical 
course. 

In May, 1909, the tumour was as high as the umbilicus, 
with a prolongation of about the size of a large fist extending 
upwards on the left side. The abdomen then measured 35 
inches at the level of the umbilicus. As the patient still 
refused to see a surgeon I decided to commence treatment 
with the Roentgen rays, and tried first the method described 


* Aichlves of tlie ROitgen I>iiy, Augus\ 19 % 
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by Dr. Albers ttchouberg.* During May and June, 19t9, six 
exposures were given to each ovarian region. The tube was 
held at a distance of 38 centimetres from the surface of the 
body, and a filter was employed consisting of three lasers of 
leather with two intervening sheets of tinfoil, in order to 
protect the skin by cutting off the soft rays. Altogether 
three Sabouraud pastille doses, measured 30 centimetres above 
the filter, were administered in 12 sittings. The menstrual 
period at the end of May was of customary amount, but in 
June it was very painful, aqd was preceded by intense dis¬ 
comfort and swelling of the abdomen, and there was more 
bssmorrhage than usual. The patient stated that the effect 
of the rays had been similar to that produced at the end of 
a course of galvanism, but much more severe. In July she 
had six more exposures. The tube was placed 15 centimetres 
from the body, and on an average f of a Sabouraud dose 
^measured above the filter) was given at each exposure. At 
the end of July the period was accompanied by much pain and 
swelling of the abdomen, and the haemorrhage was excessive. 
It appeared that up to that time the treatment had excited 
the ovarian function and upset the vaso-motor equilibrium. 
The patient felt so much mental depression that she refused 
to have any farther treatment for a time. In August the 
menstrual period was again nnnsually profuse and painful, 
but in September the catamenia were slight and almost 
painless. 

In October treatment was resumed, and Bordier’s method 
was employed. In this method the pastille is placed on the 
skin, beneath the filter, and thus a truer estimate is obtained 
of the dose which, after passing through the filter, reaches the 
body than by those methods which measure the dose 
before the rays reach the filter. Three exposures are given 
each week by Bordier and each exposure is continued until 
the pastille acquires Bordier’s Tint 0. I followed bis method 
as described in the Archives of the Rontgen Ray for December, 
1909. I gave three exposures a week for three weeks, 
allowed a week or so to elapse, and then commenced again. 1 
used as a filter a sheet of aluminium ^ millimetre thick. The 
patient would rarely allow me to give the correct dosage, and 
the dose at each exposure was therefore less than t^t pre¬ 
scribed by Bordier. Daring the sitting she complained of 
obscure, indescribable sensations, and as my tube worked 
slowly, taking over half an hour to torn the pastille, she 
frequently begged me to stop the treatment when only a half 
or three-quarter dose had been given. There is no doubt 
tiiat in certain subjects the vaso-motor system is peculiarly 
sensitive to the static electricity surrounding an excited bard 
tube, sensitive in a manner never observed with the average 
individual. In this particular patient, on the afternoon or 
evening of the day of the sitting, there would often arise 
symptoms such as headache, mental depression, exhaustion, 
rapid pulse, and g^wing pain in the neck and ovarian 
regions. 

With the above-mentioned limitations the Bordier method 
of treatment was administered 16 times between Oct. 5th 
and Dec. 4th, 1909. The effect of treatment is of interest. 
For two days preceding the October catamenia the abdomen 
was .much distended, and on palpation I found the tumour 
was soft and enlarged. The upper part of the abdomen was 
also distended, but I was uncertain whether this was due to 
relaxation of the intestinal involuntary muscles or merely to 
the mechanical displacement upwards of the intestines by the 
enlarged tumour mass; the constipation present favoured a 
diagnosis of the former. There was certainly relaxation of 
the involuntary muscle fibre of the vascular system, the pulse 
being soft and rapid, as well as a generalised sensation of 
exhaustion and mental depression. The patient also stated that 
on some evenings she had swelling of one cheek, lasting several 
hours on each occasion ; but this sign was never present when 1 
saw her in the morning. Daring these attacks of abdominal 
swelling the only relief to the gnawing pain and general 
distre.ss was obtained by a mixture of valerian, ammonia, and 
spirits of ether. After a slight oozing for a few days all the 
symptoms disappeared, the swelling decreased, and the tumour 
felt very hard to the touch, like the pregnant uterus during a 
“ pain.” A week later the swelling and general distress re¬ 
turned ; the tumour was again large and soft to the touch. 
After four days the tumour contracted, and the patient felt well 
and bright for three weeks, except for occasional gnawing pain 
in the ovarian regions. Then the same symptoms returned 


« Ibid., May, 1909. 


with great severity, with nausea and intense mental depression. 
Slight oozing continued for a fortnight, a sign described by 
Bordier as having occurred in most of his successful cases 
after a few months’ treatment. 

Treatment was discontinued in the early part of December, 
and she bad a profuse period ait the end of that month. From 
the end of December to March 17th she had no haemorrhage, but 
the abdomen began to swell towards the middle of February, 
and continued to do so until a protracted oozing began on 
March 17th. At the same time she suffered from intense 
mental depression—a symptom she had never known in her 
previous life. Mental and physical relief followed the flow 
at the end of March. When she was again seen by me, early 
in April, 1910, the measurements of the abdomen were as 
large as in May and June, 1909. Treatment was resumed on 
April 8 th, 1910. The exposures were given with longer inter¬ 
vening intervals than in Bordier’s method, sometimes as much 
as a week was allowed to elapse, sometimes only four or five 
days. When the patient complained of vaso-motor symptoms* 
headache, or abdominal swelling treatment was discontinued 
until she was better. Between April 8 th and July 30th, 1910, 
she had in all 16 exposures, six over each ovarian region and 
four over the middle of the tumour. At each sitting the dpse 
varied from i to 1 Tint O (Bordier). The history of the. 
patient’s condition was similar to that of the. previoipa 
summer. The flow was absent or slight, with swollen 
abdomen and general malaise for a few days, followed by 
relief and contraction of the tumour after the flow ceased. . 
In May and early July the flow was protracted, lasting .Jor 
over a fortnight; on some days profuse,, on moat days 
merely an oozing. There was, however, no mental depression, 
and the patient felt more braced up than at any time duiipg 
the previous year. She considered that her general health 
had improved and that she was less anaemic than of old. The 
attacks of abdominal swelling were not so marked 
tumour remained longer contracted, and in consequence 
the abdominal measurements were smaller in the intervals 
between the swellings than they had ever been in the 
I previous summer. 

Reviarhs. — Forty-four sittings have been administered to this 
fibroid during one year, but only on three occasions has a full 
dose been given. Bordier describes cases in wbich a tumour 
as high as the level of the umbilicus was reduced so greatly, 
that it could be felt only by a vaginal ezamiDation, after a 
course of treatment extending over a year or a little longer. 
HU cases had interstitial fibroids. During the time of treat¬ 
ment his patients exhibited flashing and other symptoms of 
the menopause, but in none does he mention such extremely 
severe subjective symptoms as occurred in my patient. It is 
to be noted that in my case the full dose was 10 rarely,given, 
that it may be reasonably considered that she only received 
about 20 doses in the 44 sittings. With so small an amonut. 
of X rays and with so large a tumour it could not be expeotpd 
that as good results could be obtained as in the oases recorded 
by Bordier. Moreover, the prolongation on the upper l^t 
side of the tumour in my case points to the presence of mpre>< 
than interstitial fibroid growth. Considering the varions 
drawbacks wbich made it impossible to carry out the treafi^ 
ment in its entirety, therefore, this case U more successfal 
than it would at first sight appear. The patient is rid of Uie ; 
torture of a monthly or fortnightly flowing, even thong^. 
the size of the tumour is but little reduced. As she is ^ 
desirous of resuming treatment later, the final result may be 
successful. 

1 have thought it well to publish this at filrat sight some- . 
what unsatisfactory case for several reasons. 80 much 
interest has been aroused by the remarkable series of caaes 
recorded by Bordier that I have received several letters of 
inquiry as to the further progress of this patient, the pre¬ 
liminary notes of which were published by request in the. 
Archives of the Rbntgcn Ray last year. Most cases which, 
have been published in full are successful cases ; we do anti 
have the records of the technique and signs of the cases 
which have been failures or only partial successes. There must • 
be many who are working at this subject, and I trust that 
by writing this paper other British workers may be induced 
to describe their failures and successes, together with the 
technique of the treatment adopted in each oase. Gnly^ 
thus can we find where our errors lie, which cases are likely 
to do well with X ri^s, which to do better with surgical 
operation. Undoubtedly there is danger in irradiating certain 
cases. The first effect of the rays is to excite farther 
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hsBmorrhage, with conseqaent risk of life, and death has 
been reported to have followed in at least one case. Some 
time ago extirpation of the ovaries was a favourite method 
of treatment of uterine fibroid, and if we can work hand in 
hand with the gynaecological surgeon we shall know which 
oases should be dealt with by operation and which by 
irradiation of the ovaries. 

Herley-street, W. 


A CASE OF UR.EMIA WITH FACIAL 
PARALYSIS AND INTESTINAL 
ULCERATION. 

By G. PARKER, M.A., M.D. Cantab., 

PHTSIGIAX TO THE OEirXHAI. HOSPITAL, BRISTOI.. 


1 DO not propose to discuss here the numerous complica¬ 
tions of uraemia, but I shall confine myself to those met with 
in a single patient. The combination in one case of two such 
unlike things as facial paralysis and severe haemorrhage from 
the bowel, aind these admost the first symptoms brought to 
one’s notice, well illustrates the difficulties we sometimes 
find in the diagnosis of kidney disease. The history of the 
present patient’s illness is as follows. 

A pau-ticularly vigorous, amtive nurse, aged 37 years, com¬ 
plained to me on Feb. 2nd, 1909, of neuralgia which 

had worried her for a fortnight. She was not anaemio and 
looked as usual in complete health. Menstruation com¬ 
menced the same day amd wais normal. On the 3rd left 
faoiid pauralysis came on and one eye could not be closed, but 
she went on with her duties au before. There was no ear 
trouble or history of sitting in a draught to account for it. 
However, the next morning she was attacked with slight 
vomiting and then passed from the bowel two or three pints 
of bright blood mingled with fascal matter. It was difficult 
to see any connexion between the paradysis and the bleeding. 
There wais no sign of purpura and the paralysis wais of the 
ordinary peripheral type. The eye, by the way, could not be 
closed for a month afterwairds. On the 7th menstruation 
ceased, but after a rectal injection profuse bleeding from the 
bowel again came on. I could find no polypus, piles, or 
other source of the haemorrhaige. Another severe attack 
took place next day, the 8th, after a vatginad and rectal 
examination by a gynaocologist, who could, however, find 
nothing auniss except a tender spot in the rectum some three 
inches from the anus. On the 10th the bleeding finally 
ceased under the use of adrenalin and other styptics. Vomit¬ 
ing was troublesome during the next week and a pyrexiad 
condition for several days, with some convulsions, came on, 
but adter that she made steady progress towards recovery. 

I had noticed that the urine showed a cloud of albumin, 
but no caste, and it was of 1014 specific gravity. The heart 
was little if at all enlarged, but her previous history turned 
out to be imp>ortant. As a child of 11 she had scarlet fever 
and diphtheria, and there had been some question of 
albuminuria afterwards. She had suffered from frequent 
headaches and nausea, though she was always active and able 
to work. When 25 she had a good deal of neuralgia and two 
years later gastric ulceration occurred and lasted on and off 
for five years. In August, 1908, severe headaches came on, 
but quieted down after a holiday. In November persistent 
vomiting in the early morning began and troubled her for 
•ome time, but did not interfere with her general health and 
activity. 

A month after her extraordinary attack of facial paralysis 
and hsemorrhage violent headache and vomiting returned 
and lasted for some days. The blood pressure rose from 
160 millimetres to 180 millimetres, the quantity of urine 
varied from normal to 100 ounces, and the cloud of albumin 
continued. No casts were ever found on repeated examina¬ 
tions, and no retinal changes were seen at any time. The 
aniemia following the haemorrhage gradually passed away. 
In May another pyrexial attack appeared, with vomiting 
and most violent headache, which resisted all the usual treat- 
for nrmmia until we tried venesection to the amount of 
which gave immediate and most 


^hich wms ^ «hght return of the b 

ns stooU. considerable gri 

“orlcncld rectal Injections incrc 


the pain, but plain hot water ones soon g^ve relief. She 
has continued ever since in fair health, but with an increasing 
blood pressure, which at one time reached 220 millimetres, 
occasional rises of temperature and frequent headaches, 
especially if vaso-dilators are given to her. 

It seems to me undeniable that we have here a case of 
contracting kidney which caused neuritio facial paralysis, 
hsemorrhage from the bowel, and ulceration, as shown by the 
dysenteric symptoms in August, but the combination of 
symptoms was most unusual and the activity and recupera¬ 
tive power of the patient are also remarkable. 

Now peripheral facial paralysis generally follows a local 
chill or an ear trouble, and is rarely connected with any 
systemic disease except diphtheria or small-pox. It does, 
however, sometimes occur in uraemia, and besides the 
patient whose history I have given I have recently seen 
another young woman with chronic albuminuria and high 
tension pulse in whom this condition appeared for a time. 
Simpson long ago recorded instances in puerperal albumin¬ 
uria. Uraemic cases are also mentioned by French writers, 
and Dr. J. Rose Bradford tells me that be has himself seen an 
instance without any obvious gross lesion post mortem. 
There are indeed in uraemic patients so many nervous 
affections commonly met with that it is curious that this 
particular form is not more frequently seen. It is difficult to 
say what is the pathology of this facial paralysis in uteemia, 
whether it is a toxic neuritis or doe to a haemorrhage or 
oedema in the sheath of the nerve. In the absence of direct 
observations we can only suppose that it is produced in the 
same ways as the ordinary form. 

Intestinal haemorrhage and ulceration have long been 
recognised as complications of Bright’s disease, but well- 
marked instances are not very common. Of course, haemor¬ 
rhages occur commonly enough in kidney disease from other 
organs than the kidney. Too often they are cerebral, but 
ocular, nasal, and pulmonary ones are of daily occurrence. 
The cases of serious rectal haemorrhage in uraemia which I 
can recall in my own practice have been in aged persons 
with probably degenerate vessels. Ulceration of the bowels 
is found post mortem more often perhaps than the text¬ 
books would lead us to suppose. Bright in his paper' 
noticed that among bis 100 cases of albuminuria there were 
19 in which ulceration of the intestine had taken place, and in 
7 of these the large intestine was affected. Still he granted that 
some of them might be due to tuberculosis. Again, in 1859, 
Treitz described ulcers of the bowel in nephriWs, due, as he 
thought, to the irritation from carbonate of ammonia excreted 
through the walls. Stengel favours the theory of the excre¬ 
tion of irritants as a factor at least in their production, since 
some enteritis is associated with them, but refers to three 
other explanations: (1) capillary thrombosis; (2) arterio¬ 
sclerosis of the local vessels; and (3) submucous hcemor- 
rhages. He remarks, too, that several may coalesce, forming 
a large ulcerated surface. 

Recent writers have confirmed the view that round ulcers 
of the stomach and duodenum are occasionally due to thia 
urmmic condition. Dickinson/ collected 22 cases of ulcera¬ 
tion, of which 11 were in the small intestine only, 5 in the 
large bowel, and 2 in the stomach. He also recorded 8 cases 
of hasmorrhage without ulceration. In 9 of his 22 cases 
retinal changes were observed. Granular kidney was present 
in 14 cases, and a large white one in 2. He pointed out 
that the symptoms include griping pain, irritation of the 
bowels, and dysenteric dlarrhosa, with the discharge of 
mucus in some cases, but there may be constipation and 
occasionally no bowel symptoms at all. Vomiting and 
hiccough too may be troublesome. The ulcers are commonly 
of regular outline, circular, and punched out, without any 
thickened edges. Perforation is common, and there are 
frequently hsemorrhages and ecchymoses in the neighbour¬ 
hood. He took the view that the submucous hsemorrhage is 
the first step in the process of ulceration. 

Matthieu and Roux found ulcers most often in young 
persons from the age of 18 to 25 years. A good account of a 
fatal case is given by L. G. J. Mackey of Birmingham.* 
The patient was a woman, aged 27 years, with profuse 
haemorrhage from the bowel. There was a cloud of albumin 
in the urine and granular casts. Perforation took place a 


1 Guy** Hospital Beporta, 1836, p. 385. 
s Transaotions of the Royal Medloal and Ohlmrffloal Society. 

TOl. IXXVII. 

* Brit. Med. Jour., April 24tb, 1909. 
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week after admiesioD. More than 100 small uloera were 
fonnd in the lower part of the small intestine and the caecnm, 
three of which had perforated. There were nnmerons sub- 
mncous haemorrhages in addition. He considers that the 
nloers were dne to the invasion of the haemorrhagic areas by 
micro-organisms from the bowels. In another case which he 
mentions a lead worker, aged 28 years, died from cerebral 
haemorrhage, but in the intestinal walls were numerous small 
haemorrhages with commencing ulceration. 

It is importamt to distinguish these cases from those of the 
so-called ulcerative colitis, to which Hawkins a^d others 
have lately drawn so much attention. In the latter there 
will be few, if any, signs of kidney disease, and there may 
be recurrent attacks for many years. Still, it is sometimes 
a difficult matter to decide which condition we have to dead 
with. 

To conclude, ulceration of the bowel and haemorrhage from 
it are importamt complications of Bright’s disease and may 
lead to a fatal result. When a bowel haemorrhage takes the 
place of a cerebral one the patient may have a better chance 
of recovery if he survives the immediate risks, but if it is due 
to extensive ulceration the condition is a very serious one. 

OUfton, Brirtol. _ 
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HBBNIA OF THE STOMACH INTO THE THORAX. 
By W. a. E. Wallbr, M.B.O.S. Eno., L.B.O.P. Lond., 

HONOBABY CONSULTIire MEDIGAl. OVFIOEB TO THB ST. CBOSS 
HOSPITAL, BUOBY 


On April 16th, 1910, I was summoned to see a yoimg man, 
aged 20 years, one and a half miles from Rugby. On my 
arrival I found him dead. I was given the following history. 
On April 14th he was well and was spreading manure on a 
field. He ate a very hearty dinner (his father said he was 
usually a large feeder), including currant-roll pudding. In 
the afternoon he drove into Ragby with his father, but 
began to feel ill and vomited, but he walked part of the way 
home, casing some fowls. He vomited several times during 
the evening and the night, and though he felt better on the 
morning of the 15th he lay about all day and took only 
milk and broth. He had an action of the bowels after taking 
salts. He slept well during the night of the 16th as far as 
his father (who slept in the next room) knew. At 8 a.m. on 
the 16th he had some hot milk, and later some coffee and 
brandy. At 9 a.m. the father went up to him and found him 
rather cold. . At about 10 a.m. he died. On my arrival the 
only noticeable thing was the dark fluid (of the colour of 
bismuth stools) running from the nostrils. 

On April 17th I made a post-mortem examination. More of 
the same coloured fluid was running from the nostrils. On 
opening the body there was apparently nothing wrong with 
any of the abdominal organs. On removing the chest-piece 
the right lung was found to be very voluminous, and the left 
cavity of the thorax was equally fully filled with something 
which was evidently not lung. Further investigation found 
the left lung to be of about the size of an average spleen quite 
compressed at the upper and inner side. The heart was 
firmly contracted and rather more towards the middle of the 
chest than usual. I then found that the whole of the 
stomach, except just the pyloric end, had passed through 
the oesophageal opening in the diaphragm into the left cavity 
of the thorax. There seemed to be no constriction, as the 
op^ng admitted three fingers easily. It contained a large 
quantity of the same blackish fluid mentioned as running 
frona the nostrils, with the currants floating about, and other 
semi-digested food. The mucous membrane was deeply con¬ 
gested. The small intestines were mostly rather contracted, 
containing practically no fluid and only a little solid. 

The parents did not send for help earlier because the son 
had a sick attack at Ghristmas which passed off in 24 hours. 
He had had no illness that 1 could hear of, but five years ago 
a heavy but empty farm cart passed over his left chest which 
necessitated a five weeks* stay in our hospital. I cannot hear 


that any definite lesion was discovered, but for several days 
he had an evening temperature of lOl^F., and for several 
more only a degree less. 

The patient was passed into a Foresters’ Lodge a year or 
so after his accident, which I think could not have happened 
had the state of his chest been as I fonnd it after death. 

Bugby. 


A CASE OF RICHTER’S HERNIA STRANGULATED IN 
THE OBTURATOR CANAL. 

By H. Lewis Barker, M.B., B.S. Lond., M.R.C.S. Eng., 
L.R.C.P. Lond., 

LATE HOUSE SUBOEON, ST. MART'S HOSPITAL. 


The patient, a man aged 61 years, was sent up to 
St. Mary’s Hospital on the night of Jan. 10th as a case of 
intestinal obstruction. He gave the following history. On 
the afternoon of Jan. 7th—that is, three days before 
admission—he was seized with sharp pain in the pit of 
the stomach. The pain was very sudden in its onset, 
but passed off to some extent so as to allow him to 
continue his business. He was not sick at the time. On 
the following day the pain was still present, but was of 
a gnawing character, and he had to discontinue his work. 
On the next day, the 9th, he was sick several times, and the 
vomited matter became brown in colour and offensive. His 
pain got easier towards night. On the morning of the 10th, 
before admission to hospital, he was given a rectal injection, 
but in spite of this his bowels were not open. He was sick 
about six times, and later bis pain got much better. He said 
that he had always enjoyed good health previously to the 
present illness and that he was not constipated as a rule. 

On admission his condition was as follows. He com¬ 
plained of slight gnawing pain in the abdomen. His 
countenance, however, was composed and cheerful. The 
temperature was 98° F. and the pulse was 88. The tongue 
was furred. The patient’s abdomen was not appreciably 
distended and moved well on respiration. It was quite soft 
and there was no tenderness on palpation. The most 
prominent feature was the presence of visible peristalsis in 
the epigastrium from left to right. The patient being a thin 
man, this peristalsis was very obvious and striking. A rectal 
examination showed nothing abnormal to be felt in the pelvis. 
On the next day the abdomen was more distended, and be¬ 
sides the epigastric peristalsis there was also plainly seen 
peristalsis due to the small intestine, which made the 
abdomen assume a characteristic “grid-iron” appearance. 
There was no fulness in either flank. The patient was sick 
three or four times, the vomited matter still being brown in 
colour but not exceedingly offensive. An enema was given 
at night with a fairly good result. Until this time the bowels 
had not been open for six .days. An analysis of the stomach 
contents showed that there was no free mineral add. The 
total acidity was 0 07 percent. There was no lactic acid 
and the ferment activity was low. 

On Jan. 13th a laparotomy was performed by Mr. Clayton- 
Greene. An incision was made along the right linea semi¬ 
lunaris, commencing above the umbilicus. The pyloric 
region of the stomach was first explored and found tp be 
normal; the rest of the stomach was also found to^ be 
normal. The caecum was not distended. The small intestine, 
however, bulged into the wound and was distended and 
appreciably hypertrophied. The distended portion of small 
intestine was followed out and led to the left iliac fossa, 
when it was seen that a portion of the circumference of the gut 
was herniated into the left obturator foramen, and anchored 
there by recent adhesions. The hernia was reduced and the 
bowel washed with hot saline solution, when the intestine 
immediately showed signs of recovery. The peritoneal sac was 
drawn out of the foramen, but it was not possible to attempt 
a radical cure through the existing incision. In f^t, during 
the operation the incision had to be enlarged till it was 
8 inches in length, and even then it was difficult to 
manipulate the hernia, though a good view was obtained 
by turning up all the coils of intestine from the pelWs. The 
left obturator foramen was much larger than the right and 
admitted the tip of the finger. The efferent portion of small 
intestine was shrunk and perfectly empty. The incision was 
closed without drainage and healed perfectly. 

The patient made an uneventful recovery and was dis¬ 
charged from the hospital on Feb. 10th. It is interesting t 
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record that he was again in hospital in April for a femoral 
hernia on the left side, for which a radical operation was 
performed, and he left the hospital cured at the end of the 
month. Ac the present time (October) the man is perfectly 
well and is able to take an active part in bis business, 
which is that of a printer. 1 have to thank Mr. W. H. 
Clayton-Greene for permission to publish this case. 

Remarks by Mr. Clayton-Greene. —The special features 
in this case were: 1. The appearance presented by the 
patient of chronic obstruction in the small intestine. 
2. Marked peristalsis of the stomach, suggesting a pyloric 
stenosis in addition to the blockage of the small gut. I, was 
surprised to see gastric peristalsis so .marked when the 
obstruction was so far from the pylorus. 3. The variety of 
the condition. Obturator hernia is so much commoner in 
women, in the proportion of 63 to 4 (Macready). Richter’s 
variety of strangulated hernia is itself uncommon and the 
association of the two must be very unusual. 

So far nothing has been done to prevent recurrence 
beyond reducing the sac by traction from the peritoneal 
cavity. The obturator opening on the left side easily admits 
the tip of the index finger, and it is reasonable to expect a 
recurrence of the condition. It seems feasible by making an 
incision parallel with and above Poupart’s ligament to 
dissect down extraperitoneally to the obturator foramen and 
to block the opening with a flap of the obturator internus 
muscle. ... ,, 
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Metal Drains in Chtohio Abscess of Bone. 

A MEETING of this socidty was held on Oct 10th, Mr. 
Charters J. Stmonds, the I^esident, being in the chair. 

Mr. Stmonds delivered the presidential address on the 
Treatment of Chronic Abscess of Bone by means of Metal 
Drains. Before commencing his address he referred in 
sympathetic terms to the loss sustained by the society 
through the death of the late treasurer, Mr. J. Langton. 
The President then proceeded with his address and said that 
bis object was to exhibit the results of treating the effect 
of central osteitis by metal drains. In some cases there 
had been a typical chronic abscess, in others the patients had 
shown a sinus leading into the centre of the bone. That sinus in 
some instances was the result of an acute or subacute 
osteitis occurring in early life, in others in adult life. In¬ 
cidentally, it appeared that a greater number of the cases 
were the result of septic infection than was supposed to be 
the case. There was little or nothing in medical literature 
as to the after-treatment of these oases. The evacuation of 
an abscess by means of the trephine or gouge, or the enlarging 
of a bone sinus and the cleaning out of a central cavity were 
simple enough procedures and need not detain them. His 
concern was with the after-treatment, for in his own hands 
up to the employment of metal drains that stage was 
prolonged, unsatisfactory, and sometimes disastrous as 
regards the neighbouring joint. The wall of a chronic 
alMoess of long standing was hard and smooth; there 
was, in other words, a barrier of dense bone. Unless that 
was removed by operation—an unwise proceeding—it took 
some time to undergo rarefaction by osteitis, during which 
time, effective drainage was required to prevent decom¬ 
position. The difiiculty in maintaining drainage was due to 
the closure of the orifice by periost^ growth. A metal 
drain prevented that and at the same time did not itself lead 
to irritation as did a rubber drain or a gauze packing. Those 
latter methods, especially in hospital patients, were notoriously 
difficult to maintain, and local septic infection almost always 
occurred. That led to a chronic osteitis, to the retention of 
pus from time to time with general septic infection, and 
almost always to secondary changes in the neighbouring 
joint. Again, for tbe process of recovery and for the 
closure of the cavity it was necessary that the enlarged 
bone be remodelled and restored to its normal size, 
under the most favouratle conditions 

Question fe ’r»i“'’f The 

dealing with a *'eVir ^ba-t was the best method of 
dealing with a chronic bone abscess after the pus had , 


been evacuated, or again of dealing with a case of 
acute or subacute central osteitis either immediately or if 
encountered some months or years after evacuation of the 
pui 7 With regard to chronic abscess, where the infective 
activity had long ceased and the pus acted more as a foreign 
body, the ideal method no donbt was to close the cavi^ 
after rendering it aseptic. The compact layer of bone that 
limited these old cavities had suggested to more than one 
worker the possibility of applying tbe method of dentistry, 
employing, however, an absorbable filling. Blood, bismu^, 
bone, an(^ later a preparation containing iodoform in 
spermaceti bad been employed. The difficulty of secuiingr 
perfect asepsis was obvious. In the infective varieties where 
pus formed quickly—i.e., in a few days, or as in one instanoe' 
three weeks—it was unlikely that an aseptic conditidn 
could be brought about. Nor would it be possible to remove 
all tbe septic products in those long-standing oases of 
sinuses with thickened bones. His own experience of 
attempts to close chronic abscess and of inserting periosteifl 
flaps had not been successful, but he hoped that othen 
might contribute some better experience of those methods 
of treatment. He must be oontent in putting before them a 
short summary of a method of drainage not much in vogue, 
though he thought by had in his hands 

proved of tbe greatest value. Acting on the belief that there 
must be a discharge of pus until tbe enlarged bone had been 
restored by slow absorption and reoonstmoMon to the normal 
size, a metal drain been retained until that had taken 
plac^. It would be shown that a patieiit could cariry oil hiS 
work with a large dmin in the femur or in the lower end of 
the tibia and that be could attend to the cleaning and 
management of the tube. Full use of the limb rather 
promoted than retarded recovery; the silver or aluminium 
gave rise to no irritation* of the skin, and effectually 
prevented thh retention aAd decomposition of pus and sotHe 
spread of osteitis and the slow general septic absorption 
which led to such depression of general health. The tubes 
had been made of silver, German silver, and aluminium. In 
the case of the last-named metal the flange must be riveted 
to the cannula. It would last a long time and was somewhat 
cheaper than silver, but was not quite so nice a material for 
the purpose. Lead in default of anything else would answer. 
The size should bear some proportion to the cavity. 
Theoretically it should equal the diameter, but that was 
unnecessary. In a large cavity a diameter of half an inch 
was sufficient. In the smaller cavities it was well that the 
diameter should be of a larger ratio to the oavity^ After 
a year the tube could be reduced in size, the redaction 
depending upon tbe extent to which the bone had moulded 
down. Finally, a rod of metal having a flat nail head 
was worn for some time, or for cheapness a length of 
silver wire with the end turned over. The duration of 
drainage was also influenced by the localisation and the 
nature of the case. Tbe duration of the drainage was, how¬ 
ever, of less moment if the patient could go about bis work 
and if the wound be kept free from septic changes. The 
age of the patient was also an important factor. From the 
pathological standpoint it would be noticed that nearly all 
the cases of Mr. Symonds were due to some form of acute or 
subacute infection. There were the cases of acute necrosis 
of early life, limited in some to one bone; in others 
several bones or other parts were involved; there were 
two cases of subaonte infection, in both of which 
the lower third of the femur was the part affected, and 
in both there was a history of very slight injury. As 
to the cause of such cases one oonld in the absence, of 
bacteriological evidence only speculate. Probably a staphy¬ 
lococcal infection might explain such cases or the bacteria 
of pneumonia or influenza. Those were interesting cases of 
multiple lesions in the same bone suggesting a widespread 
but attenuated infection, so mild that it might lie aloKwt 
dormant for years, and give rise at intervals to local abscess 
over a period of 20 years or more. There were cases of long¬ 
standing sinuses with enlargement of the bone from a chronic 
septic osteitis and periosteitis associated in some with 
secondary joint changes, and all examples of acute disease 
in early life. In those perhaps one saw the most striking 
results from the metal drains. In regard to tuberculous cases 
Mr. Symonds had had several cases sent into hospital for 
tuberculosis appearing on a superficial examination to be of 
that nature, but which proved to be due to other causes. He 
thought in all probability a good many such conditions had 
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. been sefedown to taberole witboat sufficient evidence. The error 
was due, he thought, to the need of some other and reasfonable 
. explanation for the recurrence of abscesses and necrosis 
throughout a period of 10 or 20 years. Mr. Symonds sug¬ 
gested that those foci were all deposited during the initial 
attsick of acute osteitis in early life and had remained more 
or lets donnant. Those foci were never really quiescent, lor 
a slow, painless osteitis associated with organisation was 
constantly going on. Some day the surface was reached wd 
then there was pain. The protective layer of dense bone 
forming the wall of those old abscesses was the best evidence 
of chronlclty. 

Sir W. Watson C^btnb said that in dealing with sqpiUo 
cavities one molhod was to try to render the cavities aseptic, 
but his experience was that that was a very difficult thing to 
do. Another method which he recommended was to cnt away 
as much bone as possible, so as to let the soft parts lie 
on the bottom of the cavity. If this procedure were not 
poestble tbsn recourse mast bo had to drainage, but there was 
* chaacc of tho drain hcocming plugged up and of further 
trouble ensuing. He was ipuch impressed with Mr. Symonds’s 
joetal tubes, as .the troubles with other methods of drainage 
were very great. Indiarubber drainage-tubes were of no use, 
as it was not possible to keep them in place, and if holes 
were made in them granulation tissue formed and blocked 
^ojoiMoes. If he (^ Watson. Qheyne) could not out away 
and level down .the bone.as he had described, then he would 
certainly try the method shown them by Mr. Symonds. 

Mr. A. E. Barker said that they would be encouraged to 
persevere in the use of bismuth paste, which could reach the 
farthest ramifications in a bone cavity. The material 
iqppeared to aot as a gezmioide and as a kind of framework 
to .the growth of gianolation tissue until the whole cavity 
became organised. 

Mr. A. Pearce Gould said that the ideal treatoient was by 
means of very patient and laborious operation to eradicate 
the-whole of the affected area and flatten down if possible 
^ the dense wall of the abscess so as.to secure a sound, healing 
from the bottom, bat if long drainage was required inapy 
. oaaevthcn it appeared to him that, the metal tubes used by 
Hr. Symonds would be most useful. He (Mr. Pearpe Gpeld), 

. however, hoped that the impression would not get . abroad 
that in these cases it was sufficient treatment to drain by 
means of a metal tube for an indefinite time, because the 
.giaatrieridenttBmwaaeiadioattQQof tbcidiseaae by.aprimary 
operation. _ 

^BIQ^TON AND 8^S9BX MEDICO- 
CHIRUJIGICAL ggCipTY. 

A,-Moisting of, ti^ sopiel^y was held on Oct. Dr. P. 
. Hinds of Worthing, the Preeiident, being in the chair. 

The PHRSiDENt delivered an address on Exophthalmic 
Ooitre. He drew attention to the recent dictum of Professor 
;.jSoeber, who stated Ahatit was the > duty of all praotitioners 
to submit cases of this disease to operation, at an early staffs* 
TbOtSpeaker coptopded that ip order.to. make this a r^^poable 
course of action it was necessary to regard Graveses disease 
as progressive, going on to the death or disablement of the 
subject of it. But was this the usual course of the disease ? 
• He believed not, and in support of this he drew attention to 
the after-history of 17 cases which be had watched for several 
years. Two were dead; both were women in whom the illness 
commenced about the menopause. In one valvular incom¬ 
petence came on, followed by dropsy and death. The other 
died from acute mania. Of the others, one, an acute ca^e in a 
young boy, was lost sight of, but a year after he was last 
seen he was said to be much improved. Another, still.imder 
obtor.vatioD, had mental symptoms from time to time, and 
insanity was feared. There were five young cases, all of whom 
had so far recovered as to be able to earn their living. Of 
the older cases, one, a man, completely recovered in about a 
.year; the females were all well so far as heart symptoms 
went, and able to take their place in ordinary family life. 
One of them had an attack of mania, was in an asylum 
for about 18 months, but now showed no sign of Graves’s 
disease. So far as these examples went he w’as entitled 
to say that they showed that a large majority of the 
cases of this disease got well spcfiitaneonsly or as the 
remilA of medical treatment. He had never seen a nemropsy 


on a patient dead from exophthalmic goitre, except 
as the result of an operation; with the exception of the 
patient mentioned, who died from heart disease, be bad 
never signed a death certificate from this cause. As there 
was a considerable risk attaching to the operation, and as 
resulting improvement was by no means certain, were riiey 
justified in accepting professor Kocher’s ruling and sub¬ 
mitting all cases to early operation ?—In the discussion 
which followed all the members agreed with the view brid 
by the Prtoident, and deprecated an early resort to surgery 
in the treatment of exophthalmic goitre. 

The following cases and specimens were shown:— 

Dr. W. Williams demonstrated the beneficial results of 
Mercurial Inunctions in a man with Localised Scleroderma. 
The patches were much softer after a bourse of these inunottohs. 

Dr. Walter Bboadbbnt showed a case of IntemarHydho- 
oepbalus caused by cerebral tumour; trephining had bebn 
formed by Mr. H. H. Taylor, but no tumbur found. For the 
last three months a needle had been inserted into the lateral 
ventricle through the trephine wound and two drachias of 
fluid let out every other day. Great impfovemmit of ^the 
symptoms had resulted. 

Dr. L. A. Parry and Mr. W. B. Prowbb showed skiagrams 
of a child with Oongenital DeformitUs of the Bones. There 
was shortening of the leg, due to want Of development of the 
femur, vdth an absence of the upper two-thirds of the 
fibula. The latter, unlike the majmty of these cases, bad 
caused no club-foot. 

Mr. Prowsb exhibited skiagrams of a patient with Con¬ 
genital Lateral Deviation of the Fingers, with lax joints aild 
webbing of the fingers. 

! Mr. George Morgan showed a baby with Hernia of the 
I Ovary. He bad had six similar cases, and believed the organ 
was always cystic, and therefore should be removed at the 
time of operation. He also showed a Fibrous Nodtile 
removed from the soft' tissues' of the thumb, which had 
caused very great pain. An X*ray photograph seemed to 
point to peiiostenm as the origiii of the liodnle. It was 
suggested that it might l!>e a neuroma; ^ 

jEsculapian Society.—a meeting of this 
i society was held oo Oct. 7th, at which Dr. Leonard Williams, 
the new President, delivered an address on Some Further 
Aspects of Obesity. He toid that recent investigations have 
served to throw a good deal of much-needed light on some of 
the intricacies of this rather diffioolt but ever-present ques¬ 
tion. Obesity has been defined as a ** vice of metabolism,** a 
definition which has the merit of being altogether indefinite 
and the disadvantage of committing the definer to nothing 
upon which he may be impaled. In ordinary obesity the 
vice is not in the metabolism, but in the metaboliser, who eats 
too ipuph, drinks too much, excretes too little, takes no 
exercise,, and wears flannel next bis skin. When we come to 
tbe class which includeshereditaryoberity, congenital obesity, 
asexual obesity, and the like, we are brought face to face 
with physiological problems of absorbing interest which, until 
they are solved, must always constitute oorpulence one of 4iie 
reproaches pf the, therapeutic art. The condition first described 
.by. Jonathan H.utchinson as lipomatosis universalis asexnalis 
is clearly due to the absence or withdrawal from the economy 
of the internal secretions of the ovaries and testes. Both 
these extracts are believed on good experimental grounds to 
be anabolic—that is, to reduce or retard metabolism—and yet 
their complete withdrawal produces in either .'case so high a 
degree of anabohsm as to be rightly regarded as patbologioel. 
The only two animal extracts which we know to be capable 
in certain circumstances of reducing corpulence are thyroid 
I extract and pituitary extract. But in the case of the 
I thyroid, while admitting to the full its katabolic power of 
j sUmnlating certain forms of metabolism, it is certainly not 
imbued with that special hatred for fatty tissue with which 
I it has been credited. Many patients who have been benefited 
by thyroid extract have really been suffering from myxoedema 
due to a minor degree of thyroid inadequacy. Pituitary 
Insufficiency may give rise to a state of pseudo-obesity 
resembling that arising out of inadequacy of the thyroid. 
Obesity is often associated with chlorosis, and this form is 
related to, though it is probably not identical with, the type 
of obesity which is so liable in tbe female sex to occur at 
' puberty, in connexion with marriage, and after maternity, 
and is consequently due to some internal secretory cause, 
the case of maternity the cause may be the internal ‘'f 
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of the mammas, which is believed by some to be very active. 
In connexion with marriage Mr. Arbnthnot Lane holds the 
view that the prostatic flaid of man is essential to the fall 
normal physiological development of woman, to point to an 
oxblanation of post-marital obesity, which is by no means 
unlikely to be correct. 

Newcastle - on - Tyne Clinical Society. — 
This society commenced the work of the winter session on 
Oct. 6tli, meeting in the Geographical Institnte. The 
basiness of the meeting was the installation in the chair of 
the President-elect. Dr. E. Napier Barnett, by the retiring 
President, Mr. J. W. Leech, who in well-chosen sentences 
formally introdaced Dr. Barnett to the society. Dr. Barnett 
then took the chair and delivered the Presidential address on 
** Obstetrics in Relation to Some of the Allied Sciences.” 
The lectarer gave some introductory remarks, pointing oat 
the various ranges of normality in analyses of the urine from 
the standpoint of the nitrogen excreted in relation to the 
food intake in healthy individuals. He then proceeded to 
disouss qoantitative and qualitative changes in the nitro¬ 
genous excretion of pregnancy. He pointed oat that there 
were few cases in wldch the arine remained normal in this 
particular, and oatlined the symptoms shown by patients of 
various types through a slight qualitative change, and 
through what he described as a pre-eclamptic change, up to 
extreme cases of eclampsia He urged the necessity of 
medical men making something more than a mere cursory 
examination of the urine at odd times in pregnancy, and 
being content if there were no albumin present. He pointed 
to the need for eliminative treatment in the pre-eolamptic 
phases, and sketched a parallel between such cases and 
acetonaemias and subacute degenerations of the liver. The 
address was full of suggestive ideas and was received with 
enthusiasm. 


anb Uflticw d 


A System of Medicine^ hy Eminent Avthoritiei in Great 
Britain^ the Lnited States^ and the Continent. Edited by 
Wu>LiAM OSLER, M. D. Oxon., F.R S., Regius Professor of 
Medicine in the University of Oxford ; assisted by Thomas 
McCrae, M.D., F.R.C.P. Lond., Associate Professor of 
Medicine and Olinical Therapeutics in the Johns Hopkins 
University, B^timore. Vol. VII.: Diseases of the Nervous 
System. The' Oxford Medical Publications. London : 
Henry Frowde and Hodder and Stoughton. 1910. Pp. 969. 
Price 30i. net per volume, or 24#. net per volume to 
subscribers. 


With this, the seventh, volume the System of Medicine o 
Professor Osier and Dr. McCrae is completed, and the editor 
are to be congratulated on rounding off their arduous tasl 
with so excellent a production. The specialty of neurolog; 
has now become so large that it is no easy matter to oom 
press into less than a thousand pages a series of .anthorite 
tive articles by American and English experts on the multitu 
dinous diseases to which the nervous system is subject. Th 
contributors have, without exception, exercised a most praise 
worthy self-denial in their determination to attain concise 
ness, for, as all who are familiar with neurology are aware 
there are so many affections in regard to whose nature an( 
pathology finality has not been reached that it is difficult h 
give an adequate account of them without alluding to variou 
opinions in detail, and this inevitably lengthens the descrip 
tions. The general impression we get from a perusal of thii 
seventh volume is that it supplies an admirable account 
alike in compactness and completeness, of present-da] 
knowledge of nervous disease. Where all is so good it ii 
perhaps invidious to single out any contributions in par 
ticular, but we should like to refer especially to the scholar!] 
chapter on apoplexy from the pen of Dr. Henry M. Thomas 
and to Dr. Smith Ely Jelliffe’s critical study of hysteria. 

ormin.n’rn adopted is on somewhal 

as pcssrble in «uch comprehensive subdivisions as “ diseases ol 


the motor tracts,” ** soleroees of the brain,” ** diseases of the 
meninges,” **diffn8e and focal diseases of the spinal 
cord,” ** combined system diseases of the spinal cord,'* 
** diseases of the peripheral nerves,” and so on, bnt while the 
method has much to oommend it, it may give rise to an 
erroneons conception of tiie degree to which systematisation 
of neurological knowledge has progressed. Thus, under the 
first of these, diseases of the motor tracts, we find described 
peroneal muscular atrophy, in which condition the posterior 
columns, not to mention other non-motor struotures, are con¬ 
stantly affected, and, more oniious still, the progressive hyper¬ 
trophic interstitial nenritis of Dejerine and Sottas, in which 
disease the lesions of the cord are similar to those of tabes, 
while the changes in the nerves are just as marked in sensory 
as in motor fibres. It is unfortunately the case that the 
nature of not a few nervous affections is still undetermined, 
and therefore premature systematisation is to be deprecated. 

The most recent advances in neurological science—we 
may mention, for instance, those in connexion with the 
subjeots of acute poliomyelitis and serons meningitis—have 
all been incorporated, and throoghout there is a refreshing 
novelty in the way in which the matter is presented to the 
reader. This effect may in particular be produced upon 
the English reader and be due to the personnel of the coh- 
tributors, 13 out of the 16 whose names appear at the head 
of articles belonging to the United States and Canada; in 
any case the value of this treatise, to the oomprehensiveneaB 
of which allusion has already been made, is increased by the 
bright and interesting manner in which the subjects are 
handled. The paragraphs devoted to a historical summary 
of the various diseases dealt with are often very instructive. 
An excellent index is given at the end of the book, as well 
as a general index to the whole seven volumes. 

We have no hesitation in saying that the seventh volume 
of the **System” is a credit to English and American 
neurology, and anyone who desires a succinct yet detailed 
account of nervous disease will find it here, together with 
adequate appreciation of, and leferenoe to, the work of other 
authorities. 

Medioai Examination of SokooU and Soholart. Edited by 
T. N. Eelynaoe, M.D. Viet. London: P. S. King and 
Son. 1910. Pp. 434. Price 10#. 6d. net. 

This book is made up of a series of chapters by different 
authorities on almost all aspects of school medical work. 
Not the elementary schools alone, but the secondary and 
public schools are touched upon, and there are chapters also 
upon medioai examination in the schools of Australia, 
Canada, and New Zealand, America, France, Oermany, 
Switzerland, and Soandinavia. 

An even cursory reading of this volume should enable 
anyone to see at once the weak and the strong points of the 
present system; while for those who wish to get a grip of 
practical methods for working purposes some of the articles 
are admirable. For this latter purpose the second chapter 
on the Organisation and Administration of the Medioai 
Examination of Schools, by Dr. George Reid and Mr. J. 
Priestley, and the third chapter on the Organisation and 
Administration of the Medical Examination of Scholars, by 
Dr. W. J. Howarth, are both good and useful, and should 
give anyone coming new to the work a sound knowledge of 
what is expected and what is desirable. On this subject, 
however, Dr. Clive Riviere's article on the General Routine 
Medical Examination of School Children is particularly 
excellent and will be recognised by anyone with any 
experience in such examinations as embodying just tiiose 
principles which assure smooth working and effidenoy. 
Dr. Clive Riviere’s observations on the heart of the school 
child will be most valuable to school medical officers as 
the conditions found are apt to be very perplexing, and his 
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hint as to the avoidance of strain is suggestive. We think 
it, however, possible that a good many of the heart 
conditions found in elementary school children may be them¬ 
selves signs of some degree of chronic malnutrition, which 
affects a considerable proportion of children in the poorer 
quarters of large towns. Finally come the statements that 
**a pleasant relationship to child, teacher, and parent is 
essential to the success of the school doctor. He is placed 
in the school not only to collect facts, not solely to 
learn, but also to teach and advise" the teacher, the 
parent, and the child, the former ** in the application 
of tiie laws of health,” and the latter **in the value of 
personal hygiene”; and these might well form part of the 
preliminary instructions sent to every school medical officer 
on first beginning work. 

The weak points of the system of medical inspection are 
made clear in several chapters. The first, which desds with 
the Oorrelation of the School Medical Service and the 
Public Health Service, by Dr. Edward W. Hope, does little 
more than make this weak point obvious, as the author does 
not suggest anything except the desirability of coopera¬ 
tion, and brings forward no definite suggestion as to how 
this codperation is to be attained. In Chapter IV. Dr. 
dement Dukes draws attention to one of the anomalies of our 
educational system, the fact that masters in public schools 
have very usually no training in teaching and no knowledge 
of hygiene. It is curious to think that our free elementary 
schools will soon be better equipped in these ways than our 
most expensive public schools. 

Among ocher weak places in our system are the schools for 
mental defectives, who are given an elaborate and expensive 
education up to the age of 16 and then turned adrift on the 
world for whose struggle they are unfitted. As Mr. A. F. 
Tredgold says, this course of conduct can only be regarded 
as **the height of folly.” Another serious defect in the 
general system is revealed in the case of Poor-law, orphan¬ 
age, and reformatory schools. These institutions seem to be 
quite inadequately inspected—a very serious condition that 
should be promptly remedied. One chapter is missing that 
we should have liked to see—that on the school treatment of 
epileptics. This particular class at present, it seems, is left 
to take its chance without any special institution to help it. 
Other useful articles in the book are that by Mr. George 
Foggin on the Bye and Eyesight of School Children, that by 
Dr. Lewis Williams on School Clinics, and that by Dr. J. 
Lambert on Feeding the School Child. The examination of 
ears and hearing proposed by Mr. Arthur H. Cheatle seems 
to us over-elaborate if proposed to be done in the schools, 
although excellent if proposed to be done at some special 
centre by the expert, after the school medical officer has 
done the usual routine examination. 

The establishment of school clinics as outlined by Dr. 
Williams would, among other desirable things, provide us 
with a centre at which all kinds of special and detailed 
examinations could be carried out. School clinics have been 
already established at Bradford, Bow, Biighton, Cambridge 
(teeth only), Sheffield, and Southampton. We are not told 
much about the clinics except in the case of Bradford, 
which treats ringworm, impetigo, scabies, ear discharge, 
dirty and sore heads, defective vision, and sore ejes. 
Probably all clinics will have to treat a good deal of this 
kind of ailment, and it is certainly not a field in which there 
will be, for the poor class of children treated, much possi¬ 
bility of interference with the work of the genera! practi¬ 
tioner. Nevertheless, the treatment of these conditions in 
school clinics should make a great difference in the level of 
school health, and the same may be said for another 
department of the work, the use of the clinic for purposes of 
diagnosis in doubtful oases and the certifying of children 


recovered from zymotic diseases as free or otherwise from 
infection. Dr. Williams makes an interesting suggestion of 
the possibility of flying clinics ” visiting country districts. 

Altogether the ** Medical Examination of Schools and 
Scholars ” will be found full of suggestion and of interest 


Tropiedl Medicine and Hygiene, By 0. W. Danihls, M.B. 
Cantab., M. R. 0. P. Lond. With a chapter on Snakes, by A. 
Algock, O.I.B., M.B. Aberd., F.R.S., Lieutenant-Colonel, 
I. M S. In three parts, with coloured and other illustra¬ 
tions. Part II.: Diseases due to the Metazoa. London: 
John Bale, Sons, and Danielsson, Limited. 1910. Pp. 
283. Price 7s. 6d. net. 

Wb had the pleasure of reviewing the first part of this 
treatise, which deals with the protozoa in connexion with 
tropical diseases, in The Lancet of June 25th, 1910, 
p. 1762. The present volume deals with those due to the 
metazoa. . Lieutenant Colonel Aloock Ipm added a chapter 
dealing with snakes. Major E. Wilkinson, I.M.S., who 
was responsible for part of the subjects contained in the first 
volume, has been precluded from any share in the work 
under review owing to his absence from the country. 

In this, as in the former volume, we find a concise 
description of the diseases due to various kinds of parasites, 
of the manner in which they spread, and the rationale of 
the preventive measures advocated. After an introduction, 
in which the etiological relation of the metazoa to disease is 
briefly indicated, the platyhelminths are first considered. 
This class comprises the turbellaria, the trematoda 
or flukes, and the cestoda or tape worms. Their anatomy, 
illustrated by some excellent plates, is succinctly 
given. In the remarks on bilHarziosis we note tliat aa 
regards treatment the author has not found any benefit from 
the administration of methylene blue, a drug recommended 
by Lieutenant P. S. Lelean, R.A.M.C., in 1902. Dr. Daniels 
not only considers it useless, but harmful, as it may cause 
renal trouble. With respect to the question as to whether 
or not there are two species of parasite included under the 
description of the worm responsible for the disease, the 
author holds that the balance of opinion is in favour of a 
second species. The chapter on tapeworms is excellent; we 
note especially the excellent plates with which it is 
illustrated. 

The nemathelminths are next considered ; these include the 
nematodes, nematamorpha, and the acanthocephala. The 
diseases for which the nematodes are responsible include the 
various forms of filariasis; here the student will find all the 
main facts relating to chyluria and elephantiasis ; the treat¬ 
ment advocated is quite up to date. The author considers 
the method of lymphatic drainage by strands of silk, so as 
to establish passages in the subcutaneous tissues,' connecting 
one lymphatic system with another, of some promise. 
Oastellani’s practice of combining the removal of longi¬ 
tudinal wedges of skin with the use of fibrolysin is held 
not to admit of any definite opinion as to its value, 
owing to the want of sufficient experience. An excellent 
table is given of the differential characteristics of the 
various forms of filaria. In the treatment of guinea 
worm the author considers the methods of dropping cold 
water on to the part affected, of extraction by gradually 
withdrawing the worm on a piece of wood, and the method 
of injecting perchloride of mercury. A modification of this 
has very recently been advocated by Lieutenant H. W. Acton, 
I.M.S., who has employed the subcutaneous injection of 
chinosol with success in 18 cases out of 19, the disadvantage of 
the perchloride being the formation of an insoluble mercury 
albuminate on contact with the tissues. In the etiology of 
guinea worm Leiper’s researches are noted. Trichinosis is 
duly considered ; in the prophylaxis of the disease due stress 
is laid on the importance of thorough inspection of pork 



1140 TbH/jmcr,] 


mriHWB AKD MOnOBS BOOKS. 


[o<7r. IS. me. 


before It is Hsaed for eonsamption. In this connexion the 
admiraUe practice in rogne in Berlin oceara to the mind, 
where, when the pigs are killed and the bodies scalded, 
sections are at once made and examined microscopically at 
a large central institute. The snbject of ankylostomiasis 
follows. Its symptoms, the cha r acte r i stics of the ora, the 
prog n ort s , morbid anatomy, and the treatment aie folly 
Sfaow^, and the cantions with reference to the nee of ii^mol 
are not forgotten. The researches of Loess as to the mode 
of entij of the worm into the haman organisms are related, 
whilst due stress is laid on the neoessUy of prophylaxis. 

After the ascaridas have been considered the anthor gives 
some useful diagnoslio cciietia of the various entosoal in¬ 
fections, with a plate illostcative of the diHereDt ova, the 
rsiipected measurements of which are tabulated for oom- 
parison. A rhnmS of the prophylactic methods necessary 
agpaiost the varions parasites that liave been described next 
appears, and it is pointed out that in consideriog prevention 
of parasitic infections we have to take into account the 
fuiiDwing incidents in their life-bistoiies: (I) how the 
.parasites, eggs, embryos, or larvse leave their host (man); 
(Z) what happens to them afterwards; and (3) bow they re¬ 
enter their host (man). This chapter is one of the most 
valuable in the book. Dr. Daniels concludes his work with 
aaaooonnt of the menbid effects due to leeches, arthropods* 
and diptera, whilst myiasis, nasal, intestinal, and dermal, is 
fully discussed. 

We then come upon a feature that has hitherto been 
wanting in treatises on tropical medicine. This has been 
supplied by Lieutenant-Oolonel Alcook in the chapter on 
snakes and snake venom. In this he describes the general 
zoological characters and classification of snakes; the venom 
apparatus and venom of the thauatophidia; the treatment of 
snake bite in theory and practioe; and, lastly, the genera and 
species of venomous snakes and their geographical distribu¬ 
tion. A vast amount of useful Information is condensed 
in this chapter, whioh should be meet valuable to medical 
men in India, contributed, as it is, by an offi<:>er of tbe Indian 
Medical Service who is so well known for his scieotifio work. 
Altogether the present volume fully sustains tbe reputation of 
its predecessor in every way. 


iWf Individualincrende O^atwn der In^eririen /SoJwiden- 
Damm-Mastdarm-Risge {Tn£ IndividualuatiotiofOpera- 
tions for Tear of the Pelvic tloor,') Von Otto Kustner. 
Mit 7 Tafeln und 10 Abbildungen. Jena: G. Fischer. 
1909. Pp. 36. Price 3.50 marks. 


The mnUi[)licity of the operations for the repair of tears 
of the pelvic fl >or is well known and Is exemplified in some 
of the more modern American text books, in which not 
uncommonly large numbers of them are described. Every 
gynaec-)] ogist who meets with many of these cases has his 
favourite method of procedure, and the principles upon which 
they are based are equally numerous. Nor is this surprising 
when we rjmoraber the great differences of opinion which 
exist even among anatomists as to the relative value in sup¬ 
porting the pelvic viscera of the different structures forming 
tbe pelvic Qoor. Professor Otto Kiistner is no exception to 
the rule, and in this work lays down very clearly and 
djgraatifcally wh.at he conceives to be the best method of 
dealing with these cases. The book is illustrated by some 
simple dia'^'rarns and a number of stereoscopic photographs, 
•so that the d* scription in the text is easily followed. As 
is almost in variable, the author condemns most operations 
his own, and is very severe upon the time-honoured flap- 
Lawson Tait—an operation which we 
which we have seen very 

won.«eogni.ed fact that 


practically eveiy tear of the perinonn takes place to oae or 
other aide of the middle liae, and he further pointe out that 
as the tear heals with the formation of soar tissiio the two 
halves often become markedly displaced and the aBBtomfeil 
relations distorted by the shrinking of tbe soar tissue. Sliioe 
the amount of tearing and distortion of the two sides is oei^ 
unequal, all the ordinary methods of suture, acoordiug to tbe 
outber, fafl, as they take no notice of this inequality, and 
therefore any raw surface if formed symmetxinally may result 
in the removal of too mucli tissue on the one side and of too 
little on the other. For this reason he maintains that every 
injury must be treated on disllnet linee of its own, and the 
first essential is to remove all the soar tissue and to reetoie 
the condition of ibiogs to that present at the time of the 
tear, before healing and disfiguration by the formation of 
soar tissue took place. The original wound in this way 
having been reprodaoed perfectly, the corresponding por¬ 
tions of the tom tissues must then be carefully defined, and 
if necessary isolated—for example, the sphinoter sni mna^ 
—and sutured accurately together. In this way alone is it 
possible to replace the parts in their original anatomioal 
relations and completely to restore their f unotione. 

It is important to bear in mind that after a perincoerhap^ 
the patient is very likely to bear further children, and the 
endeavour of the snigeon should be directed to forming a 
periueum which will stand the test of childbirth wiihent 
necessarily giving way again. Fall details of the specW 
technique employed by the author are given, and by his 
method be maintains that the worst laoerations can be 
to heal without any trouble ; at least, so an experienos of 20 
years has taught him. Undoubtedly, the method has given 
good eesolts in Professor Kiistner's own hands, and the 
perusal of this clearly written and excellent little monc- 
gc^h riioild allow othecs to praorise this prooedure with a 
good measnns of siooess. 


Operaiiims upon the Uterus, Perineum, oMd Bound Ligaments^ 
By W. J. Stewart McKay, M.B., M.Oh., B So. Syd., 
Senior Surgeon, Lewisham Hospital for Women and 
Children, Sydney. With 148 plates. London : Baillidrs, 
Tindall, and Oox. 1909. Pp. xvii.-454. Prioe21s.net 

The author has written this book with tbe object of pointing 
out how the obstetrician should deal with immediate lesions 
the vagina and perineum, and, in the next place, to describe 
how these lesions when neglected may be dealt with later by 
the operator, whether he is a general practitioner or specialist. 
He thinks that the old idea that tbe perineum is a key st o q e 
and the supporting structure of tbe vagina and uterus is stfll 
firmly rooted in the minds of a great many members of the 
profession. We ha-’dly think the present-day practitioners, 
at any rate those who are in the habit of performing gynasoo- 
logical operations, are so ignorant as the author imagines, 
but it is with this idea in bis mind that he has written 
this work of some 454 pages, mainly on operations for 
lesions of the perinenm and for the various conditions^ 
such as cystocele and rectocele, commonly associated 
with prolapse. It is true that 110 pages are g^ivea 
up to a consideration of the operation of curettage, 
which no doubt is somewhat abused at the present day, but 
the practical abase of this simple and undoubtedly usefid 
operation is certainly more than equalled by the author’s 
abuse of his reader’s patience. We are glad to remember 
that the majority of writers on gynaecology can discus 
curettage fairly fully in less than 110 pages. 

The author in his excellent account of the anatomy of tbe 
pelvic floor and genitalia describes the levator ani muscle as 
arising from the white line, and the fourchette as often 
formed by the posterior extremities of the labia majora. We 
believe that in neither of these descriptions is be correct, and 
he is certainly in disagreement with the majority of good 
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aoatomiste. The various operations which can be per¬ 
formed upon thei pejyio ftoqr are desoribed well andi 
in great delaii, and the ilhisiratioae, of whieh there are 
a verj large number, are esUremely good. ,The account, 
given of the action of the various pcxUons of the 
pelvic floer fe aUe good. The author stfcogly condemns 
the operation of ventroiisaWon in patients likely to become 
pregnant, and taaitatains that it is almost a surgical axiom 
that thU. operation should never be performed upon a patient 
in such conditions. We ace of opinion that the manner in 
which the operation is performed is an important factor in 
these cases, but the eootention of the author is a sound one. 
Br. Stewart McKay’s methods do not err for want of 
theeonghness j thus we note that in cases of wctll-markctd. 
prolapse he oorettes the uterus, amputates the cervix, per¬ 
forms an anterior and posterior oolporrhaphy, removes piles, 
and iiuishes the operation by performing ventrofixation. 
Cartainly any surgeon who desires information on the various 
methods of treating (Usplacemeots of the uterus by operatioB 
might do worse than read this book, and although in our 
opinion the article on curettage is of inordinate length and 
qwke out of relation to the importanoo of the operation, yet 
k certainly does contain a great deal of useful information 
md will prove belpfol to anyone who oan afford the time to 
read it. If we may judge from the last chapter—on 
dysmenorrhoea- which appears to be interpolated for. the 
purpose of describing Dudley’s operation of Incising the 
poeterii^ Hp of the cervix, the author in young women who 
suffer from dysmenorrhoea performs Alexander’s operation 
when “ between the times of the periods they suffer from 
oonstiant backache.” We cannot imagine a more unnecessary 
procedure or a statement more likely to do harm when read 
by anyone not able to appreciate such treatment at its 
correefr value. 


Mistmry uf Medwirt^. By Dr. Max Neubvrger, Tcaoalai^d 
by Erksst Playfaxb. M.B. Lond.. M.R.C.P. bond In 
two volumes. Vol. I. London: Henry Frowde and 
Hodder and Stoughton. 1910. Pp. 404. 

The volume of the tracslation of Dr. Nenburger’s 
“History of Medicine” now before us includes Vol. L 
and Part 1 of Vol. II. of the original German edition. 
Part 2 is in course of publication and will form VoL II. 
of the English tranaJation. We have already reviewed 
the book in its German form ^ and can only express our 
pleasure that such an excellent work should have been 
made accessible to readers who have no knowledge of 
German. 

A good history of medicine in English has for long been a 
desideratum. Freind’s work is, of course, a classic^ but much 
both in ancient and modern medicine has been discovered 
since his day, and Dr. Withington’s book, admirable though 
it is, of necessity treats the subjects in a superficial manner, 
owing to its small size. Ail the same, it is of great value to 
tt^e student of medical history as a bibliography and record 
of authorities who may be consulted for further information. 
Dr. Neubuiger a work being planned on a larger scale than 
that o| Dr. WithingtoD, has enabled its learned author to 
treat the subject matter more at length. His style is simple 
and easy, and Dr. Playfair has succeeded in producing an 
c m iBft Btl y readable translation. The volume before us con¬ 
tains the history of medicine from the earliest (Neolithic) 
times dawn to the thirteenth century, while the influence of 
Arab medicine on Western Europe is reserved for the next 
volume. And no one who reads the first volume will fail to 
look forward wUh interest and expectation to the appearance 
ci the secoxul. 


^TheLakcet, June Stb, 1907, p. 1575, and June 25tb, LSIO. | 


LIBRARY TABLE. 

The Preventitra and Trtmtment of Abttftion, By FaiASBiOK 
X Tauhbig, A.B, M.D*, Lecturer in Oynmoology, Mcdicel 
Department, Washington University. With 69 illastmtione. 
London : George Keener and Co. 1910. Pp. 180. Price 9s. 
net—The treatment of oases of abortion is undoubtedly a 
veiy important ^t of the work of a medical practitioner. 
Whether the suhjeot is so itsportant as to merit a book being 
devoted to it alone is a matter of opinion, but apparently 
Dn Taussig considjers that it is. He certainly makes out a very 
strong case for his oontontion when he tells ns that he finde 
the ratio of abortions to conftnements among 600 gynmoo- 
logioal patients as high as 1 to 2 3, a proportion a good deal 
higher than that usually given by most authors, namely, 1 
to 6. Criminal abortions, he states, are also very frequent ; 
thus be found them in no less than 10 per cent, of bis 
own oases, while Treub finds 62 in 218 abortions, or 
a percentage of 23. Not only are abortions relatively 
commoner than we usually imagine, but the death-rate ^ also 
high, at any rate when septic infection is present. Dr. 
Taussig quotes Sktnev as recording among 267 unoomplfoated 
cases one death only, but no less than three ^aths 
among 35 septic cases. Maygrier’s figures are even’ 
more^trydag, for wihile the mortaUty of his spontaneems 
abortions was 0 67 per cent., that of his crianinal abortioBS 
was no less than 66- 8 per cent. ; and it must be remembered 
that these figures take no aoeount of the excessive morbidity 
rate attending such oases. The large part which osiEdnnl 
abortion must play in the production of gycmcological affes- 
tions is shown by the figures quoted by the author^ skoiriog 
that 80,900 criminal abortions occur every year ib New York 
and from 6000 to 10,000 a year in Chicago. There does not 
seem much hope that this crime will diminish in frequenoj'; 
rather is there evidence to show that it is becommg more iimI 
more prevalent in all the cities of the world. The author 
trusts that education and legislation may have some effect ia 
diminishing the practice ; but although severe penalties are 
ealorced by the laws of nearly all oountries, only too often 
they are a dead letter, and the difficulties of obfcainkig a 
conviction in these cases are notorious. We notice in the 
treatment of cases of retrofiexioa and pregnancy that the 
author favours the introduction into the vagina of a 
oolpeurynter tilled with mercury. For our part we pr^ttr 
the method of exerting pressure upon the uterus, a very 
efficient method, by means of a rubber ring of large size. 
The treatment el abortion as laid down by Dr. Taussig 
is emineatly sound. Ho rightly deprecates undue ’intoc*- 
ference in cases of uncomplicated abortions and sum¬ 
marises the operative indications thus: “In. the absence 
of immediate danger await developments, and operate only 
when complications arise.” In describing the method of 
evacuating the uterus in cases of incomplete abortion 
the author does not lay enough stress upon the import¬ 
ance, indeed the absolute necessity, for getting the 
uterus antefiexed and held by the left liand against 
the back of the symphysis pubis before any attempt is 
made to introduce the finger into its interior. In this way 
alone is it possible to carry out propeily bis advice to push 
the uterus down on to the finger and n^t to attempt to push 
the finger into the uterus. Indeed, except in very early cases 
of pregnancy unless this mauceuvre is carried out there will 
be the greatest possible difficulty in reaching the fundus 
uteri. With the principles of treatment as recommended by 
Dr. Taussig we are in complete agreement, and this mono¬ 
graph he has written is a very good one and will repay 
perusal even by the specialist 
Hijdifor tke GenartU Praolitionerin Rhmology and Lc r 
By Dr. Johann Fein, Prirat-docent in the Uf 
of Vienna. Translated by 0. Bowring Horcian. i 
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Rebman, Limited. 1910. Pp. 223. Price bs. net.—As 
an easy mode of access to the subjects with which it 
deals, this book leaves little to be desired. It is written in 
a pleasant and readable manner, for which the translator 
deserves some of the credit, and it exercises little or no strain 
upon our powers of comprehension. It might be said, indeed, 
with some truth, that Dr. Fein places the general practi- 
iiioner’s attainments at too low a level, as, for instance, when 


he includes *‘ozseoa*’ among diseases of the nose the 
recognition and treatment of which Is [sis] only possible 
for one who has had some special training." With regard to 
the soitability of the book as a guide to British practi¬ 
tioners its value is impaired by its having been written 
for a foreign people whose customs are different from ours. 
We should not at all satisfy the public in our country. 


for example, if we were to operate on tonsils and adenoids 
without an anaesthetic. Dr. Fein’s teaching in general 
runs along familiar lines, but he is singular in recom¬ 
mending that after turbinotomy **the nose should remain 
plugged for from one to four days. ’’ This is advice which, we 
are sure, nearly all modem rhinologists would deprecate. 

Soienee and Singing. By Ernbst G. Whitb. London : The 
Vincent Musical Co., Limited. 1909. Pp. 72. Price 4#. 6d. 
net, or $1.25 net.—The author of this brochure 1^ dis. 
covered that tone is produced in the nasal accessory sinuses, 
the higher notes in the frontal sinuses, the middle in the 
ethmoidal cells, and the deeper in the sphenoidal sinuses. 
The function of the vocal cords is merely to direct the current 
of air, like water from a hose-pipe, into these various 
chambers, from which it sweeps out the mucus like a broom in 
a spring-cloning. (The metaphors are the author's.) He has 
also discovered, and a photograph of a dry skull is repro¬ 
duced to prove it, that the bony palate is filled with 
** hundreds of air-cells." Armed with his theory, the author 
marches forth conquering and to conquer—deaf-mutism 
among other things; *‘suoh an individual as a deaf-and- 
dumb person will not be known throughout the length and 
breadth of the civilised world." Curiously enough, it has had 
a different effect npon us. It has rendered ns speechless. 

International Hygienic Exhibition, Buenos 
Aires, 1910.—A grand prize has been conferred npon 
Messrs. Burroughs, Wellcome and Co. for their exhibit at 
the Interoatio]^ Hygienic Exhibition now being held in 
Buenos Aires. 

The Guild of Brave Poor Things.— Princess 


Louish, Duchess of Argjll, has sent os a letter of appeal on 
behalf of the Heritage School of Arts and Crafts for Crippled 
Boys at Chailey, Sussex, which is in connexion with the 
Guild of Brave Poor Things. The object of this school is to 
inspire the children with courage to fight against their 
handicap in the battle of life and to equip them to support 
themselves by a thorough training in suitable crafts. 
Hitherto the work has been carried on in a temp>orary 
building, but now, when the full value of the teaching 
given to the children has been recognised by the Board of 
E<iucation and the school is full to overfiowing, with a 
long waiting list, it has become absolutely necessary to 
make the buildings suitable for modern requirements. The 
necessary alterations and extensions will cost about £5000, 
and towards thi^ sum a few friends have promised or 
guaranteed £2500 conditionally on a sufficient sum being 
raised. Princess Louise feels sure that the crisis has only to 
be made known to bring forward other helpers. The girls’ 
school is a new building the gift of Lord L’angattock. Ic is 
of melancholy interest to note that it is proposed to name the 


new gymnasium for the school after the late H -n C. S. Rol 
who took a keen interest in thi< branch of the Guild’s woi 
and on account of whose laraenUhlo death at Bournemoi: 

school which was to have been h( 
is the «»ncelled. The president of these scho 

H,de Par^ w.. w.o wiU 


anir ^nalgtkal llttorlrs 

FBOM 

THE LANCET LABORATOEY. 

TABLOID" BISMUTH GAUZE. 

(BirRROuoHS, Wellcome, avd Go., Brow Hill Bim:.Dfiros, 
Lovdon, B.O.) 

This is a new antiseptic dreniog which will be appredatad 
for several reasons. The antiseptic is a bland bismuth com¬ 
pound which is non-toxic and without odour. The gauxe 
readily responds to the test for bismuth. The gauze can be 
used in all oases in which iodoform g^uze is employed, but 
it has the demonstrable advantage that when used as an 
absorbent dressing in the uterine cavity it remains odour¬ 
less for five days, while in the same situation iodoform 
gauze becomes offensive in 48 hours. It clearly offers 
a powerful yet non-irritating antiseptio surface which 
will be found convenient and effeotive in gynmoological 
practice. The gauze is made in widths of 1, 2, and 3 inches, 
and is carefully sterilised and packed in one-yard rolls 
whioh are surrounded by a specially varnished germ-proof 
cover. 

PRBSBRVBD MANGO JUICB. 

(The Oriertal Garreby Go., Honavau, Irdia.) 

We found that the process of preservation of this juice is 
free from objection ; there were no undesirable preservatives 
present, the pulp was in good condition and sound, while the 
inside of the tin was bright and clean. The juice had the 
peculiar taste of the fresh mango, a fruit which is much 
esteemed in India and in America. The mango tree is pecu¬ 
liarly sensitive to frost, and therefore its cultivation is con¬ 
fined to warm oountries. Some authorities regard the mango 
as of medicinal value, and there is no doubt it serves as 
a mild laxative. On analysis of the mango juice we obtained 
the following results: Moisture, 81*35 per cent. ; mineral 
matter, 0*57 per cent. ; albuminous matters, 0 -88 per oent.; 
malic acid, 0*20 per cent. ; sugar, trace only ; alcoholic 
extract (chiefly glycerine), 17*0 per cent. The mango 
possiesses, it is interesting to note, anti-scorbutic properties 
which may be referred to the important quantity of alkaline 
salts present. The fruit may be consumed without harm by 
gouty and diabetic patients, since it is practically free from 
sugar, while the amount of free acid present may be dis¬ 
regarded. 

HUXLBrS protbid pood. 

(Tee Arolo-Ambrioar Pharmaceutical Go., Galer Works, 

59, Dingwall-road, Ckoydor.) 

We have received two forms of this food, one in which egg 
is used and one prepared without that addition. Our 
analyses practically confirm those already published. 
Food A (prepared without egg) gave the following results: 
Moisture, 15*70 per cent. ; mineral matter, 8*30 percent.; 
protein, 47 62 per cent. ; fat, 1*0 per cent. ; carbohydrate 
(chiefly cane sugar), 27*38 per cent. The preparation with 
egg (Food B) gave the following results : Moisture, 11*50 per 
cent. ; mineral matter, 8*50 per cent. ; protein, 48*86 per 
cent. ; fat, 6*50 per cent. ; carbohydrates (chiefly cane 
sngar), 24*64 per cent. There were present also sodium 
glycerophosphates and calcium formate. Finslly, both foods 
are said to contain active lactic ferments, and in experiments 
upon milk we found this statement justified. Incubation over a 
period of 24 hours produced a steady increase of lactic acid 
and a curdling of the milk protein. It is claimed, farther, 
that sodium glycerophosphate is present in a potential form 
—that is, it becomes available for the promotion of nutri¬ 
tion at the time of ingestion. The foods are of distinot merit 
and their composition has evidently been carefully worked 
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oat, having regard to special physiological reqairements. 
They are prepared chiefly for the use of sufferers from diges¬ 
tive disorders and those with feeble powers of assimilation. 

BOULOU NATURAL MINERAL WATER. 

(St. Leoer, 24, Klsham-road, Kensinoton, W.) 

The source of this interesting water is in the Pyrenees and 
its chief “characteristic is the presence of an important 
amount of alkaline salts, sodium bicarbonate predominating. 
Further, it effervesces distinctly with carbonic acid gas, 
but does not contain an excess. The water is peculiarly 
soft to the palate and leaves an impression of cleanliness in 
the mouth. From its chemical composition it is clearly 
entitled to rank among those which are well known 
to be useful in catarrhs. It is particularly of service, for 
example, when taken freely and systematically in gastric 
catarrh and in certain intestinal disorders. It has a marked 
diuretic action. Our analysis showed that the water con¬ 
tained per litre 3-97 grammes of sodium carbonate, 0 *91 
gramme of sodium chloride, 0 97 gramme of calcium car¬ 
bonate, 0 19 gramme of magnesium carbonate, and 0*10 
gramme of silicic acid. There were present also salts of 
other metals, as, for example, manganese, iron, strontium, 
and potassium, bat occurring only in minute quantities. 

SOPHOL. 

<TniB Bateb Co., Limited, 19, St. Dunstaw's-hill, Loicdo-v, E.C.) 

Sophol is an interesting organic combination (formo- 
nuclein) of silver containing 20 per cent, of the metal. It is 
a dull-brown powder readily soluble in water. The com¬ 
pound is evidently a stable one, since the ordinary reagents 
of silver give no results when added to its solution. Sodium 
sulphide, however, readily separates the metal in the form 
of black sulphide. Sophol is introduced for use in ophtbal 
mological practice, its merit, compared with other prepara* 
tions, being that it is non-irritating, while it is an effectual 
destroyer of the gonococcus. According to experiments 
made with sophol, it appears to be a decided advance on 
silver preparations which have, so far, been employed in 
diseases of the eye. * 

VIBRONA. 

(F1.ETCHER, Fletcher, asd Co., Holloway, London, N.) 

The completion of new laboratories on modern hygienic 
principles for the purpose of preparing this wine on scientific 
lines is evidence of the manufacturers’ determination to pro. 
duce a standard article. When regard is had to the composi¬ 
tion of a good genuine wine it is clear that on the face of it 
the constituents of cinchona bark must be practically incom¬ 
patible with it. Perhaps tannin presents the greatest diffi¬ 
culty, since tannin precipitates most alkaloids. By the careful 
and ingenious processes adopted at the Vibrona laboratories 
a wine is produced which contains a definite and stan¬ 
dard amount of cinchona bark principles in a thoroughly 
soluble and stable condition. The wine is quite bright and 
without deposit even after keeping for some time. One of the 
secrets of producing a permanently clear and bright product 
is the exposure of the preparation to a low temperature before 
bottling. Another important point is that the cinchona 
principles are present as hydrobromates, which are said 
not to produce the “ cinchonism,” which occurs in some 
patients when they take the ordinary cinchona preparations. 
We have examined a sample of Vibrona wine taken direct 
from the factory, and a sample purchased independently on 
the open market, and the results definitely support the claim 
that the wine is a carefully standardised preparation. In the 
one case, for example, we found a total alkaloidal content of 
0*024 gramme per 100 cubic centimetres of the wine, while 
in the other the amount found was 0*026. This corresponds 
practically to the presence of cinchona bark constituents 
equal to five grains of the bark in two fluid ounces of the 


wine. While these results agree in regard to the active con¬ 
stituents present, there were unimportant variations in the 
amounts of alcohol, extractives, and mineral matters present 
in the two samples. Under medical direction the wine may 
serve an obviously useful purpose. 

LIN AULAQNB. 

(K. Aulaune, Paris. Agency, Ernest A. White, 40, Stanhopb 
Gardens, Ilford. E.) 

This linseed-meal poultice is most valuable and con¬ 
venient in practice. It is very ingeniously constructed, 
and consists, it is stated, of specially prepared linseed 
(rendered antiseptic by boric acid), which is finely powdered 
over several layers of gauze, which are then compressed, 
sewn together, and made up in rolls from which a 
piece of any required size and shape can be easily cut 
off. On dipping the poultice in boiling water for a few 
minutes the meal absorbs a remarkable amount of water, 
the whole fabric becoming light and soft. An impermeable 
tissue is provided for covering the poultice during its 
application. We learn that the poultice answers admirably 
for suppurating wounds, whilst it can be readily employed 
as a mustard cataplasm by sprinkling a little dried mustard 
over the linseed.* We regard the little appliance as an 
excellent help when a fomentation is needed. 


Ittfo |n(icntr0ns. 


A LARGE SLIDING MICROTOME. 

Our attention has been drawn to a microtome that has 
been recently introduced by the Cambridge Scientific Instru¬ 
ment Company which presents some novel features that are 
worth notice. The instrument has been specially designed 
to cut sections of unusually large objects, the full size of a 
paraffin or celloidin block with which it is capable of dealing 
being 150 *x 120 mm. (6 x 41 inches). It is built on 
extremely rigid lines ; the two sides (N and Nj) support a 
large knife (R) which can be firmly held at each end in such 



a way that it forms any required angle with the edge of the 
object to be cut; a new feature is an arrangement by means 
of which the surface of the knife can be tilted through a 
measured ar<gle and adjusted to that which experiment has 
shown to be the one most suitable for the class of material it 
is desired to cut; for example, paraffin may rfo-.; 
different angle from celloidin, and decalcified 1 ■ 
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or soft tissues. The blook (A) containing the object 
to be cot is easily fixed to the object-holder, which can be 
Adjusted to any position and is supported on a heavy 
oarriage made to slide backwards and forwards by the move¬ 
ment of the lever (G). The guides of the carriage travel in 
two oiled channels, and it is claimed that all wear is auto¬ 
matically compensated for. The object-holder is fed up¬ 
wards after each stroke of the lever by means of a ratchet 
and toothed wheel, while tearing of the material on its 
return journey past the blade of the knife is impossible 
owbig to the fact that the surface remains low until 
ite reium is completed. The different parts of the machine 
are indicated by letters in the illustration but need not be 
pointed out in detail. The thickness of the sections can 
be varied from 0 to 0*06 mm. by adjusting an arm to a 
sosde provided, each division on the scale corresponding to 
0*002 mm. The objeci can be fed through a distance of 
21 mm. 

1q practice the instrnment has been found to work satis¬ 
factorily and to give no trouble; it is certainly necessary 
that great care should be exercised in embedding very 
large preparations, and attention should be given to such 
details as that of fixing the wood-block with absolute 
rigidity and of arranging the knife at the angle which is 
b^ for the partionl^ material which is to be ont. No 
difficulty will be found in sharpening the knife on a good 
hone. 

We have been especially impressed with the rigidity of 
the instrument and the thorough way in which the details of 
the construction have been carried out. The new features 
that have been embodied appear to fulfil most satisfactorily 
the purposes for which they have been designed. The 
possibility of being able to prepare microscopic sections 
measuring three or four inches in diameter, is one that will 
be readily appreciated both by those engaged in research, 
and perhaps even more by those whose business it is to 
teach normal and pathological anatomy, for, mounted as 
lantern slides, these sections project exceedingly well, and 
the advantage of being able to show what is practically a 
low power picture of a section on a screen in full view of any 
number of students will be easily understood. We under¬ 
stand that excellent contact photographic prints have also 
been obtained from sections out by this instrument. 

We have no hesitation in saying that its use will have 
vide applications in the future ; its purchase should prove 
an economical investment, inasmuch as it is equally efficient 
for every class of work, and has all the appearances of being 
able to stand unlimited hard wear. 


NASAL PUNCH FORCEPS. 

I HAVE deigned the forceps 
illustrated in the figure more 
especially for the removal of 
the anterior ends of the in¬ 
ferior and middle turbinated 
bones. They are made some¬ 
what on the design of Luc’s 
forceps, but the blades are 
made to punch or cut a 
piece cleanly ont, and the 
peculiar jointing of the for¬ 
ceps ensures the accurate 
approximation of the cutting 
surfaces. I have used them 
in a number of case.s and 
find them highly sati.sfac- 
tory, and they will also be 
found useful for the removal 
of septum and crest in Rub- 
mucous resection, and they 
form an etlicient punch for 
removing portions of the 
tonsil. Tliey are manufac¬ 
tured by Maver and Meltzer, 
71, Great Portland-btreet, 
London. 

George W. Badgkkow, 
K.ItC.S., 

Senior Assistant Siirjroon, 
Ti.n.ut Hospital, 

GoUlttu-Bunare. \V. 


CONVENTION OF THE AMEMCAN 
ELECTRO-THERAPEUTIC 
ASSOCIATION. 


The Twentieth Annual Convention of this associationivas 
held at Saratoga Springs, New York, on Sept. 43th, 14th, 
and 15th. 

The President (Dr. Thomas D. Crofbers, Hartford, CtMm.) 
delivered an address on the Physics of Light Therapy. 

The following reports of Standing Committees were pre¬ 
sented : Dr. G. fietton Massey: On Direct Continoeus 
Current, including Electrolysis, Electro-Chemical Surgery, 
Ionization, and all apparatus connected therewith. Dr. 
Frederick de Kraft: On Induced Currents, and apparato#. 
Dr. T. Harris Cannon ; On Static Currents, and appamtos. 
Dr. S. M. McCoUin: On Phototherapy, Radiotbera^, and 
apparatus. Dr. Fred H. Morse: On Mechanical Vibration 
Therapy, Exercise Therapy, and apparatus. Dr. Francis H. 
Monroe : On Hydrotherapy, Thermotherapy, and apparatus. 
Dr. Byron 8. Price : On Dietetics. Dr. Thomas D. Crothera: 
On Research. Dr. W. Benham Snow: On Standard Thevm- 
peutic Measures. 

The following papers were read :—Dr. ^Margaret. A. Cleaves 
(New Yoik) : The American ELectio-theiapeutic Association ; 
the Relation of its Work to Cellular Changes; a Retrospec¬ 
tive HcMume. Dr. J. W. Torbett (Marlin, Texas): Report of 
X Ray Treatment of Spleno-Myelogenous and Lymphatic 
Leukaemia, with Blood Findings of Each. Dr. G. W. 
Strobell (Ruthiand, Vt.): Report of a Case of Bplenic 
Leukaemia Successfully Treated by Modem Methods. Dr. 
Louise G. Robinovitcb (New York): Electric Anmsthesla 
in Human Surgery; Electric Sleep by Wireless and 
Unipolar Currents; Displacement Currents. Dr. Herbert 
McIntosh (Boston, Mass.): Psoriasis. Dr. J. D. Gibson 
(Denver, Col.): Some Blood Studies in Roentgen Therapy. 
Dr. William Benham Snow (New York): The Treautfotat 
of Infiammation. Dr. Frederick de Kraft (New York): 
Electricity in the Treatment of Gout. Dr. A. W. 
Baer (Chicago, Ill.): Treatment in Infantile Paralysis. 
Dr. Anthony Bassler (New York) : Some Laboratory Findings 
in Diseases of Metabolism, which Question that these are 
Only of Metabolic Origin ; the Rdle of Chronic Intestinal 
Disorders in the ProduetuMi of Some of Them. De. 
Herbert F. Pitcher<New York): The Etiology and Treatment 
of Eczema. Dr. Frank £. Peckham (Providence, R.I.): 
Osteo-arthritis of the Spine. Dr. F. Howard llumphiis 
(London, England): Lumbago. Dr. G. Belton Massey 
(Philadeipbia, Pa.) : The Treatment of Chronic Metittis with 
Decensus or Displacement. Dr. J. H. Kellogg (Beetle 
Creek, Miob.) : Light Baths. Dr. Samuel J. Harris (^stoa. 
Mass.): Treatment of Cataract by Electricity. Dr. William J. 
Clark (Philadelphia, Pa.): Oscillatory Desiccation in the 
Treatment of Accessible Malignant Growths and Minor 
Surgical Conditions: a New Process. Dr. Fred. B. 
Morse (Boston, Mass.): Reaction Effects of Physical 
Treatments. Dr. Gustavus Werber (Washington, D.C.): 
Enforced Gompensatiou. Dr. G. Betton ^lassey (Phila¬ 
delphia, Pa): Remarks on the Electrical Treatment of 
Interstitial and Haemorrhagic Fibroids of the Uterus. 
Dr J. Willard Travell (New York) : A Noteworthy Case of 
Sciatica. Dr. W. H. Mick (Omaha, Neb.): Untoward 
Action of the X Ray and its Treatment. Dr. Frederick C. 
Tice (Roanoke, Va.) : The X lUy and Light in the Treatment 
ot Inftci ion. Dr. Arthur W. Yale (Philadelphia, Pa.) ; Modem 
Malpractice in Gynecology. 

There was an interesting exhibition of electrical appliances 
for use in medicine and surgery, including two or three nev 
electrodes for the purpose of administering fulguratioo, 
X ray tubes designed to withstand heavy currents, and a nev 
form of static machine (a Baker modification of the Tocplci- 
Hohz) which was capable of passing 7 or 8 milliampcres 
through an X ray tube of medinm hardness. 

Dr. F. Howard Humphris (London) was elected a vice- 
president of the association. 


Royal United Hospital, Bath.—^M rs. C. Baker 

of Bathampton has given £500 to the funds of the Royad 
United Hospital to endow a cot in the oidldren’s waevi in 
me mory of her late husband* 
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Medicine and the Ghurch.* 

Symposia upon disputed stlbjects are a literary device well 
known from classical times downwards by which convehi^ 
ontly to weld various opinions into a more or less harmonious 
whole; and ihe papers which are collectively Issued tinder 
the title ** Medicine and the Ohurch fofin an admirable 
epitome of the opinion held by leading clencsand physicians, 
together with some laymen, upon a matter which has of late 
years asstmed a revived importance. Twelve writers have con¬ 
tributed towards the book in addition to the editor, who sup¬ 
plies an introduction, and the Bishop of WtKCHBaTBR, who has 
contributed a **foreword.” Among them are the BUhOp of 
BlobmVontbin, Sir Clifford AllbuTt, the Bev. Dr. 
RoBinson, Prebendary Fausset, Dr. T. B. Hyslop, Br. 
Jane WalkBr, Mr. Stephen Paget, and the Bon. Sydney 
Holland, all names which constitute a guarantee of sound 
thinking, and as a result we have a work of real and 
praptical utility. 

The question debated in the book is one which is as 
old as medicine itself, or, to be more exact. Which supplied 
its own answer in the dawn of our profession. For at that day 
the priest and the medicine-man were one, as they are still 
among the few primitive peoples who are left on the globe, 
and whose ethics are known to us with any certainty. But as 
time went On, not only did the office and calling of the 
priest become divorced from that Of the medical man, but, 
to speak generally, the drst looked upon the discoveries of 
science with unbelief or positive hntagonism, While the second 
in his turn took up an attitude of indifference or of enmity 
towards anything to which he could not apply the tests of 
reason. For many Centuries, too, the science of medicihe 
was upon a very low level, and no proper distinction was 
made between that Class of disease which for want of a 
better name is Called functional and thUt in Which there is 
really some Organic change. Hence arose Cufes—cUres 
which appeared to be agaln^ the course of nature aUd were 
miscalled miracnlous by those who forgOt that great saying of 
St. AugustinB, quoted by Prebendary FadUset, “Por- 
tentum 6t non contra naturam, sed contra quam est 
nota Datura.” After the Reformation the Church of Bngland 
seemed, except in her formularies, to forget' that her 
children bad bodies aS well as souls, while in the Roman 
Church the office of Unction of the Sick became transmuted 
into the unction of those who are leaving this life for the 
next. Nor Was the profession of medicine blameless, for 
there was a tendency to treat the disease rather than the 
patient, and to consider as matters of no moment affections 
which, although they did not owe their origin to any 

Medicine and the Church; A Series of Studies on the Relationship 
netween the Practice of Medicine and the Church’s Ministry to the 
Sick. Edited by (^flrey Rhodes. London: Kegan Paul, Trench^ 
Trubner, and Co., IBolted. 1910. Pp. 298. Price 6i. net. 


gross disturbanoe of tissue, were nevertheless of very real 
moment Ak> the patient. In caeUs of this sort the quack 
spiritual hUalUr finds his Widest opportunity, and OVring to 
his vagaries the trtre usefulne^ of mental hOaliug” hitf 
befen obScUfbd. It is to thrbW light upoh this obscurity, add 
to consider the field of fUncHOn Which belongs to bb<h 
medical man and priert in theif dekHog wtth thb sick, 
that the papers in the bOck bafofe us have been Wiittwiii. 
All of them are good and worthy of careful oohslderalWn 
both by medical men and the Clergy. If We give special 
mCnUon to those by Dr. H. W. G. MACEBi^tsiE, Dr. T. B. 
Hyslop, Dr. Jane WaleEr, die Second paper by Prebendary 
Faus^t, and the contribntiUns of the Bishop of BLcdsM- 
fOnTein and Dr. IWbinsoN, wb none the less would hot have 
missed willingly the two short contributlOhs frCtii Mr. 
Stephen Paget and Mr. BVdNeV Holland respectiVefy, 
or the admirable little OsSay by Mr. BllIS RobErYs ehtilied 
“The dhofeh and MOntal Haling,” which from the point 
of view of an educated man. Who is presumably neither 
medical man nor cleric, Sums up some difficult points In 
a very clear manner. Taken as a whole, the various 
papers set Cut an opinion much the same as that 
of the Lambeth Report 6f the Committee updn 
“ Ministries of Healing ”—namefy, that there is room 
for both priest and physician in the sidk room, and 
our own Cpioion tallies with this. There is no mediokl 
man who will dehy the power of the mind Oveir the body, do 
one who WiB not agree that if a patient desitCs tC, add 
thinks that he Will, get Well, he is, oetetis plttribiu\ in n tnudh 
better position for recovery. Pruyfer, as both Dr. JANb 
Walker and Dr. BfYSLdP poibt oUt, whether as a personal 
habit or as offered foY the sick by another, is of gr^ valUe 
in securing mefital stability and tbkt quiet mind for WhiOh 
the Prayer Book contains a petition. A tactful and expe¬ 
rienced priest may often be of the greatest assistance to a 
medical man, and no pradtitloner would, if his patient 
desired to see such an One, forbid his edtry to the siCk 
room. For the medical mUn knows that the mihistratiOns 
of the wise priest constitute a very different kffair from 
the folly or irreverence of ** Christian 3oience.” 

The medical profession cknnot be expected tC take 
seriously the healings reported to the credit of Mr. James 
M. Hickson of the Society of Bmmanuel; and to responsilde 
clergymen Who, Sedneed by the desire to preserve an open 
mind, may too easily credit such performances We would 
commend that Warning of JERemiah, “I have nOt sent 
these prophets, yet they ran. ” The Office for the Ylsifeatioiii 
of the Sick, imperfect though it be and as the Lambeth Com¬ 
mittee considered it to be, together with prayer by the sufferer 
bims'elf, by his friends, and aboVe all by the odllective body 
of the Church in public worship, are far more efficacious 
than any ministrations by self-styled “spiritual healers.” 
To quote the Bishop of London, “ If I was ill, I would send 
for the best doctor, and get my parish pWest to come and 
pray by my side, believing that the double work of Jesus 
Christ is shared by two great professions. It would be bad 
for either to be banished from the sick room.” The sphit of 
that sentence is, oD the whole, the spirit of the collected 
papers oontidned in “ Medicine and the Church,” and, iv 
opinion, it is oomm^dable. 
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Operations and Mortality. 

From time to time the snggestion is pat forward that 
saffioient care is not taken by surgeons in the selection of 
cases chosen for operation, and many of our lay critics go 
farther and allege that in the performance of operations 
there is often an absence of a due sense of responsibility. 
To ensure that greater care shall be exercised in these 
matters it has been urged on more than one occasion 
that an inquiry—an inquest, in fact—should be held on 
all patients who die after an operation, a situation which 
was discussed in Thb Lancet^ last week from its medico¬ 
legal aspect. The latest enunciation of these ideas is 
contained in an article in the current number of the 
S^eiaXut Revieic^ where an attack is made on the motives 
prompting the performance of many operations, on the 
selection of the cases, and on the modes of opera¬ 
tion often adopted. The article in the SooialUt Review 
suggests that as an inquiry has to be held when a fatal 
accident occurs in a mine in order to find out if due pre¬ 
cautions have been taken to prevent its occurrence, or if 
the incompetence or negligence of anyone connected with 
the mine is responsible for the result, so a similar inquiry 
should be held whenever an operation is followed by a fatal 
result. The first categorical accusation against operating sur¬ 
geons made in support of this proposition is that surgeons 
do not use adequate thought in diaguosing the case before 
proceeding to operation, and that consultation with their 
colleagues is rare as a preliuiinary measure. In our experi¬ 
ence the pains taken with regard to diagnosis are as a whole 
very great, while certainly an appeal to other members of the 
staff is the usual custom in most hospitals as well as in 
private practice. In cases of any doubt a consultation is 
practically always held, so that the main ground for this 
attack is cut away. 

For these accusations form an attack, and the attack 
continues with the pronouncement that even if the dia¬ 
gnosis is correct an operation is often performed un¬ 
necessarily. If appendicitis, for instance, is present, need 
an operation always be performed ? We are told that 
the operating surgeon says “Yes," while every medical 
practitioner knows that many cases of appendicitis recover 
without operation, that recurrence of the affection occurs 
only in a small minority of the cases, and that the mor¬ 
tality of the operation is appalling. We find it stated 
that while some surgeons give a mortality as low as 
3 per cent., others give anything up to 20 or 25; but the 
writer of the article informs us “that every practitioner 
knows that some surgeons have a mortality of 100 per 
cent." Such statements exhibit the harm which results 
from a little knowledge, for we are more inclined to believe 
the writer ignorant of the subject than that he wilfully mis¬ 
states the case. It is not posclole with any utility to make 
any general statement as to the mortality of operations 
for appendicitis. During the interval between two attacks 
an operation will give a mortality of under 1 per cent, in 
the hands of all those who have had a real surgical training. 
On the other hand, when an appendicitic abscess has burst 
into the general peritoneal cav ity, and has set up peritonitis 
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unlimited by the formation of any adhesions, and especially 
when many hours have elapsed between the perfora¬ 
tion and the operation, the death-rate must be indeed 
high. Without operation death is certain; with an opera¬ 
tion suitable for that state and condition of the patient 
some oases will recover. We do not believe that the 
practice of any surgeon will show a mortality of 100 per 
cent, in operations for appendicitis, as the writer asserts. 
Farther, he maintains that a high mortality indicates a 
lack of judgment in diagnosis or incompetence in the 
execution of the operation, and he makes this statement 
without the least regard to the stage or severity of the 
disease. Somewhat similar statements are made with 
regard to operations for brain tumours, from which, we are 
told, not one in a hundred recovers. The purpose of the 
paper is stated to be the expression of the belief of the need 
for measures to be taken by the State to ensure that only 
justifiable and legitimate operations should be performed. 
The remedy suggested is that the State shall compel all 
hospitals, public, private, and cottage, to be registered, and 
to publish a percentage of recoveries for each disease and 
operation. The names of the physicians are to be given ; in 
the case of a surgical operation followed by death the opera¬ 
ting surgeon, whether in hospital or private practice, is to 
notify the coroner and an inquiry will forthwith be held. 
We have quoted sufficient from this paper to show the 
animus of the writer, who prefers to remain anonymous, 
sheltering himself behind letters representing academic dis¬ 
tinctions. We do not admit the accuracy of the statements 
made by him. His statistics are worthless and the con¬ 
clusions based on them are naturally untrustworthy, while 
his ignorance of the factors upon which mortality depends 
betrays him into crude fallacy. 

None but the ignorant would venture to deny the value 
of modem surgery. As Professor William Thorburn in 
his introductory address at the University of Manchester 
pointed out last week in our columns, the pre^ess of 
suigery has resulted in an immense saving of life, limb, 
and Buffeting. Within the last 25 years at the Manchester 
Infirmary the death-rate from all causes after operation 
has fallen from 10*5 to 8*5 per cent., in spite of the 
fact that now nearly three-fourths of the patients in the 
surgical ward are operated on as against one-fourth 
25 years ago. While in 1883 20 per cent, of the deaths 
after operation were due to infective conditions, now only 
1 per cent, is due to such causes. There is a natural con¬ 
servatism in many members of the medical profession, and 
the resistance to progress which manifests itself in opposing 
many suggested alterations in practice is by no means small. 
We would not for a moment imply that every modification of 
surgical treatment is necesssuily an advance, indeed we 
wrote to the contrary effect quite recently. Yet there 
will always be found too many ready to cry out that a 
new procedure is unnecessary or even harmful. When anms- 
thesi'i was first introduced there were not a few who urged 
that anaesthesia was unnecessary for operations, as will be 
seen by reference to the medical periodicals of the time. It 
is true that patients have died from anaesthetics since ; it is 
true that patients in the future will die from anaesthetics, 
however carefully, however judiciously administered; but 
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shall we therefore refuse to avail ourselves of these valuable 
agents in operation? Let us think of the thousands, of 
the tens of thousands, who have benefited by this great 
step in advance in surgery. We regret the deaths; we 
would modify our prooedure in any way which would avoid 
such a distressing occurrence as death from anaesthesia ; and 
it may be that in the future some safer methods of anaes. 
thesia may be produced. But meanwhile we cannot, we 
must not, refuse to avail ourselves of the use of anaesthetics 
during operations. There are ever those who are ready to cry 
unjustifiable when some new operation is proposed or per- 
formed. When ovariotomy was first introduced the unfavour¬ 
able results led many members of the medical profession to 
consider that the operation was unjustifiable, and that 
any operator performing it deserved prosecution for man¬ 
slaughter. But," in spite of this intense opposition, 
a few surgeons persisted. In Sir Spencer Wells’s 
first hundred oases there was a death-rate of 34 per 
cent. With each hundred the mortality diminished, and 
in his tenth hundred the death-rate was only 11. We 
may be sure that if any mechanism had existed in those 
early days of ovariotomy for bringing Sir Spencer Wells’s 
results before a coronet’s inquest, in many of the cases a 
verdict would have been returned that he had performed 
an unjustifiable operation, and the result of such a verdict 
would have been the misery and death of thousands 
upon thousands of women. Ovariotomy has become a com¬ 
paratively safe operation and the mortality of to-day is 
much less than it was 30 years ago. In the words of Sir 
John Erichsen, “ The procedure, formerly so fatal as to be 
pronounced unjustifiable, is now the most successful of all 
gi^eat surgical operations.” 

Much progress has been made, and many operations which 
were inconceivable a few decades ago are now widely and 
successfully performed. Nothing would tend to stem the 
onward progress of surgery so much as to make a surgeon 
liable to have his work tried before a coroner’s jury, for that 
is what it amounts to. Inquiry would be made as to whether 
the operation were justifiable; as to whether it were per¬ 
formed with skill and care; and evidence would be taken on 
these points. The only persons present at the majority of 
operations, in addition to the surgeons, are the house 
surgeon, the dressers, and the nurses. Shall these be called 
upon to accuse or to justify the actions of the surgeon ? We 
can imagine a certain sort of nurse, not necessarily the 
best sort, giving evidence as to the suitability or the 
capability of the surgeon, and we have little doubt that 
the jury would be more inclined to accept her evidence and 
opinion than those of the surgeon himself. Even a surgeon 
of equal competence to the operator himself, and present 
at an operation, 4 i^ot always capable of judging of the 
difiSculties encountered so well as the surgeon who does the 
operation. Then we cannot imagine a tribunal less fitted for 
deciding questions as to the desirability of an operation or the 
capability of a surgeon than a coroner’s jury. The possibility 
of having to appear for trial before such a body would 
doubtless deter many surgeons from performing operations 
where the risk to life was great. And yet every experi¬ 
enced surgeon can tell of numerous lives saved by a timely 
operation in which the prospect of success was not 


great. If the patient and his friends know the risk 
of the operation and the chance of life if no operation 
be performed, and if they agree to the performance of 
the operation and the surgeon is willing to do it, who shall 
say them or him nay ? The very life blood of true progress 
in surgery is the devising and the carrying-out of new 
operations or the employing methods unknown before; 
but what would be the result if the performance of a new 
operation or the use of a hitherto unknown method might 
subject the surgeon to the ordeal of a public trial ? Few men 
would take the risk of unmerited public obloquy ; and many, 
many patients would perish miserably. 


A Historical Martyr. 

Circumstances have made the death of Miguel 
Bombarda, our respected colleague, into a historical event 
of the first importance. One of Aristotle’s many political 
inductions, repeated by subsequent thinkers, as, for instance, 
by Herodian in his sequel to Suetonius, that revolutions 
are often brougnt about by causes apparently accidental, 
nay, relatively trivial, has its latest illustration in the 
sudden change of government in Portugal. True, as 
Aristotle himself and the chroniclers of Rome’s decline 
and fall knew all too well, the causes in question would have 
had no effect but for predisposing circumstances which only 
awaited opportunity to find their inevitable issue. Still, the 
interesting fact remains that the assassination of a medical 
man, beloved as a citizen and in great request as a consult¬ 
ing alienist, was the occasion that gave direction and power 
to a vigorous and perhaps far-reaching explosion, not un¬ 
expected, but certainly startling, by which the world awoke 
at the end of last week to find the Portuguese monarch a 
fugitive and a Republican government established over the 
capital city of Lisbon. Dr. Bombarda was, by the most 
authentic account, professionally engaged in his cocsulting- 
roora when a former patient, a lieutenant in a regiment of 
the line, who had with a certain measure of success been 
treated for cerebral derangement, called to report himself. 
In the course of the interview, in a sudden access of his 
ailment, he discharged three shots from a loaded revolver at 
the unfortunate Bombarda. One of these had taken deadly 
effect in the abdomen, but the victim, summoning up his 
fast-ebbing strength, overpowered his assailant just as his 
servants rushed into the room in time to hear his dying 
words: “ Don’t harm him. He is mad.” 

The incident is one of the most pathetic in the annals 
of the medical profession, as surely its sequel was one of 
the most dramatic. No sooner was the assassination known 
than the popular indignation, all too apt to “see its own 
in another’s wrong^^” became possessed with the conviction 
that the crime was brought about by official instigation, cr, 
at least with official cognisance, opponent as Bombarda was 
of the party in power, nay, representative in the recently 
elected Parliament of the Republican interest. Not even 
the authentic words that absolved the wretched assailant 
from premeditated crime could avail for a moment to stem 
the rising tide of resentment and revolt. The deed was 
loudly, proclaimed as quite in keeping with the poli ^v 
and procedure of the Royalist party, and the Liber, 
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pngtppV to ^escribe tba incidon^ ap b^t tbe latest ia a series 
of:oppresMVfi and despotic acts. Socb was tbe iostaataaeous 
isf^rassipn aad cQqunaBt of the piazza, aod in this waj 
tba psjcbolpgical mointnt arrived fo^r the revoluUonaryt 
eapicsion, the snhversion of; the oid order* and the planting 
of the new regiime on itaxains. It is apt for ns to forecast 
the political conseqnences of this movement, or its ejects, 
iaunedjate or remote, on the country Itself or on Enrope in 
gfsneral. We have hot to record our sense of loss at the 
npUmely, the tragio, end o^f an able and accomplished 
representative of the healing art in a sister country, whose 
skill as an alienist and energy as an organiser were f^ipre* 
dated far beyond the city in which he tanght and practised, 
and whose last words, we hope, will prove a bequest to his 
compatriots to temper justice with mercy, and to use their 
newly acquired power in the hnmanitarian spirit in which he 
llred and died. 

"Be quid nlmlB.” 

PHARMACEUTICAL EDUCATION. 

It is highly probable that before many years have gone 
by the system of pharmaceutical training and education at 
present in vogue will undergo a fundamental change. The 


pharmacy, practical pharmacy, and. dispensing and proscrlp'* 
tion reading. The examination is of a searching character, 
and all who pass it should be capable of carrying on the 
business of pharmacy efficiently. The pamphlet altc 
contains partiodars at the "major’* eaamiiMktioD, which 
confeis the title of^ pharmaoeatioai cbeauaC ” on aBBrowefai 
candidates. 1 a additioii, it indod^ iafoxmaUon oeneemieg 
various scholarships and prices. 

FALLS FROM GREAT HEIGHTS. 

Falls from great heights, not necessarily fatal in tluir 
results, are becoming so frequent in these days of aerpplanlng 
that it may prove of interest to refer back to the classics 
of the subject, which, however, are not as ample as 
might be expected. Writing in 1S41. of a fall from an 
immense altitude which did not result in death, a Ffends 
observer, M. Manxiai, deelacea that he had searched iu 
vajn in the anxmla of science for a similar case. We 
can well believe it. The victim or patient was a 
tapitsi^, who had been engaged in putting up decora¬ 
tions, on the occasion of the belated obsequies of 
Napoleon the Great, in the lofty dome of the Church 
of the Invalidee ia Faris. Whew bosy movii^ a ladder 
on the top of a kdgh acaftdding he overhalaaoed him^ 
self, and, in obedience to aoma obscure instioct. jumped 
clear of the ladder and the platform, erjing to bis fellow 
workmen, as only a Frenchman would, "Tlens, me voilA 
parti I ” With these cheerful words on his lips, he fell 
82 feet, bounding in one place off the roof of a little dome, 
whi^ caused him to describe a second parabola in the air. 


Council of the Pharmaceutical Society reoenfciy obtained 
powers to require candidates for the statutory examination, 
to undergo a dedued course of study, and the question of 
devising an appropriate coarse is now under consideration. 
In the meantime there is no compulsory curriculum of study 
for pharmaceutical candidates, and it is no part of the duty 
of the Council or the Board of Examiners to inquire of candi¬ 
dates how or where they obtained their knowledge. Some 
years must necessmily elapse before the projected changes 
esn be pat into force, and the pamphlet entitled " How to 
Becomes Pharmaoiat,” edited by Mr. John Humphrey and 
published by the Pharmaceutical Press (price Ir.), provides 
those who desire to adopt pharmacy as a career with all the 
information about the necessary qualifications. The first step 
to be taken ia to pass one of the preliminary examinations 
upfToved by the Pharmaceutical Society, snob, for example, 
au the matriculation examination or the senior school 
examination of the University of London. Then follows an 
apprenticeship of three years, during which period the 
student should have ample opportunity to make practical 
acquaintance with the methods of manufacturing galenical 
preparations and to obtain experience in dispensing phy¬ 
sicians' prescriptions ; if ho is fortunate, the student will 
also be able, during bis apprenticeship, to attend classes 
at one of the numerous techuical schools and so obtain 
elementary instruction in some of the subjects of the 
minor examination. When the apprenticeship is com¬ 
pleted it is usual, and for the vast majority of students 
easential, to attend a course of lectures and laboratory 
iaatruction at a school of pharmacy. The Pharmaoeutical 
Goancil rooommends that such a course of instruction should 
occupy a period of not less than six months, and that such 


period of study should include 60 lectures in chemistry, 
45 lectures and demonstrations in botany, and 25 lectures 
and demonstrations in materia medica. Judging from the 
of nnsncccssfcl candidates at the qualifying 
evident that the councirs advice is 
•>>,»* »f« botMiy, 


cbemUtry, materia medica. 


and landing finally, feet first, on the slats roof of a soMbU 
sacristy. Crashing thcough the slateSilke landed astride a^ 
rafter, where he was found sitting, surpiised but coherent, 
for he was able to give his name and address when 
asked for them. He had no recollection of this, smd 
became unconscious when put- to bed shortly afterwards 
under the care of the great Pasquier; His itacBsibiil^ 
lasted a very short time, however, amd be made an extra- 
ordinatily rapid recovery, having sostaiaed do appaceaa 
injuries either external or internal. At the end of a 
month Pasquier found him quite well. Manzinl also records 
the case of his own fall from a great height when a 
child, and describes the feeliog of blindness that came 
upon him, due to the rapidity of his descent, also tbe- 
anguish of recovering bis breath after it. Others, however, 
deeoribe their sensations during a tremendous fall as bthig 
far from disagreeable. Thus, some nine years ago Professor 
Heirn, the geologist of Ziiriicb, described "the flood of 
thought” that traversed his mind during a typical Alpine fal), 
which began on an inclined plane. He saw beautiful scenes 
and visions of his past life as he fell, and reflected rationally 
on his death or the ofaanoe of escape. He felt no pain 
on striking the ground, but be heard a thud, which was tba 
impact of his own head on a rock. Another Alpine faiier 
thought about his insurance and his family. " Of the losing 
of my breath, of which people talk, there was no suggestior, 
and only the heavy fall on the snow-covered ground caused 
me to lose suddenly and painlessly all consciousness.” 
Both these Alpinists insisted on the absence of anxiety 
from their minds when fhUieg, while one certainly 
describes sensations similar to tbooe felt by the drowning. 
Among classic English falls may be menUoned that of a 
steeple-jack, who in 1800 fell from the top of the church of 
St. George in Bolton-le-Moors to the ground, the whole 
distance traversed being some 120 feet. The man's skull 
struck some sheet lead upon the earth and left its impact 
upon it, but though this fall was quite unbroken as in the 
previoBs oasee by- soaffoldiiig, rocks, and so.forth, the man 
was only slightly injured and resunMd work in a few days. 
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BMentty a man with kia boots an iiAl from the top of a 
<ftiS at DoTor, tbo height of which was afterwards foimd to 
be 400 feet. He was picked np lloatiog insensible in some 
ftvefeet of water, bet his boots were off. wbich proves that 
he mnst have retained snffioient oonselousaess on reaching 
the water to enable him to draw his boote from his feet. 
Bo4Si these cases are well attested. We wish we could be as 
sere of the truth of the story told of an who fell 

from a fourth-floor window and who. as he p as sed a lower 
one. was heard to remark with great rapidity and oleamees. 
“ Oa va hieB jnsqaA prdsent ponrru que ^ dnre 1 

^ THE ACTION OF ATOXYL ON THE EYE. 

Thb discovery of the action of atoxyl and other complex 
organic arsenical compounds upon trypanosomes and 
spirocbsetes. has caused them to be widety studied and exten- 
sivety employed in numerous diseases. Unfortunately, 
atoxyl. in spite of its name and of its undeniable usefulness, 
has not proved to be entirely harmless, since a considerable 
number of cases of blindness following upon its use are now 
on record. These recorded oases are critically studied in an 
interesting article published in the Berliner KlinUohe Woohen^ 
bchrift of Oct. 3rd by Dr. Kurt Steindorff of Berlin. He has 
been able to oolleot records of as many as 85 oases of dis- 
tnrbanoe of vision or aolual blindness following on 'the use 
of atoxyl. It would seem that the onset of the ocular 
s y m pt oms is often preceded by some evidence of toxic 
effects—such as general languor, vertigo, headache, vomit¬ 
ing, colicky pains, dysnria or annria, hypothermia, tinnitus, 
and deafness The ocular symptoms comprise a more or less 
marked diminnthni of the power of sight, aiid the field of 
vision is concentrically diminished, but more on the nasal than 
on the temporal side. The ophthalmosoopie examination at 
first gives negative results, save that the retinal arteries mi^ 
he narrowed, the veins somewhat bypersemic. After a few 
weeks the papillss -begin to appear pale, and the oondibion 
progresses with unoomfortable rapidity to oomplete optic 
atroffliy, associated with increasing dirnness of vision going 
on to oomplete blindness. The prognosis of the ooular 
i^mptoms is the more grave from the facts that the im¬ 
mediate stopping of the drag does not, as a rale, suffloe to 
stop the progrees of the condition, and that treatment has 
so far proved unsaccessfol. In the majority of cctses the 
blindness must be attributed to the atoxyl and not to the 
flisesses for which it is given, since in most of these optic 
Mrophy is a rare occurrence. H would appear that alcoholism 
predisposes to the development of atoxyl amblyopia, and that 
«m eye already the snbject of latent damage from other 
poisons, such as arsenic or mercury, is also more likely to be 
mfleoted. Some cases pnblisbed by Watermann showing a 
iapid diminution of vision in oases of tabetic optic atrophy 
lend some support to this view. A study of the doses and of 
fllie intervals of administration of the drug in the recorded 
-cases throw but little light upon the subject. Beck suggests, 
tewever, that the most dangeroos conditions are those in 
whiob small doses are given daily for long periods'without 
intervals, and those where large doses are injected with very 
short intervals. The method of administration, whether 
intramuscular, subcutaneous, or sabarachaoid, does not 
appear to exert any special influenoe upon the incidence of 
atCKTl ambiyopia, nor do questions of sex, age, or severity 
of the disease for which the drug is given. The pathology 
of the condition is obscure, but it appears to be a simple 
progressive atarophy. Bo far Dr. Steindorff can only find 
one cese recorded—that of Nonne—which has been examined 
micTosrxipically. Unfortunately, theretina was not examined, 
but the optic nerve showed symmetrical degeneration 
by Marchi’s rre'iiod. This extended back to the chiasma. 
There were no inflaBamatory manifestations. The ques¬ 
tion as to whether the arsenic or the anilin constituent 


oC the atoxyl motoonle k responsible has been maoh die- 
onseed ; boto substanoes do in rare instances lead to ocular 
dktarbance, but this is ncnally of the nature of an optic 
neuritis rather than a primary atrophy, as is the case with 
atoxyl. The general conclusions arrived at by Dr. Steindorff 
are. that the atoxyl exerts its toxic effect directly, or that it 
is converted in the eye into some more poisonous redaction 
product. The substance arsaoetin, introduced by Ehrlich, 
althoogh less toxic than atoxyl, is less active therapentioally, 
aad ocular disturbances have even been observed after its 
use. Dr. Steindorff, while admitting the value of atoxyl aad 
aUiad substances, counsels the utmost care in their ose. His 
inteceBting review of the snbject has a usefol bibliography of 
the recorded cases attached to it, and jtffords a valuable 
study of this important subject. 


THE ROYAL VISIT TO SOUTH AFRICA. 

On Dot. llth the Duke and Duchess cl Connaught left 
London vid Southampton for Sooth Africa, where His 
Royal Highness will open the first Union Parliament om 
Nov. 4th. The programme of the Royal tour, which has just 
been issued, is a long one. The Balmoral Castle^ in which 
the Royal party will travel, will on the outward voyage call 
at St. Helena, where the various visits will include one to 
the hospital. The programme for South Africa includes the 
presentation of St. John Ambulance certificates by His Royal 
Highness and the laying of the foundation-stone of University 
Hall at Cape Town, a visit to the hospital at Liviugatone* a 
visit to the hospital and schools at Bulawayo, and the laying 
of the foundation-etone of the new university building at 
Pietermaritzburg. On Dec. 3rd the Royal party will leave 
Dueban for England. _ • 

ANCIENT ANATOMICAL DRAWINGS FROM TIBET. 

• 

Tsb military eaipedtdoa which reached Lhasa in 1904 has 
made us aequaintod wirii seme nemariuible anatomical draw¬ 
ings of a very early date. A set of these drawings, wtdcli 
were fonnd in the Temple of Medicine ” at Lhasa, was 
deposited in the India Office Library by Lieutenant-Colonel 
L. A. Waddell, C.B.. I.M.S., together with some thousand 
volumes of rare and also of unknown treatises, including 
several on mediciae. Lieatenant«Oolonel Waddell has given 
a description of the drawings in the AouUio (^vi^urUoAy 
Reeiero for Ootober. 1910, and a faithful copy, made hj a 
native artist, was presented some time ago by Major H. J. 
Walton, I.M.S., to the Museum of the Royal College of 
SargeoDs of England, where it is now shown in the historioid 
cabinet. The anatomical drawings show many points of 
affinity with those of early Greece. Some centnries before 
Alexander’s invasion of India (325^27 B.G.) Rawalpindi in 
Northern India was famous as a place of medioal learning, so 
that there may have been an exchange then between the 
medical centres of i;he east and west, in Lieutefiant Colonel 
Waddell’s opinion the anatomical charts now found in Tibet 
were obtained from Northern India in an early Christian 
century. The main chart shows three figures, the central being 
described as a chart for identification of the internal parts 
of the body.” The right-hand figure, a female, is inscribed, 
“ The method of disposition of the five deep veins for ascer¬ 
taining the cause (of disease), and the superficial middle 
vein of the mystical circle of the breast.” The left-hand 
figure, a male, bears the legend, Delineation of the inner 
vessels (showing) the mode of connexion of the eight great 
veins of the hidden systems. ” The position of the blood and 
bile vessels in the right and left halves of the male body 
were supposed to be reversed in the female. The drawings 
cannot be said to show an accurate knowledge of anatomy. 
The. blood and bile vessels are the parts wbich receive most 
attention. The Indian Buddhist origin of the chart is shewn 
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by a row of 12 monks bearing Indian names, represented at 
the top of the drawing. We congratnlate Lientenant- 
Colonel Waddell on the interesting contribntion which he 
has made to onr knowledge of medicine in ancient India. 


INTERMISSION OF PERNICIOUS AN/EMIA FOR. 

17 YEARS. 

In the American Journal of Medical 8cience$ for Angnst 
Professor Alexander McPhedran of Toronto has recorded a 
case of pemicions anaemia in which there was complete inter¬ 
mission of the symptoms for the remarkably long period of 
17 years. The patient was a physician, aged 49 years, 
engaged in a large country practice. He had been losing 
strength and growing anaemic for a year or two. He 
became so ill that he had to cease work in the spring 
of 1839. There were recurrent chills, a temperature of 
104^ F., marked delirium, seFere vomiting, and diarrhoea. 
The skin was very pale with a lemon tint. The blood 
showed the characteristic changes of pernicious anaemia, 
the red corpuscles numbering 730,000 per cubic millimetre. 
There were retinal haemorrhages in both eyes. Arsenic was 
given in increasing doses until 45 minims of Fowler’s solution 
were taken daily. Improvement took place, and in a month 
the red corpuscles numbered 1,700,000, and in another month 
3,250,000. Five months later the number of red corpuscles 
was normal and he appeai;ed to have completely recovered 
and was able to resume practice. He remained well until 
the autumn of 1906, when he found himself growing w^k 
and unequal to his work. When examined in March, 1907, 
he was very weak and of yellowish colour. He suffered from 
constipation with occasional diarrhoea. The red corpuscles 
numbered 1,926,000, and were generally large; poikilocytosis 
was marked, and both normoblasts and megaloblasts were 
present. The haemoglobin was 39 per cent. He improved 
rapidly, and by the end of the month the red corpuscles 
numbered over 3,000,000 and there were no megalo¬ 
blasts. In the early summer the corpuscles numbered over 
4,000,000 and he felt correspondingly improved. He went to 
the Canadian North-West as far as the Rocky Mountains. 
Vomiting and diarrhoea were troublesome and he was much 
prostrated. Under rest he improved and was fairly well on 
his return in November. He was not seen again until 
January, 1908. He looked well, although his strength was 
failing. The appetite was fair, the tongue was clean, there 
was no stomatitis, the gums were healthy, the teeth having 
been removed some years previously. There was some diar¬ 
rhoea for a day or two every fortnight; the stools were liquid 
but not offensive. The red corpuscles numbered 3,500,000 
and showed only slight variation iu size and shape. From this 
time he became gradually worse, with slight improvement for 
a few days from time to time. Vomiting frequently 
occurred. He became semi-conscious and died at the end 
of a month on May 17tb, 1908, at the age of 68 
years, over 20 years after the first symptoms appeared. 
He recovered from the.se, and remained in good health 
for 17 years, but during this period there was no 
opportunity for blood or other examination a.s he felt 
quite well and considered such unnecessary. A necropsy 
was not granted. The duration of the disease and the length 
of the intermission appear to be the longest recorded in the 
literature of pernicious anremia. Indeed, the latter was so 
long that Professor McPhedran regarded the case, as an 
example of pe r- ■ ♦ recovery, and had the patient died from 

pneamoni the case could with good reason 

' ' ' suggests that in all the cases 

t a relapse would have occurred 
‘ off by some intercurrent 
•ra from the statement made 
has been six 


years free from trouble it seems safe to oonolude that 
no recurrenoe will occur.” The present case is a striking 
illustration of the uncertainty of the ooorse and duration 
of pernicious anaemia. In many cases the prostration 
has been so great that death has been daily expected, and 
yet recovery has quickly taken place to the extent that the 
patients could resume work. As to the value of arsenic^ 
Professor McPhedran finds that it is in the more acute cases, 
if in any, that it is beneficial. In these there are the symptoms 
of an acute toxaemia—fever, vomiting, diarrheea, and often 
delirium. The aisenio is well borne, and as soon as the 
vomiting and diarrhoea cease improvement is often rapid. 
In the more chronic cases with progressive symptoms, often 
without acute irritative 'attacks but running slowly a down¬ 
ward course, he finds that arsenic is seldom beneficial, and 
causes stomatitis and gastro-intestinal disturbance. This is 
illustrated by the present case; in the first acute attack 
arsenic was well home and recovery was rapid, not neces¬ 
sarily because of the arsenic; in the second attack even 
small doses caused stomatitis and epigastric distress^ 


REST-CURES FOR THE POOR. 

A OORRB8PONDBKT has recently drawn attention in the 
press to the defect which exists in this country in the pro¬ 
vision of accommodation for those of the sick poor whose 
affections require treatment by rest. That neurasthenia 
and analogous disorders exist among the class from which 
hospital out-patients are drawn there can be no sort of 
doubt, for the out-patient departments of the general hos¬ 
pitals furnish numerous examples, while the similar depart¬ 
ments of the special hospitals dealing with nervous disorder 
overflow with such cases. Without committing ourselves 
to an opinion that the work-shy ” are invariably of a 
neurasthenic diathesis, we are sure we are not over-stating 
the case when we afiirm that many such are incapable 
of work because they present just those symptoms which 
are characteristic of some of the functional dUorden. 
The effect of being out of work is well known among those 
who labour for the benefit of the unemployed. No matter 
how willing a man may be to work, be is, after the privations 
and anxieties of a period of unemployment, incapable of the 
quantity or quality of effort which he was wont to exhibit in 
former times, and it is found to be idle to expect it of hiuK 
But it is scarcely for such cases as these that provision for 
treatment is demanded. There is a very large number of 
individuals whose daily work is beyond their physical 
capacity and who, farther than this, are harassed by temporary 
or, worse still, long-continuing worry. Such factors as these 
are alone sufiioient to produce nervous exhaustion, and if 
they are assisted in their nocuous action by the weakly 
character of the nervous system of the particular person who 
is subjected to them, disaster is very likely to ensue. Some 
small provision is, in fact, made for the treatment of patients 
of this class. Very occasionally they may be found in the 
wards of a general hospital, and rather more frequently in the 
wards of the three hospitals devoted to the treatment of 
nervous disorder which exist in London. There can be but 
little doubt that if these particular hospitals, instead of 
being almost constantly pressed for money, met with more 
general support far more could be done iu the provision of 
rest-cures for the poor than is now possible. We have from 
time to time expressed a hope that the day may not be far 
distant when advantage may be taken of the generous gift 
made, now some years ago, by Dr. Henry Maudsley for the 
purpose of building a hospital for mental disorder. Our own 
aspirations are for an institution which may combine out¬ 
patient departments, wards for the treatment of organic 
nervous disorder, functional nervous disorder, and mental 
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diBor<^r—if the two latter can in fact be separated legiti¬ 
mately one from the other—a department designed for the 
reception of those for whose lesions there is no hope of 
repair, and lastly, teaching and pathological departments. 
In such an institution there might be hopes of ample 
accommodation for those requiring rest-cures. Institutions 
of like character are possible in lesser and poorer cities in 
other countries, and we see no reason why Dr. Maudsley’s 
gift should not be utilised as a basis upon which to,rear in 
the largest city in the world such a structure as we have 
outlined. _ 

A SCHOOL STRIKE. 

Complaints are not seldom heard of the difficulty of 
impressing parents of the working-classes with the necessity 
for sanitary precautions in the matter of infections disease. 
At Booker, near'High Wycombe, however, the lesson appears 
to have been learnt almost too well, for the zeal of the 
fathers and mothers to protect their children who should be 
attending the council school has recently reduced the 
attendance there from 100 to 20 scholars, owing to the 
fear that they may become infected by contact with the 
children of the caretaker at the local isolation hospital. It is 
stated that the parents refuse to be convinced by the school 
medical officer, and that they not only decline to send their 
children to the school, but have combined in censuring the 
sanitary authority for employing as caretaker a man with a 
young family. The strike, if such it may be called, must 
have met with willing support on the part of the children, 
who are probably not otherwise composed of strict sani¬ 
tarians, and who possibly do not pay as willing attention to 
measures useful for preserving their health, such as brushing 
their teeth and observing personal cleanliness, as they do to 
their parents’ desire that they should enjoy a holiday. 


THE ACTION OF HUMAN FCETAL EXTRACTS 
UPON MALIGNANT TUMOURS IN MAN. 

Dr. Fichera, continuing his research work on the biology 
of implantations of foetal and neoplastic tissues, contributes 
to the Poliolinioo an important paper on the Action of 
the Products of the Autolysis of Human Foetal Tissues 
upon Malignant Tumours in Man. Previous experiment 
on rats had shown the resistance which could be induced 
in otherwise susceptible rats to implantation of malig¬ 
nant tumours by previous implantation of foetal tissues, 
and, further, that injection of the products of autolysis of 
such tissues could inhibit the growth of implantations of 
malignoant tumours, implantations which in the ordinary 
course of events would have invariably caused death. 
The observations upon the human subject were begun in 
September, 1909. Thirty-six cases have been treated, all 
past surgical cure; 29 had been previously operated on. 
In all cases the diagnosis was established histologically, 
and in all cases during the progress of the case microscopic 
examinations were made of fragments removed by excision, 
in some cases as often as eight times. Of the 36 cases, 14 
abandoned the treatment almost at the commencement for 
various reasons; 4 cases, though favourable, were of too 
recent date to pronounce upon, so that 18 cases remain. Of 
these, 8 have shown no improvement. Of the other 10, 5 
are reported cured and 5 are well on the way to complete 
cure. The 5 complete cures are composed of 3 cases of 
carcinoma of the breast with multiple metastases, 1 case of 
carcinoma of the terminal portion of the rectum, and 1 
adeno-carcinoma of the thyroid gland. The injection may 
be given either at the site of the disease or at a distance. 
Injections at the site of the disease give rise to areas 
of haemorrhage and necrosis, while injections given else¬ 
where in the body cause mainly oytolysis with a moderate 


growth of connective tissue to replace the tumour. Meta¬ 
stases are often extremely sensitive to the autolytic action and 
may disappear without leaving any trace. Large tumours, 
on the other hand, require a l(mg course of treatment 
before the malignant growth is wholly replaced by connective 
tissue, and especially where local injections ha^e been prac¬ 
tised there may remain a large tumour of sclerotic connec¬ 
tive tissue in place of the original growth. The constitutional 
effects of the injection are very different, according as to 
whether they are made into the tumour or at a distance ; in 
the former case there may.be a sharp rigor with temperature 
102^ to 104° F., while the same dose given in some other part 
of the body will give rise to no disturbance. This initial 
disturbance Dr. Fichera considers a toxic phenomenon, and 
explains its production in the case of local injections by the 
abundance and fragility of the vessels in the tumour, and by 
the possible entrance into the circulation of the products of 
the cytolysis of the new growth. The action of the foetal 
extract he considers direct and selective, and gives a 
number of good reasons for this view. From this follows 
a relation between the dose injected and the size of the 
tumour. To avoid the use of too big a dose he has 
recourse to the more energetic action of the injection at the 
site of the disease; also, in the case of large tumours 
he would advise excision of the tumour in addition to 
treatment by injection. The extracts used were made from 
foetuses of from two to six months of intra-uterine life. 
The tissues are placed in physiological saline solution with 
the addition of a certain quantity of thymol or carbolic acid, 
and sterile olive oil or toluol is placed on the top. The 
mixture is kept in the thermostat at 37° for about two 
months. The dose is 2 or 3 cubic centimetres, and this 
is injected from two to four times a week. The treatment 
lasts a variable number of months. 


ISABEL THORNE. 

Medical women have lost a valued friend and supporter 
by the death of Mrs. Isabel Thome, who for more than 30 
years was honorary secretary to the London School of 
Medicine for Women. Her early married life was spent in 
the East, and she soon became aware of the need for 
medical women in India and Ohina. On her return to 
England about 1868 she endeavoured herself to obtain 
a medical qualification, but at that time no medical 
school would admit women, nor were qualifying examinations 
open to them in Great Britain. Miss Elizabeth Garrett had 
obtained the L.S.A. diploma, but this privilege had been 
denied to other women. In 1869 the Senate of the University 
of Edinburgh decided to admit women to the study of medicine 
in separate classes, and Mrs. Thorne, with others, went to E iin- 
burgh. The following unanswerable and eloquent appeal made 
by Sophia Jex-Blake, a medical student at Edinburgh, and 
published in The Lancet of July 9th, 1870, will serve to 
show the position taken up by women students and the 
nature of the opposition they had to overcome. State 
clearly what attainments you consider necessary for a 
medical practitioner; fix your standard where you please, 
but define it plainly; put no obstacles in our way; 
either afford us access to the ordinary means of medical 
education, or do not exact that we shall use your 
special methods; in either case subject us ultimately 
to exactly the ordinary examinations and tests, and if we 
fail to acquit ourselves as well as your average students 
reject us; if, on the contrary, in spite of all difficulties, we 
reach your standard, and fulfil your requirements, the ques¬ 
tion of ‘ mental equality ’ is practically settled so far as it 
concerns our case; give us, then, the ordinary medical 
licence or diploma and leave the question of our ultimate suc¬ 
cess or failure in practice to be decided by ourselves and the 
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pvblio.” Unlortiinatety for libe band of hidy 

liMdidal stodeots in E^ilnbui^h the Gtooeral Oonaeil of the 
XhilvenBily, by h majoribyof one, ibjeoled the proposal to 
admit ;womdn iio the same clats9B and priyileges nrlth 
men as stcukhts of medioine. The next step was ^to star 
a school of medicibe for women in London, iaad Mrs. 
Thorne became its honorary srecrelary, living to see her 
lifers work crowned with success and rewhrdcd by the 
knowledge that it bad achieved a safe place and reeogni- 
tHn among metropolitan medical schools. 


AN UNUSUAL CASE OF URiCMIA. 

Oa^HS of nrmtnia'present mkneroils phenomenaand oom- 
bioatiOBS of symptoms. The diagnosis is f(Wqoently difoalt, 
especially When the nervoos system involved. In another 
colnmn we pablish an inlerestieg cane recorded by Dr. G. 
l^kl%er, in which facial paralysis and intestinal ulceration 
were almost the first symptoms noted. In the paralytio 
form of nrtemia hemiplegia may occur saddemly witbcnt 
any gross lesion being discovered aftcnr death; a mono¬ 
plegia may also show itself, hot peripheral facial para¬ 
lysis is rare, and, as Dr. Parker remarks, it is difficult 
to determine its exact pathology. Varioiis attempts have 
been made to explain the nervous distarbances in nriamia. 
One theory is that the resnlting symptoms are dus to the 
action in the nerve cells of the poisons generated by the 
disease circnlating in the blood stream. Another theory is 
that the symptoms are prodaoed by the cerebral mdema or 
cerebral anaemia caasing excitation or paralysis of the nerve 
Strnctores. Possibly in the case we are considering, Dr. 
Parker's suggestion that the facial paralysis was due 
to a haemorrhage or celetna in the Straoture of the 
nerve is the correct one. The severe haemorrhage 
from which the patient suffered was probably due 
to secondary iofiiunmation of the ’bowel which may 
occur io chronic renal disease and which may ocoasionally 
assume an ulcerative form. The resistance of the tissues to 
the invasion of microbes is considerably diminished in 
disease of the kidneys, and hence not only are the mucous 
membranes likely to be attacked, but the malady frequently 
assumes a serious form and death often occurs. Dr. Parker 
gives a good account of his case and his remarks on the 
pathology of the symptoms noticed are interesting and 
instructive. 


THE EHRLICH-HATA PREPARATION IN THE 
TREATMENT OF MALARIA. 

It was inevitable thst a msthxl of treatment whieh 
claims the power of killing pathogenic paiMites within the 
body without damaging the tissnes should be applied to the 
oare of other diseases than syphilis only. H. Werner has 
used '^636" in the treatment of malaria at the Hamburg 
Institute for Marine and Tropical Diseases in 22 cases, and 
gives a brief report of his results in the DeuUohe Med'ofhii- 
itohe Wpohcntohrift of Sept. 29th. Eleven of his oases were 
of the tertian and 11 of the se-itivo autaoinal type. A most 
interesting feature of the results was the difference between 
the reaction of the two types. In the tertian cases injection 
was followed, in an average period of 24 hours, by disappear¬ 
ance of pirasites from the peripheral blood ; moreover, so 
fir as observatlois covering some weeks 8h)iv, they did 
not reappear except ia three cases in which the 
doia^re ha l been below the average of O’6 gramme. In 
the leili'.’o-autucn lal cases the results were by no means 
»io cnco.ir.H./:njr. 1,1 tjyj, instances a single dose sufficed 
. from the peripheral blood, bub this 

^v, aii>l witaiu a few days they reappeared. 
’ canes of the wsitivo-autaoioal type the 


treatment had no effect upon 'the >ciroalatlng pozniteB. 
Various methods were used ; • at first iotra-maeoular injeothaa 
was praotised, then the subeulrineoas and intoavenons 
methods, and in the limt oase a combination of the two latter. 
Apparently no nutoivciFd coaeeqnences were noted. Werner^ 
opinion is that **^606 *’ is a powerful aaUmalarial raoeedy, but 
its use should be restrioted to caws assistant to or tntoiettuit 
of qhinine. _ 

THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: MUSEUM DEMONSTRATIONS. 

Thb oourses o! demonstrations, instituted some years ago 
by the Council of the Hoyal College of Surgeons of England in 
oonuexfoti with the Moeeum, are likely to become penasment 
adiditfons to the-advanoed teacblfig resources of medieitie hi 
London. An antumn course is to be given by Dr. A. Keith 
and Mr. S. G. Shattook, Hunterian Piofessorsof tbe^Oollege. 
The first demobStration will be given by Dr. Keith In the 
theatre of ibe College, Lincoln’s Inn Fields, on Friday, 
Oct. 8Ist, at 5 pm, when specimens will be shown whtoli 
illestrate obetruotlon of the bowel piednced by (k) defeete 
of the diaphragm ; (2) by peritoneal pockets; and (3) by im¬ 
perfect fixation of the mesentery. On Monday, Oct. S4th, at 
8 P.M., Mr. Shattook will deal with the speeinipeme wliihh 
illustrate lesions of syphlHs. On subsequent Fridays and 
Mondays, as will be duly noted in oar ** Diary of the Week,’* 
tbe following sections of the Museum will be dealt wltii: 
Specimens illustrating the various‘forms of imperfect dil- 
fetentiation of eex io man, specimens illustraUng the leitoae 
of rickets and cretinism, specimens of sieromegaly and of the 
injarles and diseases of arteries. The demoastmtioiis an 
open to all medlcal men and advaaoed* medical stadealB. 

Wb bare learned to oar great regret of the death of Pro¬ 
fessor Ernst von Leyden, the successor of Traobe at the 
Berlin Oihaic. His address at the Twelfth Tnternatienal 
Medical Congress at Mosoow in 1897 on Contemporaiy 
Methods in the Treatment of Tuberculosis,” in which be 
advocated the notification of phthisis and maintained that 
all the various points in a successful scheme of treatment 
were only obtainable in a properly conducted sanatorinm, 
drew much attention at the time and formed the sobject of a 
leading article in our columns. 

Tub opening address of the winter session at the Oetitral 
London Throat and T!ir ttospitkl will be given at 4. SO P.M. 
on Monday, Oct. 17th, by Dr. Purves Stewart on Oertafn 
Intracranial Diseases associated with Nasal, AUfal, and 
Laryngeal Symptoms, illustrated by lantern slides. The 
annual dinner of the medical staff of the hospital will take 
place the same evening at the TfoCad6fo Kestaurant, when Mr. 
W. Stuart-Low will occupy the chair. Past and present 
students desiring to attendare invited to apply to tbekecretary. 


Thb Gresham Lectures, consisting Of four lectures mi 
Ancient and Modem Surgery, Will be delivered by Dr. 'F. M 
Sand with, Gresham Professor of Physic, on Oct. 25tb, 26ch, 
27th, and 28'b, at the City of London School, Yictorta 
Embankment, E.O. The lectures are free to the public and 
will begin each evening dt 6 o'Clock. 

Wb regret to announce the death of Dr. John Aodorson, 
C.I.B., the welLkuown authority on tropical diseasss, which 
took place on Monday last, Oat. 10th. He had been a com¬ 
plete invalid for many months. 


Mkdical Golf at Bath.—A match waa played 
at Bith last week between teame representing the medical 
men of Bath aod Bristol respectively, and resulted in a very 
easy wta for the Utter team. 
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RADIUM AND> RADIO-ACTIVITY. 

Abstkact of an Address by Dr. GKjyenot. 


An fBtoresiiDg lecture direoting attentfon to the thera- 
peatio applioation of radio-aotiYO sabatancee wae reoentljr 
dblivered to the Medical Society of Aix-les-Bains by Dr. 
Qtiyenot, director of the Phjsio-Therapentio Institute of that 
place. The lecturer, after giving an attractive sketch of the 
history of the discovery of radium and of the investigations 
which led to the revelation of its remarkable properties, 
proceeded to describe its physiological action, the first 
evidence of which, he said, was on the skin, as 
M. Beoquerel found to his cost on several occasions. 

tips of his fingers, which had come into oontckct with 
tabes and capsules containing radio-active substances, 
became hard, widte, and very tender. The inflammation 
lasted about a fortnight and was followed by shedding of the 
skin. The tenderness, however, persisted for upwards of two 
months. Becquerel, too, was the victim of another accident 
which hss become famous. In April, 1901, he took op a 
tube containing very radio-active chloride of barium and pub 
H in bis waistcoat pocket. His assistant warned him that it 
was somewhat risky, but be paid no attention and went off 
with the tube. It was a sealed tube wrapped in paper and 
enclosed in a cardboard box. The rays, though weakened 
by the several layers, were powerful enoogh to excite 
phosphorescence through his clothes. M. Becquerel kept 
the tube in his pocket six hoars, and a few days later, with¬ 
out having felt any pain, he noticed a patch of redness on 
the skin, whioh gradually grew darker, its outline corre* 
sponding to the shape of the tube. The skin was shed on 
April 24th, leaving a suppurating wound which took 46 days 
to heal. Daring this time a second oblong patch made its 
sppearat.ce, corresponding to another comer of the pocket 
that had held the barium. It having been less exposed to 
the action, the inflammation did not supervene until 35 days 
after the contact and was only superficial. This action of 
radium on the skin has led surgeons to try its effect in the 
external treatment of certain skin diseases and tumouis of 
various kinds. These barns are similar to thoee produced by 
the X rays, with the same period of incubatioD, ruDDing the 
same course, and ending in the same way. 

In regard to the action of radium on bacteria, X rays are 
not bactericidal, whereas radiam is markedly so^ especially 
certain of its rays (the alpha rays). Ashkinas; and Strebel 
found that cultures of B. prodigiosus were attenuated by 
radium rays. Caspari tried the effects of radio-aolive injec¬ 
tions on tubercle bacilli introduced into the anterior chamber 
of the eye of a guinea-pig and on the diphtheria organism 
introduced into the muscles and no infection followed. 
Pfeiffer and B^riedberger placed 25 milligrammes of bromide 
of radium, with a radio-activity of 50,000, 0 centimetres 
firom a culture of the typhoid bacillus for 24 hours without 
any result, but at a distance of 1 centimetre the growth was 
completely arrested. Similar experiments carried out by 
Hofoann arrested the development of the staphylococcus 
and the bacillus anthrax. As regards the actioq of radium 
on ferments and toxins, the rays act in different ways on the 
various ferments. Some lose their efficacy, while others are 
not affected or are rendered more active. Invertin and 
emulsin (Victor Henri and Andr6 Mayer), haemolysin 
(Danysz) and lactic fermentation (Ch. Richet)are attenuated, 
while, on the contrary, protool^ic ferments, ppp^ine and 
pancreatin (Bergell and Braunstein)are rendered more active. 
According to Tizzoni and Bongiovanni, the rays exert a 
very marked influence on the virus cf hydrophobia. Not 
only do infected spinal cords that have been exposed to the 
rays no longer transmit the disease, but they can be utilised 
for vaccinating purposes. Fhisalix tested the influence of 
radium emanation on the toxicity of venoms and found that 
while serpent venom lost its toxicity, those of the salamander 
and toad were not affected thereby. 

As to the action of radium on the nervooe system, this is seen 
in the fact that when small animals are exposed thereto we 
g^fr certain nervous symptoms. When X rays are brought 
to bear on small animals we often get symptoms of para¬ 
plegia, but only when intense radio-dermatitis has been 
j^iroduced, so that we are not in a position to distinguish 
between a direct and a transmitted nervous lesibr. No 
such difficulty presents itself with regard to radium^ the 


central nervous' system- being vastly- more sensitive to 
its influence ibnt is the skin. For instance, by^ the intse- 
dudlon beneath tbe skin of a mouse a^ month old of 
a tube ooDtaining about 1 centigramme of radiam with ai^ 
radio-activity of ^0,000, placed exactly over the spinal oelun n 
and part of the skull, within three houre we get symptoms of 
paralysis. In seven or eight houre tbe mouse is seized with 
convulsions, and if the tutw be left in situ these become more 
and more frequent and the animal dies in from 12 to IS' 
hours. Mice a year old do not die for from six to ten daya 
The lesions appear to vary according to the age of the 
animals, and according as the nervous system is or is not 
protected by bony or cartilaginous tissue. Death is rapid in 
young animals, v^ereas in adults it is slow, or we may only 
get atrophic lesions (London). The larvte of insects placed 
in glass boxes along with a tube of radium are paralysed in 
24 hours and die in two or three days, and here, again, it is- 
the neivous system that seems to suffer most (Danysz). 
M. DaDy»z also investigated the action of radiam on small 
animals at a distance, and he found that the effbots were 
much the same but took longer to be produced. Experiments^ 
have been carried out to ascertain the action of radium on 
the peripheral nerves. Beck applied a tube of radium over 
the trunk of the sciatic nerve of 13 rabbits and live dog?. 
In eight complete anaesthesia and analgesia were produo^. 
Hcdins found that sensation returned in the anarstberio 
patches of tabetic patients when radiam was applied. 
Zimmern and Professor Raymond succeeded in attenuating 
lightning pains and the hyperassthesia in neuralgia and 
neuritis. This latter fact had been previously noted by 
Darier, who relieved the pain in several cases of facial 
neuralgia by the application of radium. Radiam has an 
action on tbe reiioa, on the reproductive glands, on the 
lymphoid organs, and on the blood. 

The ph) siological action of tbe emanation and induced radio¬ 
activity is well known. Radiam produces the emanation per¬ 
sistently without any appreciable loss of weight, so that we 
have here a practical means of utilising radio-activity in the 
form of tbe emanation. Cnrie and Danjsz investigated this 
action on particular organisms. Caterpillars placed in a 
tube of the emanation were paralysed much in the same way 
as by the radiam rays. Bouchard, Curie, and Balthazard 
made similar experiments with goinea-pigs and mice, and tbe 
animals died after a stage of loss of beat and torpor. The 
rapidity with which the fatal result is produced depends on 
the quantity of emanation contained in the atmosphere in 
whioh the animals are placed. London obtained similar 
results with frogs and mice. The emanation is perhaps more 
rapidly microbicidal than the direct rays. DAny.'z killed 
with it a oultut'e of anthrax baoillaa. Dorn, Rauinann, and 
Valentiner found that the emanation in a gaseous form 
arrested the growth of the typhoid bacillu? on gelose and 
killed it outright in solid media and in culture bouillon 
through which the gas was allowed to bubble. Mouse 
typhus, the oomma bacillus, and the diphtheria bacillas are 
similarly affected. The physiological action of the emanation 
introduced into the organism has been studied more especially 
in Germany. Madame Anna Laska carried out a series (k 
experiments at the Charity Hospital at Berlin and reports 
the following results : Rabbits were given by the mouth 
or by intravenous injection radio-active water—i.e., 
water that had been rendered radio-active by the radium 
emanation. The amount of emanation introduced into 
the blood current was soon eliminated via the lungs. This 
result is in accordance with theory, wLich would lead us 
to expect the emanation to escape through the lung^. It 
also proves that the emanation taken by the mouth remains 
in the organism longer than when injected into the veins, no 
doubt owing to the fact that in the digestive tract the emana¬ 
tion is only gradually absorbed. Examination of the blood 
in the course of these experiments yielded the following 
results. In one case in which tbe animal had been given 
120 centimetres of radio-active water a tangible proportion 
was. found in the blood. In all the other cases the quantity 
of emanation was so small that it could not be measured. 
This is explained by the fact that the emanation no sooner 
gets into the blood than it is got rid of in the breath. 
Several investigators have discovered traces of the emanation 
in the urine. Examination of the fseoes revealed the fhet 
that a tangible amount of the emanation taken by the mouth 
is eliminated rid the intestine. Tbe stomach, liver, and 
cartilages oonlaiBr mstgnifloant quantiliea of emanaticn. 
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Another anthor, Dr. Silbergleit, carried out a series of 
experiments at the Medico-Policlinic at Berlin in order to 
ascertain the inflaence of the emanation on organic exchanges. 
Radiogenic water was administered to three joung men free 
from any rheumatic or gouty taint. No. 1 took his radio¬ 
genic water after lunch, composed of bread and meat, 
followed by complete rest. No effect on the gaseous 
exchanges was noted. In the two others the radiogenic 
water was given on an empty stomach in the morning, still 
with the subject at rest. In both there was a notable 
increase of the gaseous exchanges. 

Uric acid, as we know, circulates in the blood in the form 
of urate of soda, of which there are two isomeric forms, 
differing from each other by their respective solubility in the 
blood plasma. The soluble salt is converted into the in¬ 
soluble form. In gout and similar states this transformation 
is so rapid that the normal excretion of the uratic salt is 
unable to take place. Dr. Gudzent investigated the effects 
of the emanation and found that the conversion of the 
soluble into the iosoluble salt was notably checked and did 
not set in again until the emanation had been eliminated. 
A course of treatment with radiogenic water would con¬ 
sequently seem capable of preventing the deposit of urates 
in the tissues and so conceivably obviate the recurrence of 
attacks of gout. 

Dr. Nagelschraidt and Dr. Kohlrausch have published the 
results of their researches bearing on the physiological 
influence of radium-therapy, and arrived at the following 
conclusions. The emanation of radium may be regarded as 
a gas capable of absorption by the lungs, the stomach, and 
the intestine. The greater part of the emanation is 
eliminated vid the breath in a comparatively short time, a 
small part escaping in the fseces, and a still smaller part 
being stored up in the liver and bile. As long as the 
emanation remains in the organism it gives off rays that 
permeate the tissues and produce exactly the same effects 
as radium rays. Curie and Laborde ascertained the pro¬ 
portion of radium emanation contained in the gases 
and waters of a number of. thermal springs, and various 
authors have investigated the biological action of mineral 
waters laden with emanation, and recognise that they exert 
a stimulating influence on the ferments of the economy. 
As Laborde remarks, we cannot but be struck by a 
coincidence that almost amounts to a revelation when we 
find that the mineral waters so far found to be most radio¬ 
active are those with low mineral contents. This seems to 
justify the assumption that the well-marked effects obtained 
at various mineral water stations are possibly due to the 
radio-activity of the waters, since they cannot be due to the 
small proportion of mineral constituents. This seems the 
more probable, judging from Ldwenthal’s experiments, who 
gave healthy men a certain quantity of water laden with 
emanation without the production of any tangible effect, 
whereas in persons suffering from chronic articular rheu¬ 
matism it determined a febrile attack with pain and swelling 
of the joints. 

There are several ways of employing radium in thera¬ 
peutics. It is in surgery that it was'first turned to account. 
The extremely violent action of radium on the tissues renders 
specia.! precautions necessary. First we must apportion the 
quantity of rays to be brought to bear in each case, then we 
must protect the healthy tissues against the unnecessary and 
injurious action thereof. Lastly, the method of application 
varies according to the individual requirements. It must be 
borne in mind that the rays emanating from radium are not 
simple, they comprise several kinds of rays which differ 
from each other by their mode of action and by the 
degree of penetration into the living tissues. This has 
led specialists to devise special instruments and appliances, 
as complicated as they are ingenious. Radium seems 
to exert a specific action on cancerous and angiomatous 
tumours. It has yielded remarkable results in certain 
forms of cancer, in keloids and vicious scars, in angiomata 
and pigrnented nievi, in cutaneo-mucous tuberculosis, and 
in certain varieties of chronic, pruriginous, inflammatory 
dermatosia. 


According to Dominici and Gy, radium gives good result 
T arthritis, obstinate neuralgia, and neuritit 

tl external use of the emanation, howevci 

certaia nuu^ber of natural miuoral 


surprise us because a sheet of underground water may con¬ 
ceivably come into contact with radiferons earths and so 
acquire the properties of induced radio-activity. It .is, 
indeed, interesting to note that certain mineral waters which 
are recognised to be very efiScacions are precisely those con¬ 
taining comparatively large quantities of emanation. The 
radio-activity of mineral waters only exists at the source, for 
the water soon loses its borrowed properties. Possibly this 
may explain why there is such a difference between the 
therapeutical effects of mineral waters ** consumed on the 
premises ” and those drunk at home. 

Numerous physicians began to try whether water that has 
been rendered artificially radio-active is capable of exerting 
a beneficial action in affections in which the naturally radio¬ 
active mineral waters display most efficacity, among them 
being Dautwitz, Lowenthal, Laquenr, Kraus, Jacobs, Beigel, 
and Bickel. Dr. Lowenthal remarks, and the observation is 
worthy of note, that waters rendered artificially radio-active 
provoke a reaction characterised by an increase of the pain 
and the reappearance of inflammatory symptoms in the 
originally damaged joints. This reaction corresponds 
exactly to a phenomenon with which we are familiar in the 
thermal treatment of rheumatic and gouty affections. 
Radium cannot very well be utilised as such for internal 
administration, in consequence of its intense action on living 
tissues, and this has led physiciaus to make use of the 
emanatioD in internal radium-therapy as well as for certain 
external applications. The problem has been solved by the 
construction of emanation apparatus. In these the radium 
is surrounded by water, to which it communicates uniform 
qualities of emanation. The quantity of emanation in this 
water can be measured in units by the electroscope. The 
emanation apparatus consequently produces a solution of 
the emanation in stated doses, and such water can be used 
for baths or taken internally, or it can be utilised to increase 
the radio-activity of a mineral water, to be employed as 
directed. 

The external application of tbe emanation may take the 
form of baths, compresses, or mud poultices. With regard 
to baths, it is probable that the effects are due to inhalation 
of the emanation in the water vapour and not to trans¬ 
cutaneous absorption. The prescribed quantity of radio¬ 
active water is added to a bath at the ordinary temperature 
in which the patient is left for about half-an-hour, stirring 
the water frequently. Compresses are prepared of various 
sizes. Before being applied they are steeped in boiling 
water, wrung out and placed round the joint or over the 
nerve trunk, waterproof being placed outside. To be left 
in situ 12 hours. The compress can only be used once and 
the process of reinforcing it takes some four days. Radio¬ 
active mad is a very convenient mode of application. It is 
prepared by mixing powdered pitchblende with twice its 
volume of hot water. This is applied direct to the part to 
be treated ; it is easy to use and can be left on several hours 
under a piece of waterproof. This mud exerts a sedative 
effect and is believed to promote the absorption of exuda¬ 
tions. It does not excite any irritation of the skin or give 
rise to inconvenient reaction, its radio-activity is permanent, 
but when it has been used it must be allow^ to dry for a 
fortnight before using again. 

The emanation can be given in two ways—viz., as a drink 
and by inhalation. The prescribed number of units is 
obtained by adding a suitable quantity of radiogenous water 
to a mineral water, which must be drunk forthwith, taking 
care not to shake it up too much. Patients who are taking 
large doses must be closely watched and in presence of 
symptoms of violent reaction the treatment must be modified 
or .suspended. For inhalations a special apparatus is 
employed, the radiogenous water being heated and the 
vapour inhaled by the patient. Each sitting lasts three or 
four minutes. 

What, then, are the principal indications for the thera¬ 
peutical application of radium? On comparing the results 
obtained in Germany and in France one cannot but be struck 
by tbe singular unanimity of views of the observers, all the 
more so, seeing that this concordance is rather rare in medi¬ 
cine. It is to be noted that the Germans do not quote 
French investigators, nor the French German authorities; 
moreover, the re.searches were carried out at about the same 
period. The German school lay down the following indica¬ 
tions : (1) muscular rheumatism, chronic and subacute arti¬ 
cular rheumatism, and all forms of chronic arthritis; (2) 
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gonorrhoeal arthritis and rhenmatism ; (3) neuralgia, espe* 
oially sciatica, nenritis, and the lightning pains of loco* 
motor ataxy ; (4) catarrhal affections of the respiratory tract, 
pharynx, and larynx; and (5) affections of the frontal and 
maxillary sinuses. The French indications have been summed 
up by Dr. Claude, of the St. Louis Hospital, as follows: 
(1) rheumatoid arthritis; (2) gonorrhoeal rheumatism; 
(3) various arthropathies; (4) diseases of the nervous 
system ; and (5) certain cutaneous and gyneecological affec¬ 
tions. The only difference to be noticed between the French 
and German authors is in the mode of application. In France 
the treatment consists mainly of baths and mud poultices, 
whereas in Germany considerable importance is attached to 
the ingestion of water laden with emanation. 


THE FIFTH INTERNATIONAL CONGRESS 
OF OBSTETRICS AND GYNiECOLOGY,i 

HBU> IN ST. EBTBRSBURG UNDER THE AUGUST PATRON¬ 
AGE OF HIS IMPERIAL MAJESTY THE CZAR 
OF ALL THE RUSSIAS. 


Thb following delegates from Great Britain and Ireland 
were present at the Congress : Dr. Amand J. Routh (London), 
representing the Royal College of Physicians of London, the 
Royal College of Surgeons of England, Charing Cross Hos¬ 
pital Medical School, and the Obstetrical and Gynaecological 
Section of the Royal Society of Medicine ; Dr. Thomas 
Wilson (Birmingham) and Dr. Jervois Aarons (London), 
representing the Royal Society of Medicine; Dr. Edward 
Malins, representing the University of Birmingham; Sir 
Alexander R. Simpson, representing the Edinburgh Obstetrical 
Society; and Mr. M. G. McElligott, representing the Royal 
College of Surgeons in Ireland. 

On Sept. 2l8t in the large Alexander Hall of the Hotel de 
Ville a reception was held by the municipality. The Mayor, 
I. I. Glazoonoff, who received the guests together with the 
members of the municipality, welcomed the members of the 
Congress as individuals who, he said, were fighting for the 
health of their wives, mothers, sisters and daughters, 
and who were therefore appreciated by all, because the 
health of a woman is a care for which every gynmcologist 
strives. 

On Sept. 22nd the Congress was opened with the Russian 
National Hymn. The president of the committee of organisa¬ 
tion, Professor Dm. O. Ott, expressed his satisfaction that 
the Congress which had been twice delayed could now at last 
take place, and spoke of the institute, which is a building of 
the highest technical perfection and which is destined to be 
the perfection of obstetrics and gynaecology in Russia. Next 
the honorary curator and administrator of the Imperial 
Clinical Institute of Gynaecology and Obstetrics, General- 
Lieutenant Antchootin, declared the Congress open, where¬ 
upon the Mayor again welcomed the members of the 
Congress. 

The chief secretary of the Congress^ Professor P. 
Sadovsky, read his report. He mentioned the difficulties 
in arranging the Congress in the year 1905 because of the 
revolution in Russia, and in this year because of the cholera. 
But now, thanks to his Maje.sty the Emperor and to all the 
Members of the Government, as well as to the committee of 
the Congress, it was possible to have a reunion of many 
eminent members of the gynaecological and obstetrical 
profession. Professor Sadovsky mentioned with regret the 
names of several gynaecologists who had died since the 
last Congress—Kufferath, Pfannenstiel, Budin, Edebohls, 
Engelman, Etheridge, Porro, Reverdia, Skene, Acconci, 
Rdsthom, Barnes, and Macan. He proposed in the 
name of the committee to form a Society of the Inter¬ 
national Congress of Gynaecology and Obstetrics to assure 
a regular convocation of congresses, and to prevent such 
delays as had happened with this Congress. 

In order to allow the members of the Congress to make 
better and more intimate acquaintance with each other one 
of the of the Hdtel d’Europe was reserved for their 

exclusive use. 


I Wc arc indehted to Dr. Jervois Aarons for furnishing us, through 
Dr. II. Macnaughfon Jones (Honorary President for Great Britain), 
with a precis of the proceedings of this Congress, from which the 
following notes are abstracted. 


Thursday, Sept. 22nd. 

First Session. 

Pretidenti of honour: Professor Bkuttner (Geneva), Dr. 

Bumm (Berlin), and Dr. Dodbrlbin (Munich). 

Professor Luigi Mangiagalli (Milan) read a paper on 
The Therapeuiios of Inoperable Canoer of the Uterui, 

He said : In oases when surgical intervention is not possible 
or not to be recommended we possess many means which 
seem to impede if not to stop completely the progress of a neo¬ 
plasm, and which give us hope for the future—namely, phar¬ 
macotherapy (mercury, arsenic, condnrango, chelidonium 
majus, quinine, charcoal, cholesterin), jequirity, opotherapy 
(orchidean and thyreoidean), fermentotberapy (trypsin, amy- 
lopsin, cholesterin), baoteriotherapy (Coley’s fluid, vaccino¬ 
therapy, serum of Doyen, streptococcic toxins of Emmerich 
and Scholl, blastomycetic serum of Wlaeff'and Sanfelice, 
cancroin of Adamkiewicz, nectrianin and antimeristem of 
Schmidt), rontgenotherapy, yadiumtherapy, and fulguration. 

Professor A. Sticker and Dr. E. Falkb (Berlin) com¬ 
municated a paper on 

The Treatment of Inoperable Canoer by Ferinenti oomlined 
with Radium. 

Inoperable cancer, they said, can be ameliorated and some¬ 
times cured by the use of ferments, whose action is increased 
by a combination with radium. This new method combines 
the disintegrating and reabsorbing properties of the digestive 
ferments (e.g., trypsin) with the action of radium. These 
actions are not only added to but rather multiplied. The 
best vehicle is charcoal, because it has the greatest absorp¬ 
tive power for the ferments as well as for the emanation of 
radium. The preparation used by the authors is a combina¬ 
tion of charcoal with trypsin—carbenzym plus barium 
carbonate of radium. In this practical form the dissolution 
of the albumins under the action of the ferments is con¬ 
tinued and prolonged, while the radioactive substances give 
the highest tension and duration of emanation. 

Dr. R. Lourie (St. Petersburg) read a paper on the Action 
of Radium, of X Rays, and of Fulguration on the Tumours 
of |Mice, which was followed by a paper on Experimental 
Investigations into the Origin of Metastases in Oancer by 
Professor E. Opitz (Diisseldorf), and another on Early 
Intervention in the Treatment of Cancer of the Uterus by 
Mr.s. Cl. Oolezko Stroganova (St. Petersburg). 

Professor Opitz, in the discussion which followed the 
reading of these papers, said that he had seen a little ameliora¬ 
tion after fulguration according to Keating-Hart, but then new 
proliferations began. Tbouse of acetone was painful. He 
recommended the administration internally of potassium 
iodide and the local use of calomel as a dusting powder 
after the wound had been curetted. Then locally there 
could be observed a reaction combinatioa of iodine and 
mercury. 

Dr. Sellheim (Tiibiogen) showed a series of preparations 
exhibiting the great danger of ordinary curettage and 
cauterisation of cancerous wounds. 

Dr. Barreiro (Mexico) showed the utility of diathermia, 
which was applicable where the lancet was not, and spared 
the tissues which must be saved. The bones were no obstacle 
to its use ; no part was too bidden, and no passage too 
narrow where an electrode could not be placed. There was 
no haemorrhage, the tissues were sterile, no dissemination of 
germs or cancerous cells, orientation and the localisation 
were easy, and recurrences were exceptional if the whole 
tumour had been influenced. 

Dr. Riviere (Paris) stated that 15 years ago he used the 
treatment by sparks before it was spoken of as electro¬ 
coagulation or fulguration ; this fact was proclaimed by him 
in 1900 at the Congress of Electrical and Physical Therapy 
held in Paris. 

Dr. Kader (Cracow), Dr. Strassmann (Berlin), and 
Professor Sticker also took part in the discussions. 

The paper of Dr. Macnaughton Jones (London) was not 
read owing to the absence of the author. 

Friday, Sept. 23rd. 

Second Session. 

PrefidenU of Iwnoufr: Dr. Rader, Dr. MALINS, and Pro¬ 
fessor Mangiagalli (Milan). 

Dr. Le Filliatre (Paris) demonstrated a Casque Bavetto 
for Laparotomy and a Dilator for the Suprapubic Operation. 
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Professor BEUTTNaa read a pa^r and demonstrated a new 
method of Bilateral Ablation of the Adnexa of the Uterus. 

Dr. Bumm read a paper on 

The Leading Principles of Ccescvrean Section. 

He discussed the advantages and disadvantages of the snpra- 
sjmpbysfo section over the classioal operation on the fondns 
of the uteraSk and expressed the opinion that in aseptic oases 
the choice of method is not important, and for feverish 
women with a septic genital canal neither method is secure, 
for the danger depends on the kind of infeetioo, decom¬ 
position of the liquor amnii by ascending putrefactive germs 
being less dangerous than the presence of streptococci. 

Dr. Fjbsxalozza (Home) read a paper on 

The CtBsarean Operation, 

He was of the opinion that extra- and iotra-peritoneal 
methods of Gmsarean section have each precise indications, 
the classical operation being always preferable wl^re asepsis 
is certain. When this is uncertam the extraperitoneal opera¬ 
tion should be performed, but in oases of certain infection 
embryotomy was indicated and no Cassarean section was safe. 
Dr. Am AND Routu read a paper on 

Gmarean Section in Great Britain and Ireland. 

He showed from statistics of all operations performed in the 
United Kingdom since 1807 how the lessened risk of 
Caesarean section had widened its range of usefolneea, 
and considered it in the oircomstances of obstruction 
to Ihbour, uterine bsemorrhage, and oonstiturional crises. 

Dr. B. P. Davis (Philadelphia) read a paper on 

Casarean Section for Conditions other than Contracted Pelvis. 
Six oiues were discussed—2 of central placenta prmvia, 1 of 
ioaotivity of the uterus, 1 of multiple fibromata, and 2 of 
loxmmia on the basis of insufiiciency of the thyroid gland. 

Dr. DoDSALBiN (Munich) followed with a paper on 
Hnbosteotomy with Bxtraperitoneal Caasarean Section. 

Third Session. 

Presidents of honmvr: Dr. Martin (Berlin), Dr. Routh, 
Df. R03NBU(Oraoow), and Dr. Pbstalozza (Rome). 

Professor Qpnz read a paper on 

The Value and Choice of the Different Msihods of Casarean 
Section, 

He said: In aseptic oases the classioal Omsarean section and 
the suprapubic are equally advantageous, bat the secondary 
infection of the uterine wound cannot be excluded. If in¬ 
fection is possible, a wound in the depth of the pelvis is le» 
dangerous than a wound situated higher in the abdominal 
cavity. The danger can be diminished by draining through 
the posterior vaginal cul-de-sac. The opening of the abdo¬ 
minal cavity and the flowing out of the atnniolic liquid are 
of no great importance. Therefore, in making the supra¬ 
pubic Cassarean section it is permissible to open the abdo¬ 
minal cavity and then to go between the bladder and the 
uterus to make its neck more accessible to the incision. By 
sewing the wound with the bladder and the peritoneum it is 
placed extraperitoneally. The method of Latxko is tho best 
fdr the operation if completely extraperitoneal, bub it makes 
a very large wound in the cellular tissue which may be 
dangerous. Therefore the method of LatKko-Doederlein is 
to be adopted only in exceptional cases. 

Dr. Pankow (Freiburg) read a paper on Hobosteotomy 
r. Cresarean Section. 

Dr. Sbllheim read a paper on 

The Modern Methods for the Improvement of the Technic of 
Cicsarean Section, 

of which the following is a summary. For Caasarean section, 
as long as no great haste is demanded, the Pfannenstiel trans¬ 
verse incision is preferable to the median incision, for it allows 
a better shutting oR of the free peritoneal cavity during and 
after the operation, and further pregnancies can progress 
without disturbance. In evidently infectious cases with a 
marked abnormal relationship between child and parturient 
canal, all operative deliveries, with exception of the reduc¬ 
tion in the size of the child, are dangerous. But the risk 
may be minimised through an improved management of 
labour. From 46 cases of Cmsarean section performed by 
different methods Professor Sellheim had lost five mothers 
Md six children. In two patients the extraperitoneal 
CwViArcnjn section was repeated ^and. no complications were 


observed. In general the success of the extraperitoneaL 
Omsarean section is so great as to raise the questioa in. 
what degree this operation oould take the place of the 
classical Caesarean section, of bebesteotomy, and af vaginal 
Osesarean section. 

Dr. Kuolmogoboff (Mbscow) read a paper on the 

Different Mhthode of Ceesarean Section {ClasHeal, Vkpimaly 
and Bxtrapervtoneat). 

The classical method required special precautions and experi¬ 
ence ; the extraperitoneal method was good for cases wh e re 
infection was suspected. The vaginal Caesarean section onghfr 
not to be opposed to these operations, but only to opera¬ 
tions performed in cases where no delay was possible. This 
method had all the advantages of the others, which were 
long, difficult, and more dangercoa. 

Dr. OovA (Rome) read a paper on Extraperitoneal Oassarean 
Section according to the Method of Laiako, which wa» 
followed by a paper by Dr. van de Velde (Haarlem) on 

Hehosteotomy v. Casarean Section. 

For cases of moderate contraction he preferred' to use 
hehosteotomy, in other conditions Csesarean section. In 
oases of infection the first operation was less dangerous. 
After hehosteotomy he had observed 13 following labours, 
and in seven cases had found that the pelvis remained 
dilated. 

Dr. Fbantz (Cologne) read a pa^r on Sobontaaeous 
Hehosteotomy and Supra^mphysio Delivery, 

Dr. M0RAV3KY (Cracow) read a paper on an 

Addition to the Question of the Eojtrapentoneal Section, 

He described nine cases of Caesarean extraperitoneal section 
operated on during one year. The great advantage of this 
operation was that the abdominal cavity remained intact. 
I^ls method could be used in cases where the classical 
Caesarean section could not be undertaken. 

Saturday, Sept; 24th. 

The hour from 9 to 10 A.M. on this day was given up to 
demonstrations. 

Dr. Credb Hoerdbr (Munich) : Anatomy of the Bisieraoi 
Genital Organs of the New-born. He bad found the follow¬ 
ing differences between the adult and the new-boru. In the 
latter the ligamentum snspensorium oliloridis was very large. 
The configuration of the corpora cavernosa olitoridis and 
urethrm was quite different. The corpora were larger than ia 
adults. The funiculi spermatid were enormously large. The 
ligamenta teretia of new-born boys were very feeble. Tbe 
septum scroti was enormously developed. The testes were 
very small. Tbe epididymis and the corpuscles of Morgagni 
were very large. The bulbus urethrie in tho new-born was 
formed as in an animal. Tbe corpora cavernosa uretfane iu 
the new-born girl were convergent, which was not the case in 
an adult. The microscopic examination showed tbat the 
prmputium was very developed and it took up two-tbiids of 
the whole length of tbe penis. 

Dr. Martin showed 35 pictures illustrating the 
graphical anatomy of the genital region of the womni and 
insisted on the importance of knowing this region, especially 
in oases of prolapsus of the bladder and of the utertua 

Fourth Session. 

Presidents of honour: Sir A. R. SiMPSON and 
Dr. SooBBOTXTCH (Belgrade). 

The question which came op for the oonrideratioa of Uie 
Congress at the session was tbe Vaginal Route in Obstetrics 
and Gynsscology. 

Dr. Martin read a paper on 

The Vaginal Route in Ggnaeology. 

The vaginal peritoneal operation, colpotomy, had been 
essentially improved by the paravaginal incision and Ott's 
lighting instrumenta It had thereby been freed to a con¬ 
siderable extent from the objection of an insufficient way ti 
the operative field and of want of comfortable eye control. 
Colpotomy was indicated by special groups of displacement 
and deformity of the uterus, inflammation of tubes and 
ovaries and peritoneum, by the earliest stages of ectopic 
gestation and special forms of neoplasmata of the uterus 
and ovary. It was less serious than laparotomy and gave 
favourable immediate and remote results. It was not alter- 
uative to laparotomy, but answered special indications. 
Vaginal operations were indicated for those cases where 
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ptoatio snidery was neoesaary for ooiraction of the position 
of the uterus and the vagina, modification of the hyper- 
.tvopfay of the ntenis which was formerly called chronic 
nteritn, chronic infiammations of the peritoneum of the 
-pelvis and the organs contained therein, and not ver^ hard 
nor very large peri-uterine adhesions; in early cases of 
^ertra nterine gestation with a sac which had not bnrst; 
«tid after rupture when the shock was over. Tuhercolous 
•tales were better attacked from above. In cases of collapse 
•he diagnosis could be only presnmptive, therefore it was 
better to operate by abdominal section. Myomata of the 
titerus and tumours of the ovaries should be operated upon 
tK>t according to their size but according to their mobility 
4 Uid their connexion with other organs. Keoplasms, the 
malignity of wbioh was suspected, must be operated on 
eibdomioally. 

Professor Jung (Gottingen) read a paper on 

Tlu’set of the Report aJhcut Bosn'i ifethod, Afetreuryfit^ and 
Colpohytterotomy. 

The rapii and forced dilation of the cervix uter! with 
B088i*s Instnrment during pregnancy or parturition should be 
rejected when the cervical canal was not dilated and regular 
And strong labours had not preceded. Primipara; ought not 
to be delivered at all wdth Rossi’s dilator. Also placenta 
torsBvia was a strict contra-indication against its use. 
When multiparaj were in question and the cervical portion 
was already dilated and drawn upwards, Bossi’s instrument, 
handled by a skilful and well experienced obstetrician, might 
give good results in single ca'ses. The practitioner, how¬ 
ever, ought to be strongly advised against the use of the ; 
instiument on a-jcount of the ever-threatening danger of 
deep lacerations of the cervix. In all cases in which the 
confinement was to be accelerated but not to be brought to an 
end immediately, aho in cases of placenta praevla when the 
fcetus was alive, metreurysis was the best and safest pro- 
•ceeding. The trea*ment of placenta pracvia by colpohyster- 
otomy was only permissible in the clinic, and even there 
only in the case of placenta pnevia totalis. Also for induc¬ 
tion of labour the introduction of a metreurynter into the 
uterine cavity was the most advisable procedure. In those 
cases in which the pelvis was normal and the woman had to 
be delivered immediately, colpohysterotomy should be chosen 
for - treatment in the clinic. The practitioner \vho was 
eiagle^banded should in such cases apply metreurysis. 
Odntraction of the pclvi-i reaching the second and Uiird 
degree and the child being alive required the abdominal 
Caesarean section, supposiog the patient was not infected. 
Should iofcction exist, then the head of even the living 
fcetus must be perforated ; eventually Porro’s operation must 
be performed. 

Dr. Fhaenkel (Breslau) read a paper on 

^ The Vaginal Incision. 

He proposed to drain the vagina with his instruments and 
aco^ing to his taohnique, not only in cases of opening 
abscesses, but also to assist the resorption of inflimmatory 
products in tlie cellular tissues of the large ligaments. 
According to his opinion, operative intervention was but 
rarely indicated for peri uterine infiammations; the vaginal 
incision was the first and the most efiicacious agent in 
resorptive therapy. 

Dr. Dobtzmann (Berlin) read a paper on Vaginal Methods 
of Operation, which was followed by a paper by Dr. &TRA88* 
•fANN on the Perfection of the Vaginal Methods of Operation 
with the Use of the Anterior Flap laclsion. 

Dr. KoitOBKOPF (St. Petersburg) read a paper on 
OoarurUnny through the Vaginal Method dari/^ Preignanay, 

The -vaginal method was valuable for the ablation of tumours 
of the ovaries complicating pregnancy, as the abdominal 
-wall remained intact, which was of particular importance 
during pregnancy. When udng the speculum of Professor 
Ott it was passible to operate by the vaginal method even 
on tumonrs situated above the superior brim, complicating 
adhesions being no contra-indications to the vaginal method. 
Posterior colpotomy was to be preferred to anterior, as the 
pedicle especially, thanks to .the lighting of Professor OLt, 
could always be* tied with security. Tne vaginal method 
was cspeciilly advantageous in the lust months of pregnancy 
because of the possibility of avoiding any lesion of the 
abdoinioal wall. 


Dr. O. VsRBOFF (St. Petersburg) read a paper on 

The Vaymal Route in Cam of Pregnaney CompHamtod kg 
Oanoer of the Uterus. 

It was very easy to eeparate the pregnant nteruB from the 
neighbonriog organs, evidently because the tissues were vei^ 
loose in the pregnant woman. The size of the pregnant 
uterus was no obstacle to the removal, because through} the 
route of an anterior incision the uterus could be gradually 
emptied and removed by ** moroellement.” If it were possible 
to operate vaginally on the non-pregoant uterus, in cases of 
complioations of pregnancy by cancer it was also easier, and 
this operation was to be preferred to the method through the 
abdominal wall, because here it was especially important to 
prevent the abdominal cavity from being soiled by the secre¬ 
tion of the cancerous tumour. Therefore it could not be 
understood why certain authors did not accept this route in 
the complication of pregnancy by cancer, and did ttot nie tha 
less dangerous way of vaginal extirpafi m. 

Dr. Jacobson ( 6 t. Petersburg) read a paper on 

The Value of Colpotomy in the Treatment of Rsetra-uierine 
Otdailon. 

The proper traatmont of extra*nterine gestation was the 
removal of the ovum, which led to the cessation of all 
symptoms. Together with the treatment of abortion the 
cause must be also treated by conservative and radical 
operations of the adnexa. The operation of choice was 
colpotomy, preferably the posterior operation, but under the 
oondilion of being acquainted with the technique of lighting. 
Anterior colpotomy should be used only in tumours situated 
immoveably in front of the uterus. Colpotomy attained its 
purpose as well as laparotomy, but with less danger for the 
patient. The good results of the operation gave the right to 
operate on every case of extra-uterine gestation. Laparo¬ 
tomy in the early stages of the extra-uterine gestation should 
be abandoned and preference given to the vaginal methods. 
Laparotomy was indicated only in cases' of later extra- 
uterine gestation and in some cases of acute haemorrhage into 
the abdomiaal cavity. 

Dr. SiTZiNSKY (Bt. Petersburg) read a paper* on 

Ike Lighting of the Oaeity of the Puarperul UU/rm, 

The lighting of the cavity of the puerperal uterus was most 
complete with the use of Professor Ott’s specula in the 
inclined position of the uterus. The lighting during the 
treatment of the infected cavity of the puerperal uterus 
permitted operation with the same facility as in an Infected 
open wound. If the uterus were ruptured the lighting peiL 
mitted a decision to be made in every case as to the method 
to be followed. 

Dr. Kipahsky (St. Petersburg) read a paper on the Vaginal 
Rjute in the Treatment of the Neoplasms of the Uterus, 
in w’nich he stated that its advantage in cases of canoer 
uteri was proved by a large number of recoveries with a 
minimum of caries of an immediate death and the msurimum 
of lives saved. 

Fifth Session. 

Presidents of honour: Dr. BLAvroHBFF ( 80 {Me)aBd Dr. 

Wi.vTBR (Konigsberg). 

Dr. Markovsky (8t. Petersburg) read a paper on 
The Vaginal Route in the Treatment of Lesions of the Adnexa. 
Indications: Proliferation or inflammatory cysts of the 
ovaries if it were evident that there were no large and solid 
adhesions with the parietal peritoneum or with the orgsuas 
aitusted above the superior brim of the .pelvk causing 
insufficient mobility as a c tnsequence of anatomical and 
pathological conditions. Colpotomy was the natural opera¬ 
tion in the treatment of intraligsmeotary cysts, and was 
very easy also in the treatment of the inflammatory lesions of 
the ovaries and tubes, with serous or purulent contents 
unilateral or bilateral, with or without adhesions. 

Dr. Bobolkff (St. Petersburg) read a paper on 

Removal of tike Appendix in the Course of the Vaginal 
Inttrveniious. 

The method of lighting the abdominal cavity enabled an 
examination of the vermiform appendix in the course of a 
colpotomy. The removal of the appendix as an accesso^ 
operation in the course of colpotomy was quite possible, and 
gave good results in cases where the appendix and the neigh¬ 
bouring tissues were not infiltrated and could be pulled 
the lower pelvis (operation of Professor Ott, April ? 
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1906). The peritoneal integrinal adhesions conld be liberated 
without great difficulty with the aid of Ott’s specula. 

Dr. Fubth (Cologne) read a paper on 

VagtnaZ AmptUatien of the Corpui Uteri. 

In cases of hasmorrhage which could not be cured by usual 
methods, he believed that the best operation was that of 
Bieok—i.e., the vaginal amputation of the corpus uteri. 
The advantages were : the rapidity of the operation, the 
slight loss of blood, and the certainty of securing the vessels. 
There was no necessity to remove the cervix, the time of the 
operation was greatly shortened, and the abdominal cavity 
did not remain open for any length of time. 

Dr. Bsokmann (St. Petersburg) read a paper on 

Metrewrynt and Vaginal Casarean Section as a Method of 
Delivery in Eolampna. 

Last year in the Obookhov Hospital of St. Petersburg be had 
employed early delivery by means of the vaginal Cmsarean 
section in cases of eclampsia and had had a mortality of only 
12*4 per cent. The operation was performed seven times; 
it was not dangerous and presented no technical difficulties. 

Dr. Kroemer (Greifswald) and Dr. D. Ott (St. Petersburg) 
communicated a paper on What are the Causes of the Better 
Results obtained by the Vaginal Method Compared with 
Abdominal Laparotomy ? 

A discussion upon the papers followed. 

Dr. Falgowski on the basis of 32 unpublished oases 
believed that the vaginal route was suitable for the treatment 
of the adnexa. He operated by the vaginal method also in 
cases of early extra-uterine gestation and even of small intra¬ 
ligamentary tumours; the sterilisation with the removal of 
the tubes was executed easily and was efficacious. 

Dr. Sbllhbim preferred Caesarean section in the majority of 
adnexal cases, especially if the pelvis was elevated ; he used 
the incision of Pfannenstiel and spinal anaesthesia. To prevent 
infection, for thp provisional isolation of the region of the 
operation of the abdominal cavity he recommended an aseptic 
sponge enveloped in a compress and put between two other 
compresses. If the case was a suspicious one and it was neces¬ 
sary to drain the abdominal cavity, instead of a sponge a bag 
filled with gauze (like that of Mikulicz) should be employed. 

Dr. Jayle (Paris) was a convinced partisan of laparotomy ; 
he considered that the vaginal route should be reserved only 
for cases which were not suitable for the high operations as 
a oonseqnence of some exceptional conditions. 

Dr. Van db Velde was against the employment of the 
instrument of Bossi, the use of which he had discarded. 
He now used the method of Bonnaire, and if the orifice 
commenced to tear he preferred colpohysterotomy. 

Dr. A. Martin believed that such an extended analysis of 
the question of the vaginal route as bad been made by the 
Congress could not remain without fruitful results. 

Dr. Macbikwski (St. Petersburg) was opposed to ventro¬ 
scopy as a method which might introduce infection, bruise 
the tissues, and infect the ligatures of the vessels. 

Dr. Winter (Konigsberg) read a paper on 
Intra-vtcrine Intervention in the Infected Puerperal Uterus. 
On the ground of a bacteriological analysis he had come to 
the following conclusions. If indifferent germs were present 
the time of delivery might be shortened, but if the l^cteria 
were harmle.ss delivery should be delayed until easy manipu¬ 
lation was possible. If hoeraolytic streptococci were found, 
the best practice was to abstain from every operative inter¬ 
vention and only to try to shorten the delivery until it would 
be possible to finish it with proper precautions. He believed 
it to be more prudent to leave the streptococci in an intact 
tract than to produce wounds or bruises. He hoped that 
the time would come when by early diagnosis and by the 
isolation of infectious cases it would be possible to perform 
an operation even in cases of placental polypi, in septic 
abortion.s, and in s(*ptic fever during delivery. 

Dr. Le Fii.liathe read a paper upon 

The Adhr»inin( of the Epiploon and the Boivrls to the Abdominal 
W all an a Consiyuenoc of Laparotoi/i irs for Intervention 
071 the Uterus atid its Adnej'a. 


The epiploic a<l}i**sions, pure or aocorjipanied by intestinal 
adhesions to the scar of llie abdondnal wall as a consequence 
laparotonucs, often jjjissed wirfiout being recognised, and 
n' oause of clijnjnostic errors, as in three cases observed 
^ whioh® ajihrrsions wore causes of very different 
't neee.saiLaUj surgical intervention 


according to their nature. Some of these oafles simulated 
appendicitis and some resembled salpingitis. It was highly 
important to take into consideration the epiploic adhesiong, 
in all the cases where a patient who had been the subject 
of a laparotomy presented abdominal troubles simulating 
appendicitis or an affection of the lower pelvis. Oou- 
sequently to prevent such complications and to avoid the 
necessity of a second operation on a patient, be recommended 
excision of the epiploon partially or totally each time when 
(after having opened the peritonenm) it was met in the field 
of operation. 

Dr. Abadib (Oran) read a paper on the Advantages of 
Uterine Hemiswtion in Hysterotomy for the Removal of 
Bilateral Affection of the Adnexa (the operation of J. L. 
Faure), which was followed by a paper on Histological 
Investigation of the Prophylactic Methods against Gonor¬ 
rhoea by Dr. Oredb-Hobrdbb. 

Monday, Sept. 26th. 

As on Saturday, demonstrations were given from 9 to 
10 A M. on this day. 

Professor Opitz showed : (1) A Uterus with a laige Oancer 
of the Cervix, together with Placenta Prsevia, Removed 
through the Suprapubic Caesarean Section; (2) a Uterus 
Removed by Laparotomy after Lacerations of the Cervix due 
to Bossi’s Dilator; (3) Kidneys with Pelvis attacked by 
Lesioos which resembled Tuberculosis under the Microscope, 
but did not contain Bacilli; and (4) two cases of Cancer of 
the Bladder (during the operation it was necessary to remove 
a rather large part of the bladder). 

Dr. I VANOFF (Moscow) showed Preparations of the Pelvis 
exhibiting Dislocation of the Musculo Fibres entering into 
the Musculature of the Uterus. 

Dr. Rosnbr showed some instruments. 

Sixth Session. 

Presidents of honour: Dr. Jacobs (Brussels) and Dr. Yav 
DE Velde. 

The question before the CoDgn*e8s at this session was the 
Compared Value of Different Methods of Operation in the 
Treatment of Dislocations and Deviations of the Uterus. 

Dr. Van de Velde read a paper on 

Ike Comparative Value of VaHous Operative Methods ia 
Jletrojlexion of the Uterus. 

He stated that operative correction of retroflexion (version) 
of the uterus should fulfil as completely as possible the 
following conditions :—1. Simplicity in performance and 
reduction of the dangers of the operation to a mini mam. In 
cases where it bad been impossible beforehand to ascertain 
(with certainty) the absence of adhesions or other complica¬ 
tions, these disorders might be recognised during the opera¬ 
tion and the appropriate treatment applied. 2. Restoration 
as nearly as possible to the normal position. 3. If the 
trouble which existed before the operation was not sufficiently 
alleviated the indications and not the operation itself should 
be blamed. 4. The generative functions should not be 
interfered with in any way. In the absence of complications 
the possibility of conception should not differ from the 
normal. 5. The improved position of the uterus was only 
fully manifested when no relapse followed subsequent 
pregnancy and labour. He classified the operations as 
follows:—!. Operations on the uterus itself. 2. Operations 
which fastened the body of the uterus in front (vagino¬ 
fixation, ventro-fixation, indirect fixation, ventro-fixation of 
the round ligaments, vagino-fixation of the round ligaments, 
inguinal fixation of the round ligaments, subpeiitonead 
shortening of the round ligaments). 3. Operations advised 
to fasten the cervix backwards. 4. Operations on the adjacent 
parts only. The attempts to obliterate the pouch of Douglas 
deserved full recognition, and plastic operations on the 
perineum and vagina were in many cases supplementary and 
necessary operations. As the results of present experience 
he reconim ended inguinal fixation in cases devoid of com¬ 
plications ; indirect ventro-fixation or a combined (indirect 
and direct) inferior vagino-fixation in women who may 
become pregnant; and direct vagino-fixation or ventro¬ 
fixation for sterile women. The periodical Gynsecological 
CJongres.s could appropriatejy organise this work. The 
Congress held in St. Petersburg might decide to constitute an 
inUirnational commission of five members who hlionld be 
authorised to distribute the work amongst themselves, a/lding 
to their number, if necessary; a task which involved 
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the observation and publication of all notable cases ; collect¬ 
ing and metbodicallj arranging materials; instituting a 
fruitful discussion and, as soon as sufficient material was 
oolleoted, making a communication thereof at a session of 
the next congress. 

Dr. ILJIN (St. Petersburg) read a paper on 

Section of the Pofinenin in the Median Line d^vring Labour. 
The different contemporaneous methods of protection of 
the perineum during labour could not prevent rupture. A 
large number of ruptures even if sewed up did not give a 
complete recovery because the tissues were lacerated and 
contused. The only method of escaping such lesions of the 
muscles was perineotomy. Whilst sewing together the lips 
of the wound after perineotomy it was necessary to take into 
consideration the normal anatomical relations of all the 
tissues, especially of the muscles. Therefore the separated 
muscles should be united by separate sutures. 

Dr. Ebbrlin (Moscow) read a paper on 

The Value of Alexander't Operation tn the Treatment of the 
Retrodeviaticm of the Uteru* aooording to 130 Clinical 
Observations. 

Of all the practical methods of treatment of mobile retro- 
deviations of the uterus the most rational was the operation 
of Alexander, because it was safe, its results were stable, and 
the clinical effect was good. Conditio sine qua non of the 
success of this operation and of its immediate and remote 
effects was good technique, which consisted especially in 
isolating the round ligament from the fascia transversa and 
in shortening it sufficiently. The points against the opera¬ 
tion, the difficulty of technique and the possibility of an 
ing^iinal hernia following, diminished its value but little. 

Dr. SOHAABACK (St. Petersburg) read a paper on 

The Immediate and Ultimate Results of the Operative Treat- 
ment of the Prolaps'us of the Uterus. 

The reconstitution of the floor of the pelvis by an extended 
colpoperineorrhaphy gave the most permanent results in all 
degrees of prolapsus of the uterus and vagina. It was also 
the safest operation because it gave a mortality of only 0*2 
per cent, compared with a mortality of from 3 to 4 per cent, 
from other operations, and was free from post-operative com¬ 
plications which so often followed other methods. To 
prevent a future rupture of the perineum in the next labour 
(55 per cent.) prophylactic perineotomy according to Pro¬ 
fessor Ott must be made. 

Dr. Jacobson read a paper on the Restitution of the 
Pelvic Floor as an Operative Method in the Cure of the 
Prolapsus Ani, and was followed by Dr. Duetzmann 
(Berlin) with a paper on the Treatment of Ketroflexio Uteri 
by Yagino-vesico-flxation and Consecutive Labour. 

Dr. Alexandroff (Smolensk) read a paper on 

The Shortening of the Basis of the Broad Ligaments as a 
Method of Operation for Retro-versio-flexion of 
the Uterus. 

The broad ligaments of the uterus with the muscular 
elements placed in the basis of the ligaments had an 
important value in retaining the uterus and played an inde¬ 
pendent part. Whilst shoitening and sewing together the 
cardinal ligaments the uterus was put up to the normal 
height, and whilst pushing the neck of the uterus backwards 
in the direction of the sacrum a normal position was given. 

A discussion upon the points brought forward in the 
various papers followed. 

Dr. Falgovski insisted on the importance of a systematic 
study of the operations for prolapsus with special attention 
to the lesions of the bladder (cystoscopy). The operation of 
Alexander Adams had no influence on the bladder; it did 
not produce herniae, and was therefore preferable to other 
operations. It could be applied even to adhesions after they 
had been removed by a vaginal incision. 

’Dr. Sbllheim believed that retroflexion of the uterus 
seldom required a particular treatment; prevention was 
more important. 

Dr. Fueth considered the operation for retroflexion 
necessary only if there were complaints. Patients should 
not be told that they had this anomaly as it was likely to 
produce a false conception of their disease. 

Dr. Duetzmann did not agree with the objections to the 
vagino-vesico-fixation. He had operated on more than 600 
cases and had obtained equally good immediate as well as 


remote results. In 29 cases after this operation he observed 
labour without complications. 

Dr. Maceiewski disagreed with the views of Dr. Iljin. 

Professor Opitz supported the proposition of Dr. Van de 
Velde to form a commission for the analysis of the question 
of the treatment of the abnormal position of the uterus, and 
spoke on the question of prolapsus and its anatomical 
causes. 

Dr. Knorrb, Dr. Schaaback, and Dr. Van de Velde also 
took part in the discussion. 

Seventh Session. 

President of honour: Dr. Wetherill (Denver, Colorado). 

Dr. Jaworski (Warsaw) read a paper on Metrorrhagia of 
Syphilitic Origin; Pains in the Uterus. He had observed 
eight cases of obstinate haemorrhage which did not yield to 
any treatment, and he considered the cause to be sclerosis 
of the vessels of the uterus. 

Dr. J. W. Ballantyne (Edinburgh) read a paper on 
Eclampsia and its Management: a Comparison of Methods. 
The general result of his observations had been to strengthen 
his belief in tlK^ efficacy of medical and minor surgical 
means of treatment applied as far as possible before the 
supervention of labour. 

Dr. Jayle (Paris) read a paper on Vulvar Sclerosis 
and Kraurosis Vulvm. The most common cause of 
kraurosis was ovarian castration. In wopien who had under¬ 
gone no operation, he believed that the disease was due to 
some atrophic lesion of the ovaries. Removal of the ovaries 
was not sufficient in itself to cause kraurosis. 

A paper by Dr. Ringleb (Berlin, Charlottenburg) on the 
Progress of Cystoscopy, was followed by one by Dr. 
Rad\vanska (Cracow) on the Treatment of Vaginitis and 
Endometritis. 

Dr. Le Filliatre read a paper on the Advantages of 
Spinal Anaesthesia. He preferred, he said, to make the 
puncture between the last lumbar and the first sacral 
vertebrae; he injected 0 01-0 05 of cocaine—i.e., 0*6- 
2’5c.c. of the 2 per cent, solution, with the patient in a 
particular position. He had used the method more than 
2000 times in eight years. 

Papers followed by Dr. Abadie, on Rachianaesthesia; Dr. 
Aarons (London), on the Use of Pituitary Extract in 
Obstetrics and Gynaecology; Dr. Riviere, on the Value of 
Physicotherapy in Gynaecology; Dr. Meier (Berlin), on 
Hydatid Cysts; and Mrs. Abadie (in collaboration with Dr. 
Abadie), on the Importance of Wassermann’s Reaction in 
the Diagnosis of Gynaecological Affections. 

Tuesday, Sept. 27th. 

From 9 to 10 A.M. demonstrations were given. 

Dr. Kopteff (St Petersburg) gave a Demonstration of a 
Metreurynter and of the Method of its Application. 

'She following instruments, microscopic preparations, &o., 
were shown:—Dr. voN Schrenck (St. Petersburg): A 
Pessary for the treatment of Prolapsus Uteri. The pessary 
is introduced bent in two directions. Dr. Bondy (Tiibingen): 
Microscopic Preparations of a case of Actinomycosis. Dr. 
SiTZiNSKY : Three Pieces of the Wall of the Uterus in 
Metritis Desiccans. Dr. Koozmin (Saratov): Photographs 
of Four Cases of Extra-uterine Gestation operated on by him 
in the gynaecological department of the Zemstvo Hospital of 
the Saratov province. Dr. Gauss (Freiburg) : An Instru¬ 
ment for the Compression of the Aorta. 

Eighth Session. 

President of honour: Dr. Abadie. 

Dr. Frabnkel (Breslau) described a new series of experi¬ 
ments which confirmed his opinion that the corpus lutenm is 
an organ which regulates the cyclic modifications of the 
uterus. 

Dr. Okintchitz (St. Petersburg) read a paper entitled 
“Which Elements of the Cellular Tissue of the Ovary can 
be considered as Glandular Tissue ? ” The cells of the 
“ cumulus odphorus ” should be regarded as glandular tissue. 
They fulfilled a complicated chemical function by bringing 
the nutritive matter to the cell of the ovule and by eliminat¬ 
ing the products ot metabolism. 

A paper by Dr, Beloff (Kharkoff) on the R61e of the 
Secretion of the Yellow Bodies (Corpora Lutea)of the Ovaries 
was followed by one by Dr. Suhlank (Cracow) on Clinical 
and Experimental Investigations on the Care of the 
Umbilical Cord in the New-born. He had used the method 
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oT GaasB. He cat the cord between two forceps, patting a 
«pecial pair of pincers quite near the sVin. aid, severing the 
umbilical cord, put on an aseptic bandige. The results 
were excellent. 

Hr. Neugebauer (Warsaw) read a paper entitled, ‘*A 
Contribution to the Study of the Gemellar Isochronic 
Heterotopic Gestation. This was followed by a paper by 
Dr. Falgovski (Posen) on Acute Relaxation of the Uterus 
daring Narcosis by Inhalation. In four cases he had seen 
St sudden relaxation of the non-gravid uterus during profound 
marcosls. He considered that it was due to the paralysis of 
the centres which regnlated the tension of the muscular 
tissue of the uterus. 

Dr. Kakooshkin (St. Petersburg), iu a paper on the Septum 
VaginiB from the Anatomical and Clinical Points of View, 
said that median sagittal septum vaginas was not a rare oom- 
plication. The septum was very rich in blood-vessels which 
had sometimes a cavernous form, and were the cause of 
tuematomata and profuse haemorrhages in pregnancy. The 
should be treated like a neoplasm: it should be 
totally extirpated. 

Dr. IVANOFF (Moscow) read a paper on the Construction 
of the Muscular Layer of the Broad Ligaments of the 
Uterus. 

1 q the discussion which followed Dr. Strassmann con¬ 
sidered that the paralytic state of the uterus, according to 
Dr. Falgovski, was not proved. 

KINTH 6S8810N. 

Prcndent of honowr: Dr. 6 ri«lhbim. 

Dr. Davidson (KieflP) read a paper entitled *‘A Oontribu- 
lion to the Study of the Operative Treatment of Uterine 
Myomata.” This was followed by a paper by Dr. SNBGiRf?KF 
<Mo8Cow) on Electro-cardiographic Studies in Gynwcology. 

Dr. Kakooshkin read a paner on Etperimental Onserva- 
Cions on the Perforability of the Uterine Wall. He had 
-fstudied the resistance of the uterine wall to perforation by 
St sound and had found that the force necessary for 
this purpose was 2088 grammes. In 3 per cent, of the 
-cases where the peritoneum was very strong it was necessary, 
in order to make a complete perforation, to add a comple- 
■tnentary force of 1285 grammes. The perforability of the 
uterine horns was greater than that of the fundus. The 
-uterus was more easily perforated in nnlliparae than in 
multipart. 

Dr. Auadie read a paper on the Treatment of Congenital 
Absence of the Vagina by Transplantation of the Bowel. He 
-described a case and analysed the advantages and the 
features of his method compared with those of Baldwin. 
Intestinal transplantation gave better results than the 
mietbod of Thiersch, but was more difficult. The choice 
-depended not only on the physician but also on the patient, 
to whom the condition should be explained. 

A paper by Dr. Modunskv (Moscow) on the Sacral Route 
ta Gyuasoologj and Surgery was followed by the last paper 
•of the Congress by Dr. Montoynont (M^agasoar), the 
sabjeot being Gynsecology in Madagascar. 

It was decided that the next International Congress 
ahould be held in Berlin in September, 1912, when the 
-question of the Comparative Value of Different Methods in 
Treatment of Dislocations and Deviations of the Uterus 
will be discussed. The Prooeediogs of the Congress will 
wppear in due coarse. 


THE CHOLERA EPIDEMIC. 

(By the British Dblegate on the Constantinople 
Boabji of Health.) 


During the past summer the Russian Empire has been, for 
•the seventh year in succession, the scene of a severe epidemic 
•of cholera, and the disease has spread—no doubt from that 
country—to Germany, Austria, Hungary, Italy, Roumania, 
Turkey in Eurojic, and Asia Minor. The present, indeed, 
would ap]M.-ar to be the most widely spread epidemic of 
i-.holera that lias been seen since the years 1892-1895. It 
will useful to follow in some details the course the disease 
- ' Mowed dating the p-ist few months. 
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bad, so far as was known, ceased to be epidemic in all paita 
of Russia some time during the month of Janvary. The last 
known case seems to have occurred on Jan. IVth (29th). For 
nearly three months no cases or deaths from the disease were 
reported from Russia. In April, however, cholera reappearad 
in the Ekaterinoslav goevernment (which bondera tba Sea 
Azov), and a little later it was reported from the 'NTtehsk 
government (bordering on Polish Russia). In the former 
^ cases with 7 deaths occurred between April 4th and 2l8t. 
The following are the weekly returns for the whole of Rimsia, 
beginning with April ISlh (this and all dates subsequentlj 
mentioned in connexion with the Russian epidemic are acoord- 
ingto the Old Style, unless otherwise stated) : — 


Week ending AprM 24th 

21 oans. 

4 doaUw. 


• 1 

May 1st 

48 


17 


11 

„ 8ih 

74 

99 

42 .. 


» » 

M 16th 

160 

77 

65 ,, 


9 f 

M 2aad 

317 


143 


99 

„ 29th 

840 

91 

305 „ 


9 9 

June 5th 

... 2.304 

7 9 

330 „ 


9 9 

„ 12tb 

... 4 093 

9 9 

1.436 


9 1 

„ 19tb 

... 3.3Z2 

9 9 

1,611 


9 1 

26th 
Julj 3rd 

... 4 636 

9 9 

1.Z37 


9 9 

... 9.308 

1 9 

4,211 


1 1 

.. 10th 

... 18,310 

9 9 

B,310 „ 


9 9 

17th 

... 18,376 


8 327 „ 


9 9 

„ 24th 

... 26,625 


11,541 ,, 


9 9 

M 31st 

... 30.610 


13,674 ,, 


9 % 

Aug. 7th 

... 19 6B8 


9,659 


|9 

„ 14th 

... 12,510 


6,376 .. 


The above figures aie the latest * * ooneolitd ” ifigarea avail¬ 
able here. The ioHowiag ace “ aoooBected *' Ag/ma, and 
will certainly be increased when the exact numbers are later 
made known :— 

Weak endiog August 2l8t ... 9843 oases, 4405 deaths. 

28th ... 7559 „ 3657 „ 

„ Sept 4th ... 4412 2071 

The totals for the wbefie country from the beginning ol tins 
year’s epidermic down to Angnst 14^ (27th) are offioiaHj 
put at 154,445 cases and 74,723 deaths. This is, theasfore, as 
stated above, by far the roost severe ciiolcTa epidemic that 
has occurred iu Russia since the early nineties’* of iort 
century. It will be of interest to give a brief summary of the 
behaviour of cholera in Russia and adjoioing countries duebag 
the past few years. 

In 1903 Ru^a was apparently free from the disease. In 

1904 cholera caused a somewhat severe epidemic in the 
Caucasus, and spread to some extent along the Volga sad its 
branches, as far as Ufa, Nijni Novgorod, and Yaroslavl, ia 

1905 the disease broke out in the Polish pBovioces in the 
autuixui and oontinued to prevail until the early months of 
1906. Only 445 cases and 220 deaths were registered. From 
February, 1906, to July, 1907, there was a cholera-free 
interval. A widespread but not very severe epidemic then 
followed, beginning on the Volga and extending to moat 
parts of European and Asiatic Russia; nearly 12,000 cases 
and 6000 deaths were reported. The disease also crossed the 
frontiers of Asiatic Turkey and Persia. In 1906 the diseaae 
reappeared in the Volga Valley in July, and again spread 
widely in all parts of the Empire; the infection again 
iuvaded Persia, and that year's pilgrimage to the Hcdjv 
sufferei severely from the disease. In 1909, with only a 
very brief interval, cholera continued to prevail iu Rosshi; 
during the year over 20,000 cases and over 9000 deaths were 
recorded. The disease also spread into Holland aend Bui 
Prus.sia. 

Returning to the present outbreak from this very hnxriad 
summary of the past, it will be observed that this y«ar% 
epidemic reached its highest point in the week ending 
July 31st (August 13th). when as many as 30,610 cascr and 
13.674 deaths were registered. Since then there has bnen a 
rapid decline, but the infection is still active aud still widatj 
spread. 

The course of the epidemic seems to have been a* follows. 
Tn April the disease was present only in llte governmenta of 
Etcaterinosiav, Viteb5k, and Baku, and an isolated case hod 
occurred in Moscow. For St. Petersburg the pubUahad 
evidence is very conflicting. Suspneious cases occumd there 
during January and February. From April llih to24vhas 
many as 52 suspicious cases were seen and seveml mesro in 
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tbe foUoniDg week aod tbronghoat May. Bat the beginalDg 
of tbUi year’s epideoiio there is pnt down to Jace 7lb. In 
May cholera had appeared in the south’Central governments 
of Kharkof, Mogilef, Kief, Poltava, Taurida, Tchernigof, 
Kherson, Voronezh, Tambof, Minsk, and the Don Territory, 
and. in the provinces of the K^han and the Terek in the 
Qaucasus. The towns of Kertcb, Odessa, and Rostof-on-Don 
were also invaded in that month. In June and July nearly 
ajj. the remaining Karopean governments were infected ; 
the disease had spread to the northerly governments of 
Archangel, Vologda, Viatka, and Perm, to the Caucasian 
governments of Daghestan, Stavropol, Kars, Brivan, Tiflis, 
Blizavetpol, and Kutais ; isolated cases had occurred in 
Binland and in the ports of Revtl and Riga ; and in these 
months or early in August cholera had been reported from 
the Central Asiatic Provinces of Transcaspia, Syr Daria, 
Akmolinsk, Uralsk, and Turgai, and from the govermnenta of 
Tomsk and Tobolsk in Siberia. 

The intensity of the epidemic varied, of course, widely in 
different parts of the country. The provinces from which 
the highest figures have been received (i.e., the highest 
absolute figures; I am unable at this moment to give the 
figures in proportion to the population) have been the 
fbllowing:— 

Kohao province ... ... 21,849 cases, 14,072 deaths. 


Don Territory . 

19,538 

• 1 

9;031 , 

Ekaterinoslav govermnent 

15,406 

Vf 

6,964 , 

Voronesb ., 

7,973 

«l 

3.403 , 

Samara ,, 

7,330 

99 

3,277 , 

Kheraoa ,, 

7,016 

99 

2,965 . 

Stavropol „ 

5.457 

99 

2.741 . 

Taori& „ 

4,145 

99 

2,055 , 

Saratof ,, 

4,049 

9 

1,576 , 

Kief ,, 

3,978 

»9 

1.474 . 

Kharkof 

3.938 

9'9 

1,709 , 

Terek province . 

3,871 


1.643 , 

Kursk government . 

3,595 

M 

1.670 , 

Kostroma „ . 

3.325 

99 

1.661 . 

Poltava ,, . 

2.942 

99 

1.168 , 

Kazan ,, . 

2,888 

19 

1,303 , 

Tambof „ . 

2,843 

19 

1t371 . 

fUmbizak ,, . 

2,464 

9« 

1,055 . 


The figures in the above table represent in each instance the 
total cases and deaths reported down to the week ending 
August 14th (27tb), the latest ** corrected *’ figures available. 
It will be seen that the epidemic has been most active in tbe 
southern provinces of European Russia, in the valley of the 
Volga, and in the northern Caucasus. At the other end of 
the scale, only sirgle cases of cholera have been reported 
ftom the northerly governments of Archangel, Olonetz, and 
PSkof ; in Finland but two cases were reported (respectively 
from Kuopio and Nyslott) ; in the port of Riga only 2 cases 
with 1 death occurred, and in that of Revel there was but 
1 case of tbe disease. Tbe figures for Central Asiatic Russia 
and Kberia may be given separately as follows :— 


Transcaspia . 

84 cases, 

52 deaths 

Syr Daria province ... . 

. 46 ., 

25 „ 

Uralsk 

. 33 „ 

13 

Turgai „ . 

. 85 

43 „ 

Akmolinsk ,, . 

.245 

144 ,, 

Tobo'sk government... . 

. 86 .. 

40 „ 

Tomsk ,, ... . 

32 

6 „ 


Cholermin Ger m amy. 

Tbe only appeeranoe of cholera in Germany daring tbe 
present year seems to have been the occurreofce of two cates 
of the disease in Spandaa, near Berlin. One occurred on 
August 25th, the other on August 27th, The latter died in 
hospital. Several other suspicious cases were seen, but the 
bacteriological evidence was always found to be negative. 
On tbe other hand, on August Slst and on Sept. 1st, 2c.d, and 
6th cholera-resembliug bacilli were found in the intestinal 
contents of four of the ** contacts who had been isolated in 
the hospital at Spandau. 

Cholera in Austria. 

On Jose 21st it was reported that a fatal case of saspected 
cholera had occurred at Podvolokziska, on tbe frontier of 
Galicia, in a person who bad arrived from Rostof on Don. 
On the 25th of the month the appearance of cholera on the 
GaliciaD frontiec was officially eonfirmed from Vienna, with- 
aat farther details. Nothing farther was heard of cholera in 


Austria until August 26th, when 2 suspicious cases werw* 
reported from Vienna itself; 1 had been isolated on 
23rd and the other on the 24th ; 1 died. In both apparently 
there was bacteriological evidence that the disease was 
cholera. The source of the infection was net known. 
Between August 23rd and Sept, ,17th, 7 cases of the diseasn 
with 2 deaths occurred in Vienna. The latest bulletin states 
that between Sept. 18th and 24th there were 2 cases of 
cholera in Vienna and 1 at BrUun, making a total from the 
beginning of 9 caseus in Vienna and 1 at Bifinn, with 3 deathn 
out of the 10 cases. 

Cholera in Hungary. 

On Sept. 14th it was officially made known here that the 
following 6 cases of cholera had occur!ed in various pasts of 
Hungary. On August 28tfa a woman bad fallen IK on the 
tog liegenslntrg^ on the journey from Vienna to Poezony ; she 
died on the 31st. On August 26tfa a man had died from 
cholera at Mohaez. On the 30th a woman died al) 
Voercesmarton. On Sept. 6th a sailor died at Gk)ei>yosu 
Finally, on the 7th a man died from tbe disease at NagybacA 
All thtise places are situated along tbe banks of the Danube* 
and it was cfficially stated that no connexion could be traced 
between the different cases. On Sept. 19tb it was reported 
that in addition to the above 5 cases 16 others bad oocurred 
in Hungary dbwn to tbe 17th. Finally, between Sept. 17th 
and 24th as many as 49 eases with 23 deaths were reghlefud* 

Cholera in Italy. 

On August 16th news was received here of the appeaia&ce 
of cholera in the Italian province of Bari ; tbe first teiegraia 
stated that 30 cases with 20 deaths had already oeouired. 
The next day’s telegram stated that 26 fresh cases and 22 
deaths had been recorded on the 18tb. It waa at ihrst 
believed that the infeetiem had been imported by a batch of 
Russian passengers who had arrived at Bari on August Ist^. 
after stopping at Tmni; Bari itself was not at first infected* 
but Trani was, as also tbe ports of Barleita, Bisceglie, and 
Margherita di Savoia. It 1^ not as yet been m^e <Amr 
whether the above*mentioned Russian passengers were in 
truth the means of introducing the infeetkn to the countcy. 
However introduced it socm spread to the province of Foggin. 
Down to August 22nd 125 certain cases, 6 suspicious casesv 
aod 58 deaths had been registered in tbe province ol Bari, 
and 69 certain cases with 32 deaths in that of Fcggia*. 
On the 22nd there were 29 cases and 25 deaths in tba 
two provinces; on the 23rd 18 oases and 18 deaths; on 
the 24th 17 cases with 16 deaths ; on the 25th 26 cases and 
14 deaths, and on the 26th 29 cases and 18 deaths. Th» 
subsequent bulletins have been imperfect and irregularly 
received. It appears, however, that between August 26th 
and Sept. 20th there were 93 cases and 66 deatba ah 
Barletta, 60 oases and 22 deaths at Molfetta, 49 cases and 2d 
deaths at Trinitapoli, 29 cases and 14 deaths at Cerignola* 
20 cases and 11 deaths at Andria, 19 cases and 19 deaths ah 
Trani, 21 cases and 18 deaths at Margheiita di Savoia, lA 
cases and 8 deaths at San Ferdinando, 5 cases and 5 deatha 
at Spinazzola, 4 cases and 3 deaths at Oaziosa, 2 eases ah 
Bitanto, 3 cases and 1 death at Ortanova, and 1 ease and 
1 death at Corato. 

All tbe above places are situated on the south-east shaiee 
of Italy. More recently cholera has appeared on the opposite 
shores—at Naples. The information about the outbseak 
there is confiictiDg. As early as August 20th it was reported 
from Rome that, according to rumour, 4 snspioioBB cases had 
occurred in Rome and 1 at Naples, but these rnmours wbmi 
not confirmed. In the middle of September it was per¬ 
sistently reported that the disease was epidemic in Naples^ 
but the existence of the disease was eqoally porsistenUy 
denied by the Italian authorities. On Sept. 17th the Itali^ 
Ministry for Foreign Affairs issued an oflicial bulletia 
declaring that no case of cholera had been seen in Naples 
to that date, that the mortality of the town was below the 
average, that there were several cases of gastro-enteritis m 
the town but they were few in number and in no way 
sufpicious, that in some of them only coli bacilli were found, 
but that in some others a cholera-resembling bacillus had 
been found, which, however, did not agglutinate in a dilu¬ 
tion of 1 in 40 or 1 in 50, and that consequently all 
suspicion of the existence of cholera could be put aside. 
In spite of this, however, some Italian papers continued to 
publish cholera bulletins for Naples, declaring tlir>‘ 

10, 15, or 20 cases were occurring there d 
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authorities continued to deny that cholera existed, though 
the Turkish, American, Spanish, and other Consuls were 
delivering **foul” bills of health. Finally, at the end of 
September it was officially declared that 2 cases of cholera 
and 1 death had occurred in Naples. 

Cholera in Bvigatia, 

Up to the present the only mention of cholera in Bulgaria 
has been the report of a death on Sept. 8th from what was 
believed to be the disease on board a Hungarian ship at 
Samovit, a Bulgarian port on the Danube. 

Cholera in Roumania, 

As in Hungary and Bulgaria, so in Roumania, cholera seems 
to have been mainly confined to the valley of the Danube. 
Only very few cases have occurred. On Sept. 7th there was 
a (suspicious) death of a woman at Galatz, and on the 17th a 
suspicious case at Tchernavoda, 64 kilometres from Kustendje; 
but in both these cases the bacteriological evidence was 
negative. On the 19th a snspicious case occurred at 
Oorabia; on the 13th and 19th two snspicious cases were 
seen at Braila, and one of these was confirmed by the results 
of bacteriological investigations. Finally at Galatz a guard 
on the landing-stage of the Italian line of steamers died from 
cholera on Sept. 12tb, and here also there was bacteriological 
confirmation of the nature of the disease. 


Cholera in Aeia/io Turkey. 

With cholera prevalent along the Jtussian shores of the 
Black Sea, in the ports of Sevastopol, Odessa, Taganrog, 
Theodosia, Nikolaiefsk, Kertch, Poti, and Batum, it is not 
surprising that the infection has spread to the parts of Asia 
Minor adjoining Russian territory. Since the middle of 
July several imported cases of the disease have been seen 
on steamers or sailing ships arriving from Russian ports at 
Trebizond, Surmen6 (close to the Turko-Russian frontier), 
Sinope, Kavak (at the entrance of the Bosphorus), and other 
ports. In the town of Trebizond the earliest cases were seen 
on Sept. 16th, when 6 cases with 2 deaths were recorded in 
four different houses. The disease soon spread here ; on the 
18th there were 6 cases among the reservists newly called 
to the colours, and on the 21st there were 12 cases in the 
local prison. The epidemic has since prevailed in the town, 
among the reservists, and in the prison, and down to 
Sept. 25th there had been in all 127 (registered) cases and 
64 deaths. Of the cases 40 had occurred in the prison. 

The infection appears to have passed the land frontier 
between Russia and Turkey towards the end of July ; on the 
20th of that month 2 sudden deaths occurred in a batch of 
210 persons crossing the frontier at Keutek. It was not, 
however, until a month later that the disease spread in the 
neighbouring vilayet of Erzerum. On August 22nd 3 cases 
and 2 deaths were recorded in the village of Vekil Khan, 
three days’ journey from Erzerum, and 2 suspicious cases in 
Erzerum itself. In the week ending August 26lh 21 cases 
and 13 deaths had been recorded in the vila.yet ; in the week 
ending Sept. 2nd there were 18 cases and 26 deaths ; in that 
ending Sept. 9th 13 cases and 6 deaths ; in that ending 
Sept. 16th 48 cases and 30 deaths; and in that ending 
Sept. 23rd 224 cases and 138 deaths. In the last two bulletins 
the figures relate to the vilayetg of Erzerum and Van 
together. In the last bulletin the name.s of 23 villages are 
included in the list; that most severely affected was the 
village of Nardjan, where 130 cases of cholera with 80 deaths 
had occurred. 

The port of Zunguldak, on the Black Sea—^important as 
being the port for the large coal mines of Eregli (Heraclia)— 
has recently become infected. Since Sept. 28th 10 cases 
have occurred there among arrivals from Constantinople and 
inhabitants of the port. 

Mention may also be made of a suspicious death at Basra, 
near the head of the Persian Gulf, but there is as yet no 
confirmation of the belief that this was a case of cholera. 


Cholera in Constantinople. 

Apart from rumours and unconfirmed cases, the first cas 
of undoubted cholera in this city (confirmed bacteriological!} 
was declared on Sept. 19th; the illness had apparentl 
beRun on the 13th and the patient (a woman) died on th 
occurred in the low-lying and speciall 
Horn tl.e tip*" of the Golde 

xne principal foyers of the disease hav 


been at Haskeui, and in the equally low-lying and iusanitarj 
quarters of Cassim Pasha and Fundukli. The cases have, 
however, been very widely scattered through all, or a greater 
part of, this large city, which, with its suburbs, spreads from 
the Marmara to the Black Sea, and includes the Asiatic 
shores of the Bosphorus and (for some distance) of the 
Marmara. From three to seven cases are still being reported 
daily, and it may be suspected that slight cases occur which 
do not come to the knowledge of the authorities. It may be 
noted, however, that the total mortality in the city during 
the past few weeks has not shown any marked tendency to 
rise. 

Cholera in Persia. 

Early in August choleca appeared in the Russian port of 
Astara on the Caspian Sea, but it was not till the middle of 
the month that the Persian port of Astara became infected. 
At Ardebil the disease broke out in July and continued to 
prevail through August; the returns from this town have 
been very imperfect, but between August 1st and 10th there 
were 66 cases and 29 deaths among its inhabitants, who 
number about 30,000. In July the governor of Ardebil. 
reported that cholera existed at Hassan Barough, Niase, and 
Nir, on the Ardebil-Tabriz road ; on July 19th it was reported 
from Dare-Djaz and Kelat-i-Nadiri in the province of 
Khorassan. On August 15th cholera was present in Sorab, a 
town of 10,000 inhabitants on the Ardebil-Tabriz road, and 
for some time from 10 to 15 cases occurred there daily. The 
disease was also reported from Nedjan and Velazguerd, near 
Ardebil, and from Djounta, near Sorab. Until later and 
fuller reports are received it is impossible to know exactly 
the extent of Persian territory invaded by the disease, or the 
intensity of the epidemic in different portions of that 
territory. 

Constantinople, Oct. 5th. # 


THE QUATEROENTENARY OF JOANNES 
CAIUS. 


On Thursday, Oct. 6th, the quatercentenary of the birth 
of John Caius was celebrated at Gonville and Cains College, 
Cambridge, of which College he was the second and most 
munificent founder. The occasion was made largely* a 
medical one, and the justification for this was abundant. 
Although the University of Cambridge has always kept 
before her as her ideal a broad academic training rather 
than a professional equipment, and although this is 
distinctly the ideal of those at present in authority 
over Gonville and Caius, yet the second founder of 
the college was a great physician and president also 
of a great medical corporation. John Caius in his day 
was an embodiment of the widest learning as well as 
an exponent of professional wisdom; he was a fine 
scholar and bad, indeed, once been a professor of Greek; 
but it was as a court physician that he made the large 
fortune which enabled him to re-establish the ancient 
Gonville Hall on lordly lines, and to incorporate with it his 
new college of Caius. Caius was, moreover, not only 
President of the R jyal College of Phvsicians of London, but 
was at one time physician to St. Bartholomew’s Hospital, 
residing within the precincts of the hospital ; it was 
therefore particnlarly fitting that to the commemora¬ 
tion of his 400th birthday the Master and authorities 
of his college should invite to take part in the proceed¬ 
ings the official heads of the medical profession. Science 
in general, indeed, as well as that of medicine, was 
well represented at the commemoration, as is sufficiently 
shown by enumerating some of the distinguished guests who 
were present at Cambridge on the occasion: Professor Sir- 
Clifford Allbutt, F. R.S. (Regius Professor of Physic in the 
University of Cambridge), Sir W. Allchin, Sir T. Barlow, 
F.U.8. (President of the Royal College of Physicians of 
London), Rev. Dr. Bonney, F.R.S. (President of the British 
Ass *ciation). Dr. J. B. Bradbury (Downing Professor of 
Medicine in the University of Cambridge), Mr. 11. T. Butlin 
(President of the Royal College of Surgeons of England), 
Sir Francis Charapneys (chairman of the Central Midwives 
Board), Sir William Church, Sir Anderson Critchett, Professor 
Howard Mar.'^h (Master of Downing College and Professor of 
Surgery in the University of Cambridge), the Bishop of Ely, 
Dr. W. Ewart, Dr. J. Kingston Fowler, Sir A. Geikio 
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(President of the Royal Society), Dr. F. de Havilland Hall, 
Professor Jackson, O.M., F.B.A. (Regias Professor of Greek 
in the University of Cambridge), Dr, F. G. Kenyon, F.B.A. 
(Director of the British Museum). Sir Joseph Larmor (secre¬ 
tary of the Royal Society), Dr. P. W. Latham, Dr. E. Liveing, 
Dr. Norman Moore (senior physician to St. Bartholomew's 
Hospital), Dr. J. A. Ormerod, Professor W. Osier, F.R.S. 
(Regias Professor of Medicine in the University of Oxford), 
Professor W. Ridgeway, F.B.A. (Disney Professor of Arohse- 
Sandys, F.B.A. (Public Orator), and the Vice- 
Chancellor of Cambridge University (Dr. R. F. Scott, the 
Master of St John’s College). 

The proceedings commenced with a service in the Cains 
Chapel, at which the Rev. Dr. Swbtb, Regius Professor of 
Divinity in the University of Cambridge and Fellow of the 
College, delivered an excellent address on the fruitfulness of 
an alliance between scholarship and medicine as exemplified 
in the persons of St. Luke and John Caius. Following upon 
the service came the commemoration banquet, at which 162 
persons sat down in hall, under the presidency of the Rev. 
E. S. Roberts, Master of the College, who was supported by 
the Bishop of Ely (Dr. F. H. Chase, formerly President of 
Queens’ College), the Vice-Chancellor, the Master of Corpus, 
the Master of Magdalene, the Master of Sydney-Sussez. the 
Public Orator of the University, and the Mayor of Cam¬ 
bridge. The rest of those present were mainly past and 
present members of the College, among whom were a large 
proportion of Doctors of Medicine in the University. After 
dinner the grace and anthem composed by Dr. Charles Wood, 
Mus. Doc., and a Fellow of the College, was rendered by the 
choir from the new gallery of the dining-hall, to which ladies 
were admitted to hear the speeches. 

The Mastbu having proposed the loyal toasts. Dr. J. Venn, 
the President of the College, delivered an eloquent address 
to the memory of John Caius. Speaking without notes and 
seldom pausing for word or phrase, Dr. Venn told the moving 
story of Cains’ career in a manner which must have left its 
imprint on all those who heard him. He described the 
boundless generosity of the man, his courage in adversity, 
his unceasing intention to benefit those who, urged by 
private feelings or by political and religions motives, rebelled 
within the walls of the college which he had founded against 
the rules of the man to whom they owed everything. 

The Carrmen Cauinum was then sung by the choir, after 
which the Master proposed the health of “The Guests.” 
He took the toast out of its usual order in signification of 
the fact that those with whose names he coupled it 
were present at a commemoration banquet to John Caius 
in circumstances of particular aptness, for Sir Thomas 
Barlow was President of the College where Caius had 
once presided, and Dr. Norman Moore was senior physician 
to the hospital where Caius had once lived and worked. 
Sir THOMAtj Barlow, in a brief reply, alluded in terms 
that were very acceptable to all his hearers to the theory 
of training which the University of Cambridge had set 
before herself in her desire to abate none of her industry in 
respect of the old learning, while resolving also to keep 
abreast with the new learning. Dr. Norman Moorb, in an 
admirable speech, reminded the audience that Caius was the 
first of three great founders of homes of learning, all of whom 
were members of the medical profession, the other two being 
John Radcliffe, whose devises to Oxford led to the foundation 
of the Radcliffe Library, the Radcliffe Fellowships, and 
the Radcliffe Infirmary, and Sir Hans Sloane, whose 
bequest of his splendid collections to the nation in return 
for a moderate sum of money was the origin of the British 
Museum. Sir Archibald Geikib then proposed prosperity 
to the University of Cambridge, whose services to science he 
as President of the Royal Society was happy to acknow¬ 
ledge, and this toast was fitly coupled, not only with 
the name of the Vice-Chan‘elIor of the University, 
but with that of Professor Henry Jackson, the Regius 
Professor of Greek. Here, again, the reply was invited 
from a particularly appropriate person, seeing that the 
fe^st was in honour of Caius, for there is no doubt, not 
only fr *m known historical facts, but also from the evidence of 
minus iripts that Caius was a very good Gre^^k scholar. The 
toast of “Prosperity to the College” having been proposed 
by the Bishop of Ely, was replied to by the Master 
Good weather, good speaking, and great hospitality com¬ 
bined to make the oommemoration a notable event in the 
medical world. 


THE CORONERSHIP FOR THE CENTRAL 
DISTRICT OP THE METROPOLIS. 


In connexion with the appointment of a successor to Dr. 
G. Danford Thomas, the late coroner for the Central District 
of the metropolis, the London County Council on Oct. 11th, 
at the first meeting after the summer recess, received a 
report from the Public Control Committee recommending the 
rearrangement of the coroners’ districts in North London. 
Under the Coroners Act, 1892, a vacancy must be filled 
within three months of its occurrence, so the new appoint¬ 
ment must be made not later than Nov. 5th. In consequence 
of the large size of the central coroner’s district the com¬ 
mittee in 1891 decided that the district should be divided 
into two at a suitable opportunity, division to be made as 
nearly as possible on the basis of the number of inquests. 
Owing to the Council being in recess when the present 
vacancy occurred time would not permit of the necessary 
steps being taken before Nov. 5th to effect an alteration of 
the boundaries of the district. The committee proposed, 
therefore, that a coroner should be appointed to the district 
as at present constituted but at a salary based upon the work 
in the portion of the district which would be left to him after 
the boundaries had been rearranged. 

The Council in 1895 passed a series of resolutions directed 
to improving the conditions under which the duties of 
coroners were performed. It was then pointed out that in 
London there were ten coroners whose duties and salaries 
varied considerably; that it appeared probable that a smaller 
number would suffice under new arrangements ; and that it 
would be more dignified if the position of coroners approxi¬ 
mated more nearly to that of stipendiary magistrates with 
districts about equal in amount of work, and salaries not 
dependent on the number of inquests held, and with proper 
courts, including a clerk and other officials necessary in a 
court of inquiry. The recent Departmental Committee largely 
endorsed this view, and a Bill now before the House of 
Commons put the matter in a definite shape. As to the new 
appointment, therefore, regard should be had to possi¬ 
bility of alteration of the law. 

The committee bad come to the conclnsion that the 
arrangement foreshadowed in 1891 was hardly desirable, and 
that instead of forming an additional district certain modifi¬ 
cations should be made in the coroners’ districts north of the 
Thames. The boroughs of Paddington and St. Marylebone 
should be transferred from the Central to the Western 
District, and the portion of Finsbury known as the parish of 
St. Luke should be transferred from the North-Eastern to 
the Central District. This rearrangement would divide the 
work about equally between the four coroners’ districts north 
of the Thames, and the work of each district, the committee 
thought, would not be beyond the powers of a coroner who 
devoted his whole time to the duties of his office. The new 
Western District would comprise Hammersmith, Fulham, 
Kensington, Chelsea, Paddington, and St. Marylebone, with 
an aggregate population of 839,024, a total of deaths in 1909 
of 11.220, and an average numberof inquests during five years 
of 1035. The new Central District would contain Hampstead, 
St. Pancras, Islington, Holbora, and Finsbury, with a popula¬ 
tion of 831,903, a total of deaths of 11,927, and an average 
number of inquests of 1118. 

With regard to remuneration, the committee stated that it 
had been the practice to calculate a coroner’s salary upon the 
basis of a definite sum per inquest and the average number 
of inquests held, but the committee proposed that a departure 
should be made from this practice. Hitherto the basis had 
been 30«. per inquest until the salary reached £1350, but no 
salary went beyond that amount unless the average number 
of inquests held on a basis of 21^. per inquest would produce 
a higher salary. The earlier basis of £1 6i. per inquest, 
with an allowance of a mile for travelling expenses, had 
been reverted to in the case of some of the districts. The com¬ 
mittee recommended that the .salary of the new coroner for the 
Central District should he £1250 a year, this amount to bo 
regarded as including £250 to meet the expenses of the 
office, comprising pavment of deputy, provision of office 
accommodation, clerical help, &c. If the Council made the 
proposed rearrangement of districts, additional work would 
fall upon Dr. C. Lnxmoore Drew, the coroner for the Western 
District, whose salary should be raised from £1126 to £1400. 
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In fixing these salaries the committee bad in mind the 
IMdbiHtiy that an amendment of the law might provide for 
the pensioning of Whole-time ooroneN without nequiring them 
to contribate by a deduction from their salaries. The 
adoption of the scheme oatlined would effect a saving of 
tiearly £800 a year. 

The committee recommended that a'petition be presented 
to'f^ie King praying him to order the alterations proposed in 
the coroners’ districts; that notice theredf be given to the 
coroners, and that they be consulted before the petition 
is presented ; and that an advertisement be issued 
invltiug applications for the appointment to the Central 
District. 

When the report came before the Council a member asked 
the Chairman whether persons who had written to councillors 
asking for their votes in connexion with the appointment 
would be disqualified under the standing orders of the 
Council. 

The Chairman replied that if such letters had been written 
they were highly improper, but as the vacancy had not been 
advertised, technically no breach of the standing orders had 
been committed. 

The Council adopted the Public Control Committee’s pro¬ 
posals and decided to advertise for applications for the post 
of coroner for the Central District at a salary of £1250 a 
year. . 
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AWWUAIi RBPORTS OF MCDIOAL OFFIOBRS OB HWALTH. 

Cawnty of Birkenhead .^—At mfdtmmmer of last 

year the populaftion of this borough was estimated at 120,966 ; 
the birth-rate for the year was 30- 9, and the death-rate 15 9 
per 1000 in each caseT The infantile mortality was 122 per 
1000 births. In connexion with this latter rate Dr. R. Sydney 
Harsden discusses the question of adopting the Notification 
-of Births Act, and he concludes that as such adoption would 
•entail considerable expense, and as voluntary work and 
.advice are now being carried out, it is a question whether the 
Advantages gained would be equivalent to the annual 
outlay required. In support of his opinion he selects 
oertain towns in the North-West district which have 
Adopted the Act, since in his view only towns in this 
district can be fairly compared with Birkenhead. These 
iowns are Bamlcv, Preston, Bolton, Stockport, St. Helens, 
liiverpool, and Bootle, and of these the last three have 
much higher birth-rates than the remainder. As regards 
infantile mortality. Dr. Marsden shows that in nearly 
Avery year since *1900 the Birkenhead birth-rate is lower 
than all the others, except Bolton ; and he observes that 
Although the Notification of Births Act has been adopted 
in all of them, their returns do not show any advantage to 
bave accrued therefrom over Birkenhead—i.e., their rates 
Arc still higher than those of Birkenhead. Bat Dr. Marsden 
does not tell us the dates at which the Act in question was 
adopted in the several towns mentioned ; and all that it 
Appears can be said is that in the majority of these towns— 
all, in fact, except St. Helens—there was a substantial 
decrease in 1909 in the infantile mortality-rate, and in 
several the actual rate of decrease was greater than that of 
Birkenhead. The problem really has to be settled by con¬ 
sidering the fall in each town in relation to its own rate rather 
than by any comparison between the several towns. But it is 
clear that excellent work is being done in Birkenhead by the 
health visitors. 


The States of Guernsey.— V>t. H. Draper Bishop estimates 
the population of Guernsey at 44,1^5, the birth-rate for 1909 
being 22-94 and the death-rate 11*62 per 1000 in each case. 
The infantile mortality was 109-6 per 1000 births, a rate 
which was only beaten in 1896 and 1903, in both of which 
years there was a wet and comparatively cold autumn. Two 
cases of hnman diphtheria are stated to have been contracted 
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'PtJy, the nasal discharge manifesting diphthe 
i’" one case is attributed to a sick cat. Th< 
s of enteric fever which occurred one after t 
connexion with, the same house and whi 
' ^ personal infection. It seer 

1909^ attributed to witchcra 

" ^ outbreak of enteric fe 


at St. Briauc in Fmnca, find as a msblt tbe RnyAl 
Ooufb of Ooernsety, fit the instaifiSe df the Board of 
Health, passed an ordinanoe forbidding the importalion 
of oysters and other tnollUiROS from France. I>. Bishop 
expresses the hope tliat ’Ibis > ordinance mby be made 
a permanent one. This is a method of dealing with imptfre 
shell-fish which might be considered by our own Parliament. 
Arrangements have now been made by the States for granting 
compensation to the owners of cattle slaughtered for tuber¬ 
culosis, and a mutual insurance oompany has been formed 
towards the Same end. There ^ere 756 Guernsey oatlAe 
exported during 1909, of which mumber 703 were serit to 
United States. Of this total only four reacted to the 
tuberculin test. Nineteen cdttle were slaughtered during 
1909 owing to their having tuberculosis, and in each instance 
the remaining animals of the herd were tested by the Staten 
veterinary surgeon. Dr. Bishop thinks that bovine tuber¬ 
culosis should soon become extinct ih Guernsey. The mUnt 
pressing need df the island from a sanitary standpoint is the 
provision of a satisfactory water-sUpply. 

The City of York.—T^tr. Edmund M. Smith repOTte that an 
arrangement was made With the registrar df the lodhl 
cemetery in 1907 to forward weekly returns of thn paTtichlats 
concerning each still-birth sent for burial, and during 1909 
there were 107 such notices received. \Mien necessary, 
further inquiries were made. Of the total number in ques¬ 
tion 73 were notified for burial by medical practitioners, 32 
by registered, and 2 by unregistered midwives. Referring to 
the subject of cancer, Dr. Smith insists upon the need for the 
education of the public regarding the earlier Sytoptom-sot this 
disease, and he observes that if Women Would appreciate the 
possible gravity of abnormal discharges, and at once seek medi¬ 
cal advice, much df the mortality from uterine cander might be 
avoided. York is one of the relatively few towns which still 
obtain their water-supply from a river through the agency of 
a private water company. In this case the water is taken 
from the Ouse about a mile above the centre of the city, the 
water being first screened and submitted to settlement in 
subsiding reservoirs, then passed through a mechanical filter, 
and finally through sand filter-beds. It does not appear that 
any prolonged storage prior to filtration is provided for, but 
the filtrate is regarded as yielding satisfactory bact^o- 
logical results. 

Bonrugh of Searhordugh. —Dr. Jdhn Knight, basing his 
estimate upon the number of occupied houses, places the 
population of Scarborough at 41,480, instead of 42 156, as 
estimated by the Registrar-General. The birth-rate, 18*8 per 
1000, showed an increase on the 17*7 for 1908. Sesarborough, 
as regards its births, occupies an unenviable position in the 
matter of illegitimacy, which is attributed largely to the 
excessive proportion of single women at conception ages. 
For the period 1876-1905 the illegitimate births per lOOO 
births in Scarborough amounted to 84, as compared with 44 
for England and Wales, and in the year 1909 the local 
illegitimate rate was no less than 107 per 1000 births. The 
infantile mortality rate evinces a very gratifying fall since 
the commencement of the present century, and the rale 
for 1909 was only 72 per 1000 births. This rate, as Dr. 
Knight points out, is the more satisfactory in that it obtains 
notwithstanding the marked rise in the illegitimate birth¬ 
rate referred to above—that is to say, there has been a 
larger number of illegitimate lives, and, as Is well 
known, it is among such lives that the death-rate usually 
reaches a very high figure. In these Circumstances ft ^ 
refreshing to find Dr. Knight, while according due credit to 
the various agencies at work, cordially rendering unto NattO-e 
that which is her due, and admitting that the cool wet 
summer was hostile to the prevalence of epidemic diar¬ 
rhoea. He rightly points out, however, that similar weather 
conditions have frequently occurred before since 1876 without 
any corresponding reduction in the infantile mortality rale. 
Among the steps taken to reduce the infantile mortality 
in Scarborough is a voluntary system of notification of birtlw 
of such thoroughne.ss that it has not been deemed desirable 
to adopt the Notification of Births Act, 1907. There are also 
mothers’ meetings where the babies are weighed and the results 
recorded, and a “ babies’ welcome ” club, in which expectant 
mothers are encouraged to .save to meet the expenses of their 
confinement. It had Ixien decided to set aside part of the 
accommodation at the isolation hospital for the education of 
tuberculous patients, but an epidemic of scarlet fever prevents 
the realisation of the proposal. 
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of Cofrdiff. ~>Oar(Uff» which haa an estimated population 
of nearly 200,000, derives its water from upland gathering 
fMfmda some 35 miles from the city, and the water as supplied 
to the inhabitants manifests an excellent degree of purity, B. 
oeli in 40 cubic centimetres being generally absent. All the 
meat consumed in the city is slaughtered in the municipal 
sianghter'bouses, there being no private slaughter-houses, and 
in eider to improve the standard of meat im^eciion two new 
inspectors specially conversant with meat have been appointed 
to act under the direction of the veterinary surgeon. The 
hlotifieatioa of Births Aet, 1907, was adopted in 1^, and Dr. 
Bdwasd Walford reports that it has been very useful as a means 
ef reduoing infantile mortality. Two health visitors have been 
appointed, and six centres ^ve been established in suitable 
parts of the city to which mothers are invited to bring their 
babies for wetghicg and advice. Special attention has also 
been paid to the milk-supply of the town, and powers have 
been obtained from Parliament under a local Act towards 
this end, including what are known as the model milk clauses 
wifaich, inter aLia,^ enable the medical officer of health to take 
samples of milk either within or without the city. Voluntary 
notidcation of pulmonary tuberculosis has been in force in 
Oardifl since 1901 and the number of notifications received in 
1909 was 171. In connexion with this scheme educational 
measures have been practised and arrangements made for 
gratnitous bacteriological examinaiion. Dr. Walford evi¬ 
dently farvours the establishment of a tuberculosis dispensary, 
and it looks as if one may shortly be in operation. The 
^rstien of erecting a municipal crematorium has on several 
occasions been before the* sanitary authority, but no dedBioa 
has yak been arrived at. 


VITAL STATISTICS. 


HEALTH OF BKGLIBH TOWNS. 

In 77 of the largest English towns 7741 births and 4163 
deaths were registered during the week endmg Oct. 8th. 
The annual rate of mortality in these towns, which had 
been erjual to 13*0 and 13*3 per 1000 in the two preced¬ 
ing weeks, declined last week to 12*8. During the 13 weeks 
of last quarter the death-rate in these towns averaged 11* 8 
per 1000, corresponding with the rate that prevailed in the 
third or summer quarter of last year. In London the death- 
rate last quarter, calculated on the probably over-estimated 
population, did not exceed 11 *0 per 1000. The lowest 
reported annual death-rates in these 77 towns last week 
were 3*7 in King’s Norton, 6*5 in Handsworth, 6*6 in West 
Bromwich, and 7 1 in Tottenham; the rates in the other 
towns ranged upwards to 18*9 in Stoke-on-Trent, 19*0 in 
Bochdale, 20*7 in Sunderland, and 21-8 in Burnley. In 
London the reported death-rate last week did not exceed 12 * 3 
per 1000. The 4163 deaths registered in the 77 towns last 
week showed a decline of 168 from the number returned 
in the previous week, and included 497 which were referred 
to the principal epidemic diseases, against numbers declining 
from 720 to 537 in the six preceding weeks; of these 497 
deaths, 311 resulted from diarrhoea, 53 from measles, 49 
from whooping-cough, 42 from diphtheria, 21 from scarlet 
fever, and 21 from enteric fever, but not one from small¬ 
pox: The mean annual rate of mortality from these diseases 
in the 77 towns last week was 1*5 per 1000, against rates 
ranging from 2*2 to 1*6 in the six preceding weeks. No 
death from any of these epidemic diseases was registered 
last week in East Ham, Hornsey, Reading, Bournemouth, 
Handsworth, Hastings, or Great Yarmouth ; the annual 
death-rates therefrom ranged upwards, however, to 3 9 in 
Burnley and in Huddersfield, 4*2 in Grimsby, and 4*4 in 
Bury. The deaths attributed to diarrhoea in the 77 
towns, which had declined in the five preceding weeks 
from 527 to 364, further feB last week to 311.; in the several 
towns, however, they caused annual rates ranging upwards 
to 2’6 in Blackburn and in Preston, 3*4 in Bumley, 3*5 in 
Bury, and 4*2 in Grimsby. The 53 fatal cases of measles 
showed an increase of 21 upon the low nrumber in the 
previous week, and included 18 in London, 11 in Liverpool, 
5 in Manchester and Salford, and 3 in Leeds. The 49 deaths 
from whooping-cough also showed an increase ; this disease 
was most fatal in Rotherhmn, where the 3 deaths wme equal 
to an annual rate of 2 4 per 1000. The 42 deaths referred 
to diphtheria showed a farther increase upon the nsmbem in 
recent weeks, and exceeded the number in any psevions week 


of this year; they included 13 in. London «^nd Us subuebaw 
districts, 4 in Stoke-on-Trent, and 3 in Leeds. The 
cases of scarlet fever, which had been 27 and 25 in the two 
previous weeks, further declined last week to 21,. inclnding.B 
in Bristol and in Sheffield and 3 in Salford. The dealha 
referred to enteric fever, which had increased in the 
four preceding weeks from 12 to 38, declined again 
last week to 21, of which 7 were registered in London 
and 3 in Hull. The number of scarlet fever paiients under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever HospitaJ, which had increased in the seven, 
preceding weeks from 1423 to 1663, had farther risen to* 
1706 on Saturday last; 245 new oases of this disease were 
admitted to these hospitals during the week, agaic&t 201, 
210, and 249 in the threq preceding weeks. The 1148 deatha 
from all causes in London last week included 165 which wese 
referred to pneumonia and other diseases of the respiratory 
system, showing a decline of 13 from the number in the 
previous week ; they were 7 below the corrected avesage 
number in the corresponding week of the five years 
1905-09. The causes of 33, or 0*8 per cent., of the 
deaths registered in the 77 towns daring the week were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tync^ 
Hull, Nottingham, Leicester, and in 50 other smaller towns ; 
the 33 uncertified causes of death in the 77 towns last week 
included 7 in Liverpool, 4 in Birmingham, and 2 each in 
London^ Sk Helens, Rochdale, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 845 births and 521 
deaths were registered during the week ending Oct. 8th. 
The annual rate of mortality in these towns, which 
had been equal to 13*0, 13 6, and 13*7 per 1000 in the 
three preceding weeks, further rose to 14*4 in the week 
under notice. D uring the 13 weeke of last quarter 
the death-rate in these [towns averaged 12 * 9 per 
1000, and exceeded by 1*1 the mean rate daring the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 10*2 and 11*7 in Leith and Paisley to 16 9 
in Dundee and 19*6 in Perth. The 521 deat^ from all 
causes in the eight towns lent week slowed a further hi- 
erease of 24 upon the numbers in the three preceding wceka, 
and included 69 which were refecred to the prmcSpal 
epidemic diseases, against 78, 72, and 83 in the three 
preceding weeks; of these 69 deaths, 40 resuited firam 
diarrhoea, 14 from diphtheria, 8 from whooping-cough, 5 
from scarlet fever, and 2 from “fever,” but not one either 
from measles or small-pox. The mean annual rate oi 
mortality from these epidemic diseases in the eight towns 
last week was equal to 1*9 per 1000, the rate from the same 
diseases in the 77 English towns being only 1*5 per lOQGL 
The deaths attributed to diarrhoea in the Scotch towns, which 
had been 45, 47, and 61 in the three preceding weeks, 
declined last week to 40, but included 23 in Glasgow, 4 in 
Dundee and in Paisley, and 3 in Aberdeen and in Leith. The 
14 deaths from dipbiheria correapondtd with the number in 
the previous week ; 8 occurred in Glasgow and 4 in Edinburgh. 
The 8 fatal cases of whooping-cough also corresponded with 
the number in the previous week, including 4 in Glasgow and 
3 in Greenock. Three of the 5 deaths from scarlet fever 
occurred in Glasgow, as did both the deaths referred U> 
“fever”; of the latter, 1 was certified as enteric and 1 
cerebro-spinal meningitis. The deaths referred to diseases 
of the respiratory system in the eight towns, which bad been 
64 and 61 in the two preceding weeks, increased to 72 in the 
week under notice, and exceeded by 13 the number in the 
corresponding week of last year. The causes of 12, or 2 • 3 
per cent., of the deaths in the eight towns last week were not, 
certified or not stated; in the 77 English towns the pro¬ 
portion of uaoertified causes of death last week did not 
exceed 0 • 8 per cent. _ 

HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having sat estimagfasd 
population of 1,151,790 persons, the meau ainsual rate of 
mortality during the 13 weeks of last quarter averaged 1&* 3 
per 1000; the mean ra£e daring the same period did nob 
.exceed 11*8 in. the 77 lai^est English towns and 19*9 
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in the eight principal Scotch towns. The annual death- 
rate in Dublin daring the week ending Oct. 8th was equal 
to 19*5 per 1000, against 18*8, 21*4, and 20*2 in the three 
preceding weeks; this rate, however, exceeded by 7*2 per 
1000 that which prevailed last week in London. The 161 
deaths from all causes in Dublin last week showed, however, 
a farther decline of 5 upon the numbers in the two preceding 
weeks, and included 20 which were referred to the principal 
epidemic diseases, against 29 and 30 in the two previous 
weeks; these 20 deaths were equal to an annual rate of 
*2*6 per 1000, the rate from the same diseases last week 
in London being only 1 * 1. The 20 deaths from these epidemic 
diseases in Dublin included 12 from diarrhoea, 2 each 
from diphtheria, enteric fever, and whooping-cough, and 
1 each from measles and scarlet fever. The fatal cases of 
diarrhoea in Dublin, which had been 21 and 27 in the two 
previous weeks, declined to 12 last week. The causes of 3, 
or 2 0 per cent., of the deaths registered last week in 
Dublin were not certided, corresponding with the number in 
each of the two preceding weeks. In Belfast daring last 
week 200 births and 94 deaths were registered. The deaths 
showed a farther decline from the numbers returned in 
recent weeks and were fewer than in any previous week of 
this yeaur. The annual rate of mortality in the town, which 
had been equal to 16-3 and 14*0 per 1000 in the two pre¬ 
ceding weeks, further declined last week to 12 6. The 94 
deaths from all causes in Belfast last week included 9 which 
were referred to the principal epidemic diseases, against 18, 
17, and 12 in the three preceding weeks, and were equal to 
an annual rate of 1*2 per 1000; of these 9 deaths, 7 
resulted from diarrhoea, and 1 each from measles and 
whooping-cough. The fatal cases of diarrhoea in Belfast, 
which in the six preceding weeks had declined from 29 to 
7, were again 7 last week. The causes of all but one of the 
94 deaths registered in the town last week were duly certified 
either by a registered medical practitioner or by a coroner. 
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Boyal Navy Medical Servigb. 


The following appointments are notified :—8taff-Burgeons: 
A. R. H. Skey to the InJlexiJble^ on recommissioning; and 
M. P. Jones to the Hogue. Bcigeona: C. 0. Bprague to the 
Inflexible^ on reoommissioning; G. A. 8. Hamilton to the 
JntiUer^ additional, for disposal in the Portsmouth Sub¬ 
division of the Home Fleet; and J. P. Berry to the Orontee. 

Royal Army Medical Corps. 

Major John J. C. Watson, C.I.E., retires on retired pay 
(dated Oct. 8th, 1910). 

Lieutenant-Coknel John Battersby is placed temporarily 
on the half-pay list on account of ill-health (dated Oct. 2nd. 
1910). 

Captain Denis J. F. O'Donoghue retires receiving a gratuity 
(dated Oct. 12th, 1910). 

Special Reserve of Officers. 

•BoyaX Army Medieal Corpe. 

Lieutenant George F. Randall is seconded for service under 
the Colonial Office v^dated August 13th, 1910). 

Deaths in the Services. 

Brigade • Surgeon - Lieutenant - Colonel Robert Nasmyth 
MacPherson (A.M S. retired), recently at Weymouth, in his 
seventy-third year. Shortly after qualifying in 1864 he 
entered the army as as.'^istant-surgeon, being first attached 
to the Royal Field Artillery and afterwards the Army 
Medical Staff. He had a considerable amount of foreign 
service and served 16 years in India. He was at one time 
medical officer in charge of the military hospital at 
Portsmouth. 


Royal Naval Hospital, Haslar. 

The prizes to the newly-entered surgeons who have be 
under in.struction at the Royal N tval Hospital, Haslar, W€ 
distnhntod on Oct. 7th by Admiral Sir Jchn Durnfor 
V- ' f Royal Naval College, Greenwich. Amoi 

Director General of the Medic 
Porter, K C 

P dutrtboted. SnrgTOnW. 1 


King won the gold medal. Surgeon H. R. R. Stephens the 
silver medal and prize for analysis, Surgeon O. F. O. 
Sankey the prize for hygiene, and Surgeon J. S. Ward 
the prize for tropical medicine. Admiral Sir John Durnford, 
in addressing those present, said the provision and organisa¬ 
tion of the services in peace and war was of considerable 
importance to the nation and of deep interest to the 
naval medical and nursing services. The question as to 
whether any steps were necessary to render the national 
forces more efficient had been considered by a committee 
with which he bad been connected and certain recommenda¬ 
tions had been unanimously agreed npon. Those recom¬ 
mendations had not yet been made public, but he hoped that 
effect would soon be given to them. 

Journal of the Royal Army Medical Corps. 

The first placse in the October issue of this jonmal is given 
to an article by Major C. E. Pollock on Florence Nightingale 
in regard to her work in connexion with the military hospitals 
in the Bast in 1864-65. By reason of her sex and the nature 
of the work to which she dedicated her life she is asso¬ 
ciated in the public mind with a very large amount 
of sentiment which is apt to obsenre the real woman, 
and Major Pollock has done a useful work in making clear 
the wonderful organising capacity of her brain. The article, 
which will be read with great interest, contains the rules 
which Miss Nightingale laid down for her nurses, as well as 
letters written from Scutari and Balaklava, and, as Major 
Pollock points out, show what a complete MIim 

Nightingale bad obtained of the whole snbject of military 
nursing by females after little more than six months* 
experience. The article concludes :— 

More fortunate than many other great pnbllc benefaetora. Floreoes 
Nightingale was permitted to see the fruits of her teaching in the 
establishment of numerous training schools for nurses, and the eleva¬ 
tion of nursing from an occupation followed by elderly women of ne 
education into a scientific pp'fession iindcr the patronage of the highest 
ladies in the land. It may not be generally known that the red 
uniform cape worn by the ladies of the Queen Alexandra’s Imperial 
Military Nursing Service is modelled on that, originally introduced bj 
Florence Nightingale for the nur^s whom she took with her ta 
Scutari. This cape may therefore be regarded aa a memorial to tha 
great founder of military nursing. 

British Red Cross and Territorial Nursing Notes. 

On Oct. 5th Lord Basing presided at a meeting of the 
Hampshire branch of the British Red Cross Society, which 
was l^ld at Odiham, whan it was decided to form a roloiitaiy 
aid detachment. 

Volantary aid detachments are about to be formed i& 
Carlisle. 

The Mayoress of Westminster and Xiord Cheyleemore have 
issued on behalf of the Red Cross Society an appeal to 
large employers of labour for assistance in raising in 
Westminster voluntaiy aid detachments to afford supple¬ 
mentary aid to the Territorial Medical Service in national 
emergency. 

Deputy-Inspector-Gkneral Thomas Edward Henry Williams, 
R N. (retired), has been appointed Resident Examining 
Officer for Recruiting Duties at Bristol. 


The British Red Cross Society.— A public 

meeting was held on Oct. 7th at Exeter in connexion with 
the Exeter division of the British Red Cross Society. The 
Mayor presided, and there was a large and influential gather¬ 
ing. Sir Frederick Treves gave an interesting address on 
the Red Cross Society, and said that he could not imagine 
any project that appealed more to patriotism than to offer 
aid to sick and wounded fellow-countrymen in the event of 
this country being invaded. 

The North Devon Infirmary, Barnstaple.— 

The annoal meeting of the subscribers to the North Devon 
Infirmary was held on Oct 4th under the presidency of the 
Mayor. The medical report stated that during the past year 
the in-patients nnmbered 754, against 815 in the previous 
12 months. 2614 out-patients were treated, compared with 
2904 in the pn^reding year. The financial statement showt d 
a deficit of £371. The committee stated that through the 
generosity of the late Mr. W. Allen a complete new dental 
department had been opened in connexion with the infirmary, 
and added that through want of funds it had been relootantij 
decided to close one of the wards last Maroh. 
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Camspanhnre. 

" Audi alterun putem.** 

THE MEANING OP THE AUDIBLE SOUNDS 
IN MITRAL STENOSIS. 

To the Editor of Thb Lanobt. 

Sir, —It may seem presomptaous on my part to criticise 
Dr. Alexander Morison's learned and closely argued paper 
contained in your issue of Oct. 8th, yet whilst agreeing in 
the main with his views, I hesitate to accept some of his 
conclusions as to the meaning of the second and third sounds 
which form part of the triple apical rhythm in mitral 
stenosis. He maintains that the second of these three 
sounds is produced by a left ventricular extra-systole, and 
that the third is in reality the second cardiac sound with 
a bruit admixture.” These are the conclusions which 1 
would venture to discuss, but before doing so some pre¬ 
liminary remarks seem necessary. 

In the first place I cannot regard the triple apical rhythm 
or a presystolic bruit as evidence of mitral stenosis, for 
although these sounds are commonly heard in children of 
5 or 6 years, the button-hole ” mitral valve is practically 
unknown at this age. I do not doubt that stenosis does take 
place in many of these young children if they live long 
enough, but in early life the triple apical rhythm and pre- 
systoiic bruit are evidence not of stenosis but of roughened 
and perhaps incompetent mitral valves. 

In the second place, 1 would deprecate the use of the term 
**reduplicated second sound” to describe the second and 
third sounds which form part of the apical triple rhythm. 
For were they indeed due always to asynchrony in the 
closure of the aortic and pulmonary valves respectively, as 
the term implies, they should be audibly divided at the base 
of the heart (at all events in a child) and not audible only 
**in a limited area—namely, the inner apex or, more pre¬ 
cisely, in an area usually extending from the apex to the left 
edge of the sternum and upwards as far as the fourth rib.” 

Of course, reduplication of the second sound may be 
audible at the apex, but if it is really due to asynchrony in 
closure of the aortic and pulmonary valves, it must also be 
heard at the base, whereas in the cases to which I refer the 
triple sound is heard only at the apex. A further reason for 
disputing that the second and third sounds of the triple 
apical rhythm sire reduplicated cardiac second sounds is that 
they are quite unlike each other in character, whereas the 
divided sounds produced by a.synchrony in closure of the 
aortic and pulmonary valves respectively are precisely similar 
in timbre and duration. 

The simplest explanation of the triple apical rhythm is 
that the first of the three sounds is the heart’s first sound 
(often accompanied by a systolic bruit), the second is the 
ordinary normal cardiac second sound due to sudden tension 
of the aortic and pulmonary valves, whilst the third is a 
diastolic bruit produced at the mitral orifice. This diastolic 
bruit is direct and not regurgitant, for it is never conducted 
outside the apex of the heart into the axilla. Inq’*alityit 
is never short and sharp like the second of the three sounds, 
but is always softer and more prolonged than the second 
sound, and its duration often varies almost from hour to hour. 

When the heart is beating forcioly and rapidly this 
diastolic bruit becomes shorter, but, as Dr. Morison says, 
**it remains a long sound as compared with the second.” 
When cardiac action is slow and languid the bruit may be 
prolonged throughout the diastolic period until it becomes a 
typical rumbling and crescendo presystolic murmur. 

Dr. Morison’s suggestion is that the second of the triple 
apical sound is **a left ventricular extra-systole, so closely 
approximated to the preceding systole as to be graphioally 
unregistrable but nevertheless audible.” I cannot help 
thinking that he weakens his suggestion by admitting that 
this ventricular extra-systole is “graphically unregistrable,” 
for whilst sharing his caution in drawing inferences from 
graphic records, I should expect that our delicate modem 
instruments of precision would afford some evidence of a 
ventricular extra-systole in a cardiogram. Surely a muscular 
contraction sufilcient to produce a sound so audible as this 
is, would reveal some indication of its presence on a tracing. 

Again, were it due to a ventricular extra systole one might 
expect it to be accompanied at times by a systolic bruit, 


considering that the triple rhythm is as a rule associated 
with mitral disease. But to my ear at all events, the 
second of the triple sounds is always clear, short, and sharp, 
and in all respects resembles the normal second cardiac (aortic 
and pulmonary) sound. I find it difficult, moreover, to 
believe that close approximation of an ordinary and an extra- 
systole prevents the latter from being graphically recorded, 
for in my experience the interval between them is of definite 
and appreciable duration. 

The third sound of the triple apical rhythm Dr. Morison 
regards as the second cardiac sound with a “ bruit 
admixture.” I quite agree as to the bruit, and in the 
case which forms the text of Dr. Morison’s paper no 
doubt there was a genuine reduplication of the second 
cardiac sound heard both at base and apex, and obscured 
at the latter site by a diastolic bruit. But for reasons 
already mentioned I am disinclined to believe that 
the third sound of the triple apical rhythm is only 
a reduplicated second cardiac sound. I regaM it as a 
diastolic bruit which in early stages of mitral disease may 
become temporarily presystolic, and eventually may become 
permanently so. In some cases I admit that it may be 
associated with a reduplicated second sound, but as a rule 
it is a diastolic mitral bruit and nothing else. 

Dr. Morison is, I believe, correct in attributing the bruit 
to a weak fiow of blood from auricle to ventricle through a 
diseased (but not necessarily stenosed) mitral valve, and 
when it becomes prolonged and presystolic in character the 
sound is probably due partly to suction of blood through the 
diseased mitral valve by the expanding ventricle, and partly 
to the final impulse given by systole of the auricle to if» 
contents. 

The meaning of the triple apical rhythm is not merely of 
academic or physiological interest. Asynchrony in closure 
of the aortic and pulmonary valves is of minor important 
as compared with mitral disease. Hence my object ^ in 
writing is rather to protest against the wmmon teaching 
that the second and third sounds of the apical triple rhythm 
are to be regarded merely as reduplicated second cardiac 
sounds than to take exception to Dr. Morison’s views which 
necessarily be^r more weight than my own. 

I do not dispute that true reduplication of the second 
cardiac sounds may be audible at the apex, but such cases 
need careful discrimination from those in which the third 
sound of the triple apical rhythm is a mitral diastolic bruit. 

I am, Sir, yours faithfully, 

LBONARD GtITHRIB. 

Upper Berkeley-street, W., Oct. 8th, 1910. 

EFFICIENT VENTILATION AT SEA. 

To the Editor of The Lancet. 

Sir,— I entirely dissent from the views expressed by the 
writer of the note in The Lancet of Oct. 8th. The public 
are quite right in the use of fans, and no better means 
could be taken for relieving the discomfort of ship cabins. 
The chemical purity is not the only need, nor in all cases u 
it the first need, of ventilation. In warm, moist, stagnant air 
we suffer from the strain on our heat-regulating mechanism, 
and the movement of the air relieves this. If the writer would 
let me put him into my experimental chamber at 80^-85° 
(wet bulb) he would cry out for the fans to be put 
on, and he would neither sense nor care if the CO, rose, 
not to 0 5 per cent., as in the closest and most ciowded 
living room, but to 4-5 per cent. 1 In close atmospheres we 
long for air and for moving air. A close day is a moist, 
warm day with no wind stirring. We long for wind. The 
common expressions of everyday life show this. All the text¬ 
book teaching is based on an ideal of chemical purity. But 
all the experimental evidence shows that 1 or 2 per cent, 
more or less COq or oxygen in the air breathed makes no 
physiological difference. There is no evidence worth a jot 
that the traces of organic material found in close air are 
harmful. As in the case of water, the organic matenal is 
only an indicator of the number of bacteria present in the 
&ir. 

When the evidence is sifted we find the claim for chemical 
purity (in the absence of dangerous pollutions such as W) 
can be based justly on bacteriological grounds alone. We 
catch colds in spite of all our systems, and the open-air man 
as a rule does not. in spite of exposure to the same infection. 
Moving cool air by its cooling effect tones up the ““ 
nervous system, keeps ns active, increases our metabousm. 
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the ozjgen taken in, and the food later; by moreaaing 
mnacoi^ activity it; aide the cfarcalatioOf for the maeolee 
pomp the blood as, or even more, effeoHv^y than the heart. 
After mnsonlar activity the heart is reiiev^ and the arterial 
pressare kept down. 

The immane properties of the blood are brought into action 
by an active circulation and are probably inoreaaed by a 
greater metabolic turnover. Open-air treatment is not a 
question of chemical purity of the air, but acts by inoreasidg 
^ ntetabolism, and so Uie vigour of the body. The cool 
moving quality of tAe air is the active agent, and it is 
continual exposure to sneh air and to active mnsoolar 
exercise that we owe most of the benefit of sea and 
mountain holidays. The relief given by fans in an air¬ 
tight chamber at 85^ F. (wet bnlb) is complete, when eight 
men have been shut in it for 30 minutes and the CO, 
has reached 5 per cent. No fresh air U brought in, hut 
the stagnant atale air is whirled and it cools the sweating 
body. 1 am, Bir, yours faithfully, 

Leonard Hjix. 

London Hospitel Medionl College. OoL Uth, 1910. 


THE PRaPERTY IX PRESCRIPTIONS. 

To ike Editor of The Lanobt. 

Sir, —The views of my friend Mr. H. WippeU Qadd as to 
the ownership of prescriptions do not seem to me to be con¬ 
clusive. 1 hold that a prescription is a confidential messi^e 
sent to the pharmacist, instructing him how to prepare and 
label certain remedies, intended to bring about the cure £or 
which the physician is engaged. 1 submit, therefore, that 
the document, being a legal warrant to the chemist to supply 
oeEtain, perhaps poisonous, drugs to the patient, for which 
the phannacist might otherwise be punishable by law, shonid, 
properly speaking, be retained by him. 

Consider the document carefully. It is written in a 
tongue presumed to be unknown to the patient. U opens 
with a certain mystic symbol 1^, which is taken to be a con^ 
traction for the imperative recipe,” ** take then” ; in other 
words, it iaa disliact instruction addressed to a suk^rdinate. 
It rnns, for iustanoe 

Morpblnae aoctatis ... . 

Pulveriiicolchici ... ... ... gr.iii. 


Two points may be mentioned in which we fear the absence 
of a detailed account of our oases may lead to misinterpreta¬ 
tion. First, Mr. Murray took care that an actual severance 
of healthy nerve fibres was always made ; we had long been 
aware of the necessity for this. Secondly, in Case 4, when 
we wrote, **the extensors of the right foot alone were 
paralysed,” we meant to imply that the saralsanaelea wece 
unaffected and not that toe peroneal group (moscnlo- 
cutaneous) was ffee. 

Dr. Stoffel’s paper is laigely a record of dissection results, 
and it still remains to be shown how far these results can be 
applied at the operation table. We think that to some 
extent this may be done, and the partial snccess wbidk 
he has obtadned in deltoid and biceps paralysis by a 
doable nerve anastomosis—l.e., circumflex to ulnar and 
musculo-cutaneous to median—is gratifying. This procednre 
was in our mind when we stated that in our opinion 
too mnch had been attempted when dealing with cases of 
infantile palsy, and that a less ambitious operation might be 
more successful. Dr. Stoffel believes that the fibres to in¬ 
dividual muscles retain a given position throughout a nerve 
trunk, and bis oontribution to this important question is a 
most careful one. We venture, however, to make three 
observations on this matter. 1. £t Is known that at 
east one-third of a nerve trunk may be cut withont 
any appreciable palsy resulting. 2. That the most 
satisfactory demonstration of the course of nerve fibres 
is to be obtained by the partial seotion of a nerve 
trunk and a study of the sites of the resulting Marcbi 
degenerations. 3. That the dissection method may, as a 
nerve fibre is followed op, unravel the twisted skein and 
so prodoce a deceptive appearance of the fibres lying in a 
given sector of the trank. 

We are, Sir, yonrs faithfully, 

R. W. Murray. 

Liverpool, Oct. 9tb, 1910. W. B. WARRINGTOy. 


THE ST. JOHN AMBULANCE ASSOCIATION 
AND THE TERRITORIAL FORCE 
AMBULANCE SERVICE. 

To the Editor of Thb Llnobt. 


Fi&L pUula, guextia horia aumeiula. 

Mitto vi. folio argeuteo iavolve. 

That is, the chemist is directed to taJte so mnch morphine 
smd jio much colcbimim, to make so many pills, to silver 
them in a certain way, and to put on a certain instraotion 
for the patient. 

It seems to be suggested that the physician’s contract is to 
famish a prescription to cure the malady, that therefore it 
is the patient’s property. I submit not. The pharmacist is 
not an independent contractor; he acts merely as agent for 
the doctor. It is not for him to disclose the nature or contents 
of the pi^scription or to comment on its suitability. Neither 
is it for him to dispense morphine to anyone who chooses to 
ask for it; he must have a medical prescription—and a 
medical prcicriplion is not any favourite formula of a bygone 
physician, copied from the books, but a definite order of an 
actually attendant physician for the specific patient, not for 
any infant or idiot. Suppose I write an order for the nurse, 
'“Give the patient an enema of soap-and-water,” is the 
prescription his property ? Can he produce it as an autho¬ 
risation at any time to any nurse to give the enema at my 
instructions ? I submit not; and I suggest that the prescrip¬ 
tion to the chemist is on all fours wiili this case rather than 
with those from other professions which Mr. Wippell Gadd 
cites. I am, Sir, yours faithfully, 

J.^C, McWaltkr, M.D. Brux , D.IMI , F.F.P. & S.G., 

Cot. lilt, 1910. Of the King's Inns, Biirrlster ftt-La>^*. 


ON THE FAILURE OF NERVE ANAST 
MOSIrf IN INFANTILE PALSY. 

To the Editor of Tub La.nX'ET. 

Pin.—We were much interested in Dr. A. .StofTel’s critici 
' ■ ' • IGth r)f our paper in Tub Lancet of April 3 [ 
I-allure of Nerve Anastomotis in Infant 
^ founded chielly on some valual 
- Util publUhcd in the /A iiichrift fur OH 

a;.vln ,5 Ujorefore 


Sir,—A s a member of the Order of St John of Jerusalem 
and of its ambulance department I was much attracted and 
interested by the very ably written article on that Order 
which appeared in The Lancet of Sept. 24th. It is but a 
few weeks ago that I read In the llapUal a paragraph in 
which it was asserted that the sole raUon. d'etre of the Order 
was its ambulance department. Tradition, it may be, weighs 
little with some persons. To my mind, the Order, of which 
Sismondi wrote that a nation organised as it was could 
conquer the world, and Gibbon that though “they bad 
neglected to live they had been prepared to die in the 
service of Christ,” embodies traditions the grandeur of which 
can hardly be surpassed. Of such tradilions, however, 
up-tc-date education knows and recks little. 

I gather that the death of Miss Florence Nightingale, who 
was a Lady of Grace of the Order of Bt. John, inspired-the 
admirable paper to which I have referred. In the public 
expression of that strong nalional feeling to which her death 
gave rise I also found food for thought. If others have done 
splendid work in the cause of aid to the sick and wounded, the 
“ Lady of the Lamp ” was the one on whose brow in the eyes of 
the people the halo of heroism rested. It seemed to me that 
only the irony of fate could have willed that the two organi¬ 
sations, to which the country looks for the provision of the 
ambulance service of its Territorial Force, should at the 
moment of her decease be very much at variance. Both sent 
wreaths for her funeral; both were represented at the 
memorial service at St. Paul’s; but this unanimity was merely 
conventional. In 1854 Miss Nightingale rescued a Secretary 
of State for War from the wrath of a nation exasperated by 
the reports of the sufferings of the sick and wounded In the 
Crimea. The War Office of 1910 would best repay their 
great debt of gratitude to Misa Nightingale by promoting 
peace between the “St. John Ambulance” and the “Red 
Cros?.” 

Your article mentions many dlsUnguished medical men as 
being menibeis of the Order ^ St. John. 1 would fain have 
the privilege of selecting two of their number to act as 
mediators in the deadlock which is parsdysing the War 
Office “Voluntary Aid” scheme. My selections woaid be 
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8ir Frederick Treves and Sir Arthur Oonan Dc^le. The 
latter wrote from South Afriea ten years ago a most tonching 
tribute Cpossibly in your columns) to the courage and 
devotion of the St. John Ambulance hospital orderly. The 
former stated at the banquet given by the Reform Club on 
April 30th, 1900, in honour of Sir William Mac Cormac and 
himself, that *'there had never been a campaign in which 
the horrors of war had been so mitigated an.1 the treatment 
of the wounded so complete "as in South Africa. To this 
noble work the St. John Ambnlaoce Association ooniribofeed 
2200 mea, of whom about 70 died during the war. 

I am, Sir, yours faithfully. 

The Athenaom, Oct. 7th, 1910. A. C. YatB. 

Since our correspondent’s letter was received the War 
Office has entered into an agreement with the St. John 
Ambulance Association under which the Army CDuncil can 
register St. John Ambulance Brigade and County Oompanies, 
under certain conditions, as Yoluatary Aid Detachments. 
In this way further provision is made for the sick and 
wounded of the Territorial Force in case of war.—E d. L. 


THK ETIOLOGY AND DIAGNOSIS OP 
GERMAN MEASLES (RUBEOLA). 

To the Editor of Thb LaKOBT. 

SiH,—Dr. C Beards and Mr. W. L Goldie, in their papm* 
on Germau measles, published in your issue of Oct. let, make 
mention of cerLaia ** small yellowish plaques usually on the 
mucous membrane behind the Iasi molar teeth of the lower 
jaw," and state that “as they are oocasionally present in 
moFbilli and scarlet fever they are of little value in 
diagnosis." In my experience these plaques or spots are 
not confined to patients suffering from rubella, morbilli, or 
soarlet fever, but will occasi jnally be found in children who 
«re in good health. They usually form a group of which the 
posterior are much larger thau Koplik’s spots, though the 
anterior may closely resemble them. They aro of a faint 
orange-yellow colour. 

1 tliink it is a pity that the writers of the paper 
do not employ the word “rubella" ioOtead of “German 
measles" or “rubeola.” The term “rubella" has suffered 
less misuse than any other designation; its brevity makes 
it better than “German measles"; it raises no false 
idea of oiigin, and avoids confusion. Further, it has been 
adopted by Lho majority of writers on infectious diseases of 
recent years to signify the disease in question. The term 
“Germau measles" is misleading and a little cumbrous, 
“Rubeola" U also misleading. It has been applied to 
measles (morbilli). eg., by Oorlett in his “Treatise on the 
Acute Infections Ecythemata " (1902). This writer agrees 
wUb others in the nse ol the word “rubella." 

I am, Sir, yours faithfully, 

E W. Goodall. 

The Eastern Ilospital, Homerton, N.B., Oct. 5th, 1910. 


TUE TREATMENT OP THE MORPHIA 
HABIT BY “ PANTOPON.” 

To the Editor of The Lanoet. 

Sir,—T he preparation of opium referred to by Dr. Oscar 
Jeonin^ in The Lancet of Oct. 8th as Pantopon is 
known in Great Britain as “Omnopon,” and represents the 
total alkaloids of opium in the form of hydrochloric salts. 
The average dose is l/5th to l/3rd of a grain three times a 
<lay. For internal medication, tablets have been prepared 
consisting of “ Omnopon " 1/lOth of a grain triturated with 
sugar of milk. This form is suitable for the continuous use 
of “ Omnopon " in suitable cases. Ampoules of 1 cubic centi¬ 
metre of a 2 per cent, sterile solution of “ Omnopon " are 
placed on the market. One cubic centimetre of this sterile 
solution equals l/3rd of a grain “Omnopon.” In addition to 
Dr. Oscar Jennings’ work on “ Morphinisme et Morphino- 
Tnairie," other references to Pantopon will be found in 
Muyiohener Meditinitohe Woohtnsohrift^ No. 26, 1910, 
(Sahli); “Therapie der Gegenwart." 1910, Book 6 
(Haitemffieii); TfterapevtUoke Monatshefte, January, 1909 


(Sahli); and MUnohener Medivinisohe Wookewfkrift, No. 7, 
1910 (Heimann).—^We are, Sir, yours faithfully, 

The Hoffmann. La Roche OHEsnoAL Works, Ltd. 

Idol-lane, B.C., Oct. 11th, 1910. 


COMPULSORY INSURANCE AGAINST 
SICKNESS IN GERMANY: 

ITS BEAJllNG ON THE MEDICAL PROFESSION. 
(From a Cohrsspondent.) 


Conditions Lending to Compn^sorg Imurasute, 

The introduction of steam power gave birth to those vast 
industries that now form a great part of a nation's assets 
and the developments of electricity tend to multiply those 
industries indefinitely. As a result of the conditions 
under which they work, the thousands of hands employed 
in manufactories and allied enterprises recently be^^ 
to form a distinct body of the community at large. 
These workers are dependent for their livelihood on their 
daily wage, they have no personal interest in the fruits of 
their labours, and are not bound by any strong tics to a 
particular locality, but are free to seek their work according 
to momentary phases regulating demand and supply. In 
this they contra.st with the tradesman or holder of land, 
however small the title to independence and ownership may be. 
Many workers are eithernot in a position or feel no inclination 
to save for the proverbial rainy day, and thus, when over¬ 
taken by some catastrophe, as sickness or want of employ^ 
ment, not only they but those dependent upon their earnings 
are cast upon the charity of the remainder of the community. 
This question marks one of our gravest social problems, all t^ 
more difficult to solve as the political element has entered 
largely into the minds of those actively engaged on the 
subject. 

For some time past various countries have taken steps 
towards effecting a remedy in this state of affairs, and the 
granting of old-age pensions was the first step t^ken by 
Great Britain towards breaking with the time-honoured 
custom of leaving the individual subject to work out his 
own salvation. This may quite soon be extended by the 
compulsory insurance against sickness. A Government 
measure of this kind will naturally affect to a certain 
extent the interests of the medical profession, and It would 
be well to consider in time the points likely to be raised. As 
matters are at present, an agreement between a sick club or 
friendly society and a medical man is to all intents and 
purposes a purely business question, largely influenced by 
competition in the struggle for life. When the State, how¬ 
ever, decides to introduce some social reform, it would be 
lacking in its duty towards safeguarding the interests of the 
whole nation it embodies by conferring benefits on a few to 
the exclusion of others, and it is here that the medical man's 
interests must be taken into consideration. 

State Insuranoe against Sickness in Germany, 

Among those countries that have already introduced State 
insurance against sickness, Germany, as the pioneer country, 
will serve as an apt illustration. The regulations regarding 
compulsory iusurance against sickness, which ore to a certain 
extent distinct from the insurance against accidents and the 
invalidity and old-age pensions, may be briefly summarised 
as follows: — 

Every male or female person, regardless of age, whether 
unmarried or married, German subject or foreigner, employed 
in the country in any form of trade or work, receiving a 
salary or pay not exceeding £100 per annum, is compelled 
to be insured against sickness. Legally freed from this 
obligation are soldiers, officials, and servants of the 
empire, states, or municipalities, for which other provision 
has been made, also pharmaceutical assistants and 
apprentices. All persons whose income is under £100 
a year may voluntarily insure themselves. The insured 
become members o^ a distinct sick club, of which many 
kinds are recognised. They may be divided into two 
classes:—!. Sick clubs composed of members belonging to 
the same profession or branch of trade in a certain locality. 
These are called local sick clubs, and each must have at 
least 100 members. Or theworkenra in a certain trade may 
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be inaared in a trade sick club embracing all its members 
throngbont the empire; these correspond somewhat to the 
trade nnions. Factories, mines, and other undertakings 
employing over 50 workpeople may form their own sick 
dab. 2. Municipal sick clubs, to include all those not 
insured in one of the above kind of clubs. 

The various sick clubs are self-governing, but are under 
control and inspection of the Government authorities. Em¬ 
ployers and employees participate in the management, and 
both parties have to contribute ; one-third of the amount 
levied has to be paid by the employer and the remaining 
two-thirds are contributed by the insured person. The total 
contribution may not exceed 4 per cent, of the member’s 
wages. To take a concrete example. A workman employed 
in a factory with a sick club levying 3| per cent, is earning 
30#. a week. He will have to contrioute two-thirds of the 
total amount levied (1«. l^d.) —i.e., 9rf., and his employer 
4id., a week. It may be mentioned that every sick club is 
compelled to possess a reserve fund representing the total 
annual expenditure based on an average of three years’ 
expenses. This fund is entrusted to the authorities who have 
to take charge of its administration. 

In case of illness of a member, the sick club has to 
defray all the costs of medical attendance, medicines, 
trusses, spectacles, &c., or of any special treatment required ; 
for instance, a member may be sent to undergo a course 
of baths at some well-known resort at the club’s expense. 
These benefits are granted for a period not exceeding 
26 weeks, after which time, if the person is still in¬ 
capacitated for work, the provisions of the invalidity 
insurance are enforced. Daring this time the patient 
may undergo treatment in a hospital, or failing this he 
receives sick pay from the third day of falling ill, corre¬ 
sponding to half his wages, but not exceeding 3#. a day. If 
the member is compelled to undergo treatment in a hospital, 
those dependent up)on his wages for their maintenance receive 
half the amount he would be otherwise entitled to as sick 
pay. In case of death 20 times bis average daily wage is 
paid out. Female members are entitled to full sick pay for 
six weeks after childbirth. The above represent the minimum 
that sick clubs are legally compelled to do for their members, 
but those in a flourishing financial condition are free to extend 
the scope of the benefits conferred, which usually take the 
form of granting free medical treatment to the uninsured 
dependents of the members or increase of sick pay. 


The Relations of German Sick Clubs and the Medical 
Profession, 

In order to be in a position to confer these more tangible 
benefits, other forms of expenditure ace as far as possible cut 
down to the lowest figure, and this is the point upon which 
the interests of the medical profession and those of the sick 
dubs diverge. It is, in fact, the predominant question, at 
issue to-day for the German medical man to resist the auto¬ 
cratic desires of the clubs, and in this respect their organisa¬ 
tion can point to some notable successes in resisting the many 
attempts made to render the practitioner sub^e^vient to the 
wishes of the sick clubs. The clubs’ aim is to introduce what 
may be called the “tied doctor” system, whereas the 
profession, and to a certain extent the members, maintain 
that the insured should be free to choose their medical 
attendant from among the whole number of those who agree 
to the sick clubs’ terms. 

It cannot be denied that the fact that some millions, who 
formerly postponed calling in medical attendance until the 
last moment, are now able to do so without having to consider 
the question of fees, had a material influence on the position 
of the medical profession. Soon, however, it became evident 
that the slight remuneration agreed to, mainly on the ground 
that it meant an assured source of income to the practitioner, 
was in no adequate relation to the services rendered, and 
led to insistance upon a fairer recompense for work and 
skill. It must be remembered that iu most of the German 
States there exists a legal minimum and maximum scale of 
fees for professional duties. The Prussian medical tariff 
enumerates no less than 163 different items covering medical 
attendance and surgical operations of various degrees. These 
charges are applicable in the absence of any special agree¬ 
ment; the mininuira charges are to be made in the case of 
el** charitable or State institutions, otherwise the 
thotimpor^wn within the limits stated, according to 

the time or *,11 required und financial position of the patients. 


The following may serve as an example of the rate of 
remuneration thus established:— 


Some Items in the Prussian Medical Tariff. 


First visit to a patient . 

2js. to 

20s. 

Every further visit . 

1«- *. 

10#. 

First consultation at medical man’s house . 

1#. 

10s. 

Every further consultation . 

1#. 

5#. 

(These charges include full examination and writing 
out a prescription.) 

A consultation over the telephone . 

1 «. .. 

3s. 

Consultation of two or more madlcal men, to each 

bS. 

30e. 

(Visits or consultations between 9 p.m. and 7 a.m. 

twice to three times the above rates.) 

Subcutaneous injections, enemata, injections into tiie 
urctlira . 

Is. „ 

3#. 


(The first three times full charge, afterwards only half, 


hut not under Is.) 


Opening a superficial abscess . 

... 2s. 

. 1 « 

First simple dressing of a small wound . 

... Is. 

10s. 

Kosection uf a rib . 

... 20s. 

, 150s. 

Operations on the internal organs of the abdomen 

... 60s. 

,500s. 

Sight-testing . 

... 3s. 

, 15s. 

Keinoval vf foreign bodies from the eye. 

... 2s. . 

, 20s. 

Assistance at a normal birth. 

... l^s. , 

, 4Ctf. 

If over two hours, for every half-hour or part 

Is. 6(i. , 

, 3s. 

Birth requiring the use of instruments . 

... 15s., 

, 150s. 

The last item is: Examination of a wet-nurse 

... 3s. . 

. 10s. 


The most usual form of contract between a sick club and a 
medical man is that the club sets aside a sum ranging from 
3#. to 6#. per member per annum for medical attendance, and 
this amount is paid in full to the medical man. Sick clubs which 
extend medical attendance to other members of the family of 
the insured allow twice to three times this amount. Where 
several medical men participate, the total amount is divided 
amongst them in a variety of ways. One is that the whole 
sum is handed over to the local medical associa^on, which 
undertakes its division among the sick club medical men, 
or the services rendered are divided into various classes, 
each being allotted a certain number of points, and the 
single medical man receiving his share according to the 
total number of points he has to his credit. Other sick clubs 
pay in full the lowest charges of the tariff, or have a contract 
whereby a 10 to 20 per cent, rebate is deducted from these 
charges. Another system which is adopted by the sick club of 
one of Germany’s leading chemical works is, that every half 
year each member of the club is called upon to choose bis 
medical attendant for the ensuing six months from among 
about a dozen who have placed their services at its disposal. 
In this case the 3#. per unmarried and 12#. per married nrm-n 
are paid in full to the practitioner thus chosen. It may be 
mentioned that it is the aim of the German medical organisa¬ 
tion to obtain remuneration for services rendered to sick club 
patients according to the lowest charges of the tariff, and 
this resolution forms part of its working prof^ramme. 

In considering the above conditions it must not be forgotten 
that dispensing is forbidden to medical men and is a mono¬ 
poly of the pharmacists. On the other band, every pre¬ 
scription has to be charged for according to the provisions of 
the Imperial Medicine Tariff, which sets forth in detail the 
amount to be levied for each single constituent according to 
the exact amount prescribed ; further, certain charges for 
the various manipulations in compounding a prescription, and, 
lastly, the price of the bottles, &c., is also fixed, the total 
arrived at being the amount charged to the patient. In certain 
German States the Government requires the pharmacist to 
grant a rebate (10 to 15 per cent.) on all prescriptions for 
sick club patients. No prescription may be repeated on a 
sick club’s account unless ic bears the medical man’s signature 
and date on each repetition. 

Id view of the trend of political aspirations to-day, it Is 
interesting to note that the nationalisation of the medical 
and pharmaceutical service figures on the programme of the 
German Social Democratic party, which contends that every 
citizen has a right to free medical attendance at the cost of 
the State ; an^l this proposal has even been discussed In some 
of the State Parliaments. 

Methods Adopted by the Sick Clubs to Cut Bomn Medical 
Expendttwre, 

It is a regrettable fact, however, that the introduction of so 
beneficial a measure as compulsory ioburance against sickness, 
hacked by the assistance extendi to the dependents upon 
the sick man during his incapacity for work—a high moral 
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factor for every wage-earner, should have been followed 
by serious divergences of opinion between the authorities of 
the organisations and the members of the medical profession. 
In their endeavour to afford the insured the greatest possible 
benefits the sick clubs have, so far as the medical man is 
ooncemed, consistently closed their consciences to the precept 
of ** live and. live.” By every possible means they strive 
to reduce the expenditure relating to medical attendance. In 
fact, they so far as to dictate what the practitioner may 
juad may not prescribe for members. This is effected by means 
of a list enumerating certain more expensive drugs, wines, 
mineral waters, Ac., which must either be replaced by less 
costly preparations, or permission to prescribe them must be 
obtained from the club committee. Again, a ooUeotion of 
formulia has been elaborated calculated to meet general cases 
and oosting as little as possible. In liniments, for instance, 
olive oil is replaced by rape-seed oil; instead of vaseline or 
lanoline, lard is to be used as an ointment base. This mania 
for saving goes so far as to exclude the use of divided powders. 
The medical has to prescribe the full quantity, and the 
directions read: Take as much as will go on the point of a 
knife.” In the case of potent drugs the danger of so inaccu¬ 
rate a method of dosage is apparent. Simple solutions of 
salts are also banned: 10 grammes of potassium iodide are 
prescribed, and the patient has to dissolve this in a wine 
bottle full of water. The bottles, ointment-pots, Sco ., have to 
be returned to the pharmacy, otherwise they are charged to 
the member himself. The above instance but a few of the 
reetrictions impost to obWate unnecessary ” expense to 
the clubs. 

**Forewarned is forearmed,” and the British practitioner 
would do well to consider the experiences of his Continental 
colleagn^es so as to be in a position to safeguard his interests 
on the introduction of social measures nearly affecting his 
wmteriAl position in his own country. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Oobrbbpondrntb.) 

TAe University of Brutok 

^Fhb winter session opened on Oct. 3rd without any 
definite ceremony. The graduation ceremony is reserved for 
Oct. 30th, and the new wing is to be formally opened by Lord 
Wlnterstoke on Nov. 15th. This wing, it will be remembered, 
provides new quarters for the departments of chemistry and 
physiology. The removal of the latter from its somewhat 
cramped quarters in the medical building leaves space for 
other departments, and has made possible a very considerable 
extension of the students* room by destruction of the wall 
which separated the original room from the medicine lecture 
^eatre and fusion of the two rooms in one. The old 
physiology lecture theatre will be available for medicine 
and surgery, and one of the old physiological laboratories 
is devoted to dental mechanics. It was hoped that the wing 
would be ready for use at the beginning of the session ; but 
in spite of strenuous efforts on the part of the builders much 
remains to be done. Another important addition to the 
University has to ',be recorded. The two theological colleges, 
the Western College and the Baptist College, are to be 
regarded as an institution in association with the University, 
arrangements having been made for the recognition of the 
teaching staff as members of the teaching staff of the 
University. To this end an advisory committee has been 
formed with the Vice-Chancellor as convener. The Western 
College is housed in a very good new building close to the 
University, and the Baptist College is about to be rebuilt on 
a site separated only by a road from the new wing of the 
University. On Oct. 8th a students' reception was held in 
the large hall of the University, at the invitation of Sir 
Isambard and Lady Owen. Each faculty had a table 
decorated in a distinctive colour, and bows of correspond¬ 
ing colours were served out for students to wear. As each 
student also wore a piece of paper bearing his name a method 
of automatic and general introduction was secured. 

Decrease of Vaccination in the West of England, 

Vaccination in the West of England has been falling off 
very considerably, especially in the urban districts, and the 
experience of the Cirencester (Gloucestershire) board of 
guardians is fairly applicable to most of the unions in the 


West. The returns recently issued by this board show that 
whilst in the rural districts the number of exemptions had 
remained practically stationary, in the urban districts the 
number had now increased to such an extent that they were 
equivalent to one-half of the total number of births. 

Poor-lam Ireatment of Consumptives, 

At a recent meeting of the Bristol board of guardians the 
hospital committee reported in favour of the establishment of 
a sanatorium for the treatment of early and advanced cases 
of phthisis in men, women, and children, and spoke of a 
property within reach of Bristol, in the Somersetshire hills, 
which might be acquired for that purpose. Boards of 
guardians have adopted a similar course in Liverpool, 
Bradford, Newport, and elsewhere ; and the present accom¬ 
modation in Bristol is unsatisfactory. There is a great deal 
to be done at Southmead before it can be considered an 
efficient sanatorium; and the committee feels that as such 
changes are necessary and must be shortly undertaken it 
would be better policy to start an altogether new institution 
where the treatment would be more efficient and where con¬ 
sumptives would be segregated from those whom they might 
otherwise infect. The committee’s calculations show that 
such a plan would be as economical in the long run as a 
patching scheme. The whole matter was postponed for fuller 
discussion and examination. 

The Bristol City Infectious HospitaXs, 

The typhoid carrier who is being kept under observa¬ 
tion at the Ham Green Fever Hospital has troubled the 
minds of certain members of the Bristol health com¬ 
mittee, who object to the expenditure of public funds in 
maintaining a patient for what they consider to be the 
gratification of soientific curiosity. Fortunately, the medical 
officer of health, Dr. D. 8. Davies, was able to assure them 
that the investigations were likely to yield results of 
practical value. At the same meeting it was proposed and 
decided to spend about £5000 in extending the accommoda¬ 
tion for infectious disease by adding buildings to the No vers 
Hospital. This will bring &e number of beds nearer to the 
Loc^ Government Board standard, of which the present 
total ^Is short. 

Control of the Tuberculous Poor, 

The Plymouth board of guardians has been seeking the 
support of various boards of guardians in the West of 
England for approval of a resolution asking the Government 
to give authority to the guardians to detain in the workhouse 
infirmary all persons suffering from tubercular phthisis who 
are in receipt of outdoor relief. The proposal does not seem 
to have met with much support; the St. Thomas' (Exeter) 
board allowed the letter **to lie on the table,” one of the 
members remarking that the suggestion would mean a great 
hardship on the poor. 

The Exeter District Nursing Association, 

The nurses’ home in connexion with the newly-formed 
District Nursing Association was formally opened on 
Sept. 29th by the Mayor of Exeter in the presence of a large 
gathering, which included Mr. H. Duke, K.C., M.F., Oolonel 
Cardew, and Dr. H. Davy. The association employs a head- 
nurse and two assistant nurses, who commenced their duties 
on Oct. 3rd. It is estimated that an annual income of about 
£300 will be required to carry out the working of the 
undertaking. The cost of f urnishing, Sco ,, will be probably 
£250, making a total of £550. Of this sum £^20 Imve been 
obtained, leaving £130 still to be raised. . 

Veterinary Surgeons and Armorial Bearings. 

At Barnstaple, on Oct. 6th, a local veterinary surgeon 
was summon^ by the Devon county council for using 
armorial bearings without a licence. For the defence 
it was contended that the crest was that of the Royal 
College of Veterinary Surgeons and that the members of ti^t 
college had a right to use the college arms on notepaper, 
billheads, &c., when used for only professional purposes. 
The bench of magistrates eventually dismissed the case and 
allowed the defendant costs and also the advocate’s fee. 

Proposed Medical Officer of Health for Cornwall, 

At a meeting of the Contagious Diseases (Animals), Sani¬ 
tary, Housing and Town Planning Act Committee of the 
Cornwall county council held at Truro on Oct. 6th, under the 
presidency of the Hon. John Boscawen, it was unani¬ 
mously decided to recommend the county oouncil to appoint 
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a medioal officer of health for the o^anby of Cornwall, at a 
'salary of £400 per anonm, rlsiog to £500 by yearly inore- 
ments of £25. 

BrixtoVt Bfmorial to King Ednard VII. 

After long deliberatioa It bais been determined by the 
Lord Mayor and his committee to erect an eqaestrian statue 
of King Edward VII. in front of the Victoria Rooms, Clifton, 
using the opportonity for the acquisition of ground at present 
svrounded.by unsightly railings, and in the future to be used 
for some kind of open space. This is a much-needed 
improyement, but some dirappointment is felt by those who 
hadlmped that the King's memory would be perpetuated by 
means of a central hospital fund such as exists in London. 

. The late Mr. J2. Q. Worger of Baditgok {SomerteV). 

Two stained-glass windows were dedicated in the ohanoel 
of ihe parish diuroh of Radstook on Oot. 2nd, which have 
^ erected as memorials to the late Mr. Richard George 
L,R-0.?. Lond., M.B.O.S. Eng., L.S.A. One 
^^rindow contained a representation of St. Lake, **the 
beloved physician,’' and was ereoted by subscriptions 
from, the inhabitants of Radstook. The other was 
emblematic of a Red Cross Knight, and was given by 
the deceased’s comrades in the 2nd South-Western 
Mounted Brigade Field Ambulance, R.A.M.O. (T.F.), 
in which Mr. Worger held the rank of surgeon-captain. 
Mr. Worger, of whom an obituary notice appeared in 
* The Lancet, died bn July 10th last. He was extremely 
popular in Radstock, took a great interest in the social and 
‘ rel^ous life of the town, and was for several ^ears bhurch- 
waMen of the parish church. 

Oct. ioth. - 
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Infantile MortalUf, 

Whatever maybe thought of the use of bribery in the 
form of prizes for the mothers who have succeeded in rearing 
their children as far as the completion of their first year, 
there is no doubt of the philanthropic motives that have 
inspired Jdi. Alderman Broadbent of Huddersfield in his 
cnisade against the unnecessary loss of infant life which 
.difgraces many parts of our country. Warrington has bad 
a -high infant death-rate, and the public conscience has 
be^n rou^ to do something towards its reduction. A 
public meeting, held under the auspices of the Warrington 
.Guild of Help, was very suooessful, 2000 people being 
pirefept. Alderman Broadbent was the principal sp^er. Dr. 
Joseph, the deputy chairman of the health comiirittee, gave 
the movement the sanction of the municipal council, saying 
that the council would welcome the assistance of the Guild 
^ of Help. A letter was read from the Bishop of Liverpool, 
Saying that the infantile mortality was a disgrace to Our 
civilisation and our ChristiMity, and he was thankful that 
the question was being discussed by the citizens of Warrington 
in public.” The town council has adopted a report of 
the health committee submitting a scheme by the medical 
officer, involving the appointment of two lady inspectors 
and the acceptance of voluntary assistance, probably of 
lady members of the “Citizens’ Guild of Help.” The 
scheme thus sketched out bears much resemblance to 
that which has been productive of so much good among the 
poorer part of the population of Manchester. Help in 
poverty will, as was said long ago, always be needed, but 
that the amazing ignorance among the poor, which is one 
. of the chief causes of the high death-rate among infants, 
should exist in these days, after the long years in which 
compulsory education has had free play, is of itself eloquent 
proof of the non-practical character of the teaching which 
has gone by the name of education. There are some signs 
of improvement as to this, and pefhaps we may hope that 
those who rule in these matters may allow common-sense a 
more prominent place in the scheme of education. 



The facts are probably fairly well known. A man, agod 
63, became lame three years ago, and as be graduaBy 
became worse he saw Dr. J. Clegg at Urmston, and was adv is ed 
to see Dr. A. H. Burgess, who ^vised him to have the leg 
amputated. In his evidence at the inqnest the ate 

said his father had a horror of operations, and wia 

also a Christian Scientist. Dr. Clegg was dismisEed, ind 
a Mr. Bitfield, a Christian Scientist practitioner, was 
called in. Dr. Clegg said that if the leg bad bean 
amputated a good recovery might have been looked forw ar d 
to. Mr. Bitfield, whose only occupation seems to be that of a 
Ghristian Sdence practitioner, said the patient aakOd him if 
he would hblp him with Christian Science, so he priced with 
him, read the Scriptures and the Christian Science teoct-book, 
“Science and Health,” but no treatment was given to the 
leg. In answer to the coroner as to the failare of his treat¬ 
ment he answered, “ I cannot say it was a failare.” The 

coroner did not agree with this, and the jury seemed to 
wish to ratum a verdict of manslaughter, but the ooroner 
told them the only verdict they could give was 
from septic poisoning,’' and as Mr. Statham had aothd 
on his own responsibility they oonld not add a rider. The 
coroner made some strong remarks on the conduct of Mr. 
Bitfield. A letter has appeared in the Memekeeter City Norn 
which illustrates the strange character of what preauinahly 
stands for reasoning. He objeois to an article in a local paper 
headed a “ Ghristian Science Vtotim,” and says it is not easy 
to see why it should not be a “ Medical Science Victim.'’ 
“To be sure, be was offered the chance of an opera¬ 
tion, a mere chance of life, as the doctor very faUy 

admitted. But surgery is not healing, and a grave 

operation with a chance of success oamnot be the tne 
sdentlfic healing,” and so on. One Sunday night aet a 
Roman Catbolio obnrch in Manchester Father Day delivesed 
a trenchant and scathing attack on the principles of Ulie 
so-called Christian Sciepce, saylpg that the text-books read 
like the ravings of a madman, it seems as if this delnakm 
were spreading, and it might be well lor the of 

all denominations to warn their flocks agaihst Che insurd 
doctrines of Christian Bclehoe. 

The Salford Ouaxdimi and Hope HotpUah 

It may be remieUibeied that eome tbne ago the Salford 
guardians were Unfortunate enough to come under the bail of 
the medioal profession as regain an appointment at tlie 
Hope Hospital, which is under their oontrol. They stfe bow 
at cross purposes with the Local Government Board as to 
the appointment of a medical ofiioer to the ho^tal. 
To their surprise, tiveir ^oice of a local .practiUoBer 
for the appointment of medical officer was not aooe pt e d 
by the Local Government Board, which kitiiiiAked« 
in a letter read at the meeting of the guardians 
held on Oot. 7th, that it still “did not feel able ho 
assent to the appointment proposed by the guardians.” 
The feathers of Che guardians were naturally ruffied some¬ 
what, but a lady guardian moved that they should 
advertise the position again, and said that if the de¬ 
cision of the Local Government Board had been aooepted 
at first it would have saved the guardians from an em¬ 
barrassing position. This was seconded by another lady. 
The chairman of the Hope Hospital committee proposed an 
amendment which was somewhat militant, “ dedariag 
the proposed appointment the best that oonld be made 
in the interests of the poor in that institntion,” and he pro¬ 
tested against “the nsurpation of the rights of the 
guardians by any London antbority.” A valiant stroke for 
self-government. This was backed up by the chairman, who 
said “it was a battle between public representatives and 
the red tape of central officialdom.” One reverend gentleman 
thonght the central authority should be respect^. How¬ 
ever, the amendment was carried against the sweet reason¬ 
ableness of the ladies, and the guardians remain at “logger- 
heads,” as it is called in Salford, with the Local Government 
Board as to this very important appointment. At present 
the duties are carried out by a locum-tenent at a stipend of 
6 gnineas a week. 

‘ ‘ Spotted Fever ” in Chethire. 

It was reported from Macclesfield yesterday that a case of 
spotted fever had occurred there in a boy 11 years old. It 
is said that be had been in the Macclesfield Infirmary fer 
some davs under treatment for meningitis, when it was 
sut^pected that he was suffering from spotted fever. On 
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Friday laat a sample of Huid v.as >.&ut to the Lister Iii* 
stitote, and on Saturday the boy was removed to the isolation 
hospital« and yesterday the medical oiiicer, Mr. J. H. Marsh, 
received a provisional diagnosis of spotted fever. It is not 
known how the boy came by the disease. 

Oct. 11th 

LEEDS. 

(From our own Correspondent.) 

Openi'ng of the Medical Settion. 

The classes in the Faculty of Medicine of the University 
of Leeds were resumed on Oct. 4th, when Professor F. Howard 
Marsh, the Master of Downing College, Cambridge, and 
professor of surgery in that university, distributed the prizes 
and delivered an introductory address (see p. 1119). There 
was a good attendance of the staff, of the students, and of the 
general public, and the proceedings were presided over by the 
Vice* Chancel lor. The main part of the address dealt with 
the vexed and largely discussed question of the curriculum 
ahd the amount of time that could be devoted, under the 
existing arrangements, to actual clinical work. The Uni- 
verity of Leeds has recently made certain alterations in the 
curriculum which have secured, at the expense of some con¬ 
centration of the time devoted to the earlier subjects but 
without it is hoped sacrificing their interests, an increase in 
the length of time devoted to the more purely professional 
subjects. And as in these the number of systematic lectures 
h^ been dlmini.shed the time of the students which can be 
devoted to clinical work will be increased. Professor Marsh's 
remarks on this score therefore may be regarded as confirming 
the wisdom of the alterations referred to. A very interesting 
part of the address was that in which he gave some details 
of the life and work of William Hey, the founder of the 
school, whom he deemed worthy to be mentioned along with 
Cooper, Hunter, and Lister. Following the custom of many 
years, the annual dinner of the medical profession of Leeds 
and district was held at the Queen's Hotel on the same day 
that the session was opened, when Professor Marsh was the 
chief guest, the chair being taken by Professor R. Lawford 
Knaggs. 

Lydion BaU: StudenW BetidentiaX Chamb§r$, 

Owing to the death of Mr. O. Herbert Rowe a vacancy has 
atisen in the wardenship of this residential hall. Professor 
Jamieson, who has lately been appointed to the chair of 
Anatomy, has been approached in the matter and has con¬ 
sented to undertake the duties. Lyddon Hall is pleasantly 
situated within convenient dii^tance of the medical school 
and the other University buildings, and was at one time the 
residence of Sir Clifford Allbutt. Professor and Mrs. Jamieson 
are very obrdially wished every success in their undertaking. 

Alarming Fire at the Oeneral Infirmary. 

On the morning of Oct. 7th there was a serious out¬ 
break of fire at the General Infirmary, which was happily 
confined to the upper wards of one block and was unattended 
by loss of life or disa*)ter of any kind. The block affected 
was"tbe most recently built of thote occupied by patients, 
and was opened 18 years ago. It is oomposed of three storeys 
with front and back wards in each, connected with one 
another by a local administrative portion in which there are 
some small wards with access from a main staircase and 
ocoopying mezzanine floors. The three storeys are connected 
with the rest of the building, on the ground floor by a 
covered way, on the first floor by a gangway, with the main 
coiridoTS of the infirmary, and on the top storey by a bridge 
with the terrace. It is noteworthy that this last con¬ 
nexion was made only a few years ago on the sugges¬ 
tion of the late Mr. W. H. Brown. On this occasion 
it is true that its non-existence would not have deter- 
miBPed a catastrophe, bub its presence greatly facilitated 
the removal of the children who occupied the top storey. The 
fire was first detected by a passer-by, and on the prompt 
arrival of the firemen its site was found bo be in the false 
roof. The nurses who were on duty got the first alarm from 
the firemen, and at once set about removing all the patients. 
Promptly other nurses, porters, servants, and members of 
the resident staff were at work, and in a few minutes, with¬ 
out panic or hurry, all the patients were removed to various 
places of safety, and practically all the furniture of the 


Wit) Us was rtaiiAcu. lliouj^n, as the chairman of the board 
said in his official statement, the complete safety of the in¬ 
mates was never for a moment in doubt, the rapid removal 
of some 90 patients was a creditable performance, and it 
left a clear field for the lire brigade to fight the matter 
out. The roof of the building was burnt and in great 
part fell in, but the fire was confined to the top 
storey, and was got under in about two hours. Kindly 
offers of assistance were at once forthcoming from several of 
the neighbouring institutions, but it was not found necessary 
to accept these. The date of discharge of a good many of 
the patients in the semi-convalescent hospitals was anti* 
cipated, and some of the patients found accommodation 
there. One of the large wards had just been completely 
overhauled and was to have been occupied in a week ; this 
was at once got ready and provided space for 28 patients. 
Some others found accommodation in various parts of the 
building, and with the exception of the closing of ,tbe out¬ 
patient department on the afternoon of the fire there was no 
interruption to the work of the infirmary. 

Oct. 10th. 

SCOTLAND. 

(From oxjb own Oorrbspondbntb.) 

Edinburgh RoyaX In firmary: The Nwrse$* Prize-giving. 

At the nurses’ p^e-giving in the Edinburgh Royals 
Infirmary on Oct. 7th the prizes were distributed by Lord 
AmpthilL Lord Provost Brown presided over the gathering, 
which was held in the nurses’ recreation-room in the infir¬ 
mary. Lord Ampthill, after the presentation of the prize/5, 
addressed the nurses, speaking in terms of high appreciation 
regarding the work done by the nursing profession. , He 
went on to urge the advantages of a system of registration 
for nurses, maintaining that for the sake of both the public 
and the large body of fully trained nurses the sanction and 
the protection of the law through the method of registration 
were necessary. Mrs. George Kerr, one of the managers of 
the infirmary, referred to the resignation of Miss Bell on her 
appointment as matron in Melbourne, and expressed regr^ 
that the infirmary was to lose her services. Mr. Walter B. 
Blaikie, in moving a vote of thanks to Lord AmptblD, 
referred to various recent improvements in the conditions 
under which the nursea worked. A new nurses’ home had 
been added to the institution, the dining-room accommoda¬ 
tion had been increased, and an improved pension scheme had 
been instituted. 

Ihindee Medical Apiointments. 

Dr. John Logie, a graduate of the University of Edinburgh, 
has been appointed resident medical assistant to the Dundee 
Royal Infirmary. Dr. Logie took honours in most of his 
classes. The Dundee school board on Oct. 4th appointed 
Dr. A. B. Mac Arthur Thomson, Barking, Essex, as assistant 
medical officer at a salary of £250. Dr. Thomson gradu¬ 
ated at the University of Edinburgh eight years ago. He 
obtained the D.P.H. of London this year. 

Hostel for Senior Medical Students at Glasgor^ 

A residency or hostel is to be opened near the Untvewl^ 
and Western Infirmary on Monday, Oct. 17tb. The hos tel is 
at 9, University-avenue, and is in telephonic communicaHoo 
with the Western Infirmary, so that the students can be 
communicated with and get the advantage of seeing urgent 
medical and surgical cases, and in this way add to thair 
pmotical experience. The chaxge for residenoa in the hostel 
will be £1 If. per week. 

Aberdeen City Poorhouse Medical Officership. 

Tbe time for receiving applications for the medical ofl^er- 
ship at the Aberdeen city poorhouse has expired, but no 
application for the post has been received. The matter wm 
now come before a meeting of tbe Aberdeen parish council 
on Oct. 11th. It will be remembered that when first the 
post was advertised the salary offered was only £75. The 
local medical men contended that this was not a fair salary 
and that at least £150 should be given. The council then 
offered £105, but. as stated above, no application has been 

received. ^ _ 

The Unicersity of Aberde^: Changes %n the Staff. 

The following, changes have occurred in AV. 
University medical staff: Experimental Phyriol 
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Blrick Kesson, M.B., to be lectnrer. Forensic Medicine: 
David Rennet, M.D., D.P.H., to be lecturer. Anatomy: 
Korman James Galder, M.A., M.B., to be assistant. Materia 
Medica: Walter James Dilling, M.B., to be assistant. 
Pathology (Special): James Watt, M.A., M.B., to be 
assistant. Surgery : G. H. Colt, F.R.O.8., to be assistant. 

Aberdeen Branch of the Red Cross Society, 

A meeting was held of the Aberdeen Branch of the Red 
Gross Society on Oct. 4th, following the large one of the 
previous week. Lady Aberdeen again presided, and a leaflet 
prepared by her, explaining the methods to be followed in 
the organisation of the County of Aberdeen Branch and in 
the formation of classes throughout the county, was carefully 
gone into. Lady Aberdeen undertook to have copies of the 
leaflet circulated through the county, and it is hoped that it 
will be the means of creating interest in the movement. A 
form of standing orders was also gone over and approved, 
and the appointments made at the last meeting were con¬ 
firmed. The movement will be now advanced by the vice- 
presidents, under the direction of the divisional presidents, 
having classes and voluntary aid detachments formed in 
their district. The fee for membership is £1 Is., and for 
associateship 5s, 

Gift of Portraits of EmerUus Regius Professor A. Ogston^ 
University of Aberdeen, 

At a meeting of the Aberdeen Universrty Court on Oct. 4tb, 
Professor George Adam Smith presiding, a letter from Dr. 
J. Mackenzie Booth was read, asking on behalf of the com¬ 
mittee the court’s acceptance of the portrait of Emeritus 
Professor Ogston to the University of Aberdeen. The portrait 
to be presented to Professor Ogston himself will be presented 
at the same time and place—namely, the afternoon of 
Oct. 14th in the Portrait Gallery of Marischal College, the 
court having signified its pride and great pleasure in accept¬ 
ing the portrait to be presented to the University. On the 
occasion Professor Matthew Hay will accept the portrait for 
the University, owing to the unavoidable absence of the 
principal. These portrai'a have been subscribed for by 
medical graduates throughout the world, and painted by 
Mr. Fiddes Watt, A.R.S.A. 

Oct. nth. 


IRELAND. 

(From oub own Oobrbbpondbnts.) 


The UeaUh of Dyhlin, 

Sir Charles Cameron, medical officer of health of Dublin, 
has issued his annual report on the health of the city and 
on the sanitary work performed in 1909. The delay in its 
appearance is due to a cause that everyone regrets—the 
recent severe illness of its author. He urges on the cor¬ 
poration the necessity of new enactments which would 
tend to bring the standard of public health as nearly as 
possible up to that of English cities. It may reasonably be 
asked why the corporation does not. make full use of the 
powers it has before asking for more 7 The dirty condition, 
even of the principal streets of Dublin, is proverbiaL 


Health of Waterford, 

The public health of the city of Waterford has been for 
some time so unsatisfactory that the Local Government Board 
has at length ordered an inquiry into the sanitary conditions 
of the city to be held by two of the inspectors of the Board. 
In the letter to the corporation announcing this intention the 
Local Government Board points out that the death-rate from 
all causes in the past three years has amounted respectively 
to 21*7, 21-3, and 19 1 per’1000, while the death-rate from 
the principal epidemic diseases has for the same period 
reached the high figures of 2-2, 3 1, and 2 4 per 1000—a 
record unapproached by any of the important town districts 
in Ireland. The corporation is very indignant at the inquiry 
being held. ^ 


Presentation to Sir George O'Fa/rrell. 

Lunacy Service pr, 

recently retired from th^^dtiem O’Farrell, who hi 

om rne ponUon of Inspector of Lonatic 


The address is to be followed by a portrait. The esteem 
in which Sir George O’Farrell is held was shown by tiie 
fact that nearly all the medical superintendents of Irish 
asylums attend^ in Dublin to take part in the presentation. 

Sudden Death of Mr. P. J. Fagan. 

It was with much surprise and sorrow that his pro¬ 
fessional friends heard of the death of Mr. P. J. Fagan, 
surgeon to St. Vincent’s Hospital. Mr. Fagan complaint of 
pain in his chest on Sunday night last, but on Monday he 
went about his usual work. On Monday evening, however, 
he was seized with angina pectoris and died in a few 
moments. Besides being surgeon to St. Vincent’s Hospital, 
Mr. Fagan was for many years an active member of the staff 
of the Catholic University School of Medicine in the depart¬ 
ments of physics and anatomy, and since the establishment 
of University College he has been chief demonstrator of 
anatomy. lie was only 46 years of age, and he leaves a 
widow and three young children. 

Charles Magill, M, D. R. U, I. 

It is with sincere regret I announce the death of one of 
the best-known Ulster practitioners at his residence, Lisbom, 
which occurred on Oct. 5th, suddenly, from Bright's 
disease, which assumed a very serious condition on Oct. 4th, 
when urmmic convulsions set in, followed by heart failure. 
Dr. Magill belonged to Dundrod, county Antrim, being the 
son of a well-known clergyman, the Rev. W. Magill, whose 
congregation was in that district. After a successful career at 
Queen’s College, Belfast, he graduated M.D. and M.Ch. of the 
Royal University in 1879, and became L.M. R.C.P. Irel. in the 
same year. For a short time he was house surgeon in the 
Belfast union hospital; he afterwards practised for a time 
in Crumlio, but in 1882 he removed to Lisburn, where he 
rapidly built up a good practice. He was medical officer of 
the local district of the Great Northern Railway and the 
Ulster Provincial (Friends’) School. A man of an extremely 
genial disposition, he was much esteemed by his patients as 
well as by the general public. He leaves a wife and two 
children—a boy and girl—for whom sincere sympatby is felt. 
Dr. Magill, who was 52 years of age, was buried in Lisburn. 

What Ailed the Pig ? 

At the Portadown petty sessions on Oct. 10th a fanner was 
summoned for exposing for sale in the Portadown pork 
market the carcass of a diseased pig which wsls alleged to 
be unwholesome and unfit for food. Mr. J. L. Rowlett, 
medical officer of health, and Mr. R. W. Thompson, 
veterinary surgeon, said that the pig was suffering from 
tuberculosis, and that in their opinion the carcass was not 
fit for human food. Dr. R. J. Rowlette, lecturer in patho¬ 
logy at Queen’s College, Galway, and pathologist to 
the Steevens and Rotunda hospitals, said that he found 
tubercle bacilli in the glands of the animal and that 
the portions of the carcass submitted to him were in¬ 
fected with tuberculous disease. For the defence, Mr. 
J. McAleer, veterinary surgeon, stated that he examin^ the 
pig and formed the opinion that it was fit for the food of 
man, and be would not have condemned it. Dr. F. McDonald 
said that the pig was not suffering from tuberculous disease. 
It was a sound, healthy pig, fit for the food of man, 
and it was not suffering from any disease. Professor E. J. 
MeWeeney said that he could not find any traces of tuber¬ 
culous disease in the portions of the carcass submitted to 
him. He found no tnberole bacilli in the tissues. He was 
distinctly against all kinds of alarmist rumours that would 
result in go^ carcasses of meat being condemned because & 
small portion of the carcass might bear evidence of disease. 
He was then asked to explain the following passage from the 
report of the Royal Commission on Tuberculosis : ** In view 
of the greater tendency of generalisation of tuberculosis in 
the pig, we consider that the presence of tubercular deposits 
in any degree should involve seizure of the whole carcass and 
organs,” and in reply Professor MeWeeney said that was 
not exactly infallible, and men who had interested them¬ 
selves in this question were entitled to their own opinions. 
He quite accepted Dr. Rowlette’s statement that he found 
tubercle bacilli in the specimen sent him, bat he (Professor 
MeWeeney) failed to find them in what he examined. The 
case was dismissed, but the town council of Portadown, it 
is said, will appeal. 

Oct. 11th. 
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PARIS. 

(Fbom ottb own Oobrbbpondbnt.) 

Organic Compoundt of Antimony and Arsenic in the Treatment 
of Trypanosomiasis. 

At a meeting of the Academy of Sciences held on 
Sept. 26th M. Laveran made a communication on tlie treat- 
ment of trypanosomiasis with organic compounds of antimony 
and arsenic. He said that M. Yvon, after preparing a mixture 
of the emetic compound of antimony and aniline with the 
emetic compound of arsenic and aniline, had by crystallisation 
obtained from it fine bexahedral crystals of a pale violet 
colour containing both antimony and arsenic. M. Laveran 
had made trials of this substance on guinea-pigs infected with 
Trypanosoma evansi, Trypanosoma gambiense, Trypanosoma 
dimorphon, and Trypanosoma congolense. It was employed 
in a watery solution of 2 per cent, strength, which was 
injected into the muscles of the thigh in the following 
quantities: For guinea-pigs of 500 grammes, a dose of 
0*01 gramme; for guinea-pigs of 600 grammes, a dose of 
0*0125 gramme ; and for guinea-pigs of 700 grammes, a dose 
of 0 015 gramme. The treatment was not commenced 
until the trypanosomata were fairly abundant in the 
blood of the animals ; five injections were given at intervals 
of four or five days ; as a rule they did not produce 
any ill-effects, but in some instances there was severe 
inflammation without suppuration. Recovery was considered 
to have taken place when the blood of the animals remained 
free from trypanosomata for three months, and this con¬ 
dition was fulfilled by 15 of the guinea-pigs which had been 
infected with the four species of trypanosoma already men¬ 
tioned. In 11 of these animals recovery took place after 
a single course of treatment consisting of five injections ; in 
4 cases there was a relapse, followed by recovery after a 
second course of treatment. It was not yet possible to say 
whether the new preparation would be serviceable in sleeping 
sickness. There was some reason to fear that injections of it 
into the muscles of the human subject would prove too 
irritating, and that intravenous injections might be necessary, 
which would be a serious objection. It has, however, been 
found that an injection of it into the muscles of a monkey’s 
thigh did not cause any inflammatory reaction and did not 
seem to be painful. 

Conference on Cancer. 

As already mentioned in this column, the International 
Conference on Cancer met in Paris on Oct. 1st. The 
inaugural addresses and other preliminary business occupied 
the forenoon of that day, and in the afternoon there was a 
discussion on the histology and histological diagnosis of 
cancer. Professor Czerny of Heidelberg was in the 
chair. Professor von Hansemann, speaking in German, 
proposed the appointment of a commission composed 
of all the foreign delegates for the purpose of draw¬ 
ing up an international nomenclature for use in con¬ 
nexion with cancer, this nomenclature to be submitted to 
the conference which would be held in three years’ time. 
Professor Delbet drew attention to the inconveniences 
resulting from the fact that in different countries identical 
lesions received dissimilar names and the same words were 
often used in different senses. M. Pierre Nadal said that 
in the present state of our knowledge it was impossible to 
make a complete classification of cancers. M. Poziawecki 
expressed the opinion that the word cancer should be dis¬ 
carded and that its place should be taken by the adjective 
cancerous, which would be applied to the malignant forms 
of various tumours. Professor P. Marie spoke in favour 
of the proposal made by Professor von Hansemann, 
as well as on the utility of preserving documents for future 
use ; he said that Professor Delbet hs^, in conjunction with 
M. M6n6trier and M. Herrenschmidt, compiled a nomen¬ 
clature which, although it might not be complete, was a 
useful contribution to pathological terminology. The 
second subject on the ofiicial programme was the 
histogenesis of cancer. It was introduced oy M. Brault 
and M. Faroy, who said that cancer when considered 
with reference to its histogenesis appeared to be a 
deviation from the laws of normal development, and 
from the principles which governed the maintenance, the 
renewal, and the repair of the tissues, but it was 
impossible to say exactly what was the active agent in 


this metamorphosis. M. Ledoux-Lebard introduced the 
subject of statistics. He recommended the adoption of 
uniform and comparable methods, the use of inquiry sheets 
presenting similar features but with some variations, and the 
formation of an international commission on the statistics of 
cancer. Dr. Carl Otto of Copenhagen, in discussing the 
duration of cancerous diseases of the digestive organs, gave 
some particulars of 196 cases which had been followed 
from the commencement of the disease until death, 
sdl of them having been examined post mortem. He 
said that the commencement of the disease and the 
appearance of the first symptom were in general 
not simultaneous but the latent stage was disregarded. 
On Oct. 3rd the meeting took place in the amphitheatre of 
Professor Delbet in the Hfipital Necker. Professor Eortewei 
and Professor Delbet spoke on the subject of the surgical 
treatment of cancer and M. Rovsing on the general treat¬ 
ment of cancer. Professor Marie and M. Clunet dis¬ 
cussed the action of the X rays on malignant tumours. 
Professor Segond presented a report on fulguration in the 
treatment of cancer, his conclusions being generally unfavour¬ 
able. M. Vidal of Algiers described various forms of serum 
treatment which have been proposed for malignant tumours. 
M. R^camier of Paris dealt with the subject of assistance for 
cancerous patients. In the subsequent meetings Dr. Wein¬ 
berg delivered an address on the hsemodiagnosis of cancer, 
and Professor Winter, speaking on the subjects of post¬ 
graduate medical instruction and the education of the publio, 
said that increased knowledge would in the course of time 
enable operations for cancer to be performed in an early 
stage of the disease. 

Cholera in McorsexLles. 

A party of emigrants coming from the Pirteus in the 
Bosphere recently arrived in Marseilles, where they stayed 
at a hotel, and two days afterwards several of them fell ilL 
Three who presented all the symptoms of cholera were 
isolated, and two of these patients have died. The remainder 
of the party was then removed to the lazaret at FriouL 

Oct. 11th._ 


VIENNA. 
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Death of Profeuor Chrohah. 

Professor Ghrobak, the well-known professor of "'obstetrics 
and gyniecology in the University of Vienna, died a few days 
ago after a prolonged illness. This famous surgeon was 
really a self-made man who by his great abilities and know¬ 
ledge obtained the position of the most esteemed and 
influential director of the clinic in the general hospital. 
He was bom in 1840, and on graduating as M.D. took up 
the study of diseases of women, in which subject there was 
at that time hardly any teaching. He soon became privat* 
docent in his specialty, and was appointed professor in 1880. 
His principal published works are the ** Text-book on Diseases 
of Women ” ; the gynaecological part of Strieker’s * * Text¬ 
book of Histology ” ; and the section on “ Gynaecology ” 
in Nothnaigel’s treatise. He did much towards the 
introduction of gynaecological wards in the smaller hos¬ 
pitals, and the present system of instruction of students in 
diseases of women is chiefly due to his endeavours, as is also 
the teaching of midwives. His final exertions were devoted 
to the construction of the new gynasoological clinics which 
he knew he would not take over as illness had incapaicitated 
him for active work; the modem up-to-date design of these 
buildings is chiefly due to his ideas. In 1908 he resigned his 
post in favour, as he said, of his favourite pupil. Professor 
von Rosthora, who died so suddenly only a few months ago. 
Another of his early pupils is Professor Wertheim, who 
succeeded Professor von Rosthom and is well known as the 
originator of a radical method of operation for cancer of 
the uterus. Professor Ohrobak’s kind and thoughtful way 
of dealing with patients was known everywhere, and his 
motto, Primum non nocere^ was not only impressed upon all 
his pupils, but was visible in every operating theatre and 
ward of his clinic. 

Intemaiional Congress on Physiology. 

The Eighth International Congress of Physiology took 
place in Vienna from Sept. 27th to Oct. Ist. The president 
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of the Congress was Professor Exoer, and the Govern¬ 
ment, as well as the municipality of this city, gave a hearty 
reception to the Congress. After the usual preliminary 
addresses of welcome delivered by the President and 
the representatives of the State, the city, and scien¬ 
tific corporations, Professor Richet, speaking in French, 
delivered the introductory discourse, taking for his sub¬ 
ject “Humoral Teaching in Physiology.” He explained 
how the old theory of the “ humours ” of the animal 
body had regained its importance by the researches of 
modem physiology, which showed how the presence of 
“humours ” of special substances in the liquid form were re¬ 
sponsible for many conditions of life or death. The meetings 
took place partly in the University and partly in the physio¬ 
logical laboratory of the Institute for Anatomy and Physi¬ 
ology. Numerous papers were read, some of the more important 
among them being as follows. Professor Tshikawa of Japan 
read a paper on the Changes in the Protoplasm of Amceba 
tmder the Influence of Narcotics and Asphyxia. He showed 
that the protoplasm differentiated itself into two parts, a 
change which, however, did not occur if the toxic substance 
was removed. A paper which excited much interest on 
account of the recent development of flying machines was 
read by von Wendt of Helsingfors on Metallism at High 
Altitudes. He found that nitrogen was retained in the 
ti^ues and that medium altitudes increased the formation of 
hemoglobin and red corpuscles, whilst the higher altitudes 
increai^ the muscular development in a greater degree. 
Professor Hensen of Kiel read a paper on the Methods of 
ExagiinaUon of Plankton, the “blood of the ocean,” for 
which purpose he has constmeted various ingenious forms of 
apparatus. The old problem of diabetes was taken up by 
Dr. Boruttau of Berlin, who has found that the heart of 
manimals contained glycogen, and that a change of diet 
caus^ also a change of the percentage of glycogen. 
He said that diabetic patients had lost in variable 
degrees the ability to utilise all ingested carbohydrates and 
albumin. Dr. Reach's experiments showed that after re¬ 
moving nearly all the pancreas ingestion of raw meat caused 
sugar to appear in the urine in dogs. Professor Kreidl of 
Vienna and Professor Kinoshita of Japan have studied the 
phenomena of the electric discharges which occurred in the 
Torpedo marmorata when it was placed in water free from 
salt. Under this condition rapid discharges occurred, until 
the electric organ was exhausted, which required about 30 
minutes. The animals regained their electric potency 
quickly when returned to the sea, and could be “dis¬ 
charge ” several times without harm. Cocaine and chloral- 
hydiate, even in very small doses, immediately stopped the 
elactrio discharge in water free from salt, whilst the 
administration of strychnine caused electric discharges even 
in sea-water. Professor W. M. Bayliss of London gave 
details of his experiments on the osmotic pressure of 
colloids. Professor Stirling alw selected a theme of 
general physiological interest, whilst the problems connected 
with thermopenetration were discussed by Dr. Ullmann 
and Dr. Bemdt. Quite a special part of the proceedings 
was devoted to the electro-cardiogram, and the correct¬ 
ness was shown of the opinion of Zbyszewski that the 
electro-cardiogram was an indicator of the currents in 
the cardiac muscles, the preponderence of the left ventricle 
in this respect being clearly manifested. Dr. Prizbram 
demonstrate the method adopted by him to ensure a 
oofistant or variable climate for his biological experiments 
at temperatures advancing by successive differences of 5? C. 
up to 40^ ; at the same time the animal could be placed 
under varying conditions of humidity, colour, and light. 
Dr. Kammerer showed animals which had inherited differ¬ 
ences of colour and other bodily qualities from the parents 
under modified conditions of life. The exact measure¬ 


ment of the resistance of air in the nasal passages was 
demonstrated by Professor Gartner. One of the most 
notable papers was a commemoration by Dr. von Ebner 
of the centenary of Schwann. The fundamental discovery by 


that eminent physiologist of the cellular structure of the 
living animal organism has been the basis on which modern 
scientiiic research in medicine has been made possible. With 
regard to the sight-seeing part of the programme, mention 
events—namely, a visit to the 
of a most Institute, where much work 


who discovered the laws named after him, the Meudeiian 
laws of heredity. He was a native of Briinn, in Austria, 
where a monument to him has been erected by a number of 
his followers, and an ofiftcial deputation from the Congress 
was present at the unveiling ceremony. 

Oct. 10th. 

NOTES PROM INDIA. 

(Fbom oub own Oobbbsponobnts.) 

Plague. 

Thb plague returns for the week ending Sept. 3rd show 
1770 deaths for all India as compared with 1325 in the week 
preceding. The provincial figures are: Bombay Presidency, 
857 deaths; the Central Provinces, 248; the United Provinces, 
104 ; Bengal, 85 ; and Madras, 73. Hyderabad State returns 
141 deatto; Mysore State, 90; and Hajputana and Ajmer 
Merwara, 133. 

Beri-heri in India, 

A report by Major A. Hooton, I.M.S., on the first biennial 
meeting of the Far Eastern Assodation of Tropical 
Medicine at Manila has recently been published. The 
portion of it of most interest to India relates to beri-beii. The 
discussion on this disease centred on an admirable paper by 
Dr. H. Fraser and Dr. A. T. Stanton of the Institute 
for Medical Researclyof the Federated Malay States, and a 
commonioation from Dr. H. C. Highet, the ohief medical 
officer of Siam, whioh in essentials tended to support the 
oonclnsion arrived at in that paper. Following up the 
suggestion of Dr. J. Braddon that b^-beri is connected with 
the consumption of over-milled or white, as contrasted with 
under-milled, rice, a series of experiments was carried 
out at the institute on fowls, the result of whioh, stated 
briefly, was that a large proportion of those fed on over¬ 
milled rice alone developed polyneuritis, while all those fed 
on partially husked padi^ or under-milled rice, containing a 
certain amount of the polishing removed in the cleaning 
process, remained healthy. Practical measures were taken in 
various outbreaks of beri-beri by both Dr. Fraser and Dr. 
Highet on the lines suggested by these experiments, and 
previously by Dr. Braddon, with the best results, and they 
quoted a large number of cases in which, the disease 
had disappeared almost immediately on the substitution of a 
less completely polished for a white rice diet. The conclu¬ 
sions arrived at by Dr. Fraser were that beri-beri is a dis¬ 
order of nutrition and usually associated with a diet 
in which white rice is the principal constituent, and that the 
disease, as it appears in the Federated Malay States, can be 
prevented by substituting for white rice a rice which has been 
less perfectly polished, or by the addition to a white rice 
diet of the polishing which has been removed from it, or 
other articles rich in those substances which have been shown 
by analysis to be lacking in white rice. The evidence brouglit 
forward appears convincing. It was accepted also by the 
great majority of the members present, and, in fact, the con¬ 
clusion seems to be justified that whatever the ultimate cause 
of the disease may prove to be, its prevention, under by far 
the most common conditions, has now passed beyond the 
stage of theory. 

Native Regimental SospitaU, 

A committee, comprising Surgeon-General 0. P, Lukis, 
Director-General of the ludian Medical Service, as president, 
Lieutenant-Colonel W. A. Morris, R.A.M.C., Lieuten^t- 
Colonel C. M. Moore, I.M.S., and Major Jay Gould, I.M.S., 
as members, with Major Bruce Seton, I.M.S., as secretary, is 
at present sitting in Simla to consider the possible conversion 
of the present regimental hospital system of the Indian 
Medical Service into a station hospital system, somewhat on 
the lines of that existing in the case of the British army. . 

Infant Mortality amongst Natives in the United Provinces, 

As a result of the question raised at the Naini Tal Sanitary 
Conference with regard to the possibility of diminishing 
infant mortality, special inquiries have lately been set on 
foot in the United Provinces with a view to establishing the 
undoubted results to definite causes. About a year ago a 
systematic investigation was begun at Cawnpore at Govern¬ 
ment expense into the reasons of extensive mortality among 
infants under one year of age, and for a period of six 
months, running into the beginning of the present year, a 
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Ridy doctor and t#o tiAined dhaU were appointed to assist in 
tbe work. The inquiry has np to the present shown that 
infant mortality in the United Provinces, as elsewhere in 
India, is largely dne to tetanns or other septic disease already 
appreciable at childbirth. .Tetanus is the most prolific 
sonrce of infant mortality amongst natives in India, and 
its prevalence is in very large measure traced to the 
prejudices of untrained attendants engaged in obstetric 
work, whose crude and unhygienio meth^s of treatment 
afford every opportunity to the tetanus germ. It is found 
%liat through this agency infection by the specific bacillus of 
jtetanus is brought about with appalling frequency. In 
nearly every case this infection proves fatal, and it has now 
been established to satisfaction that the so-called convulsions 
which 'carry off so many infants within a few days of birth 
are pnrdy manifestations of the disease in question. 

Sept. 10th, 

#lrrlgarg. 

OBOIL HUNTINGTON LEAF, M.B., B.O. Cantab., 

'F.R;C.S. ENd., 

SUBOEQX, OAirCEB HOSPITAL, BBOMPTON ; SUBGEOlf, OOBDON HOSPITAL 
FOB BISXASES OF THB BEOPCM. 

Wb regret to announce the death of Mr. Cecil Leaf, which 
occurred at Eastbourne on Oct. 5th at the early age of 46 
and which removes from among us one of the ablest among 
Ofir yonnger sfirgeons and one who perhaps hardly received 
tbe re<K>gnition due to his attainments. 

Cecil Leaf was the son of the late Mr. Frederick Leaf, a 
member of the well-known commercial firm of Means. 
Leaf and Co., and was bom in 1864. He received his eiitiy 
location at Marlborough and Trinity College, Cambridge, 
at both of which places he excelled at cricket and racquets. 
On leaving college he boqame a student at the London 
Hospital, and in 1890 obtained the double qualification 
of the English Cqnjomt Board, graduating also in medicine 
at his University. At the London Hospital be held all the 
house appointments, being house surgeon, house physician. 
Ophthalmic assistant, as well as demonstrator of anatomy in 
the medical school. In 1895 he proceeded to tbe Fellowship 
of the'Royal College of Salmons of England, and it was con¬ 
fidently expected by many of his friends that his industry and 
tulent Would secure him a place upon the sui^cal staff of the 
London Hospital, to which be was deeply attach^. He was 
not, however, so fortunate as to obtain the afppointment, and 
his failure, which he accepted in very good spirit, led to his 
taking up the work of a special rather th^ a general snrgeon. 
He bectoe surgeon to the Gordon Hospital for Fistula, where 
he had already done some clinical work, and to the Cancer 
.Hoflpital, where his sound anatomioal work at the London 
Hospital stood him in good stead in the line of research that 
he Adopted. This line he soon made clear to his colleagues, 
for in 1698 be pnblished a work on the ‘ * Surgical Anatomy of 
the Lymphatic Glands,’* which aimed at giving by a series of 
'well-executed diagrams the position of the chief groups of 
these structnres. With few exceptions, all the diagrams 
were original, and tbe book filled a real gap in systematic 
instruction. Tbe average student when dissecting ignores 
utterly all lymphatic glands and lymphatics, and examining 
bodies have largely refrained in anatomy tests from asking 
questions on the positions of lymphatic glands and vessels, 
possibly oot of sympathy with the certain ignorance of the 
candidates. But when the student commences bis clinical 
work he finds the lymphatic system of great importance, 
and, as we said in our review. Leaf’s small book supplies just 
tile information that he wants. 

Much of his later literary performance was a development 
of bis earliest work. He translated and edited *^The 
Lymphatics,” a section of the monumental French Aruxtomie 
Mumaine written in the original by Dr. Gabriel Delamare, 
Professor P. Poirier, and Professor B. Gan6o, discharging 
the task with great accuracy. In the same year, that is, 
in 1904, be published a small book entitled **The Olinical 
Causes of Canoer of the Breast and its Prevention, with 
Analyses of 100 Cases,” in which he took a wide view 
of malignant conditions generally, being unwilling to attri¬ 
bute cancer in all parts of the body necessarily to the 
ttme cause. He suggested as of principal etiological 
importance in cancer of the breast errors of lactation, injury, 
anxiety, and a taburculous history, coming to the general 
conclusion that cancer of the breast is almost invariably due 


to a combination of causes. He made numerous contributions 
to tbe literature of malignant disease and disease of the 
rectum to our oolumns and those of our contemporaries, 
among whioh may be mentioned an article in The LanoET 
on tbe relation of blood-vessels to lymphatic vessels 
in whioh the interesting observations ^ded to our 
knowledge of the connexion between the lymphatic and 
blood vascular systems. Cases of such connexion have 
been recorded by' Btenson, Meckel, and others, tbe veins 
into which the lymphatics directly opened being the venm 
oavse, the portal, renal, axillary, internal iliac, and the 
azygos veins. Leaf gave further examples of this con¬ 
nexion and showed that a direct communication existed 
between the small arteries in the thorax and the lymphatic 
vesseTs in that region, although the connexion is not so free 
as between the lymphatics and the veins. 

’ Always metho^cal and hard-working, he made full use, as 
will be seen by this brief record, of his opportunities, and We 
hope that a book on cancer of the breast, which was nearly 
completed when his last illness laid him aside, wlU be 
published by the kind ofSces of his many friends. Retiring 
ahd modest, John ” Leaf, as he was affectionately called 
by his contemporaries, was transparently honest, upright, 
And the patterh of a really good man, and his death will wme 
as a shock to his numerous friends, for be was at work aa 
recently as Angust last. It was due to lymphadehomk for 
which be liad been operated Upon in June, i909. After this 
be thoi^bt himself well until this summer, when arecorrenoe 
occurred and the disease progressed extr^ely rapidly. < He 
leaves a widow and one daughter. The funeral took place 
last Saturday at Barnes. __ 

WALTER DUNCAN THOMAS, M-B. Lond., 

M.K.C.S. L.S*A. . t 

We regret to leam the sudden death of Dr. W^ter 
Duncan &omas of Bondkberg, Queensland, and formerly of 
Llantily, South Wales. Apparently in bis usual health on 
August 8drd at 11 P.M., her was found by his wife sftiung 
in his chair, dead, at 7 a.h. on tbo 24th. He was in his fifty- 
fourtbyear. ' 

Dr. ^omas was well known as a young man at Llanelly, 
his native place. Where his father, and tobsequAbtly 
his eldest brother, carried on for 50 years the leading 
practice. Educated at Epsom College, where be became a 
prefect and was awarded by his schoolfellows tbe Hodgkin 
and Wakley prize, he matriculated at the London Uni- 
versiiy, and subsequently became a medical student at 
St. Bartholomew’s Hospital, London. There he took i the 
M.R.C.S. Eng. in 1879 and in 1881 the degree of M.B. at the 
London University. When a boy at school he had a very 
severe attack of acute rheumatii^ which affected his heart. 
The knowledge of this influenced him in deciding to settle in 
a Warm climate. After making several voyages as surgeon to 
the Pehinsulkr and Oriental Steam Navigation Company 
Dr. Thomas started practice in partnership with Dr. May, 
an old Bartholomew’s man, at Bundaberg in 1884. He was 
very successfnl in practice And Wais greatly beloved by*all 
who knew him. In 1885 he married a daughter of the late 
Mr. Robert Little of Brisbane, one of the leading solicitors 
of Queensland. Two of his three sons survive him. 

The Bundaberg Daily JVpmv, writing of Dr. Thomas, 
says: “Possessed of a nature essentially retiring, yet so 
generously stamped with those virtues which make for true 
nobility, the kindliest of feeling entwined itself arouncT his 
fine personality. The last of men to Seek for popularity, bis 
nature was none the less so essentially honourable, so 
emphatically generous, so uniformly courteous and con¬ 
siderate for all around and about him, that a sense of high 
personal esteem and deep regard represented tbe only human 
channel of thought that could adequately convey the 
sentiment of his friends and acquaintances towards him. The 
soul of honour himself, he knew no other standard of 
measurement for those with whom in friendly, social, or pro¬ 
fessional life he came in contact. Small wonder, therefore, 
that the news of the death of a citizen so widely and so 
genuinely esteemed should come as a shock to the community, 
and the news was rendered additionally distressing because 
of the suddenness with which it was flashed upon the 
people.” _ 

Deaths op Eminent Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are 
announced:—Dr. Rudolf Chrobak, who was until about 
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three years ago professor of midwifery and gynseoology and 
director of the ** Second ” Obstetric Clinic in the University 
of Vienna.—Dr. R. Amory, formerly lecturer in physiology in 
Harvard University.—Dr. Robert A. Jamieson, formerly 
professor of materia medica in the Detroit College of 
Medicine.—Dr. Andr6 Obrzut, professor of pathol^oal 
anatomy in the University of Lemberg. 




Examininq Board in England by the Royal 
Colleges of Physicians and Surgeons of England.— 
At the Second Professional Examination in Anatomy and 
Physiology, held on Sept. 29th and 30th, and Oct. 3rd 
and 4th, 85 candidates presented themselves, of whom 
56 per cent, were approved (including one lady—Miss Maysie 
Alice Marianne ColUe, Otago University) and 44 per cent, 
were rejected. The following are the names of the successful 
candidates:— 


Stephen Grange Aekey, B.A. Cantab., Cambridge University and 
St. Thomas’s Hospital; Charles Sydney Atkin, B.A. Cantab., 
Cambridge University and St. Bartholomew's Hoepital; Claude 
Hamilton Blair Avame, London Hospital; Stanley Samuel Beare, 
Middlesex Hospital; Frank Percy Bennett, St. Mary's Hospital: 
Edward Albert Brock, St. Bartholomew’s Hospital; Percy Patrick 
Butler, University College; Andrew John Ohillingwortb, Middlesex 
and St. Bartholomew’s Hospitals; William King Churohouse, 
Charing Cross Hospital; Frank Collar, Guy's Hospital; Maysie 
Alice Marianne Collie, Otago University; Sidney Barron Depree, 
St. Mary’s Hospital; Hubert Roy Div*e, St. Bartholomew’s Hos¬ 
pital ; Georgo Cranston Fairchild, B.A. Cantab., Cambridge 
University; Jobh Reginald Keith Penning, London Hos- 

E ltal; Arthur Griffith-Wllllams, Cambridge University and 
ondon Hospital; Haji Sulahnan Gulamhussein Haji, L.M.S. 
Bombay, Grant Medical College, Bombay; Robert John 
Harley-Mason, Middlesex Hospit^; Arthur Bmcst Williams 
Idris, University College; Thomas Herbert Williams Idris, 
Middlesex Hospital and University College; George Gerald Jack, 
Middlesex Hospital ; David William Jones, Kenneth John Taylor 
Keer, Reginald Hutchinson Lucas, and William Kellock McKay, 
Guy's Hospital; Oscar Gladstone Maginness, St. Bartholomew’s 
Hospital ; Edward Uillis Marshall, King's College ; Reginald 
Victor Martin, St. Mary’s Hospital; Arthur Wellington Matthew, 
London Hospital ; Kavasjl Cursotjl Mulla-Firoze, L.M.S. Bom¬ 
bay, Grant Medical College, Bombay; Henry Barton Owens, 
London Hospital; John Hayward Paget, Charing Cross Hospital; 
William Porcivall Peuhalo, Middlesex Hospital; Claude HoiUng- 
wortb Philips, London Hospital; William Piper, Westminster Hos¬ 
pital and King's College ; Francis Charles Robbs, St. Mary’s Hos- 

E ital; George Marsden Roberts. St. Bartholomew's Hoepital; 

Granville Douglas Kobert-son. St. Mary’s Hospital; Anthony 
Wellesley Monckton Sawyer, University College ; Bernard Edward 
Patrick Sayers, Middlesex Hospital ; Kenneth ^Hckerman Smith, 
Charing Cross Hoepital ; Tnomas Victor Somerville, London Hos¬ 
pital ; William ColUs Spackman, Birmingham University ; Mao- 
kenzle Thwaitcs Wills Steedraau, B.A. Cantab., Cambridge 
University : Harman Taylor, Manchester University; Horatio 
Thomas. B.Sc. Lond., University College, Cardiff; Charles Alex¬ 
ander Weller, B.A. Cantab., Cambridge Univeraity and St. Bar¬ 
tholomew’s Ilor.pital ; and Cecil William Wilson, London Hospital. 


At the First Professional Examination, held on Sept. 27th, 
28th, 29tb, and 30th, the following* candidates were approved 
in the undermention^ subjects:— 


Chemialry and PhyHa. —Errington Atkinson, Peroival Cheal, and 
George Stanly Deane, London Hospital; Gloster Tyndall Garraway 
and George Harris Haines, University College; Brabazon James 
Hallowes, St. Bartholomew’s Hospital; Jagan Nath Purl, London 
Hoepital; Gordon Stuart Terry, Bristol Univeraity; and Karl Johan 
Fredrik Westman, Brighton 'Technical College. 

CheTiiiitry. —Kanshi Rarn Batra, University College; Joseph Herbert 
Bayloy, London Hospital; Oliver St. Leger Campion. Dulwich 
College; Cyril James Gozney Bxley, Leeds University; Moustafa 
Fabmy, London Hospital; Lancelot Horsley, Birkbeck College; 
Brnest Gwyn Howell, University College, Cardiff; James Stuart 
Leslie ami Alexander Joseph Vincent McDonnell. London Hospital; 
Arthur Rennie Muir, University College, Cardiff; Mian Mohammad 
Shaffi, Louclou Hospital; Ramon Romero Sy-Quia, London Hospital 
and City of London College. 

John Behesnilian, Charing Cross Hospital; Robert Edrannd 
Barry Denny. London Hospital; Frederick Ernest Fellden, Middle¬ 
sex Hospital; Luis Hernando Garces, London Hospital; Henry 
Judson Grimshaw', Liverpool University; and Herbert Henry Silloy. 
King s College. 

R/o^Of/y.—John Andrew, South-Western Polytechnic; Wilfred Angel 
Easton, Guy's Hospital; Samuel Mallinick, Haile University and 
London Hospital; (Miss) Lily Fanny Pain. Royal Free Hospital; 
David John Platts, King’s College; Jagan Nath Purl, Dmdon Hos¬ 
pital ; Brvan Montague Tuke. Middlesex Hospital; and Karl Johan 
Fredrik Wostrnan, Brighton Technical College. 


^ At the quarterly examination in Practical Pharmacy held o 
gentlemen were approved :— 

' "nUion Bridges. St. Thomas’s Hospital; Stace 
' M: Hcvierlck Ernest Clark 


St. Mary's Hospital; Edward Percy Dnbbie, London Hospital: 
Harry Dudley, Universi^ College; Philip Cuthbert Colling wood 
Fenwick. St. Thomas's Hospital; Alfred George 'Rmbrell Fisher, 
Bristol University and St. Bartholomew's Hospital ; Andrew* 
Alexander Fyffe, Sheffield University; Alfred Linton Gardnec; 
Guy’s Hospital; Ernest Richard Gordon Greville, St. Thomas’s 
Hospital; Frank Mainwarlng Hughes, London Hospital and private 
study: Samuel Hutchinson, University College Hospital; Anthony 
Kennedy, B.A. Cambridge, Cambridge University, and Middlesex 
Hospital; Claude Jocelyn Delabere May. Bristol University; 
Douglas Duncan Malpaa, Middlesex Hospital; Herbert Henry 
Powys Morton, King’s College Hospital; Henry Maurice Pescock; 
L.D.S. Eng., private study; Edmund Uniaoke Russell, King's 
College Hoepital; Henry Wakeman Scott, B.A. Cantab., Camtwidge 
University and St. Bartholomew’s Hospital; Gerald Nicholson 
Statbers, Cambridge University and St. Bartholomew’s Hoepital; 
William Vere Taylor Styles, Middlesex Hospital; Cedric Norman 
Valsey, Bristol university; Percival Dillon Warbnrtoo, Sheffield 
University; James Anderson Watson, Otago University and 
Middlesex Hoepital; Kim Gien Wee, St. Thomas’s Hospital; and 
William Neville Pennant Williams, Liverpool Universitiy and 
private study. 

Royal College of Surgeons op England.— 

At the Preliminary Science Examination for the Lioenoo 
in I^tal Surgery, held on Sept 27th, 29th, and 30th, the 
following gentlemen were approved :— 

ChenUitry and Norman Mulllner, Uverpool Uidvenlty* 

Charles Justin O’Callaghan. Charing Cross Hospital; and John 
Stanley Palmer, Blrkbecx College. 

Chemistry.—Philip Blake and Robert Campbell, Charing Oroaa 
Hospital; Oliver Nettleton Dadley, Mnnicipal Sdtiool, Gloucester; 
and Harold John Stlckland, Birkbeck College. 

Herbert Howard Cooke. Wandsworth Technical Institute; 
and Walter Alexander Crane, Liv’erpool University. 

Society of Apothecaries of London.—^A t 
examinations held recently the following candidates passed 
in the subjeots indicated:— 

Biology and Chemistry.—W. Pox, Charing Cross Hospital. 

Maieria Medica and Pharmacy .—£. S. Sheppard-Jones, St. 
Thomas’s Hospital. 

Analomy. —A. Barry, London Hospital; H. H. Fairfax, Charing Cross 
Hospital; and G. L. Lawlor and R. V. Martin, St. Mary's Hospital. 

Physiology.—A.. Barry, London Hosffital; J. F. Bourke, Glasgow; sad 
A. K. BuUpck, G. L. Lawlor, and R. V. Martin, St. Mary’s HospltaL 

University op Glasgow.—T he following have 
satisfied the examiners in the fourth (final) professional 
examination for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) :— 

Mary Alexander, M.A., Robert Richmond Archibald, M.A., B.Sc., 
John Atkinson, Robert Blackie Austin. James Alexander Stewart 
Burges, Thomas Simpson Oampbell, B.Sc., Robert Hunter Deana, 
Louisa Emma Dodge, Peter Drummond, William Dean burn Dunlop, 
Andrew Scoble Findlay, Thomas Scott Forrest, Alexander Fraser, 
Nicolas Gkibbie, John Gray, Archibald Campbell Haddow, John Reid 
Haldane, William Hamilton, James Hendry, M-A., B.So., James Jack, 
James Macallan, Donald Christopher Macdonald, Alastalr MacIntyre. 
Balfour M'Keaii, John Gladstone Mackenzie, Thomu Jones Msekie, 
Andrew Bruce MacLean, William Alexander MacLennan. Alexander 
Thomson M'Whlrter, Frank Needham Marsh, Oampbell Lsuuont 
Miii^ri M.A., Andrew Ross Muir, Clark Nicholson, M.A., John 
Paterson, Thomas Paterson, Richard Reid Kirkwood Paton. J<^n 
Penman, James Francis QuiglOv, Rutherglea. Daniel Wrtgbt 
Ritchie, John Ivison Russell, Margaret Elizabeth RutherivutL. 
Florence Elisabeth Sexton, James David Speid Sinclair, Gilbert 
innes Strachan, John Norman Macdonald Sutherland, William 
Oswald Taylor, Stephen Veitch Teller, and Henry Yellowlees. 

The following passed with distinction in the subjeots 
indicated: — 

In (a) Surgery and Clinical Surgery, (5) PracUoe of Medicine and 
Clinical Medicine: Thomas Jones Mackle. In Surgery and CUnloBl 
Surgery: Robert Hunter Deuis and Andrew Roes Muir. In Mid¬ 
wifery: James Hendry, M.A., B.So., Jamea Jack, Donald 
Christopher Macdonald and Balfour M'Kean. 

Foreign University Intelligence.— 

Breslau: Dr. Oarl Prausnitz, who has been doing bacterio¬ 
logical work in London, has been appointed A&sistaot in tbe 
University Institute of Hygiene with special charge of tlie 
section for the Treatment of Rabies.—Catania: Dr. Francesoo 
Francariglia has been promoted to the Professorship of 
Ophthalmology. Dr. Francesoo Caruso has been appointed 
Extraordinary Professor of Midwifery and Gynsscology.— 
Clamsenbeirg: Dr. F. Veress has been recognis^ as priro^ 
docent of Dermatology.— Copenhagen : A new Royal Hospital 
has recently been opened containing 40 wards. There are 
also four new university institutes—viz., the Pathological 
Anatomy Institute under Professor Fibiger, the Pharmaco¬ 
logical Institute under Professor Bock, the Pharmaceutical 
Institute under Professor Pontopidan, and the General 
Pathology Institute under Professor Salomonsen.— Erlangen: 
Dr. Robert Heinz, privat-docent of Pharmacology, baa been 
promoted to an Extraordinary Professorship.— FCorence: Dr. 
Oesare Frogone has been recognised as prUkU-doeent of 
Medical Pathology, Dr. Giuseppe Zironi as primt-doeent of 
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Surgical Pathology, and Dr. Carlo Franoioni as frxvat-docent 
of Pasdiatry.—jJ'retiwry: Dr. Karl Hegar. privai-docent of 
Midwifery and GynsBcology. has been granted the title of 
Extraordinary Professor.— Genoa: Dr. Attilio Catterina, 
Extraordinary Professor of Operative Medicine, has been 
promoted to the Ordinary Professorship.— Gottingen: Dr. 
W. Heubner, Extraordinary Professor of Pharmacology, has 
been promoted to the Ordinary Professorship. — Greifmald: 
Dr. Fritz Eonig of Altona has been offer^ the chair of 
Burgery vacated by Professor Payr, who is going to 
Konigsberg.— Innsb^k: Dr. Fritz Prcgl, Extraordinary Pro¬ 
fessor in the University of Gratz, has l^n appointed to the 
chair of Medical Chemistry, in succession to Dr. Lobisch, 
res\gned,—lC6nigtherg: Dr. Payr of Greifswald has been 
i^pointed to the ohair of Surgery in "succession to Dr. 
Lexer, who is going to Jena.— Marhwrg: Dr. P. Ostmann 
has been promoted to an Honorary Professorship of Otology. 
— Modena: Dr. Carlo Ferrai has been promoted to the chair 
of Forensic Medicine.— Munich: Dr. A. Schmincke of 
Wiirzbuighas been recog^nised na privat-doeeni of Anatomy.— 
Mere Orleant {Tulane University): Dr. Robert P. Bean has 
been appointed Adjunct Professor of Anatomy.— Padua: 
Dr. Arturo Oarraro has been recognised as private docent of 
General Pathology, Dr. Rodolfo Vigliani as privaX docent of 
External Pathology, and Dr. Enrico 'Roozam ua privat-docent 
of Hygiene and Sanitation.— PUa: Dr. B. Arman has been 
recognised as privat-doeent of Dermatology .—Prague 
(^German University): Dr. Hans Rubirtius has been re- 
cogniaed as privat-docent of Surgery.—Dr. Aohille 
Capogrossi has been recognised as privat docent of Medical 
Pathology, Dr. Gustavo Modena as privat-docent of Neurology 
and Psychiatry, and Dr. Antonino del Piano as privat-docent 
of Paediatry.— Sassari: Dr. Mario Pelagatti has been promoted 
to the Ordinary Professorship of Dermatology.— St. Peters- 
Iwy (Women's Medical Institute): Dr. Shirshoff, of the 
Military Medical Academy, has been appointed Professor of 
Midwifery and Gyntecology.— Vienna: Dr. Friedrich Dimmer 
of Gratz has now accepted the chair of Ophthalmology, 
which at first he declined. 

St. Thomas's Hospital Medical School.—T he 

following were the winners of scholarships at this school: 
University Scholarship: Michael Joseph Petty, Downing 
College, Cambridge. Preliminary Science Scholarships: 
let, A. L. Blunt, St. Thomas’s Hospital Medical School; 
2nd, 0. 0. H. Jones, Technical Institute, Walthamstow. 
Merchant Taylors* Scholarship : Cyril George Learoyd. 

Donations and Bequests.—I n response to the 
appeal which was made in July last Mr. Otto Beit has 
promised a gift of £5000 to complete the amount needed for 
the erection of the Children’s Sanatorium (Consumptive 
Children) at Holt, Norfolk.—Among other large bequests the 
late Mr. W. Bell of Bootle has left £1000 to each of the follow¬ 
ing institutions : the Bootle Borough Hospital; the David 
Lewis Northern Hospital, Liverpool; the Royal Southern Hos¬ 
pital, Liverpool; the Stanley Hospital, Kirkdale, Liverpool; 
the Liverpool Royal Infirmary; and the Liverpool Blind 
Asylom. He also left £1000 to the Liverpool University. 

The Sale op Poisons.—A t the Eastbourne 

oonnty court on Oct. 6th the Pharmaceutical Society was 
■nocessful in recovering in two distinct oases the penalty of 
£5 for a breach of the Poisons and Pharmacy Act, 1908. 
On behalf of the society a purchase was made at a shop at 
Eastbourne, where the business of a seedsman and florist is 
carried on, of a bottle of XL All Insecticide. The sale was 
made by a lady assistant. The proprietor of the shop holds 
a licence under the local authority, but the assistant did not. 
In the other case a Hailsham defendent sold a poison 
used for fumigating purposes in a bottle which did not 
bear the necessary labels. It was held for the defence 
that it was an error of an assistant, but Judge Scully, 
in giving judgment for the Pharmaceutical Society, said 
** these little mistakes would occur.” The Poisons and 
Pharmacy, 1908, came into force on April 1st, 1909. 
It provides better safeguards than heretofore existed against 
the sale of poisons used for medicinal purposes, and extends 
the facilities for obtaining poisonous compounds used in 
horticulture and agriculture. In connexion with the latter 
olsjaa of poisons there are, of course, certain regulations which 
must be complied with as a precautionary measure, so that, 
n 80 far as it is possible, deaths from accidental poisoning 


may-be avoided. A^ the importance of these regulations 
can be gauged from'toe fact that in the case of the XL All 
Insecticide the particular bottle sold at Eastbourne contained 
sufficient to poison 70 persons, while in the other case the 
fumigating material contained no fewer than 300 poisonous 
doses. 

Dawlish Cottaqb Hospital,— Mrs. Nosworthy 
of Dawlish has given £1000 to the funds of the local cottage 
hospital. Mrs. Nosworthy gave a rfmilAr amn to the instita* 
tion in 1907. 

At the last meeting of the Buckfastleigh 
(Devon) urban district council the resignation was accepted 
with very much regret of Mr. Henry Ubsdell, M.R.O.S. Eng., 
L.8.A., who has been medical officer of health for the past 
35 years. 

London Hospital Medical College.— The 

following entrance scholarships have been awarded:—Price 
Entrance Scholarship in Science (value £120), A. 0. Perry. 
Entrance Science Scholarship (value £60), P. 0. Oioake. 
Entrance Science Scholarship (value £35X S. Batchelor. 
Epsom Scholarship (value £126), J. N. Deacon. Price 
Scholarship in Anatomy and Physiology (University Scholar* 
ship, value £60), H. H. Mathias (King’s Oollege, Cambridge). 

University op London.—T he pass-list of the 

September matriculation examination of this University 
shows that 99 students were successful in the first division 
and 273 in the second division. The results of the June 
matriculation examination for the colonies show that 12 
candidates from Ceylon have passed, 9 from Newfoundland, 
2 from Queensland, 2 from Penang, and 1 each from British 
Guiana, Antigua, Seychelles, and Barbados. 

Medical Treatment op London School 
Children.— The London County Council on Oct. 11th 
approved arrangements with the Poplar Hospital for 
Accidents and a local committee in Deptford for the dental 
treatment of school children as recommended by the Educa- 
tion Committee before the summer recess. The proposal 
to renew the experimental scheme for the treatment by 
the “ Queen’s ” nurses of children suffering from suppurating 
ears in the Paddington instead of the Hackney district 
was approved. The Finance Committee remarked that the 
apparent failure of this experiment in two districts raised 
the question of the general efficacy of the policy, and as 
to this the Education Committee bad been asked to give 
further particulars. 

The Fees op District Medical Officers: 
Discussion at the Metropolitan Water Board. —At 
its meeting on Oct. 7th the Metropolitan Water Board 
had under consideration a report presented by the works and 
stores committee dealing with the regulations governing the 
duties of district medical officers in the Board’s service. 
The committee, it was stated, had carefully investigated the 
operation of these regulations so far as they affected the 
fees to be paid for attendance in cases of accidents to the 
Board’s workmen whilst on duty. As a result of its 
deliberations the committee recommended that the fee 
to be paid in accident cases should be 3s, 6d. in respect 
of each attendance, except in special and serious 
surgical cases, in which a higher fee might be justified. 
In the latter event the Board’s chief medical officer should 
be entrusted with the duty of considering the charges made 
by the district medical officer, and advising whether such 
fees were reasonable. Dr. R. M. Beaton (L.O.O.) objected 
to the method in which the proposed alterations had been 
presented to the Board. A copy of the regulations should 
have been circulated amongst the members so that they 
might have had an opportunity of studying the question, 
which was intimately connected with the health of the 
Board’s workmen. If the matter were not pressing 
he ho|>ed the chairman of the committee would con¬ 
sent to postpone it for a month, and in the meantime 
circulate the regulations. Mr. 0. E. Hearson (Camber¬ 
well Borough Council) (chairman of the committee) hoped 
Dr. Beaton would not press his request, because there 
was nothing hidden behind the committee’s report. It 
referred almost entirely to regulations which had been pre¬ 
viously passed by the Board, and the committee had only 
arranged them in consecutive order, so that they consti^'i^^ 'I 
more readable matter for medical men. The only 
that was being made was in regulating the fee f 
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CaM. A subcommittee bad carefully considered the whole 
question with the assistance of the Board’s chief medical 
officer, Dr. R. J. Collie, and it was only in oases where there 
had been a very serious accident, which required more work 
than usual, that Dr. Collie would be invited to consider what 
was a fair fee. The committee’s object had been to regpulate 
the chargees in surgical cases. In medical cases the fees 
had been previously passed by the Board and no change 
wm» proposed. Dr. Beaton said he entertained no 
doubt that the question had been carefully con¬ 
sidered, and the work was probably well done, but the 
committee had no right to present to the Board mere 
strips of information, which they were expected to accept 
without comment, and when no other facility for investiga¬ 
tion than that a member interested should be compelled to 
ask for a copy of the new regulations. It was against that 
he protested, and not against the wisdom of the regulations. 
Mr. Hearson expressed his williugness to defer the whole 
matter if that were the pleasure of the Board, but repeated 
that it was only in connexion with the fees for serious 
accidents that Dr. Collie would be consulted, in case any 
excessive charge were made by the district medical officer. 
The fee of 3f. 6d. for each attendance would be paid in all 
ordinary cases. The chairman of the Board intimated that 
the question had been very fully considered in committee for 
maoy hours, and was only presented to the Board for formal 
appjpoval. Dr. Beaton thereupon withdrew his request for 
poe^nement, and the ooni^ttee’s recommendation was 
agreed to. 

Society op Officers of “Infant Consulta¬ 
tions.*’ —A meeting was held in the summer at the 
Ifarylebone Dispensary, 77, Welbeck-street, London, W., to 
consider the advisability of starting a society consisting of 
those interested in the work of ** infant consultations.” The 
following resolutions were put to the meeting and carried 
unanimously, subject to amendment at the general meeting 
to be held on Oct. 19bh at 6 p.m. :— 

1. That a Society of Officers of "Infant Oonaultations** be and is 
hereby constituted. 

2. And that ttie aim and object of such aocioty be to : (a) Bring Into 
oloeer relationship all those engaged or interested in the work of such 
institutions. (&) To promote the establishment of similar institutions 
and to advise as to their organisation, (c) From time to time to hold 
meetings for the reading of papers and the holding of discussions on 
subjects germane to the work of "infant consultations.” (cZ) For the 
recording of experience gained by individuals engaged in the work, 
(s) For the collection of literature, statistics, and reports bearing on 
Uie subject. 

3. That the society consist of a president, vice-president, honorary 
deoreteries. treasurer, librarian, and ordinary members. 

4. That the exranses of the society be defrayed by an annual sub¬ 
scription of 25. 6a. 

An executive committee has already been formed. All com¬ 
munications should be addressed to the honorary secretaries, 
Dr. H. Ronald Carter, 11, Leonard-place, Kensington, 
London, W., and Dr. J. Lane-Claypon, 69, Prince of Wales 
Mansions, Battersea Park, London, S.W. 


Appointment of Assistant to the Liverpool 
Medical Opfioeu of Health: A New Departure.— Dr. 
W. L. Hawksley has been recently appointed by the health 
committee of the Liverpool city council to the new post of 
assistant medical officer, with special reference to dealing 
with tuberculosis. There were a large number of applicants, 
58 in all, many of them possessing the highest qualifications. 
It so fell out that there was no better candidate than 
a local one, Dr. W. L. Hawksley, whose claims lay 
in the fact that he had held appointments in the 
David Lewis Northern Hospital and the Liverpool 
South Dispensary, from which latter institution he was 
transferred to take charge of the special tuberculosis wards 
of the corporation at Fazakerley Hospital. After nearly two 
years’ experience there he was appointed one of the school 
medical officers. In all these posts he had worked well, 
and these circumstances led to his well-deserved promotion. 
The duties of the new a.ssistant to Dr. E. W. Hope (medical 
officer of health) are to visit the homes of persons suffering 
from tuberculosis who have been in-patients at Fazakerley 
Hospital or notified under the order of the Local Oovernment 
Board, with a view to ascertain that medical instructions 
are being followed and to remind or advise the patient 
^ ^ precautions to be observed. He 
health any homemedical officer of 
either in regard to ^ inffuence the disease, 

egAtd to the patient or to those living with him oi 


her. He will also be required to keep systematic records of 
visits or re-visits and of the conditions found, and to submit 
them to the medical officer of health, and to oastj out any 
other kindred duty or investigation which the he^th com¬ 
mittee may direct. 

A CASE of cholera, presumably cholera nostras, 
has proved fatal at the Royal Free Hospital. 

Nottingham Medico-Chirurgioal Society.— 

The inaugnral address, ** Le Rheumatisme Tnberouletix ’* of 
Ponoet of Lyons, will be delivered by Dr. H. Alexis Thomson 
on Oct. 19th, at 64, St. Jame8'8-street,*at 8.30 p.m. 

The annual dinner of the Westminster Hos¬ 
pital and Medical School took place on Thursday, Oct. 6tb« 
at the Imperial Restaurant. Mr.. W. Vaux Graham, vice- 
chairman of the hospital^ presided. A large number of past 
and present Westminster men attended, and a most, enjoyable 
evening was spenL The doau reported favourably on the 
present conditiom of the sobool. 

Royal Institute of Public Health.— The 

conncil has decided to admit two medical practitioners 
possessing the Diploma in Public Health gratuitously for a 
period of six months each in order to afford them the oppor¬ 
tunity for a more extended experience in bacteriological 
methods. Applications should be forwarded to the Principal, 
37, Russell-square, W.O. 

The Royal Eye Hobfital, St. Gbobob’s Cibcds, 
Southwark. —At the School of Ophthalmic Sorgm and 
Medicine, connected with this institution, on ]Aiday, 
Oct. 2l8t, at 5.15 P.M., a lecture will be given by kir. 
J. Stroud Hosford, F.R.O.S. Edin., assistant surgeon to the 
hospital and assistant ophthalmic surgeon to the Temperance 
Hospital, London. The subject of the lecture will be Some 
Pointe in the Diagnosis of Orbital Disease.” 

Royal Sanitary Institute Congress, Brighton. 

—^The sanitary committee of the Brighton town oounoil ha? 
placed on record its appreciation of the valuable services 
rendered to the town by Dr. Duncan Forbes, medical offilcer 
of health, as honorary seoretary of the local, committee 
entrusted with the arrangements for the suooessful congress 
of the Royal Sanitary Institute held at Brighton in 
September. 

Central Midwives Board.—^A meeting of the 

Central Midwives Board was held at Oaxton House, West¬ 
minster, on Oot. 6th, with Sir Francis Ohampneys In the 
chair. A letter was considered from the medical staff of the 
Royal Derby and Derbyshire Nursing Institution as to the 
suspension of the institution as a training school for mid- 
wives. It was announced that the chairman, after an inter¬ 
view with Dr. F. R. Cassidi, one of the medical staff of 
the Royal Derby and Derbyshire Nursing Institution, had 
reported that the institution had been since July 28th in 
a position to train pupils according to the rules of 
the Board. It was decided that the report of the 
chairman be adopted. Letters (addressed to the ohair- 
man) were read from Mrs. Dugdale of Meeson Hall, 
Wellington, Salop, as to the subsiding of midwives in 
sparsely populated rural districts. Mrs. Dugdale wished to 
ascertain whether steps were to be taken in the near future 
by the State to subsidise midwives in sparsely populated 
districts. She gave details of the difficulties encountered in 
raising money for the maintenance of nurses, and stated that 
after 12 years’ experience she found it impossible to collect 
the necessary funds, and she was forced to the conclusion 
that a State sub.'^idy waa the only means of getting over 
the difficulty. In her opinion the money required should 
not be left to individuals to provide. The chairman stated 
he had written to Mrs. Dugdale saying what the Central 
Mid wives Board had done in sympathy with this move¬ 
ment. Mrs. Dugdale, in replying, said her object was 
to emphasise the necessity for helping midwives to 
make a living ii\ sparsely populated districts, other¬ 
wise the mid wives must make for the towns. In the 
country parts known to Mrs. Dugdale the medical men had 
never failed when called upon for help. The Board decided 
that copies of the previous resolutions On the subject be sent 
to Mrs. Dugdale. A letter was received from Miss Bemard- 
Boyoe, inspector of midwives for Norfolk, stating that the 
local supervising authority for that oounfy had now determined 
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that in no case should a period of saspepsion of a mMwife 
exceed tha term of sereii days. An applioation from the 
Norwich Maternity Charity to hold the written examination 
locally at Norwich was considered. The Board decided that 
it be not granted for the present and that the applicants be 
infonned that they may renew their, application when thefe is 
a prospect of a larger number of candidates. 

University Colleqb, London.—T he following 

awards of entrance scholarships and exhibitions to the 
Faculty of Medical Sciences at University College, London, 
have been made: Baoknill Scholarship and First Medical 
'Exhibition (value of 190 guineas), divided equally between 
Mr. W. A. E. Ksrunaratne and Mr. 0. J. H. Sharp. Second 
Medioal Exhibition (valne of 55 guineas)« Mr. H. A. Fawcett; 
proximo aoceuil^ Mr. E. A. L. Sisom. Epsom Scholarship, 
Mr. H. LI. G. Hughes.—The Page May Memorial Lectures 
in Physiology will be delivered at the College on the 
following Mondays and Tuesdays at 4.30 p.m. : Oct. 24th 
• and 25th, Nov. 7th, 8th, 28tb, and 29th. The first course 
dealing with Neurology will be delivered by Professor C. B. 
Sb^rington of the University of Liverpool. A syllabus can 
be obtained on application to the secretary of University 
College. 

Seventeenth International Congress op 

HbdIcinb.—A meeting of the General Committee of this 
Congress was held on Wednesday, Oct. 12th, in the library 
of the Royal College of Physicians of London, under the 
Presidency of Sir Thomas Barlow. It will be remembered 
that an advisory board was appointed on Feb. 7tb to 
nominate the officers of the Congress. The report of this 
board was put before a representative meeting, with the result 
that Sir Thomas Barlow was elected President, and Dr. W. P. 
Herrlngham Secretary. Both elections, made on the proposal of 
the advisory board, were unanimous. Sir Thomas Barlow, in 
returning thanks for bis election, owned that he wished that 
he could have escaped the grave responsibility, while Dr. 
Ilerringham pointed out to the meeting how enormously he 
and all interested in the Congress were indebted to the 
work and zeal of Mr. D’Arcy Power, formerly secretary 
to the general committee. The advisory board bad proposed 
** Uiat there should be two Treasurers of the Congress, of 
whom one should be a layman of high financial position, 
and the other an eminent medical man.” The principle of 
two treasurers was adopted by the meeting, but it was 
resolved that both should be medical men. The nomina- 
tiem* by the board as one of these treasurers of Mr. 
G. H. Makins was unanimously adopted ; the choice of the 
second treasurer will be made by the executive committee. 
A large organising committee was then formed by resolution, 
with directions to select a small exeentive committee. 
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AL.xxA]ri>£B (Van) axd Co., 31, Craven-street, London, W.C. 

Badio-acUvity. A Brief Guide to its Use in General and Specialist 
Practice. Compiled by Guy Stephen, D.P.H.Lond., Officier de 
Bants (Prance). Price 

AmtOLn, EnwAan, London. 

Glaucoma. An Inquiry into the Physiology and Patbolo|^ of 
the Intra-ocular Pressure. By Thomson Henderson, M.D. Price 
10*4 £<t net. 

Bajuj^bc, Tikdall, Aim Cox, London. 

Baemoglohfnuria. By Ambrose B. L. Oharpentier, M.D. Darham, 
D.P.U. R.C.P. &S., L.R.C.P. Load. Price 3«. 6d. net. 

Baxb (Johx), Sons, and Daniellsson. Lucitxd, London. 

Reports from the Cllnioal and Research laboratories, St. George's 
Hospital, London, 1910. Price 5s. net. 

Bsxl, G., and Sons, Limited, London. 

Th«» Chained Titan. A Poem of Yesterday and To-day. By W. G. 

. Hole. Price 4e. 6d. net. 

The Inherent Law of Life. A New Theory of Life and of Disease. 
?y Franz KI«in.schrod, M.D. Kur-Arzt, WOrishofen. Translated 
from the German and edited by Louise C. Appel, F.T.S., B.Sc., 
M.B., B.S. l.x)nd. Price 3s. 6d. net. 

BZ.ACK, Adam and Charles, London. 

The First Principles of Heredity. By S. Herbert, M.D.Vlennas 
M.H.C.S. Eng., J^.Il.C.P. I-ond. Price 5s. net. 

BI.ACKIE AND Son, Limited, London, Glasgow, and Bombay. 

The Piib'ic Mllk-suppiv. By Hugh A. Macewen, M.D., Ch.B. Glas., 
D.P.U. Lond., D.P.U. CiUUiib. Price Zs. 6ci. net. 

ChjiTto and Wind us, London. 

The Airy Way. By George A. B. Dewar. Price 6s. net. 


Churchix.!., j. and a.. Lor don. 

The Principles and Practice of Medical Jurisprudence. By the lata 
AHr^ Swalne Taylor. M.D.. P.H.8.. P.B.C.P.Lond. Sixth 
Mition. Edited, revised, and brought up to date by Fred J. 
Baslib, M.A., M.O.Oxon.. P.B.C.P. Lond., F.B.a8. Bn/ la two 
vdomes. Price <£2 net. . ^ . 

Her^ lU Cause and Treatment. By R. W. Morrmy, F.B.O.8. 
Price OS. net. 

Constable and Co., Limited, London. (HouqXton MimiX Com¬ 
pany, Boston.and Nqw York.) 

Ctm^uerinj^Consumptlon. By Woods Hutchinson, A.'M.,^ M.D, 

Cornish BrothF 3t5, Limited, Birmingham. 

T!» Medical Inspection of School Children and After. An Addrea. 
given by Miss M. C. Matheson at the Annual Meeting of ttie 
Price*2f?^*” Charity Organisation Society. April 19th. 19ia 

Hygiene of Sleep. By David Fraser Harris, 
M.D.. O.M., B.Sc. Lond., F.R.S.B. Price 3d. net. 

Fisoher. Gustav, Jena. 

Die Entwicklung des menschliohen Qelstes. Bin Vortrag von 
Vorworn. Bonn. Price M.l. 

Handbuch der Gesamten Therapie. In Sleben BAnden. Herana- 
gegeben von Dr. F. Penzoldt und Dr. R. Stlntzlng. Vkrte 
umgearbeiteto Auflage. Dreixehnte Lleferung und Vierzehnte 
A fiinfzchnte Lleferung. Price M.4.50. 

Handbuch der. Verglelchenden Fhyslologle. Hemusgegeben von 
Hans WInterstein In Rostock. Neunte Lleferung. Band II. 
Physlolo^e des Stofifwechsels. Physlologje der Zeugung. Brste 
Holfte. Price M.5. Zehnte Lleferung. Band III. Physioti^e 
der EuergieproduRtlon. Physlologle der Form. Zwelte HlUfte. 
Price M.5. 

Operative Chirurgle der Hamwege. Normale Anatorate und 
chlrurgiscbe pathologiscbe Anatomie. Von J. Albarran, Paris. 
Ins Deutsche iibertragen von Dr. Emil Gruuort. Zwelte 
Lleferung. Price M.8. 

Die Atmungsreaktion des Herzens und Hire Verwendbarkeit bel 
der kliniseben Prlifung der funktionellen Lelstuugsfkhigkeit des 
Herzens. Von San.-Rat Dr. Bhrenfrled Albrecht in Bad 
Ooynhausen. Price M.5. 

Studion und Fragen zur Entziindungslehre. Von Dr. Herm. 
Schridde. Price M.1.40. 

Ubor traumatischo Bntatehung'lnnerer Krankheiten. Klinische 
Studten mit Berdcksichtlgung der Unfall-Begutaebtung. Von 
Dr. Ricliarii Stern. Zweile neu bearbeiteto Auflage. Zweltes 
Heft. Kranklielten der Lungen und doa Brustfolis. Price M.^ 

Fbowdf., Uenry, and IIoddkr and Stoughton, London. 

Oxford Medical Publications. A Handbook of the Surgery of 
Chihiren. By E. Kirmisson, Professor of the University of 
Paris. Translated by J. Keogh Murphy, M.C. Cantab., P.R.O.S. 
Price 20«. net. 

Oxfonl Medic il Publications. A System of Syphilis. In six 
volumes. Edited Iw D’Arcy Power, M.B. Oxon., P.R.C.S., and 
J. Keogh Murphy, M.C. Cantab., F.R.C.S. With an Introduction 
by Sir Jonattian Hutchinson, P.R.S. Vol. VI. Price £2 
net per volume ; or to subscribers £10 10«. net per set of six 
volumes. 

Government Central Branch Press, Simla. 

Faiudism. Being the Transaotions of the Committee for the Study 
of MaUria In India. Edited by M^jor S. P. James. M.D., I.M.S., 
Secretary to the Comralitee. No. 1. July, 1910. Price not 
stated. 

Harper and Brothers, London and New York. 

The B'-aln and the Voice In Speech and Song. By F. W. Motti 
F.R.S.. M.D.. F.R.O.P. Price, cloth, 2s. M. not; leather, Is. 6d- 
net. 

Harrison (Henry) Company, The, 70. Linden-street, Brooklyn, New 
York. BailliArk, Tindall, and Cox. London. 

A Manual of Toxicology. By Albert H. Brundage, A.M., M.D., 
Phar D., M S. Seventh edition, revised. Price $1.M net (postage 
prepaid). With coloured pathologicid plates, $2.00. 

Hoddeb and Stoughton. London. 

Is That Lamp Going Out ? By the Author of “ Where's Master ? ” 
■Price Is. net. 

Institut Oswaldo Cruz, Calsae poatale, 928, Mangulnhos, Rio de 
Janeiro. 

Memorias do Institnto Oswaldo Cruz. Tomo II. Faciculo I. 
Abril de 1910. Price not stated. 

Kdcpton. Henry, London. (Stenhouse, Alexander, Glasgow.)’ 

The Care of Children from Babyhood to Adolescence. For the Use 
of Mothers and Nurses. Bv Bernard Myers, M.D., O.M.,M.R.O.S., 
L.R.O.P., L.M. With a ^refSce by OMrge F. BtUl. M.A^ M.D., 
F.R.C.P. Second edition, revised and enlarged. Price, paper. 
Is. 6d. net; cloth, 2s. 6d. net. 

Lewis, H. K., London. 

; The Sexual Disabilities of Man and their Treatment. By Arthur 
Cooper, Consulting Surgeon to the Westminster General Dis¬ 
pensary. Second edition, revised and enlarged. Price 5s. net. 

Longmans, Green, and Co., London, New York, Bombay. andCalcntta. 

The Essentials of Histology, Descriptive and Practical. For the 
Use of Stmlents. By E. A. Schiifer, M.D., Sc.D., LL.D., F.R.S. 
Eighth Edition. Price 10«. 6d. net. 

Crime and Crlmlnal.s, 1876-1910. By R. F. Quinton, M.D., Late 
Governor and Medical Officer of H.M. Prison, Holloway. Price 
4<?. 6(i. net. 

Notes on Physiology. By Henry Ashby, M.D. Lond., P.R.C.P. 
Eighth edition. Revised by Hugh T. Ashby, B.A., M.B., 
B.O. Carab., M.R.C.P. Loud. Price 5«. 

Macmillan and Co., Limited, London. 

Laboratory Notes on Organic Chemistry. For Medii 
By Paul Haas, D.Sc., Ph.D. Price 2s. 6d. net. 
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^potntmenls. 

9uaee$8tul applicanU for Vacancies, SecreUiries of P%Mtc IntUiulions^ 
ana others possessing information suitable for this column, are 
invited to forward to The Li.xokt 0^. directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information tor gratuitous publication. 

COBXBBT, THOMiiB Herekrt, L.R.O.P. Edln.. L.F.P.S. Glug., hu been 
appointed ABsistant School Medical Officer for the Plymouth 
Division by the Devon Education Committee. 

BvAirs, A. J.. F.R.C.S. Edln., M.R.C.S.. L.R.C.P. Lond., has been 
appointed Visiting Surgmn to the Liverpool Workhouse Hospital. 

Bvakb, R. J.. M.R.O.S., L.R.G.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Pwllhefi 
District of the county of Camar\'on. 

JOHHSOH, P., L.R.C.P. A S. Edln., L.F.P.S. Qlasg., has been appointed 
Certifying Surgeon under the Factory and workshop Act for the 
Hatherleigh District of the county of Devon. 

HacLenitak, Alexander, M.B.. C.M. Qlasg., has been appointed 
Assistant Surgeon to the Western InSrmary, Glasgow. 

Short, Latimer J., B.S., M.D. Lond., has been appointed Clinical 
Assistant at the lUwal Hospital for Diseases of the Chest. 

Thomson, A. B. M., M.B., Ch.B. Edln., has been appointed Assistant 
Medical Officer to tbe Dundee School Board. 

Thomson, C. B., F.R.C.S. Eng., L.R.G.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Wimbome District of the county of Dorset. 

Wiltshire, Harold W., M.D. Cantab.. M.R.O.P. Lond., has been 
appointed Assistant Physician to King’s College HospltaL 


For further information regarding each vacancy reference sho%dd be 
made to the advertisement (see Index). 

Birmingham and Midland Ear and Throat Hospital, Bdmund- 
street.—House Surgeon for six months. Salary at rate of £70 per 
annum, with board, lodging, and washing. 

Bolutobroke Hospital, Wandsworth Common, S.W.—Two House Sur¬ 
geons for six months. Salary at rate of £75 per annum, with board 
and residence. 

Bol'pon Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Brighton, Hove, and Preston Diiipensary.— Resident Medical Officer, 
unmarried. Salary £160 per annum, with rooms, coals, gas, and 
attendance. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Surgeon. 

Bristol Royal Infirmary.— House Surgeon. Salary £100 per annum, 
with apartments, board, and laundry. Also Dental House Surgeon. 
Salary £100 per annum. 

Burnley, County Borough of.— Assistant Medical Officer of Health. 
Salary £250 per annum. 

Bury St. Edmunds, West Suffolk General Hospital.— Locum 
Tenens House Surgeon. 

Cardiff Infirmary (General Hospital).— House Surgeon for 
six months. Salary £30, with board, residence, and laundry. 

Orhtral London Throat and Ear Hospital, Gray's Inn-roa^ W.O.— 
Registrars. Also Clinical Assistants. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £75 per annum, with board and lodging. Also Surgeon-in- 
Gharge for Branch Dispensary. Salary £80 per annum, with bosud 
and lodging. 

Chesterfield and North Derbyshire Hospital— House Physician. 
Salary £60 per annum, with bocud, apartments, and laundry. 

OoLCHEBTER, SsSEX CouNTT HOSPITAL.— House Surgeon, also House 
Physician. Salary in each case £80 per annum, with board, wash¬ 
ing. and residence. 

County of London Central Di.btrict.— Coroner. Salary £1250 a year. 

Denbigh, North Wales Counties Asylum.— Medical Superintendent. 
Salary per annum, with house, &c. 

Deyonport, Royal Albert Hospital.— Senior House Surgeon. Salary 
£100 per annum, with board and lodging. Also Assistant House 
Surgeon for six months. Salary at rate of £50 per annum, with 
board, lodging. Ac. 

Douglas. Noble’8 Isle of Man General Hospital and Dispensary.- 
Resident House Surgeon, unmarried. Salary £d0 per annum, with 
board and washing. 

Dublin, Dr. Stf.evens’ Hospital. —Honorary Anasthetist. 

French Hospital, 172, Shafteebury-avenue, W.C.—Resident Medical 
Officer, unmarried. Salary £50 per annum, with board and 
laundry. 

Olasg<iw District Asylum, Woodilee, Lenzie.—Assistant Medical 
Officer. Salary £125 per annum, with board, lodging, washing, Ac. 

Great Northkrn Ce.htral Hospital, Holloway. N.—Surgeon. 

Guildford, Royal Surrky County Hospital.— Assistant House 
Surgeon. Salai^ £60, with board, residence, and laundry. 

Halifax Union Foor-law Hospital— Resiiient Medical Officer. 
Salary £110 per annum, with apartments, rations, and washing. 

Hastings, St. Leonards, and Bast Sussex Hospital.— Assistant 
House Surgeon. Salary £50 per annum, with rooms, board, and 
washing. 

Ipswich, Borough of.— Assistant Medical Officer of Health. Salary 
£250 jMir annum. 

Kino Kdward VII. Sanatorium, Mldhurst. Sussex.—Junior Assistant 


MA.NCHESTF.R, Ancoats HOSPITAL.— Assistant House Surgeon. Salary 
£70 per annum, with board, Ac. 

Manchester Royal Infirmary.— Medical Officer for six months. 
Salary at rate of £100 per annum, with board and residence. 

Margate, Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis. —Resident Surgeon. Salary at rate of £80 per annum, with 
board aud residence. 

Mount Vernon Hospital for Consumption jjtd Diseases of the 
Chest, Hampstead and Northwood.—Honorary Dental Surgeon. 

New Hospital for Women.—Two House Surgeons, Senior Assistant 
and a Clinical Assistant for Ophthalmic Department, and CUnical 
Assistant for Tuesdays (all females). 

Newoastle-upon-Tyne City Asylum, GhMforth.—Junior Asdsiant 
Medical Officer, unmarried. Salary £140 per annnm , with apart¬ 
ments, board, and laundry. 

Norwich City Asylum, Hellesdon-next-Norwioh.—Asstotant Medical 
Officer, unmarried. Salary £150 per annum, with rooms, board, 
and laundry. 

Norwich, Norfolk and Norwich Hospital— Assistant House 
Surgeon for six months. Salaiy £20, with board, lodging, and 
washing. 

Paddington Green Children's Hospital, London, W.—Honorary 
Dental Suigeon. 

Pendlebury, Manchester Childerk's Hospital— Vialtlng Surgeon. 
Salary £100 per annum. 

Preston Royal Infirmary.— Senior and Junior House Sorgeons, 
immarried. for six months. Salaries £80 and £60 pw urinm, with 
board, residence, and washing. 

Prince of Wales’s General Hospital Tottenham, N.—Honorary 
Assistant Surgeon. Also Junior House Surgeon and Junior Houae 
Physician for six months. Salary £40 per annum in each case, 
with board, residence, and laundry. 

Queen’s Hospital for Children. Haokney-road, Bethnal Green, B.— 
Assistant Physician. Also Assistant Surgeon. 

Royal General Dispensary, 25 and 26, Bartholomew Close, B.C.— 
Physician. Salary £40 per annum. 

Royal Hospital for Diseases of the Chest, OiW-road, London, E.C. 
—Resident Medical Officer for six months. Salaiy at rate of £120 
per annum, with board, lodging, and washing. 

Royal National Orthop.edic Hospital.— Resident House Surgeon, 
unmarried, for six months. Salary £100, with board, resldenoe, and 
washing. 

Royal Naval Medical Service.— Fifteen Commissions. 

Royal WtaT.MiNSTF.R Ophthalmic Hospital, King Willlam-etreet, 
West Strand, W.C.—House Surgeon. Salary at rate of £50 per 
annum, with board, residence, and laundry. Also Pathologist and 
Curator. Salary £50 per annum. 

St. Albans, Herts County Asylum, Hill End.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, 
washing, Ac. 

St. Mary’s Hospital, Paddington, W.—Casualty Physician. Salary 
£75 per annum. 

St. Mary’s Hospital for Women and Children, Plalstow, B.— 
Senior Resident Medical Officer, unmarried. Salaiy at rate of £100 
per annum, all found. 

Scarborough Hospital and Dispenbart.— Junior House Surgeon 
for six months. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital— Assistant House Ph 3 r 8 lclan, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Stafford. Staffordshire General Infirmary.- Assistant Houae 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Teignmouth Hospital, South Devon.—House Surgeon. Salary £80 per 
annum, with board, lodging, and laundry. 

Tiverton Infirmary and Dispensary.— House Surgeon and Dis¬ 
penser. Salary £80 per annum, all found. 

West London Hospital. Hammersmlth-road, W.—Physician for 
Diseases of Women. Also Anesthetist. 

Westminster General Dispensary, 9, Gerrard-Btreet,Soho,W.—Resi¬ 
dent Medical officer. Salary £120 per annum, with rooma, gaa, 
coal, &c. 

Westminster Hospital.— Medical Officer In charge of Electrical 
Department. Salary £120 per annum. 

Wolverhampton and Staffordshire General Hospital— House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. _ . 

Parnates, anlr ^eat^s. 

BIRTHS. 

Killick. —On Oct. 7th, at Trinity House, Maidstone, the wife o 
Charles Kllllck, M.D., P.H.C.S., of a son. 

Pollard.— On Oct. 4th, at Harpur-place, Bedford, the wife of H. Dean 
Pollard. M.B., B.S., F.R.C.S., of a son. 

MARRIAGES. 

Hawksley—Benson.— On Oct. 7th. at Deeping St. Nicholas Parish 
Church, Llncoliishlro, by the Kev. W. M. Benson, assisted by the 
Rev. S. Skene and the Kov. B. P. Cook, M.A., Walter Llnney 
Hawksley, of Liverpool, eldest son of the late Dr. and Mrs. 
Hawksley, of Southport, to Annie Cih 5 rtru<le, youngest daughter of 
the Rev. and Mrs. W. M. Benson, Deeping St. Nicholas. 

Upcott-Qill—Birt.— On Oct. 4ih. at St. Etheldreda's, Hatfield, Herts, 
Geoffrey A. Upcott-Glll, F.R.C.S., to Constanoe Mary, only 
daughter of Sir William aud Lady Birt. 


Meriical Officer, unmarried. Salary £150 per annum, with board, 
IcxijilnK. and attendance. 

Liscakd, Wallasey Disi knsary and Victoria Central Hospital, 
Cheshire.—House Surjieon, unmarried. Salary £100 per annum, 
T " at (art,menu. t>oRr< 1 , attendance. Ac. 

Officer. Salary £150 

per annum. 

'^Resident 5**^*'*°’*' O^ERiL Hospital and Dispensary.— 

attendancS board? annum, with rooms. 


DEATHS. 

Fraser. —On Oct. 7th, at Borthwickbrae, Hawick, N.B., suddenly, 
Frederick William Dyce Fraaer, M.D., aged 55 years. 

Leaf.—O n the 5th ins't., at Eastbourne, Cecil Huntington Leaf, 
F.R.C.S., of 75. Wimpole-stroet, W., son of the late Frederick H. 
Leaf, of Streatham. _ 

N.B.—Afee of 6s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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“ IMITATIVE SUICIDE." 

Thk subject of Imitative saiclde has recently attracted attention in the 
public press. The mental condition of an individual who commits 
suicide is difficult to fathom. In one class of case a person will fancy 
that he is being constantly persecuted, that he is always watched* 
or that he is financially ruined—all these ideas being contrary to fact; 
he destroys himself in order to escape these imaginary evils. Such a 
man is obviously of unsound mind. In another class of case a man 
has committed a crime or disgraced himself in some way, and in 
order to free himself from the oonsequenoes of his act he takes 
his own life in preference to facing exx>osnre or the punish- 
meot entailed. Such an individual is not necessarily insane. 
But there Is yet another class—people who are subject to 
nttacks of depression and who are apt to brood over real 
or imagined injuries. These are ** weak-minded," or may be on 
the “border line” between sanity and insanity. Or another 
olass likely to act upon some sudden impulse are the alcoholics. 
In these a passing suggestion is likely to result in some deed of 
violence often of a suicidal nature. Such impulses are susceptible of 
being spread by Imitation. Keading in the newspaper of a mode of 
self-destruction which is likely to excite great notoriety has been 
known to induce a similar act in the reader; a suicide by coal-gas, 
especially when a description has been given of the exact manner in 
which the deed was carried out, has found imitators. More par¬ 
ticularly, however, the sight of a particular spot or locality where 
previous suicides have taken place may induce a person, who may 
hitherto have been unsuspected of any such disposition, to 
destroy himself. Falls from heights especially come under this head¬ 
ing. Numerous suicides have taken place from the Suspension Bridge 
at Clifton. A writer in the Yorkshire Evening iVcus has recently 
aaid that much harm is done by pictures and descriptions, and that 
imitative suicide may follow. We agree with him that the necessary 
euggestion may be evolved by such means. The suggestion may act 
on the conscious mind or the subconscious. Numerous instances 
are on record of alcoholics who have attempted to destroy them¬ 
selves by throwing themselves from buildings and the like, and 
have 'subsequently retained no recollection of the event. The mere 
foot of being at a height suggested the act of throwing themselves 
over, and the action Immediately followed the idea, as is so often 
the ease in such individuals. These cannot always be considered as 
** imitative*” but In some cases they are possibly of that nature. 

QUESTION OF FEES. 

To the Editor of Ths IIshobt. 

Bib,—O ne so often hears the poor general practitioner accused by the 
heads of the profession ” of lacking in that nice conception of medical 
etiquette in his dealings with his professional brethren which obtains 
amongst the army of consultants that I am tempted to ask you to 
record a recent experience of mine at the hands of one of these superior 
persons. 

As I was travelling by train in the provinces I had the misfortime to 
get a piece of grit from the engine impacted in my cornea. On 
arriving at one of our largest cities I found that the eye was^oausing 
me much pain, and was advised by a non-medical friend who knew the 
town to go to an ophthalmic dispensary near at hand. I went there, 
but found that the house surgeon was not resident and bad loft. The 

attendant directed me to the house of Dr.-, who holds a position on 

the staff of the chief hospital in the city. 

On being ushered into “ the presence " I explained that I was a 
general practitioner from a neighbouring county, and, apologising for 
troubling him, asked him to remove the offending particle. He replied 
that it was no trouble, oocainised the eye, removed the grit, instilled 
atropine, and applied a bandage. I thanked him, and, though rather 
afraid of insulting him by the question, asked what was his fee. To my 
surprise he at once replied, “ One guinea." The accent upon the 
numeral plainly intimated that this was a concession, and that had I 
been a layman the charge for this major operation would have been two 
at least. Not being an argumentative person, I paid at once and 
departed, “ shaking the dust from off my feet as a testimony against 
him." 

I am confident tbi^ no general practitioner would have made any 
charge for similar services rendered to a professional brother, whether a 
stranger or no. We may have our shortcomings, but we observe the 
old proverb, “ Hawks don’t pick out hawks’ een," in treating our ailing 
brethren. 

I am pleased to see from the “ Medical Directory ” that the operator 
lectures to the students of his hospital on ophthalmology and not on 
medical ethics. 

I enoloae my card and sign m^^iolf* yours faithfully* 

Oot. 4th, 1910. M.B., P.B.C.S, 


HEALTH IN WEST AFRICA. 

In our issue of Oct. Ist, p. 1053, we published an abstract of the report 
to the Colonial Office on Health and Sanitation in Sierra Leone in which 
was noted the great improvement in sanitation that Is taking place 
in our West African colonies. Wo have now received the TVest African 
Annual for the year 1910 which contains the record of a journey to 
Liberia and our colonies at Sierra Leone, the Gold Coast, and 
Southern Nigeria made at the end of last year on behalf of the 
African World. By means of pen and camera an attempt is made to 
give the reader an idea of the developments now going forward in 
these colonies. Under the heading “The Health Factor and its 
Bearing on Economics" a well-deserved tribute is paid to the 
“ measures which are due to Sir Patrick Manaon, Major Bonald »ot Bi 
and Dr. the Hon. W. T. Prout, and the splendid band of men who 
have promulgated and enforced them throughout the whole length of 
British West Africa.” In an interview at Lagos with Dr. J. Arthur 
Plckels some interesting information is given with regard to the 
health conditions at that place. These have greatly improved during 
recent years owing to the filling up of swamps, the methodical 
crusade against mosquitoes, the free distribution of quinine, and the 
more exact medical knowledge and better appreciation by laymen of 
the personal care of their health. Dr. Pickets points out that the 
mortality is markedly less than formerly in the large towns, that 
various comforts so useful to medical men when prescribing for an 
invalid are now easily obtainable, and that the sanitation of the town 
has greatly improved under the care of the 'municipal board, of 
which the principal medical officer, Mr. W. II. W. Strachan, C.M.G., 
is chairman. The making of good roads, which give free passages 
for fresh air, and the removal of oul-de-sacs and narrow winding lanes 
have also greatly helped towards healthier conditions. With regard 
to the native attitude towards European medical men. Dr. Plckels 
says that although there was at one time an attitude of suspicion and 
unwillingness to place themselves under treatment, the people are 
now beginning to take a more enlightened view. The native doctors 
having charge of the Government dispensaries in the town have 
helped to bridge over the feeling of distrust of the medical pro¬ 
fession which formerly existed in the minds of the natives. In 
an interesting description of the Lagos Hospital it is stated that 
the institution is made up of a number of bungalows specially 
built on an island site, surrounded by a wall which makes 
the place quite a little village by itself. The European ward is 
situated in a stone bungalow which contains ten beds. One ward is 
used mainly for the military and the police, who are kept together 
for convenience in inspection by their own officers. Another ward 
for female natives contains eight beds. There is a completely 
equipped operating theatre, and the services of native female nurses 
are utilised in the hospital. The institution is a Government one and 
is open to everybody, but Europeans and natives able to afford it 
pay according to their means. The Annual which is published by 
the African World, Limited, Throgmorton House, Gopthal 1-avenue* 
London, B.C., at the price of Is., contains a good map, is well illus¬ 
trated, and supplies a great deal of useful information not only to 
those who intend to visit West Africa, but to those at home who wish 
to make themselves acquainted with the conditions of life In a not 
unimportant part of the British Empire. 

USEFUL DIABIBS. 

Fbom the Cambridge University Press has come a useful little diaiy* 
the Cambridge Pocket Diary for 1910-1911, beginning, that is, in the 
last week in September of 1910, and running to September 30th, 1911, 
covering, therefore, the academical instead of the calendar year. 
The diary will easily go into the waistcoat pocket and costs only Is. 
or can be obtained with a pencil and stamp*pocket added for 2s. The 
same firm is also publishing a block-form diary of the academical 
year, each page of which contains seven days, the printed matter 
being arranged on the left hand half of the sheet, ample space being 
left on the right for manuscript notes for engagements. 

HEALTH IN THE TONGA OB FRIENDLY ISLANDS. 

A PBQTEOTOBaTJB over these islands, situated in the Southern Pacific, 
390 miles to the East-south-east of Fiji, was proclaimed in May, 1900. 
According to the latest report received at the Colonial Office from the 
British Agent and consul, Mr. W. Telfer Campbell, the population at 
the end of 1909 was estimated at 21,958. In the year 1909 there were 
293 births and 267 deaths. The most prevalent disease is yaws. 
Native children are expected to go through an attack as a matter of 
course. If a child be lucky enough to escape its relatives consider 
that it will not be healthy. Dysentery and enteric fever occur 
occasionally, but are not so prevalent as might be expected in view of 
the primitive sanitary arrangements. Cases of leprosy are scattered 
throughout the group. The question of setting an island apart for 
the segregation of lepers is receiving the attention of the Government. 
The Protectorate is free from malaria, but this is, unfortunately, 
not the case with tuberculous diseases, which are increasing. This In¬ 
crease is accounted for by the habits of the natives, and the practice, 
as elsewhera in the Pacific, of overolothlng themselves with European 
clothing, which when wet through* is allowed to diy on the body and 
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ii at night time or when the heat !■ felt frequently discarded. Epi¬ 
demics are of comparatively rare occurrence. The provision made for 
sanitation so far has been inadequate, and the low-lying nature of 
most of the islands of the group renders the matter of drainage a 
difficult one. During eight months (April-December) of the year the 
is good for a tropical one. The remaining four months com¬ 
prise what is known as the hurricane season, in which the weather ip 
hot and humid with a good deal of rain. The climate is not suitable 
for Europeans to perform hard manual labour in for any length 
of time. There is a hospital established at each of the three head 
centres in the group. Each is under a resident European medical 
officer. The benefits to be derived from these establishments are 
unfortunately not fully availed of by the Tongans. The latent faith 
in native pharmacy causes modern remedies and methods to be 
treated, as far as possible, with doubt if not with contempt. . The 
civilisation of Tonga will have to be much deeper than it is before 
the natives can properly appreciate modem medical science and the 
services of its voices. The senior medical officer at Tonga is Dr. 
O. B. Maguire. 


E* Di C.—Such a oircnlar note of professional qualifications and attain. 

V: meats should not, of course, be distributed to lay people in any 
broactoest fashion. Probably our correspondent would not have 
heard anything of the matter if his critic had Jcnown that only ^0 or 
12 patients had received the circular. 

OomemnoATtoirB fiot noticed In oar present issue will reetf ve attention 
In our next. 


A DIARY OF OONORB8SBS. 

The following Congresses, Conferences, and Exhibitions are annotmced 

for;gi0:— 

Oct. 16th-22nd (Barcelona).—First International Spanish Congress 
of Tuberculosis. 

Nov. 7th-12th (Cape Town).—Twelfth South Afrioan Medical 
Congress (1910). 

In 1911 :- 

Blay-October (Dresden).—International Hygiene Exhibition. 

Jane and J uly (Komfnrd).—Town Planning and Modem House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

August or September (Berlin). — Third lutornational lAryngo- 
Rhinological Congress. 

September (UnisHols).—Exliibition of Fractures. 

September (Sytin*\v) —Australian Medical Congress. 

Sept. 24th-30th (Rome).—International Congress on Tuberculosis. 

,, 2oth-29th (Rome) Seventh International Congieas of Der- 
m.atology and Sy philology. 

October (Cologne).—International Oongross of Criminal Anthro¬ 
pology. 

In 1912;- 

September (Washington, D.C.).—Fifteenth International Congress 
of Hygiene and Demography. 

In 1913 the only fixitire no far is in liondnn, where the Seventeenth 

International Congress of Medicine will tgke place. 


Siltel Jiarj for % rnsnhig Mwfe. 


SOCIETIES. 

ROYAL SOCIETY OF. MEDICIKB, 15. Cayendlsh-flqiuu^ W. 

(temporary address during building of new bouse). 

XuaaoAT. 

Therapeutical and Pharbcacolooioal Section (Hon. Secre> 
taries—H. Charles Cameron, B. H. Dale): at 4:30 p.H. 
Presidential Address : 

Professor A. K. Cushny, F.B.S.: A Plea for the Study of 
Therapeutics. 

Patkolooioal SvonoN (Hon. Seortteriee— 0. Roltoo, J. C. O. 
Ledingham): at 8.30 p.m. 

Presidential Address : 

Dr. F. W. Mott, F.R.8. 

Tbursdat. 

Dermatological Section (Hon. Secretaries—H. G. Adamaon, 
J. H. Sequeira) at 11, Chandos-street, W. : at 5 P.M. 

Casee: 

Mr. J. B. R. McDonagh : Cases of Syphilis treated by "SOS.** 
Dr. A. Winkelried Williams: (1) Qonorrhmal Keratosis of PAlms 
and Soles; (2) Ulcerating Sclercxlorma improving Under Mer 
curial In unction; (3) Epithelioma of Chin, Simulating 
Actinomycosis. 

Dr. U. G. Adamson: Atrophia Maculoaa Cutis. 

Friday. 

Otolooical Section (Hon. Secretaries—H. J. Marriage, Sydney 
ScotM at 11, Chandos-street, W.: at 5 p.m. 

On bv phi lift in Robition to Otology (to be opened by Mr. Arthur 
UloMilo, Prcsiiifut of the Seviion). 

>••; vcnio I HI uavkv ricAi. Sr.-noy (Hon. Secretaries—Reginald 
. r Hanih,uu Ortoli) : at 8.50 P.M. 

Tbprmic K/Yects produced by 
Oittlhcrinlc Trout,TilOIapCVitical UsC3 of 


ROYAL MICROSCOPICAL SOCIETY, Dord Gallery. 35. New Boad- 
street, W. 

Wednesday.— 8 p.m.. The Preaident will read a paper by Mr. J. J. 
Simpson t HIcksonefla, a New (3ergoneHid Genoa.—Mr. E. M. 
Nelson: (1) Resolution of New Detail in a OMcinodiacus Asterom- 
phalus ; (2) A Micrometrio Difficulty. Exhibition of Pond Life. 

OPHTHALMOLOGICAL SOCIETY OF THE tTNITBD KINGDOM. 
11, Chandos-street, Cavendish-square, W. 

Friday.—8 p.m.. Card Spedmens will be shown by Dr. O. Markus, 
Mr. G. W. Boll, and Mr. C. Blair. JEm, G. Cloahi will read a 
Paper. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE. II. (^handne- 
street, Cavendish-square, W. 

Friday.—8.30 p.m.; Dr. A. G. Bagshawe: Recent AdvRnoes In our 
Knowledge of Sleeping Sickness. 


L^OTUBES, ADDBESSES, DEMONST^ATIO^te. 

BOYAli OOLLBOB OF PHYSICIANS OF tONDON. F.I1 IOUBmA 

Tuesday- 4 p.m., Dr. H. B. Donkin: Harvelan Oration. 

ROYAL COLLBGB OF BURGEONS OF ENGLAND, IinoolB*a Inn 
Fields W.O. 

Friday.— 5 p.m.. Prof. A. Keith: Salmons lilortrating Obetrue- 
tion of the Dowel caused by (1) Defects of the Diaphragm; (2) 
Peritoneal Pockets; (3) Imj^ect Attachment of theMesenteiy. 
(Museum Demonstration.) 

MBDICAL GRADUATES’ COLLBGB AND POLYCLINIQ, 22. 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. 0. Fox; Clinique (Skin). 6.15 p.m.. 
LectureDr. G. Oliver: Some Bedside Clinical Methods (with 
demonstrations). 

I Tuxbday.— 4 P.M., Or. P. Stewart: Clinique (Medical). 6.15 p.m.. 

Lecture:—Dr. B. C. Hort: Diagnosis and Treatment of Gastric 

I and Duodenal Ulcer (coutiuuod). 

Wednesday.— 4 p.m, Mr. D. C. L. Pitzwilliams : Clinique (Surgical). 

I 5.15 P.M., Lecture :—Mr. A. W. M. Robson : Certain Points in 

Diagnosis and Treatment arising out of Jhia last 150 Operations 
for Duodenal Ulcer. 

Thursday —4 p.m.. Mr. J. J. Clarke: Clinique (Suigical). 515 p.m.. 
Lecture:—Dr. J. F. H. Dally: Respiration m Heslth and 
Disease. 

ftiDAY.—4 P.M., Dr. A. MoNab: Oliniqoe (Bye). 

POST-GRADUATB COLLBGB, West London Hospital, Hammsrsmlth- 
road, W. 

Monday.— 10 a.m., Snrgical Registrar t Demonstnkton of Osses 
in Wards. 12 noon: Pathologloal DemonstraUoat—Dr. 
B«mstein. 2 p.m.. Medical and Surgloal Cllnioa. X Raya Opera¬ 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Bye. 5 p.m.. 
LectureMr. Dunn: Glaucoma, its Varieties and IVeatmenU 

Tuesday.— 10 a.m., Dr. Robinson: Gynwcologioal Operataoos. 
11.30 A.M.: Demonstration in Minor Operations. 2 p.m., Medica] 
and. Surgical Oliuioa. X Rays. Operations. Dr. Dai Is : Diseases 
of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham : Diseaaei 
of the Skin. 5 p.m.. Lecture:—Dr. G. Stewart; The Diagnosis 
of Functional and Organic Disorders of the Nervous System 
(Lecture I.). 

Wednesday.— 10 A.M., Dr. Saunders: Diaeaaea of Children. Dr. 
Davis: Operations of the Throat, NhM, and Bar. 12.15 p.m., 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m.. Medical 
and Suzgioal CUnlna. X Raya. Operatlona, Mr. B. Harman: 
Diaeaaea of the Bye. 2.30 p.m.. Dr. Robinson: Diaeaaes of 
Women. 5 p.m.. Lecture:—Dr. O. Stewart: The Diagnosis of 
Functional and Organic Disorders of the Nervous System. 
(Lecture 11.). 

TBiriHDAT.—10 A.M., SurglGal Registrar: DemonatmUou of Cases 
In Wards. 2 p.m., Medical and Surgloal Cllnioa. X Bays. 
Operationa. 2.30 p.m., Mr. Dunn: D iae aa e s of the Bye. 5 p.m . 
L^ture:—Mr. Baldwin: Practical Surgery (Lecture TI.). 

Friday.—10a.m., Dr. Robinson: Gynacoloilo^ Operatloaa. 'Medleil 
, Registrar: Demonstration of Cases in Wards. 2 p.m., Medkatl 
and Surgical Clinica. X Raya. OpeFationa, Dr. Davis: Diaaaaas 
of the Throat, Nose, and Bv. 2.30 p.m.. Dr. Abraham: Dtseasas 
of the Skin. 5 P.M., Lecture:—Dr. Abraham: Cases of Skin 
Disease. 

Saturday.- 10 a.m.. Dr. Saundon: Dtoaaaeo of ChUdraa. Dr. 
Davis: Operationsof tho nmoalii Nose.aikl Bar. Mr. B. Harmaot 
Diseases of the 1^6. 2p.|f., MedUml And Surgloal OHalna. 

X Bays. Operations. 

LONDON SCHOOL OF CUNIGAL MBDIOINB, Dimulnouibk 
Hospital, Greenwich. 

IfiOKDAT.— 2 P.M., Operations. 2.15 p.m., Mr. Tnrner; Surgaiy. 
3.15 P.M., Sir Dyce Duckworth: Medldna. 4 p.m., Mr. R. 
Lake: Bar and Throat. Out-patient Domonatrations:—^10 A.JC., 
Surgical and MedicaL 12 noon. Ear and Thxoat. 2.15 p.m^ 
Speolal LectureMr. W. Turner: Some Surgical Conditions of 
the large Intestine. 

Tuesday.— 2 p.m., Operations. 2.16 p.m., Dr. R. Wells: Medleliia 
3.15 P.M.; Mr. R. Carling: Suivery. 4 p.m.. Sir M. Morrb: 
DiaeaMM of the Skin. Oat-patint Demonauiationa i— 10 A.if., 
Surgloal and Medical. 12 noon. Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Tayl*^' ( 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patiect 
Demonstrations:—10 A.M., Suivioal and MedioaL 11 A.M.. Byc- 

Thvrsday.—2 P.M., Operations. 2.16 P.M., Dr. G. Rankin: Meb- 
dne. 3.16 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. S*ie ' 
Barker : Radiography. Out-patient DemonstraMnn* —10 a.n 
S urgical and Medl’al. 12 noon. Ear and Throat. ! 

Lecture:— 2 15 p.m , Dr. Q. Rankin: Bndocanlitiii. , 

Friday.— 2 p.m.. Operations. 2.15 p.m., Dr. R, Braiiorl- 

Mesdiclue. 3.15 p.m., Mr. McQaiiii: Surgery. Out-pat’e'it 
DeiiKlustrations :—10 a.m., Surgical and Medical. 12 noon, 

Saturday.— 2 p.m.. Operations, Out-patient DemonstratimiA— , 
10 A.H., Surgical and Medical. 11 a.m., Bye. 
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1186 ThbLanokt,] 


aoenowlsbgAsntb of letters, eto., received. 


[OoT. 15, mo. 


Oommanications, Letter, fte., Imvo been 
received from— 


A. ~M6§Bn. Allen and Hanbarys, 
Lend.; Mr. B. J. Albeiy. Lond.; 
Dr. Phinesa S. Abraham, Lond.; 
Ardath Tobacoo Co., Lond.; 
Dr. R. Ackeriey, Llandrindod 
Wells; Australasian Medical Con¬ 
gress, Sydney, General Seore- 

of; Messrs. Adams Watkins 
Co., Lond. 

B. —Miss Maty A. Blair, Lend.; 
Mr. H. Lewis Barker, Lond.; 
Messrs. C. Bogler and Co., Lond.; 
Bolton Infinmuy, Secretary of; 
Dr. W. Carnegie Brown, liond.; 
Dr. G. P. Boddle, Edinburgh; 
Mr. H. C. Brid^r, Lond.; 
Birmingham and Midland Ear 
and Throat Hospital, Secretary 
of; Bedford County Hoepitai, 
Seoretarvof; BritUh and Colonial 
DruqgUU Lond., Secreta^ of; 
Mr. G. LmUo Ba^erman, Lond.; 
Burgeon J. L Barford. R.N., 
Devonjport; Dr. Charles S. Brad- 
dock, M^kok; Dr. H. Charlton 
Bastian, Cnesham Bols; Messrs. 
Blundell and Rigby, Lond.; 
Burnley Corporation, Clerk to 
the; Mr. C. Blrchall, Liverpool; 
Dr. B. B. A. Batt, Bury St. 
Bdmunds; Brandon’s Putney 
Brewe^, Twickenham; Messrs. 
Baker Bros., Lond.; Birmingham 
General Hospital, House Governor 
of; Mr. A. Briin, Urshiilt; 
Bazaar^ Exchange and Mart, 
Lond. 

0.—Dr. Louis Cobbett, Cambridge; 
Dr. Foveau de Courmelles, Paris; 
Mr. H. C. Campbell, Lond.; 
Dr. Sronoer Churchill, Ryde; 
Central London Thioat and Ear 
Hospital, Secretary of; City of 
London, Medical Omoer of Health 
of; Mr. J. Cabbum, Lond.; 
Conjoint Board in Ireland. 
Dublin, Secretary of; Continental 
Tyre and Rubber Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Cheltenham General Hospital, 
Secretary of; Clark’s Syphon 
Stove Co., Lond.; Messrs. Carfax, 
Lond.; Messrs. Cadbury Bros., 
Boumville; Canadian Journal 
of Medicine, Toronto, Editor of; 
Messrs. Edward Cook and Co., 
Lond.; City of London Hospital 
for Diseases of the Chest, Trea¬ 
surer and Stewards of; Chester¬ 
field and North Derlyshire Hos¬ 
pital, Secretary of; Messrs. 
Oondy and Mitchell, Lond.; 
Mr. N. Close, Chard. 

D.—Dr. B. Downer. Woking; 
Sir Dyce Duckworth, Bart., Lond.; 
Messrs. Duckworth and do., 
Lond.; Dr. C. A. Adair Dighton, 
Scarborough; Messrs. W. Dawson 
snd Sons, Lond. 

E—Mr. H. Elliot-Blake, Bognor; 
Mr. A. R. Elliott. New York; 
Messrs. Elliott, Son, and Boyton, 
Lond.; Mr. P. Edwards, Lond. 

F.—Dr. Theodore Fisher, Sidenp; 
Dr. Leonard D. Frescoln, Phila¬ 
delphia; Fine Art Society, Lond.; 
Messrs. W. J. Fraser and Co., 
Lond. 

0.—Dr. Leonard Guthrie, Lond.; 
Glssgow Lunacy District Board, 
Superintendent of; G. R. J.; 
Messrs. Charles Griffin and Co., 
Lond. 

H.—Mr. Charles J. Heath, Lond.; 
Professor R. Tanner Hewlett, 
Loud.; Dr. Donald Hood, Lond.; 
Dr. F. Howard Humphris, Lond.; 
Messrs. Hilton and Co., Calcutta; 
Halifax Royal Infirmary, Secre- 
taiy of; H. W. S.; Rev. A. B. 
Hiflard, Lond. 

L—Messrs. Ingram and Bell, 

Toronto; Inquirer._ 


J. —Mr. Mark H. Jndfl^ Lond.; 
Mr. G. R. Jones, Ml^ohester; 
Messrs. T. C. and B. 0. Jack, 
Edinburgh; Dr. R. Jones, Wood¬ 
ford Bridge; Dr. J. Hervey 
Jones, Minsterworth; Jersey 
General Dispensaiy, Secretary of. 

K. —Messrs. B. A. Knight and Co., 
Lond.; Mr. W. B. Kebble. Lond.; 
Dr. J. B. Keith, Driffleld; 
Messrs. Kaye-Parry and Boss, 
Dublin. 

L. —Mr. H. K. Lewis, Lend.; 
Dr. O. W. L. Luethgen, Edin¬ 
burgh ; Land Union, Lond., 
Secretary ot; Lucile, Ltd., Lond.; 
Dr. H. Willoughby Lyle, Lond.; 
London Vegetarian Association; 
Dr. B. B. Lyth, Lond.; Messrs. 
Lee and Nightingale, Liverpool. 

M. —Dr. J. W. Milne, Aberdeen; 
Mr. J. P. Lockhart Mummery, 
Lond.; Manchester Royal In¬ 
firmary, Secretary of; Dr. J. G. 
Gordon Munn, Norwich; MedUsal 
Review, Lond., Manager of; 
Mr. J. Keogh Murphy, Lond.; 
Dr. C. Muthu, Wells; Messrs. 
Mather and Crowther, Lond.; 
Maltlne Manufacturing Co., 
Lond.; Messrs. Mead, Johnson, 
and Co., Jersey City; Dr. A. J. 
Helm Montague, Worksop; Dr. 
Stephen J. Maher, Brussels; 
Mr. W. Martindale, Sunningdale; 
Melbourne. Town Clerk of; 
Mr. J. D. Mortimer. Land.; 
Mr. J. B. R. McDonagh, Lond.; 
Mr. T. Meadows, Wigan; Dr. H. 
Macnaughton-Joncs, Lond. 

N. -Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Norwich 
Corporation, Clerk to the; Mr. 

M. Nicoll, Lond.; Mrs. Nathan, 
Lond.; North Wales Counties 
Asylum, Denbigh, Clerk to 
the; Noble's Isle of Man Hos¬ 
pital. Douglas, Hon. Secretaiy of; 
Mr. H. W. Newton, Chelmsford ; 
Mr. P. C. Nicholls, Clifton; 
Nottlngluim Medico-Chirurglcal 
Society, Corresponding Secre¬ 
tary of. 

O. —Mr. Y. Okura, Tokyo; Ozmiair, 
Lond. 

F.-^Messrs. Peacock and Hadley, 
Lond.; Mr. T. A. Foirotte, Lond.; 
Public OMnion, Lond., Editor 
of; Dr. C. Prausnitz, Breslan; 
Mr. T. Pope, Nantymoel; Mr. 
F. B. Potter, Lond.; Mr. H. B. 
Pandit, Patan; Dr. M. Pfister, 
Heidelberg; Dr. W. Pasteur, 
Lond.; Dr. L. A. Parry, Hove; 
Preston Royal Infirmary, Secre¬ 
tary of; Dr. John R. Parry, 
Hamilton, Canada; Mr. W. Owen 
Prichard, Fort Hall, British Bast 
Africa. 

R.-Mr. A. H. Railing, Lond.; 
Major B. H. Richardson, Harrow ; 
Dr. C. Rubs, Lond.; Royal 
Society of Medicine, Lond., 
Secretaiy of; Royal Institute of 
Public Health. Lond., Assistant 
Secretary of; Eioyal Microscopical 
Society, Lond.; Radcliffe In¬ 
firmary, Oxford, Secretary of; 
Dr. G. R. Rutter, Bournemouth ; 
Dr. J. Crawford Renton, Glas¬ 
gow ; Mr. H. P. Kees, Lond.; 
Miss G. n. Richardson, Jacob- 
stow; Messrs. K. J. Reid and Co., 
I»nd.: Mr. F. Rigby, Meran; 
Dr. T. Thomson Rankin, Sea- 
croft ; Messrs. Rankin and Bor¬ 
land, Kilmarnock. 

8.—Scholastic, Clerical, fte.. Asso¬ 
ciation, Lond.; SoHthn'ark and 
JierinoncUey Recorder, I»nd., 
Kdibjrof; Stx^icty of Apothecaries 


of London. SeoMtory of; Dr. 
F. M. Sand with, Lond.; Meesrs. 

Sumner and Co^ Liverpool; 
Sheffield University, Registrar of; 
Captain J. M. Skinned I.M.S.. 
Madras; Captain R. Steen, I.M.8., 
Mainpori; South Wales A rgus, 
Newport, Manager of; Messrs. 
W. H. Smith and Son, Stafford; 
South Devon and Bast Cornwall 
Hospital, Plymouth, Secretary 
of; Mr. S. Shiboi. Lond.; South 
Wales Daily New, Cardiff; 
St. Thomas's Hospital, Lond., 
Treasorer of; St. John Am¬ 
bulance Aasociatioii, Load., Assist¬ 
ant Secreta^, Territorial Branch; 
Messrs. G. Street and Co., Lend.; 
Mr. J. M. G. Swainsoo, Lond.; 
St. Thomas’s Hospital Medical 
School, Lond., Secretary of; 
Mr. W. H. Sbrubsole, Newcastle- 
on-Tyne; Society of Tropical 
Medicine and Hymene, Lond. 
T.—Mr. Atwood Thome, Lond.; 
Mr. B. D. Telford, Manchester; 
Mr. W. H. Thomas, Bath; Pro¬ 
fessor W. H. Thompson. Dublin; 
Mr. M. S. Thomson, Highdere; 
Mr. George Thom, Load. 


U.—Dr. R. H. Unrtek, Shrewsbury ; 
University of Wales, CardUt, 
Registrar of; University of Lon¬ 
don, Principal of; Under-Seow- 
tary of State for the Cdlonies, 
Lond. 

W.—Mr. B. 8. Weymouth, Lond.; 
Mr. F. Faulder White, Load.; 
Messrs. P. W. Woolley and Co., 
Lond.; Dr. G. Wright, Manchester; 
Mr. F. Wilson, Lond.; Mamni. 

J. Wright and Sons, Bristol; 
West Wales Sanatorium, Han- 
byther. Medical Superintendent 
of; West Kent General Hospital, 
Maidstone, Secretary of; Wadsley 
Asylum, Sheffield, Clerk to the; 
Mr. Waters, Mai^; Dr. Cedi 
Wall, Lond.; Wolverhampton 
General Hospital, Secretary of; 
Mr. John Wallace, Bombay; Dr. 
Tom A. Williams, Washington; 
Dr. W. Warrington. Liverpool; 
Mr. Arthur J. Wallace, Liver¬ 
pool. 

T.—lieutenant-Colonel A. O. Tate, 
Shifnal. 

Z.—Messrs. O. Zlmmermann and 
Co., Lond.; Meaars. A. and M. 

miH Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. I. Allann, Lond.; A. C. D.; 
Aberdeen University, Secretary 
of; A. P. S.; A. P.; A. S.; A. M.; 
Dr. W. D. Anderson, Oban. 

B. —Mr. P. B. Bharacha, Lond.; 
Kr. W. B. Brownlie, Lydney; 
Bristol University. Registrar of ; 
Bradford Union, Clerk to the; 
Mr. T. B. Browne, Lond.; Dr. 

C. J. B. Buchboim, Glasgow; 
Barrow - in • Furness Guartlians, 
Clerk to the; Mr. Heather Bigg, 
Lond.; Mr. Ivor Bevan, Lond.; 
Dr. W. Bain, Harrogate; Mr. 
H. Brice, Exeter; B. J. B.; 
Dr. G. F. Buchan, Hounslow; 
Bank of Bombay, Bombay, Secre¬ 
tary of; Messrs. J. L. Bullock 
and Co., Lond.; Birmingham 
Corporation, Tiv^urer to the; 
Miss A. J. Bonnerjee, Cambridge; 
Mr. J. A. Benson. Green Ham- 
merton. 

3.—Mr. F. W. Clarke, Chorlton- 
cum-Hardy; C. B.; Messrs. 
T. Christy and Co., Lond.; 
Dr. J. Carruthers, Uddingston; 
Messrs. J. and A Carter, Lond ; 
Dr. M. W. Coleman, Reading; 
Mr. B. M. Collard, Sherborne; 
Dr. L. Cssavola, Mart.ina Franca; 
Mr. A. Crompton, Benington; 

C. H. W.; C. S. H. R. 

D.— Dr. W. T. Dougal, Pittenweem; 
Dr. T. Drapes, Enniscorthy; 
Sir A. Conan Doyle, Crow- 
borough; Dundee School Board, 
Treasurer to the; Captain O. 
Dykes, I.M.S., Birkenhead; Dis¬ 
penser, Lond. 

B.—Dr. R. Edwards, Hastings 
B. C. D ; B. R.; B. F. H.; Mr 
T. Q. C. Evans, Budlelgh Salter 
ton; Mr. M. D. Eder, Lond.; 
Mr. H. B. Evans, Kilkeel: Dr. 

G. L. Bastes, Lond.; B. M. i. 

O.—Mr. T. Guthrie, Liverpool; 
Mr. J. W. Griffln. Halesowen; 
Dr. Stanley Gill, Formby; Dr. 
n. Gordon, Lond.; Dr. E L. 
Golla. Lond.; G. S.; Dr. W. S. 
Griflith, Milford Haven. 

H,—Dr. A. T.- Handi. Kossier; 
Mr. R. H. Hayes, Hathfamham; 
Fleet-Surgeon W .B.Bome, R.N., 
Lond.; H. D.; U. C.; Lieutenant 
R. M. Hegg(*, Ventnor; Mr. 
A. R. HawIcr^Mley, Macclesfield; 
Mr. C. Harrison, Burton-on- 
Trent; Messrs. Abel Hey- 
wood an«l Son. Manchester; 


Messrs. Hastings Bros., Land.; 
Mr. R. O. Handoock, Loud.; 
Dr. B. Hollander, Load.; Mean. 
J. Haddon and Go., Lond.; 
Dr. W. Horton-Smlth, Noith- 
wloh. 

L—Intemationsl News Go.. Lond. 

J. —Mr. W. Owen Jones, Bowdtm; 
Ehr. H. B. Johnson, Birmingham; 
Dr. B. Jordan, King's Norton ; 
Mr. T. Jnbb, Lytham; Mr. 
W. H. Jalland, York; J. H.; 
Dr. W. Jamieson, Felixstowe; 
Dr. J. K. Jamleeon. Leeds. 

K. —Dr. L. F, B. Knuthsen, Loud.; 
Colonel W. G. King, I.M.S., 
Uffculme. 

L. —Dr. C. L. lAkin. Cavenhsxn; 
Mr. F. Langworthy, Claymde; 
Liverpx>l Skin Hospital, Mere- 
tary of; Dr. J. F. Little, LomL; 
London Asaociatioa of Nonas, 
Superintendent of. 

H.—Mr. P. J. Ifsguire, Magherm; 
Manchester Giiardians, Clerk to 
the; Midland OounticM Herald, 
Birmingham, Mani^rof; Messrs. 
J. Mensles and (^., Glasgow; 
Measn. C. and E. Morton, Lond. 

N. —Newport Union, Clerk to Uie. 

O. —Mesan. Osborne Peacock Oo., 
Manchester; Mesers. Orrook and 
Son, Edinburgh. 

P. —P. J. P. 

B.—Miss Binwood, Hastemere; 
Dr. J. D. KollesUm, Lond.; Dr. 
A. H. Rabagliatl, Benr^dding; 
Royal Mineral Water HospH^ 
Bath, Secretary of. 

8.—Mr. G. M. Strafford, Leeds; 
Mr. O. F. Scrippa, Lond.; 
8. O. H.; 8. B. lU Means. 
W. H. Smith and Son, Lond.; 
Dr. N. I. Spriggs, Lekester; 
Mr. G. 0. Stamper, Skegby; 
Mr. W. Stuart-Low, Lond. 

T.—Dr. W. A Turner, Land.; 
Dr. Isabel A Tata, Shrewsbuzy; 
Telgnmouth Hospital, Hon. 
Secretary of. 

W.—Dr. J. Walker, SUddery; 
W. D.; Mr. W. Whiteley, LonA; 
Wigan Infirmary. Secretary of; 
Mr. A C. 8. Waters, March; 
Mr. W. Walker, Mid Galder; 
Weet Suffolk General Hoepitai, 
Bury St. Edmunds. Secretary of; 
Mr. R. J. Wtllan, Newreastie-on- 
Tyno; W. W. W.; W. H. P.; 
Mr. W. J. Wilson, Belfast; Dr. 
J. W. J. WUicox, Qlaatoabuzy; 
W. O. T. 
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THE LANCET, October 22. 1910 


Harkian #rati(m 

OK 

SOME ASPECTS OF HEREDITY IN 
RELATION TO MIND. 

Delivered before the Doyal College of Phynoiam of London 
on Oet. 18th, 1910, 

By H. B. DONKIN, M.D.Oxon., F.RC.P. Lond., 
M.R.C.S. Eng., 

MmOAL AOY18KB TO THE VmiSOtf OOMMUSIOKSIIS ; DIREOTOB 
OF CX>imOT P1U801IB. 


Mr. Prbbidbnt and Fellows,—Id offering the Harveian 
<ira(or*8 solemn apology for accepting the hononr conferred 
«pon him I am personally conscioas of discharging no '▼ain 
formality. Having been long occupied in public duties but 
partly medical, and thus prevented from duly obeying the 
presidential biddings to the Gomitia, I appreciated highly 
the compliment so graciously bestowed upon me by Sir 
Richaid Douglas Powell in appointing me to this important 
office. The choice, however, of a fitting theme, and the 
<diffi(mlty, on an occasion like this, of handling that to which 
I inclined, caused me to hesitate gravely before taking up 
this honourable burden. Permit me now. Sir Thomas 
Barlow, while respectfully and cordially congratulating both 
yourself and the Gollege on your succession to this famous 
ohatr, to plead for your merciful judgment on tty present 
•effort to fulfil your predecessor’s behest. 

Harvey’s Injunctions in Regard to the Oration. 

The lapse of time since Harvey ordained this 
oration has rightly lessened the rigour of literal obedienoe to 
his injunctions. No oration in Latin has been heard for 
nearly half a century; nor has the annual feast been always 
•celebrated within the Gollege walls. In recent years, at 
least, no orator but Dr. Frederick Roberts has succeeded in 
the task of commemorating all our benefactors by name, this 
ffrst Harveian injunction being usually fulfilled by the 
mention of such gifts made to the Gollege, or such work 
achieved by its alumni during the past year, as may be 
deemed to increase its usefulness or redound to its glory. I 
cannot find that the year now passed has added to our 
benefsMStionB of either kind. But there is one great name, 
besides that of Harvey whom we delight to honour unceas* 
ingly, that calls for signal note to-day. I am reminded that 
CD the 6tb of this month, 400 years ago, was bom John 
Cains, nine times President of this College, virtual founder of 
the Cambridge colleg^e that popularly bears his name alone, 
sttd the second of the three illustrious ones on our roll to 
whom we can apply, in changing one word, the Lucretian 
caying, ** Quasi cursores medioinm lampada tradunt.” Our 
cwD scholar-physician, Dr. Payne, whose frequent presence 
here is so sorely missed, has left in the minds of all who 
heard or read his Harveian Oration a vivid picture of Dr. 
Ottius, stretching out one hand to our Founder, the famous 
medical humanist of the fifteenth century, the other to our 
immortal sdentifio physiologist of the seventeenth. 

Though Gains, who taught Greek in Padua, and, later, 
essayed to prove that the University of Gambridge was 
founded in the fourth century before the Christian Era, may, 
in some respects, have been more nearly related in spirit to 
liinacre than to Harvey, yet his introduction of practical 
anatomy into this country, his work on **Some Rare Plants 
and Animals,” and especially his admirable study of the 
sweating sickness, to which Payne refers as ** the first original 
•oratribution to clinical medicine of which this country can 
boast,” all, surely, tend to show that he had a trae bent 
towards independent investigation, that his face was well set 
forwards, and that he sighted the beams of the rising sun of 
modem method. Let us, then, praise this famous man 
to-day as the first scientific physician on our roll. 

1 think that due reflection on the actual words and import 
of the historic document, wherein Harvey, among other 
express commands, enjoins the delivery of this oration, 
will justify some further adaptation of his orders in my 
mideavour to fulfil the spirit of his intentions. Harvey’s 
jmotives were determined by the conditions of his time. Very 
No. 4647. 


prominent in this deed of gift is Ms intense desire to promote 
oonmrd among the OoUege members. The deed virtually 
begins and ends with insistent and particular warnings against 
discord, delicately though these warnings are expressed in 
terms of earnest call to professional harmony. Even the 
time-honoured order **to exhort the Fellows to search and 
study out the secrets of nature by way of experiment,” brief 
as it is in comparison with his other and more emphatic 
injunotimis, seems to echo his regret for the prevalent 
di^g^atism and intellectual apathy of the physicians of his 
day. Doubtless Harvey enjoyed the high appreciation of 
many colleagues to whom he imparted his great discovery 
before giving it to the world. He was President-elect of 
this Gollege. But it may be suggested, in view of his 
manifest superiority of intellectual grasp, that his com¬ 
mands were largely inspired by his sense of the defects of 
his medical contemporaries. Medical England was not ready 
for Harvey, albeit the spirit of science was abroad in the land, 
richly informing other branches of knowledge. This College, 
until long after his time, achieved little to foster even such 
a quest after a scientific basis for medical art as had b^ 
followed with insight by the great Greeks of old. Instead ef. 
encouraging scientific work by various honours and awards, 
as it does in our day, or of paying reverent tribute to 
sdentifio genius, as it did on that ever-memorable occasion 
when some of us were enabled at least to say Demoin vidi 
tantum, or of using its high privilege as a sdentifio body, 
by opening its doors as it did this year, to the defenders of 
research, it seems to have been busier in ooerdng the 
apothecaries, and in warning away from London the m^ioal 
g^nates of Oxford and (Cambridge. But Harvey was in 
love with sdenoe ; like Huxley, the great modem prophet of 
sdentifio method, he was penetrated by the missionary 
spirit, and eager to turn away his fellows from personal 
quarrellings verbal disputations, he directed them 
towards the fruitful acquirement of medioal truth by 
bidding them to the soienUfic study of nature for their better 
enlightenment. 

If this view find favour, I may be pardoned for passing 
over what appears to me, in its literal sense, the most 
important of Harvey’s exhortations, and for modifying 
adaptively that other special injunction to which, in common 
with my predecessors in this office, I sDive to make response. 
If Harvey were with us now he would acknowledge that his 
dominant exhortation is needed no more; for he would note 
the extinction of rancorous disputes on medical superstitions 
and the rarity of overt personal jealousies, and would con¬ 
gratulate the physicians of to-day that only gross treason to 
medical truth and dishonourable conduct are likely to strain 
those fraternal bonds of science and a common profession 
which now so generally unite them. He would reoognine 
also that the **way of experiment,” even in the strict and 
modem sense of artificially designing conditions for the 
purpose of discovery, is now very widely followed, and would 
even justify the oontention that this way of experiment, 
regarded exclusively as the only way to l^e attainment of 
sound knowledge, may sometimes 1^ to error instead of 
truth. 

SoniNTiFic Method. 

It is solely in view of the biological nature, of my subject, 
which, briefly, is that of Some Aspects of Heredity in Bela- 
tion to Mind, that I venture to say here a few more words on 
scientific method. Outside the field of biology, or even of 
that section of it which is concerned with her^ity, I mi|^t 
be charged with serving up a oramhe repetUa, But thm 
seems to be a difference of opinion among biologists oon- 
ceraing the function and scope of experiment in the 
solution of scientific problems, some of them apparently 
holding, in view of the paramount necessity in some 
branches of science of the use of experiment in the 
ascertainment of facts or in the testing of hypotheses, 
that facts arrived at by observation alone are of minor 
value or comparatively negligible. At any rate, the 
well-known and accredited method of investigation which has 
been followed by Newton, Harvey, Darwin, and all great 
discoverers whose work is of permanent value, is not always 
employed. 1 mean, of course, the method (1) of obeervatira 
(including the artificial variety called experiment), (2) of 
comparison and classification, leading to iMerenoes or ' 
theses or inductions, (3) of deduction, or predio^ 
consequences which must follow on the sMom r 
hypotheses, and (4) of verification, by the wi 
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appeal to all attainable and relevant facts, whether ascer- 
t^ned by observation or experiment, in order to see whether 
such oonseqnences do or do not occnr. The position that this 
—^the method of ** trained and organised common-sense — 
is the method of all sciences of which the final aim is the dis¬ 
covery of canses, or interpretation, is perhaps not openly 
assailed; but there are some instances in biological writings 
where special value is apparently attributed to a fact 
because it has been found out by experiment rather than 
by simple observation; and also some instances of omis¬ 
sion to test by deduction, and by a wide appeal to 
further relevant facts, hypotheses which have been 
based on experimental discovery alone. It is, of 
oourse, true that in sciences where, as in physics and 
chemistry, many of the facts are, in their nature, latent and 
obscured, the method of observation by way of experiment 
is indispensable for their discovery. So also is it indispensable 
over a large area of the field of physiology. But many facts 
in biology and medicine are patent to observation alone. 
Harvey, as a great physiologist, saw vividly the paramount 
importance of experimental work, both in ascertaining his 
facts and in deductively testing his conclusions; but surely 
neither he nor any other clear thinker would deny that when, 
in any field of study, such as that of the human being, 
normal and morbid, many patent and important facts present 
themselves clearly to direct observation, an injunction to 
proceed by the way of experiment only would prove to be a 
harmful limitation, and especially inimical to biological and 
medical inquiry. This subject of method is dealt with very 
luminously by Dr. Archdall Reid in his recent and attractive 
work on the ''Laws of Heredity ”—a book full of valuable 
thoughts and observations, which must tend to clarify greatly 
the refiections of many on the difiScult problems of hvedity, 
and especially those which relate to mankind. 

In the present context this author says, ** An hypothesis 
merely founded on facts, previously obscured, which have 
been revealed by experiment, has no special claim to accuracy. 
The subsequent thinking may or may not be accurate. To 
discover the accuracy of the thinking we have to use 
tests which that particular experiment, of course, cannot 
furnish. A neglect to tcft thinking founded on experi¬ 
ment, combined with an assumption that such thinking is 
necessarily accurate, is very frequent.'’ This contention 
that a deductive test of conclusions arrived at by induction 
is necessary to establish proof, self-evident though it appears, 
has been stigmatised by some modem writers on biology as 
“merely deductive,” “logical,” “philosophical,” “pre- 
Baconian,” or even as mere “ratiocination,” this last 
Latinised epithet being apparently preferred by the critic 
to the simple word “reasoning,” for the sake of avoiding 
open discomfiture. 

Such writers may well be referred to these words of De 
Morgan : “ Modern discoveries have not been made by large 
collections of facts with subsequent discussion, separation, 
and resulting deduction of a truth thus rendered perceptible. 
A few facts have suggested an hypotkesu^ which means a 
mpposUion proper to explain them. The necessary results of 
tfc^ supposition are worked out, and then, and not till then, 
other facts are examined to see if these ulterior results are 
found in nature. The trial of the hypothesis is the tpeouU 
olfjeot^ prior to which the hypothesis must have been 
started, not by rule, but by that sagacity of which no 
description can be given, precisely because the. very owners 
of it do not act under laws perceptible to themselves. 
Wrong hypotheses, rightly worked from, have produced more 
useful results than unguided observation. But this is not 

the Baconian plan . What are large collections of facts 

for 7 To make theories from^ says Bacon ; to try ready-made 
theories hy^ says the history of discovery.” ^ 

I trust, therefore, that these few remarks prompted by my 
subject, which is concerned more largely with observation 
and reasoning than with actual experiment in the modem 
sense, will serve to excuse the version of the statutory 
exhortation which I now venture to deliver, in the form of a 
reminder, to all searchers of nature : To study out her secrets 
in every field, not by following any exclusive way, but by the 
use of that comprehensive method, common to interpretative 
sciences, which takes account of all authentic and relevant 
facts, and tests all thinking—the method, indeed, that was 
followed so notably by Harvey himself. 

PP- quoted in 


My occupation of late years, much concerned as it has 
been with such matters as crime, inebriety, and mental 
defect, has directed my attention afresh to the subject of 
the evolution and inheritance of mental characters—a 
subject which attracted me, when, in the course of some¬ 
what erratic reading for the Oxford Classical School, I perused 
the Origin of Species, then “mewing its mighty youth,”^ 
and also the first edition of “The Physiology and Path^ 
logy of Mind,” by our now renowned Fellow, Dr. Maudsley. 
As a further excuse for my choice of matter I may claim, as 
an encouraging precedent, the recent Harveian Oration by 
Dr. Ormerod; in which he showed, by quotations from the 
“ Exercitationes de Generatione,” that Harvey’s mind had 
certainly dwelt on the subject of heredity in some of its 
aspects. And 1 hope before I close to show, from my own 
study of this great work on “ Generation,” that Harvey had 
at least a glimpse, among other cognate questions, of the 
want of some useful distinction between so-called “innate” 
and “acquired” characters—a want which, indeed, fur¬ 
nishes the point of many of the remarks I shall now submit. 
These are chiefiy intended to emphasise the immense import¬ 
ance to man’s life and progress of the characters c^led 
“acquired”—an importance, in my judgment, greatly under¬ 
rated by some modem biolog^ts. 

Evolution op Mind. 

I must first assume, with but brief comment, the position 
that mind has been evolved. Only on this assumption is it 
possible to inquire scientifically into the question of the 
inheritance of mental characters, and to seek for even a 
proximate explanation of their development and defect. I 
know, indeed, of but one living evolutionist of great and 
rightful fame, the co-discoverer with Darwin of the Law of 
Natural Selection, who, Darwinian or even ultra-Darwinian 
though he is on other points, explicitly holds that the origin 
of the mind and of sensation or consciousness in all 
organisms is, equally with that of life itself, outside the field 
of natural operations, and necessitates the assumption of a 
new power of spiritual essence.^ 

However true it may be, such a belief can be neither dis¬ 
proved nor contested by scientific reasoning. But while 
some relegate wholly such questions as these, with that of 
the primal origin of the universe, to the sphere of super- 
nature, others feel compelled to seek for natural laws in any 
direction where scientific method may possibly guide them< 
For these the study of man, as we find him, practically pre¬ 
supposes that the development of his mind, with all its 
capacities, has depended on that of his mighty brain, which 
has been organically evolved under the influence of natural- 
selection. Darwin himself taught the grammar of the 
evolution of mind, tracing it upwards from instincts to- 
reason, from lower to higher organisms. Thus he laid 
the foundation for further scientific inquiry into the 
questions of the development and transmission of mental 
(^aracters. 

In making this assumption regarding the evolution of mind 
I assume, too, without argument, and for brevity’s sake, the 
Darwinian doctrine which implies that the variations on which 
natural selection mainly works in the evolutionary process 
are germinal or innate, and are not caused by the action of 
the environment. Darwin, himself, in the chapter on the 
“Conditionsof Life” in his book on “ Variations^of Animals- 
and Plants, Ac.,’’afterdiscussing the different possible causes- 
of variation, sums up as follows : “ We may conclude that 
the constitution of the individual is of far higher importance 
than the conditions to which it has been exposed. It is a 
general rule that conspicuous variations occur rarely, and in 
one individual alone out of millions. As the most strongly 
marked variations graduate insensibly into the most trifling, 
we are led by the same train of thought to attribute such 
slight variations much more to innate differences of consUtn- 
tion, however caused, than to the definite action of the sur¬ 
rounding conditions.” And lastly, 1 shall assume the 
accordant doctrine, which is now held generally by moat 
biologists, though apparently ignored by some and explicitly 
rejected by a few, that characters, commonly called 
“acquired,” which depend on somatic modifications caused- 
in the individual after birth, or, as some express it, are de¬ 
veloped in the parents only under the influence of use and 
experience, are not developed in desoendents in the absence 


* See Wsllace’a Darwinlam, pp. 461 et aeq. 
5 S :o chapter axil, of this work. 
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of similar influences, although the potentiality of such de¬ 
velopment is organically inherent in the innately variable 
germ-plasm. 

I need hardly say that it is not my intention to attempt a 
discussion of the doctrines that conflict with these assump¬ 
tions. Believing, however, (1) that the part played by non- 
transmissible acquirements h^ been, and is, of paramount 
iniportance to the progress of man in his never-ending 
attempts to make conquest of natural forces, or to destroy 
the effects of his own mistakes; (2) that the present bio¬ 
logical evolution of man is to a predominant extent limited 
to a struggle against disease ; (3) that there is no evidence 
to show that human mental capacity on the whole has 
materially increased within, at least, historical times ; and 
(4) that the theory of natural selection according to Darwin, 
supplemented, as I have indicated, by that of Weismann, is 
the best explanation available of the development and inheri¬ 
tance of cerebro-mental functions, I cannot avoid certain 
incidental references to the teaching and methods of some 
who bold widely different views. And here I desire it to be 
understood, once for all, that in my incidental references to 
Ifendelian views I am not calling in question such facts as 
have been established by this school of workers. I protest 
here mainly against the Mendelian hypothesis of ** unit- 
segregation *’ being termed a ** discovery,” and employed as 
a fact in argument. 

Necessity of Olear Conceptions as to Heredity and 
Definite Use of Terms, Illustrated by 
Three Topics. 

The topics of ** criminology,” mental defect, and 
**eugenics” may serve to illustrate the necessity of clear 
conceptions and a definite use of terms when we speak of 
the difference between **innate ” and acquired” characters. 
The first topic, that of so-called “criminology,” demands, 
for the purpose in view, but a brief notice. Law-breaking, 
or criminality, is no unity. There are no Special qualities, 
physical or mental, common to all criminals. The only 
important link between the study of crime and that of 
heredity is the fact that a considerably larger minority of 
persons with clearly appreciable mental defect, apparently 
of congenital nature, is found among convicted criminals 
than in the population at large. The notable number of 
mentally defective persons among criminals who are sentenced 
to penal servitude, and are usually the perpetrators of serious 
crime, impressed me at the outset of my prison work. 
Though it is difficult, and often impossible, to obtain an 
adequate history of the early life of these men, it is prac¬ 
ticable, from inquiry and from study of the men themselves, 
to assert with much confidence that a significant proportion 
of them are of primarily defective mental capacity, or, as 
the old legal phrase has it, are “a nativitate mente capti.” 
This conclusion is arrived at, independently of their 
criminality, from positive indications of mental defect 
observed in their conduct, and, in some cases, from certain 
concomitant physical characters. This class of mental 
defectives includes criminals of many kinds. They are, it 
seems, innately unable to acquire the complex cl^racters 
which are essential to the average man, and, according to 
their surroundings, they follow the path of least resistance. 
This path is more often than not, but by no means always, 
the path of unsocial or criminal action. These statements 
about criminals will appear to be dogmatic, but are, I think, 
capable of proof. I have reason for believing that the report 
of an extensive inquiry now nearing completion, which has 
been carried out by the medical officers of our convict 
prisons, will go far, in itself, towards their justification. 
This matter, indeed, is of importance, not because any 
serious students of this subject now accept the doctrine of 
hereditary criminality or consider the so-called science of 
“ criminology ” as aught else than a mass of imperfect and 
unclassified observations linked together by untested hypo¬ 
thesis, but because this doctrine, so much emphasised by 
Lombroso, Max Nordau, and others, of the hereditary nature 
of crime, or, in other words, of the criminal being a racial 
“degenerate,” is still very dominant over the public mind. It 
is widely popularised at the risk of producing practical effects, 
not only by writers of fiction, but also by philanthropists, 
journalists, and public speakers on social questions. It is 
apparently assumed as true by at least one prominent writer 
on biology;* while another disciple of Mendel proclaims 

^ Professor Bateson, in his book on Menders Prlneipl s of Fleredlty, 
p. 306, writes as after havin){ btated on a previous psge that in 


that an “anarchist” is a germinal “mutation,” which will 
breed true like other “sports.” As all know, there is in 
this context much loose talk about so-called “degeneracy.” 
This word “ degeneracy ” is mostly used without regard to 
its only legitimate meaning, which, of course, denotes rcusial 
change; and abounds in many works which are popularly 
mistaken for scientific studies. It follows from these remarks 
that it is unnecessary to discuss any question of relation 
between this doctrine and the scientific problems of the 
evolution and inheritance of mental characters, for no really 
rational hypothesis of hereditary criminality has been even 
formulated. 

Causation of Congenital Mental Defect. 

My ieofytid illustrative topic is. that of the causation of such 
mental defect as is usually called “congenital.” The 
evidence concerning this matter, which was abundantly 
tendered by medical and other witnesses to the Royal Com¬ 
mission on the Control of the Feeble-minded, of which I was 
a member, evinced a frequent confusion or absence of thought 
on the meaning and right use of the word “heredity.” This 
evidence, some of it being of great value, was accepted, 
after some discussion, by the Commissioners, although the 
question of causation had not been explicitly referred to 
them. It was therefore dealt with to some extent in the 
report, although the constitution of this commission, in 
common with that of some others on cognate subjects, was 
not adapted to deal exhaustively with questions involving 
scientific, and especially biological, problems in relation to 
human beings. Some of the witnesses held that the forms 
of mental defect under consideration were largely inherited, 
while at the same time they attributed their occurrence in 
offspring to quite different charac^rs in the parent, such as 
alcoholism, tuberculosis, malnutrition, or other disorders 
incident on slum conations or unhealthy surroundings 
generally. Others considered all cases of mental defect as 
“hereditary” when there was any history of insanity or 
“ nervous disorder ” of almost any kind among the more or 
less immediate ancestors. Others, again, used the word 
“heredity” in the strict sense, and applied it only to 
characters which appear to be organically innate or 
“germinal,” and are of like nature with ancestral traits. 
So apparent, indeed, even to the non-medical members of 
the Commission were the confusion of thought and ^e 
inaccurate language which pervaded much of the evidence 
on this head, that the report expressed the unanimous 
opinion that the important subject of heredity should be 
especially emphasised in the medical curriculum. 

It is impossible to discuss here the complicated ques¬ 
tion of the causation of congenital mental defect. My 
main object in speaking of it is, as I have said, to illustrate 
the importance of forming clear conceptions concerning 
heredity, and of carefully defining the terms we use. It may 
be said, however, that although there are no adequate 
statistics showing the comparative numbers of such defec¬ 
tives engendered by normal and defective parents respec¬ 
tively, there is a wide consensus of opinion, based on much 
accurate observation, that a lineal sequence of defectives is 
sufficiently frequent to render it highly probable that this 
condition is in a large number of instances truly innate and 
thus transmissible, or, in other words, that it is thus depen¬ 
dent on a germinal variation of the brain. Those who accept, 
as most biologists ostensibly accept, the conclusion that chv- 
acters developed by parents after birth in response to environ¬ 
mental influences are not transmitted to offspring as innate 
characters not requiring such influences for their development, 
must reject wholly the dodtrine that bad nutrition, or other 
evil conditions or diseases contracted by the parents, can 
appear in the offspring in the form of such abnormalities of 
the brain as must subsist in all, as it is known to subsist in 
many, of the cases of mental defect we are now considering. 
They will hold, as a more likely hypothesis, that such 
mental defect, especially in the absence of any injury to the 
brain of the offspring during foetal life or at birth, is, at 
least in most cases, a spontaneous variation, probably in the 
direction of some ancestral condition, and tending to be 


“the pre-Mendeliati period, the expression 'genetic' had no definite 
meaning ”: “ Genetic knovkledge” (by which. It may fairly be presumed, 
is m»»afit the dcxitrlne of heredity according to the Mendelian hypothesis 
of unit-Begregation) '‘must certainly lead to new conceptions of justice, 
and it is by no means Impossible that in the light of such knowledge 
public opinion will welcome measures likely to do more for the extinc¬ 
tion of the criminal and degenerate tliau has been accomplished by ages 
of penal enactment.” 
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tmmaitied to descendants. Those, on the other hand, who 
attribute such mental defect to various modifications 
acquired bj the parents daring their lifetime must not 
only believe in a maltiplicity of caoses for a similar effect, 
bit must also bold the view of the modification of the germ- 
plasth by environmental infloences tp such a wide extent as 
would involve the necessary inference of the rapid degenera¬ 
tion and ultimate destruction of the race as a whole. 1 
cannot now pursue this interesting subjeot, and will but 
express my opinion that the conclusive answer to this 
particular question will probably not be g^ven without a 
more extensive knowledge of facts than is at present 
avaflable. From all that I have been able to gather from 
the best authorities on the physical characters of the brain 
of imbeciles, no absolutely positive statement can yet be 
made from the anatomical point of view as to how far true 
retrogression, or how far arrest of foetal development, can 
be said to contribute towards the solution of this problem. 

Eugbnics. 

ICy tkM topic is that of ** eugenics/' a subjeot of present- 
day interest, both to scientific workers and to the public at 
large. The main object of human eugenics, acceding to 
Sir Francis Oalton, the inventor of the term and the 
originator of the inquiry it embraoes, is the discovery **of 
the amount of change in racial qualities which can reason¬ 
ably be antidpatsd," and what can practically be done in 
the direction d effecting an improvement in such qualities 
** by seleotive breeding.'"^ I shall refer here to the method 
of this research only as it concerns the question of the in- 
heritanoe of nrnUal oharaoters. The method generally is to 
deal measnrably and statistically with **faculties*' or 
/'ph^nietem" &at are variously distributed in a large 
population. Ut instance^ the proposition be true, that 
is in any nation greater *'ferti]%"Qf the mentally 
inferior than of the better and more able **stocks," and if 
it be assumed that the use of the word *' stock " implies 
that the mental difference referred to is of innate or 
germinal origin, then it follows that the only remedy would 
be a possible alteration of the relative fertility of such 
stocks. Now, without raising here any question as to the 
definition of the word “fertility," it is apparent that any 
possible improvement of a stock depends on some assump¬ 
tion that the qualities under consideration are really innate 
and d-ransmissible. However accurately the calculating 
apparatus may work in dealing statistically with the 
material collected for its operations, the practical value of 
the result attained must rest entirely on the nature of the 
items of material which are thus operated upon. And the 
important question then arises: Are such “ characters " as, 
for Instance, “ability” or “probity,” really indications of 
“ stock " qualities ? Are they germinal and transmissible, or 
acquired 1 As to “ability," if this term were strictly 
defined in a certain way the answer might be that it is 
germinal; if defined in another way, that it is acquired. As 
to “probity," it seems to me, at least, plain that the reply 
must be that it is acquired.'^ 

Touching the mental and moral characters of man, there is 
massive evidence which shows that many even of the most 
importantly adaptive among them are the result of “ modifi¬ 
cations," developed in each individual under the stimulus of 
actual use and training alone. Such characters are mainly 
and clearly traditional ; they are handed down by each 
generation to the next through teaching and example, not 
trough real inheritance ; but their constant acquirement by 
every generation gives them the appearance of naturally 
inherited qualities. This question should cause all students 
to pause and consider seriously before they assume that any 
given character is not only inborn but has also been developed 
apart from such influences, or in other words, is not an 
“acquired” or “somatic" modification. These remarks 
ap)>ear to apply also to the ntterances of many adherents of 
the Mendelian school of biologists, who, though widely differ¬ 
ing from the biometrical school in respect of fundamental 
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queatioDfl of evedotion and heredity, seem, in common wilb 
their opponents, to consider acquired mental oharaoters, or 
“modifications," as unimportant; and to Glass suoh qualitiao 
as they deem at all important with those which aio 
“germinal" and require no external stimnlos for their 
development other than snoh as is implied in life itself. 

I must especially state here that I folly recognise thg 
importanoe of possible attempts to improve the homan moo 
either by limiting or eliminating the bad, or by enoouraging 
the good stook. We may, perhaps, have knowledge enoogo 
alre^y to make some practical aydvanoe in what has boea 
styled, and by some depreciated, as “negative" eugenioe* 
But we must bring much more biological knowledge and very 
clear minds to bear upon the subjeot before attempting 
any measure in the direction of “positive" engenios, and 
especially in that of “ seleotive breeding " on the basis of 
what we regard as innate mental oharaoters. In connexloa 
with the desirability of limiting the produotioa of moctal 
defectives on the hypothesis—which, although not demon¬ 
strated, is regarded as highly probable by most observers— 
that mental defect is lately innate and transmissible, I 
would mention the following facts, taken from Dr. Ireland's 
book on “ The Mental Affections of Children," as suggesting 
reflection on the question of making such a slop in the 
direction of negative eugenics as that of trying to nun«miso 
the production of mental defectives. The average mortality^ 
daring a certain period, of imbeciles between the ages of 
6 and 20 years in two large asylums was at least nine 
times as great as that of sound-minded young persons 
at the same period of life in corresponding years. 
Dr. Ireland adds that in an asylum well known to him. 
the substitution of a non-resident doctor for a resideal 
medical superintendent was followed by a rise in the deatti- 
rate above double. His comment on this implies his oplnioa 
that the protection of the lives of imbeciles is an ^poilant 
function of medical art. From one point of view this cpinioil 
is right, but from another we are led to reflect how oftea 
Nature’s method of negative eugenics is effectively 
antagonised by man. Though imbeciles in asylums are (ff 
course incidentally prevented, for the most part, from propst- 
gating, infinitely larger numbers of many grades are per¬ 
mitted to bear and beget children from sentiments very 
similar to those which tend to foster any measures for pro¬ 
longing the life of all. 

The necessity of some clear conceptions of the nature of 
“ innate " and “ acquired ” characters, as well as of heredity 
and of the evolutionary process, is now abundantly evident, 
whether mental or bodily characters be the subjeot 
of study. Even though biologists may perhaps agrM 
in the belief of the continuity and a high degree of 
inviolability of the germ-plasm, in the consequent non-trans- 
missibility of acquired modifications, and in the doctrine of 
evolution by the action of natural selection on germinal 
variations alone, they certainly differ as to what oharacten 
should be classed as germinal variations or acquired modifi¬ 
cations respectively ; and such differences are manifestly 
important. They also notoriously differ as to whether the 
material for natural selection consists mainly of small and 
so-called fluctuating variations as necessarily implied in the 
theory of Darwin and Wallace; or only of “sj^rts”: 
“large," or “discontinuous," or “saltatory ” variationi, 
now commonly called “ mutations,” which are said to be 
stable from the ^t. and alone to be of “genetic " value ia 
evolution. This latter hypothesis was long opposed W 
Darwin’s theory by the late Mr. St. George Mivart, who held 
that new species manifest themselves with suddenness and 
by modifications appearing at once ; and, in a more elaborate 
form, based on “some facts and a hypothesis," is promul¬ 
gated by mutationists and some Mendeliaus of the present 
day, who more than hint that the Darwinian theory of 
natural selection is largely a superstition. Differing hypo¬ 
theses are also upheld, by the followers of the Mendeliaa 
and Galtonian methods respectively, in connexion with tho 
hereditary transmission of characters : the one school 
adopting that of the unit-segregation of characters in the 
germ-plasm, the other those which are known as the laws of 
“ ancestral inheritance " and of “ filial regression.” 

Transmission of “Educability.” 

I have said that I have no intention of discussing heeo 
the various opinions alluded to. 1 shall consider, only and 
briefly, that exposition of biological evolution and heredlfijr 
in relation to man and his mind whioh seems to oover 
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4 he oomplez facts which present themselves and to be contra* 
dieted by none of them: 1 mean the theory of evolution 
■SB Bet forth by Darwin and by Wallace, and as supplemented 
by the doctrine of the non-transmissibility (to offspring) of 
soqnired modifications—i.e., modifications develop^ in the 
parent after birth under the stimulus of use and experience 
alone. Darwin himself, as I have said already, taught the 
.grammar of the evolution of mental and moral characters, 
basing his argument on the existence of the social instinct 
in man. He formulated, however, no positive theory of 
heredity, though he saw the need of one; and, assuming 
the probability of some characters acquired by parents being 
transmitted as such by immediate inheritance to their 
offspring, he suggested the hypothesis of pangenesis. In 
his ** Descent of Man," nevertheless, he displays in more 
than one place some hesitation in accepting his own tentative 
opinion on this point. Writing of Spencer’s hypothesis of 
the transmutation of experiences of utility, by a process of 
oontinned transmission and accumulation, into inherent 
faculties of moral intuition, he suggests that, if insanity 
and other morbid mental or moral tendencies connected 
with cerebral or other bodily states can be trans¬ 
mitted, it is probable that good tendencies are trans¬ 
mitted likewise. *‘Even the partial transmission of 
virtuous tendencies," he says, ** would be an immense 
assistance to the primary impulse derived from those social 
instincts which are the true basis of moral evolution by 
selection." ** Admitting," he sajs further, **for a moment 
that virtuous tendencies are inherited, it appears probable 
that they become first impressed on the mental organisation 
through habit, instruction, and example continued during 
several generations in the same family." But he adds, My 
chief source of doubt with respect to any such inheritance is 
that customs, superstitions, and tastes, such as the horror of 
« Hindoo for * unclean ’ food, ought, on the same principle, 
to be transmitted. I have not met with any evidence in 
support of the transmission of superstitions, customs, or 
senseless habits." 

The doctrine of the leading biologists of the present day 
who recognise the truth of the principles of evolution as 
established by Darwin, and who hold, in substitution of 
Darwin’s supposition of the transmissibility of some acquired. 
characters, that it is “ educability,” or the organic capacity 
for making such acquirements, not the acquirements tbem- 
aelves, which is innate and transmitted, seems to form the 
only synthesis which covers the known facts of heredity, is 
contradicted by none, and tends, in consequence, to be of 
further interpretative value. The conclusion is evident, in 
the application of this doctrine to mental development, that 
** the mind of the human adult is mainly a social product, 
■and can be understood only in relation to the special environ¬ 
ment in which it develops, and with which It is in perpetual 
interaction.” “The recognition of this truth," said Sir Ray 
Lankester in his Presidential Address to the British Associa- 
^on, “ seems to be the most important advance in psychology 
In recent years.It follows that the innate and trans- 
missible factor of the mind of man is the organic potentiality 
for making mental acquirements, which, in man, has been 
highly evolved by natural selection. In this context I would 
make special reference to several pages which follow on the 
quotation from the address I have just mentioned. I can, 
however, quote now but one passage, which very closely bears 
on the relation of scientific psychology to the theory of the 
origin of structural characters by natural selection. “In 
discussing," says the author in a communication to the 
13oci4tfi de Biologie of Paris in 1899, “ the significance of 
the great increase in the size of the cerebral hemispheres in 
recent as compared with Eocene mammals, and in Man as 
compared with apes, I came to the conclusion that the power 
of building up appropriate cerebral mechanism in response 
4o individual experience, or what may be called 
^educability,* is the quality which characterises the larger 
cerebrum, and is that which has led to its selection, survival, 
and further increase in volume. The character which 
we describe as educability can be transmitted ; it is a 
congenital character. But the results of education cannot 
be transmitted. In each generation they have to be acquired 
afresh. On the other hand, the nerve mechanisms of imtinet 
Mn transmitted, and owe their inferiority as compared with 
tile results of education to the very fact that they are not 


’ See lankeeter's Kiugdom of Mao, p. 122 (Oonstable, 1907). 


acquired by the individual in relation to his particular needs. 
To a large extent the two brain mechanisms, the instinctive 
and the * individually acquired,* are in opposition to one 
another. The loss of instinct is what permits and necessitates 
the education of the receptive brain.’* 

A very full and detailed exposition of this most important 
truth, with its numerous bearings, is given by Dr. j^id in 
the remarkable book to which 1 have already referred.^ In 
that part of it which treats of the development of mind he 
maintains, by an array of evidence, that the great peculiarity 
of the human being as compared with other anin^s is that 
the most distinctive characters of his mind arise much 
less, as he expresses it, under the stimulus of nutriment 
alone, and much more under that of use and experi¬ 
ence; that his instinctB are fewer, while his capacity 
for making acquirements is infinitely greater and more 
variable; and that since “ nature ** lus rendered man 
transcendenlly responsive to the “nurture" of use and 
experience, the question, so often asked, whether nature or 
nurture plays the most important part in the development of 
the human mind, has really but little meaning. “ Capacity " 
or “ ability ** for making mental acquirements is innate and 
transmLsible ; it resides in various degrees in the immense 
brain of man ; but for its development in special directions 
it requires the appropriate stimulus. The physical and 
ment^ maturity of the normal human being thus depends 
very largely on acquirements, the making of which is as 
essentially a part of adult development as is the growth of 
head and limbs of festal development. In terms of structure 
we may regard the innate mental characters as depending on 
cerebral mechanisms which are germinal, inherently active, 
and transmissible; and the acquired characters as depend- 
iug on mechanisms developed after birth in the still 
organisable substance of the brain, but as developed only 
under the influence of the environment, as somatic modifica¬ 
tions, not transmissible. 

In a recent and practical text-book on “Mental Deficiency,"* 
the following expression of the difference in question is 
somewhat similar in effect to those which I have mentioned. 
“The development of mind," says the author. Dr. Tredgold, 
“takes place in consequence of two influences: spon¬ 
taneously, or an inherent tendency of the brain-cells to 
develop, and stimulation of these cells by external impres¬ 
sions. The brain of the healthy child is Cbpable of utilising 
and responding to any surroundings, witbia ordinary limits, 
in which it may be placed. The defective mind is lacking in 
this power. One of its chief characteristics is a want of 
what may be termed * mental aggressiveness. ’ " It seems to 
me that the author here implies that what he terms “mental 
aggressiveness " is innate, and that the power of response .to 
the environment is in direct proportion to the development of 
this quality. __ 

If, then, it should be proved that imbecility is largely 
transmissible and innate, it may be thus far regarded as a 
possible reversion to an ancestral condition, though the 
reversion is, of course, not complete. Stated by Dr. Reid, in 
terms of mind, the defect of the imbecile is that he cannot 
learn ; he lacks, or is greatly deficient in, the power of 
making mental acquirements ; he is not able, as the normal 
individual is, to profit from experience; he has little or no 
memory, a mental quality depending on a late stage of 
cerebral evolution, and constituting the primary factor in the 
power of making mental acquirements. While he has lost 
the power of profiting by experience he has regained no part 
of the lost power of being guided by instinct. Therefore he 
is comparatively helpless as compared to the lower animal. 
But the instincts which normal beings possess, such as, for 
instance, the sexual, may appear unduly prominent in him, 
for he cannot learn to control them. 

Importance of Education. 

These general considerations on the subject of “innate" 
and “acquired" characters afford a good illustration of the 
different conclusions which may be arrived at on this and 
other matters, according to the different views held by 
inquirers concerning evolution and heredity, or to the 
different methods of investigation followed. S^e biologists, 
holding certain principles of heredity, and basing their 


^ The Laws of Heredity, by Archdall Reid, If.B., F.B.B.B* 
Methuen and Go., 1910. 

B Mental Deflolency (Amentia), by Dr. TVedffaM. boadoai 
Bailli^re, IMndall, and Cox. 1908. 
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inferences mainly on facts statistically arranged, appear to 
regard most moral and intellectual characters as instincts, 
and, as such, inherited. In common, apparently, with the 
otherwise widely differing school known as Mendelian, these 
regard the body and mind of an adult human being as con¬ 
sisting of innate and acquired characters, and hold that all 
the important mental characters are germinal and trans¬ 
missible, and can therefore be made, by selective breeding, 
factors in true evolution. It is needless to dwell on the wide 
golf which practically separates this view from that of those 
who believe that the innate mental characters of man, 
though of immense racial importance, and possessing great 
variability, are few in comparison with those which have 
been acquired and are demonstrably not transmitted ; that 
most characters of the highest social importance are only 
traditionally handed down ; and that even the achievement 
of civilisation by a savage race implies no necessity of 
germinal alteration. Reflection on these problems leads, I 
think, to the probable conclusion that man’s mind, like bis 
body, is certainly both bom and made, but that his adult 
mind is much more made than born. The slow evolution of 
the brain and its functions through the natural selection of 
adaptive variations has produced the enormous inborn power 
of making mental acquirements that is now the organic 
heritage of man. Thus, among innumerable acquirements, 
he has gained the unique facility of recording his discoveries 
and thoughts by the instruments of speech and letters, and 
thus he has created a traditional wealth of knowledge—a 
veritable and priceless heritage of a wholly different kind 
** treasured up on purpose to a life beyond life. ” 

The manifest bearing of these truths on the principles of 
education indicates that the right object of education is to 
fit human beings for their social existence, to make them 
good citizens, and to afford those with gifts above the 
average the opportunity of developing them. Education 
modifies and greatly makes the individual, but it does not 
affect the biological evolution of the race. It has been 
strikingly written by an eminent Darwinian—Sir William 
Thiselton-Dyer—that, “there is no more pathetic feature in 
human experience than to see descend into the grave, to pass 
away for ever, all those endowments with which genius and 
labour have adorned individual human beings. The cunning 
hand of the artist, the entrancing skill of the musician, the 
song of the poet, the eloquence of the orator, all perish with 
their possessors, and ‘ leave not a wrack behind. ’ Were it 
otherwise the toil of education would have been mitigated, 
and there would have been no bounds to the mental acquire¬ 
ments of the raee. But when our first parents tasted of the 
tree of knowledge, the tree of life was denied them, and 
knowledge perishes with its possessor.” It is perhaps 
from reflections such as these that some men eagerly 
welcome any biological teaching which tends to minimise 
the immense importance to man of his acquired character, 
or to justify in any degree the belief that such characters 
are naturally transmitted from parents to offspring. But 
Tennyson’s words still ring true for us. Though “ the indi¬ 
vidual withers, the world is more and more ”; though 
nature seems “careless of the single life,” she is very 
“ careful of the type ” : and we may still join in the poet’s 
youthful and stirring cheer to— 

“ Men our brothers, men the workers, ever reaping something new; 

That which they have done but earnest ox the things that they 
shall do." 

Since man invented speech and letters the results of his 
acquirements have been immortalised. The age long lessons 
and records of his thoughts and achievements have alone 
directed and still increasingly illuminate his onward march. 
But were it possible for these lights to fail, were all the 
knowledge and civilisation acquired by the human race to 
perish, “the mind’s great age” would hardly “begin 
anew,” for the race itself in the struggle for life would 
probably cease to be. 

Mental Acquirements not Transmitted. 

Small as is the knowledge we possess as yet of the 
beginning, limitations, qualities, and operations of the mind, 
there may be much for us to learn from further observation of 


See In thSa connexion A. K. Wallace on “ EvoluTion an<i Character,” 
Fortnightly Review. .lanuarv. 1908; Archfiall Rcld, “The Present 
“Laws of IIere<iitv,” 1910. See also 
1908. ” (Introduction on “Decay of Custom";, 

See FMlnburgh Review for October. 1902-Article on “ Darwinism.” 


various diseased states of the brain, as well as from continued 
use of the methods of experimental psychology and from the 
investigation of hypnotic phenomena, so ably advocated by 
Dr. Savage in last year’s Harveian Oration. But we know a 
little more perhaps about the evolution and development of 
the body, including that of the brain. By those who incline 
to that view of heredity which seems to make the nearest 
approach to truth, the germinal factor in this organ will be 
regarded as the substratum and condition of all mental 
development, endlessly transmissible, infinitely variable, and 
richly endowed with capacity for making acquirements ; but 
as standing, nevertheless, in absolute need of external 
influences in order to develop most of the distinctive 
and special characters which we recognise as intellectoal 
and moral. With the germ-plasm, as a whole, in all 
its variability and liability to death and injury, the 
mind's organ is approximately inviolable to vit^ and 
transmissible change from the action of the environ¬ 
ment, and no mental acquirements or modifications 
developed during an individual life-time are transmitted 
to descendants. The germ may die, bat living it will 
not surrender its essential qu^ities to the action of 
external forces. The spontaneous variability of the germ 
appears to be a basal conception, necessary at present to all 
evolutionists, for the origin of so-called “genetic muta¬ 
tions” is confessedly as mysterious and “ spontaneous ” as 
that of the fluctuating variations, among which, according to 
the theory of Darwin, natural selection mainly works in the 
production of fixed species. The origin of mutations, in¬ 
deed, would seem to be the more mysterious, since these are 
said to be “ genetic ” or fixed from the start, and thns might 
as well be described as “special creations.” Further, the 
belief in the great resistance of the germ-plasm to trans¬ 
missible organic change from external action seems to be 
necessary for any explanation of heredity whatever. The 
cause of normal hereditary transmission is surely at least as 
mysterious as that of any variations, small or great, fluctua¬ 
ting or discontinuous, unless the well-nigh demonstrable 
doctrine of the continuity and approximate inviolability of 
the germ-plasm be fully accepted. Without the aid of this 
pregnant hypothesis all biologists must confess that the 
simple but weighty question asked by Harvey, “How does 
like ever generate like 7 ” is still wholly unanswered. 

Observations op Harvey on Heredity. 

That some of the problems I have glanced at were even 
vividly present to Harvey’s mind appears from the following 
qnotation from Willis’s translation of the work on Genera¬ 
tion. The question of hereditary transmission and of rever¬ 
sion to ancestral types is raised when he writes: “In 
reference to the subject of family likeness we may be per¬ 
mitted to inquire as to the reason why the offspring should at 
one time bear a strong resemblance to the father, at another 
to the mother, and at a third to progenitors, both paternal 
and maternal, farther removed, particularly in cases whereat 
one bout and at the same moment several ova are fecundated. 
And this, too, is a remarkable fact that virtues and vices, 
marks and moles, and even particular disposition to disease, 
are transmitted by parents to their offspring, and 
that while some inherit in this way all do mt. Numerous 
qualities, in fact, both of mind and body, are derived 
by hereditary descent.” Again, he says: “I have 
frequently wondered how it should happen that the 
offspring, mixed in so many particulars of its structure or 
constitution, with the stamp of both parents so obviously 
upon it in so many parts, should still escape all mixture in 
the organs of generation ; that it should so uniformly prove 
either male or female, so very rarely an hermaphrodite.” 
Here the modern problem of the alternative development of 
certain characters is apparently suggested. 

In the Exercise “ Of the Order of the Parts According to 
Aristotle,” and in a context which need not be specified here, 

Harvey quotes some of Aristotle’s words as follows: “ . as 

then mwrCs growth being complete and m'md having been 

suptradded .and he adds: “In other words (and 

as I interpret the passage), adult man having acquired 
sense and prudence.” Is there not an inkling here of 
the great question regarding “inherited” and “acquired” 
characters ? Again, in the next Exercise, Harvey writes: 
“The proportion of the body to the extremities in 
children after their birth continues excessive until they 
begin to stand and run.” May he not imply here the 
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necessity of use in the development of certain physical 
characters which otherwise would not appear ? And, 
further on, he says: ** Man comes into the world naked and 
unarmed, as if Nature had destined him for a social creature 
and ordained him to live under equitable laws and in peace, 
as if she had desired that he should be guided by reason 
rather than be driven by force ; therefore did she endow him 
with understanding and furnish him with hands that he 
might himself contrive what was necessary to his clothing 
and protection.” 

Once more Harvey profoundly reflects: **The vegetative 
faculty of parents engenders in conformity with determinate 
laws in the same way as light things rise and heavy things 
descend, and the semen arrives at the form of the foetus as 
the spider weaves her web, as birds build nests, or as bees 
and ants construct dwellings and lay up stores for future 
wants, all of which is done naturally and from a connate 
genius or disposition, by no means from forecast, instruction, 
or reason. That which in us is the principle or cause of 
artificial operations and is called art, intellect, or foresight 
in the natural operations of lower animals is nature, which 
is adrodldaicToi^ instilled by no one : what in them is innate 
or connate is with us acquired.” Here Harvey’s thought 
verily seems to have been searching for some distinction 
between the nature and mode of development of inna'se and 
acquired characters, and dwelling on the immense import¬ 
ance to man of what we have regarded as his acquirements, 
the mechanism of which he cannot transmit to his offspring. 

Man must “Cultivate his Garden.” 

We may hold, then, that by the achievements of his 
mighty brain, with its inborn “educability,” “memory,” 
or ability to make acquirements in response to his environ¬ 
ment, man has entered into his kingdom. This ability, 
of infinite variety though it is in different individuals, is 
normally immense, and its organic mechanism marks man’s 
brain alone. At birth the individual mind is equipped in 
full measure with that capacity of development which is its 
lot. This capacity is shown at its highest power in early 
life, though its activity endures for years. But the direction 
such* development takes depends mainly or wholly upon 
influences or stimuli from the external world, and what 
we recognise and speak of as the intellectual and moral 
faculties are the immediate products of external influences 
which actuate the potencies of each individual brain. We 
may fancifully figure man’s mind at birth as a many- 
chambered mansion of noble plan and wondrous structure, 
awaiting the majority of its owner for its full utility and 
final adornment. More justly, perhaps, for the purpose of 
illustrating these reflections, we may liken it to a garden 
endowed with bountiful soil, the produce of which depends 
on the quality and the nurture of the plants grown within it. 
And the lesson is, man must still * ‘ cultivate his garden ” and 
cultivate it aright. Should he neglect it, and should he not 
then inevitably perish (for it is his only resource), it would 
revert to its earlier and wilder condition under the cessation 
of selection, and the forces of circumambient Nature. In his 
book—the “ Kingdom of Man ”—from which I have already 
quoted. Sir Ray Lankester says : ‘ ‘ Civilised man is a 
successful rebel against Nature, who by every step forward 
renders himself liable to greater penalties. His only hope 
is to control the sources of these dangers. ” Now if it be 
admitted, as Dr. Reid has so fully shown, that man’s evolu¬ 
tion to-day is mainly against disease and other destructive 
agencies, that there is no evidence in favour of any marked 
germinal improvement, within at least historic or even much 
earlier times, of man’s mental capacity, and that his 
enormously increased and increasing powers of adapting him¬ 
self to Nature and of controlling her forces, or, in other words, 
his ^vancing civilisation, are mainly the products of his 
acquirements, it follows that in all our attempts to promote 
“ eugenics,” and still more (because the object is immediately 
practicable) to improve the education of our youth so as to 
adapt them to the inexorable exigencies of their time, we 
must duly recognise that the progress and the efiSiciency of 
man, whether destined to be permanent or not, are by no 
means qn^tions of breeding alone. “Education,” says 
Huxley, “ is the instruction of the intellect in the laws of 
Nature, under which name I include, not merely things and 
their forces, but men and their ways, and the fashioning of 
the affections and the will into an earnest desire to 
move in harmony with those laws.” There is truth, 


too, in Huxley’s saying “that the stupidity,” and I 
might add, the superstitions, observable among the so^ 
called “ educated” classes of to-day “ is largely caused 
by the repressive action on natural intellectual appetites- 
of a Procrustean system of artificial teaching.” In thesC'' 
classes especially abound the Christian Scientists, tele* 
pathists, and other spiritualists of many colours, as well 
as anti-vivisectionists, anti-vaccinationists, and divers other 
persons whose only bond of union seems to be impatience or 
hatred of the scientific method of thought. One high duty, 
at least, of men whose life-work is to “search out the secrets * 
of Nature ” appears to be plain: To strive for the reform 
of education according to the dictates of science— Hio labor, 
hoc opus est. Even though all aims at the artificial improve¬ 
ment of the human germ be disappointed, we can truly and 
fruitfully educate our race by insisting on a thorough and 
enlightened study of Nature and her laws. We know at 
least that the unity of the universe is a soientiflo fact. 
“ We are governed by physical laws which it is our duty, as 
scholars of Nature, to investigate ; and by moral laws which 
it is our duty, as citizens of Nature, to obey.” 

We are not without object-lessons of what intelligently 
directed education can achieve for a whole people even in 
one generation. To no germinal change can possibly be 
ascribed the recent development and marvellous transfigura¬ 
tion of Japan. Doubtless, indeed, we may sing with the 
matchless poet of humanity who was Harvey’s contemporary, 
“What a piece of work is Man, how noble in reason, how 
infinite in faculty ! In form and moving, how express and 
admirable ; in apprehension how like a g(^ I ” But we can 
also endorse his further refleclion:— 

" Sure He that made us with such large discourse. 

Looking before and after, gave us not 
That capabllitv and god-like reason 
To fust in us unused." 


Iltmarks 

ON 

THE ROYAL NAVY MEDICAL 
SERVICE. 

Delivered at the Distribution of Prizes to Naval Medical 
Officers at Hasla/r Hospital on Oct. 7tk, 1910, 

By Admiral Sir JOHN DURNFORD, K.C.B. 

Gentleman, —I understand that on this occasion I am 
expected to say a few words, and in the first place, on behalf 
of those who have been good enough to attend this prize 
distribution and in my own name, let me offer our congratu¬ 
lations to the medical oflScers who have now successfully 
qualified for commissions in His Majesty’s Navy. I can 
assure them of the high esteem in which the Nav^ Medical 
branch is held by the whole Service and also by those who 
control it. You have at a considerable pecuniary outlay 
selected a profession of great importance, and a re¬ 
sponsibility devolves on you which is not surpassed 
and rarely equalled in any other calling. You will 
have to depend mainly on your own judgment and 
skill, to act promptly, generally without anyone to 
consult as to the steps to be taken. So far you 
are circumstanced as many of your professional brethren 
who practise on shore. But you, gentlemen, have 
undertaken a further responsibility, that of accepting a 
definite share in the defence of the Empire by joining His 
Majesty’s Navy, a profession which is rightly and justly 
esteemed of incalculable importance, as the safety of the 
Empire depends on the strength and efficiency of its fleet. 
It should be your aim throughout your career, by careful 
study, research, and practice, to keep abreast of the times in 
your profession, and to maintain the personnel of the fleet 
in the highest state of physical fitness reasonably-possible. 
You should remember that the prospect of ultimate success will 
be much greater if the occasional somewhat monotonous 
periods that occur during peace are spent in preparation for 
the supreme moment. 

I have during my experience found the advice of the 
See Winwood Reade’s Martyrdom of Man, p. 180. 



1194 Thb LmoR,] 


ABSTRACTS OF INTBODUOTOBY AODRBS1I8, RTa 


COOT. S2, ]0ip . 


medical officer of great value in the conduct of the 
Service. 1 have idwajs considered him one of my 
most trusted advisers, and this confidence has never 
been misplaced. It is desirable that yon should pay much 
attention to the training and advancement of the rioic-berth 
staff on whom much depends. Encourage their attention to 
the sick, their industry and laudable ambition. 

In the presence of so much medical and surgical talent 
can better tell you, I find it difficult to offer you professional 
advice, and would therefore merely say that if you have a 
special leaning for medicine or for surgery, or any particular 
branch of either, by all means cultivate it, provided you can 
do so without interference with your excelling as a general 
practitioner. This proviso is necessary, for though we 
welcome a limited number of expert specialists, who devote 
their whole time to some particular branch, the bulk of the 
naval medical officers should be constantly working at all 
available subjects, both in medicine and surgery, as they 
have c^es of all descriptions to deal with, and must be 
independent of outside expert assistance. 

A matter of deep interest to the Naval Medical and 
Nursing Services, and one of very considerable importance to 
the nation, is the question of the provision and organisation of 
these services in peace and also in war, and whether any 
steps are considered necessary to render them more efficient. 
In short, whether we are reasonably and satisfactorily ready 
for emergencies. These questions have been carefully con¬ 
sidered by a committee with which 1 have been connected. 
Our discussions extended over nine months. Besides sub¬ 
committee meetings to elaborate details, we held some 60 
sittiogs and product a unanimous report. I am glad of this 
opportunity to say how greatly our deliberations were assisted 
by officers of the Services and eminent members of the civil 
medical profession, who in response to requests gave us the 
benefit of their opinions, the outcome of long and valuable 
experience. It is not only the oral evidence I allude to, but 
also the carefully prepared papers and numerous letters 
received in reply to inquiries. 

I should also like to mention the valuable advice afforded 
by the matrou-in-chief of the Army Nursing Service, the 
senior head sifter of the Naval Nursing Service, as well as 
similar authorities of the highest standing in civil life. Their 
assistance was of great value in considering H M. Queen 
Alexandra’s Royal Naval Nursing Service, a service of such 
highly proved use in peace, and one on which a still greater 
reliance most be placed in war. The help and assistance 
from the St. John Ambulance authority were also most 
useful, and I most not forget to include also the Royal Naval 
Volunteer Reserve. The prompt and ready response from the 
home hospital authorities in the matter of furnishing in¬ 
formation and statistics was of much assistance, and I 
am glad to express our thanks to the inspectors* general 
and officers of the hospitals for their share in this 
matter. Beyond the allusions made in Parliament by the 
First Lord of the Admiralty, it has not yet been possible to 
make public the recommendations which have been made, 
and you will not therefore expect me to go into them. 1 have 
good reason to hope, however, that having now been con¬ 
sidered by the Admiralty, effect will be given to the com¬ 
mittee’s recommendations as soon as arrangements can be 
made. 

May I say that though undoubtedly yon will find some 
difficulties in a naval career, there is much to recommend it. 
Ton cannot fail to appreciate the associations, your work, 
and the opportunities and advantages incidental to a life of 
travel. You may not obtain the reward a Harley-street 
reputation sometimes carries with it, but if yon persevere 
you will obtain the most satisfactory recognition a naval 
officer can aspire to: I mean the good opinion of the great 
silent sea service which, when merit is deserved, communi¬ 
cates its appreciation in no uncertain voice. This and the 
gratitude of the officers and men yon serve, and sailors are 
not ungrateful, will, I trust, stimulate your seal in what 1 
hope yon will find a satisfactory career. 

In conclusion, I desire to express sincere thanks for the 
kind welcome you have given me. It is always a pleasure to 
visit this establishment, in which I have taken so great an 
interest, and I particularly appreciate the opportunity the 
Director-General and your Inspector-General have afforded 
me to meet old friends. I am confident Haslar will continue 
to maintain its high position in the future. You will all, I 
am sure, join with me in thanking the Oommander-in-Chief 


and Lady Ourzon-Howe for Uieir kind attendance here this 
afternoon ; their presence greatly enhances the situatioa, and 
is another proof of the kindly and affectionate interest ia the 
penonmel of the Service which they have always displayed 
throughout my old friend s distingnished and oonspienons 
career. 
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LONDON SCHOOL OF TROPICAL MSDICINB. 

niTBODUOTORT ADDRESS ON ** SOIRNTHIO ORSni^ATlON, ” 
DSLIVRRBD BT H. A. MIBR8, D.80., V R.B., PRINOEPAI. 

OF THB UN1VBR81TT OF LONDON. 

Dr.' Mibrs, speaking as Principal of the University ef 
London and disclaiming any personal knowledge of tropical 
medicine, began by pointing out that the codperation of 
workers in different subjects, whether by advancing criticism 
or by direct collaboration, should be one of the most valuable 
and effective features in a university, and he considered that 
those working in their professions might more consistently 
and systematically take their problems to the universities 
for solution as places where there is, or should be, time and 
opportunity to carry out researches of which the practical 
outcome might not be at first evident. He instanced the 
miorosoopic study of rocks and metals, which has revolu¬ 
tionised geology and metallurgy, as studies which could not 
be taken np aud pursued successfully in their initial stages 
by persons engaged in profe8«>ioDal duties. 

**If, however,” be said, ** the investigations at the univer¬ 
sities are to be carried on by men who are subsequently to be 
leaders in their profession—and this is much to be desired— 
it is clear that there is the greatest need for such provision 
as will enable those who have completed their university 
coarse to stay on for one or two years engaged upon this 
work in the university laboratories before they beoome 
absorbed by their professional duties. If we are to maintain 
a bUh order of ^vanced work at the universities, and to 
supply the professions with men who have learnt to know 
the meaning and the method of such work while they are 
still able to learn, nothiog can be more useful than scbi^ar- 
ships and fellowships for advanced study and research which 
will enable students to remain for a post-graduate period. 
In the medioal profession I am glad that opportunities are 
now being provided to an increasing extent; and foremost 
among these we have to acknowledge the great debt which the 
profession, and indeed the whole world, owes to Mr. Otto Beit 
for the noble benefaction which he instituted early in the 
present year in memory of his brother. I believe that that 
and similar schemes are destined to play a tremendous part in 
the iutelleotual advances and the professional development of 
our oonntry; the universities in whose schools the Beit 
Fellows will carry on their researches will also receive a great 
impulse which will enable them to fulfil more adequately 
their duty to higher learning and investigation. I venture 
to hope that the London School of Tropical Medicine, a 
school whose energies are so largely devoted to special and 
advanced study, values its connexion with the University of 
London, and derives real and snbstAntial benefit from an 
intimate association with the University.” 

Dr. Miers pointed out in conclusion that in the earlier days 
of scientific research the telescope and the microscope ocmld 
be turned upon almost anything in the hope of discovering 
suggestive objects of inquiry where the trail could be 
followed into the unknown region, but under present con¬ 
ditions research is more concentrated upon a special line of 
investigation out of which arises the danger that those 
whose attention is too much fixed on one thing may fail 
to perceive others which are equally discernible and equally 
important. That those who expect too intently any phe¬ 
nomenon may actually see it or hear it though it be 
not there, he illnstrated by the following story. “When 
the tropical annexe of the Crystal Palace was burnt 
down a large concourse of people witnessed the oonflagratioD, 
attracted by the extraordinary spectacle of the stromna of 
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jwiYt en glan li wn kno wn that a number of animi^, 
panote, and monkeyB were kept in that annexe and were 
ramt to death. One ape bad escaped to the roof, where it 
eSnng for a long time, unable to escape, and was literally 
roast^ to death before the eyes of the agonised spectators, 
who were not only witnesses of its contortions, bat also heard 
the poor creatare's screams. After the conflagration it was 
Ibimd that the object which had excited ^snch interest and 
compassion was a piece of tarpanlin.” 

Dr. Miers then ^nted oat that the same defect belonged 
ao4 only to the senses, bat to the intelligence, as it frequently 
happened that an acute and eager mind became so obsessed 
bj some idea, distorting the judgment, that the victim of it 
was led to explain everything in the light of the fixed idea, and 
to ignore other possibilities. ** In f^t,” he said, **many of 
the mistakes of investigators are made in this way. Now, 
I do not venture to suggest that scientific men are often 
deceived by their senses to see and hear what does not really 
exist, or be blind and deaf to phenomena that play an im¬ 
portant part in their experiments or observations, though I 
do think quite seriously that this may sometimes occur; but 
I wish to remind you of the danger that scientific training 
and experience may quite easily predispose both the senses 
and the mind to this weakness. So far from being a good 
training for mental receptivity and alertness of sense, so far 
from fitting the observer to notice and interpret every trivial 
detoU that may have a significance, the training of scientific 
observation, both in the laboratory and in the field, unless 
wisely oonduoted and corrected, may easily unfit the student 
for t^ very purpose. In science, as elsewhere, familiarity 
may breed contempt for important details. He who is 
practised in a certain line of observaHon may, In pro¬ 
portion as his senses and his intelligence become more 
acute in the appreciation of the events or the objects 
for which he is watching with expectant attention, 
become less and less able to appreciate properly any¬ 
thing else. I speak from some experience, for I have 
notic^ both in myself and many of my pupils this 
failing. A mineralogist like myself, although quick to 
nofeioe in laboratory experiments on minerals and crystals 
the slightest indication of the result that he expects, 
so that he sees things that would not be visible to the 
untrained observer, and although quick in the field to notice 
the minute.«t specks of the mineral for which he is searching, 
specks which would not be discerned by the unpractised eye, 
may be in other respects a deplorably unobservant person and 
fail to see the most obvious things. How far may this be 
partly the result of cultivating observation of a special 
sortt” 

From this Dr. Miers concluded that the faculty which is 
•ultivated by much of our scientific training and work is not 
readiness and certainty of observation so much as specialised 
memory; taken* as a whole, he did not think that scientific 
mew are better general observers than other people ; indeed, 
he was inclined to think that the senses of a boy might be 
better trained to detect minute and unexpected details by the 
practice of field sports than by the special practice of a 
laboratory. He oonclnded this suggestive address by 
pointing out the minuteness and special character of much of 
the work in tropical medicine, and by urging that those 
engaged upon it should exercise imagination in their studies 
aad be ever on the alert to see new developments. 


THE POST-GRADUATES’ MEDICAL COLLEGE AND 
POLYCLINIC. 

IKTRODIJOTORT ADDRB8S ON THB ** TBAOmNQ OF IN8ANITT TO 
THB MBDIOAL 8TUDBNT AND PRAOTITIONER IN RBLATION 
TO THB PRRTBNTION OF M BNTAL DISBASE8." DBLIVBBBD 
BT ROBBHT JONB9, M.D. LOND , SUPBRINTBN- 
DBNT TO TUB OLAYBURY ASYLUM AND 
LBOTURBH ON MENTAL DISBA8BS AT 
BT. BARTHOLOMEW S HOSPITAL. 

Dr. Jones be^an by quoting a recently expressed view of 
the Lunacy Conimrsfii<mer8 that the inexperience of medical 
men a<< to the requirements of the lunacy certificate is 
responsible for muc^h danger to the community, as it leads 
to the presence in that community of uncontrolled and 
uncared for mental defectives. With regard to the number 
•I mental defectives among us he gave some very ominous 
statistics, pointhig out that while there are 160,000 oertified 
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insaue persons in Great Britain and Ireland there Are 
probably nearly as many more showing some intellectual 
defioieucy, while in the last 50 years the estimated popula¬ 
tion of England and Wales has increased by 63*7 per 
cent., but number of persons certified as insane nas 
iucreased by 255 per cent. Dr. Jones pointed out that 
many students still divided the diagDoeis of mental diseases 
into raving or frenzied persons and drivelling idiots, but 
modem science enabled us to obtain much broader and Itottef 
ideas of clinical types of insanity. Moreover, he said, it is 
now recognised that the study of psychology must be 4 
necessary preliminary to the study of mental disease, but 
unfoTtunately it is a difficult and subtle subject which does 
not fascinate the average student, especially in England. 
** The study of psychology,” he continued, **aDd especially 
of the peri^ of childhood, is therefore superlatively necessBry 
to discover changes in the personality, to interpret the 
meaning of undue shyness or seclusiveness, to mark change 
in the normal instincts, the growth of anti-sooial tendenoiea, 
of abstraction, of fondness for the mythical and the 
weird, or of modifications in the faculty of attenHon, 
for all of these may eventually be revealed in some 
unexpected psychosis. We meet many examples of these fn 
the cranks, singularities, eccentric and anomalous peraona 
which constitute society; we know of agitators, dreameri, 
street orators, and so-called conscientioos objectors. Some 
of these are only ill-balanced individuals, ofteu intellectually 
bright, but with a lack of emotional stability, showing either 
exhilarated excitement of nervous despondency and apparently 
without sufficient cause. Others among them are moody and 
variable, with uncontrolled will power, unstable in pnrpoBe, 
easily persuaded and liable to undue suggestibility. To thM 
class belong the * ne’er-do-wells,’ the mo^ delinquents, and 
many of the so-called * unemployables.’ No better description 
of these can be given than to term them constitutional neuro¬ 
paths and psychopaths. They are asymmetrical persons wlto 
an excess or a diminution of some or ail of the mental powerB. 
They are known at petty sessions as habitual law-breakers, 
hooligans,’ street-loafers of both sexes, inebriates, and 
recidivists ; to the Poor-law authorities as pauper casuals or 
vagrants ; and they constitute a large number of the asylum 
population. There is among them all a loss of moral control 
and proper mental balance, they are obsessed with a keen 
desire for immediate gratification at the expense of future 
benefit, and they are characterised by a complete lack of 
those altruistic virtues upon which depends the welfare of the 
State as well as of individuals and families. Last year there 
were over 200,000 cases of drunkenness dealt with in the 
various police courts, and there appears to be a steady rise In 
juvenile delinquency 1 The proportion of indictable offences 
was lower 15 years ago, and of non* indictable 60 years ago 
than to-day 1 The army of vagrants numbers from 70,000 
to 80.000. There are ^ways two millions of paupers in 
the United Kingdom, averaging 20 per 1000, and this 
not including lunatics in asylums (of which there are 
over 130,000 in England and Wales), casual paupers, 
and vagrants. The cost of this burden is a bar to 
national progress. The total cost of maintaining our 
insane population is over 3jr millions, and this not 
including the cost of the inspecting officials with their 
staff. The cost of paupers is over 17 millions a year. In 
1856-57 the cost of pauperism in Poor-law institutions was 
£16 per bead. In 1906-07 it had risen to £29 per head—an 
increase of 76 per cent. Excluding the cost of the paid 
justiciary, we pay a million a year for our inebriate reforma¬ 
tories, our local and convict prisons, truant and industrial 
schools. Add to this the annual cost of our criminal popula¬ 
tion, including the net cost of the police, which is over 
5^ millions, and we have a total of 6^ millions, annually 
spent upon our law-breakers, many of whom, as stated, are 
mental defectives. Surely a case is made out for investi¬ 
gating psychologically and sociologically the causes of 
mental disorders which are correctly defined as the * bank¬ 
ruptcy of reason,’ being the most melancholy and gHevous 
of human afflictions, and also a blot upon our civilisation.” 

Dr. Jones proceeded to consider the reasons for believing 
that physical betterment is also an intellectual gain, and 
deplored the occurrence amongst os of reckless and unsuit¬ 
able marriages and the general blindness to the evil results of 
alcoholism and sexual laxity. But he admitted that one of. 
the results of the progress of civilisation must be a multl- 
pUcity of mental defectives, inasmuch as when life increases 
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in complexii.y there will be an iacreased iiaoiiity to break¬ 
down on the part of nervous and mental machinery. The 
responsibility of the medical man was therefore a g^rave and 
growing one in relation to mental defect; he must be able 
to understand men, matters, and things,” and be ready to 
give opinions based upon an intimate acquaintance with 
biological laws and the principles of heredity. The study of 
sociology he considered to be as necessary to the study of 
mental diseases as that of physiology is to the pathologist. 
<*One of the chief reasons,” he said, *‘why the medical 
student and practitioner should be familiar with these 
ancillary studies is that mental defect is best and most 
successfully treated in its early stages, and its recognition in 
this stage becomes therefore of superlative importance. The 
earlier that cases of mental disorder come under treatment 
the higher is the percentage of recovery, and the^ chances of 
recovery diminish progressively and considerably as the time 
before commencing treatment increases in duration. The 
successful treatment of all nervous and mental disorders 
means attacking them in the incipient stages; the stages of 
insomnia, of distracted attention, of sleeplessness, of reverie, 
or of capricious appetite. Gross mental decadence is asso¬ 
ciated with great neuronal changes, and analogy supports 
the belief that functional disturbances are attended by slight 
neuronal changes. It is therefore within the limits of possi¬ 
bility that these may be initiated by mental causes, and as 
cells are composed of granules of chemical substances which 
are not themselves alive, but whose activity determines 
the direction and arrangement of life processes, so the 
medical man, by a timely suggestion or by duly considered 
advice, may cause a change to occur in the working units of 
the cortical cells, thus arresting disease and opening 
the storehouses of accumulated energy, diverting their forces 

along normal channels. I have shown how important 

is the study of brain functions and how these concern the 
biologist, ^e chemist, the physiologist, and pathologist, 
and I have enumerated the sciences which assist in the 
elucidation of mental disorders. To enable the student to 
grasp this difficult study, it is generally agreed that the 
different forms of insanity should be described in a 
systematic course and each lecture alternated with clinical 
pictures, illustrative of the theoretical course. The student 
should be encouraged to come into actual contact with cases 
by filling up and signing certificates and making himself 
fwiliar with the different forms for receiving and detaining 
cases of insanity whilst under treatment; cases such as those 
which come up for re-certification, and^recent admissions, and 
he should also be permitted to watch the treatment, medical 
and moral, of actual cases. The course should be inter¬ 
rupted by microscopic and gross pathological demonstrations 
of diseased findings of the brain and other organs, and these 
contrasted with the normal state. ” 

Dr. Jones concluded a serious and practical address by 
outlining what is being done in the different divisions of the 
United Kingdom for the prevention and treatment of mental 
disease. In Scotland he said that psychiatry has been more 
widely recognised than in any other part of the three 
kingdoms; in Ireland the teaching was mainly clinical; 
whUe in England lectureships were attached to the various 
medical schools and attendance at these and in the asylums 
is compulsory. But he pointed out that there is no special 
recognition of mental disease as a subject worthy of a 
diploma by the examining bodies. 


THE WEST LONDON POST-GKADUATE COLLEGE. 

INTllODUCTORY ADDRESS OX “SPECIALISM IN MEDICINE,” 
DEi.lVERED liV DONALD W. C. HOOD, .M. D. CANTAH., 

F. R.C.P. LOXD., CONSULTIXr: PHYSICIAN TO THE 
WEST LONDON HOSPITAL. 


Dr. Hood, after expressing on behalf of everyone present 
their deep regret at the death of Mr. C. B. Keetley, pro¬ 
ceeded to point out in incontrovertible terms the nece.ssity 
which nowadays exists for post-graduate teaching, alluding 
at the same time to the fact that not only the taught but the 
teachers obtained the greatest possible benefit from such 
courses of demonstrations as were given in the wards of the 
West London Hospital. 

“ We often,” he said, “ have with us those who come from 
globe, and they bring information and 
DhvsiciaDH various tropical diseases with which we 

physicians are but poorly acquainted. Personally I shall 


always owe a debt of gratitude to many who have oetn my 
companions in my visits to the hospital, and who have so 
often aided my investigations by bringing their special know¬ 
ledge to our mutual benefit. Abroad in various climes the 
practitioner is in daily touch with affections of the blood, liver, 
or spleen but rarely met with here, and thus in many instances 
of abnormal symptoms or irregular course of disease we may, 
by a comparative study, obtain a better insight into the 
disease process, and possibly we may be able to bridge over 
the gap or supply that missing link which has been wanting, 
and which may enable us to make a correct diagnosis, other¬ 
wise impossible. The far-reaching effect of malaria condi¬ 
tions with its often perplexing sequelae may be of daily 
occurrence in the life of many a graduate, and may permit his 
making a certain diagnosis which to those less experienced is 
but a guess.” 

At this point Dr. Hood quoted Huxley’s apprehension lest 
science should be crushed by the weight of the gifts which 
she demanded from nature. There was a time, said Huxley, 
when men of science would aspire to the possession of an 
all-round acquaintance with natural history, but nowadays 
specialism is the leading characteristic of science and is 
becoming more and more embarrassing. What Huxley said 
20 years ago of natural science as a whole-Dr. Hood found 
to hold true now of medicine. “ One of the most remarkable 
changes,” he said, “ which has taken place in medicine both 
with regard to its scientific and practical side has been the 
enormous increase in specialisatioD. It is worthy of a 
moment’s thought and reflection as to whether this it all 
*real gold,’ and whether the extreme specialisation of 
matters connected with pure medicine, as it is called, is of 
benefit to the wmmon weal. Extreme specialisation in 
medicine is a growth of about the last 26 years, and 
attention may be said to have been called to the f^t at 
that time in an article by the late Morell Mackenzie 

which will be found in the tortnigktly Reviem for 1885. 

There can be no doubt that some of our principal centres of 
medical education were slow in recognising the importance 
of providing their students with the means and opportunity 
for acquiring special information and dexterity in the use of 
special instruments for research and inquiry. It is only 
common sense that with the enormous increase in knowledge 
of both surgery and medicine the ordinary practitioner, 
whether he be surgeon, physician, or engaged in general 
medicine, cannot be armed at all points. Specialism pro¬ 
perly regulated is a necessary corollary to increased, and 
rapidly increasing, knowledge of every branch of pro¬ 
fessional life. We all recognise the obvious truth, and 
our hospitals one and all maintain the principle in 
forming those special departments which add so vastly 
to their general utility, and which, as I have 
already remarked, you will do wisely in following the 
practice and technique. But there is a material 
difference in connexion with the special department of a 
hospital with its carefully-selected professors, and that of 
specialism as considered by a large proportion of the public. 
In hospital the special department is fed, maintained by 
skilled—if I may use the word—purveyors. There would be, 

I am afraid, a sad miscarriage of good if the selection of 
appropriate cases were left entirely in the bands of a hospital 
porter. Those of us who have had charge of wards 
appreciate to the full the advantages which result from 
our being able at any moment of day or night to call upon 
one of our colleagues who may have made special study of 
any case in which the complicated, nnnsual, anomalous 
symptoms are difficult of interpretation—cases in which 
.some .special symptom or congeries of symptoms lead ns to 
wish for more detailed knowledge than we ourselves possess. 
The same holds good in our private work, and we are all 
grateful for those who frequently place at our disposal that 
special, peculiar knowledge which may enable us to sub¬ 
stantiate our diagnosis, throw more light on the conflicting 
testimony of physical signs and symptoms, and so lead ns to 
a more successful treatment of the sufferer we are called upon 
to advise. The seed of specialism is rich and good, and if 
only sown on appropriate soil must bear fruit a hundred-fold, 
and a bounteous harvest will follow in due course if only 
specialism be regulated by those who, by reason of their 
knowledge, are able to appreciate its advantages and 
limitations.” 

Dr. Hood proceeded to demonstrate that the abuses of 
specialism came from the misunderstanding of the public of 
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the limitations of medicine and their apparent desire to be 
treated by the charlatan rather than by the physician. He 
ridiculed in vigorous language certain popular crazes in 
therapeutics, and qnoted the late Sir William Gull as one 
vTho never felt himself sufficiently well informed in general 
medical knowledge to become a specialist. The public, said 
Dr. Hood, took a very different view from Gull, considering 
that it is essential to their proper treatment that a limited 
and often prejudiced view should be taken of their symptoms, 
in proof of which he gave a typical sketch of the behaviour 
of a patient with Bright’s disease who flies from neurologist 
tb dermatologist, from dermatologist to ophthalmolo^st, 
and so on, frequently failing to consult the man 
Who has nunie diseases of the kidneys his particular 
Study. He closed his interesting address by saying; 

ni-reguiated specialism, then, must always lead to the 
dtoger of routine treatment, and no better example could be 
dted than that of the treatment of disease of the heart. I 
know no organ which has been so unkindly dealt with. 
Whatever thO character or form of disease, whether vaive, 
muscle, fibrous tissue, as in pericardium, or nerve, or func* 
tional weakness, whether suffering from toxic conditions as 
seen with tobacco or influenza, whether showing signs of 
weakened, failing circulation as in angina, one and ail they 
have been subjected to the same routine course. Why, I ask, 
do onr heart cases do so well in hospital 7 Mainly from the 
fact that in treatment we use common-sense principles, look¬ 
ing upon rest in bed as being our sheet-anchor in a vast pro¬ 
portion of cases, and we do not send onr patients to Nauheim. 

* Has not rest been tried 7 ’ said one of our most distinguished 
physicians to a patient suffering from mitral disease, who bad 
been subjected to every special form of treatment minus the 
one most essential and necessary. The more deeply we probe 
into the recesses of the human economy the wider our know¬ 
ledge and scope of medicine, the more we shall be impressed 
by the fact that a healthy specialism can only be grafted on 
to some one or other form of the parent stock, that being 
clinical medicine. Specialism of a narrow order must 
invariably lead to faulty diagnosis and therefore faulty treat¬ 
ment. It does much to promote that evil we all so much 
deplore, the growth and vigour of all sorts and kinds of 
unqualified irregular practice. We may not at the moment 
have a Gagliostro in our midst, but there are hundreds who 
ran that eclectic practitioner, that profound student of human 
oredulitj, very close.” _ 

THE WEST LONDON MEDIOO-CHIRURGIOAL 
SOCIETY. 

PRlfilDlINTrAL ADIMRBSS OK SPKCIALI8T8 AND fiPSCIALISlf,” 
DBlilYBRSD AT THB COMMBKGSrVBNT OF THH SBB8IOK 

BY PHIKBAS 8. ABRAHAM, M.D. DUB., F.R.O.S. IRBL., 
DHRMATOLOGIST TO THB WEST LONDON HOSPITAL, 

AND LECTURBR ON DISEASES OF THB SKIN 
TO THB POST-GRADUATE COLLEGE. 

[Dr. Abraham, after expressing his high appreciation of 
the great honour which his election as President of the society 
bad conferred upon him, said that not many years ago 
specialists and specialisms in the medical profession were not 
held in very high esteem in this country. Continuing, he 
said:-] 

I think I ani not far wroiiig ih saying that until some 40 
yehrs ago most hosffltal sargeons considered themselves 
competent to* perform any and every operation upon any and 
every organ of the body, and that every physician thought 
himself able to treat any and every possible disease. But 
science has advanced so rapidly in the last few decades that 
in these days he would indeed be a bold man who pretended 
to be an expert in every department of medicine and 
surgery, or tried to pose as a universal specialist. The 
growth of genuine specialism has been gradual, and it is still 
going on. Many a man who would deprecate being called 
a “ specialist ” is really one, or at any rate is being 
forced virtually to become one. In the course of his work 
his attention may be directed to some partioular class of 
disease or operation. He learns all there is to be learnt 
about it, and perhaps adds something to the existing 
knowledge. He widens his experience with similar cases, 
and by di^ees gets the reputation of being an authority on 
that particular subject. As is only natural, the general 
]rablic will go to the man who has, or is supposed to have, 
the laigest experience of the partfcnlar affection from which 


they suffer, and his brother practitioners also will seek his 
assistance and advice in cases upon which he has become an 
authority. Sooner or later he may find himself doing little 
or nothing ontside of that special area, and he has indeed 
developed into a veritable ** specialist,” whether he likes to 
be called one or not. Most of the great specialists have thus 
been gradually evolved. Legitimate specialists, however, 
are not only made in that way ; some go in for special work 
malice prepense—from natural inclination or from some other 
particular reason. But the wiser men of this class—in thk 
country, at all events—do not **m8h in” without a 
good general foundation or unless after long special study. 
In my opinion, the best equipped specialists in dermatology 
as well as in eveij other special department are those who 
have not only acquired a sound praotlcal knowledge of 
general pathology and of the other subjects of the stndenf a 
oarrioulnm, hot have also gained before attempting to 
specialise at least a few years’ experience in ibe general 
practice of the profession. A man may afterwmfds work in 
the special department of hit own or some other hospital, 
and I would advise him to attend the olinios of as many 
teachers of the branch he has chosen as he can, both in this 
country and abroad. 

[Dr. Abraham then pointed out the hatm that was 
done to ** specialism ” the nlediotl mao, who witii no 
particular special study and with no extensive experi- 
enoe of a subject suddenly decided to become a specialist. 
It was men of this class, he said, who were more prone 
to lend themselves to vulgar advertisement and to ignore 
the ethics of the profession in ether directions. He 
continued ;—] 

It has been recently said that in the near future there wQl 
be nothing but specialists, hospital physicians and sargeons, 
and medical men in the Government services; in other 
words, that there will be no place for the general practitioner 
as we know him to-day. I believe that snob a state 
of affairs is not likely to come to pass, for it would 
not only be detrimental to the profession in general bat 
a serious loss to the public at large. The family doctor— 
the medical “guide, philosopher, and friend” of the 
household—will always be, I maintain, an important and,, 
indeed, indispensable element in the medical world. With 
the more thorough education that is now at his disposal, and 
with his daily advancing knowledge, his patients will be less 
likely to leave him and independently seek the advice of the 
consaltant and specialist, as some no doubt do at present. 
It is bis fu notion to advise in and treat all cases that he really 
understands and can adequately deal with ; but I venture to 
think that in the long run he is well advised in obtainihg 
assistance from experienced experts in oases which he is not 
sure of, or which are beyond his knowledge. It is true that 
many of the general public still imagine that if the “ doctor 
does not know everything in medicine and surgery, and 
honestly professes his ignorance, he cannot be a go^ doctor, 
or “clever,” as they call it; but the laity are gradually 
becoming more enlightened in these matters, and are now more 
able to appreciate them in their true proportion than they 
could a few years ago. I know that some practitioners avoid 
consultations as far as they can, because after a consulta¬ 
tion they occasionally lose their patient and see him no 
more; and it is possible that certain consultants and 
specialists have little hesitation in quietly appropriating such 
patients and regarding them as their own for the future. 1 
am sure, however, that an honourable consultant or specialist 
does not knowingly act in that manner, and that if a patient 
who has been brought or sent to him by a brother pracU- 
tioner comes again independently he informs the practitioner 
and tries to send the patient back. If this rule is occasionally 
broken by reputable men it can only be by inadvertence or 
foigetfulness. The friction which may thus sometimes occur 
between general practitioners and oousultants would, I am 
sure, be lessened, or be, indeed, non-existent, if only we 
acted generously—in fact, as gentlemen—and remembered 
the old adage, “ Live and let live.” 

In a recent correspondence which has appeared on this 
subject it Las been suggested that no specialist or consaltant 
should ever see a patient unless accompanied, or sent, by a 
general practitioner, and that no general practitioner should 
have anything to do with a specialist or consultant who sees 
patients independently. I am afraid that this idea must be 
regarded as a “counsel of perfection ” and not practicable. 
We must not forget that there is still a certain amount of 
B 2 
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freedom in this country and that the lay public also have 
their rights. 

In conclusion Dr. Abraham said: “It must be admitted 
that at the present day advances in our knowledge of disease 
are more likely to be made—and are, indeed, being chiefly 
accomplished—by men who devote themselves to the study 
of particular subjects, than by those whose time and energies 
are fully employed in the routine of general practice. At 
the same time 1 am sure that every general practitioner 
must frequently in the course of his work meet with facts of 
interest or of novelty which ought to be recorded. I wish, 
indeed, that every member of our profession could always 
afford the time, and would more often take the trouble, to 
accurately report every circumstance that appears to him 
unusual in the course of the disease he is treating. Mach 
valuable knowledge could probably be thus added to medical 
science, which is now * bottled up,’ so to speak, in the brain 
of the general practitioner. 

One of the great objects of our late friend Mr. Eeetley, 
and of those who were associated with him in the founda¬ 
tion of this society, was to afford the opportunity to the 
medical practitioners of the neighbourhood, and to the staff 
of the West Liondon Hospital, to meet together, compare 
notes, learn from each other, and conjointly to advance 
medical and suigical knowledge. No one can say that the 
society has hitherto failed in this respect. May we continue 
to proceed on these lines, and I trust that this session which 
is now beginning will be not less fruitful than those which 
have gone before.” 


FURTHER EXPERIENCES WITH “806” 
(80 CASES).* 

Bt J. B. B. McDONAGH, F.R.0.8. Ekq., 

SUBOEOir TO OUT’PATI errs AT THE LOMDOK LOOK HOSPITALS. 


Before relating my further experiences with “606” a 
few words will not come amiss describing the rationaXe and 
the steps taken before a drug was discovered which, on the 
one hand, would kill the organisms in protozoal diseases, and, 
on^ the other, be non-toxic in that dose which would bring 
about their complete destruction—in other words, the action 
must be parasitotropic without being organotropic. 
^Experiments were first carried out with trypanosomes, and 
after several thousands of chemical substances had been tried 
with a view of discovering whether fixation of the organisms 
was possible, it was foutid that those having this power fell 
into three groups: (1) Arsenic and antimony; (2) azodyes 
—e g., trypanrot, trypanblau, and trypanviolet; and (3) basic 
triphenylmethane dyes—e.g., parafnehsin, methyl-violet, and 
pyronin. 

lUkWitb pyronin, for instance, It was possible to produce a 
specific immunity in trypanosomes against the group to which 
it belonged, but not against a substance in groups 1 and 2. 
The chemotherapeutic action was studied by mixing trypano¬ 
somes with corresponding substances and observing micro¬ 
scopically their cessation of movements and swelling, and 
also ia vivo, e.g., by gauging the curative action on infected 
animals. In this way a substance was found to have the 
power of killing spirilla of recurrent fever in as weak a 
dilution as 1 : 6,000,000; in vivo the effects were equally 
remarkable not only in combating the diseases due to spirilla, 
but also those caused by spirochaetse and trypanosomes, 
without being non-toxic in that dose which was able to 
bring about their complete destruction in 24 hours and after 
a single injection; this preparation was a dioxydiamido- 
arsenobenzol, or, as it is now popularly called, “606.” The 
formula of “ 606 ” is represented graphically as follows :— 

Am - As 



'NHa 



NHa 


OH OH 

Atoiyl differa considerably from “606," since it 

depends upon a red 

prodnet, para-aminophenylaisenoxyd, and i n the reducti 
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arsenic molecule becomes changed in such a way that all 
cannot be fixed, consequently people possessing a natural 
sensitiveness to arsenic might become poison^ by that 
portion which remained unfixed; and this is what actually 
happened. Further, several doses of atoxyl are required to 
one of “606.” Before the drug was put upon the market 
Ehrlich drew attention to this possibility, and showed that it 
might be avoided by testing the patient’s sensitiveness by 
means of either a Calmette or a von Pirquet’s reaction with 
the drug before use; and those giving a positive reaction 
regarded as unsuitable for treatment. 

Owing to the difficulty of using a solution of “606” for 
test purposes, I advocated arsacetin—a known toxic prepara¬ 
tion. ^ter testing several patients only two gave a podUve 
reaction ; both cases had been treated for some time with 
soamin, and not infrequently after an injection a red, painful 
induration formed at the site of injection, analogous to the 
intradermal reaction with tuberculin. Both patients received 
an injection of “606,” and although ill for a few days 
responded remarkably, and as one had double optic neuritis 
which did not go on to atrophy, any test beforehand might 
be regarded as unnecessary. 

Owing to the enterprise of other^ffiemical manufacturers 
drugs similar to atoxyl were advertised as harmless and were 
used indiscriminately with sporadic disastrous results, for 
which Ehrlich was blamed. Therefore, it is scarcely to be 
wondered at that Ehrlich should take every precaution in 
limiting the use of this new preparation “606” to a few whom 
he could trust to test its efficiency and gauge its indications 
and contra-indications. 

Both atoxyl and arsacetin have been largely employed in 
the treatment of psoriasis and lichen planus, and no harmful 
sequelae have supervened—rather what one would expect, 
since the reduction does not seem to occur unless some 
protozoal disease is present to bring it about. “606” has 
also been tried in cases of psoriasis, lichen planus, and 
leukaemia without any great benefit arising therefrom. 

Some of the preparations which fall into the three groups 
and which have a destructive action on the organisms in vivo 
do not destroy the same in a test-tube, but only inhibit their 
multiplication. For instance. Busk showed that paramecia 
could live for weeks m a solution of trypanrot, but were 
completely unable to propagate themselves. 

Another action which some of the arsenical com¬ 
pounds possess is to kill some of the organisms, which 
results in the production of antibodies, wlfich destroy the 
remainder. 

The best results of cure obtained are, naturally, when the 
disease is at its height, when the body is saturated, so to 
speak, with the specific organisms, since the formation of 
antibodies may play even a greater part in causing their 
complete dissolution than the direct destruction of a few, 
and in these very potent preparations the smallest dose 
possible may suffice. 

In the treatment of syphilis with “ 606 ” I have found that 
a much bigger dose is required to heal an early chancre than 
to cure completely a case of extensive gummatous ulceration, 
for instance, in a congenital syphilitic; therefore one is 
justified in assuming that the cure is largely due to the 
amount of antitoxin formed—a further proof of which the 
following is an excellent example. 

If a mother after giving birth to a syphilitic infant be 
injected with “ 606,” all the syphilitic manifestations in the 
infant disappear within a week after it is put to the mother’s 
breast. The improvement is not due to the amount of arsenic 
the child receives, since none is found in the milk ; it must, 
therefore, be due to the antitoxin produced in the mother by 
the death of her spirochmtse, and which is conveyed by 
means of the milk to the child. This fact is of considerable 
importance, since the risk of death in an infant injected with 
the smallest possible dose of “ 606 ” is enormous, owing to 
the amount of endotoxin formed. We do not yet know 
whether the cure obtained in a child in the way described is 
a permanent one, and Ehrlich’s advice at present is to give 
the child an injection later, when it is in a healthier con¬ 
dition. Curiously enough, some of the dyes—methylene blue, 
for example—have a contrary action j they cause a tremendous 
increase of the pariisites instead of destroying them, since 
their action is more organotropic than parasitotropic. 
Another factor not to be forgotten is, that after a single 
injection the protozoa may becDme immune to a farther 
injection; that this is the rule with all the arsenical com¬ 
pounds is by no means the case, since patients who have had 
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a ocmrse of atiOTjl or anaoetin respond equally well to an 
injection of “606.” 

In oases which have recurred owing to the initial dose of 
“ 606 ” being too small, it jet awaits to be seen whether a 
second injection will retain its equivalent action ; protosoa 
do become immune to arsenic, so it is quite likely that even a 
laiger second injection may fml to cure the disease. It is 
most important, then, to put the dosage on a sound basis, and 
experience has already shown that the doses first employed 
were too small. Two of my early oases recurred, and both 
received a second injection, which has fortunately been able 
to heal the local lesions ; whether a cure has been produced 
it is yet impossible to say. The improvement following the 
second injection, although the dose was larger, was not 
nearly as quick as after the first, and I doubt whether it is 
going to be permanent; such being the case, it is foolish to 
give a third or more injections, one must then fall back on 
mercury. An adult should not receive less than 0*5 grm., 
0*6, 0*7, and 0*8 grm. are quite safe; in fact, these are the 
doses which Professor Ehrlich has recently sent me.' 

The procedure of the modem chemotherapy, which has in 
innumerable animal experiments succeeded with one fell 
swoop in curing the severest of infections, is exactly analogous 
to that of surgery, which with one operation is capable of 
eradicating a disease; in both the instruments employed 
carry with them some slight degree of danger. As Ehrlich 
aptly says, surgery owns her success not to the principle of 
prifMtm ne nooeat, but to primvm nt pro/iteas, and when from 
animal experiments we are sure that a true cure has been 
obtained, surely it is better to run the slightest risk than to 
deprive all of its benefit. One has only to see cases of 
mcdignant syphilis going rapidly downhill, uninfluenced by 
mercury and developing phthisis, improve in a fortnight 
beyond recognition, practically saved from death, to realise 
what this means. As the surgeon can discriminate between 
those suitable for a certain operation and those not, so will 
those with whom “ 606 ” has been entrusted be able to lay 
down definitely the indications and contra-indications for 
treatment. 

Since my last oommunication I have tried injecting the 
drug in every possible form, and as regards the future course 
of the disease what form employed matters little provided 
the medium is an alkaline one. Since the pain in a nearly 
neutralised medium is so much less than in a strongly 
alkaline one, I always prefer to almost neutralise my 
solution, and as the bulk adds greatly to the pain, I am 
now able to produce an emulsion of not more than 6 cubic 
centimetres, and instead of injecting into the glutsei, I now 
inject under the trapezius on a line with the spine of the 
scapula, and midway between the scapula and the vertebral 
column, on the left side in right-handed individuals, 
and vice vcrtd. Injections into the glutsei necessitate the 
patient’s lying in bed, and since the pain is often worse 
in this position than when standing up, patients begin 
to walk about the room on the second and third day, 
when all of a sudden they are seized with severe sciatica 
which may keep them bedridden for as long as three weeks, 
probably due to the gravitation of the injection mass down¬ 
wards on to the sciatic nerve; and, further, early movements 
increase the local inflammatory reaction, so that a large 
swelling almost invariably forms, and it is not till this swell¬ 
ing has almost disappeared that the sciatica abates. Inject¬ 
ing into the shoulder one is below the brachial plexus, so 
there is no radiating pain down the arm and only a very 
occasional shooting pain down the back and up to the 
head. Not infrequently, immediately after an injection into 
the shoulder, especially in plethoric individuals, there is 
great difficulty in breathing owing to a spasm of the inter¬ 
costal muscles on that side; this difficulty in breathing, which 
may be accompanied by coughing, does not usu^y last 
longer than a quarter of an hour, and in only one of my 
cases did the patient get a little blue; and as in this case 
the difficulty in breathing persisted for some time and pleurisy 
develr^ped, I now always inject emphysematous patients in 
the glutsei. 

The method I now employ of preparing the solution is 
first to rub the powder up in a mortar with 1 cubic centimetre 
of a saturated solution of sodium hydrate, adding to this 
3 to 4 cubic centimetres of very hot water, then 3 drops of 
the standard alcoholic solution of phenolpbtbaleio, and just 
enough glacial acetic acid till a fine yellow emulsion is 
formed, and finally a drop or two of the sodium hydrate 


solution until the emulsion is of a rose-pink colour on adding 
another drop of phenolphthalein. The emulsion is best 
prepared by the bedside. 

Kromayer is now injecting the powder in liquid paraffin, 
and depends upon the alkalinity of the blood in producing a 
mono- or bi-sodium salt. Such a preparation is painless, but 
whether equ’illy efficacious I cannot say. 

Prophylaxu.—ks a prophylactic the drug is powerless, 
since its constituents are not broken up unless acted upon by 
protozoa, but be syphilis diagnosed as early as it is possible 
to do, after a single injection of 0*5 to 0*6 gramme the 
spiroebstm can be made to disappear within 48 hours and 
no further manifestations of the disease appear. 

Primary itage .—In no case which I have so far injected, 
where a chancre alone was present, have secondary sym¬ 
ptoms developed, and those cases which gave a n^ative 
Wassermann’s reaction before the injection remained negative 
with the exception of some which gave a positive afterwards, 
but all are negative at the time of writing. 

Case 1.—A Japanese, aged 26 years, came to the Look 
Hospital with seven chancres on his penis and inguinal 
adenitis. The patient received an injection of 0*5 gramme 
into his shoulder and was sent home. When he came up a 
week later the chancres had completely healed, but the 
glands were larger. Eight days later still not a trace remained 
of the initial lesions, and the glands had returned to their 
normal size. In several cases I have noticed this enlarge¬ 
ment of the glands after the injection, but the increase in size 
is not permanent. 

The following is an interesting case complicated by sepsis, 
which abated after the injection. 

Case 2.—The patient, 35 years of age, developed a 
chancre in January, 1910. The sore became phag^senio 
and when the patient was admitted to hospital in July the 
penis had almost disappeared, the urethra opening under it 
as a separate structure ; there were also two offensive ulcers 
above the pubis. Owing to the extrenoe septic condition an 
injection of “606’’was given to see if it would have any 
influence in checking its further course. Seven days after 
the injection the condition ceased to spread, and 14 days 
later the ulcers had cicatrised and the stump of the penis 
had completely healed. 

Owing to the great difficulty of admitting every patient I 
have treated many as out-patients, but this procedure does 
not commend itself, as they will not rest for a few days, 
with the result that a large lump forms at the seat of 
injection which gives rise to considerable pain and takes 
some weeks to disappear. A patient should keep as quiet as 
possible for at least four days. 

Secondary itage .—It is the rule for all the symptoms to 
disappear after a single injection of from 0*5 to 0 6 gramme. 
Very rarely the rash is temporarily increased in severity 
analogous to the Jarisoh-Herxheimer sign, which so fre¬ 
quently occurs when a patient is first put on a course of 
mercurial inunctions; the interpretation of such is that the 
dose given was too small and those oases reported did not 
receive more than 0* 3 gramme. 

Case 3.—A man, aged 22 years, came for treatment with 
a urethral chancre, polyadenitis, and a diffuse macular 
papular rash. An injection of 0*5 gramme was given and 
within a week all signs of the diwase had disappeared 
except for an increase in the enlargement of the inguinal 
glands, which have since gone hack to their original size. 
Ten days after the injection Wassermann’s reaction was 
positive; in fact, the serum had the power of fixing more 
complement than it did before the injection was given. On 
Sept. 29ih Wassetmann’s reaction was just podtive; the 
amount of complement fixed was less. 

The most striking results so far obtained in the seoondary 
period have been in cases of malignant syphilis of which the 
following is an excellent example. 

Case 4.—A man, aged 32 years, contracted syphilis in 
April, 1910, and as soon as the nature of the sore bad been 
ascertained he was put under mercurial inunctioDs (ung. 
bydr. oleatis 5 i. nocte) and took hydr. c. cret. internally. A 
rash then appeared, but the patient did well under treatment 
for two months, when stomatitis, ulceration of the pharynx, 
and gummata of the skin and scalp developed, which tended 
to get worse the further-mercury and iodides were pushed. 
The patient was so weak from dysphagia and arsBrnia. having 
lost 2 stones in two months, that he was admitted into the 
West London Hospital under the care of Dr. H. Pritchard, 
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«to whom I am indebted for notee of the caee, and received an 
4ajeotion of ** 606.” Two dajs after the injeotion the throat 
was not 80 sore and on the third day there was no diffioolty 
id swallowing:, and the sores on the body showed marked 
aigas of healing. Within a week the mouth and throat were 
tiormal, and within a fortnight every gumma had cicatrised, 
and the patient remarked that he had never felt better in his 
Ufe. 

V Another case of malignant syphilis was essentially the 
same as the last except that there was an additional complica¬ 
tion of pulmonary taberonlosis. After an injection the 
fiatient’s cough subsided, there were no more night sweats, and 
although the physical signs were still present they did not 
appear to be so obvious. 

• Perhaps the most resistant syphilids to mercurial treat¬ 
ment is the small reouirent papeJar syphilids, or the lichen 
eyphiliticus, of whioh the following case provides a good 
example. 

Oasb 5.—The patient, a woman, aged 38 years, was 
admitted, under the care of Dr. P. Abraham, to have an 
iajeotion of ** 606,” whioh she received (0 6 gpamme) on 
4Bept. 3rd, for a lichen syphiliticns on the face and other parts 
of the body, which had persisted for 15 months, and in spite 
of continuous treatment had never improved. On the third day 
the patient had delirium tremens; she had never had an attack 
before, but she was an alcoholic, aud was under the influence 
of alcohol when admitted into the hospital. In a short time 
the patient recovered and the syphilitic lesions completely 
disappeared, leaving only slight pigmentation behind. Just 
Ws the patient was going to be discharged she developed 
erysipelas on the forehead from a case in the same ward ; as 
a result of the rise of temperature her mental balance again 
became affected, but regained itself when the temperatnre 
fell. The patient has now quite recovered, is fully eompoa 
ntmlU, and it is scarcely to believed that she had a 
most stubborn syphilide on her face only a fortnight ago. 

In no stage of syphilis is the action more apparent than in 
the tertiary, when the patients are usually very run down ; 
a few hours after the injection the symptoms begin to subside, 
and within a week not only have the lesions healed or dis¬ 
appeared, but the patient’s general condition is also markedly 
improved. Three cases I have had of women unable to work 
for two or more years who returned in three weeks, and, as 
one said, ** feeling 10 years younger.” 

I have been struck by a group of symptoms which, for want 
of a better name, I will call vasoular, and which a patient 
•does not usually complain of, but the disappearance of which 
«be calls one's first attention to after the injection. These 
subjective symptoms are pr»oordial pain and ** heaviness,” 
palpitations, irregularity of the heart beat—in short, a 
pseudo-angina ; probably dependent upon an endarteritis of 
the small vessels. So constant are these symptoms that 
they should prove of great value in diagnosis. 

Oasib 6.—The patient was a housewife, aged 23 years. 
The date of infection was not quite clear, bat there had 
been four pregnancies with evidences of syphilis. She came 
for treatment a year ago with a sore-throat and difficulty in 
dpeaking and swallowing solids. She was under the care of 
Or. H. J. Davis, who very kindly asked me to give her an 
injection. The diagnosis of syphilis was unmistakeable, 
there was ulceration of the pharynx, the larynx, and the 
posterior nares; the uvula and part of the soft palate had 
gone. For one year the patient was treated with anti- 
eyphilitio remedies without avail; her general condition 
became ho bad, and the ulceration tended to advance, that 
she received as an out-patient 0*5 gramme in an emulsion of 
6 cubic centimetres which 1 injected under the left trapezius. 
For three or four days the patient was extremely ill, 
had high fever, and sweated profusely. The farther course 
will be best explained from a letter I received seven days 
later:— 


For 12 long months I could not eat anything solid, and even found it 
dlfiioult to swalloir liquids. But a few hours after your injection I 
f«Mm<i relief, much to rny delight. Although it is onl^' a week slnoe 
you diii it I feel a new woman and can eat almost anytlilng. 


The improvement in her general condition was reallj 
remarkui)Ie, her speech was no longer a whisper, and the 
uleor.ition had completely healed 11 days after the injection. 
Cask 7 — Xhe patient, aged 42 years, a housewife, waf 
Kwmmatous ulceration and elephantiasis of 
- rso Rradually getting 

w i>r. H. Q. Adamson. The affected 


leg was red and swollen from below the knee to the ankle- 
joint, there were several scars from old gnmmata smd ten 
reoent septic ulcers and a few abscesses filled with pus, 
whioh were just on the point of breaking down. The oircam- 
ference in the thickest j^rt was 12 inches. The ankle-joint 
was swollen and too painful to move, the patient could not 
bear pressure on the log, and the pain was very acute whm 
standing it. The patient’s general condition was not 
good, 8^ was ansamic, felt ill, and had no appetite—^in fact, 
iook^ as if she was under the influenoe of septic poisoning. 
On Augtist 16th the patient received intheglatiei0*4 granune 
in an emulsion; the next night the temperature rose to 
101*4° F., and the pnlse-rate increased to 104; two days 
later both the temperature and pulse were normal. Thm 
was a slight trace of albninlQ after the injection. On the 
Elst the oiroumference of the leg had diminished by an 
inch; the ulcers were quite clean and commencing to granu¬ 
late, and the patient oonld move the ankle-joint. No albumin 
was present. On the 23rd the ulcers had healed. The leg 
measured 11 inches. The patient got np, and was able to 
put the foot to the ground without it causing any pain. On 
the 26Lh the leg measured lOi inches. The skin regained 
its normal colour, there was no pain, the absoesses referred 
to above had aborted without dischaiging their pus, and tho 
patient declared that she had never felt so well in her life. 

Beyond the great improvement in the general condition 
the most important point in this case was the way in which 
the septic material, pus, Ac., had disappeared without 
any supplementary treatment. On Sept. 15th Wasseimaon's 
reaction was negative. 

The next case is one of extreme interest, as the patient 
was suffering from syphilitic meningitia and had double optic 
neuritis; the case was very kindly sent to me by Mr. A. W. 
Hare of Newquay, and for the notes of the condition before 
injection I am indebted to Dr. F. S. Batten wiio kindly saw 
the case with me. 

Case 8. —The patient, a man, aged 40 years, developed 
syphilis 11 years ago, but had no seoondaries, and only took 
mercury iuternally for six months. In 1908 gnnunata de¬ 
veloped in the skin and some of the cranial nerves became 
involved. Some improvement was obtained after several 
injections of soamin and potissinm iodide internally, in 
January, 1910, the patient h^ diplopia, and was much troubled 
with headache and vomiting. in March be first noticed 
weakness of the right side of the face, and was treated 
with mercury and iodide, with only temporary improvement. 
When seen on Sept. 12th the condition was as follows: 
** There is an internal strabismus with diplopia due to 
paralysis of the right external rectus and weakness of the 
left external rectus. The movements of the eye dependent on 
the third nerve are good. The pupils react well and the 
vision is good. There is some swelling of both optic discs. 
There is paralysis of the right side of the face and both 
motor and sensory portions of the right fifth are involve 
There is deafness on the right side, but the tuning-fork is 
audible when placed in contact with the mastoid. There is 
some unsteadiness in gait, but this would seem to be 
dependent on the diplopia. There is no rombergism and no 
weakness of the limbs. The knee-jerks are active and 
equal; the plantars could not be obtained, and the abdominal 
were difficult to obtain, but were equal. The articulation is 
somewhat nasal, but no weakness of the palate can be 
detected, although there is some difficulty in deglutition. 
The movements of the tongue are good. It seems probable 
that there is a oiroumsoribed syphilitic meningitis at 
the base of the brain involving the right fifth, sixth, 
and seventh cranial nerves, and probably also the 
right eighth and ninth and the left sixth to a lesser degree. 
There is no evidence of any affection of tho pyramidal 
tracts.” The arsacetin reaction was positive and the patient 
stated that it was not uncommon to get a local red, painful 
hard swelling after a soamin injection. An injection of 
0*6 gramme of **606” was given. The patient was very 
ill for a few days, but on the third day the temperature 
returned to normal and he declared that his hearing had 
improved. Within a week he could walk without, a stick, aB 
the affected nerves had regained some of their power, the 
improvement in the sixth and seventh being very striking. 
The injection was given on Sept. 12tb and on the 28th I 
received the following letter from Mr. Hare:— 

OpUo uouritis is still present, but the patient says his viaual power 
has improved daily, especially during the last four or flv© days. 14so 
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^Ird, fourth, fifth, sixth, and seventh nerves all show signs of ini' 
provement in function, but I cannot find any Increase of heanng on the 
tight side, though the patient says there is. Swallowing, reapiratlon, 
gad heart’s action all improved. To-day .the heart beat was perfectly 
regular at 78, whereas 1 have often found marked Irregularity both as 
legards rate and strength. I am very glad you have so successfully 
earrled out the treatment and I must congratulate you on its probable 
pueoasaful isaue. as 1 think there could hardly be worse cases this 
to test the treatment upon. 

Another letter, dated Oct. 12th, atfttea that the optie 
.oenritis has almost gone, eyesight greatly Improyed, and 
ihat the patient oan walk 100 yards wkhont staggering. The 
heating has also greatly improved. 

1 am glad that Mr. Hare drew attention to the impcove* 
ment of the heart’s action, since several patients have of 
their own accord drawn my attention to the dkappearanoe of 
the prsBOordial pain or ** heaviness ” after the injection. 

Brides the cases already mentioned, the improvement 
in chronic snperilcial glossitis has reiMshed fair beypnd 
expectation. 

Case 9.—I injected a soldier whose tongne was twice the 
normal size, deeply fissured and nloerat^, his opndition 
having gradually got worse daring the last five years. As 
in most of these cases of chronic glossitis, mercury bad little 
or no inflaence upon it. One week after the injection the 
tongne had nearly regained its normal size, there was no 
ulceration, and the fissures were not nearly so deep, and the 
patient says that he has had more ease than he has had for 
some years. The injection was given on a Saturday, the man 
was on parade on Sunday, and shooting the following day. 
Uniortonately most patients suffer considerably more incon¬ 
venience than this, although the injection be prepared in the 
same way. Pain must depend far more upon the idiosyncrasy 
of the patient than upon the injection itself. 

.Oasb 10.—Another patient with chronic superficial 
glossitis and two swellings on the tongue, which might 
have been either gummata or malignant disease, was given 
an injection as he was most anxious not to lose the anterior 
two-thirds of his tongue. The lumps completely disappeared 
and he said that he felt very much letter. 

Another case nnder meronrial treatment for two years 
withont benefit showed almost a normal tongne 14 days 
after the injection. Patches of lenooplakia had even dis¬ 
appeared. 

The risk of optic atrophy from '* 606 *’ need soaroely be 
■eiionsly considered, since no case of amanrosis is on record, 
and I have injected one case of bilateral optic neuritis 
without atrophy ensuing, one case of unilateral optio neuritis 
caused by injections of soamin, two cases of syphilitic 
choroiditis, and two cases of syphilitic iritis, which healed 
«fter a single injection. Professor Ehrlich has had now over 
I2«Q00 cases, and not one has had any eye trouble. 

in parasyphilitic affections *^606” will not be often 
indicated, since both tabes and general paralysis of the insane 
are usually too far advanced before treatment is started. 
If a case is obtained early the result of treatment is 
really mar^ellons, as the following case will show. 

Oasb 11.—The patient, aged 36 years, developed syphilis 
ten years ago, for which he was treated with meronry 
infeenially for three years. Owing to impotence and loss of 
coptrol over the bladder and rectum of four years’ duration 
lie oonsolted Mr Arthur Shiilitoe, who found that he had 
unequal pupils (the inequality being due to an old iritis of 
tihe right eye) which did not react to light and there were 
no knee-jerks. As be gave a positive Wassermann’s 
neection Mr. Shiilitoe very kindly asked me to give him an 
injection of **606. ” Within a week after the injection the 
control over the reotqm had been regained, and the trouble 
of not being able to start the act of micturition had dis¬ 
appeared. The knee-]erks were slight, the pupils reacted 
slnggishly to light, aud the very slight ataxia which was 
ptesent before had now disappeared. Seen again on 
Oct. 12th, my notes state that vision in the left eye is greatly 
improved and that glasses oan be dispensrMi with. Erections 
returned; can do exercises and walk without getting tired. 
Mo indigestion and pr»cordial pain. Knee-jerks returned, 
and pupils reaot to light. Wassermann negative. 

Three cases of tab^ with marked ataxia did not improve 
under the injection, but foreign reports state that lightning 
pains disappear under the inflaence of **606 ” In one of 
^e cases where there was a perforating ulcer an injection 
had the power of producing granulations, but owing to the 
joint being exposed complete cicatrisation was impossihle. 

It is more than probable that a very early oase of general 


paralysis of the insane might be cured, but onoe degenera¬ 
tion becomes marked no farther improvement can be 
expected. In two cases in which 1 used the injeotions no 
benefit was received. 

Two cases of hemiplegia giving a positive Wassermaan^ 
reaction, and probably due to syphilitte thrombosis, did not 
improve after an injection. 

The following rather nnnsnal case is of some interest. 

Oasb 12.—A patient developed syphilis some yeaie ago 
and bad the nsoal symptoms, for which he was treated 
thoroughly. The symptoms never entirely went awaji 
and a rash would appear periodically and there would alee 
be attacks of malaise and great enlargement of the glands in 
the neck (size of hen’s egg). Potassium iodide in lai^e 
doses caused temporary improvement. I gave an injeotioa 
of ** 606,” and a tonight later reoeived the following letter 
from the patient, who had suffered very considerable pain 

I Mn hardly expreta my dollght in being able to inform you that 1 
am beginning to feel my old seif again. Bvery day 1 can note aU 
improvement In the feeling of well-being. The raah has gone and the 
lands are going; those at the angle of the jaw are still a little enlarged 
ut seem to be getting smaller each dav ; those in the neck are reduced 
to the size of small peas and shot, and there is now no pain or tenderness 
iu tJiem. The awful depression aud shooting pains are relieved, and 
once more 1 am beginning to feel there is some pleasure in teing alive. 

One of the greatest uses to which ** 606 ” will undoubtedly 
be put will be in the treatment of syphilitic women and 
congenital syphilis. Since women may be syphilitic witii- 
out having, or having had, any symptoms of the disease, 
every woman who gives birth to syphilitic children should be 
berself regarded as syphilitic, the proof being a positive 
Wassermann’s reaction which is obtained in these cases, and 
an injection of ** 606 ” has enabled such women to give birth 
to normal children. If a child is born with obvious signs of 
syphilis it is dangerous to inject the infant owing to the 
amount of endotoxin formed which a weak and marasmio 
child cannot overcome. Fortunately, there is a better way 
of treating congenital syphiUs, as the following oase, re¬ 
ported by Tacge, shows. 

Case 13.—A girl, aged 19 years, with condylomata from 
which spirochaetse were obtained and who gave a positive 
Wassermann’s reaotion, bore on July 4th a marasmic child 
which weighed 4^ pounds. On the 13th pemphigus bulla on 
the soles of the feet and paronychia of the fingers developed. 
On the following day the mother was injected with 
0* 3 gramme of ** 606. ” On the third day the lesions showed 
marked improvement and no spirochata were to be foond in 
the condylomata. The child was suckled straight away hgr 
the mother, in consequence of which on the second day the 
symptoms increased in severity, to suddenly disappear with 
such extreme rapidity that on the fifth day the greyish 
colour had been replaced by the normal rose tint of the skin, 
the paronychia bad vanished, the bulla had become almost 
imperceptible, the child cried instead of whimpering, and 
took the brea^ eagerly. On the 29th the child weighed 
8 pounds and showed no symptoms. The cure of the child is 
due to the antitoxin elaborated by the death of the mother’s 
. spirochata and conveyed to the child through her milk, no 
arsenic being found in the milk. 

After every injection there is a lencooytosis which may 
sometimes be as high as 30.000; the ioorsase is chiefly in the 
nentrophile leucocytes, and occasionally there is an eosino- 
philia. The usual count is about 17,000. The excretion of 
the arsenic takes roughly about a fortnight or three weeks 
after an intramuscalar injection and the corresponding 
number of days after an intravenous, and since by the latter 
procedure the spirochata may not be completely destroyed 
in the time for safety many who nse this route give a sub- 
seqaent intra-muscular inj^^ction. 

Albuminuria is an uncommon sequenoe of an Injection. 
Constipation not infrequently appears, so on the second or 
third day it is advisable to order a laxative. 

A rise of temperature after an inject ion is by no means an 
invariable rule and is not entirely influenoed by the severity 
of the disease, although general'y the severer the symptoms 
the greater is the rise of temperature. After an injection of 
*•606” the tendency is for the Wassermann’s reaotion to 
become negative, the most usual time being between the 
third and founh weeks. Some cases which had a chancre 
only and gave a nevative Wassermann before injection gave 
a positive the week following, which again became negative, 
to remain so. So far as we can yet say, in congenital 
I syphilis the reaotion remains positive. Regarding bow not 
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infrequently syphilis is complioated by other diseases and 
associated with other infections. 1 have endeavoured to select 
such cases in order to study the influence **606’* has upon 
them. Where syphilis is complicated with tubercle, which 
in the malignant form it almost invariably is, the injection 
exerts a beneficial influence upon the tubercular lesions. 
Secondary infection with streptococci and staphylococci is 
often cured along with the sypUlitic processes it complicates ; 
lor instance, phagedsena of the penis and pubis was checked 
with a single injection. Goccal infection in a case of 
gummatous ulceration of the leg with elephantiasis was 
overcome by **606.” On the other band, an injection of 
**606” does not render a . patient immune to either a 
streptococcic or a staphylococcic infection, since one of my 
oases developed erysipelas a fortnight after the injection, and 
two or three have since been troubled with furuncolosis in a 
mild degree. Many of the patients were suffering con¬ 
currently from gonorrhcea, but on this disease ** 606 ’’exerted 
no influence either for better or worse. 

When dealing with the action of a new drug which cannot 
be regarded as entirely harmless it is just as important to 
record one’s failures as successes. In a case of leprosy not 
the slightest good result was produced by an injection of 
0*5 gramme. One man’s death was hastened by the injec¬ 
tion. a case of supposed cerebrn-spinal syphilis, which turned 
out post mortem to be a case of disseminated sarcoma. The 
patient was in an extremely bad condition, could hardly 
move, and had ansssthesia up as far as the neck. Death 
ensued on the second day. Both the blood and the cerebro¬ 
spinal fluid gave a negative Wassermann’s reaction ; unfortu¬ 
nately, the test was not carried out until after the injection 
had been given. 

The last-mentioned case is most instructive, as a similar 
one will befall many when the drug is put upon the market. 
So let me advise the precautionary step of testing the patient 
by means of the Wassermann’s reaction before the injection 
is given, as unless this is done several non-syphilitics will be 
treated with **606.” It is absolutely useless in a case of 
syphilis to rely upon history, since a man will often say | 
** Tes ” when the question of his having had the bad dit^order 
is put to him, when probably it was only a soft sore or 
gonorrhoea from which he was suffering. 

Patients who have had one or two attacks of hemiplegia, 
advanced cases of tabes, and general paralysis of the insane 
should certainly never be treated. Cardiac disease, marked 
arterio-Bclerosis, and Bright’s disease are contra-indications. 
In one case—that of an alcoholic—delirium tremens com¬ 
menced on the third day after the injection, and the patient’s 
mental condition was not normal until a week later. To what 
extent the delirium tremens was dependent upon the injection 
or to the stopping of the alcohol it is impossible to say. We 
know that it is not an uncommon sequence after any surgical 
interference. 

An emphysematous plethoric man. aged 50 years, de¬ 
veloped pleurisy on the side of the injection on the second 
day. In two cases only did a rash develop after the injec¬ 
tion. curiously enough limited to the limb where the injection 
was made; in both cases the rash was a typical erythema 
iris, which only lasted fora few days. A condition simulating 
angioneurotic oedema appeared in a congenital syphilitic who 
had general paralysis of the insane, but it lasted only for 
about 24 hours. The cases which did not respond are 
mentioned above. 

So far two oases have recurred; both had extensive 
ulceration of the nose besides g^mmata elsewhere; both 
were injected on August 3rd with 0*4 gramme and on 
Sept. 10th both patients noticed a redness of one side of 
the nose, which in a few days became ulcerated. They both 
on Sept. 24th received a second injection of 0*5 gramme. 
It is probable that in both these cases the initial dose 
was too small. It will probably take years before 
we shall be able to regulate the dose on a sound basis. 
Should that be the case and even recurrences occur, the 
patient’s general health is so much benefited by the initial 
dose that they would be in a better condition to be treated 
with mercury if necessary. 

Fortunately, not a single case has developed secondary 
symptoms in which the chancre was the only one when the 
injection was made, and animal experiments also go to prove 
that a single injection is capable of producing an absolute 
cure, sin^ Netwner was able t^i re-inoculate apes a second 
time with syphilU. A second atUck in man is regarded by 


many as impossible, probably due to the inefllcienoj of 
mercury in producing a cure ; therefore we shall no doubt 
see several suoh oases which have previously been treated 
with “606.’* 

Much has yet to be learned before the final word on this 
wonderful remedy is given; one can say that the dangers 
have been extremely exaggerated, since only 12 deaths have 
occurred in 12,000 cases, and in many of those the injectioD 
was given as a last resource. This being the case, and there 
not having occurred an instance of visual disturbance, the 
drug will not, in my opinion, fail to achieve the object 
which its talented discoverer Geheimrat Professor BhrU<fl> 
had hoped for it. 

Harley-Btreet, W. 


A CASE OF BENIGN CYST OP THE 
HUMERUS. 

By HUGH LETT. M.B.Viot., F.R.O.S. Eng., 

ASSISTAJTT BUBOBOir TO THE lOICDON HOSPITAL. 

{With a Pathologiodl Report hy Hubert M. Turnbull, M.A.» 
M.D. Oxon., Director of the Pathologiodl Irutitute^ 
London Hotpitdl,) 


The patient, a boy, aged 13 years, was brought to the 
London Hospital on August 14th, 1909. He said that he 
had been knocked down and had fallen on to the right shoulder. 
When he got up the arm was painful and he could not move 
it. On examination the upper third of the shaft of the right 
humerus was much enlarged. It was firm, and the whole 
thickness of the shaft appeared to be uniformly involved, the 
swelling gradually shelving into the normal bone below. No 
eggshell crackling could be detected. The humenis was frao- 
tnred about 2 inches below the upper epiphysis through the 
lower part of the enlargement. A skiagram (Fig. 1) showed 
expansion and rarefaction of the upper 3 inches of the 
diaphysis, limited above by the epiphyseal line and below by 
a well-marked concave margin of slightly sclerosed bone. 
The bony wall was well defined, but extremely thin, and at 
the lower end there was a transverse fracture with slight 
lateral displacement. The upper half of the swelling was 
crossed by a few trabeculse, but otherwise the whole area was 
much less opaque than normal bone, though the opacity 
varied slightly in different parts of the swelling. 

The previous history of the case was of great interest in 
that the boy had been in hospital two years before with the 
bone in a very similar condition of expansion and rarefac¬ 
tion. and with a fracture at the level of the surgical neck. 
Six days previously a man had pushed him on the shoulder; 
this was followed by pain which was exaggerated on attempt¬ 
ing to move the arm. A diagnosis of sarcoma with spon¬ 
taneous fracture was made, and amputation was advised. 
This, however, was refused, so the boy was discharged with 
a poroplastic shoulder-cap and the arm in a sling. Up to 
the day of the injury he bad had no pain and had not 
noticed any swelling of the arm. The fracture united, and 
to quote his own words : ** The arm got quite well and there 
was nothing the matter with it,” until the accident on 
August 11th, 1909. Otherwise his previous history was 
uneventful, except for tuberculous disease of the right hip 
in 1899, with subsequent abscess formation and sinuses. 
Ultimately the hip-joint was excised. As far as the mother 
knew be had never had rickets, and he showed no signs of it 
now. There were two other children, aged 13 and 8 years 
respectively, who are both healthy. The mother was unaware 
of any tumour formation in memters of her or her husband’ll 
family. 

Operation was performed on August 20th, 1909. An inoision 
four inches long was made on the antero-external aspect of 
the arm. The periosteum was exposed and appeared to be 
normal; it was then reflected from the expanded bone, but 
while this was being done the raspatory broke through the thin 
shell and a yellowish mucoid fluid escaped which was stained 
with blood. As rapidly as possible the whole of the affected 
part of the shaft was stripped of its periosteum and excised, 
leaving the epiphysis above and heathy bone below. The 
diaphysial side of the epiphysial line was gently scraped 
and the hnmerus was reconstituted. This part of the opera¬ 
tion c insisted in replacing the bone which had been removed 
by an ebony rod, such as is used for securing the intestine 
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outside the abdomcu in the operation of colotomy. A dis¬ 
tinctive feature was that the rod tapered to a point at one end, 
while the other was blunt, so that it resembled a sharpened 
pencil. The point was inserted into the epiphysis and the 
blunt end into the medullary cavity of the bone below. In 
this way the epiphysis was firmly joined to the shaft by a 
rigid rod. The periosteum was then sutured round the rod 
and the wound was closed. Healing took place by first 
intention and subsequent progress was uneventful. A poro- 
plastic splint was moulded to fit the shoulder and extended 
down the forearm as far as the wrist, the elbow being flexed 
to a right angle. The splint was secured by straps passing 
rouad to the opposite side of the chest. Two months after 

Fig. 1. 



Showing the cyst with fracture. Note the even expansion of 
the bone, and cupping of the shaft at the lower border of 

the cyst. 

the operation the splint was removed and the patient was | 
given regular massage. At the present time the movements i 
of the right upper extremity are perfect, and the muscles are { 
rapidly increasing in size. Tho new bone is firm, straight, j 
and regular, but slightly thicker than the left humerus; it is, . 
however, three-quarters of an inch shorter. The skiagrams j 
Nos. 2, 3, and 4, taken by Mr. Wilson and Dr. Gilbert Scott i 
one week and two and six months respectively after opera¬ 
tion, show the gradual deposit of new bone and some 
absorption of the ebony rod. 

The clinical diagnosis of a benign bone cyst presents con¬ 
siderable difficulties, but a thoughtful consideration of the 


history and physical signs aud, above all, a careful inter¬ 
pretation of a good skiagram will ensure a correct diagnosis 
in the majority of cases. There is often little or no pain, 
and it is not until a fracture takes place that attention is 
drawn to the bone. In the present case the boy had no pain 
before the first fracture, and when the bone had united he 
had no farther trouble until the second fracture occurred. 
On the other hand, there may be a good deal of pain, as in a 
case recorded by Jones and Morgan. The cyst was situated 
in the proximal phalanx of the index finger, which had been 
swollen for some years. At an early period pain was 
absent, but it developed later, radiating at times to the 
shoulder, and finally becoming so severe that the patient was 


Fig. 2. 



One week after operation, the rod in situ. 


hardly able to carry on her business as a dressmaker. In 
other cases pain is only noticed a few weeks before the 
rjatient comes under observation, although the cyst be 

of considerable size. With the pain there is usually a 
certain amount of disability. 

As a general rule these cysts give rise to little pain or 
inconvenience until they have attained a considerable size, 
and swelling of the bone is often the only symptom noticed 
by the patient. But even this may not attract attention 
i until pain, disability, or fracture leads the patient to seek 
j advice, although sometimes, especially in adults, the enlarge- 
. ment of the bone has been noticed for many years, possib.v 
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since childhood. As might be anticipated, when cysts occur 
in such superficial bones as the tibia and phalanges, the 
enlargement is recognised much sooner than in the case of 
more deeply seated bones. 

The relation of these cysts to injury is an interesting 
one, and it has often been discussed. Sometimes the 
history is so definite and the injury so severe that much 
support is given to the theory that at any rate some of 
these cysts are traumatic in origin. Beck ^ describes 
two cases. The first was that of a boy, aged 10 years, 
who had fallen 11 months previously into an excavation 
in the street; the fall was followed by intense pain, 
and a fracture was suspected; the boy was in bed for 

Fid. 3. 


stand again. A cyst was found in the lower third of the 
tibia ; the walls were lined by a layer of greyish-white sub¬ 
stance which consisted of cartilaginous tissue, with round 
cells, and myxomatous and degenerated tissue. The cavity 
contained black viscid serum. 

P. Glimm ^ mentions the case of a boy, aged 12 years, 
with a cyst in the upper end of the femur, who dated the 
onset of pain from a fall. Tietze’ alludes to a girl with 
cysts in the right femur and tibia, who had had pain in the 
right thigh ever since a fall on ice 13 years previously. 
Similar cases have been described by Bloodgood,* Buchanan,* 
and others. 

The following case described by Glimm ® is attributed by 
Fig. 4. 



Two montha after operation. The rod can still bo seen Indistinctly. Six months after operation, showing the formation of new bone. 


two days. Four weeks later he fell again, and was in bed 
for four weeks. A swelling of the size of a filbert was then 
detected near the spine of the tibia. Six months later he 
had another fall, and was in bed for six weeks ; after that he 
limped, and the swelling became still larger. A typical cyst 
was found extending to the epiphysial line; the walls were 
lined with a smooth membrane, and the cavity was traversed 

by a few osseous remnants and contained blood-stained 
sernm. 

^ T\ .. . rid rase was that of a girl, aged 13 years, who 

^ ^ eif?ht months previously. The left 
cn and painful, and she was not able to 

^ Iho Medical Scloncos. vol. exxi., p. 666. 


I him directly to the injury, and probably correctly so. A 
I man, aged 25 years, had a severe blow on the anterior border 
I of the tibia six months previously ; he was in bed for three 
I weeks with swelling and ecchymosis. The X rays and 
I subsequently operation revealed a cyst of the size of a large 
I plum in the thickened cortex ; it had no connexion with the 
I medullary cavity and was filled with blood. Glimm con- 
I sidered the case one of aseptic osteo-periostitis. This cyst 


* Glimm; DentBche Zoftschrift fttr Chlrurgie, Band Ixxx.. S. <76. 

* Verbandlungon der Deutacheu QeeelUchaft Itir Cbirurgie, 1906, 
Band xxxv., 8. 167. 

* Jouriiftl of American Medical Aaiiociation, rol. xliil., 1904, p. 1124. 

* Glasgow Medical Journal, 1882, vol. XAdl., p. ^0. 

* Glimm: Ibid. 
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differed from the majority of bone cysts in being situated in 
the cortex instead of in the medulla, and instead of the 
bone being thinned and expanded it was actually thickened. 

Milller ^ found that in 40 cases of bone cysts no less than 
27—l.e., 67 5 per cent.—occurred in patients under 20 years 
of age, and 50 per cent.—that is, 20 out of the total 40—in 
patients between 10 and 20 years. Of the rest, 6 occurred in 
patients between 20 and 30 years. He also found that the 
majority of cysts are met with in the big long bones, the 
femur, tibia, and humerus being responsible for 38—that is, 
76 per cent, of 50 cysts occurring in 43 patients. Oysts 
were most frequently found in the femur, 38 per cent, 
ooourring in this bone, 22 per cent, in the tibia, and 16 per 
cent, in the humerus. The cysts may be multiple, several 
bones being affected in the same patient. 

As the cyst develops the cortex is expanded and pro¬ 
gressively absorbed until there is only a very thin shell of 
bone under the periosteum. A fracture then results from a 
very slight injury, or even from muscular action, though it 
may take place before this extreme stage is reached from a 
degree of violence which would not causO a fracture in a 
normal bone. In a number of cases the patient first came 
under medical observation on account of the fracture, the 
presence of the cyst having given rise to no symptoms pre¬ 
viously, or at any rate to symptoms which were so slight 
that they were neglected by the patient. Such cases have 
been recorded by Glimm, Bloodgood, and others. The case 
which 1 have recorded is of interest in that fracture occurred 
on two separate occasions, at an interval of two years. 
Another point worthy of notice is that the first fracture 
united firmly, and the arm gave no further trouble till the 
second fracture took place. 

Diagnoiu. —Although in a certain number of cases the 
nature of the bony swelling is suggested by the history and 
physical signs, in the vast majority a definite diagnosis cannot 
be made until skiagrams have been taken and carefully 
examined. In the absence of an X-ray examination the 
diagnosis will lie between a benign cyst, myeloid or central 
sarcoma, certain inflammatory conditions, such as abscess, 
osteitis albuminosa, and so on. 

Corson* reports a case of a cyst in a girl, aged 21 years, 
who bad had an attack of typhoid fever at the age of 15 
years. At 17 years of age she began to have pain in the 
right arm, and in her eighteenth year, while she was being 
helped from a train, the right humerus was fractured at the 
junction of the middle and lower thirds, where she had 
previously had most pain. The bone united, but the pain 
persisted. When the bone was finally explored the periosteum 
was found to be thickened and very adherent, the bone was 
very thin, and there was a cavity measuring 8 by 3 centi¬ 
metres, containing clear brownish fluid. No bacteriological 
examination was made, but the thlokening of the periosteum 
and Its adhesion to the bone suggest that the condition was 
primarily an inflammatory one, possibly a typhoid osteo¬ 
myelitis. 

Eggshell crackling, if it can be obtained« will suggest a 
myeloid sarcoma or benign cyst, though very occasionally it 
is met with in other central tumours of bone. 

l%ie will finally be made on the result of the 

X‘ ray examination, though Jones and Morgan * say tiiat a 
benign bone cyst cannot be differentiated with oertainty 
from a slow-growing medullary sarcoma from X xay 
caamlDatioa alone. 

In a skiagram the cyst appears as a clear area la tl^ 
expanded bonef reaching in a cyst of large size almost to the 
eifoamferenoe, so that the actual bony cortex is leduoed to 
a mere shell. A most important feature is the regularity of 
Hm ontUne. The bone has apparently been evenly expanded, 
ea what is left of the oortex is of a coriespo^ing thick- 
seas on opposite sides of the oyst, and, further, the . shell of 
bone presents a -somewhat uniform density to the X rays. 
Tbese cysts, when occurring in patients under 20. are gene- 
lally found in the neighbourhood of the epiphysis, and it is 
important to note that they do not penetrate the epiphyseal 
line and invade the epiphysis. 

. Trabeonlm are often seen crossing the clear area, but 
liflKer is inaccurate in giving Ibis as a point of differentia- 
tlott from myeloid aarcomai for bony trabecale are seen in 
these tumours. 


t T University of Feimfylvanla Medical Bullotin, September. 190P, 

» Annals of Surgery, April. 1902, p 605. 
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There is yet one other point of interest, which is well 
shown in the first four figures in Jones and Morgan's article, 
and to a certain extent in our own case—namely, increased 
density of the bone immediately surrounding the cyst. In 
our case this is only seen where the bone limits the oyst 
below, but there is here a distinct appearance of sclerosis. 
The thickening of the bone seen in the case of an abscess 
enables us to exclude that at once, but a myeloid sarcoma 
presents greater difficulties. The typical features of a myeloid 
sarcoma are the irregularity of its outline, the varying 
thickness of the bony cortex, and the spreading of the 
growth more rapidly to one side or the other, so that it is 
asymmetrioal, and does not present the uniform expansion 
of a benign cyst 

It often happens that the diagnosis is uncertain until the 
bone is actually opened at the time of operation. But then 
the escape of the serous or mucoid contents, which are some¬ 
times blood-stained, the absence of growth or at the most 
the presence of cartilaginous masses in the walla off the oyst, 
and in many oases the presence of a lining membrane, leave 
no room for doubt. 

Sometimes a bone oyst represents a myeloid sarcoma whloh 
has undergone extensive degeneration (Ttetze but in fliia 
case, if otW means of diagnosis fail, ndcroeoopical examina¬ 
tion of the wall of the oyst will solve the difficulty. 

Mr. F. 8. Eve has recorded an interesting case of a central 
sarcoma of the tibia involving the whole length of the bone. 
In the upper half the growth bad undergone complete cystle 
degeneration. 

Cysts may form as the result of osteitis albuminosa without 
any necrosis (Riedel (Jena) and others), but in these oases 
one would expect distinct thickening of the bone and 
possibly of the periosteum. A baoteriological examination of 
the fluid might be positive. 

Treatment ,—In considering the treatment of this condition, 
we most not only cure the patient, but at the same time we . 
should ensure a useful limb ; this is especially important if 
a great part of the shaft of the bone is involved and the 
bony tissue replaced by the cyst. 

Bloodgood, Sonnenburg,'* and others were content with 
incising the bone, scraping the cyst wall, and packing the 
cavity with gauze. This gives a satisfactory result in the 
end, but it entails a tedious convalescence, and is not 
applicable in the case of a large cyst, especially if associated 
with a fracture. If the cyst is a small one, it Is far better 
to scrape the walls thoroughly, sew the periosteum together, 
and close the wound, allowing the cavity to fill with blood 
clot. This will in time be absorbed and replaced by bone. 
Beck has slightly modified this by curetting the cavity and 
then pressing the osseous walls together. 

Alternative methods are filling the cavity with decalcified 
bone, Moeetig-Moorhof’s iodoform wax, or injecting paraffin, 
as suggested by Mr, A. J. Walton^* in the treatment of 
ohronic abscesses of bone. In the case of small bones 
resection is a suitable form of ireatment, and was carried 
out by Muller on a patient who had a cyst of the fourth 
metatarsal. If, however, the cyst is so large that it occupies 
a considerable part of the shaft and little more than a shell 
of bone is left, and the bone is an important and independent 
one, it is advisable to provide an internal splint which will 
act as a scaffold and be a rigid support for the peri¬ 
osteum and Qther soft struotures until the new bone is 
formed. 

Mr. Harold BtUes by subperiosteal ceseotion of ihe 
affected part o| the diapbysis and subsequent (rature of the 
periosteum obtained some admirable results in the treat¬ 
ment of tubercle of the diapbysis of the bones of the leg and 
forearm. If, however, the femur or humerus is involved 
I extension for some weeks is neoessary to prevent sbortenlug 
and angpilar deformity. 

Lexer** in 1906 recorded a very snooessfnl jcase. The 
patient, a boy aged 14 yeara, had a cyst in the upper third 
the humerus. The affected part of the bone was resected 
subperiosteally, and the deficiency made good by insertU^ a 
piece of a fibula which was removed with its periosteum from 
a recently amputated limb. The periosteum was sewn up, 
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the wound healed well, and the ultimate result was most 
satisfactory. 

Alexis Thomson recently showed a boy, aged 11 years, 
before the Edinburgh Medioo-Ohirurgical Society in whom 
the middle third of the humerus had been resected for 
sarcoma, a portion of the fibula being inserted in its place. 

In our case the special points for consideration were the 
extremely thin, bony shell in the upper third of the bone, the 
fracture through this thin bone, and, lastly, the fact that the 
cyst extended up to the epiphysis. It was obvious that a 
thorough curetting would lead to further fracture of the bone, 
and that unless the proper distance between the epiphysis 
and shaft were maintained the ultimate result would be very 
bad; there was also the difficulty that the small epiphysis 
could not be controlled by any ordinary external splint. It 
occurred to me that an ordinary colotomy spigot would fulfil 
the necessary conditions. The periosteum was, therefore, 
stripped off the bone and the diseased part resected. Healthy 
bone was sawn through below and the upper end was twisted 
away from the epiphysis. The point of the rod was inserted 
into the soft epiphysis and the blunt end into the healthy 
medullary canal of the shaft below ; in this way the epiphysis 
was fixed and maintained at its proper distance from the 
remaining shaft, and it was hoped that by sewing the 
periosteum round the rod the shape of the bone wo^d be 
preserved. The subsequent history of the case is uneventful. 
New bone was gradually formed from the periosteum, and at 
the present time, fourteen months after the operation, the 
affected arm is as strong and as useful as the other. 

The special points of interest in this case are the typical 
history, the two fractures from slight injury occurring at an 
interval of two years, the simple method of fixing the 
epiphysis to the remnant of the shaft, and the satisfactory 
shape and quality of the new bone. 


Pathologioal Report hy Dr. Turnbull. 

Maoroioopio .—The specimen consists of a portion of bone 
about one and a half inches long. The bone is devoid of 
periosteum. The cortex is dilated in the upper part to form 
a thin, brittle shell which bounds a cup-shaped cavity in the 
upper part of the medulla. From the floor of this cavity a 
vertical septum projects for a short distance. The inner 
surface of the cavity is not quite smooth. A little blood 
clot and some tough, yellow, opaque tissue are adherent to 
it. The septum is of a rusty brown colour, and is tough 
and pliable. On vertical section through the centre of the 
bone the medulla for three-quarters of an inch below the 
floor of the cavity is found to be occupied by an abnormal 
tissue which also forms the septum. This ti^ue is red and 
gelatinous, with some minute, grey, refractile areas which 
suggest cartilage. Gritty particles can be felt with the 
point of the knife. This tissue is sharply limited from red 
marrow which lies beneath it. The corticalis in this lower 
part is of normal appearance. It is hard and of compact 
structure. It gradually thins to form the wall of the cup- 
shaped cavity. 

Mioroioopio. —Small portions of the tough tissue adherent 
to the inner surface of the cystic cavity were removed, cut 
upon the freezing microtome, and stained in methylene blue 
and in hasmatoxylin during the progress of the operation. 
Larger portions of the same tissue were embedded in paraffin 
without deoalcification. Finally, a portion of the bone, 
including the floor of the cavity above and the normal 
medulla below, was rapidly decalcified in nitric acid. Un¬ 
fortunately, in order to prepare the report quickly, paraffin 
embedding was employed and this necessitated the removal 
of the greater part of the cortex. 

Vertical sections of the bone show five zones of different 
appearance which merge with one another. 

1. The surface towards the cavity is bounded in most of its 
extent by a zone of tissue which resembles in structure the 
portions of tissue removed from the lining of the cavity for 
the preliminary examinations. 

The tissue consists of a net of broad moniliform hyaline 
. bands separated by narrow clefts. In places the clefts widen 
out into larger areas of cellular tissue of the same structure 
as the stroma of the next zone. The hyaline bands contain 
no nuclei. Stained by van Gieson’s method they are red and 
>«how whorlg of ill-defined, very fine, more deeply stained 
^ bands are impregnated 

by cal^. They do not give the staining reactions of 
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cartilage, but appear to consist of an osteoid tissue in whioh 
there are no bone cells. 

The cellular tissue in the clefts has a very pale matrix, 
which is stained a faint yellow in van Gieson. In this are 
relatively few spindle and stellate cells, which anastomose by 
long delicate processes. The nucleus is elongated oval. The 
cells are very uniform in size, shape, and staining reaction. 
The outermost cells lie flat upon the hyaline bands. In the 
centre of the cleft there is usually a capillary which is lined 
by a single row of spindle cells. There are many extravasated 
red corpuscles in this cellular tissue and mnch intra- and 
extra-cellnlar pigment. This pigment gives an iron reaction 
when treated by Turnbull’s blue method. There are also 
considerable numbers of lymphocytes and an occasional 
plasma cell or eosinophil leucocyte. 

The surface exposed to the cyst cavity U covered by red 
blood corpuscles with some fine fibrin filaments (Wiegert-Gram 
stain). Immediately beneath this the tissue appears to be 
degenerate. The hyaline bands stain feebly and the spindle 
cells in the clefts between them are not visible. Numerons 
red corpuscles are present here in the clefts. 

2. Below this zone is a large area of delicate, cBdematoos^ 
fibrous tissue. This is continuous with that seen in the clefts 
between the hyaline, osteoid bands. It is traversed by some 
very long and remarkably slender trabeculm of lamellar 
bone. It also contains a few small portions of membrane 
bone. 

The fibrous tissue shows a pale matrix which does not g^ve 
the staining reactions of mnein. In this there are some very 
fine fibrils which are stained pink by van Gieson's stain, and 
relatively few slender, spindle, and stellate cells—which have 
long protoplasmic processes. There are many capillaries and 
there are numerous large extravasations of red blood cor¬ 
puscles. A few lymphocytes are also present. In some 
sections there is a small area which differs considerably from 
the rest. It contains a few small narrow trabecnlss of 
coarse fibrillar osteoid tissue and bone. On the surface of 
one of these there are some osteoclasts. In the surrounding 
tissue there are several (13 in one section) multinuolear 
giant cells of similar structure to the osteoclasts. Farther, 
the spindle cells are mnch more nnmerous, smaller, and less 
elongated. They also vary slightly in size and shape. There 
are no atypical nnclei, however. 

In this flbrons tissue there is a large rounded space. It 
is in part sharply defined, in part ill defined, being bounded 
by a portion of the fibrous tissue whioh has been destroyed 
by btemoirbage. It is filled by red corpuscles with a few 
fibrin filaments. Serial seotions show that this spaoe com¬ 
municates with the main cavity. 

The tissue contains some bony trabecnlm. As mentioned 
above, some small trabeculm of coarse-fibred osteoid tissue 
or bone were found. There are also a few very long 
and exceedingly slender trabeculae of membrane bone. 
These extend from the upper to the lower boundary 
of this zone and anastomose with one another. They have 
a narrow core of a snbstance in which there are no nnclei. 
This substance has a marked affinity for hmmatoxylin. In. 
sections stained with Weigert's iron-bsematoxylin and 
van Gieson and differentiate for a considerable time ^ 
water, it is stained blue in contrast to the bone and osteoid 
tissue. It thus reacts like the remnants of hyaline cartilage 
in the trabeculae of normal bone. Farther, in sections 
t^ted with Twort’s stain (neutral red and light green) it is 
stained a bright red. Control seotions show that hyaline 
cartilage is stained bright red by Twort’s stain, whilst bone 
and osteoid tissue are stained green. The core therefore 
consists of hyaline cartilage in which there are no oartilage 
cells. Its outline is exceedingly irregular, showing numerous 
bays and blunt processes. It often appears to be interrupted. 
Unlike the remnants of cartilage in trabeculae of normal 
bone, its margins are not sharply defined. They are stained 
deeper than the central part and show a felt-work of short, 
delicate fibrils which pass into the superjacent bone. In a few 
places these cartilaginous strands have bone on only one side, 
or both sides are free from bone and in contact with 
the fibrous ti.«8ue. In the greater part of their extent, 
however, they are covered by a narrow layer of lamellar 
bone. The latter has an osteoid zone on which a row of 
osteoblasts rests. Near the upper boundary of this zone a 
few fragments of similar hyaline cartilage are covered by a 
broad layer of osteoid tissue. The latter is devoid of nuclei 
and resembles in structure the hyaline bands of zone No. 1. 
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There is also in this sitoation a small mass of similar hyaline 
oartilage. It oonsists oT a network of narrow irregular 
trabecalas enclosing very small spaces. The edges show 
the same felted fibrils, and these often bridge the spaces. In 
the spaces there is fibrons tissue containing cells which 
resemble osteoblasts. This fibrous tissue is in a few places 
osteoid. 

3. In the periphery of the above area Ihere is a broad zone 
of fibrous tissue which contains many trabeonlas of lamellar 
and membrane bone. This zone is semicircular and bounds 
the area of zone No. 2 not only inferiorly but laterally. 

The fibrous tissue is continuous with that of zone No. 2. 
Here, however, it appears less oedematous. The fibrils are 
slightly more distinct and the elongated spindle cells are 
relatively more numerous. The capillary spaces are much 
larger. Lymphocytes are more numerous. There are also a 
few myelocytes and pigment granule cells. 

Home of the trabecalas consist entirely of membrane bone. 
These are more numerous towards zone No. 2. The majority 
consist of lamellar bone and many are segmented showing 
several lamellar systems. The largest trabecolm are as 
stout as those in a control section taken from the diaphysis 
of the hameruB of a boy aged 11 years. Almost all, how¬ 
ever, contain, centrally, small fragments of membrane bone. 
Cartilage is not present. Osteoblasts rest upon the surface 
of a narrow osteoid zone. Osteoclasts in lacunsB are fairly 
numerous. 

4. Separating the above zone from the normal medulla 
beneath is a narrow zone in which the fibrous tissue is much 
denser and contains stouter collagen fibres. In it there is a 
large amount of pigment which gives an iron reaction when 
treated by the Tumbull’s blue method. It also encloses 
collections of myelocytes. In a section stained with 
Weigert’s elastin some elastic remnants were found which 
were evidently derived from destroyed vessels. This zone is 
slightly bowed, with its convex surface towards zone No. 3. 
No trabeculae of bone cross it, but a row of trabecule lies 
upon, and parallel to, its upper surface. It is continued 
upwards to separate the lower lateral aspect of zone No. 3 
firom the marrow beneath the cortex. Here it is deeply 
pigmented but is very ill defined and much less dense. The 
connective tissue cells and fibres of this zone are continuous 
with the supporting tissue of the marrow in zone No. 5. 

5. This zone consists of normal medulla below the 
abnormal tissue and on its infero-lateral aspect. The 
marrow is cellular with small groups of fat cells. The cells 
consist of myelocytes and the other constituents of normal 
marrow; megakaryocytes are abundant. The supporting 
tissue of the marrow merges with the fibrous tissue in zone 
No. 4. The trabeculm are of normal appearance. They are 
formed of lamellar bone. They are covered by osteoblasts. 
The osteoid zone is very narrow. 

In sections treated with Weigert-Gram’s and Twoit’s 
stains no bacteria were found. 

Summary of mwroicopio report ,—The microscopic structure 
of the cyst may be summarised as follows. It lies in a mass 
of solid tissue and has no epithelial nor endothelial lining. 
The surrounding mass consists essentially of a delicate 
fibrous tissue containing fine collagen fibrils and relatively 
few spindle and stellate cells. There are many capillaries 
within it and numerous areas of haemorrhage. Blood pig¬ 
ment is present, especially in its periphery. It contains con¬ 
siderable numbers of lymphocytes and a very few eosinophil 
leucocytes and plasma cells. Where this fibrons tissue 
bounds the cyst it contains closely packed trabeculso of an 
osteoid tissue devoid of nuclei. A few of these trabeculae are 
impregnated with calcium. External to this it contains a 
very few small trabeculae of membrane bone or osteoid 
tissue, and is traversed by a few remarkably long and 
slender trabeculae of lamellar bone with a core of hyaline 
cartilage. There is also a small group of trabeculae of similar 
cartilage; these are arranged in a reticular manner and 
enclose a tissue which contains osteoblaists amd is in places 
osteoid. None of the cartilage contains cells. The fibrous 
tissue then becomes somewhat less cedematous and contains 
larger capillary spaces. It now occupies a zone in which there 
are many trabeculss of membrane and lamellar bone. The 
trabeculss of lamellar bone almost all contain portions of 
membrane bone in their centres. The majority of these 
trabecule are large and stopt Finally, at the periphery of 
the mass is a narrow zone in which the fibrous tissue is 
denser. Here it contains a very large amount of blood 


pigment. It also contains groups of myelocytes. It is not 
traversed by osSeous trabecule. Its ceils and fibres merge 
with the supporting tissue of the marrow of the medulla. < 
This marrow and the trabecule of bone within it are of 
absolutely normal appearance. 

Active resorption of bone in the fibrotio area is evidenced 
by a few osteoclasts in lacune upon the small membranous 
trabecule in the neighbourhood of the innermost zone and 
the lamellar trabecule in the third zone. Apposition ot bone 
is much more general; the majority of the trabecule show 
an oeteoid zone covered by osteoblasts. 

One small area was found in which the fibrous tissue was 
much more cellular and contained multinuclear giant cells. 

In the fibrous tissue there is a small cyst which communi¬ 
cates with the main cyst. It has no epithelial liniog. Its 
wall is in part well defined, but not bounded by trabeculsB of 
osteoid tissue such as are present in the margin of the main 
cyst. The rest of its wall is ill defined and consists of 
an area of the fibrous tissue which has been destroyed by 
hsemorrhage. 

Remwrki ,—The relative scarcity of the cells in the fibrous 
tissue, their uniformity and the structure of their nuclei 
exclude the presence of sarcoma. The small cellular area 
which contains multiauclear giant cells might, if seen alone, 
suggest giant-cell sarcoma. But here also there is little poly¬ 
morphism in the cells, and no atypical nuclei are seen. The 
presence of g^nt cells and the increased number and younger 
form of the connective-tissue cells are explained by the 
active resorption and formation of membrane bone which are 
seen in this area. • 

In its structure and in its mode of transition into the 
normal marrow the fibrous tissue resembles that of a myelitis 
rather than that of a benign neoplasm. The narrow, denser 
zone at its periphery has not the characteristics of a pressure 
capsule. It is well defined only where it separates the 
fibrotic area from the subjacent medulla ; it is very ill defined 
on the lateral aspect. Further, where it is well defined, its 
convexity is directed towards the centre of the fibrotic area. 
The increased density may possibly be due to the irritation 
of the abundant pigment. It is more probably due to 
mechanical infiuences; either to slight lateral movement of 
the fibrotic area upon the subjacent medulla, or to partial or 
complete separation at this point. The surrangement of the 
trabeculsQ on its superior surface and the destruction of 
small vessels within it are in favour of such a mechanical 
origin. 

The general arrangement of the abnormal fibrotic area 
suggests a chronic inflammation with the point of maximum 
intensity in the situation of the cyst. The formation of the 
osseous trabeculaa is greater in the periphery—that is, in the 
third zone. Such a picture may be seen where an area of 
medulla has been destroyed by a known inflammatory process. 
But the minute histological structure affords no evidence of 
any specific inflammation. A few plasma cells and eosicophil 
leucocytes were found on careful search, but these are not 
present in sufficient numbers to justify a diagnosis of chronic 
septic inflammation. Moreover, cysts due to chronic infec¬ 
tion by pyogenic organisms (osteitis albuminosa) have been 
found in the medulla of the long bones and these differ in 
structure markedly from this cyst. Braun, for instance, 
described a cyst from which staphylococcus pyogenes albus was 
cultivated. The cyst had caused a local swelling in the tibia 
of a girl, aged 18 years, and had been present for several years. 
Its presence was not accompanied by fever. But in this case 
the corticalis was thickened and the cyst was lined by a 
I whitish membrane. The microscopic structure was typical 
of chronic septic inflammation ; the wall of the cyst con¬ 
sisted of granulation tissue which contained numerous fat- 
granule-cells and was extensively infiltrated by polymorpho¬ 
nuclear leucocytes. Farther, diplococci were demonstrated 
by Gram’s method. The abnormal tissue therefore appears 
to be a fibrosis of the marrow of inflammatory origin, but 
there is no evidence of any specific irritant. The structure 
of the trabeculaa in the third zone witnesses to the chroniclty 
of the process. The portions of membrane bone within them 
show that they originated in an abnormal process of ossifica¬ 
tion. Their large size and their division into lamellar 
B^^ments show that they have been present for a long time. 

Hyaline cartilage is present. The extreme length of the 
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•InaidB of this cartilage and their disposition show that they j 
am not oonneoted with the normal endochondral ossification. 
Bat tile straotiire has no resemblance to an ordinary enchon- 
dkomiL The cartilage is either tiie remnant of a large mass 
which has been almost completely replaced by the fibrotio 
ifiarrow or it has been formed by the fibrotic marrow. 
From the histologiciJ appearances it is impossible to decide 
With certainty which of these processes has occnrred. The 
margins of the cartilage are rarely well defined; fine 
fibrillar brashes pass into the bone or osteoid tissne which 
has been deposited opon them. They have not the sbarply- 
ont appearance which is seen in the cartilaginous remnants 
in normal endochondral ossification or in the ossification of 
eoohondroses. This indicates that the cartilage has not been 
eroded by the fibrous marrow. But such fray^ edges might 
be the result of degenerative dissolution. It may be said 
that the histological appearances are in favour of the view 
that the cartilage has been formed by a metamorphosis of 
the fibrotio marrow analogous to that which has led to the 
formation of the osteoid tissne and membrane bone. 

The formation of cartilage might be an accidental com¬ 
plication .due to the healing of a fracture or infraction. But 
tibia explanation is inadequate in other cases of bone cysts in 
which cartilage was present. Again, cartilage has been 
fouCnd rarely, if ever, in cases of osteitis fibrosa (von 
Recklinghausen,^*^ Rehn,^* Monckeberg,Gafigele in which 
tiiere has been a similar rarefaction leading to fracture of the 
long bones. In this connexion it may be mentioned that the 
staructure of the wall of the recent accessory cyst suggests 
that the main cyst has been formed by solution of the fibrotio 
marrow and not by degeneration of any cartilaginous remnant 
or growth. 

The structure of that portion of the medulla which is not 
involved in the fibrosis shows that no general disease of the 
d^eleton is present. Thus the narrowness of the osteoid 
zone upon the trabeculce excludes active rickets and osteo¬ 
malacia. 

It may therefore be concluded that the formation of the 
cyst is associated with a local process which is of the nature 
of an inflammation. This process has led to fibrosis of the 
marrow with destruction of old bone and the formation of 
recent osteoid tissue, membrane and lamellar bone. The 
process is of long duration. The process has also led to 
the formation of hyaline cartilage; or possibly the process 
has b^en provoked by the degeneration of an abnormal 
deposit of cartilage. 

It is impossible to make a more precise conjecture as to 
the nature of the morbid process without first analysing 
the other reported cases of bone cysts, of osteitis deformans, 
and of osteitis fibrosa. Owing to want of space here this 
analysis has been reserved for publication elsewhere. 


ANAPHYLAXIA IN HAY FEVER, NETTLE- 
RASH, AND ASTHMA. 

By a. BILLARO, 

VROFKSSOR TO THS MEDICAL COLLEGE Or OLEHMONT-rEBRAKD ; 

PHXSlCIAir AT THE h 6 tEL-DIEU. 

In a memoir published in coujunction with L. Maltet in 
the Journal dc Phyiiologie ct de Pathologie Ginerale ^ 1 have 
set forth a very ingenious theory advanced by Professor 
Langlois : “Hay fever is a good example of anaphylaxia 
so closely studied by Ch. Richet; a first attack, far from 
imparting immunity, renders the subjects extremely sus¬ 
ceptible.'’ Thus, for several years an individual is attacked 
by continual catarrh to which he does not attach any great 
importance ; anaphylaxia does its work, and eventually the 
patient is exposed to infection and has a fit of asthma. 

1 wish to place special emphasis on this theory, that all 
persons attacked by bay fever are anapbylactised pei sons. I 
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vdll proceed, first of all, to reproduce the observation of my 
eo-worker, Maltet. This observation shows very olearly the 
suooessive steps in the strides of the dliease from nassl' 
catarrh to a bad attaok of asthma. 

H-is asthmatic, periodically asthmatic. At first qualifying for a 

doctor in pharmacy, from 1894 to 1897 he suffered very frequently from 
nasal catarrh when handling the drugs, but he took no notice of it and 
never felt difficulty In h^lhing. During his year of military eervtoe 
the colds in the head disappeared, although he fj^uently slept amon^ 

the hay. but in very airy spaces. M-then passed four years at 

Medical College of Lyons, and t he symptoms of oatarrh only appeared 
at rare intervals, in spite of bis assiduous work at first in Professor 
Qrola’s and afterwards In Professor Lepine’s laboratory. 

He went, as a young practitioner, to live, in 1»)2, at Clermont- 
Ferrand in a workshop close to the house of a herbalist. After a short 
time frequent attacks of the catarrh appeared, then one day sbortnese 
of breath came on unexpectedly : M-was very asthmatic. 

He prescribed at first for himself with old drugs ready to hand. 
The attacks became more frequent, more acute. His doctor advised 
a season at Mont-Durant, and during this time there were no attacks, 
but the return to the pharmacy brought on the complaint afresh. 

After visiting a specialist for nasal disorders, who cauterized, per¬ 
formed resection, and removed certain portions of the mnoous 
membrane, he felt no relief; the disease lay In wult for him at his 
doorstep. The attacks became terrible and alarming. The patient 
was compelled to leave his home In order to obtain relief and a return 
to a normal state ; he did not dare to return home. He went to Dr. 
Garel, w'ho advised him to give up the pharmacy. 

M-then commenced his medical studies, lie had no longer the 

fits of asthma, but he was always very sensitive to a large number of 
pollens and germs whenever he happened to be In tb^T presence In a 
confined space where they were in suspension. 

This observation, then, is most instructive and shows in 
a striking manner the progress of anaphylaxia. As a 
result of my own research and study in this direction for a 
period exceeding six years, I could bring forward a great 
number of similar observations, and all whom this question 
interests can recall identical facts in their practice or from 
their medical memoranda. At the pre^^ent time it seems to 
me irrefutable that all the asthmatic symptoms of hay fever, 
or rather that those which began by a hay-fever cold and 
which have increased to fits of asthma, have been thus 
evolved by an anaphylaxia peculial* to pollens sni 
germinating dust. 

In the memoir previously quoted t mentioned that, as an 
explanation of this peculiar sensitiveness of certain subjects 
to pollens and germinating dust, I had adopted the hypothesis 
of Withebill Hinkel of Buffalo, who recognises three condi¬ 
tions essential to the production of hay fever; (I) A nervous 
temperament, hereditary or acquired ; (2) a sensitiveness, or 
a peculiar morbid excitability of the mucous membrane, or 
indeed a nasal complaint; and (3) an external irritant. 
I now extend these three conditions to hay asthma and to 
ordinary asthma. After very close observjition of my 
patients I have come to this conclusion, that the majority of 
subjects attacked by hay fever or asthma are persons 
hereditarily anaphylactic, or have during their life acquired 
anaphylaxia. As a result of Professor Richet's remark¬ 
able discovery, that certain poisons injected in animals are 
capable of altering the organisms of the latter to such an 
extent that they become more and more sensitive to these 
poisons, it would appear that a whole series of inexplicable 
disorders find an easy explanation if anaphylaxia is taken 
into consideration. , 

In a recent clinical lecture^ Professor Hutinel says ** that 
acetonsemic vomiting may be considered a sort of digestive 
asthma. The bilious headache represents, on the other 
hand, a kind of nervous asthma; eczema, a cutaneous 
asthma ; and gout, an a.stbma of the joints. The common 
ground of artbriiis brings these diverse complaints into close 
connexion. Thus it is common to find amongst the ancestors 
of asthmatic persons nervops troubles, gout, diabetes, 
obesity." In my opinion, all these manifestations depend 
on anaphylaxia. 

A manifestation of anaphylaxia which in my eyes ranks 
prominently amongst the neuro-arthritics is Detlle-rasb« 
which is frequently observed in the course of anaphy¬ 
lactic accidents such as poisoning by shell-fisb, by certain 
fruits such as strawberries, and certain medical products such 
as antipyrin. For some years I have been strack with the 
fact that it is rare for a neuro-arthritic in the course of 
his life not to have had nettle-rash of some sort. Not only 
does one discover this nettle-rash among the individuals 
affected, but almost always In their hereditary family ante¬ 
cedents. 

Dr. I. N. came of ancestors sttfiering from arthritis in an 
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aciite form, bat he onlj of the family had had poisonoas 
nettle-rash. Daring his childhood he ate daily, and in oon- 
gfdenble quantities, all kinds of sea fish and ornstacea 
whihont any apparent change in his health, which np to 
then was excellent. At 18 years of age certain things 
happened. 1. When 18, at an OTening meal, he partook 
of skate; at the end of the meal, left alone by the gnests, 
he was affected with inconvenience in breathing, with a 
generalised form of nettle-rash, and afterwards with 
asphyxia; ipecacuanha was given, and a complete care 
effect in one night. 2. Some months later at the 
evening meal he ate some mussels. At the end of 
the repast the same acute symptoms occurred, and 
the same cure was effected by an emetic. 3. When 
19 years, he partook of some sea-crayfish at the evening 
me^. Towards 11 o’clock cutaneous nettle-rash ap¬ 
peared wiih hissing noises in the bronchial tubes. Of 
course, after each occurrence he gave up the incriminating 
food. 4. When 25 years old, one evening he was tempted 
by some very fine mussels. He ate one only. In the 
night he was attacked by a mild form of nettle-rash. 
5. When 50 years of age, he ate oysters in the 
evening ; in the night nettle-rash and hissing noises in the 
bronchial tubes ensued. 6. At 56 years, he ate a little 
red mullet from the Iffediterranean, and this caused a 
mild fit of asthma and some irritation in the chest in the 
night. 

Here, then, was a patient who, by means of successive 
nettle-rash producing reagents, was brought to an asthmatic 
condition. This picture, unless one is mistaken in it, 
resembles the notes on M. reproduced above. 

If nettle-rash is really an anaphylactic manifestation we 
ought to find it in cases of asthmatic patients. There 
does not appear a doubt that nettle-rash is a manifesta¬ 
tion of anapbylaxia, as the works of Brack witness. ^ 

It is known that Wolf Bisner has expressed the hypo¬ 
thesis that nettle-rash is an anaphylactic phenomenon 
connected with the foreign albumins in the organism. In 
order to prove this theory the author has carried out research 
work to see if substances which are known to excite nettle-rash 
in man are capable of giving rise .to anaphylaxis in animals, 
such as rabbits and guinea-pigs, which have been injected 
previously with the serum of the pig or the extract from the 
muscle of the crab. Now these animals present, after 
renewed injections from these substances, typical pheno¬ 
mena of anaphylaxia; again, the injection of the serum 
from these anaphylacticised animals into other animals 
was found to render the*' hyper-sensitive. 

The author has been able to establish, moreover, that in the 
case of man alimentary nettle-rash was an anaphylactic 
reaction. A young man could not for two years after 
having eaten a pork sausage, which produced morbid effects, 
partake of any pig meat without suffering immediately 
frbm an extended eruption of nettle-rash. Now the injec¬ 
tion, of the serum from this man into a |^inea-pig excited 
immediately an extremely clear anaphylaxia with regard to 
the pig's serum. 

It is generally known that the treatment introduced 
by- Dr. Rowland (of East Oorintb), who recommended 
the injection of anti-diphtherlo serum as an antidote to 
hay^fbver and obtained at first excellent results, has 
had to be given np on account of very serious, and 
sometimes fatal, accidents of anaphylaxia amongst those 
predisposed. I have, on my part, observed a nettle-rash 
and grave anaphylactic accidents in the case of a young 
child (asthmatically) predisposed, following an injection of 
Boux’s serum in the coarse of diphtheria. 

What are the substances which can cause anaphylaxia ? 1 
OMinot do better than refer to the work of Armand-Deville,^ 
from which I extract the following law :— 

Tliere exist s certain number of organic substances which, introduced 
for the first time into the organism, iu innocuous doses, have the 
property of producing in the orgiinlsm, after a fixed perloti of incuba¬ 
tion, anaphylaxia—that Is, an extreme sensitiveness to minimum doses 
of the same substance, which produce no trouble in an organism not 
sotreateii. This anaphylactic condition appears to bo connected with 
the development in the organism of a bo«iy, or of a special property 
which exists, amongst others. In the serum of the blood, since by 
introduction of this serum into another individual of the same species 
this person is immediately plunged into a state of anaphylaxia. 

These substances, of organic origin, are derived either 

s Oontribution JBxperimeotale fi I’Ktiologie et k la Pathologic de 
riTrllpaire, Archlv fiir Dermatologio und Syphilis, vol. xcvl., p. 41. 
Ai]Bl 5 B^in BiolcglerB^d cale. 

* L’Aoaphylaxic, Masson and Co., Paris, 1910. 


from the animal or the vegetable kingdom. They are intro¬ 
duced usually by the digestive tract. Others, on tho 
contrary, penetrate through the respiratory tract or through the 
mucous membranes of the eye.° It is especially these Iasi 
which interest us here. The toxic albumins, piollens and 
germs, which reach the mucous membranes of the eye 
or of the upper respiratory tracts cause there what 1 have 
called up to the present nettle-rash in the upper respira¬ 
tory tracts. 

In the memoirs published in conjunction with Haltet, at 
first in the Journal de PhyHolagie et do Pathologie 6fin6fitle, 
then in the Gazette dee HSpitanxJ I have said that essentimi 
asthma, irregular in its recuireoces, can be excited by tha 
toxic albumins, pollens and germs. I am obliged to 
recognise to-day that these last toxic substances are not tha 
only ones to provoke the fitsj of asthma, and with certain of 
my patients I have seen these appear as a sequel of iudigestioD 
from high game, and also following the iudigestion 
from sea fish, Crustacea, &o. And thus, as the data I 
published quite recently indicate, very slight proportions of 
substances introduced into the stomach are able to 
cause the attacks. I am convinced that it is for this 
reason that diet-tables have been established empirically 
at the spas where neuro-arthritics are treated. Thes# 
diet-tables have, in effect, as their aim the suppressitm^ 
as far as is possible, of anaphylactic substances. Now^ 
even there individual susceptibilities are not taken into 
account, so that a patient who would never have an 
asthmatic attack in eating sausage would show symptoms 
of such an attack if be b^ taken an oyster. There afe, 1 
beljeve, few persons who have not observed for themselYes 
that certain foods and certain substances do not “pass^” 
causing various forms of indigestion, regarded as trivial, 
which are in reality nothing less than anaphylactic manifestar 
tions of the organism. Moreover, certain poisonous foods, 
and in particular the poisons conveyed by certain kinds 
of fish, by Crustacea or molluscs, and even the nettle-rash pro¬ 
duced by strawberries,—all these, it seems, can legitimately 
be placed under the phenomena of anapbylaxia, although it' 
has not been possible, experimentally, to obtain th» 
anaphylaxia with serum. It is, however, in oonsequence 
of the possibility of this process that Hotinel has been 
led to hold the view that intolerance to certain nutriments, 
both in the maternal milk and in cow’s milk, is a true 
manifestation of anaphylaxia in milk. Again, we are 
certainly entitled to place in the category of anaphylactic 
reactions, although the intimate mechanism of them may be 
slightly different, the phenomena that the inoculation of 
tuberculin produces in a tuberculous subject. 

Everybody is aware to-day that in hereditary neuro- 
arthritis different conditions are transmitted which constitute 
varying manifestations of neuro-arthritis. It is known, for 
instance, that a corpulent person will have a gouty son; 
that this gouty son may have an asthmatic or diabetic son, 
or one subject to gravel, &c. In a family that I attended 
for four years in the south I was able to state the following 
facts : a grandfather with thickened arteries and chronically 
rheumatic; a grandmother literally poisoned every time she 
ate sea fish or crustaoea, having, moreover, eczema in the 
hands every time she touched primroses, the cause of which 
was for long unknown ; a daughter, cholo-litbio ; grandsons,' 
the first asthmatic, the second tuberculous, the third attacked 
by manifestations of poisoning following on indigestion from 
sausage and oysters. 

From the whole of the facts that I have cited above 1 
am able to conclude that nenro^arthritios, and especially 
asthmatics and those predisposed to bay fever, are vieihsia 
to anaphylaxia, either acquired or hereditary. 


» I would sdd, indeed, that eertain of these penetrate through the* 
skin. CerUin neuro-srthrltics contract eczema in contact with primroses, 
chryBanthemums, &c. 

• Billard ot Maltet: Gazette des HOpitaiix, 1909, No. 62, p. 651. 


Tunbridge Wells General Hospital.—S ir 
David Salomons, Bart., has just presented to the Tunbridge 
Wells General Hospital some radium, an installation of the 
Roentgen rays, and a Finsen lamp. The radium will remain 
in the custody of the hospital authorities, but will be avail¬ 
able for private practitioners on payment of a small fee. 
The Roentgen rays apparatus will amplify that at present in 
use. The hospital has previously benefited by gifts from Sir 
David Salomons. 
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THREE CASES OF THROMBOSIS OF THE 
LATERAL SINUS 


By J. walker WOOD, L.B.O.P. it S. Bdin., 
L.F.P.S. Glasg., 

FORMEBLY HOUSE SUBaBOB, OBITTBAI. LOBBOB THBOAT ABD BAB 
HOSPITAL. 


Tge following three oases oocarred daring my recent term 
of offioe at the Central Lmdon Throat and Bar Hospital, and 
were all under the care of Dr. Percy Jaldns, to whom I am 
indebted for permission to publish them. 

Thrombosis of the lateral sinus is one of the complications 
of middle-ear suppuratioa that practitioners always have to 
be on the look-out for. It may show itself as a perfectly 
clear clinioal picture presenting no great difficulties of dia¬ 
gnosis, or, again, should it be masked by signs and symptoms 
of some other intracranial complication, such as meningitis 
or brain abscess, it may be a very difficult task to decide the 
exact lesion with which you have to deal. Haseler’s figures 
show that in 81,684 oases of ohronio middle-ear suppuration 
116 deaths took place from intracranial complications, and 
of these 48 were due to thrombosis, 40 to meningitis, and 28 to 
brain abscess. Figures obtained from the hospitals of London 
by Pitt show an almost exactly similar proportion. Thus it ii 
evident that thrombosis of the lateral sinus is one of the most 
frequent, if not the most frequent, oomplioations of a soppu- 
rating ear. When the prevalence of ohronio suppurative 
oataY’rh and the proximity of the lateral sinus to the mastoid 
antrum (for the antrum is always involved in ohronio 
suppurative catarrh, if not the prime cause of persistenoe 
of suppuration in the ear) are considered—it may be the 
sinus* forming one of the antral walls—it is surprMng that 
thrombosis is not more common than it is. I can recall 
several cases when on opening the mastoid the sinus was 
found lying bare in the posterior wall of the antrum, covered 
with granulations and exposed to absolute direct infection. 
When thrombosis does take place the infection is brought 
about more frequently through iatercommunioating venous 
channels than by direct extension. This is quite easily 
understood when the great resisting power of the dura is 
considered—a resisting power much greater than that of 
bone; the presence of granulations on the dura in some oases 
is in reality an additional protection infection of the 

sinus. 

In all cases of ohronio middle-ear suppuration the surgeon 
ought ever to be on the qui viva for symptoms which indioate 
intracranial trouble. Patients should be warned of the 
dangers whioh they run; urgent symptoms should be explained 
to them, as headache, vomiting, giddiness, shivering fits, 
mastoid pain, &o. In addition they ought to be impressed 
with the necessity of immediately reporting themselves to 
the aural surgeon should one or all of these symptoms become 
evident. The onset and symptoms of thrombosis are more 
easily explained by a consideration of the following oases. 

Oasb 1—The patient, a male, aged 14 years, was on 
Sept. 6th, 1909, admitted to the Central London Throat and 
Bar Hospital with a history of a discharge from the right ear 
of three months' duration. The discharge ceased suddenly a 
week previously to admission, and two days later the lad com¬ 
plained of severe pain in the head. The^ain was located prin- 
oipall r behind the right ear, and was very severe and constant. 
Since the discharge ceased the patient bad had several rigors. 
There was marked tenderness in the occipital region over the 
site of the mastoid emiasary vein (Griesinger’s symptom) and 
along the line of the internal jugular vein. The head was 
bent over on to the right shoulder and supported with the 
patient’s right hand. There was no mastoid swelling or 
lenddmess. The temperature was 100-8^ F., and the pulse 
120, small and weak. Shortly after admission the patient 
bad a severe rigor, the temperature rising to 104^. The 
tongue was ooated and furred. The pupils were equal and 
active and the discs normal. There was no nystagmus, nor 
was there rombergism. and the reflexes were normal. Dynamo¬ 
meter : right hand, 60 ; left, 40. There was no vomiting or 
nausea, and consciousness was clear and unimpaired. The 
was full of inspissated pus and no view of 
“ " W.IS obtained. A diagnosis was made of thrombosis 
' sinus 
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opened and were found to contain pus. The antrum also 
contained pus and cholesteatoma. The bridge and ossicles 
were removed. The lateral sinns was next exposed, and as 
soon as the bony wall was broken through pus welled up into 
the wound (peri-sinns abscess). The sinus contained a large 
whitish clot, very offensive, not broken down but firmly 
adherent. The clot was partially removed with spoon and 
curette (but not until fluid blood was reached), and the sinns 
was plugged with iodoform ganze. At this point there was 
troublesome haemorrhage from the mastoid emissary vein. 
The upper flap, which had been cut previously, was stitched 
into place, a large rubber tube was inserted in the meatns 
and partial closing of the post-anricnlar wound completed 
the operatioPi 

A pathological report of the pus by Dr. Wyatt Wingrave 
stated that it contained almost every variety of known 
organisms with the exception of the tnberole baoillns, the 
predominating ones being the streptoooocns, the staphylo- 
coccus, the baoUlns protens vulgaris, and the baoillns pyogenes 
feetidus. 

On Sept. 7th the patient's condition had improved slightly. 
The temperature was subnormal, and the pulse was 78 and 
very irregnlar. Vomiting and rigors were absent. There was 
slight head retraction. Kernig’s sign was present but not 
marked. When the wound was dressed the discharge was 
principally blood-stained serum. On the 8th the patient's 
gener^ condition had greatly improved and the pulse was 
more regular. There was a slight rise of temperature at 
2 P.M., but no rigor. The head retraction had disappeared. 
The urine contained a trace of albnmin. The wound was 
dressed. The discharge was very foetid, and on this aooonnt 
a dressing of chlorinated soda was used; the ping in the 
lateral sinns was also changed. On the 9 th the general con¬ 
dition remained good, the pnlse being 86 and the tempera¬ 
ture 98<^. The tongue was ooated, but there was no dekness 
or nausea, and no rigors or headache. There was now no 
pain on pressure over the internal jugular vein. From the 
10 th to the 2l8t there was steady convalescence. The wound 
was dressed daily, being sponged out with hydrogen peroxide 
and plugged with plain sterile ganze. The patient was 
allowed to get up on this day. On Oct. 11th he was sent 
home. The wound had healed, but there was a slight 
discharge through the meatal canal. On March 7ti], 1910, 
the discharge quite ceased and the hearing was go<^. 

This was a fairly typical case of thrombosis of the lateral 
sinns. The following are the main points of importance :— 
(1) Cessation of discharge; (2) sodden onset of pain behind 
the ear ; (3) tenderness along the internal jugular vein ; (4) 
shivering (rigors) ; (5) Griesinger's symptom (tenderness and 
slight oedema over the site of the emissary vein, although 
no tenderness or swelling over the mastoid antrum) ; (6) the 
discs normal; and (7) consoionsness unimpaired. 

The next case illnstrates well the difficnlties of diagnosis. 
From the history, the examination of the patient, and the 
Inmbar punotnre, a diagnosis of meningitis was qidte 
jnstifled. 

Case 2.—The patient, a married woman, aged 28 yean, 
was sent by Dr. J. Read Pooler to the Central London Throat 
and E&r Hospital to be placed under the care of Dr. Perej 
Jakins on Deo. 28tb, 1909. There bad been discharge from 
the left ear all her life, increasing during the last three 
weeks. A week before admission &ere hi^ been a sndtei 
onset of high temperature, ranging from 101^ to 103^ F., 
accompanied by a dull, drowsy condition, with head re¬ 
traction and severe frontal and oooipital headache. There 
was occipital pain radiating down the spine, with marked 
tenderness in the region of the occiput and over the site of 
the mastoid emissary vein on the left side. The slightest 
movement of the head caused severe pain. The patient 
conld be roused to answer a question, but would immediately 
lapse into a doll, drowsy conation. The face was alternately 
flushed and pale. The temperature was 100^ and the pnlse 
was 100 and irregnlar. There was obstructive deafness. The 
meatns was full of inspissated pus; no view of membrane 
obtained. The tongue was coated and furred. There was 
no paresis of the oonlar mnsoles or nystagmus, and the pupils 
reacted to light and accommodation. Slight optic neoritii 
was present on both sides. The knee-jerks were slnggi^ 
the left one being almost absent. There was ankle clonns on 
both sides, most marked on the left side. Dorsiflexion 
on both sides; Kernig's sign present. Lumbar pnnotnxe 
was performed, and 15 onbio centimetres of fluid ware 
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extracted under low pressure. Cells present inclnded poly¬ 
morphonuclear leucocytes 80 per cent., lymphocytes 20 per 
cent. Bacteria present were bacillus proteus vulgaris, bacillus 
pyogenes foetidus. A culture from the cerebro-spinal fluid 
showed the same bacteria. An examination of the aural 
discharge revealed the presence of the bacillus proteus 
vulgaris, the bacillus pyogenes foetidus, and staphylococci. 
There was no sickness, or rigors, or giddiness. A diagnosis 
of meningitis was made, and it was decided to explore the 
mastoid. 

Op^vatum,—On Dec. 29th the radical mastoid operation 
was performed by Dr. Percy Jakins. The bridge contained a 
large cell which ^as full of pus. A large quantity of pus 
was also found in the antrum. The lateral sinus was com¬ 
pletely thrombosed, and an abscess was found between it and 
the bone, communicating with an extra-dural abscess in the 
posterior fossa. Another extra-dural abscess was found above 
the teg^en antri, which was carious. The dura of the middle 
and posterior fosse was carefully examined, but no opening 
was found. In the course of the operation the external 
semicircular canal was obliterated. The wound being very 
foetid it was dressed with chlorinated soda and hydrogen 
peroxide, the post-auricular wound being plugged and left 
open. Towards the end of the operation, whilst on the 
operating-table, the patient had a severe rigor. On the 30th 
another severe rigor was experienced and the temperature 
rose to 105*^. The patient was very dull and drowsy and the 
pulse and respirations were rapid. On Jan. let, 1910, the 
temperature was somewhat pysemlc in type. Lumbar puncture 
was performed, but no fluid could be got out. On the 3rd the 
patient’s condition was about the same. She could be roused 
to answer a question, but otherwise she remained in a semi- 
comatose condition. She had less pain than on admission, 
and the deafness was less marked. There was a tendency 
to left-sided facial paralysis. The wound, in spite of daily 
dressings, was still very foetid, and the tendency of the tem¬ 
perature was to go up. On the 4th the pus from the wound 
was examined and was found to contain staphylococci, 
streptococci, the bacillus proteus vulgaris, and the bacillus 
pyogenes foetidus. The patient’s general condition showed 
slight improvement. The temperature varied from 100° to 
101°. On the 5th the general condition was about the same. 
The patient expressed herself as feeling much better. The 
temi^rature varied, but the tendency was to keep up. On 
the 6th the general condition was not so good. The patient 
complained of headaches and was much duller, and had 
slight head retraction. The discs were examined again, and 
the edges were found to be very indistinct. There was 
marked engorgement of the veins, especially in the right 
eye ; the temperature was still up. On the 16th the tempera¬ 
ture gradually became normal and then sub-normal, the pulse 
remaining rapid. Consciousness became quite clear and the 
patient’s condition was greatly improved. The wound was 
granulating well, but was discharging freely. On the 17th 
the temperature was subnormal, with a rapid pulse. The 
tendency to left-sided facial paralysis was more marked. 
There were paresis of the left external rectus, and marked 
ankle-clonus, especially on the left side. The left knee-jerk 
was more active than the right. The left-hand grip was 
weaker than the right. Giddiness was experienced on sitting 
up in bed and was rotatory in type, objects appearing to go 
to the right. There was slight spontaneous nystagmus to 
the right side. Associated movements could be performed as 
well on the left as on the right side. There was extreme 
somnolence, but the patient could always be roused. On the 
23rd the patient remained in the same condition, with a sub¬ 
normal temperature and a rapid pulse, and she complained 
of headache. The reflexes and the nystagmus were as on the 
17th. The patient had vomited twice. The amount of dis¬ 
charge from the wound varied—one dressing would be 
saturated with discharge, while another would be quite 
dry. On the 24th the headache had become very severe. 
Otherwise the patient’s condition was unaltered. The 
giddiness was much less. On the 25th the headache was 
very severe and was referred principally to the frontal 
and occipital regions. The vomiting continued. The patient 
was very dull and sleepy, with a temperature of 97 8° and a 
pulse-rate of 100. The reflexes were the same as a week ago. An 
examination of the optic discs revealed a large flame-shaped 
hseroorrhage on the right side. On account of the headache 
and the vomiting, and the state of the pulse and temperature. 
Dr. Jakins decided to explore the temporo-sphenoidal 


lobe. On the 27th a second operation was performed. The 
old wound was opened up, an incision was carried up verti¬ 
cally behind the ear, and the periosteum was elevated. A 
trephine opening was made half an inch directly above the 
meatus and the middle fossa was opened. The meninges 
appeared to be quite normal. The dura was incised. The 
temporo-sphenoidal lobe was explored with the ** pus-seeker,” 
but no abscess was found. A small fistula was found in the 
tegmen antri; this was well opened up. On the 28th, follow¬ 
ing upon the operation, the patient was very dull and 
collapsed, the temperature being 96° and the pulse 40. She 
was semi-oonscious, cold, and in a condition of extreme 
shock, with feeble, irregular pulse and dilated pupils. 
Brandy, strychnine hypodermically, hot water bottles, and 
hot saline enemata were freely used. She remained in this 
condition for two days, when, suddenly becoming folly con¬ 
scious, alert, and brisk, she desired to sit up in bed to read, and 
was able to answer any questions intelligently. The sudden 
change in the condition of the patient was associated with 
an increased discharge of pus from the mastoid wound. The 
slight paresis of the face and eye had improved, and the 
wound was granulating well. On the Slst Dr. Purves Stewart 
kindly saw the case with Dr. Jakins. He could find 
no local lesion, only general meningitis. The wound granu¬ 
lated well and the patient made an uninterrupted recovery, 
leaving the hospital with the wound closed on Feb. 28tb, the 
facial and ocular paralyses having entirely disappeared. 
When seen on March 12tJi the patient appeared to be in 
splendid condition. She had been staying at Bournemouth 
for 14 days and had not had, she said, a headache since the 
last operation. 

How far the diagnosis was at fault will be readily seen 
from the subsequent history of the case as narrated above. 
Meningitis was present, but in addition there was a com¬ 
pletely thrombosed sinus, a peri-sinous abscess and ^ extra¬ 
dural abscess. The points in favour of meningitis were: 
(1) continuous high fever and no rigors until after the opera¬ 
tion ; (2) the dull and drowsy condition of the patient; (3) 
the head retraction with pain on movement; (4) the lumbar 
puncture ; and (5) optic neuritis. 

During the further progress of the case several points 
suggest^ either an extra-dural abscess or a brain abscess. 
They were: sub-normal temperature and pulse; the ocular 
paresis; the condition of the reflexes ; headache and vomit¬ 
ing ; hemorrhage into the left optic disc ; and the variable 
amount of disolmrge from the mastoid wound. The giddiness 
and nystagmus were most likely due to a localised labyrinthitis 
caused by an injury to the labyrinth during the first oper^ 
tion. The absence of rigors with a totally blocked sinus is 
worthy of note. 

The last case is a further instance of diagnostic 
diflSculties. 

Oasb 3.—The patient, a male, aged 4^ years, was sent 
to hospital by Dr. G. Thomson of Ealing. The boy had 
been operated upon at another hospital for tonsils and 
adenoids. Fourteen days later the maxillary glands on the 
right side of the neck commenced to swell and eventually they 
broke down, forming an abscess, which was opened. During 
the following week both ears began to discharge. The patient 
was on June 1st, 1909, admitted to the Central London 
Throat and Ear Hospital under the care of Dr. Jakins. 
Ho was evidently in great pain and was extremely restless. 
The face was drawn and pinched, and the cheeks were 
flushed. The temperature was 100° F., and the pulse was 
120 and irregular. There was profuse discharge from both 
ears, with some tenderness of the right mastoid, but no 
swelling or redness. A large mass of broken down glands 
in the neck was still discharging freely. There bad been no 
rigors or sickness. Consciousness was quite clear, but tiie 
cMld complained of pain in and behind the right ear. 

Operation ,—Cortical mastoid right. A post - auricular 
incision was carried down into the neck to include the old 
incision made for the abscess. The bone was soft and 
carious. The antrum when opened was found to contain pus 
under pressure ; the lateral sinus was exposed and was found 
to be completely thrombosed with granulations all round. As 
the thrombus consisted of a healthy clot it was not removed, 
nor were the granulations over the sinus curetted. The bridge 
was not removed. The wound in the neck was laid freely open 
and the glands were well scraped. The whole wound was then 
plugged and left open. On June 2nd the Umperature was 
rising, and the patient was still very restless and in pain. His 
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general condition remained the same. The woond when 
dressed discharged freely. Ankle clonus was present on both 
sides. On the 3rd the temperature was oscillating and the 
pulse was rapid and irregular, but there were no rigors. The 
discs were normal. On the 10th there were no rigors but 
great oscillations of temperature, an evening rise to 103° or 
more, falling in the morning to normal. The patient com¬ 
plained of headache and of pain in the left ear, but there 
was no sickness. The chest was examined with a negative 
result. On the 12th a second operation was performed. Dr. 
Jakins deciding to explore the left mastoid. The usual 
indsion behind the ear was made and the bone was exposed. 
The antrum was opened and was found to contain pus under 
pressure, the surrounding bone being soft and carious and 
easily removable with a sharp spoon. The lateral sinus was 
not exposed. The wound was plugged and left open. There 
was a rise of temperature in the evening to 104^. On the 
13th the temperature was still remittent in type but there 
were no rigors. There was slight head retraction. The 
patient complained greatly of headache, which was prin¬ 
cipally occipital. There was no impairment of consciousness. 
On the foregoing symptoms it was decided to investigate the 
condition of both sinuses. A third operation was performed 
on the 14th. The sinus of the right side was first examined 
and was found to be perfectly patent, although only a fort¬ 
night previously it was completely thrombosed. After 
plugging the right wound the left sinus was investigated, smd 
as its wall appeared to be healthy and as it pulsated freely 
it was not interfered with. There was great sickness for 
several hours after the operation with subnormal temperature 
imd pulse. On the 16th the sickness continued, but with no 
rigors, and there were profuse and marked perspirations, 
which were limited to the head. Tache c6r^brale was well 
marked ; Kernig's sign was present. Ankle clonus was present 
on the left side. The knee-jerks were inactive and the urine 
contained a trace of albumin. The child was perfectly con¬ 
scious and bright. From the 17th to the 27th the tempera- 
<tme continued to oscillate, the oscillations gradually getting 
less. The lungs were again examined with negative results. 
The temperature slowly sank to normal. On July Ist the 
temp»eratnre was normal and both wounds had practically 
healed. The patient now returned home. When seen on 
Dec. 28th the boy was found to have gained greatly in weight 
and the hearing on both sides was normal. He looked the 
picture of health. 

The principal points here are : (1) the remittent tempera¬ 
ture with free perspiration, but absence of rigors ; (2) the 
lieadache and sickness; (3) the absence of optic neuritis; 
<4) the presence of Kernig’s sign, but no symptom of menin¬ 
gitis beyond this; and (5) the absence of Qriesinger’s 
symptom. 

In conclusion, I should like to point out that in none of 
these cases was the internal jugular vein tied. Should rigors 
continue after opening the lat^al sinus and the removal of 
clot, whether septic or not, then, and not before, is the time 
to ligature the vein. 

DeronshlrC'Streol, W_ 


THE TREATMENT OF CHOLERA A8IATICA 
WITH AN ANTI-ENDOTOXIC SERUM. 

Bt B. tanner HEWLETT, M.O. Loko., 

F.R.C.P. X.oiiD., 

pRorRfflOK OF onntRAi. patholoot and baotkhioiloot IK sJirp's 

COLLKOS, JU>IfDOV; AK» J.KCnUKRH OK BACTESlOLOCi Y, UIKDOX 
SCHOOL OF TROPICAL MEUlClKE. 


Various attempts have been made to prepare an anti- 
cholera serum for the treatment of cholera asiatica. Under 
ordinary conditions the cholera vibrio produces little or no 
,toxin, and an anti-microbic serum prepared by immunisation 
with cultures has been found to be of no practical value. 

Some years ago Metchnikoff, Roux, and Salimbeni ^ found 
that by cultivating the cholera vibrio in a medium con- 
fli.'^ting of a gelatine salt-peptone mixture a feeble extra¬ 
cellular toxin is formed. With this toxin horses were 
immunised and the serum obtained was proved to possess 
curative properties experimentally when 
on yoQ^ g suc kling rabbits which were found to be 
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susceptible to infection with the cholera vibrio. In ths 
epidemic of cholera in Russia last year Salimbeni ^ employee 
this serum and considers that it is undoubtedly of value. The 
dose was 50-100 c.c. administered intravenously in sals 
solution (150-500 c.o.). 

Bran and Denier^ also obtained a cholera toxin by the um 
of a medium consisting of horse serum with an addition of 
10 per cent, defibrinated horse blood. 

The late Dr. Allan Macfadyen found that by the tritura¬ 
tion of cholera cultures in the presence of liquid air the intra- 
oellolar cholera juice or cholera endotoxin” possessed 
decided toxic properties and by the immunisation of animab 
an anti-endotoxic serum was obtained which possessed con¬ 
siderable protective power as well as agglutinative and bac¬ 
teriolytic properties. Through the kindness of Mr. Wellcome, 
1 was able last year, at the Wellcome Physiological Research 
Laboratories, to immunise a horse by the Macfadyen method 
with cholera endotoxin prepared by the trituration of virulent 
cholera cultures obtained through Dr. Haffkine from India. 

This anti endotoxio serum experimentfUly possessed con¬ 
siderable protective and curative powers test^ on guinea- 
pigs. Thus 0*0001 0.0. and 0*6 o.c. of serum protected 
against 10 and 50 lethal doses respectively of living cholera 
culture injected simoltaneouely intraperitoneally into guinee* 
pigs. Ouratively 1 o.o. of the serum saved the life of a 
guinea-pig inoonlated intraperitoneally with four lethal doees 
of living cholera culture six and a half hours previously. 

Through the kindness and interest of Ma^me Sieber, of 
the Imperial Institute of Experimental Medicine at 
St. Petersbnrg, a trial of this serum was made on nine oases 
of cholera which occurred during the epidemic of last year in 
Russia. The patients were in the Obuchar HospitiU, 
St. Petersburg, under the care of Dr. Stiihlern, and I am 
indebted to him for notes of tbe cases and for permission to 
publish them. Tbe following is a record of the cases (a 
verbatim translation of Dr. Stiihlern's notes) :— 

Case 1.—Cabinet-maker, aloobollc subject, aged 40 yea^. Suffered 
from premonitorv symptoms for a fortnight, then acute unset, with 
cramps, pulsus parvus, and fcyanosls. First i7i/usion, 24 hoars after the 
commencement of the attack. 3 litres of 0*7 per cent, salt eolutioii 
with 50 c c. of serum given intravenously (42^0.), together with 
25 c.c. of serum subcutaneously. Second iiHfiuion, 24 hours after the 
first infusion. 200 c.c. of salt solution with 25 c.c. of serum, sub- 
cutaneou 8 l 3 '. Third infusion, 24 hours after the second infusion. 
300 c.c. of salt solution with 25 o.c. of serum subcutaneously. The fiat 
infusion produced decided improvement. The patient recovered. 

Cask 2.—Goldsmith, alcoholic subject, aged 48 3 *ear 8 . Acute onset, 
with puNus parvus, vox choleralca, cramps, and cyanosis. 
infusion, 18 hours after the commencement of the attack. 3 Utree of 
salt solution with 50 c.o. of serum intravenously, together with 200 c.c. 
of salt solution with 25 c.c. of serum subcutaneously. Second infusion, 
six hours after the first infusion. 2*6 litres of salt solution wlth25c,c, 
of serum intravenously. Third infusion (time not stated). 300o.c.o( 
salt solution with 25 c.c. of serum subcutaneously. Fourth infusion 
(time not stated). 2 litres of salt solution with 25 c.o. of serum intri- 
veiiously. The patient passed liito a comatose typh dd oondlUon, 
developed facial erysipelas, and died on the sixth day of the distawe. 

Cask 3.—Agricukurai latxrurer (ErdarbeiUr)^ aged 28 years. Acute 
onset, pulseless, vith cyauusis, vox choleralca, and crampe. jNrwt 
infusion, 20 hours after the connnoncement of tbe attack. Slltreaof 
salt solution with 50 c.c. of serum intravenously, together with 100 c.c. 
of salt solution with 25 c.c. of serum subcutaneously. Second i^usion^ 
six hours after tbe first infusion. 2 5 litres of salt solution with 59 c.c 
of serum intravenously. Third infnsiOH (time not stated). 150 c.c, of 
salt solution with 25 c.o. .of aerom auboutaneoualy. Tbe patieat 
recovered. 

Cask 4.—Cabinet-maker, aged 33 years. iVfter premonitory diarrhoea 
lasting for 46 hours the cholera attack oemmeneed, with oyanoals aad 
small pulae. First infusion, 20 hours after the eoDimeocemeot of the 
atteok. 2*5 litres of salt solution with 50 c.c, of serum iaUaxoBoasly, 
together with 150 c.c. of salt solutirn with 25 c.c. of serum sub- 
c^neously (hapmorrhaglc frcccs). Second infiudon (time not stated). 
3 litres of salt solution with eaniiM (no aemei) tnlravenoissly. Qie 
patient died on the seyjsnth dsy of ^le diaeate- Diphtheritic oAiils 
was found wsi mortem. 

Cask 5.— Walter, aged 26 years. Oholera scutfsaima. Pint (nfusion^ 
eight hours after the eommenoeinent of the attack. 3 litres of aalt 
solution with 25 o.c. of serum intravenously, together with 25 o.e. d 
serum subcutaneously. Sfcotid infusion, seven hours after the first 
infusion. 3 litres of salt solution with 25 c.c. of serum Intravenously, 
together with ^ c.o. of serum subcutaneously. TiUM infusion, 12 boors 
after the aecoi>d Inlualun. 2'5 litres of salt solution with caffeine (ao 
serum) intravenously. Fourth infusion, 12 hours afleT the third 
infusion. 2 lifros of salt solution with 28 c.c. of serum intravenously, 
toother with 25 c.c. of serum subcutaneously. The patient died (time 
not. stated). Bwmorrhsgic eoteritls was present. 

Cask 6.—Labourer, age^l 20 years. The attack commenced 12 hours 
after premonitory symptoms. ITie patient was pulseless at the 
commencement of the treatment. PUm infusion, 12 hours after the 
coBunencement of tbe attack. 3 Utfea of salt solution with 25 c.c. 
of aer^ intravenously, tugether with 25 c.c. of serum siibcutane^auly* 
Second injtision (time not stated). 3 litres of salt solution wfth25o.c. 


* Annales de ITnstitut Pasteur, vo|. xsiv., 1910, p. 34. 

> IbidM vok.xx,, 19D6. 

* The Lakokt, 1906, ml, B.,j?. 494. Also “The Cell as the Unit of 
Life " (3. and A. Chnrcblll, 1908). 
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of tornin Intravenously, together with 25 o.c. of serum suboutaneously. 
Third on (time not bUted). 3 litres of salt solution (no serum) 
intravenously. The patient recovered without •* tvpboidal” symptoms. 

Case 7.—Shoemaker, aged 15 years. The treatment was commence<i 
six hours after the beginning of the attack. Infusion, six hours after 
the Gommencemeat of the attack. 2 litres ot salt solution with 25 c.c. 
of serum intravenously, together with 25 c.c. of serum subcutaneously. 
The patient made an uncomplicated UjlalU) and speedy recovery. 

CASE 8.—Tradesman {Handler), aged 16 years. At the commence¬ 
ment of the treatment the patient was pulseless. First infusion, 24 
hours after the commencement of the attack. 2 litres of salt solution 
with 26 c.c. of scrum intravenously, together witli 25 c.c. of serum sub¬ 
cutaneously. aecond infusion, seven hours after the first infusion. 
1 litre of salt solution with 25 c.c. of serum intravenously. Third 
infiision, 12 hours after the hoc md infusion. 25 c.c. of serum sub- 
cutaneou-sly. The patient made an uncomplicated and speedy recovery. 

Case 9.—Jlaster shoemaker, alcoholic subject, aged *43 years. 
Cholera acuti^shua. At the commencement of the treatment the 
patient was p ulseless. First infusian, 12 hours after the commence¬ 
ment of the attack. 3 litres of sjilt solution with 26 c.c. of serum intra¬ 
venously, together with *20 c.c. of serum subcutaneously. Second 
infusion, six hours after the first infusinu. 1 5 litres of salt .solution, 
with 26 c c. of scrum intraveiioiHly. Third infusion, eight hoiu-s after 
the second infusion. 2 litres of salt solution with 26 c.c. of serum 
Intravenously, together with 25 c.c. of serum subcutaneously. The 
patient died on the third day of the disease. 

U will thus be seen that of the nine cases fonr died and 
five recovered. The number is too small to base any con- 
olnsion as to the value of the serum, but it seems worthy of 
more extended trial. It will be noted that not more than 
75 c.o. of serum was given at one time. This was because 
the serum contained 0*3 per oeut. of trikresol, and Dr. 
Btiihlem feared that the preservative might give rise to toxic 
symptoms if larger doses of the serum were given. The dose 
employed by Salimbeni was 60-100 c.c., 4hd one would like 
to see a similar dosage of the anti-endotoxic serum employed. 

King's Ooliege, London. 


THE ACTION OP CHLORINE UPON WATER 
CONTAINING THE CHOLERA VIBRIO. 

By H. W. HARDING, M.D. Lond., D.P.H., 
JlSSISTAMT medical officer, borough and port of YARMOUTH. 


At the suggestion of Dr. J. C. Thresh and under his direct 
supervision 1 have carried out in the public health labora¬ 
tories at the London Hospital Medical College a series of 
experiments to ascertain whether the cholera vibrio was as 
susceptible to the action of chlorine as Dr. Thresh has shown 
the bacillus coli and the bacillus typhosus to be. 

The results of these experiments, which have extended over 
a period of more than three months, are embodied in the 
subjoined table and require but little explanation. In each 
case one or two drops of a 24 hoars’ broth culture of the 
cholera vibrio were added to 1 litre of the water used. 
The requisite quantity of solution of chlorine was then 
added, and at definite intervals of time 1 c.c. of 
the solution was used for making an agar plate, 
and 100 c.c. were poured into a flask containing 
11 c c. of a concentrated peptone salt solution. If any 
torbidity occurred in this broth within 48 hours it is 
indicated by the first + sign in the appropriate columns in 
the table. Subcultures were then made, sometimes a second 
and a third, in order to ascertain whether the cholera vibrio 
were present. If present it is indicated by the second 
-I- sign. This portion of the investigation was more difficult 
than had been anticipated, since the very dilate chlorine 
solution fails to kill certain spore-bearing organisms which 
grow with great rapidity in peptone water and produce a 
pellicle. Their presence also prevents the characteristic 
cholera-red production, but under the microscope they are 
readily distinguished from the cholera vibrio. Where any 
growth occurred upon the agar plates, these were used for 
inoculating gelatin and peptone solution. In no instance 
WM the vibrio obtained from such a plate, even when 
10,000 or more had been added to each cubic centimetre 
of the water. In about half the experiments a filtered 
cholera broth was used; in the others the broth was 
unfiltered. 

Some experiments made by Dr. Thresh appeared to show 
that except in waters of a high degree of organic purity, 
1 part of chlorine in 2,000,000 of water was not to be de¬ 
pended npon to destroy the cholera vibrio, but that 1 part 
per 1,000,000 seemed to be effective in ordinary waters. For 
this reason smaller quantities than 1 per 1,000,000 were rarely 
used. The results were not positive in all cases; it will be 
obeei^ed that in four instances in which 1 part per 1,000,000 
•f chlorine was used the cholera vibrio was recovered from 


100 O.C. of the treated water, and in one of these cases it 
was found in the sample which bad been in contact with the 
chlorine for 30 minutes, whereas it conld not be found in 
the 10 and 20 minute samples from the same flask ; these 
isolated instances were probably associated with the intro¬ 
duction of portion of the pellicle from the broth culture, 
lor in that particular case in wbioh the three flasks remained 
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infected, and in that case only, the culture was added by 
means of the platinum loop, to which the pellicle readily 
adheres. Disregardiog this and recognising the fact that no 
potable water is ever likely to contain more than a small 
fraction of the number of vibrios introduced into the waters 
examined, I conclude that most waters, if treated with 
1 p8u*t of chlorine per 1,000,000 for 15 minutes, would be 
free from the cholera vibrio. Where water contains so much 
organic matter as to consume this amount of chlorine, then 
more will be needed, sufficient to oxidise the organic matter, 
and leave 0*5 to 1 part of chlorine available for sterilising 
purposes. 

The addition of a little sodium bisulphite, or of sodium 
thiosulphate, instantly destroys the excess of chlorine, but in 
most cases it would probably be preferable to remove this 
excess by filtering through iron filings, or, better still, 
agitating with iron filings and then passing the water through 
some kind of filter to remove the trace of oxide of iron 
formed and any suspended organic matter contained in the 
water. 

Xarmouth. 


New Edition op the Russian Pharmacoinbia.— 

The Russian Medical Council has issued a new (6th) edition 
of the Russian Pharmac«)|^ceia, which is to be the governing 
work for pharmacists, medical establishments, and medical 
men in European Russia from Dec. 1st (14th) next, and in 
the Siberian governments and in the Caucasus from Jan. Ist 
(14th), 1911.—The Gazette of the Russian Distillers' Asso¬ 
ciation says that the Russian Medical Council is examining 
the question of freeing from excise spirits required^ in 
medicines. It is shown that Russian ph'drojaceutical 
factories use but little alcohol. But there is a very large 
importation of medical preparations from abroad, where they 
are made with *• excise free ” spirit. Now in Russia, owing 
to the heavy excise on alcohol, many pharmaceutic^ pro¬ 
ducts are made up with wood spirit, which is very injurior 
health. 

R 3 
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ROYAL SOCIETY OP MEDICINE. 


PATHPL0GHC4I. SBOTION. 

Presidential Address. 

A MEETING of this section was held on Oct. 18th, Dr. 
F.’W. "Mott, the President, being in the chsdr. Dr. Mott 
opened the session by a demonstration and address upon the 
Comparative Neuro-pathology of Human Trypanosomiasis 
and Syphilis. He referred to the close biological relation¬ 
ship of trypanosome and spirochmta infection : the primary 
sbre at the point of inoculation, the period of incubation, the 
local gland enlargement followed by a general infection first 
of the lymph stream, then of the blood associated with erythe¬ 
matous rashes due to migration of the parasites, fever, and con¬ 
stitutional disturbances. Dr. Mott then referred to the mode 
of transmission of human trypanosomiasis and the researches 
of Kleine, confirmed by Bruce, concerning the glossina 
oalpalis and the multiplication of the parasite in the gut 
of the fly, so that it seems there is not only a specific trypano¬ 
some, T. gambiense, but a specific fly, the glossina palpalis. 
The 'mal de coit or dourine of horses was next alluded to as 
showing that a trypanosome—the T. equiperdum—had 
aoquir^ a habit of multiplying in the mucus of the mucous 
orifices, and so perpetuating the species by transmission from 
one animal to another by coitus. He hinted at the possi¬ 
bility that the spirochaeta pallida might have once been con¬ 
veyed by a biting insect (we know the spirochaeta of tick 
fever is), but, like the T. equiperdum, it had acquired a new 
mode of transmission and thus of perpetuating the species. 
The affections of the nervous system produced by human 
trypanosomiasis and syphilis are especially interesting, 
for they present many points of similarity in their 
clinical symptoms and morbid histological changes; 
moreover, it is known that the drugs which can avert 
affections of the nervous system in the one disease, 
syphilis, can avert in rare circumstances the other disease. 
The first most striking point in human trypanosomiasis (and 
he used this term instead of sleeping sickness, which he 
said should be abolished) is the fact that on the one hand 
practically all cases of human trypanosomiasis, whether 
treated or untreated, end sooner or later in a chronic 
inflammatory affection of the lymphatics of the central 
nervous system, giving rise to a characteristic train of sym¬ 
ptoms progressive in their course and fatal in their issue, 
whilst on the other hand spirochaeta infection produces 
disease of the nervous system in only about 5 to 10 per cent, 
of the cases of syphilis even untreated, and considerably 
less if treated. We may speak of two forms of nervous 
lesions : (1) the true syphilitic due to the action of 
the specific organism ; and (2) the parasyphilitic due to a 
bio-chemical change in the body whereby the neurons die 
prematurely. Whereas it may be aflfirmed that in every case 
of sleeping sickness there is invasion of the subarachnoid 
space by the trypanosome, in only about 4 or 5 per 
cent, is there invasion of the subarachnoid space by the 
spirochaetse, and then in all probability they are confined 
within the lymphatics and do not become free in the cerebro¬ 
spinal fluid as do the trypanosomes. Whereas it appears 
that neither arsenic, antimony, nor mercury preparations will 
cure a patient who is suffering with sleeping sickness (that 
is, invasion of the cerebro-spinal fluid by the trypanojsomes; 
4n most instances arrest, and in some cases cure, is effected 
•by the same drugs in syphilitic affeotitm of the lymphatics of 
the central nervous system. Dr. Mott said that if the two 
organisms be observed by the ultramicroscope it would be 
noticed that the trypanosomes were extremely active, 
moving rapidly all over the field, whereas the spiro- 
chostso progressed slowly in a screw-line fashion around 
their long axis. The former then would easily pene¬ 
trate the delicate walled capillaries and escape into the 
cerebro-spinal fluid ; moreover, observation showed that 
^fjpa^osomes could usually be eas^ily found in the 
blood, spirochietm cannot; they st^emed to be only able to 

Channels. So that the 
smSrr'o.”' the nervous .s,etem in sjphiliH are 
Uiimiwiy small as compared with the chances in human 


trypanosomiasis. But in other forras >of trypanosomiMis be 
was not aware that the cerebro-spinal fluid did become 
infected, and the deadly nature of infection by the gambienoe 
might be due to the fact that it had acquired tlm habit of 
migration into the subarachnoid space. In both syphilis and 
human trypanosomiasis there was a polyadenitis; both 
diseases were obaraoterised by a lymphocytosis in the blood, 
and when the nervous system was invaded by a lymphocytosis in 
the cerebro-spinal fluid. Dr. Mott said that organic arsenical, 
antimonial, and mercury preparations which had a trypano- 
somocidal and spirillocidal action might owe that property to 
either stimulating or phagocytic function, for those metals 
might have an affinity for the phosphorus oontaining lipoids 
of the osmotic membrane forming the periplasium of thoae 
organisms. Moreover, it was possible that the toxlo effects 
of organic arsenical preparations so widely used for the care 
of those diseases might be due to association of the poison 
with the lecithins of the nervous system. In trypanosomiasis 
it was extremely rare to hear of a recovery, bub one bad 
probably recovered that he knew of. The lesions of -Mie 
central nervous system in sleeping sickness resembled io some 
ways both the lesions of syphilitic meningo-encephalitis add 
the meningo-encephalitis of general paralysis. But there wene 
striking differences to both. Examination of the lymphatic 
glands in trypanosomiasis showed the presence of Idle 
organisms, and whether it was simply due to their meohauioal 
presence or to a toxic secretion, a chronic inflammatory con¬ 
dition was set up in the glands and lymph ohannels of the 
body. The characteristic le.'^ion in the brain and spinal cord 
was a diffuse infiltration of the perivascular and meningeal 
lymphatics of the brain with lymphocytes and plasma cells; 
this was occasioaed by a proliferation of the endothelial 
cells and connective tissue elements of the lymphatic sheath 
of Rjbin and the pial sleeve ; it is accompanied by a maorked 
proliferation ^nd hyperplasia of the neuroglia tissue which 
extended from the periphery of the central nervous system 
inwards. There was some degree of neuronic atrophy, 
but it was in no way proportional to the chronic inflam¬ 
matory change. There were little or no naked-eye 
changes in the brain in uncomplicated cases. Dr. Mott 
contrasted that with syphilitic meningo encephaliMs where 
besides the meningo-encephalitis there were endarteritis and 
tendency to tumour formation. In general paralysis there 
was a perivascular infiltration of lymphocytes and plasma 
cells, resembling that of sleeping sickness, except that it 
favoured the cortex, whereas in sleeping sickness it was 
much more marked in subcortical structures. In general 
paralysis there was a neuroglia proliferation and hyperplasia 
proportional to the neuronio atrophy which was extreme and 
proportional to the degree of dementia. Rod cells, sprouting 
capillaries, and new vessels were seen in abundance. 


CLINICAL SBOTION. 

Exhihitioji of Cases.—Niro Methods of Reading Arterial 
Blood Prtssti/re» 

A MEETING of this section was held on Oct. I4th, Mr. 
A. Pearce Gould, the President, being in the chair. 

Mr. Albert Carless showed a case of Adiposis Dolorosa (?). 
The patient was a female, aged 31 years, who came under 
observation in March last for piles. She was admitted to 
hospital and operated on satisfactorily. She was always 
anaemic, with a poor circulate)n, her fingers and bauds 
readily becoming blue in cold weather. From time to time 
she had noticed that the tissues beneath her chin became 
somewhat swollen, but that did not last. At the time 
of operation she had a small fatty growth in the back of the 
neck in the suboccipital region, but it caused her no pain or 
inconvenience. Between the months of April and June a 
marked fatty development occurred, affecting mainly the 
shoulders, the back of the neck, the root of the neck, the 
back, and the front of the abdomen. Those diffuse fatty 
masses had been decidedly painful and tender, and there had 
been some degree of neuralgic pain in the arms. The 
progress was very rapid up to June, but had been slower 
since. The most marked devt-lopment had been around the 
shoulders and upper parts of the amis, and the dispropor¬ 
tion between those regions and the parts below was very 
great. The periods had been regular and not specially 
painful, but the loss was not great; she missed one or two 
periods after the operation. The thyroid iKidy appeared to 
be atrophied. The skiu acted well, especially the arms and 
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bMid*. Tbe patient generallj felt languid and unfit for 
wofk. She bad taken thyroid tabloids and pituitary extract. 
The former seemed to do her good and control the increase 
in siae, but worried her eyes somewhat; the latter had no 
rr^ ^ hacreased recently in weight by five pounds. 

Dr. H. D. PiOLLBSTON showed a case of Symmetrical 
Lipomatosis. The patient was a man. aged 46 years, with- 
ooi a hi^wy of syphilis. He was admitted for distension 
of the abdomen and some ascites, which had since passed off, 
Thm were almost symmetrical fatty masses over the 
(fiavioles, neck, the shoulders, arms, elbows, the lower 
abdomen, sacral region, and the upper and inner aspects of 
the thighs; some of them were large and diffuse, others 
8in»l\ a»d oircuiascribed. The veins over the chest and the 
lipomas in the neighbourhood of the clavicles were dilated. 
The mammsB wiere considerably enlarged. Some of the 
large fatty masses appeared to be diffuse, others to 
be imposed of separate tumours which were becoming 
Qonfiuent. Sxcept in one or two spots there was 
no tenderness. The tumours were not spontaneously 
p^ful, and there had not been any local piin before 
the appearance of the tumours. The condition, therefore, 
was not adiposis dolorosa n^r Deroam’s syndrome. It 
af^roaohed but did not accnrately correspond with Lyon's 
group of “diffuse symmetrical lipomatosis, with predilec¬ 
tion for the neck. ” The fatty mass about the left clavicle 
was larger than its fellow, and was the first to appear. 
Snee-^ks, normal; sensation, normal; pulse, 70 ; tempera- 
ture, 97° F. ; blood pressure, 110 ram. Hg ; urine, normal; 
weight on admUsion, 13 stones 7 pounds, now 11 stones 
^ poonda Dr. O. Allpresa Simmons reported tliat the soreen 
examination showed a normal translucency of both lungs; 
the excursions of the diaphragm on both sides, even on deep 
inspiration, were not more than half an inch, and the 
Whes did not fiatten. A skiagram taken from the front 
showed some mottling of the inner half of the right 
lung towards the base. There was, perhaps, sbght 
dilatation ^ of the aorta, but no evidence of any 
intrathoracic tumour. A lateral skiagram of the neck did 
not show calcification, la regard to treatment the patient 
had recently been on small doses of thyroid extract (one and 
a half grains) and had had X rays to the right side of the 
body. 

Dr. Alfrjed M. Gqbsagv showed a case of Adiposis 
Dolorosa (1). The patient was a woman, aged 64 years, who 
had always suffered with pains in the legs. Catamenia 
became irregular at the age of 44 and oeased at the age of 
48. From the age of 44 she had become very stout and the 
lege bad become much more painful, 8> that it was difficult 
fcg her to walk. The patient was obese and had numerous 
fntty swellings on the legs and thigh, which were painful 
Und tender. Over the rest of the body the adipose 
tissue was evenly distributed, but there was general 
tenderness. There was not any mental impairment. 

Dr. H. G. Turnby described a case of Physiological Obesity 
which developed into a case of Adiposis Dolorosa. 

Carlkss, in commenting on the case exhibited by 
Dr. Bolleston, gave details of .a case in which the venous 
enlargement was ascribed to pressure in the mediastinum.— 
The Pmsident remarked that in Dr. Rolleston’s case the 
blood in the enlarged veins ran from the shoulder to the 
Blornal region, which was against the condition being due to 
mediastii^ pressure.—Dr. F. Parkes Weber pointed out 
khat typical cases of adiposis dolorosa occurred nearly 
always in women, whilst diffuse lipomata of the neck were 
fpond nearly always in males.—Dr. Rollbstox referred to 
the faot that some cases of myxcedema developed an extra¬ 
ordinary degree of adiposity.—Dr. Goss age said that the 
patient he showed had not improved under thyroid treat* 
ment. 

Dr. GborG'E Glxtbr demonstrated two New Methods 
(AmMtory and Visnal) of Reading Arterial Blood-pressure. 
The auditory method consisted of an air-tight tambour 
strapped over the brachial artery at the bend of the elbow 
below the armlet, the compression of which developed a loud 
throb or thud ; and binaural auscultation of the pressure 
area of throbbing which afforded readings of the diastolic 
a^ systolic artei^l pressures—half that area indicating the 
diaatolic, and the cessation of the throb the systolic 
pewaore. The readings thus obtained were more delicate, 
more defli]4te, and more aeourate than those afforded by 
eBttoolioQ ef the pulse (digital> and by> the opiioMun 


Moill^on. The vimal method (the development of osoHU. 
tion in a spirit Index and its cesistion) was also derived 
from the auditory tambour. It afforded a readiuir ^Ihe 
systolic arterial pressure (the armlet being applied to the 
” aensitivc as that furnished by toe auditory 

as a corroborative or alteniatiTO 
met^, and might be useful whan the hearing waa imnabed 
or when noises were dis tr act ing for aoeooltation. 

OBSTETRICAL AND <}YN.aECOIiOGICAL SECTION. 

Aidreu.—^Adv»imato»Ui Vofinte. _KiUMal 

Scov^tmn in InfanU, 

Bsotlon was heM on Oot. 6tti. tPhon the 
d^al Address^ Maonauqhton Jonhs, delivered his Preei- 

Dr. Victor Bonnet and Mr. Bryobn Glhndining com- 
munioited a paper on Adenomatosis Vagina, a hitherto 
undescribed ^ndltion. A woman, aged 42 years, had 
suffered for 12 years from a persistent vaginal discharge 
mature. The entire mucous surface 
of the vagina and portio vaginalis of the cervix was and 
granular, being studded all over with small cysts, varying in 
size from that of a pin's head to that of a large pea. A 
continuous stream of mucous fluid like the white of an egg 
exuded from the diseased surface, in quantity about 6 ounces 
speciflo gravity 1014. Microscopical examinatimi 
of the vaginal wall revealed numerous glandular spaces 
lined by a single layer of tall columnar epithelium, actively 
mucmogenetic, as proved by their reaction to mueicarmine. 
Here and there the communication of these glands with the 
surface of the mucosa could be demonstrated. After a careful 
consideration of several possible explanations of this rare con¬ 
dition Dr. Bonney and Mr. Glendining came to the conclusion 
that a congenital peculiarity of the cells lining the vagina 
existed, in virtue of which they possessed facultative gland- 
forroing powers similar to those covering the vaginal cervix 
in immediate proximity to the external os uteri. This power 
had remained dormant until excited by inflammation or the 
effects of child-birth—a process analogous to that by which 
a glandular erosion of the cervix is formed. The paper waa 
iliuHtrated by drawings and micro-photographs shown on the* 
epidiascope. 

Dr. Q. Drummond Robinson read a short coannunication 
on Some Observations on Vaginal Secretion in Infants. The 
paper was based on the examination of the vaginal secretion 
of 50 infants varying in age from 30 minutes to 14 days. 
Within the first 48 hours the secretion was invariably foui>d 
sterile, and sterile secretion was found as late as the 
thirteenth day. Dr. Robinson suggests that the organisms 
found in the vagina during the first fortnight after birth may 
really have beei> carried up from the vulva at the lime when 
the cultures were made. Of the 44 cases in which tbc 
secretion was found sterile, in 36 (81 • 8 per cent.) the reaction 
was acid, in 6 (11-3 per cent.) it was alkaline, and in 
3 1,0 8 per cent.) it was neutral. The conclusions drawn 
from these observations are : (1) That the vaginal secretion 
is sterile for the first 48 hours after birth, and probably 
for a much longer period; and (2) that the vaginal secre¬ 
tion of infants is acid in the majority of cases, and that thin 
acidity is not due to the action of micro-organisms. 

The President then delivered an address on the Lessono 
of a Session, in which he pointed out the advantages to the 
section of the publication of a quinquennial digest of Ike pic^ 
ceedings, so as to rescue from oblivion in the catacombs of 
the Transactions of the Society the original work dmie 
during the previous years. He proposed to illustrate his 
meaning by giving such a brief digest of one session’s work, 
in the original communications presented, the clinical 
histories detailed, and the pathological specimens exhibited. 
Dr. J. Curtis Webb’s important review of the whole subject of 
Electro-therapy in Gynecological Practice had shown that 
in ionisation we have an efficient therapeutic agent in cases 
specially selected for its employment. His paper, however, 
and the discussions which followed it, tended to prove that 
such electropathio treatment demands primarily three 
essential conditions—special training and skill in the appli¬ 
cations of the kind of electricity used, its nature and 
quantity; accurate diagnosis and differ^tiation of ihia 
states in which it is contra-indicated; judgment as to 
its continuance or abandonment according to tha effect it 
produces. Dr. ONnyns Berkeley and Dr. VietDr Bou 
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drew, for the first time, a clear line of demarkation between 
the two affections Leucoplakic Valvitis and Kraurosis VnlvsB. 
The relation that the pathological processes in each have to 
carcinoma vnlvse was compared, proving that coitus, sterility 
in yoanger women, advanced life, and in his (the President’s) 
opinion prolonged vaginal discharge, are potent factors in 
causing the malignant change. Once its presence is 
suspected the landmarks for removal should lie completely 
outside the diseased area. 

Justification for Caesarean Section in Contracted Pelvis, in 
Placenta Praevia, and Eclampsia had been most thoroughly 
discussed through the communications of Dr. Hastings 
Tweedy, Dr. Henry Jellett, and Da F. J. McCann. In 
addition they had now before them the discussion opened by 
Dr. Amand Routh as reporter’’ at the International 
Congress just held at St. Petersburg. These views raised the 
whole question of the indications for, and the relative 
^vantages of, the classical and the extraperitoneal opera- 
•tions, as compared with symphysiotomy, pubiotomy, hystero¬ 
tomy, and the usual obstetrical methods, such as the induc¬ 
tion of labour, craniotomy or cephalotripsy, and high 
forceps. The Master of the Rotunda was strong in his 
denunciation of tbese latter steps in contracted pelvis, and 
he defined the degrees of deformity in which be con¬ 
sidered the various operations were indicated. From the 
opinions expressed at the meeting of the American Medical 
Association in 1909, with those declared at the three 
meetings of this section this year, and at the recent : 
Oongress, we can summaiise the present views of obstetricians 
on the indication for Cassarean section in contracted pelvis, 
placenta praevia, and eclampsia. 1. Greater care generally 
should he tdken in the early months of pregnancy to es^imate 
approximately the pelvio capacity for labour at full term. 
2. The time has come when the general indications for 
Caesarean section, symphysiotomy, pubiotomy, hysterotomy, 
and the ordinary obstetric methods of dealing with con¬ 
tracted pelvis can be more exactly defined. 3. There is 
still a useful place for induction of labour, craniotomy, or 
cephalotripsy, and high forceps application. While ever 
regardful of the life of the child, that of the mother always 
takes precedence in determining our selection of the manner 
of delivery. 4. Caesarean section has a place in the manage¬ 
ment of placenta prasvia only when (a) this complication 
occurs under circumstances that would in any case 
demand the operation; (^) when the character of the 
presentation and nature of the placental attachment, 
with other conditions, render the classical methods of 
treatment impossible to carry out, or their practice 
more dangerous than operation. It would appear that the 
risk to the mother, which must be our first consideration, 
has been exaggerated by those who jidvocate the step. 5. 
CsQsarcan section has a place in the treatment of eclampsia in 
exceptional cases, and these are included in the indications 
suggested by Dr. McCann—viz., the time of occurrence— 
before or during labour; the severity and rapidity of the 
fits; con.siderable disproportion between the be^ and pelvis; 
an nndilatahle cervix; and a moribund mother and a living 
child. 6. As to the advantages and disadvantages of the 
symphysic and the classical operations. Professor Bumm at 
the International Congress summed tbese up. In the former 
the avoidance of the peritoneum and easier suture of the 
cervix, but there is greater difficulty in technique, greater 
risk to the bladder, and the delivery of the foetus more 
difficult. 


In the discussion on Mrs. Scharlieb’s statistics of 
Malignancy in Ovarian Tumours, it was shown that out of 
3481 cases collected from various clinics 9 9 per cent, were 
malignant, and that in a fairly large proportion the de¬ 
generative change occurred primarily in the ovary. In ton 
instances remarkable Shrinking of Myomatous Tumours of 
the Uterus was shown to have occurred by Dr. Arthur 
Wallace. While this may occasionally happen, the statistics 
now published of s »me 8000 tumours prove that degenerative 
changes and danger to life from these growths increase 
directly in proportion to the advance in years after 40 to 50. 

Dr. Macnauvhton Jones concluded by referring to the 
intere-sting correlations between the pathological appearances 
seen in nurlei arising from the syncytium and the cells in 
chonoepithelioma which were deraon'*trated from a case of 
pregnancy by Mr. T. Carwardine, to the 
Affinal rupture of the uterus successfully by 

vaginal suture as demousteated by Mr. Herbert J. Pateiion. 


and to the occurrence of pelvio hematocele, apart from 
ectopic gestation, as illustrated by Dr. Cuthbert Lockyer. 
Several clinical cases of great interest were referred to by the 
President; some bore on the question of operation on myoma 
complicating pregnancy or labour, as in Dr. Philip Tamer’s 
case of hysterectomy successfully performed 63 hours after 
labour for infection arising out of a necrobiotic fibroid, alto 
Dr. H. Russell Andrews’s successful myomectomy in the third 
month of pregnancy, complicated by a retroversion, hyster¬ 
ectomy for an incarcerated necrobiotic fibroid complicating 
pregnancy (Dr. T. W. Eden and Dr. T. G. Stevens), and the 
large myomatous tumour distending the vagina successfnllj 
removed during labour by Dr. Griffith. One of themost 
interesting cases brought forward he considered was 
that in which Dr. Herbert Spencer’s posterior Osssarean 
section was followed by hysterectomy for fibroids in 
the thirty-eighth week; the living foetus and placenta 
having been extracted the degenerated and greatly 
thickened uterus was removed with safety to mother and 
child. He mentioned the following exceptionally interestiiig 
specimens: a complete transverse rupture of the fundos 
uteri (Dr. Lowers), carcinomatous degeneration in an adeno- 
fibromatous polypus (Mr. J. H. Targett), spheroidal-oelied 
carcinoma of the cervix (Dr. Griffith), atresia in one-half of 
a double uterus (Dr. Lewers), abscess of the ovary due to 
infection from anioeba coli (Mr. Barris and Dr. Williamson), 
ovarian pregnancy (Dr. E. Hastings Tweedy), implantation 
teratoma (Dr. V. Bonney), and several oases of ectopic 
gestation and molar pregnancy. 

A vote of thanks to the President, proposed by Dr. G. B. 
Herman, and seconded by Mr. W. D. Spanton, was carried 
by acclamation, and the meeting then adjourn^. 


Harvkian Society op London.— A meeting of 
this society was held on Oct. 13th, Dr. M. Hand field-Jones, 
the President, being in the chair.—Dr. E. G. Graham Little 
showed two cases of Rodent Ulcer, one of which had been 
treated with ionisation and one with GO, snow. The first 
case, a man about 45, had had the ulcer six years. When 
first seen it was of about the size of a threepenny-piece, was 
typical in appearance, and was situated on the cheek near 
the nose. Two applications of zinc iocs, of an average 
duration of 20 minutes each, had been made with an interval 
of a fortnight. The result had been very suooessful, 
only a faint atrophy being noticeable in the site of the 
former ulcer. Six months had elapsed since the last 
treatment, and there was no sign of recurrence. The 
man had felt very little pain daring the applications, for 
which about 6 to 7 milliamp^res of current had been used. 
The second case was in a woman, aged 40 ; the ulcer was 
of about seven years’ duration, typical in appearance, and 
seated at the outer margin of the right orbit. Three applica¬ 
tions of CO, snow had been made, lasting 20 to 25 seconds 
each and separated by intervals of 10 or 14 days. The last 
treatment was six weeks ago and there was now no trace of 
disease, the site being a little red still, but otherwise 
apparently quite healed. Dr^ Little also showed a case of 
Lupus Erythematosus of long duration ; the patient, a man, 
aged 74 years, had been treated for the complaint 40 years 
ago by the late Erasmus Wilson. When first seen the face, 
ears, and backs of both hands were affected. CO, snow 
had been applied for 20 to 30 seconds at intervals of about 
a week. The result bad been strikingly good : the bands bad 
been practically cured as well as parts of the face; private 
affairs caused a temporary interruption in the treatment, but 
he had now returned for a further course and a treatmett 
was given three days ago, and the blisters which resulted 
from the application were still partly unbroken. The method 
was exceedingly useful, and this case was a good illustration 
.of the success which might be anticipated even in very 
chronic cases and in elderly persons.—Dr. A. M. Gossage 
showed a csw»e of Splenomegalic Polycythaemia —Mr. Peter 
L. Daniel showed two cases of Hirschsprung’s Disease (Idio¬ 
pathic Dilatation of Colon) Affecting the Rectum. The first 
case had been operated upon two and a half years ago; she 
was then 12 years old. She was born with an im¬ 
perforate anus, and a history of severe constipation from 
the time this was perforated existed. The rectum and 
adjacent sigmoid were excised and an end-to-end anasto¬ 
mosis was carried out with excellent results. The second 
case, also a girl, aged 13 years, in a milder stage of the 




ThbLamosi,] 


BSVISWS AND NOTIOBS OF BOOK& 


[OOT. 22.1910. ISlf 


affection, was reacting to injeclions of eserioe (grain 1/100) 
three times a week so well that until this proved ineffective 
nothing farther was intended. Skiagrams of the condition 
before and after operation were shown, also the excised 
rectum, which, with contents, weighed 6 pounds.—Mr. L. B. 
Rawling show^: 1. A case of Tumour of the Lower Jaw with 
Egg-shell Crackling ; a skiagram showed the wisdom tooth 
(unerupted) situated at the top of the tumour. Mr. Rawling 
considered the diagnosis lay between a dentigerous cyst 
and a myeloid sarcoma ; he proposed to operate. 2. A 
Oyst in the Shoulder presenting through the fibres 
of the deltoid beneath the scar of an old operation 
incision. It was at first considered that it might 
be a hernial protrusion of muscle, but an exploratory 
puncture produced fluid containing some raclon-sccd bodies. 
He considered it was a tuberculous affection and probably a 
protrusion of a pouch of synovial membrane from the joint 
itself ; the nature of the previous operation was unknown. 
—Mr. J. E. R. McDouagh showed several cases in which 
marked and intractable syphilis had been treated with an 
injection of “606," all with surprising and almost imme¬ 
diate success.—Mr. Haldin Davies showed: (1) A case of 
Tabcrculide ; and (2) a case of Pigmented Naevus. — Mr. 8. 
Maynard Smith showed a case of Cirsoid Aneury.sm of the 
Scalp; this had been quite small at birth but after a blow 
on the bead had considerably increased in size; he had 
treated it by multiple ligature, causing its almosb complete 
disappearance.—Mr. B. Liming Evans showed a case of 
Congenital Upward Displacement of the Right Patella in a 
little girl.—The President showed some gynaecological 
specimens, and an interesting discussion followed. 

Oxford Medical Society.—A meeting of this 

society was held on Oct. 14th at the Radcliffe infirmary.— 
Dr. Tibbs related the history of a case of Lymphatic 
lieukaemia which had ended fatally in the infirmary. The 
course had been very acute; there bad been high tempera¬ 
ture. a septic throat, and the blood picture of the large* 
celled type. A blood culture was negative. The interest of 
the case lay in the fact that po.«it mortem the glands and the 
pericardium were found to contain a Gram negative diplo- 
oocens, which it bad not been possible to grow in pure 
culture. Several preparations from the case were exhibited. 
The question was whether the case was one of chronic 
leukaemia with a terminal septic infection, as three weeks 
previously the patient had been in his uhual liealtb, and the 
patient volunteered the statement that his glands had always 
been enlarged.—Dr. W. Collier then read a paper on the 
Therapeutic Use of Alcohol. Pharmacologically it was an 
irritant, and its action in this respect on the stomach was 
stimulant. It was doubtful whether, on the nervou.s system, 
alcohol stimulated first and depressed afterwards or depre.ssc-d 
from the beginning. The essays of Orile and Gairdner had 
l^id a very marked effect in altering Dr. Collier’s trea'inent of 
his own patients and, he tboui^ht, that of rnanv other phy¬ 
sicians. Preceding the cri>is in a fever Dr. Collier thought 
that ammonium carbonate, digitalis, and strychnine were as 
eflBcacinus as alcohol. For fainting it was perhaps the most 
accessible drug, though it possessed no advantages over the 
preparations of ammonia. As a hypnotic it wm doubtful if 
it was ever as useful as veronal and other similar drugs. 
As a means of warding off sync^rpre in slight operations 
such as tapping it was a useful drug. For children 
with diarrhoea it was a useful adjunct to other methf»ds 
of treatment, and to the aged it might be given with 
impunity. In facial neuralgia two glasses of port wine 
daily often had a mark-d effect, and during crmvaleacence 
good wine in moderation more quickly restored the strength 
of the patient. The present fashion of giving meat-wine was 
wasteful and expen.sive treatment, and offered in persons not 
taking it under medical orders a likely means of developing 
a habit. The alcohol consumed in institutions h^d beim 
markedly lessened in the last. 15 to 20 years. In the Radcliffe 
Infirmary in 1889, when 1399 patients had been treated, £117 
bad been spent on malt liquors and £91 <>n wine a'id spirits ; 
20 years later, when 2257 patients were treated, £9 had been 
spent on malt liquor-^ and £51 on wine and .‘Spirit.**. The re 
cords of other hospitals all showed enormous redactions in the 
consumption of alcohol.—lu the disenssion which followed 
Mr. R. H. A. Whitelocke urged its vigorous use in all cases of 
septic poisoning.— Dr. F. O. Proudfoot tloubted whether in 
slight operations ammonia preparations had the same effect 


as alcohol. He mentioned its diuretic action and the vary¬ 
ing action of different preparations of alcohol, such as 
beer and whisky, in this respect. In digestion its action 
depended entirely on the individual.—Dr. W. J. Turrell 
urged its value for tiding over a period of great fatigue in 
long-continued muscular exercise ; for instance, towards the 
end of a long bicycle ride. It was a valuable drug in 
children and old people. According to Graves, it was 
valuable if the pulse and respiration remained steady. He 
also thought that it was a valuable hypnotic and as a stimulant 
to the appetite in fatigue.—Mr. A. P. Dodds-Parker related 
that in the records of two physicians at a certain London 
hospital the percentage mortality in the patients of the one 
who gave alcohol freely was half that of another physician 
who withheld it. In septic cases he thought that it was of 
little use, and much preferred in bis owu practice to give 
lactose as a means of keeping the tissues of the body supplied 
with a minimum of food.—Dr. W. Duigan said that in bis 
experience alcohol in asthenic conditions, as, for instance, 
bad iuftnenza, was a valuable drug, and in continued fever 
of an asthenic type.—Dr. W. A. P. Waters mentioned its 
value in his hands after acute illnesses, especially in 
children. 
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Soientifio Memoin by Offioeri of the Medical and SanUa/ry 
Depart Hi ents of the Oorernment of India. Ao. 37, 
InrtKtigntunnf on UengaX Dietaries, fcith Some Observations 
on the Infiuence of iAetary on the Physical Development 
and Well being of the People of Bengal. By Captain D. 
MoCay, M.B R. U.I., I.M.8, Professor of Physiology, 
Calcutta Medical College. Calcutta: Superioteudent of 
Government Printing. 1910. Price Rs.2.6, or Us. 3d, 

This volume contains an account of a prolonged and 
exhaustive investigation into the composition and food value 
of the dietaries that are in use in the various jails in Bengal, 
with some valuable observations on the physiology of alimenta¬ 
tion, and practical recommendations fur improvement in 
existing conditions. The scope of the inquiry was to iuveati- 
gate the suitability of the diet scales prescribed for prisoners 
in Bengal. Most of the work done has related to the 
estimation of the nutritive value of the dietaries in use, 
and in particular to the dttermination of the digestibility, or 
absorbability, of the nutritive principles contained in them. 
It has been laid down by recent authorities on the phy>ioIogy 
of nutrition (e.g., Atwater) that in foods most easy of diges¬ 
tion and absorption, such as meat, fish, and eggs, the protein 
is utilised to the extent of 97 per cent. ; while with other 
articles, equally nutritious and necessary for the animal 
economy, such as bread, cereal grains generally, and fruit, 
its digestibility coefficient is 83 to 85 per cent., and with the 
legiirainosffi about 76 per cent. The most important result 
of Captain McCay’s investigation has been to prove that, as 
regards the protein of the dietary, the degree of its absorba¬ 
bility depends very largely on the actual quantity or 
bulk of the food consumed. This question of bulkiness 
is not of much moment in European and American 
dietaries, but in many parts of India and the Bast, 
and particularly in Bengal, it is of the first ipuportance; 
the average weight of cooked food consumed in a day by a 
Bengali prisoner amounts to about 140 ounces, or more than 
1 pounds. (It should be remembered that the B^-ngali in 
jail is better fed than his friend.s aiid relations outside, but 
the character of the dietary is the same.) It was found 
that with this diet protein absorpdon wa.s barely 55 per cent., 
in 5 ^t• ad of the theoretical 76 to 85 per cent. Another factor 
tends to retiuce the net alimentary value of the. Bengalis 
dietary. The energy value of a dietary is the total potential 
energy of the food minus that of the correspondirg loeoes and 
urine. With the dietaries universally in use in Bengal ex¬ 
cessive fermentative changes take place in the carbubydrn* 
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oonstitaents while passing down the alimentary tract; sugar 
and starch are converted into carbon dioxide and fermenta¬ 
tion products (acetic and lactic acids, Ac.) of low caloric 
value, and a great deal of potential en^y is lost. More¬ 
over, intestinal tronbles are extremely prevalent, leading to 
malnutritioD. 

After an introduction giving a rim me of work that had 
been previously done in regard to Indian jail dietaries, and 
of the methods employed in the present investigation, the 
author describes the dietaries at present in force and gives 
their chemical composition; also their energy value as 
determined by means of the calorimetric bomb by Professor 
Benedict of Washington, an act of international scientific 
courtesy that is gratefully acknowledged. Then follows a 
detailed account of the experiments on the nutritive value 
of the dietaries, first in Lower Bengal jails, then in those of 
Bebar. The Lower Bengal dietary consists of 26 ounces 
rice, 6 ounces dal (pulse), 6 ounces green vegetables, and 
condiments ; it contains 93 grammes protein, 693 grammes 
carbohydrates, and 30-6 grammes fat, yielding 3508 Calories, 
a higher value *‘than any of the standard diets that have 
been formulated for Europeans,” but the author shows that, 
by reason of the excess in carbohydrate (leading to excessive 
fermentation), the absorption of the protein is so much inter¬ 
fered with that its value is reduced to 60 or 65 grammes. 
This was proved by very numerous experiments. Batches of 
five or ten or more men were carefully observed, their urine 
analysed in five-day periods, and the metabolism calculated. 
In some series of observations not more than 50 per cent, of 
the nitrogen ingested was metabolised. The carbohydrates 
were gradually reduced in amount and a succession of 
observations made on the nitrogen excretion under the 
altered conditions. It was found that when the rice ration 
was 18 ounces (instead of 25 ounces) the nitrogen absorbed 
amounted to 8-5 grammes (instead of 7*5). “Any rice in 
the dietaries in excess of 18 ounces per man daily is not only 
useless but actually clogs the absorption of protein, so that 
the amount of nitrogen undergoing metabolism actually 
falls.” 

In the jails in Behar (which is Upper Bengal) the quantity 
of rice allowed is only 16 ounces, the same amount of pulse 
(dal) is given as in Bengal —viz , 6 ounces, and either 10 or 
12 ounces of ata, a flour prepared cither from wheat or maize, 
which contains protein. The value of this diet is approxi. 
mately 105 grammes protein, 650 grammes carbohydrate, and 
38 grammes fat. The diet is less bulky than the Bengal 
diet, but there is too much carbohydrate to permit of 
the best use being made of the protein element. The 
recommendations made are: for Bengal jails a diet of 
rice (Burma or coiiutry) 18 ounces, pulse 4 ounces, wheat 
ata 4 ounces (or fish 4 ounces in its stead twice a week), and 
vegetables 6 ounces; for Behar jails : rice 12 ounces, ata 
either 10 ounces (from wheat) or 12 ounces (from maize), 
pulse 5 ounces, vegetables 6 ounces, and on two days a week 
6 ounces of fish or goat’s flesh in place of 2 ounces ata and 
1 ounce dal. The general effect would be to decrease the 
quantity of. rice all over Bengal bv 6 ounces daily, which 
would work out to a saving of 75,000 rupees (£5000) per 
annum. It seems strange to read (p. 44) that “it was found 
practically impossible to g.;t the prisoners (in the Presid^mey 
jail, Calcutta) to consume the full diet (26 ounces) of Burma 
rice for more than a day or two ; ” the same was found at 
Buxar jail (p. 102). There must have been a great accurnula- 
tion of surplus stores in these institutions. Country rice, on 
the other hand, is consumed in its full quantity. 

The general result of tlia inquiry is to demonstrate that 
w lile in cheini-al value the Bengal diet contdns 93 and the 
grarames protein, the nutritive or physio- 
^ 60 grammes respectively—that | 
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is, a little over 50 per cent, only of the protein is absorbed, 
the cause of this low absorption being the excessive balkiness 
of the food. By a succession of oareful trials it was found 
that the optimam quantity of rice was 18 (instead of 26> 
ounces in Bengal and 12 (instead of 16) ounces in Behar. 

In the second part of the volume is a very suggestive 
discussion of Chittenden’s views as to the possibility of 
existing in health on a diet containing less than half the 
protein content of diets ordinarily in use in Europe and 
America. In his previous memoir Captain McOay had shown 
that this is the case in Bengal, the average native reach¬ 
ing an even lower limit of nitrogenous metabolism than any 
of Chittenden’s subjects ; mauy students and fairly well- 
to-do persons exist on a metabolism of less than 40 grammes 
of protein daily. But when it came to judging of the effects 
of such a dietary on physical development, capacity for 
labour, and resisting power to disease and infection, it was 
found that Chittenden's standards were not sufficient. Tha 
Bengali diet is contrasted with that of the Behari; the latter 
(in the jails and in the population generally) is about 
2 grammes per head higher in nitrogenous metabolism Uian 
the former. ** In accordance with this we find in the 
Behari a much better physical development, greater 
capabilities for mnscular exertion, a distinctly greats 
degree of vivacity, briskness, and sprightliness of manner. 
His weight is 120 pounds, compared with the 110 pounds 
average of the Bengali. This results from the 10 per 
cent, higher nitrogenous metabolism. It is also pointed 
out that the low nitrogenous metabolism of the Bengali 
does not secure him from renal disease, the particular 
condition that Chittenden considers to be most likely 
to be avoided by protein economy, for renal disease is 
much more common among the working population of Bengal 
than in Europeans. A comparison is also made between the 
hill tribes to the same effect, and the conclusion is come to 
that “in those races where an assimilable protein, and par¬ 
ticularly an animal protein, forms part of the ordinary diet, 
muscular development and good fighting qualities seem to be 
intimately related with the level of nitrogenous metabolism 
attained.” 

The present memoir by professor of physiology at 
Calcutta is of permanent scientific value, and second-to none 
of its predecessors in interest or importance. 


Handhuoh der Kinderlieilkumde. E Uted by Professor Dr. M. 
Pfaundler and Professor Dr. A. Schlossmann. Second 
edition. Four volumes, with 69 coloured plates and 51& 
illu.straiions. (Fifth volume in preparation.) Leipsio; 
F. C. W. Vogd. 1910. Vols. 1. and IL Price each 
volume, unbound, M.12.50 ; bound, M 15. VoL 1., 
pp. 455; Vol. IL, pp. 688. 

It is difficult within the limits of a review to do 
justice to the many additions and improvements which 
have been introduced in this new edition of a famous text¬ 
book. Much has occurred in the domain of pcojiatrios 
since the first edition appeared in 1906, and it ia 
scarce exaggeration to state that no event of importance 
reiiiiins unchronicled in these pages. That this vast and 
comparatively expensive handbook should have been trans¬ 
lated into two languages—English (reviewed in The Lancet 
of Feb. 6tli, 1909) and Spanish—and yet require a new 
edition within four years of its first appearance, adequately 
testifies to the intrinsic merits of the work and to the position 
which picdiatrics now holds in the world of medicine. 
In its completed form this new edition will be enlarged 
by an additional volume and thus consist of five volumes 
and not four, as in the original issue. The new volume will 
be concerned wir,h the surgical and orthopiedic aspects of the 
dis ases of children and will be the joint work of Professor 
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F. Laoge of Munich and Dr. H. Spitzy of Gratz. The 
present review is, however, limited to a consideration of 
Tolumes I. and II. only. 

The first volume deals with such general subjects as nutrition 
and metabolism, diseases peculiar to definite age-periods, and 
with the general pathogenesis, pathology, treatment, and 
prevention of diseases in children. In only two of the 
chapters which deal with these subjects is there any note¬ 
worthy change—namely, in the one concerned with mortality 
and morbidity in childhood, written by Professor Prausnitz of 
Gratz, and in the one on nutrition after the first year, written 
by Professor Schlosfimann himself in conjunction with Dr. P. 
^ommerfeld of Berlin. The first of these chapters is enlarged 
brought up to date, but even in its present form it hardly 
•does justice to the importance of the subject. The second 
iias been entirely rearranged with the change in authorship. 
This chapter, though an important one, is not likely to 
Appeal to English readers. In the first and theoretical 
section the feeding of children is expressed in calorie values, 
a method which, despite its scientifio ^nd abstract interests, 
has few practical applications in the feeding of the bumau 
animal, which has tastes, fancies, and idiosyncrasies of 
digestion and metabolism, all having a way of upsetiiog 
the most carefully laid plans. The second section of this 
chapter, which is concerned only with praotioal dietetics, 
also has its limitations, for German foods and methods and 
times of feeding hardly harmonise with English ideas. 

The second volume shows many more important changes. 
Moreover, it comprises subjects which are of greater clinioal 
interest and importance. The contents of this volume are : 
Blood diseases, by Dr. A. Japba of Berlin ; constitutional 
diseases, by various authors; acute infections and chronic 
infecUons, both written by a variety of distinguished 
members of the profession. Barlow’s disease, or infantile 
eonrvy, if we mistalfe not, was included in the first edition 
in the chapter which was devoted to rickets ; in this edition 
it has conferred on it the dignity of a chapter to itself from 
the pen of Dr. W. btoeltzner of Halle. The obapter on tickets 
has itself been greatly enlarged by Professor W. v. Starck of 
Kiel, and now provides the reader with a more comprehensive 
account of the etiology and pathogenesis of the disease. 
The latter elaborates the theory at whioh he only hinted in 
the first ediUoD, that the disease is primarily an osseous and 
muscular dystrophy, and dependent on the factors of 
domestication and confinement. In this connexion be makes 
honourable mention of Findlay’s experimental work on 
.puppies. Young animals kept in confinement, and especially 
under conditions of overfeeding, do not give full play to 
iheir natural instincts for muscular exercise. The inaction 
of the muscles deprives the growing bones of their healthy 
aod natural stimulation. Professor Starck draws attention 
to the infiuence of internal secretions such as those by the 
adrenal organs, and refers to the antagonistic action between 
Aheir secretion and that of the pancreas. 

In anew and very excellent chapter Professor Pfaqndler dis- 
.onaaes the part played by diathesis in disease, and he reviews 
the olaims of such conditions as neuro-arthriti^m, lymphatic 
-disease, and the exudative diathesis to be regarded as inde¬ 
pendent entities, or as merely accidental syndromes of 
aymptoms. He gives full prominence to Czerny’s views on the 
diathesis and bis treatment by a restricted diet and 
unafimulating psychological environment. He also refers at 
length to the views of Bucbard and his school with reference 
to the part played by a sluggish metabolism in the deter 
ir>lnation of such dysorasias as gout, arthritis, and fatty 
diaease (Fettsucht). The prominence given to the views of 
French school is in marked contrast to the manner in 
arbich they have been heretofore ignored in Germany. 

l>ake*a fourth disease," whioh, it will be remembered, was 


described in a separate chapter in the first edition, receives 
fuller notice in the present volume, and additional evidence 
is adduced in support of its olaims to be regarded as an 
independent infectious exauthem. Following on this chapter 
is another from the pen of Professor P/aundler on erythema 
infeoUosum," an infectious exauthem 300 cases of which 
have been recorded in German literature. This disease 
has been described under various synonyms; for instance, 
Plachte originally called it megalerythema epidemicum,.while 
Pospiscbill gave it the name of erythema simplex variabile ; 
by others it has been oalled erythema simplex marginatum, 
erythema iufautum febrile, and *‘the fifth disease." Pro¬ 
fessor Pfanndler declares for its independent existence as 
a disease $ui ffenerls. He describes the symptoms and 
course of the disease with detailed aoonraoy. The import¬ 
ance of being able to diagnose this exanthem from scarlet 
fever, or indeed from measles, lies in the fact that its 
comparatively hannless character does not necessitate pro¬ 
longed isolation. The troubles of the practitioner in making 
a differential diagnosis between scarlet fever, German 
measles, the fourth and the fifth disease, would be greatly 
mitigated if it could be shown that they are due to infection 
by polymorphic varieties of one and the same microbic agent 
presenting different d^rees, or indeed kinds, of virulence. 
The fact that these diseases are not mutually protective does 
not entirely dispose of this possibility. 

The joint editors of these volumes are to be congratulated 
on the completion of a task of great magnitude. Not one of 
the least of their difficulties must have been to eliminate a 
conflict of opinion between the numerous and distinguished 
contributors who have taken part in this literary symposium. 
We notice in these two volumes greater nniforuiity and less 
reiteration than in the former edition ; such a result implies 
most careful and painstaking editorship and a broad-minded 
appreciatlcNL of the oriticism of reviewers. 


Medical EUoirieify and Roentgen Rays. By Sinclair 
Tousby, am., M D,, C »i. suiting Surgeon to St. Bar¬ 
tholomew’s Clinic, New York City. With 750 illa.^tra- 
tions, 16 in colour. London and Phila ielphia : W. B. 
Saunders Conapany. 1910. Fp. 1116. Price 30s. net. 

This is a voluminous work which will form a valuable, if 
ponderous, addition to the library of the specialist in medical 
electricity and radiology. The subjects are from the 
beginning treated in the most exhaustive manner, and 
every point is illustrated with suitable diagrams and 
drawings. The first section deals with the physical problems 
involved, and runs to nearly 300 pages. Con-sidering that 
this is a medical work we think that this part might have 
been very considerably curtailed. The section on electro- 
physiology is distinctly good and complete. This first 
portion of the book, consisting of 340 pages, might well form 
a volume by itself for the more convenient use of those 
who seek a useful laboratory handbook. In the chapter on 
electro-pathology the author describes the effects of lightning 
and high- and low-tension currents on the tissues and 
organisms as a whole—a subj*?ict that become-* of daily 
increasing importance with the rapidly extending use of 
electricity for industrial purposes. We note that he makes 
no reference to the work of Jellinek of Vienna, whose con¬ 
tributions to the study of electric shock are of the first 
importance. Subsequent sections deal with the subjects of 
electro-diagnosi.'^, ionic medication, one on general electro¬ 
therapeutics bting strikingly brief. After a short rele»euce 
to the effects of the electro-magnet the author pas.-es on to 
the use of electricity in nervou diseases, but leaves us with 
the impression of a lack of completeness, and not greatly 
convinced of the efficacy of the methods advised. 

High-frequency currents are treated at some length 
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appear to And favoor with the author for many conditions. 
He considers such applications of decided value in cases of 
pulmonary tuberculosis. On p. 558 is a radiograph of a 
patient’s chest who had been treated by this method among 
others. He states that after three months the patient had 
very greatly improved; he has omitted, however, to give a 
radiograph of the chest before treatment, which would have 
been valuable for comparison. The patient died about a 
year later, but the author thinks the case might have been 
cured had the patient been able to follow up the treatment, 
a sang^ne view which he does not support adequately. 
When he comes to the treatment of local conditions and 
skin lesions by high-frequency currents, the author is on 
surer ground, and records and illustrates some definitely 
valuable results, though we do not quite see the reason for 
illustrating a typical case of alopecia areata that is under 
treatment at the time of writing, and apparently unchanged. 
He has had excellent results in pruritus, psoriasis, and 
chronic ulcers. 

A short chapter is given on phototherapy, and then follows 
the section on the X rays which takes up the rest of the 
volume except for a few pages at the end which are devoted 
to the consideration of radium. This X ray section has 
been very carefully prepared, and we notice a novelty in the 
form of a cellular diaphragm with which the author claims 
he can get better definition in his radiographs. It has the 
effect of intercepting the stray rays to an even greater extent 
than the ordinary tubular diaphragm. The methods advised 
in radiography call for no special mention, except that the 
technique employed in any part of the body is fully explained 
and illustrated. A short chapter is devoted to X ray treat¬ 
ment, which also calls for no special mention. We note that 
the author does not claim any higher value for the X ray 
treatment of malignant disease than it deserves. 

The book as a whole is a very valuable contribution to the 
literature of the subjects treated, but we think it might have 
been condensed in many places with advantage. The work 
could have been made less unwieldy by issue in two separate 
volumes. The printing and illustrations are of a high order 
and leave nothing to be desired. 


Urio Aeid in the Clinic. A Clinical Appendix to “ Uric Acid 
as a Factor in the Cau.sation of Disease.” By Alexander 
Haiq, M.A., M.D. Oxon., F.RG.P. Lond., Senior Phy¬ 
sician to the Metropolitan Hospital and the Koyal 
Hospital for Children and Women ; late Casualty 
Physician to St. Bartholomew’s Hospital; assisted by 
Kenneth G. Haiq, L.R C P. Lend., M.R.O.S. Kng. 
London: J. and A. Churchill. 1910. Pp. 306. Price 
5«. net. 


In this book Dr. Haig gives descriptions of oases illnstrating 
his views regarding the pathogenic effects of uric acid. It is 
to be regarded as a clinical appendix to the well-known book 
in which he has enunciated his opinions ; at the same time he 
has farther developed them in the commentaries he gives upon 
the cases described. He maintains that the diseases or condi¬ 
tions caused by uric acid fall into two groups, the first being 
the collaamio group, in which he believes that the blood is 
thickened and its circulation hindered by floating particles of 
oolloid uric acid ; and the second the precipitation or retention 
group in which local retention of uric acid leads to irritation 
or pain. The collaemic group is subdivided into conditions 
due to simple collaemia, such as headache, epileps^y, 
neurasthenia, mental depression, asthma, insomnia, and 
various other conditions and groups of symptoms. The 
second subdivision is described as collmmia complicated by 
an organic factor, and comprises dyspepsia, chorea, Bright’s 
sease, glycosuria, diabetes, high blood pressure, Graves’s 

^ a rr; tbe retention gronp the 

erdxnary gout, condulon» are inoluded. as well as arthritis. 


endocarditis, catarrhs, and cutaneous manifestations. Dr. 
Haig insists that these various conditions are not sharply 
marked off from one another and that they are not diseases, 
but are in all varieties and oomblnations the resaits of food 
poisoning. He discusses the effects of what he describes as 
a * * tiric-aoid free ” diet on these conditions. He divides 
drugs into solvents and precipitants, and climates are 
similarly classified. The data given in this book are for the 
most part simply illustrative cases, and for critical purposes 
must be considered in connexion with the original work. 


LIBRARY TABLE. 

The FxpeotatUm of Life of the Consumptive after Sana- 
torium Treatment. By NoRL Dean Bardswbll, M D. Bdin., 
M.R.C.P. Lond., F.R S. Edin., Medical Superintendent, King 
Edward YII. Sanatorium. London, Edinburgh, and Glasgow: 
Henry Frowde and Rodder and Stoughton. 1910. Pp. 130. 
Price 3s. 6<f. net.—Few tasks are. more difficult than 
that of appraising the value of any method of treatment in a 
chronic disease of variable type such as pulmonary tuber¬ 
culosis. A careful study of the after-histories of oases 
treated at sanatoriums is calculated to afford useful informa¬ 
tion in regard to the results of that method of treatment. 
Dr. Bardswell gives a careful statisiical study of 241 patients 
who were nnder his care in sanatoriums during the years 1899 
to 1905. He classifies his cases according to their condition 
on admission into three groups—viz., incipient, moderately 
advanced, and far advanced. He gives the results at the time 
the patients left the sanatoriums and also in 1909. Of the 
241 patients, as many as 101, or 45 per cent., were dead in 
1909, while 99, or 41 per cent., were classified as ** well,”and 
15, or 6*2 per cent., as **alive”—i.e., **the patient has 
to make the care of his health his chief consideration 
in life, possibly to the exclusion of everything else.” When 
the cases are studied in their respective classes the results are 
less gloomy, for of the 62 incipient cases, 46, or 74 per cent., 
were classified as well; 1, or 1*6 per cent., as alive ; and 11, 
or 17 6 per cent, as dead, 4 being lost sight of. Among the 
moderately advanced cases 36*8 per cent, had died, ^md 
among the advanced cases 88 per cent. Dr. Bardswell 
examines his statistics by various methods and gives an 
interesting commentary upon the results obtained. His con¬ 
clusions are temperate and practical and he makes no 
exaggerated claims as to the value of sanatorium methods. 
His little book is a useful contribution to a subject which is 
now widely discussed. 

Atfrmy in Diseatea of the Eye^ Eevr, Noae^ and Tkroai. 
By the Committee on Nurses of the Manhattan Eye, Ear, and 
Throat Hospital. London and Philadelphia: W. B. Saunders 
Company. 1910. Pp. 281. Price 6s. 6d. net.—This is a 
good little book upon the nursing of sufferers from eye, ear, 
nose, and throat diseases. In detailing the general duties 
of sick-nursing, as well as those called for in special diseases, 
its range is large, nevertheless it avoids superficiality or tire¬ 
some minuteness, and is full of invaluable hints clearly and 
plainly set down. In the treatment of emergencies there is 
little or nothing omitted that is likely to prove of use to the 
attendant, and we would refer to the instructions given for the 
stilling of epistaxis as particularly serviceable. Id the after- 
treatment of tracheotomy the steam tent is recommended as 

it were indispensable. Doubtless climatic conditions render 
it advisable in many quarters of the globe, but we believe that 
in London experience has shown that tracheotomy cases do 
perfectly well, as a rule, when exposed to the ordinary ward 
atmosphere. We should have been glad of fuller details on 
the important matter of the procedure and after-treatment 
of the major operations on the nose and ear. As a rule, 
purely medical points are wisely omitted, but one among 
those included—namely, the statement that nasal septal 
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resection should not be undertaken under the age of 14 years 
—is inaccurate. Apart from these slight criticisms, we con¬ 
fidently recommend the book as a handy guide in the 
nursing of the special diseases in question, and much of its 
contents is worthy of the attention not only of nurses but 
also of surgeons. 

The Lam Relating to Panper Lanatioe, By Sydney Davey^ 
B.A., LL.B., of the Middle Temple, Barrister at Law. 
Second edition. London : The Poor-law Publications Com¬ 
pany. 1910. Pp. 283. Price 6s. net.—A law-book naturally 
has to bo kept abreast of legislative change and of the 
development of the law by judicial decisions, so that a 
second edition of a convenient manual dealing with the law 
upon a particular subject may be called for after seven years, 
even though no new statutes of any importance affect its 
subject-matter. At all events Mr. Davey has no great legal 
novelty to record, and the recently decided cases which he 
now incorporates deal with such questions as the reimburse¬ 
ment of the expenses of maintenance and with other topics of 
interest to guardians responsible as such for the finances of 
their union rather than to the officers to whom is entrusted 
the medical care of the pauper lunatic. Medical officers of 
unions will, however, find their duties and obligations 
succinctly stated by the author under appropriate headings, 
the Lunacy Act of 1890 being the principal source from 
which these are derived. An appendix to the text contains 
all necessary forms, and the table of contents and index are 
such as to render readily obtainable any information that is 
included and that may be sought for. 

'The Death-Dealing Inteets and Their Storg, By 0. 
Conyers Morrell. Manchester: H. A. W. Offices. 1910. 
Illustrated. Pp. 79. Price 1«.—This little work, written by 
a medical man who has travelled much in tropical countries, 
is intended mainly for the purpose of instructing and edu¬ 
cating the laity, particularly those who are about to take up 
residence in a warm climate. Its object is to explain as 
clearly and as forcibly as possible, in language free from 
medical and scientific technicalities, the mode in which 
certain common but serious tropical diseases are conveyed to 
man through the instrumentality of insects, and the means 
by which such transmission may be prevented. A consider¬ 
able portion of the book is naturally devoted to mosquitoes, 
the transmitters of malaria, yellow fever, and filariasis, and 
a full description is given of the malarial cycle. A chapter 
is devoted to sleeping sickness and the tsetse flies, and 
another to plague and the rat flea. Finally, a chapter is 
added on ticks and disease, though, as the author says, the 
tick is not, strictly speaking, an insect. We strongly recom¬ 
mend the work to those about to reside in the tropics. The 
author’s style is clear and interesting, and his statements are 
easy of comprehension by non-medioal readers. We may, 
however, be permitted to point out that the description of 
the measures in connexion with the prevention of plague 
needs some modification. For example, on p. 72 it is stated 
that ** in oases where a ship is infected she is placed in 
quarantine and no one is allowed to land until the authorities 
are satisfied that the vessel is free from infection. ” In most 
civilised countries quarantine is now abolished and a more 
sensible and humane policy is carried out, under which 
immediately upon the ship’s arrival the plague patient is 
landed for isolation and treatment on shore, the vessel being 
only detained until disinfection can be carried out, while 
passengers, under certain safeguards, are free to proceed 
without delay to their destinations. 

JOURNALS. 

Pahidiem: Being the Trantaolione of the Committee for the 
Study of Malaria in India, Edited by Major S. P. Jambs, 
I.M.S. Simla; Government Central Branch Press. 1910.— 
This new journal is one of the outcomes of the conference 


convened by the Government of India and held at Simla 
in October, 1909. At that meeting it was decided to 
establish an organisation which should deal specially 
with the difficult problem of malaria in India, including 
investigation of the epidemiology and endemiology of the 
disease. In connexion with this organisation a central 
scientific committee was appointed comprising the follow¬ 
ing officers—viz.: Lieutenant-Colonel J. T. W. Leslie, C.I.E., 
I.M.S., the Sanitary Commissioner; Lieutenant-Colonel 
D. Semple, R.A.M.C., director of the Central Research 
Institute, Kasauli ; Major S. P. James, statistical officer to 
the Government of India in the Medical and Sanitary 
Departments; and Captain S. R. Christophers, I.M.S., 
assistant to the director of the Central Research Insti. 
tntc. It was also resolved to establish a Central Malaria 
Bureau at Kasauli, and to issue a journal under the title of 
** Paludism,” of which Major James was to act as editor. The 
first number of this journal is now before us, comprising over 
50 pages of printed matter. In an ** editorial record ” Major 
James sets out the main circumstances leading up to the 
appearance of the new periodical, the future numbers of which, 
it is expected, will be issued every three or four months. 
Following this editorial is an article on Investigations Relating 
to Quinine, in which a number of questions are formulated for 
the guidance of inquirers. 'Ihese questions are subdivided into 
those relating to the treatment of primary cases of malaria, 
the after-treatment (treatment to prevent relapses), the treat¬ 
ment of apparently healthy malaria carriers, and the pre¬ 
vention of new infections. A memorandum is submitted 
containing questions to which the central committee desire 
answers respecting endemic and epidemic malaria. Another 
contribution is a short syllabus of the work done at 
the malaria classes for medical officers held at Amritsar 
during March and April of the present year. Captain 
Christophers contributes a valuable article entitled ** Sug¬ 
gestions on the Use of Available Statistics for Studying 
Malaria in India.” These suggestions cannot fail to be 
of great service to workers on the subject. The editor 
gives some ** Notes on Mosquitoes,” including a description, 
with illustrations, of a new anopheline, ChrUtophereia halli ; 
he also furnishes some observations on the generic position of 
the anophelines stephenH^ millmori, and rossif and also on the 
prothoracio lobes or patagia of anophelines. The number 
concludes with a digest of recent literature on malaria in 
India and in other countries. This new periodicaL should 
have success, for there can be little doubt of its proving 
of great use not only to the workers in India for whom 
it is primarily intended, but also to investigators in other 
parts of the world where malaria prevails. It seems to 
be the intention of the central scientific committee to make 
the Central Malaria Bureau at Kasauli and its quarterly 
journal Paluditm achieve for malaria in India what the 
Sleeping Sickness Bureau in London and its monthly 
bulletin have done in advancing the study of trypanosomiasis. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


Meeting op Council. 

A quarterly meeting of the Council was held on Oct. 13th, 
Mr. Butun, the President, being in the chair. 

The Secretary reported the death, on Sept. 11th, of Mr. 
John Laugton, pa:tt Vice-President, and past member of the 
Council and of the Court of Examiners, it was resolved— 

That the Council hereby express their deep regret at the death ef 
Mr. Juba Langlou, past Vice-President of the Coliege, and their sincere 
sym(<aihy with bis widow and family in the loss which they have 
sustained. 

That the Council do also record their appreciation of the aervloes 
rendered to the College by Mr. Lsngtou as a Vioe-Procident and member 
of the Council and of the Court of Examiners, and their rospeet for 
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tbd devotion which he dlepleyed In the work which those oflBces lihpoeed 
upon him. 

The best thanks of the Ooancil were given to the Fresi- 
dent for the gift of his collecUon of sketches of early cancer 
of the tongue and conditions which may be mistaken for 
early cancer. The best thanks of the Council were given to 
Professor F. W. Bird of Melbourne for the gift of his collec¬ 
tion of stereoscopic radiographs of anatonaical and patho¬ 
logical subjects, and also to Dr. C. G. Selig^ann for pre¬ 
senting a number of New Guinea skulls. 

Mr. Klckman J. Godlee, cn behalf of the Committee on 
the Annual Report of the Council, submitted a draft copy of 
the report to be presenter! to the Fellows and Members at 
the annual meeting on Tliursday, Nov. 17th. The report 
was approved and adopted. 

Mr. J. F. Colyer was elected a member of the Board of 
Examiners in Dental Surgery, and Mr. Godlee was reappointed 
a member of the Coramiitee of Management. 

It was resolved to recognise the Great Northern 
Central Hospital as a place of instruction for the Final 
Fellowship. 

Mr. Gerald Gibbon, till lately a student of Epsom College 
and now of St. Bartholomew's Hospital, was nominated the 
Eighteenth Jenka Scholar. 

A vote of thanks was given to Dr. Amand Routb for 
representing the College at the recent International Congress 
on Gynaecology at St. Petersburg. 

The New Calendar. 


The Calendar of the Royal College of Surgeons of 
England for 1910-11 has been published by the Council of 
the College. There is now included in the Calendar a list of 
the trustees of the odontological collection which is housed 
at the College, whilst lists of the Masters of the Company of 
Surgeons, of the members of the Court of As.si8tant8, and of 
the Court of Examiners from 1745 to 1800 have also been 
added. Considerable alteration in the text of the regulations 
for the examinations for the various College diplomas has 
been necessitated by the admis.sion of women to the examina¬ 
tions. Tlie Fellows of the College now number 1487, an 
increase of 30 over that of last year. There are 1449 
Fellows admitted by examination, 29 elected as Members of 
20 years’ standing, eight “Fellows by election,” and only 
one Fellow now remains “ electe d ad eundem.” The niimher 
of Members on the roll is 17,030, an increase of 73, whilst 
there are 2263 Licentiates in Dental Surgery and 674 
Diplomates in Public Health. The number of Licentiates 
in Midwifery is getting smaller each year and only 323 now 
remain. Mr. G. Carriok Steet, aged 92 years, the oldest 
Fellow of the College, is, and has been for a cnisider- 
able time, a resident of London. oldest Member, 

Mr. Edgar Jones, who is in bis lOlst year, resides in 
Es.epx. 


The Secretary’s report of the proceedings of the College 
Council daring the past year occupies many pages of the 
Calendar and contains much iotere.sting matter concerning 
the proposed combinaMon with the University of London, 
the jubilee of the College Licence in Dental Surgery, and the 
administration of anaasihetic.s. With regard to the Mnsciim, 
the superintendence of which is entrusted by the Council to a 
committee of its meml>ers, a summary of the progress made 
in the preservation, arrangement, and augmentation of the 
collection is contained in the Calendar. The institution of a 
historical collection ha.s been carried out, and it contains pre- 
[jaraiioiis fiotn the general collection which illustrate the 
di'Ca.so.s of eminrnt and famous jicrsonages or illustrate past 
medical and surgical methods and beliefs. Tlie new card 
catal cue has now been instituted and four cabinets have 
been .specially constnicfed for the same and placed in the 
entrance hall of the Museum. The large and important 
patliological department and also the gynrccological section 
are now being re-catalogutd, and the new illu.straP d guide 
to the Museum has already been sold to a la»-ge uumber 
of \isii,ors. The library of the College has had many 
vahuitdc donaMon.s ma<le to it. including 18 works pnblishi d 
by the profcs>(>rs and distinguished alumni of the Univer.sity 
of (i* !u va on the occasion of its 350th anniv-ersary ; a repro- 
' uction of tlv» “Tabuhe Anatomiem Bex” of Vesalina, 
' ^ for Sir William SHHing Maxwell in 1874 

' ^Stirling Maxwell ; 

Mr. BtephJn'pR'^^fPagof from his 
Sir John Tweedy also made 


many valuable presentations to the library numbering aomb- 
21 volumes, and has also been the means of acquiring for 
the College three very rare early printed books. The num1>er 
of readers who used the library during the year was 10,413» 
a considerable increase on the number for the previous year. 
Particulars of the various prizes offered for competition bj 
the College are given in the Calendar in full, together With 
a list Of the several r^cipfents since they were instituted. 


Itefe Inkntwns, 


A COMBINED ORAL AND NASAL NITROUS-OXiDE 
INHALER. 

I HAVE designed this inhaler and find it of great use in 
nervous patients and in those with nasal obstraotion who 
cannot breathe through the ordinary nasal iohalera ; also in 
hairy subjects, those withshort upper lips, and the edentulous^ 



A, 3-wny ^mp-C4X*k and fact* piece. B, Gan-bag for NjO. 
(. V;ihe«i outlet tube supplying ga« to nose-|Tlccf» 

I). Flexible tube connecting*^ portions O and k. r, Metal 
lenuiiial with side outlets connecting with nasal supply 
tubes. F, Hook for sn«t^n<ling inhaler at side of chair. 
G. Supply tubes to nose-ploce. ii, MeUl nose-piece with ex¬ 
piratory valve. I, Supi>ly tube from cylinders. J, Gra^luated 
glaas tube for use with ethyl chloride. 


on whom ib is diOicnlt to fit other nasal apparatus accu¬ 
rately. It is quite simple to use and gives excellent rc.<^ults 
where prolonged gas anscsthesia is required. It can be used 
for ether and ethyl chloride with or without gas. It has 
been manufactured for me by Messrs. C. Barth and Co. 

T. Graham Scott, M R.O.S Bog., L.R.C.P. I.dmd , 
Senior Ana'st heiist. Great OiUOnd-street- Chlldrrn's llospital; 

Senior ILoumc Ano'stbetibt, Royal Dental Hospitat, London. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 1910. 

The Catholic Spirit in Scientific 
Inquiry. 

It is a sbriking tribute to the profound genius of William 
Harvey that iu the long series of distinguished phjsicians 
who have been called on to deliver the oration commetnorative 
of his fame, so many should have dwelt on the remarkable 
manner in which the most recent pre-occupations of modern 
biology are often foreshadowed in the writings of the great 
English physiologist of the seventeenth century. The 
Harveian orator for this year, Dr. H. B. Donkin, whoso 
^dress, delivered before the Royal College of Physicians of 
London on Oot. iSth, is published in full in our present issue, 
has followed this precedent, while selecting as the material of 
bis excellent oration a subject on which he is particularly 
fitted to speak. Dr. Donkin's official work of late years 
has been much concerned with such matters as crimei 
inebriety, and mental defect, and this fact led him to select 
for the matter of bis discourse the evolution and inheritance 
of mental characters with special reference to the influence 
of heredity in the causation of anti-social conduct; and be 
has bad an easy task in showing that such a choice of 
eubjeot, so far from being alien to a Harveian oration, is 
peculiarly fitting to the commemoration of the great master 
who thought nothing in nature nmre marvellous than that 
law by which, to quote his own words, ** the son is born like 
his parents, and virtues which ennoble and vices which 
degrade a race are sometimes passed on to descendants 
through a long series of years." The lucidity and concise¬ 
ness with which br. Donkin has treated this vast 
<)uestion will excuse us from all attempt to oondense his 
remarks; but the salient lesson of his discourse may 
perhaps be dwelt upon briefly with advantage to our 
readers. 

Dr. Donkin's address is essentially a plea for a more 
•catholic spirit with regard to scientific methods of inquiry. 
As he rightly insists, we are nowadays in some danger of 
adopting a too exclusive attitude in this matter, and we are 
apt to pin our faith to some one particular form of investiga¬ 
tion instead of following that oomprehensive method which 
takes into account all authentic and relevant facts, by what¬ 
ever way the knowledge of them may have been acquired. 
And no better proof of the soundness of this view could be 
■furnished than the recent history of one of the subjects 
to which Dr. Donkin refers, and on which, indeed, 
be speaks with exceptional authority. We allude to the 
study whioh it is now customary to designate by the term 
“criminology"—a hybrid term of barbarous sound which 
Dr. Donkin reprobates by the gentle censure of inverted 
commas. The study of crime has necessarily attracted 
attention from the first institution of society, and theories 


of crime and conceptions of the nature and temperament of 
criminals are implicit in many of those primitive generalisa¬ 
tions which have come down to ns as proverbs. And 
from those early days down to the time of learned 
Congresses of Criminal Anthropology the question of the 
etiology of crime has been discussed with a great expendi¬ 
ture of zeal and industry and with extremely little 
practical result. And if we ask the reason of this 
unsatisfactory issue we shall find it in that tendency 
to narrow and one-sided inquiry which Dr. Donkin so 
justly crlticUes. Of the earlier theories regarding the 
criminal individuality it is needless to speak ; they made no 
pretence to a scientific origin. More instructive from our 
present point of view are those doctrines of later date which 
are associated in the popular mind with the conception of 
criminology, and which, as they are supposed to be the 
outcome of inductive Investigation, are presented by their 
adherents as in a special degree scientific. These doctrines 
of hereditary criminality, which Dr. Donkin stigmatises as 
“a mass of imperfect and unclassified observations iioked 
together by untested hypotheses," are, surely, an excellent 
example of the dangers against which be seeks to warn us 
in biological and sociological inquiries, and the evils whicii 
they illustrate on a somewhat magnified scale are met 
with also in a less marked, and therefore more insidious, 
form in other investigations of a similar order. When we 
examine these doctrines more closely we are immediately 
struck by the fact that, despite their avowedly iuductive 
origin, the hypotheses of a congenital criminal organisation 
are based on an a priori assumption of a kind with which 
some biologists have made us familiar iu recent years. 
That assumption is to the efieet that modes of social 
conduct can be reduced to the expression of simple inborn 
traits ; the “ criminal" is a law-breaker by virtue of his 
innate anti-social disposition, the “inebriate" drinks to 
excess because of an innate susceptibility to the charm 
of alcohol, and so on. 'This method of explaining 
criminal. conduct—a method which we can hardly call 
original, for it was anticipated by Moli^rb's doctor 
When he aooonnted for the action of opium 
asoribing bo it a mrtiu darwitiva-^wovLld perhaps, have 
gained acoeptatide had it been so crtidely stated, but when it 
was presented with the support of an imposing array of 
anthropometric observations its inherent fallacies were 
disguised, and It iiook on an imposing scientific air 
because, as Dr. Donkin points out, we are prone to attach 
exaggerated importance to the data ascertained by experi¬ 
ment or by the application of special methods Cf resear-db, 
while we undervalue those facts whioh we can discover by 
the exercise of our intelligence and our unaided senses. 
We have, in faot, so thoroughly taken to heart Hakvit’s 
exhortation “ to search out and study Che secrete of 
nature by way of experiment" that we are in some danger 
of exalting this method into a fetich. Heaven forbid that 
we should belittle whole and excellent schools of hard and 
acute work ; but we must try gallantly to relegate that 
work to its proper plaoe. 

Another lesson, and a lesson whioh Dr. DONKIN has been 
careful to inculcate tbrongheut his discourse, is that we are 
perhaps too r^y at the present lime to ignore the influenoe 
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of the environment in determining the direction of individual 
development. This tendency, which the doctrine of here¬ 
ditary criminality displays in an extreme form, is implicit 
in a great deal of that biological discussion of social 
problems which enjoys so wide a vogue nowadays. The 
biometrician with his mass statistics and the Mendelian 
with his pedigrees, however much they may be at variance 
on other matters, appear to be agreed not infrequently in 
assuming that the social value of the adult individual 
can be taken too completely as a measure of bis 
germinal endowment. When we bear in mind how large a 
part gratuitous assumptions of the same sort played in the 
theories of Lombboso the analogy may perhaps inspire us 
with a distrust of such generalisations, doubly dangerous 
because they are offered to us as motives for immediate 
actions and abstentions which may have far-reaching effects 
on the well being-of the race. Meanwhile, we shall do well 
to remember that the study of the criminal by the methods 
which are now at length beginning to be adopted—that is 
to say, by the psychological examination of individual 
criminals—by no means confirms any view that the 
rdle of the environment is negligible; on the contrary, 
it tends more and more to show that, to quote the 
apt language of MANOuyRiER, in most instances the 
delinquent differs from the law-abiding citizen mainly in 
his acts and little in his aptitudes, and that criminal 
conduct is far more a result of unfavourable environment 
than of abnoimal organisation. It does not, of course, 
follow that this is equally true of the relation of organisa¬ 
tion and environment in other bio-social phenomena ; but it 
is certain that we cannot accept the contrary view until we 
have confirmed it by applying to the examination of these 
phenomena the same method of individnal study which, as 
has been so rightly urged by Mr. J. Lionel Taylkr, is the 
essential foundation of sociological inquiry. 


Anaphylaxis. 

The phenomenon of anaphylaxis or hypersensibility to 
serum or protein injections is one with important practical 
bearings in connexion with the treatment of disease in man 
by the injection of alien serums. The term ‘ ‘ anaphylaxis ” was 
originally introduoed by Richbt as an antithesis to prophy¬ 
laxis, and is in some sense a misnomer, since anaphylaxis may 
be of value to the organism as a protection. Von Pirquet 
introduced another term—-viz., “allergie to express the 
altered power of an organism to react to a foreign protein. 
The ordinary diagnostic tuberculin and mallein reactions are 
instances of anaphylaxis. No reaction is produced in normal 
persons by these substances in moderate doses, whereas in 
those suffering from tuberculosis or glanders a reaction is 
produced owing to the increased susceptibility. Experi¬ 
mental anaphylaxis can be readily studied in the guinea-pig 
owing to its sensitiveness to substances such as horse serum, 
white of egg, and milk. The so-called “serumdisease ” which 
sometimes occurs in man after the injection of horse serum 
wM studied by VON Pirquet and Schick, who suggested that 
t e immunity given by vaccinia and other infections may be 
to a power of rapid or immediate reaotioa acquired by 
tb. orgammn. and that the property of anaphylaxie. so far 


from being a danger, may sometimes be a factor in 
protection. 

An interesting review of the literature of this subject was 
published io the Arokivet of Internal Medicine of June 15tb, 
1909, by Dr. John F. Anderson and Dr. M. J. Rosenau, 
who have in collaboration devoted much attention to the in¬ 
vestigation of anaphylactic phenomena. We have recently 
received an interesting report of further researches upon 
this subject by Dr. Anderson and Dr. W. H. Frost. ^ 
They point out that •Dobrr and Russ have introduced a 
method enabling a quantitative study of anaphylaxis to be 
carried out, and that they have demonstrated a definite 
quantitative relation between antigen and sensitive 
antibody. Dr. Anderson and Dr. Frost give details 
of their own experiments and arrive at some interest¬ 
ing deductions from them in regard to the nature 
of hypersnsceptibility, anti-anaphylaxis, and immuni^. 
They used horse serum and white of egg as antigens, and 
they studied especially the anaphylactic antibody, for 
which they have introduced the new term “allergin.” 
They believe that hypersusceptibility to a foreign protein 
consists in an increase io the normal power of assimilating 
this protein, especially an increase in the rapidity of the 
reaction. This is due to the formation of a specifio anti¬ 
body demonstrable in the semm of sensitive guinea-pigs and 
in somatic tissues such as smooth muscle. It is also 
suggested that the action of this antibody upon its 
antigen is quantitative and is probably primarily proteo¬ 
lytic. Anaphylactic shook is in their opinion a disturbance 
of metabolic equilibrium rather than the effect of a speoiflo 
toxic action. Anti-anaphylaxis is the condition which imme¬ 
diately succeeds anaphylactic shock in an anaphylactic 
animal, in which it is in a condition of immunity to 
anaphylactic shock from a further injection of the same 
antigen. Anti-anaphylaxis may, however, be induced by 
iojeotion of antigen in repeated small doses. It is explained as 
due to saturation of the anaphylactic antibody with antigen. 
Anti-anaphylaxis is a temporary condition, which passes 
gradually into a condition of relative insusceptibility, which 
is distlDguished as ** immunity " proper. Anaphylaxis may be 
transferred passively to a normal g:uinea-pfg by injection of 
serum from a sensitised animal. This passive transfer, as 
also the hereditary transmission of anaphylaxis, consists in a 
transfer of the anaphylactic antibody according to Dr. 
Anderson and Dr. Frost. They conceive anaphylaxis as 
a step toward immunity which is an increased capacity for 
safely and rapidly eliminating the specifio antigen protein. 

An interesting paper from Professor G. Billard, of 
Clermont-Ferrand, Is published this week, in which he 
suggests that hay fever, asthma, nettle-rash, and the 
idiosyncrasy possessed by some people towards certain 
articles of diet are all manifestations of anaphylaxis. 
He gives details of a case in which he was able to 
trace the successive steps in the progress of the patient's 
condition from nasal catarrh to a bad attack of asthma. 
He believes also that some asthmatics are hereditarily 
anaphylactic. In regard to nettle-rash, he quotes a case 
of a young man who always developed nettle-rash after 

^ Studies upon Anapbjlaxls. Bulletin No. 64, Uygienio lAboratory* 
Public Health and Maidue Hospital 8er\iee of ibe United 9taloir> 
Waabington, 1910. 
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eafciDg pork. His senim injected in a guinea-pig indnoed a 
clear anaphylaxis towards pig’s semm. The attacks of 
asthma indnoed by articles of diet Professor Billabd 
explains in a similar manner to those induced by pollen, and 
to the urticaria induced by shellfish or similar articles of 
diet—vis., as manifestations of anaphylaxis. He sums up his 
views in the following sentence: I am able to conclude that 
neuro-arthritics, and especially asthmatics and those predis¬ 
posed to hay fever, are persons victims to anaphylaxia, either 
hereditary or acquired.” His observations, though suggestive, 
hardly afford convindng proof of the thesis he champions, 
since the absolute experimental demonstration of the ana¬ 
phylactic nature of some of the conditions he refers to is, as 
he admits, at present wanting. It is also noteworthy in this 
connexion that the majority of observers have failed to 
indnce experimental anaphylaxis through the alimentary 
canal, the antigen protein apparently having to be given by 
subcutaneous, intravenous, or hypodermic injection to be 
successful. Until the possibility of successful production of 
anaphylaxis through the absorption of the antigen by the 
alimentary canal has been incontrovertibly established Pro¬ 
fessor Billard's views must remain unconvincing. 

It is difiicult at the present time to determine the exact rdle 
of the phenomenon of anaphylaxis in the general process of 
immunity. As our knowledge of the reactive process of the 
body develops it becomes increasingly obvious that immunity 
is a highly complex process, and that the relative importanoe 
of humoral or chemical, and of phagocytic or cellular, 
reactions is difficult to appraise. The question of anaphylaxis 
in relation to immunity was discussed at some length by Dr. 
F. W. Andrbwbs in the Croonlan lectures, which were 
published in Thb Lanobt of June 25th, July 2nd, 9th, dnd 
16th. He demonstrated that the phenomena of anaphylaxis 
are not entirely humoral, and that the leucocytes are 
profoundly affected during certain phases of the reaction 
between antigen and antibody. The initial leucopenia which 
occurs after the injection of living or dead bacteria or after 
the injection of antigen in an anaphylactic animal is, he 
maintains, an anaphylactic phenomenon. It is in effect an 
immunity reaction, and is, he further suggests, a more 
delicate test of the reaction between antigen and 
antibody than the occurrence of the clinical symptoms 
of anaphylactic shock. The dangerous and sometimes 
fatal nature of these symptoms seems difficult to interpret on 
the view that anaphylaxis is an immunity reaction, and 
therefore useful to the organism, but, as Dr. Andrswrs 
points out, under natural conditions it is highly improbable 
that so large doses of alien protein or of bacterial agents will 
suddenly gain entrance as those given under experimental 
conditions. His conclusion is worth quoting. “ We must 
not,” he says, ‘‘deny the right of the anaphylactic animal 
to be termed immune merely because we can make it ill or 
kill it by an artificial procedure which has no parallel in 
ordinary life.” There can be little doubt that the property 
of anaphylaxis is one of great importance to the organism 
and that its careful study will yield valuable information and 
probably important practical applications. The literature of 
the subject is already considerable and its developments will 
be watched with interest by all who are engaged in the 
thefapeutio applications of immunity reactions. 


Bone-setting. 

Wb ventnre to deal somewhat plainly with certain utter¬ 
ances of Mr. W. T. Stbad in the of for 

October, and we are sure that he will not resent our plain¬ 
ness, for he has allnded to Thb Lancet in epithets so 
nnoomplimentary that he most have been seeking a straight 
reply. In the last number of the Revitro of Revimt, 

then, there is an account of the doings of a well- 

known bone-setter, and to his achievements in what Mr. 
Stbad terms a ** hinterland of surgery,” meaning, it would 
appear, a department of surgery whiob, formerly 
practised chiefly by persons described as ** bone-setters,” 
.was prominently biought before the medical profession 
in our columns, 40 years ago, by Dr. Wharton Hood, who 
more recently, and shortly before his retirement from 
practice, published a treatiM on the manner in which 
recent injuries should be dealt with, in order to 

avoid the ocoorrence of the conditions which he 
bad previously shown the way to cure. We will 

not attempt to follow Mr. Stbad through a discussion 
in wbioh a fertile imagination is drawn upon for an 
acoonnt of the position which we have assumed; 
but we may point out that the present support of Mr. 
H. A. Barker is not more emphatic than that which 
be accorded, a few years ago, to Oount Mattbi and 
varionsly oolooied ** electricities.” There is no donbt that 
Mr. Stbad is very imaginative. We do not suggest that 
Mr. Barker belongs to Oount Mattbi’s category ; and if it 
be true, as more trustworthy people than Mr. Stead have 
said, that he is a skilful manipulator, we can only regret that 
be has not enjoyed the benefit of a professional education 
which would have shown him certain pitfalls to be avoided, 
and would have enabled him to torn his natural gifts to the 
best account. We do not feel sure whether the description 
of his achievements in Mr. Stbad*8 journal is entirely his 
own, or whether it has been partially refracted in its 
passage through the medium of Mr. Stbad’s conscious¬ 
ness, bdt there is one part of it on which we feel 
inclined to comment. We are told that Mr. Barker has 
**cured” 27,000 cases which, according to the methods 
of the **recognised practitioner,” were incurable; that 
he has failed, or so it is implied, in 3000 more which he took 
under treatment; and that he **selected” the 30,000 from 
among **a much greater number” who were brought 
to him. He would be compelled to make a carefu' 
examination in order to decide that a given case 
was unsuitable for bis methods; and he speaks of 
requiring from five to twexd^y manipnlations for a 
single patient, not to mention the time needed *'for 
the production of temporary anaesthesia.” It is not 
too much to assume that every case, taking one 
with another, would occupy him for an hour. But 
Mr. Barkbr has only been at work, according to 
Mr. Stbad, for nearly 20 years, so that recently he must 
have been very busy, almost busier than it is possible 
to conceive, as a simple sum in aritbmetio will show. The 
neglect of the medical profession cannot have hurl him 
materially. 




1226 Lakcbt,] 


THE PHIOS OF PROGRESS. 


[O^; td, IRK). 


Turniog to the essential conditions of the problem which 
the discussion on the merits dr demerits of Mr. Barker he s 
brought forward, they are, in truth, su^ciently simple. 
What is knoWh as *‘boiie>8ettihg” arose as an industry in 
oertain thinly populated parts of England, largely among the 
dalesmen of the north, where medical or surgical aid was 
often diffioult to procure, where the sports and labours of 
herdsmen and shepherds entailed considerable liability to 
injury ; and where domestic medicine, supported by the 
sensations of the sufferer, prescribed that an injured part 
should be kept at rest, and not infrequently that it should 
be comforted by hot fomentations. The hot fomentations 
promoted a flow of arterial blood to the injured part; 
the quiescence of the muscles withdrew the force 
by which this blood would normally have been 
pushed on into the veins; extensive transodatlcn of 
blood fluids occurred, and this tarmnsudation^ as time 
went on, hardened and contracted into crippling adhesions. 
The muscles, wasted and weakened by quiescence, were no 
longer able to perform even their normal functions^ were 
utterly unable to overcome the new resistance opposed to 
them, and resented by pain any effort to force them into 
renewed activity^ The result was a fixed and useless joint or 
limb, until the bone<>8etter, by more or less skilful manipula¬ 
tion, ruptured the adhesions and restored mobility, with the 
Consequence that the muscles, unless hopetessly atrophied, 
regained in time their normal vigour. The type of the whole 
matter is furnished by a sprained ankle, which, 50 years ago, 
was treated by rest abd hot fomentations) and was justly 
vegarded as a more serious iojury than a broken leg, while 
to-day, treated by support and movement, it speedily recovers. 
The conditions tending to produce disability of joints and 
mimoles received, unfortunately, a new lease of life la this 
country from a misinterpretation of the teachings of the late 
Mr. Hilton, whose famous prescription of rest for pain, too 
fidthfully followed, has famithed hundreds of cases to the 
bone-setter. Those who followed Mr. Hiltchi's rocemmOnda- 
tfons were apt to foeget that rest implies eventual atrophy of 
muscle^ with consequent venous congestion and pkwtio 
eflhsions into the surrounding ttesues; and that path, arising 
frdm the fact that a Weak inusCYe is called upon to exert 
t^ssif, is not ohly as harmless as the palh of parturition, 
but is certain to bring about its own cure by the mere 
conttnuance of effort in disregard of It. The improved 
results now obtained in the treatment of fraetures, which are 
largely due to Dr. Wharton Hood's teatcblng and example, 
are mainly dependent upon rnbhitig to prevent stagnation of 
the venous current, and upon sufficient action of the muscles 
of the limb to preserve them from undue wasting durirg the 
period of reunion. The business of sci€mt!flc surgery is not so 
much to become skilful in manipalations which ought not to 
be necesstry as to treat injuries in snob a way that prompt 
recovery may ensue, and that no manipulations will be 
required. The cases following injury in which the bone- 
setters achieve success will be found, on inquiry, to resolve 
themselves into two categories: those in Which an injury, 
•uoh as a rupture of muscular fibres, received during 
'me active gnme had been originally treated by mere 
home, under the belief that it would "soon gtt 
those In which the natural desire for rest had 


been emsonraged by some practitioner, wbei ia tfa&s rcapaot, 
had suffered himself to remain somewhat in thC rear of the 
modern developments of surgefy. Thefe kv ih teality, no 
** hinterland,” unless such a name con be given to a number 
of Cases due to hie^dtiVe tremubmit of iWcent snd com¬ 
paratively trifling injuries, in juries of a dans whidi has 
been rendered numerous by the modem devotton of yooth to 
the pursuits of athleticism, and to the often untndned 
condition iff those by Whom these pursuits die mider- 
taken. 

Whether Mr. BARKBR’d piWcticai knowledge of anatomy, 
which appears, aocording to Mr. Stead's artiele, to have 
been gptined independently of dissection, from the perusal of 
two excellent manuals, can be sufficient to fmtiish safe 
guidance in his maaipulations, is a qUestidn highly in- 
tofestiog to his patients, but one whioh we do not propone 
to discuss* The point of chief importance to the profession 
is whether the supposed hinterland has any real existenoe 
other than as a retiduum left behind by domestic medicine, 
or possibly, in some oases, by methods of treatinent in 
which rest has been carried to exoesa, end the sensa¬ 
tions of the patient indnig^ without doe reference to 
the effect of the indulgence upon his permanmat welfare. 
Not! ^ in Mr. Stead's words, oouvlnchig as ha has triad 
to them, leads us to suppose that we have taken np 

an ihifferal attitude in this matter, or that bonaaettasn, 
individually or as a elaes, ought to ha regardad as on the 
same sciefitlflc plane as fully quffiifled medical men. His 
article, to whioh he has invited our attention, ends witii m 
appeal **made with tha ntmost oonfldance” to leading 
surgeons and others to oonstituta a oommtttea of surgeons, 
whose names would command the respect of tha public, to 
investigate Mr. Barker's methods. We think that Mr. 
Stead's utmost oonfldeuoe may be betrayed, and that Ise 
himself hsis, not for the first time, written about what be 
does not mtderstand. 



**He quid nlmls.” 


TKE PRICfi OP PROGRESS. 

It was a well-known custom amongst primitive peoples to 
assure the stability of any undertaking by the sacrifice of 
life. In the earliest times the life was human ; in later and 
more mereifoi days an animal was substituted, and still later 
an image was used^ or soaiatimes the shadow of a mtii 
was allowed to fall over the foundation trench, and was 
thereby symbolically buried, but in all these rites tha 
sacrifice was voluntary. The human victim was sometimes 
willing, sometimes drngged, so as at least to be non- 
resistant, and the animal was bought with a price. Kven 
BOW it is no Uncommon thing in India to hear that a bridge 
or other stmeture will stand because certain lives have beau 
saorifioed during the courae of construction, and it is only 
too certain a fact that any advance in human invention 
is always accompanied by the payment of a heavy toll 
in human life. Only by this can the successors of the 
pioneers get the mastery over the new forces which have been 
discovered. To go no farther back than 15 years age, the 
study of the Roentgen rays has led to the death or mnlilitisti 
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of more tbaaoae iovaatigator. but ibelr saorifioes have not 
been in vain, for we have now learned mnch of the powers 
and the oaanageinent of the new form of energy. Bab the 
most reoent discovery, that of flying, is still in the stage of 
demanding life as a price, and daring this year only we 
believe that 19 lives' have been lost, while the motor-car, 
although now a oommon-place, has also a grim record 
behind it. Barely' we may aslc ourselves whether enough 
lives have pot been? sacriflced and whether needless risks 
are not being run. Wellman and his party have escaped 
destruction, bat Chavez is dead, killed, if we may credit 
reports, on the practical completion of an undertaking into 
which he entered with great misgivings ; Dickson is seriously 
injared. To pass to motor-oars, the Vaoderbilt Cup I'ace hell 
on Long Island has resulted in four persons being killed, two 
of them competitors, and in 20 persons being injured. In 
this instance there was a competition, bat an absolutely 
useless one—namely, a speed competition. B very body now¬ 
adays knows that a motor-oar can go at 60, 70, or even 80 or 
90 miles an hour, so why demonstrate the fact again ? The 
utility of the motor-car is beyond dispabe, that of the 
aeroplane is still in a debateaJble stage, but in our opinion tbe 
time has arrived when u^ieless competitions or exhibitions 
should be sternly put a stop to. We do not for one moment 
suggest that aeroplaning trials should be done away with. 
Unavoidable accidents may and probably wiU still occur 
and human lives may still be sacriflced in tbe pursuit 
and for the increase of knowledge, and tbe price, if 
necessary, will be willingly paid. But it is tima. that 
unnecessary risks should be forbidden. No goal was ever 
yet attained without the expenditure of toil and pain, 
the conquest of the air and the perfecting of rapid modes 
of locomotion may be necessary from a patriotic as well as 
a commercial point of view, and yet the counsel of an easy¬ 
going man of the world who was yet a true patriot is still 
good for us to remember: — 

Expert us vacuum Daedalus aera 
Fennis non homini da'is; 

Pernipit Achorout-a Ilerculeui labor; 

Ell niortallbus arduum est, 

Caelum Ipsum peiimus stultltia; neque 
Per nofctruni pAiimur seel us 

Iracuiida Jovem pouere lu'mfna. 

Horace doubtless had something else in his mind when he 
wrote the word “scelus,” but foolhardiness and unnecessary 
ris^s, ran in many instances solely for gain, are no bad 
translation thereof. _ 


HEART DISEASE IN THE HOME ARMY. 

In the United Servioe Magazine of Sept. 14th is an 
interesting, ar ticle under the above beading by Dr. W. Hill 
Climo^ lieutenant-colonel Army Merlical Staff (retired). He 
asserts that heart disease in the British army has been for 
many years a byword and a reproach to the medical and 
military authorities, for it is associated in the public mind 
with, the soldien’s life and with service conditions which are 
believed to be detrimental to health. Dr. Climo main¬ 
tains that theee ere erroneous views, bat he believes that 
the fault dpea not rest so mnch with tbe public as it does 
elsewhere. He believes that to a certain extent tbe Army 
Medical Department is responsible, partly, he says, because 
for many years departmental opinion Ims heen influenced by 
the fact that a post-mortem examination is made in the case 
of every death which occurs in a military hospital, so that 
every lesion of tbe heart and of the blood-vessels is recorded, 
whereas in the case of the civil population there is no means 
of obtaining like information. He proceeds to advance 
arguments in support of bis belief that military service, 
instead of being a cause of heart disease, offers the best 
means for its prevention. In order to arrive at a conclnsion 
statistic^ eonsideratioDa naturally have to be carefully 


studied. On tbe one hand, the incidence of diseases of the 
heart and of diseases, of the blood-vessels as occurring in 
soldiers has to be made out, and then the incidence of the 
same diseases amongst tbe general popnlation must be asceir* 
tained. From the Army Medical Department reports the former 
information oan be obtained, but it is practically impossible to 
so calculate tbe latter with any degree of exactitude. But 
by reference to the R‘)gi$trar-Qcnerars annual returns of 
deaths tbe general mortality can be found for any particular 
year. In thi<i^ way results can be arrived at that go a long 
way to substantiate Dr. Climo's contention. He shows 
(1) chat, taking the whole population in England and Wales, 
there were 3110 more deaths from diseases of the heurtiaud 
from diseases of the blood-vessels in 1907 than there were 
in 1906, while in 1906 the deaths from these diseases 
exceeded those in 1905 by 1968; (2) that the percentage of 
deaths in 1907 was 6 60 greater than ia 1905.; (3) 
that the combined death-rate of diseases of the heart 
and of diseases 0 |f the blood-vessels is. the greatest 
of any group of diseases, and is at the present time 
only a little less than one-sixth of the total mortaliliy 
from all causes; (4) that the death-rate in the army from 
these diseases is decreasing with a corresponding number of 
invalids, whilst the rejections on enlistment, with fluctua¬ 
tions, show a progressive increase (this statement is 
founded on statistical evidence); and finally, (5) that the 
services of France and Germany, the two countries which 
have adopted universal military service for the longest 
period, have of all armies the lowest admission- and death, 
rates for cardiac affections. Dr. Climo deals mainly 
with statistics, but there are some clinical points 
which have a bearing on heart disease in the army; 
for instance, diseases of the blood-vessels, aneurysms par? 
ticularly, are of syphilitic origin, and it would be interesting 
to obtain observations as to the incidence of aneurysm in 
relation to that of syphilis amongst soldiers. The question 
discussed in the article under consideration is an important 
one, and Dr. Climo’s suggestion that an “inquiry should 
be made by the Army Medical Department in association 
with tbe General Staff of the Army ” is one which should 
receive attention. _ 


CAN FISH CONVEY THE BACILLUS OF 
CHOLERA ? 

To e'^swer this question, Professor Gosio of Rome, the 
State baoterjologist, has begun a series of observations on 
the Apulian and Neapolitan littoral, a torpedo-boat having 
been placed at his service by the Admiralty, with all tbe 
resources of his ofliioe, in pertennel and equipment, on board. 
That typhoid fever can be conveyed by fish, particularly by the 
ffutta di viare (sbcll-fish) so largely consumed on the Italian 
sea-board, is a well-authenticated fact. Sewage still finds its 
way inU> those waters, and the oyster dredged off Santa Lucia 
is notorious as a cause of gastro-enteritis. So common, iq 
fact, is intestinal disturbapee, in the late suinmer and early 
autumn,, among thp Neapolitans with whopi at that season 
“ la zuppa marinara ” and fish diet generally are in special 
favour, that, when the cholera appeared three weeks ago, 
its presence was masked by tfle symptoma all too fanailiAr* 
amf ng the consumers of such fare—the initial vomiting and; 
abdominal malaise, chataoteristio of the Asiatic disease, 
bt?ing vaguely, set down to the ••sturbi iotestinali endemic 
before and after the dog-dajA Imported from the 
Russian shores of the Blpck Sea, the cholera numbered 
many victims at the Apulian ports, and their dejections, 
whether on shipboard or on the littoral, may have passed 
into the digestive apparatus of the fish—the Crustacea, 
in particular—with the possible mult4)Uoat^)n of the 
“vibrioni cplericl, spepiflcL” Ifow, says Professpr Gpsip, 
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** the problem before as is to ascertain whether, having 
effected their way into the intestine of the fish, the said 
* vibrioni ’ multiply in large numbers ? Ag^in, in what other 
fish, besides the molluscs, do they seem to find a lodgment 7 
And, further, do they take most kindly to migratory fish, 
when they would constitute a serious danger by transporting 
the infection to a distance TProfessor Gosio adds that, in 
the process of cooking, and in frying rather than in boiling, 
the cholera bacillus may be rendered innocuous ; but no one 
familiar with the perfunctory cuisine of the Neapolitan poor 
will place much reliance on this safeguard. Besides, the 
oyster, the most suspected of the ** frutta di mare,” is almost 
invariably eaten raw. Professor Gosio*s researches come not 
an hour too soon and their results are awaited with interest, 
not only by the pathologist, but by the public, the northern 
section of it in particular, which seeks health and warmth 
and distraction in the sun-traps of Italia Meridionals. 


ENGLISH URBAN MORTALITY IN THE PAST 
SUMMER. 

Until the results of next year's census are known medical 
officers of health, and all interested in public health, are 
practically bound to accept the vital statistics issued by the 
Registrar-General as the best available test of local sanitary 
condition, although these statistics are hypothetically calcu¬ 
lated on estimates of population based on the rates of 
increase or decrease that prevailed during the ten years 
ending in 1901. There are many undoubtedly good grounds 
for the opinion that at the present time the populations of our 
large towns (residing within their arbitrary boundaries), 
tikiin generally, and of London in particular, are by 
the official method of estimation considerably over¬ 
estimated, resulting in the under statement of their current 
annual rates of mortality and in the exaggeration • of the 
persistent decline of their birth-rates. Some of the medical 
officers of health of our largest towns express in their reports 
a conviction that the official estimates considerably over¬ 
state the true populations of their sanitary districts, but, 
falling any more trustworthy method of estimate (in the 
absence of a quinquennial census), they naturally accept the 
official estimates, which imply a too favourable lest of the 
sanitary condition of the over-estimated towns. As it is, 
however, quite possible that by the official method the 
present population of some of our large towns may be under¬ 
estimated, it may be assumed that the value of official 
statistics relating to the 77 largest English towns, in the aggre¬ 
gate, is not seriously affected by the want of more accurate 
information as to their present population. The official esti¬ 
mate of the population of these 77 towns, in the middle of this 
year, is very close upon 17 millions. Accepting this estimate, 
the 13 weekly returns issued by the Registrar-General during 
the three summer months of July, August, and September 
last show that the annual rate of mortality in the 77 towns 
during that period was equal to 11-8 per 1000, against 13-4 
during the corresponding periods of the four years 1906-09 
in the 76 towns to which the official reports related in those 
years. These figures imply that the death-rate in our largest 
towns during the past summer was no less than 12 per cent, 
below the mean rate in the four precc ^ing summer quarters. 
It is satisfactory to feel assured that, afier full allowance for 
the more than probable over-estimate of the population 
of these towns, the official morfality statistics indicate 
a nal and substantial improvement in the health con¬ 
dition of our largest urban sanitary districts. Using 
the Hame official estimate of population, it appears that 
ihr,.rT" in the 77 towns during the 

against 26 5. 

o-Mng sommer quarters ; 


niay safely be assumed 


that the urban birth-rate continues to decline. We are 
fortunately able to measure the recent rate of infant 
mortality free from the disturbing factor of nntrustwoithy 
estimates of population. During the 13 weeks of the past 
summer quarter, ending on the 1st iost., the deaths of 
infants under one year of age register^ in the 77 larg^est 
English towns were equal to 113 per 1000 of the births 
registered in the same period, against 109 in the corre¬ 
sponding period of 1907, 145 in 1908, and 119 in 1909. Thns 
the rate of infant mortality during the past summer in these 
large towns was 11 per 1000 below the mean rate in the three 
preceding summer quarters, showing a decline of almost 
10 per cent. It cannot be doubted that the recent awakening 
of the public conscience respecting the waste of infant life, 
and the simultaneons weakening of later child life by 
neglect, ignorance, and sanitary shortcoming, is already 
yielding substantial results, as the decline in the rate of 
infant mortality is now being persistently maintained. The 
death-rate of infants under one year of age during the first 
nine months of this year in the 77 largest English towns was 
equal to 108 per 1000 registered births, against 119, the 
mean rate of infant mortality in these towns in the corre¬ 
sponding periods of the three preceding years, 1907-09. 
This encouraging result of increased and sustained action by 
sanitary authorities, in order to cope with the evil of 
excessive infant mortality, should stimulate to further action 
the authorities of those towns in which the excess of infant 
mortality does not at present show the average proportion of 
this emBburaging reduction. 


PROFUSE H>EMATURIA THE FIRST SYMPTOM OF 
HYPERTROPHY OF THE PROSTATE. 

It is well known that hasmaturia may be due to prostatic 
hypertrophy, but profuse hmmaturia as the first symptom 
of the disease is a rarity. In the Gazette Hehdomadavre dee 
Sciences Medlcalcs dc Bordeavw M. E. Loumeau has reported 
the following case. A man, aged 46 years, who now lived a 
sober, regular life, and whose previous illnesses consisted of 
a transient attack of gonorrhoea at the age of 21 years and a 
mild attack of syphilis, which was well treated, at the age of 
25 years, noticed with surprise on Feb. 12tb, 1910, that the 
first urine pa.s8ed in the morning had a slightly rosy tinge. 
This colour deepened progressively until the morning of the 
17th, when the urine was distinctly bloody. Daring the day 
the bmnaturia became still more marked and large clots 
wore passed, causing micturition to be more and more difficult 
and painful. In the afternoon M. Loumeau saw the patient 
in consultation. He was pale and uneasy, and was passing 
reddisli-purple urine. A No. 18 bent (bdquille) catheter was 
easily passed and much liquid and coagulated blood was 
evacuated from the bladder, which was then washed 
out with warm boric lotion until blood ceased to 
flow from the catheter. Rectal examination showed the 
presence of a doughy mass in the bladder. In consequence 
of the spontaneity and abundance of the hasmaturia, which 
was not preceded by any renal colic, the mass was thought to 
be a tumour. The intensity of the hsemorrhage rendered it 
impossible to verify the diagnosis with the cystoscope. About 
midnight the bladder became distended with clots which 
could not be passed. Catheterisra was attempted by a prac¬ 
titioner, but he could not pass an obstacle deep in the urethra^ 
and M. Loumeau was again summoned. He found the 
patient in great pain from the retention, and the bedclothes 
soaked by the uninterrupted flow of blood. A No. 20 bent 
cathether was passed, after momentary arrest due to slight 
urethral spasm, and the patient was relieved. The catheter 
was retained in the bladder. On the 18th the baematuria 
was unabated, and as it had proved intractable to medical 
treatment and threatened the patient's life M. Loumeau 
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decided to operate at once. He performed laparotomy nnder 
chloroform in Trendelenburg's position. A large opening 
was made in the bladder and much blood and blackish 
clots were removed, but no trace of a tumour or ulcer 
could be found. A citrine fluid was emitted by the 
ureters, which showed the integrity of the kidneys. The 
mucous membrane of the bladder was much congested 
in its whole extent, raised by large sinuous turgescent 
veins, and coated by an abundant serous transudation. 
Evidently the mass taken before operation for a tumour 
consisted of clots. The wound was sutured, drainage-tubes 
being inserted. For some days drainage was maintained. 
Recovery was uninterrupted and the haematuria ceased. 
What was the source of the haemorrhage ? For eight years 
the patient had noticed some difficulty in beginning mic¬ 
turition, and for some months micturition was frequent and 
painful 'in the morning. Though the haematuria ceased after 
the cystotomy the urine remained a little turbid, and during 
the night micturilaon was difficult and took place twice or 
thrice. Moreover, there was residual urine which varied 
in amount between 20 and 100 grammes. After complete 
emptying of the bladder with the catheter rectal examination 
showed two indurated nodules in the prostate of the size 
of an olive. Evidently the bmmaturia was the first sign 
of a slight and unsuspected hypertrophy of the prostate. It 
was presumably due to congestion developed around the 
nodules, which apparently were adenomata. The congestion 
extended to the whole of the vesical mucous membrane. 
M. Lonmeau suggests that the prostatio hypertrophy was due 
to chronic prostatitis which was a sequel to the attack of 
gonorrhoea. The case also illustrates a fact which he has 
often observed—the onset of prostatic hypertrophy before the 
age of 50 years, the age given by writers. At this age 
difficulty in emptying the bladder may be first observed, but 
the hypertrophy of the prostate must have preceded this by 
some years. _ 

ULSTER AND EMBASSIES TO CHINA. 

Thb freedom of the city of Belfast was recently conferred 
upon Sir John Jordan, K.O.B., His Majesty's present repre¬ 
sentative at Peking, and the ceremony was the occasion for 
the appearance of an interesting article in The Northern Whiff 
of Sept. 28th from the pen of Sir John Byers dealing with the 
careers of three eminent Ulster men who were ambassadors 
to China. Sir John Byers is interested in all matters that 
belong to the history of Belfast and the province of which 
it is the capital, so that it was only natural that he should 
draw the attention of his fellow citizens to the pre¬ 
decessors of the distinguished man whom the city was | 
honouring. Those predecessors were George Macartney, after¬ 
wards Earl,Macartney; and Henry Pottinger, afterwards 
Sir Henry Pottinger. Macartney, who was sent out in 
1792 as our first ambassador, was the great-grandson of 
“Black George Macartney,” who went to Belfast from 
Scotland between 1642 and 1649. He became chief 
magistrate, or “Sovereign ” as the title then was, and he 
should be held in honour by all medical men, for it was 
through his instrumentality that Belfast obtained a supply of 
“ good and wholesome water ” ; for, as he mentioned in a pro¬ 
clamation dated July 29th, 1678, “ the River which runneth 

through the Town is very much defiled and abused. 

whereby the water is made altogether unfit for the use of man 
in meat and drink.” Even Belfast of to-day may remember 
these words with profit. His distinguished descendant's 
mission, though not successful in establishing a permanent 
resident at the court of Peking, yet brought about a prolonged 
period of tranquillity for commercial transactions. After his 
return be held other important posts, and died in 1806, 
leaving no heir. The name of Macartney, however, still has 


an honourable connexion with China in the person of bir 
Halliday Macartney, who is oounoillor to the Chinese Lega¬ 
tion in London, and, moreover, a medical man. Pottinger, 
who is the second on Sir John Byers’s list, was appointed 
Envoy to China in 1840, and it was owing to his labours that 
the diplomatic victory was won which included the cession of 
Hong-Eong and the opening of the five treaty ports. As to Sir 
John Jordan, the present representative at Peking, his work 
is his best description, and well might Sir John Byers say of 
him that “he adds to the roll of the honorary burgesses of 
the city the name of one of the most distinguished Ulstermen 
of the present period.” _ 

THE SUPPLY OF DIPHTHERIA ANTITOXIN BY 
LOCAL AUTHORITIES. 

It is quite uunecessary to discuss the value of the anti¬ 
toxin treatment of diphtheria. It has long passed the 
experimental stage, and those who neglected to use it in 
cases of diphtheria would lay themselves open to serious 
chances of scientific criticism. But, nevertheless, there are 
grounds for believing that antitoxin, for one reason or 
another, is not always administered as early as could be 
I wished, and that it is not employed as a prophylactic in 
invaded houses with the routine regularity which preventive 
medicine demands. We have often, in reviewing the annual 
repoits of medical officers of health, quoted comments 
indicating the frequency with which cases of diphtheria 
arrive at an isolation hospital without having already had 
the advantage of antitoxin inoculation, even although such 
cases had been ill for several days. Indeed, so frequent are 
these occurrences that in certain instances medical officers 
of health have themselves had antitoxin administered when 
notified cases of this disease have been visited by the health 
officers and proper treatment had not yet been applied. This 
delay in the administration of antitoxin is doe partly to the 
want of facilities for prompt bacterioscopio examination 
and partly to difficulties in obtaining supplies. It may also 
he due in some measure to the question of expense. These 
facts have been so obvious to many sanitary authorities that 
they have themselves obtained a supply of the antitoxin for 
the use of local medical practitioners upon patients whose 
means were small, and within recent years large quantities 
of diphtheria antitoxin have been thus employed. It 
appears, however, that there have been legal difficulties iu 
the way of this municipal provision of antitoxin, more 
especially so in its employment from a curative standpoint, 
and with a view of placing the matter on a satisfactory 
basis, both curatively and prophylactically, the Local 
Government Board has recently issued an Order autho¬ 
rising the provision of antitoxin in both these senses. In 
the circular letter which accompanied this Order the Board 
drew attention to the fact that the free provision of 
diphtheria antitoxin was in no sense to be regarded as a 
substitute for isolation in hospital, and that the prompt 
administration of antitoxin before the patient was re¬ 
moved might go far to prevent the attack from proving 
fatal. It is olear, we think, that the vast majority of local 
authorities throughout the country will welcome this pro¬ 
vision for lessening the fatality rate and prevalence of this 
fatal malady, but Mr. F. W. Alexander, the medical officer 
of health of Poplar, draws attention in a recent report to an 
aspect of the question which should not pass unnoticed. In 
September, 1907, the sanitary committee of this metropolitan 
borough presented a report to the council emphasising the 
enormous advantages of antitoxin treatment as shown by 
figures derived from the Metropolitan Asylums Board and 
other statistics. The committee also expressed the opinion 
that in view of the loss, inconvenience, and suffering 
occasioned by the erroneous notification and removal of 
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patients not snfferiDg from the disease notified, diphtheria 
aniitoxin should be supplied for use pending the report of 
the bacteriological examination in cases where such 
provision cannot be otherwise made. Bat the oounoil, 
after consideration of the report, arrived at the con- 
elusion that it could ** not enter into competition on 
an unfair basts with purrejors of drugs and related preparur 
tions,” and it emphatioally refused *'to relieve medical 
practitioners of their natural responsibilities.” This ex¬ 
pression of opinion raises incidentally some rather far« 
reaching issues—so far-reaching that we can only briefiy 
indicate them here. It may suggest, for instance, that the 
arrangements for medical treatment amongst the poor are so 
unsatisfactory that drugs and kindred preparations cannot, 
for the payment available, always be administered; and it 
might, of course, be contended that all sera and cul'urcs not 
easily obtainable should be provided for the poorer classes 
by the sanitary authorities. It may reasonably be urged that 
such municipal action would only be justifiable in dealing 
with preventable disease ; but here, again, we feel ourselves 
on the horns of a dilemma, since nearly all diseases may be 
regarded as more or less preventable. For example, in the 
case of acute rheumatism the early administration of the 
specific drugs in proper amount may prevent the dreaded com¬ 
plications, and a similar line of argument may be employed 
as regards venereal diseases. Probably the answer to these 
problems may be found when the subject of the relation of 
the State to the medical profession, which is now in the 
melting-pot, is receiving final consideration, but in the mean¬ 
time the poorer classes must have antitoxin in their need, 
and at the present moment the only feasible meihod of 
securing its prompt administration appears to be through the 
agency of the sanitary authorities. 


THE MEMORIAL TO THE LATE MISS FLORENCE 
NIGHTINGALE AT LIVERPOOL: A REGRET¬ 
TABLE DIVISION OF OPINION. 

The public meeting held in the Liverpool Town-hall od 
Oct. 13th, at the invitation of tbe Lord Mayor, to inaugurate 
a memorial to perpetuate the memory of the late Miss 
Florence Nightingale disclosed considerable differences of 
opinion as to tbe form the memorial should take. Hitherto 
it had been tbe custom at such a meeting solely to decide 
upon the establishment of a memorial fund in honour of a 
distinguished person, the direction which the memorial should 
assume being delegated to a committee of the citizens present. 
On this occasion a departure from custom was witnessed. 
The committee of tbe Queen Victoria District Nursing Asso¬ 
ciation, which body desires to build an additional district 
nurses’ home (stated to be urgently needed), approached the 
Lord Mayor with a scheme, asking that the memorial should 
take the form of a seventh district nurses’ home, the funds 
to be applied to its erection and maintenance. No one would 
dbny that what the association seeks to do is very proper 
and useful, but the claims of nurses in need of pecuniary 
assistance to the benefits of a memorial fund to their 
dead leader began to receive attention prior to the 
date of the town-hall meeting. Letters appeared in the 
columns of the local press pointing out the needs of 
many nurses of advancing years, and warmly advocating 
that the funds of the proposed memorial should be applied 
in the direction of their necessities. In the face of this 
correspondence it would have been perhaps well if the Lord 
Mayor bad fallen back upon precedents and had accepted 
tbe suggestion of Mr. J. B. Sampson, the city coroner, to refer 
the details of the memorial fund to a committee of those 
present at the meeting. This, however, he decided not to do, 
httt ^t to tbe general meeting a proposal of the Rev. T. W. M, 
Lund Un the tetabllsbmeivt of a memorial fund to be applied 


in the direction of a ^^henoLe of rest” or a pension f and for 
necessitons nurses. This proposal was lost by the hare 
margin of 2 votes. Sir James Barr and others wnmUj 
taking up the cudgels on behalf of the poor njorses. A 
majority of 2 votes, therefore, stands in favour of the scheme 
to which Mr. Lund’s was an amendment—viz , of founding.a. 
seventh district nurses' home. This vote cannot be a matter 
of congratulation to tbe committee of the Qiieen Victoria 
District Nursing Association, and there is a widely expressed 
fear that a chilling effect may result on the liberality of the 
citizens of Liverpool. May there not be yet time to 
recoasidej the position and to aUo w the needs of the nurses 
at least to be met by a share in tbe benefits of the Florence 
Nightingale Memorial ? _ 


SYPHILIS AND MUSCULAR ATROPHY. 

Our nosological conception of that commonest of* spinal 
cord diseases, tabes dorsalis, has been undergoing importanS 
changes in recent years. The discovery of the oiganism of 
syphilis has sensibly modified our ideas on the whole quesdon 
of syphilitic infection. If we trace tbe steps whereby tha 
syphilitic virus establishes its hold on tbe medullary nervous. 
system, they are found to be constitnted somewhat as follows. 
In a great number of cases secondary syphilis is accompanied 
by a mononuclear lymphocytosis of the cerebro-spinal 
the clinical expression of which is headache—a meningeal 
reaction on which mercury exerts a suppressing infioence. 
The histological processes in this meningeal reaetkm 
of secondary syphilis have been carefully studied by 
Sezary. He has found subarachnoid infiltrations more 
particolarly on the posterior aspect of the oord and 
in the lumbar region, vascular lesions, and interstitial 
changes in the posterior roots and posterior root ganglia. W» 
know that this meningeal condition may be entirely unsus¬ 
pected, to be discovered only by rachicentesis, or that its solo 
clinical manifestation, according to Babinski and Cbarpeotier, 
may be the sign of Argyll Robertson. Should the syphilitic 
toxiu maintain its hold the development of syphilitic 
mcningo-myelitis is most likely to occur. Some ol its 
varieties present a considerable resemblance to tabes; many 
instances of pseudo-tabes syphilitica” have been recorded ; 
rarely, symptoms both of tabes and syphilitic meningo* 
myelitis may occur together. The distance in time which 
often elapses between the syphilitic infection and tbe appear¬ 
ance of tabetic symptoms oan no longer be jusUfiahly 
advanced as a criterion to distinguish tabes from other 
forms of medullary syphilis, nor, indeed, can the differcoice 
in the response of the two types to antispecific treatment be 
so considered. Fournier's ^'parasypbilis” is losing somewhat 
of its significance. Syphilis in its attack on the nervooa 
system may reveal itself in most diverse ways, from acute 
meningitis to general paralysis. We have reached a period 
when the neurologist is thinking less of systematised diseased 
and more of clinical syndromes. These considerations apply 
forcibly to tbe question of muscular atrophy of spinal origin, 
as is clearly demonstrated by M. Felix Rose and M. Henri 
Rendu in La Seviaine MediaUe of 11th. The Aran- 
Dachenne type of amyotrophy is not a disease, that 
is, not a nosological entity, but a olinioal syndrome. 
It may arise in tbe coarse of tabes dmalis, and 
it may develop by itself where the sole preceding 
etiological factor is syphilis. In fact, L6ri, stmok. 
with the frequency with which syphilitic antecedents are 
noted in the various cases of progressive muscuiar atrophy of 
this type scattered through medical literature, goes so far as 
to say that tbe commonest cause of tbe ayndrome is syphilitic 
meningo-myelitis. Pathological evidence is not wanting to 
confirm this view of many cases ot spinal amyotrophy. The 
occurrence of chronic anterior poliomyelitis of aypbiiitio 
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is a fact oot perhaps suffiolentlj realised. Tabetio 
tnnsmilar abrophy (that is, of the Aran-Dnoheoiie type) is 
indistinguishable from that of inedoUary syphilis. Farther, 
mtaciilar atrophy may appear in the coarse of geheral 
paralysis. The why and the wberefoine of the variability 
in the nervous sequele of syphilis is still quite unknown; 
trhy tabes should appear in one case and meningo-myelitis 
in another, why muscular atrophy should sometimes be 
present, sometimes absent, are problems for the future to 
decide. The view the authors take is that certain syphilitic 
lesions, notably meningo-myelitis, alter in the course of their 
evolution ; they lose their specific charaoteristics and tend 
to give place to chronic lesions, whioh in their turn produce 
definite cord changes, by relative isohaemia or otherwise, snob 
as atrophy of anterior born motor cells. 


A CASE OP LEPROSY tRACEABLE TO INOClILA* 
TiON. 

In the JHouth African Medical Record of Sept. 10th 
appears an interesting note by Dr. W. Russell. A healthy 
boy of 14, the son of a Dutch farmer and an Englishwoman, 
out his foot with broken glass while bathing. The wound 
bled freely, and a native suggested the application of 
tobacoo as a styptic, offering a piece which he was 
chewing at the time. This was bandaged to the wound 
with a handkerchief and kept on In this way for three days, 
when l^e wound seemed to have healed almost completely. 
During the boy’s life at a boarding school the wound kept on 
biUaking out every two or three months for about three 
years, so that a medical man who saw him, suspepting 
necrosis of bone, made an incision and scraped the wound. 
About this time nasal and pharyngeal symptoms appeared 
and be become hoarse; a rash developed, and the 
boy became so unwell that bis studies were disoontinued. 
lie was troubled by fainting attaoks and shooting pains in 
the Hmbs. After nine months’ treatment for syphilis, a 
diagnosis in which several practitioners concurred, he 
was taken to Dr. Russell, who found him well nourished, 
■peaking with a husky volot, but Showing oo pharyngeal 
nloemtiou, though the mucous membrane was very con¬ 
gested, and there was a nasal discharge. The wound had 
healed, no rash was seen, but his hair was coming out. 
Under farther treatment for syphilis he became worse, and 
Dc. Russell found badllus lepras in the nasal secretion. 
Duritg the foltowiog tAx montte the facies of leprosy 
developed, the hair continued to come cut, anststhetic 
patches appeared on the body, and an ulcer formed on the 
right foot, with painful fissures between the toes. He died 
about 11 years after the inoonlation, which was attributed to 
the tobacoo dressing, inquiry showing that the native from 
whose mouth the plug came was a leper, who bad died about 
four years after his act of mistaken kindness. Moreover, 
there was no other conceivable source of infection. 


THE OILS, FATS, AND WAXES OF THE 
PHARMACOPCEIA. 

Much progress has been made since the publication of the 
1898 edition of the British Pharmacopoeia in the analytical 
examination of the official oils, fats, and waxes, and the data 
which have been collected will be of considerable value to 
the compilers of the next edition. An evening meeting of 
the Pharmaceutical Society on Oct. 11th was devoted to the 
consideration of this sobject, and Mr. F. C. J. Bird and 
Mr. E. W. Lucas read communications in which they 
suggested a basis lor the monographs on oils, fats, and waxes 
for the next Fbarmacopoeia. They expressed the opinion 
that the tests in the official monog^pbs should be as com- 
prefhensive as possible, since much trouble has been caused in 


I the past owing to the iLsnfflciency of the official tests as a 
I means of ensuring that degree of purity necessary in articles 
required for medicinal use. They suggest the introduction 
of methods which, although long practised by analytical 
chemists, have as yet found no place In the British Fharma- 
copcBia in connexion with the fixed oils and fats. The new 
analytical figures which these observers think it desirable to 
introduce are the saponification value, the iodine value, the 
percentage of free acid, the percentage of unsaponifiable 
matter, and the refractive index. Mr. Bird and Mr. Lucas, 
who were requested by the Committee of Referenoe in 
Pharmacy to the Pharmacopoeia Committee of the General 
Medical Council, of which they are members, to investigate 
this subject, submit the suggestions for professional ci itioism. 
It may be added that they take the view that the tests of 
the Pharmacojiueia should be so framed that when applied 
in conjunction with the definition in the context they should 
make it perfectly certain that the article under examination 
is of the quality and purity intended by the Pharmacopoeia 
for use in medicine. They regard the Pharmacopoeia as 
a means of ascertaining the suitability of the articles 
enumerated therein for use in the dispensing of prescriptions 
and the preparation of medioines, and it is from this stand¬ 
point alone that they have drafted the suggested monographs. 


SCARES. 

It is difficult to tmdcrstand why some of our hewspapets 
are so eager tc become the bearcts of etil tidings to the 
pnblio, and why they should hasten to announce the bad news 
before the facts have been properly verified. Last we^ 
many persons were startled to find in their marrying paper 
I a statement headed in large type Cholera in Lendon.” On 
looking more closely into the matter we fottnd that the basis 
> for this assertion was the occurrence of a fatal case of gas^- 
enteritis in a London hospital, the existence of cholera, how¬ 
ever, being subsequently disproved by bacterioscopic investi¬ 
gation. Nevertheless, a thrill of needless fear must have beeta 
experienced by many nervous people who have a dread of 
exotic infection. A oonple of days later huge posters were 
issued by a dally paper announcing in large letters ** Plague 
in the Thames.” Upon inquiry we discovered that this 
alarming announoement related to a single ship-home case of 
plague, landed from a Bombay steamer, safely isolated by the 
officers of the London port sanitary authority in its hos¬ 
pital at Denton, from which there could be little possibility of 
extension of the infection outside. Almost Shnultaneonsly 
another paragraph appeared with the distaibing intelligence 
of on “Outbreak of Spotted Fever.” Upon investigati<m 
we found that the so-called outbreak comprised in this 
instance also only a single case. The use of the term 
“spotted” fever instead of oerebro-spinal fever Is no 
doubt attended with more alarm, as any illness with an erup¬ 
tion Is greatly dreaded. And the use of the term spotted ” 
may be wrong, since in the majority of cases, in this country 
at least, the patients attacked by oerebro spinal fever exhibit 
no spots at all. It is a misuse of the power of the press 
to employ it in cnrdling the blood or making the flesh of 
nervous or ignorant people to creep. It is, we know, urged in 
defence that the press must “put the public on their guard.” 
But there can be no excuse for announcing cholera in London 
when there Is none. It cannot be said that if plague 
has arrived in the Thames the individual readers of the 
announcement can as a result take any practical steps by 
themselves to escape from the disease. Rather must they 
rely upon the sanitary authorities, local and central, to pro¬ 
tect them from imported infections. To produce panic in the 
public mind is not the way, in our opinion, to prevent the 
spread of exotic disease; and the insertion in newspapers of 
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alarming headlines based upon very slender foundations 
seems to be both nnneoessary and improper from the medical 
point of view. _ 

8ERO-THERAPEUTIC TREATMENT IN 
OPHTHALMIC AFFECTIONS. 

An article with the above heading appears in the October 
number of La Cliniq'oe Ophtalmologique from the pen of 
Dr. Alexandroff, who, as ophthalmic snrgeon to the ** Eogenie ” 
Hospital of Ajaocio, has had large experience. He only 
gives the results of those cases in which he has followed 
out this method of treatment for a period sufficient to form 
definite conclusions in regard to its success or failure in 
Infections cases. Dr. Alexandroff has invariably employed 
the anti-diphtheritio serum of M. Roux and has always 
practised the simple hypodermic proceeding. He has never 
used more than four injections of 10 cubic centimetres each 
of the fluid as an injection. He has never seen any untoward 
accident from the use of the serum. In almost every case he 
has obtained favourable results, and in some cases the results 
have been phenomenal, as in the following instance. A.lady, 
aged 42 years, whose state of general health was perfect, con¬ 
sulted Dr. Alexandroif with very alarming symptoms. She 
had been suffering from severe neuralgia arising from disease 
of a canine tooth, when after using human milk as a collyrium 
the eye on the same side became red and extremely painful. 
On examination it was found that there was a serpiginous 
ulcer with hypopyon. The healthy condition of the lacrymal 
passages, with the unusual position of the ulcer, which was 
seated at the upper border of the cornea near the limbus, 
led him to conclude that there had been an ulcer of 
dental origin which had become infected by the milk. The 
treatment adopted was removal of the root of the canine 
tooth and three cauterisations, in spite of which the ulcer 
continued to advance. The upper two-thirds of the cornea 
became opaque, and the hypopyon filled a large part of the 
anterior chamber; perforation seemed to be imminent, and 
a Baemisch’s keratotomy was proposed, but was strongly 
objected to by the patient. Under these conditions, although 
up to that time sceptical, Dr. Alexandroff bethought himself 
of treatment by serotherapy, and requested his colleague 
Dr. Pompeani to make an injection of 10 cubic centi¬ 
metres. The next day^ the patient failed to present 
herself, and Dr. Alexandroff supposed that the eye was 
lost, and was agreeably surprised when on the day 
following she appeared in good spirits, stating that she had 
slept well for the first time for 12 nights. Upon examining 
the eye the hypopyon was in great part absorbed, the 
•ornea was clearing, and the ulcer presented a more whole¬ 
some aspect. After two more injections recovery was com¬ 
plete. Several other cases are reported by Dr. Alexandroff: 
one of a child with infective conjunctivitis, one of a patient 
suffering from ague, one of keratitis after an operation for 
cataract, and one of an ulcer of the cornea after a blow with 
a stone, in all of which a satisfactory result was obtained. 


Wb hear with regret that the death of Dr. Sydney Ringer 
has taken place at his country residence at Lastingham, 
Yorkshire. Dr. Ringer, who was 76 years of age, was a 
Fellow of the Royal Society, Emeritus Professor of Medicine 
at University College and consulting physician to the hos¬ 
pital, and the author of the well-known “Handbook of 
Therapeutics." 


Aooording to statistics contained in the last report of t 
^tnmiasioner., of C.u,toma and Excise, the net receipts fre 

Mlol ‘he years 1901-10 were 

1901. £297,480; 1902. £306.337; 1903. £333.37 


1904, £323,446; 1906, £331,439; 1906, £324,112; 1907, 
£327,106; 1908, £334,142; 1909, £316,489; 1910, £313,114. 


Thb opening lecture of the North-East London Post* 
graduate College will be delivered at the Prince of Wales’s 
General Hospital, Tottenham, N., on Thursday, Oct. 27th, 
at 4.30 p.M , by Sir T. Lauder Brunton. Any member of the 
profession desiring to attend the lecture is asked to com¬ 
municate his wish to the Dean of the school at the hc^ital. 


The Page May Memorial Lectures in Physiology wUl be 
delivered by Professor C. S. Sherrington at University College, 
London, on Oct. 24th and 26th, Nov. 7th and 8th, and 
Nov. 28th and 29th, at 4.30 p m. 


TOWN-PLANNING CONFERENCE AND 
EXHIBITION. 


Whatever may be thought of the debates at the Town- 
Planning Conference or of the exhibtion of drawings and 
models held at the Royal Academy from Oct. 10th to 
22nd, the mere fact that such a conference and exhi¬ 
bition have taken •place is a 'most hopeful sign of the 
times. It does seem as if we were awakening as a 
nation from lethargy, but it is sad, particularly at the 
exhibition, to find that even in our own country nearly 
all the wall space was covered with maps and draw¬ 
ings of what had been done by other nations. Yet that 
we should have had the courage to expose ourselves to 
such unflattering comparisons is surely a wholesome indica¬ 
tion of a vigorous desire to set our own house in order. The 
position was very cleairly put by the President of the Local 
Government Board at the opening of the Conference. Every 
15 years, he said, some 500,000 acres of agricultural land were 
converted into building land. But as all this building is 
left to mere chance the municipal corporations, at their last 
aunual gathering, estimated that during the recent 30 years 
from £14,000,000 to £15,000,000 had been spent in undoing 
mistakes that should never have been committed. For 
instance, as Mr. Raymond Unwin subsequently pointed out, 
it may generally be noted that in and near towns the land on 
either side of railway lines or canals is covered with cottages 
and dwellings. Obviously these are the sites that should be 
occupied by factories and workshops, thus reducing the 
traffic of merchandise through residential streets. But in 
building towns no one bad given a thought to the needs of 
traffic and its probable developments. Even to-day 5000 
houses are being built or rebuilt in London during the course 
of a year with very little regard to the present and future 
requirements of traffic. In this respect one of the few things 
shown by English exhibitors is a bold scheme for removing 
Charing Cro.ss Station to the Suriey side. A monumental 
approach would be made by bridging the Thames with a 
broad roadway protected on each side by a graceful 
colonnade where people could shop in rainy weather on the 
model of the rue de Rivo^i in Paris. But if, in Paris, this 
is convenient for the purchaser, the shops are insufficiently 
lighted by the direct rays of sunlight and have even less air 
and light at the back. On the proposed bridge the shops at 
tbe back would have a splendid look-out over the Thames, 
and would be much more healthy than the shops, for instance, 
in the Strand. 

Even the most enthusiastic advocates of town planning 
have not yet fully appreciated the question of direct rays of 
sunlight. Obviously, in a rainy climate, the street colonnade 
like that of the rue de Rivoll, reproduced in London in front 
of the Hotel Ritz, is most convenient, and it lends itself to 
handsome architectural designs. But, from the health point 
of view, it cannot be approved unless there is ample com¬ 
pensation of unimpeded rays of light in the rear of the 
premiees, and such would be the case on a bridge. In 
this respect we are glad to see M. A. Augustin Rey is 
again to the forefront as an apostle of light. He shows 
astronomical observations affecting ten of the largest town.s, 
including London, with a total population of 26,000,000, 
all in temperate climates and with houses of from two 
to six storeys high. His obvious teaching is ^hat wo have 
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nol only to reckon with the width of the street: houses 
that have their axis directed from north to south will 
receive the greatest number of luminous rays on their east 
and west walls, and will be more healthy than those in streets 
running we^t to east. The latter streets must, he suggests, 
be much wider. This question of the width of streets 
being modified according to the direction in which they run, 
so t^t the houses may receive an equal share of sunshine, 
is not yet included in town-planning schemes, and it 
deserves very careful consideration. 

Town planning, however, is nut simply a question of light 
and air, space, and drainage. Sanitary engineering plays a 
very important part, but even from the public health point of 
view art is most essential. We demand the city beautiful not 
merely because a thing of beauty is a joy for ever, but 
because joy is essentially a wholesome feeling. Beauty is 
preventive and curative medicine. It helps to make us happy 
and therefore to keep us in good health, while if, unfortun¬ 
ately, sickness has successfully invaded our system, we are 
much more likely to find the necessary vitality to recover in 
the contemplation of things that are graceful, pleasing, and 
inspiring than in the contemplation of drab ugliness. Thus, 
from whatever aspect the question may be viewed, we must 
congratulate ourselves on thesuccessful gathering of the Town- 
Planning Conference. We wish that at the exhibition there 
had been more ample explanations given and better measures 
taken to interest the general public. It is the general 
public that will have to pay for town improvements, and, 
unless it understands, it is apt not merely to grumble but to 
vote against the promotion of much-needed reforms. Pro¬ 
fessor G. H. Reilly said that for the former benevolent 

despotism of the great landlords . we must substitute 

an organised democracy.” That being so, no opportunity 
should be lost of educating that democracy. 

We have made no attempt to review the various utterances 
ef many distinguished persons upon the different subjects 
that come under the heading of town-planning, but the 
movement is so essentially one bound up in the closest way 
with the public health t^t a brief record of its progress is 
aecessary. 


FORTY-SIXTH ANNUAL REPORT OF THE 
REGISTRAR-GENERAL FOR IRELAND. 


This report contains a detailed account of the causes of 
death, as well as of the births and marriages registered in 
Ireland during the year 1909. In the present instance the 
Lord Lieutenant has reverted to the custom, temporarily, 
and perhaps unavoidably, suspended on the occasion of the 
appointment of the late Dr. Grimshaw's successor—namely, 
that of selecting for the important office of Registrar-General 
a member of the medical profession. Sir William J. Thompson, 
who is a distinguished graduate of Trinity College and a 
physician-in-ordinary to the Lord Lieutenant of Ireland. 

In noticing the appearance of the annual report for 1908 
we congratulated Sir Robert Matheson on his promptitude in 
issuing that useful volume in time to be available for pre¬ 
ventive purposes. We have now the pleasure of repeating to 
Sir William J. Thompson our congratulations; for bis report, 
like that of his predecessor, has been published within little 
more than six months of the close of the period to which it 
relates. And we must reiterate the hope expressed in pre¬ 
vious numbers of Thb Lancet that equal promptitude may 
shortly be attained in the issue of similar information for 
other divisions of the kingdom. The assistance rendered by 
Dr. Ninian M. Falkiner in preparing the statistical portion of 
their reports has been gracefully acknowledged both by Sir 
William J. Thompson and by his predecessor. For several 
years past Dr. Falkiner has bestowed much labour on the 
analysis of Irish mortality and on the study of its causes, 
and he merits the praise accorded to him by each of his 
official superiors. 

Vital iSUutUties. 

According to the best available estimate, the population 
of the sister isle would seem to be decreasing. There 
is no official record concerning immigration, but the loss 
by emigration is put down at 28,676, whilst the natural 
increase of the population by excess of births over 
deaths did not exceed 27,786. There would therefore 
appear to have been a decrease of 890 in the population 


at the end of 1909. Compared with the decennial 
averages, the rates both of marriages and of births show a 
slight increase in the year referred to, but the rate of 
mortality has fallen by 0-6 per 1000 as compared with the 
same average. In the year 1909 the general death-rate in 
Ireland was equal to 17*2 per 1000 of the population, which 
was estimated at 4,371,570 at the middle of that year. As 
was also the case in England, the death-rates were highest 
in the more distinctly urban, and lowest in the rural, areas 
of Ireland. For example, whilst the rates did not exceed 
13 1 per 1000 living in Oeunty Kerry and 13*5 in County 
Clare, they rose to 18*2 in Belfast, 18 9 in Armagh, and 
23 4 in Dublin. Of the total deaths registered last year, 
4 5 per cent, occurred in infirmaries or hospitals unconnected 
with the Poor-law, and 13*8 per cent, in workhouses or work¬ 
house hospitals. 

For several past years a prominent feature in Irish 
mortality has been the relative lowness of the rate among 
the younger portion of the community, the death-rate 
under the age of five years being only 33*16 in each 
1000 living at that age. Corresponding data for 1909 
in England and Wales are not yet available for comparison, 
but the average English rate at the same age in the ten years 
1899-1908 was 48 -9 per 1000. 

In the present report the usual interesting table is 
repeated showing the occupation or social position of 
the persons whose deaths were reported in Dublin ; it also 
shows the mortality at each of six periods of life, and 
the number of deaths from specified causes. From this 
table we gather that among . the families of the profes¬ 
sional and independent classes the annual death-rate from 
all causes was 16 5 per 1000 persons living in that class; 
among the middle-class (consisting of civil servants, clerks, 
commercial assistants, &c.) the rate was also 16*5; among 
the artisan class and petty shopkeepers the rate was 16*8; 
whilst among the general service class (including the army, 
police, domestic servants, coach and car drivers, and others 
above the rank of paupers) the rate was 23*0 per 1000 
living. 

Uncertified Deathi. — HI- defined causes of Death, • 

Commenting on the subject of ill-defined and uncertified 
causes of death, the Registrar-General very properly appeals 
to the medical profession in Ireland for greater care 
in filling up their certificates of death. It is the desire, 
he urges, of all medical statisticians and advocates of 
sanitary improvement that the diseases and conditions 
causing death should be definitely and accurately recorded 
and legally certified for entry in the General Register 
Office. The high percentage of uncertified deaths is an 
undesirable feature of Irish vital statistics, and compares 
unfavourably with the figures for England and Scotland. 
In Ireland the proportion of uncertified to total deaths still 
stands at 25 per cent., whilst the percentages in England and 
Scotland are only 1*4 and 2*3 respectively. 

To this report are appended the usual tables of causes 
of death according to the English model in vog^e since 
1901. Among general diseases, those which call for 
especial notice are pneumonia and tuberculosis. From 
the various forms of pneumonia the loss of life last 
year was higher than in any other year since 1899, 
nearly 6 per cent, of the total mortality having been due 
to that disease. In the year under notice the death-rate 
from pneumouia was equal ta 99 per 100,000 living, having 
increased from 64 per 100,000 since the year 1888. Of the 
deaths from lobar pneumonia only 17 per cent., whilst of 
those from broncho-pneumonia more than 60 per cent., 
occurred in persons below the age of 20 years. 

Decrease of Mortality from TttberciUoue Disease. 

From tuberculosis in all its forms a still further decrease in 
mortality is recorded in 1909—the number of deaths in 
that year having been 10,594, or fewer by 699 than in 1908, 
a reduction of more than 6 per cent. The Registrar-General 
attributes this result very largely to the educational work of 
the Countess of Aberdeen, as carried on under her patronage 
by the Women’s National Health Association. In the 
year under notice the deaths from pulmonary tuberculosis 
numbered 8051; they were fewer by 460 than the 
number registered in the previous year, and were below 
the annual average in the decennium ending with 
1908 by not less than 1288. It is important to 
note that according to Irish experience the loss 
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df life from pulmonary toborculosis is nearly eqaal 
in both sexes, whereas English experience shows the 
mortality to be at the present time enormously greater 
among males, although this has not always been the case. 
In Ireland the greatest fatality from this disease occurs in 
the age-period 25-35 years, the death-rate among men being 
3*78 per 1000 living, and among women 3 29 per 1000. In 
Bngland pulmonary tuberculosis is most fatal to the male 
sex at the age-group 45-55 years, and to the female sex at 
the age-group 35-45 years. A highly interesting table is 
inserted in this report showing the mortality from tuberculous 
phthisis among the several social classes in the Dublin regis¬ 
tration area. The figures refer to the year 1909. From this 
table we learn that the rate per 1000 living, represented 
by deaths from tuberculous phthisis among the families of 
the professional and independent class was 0 29, among the 
families of the middle class the rate was 1*76, among the 
families of the artisan class and petty shopkeepcTs it was 
2 19, and among the families of the general service class it 
was 2 31. 

InfaniUe Mortality, 

In resiieot of infantile mortality—i.e,, the rate of death 
under one year per 1000 births—Ireland compares favourably 
with the other divisions of the United Kingdom. The rate 
last year was 92 per 1000 in Ireland, whilst it was 109 in 
England and 121 in Scotland. Infantile mortality varies 
considerably in the urban as compared with the rural parts of 
Ireland, for whilst it amounted to 123 per 1000 in the 
•‘civic areas”—i.e , the unions containing towns with pppnla- 
tions of not less than 10,000—it did not exceed 71 per 1000 
in the remainder of Ireland. If the mortality in the principal 
urban districts of Ireland be contrasted with that in the 
country districts the differences in Infantile mortality will be 
found to be still more pronounced. Thus in the Kilkenny 
urban district the rate amounted to as much as 155 per 1000 
births (which is higher than the Liverpool rate for the same 
period), whilst in the sparsely-populated district of Tralee 
the rate was only 70 in each 1000 registered births. 


SEVENTEENTH INTERNATIONAL 
CONGRESS OP MEDICINE. 


A MBKTING of the General Oommittee was held on 
Wednesday, Oot. 12tb, in the library of the Royal Oollege 
of Physicians of London. Sir Thomas Barlow occupied the 
chair. A brief note of the meeting has already appeared in 
our colnmos. 

The minutes of the last meeting were read and confirmed. 
Letters of regret for absence were read from the following : 
Mr. C. A. Ballance, Dr. J. W. Ballantyne^ Mr. Gilbeit 
Barling, Sir John Byers, Dr. W. Collier, Sir J. Halliday 
Croom, Mr. Clinton Dent, Dr. Gordon Dill, Mr. Frederic S. 
Evo, Dr. Ferrier, Dr. J. Magee Finny, Dr. G. A. Gibson, 
Professor J. Glaister, Dr. Dundas Grant, Me. J. W. B. 
Hodsdon, Dr. W. Allan Jamieson. Mr. J. C. Keston, Sir 
Donald MacAlister, Professor Howard Marsh, Dr. J. 
Marnoob, Dr. Alexander Miles, Sir George Hare Philipson, 
Professor K. W. Reid. Dr. Lloyd I obarts. Mr. A. \V. Mayo 
Robson, Professor Saandby, Sir J«mas Sawyer, Mr. W. G. 
Spencer, Professor W. Stirling, Mr. John Lynn Thomas, Sir 
W. J. Thompson, Professor Arthur Thomson, and Dr. 
Wethered. 

On the report of the Advisory Board, which was appointed 
on Feb. 7ih last,* it was mov^ by Dr. Pavy, and 8econde<l 
by Dr. Non man Moorb, that Sir Thomas Barlow be asked 
to become President of the next International Medical 
Congress. This was carried unanimoasly, and Sir Thomas 
Barlow accepted the position. 

Mr. Butlin proposed the next resolution of the Advisory 
Board, viz. 

That there be two treasurers of the Congress, of whom one shoulrl l)0 
a layman of high linancial position and the other an eminent me<iioal 
niau. 

He said that he felt considerable doubt as to the advisability 
of Mppointing a lay treasurer. 

seconded the resolution lor purposes of 

MIMAS Moorf. wpok e against the appointment of a 
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lay treasurer, although quite willing to invite men of soienoe 
who were not medical men to take part in the work of the 
Congress. 

Sir Malcolm Morris said that the Advisory Board bad had 
in mind the desirability of inviting laymen to bear some part 
of the expense of the Congress. There was no donbt that 
international oongresses were of enormous benefit to the 
public of the countries where they were held, and in other 
countries were generally supported by public money. 

Dr. Knowsley Sibley proposed that there should be two 
treasurers to the Congress, and that they should both be 
medical men. 

Dr. Samuel West seconded the amendment, which was 
carried. 

Mr. Butlin then proposed that one of the treasurers be 
Mr. G. H. Makins, and in doing so alluded to the work 
performed by Mr. Makins at tbe previous iatemational 
congress held in London. 

Dr. Pavy seconded this proposal, which was unanimously 
carried, and it was agreed to leave the appointment of the 
second treasurer to the Executive Committee. 

Sir Richard Douglas Powell proposed. Dr. Hale 
White seconded, and it was carried, that Dr. W. P. 
Herr Ingham be elected honorary general secretary of tbe 
Congress. 

Dr. Herring HAM said that he could not accept that 
position without publicly expressing his great iudebtedoess 
to Mr. D’Arcy Power, who had hitherto been secretary of the 
National and General Committees, for his extreme courtesy 
and patience in explaining the details and mechanism of tbe 
work. He hoped that Mr. Power, who, he supposed, would 
be promoted to the Executive Committee, would continue to 
afford him similar assistance. 

Dr. Pavy wished to add bis testimony to the great amount 
of labour which Mr. D’Aroy Power had already for macy 
years given to the work of the oommittee. 

Sir Henry Mokrih proposed— 

That an Organiilng Oommittee be formed which shall select a tnial 
Executive Commitieo and abatl have power to add to its numbstr. 

Dr. Norman Moore seconded. 

The following gentlemen were appointed on the Organising 
CommitteeDr. T. D. Acland, Sir Clifford Alloutt. Sir W. 
Allohin, Sir Charles Bail, Mr. C. A. Ballanee. Dr. Freeland 
Barbour, Professor H. G. Barling, Sir James Barr, Dr. A. G. 
Barrs, Sir Wm Bennett, Mr. G. A. Berry, Mr. L. A. Bid well, 
Mr. A. A. Bowlby, Mr. Stanley Boyd, Dr. J. Rose Bradford, 
Dr. Byrom Dram well. Surgeon General A. M. Branfoot, 
Sir James Crichton-Browne, Dr. Alexander Bruce, Dr. 
Mitchell Bruce, Sir Lauder Brunton, Mr. Butlin, Dr. Dudley 
Buxton, Sir John Byers, Sir H. Cameron, Sir FrancU 
Cbampneys, Sir liavelock Charles, Sir Watson Cheyne, 8ir 
William Church, Mr. Andrew Clark, Professor Michell Olarke, 
Dr. T. C. Clouston, Professor James Craig. Dr. P. J. Cremen, 
Sir Anderson Critohett, Sir Halliday Croom, Dr. H. Davy, 
Mr. Clinton Dent, Dr. Gordon Dill, Sir Dyoe Daokwortli, 
Professor William Dyson, Mr. F. 3. Bre, Mr. Horry 
Fenwick, Dr. Ferrier, Profcs.or D. W. Finlay, Dr. Magee 
Finny, Dr. J. Kingston Fowler, Sir Thomas Fraser, Frofeseor 
S. Gemmell, Dr. G. A. Gibson, Professor T. R. Qlynn, Mr. 
R. J. Godlee. Dr. Edwin Goodall, Mr. A. Pearce Gould, Dr. 
W. S. A. Griffith, Director-General W. L. Gubbins, Dr. 
F. W. Hewitt, Dr. O. E. Herman, Mr. J. W. B. Modsdou, 
Sir Victor Horsley, the President of tbe Royal College of 
Pfiysicians of Ireland, Dr. W. A. Jamieson, Dr. Macnaoehtam 
Jone.«, Dr. R >berb Jones, Sir Alfred Keogh, Dr. Percy Kidd, 
Sir Francis Laking, Mr. Ernest Lane, Dr. H. A. Latimer, 
Professor J. A. Lindsay, Frofessor James Little, Frofeesor 
H. Littlejohn, Direotor-Qeneral C. P. Lukis. Sir Donald 
MacAlister, Sir William Macewen, Professor Dixon Mann, 
Sir Patrick Manson, Professor Howard Mai>h, Dr. C. J. 
Martin, Dr. Charles Mercier, Dr. Alexander Miles, Sir 
J. W. Moore, Dr. Norman Moore, Sir Henry Morris, Sir 
Malcolm Morris, Dr. F. W. Mott, Mr. B. G. A. Moynihan, 
Professor R. Muir, Sir Shirley Murphy, Sir T. MjUs. 
Professor J. Musgrove, Dr. A. Newsholme, Sir Christopher 
Nixon, Sir Thomas Oliver, Professor W. Osier, Sir 
Ibambard Owen, Dr. R. W. Philip, Sir George Hare 
Philipson, Dr, F. W. Pavy, Inspector-General Sir James 
Porter, Sir Richard Douglas Powell, Mr. D’Arcy Power, 
Sir W. H Power, Mr. J. H. Pringle, Professor J. P. Pye. 
Professor R. J. Pye-Smith, Dr. Guthrie Rtnkin, Sir Jamas 
Reid, Dr. C. J. Renshaw, Mr. J. Scott Riddell, Mr. A. W. 
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Mayo Robson, Dr. H. D. RoHeston, Profe^r Ronald Ross, 
Dr. Amand Routh, Dr. W. Russell, Dr. F. M. Sandwich, 
Professor R. Saondby, Dr. G. H. Savafre, Professor 
E. A. Schuler, Dr. 8. J. Sharkey, Professor T. | 

Sinclair, Dr. Percy Smith, Dr. Walter Smith, Sir Wm. 
Smyly, Dr. Herbert Spencer; Dr. Squire Sprigj'e, Dr. 
J. B. Squire, Professor A. M. Stalker, Professor B H. 
Starling, Mr. H. J. Stiles, Professor J. Swain, Sir 
Henry Swanzr, Mr. Charters Symonds, Dr. F. Taylor, 
Professor G. D. Thane, Professor Alexis Thomson, Professor 
Arthur Thomson, Professor W. Thorborn, Sir Frederick 
Treves, Dr. Logan Turner, Sir John Tweedy, Dr. J. C. 
Uhthoff, Dr. C. T Vachell, Dr. Norman Walker, Mr. David 
Wallace. Dr. W. Hale White, Dr. B. A. Whitel^gge, Sir W. 
Whitla, Dr. Dawson Williams, Sir John Williams, and 
President Bertram Windle. 

Sir Dtcb Dcokwouth then proposed 

That It ia aivlsablo that distlngalshe I laymen be invited to become 
members of the Congress. 

This was seconded by Sir Malcolm Mortits. 

After some discussion, in which Sir AKDimsON Critchett, 
Dr. Pasteur, Mr. Makins, Dr. Squire, Mr. Pearce 
Gould, Mr. Armit, and Dr. Basuford joined, it was 
resolved :— 

That It is advisable that distinguished laymen be invited to associate 
themselven with tlie work of the Congress, and that such invltatjioiia be 
ip the hands of the Executive Committee. 

The date of the Congress led to considerable discussion. 
The date proposed by the Advisory Board was from July 29th 
to August 6tb, 1913, and a resolution to this effect was 
formally moved by Mr. Makins. He said, however, that the 
cberice of a date was extremely difficult for several reasons, 
and that he hoped the General Committee would carefully 
consider the matter before coming to any resolution. On the 
one band, the Congress could not be earlier than the date 
proposed, as our German colleagues could not attend if it 
were, and, indeed, the date proposed was earlier than that 
which Dr. Pavy, after conference with the German repre¬ 
sentatives, had originally proposed in the Advisory Committee; 
secondly, Bank H'’liday came in the middle of the proposed 
meeting, which might possibly lead to considerable incon¬ 
venience ; and a third difficulty was that the proposed date 
clashed with the meeting of the British Medical Association. 
He therefore moved the resolution rather to open the subject 
for discussion than to support strongly the date originally 
fixed. 

Dr. Norman Moore seconded the proposal. 

Mr. Butlin said that he bad been present when the date 
bad been fixed by the Advisory Committee, and bad himself 
nob realised that the British Medical Association made it so 
regular a oustom to meet at that date as he bad since found 
was the case. He thought it would be a pity if some 
arrangement could not be come to with the Association. 

Sir Malcolm Morris pointed out that if, as was 
customary, royal patronage was sought for the Congress, Ihe 
date of the meeting could not be settled without consulting 
the wishes of royalty. 

Several speakers emphasised the extreme nndesij-ability of 
creating ill-will in a matter of ibis kind and said that it was 
of the utmost importance that the spirit in which the Congress 
was to be got up should nob be impaired by any feeling cf 
hostility. 

It was officially resolved, on the motion of Sir Henry 
Morris, that this matter be not decided that day, but that, it be 
left in the hands of the President and of the executive officers 
tor settle the date, and that they be at liberty to receive any 
communicatioDs from, or to oonfer with, the officers of the 
BriMih Medical Association. 


VITAL STATISTICS. 


HEALTH OF BKGLICT TOWNS; 

In 77 of the largest English towns 7420 births and 4260 
deabha were registered during the week ending Oct. 15:h. 
The anneal rate of mortality in these towns, which had 
been equal to 13 3 and 12 8 per 1000 in the two preced¬ 
ing weeks, rose again last week to 13*1. Daring the last, 
summer quarter the death-rate in these towns averaged 11 8 
per 1000, ooiresponding. witH the rate that prevailed in the 
summer qaafteo of last year. In London the death-rate last 


quarter, calculated on the probably over-estimated popula> 
tion, did not exceed 11*0 per 1000. The lowest reported 
acmual death-rates last week in these 77 towns were 
5 0 in HandswoFlh, 6-7 in East Ham, 6 9 in Willesden,, 
and 7 0 in Leyton and in Walthamstow; the rates in 
the other towns ranged upwards to 19*4 in Barnley, 
19*5 in Middlesbrough, 20*3 in Oldham, and 23 5 in 
Warrington. In London the reported death-rate last 
week did not exceed 12 8 per 1(K)0. The 4260 deaths 
from all causes legistered in the 77 towns last week 
showed an increese of 97 upon (he number returned 
in the previous week, and included 504 which were referred 
to the principal epidemic diseases, against numbers declining 
from 720 to 497 in the seven preceding weeks ; of these 60^ 
deaths, 296 resulted from diarrhena, 61 from measles, 47 
from whooping-cough, 43 from enteric fever, 34 from diph¬ 
theria, and 33 from scarlet fever, but not one from smalL 
pox. The mean annual rate of mortality from these diseases 
in tbe 77 towns last week was 1*6 per 1000, against 2 0, 
1-8, 1 6, and 1-6 in the four preoeding weeks. No 
death from any of these epidemic diseases was registere'd 
last week in Leyton, Wolverhampton, Handsworth, Hastings. 
Dewsbury, and Burton-on-Trent; the annual death-rates 
therefrom ranged upwards, however, to .3 9 in BumlCy,. 
4*3 in Oldham, 4*5 in Wigan, and 6*6 in Tynemontb. 
The deaths attributed to diarrbeea in the 77 towns, 
which had declined in the six preceding weeks from 527 
to 311, farther fell last week to 296; in the several 
towns, however, they caused annual rates ranging 
upwards to 2*5 in Oldham, 2*8 in Wigan, and 2 9 
in Burnley. The 61 fatal cases of measles were 
within 2 of the number in the previous week, and showed 
the highest death-rates, 1*3 in Hartlepool and 1*8 in 
Tynemouth. The 47 deaths from whooping-cough also 
showed a slight decline, but caused rates equal to 1*6 in 
Rotherham and 1 8 in Tynemouth. Tbe deatijs referred to 
enteric fever, which had been 38 and 21 in the two previous 
weeks, rose to 43 last week, and exceeded the number in any 
previous week of this year ; they included 20 in London and 
its suburban districts (of which 3 occurred in Tottenham), 
and 2 each in St. Helens, Bradford, and Hull. The 34 fat^ 
cases of diphtheria showed a decline of 8 from tbe number 
in the previous week; 11 occurred in London and its 
suburban districts, 3 each in Birmingham, Liverpool, and 
Manchester, and 2 in Middlesbrough. The 33 deaths from 
scarlet fever showed a distinct increase upon recent weekly 
numbers ; 5 were returned both in London and in Liverpool, 
3 in Stoke-on-Trent, and 2 in Manchester and Newoastle- 
on-Tyne. Tbe number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitalo and the 
London Fever Hospital, which bad increased in tbe eight 
preceding weeks from 1423 to 1706, had further risen to 
1745 on Saturday last; 234 new cases of this disease were 
admitted to these hospitals during last week, against 249 
and 245 in the two previous weeks. The 1200 deaths 
from all causes in London last week included 162 which were 
referred to pneumonia and other diseases of the respiratory 
system, showing a further slight decline from the numbers in 
recent weeks ; they were also 16 below tbe corrected average 
number in the corresponding week. of the five years 
1905-09. The causes of 39, or 0*9 per cent., of the 
deaths registered in the 77 towns daring the week were 
not certified either by a registered medical practitioner 
or by a coroner. All tbe cause.s of death were duly certified 
in Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
Hull, Nottingham, and in 52 other smaller towns; the 39 
uncertified causes of death in the 77 towns last week indudod 
10 in Liverpool, 5 in Birmingham, 3 in South Shields and 1*1 
Gateshead, and 2 each in Stoke^omTrent, Leicester, 
Warrington, and Barrow-in-Furness. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 878 births and 468 
deaths were registered during tbe week ending Ook 15th. 
The anuual rate of mortality in these towns, which 
had steadily increased in the four preceding weeks from 
13 *0 to 14*4 per 1000, declined again to 12*9 in tbe 
week under notice. Daring the past summer quarter 
the deaih-rate in these towns averaged 12*9 pei 
1000, and exceeded by 1*1 the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
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from 9‘8 and 10*6 in Aberdeen and Paisley to 14 9 
in Greenock and 17*5 in Dandee. The 468 deaths from 
all causes in the eight towns last week showed a 
decline of 53 from the number in the previous week, 
and included 63 which were referred to the principal 
epidemic diseases, against 83 and 69 in the two pre¬ 
ening weeks; of &ese 63 deaths, 29 resulted from 
diarrhoea, 15 from diphtheria, 10 from whooping-cough, 4 
from scarlet fever, 3 from measles, and 2 from “fever,” 
but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the eight towns 
last week was equal to 1*7 per 1000, the rate from the same 
diseases in the 77 English towns being 1*6 per 1000. 
The deaths attributed to diarrhoea in the Scotch towns, which 
had been 51 and 40 in the two previous weeks, further 
declined last week to 29; they included 19 in Glasgow, 6 in 
Dundee, and 2 in Greenock. The 15 fatal cases of diphtheria 
showed a further slight increase upon recent weekly 
numbers ; 9 occurred in Glasgow and 4 in Perth. The 10 
deaths from whooping-cough also showed a further increase, 
including 4 in Glasgow and 3 in Dundee. Two fatal cases of 
scarlet fever were returned in Glasgow, and 2 of measles in 
Edinburgh. The 2 deaths referred to “fever” included 1 
each in Glasgow and Edinburgh. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 61 and 72 in the two preceding weeks, declined 
again to 69 in the week under notice, but exceeded by 11 
the number in the corresponding week of last year. The 
causes of 14, or 3 * 0 per cent., of the deaths in the eight 
towns last week were not certifi^ or not stated; in the 77 
English towns the proportion of uncertified causes of death 
last week did not exceed 0 * 9 per cent. 


HEALTH OV IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 545 births and 374 deaths 
were registered during the week ending Oct. 15th. The mean 
annual rate of mortality in these towns which had been equal 
to 17*8 and 15*9 per 1000 in the two preceding weeks, 
rose again to 16*9 in the week under notice. During 
the summer quarter the annual death-rate in these Irish 
towns averaged 16 3 per 1000; the mean rate during the same 
period did not exceed 11*8 in the 77 largest English towns 
and 12*9 in the eight principal Scotch towns. The annual 
death-rate during last week was equal to 18*9 in Dublin 
(against 12*8 in London), 16*3 in Belfast, 14*4 in Cork and in 
Londonderry, 15*0 in Limerick, and 21*4 in Waterford; the 
mean annual death-rate last week in the 16 smallest of these 
Irish towns was equal to 15 8 per 1000. The 374 deaths 
from all causes in the 22 town districts last week showed an 
increase of 23 upon the number returned in the previous 
week, and included 31 which were referred to the principal 
epidemic diseases, a decline of 9 from the number in the 
previous week; these 31 deaths were equal to an annual 
rate of 1*4 per 1000, the rate from the same diseases last 
week in the 77 English towns being 1-6, and in the eight 
Scotch towns 1* 7. The 31 deaths from these epidemic diseases 
in the Irish towns last week included 16 from diarrhoea, 
5 from measles, 4 from whooping-cough, and 3 both from 
diphtheria and enteric fever, but not one from small pox. 
The deaths attributed to diarrhoea, which had been 45, 43, 
and 28 in the tliree preceding weeks, further declined last 
week to 16, of which 9 occurred in Dublin, 3 in Belfast, and 
2 in Waterford. The 5 fatal cases of measles included 3 in 
Belfast and 2 in Portadown. Two deaths from whooping- 
cough were returned in Dublin and 2 from diphtheria in 
Belfast. A death from enteric fever was recorded in Dublin, 
in Belfast, and in Cork. The deaths in the 22 to^ns last 
week included 66 which were referred to pneumonia and 
other diseases of the respiratory system, against 54 and 44 
in the two previous weeks. The causes of 13, or 3 5 per 
cent., of the deaths registered last week in the Irish towns 
were not certified ; in the 77 English towns the proportion of 
uncertified deaths last week did not exceed 0 9 per cent., 
while in the Scotch towns it was equal to 3*0 per cent. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1910. 
In the accompanying table will be found summarise 
relating to sickness and mortality in th 

with metropolitan boronglu 

witn regard to the notified cases of infeoUoos diseases, i 


appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified hi the 
table was equal to an annual rate of 5*3 per 1000 
of the population, estimated at 4,872,702 persons in the 
middle of the year. In the three pre(^ing months 
the rates were 4*0, 4*1, and 3*9 per 1000 respectively. 
The lowest rates last month were recorded in Chelsea, 
the City of Westminster, Hampstead, Stoke Newington, 
Camberwell, and Lewisham ; and the highest rates in 
Finsbury, Shoreditch, Bethnal Green, Poplar, Southwark, 
Bermondsey, and Woolwich. Scarlet fever, which had 
shown a decreased prevalence in the previous month, 
was more prevalent in September than in any other 
month of the current year ; among the several boroughs 
the greatest proportional prevalence of this disease was 
recorded in Poplar, Southwark, Bermondsey, Lambeth, 
and Woolwich. The Metropolitan Asylums Hospitals con¬ 
tained 1630 scarlet fever patients at the qpd of last month, 
against 1358, 1530, and 1439 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 207, 
against 180, 190, and 160 in the three preceding months. 
Diphtheria also was more prevalent last month than in any 
previous month of this year ; this disease was proportionally 
most prevalent in Fulham. Holborn, Finsbury, Southwark, 
Bermondsey, and Greenwich. There w/>re 746 diphtheria 
patients under treatment in the Metropolitan Asylums 
Hosoitals at the end of last month, against 673, 613, 
and 580 at the end of the three preceding months ; the 
weekly admissions averaged 108, against 80, 85, and 76 in the 
three preceding months. Enteric fever was much more pre¬ 
valent than in any other recent month ; among the several 
metropolitan boroughs the greatest proportional prevalence 
of this disease was recorded in Islington, Stoke Newington, 
Holborn, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The number of enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 46, 45, and 58 at the end of the three preceding 
months, had risen to 141 at the end of last month ; the 
weekly admissions averaged 32, against 8, 6, and 11 in the 
three preceding months. Erysipelas was proportionally most 
prevalent in the City of London, Finsbury, Bethnal Green, 
Stepney, Bermondsey, Battersea, and Deptford. The 28 cases 
of puerperal fever notified during the month included 3 in 
Fulham, 3 in Stepney, and 3 in Southwark, and 2 each in 
Paddington, St. Pancras, Poplar, Bermondsey, and Lambeth. 
Of the 11 cases notified as cerebro-spinal meningitis 3 
belonged to St. Pancras, 2 to Hackney, and 2 to &thnal 
Green. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
oGCurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates are further oorrected for 
variations in the sex and age constitution of the populations. 
During the four weeks eudiog Oct. 1st the deaths of 4219 
London residents were registered, equal to a corrected annual 
death-rate of 11 * 9 per 1000 ; in the three preceding months 
the rates were 10 6, 10-4, and 10*3 per 1000 respectively. 
The death-rates last month ranged from 8*0 in Hampstead, 
8 * 5 in the City of Westminster and in Stoke Newington, 8 - 6 in 
Woolwich, 8*9 in St. Marylebone, and 9 1 in Lewisham, to 15*2 
in Poplar, 15-8 in Holborn, 17 6 in Deptford, 18*4 in Shore¬ 
ditch and in Bermondsey, and 19* 2 in the City of London. The 
4219 deaths from all causes iucluded 550 which were referred 
to the principal infectious diseases ; of these, 81 resulted from 
measles, 13 from scarlet fever, 34 from diphtheria, 48 
from whooping-cough, 31 from enteric fever, 1 from ill- 
defined pyrexia, and 342 from diarrhoea, but not any from 
small-pox or from typhus fever. The lowest death-rates 
from these infectious diseases last month were recorded 
in Paddington, the City of Westminster, Hampstead, 3toke 
Newington, Wandsworth, and Woolwich ; and the highest 
rates in Finsbury, Shoreditch, Poplar, Southwark, Ber¬ 
mondsey, and Deptford. The 81 fatal cases of measles were 
39 in excess of the corrected average number in the oorre- 
sponding period of the five preceding years; this disease 
was proportionally most fatal in Chelsea, St. Panoras, 
Finsbury, Shoreditch, Southwark, Bermondsey, and Lambeth. 
The 13 deaths from scarlet fever showed a decline of 22 from 
the corrected average number ; of these 13 deaths, 2 belonged 
to Poplar, 2 to Bermondsey, and 2 to Lambeth. The 34 fatal 
cases of ^phthena were 17 fewer than the corrected average 
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number, and included 6 in Southwark, 4 in St. Pancras, 
and 3 each in Kensington, Finsbury, Lambeth, and Oamber- 
welL The 48 deaths from whooping-cough showed a dcdioe 
of from the corrected average number ; this disease 
showed the greatest proportional fatality in Fulham, Chelsea, 
Stoke Newington, and Bermondsey. The 31 fatal cases of 
enteric fever were eight in excess of the corrected average 
number; of these 31 deaths, 5 occurred in Bethnal Green. 
4 in Stepney, 4 in Poplar, 3 in Islington, 3 in Deptford, 2 in 
Shoreditch, and 2 in Wandsworth. The 342 deaths from 
diarrhoea were less than one-half of the corrected average 
number; this disease was proportionally most fatal in Shore¬ 
ditch, Stepney, Poplar, Southwark, Bermondsey, Deptford, 
and Greenwich. In conclusion, it may be stated that the 
aggregate mortality in London last month from these 
principal infectious diseases was 40*6 per cent, below the 
average. _ 


THE SERVIOES. 


Royal Navy Medical Sbrvioe. 

The following appointment is notified :—Surgeon : 0. D. 
Bell to the Doneqal. 

The undermentioned surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s FleetWilliam 
Bastian (dated August 2nd, 1908). Frank Elliott Bolton. 
Charles Joseph O’Oounell (dated June 9th, 1910). 

Royal Army Medical Corps. 


The appointment of Surgeon-General J. G. MacNeece to 
be Principal Medical Officer of the Eighth (Lucknow) Division 
has been approved by HU Majesty the King. Colonel 
T. J. K. Lucas has been transferred from Bangalore to 
Oherat. Colonel W. G. Maepherson, C. MG., principal 
medical officer at Malta, has been appointed Principal 
Medical Officer of the Fourth (Quetta) Division, rendered 
vacant by the retirement of Colonel D. O’Sullivan. 
Lieubenaot-Colonel J. J Russfll, from Liraerirk, has 
taken over the duties of Staff Officer to the Principal 
Medical Officer of the Southern C )mmand. Lieiitenaiit- 
Oolonel T. W. O’H. Hamilton, C. M.G., staff officer to 
the principal medical officer of the Aldershot Comma d, has 
taken over medical charge of the military hospital at Warley 
from Major B W. Longhurst, transferred to the Western 
Oommaiid. Lieutenant-C donel M. O’D. Braddell, from 
Lahore, has been posted for duty at Rawalpindi. Lieutenant- 
Colonel R. H. Hall has proceeded on two months’ leave from 
Colchester prior to embarkation as Senior Medical Officer, 
Bermuda. Lieutenant-Colonel J. Maher has been selected 
for increased rate of pay under the provisions of Article 317 
of the R >yal Warrant for promotion. Major E. A. Burnside, 
from Golden Hill has joined for duty at Ti iworth Park. 
Major J. McD. McCarthy has been transferred from Chester 
to Chapel Bay Camp. Major S. J. 0. P. Perrv hts taken 
over duty at Djver from Brighton. Maj'>r C J. Healy 
has been transferred from Tipperary to Fermoy. Maj')r 
O. B. P. Fowler, sanitary officer, Gibraltar, has arrived 
home on leave. An exchange on the roster for service 
abroad has been approved by the Wir Office between 
Major G. T Kawosley and .Major G B. Carter, serving in the 
Dublin District. AUjor W. Hdlaran has embarked for a 
tour of service in India. Major C. K. Morgan has been 
appointed Instructor at the R >;yal Army Medi' h 1 C >rps 
School of Instruction, Alder-^hot. Major F. J. W Porter, 
D. S O , late senior medical officer on the West C »ast of 


Africa (Sierra Leone), has taken up duty in the London 
District as Rccniiiing Medi«*,al Officer. Mijor W. E 
Hudhston. from Go<«port, ha.s j >iQ‘*d at. Golden Hill. Captain 
H. R Bateman, mtunher of the Slenping Sickne-is Commis- 
mission, has returned home from Uganda Csptain J S. 
Pascoe has embarked from Alexandria in the S^udin for home. 
Captain J W. West, at pre.sent serving at Q leen-tOAii, has 
been placed under onlcrs to embark tor India for duty in 
the Northern Command, emba'^king ab >ut. N-v. 4'h next. 
Oantviin A. O. B. Wronghton, from Canterbury, has joined 
tv at the Military Hospital, D >ver. Csptain J F. 
on corupUuion of his course for promotion at the 
. cfiicHl Colh-g,., Loudon, has been po>re<l to 
■ Worriungtori, specialist in 

■-'U ® '> Africa 

' “ Otno«r In Charge of 


'H. R.H. the Duke Df Connaught. Captain O. A. J. A. 
Balck has been appointed Specialisti in Charge of Pl^ysical 
Efficiency at the Curragh. Captain N. B. J. Harding has 
joined at Chatham. Captain G. A. Kempthorne has been 
transferred from Dalhousie to Amritsar. Lieutenant F. 
Worthington, Haulbowline, has embarked for a tonrof duty 
in Ceylon. Lieutenant F. H. Bomers-Gardner, from Rowlands 
Castle, has been posted to Hilsea. 

Indian Medical Service. 

Colonel R. W. S. Lyons, principal medical officer of the 
Kobat Brigade, has been granted three mouths' leave. Lieu¬ 
tenant-Colonel J. C. S. Vaughan, superintendent of the 
Campbell Medical School and Hospital at Galoatta, has been 
appointed Civil Surgeon and posted to Bbagalpor. Lieu¬ 
tenant-Colonel J. G. Jordan, Officiating Civil Surgeon of 
Darbhanga, has been granted six months’ leave home from 
India. Lieutenant-Colonel C. M. Thompson has been 
appointed to officiate as Principal of the Medical College, 
Madras. Major S. A. Harris, Deputy Sanitary Commissioner 
of the United Provinces, has taken over the duties of Sanitary 
Commissioner of Burma during the absence, on 15 months* 
leave, of Major 0. E. Williams. Major 8. Browning 
Smith, plague medical officer of the Punjab, has been 
selected to officiate as Sanitary Commissioner of Eastern 
Bengal during the absence of Lieutenant-Colonel E. 0. Hare. 
Major T. H. Symons has returned to India from leave. Major 
P. Carr-White, an agency surgeon of the Second Class, has 
been appointed Agency Surgeon in Kotah and Jhalawar. 
Major S. Hunt has been granted seven months’ combined 
leave homo from India. Major E. Wilkinson, Officiating 
Sanitary Commissiouer of Eastern Bengal and Assam, has 
been appointed to officiate as Sanitary Commissioner of the 
Punjab, in place of Colonel C. J. Bamber, who has been 
appointed Inspector-General of Civil Hospitals, Punjab. The 
services of Captain W. J. Fraser have been placed temporarily 
at the disposal of the Honourable the Chief Commissioner 
of the Central Provinces. Captain E. C. Taylor has been 
appointed to officiate as an Agency Surgeon of the Second 
Class and has been po.9ted as Civil Surgeon of Miransbab. 
The services of Captain J. B. Christian have been placed per¬ 
manently at the disposal of the Geveroment of Eastern 
Bengal and Assam. Captain A. Cameron has been posU^d for 
temporary plague duty in the Punjab. Captain L. J. M. 
Dras has been appointed to the medical charge of the Mewar 
Bhil Corps. Captain H. C. Keates, district plagne medical 
officer, Gnjranwala, has proceeded home on one year's 
furlough. Captain W. L. Trafford has been selected for duty 
under the Civil Me<lical Department of the United Proviuoes. 
Captain L. Reynolds has taken over dutie-s as Principal as 
well as Medical Officer in charge of the Lawrence Military 
Asylum, Sanawar. Captain W. J. Fraser has been appointed 
Civil Surgeon at Chanda, Central Provinces. Captain N. 8. 
Sod hi has joined for plague duty in the Punjab Captain 
A. J. V. Betts has been appointed by H E. the Governor of 
B tmbay to act as Deputy Sanitary Comml’^sioner of the 
Western R-gistration District, pending the arrival of Major 
J. H. Marjorioanks. Captain C. A. Gill has been selected to 
act as Chief Plague Medical Officer of the Punjab, vice Majtsr 
Browning-S nith. Captain D P. Goil has joined as Civil 
Surgeon of Rampore Boalia during the absence of Major A. 
Leventon on deputation. 

Special Reserve of Officers. 

Jlofful Army Medical Cerpt 

The undermentioned Lieutenants are confirmed in their 
rank: Williaju Darlingaud John M. Darling. 

David i onjttil Macieod Large to be Lieutenant (on proba- 
tbui) (datt-d Sept 23rd, 1910). 

John Adaru< to be Lieutenant (on probation) (dated 
Sept. 19tb, 1910). 

Territorial Force. 

Eist Riding of Yorkshire; Surgeon-Lientr-nant Robert A. 
Draper to be Surgeon-C.iptain (dated Sept. 14th, 1906). 

Roi/al Field Artillery. 

1st West Riding Brigade: Surgeon-Captain John Nightingale 
to be Surgeon-Major (daied August 13th, 1910). 

Royal Army Medical CoTp$. 

F>r attachmefit to Unitis other than Medical Fnifc. —William 
Murray to i3e Lieutenant (oated Sept. 15bh, 1910). Leonard 
Colubrook to be Lieutenant (dated Oct. 3rd, 1910). 




TgB^LANqgr,] THE MEANING OF THB AUDIBLB »IGWS IN MITRAL STENOSIS. [Oot, 28. ^0. 


Attaeked tM» UhU» ether than Medieal Un^i .—LieatPnant 
Alexander T. Mulhatl to be Captain (dated Jane 15th, 1010). 

Sorgeon-Major William 0»yen Evans, from the 2nd 
Volanteer Battalion, The Royal Welsh Fusiliers, to be Major, 
with precedence as in the Volunteer Force (dated April Ist, 
1908). 

Territorial Forob Rbrervb. 




Rayed Army Mtdioal Corj?t» 

Savgeon-Captain Sidney HilUer, from the 5th Battalion, 
The Suffolk Regiment, to be Sorgeon-Oaptain, with.precedence 
as in the Territorial Force (dated Ojt. 15th, 1910)* 

Territorial Offioers DECORATioir. 

The King ha^ conferred the Territorial Dacaration upon 
the undermentioned olBoers of the Royal Army Medical 
Corps, Territorial Force, who have been duly recommended 
for the same under the terms of the Royal Warrant (dated 
August 17th, 1908) : —Lieutenant-Colonel Thoma.s Ilorrocks 
Openshaw, ().M.G., attached to the Lincolnshire Yeomanry. 
Major William Crump BeaMoy, attached to the 6th Bat¬ 
talion, The Northumberland Fusiliers. Major John Tatham 
Thompson, attached to the 5th Battalion, The Welsh 
Regiment. Major George Williamson, atUched to the 4th 
BaMalioD. The Gordon Highlanders. Major Duncan 
McMillan (deceased). 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Funi, hell on Oot. lltb, Inspector- 
General W H. Lloyd, R N., in the chair, the sum of £50 
was distributed among the several applicants. 

The Army and Navy Gazftte of Oct. 15th says : ‘ ‘ With re¬ 
ference to some remarks made by Lord Grenfell in an opening 
speech at the presentation of prices at the Middlesex Hos¬ 
pital on the 3rd inst. to the effect that during an epidemic 
<»f cholera in 1833 a certain amount of compulsion had to 
be used to get the medical officers of the army to vidt the 
patients in the hospitals, we are authorised to state that the 
speaker referred to the old Egfpiian Medical Department 
lo^fore its reorganisation by British medical officers.” 


Royal College of Surgeons in Ireland: 
Opening op trb Winter Session.— The winter session 
eommenced on .Oct. 15th, when the prizes won at the 
previous session were distributed by the President, Mr. 
Robert H. Wools, to the following gentlemen: — Barker 
Anatomical Prize (£26 5s ), T. Mather Thomson. Carmichael 
Scholarship (£15), M. J. Hillery. Mayne Sclnlarship (£8) 
J. S. Pegura. Gold Medals in Operative Surgery : J. S. 
Pegum and F. W. Warren (equal). Stoney Memorial Gold 
Medaj in Anatomy : M. J. Hillery. Practical Histology: 
G. N. Smyth, first prize (£2) and medal; W. Morrow, second 
prize (£1) and certificate. Practical Chemistry : C. F. Coyne 
and M. J. Loftus (equal), first prize (£2) and medal. Public 
Health and Forensic Medicine : J. C Sproule, first prize 
(£2) and medal; Vernon J. White, second prize (£1) anft 
certificate. Materia Medica: M. J. Hillery, first prize (£2) 
and medal; Vernon J. White, second prize (£1) and certi¬ 
ficate. Biology : L. S. O’Grady, first prize (£2) and 
medal ; W. D. G. M‘Call, second prize t£l) and certificate. 
Systematic Anatomy: D. J. Flanagan, first prize (£2) and 
medal; G. K. Pepper, second prize (£1) and certificate. 
Descriptive Anatomy: W. I. Adams, first prize (£2) and 
madal ; D- J. Flanagan, second prize (£1) and certificate. 
Practical Anatomy: First year, W. Morrow, first prize (£2) 
and medal; R A. Austin, second prize (£1) and certificate. 
Second year, J. C Sproule, first prize (£2; and medal ; W. I. 
Adams and G. E Pepper (equal), second prize (£1) and 
certificate. Practice of Medicine: J. T. Duncan, first prize 
(£2) and medal; T. M. Tliornson. second prize (£1) and 
certificate. Surgery: J. T. Duncan, first prize (£2) and 
medal; F. W. Warren, second prize (£1) and certificate. 
Midwifery : J. T. Duncan, first prize (£2) and m* dal; M. 8. 
Moore, second priz i (£1) and certificate. Physiology : J D. 
Cherry, first prize (£2) and medal ; A. F. Pat'ersf)n, second 
prize (£1) and certificate. Chemistry : J. Lanigan, li st 
prize (£2) and medal; L. E. Wigoder, second prize (£1) and 
certificate. Pathology : Vernon J. White, first priz^ (£2) and 
mediil; T. T. Buckley, second prize (£1) and certificate. 
Physios : A. Merdn, first prize (£2) and medal; L. E. 
Wigoder, second prize (£1) and certificate. 


THE MEANING OP THE AUDIBLE SIGNS 
IN MITRAL STENOSIS. 

To the Editor of The Lancet. 

Sir,—D r. Leonard Guthrie wields so graceful a rapier and 
lunges so ohivalroasly that one feels disposed to lower one's 
guard to experience the pleasure of being run through by so 
courteous an opponent I To do so would, however, not be 
regarded by him as a favour, and I therefore orave your per¬ 
mission to endeavour to parry bis thrust by replying to aftfif* 
of the criticism in his letter to The Lancet of Oct. 15bh on 
my paper under the above title which appeared in your issue of 
Oct. 8ib. That title speaks of the physical signs audible ta 
mitral stenosis, but all of whioh are not necessarily indicative 
exclusively of that condition. 

Dr. Guthrie selects for comment one of the most interest¬ 
ing of these signs—namely, the apical triple rhythm met with 
in some phases of the cardiac action in cases of mitral 
stenosis, but which, I entirely agree with him, is not only met 
with in such cases. Indeed, it may frequently be observed 
when there is no otganic valvular disease whatever, as, for 
example, in the ventricular dilatation of the yielding ** renal 
heart.” 1 also agree with Dr. Guthrie that it may frequently 
be observed in early childhood in connexion with mitral 
regurgitant disease in which there is no suspicion of valvular 
stenosis. When, however, he places in the same category 
the signifioance of the "presystolio bruit,” if by this be 
means a persistent presystolic bruit, I do not see eye to eye 
with him. Without reference to notes I cannot state the 
earliest age at which I have met with mitral stenosia 
Rarely, if ever, I think, as early as the fifth or sixth year of 
life, but I have certainly, as 1 think he must also have done, 
observed it from time to time in children not much older. 
Nor can I recollect having noticed a true presystolic bruit in 
mitral regurgitation at any age. The virtual presystolic of 
an enlarged heart with stretched mitral curtains, which may 
be met with in aortic as well aa in mitral cases, 1 do not 
include in this comment. 

With reference to the exception whioh Dr. Guthrie takes 
to the term **reduplicated second sound,” in so far as it 
applies to the apical triple rhythm 1 am again at one with 
him. If he will refer to my paper he will find that that 
expression, used in this connexion, was employed by the late 
Dr. Oheadle whom I quoted without sharing his views. In 
the text case of my paper the true second sound was re¬ 
duplicated at the base, but was at no time so heard at the 
apex. This only leaves as a matter of contention between ns 
the nature of the three components of the apical triple 
rhythm, which, we are agreed, can by no conception be re¬ 
garded as the reduplicated second sound of the heart. We 
are agreed that the first of these three sounds is, to quote 
Dr. Guthiie, ** the heart’s first sound,” and, he adds, often 
accompanied by a systolic bruit.” I agree that this is so, 
but not in mitral stenosis. In taking the view he does he 
agrees with the majority of those who have considered the 
subject, some of whom I quoted in my paper. The same 
difficulty, however, presents itself as in adopting my view— 
namely, that, of the admittedly reduplicated second sound at 
the base only one portion, one sound or note, reaches the 
apex, aitd of this I have suggested the only solution which 
occurs to me. The second sound of the triple rhythm or 
canter, 1 believe, moreover, occurs earlier than the true 
diastolic phase, which follows the third sound. 

Dr. Guthrie considers this third sound to be a diastolic 
bruit, and emphasises the point by stating that it “ is direct 
and not regurgitant.” He no doubt means by this that 
the bruit is never aortic, for a direct diasti lic bruit must 
of necessity be atrio-ventricular. I agree with him that the 
third .sound may be blunted by bruit—was so in the teirt 
case of my paper ; but I fail to see how, on the purely bruit 
hypothesis, tone, as distinct from murmur, is imparted to the 
third note in the canter. There are those, moreover, who 
are under the impression that the apical triple rhythm is at 
times associated with a palpable diastolic impulse or r 
impulse following that of the chief ventricular systole 
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the existence of this, except as the extra-systole of an 
arrhythmia, 1 have never been able to convince myself. I 
confess, therefore. Sir, with every desire to give fall weight 
to the objections urged against the explanation of this sign 
given in my paper by so skilled an observer as Dr. Leonard 
Oathrie, that I still venture to maintaiu the possibility of 
an audible yet unregistrable ventiicular extra-systole con¬ 
stituting the second note in the apical triple rhythm. 

1 am. Sir, yours faithfully, 

Alexander Morison. 

Upper Berkeley-street, W., Oct. 16th. 1910. 


OPERATIONS AND MORTALITY. 


To the Editor of The Lancet. 


Sir,—A careful perusal of your leading article in 
The Lancet of Oct. 15th leads to the conclusion that 
in your opinion under no circumstances is it advisable 
that an inquiry of any kind should be made after any 
fatal operation. Ton say, ** There are ever those who 
are ready to -cry unjustifiable when some new operation 
is proposed or performed.*' On Oct. 1st last, however, 
you also say in a leading article on Fashion in Surgery : 
** There is, however, no little risk that in becoming accus¬ 
tomed as we are to a rapid progress in our ideas and 
methods we may from time to time mistake mere change for 
progress, the mere introduction of a new method for true 
advancement, a chance which is certainly increased by the 
fact that many procedures in surgery hold a place in our 
technique for a very brief period.” Now, I agree in its 
entirety with these remarks of yours, which you further 
illustrate by reference to Sir James Simpson’s method of 
arresting hsemorrhage by acupuncture, which you rightly say 
is now ** absolutely forgotten.” You also mention Calot’s 
method of forcible reduction of angular curvature of the 
spine, the wonders of which '* were proclaimed in nearly 
every medical periodical,” but you further say, “Where is 
Galot’s method now?” “Dangers undreamed of, or 
unmentioned, at the time soon made their appearance.” “ A 
few sudden deaths occurred and the promised improvement 
in the power of walking never materiali.'ied.” 

I would respectfully ask you. Sir, Do you not think that, 
say, one or two inquiries into the cause of death in some of 
these fatal cases would have been proper and to the benefit 
of the public at large 7 Not with a view to casting obloquy 
on an honoured profession, but with a view to the safety of 
the public and to bring about a discontinuance of a 
dangerous, and even fatal, operation. 

Again, you further on in the same article state that: “In 
even more recent times still we have had gastro-enterostomy 
put forward as a panacea for all the ills that the stomach is 
heir to; for pyloric stenosis, both functional and orgauic; 
for ulcer of the stomach and duodenum ; for hsematemesis ; 
for dilatation of the stomach, both with and without pyloric 
stenosis ; for malignant, as well as for simple, affections of 
the stomach.” You then go on to say in most pregnant 
language : “ Time, wrdch tests all our inventions, has shown 
that this operation does not possess all the powers attributed 
to it, and ut the present day probably the maj 'rity of 
surgeons will agree that gastro-enterostomy is seldom of 
permanent value unless there is definite obstruction at the 
pyloric openiug.” Surely, after this scathing criticism of 
the operation of gastro-enterostomy, even you would admit 
that there was at any rate primd facie evidence that, in case 
of a fatal termination after this operation had been per¬ 
formed, say for gastric ulcer or spasmcxlic obstruction of the 
pylorus, there was a reasonable ground for an inquiry, even 
by a coroner’s jury, and that no surgeon should undertake the 
operation unle.ss he was quite prepared to face an inquest. 

In your article of Oct. 15rh you say: “Nothing would 
tend to stem the onward progress of surgery so much as to 
make a surgeon liatde to have his work tried before a 


coroner’s jury.” From this pro])o.sition 1 entirely dissent, and 
to any careful reader of your article on “ Fashion in Surgery,” 
already allurjMi to, it must seem clear that some »-uch con¬ 
trolling infliu-nce is required to prevent what we all know is 
80 prevalent: that as soon as any surgeon introduces a new 
a host of iuiitators arise, and to tho great disaster 
«urg«ry numerous fatalities occur, due either 
• u> the operation, or, in other 

« mor© uu^.kiltul imitator. 

atUole. YouMiy: “We 


cannot Imagine a tribunal less fitted for deoldiug quesUoni 
as to the desirability of an operation, or the capability of a 
surgeon, than a coroner’s jury.” In this you ate at inoe 
with most eminent members of the legal profession. Heniy 
Edwin Fenn, senior reporter to the Law Courts, in his work 
on “ Thirty-five Years in the Divorce Court,” p. 208, says: 
“Juries are generally right, often more so indeed than 
judges and counsel, because they judge from a commoa- 
sense point of view.” Sir Edward Carson, E.C., p. 213, 
said : “As a role, juries return good verdicts. I sboold 
prefer a jury's verdict to that of a judge.” Chief Jostioe 
Eve, p. 214, remarked: “A jury is in general far more 
likely to come to a right decidion than a judge.” li)rd 
Halsbury says : “ As a rule, juries are, in my opinion, more 
generally right than judges.” Lord Rassell of Killowen, 
p. 214, * * held a very strong opinion on the value of a jury 
as judges of matter of fact. He always thought that the 
average opinion of twelve men of commonsense was at least 
equsd to the judgment of twelve judges on matters of 
fact.” 

Provided yon have no objection. Sir, I would respeotfnily 
ask you to state explicitly that under no circuraftanoei do 
you consider it advisable that a fatal case after operation 
should be the subject of an inquiry? If you would not go 
so far as that, will you state uuder what circumstances job 
would consider an inquiry necessary 7 and, as you object to 
juries, wbattribaual you would suggest as an equitable and 
proper one for the purpose 7 This question is coming rapidly 
to the front and the medical faculty may as well at once 
make up their minds to face it. Personally, my own opinion 
on the matter is simple. The pre.sent coroner's inquest is all 
that is needed : the ordinary jury is quite able to adjadicate 
on the matter. If no operation were undertaken, involving 
apy particular risk, without a deliberate consubation before¬ 
hand, with one at least, but preferably two, experienced 
practitioners, no operator need fear an adverse verdict of tbe 
jury in case of a fatal termination. The coroner should have 
the power, after considering the details of the case furni-bed 
to him, to determine as to the advisability of holding an 
inquest or not. This would at once prevent the bolding of 
needless and vexatious inquests. More than this, I am of 
the opinion that if the people at large knew that th««e pre¬ 
cautions were taken, they would more cheerfully and volun¬ 
tarily re.sign themselves to the surgeon’s hands, confident 
that no merely experimental operations would be andertakeD, 
but only such as were for the undoabted benefit of tbe 
patients themselves. 

I am. Sir, yours faithfully, 

Preeton, Oct. 17th. 1910. JAMES A. BlGBl. 

In the leading article of Oct. 15th we purposely alluded 
to the previous article of Oct. 1st. The disuse into which a 
new and wrong procedure falls is quite rapid, while (fi* 
tendency of the compulsory inquest would be to prevent any 
new and right procedure ever being tried. Certainly we do 
not say that in no case wonld an inquest be justifiable where 
fin operation had been fatal. Nor have we said that we 
“ object to juries,” but only that a coroner’s jury is an uaS^ 
tribunal to sit in judgment upon surgical metbodi and 
results— Ed. L. 


EFFICIENT VENTILATION. 

To the Editor of The Lancet. 

Sir, —I am glad to see Dr. Leonard Hill drarieg 
attention to the important fact fi^^t brought out by the 
classical experiments of Professor Flugge and hie papil* 
Paul, Heymann, and Ercklentz,^ by Dr. Haldane.* and con¬ 
firmed by himself—namely, that the unpleasant sensation 
*‘ stuffiness ” or “ closeness ” induced by air of an otcapiw 
room iu which the ventilation is imperfect is dne to heat ret^ 
tion. 1 should like to see our sanitary authoriiits makic.: 
practical application of this discovery for the benefit of ib® 
public health, and apparatus recording the wet bulb tem¬ 
perature of the air in use in all theatres and public placebo 
assembly, such apparatus submitted to regular inspcclioo. 
and a fine impo-ed when the wet bulb temperature of ^ 
daring occupation exceeds the limit comp^lihle with comfoo 
and health. Why should one he incubated when at the theatre^ 

^ Zeitoohrift fur Hygiene, Band allx., 19C5. 
a jQurual uf Hygiene, 1906. 
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Farther, I should like to see the London County CooncU 
compel tube railways to keep their air within this limit. 

Bat important though the wet-bulb temperature of 
the air may be, it is by no means the only factor of 
importance from the point of view of health and com¬ 
fort. On the other band, when investigating the ventila¬ 
tion of the Debating Chamber of the House of Commons 
1 found reason to suspect that much of the discomfort 
oomplaioed of under the old conditions was due, not to 
excess of wet bulb temperature, but to the air having been 
over-dried. 

In addition to those qualities of the air that appeal more 
especially to the physiologist, I submit that the bacteriological 
quality of the air of occupied rooms is also of immense 
moment. In this sense {^p<iee Dr. Hill) the chemical index of 
expired CO, is not necessarily an index of the degree of the 
important ^cterial impurity, for bacteria are not given oil 
from the upper respiratory passages in ordinary quiet 
breathing, but only in loud speaking, coughing, or sneezing. 
As most of the bacteria-laden droplets of mucus sprayed out 
in these acts—though they may be wafted by air currents to 
considerable distances (70 feet or more)—sink to the floor 
within 10 to 30 minutes, I see no reason theoretically why 
with a properly designed and efficiently maintained system of 
downward ventilation this natural gravitation of droplets 
should not be made use of and accelerated, and the spread of 
infection thus curtailed, even though an infectious person 
possibly be present. 

1 hope the time may come when the parity of the air in 
public places of assembly will be as carefully looked to ^by 
the public health authorities as, say, the purity of the public 
water-supply is at present, and I bail Judge Rentoul’s 
decision as of good omen. Bat before the air in these places, 
or in ships, is as satisfactory as it ought to be, the architects 
and engineers who design and maintain the so-called systems 
of ventilation in use in them will have to be in closer touch 
with the practical teachings of modern physiology and bac¬ 
teriology than they have shown evidence of having been in 
the pa>t. It would appear that too much reliance has been 
placeil on the arrow diagram and cast-iron formulas, and that 
too little actual testing of these systems has been done with 
the anemometer, the smoke test, and—most important of all 
—the human subjective test. 

I am. Sir, yours faithfully, 

Bniey-street, W., Oct. 17th, 1910. M. H. (JORDON. 


To the Editor of Thk Lancet. 

Sir,—D r. Leonard Hill has written to express his entire 
dissent from a note published in The Lancet on Oct. 8th 
relating to efficient ventilation at sea. He seems to me to 
have misunderstood the annotation and the best proof of this 
is that I And nothing in Dr. Leonard Hill’s expression of 
dissent with which 1 do not agree, while 1 also agree with 
the author of the annotation in question. I quite understand 
that in a very hot, still, and damp temperature the quick 
movement of air produced by a mechanical fan would be a 
great relief, helping the circulation of the blood and generally 
raising the vitality of those concerned. But ventilation was 
the question at issue, and this is needed in all climates. When 
the weather is cold nob only will fans be useless but the air 
admitted by the ventilator most travel very slowly, for if 
people feel a draught they will interfere with the system of 
ventilation. In pointing oat that the public is apt to 
mistake the movement of the air produced by the rota¬ 
tion of a fan for ventilation, it is not necessary to urge 
that the use of fans should be abolished. Nevertheless it 
seems to me that fans have nothing to do with ventilatioD 
proper. 

Further, Dr. Leonard Hill utges the importance of the 
bacteriological rather than the chemical test for purity of 
air and sajs the open-air man is most exempt from infection. 
With the mud adhering to our boots we may bring into 
dwellings or cabins many specific germs. The other day 
I was in a railway dining-car where the revolving fan 
above created guste whith blew the menu oft the table. 
Surely it could likewise raise the dust and bacteria from off 
our boots to mix them with our fond. This without ventilation 
might be dangerous. But the dust thus raised mit 2 ht be at 
the same time conveyed out into the open air by the steady 
current of a well-organised system of ventilation. Dr 
Leonard Hill insists on the benefit of open air, and 1 


advocate here the necessity of efilcient ventilation, so that 
we may have a sufficiency of open air indoors. 

I am. Sir, yours faithfully, 

London. Oct. 17th, 1910. ADOLPHE SMITH. 


THE PROPERTY IN PRESCRIPTIONS. 

To the Editor of The Lancet. 

Snt,—I have read with interest Dr. J. C. McWalter’s letter 
in your issue of Oct. 15tb, but he appears to be thinking of 
the law as perhaps it should be rather than as it actually is. 
There is nothing in Eoglish law to prevent a pharmacist 
selling a scbednled poison to any person who is known 
to him, whether such person has a medical prescription 
specifying it or not, although when supplying in accordance 
with a prescription the pbarmaoist is relieved from the 
Dece8^ity of observing oertain statutory formalities which are 
otherwise incumbent upon him. 

Again, a prescription, although generally written so that it 
can be componnded only by a trained pharmacist, is not 
usually addressed to any particular dispenser, and the fact 
that it has been presented for compounding to a pharmacist 
gives no kind of right to him to retain it. I submit that the 
pharmacist is an independent contractor. He is not in any 
sense an agent of the doctor, there being no privity of 
contract between them. Dr. McWalter’s analogy with 
regard to his directions to a nurse hardly supports his con¬ 
tention. It is true that they were given at a certain time to 
a particular nurse concerning a specific patient in a known 
condition, but if repeated at other times for other persons, 
however unsuitably, I doubt if the learned doctor could 
obtain an injunction to, or in^any other way restrain such 
nnauthorised use of his skilled instructions. 

I am. Sir, yours faithfully. 

Middle Temple, Oct. 15th, 1910. H- WiPPELL GaDD. 


THE TREATMENT OF UTERINE FIBROIDS 
BY ELECTRICITY. 

To the Editor of The Lanoet. 

Sir,— In The Lancet of Oct 15th Dr. Agnes F. Savtll 
reports in an interesting way a case of uterine fibroid treated 
by X rays. It seems to me that if this treatment is to last a 
year it can never compare favourably with ApostoJi's method 
by the continuous current. Lately 1 have had a letter from one 
patient and seen two cases treated by me in 18o9-90—20 years 
ago. In two the course lasted the usual time of three months ; 
in the third, owing to special causes, for nearly twice that 
time. All were ca'^es where the prominent symptom was 
hsemorrbage. The first, a lady 36 years of age, was per¬ 
haps the most anaemic person I have ever seen, and was 
doubtless too bloodless for operation; the second was 
under 30 years of age, and removal of the ovaries had been 
recommended ; and the third declined operative measures. 
All have now finished with menstruation, have enjoyed good 
health for 20 years, and in all what was left of the tumonrs 
has given rise to no symptoms. 

The operation of hysterectomy, formerly so dangerous, is 
now so safe that 1 consider operation as a rule the most 
satisfactory treatment, but occawionally there are cases where 
surgical treatment is not possible, as when a patient refuses, 
or when it is essential that the possibility of bearing children 
should not be lost. In such, Apostoli’s method, provided the 
case is a suitable one, will compare favourably with any 
other form of non-surgical treatment. 

I am. Sir, yours faithfully, 

Oct. 17th, 1910. _;_ Skene Keith. 

CESAREAN SECTION SUCCESSFULLY 
PERFORMED TWICE IN THE SAME 
PATIENT. 

To the Editor of The Lancet. 

Sir,— Caesarean section is not a very common operation, so 
that a case where a patient unHerwent the operation twice 
suocessfally may be worth recording. 

A Chinese, woman, aged 26 year^, came to hospital in 1908 
in the middle of the night in labour and eight months pregnant. 
I assisted Dr. W. V. M Koch (assistant superintendent) at the 
operation, when a dead foetus was delivered. The woman made 
an uneventful recovery. In 1909 she returned four months 
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pregsan,t, when Dr. Kooh dilated the os and emptied the 
ntems. la 1910 she retamed eight months pregnant and in 
labour. 1 assisted Dr. W. B. A. Moore (assistant super* 
intendent), who in addition to delivering a dead foetus 
removed an inch of each tube. The woman recovered without 
a bad symptom. All diameters of the pelvis were uniformly 
contracted.—I am, Sir* yoofs faithfully, 

J. 

Superintendent of the Civil Hospital, Hang*Kong. 


OPERATION FOR PROLAPSE OP THE 
RECTUM. 

To the Editor of Thb LanG0T. 

Sir,—W ith reference to an article by Mr. Leslie W. Dryland 
in your issue of Sept. 10th, p. 801, on prolapse of the rectum, 
and your annotation on the same, 1 write to state that I have 
performed a similar operation on two occasions. 

The first was a middle-aged woman who had suffered from 
procidentia of the rectum for many years; it was about 
6 inches long when fully down. After opening the abdomen 
in the left semilunar line I divided the peritoneum for about 
2^ inches to the outer side of the left external Iliac vessels 
and stripped up an outer flap of peritoneum to make a bed 
for the colon, removing the extra-peritoneal fat to allow the 
bowel to come into contact with the iliacus muscle. The 
edge of this flap was then stitched to a longitudinal band. 
This was about a year ago, and the result has been quite 
successful, the bowels acting normally and showing no 
tendency to prolapse. 

Some time after performing this operation I came across a 
simitar one described by Murphy in Kelly and Noble’s 
“Operative Surgery,” in which he speaks very highly of 
the procedure. Murphy makes a nest in the left iliac fossa 
for several inches of the bowel and stitches the peritoneal 
flap to the meso-sigraoid as well as to the bowel wall. Tbe 
sncoess attending the first case induced me to try it again a 
few months later in the case of a young woman, aged 30 years, 
who was three months pregnant. She had suffered terribly 
from the prolapse during her previous pregnancy and confine¬ 
ment and dreaded a repetition of it At the time of my first 
seeiog her the bowel always prolapsed several inches wheo- 
ever she walked. A sioiiiar operation was performed and 
she went safely to term. Daring the latter months of her 
pregnancy there was a little prolapse of mucosa on defsccation, 
but if this persists it oau be easily dealt with locally. 

Culopexy in bad oases of prolapse is undoubtedly safer 
than amputation of the prolapsed bowel and appears to give 
quite as good results. Fixation of the bowel in the iliac 
fossa is unquestionably better than securing it to the anterior 
abdominal wall, the fixation being firmer, and there is no risk 
of leaving a weak scar, which is necessarily the case when 
the edges of the parietal peritoneum are not sutured 
together. 1 am, Sir, yours faithfully, 

Sidney Boyd. 

Chanfios-itreet, Caveodiah-squMe, W., Oot. 184h. 1910. 


A REMARKABLE CASE OP INJURY TO 
THE EYE. 

To the Editor of Thb Lanobt. 


eye and the whole eye was intensely inflamed. The man bioie 
self thought that this wound bad be^ made by the bird's bei^, 
but I strongly suspected a fragment of glass, which w»s dqI, 
however, proved by the X rays. The eye improved ooa- 
siderably under treatment, and I decided not to meddle wiMi 
the wound in the hope that the small fraginent of gbisa woqld 
be extruded. This duly happened, and a very amail splinter 
of glass was found lying loose under the lower lid by mj 
friend, Dr. G^iil Dobie of Chester, three days after the mao 
left the hospital, this being tbe second oceasioa lately that I 
have known of a fragment of glass being extroded fkora the 
original wound by natural prooess. 

1 am told that a cracked window from the impaoi of a bird 
is not an uncomnaon accident to express engines, but that 
there is no previou.s instance on record of a bird o^mkig 
bodily through the window, at any rate, in the history of tbe 
London and Nonh-Western Bailway. The thrush, which I 
suppose weighs about 4 ounces, must have been travelling at 
a good speed iu tbe opposite directi )d, and they probably met 
at about 90 miles per hour. Needless to say, the thrash did 
not survive. 1 think the man’s pluok in oontinuing tbe non- 
stop run to Holyhead is worthy of great oonunendatioii. 

I am, Sir, yours faithfully, 

Edgar Stbvsnson, 

Honorary Surgeon, Liverpool Eye and Bar InArmary. 

Liverpool, Oct. 17th, 1910. 

FIRST OPERATION UNDER ETHER IN 
EUROPE. 

To the Editor of Thb Lakcbt. 

Sir, —I am ooliecting materials for a desoription of tho 
first operation under ether in Europe, that performed by 
Robert Liston, Dec. 21st, 1846, and should be glad to hear 
from any surviving witness. At present Lord Lister is the 
only one known to me. The dresser, whose notes of the case 
are now before me, was Edward Palmer. 

I am, Sir, yours faithfully, 

F. William Cock, M.D. Durb., F.8.A. 

1, Porchester Houtws, Porchester-square, W., Oct. 15th, 1910. 

In the Phurmaoeutioal Journal, Vol. VL, No. 7, 
Jan. 1st, 1847, pp. 337-33, there is tbe record of two opna- 
tions under ether by Hr. Liston at the North London 
Hospital on Friday, Dec. 18th, 1846. The fire! opeiatloii 
was that on Frederick Ohufobill, a patient with disease of 
the knee-joint, in which ainpataMoo was found oecessarj. 
The operation took place at 2 o’clock on Friday, Deo. ISlh. 
The second operation was on an out-patient with apsinfal 
toe. This accouut was sent in by Mr. Ransome, the hooee 
surgeon of the North London Hospital. The medical staff at 
University College (or North London) Hospital at that time 
were Dr. 0. J. B. Williams, Dr. A. T. Thomson, Dr. John 
Taylor. Dr. W. H. Walshe, Dr. E. W. Murphy, Mr. 8. 
Cooper, Mr. Richard Quaio, Mr. T. Morton, Mr. Dniaao^ 
Ceorge, and Dr. Richard Quain. Surgical olinioal leotnree 
were given by Mr. Liston and Mr. Richard Quain. —Ed. L. 


THE QUESTION OF A COUNTERBLAST. 


Sir,—T he following account of an accident that is, I 
believe, unique in the history of the London and North- 
Western Railway Company, may be of sufficient general 
interest to make it worth recording. 

On Sept. 2?nd last an express engine-driver of the London 
and North-We.stern Railway Company came to my out-patient 
clinic at the Liverpool Eye and Ear Infirmary with the follow¬ 
ing story. Ten days previously he was driving the Irish Mail 
from Chester to H »lyhead, and whilst running at a speed of 
60 miles per hour down the line near Flint the window of tbe 
engine “C4iV)” was struck by a thru.sh, which came through 
the thick plaU*-gla.s8 “ like a bullet ” and struck him in the 
left eye He continued the journey to Holyhead, a distance of 
over 60 miles, and returned to Chester as a passenger by tbe 
Of Tt train, and had undergone some treatment at his home 

' 1 at city. 

condition of the eye. 
the Rolerotu Iq a very small punctured 

® and outer quadrant of the 


To the Editor n/THB Lanobt. 

8ir,— Every member of the medical profession mast reoeive 
a daily shock when he takes up his newspaper and searches 
for the news amongst the superabundance of quaok medidne 
advertisements, each purporting to be an epoeb-raakieg 
discovery. To those who.se sole literature is the newspaper 
such advertisements actually represent medical views. 
The readers believe that the statements therein made re¬ 
present the progress of medical science. Surely some means 
can be adopted to enlighten these poor people who waste 
their money on quack remedies. It would be useless to 
attempt a crusade against these advertisements throngh the 
medium of the newspapers which publish them. Sandy, 
however, we could reach a very large proportion of the 
population of onr big cities by making use of the walls of 
the waiting-rooms of hospitals to issue a counterblast. 
Without mentioning any names, if this were thought in- 
advLHable, a general warning could be posted up on tbeee 
walls against (the indisorimixuits use of such medioiiies. 
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^nyiog also any connezion between qoack advertkements 
vand tike medioal profession. 

I am, Sir. yonre faithfully, 

Ooanty Hcspital, Onildrord, Oot. 15th. 1910. H. J. FarDON. 


PARIS AND THE RAILWAY STRIKE. 

(From a Bpbcial Oorrbspondbnt.) 


Paris during the Strike: The General lesd^supply.—The 
MUk supply.—The Public Danger. 

Thb great five days’ strike is now practically over as far 
as Paris is concerned, bat it will be some days before the 
total extent of the damage caased can be estimated. 
Already the actual loss to comakerce is calculated at 50 per 
cent, of the ordinary daily income, and it is expected that it 
will take at least a week before a normal rate of business 
can be carried on. 

The General Tood-supply. 

Owing to the prompt measures taken by the Government 
as well as by private firms, the threatened danger of a 
shortage in the food-supply was averted from the first. 
Three-quarters of the provisions needed daily by the 
2,270,000 people in the city comes by rail, bat in the last 20 
years the river service has increased enormously, as much as 
‘600,000 tons of foodstuff being landed yearly on the Paris 
quays. The authorities had not waited for the strikers before 
establishing a plan of mobilisation of the Seine shipping. This, 
with the cooperation of carts bringing in the (country pro¬ 
duce and of orders forbidding t^ re-expedition to the 
provinces of cattle already in the stockyards at La Villette, 
put out of the question all cause for alarm on the score of 
famine. 

The Prefecture of the Police requested M. Guichard, the 
Market Commissioner, to draw up a map of France indicating 
the points from which the chief supplies were obtained. This 
map enabled the authorities to direct their energies at once 
on the most important sources of supplies, and by Thursday 
eight, Oct. 13th, within 48 hours of the commencement 
of the strike, a system of specially guarded food trains, as well 
as a boat service by river and canals, was in full working order. 
The strikers tried to incite to revolt the carters who bring the 
provisions from the stations to the market, but this attempt 
met with complete failure, some of the men being engaged 
for their military service (which seems to have a calming 
effect), and the others being accompanied on their wagons 
by an armed soldier. 

Prices in consequence of these able measures for the most 
part remained normal, the only exceptions being batter, eggs, 
potatoes, and fish. The rise in eggs may be accounted for 
by the fact that the consignments usually coming in from 
the foreign markets are a little late this year. The rise in 
potatoes is attributed to the bad harvest, which has just 
induced the Government to allow the importation of American 
potatoes, which have hitherto been excluded from the French 
markets on account of their fear of the potato blight. The 
fish market was the only one seriously affected by the strike. 
On the 12th only 93.000 kilos from the Dutch, Belgian, and 
French ports arrived at Les Halles instead of the usual 
amount of 200,000 kilos, and this caused a rise in price of 
20 per cent. The non-arrival was not entirely due to the 
lack of train service, for more than one car load arrived on 
Thursday at the Gare du Nord, bnt as no one was admitted 
to the platforms for fear of sabotage, the fish was allowed 
perforce to rot in the station. The bakers, who number 
2200 , declared that they had sufficient flour in stock to 
furnish their customers with bread for at least 11 days, and 
the supply of fresh fruit and vegetables was assured, to some 
extent at least, by the market carts which come in from the 
coxintry every day. 

The MUh-mpply. 

The chief fear was in regard to the milk in view of the 
dependence on it of the children and the sick. There was a 
considerable shortage on Wednesday and Thursday. Of the 
870,000 litres of milk that come into Paris daily, about 
200.000 litres are delivered at the Gare du Nord, and on 
Wednesday morning the dealers had to face a shortage of 
90,000 litres. About 10,000 litres were bronght into the 
city by a temporary cart service, and the Soci6t5 Maggi 
made heroic efforts to supply its customers by means of 


relays of motor drays as well as a boat service. Some 
of the depots of the Social 5 Laiti5re Rothschild 
were obliged to refuse to sell to everyone, as they 
had only enough for families with children. At the 
hospitals Cochin and Lariboisi^re no inconvenience was 
felt, but the supply for the maternity hospital Baudelooque 
was not enough for its needs. There was con^iderable 
uneasiness on Wtdnesflay at the different establishments of 
the Afsistance Publique. At the Salpetri^re the daily dis¬ 
tribution of 300 litres of milk was reduced to 160 litres. 
Many of these places, such as Berck, Angicouit, Saint- 
Firmin-Vineuil and Aulnay les-Bondy, are provisioned from 
Paris, and the Aesistance Publique was obliged to send 
6000 kilos of victuals to the sanatorium of Angicourt by cart 
aud supplies of coal to Br6vannes by motor-dray. On the 
other hand, the directors were obliged to keep in Paris two 
convoys of sick children ready to be sent off to the sana- 
toriums of Berck and Romorantin, while it was equally 
impossible to despatch with their foster-mothers the little 
ones who were to be established in homes in the departments 
of the Nord, Pas de CalaLs, and La Somme. 

Dr. Variot, the physician-in-chief of the “ H6pital deg 
Knfants Assist6s,” in a letter written to th&J^lawr on the 
14th expressed his alarm at the non-arrival of the specially 
prepared {snr^ohavjje) milk which is sent from Normandy 
and sold at reduced prices for the benefit of the suffering 
poor. At the charitable organisation of the “Goutte de Lait 
de Belleville ” they were obliged to send away 200 poor 
women who had come for the daily distribution of this milk, 
and the authorities are to be warmly congratulated on the 
prompt measures taken which caused this distressing state of 
things to last so short a time. By Saturday morning the 
milk was once more arriving in the ordinary quantities, 
though the customers in the Fifth and Sixth Arrondissemente 
had to wait for their supply till 9 o’clock, as the^upply had 
been sent via the Gare d’Aosterlitz instead of 4he Gare de 
Vaugirard. 

The Puhlio Danger. 

In view of the different attempts which were made to 
endanger the public safety, it is nothing leas than marvellous 
that the escapes have been so many and the casualties so 
few. Law and order have bad to reckon, among the strikers, 
with a group of irresponsible persons openly glorying in 
their schemes for endangering the lives of their felJowa, and 
no amount of foresight can entirely cope with the power for 
harm of the man who fears no consequences. Wherever 
preventive measnres were possible they were quickly taken, 
and it is largelv due to the vigilance of M. Briand and 
M. Lepine that France has not bad to deplore more than one 
hideous catastrophe. Daring the strike the many acts of 
sabotage, usually discovered only just in time to avert a 
terrible accident, have been duly noted in the press. It is, 
perhaps, not so well known that similar attempts were being 
made for some months before the strike was declared. 
Naturally the railway companies do not care to publish 
abroad the details, but from time to time some indiscreet 
journalist elicits such facts as the signal cutting at the station 
of Maison Alfort or the attempted train wrecking at 
Jonchery, near Chaumont, when the lights were put out and 
a beam was laid across the track. It is also a fact well known 
in railway circles that in the suburbs surrounding Paris the 
cutting of the wires which control the signals, or the points, 
or the telegraph is a matter of frequent, some say daily* 
occurrence. * 

The Government has taken extraordinary precautions from 
the beginning. Several battalions of soldiers were quickly 
aiarched into Paris to guard the railway stations, where the 
police might be seen loitering about the doors in groups of 
from 10 to 15. Military engineers were employed in the 
railway electric works, and detachments of soldiers were 
distributed along the tracks at regular intervals to guard 
against the train wreckers. The two big demonstrations of 
the strikers which took place in Paris were so well guarded 
that the list of casualties was small, and even the numerous 
oases where the workers have been assailed by the strikers 
have not had any .seiioas consequences. 

On the whole. Parisians have shown a wonderful amount of 
sangfroid —from M. Lepine, strolling into the office of 
A’and gracefully introducing M. Hamard with his 
warrant to arrest the assembled editors, down to the little 
nndinrtte philosophically trading the five miles to her atelier. 
Save the timid souls who thronged the big grocery shops and 
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repeated their large orders of last Jannarj. everyone seemed 
to recognise that M. Briand has had a firm grasp of the 
sitnation from the very beginning. 

There is not a little irony in the fact that it is the poorer 
classes who have been the chief sufferers from the strike. The 
total losses of the Gravelines fishermen amount to £ 2000 , 
while the small dealers in Paris suffered considerably from 
the non-arrival of their wares. The cost of living in the 
city being prohibitive to many workpeople, a large number 
live in the suburbs and come in every day by train or tram¬ 
way. The failure of the electric power made the latter un¬ 
available on many lines, and though a service of vans was soon 
established many people preferred to walk long distances 
rather than subtract from their modest daily wage the franc 
demanded for the drive. At the time of writing more 
fiendish attempts at bomb-throwing are reported. The 
bombs aimed at the rich have done no damage beyond wreck¬ 
ing a few windows. The only victim is a poor street cleaner, 
peaceably doing his doty, whose eyes have been badly burnt 
by the explosion of a package which had evidently been 
thrown into the gutter by someone who thought himself 
pursued. 

The history of last week’s strike offers many unnoticed 
details of duty unobtrusively performed. These never get 
such big headlines as the achievements of the strikers. But 
pessimists would do well to remember such instances as the 
linesmen who stuck to their posts and industriously helped 
the military engineers to repair the acts of destruction, and the 
driver who stayed 20 hours on his engine in order to pick up 
and take on to Paris three extra car-loads of provisions 
which he found abandoned en rvrUe and which he succeeded 
in bringing into the city with only 25 minutes’ delay. 
The soldiers contributed not a little to the gfood humour of 
the crowds filling the stations by the willing fashion they 
acted as amateur porters, while if the public are thankful 
the strike is over the police are no le«!S content. In reply to 
an inquiry as to whether the trains were running on Saturday 
night the tall policeman answered, Mais oui, mats oui, 9 a 
marche bien. II n’y a que nous qui ne marche pas, parce que 
nous n’en pouvons plus.” 

Got. 17th. 


NINTH INTERNATIONAL CONFERENCE 
ON TUBERCULOSIS. 

(From a Special Correspondent.) 


This year the International Conference on Tuberculosis 
held its ninth series of sessions at Brussels between Oct. 5th 
and 8 tb. under the patronage of His Majesty King Albert of 
Belgium. 

Permanent CommUsions. 


The first day, devoted to the meetings of the council, 
though it bulked but little in the public eye, was of im¬ 
portance in so far that a series of permanent commissions 
were then organised, some of them dealing with entirely new 
subjects, others continuing subjects already under con¬ 
sideration. The President, M. Bourceois, suggested that 
these commissions should be made permanent and that 
they should be asked to report at the Conference to be 
held at Koine next year. Six of these commissions are 
to collect evidence on questions of a more or less scientific 
character, and six are to deal with social qne.stion.s. In 
the first group are included such questions as predis¬ 
position ; channels of infection ; milk ; methods of treat¬ 
ment, scientific and vaccinal ; international methods of 
notation ; and the curative action of the solar rays. In 
the second group we have the part played by women in the 
crusade again.st tuberculosis ; child-life and school hygiene; 
prophylaxis and the part played by the dispensary ; the cure 
of tuherculo.sis ; the public measures to be taken against 
tnViercnlosis ; and the statistics of tuberculosis. On th.ese 
coramis-ions are represented, as far as pos.sible, the different 
nationalities taking part in the work of the Congres.e. In the 
evening a reception was given by the Governor of Brabant, 
M. Been, who was acting as the President of the Committee 
of Organisation. 


n tformal Opening of the Conferenoe. 

(ormnl opening of th 

MioUter of the Interior Bekrybh 

interior, who compared the Tuberculosi 


Congress to the great Peace Congress at The Haghe. Both, 
he said, were inspired by the same profonnd thought, and 
both wished to obtain the same results; in fact, one merged 
into the other, and the warring of man against man was 
being gradually replaced, thanks to a more humane senti¬ 
ment, by a movement in which all men were combining in 
common action against the universal ills of vice, misery, 
disease, and death—a sentiment that was echoed most 
eloquently by M. Bourgeois. 

DUousgion on the Influence of PreditpotUion and HeredUp, 

Professor Landouzy, introducing the first subject for dis- 
cusf-ion, the Influence of Predisposition and Heredity, claimed 
that these were almost as important from the practical 
point of view as was the bacillus of Koch itself. He main¬ 
tained that the bacillus tuberculosis in the parent might act 
in two ways, either by direct passage from the parent to 
the offspring or by some toxic action on the ovum or upon 
the foetus. He pointed out that these two sets of conditions 
were necessarily perfectly distinct, but maintained that the 
latter was of far more importance than the former and that 
it accounted for the peculiar tuberculous diathesis so fre¬ 
quently met with in patients the subjects of tuberculosis. 
He maiutained that they were degenerates who often came 
into the world before their time, were under weight, 
short in stature, with thin, delicate bones, flattened 
chests, a skin delicate and soft, small extremities, pale and 
sickly face, veins very transparent, hair prematurely de¬ 
veloped, loog eyelashes, glands easily enlarged, and aspect 
weakly. Such features he had found specially amongst his 
patients and, curiously enough, these patients, with their 
silky, golden, or red hair, their pale, transparent skin, finely 
spotted with freckles, reminded him of those beauties de¬ 
picted by the painters of the Venetian School, for which 
reason he spoke of them as of the Venetian type, or fir rufut. 
Such patients, be thought, were specially subject to tuber¬ 
culosis. 

M. Arloing (Lyons), following Professor Landouzy, agreed 
that tuberculosis itself was seldom communicated directly 
from mother to child, but that a certain functional debility 
might be transmitted, this leaving the child open to the 
invasion of various causes of disease and death. In this 
transmission the mother played a much more important part 
than did the father. He thought, however, that it would be 
a very difficult matter indeed to demonstrate experimentally 
any predisposition, native or hereditary, to tuberculosis, 
though he believed that the offspring of the tuberculous 
subjects were more susceptible than those bom of normal 
persons. This, however, was a matter that required further 
consideration. 

Dr. AUPRECHT, speaking of the natural portals of entry, 
maintained that the most important of these were un¬ 
doubtedly the following: the mucous membranes of the 
throat, especially that of the tonsils, the intestinal mucous 
membrane, and the epidermis. He held that the lymphatic 
glands played a great part in sifting out and destroying the 
bacilli arid that as these glands became lowered in vitality 
they might be broken down and become scrofulous. Ho 
seemed to lay special stress on the glands and the part they 
played in the tuberculous process. 

Professor Calmette, in speaking of the special predis¬ 
position of children of tuberculous parents, said that this 
receptivity was not specific as regards tuberculosis but applied 
generally to variou.s infections and intoxications. The predis¬ 
posed of the clinicians he maintained were almost invariably 
the subjects of infection ; they were, he thought, alrciady more 
or less gravely affected, especially as regards the lymphatic 
glands and in almost all cases reacted positively to the 
various tuberculin teste. Again, he found that if in place of 
tuberculin he injected mallein into such patients be obtained 
a definite loss of weight, this showing that there was a 
general as well as a specific predisposition. The stigmata of 
tubcrcnlosis appearing at certain ages were, he thought, the 
result of earlier infections. Indeed, he found that of 
children coming up to be vaccinated 90 per cent, of those from 
the town of Lille were already infected with the bacillus of 
tuberculosis, even in cases where no definite lesions were 
developed, whilst in one lunatic asylum he found no fewer 
than 87 68 per cent, of the patienta giving the skin reaction, 
so that if they were not already tuberculous they w’eie 
certainly the carriers of the germs of the di.sease. 

M. C. Guerin agreed that amongst animals those with 
nou-pigmented coats appeared to be more susceptible or bad 
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a greater predisposition to tabercolosis than those of darker 
skin. 

Dr. Nathan Raw placed on record the result of an 
analysis of 232 cases of tubercolosis that had terminated 
fatally and found that pulmonary tuberculosis was most 
frequently brought about, first by direct inhalation of the 
bacillus tuberculosis into the bronchioles ; secondly, by ex¬ 
tension from a bronchial gland to the parenchyma or the 
lung, this being specially associated with or following an 
attack of some acute infective fever, such as measles, scarlet 
fev^r, or diphtheria; by extension upwards from the abdo¬ 
men, by the diaphragm to the bronchial glands and then to 
the lungs ; by extension downwards from the glands of the 
neck directly to the pleura and then to the apex of the lung; 
and finally, by a general infection by the circulating blo<M, 
as in acute miliary tuberculosis. 

M.. Robin believed rather in a tissue or ** organ *' predis¬ 
position, though he agreed entirely with the signs of predis¬ 
position g^ven by Professor Landouzy. He laid special stress 
on the marked respiratory ohangea thatjoccurred not only in 
tuberculosis but in other acute diseases. 

M. Renon, in connexion with these signs or ** stigmata,” 
wished to draw attention to the low arteri^ tension observ^ 
in those predisposed to tuberonloeis. He also wished to 
point out that the question of pigmentation was of the 
greater importance from the fact, as had been pointed out, 
that in cases where recovery occurred pigmentation was 
both rapid and complete, whilst in those that succumbed 
such pigmentation did not occur at all readily. 

M. Fiery agreed very largely with Professor Calmette that 
the offspring of tuberculous parents were undoubtedly 
specially liable to tuberculosis and that the types of the 
disease in these patients were very varied. He thought, how¬ 
ever, that a certain proportion of such offspring were actually 
immune, and that though immune to a grave tuberculosis 
they nevertheless were just the types in which the so-called 
stigmata of hereditary predisposition were present. More¬ 
over, he believed with Professor Calmette, that the patients 
supposed to have these stigmata of the hereditary suscepti¬ 
bility were already suffering from the disease. 

There seemed to be, amongst the other speakers, a 
consensus of opiuion that small numbers of non-virulent 
tubercle bacilli taken into the alimentary canal might in 
certain cases act as an immunising agent, but that in larger 
numbers and in virulent forms they might set np typical 
tuberculous lesions, especially in susceptible animals. In 
fact, it appeared to be the opinion of some of the speakers 
that both immunity and predisposition might arise from the 
same cause, that the bacilli might, in the one case, set up a 
kind of negative phase or predisposition, (n the other a 
positive phase or immunity, and that until the conditions 
under which these occurred bad been settled it was difiicult 
to determine the part played by heredity. 

Dr. C. Theodore Williams insisted upon the importance 
of predisposition and on the wisdom of trying to ascertain 
the conditions of the human system which caused disposition 
to tubercle and, conversely, those which conferred immunity 
from tubercle. Analysing 1000 cases of consumption that 
occurred in the upper classes he found that the age of 
attack was earlier amongst females than amongst males, and 
that amongst males affected by hereditary pi^isposition it 
wa9 earlier by three years than among those free from 
hereditary predisposition and in females by six and a half 
"years. Further, on analysing400 oases of Consumption taken 
from the out-patients of the Brompton Hospital he foumd 
Ibat his earlier conclusion as regaids the age Of attack being 
hastened on by family predisposition was confirmed, but here 
'4he relative influence on the t^ sexes differed greatly from 
what was noted in the richer classes. Among the out¬ 
patients the age of attack was about the same for males as 
for females, the malea being attacked ear]iier than among the 
rich, the females later. The age of attack in those free 
from family taint was later in both sexes, and the pre¬ 
disposition influence greater in the male than in the female. 

One or two of the later speakers were of opinion that 
although the points raised in this discussion were of un¬ 
doubted interest, and of cenrse of great importance to the 
Individual, it was perhaps inadvisatSe to lay much stress on 
ibliis question of predi^sition, except in so far as it pointed 
to the importance of keeping these patients out of the range 
of the attac'k of the tubercle bacillus. It was useful, of 
course, in both prognosis and treatment. The real campaign, 


however, must be carried on, and on a large scale, against 
the tubercle bacillus and against the conditions under which 
it did its work most effectively. There seemed to be some 
danger that the bacillus might be overshadowed in the 
popular mind, and it appeared to some essential that it be 
insisted that although the tubercle bacillus does not always 
set up tuberculosis no tubercnloeis is ever set np without the 
presence of the tubercle bacillus. Were heredity to be put 
forward too prominently those who are dealing with the 
question might lose heart. At the same time, should it play 
any part it should involve a call tp the physician to look 
after the bnilding np and strengthening of his patient. 

Other Disouiiiona, 

The Friday morning sitting was devoted entirely to tuber- 
oulosis in the child and in the schools, and the afternoon 
sitting to women’s work in connexion with tuberoulods. 
Mrs. Nathan Raw and Dr. J. Walker both took part in 
the discussion and stated the case for England. One of 
the most interesting uontributions made in the afternoon 
was that by Dr. HmtMANN von SohrOtter, who spoke of the 
action of sunlight and high altitudes and their relation to the 
treatment of tuberoulosis. Some of his observations on the 
pigmentation of the skin seemed to bear out Pr^eaMr 
Landouzy’s thesis. Dr. Schrdtter believed that the pi^ent 
was formed by the ceil, that it did not oome directly from 
the blood, and that the capacity to form pigment under 
stimulation gave some information as to the activity and 
stability of the cells. He also spoke of the effect of light, 
especially of the ultra-violet rays, and of high altitxides upon 
respiration, circulation, and metabolism. Not only was 
tuberculosis a disease of obsenrity, it was also a disease of 
concentration of population, 

Saturday morning was devoted to the nomination of oom- 
mittees and to reports by the delegates from the various 
countries represented ; from which reports it may be 
gathered that not only in England, Ireland, and SooUand« 
but in many oontkiental countries, especially Swed^t 
tuberculosis was gradually being driven out. 

Social Fu7ictum$. 

The social functions held during the Conference were 
almost as interesting as the scientific sedernnts. The recep¬ 
tion given by the burgomaster and the town council of 
Brussels in the Hdtel de Ville was as interesting from the 
associations of the place as from the people one met there. 
The annual dinner was also a great success. Amongst the 
congratulations and messages sent to the Conference was one 
from King George, dated from Balmoral Castle : “The Queen 
joins me in thauiking you and the members for your kind 
telegram. We earnestly pray that successful results may 
attend your labours, and that a further stimulus may be 
given to the great international campaign that is l^ing 
carried out against this terrible disease. — George, R. et I.” 
Telegrams were also received from the Emperor of Germany, 
the Queen of Denmark, the Kings of Ronmania, Sweden, 
Spain, and Norway, and from President Taft, all of them 
expressing keen interest in the work of the Conference. 
Before and after the regular. meetings of the Conference 
ezcarsioivs were made to the varipua Belgian sanatoj^emB 
and to ntber fnatitutions in which measures are being tegen 
to •prevent theepirped.ofi or,eve,cases of, tnl^ulosis. 


, .L^RPOPL. 

(From our snm CtoREESPONDBNT.) 

Stryehnime Peimmng im Lwmryo^ 

A PROLONGED investigation by the city omnonerand a jury 
took place bn Oct. 12th into the ciroumstaaoes attending the 
death of a man, aged 58 years, who died at his residence in 
the city on Sept. 20th, and on whose remains a post-mortem 
examination, followed by analysis, had taken place. The 
widow said her husband had long suffered from an affieetion 
of the eye, to which he attributed severe pains in the head, 
but he had thought the pains arose from brain work. The 
deceased had had medical advice from time to Ume. 
Latterly be had been in the habit of gomg for medinUie 
to the shop of a local chemist. On the Saturday previons 
to bis death the deceased, after complaining of pains in the 
stomach, obtained a draught irom the demist, jmd said it 
gave him rdlef. fie ^peaied well on tbeioRowingMMoiidajf 
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bat on retaminf? home about 6.30 p.h. on Tuesday, he said 
he had * * had a shocking day with his head, ** and he had 
called on the chemist who supplied him with a draught. He 
sat down to tea, but was shortly afterwards heard to scream. 
His wife inquired what was amiss, and he replied, What 
has come to my head and legs 7 At the deceased’s 
request his son went for the chemist, who administered 
an emetic, and as the deceased continued to straggle 
violently he went back to his shop and fetched something 
in a glass. On the chemist’s advice a qualified medical 
practitioner was called in, and while he was fetching a 
stomach pump and an antidote to strychnine the deceased 
died. The chemist deposed that he had been in business 
for seven years. The deceased frequently visited his shop to 
have prescriptions made up, and as he continued of late to 
complain of pains in the head the witness advised him to 
again consult a medical man. The deceased, however, seemed 
satisfied with a weakened and varied form of his own medical 
man’s prescription made up by the witness, which consisted of 
a draught containing l-40th grain of strychnine. He also was 
suppli^ with tabloids or pills which contained strychnine. 
In one form or other the deceased had been taking strychnine 
regularly for several years. If the deceased died from strychnine 
poisoning he must have taken more than he obtained at the 
shop of the witness. The deceased could have his pre¬ 
scriptions, which he retained, made up elsewhere, and he 
might have taken, in order to relieve his pain, any number 
of the pills, which ought only to have been administered 
one at a time. Mr. W. C. Williams, city and county 
analyst, said that he found strychnine in the stomach 
and liver, while there were distinct traces of strychnine 
in the other parts of the body subjected to analysis. 
The bottle containing the renmant of the draught held less 
strychnine in solution than the prescription, but as the 
draught contained an alkali, the strychnine would be pre¬ 
cipitated and crystallised, so that it would be impossible to 
secure the right amount of strychnine in each dose. Hence 
a prescription thus made up with an alkali was extremely 
dangerous. The amount of strychnine found in the body 
was consistent with strychnine poisoning. Mr. J. E. Stott 
agreed with the analyst, and said that the state of health 
of the deceased made him an unfit subject for a powerful 
dose of strychnine. The coroner said there was no 
doubt that the deceased died from strychnine poisoning, 
but in all the circumstances it would be well for the jury 
to confine their verdict to the simple fact of poisoning elicited 
from the^edical man and the analyst. The coroner remarked 
that it was evidently necessary once more to warn both the 
public and chemists of the danger of administering potent 
drugs, save on the advice of a medical man who had 
dia^osed the individual case. He felt he could not do better 
than draw public attention to the words of Mr. Justice 
Kennedy, who had pointed out the tendency of the poor to 
make the druggist into a doctor, and he warned druggists to 
be extremely careful, as a public duty was cast on them in 
supplying dangerous drugs. 

YeUon Fever on a Liverpool Liner: lioo Deaiho on Board. 

Five cases of yellow fever oocurred on a Liverpool liner, 
which arrived in Liverpool last week, between Brazil and 
Portugal. One passenger and one of the crew died and were 
buried at sea. One patient nearing convalescence was con¬ 
veyed to a Liverpool hospital for detention. 


The Care of Feehle-muided Children: West Derby 6htardians' 
New Scheme. 

The West Derby board of guardians has decided to 
embark upon a new scheme for making provision for feeble¬ 
minded children. At its meeting on Oct. 12th it was 
reported that a deputation had recently visited Birmingham, 
and had gained much valuable information, from their in¬ 
spection of institutions provided by the three Poor-law 
unions of that city for the care of mentally defec¬ 
tive children. The deputation had been greatly impressed 
with the splendid arrangements made by the Birmingham 
Poor-law authorities for looking after this unfortunate class 
of people, and in the West Derby Union they had resolved to 
make a start on similar lines by adapting one of the cottages 
at the Fazakerlcy Cottage Homes to this purpose. Later it 
extend the scheme by providing if possible an 
for ^ colony they had seen at Birmingham 

*«<*le.minded. This scheme the 
most important that the West Derby board of guardians had 


yet taken in hand, and it was hoped that the committee would 
not be tied down to any hard-and-fast regulations, but before 
any serious expenditure was entered into the board would be 
made aware of it. The project was heartily endorsed by the 
board. 

Publie Hygiene in St. Heleru. 

At the meeting of the St. Helens health committee held 
on Oct. 12th the town clerk said that a clause was being put 
into the new Parliamentary Bill prohibiting spitting in the 
streets by any person suffering from pulmonary tuberculosis. 
The corporation had already power to make a by-law to the 
effect that ** No person shall spit on the floor, side, or wall 
of any public carriage or of any public hall, public waiting- 
room, or place of public entertainment, whether admission 
thereto be obtained by payment or not, or in any enclosed or 
covered market.” It would strengthen the hands of the 
committee if the clause were put in the Bill. The committee 
agreed thereto. 

Oct. 17th. _ 


WALES. 

(Vboii oub own Oobbbbpondbnt.) 


Report on Ptomaine Poisoning at Wrexham. 

Thb medical officer of health of the Wrexham urban and 
rural districts (Mr. D. Llewelyn Williams) has reported upon 
the cases of food poisoning which occurred in Wrexham and 
the adjoining district in August last. On the 6th and 
7th day of that month about 100 persons were suddenly 
attack^ with acute intestinal symptoms, including aMo- 
minal pain, vomiting, and diarrhoea, and in some oases 
there was collapse. Five of the patients died. It was 
ascertained that all those attacked had eaten a portion 
of pork pies purchased at one particular shop. Samples 
of these pies have been examined in the bacterio¬ 
logical laboratory of the Royal Institute of Public 
Health, and Professor W. R. Smith has reported that 
there was obtained from them by direct cultivation an 
organism which both from its varied cultural character¬ 
istics and its agglutination results was undoubtedly either 
the paratyphoid bacillus or the bacillus enter!tidis of 
Gaertner. The same organism was also found in the viscera 
of one of the patients whose illness terminated fatally, and 
in the blood of three persons who were in close attendanoe 
on this patient and who were attacked with symptoms 
similar to those in the earlier cases. The organism was also 
found in the faeces of a man who worked in the shop in 
which the pies were made. A search for metallio substanoes 
in the pies gave negative result. 

Cardiff Tuheroulosis Dispensary. 

A scheme for the voluntary notification of phthisis has been 
in force in Cardiff for some time, and efforts in other directions 
have been made to lessen the incidence of the disease. On 
Oct. 2nd there was opened a municip^ dispensary for the 
treatment of tuberculous patients. It is situated in the base¬ 
ment of the City Hall, where there have been set aside a 
waiting-room, a consulting room, a weighing room, and a 
dispensing room. Already some 50 patients have attended, 
most of them being residents in Cardiff, but a few have 
come from the adjoining rural districts. The institution is 
open from 6 to 8 on the evenings of Monday, Wednesday, 
and Friday, and is under the cha^e of the assistant medical 
officer of health (Mr. E. Fairfield Thomas), who is assisted 
by a nurse who acts as dispenser. Every effort will be 
made to get in touch with the early cases of consumption 
I through corporation health visitors. 

I Open-air School in Monmouthshire. 

Early in the present year the Monmouthshire education 
committee erected an open-air school with accommodation 
for 40 children at Aberbargoed in the Rhymney valley. It 
is situated on the side of the hill at an elevation of 700 feet 
above sea level. In the month of March children who were 
acsemic or debilitated and who were likely to benefit by the 
change were selected from the lower standards in the neigh¬ 
bouring schools. After attending the school for several 
months a marked change has been noticed in them, and the 
head teacher has reported that they now show an eagerness 
to join in games where hitherto they had preferred the shelter 
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of the school walls, and there is a gradual displacement of 
shyness or of ihdifferenoe for a brighter and more cheerfnl 
coimtenance. The school cnrricnlam has been modified so 
that the lessons are shorter, and rambles are taken for nature 
studies. Twice a day, at 11 a.m. and 3 p.m., there is an 
interval of five minntes when each child has a glass of milk, 
most of the parents contributing towards the expenditure 
involved. 

Oct. 18th. _ 


SCOTLAND. 

(FBOM OUB own OcmBNBPONDBNTB.) 

Nm Clinical Medicine Ldboratcry of Edinburgh BoyaX 
Infimuury. 

On Oot. 13th Sir Thomas Clifford Allbutt, Regius 
Professor of Medicine, University of Cambridge, formally 
opened the new laboratory of clinical medicine of the Royal 
Infirmary, Edinburgh. The ceremony took place in the large 
theatre of the infirmary. Professor Rankine, in the absence 
of the Lord Provost, presided. Those present included 
managers of the infirmary, the Principal and professors of the 
University, staff of the infirmary, and general public. At the 
outset Dr. George A. Gibson, with whom originated the 
idea, explained that through the extreme generosity of an 
anonymous donor a considerable sum of money had been 
placed at his disposal for the establishment of a fully 
equipped clinical laboratory, fitted with the latest apparatus 
for the study of the phenomena of the heart and circulation 
and for furnishing gpraphio records of these phenomena, and 
with the most recent appliances for the use of the X rays. 
In declaring the laboratory open, Sir Clifford Allbutt de¬ 
precated the tendency to dissociate pathology and clinical 
medicine, and welcomed such a laboratory as a step towards 
the integration of pathological research with clinical 
medicine. Pathology, speaking broadly, was merely one 
side of medicine, and nothing but evil and arrested progress 
could result from their separation. The pursuit of medicine, 
of all callings in life, was the most difficult. Medicine was 
not an exact science; our knowledge of it was constantly 
being added to, and the acquisition of this knowledge at all 
times present^ very considerable difficulties, and new 
facts were only acquired gradually and laboriously. 
Such a laboratory as was now being added to the 
infirmary formed one of the means for acquiring such 
fresh knowledge, and so helped further to forward treat¬ 
ment and relieve suffering. The managers of the great 
hospitals in the kingdom, he felt sure, were beginning to see 
that many of these investigations which might seem to them 
fanciful or merely academic had enormously enlarged 
medical knowledge within the past few years. These 
investigations were not completed, but were constantly being 
added to, resulting in very great benefits to the sick with 
whom they had to deal. The apparatus that had been put 
down in the new laboratory recorded those electrical changes 
in muscle that were proving to be of the greatest importance 
in investigating the state of the heart. They had for the 
first time some definite means of ascertaining precisely the 
functional value of its muscle. After the opening ceremony 
the company proceeded to inspect the new laboratory. The 
infirmary managers have provided two rooms on the medical 
side of the infirmary and close to the medical wards, 
where patients can be readily conveyed for observa¬ 
tion and treatment. In one room there has been in¬ 
stalled a powerful apparatus for the screen examination by 
X rays of various internal diseases. It is so fitted up as to 
afford perfect security to the patient and observers from 
any injury by exposure to the rays, and has attached the 
most modem appliances for moving the patient into con¬ 
venient positions for examination with the least possible 
discomfort. The other room contains various instruments 
for obtaining graphic records of the movements of the 
heart, a recording galvanometer that registers the electric 
currents produced by each beat of the heart, various forms 
of kymographs for the registration of pulsations and other 
movements which cannot be studied accurately except 
by graphic methods, and an instrument for the study of 
snmll changes in electric potential in living organs. There 
are also a number of appliances for the study of blood 
pressure. In addition, in the clinical medicine theatre, there 
has been fitted up an elaborate Leitz projection lantern for 


demonstrating microscopic specimens, solid objects, and 
diagrams, as well as ordinary lantern slides. 

Edinburgh Royal Medical Society, 

The 174th session of this society was opened on Oot. 16th 
by Sir Clifford Allbutt. He addressed the students on blood 
pressure and arterial disease. He first of all traced our 
knowledge of the subject from the introduction of instru¬ 
mental means of investigation. He then discussed the pro¬ 
duction of arterial disease and its relationship to Bright’s 
disease, pointing out the necessity for clearly distinguishing 
and separating the two. He showed how abnormal blood 
pressure in course of time, and as the result of peripheral 
oonstriction or resistance, produced definite and permanent 
changes in the arteries. Many other causes might have the 
same effect. But, on the other hand, elevated blood pressure 
did not necessarily follow arterial disease. Many cases of 
calcareous degeneration of arteries showed little or no 
elevation of blood pressure. Finally, he discussed the con¬ 
dition of elevated blood pressure, which he has called hyper- 
piesis, pointing out that it was permanently curable, but that 
it might and did recur, and if it recurred often or was un¬ 
treated from the start it ultimately ended in arterio-sclerosis. 
Along with suitable dietetic restrictions he considered 
calomel the effective therapeutic measure for the treatment 
of the condition. 

Death of Dr, D, H, Stirling^ Perth, 

Dr. David Halket Stirling, one of the oldest members of 
the medical profession in Perth, died on Oct. 14th, at his 
residence, Kinnoull Cottage, Perth. The deceased gentle¬ 
man, who was in his eighty-first year, was born at Guildtoun, 
near Perth, and studied medicine at Edinburgh University 
and in Paris and Vienna. He started practice in Perth about 
55 years ago. Dr. Stirling was very well known and highly 
respected by the citizens of Perth and district. 

Aberdeen Parith Council Medical Ofieenkip. 

The Aberdeen parish council met on Oot. 11th. The 
inspector said that there were no applications for the post of 
poorhouse visiting medical officer. In reference to the ques¬ 
tion asked at a previous meeting as to the power of the 
parish council to dismiss its resident medical officer, a 
telegram had been received from the Local Government 
Board. It said : **The poorhouse medical officer cannot be 
dismissed without the sanction of the Local Government 
Board.” After much discussion it was finally decided to 
leave the question of the visiting medical officership to 
the next counciL At the same meeting a letter was 
read from Dr. W. J. Byres, who recently held the 
office of poorhouse visiting medical officer, in which he 
complained of a remark made by one of the council at 
a previous meeting in reference to his report. The chair¬ 
man pointed out that the rest of the council did not entertain 
the same views as the member who had made the remark, 
and the letter was allowed to lie on the table. A list of 
unvaccinated children was submitted, and the chairman 
stated that there were some 19 objectors who had not 
lodged objections with the registrars in time. The Local 
Government Board was anxious to prosecute in those oases. 
It was decided by 16 votes to 15 not to prosecute. 

Honour to Profeaor Ogtton, 

The ceremony of presenting the portraits of Emeritus 
Professor Alexander Ogston took place in the Picture Gallery 
of Mariscbal College, Aberdeen, on the afternoon of Oct. 14th, 
one portrait being banded over to the University, the other 
being a gift to Professor Ogston’s family. The ceremony 
was largely attended by the medical profession ; there were 
also representatives of the Senates and University Court uid 
of the University, and many others. The portraits have 
been painted by Mr. Fiddes Watt, A.R.S.A. Professor 
Findlay presided, and said that when Professor Ogston 
retired from the chair of surgery last year it seemed to some 
of his old pupils and professional friends that it would be a 
fitting thing to promote a memorial of his long and distin¬ 
guished career as a teacher of surgery, and accordingly, in 
May last, a committee was formed to carry out this object. 
The proposal was cordially responded to in all quarters. 
The Right Hon. Robert Farquharson of Finzean presented 
the first portrait to the University, and in the absence of 
Principal George Adam Smith, Professor Matthlw Hay 
accepted it on behalf of the University, in the course of his 
remarks saying that no one bad done more than Professor 
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University and to advance its i^epatatfon tlironglibtit the 
world. “We are all of nsi-teacher, jpuinate, and student 
idi&e—proud of Professor O^ton. He is one of otir own, the 
son of a distinguished professor of this University, a brilliant 
stmdent in its medioal faculty, and, finally, the eminent 
occupant of its chair of surgery.” Dr. Farquharson after¬ 
wards presented Professor Ogston with the second portrait. 
Professor Ogston, in the coarse of his reply, stated how 
hig^hly be valued the appreciation of his colleagues and 
pupils. He bad been given a place in the Pantheon of the 
University, which, however little he might deserve, he 
most deeply appreciated. He remarked upon his close 
connexion with the University, for at the house which 
stood where the chemistry laboratory of the University 
now stands, his first lessons in walking were obtained in the 
quadrangle of Marischal College. Graduating in medicine 
and surgery when two days under age, he began at the age 
of 22 the connexion with the medical school which bad not 
hitherto been interrupted, unless interrupted now. “ All 
that I have I owe to the College and the University, and no 
one can wonder that my love for it should be so deep, and 
hence the value of what you have conferred upon me mnst 
be tenfold greater than it otherwise would have been.” 
Professor J. Marnoch proposed a vote of thanks to the com¬ 
mittee and to Dr. J. Mackenzie Booth, who had spared no 
effort to achieve success. Dr. Mackenzie Booth replied, and 
intimated that a photogravure of the University portrait was 
being prepared and was to be sent, with a rSsnmc of the 
proceedings on this occasion and a list of subscribers, to all 
those who contributed to the testimonial. He added that a 
considerable surplus of money was to be handed to the 
University to provide an annual prize of instruments for the 
best student in the senior section of the surgery class, to 
perpetnate Professor Ogston’s memory in future generations 
of the students of his Alma Mater. 

Royal Aberdeen Hospital for Sick Children. 

A special appeal has been issued by the directors of this 
hospital for funds to provide a larger building on a new site. 
The new building will require to contain at the very least 100 
beds, and it is estimated that the erection of such a building, 
capable of ready extension for future requirements, on a suit¬ 
able site will cost from £30,000 to £35,000. Her Majesty 
the Queen has been graciously pleased to become patroness 
of the institution, and it is considered that the new hospital 
bnilding will form an appropriate and fitting memorial to 
the late King. 

Oot. 16th. 



IRELAND. 

(FROM OUR OWN CORRXBPONDKNTS.) 

Royal College of Physicians of Ireland, 

Dr. J. Hawtrey Benson has been elected President of the 
College for the ensuing year. 

Royal Academy of Medwine in Ireland. 

The annual meeting of the Royal Academy of Medfdne’ 
in Ireland was held on Oct. 14th at the Royal College of 
Phyaicians. The report stated that the number of Fellows 
was 184, of Members 22. and of Associates 9. The credit 
balance at the bank was £355 9r. Id. The annual elections 
were held, special interest being taken in the election for 
the general seorctarysbip consequent on the resignation of Dr. 
James Craig. No less than six candidates offered themselves, 
of whom Professor J. A. Scott was elected. The other 
elections resulted as follows Secretary for Foreign Corre¬ 
spondence : Sir John Moore. Medical Section: President, 
Sir John Moore. Surgical Section: President, Mr. R. H. 
Woods, P.R C.S I. Obstetrical Section: President, Dr. 
H. Jellett. Pathological Section : President, Dr. A. H. 
Benson. Section of Anatomy and Physiology: President, 
Dr. E. P. McLouglilin. Section of State Medicine: Presi¬ 
dent, Dr. E. J. MeWeeney. A resolution was adopted that a 
quinquennial enumeration of the population i.s most desir¬ 
able, and recoininendfng the Academy to make representations 
V ^ Government, and to invite the assist- 
Uuiversitioa, the Royal Colleges, the Irish 
bodies as the Royal Dublin 
Association in attempting to 


Memorial Co Lr. CoTwUy Norman. 

Last Tuesday being St. Lake's Day the memorial tablet to 
the late Dr. Oonolly Norman erected in St. Patriok’s 
Cathedral was unveil^ by His Excellency the Lord Lie^ 
tenant. The memorial, which is erected in the north 
choir aisle, consists of a bronze relief portrait of Dr. 
Norman by Mr. J. M. Oarr6, set in a niche of Bath stone 
designed by the late Sir Thomas Drew. The plaque 
is surmounted by a heraldic device iir bronze, alM by 
Mr. Carr6 ; while the lower panel of the niche contains a 
bronze plate bearing the inscription. Later in the afternoon 
of the same day a deputation of the subscribers presented to 
the Royal College of Physicians a portrait in oils of Dr. 
Norman. 

Opening of Now Dispensaries at Jervis-street Hospital, 

Lord Aberdeen attended at Jervls-street Hospital last 
Monday to declare the new dispensaries open. The Charitable 
Infirmary, Jervls-street, is the oldest of the general hospitals 
of Dublin. For some years the out-patient rooms, whid> 
were then situated in the basement, were recognised to be 
inadequate, and the managing committee at length found 
itself able to undertake rebuilding, with the result that 
a fine suite ba.s been erected consisting of large, airy 
reception-rooms for medical and surgical cases and a numb^ 
of smaller rooms for dealing with special conditions. Some 
of the funds have been provided by the Pembroke Charities 
Trustees, but the remainder is still to seek. 

Accident to Mr. R. L. Swan, 

A serious accident ocenrred last Saturday to Mr. R. L. 
Swan, surgeon to Dr. Steevens’ Hospital, and ex-President of 
the Royal College of Surgeons in Ireland. While cycling in 
the streets of Dublin he fell off his machine, aud the wheel 
of a van went over bis chest, breaking three ribs. His many 
friends will bear witii pleasure that his progress has been 
satisfactory. 

Irish County Asylums and the Reduced Grants. 

The greatest dissatisfaction has arisen throngbont Ireland 
in regard to the reduced Treasury capitation grants to the 
county asylums. For instance, in County Cavan the deficit, 
as compared with the estimate, is £1631 13s. Qd. ; in County 
Monaghan, the deficit is £1360 Zs. 9d ,; in County Sligo, the 
deficit is £1187 Ss ; and £996 10«. 2d in County Leitrim. 
In County Tyrone the reduction is £1728 ; in County Derry, 
£1100 ; and in County Fermanagh it is £770 0#. Qd. It 
would appear that in the past the Treasury has given a 
capitation grant of 4s per week to Irish asylums, which was 
met by an Imperial grant of £79,000 per annum, together 
with licence duties—not whisky duties. It is strange there 
is no reduction in thU grant towards England and Scot¬ 
land. It would seem the grant in Ireland has been 
reduced on account of the increased expenditure in 
asylums which the county councils made on the faith of 
getting this capitation allowance. The inadequacy of local 
taxation to meet its liabilities is said to be due to causes 
over which the local authorities have no control, such 
as (1) increase of lunacy, (2) falling-off of revenues from 
sources of income on that account; (3) a large portion of 
expenditure on asylums is under the bead of repayment of 
loans which were borrowed under the direction of the Board 
of Control with the consent of the local anthorities; 
(4) increased cost of upkeep through general rise of market 
prices ; and (5) most of the inmates of asylums are dangerous 
lunatics committed by magistrates whose admission is as com¬ 
pulsory on committees of lunatic asylums as on governors 
of Very strong resolutions are being passed by the 

asylum boards all over Ireland, protesting against this action 
of the Treasury, which the Chief Secretary will have to explain 
when Parliament opens. It is said the deficit in Belfast will 
be £2000, and that there will this year be entailed on the 
ratepayers of Ireland a burden which is estimated as 
£62.000 in consequence of the falling short of what is known 
as the local taxation account—that is to say, the proceeds of 
licences and of the liquor duties—upon which the charges to 
pay on each patient in Irish asylums one-half the cost of 
maintenance, or 4^. in the £, were laid. Under the Local 
Government Act. not only this capitation grant but half the 
salaries of medical officers and certain other local grants 
were charged upon the local taxation fund derived froui 
licences and from liquor taxes. It is clear some arrangement 
should have been made to anticipate this shrinksge of 


xitilluiTOinr.] 


PARIS'.—tkoM- N^IA. 


[Ooftaiiim. ntW 


i^TeDne. The Chief Secretary is to meet a deputation on 
Oct. 24th in reference to the matter. 

The King Edwcnrd VII. Memorial in Belfattp 
The snm now snbecribed for the King Bdward Vll* 
Hemorial (which la to take the form of an additional block 
to the Royal Victoria Hoepita)) amoante to £13,046. 

Oet 19th. _ 


PARIS. 

(From our own Oorbbspondbnt.) 


Coiigreu of Swrgery, 

Thb first subject of discussion at the recent Congress of 
Smigery was the Surgical Treatment of Exophthalmic Gk>itre. 
It was introdaced by M. Delore, who dealt chiefly with the 
various methods of operating, and by M. Lenormand, who 
described the indications for surgical treatment and the 
results that had been obtained. Sir Victor Horsley explained 
the views of English surgeons on several points of the 
question. He said that in the majority of cases medical 
treatment was insufficient. When a patient had been under 
observation for six weeks, and^ bad undergone medical treat¬ 
ment without benefit, an operation might be undertaken. 
M. Forgue of Montpellier said that in his opinion an operation 
ought not to be too long delayed. M. Girard of Geneva 
spoke only on the application of thyroid ligatures previous 
to a more extensive operation. M. Ceci of Pisa advocated 
local anssfetbesia in operations on the thyroid gland. The 
subsequent speakers were M. Tavel, M. Doyen, M. Jonnesco, 
M. Alessandri, M. Morestin, M. 66rard, and M. Van Stockum, 
the latter of whom was emphatic as to the danger of general 
ansesthesia, and said that he always preferred local anies- 
thesia in these operations. M. Broeckaert of Gaud said that 
in Belgium operations for exophthalmic goitre were not 
common. M. Lucas-Championni^Jre spoke of cerebral 
decompression by opening the cranium. He said that bis 
numerous operations bad led him to think that this valuable 
procedure had not been sufficiently taken advantage of. The 
operation which he performed was a very simple one and 
not serious; it consisted in trephining, enlarging the 
aperture with a gouge, and incising the dura mater. 
M. Girard described the operative treatment of serous 
meningitis. The next subject of discussion was the 
Surgical Treatment of Duodenal Ulcer. It was intro¬ 
duced by M. Ricerd and M. Pauchet, who confined 
tbeir remarks to the primary ulcer of the duodenum, 
which was the classic form of the disease, whereas the 
secondary ulcer presented no clinical interest. The 
diagnostic points were the pain and the previous history of 
the illness. The most frequent complication was perforation, 
which might be either acute, subacute, or chronic. The 
treatment of perforation consisted in lateral laparotomy and 
suture of the ulcer in two layers with drainage of the sub- 
hepatic space and the pouch of Douglas. An operation was 
the only efi&cacious treatment of duodenal ulcer, gastro¬ 
enterostomy being the most advisable procedure. M. 
Rioard and M. Pauchet concluded by saying that the 
French statistics of these operations did not show brilliant 
'results, probably because the operators have not had much 
experience of duodenal surgery. M. TOdeoat, M. Hartmann, 
M. Jonnesco, M. Delaunay, M. Lardennois, M. Monprofit, and 
1C. Boeckel explained their views and mentioned the results 
of their operations. M. Jeannel introduced a discussion 
on the Immediate and Remote Effects of Cutting Opera¬ 
tions in the Treatment of Varix of the Lower Limb, and the 
topic was continued by M. Mauclaire, who described the 
treatment of the principal complications of varix—namely, 
varicose ulcers, phlebitis, and rupture of the enlarged veins. 
M. Ceci, M. Willems Boeckel, M. Villar, M. Tavel, M. B6rard, 
M. Alessandri, M. Reymond, M. Sabadioi, M. Lardennois, 
M. Paul Delbet, M. V’^iannay, M. K6my, M. Durand, and 
M. Poussin also took part in the discussion. 

Po 'mn iny by Decoction of PoppyIieadt. 

At a meeting of the Society of Legal Medicine held on 
O^. 10th Dr. Dutilleul and M. Bonn, a chemist, presented a 
communication in which they stated that the employment of 
a decoction of poppy-heads was very common in the north of 
France and that death was unfortunately sometimes doe to 
this cause. They reported a case occurring in the vicinity of 


Lille in which an infant aged 4 months had in the ooursaoi^ 
eight days taken an infusion of three poppy-heads in a Ittiai 
of water. The child died and the necropsy showed several oF 
the ordinary indications of opium poisoning but no evidenw 
of organic disease to which the fatal issue might ba' 
attributed. On analysis the viscera were found to contain 
a dangerously large amount of alkaloid. In view of tha 
risks attendant on this method of treatment Dr. Dutilleul 
and M. Bonn expressed surprise that poppy-heads should be 
freely sold not only by druggists but even herbalists and 
grocers, and they recommend^ the introdnotion of restrio- 
dons. 

Treatment of Tubereuloeie on the MedUerranean Coast, 

At a meeting of the Academy of Medicine, held oil 
Oct. 11th, M. Debove read a repq^t on a communication by 
M. R6villet showing the results of the treatment of infantile 
tuberculosis in the Dollfuss Sanatorium at Cannes on the 
Mediterranean. In this institution children from Geneva 
suffering from tuberculous disease of the bones, joints, and 
glands are received during winter. Before leaving Switier- 
land they are examined by a commission of which M. 
d^spine is the president, and they are again examined on 
their return. The commission has found that excellent results 
have been obtained from the treatment which includes daily 
sea-bathing and heliotherapy. 

Qrwnulae ConjunotivitU. 

An epidemic of granular oonjunctivids which has pre« 
vailed for some months in a certain qttartier of Paris is an 
obvious danger to the public health. This condidon, 
although extremely contagious and difiSoult to treat, is not 
included among the diseases notification of which is oom* 
pulsory. The municipal councillors of several arrondisse- 
ments of Paris recognise that the matter is serious and will 
quesdon the prefect of police on the subject. Dr. Dubiefr 
principal inspector of epidemic diseases in the depart* 
ment of the Seine, is also announced to present a 
report on the circumstances. The majority of the patients 
are Jews and Armenians coming from Syria, Judea, 
and Egypt. Deportation of the patients would be the most 
efficacious measure but would be rather troublesome, as they 
are from 250 to 300 in number, and it would also be 
neces.sary to prevent them from returning. In this difficulty 
the best courses would be (1) to compel all patients of 
foreign origin and under the supervision of the police to 
undergo regular treatment under pain of deportation, and (2) 
to prevent the spread of the contagion by giving some 
instruction in hygiene to all the French people who are 
brought into contact with the patients through being employed 
in the lodging-houses where they live. 

Oct. 18th. _ 


NOTES FROM INDIA. 

(From oub own OoBBisPONDBins ) 

Malaria Prevention in the United Provinces. 

During the course of last year instructions were issued 
from the office of the Sanitary Commissioner, United Pror 
vinces, to the municipal boards through commissioners of 
divisions regarding the treatment of tanks and other water 
surfaces with kerosine oil with a view to the reduction of 
malaria. These instructions have been carried out in 
several localities, while in certain others surface drainage has 
recently been improved and insanitary pits and hollows have 
been filled up with a view of diminishing the breedire 
places of mosquitoes. Quinine has also been distri¬ 
buted gratuitously in many di.stricts. As the fish known as 
“ millions ” are reported to be very voracious and to feed on the 
eggs, larvae and pupae of mosquitoes to such an extent as to 
render it impossible for these latter to breed in the waters 
frequented by the fish, a supply of them was obtained in 
November last from England through the kindness of 
Lieutenant-Colonel J. J. Pratt, I.M.S., and Major W. Selby, 
I.M.S. They are for the present being kept in tbs 
Zoological Gardens, Calcutta, and are to be experimented 
with as soon as they have increased to sufficient numbers. 

Berx-berx and Rtoe, 

The conclusions now so generally accepted that berLbeti 
is a disorder of nutrition associated usually with a diet of 
which white, or “ over-milled,” rice is the principal con¬ 
stituent will probably have an important effect on the rloe 
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trade, and rice millers will have to uiudiiy cerutui ui lUeir 
processes. According to a letter from the Glovemment of 
Burma to the Barma Chamber of Commerce, the Hong-Kong 
administration is to consider measures for the exclusion of 
polished rice from their territories, and it is not unlikely that 
other governments will be inclined to a similar policy. The 
Burma Chamber of Commerce is making inquiries on the 
subject, so that rice millers may be warned to take steps in 
time to prevent the large rice export trade of the province 
being injured. 

A PasUwr IngtUuU for Bonibay. 

^ The Government of Bombay in a note to the municipal 
Commissioners and the chairman of the Bombay Port Trust, 
in favour of the establishment of a Pasteur Institute in 
Bombay, to be located at P^rel, states that the cost of such 
institute would be a legitimate charge to municipal revenues. 
As, however, the Pare! Laboratory as a Government institu¬ 
tion affords facilities for the establishment of the proposed 
branch on an economical scale, and as it would be for the 
treatment of patients coming from outside of Bombay, it is 
thought that it would be inequitable to expect the munici¬ 
pality to meet the whole of the expenditure incurred at Parel. 
The services of the superior medical staff already employed 
and trained at the laboratory will be available for bacterio¬ 
logical and other work in connexion with the antirabic 
treatment, thus effecting considerable reduction in the 
expenses of the institute. The services of the clerical and 
other establishments at the laboratory will also be utilised 
without much extra cost for the work of the proposed branch. 
It is estimated that the maintenance of the branch institute 
in conjunction with the Parel Laboratory will cost from a 
minimum of Rs. 16,000 to a maximum of Rs. 31,000 a year, 
according to the grade of medical staff employed. The 
average may be taken as about Rs. 20,000 a year. The govern¬ 
ment proposes to lay the scheme before other local bodies in 
Bombay and the Mofussil, and the benevolent public will 
also be asked to subscribe. 

Tho National Medical College of India. 

In response to invitations issued by the President of the 
Board of Governors of the National Medical College of India 
to meet Sir Lawrence Jenkins, Chief Justiee of Bengal, a 
large and representative gathering assembled at the College 
Hall, Calcutta, recently. Sir Lawrence Jenkins, on arrival, 
inspected the college and hospital attached to the insti¬ 
tution, and was favourably impressed by all he saw. 
The superintendent of the college then read an address 
of welcome to the Chief Justice, in the course of which 
he said that the college was intended to be an auxiliary 
to official colleges. He said that a late Lieutenant- 
Governor, referring to the institution, stated he • was very 
strongly in favour of a medical institution apart from 
the official medical college. Sir Lawrence Jenkins was 
convinced a separate non-official medioal institution will 
lead to much better organisation of medioal teaching in 
Calcutta. Their efforts 1^ not been fruitless ; their scholars 
hailed from all parts of India. Students were carrying out 
a noble mission, for they go right into the interior and carry 
into remote Mofussil villages the blessings of modem science. 
Their professors were men who have had a brilliant training 
in Europe under teachers of world-wide fame. The locally 
educated professors were also men of high attainments, with 
special knowledge in their respective departments. All of 
them are giving their gratuitous services to the institution, 
receiving nothing more than mere gharri (carriage) hire. 
The school attached to the college was making itself greatly 
useful. The out-door department gave relief to about 20,000 
patients yearly. The indoor department was very much 
in need of additional accommodation. Pressure on the 
beds had been so great that they had been obliged to refuse 
many applications for admission. They were also endeavour¬ 
ing to revive the ancient Ayurvedic system of medicine on a 
modem basis by infusing into it the elements of modem 
scientific treatment. An address was then presented to the 
Maharaja of Cossimbazar for his interest in all movements 
and objects for the well-being of the citizens. A suitable 
reply was made. Sir Lawrence Jenkins next announced that 
of Cossimbazar had promised a donation of 
m. 6000 and the Maharaja of Darbhanga Rs. 2000 towards 
tne erection of a suitable building for the college. 

- d^okn Ambulance Auooiatton. 

account of the proceedings^ at the annual meeting in 


oiuila u£ tne luuian oraucu o£ tne bt. Junn AuiDulance 
Association has just been issued. The report presented to 
the meeting by the honorary secretary. Major R. J. 
Blackham, R A.M.O., bears witness to the phenomenal 
progress made by the branch during the past year. In 
March of the previous year there were, even on paper, but 
nine centres of the association. Now there are seven strong 
provincial and six State centres, besides various district 
centres, a Bengal coalfields centre, and centres on nearly 
all the chief Indian railways. In almost every direction, 
and especially on the railways, due in this case largely to the 
great interest displayed in the work of the association by Sir 
Trevredyn Wynne, chairman of the Railway Board, Major 
Blackham finds cause for much congratulation at the record 
of progress made. In fact, to quote his own words, **The 
work of the Association is now being carried on enthusiastio- 
ally in all parts of this vast Empire, and there is every 
reason to hope that in a very few years there will hardly be 
a hamlet from Jamrud to Trichinopoly, and from Bombay to 
Bhamo, where its courses of instruction will not be known 
and appreciated.” 

Sept. 15th. 


Australasian Medical Congress.— The ninth 

session of this Congress will be held in Sydney daring 
September, 1911, under the Presidency of Mr. F. AntiU 
Pookley. The session will commence on Monday, Sept. 18th, 
and end on Saturday, Sept. 23rd. The Senate of the 
University of Sydney has kindly granted the use of its 
buildings and grounds, and the ^vernment of New South 
Wales has given its oountenanpe and support to the Congress. 
The following are officers of Congress:—President: Dr. F. 
Antill Pockley. Treasurer : Dr. S. H. MacCulloch. 
General Secretary: Dr. Arthur Palmer. Associate Secre¬ 
tary : Mr. A. J. Brady. The following are Vice-Presi¬ 
dents : Dr. J. C. Verco, Sir P. Sydney Jones, Dr. F. C. 
Batchelor, Hon. G. H. Butler, Professor E. C. Stirling, 
C.M G., Professor H. B. Allen, Surgeon-General W. D. 0. 
Williams, C.B., Fleet-Surgeon V. Gunson Thorpe, Fleet- 
Surgeon F. Falconer Hall. The executive committee is 
composed as follows: President, Past President, General 
Secretary, Associate Secretary, Treasurer, Dr. G. H. Abbott, 
Dr. W. G. Armstrong, Dr. Richard Arthur, Dr. Fourness 
Barrington, Dr. H. G. Chapman, Dr. C. B. Clubbe, Dr. 
W. H. Crago, Dr. Gordon Craig, Dr. J. A. Dick, Dr. T. 
Fiaschi, Dr. J. Foreman, Dr. J. Macdonald Gill, Dr. Sinclair 
Gillies, Sir J. Graham, Dr. H. C. Hinder, Dr. A. Jarvie 
Hood, Dr. J. L. T. Isbister, Dr. C. H. E. lAwes, Dr. H. L. 
Maitland, Dr. Odillo Maher, Dr. A. E. Mills, Dr. W. 
McMurray, Hon. Dr. J. B. Nash, Dr. Russell Nolan, 
Dr. R. Paton, Dr. Clarence Read, Dr. G. E. Rennie, 
Dr. Reuter E. Roth, Dr. Eric Sinclair, Dr. R. 
Soot Skirving, Professor Anderson Stuart, Dr. Ashburton 
Thompson, Dr. R. H. Todd, Professor Welsh. Pro¬ 
fessor Wilson, Dr. P. M. Wood, and Dr. Ralph Wonall. 
Various Sections of Congress 1. Section of Medicine: Pre¬ 
sident, Dr. W. T. Hayward (Adelaide). 2. Section of Sur¬ 
gery ; President, Dr. G. A. Syme (Melbourne). 3. Section of 
Obstetrics and Gynmcology : President, Dr. G. Rothwell 
Adam (Melbourne). 4. Section of Anatomy, Physiology, and 
Pharmacology : President, Dr. E. H. Embley (Melbourne). 
5. Section of Pathology, Bacteriology, and Tropical Medi¬ 
cine: President, Dr. Wilton W. Love (Brisbane). 6. Section 
of Public Health and State Medicine : President, Mr. 
James W. Hope (Fremantle). 7. Section of Ophthal¬ 
mology : President, Dr. J. W. Barrett (Melbourne). 

8. Section of Psychological Medicine and Neuro¬ 
logy : President, Mr. W. Beattie Smith (Melbourne). 

9. Section of Diseases of Children : President, Dr. A. Jeffreys 
Wood (Melbourne). 10. Section of Naval and Military 
Medicine and Surgery: President: Colonel O. S. Ryan 
(Melbourne). 11. Section of Dermatology, Radiology, and 
Medical Electricity: Presidents, Mr. H. F. Lawrence (Md- 
bourne) and Dr. F. J. Clendinnen. 12. Section of Laryngo¬ 
logy, Rhinology, and Otology: President, Dr. W. L. Robertson 
(Brisbane). The State Secretaries of Congress are Dr. Arthur 
Jeffreys Wood, 19, Collins-street, Melbourne; Dr. Wilton W. 
Live, Wickham-terrace, Brisbane; Dr. John B. * Gunson, 
North-terrace, Adelaide; Dr. Gregory Sprott, Maoquairie- 
street, Hobart; Dr. A. J. H. Saw, Perth, West Australia; 
Mr. Stanley Batchelor, Dunedin, N.Z.; and Dr. W. E. 
Herbert, Boulcott*street, Wellington^ N.Z. 
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JOHN ANDERSON, O.I.E., M.D. St. And., F.R.C.P. Lond. 

We briefly announced last week the death of Dr. John 
Anderson, late of Harley-street, which event took place on 
Oct. 10th at 33, St. Oharles-sqnare, North Kensington, where 
be had been residing recently. The sadden occurrence of a 
severe hemiplegic attack in March last from the first could 
only have one ending, but, some two months before that 
en^ng mercifully came, death in an unexpected and rapid 
form removed his wife. The whole tragedy has aroused 
the painful interest and deep sympathy of the medical pro¬ 
fession ; this it would have done in any event, but in the case 
of a man so well known and beloved as the late Dr. Anderson 
the feeling both inside and outside his own profession has 
been very widespread. 

John Anderson was bom in 1840 and received his medical 
education at the Royal In¬ 
firmary, Manchester, where 
he was clinical clerk and 
dresser to the late Mr. 

Watson Beevor, one of the 
senior surgeons, a man well 
known in those days in 
Lancashire as a brilliant 
surgeon and operator. It 
was probably. then that 
Anderson first acquired the 
facility as a deft manipu¬ 
lator which he always 
retained and which made 
him at one time a very neat 
and dexterous surgeon. At 
the Manchester Infirmary 
he made the acquaintance 
of Dr. (afterwards Sir) 

William Roberts, the lecturer 
on medicine at that school, 
and this subsequently 
ripened into a firm friend¬ 
ship during the time that 
Sir William Roberts and 
Anderson were both residing 
in London before the former’s 
death. In 1861 and 1862 
Anderson obtained what 
were the nsnal qualifications 
of that time, the M.R.C.S. 

Eng. and L.S.A. Lond.,and 
was appointed successively 
house surgeon and house 
physician at the Manchester 
Royal Infirmary. Entering 
the Army Medical Service in 
1864 he served for many 
years in India in the Royal 
Artillery and was in the 
** Chestnut Troop of Horse 
Artillery ” until the regi¬ 
mental system was abolish^. 

Throughout his career in 
India, and, indeed, up to the time of his last and fatal illness, 
Anderson enjoyed perfect health, and his courage and activity, 
mental and physical, were doe to this fact and to his optimistic 
nature. These qualities fitted him for the ofttimes trying 
duties and vicissitudes of Indian army life, and he was 
indefatigable in rendering medical aid in the presence of 
epidemic disease. On his return home he served in Edin¬ 
burgh and at Camberley in connexion with the Royal 
Military College. Whilst at the former station he availed 
himself, as far as practicable, of the great advantages of 
Edinburgh University, studied hard there, and went through 
a course of practical anatomy. He returned to India in a 
dignified and responsible capacity, for he was specially 
selected by the late Marquis of Ripon for bis personal staff. 
He accompanied Lord Ripon to India and returned with him 
to Eugland at the end of his Viceroyalty, having been pre¬ 
viously made a Companion of the Indian Empire. He was 
greatly esteemed by the Viceroy and his staff, and his medical 
opinion was much sought after by patients of every class. 


He retired irom the Army in 1885, with the rank of 
Brigade-Surgeon, and began practice in London, becoming 
physician to the JJreadnmight Hospital for Seamen and to 
King Edward’s Hospital for Officers, and was for many 
years member of the Appeal Board at the War Office. He 
was also appointed lecturer on tropical diseases at St. Mary’s 
Hospital. When he decided to commence practice in London 
he graduated in medicine at the University of St. Andrews and 
took the Membership of the Royal College of Physicians of 
London, of which corporation he was later made a Fellow. 
At first he practised in Gloucester-place, but soon afterwards 
moved to 9, Harley-street. His great and varied experience 
in India made him from the beginning a recognised authority 
on tropical disease. But it would be a great mistake to 
regard his practice as having been limited to that direction, 
for it was really of a very varied character. He was found 
by those who called him in to be so helpful in diagnosis and 
so resourceful in nis suggestions for treatment that he 
rapidly passed from the position of a specialist in tropical 
medicine to that of a general consultant physician. He 

was transparently loyal in all 
his dealings, and possessed 
the happy knack of inspiring 
confidence, so that without 
a trace of insincerity he 
would turn even chance 
acquaintances into personal 
friends. It must have been 
the recognition of his sterling 
qualities of character as well 
as of his medical knowledge 
that led so many of the 
medical leaders of the day to 
seek his advice and help 
when they themselves or 
those near to them were sick, 
and all of them honoured him 
with their friendship. He was 
essentially a worldcg and 
practical man, and made but 
few contributions to medical 
literature, but bis communi¬ 
cations to our columns were 
sound clinical observations. 

“ About 48 hours prior to 
the date (in March last) of 
his fatal illness,” one of the 
oldest and most intimate of 
his many friends writes to 
us: “ Anderson seemed at his 
best. He made a long visit to 
my house, and I had never 
seen him in better form, 
health, and spirits than on 
that occasion. His talk was 
on literary and scientific as 
well as on professional and 
political topics, and he ex¬ 
pressed himself in a genial 
and outspoken way and with 
a clearness that was delight¬ 
ful to listen to at the time, 
and calculated, like all close 
intercourse with him, toleave 
a fragrant recollection in the consciousness of his listener. 
For there was nothing mean in thought and deed about him. 
What he gave he gave with an open palm, and 

‘ With liberal hand and bounteous heart 
Shared all his little fortune could impart."* 

The impression of geniality, generosity, and ability con¬ 
veyed by the words whjch we have quoted sum up the man, 
and show why his loss has been so widely felt. 

He was attacked early in March last with a grave form of 
paralysis (right hemiplegia and aphasia) from which he 
never recovered, and died, as already said, on the night of 
Oct. 10th. He had throughout his illness the unremitting 
attention of his old friend and fellow student at the Royal 
Infirmary, Manchester, Dr. Alfred Clarke, late of the Royal 
Military College, Sandhurst, and that of Sir William 
Allchin, Surgeon-General Maraton, and others. Dr. Anderson 
married, in 1877, Mias Jessie Usher Dunlop, who died ve^ 
suddenly on August 10th last. He leaves four children 
whom we offer our deep sympathy. 



JoBN Anderson, M.D. St. Andrews, F.R.C.P. Lond., O.I.E. 
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PROFESSOR ERNST VON LEYDEN. 

Thb whole medical profession has to moam the death of 
pr. Ernst von Leyden, formerly professor of clinical medicine 
and director of the First Medici Olinio of the University of 
Berlin. 

Professor von Leyden was born in 1832 at Danzic, 
bis father being a high official in the Government service, 
and at the early age of 17 years he became a medical 
student in the Army Medical College at Berlin, where he 
took the degree of M.D., and passed the State examination 
in 1853. He then served as a military surgeon in the armj till, 
in 1862, he was commissioned to take one of the assistantships 
at the Gharit6 Hospital reserved to army medical officers. He 
in ibis way became an assistant to the celebrated phy> 
sioian, the late Professor Tranbe, at that time professor 
of clinical medicine, and the first man in Berlin to introduce 
mpdem experimentid methods in clinical teaching. Pro- 
f^^r Traube soon recognised the talents of his assistant and 
employed him in the most difficult clinical work. On his 
instigation Dr. von Leyden applied himself especially to 
diseases of the spinal cord. The results of his studies were his 
works on ** The Degeneration of the Posterior Tracts of the 
Spinal Cord” and the ** Clinio of Diseases of the Spinal 
Qord,** which brought hinS much celebrity as a teacher and 
writer. He accordingly left the army, h^ing called as early 
af 1865 to take the chair of Clinical Medicine at the Uni¬ 
versity of Eonigsberg. He lived there till 1872, when he 
left Eonigsberg for the newly founded University of Stras- 
burg. In 1876 he became the successor of his master, the 
late Professor Traube, as professor of medicine in Berlin, and 
held that appointment till 1907, when he resigned because 
of bis advanced age. After his first work on spinal diseases 
he wrote a great many others—on bulbar paralysis, on 
aphasia, and on cerebral pressure. His work, however, was 
pot confined to the diseases of the nervous system, but 
^tended to many other departments of medicine. He 
found in the sputum crystals named after the cele¬ 
brated French iavant^ Professor Charcot ; he described 
subdiaphragmatic abscesses, and showed that endocarditis 
might be caused by Neisser’s gonococcus and Frankel’s 
pneumococcus. He was not only a medical writer and an 
original observer, but a great physician, and in his clinical 
lectures he always laid stress on the therapeutical side of 
medicine. This may appear now rather common-place, but 
yn9 not so at a time when the great majority of clinical 
teachers cultivated exact diagnosis but neglected the details 
of treatment. 


As a physician Professor von Leyden was of European 
xsnown, and patients of every country were found in his 
oonflulting-room. Russians went in great number to consult 
Ito, and he was often called to Russia to see patients who 
were unable to travel. The number of his Russian 
patients included the late Emperor Alexander III , 
1^ he had a large clientele among 'other reigning 
families also, and he was one of the physicians in 
attendance on the late Emperor Frederick during his last 
illness. At the same time he was not neglectful of the sick 
poor, and a great deal of his work daring the later period of 
me iifd was devoted to the care of indigent tuberculous 
patients. It was especially by his endeavours that the sana¬ 
torium movement in Germany has been so successful and 
that thousands and thou^nds of indigent patients are now 
lOOeived all the year round in these institutions. He took a 
prominent part in schemes for the prevention of ,tuberculosis, 
and was one of the presidents of the Central Com¬ 
mittee on Tuberculosis. At a very advanced age he began 
■jstematio study of the prevention of cancer which he 
thieved to be of an infectious nature. A central committee 
having this for its object was founded and presided over by 
him, and dispensaries for cancerous patients were estab¬ 
lished. When b^ resigned bis post as professor of medicine 
la 1907 he pootinned to be at the bead of a cancer ward, 
•Q>eaial]y created for him, in the Charge Hospital. 

His faculty of being up to date, even at an age when 
other men have some difficulty in following new ways, was 
of the principal features of his character, and therefore 
aware of the importance of physical and 
rewmmended this treatment in his 
* together with bis former 

tbe Z^tehrift fUr Phyti- 
A. gTMt work. “Die Deubsche 


Elinik am Beginn des 20. Jahrhnnderts,” edited by him 
and Dr. Elemperer, was a description of modem views 
and methods of clinical medicina He was a ooo- 
stant opponent of excessive specialism in medicine, and 
when he believed that in the Berlin Medical Society 
clinical medicine was put somewhat in the background 
by the different special branches he did not hesitate 
to resign his membership and to found in Berlin a new 
society for internal medicine, of which be was the president 
until his death. He also was the founder, and on various 
occasions the chairman, of the Congress fdr Innare 
Medicin. 

During his long career msmy and high honours were oon- 
ferred on him. On the occasion of his seventieth birthday 
he received titular honours, and a few years ago the rank ojf 
Real Privy Oounoillor, with the title of ExoaUency, was ooo- 
ferred on him. He continued to be very active nntil last 
winter, when he fell on the stairs and sustained a fraotore 
of the neck of the femur f^m which he did not reoover. 
His death will be greatly deplored, not only beoause of Ms 
attractive personality, but also beoause he was a gdod mm* 
and a good physician. 

CHARLES HANLEN GAMBLE, M.R.O.8. EXG., 
L.S.A., J.P., 

OONSULTDCG SUBGBOX TO THB MOBTH DBVOX DTSIRMABT. 

Mr. C. H. Gamble died reoently at his residenoe in 
Barnstaple. The deceased, who was the oldest member of 
the medical profession in North Devon, was bom in 1825, 
bis father being the late Rev. H. Gamble, vicar of Newport, 
Barnstaple. He received his medical education at Guy's 
Hospital and qualified M.RC.S. Eug. and L.S.A. in 1848. 
He shortly afterwards commenced practice at Barnstaple, 
joining his uncle, the late Dr. T. S. Law. Mr. Gamble 
practised in Barnstaple for about 60 years, and it was only 
quite recently that he retired from active work. He bad 
been a member of the honorary medical staff of the North 
Devon Infirmary for more than 50 years. He was a magis¬ 
trate for the borough and at one time was a member of the 
town council. Mr. Gamble was one of the first to join the 
Volunteer movement and was formerly surgeon-major in 
the North Devon Yeomanry. He took a great interest in 
everything connected with Barnstaple and was highly re¬ 
spected and esteemed by all the residents of that town. 
He was a staunch Churchman, and for many years ohurch- 
warden at Holy Trinity Church. Mr. Gamble celebrated 
his golden wedding about a year ago. • He leaves two 
children—the Rev. H. R. Gamble, vicar of Holy Trinity, 
Chelsea, who was formerly mayor of Chelsea, and Mrs. 
James, wife of a solicitor at Barnstaple. Mr. Gamble idU 
be much missed in North Devon, especially-by the poor, to 
whom he was always a generous friend. 


Deaths of Eminent Foreign Medical Men. —The death 
of the following eminent foreign medioal man is 
announced:—Dr. Francesco Laocetti, primt-^deemt oi 
anatomy in the University of Naples. 


NEW ZEAI^AND. 

(From our ow^ Oorrmpohdekt.) 

Medical Regittration BW. 

In the fbrefront in many things. New Zealand still Lags 
behind with respect to the law governing the registration of 
medical men. Many attempts have been made to remove the 
disabilities under which the profession labours, but demo¬ 
cratic parliaments are somewhat fearful of what are termed 
close corporations. The most recent attempt to bring our law 
into line with that of other countries is in a gpreat measure 
due to the energy and insistence of Dr. H. E. Gibbs of 
Wellington. The Bill, which it is hoped will be taken up 
by the Government, provides for the incorporation of a 
society to be termed the Society of Registered Medioal 
Practitioners of New Zealand. The affairs of the society are 
to be managed by a board .consisting of (1) one registered 
medical practitioner for each district to be appointed by the 
Governor ; (2) one registered medical practitioner resident ha 
the district elected by the nractitioners in the dUtriot; 
and one px^titloner elected by the New Zealand Unive^^ 
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Senate. The nsnal machinery is included for the working of 
the board, but Section 12. howeTer. seems far from satis- 
factory. It runs as follows :— 

(1) The Board may from time to time make regulations for the purpose 
of r^ulatlng its own procedure, and of generally carrying this Act into 
effect, but no snob regulations shall have any effect until it is atpproved 
by the Qovemment and gacetted. (2) The Governor may from time to 
tume suspend the operation of any such regulations. 

It will be seen from this that in any real conflict the power 
will lie in the hands of the Government. Sections 14 and 19. 
which deal with the erasure of offending membeni* names 
fkom the Register, aro also far firom satisfactory, but 1 fear 
tint, even Incomplete as they are. there will be great oppo- 
iitlfm when the Bill oomes before Parliament Tlmse sections 
give to the person whose name has been ordered to 
be removed from the Regfater power of appeal to 
the Bnpreme Court, **aad such i 4 >peal shall be In the 
nature of a re-hearingv” Thus it will be seen tiiat the 
powers of the board do not err on the side of being too 
absolute. The qualification# for registration are: (1) A 
graduate In medicine or surgery of the New Zeal^d 
University ; or (2) registered on the Register kept in acoord> 
ance with the provisions of the Acts regulating the registra¬ 
tion of medical practitioners in the United Kingdom; 
(3) eligible for registration on Such last-mentioned Re^ster; 
or (4) the holder of a foreign diploma approved by the board, 
granted after a course of not less thw five years’ study of 
the subjects pertaining to a medical or surgical degree or 
licence. Provided that no university, college, or other body 
in any country other than the United Kingdom shall be 
recognised bv the said board for the purposes of this 
Act unless it appears to the board that the graduates 
in medicine or surgery of the University of New Zealand 
are by virtue of such graduation, and without farther 
examination, entitled to practise ndedicine and surgery in 
such country, either on registration therein or otherwise. 

. 6. One from whom no testimonial, diploma, licence, nor 
oeriificate has been withdrawn by the college, university, or 
other body granting it on account of the holder having been 
convicted of infamous oonduot in a professional respect or of 
a felony or misdemeanour. 6. A person of good fame and 
diaraoter. 

Children'$ Wellington. 

For some time past the need for a better hospital for 
children in the capital city has been obvious. In response 
to an appeal by the Mayor the sum of £6000 was collected 
In about ten days. Most valuable help was rendered by Mr. 
Ward and Miss Grace Palotta, members of a theatrical com¬ 
pany which happened to be playing in Wellington during the 
collection week. With the subsidy of 24*. per pound from 
the Government there is every hope that ere long a snitaUe 
hospital will be established. 

Contd^ioiu DUekeei Act. 

At the invitation of the Attorney-General, the medical 
associations have held several discussions on the question of 
whether there should be any alteration of the law relating 
to contagious disease. There is at present on our statnte- 
booh a Contagious Diseases Act which gives power to local 
authorities to bring into force the provisions of the Act. For 
a great number of years the Act has been practically a dead- 
letter because no municipality has availed itself of the pro¬ 
visions of the Act. Every jear certain associations of women 1 
petition for a repeal of the statute. Hitherto the Government 
has simply ** received ” the petition, but this session it has been 
moved to suggest that the Act should be repealed. Before 
taking action, however, the Attorney-General has requested 
from the profession a statement as to the amount of syphilis 
in the Dominion, and what measures it considers necessary. 
There would appear to be no very definite data avail¬ 
ably, and the counsels offered are truly various. The 
general opinion seems to favour the recommendation 
of tbe^ late chief health officer that syphilis ought 
to be included amongst the list of notifiable diseases. 
If this were done, with a very slight amendment of the 
Public Health Act, complete control of recognised brothels 
•ould be accomplished, syphilis and gonorrhoea would be 
brought into line with the other infections diseases, and the 
same measures could be employed to prevent their spread. A 
great deal would depend upon the wisdom exercised by the 
officials in what action they took upon notification. Desirable 
as it is, however, that something should be done to check the 
evil oonsequenoes of such diseases, there will, 1 fear, be 


much opposition offered when the suggestion comes up for 
decision in the House. The reason for the present dis¬ 
cussion was the asked-for removal of the only Act on the 
statute-book dealing with contagious diseases, and it is 
unlikely that the petitioners will be satisfied with anything 
less than its removid. 

Sept. &th. 



Royal College of Surgeons qp England.— 

' At the quarterly meeting of the Gonnoil held on Oct. 13th 
the iindefmentioned dl^tOlhaS' were conferred npoh the 
following gyntlmnen, who have now complied with the 
by-laws:— 

5.—Walter Egbert Pox, Gays Boepttal; WUnam Masewen, 
M.B., Ch.B. Glasg., Glasgow Unfveralty Oluulag Oioii Hoe- 
pital; Edward Vernon Wnltby, M.B., On.B. Birmingham, Birming> 
ham University. 

Harold Todd Seeve, Guy's Hospital; and Albert John 
Sohaefer, Guy’s Hospitel. ‘ 

Univkbsity of Glasgow.— The foUoinng have 

passed the first professional examination for the degr^s of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Oh.B.) 
in the subjects indicated (B., Botany; Z., Zoology; P., 
Physics ; and 0., Chemistry):— 

Bobert Aitken (B., P.), Geor^ Kirkwood Allan (B., P.), John 
Anderson (Z., P., C.). Andrew Duffield Blakely (Z.), John Bradford 
(B., P.), Maurice Smith Bryce (B., Z., P., CO, John Cameron 
Z., 0.), John Campbell (Z.), John Munro Campbell (B., P.), 
^omaa Watson Carstairs (B.). Alfred Mackenzie Clark (B., P.), 
Hobert Clark, M.A. (B., Z., P., C.\ Andrew Olimie (B., P.), William 
Combe (B., P.), James Paterson Crawford (B., P., C.}, Henry 
Paterson Crow (B., P.), Fritz Vivian Daeblitz (Z., P.), Michael 
Devers (B.), Alexander Hogg Donaldson (B., P.), Thomas Ingram 
Dun (Z.), Dugald Ferguson (B., P., 0.), Thomas Fenruson 
(Z., C.), Harry Taylor Findlay (B,,^ P.), James Jackson Finlay 
(B., P.), George Fleming (B., Z., P., 0.), Robert Forbes 

(B., P.', Ian Maclean Frazer (Z., C.). Robert Frew, B.So, 
(B., P.), Walter Weir Galbraith (Z.), David Gould (Gardiner 
(B., P.), Leonard Woodburn Gemmell (Z., P,), John Albert 
Frank Gibson (B., C.), Robert Stuart Gibson (B., P.), William 
Gibson (B., P., C.), John Aitken Gilfillan (B., P.), Peter Gerdon (B., 
P.), Ronald Thomson Grant (B., P.), Alexander Hislop Hall (B , P.), 
David Cochrane Hanson (B., C.), Joseph Welsh Park Harkness, M.A 
(B.), Fergus Leslie Henderson (fi., P.), Hollo Isbieter (B., P., 0.), 
Alastair Caulfield Jebb <B., P.), Douglas Reid King (Z., P., C.j, 
George Kirkhope (B., P.), William Pulton KivEchan, M.A. (0.;, 
Robert Kyle (B.. F.), Hugh Brown lawrie (B., P.}, Robert Lindsay 
(B., P.). Alfred Thomas Logan (B., P.), George M'Callum (B., P.), 
Joseph M'Culloch (B., C.), Archibald Munn M'Cutcheon (B., P.), 
Robert William MacDonald <B., Z.), Donald John Macdougall (B., 
Z., C.). Donald Kerr MaoDongali (B., P.), Gerald James M’Gorty 
(B., F.), Donald M’lntyre (J3., P.), David Maokie (P.), Jamee 
Gneme M’K,iime(B., P.), Joseph Allan Maclean (B., C.), Malcolm 
£k>nar Macleod (B., P.}, David M'Neill (B., P.), James Kennedy 
Itoson (Z., C.h Walter John May (0.), Thomas Duff Miller (B., P.t, 
James William Moflatt (fi,, P.i, Peroival John Moir (B., Z., C.), 
Laurence Sebastian Morgan (B., Z., F., C.), Hugh Adam Munro 
(P.), Thomas Fraser Roble (Z.), William O’Brien (Z., 0.), 
John Roberts Fate (B., F.), James Paterson (B., P.j, 

Andrew Picken (B., P.), John M’Lean Pinkerton. B.Sc. (B., Z.), 
John Stoart Prentice fC.), Hugh Quigley (B., Z., C.), Angus 
liTnnea Ramm (Z.), Frederick Powlett Rankin (B.), Ad^m 
Rankine (B.), Inomas Forbes Brown Reid (B., Z., P., 0.), David 
Bell Robertson (Z., C.), George William Ronaldson (P.), Robert 
Rowan (B., F.), Archibald M'Kerrow Russell CB., P.), William Jack 
Seade (B., P.), S^mour Cochrane Shanks (B., F.}, William 
Predeilek Shanks (B., Z.), Thomas Robertson Sinolair (B., Z., P.), 
John Smitb, M.A. (B., ZX Norman M’Gaan Smith (B., F.), Jc^n 
Banks Steven (B., P.), John Fraser Steven, M.A. (B., Z.), Henry 
Stewart, M.A. (B., Z.), Robert Sutherland Strachan (P., B.), Bobert 
Taylor (B., P.). Donald Fraser Sage Thomson (B.), Robert Noel 
Thamson (B., P.. C.). James Vallance (B., P.), James Walker (C.), 
William Semple Wallace (B.. Z.), William James Cunnlogbam Watt 
<Z.), John Allan White (Z.), Robert Horatio Williamson (Z.), 
Alexander Sweet Wilson (P.A James Gordon Wilson (P.), Robert 
James Wilson (B., P.), Thomas M’Skimming Wilson (Z.), John 
Wylie (B., P.). Alexander Young (C,), and Gavin Young (Z.. C.). 

TTomen.—Dagmar Florence Curjel (B.. P.), Margaret O’Rourke 
Ckdlagher (B.), Ethel Winifred Gocnpctrte (B., P.), Florence Simtt 
Kirk (fi.. P.), Jessie Gk»rdon M’Laien (B., PA Janey Lamond 
Munro(B., P.), Helen Young Murdoch (B., P.), iJary Isabel Sinclair 
(C.), Grace Birrell Whish (B., P.), and Mary Ferguson Wood (Z.). 

The following have passed the Second Professional Ex¬ 
amination for the d^rees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Oh.B.) in the subjects indicated 
(A., Anatomy ; and F., Physiology ; and M., Materia Medica 
and Therapeutics):— 

William Larmour Anderson (A., M.). Jamee Angus (M.), Simon Hany 
Bloom (A.), William Brown (A.), Alexander Grahame Buchanan 
(A., M.). James Wilson Burton (A.). Norman Cameron (A., M.), 
George Wilson Clark (A.), Robert Craig, M.A. (M.), Daniel Augustine 
Cush (A., MX Alexander Hugh Davidson (A), James Henry Dible 
^.), R^p Figdor (A), John Maitland Forsyth (A„ M.). William 
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Fotheringhaxn (M.), James Fraser (A.), Adolph Kobert Harms 
(M.). Leopold Qlushak (A.. M.). Cecil William Fletcher Qreenhlll 
(A.), John Ferguson Hutton, M.A. (A.), Thomas Pollock Inglia 
(A..M.). Charles Joseph Hamilton Kirk (A.). John Flnlayson Lang 
M.A. (A., P., M.), William Joseph Brown La very (P.), Frank 
Whitwoll Klnnear Lawrie (A., P., M.), Robert Aim Lennie (A., P., 
M.), Carel Johannes van Llngen (A., P., M.), John Aloyslua 
M*Connocble (M.), James Ronald M'Curdle (A.), John Henry 
Magoveny (A., M.), William Montgomery (A.), Kenneth Duncan 
Murchison (A., M.), Andrew Neilaon (A., P.), John Boyd Orr, M.A.» 
B.Sc. (M.), Andrew Peden (A., M.), James Purdle (A., M.), James 
Francis Quigley (Lambhill) (A.. P.), David William Reid (M.). John 
Bitchle Richmond Ritchie (M.), Alfred Leopold Robertson (M.), 
James Gordon M'Oregor Robertson (A,), James Hinton Robertson 

g l.), Frank Shearar (A.), John Finlajrsou M'Glll Sloan (A.), 
endrlk Cornelius van der Wat Smlt (A., P., M.), James 
Anstruther Smith (A.), John Kenneth Smith (A., P., M,), George 
Taylor (A., P.). WlHlam Taylor (M.), Angus Walker (M.), John 
Outhbertson Walker (P., M.), Thomas Walmsley (M.), Frederick 
John Whltelaw (P., M.), Archibald WUson (A.), and William 
Ferguson Wood (A., M.). _ ., 

VTomen.—Janet Rankine Anderson (P., M.), Jane Malcolm Davidson, 
(M.). Lllllas Beverley Hardie (A.), Jane Kerry M‘Blroy Hunter 

g l.), Mary Anne Kirk (P.), Maggie Logan Kirkwood (M.). Maigaret 
elen M‘Klllop (A.. P., M^^etrina Stewart (A, M.), and Janet 
Morris Walker (P.. M.}. 


The following have passed the Third Professional Exa¬ 
mination for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh. B.) in the subjects indicated (P., 
Pathology; and M., Medical Jurisprudence and Public 
Health):— 

Mark James Altken (P., M.), James Browning Alexander (P., M.), 
John Campbell Hill Allan (P.), Alexander John Archibald (P., M.), 
William Egon Halman Beard (M.), John Bower (P.), Charles Brash 
(P.), Angus Dugakl Buchanan (P.), William Murdoch Buchanan 
(P., M.), George Cochrane, M.A. (P.), James Alphonsus Joseph 
Conway (P , M.), James Findlay, M.A. (M.), Robert Findlay (P., M.). 
David Thomas Crichton Frew (P., M.), John Joseph Gibb (M.), 
Joseph Graham (M.), Charles Hope Haddow (M.), Andrew Smith 
Hannay (M.), Daniel Christopher Hayes (P., M.), Alexander Gibson 
Henderson (M.), Andrew Gray Uohns (P., M.), William Hunter 
Howat (P., M.), James Johnstone (M.), Felix Arthur Kerr 
(P., M.), Thomas Joseph Kirk (M.), Alexander Elrkhope (M.), 
Murdoch Hugh Macl^od (M.), Stephen Anderson MacPheo 
(P.), George Hanson M‘Robert (P.), Stuart Spence Melghan, 
B.Sc. (M.), John Mitchell (P., M.), Michael John Murray 
(P.), Archibald Natsmltb (P.), James Eric Paterson (P., M.), 
Alexander Rae (M.), Henry Charles Deans Rankin (P., M.). Hugh 
Young Riddell (P.), John Livingstone Scott (M.), William Logan 
Scott (M.), James Smith (P., M.), Malcolm Sommervllle (P.), 
Lawrence Tweedle Stewart (M.), Thomas Louis Grenet Stewart 
(P., M.), William Tudhopo (M.), Alexander Guthrie Semple 
Wallace (P.), Tom Waterhouse (M.), Hugh Fergusou Watson, 
L.R.C.P. (M.), Thomas Whltelaw (P.), Douglas Wilson (M.), Hugh 
Gilmer Wilson (P.), and Walter Percy Yates (P.). 

W(yincn .—Barbara Macgregor (P., M.), Ellen Brown Orr (P., M.), Lucy 
MacBean Ross (P., M.). Christina Hamilton Shearer (P., M.), and 
Isabel Jan^tark (P., M.). 


The following candidates passed with distinction in the 
snbjects indicated:— 

FIBST BZAMUTATlOir. 

Botany and Archibald Munn M*Outoheon. 

Bofany.—Dagmar Florence Ourjel and James Graeme M'Klnnm. 
Zoology.—John Cameron, John M’Lean Pinkerton, B.So., and Bobert 
Horatio Williamson. 

Posies.—Robert Frew, B.Sc., Robert Stnart Gibson, Ronald Thomson 
Grant, Robert Lindsay, and Andrew Picken. 

OhemUiry.—JBmOM Kennedy Manson and Gavin Young. 

Second Examination. 

Materia Medica and Therapeutics. -James Henry Dlble, James 
Hinton Robertson, and Thomas Walmsley. 

Thibd Examination. 

JPathology^ Medical Jurisprudence, and Public HcoZtA.—James Brio 
Paterson. 


Society for Relief of Widows and Orphans 

OF Medical Mek.—A quarterly court of the directors 
of this society was held on Oot. 12th, Dr. G. F. Blandford, 
the President, being in the chair. Fourteen directors were 
present. The audited accounts of the half-year ending 
June 30 th were read and passed. By them it was seen 
that the income derived from investments during that 
period amounted to £1497 18«. 6^., £245 14s. had been 
received in ordinary subscriptions and £46 4». in life 
subscriptions. £1310 10«. had been distributed amongst 
the annuitants of the charity. The sum of £534 was 
voted to be paid in December as a Christmas present, each 
widow to receive £10, each orphan £3, and each orphan of 
the Copeland Fund £5. Two medical men were elected 
members of the society. Membership is open to any 
registered medical practitioner who at the time of his 
election is resident within a 20-raile radius of Charing Cross. 
Relief is only granted to the widows and orphans of deceased 
members ; letters are constantly being received from widows 
of medical men asking for assistance, but this has to be 
r^^sed as their husbands had not been members of the 
nhln "^11 particulars and application forms for memher- 

Booietv Secretary at the oflaces of the 

Booiety. 11 . Ohandoa-street. OavendUh-square, W. 


King’s College, London : Special Physiology 

Lectures. —A course of four lectures, with experiments, on 
Tissue Respiration will be delivered in the Physiological 
Laboratory by Mr. Joseph Barcroft on the following 
Mondays, at 4.30 P.M. : Oct. 3l8t. Nov. 14th and 2l8t, and 
Deo. 5th. The course is free to students and members of 
King’s College, to internal students of the University of 
London, to all medical students in London, and to medical 
practitioners on presentation of visiting cards. 

Northumberland and Durham Medical 
Society. —On Nov. 3rd Professor Osier will deliver an 
address entitled “The Hospital Unit in University Work” 
in the Connaught Hall (Y.M.O.A. Buildings), Newcastle, at 
4.30 P.M., and will he the guest of the society at a dinner to 
be held in the King’s Hall, Armstrong College, at 7.16 p.m. on 
the same evening. All members of the medical professionin the 
north of England are most cordially invited to he present at 
the a dd resa and dinner, for which tickets (price lOs. 6d,) oan 
be obtained from the secretaries, Dr. William Humo andiCr. 
R. J. Willan, 26, EUison-place, Newcastle-on-Tyne. 

Literary Intelligence.— Messrs. Baillifere, 
Tindall, and Cox will publish on Tuesday next, Oot. 25th, a 
book on “Accidents in their Medico-Legal Aspect,'* which 
they have had in preparation during the last two years. 
The work is divided into three sections—legal, medical, and 
a case guide—and the index covers all three parts. The 
medical part of the book has been written by over 30 medical 
men who are, or have been, teachers at the great schools of 
medicine. The case guide is a short epitome of nearly every 
case referred to in the legal section, with a number of other 
cases of personal injury. This royal octavo volume of about 
1300 pages is published at 30«. net, and should be of great 
use to both the medical and the legal profession. 

Society of Medical Officers op Health.— 
The annual meeting of this society was held on 0(fl». 14th, 
when the President, Dr. W. G. Willoughby, delivered an 
address on the Duties of a Medical Officer of Health. After 
referring to the more or less definite duties prescribed for 
medical officers of health by orders of the Local Government 
Board, he pointed out that these apparently limited their work 
to the prevention of disease. The boxmdary-line between 
prevention and treatment was so very indefinite—such, for 
example, as the sanatorium treatment of consumption and Uie 
use of antitoxin—that certain treatment had for some time 
been included within the scope of their duties. Though no 
one could rationally object to the two instances given, it 
was a matter for considerable doubt and debate as to 
how far a medical officer of health should go in the 
a ^fciin.1 mftdififtl and sui^cal treatment being introduced^ in 
the form of school clinics. He dealt at some length with 
the important part played in public health by the home life 
of the people and urged that medical officers of health should 
find time to study the houses of the poor in their districts. 
He did not altogether agree with the statement contained in 
the Minority Report of the Poor-law Commission that foiir- 
fifths of the work of the medical offi^r of health 
wrapped up in the casual labourer and his home. Poveri^, 
overcrowding, hopelessness, ignorance, unemployment, con¬ 
sumption, mental defectiveness, crime, and alcoholic excess 
were often so closely intermingled that which was cause and 
which effect it was difficult to decide. The insanitary house 
was the constant accompaniment of these conditions, and 
from them came the bulk of the dirty conditions and 
neglect which led to personal ill-health. He then re¬ 
ferred to a fact taken from a small experience that 
mentally defective children were found to he specially con¬ 
nected in undue proportion with dirty and unsatisfactory 
honses. The causes of this special connexion were some¬ 
times difficult to determine, but often mentally defective 
children had mentally defective parents, and the neglect of 
the home and children might be doe to weak-mindedness 
rather than to viciousness or intentional neglect. It was 
unfortunate that efforts during school life to improve the 
intelligence of a feeble-minded child often ignited in 
bringing it to a state when it could merge, though imperfectly 
intellectually developed, into the marriage^ market with 
disastrous results to the future generation. In Dr. 
Willoughby’s opinion, the sooner the Government adopted 
these feeble-minded people and directed their careers the 
better it would be for the public health of the country. ^ The 
dinner of the society was held on the same evening at 
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the Waldorf Hotel. The President occupied the chair, and 
the oompHny included Sir Dyoe and Lady Duckworth, Mrs. 
W. G. Willoughby, Rev. Dr. and Mrs. J. M. Willoughby, Sir 
Lauder Brunton, Mr. F. Hollins, Sir Shirley and Lady 
Murphy, Mr. and Mrs. H. T. Butlin, Mrs. B. Broadbent, the 
Mayor of Battersea, Dr. J. Priestley, and Mr. W. A. Lawton. 

Reading Pathological Society.— The annual 
meeting and dinner of this society took place on Thursday, 
Oct. 20th, when an annual oration was ^ven by Sir Lander 
Brunton, Bart., who cho.^ as his subject, ** Blood Pressure 
from a Clinical Point of View.” 

The Master and Wardens of the Society of 

Apothecaries of London attended Divine service on St. Luke’s 
Day, Oct. 18tb, at St. Anne’s-by-the>Wardrobe, B.C., and 
dined together in their hall in the evening, the occasion 
being the induction of the new Master, Mr. A. T. Norton, 
O.B. The Court of Examiners and many of the deans of 
the London medical schools were guests, and heard a very 
practical speech from Mr. Norton. 

Presentations to Medical Practitioners.— 

On Oct 5th Mr. James Taylor, M D., C M. Aberd., J.P. for 
Banffnhire, was presented by his patients and friends in the 
town of Keith and surrounding districts with a motor car 
as a mark of their respect and esteem after 25 years’ active 
practice. Provost Cameron, who made the presentation, 
said, generally speaking, they owed much to the profession to 
which Dr. Taylor belonged, for to its members were mainly 
due the great advancement in sanitation and improved 
conditions affecting the public health. Twenty-five years 
had passed since first Dr. Taylor commenced prac¬ 
tice iu Keith after a distinguished university career, 
and during that time he had spared neither his time 
nor his health, and had gained the confidence of an 
ever-increasing clientele, not only as a trusted and 
skilful physician, but also as a counsellor and sanitarian. 
Four handsome silver candlesticks, together with a hall 
gong, bearing the following inscription, were presented 
to Mrs. Taylor: “This gong, together with four silver 
candlesticks, was gifted to Mrs. Taylor as a memento 
of the presentation to Dr. Taylor of a motor-car on the 
attainment of his semi-jubilee as a medical practitioner in 
Keith and district. August, 1910.”—Mr. Richard Brayn, 
L.R.O.P. Lond., M.R.C.S. Eng., L S.A., medical superinten¬ 
dent of Broadmoor Criminal Lunatic Asylum, was presented 
by the staff, on Oct. 14th, with a silver rose-bowl and an 
album on the occasion of his retirement. 

London School op Tropical Medicine.— The 

annual school dinner was held at the Savoy Hotel on 
Oct. 14th, Mr. James Cantlie being in the chair. After the 
loyal toasts had been given, Mr. W. H. Lever (chairman of 
the Liverpool School of Tropical Medicine) proposed the toast 
of “The School.” He referred to the need of money for 
carrying on the important imperial and economic work of 
research in tropical medicine and the desirability of making 
known this ne^. The Schools of Tropical Medicine both in 
London and Liverpool, between whom the most cordial 
relations existed, were engaged in breaking down the barrier 
which blocked the utilisation of the great resources of the 
tropics, and deserved from Government more help than they 
were given, if only in return for the half-million pounds 
annually which tropical medical officers saved the nation 
in the lives of men of the army and navy. Mr. James 
Oantlie responded, extending to Mr. Lever, as repre¬ 
senting the Liverpool School, the same feelings of 
cordiality which he had expressed towards them. The 
toast of “The Orator of the Day” was proposed by 
Lord Sheffield and responded to by Dr. Henry Miers, who 
referred to the need for closer cooperation between the 
University of London and its schools, which might be sup¬ 
plied by providing the University with a building suitable to 
its dignity and requirements. Mr. Percival Naime proposed 
“ The Guests,” a toast which was responded to by Sir 
Havelock Charles. The health of the chairman was pro¬ 
posed by his friend. Professor W. J. Simpson, and in reply 
Mr. Cantlie made a speech of characteristic humour which 
was BO well received that he concluded with the remark 
“ London folk are no ill to please.” Amongst those present 
were Sir West Ridgeway, Mr. E W. BI^'S8ig, Professor W. R. 
Smith, Sir William Treacher. Surgeon-General J. B. Godfrey, 
Dr. F. M. Sandwith, Sir Francis Lovell, Mr. H. J. Read, and 


many officers of the Army Medical and Indian and Colonial 
Services. 

Royal Dental Hospital of London.— The 

annual dinner of the staff and past and present students will 
be held on Saturday, Nov. 26th, at the Hdtel M^tropolc 
(Whitehall Rooms), under the presidency of Mr. H. Lloyd 
Williams. Gentlemen either now or formerly connect!^ 
with the hospital or medical school who may, through 
inadvertence, not have received special notice and who 
desire to be present are requested to communicate with the 
Dean at the Royal Dental Hospital, 32, Leioester-square, 
London. 

Donations and Bequests.—B y the will of the 
Rev. Henry Thornhill Morgan, vicar of St. Peter in Eastgate 
with St. Margaret, Lincoln, the testator bequeathed £500 to 
the Bast Derbyshire Hospital, Chesterfield, and £100 to the 
Royal Berkshire County Hospital, Reading.—The late Mr. 
William Hall of London, N., among other bequests, left 
£500 to the Lincoln County Hospital.—A gift of £1000 has 
been made to the funds of the Stratford-upon-Avon Hospital 
by Mr. W. B. Gibbins, a member of the Society of F riends.— 
The late Mr. Edward Matyear has left by will £500 to the 
West London Hospital, and the residue of his estate, 
amounting to over £60,000, to King Edward’s Hospital Fund. 

The County Council and the Milk-supply of 
London. —During the three months ended Sept. 30th, 1910, 
753 samples of milk sent to London from the home. Midland, 
and Western counties were taken by London County Council 
inspectors at the principal railway termini. The ex¬ 
amination of 641 samples has been completed, with the 
result that 79, or 12*3 per cent., were found to be tuber¬ 
culous. Fart IV. of the General Powers Act, under which 
this work is authorised, came into operation on July Ist, 
1908. and the total number of samples taken since that date 
is 4915: 4126 have been examined, and 435, or 10*5 per 
cent., found to be tuberculous. Of 3152 cows examined on 
farms during the quarter, 38, or 1*2 per cent., were found to 
be suffering from tuberculosis of the udder. The percentage 
since the Act came into operation, based on 23,978 examina¬ 
tions, is 1 8. 

With the object of drawing the attention of 

medical men and the public to their obligations under the 
Notification of Births Act, Dr. C. 8. Jaffe and Dr. W. W. Don 
were summoned, at the instance of the Paddington borough 
council, before the magistrate at Marylebone police court, for 
that, having been present at the birth of certain children in 
the parish, they failed to give notice in writing of the birth 
to the medical officer of health within 36 hours afterwards. 
The fathers of two children were also summoned for failing 
to give notice. Mr. Dennis, for the council, stated that over 
60 summonses might have been issued against medieal 
practitioners and fathers, but the council bad contented 
itself with four. The magistrate inquired if there was any 
objection on the part of the medical profession to give 
notice of births, and was informed by Dr. R. Dndfield, the 
medical officer of health of Paddington, that there was an 
objection because no fees were paid for the service imposed. 
He added that the Act had bad the effect of greatly reducing 
infantile mortality. Thu magistrate oonsidered that Dr. 
Jaffo had not oomplied with the Act and fined him 5«. and 
2m. 6d. costs, pointing out that there was no suggestion 
against him of unprofessional conduct. The summons against 
Dr. Don was withdrawn, his defence being that he under¬ 
stood from the midwife in attendance that the father had 
given notice. 



SuccumJvJL <xj[rjpHcaniM for Vaeaneies, SoeretarieM of PubUe InMtUftUomt 
ana other$ posftessing informaiion suitable fiir this eoltsmn^ ata 
invited to forward to Thk Lanckt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publicalion. 


COLTRR, F. G., M.R.C 9.. L.D.S., has been appointed a Member of Mte 
Board of Examiners in Dental Surgery of the Royal College of 
Surgeons of Rngland. 

Cowan. G.. M.D. CanUb., has been appointed Certifying Surgeon nnder 
the Factory and Workshop Act lor the Thetford District of the 
counties of Norfolk and Siiffuik. 
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aiKCKSnXM. KsmcTH. H.B.. B.3.Lond.. L.R.C.P.. hM 

been appointed Aaaistarit Pathologist to the National Hospital for 
Diseases of the Heart. Soho-square. W. 

j pT.T.fft, L. BftaflMtJS, M,D. Brax., H.R.C.S., L.R.C.P. Load., L.8.A., 
has been appointed Clinical Assistant to the X-ray Department and 
Medical Blectdeal Department, West London Hospital. 

Buis, William Gilmorr, M.D. Brnx., M.R.O.d., L.S.A., ^as been 
impointed an OAoial Member of the Legislative Oonncil of the 
Straits Settlements. 

fsiLnro. Axrnoirr, L.R.C.P. Load.. M.R.O.S., has been appointed 
Reakleiit Medical Officer at the British Lying-in Hospital. 

Arthuu, M.'B., C.M. H lln., has been appointed Assistant 
Surgeon to the Bristol Rye Dispensary. 

HaKPeoR, William, L.S.A,, has been appointed Bieotro-TberapenUst 
to St. John's Hospital for Diseases of the Skin, Leioester-sqnare, 
0 

Hatkkrlet, S. O., M.R.O.S., L.R.G.P. Lond.. has been appointed 
Certifying Surgeon under the Factory and Workshop Aot for the 
Swlnton District of the county of Yorks. West Riding. 

Krox. Robert, M.B., C.M , M D. Bdin.. M.R.O.8., L.R.C.P.Lend., bes 
been appointed Director of the Biectiical and Radio-therapeutic 
Department at the Cancer Hospital. 

PORTEOUS, Harold Bubxbt. M.B.. C.M.B'lin., has been appointed 
Assistant Surgeon to the Bristol Bye Dispensary. 

SuiPSON, J. B., M.B., M.S. Bdin., has been appointed Certifying 
Surgeon under the Factory and Workshop Ant for the Qmsple 
District of the county of Sutherland. 

Staok. Bdward Hugh Edwards, M.B., B.C Cantab., F.R.O.S.Bng., 

L.R.C.P. Lond., has been appointed Surgeon to the Bristol Bye 
Dispensary. 

Tatlor. William Praou, L.S.A. Lond., has been appointed Assistant 
Surgeon to the Bristol Bye Dispensary. 

Trompsox, J. B., M.B.. Ch.B. Atterd., has been appointed Junior Honae 
Surgeon at the Southport Inflrm.ary. 

WlLSOV. Harold W.. M S., M.B Loud., F.R.C.S. Bng., has been 
appointed Assistant Surgeon to the Cancer Hospital. 


fittaitms. 


Fwr further in/orm'ition regarding each vacancy reference ehould he 
made to the advertisement (see Indeat). 


Basbblet, BBcnTETT HOSPITAL AXD DISPENSARY.—Senior House Sur¬ 
geon, unmarried. Salary £i20 per annum, with apartments, board, 
and laundry. 

Battersea Polytechnic. London, 9.W.— Lecturer for Friday evenings 
on “ Meat and Pof>*1 Inspection." 

Bolton Infirmary AND Dispensary.— Junior House Surgeon. Salaiy 
£100 per annum, with apartments, board, and attendance. 

Bekhtwood, Essex and Colchester Lunatic Asylum. — Senim* 
Anistant Medical Officer. Salary £300 per annum. With apart¬ 
ments. board, attendance, and WAshing. 

Burnley. OoirNTv Borough of.— Assistant Medical Officer of Health. 
Salary £250 per annum. 

Buxton, Devonshire Hospital,— Assistant House Surgeon for six 
months. Salary £70 per annum, with apartments, board, and 
laundry. 

Qanoer Hubpital, Fulham-road.—Surgeon. 

Qanterbury, Kent and CANrERDURV Hospital.— House Ph3rBle!an, 
unmarried. Salary £70 per annum with board, lodging, and 
washing- 

OABDIpf Infirmary (General Hospital).— Honae Surgeon for 
six months. Salary £30. with board, residenoe, and laundry. 

Ojottral Lo.vdon Throat and Bar Hospital, Gray’s Inn-road, W.O.— 
Registrars. Also Clinical A-sIstants. 

Gbbi^RA Hospital for Women, Fuiham-road, S.W.—House Surgeon, 
unmarried. Sslarv £S(^er annum. 

Cheltenham General Hospital.— Surgeon-fn-Oharge of BranMi 
Dispensary, unmarried. Salary £80 per annum, with bo«ud and 
lodging. Also House Physician, unmarried. Salary £75 per 
annum, with board and lodging. 

Chesterfield and North Derbyshire Hospital.— House Physlelan. 
Salary £60 per annum, with board, apartments, and laundry. 

City Dispensary, 29 and 30, Collego-streot, Dowgate-hill, B.C.— 
Surgeon. 

Denbigh, North Wales Counties Asylum.— Medical Superintendent. 
Salary £500 per annum, wir.h housn, Aa. 

>NPoBT, Royal Albert Hospital.— Senior Hou*e Surgeon. Salary 
£1(X) per aiiduiii, with buari and 1 ulging. Also As.ilntant flou e 
SurKeoti for six mouths. Salary at rate of £50 per annum, with 
board, lodging Ac. 

Douglas. Noble's Ule of Man General Hospital and Dispensary.— 
Uesi'lent House Surgeon, unmarried. Salary £90 per annum, with 
board and washing. 

Btelina Hospital for Sick Children. Southwark Bridge-road.8.B.— 
House Physician for six months. Salary £60 per annum, with board, 
realdence, and washing. 

French Hospital, 172, ohaftosbury-avenue, W.C.—Resident Medical 
Officer, unmarried. Salary per annum, with board and 

laundry. 

Fulham. Parish of.— Junior Assistant Medical Officer for six months. 
Salary at rate of £100 per annum, with board, furnished apart¬ 
ments, and washing. 

Qla8(H>w. U.vivkrsjty of. —E.xaminer in Physiology. Examiner in 
Surgery iSysterimtic and Clinical), and an Exaininer in Medicine 
(Syi«temaric and Clinical). 

Great Nokthkkn Oeni'Kal Hospital, FIoMowav, N.—Surgeon, 

QuiLOFttHi), Royal Sukrky Coi'nty Hospital. —AM.siMtaiit House 
Surgi-on. Salary £50. with boant, reHtdenoe, and laundry. 

aASTtauh. St. Leonards, am) East Si ssk* H.»iPirAL.-^Assistant 

annum, with r(H)m8, Ixiard, and 

*»l> VlCTOKIA CksTHAL I10.SP1TAL, 
per annum. 


London Temperance Hospital, Hampstead-road, N.W.—PatholQ|Clpt 
and Bacteriologist. Salary at ratG of 50 guineas per annum. 

Mount Vernon Hospital for Consumption and Diseases of 
Chest. Hampstead and Northwood.—Honorary Dental Surgeon. 

Norwich, Norfolk and Norwigh Hospital.— AuUtant 
Surgeon for six months. Salary £20, with board, lodging, 
washing. 

Prndlsbuuy, Manchester Childrrn’s Hqspitai..—V iattliig SoiiMaaL 
Salary £100 per annum. 

Preston Royal Infirmary.— Senior and Jhhiw Home Swg^n% 
unmarried, for six m mths. Salaries £80 and £60 per annum, with 
board, residenoe. and washing. 

Quern’s Hospital for Children. Hackney-road, Bethnil Qteen, 
Aasistant Physician. Also Assistant Surgeon. 

Reading, Royal Berkshire Hospital.— Second House Surgeon 
six months. Salary £60 per annum. With board, lodging, and 
washing. 

Royal Eye Hospital, Southwark, S.B.—House Surgeon for six 
months. Salary £52 10s. per aiinum. with board and naidenoeb 

Royal Institute of Public Health, 37, Russell-Muare. LondM.— 
Assistant Demonstrator of Baoteriology. Salary £150 per anno^ 

Royal Naval Medical Service.— Fifteen Commissions. 

Royal South Hants and Southampton Hospitax..— Junior flnnen 
Surgeon for aix months. Salary at rate of £60 per annum, nrith 
rooms, board, and washing. 

Royal Westminster Ophthalmic Hospital, King Wllltam-etreet, 
West Strand. W.C.—House Surgeon. Salary at rate of £50 per 
annum, with board, residence, and laundry. Also Pathologist and 
Curator. Salary £50 per annum. 

Scarborough Hospital and Dispensary.— Junior House Surgpon 
for six mouths. Salary £30 per annum, with board, residenoe, a^ 
laundry. 

Sheffield Royal Hospital.— Assistant House Physioian, unmanrled. 
Salary £50 per annum, with boani, lodging, and washing. 

Stafford. Staffordshire General Infirmary.— Assistant Hoime 
Surgeon. Salary £32 per annum, with board, residence, and 
laundry. 

Throat Hospital. Qolden-square, W.—Honorary Assistant Surgeon. 

Wakefield General Hospital —Senior House Surge<m. unmarried. 
Salary £120 per annum, with b(wd, lodging, and washing. 

West London Hospital. Hammersmit-h-ro^, W.—PhyaiolaB for 
Dine-tRes of W »men. Also Amesthetist. 

Wfston-suPER-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 i>er annum, with board and residence. 

Wrexham Infirmary.— Resident Me<lical Officer. Salary £100 per 
annum, with board, lodging, and washing. 


Thb Chief Inspector of F^otorias, Home Office, Jioiidon, 6.W., glBM 
notice of vacancies for Certifying Surgeons under the Faotorv and 
Workshop Act at Bantry, in the county of Cork; and at KingtMi, 
in the county of Hereford. 


Stsrna§ef, 


BIRTHS. 

Fell.— On Oct. I7th, at Plan How, Ulverston, the wife cC CM pl alm 

M. H. G. Fell. R.A.M.O., of a daugh^. 

Fitzwilliams. —On Oct. 9th, at Rustington, the wife of Doneaii C. L. 
Fttswilliams, F.R.O.S., of 64, Brook-street, Groevenor-equare, V., 
of a daughter. 

Kibkness.— To Dr. and Mrs. W. Ronald Kirknesa, on Oot. llth« Ht 
Chesterfield, Lon4on-r<>ad, Portsmouth, a son. 

ViBET.— On Oct. 9th. at Feraielgh. Horton-lane, Bradford, the wilb of 
B. F. Viret, M.B. Load.. M.K.O.S., L.R.C.P..of a son. 


MARRIAGES. 

Jehhins—Edwards.— On Oct. 12th. at St. Margaret’s, Westminster, 
Herbert Ttiomas Jenkins, M.R.C.S. Bng., L.R.O.P. Lend., to 
Margaret Wood Bd wards, of Treanna. Angleseyt second daughter af 
the late Dean Bdwanis, of Bangor, N. Wales. 

Sells—Stockman. — On Oct. llth, at St. George’s, Bloomsbury, 
Lm>lon, Hugh Lancelot Sells, M.B., Ch.B., to Obaiiotte, eldest 
daughter of Mrs. Stockman, of Slongh. 

Smith—Miller.— On Oct. 17th. at St. Paul’s, Prince’s Park, Liverpool, 
by the Rev. J. O. Coop, M.A, Vicar of St. Catherine’s, Abercmmby- 
square. assisted by t he Rev. 3. S. Horan. H.A., Vicar of St. Paul's, 
Geo. Francis Rawdoii Smith. M.B., Ch.B., eldest son of S. Rawdon 
Smith, J. P., of Iroribridge. Salop, to Ellen Mary, eldest daughter of 
the late Alexander AUn Miller, of 59, Peel-street, Llverp'»oI. 

Winch—Morris —On Oct. 12th. at St. James’ Church, Kldbrookis, 
Blackheath, by the Rev. J. W. Morris, M.A., Rector of the parish, 
assisted hy the Rev. F. J. Kondall. Iiiuumbeut of St. German’s, 
BU 'kheath, Stanley Brooke, son of RichaM Winch, Morden Grange, 
Blackheath, to Eleanor Bovillo. eldest daughter of Clarke Morris, 
M.R.C.S., J.P., Gordon Lodge, Blackheath. 


DEATHS. 

Hyde.—O n Oct. 12tb, at Madeley-road, Ealing, Lleutenant-Ooleaal 
Henry Hyde, I..M S. (retired), aged 70 years. 

Macan.— On Oot. 16th, at Cheam, Surrey, Jameson John Macan, M.A, 
M D., age<t 65 years. 

Ringer —On Oct. 14th, at Lastingham, Yorkshire, Sydney Biagor. 
M.D., F.R.S.. aged 76 years. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of BirUu, 
Marriages, and Deaths, 
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Cffrnmtnts, aiA ^nsfotrs 
la CormponiDmta. 

PHYSI0IA,NS AND CITIB9. 

|v the SeptemlM^ mimher of iSf. BariholoiMw'M Botpi^ Jwrw^l li en 
Interesting address by Dr. Norman Moore delivered at midsummer to 
the Abemethian Society. Dr. Moore took for his text sundry 
episodes in the history of the hospital, pointing out that when 
anyone now enters through the main gateway he walks over the same 
ground as that walked over by the Bishop of London who consecrated 
the hospital chapel in 1123, and by five of the bargns mentioned in 
Magna Charta who were all benefactors of the hospital. So 
abiding and foundpd in antiquity are many of Xhe Xiondoh streets 
and ways. Inside the hospital were sundry houses which were 
let to tenants, and one of these who held bis house from 1561 to 
his death in 1575 was John Gaius, and his annual rent was £4. He 
was educated at Gonville Hall in the University of Cambridge and 
studied medicine in Italy mainly under Vesalius. He was widely 
read, a good Greek scholar, and later became President of the Royal 
College of Physicians of London as well as Master of the second 
foundation of Gonville and Cains. The mention of tiie College of 
Physicians naturally rcruiuded Dr. Moore of Linacre, and he in turn 
of Chambre, who, like Linacre, was a priest as well as physician. 
Among other posts he was warden of Merton College, and naturally 
took an interest in Merton's celebrate<l son John of G^desden, 
whose “ Rosa Angllca " be read and annotated, the actual copy being 
shown to the meeting by Dr. Moore. All these great men. said Dr. 
Moore, ** were imbued with a high sense of public duty and with a 
regard for every part of learning os well as for their owm subject 
and art." 

Chambre, who was Dmn of St. Stephen’s, Westminster, built the 
cloisters there, which still remain and are perhaps the latest pre- 
Reformation eoc'eslastical buildings in London. Calus refounded 
Gonville Hall and built a new quadrangle, also designing and leaving 
the money fur the famous gates of the new Caius College. In another 
department of art he presented the silver raduceus which is still 
borne before the President of the Royal College of Physicians of 
London, and had the statutes of the College bound with silver 
ornaments. And as Cambridge is adorned by the gifts and genius of 
one physician, so. too, Oxford has her Radoliffe Library, while In 
London the British Mnseum and library owe their inception to Sir 
Hans Sloane, who, as Dr. Moore mentioned, was a successor of Caius as 
President of the College of Physicians. While on the subject of 
physicians and architecture. Dr. Moore might well have lidded that 
one of the greatest architects of the land, namely. Wren, had in his 
early daye been a dUigent student of medicine and anatomy. 

BBOHUANALAND PROTBCTORATB. 

^r. Barry Ifay, Government Secretary, Mafekiog, reporting to the 
Colonial Offii*e on the affairs of the Bechuanaland Protectorate for 
the year 1903-10, writesThe health of the inhabitants generally 
was good. There were no outbreaks of serious infectious diseases, 
while malaria fever, which during the previous year had been so 
prevalent, reverted in its incidence to normal proportions. The feared 
iq>pearance of sleeping sickness in N’garailand, referred to in last 
year’s report, has not been verified. A native was met with by the 
magistrate in the North-Eastern portion of the district who had been 
UU he said, for 18 months, and who showed symptoms pointing to 
sleeping sickness. In particular, he appeared to experience gieat 
difficulty in keeping awake, failing asleep oven while in the 
middle of a conversation. On the other hand, there was no 
enlargement of the glands of his neck, and a blood smear 
taken from him was found. On examination by Dr. Moffat 
gt ^uluwayo, to contain no signs of trypanosomes. In conse¬ 
quence, however, of the s-^riousness of the matter, authority was 
granted for the temporary appointment of a medical officer at Lake 
ITgami to fully investigate any cases suspected of being sleeping 
dekness, and to determine if possible, the question as to whether or 
no the disease actually exists in the country. Dr. W. R. W. James, 
who has served in Uganda and whu has had experience of the disease, 
was selected for the appointment, and is at the present time on his 
way to N’gamiland.” 

FIFTY YEARS OF SCIENCE. 

Yhb well-known journal Public Opinion has celebrated its entry Into 
the fiftieth year of publication by the issue on Oct. 7t.h of a special 
number which con'ains many articles of Interest, among tlu m being 
“Fifty Years of Change in. British ilomes,’’ by Sir Waber Crane; 
“Fifty Years of History." by Dr. J. llollaiid Rose. Litt.D., and 
“Fifty Years of Literature,’’ by Dr. 0. T. Wrl* 4 ht, LL.D. Sir O Iver 
Lodge sums up the pn>gress of seiurjce during tiie past lialf century, 
in which he, yf course, selects the names of Pasteur and Lister to 
Illustrate the advance of medical science. Of Pasteur he says that 


his discovery of the nature of disease is in the act of revolutionising 
ipedioine, while at the same time it is throwing light on the activity 
of the soil in agricu’ture, the purification of rivers, the treatment of 
sewage, and on other problems of great importance. In surgery 
Lord Lister’s discovery has enabled operations to be performed with 
safety which before were quite imppasible, leading to a saving of life 
which can hardly be imagined. 

BBS VABIA BT MHLTIPLBX. 

To the Bdiior of Thx Lavobt. 

Sib,—A s an occasional contributor to your far-flung pages may I be 
permitted to ask, through their medium, if the users of atoxyl, who 
have bad the mrsfortune to blind their patients and otherwise meet 
with disastrous results from its application, have taken care nof to iUrUite 
by ebullition the injection f It seems, even to me, a very puerile ques¬ 
tion to ask, seeing that the chemistry of the preparation must be well 
known, but on no other account can I find an adequate explanation of 
their bad luck with a drug which to me has been a veiiteble godsend. 

Since 1902, when I first read about the “anilide metaerseoiaue" 
in the “Annales of Merck," I have given over 2500 hypodermic 
injections of a 15 per cent, solution of atoxyl without a mishap. 
ThesoinUon is prepared in the autoclave, as boiling in the open air 
sets free the “aniline," which is a tissue poison. Of this solution I 
give 2 c.c., intramuscularly, every second day during a fortnight, and 
then allow the patient to remain without the medication for a similar 
period. I use those injections in chronic malaria, chronic skin diseas e s, 
and in syphilis, aud as a tonic in cases where arsenic is indicated. 

As a specific in venereal disease it is not curative, but by alternating 
its use with that of a soluble salt of mercury the writer has had the 
satisfsetion of reducing the mercurial treatment at least by half. “606 " 
is stilt to be tried in thisid/tma Thule. 

In chronic malaria it is well to give, say, two injections of a gramme 
each of a reliable soluble quinine salt twice a week, and the atoxyl 
thrice; for example, quinine Monday and Friday, and atoxyl Tuesday, 
riiursday, and Sunday. Then wait a week, and repeat. This latter, 
perhaps, may interest more practitioners outre mer than those domiciled 
in England, outside of Albert Dock. 

Pardon the intrusion of a very ordinary country doctor far from the 
centres where science and civilisation have their head-waters, but of one 
none the less desirous of contributing a droplet to the current, and who 
begs to subscribe himself. Respectfully yoai:8, 

Welssnlchtwo, Sept. 18th. 1910. W. 

CHRISTMAS HAMPERS AND CLOTHING FOB BITTLB 
CRIPPLES. 

Sir William P. Treloar has again aent us his annual appeal on behalf 

' of the poor crippled children of the metropolis. With Gie generous 
assistance of the public Sir William Treloar has for many years pro¬ 
vided the poor cripples of London with Christmas hampers, and on 
a modest estimate the fund brightens the lives of over 30,000 
little sufferers at Christmas-tide. His Majesty the King pro¬ 
vides 10 guineas a year towards the fund, which is administered on 
the widest possible bagis, and is deserving of generous support. 
Donations should be sent to Sir William Treloar,. 69, Ludgate-hill, 
London, B.O., and marked “Little Cripples’ Christmas Hamper and 
Clothing Fund." 

BOULOU WATBB. 

We published last week an analysis of this drinking water, and have 
been asked to state that the address of the sgent is not that whioh 
we gave, but is 122, High-street. Kensington, London, W. 

BRITISH GOLF COURSBS. 

Messrs. Duckworth and Co. (3, Heurietta-street, Covent Garden, 
W.O.) have announced the publication this month of a new work 
entitled “ The Golf Courses of the British Isles." The courses are 
described by Mr. Bernard Darwin, and there are 64 full-page illustra¬ 
tions by Mr. Harry Rountree. The price is 1 guinea net. Mr. Bernard 
Darwin la an English international player, who was last year in the 
semi-final of the Amateur Cbampioiiahip, and is sIk> a well-known 
writer on golf. We believe that many members of ^le medical pro¬ 
fession may like to know of this book, the golfing holiday being 
popular among them. 

AN EXAMPLE PROM BOMB. 

The Syndic, Signor Ernesto Nathan, has issued an “ ordinanza " to safe¬ 
guard the public from a danger of long standing—the consumption 
of brea<1 and pastry which has been exposed In shop windows, or even 
at shop doors, to the contamination of flies in the one case and of 
promiscuous dust in the other. Those articles of food must hence¬ 
forth be exhibited to the buying citizen under glass. Another risk 
which the “ordinanza" provides against is that of the handling of 
these articles to te^t their consistency or freshness—a real risk 
if one considers the neglect of personal ablution on the part 
of a public with whom the nail-brush is by no means invariably an 
appurtenance of the toilet. Henceforth the purchaser will be pre¬ 
vented from fingering the bread and pastry exposed for sale, these 
articles having now to be exhibited under glass furnished with 
“cartelli Indlcatori" (card labels). If, In violation of the “ordl- 
nauza," they have been handled by the customer, they are 
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to be Impounded and ''es^lusi dalU Tendlta" (removed from 
■ale). Baken are forbidden to take baok or to offer for lale 
■och articles, even after being ** grattugtati ** (grated), which 
have been exposed and handled in restaurants or carried back 
from private houses by the distributers. In restaurants or at 
railway buffets bread will be put on the table in the necessary 
quantity, and no more; It will be wrapped in paper; and, if already 
handled or left behind by preceding guests, It cannot again be offered 
for consumption. Contravention under any of these heads of the 
** ordinanza ” incurs a severe penalty. The Syndic Is already assailed, 
censoriously, for these opportune measures; but the better-inspired 
and better-mannered public are on his side, hoping as they do that 
the worse than untidy practices at which they are aimed will 
gradually disappear, like that of spitting in public vehicles or on the 
floors of restaurants—a practice which died hard, till its danger to 
public health was seen to be not less real than its offence to decency. 

OoKMUinOATioire npt noticed in our present issue will receive attention 
In our next. 


A DIAHY OF OONOBBSSBS. 

Tr following Oongresses, Oonfbrenoes, and Bxhibitloos are announced 

for 1910:- 

Hov. 7th-12th (Cape TOwn).—Twelfth South African Medical 
Congress (1910). 

In 1911 1 — 

May-October (Dresden).—International Hygiene Bxhibitlon. 

June and July (Romford).—Town Planning and Modem House and 
Cottage Bxhibitlon. 

July (Birmingham).—British Medical Association. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

September (Sydney).—Australasian Medical Congress. 

Sept. 24th-i0th (Rome).—International Ckingress on Tuberouloeis. 

,. 25th-29tb (Rome) Seventh International Congress of Der¬ 
matology and Syphllology. 

October (Cologne).-International Congress of Criminal Anthro- 
pology. 

In 1912:— 

September (Washington, D.C.).—Fifteenth International OongrcM 
of Hygiene and Demography. 

In 1913 the only fixture so far is in London, where the Seventeenth 

International Congress of Medicine wili take place. 


fbkal for tnsdng 

_ SOCIETIES. 

BOTAL 80CIET7 OF MEDICINB, 15, OaTendlah-square, W. 
(temporary addreeg darlBg building of new bonee). 
Momdat. 

Odontolooioal Ssonoir (Hon. Secretariee—B. B. Dowsett, 
W. W. James, J. Howard Mummery): at 8 p.m. 

Paper • 

Mr. F. J. Bennett s Destmctiou of Teeth by Milk Qenne. 

Catual Communication: 

Mr. J F. Colyer: A Myeloid Sarcoma associated with a SepUo 
Oral Condition. 

JPretidential AddrcM : 

Mr. W. B. Bacon. 

Tubdat. 

Mxdioai. SnonoH (Hon. Secretariee—A. F. Yoeloker. Sir John 
F. H. Broadbent, Bart.): at 5.30 p.m. 

M. Ooesage and Mr. B. Book Oaiilng t Multiple Ohittla- 
ginous^Bxoetceee. 

laniAT. 

Sxonoir fob thb Study op DmAsx nr CHUJDBn (Hon. 
Secretariee—J. P. Lockhart Mummeiy. T. R. Whipham, G. S. 
Haynes) at 11, Chandos street, W. t at 4.30 P.J 1 . 

Oases i^ko. 

Seotiof of Balkeoloot ahd Olimatoloot (Hon. Semetarr— 
F. A. de T. Mouillot): at 5.30 p.m. ^ 

Fretidential Address : 

Dr. T. Fred Cardner: Air and Water: le there Anything Hew 
under the Sun ? 

Bpidemiolooical SsoTioir (Hon. Seoxetariee—W. H. Hamer. 
O. S. Buchanan): at 8.30 p.m. 

JPrtsidential Address : 

Dr. Theodore Thomson. C.M.Q.t The Bnterlo Fever Carrier. 


MBDIOAL SOCIETY OP LONDON. 11. Chandoe-street. Cavendleh- 
square, W. 

Moki>ay.-8 30 P.M., Mr. J. Blsnd-Sutton r The Cllnloal Aspects of 
CHiieerof the Ovary.—Dr. B. Spilsbury: The Patho- 
*** Certain Tutnoun of tiio Ovary. 

BooiKTir. 11 . CliaDdo. rtreel. CavaadUi-Miiun^ 
The Influence of Social 


HUNTBRIAN SOCIETY, London Instltntlmi, Ilnsbury-cireoa, B.C. 
Wedkesdat.— 8.30 p.m., Mr Bland-Sutton: Diaeaees of KlephantsT 
Tusks in Relation tt> Billiard Balls. 

HARVBIAN SOCIETY OF LONDON, Stafford Booms, Tltehbenn- 
street, Bdgware-road, W. 

Ieubsdat.— 8.30 P.M., Disenssion on the Diamoeia and Treatment 
of Cystic Tumours of the Breast (opened by Mr. D’Axey Po wer , 
illustrated by Mr. B. H. Shaw). 


LEOTITEES, ADDBESSES, DEMON8TBATION8,fte. 

BOYAL OOLLBOB OF SUBGBOHS OF HNaLAHD. lineoln’e Ian 
Fields. W.C. 

Mohdat.— 5 P.M.. Mr. Shattock: Specimens illustrating Syphilis. 
(Museum Demonstration.) 

Fbidat.— 5 P.M., Prof A. Keith: Specimens illueUwting the Yarloae 
Forms of Imperfect Differentiation of the Sexual Organs aisd 
Characters. (Museum Demonstration.) 

MEDICAL GRADUATBS’ COLLBGB AHD POLYCUHIO. 22, 
Chenies-street, W.C. 

Moitdat.—4 P.M., Dr. J. H. Sequelra*. Clinique (Skin). 5.15 p.bl. 
LectureDr. J. S. B. Bussell: Diagnosis of Dtsaendastted 
Sclerosis. 

Tuesday.—4 p.m.. Dr. 0. O. Hawthorne: Clinique (Medical). 5.15 P.JC., 
Dr. L. Guthrie: Tetany and Allied Affections. 

Wednesday.—4 p.m, Mr. C. W. Rowntree: Clinique (Surgteal). 

5.15 P.M.. Lecture .—Mr. L. Mummery: Diagnoais in Diseaiea of 
the Rectum and Anus. 

Thubsday —4 P.M., Dr. 0. Riviere: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. Bozenraad (Homburg): Obesity and Some (Biangae 
In Metabolism. 

Fbidat.—4 p.m.. Dr. D. Maekenxiei Clinique (Bar, Hose, and 
^Throat). 

POST-GRADUATB COLLBGB, West London HoopItBl, H a mm e r Mnltb- 
road, W. 

McntDAT.- 10 A.M., Snrgleal Registrar i DemonitrBtlaD of Ghees 
in Wards. 12 noon : Pathological Demonstration r— 
Bernstein. 2 p.m.. Medical and Surgical Cllnloa. X Raya Openr 
tlons. 2.30 P.M., Mr. Dunn: Diseases of the Bye. 5 p.m.. 
Lecture:—Dr. Beddard: Practical Medicine. (LectureII.) 
Tuxbdat.—10 A.M., Dr. Robinson: Gynwoologioal Uperatkas. 
11.30 A.M.: Demonstration of Minor Operations. 2 p.m., Medlcai 
and Surgical Clinics. X Rays. Operations. Dr. Davis : Diseases 
of the Throat, Nose, and Bar. 2.W p.m.. Dr. Abraham : Dtseasee 
of the Skin. 5 p.m.. Lecture:—Dr. Low; Insects asOarrienof 
Disease in Tropical Medicine. 

I WxDiiicsDAT.— 10 A.M., Dr. Saunders: Diseases of Children. Dr. 

Davis: Opemtiona of the Throat, Noae, and Bsf. 12.15 * 
Lecture: Dr. G. Stewart: Practical Medicine. 8 p.m., Madicel 
and Surgical Clinics. X Bays. Operations. Mr. B HarmsUB 
Diseases of the Bye. 2.30 p.m.. Dr. RoMnson: Dteeasos of 
Women. 5 P.M.. LeotureMr. LI. WilUams: Methods of 
Extraction of the Teeth, When and How. 

THUIMDat.—10 A.M., Surgical Registrar: Oemonstrstfoa of Os sea 
In Wards. 2 p.m.. Medical and Surgioal Cllnloa X Ba^eu 
Operatlona. 2.30 P.M., Mr. Dunn: Diseases of the Rye. 5 p.m.. 
L^.ture:—Dr. Morton: X Bay Bxamlnation of the Digeetipe 
System. 

Fbzdat.—10a.m., Dr. Robinson: ChnusoologioalOperations. Madloel 
Registrar: Demonstration of Cases in Wards. 2 p.m., Medieal 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Dlseaaes 
of the Throat, Noee. and Rar. 2.W p.m.. Dr. Abraham Dtseassa 
of the Skin. 5 p.m.. Lecture:—Dr. Davit: Diseases of the Bv, 
the Lines on which Treatment sboald be Based. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Ohlldrea. Dr. 
Davis: Operatlonsof the Throat,Noee,and Bar. Mr. B. Barman: 
Diseases of the Bye. 2 p.m., Medical and Borgioal CWnIm 
X Bays. Operatlooe. 

LONDON SCHOOL OF CUNIOAL MBDIOIHH. Dmadnei^ 
Hospital, Greenwich. 

MoifDAT.—2 P.M., Operations. 2.15 p.m.. Mr. Turaort B urgmy. 

3.15 P.M., Sir ^oe Duckworth: Medicine. 4 p.m., M[r. B. 
Lake: Bar and Throat. Out-patient Demoostiwtions:—10 AOL, 
Borgioal and Medical. 12 noon. Bar and Throat. 

Tuesday.— 2 p.m.. Operations. 2.15 p.m.. Or. R. Welle: MniHiUns 

3.15 P.M., Mr. R. Carling! Surgery. 4 p.m.. Sir M. Morrisi 

Diseases of the Skin. Out-patient Demonatratlana:—10 * » , 
Surgioal and Medical. 12 noon. Skin. 4.30 p.m., Speelsl 
Lecture i- Dr. J. Taylor t Treatment of Certain Nervoes 
Diseases. • 

WxDKfGSDAT.— 2 P.M., Operations. 2.15 p.m., Dr. F. Tsykrt 
Medicine. 3.30 p.m., Mr. Oarglll t Ophthalmdogy. Oot-pAssit 
Demonstratione:—10 A.M., Surgical and Medioafr 11 a.m., |y«i 
3 30 P.M., Special Lecture;—Mr. Cargill: Injories to 
Byeball. % 

Thursday.— 2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin t Medl- 
dne. 3.16 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sele* 
Barker: Radlogmphy. Out-patient Dcunonstratkina :—10 ajl. 
Surgical and Medical. 12 noon. Bar and Throat. 4 30 P lU 
Special Lecture:—lir. Pendlebuiy: Some Minor Operations of 
Gibiieml Practice. S 

Friday.— 2 p.m., Operations. 2.15 p.m.. Dr. R. Bradford i 

Medicine. 3.15 p.m., Mr. MoOavint Surgery. Out-patleat 
Demonstrations10 A.M., Surgical and MedhsaL 12 nonn. Skta. 

2.15 P.M.. Special Lecture:—Dr. R. Bradford: Tuberookraa 
Peiitonitis. 

Saturday.—2 p.m., Operations. Out-patient Demoostiatloaer— 
10 A.M.. Surgioal and Medical. 11 a.m.. Bysu 

NORTH-EAST LONDON POST-GRADUATB COLLBGB. Prteas cf 
Wales's General Utwpital, Tottenham, N. 

Thursday.— 4,30 p.m., Sir Lauder Brontnn, Bart: The Value of 
Bluod-prcMtiiire Observation in Medkml Praetloe (Opeoiag 
iecture of the Winter Session). 
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NATIONAL HOSPITAL FOE THE FABALTSBD AND BPILBPTIO, 
Qnoen-fiquare, Bloomsbury, W.C. 

Titbsdat.— 3.30 p.M.. Clinical Lecture s~Dr. B. Russell: Paraplegia. 

Fbidat.—3.30 P.M., Clinical LectureDr. J. Taylor: Clinical Cases. 

OBNTBAL LONDON THBOAT AND BAR HOSPITAL, Gray’s Inn- 
read. W.C. 

Tuesdat avd PmiDAY.— 3.45 p.m., Lecture:—Mr. Stuart-Low: 

Aooeasoty Sinuses. 

BT. JOHN’S HOSPITAL FOB DISBABBS OF THB CHBST. Leioester- 
square, W.C. 

Thvbsdat.—6 P.M., Chesterfield Lecture:—Dr. M. Dockr^: 

The Treatment Besema in all its Forms. 

HOSPITAL FOR CONSUMPTION AND DISBASBS OF THB CHBST, 
Brompton, S.W. 

Wkdkssdat.— 4 P.M., Leeturet—Dr. Habershont Bronchiectasis. 

AHOOATS HOSPITAL, Manchester. 

THtrseDAT.—4.16 p.m., Mr. O. Wright: Inteetlnal Obotruotlon. 

(Post-Ghaduate Clinic.) 


Leotv/ret, origtnal a/rtielet^ and rtports iJumld be wntten on 
one tide of the paper only, and when accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Lettert, whether intended for insertion or for private informa- 
tion, must he amthentioated by the names and addresses of 
their writers—not neoessarily for publioation. 

We cannot prescribe or recommend practitioners. 

Local papers ooTUaining reports or news paragraphs should be 
marked and addressed lo the Sub-Editor,** 

Letters relating to the pubUeatum, sale a/nd advorHoing 
departments of The Lancet should be addressed ** Ib tho 
Manager,** 

We cannot undertake to return MSS, not used. 


OPEBATION8. 


MBTBOPOLITAN HOSPITALS. 

KOHDAT (Mth).—London (2 p.m.), St. Bartholomewli 0-30 p.m.), St. 
Thmnas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex 0.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.^ 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
ffi P.M.), City Orthopaedic (4 p.m.), Ot. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 A.M.), ^yal Free 

§ l P.M.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (9 a.m.), 
t. Biark's (2.^ P.M.), Central London Throat and Bar (Minor 9 a.m.. 
Major 2 p.m.), 

TUESDAY (25tll).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m. ), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.^ p.m.), University College 
a P.M.), St. George’s (1 p.m.), St. MaiVb (1 p.m.), St. Mark’s 
&30P.M.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9r30 A.M.). Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-squaro (2 P.M.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Oentnd London Throat and Bar (Minor, 9 A.M., 
Major, 2 p.m.). 

WEDNESDAY (Mth).—St. Bartholomew’s (1.30 p.m.), University College 
ffip.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
G P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
a P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopwdio (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s G-»0 p.m.), 
Boyal Bar (2 p.m.). Royal Orthopaedic (3 P.M.), Children, Qi. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 P.M.). 

THURSDAY (27tll).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
^30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), Bt. 
George’s (1 p.m.), London (2 p.m.), Kin^s College (2 p.m.), Middlesex 
fl.30 P.M A St, Ma^'s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 .p.mO. Gt. Nmthem Central (Qynvcologlcal, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (V.30 a.m.), Samaritan 
A30 A.M. and 2.30 p.m.). Throat, Golden-squve (9.30 A.M.), Guy’s 
^30 P.M.), Royal Orthopaedio (9 A.M.), Royal Bar (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynnoological, 
2.30 P.M.), West London (2.30 p.m.). Central London Throat and Bar 
(Minor, 9 A.M., Major, 2 P.M.). 

FBIDAY (28th).—London <2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s(3.30 p.m.), Gu^s G.3o p.m.), Middlesex O-30 p.m.), Charing 


Throat (9.30 A-M.Jl Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Qolden-square (9.3()a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London Throat 
and Bar (Minor, 9 A.M., Major, 2 p.m.). 

SATURDAY (29th).—Royal Free (9 a.m.}, I/)ndon (2 p.m.), MUldlesex 
0.30 P.M.), St. Thomas’s (2 p.m.), Unlv'^^*.ty College (9.16 A.M.), 
Charing Cross (2 p.m.), St. George's (1 St. MaiVs GO A.M.), 

Throat, Golden-square (9.30 a.m.), Guv’s (l.M p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (L30 p.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
no A.M.), the Boyal Westmin^r OpLithnlmlo G.30 p.m.), and the 
Central London Ophthalmic Hospitals obturations are performed dally. 


EDITORUL NOTICES. 

It is most important that commanications relating to the 
Xditorial business of The Lancet should be addiessed 
ooBolusively **To the Editor,” and not in any case to any 
C^entleman who may be supposed to be connected with the 
Xditorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

Jt is espeoiaUf requested that early intelligence of local events 
haring a medi^ interest, or which it is desirable to bring 
under the notice of the profession, may be sent ddrect to 
this offioo. 


HANAGES’S NOTICES. 

TO SUBSOBIBEBS. 

Will Subscribers please note that only those subscriptioiui 
which are sent direct to the Proprietors of The Lancet aft 
their OfiSces, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subsoiiption is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct feo 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majoril^ 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanobt 
Offices, have been reduced, and are now as follows :— 

Fob ths Uhitkd Kotopom. To the Conoims axd Abboas. 

OnoYear .£1 1 0 One Year .£1 6 0 

Sil Months. 0 12 6 Six Mouths. 0 14 0 

Three Months .. 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also feo 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.60 per month.) 

Subscriptions (which may commence afe any time) are 
payable in advance. Cheques and Post Office Orders (orossed 
^’London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SXJBS0BIBEE8. 

SUBSORIBERS ABROAD ARB PAR’nOULARLT REQUESTED 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager wiU be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS. ETC., RECEIVTO. 


[Oct. 22, 1910. 


OommTmications, Letters, Ac., have been 
received from— 


A—Meiira. Allen and Hanburys, 
Lond.; Dr. G. Antonelli, Naples; 
Meaars. David Allen and Sons, 
Wealdatone; Alexandra Thera¬ 
peutic Institute, Lond.; AtiH- 
Vivisectlon He view, Lond. ; 
American Animal Therapy Ck>.. 
Lend., Manager of; Meean. 

O. Aeh, Sons, and Co., Lond.; 
Aeratora, Ltd.. Load.; AlUanoe 
Press Agency, Manchester. 

B^Messn. Blundell and BIgby. 
Lond.; Bristol Boyal Infirmary, 
Beeretary of; Battersea Poly¬ 
technic, Lond., Secretary of; 
Messrs. Bedford and Co., Lond.; 
Dr. W. Carnegie’Broarn. Lond.; 
Mr. N. L. Banerjee. Bagnapara; 
Dr. ^ Beokett-Overy, Lofid:; 
Memrs. P. & |Ui^n an4 Co., 
Lond.; Momm. Bailey’and 

Sons, Lond.; Miss M. Blair, Lond.; 
Mr. G. A. Barrow. . Cheothacm; 
Surgeon J. L. Barford, R.N., 
Devonpbrt: Surgeon J. C. 
Bringan, R.N., Haslar; Fleet- 
Burgeon R. F. Bale, R.N., Bast 
Lias; Dr. Phillip Boobhyer, Not¬ 
tingham ; BuUetiri of the Manila 
JfMieal Society, Manila, Bdltor 
of; Dr. J. w. Bartol, Lond.: 
Mhn M. Bunbury, Eastbourne; 
Mr. W. E. Brown, Uxbridge; Dr. 
W. Bennett, fiianohester; Colonel 
Sir David Bruce, Lond. 

0.—Mr. F. W. Clarke. Ohorlton* 
oum-Hardy: Messra. Cqxeter 
and Son, Lond.; Mr. D. K. 
Chatterjee. Bhagutpore: The 
Chemic^ News, Lond.; Croydon 
Mental Hospital, Clerk to thOj 
Dr. Owen Coleman, Surbiton 
Messrs. B. Cook and Co., Lond. 
Cheltenham General Hospital, 
Seoretary of; Dr. P. "W. Ckwk, 
Lond.; Mr. J. Caltbum, Lond.; 
Messrs. Comar et Cie, Paris 
Dr. G. Herbert Clark, Glasgow 
Mr. J. yf. Chapman. Grimsby 
Mr. Joseph Collinson, Lond. 
Clinton Hospital, Wakefield, 
Hon. Secretary of; Continental 
Tyre and Rubber Co., Land.; 
Messrs. J. and A. Churchill, 
LooriL; Mr. F. de B. ColleuettOc 
Bothlny; Continental Anglo- 
American Medical Society, Paris, 
Hon. Secretary of. 

D.—Mr. A. J. Davy, Lond.; 
Dr, A. B. Duprey, Trinidad; 
Mr. C. A. Adair Dighton, Lond.; 
Dr. Francis W. Da\ddson, Lond.; 
Messrs. S. Davis and Oo., Lond.; 
Messrs. A. Driver and Sons. 
Chelmsford; D. J. O. C.; Devon¬ 
shire Hospital, Buxton, Secretary 
of; Dreklen International By- 

S ene Exhibition, Director of; 

essrs. W. Dawson and Sons, 
Lcmd.; Department of Amrieul- 
tnre and Stock, Brisbane. Under¬ 
secretary of; Messrs. Duncan, 
Flookhart, and Oo., Lond, 

B.—Mesars. Bason and Son, Dublin; 
Messrs. Elliott and Fry, Lend.; 
Dr. C. Bsmonet. Ch&tel-Guyon; 
Dr. L. B. Bills, Lond.; B. 0. T. 

F,—Mr. H. J. Fardon, Guildford; 
Mr. G. P. Forrester, Darmstadt; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Mr. A. H. Forrest, 
Woodham Ferris ; Messrs. Fannin 
and Co., Dublin; Mr. D. Fitz- 
witllams, Lond.; Mesars. Fletcher, 
Fletcher, and Go., Lond.; Meaara. 
W. J. Fraser and Co., Lond. 

Q.—Dr. T. R. Glynn. Liverpool; 
Dr. M. H. Goidon, Lond.; Dr. 
Gibson, Oxford; Gloucestershiie 
Boyal Infirmary, a loucester. 
Secretary of; Mr. A. P. Ghatak, 
Arrah; Dr. S. Gill, Formby; 
Mr. H. Wippell Gadd, Lond.; 
Dr. S. S. Goldwater, New York. 
H«—Dr. B. Houseman. Cambridge; 
Mr. .J. B. Hughes, Bethe8«ia; 
ir*'’ «* lY’ Hunter, Bdinburgh; 

“s’*"""' Overimwli 
Wr 4on.thM, H.rtchin-on. iinrt. 

. iSiS;; 


J. Haddon and Co., Lond.; 
Hospital for Consumption and 
Diseases of the Chest, Lond., 
Dean of. 

I. —Instltut fiir S<fiiiffs-und Tropen- 
krankheiten, Hamburg; XVIIth 
International Congress of Medi¬ 
cine, Lond., Hon. General Secre¬ 
tary of; Invemith Lodge 
Betreat, Colinsbuigh, Medial 
Superintendent of; Mr. T. Inglia, 
Yokohama. 

J. —Mr. .0, G, D. Joyce, Lond.; 
Messrs. M. H. Judge, Son, and 
Hayler, Lond.; Johannesburg 
Uoapitfil, Superintendent of; 

J. B. P.: J^es’ Sanitary Com- 
pounds Co., Ixmd. 

K. —Meesra. B. A Knight and Oo., 
Loud.; Mr.,W. B. Kebble, Lond.; 
Mesars. Kutnow and Co., Lond.; 
King's College, Lond., Dean of; 
Kent and C^terbury Hoepital, 
Secretary of; Dr. Knight, Bdin- 
burgh; Mr. Skene Keith, Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. H. Laver, Colchester; Pro¬ 
fessor B. F. 0. Leith, Birming¬ 
ham; Dr. P. Leech, Halifax; 
Sir Trevor Lawrence, Dorking; 
Dr. P. W. Latham, Cambridge; 
Mr. W. T. Lang, Hepthorne Lane; 
Dr. H. 0. Lawrence, Babbacoral)e; 
Lo^l Government Board, Lond.; 
Mr. F. W. Lowndes, Liverpool; 
Mr. Hugh Lett, Lond.; Messrs. 
Lee and Martin, Birmingham; 
Mr. A. W. W. Manchester; 
Dr. S. C. Lawrence, Lond. 

M. —Mr. W. Martindale, Lond.; 
Manchester Ouardian, Editor of; 
Medico-Legal Society, Lond.; 
Dr. H. Macnaugbton - Jones, 
Lond.; Miss C. Me Adam, Lond.; 
Dr. Edwin Matthew, Edinburgh ; 
Maltlne Manufacturing Co., 
Lond.; Captain J. P. Murphy, 
R.A.M.C., Dover; Mr. Geo. M. 
Mackenzie, New York City; 
Dr. Helen MaoMurchy, Toronto; 
Dr. Alexander Morison, Lond.; 
Dr. Marlon Mackenzie, Scar¬ 
borough ; Manchester Medical 
Society, Librarian of; Medical 
Graduates' Collefre and Poly¬ 
clinic, Xiond., Secretary of; 
Mr. J. Keogh Murphy, Lcmd., 
Mesars. R. MaUer and Steinieke, 
Munich; Dr. Reginald Morton, 
Lond. 

r.—Mr. J. 0. Needed Lond.; Mr. 
H. Eeedes, Lond.: Mr. J. Norden, 
Load.; Mr. A T. Norton, Load. 

O. —Ozonair, Ixmd., 

Director of. 

P. —Messrs. Peacock and Hadley, 
Lond.; Mr. T. Pope, Nantymoel; 
Dr. P. Pope, Load.; Polytechnlo 
Show, Biilan, Manager of; Meaara. 
Parke, Davis, and Co., Lond.; 
Dr. G. Parker. Clifton. 

B.—Mr. A H. Railing, Loaid.; 
Boyal College of Surgeons in 
Ireland. Dublin, Registrar of; 
Boyal Dental Hospital of London, 
Members of the Staff of the; 
Boyal Society of Medicine, Lond.^ 
Odontological Section, Hon. 
Secretaries of; Dr. J. A Rigby, 
Preston; Review of Reviews, 
Lond., Editor of; Boyal Sanita^ 
Institute, Lond., Secretary of; 
Royal Institute of Public Health, 
Lond., Assistant Secretary of; 
Miss Richardson, Jaoobetow; 
R. D.; Mr. P. Rees, Lond.; 
Royal Society of Medicine, Lond.^ 
Secretary of; Revista de loa 
Huspiiaies, Montevideo, Editor 
of; Mr. F. Rigby, Meran; 
Royal College of Surgeons of 
England, Lond., Secretaiy of; 
Messrs. Rebmau, f»nd.; Messrs. 
Reynolds and Branson, Leeds; 
Koval Abenieeu Hospital for 
Sick Children, Chairman of 
Directors of: Dr. Logan Russell, 


St. Andrew's Hospital, North¬ 
ampton. Clerk to the; Messrs. 
Siebe, Gorman, and Co., Lond.; 
Dr. L. W. Sauer, Freiburg; 
Dr. Agnes Savili, I/>nd.; Lieu¬ 
tenant-Colonel L. W. Swabey, 
R.A.M.C.. Bath; Dr. 0. Slater. 
Load.; Society for Relief of 
Widows and Orphans of Medical 
Men, Lond., Secretary of; Messrs. 
Saward, Baker, and Co., Lond.; 
Messrs. Smith and Ebbs, Lond.; 
Scarborough Hospital, Hon. Secre¬ 
tary of; Dr. Steevens' Hospital, 
Dublin; Dr. A. Wood Smith. 
LIverpooL 

T. —Sir yf. Pi ^Ipar. Loa4.i 
Mr. Hubert M. Tambull, Load.; 
Professor W. H. Thompson* 

Colne. 

U. —Dr. A. R. Urquhart, RWij 
University College,JUnA* 

tary of; Mr. J. 7. Udale, liond.; 
UidTenity of London. Prin¬ 
cipal Of. 

V. ~Dr. P. iie VerteaR. Trinidad • 


Messrs. C. Vernon and Son, 
Lond. 

W.—Mr. B. S. Weymouth, Lond.; 
Dr. O. F. 0. Wallis, Shrewsboiy; 
Mr. G. Walpole, Lond.; Mr. Her¬ 
bert Wallace, Lond.; Westminster, 
Medical Officer of Health of 
Mr. Harold Wickham, Oxted 
Mr. Gamett Wrigffit, Manchester, 
Mr. C. J. Webb, Lond.; Profesepr 
G. Sims Woodhead. Cambridge's 
Mr. J. T. Ainslle Walker, Lond.; 
Mr. H. 8. Wellcome, Land.; Pro¬ 
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Obntlbmibk, —In the early days of drilisation disease was 
attribnted to sapematnral agencies, demoniacal or divine, 
which had, under the influence of certain conjunctions of 
oircumstances, the power to injure materially the body. 

Medicikb in Early Times. 

Ify learned colleague. Professor Hogg, whose knowledge of 
early Babylonian texts allows him to speak with authority, 
informs me that he has not found evidence in Babylonian 
records of any preventive methods other than ceremonies 
intended to ward off spirits. In answer to my inquiries he 
has kindly given me the following information regarding the 
practice of medicine in those early days. ** People were apt 
to attach more importance to correct ceremonial in the 
administration of drugs or in the performance of operations 
than to the physical effects of the treatment used. To a 
certain extent, indeed, healing was a priestly duty. The 
priests, however, may have known a good deal more than the 
people about the importance of physical treatment, and the 
word a»u (physician-healer) may mean a * skilled ’ healer, 
with whom the piiest cooperated, rather than a class of 
priest; the precise relations of the different types of office 
have not yet been made out fully. According to the sub¬ 
scription to a medical text in the library of the great 
Assyrian king Ashur-bani-pal, there were three divisions in 
the healing art: ‘healing’ literally, vivifying), ‘surgery,’ 
and ‘ exorcism. ”' 

Notwithstanding the fact that the influence of climate, 
season, &:c., is discussed by Hippocrates in his books on 
“ Epidemics, ” the therapeutic aspect of medicine continued 
to monopolise almost, if not entirely, the attention of the 
laity and of the medical profession. Even at the present 
day the greatest compliment that can be offered to a phy¬ 
sician is to call him a healer (vide interesting article in the 
Manchester Guardia/n on the occasion of the centenary of 
Dr. John Brown). 

Comparison of Preventtve and Ourattvb Mbdioinb. 

The absorbing interest taken by the medical profession in 
the treatment of disease by vaccine-therapy was well shown 
by the length of the discussion which took place before the 
Boyal Society of Medicine during the months of May and 
June of this year, while only this week the marvellous suc¬ 
cesses of modem surgery formed the subject of the eloquent 
inaugural address delivered by Professor Thorburn. I could 
not help feeling, however, while listening to my distin¬ 
guished colleague, that much of the success of modem 
surgery is attributable to the better knowledge of the causes 
and prevention of inflation which has followed the pioneer 
work of Pasteur and Lister. The growth of this knowledge, 
which had been exceedingly slow until the beginning of the 
last century, has during the last 50 years been remarkably 
rapid and has led to a new conception of the chief aim of 
medicine. The truth of the saying “Prevention is better 
than cure ” has undoubtedly been long accepted, but as 
regards disease it was only during the second half of the 
la^ century that this principle has passed from the sphere of 
the abstract to that of practice. 

In order to realise the consequences of this evolution of 
ideas it is necessary to compare the objects of curative medi¬ 
cine with those of preventive medicine. Treatment of 
disease, whether medical or surgical, implies the previous 
existence of disease, and has therefore to do with living 


1 The lUibvlonian texts give full descriptions of symptoms and pro- 
■cribe detailed treatment (except in certidn cases where they say the 
physician is to do nothing: “ The sick person will dle*^, but It is likely 
enough that In those casea also non-physical means were used in 
addition to the physical. 

No. 4548. 


organisms that have already suffered damage and loss of 
energy which the most successful treatment can only reduce 
to a minimum but cannot obliterate entirely. Preventive 
medicine, on the other band, aims at preventing the occur¬ 
rence of disease, and, in principle, has to deal on the 
one hand with living organisms not yet damaged by disease, 
and, on the other band, with agents capable of producing 
disease before the latter have had the opportunity of injuring 
the former. It is true that, since diseased individuals 
frequently act as centres of infection, therapeutical methods 
may And a useful place in the work of prevention, but it is 
clear that the existence of any case of infection is in itself 
proof that preventive methods have been neglected or applied 
unsuccessfully. The object of preventive medicine is there¬ 
fore to keep the living organisms in that state characterised 
by a certain duration of life, aheenoe of pain, capacity for 
work, and power of reproduction which is commonly known 
as health, 

“ It has often been said that the life of man is a perpetual 
struggle with the forces of nature; that the continual effort 
is to oppose the tendency to decay and disintegration which 
is the fate of all organised beings. ” These words, which I 
quote from an elementary treatise by F. 8. B. Frangois de 
Ghaumont,^ do not appear to me to indicate a theory upon 
which a true conception of health could be based. I think 
that we must look upon health as the normal reaction of the 
normal orga/nitm, to its a/verage environment and drcumsta/noee. 
According to this view there is nothing final in our con¬ 
ception of health, for no biologist would be justified in sup¬ 
posing that any living species has reached the limits of its 
progressive evolution, so long as there is no clear evidence of 
regressive changes tending towards extinction. 

Prevention of disease should not, therefore, be considered 
as the ultimate aim of hygiene, for it is not unreasonable to 
hope that as knowledge of functional activities and of the 
effects of external agencies upon living organisms becomes 
more complete, the day may come when man will be in a 
position so to control the conditions of life as to raise the 
standard of health above the present level. I doubt whether 
it will be given to any of us to see that day : all we can hope 
to do is to prepare the way by devoting our energies to the 
prevention of diseases of which the cause is known, and to 
the discovery of causes at present unknown. The incomplete¬ 
ness of our ^owledge renders this work slow and laborious, 
but less ungrateful than it must have been to our pre¬ 
decessors. 

Results of Preventive Medicine. 

Thanks to the work of Dr. W. Farr and of his successors we 
have the means of estimating numerically the effects of pre¬ 
ventive work upon the health of the inhabitants of this 
kingdom, and the results obtained during the last 50 years are 
most encouraging. It is not always easy to interpret correctly 
detailed statistics, and more particularly those based upon the 
diagnosis of non-fatal illnesses, because the value of statistics 
depends entirely upon the accuracy of the observations upon 
which they are ba^, but when simple records of deaths are 
dealt with some confidence may be attached to theip. The 
following tables, which I have taken from the Seventy-first 
Annual Report of the Registrar-General (1908), show (A) the 
population of England and Wales for every fifth year from 
1861 to 1905, and for the three following years, and (B) the 
general death-rates for each quinquennium during the same 
period. 


) Poptitafion 0 / England and 
WaUe, (Loc, ctt. Table I„ 
p. t.) 

Years. Population. 

1861 . 20,119.314 

(B) Annual Bate of Mortality per 
1000 Person* Living, {Loc. ctt, 
XXXVI.) 

persons. 

186U1866 . 21-4 

1865 . 21.145,151 

1870 . 22,60U16 

1875 . 24,045,385 

1880 . 25,714,288 

1866-1870 21*2 

1871-1875 20-9 

1876-1880 . 19-8 

1881-1885 18-7 

1885 . 27,220,706 

1886-1890 . 18-5 

1890 . 28,763.673 

1891-1895 . 18-5 

1895 . 30,461.528 

1896-1900 . 17-6 

1900 . 32,249,187 

1901-1905 . 160 

1905 . 34,152.977 

1900 . 34.547.016 

1906 . 15-4 

1907 . 15 0 

1907 . 34,945.600 

1908 . 14-7 

1908 . 35,348.780 



3 The Habitation in Relation to Health, 1897. 
B 
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If we compare rotigfhly the rate of mortsdity for the 
qolnqaeDmiim 1861-1^5 with that for the minqneBAiiiei 
1961-1905 we find that daring the five ycarsl€61-18fo out of 
20,000,600 persons some 428,000 died yearly, and <liiring the 
five years 1901-1905 ont of the same number of persons some 
320,000 died yearly, which indicates that in the second quin¬ 
quennium out of 20,000,000 persons 108.000 who would 
have died each year had the 1861-66 rate remained un¬ 
changed were during the period 1901-1605 atili alive at the 
end of each of these years. To estimate accurately the value 
of these figures it would be necessary to enter into many 
particulars, but it is not necessary to make an absolute 
estimate of their value to form a general idea of the tendency 
which they indicate. 

Harked as has been the reduction of mortidity during 
these 48 years it is easy to ifiiow that lorther progress is to be 
expected. An analysis of the chief causes of death during 
the year 1966 proves that many of these deaths were 
attributable to infectious diseases or to lesions many of 
which were due to the previous occurrence of infectious 
diseases. 

Table C, which Is based upon the figures published in 
the Seventy-first Annual JEleport of the Hegi^rar-Qeneral 
(LXXX.), shows that more than one-haH of the deathsvrhich 
oooutred in Ifiogland and Wales were due to avoidable 
causes. 

PKopatiion of DoMkt from ^ Principal jOcmoet to Total 

Peotlit in England and Walos, 1908, {Loc, oU, LXXX,) 

aU oauses. 


Measles. 16*4 . 230 

Inflaenea . 19*4 .. 290 

Wbeopiug-eough . 18*9 . 280 

Dlpblhoria. lO? . 160 

-Diarrhoea . 35*4 ...... 520 

Pneumonia... . 80*3 Iil80 

Tuberculosis, all forms.. 107*8—287*9 ...... 1.580— 4.240 

thaoer.62*9- 62*9 920- 820 

Disesaes of the nervousaystem ... W*0 940 

Diseases of the heart . 9&0 1^0 

CHseases of theUlood^vessOlB ... 80*2 rSSO 

Diseases of the pa splr s to ry 

system ... ... . 88*7 1,300 

Diseases of the digestive system 54*6 .800 

Dieeases of the urinary system ... 32*9—395*4 . 480— 6,810 

Other causes . ^*6— 76^ 1,120— 1,120 

PMmeture biitlis .aad songaiiltal 

defects . 45*7 . 670 

Atrophy deMUty . 28*7 . 420 

Vlolonoe . 38*7-113*1 570- 1,080 

eidwge. 63!2-a3‘2 .930- .930 


Alloaoeas. 1000-^909!! . 14,680-14.680 

The records given in TMble O sho# how much remains to 
be done in the field of preventive medicine. Disease will for 
adong time to come still claim victims who must look to the 
skilled physician and surgeon tor help. The therapeutical 
art with all its anxieties and triumphs, its strong appeid to 
human sympathies and its well-deserved rewards, will con¬ 
tinue to be 'the most attractive branch of medfcine. Mean¬ 
while preventive medicine must discover more and mere 
efficient means of protecting individuals and communities 
-against disease, and thus confer upon hninaaity benefits 
which, though inestimable, cannot evoke tbe'Same personal 
gratitade as successful treatment 

Problems Presented in the Control of Infectious 
Disease. 

It is impossible for individuals to realise the extent of 
benefits the need of which they have not felt because tfcey 
have been saved the pangs of disease; it is from the State 
that the recognition of such services should come. In the 
course of a few remarks which Dr. Arthur Ransome made on 
the occasion of the opening of this laboratory he said : “The 
h<‘»Uh of the people is the supreme law not only for 
law-givers but for the whole community. The 
vith comes before the Common Wealth, which, 
•o impossible of attainment without it.” These 
'ho principle which most have guided 
and modern who have paid attention to^ the 


control of disease by legiBlay^ve and-adrali^stifative aathoda.* 
It is specially to this aspect of preventive medicine that the 
terms Pablic Health and med&chie are applicable. It la 

clear that sanitary laws are at most the expression of the 
knowledge available at the time of their promulgation ; their 
usefulness depends on tbesonn^Ux^e of tl^t knowledge wd 
on the poesibiHty of mkking it applicable to the nmesaf 
through aome kind of administrative machinery. The medical 
advisers of sanitary authorities have, thexefore, not only tlM 
task of contributing to the advance of knowledge, but they 
have also to see that this knowleolge is adequeAtely JBefiet^ed 
by the sanitary laws which they have to administer. WMte 
the medical officer of health must be progressive he must alao 
be patient, for the prpUemr he has to deal with ere very 
intricate. Thus, taking tofecUORS,diseases as an example, it 
must always be remembered -that the occurrence of infection is 
not detarmined onlyJt>y.the essential causal fgqnt, hnfc odm 
by the ooopoEative^ency of various factocs, pf which, wadtst 
special otfoomstanoes,. some become so important that XXnBj 
more or less completely overshadow the. essential cause. 
This is particularly noticeable in the case of diseases such as 
tuberculosis, of which the essential cause is a widely dis¬ 
tributed microbe. If, whenever the oppoituaity of infection 
occurred, the tubercle * bacfilos were abundaint or visnkat 
enough, and its possible victims were in a leoeptive state, 
there would be very few persons free from tuberoulceiaameag 
civilised communities. 

The importance of predisposing factors is afton so grant 
that not a few clinicians and administrators have given-but 
scant attention to the essential oause. It must be aoknow- 
le^ed that in many oases excellent results have been 
obtained by dealing thoroughly with predisposing causes, and 
that often, in the present state of soienoe, no other oowse is 
open to us. it Is, however, never safe to disregfard, even 
temporarily or partially, * the oanoa eamant, bemuse this 
essential factor may under the infioence of various ciroum- 
stances acquire excessive powers. Neither is it safe, for pie- 
ventive purposes, to rely entirely upon the action of nataiel 
or artificial curative agencies, l^ause these may Ce^ 
Heooveries from infectious diseases may be apparent or raal, 
and do not invariably result in so great a reduoiion in the 
number of infeotive centres as might be expected. iRaoovesies 
brought about by natural processes are more common 4haa is 
generally suspected, and, together-with the mristenceof esses 
of infection i^thout clear symptoms, intdroduoe oaaddMooml 
element of complexity in our ratimsa^ of the ooenrranoe and 
distribution of centres of infection. -In studying 'the oon- 
ditioDs which influence the prevalence of any rafectkws 
disease, and which must therefore be oonsldhi^ in con¬ 
nexion with pievention, it is neoessary-to lake aeooant of a 
great number of factors which may be roughly gtoopad ialo 
the following categories: distribution and habits of 4ke 
infecting yparasits; loondilions iafiiNnoiDg' >tbo ^qiiamtity of 
the parasite; ^mdiUons ^infincDping .the vinil^oe of the 
iparasUa; ofiy^irtaiHties ^and .channels .of infection; con* 
ditions infiuencing the xseistance of the possible host; 
oandltions inflAencing the rapidity and completenera j>t 
racoverias. 

I might show -that with ragard to non-infecUous 
ventable diseases the pcoblems iU> be solved are also yvj 
complicated, but what I. have said pf infections dishes i 
: sufficient to. indicate that aUheugb .public health has a very 
clear and well-defined object, it cannot be called a science In 
thesame sense as physios, obemistry, physiology,. 3^0. 

SciENTiFio Training of the Medical Officee of 
Health. 

To discharge 4111 duties efficiently the medical officer cf 
health should have some general and practical knowledge of 
certain branches of physics, chemistry, geology, botany, 
zoology, eogineeriDg, law, and statistical methods in addition 
to a fuller acquaintance with hnman physiology, pathology, 
clinical medicine, and epidemiology. It is clear that no man 
could be an expert in all these sciences, each of 
which has become more than enough to satisfy the 
energies of any modern soientiflo worker. The hygienist 
should, however, have a scientific training sufficiently broad 
to allow him to grasp the general meaning and relations of 


^ The development ol saoitary legisUtlon forms the subjoct of the 
very i n teres tUu( and terse chiwter on theHiseand Progress of Preventire 
Medldue lu Dr. Uamsrls Manual of Hygiene (pp. 1 to 15). Ijoudoo. 
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'tuRorfftl ph^noQiena "WhiOh-ntftj ' the occurreiiQe 

of disease ; he ^ould also bitre isotoe pitM^eal 
' IlSdj^e 6f ‘’the m^hdds ‘ that - ate used In the 'sttidj of 
th^e phenhtnetia add df'tb^r telatfon to'the occtnrefice of 
ai^afee. 

It is tinfdittiDate'that the hhoioe of public health as a 
hafeer is tisoallj made only after the CompTe^on of ofdihaiy 
medical studies, in T^hloh a considerable amount of time is 
devoted to subjects which are of little impoitance to the 
health officer, while little attention is paid to matters that 
are of the utmost' importance in preventive medicine. ' If 
medical students who wish to enter the public health servioe 
could adapt the curriculum to their needs they would find it 
advantageous to devote the first three years of their studies 
‘ to certain branches of physics, chemistry, geology, botany^ 
zoology, human anatomy, and physiology, and should make 
themselves sufficiently conversant with mathematics to be 
able to work out some of the simpler physical and statistical 
problems. In the second part of the curriculum much of 
the time which is now given to operative surgery and to 
midwifery might with great advantage be devoted to the 
study of the etiolc^, pathology, and management of 
infectious and other preventable diseases. Under the 
present conditions candidates for the Diploma in Public 
Health have generally to make up in about nine or 
twelve months the deficiencies of the ordinary medical 
Curriculum, and they must in addition study sanitary 
law, sanitary administration, vital statistic?, and other 
matters relating to the duties of medical officers of 
health. 

In order that this shott period of post-graduate studies 
should meet the requirements of the pumic health student, it 
is obviously necessary that the teaching be so coordinated 
that each subject claims an amount of attention proportional 
to its importance. It is also desirable that the student should 
come in contact with teachers who have themselves an 
intimate practical acquaintance with the subject they 
teach. For reasons which I have already explained, 
I do not believe that any single teacher can be 
equally interested and competent in the various sciences 
bearing upon public health. It follows from this that in 
the short period of nine months the student should come 
in contact with a number Of experts, and in order that 
this should not be a source of Unbearable burdens it is 
essential thst the various pUrts of the course should be 
well coordira'^ed. 

We have ia this school striven, Us far as was in our power, 
to follow this policy. With the cooperation and assistance 
of my colleagues I made arrangements some eight years ago 
for the teaching of the subjects of the first part of the D. P. H. 
examination which have, I believe, rendered the work of the 
candidates loth easier and more profitable. On the occa¬ 
sion of the reniming of the chair which 1 hold, the University 
has sanctioned the extension of this method to the subjects 
of the second part of the D P.H. examination. Under this 
new arrangement it will become possible for public health 
students to obtain in this laboratory from well-known admini¬ 
strators courses of lectures on sanitary engineering, sanitary 
law and administration, vital statistics, school hygiene, 

' factory hygiene, and other special subjects which will render 
the study of these branches of administration simpler 
and more fruitful than-in the pest. Dr. Tattersall and Dr. 
Brindley will lecture on public health administration 
getiterally. Dr. Niven will dsal fully with one subject, the 
administrative control of tuberculosis. The importance 
which school hygiene has acquired bf late years is ample 
justifteation fbr the appointment ot-Dr.: Hereditb Yonnga^ 
lecturer on school hygiene. 

With regard to factory hygiene, it is lenwrkhble that a 
subject so important to industrial communities should have 
so long been unrepresented by a lecturer. The first course 
‘ Moh factory hygiene will be given next summer by ‘Dr; Legge^ 
•ahdyftu !are to'be congratulated on having the opportunity 
^•to’llsteh to one who is so high an authority on the subject. 
' I may add'that the Home Secretary and Dr. Whitelegge have 
thKen a warm interest in this extension of our work. I have 
also'tbe pleasure of announcing that Professor Hickson will, 
fof the first time, give in the laboratory a few lectures intro- 
' dr^tOry to the study bf animal parasites. This constitutes 
* 'tfie' only ohawge' which we have made with regard to' the 
teaehinfif of th** ecienees upon which the practice of public 
tieidth U feiulded. 
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physician to thk seahkn’s hospital. 


Qbmtlemrk, —I propose to discuss With you to-day some 
of the causes of gastrio hasmorrbage, and the appropriate 
treatment for patients sufifering from it. A case illustrating 
this subject has lately been in my wards, and affords a 
suitable text for this lecture. As you know, we have seldom 
female patients in this hospital, but as we receive emergency 
cases here, and an attack of severe hsematemesis distinctly 
comes into that category, the subject of it was admitted on 
July 3rd. 1 will give you the particulars of it as concisely 
as I can. 

Illustrative Case. 

A woman, aged 38 years, married, mother of a daughter 
aged 18 years, was taking a walk in the afternoon when she 
became faint and suddenly vomited nearly a pint of blood. 
She was much frightened and distressed on arrival here. She 
was put to bed and laid flat without a pillow. Her pulse was 
feeble, 104, and her respirations were 24. Her colour was 
good. No pain was complained of. A hypodermic injection 
of a quarter of a.grain of morphine was given, and nothing by 
the month. A nutrient enema was administered.^ She passed 
a quiet night. There was a history of poor health and of 
continnous severe pain in the left hypochondriac region for 
two months previously, and of vomiting immediately after 
meals. Only light food oould be taken. There bad been no 
vomiting for three days before admission, and no blood had 
ever been seen in the vomited matter. Three years ago she 
suffered from indigestion for some time. She had ^ways 
been very temperate and able to get good food. The family 
history was satisfactory. 

Further examination next day showed that the heart’s apex 
was in the left nipple line ; the sounds were natural and the 
pulse was 96, of low tension. The mucous membranes were 
rather pale. She bad several septic teeth and pyorrhoea 
alveolaris. The lungs were natural. The abdomen was in 
no pain, and no tenderness was caused by light palpation. 
The catamenia were regular. She was now menstruating. 

In spite of absolute rest and avoidance of any food, not 
even water, by the stomach, there was a return of haemor¬ 
rhage. Morphine was repeated. On July 5th at 2.30 A.M. 
there was some nausea, and a little blood-stained mucus was 
brought up. She was fed only by enemata. On the 8th she 
had a little whey. Mr. Henry O. West ordered some bismuth 
and bicarbonate of soda in mixture. On the 7th at 9.30 P.M. 
there was a return of bsemorrhage in larger quantity. The 
morphine was repeated. Half a pint of saline solution was 
given per rectum every six hours. The temperature was 
normal. A nutrient enema (fonr ounces of milk, the yolk of 
one egg, and three drachms of glucose) was given every six 
hours. The rectum was washed out daily. No signs of blood 
were visible in the stools. Tha mouth was cleansed with 
antiseptics daily. The patient was not in the least thirsty, 
and had nothing by the mouth for three days. The tongue 
was cleaning. From this time convalescence advanced dAjly. 
Whey was found to cause some pain, and milk and water 
suited well in increasing quantities up to two ounces hourly 
by day and every two hours by night. Five grains of citrate 
of iron and ammonia in mixture were ordered on the 18th 
twice: a day, and rectal feeding was stopped. Arrowroot 
and milk, beaten up eggs, and mashed banana were t^^ken, 
then custard, milk jelly, and bread and milk. No pain was 
‘Complained of. The patient was up and about early in 
Angnsh and left the hospital for the seaside on the 20th of 
that month, having gained weight and improved in colour. 

There can be no doubt as to the nature of this case, and 
we may assume that there was* an nicer♦ or perhaps more 
than one, ill the lesser curvature of the'storoach which b 
existed for twamonths before any hsemorrhage occur- 
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that is, before some small vessel, probably an arterial twig, 
was raptured by the advance of the eroding ulceration. The 
recurrent bleedings are noteworthy. The first one occurred 
in spite of absolute rest and absence of all feeding by the 
mouth; not even a spoonful of water was given. The 
second one occurred after whey and milk and lime-water had 
been taken in small quantities, nutrition being maintained 
by enemata. As this was a more serious haemorrhage, the 
question of surgical interference was discussed and arrange¬ 
ments were made for it in case of renewed bleeding. This 
happily proved unnecessary. 

Classification. 


Our knowledge in regard to gastric ulceration has been 
enlarged of late owing to the practice of modem surgery, 
and we are now able to classify these lesions under 
three conditions. We formerly recognised by the history and 
symptoms of gastric ulcers that they were acute and chronic ; 
that some appeared to heal rapidly and gave no further 
trouble, while others proved rebellious to careful treatment. 
Inspections of the gastric mucosa on the operation table in 
some cases of severe recurrent hsemorrhage have revealed a 
lesion which had no resemblance to ulcer as commonly 
Tecognised in the post-mortem room, and conceived as exist¬ 
ing beforehand. All that was apparent consisted in a series 
of small fissures, or chaps, from which blood oozed freely and 
continuously. Each of these being ligatured with fine thread 
ceased to bleed, and nothing farther remained to be done ; 
recovery followed. This oozing patch was regarded as an 
erosion, which, indeed, it appeared to be, hardly amounting 
to an ulcer. C-tses f)f this kind have probably been regarded 
as instances of gastrostaxis, and we may assume that many of 
them cease to give trouble and heal kindly under appropriate 
treatment. We may fairly regard them as examples of a variety 
of ulceration, if we bear in mind the old surgical definition 
cf an ulcer as a “solution of continuity.” Some recent and 
careful observations by Dr. C. Bolton' of University College 
Hospital have shown that such erosions, although very difli- 
cult to find after death, may be detected by certain methods, 
and should certainly be regarded as superficial ulcers. It 
therefore becomes a question of degree. 1 confess that I am 
of his opinion in the matter. These lesions may be multiple, 
and it is certain that they are as apt to be serious sources of 
bmmorrhage as are the deeper ones. Mr. Bntlin and I related 
H good example of this kind to the Clinical Society^ in 1903, 
in which Mr. Bntlin operated with advantage, and a rapid 
recovery followed. 

Treatment. 


The results of cases of gastric ulcer treated carefully in 
hospitals are, in the great majority, satisfactory, and have 
led some observers. Dr. W. P. Herringham® amongst them, to 
believe that in many of such patients there was probably no 
true ulceration present, but some much less serious condition. 
It may be that some of these patients were the subject of 
minor degrees of the superficial ulcerative erosion I have just 
described. Mr. C. Mansell Moiillin and Dr. F. J. Smith have 
well described such cases. With regard to a fatal issue in 
all cases by haemorrhage, I must add my experience to the 
effect that this is happily not a common occurrence. What¬ 
ever the lesion, or the degree of it, the treatment of the 
patient is the same, and it con.sists in absolute rest, recum¬ 
bency with head low, and morphine given hypodermically. 
Nothing whatever is to be given by the mouth, not even iced- 
water or pieces of ice. Saline solution, in half-pint quanti¬ 
ties, should be given by the bowel, and nutrient enemata 
consisting of from eight to ten ounces of peptonised milk, 
with yolk of egg and grape sugar, repeated three or four 
times each day for at least three days. The month should 
be cleansed with borax, thymol, and warm water several times 
a day. 

We await the closing of any oozing vessel or arterial twig 
by clot, and this delicate process must not be disturbed by 
matters of any kind introduced into the stomach. These are 
apt to excite secretion of gastric juice which is unfriendly to 
a sore surface. Even nutrient enemata are apt to excite this 
secretion, as Dr. E. I. Spriggs* tells us, but the patient must be 
fed on something. After bicmorrhage, the next grave matter 
*'> 'xiar In mind is the possibility of perforation of an ulcer, 
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with alarming symptoms of pain and collapse, calling for 
immediate surgical action. 

We may note that our patient suffered from some piain 
after taking small quantities of whey, and it may be that the 
excess of rennet in this may have acted as a peptic irritant. 
Milk and lime-water and cream are always safest for the first 
feeding by the mouth. An ice bag may be laid on the 
epigastrium daring active bleeding, but should not be retained 
too long at a time. 

I have said nothing so far as to medicines, save as regards 
morphine. We never use astringents now as was formerly 
the practice. Subnitrate of bismuth and calcined magnesia 
are the best to employ, a scruple of each, after a few days 
when the bleeding is stopped. The lower bowel should be 
washed out daily and the stools examined for melaena. 
Calcium lactate in 15 grain doses three times a day has been 
suggested, but I have not employed it, and adrenalin has 
been tried, but it was of no avail in one case of mine some 
years ago. I think that it is not a desirable agent in these 
cases, and I believe that in most cases we may dispense with 
any of these drugs if we carry out the physiological principles 
I have inculcated in every detail. 

I should, mention the desirability of performing gastro¬ 
enterostomy in cases where ulceration is found near the 
pyloric orifice on opening the stomach. The risk here is that 
pyloric obstruction may result from a scarred ulcer leading 
to dilatation and other diflSculties. A subsequent operation 
for the relief of this may thus be avoided. 

You are aware that many patients suffer from gastric 
ulcer without any haemorrhage, or with very small ble^nga. 

I am not concerned to speak about chronic ulcers to-day, md 
in regard to haemorrhage from cancerous growth in the 
stomach I will only mention that we do not meet with this 
in persons under 40 years of age, and tbs^ there is seldom 
any serious loss of blood in such cases. Coffee-ground vomit 
is more common, and this may also be met with both in acute 
and chronic ulcers. 

Apart from gastric ulceration, the most formidable cases 
of haematemesis that you are likely to meet with are those 
dependent on advanced cirrhosis of the liver. This is always 
a serious and often a terminal symptom in such subjects. 
The bleeding commonly occurs from rapture of varicose 
veins at the lower end of the ceoophagus—oesophageal piles 
as they are sometimes called. The loss of blood ia aometimea 
enormous, usually of very dark colour. Recurrenoe of it is 
almost certainly fatal. You will treat such cases just as you 
would any others. Happily, with the amendment now 
recognised in gross alcoholic habits, we do not meet with 
such examples so often as formerly. Melaena to a large 
extent occurs in these patients. The liver may be large, and 
is not always shrunken as might be expected when such an 
engorgement of the portal venous system is present. 

Patients suffering from gastrio basmorrhage are always 
likely to do best in hospit^s or nursing homes where they 
can secure skilled watching, and be saved from their own 
importunities and the dangerous meddling of relatives. The 
case I have related was tended with much skill and devotion 
by my house physician, Mr. West. 

There are no specimens in our museum here to illustrate the 
superficial erosive ulcer. In the past these have been missed 
or overlooked at the necropsies for the reasons we have noted. 


A CASE OP ACUTE PANCREATITIS; 
OPERATION ; RECOVERY. 

Bt ARTHUR B. BARBBR, F.R.O.S. Eho., 

8UBOEOK TO UNIVERSITY COLLEOK HOSPITAL, AWD COKSULTDrO 
8UBOSOM TO THE QUKEN ALEXAKDEX MIUTAET 
HOSPITAL, MILLS ASK, 8.W. 


The subject of acute pancreatitis in all its varieties has 
received much attention of late years, and the seriousness 
of the affection has been abundantly shown. So far, the 
records of cases successfully treated by operation are com¬ 
paratively few, although it is fair to assume that most, if 
not all. of the recoveries have been published, while many of 
the unsuccessful attempts at relief have been left unnoticed. 
It is satisfactory, therefore, to be able to add to the list of 
successes one more case where prompt surgical interference 
has been followed by complete recovery. My own personal 
experience of operations for the condition is not large and 
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the case now to be recorded is the only one in which 
recovery has followed. I have, however, seen, I believe, 
several cases in too serious a condition to justify any hope 
of improvement by operation, which have therefore been left 
nntouched and which have succumbed. The good result in 
this case was due as much as anything to the prompt action 
of the medical man in charge in sending so serious a case at 
once for surgical relief. 

On Feb. 2lst, 1910, Dr. C. E. H. Warren of Selhurst sent 
me a message that a case of some acute abdominsd affection 
was on the way to the hospital. She was seen at once on 
arrival, and recognised as being in a very serious condition. 
I could only be sure of one thing—i.e., that a grave abdo¬ 
minal lesion, accompanied by peritonitis, was present and 
called for immediate operation. The hospital notes are as 
follows. 

The patient, a married woman, aged 40 years, was ad¬ 
mitted into University Ck)llege Hospital on Feb. 2l8t, 1910. 
Two days before (the 19th) she was suddenly seized with a 
aevere pain of a griping character in the upper part of the 
abdomen above the umbilicus. She vomited and ** trembled ” 
with pain, but apparently no definite rigor occurred. The 
pain subsided, but bad returned in paroxysms from time to 
time, causing further sickness. The bowels had not moved 
eince Feb. ISth ; the patient could not say whether flatus 
had been passed or not. Before admission two enemata were 
given without result. 

hUU^m .—Six years ago, one month after the birth of 
her first child, she bad a similar attack of pain and vomiting 
with constipation, and, again, six months ago, after the birth 
of her last child, there was another attack like the first 
which lasted 48 hours. All pregnancies had been normal; 
there had been no miscarriages. The patient’s husband 
thought that after the first attack she was jaundiced, but 
there was no jaundice with the last attack. 

State on admission .—The patient was well nourished and 
had not quite the peritonitic facies. The pulse was 124 and 
the temperature was 101 • 4° F. The abdomen was soft and 
not fuller than normal. The patient complained of pain in 
the epigastrium and the left hypochondrium. In the last 
4 Bituation and in the left lumbar region there was tenderness 
on palpation. There was no dulness in either flank, and no 
loss of liver dulness was noted. The kidnejs were not to be 
felt. The rectum was empty and distinct tenderness was 
experienced on palpation with the fingers on its left wall at 
the level of the fond us uteri. An enema produced no result. 
The urine contained no sugar, blood, or albumin. There was 
practically no shock on admission. 

FUrtt operation .—A review of the history and condition 
on admission did not appear to me to justify any positive 
diagnosis. It was plain, however, that peritonitis was 
present from some sudden cause, the nature of which was 
obscure. In view of this fact I opened the abdomen in the 
middle line below the umbilicus at 9 p.m. There was some 
clear, slightly blood-stained fluid in the general peritoneal 
cavity. The pelvis was first explored, and only a burst GraaOan 
follicle was found. The sigmoid was not distended and con¬ 
tained hard faeces. The vermiform appendix was normal. 
The small intestine was everywhere markedly injected and a 
little dilated, but was not paralysed. It was traced from 
the caecum to the duodenum, and several flakes of lymph 
were found upon it. The condition was puzzling until I 
drew down the transverse colon, when several patches of fat 
necrosis were seen in the great omentum close to the colon 
4 or 5 mm. in diameter. A portion of the omentum so 
affected was tied off and removed for examination and 
showed the fat necrosis still more clearly when treated sub¬ 
sequently by Benda’s method. The omentum was now tom 
l^ough between the stomach and colon, and the small 
eac of the peritoneum opened. In it were found 
many more patches of fat necrosis, increasing in number 
as the pancreas was approached. This organ itself was 
|elt to be hardened and swollen, especially at its head. I 
did not think anything further could be done then, and 
isimply introduced an iodoform gauze tampon down to the 
pancreas and brought it out of the upper angle of the 
abdominal wound, the rest of which was stitched up in two 
layers. 

On Feb. 22nd the patient had slept well and bad been easy. 
The pulse was 112 and the temperature was 99*4^. The 
bowels were opened twice during the day, the result being 
constipated. Saline injections were returned. On the 23rd 


faeces were still passed of normal appearance. The con- 
junctivae were slightly yellow ; there was no glycosuria ; the 
longue was very dry. The patient was fairly well, but was 
very weak. On the 24th she vomited after food. On the 
25th some of the plug was removed. The patient was 
slightly jaundiced. On the 26th the remainder of the plug 
was removed ; she was still jaundiced. On the 27th a clay- 
coloured stool was passed after calomel. The temperature 
was 100-20. On March Ist stitches were removed. The tem¬ 
perature was rising at night to 100* 2^. On the 3rd, at 
6 45 P.M., the patient was seized with abdominal pain 
from the nipples down to the umbilicus. There was at 
the same time tenderness over the whole abdomen, most 
marked over the tip of the right ninth costal cartilage. 
The pulse rose to 124. The temperature fell to 98o at 10 A.H. 
Morphia was given, but the pain continued all day. She 
began to vomit at 4 P. M. and did so three times, bringing up 
2 ounces. On the 4th she vomited several times, bringing up 
12 ounces in all, but the general condition seemed better. In 
the morning the temperature was 100 4^ and in the evening 
101-4°. There was no increase of distension. The pain con¬ 
tinued the same as on the previous day, but the point of 
greatest tenderness was now over the tenth rib on the left 
side and no lohger on the .right side over the gall-bladder. 
She now began to take pancreatin tabloids on account of fat 
in the Stools. On the 5th there were more pain and 
tenderness, and she was weaker. The temperature at 10 a.h. 
was 101°. 

It now appeared to me that there must be some exacerba¬ 
tion of the inflammation in the pancreas, and I thought of 
opening and draining the gall-bladder. But when the pain 
was overcome by a general anaesthetic a distinct fulness could 
be felt in the neighbourhood of the spleen where the 
tenderness had been most marked before. I therefore pro¬ 
ceeded to try to open the omental sac behind from the left 
flank. 

I Second operation,—On March 5th an incision was made 
' starting two inches to the left of the navel and running 
obliquely upwards and backwards. Extensive fat necrosis 
was found in the extra-peritoneal fat, and portions came 
away on the gloves and were reserved for further examination. 
The peritoneal sac was opened behind the splenic flexure of 
the colon below the spleen, and at once about 6 to 10 ounces 
of blood-stained fluid streaked with pus escaped under con¬ 
siderable pressure. This was followed by a pretty free 
escape of venous blood, which ceased on the introduction of 
a large long rubber drain-tube as far as the pancreas. The 
mass felt before operation was now proved to be the enlarged 
pancreas head. The spleen did not appear to be increased 
in size. A somewhat smaller rubber tube was introduced 
beside the flrst into the tissues of the loin outside the peri¬ 
toneum, and the wound was partially stitched up from 
below. Sterile gauze dressings were applied over all. 

On the next and the following days the condition was 
fairly good, the discharge from the wound being moderate. 
From this on there is nothing special to record until 
April 10th, except an irregular temperature between 100° 
and 101*4°, consequent, I believe, on some diflSculty in 
retaining the drain-tube in the omental sac. The note 
on April 10th states that the patient had improved steadily; 
she was stronger and looked much better. The tem¬ 
perature, however, was never quite normal, and on the 
previous night had been 103-6°. The discharge from the 
tube in the omental sac had continued abundant, but 
fluctuated in amount. At 2 p.m. on this day the patient was 
seized with pain over the fundus of the gall-bladder. Tender¬ 
ness was also most marked over this spot, but radiated over 
the whole abdomen, especially in the left flank. The pain 
was very severe and was only relieved by a full dose of 
morphia. There was no rigor. The temperature at the 
onset was 102°, but fell at 10 p.m. to 100*6°. The patient 
vomited seven times to the extent of 24 ounces during the 
night, but felt easier in the morning. The pain remained 
over a palpable mass to the left of, and below, the umbilicus 
(7 undrained area). There was no icterus. From this time 
there was steady improvement, the drain-tube was pro¬ 
gressively shortened, and was left out finally on May 17th, 
a dry gauze dressing being applied. 

On May 20th a number of carious teeth were removed and 
some more on the 27th. The patient now appeared to be in 
excellent condition and was free from all pain. She was 
eating well and had much increased in weight. She was 
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r^fore fl)owedio go boD^e on May 3M. the ten^peratore' 
.b 4 ^ , bew normal for 12 days and the woon^ were aonndly' 
cl^ed.r * . ». . . f ♦ . 

Mtmarki.-rrl^ ^ffioolty of diagnosis In this case was teryl 
jpreat; • Xn sonje ways the ati^c^ resembled Teon^ng 
appeadioitis., Bat the tenderness and resistanoe were bn the 
ll^.side ^d were more marked above than below; indeed, 
ttee were little tenderness, and no resistance over the 
That some grave intra-abdominal inflammation was 
pinsent, however, there could be bat little doabt, and what 
tMs.was conld only be cleared up by opening the peritoneal 
^vity. In tins obscarity I felt it best to incise in the 
middle line and even then the condition was not clear until 
. the fat necrosis revealed the true state of things. The white 
patches in the great and gastro-colic omentam, standing oat in 
contrast to the fat lobules and slightly stained serous mem¬ 
brane, were unmistakeable. These increased in number 
when the bursa omentalis was opened. There was only a 
little blood-stained serum in the latter, but the pancreas 
was felt to be swollen and tender. Drainage of the omental 
. sac appeared to me to be indicated as much on account of 
possible increase of discharge from breaking down of the 
pancreas as for the release of any present at the moment. As 
. a matter of fact, this first drain openiug yielded compara¬ 
tively little and soon closed. This seemed to point to the 
conclusion that the condition was still mainly retro¬ 
peritoneal. This was proved to be the case by the subse¬ 
quent coarse of the disease and the finding at the second 
operation of extensive fat necrosis in the retroperitoneal 
tissnes, so that these required a separate drain-tube 
for themselves. Bat it was not until the lesser sac 
of the omentum was opened behind the colon that 
a large collection of inflammatory fluid was found. 
The exacerbations which occurred even after this was 


drained off appeared to me to be due partly to tbc 
difficulty of retaining the rubber tube in the omental sac, the 
opening into which was only of about the size of my gloved 
finger. But it may easily be that they were due to pro¬ 
gressive invasion of the pancreas by the inflammatory process 
even after efficient drainage had been secured. Before the 
swelling in the left hypochondrium was discovered I was 
tempted more than once to open and drain the gall-bladder. 
Bat 1 am glad now that this was not done, as the opening of 
the omental sac behind the colon in the left flank could alone 
have relieved the patient. It may be suggested that to have 
drained the gall-bladder would have possibly reduced the 
infection of the pancreas. But this is only a supposition. 
The old maxim, vH p\u ibi evaotuit held good here, and I was 
glad of its guidance. The result at all events left little to 
be desired. 


As regards diet in this case direotions were given to have all 
the light fluid food sterilised in order to miuimise the chances 
of further infection of the pancreas from the intestine. 

An attempt was made to obtain a regular analysis of the 
fsBoes from the pathological department, but there were 
difficulties in this direction which could not be overcome. What 
was undertaken led to no definite results. The bacteria which 
were cultivated from the discharge obtained from the 
pancreatic abscess werje strepto'oooci. The peritoneal 
eSusioD met with at the first operation proved to be sterile on 
caltivation. 


It is gratifying to be able to add one more successful case 
to the relatively few that have been recorded of recovery from 
this fell disease. Prompt and prolonged drainage appeared 
tabe all that was required iu this case for recovery, and the 
neat increase of flesh and general well-being justifies the 
hope that this re^very will be permanent. The removal of 
decayed teeth, with the relief of the pyorrhoea alveolaris, and 
the use of a complete denture will also reduce the chances of 
■ubsequent infection oonsiderably. ' 

^quel of the above oau. —The subsequent history of this case 
adds, I venture to think, considerably to its interest. The 
patient, of whom 1 heard from time to time since her dls- 


ch^ge from hospital, remained well up to the beginning < 
this month (October, 1910). On the morning of Oct. 14( 
I was toid that she bad been readmitted with serioi 
abdominal symptoms, which had set in on the 13th, ar 
' ^ of a recurrence of the pancreatitis. C 

bpH%ere dr*'?'"'',!? J 

’“niperalur/wM looked pinche< 


tenderness most iharited in the left hypogastric re^^. The 
area hi which the former * pancreatic swelHiifg had 
eituat^ was normal and both fl^nlm wezp re&tfiuit. 
question of strangularibn by band'' following t'Ire ' foAher 
operation was considered And was thought prdbid^ But 
remembering that pancreatitis may recur and tjuit the 
symptoma of the previous illness were very like tlibee now 
present, I thought the best course was to open the sthdomen 
through the old scar In the left ^nk and to explore the o6ii- 
^ition from there. This was done on Oct. 14th, at 9 p m., 
when empty coils were traced to the emeum and verj mttob 
distended gut to a oongeriek of coils held together by 
adhesions lying in the pelvis. The latter were drawn tip with 
some difficulty after separating numerous adhesions and 
proved to be a volvulus twisted over some of the adbesioni. 
When all the latter had been freed and free inflammatory 
fluid bad been mopped out the contents of the distended g:ut 
were squeezed through the liberated volvulus into the empty 
gut and onwards into the colon and the wound was cIom. 
But before this was done I took the opportunity of 
examining the pancreas with the fingers and found nothing 
abnormal to the touch except that the organ appeared to 
smaller than usual. There was no trace this time of any of 
the fat necrosis so obvious in the former attack, and the 
urine and fseces which were passed later (17th) were 
normal. 

The patient made a good recovery after some days of great 
pain and rise of temperature, and is now (Oct. 25th) looking 
and feeling very well, the wound being healed by first inten¬ 
tion. The original attack in this case was hot doe to one of 
those fulminating processes in which wide sloughing of the 
pancreas occurs, from which, I believe, no recoveries under 
any treatment can be expected. But the suddenness and 
severity of its onset, with fever, peritonitis, and fat necrosis, 
justify its being placed among the acute cases. The oppor¬ 
tunity of examining the abdomen in vii'o some eight months 
after an attack of pancreatitis must be a rare one, and 
the absence of any palpable evidence of damage from the 
earlier inflammation of the pancreas encourages the hope that 
prompt drainage from behind may serve to arrest the disease 
in other oases. 

Harley-street, W. 

PHAGOCYTOSIS OF ERYTHROCYTES BY 
ENDOTHELIAL CELLS: 

SOHK POINTS IN OONNBXION WITH IT. AND A MHTBOO 
NOR ITS DEMONSTRATION. 

Bt W.' Q. meek. M.B.. B.8. Lond.. 

▲SSISTAICT DIREOTOR. LOUIS JEITNER GLINIOAL LABORATORY, 

ST. THOMAS’S HOSPITAL. 

{From the Pathological Lahoratoriet^ 8t, Tkowuut'e HbepiUl.) 

Of previous laboratory experiments on the phagocytosis of 
red blood corpuscles, the greater number have been per¬ 
formed on the blood of animals artificially immunised to 
foreign erythrocytes. The iso-agglutinins (fpr erythrocytes) 
of human serum have been the subject of much inve.«tigatioii 
by Hektoen^ and others. Such sera may be divided, as 
regards their origin, into t^o classes: (a) ** natural" 

agglutinating sera, where the serum from a normal person 
agglutinates the red corpuscles of other normal individuals; 
and (f>) V’ immunp " agglutinating' sefa„ whetre the sera from 
oases of disease agglutinate the erythrocytes of other diseased 
or normal human beings. 

The power of such sera to bring about phagocytosis of the 
red oorpusoles which they agglutinate has not been 
investigated to the same extent. Recently Dudgeon* has 
investigated the baem-agglutinios, haem-opsonins. and bsemo- 
Ij&ins present in hnmaa blood sera. In the experiments to 
demonstrate phagocytosis be employed washed human 
leucocytes from normal and “immune” bloods. Oat of s 
large number of observations he noted few instances In which 
phagocytosis of red corpuscles was present to a marked extent 
At the conclusion of bis second communication he states : — 

In the onneTudlng remarks in t he preliminary paper on hem-opiRTnlin 
it WHB 9t.at-e<i that “ the experiment* roferrol to in this ^'iniiniunicatior 
entirely a^ree with the obsorvatioiiB of Barratt and Keith, cooducte<i 

I flektoeni Journal of Infeetious Diaeatea, vnl, 1^, p. a97« 

* Diidtfeon : PnK‘ee<tinga of tlio Royiil Society, Seriea ii, vol. lux. 
1903; vol. Ixxxi., 19.9; vol. lauU., 1909. 
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with tbe blood sera and cells from the lower animals, i:hero was 
Dotbing to show that the agglutination, opsonic, or htemoljsing prb- 

S rties of normal or Immune sera on red blood corpu^les have any 
reot relatlom’te one aststher.*' • Prom the tnyastigatlona which have 
been made for this report, -some of which have been referred to, it has 
been noted that a serum ha'molyse, agglutinate, and Incite 

phaj^ocytesls bf certain red cells, but afthough it may be capable Of 

S ‘iiel)lng'»and hrtmolyslng oertatn red cells, yet the degree of 
yt^io erhteh is present may ,b® negligible, or phagocytosis may 
ent without the other phenomena: on the other hand, a serum 
which has a high agglutinative value la more likely to give a somewhat 
etoiiarjncltor reaetionithan otherwise, although not necessarily. 


BJmery,* summing up the question of the identity or others 
wise of thermostable opafonin and amboceptor, states :— ‘ 

There Is an additional possibility that the part of a thermostable 
opaoRfn may be enacted' by agglutinins. 1 believe that in the case of 
the hiem opewilns of normal human serum the substance is a thermo¬ 
stable agglutinin with a second thermoiabile symotoxio group. Natural 
hsun-oiiiDalD Mrs are, as far ak J have seen, always powerful agglu- 
tlnators e# the red oorposotes wtiieh they opsooiSs, and when they are 
heated to C. the opsonic power is destroyed, but the agglutinative 
fMulty is unaltered. ' . > . 

tn many diseases there are marked post-mortem evidences 
of r^'corpnwjle destructtuir"and phagocytosis in certain 
tissuw, though such appeaPanoes 'are of extremely ‘xare 
oodnirenod in tte oiranlating blood during lifej In such 
ttasues the 'ceUs oohoerned in the phagocytosis are almost 
entirely ** macrophages ” or endothelial cells. The red cor¬ 
puscles iD Buofar tissTies may often' be seen to be agglutinated 
into masses. TbSf object of the presetit intestigaiion waste 
determine whether these cells ‘Could be shown, in vitro, to 
evinoe a speoial aptitude for the phagocytosis of erythro¬ 
cytes, and in what manner phagocytosis was related to Uie 
presence of haam-agglutinins. Sleeswijk ^ and others have, I 
in isolated instances, employed endothelial cells obtained 
from artificially induced effusions in animals, in connexion 
with experiments on hibmo-ptiagocytosis. 


vertical position. They were placed in an air incubator at 
37^0., and in nearly every case were left in the incubator 
for 30 minutes. By this method, the erythrocytes and tbe 
endothelial cells fall to the bottom oi the tube and can be 
obtained, for purposes of making a film, with a minimum of 
fluid. Care was employed, in spreading the films, to avoid 
breaking up any ag^qUnated masses of red cells wbiob 
might be present. 

Tbe agglutinative action of the sera upon the red cor¬ 
puscles was investigated by - incubating equal volumes of 
serum and washed red cells In a capiUary pipette at 37° <3. 
for 30 minutes. The microscope was employed in. deciding 
whether agglutination was present or not. After 
incubation the presence of haemolysis was looked for. Apart 
from this no detailed investigatipn of thehiemolytic powers 
of the sera was made. In only one or two inriiances out ef 
all the sera examined was a .haamolytio* action noted under 
-the above coi^itions (i.e., eqiml parts of serumand lOrper 
cent, suspension of erythrocytes at 37° 0. lor 30 minute8)w*. 

On the Pofoer EtndvtheiitU Veils to Ingest Erythrocytes. 

The endothelial cells used throughout thesO bx!p«rfments 
showed ‘most mark^ ■ powers ‘of phagocytosis. They were 
able to ingbst'a large number' of'red'corpuscles per oeU-*'-'® 
fact partly due, no doubt, to their sire. ' 'In the presence of 
a suitable serum tho* cells rapidly became packed with 
erythrocytes to such an extent as to render enumeratioii of 
the included oolls impossible. To borrow a phrase frOln 
bacteriai phagocytosis, almost every cell on a -fihn was a 
“glutton." The loaded cells presented much the appear¬ 
ance of the phagocytic cells seen in the sinuses'of a spleen 
where red cell destruction is going on.' When the process of 
phagocytosis was watched on a warm stage the endothelial 
Cells were seen to fit! themselves with red cells within a fOw 


Teohnu^. 

The endothelial cells employed throughout this investiga¬ 
tion woro" obtained from the ascitic fluid from casew'Of 
hepatic cirrhosis with ascites. Such fluids usually contain a 
high proportion of endothelial cells and may with care be 
obtained practically free from 'Erythrocytes, a point of 
importance. The fluid was collected direct from the 
syphoning tube into sterile normal saline oontaining 0*86 
per cent, of sodium citrate. 

Id the preparation of the cells a considerable bulk of fluid 
was oentrifugalised in a water-driven Centrifuge. The sedi¬ 
ments from the various tuDes were collected and re- 
oeatrifugalised. The deposited oelk were then washed in 
two of tbfCe changes of normal saline solution, the mass of 
cells being gently broken up with a platinum wire between 
■each washing: Finally; an emulsion of co n v en i en t density 
was niade bp in salioeeolqtion. In none of the asoitio fluids 
WMd did the oentrif ugalisod eells show any appreoiable phago- 
eytosts of the erythrocytes'present in the^fleid, though such 
phagooytooie is occasionally very obvious. The endothelial 
•cells io washed oftsii shrink considerably in size and appear 
tnUeb sntudler than when examined unwashed. The shrinking 
may vender the oeUs diffionlt to distinguish from, small 
lymphocytes in fllm preparattons. The cells were used as soon 
as possible after, usually within eight hours of, their removal 
froinf the patienk ^n two oocasioiu they were not used until 
2A hoars after withdrawal. In one of these oasee their 
activity appeared unimpaired, in the other their phagocytic 
powers Were somewhat redno^. 

Attempts were made to obtain suitable endothelial cells 
from tbe guinea-pig either by scraping the out surface of the 
spleen immediately after death or by tbe. injection of sterile 
f^ysiologioel saline solution into tbe peritoneal cavity. In 
-the former case it was found very diflicult to obtain an even 
■emulsion of oelJs, and in the latter the number and nature of 
the cells present in tbe artificial effusion varied greatly. 

The red cells employed consisted of 10 per cent, suspensions 
in normal saline solution of the washed red cells from a 
normal man and various cases of disease. The blood sera 
were obtained from normal persons and from a variety of 
hospital patients. 

The phagocytic experiments were conducted by placing 
semm, erythrocytes, and endothelial cells in small lengths of 
glass tubing scaled at one end. Tbe open end was covered 
with sealing-wax, and the tubes were inoubated in the 


minutes to Such a degree that the nucleus of the phagocyte 
appeared to be forced out of the cell through lack of rodm, 
and was seen projecting as a bud from the‘cell outline. ' ’ 

The process quickly reaches a maximum, 'and lltrie differ- 
ehbE in the degree of phagocytosis'was noted when mixtures 
of cells, senrra, and erythrocytes were incubated for half An 
hour-or for two or three hours. ' The longest period for 
which such a mixture was incubated was ten hours;- fn tMs 
ekperiment the engulfed red ceils- were seen to be somewhat 
shrunken and to stain darkly, but no granules of pigntoht 
Weto recognlsaifle.' “ ‘ < 

This - enonUons phagocytic power of endothelial cells 
towards-erythrocytes* oontrasts skvongly with* the~< behaviour 
of the large mononuclear leucocytes of the blood in Keiths* 
experiments. * He states fhat occaidonally* them oells -Were 
seen to have taken'up one of two^red cells, but the extenkuf 
the phagocytosis shown by them was insignificant. 

On the Belationsh ip hetTveen the AggXudnating Potver of a 
Serum for Erythrocytes and its AHlily to Cause ' Pkago- 
eytosis of those Erythrocytes. 

From the examination of a considerable nuinber of sera it 
may be stated briefly that where any given semm caused 
agglutination of any given sample of wa^ed red corpuscles, 
when this unheated serum was mixed with these corpuscles 
in the presence of a sospenslon of endotheUal ecus afld 
incubated, the red cells were invariably ingested by the 
phagocytes. Conversely, in no case where a serum failed to 
agglutinate certain red corpuscles was it found capable 
of causing them to undergo phagocytosis. This h^ good 
whether the serum employed was an example of a “ natuj^ " 
or an “immune" agglutinating serum, and no difference in 
the haem-opsonic powers of these two classes of sera was 
found, provided that tbe agglutinating powers of the tWo 
were equal. When the phagocytic experiments were negative 
they were conclnsively so. The endothelial cells, in the 
presence of serum and erythrocytes (where such serum had 
no agglutinative action on the erythrocytes) show^ practi¬ 
cally no tendency to engulf the erythrocytes, and it was no 
nneommon thing to examine several hundred endothelial 
cells on a fllm without finding a single ingested blood cor¬ 
puscle. Two examples may be cited;— 

I. Of the sera from three cases of pernicious ansamia, 
A, B, 0, serum A caused marked agglutination and great 
p^gocytosis of red corpuscles from a nohnal individual. 
Sera B and O caused no agglutination of the normal red 
oeUs and no phagocytosis was seen on films. 


> Bmery: Immmiity and Spetdfio Therapy, p. 285. . 
Sleef^jk % Ueoer den Bau der Opsonlne, Centraiblatt liir Bakterlo- 
ogie, I. Orig. zTvi, 1908, p. 513. 


* Keith 1 Proceedings of the Boyal Society, Series B, 1900, vol. btzvil 
p. 637. 
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II. Sera D, E, F, from three normal males. Of these 
D was an example of a “natural ’* apjglutinating* serum and 
agglutinated the red cells of X (a normal man) strongly. It 
also caused great phagocytosis of X’s erythrocytes. Sera B 
and F caused no agglutination and no phagocytosis of X’s 
erythrocytes. 

Throughout the experiments the extent of the phagocytosis 
brought about by a given serum was found to vary direotly 
with the degree of agglutination which that serum produced 
bn the red cells employed. Where agglutination was marked 
almost every endothelial cell was loaded with erythrocytes, 
so as to render its contents nnoountable with accuracy ; where 
agglutination was only slight the phagocytosis was corre¬ 
spondingly less. 

In the majority of sera examined, and especially in those 
from normal individuals, the opsonic power of the sera was 
destroyed more or less completely by heating lo 58^ 0. for 
half an hour. In such sera the agglutinating power may be 
little if at all impaired by this heating. The opsonic power 
ftan be restored by re-activating with fresh normal serum. 
The opsonin in “natural’* agglutinating sera is then, as a 
rule, thermolabile, and its presence or ability to exert its 
action is closely related to the presence of agglutinins. Not 
all sera from apparently normal persons, however, lose 
their opsonic power on heating; one such serum retained its 
opsonin for erythrocytes after heating to 60^ C. for an hour, 
though both its agglutinating and opsonic powers were con¬ 
siderably reduced. 8nch a “ natural ” heem-opsonio serum 
contains a large amount of thermostable opsonin. 

The effect of the hsem-opsonin present in a serum upon 
the endothelial cells was strikingly illustrated in films from 
the phagocytic experiments. In the presence of opsonin the 
agglutinated masses of red corpuscles are covered with endo¬ 
thelial cells, exhibiting a high degree of phagocytosis, and 
comparatively few endothelial cells are found lying loose on 
the film. There is no evidence of any agglutination of the 
endothelial cells, which are usually spread evenly over the 
clump of erythrocytes which they are ingesting. If, how¬ 
ever, a serum containing thermolabile opsonin, and from 
which the opsonin has been removed by beating, be 
employed no such distribution of endothelial cells over the 
agglutinated erythrocytes is seen. The endothelial cells are 
scattered over the field and show no tendency to collect in 
the neighbourhood of the agglutinated red corpuscles. And 
this although the agglutinaiing power of the serum has been 
little, if at all, reduced by the amount of heating necessary 
to destroy the opsonin. 

By employing the warm stage this attraction of the endo¬ 
thelial cells towards the agglutinated erythrocytes is very 
obvious and is seen to occur with considerable rapidity. 
On films where the agglutination of red cells is only slight 
and the clumps consist of but very few erythrocyte.*), only one 
or two phagocytic endothelial cells may be attached to each 
clump. 

The following experiments serve to show how closely the 
degree of phagocytosis produced in a phagocytic mixture 
(erythrocytes, endothelial cells, and serum) is dependent 
upon the extent of red cell agelutination. 

A. The serum used was from a case of bacilluria (B. coli) 
and showed a powerful agglutinative effect on the normal red 
cells. The haem-opsonin this serum contained was thermo¬ 
labile. In each case 1 volume of the serum or diluted serum 
was mixed with 1 volume of a 10 per cent, suspension of 
normal red cells and 1 volume of endothelial cells. 


»o. 

1 

Ag^lutina- 
! tlon. 

i 

Phagocytoeis. 

I- 

Uuheated undiluted boruin. 

Very great. 

Very great. 
Unctmntable. 

11. 

Undiluted serum heated to 
GO® C. for 15 minutea. 

j Great. 

50 celts contained 

4 red oorpusclea. 

-T. 

Unheated serum diluted 

1 in 2. 

Great. 

Uncountable. 

IV. i 

.iihn . 1 

Unheated serum diluted 

1 in 10. 

Blight. 

50 cells contained 
58 red corpuscles. 

• Iftubi 
bax_Lt 

[ Unheated serum diluted 
y • 1 In 20. 

ini 

Very faint. 

50 eeils ctmtalned 

9 ^ corpuscles. 


visible micro- 


strength of serum in II., III., IV., and V. was 1-3, 1-6, l-(^, 
and 1-60 respectively. 

B. Serum from a healthy and presomably nonnal individual 
intensely agglutinated and slightly brnmolysed normal red 
cells (from another healthy man). The opsonin in this serum 
was largely thermostable. In each case the serum was mixed 
with equal volumes of suspension of normal erythrocyta and 
endothelial cells. 


No. 

- 

Agglutina- 

tiOD. 

1 

Pbagoejtoaia. 

I. 

Unheated serum. 

Very great. 

1 

Very great. 
UnoonutaWs. 

II. 

Serum heated to 0. for 

15 minutes. 

Veiy gTMt 
(less than 1.) 

Very great (lew 
tJhaa 1.) 

III. 

Serum heated to 60° 0. for 
60 minutes. 

Slight. 

1 

hOoella oontained 
84 red oorpusclea 


On adding normal serum (from the same source as the 
erythrocytes) to the sem in 11. and 111. and lepeatiBg 
the experiment phagocytosis was moderately increased ia 
each case. 

0. The sernm of a rabbit immunised to human erythro¬ 
cytes powerfully bmmolysed human red cells in rtfw. It was 
inactivated by heat and considerably dilated to varioss 
strengths. Normal red corposclee were agglutinated k 
varying degree by the various serum dilutions. They were 
then washed and mixed with sernm (from the same source as 
the red corpuscles) and endothelial cells, equal volumes cl 
the three constituents being taken. The serum employed 
(inactivated) caosed agglutination, but no phagooytoski of 
human red cells in a dilution of 1 in 100. 


No. 1 

1 

- 

Ag^lutina- 

j PbagocylMis. 

1 

Brythrocyies agglutinated 
by Inactivated serum 1 In 
50,1 volume. 

Normal serum. 1 volume. 

|-Very great. 

1 Uncountable. 


Bndotbelial cells, 1 volume. 

j 


2 

Erythrocytes agglutinated 
by inactivated serum 1 in 
1()0. Ac. 

Blight. I 

1 

1 

50 cells contain 

51 erythrocytes. 

1 

3 

(}orpascIes agglutinated by 
inactivated serum 1 in 
200, Ac. 

Very slight. | 

1 

1 

Slight phagoeytosxs 
where red eelh 

1 were clumped. 


In a similar manner an agglntinatlng serum with tbermo- 
labil*^ bsem-opsonin was de-opsonised by heat and allowed to 
agglutinate normal red corpuscles, the serum being diluted 
so as to produce varying degrees of agglutination. The 
agglutinated red cells were washed and subsequently in¬ 
cubated with normal serum and endothelial oeiJs. The 
phagocytosis varied with the degree of agglutinatioiL 
Other experiments on the same lines as the above gave 
similar results. 

Attempts were made to demonstrate the presence of phago¬ 
cytosis by employing red cells and serum from the same csm 
of disease. Ihe patients from whom the blood was obtaizred 
were examples of those conditions in which marked destruc¬ 
tion of red corpuscles is found after death—e.g., severe cases 
of typhoid fever and of pernicious anemia. In no careH 
however, was any phagocytic effect obtained. In some cases 
where the endothelial cell emulsion included a few red cells, 
agglutination and phagocytosis were apparent, but, by sub¬ 
stituting an emulsion free from blood, neither pbenomeooe 
was seen. For this reason a preparation of phagocytes fre« 
from red blood corpuscles is of great value in such investiga¬ 
tions. In none of the cases in which the sernm and re-i 
cells were examined for auto-phagocytosis was the phene^ 
menon of auto-agglutination present, thongb, of course, msE^^ 
of the sera agglutinated normal red cells and the “ immune 
red cells were agglntinated by normal serum. 

It seemed possible that phagocytosis of red blood 
pusoles, by the aotion of their own serum, might be dem.'c- 
strated if the washed red cells were exposed to the aotics cf 
various toxic substances and then wash^ again and inoubsw^c 
with their own serum and endothelial cells. For this porprM^ 
normal red cells were incubated with diphtheria toxin sa»l 
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others exposed to the action of dilute oxalic acid or hype* 
tonic saline solntion of such strengths as to produce faint 
hasmolysis; through suspensions of others ooal-gas was 
passed. The subsequent phagocytic experiments were in all 
cases negative. 

The effect of artificially agglutinating normal erythrocytes 
was also tried. N/lOO HCl was the agglutinating agent 
employed. Washed normal red cells in 10 per cent, emulsion 
were incubated with N/lOO HCl for 30 minutes. Subse¬ 
quently the supernatant fluid was pipetted off and the 
agglutinated red cells were washed in several changes of 
normal saline solntion, the tubes being agitated sufficiently 
to ensure thorough washing without breaking up the clumps 
of cells too much. The agglutinated cells were incubated 
with their own serum and endothelial cells. The ultimate 
agglutination was moderate in amount, and there was a oon- 
s^^ble degree of phagocytosis, most marked in the region 
of the clamps of corpuscles. 

This was repeated on several occasions with a similar 
result, though the amount of the phagocytosis was less than 
that obtained with agglutinating blood sera which produced 
a.like amount of agglutination. Control experiments, using 
erythrocytes untreated with HCl, were, of course, negative, 
as also were experiments in which the serum was replaced by 
Sfdine solution or by suitably diluted HCl. 

In other experiments the red cells after agglutination with 
N/lOO HCl were placed in contact with N/lOO NaOH for 
30 minutes, then washed and incubated with their own 
serum and endothelial cells. The action of the alkali was to 
increase the agglutination without making any appreciable 
difference to the degree of phagocytosis. 

If dilute HCl be added to a mixture of serum, red 
corpuscles, and endothelial cells, the serum and corpuscles 
being from the same normal individual, agglutination and 
phagocytosis, both slight in amount, are produced. For 
example, normal red cells and normal serum from the same 
source, endothelial cells, and N/lOO HCl (one volume of 
each) were incubated. The resulting film showed slight 
agglutination, and 50 cells contained 17 erythrocytes. 

Conoluswni. 

1. That preparations of endothelial cells are especially 
suitable for observations on hasmo-phagocytosis. 

2. Human blood sera, whether from “natural” or 
**immune” sources, which cause agglutination of other 
human red blood corpuscles, can be shown to also bring about 
phagocytosis of these erythrocytes by endothelial cells. 

3. That the amount of “haem-opsonin” in such sera is 
closely related to the amount of “haem-agglutinin” which 
they contain. 

1 have to thank Dr. P. N. Panton for supplying me with 
material, and both him and Mr. L. S. Dudgeon for their 
advice on certain points. 


SOME NOTES ON “DELAYED CHLORO¬ 
FORM POISONING.” 

By K. D. TELFORD, F.R.C.S. Eno., 

SURGEON TO TOE MANCHESTER H08PITAI. FOR SICK CHILDREN, 
PENDLEBURY. 


Ov the various post-mortem finding^ which are now 
regarded as characteristic of death from “delayed chloro- 
-form poisoning ” the fatty liver is at once the most constant 
and most striking sign. The liver is large, of a bright yellow 
colour, and shows profound fatty changes in its cells. The 
extent of these changes has suggested to some writers that a 
morbid state of the organ must have been present before the 
administration of the anaesthetic. It is, however, unlikely 
that any grave abnormal condition of the liver could exist 
without yielding some clinical sign of its presence previous 
to the administration of the anaesthetic. Moreover, the 
changes in the organ, however marked, are but the total of 
the changes in its constituent cells, and such changes may 
well develop within the three or four days which precede 
-death. 

A case which happened in my practice recently proves that 
a fatal result from “delayed chloroform poisoning” is 
possible in a patient whose liver at the time of operation 
presented nothing abnormal to the hand or eye. 

Cass 1. —The patient was a woman, aged 47 years, 
who had shown sig^ of pyloric obstruction for 17 years. She 


was in a weak and emaciated condition. The urine was not 
examined for diacetic acid or acetone. The operation dis¬ 
closed a dilated stomach with pyloric stenosis due to healed 
ulcer and a posterior gastro-enterovstomy was done. The 
anaesthetic was chloroform given on lint, and the administra¬ 
tion lasted in all for 45 minutes. The liver was seen and 
handled at the time ; it was absolutely healthy in size and 
appearance. For 36 hours the coarse of the case was normal, 
but at the end of this time vomiting began and continued 
without intermission till death. The later vomits were 
“ coffee-ground.” The pulse-rate gradually increased, 
delirium and restlessness developed, and there were cease¬ 
less efforts to get out of bed until coma set in. The breath 
smelt of acetone, but unfortunately no specimen of urine 
was tested. There was no rise of temperature, and the 
abdomen remained flat and supple throughout. Death 
followed exactly four days after the operation. 

At the post-mortem examination the abdominal wound 
and operation area were perfectly healthy. The liver was 
slightly enlarged ; it was of a bright yellow colour, and on 
section showed an extreme degree of fatty degeneration. 
The organ was loaded with fat and was greasy to the touch. 
There was also definite fatty degeneration of both kidneys. 
These were the only signs found at the examination. I 
believe that this death was due to “delayed chloroform 
poisoning.” 

The opportunity of handling and inspecting a liver four 
days before death from “ delayed chloroform poisoning” is 
almost unique, and the above case is of much interest, 
proving, as it does, that gross fatty changes may happen to a 
liver which had presented an absolutely normal appearance 
four days before death. This case may throw some light on 
the cause of death in some cases of gastro-enterostomy in 
which the patients die apparently from “exhaustion” 
within from three to four days of the operation. Many of 
the patients on whom gastro-enterostomy is done are in a 
state, of starvation, and some have fairly advanced malignant 
disease. Both these conditions are well known as pre¬ 
disposing causes of acidosis, and it is at least likely that in 
some of these oases the administration of chloroform is 
sufficient to hasten the catastrophe. 

The suggestion that “delayed chloroform poisoning” is an 
acid intoxication was first made by Brackett, Stone, and 
Low, and since the appearance of their important paper this 
view has received support from many writers. Of the various 
manifestations, that condition known as “recurrent” or 
“cyclic” vomiting has been most commonly selected as 
offering the closest analogy to the phenomena of post¬ 
anaesthetic acidosis. With some writers the symptoms 
occasionally seen after the administration of a general 
anaesthetic have been regarded as those of “recurrent 
vomiting” which has been precipitated by the anaesthetic. 
The analogy, close as it is, is yet far from complete. 

Grave as the symptoms of “ recurrent vomiting ” ipay be, 
recovery is the rule and is often astonishingly rapid and 
complete, whereas a patient exhibiting the same degree of 
symptoms due to “delayed chloroform poisoning” will 
almost assuredly die. Death in “recurrent vomiting” is 
uncommon, and when it does occur happens only as the end 
of a series of attacks which have stes^ily increased in fre¬ 
quency and severity. Death in “delayed chloroform poison¬ 
ing ” is the rule and follows rapidly on a single fulminant 
attack. The post-mortem findings are different in the two 
conditions. In the few recorded instances of post-mortem 
examination in children dead from “recurrent vomiting” the 
appearances are very variable and the fatty liver which is so 
constant a feature of “delayed chloroform poisoning” is not 
always found. Much as “recurrentvomiting” and “delayed 
chloroform poisoning ” resemble each other, likely as it is 
that they own a common pathology, it is evident that there Is 
some radical difference between them. 

It may be suspected that of the cases reported as due to 
“delayed chloroform poisoning” some, and these mostly the 
instances of recovery, are simply cases of recurrent vomiting 
precipitated by the operation or anresthetic. In susceptible 
children attacks of “recurrent vomiting ” are not infrequently 
excited by emotional causes. I have seen more than once a 
severe and typical attack ensue within a few hours of the 
reception of a rickety child into a hospital, and the case 
which I report below appears to be a clear instance of an 
attack of “ recurrent vomiting ” induced as the result of an 
operation. 

Cask 2.—A male child, aged 5^ years, was admitted to the 
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Manchegter Hospital for Sick Children suffering from a ji^^ht 
inguinal hernia. The urine examined before operation showed 
no evidence of. diacetic acid or acetone. A “ radical cpe ” of 
the hernia was done under ether. The dnig was given by ah 
Allis inhaler after a preliminary induction of anaesthesia by 
3 cubio.centim,etres of ethyl chloride.. The jbptal duration oi^ 
the anaestbe^ was 20 minutes, and 2 ounces, .of ether were 
used* On ,the patient’s return to the ward he vomited once 

the effect of the ether. 
Nothing oi^ note occurred until 36 houra after the oper^ion, 
when the boy was noticed to be very stupid and drowsy. It 
is. ^ natew.orthy that t^ere wajs neither screaming nor^ 
re^esaness. Ihe temperature rose to 100^ F. and the x$ulse 
was 12(1 Vomiting began during the night, nnd. con tinned 
for. ^hoUrs., one the later, vomits showing somealter^ 
blood. The urine contained,acetone, and the breath ^ad l^he 
oharan,tei1stiQ odour of the drug. The coma continued from 
^e Friday night till early on the Sunday morning, when, 
with the ces»tiou of the vomiting, the hoy bej^n rapidly td 
iocpraye., By the Monday evpiiing he was absolutely well. 
Ac^pne continued to be found in theurinafor ten days in all., 

i&ere; can> I think, be no doubt tha.t .this, case was a 
severe attack of “reoorrent V 9 mlting, ” .precipitated by thjs 
anisathetic or by operation,, and was not a case, of j^si-. 
anaesthetic poisoning. Owing to bis alarming condition the 
boy’ii .pairents were summoned to the hospital, but when fhe 
ihother saw hhn she said at Once, with an air of obvious 
reiieff.'VOb t he will be all right soon. I have seen him like 
tldaoiien.” Further inquiry elicited the fact that the boy 
WM the subject of '‘recurrent vomiting,” and bo has, in 
fact, had some further attacks since leaving the hospital. 

A, review of the literature of “ delayed ansesthetic 
pqisoning ” will show at . once that the vast .majority of the 
cases have occurred after the administration of chloroform, 
and^ that but few have been noted after the use of ether. 
It appears. probable . from both clinical and experimental 
work that any general ansesthetic induces a state of acidosis, 
and the relative immunity from untoward results shown by 
the, ether cases is probably due to the fact that the danger 
lies more in embarrassed excretion than in increased pro- 
dnction of the acid bodies, and that ether hampers the 
kidneys less in their work than, does chloroform. 

The risks attendant on the use of chloroform in operations 
for acute septic conditions of the peritoneum have been 
noted, by several writers. It must have happened in the 
practice of every surgeon who. has bad much experience 
Ojf. abdominal work &at a .case of septic peritonitis, 
whether general or local, which .gave rise after operation to 
no.great anxiety, has quickly gone to the bad and the patient 
biMi died within two or three days of the intervention. This 
disaster may occur in the case of small and well-localised 
appendicular collections of pus. The abscess, is easily 
seaohod, it may not be necessary to open the general peri- 
toskeal cavity, friends are comforted by the assurance of 
a hopeful prognosis, and the patient is dead within three 
days. The best, sign of trouble is vomiting, beginning with- 
ont obvious cause, some 36 hours after the operation. The 
palse-rate is a little quickened. The vomiting continues; 
teaatmant is without effect, yet, the whole time the 
ahdonoen is ffat, supple, and moves well.. The further spread 
of any peiitoneal i^ammation can be excluded. Within a 
faw bipurg of the onset of vomiting the patient’s mental con¬ 
dition. becomes, xlouded i. there is some deliriuiUt Avith 
Bestlessness; coma begins and deepens until complete. Mean¬ 
while the. pulse is becoming gradually weaker and more 
n^)id. The bceatb smells of acetone and the urine gives the 
reaction for diaoetic acid aud acetone The later vomits may 
be t'ooffee-ground.” There is someUmes a slight icteric tinge. 
The breathing towards the end may resemble that of diabetic 
coma, to which, indeed, the general resemblance of the case 
ii rgreat. There may be a marked rise of temperature 
towards the close. The . end oomes in from 36 to 48 hours 
from the onset of vomiting,, and there has never been through- 
out thou oase. any local mgn which would suggest an acute 
abdominal infection. The explanation of “appendicular 


toaa^ia ” is usually tacitly accepted, but if a post-mortem 
oaamiDation be made there is an entire absence of those signs 
which are oonamonly regarded, as indicating a death from 
sepllo inVoxioatign. , The liver is large, and obviously very 
slightly swollen, pale In colour, and 
^ musole cloudy or of fatty degeneration ; the 

ation ratty changes are always to be 


demonstrate in the liver, usually in the kidneys, affd often 
in the heart. 

;The cause of death is adfd Intoxication following tho sso 
of chloroform ib an acute septic conditfoD. F have daiing 
the past.two years watched three suph cases from 4h'0'it9llgl 
vomit to the post-mortem ex^lnt^ion—one in my own 
practico'and two t^e practi<^of other ,snfg;TOns. ^ It 4» 
probable that in, some cases in^wbiob datiente^dib frotii' acnto 
septic conditions the action of the oblorofotm bas added Aba 
last straw to the burden of a patient already.-fighting for bis 
life agEdnst septic infection. Therd can be^ no doubt'tltit 
ihaiiy ,of the milder, casqs reeqyer aii^ eo esbe^ nd^eb. - Why 
here and there a case is picked out is, as with ingtabeee 
of “ delayed chloroform pbisoningfj” the chief Bflfystcfy of the 
condition. . - ^ . 

Cases such as the a^ove form a very strong^ ihdlofoieilb 
a^inst the iudiscriminato use Of cUoroform. &t!loe my iaisb 
report ^ of pases of “ delayed chlOrofofzO poisolilB^” I ha'va 
used ethOT fh almost every case Qf operatioci pcenWiiig in my 
ward at the Rendlebury Hospital. The «th)^ is givw by tba 
“ open” method frqm an AHis liilmlep^aftbr a fWeliminiHy 
fhduction of anssstheMa by ethyl QhlOride. F baW used tbi» 
method .in over 800 Oases and Rave alws^ found, it oBOSk 
satisfactory. The ^oty and.rapi|^ty of tbO'inaCb^aMiof 
the greatest, help where a, laiige number of cabas have to b» 
crowded into the morning’s work. The. obfldMi wbiist on 
the table are of a good colour and.bAve never in-asfa^fe 
instance given. cause for a jmoment’s anidety. On tbeSr 
return to the ward the “ sisters.” report that fbese -ohildrea 
vomit less than do the chloroformed xmtie&ts, and that, if 
they do vomit at all, they do to witbin the first boor, mud 
afterwairds return very qmckly to A fully oonsoious condition. 
No untoward after-effect has ever been noted.- Lastly, it 
win be found that with increasing experienoe the supposed 
limitations of ether as an ahKStbetlo will recede almost to 
vanishing point. 

Manchester. ^ ^ 

A CASE OP pbiSONING BY ./^CbNiTE. 

By W. EDGECOMBE, ..M.D. Lond., M.R.C.P. Lond.„ 
F.R.O.S.ENG. 

-On Got. 16th, at 1 was calledJto see a 

60 yean, who was said to have aooidentaliy taken pcfUoB. 
On arrival ab bis hotel 1 found Dr,t M* B, Ba? 

G. L. K. Pringle of Harrogate already in attendanee,, having 
been urgently summoned. We elicited with di^ulty from the 
patient’s wife, who was very deaf, the statement that the 
patient had, at 6 p.m., while alone, taken a dose of his 
medicine ; had dressed and gone down to dinner at 7 P.M., 
and during the meal had felt very iU and appeared dazed 
and giddy. He badonadn^Q. ns to having noticed 

anything peculiar about bis medicine. He was taken up to 
his robmi nndressed, and put to bed, when be speedy 
became unconscious. We found ,he had by him a miztore 
containing salicylate of sodium to be taken in effervescence 
with an acid julep; and a, six-ounce bottle of liniment for 
external use, made up of one ounce each of lin. skconiti, lia. 
belladonnaB, lin. chlorofpnni, tinct. capsici, and two ounoea 
of oil of gaultheria. It was supposed that he bad taken one 
tablespoonful of Ids liqiruent in mh^take for one of the julep; 
no one had seen him take i^ but a tablespoon smelling of 
the liniment was found in a glass on the dressing-table. 

The patient’s condition .was as follows. He was uncon- 
scions, lying on his back with a flashed face and stertorcias 
breathing ; he had convulsive clonic movements of both 
bands a»d arms, and occasionally of the legs and body ;* €he 
eyes showed slow conjugate movements to right and left; 
the corneal reflex was absent; the pupils were of medium 
il4e,.;ieibher contracted nor dilated, and responded sluggishly 
to lightthere was no sign of paralysis of the face or litnbe. 
The puUe was rapid, HO, feeble, and of low tensicc, az>d 
the heart’s.apex was well outside the nipple line and ibe 
sounds were feeble. .Not Ute faintest trace of the szncH of 
gaultheria was noticeable about the breath. 

The first question was,, Had poison been taken at all. or 
was the case one of oerebral disturbance or nrsmla f The 
evidence that poison had been taken was limited to the spoon 
smelling of the liniment; and this might well be explained 
by the patient having poured some out with which to mb 

I The Lakcet, Feb. 29tli, 1908, p. €23. 
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himself. There was no dilatation of the pupils such as would 
certainly have been expected four hours after taking a consider¬ 
able dose of belladonna ; nor was there about him any smell 
of wintergreen, the odour of which is so penetrating and 
characteristic as to be readily recognisable. We learnt after¬ 
wards that he had complained of distension and pain over the 
stomach region, but the symptom was not present at the time. 
The rapid feeble pulse was against cerebral haemorrhage, but 
did not negative the possibility of thrombosis, though the 
absence of any paralysis was against both these. The 
absence of high tension of the pulse was against urmmia; 
moreover, a specimen of urine drawn off by the catheter was 
found to be free from albumin and sugar. On the whole, I 
thought the probability was that he had not taken the poison 
and that the symptoms were due to some obscure cerebral 
irritation. However, it seemed wise to wash out the stomach, 
although so long a period as four hours had elapsed since the 
dose was said to have been taken. * The introduction of the 
stomach-tube promptly caused a copious vomit, which smelt 
strongly of wintergreen, and proved conclusively that the 
liniment had been taken. 

The patient's condition was now somewhat critical; the 
pulse varied from 130 to 140, was extremely feeble, and at 
times was felt with difficulty; the extremities were cold 
and the lips blue, but the face retained a dusky flush; the 
convulsive movements were increasing. It seemed clear 
that the aconite was the poison mainly at work and was 
causing extreme depression of the heart. 1 gave the patient 
10 minims of liq. strychnin® hypodermically and injected 
eight ounces of hot strong coffee slowly into the rectum, 
applied hot bottles, aud wrapped him up in hot blankets. 
After about an hour, during which his condition gave rise to 
great anxiety, he began to rally, became semi-conscious, and 
rambled in his speech ; the convulsive movements gradually 
ceased and the pulse became fnllur and stronger and the 
body surface warm. At 3 a.m. his condition had so far 
improved that 1 ventured to leave him in charge of: a nurse. 
The next momiDg he was better;., the pulse,rthough still 
rapid, was of good quality, and beyond being somewhat dazed 
and shaken he expressed himself as ^ fueling very well, and 
refused to believe that anything serious had happened. For 
the next few days, during which his only complaint was of 
numbness and tingling in the fingers, he was kept at rest in 
bed until bis circulation had resumed its usual state, which 
showed itself to be one of high tension, bounding vessels, 
and hypertrophied heart. Hia reoolleotion gradually came 
back of having noticed a pungent taste with tingling of the 
mouth after t^ing his medicine, but he thought nothing of 
it at the time, nor did it occur to him that he had made any 
mistake. 

The quantities contained in the tablespoonful dose of the 
liniment were 40 minims each of lin. aconiti, lin. belladonn®, 
lin. chioroformi, and tinct. capsici, with 80 minims of ol. 
gaultheriffl. The gaultheria and chloroform may be neglected 
as beiug infeufficient in quantity to produce much toxic effect. 
The capsicum, beyond being irritant, would do no harm, and 
conceivably may have been salutary by acting as a reflex 
stimulant. There remain the belladonna and aconite. 
Forty minims of lin. belladonn® would contain 016 grain of 
alkaloids (atropin and hyoscyamin mainly), or about 
l-7th grain, the official dose of atropin being l>200th to 
I-lOOth grain. As compared with the tincture, the liniment 
of belladonna is eight times as strong. The maximum dose 
of the tincture being 15 minims, then 40 mimms of the 
liniment would represent a dose 21 times greater than the 
maximum—i.e., about 5 drachms. It is a matter of surprise 
that so large a dose should have caused no dilatation of the 
pupils: it was this fact, together with the absence of the 
smell of gaultheria, that largely influenced me in doubting 
whether poison had been taken at all. 

As regards the aconite, taking the recognised standard 
for aconite root as containing 0*5 percent, aconitine, then 
40 minims of lin. aconiti would be equivalent to 0* 132 grain 
aconitine—i.e., about l-8thgrain, or 31 times the maximum 
doss, which is given as l-25^th grain. Put in another way, 
the liniment is 13 times the strength of the tincture, of which 
the maximum dose is 15 minims. In this case 40 minims of 
the liniment represent 35 times the maximum dose of tincture 
of aconite, or a dose of 8| drachms ! 

Bearing in mind the well-known extreme toxicity of 
aconitine, the patient must be regarded as singularly fortunate 
in having escaped with his life. 

Barrogste. 


A METHOD OF REMOVING NASO¬ 
PHARYNGEAL FIBROMATA, WITH 
TWO ILLUSTRATIVE CASES. 

By THOMAS GUTHRIE, M.A., M.B., B.C. Cantab., 
F.R.C S. Eno., 

AURMT ARD LARFROOLOGIST, VICTORIA CENTRAL HOSPITAL, 
LISCAKO ; CLINICAL ASSISTANT, THROAT DEPARTMENT, 
ROYAL INFIRMARY, LIVERPOOL. 


Naso-PHARYNGEAL fibromata are somewhat rare growths 
presenting certain well-defined characteristics. They occur 
almost exclusively in the male sex between the ages of 10 and 
25 years. They arise as a rule from the basilar fibro- 
cartilage, but more rarely also from the margin of the internal 
pterygoid plate and from within the spheno-palatine and 
spheno-maxillary fossne. They grow with considerable rapidity 
always in the direction of least resistance, making their way 
into the neighbouring cavities, the walls of which become 
thinned by pressure and eventually give way. In spite of 
their clinical malignity they are benign growths and neither 
infiltrate nor cause metastases. As seen in the naso-pharynx 
they are smooth tumours of a pink colour, and to the touch 
they are almost always exceedingly bard. Histologically, 
they are composed of dense fibrous tissue provided, especially 
near their point of attachment, with numerous large blood¬ 
vessels, the presence of which accounts for the marked 
tendency to spontaneous b®morrhage. If left to themselves 
they cause death from soffocationp intracranial invasion, 
b®morrhage, or exhaustion ^ unless the patient previously 
reaches the age of 25 years. At this age growth probably 
always ceases and not infrequently complete disappearance of 
the tumour has been observedi •' 

Paring the early stSges, when spontaneous bsmorrhage is 
often absent, the only symptoms are those due to nasal 
obstruction, so that the growth has not infrequently reached 
a considerable size before the patient comes under obser¬ 
vation. 

By the repeated employment of electrolysis or the galvano- 
cautery over along period the growth may be kept in check 
until the patient reaches the age of 35 years or it may in 
very early cases be compffilely eradicated, but such measures 
are always extremely tedious and disagreeable to the patient, 
and not infrequently fail to attain their object. Complete 
removal by operation constitutes the only entirely satis¬ 
factory method of treatment, and in order to accomplish 
this steps must first be taken in all but the earliest cases to 
provide free access to the growth. Of such preliminary 
operations division of the soft palate, either alone or with 
removal of the posterior part of the bard palate and nasal 
septum (operation of N61aton), has perhaps been more often 
employed than any other. This method, however, possesses 
the disadvantages of providing very imperfect access, and of 
involving the risk of subsequent imperfect closure o^the 
naso-pbarynx by the soft palate. 

Exposure of the growth from the nasal aspect may be 
obtained by temporary resection or portial or compete 
removal of the upper jaw. These operations are, however, 
necessary only in advanced cases when the tumour is oi very 
large size and has become firmly fixed to the walla-of 
neighbouring cavities. As a general rule it is auffioient to 
adopt some method of enlarging the bony anterior., nasal 
aperture (apertura pyriformis) in such a inanner.aa to peximt 
of the free use of a strong periosteal elevator paesed fchrouglj the 
nose for separating the naso-pharyngeal attachment of the 
growth. This enlargement may ^ effected by .makifig an 
external incision along the angle between Abenoee and cheek* 
separating the soft parts, including the periosteuiD, ar¥i 
removing a sufficient amount of bone from the margiurof the 
anterior nasal aperture. It occurred to me, however.-that 
the facial scarring which this involves might be avoided and 
the necessary amount of bone equally well removed /ritm 
Kithin the nose by means of an incision through the muco- 
periosteum covering the inner aspect of that portion, of the 
superior maxilla which forms the outer margin of the 
pyriform aperture. In each of the cases here reported this 
Dieted was adopted and proved quite satisfactory, ample 
space being obtained with a subsequent complete absence of . 
deformity. . „ 

As already indicated, separation of the growth is eiiecte 
by means of an elevator passed through the nose assistec 
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cavity apparently represeuting the expanded spheno-xnaxillary 
fossa. Separation was rather difficult owing to the situation 
of the greater part of the tumour, but was effected partly by 
means of the curved elevator and partly by strong traction 
with catch forceps. The insertion of a gauze plug was 
required to arrest the haemorrhage. The tumour on this 
occasion was rather larger than that first removed, being 

Fig. 2. 


(Fig. 1). It is considerably longer than the ordinary 
periosteal elevator, and has a curved end and a rounded tip 
with a half-sharp edge. 

Haemorrhage during the removal of these growths is usually 
very severe. In all but the earliest cases a preliminary 
laryngotomy must be performed and 
Fig. 1. the pharynx plugged with a sponge. 

^ As pointed out by Brady,* the bleeding 

^ is least if the elevator in separating 
\\ the growth is kept close to the point 

\ \ of attachment and the surface of the 

\ tumour is not interfered with. Separa¬ 
tion must be conducted as rapidly as 
possible, since when it is completed 
the haemorrhage usually ceases; if it 
does not do so a plug of iodoform 
ribbon gauze is required. Preliminary 
ligature of the external carotid artery 
is needed only in very extensive cases. 

During the last three years five cases 
of the disease have come under my 
observation, and in two of them it has 
fallen to my lot to remove the growth. 
In the first case, that of a boy 15 years 
of age, gradually increasing obstruc¬ 
tion had been noticed for about two 
and a half years, and there had been 
two or three attacks of spontaneous 
haomorrhage from the left nostril. 
Two unsuccessful attempts had been 

* made to remove the growth on the 
assumption that it consisted of a large 
mass of adenoids. The growth filled 
the greater part of the naso-pharynx 
and a portion of it projected forwards 
into the left nasal cavity. Removal 
of a small piece for microscopic 
\ examination was followed by free 

j haemorrhage. The portion removed 

) presented the typical histological 

characters of a naso-pharyngeal 
I fibroma. In order to prevent haemor¬ 

rhage during the preliminary widening 
of the bony anterior nasal aperture, a 
submucous injection of a few drops of 
normal saline solution containing 4 
parts in 60 of adnepbrin solution 
(I-IOOO) was made, and cotton-wool 
soaked in adnephrin solution was 
applied within the left nostril. 
Laryngotomy was then performed, a 
’ S^e inserted, and the pharynx 


The situation of the incision through the muco-periostenm fa 
indicated by the dotted line. 

somewhat spherical in shape, with a diameter varying from 
to 2 inches. It represented, no doubt, a portion of the 
original mass which occupied the spheno-maxillary fossa. It 
is now more than a year since the second operation and there 
has been no recurrence of the growth. 

In the second case, that of a boy 16 years of age, nasal 
obstruction had been present for about three years, and had 


To illustrate the widening of the pyriform aperture by remonJ 
of a part of its bony margin. More bone than this can if 
nocessary be easily removed through the muco-pcrioetcal 
incision. 

become so marked that the left side of the nose was i 
pletely blocked and the right very nearly so. There 
been no spontaneous haemorrhage. Removal was ao 
plished in exactly the same manner as in the first < 
excepting that the growth after separation was remi 
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ceased and no ping was required. The growth was L-shaped, 
consisting of nasal and naso-pharyngeal limbs measuring 
respectively 2^ inches and 2 inches in length. The attach¬ 
ment was mainly to an area about the left choanal margin, 
but partly also to the roof of the naso-pharynx. Healing 
was rapid, and up to the present time (six months after the 
operation) there has been no recurrence. 

The method employed in these two cases is essentially that 
advocated by Brady, with the difference that the bony 
anterior nasal aperture is widened through an intranasal 
instead of an external incision. The operation would prob¬ 
ably be suitable for all cases of naso-pharyngeal fibroma 
excepting, perhaps, those which have, before coming under 
observation, attained a gjeat size with numerous offshoots in 
neighbouring cavities, for which some form of osteoplastic 
resection of the upper jaw may be required. The operation 
is, moreover, comparatively free from danger, involves no 
scarring or deformity, and permits of at least as complete a 
removal as any other method. 

Liverpool. 


THE 

TREATMENT OF ASCITES BY DRAINAGE 
INTO THE SUBCUTANEOUS TISSUES 
OF THE ABDOMEN. 

By peter PATERSON, M.B., O.M.Glasg., 

SUBGEOir TO THE GLASGOW ROYAL INFIRMARY. 


Ix The Lancet of August 15th, 1908, p. 456, I described 
a method of treating spina bifida by establishing a drain, 
composed of silk threads, between the subdural space and 
the subcutaneous tissues of the scalp. This is a modifica¬ 
tion of a somewhat similar method 1 have been using for 
draining the peritoneal cavity in cases of ascites. In this 
condition a drain composed of strands of material, such as 
silk, would not answer the purpose, as the end of the drain 
which projected into the peritoneal cavity would soon 
become encapsulated and so rendered useless. For this 
situation I employ a glass drain of such a shape that it will 
not slip into the peritoneal cavity. These drains or buttons 
are of various sizes, so that a suitable one can be chosen for 
each case. 

The buttons consist of a perforated glass cylinder ex¬ 
panded into a flange at each end. (Fig. 1.) The largest 


Fig. 1. 



size measures one inch across the flanges, three-quarters of 
an inch between the flanges, and has a canal one-twelfth of 
an inch wide. (Fig. 2.) The flange itself has a thickness of 


Fig. 2. 



about one-sixteenth of an inch. The diameter of the flanges 
and the width of the canal may be the same in the various 


sizes ; but it is essential that the cylindrical part should vary 
in length, as this part has to pass through the thickness of 
the abdominal muscles, and as this thickness varies in 
different individuals so also must the length of this part of 
the button. In practice I have found it a convenience to 
have variations in the size of the flanges also, but this is 
not nearly so important as having gradations in the length 
of the cylinder. Care must be taken to have all the 
edges and corners rounded and that-every part is perfectly 
smooth. 

The operation is a simple one. An incision, about threo 
inches long, is made in the middle line below the umbilicus, 
and the peritoneal cavity is opened in the line of the incision. 
If the abdomen has not been previously tapped the greater 
part of the ascitic fluid escapes at this stage. The omentum 
is now drawn down and removed at a level well above the 
point where the drain is to be placed, because, if left, it very 
soon passes into the opening in the drain and completely 
blocks it. The first case I did was a failure owing to 
my having neglected this precaution. The subcutaneous 
tissues are now dissected outwards, on one side, till the 
semilunar line is exposed, and through this an opening is 
made into the peritoneal cavity. This opening should just 
be large enough to permit the button being placed in posi¬ 
tion. The drain may be passed either from the peritoneal or 
subcutaneous side, but if from the latter care must be taken 
to avoid stripping the peritoneum from the edge of the open¬ 
ing when inserting the tube, or the flange may come to lie 
between the peritoneum and the subperitoneal tissues. By 
slipping one flange edgeways through the opening there is no 
difficulty in placing the button in position. When a suitable 
size has been chosen one flange should lie flat on the 
peritoneum and one on the abdominal aponeurosis, withoutr 
any pressure being exercised on the intervening tissues. If 
too long, the apparatus would project into the peritoneal 
cavity, and the intestines might get nipped between the 
flange and the abdominal wall; while if too short, the button 
would tend to cut its way through the thickness of the tissues 
in its grasp. If the opening for the drain has been made too 
large and the edges do not grip the button firmly, a purse- 
string suture should be placed close to the button on the 
aponeurotic side, so that when tightened the soft tissues are 
brought into close contact with the groove in the drain. 

The subcutaneous tissues are next closely stitched by a 
continuous suture to the anterior layer of the sheath of the 
rectus. This suture is placed about one inch from the margiir 
of the primary incision and parallel with it. By this meane 
the superficial end of the drain is shut off in a compartment 
of its own, and the fluid, as it escapes from the peritoneal 
cavity, is prevented from throwing too much strain on the 
suture closing the skin incision. The primary wound is 
sutured in the usual manner, the skin being closely stitched 
by a buttonhole suture to prevent any leakage. A collodion 
dressing applied to the wound gives additional support. This 
dressing is reapplied as often as required till the skin wound 
is firmly healed. 

For one or two days afterwards the patients usually com¬ 
plain of pain round the neighbourhood of the button, but 
when this has passed off no further discomfort is experi¬ 
enced. If the quantity of peritoneal exudate be con¬ 
siderable a fluctuant swelling, almost of the size of thcr 
fist, forms within 24 hours in the subcutaneous tissues 
round the drain; but as absorption becomes established 
in the superficial vessels the swelling diminishes, till 
only a slight oedema remains to show that fluid is still 
escaping. When the exudate is small in quantity the 
swelling does not pass beyond the stage of oedema. It mighi 
be supposed that the intestines would adhere to the peri¬ 
toneum round the edge of the button and thus shut it off 
from the peritoneal cavity, but in two cases which died 
several weeks after the operation, and in which a post¬ 
mortem examination was made, no adhesions were found and 
the peritoneum was quite smooth up to the edge of the open¬ 
ing ; nor was I able to find, even after microscopical 
examination, any evidence of what might be possible, Ihe 
peritoneum growing round the edges of the opening to the 
outer aspect of the drain and so encysting it. 

I have performed this operation in several cases of ascites 
secondary to malignant disease, and also in cases of cirrhosis 
of the liver, with marked diminution of the abdominal dis 
tension, and to the great relief of the patients. 

Glasgowt 
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PBBLIMINARY OBSERVATIONS ON SOME 
CASES OP BSOPHORIA NOT CAUSED 
BY REFRACTIVE ERRORS. 

Bt RBGINALD a. MORBBLL, M.R.C.S. Ei»e., 
L.R.C.P. Lond., 

CHIEF CLINICAL ASSISTANT TO THE ROYAL WEaTMINSTKR OPHTffALMIO 
hospital and CLlNfOAL ASSISTANT TO THE BOTAL LONDON 
OPHTHALMIC HOSPITAL. 


Amongst the large number of patients applying to the 
ophthalmic hospitals for relief from headache are many in 
whom the usual routine examination fails to disclose any 
refractive error to which their symptoms can be attributed. 
An* examination into the condition of their muscle balance if 
oairied out with a Maddox rod and candle at six metres will 
hot- disclose any abnormality. An examination under a 
mydriatic will also fail to discover any astigmatism or hyper- 
metropkk These cases are, therefore, returned as normal and, 
in the event of a fundus examination revealing nothing 
abniHmal, they will be advised that there is nothing in their 
eyei to cause the symptoms of which they complam. 

This examination^ complete though it majrseem to b&at 
first sight, is lacking in one important particular; The 
Bsnsole baiaaoe at the time that' the patient is aocoramo- 
dating'for a near point has not been irCtd. If this sKidition 
be'm^e to the routino exaisiaation it will not be long before 
the observer oomes aoross a number of oasts presenting, the 
follewing clialoal piotureL 

—Usoatly nervous inteoi^ieotive* persons engaged in 
a ha^ struggle fer existenee; or leoooering from a serious 
iUncBS, aud' who are oonsta^ji using tb^r eyes for near 
work^ The majority btlmig to that class from which neuras- 
thonios are recruiM, and, indeed, many show well-marked 
QfMiptoBss of that disorder. 

Apr.—UsuaUy from 25 to 40 yeacs. The yonngest case 
seao by the writer was agirl, aged 18 yean. 

SymptevM .—Their ooc^aiot is ^wajn of headaches 
bioi^ht on by shert perieds of close worlk The more 
inteliigent will inform you that in reading the print soon 
beeomes blurred, and that they have to dose their eyes for a 
few moments before they can reeume work. The r^ef thus 
obtained is, however, only of a temporary kind. These 
patients never complaia of any disoomfort when using th^ 
eyes for distant vision. 

£aaminution. —The oonjunerivsB are sometimes injeoted. 

ririsn.—Distant vision is good, 8/6 and often 8^ being 
seed with either eye. 

iNiear vUicn, —As a rule no manifest bypermstropia or at 
the most only +0 *5 0. can be elicited. The smallest Jaeger 
type with each eye separatdy at a distance somewhat closer 
^an normal. When tried with both eyes together any sus¬ 
tained effort to read floe print causes the symptoms of which 
the patient complains. The print is said to be blurred and 
the words to be all jumbled up. The patient is observed to 
hold the print closer to the eyes than normal. 

The mueole balance .—Testing with the Msuldox rod at six 
metres fails to discover any error in muscle balance, but the 
use of Harman’s diaphragm test, the patient accommodating, 
at onee discloses a condition of esophoria. A normal person 
If asked to read a row of capital letters seen through the 
diaphragm will do so with ease. The patients we are now 
eonsideriog, however, experience great difficulty and often 
kil to road the letters, which are described as “dancing 
about.'* The test has, in fact, betrayed a want of muscle 
balance which is always an esophoria. If whilst the patient 
is trying to read these letters a -f 1sphere is placed before 
MM^h eye all confusion ceases, and the patient is enabled to 
lead the letters without discomfort. This observation is 


repeated if the patient is given a pair of these lenses for read¬ 
ing purposes; comfort is at once restored, and reading can 
he coDtioued for an iodeiloite period without fatigue or head¬ 


ache resulting, whereas without this aid a few minutes’ reading 
suffice^ to produce such symptoms. 

JCxamln^ion under a mydriaiio .—The mydriatic used by 
the writer ba.s been, as a rule, the oily solution of homatro- 
^*'”9 cocaine aa 2 percent. This is instilled into the 
•ri'nival sac, and iu one hour a retinoscopy is performed, 
is discovered. 

to be found by accurate 
la an esophoria when the patient is 


accommodating for a near point. This esophoria is at once 
relieved by placing a weak convex glass in front of each 
eye. The clinical picture presented in these cas68 is so 
uniform that a record of one serves for all. 

The three following cases seen in private practice show 
that this class of case is not confined to the out-patient de¬ 
partment, and are also of interest since they illustrate the 
three different types of patient who would seem to suffer 
from this form of esophoria. 

Case 1.—Patient, aged 29 yean, complained of headaohes whan 
working, There were no headaches when she was walking alx>ut or w hen 
she was at the theatres. Vision = 6'6 right and left; no manifest 
hyperinetropia. Jaeger No. 1 with each e^’e separate!v, but binoeularly 
the print became confused almost immediately. No deviatioii wUh 
Maddox rod and caudle at six metres. Diagram test showed esophoria. 
With a -f 1 D. sphere before each eye the patient could read|off the letters 
easily. Heading for a quarter of an hour with the aid of these Jenaea 
failed to bring on any unpleasant symptoms. Under homatiopiue and 
couaiiio shadow turned with a + 1'6 D. in both ipuridiaps, ngfif! and 
left, \1 b1ou = 6/6 c. + 0'76 D. sphere right and left. Pundl normal. 
Note: This patient was a bard worker as a maaseuee, starting at 6 a. M« 
and continuing to rush from one place to another till laUe at mgbt., 

Case 2.— Patient, aged 40 years, unmarried. A very bwi family 
history of delusions and. iiUftOlty. Tha. patiant.herrelf bad suffered 
from ‘'delusions" and during the consultation was observed to be very 
absent-minded. She complained of hesdaches on cloee work, but not at 
other times. Vision ^ 6/5 rlg^ and left. Manifest byjwmafePpk 
+ 0*5 D. Jaeger type Ho. I'wEh each eye separately, bag witliMVL 
eyes together this type, was blurred. He. xquaeulac 'imbalaoee at 
6 metres. With diaphragm test distinct oonfosion, relievea by a 4^1 D. 
sphere before each em, Fuo<U normal. The petloDt read newspaper 
print quite comfortamy for some time with these glasses. 

Case 3.—PatlenU eg^ 35 yaaa* uxunatried. Hfetqiy: Operatioa 
four months prevfeasiy for appendloiCfs. and she bad bean “ran 
down" since thaw. She eompfeUnad of Nsadaohaa whiNS sewing and 
reading. Vision = 6/5 with both right and left eye. No manifest 
hypermetropfs. Jaegsf typf No. 1 with each eye. senarately. bgt was 
confused when gjivenolnoonlar vision and oomptainetrof a '^abaioad" 
faalteg. With dftsptoagm test patlant aonid only read the tet trw 
lattara, the intermediate lettaes- being nnniuaed. Oadesed +> 
right and left for near work, 

ThiM ca»M, tberefoie, ahoir thad oomidaia cftUgf. ha. 
obtained by tha nse ol waalc oooteK^iaaaMi That Ih gar y by 
which the writer enidieaaaanr to erpiain tinaa aytnptoaa^MiU 
DOW be atated. 

The error to be aooonnted for ia, aa we have aeea, m 
eeopboria. Tfaia partfoolar form of imbalanea oaor taka tba 
form of (1) aa inanfficieBoy of an abdnotor mnaala, Qr<2) mu 
over-action of an adductor mnaele. In other worda. it may 
be a divargenoe ioanffloimioy or a oonveigenoe exeaae. Ia 
the oases which we are considering the fault is a conFameMa^ 
excess, for the patient presents the following charaateiis t ka 
of that oondition: (1) there is no deviation for distaaoa.; 
(2) there is marked deviation for near vision; and (3) the 
near point at which the patient prefers to hold printed 
matter is cioser than the normal. 

It is a fact that aeoemmodatioa and nrmFnrgWMiii are 
intimately connected ; the stimulus for the former ia, under 
ordinary oondltions, the stimnlns for the latter. Any ones ml 
effort of accommodation must be combined with a strong 
impulse towards convergence. This fact, dependent upon the 
nerve supply of the musoles affected, was advanced by Donders 
to expU^ the oconrrenoe of the convergent atraibasmus in 
hypermetropia. 

In the oases now under oonrideration there is no error of 
refraction requiring excessive accommodation for ito correc¬ 
tion. It is, however, easy to imagine a state of faUgoe 
affecting the oiiianry nmsole, a lose of tone, that ia to say, 
similar to the general muscular fatigue so often complained 
of by these patients. The effect of this loas oftonawDiild 
be a weakening of the response on the part of theoiliaiy 
muscle to tbe usual stimuli, and this in itself would lead to 
an increased stimulus being sent to the ciliary muscle, and at 
the same time to the adductor muscles. There would be an 
increased effort of accommodation, amd therefore an increased 
effort to oonveige, or, in other words, an oaophoria dna to 
convergence excess. This theory is home out by the cUniOal 
fact that a weak convex glass relieves the symptoms. As 
soon as tbe subnormal aooommodation due to fatigue of the 
ciliary muscle is compensated for and the need for excessive 
stimuli eliminated, the oonvergence excess is replaced by the 
normal amount of convergence. 

The writer ventures to submit this detailed aooount 
because, so far as he is aware, these cases are not described 
in any text-book, nor has their existence been widialy 
recognised, if at all. The oases described are those which 
are diagnosed only when a test of the muscle balance during 
accommodation is made as a routine measure; even them 
_ success is only attained beoause the symptoms are promptly 
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elloiled. This lead« on^lo reflect on the poesibility o£ there 
being cases in whiclr these symptoms of fatigue do not mani¬ 
fest themselves until a longer period of time has elapsed, 
until, that is, ther eyes* bare been accommodating for an 
hour or laerev if this were sot, it weald aeoomit for many 
cases of asthenopia, the c au s a t ion of which has not as yet 
bee» wortwd oet* and the treatakenl of whiob is easpirioal 
smd ofletf uBMccsssful. 

^ filst sljglit these cescs maycrsesm to belong, to that dess 
to wMeto the label ** aecommodeiiee astbcBopte bse becft 
gteen. Ivthw cMFof a patient soflcfing ifom **aaeimm< 
ieeife asdfeBefda,'’ howorsTr the symptoms are caassd by 
flW'iMbUity'of the ctHary mosde to respond to MMessise 
demands made upowit for the aomottar of hypesm e t s opfau 
In itao oases deetftbed in tMsartlole thsis was no eaesssl^ 
dsnefid ofl the Otllfury nrasde aad no ersor of refieothm. It 
would seem that the ciliary mwie was anabie to reepsnd to 
didimay rsgalfetneiitSL 

Sadb otsat are more elosel^ allied to thoas claaied under 
thsrbeadMg^ of ** mussular aett i o n opfai,” wbero the sympteais 
ifs due to seine kind of hetsropliorlai The uanal deeedpthm 
of such oases lays no steess on eeoptiorla as liable to ptedooo 
onpleanantsytiiptomsi but eaepbo^ is usually stated to be 
Mm most tSDublesonM of these* two osaditions, sad, moraossr^ 
la stated to be the one most usually found in emmetropes 
safforiag frmn neurasthenia. 

These are at leaet two reasons for insisting on tho impoirt- 
anoe of these oases of esophoria, vis.: (1) the ease with 
which tb^ may be passed over; and (2) the fast that they 
may bo oonfusad with oases of ** retinal tire.*’ The symptoms 
of **retinal tire” are in the main the same as those com* 
plained of by the patients whose symptoms are now being 
Mseribed. In each case there is a dimness of vision coming 
on alter a short period of olose work, rendering any further 
use of the eyes imposrible until after a short period of rest; 
ibis, however, gives no permanent relief in either case. In 
cases of **retinal tire” it is the retina that is at fault, and 
no relief can be obtained with glasses. In the cases of 
esophoria, however, a glass at once relieves the patient and 
rOsujres visual acuity. 

The treatment of such cases by giving the required 
convex glass may be open to criticism, since by so doing one 
is relieving a symptom rather than treating the cause. In 
the writers opinion the prescription of glasses should be 
combined with treatment by drugs. In the majority of these 
cases the patients are dependent for a living upon the 
constant use of their eyes for near work. They are unable 
to take prolonged holidays, and they demand, and have a 
right to expect, immediate relief if this can be given to them. 

It may perhaps be argued that these cases are dependent 
upon the onset of presbyopia. It is difficult to see how 
tihis statement oan be supported in the case of a girl, aged 
18 years, seen at the Westminster Ophthalmic Hospital, and 
whose notes (published by kind permission of Mr. B. W. 
Brewurton) ooucliide this article. 


Cask 4.—PsUent, • gin aged 18 years. Oomptained of headsche when 
readtng. Vlaioa = 6/5 la both eyes. Hanlfmt hypermetropia of + 0*75 
in each eye. Esophoria when tried with the diaphragm test. Relief 
obtatntd with a + 1 D. sphere In front of eSch eye. Ungnentum 
atropinie, 1 per cent., used three times a day for seven days. Retino- 
soopy shadows turned with a + 1*75 D. sphere in both merMUans. 
Viaion: 6;5 right and left c. + 1 D. These glasses ordered for near 
work. The patient reported in one month, and statM that all head- 
artiea had eeaaed since ush^ the glaaset. 

Hwley^atreet, W. _ 


TWO CASES OF MALIG!!tANT PUSTULE. 

BT L. a. PAKBT, M.D., B.S. Lond., F.R.C.S. BnO.. 

ASSUfTAXT SITBOCOK, ROTAL ALEXANDRA HOSPITAL FOR SICK OHILDREir, 
UmeHToir. 


A TWUTO Dutchman, aged 23 years, who had bom ia Hove 
onlj a tow days, casne in to see me one morning with aeoMll 
sore place on the back of his right wrist. He said that 
hboat 18 hours previoiuly be bad noticed an itching 
sensatlDn there, but it bad not been very painful nor had it 
made bin feel ill at all. On examining the wrist there was 
a small dark eschar with a ring of vesicles placed irregularly 
round It. There was marked oedema for some distance, and 
very dhtinct lymphangitis extending up above the elbow 
both back and frent. There were very few oonstitutional 
syi^toms. From the appearance of the primary lesion and 
tho acute and rai^ oedema I bad no doubt that 1 bad a case 
of anthrax. I excised at once a large area of skin and 


subeutaaeous tissne, a circle about inches in diameter, 
whkh included the eschar and the vesicles and some sur- 
rouading healthy tissue, and painted ^he raw surface with 
pure carboKo acid. The patient xm^e an uninterrupted 
recovery. Thu local symptoms began to clear up at once, 
and DO severe eonctitutioa^ signe appeared. 

1 wm unable to trace the sonroe of iafeetion. The patient 
had nothing to do with leather, hides^ or wool,, nor had he 
been in contact with any horses or other animals. There is 
no anthrax in Hove, nor has Aere beear any for years. Yet 
be must have been infected in the town, for the incubation 
period is generally a few boura or, at the most, does not 
exceed three days. 

The seooad cetefstlml of a mait, .agcd 53 years, who was 
engaged in repairing baskets used in the foreign postti 
stirvice. This work tochided the fixing of binges and fasten¬ 
ings of strips of the skins of animals. He bad a small pimple 
ot^ bit neck, which be soialcfced after warki&g in some raw 
hides. From the small amfteked pimple there rapidly 
developed a ty^cal malignant pustnle. There was a vexy 
consid^ble and rapidly spreading oedema round the an t h r ax 
pustule. The patient was sent by me at' once to' IiuspitaA, 
and the lesion was excised, but in spite of this be died a short 
thmeafter. 

The variety, of external anthrax known as malignant 
pustule is generally (in this oonixtry in more than 99 per cent, 
of the cases) found on some exposed surface, such as the face, 
bends, or axxns. Both my cases illustrate this. As to the 
source of infection in my cases, in the first I can find 
none of the usual causes, and I can only suggest that 
some unusual and unrecogxiised accidental handling either 
of an infected animal or infected animal product took 
place. As anthrax in animals is fairly abundant and 
frequent (in 1892 there were over 300 outbreaks in Great 
Britain, and seven of these were in Sussex), this is not 
difficult to imagine. In my second case the inlecUon 
was almost certainly from the leather straps which the 
patient out in the coarse of his work. This of course, an 
unusual source, but as be handled raw hides it is an easily 
explicable one. These hides were used untanned and were 
simply out and soaked in water. A similar case bad been 
known in the Tost Office some years before. New regulaUens 
have been made since the second case by the anthoxities with 
the object of preyenting its occurrence again. 

The progDOsls of maligxiant pustTxle depends very largely 
on the treatment adopted and the stage at which it is carried 
out. But there are other factors of importance; thus it is 
much more fatal on the neck than on other parts of the body. 
In this country, where the disease is rare and perhaps not 
always recognised at once, the mortality is high. During the 
years 1873-93 there were 115 cases of external anthrax in 
London, and of these 20 per cent, were fatal. Of the cases 
treated at Guy’s Hospital at a later date, 1896-98, only 1 out 
of 26 proved fatal. The statistics of foreign conn tries are 
much noore favourable. M. Le Roy des Baires bad 72 cases, 
57 in lesser dressers and 15 in hair workers, and of these 62 
recovered. Muskett of Sooth Africa describes 50 cases with 
no death. His treatment consisted of ipecacuanha internally 
and externally. Mr. S. L. Woolmer of the Argentine 
Republic r^)orts nearly 500 iixstances with only 2 deaths. 
Probably his unique opportunities euabled him to recognise 
the lesion at the very earliest stage. In this connexion the 
following extract from a letter from Argentine may be of 
interest:— 

Here iuoarop, where one never sees a doctor, and when nsany of oar 
peons often get anthrax during the summer, they do not die. and get 
well when treated by an Ignorant native. Here aben a man take# the 
infeotlon it oon be ivoognised at onee as looking Ukean angry boll wUb 
a black or dark purple bead ; off he goea to a *‘curaudera,’’ generally an 
old woman. She takes a piece of thick wire, heats It rod hot, and 
proceeds to bum away the centre of the boll. As the process goee^oai 
teidx be seen to bum away withoot feeling it tUI the sound pert 
is reached. 

Thg only trentmewb iSoff malignant pustule that need he 
referred to ia thah which is practically univeimilly adopted— 
iHMnely, destructimi of the piimacy focus of iufei^ion, either 
by caastics, the oantery. or the knife. The last of these is the 
best. It is that which is adopted at Guy’s Hospital, whmrw 
the results of lade yean have been very satisfactory. The 
pustule should be freely excised, with a good margin oi 
healthy skin cound aad the raw suifaoe painted with some 
strong caustic, such as pure carbolic acid. If this toeatment 
is undertaken early the results are exceedingly goo ' 
Untreated cases are usually fatal within the week. 

Prophylaxis is important. Unfortunately, very little 
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be done for the external variety of anthrax. The wet cure 
of hides is largely adopted by the trade instead of the dry 
cure. It should be universal. For the internal varieties of 
the disease important regulations have been drawn up by the 
eanitary committee of the Bradford town council. These 
regulations, important as they are, Mre, in my opinion, not so 
good as those originally suggested by Dr. T. W. Hime, the 
medical officer of health of Bradford. 

Hove. _ 


dliiidi intti: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE ON A CASE OF CHOREA TREATED BY THYROID 
EXTRACT. 

By Percy A, Roden, M.D. Abbrd., 

HOXOaiAY PHYSIOliJr TO THK BBllTE BJLTHS HOSPITAL, BBOITWIOU. 

This case having caused me a considerable amount of 
anxiety, I publish it with the hope that others who have had 
similar cases may relate their experiences and so shed a 
further light on this very distressing malady. 

The patient, a girl, aged 10 years, was brought to me 
three years ago with acute symptoms of chorea. Her 
restlessness was very marked, more especially in the arms 
and legs which were never quiet. The face and neck were 
very slightly affected. There were no facial twitchings, but 
an occasional jerk of the head to one side. The heart 
appeared to me quite normal; there was no murmur 
to be detected at the apex or at the base; the apex beat 
was not displaced, and there was no indication of 
any enlargement. I treated the child with arsenic in 
steadily increasing doses, at the same time giving gentle 
saline aperients (sodii phosph.), and ordering a simple diet 
which should be nourishing and at the same time not 
irritating—viz., porridge made of quaker oats, plenty of 
milk and cream, farinaceous puddings, vegetables, and ripe 
fruit. The child, however, showed no improvement. I 
ordered her to remain away from school, and commenced a 
course of treatment with potassium iodide, and as that gave 
no result I tried the combinaiion of iodide with the bromide 
of potassium, still with no improvement. After having tried 
salicylates and quinine without good effect I took the child 
into 8t. John*8 Hospital for brine baths, and in a fortnight 
she was able to return home apparently well. She then 
returned to school, but in a month’s time the jerky move¬ 
ments and want of coordination began to return, and the 
child became listless and showed signs of wasting. I ordered 
her once more to be kept from school, and prescribed cod- 
liver oil together with bromide and iodide of potassium, and 
then as she showed no improvement I took her once more 
into St. John’s Hospital where she quickly lost her jerky 
movements, and was able to return home apparently quite 
well. 

I was greatly in hopes that this second course of brine 
treatment would prove permanent. I did not see the child 
for some months, but was asked by the mother at the begin¬ 
ning of this year to call and see her, as she was worse than 
ever. Accordingly I went and fonnd the girl suffer¬ 
ing badly. Her mother begged me to take her once 
more into the hospital, which I intended to do, but while 
talking to her the other children (two girls) came in from 
school looking rosy and well, and I noticed that each of them 
suffered with goitre. I then examined the throat of my 
f>atient, but found no trace of goitre. I could not help think¬ 
ing that perhaps she might have some thyroid insufficiency 
so I gave her teaspoonful doses of the fluid extract of the 
thyroid gland (prepared by Duncan and Flockhart of 
Edinburgh) twice a day with the most surprising result. The 
child showed marked imp^*' cment in the first week and 
returned to school i eek, still oontinning with 

the thyroid extra ^^^severed twice a day 

for ® 

V ' she looks rosy and 

^pnsvement has now 
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A CASE OF CONCURRENT EXTRA- AND INTRA- 
UTERINE PREGNANCY. 

By Francis W. Davidson, M.B., Ch.B. Aberd., 

LATE HOUSE SUEaEOV, BOTAL HOSPITAL, StOHMOHH. 


On the morning of Feb. 9th of tiiis year I was called in to 
see a woman, aged 32 years, who had been seized with a 
sadden sharp pain in the right side of her abdomen. I fonnd 
the patient in bed in a collapsed condition. She was very 
pale and her pulse was sm^l, rapid, and thready. Her 
symptoms and general appearance were those of internal 
tomorrhage. The history was briefly as follows. She had 
not menstruated since the middle of December, 1909. At 
intervals during these two months of amenorrheea she had 
sharp pains in her right side, bat as th^ did not last long 
she had not sought medical advice. 

On examination I found she was very tender over the 
lower part of her abdomen and quite dull in the flanks. 1 
diagnosed ruptured ectopic gestation and ordered her irnma- 
diate removal into the Croydon General Hospital. She was 
admitted under Dr. J. Wayte, who performed a right-sided 
coeliotomy the same afternoon. On examining the ex¬ 
tracted ovum he found two foetus of about two 
months’ development. The patient made a good recovery 
and was discharged from the hospital on March 13th. 
About the middle of May she inform^ me that she thought 
she was still pregnant, as she had *‘felt the baby moving” 
since the end of April. 1 told her to come back and see me 
in a couple of months. This she did, and an examinatiaii 
left me in no doubt that she was about seven months 
pregnant. I gave her the middle of September as the 
probable date of accouchement and on Sept. 17th 1 deliveved 
her of a healthy full-term female child. There was no 
trouble with the abdominal scar at the confinement and the 
patient bad a perfectly uneventful puerperium. 

Thornton Heath. 


VASO-MOTOR RHINITIS OF 20 YEARS’ DURATION; 
SUBMUCOUS RESECTION; COMPLETE 
RECOVERY. 

By Charles A. Adair Dighton, F.R.O.S. Bdlv., 

nONORART OrUIHALMIC AIJD AURAL SURGEOX TO THE SCARBOBOUOH 
HOSPITAL. 


The following case, which came under my ohaige early in 
April of this year, seems worthy of noiioe. 

A well-built, partioularly heal thy-looking man, aged 30 
years, came to me complaining of attacks of hay fever and 
rhinorrhcBa occurring regularly every seventh day and com¬ 
pletely incapacitating him from work on those days. He had 
been a butler, but owing to the disease had to give up his 
situation and is now a painter. Twenty years ago he had an 
attack of influenza and bronchial asthma, since which time he 
had bad an attack of hay fever and rhinorrboea every seventh 
day. He had been to several infirmaries and had had his frontal 
sinus opened and both sides of the nose cauterised with no 
effect. There was no history of accident or injury. On 
examination the nasal septum was found to be markedly de¬ 
flected to the right side, showing a large bend in the superior 
portion and a large ridge on the vomer in the lower portion. 
The concavity on the left side was compensated for by a 
large middle turbinal. No peljpi or pus was present, and 
the antrum was normal on transillumination. Under ooesdne 
adrenalin anesthesia 1 removed the nasal septum and ridge 
by the submucous method. The man returned to work ca 
the third day after the operation and has continued at it 
ever since, with no sign whatiover of any recurrence of the 
symptoms and has had no treatment whatever beyond a 
menthol spray after the operation followed by an alkaline 
douche, these being altogether stopped at the end of a 
fortnight. 

The chief points of interest seem to be: (I) the ante¬ 
cedent bronchial asthma and influenza, probably setting up a 
condition of hypertrophic turgescent ruinitis in an alreazdy 
predisposed nasal cavity, the turgescence increasing for 
seven days and terminating in an attack of rhinorrboea and 
hay fever ; (2) the extraordinary periodicity of the attacks ; 
and (3) the severity of them. Bulienger in his book notes a 
case of coryza (ndomatosa which appears somewhat similar, 
but in it the patient showed several endematous spots, which 
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were entirely absent in my ease, as the only signs present 
were a seemingly acute hypertrophy and turgesoence of the 
mucous membrane during the attack, whilst between 
attacks the nose, except for deformity and enlarged 
turbinals, was normal in appearance. 

Scarborough. 


Peklcsl Samties. 

MEDICAL SOCIETY OF LONDON. 


The Clinioal Aipeett of MekuUUio Canoer of the Ova/ry, 

A MBBTINQ of this society was held on Oct. 24th, Mr. 
Chartbbs J. Symonds, the President, being in the ohair. 

Mr. J. BlanO'Sutton read a paper on the Clinioal Aspects 
of Seoondary (Metastatic) Cancer of the Ovary. He said that 
the subject of cancer of the ovary had interested him daring 
a quarter of a century ; during the whole of that period he 
entertained the gravest doubt in regard to the existence of 
primary cancer of the ovary. He was still in doubt con- 
oeming it. Observations published daring the last eight 
years had established the fact that solid tamoars of the ovary 
large enough to be perceptible to eye and hand in the 
hypogastriam, which on microscopic examination exhibited 
the structure of carcinoma, were nearly always secondary to 
primary foci of cancer in the breast, gall-bladder, or some 
part of the gastro-intestinal tract, especially the pylorus and 
colon. Many large solid tumours of the ovary, unilateral 
and bilateral, which exhibited the struoture peculiar to 
oancer, and regarded as arising primarily in the ovary, were, 
in truth, secondary to cancer in some other organ. When 
patients were submitted to operation for solid ovarian 
tumours, especially if the tumours were bilateral and 
acoompanied by vomiting and ascites, a careful examination 
should be made of the abdominal viscera, especially the 
stomach and sigmoid flexure of the colon. Some patho¬ 
logists who willingly admitted that the solid canoeroas 
tumours, such as h^ just been considered, were metastatic, 
still believed that many cystic ovarian tumours with a 
oanoerous structure were primary. When cancer attacked the 
stomach, csecum, or gall-bladder, the cancerous cells per¬ 
meated the muscular and serous coats in relation with the 
primary growth and foand their way into the general peri¬ 
toneal cavity. Many of those cells were conveyed by the 
peritoneal fluid into the recesses of the pelvis and lodged 
on the ovaries. Fallopian tubes, and uterus. Cells which 
fell upon the ovaries implanted themselves, grew, replaced 
the ovarian tissue, and in some instances became large and 
easily recognisable tumours. From bis observations he had 
come to the conclusion that when the cancerous cells 
implanted themselves upon a normal ovary the result 
would be a solid tamour, but it occasionally happened 
that canoer arose in the gastro-intestinal tract of a woman 
who had a cystic ovary. In such ciroumstanoes the cancerous 
particles implanted themselves on the wall of the cyst and 
grew quickly into large and formidable masses. In addition he 
h|>d to add the Fallopian tabe. Primary canoer of the Fallopian 
tube was a very malignant form of canoer, and the operative 
treatment of this disease had rarely been followed by 
enduring success. It was a well-known fact that when the 
mucous membrane of a Fallopian tube was infected with 
pathogenic micro-organisms, the changes in the tubal tissues 
resnlting from such infection led to the complete occlusion 
of the coelomic ostium of the tube. Some years ago he was 
able to demonstrate that an occluded ostium occasionally 
occurred in cancerous Sallopian tubes and that the closure 
of the mouth of the tube exercised an important influence 
on the coarse of the disease. When the ostium of the tube 
remained open tho cancerous particles were poured out 
oomuoopial fashion into the pelvis, and soiled all the 
adjacent tissues and organs. Nearly all the patients who 
submitted to operation for the removal of a cancerous tube, 
in whom the mouth of the tube remained open died with re- 
ourrence of the disease within a year. It must not be imagined 
that the implantation of canoer on the walls of ovarian cysts 
was an uncommon event. Within a period of 18 months 
(from March, 1909, to October, 1910) seven examples had 
oome under his observation. The primary foci were distri¬ 
buted among the following organs: stomach, 2; hepatic 
flexura of oolon, 1; sigmoid flexure of oolou, 1; uterus, 1; 


Fallopian tube, 1; and in 1 the primary focus was un¬ 
determined. The question naturally arose as to the advis¬ 
ability of operating in many cases of that kind. The same 
argument applied to operations performed for the relief of 
cancer in any sitnation. When patients came under 
observation with a tumour of the size of a football in the 
lower half of the abdomen which was interfering with 
the bladder, the rectum, or both those organs, pro¬ 
ducing pain and great distress, perhaps accompanied by 
vomiting, the surgeon was bound to give the patient relief. 
No surgeon hesitated to perform colotomy in patients 
with acute intestinal obstruction caused by cancer in the 
upper part of the rectum. The surgeon would rarely have 
any difficulty in satisfying his oonscience concerning the 
necessity of an operation, but he would at times be sorely 
tried when determining how much or bow little he should 
remove. On several occasions be had removed bilateral 
ovarian cancerous masses and the uterus, and in the same 
operation removed a oanoerous obstruction in the sigmoid 
flexure and joined the ends by circular enterorrhaphy. In 
some instances the patients bad survived the operation 
and lived in comfort two or more years. It was more 
common for death to ensue within a year of such an opera¬ 
tion. One of the most striking features in the after-history 
of patients from whom malignant ovaries had been removed 
was the rapidity with which the cancer recurred in the 
pelvis, even in cases where the uterus and pelvic peritoneum 
seemed free from infection at the time of the operation. 
When surgeons removed bilateral ovarian tumours which 
appeared to be malignant, they should carefully examine the 
gastro-intestinal tract, the gall-bladder, and the Fallopian 
tubes for evidence of prioiary cancer. If the disease was in 
a situation favourable for excision it should be removed ; and 
if there was no obvious evidence of dissemination beyond 
the pelvic organs, it was a usefnl proceeding to remove the 
uterus as well as the ovaries. When the primary disease was 
too advanced for removal the patient’s condition was often 
made more bearable, if not comfortable, by the removal of 
the ovarian masses, but it must be borne in mind that in 
attempting to do that the lives of patients were often 
shortened. Finally, a prolonged study of the question 
strengthened the conviction he formed many years ago, that 
primary carcinoma of the ovary remained unproven. 

Dr. Bernard H. Spilsbury read a paper on the 
Pathology of Certain Ovarian Tumours, and in the course 
of bis remarks said that he had encountered maligpiant 
metastatic ovarian growths only in very bad cases in 
which the peritoneal cavity had been flooded with cells.— 
Dr. F. J. McCann said that in the light of recent researches 
it was the duty of surgeons to examine carefully for a 
primary cancer in these cases, but it was to be remembered 
that some of these patients were in a desperate condition.— 
Mr. J. D. Malcolm said that so far as solid tumours were 
concerned he was inclined to agree with Mr. Bland-Sutton. 


OPHTHALMOLOaiCAL SOCIETY. 

Marginal Kera^eotaeia. — OoUoid Exereioenoes of the Men\hrane 
of Bruoh.—ESndfltkeliOTna of the Orbit.—ExhibUionof Caeee. 

A MBETING of this society was held on Oct. 20th, Dr. C. A. 
Bbrbt, the President, being in the chair. 

Mr. George Coats described the pathological features of 
a case of Marginal Eeratectasia formerly shown to the 
society by Mr. J. H. Fisher. They consist^ essentially in 
a loss of the snpeiflcial lamellaa in the periphery of the 
cornea, and their replacement by a loose vascular fibrous 
tissue. The membrane of Descemet had undergone enormous 
compensatory thickening and showed many ruptures 
plastered over with new layers of hyalin substance. In one 
area the epithelium was oedematous and desquamating, either 
as a result of commencing ulceration or of leakage from the 
anterior chamber. From a study of recorded cases it was shown 
that marginal keratectasia is usually the result of “furrow 
keratitis” (Schmidt Rimpler) or “ marginal atrophy of the 
cornea” (Fuchs), a condition in which, without ulceration, 
a groove develops in the upper periphery of the cornea, 
usually between an arcus and the limbus; ectasia, dis¬ 
tortion of the cornea, and astigmatism, against the rule, were 
produced by the giving way of the floor of the groove. As to 
pathogenesis there were two opinions: (I) that the con¬ 
ation was purely degenerative;, and (2) that it was 
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infiMnmatory. Ih fevoiir of the first there was the common 
ahsence of injection clinically and of round cell infiltration 
microscopically, as well as the association with arcus 
senilis ; in favour of the second, the occasional presence of 
injection and even photophobia, or of pseudopterygium or 
pterygium, and the fact that vessels crossed the floor of the 
groove. Actual ulceration was probably excluded by many 
caseft carefully watched over long periods. It was possible 
that a combination of these two explanations was correct— 
viz , that the products of degeneration set up a lOw form of 
inflammation, or that a low form of Inflammation induced 
degeneration. 

Mr. Coats also read a paper on an Unusual Instance 
of Colloid Excrescences of the Membrane of Bruch. The 
case was reported chiefly because it afforded an opportunity, 
rarely obtained, of comparing an ophthalmoscopic appear¬ 
ance with its histological foundation. The patient, aged 58 
years, was achondroplasic and had glaucoma in both eyes. 
V.R = fingers at 3 feet H.-f-7 D, V.L = perception of 
light. In the tight eye the media were fairly clear, and the 
fnndus was strewn in every part with flat, scaly, irregular, 
white or grey areas, with a slightly wavy surface, and with 
distinct glitter on moving the light. The borders were 
sinuous and rimmed with pigment; pigmentation also 
occurred on the surface, especially towards the periphery. 
The choroid generally was degenerate. In the left eye there 
was a detachment of the retina; this eye was subsequently 
excised. Pathological examination showed that the areas were 
due to an aberrant type of colloid excrescence of the membrane 
of Bruch. In addition to the ordinary rounded forms, flakes and 
irregnlar spongeworks of colloid material were found. The 
choroid was very degenerate, and showed evidence of the former 
presence of a flat detachment. All the measurements of the 
globe were notably small, and in other respects a degree of 
infantilism was suggested. The relationship of these condi- 
tiDUs with the glaucoma was discussed. The glaucoma itself 
was peculiar in that there was no adhesion of the corneo- 
iridic angle, and so far as could be seen no hindrance to 
drainage. It was suggested that the rise of tension might be 
due simply to a disproportion between the secretion and the 
amount of drainage available ^-normal so far as it went, but 
insufficient. The other eye, however, though glaucomatous, 
was not unduly small, at least in its external measurements. 
Another possibility was that the iris root had been in apposi¬ 
tion with the ligamentum peotlnatum, but not adherent, and 
had come away in the fixing fluids. Or there may have been 
an.alteralion in the chemical nature of the fluid to be drained. 
The pathology of glaucoma with open corneo iridic angle 
was also discussed.—The papers were commented on by Mr. 
E. Tbeacher Collins, Dr. C. MArktts, and Mr. J. Herbert 
Fisher. 

Mr. Leslie J. Paton communicated the later history 
of a case of Endothelioma of the Orbit. The growth was 
removed, but as it recurred locally the orbit had to be 
eviscerated, and the lymphatix» leading down to an affected 
gland excised. Subsequently there was further invasion of 
glands in the ant erior triangle ; and when these were removed 
a farther involvement took place above the clavicle and in 
the axilla. The patient ultimately died Broun a ve^ large intra- 
thoracic development. The growth was stated to be 
pathologically a simple endothelioma. 

The following cases were shown :— i 

Dr. Markus : A case of Peripheral aad OsntraL Bulging 
of the C jmea; also a case which presented Unilateml Retiao* ! 
tion of the Upper Lid and von Graefe’s Sign. 

Mr. 0. S. B la i r : A oase of Endothelioma of the Laoiraial 
Qlaad. 


THE SOCIETY OP TROPICAL MEDICINE 
AND HYGIENE. 


ing SioknetB. 

A MEETING of this society was held on Oct. Slst 
Professor Ronald Ross being io the chair. 

Dr. Arthur W. G. Baoshawe read a paper on Recen' 
of Bleeping Sickness. H 
■' -.tive important piece o 

■ n * and si band. The islands o 

of *’^**®® apart ii 

- vegeuuoa. ,he *{2"" Popniation 

Prtnoip6 contained 


tsetse ffite, San ThomiS did not. Oh Prinefp6 there 
was much sleeping sickness; of' nearly 2000 persons 
examined by the Portuguese Commission 23’5 per cent, 
were found' to be infected. On San Thom6, though three 
months were spent there, the members of the Commission 
were unable to find a single oasa^ . and. that was not due to 
want of opportunity, for cases of sleeping sickness were 
frequently imported into each island. On San Thom6. more¬ 
over, they found all the blood-sucking insects which they 
had seen on Princip6, with one exception, the genus Glossina. 
That was to his mind presnmptive evidence that ia nature 
transmission of sleeping sickness occurred only exceptionally, 
if at all, in the absence of tsetse-flies. It confirmed the old 
observations in the West Indies and on the American contliient, 
and supported the belief that sleeping sickness would never 
spread in a txiuntry where there were no tsetse- flies. Could they 
still adhere to the belief that among the tsetses the species 
pal pal Is was the only carrier ? Until quite recently it appeared 
that they could. Unfortanaiely, in Northern Rhed^a and 
Nyasaland sloping sickness had in several oases, European 
as well as native, been there contracted, and they were 
practically certain that Nyasaland, if not the Zambia and 
its tributaries, was outside the area of dxstribot ion of Qlosf^iaa 
palpalisv That suggested that another species ol taetae-flj 
might be capable of acting as oanier.' But if sleepily sick¬ 
ness was really being diffused in Rhodesia by tsetse^fliea 
other than palpalis^ why bad the disease not spread in East 
Africa by the agen^ of Glossina palUdipea amd fiisca, or on 
the high ground in the Katanga by that of GlossiDa 
morsitans? He suggested as a provisioDal hypothesis that 
it was because on those uplands the air was too cool and too 
dry to admit of the parasite completing its development tn 
the body of the insect. To the suggestion that Glossina 
morsitans might be reeponsible for those infeotioas it migAt 
I be objected that the cases were few and soattered, whereas 
the disease should spread rapidly in places where a carrier 
was so abundant and so bloodthirsty, but it was very sur¬ 
prising to notices even in the oase of Gioesina palpalie, the 
slow rate at which the disease spread in the moet 
favourable circumstanoes. Since Kleine opened a new road 
to investigators by showing that tsetse-flies could, after a 
latent interval, be permanently infected with pathogenic 
trypanosomes, their knowledge of the subject had grown^ but 
it could not be said that it had reached finality. That auoh 
late development was the rule in the ioseots which team* 
milted trypanosomes from mammal to mammal seemed 
probable. When the development of the trypanoeome in the 
fly was discovered the ncm-infeotive interval appeared to be 
a definite fixed period. A long series of experimenta carried 
out by the Sleeping Sickness Oommission seemed to demoB<« 
strate that it might be very variable. They were still in the 
dark as to what went on in the insect dnring the non- 
inf ective period. The fact that the tiypanoeomes in the til- 
mentary canal were infective went to show that there was no 
invasion of the body fluids aiKl afterwards of the salivary 
glands. There was no evidence that Trypanosoma ganibiei»e 
was infective to the tsetse-fly at any one stage of its life- 
history more than another. No observer had obtained any 
evidence of germinal infection. There seemed to be no such 
thing as hereditary transmission in the fly of those trypano¬ 
somes which were pathogenic to mammals. Perhaps the 
most striking discovery was that of Bruce aad his colleagoei 
in Uganda, that the flies caught on the shore of the Victoria 
Nyanza, cleared of inhabitants for some two years, were 
able to infect monkeys with sleeping sickness. Admini¬ 
strators had nursed the hope that the flies, compelled to 
feed on the lake shore vertebrates rather than man, would 
soon lose their infeotivity, aad then it would be possible, 
they supposed, to plant the same or a different popula¬ 
tion on the shore without risk. That would, in any case, 
have been a dangerous step in view of the diflioulty of 
discovering infected persons, but now the idea must be quite 
given up. If it were definitely proved that wIM animals 
formed a reservoir of the sleeping sickness virus, it was 
plain that all places where such aninials and the sleeping 
sickness fly coexisted would be uninhabitable by man till 
the circle was broken by the extermination of either the 
vertebrate or the invertebrate host. Though no oases of 
infection by scxnal coitus had been recently reported, experi¬ 
mental work suggested that it might ocenr. In regard to 
diagnosis more observations had ’ been recorded on aulo* 
agglutination, but they did not yet know tire oavse of 
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the phenomenon. Todd found that It was at its maximum 
jnat after trypanosomes had been namerons in the blood ; if 
that were generally so, the cnire of aoto-agglatination might 
follow that of periodicity. Todd had published a table show¬ 
ing the proportion of cases in which trypanosomes and auto- 
vgglxrtniation respectively were fousd in 1406persons examined 
on a single occasion in the Congo State. It showed that, 
wrhile auto-agglutination might be absent when trypano- 
aomts were present, of cas^s in which the corpuscles clumped 
a 1 irge proportion harboured trypanosomes; thus when 
agghitiBation was present 183 persons bad trypanosomes 
and 212 bad not; when it was absent, the figures were 24 
and 987. The association of that phenomenon and trypano¬ 
some infection in man was thus well shown. It remained, 
-therefore, true that well-marked clumping of the red 
norpuscies in a person who had visited or resided in an 
infected area was a phenomenon which should lead the 
observer to make repeated search for trypanosomes. The 
discorery of the trypanosome in one or other of the body fiuids 
-remained the only certain means of nnmasking a trypano- 
aome infection. Concerning the symptoms, an analysis in 50 
published cases of sleeping sickness in Europeans showed that 
the most frequently recorded were, in descending order; fever, 
erythema, loss of sftrength, increased frequency of heart 
beat, somnolence, oedema, large spleen, anmmia, headache, 
wad epileptiform convulsions. In the last 12 months no 
-new trypanocide had come into use for treatment unless it 
w ere aniline antimonyl tartrate. They had learned little 
more as to the use of arsanilates such as atoxyl and soamio. 
ArsenO'pbeoylglycin promised to be superior to either, but 
the data were as yet incomplete. The most favourable 
reports of the drug came from Togoland, where in Dr. von 
Raven’s hands the results were good. It must be premised, 
however, that sleeping sickness in Togoland seemed more 
amenable to trypanocides than sleeping sickness on the 
other side of the continent. In German East Africa Eckard 
had much less success, but as he did not give the drug in the 
right way they might disregard his results. Von Raven had 
Yellowed the method insisted on by Ehrlich of giving 
one or two large doses and no more. Ehrlich had pointed 
out the advant^e of getting in the trypanocide when para¬ 
sites were numerous in the blood. The theory was that some 
killed at once produced by their death antibodies, and to 
those the remainder succumbed. Tryparoaan, introduced by 
Bbrlich, was a drug which promised to be of service. Rroden | 
snd Rodhain tried it both intravenously and by mouth ; the 
tatter method was the more effective. Aniline antimonyl 
tartrate bad been used with some apparent success by 
Thiroux, who found it more effective and less toxic than the 
potassium salt. None of the trypanocides at present in use 
could be relied on to banish the parasites from the cerebro- 
apinsd fluid. Time had only emphasised the inefficacy of any 
tr e atm ent in advanced cases; life might be prolonged, 
tmt ultimate recovery could not be hoped for. They had 
now many years’ experience of the disease in Europeans, 
wad a study of the published cases led to the 
belief that recoveries almost certainly occurred, and, if the 
nature of the disease were recognised early enough, might 
be not infrequent. That opinion was shared by authorities 
nach as Todd, Broden, and L. Martin and Dan6. It was, 
of course, open to anyone to say now or five years hence that 
p e i ao DB who had apparently rec o vered might relapse. When, 
bowever, they had a case such as that of the patient whose 
disease was diagnosed in 1903, and certainly existed in 19C0. 
and who had now been in vigorous health for years, they were, 
bethought, justified in believing that the recovery was real. 
At present, unfortunately, they had no certain test of cure. 
Sven susceptible animals might fail to be infected when 
^ferypanosomes were scarce. Of 30 Europeans who had died 
Yrom the disease only two survived more than three years 
from the discovery of trypanosomes. That tended to 
show that patients who had survived more than three 
jears, and were free from symptoms, had a chance of recovery. 
The human tissues tended to get the better of that as of 
all parasites, five Europeans who had lived from 4i to 
7^ years since trypanosomes were found in them were in 
June of this year in excellent health. As far as could be 
ascertained 3, 3i, 3i, 5^, and 7 years had passed since 
symptoms were observed. What share chemo-therapy bad 
bad in the restoration to health of those Europeans it was 
difficult to say; the treatment which many had was both 
abort and dmple. It was possible that their infections were 


mild and that they would have recovered without the use of 
drugs, never reaching the advanced stage. The broad 
principles of prophylaxis had been known since the di s co v ery 
that glossina palpalis transmitted the disease. They con¬ 
sisted either in the removal of natives, infected or not 
infected, from the areas haunted by the fly, or in the destruc¬ 
tion or banishment of the fly itself. Obviously the lafttor 
was the true prophylaxis, and if it should prove that wild 
animals harboured the -viras. It was to measures directed 
against the fly that they must look more and more. The 
only certain way at present known of getting rid of tsetse 
flies was clearing—i.e., removing the vegetation which 
sheltered them and afforded opportunities for breeding. 
Recent work on drug prophylaxis suggested that some 
efficient preventive might be fonnd in that direction. 
Morgenroth and Halberstaedter bad been studying the aetion 
of quinine when injected into mice simultaneously with the 
virus of nagana. They found that when the mice were fed 
on quinine for a few days before the inoculation and the 
medication was continued afterwards no infection occurred. 
They bad not yet found how long it was necessary to oontimie 
the quinine feeding. If the quinine was introduced under 
the skin it merely delayed the infection ; if into the peri¬ 
toneum it had no effect at all. The method should be 
tried with larger animals, for the mouse, owing paitly to the 
large quantities of trypanocides it would bear, was the most 
easy of all mammals to treat. He was not aware of any 
attempts to administer trypanocidal drugs to monkeys and 
other susceptible animals while they were being subjected to 
the bites of infected flies. That surely was a promising line 
of research. In regard to South American trypano^o niasis, 
though the form of human trypanosomiasis discovered by 
Chagas in Brazil differed in many respects from the African 
disease, it deserved a short mention. It was briefly described 
in April of last year, but few details were available till the 
beginning of 1910. The parasite differed from that of sleep¬ 
ing sickness in two particulars ; instead of multiplying by 
longitudinal fission in the peripheral blood it split up into 
eight merozoites within its limiting membrane in the lung 
capillaries, and, though that seemed less certain, it spent part 
of its life in the red corpuscle. In consequence of its mode of 
multiplication it had been nsjned by Chagas schizotrypanum. 
Tbe symptoms x^oduced in man were similar to those of 
sleeping sickness, but there was no mention of lethargy or 
somnolence ; the clinical records were at present scanty. 
The transmitting agent was a bug which sucked blood at 
night. It was the true host, for after feeding on an infected 
man or animal it was not capable of infecting another till 
eight days had passed, but after that remained infective for 
an indefinite period. Chagas believed that the forms which 
were to infect the new vertebrate left the alimentary canal 
and appeared in the body cavity, eventually reaching the 
salivary glands. At any rate, there seemed little doubt that 
trypanosome forms did appear in the body fluids. Ohag» 
expressed the belief that only bugs which had flagellates in 
their salivary glands were infective, but he had brought 
no experimental proof; against that belief was the fact that 
he infected many animals by the introduction of fluid from 
the bug’s intestine. From the result of his transmission 
experiments with different species of animals he concluded 
that the forms capable of infecting the bug developed onty 
in certain animals ; he instanced a South American monkey 
and msm. He could not infect bugs from infected guinea- 
pigs. No observations besides those of Ohagas had been 
published. 


UNITED SERVICES MEDICAL SOCIETY. 


Presidential Address.^—DUoussion on ** Soldier*s ffeart/* 

A MBETING of this society was held at the Royal Army 
Medical College on Oct. 12th, Colonel Sir David Brdck, 
O.B., F.R S., the President, being in the chair. 

The PiiESSiDEMT in addressing the members at the opening 
of the new session said: The subjects which may 
be brought before this society are, of course, very varied, 
including surgery, medicine, hygiene, organisation, and 
administration, on sea and land, during peace and war, at 
home and abroad, and it is therefore difficult, perhaps, 
find a sufficient audience of medical officers ^ 

every paper which may be brought before this socic^ 
other medical societies in London are more differ 
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and therefore feel this diffioolty less. Bat it mast be borne 
in mind that it is not oar basiness to become specialists 
to the exclasion of the other branches of onr profession. 
We may be called upon at any moment to do the work of 
the oculist, laparotomist, bacteriologist, physicist, chemical 
analyst, &c., and in places where there are no experts to call 
in to oar aid and often not even a book to consalt. At the 
beginning of the siege of Ladysmith the first thing I was 
called on to do was to sew ap several holes in a small 
intestine which had been wounded by an accidental revolver 
shot. When I look back on the same siege I see many things 
in the light of experience which could have been done better. 
For example, at that time we did not know so much about 
the breeding of flies as we do now. With oar present know¬ 
ledge I am sure we could have prevented to a great extent 
the truly Egyptian plague of flies which occarred and the 
consequent increase in the spread of enteric fever. In 
addition to being a surgeon and entomologist, it was very 
necessary to be a sanitary specialist, as the water-supply and 
the disposal of refuse in Ladysmith were also difficult to cope 
with. These arguments are brought forward to induce every 
naval, army, and territorial officer of the medical services 
within reach to attend oar meetings. However interested 
they may be in some special subject, they will perhaps hear 
something, or see something demonstrate here, which will 
be of supreme advantage to them on some future occasion. 
Now what are the subjects which are most important at 
present to ns as service men? In the front rank still 
stand enteric fever and dysentery. If anything could 
be done to enable the soldier to escape these diseases 
in time of war a very great advance would be made. 
In times of peace, in barracks and camps, doubtless the 
mode of fighting typhoid fever and dysentery by means of 
ordinary sanitary methods is the sound one. But on active 
service in the field it docs not seem possible to keep them 
altogether in hand by these means, and some other method 
must be added. For my own pa^t, I have always looked to 
some process of artificial immunisation as the most probable 
way to reach the wished-for result. If the soldier could be 
made completely immune to enteric fever and dysentery, 
even for only six months, the problem would be solved. 
Antityphoid inoculation was in vogue during the last South 
African war, but it proved useless. Since then the method 
has been improved by Loishmann, and the substantial 
lowering of the case-incidence is very gratifying, but 
whether this artificially induced immunity will stand 
the strain of active service remains to be proved. Malaria 
is another important malady affecting soldiers, and 
in spite of the epoch-making discoveries of Laveran 
and Ross little seems to be done in India and the 
colonies to prevent its ravages. Lately, it is true, a confer¬ 
ence on malaria has been held at Simla, and something may 
now be done, but it is 30 years since Laveran discovered the 
cause of malaria, 12 since Ross discovered the mode of spread, 
and the same length of time since Koch demonstrated the use 
of quinine as a means of prevention. Fextina Icate. Plagne is 
beginning to lose its terrors, as has been the case with 
cholera, now that its mode of conveyance by means of the 
rat-flea has been established and means of preventing it made 
possible. The work done under the direction of the Lister 
Institute by Lamb, Liston, and others of the Indian Medical 
Service is moat Illuminating and worthy of all praise. Sand¬ 
fly fever, although non-fatal and of short duration, also 
causes much sickness in many parts of the world, and has 
V»een the subject of investigation during the last two years 
by Birt and Maretb. The interesting discovery that 
while in the larval 6tag:e the sand-fly depends for 
nourishment on the droppings of the wood-louse may 
open some way of prevention. The so-called seven-days’ 
fever described by R )gers and Clayton is also of interest 
to the Navy and Army, but more work will rerjiiire to be 
done befi^re its true nature and mode of spread are established. 
In surgery there are numerous important questions, such as 


anm-it'iiLtic.s atid anti:^eptic.s on active service, and many others. 
The efiocts of the spi.^oeha3La pallida and the gonocoeeus are 
Htill far t'.-) marked on our sailors and S'>Miers. A great deal 
'done in the way of prevention if more determined 
ic. Tuado on the part of the military authorities and 
WUi’ treatment of these diseases has pro- 

likelihood of 

ot oar work future. On the 

of coarse, many of the 


most important subjects affecting the sailor and soldier. I 
have been struck lately by the discovery that beri-beri is doe 
to the polishing of rice, by which it loses the greater part of 
its nourishing power. It might be worth investigating, if it 
has not already been done, as to how much of the nouiishing 
power is taken from wheat by like processes. Then, again, 
there are questions of tinned foods and their effect on 
health. Why did so many of ns suffer from jaundice in the 
South African war ? How best to filter water in the field, 
the question of clothing, and the best mode of carrying kit, 
should the soldier's boot approach more to the natural shape 
of the human foot than it does now, or is the present shape 
satisfactory ? The question of physical training of the solditf 
is also most important, and its effect on the soldier’s heart. 
Medical organisation for war is completely altered. Questions 
coming under this heading are naturally of supreme import¬ 
ance to service officers. The Territorial Medical Force has been 
lately established in a much more serious fashion than the 
old Volunteer Force, and the organisation of voluntary aid 
I societies has been put on a definite footing. We hope to 
I have papers by Territorial officers on the special diflSculties 
which affect their service. These and many other subjects 
ought to employ the energy and time of this society. Much 
has been done, but much more requires to be done. What is 
wanted is work, intelligent persevering work, as in my way 
of thinking Nature may be looked on as something ductile, 
which is capable of being moulded into any shape or form 
by the worker who is not discouraged by failure— 

** but strong In will 
To strive, to seek, to find. 

And not to yield.’* 

Lieutenant-Colonel R. J. 8. Simpson, C.M.G., R.A.M.O., 
and Dr. M. S. Pembrey opened a discnsslou on 
**Soldier’s Heart.” Lieutenant-Colonel Simpson presented 
statistics which showed that the incidence of both 
valvular and functional disease of the heart attained 
its maximum in the third year of service, and that in 
spite of improvements in the physioal training of soldiers 
the incidence was the same now as in 1890. The clinical 
features of disordered action of the heart were, in 
addition to increased rapidity in the pulse-rate, blue cold 
hands, defective muscular development, a low skin tempera¬ 
ture, increase of the knee-jerks, and a generally increased 
muscular irritability. The blood pressure was high, ranging 
about 140 mm. Hg. As to treatment, he thought it a great 
mistake to put the patient to bed or to pay too niudi 
attention to the cardiac condition. At Woolwich they were 
kept employed in the garden, with great advantaige; but 
he was of opinion that ** disordered action of the heart” 
quite unfitted a man for soldiering. He suggested the 
possibility that the disease arose in persons with a 
congenital defect of their muscular system.—Dr. Pembrbt 
gave an outline of the mechauism regulating the heart beats. 
He agreed with Deane that there was no normal pulse-rate, 
but that each man had a pulse-rate peculiar to himself. The 
maximum incidence of cardiac disabilities in the third year 
of service showed that there must be something in a soldier’s 
life which tended to the production of heart 
Soldiers at work were under a disadvantage as compared 
with civilians, since they worked heavily clothed and with a 
pack ; the consequent rise of temperature and the 
of the cutaneous ves.sels threw a strain on the heart. Alcohol 
and j^moking were factors common to civilians and soldiers, 
but he thought that those officers were right who did not 
permit smoking on the march. He suggested that the sharp 
tone in which orders were given might have an influence, 
since the necessary instantaneous response caused an increase 
in the pulse-rate ; this had been shown by experiments on 
firemen. He agreed with Lieutenant-Colonel Simpson about 
the bad effects of bed on such cases, but did not agree that 
they should be invalided.—Dr. jA.vfi:s Mackenzie asked 
whether men were admitted to hospital or rejected for 
service because they bad a murmur or because they broke 
down. Many healthy hearts did show murmurs and he thought 
the rejection of recruits for a murmur alone was a mistake^ — 
Surgeon-General A. M. Branfoot, C.I.E., I.M.S. (retired), 
attributed disordered action of the heart to cigarette 
smoking.—Dr. Byres Moir asked whether anyone had 
noted a connexion between tall men and disortiered 
action of the heart. He thought small men were likely to 
make better soldiers, so far as the heart was concerned. 
An abnormally slow pulse was bad; such cases were 
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liable to syncope. — Lientenant-Oolonel H. E. Djbanb, 
R.A.M.O. (retired), said he no longer believed that the 
position of attention had anything to do with soldier's 
heart nor overstraining, since the men affected were soft, 
flabby men. Swedish exercises were no better than any 
other. He thought that clothing might have something 
todo with the causation.—Lieu tenant-Colonel G. H. Melville, 
R.A.M.C., suggested that the apparent increase in heart 
diseases in the third year of service might be attributed to 
the rejection of men coming up for foreign service. He 
attributed soldier’s heart to the over-exercise of recruits 
before they were properly fed, and suggested that recruits 
should be fed up for a month before any serious work was 
given them. It was necessary to reject men with heart 
murmurs, since one could not separate injurious from 
harmless murmurs in a recruiting station.—Major W. S. 
Harrison, B.A.M.O., referred to the work of Davy in 1876. 
Davy attributed soldier’s heart to the compulsory position of 
''attention” which, as he pointed out, was accompanied by 
a habitual semi-expansion of the chest and loss of action of 
the respiratory pump. Lieutenant Hayes had done some 
experiments for Major Harrison, counting the pulses of men 
"standing easy” (in which position it was impossible to 
expand the chest in the soldier’s habitual manner) and after 
five minutes’ standing at "attention.” In 29 observations 
there was an average increase of 7*5 beats in the pulse-rate 
after standing at "attention,” the maximum increase being 
20 beats, while in only 3 instances of the 29 was there no 
increase in the pulse-rate. Major Harrison also referred to a 
personal experiment, where he found that bis pulse-rate was 
increased by 15 beats when he put on a tight jacket.—Fleet- 
Surgeon W. E. Home, R N., thought that marinessuffered more 
from heart troubles than bluejackets, and attributed the 
difference to the better feeding of the latter.—The President 
said that the. diagnosis of valvular or functional disease of 
the heart in the Army was often a matter of personal 
equation in the observer. He related a personal observation 
when shooting on a very hot day ; whilst he was wearing his 
coat he was much oppressed, but when he removed his coat 
he was able to shoot for the rest of the day in comfort. He 
suggested that the proper way to solve the etiological problem 
was by means of a series of well-conducted experiments.— 
Lieutenant*Colonel 8impson and Dr. Pembrey then replied. 


North of England Obstetrical and Gyne¬ 
cological Society.— A meeting of this society was held 
at Liverpool on Oct. 2l8t, Dr. W. K. Walls, the President, 
being in the chair.—Dr. H. Leith Murray, Dr. R. Stenhouse 
Williams, and Dr. A. J. Wallace (Liverpool) communicated 
a paper on the Incidence, Characters, and Significance of 
Bacillus Coli in the Urine of Gynsecological Patients Before 
and After Operation. They found it present in 44-5 per 
cent, of normal urines examined before operation, and 93 
per cent, after operation. The type in every instance was 
the B. ooli verus of MacConkey, but agglutinative differences 
were readily made out. There appeared to be no relation 
between post-operative temperatures and the presence of 
the bacillus. The suggestion was made that, in inflam¬ 
matory conditions, the bacillus in question may, more often 
than is thought, be a secondary infection.—Dr. Wallace 
showed an Unusual Specimen of great interest. The 
uterus was enlarged to the size of the six months gravid 
organ by the collection within it of several pints of dark, 
chocolate-coloured fluid. It was removed from a married 
woman, aged 67 years, who had passed the menopause 17 
years previously. There was no new growth of the uterus to 
explain the condition. The history was of only three months’ 
duration, and the signs and symptoms had led to the diagnosis 
of a malignant ovarian cystoma. Operation disclosed a dark- 
red, angry-looking uterine enlargement, which was thought 
to be due to a rapidly.growing sarcoma. Total hysterectomy 
was performed with fatal result (shock). The walls of 
the uterus were composed of fibro-ranscular tissue, 
varying from three-eighths to one inch in thickness and 
without trace of lining endometrium or epithelium.—Mr. R. 
Favell (Sheffield) reported a case of Caesarean Section for 
Concealed Accidental Haemorrhage. The patient, a primi- 
gravida, aged 24, had been seized with acute abdominal 
pain and collapse the day before admhsion. She was seven 
months pregnant. On admission she was very pale and 
collapsed ; pulse rate, 120; respirations, 40 ; mirLed oedena 


of the legs and face. The uterus was unduly enlarged, tense, 
and tender. The os was closed and the ce^x not taken up. 
There was a little vaginal bleeding. There was only a drachm 
of urine in the bladder and that was loaded with albumin. 
Cassarean section was at once performed. The uterine wall was 
of a mottled purple colour. More than two pounds of blood- 
clot was found in the uterus. The foetus, well developed for 
seven months, was dead. There was no post-partum 
haemorrhage. In spite of saline injections and other diuretic 
measures, anuria and uraemic coma ensued. Death occurred 
on the fourth day.—Dr. T. B. Grirasdale (Liverpool) re¬ 
counted a case of Full-term Ectopic Pregnancy and showed 
the decomposing macerated foetus which he had removed 
from the abdominal cavity. The patient, aged 24 years, had 
borne one child flve years previously. There bad been 
amenorrhosa for two years and an abdominal swelling 
for a few months less. Fifteen months previously she 
bad had slight abdominal pain for two days ; this 
was not accompanied by vaginal bleeding. Afterwards the 
abdominal swelling seemed to get smaller. Eight months 
later pain again occurred for a short time. For a month 
before admission to hospital she had bad constant abdominal 
pain, and had been getting thinner and experiencing night 
sweats. Consideration of the history and the physical 
condition led to a correct diagnosis. The sac was intra¬ 
ligamentous ; it contained a quantity of offensive gas as 
well as the stinkiog foetus. The placenta was not seen. The 
sac was sutured to the abdominal wall and packed with 
gauze. Four months elapsed before it was closed and the 
wound healed.—Specimens were exhibited by Dr. D. Lloyd 
Roberts (Manchester), a Uterus showing Subserous Fibroids 
(calcified), Fibroid Polypus, Rod Cancer of Cervix; and by 
Dr. A. Donald (Manchester), (1) Infected Fibroid of Uterus ; 
and (2) Cancer of Corpus Uteri. 


anb Itatirw of ^oofes. 

The Ear and Its Diseases. By Albert A. Gray, M.D. Glasg. 
With stereoscope and 123 illustrations, of which 37 are 
stereoscopic. London : Bailli^re, Tindall, and Oox. 
1910. Pp. 388. Price 12s. 6d. net. 

Coming as it does from the pen of the scientific man whose 
researches upon the labyrinth have gained for him the blue 
ribbon of international otology. Dr. Gray’s book naturally 
awakens many anticipations, and we may at once say that, 
in our opinion, these are favourably realised. Fertility 
of idea and suggestion combine with moderation 4nd lucidity 
of expression to render the book one of the most im¬ 
portant productions in recent otology. We are ooHstrained 
to sound this high note of praise, not because we are at one 
with the author in all or most of his opinions, but chiefly 
because of the peculiarly stimulating quality of his writing. 

Dr. Gray is well equipped for his task of expositor, and he 
does not spare pains. Upon the problems of acoustics and 
physiology ho brings to bear a mind trained in the schools of 
physics and mathematics, while a wide clinical experience 
and lively critical acumen render his opinion npk>n such 
subjects as the indications for operation in aural suppuration 
worthy of the most weighty consideration. 

The chapters upon anatomy and physiology are charac¬ 
terised by both depth and clearness. The researches 
and theories of the older workers are accurately, if 
briefly, detailed, and the results of the author’s own in¬ 
vestigations, many of which already occupy an honoured 
place in the history of otology, are imparted with becoming 
prudence and restraint. As illustrative of the suggestiveness 
of the comments in this section we may refer our readers to 
the remarks upon the powers of orientation manifested by 
certain animals, and upon the variable nature of sensory 
stimuli. 

The section on general semeiology is remarkable for au 
effort to rehabilitate paracusis Willisii as a reliable guide to 
" the position and nature ” of certain pathological oonditlonF. 
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WkefebjBT or xuDfc thia efiCort wUl Aoooeed romaina to be seen; 
bat ifbatevertbe ontcome maj be, ma a feat of aypecmlatiYe 
reaeoniBg it certainly compels adminutioB. In tbls ch^iter: 
also the author's theory upon the prod action of tinnitus is 
one which will create much interest even if it also may 
OToke some criticism. The pathstgeneaU of otosclerosis is 
another sabjeot to whioh Dr. Gray has devoted moch work 
afDd thougtit, and we believe that we express tiM general 
opinion when we say that at the present lime his views hold 
the held to the exclusion of all others. 

Apart from the author’s views upon the vexed questions 
of otology—naturally the most attractive feature of bis book 
to the philosophical mind—^the volume will be found to be an 
eminently readable and practical guide to diseases of the ear, 
which we can confidently recommend to the beginner no less 
than to the expert Oar notice would be iuoomplete did we 
fail to call attention to the exoelleaoe of the iUostrations. 


Medioal Supervision in Sokools. By Edward M. Stbvbn, 
M B., Oh.M fiiin.. Royal Gommiasioner for South 
Australia, 1909. London: Baillidre, Tindall, and Ooz. 
Pp.268. Price 5«. net 

Dr. Steven’s book represents a parb of the remit of his tour 
in Great Britain, Canada, the Unite 1 States, Germany, and 
Switserland as coonnissloaer to iniuire into medical 
inspection and allied aabjects on behalf of ihe Government of 
S^uth Australia. The volume describes the special systems 
in force and the special methods used iu Great Britain, 
on the Continent, and in America, and will be useful as 
enabling the school doctor in one place to compare the detail 
of his procedure with that of a colleague on the other side of 
the globe. These comparisons cannot fail to be fruitful, and 
are made much more vivid by the provision of soma 40 good 
pbotographio illustrations of all kinds of details—from school 
nucsicg to sobool baths—in various parts of the world. Dr. 
Steven’s method brings out some piquant divergences of 
opinion, as when he quotes the diatribe of Dr. Sheard of 
Toronto against medical inspection of school children, which is 
described **a8a pare fad, instituted principally by women 

and agitators . who desire easy biUebs for t^ir friends, 

with good pay aud little work.” Dr. Sheard can hardly be 
dealing with conditions analogous to those existent in other 
and larger sirban centres, and it is conceivable that he does 
not know what all those conditions are. 

There are also interesting divergenoes of fact in the various 
chapters which make suggestive reading. Thus it is known 
that the percentage of phthisis among London school children 
is very low, whereas Dr. Steven informs us, from the infor¬ 
mation he has collected, that in New York ** oases of 
iootpient phthisis are innumerable. ” This applies apparently 
ohiefiy to the Italian population. An isolated observation 
made in this section is also of some iuteresb ; it is a note on 

the lack of care exercised by the average American general 
practitioner in regard to his personal appearance. It is 
no uDoommou oircumstance to mset the average school 
medical oilicer in no better habiliment than a third-rate 
London clerk.” Dr. Steven mentions also a beard of three 
clays’ gi'owih, greasy clothes, and sometimes a quid of 
tobacco in his cheek.” Fortunately, this observation (which 
might perhaps have been made in other countries also) docs 
not prevent Dr. Steven saying of medical inspection in New 
Yoik thit “the authorities can well command the admira¬ 


tion ami eatoern of all nations throughout the civilised wo 
t^r th«ir hone.sty of purpose,” and “ their extreme desire s 
^'ideavour to protect their children.” It 

'«.c in does not prevent the terrible 0\ 

riaiity "ot^phthuu inoidei 

led reconllj, In Tub I*' 


Cac of Abe moat iotocestixig sections of the book is that 
deaUflg with Gtermaiiy and Switzealand. iDere we are told 
the details of examination and trealamit in Oolqgiii, 
Ohaitottenbui^, Mauidb, ^FraAkfort an tlie Main, Wtesbadee, 
Btrasburg, and Zdrich. It is with regard to treatment in 
the ^special school clinics that German experience is par- 
tioolarly valaable just now, and the detailed descripiioBS ef 
the dental clinios at Btrasbnxg’ and at Oologiieare very ora- 
ful for comparative purposes. Dental clinics also erist at 
Wiesbaden aud Ziidch. At Wiesbaden the question of the 
treatment of school children, apart from teeth, has been 
temporarily solved by the establishment of a volontaiy 
by eix oonsnltaute who give their aervioes free, the asotof 
the building being paid by the town. 

Zfidch devotes a good deal of attention to stattc rer B and 
issues long printed instructions for use at home and for treat¬ 
ment at school. To Charlotbenbucg belongs the honour of 
having establitbed the first 'V open-air sobool ” <aIlhoi^ 
the medioal officer. Dr. Neufmt, pielew to call it *‘ienit 
schocl”), and the seventeenth chapter contains a aseful 
description of the buildings and organisation. In one 
matter Germany is notably in advance of this countiy 
and Uiat is in the provision of school baths. Dr. Steven 
SQcni up his impressiom of this detail of sfdiool life in 
his penultimate c ha pter and gives some good diagraoia aad 
sketches of baths iu Wiesbaden, Frankfort, Munich, and 
Cologne. 

We are so much in the habit of bearing of the German 
superiority iu sohocd matters that it is rather remarkabte to 
learn from Dr. Steven of the impression made upon him by 
the poverty of Germany. Dr. Steven says it “must be 
distinctly understood that the latter [Wiesbaden] is by no 
means the only place in Germany where this is particularly 
noticeable,” and goes on : ** Much more distress, in the shape 
of abject poverty, as evinced by the pinched faces, eager, 
hungry expressions, and sparkling eyes, exists in enlighteiied 
Germany than in most civilised countries.” The observai^OD 
suggests itself that It may'have been Ah e existence of this 
urgent poverty whioh quickened aud stimalated the applica¬ 
tion of medioal inspection and medioal treatment in Germany. 

Dr. Steven’s book may be recommended to the school 
doctor and the educationist as an interesting and asafnl 
record of the actual organisation and methods in use in the 
different places described, and will serve a good porpose as 
a source from which farther suggestions for oiganisation 
may be drawn. 

IH9 OperaHve ^hbuHshUfe der Promk umd 
Operative Midwifery of Projotioe etnd ef the 
Von Dr. Hermann Fbhling, Ord. Professor der Gebutis- 
hilfe und Gynmekolc^e zu Btrasrtrarg. With 77 iUmfera- 
tions. Wiesbaden: J. F. Beigmann. 1909. Pp. 190. 
Price 4#. 

The object of this work is to afford the general prac¬ 
titioner a resumS of the advances which have been made of 
recent years in the praotioe of operative midwifery. A^i 
Professor Febling points out, the busy practitioner has 
neither the time nor the knowledge needed to enable him to 
determine what is good and what is bad practice with 
regard to the new methods which are introduced from lime 
to time, and it is most important that he should recog;zdse 
clearly the class of operation which he is justified in zmder- 
taking himself and that for which the patient sboald be 
entrusted to the care of a specialist or sent into a proj^ly 
equipped hospital or home. 

Tno book is concerned solely with the varions operative 
procednres of midwifery and is divided into some SO 
sections. In the description of the extraction of the 
after-coming head in a flattened pelvis the author reoem- 
mends in cases of difficulty the use of Walcher’s poaiUon. 
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TIm illastrationt howereri in whieh iho two assistants are 
lioldiDg the legs of the patient, hardlj gi?e9 a trua re. 
presentation of this position, since it is* essential that the 
patient's legs shonld be allowed to bang freely if any real 
ineeease in the CODj agate diameter is to be obtained. In a 
iatev chapter a more correct drawing of the proper attitude, 
is given, with the patient represented as banging with the 
legs free over the end of a special elevated plane. The 
^jnastion as to the oorrect foot to seize in the performance of 
internal version is always a matter upon which there may be 
■m legitimate difference of opinion, hot we think that in the 
figure given ot internal version with a dorso^anterior position 
of the shoulder the representation of the introduction of the 
right hand, the patient lying on her back, is a mistake, and 
the use of the left hand with Us palmar aspect ooFresponding 
to the abdomen of the child would be more convenient and 
mere correct. It is interesting to note that while Sir James 
^mpson taught that it was best to seize the leg of the 
opposite side of the body to the presenting shonlder, most 
foreign obstetricians rightly recommend seizing the lower 
leg—namely, that corresponding to the presenting shoulder. 
That this is the eorreot method of performing version as well 
■as the easiest has been demonstrated oonclnsively by Galabin, 
who has pointed out that the force applied to the lower leg 
aots at a greater mechanical advantage, producing rotation 
in one plane, than traction applied to the upper leg, which 
prodnoes a combined rotation of the trank of the fosbos alxmt 
a transverse and a longitudinal axis, so as to bring into the 
08 the opposite pole to the shoulder originally presenting. 

The figure of Tamier’s forceps given is that of a very 
poor pattern of axis-traction forceps, a matter in which the 
Bnglish school of obstetricians appears to have a distinct 
advantage over most others if we may judge by the axis- 
traction forceps figured in many foreign text-books of mid¬ 
wifery. We notice, too, that the author apparently recom¬ 
mends a very inferior pattern of Levret’s perforator, and, like 
most German obstetricians, prefers the blunt hook for de- 
napibatioB, a preference which personally we can never 
enderstand, converting, as it does, a comparatively easy 
operation into a difficult one. The treatment of oases of 
ruptured uterus is another matter upon which there are 
many differences of opinion, but we are surprised to find 
Professor Fehling recommending that in cases of mpture 
where the child has escaped partly into the abdomen, it 
shonld be extracted if possible through the rent by the feet 
ratber than that abdominal section shonld be performed. 

The book will prove useful, no doubt, to these for whom it 
is written. 


Surgical Diagnotis. By Edward Martin, M.D., Professor 
of Clinical Surgery in the University of Penn¬ 
sylvania. Illustrated with 445 engravings and 18 plates 
in colours and monochrome. London: Henry Kimpton. 
Glasgow: Alexander Stenhouse. 1910. Pp. 772. Price 
28#. net. 

Ok the aeouracy of the diagnosis depends maudy the 
ancoess ■ of the treatment^ and it is in dis^osts that more 
mistakes are niade than in treatment itself. It is, however, 
far easier to teach the student the oorrect treatment to be 
adc^ted for various conditions than it is to make him capable 
of cbtstioguishing those conditions each from the other. It is 
oaly in the out-patient room and in the wards that diagnosis 
•can really be learned, but great assistance can be rendered 
to the student by suitable books. It is not possible by books 
alone to teach diagnosis, but judiciously used books are 
of real value, for they will remind the student in wbat 
direction he should search for symptoms or signs, and they 
will enable him to estimate the relative value of the various 
ipdications supplied by the case. 

The first chapter on the laboratory diagnosis has been 
wcitteii by Dr. W. T. Longoope, and it is useful so far as 


it goes, bub conmdering the important position that has now 
been assumed by laboratory methods of diagnosis;, we con¬ 
sider that fuller treatment would have been of greater value. 
It is of little use merely to say, ‘*To estimate the coagula¬ 
tion power of the blood Wright’s tubes may be used, but the 
new instrument devised by Boggs is mmoh simpler in appUoa- 
tion and probably more aocurate,” without a word as to the 
nature of these instruments. We may, however, refer with 
approval to the excellent plates which illustrate this chapter. 
Dr. H. K. Panooast has supplied a useful, if brief, cluster on 
the applications of the X rays to surgical diagnosis. 

In succeeding chapters various systems of the body are 
taken in order, such as the bones, the joints, and the bursas, 
and their most common lesions are briefly referred to. A 
chapter then follows on diseases of the nervous system 
written by Dr. T. U. Weisenburg. This is illustrated by some 
useful plates showing the innervation of the skin and the 
relation of various nerve trunks to the spinal nerves. The 
diagnosis of injuries and diseases of the nervous system, 
always so puzsling to even experieneed observers, is here made 
fairly simple, and the teaching of the book should be of re^l 
service in clinical work. The other chapters deal with various 
regions of the body: one treats of the head, face, and neck ; 
another of the spinal column, and so on. 

The whole book is very extensively illustrated, the majority 
of the illustrations being reproduced from photographs of 
typical lesions. Although theoretically a reproduction from a 
photograph is more likely to give an accurate representa¬ 
tion of the condition present, it must not be foigotten that 
the lighting of many photographs is inexpertly managed, 
with the result that a photographic reproduction such as 
that of a goitre on p. 328 may be practically of no value, for 
it is impossible to see that any swelling is present. But the 
outline drawings illustrating ^he in juries to the hORes in the 
neighbourhood of the joints are excellent. 

When the diffloulty of writing a book of diagnosis is 
considered, we think it may be said that Professor Martin 
and his coadjutors have attained a high degree of success In 
their endeavour. Used sensibly the manual will afford the 
student muck assistance in diagnosis. 


Zekrhuch der SpezieUen PathologUohen Anatomie fur Studier- 
endeund AenUe. (Text-hook of Special PcuthologtocU Anatomy 
for Stud^nti and Praotitioners) Von Dr. Eduabd 
Eaupmann, Ord. Professor der Aligemeinen Pathologie, 
md Pathologischen Anatomie; Direktor des Patho- 
logiBohen Institute der Universitat Gd^tingen. Fifth 
revised and enlarged edition. With 636 illustrations. 
Berlin: Georg Reimer. 1909. Pp. 1383. Price, paper 
cover, M. 23 ; bound, M. 25.50. 

The appearance of a fifth edition of Professor Kaufmann’s 
tmet-book is good evidence of its popularity in his own 
country, and from our examination of its scope and nature it 
deserves the reputation it has achieved. It gives an exhaus¬ 
tive account of the morbid conditions met with in the various 
systems and organs of the body, including their macroscopic 
and microscopic appearances, so that it is more than a mere 
catalogue of morbid anatomical changes in the organs. To 
each section is prefixed a brief description of the 
anatomy Rfid development of the organ with which it 
is concerned. The various malformations, inflammatory 
changes, new growths, parasites, and other abnormalities 
are then described at some length, and, where necessary, the 
pathogenesis of these conditions is discussed and any 
theories offered in explanation are given. The book is 
copiously illustrated by figures demonstrating the gross and 
microscopical changes described. The subject-matter is 
well arranged, and various different-sized types are used, 
thus facilitating reference. The illustrations are iu rxiaryj 
cases less elaborate, and often more diagrammatic, ^ 
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now the Togae in English text-books on pathology, but they 
are explicit and are snffioiently clear to be nsefnl. Apart 
from the anthorities quoted in the text, and Professor 
Eaofmann is scrnpnloas in giving the names of those whose 
views he refers to, there is a bibliography at the end of 
the book extending to 75 closely printed pages. The only 
criticism we have to offer is that the work of Bngli^ 
pathologists receives bnt little notice, though this is a not 
uncommon occurrence in German text-books. Professor 
Kaufmann’s book is a valuable work of reference, especially 
as representative of German pathology. 


LIBRARY TABLE. 

The BeaHng of Children. A Practical Handbook for 
Mothers. By J. P. O’Hea, M.B. Lond., F.R.O.S. Eng. 
London: The Scientific Press, Limited. Pp. 176. Price 
2#. net. A ManwU ofNwnery Hygiene. By W. M. Feldman, 
M.R.O.S. Eng., L.R.O.P. Lond., Lecturer on Midwifery, 
Hygiene, Infant Care, Nursing, &c., to the London County 
Council. London: Bailli^re, Tindall, and Cox. 1910. 
Pp. 168. Price 2s. 6<f. net.—The increasing interest taken 
in the study of infancy and childhood is evidenced by 
the number of books devoted to supplying information 
in regard to the care of the young. There are many 
matters in which it is highly desirable that those having 
charge of children should be educated in order to avoid 
the numerous preventable diseases and disorders to 
which the young are so liable. In regard to the feeding, 
clothing, and general management of infants and children 
there is still a lamentable ignorance among many persons. 
Dr. O'Hea's little book supplies in small compass and in 
simple yet readable language information which is calcu¬ 
lated to enable mothers to do the best for their offspring. 
The first section is devoted to the feeding of infants, 
and the directions given are sound and in accord¬ 
ance with the generally accepted principles of infant 
feeding. The rules for breast feeding are set forth, 
and full directions are given for artificial feeding 
when for any reason suckling by the mother is im¬ 
practicable. The second section gives some general 
information about the ordinary infectious diseases, with 
directions for the management of children affected by them. 
The third and fourth sections deal with rickets and some of 
the common ailments of childhood. Useful hints in regard 
to breathing exercises are also given. The book is 
characterised by the sound common sense of its recom¬ 
mendations -Mr. Feldman states in his preface that 

his book is intended for mothers of the so-called middle 
classes and for district nurses and health visitors. It 
also contains a large amount of valuable information 
concerning the care and management of infants and children 
in health and in illness. Questions of clothing, feeding, 
and of the general hygiene of the nursery are dealt with 
scientifically and in accordance with sound common-sense 
principles; moreover, wherever possible, the reasons for 
the recommendations offered are given. There are chapters 
on the use and abuse of patent or proprietary foods, 
on ailments due to improper feeding, and on the nature, 
prevention, and treatment of rickets. Simple directions for 
the management of infants in convulsions are also given, 
and some general information on the infectious diseases. 


on tuberculous disease, and on some common ailments i; 
afforded. An interesting chapter is devoted to vaccina 
lion, and in it the fallacies of the antivaccinationists an 
exposed. The second part of the book is concerned with th< 

!!• irJormatioi 

rid”? pregnancy and the periods of lying 

.n and lactation. This little book shonli be useful f. 


diffusing important information to mothers and others con¬ 
cerned in the management of children. We can oordiallj 
commend it for this purpose. 

A Manual of Normal Hutolegy and Organography, By 
Oharleb Hill, Fh.D., M.D., formerly Assistant Profeeeor 
of Histology and Embryology at the Northwestern University 
Medical School, Chicago. Second edition. London and 
Philadelphia: W. B. Saunders Co. 1909. Pp. 468. 
Price 10#. net.—We have little to add to the remark which 
we made on the first edition of this manual. To deal with 
the whole subject of the gross and microscopical anatomy of 
the organs of the human body in a volume of this size 
necessitates considerable compression. This is carried so 
far that the book would not constitnte a sofficient text-book 
for students, in this country at all events. Its strong point 
is its illustrations, which are nnmerous, and for the most 
part good. As a supplement to lectures on histology, or as a 
means of rapidly looking through the subject dealt with by 
a lecturer, it has merits. The attention devoted to the 
teeth should render it acceptable to dental students. There 
are brief notes on preparation of material in the introductory 
section and on laboratory methods and formulse at the end. 
It is not very clear why these should not have been combined 
in one chapter. The print and paper are good, and the price 
is moderate for an American book. 

Franoii Baoon: a Sketeh of kit Life^ Worht^ and LUerary 
Friends; chiefly from a Bibliographioal Point of View. By 
G. Walter Steevbs, M. D. Brux. London; Methuen and Co. 
1910. Pp. 230. Price 6#. net.—^Tbis modest volume makes 
noat-tempt to give any fresh details of Bacon’s life, and it 
adds little that is new to the list of his works. As the 
expanded title indicates, it consists of a short historical 
summary of the grJkt philosopher’s writings. Though this 
summary is to some extent ohronologloal. Dr. Steeves has 
classified Bacon’s works into three main headings: (1) 
philosophical; (2) literary ; and (3) professional, or 1^^. So 
little is attempted in the way of synopsis or criticism 
of the material, that the purely literary output of 
Bacon’s pen ooonpies far the largest part of these 
divisions, and even readers well versed in Bacon will 
find their attention drawn to rare fragments of con¬ 
siderable value. As an instance, the tract on **The 
Character of a Believing Christian in Paradoxes and 
Seeming Contradictions” is accepted as genuine by Dr. 
Steeves, and his judgment in the acceptanoe is probably 
correct. It certainly forms a valuable addendum to Bacon’s 
** Confession of Faith,” though it is not mentioned either by 
Rawley or Tenison. To those who know little of Bacon’s 
writings this volume will be a good g^^de with which to 
start, while the copious details of minoi works will make it 
indispensable to the real scholar of Baconian wisdom. The 
book is studded with facsimiles of various title pages, which 
are interesting, but are inserted in such a haphazard way 
that they start out of the pages like electric advertisements 
of whisky or meat extracts in the streets of London. 

The Abuse of the Singing and Speaking Voice: Causes^ 
Effects^ and Treatment. By B. J. Mourb and A. Bouybr, Fils. 
Translated by Macleod Yearsley, F.R.O.S. Eng. London : 
Kegan Paul, Trench. Trubner, and Co., Limited. 1910. 
Pp. 130. Price 12#. ^d. net.—The appearance in English of 
Moure and Bouyer’s manual on the abase of the voice 
is very welcome. The book is one which should be 
read not only by every teacher of singing but by 
laryngologists. The faulty technique so prevalent to¬ 
day, which, as every throat surgeon knows, often ends 
in irreparable damage to the vocal organs, is, we 
are told, dependent upon three factors : first, the failure 
on the part of teachers to recognise and to allow for 
physical disproportion, when it exists, between the several 
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parts of the voice-producing mechanism—lungs, larynx, and 
upper air-passages; secondly, the practice of habitually 
forcing the voice to its extremes of power and compass; 
and thirdly, the too frequent use of the '* chest roister.” In 
the way of treatment more can be got from preventive 
than curative measures. Consequently, it is advised that 
both at the outset of his training and during its progress the 
student should be placed under the surveillance of the laryn¬ 
gologist working in cooperation with the teacher. In these 
and many other important matters the book tm^rka a new 
departure, and if its injunctions can be carried into effect 
it may herald a brighter era for vocalists. The trans¬ 
lation is careful and exact, but shows some tendency to 
adhere too rigidly to the French idiom. 

Manual of Medioal Juriiprudenoe, Toxioology^ and Publie 
Health. By W. G. ArrcHisox Robertson, M.D., D.8c. 
Edin., F.R.C.P. Edin., F.R.S. Edin. Second edition. 
Edinburgh: John Currie. 1910. Pp. 560. Price 8#.— 
In Thb Lancbt of Sept. 5th, 1908, we reviewed the first 
edition of this work and explained its nature and scope. We 
considered that it contained all that was necessary for the 
student to know in regard to medical jurisprudence, toxic¬ 
ology, and public health for the ordinary pass examinations in 
tl^e final subjects, but for the higher examinations a larger 
work would be necessary. We now have to reprat that 
opinion, for the author states in his preface that as so* short 
a period has elapsed since the appearance of the first 
edition, few changes have been rendered necessary. The 
passing of the Poisons and Pharmacy Act, 1908, receives brief 
consideration, as does the Children Act of the same year. 
A short description has been added as to the mechanical 
filtration of water, taking note of the nutny processes which 
have been patented for purifying water on a large scale by 
mechanical means. It is affirmed that by such methods 
the water is filtered more quickly than, and quite as 
thoroughly as in the filter-bed, that it is continuously efficient, 
that it oosts much less to install, and ** almost nothing to 
keep up, while a very small area of ground suffices.” A 
very short account is given of Bell’s patent process and of 
the '’Gandy filters,” but no comment is made on their efficacy 
or practicability. 

JOURNALS AND MAGAZINES. 

Tko Journal of Phyiiology. Edited by J. N. Langlbt, 
SO.D., F.RB. Vol. XLI., Nos. 1 and 2. London: 0. F. 
Olay, Cambridge University Press. Oot. 11th, 1910.— 
The present part contains: 1. A Reversed Action of 
the Vagus on the Mammalian Heart, by H. H. Dale, P. P. 
Laidlaw, and C. T. Symons. The well-known phenomenon 
is best exhibited in the oat, and with the use of patfildehyde 
as an anaesthetic, after the previous action of chloroform 
or ether, either vagus produces it equally well. It is ex¬ 
hibited also with tropine in from 50 to 150 milligramme 
doses injected intravenously, and with nicotine in 1 to 2 
milligramme doses. Hordenine methiodide may be substi¬ 
tuted and curare also. Many text figures show the effects of 
the vagus stimulation when the animals have been subjected 
to these drugs. The authors of the article think that the 
effects are due to the presence in the vagus of normally masked 
accelerator fibres. 2. Chemical Structure and Sympatho- 
xnimetio Action of Amines, by G. Barger and H. H. Dale, 
from the Wellcome Physiological Research Laboratories. 
The chemical side of this investigation is due to Mr. Barger and 
Hr. A. J. Bwins, whilst Mr. H. H. Dale is responsible for the 
physiological experiments. The importance of the ketones 
and of the corresponding secondary alcohols in causing and 
Intensifying the adrenin-like action in blood pressure has 
been shown by various observers, and it was supposed by 
D.i! that this off ct wa\ '\n to the c:i‘?''bol 


but evidence is here g^ven that certain amines pro¬ 
duced by ptttrefaction, none of which have a cate^ol 
nucleus, have a similar action to adrenin. Hence the 
conception is inadequate. The authors, therefore, proposed 
to trace the variations in the intensity of the specific action 
through a series of compounds intermediate between the 
putrefactive amines, in particular y^-hydroxyphenylethyl- 
amine, and adrenin itself. These compounds simulate the 
effects of sympathetic nerve stimulation on muscle cells 
and gland cells. Hence, instead of terming the action 
of such bases "adrenin-like” they propose to sub¬ 
stitute the term "sympatho-mimetio.” The rest of the 
article is devoted to the action of the various amines, 
with many woodcuts exhibiting their effects. Oateohol, 
they find, has no sympatho-mimetic action. 3. The 
Gases of the Arterial and Venous Blood of the Oat, by 
George A. Buckmaster and J. A. Gardner, from the Physio¬ 
logical Laboratory, University of London. 4. An Investiga¬ 
tion of the Sino-auricnlar Node of the Mammalian Heart, by 
Martin Flack. 5. The Fate of Parahydroxyphenylethyl- 
amine, by A. J. Bwins and P. P. Laidlaw, from the Welloome 
Laboratories. 6. On the Production of Gljcosuria in Bela* 
tion to the Activity of the Pancreas, by Ivor LI. Tuokett, 
M.A.. M.D. 

The Quarterly Journal of Medioine. Edited by William 
O sLRR, J. Rose Bradford, A. E. Garrod, R. Hutohison, 
H. D. Rollbbton, and W. Hale White. Vol. IV., No. 13. 
October, 1910. Oxford: At the Clarendon Press. Sub¬ 
scription price, 25i. per annum; single numbers, 8s. 6<i. each 
net.—The contents of this number are: 1. The Pulse 
Immediately Preceding the Epileptic Attack, by Alexander 
G. Gibson, T. Saxty Good, and R. Greenwood Penny. 
Tracings were obtained immediately before the fit in five 
epileptic major attacks. They show that there is no 
alteration of the pulse sufficiently definite to affect 
the amplitude of the wave up to the point where 
clonic convulsions prevent further record being taken. 
2. Infiuenzal Septicsamia, with a Short Review of the Present 
Status of Bacillus InfiuenzaB, by Hugh Thursfield. Details 
are given of two cases from which the bacillus influenzas was 
obtained by blood culture. Dr. Thursfield suggests that the 
so-called influenza bacillus is in reality only one of a 
group, the members of which show similar, if not identical, 
morphological and cultural characters but possess different 
pathogenic properties. The suggestive contribution is dealt 
with this week in a leading article. 3. Hereditary Hasmophilia, 
by Thomas Addis. Observations upon 12 cases are recorded 
showing a marked deficiency in the coagulability of 
the blood. This defect is regarded as the only Immediate 
cause of the condition. 4. A Further Note on Hasmalo- 
porphyrinuria not due to Sulphonal, by T. K. Monro. 5. Two 
Oases of Acute Endocarditis, by John Cowan, A. M. Kennedy, 
A. R. Patterson, and John H. Teacher. An interesting 
dinioal and pathological study of the heart in two fatal oases 
of endocarditis is given. Microscopical examination of the 
a.v. node and bundle revealed well-marked inflammatory 
lesions which are regarded as explaining certain alterations 
in the a.c. interval of the jugular pulse curves. 6. Tuberous 
(Tuberose) Sclerosis, by J. S. Fowler and W. E. Oamegle 
Dickson. A case is recorded and an analysis is given of the 
literature of the subject. The writers conclude that tuberous 
sclerosis constitutes a definite form of idiocy, and that it may 
sometimes be diagnosed during life by the recognition of 
some of the associated tumours in a mentally defective penon 
who is, or has been, subject to epileptiform convulsions. 
7. Coupled Rhythms of the Heart, by John M. Oowan and 
W. T. Ritchie. They prefer the term coupled rhythm for the 
conditions described to that of pulsus bigeminus, and they do 
t Ir.cl id 5 t’:c rltornans. They divide tlu cas.'s 
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two groups—those of the ventricles alone and those of both 
anrioles and ventricles. Coupled rhythms may occar from 
various causes and are often due to a regularly reourring 
ettra-systole, most frequently of venbrioular origin. The 
writers of the paper sum up their views in the following 
sentence : “ Wnenever an enfeebled heart is unduly irritable 
in an abnormal site, any excessive rise of intracardiac pres¬ 
sure may produce a regularly recurring premature systole 
which originates in the irritable area.” 8. The Outlook of 
Sufferers from Exophthalmic Goitre, by W. Hale White. 
Tue after-histories of a considerable number of hospital and 
private oases are given, with a view to throwing light upon 
the outlook of patients with this disease apart from 
operative measures. 


|ttl0 Intentions. 


IMPROVED LARYNGEAL FORCEPS. 

Messrs. Krohne and Sesamann have recently made this 
instrument for me, and 1 have found it very useful for 
operations on the larynx by the direct 
method. The illustration explains the 
mechanism. By means of the screw 
the cutting part of the forceps can be 
rotated to the required position, and 
the growths on the cords, arytenoids, 
or inter-arytenoid region easily re¬ 
moved. The cap is hollow and can 
be opened; this cap catches any 
pieces removed and prevents them 
passing into the trachea. The second 
attachment shown is for removing 
very small growths—i.e.» singers’ 
nodes frjm the cord; by means of 
the same screw its catting blade 
can be fixed at any angle, and as 
the blade fits into 
a depression on 
foot-piece which 
is under the cord 
the growths can be 
removed and the 
risk of injuring the 
cord is reduced to a 
minimum. The 
different attach¬ 
ments can easily 
be lenaoved from 
the handle. 



George N. Biggs, M.B., B.S. Durh. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIA¬ 
TION OF ENGLAND AND WALES. 


A ootWCiL meeting of this association was held at 
34, Coptbail avenue, London, S O., on Oot. 18th. Mr. D. B. 
£ali>u(G was in the chair. 

A letter was considered from a country member oom- 
plainiog that the guardians in bU district had appointed as 
district medical officer a practitioner who resided seven 
miles away from his district. This had been sanctioned for 
one year by tbe Local Government Board, but recently he 
had been re-eleoicd by the guardians for a further period of 
three years. It was unaniukously considered by the council 
that the matter required iuvesUgation ; thaton the face of it it 
a scandal to appoint a district medical officer living seven 
district, having regard to the necessi- 

*doaUon was rcoelTod from a public vaccinator 


complaining that because he bad resigned bis district medical 
officership on ac^unt of inadequate remuneration he was now 
threatened with the loss of his vaccination office. The locjal 
division of the British Medical Association had banned the 
appointment he had resigned, and so far there had been 
no applicants, but he felt sure that if no one would take this 
post at the old rate the guardians would endeavour to attract 
applicants by adding the post of public vaccinator to it. 
Strong comments were made by those present on the un¬ 
protected position of the public vaccinator, and the un¬ 
scrupulous use made by the guardians of tbe remuneration 
from this source to underpay Poor-law appointments. It wae 
regretted by the conn oil that no assistance could be given to 
their correspondent. Under the present law only a month s 
notice need be given by the guardians to determine any 
public vaccinator’s office, and this could be done without any 
reason being given, and it appeared that the Local Govern¬ 
ment Board bad no control in the matter at alL 

Another correspondent wrote complaining of the refusal of 
his guardians to allow him the extra fee of £2 for attendamce 
on a long case of phlegmasia dolems on the ground that be 
had not attended at the confinement of the patient, having- 
only received the order IE days afterwards. He quoted from 
Art. 182 of the Gen. Ord. of July, 1847, which lays down 
that a district medical officer shall be entitled to a fee of 
£2 in any “special case whore great difficulty may have 
occurred in the -delivery, or long subsequent attendance in 
respect of some puerperal malady^ or a;ffeetion^ may hate hten 
requitvte. ” There was some difference of opinion on this 
It was thought by some that in order to be entitled to this fee 
the medical officer must have been called to the confine¬ 
ment or very shortly afterwards. But a majority of the 
council thought that under the article any Jong-continued 
attendance on a puerperal case was sufficient, and the 
honorary secretary was in.structed to write and advise 
the member to push his claim and profft5r the anistaoce 
of the association. 

A delegate from tbe district medical officers of a metropoliUo 
borough also attended the council meeting to ask for assistance. 
He stated that the guardians, owing to a recent resignation of 
one of the district medical officers, were endeavouring to reduce 
the number of district medical officers from five to four and to 
force on to two Of their number tbe vaoated district under 
very inequitable conditions. The dietriot medical oficere 
claimed that there should be a re-arrasgement of the whole 
area. That under the present arrangement only one of their 
number received about the average payment of the district 
medical officers throughout the metropolitan district—viz., 
3s. per order. That all the others were being paid lass than 
Zs per order. They had sent in a memorial to their board of 
guardians, and if this were ignored they proposed to carry it 
to the Local Government Board. The council expressed its 
sympathy and promised all the assistance in its power. 

The h^orary secretary read a letter from Mr. Shirley 
Fussell asking the; association .to appoint four delegates to 
meet delegates from the National Poor Law Officers’ Associa¬ 
tion, the Union and Rural-District Clerks’Association, and 
the Workhouse Masters’ and Matrons’ Association in a joint 
conference to consider the recommendations of tbe Royal 
Oommission on the Poor-laws ailectdfig the iaterests of Poor- 
law officers, and report as to what iaction (if any) it is 
necessary or desirable to take now,, or in the future, to safe¬ 
guard the interests of the service. 

The council appointed Mr. W. Holder (Hull), Mr. A. A. 
Napper (Cranleigh), Dr. F. S. Toogood (l^ndon), and Dr. 
Major Greenwood (London) to represent the Poor-law Medical 
Officers’ Assooiation in the proposed conferenoe. 


Continental Anglo-American Medical Society. 

—The annual meeting of this society was held at 81, Boule¬ 
vard Malesherbes, Paris, on Oct. 15th. The annual dinner 
was held in the evening at the Carlton Hotel. Paris. The 
chair was ecenpied by Sir Frederick Treves, who warmly con¬ 
gratulated the society on its excellent work, laying sUeas ea 
its usefulness in uniting and inrbriogiog to the notioe of the 
profes^on at home responsible men to wliom patients 
travelling abroad could be safely entrusted. . This very 
successful gathering was brought to a close by two happy 
speeches from Professor Tuffier of Paris end Dr. Alexander 
Lambert of New York, who assarel tbe mexibers of the regaid 
of their colleagues in France and in America. 
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Report on the Measures Taken 
Against Malaria in the Lahore 
(Mian Mir) Cantonment. 

Therb was a considerable conflict of opinion respecting 
the value of the results obtained at Mian Mir from the experi> 
ment, begun in 1901, of applying anti mosquito measures for 
the prevention of malaria at that station. Bj some the 
^periment was regarded as a failure, although every chance 
had been given to it; by others It was contended that it would 
have been a success if the programme had been fully followed 
up. In consequence of the controversy Mian Mir acquired 
considerable notoriety, which may have led the authorities 
recently to change the name to “ Lahore Cantonment.” As 
the results of the anti-mosquito campaign remained in doubt, 
suggestion was made that the Indian Government should 
institute an impartial inquiry into the Mian Mir experiment. 
Accordingly they appointed a commission in October last to 
make the necessary investigation. The commissioners were 
three in number—viz., the Hon. R. Nathan, O.I.E., of the 
Indian Civil Service; Lieutenant-Colonel H. B. Thornhill, 
C. I.E., of the Indian Army; and Major L. Rogers, M.D. Lond., 
I. M. 8., Professor of Pathology in the Calcutta Medical College, 
only the last of them, therefore, being a medical man, but he 
a welLknown authority on fevers of the tropics. 

The terms of reference to this small but well-equipped 
commission were “ to inquire and report upon (1) 
the manner in which the Mian Mir experiments, which 
had for their object the extermination of mosquitoes 
and the abolition of malaria by means of operations 
against mosquitoes, were carried out; (Z) the results 
obtained from the operations at Mian Mir; and (8) 
whether operations similar to those employed at ISmailia, 
Panama, and Lagos can be successfully applied to Indian 
centres of population.” The commissioners visited Lahore 
cantonment on Oct. 2l8t and spent six’days in making a 
general survey of the station, examining the drainage system, 
inspecting the excavations and depressions likely to serve as 
breeding places for anopheles, searching for adtilt malaria¬ 
bearing mosquitoes, examining the spleens of children in the 
native bazaars, and testing their blood infection. Statistics 
and other data were also collected, and evidence was token 
on the spot from a number of witnesses resident !n the 
cantonment. On their return tO Simla the commissioners 
examined other witnesses; in all some 22 persons gave 
evidence, 18 of them being medical 'men. Oh their visit to 
Mian Mir the commissioners were accompanied by Captain 
S. R. Ohrlstophers, I.M.S. , who had token part in carrying 
out the original anti-mosquito campaign which was 
begun in 1901. The report of the commission. Which 
is dated Nov. ^th, 1909, was completed with gfreat 


promptitude, for the interval between the begtoDing' 
of the inquiry and the report was little over a moatb. 
The report is made undw five ohief headings whioii relate to 

(1) descriptkm of the oactonment; (2) an aocoant of tlie 
operations carried out by Major Jambs and Oaptalit 
Christophers dttrliig 1901-8. and their results ; (3> aa 
account of the general operations ondertoken by the military 
authorities from 1904-09; (4) the result of these measures; 
and (5) an examination of anti-malarial campaigns in other 
cormtries with a view to test the applicability of similar 
measures to Indian conditions. The report oomprises some 
60 folio pages of printed matter, including tables of statistics. 
In addition there are two maps and a number of oharts. la 
their summary of conclusions the commissioners say that 
while anti-malarial operations in Mian Mir were carried out 
under conditions which were in many respects favourable, 
yet, on the other hand, there were circumstances which 
undoubtedly interfered with the success of the experiment. 
Among these it may be mentioned that the station as well as* 
the surrounding country is flat, the subsoil when wetted 
becomes impervious, the rainfall is concentrated into the 
autumn months, and its distribution in some years is 
favourable to the breeding of anopheles. Moreover, the 
cmitonment is very large (8 square miles) compared with 
its population (16,000), mid its drainage system involves 
the maintenance of an enormous length of earth drains. A 
whole series of deep excavations and other depressions lie 
immediately around the station. Lastly, the native basaars, 
lines, and servants' quarters with infected children are inter¬ 
spersed throughout the oantoomest with bodies of troops, 
including non-immune Buropeans. As regards the later stage 
of the anti-mosquito campaign, the commissioners say thsittbe 
special facilities offered by the military organisation and 
strength of the station were utiRaed to the utmost extent^ an^ 
an immense amount of work was done to abolish the breeding- 
places of anopheles within the cantonment. The olo&ing of 
the irrigation channels, the reform of the drainage, and the 
filling up of depressions during the period 1904 to 1909 must 
have had an enormous effect in diminishing the opportunities 
for the breeding of mosquitoes. The commissioners, in fact, 
assert that it would not be easy to find elsewhere an exaiD|)to 
of equally thorough and painstaking operations. NotWHb- 
Btacdlng all that was done, the mosquito breeding-pkoes 
were' not altogether ^bolisbed. Minor anti-bwvml opecn- 
tions in all parts of the cantonment and in ^ 
seasons had not' been adequate to suppress cosspleteljrv 
the breeding of mosquitoes where opp(Mrtuiiity for thtsstftl* 
existed. The effect of the measures on the malarial conditioiis 
of the station appeared to the commissioners to be n^gstifu. 
Adult anopheles, it is said, were as abuodaui as ever and 
malaria was no less prevalent, than before among the native 
popidatiDn. Maying allowances for causes affecting statistics^ 
there would seem to be some, though perhaps not very great, 
diminution of malaria among the British troops. Having 
regard (1) to the similar reduolions in other cantonments, 

(2) to the degree of perfection with which quinine prophylaxis 
is now carried out, and (3) to the fact that any improvement 
that there may be would not appear to be shared by a naiivo 
population among whom quinine prophylaxis is imperfheh os 
non-existent; the eommisstoiiers do not think that them k 
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any proof that the aati-larval operationi have oontribated 
materially to the diminution. 

The whole situation illustrates the difficulties of eradi¬ 
cating mosquitoes, and emphasises, in the opinion of the 
oommisaioners, the need for further research and ex¬ 
periment. In accounting for this failure two conjec¬ 
tures are hazarded in the report: either (1) the 
circumstance that a very great but not altogether perfect 
reduction of breeding-places does not appear to have 
been accompanied by an improvement of malarial conditions 
may possibly indicate that where other conditions favour the 
existence of malaria partial abolition is of no avail until a 
point is reached nearer total abolition than has hitherto been 
anticipated; or (2) the existence of an enormous collection 
of breeding places situated all around the station, but at 
some distance from it, may enable mosquitoes breeding in 
those places to frequent the lines and the bazaars for their 
food in such numbers as to neutralise the effect of diminished 
breeding within the inhabited area. If this be the case it 
follows that protective measures would have to be extended 
far beyond the distance hitherto regarded as necessary. 
Finally, it may be said that the amount of organisation, 
supervision, labour, and expenditure devoted to the experi¬ 
ment has been greater than would be possible in any ordinary 
Indian town of similar size and population. The operations 
carried out at Mian Mir cannot, therefore, be taken as 
typical of what might ordinarily be done in Indian towns, 
and still less in Indian rural districts. In discussing the 
applicability of the methods adopted in Ismailia, Panama, 
and elsewhere the commissioners state that the facts 
which they have summarised on this part of the inquiry 
do not lead them to conclude that anti-malarial measures 
such as have been carried out in these places can 
be readily adopted in India with the assurance of 
speedy and. certain success. The problem, the com¬ 
missioners add, is one of immense complexity and 
difficulty, and unhappily no satisfactory solution is yet in 
sighL Nevertheless, it may be accepted that anti-larval 
measures combined with quinine prophylaxis offer great 
possibilities; the Government therefore should not be 
deterred because of the magnitude of the task or the 
uncertainty of the issue. In the opinion of the investigators 
the work for the immediate future lies in patient and search¬ 
ing inquiry and in careful and continued experiment. It is 
essential for the wide success of any measures that they 
should have the active cooperation of the people whose 
interests they are intended to serve, and that they,should go 
hand in hand with general improvement of the sanitary 
environment of the Indian people whose education in this 
direetion lies at the root of the problem. 


Partial Enterocele in an Obturator 
Hernia. 

ly Vhb Lancbt of Oot. 15bh there was recorded by Dr. 
H. Lbwis Barker a case of Richter’s hernia strangulated in 
the obturator oanaL Richter's hernia, as it is most commonly 
called nowadays, or partial enterocele as it is better named. 
Is a deoidodlj rare condition, and even since it was first 
described it has often been confused with other conditions 


somewhat similar. The essential point in a partial entero- 
cele is the inclusion within the hernial sac of less 
than the whole circumference of the bowel. In fact, in 
the majority of cases, the portion included in the sac is less 
than half the circumference. It is somewhat difficult in 
accounts by the older writers to be certain what was the 
condition which they wished to describe, and so it is not easy 
to determine when this form of hernia was first recognised. 
In 1700 Littre of Montpellier described a form of hernia 
which had not previously received recognition, for in it the 
piece of bowel involved formed a pouch-like projection from 
one side of the bowel. It appears to be fairly certain that 
in two of the three oases which he had observed the 
strangulated portion was what we now know as a Meckel’s 
diverticulum. It is possible that the third case was really 
a partial enterocele, and this is probably the reason why the 
name of Littre was given to this variety up to comparatively 
recent years. As Sir Frederick Treves, however, has 
pointed out, Littre apparently confused two conditions, for, 
at all events, two of his cases were examples of strangulation 
of a diverticulum. The same observer showed that the true 
partial enterocele was first clearly described by Richter in 
1778, and therefore suggested that it would be better to 
confine the name Littre’s hernia to the hernia of a diverti¬ 
culum and to give the name Richter’s hernia to the partial 
enterocele. 

We agree that if the names of persons are to be given 
to diseases or other morbid conditions it is desirable 
that the name of the author of the earliest description 
should be employed. But if this rule is to be followed in 
this case, partial enterocele should be called ** Lavater’s 
hernia,” for his description was published in 1755, and 
it was probably written much earlier. While willing to 
give the credit to all these pioneers in the description 
of different forms of hernia we think that we have here 
an excellent illustration of the desirability of not osing 
personal names in the titles which we give to morbid 
conditions; it is preferable to let the name be, so far 
as possible, descriptive of the disease. No real objec¬ 
tion can be put forward against employing the term 
** partial enterocele ” for that form of hernia which is now 
generally associated with the name of Richter, and hernia 
of the diverticulum for that which appears to have been 
described for the first time by Littre. When the 
greater part of the circumference of the bowel is in¬ 
volved in a partial enterocele, the signs smd symptoms 
in no wise differ from those of an ordinary hernia, and 
if strangulation should occur the symptoms are well 
marked. If, on the other hand, less than half the circum¬ 
ference of the bowel is involved, the symptoms present, even 
if strangulation occur, may be remarkably slight. As ne 
occlusion, or hardly any, occurs, there is no obstruction to 
the onward passage of the intestinal contents, no consti¬ 
pation is present, and vomiting may be infrequent and slight, 
and abdominal distension is generally absent. In this 
absence of seventy of the symptoms lies the great danger 
from a partial enterocele, for perforation of the bowel may 
occur without the appearance of any symptoms suggestive of 
the likelihood of such an occurrence. It seems to be <^ear 
from the statistics that the form of hernia in which partial 
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enterooele occurs is chiefly the femoral, and therefore it is not 
snrprising that the majority of cases occnr in women. 

In the oase reported in The Lancet recently the partial 
hernia was an obturator hernia, and this association is not so 
rare as would be thought, when we consider how rare any form 
of obturator hernia is ; for the opening in the obturator foramen 
through which the bowel can make its way Is very small, and 
it can only rarely happen that the whole circumference of 
the bowel is engaged in the sac. When this association does 
occur, when a partial enterocele takes place in the obturator 
opening, the danger of the situation is extreme, for in the 
first place the nipping of the gut may give rise to hardly any 
symptoms, and, in the second place, the depth of the hernia 
from the surface may cause no visible local prominence, and 
therefore the difficulty of recognising the condition early 
will be greatly increased. The treatment best adapted for 
a strangulated obturator hernia has hardly yet been deter¬ 
mined. While some are still in favour of approaching the 
hernia by an incision below Poupart's ligament, most surgeons 
consider that the intraperitoneal operation gives a better 
view of the hernia and a better opportunity of dealing with 
the bowel if its vitality has been seriously lowered. There 
can be little doubt that the abdominal route offers many 
advantages. 


The Bacteriology of Influenza. 

Durino the epidemic which occurred in 1889-91 the 
disease known as influenza was investigated in a thoroughly 
soientifio manner. We are not now concerned with the 
history of the malady, but it would seem probable that since 
about 1650 a disease with similar characters has now and 
again appeared in this country. Since 1801 there has 
scarcely been a single year but that a recurrence of 
** influenza’* in one place or other has taken place. The 
symptoms, however, have varied considerably, and 
numerous authorities are of the opinion that many of these 
outbreaks are of the character of ** catarrhal fever " rather 
pmn of true influenza. This view is to some extent supported 
by bacteriological considerations, for although in the 
epidemic of 1889-91 Pfeiffer described a bacillus which has 
been widely accepted as the causal agent of the disease, this 
organism has not always been isolated during epidemics of 
more later years, but other microbes have heea fonnd, 
notably the ndorocoocus oatarrhalis. Not only is this the 
ease, but organisms indlstiDgnlshable from Pfeiffer’s 
baciUus have been found in disorders which were not 
obviously of influenzal origin, so that there appears to be 
reason to believe that on the one hand what is clinically 
ealied influenza is not one disease but a series caused by 
different microbes, and that on the other hand the organisms 
hitherto described as badllus influenzae are not all identical 
with it, but belong to a group the various members of which 
possess very different pathogenic powers. The bacillus first 
deecribed by Pfeiffer is very small, having about the same 
diameter as the baoillns of mouse septicaemia, but only half 
ita length (0*2^ by 0*5/t). It is usually solitary, but it also 
ooonrs in chains of three or four. It is non-motile, and, so 
lar as U known, does not form sporea It stains with some 
difficulty and is Gram-negative. It grows poorly upon 


artificial culture and is not easy to isolate, as the associated 
bacteria tend to outgrow it. It flourishes most readily upon 
culture media containing haemoglobin or blood, but can also 
be cultivated upon glycerine agar-agar. This is the well- 
known and typical Pfeiffer’s bacillus ; the question is what 
relation it bears to other organisms resembling it, resembling 
it indeed so closely that the difference is imperceptible, which 
are found in conditions other than **influenza.” 

In the Quarterly Journal of Medicine for October is 
an article entitled ** Influenzal Septiemmia, with a Short 
Review of the Present Status of Bacillus Influenzas,” by_Dr. 
J. Hugh Thursfield, in which an interesting summary is 
given of this matter as it now stands. It is pointed out 
in this contribution that Pfeiffer and his followers 
laid down the proposition that where organisms of the 
bacillus influenzae type are found there is a definite 
influenzal infection, and he called certain similar organisms 
which were fonnd in non-influcnzal affections pseudo- 
influenzal bacilli, attempting a differentiation on grounds 
of morphology only. Another observer, Jochmann, main¬ 
tains that no essential morphological difference exists 
between the organisms derived from influenzal and non- 
influenzal sources. Although there is a general agreement 
among bacteriologists as to the morphological characters of 
the organism which Pfeiffer discovered, there is a wide 
divergence of opinion as to ite occurrence in the blood, 
Pfeiffer and Jochmann declaring that when the organism 
appears in the blood it is usually a post-mortem or agonal 
phenomenon, while Canon and others claim to have found 
it in the blood in a large percentage of cases. In connexion 
with this subject the two oases recorded by Dr. Thursfield 
are of interest. From the clinical aspect, one patient was 
suffering from an attack of influenza, whilst in the second 
oase there was no evidence of anything resembling such an 
attack, yet in each instance organisms were found in the 
blood which corresponded perfectly to the bacillus of 
Pfeiffer. The first oase might justly be classed under the 
heading of influenzal septicsemia. We have already mentioned 
that Pfeiffer’s bacillus, or rather one indistinguishable from 
it morphologically, has been found in other diseases. It is 
fairly frequent in the broncho-piieumonic patches of children 
dying from diphtheria, usually in conjunction with strepteH 
cocci and pneumooooci, and It has also been demon¬ 
strated in measles, in scarlet fever, and in the lungs 
of patients who have died from tuberculosis. Probably 
in these cases of mixed infection Pfeiffer’s bacillus was 
only present as a saprophyte. A similar oxganism has also 
been found in whooping-oo^gh, hot here, as Dr. Thursfibld 
points out, the question is more oomplicated. Some 
observen have not been able to distinguish the microbes 
found in this disease from Pfeiffer’s bacillus, but Bordet 
demonstrated certain differences in cultivation which tend 
to show that the organisms described by him are not the 
same as those connected with influenza, but are the causal 
agent of whooping-ooogh. Further evidence was forthcoming 
in the appearance in the blood of speciflo immune sub¬ 
stances. Another condition that has recently attracted 
attention is a purulent form of oerebro-spinal meningitis. 
In this instance also organisms have been fonnd resembling 
both in morphological and cultural characteristics tv^ 
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bacflliis of inflaenza. Cohbn, however, is of opinion that 
this torn of meningitis is in reality a new disease dae to an 
organism which, though in many respects similar to 
Pfeiffer's bacillns, can be distingaished from it by its 
pathogenic effects upon rabbits and guinea-pigs. Dr. 
Thursfibld likewise mentions that similar organisms 
have been found in oases of otitis media, and in four cases 
at St. Bartholomew's Hospital in pus from the antrum of 
Highmore. 

It will thus be seen that the presence of an organism con¬ 
forming in every particular to Pfeiffer’s bacillus does not 
necessarily indicate that there has been an influenzal in¬ 
fection. There would appear to be many ‘ ‘ strains ” of the 
bacillns, each possessing very different pathogenic powers, 
being in this particular somewhat similar to the character¬ 
istics exhibited by bacilli of the colon group. In some 
respects also a resemblance to the pneumococcus and other 
organisms is shown, in that although present in an apparently 
healthy body or in a lesion, they. do not produce their 
usual morbid effects. Further, the bacillus of Pfeiffer 
has been found in the secretions of the nose and throat 
for long periods after an attack of influenza has sub¬ 
sided, and it has been suggested that in this manner 
the interval between one epidemic and another may 
be bridged over. The question whether such cases 
may come under the category of germ carriers offers 
an interesting fleld for further research. The points re¬ 
ferred to by Dr. Thursfibld are of importance and his 
remarks are well worthy of attention. Some of his con¬ 
clusions can only be con Armed by further investigation 
should epidemics of typical influenza again break out, but 
other subjects to which he draws attention, such as the 
pathogenic organism of whooping-cough in the form of 
Bordet’s bacillus, can be more readily inquired into. It 
•would also be desirable that more positive information 
should be acquired in regard to the bacteriology of the 
firequent epidemics of so-called influenza, which are con¬ 
stantly occurring, but which have probably a different origin. 


On Wednesday last His Majesty the King conferred the 
honour of knighthood upon Dr. J. Kingston Fowler and 
Mr. A. Pearce Qonld, investing them with the insignia of a 
Kidgftii Comnmnder of the Royad Victorian OhJer. 


The Workmen’s Compensation Act.—A t 

Barnstaple (Devon) county court last week, before 
Judge Beresfbrd and MTr. A. W. Lemarcfiand, Mtting as 
medioal assessor, the widow of a local sfanghtermati claimed 
compensation from a botofaer for the loss of her husband, 
who died last May from aathraju Foe the defonoe it was 
contended that the case did. not come aader the Act, ,as the 
deceased was not a workman under contract for service. Ho 
only worked two days a week for defendant and employed 
another man. The killing of the cattle took place at a 
slaaghterlioase provided by the railway company and for 
which no charge was made, and the deceased provided his 
own tools. These facts, the coansel contended, ware com 
trary to the ordinary relationship that existed between the 
master and servant. His honour was of oplniou that the 
whether deceased contracted anthrax 
employ of the butcher, and as 
V'led her £150 * entitled to recover, and he 
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THE DEATH OF PRINCE- FRANCIS OF TECK. 

The death of H.S.H. Prince Francia of Took removes 
from our midst one who as a man was deservedly popular 
among those privileged to be his fHends, and who was 
indefatigable in the employment on behalf of others of 
the infloenoe associated wHb his high position In the 
interest whiidk he evinoed in oharilablo work daring the 
recent years of his Ufa he foUowed worthily in the 
steps of many of his family, and with the practical 
good sense which is one of their leading characteristics, 
he knew how to concentrate his energies in one or two 
directions at a time so as to secure the fullest possible effect 
for the assistanee which he proffered. Thus, having sympathy 
with manly training and with mmi in the making, he lefts 
name that will long be remembered by many boys now 
growing ioto manhood in Hoxton; and thus also in espooslDg 
the cause of the sick and injured poor of London he associated 
bis name and influence with the effort to reUeve the needf 
of the Middlesex Hospital, and devoted time and personal 
effort to the sabstantlal improvemcfnt of its financial posfdoD. 
For such work as that to which we have referred be was 
singpilarly fitted by personal gifts of disposition and manner, 
by a genial bearing towards his fellow men^and a simple 
oonetB^ fcBA frenx aQ: suapfoien of effort or affhetatioa. 
In that which he did on behalf of the Middlesex Hospital 
he had achieved marked success; the farther endeavoun 
upon which he was bent would have had the same fortunate 
issue, and we express our deep regret thSit on the ibresbold 
Off middle age his career of asefaloees. shoald be cat short 
Prince Franda had been aaffering for* some time ttom an 
affection of the nose. After hie return from Maiieabad, 
where it had been recognised as an empyema of the antrum, 
an operation was performed and the cavity was drained. 
On Sept. 28th the Prince went to Balmoral, and soon after 
arriving there he suffbred foom occasional pansysms of 
oough with expectovailon; He kept quiet and wan net 
any time expeoed) to. cfallU On Octu Aih be wea 
suddenly seized with severe pain in the right side; 
hiSi tempeiAtare rose to 102: &^F., and n fdoUon sound 
was detected at the right base. The signa of effusion 
graduedly developed, and he was unable to travel south 
when the Court left on Monday, Obt. 10th. On the 
. folfowing day a consultation was held; and' it was decidad 
thobhe probably bad an empyema, for whioh an aperatloa 
would' be neoessary. The pnemmoeoeoiia had pvevlouriy 
bean found in the expeotoonation. As there were then 
no urgent symptoms, and as his general condition 
had somewhat improved, it was decided, after a farther 
consultation, that he should travel to London on 
Oct. 13th and proceed at once to the nursings home. 
He wae seen on arrival; and’ at the exominatioii the phyaioid 
signs which had been repotted were fonnd. On the aome 
afternoon, Oot. 14th« an exploratory, ponotore revealed the 
presence of a condition requiring early operation—this was 
performed the same evening. The fluid removed contained a 
pure culture of pneumococcus. After the removal of the 
pressure upon the lung by the opening and draining 
of the pleure, examination showed that an exoavotton 
esitoed in the right lohe and that the poeumo- 

cocoal infection had: sfrmid from the lung to the pleoiak. 
The temperature fell to normal on the morning of 
Oct. 15tb, but there were no other signs of improvement. 
The temperature rose again for Hiree dAys, and then for fdor 
days it was normal. The toxic effects upon the nnrvoos 




system were very pronounced throaghout the illness and in 
the eaj\y hours of Saturday, Oct. 22nd, the heart began to 
fail, the^patient passing away at 11 am. 


INCARCERATION FOR LIFE AMO ITS 
CONSEOUENCES. 

JcfiT 12 years ago the Italian anarohist JjuoCheni was 
•entenctfd to life*loog imprisonment at Genova for the 
mnidor of the Saapreas of Austria as she was entering a 
eteamboat on that lake. It was said at the time that he 
aeieoted his opportunity so as to eommit the crime in a 
eanton where the death penalty had been abolished. How¬ 
ever that may be, he wm sentenoad to solitary oonfinement 
vrithin the prison of Sveoh6, and for a time seemed to 
Teonnoile himself to his fate with a cynicism which might 
pass for equanimity. But in his case, as in well-nigh every 
other of the kind, symptoms of mental alienation betrayed 
themselves, mainly in explosions of anger accompanied with 
vtolenoe, in one of which be nearly killed the director of the 
prison, M. Perrin. Since then, the snrveillamoe imposed on 
hkn having been made more stringent, the isolation, and the 
morbid brooding, Intellectual and moral, which it enoourages, 
began to tell, and he was oloeely watched as an inmate whose 
aeoEt ontboist might be homicidal or suicidal, or both. Set 
to work at bookbinding, an occupation which seemed to'soothe 
him, he had bis work prescribed for him a few days ego by 
the head of that mSOer^ but in a sadden access of discontent, 
passing Into rage, his language and demeanour became so 
aggressive that he was consigned to his cell to await 
“discipline.” No soooer had the door closed on him than 
his fury became maniacal. He seized every utensil within 
reach and bnrled it throngh the window, endangering the 
wayfarers in the street below with the d4bris, and attracting 
a crowd to the spot. This brought the new director, 
H. Perres, accompanied by six able-bodied keepers, to his 
cell, where, after a violent struggle, he was pinioned and 
placed in an underground place of detention. Such explo¬ 
sions, oocarring so frequently in the case of criminals 
expiating the life-penalty in seclnsion, are now regarded 
ia Italy as the inevitable outcome of the treatment, and, 
issuing as they do in chronic mania and finally in dementia, 
are already reviving discussion as to the justice, or the 
wisdom, of exposing the felon to each a fate. A few months 
SLgo Passanante, who attempted King Humbert’s life in 1878 
when on a royal progress through Naples, died, prematurely, 
a decrepit imbecile in the asylum for the criminal insane at 
Hontelupo in Toscany, and the miserable spectacle he pre¬ 
sented for years before sufficed to awake misgivings in 
Italian medioo-legal circles as to whether the gallows or the 
goUlotine might not appropriately resume its function, after 
more than a generation’s experience of the futility of solitary 
imprlsoomeut for life as a deterrent and of its cruelty as a 
penalty. Eeference was made in the course of discussion to 
Abe classical debate on capital punishment in our House of 
Commons in the late “ sixties *’ of last century, when John 
Stuart Mill powerfully advocated its retention on the ground 
of humanity, and another authority, Sir George Bowyer, 
clinched that thinker’s argument by facts drawn from his 
experience of Italy as to its deterrent value. Since then 
H. Brland, the French Premier, has seen the wisdom Cf a< 
return to the guniotiue, after the non-sucoess of its quasl- 
bumanitarian substitute, “ burial alive within four walls,” in 
checking the rising, spreadii^ “ tide of bloodshed ” among 
the dvil population. A similar revulsion of feeling and 
conviction is apparent beyond the French frontier, and the 
suicide Of Bresd at Sau Stefano, the tragic “ life-iu-death ” 
of Fassauaute at Montelupo, and now the maniacal out¬ 
bursts and terrible fate of Luccheni at Svech6, will 
^o far to bring about the revival of a punitive method 


rescinded on grounds of sentiment rather than of legislative 
wisdom. Luccheni committed suicide iu the subterranean 
cell to which he had been relegated a few hours before. His 
violence in demeanour and language had so far calmed down 
that his keepers allowed a brief interval to elapse before 
renewing their watch over him. He had indeed been singing 
gaily after being removed to the strong room, and it was 
with something m:)re than surprise that at 6 p.m. on the 
occasion of the evening visit he was foun 1 dead, suspended 
by his leathern waist-belt from the iron grating of his window. 
Post-mortem examination is expected to yield results, par¬ 
ticularly as to the cranium and its contents, which will give 
peculiar interest to the medico-pjyohological report on the 
man and his history. Megalomania, or the symptoms which 
lead up to it, were, in the opinion of m^re than one 
specialist, in evidence not only at the trial in November, 
1898, but also during the years of subsequent detention, 
in so much that his repeated outbursts of rage, invariably 
coincident with wounded amour propre,'' came to be looked 
for as inevitable on every occasion when the discipline or 
the work connected with it was not to his taste or liking. 
According to some who have been interested, psychologically, 
in his case, his intense love of notoriety, his eager craviug 
to “get talked about”—conspicuous throughout his whole 
career in society or when excluded from it—explains the 
act of self-murder which makes his fellow prisoners con¬ 
gratulate themselves (according to the Italian journals) on 
having been thus relieved of an eminently disagreeable, 
not to say dangerous^ companion. 


THE THYSIOLOQIOAL STANDARDISATION OF 
QARDI'AC DERRE8BANT8. 

In the Amerioan Jonmal of Pharmacy for October Dr. 
Thomas 8. Githens and Mr. Charles E. Vanderkleed contribute 
an account of their work on the physiological standardisation 
of cardiac stimulants and depressants. Of the former class 
they worked on apocynum, oonvallaria, digitalis, squill, and 
strophanthos. So much has been published on the standardi¬ 
sation of these drugs that it need only be mentioned that 
the investigation throws light on the amounts required to 
produce certain effects, a ^hase of the subject which has re¬ 
ceived but little attention. The group of cardiac depressants 
includes aconite, gelsemium*, and veratrum, and neafly 
related to them is another ^oup, including physostigma, 
lobelia, and conium, which act chiefiy on the voluntary 
muscles and kill by respiratory rather than cardiac faHure. 
The investigation showed that with all these drugs Aocric 
symptoms are manifested even under the infiuence of com¬ 
paratively small doses, whereas with drugs of the digitalis 
series a dose slightly less than the toxic dose causes only 
slight toxic phenomena. On this account the dosage of the 
ca^iac depressants is not as sharply defined as that of tlie 
cardiac stimulants, and in making a standard for these drugs 
^t is necessary to fix an arbitrary period of time within which 
the animal should die, the period suggested being three hours. 
The heart depressants are characterised further by the pro¬ 
duction of evident effects when given in sub-lethal doses. 
Thus, aconite causes violent retching, gelscmium Is likely to 
produce convulsions followed by paralysis, while veratrum 
stands between them in regard to these phenomena. The 
drugs which cause death by failure of the respiration— 
viz., conium, phjrsostigma, and lobelia—can all be standardised 
by chemical means, as their activity is largely dependent 
upon their alkaloidal content. But in the case of aconite, 
gelsemium, and veratrum, although their activity depends 
upon the presence of certain alkaloids, their physiological 
activity is not necessaorily proportional to their rikaloidal 
Strong^. The physiologioal acHrity of aoonite is main 
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due to aconitine, but this alkaloid is liable to split o£E a 
methyl or a benzoyl group daring the preparation of 
galenicals, whereby the aconitine becomes inactive althongh 
capable of responding to the chemical reactions of an 
alkaloid. This is particularly likely to occur when the 
preparations of aconite are kept for a long time. Yeratrum 
contains an active alkaloid, veratrine, together with several 
inactive alkaloids, and similarly gelsemium contains 
gelsemine and gelseminlne, of which the former has 
practically no effect upon mammals. In the case of these 
drugs, therefore, it is neoessary to standardise by physio¬ 
logical means, in order to avoid the misleading results that 
may follow from a chemical assay. The method adopted con¬ 
sists in determining the amount of the preparations of these 
drugs that proves fatal to guinea-pig within three hours. It 
was noticed in the case of gelsemium that the tincture was 
much more toxic than the fluid extract, on the basis of 
equivalent amounts of total alkaloid, while in the case of 
aconite just the opposite result was obtained. It seems 
probable that the prolonged percolation which occurs in the 
preparation of the tincture dissolves a higher proportion of 
the intensely active gelseminine. In spite of the diverse 
chemical characters of the alkaloids of veratrum, it was 
found that the activity of its preparations agreed quite 
closely with the percentage of alkaloids present. It is the 
intention of these investigators to continue the comparison 
of the results of physiological and chemical methods of 
assaying drugs, including a series of comparisons with 
conium, physostigma, and lobelia. 


SANITARY CONDITIONS AND INFANT MORTALITY 
IN LANCASHIRE TOWNS. 

Thb Registrar-General's list of large towns dealt with in 
his weekly returns includes 15 towns in the county of 
Lancaster, with an aggregate population estimated to the 
middle of this year at very nearly 3,000,000. The mean 
reported annual rate of mortality la these Lancashire towns 
daring the past summer quarter was equal to 14*5 per 1000. 
It may be well to compare this death-rate with the rate of 
mortality in the county of London daring the same period, 
which did not exceed 11*0 per 1000. Thus the rate of 
mortality from all causes in the Lancashire towns exceeded 
that which prevailed in the w{^oIe county of London, with a 
distinctly urban population little short of 5,000,000, by 
more than 30 per cent. One of the main causes of the 
excess of mortality last quarter in the Lancashire towns was 
the greater fatality of diarrhoea, principally infantile, which 
caused an annual rate of 1*48 per 1000, nearly three times 
as high as the rate from the same cause in London, which 
was but 0*55 per 1000. Fatal infantile diarrhoea is now 
recognised as to a large extent the result of neglect and 
ignorance in the treatment of infants. It seems improb¬ 
able that the proportion of the population suffering 
from actual poverty is smaller in London than in the 
aggregate of the Lancashire towns, and therefore it is diffi¬ 
cult to explain this marked excess of the death-rate in the 
Lancashire towns otherwise than as the result of less efficient 
sanitary administration than obtains in London. It is indeed 
impossible to doubt that the excess of mortality in the 
Lancashire towns, compared with Xiondon, implies a lower 
standard of sanitary condition, and such a conclusion is 
supported by comparison of the statistics of infant mortality 
during the past summer in the Lancashire towns and in 
Loudon, the results of which comparison are not affected by 
1 he probable over-estimate of the present population of many 
•vir largest towns. During last quarter the deaths 
under one year of age in London did not exceed 
of the regut4*cd births, against 129 and 109 in 


Lancashire towns, however, the mean rate of infant 
mortality last qnarter was eqnal to 143 per 1000 births, 
showing an excess of more than 50 per cenL upon the 
London rate; in the summer quarters of 1908 and 1909 the 
mean rate of infant mortality in these 15 towns was 171 and 
134 per 1000 respectively. In these Lancashire towns the 
rate of infant mortality last quarter ranged from 96 in 
Barrow-in-Furness, 98 in Rochdale, 103 in Warrington, and 
113 in Oldham, to 157 in Bury, 158 in Wigan, 161 in Bootle, 
179 in Burnley, and 209 in Preston ; thus in each of the 15 
Lancashire towns was the rate of infant mortality last quarter 
higher than in London. It is specially noteworthy that whereas, 
speaking generally, the rate of infant mortality last quarter 
in our largest towns showed a distinct decline from the rate 
recorded in the same period of last year, the rate was actually 
higher in 11 of the 15 Lancashire towns, and only showed s 
decline in Liverpool, Wigan, Bolton, and Bnry. These facts 
call for the serious attention of the urban sanitary anthoriftieB 
in Lancashire, and of the ratepayers by whom those 
anthoritieB are appointed. The mnoh-needed decrease in the 
loss of life and health of infants in onr urban popnlations 
will not become general until a rate of infant mortality 
exceeding 100 per 1000 births is folly recognised as dis- 
oreditable to the community in which it oontinnes to pravaiL 


VISUAL DISTURBANCES OF PSYCHICAL ORIGIN. 

Apart from the familiar diplopia and polyopia of hysteria 
there is a little known though wall-deflaed distarbauce of 
vision of central origin to which the term *' dysmegalopsia " has 
been applied. The word signiflas defective visnal recognition 
of the real size of objects, which are nsnally thought to be 
either larger or smaller than their normal dimensions— 
macropsia and micropsia are the terms need to denote tbeee 
changes. Micropsia may ooonr from pau’alysis of accommoda¬ 
tion, but ordinarily it is due to some lesion in the visnal 
centres, and similarly with maoropsia. In fact, two types of 
dysmegalopsia have been distingnlshed by Fischer : oortiosl 
dysmegalopsia, a condition that follows anatomo-pbysio- 
logioal laws, and transoortioal dysmegalopsia, which follows 
p^chical laws. The nature of the cortical lesion has not 
been determined, and indeed the literature on the subject is 
very meagre; yet the cases that have been described, by 
reason of the deflnitenees of the symptomatology, are of the 
greatest interest. A new instance of the condition, famish¬ 
ing apparently unique features, is recorded by Dr. Liebseber 
of the Irrenanstalt in Brunn in the ManaUiohrift fur 
Ptyehiatrie und Neurologie for August. His patient was an 
arterio-sclerotio of 62 with typical involntion melancholia, 
inolnding anditory hallncinations. He complained that every¬ 
thing he looked at was shaking or vibrating, especiallj if his 
left eye only was used. Frequently micropsia was observed. 
Objects appeared to the patient smaller than they really 
were. Frequently, too, the upper parts of letters of tiie 
alphabet placed vertically seemed to him to be **broken'’ 
and to be bent to the left. A remarkable feature 
of the visnal defects was that sometimes the left 
side of any object appeared larger than the right; ihns 
the examiner’s face seemed to be swollen on the left side ; a 
square seemed to be an irregular four-angled figure ; a circle 
was drawn out into an ellipse on the lefL The patient was 
unable to indicate correctly the length of objects under 
certain conditions; when two matches were placed parallel 
to each other he imagined that one was longer. A 
curious fact was that the process of vision was 
associated with a most unpleasant feeling; people be 
looked at seemed **to be sticking in his eyes," especially 
if they came near. Repeated ophthalmological examinaiioa 
failed to discover any defect whatever in media, 
eye cj l'e or relirnj. Tiie’o v: is r .t t:-. 
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glightest trace of nystagmus, and the patient’s eyes were 
fixed easily and instantaaeonsly on any object presented to 
him, yet it appeared to him to be shaking or vibrating. The 
explanation of this interesting phenomenon is thus given by 
the writer. It is well known that in nystagmus the patient 
commonly declares the object to be still, although his eyes 
are moving; in the present case the object seems to be 
moving although the eyes are still—in a sense the 
converse of nystagmus. In the case of nystagmus the 
patient has learned to combine the visual impressions 
obtained from the stimulation of different parts of the 
retina into one, whereas it is clear that in the writer’s 
case only one part of the retina is being stimulated, 
yet the patient gets the impression of a moving picture. The 
presumption is that hypersensitiveness of the retina leads 
to its becoming momentarily functionless as the result of 
what is for that retina too strong a light stimulus; it 
recovers immediately, but again becomes fatigued by the 
continuance of the stimulus; thus, as long as the patient 
gazes fixedly at an object it appears to be ** coming and 
going ”—in other words, to be vibrating. In this connexion 
the phenomenon of star-twinkling occurs to the mind. The 
hypersBsthesia of the retina is linked to the unpleasant 
affective tone accompanying the process of vision; the 
patient complained bitterly if people came too near him. 
The explanation of the other disturbances is not simple, and 
would take us too far into the question of spatial projection 
and false localisation in space. 


DOES A BLACK SKIN PROTECT AGAINST 
MALARIA P 

In a recent issue of a daily paper we find it stated on 
the anonymous authority of a “ well-known London doctor ” 
that blackness of the skin, however produced, protects 
against malaria, and it is said that. ** if you are going to a 
country where malaria is rife stain yourself all over with 
walnut juice, or black yourself with burnt cork, and you 
will be less liable to catch the disease.*’ And the expls^- 
tion is given that the browning of the skin prevents 
the actinic rays of sunlight penetrating the skin, and 
so helping the malarial parasite to mature; and there¬ 
fore we are told “if white nibn had artificially coloured 
skins, or even wore black underclothing, they would be in 
the same position as the natives—protected to a certain 
extent against the malarial parasite maturing.” We should 
be interested to know on what facts the “ well-known London 
doctor ” bases his statement. It is true that, on the whole, 
the coloured races suffer less severely from malaria than the 
white races, but we are not aware of any evidence which 
even suggests that this is due to the colour of the skin. Of 
course, it is possible that the staining of the skin with 
walnut juice or burnt cork may have a deterrent effect on the 
mosquito and so prevent the inoculation of the parasite, but 
this, we should imagine, was more than doubtful. The 
immunilj of the savage races is probably the result of evolu¬ 
tion by selection. _ 


ACUTE PANCREATITIS. 

Aoutb pancreatitis is still an obscure disease, and it is 
generally impossible to diagnose its existence from other 
acute abdominal conditions until the abdomen has been 
opened, and even when this has been done the diagnosis is 
often far from easy. The etiology of the condition is still 
puzzling. Medical treatment is very unsatisfactory, and 
though many operations have been performed very few 
recoveries have been recorded. As to the results of 
surgical treatment it is hardly safe to base an opinion 
merely om the recorded cases, for successes are much 
more lihcly to find their way into print than failures. ! 


In 1908 Mr. Mayo Robson was able to collect 59 oases in 
which an operation had been performed, and of these 23 
recovered, but these statistics certainly do not represent the 
true proportion of successes. In the present issue of 
Thb Lancet is recorded a case of acute pancreatitis 
under the care of Mr. A. E. Barker, in which two opera¬ 
tions were followed by recovery. The diagnosis was made 
during the operation and it was based chiefly on the dis¬ 
covery of patches of fat necrosis in the great omentum. At 
the second operation extensive fat necrosis was found also 
in the retroperitoneal tissue, and a large collection of 
inflammatory fluid was evacuated from the lesser sac. Com¬ 
plete recovery followed, and wo congratulate Mr. Baiter oa 
the issue of his very interesting and successful case. 


THE DIAGNOSIS OF TWIN PREGNANCY: 

A NEW SIGN. 

The recognition of a multiple pregnancy is often a matter 
of some diflioulty, and although the more frequent practice 
of abdominal palpation renders the possibility of its being 
overlooked less likely, yet even at the present day, according 
to most authorities, it is not recognised before the birth of the 
first child in more than 50 per cent, of the cases. Oapuron, 
after having been a teacher of obstetrics for 50 years, one day 
said to Pajot, “ There is but one way by which you may know 
a twin pregnancy; if you have seen one foetus bom and find 
that there is another in the uterus you may be sure there are 
twins.” We are not nowadays quite so unable to prophesy,' 
but in some cases the certain recognition of the presence of 
more than one child in utero may be almost impossible. Quite 
recently, indeed, at a large London lying-in hospital a case 
was operated upon by Cesarean section for contraction of the 
pelvis, and only when the uterus was opened was the presence 
of a second child discovered. Such mistakes should be rarer 
and rarer as the practice of abdominal palpation becomes 
more prevaleiit and greater skill is acquired in this method of 
examination. There is no lack of signs which may indicate 
the presence of a twin fostation; it is their certain recognition 
which is so often difficult. The finding of two bags of 
membranes, the existence of a furrow between the two 
foetuses, the presence of too many small or large foetal 
parts, the large size of the abdomen, the apparently excessive 
length of the foetal axis, and the auscultation of two 
hearts beating at different rates, while all valuable diagnostie 
aids, may not be present or their signifioanoe may be mis¬ 
understood. The diagnosis of a twin pregnancy before labour 
sets in is a matter of no little importance to the mother and 
cannot fail to bring credit to the medical attendant. In spite 
of this, in a very large percentage of the cases the condition 
is overlooked, and any addition to our knowledge therefore 
which will prevent such mistakes in futnre is to be welcomed. 
Dr. 0. J. Gauss believes that he has discovered a sign 
of considerable importance in this connexion, and in a 
paper recently published in the ZentrcUblatt fur Chynaho- 
logie^ lays stress upon the presence of an anterior parietal 
presentation in the case of the first of twins when it is 
presenting by the head, as a point of considerable diagnostie 
value. As a result of the small size of the head and of 
the leverage action produced by the second child npon the 
body of the first, due to the want of space in utero, he 
maintains t^t this presentation is to be met with in so large 
a proportion of twin pregnancies as to render it of great 
value. In several cases where the diagnosis had proved 
impossible by the abdomen the presence of such a pre¬ 
sentation has led him to the successful recognition of a twin 
pregnancy. An anterior parietal presentation, correspond¬ 
ing as it does to a marked degree of Naegele’s obliquity 

1 Zentralblatt ittr Gynfikologle, No. 40,1910, p. 1281. 





[OOT. 29 , 1910 . 


f294 ThiLAHOIT,] GiLBDBN OPTIBS AND TOWN 'PLANNING ASSKKJIAMON. 


and associated with abnomaally easy recognition of the 


able to speak, much more distinctly, and when the neck ^ 


anterior car, oocnrs so infrequently in a normal pelvis as to 
render its ooourrenee in saoh conditions most suggestive of a 
twin pregnancy. This sign has the drawback that it is not 
available until labour has commenced, and it is, of course, 
present when the first obild presents by the head, but 
siufii a presentation occurs in some 70 to 80 per cent, of all 
twin pregnancies. .It should therefore, if further observations 
tend to show that it is as constant an oocurrenoe. as Dr. 
Gauss supposes, prove of considerable value in helping to 
make a diagnosis in doubtful oases of multiple pregnancy. 
The question is well worth farther investigation, and in our 
opinion this physical sign has only oae drawback—namely, 
it involves for its recognition the necessity for making a 
vaginal examination, whereas most of the other signs of 
m^tiple pregnancy can be recognised when present before 
the onset of labour and by examination of the abdomen only. 

GARDEN CITIES AND TOWN PLANNING 
ASSOCIATION. 

In giving prominence to the appeal'of this assooiatioa for 
funds in order to establish its work upon a firm financial 
footing, we wish again to express our approval of the objects 
which it seeks to accomplish and the means adopted. Tbs 
operation of the new Housing and Town Planning Act I 
oalls for serions and zealous attention, and this association is 
largely responsible for the great practical interest now being 
taken in garden city and garden suburb schemes. But useful 
'and praiseworthy as are the efforts to create garden suburbs 
and garden villages, it would be a grievous mistake to treat 
them all alike as entirely satisfactory compensations fmr the 
datrunental conditions as to health and physique under which 
the dwellers in large manufacturing towns suffer who are 
divorced from nature. There are garden suburbs and garden 
suburbs. The development of the true garden city scheme 
depends upon the decentralisation of industry ; this scheme 
a£&>rd8 the artizan the opportunity of combining the advant¬ 
ages of town and country life, and as the welfare, of our race 
in ^le futADi depends upon a satisfaotory solution of 
the diffionlty of securing healthy and happy oooditions 
tof^life for the industrial worker and his family, it is 
dnoerely to be hoped that the Garden Cities and Town 
'PiBamng Assooiation, 32, Birkbeck Bank Chambers, W.C., 
the only society which advocates and organises the control 
of a separate town or cit^ with a fixed relation to 
•Mvronnding agricultural land, will xaoeive that measure 
of support whiob its treasurer, Jtfr. Prancis £. Fremantle, 
^inm all tbeee who feel the iiqportance of the 
snbjeot in ifis phyaioid and moral aspeota. 


BREECH W OASES OF CUT-THROAT. 

InThs Lancbt of May 2and,^I9Q9v P- IbOLiaietter appeared 
detailing a case of cat-throat in whiifii the qoeatloa aroae 
whether it was possible for a person whose larynx had been 
fffvMed above the vocal oords to speak so as to be under¬ 
stood. We then, in commenting on this case, expressed the 
opinion that the speeoh of such a patient might be quite 
comprehensible. In the C/iina MedioalJimmaL of May this 
year Dr. B. M. Merrins of Wuohang has reported a case in 
whioh a man attempted to kill himself by cutting his 
throat. The knife passed completely through the larynx 
jnst above the true vocal cords. An attempt was made 
'the next day to satnre the severed thyroid cartilage, but 
the patient tore the wound open and no farther 
operative treatment was adopted. Dr. Merrins tried to see 
what poweor of speeoh the man possessed. The attempt was 
'^hont a fortnight after the injury, but the wound still 
'•1 aboive-the vocal cords. With the wound 

^ easily understood, but It was 
• Whan the throat was banda^ he was 


Hexed so as to close the wound he was able to speak clearly 
and welL The question of the possibility of comprehensible 
speech after a severe out-throat wound may easily be of 
great medico-legal importance, and we believe that all 
surgeons who have had much experience of cutthroats will 
agree with the opinion we expressed last year, that compre- 
boBsible speech is perfectly possible, even though the larynx 
is divided immediately above the vocal cords. 


DEATH AFTER THE REMOVAL OF TONSILS AND 
ADENOID GROWTHS. 

In the Amerioan Jowmdl 4ff the Medical Sdenett lor 
September Professor Franois B. Packard has reported a 
remarkable case of death following the removal of the tonsils 
and of adenoid growths. He finds that a mistaken impression 
prevails among general practitioners that the operation is 
comparatively safe. He r^^rds the operation as so seiioas 
that he thinks it onght to be performed in hospital instead 
of at the patient’s heme. Bfiher he believes to be the safest 
ansBsbbetic, and he has never known a oase of death which 
could be attributed to it, though he has personal knowledge of 
three oases in which death occurred after the administration of 
chloroform, in which nothing else had been done which could 
have been fataL Exoept in oases where ho is certain 
that his direotions will be rigidly carried out regarding 
preparation for operation, he requires his pallets to enter 
hospital the day before operation, and after operation he 
keeps them there for at least 24 hours longer if there is 
any elevation of rtentpezatore or other important symptom. 
The following is the fatal case which Dr. Packard uses 
as the test for his remarks. A girl, aged three 
•years, was brought to him with the bisto^ that she had 
been perfectly healthy until a year ago. Daring the past 
two months she had suffered from frequent coughs and 
colds, and constantly ^lept with her mouth open. She had 
become langaid and hsd little appetite. On examination 
she was apparently healthy exci^pt for a somewhat 
sallow complexion. This her mother attributed to frequent 
bilious attacks. The tonsUs were .rather large, with 
wide-open crypts, some of which oontalned cheesy material. 
Digital examination showed a large soft mass of adenoid 
tissue blocking the naso*phii;ynx. The heart and lungs 
were normal. At 1 p.m. on Sept. 30th, 1909, she was 
ansesthetised for operation. The ansesthetisation was started 
with ethyl chloride and followed by other given by the 
drop method until she was unoonsoious. Then the ether 
was administered by a vapourising rqpparatns through a 
metal mouth-piece. There was muob mucus in the nose 
and throat durlqg the qperatioo. The total amount of 
ether used was three ounces. The tonsils were loosened on 
both sides by blunt dissection. The loft was removed l^y 
digital manipulation and dissection with soissors. The right 
was removed with a small guillotine after ireelng it from the 
surrounding tissues. The adenoids were then .removed with 
a forceps. Considerable bleeding followed, but at the 
conclusion of the operation there was no aotive bleeding. 
The ansesthetisation iasted 44 miautee and the child was 
on the table 10 minutes. About 30 minutes after the 
operation, when she was recovering from the ansasthesia, 
her polee was good. .At 4.30 p.m. her throat was 
examined and no bleeding could be seen. At 5.30 the 
nurse noticed that her colour was not good, but there 
was no evidence of bleeding. The pulse was good and she 
seemed in fair condition. At 6.30 the temperature bad 
risen to 100^ F., the respirations to 36, and the pulse to 156. 
A tongue depressor was inserted to see if there was any 
bleeding, and this caused her to vomit. Sometbiog appeared 
to occlude her larynx, and tracheotomy was performed, but 
no cause of obstruction could be found, and the ohfld died 
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abou^ 7 P.M. A necropsy was not allowed. Professor 
Packard lefards it as pcaotioally certain that death was due 
te the status lymphatious. 


THE MYSTERIOUS DISEASE IN SUFFOLK. 

. A OOMMUKIQU^ has been received by the press from the 
Local Govmment Board dealing with four deaths which 
occnrred over a month ago at Freston in Suffolk. As a result, 
the fact has now become public that there were grounds for 
believing these deaths to have been due to plague, the pneu¬ 
monic symptoms, which were pnxzling, being capable of 
explanation in this way. We were glad to observe that the 
oconrrence of these deaths oaosed little comment at the time, 
as undoubtedly considerable public apprehension, and much 
of it of a needless kind, would have been aroused by the 
belief that plague had established a foothold in this country. 
Nothing of the sort has happened. A bacteriological exa¬ 
mination was made in regard to material taken from 
two of the patients, and although opinions were not 
unanimous, it certainly seemed possible that the pneu¬ 
monia had been due to plague. Subsequently rats and 
bares found dead or dying in the same locality have 
been examined on behalf of the Local Government 
Board, and of these three rats and one hare have been 
found to be infected with plague. In conseqvenee the 
rural district council has held conferences with Dr. H. T. 
Bulstrode, of the Local Government Board, and every sort 
of systematic effort to destroy rats and remove accumula^ 
tions of refuse is being undertaken in the most thorough 
maimer. Having r^ard to this activity on the part of the 
authorities, and to the fact that no cases of human illness 
suspicious of plague have occurred sinee Sept. 26tb, we feel 
justified in saying that there need be no serious anxiety about 
the outbreak. _ 


THE CONSERVATIVE SURGERY OF THE 
EXTREMITIES. 

In the last Archives of the Middlesex Ho^Ual Sir 
Henry Morris has emphasised the value of conservative 
treatment in in jury and disease of the extremities. In 
cases of severe injury to the hand he has refused to amputate 
when sent for to do so, and practised conservative surgery, 
wl^ gratifying results. His rule is not to amputate through 
tiie forearm for an injury of the hand because of extensive 
iaoemtioD of the skin, orusbiog of the fingers, and fractures 
of the phalanges if the main vessels and nerves at the wrist 
are not damaged. He simply trims away skin or parts of 
digits that are hopelessly beyond recovery, and for the rest 
deans the part thoroughly and wraps the whole hand 
in lint soak^ in carbolised oil. Afterwards,, instead of 
removing the lint, be daily re-sata rates it by pouring 
on fresh earboliied oil; In tiiia way he has alk^ed the same 
Hnt to remain covering the injured part for 10, or 14 
days or longer. When the lint is taken off it will be 
evident what tissues will recover and what will have to 
be removed, either by nature alone, or assisted by surgery. 
To save even only one digit will generally provide n more 
useful extremity than a hook or any form of artificial hand 
short of the most elaborate and costly. Occasionally there 
may be disappointment, and the removal of a cumbrous bone 
er a stiff and useless finger may be necessary. But, as a rule, 
the surgeon will be gratified by the patient returning after 
some time, perhaps years, to express his gratitude and show 
with pride the use he can make of his partial and unshapely 
hand. It is, of course, important to save any part, even the 
merest stump, of the thumb. If the muscles which oppose the 
thumb to the digits be not entirely damaged, and especially if 
any part of any one of the fingers has been spared aud its flexor 
and extensor t^dons still have some action, it is wonderful 


to what varied and great use this remnant of a hand can be 
pat. Sir Henry Morris was one day acooited by a railway 
porter who showed him with great thankfulness a hand oonr 
sisting of a broad, strong palm and a stunted tfammb and 
little finger. Many years before he had been sent for to 
amputate the forearm, but had only trimmed off some skin 
and fingers. The man had been able to do all his work 
saMsfactorily. In operations on the extremities for disease, 
such as caries, necrosis, and tumours. Sir Henry Morris also 
recommends conservatism. A young woman came under his 
care in 1876 with myeloid or endosteal sarcoma of the lower 
end of the radius. Instead of amputating he excised the 
lower ends of the radius and nlua, and left the patient 
with a very useful band. There was never any reeorrenoe, 
and she brought up a large family and used her hand 
well for housework. Loss of more or less of the foot is 
not so important as a corresponding loss of the hand, but 
Sir Henry Morris advises here conseivatism also in injury 
anid disease of the lower extrendtieu. Though the movements 
of the hallux are much more restricted than those of' the 
thumb, the advantages of a foot as entire as possible, both 
for seourity in standing and for spring and elasticity in 
walking, are considerable. _ 

At the Surgioal Section of the Royal Society of Hedioina 
on Nov. 8th a debate will be held on “ The Treatment of 
Fractures in the Neighbourhood of the Joints.”' The dis¬ 
cussion will be opened at 15, Cavendish-square, W., at 
5.30 P.M., by Mr. Robert JOnes (laverpool), Fellows and 
members of the section who wish to take part in) the debate 
are requested to send their names to the senior honorary 
secretary of the section, Mr. Jonathan Hutchinson, 1, Paik- 
oresoent, London, W. 


THE TREATMENT OF SYPHILIS WITH 
EHRLICH’S DIOXYDIAMIDOAESENO- 
BBNZOL. 

By Sanitatsrat Dr. Wllhblm Wechsklmann, 

PHTSlOIAir IN' CTAROS OP THU l>EBlSATOX.OCKQAJL ]>BPA.BTMP2rr OP 

XUS aunour vibohow hospisaa ur be&lin. 
{Trmmlaied far Tbe LANcaff.) 


Frofeamr Paul Ehrlioh has for several years been engaged 
in fl^stematio attempts to disoover chemical substances which 
might be serviceable in the treatment of certain infectious 
diseases—namely, those in which the natural recuperative 
powers of the system, assisted by the formation of specific 
antibodies, are unable to bring about a restoration of health. 
The new system of treatment has been called chemotherapy, 
and in the preliminary investigations hundreds of chemical 
compeunds were prepared and tested on infected animals 
withont satisfactory results being obtained. All of these 
earlier preparations acted destructively on the antibodies: 
while attacking the protoplasm of the parasites they caused 
organic lesions in the animals. It therefore became necessary 
to discover substances capable of destroying the parasites, 
or, which comes to the same thing therapeutically, capable 
of hindering their propagation^—a mode of action which 
Ehrlich has called sterilisatio magna—and at the same time 
not injurious to the patient, at least in the doses required for 
the destruction of the parasites. Among hundreds of such 
preparations it was found that dioxydiamidoarsenobenzol 
in its action on spirillosis in animals was the one whibh best 
fnlfiUed these conditions. 

Dr. Hata, to whom Professor Ehrlich entrusted these 
experiments, found that after the remedy was taken into the 
system the spirilla of fowl spirillosis and of relapsing fever 
disappeared immediately ; in observations on rabbits it 
was seen that primary ulcers swarming with spirochmtsa 
beided rapidly, and ini 24 hoars the animals were 
free from spiroebiBta. With the object of bringing 
the remedy into use for the treatment ot patients 





1296 ThbLakok,] treatment of syphilis with EHRLICH’S DIOXYDIAMIDOARSENOBSNZOL. [Oot. 29,1910. 


Alt made many trials of it on paralytics. These obser- 
Tations showed that the substance, which was in every 
instance tolerated by monkeys in doses up to 0* 15 gramme 
per kilogramme of the animal’s weight, had no poisonous 
action on the human subject in doses varying from 0*3 to 
0*5 gramme. Iversen then reported gratifying results in 
relapsing fever, and Schreiber observed that the symptoms of 
syphilis very soon disappeared under treatment with this 
preparation. In March of the present year Professor Ehrlich 
sent me a sample of it for further trial. I soon recognised 
that in some instances recovery was possible in the case of 
suckling infants infected with syphilis and so invaded with 
spirochsetm that a fatal issue seemed inevitable ; necropsy of 
those which perished revealed no evidence of arsenical 
action on the internal organs. Several observers, such as 
Truffi, Pazini, and especially my assistant Dr. Siesskind, 
have proved that the spirochsetas disappear from papules and 
primary affections, in some cases after 24 hours, while in 
other cases they still exist after days. Iversen has lately 
made similar observations in preparations of glands. 

At the present time there is a great distrust of new 
arsenical preparations. It was therefore necessary to prove 
that the new remedy was far superior to others of a like 
kind, and I began by trying it on incurable cases. In the 
year 1906 a male patient, aged 18 years, came under my care 
on account of a malignant form of syphilis which did not 
yield to injections of calomel and Zittmann’s treatment. He 
was next attended by Professor Buschke, and in October, 
1906, he had a syphilide of a cockade pattern on the 
body, ulcerative invasion of the fauces, thickenings of the 
bones, and more particularly on. the glans and on the penis 
eight deep ulcers as large as peas. Inunction, sajodin, 
injections of calomel, arsenic, steam baths, sulphur baths, 
knd iodide of potassium were employed, but with so little 
success that in February, 1907, the patient’s temperature 
continued for more than a week at 39° 0. and the invasion 
of the fauces progressed. Inunction was resumed in March. 
On April 28th the eruptions had healed up in some 
places, partly by granulation, but those on the head were 
unchanged ; the uvula had disappeared. Zittmann’s treat¬ 
ment and iodipin were employed from April 28th to May 7th. 
Injections of corrosive sublimate were g^ven on May 23rd 
and atoxyl subsequently, the latter being limited to three 
injections of 0*2 gramme ; two courses of inunction were at 
the same time resolved on. Having refused further treat¬ 
ment the patient was discharged on July 6th. The ulcers of 
the fauces had in great part healed up with the formation of 
immense cicatrices, and some of the syphilide was also 
healed, but a patch about the size of a German mark (a coin 
similar to an English shilling) remained on the gluteal region. 
He very soon had to seek admission to the Charity Hospital, 
where he was treated with ten injections of atoxyl and 
six injections of calomel. In November he enter^ the 
lichtenberg Sanatorium, where he had 32 inunctions, iodide 
of potassium, and sajodin. In April, 1908, destructive ulcera¬ 
tion of the penis made its appearance. On May 20th he 
returned to the Virchow Hospital under Professor Buschke, 
and was treated with injections of arsenic, injections of 
calomel, iodised casein, iodide of potassium, and inunction. 
On August 31st he was discharged at his own request. 
In November and December of the same year he was 
treated in the Charit6 with calomel. From February to 
June, 1909, he had treatment with inunction in Lichtenberg. 
In August, 1909, he was again in the Virchow Hospital 
under Professor Buschke. From October to December he 
was treated in Lichtenberg with inunction and calomel. 
From January to March, 1910, he had the Josef treatment 
with inunction and iodide of potassium. It is therefore 
certain that every possible form of treatment had been 
employed without benefit. 

On April 2nd, 1910, the patient was admitted into my 
wards. The miserable man then had on the inner side 
cf the upper part of the thigh a bluish-red patch, 
partly cicatricial and partly ulcerating, about the size 
of the palm of a small hand ; he had also on the crown 
of his head a similar patch measuring 2 centimetres 
by 6 centimetres diagonally with slimy serpiginous ulcers; 
several bones showed thickening, and there was ulcera¬ 
tion in the throat. On the pt nis there was open 
slimy ulceration of the skin, the glans, and the ventral 
surface of the penis down to the fascia. He said that since 
the oommenoement of the disease in 1906 the penis had been 


superficially sound for only a few days. On April 13th he 
was given 0*25 grarrme of Ehrlich’s new remedy No. 606, 
whereupon rapid recovery began. After about four weeks 
the skin of the penis was lost once more (zerficl niKih einmaX) 
and at the same time there was a thickening at the lower end 
of the right radius. On a second injection of 0*45 gramme 
being given on June 27th this healed in two days and the 
penis was almost completely covered with new skin after a 
third injection on Augnst 8th. The patient was now quite 
recovered and fit for work. 

A very similar history is recorded in the following case of 
incurable lues: 

Case 2.—A working girl, 25 years of age, was, In July, 1905, affected 
with lues and had recelveii several inunctions and Injections in the 
Chariy. For years she had not been able to hold her fseccs. On 
May 5th, 1909, she was received in my wards of the Virchow Hospital 
in very poor condition. Slie had a number of foul ulcers, each about 
two-tblnis of an inch deep and 5 inches long, arcuate in form, mounting 
from the posterior commissure iiigh upon the nates. There could be 
seen a few evidences of healing in the form of atrophic scars on the 
margin of which the progressing ulcers were located. The rectum was 
very much infiltrated, and showed two strictures which hardly admitted 
a finger, and upon w^hlch deep ulcerations were visible. Wassermann 
re^tion, + + + ; weight, 45 kilogrammes. She received five calomel 
injections, but they had to be giv'eii up on account of diarrhoea. Potas¬ 
sium io<lide was contimially given. From Ma^^ 12th she received 
inunctions; the incontinence was somewhat imprtwed; weight, 40 kllo- 
gramm^. The ulcers recelve<l treatment with the Roentgen rays. 
The patient left the hospital on July 3rd, although her condition was 
hardly improved, but returned after four days*^ absence. She then 
received calomel injections and local treatment with calomel, as she 
could not very well stand metallic mercury. On May 4th the patient 
received 0*3 gramme of Ehrlich’s 606. After a few days a cleaning up 
and healing of the large abscesses commenced, and on May 18th the 
ulcers were entirely healed, with the exception of a few very small 
places on the right side. At the same tlino the condition of the rectum 
improved, and the rectoscopic examination showed only a simple 
erosion on the stricture. The general condition was very much im¬ 
proved; the weight remained at 40 kilogrammes. After a second 
injection the small erosions of the right side were almost entirely 
healed. 

Case 3.—A man, 23 years of age, shovred seven months ago the first 
effects of syphilis; four weeks later there appeared an exanthem. 
From Nov. 28th, 1909. until the middle of March, 1910, he received 35 
injections of mercury salicylate and calomel. For the past three 
months he had suffered from pains in both knee-joints. On May 6th, 
1910, the patient was received into my wards in a very poor condition. 
He was very much emaciated, and his skin had the appearance of that 
of a corpse. The face looked like a Death's head with an expression 
depicting the highest pain. The whole body and face were covered 
with ulcerations, incrusted. which reached through the skin into the 
subcutaneous tissue, together with scars. There was a feetid smell 
from the nose. The septum was rarforated ; the left concha and 
vomer were ready to drop off. There were large ulcerations In 
the naso-pharyogeal region, and the uvula was destroyed in its left 
side. The patient could hardly swallow, on account of the extreme 
pain, and hiul to be fed by injections through a tube. The pulse was 
very small and of poor quality, 120 and over. We did not dare to rive 
an injection, but as his condition grew steadily worse under iodipin 
injections and as the end was to be expected in the very near future, 
0*4 gramme of Ehrlich’s 606 was injected on May 2lst. The tempera¬ 
ture did not rise and the pains did not amount to much. After two 
days there appeared a great improvement in his general condition, 
on May 26th the beginning of a cure was everywhere appiuent. On 
May 30th the uvula had healed. The ulcers were entirely healed. The 
bony support of the nose had been thrown off tn ioto; the foetor had 
disappeared. On June 7th the patient could swallow and could walk 
around. His weight was, on May 21st, 41 *5 kilogrammes; on June 5th, 
42'5; and now 57 kilogrammes. He was discharged as cored. 

From this time onward all the syphilitic patients were 
treated with the new remedy, and the symptoms almost 
always disappeared very quickly. Up to the present time I 
have treat^ over 1100 patients. Eroded chancres become 
clean after from 12 to 24 honrs; in cases of marked sclerosis 
the cleansing process takes place with equal rapidity, bat 
absorption requires longer. There were only four instances 
in which an exanthem appeared after the healing of the 
primary sore ; in two of these patients it was seen to have dis¬ 
appeared spontaneously on the first and seventh day respec¬ 
tively after the injection, and the two other patients received 
a second injection. The plaques muqueuses of the mouth 
heal up in from 24 to 48 hours even if the patient smokes 
continually. Roseola fades in a few days, smd the same 
occurs with malignant ulcerative sypbilides, rupia, moist 
papules, the small papular sypbilides which are under other 
conditions so refractory, and gummata. The large papular 
sypbilides disappear more slowly, and with them a second 
injection is often necessary. The results are very favoniable 
in syphilitic disease of the bones, nocturnal pains in the 
bones disappearing as if by magic. 

This sudden stoppiog of the pains at certain hours can be 
explained only as the result of a killing of the spirochmtse, 
as the peculiar appearance of the pains in the bones during 
the night’s rest can be explained only as a biological demon¬ 
stration of the ptouites. In view of experience with other 
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arseoical preparations, we coold not bat fear for the optic 
nerve. We therefore see that every patient has his eyes 
examined by a specialist before we give the injection. In 
cases in which there are changes in the optic nerve—a cir¬ 
cumstance which quite often occurs—we have not given an 
injection save as explained below. According to animal 
experiments, a toxic influence upon the optic sphere is 
not very probable. It has been demonstrated that some 
aromatic arsenical derivatives produce in mice peculiar dis¬ 
turbances of coordination, these mice become dancing mice. 
Rotig has proved that these dancing mice show degenerations 
of the vestibular nerve, and some of them degenerations of the 
optic tract. These changes do not appear with the new remedy. 
And clinical observation seems also to favour the opinion 
that *'606 ” can be used even in cases of diseased optic nerves. 
One of our first patients had not been examined for her eyes. 
After the injection it was found that she had received in my 
wards an inunction treatment, at which time the optic nerve 
on each side had bad a dim margin and was vcnously hyper- 
semio (neuritis optica). The patient remained without any 
pathological affection of the fundus oculi and retained her full 
vision (Dr. Fehr). 

Lately we have also seen that patients who have been j 
treated with atoxyl or arsacetin stood “ 606 ” very well; in 
these cases also there was not observed any affection of the 
ocular organ, and this refers to several thousand cases. Even 
when there was a suspicion of the optic nerve being affected, 
and in patients suffering from atrophy of it, I have ventured 
to give an injection on the urgent request of the patient, 
whom I had made aware of the possibility of danger ; this I 
did in the hope of checking the pathogenic process, and 
there has not up to the present time been any ill effect. It j 
is even probable that recent optic neuritis may have to be I 
treated with the new remedy as being of syphilitic origin; 
this is much more frequent than is generally supposedt &nd 
in our systematic examinations of patients suffering from 
secondary syphilis we have found it in about 3 per cent, of 
the cases. Incomplete recovery from this condition will 
probably be a factor in subsequent degeneration. 

On other diseases of the eye, such as iritis and choroiditisi 
the remedy has an effect ; in parenchymatous keratitis it 
may occasionally lead to some improvement, but is often 
of no use—probably because the slight vascularity of the 
tissue hinders the penetration of it by the remedy. 
Visceral syphilis, gummata of the testicle, syphilitic tumours 
of the larynx, icterus, epileptiform attacks of syphilitic 
origin, cerebral syphilis, paresis of the trochlearis and 
abducens muscles, and pulmonary syphilis were very favour¬ 
ably influenced. In tabes the subjective improvement was 
very great; there was almost always a diminution of the 
shooting pains which are often extremely severe, the 
unsteadiness of the 'gait became less, and incontinence of 
urine due to weakness of the bladder decreased. Whether 
the remedy produced these results by suggestion or by virtue 
of its salutary properties is not yet determined. Among the 
objective improvements a return of mobility in rigid pupils 
eould be absolutely demonstrated in recent cases, but where 
degenerative processes were present this did not occur. The 
remedy may always be tried in tabes, because in this disease 
syphilitic changes amenable to treatment may oo-exist with 
the sclerotic processes, and for the same reason a trial of it 
may be made in recent cases of progressive paralysis; 
in advanced cases I have not as yet seen any good 
result. Very advanced degeneration of the central 
nervous system and serious disorders of the heart and 
vascular system are to be regarded as contra-indications. 
According to our observations, made in conjunction with 
Professor Nicolai, the injection often leads, to a fall in the 
blood pressure, and this may occasionally in cases of cardiac 
debility be very dangerous—a circumstance which deserves 
estfeful attention, because in particular cases symptoms of 
hypersensitivity were observed by us about the eighth or 
ninth day. These patients had a high temperature, reaching 
over 41® C., together with either (1) an exanthem resembling 
that of measles or scarlet fever, or (2) an enanthem causing 
pain in the throat (anpiTui). All these symptoms disappeared 
ki a few days, but they might signify danger in cases of weak 
heart. 

One of the principal diflSculties in the introduction of 
Ehrlich’s dioxydiamidoarsenobenzol into medical practice has 
been the fear that repeated administration of it in small 
doses was dangerous on account of the possibility that 


symptoms of hypersensitivity might make their appearance. 
There was a similar dread of the repetition of somewhat large 
doses, on account of results obtain^ by actual experiment in 
cases of trypanosomiasis. Experience has proved that both 
of these anticipations were groundless. The case mentioned 
at the beginning of this article showed that the insufficient 
action of the first dose of 0*25 gramme—a dose which was 
certainly too small—could be thoroughly compensated by 
subsequent injections, and that no hypersensitivity ensued 
therefrom. In view of its immense therapeutic efficacy in 
general and of its failure in exceptional instances only, it 
may be supposed that in the latter the absorption of the 
remedy has been hindered by local anatomical conditions. It 
seems probable that pathogenic foci of this kind are more 
readily amenable to a reinjection with a dose varying from 
0‘ 5 to O' 6 gramme than to a single dose of greater amount; 
it has been found that the quantity just mentioned is in 
general sufficiently active. A portion of the relapses may be 
due to encapsulated foci of disease inaccessible to the remedy. 
The occurrence of relapses is ’unquestionable, but in my 
experience of many hundred cases of syphilis extending over 
more than six months the early relapses seem to show them¬ 
selves much less frequently than under mercurial treatment. 
In particular they seldom take the form of an extensive recur¬ 
rence of cutaneous lesions, but generally that of relapses in 
isolated foci, especially as plaques muqueuses in the throat, 
iritis, choroiditis, and paresis of the trochlearis and abducens 
muscles, which jield to a new injection. Whether permanent 
recovery has been attained or not is naturally undetermined, 
because the period of observation has been too short for the 
purpose. 

The Wassennann reaction usually disappears, as has been 
stated by Alt, and my assistant. Dr. Lange, has found that a 
time from eight to 40 days is necessary to produce this 
effect, according to the primary severity of the reaction. In 
some of the cases this reaction has not reappeared so far. 
In five cases of absence of the Wassermann reaction in 
absolute lues a positive reaction appeared after the injection, 
to disappear again. I take such cases to be those of obscure 
reaction in which collections of quiet spirochsetse have been 
set free by the injection and have carried their specific 
matter into the circulation. These observations are very 
much in favour of a specific factor in the Wassermann 
reaction. 

As to the technique, Iversen and Schreiber prefer the 
intravenous administration, which, carefully carried out, 
is painless, but is followed by shivering, vomiting, and 
pyrexia. I therefore prefer the subcutaneous administration 
according to the method developed by Dr. Lange and 
myself. 

The substance No. 606 is dissolved by rubbing in a mortar 
with from 1 to 2 cubic centimetres of commer<£d solution of 
soda ; the addition of glacial acetic acid drop by drop then 
throws down a precipitate in the form of a fine yellow mud 
which is in the next place suspended in from 1 to 2 cubic 
centimetres of sterilised distilled water and the fluid is 
neutralised by decinormal soda solution or acetic acid of 
1 per cent, strength, the reaction being very carefully 
observed with litmus paper. The painlessness of the injec¬ 
tions depends on the exactness of the neutralisation. We 
therefore centrifugalise the suspension, pour the fluid off, 
and afterwards make a suspension of the yellow mud in 
physiological salt solution. The suspension is drawn up into 
the syringe and slowly injected subcutaneously at a point 
below the shoulder-bl^e, the place having been previously • 
disinfected and touched with tincture of iodine. A little 
pain often continues for some minutes after the injection and 
local lesions are not uncommon. 

The new remedy, like all arsenical preparations, is an 
irritant and therefore often causes inflammation; this usually 
heals up with induration and thickening, but in som^patients 
with sensitive tissues aseptic necrobiotic processes are set up 
which run a very slow course. For this reason it is desirable 
to perform the operation as gently as possible. 

My experiences have been confirmed in every respect. It 
may therefore now be taken as certain that the value of 
the new remedy is great, nay, more, that it is indispensable, 
and its danger is shown to be small. Further work will make 
known the limits of its efficacy, but under all circumstances 
the discovery of it and the creation of chemotherapy form 
one of the greatest and happiest events in the history of the 
natural sciences. 
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THE EGYPTIAN PUBLIC HEALTH 
DEPARTAIENT.' 


Tht Budget of the Fublie Health Ihpartwient, 

Though this is called an annual report, it appears from 
the preface that none has been issued since 1906, but we 
hope that Mr. W. P. H. Graham, the new Director-General, 
find time to edit a similar report in succeeding years, 
for the work done by his officers, especially in controlling 
plague, must be of general interest to our readers. Unlike 
most spending departments of a Government service, the j 
total expenditure for 1909—£290,190—was some £8000 less j 
than the ordinary Budget as fixed by the Ministry of Finance, i 
Bat there were in addition some special credits amounting ! 
to more than £105,000, about three-quarters of which were 
expended on fighting plague and rinderpest and on building 
a new lunatic asylum. These figures compare very favour¬ 
ably with the annual Budget of £60,000, which was all the 
Egyptian Government could afiord when the first Englishman 
was appointed to the reformed Public Health Service in 
January, 1884. 

Mr. G^rabam pays a gimoeful tribute to his ten divisional 
inspectors, whose duties are ** to act in the provinces as the 
eyes and ears of the Central Administration.’* No fewer 
than four of these inspeotors have in recent years lost their 
lives while in execution of their duties in dealing with 
diseases such as plague and diphtheria, while a fifth 
inspector has lately been invalided as the result of 
disease contracted in the course of his work in the country 
(Bstricts. 

The in-patient and ont-patient departments of the Govern¬ 
ment hospitals become more popular every year, and atten¬ 
tion is again drawn to the inadequacy of Kasr-e1-Ainy Hos¬ 
pital in Cairo, which is an old-fashioned building unworthy 
of the seat of the Medical School and of the bead-quarters 
of the medical profession in Egypt. Thore can be little 
doubt that funds should be provided by the Government for 
its reconstruction. In the list of diseases notified by the 
medical officers of infectious hospitals and ambulance services 
we see that the term “typhic fevers” is used, evidently a 
translation from the fievres typhiquei,” which signifies 
perhaps that the Egyptian doctors are still in doubt as to 
whether an outbreak consists of typhus or r^psing fever or 
a oombination of both. 

Among the strange anomalies for which Egypt is famous— 
and it may be remembered that Lord Milner onoe described 
Government work in Egypt as a comic opera—it appears that 
there is no legal power to punish a medioal man who gives 
fhise oertiftcates of death. We read of a doctor who issued 
a certifioate of the death of a person whom he had not 
seen; and who was proved to have subsequently recovered 
from bis illness; the facts were reported to the legal 
authoritie#, but the action of the medical praotilioiier was 
fbuod not to come witUn the provisiciw of the- 
lawl 

Ophthalmia^ PUtgue, InfeeHmu IHteatem, Jfe, 

Wa have previously referred in these columns to the 
mideavours to cope with the all-prevaleDt ophthalmia in 
S^ypt by the travelling tent hospitals, originally set on foot 
by the generosity of Sir Ernest Cassel, which take medioal 
aid literally to the door of the fellaheen. The eye patients 
regularly treated during the year in five provincial towns 
amounted to more than 12,000, while more than 3000 cases 
of trichiasis were operated upon and cured. The eye hos¬ 
pital at Tanta dealt last year with nearly 5000 new cases, 
while 1763 major operations and 2418 micor operations were 
performed in the hospital, which is the direct outcome of 
the work done by the travelling tent hospitals. Similar eye 
hospitals are now being built in Asslut and Mansura 
partially subscribed for by the local inhabitants. One satis¬ 
factory point in connexion with this work is that more than 
a third of the persons attending for treatment are under the 
age of 15, and it is hoped that much good will be done by 
dealing with diseases of the eye in the various Government 
schools. Attention is being directed to the equally important 
of infant mortality, for in the spring of 1909 the 
rate of children under the age of one year rose from 
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a wcickly average of 104 per 1000 to 654 in May and to the 
maximnm of 700 in one week in June. The chief cause of 
death was summer divrhoBa, due apparently to improper 
food, such as melons, bread, and unripe dates, and to the 
all-pervading domestic fly. 

The plague figures show a marked decrease, both in the 
number of cases attacked and in mortality, while there were 
only nine cases of pneumonic plague in 1909, as compared 
with 168 in 1908, and 250 in 1907. The general measures 
adopted in Egypt which have successfully kept the plague 
within reasonable bounds are: (1) Isolation of the sick; 
(2) disinfection of the persons, clothing, and bedding of 
“contacts”; (3) isolation of contacts in pneumonic and 
septicaemic cases, and of suspect contacts in bubonic cases; 
(4) disinfection of the field of contagion ; and (S) measures 
against rats. During the 11 years that plague has been 
endemic the number of officially reported cases is 6237, of 
whom rather more than one-half have died. The question 
of inoculation against plague has again been considered, but 
it was felt that its general employment would be so un¬ 
popular as to make it of little value. There were 453 cases 
of small-pox in Cairo alone, in spite of the fact that the 
vaccine institute distributed more than one million units of 
vaccine throughout the country. Measles and diphtheria are 
apparently on the increase, and 8166 doses of diphtheria 
antitoxin were issued by the Public Health DepartmenL 
There were two marked local outbreaks of enteric fever, one 
of which was due to a carrier, a European waiter em¬ 
ployed in a hotel, and the other was caused by a local 
infection occurring in an emergency water cistern on the roof 
of the building. 

Preventive Meatwree agaimt Malaria and Chekra. 

Anti-mosquito measures have been carried out to boibo 
extenf'in Cairo, Port Said, Suez, and I^mailia, the two latter 
towns having an old reputation for malaria. The report says 
that a mosqnito campaign in Cairo and its suburbs is practi¬ 
cally “a luxury,” because malaria, yellow fever, and 
filarlasis are almost non-existent, but the writer seeme to 
have forgotten that dengue is often present in Cairo, said 
that there is much proof that this disease is conveyed by a 
mosquito. The malaria-bearing mosquitoes are not usually 
met with in Cairo except between August and November, 
when there is a rise of the subsoil water during high Nile. 
In Suez an anti-malarial society, organised by Dr. J. B. 
Creswell, has proved of much value. Fortunately for Egypt, 
when malaria arises in that country it is of the benigor teitta 
variety, and although it would be a distinct comfort to tlia 
inhabitants to be able to dispense with mosquito oartaioB; 
as is the case in Khartum, it cannot be pretended Uiat amti- 
malarial measures should occupy the chief energy of the* 
public health officials. 

The completion of the Hedjaz rail^y, which is utilised by 
pilgrims returning from Mecca, increases the anxiety of ttioM 
who are responsible for the protection of Egypt from cholera. 
The burden falls upon the Quarantine Department in the first 
place and the Public Health Department iu theseeond place. 
To the latter must be accorded the powers of control of 
possibly infected pilgrims arriving from infected countries 
and of submitting them to sanitary strrveillanoe for the 
necessary number of days. This is essential, when it is 
remembered that in all the investigated outbreaks of eholsnt- 
in Egypt the disease seems to have been imported there fross 
the Hedjaz. The control of passengers at the port of arrival 
seems to be all-important and, when tried, has not met witlr 
much opposition. Dr. Creswell writes somewhat btrmoroualy 
from Suez on this point: “In the game of hide-and-seelt 
which we annually play with the pilgrisUs it is well to 
recognise that they have the advantage of position. Any ill- 
advised measure which they do not like always fails, and it is 
to our advantage to meet their wishes in every way we oaa. 
The key to the control after their return is proper regfslrm- 
tton before they leave. ” 

Weter-mpply, 

The Cairo water-supply, a question which has occupied 
poblio attention In l^ypt for five years, and which was 
referred to at length by the Special Sanitary Commissioner of 
Thb Lancet (in June,. 1909), has now received a solution. 
The new intake of the company has been fixed at a poiak 
below Cairo, 100 yards from the river bank, and therefore in 
full stream of the Nile, and-four modifioataona of the JeweU 
system of filtration have been adopted. As no surface-water 
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cMna^e or domestic Bo«ni0S ia to be allowed to enter the 
Kile the site of the intake is less dangerous than it sounds. 
Xfor since 1684 the Public Healtb Dspartraent has been 
uiglBg on the Govemment the neoessitj of dramiog Cairo, hut 
it is only now that the work has been began by the negotia¬ 
tion of several preliminary contracts. 

The Jewell mechanical system of filtration has been fonnd 
to be a great success in Alexandria for the last ten years, 
though that dty is dependent upon water ** derived from the 
Mahmudia Canal, which is probably the foulest canal in 
Egypt.’’ Sbone’s compressed-air system of drainage has 
been recommended for the town of Port Said, where the 
Bttbeoil water is seldom more than three feet below the 
surface, and where the cesspools were full of mosquitoes 
until the petroleum method of dealing with them was 
introduced. 

Various Matteri, 

llie goats of Port Said are all being examined by the 
agglutination test for the presence of Malta lever, and 
the tot lot of 100 goats gave as many as 12 positive reac- 
lioBs. After deducting 82 people whose treatment was not 
oontinned because it was found on investigation that they 
had not been bitten by rabid animals, there remained 
812 persons who were treated at the Antirabic Institute 
during the year. Of these, eight were bitten by animals 
proved by microscopic examination and by experiments to 
have rabies. The comparatively high mortality during 
1008 compelled Dr. Biiu, the director of the institute, 
to strengthen the vacciue by using material considerably 
fresher than that used at the Pasteur Institute in Paris, and 
be believes that be will have sUll further to strengthen it, 
for five of the people he treated died in spite of bis 
efforts. 

The report is enriched by six typical photographs of 
pellagra, a subject at which Dr. R. G. White has been working 
for a few months. He eondodes a preliminary report as 
follows : “ Judging from the work so far done one feels only 
justified in saying that at least damaged maize as found in some 
of the villages, and presumably used for food purposes by the 
poorer fellabem, seems to cause a condition of tl^ nature of 
a toxtemia. Whether this is doe to some poison elaborated 
by a fungus growth in the grain or to the fungus itself only 
further research can decide.” There are said to be 6500 
lifers in Egypt, and it is now proposed that all beggars and 
vagabonds affected with leprosy should be strictly isolated, 
and also that certain restrictions should bcLmade as to the 
ooeupetion followed by lepers, but for all tbfs a new law 
win be required. 

SdifHtifio Jnvatti^tian in Bgypt. 

There are few countries in the world that offer so atlrActive 
and untouched a field of scientific investigation as does 
Kgypt. The most valuable asset to the land, the labourers 
on the soil, are decimated by the infectious diseases with 
which it is the duty of the department to cope, but the 
initial cansative factors of a great many of these Are still 
unidentified. This is the* work of the Hygienic Institute, 
founded in 1898 by Sir Jjhn Rogers, and it would readily 
repay the Government to make such sacrifices as are 
necessary to place a work of this kind bn a sound financial 
footing. There is no lack of useful experimental and investi¬ 
gational work to be done, but the work awaits a suitable 
series of laboratories and an adequate staff to undertake 
it. As the Director-General states so forcibly in his con¬ 
clusions, the calling of the sanitary expert is a modem 
one and preventive medicine a modem science. The 
Egyptians are eminently a people of tradition and habit, 
SSI this fact must be taken into consideration in determining 
the direction in which any given movement shall advance 
with success. There are three measures upon which efforts 
^onld for the present be concentrated. Firstly, a sound 
organisation of the department upon a wide basis and the 
employment of Englishmen for much of the scientific and 
administrative work; secondly, the elaboration of a Public 
Health Law which shall clearly distinguish between com- 
pvXtory regulation and optional powers granted to local 
authorities; and lastly, the organised extension of research 
work In connexion with the Tecognised diseases Of the 
country, and requiring for its realisation the financial 
assistance of the Government. 


REX v. CRIPPEN. 


The trial of Hawley Harvey Crippen, lately the agent in 
this country for the Munyon Remedies, and stated to possess in 
America a diploma from a homoeopathic institution, who was 
indicted on the charge of murdering his wife Cora Crippen^ 
known in the theatrical world as Belle Elmore, was opened 
at the Old Bailey on Oct. I8th and lasted five days, when on 
Oct. 22ad the Lord Chief Justice passed upon Crippen the 
sentence of death. 

Mr. R. D. Hair, Mr. Travers Humphreys, and Mr. 
S. logleby Oddie represented the Crown, and the prisoner 
was defended by Mr. A. A. Tobin, K.C., Mr. Huntley 
Jenkins, and Mr. Roome. 

for the Cronm, 

Mr. Muir, in opening the case for the Crown, told the 
story of Mrs. Oippen's disappearance, as explained by 
Crippen. Inquiries from Scotland Yard led to the flight of 
Crippen, immediately after which human remains were found 
in the cellar at Hilldrop-crescent, the residence of the Orippens. 
Mr. Muir described Crippen’s flight to Canada with Ethel 
Le Neve and the investigation of the headless, limbless, and 
boneless remains made on behalf of the Crown. He suggested 
Crippen’s motive to get rid of his wife was that he might 
consort with Le Neve. Belle Elmore had totally disappeared,, 
and Crippen, who was the only person who professed 
to explain the disappearance, admitted that his first 
account of the matter was totally false. Mr. Muir said 
that he would show that the mutilated remains had 
been dissected by a person possessed of such knowledge and 
skill as Crippen might be presumed to have ; that there 
were circumstances in their appearance which made it 
probable that they represented the corpse of Belle Elmore ; 
and that the remains contained a poison—namely, byoscine— 
which it was known that Crippen had pnrehased in a large 
quantity. 

We need not tell in detail a long and thrice -told story, but, 
as bearing upon the scientific evidence, which we narrate at 
some length, the following two things should be remem¬ 
bered. One of the witnesses for the Crown said that she had 
seen on Belle Elmore the mark of an old cut about six 
inches long rnnning from the lower part of the abdomen 
upwards to the navel. Representatives of a firm of druggifiss 
proved that Crippen had purchased five gratus 6f hyoscine 
hydrbbromide shortly before the suggested date of the 
murtier. 

The Medical EHdence. 

On July 14th, 1910, Mr. A. J. Pepper and Dr.’ Thomas 
Marshall visited 39, Hilldrop crescent, and found animal 
remains in a hole in the cellar. There appeared to be lime 
mixed with the soil surrounding the remains. 

Dr. W. D. Willco.K on analysis found calcium hydrate , aud 
calcium carbonate in the earthy material around the r eraaina 
corresponding to about 30 per cent, of quicklime. If quick¬ 
lime (calcium oxide) had been mixed with soil the moisture 
from the soil and from the remains would turn it into 
calcium hydrate, and the carbon dioxide produced by putre¬ 
factive changes would turn this calcium hydrate partly into 
calcium carbonate, which was exactly what was found. 

With the remains were found a pair of female combina¬ 
tions, the undervest of a woman, a man’s handlLerchisf 
bearing no mark, a pyjama jacket, which was identic^ in 
pattern with a pair of pyjama trousers which were admitted 
by the defendant to be his. This pattern was a remarkable 
and unmistakeable one. Also with the remains were found 
three Hinde’s hair-curlers containing brown hair aevsnd 
inches long. Microscopical examination showed that the 
hair was human, and roots were visible at one end ind ic ai ii^ 
that probably the hair had been pulled out. The hair in 
curlers showed unmistakeable signs of bleaobing in the distal 
portion. There was also some loose brown hair in the 
handkerchief which was lighter in colour than the otiier hair, 
presumably owing to bleaching. This showed roots at one 
end. 

The remains were on examination fonnd to be undoubtedly 
human. The heart, lungs, liver, kidneys, stomach, and intes- 
were typically those of a human adult. And alsn 
portions of skin, and mnscles- of a human body were .present. 

; The condition of Jhe remains when found .showed - 
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remarkable freshness and freedom from the ordinary signs the Grown as being inclnded epidermis, which is commonly^ 
of bacterial patrefaotion. The heart and kidneye especially present in the scars following surgical operatimia The 
appeared perfectly fresh, and their stracture ooald be made medical witnesses for the defence stated that this included 
out qnite clearly. There was a relatively considerable amount epithelium, in their opinion, might be the epithelium of 
of adipocere present in the portions of skin and organs found, sebaceous glands and hair follicles. 

Bearing in mind that the remains were surrounded by soil The jury asked to inspect the microscopical specimens, but 
heavily impregnated with lime it would be expected that if the judge very properly advised that this be not done, since 
buried soon after death the ordinary bacterial processes of the forming of an opinion on this point involved a yery 
putrefaction would be delayed, since lime is antiseptio in considerable experience of pathological histology, 
property ; on the other hand, the presence of lime would The piece of skin in question showed no sign of the navel, 
accelerate the formation of adipocere. It was after a Mr. Pepper stated that this had probably been removed at 
careful consideration of the conditions under which the the operation, and that it was a not uncommon practice to 
remains were found that Mr. Pepper, Dr. Marshall, and Dr. remove the navel when a long incision was made in the mid- 
Willcox gave it as their opinion that they had been buried line of the lower abdomen. Had the navel not beea removed 
from four to eight months. From the conditions of the it would most probably have been present in the piece of akin 
organs generally, and from the condition of the heart and in question. 

aorta, it was concluded that the remains were those of an All the medical witnesses were of opinion that the remains 
adult of early or middle life. The absence of marked showed no certain anatomical signs as to sex. 
bacterial putrefaction pointed to burial soon after death. The remains when found consisted of several portions of 

An examination of the remains revealed no cause of death skin and muscle, and also the whole of the viscera of the 
referable to disease or injury. Among the pieces of skin chest and abdomen, with the exception of any pelvic viscera, 
with subjacent muscle found was a piece 7 inches by 6 inches. The viscera of the chest and abdomen had been removed in 
This piece had on its posterior portion a piece of muscle one mass. This was considered to indicate that the person 
4 inches in vertical extent, which corresponded exactly to engaged had been possessed of some anatomioal knowledge in 
the left rectus abdominis muscle. At the lower end of this the evisceration of human or mammalian animals, but it did 
muscle was a layer of tendon which was either part of the not necessarily imply that great practical post-mortem 
tendon of insertion of the muscle or a part of one of the experience was necessary. 

transverse tendinous intersections. Also on the posterior The remains included no head nor limbs nor bone of any 
part of this piece of skin was aponeurosis bearing the kind. Also no pelvic viscera were present. Thus, the certain 
characters of aponeurosis from the lower abdominal wall, indications uf sex and identity 1^ been most effectually 
On one side of the posterior part of the piece of skin were removed. 

muscles with fibres running in two directions, corresponding The viscera (stomach, kidneys, intestinee, and liver) were 
to the internal oblique and transversalis abdominis muscles, sent to Dr. Willoox for analysis on July 22nd. He found in 
On the left portion of the anterior surface of the piece of each of these organs an alkaloid which produced complete 
skin were hairs arranged in a transverse horizontal line and paralysis of the pupil lasting several days. Oats were t^ 
corresponding to human pubic hairs. animals experimented on. Dr. Willcox submitted all the 

The above characters of the piece of skin in question organs to the Stas-Otto process and from each obtained a 
caused the medical witnesses for the Grown to place its posi- mydriatic alkaloid. In each case a definite purple-violet 
tion as being the lower part of the anterior abdominal wall, colour was given by Vitali's test, showing, in his opinion, that 
and the medical witnesses for the defence. Dr. H. M. a vegetable mydriatic alkaloid was present—viz., atropine, 
Turnbull and Dr. R. G. B. Wall, assented finally to this hyoscyamine, or hyoscine. Having found a v^etable mydriatic 
conclusion. alkaloid Dr. Willcox proceeded to determine which was 

On the anterior surface of the piece of skin stretching present, and by special purification of the alkaloid obtained 
from about half an inch above the line of hairs was a mark he found that it was not crystalline but gummy in character, 
triangular in shape, the base of the triangle being below. The Also he found that on treating a solution of the purified 
width of the mark was seven-eighths of an inch below, and it alkaloid with bromine in hydrobromic acid brown spheres 
extended upwards four inches. The width at the middle was were obtained. Hyoscyamine and atropine give crystals with 
half an inch and at the upper part a quarter of an inch. This this latter test,^d hyoscine spheres. JB'rom these charaoters 
mark was smooth and showed some pigmentation and trans- Dr. Willcox concluded that the alkaloid present was 
verse striation. Along the middle of the triangular mark hyoscine. 

was a slightly raised line. This mark was emphatically Dr. A. P. Luff, honorary scientific adviser to the Home 
expressed by Mr. Pepper as being an old stretched scar. Office, confirmed independently the accuracy and suitability 
There were no stitch marks visible, but it was pointed out of the tests applied by Dr. Willoox, and supported him in fajgs 
that these were often absent in stretched scars. Dr. Marshall, emphatic opinion that the mydriatic alkaloid found must have 
Dr. B. H. Spilsbury, and Dr. Willcox formed independently been a vegetable mydriatic alkaloid and must have beea 
the same opinion as Mr. Pepper with r^[ard to this mark, hyoscine. 

Stretching from the apex of the mark (scar) described was a Dr. Willcox found in the stomach 1/30 grain, in one 
curved mark which then extended down in a horseshoe-like kidney l/^ grain, in the intestines 1/7 grain, and in the 
manner to the left This curved mark was stated by the liver 1/12 grain; total, 2/7 grain of hyoschie, oorresponding 
witnesses for the Grown to be a groove due to folding of the to 2/5 grain of hyoscine' hydrobromide. Dr. Willcox 
skin, and they concluded that it was not a scar because this concluded that over half a grain of the salt must have been 
curved mark showed to the naked eye the marks of sebaceous present in the whole body. 

glands and did not show the smoothness and other characters The lungs, when submitted to Dr. Willoox, were more 
mentioned in regard to the mark described as a scar. putrefied than any of the other organs; they showed only the 

The medical witnesses for the defence expressed the merest trace of mydriatic alkaloid, very much less than any 
opinion that both marks might be due to folding of skin and of the other organs. 

subsequent pressure. It wm, however, concluded that while The distribution of the poisonous alkaloid pointed oon- 
a single fold of the abdominal wall might take place it was clusively to that of an alkaloid being administered by the 
difficult for a double fold to occur owing to the elasticity of mouth, and entirely excluded the possibility of the alkaloid 
the specimen. Also folding would not account for the being the result of putrefaction, since the best preserved 
triangular appearance of the portion described as a scar and organs yielded the greatest percentage of alkaloid, 
which appearance was presumably due to stretching. The uses of hyoscine hydrobromide in medicine were fully 

A microscopical examination was made of several portions considered by the Court. It was pointed out that when 
of the specimen—the part described as a scar and that used internally it was genersdly given hypodermically in 
described as a groove. Dr. Spilsbury prepared specimens doses of 1/100 to 1/200 grain, the use being, as a rule, 
of these and the sections were examined by the medical for cases of delirium, delirium tremens, mania, meningitis, 

witnesses for the Crown and by Dr. Turnbull and Dr. Wall &;o., where the sedative action of the drug was required. It 

for defence. It was admitted by all that sebaceous was also pointed out that the drug was given occasionally as 
ff follicles were present in the groove. In the a hypnotic and also in combination with morphine as a 

in the^^dee ^ —along the line of the incision sedative. It was mentioned that sometimes the drug was 

which epithelium given by the mouth, especially for cases of nerve disease, 

ea in the evidence of the witnesses for such as paralysis agitans, &o. Dr. Willcox stated that it was 
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never given by the month in doees of half a grain. Hyoscine 
is not mentioned in the British or American Homoeopathic 
Pharmacopoeias and its use in homoeopathic medicine appears 
to be very rare, though the defendant stated that he taught 
5 grains of hyoscine hydrobromide for this purpose. The 
defendant stated that he used in his practice two-thirds of 
the quantity he bought, but he could not mention a single 
patient to whom he h^ prescribed the drug. Nor could he 
state where the remainder of the poison was. There is no 
criminal case of hyoscine poisoning on record. 

The Com for the Defence, 

Mr. Tobhi*s speech for the defence endeavoured to show 
that Orippen was a good-natured man, that Belle Elmore’s 
character was not above suspicion, and that the untruths 
which Crippen had told were intended to prevent any scandal 
following upon the action of his wife, who, it was suggested, 
was alive, while his flight was only what innocent men had 
done before in a panic. With regard to the medical aspect 
of the evidence Mr. Tobin suggested that there was a doubt 
as to the sex of the remains, that the mark on the piece of 
skin was not the mark of an operation, and that Crippen’s 
anatomical knowledge was not sufficient to have enabled him 
to perform the dissection in the manner in which it had been 
performed. Counsel also laid stress on the fact that Crippen 
when obtaining the hyoscine hjdrobromide need not have 
signed the poison book and that he openly left the record of 
his purchase at a shop where he was known. Crippen was 
then called into the witness-box and gave evidence in support 
of bis connsers opening. His cross-examination lasted three 
hours, during which time he maintained a perfectly calm 
demeanour. The scientific evidence ior the defence has been 
outlined above. 

The Summing-up, Verdict, and Sentence. 

The Lord Chief Justice in bis summing-up, after reviewing 
the evidence in an exhaustive and impartial manner, said if 
the jury were of opinion that the Crown had not completely 
proved their case the verdict must be ** Not guilty.” They 
must not, however, hesitate to return a verdict of guilty 
from any fear of what might happen in the future. If Cora 
Orippen was really alive there had been ample opportunity 
for bringing her forward. The jury after an absence of half 
an hour returned into court with a verdict of “ Guilty.” The 
prisoner protested his innocence, and the Lord Chief Justice 
in passing sentence of death warned him not to expect any 
remission. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


Thb Annual Report of the Council. 

The report of the Council of the Royal College of 
Burgeons, which is to be laid before the annual meeting of 
Fellows and Members on Thursday, Nov. 17th next, is now 
published. The report deals with the work in the various 
departments of the College during the year ending 
August 1st, 1910. 

At the last annual meeting resolutions were carried (1) re¬ 
affirming the desirability of admitting Members to direct 
representation on the Council; (2) the amending of the 
Midwives Act in order that provision may be made to secure 
just remuneration for professional services rendered by 
medical men under this Act; and (3) the promotion of a 
new Charter and Act of Parliament to incorporate the Royal 
Colleges of Surgeons and Physicians of London so as to form 
Royal Colleges or parts of the University of London. 

In i(H report the Council states that the resolutions were 
submitted to it at its meeting in December, and at 
the following meeting in January a special committee 
was appointed to consider and report on the question 
of the representation on the Council of Members of the 
College. This committee took the question into considera¬ 
tion and presented a report, which was considered at the 
meeting of the Council in March, when it was decided to 
take no steps with regard to this question. With regard to 
the proposed amending of the Midwives Act, the report 
states that at the meeting of the Council in December the 
President called attention to the report of the Departmental 
Committee appointed by the Lord President of the Privy 
Council to consider the working of the Act, and he was 


requested by the Council to address a letter to the Privy 
Council urging the need for early legislation to give effect to 
the reoommendationa of the committee. Copies of the letter 
addressed by the President to the Privy Council and of the 
letter which he received in reply are contained in the report. 
In reference to the proposed combination with the University 
of London a letter was received from the secretaries of the 
Royal Commission on University Education in London stating 
that the Royal Commission would be prepared to receive 
information regarding the views of the College upon questions 
connected with medical education in London and would like 
to have a statement of the nature and scope of the evidence 
proposed to be given. The Council appointed a committee 
to prepare a statement, and anthorised the committee to 
cooperate with any committee of the Royal College of 
Physicians which might be appointed for the same purpose. 
Bimllar action having been taken by that College, several 
joint meetings of the representatives of the two Colleges 
were held and a report was drawn up. This report waa 
approved and adopt^ by the Council of the Royal College 
of Surgeons in March, 1910, but when submitted to the 
Royal College of Physicians for approval it was referred to a 
committee of that College for consideration. 

The by-laws relating to the admission of women to examina¬ 
tion for the diplomas of the College have been approved by 
the Secretary of State for Home Affairs, and the fimt woman 
to be admitted a Member of the College received her diploma 
in May last. 

The jubilee of the charter enabling the College to grant 
Licences in Dental Surgery took place during the period with 
which the report deals, and was celebrated by a dinner in 
the library of the College in December, 1909. The President 
was in the chair, and, besides the Vice-Presidents and Council, 
there were also present a considerable number of repre¬ 
sentative members of the dental profession from London and 
all paits of the country. 

Notice having been given by the Society of Apothecaries of 
London of its intention to promote a Bill in Parliament to 
give the Society authority to grant diplomas in dental 
surgery, Ac., and for other purposes, a petition against the 
Bill was lodged by the College, and in opposing the Bill the 
College had the support of the British Dental Association, 
the National Dental Hospital and College, and many of the 
teachers of dental surgery in London. Technical objections 
to the Bill were raised in Parliament on the ground that it 
sought to alter public Acts and that public Acts cannot be 
altered by means of private Bills, and it was ordered by the 
Speaker to be withdrawn as a private Bill. 

With regard to the regulation made by the Council in 
June, 1909, that all candidates for the Licence in Dental 
Surgery of the College entering at a recognised dental 
hospital or school should be required to produce a certificate 
of having attended at a recognised dental hospital or school 
a course of practical Instruction in the administration of such 
anaesthetics as are in common use in dental surgery, it seems 
probable, says the report, that this regulation will become 
general. In November, 1909, the General Medical Council 
adopted a recommendation to the licencing authorities that 
every candidate for a Licence in Dental Surgery should be 
required to produce a certificate that he has attended such 
a course. With regard to the general question of the 
administration of anaesthetics, the Council has bad before 
it the text of a Bill entitled the Anaesthetics Bill, 1909, and 
has taken into consideration the conclusions adopted by the 
General Medical Council in reference to this Bill and has 
concurred generally with the views of that Council upon the 
subject. 

The report contains copies of the addresses of condolence 
which were presented by the Council of the College to the 
King and Queen Alexandra upon the occasion of the death of 
King Edward VII., together with the replies received from 
the Home Secretary and from the Lord Chamberlain to 
Queen Alexandra. A copy of the official letter duly notify¬ 
ing the King’s pleasure to continue to be an Honorary Fellow 
of the College is also included. 

With regard to finance, the income of the College shows 
an increase of £160 on that of the previous year. There is 
a decrease of £480 in the receipts from the Conjoint Examin¬ 
ing Board in respect of the Membership, but in regard to the 
fees received from the Fellowship, the Licence in Dental 
Surgery, and the Diploma in Public Health there are 
increases of £160, £68, and £100 respecUvely. Although 
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on acooant of the^ limited ^aoe now oecnpied bj the Con¬ 
joint- Board at the Bxamination Hall a decrease is shown 
from the amount received in the previons year from the hire 
of ^losms aecoant, yet a considerable sum has been realised 
from this source of income. The eicpenditnre for the year 
^lowe an increase of £648. There is a decrease of £3^ in 
the fees paid to examiners under the Board, while as regards 
the Fellowship, the Licence in Dental Surgery, and the 
Diploma in Public Health there is an increase of £83, £100, 
and £46 respectively. Ibeluded in the report is a fall state¬ 
ment of the receipts and expenditure accounts. 

Daring the year 344 Membership diplomas have been 
issued, together with 56 Fellowships, 84 diplomas of the 
Licence in Dental Surgery, and 36 Diplomas in Publio 
Health, which latter qualihoation is granted jointly with the 
Royal College of Physioians. 

The chief donations to the mueeum and library of the 
College are published in the report, and it is noticeid>le that 
inr each of these departments of the College the number of 
visitors and readers respectively has been considerably in 
advance of those of the previous year. 

The obituary list is a long one and is this year noteworthy 
as it contains tlie name of the late King Edward VII. The 
Connell states that it regrets bis loss Uie more in that he 
signified his approval of the creation of the Honorary Fellow¬ 
ship by becoming the first Honorary Fellow. The names of 
a past vice-president, a member of the Council, and an 
examiner in midwifeiy are included in the obituary list, 
together with 26 Fellows, 227 Members, and 5 Licentiates in 
Dental Surgery. 

Full particnlars are given in the report ooncerning the 
fbrtbooming series of College lectures, and any Fellow or 
Member desirous of having the report sent annually^ and 
whose name is not already on the staodiog list kept at the 
College for this pmrpose, can have the same sent to them, 
free of charge, on applying to the secretary; 


ASYLUM KEPORTS. 


CUy of Ca/rdiff MenUd Hospital (Report for the Tear 
1909 ).—At this hospital the total number of cases under 
treatment during the year was 873, the average daily 
number on the register being 673. 189 patients were 

admitted, and of these 181 were direct admissions. Dr. 


Edwin Goodall, the medical superintendent, points out that 
heredity of some kind was elicited in 31'2 per cent, of’the 
admissions and that there can be no doubt that it was 
present in a number of cases in which no cause could be 
assigned. As to the “ health ’* of the admissions, it appears 
that 79 were in bad health, 64 in moderate health, and 46 in 
good health 119 patients were discharged. The recoveries 
numbered 62. Calculated upon the number admitted and 
excluding transfers this gives a recovery rate of 35*4 per 
cent. In addition to the recoveries 23 patients left relieved. 
As regards the dnration of residence of those who left 
recovered, 38 ont of 62, or 61 per cent., were in residence for 
not more than five months, and 29 out of 62, or nearly 
47 per cent., for not more than fonr months. It is claimed 
that these are high percentages of short period residences In 
mental cases, and it is hoped that the methods employed to 
promote recovery are to be credited in considerable measure 
with these good results. Dr. Goodall points out that it is 
unfortunately ihe case that the patients discharged from the 
publio mental hospitals are, without a due period for con¬ 
valescence, plunged forthwith into their usual avocations, 
these often being associated with mental stress. In these 
circumfltances it is perhaps astonishing that relapses are 
not more frequent. There were 81 deaths, and necropsies 
were held in 75 cases. Judging from the amount of research 
work done it would api:>ear that much use is made of the 
excellent laboratory provided by the wisdom of the committee 
of visitors. 


Ijortef Coimff/ Asylum (Report for the Year 1909).—ki thi 
tnMiituiion tne average daily number on the registers wa 
’ ^ The medical superint^n 
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those resident, the true criterten* of varfatfon in the rate of 
increase or decrease of lunacy should not be based o» the 
admissions, for it frequently happens that persons are ad¬ 
mitted who are not reliable factors in oompating a table of 
annual increase. In this class must be reckoned many of 
the senile, who after a few weeks or months of nursing are 
fit to return home. Dr. Mfwsdonald raises a question whether 
it is reasonable that the ratio of the insane to the 
population should be raised by the inclusion of oases which 
could have been equa ly well oared for elsewhere, but which 
because of the difficulty of providing for home care are sent 
to the mental hospital. Taking first admissions onlji it 
appears that there is a clear 50 per cent, in which, there 
were present maniacal symptoms. This is different from 
the proportion obtaining a few years ago, when cases of this 
type were considerably fewer than those in which depression 
was the main characteristic. Fewer cases of general paralysis 
and epileptic insanity were admitted. Dr. Macdonald 
observes that among the causes of insanity the influence of 
heredity is steadily assuming larger proportions. The per¬ 
centage of recoveries among those discharged was 40*28. 
On the female side the percentage of recoveries for the year 
was 57, whereas among the men it was only 24. The death- 
rate, calculated on the total number under treatment, was 
7 1^ Dr. Macdonald reports on the successful results of 
treating recent cases in the solaria instead pf in bedrooms or 
dormitories. 

Hereford Onmty and City Lnnatio A>tylwin (Report for 
the Year 1909 ).—^The average daily niunb^ resideni was 
505, and 586 persons were under care during the yeai. 
86 patients were admitted. It is very remarkable that 
as an associated cause of insanity thyroid disease in one 
or other of its several forms was noted in 16* 6 per cent, of 
the males and 63*4 per cent, of the females. 50 patiento 
were discharged, the percentage of recoveries calculated 
upon the number of admissions (transfers from other 
asylums excluded) being 28. The deaths numbered 46, 
giving a percentage calculated on the daily average number 
resident of 7* 9. Post-mortem examinations were held in 76* 5 
per cent, of the total number of deaths. 

East Sussex County Asylum, Hellingly (Report for the Yossr 
1909 ).—The average daily dumber of patiexita on the 
register was 1092. There were admitted 277 parsons. The 
proportion of senile cases was higher than in the previous 
year, while the nnmber of patients suffering from general 
paralysis was coueidentWy lose; 11 patients were admitted 
with the latter disease, and in only 4 of these could a 
hi.story of syphilis be obtained, and of theee but 2 showed 
the stigmata of the disease. The number of patients dis¬ 
charged was 191, of whom 108 were recovered, the recovery 
rate being 43 * 37 per cent, on the direct admissions. Deaths 
during the year numbered 98, the death-rate being 6 *97 per 
cent, on the total number under treatment. The mortality 
from tuberculosis is low, being at the rate of 10* 9 per 1000. 
Dysentery caused only one death. Post-mortem examination 
was made in 71 * 5 per cent, of the deaths. The medical 
superintendent. Dr. F, B. P. Taylor, reports that in 247 of the 
277 direct admissions a family history was obtained and that 
heredity was ascertained in 28 per ceat. of the males and 
43 per cent, of the females. In Dr. Taylor’s opinion it as 
most important to impress on the public the hereditary nature 
of ment^ diseases acid to supervise most caref ally the educa¬ 
tion of children wbo have, through their parents, a tendency 
to the disease. 

Roxlnsrgh, Bermick, and Selkirk Dktriot Board of Lumasy 
(Report for the Tear ending May IStk, 1910 ).—The 
average daily number resident in the asylum at Melrose was 
312*6. The number of admissions doring the y^ was 52, 
or 20 less than during the previous year^ and 14 2 less than 
the average for the ten previous years. 34 patients were 
discharged, and of these 23 bad recovered, and 11 were 
relieved. The recoveries as compared with the admissions 
gave the proportion of 44 2 per cent., the recovery rate for 
the previous 37 years since the opening of the asjlom having 
been 33 7 per cent. The deaths nurabered 23, giving a rate 
of mortality, calculated on the average number on the 
register, of 7*1 per cent. The average rate for the pfisvioas 
37 years was 7 3 per cent. Post-mortem examinaiiona 
held in 78*2 per cent, of the deaths. Pulmonary tobar- 
calosis was found to be present in an active form in 34* 7 
per cent, of all the^eatfas. 
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ANNUAL BEPORTS OP MEDICAL OFFICERS OF HEALTH. 

C\fy lAverp99l ,—The aonual report of Dr. E. W. Hope, 

the medical officer of health of this important city, with its 
popalatioD of some 760,357, is always interestiDg rcadiog. 
Tte birth-rate of Liverpool is considerably above the average 
of the large towns, and although the rate is declining in 
common with that of the country as a whole, it is still 
exceeded by only two towns having a population of over 
100,000. The general death-rate for the year 1909 was 18'3 
per 1000, and in connexion with this rate Dr. Hope draws 
attention to the fact that the proportion of d^ths which 
take place in Liverpool in public institutions is larger than 
is the case in other towns. Generally speaking, this pheno¬ 
menon implies poverty and want, but, as be points oat, it 
may also, and no doubt does, indicate that the institutions 
have a wide reputation and attract people both from within 
and without the city. This latter is oerlainlj^an increasingly 
important factor, and with the improvement of infirmaries it 
will be necessary to be very careful in drawing inferences as 
to the prevalence of poverty and want from the popularity of 
these institutions. But whether this be so or not, some 34*3 
jMT cent, of the total deaths in Liverpool take place in Liver¬ 
pool as compared with 25*8 per cent, in Manchester, 16*9 per 
cent, in Le^s, and 23 9 per cent, in Birmingham. Small-pox 
was introduced into the city on six separate occasions during 
1909, the disease being ship-borne in three instances and 
introduced by overland Bussian emigrants in three instances. 
As regards protection against this disease Dr. Hope remarks 
that the medical inspection of school children is showing 
that there is growing neglect of vaccination, and that 
the younger children manifest less satisfactoiy vaccination 
than the older ones. It was found that in one Poor-law 
district nearly 14 per cent, of the children newly admitted 
to school were unvaccinated. Presumably in referring to less 
satisfactory vaccination than formerly Dr. Hope has meant 
vaccination by one mark instead of four, and if this be so it 
seems a pity that the names of those responsible for the 
vaccinations cannot be given, as no medical man has any 
right to administer what is practically an underdose of a 
drug, serum, or vaccine. With respect to scarlet fever, a 
chart is furnished showing the death-rate from this disease in 
Liverpool during the past 60 years, and Dr. Hope adds that 
for the first half of this period at intervals of a year or so 
the number of deaths from scarlet fever reached proportions 
which would now be regarded with astonishment. But from 
the period when hospital isolation was provided, and better 
administrative methods adopted, there has been a remarkable 
drop in the death-rate from this disease, and he thinks that 
this lesson may be applied to other forms of infectious 
diseases, such as whooping-cough and measles. An expres¬ 
sion of faith in the utility of isolation hospitals coming 
from a great city such as Liverpool is an important fact and 
will be welcomed by a large number of m^ical officers of 
health. The statement would, however, prove of even greater 
value if all the data upon which this conclusion is based 
could have been given, since the scepticism so often expressed 
by medical officers of health as to the value of isolation, 
especially in scarlet fever, renders it necessary that this 
question shall be freely dis c u ss ed. On p. 48 there is furnished 
a table showing the death-rate from scarlet fever for each 
10-yearly period from the year 1856 to 1905, and the 
rates given in this table do not seem to fit in with the 
table on p. 269 in such a manner as to quite justify 
Dr. Hope’s inferences. It would certainly much assist 
investigation of this very important subject if, from the 
standpoint of his exceptional experience, he would discuss 
the matter in more detail in his next annual report or 
by means of a separate report. Dr. Hope has, we are glad 
to see, a very firm faith in the value of isolation hospitals, 
and he predicts that isolation for a limited number of 
cases of whooping-cough will lead to some diminution of 
the disease. In connexion with the subject of tuberculosis 
some very reasonable comments are made in reference to the 
limited degree of infectivity of the disease. In Dr. Hope’s 
view forms of tubercalosis other than phthi.sis may be 
regarded as practically non-infectious, the large majority of 
the cases of phthisis comiug under the same category. As 
regards the remainder they are, he adds, infectious on^ under 


efrcumstances fevourablei^ infeotioo, and have little, Hany, 
tendency to spread where reasonable precautions ean l>e 
adopted. He observes that in the great consumption hes- 
pitals of the country, notwithstanding the constant expo¬ 
sure of the attendants on the sick, infection is extremely 
rare, and the same remark may, he says, be made wHh 
reference to the Liverpool Hospital for Consumption send to 
Poor-law institutions. It is, in his opinion, the vioious 
domestic or living conditions which lie at the root of the 
evil, and it is against these that sanitary effort in Liverpool 
has been directed. Dr. Hope then furnishes an interesting 
account of the work done in the direction of destroying 
breeding-places of tuberculosis by the Liverpool Housing 
Committee, which has now 2200 dwellings with 8076 
people under its control. These dwellings have been 
erected on the sites of the insanitary dwellings which they 
replaced, and are reserved for the people dispossessed ; that is 
to say, the people whose shims were demolished form no less 
than 80 per cent, of the total inhabitants. Although this is 
the case the phthisis death rate in the new dwellings is only 
1*9 per 1000, a rate which is considerably below that of the 
districts in which the dwellings are situated. With respect 
to this administrative action Dr. Hope thinks that ** no 
practical sanitarian would suggest that if, instead of spending 
the money in demolishing the slums, purchasing the sites, and 
erecting the dwelliogs, it had been spent in providing sana¬ 
toria and in removing and maintaining the diseased people 
thmein, that the results would have been at all comparable 
either in benefit to the city or to the inmates of the dwelBugs 
themselves.” It may be added (p this statement that 50 beds 
have been set apart at one of the isolation hospitals for the 
treatment of cases of tuberculosis. As regards the questton 
of tuberoulous milk an instructive chart is fumiahed showing 
that under the local powers conferred by the Liverpool 
Corporation Act, 1900, in connexion with the examination of 
milk furnished from outside the city, there has been a pro¬ 
gressive decline in the percentage of samples found to be 
tuberculous, but the photogn^aphs of some of the country 
cowsheds on farms which supply milk to the city show that 
there is still much work to be carried out before a pore 
milk-supply can be ensured. The quality of the water 
supplied to Liverpool as indicated by daily bacteriological 
examinatioD shows that the average number of bacteria 
been only 23 per cubic centimetre, that B. enteritidis 
sporogenes was absent in all cases, and that bacillus ooli 
was only found in 50 cobic centimetres and 100 cubic centi¬ 
metres of the water. This is a most valuable and interesting 
report for which we wish to thank the author. 

! Bortmyh of Sunderland .—^The population of this borough 
reached the estimated number of 159,157 in 1909. The 
birth-rate was 29 4 per 1000 and the death-rate 17*0 per 1000. 
The number of women living at child-bearing ages is esti¬ 
mated at 40,252, and the number of children bom per 1000 
of such women was 116 in tbe year 1909. There were 229 
cases of diphtheria notified and the fatality rate was 14 per 
cent., and Dr. Henry Renney strongly uiges parents to seek 
medical advice in throat diseases in children, however slight 
the malady may appear. A localised outbreak of diphth^a 
occurred in 1909, and the medical officer of health was 
inclined to ascribe it largely to the fact that the children 
attacked were in the habit of playing about a sewer ventilator. 
Since June, 1901, there have been 81 patients treated in the 
Stanhope Sanatorium as patients of the Sunderland corpora¬ 
tion, and of these 46 are dead, 11 well, 6 fairly well, 11 
cannot be traced, 1 is ill, and 4 are still in the sanatorium. 
Of the 46 who died after leaving the sanatorium the average 
duration of life after discharge was 2 years 2 months. The 
corporation grants certificates to farmers who comply with the 
re.i^nlations as regards air-spaoe and cleanliness and who 
keep only cows which have yielded negative results with 
tuberculin. An interesting observation was made with respect 
to a farmer who clipped the tails and hind-quarters of bis 
cows and groomed the animals daily, with the object of 
lessening the amount of pollution, with the result that 
samples of milk which before this practice showed bacillus 
coli to the extent of 10,000 per cubic centimetre, «nb- 
sequently yielded only 10 baoilli coli per cubic oentimelie. 
Tubercle bacilli were found in 7*4 per cent, of the total 
number of samples of milk examined in 1909. 

Plympton St. Mary liural District .—The council of tiiSs 
distfict has for several years sent tuberculous patients to one 
of the Devon sanatoriums, and Mr. 8. Hoy Scott obeervesas a 
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result of his experience that a comparison of the cases sent 
to the sanatorium with those who remained at home has not 
yet convinced him that sanatorium treatment leads to such 
good results as some persons believe. He does not, he says, 
wish to belittle the great good which sanatoriums have done 
in impressiog upon the public the enormous value of fresh 
air. good food, and rest in the treatment of phthisis, but he 
enters a protest against placing an undue reliance upon 
expensive treatment in these sanatoriums when the fresh air, 
good food, and rest can be obtained at home. In his judgment 
the cases occurring amongst the working-classes treated at 
home live as long as those treated elsewhere. But, of cou*r3e, 
it has to be borne in mind that as regards urban communities 
the fresh air cannot be obtained at home, nor is it easy to 
carry out a proper course of living without the control 
secured at sanatoriums. 


194 which were referred to pneumonia and other diseases of 
the respiratory system, showing an increase of 32 upon the 
number in the previous week, and exceeding by 10 the 
corrected average number in the corresponding week of the 
five years 190^09. The causes of 23, or 0-6 per cent., 
of the deaths registered during last week in the 77 towns 
were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were 
duly certified in London (and in its eight suburban 
districts), Manchester, Leeds, Bradford, Newcastle-on-Tyne, 
and in 49 other smaller towns; the 23 uncertified causes 
of death in the 77 towns included 3 in Birmingham 
and in Gateshead, and 2 each in Liverpool, Leicester, 
8t. Helena, Warrington, and Sheffield. 
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HBALTH OF BNGLISH TOWNS. 

In 77 of the largest English towns 7933 births and 4213 
deaths were registered during the week ending Oot. 22nd. 
The annual rate of mortality in these towns, which had 
been equal to 12 8 and 13 1 per 1000 in the two preced¬ 
ing weeks, declined again last week to 13*0. Daring the 
first three weeks of the current quarter the death-rate in 
these towns averaged 13*0 per 1000. In London the death- 
rate during the same pei^od, calculated on the probably 
over-estimated population, did not exceed 12*6 per 1000. 
The lowest reported annual death-rates last week in these 
77 towns were 6*2 in King’s Norton, 6*3 in Hornsey, and 
7*2 in Walsall and in Handsworth; the rates in the 
other towns ranged upwards to 19*3 in Wigan, 19*7 
in Merthyr Tidfil, 19-8 in Brighton, and 21*4 in Middles¬ 
brough. In London the reported death-rate last 'week 
did not exceed 12 6 per 1000. The 4213 deaths 
from all causes registered in the 77 towns last week 
showed a decline of 48 upon the number returned in 
the previous week, and included 504 which were referred 
to the principal epidemic diseases, corresponding with the 
number in the previous week ; of these 504 deaths, 296 
resulted from diarrhoea, 75 from measles, 42 from diph¬ 
theria, 37 from whooping-cough, 28 from enteric fever, and 
26 from scarlet fever, but not one from small-pox. The 
mean annual rate of mortality from these diseases in the 77 
towns last week was equal to 1*6 per 1000, against 1*5 
and 1*6 in the two preceding weeks. No death from 
any of these epidemic diseases was registered last week in 
Leyton, Coventry, Ipswich. Warrington, or in six other 
smaller towns; the annual death-rates therefrom ranged 
upwards, however, to 4*1 in Southampton, 4*2 in Grimsby, 
4*9 in Bumle}% 5*3 in Bury, and 7*5 in Brighton. The 
deaths attributed to diarrheea in the 77 towns, which 
had declined in the seven preceding weeks from 527 to 
296, were again 296 last week ; the highest annual rates 
from these causes in the 77 towns last week were 2 9 in 
Middlesbrough, 3*0 in York, 3*6 in Brighton, and 4*4 
in Burnley. The 76 fatal cases of measles showed 
a further marked increase upon recent weekly numbers, 
and caused the highest annual rate of 3 6 per 1000 in 
Brighton. The deaths referred to diphtheria, which had 
been 42 and 34 in the two previous weeks, rose again to 42 
last week, of which 15 occurred in London and its suburban 
districts, 3 in Southampton, and 2 both in Reading and in 
Stoke-on-Trent. The 37 fatal cases of whooping-cough 
showed a further decline from the numbers in recent weeks ; 
they included 9 in London and West Ham, and 3 in 
Manchester and in Sheffield. The deaths referred to enteric 
fever, which had been 38, 21, and 43 in the three preceding ! 
weeks, declined again last week to 28, of which 4 were I 
returned in Plymouth and Devonport, 3 in Manchester, and 2 
in Birmingham. The 26 fatal cases of scarlet fever were 7 
below the number in the previous week, but included 4 in Stoke- 
on-frent and 2 in Barry. The number of scarlet fever 
paUenta under treatment in the Metropolitan Asylums Hos- 
London Fever Hospital, which had steadily 
had ^^23 to 1745, 
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In eight of the principal Scotch towns 821 births and 470 
deaths were registered during the week ending Oct. 22nd. 
The annual rate of mortality in these towns, which 
had been equal to 14*4 and 12*9 per 1000, in the two 
preceding weeks increased slightly to 13 * 0 in the week 
under notice. Daring the first three weeks of the current 
quarter the death-rate in these eight towns averaged 
13*4 per 1000, and exceeded by 0*4 the mean rate 
during the same period in the 77 largest English towns. 
The annnal death-rates in the eight Scotch towns last 
week ranged from 8*4 and 12*4 in Leith and Aberdeen, 
to 15*6 in Dundee and 16 8 in Perth. The 470 deaths from 
all causes in the eight towns last week exceeded by 
2 the number returned In the previous week, and included 
47 which were referred to the principal epidemic diseases, 
against 83, 69, and 63 in the three preceding weeks; 
of these 47 deaths, 25 resulted from diarrhoea, 13 from 
diphtheria, 4 from whooping-cough, 3 from “fever,” and 2 
from scarlet fever, but not one from small-pox. The mean 
annual rate of mortality from these epidemic diseases in 
the eight towns last week was equal to 1*3 per 1000, the 
rate from the same diseases in the 77 English towns being 
1*6 per 1000. The deaths attributed to diarrhoea in the Scotch 
towns, which had been 51, 40, and 29 in the three previous 
weeks, farther declined last week to 25; they included 
10 in Glasgow, 4 in Edinburgh, in Dundee, and in Paisley, 
and 2 in Greenock. The 13 deaths referred to diphtheria 
showed a decline of 2 from the number in the previous week ; 
5 occurred in Dundee, 4 in Glasgow, and 3 in Perth. The 
fatal cases of whooping-cough, which had been 8 and 10 in 
the two preceding weeks, declined to 4 last week, of which 2 
were returned in Glasgow. The 3 deaths referred to “ fever ” 
included 2 fatal cases of enteric and 1 of cerebro-spinal 
meningitis; 1 each occurred from enteric in Aberdeen and 
Paisley, and the fatal case of cerebro-spinal meningitis in 
Glasgow. The 2 deaths from scarlet fever occurred in 
Greenock and Perth. The deaths referred to diseases of the 
respiratory system in the eight towns, which had been 72 
and 69 in the two preceding weeks, increased to 80 last week, 
but were 4 below the number in the corresponding week of 
last year. The causes of 10, or 2 • 1 per cent., of the deaths 
in the eight towns last week were not certified or not stated ; 
in the 77 English towns the proportion of nneertified causes 
of death last week did not exceed 0 * 5 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 619 births and 384 deaths 
were registered during the week ending Oct. 22nd. The mean 
annual rate of mortality in these towns, which had been equal 
to 15*9 and 16 9 per 1000 in the two preceding weeks, 
further rose to 17*4 in the week under notice. During 
tne first three weeks of the current quarter the annual death- 
rate in these Irish towns averaged 16 7 per 1000; the mean 
rate during the same period did not exceed 13 0 in the 77 
largest English towns and 13 4 in the eight principal 
Scotch towns. The annual death-rate during last week was 
equal to 20*7 in Dublin, 16 0 in Belfast, 15*8 in Cork, 8 4 
in Londonderry, 5-5 in Limerick, and 29*2 in Waterford^the 
mean annual death-rate last week in the 16 smallest of 
Irish towns was equal to 17 0 per 1000. The 384 deaths 
from all causes iu the 22 town districts last week showed a 
further increase of 10 upon the numbers returned in the 
two preceding weeks, and included 42 which were referred to 
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the principal epidemic diseafles, exceeding by 11 the number 
in the previous ^eek; these 42 deaths were equal to an 
annual rate of 1*8 per 1000, the rate from the same 
diseases last week in the 77 English towns being 1*6, and 
in the eight Scotch towns 1*3. The 42 deaths from these 
epidemic diseases in the Irish towns last week included 20 
from diarrhoea, 5 from measles, 5 from whooping-cough, 4 from 
enteric fever, 3 from diphtheria, 2 from typhus, and 1 from 
scarlet fever, but not one from small-pox. The 20 deaths 
attributed to diarrhoea exceeded the number in the previous 
week by 4, and included 8 in Dublin, 8 in Belfast, and 2 in 
Londonderry. The 5 fatal cases of measles occurred in 
Belfast, and the 5 of whooping-cough in Dublin. Of the 4 
deaths from enteric fever 2 were returned in Dublin and 
2 in Sligo; and the 2 fatal cases of typhus occurred 
in Dundalk. The deaths in the 22 towns last week included 
63 which were referred to pneumonia and other diseases 
of the respiratory system, against 44 and 66 in the two 
preceding weeks. The causes of 5, or 1*3 per cent., of the 
deaths registered last week in the Irish towns were not certi¬ 
fied ; in the 77 English towns the proportion of uncertified 
deaths last week did not exceed 0 5 per cent., while in the 
Scotch towns it was equal to 2*1 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The foUowingappointments are notified '.—Fleet-Surgeons : 
F. Bradshaw to Chatham Dockyard, and F. D. Lnmley to the 
Wam^; T. Austen to Bermuda Hospital and Dockyard, 
and F. J. Boms to the yer/ion. Staff-Surgeons: E. R. L. 
Thomas to the Vwtpry, additional, for di^-iposal ; B, O. B. 
Carbery to the (’alypto. Surgeons : G. F. Syms to Malta 
Hospital; F. R. Featherstone to the Earmmtth; and J. H. 
Wright to the Vivid, additional, for disposal ; G. Nunn to 
the Shearwattr, additional, and to the Shearwater, on re¬ 
commissioning ; and R. H. McOiffen to the Ilaioytm, 
additional, for the Zeda, on recommissioning. 

Royal Army Medical Corps. 

Colonel M. W. Kerin, C.B., principal medical officer of the 
Bareilly, Garhwal, and Dera Dun Brigades, has been 
appointed to officiate as Principal Medical Officer of the 
Seventh (Meerut) Division during the absence on leave of 
Colonel F. B. Maclean. Lieutenant*Colonel R. R. H. Moore 
baa been appointed to the Medical Charge of the Military 
Hospital at Bulford Camp, Salisbury Plain. Lieutenant- 
Colonel A. F. Russell, C.M G., commanding the Military 
Hospital at Malta, has arrived home on leave. An exchange 
on the roster for service abroad has been sanctioned by 
the War Office between Lieutenant-Colonel C. Birt and 
Lieutenant-Colonel 11. H. Hall. Lieutenant-Colonel J. M. 
Irwin, on vacating his appointment as assistant director of 
medical services, has embarked for a tour of service in North 
China. Lieutenant-Colonel R. W. Wright, from tShoeburyness, 
baa been posted for service in the Eighth (Lucknow) Division. 
Lieutenant-Colonel G. F. Gubbin, from Colaba, has been 
reverted to the home establishment. Lieutenant-Colonel 
O. H. Barefoot has been selected for the command of the 
Station Hospital at Ranikhet. Major T. J. Lenehan, having 
notified his intention to retire from the service, has had his 
name removed from the roster for service abroad. Major W. 
Hallaran has been posted to the Northern Army, India, for 
duty in the Third (Lahore) Division. Major C. M. Fleury, 
from Tidworth Park, has embarked for a tour of service 
in South China. Captain W. C. Croly, from Colchester, 
has taken over charge of the Military Hospital at 
Ipswich. Captain H. E. M. Douglas, V.C., on com¬ 
pletion of his course of instructon at the Royal Army 
Medical College, London, has been posted to Woolwich. 
Captain E. V. Aylen has been appointed Specialist in 
Dermatology and Venereal Diseases to the First (Peshawar) 
Division. Captain J. du P. Laugrishe has been transferred 
from Poona to Mhow. Captain W. F. Tyndale, C.M.G., 
bi M* taken over duty in the Dublin District. Captain W. W. 
Browne been posted to (>)lchester and appointed a 
Specialist in Health Efficiency and Medical Advpser on the 
Gymnastic Staff. Captain F. G. Garland, from Conway, has 
joined at Manchester. Captain C. D. Myles and Captain 
M. O. Beatty have been posted to the Southern Com¬ 
mand from the Royal Army Medical College. Captain 


S. B. Smith, on completion of duty at Tioknock 
Camp, has joined at Dublin. Captain R. J. Franklin, 
Captain R. M. Ranking, Captain T. 8. Coates, Captain D. 
Ahein, and Captain J. H. Duguid, on completion of their pro¬ 
motion course in London, have been appointed to the (3ork 
District. Lieutenant H. V. B. Byatt has been transferred 
from Kbandalla to Poona. Lientcnant F. W. M. Cunningham, 
from Donard Camp, has taken np duty at the Curragh. Lien- 
tenant H. G. Robertson, from Sheffield, has joined at Derby. 
Lieutenant C. M. Nichol, from Colchester, has been 
appointed to the medical charge of the Military Hospital 
at Weedon during the absence on leave of Captain W. R. 
Douglas. 

Indian Medical Service. 

Lieutenant-Colonel F. 0. Reeves, of the Madras Establish¬ 
ment, has been permitte<l to revert from civil to military 
employment. Lieutenant-Colonel R. E. S. Davis, Bombay, has 
arrived home on leave from India. Major T. H. Symons 
has embarked for India. Major A. Gwyther, civil surgeon 
at Saran, has been appointed a Civil Surgeon of the First 
Class in India. Major J. H. McDonald has been selected 
to act as Deputy Sanitary Commissioner of the Sonthem 
Registration District during the absence on privilege leave 
of Major C. R. Bakhale. Captain E. 0. Hudson has been 
appointed Officiating Health (Officer at Simla, vice Captain 
H. M. Mackenzie, who baa taken over the ebair of 
Physiology in the Medical College, Calcntta, during 
the absence of Captain D. McCay on furlough. 
Captain M. Mackelvie, officiating civil surgeon of Puri, 
has been appointed to act as Civil Surgeon of 
Darbhanga. Captain G. C. L. Kerans has been appointed 
Specialist in Ophthalmology to the Eighth (Lucknow) 
Division. Captain W. F. Brayne, special plague medical 
officer, Pegu Division, has been granted three months’ 
privilege leave. Captain P. K. Tarapore has been appointed 
to officiate as Superintendent of the Mandalay Central Jail 
during the absence on leave of Captain A. W. Greig. 
Captain H. W. Pierpont has joined the Central Provinces 
and has been posted to Chanda as Civil Surgeon. Captain 
A. S. Leslie has been appointed as Superintendent of the 
losein Central Jail in place of Captain H. H. G. Knapp 
transferred. The services of Captain C. A. Sprawson and 
Captain W. Lapsley have been placed permanently at the 
disposal of the Government of the United Provinces. Lieu¬ 
tenant A. M. Jukes, in charge of the Brigade Laboratory at 
Shillong, has been appointed a Specialist in the Prevention 
of Disease. 

Special Reserve of Officers. 

Itoyal Army Medical Corps. 

The undermentioned Lieutencints are confirmed in their 
rank: George H. Stevenson, Eben S. B. Hamilton, and 
Leopold T. Poole. The undermentioned to be Lientenante 
(on probation): Cadet-Sergeant Charles John Simpson, from 
the Belfast University Contingent, Officers Training Corps 
(dated Sept. 10th, 1910); Aubrey Gardner Brown (dated 
Sept. 10th, 1910) ; and David Turnbull Richardson (dated 
Sept. 30th, 1910). 

Territorial Force. 

Royal Army Medical Corps. 

Welsh Border Mounted Brigade Field Ambulance; Lieu¬ 
tenant Douglas C. L. Orton to be Captain (dated Sept. 15th, 
1910). 

Jfor aiiaohment to Units other than Medical Units ,— 
Frederick George Harper to be Lleutenamt (dated August 12th, 
1910). 

Attached to Units other than Medical Units. —Lieutenant 
John Aitken to be Captain (dated Sept, 15th, 1910). Lieu¬ 
tenant Arthur L. B. Green resigns his commission (dated 
Oct. 26th, 1910). Capt.ain William Moreland Halaclay 
Spiller, Royal Army Medical Corps, to bean Adjutant of a 
School of Instruction (dated Oct. IZtb, 1910). 

Deaths in the Services. 

Lieutenant-Colonel Robert Anderson, R A.M.O. (retired), 
on Oe.t 24lh, at. Bnry St. E-lmunds. He entered the service 
in 1863 as assistant surgeon, became surgeon in 1873, 
surgeon-major in 1880, and reached the rank of lieutenant- 
colonel in 1888, and retired in 1893. He served in the 
Egyptian War of 1882, when for part of the time he v 
in medical charge of the right wing of the I 
Palace Hospital (medal and Khedive’s Star), 
elected Mayor for Bury St. Edmunds in 1907. 
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** AadI Altenm putcm.** 

CAN FISH CONVEY THE BACILLUS OP 
CHOLERA ? 

Jb the Editor of Thb Lanchtt. 

Sib, —In an annotation under this beading last week yon 
refer to Professor Gosio’s researches into the question, the 
resalts of which will certainly be awaited with interest. 

In the meantime may I say that when a borough medical 
officer of health I used to make careful inquiries into all the 
possible channels of infection of typhoid fever when cases 
were notified, and, among other things, into the question of 
ordinary cooking fish. In two or three instances in which 
a cook was the only patient in the house, I could 
not trace any evidence of infection by water, water¬ 
cress, shell-fish, flies, contact with suficring patients or 
carriers, &c. 1 formulated the theory that infection had 

possibly been conveyed by fish caught in undoubtedly 
polluted waters, or which had lain on the stall of a fish¬ 
monger who was a vendor of doubtful shell-fish, and that the 
cook had received infection from the fish, which had been 
infected either directly in polluted waters or indirectly by 
the fishmonger handling first, say, polluted infected oysters, 
and then, without washing his hands, handling the fish. It 
generally seemed more probable that the fish had imbibed 
infection directly from the polluted waters. I accounted for 
the fact that the cook was the only person in the household 
to develop typhoid fever because she handled and gutted the 
fish, while other members of the family only partook of the 
fish after it had been gutted, cleaned, and either boiled or 
fried in boiling oil or other grease. I imagined that the cook’s 
hands had become infected by the fish in the raw state and 
that she had then conveyed infection (typhoid bacilli) to 
her mouth by unwashed hands. I think this mode of infec¬ 
tion both for typhoid fever and cholera and allied diseases 
(paratyphoid, diarrhoea, &c.) is not only possible but actually 
does occur occasionally, but I also think it is only occa¬ 
sionally. In other wordjs, 1 think ordinary fish from polluted 
waters have in ray experience actually been the vehicle of 
infection; but at the same time 1 consider it a comparatively 
rare means of transmission limited only to those who handle 
and prepare fish in the uncooked state, and amongst these 
only to a comparatively small proportion who neglect to wash 
their hands after such handling or preparation and inadver- 
^ntly suck their fingers or carry other food to their mouths 
with onwasbed hands. Of coarse, were the fish not properly 
gutted or cooked other persons might suffer also. 

I am. Sir, yours faithfully, 

Noryrieh, Oct. 24th, 1910. J. T. 0. NASH. 


secondary sexual organ, by the withdrawal of such a 
secretion. Bat can the committee be sure that the sub¬ 
stances nsed will prodnce their effect ns internal secretions 
acting directly upon the growths and not in other capacitiesT 

It has been suggested that spermln plays the part of a 
catalytic ferment which regulates oxidation in the tissues, 
as witness its use in obesity. And therefore it may have a 
general effect as a ferment upon the blood serum, and in this 
way induce conditions unfavourable to malignant growth. 
Lencocytosis may be expected to follow the administration 
of organ extracts, and almost certainly of spermln. To 
induce this state has long been a purpose in treating cancer, 
though seldom or never has there been more than temporary 
amelioration. Lencocytosis may not be a factor in the com¬ 
mittee’s experiments, bat it is worth noting that the varied 
results given in the report are just what one expects with 
lencocytotic agents. 

I would remark that the possible effect on the metabolism 
of the serum exercised by leucocytes receives hardly any 
attention. They are unicellular glands, and speakii^ general^ 
and without reference to a particular kind, an agent that 
increases their number and probably also their activity may 
thus indirectly alter the metabolic balance of the semm. 
And this is one of the channels through which we hope to 
combat malignanoy.—Bk, youMiaithfully, 

W. T. Gibson, A.R C.S. 

Newcaatle-upon-Tyne, Oct. 23rd, 1910. 


A POINT IN PHARMACOLOGY. 

To the Editor of Thb Lancet. 

SiB,--€enile flatulence is a oomplaint both common and 
difficult to cure, especially in persons who are not consli- 
pated. Some time ago I noticed the good effect produced 
by powdered cloves given by an ^old nurse after my fluid 
preparation of the same spice bad failed. I saw that the 
spirit of cloves was absorbed in the stomach but that the 
woody fibre passed on to the seat of the complaint. 
Actiug on this, I procured from Messrs. Oppenheimer a^ Oo. 
some 5 gr. capsules of powdered cloves coated in kera- 
tine. They acted admirably and I recommend their trial. 
I think there are other drugs which might be used in a 
powder and keratiue coated—e.g., assafoetida. Aloes and 
assafoetida might be given in keratine instead of asapUl, 
also ferrum redact, in gastric ulceration. I think we might 
well revise oar B.P. pill list and replace many ef them by 
keratine-covered powdered drugs. 

I am, Sir, yours faithfully, 

Pontillas, new Hereford, Oct. 24th, 1910. L. L. ThAIK. 


THE EDUCATION OP THB STUDENT OF 
MEDICINE. 

To the Editor of Thb Lancbt. 


BODY METABOLISM IN CANCER. 

To the Editor of TBJS^ Lanqbt. 

Sir,—I n your issue of Oct. 1st appeved a report by a 
oommittee of the British Association upon the body meta¬ 
bolism in cancer. Acting upon an assumption that the 
onset of malignancy has an intimate relationship with 
diminished or perverted function of the reproductive organs, 
the liability to the malady waxing as the reproductive 
activities wane, the oommittee has treated inoculated mice 
(which sex !) with spermin and orchid in, and with fresh 
testioular emulsion and extract. The physiological principle 
involved in the experiments is that the internal secre¬ 
tions of reproductive organs may exert some restrain¬ 
ing and coordinating influence upon the growth of 
somatio tissue elements. Now Beatson and others 
tried oophorectomy—accompanied by the administra¬ 
tion of thyroid extract—in human mammary cancer; 

M o, results, such as they were, proved the supposition 
internal secretion of the ovaries encourfiges the 
' ;»nccr. Thus there are two opposing principles 
for treatment. On the one side it is hoped 
^l^iog presumably from any 
ed to sexual secretions; on the 

«t,ur^ arising from a 



8ib,— I hnvo read Professor Howard Marsh’s admisable and 
thoughtful address to the students at Leeds, and I think 
every teacher at hospitals ought most seriously to oqb- 
•ider Professor Marsh’s suggestions and impress moae 
upon the students the cardinal points in their leobares, 
and not to enter into so mneb of the mlnutisB, com¬ 
paratively not so important. Of course, this caonot be 
done unless the different examining boards are wUliqg 
to take these suggestions into cousideratioD and vary 
their questions accordingly. No doubt this is a matter that 
ought to be well consider^ by the various governing bodies, 
and it is well worth the attention of the whole profesaioa. 
So many students now fail at the examinations through ^ 
examiners insisting on their answering correctly minor and 
unimportant questions. 

I am. Sir, yovrs faithfully, 

Wert Oromwell-roed, S.W. W. OUNMINOHAXI CABS. 


Medical Officers of Schools Association.— 

A general meeting will be held at 11, Ohandos-street, Oaven- 
dish-square, on Nov. 3rd, at 4.30 r.M., when Mr. R. Denison 
Pedley will read a paper on “The Oare of Teeth in Bohool 
Children.” Dr. Stanley Colyer and ofhers will take part in 
the discussion. 
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SANITARY PROGRESS AT COPENHAGEN. 

(FbOM OUB SPBOUJL SAKITAEOT OOMMISaiONEll.) 

Astride between the Baltic and the North Sea, Copenhagen 
claims yearly an increasing number of visitors. Commer¬ 
cially it is of even greater importance on account of the 
enormous quantity of Danish butter shipped from Copen¬ 
hagen and consumed in Great Britain. And we also receive 
a considerable amount of bacon and of meat—notably beef— 
from Denmark. Therefore, whether by reason of the numerous 
tourists who vi»it the country or of the foodstoffs we receive 
from Denmark, we have a direct interest in the sanitary 
adioinktration of Copenhagen. Here the cattle are killed 
for exportation, here the butter and bacon are stored, and 
here our tourist and holiday folks land. Under these circnm- 
stances, it is satisfactory to know that, in re.spect to sanitary 
administration and legislation, Denmark is fully entitled to a 
place among the most progressive nations. Indeed, in some 
respects she has taken the initiative in giving a good 
example. Thus it was in Denmark that the compulsory 
notification of infectious diseases was first enforced. 
A law to this effect came into operation as far 
back as 1861. In regard to tuberculosis, Denmark is 
again in advance. The notification of tuberculosis has 
been rendered compulsory since 1905. Further, it should be 
noted that practitioners have to report all the cases they treat 
so that the town authorities may know what diseases are pre¬ 
vailing and what is the general state of health ; but the 
reports need only give the names and addresses of infectious 
cases. If this is nob done, and the service is gratuitous, 
the medical practitioner may be punished, so that medical 
service is not unduly rewarded. 

JfVesh Fith, 

The medical staff attending to ail health matters ia 
Copenhagen has its headquarters at the town4baU and is 
nnder the direction of Dr. £. M. Hoff, who is Dean, or, as we 
should say, chairman, of the Royal Health ; Council of 
Denmark. To Dr. Hoff I am indebted for much of the 
ialbrmation 1 am able to give and for most courteous and 
helpful advice. Altogether there are nine medical officers 
attached to the municipal services and two veterinary 
surgeons. Of oourse, the medical staff consults with the 
engineering staff in regard to questions of drainage, water- 
SBpply, Ac. In this latter respect I may say that great 
satisfaction is expressed. The water-supply from artesian 
wells is ample and is believed to be quite pure. Formerly 
the sewers fell into the sea by numerous outlets at the 
nearest converdent points. In 1892 a general sewerage 
scheme was planned and subsequently carried out. This 
consisted of buildiug a main collecting sewer along the 
whole shore-line. At a certain point an outfall from 
this main sewer was constructed so as to convey the 
sewage to a distance of two kilometres from the shore 
out into the open sea. Thus there is no longer any 
oontamination of the harbour or the sea front. This not 
only pots an end to the nuisances that used to arise, but 
enables boats full of live fish to come close to shore and 
right into the town by means of ths ssdt-water canals. In 
41^ manner at least the smaller fish are kept alive till the 
moment they are sold. Any number of wooden boats are 
pierced with holes and filled with fish ; these boats just float 
on the surface of the water, and the living fish is taken out 
ol 'them when wanted. But as everyone cannot go to the 
water’s edge to buy fish, there are water tanks on wheels and 
idle live fish is brought to the doors of the people’s houses. 
Never before have 1 been in a town where all the fish, whether 
cheep or dear, is so beautifully fresh. The principal fish market 
was built by the municipality and is let to a wholesale fish 
aalesman. It is a delight to see how clean and bright these 
premises are kept. There is no spreading the fish on slabs so 
that dust and dirt may settle on them. Very pretty 
tessellated tile tanks are filled with running water, and here 
the smaller fish swim about. The larger fish, such as cod or 
halibut, are too cumbersome to keep alive, and are therefore 
placed ia the cold-storage rooms. 

A Technical Sohod for Servants. 

Not only are the fish fresh, but they are generally 
very well, sometimes even artistically, cooked. At Oopen- 
hagen It seems to be understood that good food badly 


cooked is apt to be disappointing. In any case the domestic 
servants’ trade union: instituted a school wheie members 

of tbe union are taught how to be clean and neat, how to 
sOw, to wash and starch, but, above all, how to cook. A 
little restaurant is attached to this school where anyone can 
have a cheap meal, thas giving the pupils an opportunity of 
exercising their art. The trade union, while insisting that a 
good savant shall earn from 26 to 30 kroner (a krone equ^ 
Is. 2d.) per month and pay half a krone subscription to 
her union, does at the same time endeavour to render her 
fully competent to accomplish her work. Also, by providing 
sleeping acoommodation, it helps to prevent servant girls 
falling into bad company or suffering undue hardships when 
out of eraploymeot. It is a pity, however, that tbe 
sleeping rooms are not more spacious. The law InsistB 
on a mhrimum of 300 cubic feet per bed, and the 
dormitories I visited barely gave more than this very 
scant allowance. This perhaps does not= much matter' in 
summer when the windows can be kept open, but in winter 
they are shut and there is no other means of ventilatioiv. 
Nevertheless, this servant girls’ sehool and home is an 
admirable institution, and it is all the more likely to succeed 
iu turning out competent students of domestic economy as 
it is due to the initiative of tbe servants themselves and not 
to patronage ooming from outside their own ranks. 

Cooking at Sea. 

In the same way there is an old frigate moored in* a canal 
close to the most fashionable centre of the town. Here there 
IS a scho<^ for ships* cooks. On board a ship with tbe 
limited space each as prevails at sea young cooks try their 
’prentice hands at making dishes such as are served te 
passengers on sea voyages. There is an awning on the deck, 
tables are laid out, and nnmerous inhabitants of Copenhagen 
take their meals there, for they are both varied and 
inexpensive. Thus fully qualified oooks are being prepared 
ior the sea, and it is not necessary to point out th^> whether 
at sea or on shore, efficient cooking not only adds tothe joye 
of life but is a very necessary aid to digestion. In thfe 
respect, just as travellers on the Mediterranean endeavour 
to obtain a berth in an Austrian-Lloyd steamer became 
of the superior cuisine on that line, so comioiBseun 
bound for Copenhagen and the Baltio seek to secure 
a passage on the Titania of the Finland Line. Net 
only is she comfortably furnished, but the chef is re¬ 
nowned among epicures. The 20 or so smorgasbordsi or 
appetisers, placed at the disposal of the passengers before 
meals are marvellously and wondrcwsly prepared. To piok 
and choose amidst this variety of stimulating flavours should 
suffice to provoke an appetite even among the most jaded and 
recalcitrant dyspeptics. As for the ordinary and robust 
traveller, it means that he will not fail to “ eat through his 
ticket,” as the Americans say. 

Cheap and Wholesome Bread. 

Of far more importance, however, than these delicacies-are 
such articles of primary necessity as bread and meat. It 
has always been a matter of the greatest difficulty to main¬ 
tain a high standard of purity in the food-supply. Nor is 
this entirely tbe fault of unscrupulous tradesmen. The 
purchaser is for ever clamouring for cheapness and is too apt 
to patronise those who lower their prices without inquiring 
at what sacrifice this reduction is achieved. In this never- 
ceasing confiict of interests between the purchaser and the 
tradesman some impartial umpire is needed to regulate 
market prices. At Copenhagen those who were in the 
greatest need of some such protection have tbemselveB 
succeeded in creating the necessary check. It was 
during the years 1884 to 1886 that the exaggerated charges 
made for bread brought matters to a crisis. The organised 
workmen succeeded in borrowing 4000 kroner and estab¬ 
lished a small cooperative bakery, where they made pure 
wholesome bread and sold it among themselves at a price 
that would just pay the cost of production. Thus they 
produced much better and cheaper bread than the bakers. 
The enterprise grew. To-day the assets of the bakery are 
estimated at half a million kroner. To deliver tbe bread 30 
horses and 19 carts are necessary. Fifty-three persons are 
employed at the bakery and are paid the highest wage in the 
trade. They work for only eight hours a day and hare a 
week's holiday per year with full wages while away. 
The bakery is provided with a bathing-room and oloek- 
rjom, so that' the journeymen bakers can wash thoroughly 
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and change their clothes before beginning work. The 
most recent machinery is employed, and next to the 
bakery stand vast floor mills. Thus not only is a farther 
economy realised by grinding their own grain, bat the 
oodperators know exactly what sort of floor they are 
using. When I visited the mill I foand the millers were 
mixing Danish rye with small Rassian and large German rye 
so as to secure a good medium floor. The wheat they use 
for the most part comes from America. Looking at all this 
from the health point of view the benefit is twofold. First, 
the bread made is more clean and wholesome, and this 
example has served to raise the standard of quality 
throughout the trade. Then the competition has compelled 
a general lowering in the price of bread. Though 
the cost of the raw material has greatly increased of 
late years and higher wages are now paid, nevertheless 
the price of bread is lower than it was Iwfore the oodpera- 
tive bakery was established. The yearly turnover is about 
700,000 kroner, and this is sufficient to steady the prices 
of the whole trade. 


Meai^ and Beer. 

The oodperators’ next step was to turn their attention to 
the meat-supply, and they have succeeded in establishing a 
business which by competition also helps to lower and to 
check the price of meat throughout Copenhagen. They send 
their own buyers to the cattle market and then conduct the 
^imRla bought to the municipal slaughter-house. After 
slaughter the meat thus obtained is sold in four well- 
appointed shops. Altogether a meat business equal to an 
annual turnover of 300,000 kroner has been established 
entirely in the public interest. 

In regard to the milk-supply the workers have not done so 
much to influence the general market. A great reform in the 
milk trade has been achieved, and this 1 hope to describe at 
length, but it was not due to the initiative of the workmen’s 
cooperative societies. Nevertheless, there is a large work¬ 
men’s cooperative milk-supply society. At the town-hall, 
where all the milk is analysed, I was told that the milk of 
the cooperative society was very good. This workmen's 
organisation, after 12 years of existence, now employs 128 
grown-up persons end 230 boys to assist in delivering the 
milk. They sell 8,000,000 litres of milk and 85,000 
kilogrammes of butter per annum. 

Finally, we have the workmen’s cooperative brewery which 
has an establishment worth 259,966 kroner, employs 150 
persons, and sells so much beer that it requires 31 horses and 
16 carts to deliver it to the customers. On visiting this brewery 
I was able to verify that the bottles and casks were properly 
sterilised before they are used. There is a portable electric 
light which can be put inside the casksito see that no foreign 
object is within and that they are quite clean. Though the 
brewery seemed to me satisfactory 1 could nob find anything 
new. The woikers were better paid, and that should help to 
keep them in better health, but no attempt was made to 
demonstrate that the beer was purer, more nutritious, 
less narcotic, or that it was in any other way superior 
to the beer sold in the ordinary trade. One thing, 
however, was insisted upon—namely, that they brewed 
a very large quantity of what is called anti-alcohol 
beer. Like many other temperance drinks—ginger- 
beer, to wit—it does contain some alcohol, but only 
Uper cent, per volume. The other beers brewed are pilsener 
at 3 to 3i per cent, of alcohol, lager at 4, and stout at 5 per 
cent, of alcohol. Considering that mild English ales 
very frequently contain more than 8 per cent, of alcohol, all 
these Danish beers may be considered, if not temperance, at 
least very temperate drinks. But the great point is that we 
have here an institution which supplies beer to a large 
section of the population and which has no interest to serve 
in adulterating this popular beverage. 


Higher Standard of Life and Lower Mortality. 

While the food-supply of Copenhagen has been improv 
by the oompetition of the cooperative societies and t 
prices have been kept down, the air-.supply has also be 
ameliorated. The sea-front, as already explained, is 
oonUminated by sewage. Within the city some 
-"r-t ftiuniH imve been pulled down. Streets have be 
business in the centre of t 
^ At former ^lurns into oftices a 

and In UieouukiiS* the town council has be 
^ laying out new distric 


for habitation. The night inspection of lodging-houses has 
become more rigorous and new sanitary by-laws are in con¬ 
templation to render such control still more severe. The 
system of poor relief has been improved and the various 
funds that give out-of-work allowances have received sob- 
venbiona from the municipality. Thus with better sanitation, 
less overcrowding, pure water, cheaper, less adulterated food, 
higher wages, shorter hours of labour, and more generous 
relief for cases of distress the health of Copenhagen has 
greatly improved of late. Last year the death-rate only 
amounted to 14 per 1000, but it would be unfair to take this 
exceptional figure; it would be nearer the mark if the 
average general death-rate is estimated at about 15 per 
1000. The infant mortality is also a good indication of 
the sanitary and social conditions of a town. The 
average mortality within the first year of life, from 1882 to 
1886, was 17*6 for the legitimate and 35*3 for the illegiti¬ 
mate infants, making a total of 21*1 per 100 born. The 
average percentage from 1902 to 1906 was 12-8, 20*3, 
and 14*4. While last year among the legitimate infants 
the percentage of deaths was only 9*4, among the illegiti¬ 
mate it was 15 5, making a total of both legitimate and 
illegitimate of 10*9 percent. The same satisfactory story 
may be recorded concerning pulmonary tuberculosis. In 
1870 the deaths amounted to nearly 400 per 100,000 of the 
population. Without any fluctuation the fatalities from this 
disease have decreased every year till in 1908 they bad 
fallen to 145 per 100,000. 

Abolition of the Cowta>ginu DUeasee Act. 

By the side of these successes there is one measure that 
does not give much good promise. In 1906 the Contagious 
Diseases (Women) Act was abolished. It is true that other 
and even more drantic regulations were introduced, but the 
result is very doubtful. At the same time that the examinar 
lion of public women was abandoned it was decided to enforce 
severe punishments for anyone, whether man or woman, who 
could be convicted of infecting a person. To day if a man 
complains to the police that he has been infected by a 
woman the police can arrest the woman, force her to be 
examined, and if it can be proved that she knew she was 
infected she will be criminally convicted. The authorities 
provide printed forms to all medical practitioners, and they 
are advised to give these forms to their patients. Till such 
patients receive a certificate that they are cured it is a 
criminal offence to have sexual iuteroourse. Punishment is 
inflicted under Clause 181 of the Penal Law of Feb. 10th, 
1866, which is a sort of codification of fonner laws. The 
clause in question says :— 

If anybody who knows or supposes be or she has vmereal disease has 
sexual connexion with another he or she will be punfaihad with ample 
ifuprisoament or, under special condltloos, with hard labour. 

Thus, not long ago a scandal was occasioned by the arrest 
of a young man who belonged to a good family. He bad 
seduced and infected several girls, and was therefore con¬ 
demned to three years’ hard labour, not for seducing but for 
infecting his victims. On the other band, while thus 
menaced with severe penalties, all those who are infected 
have every opportunity provided of getting cured. Th® 
town council has appointed and pays 12 medical prac¬ 
titioners to attend gratuitously on any man or woman 
suffering from venereal disease. At first these medical men 
were paid 3 kroner (or 3s. 6d.) for the first visit and 1 krone 
for the subsequent vi.--it8, but now they are paid a regular 
salary of 2000 kroner per annum. They earned much more 
under the former method of payment. The present system 
consists, therefore, of facility of treatment on the one hand 
and severity of punishment on the other, but it seems 
altogether insufficient. Where poverty is the cause of 
prostitution it does nob provide the money needed, nor does 
it take into consideration that the victims, however 
they may suffer, naturally shrink from denouncing 
those by whom they have been contaminated. In 
any case, the results obtained are not enoouraging. It 
may justly be said that the statistics do not extend 
over a sufliciently long periotl to form a defioire opinion, 
but so far as they go they are not favourable. Three years 
have elapsed since the freedom of prostitution was proclaimed 
and I give the figures for the three years preceding 1906and 
the three years following. Before the new law the number of 
cases of gonorrbcea per 10,000 of the population of Oopenhagec 
was 125, 115, and 114. In 1906, the year of transitiou. 
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there were 112 oases ; and in the three years following, when 
the new law was in force, there were 129, 142. and 132 cases. 
With regard to venereal sores, there were 11 per 10,000 of 
the population for each of the three previous years, 18 
duriug the year of transition, and 17, 26. and 23 for the years 
1907-08-09. Now, the most important figures, those that 
relate definitely to syphilis, are scarcely less discouraging. 
The cases of syphilis per 10,000 inhabitants for the three 
years preceding the new law were 43, 30, and 32. daring the 
year of transition 33. and daring the three years following 
45. 56, and 49. 

It does seem as if among the many successful things done 
and described above, we have in this last attempt at reform 
a measure that gives every promise of failure. 

(T9 be eotUimted,} 


THE RECENT ARMY MANCEUVRES IN 
THE SOUTH OP ENGLAND. 

<Bt ▲ Special Oorbespondekt.) 

. The annual training of Hie military forces, which has only 
recently concluded, famishes many particulars of more than 
'ordinary medical interest, as the numbers of men employed 
and their association with army reservists, special reservists, 
and the Territorial Force has been the first attempt made by 
the War Office to test the working of Mr. Haldane’s new 
scheme of army administration. 

OcTicral Arrangementf. 

The summer training for the majority of the regular 
forces commenced in August in various localities. Daring 
the first weeks in September these troops were more or 
less concentrated under divisional control of their 
divisional commanders and employed aa such. From 
Sept. 15th to 17th the 3rd and 4ih divisions assembled 
for inter-divisional manoeuvres in Somersetshire at con¬ 
centration camps. Army manoeuvres on a large scale 
followed, and these took place in the vicinity of Salisbury 
between Sept. 19th and 24th. Camp equipment was taken 
on the usual manoeuvre scale, two blankets and one water¬ 
proof ground sheet per man being carried in the second line 
of transport. Each unit was provided with one of the new 
filter water-carts drawn from the mobilization equipment. 
The dress worn by all regimental officers and men 
was drill order service dress, the directing staff alone wear¬ 
ing blue undress uniforms (patrol jacket) and black leather 
leggings and ankle boots. No restrictions were placed by 
the general officer commanding-in-chief (Lieutenant-General 
Sir C. W. H. Douglas, K C.B.) on any of his troops entering 
public-houses. Ho published an order reminding all ranks 
that the inhabitants of the districts in which the training and 
manoeuvres took place would in future judge the army by the 
conduct and bearing of the soldiers whom they met during 
the manoeuvres, and that it was therefore in the power of the 
troops to bring credit or discredit on their units and on the 
service to which they belonged. It is satisfactory to record 
that the behaviour of the troops was excellent. March 
discipline was also satisfactory and was strictly observed as 
being of the highest importance in the interests of efficiency 
and for the avoidance of unnecessary jbitigue to the men. j 
The following rules were enforced :— 

1. Cavalry and mounted infantry were not allowed to 
march along a road niore than four horses abreast, particular 
care being taken to leave a space clear at one side for other 
traffic. 

2. Infantry were not allowed to march more than four 
men abreast, including commanders and supemumeiaries. the 
left side of the road being followed. In the event of 
men who were marching on the extreme left of the road 
being caused greater inconvenience than the others, after 
each halt the left-hand inan of each section of fours was 
placed on the right when the march was resumed. 

Regimental arrangements were made for the supply of beer 
and mineral water in casks for the troops on arrival in camp. 
No mineral water in bottles was allowed. The sale of beer 
was limited to one quart per man per diem and issued under 
strictly controlled regimental arrangements. Sergeants’ 
messes and canteens were not allowed. 

Sanitary Arrangements. * 

Sanitary detachments were detailed by each unit, as laid 


down in war establishments, and were placed at the disposal of 
the officers in medical charge of units. A proportion of each 
regimental sanitary detachment was detailed to accompany 
the advance party of the unit proceeding to fresh camping 
grounds in order to prepare latrines and urinals and ^ve 
them ready for the troops when they marched into camp. 
All latrines were on the short trench system, each trench 
being 3 feet long by 1 foot wide and 1 foot deep and placed 
2 feet 6 inches apart. When camps or bivouacs were 
occupied for more than one night an additional depth was 
excavated according to the number of days the camp 
was likely to be occupied. 2 per cent, of trenches were 
laid down as sufficient for one night and 5 per cent, 
for longer periods. Urine trenches or pits were dug 
as part of the latrine system alongside the latrines. 
All latrine and urine trenches were filled in before the 
camps or bivouacs were vacated and their sites carefully 
marked so that other units which might subsequently occupy 
the ground could avoid them, the turf which was carefully 
cut being properly replaced. Orders were issued that trenches 
were not to be dug round the tents or for cooking purposes 
to avoid disfigurement of the ground and thus avoid claims 
for compensation. Before leaving camps and bivouac 
grounds all rubbish, such as empty preserved-meat, milk, 
and other tins, bottles, hay bands, &c., were collected in 
heaps near the margin of the camping-gjound, and after 
burning were left ready for subsequent removal; burial was 
not permitted. Manure from the transport lines was removed 
to separate sites on the boundary of camping-grounds and 
left there for the occupier of the land on which the troops 
encamped. A senior officer was detailed by the officer in 
command of troops at each camp or bivouac to remain 
behind until after the departure of the troops, to see that 
camps and bivouac grounds were left thoroughly clean and 
fit for immediate occupation by other troops should occasion 
arise. 

The places at which water for the men to drink and 
wash at, as well as water for horses, were marked by dis-» 
tinguishing flags or notice boards by the Royal Engineers, 
after selection by the sanitary officers. No water was allowed 
to be used for human consumption except water that 
had either been filtered in the service filter water-carts or 
that drawn from the standpipes of town supplies. Sentries 
were placed over the watering places and were given written 
orders as to their precautionary duties. Washing in horse 
troughs was forbidden. One non-commissioned officer or a 
private of the Royal Army Medical Corps trained in water 
duties was detailed to supervise the working of each filter 
water-cart; he was assisted by a private detailed by the unit 
concerned. 

Camps and bivouacs occupied for more th^ one night 
were as a rule hired ; other camps occupied by troop's within 
the manoeuvre areas were taken up under the provisions of 
the Manoeuvre Act of 1897. 

Food-mpplies. 

Aa far as possible the food-supplies and the transport 
services were carried out under active service conditions, the 
responsibility for the same being delegated to the com¬ 
manders of the divisions. The manoeuvre ration counted 
from midnight to midnight and consisted of (1) meat, 
i pound fresh and i pound preserved ; (2) 1 pound bread or 
i pound biscuit; (3) grocery ration, supplied from Woolwich; 
and (4) contractor’s, haversack and vegetable ration. 

The i pound preserved meat was eaten for breakfast and 
the ^ pound fresh meat ration for dinner. In addition to 
the above, i pound of preserved meat was issued on the 
same day as the rations for Sept. 15th for use as an iron 
ration. Rations (including grocery, haversack, and vegetable 
ration) and forage ration were issued each evening for the 
next day’s consumption and were carried as follows :— 

(a) On the ma-n :—1. 1 pound of bread or i pound biscuit 
(less the portion consumed at breakfast). Every two men, 
1^ pounds of wood in the form of a bundle of sticks 10 inches 
to 12 inches long, and 1 pound preserved meat (in a tin called 
the iron ration). The iron rations (^ pound of preserved 
meat per man) were issued in 1 pound tins and were Only to 
be consumed under the orders of the company commander in 
the exceptional case of the cook’s wagon not reaching the 
men. When so consumed the fresh meat Cooked for dinner 
was to be eaten by the man in lieu of i pound preserved meat 
at breakfast the nex( morning. Under ordinary circumstances 
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the 1 pduhd preserved meat current ration was consumed at 
breakfast. 2. Grocery ration: — 


1 ounce tea, 

2 ounce* sugar, 
i ounce salt. 


Woolwich ration, each 
in separate packets. 


3. Haversack ration, fot midday meal:— 


4 ounces biscuit! ) 
2^ ounces cheese, f 


Contractor’s ration. 


(>) In the cook's wa^on (which formed part of the first 
line of transport):— 

4. Camp kettles and batcher’s implements. 


i pound! fresh meat per man. 
8 ounbes potatoes ,, 

1 ounce margarine ,, 

2 ounces onions „ 

A tin, condensed milk ,, 

A ounce pepper 

1| ponod fuel wood „ 


I 

Contractor’s vei^etable 
I ration. 

J 


The price of each grocery ration was fixed at ^d. and the 
cost of the haversack and vegetable ration . per man. 
The men were charged at the rates they pay for messing in 
harr^ks, any balance being defrayed from the Regimental 
Institute funds. 

Units were in possession of second line transport suffi¬ 
cient to carry one day’s supply of bread, meat, groceries, 
forage^ and fuel wood. These supply wagpns were re¬ 
plenished from the transport and supply columns, which 
also carried otie day’s supplies complete. Each unit had 
distinguishing flags on all their vehicles provided regi- 
mentally. Tents were not as a rule used during the actual 
process of operations. 


(To be eofUinued.) 


RECENT OUTBREAKS OP PLAGUE IN THE 
NEAR EAST. 

(By the British Delegate on the Constantinople 
Board of Health.) 


Pla^ie in Jeddah. 

The ^idemic, or abnual revival, of plague in Jeddah, 
described in my letters to The Lancet of April and May 
last, came to an end early in May. One fatal case occurred 
on the 4th of that month, and none subsequently. A fresh 
revival of the disease must, however, be anticipated in the 
coming winter. It may be noted in connexion with the 
internal sanitation of Jeddah and the other towns of the 
Hedjaz, in regard to the deficiencies of which repeated repre¬ 
sentations have been made to the Turkish Government fdf 
many years past, that an effect has at last been produced. 
That Government has created a special Commission or 
Council to deal with the question, and is taking steps to 
obtain the necessary funds for improving the sanitary con- 
ditiefn of those towns. 


Plague in the Yemen. 

It will be recalled that plague appeared in the port of 
Hodeidah in April; that down to April 30th, 31 cases, with 
24 deaths, had occurred there; and that between April 30th 
and May 6th, 8 farther cases, with 6 deaths, were reported. 
Between May 6th and 17th there were 6 more cases ; on the 
17th and 18th 2 fatal cases; and on the 20th 1 case, also 
fatal. Finally, on June 10th it was stated that no fresh case 
had occurred for 15 days, and the measures in force on 
arrivals from Hodeidah were suppressed. The disease also 
appeared in three neighbouring villages. 


Plague in Bmhire. 

Ah outbreak of plague occurred in Bushire and its neigl 
hourhood in the spring and early summer of this year. Th 
first case was seen in the village of Zulmabad, near Bushir< 
on March 28th; its nature w'as confirmed bacteriologicallj 
and on the 31st Bushire was declared infected. The return 
for the following weeks were as follows:—Weeks ending 
April 2nd, 3 cases. 1 death; April 9th and 16th, 0 casef 

S-SI'i‘I 
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1 death ; June 18th, 3 cases, 2 deaths; Jaile2Sth, Tcftte, 

1 death. On Jhly 1st Bushire was declared pfagae'-iree. 
The above cases and deaths were distributed as foRo^s ; 
In Bushire itself, 30 cases, 22 deaths ; in Zulthabod 
village, 23 cases, 16 deaths; in Jabti vilUtge, 2 oasM, 

2 deaths ; in Mahmudahad village, 3 cases, 3 deaths; 

in Reshire village, 4 cases, 3 deaths. There Wefe in all 
62 cases and 46 deaths. I atn indebted for the abete 
details td Ca^ain 0. B. McConaghy, I.M.B., ohi^ qttaftuftioe 
officer in the Persian Gulf, who also adds thatihe mznonf that 
the infection came to Bushire from Bahrein (where plague 
had been prevalent in the preceding entirely 

unsubstantiated; that there was no increase it the ntiinbefa 
of or mortality among rats—these animals appes^ng t6 play 
no part in this outbreak; that a oeitain number of cases 
occurred among the swrbraet; or sifidiers of the Persian 
regiment in garrison,; and that there were the usual diffi¬ 
culties in dealing with' plague among an ignoradt and Stpef- 
stitious phpnlation. There was also nothing to show 
definitely that the infection came from India, and Captain 
McOonaghy does not think it did, thotigh he gives the 
following details, which seem to point to such a possibility : 
**T#o days before the man Haidar (the firdt knewh ease) was 
seen his wife had died. She had been visiting add also 
helped to nurse a fellow villager who had died some soveii to 
ten days before. This villager was the sistdr Of a OOdlie who 
used to work cargo on the Bombay and Persian steamer^ and 
had also died some days previously. ” 

Plague at Basra. 

A few cases of plague in man w'ere, it will be recalled, 
eeeh at Basra at the end of April and beginning of May, and 
at the same time several infected rats were found and killed. 
On August 9bh 3 fresh ca^es of the disease, with 2 deaths, 
were reported, all occurring in the same house in Basrh ; and 
a little later it was stated that the third patient hAd also 
died, and that a large number of dead rats had been dis¬ 
covered in the same quarter of the town. No further cases 
were recorded, and on August 23rd Basra was declared 
plague-free. 

Pligue in Odem, 

On May 22nd (June 4th) the attendant in a night-refuge in 
Odessa was found to be suffering from plague; he was 
removed to a municipal hospital, where he died on the 26tb 
(June 8th). For the following 40 days no further cases 
were seen, but on July 6th (19th) a baker occupying a 
shop in the same quarter of the town as the night-refuge 
fell ill with the disease. Four days later his assistant was 
attacked; both slept in the bakery. On July 5 th (I8tb) a 
girl, aged 16, employed in an adjoining restaurant, had died, 
and a bacteriological examination showed that she had died 
from plague. Dead rats were found on that and the adjoining 
premises, the floors of which were taken ilp and burnt. 
On July 13th (26th) a Jewish boy w^as admitted to the 
Jews’ hospital. On July 20th (August 2nd) a case was seen 
in a sailor on a ship arriving at Odessa from Nikolaief. 
Oases continued to occur in Odessa through July and a great 
part of August. In all, between May 22nd and August 18tb 
(Old Style) 77 cases of plague, with 19 deaths, were registered. 
There had been rumours of the existence of the disease in 
the government of Bessarabia, at Kief, and NikolaiCf, but the 
Russian authorities have declared officially that the sus¬ 
picious cases there were in every instance shown by bacterio¬ 
logical evidence not to have been cases of plague. The 
origin of the outbreak in Odessa was unknown, but it was 
thought that the infection had been brought by rats on ship¬ 
board from Alexandria. It may be noted that among the 
measures put in force in Odessa were the following. Every 
householder was conmelled, under a penalty of three months’ 
imprisonment or a mie of 300 roubles (£30), to have from 
one to three rat-traps, according to the size of his premises, 
and to set and bait them in accordance with the instructions 
issued by the authorities. Squads of municipal rat-catchers 
were formed. A reward of I6 roubles (£1) was offered to 
anyone reporting an undoubted case of plague. The last 
occasion of a plague outbreak in Odessa was in 1902, when 
(as also in 1901) a small number of cases of the disease were 
seen there. 

Plague in the Kirghiz Steppei. 

^ small outbreak of plague in the Kirghiz Steppes of the 
Astrakhan government occurred in June and July last. Four 
villagfcs in the Narynsk and Kalmuck portions of th© Steppes 
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were infected. Between Jane 13th and 25th (Jane 26th and 
July 8th) 13 cases and 12 deaths were registered. A number 
of medical men were sent to the infected centres; anti- 
plague inoculation was, it is said, employed to a considerable 
extent; and on July 8th (2181) the Astrakhan government 
was officially declared plague-free, 

Plag^i^ at Beirut. 

On Sept. 29th an imported case of plague was seen at 
Beirut. The patient was a sailor on a coasting steamer, the 
Syricky which arrived, without passengers, from Alexandria 
on Sept. 27th. The ship had lain for 20 days in Alexandria, 
where sporadic cases of plague continue to occur, and there 
cap be little doubt that the infection was contracted there. 

Playue at Adalia. 

On Sept, 2l8t (Oct. 4th) it was reported that a sweetmeat- 
seller in Adalia had been found to present symptoms of 
plague ; be had been ill for three days. Next day a second 
case was seen. There seems little doubt that both were cases 
of plague. It will be remenDbered that each year since 1905 
(induded), with the sole exception of- the year 1907, isola^ 
oases of the disease have been seen in Adalia, and usui^ 
about the- same period of the year. 

Oonstauttnople, Oot. 10th. 


BRISTOL AND THE WESTERN COUNTIES. 

(EiBptl Cqi^lBlIPpNpWS-) 

Univer$ity of Bristol: OomfensnA of 
THJth.ew ba]lding8 are gradually beoomiog incoi^Dorated in 
the worMug University machine. It is true that the 
upt yet completely furnished, but some rooms 
are in use, and the Oouncil was able to meet for the first 
time in the 1910-11 session in the room designed for that 
purpose in the new wiftg. The. ftrelQpRgregation of the 
University for admission to degrees was held on Oct. 20th at 
the Victoria Rooms. The city was reminded that this 
ceremony was about to take place by a procession through the 
streets of students in various costumes, starting from the 
University and returning by a circuitous route to the 
Victoria Rooms. The hall was absolutely full, admission 
being by invitation only. At the front of the platform 
sat the "^ce-Cbanoellor and other officers of the University, 
tha Deans of Faculties, the Lord Mayor and the SheriR, 
and the Master of the Merchant Venturers’ Society. Behind 
thepe wa« a large concourse of students, armed with various 
wind instruments, banners, and the other paraphernalia of the 
young barbarian. In front of the Vioe-Chancellor was an 
open space to which those about to receive degrees were 
ushered ; on his right sat the Council of the University, on 
the left the Senate, and on either side behind these the rest 
of the University staff. The remainder of 'the baU was filled 
with onlookers, members of the court, members of the city 
ooupcil; and others. At the back of the ball was another 
body of students. The honorary degree of D.So. was con¬ 
ferred on Professor G. Lloyd Morgan, who, as first Vice- 
Chancellor of the University, principal for over 20 years of 
University College, Bristol, and professor of psychology, has 
done great thjings for Bristol. That this is recogni^ was 
shown by the conferment upon him of, the only honorary 
denee given at this the first graduation ceremony ; by the 
enfogistic address with whioh he was introduced by Professor 
F*. R. Barrett to the Vioe-Ohanoellor; and by the tremendous 
ovation with which he was greeted. It was unfortunate that 
an otherwise dignified ceremony should have been to some 
extent spoilt by the students* interruptions, which would 
have been pardonably and even welcome had they been, more 
conspicuous for quality of vTit and less so for volume of noise. 

Association of Alimnh 

The membeqs of this association dined, tog^er oa 
Oot. 2L9t at the Ipapyrial Hotel, Clifton. L^es were 
included in the company, which consisted not only of 
members of the association but also of many of the Uni- 
veisity professors and lecturers. In addition to the toast 
of “The King,” proposed by Mr. G. Munro Smith, the 
President of the association, who was ip the chair, the 
health of the University of Bristol waa proposed by Pr. 
B. Shingleton Smith, whose reoolleotions of the foupdation 
of University College, Bristol, showed that it was largely due 


to the energy of those medical men who wetei ia charge, of: 
the Bristol medical school before the College existed, and who 
felt that in enlarging their school its scope should be widened 
to include other branches of higher education. Sir Isambard 
Owen^ the Vice-Chancellor, replied on behalf of the University, 
insisting especially on the pre-eminent need for men, a^ 
not for buildings or money only. The next toast, that of 
the guest of the evening, Sir Oliver Lodge, was proposed hy 
Professor G. H. Leonard. Sir Oliver Lodge, in reply, showed 
points of similarity between the origin of the University, of 
Birmingham and that of Bristol. The health of the asso¬ 
ciation was proposed by Professor I. Walker Hall, and Mr, 
Monro Smith, in bis reply, reminded bis hearers that the 
objects of the association were to bring together past apd 
present students of tb.e University and to malntam a record 
of their careers. Letters from Sir William Ramsi^y and 
others regretting absepce were read, Srod spngs were con¬ 
tributed by Mr. F. H. Bose and Mr. A. M. Tyndqdl. 

The Unioertity Settlement, 

At a meeting held in the University on Qot. the 

Lord Mayor of Bristol presiding. Sir Oliver Lodge gayy a 
most interesting address to a crowded audience,. Spealdpg 
of the social problems of the twentieth century, he said 
society should not be allowed to stratify; itahould by. stirred 
up. He did not consider^ that the work of - a syjttiement laj 
in dealing with the “ absolute drygs *’ of someth sg much. ay. 
in preventing their precipitation by a sedeotifio stndj of Uie 
causes underlying it. He spoke of the efforts made in 
Birmingham to provide means for such study, and for ^ 
training of persons in social servioe, effortsjyhich were leading 
to the formation of«a school of practical economics* Hn 
insisted upon the importance of giving a definite trai^g to 
those persons who would in the near future hold administra¬ 
tive posts under the reformed Boor-law and the lil^ 

A statement recently circulated among those interested says 
that the University Settlement in Bristol baa in view the 
promotion of the general welfare in its own neighbourhood 
and the provision of a centre for social study and training. 
The committee in charge of the scheme recommends that 
temporary premises should be acquired, and that the building 
of a settlement with olub-rooms, &c., should be delayed until 
some more definite idea of the shape and scope of the work 
has been arrived at. For immediate purposes £1600 are 
required to buy and equip premises in Bast Bristol ; the 
maintenance will cost from £300 to £400 annually. Already 
over £720 have been subsoribed or promised. 

Bristol Bye Dispensary. 

Ai a opmndttee meeting of this chwty held on Oot. Uth 
the resignation of Dr. A. Ogilvy was accepted with much 
regret. Mr. £. H. £. Stack was elected to the vacant post 
of fall surgeon, and Dr. A. Fells, Mr. W. F. Taylor, and 
Dr. H. B. Fortyus were elected assistant surgeons. 

Searlct Fever and Hospital Aooonm^ation, 

The need for a large increase in the accommodation 
available in Bristol for the reception of cases of infectious 
disease is being forcibly illustrated. Scarlet fever is pre¬ 
valent in the St. Philip’s and St. George’s districts to such 
an extent that cayys CUonot hO admit1/yd into the city 
hospitals. Reference was made in this column a fortnight 
ago to the shortage of beds at the fever hospitals, and teis 
outbreak has proved that expansion is a matter of urgent 
importance, qommi^i«u 1^ Dr- D. S. 

Davies, the medical officer of nealtE, to report as to the 
necessary steps by whioh the situation may be temporarily 
relieved, 

Phtkiw in Bri^li 

Bristol board of guardians, after prolongeddisenssion 
of a scheme for purchase of a country estate near'Bristol to 
be utilised as a sanatorium for pauper oonsumptives, has 
determined to confer with the health committee of the city 
council before taking any steps in the matter. The health 
committee has of late been exercised as to the inadequacy of 
aocommodation for Bristol consumptives in the beds avail¬ 
able lor that purpose at the Winsley Sanatorium ; so that a 
conference between the two bodies comes at a particularly 
fortunate moment and will, it is hoped, result in an adequate 
and coordinate scheme for the treatment of patients suffering 
from phthisis. 

John Davies, ]I([.R,C.8. Eng., L.^. A. 

Mr. John Davies died at his residence, 8, Beapfort East, 
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Bath, on Oct. 10th, in his seventieth jear. He received his 
medical edacation at the Birmingham Medical School and 
took the ** College and Hall" qualification in 1863. After 
holding the appointment of house surgeon at the Stockport 
Infirmary Mr. Davies entered the Indian Medical Service 
and was for some time civil surgeon at Balasore. He 
retired from the service about 1870, when he commenced 
practice in Bath, and in 1872 was elected medical officer for 
the Walcot district of the Bath union, which appointment he 
only resigned last year. Mr. Davies was senior surgeon to 
the Bath lying-in charity. He was a good sportsman and a 
frequent follower of the Duke of Beaufort’s foxhounds. By 
his death one of the oldest and best known medical practi¬ 
tioners has been removed from Bath, and much sympathy is 
felt there for his widow. 

Fatal Accident to a Medical Man, 

At the Bradford-on-Avon (Wilts) police court on Oct. 20th 
a domestic servant was charged with the manslaughter of 
Mr. Richard Thompson Cmsar, M.RO.S. Eng., L.S.A., at 
Limpley Stoke. Evidence showed that the accused was riding 
a bicycle without a light about 7 p.m. on Oct. 7tb.' She did 
not sound a bell, and in the dark ran into the deceased, who 
was walking in the middle of the road. Mr. Caesar sustained 
a fracture of the base of the skull and died in consequence 
on Oct. 17th. An inquest was held on Oct. 18th, when 
a verdict of **Accidental death" was returned, and 
the coroner, at the request of the jury, severely repri¬ 
manded the woman. After hearing the evidence the magis¬ 
trates remanded the accused, on bail, for eight days. 
Mr. Caesar, who was 73 years of age, resided at Bearsted, 
Kent, and was on a visit to Limpley Stoke. He was formerly 
surgeon to the Wellington Dispensary, Shirley Children’s 
Hospital, and the Downton Cottage Hospital. Mr. Cmsar 
was at one time surgeon-colonel in the 2nd Volunteer Battalion 
of the Hampshire Regiment, and he had also been President 
of the Salisbury Medical Society. 

J^oposed Medical Officer of Health for Cornwall, 

. At the last meeting of the Cornwall County Council a 
discussion took place in reference to the proposed appoint¬ 
ment of a medical officer of health for the county. The 
joint committee had previously recommended the sanitary 
committee to suggest such an appointment to the county 
council, and had mentioned a salary of £500, rising to £600 
per annum. The sanitary committee, whilst recommending 
the council to adopt the joint committee’s resolution, had 
proposed a reduction of the salary by 25 per cent. After 
some discussion, in which the chairman of the sanitary 
committee (the Hon. John Boscawen) stated that he was not 
in favour of the proposed reduction, it was decided, on the 
motion of Sir Arthur Quiller-Oouch, to recommend the 
finance committee, as the authority which decides the question 
of the remuneration, to fix the salary as £500, rising to £600. 
It is satisfactory that the county council has adopted 
this course, as, after all, the proposed salary is quite small 
enough for such a position as medical officer of health for 
OomwaU. 

Got. 26th. 


MANCHESTER 

(Fbom our own Oorrrbpondsnt.) 


8t, Mairy*$ HoepUalt, 

Thb old Bt. Mary's Hospital and the Southern Hospital 
threw in their lot together some years ago and a new hos¬ 
pital in pla^ of the Southern was erected near the present 
infirmary buildings in Oxford-road. Unfortunately, however, 
the funds did not allow of the opening for patients of this 
well-appointed hospital for the diseases of women and 
children. Now, however, there is to be a benefaction of 
£2000 for the endowment of two beds in the gynsecological 
wards, given by Mr. Edward Hopkinson in memory of his 
father and mother, t-o be called the John Hopkinson and 
Alice Hopkinson bed'^. Mr. Edward Hopkinson’s benefac- 
' conditional on the hospital being opened 

tpatients within six months’ time. This 
*^cVmllen^o to the well-wishers of 


the 
is to 


Houaing in HiUme, 

A public meeting was held in Hulme on Oct. 18th to con¬ 
sider whether a large area, formerly occupied by cavalry 
barracks, should be devoted to the buildiog of houses or con¬ 
verted into an open space. Hulme is densely populated, so 
that an open space—a lung in popular phraseology—would in 
itself be a good thing. But, on the other hand, houses for work¬ 
ing people are urgently needed. The corporation has in other 
parts of Manchester gone to great expense in the bnilding of 
what the people for whom they were intended call “ barracks." 
Now the working people of Manchester do not like barracks, 
euphenustically called tenement" houses. As one of the 
speakers said, ** They want houses, not warehouses." All 
these ventures into providing dwellings for the poor add to 
the burdens of the ratepayers, for they have always been a 
loss to the corporation. The people want cottages at a 
rent of from 3s. to 5s. a week. It is acknowledged that the 
corporation could only build such houses at a loss, but 
that does not alarm these dwellers in Hulme, so they passed 
a resolution unanimously to the effect that the corporatton 
should without delay " build houses on the barracks street 
site in accordance with the intention for which the land was 
purchased. Such is the pleasant prospect which opens out 
before the gaze of rat^sjers, sanitary committM, and 
corporations. 

No Morinatry at Creme, 

At a recent inquest at Orewe Dr. E. 0. Bailey drew attention 
to the undesirability of making post-mortem examinatlcma at 
private houses. In the present case his task had been very 
unpleasant, there being so many children about the premises. 
The foreman of the jury said it was equally unpleasant for 
the juries. Finally, the jury recommended the coroner to 
write to the Crewe corporation asking them to provide a 
mortuary. It is strange that in an important and growing 
town like Orewe a mortuary was not provided long ago. 

Oct. 25th. _ 


SCOTLAND. 

(From our own OoRRMPONDRim.) 

Baeareh Defence Society, 

At a meeting of the Edinburgh branch of the Research 
Defenoe Society held in Edinburgh on Oct. 21st an address 
was given by Mr. Stephen Paget, F.R.C.S. Eng., on Pasteur’s 
Life and Work. Lord Dunedin occupied the chair, and 
among others on the platform were Sir John Batty Tuke, Sir 
A. R. Simpson, Professor B. A. Schafer, Dr. O. A. QiY)Son, 
and Dr. W. Allan Jamieson. Lord Dunedin, in intro¬ 
ducing Mr. Paget, explained the objects of the Research 
Defenoe Society and spoke in defence of scientific re¬ 
search. Mr. Paget then delivered a most InterestiDg 
lecture, illustrated by lantern slides, on the work of 
Pasteur. He referred to Pasteur’s early chemical discoveries, 
to his study of ferments, and to his study of dUftMa in silk¬ 
worms, begun in 1865, as a result of which he was able to 
show the causes of a condition so seriously affecting the silk 
industry in France. After the Franoo-Oerman war he began 
the study of diseases in man and animals, and dlsoove^ 
the principles of preventive inoculation. His work on 
anthrax ht^ enormously diminished the mortality among 
sheep and catUe from this cause. In 1875 Pasteur demon¬ 
strate in the Paris hospitals the methods of aseptic surgery 
and proved to the French Academy of Medicine in 1878 the 
cause of puerperal fever. The lecturer also described the 
discovery by Pasteur of the preventive treatment of rabies. 
Among persons bitten by mad dogs and treated by the 
Pasteur method the mortality was 0*3 per cent. On the 
motion of Dr. Gibson a vote of thanks was given to the 
lecturer. The following office-bearers were elected:— 
President: the Duke of Montrose, K.T. Vice-Presi¬ 
dents : Lord Dunedin, P.C., LL.D., K O.V.O., Sir 
William Turner, K.O.B., F.R.A, Sir John Batty Tuke, 
M.D., LL.D., and the Rev. A. Wallace Williamson, 
D.D. Honorary treasurer: Professor Harvey Littlejohn, 
Honorary secretaries : Dr. John D. Comrie and Dr. R. W. 
Johnstone. Professor Schafer moved the adoption of 
the secretaries’ and treasurer’s reports, and Mr. J. M. 
Cotberill, Vice-President of the Ro^ College of Surgeons 
of Edinburgh, seconded. 
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Medujdl Oraduatwn at Qlatgow Univerrity, 

The first of the antamn gradaations in medioine took place 
at Glasgow University last week. Formerly only one final 
examination was held each year, but under a new arrange¬ 
ment there are now two—one in the spring and one in the 
antamn. Although the proceedings were of a formal 
character there was a large attendance in the Bate Hall, 
when Sir Donald MacAlister, K.C B., presided. The degrees 
of Bachelor of Medicine and Bachelor of Surgery were con¬ 
ferred on 48 gradnands, of whom one received the degrees 
with honours and three with commendation. Three l^es 
graduated amongst the number. 

The Payment of Interim Medioal Offioere, 

Recently Kilsyth town council appointed a medioal officer 
of health for the burgh for the period of one year. On 
intimation being made to the Local Giovernment Board that 
body has written to the council pointing out that there is no 
authority under the Public Health or Burgh Police Acts for 
the temporary appointment, and it does not regard such 
appointment as legal or fulfilling the local authorities’ 
statutory duties under these Acts. The Board also points out 
that the salary paid to an interim officer cannot rank as a 
claim against the medical officer grant. 

King'* Cron Hospital^ Jhmdee. 

A special meeting of the public health committee of the 
Dundee town council is to ^ held to deal with facts con¬ 
nected with accommodation for scarlet fever cases in 
Dundee. The committee has recommended the provision 
of temporary accommodation at King’s Gross Hospital for 
20 beds, at a cost of £2100, in view of the large number of 
scarlet fever and diphtheria patients. The number of cases 
is not greater than it has been, but the demand for admission 
is greater. The accommodation for fever cases is 112 beds, 
and there are in the hospital 154 cases. The resident 
medical officer at King’s Gross and three of the nurses are 
on the sick list. 

City Hospital AUerationt^ Aberdeen, 

After extensive alterations and additions the Aberdeen 
Gity Hospital has bad its new buildings formally opened. 
The cost of the extensions will be over £10,000, and instead 
of accommodating 127 patients as formerly, 200 can now be 
treated. The nurses’ accommodation has also been con¬ 
siderably enlarged, and a large recreation-room added for their 
use. The new wards are built of granite with ashlar masonry, 
the size being similar to the present ones, an allowance 
of 2000 cubic feet being provided for each bed. They are 
heated by radiators fitted up in the window recesses 
and are ventilated by opening fanlights over the windows 
and gratings in the ceilings connected with ventilators fitted 
up in the roof. Altogether the additions are important and 
should much improve the usefulness of thin institution for 
the treatment of infectious diseases. 

Infantile Mortality in Aberdeen with regard to Pneumonia, 

In his report to the Aberdeen town council for September 
Dr. Matthew Hay, the medical officer of health, states: 
**The deaths among infants under 1 year of age amounted 
to 49 daring the month, as against 46 in the preceding 
month, and an average of 44 for the month of September in 
the preceding five years. The slight increase in the total 
number of deaths was much more than accounted for by a 
considerable addition to the deaths from pneumonia. These 
amounted to 11, as compared with an average of less than 
two in the corresponding month of the preceding five years. 
In the previous month there was only one death from this 
cause. There was also a slight increase in deaths from 
pneumonia at the ages of 1 to 5 years ; but it was far short 
of the increase among infants. I have specially inquired 
into the circumstance of the deaths occurring among 
children under 1 year. The illness seems to l^ve been 
largely of a zymotic type, as, except in two cases, its 
duration was under ten days, and in most of the cases 
only two to five days. In four cases there was no history 
of previous illness. In the remaining seven, the infants had 
been weakly—some of them since birth. The majority of the 
infants had been bottle fed. All the deaths occurred among 
children of the labouring and artisan classes, and therefore in 
small houses. The cases were scattered throughout the city, 
and had no discoverable connexion with each other, or with 
any previous known case of pneumonia among the family 


or among the neighbouzs or relatives. It may be remem¬ 
bered that there was a similar sudden rise of death from 
pneumonia at the end of last year, but it was accompanied 
by a corresponding increase in deaths from bronchitis. On 
this occasion no deaths from bronchitis have been regis¬ 
tered as occurring among young children. The spors^o 
character of the pneumonia resembles closely that of cerebro¬ 
spinal fever as experienced in this city, and suggests that the 
cases of pneumonia may have been provoked by some little- 
understo^ weather conditions that may render weakly 
infants less resistant to pneumonia micro-organisms, whicffi 
are now well-known to be praotically at all times widely 
diffused in every community.” 

Oct. 26th. 


IRELAND. 

(From oub own Oorrbbpokdbntb.) 


Mr, BirrM and the Local Taxation Account, 

ON Oct. 24th a deputation representative of several of 
the principal municipal and county authorities waited 
on the Ghief Secretary to discuss the failure of the Local 
Taxation Account, to which reference was made in 
The Lancet last week (p. 1248). Though Mr. Birrell was 
unable to promise imn^iate relief from the Imperial 
Exchequer, yet he gave the deputation some crumbs of 
comfort. He realised fully the gravity of the present situa¬ 
tion, and he also admitted that the local authorities were 
in no way to blame. The increase in expenditure in the 
asylums had been unavoidable, and a further increase must 
be expected. This being the position, the whole scheme 
must be reconsidered, and to this reconsideration Mr. 
Birrell pledged himself. As regards the present position, he 
stated that it would be found that the deficit would 
not be so great as was believed at present. The ultimate 
solution of the problem has to be faced, and Mr. Birrell has 
invited the aid of Irish public opinion. It is to be decided 
whether lunacy is in future to be regarded as a local or as an 
imperial charge; if the former, in what way is help from 
imperial sources to be given, as a fixed grant per year or a 
fixed sum per lunatic ? Whatever solution is put forward it 
should be one with a reasonable prospect of permanence, and 
not be dependent on an inelastic or bmikmpt fund. 

Pagan Memorial Fund, 

The friends of the late Mr. P. J. Fagan, whose sudden 
death was recorded recently in these columns, have issued 
a circular appealing for subscriptions to a memorial fund. 
Still a young man in professional life, Mr. Fagan bad been 
unable to do more than make a very frugal provision for 
his wife and children, though he left not a single debt. 
It is proposed to direct whatever subscriptions may be re¬ 
ceived towards the education of his c^dren. Already 
a promising return is being made. Mr. R. F. Tobin, 60, 
St. Stephen’s Green, Dublin, is one of the honorary treasurers. 

Belfort Natural HUtory and Philosophical Society, 

The report presented to the annual meeting of the members 
of this society, held on Oct. 12th, showed that the negotia¬ 
tions between the society and the city couioil have been 
practically completed by which the specimens in the 
museum will be ultimate^ lent on permanent loan to the 
corporation, and will be located in the new municipal 
museum. Sir John Byers was elected, for the third year in 
succession, president of the society. 

Got. 26tb. _ 


PARIS. 

(Fbom oub own Oobbbbpomdbnt.) 

Professor Ehrlichs New Remedy^ 

The Academy of Medioine has devoted a portion of 
several of its meetings to discussions on Professor Ehrlich’s 
new remedy “606,” which has aroused such widespread 
interest throughout the medical profession. The subject 
was introduced on Oct. 4th by M. Hallopeau, who expressed 
the opinion that “ 606 ” did not fulfil the conditions of relia¬ 
bility and complete harmlessness necessary to justify the 
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enlogies which have been bestowed on it. He said that there 
have been already 14 deaths attributed to it, two of them in 
Paris, and it was possible that unrecorded cases of a fatal 
termination have occurred in private practice. Instances of 
blindness due to this cause have been met with, and it was 
beginning to be known that patients who had been treated 
for syphilis in this manner might have relapses of the disease. 
Its administration has also been followed by various dis¬ 
orders and derangements of the health, such as paralysis of 
the legs, paralysis of the bladder, albuminuria, diarrhoea, 
epileptiform attacks, and pneumonia. Hectine, which he 
had made known to the Academy some time ago, appeared 
to him to be far preferable; it was quite harmless, 
and none of the patients who had been treated with 
it at a* sufficiently early stage has as yet suffered 
from relapses. M. Nettcr interposed with the remark 
that a man of Professor Ehrlich’s high standing was 
worthy of credit. M. Balzer said that he agreed generally 
with the opinion expressed by M. Kallopeau. He regretted 
that no information was obtainable with respect to the deaths 
which had followed the administration of the new remedy, 
because if the facts had been disclosed practitioners might 
have been able to learn something from these enlightening 
incidents. Ha feared that medical men with no more than 
a snperffclal knowledge of the subject would yield to the 
entreaties of certain patients and rek>rt too readily to 
powerful medicines the dangers of which had. not been 
fully investigated. On Octv Ujbh Netter read a letl^r 
which Professor Ehrlich had written to him in reply to the 
unfavourable comments made at the previone meeting. Pro¬ 
fessor Ehrlich said that he had not met with any instance of, 
blindness consequent on the use of the new remedy. There 
had been one death ot a patient who was a lunatic, and in 
reference to this he remarked t^t great cannon was 
necessary in giving ‘*606’’ to patients suffering from 
lesions of the nervous system. He concluded by 
saying that hectine, which was recommended by some 
French practitioners in preference to his new rem^y, was 
patented in Germany, just as ** d06 ” was. On Oct. Idtb 
M. Hallopeau, replying to Professor Ehrlich’s letter, said 
that he ccrald not understand why Professor Ehrlich refused 
to acknowledge the two cases of blindness which^ad followed 
the administration of ‘‘606” and bad been reported in 
Germany. Professor Ehrlich considered that 12 deaths 
among patients who had received 3000 injections was a 
small mortality, but M. Hallopeau maintain^ that it was a 
high mortality as compared with hectine and some other 
antisyphilitic remedies which had never been followed by 
f£^lal results. To these 12 cases it was necessary to add 
four others which had occurred in Paris. M. Hallopeau 
gave an account of a case which supported his contention 
that a patient might recover completely from syphilis 
under the use of hectine’; the individual iu question 
was a man who, after treatment with hectine some months 
ago, was found to have contracted a Second attack of syphilis. 
As syphilis usually confers such a degree of immunity that a 
second infectidn is decidedly uncommon, the inference is that 
the patient'under the care of M, Hallopeau recovered com¬ 
pletely from the d^ease and was practically in the condition 
of a person who had never suffered from it. M. Mouneyrat 
protested against a statement made by Professor Ehrlich to 
the effect that hectine was first made known in Germany and 
was patented there in 1906. ’ An examination of the 
records, samples, and descriptions of manufacturing processes 
prcservecf in the German Patent Office showed that hectine 
was not’one of the arsenical compounds patented at the time 
stated ; indeed, it was probable that Professor Ehrlich had 
never had hectine in his possession. The new remedy “ 606” 
received more fa voidable consideration at a meeting of the 
Soci6t6 M^dicale des Hopitaux held on Oct 14th, its thera¬ 
peutic efficacy being highly c/)mmended by M. Jeanselme, 
M. Laignel-Lavastine, M. Touralne, M. Milian, and 
M. Netter. M. Jacquet said that it was advisable to be 
cautious in the use of antisyphilitic remedies, as some 
of them set' up irritation which might cause tertiary 
syphilomata. " '* 

Preoavtions against Cholera. 


As the epidemic of cholera in Naples has not yetsubsh 
continue to be taken on the Fre 
providesd ^^om Italy, even altho 

authorities, is examihp .1 Italian sanil 

• ® by French medical men in 


railway station at Modane, and thereupon receives a permit 
which he must deliver to the police on arrival at his destina¬ 
tion, at the same time informing them of the address at 
which he resides. Travellers coming direct from Naples are 
very strictly scrutinised. If they present even the slightest 
suspicious symptoms they are detained at Modane and 
isolated for the full period of incubation, which may be as 
long as seven days, after which, if there have been no further 
symptoms, they may continue their journey. As a general 
rule, there is no disinfection of travellers’ luggage. 

Oct. 25tli. _ 


BERLIN. 

(From our own Correspondent.) 


A Congreis on the Care of Pergont Suffering from Mental 
Defeats. 

An International Congress on the care of persons suffering 
from mental defects was held recently in Berlin and was 
attended by a great many visitors froin various Edfopean 
nations. The first subject that was considered was thC con¬ 
nexion between civilisation and mental diseases, the discussion 
being opened by a paper read by Professor Tamburini of Plavla. 
He took the view that mental diseases had not increased in 
consequence of the progress of civilisation, but that their 
form bad altered. The epidemic diseases formerly^asortbed 
to mystic and even demoniacal influences, such as the 
flagellantism and the St. Vitus dance of the Middle Ages, 
had disappeared; hpteria, which was so frequent in modem 
times, prevailed in iprmer centuries also, but was known by 
other names. Instead of the above mental diseases others 
had come into existence, caused by nervous overstrain, by the 
abuse of spirituous liquors, and by syphilis, but they might 
be counteracted to some extent by judicious precaurions. 
Professor Riidin of Munich said that epidemics of mental 
instability existed in the present day, but they did not now 
lead to the disorderly scenes which characterised their pre¬ 
decessors in the Middle Ages; he allnded to “ Christian 
Science ” and some other comical ” sects, as well as to the 
traumatic hysteria which in GeYmany had seized the working 
population since insurance against accidents had become 
compulsory. Civilised nations Were undoubtedly showing 
symptoms of degeneration In consequence of modem 
endeavours to protect the weaklings and degenerates who 
formerly perished, and the offspring of these persons 
inherited their defects. Dr. Hellpach of Carlsruhe 
read a paper on psychopathological features in modern 
art and literature, illustrating his remarks by an an^ysis of 
modern novels and dramas from a psychiatric standpoint. 
Another subject of discussion concern^ mental diseases in 
the army. Dr. Deknatel, of the Dutch army, said that the 
increase of insanity in armies was partly owing to over- 
exertion, due to the fact that battles fought with modern 
weapons and in accordance witih modern tactics made greater 
demands on the bodily and mental' capacity of' a soldier 
than could be borne by psychopathic recruits. All recruits 
ought to undergo psychiatric examination. Dr. 'Krause, of 
the German army, said that in Germany great stress was laid 
on precautionary measures, by which men who were either 
neuropathic or suspected to be so were as niuch as possible 
excluded from conscription, and the recruiting officers made 
careful inquiries as to the mental state of Intending recruits. 
Nevertheless, a number of psychopathic recruits entered 
the army ; continued misdemeanour, notwithstanding fre¬ 
quent punishment, was very bffcenaeign of a ps^ohdpathic 
state, and such offenders should be observed by aliehidts. ' In 
several garrisons elementary lectures on mental diseases were 
now delivered to army officers by members of the Army 
Medical Corps, with a view to assisting the recognition of 
suspected cases. Dr. Krause stated that during the war in 
South-west Africa the incidence of insanity increased by 
6 per cent, owing to the over-exertion of the men. Dr. Puetet, 
a French medical man, stated that the number of psychC- 
pathic persons was especially great among the volunteers. 
Professor Marie of Paris read a paper on the Importance of 
^Yassermann’8 Reaction for the Diagnosis of Syphilitic Disease! 
of the Central Nervous System. He said that if the spinal fluid 
obtained by lumbar puncture gave a positive reaction syphilis 
was undoubtedly present and mere neurasthenia might be 
excluded. A discussion on Sleeping Sickness was opened by 
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Professor. Ehrlich of Frankfort. He aaid that a oertain like¬ 
ness existed between general paraljsis and sleeping sickness, 
becaase both diseases were iofiuenced by the same pharma- 
oeotical preparation. The trjpanosoma was obviously of a 
difletect resutanoe against arsenic in different districts. In 
the colony of Xogoland a sterllisatio magna ” was obtained 
withont.dai^^ by doses of his preparation No. 606 .which in 
Bast-Africa were dkngerous to life sbd at the, same time 
fhitcd to produce any beneficial effect on the disease. He 
had bad good results by a combination of arsenic with 
trypan-fed. In some oases treated In this way the patients 
had regained their health and remained quite well for the 
last eight montha Both general paralysis and sleeping 
sickness were very resistant when the microbS causing the 
disuse bad made its way into the spinal fluid, beioause the 
enddthelium of the spins! meninges hindered chwnioal com¬ 
pounds of high molec^air weight from entering. This difficulty 
must ba overcome by the discovery of new preparations 
possessing similar therapCntio properties but of less qaoleonlsk 
weight, and ha b<^>ed to be aided in this work by the 
alienists. Dr. F. W. Mott of.Ldndbn, in showing numerous 
microscc^lcal preparations of .the disease, said that sleep- 
ilig slolQiess was only a clinical symptom of trypano- 
somatosis, caused by a perivascular infiltration ^ the 
cerebral vessels. He said that the trypanosoma waS the 
sliine in every patient and that the disease was spread by a 
creature (a spedes of tick) which was everywhere the same. 
He proposed to term the disease human trypanosomatosis 
instead of sleeping sickness. Other papers re^ before the 
congress dealt with the importance of careful supervision of 
infants and young children, with a view to the prevention of 
idiocy and psychopiatby, the establishment of sanatoriums 
for nervous patients of the less wealthy classes, and the 
teaching of forensic psychiatry. An exhibition was held in 
connexion with the congress and was very well attended. 

Centenary of the University of Berlin, 

The University of Berlin celebrated its centenary on 
Oot. 11th and 12th amid great manifestations of enthusiasm 
ahd a succession of impressive ceremonies. The principal event 
of the prooeediogs was an address delivered by the Bmperor, 
who announced that a large snm (about £500.000) had been 
collected and given to him by private benefactors on the 
occasion of this centenary, and that with the approval of the 
(lovemment he intended to employ this money for the ereor 
tion of scientific institutions. In these institutions men of 
aoknowledged eminence in their various fields of research 
would have an opportunity of devoting themselves exclusively 
to scientific work, unhindered by having to undertake the 
duties of university teachers and examiners. The institution 
for experimental therapy in Frankfort under Professor 
Ehrlich would serve as a model for the proposed institutions, 
from which medical scietiCC would unquestionably derive 
much advantage. 

Oct. 24th. •» 1 

ViENKA. 

(From OTTB OWK OOBRIBPdNDBMT.) 

MemeHaU to Professor Nothnagel and Professor Chissenbaner, 

Xyp memorial tablets, with very lifelike sculptured repre¬ 
sentations of Professor Notbnagel and Professor Kdrl GnSssen- 
bauer. were unveiled^ recently in the Aula of the University 
of Vienna. Professor Nothnagel, who died a couple of years 
ago, was characterised by great suavity of manner in his 
dealings.^with patients; he had a favourite saving to the 
effect tlmt only a kind-hearted man could be a good 
physician, and this motto was inscribed on the tablet 
erected .to his memory. Professor ^Gussenbauer was the 
successor of the famous surgeon Professor Billroth, whose 
intimate friend and pupil he had been, and he had a very 
brilliant ca,reer,; though his^manhers^were curt he won the 
esteem of eyerybody with whom he was brought in contact, 
and thi^fimd for raising a tablet to his memory recidlved veiy 
liberal support. 

IHsappedranee of Cholera from Vienna, 

Durffig the four weeks which have elapsed since Sept. 23rd 
not a single case of cholera has been notified in the city and 
the cholera committee has therefore been dissolved. It was 


dqe to the combined efforts of the municipal and Govern¬ 
ment authorities that the .threatening invasion was warded 
off. Altogether 7 cases with 3 .deaths were observed in the 
city, and of these attacks all bnt one could be traced dir^tiy 
to the Hungarian steamers plying on the Danube between 
Vienna and rivenffdiS' ptSb^B it It is now taken 

for granted that the river^ Danube is infected in the lower 
parts of its courseu Amoh'^t other p^ecaSutioDs, a special 
look-out was kept pn the portion of it ^ithin Vienna to 
prevent people from* using the river waW', which was not 
unlikely to be polluted by the infected Hungarian vessels 
moored in quarantine. The sale of grapes, 60 per cent, of 


which ppzqe tp, Vienna frpina Hjmgwy, wiw. 9}^, up^ev,^jarj 
strict sqppi^i^dm ,Xhp ^n^’e^res were^j^at^^ 

have ca.n8pd niqch (^satisf^Udh smdpg^^^ the 

res^t upon, ^, ,puh^^ h^th wj^ sai^faetd^^ 

the present ime 


res^t upon t^, ;paDlid he^th wj« saiti 
extra qxp^ditiire ruhaer tnis head np to th< 
amounts to £l4,0u0. 


Upen Spades in and around Vienna, 
i faTtfnillK idra of ty ,I£t8 oftfiiioli 

ftittifij owe b)fii n'hbotiijfleS' ^mita84! IS 

gradually coxfilhg ihtd jfraciihtd opersitibh; H6 thh fltit 
to recognise that A broad ring of gardens, parks, apd heaths 
round, ^^^at Vienna, essential fcM;,,the ^jxealth^^pf the 

pppplatioh^ ,, jBe, therefore^, alwayq. reja^ep His ^cd^exit to 
plans , of building cottage iuburbs around the but 

insisted on, the laying out of parks., His prpjectq were well 
received by the popi^atiop, ap4 when recently an exiensioh 
of an existing park in the north of the city w^' opened it 
was at pnee called by his name, in disregard of ita 
designation. At present there is a girdle or zone of some 14^ 
yards breadth, consisting partly of cultivated land and partly 
of uncultivated areas, which completely encircl^, .the city 
at a dist^ce of some six miles from its centre. This s^ea is 
not to bnilt upon, and. beySnd that circle only cottages 
with gardens in front, and behind may be erected, There 
will also be. an abundant supply of water for ornamehfiu 
ponds and other purposes. At present there are eig^ large 
parks in Vienna with an area of more than a,square mile, 
whilst smaller gardens are scattered all over the inner disr 
tricto. The latest addition tp the ^ark measles a quarter of 
g^inile op e^ side apd consists cmefly of grass plots for toe 
benefit of the children. 


Professor TanJSXer's Pvrtt OffC6tat Leotwre. 

Froferaor Tandler, the successor of tiie late Professor 
Zuckerkandl, opened the winter session of the Anatomical 
Institute with a lecture on the Correlation between Clinical 
Work and Anatomy. is the custom here, a large number 
of professors .witnessed the “ maiden speech ” of their new 
colleague. He pointed out that the practitioner must obtain 
help from the anatomist, and that it was ah error to suppose 
that the anatomist begins where the practitioner leaves off, 
because a knowledge of. anatomY was indispensable ^or 
nearly all modern operations and for many tberapeiitfc^ 
procedures. Professor Tandler said that anatomy alsp.helped 
tof physiologist and the original investigator, both of whom 
contributed to the success of the practitioner at the bed^de. 
A large number of students and medical .^men attended the 
Iqcture, and the prej^nce of mor|6 than $0 female j^tudents 
toow;ed that toe pfofessor is a pioneer inJ^iie movement for 
toe admission of women to the study of medicine. 

Phosphoreseewt Bacteria, _• 

Although toe connexion between gh'rdehihg hnd l^c^£x& 
logy is not vei^ apparent, s6me interesting bhStbriotbj^cAl 
specimens were to be seen at a flower tooW and exhibitiou 
of garden produce recently held in Vienna. They consist^ 
of a number of plates with cultures of Pseudomonas Incifera 
and Bacterinm phosph'oreum, prepared by Dr. Mblisch, 
director of the Physiological Institute, who has devoted 
special attention to the study of phosphorescent bdeteria. 
The first-named micro-orghnism was discovered on shellfish, 
and is now cultivated , in gelatine containing 1 per centt of 
peptone. Oultuies of this bacterium emit a bluish-green 
luminosity capable of lighting np a small room to such 
an extent that large print can be read^ This is ,toe 
only genus of bacterium which gives off rays visile 
in the spectrum. Dr. Molisch haa found that meat wmph 
has been kept for some time, slices of boiled eggs, and 
pbtatoes a^a tha best media for cultures^ ol toe Bacterium 
phosphoreuxfi, which can be made to intensify its brilliani^ 
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by yariation of the media. The light is not accompanied by 
heat rays capable of detection by any known method. These 
self-luminons oaltnres have aroosed maoh interest and form 
an attraction for many medical men. 

Oct. aHh. _ 


NOTES FROM INDIA. 

(From oub owk Oobhssfondbkis.) 


Plague, 

BiKCli the first week in Angnst there has been a oontinnons 
increase in mortality from plagne, the total reported deaths 
for the week ending Sept. lObh being 2057, as compared with 
a^tal of 610 four weeks back. The latest provincial figures 
are: Bombay Presidency, 625; the Central Provinces, 402; 
and the United Provinces, 135 ; while Central India retarns 
256 deaths. The worst affected district in British India is 
the Boldana district in Berar, which has suffered a mortality 
of 162. Baroda State accounts for just under one-third of 
the deaths reported from the Bombay Presidency. 

Propeted Medical College for the Central Prccineee, 

Three proposals have been put forward regarding the form 
of a memorial to his late Majesty King Edward for the Central 
Provinces, viz.: (1) King Edward Sanatorium for consump¬ 
tives ; (2) King Edward Medical School; and (3) King Edward 
Scholarship. Rai Sahib Mathura Prasad, pleader of the 
Central Provinces, favours the second of these schemes, and 
has prepared an interesting note on the subject in the course 
of which he says: “ Every province in India has been pro¬ 
vided with at least one medical college to meet local 
requirements and to remove local wants. There is cer¬ 
tainly no reason why our province, with its teeming popula¬ 
tion and the rapid advance it is making in the march of 
civilisation and progress, should be thrown in the cold 
shade of neglect. How will it be possible for the Central 
Provinces without a proper training institution to stand up 
in competition with other provinces when Lord Morley’s 
scheme of constituting a medical • service consisting of 
Indian medical practitioners only is put into execution ? 
Moreover, evidence will not be wanting to prove that candi¬ 
dates of our province who had the courage and means of going 
to other provinces have been denied admission into the 
colleges of those provinces on the simple ground that those 
institutions were intended more for local boys than for 
foreigners. The heavy expenses and the risk which the 
prolonged residence in distant provinces involves pre¬ 
vent many aspirant youths from joining the profession, 
which relieves human sufferings. The total absence of any 
medical college in our province for the proper training of 
men in this noble profession is responsible for the paucity of 
qualified candidates to take charge of dispensaries and 
hospitals. Instances will be at once forthcoming to show 
that a large number of dispensaries could not be opened in 
this province for want of qualified men in spite of the funds 
made available for their maintenance and support. There is 
thus abundant proof that the medical service and the pro¬ 
fession are undermanned with us.” He quotes figures 
showing that only one medical man is available for every 
31,256 persons, and only one dispensary for every 60,442 
persons. The existing number of hospitals and dispensaries, 
be says, are so situated as to allow daily only 9633 persons out 
of the total population of the province to get medical relief. 
The wholesale extension of medical help into the interior 
of the provinces amongst a mass of villaige population which 
is at present at the entire mercy of illiterate, ill-educated, 
and untrained persons, will speedily pot a stop to the heavy 
mortality of men, women, and children who are dying in 
large numbers from sheer want of proper administration of 
medicine and medical assistance. 

hietruction in Mala/rial Fever Prophylaxie at Amriteaer, 
Tho anopheline mosquito is not a particularly large in¬ 
sect, and it is remarkable to reflect how much laborious 
reHcarch its little body and malignant activities can give 
Six hard weeks of .study w'cre spent at the 
hnt weather of thi.s year by the malaria 
' »r and its instructors in verifying most 
ut, this ubiquitous form of life and its 
'mio BO much was accomplished that 
to give a rianvU of the work 


Tine to. 
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of 
1 
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done in a short space. In order to show the thorough nature 
of the researches undertaken it may be observed that the 
first fortnight of the course was devoted to the examina¬ 
tion of the mosquito itself, both of the anopheles and 
onlex varieties, and of either sex of each. The general 
appearances and particular features, not only of the full- 
grown insects, but also of the larvas and nymphm, 
were carefully noted, and the methods were learned 
of searching for, collecting, mounting, and identifying 
larvsB and of breeding out and collecting adult mosquitoes, 
as well as the chief anatomical features of the in¬ 
sects. A study of scale structure was entered into to 
facilitate the identification of anopheline genera, while the 
species were distinguished by means of synoptic tables. The 
third week was devoted to ** blood work”—the study, that 
is, of methods of obtaining blood speoimens in villages 
exemplified by the colleotion of filirus in Amritsar s^ 
the neighbouring villages. Next came the dissection of 
the mosquito and the study of its anatomy and various 
stages of development in detail, which occupied the 
fourth week, during whioh the systematic ooUeotion of 
adult anopheles in villages and their internal examinatioa 
was carried out by members of the class, while opportunity 
was also taken to study the ova of as many species of 
anopheles as possible. Malarial survey-work in field and 
laboratory, map entries, critical examination of mortali^ 
statistics of affected areas, and a close study of social and 
economic conditions occupied a further fortnight, and after 
the completion of the work in Amritsar city a malario- 
physiographical survey was made of a neigh^nriog rural 
tract, affording much detailed discovery useful for registration. 
A few more days were devoted to revision and to methods 
connected with the clinical study of malaria, and throughout 
its period of study the class was privileged to examine 
special collections sent from Burma, Bengal, Madias, 
Bombay, the Punjab, and other regions through the 
kindness of various officers, as well as a large collection 
of selected slides showing parasites. If there are 
medical officers in India ignorant of the true inward¬ 
ness of malaria and of its conveyers these were evidently 
not at Amritsar during March and April of this year. There 
can be no doubt that India will have reason for gratitude in 
plenty to those whose attendance at the thorough-going 
class in que.stion will have invested them with a complete 
and detailed knowledge of one of India’s most formidable 
enemies. 

Sept. 2l8t. _ 


NOTES FROM CHINA. 

(From oub own Oorbbspokdbikt.) 

Child Mortality. 

In September. of last year I noted the reeulta of 
questions put to a thousand Chinese mothers who came to 
the British Charitable Hospital out-patient clinique. 1 
found it impracticable to get the ages at which the children 
died, but this was to some extent regulated by leaving out 
elderly women whose families had time to grow up, thus 
eliminating adults. The mortality of the first thousand was 
somewhat heavier than that of the second, but, as the figures 
will show, there is an appallingly high death-rate so^ as 
would not at the present time be tolerated in any European 


oountiy. 

1000 mothers etch year. 1909 1910 

Total number of children born. 4723 3655 

„ „ „ „ alive. 2342 1899 

.. „ dead. 2381 . 1856 

„ „ „ b<jy8 alive. 1301 1023 

,, „ ,, dead. 1253 . 869 

„ „ „ girls alive.. ... 1041 . 876 

,, ,, „ ,, dead. 1128 787 


In Hong-Kong, where there is birth registration, the infant 
mortality last year was S73 per 1000 among Chinese. It 
will be seen from the above table that the male births are in 
excess of those of the females. In European countries the 
female birth.s steadily exceed those of the males and in 
England certainly there has been this female preponderance 
for a number of years. In some notes made by Dr. E. M. 
Merrins of Wuchang in Mid-China these results are 
corroborated. He found that in a series of anthropomctrical 
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measurements on 1920 young Chinese the birth-rate was 
64 per cent, for boys and 36 per cent, for girls. He also 
found the death-rate among the girls to be 7 per cent, 
higher than that of the boys. The average family all over 
the Empire consists, including parents, of 6*5 persons, but 
deaths reduce this figure to 4* 5. lb is interesting to compare 
this with the average of English and American homes, as no 
less a statesman than ez-President Roosevelt thinks that the 
Chinese at the present day are not increasing relatively as 
fast as the Anglo-Saxons, who will consequently soon be 
within measurable distance of equality with them in point of 
numbers, and therefore the industrial and commercial com¬ 
petition of the Chinese need not be feared abroad. Figures 
such as I have given should emphasise the need of national 
and provincial bureaux of vital statistics. There is now an 
intense national feeling among the Chinese to come into line 
with other civilised nations, but there still remain the 
utmost apathy and indifference to human life and public 
health. 

Prohibition of the Importation of Cocaine. 

The Imperial Maritime Customs have issued a notification 
to the effect that tne manufacture in China by Chinese and 
foreigners of cocaine and of syringes, needles, and such-like 
instruments for its use is absolutely prohibited, and the 
importation of the same into China is likewise prohibited 
except in the case of duly qualified foreign medical practi¬ 
tioners and foreign chemists. The latter must conform to 
certain regulations which state that ‘*dnly qualified medical 
practitioners desiring to import cocaine or instruments for 
its use must sign a bond before their Consul stating the 
quantities to be imported and their value. Foreign chemists 
must adhere to the same conditions. ” Duty will be levied 
at the rate of 5 per cent, ad valorem. 

Ihe Cocaine Habit. 

Not long ago a memorial was presented to the Throne by 
a provinci^ Viceroy, in which the attention of the Imperial 
Government was called to the fact that since laws bad been 
established restricting the sale and use of opium the Chinese 
in no small numbers were finding consolation in cocaine. 
While in morphinomania the practice may cover an indefinite 
period without marked effect on the nervous system, the 
results of taking cocaine habitually are distinctly disastrous. 
Within five or six months a man may become a mental 
degenerate, not infrequently developing temporary insanity. 
An outbreak of the habit occurred last spring among ^marines 
in the American Legation Guard at Peking, and six privates 
were found suffering from it. The surgeon in charge. Dr. 
W. D. Owens of the United States Navy, in a series of 
10 oases detected as an important sign, which has not 
hitherto been included in the usual classical description, 
epistaxis and ulceration of the nasal mucous membrane. In 
one patient who sought treatment for nasal catarrh, in 
addition to the ulcers, examination elicited necrosis of the 
nasal chambers. The usual mode of taking cocaine among 
Chinese and foreigners is by snuffing it or by cocaine- 
containing catarrh snuffs. Two patients who had been under 
treatment for epistaxis subsequently gave decided signs of 
being cocaine habitu6s. The epistaxis is accounted for by 
the severe congestion produced by cocaine upon the 
Schneiderian membrane and the increased blood pressure 
incident to its use. The impurities in many of the pre¬ 
parations used also have an ulcerative effect upon the 
sensitive membrane. An opium smoker suffering from the 
mental depression which ensues on eschewing the opium 
habit finds in cocaine a feeling of pleasure, relief from 
worries, a sense of elation, new life, and increased mental 
vigour. Hypodermic syringes are not much used in China, 
the method preferred being a quill, by means of which a 
dose can be passed well into the nasal cavity. It is to be 
hoped that the new regulations will be sufficient to prevent 
the easy purchase of cocaine, though in the absence of any 
coast preventive service there is no country in the world 
Into which it is less difficult to smuggle goods or drugs of 
any description than China. 

Sept. 26th. 


A Devonshire Centenarian.— Mrs. Caroline 
Sutherland of Plympton, who celebrated the hundredth 
anniversary of her birthday on Oct 19th, 1909, died on 
Oct. 9th last. 



DAVID HALKBT STIRLING, M.D. Bdin. 

The death of Dr. D. H. Stirling, which occurred on 
Oct. 14th, as briefly mentioned last week by one of our 
Scottish correspondents, has been much regretted in Perth, 
his native city, where he spent a long and useful life in the 
service of all classes of his fellow citizens, and where^ 
although he had reached the age of 81 and had retired 
from the more active duties of his profession, he 
remained a notable personality. His energy was remark¬ 
able, and throughout his career he was one of those able 
practitioners who cannot confine their interest to the 
technique of medicine and surgery His sense of duty 
led him to undertake social work and to labour con¬ 
tinuously in many fields of usefulness where there seemed 
opportunity for the improvement of the people and the relief 
of human suffering. Therefore his death has left a great gap 
among his fellow-citizens at laige, while ** from the intimate 
personal point of view,” writes one of his friends, ** in the 
course of all the changes and experiences of a generation, 
never once did he fail in ready aid. never once did he turn 
aside from the way of kindness.” . 

Dr. Stirling was bom in Perth and was educated in the 
academy of his native town. Thenoe he proceeded to 
Edinburgh, where he graduated as M.D. and became a 
Licentiate of the Royal College of Surgeons in 1853. There¬ 
after he pursued his studies in Paris and Vienna, but he 
held that his education could never be completed until he 
was no longer able to appreciate the advances which are 
daily being made in his beloved profession. That was 
characteristic of his agile and untiring brain, and in the end 
he had the help of his daughter in pursuing bis researches. 
After working for a time at Gray’s Hospital and the District 
Asylum of Elgin Dr. Stirling returned to Perth and entered 
upon the work of general practice. He at first had doubts 
if he were right in continuing in a county town of moderate 
size, but happily he was persuaded and did not remove to a 
larger sphere. He found bis place of trusted usefulness, 
as many other distinguished men have, in a centre where 
the advantages of a great population or a university are 
absent. 

From 1868 until 1884 Dr. Stirling served on the staff . 
of the Royal Infirmary, Perth, and there instituted a 
reorganisation of the nursing department as one of the im¬ 
provements which marked bis term of office. When he was 
appointed consulting medical officer the directors expressed 
their appreciation of the value of his work, and retained the 
advantages of his experience in conferring with him from 
time to time. It had become evident to Dr. Stirling that the 
Royal Infirmary could not undertake the care of the sick and 
afflicted of all kinds, and he conceived the idea of instituting 
the Hillside Homes for Treatment of Chronic Ailments to make 
good this defect. This instituti n was begun in a modest way ; 
but with indefatigable zeal Dr. Stirling gathered round him 
influential supporters, and impressed them with new ideals as 
experience led him to develop the Homes. The original 
principle of limiting the sphere of its operations to incurable 
patients was found to be too partial. From year to year, there¬ 
fore, the operations of the Homes have been enlarged, and all 
kinds of chronic patients have been admitted and suitably 
treated, in the various houses of the institution, the number 
for last year having been 246. The sanatorium branch of the 
Hillside Homes has been provided for phthisical cases in the 
early stages, and much good work has been done under Dr. 
Stirling’s fostering care. The large sum of money which be 
collected during the last 33 years has been applied to the 
building and maintenance and to an endowment fund which 
gives stability to the whole institution. 

Dr. Stirling’s deep religious habit of mind was shown early 
in bis career, for be was the founder of the City viission, 
and continued to act as secretary till the end of his life. The 
poor people succoured by the mission were mindful of what 
he had done for them, and only a few months ago be was 
presented with an illuminated address bearing the touching 
words that ** many would have liked to have shared in the 
testimonial, but only the poor were allowed to subscribe, and 
more than 400 gladly gave their utites.” His medical 
colleagues also presented Dr. Stirling with his portrait on the 
occasion of his professional jubilee. He was thus fortunate 
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in the recognition of his worth imd the encouragement 
afforded to him by bis maby frieh^. 

Dr. Stirling married the sister of the late Dr. Lauder 
Lindsay. She predeceased him, as also did his son, Mr. 
James Lindsay Stirling, of the India CMl Service. Dr. 
Bobert g(tu;liqg, his edder son, 4s a medical prfK^titioner in 
jPerth. Jit shonld be added that |p!r. StirUng travelled widely 
and had a^r^t ^idmir^tion and personal Impwledge,of foreign 
misidons. Jle .wrote on Ippirosy in ^orijray, on pi^ico-je^ 
inve^gaddone, Md^ohpptoonary t^berg^^ 


»¥rT!—n—RTr-m— ^ 



*Thb ^OQuecY jQjr Afothecabies o? Lo^idqn.— 

As we antiounded Ijist week, the Master and Wardens of the 
Society pf Apothecaries attended Divine servicd' oh Oct. I8th, 
St. Lake’s'Day, at St. Anne's .hy the Wardrobe, and dined 
together inJihe evening at their Hall, the occasion being the 
indnction of the new Master, Mr. A. T. Notton. The guests were 
the Deans of the Medical Schools and .the Oonct of Examiners. 
After the loyal toasts, **The Society of Apothecaries" was 
proposed by Mr. B. PaHrer Yonng and responded to by the 
Master, who took advatitage of the occasion to discuss the 
subject of Jthe removal d names from the Register for 
** infamous conduct ” and the objects of the private Parlia¬ 
mentary Bill recently promoted by the Sooiety. In refer¬ 
ence to the former, he said all the men whose names were 
removed from .the Register deserved their punishment, but 
there were some pitiable cases of hard-working men whose 
names were removed for allowing ah unquhlified man to see 
patients. Such palnfpl cases should be prevented; the 
oircumstanCes leading up to the breaking of that law oonld 
be avoided, and as there were premnt many gtoeral practi¬ 
tioners in large praotioe and many lecturers and teachers on 
the staff' of every large hospital and medical school, it 
behoved every one to bring to the notice of students about to 
enter into general practice that they should never have in 
their establishment any sort of assistant unqualified, and yet 
in bis own estimation capable of visiting and prescribing for 
patients, for should they do so they would be sure to make 
use of his sei^ces at a pinch and thus render .'themselves 
liable to have their names removed from the' Register. 
The Society of Apothecaries heTd an examination for ^s- 
pensary assistants'" of both sexes, a searching' examination on 
the knowledge of drags,' poisons, doses, incompaUbles, 
method of diispensing,'Ao., qualifying candidates to assist 
medical men, not to act as pharmaoeutiste or'to keep shops. 
On the subject of .Ihe private Bill recently promoted by the 
Society, the Master said the object of the Bill was to place 
the Society on a par with other examining bodies in the 
granting of diplomas in public health, dentistry, The Aot 
oont^ned woi^ to the effect that exainlhing bodies holding 
examinations in medicine and surgery might grant diplomas 
in those subjects registrable by the Oeueral Medical Oounoil. 
Other examining bodies had taken care that they should be 
specially mentioned in on explanatory clause as oplleges, 
gullies, and universities, Ac., and as the Society of Apotbe- 
baries did not oome nnder one' of these titles counsel had 
given the opinion that the Genml Medical Council 
could not re^ster such diplomas granted by the Society. 
There could be no question that the Act was never intended 
to exclude the Society of Apothecaries, but he was given to 
understand that the private Bill was not proceeded with not 
on account of objectors, but on account of the fact that it 
would over-ride the Act of Parliament. The examining 
bodies, and indeed the whole profession, were in a state of 
nnrest with regard to the Medical Acts, and these would 
certainly undergo revision as soon as a Government of either 
political creed could give time to their oonsideration, and the 
Society must see that it stood in by name with the other 
examining bodies. The toast of “The Deans of the Schools 
the (^nrt of Examiners " was proposed by the Senior 
Warden, and rrvnnnded to by Sir Johh iSroadbent for the 
“The’t"^ ^or the Court of Examiners. 

Janior “'her of the day,” proposed by the 

the t' d to by the Chaplain. Between 

well-r. agreeably entertained by 

axamloaMona Md recently 


the following candidates passed in the subjects indi¬ 
cated‘ ' ' ’ * *• 

surgery.— S. Adler (Sections I. and II.), Berlin: D. B. 8. Davies 
(^tions I. andll.). King’s College Hospttain B. D.Koen (Section I.>, 
Charing Cross Hospital; J. K. ^riman (Section II.),' Bombay and 
St. Mary’s Hospital; and H. S..^mber(8oetion IT.). SheAeid. 

MedMne. —G. Al Crowe. LCndon and Su ThomasTa HospItBisT £. D. 
Richardson (Section 11.), St. Mary's JRospital; and C.J. Thompaon 
(Section II.), Birmingham. 

Forensic Medicine.— J. G. Lewis, Durham; and G. S. Sfchardson, 
Leeds. ' ■ ■ * • " • 

Midwifery.—J. B. S. Sheppard-Jonea, at.,T.hpinM'8j^qiplUl. 

The Diploma of the Society was granted to the following candMatea, 
entitling them to practise modicine, surgery, and midimery K. 
^ariman, E. D. Richardson, add H. S. Tumber. 

.FoBBiaa UsivBESixy 1 nxbi.wq»i».c*.— 
Berlin: Dr. B. Jolly, privat-dooerU of Gynncology, has been 
granted the title of Profe^r.—.* Dr. Gioeei^ 
Silvio Torrl had been recOgaised as pritffdrdocent of HediM 
Pathology.—Dr. Felix'StoBti^, fffivat-doe/mt sd 
Paediatry, has been granted the title of Extraordinwy 
Professor.—: Dr. Liyieiato,. Professor 

of Intf^al Pathology, has been promot^ to ^ Ordinary 
yrotesBoi.—'Gbtthighi: Dr. Crefie bad^ beetf a|ipdfiited 
Oberarit ot ihe Surreal Clinib:—The bhkigte of 
the University Otological Cirnio* being vacant"thYbhgb the 
death of l^rofessor' Schwartz, ’ has "been' given* di^ng the 
vacancy of the professorial chair to Dr. JsefneV, '^ho has 
been granted the title of Professor .—: Dr. 
Kurt Laubenheimer of Giessen has been recoghi^ as 
jprivat-doonU of Hygiene.—.* Dr. Svietukhih, 
primt-dofknt, has been appointed Extraordinary Professor 
of Medical Diagno.sis.— Laxmnne: Dr. A. E^ron has been 
promoted to the chair of Oph.thalmolbgy iA' succession to 
the late Dr. Marc Dafour.— Xaplet: Dr. Fredrico Mazonne 
has been recognised as privUt-dooent 6f Surgical Anatomy 
and Operations ; Dr. lUff^le Cbiarpl^za as prieast-dootnX of 
External Pathology; and Dr. Luigi Guglianetti as privet^ 
of Ophthalmology .—Prapiie {Gefman Vniveriity): Dr. 
Anton Gb6n of Yienna has been appointed Pfbftoor *of 
Pathological Anatomy.—Dri Heinrich BefdhM bu 
been recognised as privat-dboen£ of ’ Hy^eneV ‘ ind ’Dr. 
Michael Eisler, Edlef' von Terram^re, As privat-ddeend of 
General and Experimental Pa^ology: * ' ’ ? •" 

The Murder of Major Ja;^ £[amii^]W 
Nictholas, R.A.M.0. (RbtirBd). — At \the Com.sfaU 
Assizes held at Rodmin on Oct. Rlst, before Mr. 
Justice Rankes, James' H. Nicholas, Aged ' ^ 7«i^ 
was indicted for the murder of his father, James Hasten 
Nicholas, L.R.G.P, Irel., L.R.0.8. Rdin., Major R.A.M.a 
<retired), at Maker, Oh Augntt XOth last. Hr. 8. 'VFolfeeBtaa. 
the medioal dflicer at the Plymouth Prison, stated .that the 
accused was of unsound mind. The jury found that he.was 
Also insane when he committed the orime, And his iordsliip 
GonsequOntiy ordered the prisoner to be kept in oimtpdj 
dhrihg His'Majesty's pleasure. ' ■ 

Russian Drmand for “ 606.”—IJhe Mos(3ow 
town government has ordered fof its pharmacy ^ quantity 
of the Ehrlich **006" prepm’aticii and wilt, it iA stated, 
^spense it regularly from the month of November.' A 
mes^e to the iVbpw adds that the factory wUch 

makw the preparation is givi^ Russia A preference over 
all other oountries, excepting Germany. RusMA is calling 
for lOO.OOO phials for distribution Ampngst yarioos mttAl- 
cipal institutions in the capitals 'and' provinces, 22,000 
being the estimate for Moscow hospitals alone! An 
account appeals in the same paper of observations made 
on two lepers at, the Yamburg leper station Vrith Professor 
[ Ehrlich’s “606.’’ Having consult^ with Professor Ehrlich 
[ through the post, Dr. G. L. Yudeleyitoli determined to try 
the new method on some of the leper patients. Most of 
them manifested an indisposition to undergo the test. Two 
young men of about 20 years of age, whose leprosy was of 
about ten years’ standing and whose internal organs were 
quite healthy, were consenting parties, and were selected. 
Both were severe sufferers from photophobia, and one of 
them had a large ulcer on the leg. Both were wam^ 
that the experience might turn out very unpleasant, and that 
particularly they might find any unpleasant effects tnostly In 
the eyes. They suffered vqfj little pain from the injection, 
and on the day after it was made, to the surprise of the 
medical attendant, their fear of the light h^ gone and their 
temperature had faUen by about a dcgrM. The reduced 
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ilMQpftjri^tiue^aialQed^pdra^aent,^ as d)d the improv^entin 
the dyes; whilst the ulcer on the leg of one of tltiem-sHows 
^iHg^ of'J^pj^vement—In fiu^, shows sfgiM of oioatrietktion. 
^Xhe Hav^ hden such as to encourage o&stWations in 

the Yambnrg Colony on a laiger scale. 

, ¥hb Alexandra IJursks* Home, DByoNPORT. — 

,Offk E. B. Mildm^y fondly opened the hew 

Alexandra Nui^s’ Home at bevonport. 

. J^RESBNTATiON.—The committoe which was 
appointed to arrange for the recaption giren by thejKnrpora- 
tion to the British Medhidl Association in,the Gaudhall in 
July has presented its chairman, Alderman Sir Thomas 
Crosby, with a silver centre-piece as a souvenir of the 
occasion. 

Devon Memorial to the Late King.— At 

a public meeting recently held in Exeter under the 
prekdancy of the Lord Lieutenant of Devon, it was decided 
tofnvite subscriptions for a **Eing Edward'VII. Memorial 
Fund.” It was also determined that the fund should be 
administered by the council of the ** Devon Queen Victoria 
Commemoration Fund,” which was instructed to allocate the 
fund to district nursing associations within the county 
that are affiliated with Queen Victoria’s Jubilee Institute 
for Nurses, and also to utilise some of the subscriptions in 
combating tuberculosis in Devon. Up to the present the sum 
of £1272 has been received, 

Bloemfontein as a Health Resort.— The 

weekly edition of the Cape Timet of Sept. 2l8t contains an 
IllujNiiated account of Bloemfontein from the point of view 
of. a health resort. The town, which has a complete modern 
water-borne sewerage system and a plentiful supply of good 
Water, certainly appears to be a desirable place to visit, the 
cUmate being good, the railway facilities convenient, and its 
natural features attractive. The statement of the writer of 
the article that “ it is quite a frequent occurrence for periods 
of a month and longer to elapse without there being a single 
notification of infectious disease” is also a very good testi¬ 
monial. It is interesting to note that the name Bloemfontein 
has no connexion with ** flowery fountain,” the town having 
got its name from a certain pioneer, Bloem, who made his 
temporary dwelling by the fountain which still exists near 
th^ Victoria Park. 

Manchester Royal Infirmary Old Residents’ 

CLUp.—A successful dinner of this recently formed club 
was held on Oct. 15th at the Midland Hotel, Manchester. 
The club arose out of a dinner held two years ago shortly 
before the closing of the old infirmary, for it was then felt 
that a periodical gathering should take place at which tho^ 
resident at the same time should have an opportunity of 
seeing each other. Mr. F. A. Southam was President, and 
Dr. W. O. Jones (Bowdqn), Dr. T. M. Johnson (Pendleton), 
Mr. Andrew Boutflower, and Dr. H. O. Pilkingtpu acted as 
vice-presidents ; 157 members were present. Dr. Pilkington 
proposed the.toast of the “Manchester Royal Infirmary,” 
and Dr. Afnoid Jones that of “The President.” Speeches 
were few and short in order to give men the Opportunity of 
talkiug. over old times. A strong feeling was expressed that 
meetings should be held every third year. 

The Rontgen Society.— The RSntgeii Society, 
.which, wae fonuded ip 1897, and is the patent society 
of the Electro-Therapeutic Section of the Royal Society of 
Medicine, will begin its fourteenth session on Nov. 3rd, 

" ht 20, Hanover-square, W. The lecture by Professor Rather- 
viord will be listened to with much advantage. Profe^r | 
Rutherford has the unique advantage of possessing more 
, ,r^ipin than ^yone else in the British Isles. TIm price of 
radium at the present time is about £224,000 per ounce, and 
^e price of small quantities is difficult to estimate, 
l^bt the Rontgen ^ Society possesses th^e carefully pre¬ 
pared standards by which the value of unknown quantities 
of radium can be compared and their value estimated. 
Professor Sbddy of Glasgow, whose work is well known iu 
connexion with radium and in conjunction with Sir William 
Ramsay and Sir James Dewar’s work on helium, will also 
lecture. From Amsterdam will come a great physicist in 
the person of Professor Salomonson, who will unfold some 
original work on the mysteries of the working of an induction 
coil by which X rays are produced ; and Professor Barkla of 
King’s College will descril^ the results of some original work 
on X rays. Mr. J. Hall-Edwards, who has now freed himself 


from his former sufleilag caused by X rays, has 

lecture^ wiU be J)uI)Jl8^ed in the 
Jooxnal. of cbe Rontgen Society. . Invitations and.further 
information can be had from the honorary seoreta^, Dr. 
A. Howard Plrie, 7, Harley-street, London, V. 

Donations and ‘BEQUESTS.-^Under the will of 

the late Captain H. £. Horraj tjim West X^ndon Hospital 
will receive £1050 for the endowment of a bed, St. Thomas’s 
Hospital and St. George’s Hospital will each receive £1000 
for a similar purpose, and Eing^s College Hospital ud 
St. ^afy’s Hosp^Uj will also receive £1000 each, ''to the 
Hospital for Children, Great Ormond-street, and the Victoria 
Hospital for Children, Queen’s-road, Chelsea, for the endow¬ 
ment of cots, the testator bequeathed £500 each, and £500 
each to the Royal Dental Hospital and the London Fever Hos¬ 
pital, Liverpool-road, N.., for general purposes, and £100 to 
the Cancer Hospital, Fulham-road, for general purposes.— 
Among other large bequests the late Mrs. Sarah Hancock 
has left £1000 to the RCyal Hospital for Inourables at 
Putney.—As a result of a carnival held at Exmoulh (Devon) 
the sum of £133 has been divided amongst several Exeter 
and Exmouth medical charities.—As a result of a hortiool- 
tural show recently held at Alveston (Gloucestershire) the sum 
of £118 has been handed to the Bristol medical charities. 

Society op Infant Consultations.—^A meeting 
was held on Oct. 19th at the Marylebone General Dis- 
r pensary, under the chairmanship of Mr. A. Wynter Blyth, 
to inaugurate the formation of Ibis society. Dr. Erie 
Pritchard, chairman of the executive committee, pointed out 
the value of infant consultations and the necessity of con¬ 
solidating the many isolated efforts now being made to 
deal with the subject of infant mortality. Dr. J. F, J. 
Sykes stated that he was forming a society to deal 
with infant mortality in St. Pancras, and that he 
hoped their efforts would not overlap. On the proposal of 
the chairman it was decided that the society should be 
founded, having for its objects the bringing together of those 
interested in the work of infant consultations, and the 
recording of their experiences by holding meetings, reading 
papers, and collecting literature. It was agreed that the 
annual subscription should be 2s. 6^., and all who wish for 
further information should address either of the honorary 
secretari^, Dr. Ranald Carter, 11, Leonard-place, Kensington, 
'W.f or Dr. Janet Lane-Olaypon, 69, Prinoe of Wales’s 
Mansions, Battersea Park, S.W. 
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Amebicxv La-RYSOOlootcax Associjltiok (Secretary: Dr. James B. 
Newcomb. 118, West 69th Street, New York Cit^). 

Transactions of the Thirty-second Annual Meeting of the American 
Laryngolo$rleaI Association held at Washington, D.G., May 3rd, 

4th, and 5th, 1910. Price not stated. 

Tindall, and Cox, London. 

A Handbook of Intestinal Surgery. By Leonard A Bldwell, 
F.R.C.3. Second edition. Prlcefis. net. 

An'Blementary Course on Food-teeUng. By B. A Burrell, F.I.C., 
F.C.S. Price 28.6d. net. 

Blackwood, Wiluam, and Sorb, Bdinhiughand London. 

War, Polioe, and Watch Dogs. By Major B. H. Biohardaon, late 
45th Regiment (Sherwood Forestera;, Fellow of the Zoolo^oal 
Society. Price 6a. net. 

Oasskll and Co., Listited, London, New York, Toronto, and 
Melbourne. • • 

Dlaeasea of the Jotnte and Spine* By Howard Ifteieh, li.Au'M.0. 
Oantab., F.&.C.S. New and enlarged edition, thocoughly reviaed f 
by the Author and by 0. Gordon Wataon, F.B.C.8. Price 
lOf. ed. net. 

Grkkn. William, and Sons, Edinburgh and London. 

Manual of Diseases of Women. By W. B. Fothergill, M.A, B.Sc.« 
M.D. Price not stated. 

Lippincott (J. B.) Company, Phlladeiphiaand London. 

International Clinics. Edited |!iy Henry W. Qatiell. AM., M.D. 
Philadelphia, U.S.A.. with Collaboration. Volume II., Twentieth 
Series. 1910. 

LrvnrosTONE, B. and S., Edinburgh. 

The Hygiene of Infancy and Childhood and the Underlytr^ Factors 
of Disease. By A. Dingwall Furdyce, M.D., F.R.C.P. Bdii). 

' Price 6«. net. 

A Manual of Surgical Anatomy. By Charles R. Whittaker, F.R.O.S. 

Edin. Price bs. net. 

Longmans, Green, and Co., London, New York, Bombay, and Calcutta* 

The Physiology of Keproduction, By Praocis H. A. Marshall, M.A 
Cantab., D. c. Edlii. Wiih a Preuuse by Professor B. A. Scbgfer. 
Sc.D., LL.D., P.R.8., and ContcU)atloi;|8 Wdllain Cramer, 
Ph.D., D.Sc., and James Lochhead, M.A,' M.D., B'.So., F.B.C.S.B. 
Price 218. net. 
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jM^lomuxan Aja> Co.. Limited. London. 

Ohroniclea of Pharmacy. By A. O. Wootton. In two volumea. 
VoIb. I. and II. Price 21ft. net. 

A Text-book of Zoology. By T. Jeffery Parker, D.Sc., P.R.8., and 
William A Ilaswell, M.A., D.Sc., F.B.S. In two volumes. Vols. I. 
and II. Price i & t . net. 

Maehold (Carl) VERLAOSBUCHOAifDLinio, Halle-a.*S. 

Die H&mophilie in dor Augenhellkunde nebst Bemorkunffen zur 
Durcbblutung der Uornhaut. Von A. Vossius. Price Pf.w. 

IfXTHUEX AND Co., LIMITED, London. 

Francis Bacon. A Sketch of his Life, Works, and Literary Friends; 
Chiefly from a Bibliographical Point of View. By Q. Walter 
Stceves, M.D. Price net. 

Mills a.nd Boon, Limited, Loudon. 

813. By Maurice Leblanc. Translated by Alexander Telxeira de 
Mattos. Price 6s. 

Woman and Marriage. A Handbook. By Margaret Stephens. With 
a Preface by Dr. Mary Scharlieb and an Introduction by Mrs. S. A. 
Barnett. Price 3«. 6d. net. 

Mubrat. John, London. 

Philosophies. By Ronald Boas, F.B.O.S., D.Sc., LL.D., F.R.S., 
C.B. Price 1«. net. 

OusxLEY, John, Limited, Fleet-lane, Farringdon-street, London, B.O. 
Becollections of Forty Years. Being an Account at First Hand of 
Some Famous Criminal Lunacy Cases, Boglisb and American; 
together with Facsimile Letters. Notes, and Other Data con¬ 
cerning th*'m. By L. Forbes Winslow, M.B., D.C.L., LL.D. 
Price 12«. 6d. net. 

Rxn>, Andrew, and Co., Limited, Newcastle-upon-Tyne. 

University of Durham College of Medicine, Newcaatle-upon-l^ne. 
Calendar for the Year, 1910-1911. Price not stated. 

Boutledoe, Oeoroe. and Sons. Limited, London. (Dutton, B. P., 
AND Co., New York.) 

First Aid to the Child. A Guide to the Feeding and Treatment of 
Infants in Health and Disease. By D. Hasungs Young, M.B., 
M.8. Edin.. Ac. Price 3«. 6d. 

Boientifio Press, Limited, London. 

Oyiitecology for Nurses and Oyiiffioologloal Nursing. By Comvns 
Berkeley. B.A.. M.B., B.C. Cantab.. F.R.O.P.Lond.. M.R.C.S. 
Eng. Price 2 s . 6 d . net. 

Bherratt and Hi ohes, London and Manchester. 

The Problem of the Crippled School-Child. An Account of the 
Bducatlori and Treatment of (/'rippled School-children in a Resi¬ 
dential School. Bv B. D. Telford. F.R.C.S. Price6(1. 
Univnrsitt Correspondence College, London. 

The London University Guide, 1911. Containing the Regulations 
for Examinations to be held in 1911 and 1912. Price not stated. 
University of Bristol (James Rafter, Registrar), Bristol. 

University of Bristol. Calendar, 1910-11. Price not stated. 
Uniykr-sity of London, South Kensington, London, S.W. 

Unlverelty of London. The Calendar for the Year 1910-1911. Price 
5«. net; postage bd. 

Regulations an«l Courses for Internal Students. September, 1910. 
I*rieo not stated. 

Regulations for External Students. September, 1910. Price Is. 6d. ; 
postage 4(i. 

Ubban und Schwarzenberg, Berlin und Wien. 

Innere SekrcMon, Ihro Phvsiologischen Grundlagen und ihre 
Bedeutung fiir die Pathologle. Von Prof. Dr. Artur BiedI, Wien. 
Mlt einem Vorwort von ilnfrat Prof. Dr. R. Paltauf, Wien. 
Price, paper, M.20.; bound, M.22. 

ViOOT Fr^res, Paris. 

La Vie Sexuelle et Ses Lois. Par le Dr. Anton NystrOm de 
Storkholm. Preface du Dr. A. Marie. Price Fr.6. 
L'Homnsoxuallt^ et lea Types Homosexueis. Par le Docteur Lanpts 
Saint-Paul). Nouvello Edition de Perversion et Perversity 
Sexuelies. Preface de Emile Zola. Price Fr.6. 

Wbight, John, and Sons, Limited, Bristol. (SiMPKiN, Mamitat.t. 
Hamilton. Kent, and Co., Limited, London.) 

The Prescribing of Spectacles. By Archibald Stanley Peroival 
M.A.. M.fi.. B.C. CanUb. Price 5«. 6d. net» 




Saor.esKfnl appi/canfx for Vaconcffit. Srerstaries of Pitblie Institutions, 
and otkers infonn'iHon nnitabls for this eotnmn, are 

invited to fonviird to The LA.vcKrr Ofi'.e, directed to the Sab- 
Editor, not Infer than 0 o'clock on the tbfint tny morning of each 
week, such information for gratuitous publication. 


Aldkhson, G. Q., m b., B.C., M R C.S.. L.R.C.P. Lond.. has been 
appolnt/M House P ivaioian at University College Hospital. 

Benton. William, M U C.S . LR C P. Lond.. D.P.H., has been 
appointed Medical Officer of Health. Medical Officer to Bdncatlon 
Committee, and Me-lUial Supdriuteadeut of Isolation Hospital of 
tho Horough of Ka-it H-ira. 

Buiok. J. W.. m b., Ch.B. Viet., M.B , B S. Lend., has been appointed 
Medical Oilieor at the Central Branch of the Manchester Royal 

Til li nnary. 

* C.S.. L R.C.P. Lond , has been apoointod Accident- 

'"'■P Munchcster Roval Intirinary, 

.. Viet , F K C.S. Eng., has beori appointed 


<'al omi’ 


' K r 


nheor tbe M inelit sler U ival Infirmary. 

3 ._ L.U.O.P Lo.wl h:.. K..,. . _u 


' * appointed House 

lL»yai ra-appoiniod Surgical Tutor 


Gilder, M. D. D., M.B., B.S., F.R.O.S. Eng., haa been appointed 
House Physician at University College Hospital. 

Gill. S. B., M.D. Lend., M.R C.S.. L.R.O.P. Lond., has been apprflnted 
Honorary Assistant Physician to the Nottingham Genersd llocpital. 

Hailes, Clements, M.D. E>lin., F.R.C.S. Rlin.. has been appointed 
Honorary Consulting Surgeon to the Bristol Bye Hospital. 

Hey. W. H., F.K C.S. Eng., haa been re-appointed Resident Sarglcai 
Officer at t he Manchester Royal Infirmary. 

Hibbert, Cecil, M.B., Ch.B. VicL, has been appointed Medical Officer 
at the Central Branch of the MaDche»<ter Ro\al Infirmary. 

Johnson, J. Pratt, M.B., B.S Lond., M.R.C.S.. L.R.C.P. Lond.. has 
been appointed Assi.stant Bacteriologist at the Government Labora¬ 
tories. Johannesburg. Transvaal. 

Kennedy, M. J. C., L.R.C.P. A S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Portumna 
District of the county of Galway. 

LandsSorouoh, j., M.B., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Tlghnabniaieh 
District of the county of Argyll. 

McLaculan, William, M.D., Ch.B. Bdin., haa been appointed 
Assistant Bacteriologist at the Belmont Laboratories of the Metro¬ 
politan Asylums Board. 

Madden, T. J., L. R.C.P. A S. Irel., has be«i appointed CerUtyliig Sur¬ 
geon under the Factory and Workshop Act for the Ultankagh 
District of the county of Mayo. 

Martin, P. S., M.R.G.S., L.R.C.P. Lond., has been appointed Obstetric 
Assistant at University College Hospital. 

Mathews, P., M.D , B.S.'^^ln., has been appointed Oert{f 3 ring Suigeon 
under the Factory and Workshop Act for the Shrewsbury DisCrkt 
of Hie county of Salop. 

O’Byrne, J. P., L.R.C.P. A S Bdin., baa been appointed Certifying 
Surgeon under the Factory and Workshop Act for the KUnise- 
thomas District of the county of Waterford. 

Ollerenshaw, R., F.R.C.S. Eng., has been appointed Smgieal 
Registrar to the Manchester Royal Infirmary. 

Parry, Kichard, has been ap^ohited Assistant House Snrgetm at the 
Royal AH»crt Hospital, Devonport. 

Ramsbottom. iV., M.O. Viet.. D.P.H., haa been re-appointed Assistant 
Moiical OHlcvr to the Manchester Royal Infirmary. 

Ratcliff-Gavlakd, Ja.mr8. M.D. Brux., L.R.C.P. A S. Bdin., hu 
been appointeit Honorary Surgeon to the Birkenhead Matcomltj 
Hospital. 

Raynrr H. H.. F.R.C.S. Eng., has been appointed Assistant Snrgleal 
Officer to the Manchester Royal Infirmary. 

Ritchie, Douglas D.. M.B.. Ch. B. Aberd.. has been appointed Medloal 
Asristant at Dundee Royal Infirmary. 

Shattock, C. E., M.R.C.S.. L.R.C.P. Lond., has been appointed ELonae 
Surgeon at University College Hospital. 

White, Hugh, M.B., B.S. Glasg., has been appointed SeniiMr House 
Surgeon at the Royal Albert Hospital, Devonport. 

Wright, William, M.B., Ch.B. Viet., F.R.C.S. Bug., haa been 
appointed Dean of the Medical College at the London HospitaL 




For further information regarding each vacancy reference skovid be 
made to the advertisement (see Index). 


Bedford County Hospital.— House Phj^ician. Salary- £80 perannom, 
with apartments, board, and washing. 

Buxton, Devonsuirb Hospital.— Anistant House Surgeoa lor six 
months. Salary £70 per annum, with apartments, bosnl, and 
laundry. 

Cancer H<»spital, Fulham-road.—Surgeon. 

Canterbury, Kent and Canterbury Hospital. —House Ph^frioian, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

CHEi.s-rA Hospital for Women, Fulham-road, S.W.—Hmise Surgeoii, 
unmarried. Salary £‘40 per annum. 

Chester Ge.nebxl Infirmary.— House Physician. Salary £90 per 
annum, with re*'idence and maintenance. 

Chesterfield and Nokfu Derbyshire Hospital.— House Physlelan. 
Salary £80 per annum, with board, apartments, and laundry. 

DEpTF<^)Rb Medical MiBSioN.-Suporinteadent, nonresident. Salaiy 
£170 per a'inuin. 

PoLKHaTONE, Royal VICTORIA HOSPITAL.—Resident House So rg e oa . 
Salary £100 per annum, with apartments, board, and laundry. 

French Hospital, 172. i'ihaftesburv-avenue. W.O.—Sec md Kerideat 
Medical Officer, unmarried. Salary £50 per annum, with full 
board and laundry. 

GK>rdon Ho.spital for Rectal Diseases, Vauxhall Bridge-road, S.W. 
— House Surgeon. Also Surgeon to Out-patients. 

Great Nokthkkn Central Hospital, Holloway, N.—Surgeon. 

GbeaT Yarmoi'th Hospital. —House Surgeon, unmarried. Salaiy 
£100 per annum, with boanl. lodging, and washing. 

Hastings, St. Leonards, and Bast Sussex Hospital.—A arietast 
House Surgeon. Salary £50 per annum, w ith rooms, board, aad 
washing. 

King’s College Hospital, London, W.C.—Senior Surgical Registrar 
and Tutor. 

Leeds General Infirmary.- Besldmit Obstetric Officer for six 
months. Two House Physicians for six months, and One Bouse 
Surgeon for 12 months. Board, washing, and bidi^ng provided. 

Liverpool, City Education Committee.— School Medical Officer. 
Salary £250 per annum. 

Livkkpo<'>l Infirmary for Children, Cltnical School.— Realdent 
House Physician. Salary at rate of £60 a year, with board and 
IcKigIng. 

Loni>on Hospital, B.—Me«ileal Officer in charge of Department d 
Electrical and Physical Treatment. 

Lond<.>n Temperance Hospital, Hainpstca*i-r>ad, N.W.—Pathologist 
and Bactcrlfiloglst. Salary at rate of 50 guineas per annum 

LoUGtlBOHOl'UH AND DlSTKICTF OkNKRAL U<MIP1TAL A.ND Dl.SPKNaA MT.— 
Resident llniise Surgeon. Salary £100 per annum, with ruomi^ 
attendance, board, and washing. 
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MjmwToin!, Wkst Keut Oriheral Hospital. —Asalatant House 
Surgeon, unmarried. Salary £80 per annum, wlih board, resi¬ 
dence. and wasbinf^. 

Mount Vkrnon Hospital for Con8U!«»tion and Diseasiks of the 
Chest, Hampstead and North wood, Middlesex.^ House Physician. 
Salary £75 per annum, with board, residence, and washing. Also 
Honorary Dental Surgeon. 

Newtown, Welsh National Memorial.— Lecturers on the Prevention 
and Cure of Tuberculosis. Salary not exceeding £200, plus railway 
expenses, for a six months' engagement. 

Nobwich, Norfolk and Norwich Hospital, —Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Pehdlkburt, Manchester Chilobem's Hospitax.— Visiting Surgeon. 
Salary £100 per annum. 

Poplar and Stepney Sick Asylum, Bromley, Middlesex, B.—Third 
Assistant Medical Officer. Salary £120 per annum, with rations, 
apartments, and washing. 

Pbsscot Union Workhouse and Infirmary, Whlston.—Assistant 
Medical Officer. Salary £170 per annum. 

Preston Royal Infirmary.— Senior and Junior House Surgeons, 
unmarried, for six months. Salaries £80 and £60 per annum 
respectively, with board, residence, and washing. 

SoTAL Bye Aospital, or the Royal South London Ophthalmic 
Hospital, Southwark, S.B.—House Surgeon for six months. 
Salary £5210s. per annum, with board and residence. Also Clinical 
Assistants. 

Botal South Hants and Southampton Hospital. —Junior Honse 
Surgeon for six months. Salary at rate of £60 per annum, with 
rooms, board, and washing. 

St. Mary's Hospital for Women and Children, Flalstow, B.— 
Assistant Resident Mc<ilcal Officer, unmarried, for six months. 
Salary at rate of £80 per annum, all found. 

St. Thomas's Hospital. —Physician to Out patients. 

Salford Union Infirmary, Hope, Pendleton.—Medical Superin¬ 
tendent. Salary £350 per annum. 

Southampton Free Kyf. Hospital.— Honorary Physician. 

Sunderland Union Workhouse.— Resident Assistant Medical Officer, 
unmarried. Salary £150 per aimum, with rations, apartments, and 
washing. 

Throat Hospital, Golden-square, W.—Honorary Assistant Surgeon. 

Victoria Hospital for Children, Tite-streei, Chelsea, S W.—House 
Surgeon for six mouths. Salary £40, with board, lodging, and 
laundry. 

Wakefield General Hospital.— Senior House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. 

Wandsworth Union Infirmary, St. John’s Hill, near Claptaam 
Junction.-Junior Assistant Medical Officer, unmarried. Salary at 
rate of £120 per annum, with board, lodging, and washing. 

West African Medical Staff.— Number of Appointments. Salary 
£400 per annum. 

West London Ho.spital. Hammeramith-road, W.—Physician for 
Diseases of Women. Also Anresthetist. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 


Tkk Chief Inspector of Factories, Horae Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Act at Colne, in the county of Luicaster; and at 
Ullapool, in the county of Roes and Cromarty. 


SPlxrnitgts, 


BIRTHS. 

CJhurchtll.— On Oct. 19th, at Crawford House, Wembley, the wife of 
Joseph H. Churchill. M.R.C.S., L.R.C.P., of twin sons. 

Fbeeman.— On Oct. 18th, at Devonshire-place, W., the wife of Dr. 
John Freeman, of a son. 

Jeans.— On Oct. ^nd, at 30. Rodnev-street, Liverpool, the wife of 
Frank Jeans. M.A.. M.B. Cantab., F.R.C.S. Eng., of a daughter. 
SZHOTON.— Ou Oct. 25th, at Cleveland-gardens, Hyde Park.fto Dr. and 
Mrs. Harold S. Sington, a son. 

Sfbawson.— Ou Oot. ^nd, at Manor House, Milton, Weils, Somerset, 
the wife of Captain C. A. Sprawaon, M.D. Lond., of a son. 


MARRIAGES. 

Bbowne— Peter.— On Oot. 19th, in Looe Parish Church, Selina Ethel, 
second daughter of R. A. Peter, J.P., of Klymlarren, Looe, to 
Major Frank Dennis Browne, I.M.S. 

PoiJ.1T—HuRST-HoDOiON.—On Oct, 22nd, at 8t. Panoraa Church, 
London, Harry Harold Baily Follit, M.A. Cantab., M.R.C.S., 
D.P.H., toHermione Millicent Burney, eldest daughter of Thomas 
Bmanuel Hurst-H<>dgson, of St. Mary's Abbey, Bedford. 

How— SUTTHEBY.- On Oct. 20th, at Sr., George’s Church, Weald, 
Sevenoaks, by the Rev. Harold Sutthery, brother of the bride, 
and the Rev. W. Minto Roberta. Vicar of the parish. P. P. Lawrence 
Bow. son of Frederick How, Bsq., of The Forelands, Gheaham. to 
Bthel Catharine (Dick), daughter of the late Rev. William Suttheiy, 
Sector of OUfton Beynes, Bucks, and Mrs. Sutthery, Chesham. 

DBATHS. 

Cmsab.— On Oot. 17th, the result of an accident, Richard Thompson 
CsBsar, M.B.C.S., L.S.A.. of Bearated, Kent, aged 72 years. 

JIbs. KATX.RB regrets that she is unable to reply personally to the 
many kind letters of sympathy she has received from the friends 
and colleagues of her deceased father, Sydney Ringer. She trusts 
they will accept this acknowledgment of her sincere thanks. 


N,B.—A Jee of 5%. it charged for the Tnteriion of Noiioet of Birthtt 
Marriaget^ and DeaUu* 


I 0 C0msp0niifnfs. 

PHYSICIANS AND CITIES. 

To the Editor of The Lanobt. 

Sir,—Y our note last week under the above heading was very 
suggestive of the growing prevalence of sanitary doctrines. 

The view taken of the medical man's position in the State has 
varied, naturally enough, at different periods of the world's history. 
In Homer's time the army surgeon was regarded as worth a large 
number of other men on account of his skill— 

IrfTpht yhp dv^p toXXwf dyrd^iot dWotr 
UoOs T iicrd/APtw irt r ijna tftdppjiKti Tda-aeuf. 

II. xl. 514 . 

"For a leech is worth many other men, to cut out arrows and to 
spread soothing applications (on the wound).” 

Plato in his Republio declares that the ideal physician should be 
one who had experienced all kinds of diseases in his own body. But 
be was not to treat every kind of disease, only epidemios and wounds. 
Patients who were ill from their own fault—i.e., from excess In any 
shape or form—were to be left to die, being no good to themselves 
or to the State (The Republic, Bk. HI., 407 et seq.). Modem 
ideas differ from this, and it is not often nowadays that a 
physician is also an architect, at least not with dead stones* 
But the glory of the modern profession of medicine Is that it 
deals with the living stones of the great temple of humanity. 
Drainage, sanitation, and prevention of disease are the edifices which 
the mo<lern medical man raises in our modern cities. It is difficult 
to realise that only 50 years ago much of the space between 
St. Bartholomew's Hospital and St. Paul's was occupied by cellar 
slaughter-bouses, into which wretched sheep were pitched, often to 
lie awaiting slaughter with broken legs, while blood and offal lay 
about in the gutters. From these and similar horrors with their 
train of disease and death modern medicine has delivered us. It is a 
significant fact that to-day anyone passing in front of the National 
Gallery sees the excavation for one of the main sewers of London in 
the roadway. The aesthetics of healthy bodies are no less important 
than the aesthetics of beautiful buildings or pictures, although a 
healthy community has a tendency to demand beauty both in its 
recreations and its buildings. 

The Town Planning Conference, to which you have alluded but 
briefly, shows that this feeling is now abroad. 

1 am. Sir, yours faithfully, 

A Bart's Man. 

BURIAL GROUNDS AND PUBLIC HEALTH. 

A PROPOSAL was made recently by the Eastbourne burial board with 
the object of acquiring additional land for the enlargement of the 
principal borough cemetery at Ocklynge, but on the grounds that 
the public health might be endange red if such an enlargement were 
made the proposal has been abainionod. AppMcatlon was made by 
the boani to tho Duke of Devonshire, the owner of the land adjoining 
the cemetery, but the views of his grace were foreshadowed by the 
figure he placed on the land. Seventeen years ago the late Duke sold 
10 S'Tes for £7000, or £700 an acre. The present Duke has asked 
£12,500 for 7i acres, or about £1700 per acre. A vestry meeting 
discussed the offer, but decided before proceeding further to consult 
Dr. W. G. Willoughby, medical officer of health, and that gentleman's 
report has reauUe^i in tho Duke of Dovonshire withdrawing the offer 
he mayde. Dr. Willoughby's report was as follows: " Pr4>in a sanitary 
point of view tho chief nuisances liable to bo caused by the cemetery 
are the pollution of water-supplies aut the emission of obnoxious 
gases from the ground. As there are no domestic water- 
supplies iu the vicinity to be considered, the former of these 
two items hardly oomes into oonaideration, the Butbourne water- 
supply being taken from sources some miles distant. Tae matter of 
the emission of gases Is. however, more important. The opinion of 
the official medical advisers of the B igllsh Government, aoconiing to 
the memorandum of 1838, was that a distance of 2X) yanis is sufficient 
to prevent any injury to health as reganls noxious matter trans¬ 
mitted through the air from a well-kept cemetery. The desirability 
of the enlargemeut of the Ocklynge cemetery, from a sanitary point 
of view,depends, therefore, on Its liability to be sooner or later closely 
surrounded by housoi, and If so, the fewer persons buriait there tho 
better. Ju Igitig from past experience, there being apparently no pro¬ 
vision to prevent houses from being built close up to a cemetery, 
houses will probably be built within what might bo cal ed the 
•danger zone' of the Ooklyngo cemetery, whether enlarged or not. 
The more the interments, the greater the possible risk; the number of 
corpses in proportion to space being also an imp )rtant c msldera' lo 
It would have been diffijult to see how after such a report as ? 
burial board could have come to any other oonolusioo 
abandon the proposed extension. Moreover, the quesii'> 
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prMlng Okie. Consecrated land' viU be amiable at Ocktynge 
niafil about the year 1925. ahd Uhbohtocrated until aboiit the yeiU* 
1916. at wbloh latter date burials of that class will take place kt 
Here there ai« 16i aOfis of Iknd—ehffloient burying-spaoe 
for another 30 or"'40 'yeaH. 

OoMMunoATioirs not notio^ In our present Issue will reoelTe attention 
in our next. 


A DIARY OP OONORBSSRS. 

Tkx followlti^ CongNSses, CilillMenbes, and Exhibitions are atmonneed 
forlSlOt- 

Not. Tth-lEth (CDpe Town}.—Twelfth South African M^oal 
Congress (1910). 

In 1911:— 

May-October (Dresden).—International Hygiene Exhibition. 

June and July (Roinford).—Town Planning and Modem House and 
Cfottage Exhibition. 

July (Birmingham).-Britlah Medical Association. 

August or September (Berlin). — Third International Laryngo* 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

Sept. llth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 

., I8th-23rd (Sydney).—Australasian Medical Congress. 

,. 24th-30th (Rome).—International Congress on T^berculoels. 

M 25th-29th (Rome) Seventh International Congress of Der¬ 
matology and Syphilology. 

October (Cologne'.—International Congress of Criminal Anthro- 
T Pology. 

In 1912 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth Interaational Congress of Obstetrics and 

Gyn®ex>logy. 

September (Washington, D.C.).—Fifteenth International Oongresa 
of Hygiene and Demography. ^ 

Hr 1913 :— 

(London).—Seventeenth International Congress of Medicine. 


Jiarj t|(t tnsning Metk. 


SOCIETIES. 

ROYAL SOCIETY OF HEDIOINB. 16 , OavendlahHMiiiard, W. 
(temporaxy addrese during building of new houae). 
Tvxspat. 

Fxtholooicai. Seotioh (Hon. Secretaries—C. Bolton, J. C. O. 
Ledingliam), at the London Hospital Medical College. B.: at 
8.30 p.M. 

Dr. Leonard Hill: The Influence of the Movement of the Air on 
Human Beings. 

S r. Martin Flack: Action of the Serio-aurlcular Node. 

T. F. W. Twort: Cultivation of Bacillus Leprs and the Bacillus 
of Johne's Disease. 

Dr. W. Bulloch and Mr. P. Fildes; A Study of Tubercle Bacilli 
Isolated from Cases of Pulmonary Tuberculosis in Man. 

J)r. James McIntosh: The Influence of dioxydiamidoaneno- 
benxnl on Spiroebaete Infections. 

Dr. W. Bulloch: The Pedigree of a Great Family of Hsemo- 
phlliaos. 

Dr. II. M. Turnbull s Pathological Anatomical Preparations. 
Tsursdat. 

Obstetricai. Aifi) Gtha^oolooioal SEcnow (Hon. Secretaries— 
Q. F. Blacker, J. U. Taigett), at 11. Chandoa-streei. W.t at 

8 p.M. 


apeeiniens : 

Lieut.-Col. Dimmock: Sarcoma of Oraiy. 

Mr. J. Burris: Intestinal Ob^ructian caused by a Fibroma- 

myoma Uteri. 

Mr. P. P. Cole: A Case of Pseudo Hermaphroditism. 

Dr. H. N. Lewers: Sarcoma of the Vulva. 

Dr. Clifford White: Sarcoma of the Vulva, 

Mr. Douglas Drew i (1) A Case of Hermaphroditism ; (2) Samoma 
of the Uterus. 

Dr. Q. tf . Blacker: 'Sarcomatous Polypus of the Utems. 

Poper .• 

Dr. Archibald Donald and Dr. Fletcher Shaw t Symptoms and 
. Treatment of Chronic Bndometritia, with Spe^ Reference 
to the After-results of Curettage. • 

Nkurolooical Skotion (Hon. Secretaries—B. FaranbarBuxzaid. 
Wllfretl Harris): at 8.30 P.M, 

J^eHdeiUic^l Address : , 

Dr. J.'A. Ormerod: Two Theodes of Hysteria. ' , 

toAy. 

L^yxoolooical Sectiox (Iton. Secretaries—L. Beib1hgton 
Peglcr, W. H. Kelson), at 11, Cbandos street, W. t at 5 P.M. 
OiJeuing Remarks by the President (Dr. P. Wktaon WmiamsX 
Cases: 

Will be shown by Dr. Dan HcKensie, Mr. Harold Barwffl), Dr. 
StCIair Thomson, Dc. Jcibson Home. Dr. Cyril HcMsford, 
Dr. bcanes Spicer, Dr. W'illlam Hill, and others. 

br^TioN or AN.EsriiRTics (lion. Secretaries-R. ‘w. Collum, 

^ Mrs. DlcklutKJU Berry) ; at 8.30 P.M. 

Awl Aiucsthcsla Maintained by 

ration 

' *'• Trowhy . X w 

^ >xid® ua, by tbo Administering Nitrous 


{' ROiTTGBN SOCtBTY, 20. HabdreMtiiiiTe. W. 

Thursday.— 8.15 p.m.. Dr. G. H. Rodman t VittCMShi-Adm*. 

ROSTH-HAST LONDON OUNIOAL s6<!iiin, PriliM af 'Vilart 
' Hospital. Tottenham. N. . . 

Thursday.— 4.15 p.m., Dr. Barnes *. Mqtlcn-^TIaUr Qualified fiorgeoD 
Dentists be admitted to "tiie lumbershlp ot the BsciWt 
Clinloal Oases. 

V^fBST LONDON MBDldO-CHtEtmOIO^L Stk^nffY, Ifdit ^ 

' Hospifal, Hknimerslth. 

^Friday.— 8 p.m., Cases. 


L^oTUBBs. ADbBRSSss; i^txmrRjmosKBsc. 

R6YAL COLLBGB of PHYSldARS OF LONDON. PaU MallEM. 
'Tuesday— 5 p;m.. Dr. G. N. Pitt: The Resiilts of Bronchial Obtime- 
tlon. (Bradshaw Lecture.) 

'Thursday.—5 p.m., 8irT. C. Allbutt. K.O.B.: GrMk MedUAke in 
Rome. (Fltz Patrick Lecture.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Linoohi*s Inn 
Fields. W.C. 

Moxday.—S p.m., Mr. Shaitock: Specimens illastratihig lUekieta. 

Cretinism, &c. (Museum Demonstration.) 

Friday.— 5 p.m.. Prof. A. Keith : S^cimenaiiliutrating Acromegaly 
and Some Allied Conditions. (Museum Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
(Thenies-street, W.C. 

Mokdat.— 4 P.M., Dr. J. Qallo\»'ny: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. C. R. Box: Syphilitic Hemiplegia in Childhood. 
Tuesday.—4 p.m.. Dr. E. Pritchard: Clinique (Medical). 5.15 p.m., 
LectureDr. G. B. Herman : Abortion. 

Wkdkesday.— 4 P.M, Mr. C. Rynll: Clinique (Surgical). 6.15 p.m., 
Lecture:—Dr. Q. H. Savage: Recoveries, Remissions, and 
Relapses in Mental Disorder. 

Thursday —4 p.m., Mr. J T. Walken (Tllnlqne (Surgical). 5 15 p.m., 
Lecture:—Dr. W. Pasteur: Radio^^raphy In Medical DlagnaSls. 
Friday.— 4 p.m., Mr. S. Stephenson: Clinique (Bye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersaaltb- 
roadt’W. 

Movday.— 10 A.M., Surgical Registrar i Demonstration of Ohsas 
In Wards. 12 noon : Pathological Demonstration:—Dr. 
Bemsttin. 2 p.m.. Medical and Surf^l CUnkis. X Bays. Opeta- 
, tions. 2.30 P.M., Mr. Dunn t Diseaees of the Bye. 6 p.m.. 
Lecture Mr. Bdwards Rectal Surgery. 

TmBDAY.— 10 A.M., Dr. Robinson: Gynnoologloal Operatknt. 
11.30 A.M.: Mr. Btherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medloal and Surgical Cllnica. X Rays. 
Operations. Dr. Davis: Dlseasea of the Throat, Nose, and Hir. 
2.% P.M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecturer- 
Dr. Davis : Diseases of the Throat and Nose, the Lines on whidk 
Treatment should be Baaed. (Lecture II.) 

Wkditesdat.— 10 A.M., Dr. Saunders:.. Dis eas es of Ohilditin. Dr. 
Davis: Operations of the Throat, Noae, and Bar. 12.15 p.m., 
Leotnre; Dr. G. Stewart: Piactical Medicine. 2 p.M., Medleal 
and Surgical Clinics. X Raya. Operations. Mr. B Harman: 
Dlaeaaes oi the Eve. 2.30 p.m.. Dr. Robinson: Diseases of 
Women. 6 p.m., Lecture;—Dr. Beddard: Practical Medicine. 
(Lecture III.) 

Thursday.— 10 a.m., Suiglcal Registrar t ''Demonstration of Oases 
in Wards. 2 P.M.,* Medical and Surgical Cllnica X Raya. 
Operations. 2.30 p.m., Mr. Dunn i Diseases of the Eye. 6 P.M , 
Lwture :—Mr. Baldwin : Practical Surgery. 

Friday.— 10a.m., Dr. Robinson: GvnBOotogical Operationo. Medleal 
Registrar: Demonstration of Cases in Warda 2 p.m., Medleal 
and Surgical Clinics. X Rays. Operations. Or. Davis: Dissasaa 
of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham i Dlseaaoi 
of the Skin. 5 p.m.. Lecture:—Dr. 8. Taylor: **A Paralytle 
Stroke." , , 

Saxvrdst.— 10 A.M., Dr. Saunders: Diseases of Childreo. Dr. 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Rye. 2 p.m., Medloal end Sdrgloal Qinkn 
X Bays. Operations. 

LONDON SCHOOL OF OUNIOAL MBDICIHB, DNadBM«U 
Bomital, Greenwich. 

Horday.— 2 P.M., Opemttona. 2.15 p.m., 'Mr. Turner: ^ B «mij . 

3.15 P.M., Sir Dyee Duckworth i Medksliie. 4 p.m., 'Mr. IL 
Lake: Bar and Throat, Out-patient Demonstrations:—10 ajl. 
Surgical and Medical. 12 noon. Bar and Throat. 4.30 PJL, 
Special Lecture:—Hr. R. Laker Aural Vertigo. 

TOttDAY.— 2 P.M., Operations. 2.15 p.m.. Dr. B. Wetls: MkEWnA 

3.16 P.M., Mr. B. Oarling: Surgery. 4 p.m., Sir M. Morris ■ 
Diseases of the Skin. Out-pattant Demonatrstlona10- 
Surgical and Medical. 12 noon, , 

WtoiinDAT.-r2 P.M., Operations. 2.15 p.m., Dr. F. Tajlort 
Medicine. 3.30 p.m.. 1^. Cargill: Ophtb^mology. Out-paUeeft 
Demonstratioas:—10 A.M., Surgical and MedioaL 11 a.m.. Rye. 
2.15 P.M., Special Lecture:—Dr. F. Taylor: Stokea-Adasas 
' Diseaae. 

- CEUItsDAY.— 2 P.M., Operetionk. 2.15 p.m.. Dr. ,G. RanY|n: MaA- 
Mne. 3.16 p.m.. Sir W. Beonett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. ^Out-patient Demonatratiema ;—10 A.M., 
Surgical and 12 uo«m, Ear and Throat. 4 30 P.M., 

Special Lecture:-Dr. C. O. Bawtborue: Spastic Paralysis in 
Early Life. 

Friday.— 2 p.m., OpeHlihma,. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgerr. Out-pattant 
Demonstrations10 a.m.. Surgical and MeiffcaJ. 12 n«m; SMn. 
Saturday.- 2 p;m., Opcratlcme. Out'pxtient ftamoMBtratlomr- 
10 A.M., Surgical and MedTcal. 11 a.m.. Bye. 


NORTH-EAST LONDON POST-ORaD trATB COLLBOB, PktDM cf 
Wales's General Hospital, Tottenham, N. 

Mohdat.— Clinics:—10 a.m., Surgical Out-patient {Mr. Howell 
Kvaiis), 2.30 P.M., Meiiical Out-patient (Dr. T. R. Whiphacs); 
Noee. Throat, and Ear (Mr. U. W. Carson). 

Tuesday.— Clinic: 10 a.m., Medloal Out patient (Dr. A. G. AnldV 
2.30 P.M., Operations. CTlinlc:—Gyiisraologloal (Dr. A. N. 
Giles). 3.W P.M., Medloal In-pidtent (Dr. A. J. WhMlng), 
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DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


Weditoday.—C llalcs;—2.30 p.m., M©<llQid Ovit-j 


It is especially requested that early ^nUUigenoe of Uioal eveiUs 
haciny a medical intere^, or nhich it U ,dcsiralfle to bring 
under the notice of the profession^ may he sent direct to 
this office. 

Lectures., original curticles^ fund reports should he written qn 
one side of the poper onty, and wbbin accomP-An^bd 
BY BLOCKS IT 18 RSgUBSTED THAT THE NAME OF THE 
AUTH9R, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE ubEHTI- 
FICATION. 

Lottos, rvkcther intended for insertion or for private xnforma^ 
tioUt m/ust he authenticated hy the names amd addresses of 
their 90Titers—;^ot necessaridy for publication. 

We cannot prescribe or recommend practitioners. 

Local papers captaining reports or Teems paragraphs shoved he 
Vm& and addressed '^ 2o the Sub^Editor.** . 

Letters relating to the publicatum, sale and adverting 
departments of Imt Lancet should he addressed ^ 
hdanager.'' 

Wc cannot underidke to return M$S. not used. 


Whlpham); SJtln <Dr. O. N. Me^ob^n}; Eye CHr R. P. Brooks). 
3 P..M.7X Ravb (Dr. A. H. Pirie). 

Thvmday.—K 30 p-M.. Oyniecologlcel OpeiAUons (Dr. A. B. QUea). 
tninicsMedical Out-patient /Dr. A. J. WwtlxjE); Suneical 
(Mr. Carson). 3 P.M.. Medical In-patient ^r. oTp. Ohappel). 
Fbipa^'^IO A.M., ClUilc:—Surgical Out patient (Mr. Howoll Evans). 
2,30 P^M., Operations. Clinics :*T-MedicaI Ont*patient .(Dr. 
A. G..AlfUd); Eye (Mr. R. P. Brooks). 3 p.m.. Medical In-pa^^t 
(Dr. R. M. L^Ue). 4.30 p.m., Lecture-Demonstration;—Dr. 
Ot. G. Ms^onaM: Puerperal Infeotipn. 

national hospital for the paralysed and BPILBPTIC. 

Queen-square, Blpomsb^ry, W.C. 

TuiaDAY.^3d P.M., Olinloal LectureDr. J. Taylor 3 CUnicalCaaes. 
Fblday.—3.30 p.m., Clinical LectureMr. S. Scott t yertigo. 

C^f^X^LONDON THROAT AND BAR HOSPITAL, Qray's Inn- 

TujigDAY AKD PwDAY.-3i.45 P.M., Lftcture i^Dr. A, Wylie: Larynx 

ST.JOHN'S hospital FOB D^SBASBS OF THB SKIN. Leloester- 
sqoare, W.C. 

Thursday.—6 p.m., Cbesterfteld Lectnre:—Dr. M. Dockrell: 
Sypbflls—History and Primary Jn^^lon (Constitutional and 
Local); Bruptlons, Brythematous(I., Macular, and 11.,-Macuto- 
Papular). 

HOSPITAL WR CONSUMPTION AND DISEASES OF THB CHBST. 
Brompton, S.W. 

W^ksbday.-4 p,m.. Lecture:—Dr. M^uire: I ntra thoracic 
Tumours. 

ANGOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m.. Dr. P. 0. Moore: The Differential Diagnosis 
of Dyspepsia. (Post-Graduate Clinic.) 

OPEEATIONS. 

METROPOLITAN HOSPITALS. 

ll02n>AY (2Ut).—London (2 p.m.), St. Bartholomew's G-30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesez (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan .(Gjm»colDrioal, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), City Orihope^o (4 p.m.), Gt. Horthem Central ^.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
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GREEK MEDICINE IN ROME. 

Delivered at the Roj/al College of Phytioiant of London 

By Sib T. CLIFFORD ALLBUTT, 
K.C.B., M.D. Cantab , P.R.S., 

RMinS PBOPESSOR OF PHYSIO IN THE UNITEaSXTY.OF OAMBBIHOE. 

LEOrURE I. 

Prmidknt and Fellows,—M y last lecture* ended with 
the name of Soranns, and concehiing obstetrics. 

80 BANUS was of the sect of the Methodists, bnt was far too 
great a man to be enthralled in any sect. Galen, who 
angrily repudiated Methodism, yet spoke of Soranns with 
unwonted respect. The renown of this great physician, from 
the centuries of Tertullian and Augustine through the 
Middle Ages, rested chiefly in this field of medicine ; but to 
confine bis distinction to any one part of medicine would do 
him less than justice. Soranns, who received his medical 
training in the later Alexandria, was a great physician in all 
Medicine ; and, as many of my colleagues are well aware, no 
inconsiderable part of his notable work on ** Acute and Chronic 
Diseases ” has survived in the transcript of Caelius Aurelianus, 
who lived 300 years later. Still upon the Gynaecology we 
may tarry for a moment, as upon this side of his work IIberg 
has just published an interesting essay,' an essay which 
forms a part of the large and scholarly work upon medical 
classics undertaken by the school of Diels. 

The enormous ascendency of Galen, his vast output in 
which he even surpassed that which' amazes us in the writers 
on many subjects in the first two centuries of the Empire ; his 
intricate and ardent dialectic, which endeared him to the 
logicians and rhetoricians of his own and many later 
centuries ; his teleological philosophy, which endeared him to 
the Church ; and, above all, the brilliancy and fertility of his 
genius, by overshadowing obscured and even effaced the 
traditions and documents of his predecessors. Lost in the 
glamour of Galen, in the Middle Ai^es even the invaluable 
Oelsus was forgotten. Not only so, but the animosity of Galen 
against Methodism threw the work of this school int > the 
greater neglect. Thus it was, as again in the time of the 
discovery of printing, that a turn of fashion brought destruc¬ 
tion to many a precious manuscript. Yet if in the oblitera¬ 
tion of his works Soranns was almost as unfortunate as 
Asclepiaries, he was more fortunate in the upholdiug of his 
g^od name; in all later times he has been regarded as a 
great if half-forgotten physician. If, then, we have to 
appreciate the work of Soranns, we have not to refurbish his 
dharacter. 

Fraqmbnts of Soranus on Gyn^ology. 

Of his important work on Gynaecology but little survives, 
nothing directly ; but by a Ouvierian process of piecing 
together fossil fragments Ilberg has attempted, not un- 
anocessfully, to discern and to rectify some farther part of the 
relics of Soranns concerning this subject. 

In the Bibl. Nationale is a manuscript, dating from the end 
of the fifteenth century (Parisinus graecus, 2153), of a kind 
of Handbook or Articella, a compilation without author’s 
name, the middle or gynaecological part of which is a 
document of 67 leaves, upon which is written in a rough 
band, iffnv,** On the several attributions of the 

constituent parts of this handbook, which in the fifteenth and 
aixieenth centuries had a great vogue in the practice of mid¬ 
wifery, I cannot here dwell in detail ; sufiSce it to say that 
their distribution is now more explicit The first critical 
edition of the Parisinus, by Dietz, was posthumously pub¬ 
lished, without the advant^e of the e liter’s own care, in 
1838 as being, the wh de of it, from the Ucpl ywaiKeliof 
wddti^ of Soranus. But the part at.tribntable t.o the master 

» Tns Lancet. Nov. 27t.h, 1939. p. 1678. 

' Dio ilborlloforung rler Oyna<»liolnj 5 te'leN Soraini* von Ephesnt, vnn 
J’ohannes libcrg. Leipzig, Tpub i-r. 1910. (Das xxviil. B i. rter 
AtthnI. d. Phil. hist. Kliis>^e d. K. SaoH. Q^pchlft d. Wls-ienschaften. 
^o. II. init sechs LIchLtriicktafHln. The appendix contHlim photo¬ 
graphs of two pages of the PariBinuN MS. and ROven of tho illiiRtrations 
from th*» 


himselt was ieas tbau half of it. Etmerins <iid something to 
discriminate its contents, especially in comparison with those 
excerpts of Soranns which are embedded in the XVItb or 
Gynaecological Book of the’Iarpticd of Aetius, a compiler of 
the sixth century as yet imperfectly edited. But the Parisinus 
cootains additions, both of sentences and of chapters, which 
are significant as to authenticity, and are also of substantial 
importance ; especially those on diseases of children, and on 
anatomy and physiology. The Aetius chapters (XVI. 50-87) 
seem to have bten, as it were, a canvas up >n which certain 
** Soranea ” were worked in. 

The next imoortant step in the reconstruction of Soranus 
was taken by Valentine R 83. In the fifteenth and sixteenth 
centuries a certain Latin book was familiarly known to 
obstetricians as the Oynaeoia MmoionU. Its history is a 
onrious one, for it is the Latin form of it which proves to.he 
the original work, the earliest known copy being an illus¬ 
trated MS. of the IXbh-Xth century now at Brussels.'' The 
Greek rendering, under the fancy (“ mundgerecht ”) title of 
** Mosebion,” falsely supposed to be based on the ^^Genetia” 
of Oaelius Aurelianus, and to be of the Vlllth-lXth century, 
is much later. It was the erroneous notion of its antiquity 
which Valentine Rose corrected in an able stndy (Soranus, 
1882) wherein he proved the ** Moschion ” to be but a trans¬ 
lation of Muscio, and—as Moschion—to have a pedigree not 
I older than the fifteenth century; and, moreover, to be of very 
subordinate value. Many of the ignorances and errors of 
this “Graecnlus ” are set forth by Ilberg. Getting rid then 
of this Greek pastiche, it is on the Latin midwives' book that 
we are to fall back for snob light as it may throw collaterally 
upon the Soranus from whose bands it was supposed to have 
come. Thus to verify the Soranus relics these relations had 
to be made clear. 

Now “Mnscio” professes to have had before him two 
works of Soranns, a brief and catechetical, and an ampler 
work. He followed in the main the briefer and more 
didactio of the two, but also he padded out bis rendering 
from the larger treatise. Soranns, in what we know of him, 
was prone to be sententious, to utter maxims to be learned 
by rote ; this we perceive, for instance, in the substantial 
fragments of the “Acute and Chronic Diseases” preserved 
by Caelius Aurelianus. There are similar reasons to suppose 
also that, after writing his larger books, be drew up a book 
of Responsiones or catechism.* Now, in these features of 
composition Mnscio coincides likewise with Soranns as we 
know him from other sources. The illustrations probably 
belonged originally to the smaller or catechetical book of 
S'^ranns, and were reproduced to facilitate the abbreviation.* 
They have been carefully studied by many commentators, 
lately by Sudhoff.® 

The outcome of this farther study of the Parisinus com¬ 
pilation Ilberg snms np as follows. Of the original date of it 
there is no evidence ; the Byzantine physician put in nothing 
oharaoteristic of himself or of his period. A tag from 
Meletius may well have been inserted later. It may have 
been written in the decadence of the seventh or in the 
awakening of the ninth century. The anonymous author bad 
before him in its two forms the work of Soranns—Ilepl 
ywaiKelijov xd^ciiF, and also the XVlth Book of Aetius ; and 
these he undertook to blend into a new book. Passing over 
alteration of chapters, the scissors of the compiler were 
applied to what were probably fonr books of the original 
Soranns. Book I. , though with some modification of form, 
he reprodneed nearly in fall. Book II. was also preserved, 
and its order better retained. Book III. was more destruc¬ 
tively dealt with, and moreover, after the example of Aetius, 
suffered interpolations and corruptions. Book IV. suffered 
still worse things (“ traurig minirt ”) ; it was reduced for the 
roost part to perverted scraps. On the whole, it would seem 
that the Aetius book was the framework of the compilation, 
and supplied, indeed, the greater part of it; and, as Ilberg 
remarks, compilers were far less scrupulous than transcribers. 

Up to the time of Oribasius the texts of Soranus seem to 
have been in fair preservation; so that from this valuable 

* Bibl. Roy., 3701-3715. (Muscio occupies the second part of it). 

» Cf. the “ liiterrojiationes "of C. A. 

♦ There is no difficulty shout the date t f such illustrations. There 
were niiistrations in Vi*ruviu<i. At an earlier d^te Aristotle refers to 
and diaypa<pal in the History of Animals; and at a later 
Qalen seems to have produced diagrams ^uroSei^ets did ypafifiQv') 
ot the miisM'.loR and n^'rvcR of the arm, and m n't 
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compiler many smaller emendations and additions have been 
obtained. Probably Oribasias contains also more of Soranas, 
portions at present beyond identification, though some 
passages of the common Alexandrian tradition may have 
passed to Oribasias directly from Philnmenos. 

SoRANus AS Physician and Burgeon. 

Of the traditions which bound Soranas to the earlier 
Alexandria, one of the chief was the works of Damettias of 
Apamea, a disciple of Herophilas who flonrished about 
SMb c., whose teaching, especially in respect of etiology, 
Soranas cites with admiration. It was the boast of the 
Methodists, indeed, especially of the more empirical section 
of them, that they looked fi6vov irpbs r6 irdpop, for in their 
opihion to pry into causes led off to alien cariosity; while 
the only anatomy they required for clinical purposes 
{p»l<rrofia6eLas ^vexa) was the state of constriction or relaxa- 
of the tissues affected ^ <rT€ypovv) ; thus for them 

imhiediate clinical observation was all in all, and normal 
physiology a matter of indifference. But it would have been 
iurprising if, Methodist as he was, one standing in the 
following of Herophilas should have accepted the arid 
^ttfversals of that sect, regarded anatomy as &xpr)(^Tot, as 
hilnistering to mere cariosity, and dismissed the study of 
causes as otiose. In these respects, as in many others, 
Soranas, as Galen perceived, was greater than his school. 
The larger idea of molecular biology, and that of disease 
as a deflexion from the normal, were being degraded into 
the arid formulas of the later Methodists, a sterility 
which justly provoked the ire of Galen; and from 
their shaokles Soranas did not shake himself free. He 
was, I think, more of a captive than Ilberg seems fully to 
admit,—to these empty abstractions, the koip6t^€s of itrictwn 
and laamm, under which clinical diagnosis fell into little more 
than the dilemma of creypoTraBovv k^li ^pev/juari^Sficvov 
fl Xf^pltas. Still it is no less true that these views—these 
Concentrations on rd xdpop—fastened attention upon the 
masterly clinical observations in which Oelsus, Soranas, and 
ArOhigenes excelled. The capacity of Soranas as a surgeon 
WO may recognise in his teacldng on fraotures and luxations 
as preserved in Aetius and Niketas. In IIberg*s words, 
then, Soranus ** ist kein Toter ”; both in learning and prac¬ 
tice and in loyal regard to tradition he stands on the heights 
Cf ancient medicine. His disciples were taught not only 
**0laudere librom ut cogitent,” but also, and yet more, 
k^a^tdere Uhrwn videant et curent. 

It is in his therapeutics that the methodist doctrines betray 
themselves unmistakeably, as in the ingenuity of local appli¬ 
cations to command the permeability of the tissues of the 
parts affected. In his surgery we find Soranus cautious and 
Conservative; he did not bet^e himself to operation until 
Other means had failed. 

As to his ethical attitude, which was honourable, Hberg 
T^ers 08 to a paper of his own*—one to which I have not 
Toady aooess—on ^6pa, i.e., the decision between the life of 
mother and child, as illustiated by the maxims of Soranus 
Aetlos. 

Pnbumatism. 

Passing, as needs must by leaps, from period to period, in 
the next place I propose to invite your consideration of the sect 
known as the Pneumatists, and of the doctrine and idealism 
bf the Pneuma. I separate the history of the sect from the 
history of the idea, because as a sect the phase was brief and 
fte doctrines inconsistent; though the idea is oue which in 
manifold forms has dominated and animated the minds of 
men beyond the domination and beyond the inspiration of 
any other idea in f»hysiology : and this with a fervency which 
has penetrated far beyond the limits of the biological 
sciences. Indeed, as we ntter the word inspiration we feel 
that the glow of the spirit, which from the ancient legends of 
the creation of life to the messages of our modern ethereal 
telegraphy, from the hauntlngs of the Great Spirit in 
primeval man through the storms of superstition to the 
iiaven of the soul in his purer communion with the Divine, 
has moulded the whole story of man, and embedded itself 
even in his tongue. Inspiration is jnst air; but what air? 
What in air, or of It, can be fraught with creative power 7 and 
how can it endow the tabernacle of clay with energy, life, 
motion, and thought ? 

One of the most touching aspects of human life is the 
' Griochoa" In tho Arohlv ftlr 


perennial warfare, the rage between the idealist and the man 
of affairs ; nay, it is even of this war that tragedy and 
comedy are begotten. It is a materialist prophet of to-day 
who bewails “ the untameable wildness of the good." This 
is the story of Paul before Festus; of Francis before Blias 
and the Pope ; of the “Lady Helen of Troy pacing to and 
fro with a nosegay in her golden shawl" before Mrs. 
Elizabeth Fry ; of Garibaldi before Oavonr; and in comedy 
of Quixote before Sanoho, or the modern curate preaohipg 
Tolstoy before his country rector. “Ohurcb," said Mr. 
Tulliver, “was one thing, common sense was another, and 
he wanted nobody to teU him what common sense was." 
The dilemma is amhulando inA>lable. 

And of this kind is the story of the great Ionian IdeaHsta, 
the philosophic dreamers before Hippocrates and Aristotie; 
and the story of the Greek speculalive reason, touched with 
an orient^ mysticism, before imperious Rome, A dis¬ 
tinguished modern author of the extremer Western varied 
has lately reiterated with uncompromisiDg emphasis tiiat 
in the sphere of ideas we owe all we are worth to the Greeks, 
a claim, however, which cannot be admitted without profonnd 
qualification. The Greek was the prophet of tl^ “ Vta 
Media " ; but ^ the idealist the via media has always been 
detestable, as detestable to John Knox as to John Hmiry 
Newman. The achievement of the Greek was that the 
plane was so lofty on which the seer of both blended and 
integrated the ide^ with the actual; that his via media was 
so high a mean between the imperative categories of the 
idealist and of the materialist. By an exquisite insight and 
tact he renounced not only much of the uses of the oom- 
fortable and pragmatic kind, but, as we perceive in Plato 
as well as in Anstotle, he definitely relinquished also the 
vision of some of the elements pertaining to the ideal society. 
The Greek saw “ the untameable wildness of the good,*’ saw 
ib even with sympathy; but he saw also how much of it 
would not oome into his picture. 

The ^^praotioaV* nature of Bomam themght ,—^Now we 
observed last year that toward thaiaft horisons of blended 
material and spiritual discernment Borne had not a lof^ 
outlook. We are told, and not without some congratela- 
tion, that Rome was too “practical" for such iseaee; 
that the average Roman was above all things the 
man. Well, were he as audaciously satisfied as Dr. 
Archimedes Silverpump of the Lycuigus House Academy, be 
had notwithstanding his enormous place in the woiid’s 
history. Still it is true that his work, f»TTidamentally 
necessary as it was, the neoessaiy foundarion upon whiob 
modern Europe should be built, was yet but a subatnictiue, 
and the Roooan a labourer to be dismissed when this 
task was done. And, as we observed also in last year’s 
lectures, while the Roman pavior was wielding his beetle^ 
while with plumb and square be was shaping and laying tK* 
great blocks for the edifice upon which we are designing 
are building the superstmeture, even then ideas could not 
sleep. We have seen bow the leaven of alien mi»dn Id Rome 
was fermenting, expanding, and penetrating to the joints and 
marrow of her work; and, as it in mookeiy, displaying upon 
her sullen atmosphere phantoms of what after her was to be ; 
even then Rome was not permitted to forget that 
cannot live by bread alone; not even if the loaf be pro¬ 
tected by the policeman. It is this untameableness of ideas, 
this unconquerable mind of man, which makes the fascination 
of our story of the Greeks in Rome, as it does of the history 
of the Jews, or of the ideas of the Jew, in barbarian and in 
modern Europe. For, if under other guises, the confliot of 
Mammon, of Pagmiy of Jew, and of Christian was nevtt 
keener or more searching than it is to-day. 

Now, as in our own land we often congratulate ourselvea— 
too often perhaps—on being above all things ** practiGal" 
men, and as in re^^ipect of the function of Rome this term is 
often used as sufficient for all explanation, may we tarry for 
a moment to ask for some notion of its meaning! For 
instance, is Easton terminus more “practical" than the 
Pantheon? or the Pantheon more “practical" Rant * 
Sophia or the Parthenon! And if so, why and bow sot 
To answer this question must we not consider which of thwm 
achievements will have the most abiding use for mankind! 
Furthermore, we might ask if the ideas of the order of 
Easton, or of an Atlantic steamship, exist for the sake of the 
ideas of tho Parthenon, of Canterbury, or of William Words¬ 
worth! Or conversely! We oannot pursue this train at 
thought, but we perceive that by “ practical *’ in tho Roman 
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sense we mean the immediate needs, the things and devices 
of to-day as contrasted with things to come ; or as an adept 
calcolation and encountering of transient contingencies as con¬ 
trasted with larger, future, and more consummate ends. While 
we admit, then, that Rome was laying the material bases of 
social order and culture, we perceive t^t with the issue of this 
material function her civic life began to decay; for to ends 
she had contributed little. And we are not surprised then to 
hear that the Greek too, not Aristotle only but Plato like¬ 
wise, regarded himself as above all men practical; that in 
all the schools of ramifying philosophy the conscious, de¬ 
liberate, and prophetic purpose of ea^ was the art of life— 
the plot HXeiot, Shall we not, then, consider how we defer 
to the Roman as oonolusively the ** practical ” person ; may 
wo not have to describe him rather as the artisan of a material 
office, as the pioneer before the architect 7 

Tko frophetie ffmiui of Ionia .—Now to return to the 
phUosophen of the Homeric land; no work, ardent as it 
was, inspired as it was, could have seemed more visionary 
and less practical than theirs. In the later Attic reaction, 
the restraint of a more measured harmony, thehr exorbitant 
gpeculations seemed overwrought and in the void ; Socrates 
eoqplicitly repudiated their physics, and to this day they 
ate too often regarded as vacuous bombinations. Yet to 
Hie prophetic genius of Ionia, the '^tapienza poetiea'' of 
Vico’s happy phrase,^ we owe at least four cardinal ideas, 
ideas which lifted the earth into the universe, revealed the 
universal spirit, the creative process, and the universal order ; 
Hie four master ideas which within my present limits I most 
indicate nominally as the Cosmic idea, the Dynamic idea of a 
Oontinnum of streaming and indestructible energy, the 
Atomic hypothesis, and the compound idea of Natni^ Law 
add of Evolution. And to these 1 might almost venture 
to add the idea of ipravitation. As we glance at this 
childhood of science, idly noting perhaps little more than 
its obvious puerilities, we are apt to forget the ironical ques- 
Hon, What is the use of a baby 7 Tet some farther reflexion 
will make manifest to ns, behind this inexperience, an 
insight and a grip of essential principles which 2000 
yestrs have enormously developed but hardly regenerated in 
principle. It is startling to feel how near us these great 
Hankers are; how much nearer than Ab41ard and Aqtduas, 
when they unfurl the canopy of heaven into the air of 
inAnity, when they prophesy of celestial and terrestrial 
physios, of natural law, of evoluHou from rudiments, of oon- 
<iBi»8ation and attenuation, of molecular energy, of formaHve 
ouabastion, and even of mind-stuflL 

But to bring these radiant visions under some measure of 
realisation (ro^i^rct), and to vindicate the values of medicine 
and natural science independent of philosophy, in the fifth 
and fourth centuries respectively two men as great, but of 
other gifts, arose—namely, Hippocrates and Aristotle. The 
reader of the greater Hippocratic treatises will find, as 
Gompera has generously maintained, the door opened upon a 
way which to us has become so familiar that we And it 
difficult to understaud how in its own day it revealed the 
growth of a method of thought and discovery wholly new to 
the world—namely, the scientifio method, as contrasted with 
seientifio imagination.* 

Now who was this great Hippocrates, this prodigious man, 
and was it by the power of raedioine that he was fashioned 
tfans out of the visionaries of the age? That he did not 
stand alone, that he must himself have been the product of a 
great school and of a great tradition, our historical sense 
would bear witness. It is no barren fancy to associate the 
Father of Medicine in our imagination with the Father of 
History. Both inherited the luminous Ionian mind ; and the 
author of Airs, Waters, and Places, cradled on the same 
entioing seas, had liliewise travelled widely and observed 
shrewdly; both saw common things under the species of 
a large huoianity. Indeed, the Hippocratic scriptures them¬ 
selves also testify to a great school and a great tradition 
of medicine which, if sown and watered in a forgotten past, 


7 For an interesting an<t discerning comparison of rational analysis 
Wltli the instinctive, iinpersonal insight of myth and poetic tradition, 
often of deep lutrinsio philosophical meaning, see Flint, Study of Vico, 

• There is no writing extent which brings this new temper so 
Impresdvely before us as the Hippocratic treatise on Ancient Medicine. 
Herein is sat forth the way of experience, of careful observation of 
facts. And somewhat sharply controversial as it is against unbridled 
■peculation, and the de I active application of philosophical Ideas to the 
Interpmtatton ol natural phenomena, it Is yet interesting to note that 
this treatise is also of Ionian origin. 


bore its golden fruit in Hippocrates, in Aristotle, and in 
the scientific schools of Alexandria. 

In the anonymous Menonian MS. of London it would seem 
that Aristotle attributed a certain book of this heterogeneous 
Hippocratic collection—^namely, the llfpl tf>v<ruv —to Hippo* 
crates himself ; and it is evident that if we could fasten any 
one of these broke upon Hippocrates we should have thmuin 
a clew to his personality, and to the authenticity of other 
books of the canon. Hitherto, as 1 said last year, we havo 
assumed that certain works marked by breadth of view, 
scientifio temper, and sagacity, seemed by these very qualities 
to proclaim themselves as from the hand of the great master 
himself. And perhaps this is not altogether to reason in a 
circle, for snch qualities, by the witness of his contemporaries, 
were his. But, unhappily, these are not the qualities which 
mark the treatise Hepl a title difficult to translate into 

English, but which may be rendered Conoominff Airo. Far 
indeed from breadth, precision, and wisdom, the llept 
is a popular oration as windy in its rhetoric as in its snbjsot- 
matter. We recognise in its affectations the rules of phrase, 
trope, antithesis, and cadence, which with a finer surt were 
observed by all Greek rhetoricians, as, for example, in the 
masterly treatise of the fifth century, the Xlepl of the 

same collection.* It is, in fact, an inferior product of 
the Stoical physiology afterwards, as a school in Rome, 
known as Pneumatism ; and if Aristotle really did attri¬ 
bute it to Hippocrates—well, says llberg, so much the 
worse for the medicine be was taught in Stagira. But 
I must not occupy you with the pretentious banalities 
of the n. ^v(r<^y; I have alluded to this tract, as I might 
allude also to some sentences in the IIf/)l only to 

indicate the prevalence through the Hippocratic period of the 
doctrines recognised later still as a school under the title of 
Pneumatism, doctrines which in Rome were taught by the 
interesting physician Athenaens of whom I am to speak. 

The origin of the idea of pneumatiam.--ln my remarks 
on this school, I must begin by acknowledging the debt 
which, in common with all stndenta of tike subject, I 
owe to Wellmann's essay on ** Pnenmatism and the Pnen- 
matists.”^' Tet I trust that, although without it my own 
would have been veiy defective, this sketch may be no mere 
reprodnotion of Wellmann’s work. Amid the manifold aspects 
and sects of Roman medicine 1 have chosen to solicit yonr 
attention at somewhat greater length upon Pnenmatism, 
because among other qmdities of interest its central idea 
seems to me to shadow forth what I have elsewhere ventnred 
to describe as the pathetio quest for oxygen. In the history 
of opinion we have to beware not only of shaping the opinions 
of the past by onr own, but also to take heed lest, while thus 
detSchiog ourselves as critics, and thus desiring to attribute to 
each of our ancient forerunners just his own uncolonred ideas, 
we disorlminate them with distinctions to which he was a 
stranger. The ancients had not distinguished, disentangled, 
or differentiated concepts, or principles, so as to argue within 
and around them with the precisiop and discernment of 
later generations. In those times ideas were not so much 
mingled as inchoate, and still implicit together ; their nidi- 
ments had not extricated themselves into separable strahds. 
Ideas were nebulous, approximate, and blended. Logic came 
afterwards, only too soon, only too systematically ; for many 
a century only to deprive the earlier speculations of th^ 
spontaneity and of their naivety, while masking with its 
wire grille the vacuity of fact and the lack of verification. 

The origins of the idea known for a while as Pneumatism 
are lost in the backward of time. The soul itself was an air 
or vapour. Mr. Barnard Cook tells me that the goddess 
which escaped from the cleft skull of Zeus may be regarded 
as his soul. In early Indo-Buropren religions the soul in 
both sexes was conceived as feminine ; as, for instance, the 
Sirens, the Harpies, the Eumenides, and so forth. Thus 
from Zeus we move immediately to Ether ( Ai^T^p), or ethereal 
essence, a dynamic conception having many qualities,'* or 

* Vide Theodor Qonaperx, Dio Apblogle d. Hollkunat, 2nd edition, 

I have written more fully of thla treatise In the Classical Beview 

^‘^fi^PhiloloKische UnterauchunKcn. xivtes Hoft. Die ^umaUsche 
Schule bis auf Archij^enea; vou Max Wellmann. Berlin, I Wo. 

The element was not active primarily, it waa but vocon^t , it was 
on its quickening Into a quality that it became cre^lve. 

And it is to the qualities, says WilamowiU. that the platonlo term 
rd OTOix^ta ia properly applicable. The pneumm provided, as It were, the 
Xd^ot of Uua oonverslon. And as U this were not ingenious enot 
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developiog into many ; for the pneuma—if I may anticipate 
the use of this term—was imagined as a yet more primeval 
snbstance (Urkorper) oat of which when fertilised by a 
seminal principle (tnrepjjLaTiKbs \6yoi) particulars emerged. 
Thus the idea of the pneuma contained more than the several 
notions of air, of vapour, of fire; it was a world force, a 
divine reason. And thus, as being in * ^ conciliation ” with 
nature, its works were interpreted teleologically ; and in 
this connexion it was that pnenmati^m became allied to 
stoicism, an alliance at first sight unlikely, as one without 
radical coherence ; but in consistency stoic physical teaching 
as a whole was lacking, being rather an eclectic array, a 
syncretism for pragmatic ends, than an organised philosophy. 

.. It is to Galen, whose value as a source of medical history 
cannot in our dearth of sources be over-estimated, that we 
owe most of our knowledge of Pneumatism in its more 
developed doctrine. Our knowledge of the system is also 
enlarged by a pseudo-Galenic handbook, ""Opoi larpiicdi, sup¬ 
posed by Rose and by Diels to represent Athenaeus, as it 
observes his arrangement. But, being of later date, probably of 
the third century a.d., it contains more than this, and throws 
some light upon Agathinus, Arcbigenes—of whom I have 
more to say hereafter—Leonides and Heliodorus ; and in the 
manner of the second century is a fusion or tesselation of 
pneumatism, methodism, and eclecticism. This treatise deals 
also with the pulse lore with which, as we shall see, the 
pneumatists made great play. 

The doctrinet of pnenmatUm .—To set forth the doctrines of 
Pneumatism, from their primeval sources to their completion, 
chronologically, and with due regard to their several ex¬ 
ponents, would within our limits be impossible. I will try to 
sketch the history succioctlv. In advancing then from the 
primeval ethereal essence {Z€v%-hiejjp\ we have glanced at an 
early division into active and passive, into primary force and 
primary substance, the conjugation and products of which 
opposites played a large part in mnch of the later philosophy, 
without as well as within pneumatist circles. And passing on 
to the farther evolution of these vapourous essences, we find 
them elaborated in Plato and Aristotle,^^ from whom the 
dynamic view of life was carried forward to Alexandria rather 
throuirh Diodes’^ and the Sicilian School by which Plato was 
especially influenced, than on the Hippocratean tradition, 
which indeed was soon to petrify into maxims or ** dogmatics. ** 
Kow it is of peculiar interest to us as physiologists that an 
effort was made by these medical philosophers to conceive of 
a dynamic essence “ between air and fire ; for here it is that' 
we note the beginning of the pathetic quest for oxygen which, 
from Empedocles to Lavoisier, drove physicists, chemists, 
animists, and vitalists, like a gadfly. 

1 have already reminded you of the raptnrons idea of flux 
revealed by Heraclitus. Worlds away was bis rushing, 
teeming, manifold, many-coloured torrent of life from the 
grey motionless shadows of the Parmenidean unity. But 
we must drift down on these subtle airs to the Timaeus, 
whence, and from other sources, we learn that the whole 
apparatus of breathing was regarded as independent of the 

animal organisation; the was already _ 

moulded into form—when this dynamic function was added 
to it'* The structure of the whole body being pervious to 
both air and fire, as the most subtle of all created things 
(xdrrwr yfvdbp apuKpopiep^aTaTov) fire drives the air through 
its pores; wherein we find an early allusion to respiration 
through the pores of the skin (dt4 fuxpCip tup capKup)^ an 
ancient doctrine at least as old as Empedocles and 
probably older. Without going tediously into detail, 
Plato’s conception was of a doable cage of net or 
wicker, the outer containing air, the inner containing 
fire (as it were cages of carbonic acid and oxygen) with 
inlets to the bodily orifices, so that those agents 
by alternate inflation and depletion (ixrp&ij and draxphtj) 


the oneums was itself regarded as consisting in three phases, 
the grossest, the generative, and yf'i'XV the 6nest—sensation and 

thoutfht. And above these was the ijyffxoviKdp^ or ruling quality placed 
by Aristoils, Chrysippus, and Athenaeus in the heart; but by some 
pneumatists th«s will or mastery was placed in the brain; but how, 
Bald t he rest. couM It energise In iheoooletst part of the body ? 

'• Or» this period I am lud-bted to conversaMons with Professor 
VKt^' pj*,' ^ ®*™*‘*^ Cook’s “Metaphysical Basis of 

• to attribute the Ilepl <pvffQv to some 


or substance Is perhaps njost readi 

■■•I .tT-Ti"..™" ‘-y ‘'voio 

aaM Oil Luo otuer. 


atiuuid palpitate inruugn tha body. We etaiK toll f 
then the air, heated by the -fiery envelope, drives by the 
nearest way through month and nostrils; then again, to- 
avoid a vaenum, comes a compression (repluea), so that 
the air escapes through the tenuous intersiiceM of the flesh 
(inspiration), and so onwards by oscillation (atupa) through 
the blood-vessels (^Xc^as) and the cavities (did xocXIaf): 

making its course from the inwards to the parts exirrme.” 
The corpse differs from the plastic but not yet breathing 
body in that both soul and ** form ” have escaped to their 
refuge (vtoSoxv)^ left the ** matter,” which they had 
temporarily impressed, inanimate. ** To die is to be a 
counterfeit; for he is but the counterfeit of a man who 
bath not the life of a man,” said another authority. Such in 
rough outline was the remarkable contemplation of tbeee 
great thinkers upon that primeval miracle the respiratioa, 
the inhalation of life from the invisible oircumambioit 
ether, essence, air, spirit, soul. **And He breathed into 
his nostrils the breath of life, and man became a living 
souL” 

The next considerable step in medical pnenmatism was the 
fusion or adaptation of this dynamic idea with that of 
the four elements or radical substances (*p(^(^/iara) of 
Empedocles—fire, air, water, earth—termed the rd dxXd or 
rational units, the creative qualities of which (xocdnfm) 
were hot, cold, moist, dry. This reconciliation seems to 
have been due chiefly to a certain Chrysippus, a younger con¬ 
temporary of Aristotle, who may be taken as the philo¬ 
sophical founder of explicit pneumatism as interpreted long 
afterwards for medicine in Rome by Athenaeus. Although 
the very obscure treatise llepl TpivpuiTos is not authentic as a 
work of Aristotle himself, yet no inconsiderable portion of 
the doctrine, as we may note by the terminology, is 
Aristotelian.'^ Galen'* speaks of Chrysippus as the father 
of the sect (irp6iraTwos rijs atp^ereus)^ but he attributes no 
small share ot it also to the direct influence of Aristotle. 
The Chrysippus of whom I am speaking was clearly not 
Chrysippus the Stoic, who lived a century earlier; bat 
this distinction does not quite satisfy for the identifica¬ 
tion of this renowned physician so frequently quoted by 
Galen. For it seems probable that in the later fourth and 
earlier third century there were in Alexandria at least two 
of the name, father and son. However, merging the lesser 
in the greater, the greater Chrysippus, who may have been the 
master of both Herophilus and Brasistratus-of Srasistratui, 
if not directly yet at any rate indirectly through Metrodonu 
—was himself of the Cnidian school of medicine, and a 
disciple of Eudoxus.'* Although he had travelled muefa and 
learnt of many, he seems to have retained the Cnidian habit 
of minute observation of instant detail, of indifference to 
Coan reasoning upon remoter causes—such, for example, as 
on “airs, waters, and places”—and yet-of academio logic. 
This sednlons obedience to fact may have fortified la 
Alexandria the bent inherited from Aristotle to anatomy, 
surgery, and symptomatology ; and sowed there, moreover, 
the seeds of the subsequent empiricism and scepticism to 
which I have more than once referred. By tacking on many 
little points of agreement,** on some of which 1 shall tonoh 
incidentally, as well as by the new ideas with which he 
enriched medicine, we shall be able to trace the infiuenoe of 
Chrysippus into later times ; as, for instance, in the use of 
herbs and in other notes of therapentics, especially ooncem* 
ing venesection, on which practice, as I shall show presently, 
Chrysippus set himself against the whole of ancient roediciiM, 
and with the effect on later generations down to Galen, to 
whioh, in the history of Asolepiades, we gave some ooii* 
sideration last year. “Chrysippus the Cnidian,” nya 
Galen (XL, 150 and 252), “who displaced (^feXikr) phlsbo- 
tomy altogether from our means of cure. ” *' But to tbit 
important matter 1 shall retnm hereafter in some reflectioiit 


W It is worthy of remark that Lawrence Olipbant said, “Theeeose 
of union with Christ, of Hta living in os, was manlfesteJ, or beeame 
prroeptible. In a physical sense, chiefly In changee of the natuml 
respiration." 

On this part of the subject I am indebtod to an esfaj by Neusiadii 
Ps*Arlr.t<>t«Ies. rif^i wivfMTOtt Hermes. 1909. 

* IV. 160: and ll\ e nr kIx other nnssages noted by Nemiadt. 

In hIs earlier paper In Hermes (1900) Wellniann exp.ises a certain 
“chronnlogische Unftebeueilichkelt,’’ due to the otuifuslon f't the 
Alcxainlrlan teacher with naniesakos ; and to ids guidanre I am here 
again indcided. I iriay add that Wellmaun regards Chrysippus as 
directly the teacher al^u of Uraaistratua. 

8u Vide Weilmann'a useful lists in Susemlhl (loo. clU). 

Keustadt, loc. cit. 





Thi Lanost,] 


SIR T. CLIFFORD ALLBUTT; GREEK MEDICINE IN ROME. [Nov. 5, 1910. 1329 


upon the story of the pulse. The works of Chrjsippus were 
8^11 extant in the time of Celsus. 

Now I will pass quickly over most of the interminable 
stoical and more or less pneumatist dialectic, worthy of 
medieval times, recorded by Sextus Empiricus, Diogenes 
Laertius and otherwise, as to modes of generation from those 
units; how on the dominant idea of generation earth and 
water were passive substances (ira^irr ^d), hre and air 
(JipaiTTiKii) were powers and so forth; over 

much logio also as to fire, heat, air, and pneuma; as to rarity 
and density (Zeus); as to heat in organic and inorganic 
bodies respectively; how far—and this is most interesting— 
fire (or pneuma) was not always a separating agent, but, as in 
the teolmical arts (Oep/Ady t 6 epya^^dfieyw), might fuse, temper, 
construct, and modulate thejn (make rhythm); passages which 
remind ns of the lof^ vaunt of Prometheus— 

**.in the fiery fliune that lends 

lU aid to every art." 

Fire, that is, might work either as an element (or substance, 
fiXif) or as a tool (6i>yayoy). And if with some thinkers pneuma 
was regarded as a kind of fire, with others it was regarded as 
a fifth element or dTXdr; in either case by their various 
mingling and the formative fire the several main tissues of 
the body (6Aioco/4fpfi),^that is, bones, flesh, blood-vessels, &c., 
were evolved.^* It was generally agreed at any rate that 
heat, to which at least pneuma could attach itself, was the 
demiurgic power, and thus that the innate pneuma 
((rdtJupvTov)^ by movement kindled the inward heat 
ifupvTov); and by its penetration fused the whole into 
integration, or uniform harmony (^^t;), promoted growth 
and propagation by way of which thinking comes, 

**for vapour cannot think,*’and awakened thought 
the heat being constantly moderated by respiration. The 
Sicilians, on the Pythagorean tradition, regarded the heart 
as the seat of this inner or governing (ijyffioviKdv') fire, an 
attribution which I need scarcely say was accepted in the 
main by Aristotle, and thence was jhanded down to medieval 
Europe. It is peculiarly interesting to us thus to trace the 
fifth element or quintessence through Aristotle to Harvey, 
who still conceived it as the universal principle of 
motion '^’ animating all things from the starry sphere of 
the heavens to the tireless orbit of the heart. For of life 
the Aristotelian doctrine was that of the three spirits—the 
vegetative, the animal, and the vital—** the vital is begotten 
of the purest heart’s blood, and conveys the glow of life 
through the other memberti, which gives them all the 
capabilities of action which emanate from the heart’s 
vitality, the arteries serving for the transmission of this 
spirit to ail the members ”— 

** Splritus Intus alit, totamque infusua per artua 
Mens sgitat molem, et maguo se corpore niiscct." 

—^Encid, VI.. 726. 

We perceive, then, that pneumatism was a much larger 
idea than animism, which in its peripatetic doctrine con¬ 
templated the vital principle under three particular form.*?. 
Pneuma is nearly identical with the primeval principle of 
vovs (Anaxagoras), an energising principle yet no meta¬ 
physical hypostasis, but something physical, the finest matter 
(ether) vibrating in and through all things, but most vivid in 
living things. 

When Aristotle says, and says truly, that cold condenses 
(^rvKvSi) and heat makes more permeable (fiay&repop^f we seem 
to be hovering about the edges of Methodism, and to appre¬ 
hend how and where these outgrowths of doctrine branched 
away from each other. To the academic student it may seem 
perverse that with such features in common the various sects 
of which we are speaking kept so bitterly aloof, each within 
its own conventional palisade; but in our own day, with far 

** XO. /cAi pvv ipXoyunrby xvp (xowr itp^fiepoi; 

HP. d(p'6v ye xoXXdt r^vat (261-2). 

» On the HomomerU, or kinds of structure, of Anaxagoras vide 
Luont.. I.. 830 et seq. 

M The Pneumatists' proper (Athenaeus) identified the pneuma with 
the Innate heat Be p/xov) as a single entity, and also, with 

Aristotle, accepted the heart as the seat of it (r<5 ■ffyefioviKdv'). 

W In their several orbits or spheres (circular as being the mont 
perfect form) whirled the sun, moon, and planets, while the outermost 
aphere of the fixed stars whirled round the others with an enormous 
welocity animated by the quintessence or ethereal fire. This universe, 
m plenuna, spun in the Infinite void. The expansive elenioT^ts (lire, 
0 ir). being centrifugal, and the heavier elements (water, earth), cenfri- 
g>etal, the whole was balanced, though it is interesting to note tliat 
Ultimately all things (oven fire itself) temled tow'ards the centre of the 
oarth (gravitation). 


less excuse, are not these tribal animosities still as fierce, 
almost as stubborn, as they were in certain Pneumatists who, 
according to Galen, pat their sect before their country? 
Many of them, poor things, had no country; and the 
Pneumatists, in the breadth of their ruling idea, seem to us 
to have been more disposed than men of other sects to sjrm- 
pathise with alien opinion. Thus it was that many of the 
pneumatist school approached, or indeed joined hands with, 
the Eclectics ; but in no period of culture has a consciously 
eclectic school found the inspiration of life ; in all times the 
doctrines of such schools, like compromises in practical 
affairs, have formed a mosaic rather than an organic body or 
synthesis, and have proved therefore to temporary 
accommodations, and seminally impotent. 

jRekUiont of pneumatitm to other dootrinee .—So far 1 have 
pursued the general story of these ideas without arranging 
them formally in medical schools, or attributing them 

exactly to their respective teachers, in order to set forth 
an explication of so much of the pneumatist doctrine as, 
with some considerable peripatetic infusion, brought this 
school of medicine into alliance with the philosophy of the 
Porcb.^ For, as I have hinted, it is rather surprising to us 
to find the quickening leaven of the pneuma so actively at 
work in association with the Stoics, for whom all emotion 
was a perversion or a defect of virtue. This inconsistency 
was not only felt by such later Stoics as Panaetius 

and Posidonius, but became a subject of apologetic. 
Diels, however, in bis essay on the physical system 
of Straton, suggests, or rather points out, that 

the pneumatic doctrine descended to Medicine more 

directly through this peripatetic teacher to Erasistratns of 
Alexandria, and thence to Rome. It is in the pseudo- 
Aristotelian xvevfmTo^ that we first find the pneuma 

definitely accepted as a fifth elemental quality.^" And we 
have seen that the undoubted influence of Chrjsippus in the 
Alexandrian schools pointed to him as the moulder of the 
theory of Pneumatism. The testimony of Galen, as cited by 
Neustadt and others, is not inconsistent with this attribu¬ 
tion to the Peripatetics, for he says repeatedly that 
Athenaeus drew freely upon Aristotle. Another most 
interesting link of the tradition we find again in Diogenes 
of ApolIonia—namely, that both Aristotle and Theophrastus 
avoided any radical distinction between pneuma as the 
original or even as the one primary element, in which think¬ 
ing stuff was implicit, and out of which accordingly came 
order in the universe, and common air ; though they 
soon entered into refinements, notably as concerning 
that vague but penetrating apprehension of oxygen— 
the “substance between air and fire”—on which I have 
already dwelt. More fancifully, airs might be drier or 
damper, hotter or colder, more attenuated (spirit) or con¬ 
densing into phenomena ; and so on. Thus Diogenes no 
doubt contributed to the rhetorical sophistry of which the 
pseudo-Hippocratic treatise ilepl (pvcrQv, and others like it, 
consist ; a degradation of lofty and prophetic ideas into 
coarser notions of blasts and tensions of air compressing, 
expanding, shaping, or disintegrating an inert matter. Thus 
by ruder and coarser minds two great dynamic ideas—the 
pneumatic and the atomic hypotheses—were debased ; while 
the sagacious and prudent clinics of Hippocrates were frittered 
away in frothy rhetioric, barren Methodism, or formal and 
arid Dogmatics. In the absence of sufiicient tests of 
premises’ and of sources this lapse into sterility was perhaps 
inevitable; moreover, the Roman temper was for such thumb- 
rule formulas as Themison and the Empirics provided. It is 
true notwithstanding, as we shall see, for instance, in 
Aretaens (or Archigenes), in Heliodorus, and in Galen, that 
beneath aU this sophistry a substantial medical and surgical 

28 I cannot dwell here on the points of difference: such as that for the 
Peripatetics heat and cold were drastic, and dryness and moisture 
passive; that Athenaeus regarded these substances variably as some¬ 
times matter, sometimes as forces; that substances or elements, as 
xoffSTrjTetf were often confounded by the Stoics with their active 
qualities (xot&njref) ; e.g., water with moisture, earth with dryness, 
and so on. Indeed, the Stoic hair-splittings amidst these perm^ent 
or interchangeable logical entities, as between xocdrns and vw6n)S, 
for example, are to us iuUvlerable. and were in respect even of their own 
time as vain as for his time the logomachies of Duns Scotus. 

In Galon’s words (quoteti Neustadt, loc. clt.): “ HeplTToy 
iraotKTayei Karii rous irwixot'S to diijKov Sid xdvTW rreuAia.” 

Kecently well edite<i. with Introductory Bssay, by Krause. Posen, 
1908-0i). ThU Diogenes is to be distinguished, of course, from the (latw) 
Stoic. Vid. ot. Diels. Fragmenta In Kd. of Excerpta Menonla. BerUn, 
1893. And Axon Nelson, il^pl <f>va{ov, UpsaU, 1909. p. 101. 
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Art was making its way, propagated in the main by the 
stream of Alexandrian science from Empedocles, Hippocrates, 
and Aristotle. 

The Aristotelian Influence in Alexandria. 

In endeavonriog^ to elacidate this propagation and course 
of scientific ideas after Polybus, Diodes, and Praxagoras 
through the schools of Alexandria to Rome I have mentioned 
the name of Straton. Unfortunately for the historian, the 
name of Straton, like that of Chrysippus, was attached to 
several individuals. Of these, one, namely, Straton, son of 
Arcesilaus, of Lampsacus, tutor of Ptolemy Philadelphus, 
succeeded Theophrastus (B.c. 288) as head of the Peripatetic 
School, and held this position for 18 years, when he was 
followed by Lycon. Now this was the Straton who devoted 
^limself BO assiduously to natural knowledge as to receive 
the cognomen of Physicus. And Cicero (Quaest. Acad.) 
upbraids him for so giving himself up to nature as to 
neglect the study of virtue. But there was also a Straton, 
the same or another, an eminent physician of the third 
century, who was associated with Erasistratus. He is im¬ 
portant enough to receive frequent mention over the 
centuries from Themison and Soranus (who quotes him on 
prolapsus uteri) to Oribasius and Oalen, and to Alexander 
and Aetius. He opposed venesection after the manner of his 
^eged pupil Erasistratus ; he was the first physician, so far 
as we know, to describe elephantiasis; and Erotian quotes 
him as author of a lexicon of Hippocrates. Haeser seems 
to identify these two persons ; Fuchs (in Puscbmann) 
separates them. The unity or duality of person may be of 
no great importance, for, if two, they were both in the 
line of the same tradition; but the force and direction of 
Aristotelian influence is a question of the keenest interest. 
The Sicilian tradition was never free from magical bias, and 
the Platonic School, which was impressed by it, set back the 
inductive side of learning. If, like Bacon, Aristotle may seem 
never to have apprehended, as the lonians seem to have done, 
the infinity of the scope and subjects of knowledge, yet by 
virtue of this very concentration he restored the method of 
research by the serial order of facts and, like John Hunter two 
thousand years later, he brought together a vast collection 
of facts, acquired in great part by personal experience, but 
also by cautious inquiry, not of philosophers but of practical 
men, such as fishermen and huntsmen. Now such, we are 
told, was the very influence which the efiQcient if ambiguous 
Straton carried to Alexandria. In his own work Straton 
attempted to base science on experiment, and in particular 
we learn that he made systematic experiments on a 
** vacuum." So also Ajistotle’s extensive dissections of animals 
must have forwarded the study of anatomy in Alexsmdria. 
Furthermore, we know that Aristotle collected a large 
library, and that it probably became the foundation of the 
Alexandrian. We know also that in collecting these books 
he did so with a view to a historical coordination of know¬ 
ledge, for which end he organised writers in several de¬ 
partments: Eudemus was editor-in-chief; Menon compiled 
the medical literature; Theophrastus that of minerals, of 
physics, and of botany; Aristoxenus that of music. Sadly 
we deplore the utter destruction of all these d cu- 
ments. By certain words and phrases we may trace the 
passage of these ideas through the Alexandrian Schools, 
espechdly through Erasistratus down to Athenaeus, the last 
physician, as we have said, to build directly upon Aristotle. 
For example, in the meaning of nature (^(^tr)—concerning 
which Athenaeus definitely cites Straton; in the several 
kinds of the soul; in the hegemony of the heart; and in 
the theory of generation we recognise Aristotle. 

Unfortunately, hitherto the discoveries of papyri in Egypt 
have brought forth few ancient records of Alexandrian 
medicine.*® However, in the British Museum is a papyrus, 
iqrparently of just pre-Galenic date (noted by Mr. Kenyon in 
the Cloigioal Reviero for 1892), which deals with certain 
points in dispute between the followers of Herophilus 
and Erasistratus. And Karl Sudhoff (Leipzig, 1909) has 
recently collected many interesting notes concerning drugs, 
customs, diet, and baths ; and on temple and hospital 
matters : but no fragment of any great writer, nor any 
illumination of the history of ideas, has turned up as yet. 


' ^ 'ne<tlc»I finds are scanty. Mev'erhof and 

■ ^ Ubrary In Cairo some unknown MSS. on eye 

' Meyerhof a^lverU to such relics In 

t4inUuopU. These may prove to be tranalaUona 


From such sources as we have, we learn that in the period 
of comparative peace which ensued in Alexandria after the 
internecine strife of the Diadochi until the expulsion of ttie 
physicians and the ^a/oaidt to the islands and Asia Minc^ 
from Alexandria by Ptolemy VII. (Physkon), a strange 
contrast to his predecessors, and before the diversion of the 
main stream of culture from Alexandria to Rome, bunt 
forth that brilliant school of which we know so much by the 
glory of Sts notable achievements and so little by its docu¬ 
ments. Moreover, under the Empire, and even in the later 
years of the Republic, the intercourse between the two mties 
both in trade and culture had become easy and continual. 
Gelsus, for instance, in his therapeutical ad^oe to consump¬ 
tives, speaks of the voyage from Italy to Alexandria, even in 
the petty craft of those days, as apU^sime." In Alexandria 
then Hellenism had its fling, touefa^ however more and more 
by Oriental influences, especially of that learned and ingenioim 
race the Jews*® and Syrians, of whom even then, there were 
many in the city ; influences which a little later, in the Neo- 
Platonic and Christian Schools, became potent, and even 
ascendant, down to the second great fire of the Alexandria i i 
libraries in the fourth century. 

We have seen, then, that the powerful and insatiable mind 
of the Greek from Anaximander to Plato, before the 
discipline of observation and analysis initiated by Hippo¬ 
crates and Aristotle, had achieved certain g^eneral ideas of 
cosmic scope and significance. These ideas once appi^ 
bended, the framework of orderly knowledge had to be built 
up by more laborious methods. The difliculty then lay in 
the gearing of this tremendous thinking engine to pracrioal 
work. While unharnessed, it spun about itself with enonnoas 
velocity, weaving ont of its own dust what Francis Bacon 
called its cobwebs. These buzzing and ineffectual revolu¬ 
tions are almost more audible to us in the first centuries 
after Christ than in the thirteenth. For a season in 
Alexandria this tremendous energy was buckled to the real 
work of spinning webs, not of notions only, but of facts— 
of things, that is, which bad happened, which were happm- 
ing, and which experimentally ii^ght be made to happen. 
And in the Aristotelian tradition we know how brilllaDt 
were the results of these Alexandrian scientists, not only in 
celestial and terrestrial physics, but also in biology. For in 
this College the names of the great anatomists HeropfaUas 
and Erasistratus are even more familiar to ns than those ol 
Hipparchus, Archimedes, and Heron. 

Alexandrian Medicine. 

But to proceed with the sketch, so far as relics and fr^- 
ments enable us, of those features of Alexandrian medicine 
which reappear in Roman medicine, and in oar present oon- 
oem with the Pneumatists. Speaking very genei^ly, of the 
two great anatomists, Herophilus—one of whose masters was 
the Coan Praxagoras, led more directly from the Hippo- 
crateans to Galen ; Erasistratus from Ooidus to the Methodiate 
and Paeumatists. And we can get a little nearer, perhaps, 
to the facte than this, though the respective disciples, or 
Domioal disciples, of these masters perplex the modem 
historian by their manifold inconsistencies, vagaries in which 
the Herophileans particularly erred, even forfeiting the 
birthright of their school by shirking its anatomy and, with 
the frowardoess of the Christians after *them, dissipating the 
master’s teaching in sophistries, elaborating a wiredrawn 
dogmatic system upon the flimsy foundation of glosses and 
commentaries on the texts then intact in the vast libraries 
of their city.®^ The Brasistrateans were more steadfast; they 
kept closer to their doctrine, and seem to have adopted muah 
of the teaching of Straton the Aristotelean ; they kept ap at 
any rate some anatomy even down to the second oenU^ 
A.D. (Galen), and on their empirical side did better service 
than their dogmatising rivals.®* And accordingly the 
Brasistratean School on the whole prevailed. 

RerophiluSf bom at Chalcedon, lived and worked in 


>0 It Is said that in the reign of Angnitus there were a millkn lews 
in Alexandria; and we know there were Jewish physicians in tne 
first wni ury A.n. 

31 The name of Dogmatists was given to this school. If I reBoemher 
right, by Galen. In working rather by the letter than in the •pIrU of 
their great founder, Hippocrates, they became the Phaiiaeea of Anraent 
as in alter time were the Oalenists. 

»• Besides the blBt4iricRl treatises already cited I am, in what followa, 
indebted also to Susemihl's Gesch. d. Griech. Liti. in der Aleaan- 
drlnerzelt, l/eipzlg, 1891. This scholar at any rate perorived that frosn 
a history of culture Medicine could not be omitted. The m adfc o sl 
sections are in great pari from the pen of Wellmann. 
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Alexandria nnder the first, and perhaps in part nnder the 
second Ptolemy. In the eastward expansion of Greek 
scientific cnltnre his doctrines were carried to Pergamon, and 
later to Laodicea. It is worth noting, in respect of the 
tradition leading down to Galen, that nnder the Attalid kings 
Pergamon was, at some interval, comparable in cnltnre even 
with Alexandria; and schools were perpetnated there till 
Oalen-s time, albhongh apparently with some decline ; for we 
are told that when in Csssar’s campaign the library of the 
mnsenm—not of the Serapenm—was bnmed, the Pergamene 
library was bronght to Alexandria, only at a later time to be 
destroyed, with the Serapean, by religions fanatics. The 
school of Smyrna, on the other hand, by way of which, as 
we shall see, the prescription of wine as a medicine 
probably reached Asclepiades and Athenaens, was fonnded, 
as we learn on the contemporary anthority of Strabo, in the 
first centnry b.g., by Hikesios, and he was an Erasistratean.*’ 
Bnt to retnm to Herophilns ; Haeser reminds ns that, great 
as were his researches in anatomy, especially as regards the 
nervons sjstem, yet before him Praxagoras seems to have 
made no inconsiderable advances in this study. He had 
distinguished, for instance, between the motor and the 
sensory nerves, although he presumed that the sensory 
nerves arose **in the centre of feeling—the heart.” Bnt 
over the earlier schools,’* as also over Galen and the 
later, the Alexandrians bad the incalculable advantage of 
dUsecting the body of man.” Herophilns advanced to the 
demonstration of the origin and coarse of the nerves from 
the brain and spinal cord,’*’ and described many of the 
parts of the brain, including the meninges ; and he 
it was who recognised this noble member—hitherto regarded 
merely as a refrigerator for the inward heat—as the source 
of sensation and of volition. On his description of the liver, 
pancreas, chyle-vessels, and many other members, descriptions 
new in part, in part enlargements of previous knowledge, I 
cannot now dwell; but to his views of the circulation 1 shall 
retnm presently, when we come to discuss the pulse lore of 
this period and of the Roman pneumatists. Heiophilus prob¬ 
ably described the anatomy of the eye, as we know from 
Aetins that he wrote a treatise lie/)! dt^daXfuav. To this 
great and precise observer Galen was deeply indebted; yet 
these Alexandrian anatomists never cleared, up the confusion 
nnder the name yevpa. They still regard^ nerves and 
tendons as varieties of one kind ; varieties because they per¬ 
ceived that the nerves came from the brain and spine, bnt 
the‘tendons from the bones and-muscles.’'^ As a physician 
Herophilns, in opposition to Erasistratus, clung to the four 
humours of Hippocratic tradition, and opposed him further¬ 
more in matters of pharmacy, dietetics, and hygiene; 
subjects with which he dealt at large in a work Ilepl 
olrtuV.** 

It would have been well if medical science could have con¬ 
tinued patiently on these more positive, although it must be 
confessed still somewhat nugatory, methods. It has been 
the trial of Medicine that while, as compared on the one 
hand with the no less complex but far more accessible 
phenomena of politics, and on the other with the far less 
complex phenomena of the physical sciences, it has stood in 
respect of the difficulty and inaccessibility of its knowledge, 
and stands still, at an enormous disadvantage ; yet, in no 
unnatural impatience with these perennial bafilings and 
obscurities, the moan of suffering men and women and the 
poignant misery of the child have ever driven us into action, 
however blind, however premature. Remedies, orthodox, 
empirical or quaokish, remedies one way or another, 
and by whatsoever means, have always been imperiously 


*3 Strabo, xll., 580. 

** That la aueaking generally. Galen credits Dloolea with some know¬ 
ledge of anatomy, and there is reason to suppose that both thta physi¬ 
cian and Praxagoras, and so presumably some others, had dissected the 
human body. But in Alexandria there was an Anatomical Institute in 
which human bodies, as Galen says plainly oonceming Herophiius, 
were dissected. (II. 895: “ ovk irrl dX^wv KaSdirep 6i irp\X<it, 

Twy dyOpdlnrcjy TreTrovrifievoi.’* 

S3 Much more evidence would be necessary to oompel us to believe 
the malignant insinuation of Tertullian that these anatomists opened 
the bodies of living men (criminals). Such brutality not alien to the 
Beman was foreign to the Greek. 

33 Galen, viii., 212. 

3' Cf. Daremberg’s edition of Bufus. 

33 A certain Heracleides Brythraeus, lauded by Galen, a oontemporary 
of Strabo about the Christian Bra (placed by error in Haeser I see in 
the third centuiy B.a ; there were three or four pbyalcianB of the name) 
wrote a long treatlBe on the **seet" (atpeffis) of Herppbilua, but un¬ 
fortunately nothing of it remains^ 


demanded of us. And, as nowadays the modem physician 
cannot wait for pharmacology which seems to him, and not 
untruly, to be the tortoise behind the hare of empirical 
practice, so after a like, manner we may imagine the 
impatience of Alexandrian physicians and sick with the 
pursuit of anatomy. Except in respect of surgery, the 
lost anatomical treatises of Herophilns himself could have 
contained but little of any immediate application to 
inner medicine. Such then in the middle of the third 
century B.o. was the ground in which, in spite of its scientific 
spirit, or perhaps engendered by it, empiricism and medical 
infidelity would readily spring up and, gyrating in the void 
of positive knowledge, would, and did, give rise to weary and 
endless disputes and logomachies —Fed^hriege^ as Snsemihl 
calls them. Professing much reverence for Hippocrates, 
physicians broke loose not only from anatomy but also from 
the Hippocratic rational sagacity. In the third century b.o., 
as we leam from that earliest essay in medical criticism the 
Preface of Oelsns, and from other sources, Philinns of Cos,** 
the reputed founder in Alexandria of the Empirical 
School, and Serapion, who harshly straitened it, instituted 
the schism ja which walked ^th more or less discernment 
their emineui succeiraors, isucli as Apollonius of Antiodb, 
Herakleides of Tarentum (whom Soranus calls the most 
persuasive of them all), Menodotus, and Sextus Empiricus. 

Towards the end of the second century B.C., under the 
evil rule of Ptolemy Physkon, Alexandrian science began to 
dwindle. Hipparchus, who had fiourished about the middle 
of that century, was the last of the great originating minds. 
Then the disinterested search after knowledge for its own 
sake dropped into an industrious and respectable assiduity ; 
as into the technical furtherance of the crafts, especially of 
agriculture. Accordingly, we find then the beginnings of 
those summaries and compilations which, admirable as they 
were in Varro and Oelsus—two of the most scientific of the 
Romans—dogged the retreating footsteps of Urania. Thus the 
field was left open ^or astrological phantasies and for marvels > 
of zoology which began to creep in from the East, and, flourish¬ 
ing in Aelian, spread themselves through the bestiaries^aiid- 
herbles of the Middle Ages. 

After this introduction concerning the history of the Pnen- 
matist idea, it is convenient to illustrate its application to 
Medicine by some story of the chief medical teachers of the 
pneumatic school so far as we know them. However fw- 
reaching, even perennial, as was the pneumatic doctrine, I 
repeat that pneumatism, as a medic^ sect, was of fariefr 
duration; and for the most part its adherents are now no 
more than names to us. 1 propose therefore to speak more 
particularly of two only—of Atheuaeus, the formal founder 
of this school in Rome, and Arcbigenes, who» if an Ecleotio, 
came forth from the Pneomatist School. 

Athbnabub. 

Athenaeus was one of the most interesting of the Romano- 
Greek physicians; Diels, in bis essay on the physical 
system of Straton, emphasises the doxographical importance 
of Athenaeus, who nevertheless adopted and formed his 
opinions with much critical judgment. As to his date, 
Athenaeus of Attalia, who, like most of the Roman 
physicians, emigrated thither from the colleges of the 
wealthy Hellenic cities of Asia Minor, was unknown to 
Celsus, who lived in the days of Tiberius and to whom 
Methodism was known; but bis works were well known to 
Galen, who cites him frequently and in terms of much respect 
as an author and iavaivt. We may assume then, if perhaps 
he was born nnder Tiberius, that he flourished in the rei^ 
of Claudius. Athenaeus seems to have perceived how 
Methodism, in the sense of the atomic physiology, was even 
then withering ; in practice it had dried up into two or three 
abs‘ract maxims or common rules (Koiy&njrei) ; whilst its 
Epicurean philosophy was giving way in Rome to Stoicism. 
Thus intelligent men felt something more was wanted, and 
pneumatism, coming as it did in the tradition of the ^der 
medicine—Sicilian, as we have seen, as well as Ooan and 
Alexandrian—and in alliance with the ascendant stoicism# 
offered to fill the want. Athenaeus, therefore, had a large 


»» We have to regret our ignorance concerning this considerable 
person; almost all else vre know is that he wrote glosses on his dis¬ 
tinguished compatriot before Erotian. The Empirics boasted of an 
heretical descent from Akron of Agrigentum (fifth century B.a), an 
eminent physician contemporary with Bmpedoolea. It la not Imr 
possible that the hasy science of the Sicilian Swool may have inrtigated 
such a reaction, but we have no evidence of it. 
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school or following in Rome. Indeed, pnenmatism, as we 
have seen, represented a physiological principle of a kind so 
attractive that, under the phases of many schools, it survived 
in its essence until the eighteenth century. Athenaeus wrote 
a large and important work, IT(pi porjdruAiTuv, which prob¬ 
ably dealt with all departments of medicine. Unfortunately, 
this work has almost wholly perished ; for what we know of 
Athenaeus we are dependent upon some fragments surviving 
in Oribasius, and upon some allusions by other authors. 
These relics suffice, however, to indicate that Athenaeus was a 
olear and accurate observer, apt in reflection and criticism, 
and wise in philosophy. To these gifts be added a large and 
various learning spic^ with a shrewd irony. Athenaeus, 
like such later pneumatists, or eclectic pneumatists, as 
Herodotus, Archigenes, Leonides, Heliodorus, was a good 
surgeon. Moreover, the school was not clinical only. Be¬ 
sides its considerable therapeutical content, it taught also 
(as in the IT. ^orjerjfjLdTuv) an elaborate physiology and 
pathology which, within my present limits, I may ^,able 
to illustrate by a few references, especially by its teaching 
concerning the pulse. 

Athenaeus, who did much to weld together philosophy and 
practical m^icine, apportioned the sphere or faculty of 
medicine into five divisions. The first was physiology, which 
for him was the essential foundation ; and therein he made a 
great advance upon the methodists and the. empirics. Of 
his next or second division, that of pathology, but little is 
known directly; yet we incur little error in interpreting 
the pathology of the master by that of his successor 
Archigenes. The main feature of his pathology, that upon 
which I would dwell for a moment, was the study of the 
causes of disease; for herein the school returned to the 
sounder tradition of Hippocrates, avoiding on the one hand 
the facile and jejune etiology of the methodists, and on 
the other the narrow concentration of the Empirics upon 
superficial and immediate antecedents. Of the logical classi¬ 
fication of causes we read in Galen enough and to spare; 
and we of to-day in our array of causes are still somewhat 
given to outworn categories, such as the predisposing, the 
exoiiing, and so on. Irj Rome, from the time of Asclepiades, 
the sects which did not ignore the wider causes with modera¬ 
tion divided them into three classes at least, according to 
their nearness or remoteness in the series of antecedents. 
Thus Athenaeus did not expatiate in a wilderness of logical 
but unnatural categories. But the Pneumatists conveniently 
distinguished ahla from 5id$€<Tti, by which they signified all 
Which pertains to the conditions of the disease in the 
individu^. Disease (vSjos) was the dyscrasia; rdOoi was 
used variably as the lesion or as the functional disarray, 
fever, for instance, as abstracted from symptoms of fever. 
ZvfiTTvIffiaTa were the consequences of the dyscrasia. The 
dyscrasia, a perversion of he^tb (eucrasia)—the ancients per¬ 
ceived in these rhetorical antitheses sutetantial as well as 
verbal values—was for the genuine pneumatist a failing or 
taint of the pneuma, and to be counteracted by marshalling 
against it the contrary quality—as cold against fever, and so 
on ; 60 that, as we shall see, physical means of cure prevailed 
wiih this school, such as diet adapted to the several seasons, 
clothing, exercises, waters, and so on. The fusion of their 
vitalistic pathology with the humoral, which for clearness’ 
sake we are disregarding in this lecture, was in its com¬ 
pletion the task of Galen. By him the soul, or vital dynamic, 
in its three kinds—the natural, the animal, and the psychical 
soul—and the qualities of the elements were harmonised so 
far as logic could harmonise them ; for instance, phlegm was 
akin to moisture, yellow bile to fire, black bile (spleen) to 
earth, and so on, the qualities being mixed in the blood. 
But it would be futile to enter farther into these logical 
permutations; I have said enough to give a notion of 


In what follows I am Indehted espoolally to Daremberg’s 
Orlha-slus and liiifua, Wellmaun’s article on “ Philuinenos Hermos,'* 
190y. and on “Ancient Medical Histor>’,” IIornieH, 1900, and continually, 
of enurao. to his ‘ E-isay on the PnoumatUta.” Nor must our general 
debt tii Diels Im; forgotten. 

Ilerophilus pointed out that certain TrdOoi might bo natural (aard 
Burh as childhirth or the necretlon of milk; others unnatural 
(ira^Ki f;>t Hiich fever. Still was often used In equivalence 

Tr/' ^^l^cially perhaps by the methodists (e.g., ^ Tra&rjTiKrf 


** Herodotus, who tells 

’ thotr veins on tho 

chUdren to prevent fluxions ol rheum 


their method. It is, perhaps, more interesting to perceive 
how in certain ways Athenaeus and the pneumatists went 
back to Hippocrates. Thus 1 have touched upon their 
observation of climates and waters. The third pneumatist 
division was Dietetics; then came Materia Medica ; and 
fifthly and lastly Therapeutics, a title with a larger oooteot 
thim is usual with us, and almost signifying clini<^ practice. 

Growth of Polypharmacy. 

The vast commerce of the Ptolemies, and in some measure 
no doubt the lore of Pharaonic Egypt, had flooded the 
markets of Alexandria with quantities of new drugs. One 
writes to a friend to send him good quality of drugs 
‘^est he do otherwise and send him stale stuff which will 
not pass muster in Alexandria, ” ** Ac., and the keen inquiry 
for them was far more than the legitimate demand of the 
medica] practitioner. For with the treatise of Theophrastus 
Uepl Twv daK€T<2v Kdi p\ririKWP, as one may approximately say, 
began the prodigious and diabolical literature on the art and 
mystery of poisons and antidotes in which, not always with¬ 
out the aid of medical accomplices, kings and nobles of the 
empire and its principalities, and after them popes and 
cardinals of the Church, were the experts. And. indeed, the 
bent of the Herophileans, onward to Galen himself and the 
Galenists (Andreas, Kratenas, Apollonins Mys, Zopyrus), 
was to polypharmacy. In the decadence of Alexandrian 
science and society this gross propensity increased and 
multiplied ; and under the influence of perfidious potentates, 
such as Mithridates,*^ Nicomedes, and Attains, attained to 
an almost grotesque infamy. Under the foul accumulations 
of panaceas, mithridatics and cosmetics, elaborated with a 
perverse and loathsome ingenuity,*^ medicine wsis oppressed 
and almost suffocated; and the habit of heaping up 
ingredients made its way into the compounding of legitimate 
prescriptions. Thus to build up a huge and conglomerate 
bolus or potion became the ambition of the doctor, and the 
faith and consolation of the patient. If your liver is getting 
impatient, writes Juvenal in the Xlllth Satire, ‘^seek 
Archigenes as fast as you can, and buy of him the com* 
position of Mithridates, and yon will live to eat figs and 
gather roses another year.*’*® 


THE TRAUMATIC NEUROSES. 

By THOMAS R. GLYNN, M.D. Lond., F.R.O.P. Lohix, 

PBOFS8BOB OF MSDIOISK, WIVKaSITT OF UTBBPOOL; OO SSOMD ie 
PHTSlOIAir, BOYAI. UPIBIIABT, LXVEBPOOI.. 


I uss the term traumatlo neurosis in a limited MBse, to 
embrace only neurasthenia and hysteria resulting from a 
traumatism, either by reason of the physical injury or the 
emotional disturbance that may attend it. Other neuroses, 
as insanity and epilepsy, which more rarely follow ^ock, are, 
therefore, not included in the term. 

Erichsen in 1864 described the nervous troubles that at 
times follow accidents, and as these disorders frequently 
succeeded casualties on railways the term **railway spine** 
came to be generally adopted for them, the condition being 
ascribed to slight lesions, leading to chronic inflammation of 
the spinal cord or its membranes. Westphal and Leyden 
adopted the same view. 

Russell Reynolds was the first to recognise the functional 
nature of the symptoms of the so-called ** railway spine,** 
for he held that the troubles of sensibility, the motor 
paralyses and spasms, were dependent on idea." 
Oppenheim and Thomson adopted Reynolds’s view and 
invented the term traumatic neurosis,” affirming that tht' 
nervous disturbance excited by injuries was of a definite std 
specific character. Two American physicians, Walton and 
Pulinan, pointed out that the symptoms of railway spine 
were indicative of cerebral rather than spinal disturbance. 
They therefore held that the term “railway brain” was 
more appropriate than “ railway spine ” ; at the same time 
they regarded the cerebral symptoms as largely functional 
and akin to tbo.se of hysteria. 

It was the more pronounced consequences of traumatisms 

« Mlllijnm. Sel, Greek Papyri. 1910, p. 58. 

The locus classlciis of thl* ireaoherotis lore Is the twenty-fifth 
chapter of Pliny (N.H.). Krateuas probably worked under the 
patronafre of Mithridates (cf. new od. by Wellman, 1897). 

I Among many other such boiks see DaaGl«tln der . autlkeo 

LUorstur. By Dr. Erich Ilamack of Halle. Leipzig. 1908. 

1 We note here that ArchigenM aold the remedies hlmaelf. 
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4hat attracted the notice of all these observers^the hysterical 
•pines and joints and the paralyses ; the less evident result 
of nervous shock—nearasthenia—was at this period over¬ 
looked. Hence the victims of traamatic neurasthenia were 
likely to meet with little consideration. 

Herbert Page^ in 1885 was the first to recognise that 
traumatisms might be followed by symptoms of neurasthenia 
as well as by those of hysteria. Charcot in 1888 confirmed 
these conclusions, and by clearlv differentiating the various 
symptoms of hysteria and neurasthenia rendered it possible to 
attain precision in the diaraosis of these affections. He also 
demonstrated that Oppenheim’s traumatic neurosis was in 
no sense a specific affection, but that its symptoms were 
identical with those of hysteria and neurasthenia in com¬ 
bination. 

The term traumatic neurasthenia is, in my opinion, fre¬ 
quently misused, not only by medi<^ witnesses but by 
medical writers, it being applied to cases where the sym¬ 
ptoms of hysteria are associated with, and perhaps pre¬ 
ponderate over, those of neurasthenia. Its use is, perhaps, 
legitimate in a court of law, as the word neurasthenia has 
come to be recognised by lawyers as indicative of a definite 
disorder produced by accidents, and, on the other hand, 
the term hysteria to the unprofessional is suggestive of 
malingering. 

The neurosis excited by traumatisms is usually a hystero- 
neurasthenia, and to overlook this fact is unscientific and 
leads to the confusion of the characteristica of the two 
diseases, inasmuch as symptoms are set down to neurasthenia 
which do not belong to the affection. For example, a recent 
writer on ‘‘traumatic neurasthenia” states that in this 
disorder the fields of vision are almost always restricted, 
the knee-jerks exaggerated and the plantar reflexes absent— 
all diagnostic signs of hysteria and not of neurasthenia. 

In neurasthenia the symptoms are almost entirely subjec¬ 
tive, and therefore capable of being feigned. Their value as 
indications of di.sease depends largely on the estimation 
formed of the veracity of the individual under examination. 
In such circumstances it is only likely that the opinion of 
medical witnesses on opposite sides should be at variance. 
In hysteria, however, there are many objective signs 
ready to be brought to light on careful examination— 
stigmata that furnish evidence of a decisive and positive 
character. 

Genuine cases of traumatic nervous trouble, in the absence 
of careful clinical investigation, may not be treated with due 
consideration, and especially is this likely in the absence 
perhaps of all signs of physical injury or of any appearance 
of ill-health; for in these circumstances a suspicion is 
awakened in the minds of lawyers and juries that the suffer¬ 
ings and incapacity are mythical—a suspicion which is 
strengthened if it should appear that the litigant is capable 
of seeking diversion but not of resuming work. 

It is the duty of a medical witness to search for any indi¬ 
cations of disease that may be present, to note whether the 
statements of the individual under examination are con¬ 
sistent or otherwise. To conduct such an investigation 
intelligently he must be familiar with the features of the 
neuroses under consideration. I need hardly say that the 
medical witness should confine his evidence to facts. He 
should neither belittle symptoms nor exaggerate them; he 
should not become a partisan or a special pleader, nor allow 
sympathy to bias bis judgment. Owing to the difficulty 
that is usually experienced in estimating the exact extent or 
possible duration of the incapacity in any case, should such 
exist, there is room for difference of opinion among medical 
witnesses—a disagreement which is made more divergent 
under skilful cross-examination. 

Some physicians hold that neurasthenia, like hysteria, is a 
purely psychical malady—a disease of imagination. Dejerine 
and Dubois adopt this view. Bemheim, too, considers what 
he calls “false neurasthenia” to be of similar origin. It 
seems, however, unnecessary to invoke psychic intervention 
to account for the phenomena of neurasthenia when in every 
instance the disorder is found to be produced by such causes 
as the depressing emotions, overwork, dyspepsia, exhausting 
Illness, and intoxications tending to lead to nervous exhaus¬ 
tion. Moreover, in so far as the muscular system is con¬ 
cerned the impairment of energy has been demonstrated 
by the use of the ergograph and by the experiments of 

^ On Injuries tt the Spine and Spinal Cord without Apparent 
Meobanioal Lesion. 


Mfinsterberg.^ Granting that these affections are di^torders of 
imagination, it is illogical to conclude that the victims of 
a traumatio neurosis are impostors ; surely the position 
adopted by G. Braun^ is unwarranted: “That which in 
medico-legal work is called a traumatic neurosis would be 
regarded in ordinary life as a fraud. ” 

The symptoms of neurasthenia and hysteria, whether they 
follow fright or injury or are developed in some other way, 
are equally characteristic, and these characteristic symptoms 
are met with as a consequence of traumatisms, whether the 
subjects of such traumatisms are or are not seeking com¬ 
pensation. It is hardly necessary to insist on this point, 
but I may refer to one case. A foreman in a foundry 
was struck on the forehead and knocked down. He 
got up and though suffering from headache and nausea 
remained at work. Fourteen days after, as he continued 
to feel ill, he consulted a medical man who advised rest 
and sent him to a hydropathic establishment for baths 
and massage. He derived little benefit and at the end 
of three weeks returned to work. When I saw him seven 
months after the accident he was suffering from pronounced 
neurasthenia, with a very irregular pulse and palpitation. 
With the exception of the brief holiday mentioned, he had 
not absented himself from his duties, nor had he thought of 
claiming compensation. 

Hysteria, indeed, originates in auto-suggestion, and the 
associated physical troubles are due to the projection 
outwards of psychical images. The physical phenomena 
are, therefore, dependent on the mental state. On 
the contrary, in neurasthenia—if we accept the ordinary 
theory of its nature—the mental attitude is the reflex 
of the physical condition. For example, the muscular 
weakness gives rise to the sense of fatigue and repug¬ 
nance to effort. The disturbances involving the organic 
functions being reflected on the brain occasion sadness, 
weariness, pessimism, and vague ideas of impending trouble. 
Although auto-suggestion may give to neurasthenia the 
aspect of hysteria it is in its essence a physical rather than a 
psychical malady. In non-traumatic cases of neurasthenia 
and hysteria we are generally able to trace a predisposition 
in the family history, in indications of a tendency to rheuma¬ 
tism, gout, tuberculosis, intemperance, or to functional or 
organic nervous diseases. In traumatic cases, however, 
great difficulty is usually met with in obtaining a reliable 
family history. I have suspected that intemperance in the 
parents might in many instances explain the exceptional 
vulnerability of the nervous system, bub have failed to satisfy 
myself that such was the case. 

The same difficulty is met with in regard to the personal 
history when seeking for evidence of a neurotic tendency, 
the victim of an accident usually asserting that he had never 
been ill before he met with the accident. I noted the signs 
of hereditary degeneracy in 8 out of my 40 cases—in jug- 
handle ears, asymmetry of face, and poor physical develop¬ 
ment in other directions. The man whose case I have just 
referred to bad a congenital squint with defective vision 
of one eye, ill-developed ears, and irregular teeth. I had 
seen him with Dr. 0. J. Mouncey of Earlestown eight years 
previously for idiopathic dilatation of |,the stomach and 
neurasthenia. At the time of the accident he had been wtll 
for some years. 

A predisposing cause is probably often to be found in a 
weakened nervous organisation, brought about by the abuse 
of tobacco and alcohol, and further exhausted by unhealthy 
or arduous occupations and unhygienic surroundings. Some 
idea of the frequency with which the traumatic neuroses 
follow accidents may be obtained from the statistics given 
by Dr. R. J. Collie in a paper on the Workmen’s Compensa¬ 
tion Act, 1906. In 458 cases of accidents referred to him 
by the London County Council, he met with 24 cases of 
traumatio neurasthenia—a comparatively small number, 
and in its paucity emphasising the fact that some other 
agent besides the shock of an injury determines the develop¬ 
ment of the neurosis in question. This other contributory 
cause is predisposition. The severity of a traumatio neurosis, 
as a rule, bears no relation to the extent of the lesion that 
preceded it, its intensity depending rather on the constitution 
of the victim of the accident, and on the degree of emotionstl 
shock attending it. 

* See l^ychologio (1^ NeiirAsth^niques. Dr. P. Harlenberg, 28. I 

> Prager MedLxlnische Wochonichrift, X907, iuid the Medical 
Chronitne, July, 1907. 
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Emotional disturbance probably plays a more important 
part in the prodnction of the traumatic neurosis than physical 
injury. A depressing emotion, such as terror, may in itself 
give rise to a hysteria or neurasthenia, and instances are not 
Infrequently met with where these disorders have been ex¬ 
cited by accidents which, thon^ trivial, have occasioned 
much apprehension. 

Sometimes the victims of violence cannot experience any 
emotion before or at the time of the accident: it is too 
sudden. Take, for instance, the case of a man who is 
instantaneously rendered unconscious by a blow on the head 
from a falling hammer. In such instances emotional dis¬ 
turbances in the form of worry and anxiety operate after the 
infliction of the traumatism, their pernicious action being 
Increased in the event of sleeplessness and pain. Nervous 
^ock produced by fright cannot operate when the injury is 
unexpected and causes sudden insensibility; and yet blows 
on the head are, I think, more often than other forms of 
injury followed by functional nervous trouble. 

The most severe cases of hystero-neurasthenia that I 
have recently met with have followed blows on the head. 
One man fell off bis bicycle on his head 18 months ago 
and was unconscious for three weeks. He is now, in spite of 
hospital treatment, a confirmed hystero-neurasthenic and 
quite disabled. The other, a patient of Dr. W. Macvie, 
besides an injury to the head suffered also from a broken 
arm and leg; he has been utterly disabled by hystero- 
neurasthenia since June, 1907. Traumatic neurasthenia is 
more frequently met with in men than in women, and this is 
due to a large extent to the fact that the former are more 
liable to be accidentally injured in their occupations. At 
the same time, this difference in the character of the work 
of the two sexes does not altogether account for the pre¬ 
valence of this semi-hysterical condition in males, for it has 
been noted that in a general catastrophe affecting a number 
of people the men will suffer in a greater proportion than 
the women. It seems also to be a fact that while working 
men after injuries are especially liable to suffer from hystero- 
neurasthenia, men engaged in professional or mercantile 
occupations are more prone to be attacked by simple 
neurasthenia. 

When an injury is severe the nervous symptoms may be 
manifested imm^iately—by excitement, insomnia, night¬ 
mare, headache, tremors, emotional disturbance, and digestive 
troubles; in short, by what might be called acute neurasthenia. 
In individuals with stable nervous systems recovery takes 
place in a few days ; in others of neurotic temperament, 
after perhaps a period of temporary improvement, the nervous 
iflanifestations return with greater or less intensity. When 
the traumatism has been slight, the victim of the accident 
may experience few symptoms. of depression immediately 
after it, perhaps only vague pains and some weakness of the 
legs and slight insomnia—nothing to prevent him continuing 
his occupation. At the end, however, of a few days or 
weeks, or perhaps months, progressively or rapidly the 
symptoms cli^racteristic of a traumatic neurosis appear, and 
a state of invalidism becomes more or less established. 

The period of time extending between the receipt of the 
aooident and the development of the neurosis has been 
termed by Charcot the “ period of meditation.** According 
to certain German authors referred to by Guion ^ this period 
may be prolonged for years; instances are given by these 
writers and by Guion where hysterical paralyses have 
^veloped in soldiers who had received wounds in the 
Franco-German war at periods varying from 2^ to 15 
years after these injuries. Such deliberation in the appear¬ 
ance of traumatic injuries is almost incredible. In my 
experience the interval between the accident and the onset 
of the neurosis depending on it is seldom prolonged over two 
to three months. Bnt, as Guion observes: *^If during the 
loDg period which separates the traumatism from the 
hysterical explosion no other incident intervenes which may 
be invoked as the originator of the affection, then it is only 
natural to incriminate the traumatism.'’ 

From a medico-legal point of view a delay of even a 
month or two is of moment. For example, an individual 
meets with a more or less grave accident and receives an 
indemnity proportionate to the duration of his incapacity 
returns to work. Subsequently, however, a traumatic 
hysteria assails hfan. This new and more seiipne trouble 
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is only another effect of the accident, bnt in the present 
state of the law he is entitled to no further compensation, 
though he may be disabled for months or even possibly life. 
Railway and other oompanies in their own interests are 
therefore wise in seeking to settle claims made against 
them for damages as soon as possible. Finally, an indi- 
vidual under treatment for some disabling traumatic lesion 
may gradually become neurasthenic, and neither be nor bis 
medical man recognises the nervous weakness nntU he 
attempts to resume work. 

A traumatism may be followed by a pure neurasthenia or 
hysteria or by a hystero-neurasthenia ; in the latter case the 
more precocious nervous manifestations are, as a nde, 
neurasthenic. When the individual is not destined to remain 
neurasthenic it may be a month or two before the earliest 
signs of hysteria appear, its advent being sometimes 
announced by a major or minor hysterical fit, the latter more 
commonly, the victim having what he calls ** a fainty attack.” 
On inquiry such a seizure will probably turn out to be not 
syncope, but a crisis characterised by palpitation, rushii^ 
sensations in the head, oppression of breathing, constriction 
of the throat, tremor, and emotional disturbance. 

As stated previously, a traumatic neurosis most frequently 
takes the form of a hystero-neurasthenia. In this disorder 
the signs peculiar to each affection may be distinguished. 

Neurasthenia, whether it occurs alone or in association 
with hysteria, betrays itself by its characteristic cranial 
discomfort, sensations of pressure or emptiness, or other 
abnormal feelings, heavy pain in the occiput or various parts 
of the cranium, aggravated by physical or mental effort, pain 
in the back, especially over the lower vertebrae and sacrum ; 
often also a feeling of stiffness which retards free movements ; 
and insomnia. There may be a difficulty in falling asleep* 
or sleep may more or less readily set in, but pass off 
in an hour or two, leaving the individual a prey to 
insufferable restlessness and fidgetiness, aggravated by 
tinglings in the limbs; there may also be any or all 
of the following: vertigo, tinnitus, and neuro-muscular 
asthenia, asthenopia, sexual weakness, circulatory disturb¬ 
ance, increased frequency or irregularity of the pulse, pripi- 
tation, spurious angina, vaso-motor irritability, ato^c 
dyspepsia often associated with flatulence and constipation. 
The mental troubles are many and marked: on the emotional 
side there are sadness, weariness, and pessimism; repug- 
nance to effort, abnormal irritability, defective control of 
temper, tendency to weep on slight provocation, timidity* 
On the intellectual side, lessened power of attention, defec¬ 
tive memory and will power. The patient or his friends will 
say that since the accident be is an altered man. He has 
become inert, morose, and ill-tempered. 

The objective symptoms, if there are any, are few and 
obscure. In a marked case the subject looks dejected 
and stupid; he stoops, sind his gait and movements are- 
sluggish ; bis speech slow and halting. The pupils may be- 
dilated, and in very rare cases unequal; this oondition was- 
present in one only of my cases. The pulse may be quick,, 
and often it is too readily accelerated. There is in some in¬ 
stances slight unsteadiness on standing with closed eyes. In 
others there is an abnormal tendency to floshhog and 
sweating. 

The emotional depression and the intellectual asthenia 
and the failure of will power tend to lead the neurasthenic to 
be possessed with doubts and fears. Bnt the phobias of 
traumatic neurasthenia rarely reach the intensity of those 
found in congenital neurasthenia or of those common in 
hereditary degeneration. Moreover, the emotional depres¬ 
sion renders neurasthenics liable to auto-suggestion; hence- 
it is that hysteria so frequently complicates the disorder, and 
particularly in its traumatic form; for the working-mtin 
who is disabled is without any resources of distraction hi 
himself, and frequent interviews with lawyers and medical 
men lead him to dwell on his injuries and symptoms. 

Pure traumatic neurasthenia, as Oppenheim asserted, 
differs in some degree from the disease in its ordinary form. 
The victims of the disorder, even when educated, are net 
scribblers; they do not bring Written descriptions of th^ 
troubles; unlike the ordinary sufferer from nervous exhaus¬ 
tion they do not chatter about their ailments. This 
taciturnity is embairassing to the examiner, since leading 
questions have to be avoided. The patient is also easily 
annoyed and seems to look on the medical man witn 
suspicion, even when he has been sent to him by his own 
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solicitor. He ofteo, too, is worried by intellectual asthenia 
and emotional weakness, rather than by the indigestion, 
palpitation, and the other physical troubles of ordinary 
neurasthenia. 

When I was a student neurasthenia was not recognised, 
and hospital patients who exhibited no signs of organic 
disease or of some familiar nervoos disorder were nsnally 
set down as malingerers. With increased knowledge we now 
take a more homane and rational view of these cases, but as 
our diagnosis of pure nearasthenia largely depends on the 
statements of the subject under examination and not on 
objective signs, we have to guard against deception. In 
forming an opinion as to the veracity of an individual we are 
guided by the consistency of his statements, whether the 
description he gives of his troubles harmonises with the 
general features of neurasthenia; the clinical signs of this 
affection are remarkably uniform, and the truthfulness of a 
litigant may be tested by suggesting improbable symptoms. 
In doubtful cases more thim one examination should be 
made and the reports of the different interviews compared. 
Some allowance, however, should be made for a little 
exaggeration, for, as Dubois observes when discussing the 
nature of neurasthenia, ** around a nucleus of real fatigue 
there is a coating of imagination.” The individual who goes 
to bed dominated by the idea of sleeplessness will remain 
awake. The man who thinks he can only walk a certain 
distance will not do much more. The idea of impotence 
increases the disability. 

To the ignorant and prejudiced employer it seems 
incredible that a workman should be able to hang about 
the streets and not be fit to resume his occupation ; but the 
fear of returning to woik may be very real. We recognise 
the occasional presence of phobias, which may prevent an 
otherwise strong and capable man from following his occupa¬ 
tion. Take this instance. A gentleman who bad been a 
keen man of business, after a spell of overwork is attacked 
with anxiety neurosis—he dreads to go out alone and to go to 
business, but be eats and sleeps well, and with a friend can 
spend hours at a skating rink. Such a condition is 
unaccountable, but its reality is accepted because there can 
be no motive for deception. In the case of the working man 
claiming compensation there may be an inducement for 
simulation, but such a possibility should not provoke a 
hasty judgment. It is only just, to recall that in neurasthenia, 
owing to the abnormal introspectiveness which is one of its 
characteristics, there is a tendency to the unintentional 
exaggeration of symptoms, and, moreover, as I have stated, 
there is a liability to the development of phobias—to the 
generation of the ** anxiety neurosis,” the subjects of the dis¬ 
order frequently asserting that they have “ lost their nerve,” 
that they have a terror of scaffolds, ladders, machinery, 
and of noise and bustle. With timidity there is usually 
infirmity of purpose, arising from failure of will power, 
as there is intellectual as well as physical weakness. 
Aches and pains are often associated with the muscular 
and mental asthenia, and these will be aggravated by 
effort. 

As to simulation, I have only met with two malingerers in 
five years. Dr. Oollie, in the report before referred to, found 
only 31 malingerers in 2658 official examinations of cases of 
diseases and accident. Taking traumatic neurosis only, 
Bouveret states: ** I think complete simulation is very rare 
and oonstitutes only a very small exception. Exaggeration 
is more frequent than simulation.” Oppenheim is of 
opinion that malingerers only occur in the proportion of 
4 per cent. Striimpell, Schultz, and othera are of Bouveret’s 
opinion. 

In hystero-neurasthenia the association of hysteria with 
neurasthenia not only leads to a modification of some of its 
^mptoms, but to the interposition of others. To the 
insomnia of neurasthenia are added the nightmare and terrify¬ 
ing dreams of hysteria—the defects of memory become 
more pronounced. Neuralgic headache takes the place of 
duller pains and cranial di 80 oraf<Mft, and similar acute pains 
ace likely to be experienced in other parts. Aswxfiated 
with these symptoms are objective signs of great moment— 
the somatic stigmata of hysteria. I will refer to a few of 
them only. Fine tremor of the closed eyelids and perhaps 
at the lumds. the former very constant Modifications 
^ t he sensibility of the skin, even when partial, are very 
itgaificant, as in analgesia or hypmsthesia of a 
fact of the forehead or of the ba^ of the foreanu. 


Electro-ansesthesia is particularly common also—the in¬ 
terrupted current, applied over certain areas, causing no 
appearance of discomfort, but over others giving rise to 
expressions of pain. Concentric restriction of the visua) 
fields. Modifications of the fields for colour vision ; the 
field for blue reduced, and inside that for red. Asthenopiat 
amblyopia, defective perception of the size of objects— 
macropsia and micropsia; a victim of traumatic hysteria 
I recently examined mistook with one eye a sixpenny bit 
for a five-shilling piece. Defective senses of taste and 
smell. As legards the latter, the fifth nerve is in som^ 
cases involved as well as the olfactory, for I have found ih 
these instances that strong ammonia held under one nostril 
has given rise to no evidence of discomfort, while 
under the other it has excited exclamations of pain. 
Defective reflex of the soft palate, exaggeration of 
the knee-jerks, spurious or genuine ankle clonus, with 
absence of the plantar reflex. Moreover, there is often % 
history of terrifying dreams, of failure of memory, occasion¬ 
ally presenting peculiar features. In one of my casea 
sudden loss of memory caused the subject of the accident 
frequently to lose his way when out in the streets. There 
may also be much talking and starting in sleep, an^ 
evidence of minor hysterical attacks—the so-called ** half- 
faints.” 

Dr. Larat has recently^ described a new, and in bis 
opinion a pathognomonio, sign of traumatic neurosis in a 
peculiar electro-muscular reaction in which the contraction 
excited by the positive pole equals or exceeds that by the 
negative pole, A.0.0. = E.0.0. or A.0.0. > K.O.O., the 
current used = 10 milliamp^res. I have not repeated his 
experiments. 

It might be asserted that the subject of a hystero- 
neurasthenia was hysterical before he met with an accident, 
and it is possible, but hardly likely, as the victims of this 
disorder are generally men. 

Bemheim and his school, represented by Dr. P. Blum and 
Dr. Amselle,^ deny the existence of interparoxysmal hysteria 
with its numerous stigmata. They hold that these stigmata 
are not peculiar to hysteria, that they can exist without any 
other nervous manifestations, and that they are produced by 
auto-suggestion, either because the subject amplifies organic 
sensations due to associated disorders or to suggestion 
acquired through medical examinations or in some other 
way. Farther, they state that the psychical stigmata do not 
exist—that the mental state of the hysterical is in no way 
characteristic. They would limit the term hysteria to the 
paroxysmal attack—the crisis—its ancient signification ; 
such attacks, they hold, do not constitute a disease but a 
morbid psycho-dynamic reaction. The unduly excitable 
persons liable to this reaction they term “ hysterisable.” 

Babinski^ adopts similar views, but would make sus¬ 
ceptibility to suggestion the characteristio of hysteria 
Dr. Pierre Janet, in his admirable description of the 
hysterical stigmata, supports the views of the Salpdtridre 
School.* 

My experience, extending over many years, convinces me 
of the existence of normal hysteria and of its stigmatjk 
In searching for these stigmata I have exercised the 
greatest care to avoid doing or saving anything which 
might give rise to suggestion. In most instances, too, the 
subjects examined by me for the hysterical stigmata had not 
been subjected to a similar mode of investigation before. 
Tremor of the closed eyelids has often suggested to me tlm 
probability of the existence of hysteria ; the sensibility of the 
skin has then been tested by pricking. The eyes being still 
closed, it is well to begin with the left side of the forehesM 
or the back of the left forearm, and then, nothing being 
said, to test in a similar way the corresponding parts on thfi 
opposite side, and note the expression of the patient, for ble 
demeanour is osnally sufficient to indicate to what extent the 
prick is felt or occasions discomfort. A pretty strong faradf# 
current applied to one part may excite a cry of pain, wh^e 
over the corresponding area on the other side it gives rise 
to no such demonstration. 

I have analysed the cases of traumatic neurroses which i 
have seen in my consulting-room daring the last five years. 1 

^ La Preue MMicale, Dec. 8tb. 1909. 

• De I’Anesth^sie Hysterique, Revue de Mddeclne, BcrnheMlS* 
Ckmoeptlon du Mot Hyet^rle; Conception de rHyst^rie, Amselle. w 
AneethMlee Payohiquei, P. Blum. 

^ Journal de Patholegie Interne, 1906* 

> Lee N^vrofiOfl, par le Dr. Pierre Janet, 1910. 




1336 Tub Lancet,] PROFESSOR R. MORISON k DR. H. DRUMMOND: DESMOID TUMOUFS. [Nov. 5, 1910. ^ 


select these, becaase at home I have had the appliances 
necessary for thorough examination. 

I find that the cases of traumatic neuroses are 40 in 
number ; 23 of these are cases of hystero-neurasthenia, 13 of 
neurasthenia, and 4 of hysteria. 22 of the 23 traumatic 
hystero-neurasthenia cases were labouring men. Six of the 
13 neurasthenia were persons of a better class injured in 
railway accidents. Of the 4 hysterical cases, 1 was a boy, 
another a girl, and the 2 others young men. In this return 
I have not included 2 cases of epilepsy and hystero-neuras¬ 
thenia caused by blows on the head, nor 1 case of tabes and 
neurasthenia set down t) a fall but probably due to other 
causes. 

As to prognosis, cases of traumatic neurasthenia and mild 
hystero-neurasthenia, as is generally recognised, manifest a 
disposition to recover when they obtain compensation 
or damages, but the more severe hystero-neurasthenic oases 
do not exhibit the same tendency. I know cases where the 
disorder has continued from one to three years, and another, 
a case of traumatic neurasthenia, which lasted ten years. 
Oppenheim, in 33 cases of hystero-neurasthenia, met with 
6 cases only of improvement, and Hodges 12 cases of recovery 
1 ^ 21 . Bouveret states that all observers are unanimous in 
affirming the gravity ” of this disease. Vibert considers that 
the prognosis is grave when there is great mental depression, 
anxiety, tendency to weep, loss of memory, confusion of 
ideas, and profound change of character, accompanied by 
loss of strength and emaciation. According to the same 
author, the general development of the cerebral symptoms 
after some weeks’ delay is another unfavourable sign. It 



is evident, therefore, that in the severer forms of traumatic 
neurosis, positive and unguarded opinions are to be 
avoided. 

I can only give particulars of one typical case of hystero- 
neurasthenia. I have analysed the symptoms presented by 
my other cases of this disorder with the view more particu¬ 
larly of indicating the frequency with which objective 
symptoms were met with, rather than to denote the compara¬ 
tive prevalence of the various hysterical stigmata. 

A man, aged 28 years, was, while writing, struck on the 
head by a falling shutter and rendered unconscious for some 
hours. I saw him 13 months after. He had never returned 
to work, as he complained of general weakness, depression 
of spirits, loss of energy, defective memory, and tendency to 
sleeplessriess. I found left homianaesthesia and electro- 
anssthesia, lass of sense of smell (bisulphide of carbon not 
being recognised held beneath left nostril; strong ammonia 
also in the same position caused no discomfort). Loss of 
taste for syrup on left side of tip of tongue, much restriction 
of the visual fields, inversion of the fields for red and blue 
(aee charts) absence of palate reflex, ankle clonus, and 
P To<i aV^senb. He was liable to certain fits ; they 

■b palpitation, a rushing .sensation in the head 
^ • ho struggled and lost consciousness 

attack he clenched 
arched his tack 


Analysis of the Remaining Cases of llysteTO-newrasthenia — 

Tremor of closed eyelid ... . 19 

Generalised tremor. 6 

Defective senslbilitv of the skin sometimes limited to one- 

half of the forehead or the back of the forearm. BO 

Defective sensibility of the mucous membrane of the 

tongue, cheeks, or conjunctlVIC. 90 

• Blectro-anacsthesln (but this test was omitted In some 

instances) . 15 

Defective sense of taste and smell (articles used, syrup and 

bisulphide of carbon) . 16 

Strong ammonia under a nostril not noted . 4 

Restriction of the visual fields (in one instance the vision 

was central only) . 22 

Achromatopsia . 10 

Asthenopia . 6 

Diplopia. 3 

Macropsia. 1 

Deafness. 3 

Knee-jerks exaggerated and plantar reflexes absent . 16 

Ankle clonus. 4 

Some unsteadiness, standing with closed eyes. (The less 
valuable psychical stigmata were present in many 

instances) . 7 

Very positive defects of memory . 6 

Tendency to sleeplessness. 19 

Terrifying dreams . 14 

Talking and starting in sleep. 6 

The signiflcance of the somatic stigmata—the defects of 
sensibility—is increased by the fact that they are either 
limited to one and the same side or more marked on one 
side. I recently examined a man with traumatic bystero- 



Right field, a, field for blue. 6, fiohl for red. 
LiveriMOl Medico-Chiritrgical Journal.) 


neurasthenia in whom there was general and complete 
anaesthesia ; no evidence of pain was manifested on thmating 
a needle through the tongue nor on the application of 
faradic and galvanic currents, intense enough to cause 
tetanic contraction of the muscles. 

Liverpool. 
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It is well recognised that fibrous tissue tumours, known as 
fibromata, may arise from any structure in the body where 
connective tissue is to be found, those arising from the 
fibrous tissue of the uterus affording perhaps examples 
par excellence. The term “ desmoid,” deri\e i from the Greek 
dscfios, and signifying something that has the cbaracteristios 
of a ligament, is applied to such a tumour when occurring in 
the muscles or muscular fascim of the abdominal wall and 
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poBsessing cerbain clinical characteristics apart from fibro¬ 
mata occurring in other parts of the body. As several of 
these interesting tumours have come under our notice, a 
record of them is certainly justifiable, for not only are they 
uncommon, but, as the cases show, early recognition and free 
removal of such tumours may be the only means of pre¬ 
venting a fatal termination. 

Of the seven oases that have ocounred during the last few 
years, two are dead from the disease, cfie cannot be found, 
and the remaining four are well. One of these, however, 
underwent a second operation for recurrence of the growth 
seven months after the tumour was first removed. The 
separate case notes show that of the cases ending fatally 
one bad a history of four operations, three of them being 
for recuirenoe of the disease, which eventually involved the 
hollow viscera in the abdominal cavity. 

A striking feature mentioned in the literature is that 
nearly all of these growths occurred in women who had 
borne children and who not infrequently gave a history of 
difficult labour or of injury to the abdominal waR. Both 
Bidwell ^ and Harvey Stone ^ report oases in which the 
tumour was first noticed after the onset of pregnancy, and 
one of our patients (Oase 1) noticed a swelling when she was 
six months pregnant. All the women had borne children, 
and one, indeed, twins, but nothing in their histories pointed 
to difficult labours, though a special attempt to establish this 
act was not made. 

The tumours are never tender on palpation, except in the 
'later stages, when the peritoneum is invcRved. They have no 
movement further than that communicated by the abdominal 
wall on respiration. They do not disappear—on the con¬ 
trary, indeed, they sometimes become more apparent—when 
the patient raises the head and shoulders, so rendering the 
abdominal muscles tense. These two latter signs are common 
to all tumours of the abdominal wall. As these growths 
increase in size they tend to do so in the plane of least 
resistance, and if arising from within the rectus sheath, 
whether from the sheath or from the muscle itself, the tumour 
spreads longitudinally upwards and downwards, and will not 
until a late stage advance laterally and perforate the sheath 
of the muscle. When occurring in the oblique muscles they 
give rise to sausage-shaped tunsonrs whioh lie obliquely or 
transversely. 

Although desmoid tumours have such well-marked clinical 
features that when these are known mistakes can scarcely be 
made, it is noteworthy that one was diagnosed and sent up as 
an enlarged gall-bladder containing many calculi, as the 
tumour lay in the upper part of the right rectus muscle; while 
in a second oase a diagnosis of multiple sub-peritoneal 
fibroids of the uterus was made, the tumour, a large one in 
this case, occupying the lower part of the right rectus 
muscle. In a third case a diagnosis of appendix abscess 
been made, and in a fourth so many differences of opinion 
arose as to the nature and the proper treatment of the growth 
after consultation in a London hospital that the patient 
decided to come to Newcastle for the operation. 

It must be remembered, however, that although the 
majority of cases occur in women they may be found in men. 
Our cases showed six women and one man. The growths 
must be distinguished from tumours orig^inating within the 
peritoneal cavity, and adherent to the belly wall, and from 
those that have their origin primarily in the abdominal wall. 
Of these latter the most commonly met with is the gumma or 
deep-sea tel abscess. 

Without heeding the clinical features a desmoid may be 
mistaken for an abdominal tumour arising from any of the 
hollow viscera, depending upon the site and shape of the 
tumour. For instance, if the tumour is rounded and situated 
over the upper half of the right rectus muscle a diagnosis of 
pyloric growth may be made. Of the tumours having their 
origin within the peritoneal cavity, and sometimes closely 
simulating desmoids, a chronically infiamed appendix which 
invades the region of, and is adherent to, the abdominal wall, 
forming a pancake-like tumour, is most commonly met with. 

A large desmoid undergoing myxomatous change may exhibit 
precisely the same features when situated in the right iliac 
fossa. These growths may exist for a long time before they 
show any great increase In size. In one oase the tumour had 


^ Wart London Madiosl Jonnial, 1906, vol. xi. 
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been known to exist for three years before it began to grow 
seriously. They are in some instances first noticed during 
pregnancy, the increasing vascularity of the abdominal wall 
in pregnancy appearing to stimulate the tumour to more rapid 
growth, and thus bringing it for the first time to the notice 
of the patient. 

On section, to the naked eye, these tumours show whorls 
of fibrous tissue similar to uterine fibroids, though the grow¬ 
ing edge is often soft and pearl-coloured, and can be seen 
pushing its way through the strands of muscle. The micro- 
scopietd appearance, if the section be taken from the growing 
edge of the tumour, will show spindle cells with but little 
fibrous tissue. At the centre, however, where the blood- 
supply is less active, fibrous tissue will be in excess. The 
changes undergone are mucoid, showing cysts, myxomatous 
change, fibrosis, and lastly, but to be distinguished from the 
above instances of degeneration, malignant change. This 
was the termination of Case 5, and it is owing to the possi¬ 
bility of such change occurring that immediately a tumour 
in the abdominal wall, however small, is discovered, ex¬ 
ploration and microscopical examination should follow with¬ 
out delay. 

Conolitsiom. —There are certain tumours—desmoids— 
originating in the abdominal wall, chiefly in the upper half 
of the rectus muscle, but also in connexion with the other 
muscles, which are of considerable clinical importance. 

They are likely to be mistaken for growths in the abdomdn, 
unless the possibility of their occurrence is remembered. 

Their association with pregnancy is so frequent as to 
constitute more than a coincidence. Possibly traumatism, 
by muscle stretching or tearing, is of etiological significance. 

A firm, but not tender, sausage-shaped tumour, possessed 
of some mobility, across, but not in the direction of the 
fibres of the relaxed muscle with which it appears to be 
associated, becoming fixed when that muscle is made tense, 
and occurring in a woman recently pregnant, is a desmoid 
tumour. 

The treatment is to excise the growth at once, along with a 
free margin of the surrounding structures, including the 
peritoneum underlying it. 

Oase 1.—A woman, aged 19 years, married; one child, aged 6 monthi. 
Admitted complaiolngof a swelling below the lower rlM on the left 
side on Sept. 4th, 1^. The swelling was smooth, very hard, and 
appeared to be connected with the upper part of the left rectus muscle 
and to be attached to the ribs. (The patient had noticed the swelling 
for three years.) Operation Sept. 4th by Dr. A. Parkin (who was then 
Mr. Morlson’s house surgeon). An incision was made over the mass, 
which was incised and found to be a growth in the rectus muscle and 
adherent to the ribs. The whole mass with the affected portion of the 
muscle and ribs was excised. The skin incision was closed with silk¬ 
worm gut. The divided muscles were not sutured. The patient left 
hospital on the 12th healed. Pathological report: “ Spindle celled 
sarcoma.*' 

In December, 1901, a nodule was discovered In the scar and It was con¬ 
sidered to be a recurrence. In May, 1902, she complained of pain and 
a mass could be felt In the Tnaigln of the scar near the ribs. She was 
not readmitted till March 15th, 1903, with a doOnite tumour in the 
upper third of the soar, conical In shape, about 1^ inches by 1 Inch, not 
attached to the ribs. Operation (Mr. Morison) on March 27th. A 
vertical elliptical incision, including the old scar, was made into the 
peritoneal cavity In the middle line below the ensiform cartilage. The 
peritoneum just over the left lobe of the liver was Invaded by the growth. 
The upper surface of the left lobe of the liver was roughened by adhe¬ 
sions, but there was no visible growth in the liver itself. The costal carti¬ 
lages of the seventh, eighth, and ninth riba wore divided on the outer side, 
and the portion of aMomlnal and thoracic wall between this and the 
mid-line, including the tumour, was excised down to the middle of the 
upper half of the rectus muscle. In removing the attached portion of 
dlspbragm an opening was made into the pleura and air was sucked in. 
The pericardium with the heart beating forcibly in it was exposed at 
the bottom of the wound. A piece of indlarubber sheeting packed 
down with gauze was used to occlude the hole into the pleura and the 
skin only was sutured over the gap. It was not possible on account of 
the size of the opening to make a more effective closure of it. The 
patient bore this formidabie operation well and recovered with very 
little shock. The portion removed included an ellipse of scarred skin 
3^ inches by U and portions of three costal cartilages, the longest being 
4 inenes. The growth appeared to have extended towards the peri¬ 
toneum bstween two ribs and projected against it by three knob-like 
processes. The peritoneum covering these was roughened but did not 
appear to be invaded by the growth, which harl a definite capsule, 
except at one part where it was quite soft and brain-like and had burst. 
The remainder of the growth presented the appearance of a fibroma. 
Pathologist’s report: “ Spindle-celled sarcoma.” The patient left hospital 
on J uly 10th. 

Nino months la^er (April 8th, 1904) she was readmitted because she 
had noticed something coming back and it had caused her some pain. 
On examination there was a mass of grow'th occupying the remaining 
portion of the upper half of the lelt rectus muscle for about three 
inches and below the old scar, which was healthy. It was of interest to 
note how firm the abdominal wall had become from cicatricial tissue at 
the site of the extensive removal of all of its structures except the skin, 
for there was no hernia, and it felt strong. Operation on April 12tli. 
The abdomen was opened in the middle line to the right ot the 
tumour, which was then seen to be aiherent by its deep suriace ‘o the 
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llv«r and to the omentum. After separation of the adhesio 

E uze packing the growth was widely excised through a 
Biaion. The aMomlnal wall was repaired as well as seemed j 


ation of the adhesions and 
i cruoial 

_ I possible 

by deep thick catgut sutures. 

Four months later (August, 1904) the patient reported herself. She 
looked well and strong and there was no sign of recurrence. She was 
leadmltted three months later (Nov. 7th) greatly changed, as she was 
now thin and looked anicmio and complained of pain coming on after 
food. On palpating the abdomen a deep mass was felt In the neigh¬ 
bourhood of the umbilicus adherent to the abdominal wall. Operation 
on Nov. 15th. On opening the abdomen the mass was found to be 
adherent to the abdominal wall and invading the stomach and 
duodenum. An attempt was made to remove it, and during this the 
growth was opened and a large mass of soft broken-down material 
name away. The lesser sac was now found to be filled by growth which 
presented through the gastro-hepatic omentum and the attempt to do a 
opmplete operation was abandoned. The visceral openings and the 
i^ominal wall were closed by suture, and severe shock followed the 
operation. 

The pathologist's report of the tumour was ** spindle-celled sarcoma." 
The p^ent gradually recovered from shock, but died 13 days after 
Uie operation soon after the formation of a duodenal fistula. Post¬ 
mortem examination showed that ail the visible growth had been 
removed, but that the lesser sac was full of it. There were no seoondary 
dfposits in the lungs or in smy of the other viscera. The opening in the 
duodenum was In Its first part on the upper surface just beyond the 
pylorus and was due to leakage from the part sutured. 

Oass 2.—A married woman, aged 36 years; had had two children 
aged 1 and 8 years. Twelve months ago the patient aocldentally dis- 
oovered a lump in her right side. It was quite painless, and except for 
a slight pricking sonaatiou caused her no inoonvenienee of any kind. 
The tumour had grown in slxe very little since it was first noticed, 
a^ on examination a large easily palpable tumour was found in the 
r^ion of the gall-bladder and in connexion with the right rectus 
muscle. It was not tender and could be picked up and held between 
the finger and thumb. On Feb. 22nd, 1905, a vertical incision wm made 
over the tumour, which was widely excised. The whole of the rectus 
muscle surrounding it and a portion of the peritoneum about the 
middle of the posterior surface of the tumour where it was adherent 
were removed. The abdomen was closed in four layers. The tumour 
on section was hard and firm like a fibroma. The pathologist’s report 
was: "Dense fibroma containing spindle cells." December, 1908> 
Well; no recurrence. March, 191(): Well. 

Cask 3.—A married woman, aged 28 years ; had had two children, 4 
and years. Admitted to hospital July 23rd, 1906. Patient was well 
up to four years ago. when she noticed that something was wrong with 
her left side. She made this observation shortly after her confinement. 
Six months later she noticed a definite lump in the same situation 
which had gradually got larger and was now of about the size of a hen’s 
egg. Bxaminstion showed a hard nodular tumour in the abdominal 
wall above Poupart’s ligament and above the left pubic spine. As her 
abdomen was a lax one the tumour oould be lifted up between a finger 
and thumb. Operation on July 24th. Oblique incision over the tumour 
4 inches in length. The tumour was in the rectus muscle. It was removed 
with the adjoiuing and surrounding muscle and the abdominal wall was 
closed In layers. Examination of the tumour showed all the characters 
of a fibroma. It sprang from the sheath of the rectus muscle. Patholo- 
4 f»st ’8 report -. " Fibrifylng spindle-celled sarcoma." This patient cannot 
be found, having left the district. 

4.—A maiTled woman, aged 35 years. The patient had three 
children, the last bom two years ago, when she had twins. Five weeks 
ago she noticed a tumour 1 Inch below the ribs and towards the right 
side; quite painless. On examination there was a small hard rounded 
tumour in the right rectus muscle just below the umbilicus. The 
tumour could still be lelt when the abdominal muscles were made 
tense. A longitudinal incision was made overthe swelllngand a portion 
of the rectuB mnscle and its sheath. Including the grow'th, was removed 
along with the peritoneum, which was adherent behind. The muscles 
were drawn together by a seriea of strong catgut sutures. On section 
Ufa growth cut and looked like a fibroma invading the rectus muscle and 
its sheath. The pathological report was •‘Plbrifvlng spindle-celled 
sarcoma invading voluntary muscle." 

^ years, was admitted to hoepIUl on Feb. 6th, 
1907. He looked III and had lost weight. He complained of loss of 
appetite and night pain in the right side of the abdomen, which had a 
swelling In It. On examination, there was a hard, cake-like maw in the 
right iliac fossa, which at one point showed an area of softening. On 
the 9:h an oMlque Incision was made over the tumour and the muscles 
divided. They were infiltrated with a fibrous deposit, and in i^rts 
showed soft d^bris-llke growth. The peritoneal cavity was not opened, 
roe microscopical report was thaf the ‘‘structure is that of myxo¬ 
matous degeneration, probably saroornatoas." Patient developed a 
fistula on March 9th, and left hospital a few davH afterw^ards in 
very poor general wmdltlon. Several months later he was traced to4he 
Western Iiifirmsry. Glasgow, whore he died. 

wc.rnan, aged 25 years, was admitted to hospital 
on Mfinih 9th 1908 complaining of a lump In the right side of five 
months duration. She hiui had two chilflrcn ; the first, was a year old 
and the Sfooiid eight weeks. The tumour was painless and h;vi not 
Increa od In sire. On examination, patient was a small, thin woman 
and h-id a hard tumour of the size of a hen’s egg in the upi>er part of 
the nglit roctus muscle. It had a sharply defined inner and outer 
edge, hut above and below ended Indefinitoly in the muscle. It had all 
the characters of a tumour lu the atviominal wall. On March 10th the 
abdomen was opened In the middle lino parallel to the tumour and a 
transverse incision was inado above and below the growth. Ail the 
structures of the at>loniinal wall around the'tumoiir were removed down 
to the peritoneum which was left intact. Thedivlde«l edges of the internal 
oblique and transversalls iniiseles were drawn over to andstitcliod to the 
ll rie.t Hlt>a. an«i liie tendon of the e.xtemal oblique was sutured over them. 
Ine tumour, which measured 4 inches by 3 Inches and was 1 inch 
It V u, 'n' ftdmgt he reed us mueole, was cloMdv incorporated with 

' - rV,, .nrt .K the tumour lot»ked like a fibroid of the 

■ ‘n lu ^th small mucoid 

hospital well. On Oct. 17th 
' tor four ' »/«’«rronce. stating that she had 

operation, when she 
oowrtiUoi, wm’ goort^ painless as before. 

» At the lower aspect of the 


incision In the rectus muscle there was a hard small mass of giowth. 
On Oct. 20th, 1908, by a U'shaped flap he abdomen was opened and 
the whole of the portion of the rectus muscle containing the growth 
was widely removed. The omentum was brought up to fill the gaptn 
the peritoneum and the mtisoles were brought together as well m 
possible, being sutured with silk. She made an unintermpted 
recovery and left hospital well and healed. On March 17th, 1910, she 
was seen again. She was in excellent health and there was no reenr- 
renoe and no weakness In the scar, and she oould do her housework welL 
On both occasions the pathologist ■ report was that the " tumour was n 
fibro-sarooma.’’ 

Case 7.—A female, aged 30 yean. Had had two children, the yonngeat 
three yean ago. About two yean before admission she noticed a Imip 
of the size of a walnut below and to the right of the umbilicna. 
Becently the swelling had increased in size rapidly. It had alvraya 
been quite pMnless. It was fint noticed 12 months after the last ehQd 
wasborn. The tumour was hard and not tender, and was ^Mut 24 Ln oh es 
long by 14 inches across its middle. It followed the line of the 
rectus muscle and had all the characteristics of an abdominal wkQ 
tumour. On Oct. 31 st, 1908, a V-«hapod Incision was made over the 
tumour. The lower pait of the rectus mnscle below the tamoiir wm 
divided across, the deep epigastric artery being llmtured and divided. 
The peritoneal cavity was opened in the middle Tine, and the middle 
third of the rectus muscle, including the aponeurosis and peritooeain* 
were removed. The abdominal wall was retired by suturing the peri¬ 
toneum separately, and the linea alba was brought to the cut edges of 
the transversalls and oblique muscles. On section the tnmoarwH 
lozenge-shaped, hard, and fibrous. The pathological report- west 
** Fibrifylng spindl^ceUed sarcoma with myxomatous chengp." 


NOTES OP SOME CASES TREATED BY 
VACCINES OF UNKNOWN ORGANISMa 

By E. 0. BOUSFIELD, D.P.H. Cams. A Lonb., 

DISaOTOR, OAMBKBWSLL BSSEAROH LABOBATORIES; BACTEII0LO9I9T, 
MBTBOPOUTAV BOBOtfUHB OF OAMBXBWEU. AB1> aAOKSBK 


Not the least merit of the vaccine treatment of disease is 
the fact that it necessarily involves the determination of the 
actual cause of the ailment from which a given patient is 
suffering, and so differs essentially from those methc^ which 
depend upon the treatment not of diseases but of symptoms. 
This determination of tbe speciflo oaose is at once the somce 
of its strength and the index of its limitations. 

Attempts are too often made, it is to be feared, to etaploy 
vaccines on the supposition that if they do no good they can, 
at any rate, do little or no harm. This is no donbt very 
largely true, especially since in some oases there is what may 
be called a symbiotic infection, in which more than one 
factor is oonoemed, as, for example, pustular acne, in which 
the staphyloooocio infection is seoondary to that of the 
bacillns which determines by its presence the formation of 
the oomedones, and the pustules may be oared witbont 
relieving the acne itself in the least. Or it may happen, and 
often does, that the apparent cause is an organism which 
does not lend itself to classiffoation, either beoaose of its 
annsnal form, or because the condition of the patient is anoh 
as not to allow time for the purpose. Of this class are three 
of the four following oases. 

Cash l.-^Plevruyfoliotvin^measlet, — The patient wasabc^, 
aged 12 years, the son of a medical man. He had had nn 
attack of measles followed by whooping-oough, and upon Ihit 
combination there bad supervened a severe attack of Imnoho* 
pneumonia, in the ooorse of which be had developed 
pleurisy over the surface of both lungs. There were loud 
friction-sounds to be heard at many points, but no fluid 
could at any time be detected anywhere. As the patient's 
condition was extremely grave, I was asked to do my best to 
prepare a vaccine for him. The only material available was 
the sputum, which was scanty and slightly rusty. The 
mouth was cleaused as far as possible, and a small quantity 
of sputum was secured. This was thoroughly washed in 
sterile salt solution, several times snccessively, and a small 
fragment from the last washing was rubbed thoroughly on 
blo^d serum. A very scanty growth was secured in one 
tube, and this sufficed to make two doses of vaccine, khe 
organism being a coccus of irregular size, from a minute 
dot to a cell of 'about half the size of a torula. The 
first dose lowered the temperature within 24 hours 
nearly to normal—it had previously ranged from 101° to 
103 5° F.—and the second dose, two days after the first, still 
further improved matters. The good effect, however, was 
only temporary, and it was necessary to repeat the prooeM of 
preparation. This time five doses were obtained, and four of 
these were administered with continuous improvement, but 
the fifth was mislaid, and after five days the symptoms 
recrudesced. Fortunately the fifth dose was at last recovered 
and sufi^ced to bring the temperatufe to normal and keep it 
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there, and the boy made a good recoyery. HU yonnger 
brother, who was taken ill at the same time, snccombed to 
the initial disease before I was called in. 

Oasb 2. McUignant endocarditu, with phlebitis .—I was 
sommoned to Wantage to see, in oonjnnction with Mr. W. M. 
Woodhonse, a lady who had been ill for some weeks with 
high temperature and signs of general blood infection, in- 
clnding phlebitis—in both legs if I remember rightly—and 
eyidence of yegetations in the form of a pronounced mitral 
murmur. I made seyeral cnltnres, mixing the patient’s blood 
with ordinary nutrient agar and sloping the tubes, as well as 
taking smears. The blood used for t£e cultures was with¬ 
drawn from the median basilic vein, under strict antiseptic 
precautions, and a scanty growth was obtained, though the 
whole of the tubes afforded sufficient for the provision of 
ten tubes of yaocine. The organism was apparently a simple 
staphylococcus, but would not grow on any other medium 
than blood-agar. When the yaccine reached Mr. Woodhouse 
the patient felt so much better that she refused to have it 
administered. About a month afterwards the symptoms 
reappeared, and the patient being in practically the same 
condition as before, I advised the use of the vaccine. The 
first dose reduced the temperature practically to normal, and 
only two more were adminUtered, the patient’s condition 
rapidly improving. After a few weeks many of the symptoms 
returned, but they were again removed by the use of the 
remainder of the vaccine, and I am informed by Mr. A. E. 
Oawston, into whose hands the case has passed, that all that 
is left U a small amount of blockage of the veins, which is 
also disappearing. No trace of the mitral murmur remains. 

The next two cases are of* pyrexia following delivery, but 
totally different in origin in the two cases. 

Case 3. Puerperal toxaemia due to JB. ooli eemnmwie .—The 
patient was an inmate of the British Lying-in Hospital, in 
whom severe pyrexia developed about the fifth day. She 
was a multipara. The material supplied to me consisted of a 
swab which had been charged in the uterine cavity. Having 
made the ordinary cultures, it occurred to me that the 
infection might be due to continuity of surface, and 1 
washed the swab off in a tube of McConkey broth. There 
was a large and rapid growth of typical B. ooli, and 1 
prepared a vaccine of which three doses only were required 
to effect a cure, and the patient was discharged perfectly 
well about the fourteenth day. 

Oasb 4. PuerperaZ toxcemia^ due to an unidentified 
orgamsm .—I was asked by Df. R. Thurston to see with him 
a woman who, after a normal confinement, had developed 
rigors, returning at intervals of from 12 to 16 hours, with 
concomitant high temperature, and followed by profuse 
sweating. I saw the patient about the eighth day and found 
the lochia somewhat purulent, but not particularly offensive, 
and the general condition fairly good. There was no sign of 
localised peritonitis nor any marked abdominal tenderness. 
By Dr. Thurston’s wish I withdrew 10 c.c. of blood from the 
median basilic vein, but for my own satisfaction I had the 
vagina carefully cleansed and took a swab from the interior 
of the uterus. Cultures were made on the spot from both 
sources, but the blood coagulated so rapidly that there was 
much difficulty in utilising the whole amount taken. This 
may account for the fact that there was a growth of 
B. mesentericus in one tube, though all the others remained 
sterile. From the swab an abundant growth of a white 
staphylococcus was obtained, which grew freely on the 
ordinary media. From this a vaedne was prepared, 
but though the patient appeared to benefit at first, and 
the intervals between the rigors increased, this was only 
temporary. A second swab was taken and gave no 
better re^t. A third one, however, was taken coincidently 
with what Dr. Thurston described as a slight rush of pus. 
This gave on culture the same staphylocoocus as before, but in 
many times smaller numbers, and adso a diphtheroid bacillus, 
familiar to me in troubles of long standing within the genito¬ 
urinary pass^es, to which, from the difficulty of subcultoTing 
it, I have given the name of B. fogax. A couple of doses 
of this were made, and the first one increased the interval to 
48 hours, whilst the second put an end to the rigors alto¬ 
gether, and the patient improved steadily and satisfactorily, 
so that there was no need to use the other ten doses which 
were sent as soon as ready. I advised that one more should 
be administered, however, to make assurance doubly sure. 

The case which follows is rather an example of smentifio 
guessing than of diagnosis, but the gravity of the condition 
and the age of the patient lend it considerable interest. 


Oasb 5. ChoUeyrtitu in a gall bladder full of gaU &tonee .— 
I was summoned to Nottingham by Dr. W. T. l^we to see a 
lady of 83 who had suddenly, after over-exertion, developed 
acute cholecystitis, and in whom Dr. Rowe had satisfied him¬ 
self that the gall-bladder (was full of calculi. In view of 
the age of the patient, and the groat risk of an operation, 
1 was led to consider the possible agent of infection, and as 
it seemed probable that B. coli was the organism concerned 
I took down with me a dose of 100 millions just prepared 
for another patient. After consultation this was administered, 
and marked improvement followed. Before my next visit I 
had prepared a “ coli ” vaccine from the patient’s own faeces, 
and except for one day, when the symptoms seemed to return 
with full force for 24 hours, the improvement in the patient’s 
condition was continuous, and she is now, having received 
five injections, after six weeks as well as ever, though, so far 
as can be judged, the calculi are still in situ. As the patient 
in this case happened to be my own mother it will be under¬ 
stood that the issue gave me special satisfaction. 

In view of the favourable character of the results in the 
foregoing oases it seems desirable to draw attention to the 
fact that they were obtained under the best possible con¬ 
ditions—namely, in all cases, either by myself making the 
cultures directly at the bedside, or by the careful exclusion of 
possible contamination. 

Medical men frequently ask how much blood is needed for 
the preparation of a vaccine. It cannot be too insistently 
stated that, for blood cultures at any rate, the latter must be 
made at the bedside, and incubated at the earliest possible 
moment. Drops of blood from fingers or ears are absolutely 
worthless either for examination for bacteria—except in 
anthrax—or for the preparation of vaccines, and most of 
all does this apply to blood sent in capillary or other tubes, 
in which the whole of the particulate matter is entangled in 
the clot, even if one could have the least confidence that any 
growth obtained or organism seen was actually present in 
the blood, and was not the result of accidental contamina¬ 
tion. It is hardly too much to say that the presence of the 
“ opsonist ” is almost as necessary for the success of a blood- 
culture as that of the surgeon for the performance of an 
operation. 

Be Crespigny-park, Denmark Hill, S.E. 


PRIMARY ACIDOSIS; RECOVERY. 

By SIDNEY BONTOR, M.D., M.a. Dubh., 

SUROEON TO THE Wl?5rr HERTS HOSPITAL. 

Much attention has been given lately to the production of 
“ acidosis ” by anmsthetics and as the terminal condition of 
such complaints as diabetes. The following case, which is 
probably the first recorded instance of recovery after a severri 
primary acid-intoxication in an adult, will therefore, I think, 
be of interest. 

The patient, a widow, aged 68 years, has always enjoyed 
good health, although rather pale and not very robust. 
Except for an attack of acute nephritis in 1887 she has had 
no illness. She took an ordinary mixed diet, but has always 
been a small eater; she takes an occasional glass of wine, 
but has been practically an abstainer from alcoholic 
beverages for the last 20 years. She drinks an average of 
2i pints of fluid daily, and she leads a regular, healthy 
life. On Nov. 9th last year, until when she had 
been in her usual health, she remained some time in her 
garden and became exceedingly cold, so cold that in spite of 
her wrapping up with hot bottles in a warm room she was a 
very long time getting warm again. Headache came on 
during the evening and prevented her from sleeping during 
the night. On the next day the headache was worse and she 
felt sick but did not vomit; the bowels acted as usual. She 
got up at midday, but movement aggravated the feeling of^ 
sickness and the headache so that she was unable to do any-' 
thing. This condition continued for the next three days, the 
headache quite incapacitating her. Her diet wa.s very small 
in amount and consisted of fish and milk puddings with 
plenty of drinks. 

On Nov. 13th I saw the patient for the first time. 
She was then feeling better, but still had headache 
rather severely. She appeared to be recovering from an 
intestinal toxmmia; the feeling of sickness had passed off, 
her temperature was 98^ F., her bowels had acted eaci*. 
day after a small dosg of saline in the morning, and er 
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urine was normal. (The nrine had been examined on several 
occasions since her attack of nephritis 20 years ago and had 
always been normal.) Daring that day she had the same 
diet and felt better, sleeping pretty well. On the next day 
she felt still better in the morning and had some bacon for 
breakfast and some chicken at her midday meal. Daring 
the afternoon, however, the headache returned and gradually 
increased in severity, and she became drowsy but did not 
have continuous sleep. On the 15th the headache was 

crashing ” and she was quite drowsy and apathetic. On the 
16th and 17th she was constantly sick and the bowels did not 
act; she could only take fluids. On the 18th she became slightly 
delirious, and was wandering all night. Her bowels acted 
well after a small dose of calomel; the urine was still normal. 
On the 20th she was practically unconscious, but could be 
roused occasionally; Dr. R. Hutchison kindly saw her with 
me, and he gave a very bad prognosis, expecting she would not 
survive many days. From then until Dec. llth she never 
recovered oonsciousness, on some days being so deeply coma¬ 
tose that she would not respond to any stimulus, food placed 
in her month remaining unswallowed. For three days 
(Dec. 2nd to 5bh) there was well-marked Cheyne-Stokes 
respiration. On those days she vomited several times, the 
vomit being very acid ; she was not quite so deeply uncon- 
sdoas afterwards, and with much care about three pints of 
nourishment were able to be administered daily. On Dec. 10th 
she began to be less deeply unconscious, gradusdly improved, 
and made an uninterruptM recovery, being able to sit out 
of bed by the 20th and to go downstairs on Christmas Day, 
and now, a year afterwards, she feels as well as ever she 
did, except perhaps a little less vigorous. 

The diagnosis of this case was difficult. It was evidently a 
toxaemia and appeared to rest between uraemia, an intestinal 
infection, and acidosis, but at first there was nothing to enable 
a differential diagnosis to be made. The urine, which was 
examined nearly every day, gave no definite reaction until 
Nov. 22nd—13 days from the onset of the condition. Then 
diacetic acid was found to be present and the condition was 
shown to be one of acid intoxication, and a line of treatment 
was framed to meet the condition. In order to keep up the 
store of glycogen the diet was entirely limited to carbo¬ 
hydrates, and with a view of neutralising as far as possible 
the acid condition bicarbonate of soda was introduced into 
the system as freely as possible. It was given in every feed 
and by slow introduction into the rectum, according to 
Murphy’s plan, of continuous rectal infusion as long as the 
bowel would tolerate it, and afterwards by occasional 
enemata. 

Bearing in mind the striking results obtained by Young 
and Williams, which have {ffoved that acetonssmia varies 
with the amount of oxygen intake during anesthetisation, 
oxygen was administer^ freely day and night, and one of 
the first recollections of the patient is the extremely refresh¬ 
ing sensation produced by its inhalation. Strychnine was 
commenced when the heart b^an to fail, and was kept up 
until recovery was assured ; l/60th grain was given every four 
hours at first, and subsequently twice a day. The administra¬ 
tion of food was extremely difficult, and the patient’s recovery 
must be largely attributed to the great care and patience 
exercised by her daughter and the nurse, 20 minutes 
frequently being required to adminster a few ounces of 
food. 

The consideration of the etiology of this case is inter¬ 
esting. The exciting cause appears to have been the 
extreme cold experienced on Nov. 9th. This probably so 
interfered with the digestive processes that an intestinal 
toxemia was induced ; and subsequently, by their work in 
dealing with the resulting toxins, the liver cells were so 
damaged that they were incapable of performing their normal 
function of transforming the carbohydrates into glycogen. 
Moreover, as this particular patient has always been a very 
small eater, and is always pale and has a very small amount 
of adipose tissue, it is possible that her store of glycogen is 
Always very small; and as extreme cold is one of the causes 
which produce loss of glycogen, it is probable that this store 
of clycogen became ex^usted during the first few days of 
I' ’ - This view is supported by the fact that, after a 

' ' fovory, she became rapidly worse when acid- 

' w< re introduced on Nov. 14th. The original 
^ to be passing off, but in consequence of 
' M exhaustion of 

a y acids were not fully oxidised. 


and the organic acids, combining with the alkaline bases of 
the blood, reduced its alkalinity untU the ** acidosis " was 
produced. • 

The diacetic reaction disappeared from the urine on 
Deo. 9th and the urine has rem^ed normal ever since. She 
is now taking her ordinary diet and leading her usual life. 
Qreat Berkhanuted. 


THE USE OF THE FARADIC CURRENT 
IN THE TREATMENT OF PERSISTENT 
APHONIA FOLLOWING LARYN¬ 
GITIS ; TWO CASES. 

By FRANCIS HERNAMAN-JOHNSON, M.D., 

Ch.B. Abbrd., R.N. (Rbtirbd), 

HOVORABT SUROBOlf XHD BADXOOBAPmEB, BISHOP ▲UCKX.Xin) DISTRICT 
HOSPITAL, DURHAM; LATE SUBOBOir, ROYAL HAVAL 
HOSPITAL, PLYMOUTH. 

In setting forth the following cases, together with such 
brief comments as seem to me desirable, I have no wish to 
pose as a laryngologist. It is rather as one interested in the 
application of electricity in its simpler forms to the exigmicxes 
of everyday practice that 1 venture to hope what 1 have to 
say may prove of some value. 

Case 1. Aphantaof 12 yea/ri duratUm .—^The patient, a 
clerk, aged 38 years, in bis early manhood had been what is 
popularly known as a ** local preacher,” and for years indulged 
in pulpit oratory of a vehement nature. On two or three occa¬ 
sions during this period he lost hie voice for a few days, but It 
always returned with rest. At length, however, being upon one 
occasion, in the depths of winter, called to preach at a 
remote country chapel, he caught a severe cold and was 
confined to bed ^for a fortnight. Meanwhile his voice 
left .him entirely, and to his alarm did not return with the 
subsidence of the bronchial symptoms. Daring the 
decade the patient submitted to a variety of treatments at 
the hands of various medical men—sprays, gargles, lozenges, 
internal paintings, external blisterings—in fact, ran the 
whole gamut of orthodox remedies many times over. All 
this was of no avail. Finally, at unqualified han^ be 
underwent a four months’ course of what, so far as I could 
gather from his description, must have been the galvanic or 
continuous current. The result was likewise nil, A iaiyn- 
goscopio examination showed 'the vocal cords to be sUghtlj 
thickened and pinkish in colour. On attempting phonatkm 
they failed to approximate fully, remaining separated by an 
elliptical opening—a state of affairs due to paresis of the 
internal tensor muscles. Judged by the long history, the 
case did not look' very promising from the point of view of 
treatment. All I could tell the patient was that a course of 
electricity might be of benefit. He, however, demurred, 
saying that be had already undergone (and paid for) such a 
course. It was not until I convinced him by personal 
application that the form of current I purposed using differed 
from the one previously experienced that he consented to a 
fortnight’s trial. Two weeks* mild external faradisation pro¬ 
duced the following result. Aphonia was no longer absolute ; 
true voice sounds could be produced at times, especially 
in the morning when the patient was fresh. With the laryngo¬ 
scope an attempt to phonate was seen at first to be succeesful, 
the cords approximating fairly well; but the adductor 
muscles were not yet equal to sustained effort, and soon relaxed. 
A month’s farther treatment on these lines was carried out, 
with the addition of piano-aided exercises in produoiDg and 
sustaining low notes. By the end of this time speech ha^d 
become entirely vocal, except at such times as the patient 
was very fatigued, when a relapse occurred to the old 
whispered speech. It would be idle to say that his voice 
was perfect, or even pleasing, but at least he was now able to 
make himself heard across an ordinary room—a feat of 
which he had been incapable for nearly 12 years. Whether 
or not anything more could have be^ accomplished I sun 
unable to say, as the patient’s firm chose this particular Ume 
to remove Um to another town. He called on me aix 
months later, and bis voice was then practically the same as 
when I last heard him. 

Case 2.—The patient, a school teacher, aged 22 years, a 
cousin of the man referred to above, oame to me oftmpiAinin y 
of similar throat trouble; the aphonia, however, was cot 
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abeolnte, speech in a hoarse, croaking voioe being ocoa- 
sionally possible. There was no history of excessive str^n, 
but one of repeated neglected colds/’with aocompan^^ing 
laryngitis. A gradual deterioration of the voice resulted 
from this neglect, and it finally became so bad that the girl 
was obliged to resign her position as a teacher. This occurred 
two years before I first saw her. A view of the larynxushowed 
the vocal cords somewhat swollen and congested. Efforts to 
speak resulted in a fair degree of approximation, except that 
a small triangular space remained at the back of the glottis. 
The aphonia was therefore apparently as much due to 
catarrhal changes in the tension and vibration of the 
cords as to neuro-muscular defect. In addition to the 
laryngeal inflammation, there existed permanently swollen 
tonrils, congestion of the pharynx, and adenoids. The 
patient was quite unable to breathe through the nose. 
The question of treatment presented difficulties. The 
girl expected to be cured, as her relative bad been, by the 
simple application of electricity. A consideration of the 
facts of the case made me not very hopeful as to the benefits 
to be derived from faradisation ^one. I recommended pre¬ 
liminary removal of the tonsils, &c., but finally yielded to 
her importunities, and consented to try the effect of a fort¬ 
night’s treatment. Some improvement certainly resulted, 
but it was not very striking. At the end of the agreed period 
I again urged surgical interference. This time the patient 
consented; a very thorough operation was performed, and, 
perhaps for the first time in her life, she was able to breathe 
fully through her nose. After about a week’s time—that 
is to say, as soon as the irritation due to the sui^ical 
. trauma had subsided—the voice began to improve, and 
continued to do so for some weeks. Two months after 
the operation the patient could speak vocally, but in rough, 
unpleasant tones. Tested by the piano for musical notes, 
she was unable to produce anything higher than an in¬ 
different ** middle C.” I waited another six weeks, to see 
if any further spontaneous improvement would occur. As it 
did not, I decided to recommence faradic stimulation, with 
a view to improving the pitch and timbre of the voice. The 
results were most gratifying. In a short time the patient 
was able to manage “F,”and later “A,” but beyond this 
point no progress seemed possible. The patient’s speaking 
voice is now of good volume and no more t>m.n slightly 
rasping. She has been able to obtain another post as 
teacher. 

Rhia/rlu ,—A study of the above oases, and of others of a 
similar nature which have come under my notice, has led me 
to form certain conclusions regarding the pathology and 
treatment of persistent post-catarrhal aphonia. Text-book 
accounts of chronic laryngitis and its accompanying dis¬ 
turbances of voice appear to me to err in regarding the 
disease as if it were on all fours with, say, a tracheitis. 
In other words, attention is concentrated on the mucous 
membrane to the neglect of other equally important 
structures. The larynx is primarily a mechanical device 
for the production of vocal sounds, and depends for its 
proper functioning even more upon the integrity of its 
muscles and nerves than upon the healthiness of their 
covering. In chronic catarrh of this organ the muscles 
become secondarily affected, and the delicate terminals of 
the motor nerves in all probability undergo an inflammatory 
degeneration. An acutely inflamed mucosa doubtless demands 
lo^ sedative applications ; and even when the trouble has 
become chronic, astringent sprays, paintings, &c., can often 
play an important part. But the tendency in many chronic 
cases is for the mucous engorgement to disappear to a great 
extent, whereas the damage to the neuro-muscular apparatus 
remains. Under such circumstances it is unreasonable to 
expect a cure by the ordinary means. On the other hand, 
improvement may be looked for from such measures of 
“ natural therapy ” as produce benefit in similar pathological 
conditions elsewhere—c*g., in that form of fac ial palsy which 
is the result of exposure to cold. 

In treating paresis of laryngeal muscles by faradisation we 
are at a disadvantage as compared with the same conditions 
occurring in an arm or leg. We cannot single out the 
affected muscle or muscles for individual stimulation. This 
difficulty is not, however, insurmountable. The secret of 
success lies in the regular and persistent use of viUd currents, 
which are not calculated to produce violent contractions of 
opposing healthy muscles. If carefully applied for a pro¬ 
longed period this form of electricity exercises a selective 


notion on the affected stractures and eventually restores their 
tone. 

Remarkable as are the results of faradism in suitable 
cases, we must not fall into the error of regarding it as a 
panacea for each and every form of catarrhal aphonia. 
Where the laryngoscope shows marked swelling and conges¬ 
tion of the cords the mucous membrane must be attacked 
vigorously on orthodox lines, and here again we are likely 
to meet with little success if the naso-pharynx is in an un¬ 
healthy condition. Nevertheless, even where the mucosa is 
the part most at fault, the judicious use of the interrupted 
current forms a valuable adjunct to routine treatment. 

In conclusion, it is perhaps desirable to urge the necessity, 
in any given case, of making sure that the aphonia has 
really resulted from such simple causes as catarrh, overstrain, 
or a combination of both. Thoracic aneurysm, lesions of 
the central nervous system, malignant growths, the ulcera¬ 
tion of syphilis or of tubercle—these must always be borne 
in mind as sinister possibilities, and to waste time in 
faradising a patient who subsequently dies from cancer or is 
cured by iodide of potassium is to run the risk of being 
dubbed—not undeservedly—a quack. 

Bishop Auckland, Durham. 


NOTES ON A CASE OP PHLEGMASIA ALBA 
DOLENS, FOLLOWED BY PULMONARY 
EMBOLISM AND INFARCTION OF 
THE LUNG; RECOVERY. 

By J. 0. CURTIS, L.R.O.P. & S. Edin. 


Thb patient, a married woman aged 28 years, a primipara, 
gave birth to an eight months’ female child on May 16th. 
She resided in the country and was attended by a village 
nurse. She went on satisfactorily until May 21st when she 
developed phlegmasia alba dolens in the left leg. The 
whole limb was considerably swollen, the swelling extending 
as high as Poupart’s ligament. No thrombosed vein could be 
detected in the thigh or leg. It was therefore apparent 
that the circulatory block was in the pelvis. The swollen 
limb measured 1 inch more thsax the sound one, and 
was accompanied by the usual pain. The tempera¬ 
ture was 101<^F., pulse 90, and respirations 30. The limb 
was treated by lightly applying cotton-wool, and the foot of 
the bed was slightly elevated on wooden blocks. The lochia 
were somewhat offensive, and so hot permanganate douches 
were g^iven night and morning. The bowels were regulated 
by enemata. The patient progressed favourably. On the 
26th the leg was much less painful and her temperature 
normal, but there was no appreciable diminution in the 
swelling. On the night of the 28th she was seized with 
violent pains in the left chest and shortness of breath. As 
her husband expressed it, ** she had awful pains in her chest, 
and I expected her to die every minute.” 

When seen on the morning of the 29th the patient was in 
a very distressed condition. The respirations were 72; 
pulse 108, regular, but very feeble; and temperature 100®. 
The extremities were cold. She complained of intense pain 
over the epigastrium, precordia, and lower axilla. She was 
too ill for any detailed examination, but an impaired note 
was found over the lower part of the axilla, and the breath 
sounds over this area were badly transmitted; no friction 
sound was heard. A soft systolic murmur could be heard 
over the pulmonary area and the second sound was accen¬ 
tuated. She suffered from retching and some vomiting, and 
the g^iving of the smallest amounts of liquid nourishment 
caus^ great pain over the precordia and lower axilla. As 
her stomach was dilated tljiis was attributed to pressure on 
the diaphragm interfering with cardiac and respiratory 
movements. Hot water bottles were applied to the feet 
and hot applications to the chest. She was given iced milk 
and soda-water with brandy in small quantities at frequent 
intervals. She was also given the following mixture 
every four hours: bismuth carbonate, 10 grains; aromatic 
spirit of ammonia, 15 minims; compound tincture of 
cardamoms, 10 minims; mucilage, q.s., and water to 1 ounce. 
On the following day (30th) the vomiting had ceased. The 
respirations were 66, pulse 102, and temperature 101®. She 
still had considerable pain over the lower axilla, and a 
marked friction sound could be heard over this area, ai.d it 
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was noticed that the swelling in the left leg had considerably 
diminished ; it was much softer and free from pain. The 
pulmonary systolic murmur could still bo heard, although 
n )t so marked. 

On June 3rd there was a considerably impaired note over 
the lower half of the upper lobe, and the whole of the lower 
lobe and axilla, with marked tubular breathing, broncho¬ 
phony, and pectoriloquy. The pleuritic rub was still very 
much in evidence. The temperature was 99°, respiratory 
rate 60, and pulse 96, regular, and of medium tension. The 
pulmonary sounds were now clear. The patient was very 
cheerful. She had a slight dry cough, but no sanguineous 
expectoration. She complained of a slight pain in the 
axilla when she took a deep breath. She was taking 
HQ abudance of fluid nourishment. On the 9th the respira¬ 
tory rate had dropped to 30. There was good air entry at 
the base, but dulness persisted over the axilla, the lower half 
of the upper lobe, and the upper half of the lower lobe ; and 
over these areas there were still tubular breathing, broncho 
phony, and pectoriloquy. There was still an occasional dry 
cough but no expectoration. The temperature was normal. 
The left leg had resumed its normal size. The lung sym- 
ntoms gradually cleared up, and on the 18th the pulse was 
72, regular, and strong. The respiratory rate was 24, and 
there was good air entry over the whole lung. She still bad 
H little pain over the lower axilla when taking a deep breath. 
She was up and about on the 19tb, and on August 5th was 
quite well. 

The chief points in the case were: (1) the large area of 
lung involved ; (2) the almost simultaneous disappearance of 
the cc lema in the leg, coincident with the lung lesion; 
(3) the small amount of pyrexia, pointing to an aseptic con¬ 
dition of the lung lesion ; (4) the high respiratory rate, due 
to the large amount of lung tissue thrown out of action ; and 
(5) total absence of any sanguineous expectoration, and 
practically no cough. I should add that the urine was 
examined and nothing abnormal was found. The case 
occurred in the practice of Dr. W. W. Anderson of Tring, 
and I am indebted to him for permission to publish it. 

Mumbles, near Swamtea. 


THE INFLUENCE OF QUININE AND 
MORPHIA UPON PHAGOCYTOSIS. 

By H. LYON SMITH, M.D. Durh., 

FOBMERLT REID SCHOLAR AND FOULI8 RESEARCH SCHOLAR. 


It may be accepted that experiments in vitro fail to repro¬ 
duce the complicated processes which occur in the living 
subject, and that deductions drawn from them are unsound 
unless other evidence can be adduced in support. In spite of 
this discouraging premise, I have ventured to make a series of 
researches to ascertain, if possible, the truth of the oft- 
repeated statement that quinine, like aloohol in excess, 
inhibits ph^ocytosis, and is therefore contra-indicated in all 
septic conditions. 

The opsonic index was taken as a basis for the work, with 
the additional factor of a solution of quinine and morphia. 
By way of control, to avoid the possibility of error in the 
index being affected by (hemotaxis, in each group one index 
was taken with a volume of salt solution in place of the 
quinine and morphia, but it did not appear that the mere 
mechanical effect of diluting the ordinary constituents of an 
opsonic content influenced the result of the count. The very 
soluble acid hydrochloride of quinine was selected because it 
is much less irritating than the sulphate and contains 8 per 
cent, more quinine. Morphia hydrochloride, 1/8 grain, was 
added to each 10 grains of the quinine salt, because in 
practice I have found the combination more efficacious than 
either alkaloid used alone. 

It was roughly calculated that a 10-grain dose given to a 
lO-stone person, if entirely absorbed, would represent in the 
blood a proportion of 1 in 7600, on Waller’s estimate that 
the ratio between the weight of the blood and the weight of 
an individual is about 1 to 16. The influence of this solution 
<1 7500, equivalent to a 10 grain dose) upon the phagocytosis 
kinds of pathogenic organisms (e.g., streptococci, 
'T;!; . B. coli, B. influenzjB, B. 

tuberculosis) W'as contrasted with 
Holutions to ascertain the effect of 


The details of a typical experiment were as follows;— 

A. One volume each of (1) washed human blood corpuscles ; 
(2) human serum ; (3) fresh emulsion of living B. ooli; and 
(4) 1 7500 solution of quinine and morphia. Those were 
t'loroughly mixed in a Wright’s pipette, se^ed, and incubated 
in an opsoniser at 37° C. for 15 minutes. Films were then 
made, stained, and counted. 

In B of the same group No. 4 contained 1/30,000 solution 
of quinine and morphia, equivalent to a 2^-grain dose. 

In 0 No. 4 was replaced by a volume of sodium chloride 
solution, 0* 85 per cent. 

In D No. 4 was omitted, as in an ordinary test for an 
opsonic index. 

To avoid the risk of bias, or as Sir Almroth Wright put it, 

to be careful lest one should find what one wished to find,” 
the different slides were **shuffled” by an independent person 
and thus counted without knowledge of which was which. 
Dr. AV. E. de Kort6 was kind enough to help me in this matter 
and to corroborate the results in some oases by making 
independent counts. 

In this B. coli experiment the phagocytic counts were 
A = 428, B = 321, C = 164, and D = 261, 100 polynuclear 
leucocytes being counted in each case. The addition of 
quinine and morphia had increased the phagocytosis in this 
case by 64 per cent, for the 10-grain dose and 23 per cent 
for the 2^-grain dose. 

I was only able to complete 11 sets of experiments, and in 
the majority of them there was an inorealsed phagocytosis, 
always most marked with the 10-grain dose solution. 


Summary of Remits showing hwrease of Phagocytosis. 

Per cent. , Per cent. 


1. Streptooooci. 30 

2. B. ooli . 64 

4. Pnoumocooci. 80 

6 . Streptococci (another 

strain). 90 

7. D. iuliuonzap. 20 


8 . A psendo • diphtheria 

I bacillus . 20 

I 9. B. coli (a second strain) 30 
I 10. Pneumococci (a second 

strain). 30 

I 11. B. coli (a third strain)... 250 


It appears that, instead of inhibiting phagocytosis with the 
above micro-organisms, the addition of quinine and morphia, 
in what may be considered the “ideal’* dose, greatly 
increased it. Smaller doses in all the groups were less 
effective, and one important fact was clearly demonstrated 
—namely, that very large doses, 30 and 40 grains, instead of 
increasing, actuallv diminished phagocytosis, sometimes to 
the extent of over 50 per cent. This latter observation makes 
me think that the statement that quinine is contra-indicated 
in bacterial invasions is based upon experiments in which too 
strong solutions have been used, doses which would un¬ 
doubtedly have a most depressing or even poisonous effect 
upon patients. 

It will be noted that groups Nos. 3 and 5 have been left 
out of the list of experiments which showed increases. In 
No. 3 tubercle bacilU were used and the result was a 
diminished phagocytosis. In No. 6 staphylococci formed the 
bacterial emulsion and a 10-grain dose solution diminished 
the count by 50 per cent., whereas a one-grain dose solution 
gave a very slight increase. It takes a quinine solution of 
1/400 to inhibit the growth of certain bacteria (staphy¬ 
lococci), and we may safely assume that any bacteri¬ 
cidal effect is quite out of court in the therapeutical 
doses. 

I would submit that the stimulus to phagocytosis in the 
foregoing test-tube cases was due to the quinine and morphia 
acting as an opsonin to certain microbes. If the result had 
been simply due to stimulation of the leucocytes, groups 
Nos. 3 aud 5 would not have differed in such marked fashion 
from the others. 

In the initial stages of a bacterial invasion, and par¬ 
ticularly in cases of appendicitis, acute colitis, puerperal 
septicaemia, cellulitis, erysipelas, and influenza, the prompt 
administration of quinine in the ideal dose (which seems to 
be about 1 grain to each stone of the patient’s weight) 
appears likely to strengthen the natural first liD6 of defence. 
It is at this period, when the invaders are comparatively few 
in numbers, that a remedy which will quickly Increase 
phagocytic power is of the greatest service and may 
possibly abort the attack. Even if it fails to achieve com¬ 
plete success it postpones the immediate danger and 
affords time to bring into play more exact methods of 
serum or vaccine treatment. 

MansfieM-street, W, 
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NOTBS ON A CASE Off OPTIO ATROPHY FOLLOWING 
SUPRAORBITAL INJURY. 

By a. Gasooignb Wildby, M.R.O.S. Bkg., 

PLEET SURGEOK, ROYAL RAVT. 

An A.B., ag^ed 26 years, while cycling on August 1st, U)09, 
was thrown by the skidding of his machine and fell upon his 
head. He was slighbly concussed, and received a small 
contused wound over the right orbit. Upon recovering con¬ 
sciousness he complained of headache and of complete loss 
of vision of the right eye. The accident occurred at 4 p.m. 
He was seen by a medical officer of the Royal Naval 
Barracks, Devon port, at 10 p.m. The wound was found to be 
superficial. There was some slight oedema of the upper lid. No 
injury to the eye could be detected. There were no obvious 
sig^ of fracture of the skull. Amaurosis of the right eye 
was complete, perception of light being absent. Both pupils 
reacted to light. There was no proptosis nor increased 
tension of the globe. On the following morning an examina¬ 
tion by ophthalmoscope was made, but nothing abnormal 
found. The right pupil did not react in attempts to accom¬ 
modate. Examination of the area *of distribution of the 
supraorbital nerve showed no loss of sensation. On 
August 9bh there was some return of perception of light, and 
on the 12th the patient stated that he could distinguish 
the outline of a person in a good light at about 15 feet. He 
could dimly make out the largest letters of Snellen’s types at 
1 metre. 

Atrophic changes in the right disc were observed on August 
14th, the temporal side of the disc being distinctly pale. Per¬ 
ception of light was absent on the nasal side of the fundus. A 
perimeter chart made on the 20th showed that such vision as 
existed was limited to a very small central area confined to 
the nasal side in the 40^ circle. Within this area there was 
a central scotoma. Colour vision was limited to an exceedingly 
small central spot on the nasal side within the 20^ circle. 
Subsequent examinations proved that a rapid increase of 
atrophic changes was taking place. The right disc was 
generally paler and distinctly white on the temporal side. 
On Sept. 17bh the area of perception of light was limited to 
a small irregular patch in the lower and na^ portion of the 
20° circle. 

In this case it is probable there was a fracture of the 
sphenoid through the optic foramen with lesion of the optic 
nerve. Here, somewhat fortunately, loss of vision was 
noticed immediately the patient recovered consciousness; 
it might easily have passed unnoticed for a considerable 
time, since the dressings of ihe supraorbital wound covered 
the eye, and there was some oedema of the lid. Hence these 
cases, formerly called * ‘ supraorbital ” amauroses in the belief 
that the loss of vision was in sympathy with a lesion of the 
supraorbital nerve, are of considerable interest medico- 
legally, and the possibility of a fracture through the optic 
foramen with subsequent atrophic changes in the optic nerve 
should be considered in all cases of supraorbital injury. 


A PRACTICAL APPLICATION OF THE SYMPTOM- 
COMPLEX IN RUPTURED ABDOMINAL 
HYDATID CYST. 

By a. H. Tebbutt, M.B. Sydney, 

AND 

D. A. Wblsh, M.A., M.D. Edik. 


A SYMPTOM*COMPLBX in ruptured abdominal hydatid cyst 
was recently described by Barling and Welsh ^ as consisting 
of eosinophil leucocytosfs, peritonitis with effusion, and 
urticaria, the last, however, not always being observed. 
This association of phenomena had an interesting application 
in the diagnosis of a recent case. 

A woman, 42 years old, had suffered since girlhood from 
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recurring “ bilious attacks.** Two weeks before admission she 
bad one of these attacks, and after vomiting noticed that her 
abdomen was swollen. The swelling had persisted ever since 
its somewhat sudden onset. No itching or rash was noticed 
by the patient. 

On admission on August 3rd, 1910, she was wasted, sick, 
and listless, with slight intermittent pyrexia, and a rapid, 
soft pulse. The abdomen was greatly distended with fluid 
and the superficial veins were dilated. Fluid was withdrawn 
from the abdomen on August 6th for diagnostic purposes. It 
appeared straw-coloured and deposited a brownish granular 
s^iment after some hours. In the sediment the endothelial 
cells were scanty. A few cells of doubtful identity were 
found, but no booklets nor scolices. The great majority of 
the cells were leucocytes, and there was a remarkable 
accumulation of eosinophil forms. The differential count 
(240 counted) showed : eosinophils, 81*6 per cent. ; lympho¬ 
cytes, 13*0 per cent. ; neutrophils, 5*0 per cent. ; and baso¬ 
phils, 0*4 per oent. A blood examination on the 8th revealed 
a high degree of eosinopbilia. The leucocytes altogether 
numbered 25,000 per o.mm., and on counting 300 cells the 
leucocytes were found to be made op as follows : eo6ino|)hil8, 
29*0 per cent. ; neutrophils, 54*0 per cent.; lymphocytes, 
Ac., 16*6 per cent.; and Imsophils, 0*4 per cent. There 
was, therefore, a well-marked eosinophil leucocytosis, 
together with a slight nentrophU leucocytosis. The pre¬ 
cipitin test was negative, but the hydatid fluid employed 
had never given a satisfactory reaction, and in these circum¬ 
stances the absence of the reaction could not be regarded as 
significant. 

Operation showed abundance of free fluid and lymph, 
together with several daughter-cysts, in the peritoneal sao. 
On the under surface of the liver there was found a large 
hydatid cyst which had ruptured .far back, and enormous 
numbers of daughter-cysts and fluid were contained within it. 

The interest of the case lies in the association of a ruptured 
hydatid cyst of the liver with the appearance of free fluid in 
the peritoneal sac and with a high proportion of eosinophil 
cells in the blood and in the peritoneal fluid. Though 
no urticarial eruption was noticed by the patient these 
phenomena otherwise correspond with the symptom-complex, 
and illustrate the diagnostic importance of this association, 
as the symptoms otherwise pointed to malignant disease. 

We are indebted to Dr. Mills and Dr. Abbott for their 
kind permission to make use of the clinical notes of the case. 

Sydney. 


NOTES ON TWO OASES OF ECZEMA EXUDANS 
TREATED SUCCESSFULLY WITH HIGH- 
FREQUENCY CURRENTS 
AND KBROL. 

By G. M. Lowb, M.D. Bdin., F.R.C.P. Edin. 


In common with many others I have found mild currents 
(70 milliamp^res) of great service in the treatment of chronic 
diseases of the skin, especially those where the constitution^ 
condition of the patient indicates an irritable state of the 
trophic nerves, a condition so frequently met with in middle- 
aged women. 

In the following cases, although great benefit followed the 
above application, their cure was not complete until I used a 
preparation sold under the name of lana kerol, which is 
described by the makers (Quibell Bros., Limited) as an 
oxidised di-phenyl compound, which is comparatively in¬ 
soluble, and for this reason very much less toxic than phenol; 
the active di-pbenyl compound is made miscible with water by 
means of a special soap, and this cacses it to form a perfect 
emulsion with water. Its bactericidal qualities are highly 
vouched for by such observers as Dr. D. Sommerville and Mr. 
W. 0. C. Bakes, and Professor R. T. Hewlett. 

Case 1.—The patient was a lady, aged 50 years, who had 
been suffering from eczema exudans for 20 years; the 
disease, came on soon after the birth of her only son. 
She is a tall, spare, active woman, worn down with the con¬ 
stant irritation of the eruption which covered the face and 
almost every part of the body. She had, of course, used every 
remedy that had been suggested to her, and was unwilling to 
try anything further. I found high-frequency currents and the 
effleuve very efficacious in relieving the irritation of the skin 
and in improving the general health. She was very careful to 
f ollow out the prescribed diet, and for a time a cure seemed 
T 3 
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/^obs^le ; bat a» from time to time there was a return of the 
eiuption ia the axiUs and groin, I prescribed lana kerol 
1 in 300 parts as a lotion, the diseased skin to be 
thoroQgblj washed with it every night and morning, the 
flexures to be dressed with nnguentnm rasci oo., and the 
erythematous sorfaoes to be dusted with boric acid powder. 
The result was a complete cure, and there has been no retum 
in 12 months. 

Case 2 —The patient was a lady, aged 60 years, very thin, 
but strong and energetic, who had been subject to eczema for 
over ten years. The skin is thin, dry, and irritable; the 
eruption afldcts chiefly the neck and scalp, as well as the 
axillae, back, and flexures of the thighs. Change of air, high- 
frequency currents, and calamine applications effected a 
temporary cure last year, but the complaint returned in March, 
1910. Her home is in an exposed locality on a clay soil. As 
she could not come to me for treatment I sent a capable nurse 
with instructions to cleanse every part of the skin night and 
morning with the kerol solution (1 in 300) and then apply 
the unguentnm rasci co. and boric acid powder as required. 
In three weeks my nurse returned reporting an absolute 
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those views. There was evidently some inherent abnormality 
of the iutermediate cartilage which caused it to develop in an 
unusual manner, and that abnorioaUty was very frequently 
hereditary. Svidence was adduoed to show that ibe 
abnormality of the intermediate cartilage resulted not only 
in the production of bony tumoacs but also in alterations 
in the size and length of the bones. The inheritance 
seemed to obey Mendel’s law, an affected person trans- 
mi ttiug the abnormality to about half bn child pen by 
a normal mate, there being no evideaoe of increased or 
diminished intensity^daring saocesAvegeneEBtioiw. Males were, 
however, affected about twice as often as females* but 
normal women in affected families not infrequently trans¬ 
mitted tbe abnormality to some of their children, while it 
was probable that normal males never did so. There were a 
considerable number of sporadic eases in which no hiatoiy 
of any similar oomplaint amongst tbe relatives coaid be 
obtained, but it was possible that some of those did not arise 
de rwvo but were really hereditaiy, the transmission having 
taken place through one or more normal females. The 
records of 51 families were dealt with, of which 30 were 
reported fairly fully. In those 30 families, taking only Ote 
later generations of the offspriog of affected individuals* 121 
were abnormal and 130 normal. Cases from two pcevionsij 
unrecorded families were iucloded and described. 

Professor Bateson (Cambridge) said that the cases 
approached the Mendeliaa characteristics, bat he did net 
think in tbe strict sense of the term that they should be 
iooluded under Mendel's law. 

After Dr. S. R. Wblui bad iq;>okan, Mr. Oarlino and Dr. 
GOS.SAGB relied. _ 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 


Presidential Address. 

The first meeting of tbe session of this section was held 
on Oat. 18th, when the President, Professor A. R. Cushny, 
delivered his presidential address, entitled “A Plea for the 
Study of Therapeutics.” He traced tbe changes of clinical 
feeiitimsnt, from the optimistic faith in the few available 
remedies current iu the early nineteenth century, to the 
sceptical attitude towards drugs of Uie modern physician. 
In the nnd-nineteenth century, when, under the influence of 
patholo^iical anatomy, medicine had become pessimistic 
and treatment almost wholly expectant, the new school of 
pharmacology perforce abandoned the hospital wards for the 
laboratory. The time had come for applying to the practice 
of tbe wards the principles learned iu the laboratory, 
and for insisting on accurate quantitative records, hitherto 
80 conspicuously lacking in clinical literature. Professor R. 
Stockman’s work on salicylates was a model of such accurate 
clinical investigation. Ergot might be cited as a dru ? for the 
clinical iovestigation of which laboratory work had now 
famished the data. The President described, and illus¬ 
trated by charts and records, his joint investigation, with 
Dr. James Mackenzie, of the action of dnigs affecting the 
circulation, and chiefly of the cardiac tonics. The future 
course of this investigation was indicated and the increasing 
necessity for work of this type emphasised. The President 
outlined the changes in organisa*! m necessary to bring into 
thoir proper relation research and instruction in pharma- 
<5ology and in therapeutics. The hour being late the meeting 
Adjourned without discussion of the address. 


MEDICAL SECTION. 

MnUiple Cartxlaginons Exostoses. 

A MRRTTN’c; of this section w^as held on Oct. 25fch, Dr. 
.J. MiTrFiKT.i. Bnu('K, the Pre.^^ident, being in the chair. 

Dr. A. M. Go.-^i^AGE and Mr. K Ruck Carling com- 
F-nunicatod a paper on Multiple CartilajiuoiH Exoqtoses. 
.Acoording to the authors the occarronce of this condition 


was rare, but was probably more frcqnr*nt than was usually 
supposed, r.ince the condition often gave rise to no dis¬ 
comfort. The tumours arnsc from the intermediate 
carlil;-go and were generally first noticed daring the first two 
V’’ might be present at birth. Tney were very 

\ irj number and usually rcqtiirtd no treat- 

might cause div.eomfort by prci-siire on a 1 iaeent 
wbvn they s-houM be removed. They had boen 
- qiiQrico o'" rh ii syphilis, or 
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ExhibUuMiof Cases. 

A MEETING of this section was held on Oct. 28th, Dr. S. 
Oautlby, the President, being in tbe chair. 

Mr. W. Hampson exhibited (for Dr. Eric Phttchahiv) a 
case of Achondroplasia In a girl aged 6 years. The skiagrams 
showed defective ossification of tbe epiphyses of the long 
bones with overgrowth of the cartilages. Tbe patellae were 
either absent or radimentary. 

Df. T. R. WrtiPHAM showed a Heart presenting atresia of 
the pulmonary artery, patent foramen ovale, and defideot 
interventricular septum. The right side was hypertrophied 
and the left carotid artery arose from- tbe innomloa^e artery. 
The patient, aged 1 year and 9 months, was shown on 
May 27oh and presented marked cyanosis and clubbing of tbe 
digits. There was a polycythmmia of 12.740,000 red 
corpuscles per cubic millimetre and a haemoglobin value of 
200 per cent. The only murmur heard was a faint systolic 
bruit over the pulmonary area. 

Dr. D. Wood showed an infant, aged 5 weeks, with a Cleft 
in the Hard and Soft Palate, the cleft being occupied by new 
growths which were of an uncertain nature. 

Df. F. Lang MEAD showed a case of Scleroderma Neona¬ 
torum with Myositis Fibrosa in an infant aged 8 months. 
The face, trunk, and limbs were all affected, and the 
temperature showed a daily rise to from 99^ to 100^ F. 

Mr. J. P. Ix)cKHART Mummery exhibited a girl, aged 
5i years, with a Tumour on the Posterior Aspect of the Left 
Rectus Abdominis Mu?cle, which had almost disappeared 
under iodide of potassium. There were no other signs or 
history of congenital syphilis. 

Mr. Douglas Drew showed a boy, aged 10 years, with 
Injury to the Right Brachial Plexus as the result of being 
crashed by a van-wheel. The arm presented a paralysis of 
the Dachenne-Erb type, with weakness or the extensors of 
the wrist and slight anaesthesia over the shoulder. The 
paralysed muscles showed reaction of degeneration and had 
not regained power. 

Mr. Drew al-^o exhibited a boy, aged 5 years, in whom a 
fall had caused a Separation of the Lower Epiphysis of the 
Humerus, with displacement inwards. 

Dr. J. D. R 0 LI.E.STON showed charts and photographs of a 
case of Gangrene of the J.,«g following Diphtheria iu a boy 
aged 13 year.s. No antitoxin had been given, and when seen 
on the seventeenth day the right leg below the knee was 
cold and anrr >thc*tic. Dilatation of tho heart and a temporary 
discolouration in both legs ensued. On the thirtieth day 
thore was commencing gangrene of tbe left leg and oblitera¬ 
tion of the pulse in the popliteal artery. Amputation Uiivmgh 
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the koee-joint was sabseqnently performed and reoorery was 
uneventful. 

Dr. Rollbsto!7 also showed charts and photographs of 
Ooncurrent Scadet Fever and Ohicken-pox. The patient, a 
boy, aged 8 years, had been exposed to chicken-pox three 
weeks previoasly, and was admitted with a typical scadet 
fever throat and rasb. On the following day the varicella 
eruption appeared. Snbseqnently there was a profuse 
desquamation which confirmed the diagnosis of scarlet fever. 
The child made a good recovery. 

Dr. G. A. Sutherland exhibited a female, aged 3^ years, 
the subject of Recurrent Tetany. The attacks began seven 
months previously after prolonged indigestion and abdominal 
distension. The tetany was typical, facial irdtability being 
marked at times and laryngeal stridor occasionally present. 
There were no signs of active rickets. 

Dr. J. B. Molont and Dr. H. D. RoLLEdTON showed a oase 
of Idiopathic Hypertrophic Dilatation of the Oolon, with 
skiagrams. The patient, a male, aged 3 years, was 
weaned at the sixteenth month, and then had bouts of con¬ 
stipation with progressive abdominal distension. The bowels 
were very obstinate, and in spite of a ravenofs appetite the 
child l^came emaciated. Bilious vomiting occurred from 
time to time, and peristalsis along the course of the oolon 
was observed, but was unaccompanied by pain. Skiagrams 
taken after a bismuth meal showed an enormously distended 
bowel in the region of the ascending colon and a normal 
transverse portion, while a tube containing a soft wire 
passed into the anus indicated a distended rectum extending 
up to the diaphragm. 

Hr. O. T. Dent exhibited a child, aged 4 months, with 
•^Oongenital Elephantiasis” of the Right Arm, a condition 
allied to cystic hygroma. There was al^ a superficial nsevus 
or condition of cavernous angioma. The bones appeared 
normal in a skiagram but were probably longer than in the 
corresponding limb. 

Dr. Leonard Guthrie exhibited a oase of Congenital 
Insufficiency of the Soft Palate in a girl aged 9 years. 
Regurgitation of Quids through the nose occurred during the 
first five years of life but not afterwards. The speech was 
marked by rhinolalia. The soft palate was normal in appear¬ 
ance but motionless on phonation and on slimulation. The 
condition was thought to be pne of muscular insufficiency 
rather than of submucous cleft palate. 

Mr. P. G. Lee sent the report of a case of Deficiency in 
the Interventricular Septum and Patent Ductus Arteriosuif in 
a child aged 7 years. 

The cases were discussed by the President, Dr. Porter 
Parkinson, Mr. Drew, Dr. Langhead, Dr. Parkes Weber, 
Mr. Mummery, and Dr. Whipham. 


MEDICO-LEGAL SOCIETY. 


Pre$idential Addrtn. 

At a meeting of this society held on Oct. 25ft], 

Sir John Tweedy, the President, delivered an address 
upon the InQaence of Social and Legal Restrictions on the 
Practice of Medicine. The history of medicine, he said, 
including surgery, furnished many instances of the deterrent 
effects which various regulations and restrictions, risks and 
penalties, had had upon the practice of medicine. In some 
cases the restrictions and penalties bad been imposed by 
external authority, in others they had been imposed by real 
or by quasi-medical authority, and in others they had had 
their origin in the peculiar civil and social conditions of the 
time. Besides these there had been esoteric influences at 
work, due to the difficulties and dangers inherent to practice 
at a time when knowledge was imperfect and the methods of 
diagnosis and treatment defective and uncertain. Egyptian 
medicine and its practitioners had been famous in very early 
times. In the fourth book of Homer’s Odyssey we were told, 
“In Egypt each man is a physician skilled beyond all man¬ 
kind.” Herodotus, writing in the fifth century B.c., stated 
that medicine was practised in Egypt on a plan of separation, 
each physician treating a single disorder and no more. And 
so the country swarmed with medical practitioners, some 
undertaking to cure diseases of the eye, others of the head, 
others again of the teeth, others of the intestines, and some 
diseases which are not local. This elaborate specialisation 
might in one sense be regarded as evidence of a high degree 


of pTofioienoy, bnt it was also evklence of a somewhak 
restricted training, inasmooh as the practice of most of th» 
specialties was hereditary and each penon studied only one 
specialty. Medical knowledge and skill had attained thein 
high level under the fostering care of an hereditary priest¬ 
hood, but after a certain stage of development was reached 
the saoerdotal influence proved hoetile to ail experiment and 
progreee. Egyptian physicians were obliged to treat their 
patients acoorffing to the rules laid down in those part» 
of the sacred books of Hermes which dealt with the body^ 
and its diseases. The death of a patient was a capital 
crime if it was found that he had been treated in another 
way. It was true that deviations from, and approved- 
adffitione to, the sacred prescriptions were oocasiomdljp 
made, and Aristotle observed that even in Egypt a physioiaii' 
was allowed after the fourth day to alter the treatment pse<- 
scribed by authority, while if be did this before he did it at* 
bis peril. In striking contrast to the rigid regulation of 
Egypt it might be noted that in andent Greece there seemed 
to have been no liability for malpraxis, while in regard to 
ancient Rome, Pliny complained that there was no law to 
punish the ignorance of physioians, a physician being tb* 
only person who oould kill a man with impunity. From tlia 
recently discovered code of laws promulgated by Hammurabi' 
about 2300 b.c. it had been learnt that liability for mai- 
praxis was severe in anoient Babylon. If a medical ma&' 
treated a penon of position for a severe wound with a ianoek 
of bronze and caused the patient to die, or opened a» 
abeoess of the eye with a bronse lancet and caus^ the lose" 
of the eye, the surgeon's bands were to be cut off. With snob 
a penalty in prospect it was surprieiog that there had beenr 
anyone willing to undertake the treatment of any snrgioak 
oase whatever. The retaliatory mode of settling 

surgeon’s bill in the time of Hammurabi was, however,, 
scarcely less drastic than that which obtained in Boropw* 
3000 years later. In the plague which visited Europe’ 
towards the end of the sixth century one of the victims waa 
Austregild, Duchess of Buigundy. Prior to her death she 
accused the physicians of administering potions intended to> 
kill her, and she entreated the King to avenge the crime. 
After the obsequies had been performed the King discbargect 
the oath which he had freely given, and satisffied the* 
posthumous desire of the princess by slaying her surgeone 
according to the old Teutonic law. The laws of the Visigoths^ 
for example, laid down that if a physician blundered in 
blood-letting when the patient was of noble birth soastc^ 
debilitate him he should pay a fine of heavy damages. If the 
patient died the surgeon was delivered over to the nearest 
relatives of the deceased, who thereafter became tbo- 
absolute arbiters of bis life and death. In the eari^ 
part of the fourteenth century Pope John XXII. having 
accused his physician-barber of seekiug to bring aboob 
his death by sorcery and poison had him flayed alive. 
The same Pope burnt at Florence another of his 
physicians as a sorcerer, upon the denunciation of a pro¬ 
fessional colleague, and yet the Pope himself was a believer 
in astrology, sorcery, and witchcraft-. About the same rime 
John, the blind King of Bohemia, who was killed at the 
battle of Crecy wildly but heroically fighting at the head of 
his knights, caused the French surgeon who had failed to 
cure his eye to be sewn op in a sack and thrown into the 
river Oder. The legal, social, and civil penalties to whiob 
surgeons in the Middle Ages were exposed accounted foe 
much of the timidity and reserve of mediaeval surgery. 
Other causes peculiar to the state of surgery at that time 
were the ignorance of anatomy, the dre^ of haemorrhage- 
and the imperfect means of arresting it, and not least, 
perhaps, the contempt with which surgery was regarded by- 
the clerical physicians of that time. “.O God,” exclaimed- 
the famous Italian surgeon, Lanfranc, towards the end 
of the thirteenth century, “ why is it that there is now 
so much difference between a physician and a surgeon^ 
except that physicians have abandoned manual opera¬ 
tions to laymen ? They say it is because they disdain 
to work with their hands, but 1 believe it is because- 
they do not know how to perform operations.” Leopold- 
Duke of Austria, the captor of Richard Coeur de Lion, had 
had his leg fractured by the kick of a horse. The limb 
mortified and amputation was necessary, but no surgeon-, 
could be found willing to undertake the operation. Ab 
length, unable to bear his pain, the operation was performed' 
by the Duke himMf holding an axe to tiM limb while hha 
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ohamberlaiQ strack the axe three blows with a mallet. But 
the Duke's Bufferings continued and the inflammation spread 
to the body. The bishops seeing him in such a state of 
misery and suffering admitted him to the communion of the 
faithful, “after which," said Roger of Wendover, “he 
expired in dreadful agony." 

The scarcity of surgeons and their reluctance to undertake 
the treatment of serious cases in distinguished persons was 
exemplified in the case of Mathias Oorvin, King of Hungary, 
who having been wounded in the arm in a battle with the 
Turks in 1468 caused it to be known throughout Europe 
that he would liberally reward anyot^e who would cure him. 
Many months passed ^fore a surgeon offered his services. At 
length Hans of Dockenberg, a surgeon living at Strasburg, 
went to Bohemia, cured the king, and returned to his home 
rich in rewards and reputation. The dread of undertaking 
the treatment of serious cases was almost an obsession with 
medissval surgeons. Guy of Ghauliac, who flourished in the 
fourteenth century, and was the greatest European surgeon 
from the time of Hippocrates to his own day, warned 
surgeons against undertaking what he designated “ bad 
cures"— malat ourat. In Guy’s case the warning was 
mainly based upon considerations of the personal risks to 
which the surgeon exposed himself. It was noteworthy, 
however, that the writer of the Hippocratic treatise “De 
Arte" also advised physicians not to undertake desperate 
oases, but it was not the dread of personal consequence that 
influenced him. It was the observance of an enlightened 
and logical principle. “Medicine," he said, “is the 
delivering of sick persons from their sufferings, and the 
diminishing the violence of diseases, and not the under- 
'taking of treatment of those who are overcome by sickness, 
because the medical art here is of no avail." He 
argued that medicine was an art, and when a person 
was afflicted with a malady beyond the power of the 
iiherapentical resources of medicine one could not expect 
art to triumph. The consideration of the difference in 
attitude between the Hippocratist and the surgeons of the 
Middle Ages suggested the inference that wherever and 
whenever the medical profession and medical practice had 
been most highly organised, the penalties for failure and 
ill-success had been most humane; and wherever they had 
been less organised the penalties had been harsh, vindictive, 
and often inhuman. In the more highly organised state of 
medicine practitioners bad been better educated and more 
skilful, balder and yet more cautious and circumspect, and 
therefore more trusted. When the organisation bad been 
imp<>rfect the number of educated physicians and surgeons 
had been fewer, while quacks and charlatans had been most 
numerous and most unconscionable. Brunus, writing in 
the middle of the thirteenth century, stated that the 
majority of those who practised surgery in his time 
were uneducated, rustic, and stupid. Many of the surgical 
practitioners from the fourteenth to the sixteenth century 
belonged to a special class calIed*Operators. These practi¬ 
tioners performed operations which were either forbidden 
to the clerical physicians or were abandoned by the 
Masters of Surgery, such as hernia and cataract; in fact, all 
the operations the cansequences of which might be grave or 
fatal. Not a few of the operators belonged to the category 
which Guy of Ghauliac, for good reasons, designated 
“ ooureurs." They had no fixed abode, but led a wandering 
life, travelling from town to town, and from country to 
country, in search of patients and of cases requiring opera¬ 
tion. Pierre Franco, who lived in the middle of the sixteenth 
century, was a distinguished and skilled member of this 
class of operators. He complained more than once of the 
oontempt which the physicians of the day had for the work 
of surgery and for the operator. And he observed, not 
without a touch of acerbity, that if a patient died in the 
hands of the physician, the physician was always excused 
in some degree, and so also with a surgeon who did not 
practise operations ; “ but when what we undertake does not 
always succeed as happily as we could wish, we are called 
murderert and exeotUioners, and have often to take to our 
heels.” 


Upon one other aspect of the subject Sir John Tweed 
touched in a few words in conclusion. In ancient Greec 
^ . ancient Rome slaves were employed to do menis 
Indus trial work. There wen 
l*»uohei of ? higher order who were skilled i 

or of art, and who acted as secretarie 


(like Gicero’s beloved Tiro) or copyists, librarians, pmdagogi 
or tutors of children. Some had considerable knowledge of 
medicine and surgery. While these gifts generally ensured 
good and even kindly treatment, they often lessened the 
chances of gaining complete freedom. The slave was often 
manumitted, but he still remained in a position of subordina¬ 
tion to his master, and could seldom return to his native land 
if he so desired. Sir John Tweedy trusted that his remarks had 
been sufficient to establish bis thesis—viz., that the restric¬ 
tions and restraints placed upon the practice of medicine in 
former times, and the penalties incurred under liabilities 
for malpraxis, had done much to hamper the practice 
of surgery and to check the progress of medicine. • A 
glance at the existing law relating to the medical 
profession sufficed to show how far they had travelled 
on the path of reason and humanity. In this respect 
at least it might be said that they h^ passed from con¬ 
tract to status. No medical man now made a contract 
guaranteeing a cure. Ghief Justice Tindal laid it down that 
“everyone who enters a learned profession undertakes to 
bring to the exercise of it a reasonable degree of care and 
skill. He does^ot undertake if he is an attorney that at all 
events you shalL win your case ; nor does a surgeon under¬ 
take that he will perform a cure, nor does he undertake^ use 
the highest possible degree of skill, but he undertakes to 
bring a fair, reasonable, and competent degree of skill." So 
also with respecb to penalties. Ghief Baron Pollock in the 
case of R v Grick remarked : “It would be most fatal to 
the whole efficiency of the medical profession if no one could 
administer medicine without a halter round bis neck." 
Similarly Mr. Justice Park: “ It wonld be a dreadful thing 
if a man were to be called in question criminally whenever he 
happened to miscarry in bis practice." 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Ccuei, Jfo.—Development of Midtiple OrorotkM, — 
Pylorio St&notU in Infancy, 

A MBBTiNG of this society was held on Oct. 27th, Dr. 
T. R. Bradshaw, the President, being in the chair. 

Mr. O. G Leb showed a case of Enlargement of the 
Pituitary Body. The patient was a man, aged 3^ years, who 
had been married for five years but without children. Four 
years ago he suffered from diabetes insipidus. His recovery 
was followed by general weakness and marked increase of 
adipose tissue, bis weight increasing from 11 stones 7 pounds 
to 13 stones 10 pounds. Two and a half years ago the vision 
began to fail. On examination ther^e was mark^ adiposity ; 
no signs of acromegaly ; the viscera and blood pressure were 
normal. There was marked optic atrophy and the fields of 
vision were obliterated save for small symmetrical a^eas 
on the navsal sides to 20°. There was loss of sexual power. 
—Dr. G. Thurstan Holland showed on the illuminated 
screen excellent X ray photographs demonstrating the 
enlargement of "the sella turcica.—Mr. Lee considered that 
the symptoms of the patient indicated a diminution of the 
function of the gland.—Dr. W. B. Warrington alluded to 
the clinical features present in five cases of this lesion which 
he had seen in Liverpool.—Dr. W. Blair Bell mentioned 
the differences in function of the anterior and posterior lobes, 
and pointed out that it was only when there was disease 
indicating affection of the anterior lobe or hypophysis that 
surgical procedure could be contemplated.—Mr, R. W. 
Murray said that the results of operation upon the 
hypophysis had in the last few years been encouraging. 
This was especially the case in the infantile types associated 
with excess of fat, loss of hair, and loss of sexual desire. 
Opening and drainage of the cyst often found in these oases 
had sometimes been followed by complete relief. 

Dr. Thomas Bush by read notes of a case in which 
Multiple Growths had devtsloped in the subcutaneous tissues, 
associated with an Enlargement of the Thyroid Gland. The 
growths were extremely vascular, two of them having a 
distinct naevoid appearance on their summits. One of the 
smaller growths had been removed and the microscopical 
appearance favoured the view that they were metastases of an 
adrenal rest-carcinoma.—Dr. Ernest E Glynn pointed ont 
the resemblance of the tumour to foetal thyroid. The so-called 
hyperoephromata were often derived from the kidney itself, 
not from the suprarenal rests.—Mr. G. G. E. SiuPSOK 
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alladed to the fact that metastaees from the thyroid gland 
might appear before signs of malignanoy in the gland itself. 
—Dr. Warrington alladed to the a^ociation of disturbance 
of fonction in the various glands with internal secretions. 

Dr. J. Hill Abram related the clinical features of two 
oases of Long-continued Fever of obscure causation. He 
mentioned the motiem methods of investigation in such cases, 
and stated that he attached more importance to a negative 
diaso reaction than to a negative serum reaction in the 
exclosion of typhoid fever. 

Dr. N. Percy Marsh introduced the subject of Pyloric 
Stenosis in Infancy by referring to the now generally 
accepted view that there are two distinct types of this 
dise^, the one a true congenital pyloric stenosis, the other 
a condition in which pyloric spasm is first induced, and that 
this eventually leads to hypertrophy of the organ, with stric¬ 
ture of its lumen. He then described in detail the signs and 
symptoms as seen in five oases which had recently been under 
observation, especial stress being laid upon the character of 
the vomiting, of the stools, and the appearance of the peri¬ 
staltic wave. Cases showing the excellent results which 
followed systematic washing out of the stomach and careful 
dieting were described in detail. Dr. Marsh expressed the 
opinion that in every case, however severe the symptoms, 
medical methods should first be tried ; if the infant did not 
show improvement evidenced by diminution of the vomiting, 
improvement in the condition of the stools, and, most 
important of all, by increase in the weight, then the surgeon 
should be called in before the infant is so emaciated as to 
make any form of treatment almost, if not entirely, hopeless. 
—Mr. K. W. Monsarrat demonstrated the morbid anatomy of 
the disease and discussed the indications for operation as 
illustrated by one of Dr. Marsh’s cases on which he bad per¬ 
formed a posterior gastro-enterostomy. He considered that 
no explanation of the lesion other than that of hypertrophy 
as a result of over-action had’been suggested. He said 
that the results of diet and lavage should be tested for from 
seven to ten days, and then if the child was losing weight 
an operation should be performed. He preferred posterior 
gastro-enterostomy to any other proceeding.—Dr. Glynn 
stated that the stenosis aro.se from pore muscular 'hyper¬ 
trophy of the pylorus which especially involved the circular 
fibres. He mentioned a similar case in a man, aged 43 years, 
in which the muscle near the pyloric ring measured three- 
eighths of an inch in thickness.—Dr. Hubert Armstrong 
regarded the hypertrophy as a congenital malformation 
and could not conceive how spasm in the feeble pylorus of 
the fcEtus or infant could pos-ibly produce it. The malfor¬ 
mation was one of excessive development and therefore need 
not be expected in association with other congenital defects 
which, with few exceptions, were those of arrest or deficiency. 

_Mr. It. 0. Dun agreed that medical treat meet .should first 

be given a trial. Rapid improvemout usually resulted where 
the spasm was the predominant factor. If under medical 
treatment there was progressive loss of weight for several 
days opera’ion should be performed without delay. Cises 
which remained stationary under medical treatment should 
be operated on after three or four weeks. Posterior gastro¬ 
enterostomy was likely to prove more satisfactory than 
pyloroplasty. 

Medico- Psychological Association.— 

The antamn meeting of the Northern and Midland Division of 
thia association was held at the kind invitation of Dr. 0. L. 
Hopkins at the City Asylum, Fulford, York, on Oct. 20th, 
Dr. Hopkins being in the chair.—Dr. J. Middlemas.s read a 
paper on Hereditary Syphilis and General Paralysis. He 
oommenced by apologising for bringing forward so well-worn 
a subject. The idea occurred to him some time ago that in 
oases of general paralysis where no history of personal 
syphilis could be ascertained an explanation might he f.uind 
in hereditary syphilis. Probably most people were of the 
opioi ’O that developmental or juvenile general paralysis was 
dae to inherited syphilin, and in the great majoritv of the 
oase« he had seen there was a clear hi-tory pointing in thi'* 
direction. In one such case reported the Wa-somiann 
reacti'^n had been found to be positive. He went on to 
vxi^tgest that lo cases wh**re there is no history of acq iired 
■yphilis, a positive Wassermann reaction might point to 
bereditary syphilis and not to the untiudifiilruss of the 
patient.—In the discussion which followed Dr Hopkins re- 
to the use of the Ross Jones test.—Dr. K. F. Trevelyan 


spoke of the relation of tabes to syphilis in families, and 
mentioned an interesting case.—Dr. O. K. Hitoboock con¬ 
sidered that general paralysis depended on the temperament 
of the individual as well as on acquired or hereditary 
syphilis.—Dr. Bedford Pieroe gave a most interesting account 
of bis visit to the International Congress on Psychiatry held 
in Berlin from Oct. 3rd to 7th. After giving a short 
sketch of the arrangements made for the bolding of 
the Congress and the cordial reception extended to thq 
visitors, he briefly outlined the various items that were 
brought before the Congress, amongst which may be 
mentioned papers on Asylum Planning; Work as a 
Therapeutic Agent; The Boardiog-out of the Insane —illns- 
trated with lantern slides exhibiting its working in Hungary ; 
The Significance of the Wassermann Reaction; Mental 
Diseases in the Army and Navy ; Sleeping Sickness. Perhaps 
the most interesting features of the congress were an exhibi¬ 
tion of models of various asylums in South Germany; 
kinematograph films showing the movements of the insane; 
and an excellent kinematograph exhibition of micro¬ 
organisms, showing in a most striking way their movements, 
particularly in relation to the red blood corpuscles. Amongstr 
those exhibited in actiive movement were spirochseta pallida 
and various spirilla and trypanosomes.—Dr. T. W. McDowall 
thought that some demonstration similar to those shown in 
Berlin would be very instructive if exhibited at one of the 
general meetings of the association in Xx)ndon. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Oct. 19th, when 
Professor H. Alexis Thomson of £ jin burgh delivered the 
ioangaral address on *'Le Rheumatisme Tuberculeux'* of 
Poncet of Lyons. He remarked on the importance to 
medical men of looking on subjects through new spectacles. 
With this object he intended to present the ideas of Poncet 
of Lyons before the society. He had no doubt that the 
ideas of Poncet would not altogether meet with approval, 
but he believed that they would have the effect of stimu¬ 
lating thought. Briefly, all those lesions of the body to 
which we were unable to assign a definite pathological cause 
P.iDcet regarded as being due to a tuberculous intoxication. 
Tnis, too. in spite of the fact that by no clinical or patho¬ 
logical process could the presence of tuberculous disease be 
demonstrated. In order to pave the way for Ponoet’s views. 
Professor Thomson dwelt on the pathology of joints. 
Eournation of the articular surfaces bad hitherto been 
regarded as typical of osteo arthritis, bat Professor Thomson 
showed a bone with ivory eburoation surrounded by caries 
typical of tuberculous di.sease. B.)ny ankylosis had generally 
been regarded as due to suppuration, yet he showed another 
.specimen clearly of a tuberculons nature. Two specimens 
of bony ankylosis of the vertebral column were hard to 
explain except on the tuberculous hypothesis. How often, 
too, did they see cases of fringes and loose bodies in joints 
and aroorescent iipomata in joints which later became 
typical tuberculous joints? . Cast's that were labelled 
multiple ostco-arfhriiis or rheumatic arthritis most commonly 
ended in phthisis. Th-iy generally found a tuberculous 
family history as well, and most of them had seen the trans¬ 
formation of rheumatic arthritis into white swelling. Then, 
too, they saw the as».ociation of undoubted tuberculous disease 
of one joint wi h pol yarthriti.sof the joints of the fingers. Turn¬ 
ing to clinical manifestations, they had a variety ot “growing 
pains ” or arthralgia (Poncet). These cases invariably rccovi red, 
therefore it w;is assmned that they could not be tul)ercalous. 
Poncet maintained they were cases of an attenuated tuberculons 
toxin. The cases of acute arthritis, usually polyarticular, 
affecting the large joints of joung adults, attended by lover 
and iinitiflaenced by salicylates, might disappear and recur or 
b'^come chronic, terminating in ankylosis, or might be tran.'?- 
formed ir.to ordinary tuberculosis. True rheumatism did 
not rtwiilt in bony ankylosi.**, and Poncet declared that these 
cases were tuberculous. Poncet <arri‘ d bis theory beyond 
joints'. From analogy of the membrane of the joiiits he 
c >n^idero 1 that the .serous membisnes of the pericardium, 
pleura, tesli.s, and brain. Ac., might eimilirly become affected 
by tuberculons lesion.^ and lead to tuberculous adherent 
pericardium, tuberculons pleurisy, and meningitis, Ac. To 
the same origin he a«>sigDed the cause of aortitis, phlebitis, 
neuralgia, ocular lesions, colitis, and bhickeulng of the 
pylorus Following his theory, Poncet declared that these 
1 caf^es did better on an anti tuberculons trfatment than on n 
I spa treatment. Although finding it diffloult to egteo with * 
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able, with the afd of specimens, to get a very clear idea of 
these fundamental pathological processes. 

The morbid processes in the various organs and systems 
of the body are then described categorically in separate 
chapters. The various diseases of the liver are first con¬ 
sidered ; among these the account given of the forms of 
clrrliosis and of the stages of the interstitial changes causing 
these conditions may be specially mentioned as being more 
simply and clearly classified than is often the case in text¬ 
books on pathology. The morbid changes in the heart are 
next examined, and the various degenerations, infiltrations, 
and inflammations are clearly differentiated and described. 
The chapter on diseases of the blood-vessels which follows 
gives a useful account of the changes in atheroma and 
endarteritis obliterans, the latter condition being described 
as it occurs in syphilis, in healing wounds, interstitial in¬ 
flammations, and in Bright’s disease. 

In the section on diseases of the alimentary canal an 
interesting account of the various forms of ulceration is 
given, and the distinctions between tuberculous and typhoid 
ulcers arc given in tabular form. In the section on bones 
and joints a clear description is included of the changes in 
rickets, but it is a little surprising to find infantile scurvy 
referred to as “ an exceedingly acute form of rickets.” The 
chapter on the nervous system is short in comparison with 
its importance, bat it contains some excellent illustrations. 
Tumours and parasites are also dealt with, and a consider¬ 
able amount of valuable information is afforded. The plates 
showing the parasites of kala-azar, of syphilis, and of 
sleeping sickness are also worthy of notice. 

Professor Woodhead’s book is a valuable addition to the 
student’s and to the practitioner’s library. 


The Modloal Complioations, Accidents^ and SequeU of Typhoid 
Fevnr and the Other Exanthemata. By Hobart Amory 
Hare, M.D., B.Sc., Professor of Therapeutics in the 
Jefferson Medical College of Philadelphia, and E. J. G. 
Bkari>.sley, M.D., L.K C.P. Lond., Assistant Physician 
to the Out-patient Department of the Jefferson Medical 
College Hospital. With a Special Chapter on the Mental 
Disturbances following Typhoid Fever, by^'. X. Dercum, 
M.D., Professor of Mental and Nervous Diseases in the 
Jefferson Medical College. Second edition. Philadelphia 
and New York : Lea and Febiger. Pp. 406. Price $3.25. 

In the first edition of this work the authors pointed out 
that although systems of medicine and text-books innumer¬ 
able deal with the ordinary manifestations of typhoid fever, 
the references to its accidents, its complioations, and its 
sequels are necessarily brief. Nevertheless, anyone who has 
had even a limited experience with this disease has met with 
oases in which the malady has been so altered in its course 
by intercurrent affections as to be quite unusual, and to call 
forth all the knowledge in diagnosis and therapeutics 
the physician possesses. The work now under considera¬ 
tion deals in a comprehensive and instructive manner 
with these aberrant forms and the oonrses they may pursue. 
During the ten years which have elapsed since the first 
edition appeared the literature dealing with typhoid fever 
has greatly increased, and the advances which have been 
made in the study of the disease by bacteriologioal methods 
have added considerably to the knowledge of many of its 
complications and sequels. The book has been punctiliously 
brought up to date and will be found of real value as a work 
of reference. The chapters on “Varieties of Onset” and 
on “The Complications of the Period of Convalescence” are 
of especial interest. In this edition chapters dealing with the 
complications and sequels of variola, scarlet fever, measles, 
chicken-pox, and rubella have been carefully prepared and 
added to the original text. In discussing variola especial 
attention is rightly drawn to “the prodromal rashes and 


dermal complicatloiM ” of this disease. These rashes vary 
widely in type and often serve to obscure the true diagnosis 
for hours, and It may be for several days. It is Important 
that such eruptions should be known and recognised. A good 
account is given of them in this work, and a study of the 
descriptions given will be of use in actual practice. In 
scarlet fever the complications and sequels are probably naore 
numerous and important than in auy other of the infectious 
fevers, with the exception, perhaps, of typhoid fever. 
Rhinorrhoea, otitis, ulcerative stomatitis, tonsillitis, adenitis, 
nephritis, ulcerative and gangrenous angina, broncho-pneu¬ 
monia, ocular complications, and other conditions occurring 
in connexion with scarlet fever are well described and 
discussed. 

The chapter on the mental compRcatiotts of typhoid 
fever, by Dr. F. X. Dcroum, will be found of considerable 
interest. He divides these mental disturbances into three 
groups; (1) those which develop during the prodromal or 
initial period ; (2) those which arise during the oontiuuanoe 
of the fever; and (3^) those which occur during or sub¬ 
sequent to convalescence. The forms of insanity which 
arise during or subsequent to convalescence are the most 
important and are described in detail. The remarks on pro¬ 
gnosis are interesting. Dr. Dercum is of opinion that the 
prognosis depends largely upon the period at which the 
symptoms appear. Prodromal insanity, especially grave 
prodromal delirium, tends in a large number of oases to end 
fatally. The prognosis of the mental complications arising 
during the fever is almost uniformly good. The various 
forms of mental derangement which occur as sequelae of 
typhoid fever also offer a favourable prognosis as a whole, 
although in some cases recovery is incomplete, and other 
cases may pass into hopeless chronicity and dementia. 

It will thus be seen that this volume contains much that is 
interesting to those engaged in general practice, and in it are 
presented in compact form a description of many problems that 
may well puzzle those who {nave not had an exceptionally 
large experience of the infectious fevers. 


The Public Milhsupply. By Hugh A. Macewkn, M.B. Glasg., 

D.P.H., Assistant Medical Officer of Health, Cumberland. 

London: Blackie and Bon, Limited. IdlO. Pp. 182. 

Price 6d. net. 

Thb author has brought together a great deal of informa¬ 
tion as to the practical details of milk-supply in this well- 
illustrated manual. He has had exceptional opportunities 
of becoming familiar with the practical side of dairy 
farming; and if farmers, cowkeopers, and dairymen would 
make themselves acquainted with the improved methods 
that have of late years been brought into use for the pro¬ 
tection of this indispensable article of food-supply, and that 
are here described and figured, much good would result. 
Dr. Macewen adopts the very sensible position that the 
present 3 per cent, standard for fat in milk is unsatis¬ 
factory; not that a genuine sample of mixed milk is 
likely to fall below this standard, but because it is 
possible that individual samples may occasionally do so, 
without any fraudulent practice; and because it is not 
fair that a farmer who sells rioh milk, containing perhaps 
5 per cent, fat, should get no more for it than his 
neighbour, whose cow yields milk containing the bare 
minimum. “Milk sent to creameries is paid for according 
to the amount of fab it contains. Why should not milk bo 
sold for ordinary consumption in a like manner ? ” The dis¬ 
tribution of milk in sterilised bottles is advocated, the milk 
hiving been previously,strained and chilled. On p. 79 we 
read: “ So-calli-d sterilised milk refers to milk that has 
been simply boiled, and it is in that sense that we shall 
continue to use” the expression. This, however, is not 
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acoarate ; milk may be sterilised without being boiled, and 
boiled milk is not necessarily sterile. The author quotes the 
statement that the constant use of boiled milk has been known 
to give rise to rickets, adding that the results obtained in 
conneidon with infant milk dep6ts where the milk has been 
pasteurised have not always been satisfactory. More details 
might have been afforded on this debated question, and the 
relative importance of the risks from polluted raw milk and 
from treat^ milk considered. Admitting the possibility 
of harm to the infant from feeding with treated milk, one 
most also allow that suitable precautions can be taken; 
while at present the dangers of a raw milk-supply for town 
children are more numerous and important and far more 
difficult to guard against. The information as to the 
housing of dairy animals is very useful and the illustrations 
are excellent. A special section is devoted to the law of milk- 
supply. Dairy products are but lightly touched on, and 
more information might have been given about butter ; the 
quantity of salt used is not mentioned. A useful summary of 
the law relating to adulteration is appended. 


Surgery and Pathology of the Thyroid and Parathyroid Glands^ 
By Albert J. Ocusi^r, A.M., LL.D., Professor of Surgery 
in the Medical Department of the University of Illinois ; 
and Ralph L. Thompson, A.M., M D., Professor of 
Pathology in the St. Louis University School of Medicine, 
St. Louis. With 57 illustrations in the text and 40 full- 
page plates, 4 of the plates being in colours. London: 
Oeorge Keener and Oo. 1910. Pp. 391. Price 25s. net. 

Although goitre has been known for more than 2000 
years, a very little time has elapsed since it was first 
recognised that the thyroid gland bad a definibs function, 
and that its presence, or the presence of a portion of it at 
least, is necessary for the health of life. The recognition of 
the true cause of cachexia strumipriva was really the starting 
point of the appreciation of the physiology and pathology of 
the gland. In many ca«ej an enlarged thyroid is merely a 
source of discomfort to the patient because of the unsightli¬ 
ness which it causes, but cases do occur in which the 
enlargement is so great that it interferes materially with 
respiration or even with deglutition. In cases such as these, 
and even where no real interference with vital processes 
exists, the question of operative interference has to be con¬ 
sidered ; and the importance of the operation has fully 
justified the devotion within recent years of several text¬ 
books to the special study of the surgery of the thyroid 
gland. 

The chapter on the history of the gland is of interest, 
the account of its development and its pathology is clearly 
written, and the series of plates illustrating the anatomy of 
the region of the thyroid as seen in successive stages of the 
dissection will help to make clear to the student the struc¬ 
tures to be avoided in operations on the gland. The most 
important portion of this part of the book relates to the 
technique of the operation of excision. The authors believe 
that a general anaesthetic is preferable to any form of local 
anaesthesia, and the incision they recommend is horseshoe 
shaped, commencing a little above the upper border of the 
larynx on the one side near the anterior border of the 
sterno-mastoid, descending to about an ioi h above the upper 
margin of the sternum, and then rising again to a point on 
the other side corresponding to that from which it started. 
This incision certainly provides the surgeon with a very clear 
view of the fidd of operation. The several steps of the 
operation of excision are clearly described, the dangers 
which may be encountered are mentioned, and the methods 
of evading them are given. It.is advised that a glass 
drainage-tube, surrounded by a layer of gauze, should be 
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Thfi remaining portion of the book is devoted to the 
Btndy of the parathyroid glands. These glands have been 
the subject of mneh controversy, some regarding them as 
of vital importance, and others looking upon them as merely 
undeveloped thyroid tissue. It must be confessed that a 
tendency of the present day is to appraise them as of more 
importance than formerly, and it is probable that the majority 
of those who have specially studied the subject will agree 
with the statement that complete removal of the parathyroid 
tissue results in the production of tetany. This is certainly 
the most elaborate account of the surgery of the parathyroids 
that has Up to the present been pnblished. Dr. Thompson 
describes the anatomy of the glands not only in the human 
subject but in many of the lower animals ; the embryology 
and histology are given, and are followed by the pathology, 
bat no definite suggestion is made as to their physiology. 
Cysts and tumonrs of the glands are described, and tl^n 
comes an important chapter on the tetany which follows 
operative removal of these glands. He then describes what 
he calls somewhat cnrionsly ** mental tetany,” that is to say, 
tetany arising apart from injury or operation, and he 
considers that in cases in which tetany follows dilatation of 
the stomach hypertrophy of the parathyroids is present. 
The chapter on parathyroid therapy Is suggestive and con¬ 
tains references to most of the papers on the sobject, and 
a nseful and extensive bibliography of the parathyroid glands 
concludes the volume. 

The book is well written, and, as might be expected in a 
subject still comparatively new, many views are expressed to 
which exception might be taken, bat the authors in most 
cases are able to give good reason for the opinions they 
hold. 


ffdndbueh der VerglHohenden Pkytiologie. (Handbook of 
Comparative Phytiology.) Heraosgegeben von Hans 
WiNTERSTEiN in Rostock. Jena: Gnstav Fischer. 1910. 
Band II., Erste Hiilfte (Bogen 1-30), pp. 1-482 (Ist, 
2nd, and 3rd Lieferuogen). Band II., Zweite Halfte 
(Bogen 1-10), pp. 1-160 (4th Lieferung). Band II., Zweite 
Halfte (Bogen 11-19), pp. 161-304 (5th Lieferung). Price 
5 marks each part of ten sheets. The work will consist of 
about 30 “ Li^erungen,” or parts. 

While there are plenty of books and treatises on 
physiology—general and special—and also on bio-chemistry, 
there is, as yet, no completely comprehensive treatise on 
comparative physiology. The limits of the late ** fifties” 
(1857) when Milne Edwards published the first volume of his 
** Lemons sur Pbysiologie,” no longer bound our knowledge 
of this subject. Its importance is becoming recognised more 
and more, and indeed it mast form the basis of all human 
physiology. Therefore both editor and publisher are to be 
heartily congratulated on this new and important venture, 
and we trust that both will reap their due reward. We 
wish this “ Handbuoh ”—it is really an encyclopaedia—every 
success. It not infrequently happens that when a laige 
work like this is projected the editor proposes and the con¬ 
tributors—of whom in this case there are twenty in all— 
**dispose,” and hence perhaps the reason why, instead 
of Vol. I., we have only the major part of VoL II. (in five 
parts) before ns, each part being composed of ten sheets, or 
160 pages. When the work is complete it will consist of 
four volumes. Vol. I. will deal with the “Physiology of 
the Fluids of the Body and Respiration,” Vol. III. with the 
“Production of Energy ” and the “Physiology of Form,” 
and Vol. IV. with the “ Physiology of Sense Receptors, Con¬ 
duction, and Response.” 

Up to the present time comparative physiology has been 
more or less like a partially explored contiuent, and even 
such data as have been obtained have not been arranged and 
codified systematically. The “Lehrbuch der Vergleichenden 
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Physiologie der Haotthiere’* of BUenberger and Scheimert 
(1910) is a tezt-book and deals only with the domestic 
animals. The general scheme of the present editor has been 
to leaye to each contributor a free hand, but with the 
editorial injunction to keep in mind the **classes” of the 
animal kingdom, beginning with the protozoa and oon- 
sidering each class in detail. Again, he was faced by certain 
limits, botanical on one side; physiology of man and the 
higher animals, so far as this is treated of in the ordinary 
text-book, and morphology on the other. 

Yol. II. deals with the physiology of metabolism and of 
reproduction. To Professor Biedermann of Jena is entrusted 
the subject of the ** Intake, Elaboration, and Assimila¬ 
tion of Food,” to which nearly 500 pages are devoted. 
No better *'Fachmann” could be found than the versatile 
and erudite successor of Preyer. Starting off with a 
masterly account of the nutrition of plants and its relation 
to that of animals, including assimilation in chlorophyll- 
free plants, we are led on to the researches that deal with 
the assimilation of carbon, nitrogen, sulphur, and phos¬ 
phorus in yeasts and moulds, and farther on to what is 
practically a treatise on bacteria in all their varied functions, 
their chemistry and choice of food. Then follows a general 
review of the whole matter so far discussed and a long list of 
works of reference—an arrangement that is adopted in 
succeeding chapters. The down-grade processes of dis¬ 
similation, as determined by bacteria, are included, with a 
full discussion of the various fermentatations due to 
bacterU—the alcoholic, lactic, butyric, and other fermenta¬ 
tions—the action of enzymes, proteolytic, fat-splitting, and 
those that act on carbohydrates; in fact, a full treatise is 
supplied on enzymatic action in all its varied phases, including 
a very full account of oxydases, making a comprehensive and 
interesting chapter. The author expresses himself guardedly 
regarding the probable action of animal oxydases, ak the 
data are not sufficiently numerous. Then we touch upon the 
interesting subject of the dependence of enzyme formation 
on the kind of food used, a problem best known to human 
physiologists by the work of Pawlow, though bacteriologists 
have long been acquainted with corresponding results. 

The second part deals with the Nutrition of the Protozoa 
as represented by the rhizopoda, gregarinm, flageUata, and 
ciliata. A very full account is given of the work of 
Biitschli, Verworn, Rhumbler, Jennings, Jensen, Schaudinn, 
and others who have devoted much attention to the study 
of these ever-attraotlve unicellular organisms. The subject 
is one that interests all physiologists, zoologists, and 
botanists, for here is common ground. Here also the 
physicist comes in, for have not Berthold and Quincke 
given a theory of the importance of surface-tension in the 
intake of food by some of these lowly protoplasmic organisms ? 
Not the least interesting are the classical experiments of 
Rhumbler, on the engulfing of a thread of shellac by a 
drop of chloroform and allied physical experiments. I 

Naturally, the infusoria are fully dealt with, and, in fact, 
the greater part of the third fascicule is taken up with this 
subject. The nutrition of sponges forms the third part, and 
it is treated in the same thorough manner (pp. 426-444), 
also with a full list of the chief papers added. Nearly 50 
pages are devoted to the physiology of the coelenterate group, 
but the third fascicule only takes us to actinia; and we must 
wait until the continuation of this subject is published. If 
the remaining ** classes ” of the animal kingdom are treated 
as folly then we may expect at least one other Ldeferung ” 
on this subject. 

We have before us also two parts of the second half 
of Vol. II. All Part 4 and by far the greater part of 
Part 5 are given up to a most interesting and comprehensive 
survey of the following subject, the Secretion of Protective 


and Useful Products, by Professor Fredericq of Li^ge, whose 
many-sided scientifio and literary activities make him 
admirably adapted to deal with such a wide and fascinating 
subject. He deals with the subject from protozoa to 
mammals. The recent work of Riohet on the poisons of 
actinia and their allies is introduced. It would be impossible 
to give in short compass a survey of the extraordinary mass 
of- information which has been grouped in this form for the 
first time. Under the head of diseases supposed to be 
associated with fish diet we miss the name of Jonathan 
Hutchinson, and in the chapter on birds John Hunter's 
observations of the secretion of the crop of pigeons does not 
seem to be mentioned. The fifth part concludes with about 
50 pages devoted to ** the secretions ”—i.e., the non-gaseous 
decomposition products, excluding unabsorbed nutriment, 
by R. Burian of Naples, whose researches on urio acid are 
so well known. 

We can only repeat that this work is an encyclopsedia— 
a vast storehouse of carefully garnered and correlated facts, 
which we feel sure will be gladly welcomed by all workers 
in physiology and zoology. We have nothing but praise for 
so commendable an enterprise and we wish it the marked 
success which it deserves. 


LIBRARY TABLE. 

lonio Surgery in tlie Treatment of Canoer; with a Chapter 
on lonUation in Surgical TnberoulosU and in ffamorrhoids. 
By G. Bbtton Massby, M.D., Attending Surgeon to the 
American Oncologic Hospital. London: Si^le Hill and Oo. 
1910. Pp. 243. Prioe 13#. net.—The value of the ionic 
treatment of disease is as yet not fully appreciated in this 
coun^, but it is probable that in the future it will be 
employed more widely than at present. This book, however, 
does not deal with the whole subject of ionisation in the 
treatment of disease, but it deals almost exclusively with the 
endeavour to treat malignant disease by means of metallic 
ions. Without going into the details of the method 
employed we may say that the process as described by 
Dr. Massey consists in introducing a metallic electrode 
coated with mercury into the substance of the growth and 
then passing a current through it to another pole placed 
on some other part of the body. Currents of several hundred 
milliamp^res are employed and anmstbesia is generally 
required. The author records and figures a number of cases 
in which he has employed the method. In most of those in 
which the growth was on the face suoeessful results appear 
to have been obtained. With regard to malignant disease of 
the breast, improvement is recorded in many oases, and 
there are a few in which patients have lost all evidence of 
disease, but most of these are very recent. While agreeing 
that the method deserves a trial in some cases, we would urge 
that it should not be employed for operable cases, at all 
events in the present state of our knowledge. 

A PraoUeal Treatise of Diseases of the Skin for the Use of 
Students and PraotUioners, By James Nbvins Hydb, A.M., 
M.D., Professor of Dermatology in Rush Medical College, 
Chicago; Professorial Lecturer on Diseases of the Skin, 
University of Chicago, tco. Eighth and revised edition. 
Illustrated with 223 engravings and 58 plates in colours 
and monochromes. London: Bailli^re, Tindall, and Cox. 
Pp. 1126. Price 25#. net.—The text* book which has 
appeared daring several editions under the joint author¬ 
ship of Dr. Nevins Hyde and Dr. F. H. Montgomery 
achieved a world-wide reputation as a very trustworthy 
treatise on this difficult subject, and the present volume 
is a fresh edition which has been issued by Dr. Hyde 
alone, for he has been deprived by death of the help 
of Dr. Montgomery. The progress of dennatolc^y 
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bM reqstfed ihok fh% premat volome thould oon- 
»Afai 250 pages more than tfae seventh edition, and vre 
oannet say that any of the added material oonld well have 
been omitted. The main additions to the work have been 
many and some rearrangement has also been carried out; 
thus the g^wing importance of tropical diseases has induced 
Dr. Hyde to collect those affections together, and in the 
sane way the affections of the nails. It is nnneceasary to 
disooss fully so well-known a treatise, but we may say that 
it is a trnstwortby account of the diseases of the skin, that it 
is written with moderation, and that the author is not afraid 
of ezpreseiog his own opiniem. it is well illiistiated both 
vrith Mack and white and ooloared plates, and it can be 
thoroughly recommended to all who reqaire something more 
than an elementary treatise on dermatology. 

Saint Bartholome7P's ffo§pital Reportt. Edited by H. Morlby 
Fletcher, M.D Csmb., andW. McAdamEccles, M S.Lond., 
F.RO.S.Eng. Vol. LXV. London: Smith, Elder, and Oo. 
1910.—This volume is fall of interesting papers. It ooia> 
menoes with obituary noticee of Sir Thomas Smith and Dr. 
W. J. Rosaell. Some foteresting cases from the skin depaort- 
ment are described by Dr. H. G. Adamson and a number of 
cases of artificial dermatitis are figured. Dr. Harold 
Pritchard describes a case of infectliro endocarditis due to a 
hitherto undescribed organism. A valuable paper is that on 
splenic anajmia by Dr. R. A. P. Hill; he comes to the con¬ 
clusion that splenic anaemia includes two conditions: one of 
these is pernicious anaemia with enlarged spleen, and the other 
is splenic lymphxdenoma; yet he looks upon the two ooo- 
ditions as Tarieties of the same disea.se, and he suggests 
that splenectomy should be used iu the treatment of pernicious 
anaemia. Mr. A. J. Clark’s paper on the detection of 
blood pigment in the fasces is likely to be useful, and he 
claims that the smallest quantity of blood entering the bowel, 
cither in the food or by haemorrhage, can be recognised in the 
faeces. Mr. W. Brace Clarke reports two cases of lympbangio 
plasty ; in both of them successful results followed. Mr. 
C. B Lockwood has written on the surgical treatment of 
tuberculous mesenteric glands. Mr. 0. Gordon Watson has 
analysed all the cases of perforation in enteric fever which 
have been operated upon in St, Bartholomew's Hospital up to 
the end of 1908. These are 27 in number and five recovered. 
The remaining papers consist of reports on X ray dermatitis : 
Df. H. Lewis Jones writing on the avoidance of X ray 
injuries ; Dr, H. G. Adamson on X ray dermatitis as it is 
related to dermatology ; and Mr. L. Bathe Bawling writing 
on the surgical aspect of the condition. This group of papers 
is of the greatest value and gives an accurate statement of our 
present knowledge of the subjeot. The remainder of the 
yolame deals with the registrars’ reports and the additions 
to the museam. 


Speech-Head mg far the hexf—rwt Bumh. A Book for the 
The of thotc tvho have hcoonie Deaf after having acquired a 
full Knojtledge of the IJnglUh Jjangwiqe. By A. J. STOREY, 
Headmaster of the North Staffordshire Blind and Daaf 
i>jhool, Stoke-on-Trent. London : Yeilon, Williams, and Go., 
Limited ; The Celtic Press, Chanoery-lane, W.O. 1910. 
Pp. 166. Price 6f. net.—One of the greatest aifitetions not 
of a mortal nature which may oppress the old or even those 
yet in middle life is the loss of the power of bearing. Many 
have questioned whether evan blindness itself is not a less 
atfiiction than deafness, iv ^ be so it is at 
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first that has been written with the nkjeet of teaching lip- 
reading to those who poesess the power otf apeeoh ; aoditie- 
admicaMy oalenlated to oairy out iU purpose. After a few 
ohaptere devoted to introdnetarj matter, the soience of 
speech, and the prieoipliss of lip-reading, a series of 
lesBODs is given on the various groups of sounds, smd 
the stodent ie instraoted in appiehe^ng the meaning 
and the interpretation of lip movemeota. The ezerdses 
are well choeen and they iMtiate the stodent gradually 
into the whole subject, and very nsefnl hinte are given 
for the prosecution of the stndy. We feel sure that 
the book will prove of immense nse to many people. Deaf¬ 
ness is often a great trial, not only to the deaf person himself, 
but to those who associate with him, and a cairefnl study of 
the subject shonld give results which will psove of very 
definite benefit. Even when deafness iaxmiaevere the power 
of lip-reading may prove of valnsk 
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The Bahg*e WaHd: a PraeUoal Ma§mime for Moihm, 
Edited by J. Johnston MacGsboor. London ; Swart, 
Seymour, and Oo. Price €d.—^Tha number for October 
completes the first half-year of the publication of this 
magasine, which aims at being a eonree of informatioe with 
regard to everything a mother requiras to know about hertMf 
and about the proper feeding, clothing, managwmsnt, ami 
education of her ohtldren. * ‘ The Rod and F&ckle ^ is the title 
of a series of articles by Mary CxiiwaU on the Moral Sdeca- 
tion of Children, which promises to deal with this eabject 
from a sensible point of view, not looking spon dftsespUne 
as a punishment for the fault or a deterrent from future 
doing, but as the means of making a child realise the ewen- 
tial wrongness of partionlar acts and the unhappiness that 
follows the committal of a misdeed. The necaesity to dis- 
criminate between faults and acts that ace merely affronts 
to parental pride, and to appreciate the differences between 
wild, strong emotions and OMral deficiencies is clearly pokrted 
out, and the danger of moral preoootly is not forgeOee, 
for like the mental and physical, the mozal ftatore of a child 
cannot be expested to mature in childhood, and a ceeral 
precocity is as likely to be foUoired by moral degeaemJLioa 
gs is a mental or physioal precocity, Such ssniible artUdea 
as these will be read with profit and thoaghtfniaees by many 
parents who are in doubt as to the right coarse to pnzsne in 
checking or keeping within bounds thoss ovtdeooes of 
naughtiness which are often oaly tbs expreasioa ot 
uncontrolled and miniature emotions bslongiag to whet 
may eventuate in a really fine character. We are 
of opinion that medicai and surgical subjects cannet 
be written about in periodicals of the character of 2'Ae B^ge 
World without Gather uaduly alarming or dangerondiy 
informing the publie up^a medical and sorgioal poisrta. 
Without a comprehensive knowledge of pathology and a 
familiarity with biological and phyBioiogieal scieaee it is 
impossible properly to appreciate etiologtoal and therapeotical 
problems, and we cannot lcx>k with any approval upon the 
article entitled **A Mighty Atom” writien 1^ a medical 
man, and telling how the **felny tuberenlar baciUoa” affects 
the glands, joints, braia, aed bowels of chiidren. 


The National Food Ebfow Association.—T ho 

confanenoe of matrons of hospitals and siimlar institatkiaf, 
which the National Food Reform Association is convening, 
takes place at Caxton Hall, Westminster, to-day, Saturdav 
afternoon, Kov. 5th. Miss Rosalind Paget wilt take the dtmir 
at 2.30 P.M., and a paper on the ** Feeing of Nurses” will 
be read by Mise Mubsm of the Bicminghajii Gececal 
Ue^itol. 
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Plague in Rats and Man. 

Thbrk is no longer any ground for donbtiog that plagoe 
amongst rata is somewhat widely dislribatod in one oomer of 
Baifolk, althongh its limitations cannot be determined until 
farther invceligation amongst the rodents in adjacent dis. 
tdols has been carried ont. Bot enough has already been 
discovered to show what an extensive area may be involved 
in the matter of plague in rats without more than a single 
group of human cases occurring, and this in itself is a very 
reassuring ciroumstanee, indicating how difficult it may be in 
this country under existing circumstances to bring about 
infection of human beings. Not only is the rat malady Wide- 
^nwid but we have no precise knowledge as to how long this 
condition of affairs has obtained. There is apparently an 
impression locally that rat disease may have existed for 
many months or perhaps even longer, and the local press is 
seasohing the disease and death records of the past with the 
ob^Ot of disoovering oases snspicioas of the human malady. 
BtFdn if all such oases were to be accepted as positive 
no very startling results Would bs produced. But the fact 
most never be lost sight of that in India, Ohiha, and other 
ccantries where plague oocnrs the disease amongst rats is 
fneqnentiy assooiated with the same disease in the human 
epedes, while experience demonstrates oonolnsively that the 
mt disease may cause plague in man both by direct inoonla* 
tidn and through the medium of the flea. 

That plague in India is frequently assooiated with and 
psodaced directly or indirectly by rat plagne is certain, 
but there apqmars to be still room for farther investigation 
with referenoe to the ooourrence of plague in rats during 
periods when no human plagne exists. Great Britain herself 
is not without prsvions expmienoe cf plagne amongst ratsi 
and in the year *1901, out of 1641 rats examined at Glasgow 
30'were found to be infected. Daring the next four years 
tbsse were nearly 3000 rats exansined, and all with negative 
roanlts; while in 1907, out of 7000 exandnations one was 
.^nnd to have plagne—a fact, slender thongh the con- 
iiexioa be, which leads to the reflection whether this solitary 
animal was the last dying ember of the 1901 outbreak or 
whadier it was the result of some le-iatroduotion of infection* 
Agfaln, in the port of London between Angnst 19Lh and 
28tb, 1908, of 162 rats found dead in certain 
of the warehouses several had died from plague. Re- 
annrabes made by Dr. Klein showed that this epidemio 
wns cf a mild and chronic character with a low degree of 
vixnlnnoe, and while many persons were exposed to infection 
from these rats only one showed any signs of plague. 
OUinr illustrations of similar phenomena are to be found 
io the bibUographj of plague, and these taken together 
xsstimr point to the conclusion that plague amongst rats in/ 


a ohronio and tica*fatal form may have been more widely 
pfevalent than has been generally recognised. The 'experi¬ 
ence of rat plague in this country, and idso in Australia, 
where, however, the morWUity amongst hnmiti beings 
was inffloiently ewions, seems to justify the ooncloaioa 
that highly civilised populations, with the resources at 
their command and their sanitary habits, need have no 
apprehension of the results which aocroe amongst Asiatic 
populations with their insanitary mud* floored and overcrowded 
dwellings and with their bare-footed inhabitants. But, in 
addition to these facts, there are other considerations which 
may have ocourted to many of ohr readers who have been 
reflecting upon the Suffolk phenomena. For instance, 
Dr. O. J. MAEtiN, of the Lister Institute, has drawn 
attention to the fact that the Indian or black rat, which 
formerly Inhabitsd this country, 1ms been largely swept 
out by the more voracious Norwegian or brown rat whiob, 
unlike the black rat, which is a house rat, largely frequents 
sewers and docks, and therefore is not, except in the docks, 
brought much in contact with man. 'This is certainly an 
important fact, but we gather that rats dead from plague have 
been found at considerable distances inland, a fact which 
would lend colour to the views of those who hold that the 
black rat is by no means so nearly extinct as is popularly 
imagined. 

A matter of some bearing on the present prevalence of 
plague among cats in the eastern counties is the ability 
or inability of the rat to traverse the wide expanse of water 
preMnted by the estuary of the Orwell. Those who believe 
in the actual extermination of the rat over the area in which 
it was first found to be infected base hope upon the water- 
bonnd character of the country thereabouts. But we are 
afraid that their efforts may be attended by disappointment, 
inasmuch as rats pressed by hanger or pnrsuers will traverse 
bodies of water at least as wide as any of the estuaries in this 
country; indeed, it is related that rats have been observed 
at night crossing in swarms the waters of the Limfjord, a 
wide channel in Jutland, and these vermin are said to have 
been frequently seen swimming en matse across the straits 
separaiing the islands of the Faroe Archipelago., All these 
reflections are replete with interest for the naturalist, and 
the sanitarian may later have to take them into account, 
but at the present juocture there is an obvious duty which 
devolves upon the local authorities in compassing by every 
means in their power the destruction of the rat population in 
the respective districts, and by the frequent removal of 
refuse to discourage the presence of these vermin in the 
vicinity of dwellings. All experience points to the conclu¬ 
sion that if rats be kept outside the house the risk of plague 
infection is extremely remote, and the question of rendering 
the homes of the poor rat-proof by means of cement flooring 
may well be considered in future construction. Rigid clean* 
liness in the humbler quarters must be enforced, particularly 
in quarters where fleas and other dangerous insects are 
known to abound. The large landowners and their tenants 
in Suffolk will, no doubt, heartily cooperate with the 
local authorities in such schemes as they deem it best to 
adopt, but it is for the local authorities to organise matters 
and take the lead, and to galvanise into activity smaller 
holders of land who may not be playing their proper share ’ 



1354 THBLiHcnw,] 


VAGINITIS IK HOSPITALa 


(Noy. 5,1910. 


the war towards rat extinction. Provisional arrangement 
ehonld be made for isolation and observation, and persons 
intimately exposed to infection from rats, or possibly in¬ 
fection from hnman sources, should have an opportunity of 
obtaining such protection as plague prophylactics will afford 
them. If all these precautions be duly enforced no very great 
anxiety need be experienced by the human inhabitants of the 
invaded districts, although it must frankly be accepted that 
the position is fraught with some danger. A fact of good 
omen, upon which, however, too much stress most not be laid, 
is the difference between the rat flea in India and the rat flea 
in this country. The Indian parasite betakes itself not 
unwillingly to the human host, whereas the rat flea of 
this country has but a poor appreciation of the blood of man. 
There ia certainly something in the behaviour of the malady 
in Suffolk which suggests some such explanation as this 
would afford. 


Vaginitis in Hospitals. 

Our attention has been called, through a reference to 
Thb Lancbt therein, to an article published by a paper 
called Mrs. Bull on Oct. 29bh, and headed “ Great Ormond- 
street Children’s Hospital,” and having for its subtitle the 
following: “Shocking Disclosures—Little Children in¬ 
fected with Foul Disease—Lame Excuse of the Autho¬ 
rities.” Where we come into this galley is the fact 
that a special commissioner was sent by the proprietor 
or the editor of Mrs. Bull to investigate certain 
complaints with regard to the treatment at the Children’s 
Hospital of two small children at the beginning of this year, 
and a conversation having ensued between the commissioner 
and one of the hospital authorities, the medical man sug¬ 
gested that the matter was one for discussion in The Lancet 
rather than in a lay paper. From our point of view, 
having carefully gone into the questions at issue, it seems 
doubtful whether there is any real need to say anything, 
but in accordance with our oft-expressed view that allega¬ 
tions against our medical charities ought to be discussed 
with even unnecessary freedom so that the public which 
supports*them may judge of their conduct, we accept the 
reference to ourselves in the matter. 

What actually occurred at Great Ormond-street Children’s 
Hospital is as follows. In November, 1909, a case of 
vaginitis was admitted to the wards, and before it was 
recognised and isolated the infection had spread, and seven 
cases had to be dealt with. All these cases were isolated 
and treated in accordance with the usual and very strict 
routine—for, of course, the risk of this infection is extremely 
common—and all recovered. On Jan. 6th, 1910, a female 
child. A, aged 4 years (who entered the hospital, by the 
way, with a “ dirty head ”—that is, with pediculosis 
capitis), was operated upon for tuberculous glands, and 
three weeks later was sent to Cromwell House, Highgate, 
the convalescent home of the hospital, having then a clean 
head and no vaginitis. On March 17th she was received back 
at the hospital, and as she was found to have developed 
vaginitis she was isolated in the strictest manner until for 
three weeks she appeared to have been free from the malady. 

^ be undressed by a surprised 
as stated by the writer in Mrs. B%Ul. She re-entered 


the wards, but still with the special supervision accorded to 
possibly infections oases, and finally went home on June 1st, 
having then apparently no vaginitis and a clean head. On 
Jane 28th she was re-admitted with a “dirty head” and 
a recnrrenoe of her obstinate malady, was again strictly 
isolated, and at length the condition was cured. Oon- 
cunrently with this case there was under treatment for 
pneumonia a little girl, B, aged 3 years. She was admitted 
to the hospital on Feb. 11th, and on Feb. 24th bad 
sufficiently recovered to be sent to the convalescent 
home at Highgate. From there she went home on 
March 17th, bat almost immediately was found to 
be suffering from vaginitis. She was re-admitted into the 
hospital, was isolated, and her condition, like that of the 
other child, yielded to treatment, though a relapse has 
followed. On these two cases, with perhaps a vague 
suggestion that the outbreak in November, 1909, was a 
serious one, an indictment against the hospital manage¬ 
ment has been framed by the editor of Mrs. BuU^ which 
is not in the least warranted by the facts, and which could 
not have been made by anyone with medical knowledge. 

We have no desire to minimise the importance attaching to 
the treatment of patients at our voluntary hospitals ; we do 
not suggest for a moment, even, that it is not the business 
of lay papers to inquire into all complaints emanating frosi 
patients, particularly if those complaints have been disregarded 
by those responsible for the conduct of the hospital in ques¬ 
tion ; and lastly, there is an urgency about an appeal made 
qn behalf of little children which we recognise, for little 
children cannot help themselves. But there is another side to 
the matter. It is, to our mind, absolutely necessary that those 
who take upon themselves the responsibility of criticising the 
work of a great hospital should fit themselves for the task 
by acquiring the necessary knowledge. The extreme fre¬ 
quency of vaginitis among urban children of the lower 
orders is absolutely unknown to the lay public—^how 
should it be otherwise ?—and the author of the article in 
Mrs. Bull was not informed on this point. Every female 
child on becoming a candidate for admission to the Great 
Ormond-street Children’s Hospital is rigorously examined 
because of this frequency, and because of the great infec- 
tiousness of the condition those with vaginitis are almost 
invariably rejected. But vaginitis has“ an incubation 
period, and no inconsiderable one; indeed, it may be 
as long as three weeks; so that the fact that a 
child is admitted apparently free from the condition does 
not clear the hospital from the risk of taking into the 
general wards a highly dangerous little patient. All this 
is perfectly well known to medical men and, of course, 
to the authorities of the Great Ormond-street Children's 
Hospital, who have an elaborate routine of observation 
and isolation to prevent the spread of this disease, when 
it is discovered, within the hospital walls.' Into all 
hospitals and institutions cases of vaginitis associated with 
the gonococcus are occasionally introduced in the incubation 
stage, or with such completely slight symptoms that they 
escape observation, and whenever this happens a chance of 
the spread of the infection is very great. The wonder, indeed, 
is not that an occasional slight outbreak should occur, but 
that, especially in children’s hospitals, the authorities should 
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be able to keep the infection under so well. Dr. Bmmett Holt, 
the well-known professor of diseases of children at the 
College of Physicians and Sarg^ns of New York, in his 
admirable text-book on the ** Diseases of Infancy and Child¬ 
hood,” discnssing the exact situation we are now considering, 
points out that in institutions for the treatment of children’s 
diseases the gonococcus vaginitis once introduced, unless the 
patient is quarantined, will spread until entire wards or 
dormitories are infected, and a local epidemic may be set up 
which will last for months. All this is common knowledge 
to medical men and hospital authorities ; had it been known 
to the editor of Mn, Bull an article which might have had 
an evil effect upon the working of an admirable charity 
would surely not have been written. 

A word about the ** dirty heads ” of the two patients 
whose cases form the reason of these remarks. More than 
three-quarters of the little patients who enter the wards of 
the Great Ormond-street Children’s Hospital have ** dirty 
heads”—^that is to say, they harbour pediculi capitis. 
A uniform treatment is adopted which is almost always 
successful. In the case of patient A she had a dirty head 
when admitted and a clean head when sent home. She 
remained at home from June 1st to June 28tb, and when 
she was readmitted she had pediculi capitis, which the 
nurses at the hospital proceeded to deal with. In the case 
of patient £, stated by Mr$, Bull to have been sent home 
with a ** dirty head,” our contemporary appears to hava 
been misinformed, for not only when the child was sent out 
on March 17th was her head clean, but it was still clean 
when she was readmitted on March 24th. We have seen the 
hospital records. Here again we are sure that the strictures 
would not have appeared if the facts bad been in the 
possession of the writer in Jfrt. BuU, who was probably 
unaware of the extent to which pediculosis capitis is present 
among the elierUHe of a children’s hospital. Having looked 
carefully into the charges brought against Great Ormond- 
street Children’s Hospital by our contemporary, which 
amount to charges of ignorance, supineness, and callousness, 
we have come to the conclusion that none of the accusations 
would have been formulated by a writer who understood 
the pathology of the conditions in question, who realised 
the enormous difficulties which the authorities of all hospitals 
have to contend with in preventing the spread of these 
conditions, or who knew the solicitude and success with 
which the medical and nursing staffs of the assailed institu¬ 
tion have combated their troublesome infectiousness. 
-- 

Contract Practice in Germany and 
Government Intervention. 

Ik the annual Consular Report upon Berlin, made by Mr. 
H. J. Bruce of the British Embassy in tiiat city, the difficult 
position which arose recently in Germany out of the rela¬ 
tions between the medical men attending sick clubs and 
managers of the clubs receives prominence under the heading 
of strikes and look-outs. The fact that the Government 
intervened in the dispute, and the attitude of the Minister of 
the Interior towards the medical practitioners who sought 
to maintain the dignity of their profession and their 
right to fietHe their own business arrangements, are 


instructive in view of the prominence given recently by 
the report of the Royal Commission on the Poor-laws to 
proposals for future developments in the nature of State- 
recognised contract practice in Great Britain and Ireland. 
We do not anticipate that in this country the interference of 
a central or local authority would be attempted upon lines 
possible in Germany. In that country governmental and 
official intervention in matters of all degrees of importance, 
and in those which affect both individuals and classes of 
individuals, are a recognised feature in the social economy of 
the nation, so that more can be attempted without exciting 
remonstrance or rousing resistance than with us. The 
members of a scientific profession, however, occupy a posi¬ 
tion of some strength, because the demand for th^ir services 
as healers renders them more independent of public support 
than those whose services can be dispensed with or replaced 
by the work of others. Consequently, in Germany, the 
medical profession, although its action in its essential 
features hardly amounted to a strike, was able by combina¬ 
tion to take up a strong position and to secure recognition 
for its views. We may ask the question here, how far the 
spirit of subordination to discipline and to organisation, 
which the German people have acquired by long usage, may 
have aided the medical profession in presenting a firm and 
united front when at length It ranged itself in opposition to 
authority. 

The Consular Report referred to states with regard to the 
origin of the dispute that ** a local disagreement which'had 
been proceeding at Cologne for some time between the 
management of the sick clubs and the medical men of the 
town was followed by a general resistance on the part of the 
medical men to the new Governmental regulations regarding 
the insurance of workmen. Contracts had been oonduded 
in 1904 between the management of the Cologne sick clubs 
and the doctors which were valid up to Jan. Slat, 1909.” 
Under these agreements the members were allowed to select 
their own medical attendants from those who had under¬ 
taken to treat the clubs at prices fixed by their contracts. 
The managers of the sick clubs professed to have discovered 
that in order to attract patients medical men prescribed un¬ 
necessarily large quantities of food, as well as of what we 
should term medical extras and medicines, with the result 
that the expenditure on these had risen from 37 marks per 
head in 1903 to 57 marks in 1909. Naturally, this growth in 
the cost of medical treatment, to whatever cause it may have 
been due, necessitated increased subscriptions, and to avoid 
these the club authorities refused to renew the old contracts, 
proposing for the future a return to their previous arrange¬ 
ment of employing medical men paid by salaries. This change 
of policy, indeed, they proceeded to put into force, with the 
result that after negotiations which proved ineffectual the 
German medical union at Oolog^e passed a resolution refusing 
'to treat members of the Oolc^ne sick clubs. Shortly after this 
the Minister of the Interior made a speech in the Reichstag, 
which, although it made no direct reference to Cologne, was 
clearly intended as an allusion to the situation there, and in 
which he said, ** We are face to face here with a very serious 
state of affairs which shows to what the coalition principle, 
when exaggerated, can lead. To boycott a sick or dying 
man, and this is what it may come to, is a social reaction of 
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the worst kind, and I beUeve that alaige nnmbor of Germaa 
doctors are opposed to it. But are impeded bj the 
tellers of ooalitioii and the pressare exerdaed by the mediod 
oonrts of hoaonr. These evils, Hka other evils resulting fiom 
't^oalilioo, must be sappressod.’* To this the medical union of 
•^Leipsio, with a membership of 95 per oent. of the German 
•Riedioal profession, made a dim and spirited reply, declining 
•dictation as to their condaet, and maintaining their gronod. 

The position taken up by the German medical men 
with regard to the sick clubs was as follows. That all 
medioal men should be permitted to attend members of 
sick club* after entering npon agreements to that effect, 
which were to be drawn up by representatives of the 
medical profession and of the dubs. That commlitees 
should be established, consisting of medioal men and 
representatives of the olobs in equal proportions, to which 
all disputes should be submitted. That committees or 
courts similarly composed should be established for pui^ 
poses of conoiliaticm and arbitratirm. That free medioal 
treatment should only be granted in oases where the 
recipient’s yearly inootue might be proved to be below a 
certain fignre, fixed at 2^ marks. That there should be no 
legal interference with the rights of medioal men to oomblne 
for their own protection. It will be seen that the attitude 
c! the medioal profession in Germany was entirely dignified 
and proper in the circumstances. It was taken up in order 
to resist the sweating of the medioal profession by club, 
{practice at salaries avowedly adopted in order to effect 
cemoray at the expense of the medioal men. All who 
engaged in the struggle, many of whom no doubt were not 
personally interested in it, deserve full sympathy from their 
professional brethren in this oountry. The cause of the 
original difficulty, the supposed tendency of medical men 
to bid against one another for praolice by presenbing 
in a manner likely to please rather than to cure tiieir 
patients, is interesting in view of proposals to allow the 
choice of medical men made by the majoii^ of the Roy^ 


sadly iosuflloient oiqgaiiiaatioii for , ntinhaising the sane, wiifees 
to the leading Roman journal: As an Italian, who hMoo 
wish to detract from the merit of Enrico Danant, I feel it 
my duty to recall (to my compatriots at least) that the 
* Founder of the Red Cross ’ was the Senator, Profmr 
Ferdinando Falaseisno.” A Palasoiano pdse, It seenw, wu 
Instituted io oommemoration of the ssnriosi of its "hero 
and eponymus,” aad, as leportor of the oonditioni 
and oircumstanoes of its bestowal. Professor Ceocbeielli 
reminds the public that in 1885 the prize was conferred by 
the**SocieU Italiaua di Ohirurgia ” (the Italian S!>ci6tyof 
Surgery) on Gaetano Hazzini for his documentary demon* 
stration that the ** conception and founding of the Red 
Cross ** belongs to Ferdinando PalasofaiDO, whose be&efiosDt 
work dates from an Incident in the late **forties”ofIsit 
century, from the conflict, in fact, between the forces of King 
** Bomba ” and the insuigent patriots of Sicily. The contro¬ 
versy appears to us about as idle as it is invidious, and has its. 
analogue in many other controversies turning on the claim to 
priority of this or that innovator, inventor, or disooTcrer. 
As science progresses, and as “ truth,*' in the words of Ihe 
philosopher, **emerges from the illumination of raanyaiiids 
on many points,’* ideas and generalisations tend to beoome 
more and naoxe "of the oomooion stock,” and their first 
realisation or conception, on the part of independent workers 
in the same fi^ld, to become more and more simultaneoai. 
Witness the discovery of the planet Neptune—claimed, and 
with equal plausibility, for an English, a French, sod a 
German astronomer. The disoovury was, so to spiek, in 
the air, and if it bad not been made by any of tbeie 
distinguished mathematietana it must have been made by 
another in the immediate future. The brotherhood, or in 
the Italian phrase, the "fratellaoza,” of science is too 
feelingly persuaded of what it owes to cooperation and to 
combined endeavonr, to insist overmuch on the contribn* 
tion of the individual, and daims to priority, impiied 
too often by personal wfasar p rvp r e er by raoisl vaiii^« 
seam ungraciously obtnttve when tbe umosatioa in 
question affects the common intareats of mankind—intereiti 
in which the importance of the special originator migbl 
well, without effacing itself, retire into the second line. 


Xlommission on tbe Poor-laws. As a matter of comment it 
may be observed that any charge of such oondnot as that 
alleged at Cologne could not possibly be dealt with properly 
l)y club managers only. In such oases a medical committee, 
not a joint one of medioal men and laymen, would be the 
Riiost efficient tribunal, and oeitalnly would not be one likely 
lo deal with undue leniency with a proved case of the serious 
^lature referred to. 



"Es quid nlmU." 


THE FOUNDER OF THE RED CR038. 


Thu death of that noble philanthropist aad coosummsite 
organiicr, M. Henri Danant of Geneva, revives a controversy 
which had been regarded as closed—a controversy aririog 
out of the questions, ‘‘Who was the real originator of the 
ncutidli-a'don of the army medical service and of the 


•^A'ouruurd in time of war ? ’ 


Was it M. Henri Danant, 


siiiply the “ olaborator ” of a conception due 
Professor Andrea Oeccberelli of Parma, while cot 
^ Swiss author of the “ Souven: 
' ar« describe 1 for th 

® of the battle-field and tb 


PRIMARY ACIDOSIS. 

In another oolumn wn pablUh an intorestiog oqw of 
primary acidosis recorded by Dr. Sidney Bontor. For the 
symptoms which were noted we refer our readers to the 
original paper. As Dr. Bontor remarks, the diagnosis wis 
difficult. It was evidently a toxaemia and appeared to rest 
between uraemia, an intestinal infection, and acidosis. The 
urine gave no definite reaction until 13 days from Iho 
of the illness, then diaoetio acid iwat found to be pceoeiitairi 
the condition was shown to be one of acid iotozicatioo. 
Among the circumstances in which marked acidosh 
arises are oanditions which especially affect glyoo- 
ganesis, such as vemaval of Abe psnoreas* poisoskg 
with carbonic acid, poisoning with phloridzio, exclodrs 
feeding on animal fats, and, of course, severe cases 
of diabetes, la these conditions there is great defiolmoy 
of oarbobjdratefi, and there is exoesaive transferenee of lat 
from the tissues to the liver, and the acidosis is ezoessire. 
None of these conditions appear to have prevailed, u Dr- 
Bontor said the patieqt was a small eater, and be suggests 
that her store of glycogen was always small ; on the other 
hand, the small amount of food token does not Indicate an 
excessive indulgence in fat, and, indeed, he says that tte 
was always pale and had a very small amooni of adipose 
tissue. Nevertheless, his theory of the production of the 
acidosis is probably a sound one. There, was a distinct 
history of chill, and Dr. Bontor believes that this to 
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imetfered with the digeative prooeesea that an iiites- 
tfiuil toxaemia was indtreed, 'and snbaeqaeiitly the liver 
•ells were so damaged by their work In dealing with 1^ 
msalfli:^ iosins that they were incapable of perTorrairrg their 
Bermal function of transforming (be carbohydrates into 
glyoogen. It to thus possible that the patient’s store of 
^lyoogen became exhausted dating the first few days of her 
fihiess. In spite of the severe symptoms produced, the 
patient recovered. Dr. Bontor states that it is probably the 
first recorded instemee of reeovei^ after a severe primary 
add'hitoxieation. 


THE FmST BPANfSH INTEIfNATIONAL CONGRESS 
ON TUBERCULOSIS. 

This Congress was held at Bareekma from Cot. Idth tO; 
22iid of this year. Amongst the artioles oommonloated to 
the Congress were the follawing: The EiacatioDal it^te of 
the Anti-tobeicnlosis Dispensary, by Dr. S. Bernheim and 
Dr. Louis Dieupast. The authors commented on the great 
adfaaiages that had aoorued from the work of the dis¬ 
pensaries which had been established throughout Fiance for 
the care of patients suflexing from tabercolosis, and the. 
edncation which had been given to the familias of 
tliooe patients as to the “methods for preventing the 
spiead of the disease.” Dr. 8. Bernheim and Dr. P. 
Barbier communicated a paper «n Z3inothefapy in the Treat¬ 
ment of Tobecouloas Conditions. They stated that in 
oonditions such as tuberculosis, when the digestive functions 
were often feeble, it was necessary to give fieeh food 
in the most concentrated and eaaiiy digestible form. Ail* 
fibres must be removed from the meat and the juice alone 
ahoald be employed, heveral dinicians had stated that they 
had obtained the best xesulte from the juice of horseilesb, 
which was xich in bamoglabia, in proteids, and in glycogen^ 
Dc. Bernhebn and Dr. Henri Parmentiee extolled the 
mluo of open-air schools ; and Dr. Uerv^ read a paper 
on the naeessi^ of teealiDg deiioafe childMn by means of 
open air and oatetolly segidated discipline as to their 
daUylUe. _ 

THE BLOOD PRESSURE IN AVIATORS. 

Thb wonderful triumphs of the new art of aviation have 
directed attention to the mechanics of the aeroplane, but the 
equally new problem of the physiological effects upon the 
aviator seems to have attracted little notice. The rapid 
ascent to great altitudes exposes the body to conditions 
different from any terrestrial ones. Mountain clirabiog offers 
some analogy, but it differs in the fact that the transition 
Drom the h^h atmospheric pressure of the sea-level to 
a low pressure takes place much more slowly. In the 
Oaz^Le Hthdomadavre de» Sciences Mcdioales de Bordeaux 
of Sept. 25th Professor R. Moulinier has reported some 
interesting observations on the blood pressure of aviators 
who have ascended to high altitudes. On alighting after 
ascending to a height of 1200 to 2000 metres the aviator 
presents cyanosis of the extremities, probably from the low 
temperature of the high regions of the atmosphere. Often 
there Is congestion of the conjuncLivae. The pulse is slightly 
accelerated, but there is no palpitation, arrhjbhmia, or 
epistaxis.* There is often slight and transient headache and 
tinnitus aurium. Sometimes there Is a tendency to sleep, 
and this may he felt even during flight. After the flight 
the blood pressure is always increased. In one aviator at 
5.30 P.M., before flight, the constant blood pressure in the 
radial artery was found with Pachon's sphygmometer to be 
D centimetres of mercury and the maximum pressure to be 
18 centimetres ; the pulse was 70. At 6 p.m., ^ter a flight of 
25 minutes, daring which at the twentieth minute he reached 


I tfhe height of 1100 metres, the TODstant pressure wasd^^oetiti- 
metres of meroury aud the maximnm pressure 19 centitnetres-; 
the pulse was BO. This increase in pressure is all tlm 
more remarkable as the aviators were -athletes in fbH 
training. The rise was less marked in aviators who were 
fatigued. These showed palpitation of the heart and mailced 
aooeleration of the pulse (108). In one oase troublesome 
tachycardia, symptomatic of lonctional insufficiency of the 
ibeanrt, and vertiginous movements, were observed in an 
aviator who, after a flight of an hour, had reached the height- 
of 1000 metres. No rise in blood pressure was found in 
aviators who flew at low altitudes, such as 100 bo 150 metres. 
As to the cause of the rise in blood pressure, Professor 
Moulinier puts forward the hypothesis that it is due tn 
the sodden descent to earth in four or five minutes fcom 
a height of lOOO'toBOOO metres whidh was attained ;ia 20 to- 
25 minutes. At a height of 2000 metres the atmo 9 {iheyi<r 
pressure is 691 niiilimetres of mereury, at the sea level 
7ffi} ofillimetres. In the short time of the descent the cir¬ 
culatory system bad not time to become adapted to the 
change of pressure. He therefore advises aviators to descend- 
more slowly. He also poidts out the dangerous fatigue to- 
which flight at high altitudes exposes the'circulatory appa¬ 
ratus by provoking increased and ftregular activity of the' 
iheart and vessels. A sound heart and supple arteries ans'^ 
absolutely necessary to an avfabor. The list of distressing 
fatalities to aviators has become comparatively long in a very 
short time. The accidents are always attributed to some 
mechanical cause—some breakdown iu the machine or un¬ 
expected current of air. No doubt this to usually true, but 
it seems bo us quite possible that hi some cases the break¬ 
down raayhave been in the human machine, Which is exposed 
to a new and peculiar stress, both physical and psychfesd. 
It is curious that this point does not seem to have received 
attedtiOD. 


“ITALIA tNFELIX.” 

Italy has need of all the consolation she-can dmive froiu' 
her gift, her “fatal gift,” of beauty. Scarcely does she 
begin to recover from one visitation when she seems well- 
nigh crashed under yet another, which imposes fresh, 
demands on her reserve of recuperativ^e power till th\»^ 
marvellous as it is, shrinks to within vanishing point. In 
the spring of the present year the whole Brian/, i region was 
devastated by a cyclone of transatlantic origin and iu 
the same season the Irpinia—the Samnium of antliuity— 
was convulsed from centre to circumference by one of the 
earthquakes apparently periodic in the southern part of the 
peninsula. The summer brought an invasion of cholera, 
which, besides indicting loss of life and paralysis of industry, 
agricultural and mercantile, has bequeathed a “scare” to 
the season which looks wistfully for the “paying guest”; 
and now, when the country is endeavouring by much out¬ 
lay of offi'jlal energy and administrative largess to keep 
the malady at biy—if not, indeed, to drive it from her 
shores—she is again the victim of atmospheric disturbances, 
exploding in “nubifragi” (or cloud-bursts) which have 
swept the Ischian island of its hotels, its houses, and its- 
inhabitants, and flooded the Neapolitan Riviera with watei- 
in such volume aiil with such violence as to bury farm ¬ 
steads under d6bris and to submerge whole tenements^ 
with their inmates in its seaward course. It i^ bub 
cold comfort to the regions so disastrously visited Chat 
the work of salvage and relief, stTenuously cariiecS 
out by the King and his ministers, reinforciog com. 
munal and municipal intervention, is minimising the- 
damage done and the misery left behind. More than merely 
‘•‘remedial measures,” however well-inspired ot effectively 
administered, are rer[Uired t6 exorcise that feeling • 
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ioseoiirity, that vague seoae of impending calamity, which 
has now become an iihe fisoe in the superstitious south, 
hardening into hopelessness and stimulating that migratory 
spirit which is robbing it yearly of its manhood by over¬ 
seas colonisation. Well did Pasquale Villari, man of letters, 
philanthropist, and statesman, appeal to his compatriots 
through the leading journals the other day to concentrate 
their best thought, energy, and resource on the rehabilitation 
of the Two Sicilies, if these are not to weigh on them like 
an incubus, impeding national development, perverting 
growth intellectual and moral, and sullying the credit 
of the Italian name. When a whole urban quarter 
or an entire countryside in the cholera-visited south 
rises in revolt against the officers, medical and sani¬ 
tary, who are risking their lives to cure the suffering 
and to protect the temporarily immune; when the police 
and the military have to intervene to save the devoted prac¬ 
titioner from being stoned to death in the discharge of his 
duty, surely this implies a superstition, a benighted obses¬ 
sion, only to be explained by the lack of education which 
still keeps some 70 per cent, of the proletariat ** analfabeti” I 
Confronted by a social stratum so little removed from 
the savage, how-vain it is to expect confidence in the 
measures taken to adapt house construction (for example) 
to the unstable soil, to second the crusade against endemic 
disease like pellagra or malaria, to work in sympathetic 
concert with the initiative of Government for the rehabilita¬ 
tion of the soil, for the work of re afforesting, for the 
** bonifiche,” as they are called, which would remunerate the 
husbandman’s labour as certainly as sanitation would 
improve his health or as well-chosen building-sites would 
make his tenement secure. The charity which begins at 
home must in Italy find expression in an instanratio & 
fundamentis,” or rehabilitation of the submerged masses, so 
as to evolve an intelligent, industrious, and contented 
citizenship, as the primary condition of social and national 
health. Not till then can she emerge from her present 
attitude of waiting upon Providence or anticipating aid 
from without—aid too often deflected from its purpose or its 
object by malversation on the part of distributors who have 
come to look on a visitation like the last as a ** local asset ” 
to be utilised in any way except in that of relieving the 
sufferer. 


a fusiform bacillus and a spiriUnm. It is oustomarj to 
distinguish two forms, an ulcerative and a meBbraaoiu or 
diphtheroid, but in Dr. Rolleston’s experience the uloarattve 
is only a later stage of the diphtheroid. The slough which 
covers the ulcer may so closely simulate diphtheritic 
membrane that even after considerable experience diphtheria 
may be diagnosed, especially as the charaoteristio foctor 
is often absent in the early stage. Thus 10 cases were 
diagnosed as diphtheria on admission, and antitoziii wu 
injected, but no diphtheria bacilli were subsequently found. 
Nasal discharge, which is so frequently an initial sign of 
diphtheria, occurred in 14 cases, l^he resemblance to wvere 
diphtheria was increased in five cases by the oocurrence of 
faucial cedema. Adenitis, usually confined to one side, was 
sometimes considerable, but there was never anything 
resembling the ** proconsular ” neck of toxic diphtheria. In 
every case the inflammation resolved. Suppurative adenitis, 
as Vincent has pointed out, is unknown. The foetor of 
Vincent’s angina, though characteristic and quite different 
from that of malignant diphtheria, may mislead those who 
have had no experience of the former disease. Dispropor¬ 
tion between the severity of the local and general sym¬ 
ptoms is one of the most striking characters of Vincent’s 
angina. In most of the oases the oonstitutionsl dis¬ 
turbances were slight and lasted only during the pyrexiil 
period, which usually was brief. In 5 oases the tem¬ 
perature was normal throughout; in 10 it ranged between 
99^ and 100^ F., and in only 4 did it rise above 102°, 
the highest reading being 103*8^. Compared with dlph- 
th^ia, Vinoent’s angina is protracted. In diphtheria 
the throat becomes clean a few days after the injection 
of antitoxin; in Vincent’s angina healing usually takes 
much longer. In the 32 oases the average period was 
18 days. As to treatmenc, in most cases it is sufficient to 
swab the affected part night and morning with tincture of 
iodine, as recommended by Vinoent. If the fcetor is very 
penetrating the throat may be syringed with a solution of 
chlorate of potassium and myrrh. In one case in which the 
oloeration advanced in spite of these measures the iqipliea- 
tion of powdered methylene blue to the ulcers on two 
successive days was followed by rapid healing. 


PRINCES TO THE RESCUE. 


VINCENT’S ANGINA. 

Wb have on previous oocasions referred to the peculiar 
form of sore-throat which is called after the French 
writer Vincent, who first desoribei it in 1898, and 
have suggested that it is seldom recognised in this 
country, though it must frequently come under obser¬ 
vation and be mistaken for diphtheria. These facts 
are shown in a paper published in the Britith Journal 
r/ ChiXdretCt Bueanes by Dr. J. D. RoLleston and based 
on 32 c^Lses observed in the Grove Hospital. During the 
years 1905-09 3266 cases of diphtheria were admitted into 
the hospital and 610 cases were sent in under the certifi¬ 
cate of diphtheria, but other diseases were found. In these 
were 30 cases of Vincent’s angina. Its frequency was 0*9 
per cent, of all cases of sore-throat and 4 9 per cent, 
in non-diphtheritio angina. Vincent found that it oc¬ 
curred in 2‘2 per cent, of all cases of angina, bat his 
patients were confined to soldiers between the ages of 20 and 
25 years. At the Grove Hospital 14 oases occurred in the 
first quinquennium, 13 in the second, four in the third, and 
one in the fourth. Vincent’s angina may be defined as a 
^uenii lesion, usually unilateral, characterised by deep 
^toa.sil and adjacent structures, a peculiar 
I Ofesponding lymphatic glands, 

bo symbioaU of the two organisms. 


Prince Francis of Teck, it is well known, had intended to 
devote his time and energy to building np an adequate innoal 
subscription and donation list for the Middlesex Hospital. 
Had he lived undoubtedly his efforts would have been 
crowned with success if we may judge by the rapidity 
with which he secured the sum of £20,000 to pay off a 
three years’ deficiency in the running of the charity. 
His death has caused a loss which it will be hard 
to ri'place, and his name will always be associated with the 
Middlesex Hospital, not only as a most popular chairman 
of the weekly board, but as one who cared for the whole 
welfare of the institution Fitting is it, therefore, that 
the memory of him should be preserved by putting into 
operation those plans in aid of the Middlesex Hospital 
which he had so much at heart. In order to carry oat this 
intention the Duke of Teck has consented to become a vice- 
president of the hospital, and Prince Alexander of Teck has 
been willing to succeed his brother as chairman of the 
weekly board. In a letter which he has written to the press, 
Prince Alexander expresses public feeling when be says that 
no more appropriate tribute could be paid to the memory of 
Prince Francis than the establishment of an endowment 
fund which would produce £7000 a year, the amoaot 
by which the normal expenditure exceeds the annual 
income Their Majesties the King and Queen have 
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already signified their approval of the soheme by sending 
handsome snbsoriptions to the fnnd, and their example will 
doubtless be followed in spirit and deed by numerous donors. 

OPTICIANS AND SPECTACLES FOR LONDON 
CHILDREN. 

At the request of a depatation from the Worshipful 
Company of Spectacle Makers and the British Optical 
Association the Education Committee of the London County 
Council has considered the wording of a paragraph in the 
recently issued “ Health Hints to Parents/’ in which parents 
were advised that spectacles should be worn only when 
prescribed by a medical man, and should never be obtained 
from an optician or ** eyesight specialist” unless so pre¬ 
scribed. A subcommittee stated that it was convinced it 
was not possible, without grave risk of error, to test the 
vision of school children without the administration of a 
drug which opticians, by the terms of their diploma, were 
forbidden to use. The Council, therefore, should advise 
parents to consult a doctor in respect of defect of vision in 
their children. At the same time the pamphlet should be so 
modified as to remove any suggestion which might be taken 
as a reflection upon opticians. The paragraph as amended 
reads: **The children may require spectacles, but these 
should be worn only when prescribed by a doctor. The 
children’s eyes should never be tested by opticians or eye¬ 
sight specialists, as these do not use the necessary drugs.” 

ELECTRIC CURRENTS AND MICRO-ORGANISMS. 

It is some years now since the St. George’s Hospital 
Reports were published, the last complete volume having 
appeared in 1879. These were essentially clinical in 
character, and it has not been found feasible or advisable 
to revive the reports in their original form. But the 
Reports have been revived in somewhat different guise, the 
new issue consisting of accounts of the work now being 
carried on in the clinical and research laboratories of 
the hospital. The volume is under the editorship of 
Dr. Charles Slater, director of these laboratories, and 
some of the articles therein have already been pub¬ 
lished in Thb Lanobt and elsewhere. The one article 
from Dr. Slater’s pen has, we believe, not appeared 
before. It gives the results of experiments which he 
made to ascertain the effect of disruptive discharges 
and high-tension and high-frequency electrical currents 
on micro-organisms. In making the numerous experiments 
that have been necessary, the aim has been entirely to 
eliminate the indirect effects of the currents employed, such 
as electrolytic action, heating, effects of light, and other 
similar agents, so that the direct influence of the current 
would be the only factor of any significance. The various 
bacteria were cultivated in U-shaped tubes to facilitate the 
application of electricity ; other experiments were made with 
cultures introduced into raw beef, so as more nearly to 
simulate the conditions of ordinary electrical treatment. 
Many other modifications were carried out on dead media, 
and at the end of the report we have the experiments made 
on guinea-pigs. In all cases the results were negative. 
While perhaps unsatisfactory in one sense, the ultimate 
finding is of great importance, as it meets the uncertainty 
that exists in the minds of many who are more or less 
interested in electrical treatment. It proves conclusively 
that any deleterious effects on bacteria that have followed 
an electrical application are due to the by-products and not 
to the thing itself. If we imagine a number of individuals 
bathing in a large pond or tank to which electrodes are fitted, 
one at each end, and a strong current passed through (yet 
not so strong as to heat the water uncomfortably) it is incon¬ 
ceivable that any one of the individuals would intercept 
enough of the total current to do any barm or to feel other 


than a mild and possibly pleasant stimulation. This, we 
think, very nearly represents the experiments at St. George’s 
Hospital as applied to human beings, and we see how our 
efforts to ascertain the effects of electricity, per $e, are 
limited to small doses; or more correctly, low current 
densities. At the same time the results obtained by Dr. Slater 
are very significant, and we are glad to have an authori¬ 
tative pronouncement on the subject, based upon careful 
work. The form of high-frequency application known 
as diathermy opens up a new phase of electrical treatment, 
and on account of the high current density available with¬ 
out electrolytic disturbance similar experiments might be 
carried out with it But here, again, the current density 
will be limited by the heating effect, as was shown by Dr. 
Nagelschmidt at the Royal Society of Medicine on Oct 2l8t 
last, when he showed how egg albumin was coagulated in a 
few seconds. _ 

THE RELATION OF THE ACID-FAST TUBERCLE 
! BACILLUS TO OTHER FORMS OF BACTERIAL 
LIFE. 

At the Ninth International Conference on Tuberculosis, 
recently held at Munich, Dr. Stephen J. Maher (Connecticut, 
U.S. A.) read a paper on the above subject. He first pointed 
oUt that the young growth of tubercle bacilli, human, bovine, 
or avian, on glycerine-broth, glycerine-agar, or glycerine- 
broth-potato, are consistently acid-fast and stain entire, and 
are of a uniform size. As the bacillary scum on the surface of 
the glycerine-broth in air-tight flasks grows old and heavy, 
and perhaps a shade darker, smears will disclose the fact 
that many individual bacilli have become abnormally long 
and have taken on a filamentous appearance. Later, perhaps 
at the end of six months, some bacilli will disclose a beaded 
or granular content, and some will have lost, in part or 
entirely, their resistance to the acid. With the ordinary 
Ziehl-Neelsen staining many bacilli will appear blue or 
unstained. But these changes in the bacilli composing the 
scum will be slight as compared with those undergone 
by the bacilli that from time to time have fallen or 
have been shaken to the bottom of the flask. No 
change will be noticed in the gross appearance of these 
heaps, but the microscope will promptly show that they 
contain a large proportion of bacilli that have lost their acid 
resistance. Dr. Maher then described in detail his experi¬ 
ments on tubercle bacilli which have been cultivated for long 
periods on glycerine-potato. He states that the several 
bacterial forms that he has derived from old cultures of 
tubercle bacilli do not digest milk or change its reaction to 
litmus, and that most of them preserve some of the acid- 
fast property of the tubercle bacillus, but at the same 
time he claims that culturable bacterial forms other 
than tubercle bacilli can grow from cultures of old tubercle 
bacillL From the researches he has carried out he has 
formed certain ** tentative deductions ” which he expresses in 
the form of questions as follows: 1. Is not the acid-fast 
tubercle bacUlns simply a most highly specialised acid-fast 
bacillus that has acquit the faculty of resisting the lytic 
power of the animal cell? And, like all other acid-fast 
bacilli, was it not derived originally from a non-acid-fast 
bacillus 7 2. Does not the hope for the infected animal lie 
not in killing the invader outright but in depriving him of 
his acid-fast armour and weapons 7 3. Does not the 

g^eat sensitiveness of the tubercle bacillus to change of 
environment in vitro afford a key to the solution of nature’s 
cures of tuberculous animals 7 4. When the infected anim al 
is cured by change and fresh air is it not because in the new 
environment the tubercle bacillus has difficulty in p^ecting 
its acid-fast development and therefore grows non-acid- 
fast or poorly acid-fast, or breaks up into cocci, which 
may or may not win the next battle with the 
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cetls-T. 5. Is not all the literature oonceroing 

tftie organisms of the eecondary Invasioa or of mixed in¬ 
fection fn tubercoious areas a huge blander because of its 
faiiare to reeognise the fact that the so-called secondarj 
invaders are practically always derivatives of the struggling 
acid-fast tubercle bacillus? Dr. Maher hopes that these 
points will receive attention at the next meeting of the Con¬ 
ference, and it would be desirable that the organising body 
^onM take bis suggestion seriously into consideration. 
Some of the questions raised will probably be answered in 
the affirmative; others, especially ttie one in which he refers 
to mixed infections, will give rise to much disonssion, for 
the results obtained by other observers directly contradict 
the deductions at which he has apparently arrived. 


MEDICAL IMSPECTiOtJ AND AFTER. 

Messrs. Cornish Brothers (Birmingham) have just published 
as ioterestiog pampMet by MUs M. G. Matheson^ warden of 
the Birmingham Womaa*s SettlemeAli, on medical inspection 
and the ways and methods adopted by various localities in 
fc^iowiag it up. Mks Matheson deals chiefly with Birmiog- 
bam’a expeiknoet bttb her conclusions have a general 
iafcerest. The work of iavestigation into the matter ia 
Binauagham was undertaken by a snaall oommittee oon- 
aistkig of Eoembers ol the Birmingham Charity Organisation 
Sooiety and the Woman’s Settlement. The committee is 
impressed with “the absolute necessity of some system of 
following op the medical inspection,” and suggests that the 
Qharity Organisation Society should either establish a net¬ 
work of subcommittees or that the education committee of 
the town should organise the snbcomimttees as school 
managers. The committee further reports that the facilities 
for treatment of genera), ear, throat, eye, and skin cases are 
inadequate and proposes the appointment of a school 
oculist. It is interesting to note the continual pressure 
ol facts forcing all sections of opinion toward the 
provision of some special treatment for school children 
after medical iospeotion. There seems very little doubt 
that the existing machinery of medical treatment will prove 
inioffl Ghent for the new demands in almost all localities 
and will have to be supplemented by what will be in fact, 
mder whatever name, school clinics. The Birmingham 
snggestions, even were it possible they could be adopted, 
would involve the employment of a small army of voluntary 
officials “who, while throwing themselves into their duties 
with zeal and enthusiasm, will also submit tliem&elves to tlic 
discipline of study, systeoi, and cooperation.’’ London’s 
experience, at any rate, goes to show that such an army will 
be impossible to recruit. The London Care Committees have 
apparently broken down. Lxcellent as Mies Matheson’s 
pamphlet is, and useful as are some of tbc suggestions, it is 
iaipossihle lo read it without being convinced of the magni- 
Uhde of the administrative problem medical inspection opens 
op, and convinced, too, tliat we are by no means on the road 
to its solution. If the problem of Birmingham be difllcult, 
how much more so that of London and the great industrial 
regions of Lancashire and Yorkshire. London has great 
diflicaltj im any attempt to solve the treatment problem and 
even, as the recent sharp letter of the Board of Edneation 
shows (see p. 1364), in facing the mere inspection problem. 
Tlie liospital treatment system in London maybe said to have 
largely failed, it m cumbrous in practice and ineflective in 
action, while the attempt of the London County Council to 
ooucontrate its inspectoison the districts served by hospitals 
with whom arraagemenU for treatment had been made was one 
^hat led to the “ selection of schools ” to which 
objoct.s. Even routine inspection is 
treatment will be no easier, the 
J- t to the hospital plan because of its inefficiency. 


and Tolantsry workers fure only spasiaodieally avalliible. The 
way out is not dear, and it seems unforttraate that in mieh 
circumstances the Board of Education shooid insist so rigidly 
on the carrying out of its routine arrangements for iaspecUon 
of the special age groups to the detriment of freedom of 
experiment. The Board is no doubt right in insisting os an 
increase In the number of members of the inspecting staff, 
bat this is a change that was automatically taking place 
under the London Connty Oouncil scheme. Bat the 
Board of Education insists on stereotyping its scheme 
before it has been adequately tested by experience. The 
goodwill of the London County Conndt in the matter 
is shown by the arrangements it bad made for medical 
treatment by the hospitals, insufficient as these arrangemeiits 
are now shown to be, and by the carefully formulated pian 
for gradually increasing the medical staffi The matter in a 
nntsbell is that the London Oonnty Council has been told 
to cease its attempt to build up a medical inspection scheme 
gradually and to adopt the plan of the Board of Education. 
It is much to be hoped that under all the difficulties it has 
to face the London County Council will boldly taeWe the 
question of treatment, without which the mere inspecti7n 
will be of only secondary importance. 


THE STATE FEEDING OF SCHOOL CHILDREN. 
Tub qoestioB of the feeding of e^iool ckUdren eioitni 
much controversy during the passage of the Education (Pm- 
visfon of Meals) Act, 1906, and many were opposed 
pdaciug the feeding of ehildcea on the rates, being irvAf 
conviojced that the step was one which would never be 
revoked and one which would be disastrous to the best 
interests of the oommunlty. The soocess of Biasy a 
measure may be judged from the difninishing oeeessitf 
for its ooetinuance, and in tUi connexion evidence from 
Brighton is interesting. The education authority there 
was one of the first to a^^ply for sanction to speed 
money oest of the rates to feed ill-nourished cbildreB, 
aad so aniiafeotory has been the ^stem of feeding that 
according to the canteen oommittee, “it is praGtiaalif 
impo»ible lor any child to be attending school phyiicaUy 
unfit, tfaroogti lack of food, to take advantage of the edoca- 
tkm provided.” Experience has shown that one canteen bis 
been sufficient to meet the requirements of the committee, 
whose work for the somiiMr period April 20th to July ^7th is 
as follows, the figures in parentheses referring to the srunmer 
period of 1009* 

Approxknsta number of nomnia>tiuiM reeelTed. CO 

Total number ol individual ckiMrea wImj received 

free incNtla . 32'. 

Percentnge of number of clilldrcn who received free 
inoajhi tu nuuaber of ciiildreii ou oulU oi pifblic 

eleiueuLary achools .^ . 

IH;rIiost number granteil free meals during any one 

week .. ... ... 2W(2») 

Aiowestuumher granted free moala during anyone 

week . 220 

Total number of free iseaU gmute^ . It.2i3 

The figures show a decrease in every particular save in the 
total number of meals, aud this is accounted for by the 
that owing to the very cold spring the summer csntseo 
opened a fortnight earlier than in the preceding year. When 
the canteens were first opened in 1908 the highest nimiber o: 
children fed during anyone week in the summer was 330; 
the following year this figure dropped to 289, and now t-> 
253. Another satisfactory feature is the growing cndeavoiir 
on the part of parents to do something towards 
the meals which their children receive, for 349 meals 
supplied during the period under notice bo children who 
brought a penny to lessen the cost. This figure is an increa*? 
of 185 over that for 1909. Every care is taken to guar^ 
against imposition, and special note is made of childrea who 
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are recommended for free meaU by the sobool medical officer 
and whose home circamstanoeB do not justify the meals being 
gifen free. The names of snoh children are entered on what 
is called a watchiog list. There are at Brighton no fewer 
than 18,000 children on the rolls, and the report of the 
canteen committee is very gpratifying and its work deserv¬ 
ing of the highest praise. _ 

CORONERSHIPS FOR THE CENTRAL DISTRICTS 
OF LONDON AND MIDDLESEX. 

Ths death of Dr. O. Danford Thomas led to 
vacancies in the coronershipi of the oentral districts Of 
l^ondon and Middlesex, both of which appointments he held. 
At its meeting on Oct. 27th the Middlesex Goanty Council 
had under consideration the appointment of a coroner 
for the Central District of Middlesex. The district comprises 
Finchley, Friern Barnet, Hendon, Hornsey, and part of 
Sooth Mimms. The office was filled by the eleotion of Mr. 
George Cohen, C.M. Edin., barrister-at-law. The 

appointment for the Central Metropolitan District was in the 
hands of the London County Council, who at its meet¬ 
ing on Nov. Ist received the report of the Public Control 
Ckunmittee of the Council. This oommitbee, guided 
by the recommendation of the Departmental Com¬ 
mittee on Coroners, submitted to the Council the 
names of three candidates, two of whom held medical 
and legal qualifications. The third candidate, Mr. Walter 
Schroder, who was without either of these qualifications, bad 
had a very large experience of coroner’s w'ork. The Council 
did not consider itself bound by the Departmental Com. 
mittee's recommendation and appointed Mr. Walter 
Schroder, who received a large majority of the votes. He 
was oongratulated by the chairman and took the oath of 
office. _ 


THE PATHOGENY AND TREATMENT OF 
MIGRAINE. 

In the Uetv£ Neurologique of Sept. 16th will be found a 
suggestive article by Dr. Parhon of Bneharest on the vexed 
question of the pathogeny of migraine and on its treatment. 
The causal connexion of some of the migraines with defective 
fnnotion of one or other of the interna] secretory glands is 
more than a mere hypothesis. Hertoghe was one of the li rst 
to demonstrate a relation between periodic headache and 
chronic benign hypothyroidism. Many sufferers from migraine 
show symptoms of defective thyroid function. Richard 
has published an instructive case in which periodic attacks 
of migraine followed the sucoessfnl removal of a volnminoas 
goitre. It is a curious fact, according to Bouchard, that 
in 1000 oases of migraine urticaria was noted 48 times, while 
in a series of 1000 cates of other diseases it was only noted 
onoe. The writer quotes a similar relation in his own expe¬ 
rience and emphasises the value of thyroid treatment in 
urticaria, hence the possibility of the thyroid origin of some 
migraines is again saggested. Further, uterine affections, 
dysmenorrhoea, pxlndism, asthma, hnmorrhoids, glycosuria 
—to name but a few—^are conditions not infrequently asso¬ 
ciated with migraine, and many observers have recorded cases 
of these where the function of the thyroid gland was im¬ 
paired. The treatment of migraine {paoe Dr. Parhon, it is 
preferable to say “ some migraines”^ by thyroid opotherapy 
has been eminently sucoassful. It is well recognised that 
during pregnanoj periodic attacks of migraine may dimmish 
or cease, and it appears justifiable to associate the fact with 
physiological hypertrophy of the thyroid. On the other 
band. Dr. Parhon relates the case of a patient with migraine, 
who3e headaches disappeared when symptioms of the de- 
veloposent of Graves’s, disease manifested themselves. He alao 


narrates In detail two oases of migraine suoceasluUy treated 
by the exhibition of thyroid substance. The second of 
these is noteworthy for the definite amelioration of severe 
symptoms. It is difficult to say exactly what the nature of 
the thyroid impairment may be. Probably it is a matter 
rather of hypo- than of hyper-tbyroidism. The mechanism 
of the prodaotion of migraine through thyroid insufficiency 
is equally uncertain. Dr. Parhon is inollned to believe that, 
on the analogy of urticaria, the migraine depends on defec¬ 
tive calcium metabolism. The frequent disappearance of 
migraine after the menopanse is coincident with the restora¬ 
tion of thyroid equilibrium as a result of the eessation of 
the disturbing phenomena of the oatamenia, pregnancy, and 
lactation. _ 

THE AUTUMNAL TINT. 

Thb process of nutrition arrested in the world of foliage is 
probably responsible for the beautiful and varied colours 
which delight the eye in the autumn. Physiology and 
chemistry are concerned in the development of the leaf; they 
are concerned also ^In its demise, and they ocmsplre to make 
the end sestbetic. The loss of vitality is sad, bat it affords 
some consolation that chemistry finds an artistic conclusion in 
the production of a glorious series of yellow, red, and browns. 
Chlorophyll gently metamorphoses into erythrophyll or 
chrjsophyll by a mysterious molecular re-arrangement 
dependent upon the supplies of energy being cot off. It 
is possible that the withdrawal of the vital supplies 

is a prooeas of conservation. The tree stops expend¬ 
ing its energy and stores It up forfuture con¬ 

tingencies, that it m\j tide itself over the winter or keep 
looked up an energy which is reserved to send forth buds 
again in the succeeding spring. Carefully conducted analysis 
has shown that while with many speotea the amount of 
nitrogenous material remains permanent in the summer, the 
quantity steadily diminiffies as the season of autumn 
approaches, in which case the leaves grow red, while with 
other species when the chlorophyll fails the amount of nitro¬ 
genous material may be much the sanse in autumn 

as in summer, in which case the leaves go brown. To 
the former category belong the wild cherry, rowan, birch, 
and elder, and sometimes the oak and beech ; and to the 
latter the sycamore, hazel, elm, and alder. In an interesting 
note in the Chemioal News (Oct. 28th) upon the subject Dr. 
P. Q. Keegan regards the physiological causes of these 
differences as being due the vegetation in the one set of 
cases terminating earlier than in other cases, and hence the 
organic principles already formed and apt for chemical trans¬ 
formations remain permanent, having, so to speak, nothing 
more to do and tend to accumnlate relatively to the other 
oonsttiuents. In the declining vitality of the folisfr organ 
incident to the approach of autumn the energy necessary to 
the sustenance of albuminoid activity is, Dr. Keegan con¬ 
siders, not forthcoming. On the other hand, in those trees 
where the vegetation is exhausted the albuminoids remain 
stored up as a sort of reserve with no stimulus to tfansform 
or de-assimilate into cibromogen. The study is a most 
interesting one, and clearly bsara analogies to colour 
phenomena in the human subject. 

Thb King has graciously consented to become Patron of 
the West London Hospitid, Hammersmith-coad, W., in sue- 
bession to his late father, King Edward YII. The late 
Duchess of Took always took a warm interest in this instilu. 
tion, where there is a ward (the Mary Adelaide) bearing her 
name. His Majesty has also, graciously consented to become 
Patron of Epsom College, in sucoessioa to his late father. 
King Edward VII. _ 

The Drapers’ Company has offered to erect a physiological 
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laboratory at Oambridge at a oost not exceeding £22,000, the 
plane to be approved by the Company, and the eite and main, 
tenanoe to be provided by the University. More jadidons 
and timely generosity it would be hard to find. 


Ths next session of the General Oonnoil of Medical Edaca- 
tion and Registration will begin on Tuesday, Nov. 22nd, 
when Sir Donald MaoAlister, the President, will take the 
chair at 2 p.m. _ 


Thb annual dinner of the Royal Society of Medicine will 
be held under the presidency of Sir Henry Morris, President 
of the society, on Tuesday, Nov. 29th, at the Freemasons’ 
Tavern, Great Queen-street. 

Thb Master and Wardens of the Society of Apothecaries of 
London have issued invitations to dinner at their hall to meet 
the Lord Mayor and Sheriffs, on Tuesday, Nov. 22ad. 


THE MOTOR EXHIBITION AT OLYMPIA, 
LONDON. 

By 0. T. W. Hirscjh, M.R.O.S. Eng., L.R.O.P. Lond. 


Thb ninth International Motor Exhibition organised by 
the Society of Motor Manufacturers and Traders, opens its 
doors at Olympia to-day (Friday, Nov. 4th). As I have done 
on former occasions, 1 visited the scene of glittering 
brass and electric lights on the previous day, when there was 
less bewilderment, and I was able to try to find the cream 
i^ong the rich milk that the show certainly provides for 
wose in search of a motor-car. As the general public were 
not present, I was able without any discomfort to inspect 
pretty well every stand, and in the following very brief 
report mention is made of certain stands that ought to be 
inspected by all considering the purchase of a car. The 
space at my disposal does not allow of mention of many 
exhibits that I should like to write about, but so far as 1 
could 1 noted in my wandering inspection everything most 
likely to appeal to a medical man. 

The Adams Manufacturing Co., Limited, of Bedford, who 
introduced their single cylinder 10 b.p. car some five years 
ago, are on Stand No. 40, where the popular one-lunger is 
shown as a chassis and with a torpedo type body. They also 
show a 16 h.p. four-cylinder 85 mm. by 120 mm. This can be 
supplied with the Adams’ planetary gear, or a sliding type 
gearbox can be fitted. With the former there is a smooth 
passage from one speed to the next without the possibility of 
a failure, and it is operated by a pedal or hand lever working 
in a gate. Many little refinements are included with this 
model—a self-starter, operated from the driving seat, front 
wheel brakes, a compressed air tank for inflating tyres or 
blowing horn or whistle, and abundant locker room. 

The Alldays and Onions Engineering Co., Limited, of 
Birmingham, who are at Stand 69, inform me that their 
past season cars have proved so satisfactory that no radical 
alterations have been found necessary in their new models. 
They are specialising chiefly in a four-cylinder 14-18 h.p. 
model. The valves and tappets are enclosed by easily 
detachable covers, lubrication is by the mechanical force feed 
system, and the magneto is fitted at the forward end of the 
engine. Bevel pinions have now been substituted in the 
differential for the spur wheels formerly employed, and these 
cars are certainly worthy of consideration. 

The Anglo-American Motor Car Company, Limited, of 
Heddon-street, Regent-street, London, exhibit on Stand No. 86 
one of the latest American importations—the Overland Car. 
The 15-20 h.p. has a pressed steel frame and live axle drive, 
cooling by thermo-syphon, Bosch ignition, and Dunlop tyres. 
As the price (£220) for a two-seater will undoubtedly appeal 
to medical motorists I trust shortly to be able to give an 
account of a road trial on this car. 

Messrs. Argylls, Limited, of Alexandria, near Glasgow, 
whose ^rs have always been favourites with medical men, 
their new 12 h.p. model is sure to 
Sit m The engine is a four-cylinder, 

"* bore 72 mm., ateoko 120 mm., Tal 7 e 8 of large 


diameter, all on one side, and enoloeed by an easily detached 
cover. Ignition is by high tension Bosch, driven by a cress 
shaft. All oil ducts are cast as part of the base chamber, 
and the lubrication is by a gear pump. A tell-tale of special 
design on the dash enables the driver to either see or feel that 
the oil is being circnlated, the latter possibility being 
extremely useful for night work. The carburetter is a Zenith. 
Oooling is by thermo-syphon, with fan and honeycomb 
radiator. The whole suspension system is fitted with grease 
injectors, thus making lubrication certain. Two independent 
internal expansion brakes, operated by a band lever, act on 
the back hubs, while the foot pedal brakes act on the front 
hubs. The clutch is of the multiple disc type running in oiL 
A range of four forward speeds and a reverse is provided, and 
all the gears are controlled by one lever working in a gate 
quadrant. The propeller shaft has two universal joints and 
is encased in a steel torque tube, the front end of which is 
fitted with a large spherical joint, which takes the torque 
thrust and at the same time forms a cover for the universal 
joint. The final drive is by a worm, and the floating shaft is 
fitted throughout with ball bearings. This chassis is well 
adapted for either a two-seater, double phaeton, torpedo, or 
ooup6 landaulette body. 

Stand No. 70, where the New Arrol Johnston Oo. of 
Paisley show their 15-9,b.p. car, should on no account be 
passed. These cars have forced feed lubrication to all the 
engine bearings, power unit and transmission gear en hlpo, 
thermo-syphon cooling, metal-to-metal clutch, and valve 
tappet gear accessible but enclosed in a dustproof casing. 

The Austin Motor Company of Northfit ld, near Birmingham, 
are on Stand No. 65. Their 15 h.p. town carriage has the 
driver’s seat placed centrally and has the engine beneath, 
thus permitting a short wheel base, which is an advantage 
for town work. 

A fleet of cars by the Belsize Motors Company, of Clayton, 
Manchester, on Stand No. 83, especially the 14-16 h.p. car, 
should be looked at, for I understand that several medical 
men have had good service out of this make, and the price 
is reasonable. The cylinders are 90 mm. by 120 mm. and 
cast in pairs, the clutch is metal-to-metal, th ^ carburetter is 
a White and Poppe, and the ignition is by Bosch magneto. 
Riley detachable wheels can be supplied. 

On Stand No. 19 Messrs. Bentall and Oo., of Heybridge, 
Maldon, Essex, show five examples of their 16-20 h.p. four- 
cylinder autocars. The chief points of this “all-British” 
car are single unit gearbox, propeller shaft, and back axle. 
All four brakes act on the road wheels direct, are com¬ 
pensating, and actuated by independent mechanism. The 
clutch is fibre-to-metal and nms in oil, and the gearbox baa 
three-point suspension. 

Messrs. Brown Brothers, Limited, of Great Eastern-street, 
London, show on Stand No. 48 a 20-22 four-cylinder, with a 
torpedo body, a 20 h.p. landanlette, and a fonr-cylinder 
10-12 h.p., this latter both as a four and a two-seater. These 
10-12 b.p. cars seem eminently suitable for professional use, 
and I trust at an early date to describe them fully. Messrs. 
Brown Brothers have also on Stand No. 212 a most useful set 
of accessories. The new Gabriel horn, which has a four-note 
chord of exceptional carrying power, is especially useful for 
cars with a strong exhaust. The Roper safety control is an 
ingenious contrivance for enabling the occupant of a car t# 
fix the highest speed at which the car shall be driven. 
Various autoclipse lamps, which have recently been improved 
though the price has been reduced, jacks, motor stetho¬ 
scopes, tyre covers, brake linings, and other odds and ends 
that are so dear to the heart of the enthusiastic motorist Are 
also shown. 

Oadillao motors shown by Messrs. F. 8. Bennett, of 
Sbaftesbory-avenue, London, have always been favourite 
American productions, and their stand, No. 99, is sure to be 
thronged, especially as a chassis, stripped to show the working 
of the mechanism and electrically driven, is on view. 

The Clement Motor Company, Limited, of Leicester-square, 
London, through indifferent luck at the ballot, were unable 
to secure a really satisfactory stand in the main hall, and thus 
have taken up their position at Stand No. 136 in the annexe, 
where will be found four finished cars and a polished chassis. 
Their cars differ very little from the 1910 type, with the 
exception of the 14-16 h.p., where the stroke of the engine 
has been increased from 102 mm. to 120 mm. Ball bearings 
are employed throughout the transmission gear. High tension 
I Bo£oh magneto only is fitted, and in lieu of a 8iq[>pleinentary 
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ignition they advise those who desire a stand-by in this 
matter to carry a ready-timed spare magneto. The upholstery 
and inside fittings of these cars are worthy of special 
attention. 

The Continental Tyre and Robber Co., Limited, of 
Olerkenwell-road, London, E.C., are at Stand No. 308, where 
their square tread, three ribbed, and red- black and chrome 
leather non-skid tyres are shown. The leather type of non- 
skid is recommended for town work, and the red-black for 
country. 

The Cowey Engineering Go., Limited, of Eew Gardens, 
S.W., show on Stand No. 146 their patent Cowey suspension, 
which was described in The Lancet of June 4th, 1910, 
p. 1566. The car shown has been especially made for and 
built with this pneumatic suspension. 

The Daimler Co. of London are on Stand No. 54, where 
they have four cars fitted with the Silent Knight engine. 
The 12 h p. is a new production and has a four-cylinder 
engine 69 mm. by 114 mm., with a worm final drive. The 
Knight engine has made many claims since it appeared two 
years ago. I do not know if this motor gives more power, 
but it is certainly very silent, and yet I should not, 1 think, 
even yet throw over the faithful poppet valves. Poppet 
valves have done good work and will, 1 am sure, continue 
to do so. Still many have written asking my advice on 
this question, and now that a small Knight is on the market 
1 hope some day to give my experience of a run in one. 

Last year the exhibition of Messrs. A. Darracq and Co., 
Limited, of Walnut Tree Walk, Kennington, was undoubtedly 
of interest to the profession on account of the introduction of 
a 14-16 car at 225 guineas. The display this year at Stand 37 
is equally worthy of close inspection. Half-a-dozen models 
are mounted—a 10 h.p. four-cylinder two-seater, three 
15 h.p., and a landaulette on a 22 h.p. chassis. The 15 takes 
the place of last year's highly satisfactory 14-16. The price 
complete with standard body is £275, and although this is an 
advance on the figure asked for the 1910 car, the more 
expensive design of the chassis, better-class body, and high 
side doors to the driver's seat make it even better value than 
last season's model. One of the ebasses is fitted with a 
torpedo body of the firm's own design, price £295 ; another, 
with a two-seated body, has been produced especially for the 
profession, and with hood, wind-screen, and a commodious 
tool-box at the back and high side doors to the driver's seat 
is excellent value for £295. The four-cylinder 10 h. p. should 
be a sweet-running car. The cylinders are 68 mm. by 
120 mm., which means a £1 Us. 6d. tax. The price with a 
standard body is £210. 

Tlte Deasy Motor Car Company, Limited, of Coventry, are 
on Stand No. 66, and are showing their new small four-cylinder 
model, which has a worm-drive back axle, gate change-speed, 
and detachable wire wheels, and a most comfortable two- 
seated landaulette body. 

The De Dion Bouton Company, of Great Marlboroogh- 
street, W., have several models on Stand No. 36. Thctreare few 
departures from the 1910 type, except that a new two-cylinder 
engine has been brought out, and that in some there is an 
inoreased length of stroke in proportion to the bore. On the 
lower-powered cars a new plate clutch is fitted. All the 
engines now have high-tension magneto ignition. 

The most striking object on the stand of Messrs. S. F. 
Edge, Limited, Stand No. 39, is a replica of the Napier car 
that gained the Grand Prix at the Brussels International Ex¬ 
hibition, and which was subsequently destroyed by fire. It 
is a cabriolet, and therefore can be used as a entirely open 
or a completely shut car. I noted many novel features in 
detail of finish, notably some beautiful panel-work in the 
interior and some very comfortable moveable seats. The 
attraction to doctors will be the 15 h.p. chassis, highly 
X>oli8hed all over, and exquisitely finished in every detail by 
hand. The special points are forced lubrication through a 
hollow crank-shaft, wide and efiicient road-springs, accessible 
magneto, with advance and retard actuated by a lever on the 
steering wheel, water circulation by thermo-syphon, and a 
multiple plate clutch, two-jet carburetter, and live a^e with 
a worm drive. A model de luxe landaulette on a 15 h.p. 
chassis, painted jet-black with fine lines in white, and white 
wheels picked out in black, is also worthy of notice. 

At Stand 252 the Electric and Ordnance Accessories 
Company of Aston Manor show a standard car front wheel 
fitted with Timken bearings. This is mounted on a cast-iron 
base and revolves by means of an electric motor. A weight 


represents the end thrust, and the arrangement illustrates 
the capacity of this bearing to withstand side-thrust loads. 
The rollers and surfaces against which they bear are 
adjustable on account of their taper shape, which certainly 
is an advantage over the ordinary and non-adjustable 
bearing. 

Messrs. J. C. Fuller and Son, of Old Ford, E., devote a large 
portion of Stand No. 258 in ^e gallery to illustrating their 
devices for car lighting. Their system of wiring, which they 
term ** wireless,” acts by enclosing the insulated conductor in 
a metal sheath, which later serves as a return for the current. 
This method obviates unsightly loose wires, and the sheath is 
so small in diameter as to be almost imperceptible. The 
mechanical act of placing the lamp on the bracket makes 
electrical contact, thus avoiding the one trouble of the 
generality of electrical lighting—the connecting and dis¬ 
connecting of wires. Their dynamo is very small and com¬ 
pact, and can be driven by either direct gear or a V belt. 
The standard machine is wound for an output of nice volts 
and will work two head-lights, two side, tail, and interior 
lamps. When the E M F drops below normal the circuit is 
automatically broken, and in addition it is interrupted by 
mechanical means depending upon the rate of rotation of the 
armature. 

Every motorist has an interest in cutting down that big 
item of expense to motorists, the upkeep of tjres, and all 
will be interested with the exhibit at Staiid No. 208, where 
Messrs. Harvey Frost and Co., Limite 1, of 39, Great Eastern- 
street, show their various vulcanising plants for repairing 
covers and tubes. They also show a new all-rubber motor 
tyre tube with an absolutely flush and therefore frictionless 
join. This tube ha.s a flush valve seating and the valve stem 
is fitted with the “ Warland ” dust and rust proof cap, which 
is so easily attached and detached. 

The London Motor Garage Company, Limited, of Wardour- 
street, W., on Stand No 82, show various types of thp Charron 
car. This motor was fully described in The Lancet of 
July 2nd, 1910, and the mechanical details of 1911 differ but 
slightly from those previously given. This firm are prepared 
to enter into a contract for the maintenance of their cars 
and so to relieve the owner of all the. worry incidental to the 
care and management of car and driver. 

Messrs. Markt and Co., of City-road, E.C., have on 
Stand No. 232 a variety of the Jones speedometers; also their 
little giant wheel-pulling device, which is most useful for 
drawing off stubborn wheels. ♦ 

At Stand No. 30 Messrs. Morgan and Co., Limited, of Long 
Acre and Old Bond-street, have a fine collection of Adler 
cars, including the 12 and 15 h.p. The former was described 
in The Lancet of Feb. 19 th, 1910, and there cannot be two 
opinions as to the attractiveness of these models, which, 
moreover, can be purchased with confidence that every one 
will yield excellent service. 

The Milnes-Daimler Company, of Tottenham Court-road, 
have, on Stand No. 143, a ^e show of the latest Mercedes 
models, including a live-axle 15 h.p. chassis, which has a 
double cone leather clutch, high-tension ignition, and a 
four-cylinder 70 mm. by 120 mm. engine. Their 40 h.p. has 
a Mercedes Knight ” engine. 

Messrs. Minerva Motors, of Holbom-vigduct, on Stand 
No. 61, show their 16 h.p. landaulette, which has a silent 
Knight engine, a strengthened back axle, cardan shaft with 
universal jcints at both ends, and the shaft is completely 
enclosed in a pressed steel casing, which serves as a central 
torque tube. Bosch dual ignition takes the place of the 
single ignition that was used on last year's type. 

The New Engine Company, of Acton, W., are on Stand 
No. 24. Their special feature is “No bonnet.” The machinery 
is arranged in the centre of the chassis, thus allowing greater 
body space; in fact, the body is carried in front of the rear 
axle, which results in extraordinary smoothness, even over 
the roughest roads. 

Messrs. Fanbard and Levassor, of Acton, W., present on 
Stand No. 43 a fine set of models, all painted the well-known 
Fanbard green. One body is by Vincent of Reading, 
another by Messrs. Barker, and both are strikingly hand¬ 
some in appearance and well finished. On the 25 h.p. 
a silent Knight engine is fitted, and on the 12-15 h.p. t& 
ordinary and certainly excellent poppet valve motor supplies 
the power. Messrs. Panhard now employ the populitf live 
axle instead of transmission by chains. 

The Phoenix Motors, of Oaledonian-road, N., are on Stand 
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No. 138. Like all keen mannfactnrere, this firm have care- 
fnlly considered the question of alterations in their models 
for 1911, and as a result of the past success they have 
decided that no amendments are called for. Their feature 
is a central Hans Renold chain for transmission of the power 
from the gearbox to the live axle, which has the advantagfe 
of flexibility. A two-cylinder Minerva 90 mm. by 100 xnm. 
engine is fitted on the 8-10 h.p., and a 102 mm. by 115 mm. 
on the 10-12 h.p. 

On Stand No. 46 Messrs. Renault Fr^res, of Newman-street, 
W., show four cars and two chassis, and these all undoubtedly 
display the excellence of workmanship for which this firm is 
noted. The bodies, too, are on a par with the engines, 
especially a limousine landaulette by Hooper, and an ideal 
sedan coup6 by Rothschild. The latter is fitted on their two- 
cylinder 8 h.p., and Is a very suitable car for a professional 
man. 

At Stand No. 171 in the gallery the Rotax Accessories Com¬ 
pany, of Great Eastern street, E.G., show the Rotax-Leitner 
car lighting system, also wind screens suitable for torpedo 
bodies, and an extensive range of mascots, tyre pumps, horns, 
and tool kits. 

The Star Motor Works, of Wolverhampton, are on Stand 
No. 64. These makers have for years catered for the medical 
profession, and the five cars which they have on view this year 
are excellent examples of their productions. The 12 h.p. has 
an engine 80 mm. by 120 mm. stroke, and there is a special 
universal joint between the clutch and gearbox, which latter 
has now four speeds forward, with direct drive on the top. 

The Sunbeam Motor Car Company, of Wolverhampton, are 
represented on Stand No. 69 by a couple of chassis and three 
complete cars. The car that will appeal to the profession is 
certainly the 12-16 h.p., which has four cylinders 80mm. by 
120 mm., worm drive, with the transmission tipped, so as to 
make it one straight line. Four forward speeds are fitted, 
with the direct drive on the top speed. 

The Swift Motor Company, of Coventry, are on Stand 
No. 44. The popular 7 h.p. single cylinder, which was de¬ 
scribed in The Lancet of July 23rd, 1910, has now an 
entirely new engine fitted, and the main bearings are of 
phosphor bronze. These are attached to the upper portion of 
the crank case, the lower half merely acting as an oil 
reservoir. The ignition is by magneto with i^vance and 
retard lever. 

^ Messrs. 0. A. Vandervell and Oo., of Acton Vale, W., show 
their variable speed dynamo car lighting system, in which, at 
a very low cost, a constant voltage is secured over an 
astonishingly wide range of speed without the slightest 
mechanical complication. Their smallest dynamo, costing 
some £7 7s., weighs about 16 pounds, is driven off the 
engine, and will ^ve 5 ampdres at 4 or 6 volts, which is 
sufficient to keep an accumulator charged and to light the 
usual side, tail, and interior lamps of a car. A full range of 
O.A.V. lamps, ignition coils, magnetos, and electrical fitments 
are also shown. 

The feature of the exhibition of the Valvelesa Car Com¬ 
pany, of Prince’s-street, W., is a sectional engine so out away 
that the valveless system can be easily seen. 

The Vulcan Motor and Eagineeriug Company, of Southport, 
have on Stand No. 87 three samples of their 15'9 h.p. cars, 
one of which, fitted with high side doors, buttoned upholster¬ 
ing, black leather hood, and folding wind screen, is specially 
desired for a doctor’s use. On this car the crank chamber, 
flywheel pit, and gearbox are all bolted up together and 
three point suspended. The cylinders, 80 mm. by 120 mm., 
are cast in pairs. Cooling is by thermo-syphon, and the 
water jackets round the valve chambers are of unusually 
generous dimensions. The crank shaft has three long 
bearings, and the connecting rod ends have Walker-Hanna 
patent bearings, which permit of new ones being put in 
without any expert assistance. The inlet valves are paired 
for each cylinder, and the inlet passages for the mixture are 
cast between them, thus permitting warming of the gases on 
their way. The clutch is of the leather-faced cone type. 
Lubrication is by a rotary oil pump, with a tell-tale on the 
<l^h board. Ignition is by a Bosch magneto driven off the 
distribution gear. Three speeds forward and a reverse are 
provided, and the final drive is by an overhead worm through 
a flexible joint. 

ar^on H'Kh sfcrcet, Marylebone, W., 
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clutch, spring drive, pressure fed petrol, four-speed gearbox,- 
and control levers on the steering column. All their coach 
work, it will be noticed, is by Yanden Plas, and is really a 
revelation of artistic sense, and gives the maximum amount 
of room with luxury of upholstery. 

The Wolseley Tool and Motor Car Company, of Birmingham, 
have always been favourites with the profession, and their 
present models 12-16 and 16-20 h.p. cars are sore to attract 
attention, especially from old clients, all of whom bad Such 
good work out of their early and excellent little 6 h.p. cars. 
The 12-16 model was described in The Lancet of Sept. 11th, 
1909, but since then several alterations in engine detafls 
have been made. The valves are of larger diameter, and the 
carburetter is now more accessible. The starting handle is 
carried on the engine in a manner similar to the larger 
Wolseley cars. The change-speed and brake levers have 
been altered to render them more suitable for bodies with 
closed-in fronts, and the reverse lock has been replaced by a 
push button on the change-speed lever. Both front fuid 
rear wheels are fitted with Timken roller bearings, whiOh 
are held in a cage, adjustable independently of the hub, to 
facilitate removal of the wheels. A torque bar has been 
added, the springs have been lengthened, and the frame 
is built narrow in front to give a good steeriug lock. 
The four cylinders have a bore of 79 mm. and a 
stroke of 114 mm., thus bringing the car into the (io 
doctors) £2 2s. tax class. The transmission of power to the 
live axle is by worm gearing. The car shown has a rotonde 
phaeton body, with a scuttle dash and high driver’s doors, 
and with a Cape hood and a wind screen constitutes an ideal 
car, certainly worthy the consideration of prospective pur¬ 
chasers. The 16-20 h.p. is shown in chassis form, and is 
made in two wheel bsises. The short wheel base is long 
enough for the usual touring body and the longer one answers 
for a closed carriage. The rear axle is worm-driven, and to 
reduce the angle of the propeller shaft universal joints tile 
engine and gearbox are inclined to the main frame. As on 
the smaller model, the valve area has been increased and 
the starting handle is on the engine. The carburetter is 
carried high and arranged for pressure feed, the air pump 
for the pressure being combined with the oil pump. The 
clutch has an adj ustable spring and is of the metal-to-metal 
multiple disc kind. The gearbox provides four speeds 
forward and one reverse, the direct drive being on the top. 

Other cars and accessories, as well as the general features 
of the cars, will be considered next week. 

(To be eonttmted.) 


THE MEDICAL INSPECTION OF LONDON 
SCHOOL CHILDREN, 


Letter from the Board of Edtueation. • 

The Education Committee of the London County Council 
on Oot. 26th had before it a letter from the Board or Educa¬ 
tion dated Oct. 7th, 1910, with reference to the provision In 
the metropolis for the medical inspection of school children. 
The Board stated that the work of the inspecting officers was 
generally satisfactory and thorough, but on considering the 
facts reported by its medical department the Board was 
unable to avoid the conclusion that the work of the stall of, 
inspecting officers was not adequately organised and con¬ 
trolled, and that there was little or none of that effective 
supervision or guidance in the primary work of medical in¬ 
spection which was absolutely necessary if a large staff of 
part-time officers was to be employed. Moreover, the arrange¬ 
ments for following up the defects and ailments disclosed by 
inspection to the stage of treatment and for securing the 
maximum advantage from the Councirs own expenditure dn 
treatment had been ineffective and unsatisfactory. The visits 
of the Board’s officers fully confirmed the view ^rpressed In 
a former letter to the Council that the arrangements for 
inspection in London did nob comply with the requirements 
of the Education (.Administrative Provisions) Act, 1907, and 
of the Code for 1909-10. 

On a review of all the facts, the Board could not resist the 
conclusion that by adopting or acquiescing in a scheme of 
medical inspection widely different from the schemes which 
had approved themselves to other great education autho¬ 
rities the Council had not only placed itself in direct conflict 
with the Code and the Act, bub had failed to lay a satis¬ 
factory foundation for the work of amelioration it had in 
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view. If the Coaacil was to avoid waste, co&fasion, and 
embarrassment in this matter, a radical change in the 
organisation of medical iospectioo was required. The Board 
has no means of judging whether the proposals recom¬ 
mended to be adopted as from Jan. Ist, 191L,‘ would 
insvre, in fact, the satisfactory organisation and direction 
of the work of medical inspection and the other branches 
of the school medical service of London. But as 
regards the proposal to iucrease the staff of school doctors it 
appeared to the Board that the number of iospecting officers 
recommended oould not by any possibility suffice to carry out 
within the year the number of inspections required by the 
Board's minute made under section 13 of the Ax^ of 1907 on 
June 25th last, modifying article 58 (b) of the Code for 1909, 
unless they were to be available fbr the whole of the 12 
months of that year. The proposals before the Council, how¬ 
ever, were recommended for adoption, not as from the re¬ 
opening of the schools after the summer holidays, but as 
from Jan. Ist next. In these circumstances it was impera¬ 
tive that consideration should be given by the Council at 
once to the question of supplementing the scheme now before 
it, and such further medical assistance aholild be provided as 
might be necessary to secure that the requirements of the 
Board’s minute of June 25th should have been fully and not 
partially satisfied in all public elementary schools daring the 
current year—i.e., the year ending Jiijy 3Ut, 1911—and 
that compliance with those requirements should not be con¬ 
fined to the later months only of that year. 

In view of the urgency and importance of the matter the 
Board asked for an early reply, giving precise iaformatioa as 
to the changes to be brought ia operation during the present 
autumn to remedy the many and grave defects in the present 
system of medical inspection in the metropolis, and to bring 
to an end the Council's long-continued failure to carry out 
the requirements of Parliament in this respect, so gravely 
affeotiog, as it did, the health of the rising generatioA in 
London, for which the Council was responsible. 

Draft Reply approved by the Ediioaiion Cornmittee. 

The subcomraitbee recommended that the clerk be directed 
to reply to the Board of Education explaining that the 
summer recess was the cause of the delay in replying to 
the Board’s letter of May ITtsh, and setting forth the in¬ 
creases in the staff of school doctors and the central 
medical staff agreed upon by the Education Committee in 
July last.’* The suggested letter proceeded : “In view of 
the long recess it was found impossible to bring this scheme 
to the C)UtinU before Oct. 25th, and the Council on Nov. 1st 
approved without modification the scheme which had been 
inmrmally brought before the notice of the Board of 
Education.” (It will be observed that the subcommittee 
took for granted the approval by the Council of the recom¬ 
mendations of the Education Committee discussed this 
week.) The letter concluded: “The Conncil gathers that 
the Board does not suggest that the number of officers 
proposed by the scheme referred to will not be sufficient 
under normal circumstances to carry out the requirements 
of the Act and of the Code for 1909-10, as well as to devote 
attention to the other phases of medical inspection which are 
not required by the Act or Code bub on which the Council 
lays gpreat stress. It is suggested, however, by the Board’s 
letter that owing to the date on which the last of the staff 
will be appointed it will not be possible to carry out before 
July 31st, 1911, the requirements of the Code for the current 
educational year. In this connexion it should be stated that 
the Council has devoted great attention to this aspect of the 
question, and the Board may rest assured that the require¬ 
ments of the Code as at present understood will be fully 
carried out within the current educational year.” 

The draft letter was approved and forwarded to the Council, 
which discussed on Nov. Ist the letter from the Board of 
Education and the scheme reported in The Lawcet of 
August 6bh last, wrtnmtted by the Education Committee at 
the same time. __ 

DUmmion at the London County Council. 

At the meeting of the Council on Nov. Isb Mr. Hobson 
criticised in detail the EducatLon Committee’s estimate of the 
ntnuN^T of inspections which could be made in 12 mouths by 
qaartor-time medical officers. It was proposed to inspect 

1 TflE I^AXCST, August 6th, 1910, p. 424. 

* Ibid. 
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the children at three periods: on admission, and between th& 
ages 8 and 9, and 12 and 13. He congratulated the com* 
mittee on being in advance in that respect of the Board of 
Education whose proposals were too narrow. The numberof 
children in London requiring inspection was estimated at 
220,000, and to inspect these a staff of 100 quarter-tiiae' 
medical officers was to be provided. Taking 100 quarter-Uma 
medical officers as equivalent to 30 full-time men (the 
quarter-time officers did rather more than a quarter of is 
week’s work) and deducting one*fifth, or six medical officers, 
whose time would be taken up with other work—urgent 
cases, re-examinations, Ac.—there remaiBed 24 medical 
officers to do the work—not in a year, but before July Slab 
nexL The Board of Sdacatioa, in one of the gravest and 
most ooDsidered rebukes ever passed upon an edueatiem 
authority by a Grovernment department, gave 7000 cases ae* 
the absolute maximum one mescal man working full time 
could examine in a j ear, and the experience of Bradford aoct 
Surrey, after allowance had been made for difference ol 
conditions, appeared to confirm this view. The figure 7000 
multiplied by 24, the number of fnU-4iixM school medical 
officers to which the OouncU’s staff was equivalent, gave- 
168,000, leaving a deficit of over 50,000. Until Jan. lat,. 
1911, only 72 quarter-time medical ofiioers would be at work, 
60 that this figure was an under-stateinent. 

Mr. Frank Smith urged that the Oouncil was not 
adequately following up medical inspection with treatment. 
By using the hospitals for giving treatment the Oonncil was 
rmdiy doing a disservice to those institutions, because people 
were arguing that as hospitals were being subsidised out of 
the rates there was no need to give voluntary subsoriptioos. 
Tlianks to the intervention of the Oouncil poor people were 
being deprived of the free access to the hospitals they 
formerly enjoyed. Mr. Smith mentioned a case in which » 
parent on his own initiative sent bis child to an ophthaimie 
hospital. The chiki was asked what school it atte^ed, and 
a fow days later the father received from the Care Committee 
a notice calling upon him to pay the cost of treatment on 
penalty of a fine or a term of imprison ooent. 

Mr. CvfiiL Jackson, chairman of the Education Com* 
mittee, asked the Council to rely on the opinion of Dr. Kecr, 
who was the pioneer of medical inspection iu this country, 
that the proposed staff was adequate. If the work dki get 
beliind, some of the iuspecUou which the Board did not- 
absolutely require the Oouncil to carry out might be dropped 
teoaporarliy, or a few extra medical officers could he 
appoixUrcd. As to quarter-time as compared with full-time 
n^ical officers, the quarter-time system was tried on the 
advice of the medical officer, who was of opinion that it 
enabled the Council to obtain the services of a large number 
of very able young medical men who could give part of 
their time while they were huikliog up a practice. On the 
other band, there were advantages in appointing full-time 
officers, and the qncfition might be reconsidered whenever it 
was thought desirable. 

An amendment requiring the Education Committee to 
submit definitely a supplementary estimate In ouder that the 
number of school medical officers might be increased was 
rejected by 62 votes to 45. 

The Council then approved the scheme for extending 
medical inspection in the way proposed by the Education 
Committee, and for the rearraiigemeut of the medical staff 
as follows: Three additional full-time assistant medical 
officers to be ap^pointed, two as from Jan. 1st, 1911, and 
one as from Sept. 1st, 1911, each at a salary of £500 a year. 
From Sept. 1st. .1911, the present scheme for the appoint¬ 
ment of part-time school medical officers to be abolished 
and to be superseded by the following scheme: 100 school 
medical officers to be employed, each at a salary of £120 
a year, iocluding travelling expenses ; 25 medical officers to 
retire as from August 3Lst, 1912, and thereafter 25 yearly; 
the vacancies thus caused to be filled by the appointment 
of 25 medical officers yearly. 

A decision regarding the letter from the Board of Educa¬ 
tion was postponed after an interesting debate which shoved 
that the Council was perfectly prepar^ to revise its present 
system of nxedical inspection. 


Harvbian Bocibty op Lordof.— The annual 
dinner of this society will take plaioe at Oaffi Royal ■ 

7 P.M., on Nov. lOth. Dr. M. Handfleld-Jones, the Presin 
will occupy the ehak. 
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INTERNATIONAL CONGRESS OP RADIO¬ 
LOGY AND ELECTRICITY, BRUSSELS. 


The opening meeting of the Congress was held in the 
Palais des F6tes of the Exhibition on Sept. 13th. Professor 
DB Hben, the President, thanked the King and the Govern¬ 
ment for the welcome they had extended to the Congress. 


IntenuUumal Standard of liadium and Badto-activity. 

Professor E. Rutherford (Manchester) read his report on 
the Preparation of an International Standard of Radinm. 
For this purpose the Congress nominated a provisional inter¬ 
national committee composed of Madame Curie, Professor 
Rutherford, M. Bolt wood, M. Soddy, M. Eve, M. Meyer, 
M. Halm, M. Meyers, M. Geitel, M. Schweidler, and M. 
Debierne, with the addition of M. Duane and M. Dane from 
Madame Curie’s laboratory. This committee was instmoted 
to report to the Congress on the last day of the session. 

Mr. W. Deane Butcher (London) presented to the 
Congress the report of the Standards Committee of the 
Roentgen Society, and a communication from the President, 
Mr. C. E. S. Phillips. He drew att-mtion to the fact that an 
international standard of radio-activity was of equal import¬ 
ance to the radiologist and to the physicist, as the basis on 
which to found the dosage of X rays and the calibration of 
Roentgen tubes and apparatus. 

The following was the report of the Standards Committee 
to the Congress : (i.) Madame Curie will prepare a standard 
of pure metallic radinm containing about 20 milligrammes, 
(ii.) When the Standards Commission shall have reimbursed 
Madame Curie the standard shall be under the control of 
the committee for comparison with secondary standards. 
This standard shall be kept in Paris, (iii.) National scientific 
laboratories may procure secondary standards which have 
been compared with the international standard, (iv.) Smaller 
secondary standards may also be prepared with the approval 
of the committee, (v.) The emanation of radium being 
much used in scientific research the committee considers it 
desirable to adopt a unit of quantity of the emanation. In 
accordance with the proposition of the Congress the inter¬ 
national committee recommends the name of “Curio” to be 
given to the quantity of the emanation equivalent to one 
gramme of metallic radium. The quantity of emanation in 
equilibrium with one milligramme of radium will be one 
millicurie. (vi.) The committee will study the question 
whether a special name should be given to a smaller quantity 
of radium and to the emanation in equilibrium with it. 
(vii.) As some members of the Standards Committee were 
absent these propositions are only provisional. A committee 
consisting of physicists and physicians was constituted to 
prepare the question for a future congress, and to determine 
the date and place of the congress, and was composed as 
follows:—Physicists: Madame Curie, Professor Rutherford, 
M. Van Aubel, M. Righi, M. Exner, M. Boltwood, M. 
Vershatfels, M. Vien, M. de Heen, and M. Daniel. Physicians: 
Mr. Deane Butcher, Dr. Bergoni^, Dr. Bayet, Dr. His, 
Dr. Lester Leonard, Dr. Ludwig, and Dr. Hauchamps. 

Madame Curie read a paper on the Preparation of Metallic 
Radium. She made use of the method described by M. Guntz 
for the preparation of metallic barium. The method consisted 
in preparing an amalgam and driving off the mercury by dis¬ 
tillation in an atmosphere of pure hydrogen. The amalgam 
was obtained by the electrolysis of a solution of pure radium 
chloride (atomic weight, 226- 5), using a cathode of mercury 
and an anode of platinum and iridium. Pure metallic radium 
is a brilliant white metal, fusing suddenly at 700°. It alters 
rapidly in air, becoming black from the formation of a 
nitride. It blackens paper when allowed to fall on it. It 
decomposes wauer, giving an energetic effervescence and 
itself disappears, thus showing that the oxide is soluble 
in water. 


Stfction of Biohgtj and Medical Radiology. 
Presidents of Honour: Dr. Bergoni6, Mr. Deane Butcher, 
Dr. Lester Leonard, Dr. Schiff, Dr. His, Dr. Miura,.and Dr. 
Hecref; Dr. Leon Hanchamp.s was nominated secretary. 

‘ '' n-T.KMiNOT read a paper on the Action of the New 
' the Development of Plants. He used 20 milli- 
milligrammes of pure 

varying from 

in ttxe discussion which 


followed Professor Sohifp said be bad only obtained 
negative results.—Dr. Lowknthal considered that the 
different rays bad a different biological Influence.— 
Professor MiUBA (Tokio) considered that the injarious action 
of radium on the living cells depended greatly on the 
time of exposure and the energy of the cells.—Dr. 
Sudgent (Berlin) bad found that sodium mono-urate 
was decomposed by radium i.e., by a decomposition 
product of radium.—Dr. Halm (Berlin) discovered 
that radinm d emits soft ^ rays. Sodium mono-urate was 
not decomposed by the o and y rays or by the ordinary ^ 
rays. Hence we had a means of differentiating the radia¬ 
tions by their chemical action.—Dr. Kaspari said the 
experiments of Koousche, showed that a stimulation of the 
plautnle was produced by the radium radiations. His own 
experiments showed the same results. The diflicnlty was to 
place the exact limit where the stimulating action ceased 
and was replaced by a depressing action. This was also of 
importance in the radium treatment of maligpiant tumonrs. 

Dr. Harckman of Toumai read a paper on the Ionic 
Theory in Biology. 

Madame Fabrb and Dr. Ostrowsky (Paris) read papers on 
the Action of Radium on Toxins, and on the Inverse Action of 
Radium on various Species of Microbes.—Dr. Jaboin drew 
attention to the different units of radinm dosage used in France 
and Germany respectively. In France the dosage was by weight 
—raicrogrammes of radium, whereas the German do.sagc by 
electrostatic units varied with the capacity of the electro¬ 
scope employed. One-hundredth of a microgramme—i.e,, a 
hundred-millionth of a gramme of pure radium—was capable 
of giving a quantity of emanation with a potential of 7000 
volts.—Dr. Wickham drew attention to some experiments 
which he had made on the action of radium on staphylococci 
He found that radio-active solutions in extremely small doses 
had a retarding effect greatly in excess of that produced by 
the direct rays of radium. The emanation of radium appeared 
to exercise a special action on cultures, a result which was in 
accordance with the therapeutic action of the emanation 
obtained by injecting soluble or insoluble preparations of 
radium into the substance of a tumour. 

Dr. D’Halluin (Lille) contributed papers on (a) Injec¬ 
tion of the Vascular System for Stereosoopio Radiography; 
(b) the Method of the Anaglyph for Stereoscopic Repro¬ 
duction of Medical Photographs. Marey, R6my, md 
Contremoulin were the first to inject the veins for purposes of 
skiagraphy, and to show the utility of stereoscopic radiography 
in the illustration of anatomical and medical subjects. The 
author showed a marvellous series of stereoscopic cliches of 
the injections of the upper and lower limb, the heart, the 
kidney, the lungs, and the circulation of the foetus. The 
material used for injection was a suspension of vermilion in 
essence of turpentine. (In stereoscopic observation we are 
met with the impossibility of showing stereosoopio pictures 
on the screen. To obviate this, Ducos invented the method 
of anaglyphs—i.e., the projection of the right stereoscopic 
image in red and the left in green, the composite image 
being viewed through spectacles furnished with red and 
green glasses.) 

Dr. Firssel (Stockholm) read a paper on Gastric Termi¬ 
nology from the Radiological Standpoint. The division of 
the stomach into the pars cardiaca and pars pylorica was 
only an artificial one, since the position of the angle between 
the two portions was very inconstant. The real division 
should be into the stomach proper and the antrum pylori, 
since these were distinct organs both functionally and 
morphologically. The author gave to the first of these 
segments the name of saccus digestorius, and to the second 
canalis egestorius, Digestionsack and Entleemogskanil 
respectively. The three regions of the stomach, cupola, 
body, and base, he designated by the names fornix, corpus, 
and fundus. He also distinguished between the pars verti¬ 
cal is and the pars transversalis, although these bad uo 
morphological difference. 

Dr. Decrkg (Madrid) read a paper on the Diagnosis of 
Schlatter’s Disease. Roentgen diagnosis had been of the 
greatest service in the diseases and injuries to the 
bones and joints of children. It was not uncommon to 
mistake the retardation of the joining up of the epiphysis at 
the end of the humerus for a fracture or a traumatism of the 
elbow. Still more important was the Roentgen diagnosis of 
the osseous centre forming the tuberosity of the tibia. This 
centre, which appears late in the couise of development, 
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been accurately studied by radiographic means, and the 
deformity which often occurred as a consequence of its 
malformation was known in Germany by the name of 
Schlatter’s disease. It was usually brought under our notice 
in young patients of from 14 to 18 years of age, and was 
generally the result of over-ezertion at football or of 
**pelote ” in Spain. 

Dr. Lbvin and Dr. Barret (Paris) read a paper on the 
Radiological Exploration of tlm Stomach.—Professor His 
(Berlin) said that the time necessary to empty the 
stomach depended on the contents of the intestines and 
the habits of the individual. Kulbs had shown that the 
stomach of a well-fed animal was emptied much more 
rapidly than the stomach of an animal fed only every two or 
thim days. In human pathology we often found false dilata¬ 
tion due to habitual constipation and the bad habit of eating 
a heavy meal once a day. 

Mr. Heinz Bauer (Berlin) read a paper on the Measure¬ 
ment of the Hardness of a Roentgen Bulb, and showed his 
electrostatic electrometer for measuring the voltage between 
the two electrodes of an X ray tube.—In the discus¬ 
sion Professor Bbrgonie alluded to a series of experi¬ 
ences four years ago on the use of the electrometer for the 
measurement of the degree of hardness of the rays emitted 
by an X ray tube. In his laboratory the instrument of 
Hartmann and Braun had been used for over a year, but had 
to be abandoned in consequence of the cost. 

Dr. AufioURY read a paper on the Radiography of the Small 
Intestine. 

Dr. Lester Leonard (Philadelphia) read a paper on 
Rapid Roentgenography of the Thorax and Abdomen, and 
showed some beautiful stereoscopic plates of the movement 
of the small intestines and of the stomach. 

Professor Miura (Tokio) read a paper on the Treat¬ 
ment of Painful Skin Affections by Radium.—In the 
discussion which followed Professor SCHIFF of Vienna 
drew attention to the cure by radium of pruritus, the result 
of neurodermatitis. Radium appeared to have a specific 
action on the nerves of sensation. 

Dr. OUDZBNT (Berlin) read a paper on the Action of Radium 
on the Uric Acid of the Organism, in whioh he stated that 
radium emanation when introduced into the organism behaved 
like an indifferent gas. When introduced by inhalation, 
ingestion, or injection it was almost entirely eliminated in 
a few minutes by the lungs. A very small quantity was 
eliminated by the kidneys. There was no cutaneous pene¬ 
tration or elimination. The emanation was transported by 
the tl)od to the cells of the organism, and there set up 
a biological action which was due partly to the emana¬ 
tion itself and partly to the products of its decomposition. 
Radium emanation could transform urate of soda into a more 
soluble substance, and even break it up into ammonia and 
carbonic acid. TLis influence was exerted by radium and by 
one of the products of decomposition of the emanation which 
had the property of giving off very soft ^ rays. This influence 
of the emanation of radium bad been observed in animals as 
well as in man. The emanation of radium had an inhibitory 
effect on the movements of the leucocytes, and on the in¬ 
flammatory processes, and an activating effect on organic 
ferments, but it had no bactericidal nor antitoxic action. 
The stimulating effects on ferments had been ob.served with 
antolytic and diastasic ferments, as well as the ferments 
which preside over the metabolism of the purins. In gout, 
a disease of faulty metabolism, the radium emanation was of 
great efficacy, facilitating the elimination of uric acid. In 
13 out of 14 cases of gout the uric acid in the blood had 
disappeared as a result of treatment with the emsmation. 

Dr. Ghevrier (Paris) read a paper on the Effects, 
General and Local, of Small Doses of Radium. The doses 
consisted of from ZO to 40 microgrammes of radium.— 
Dr. Wickham stated that he had obtained good results 
in lupus from radio-active solutions prepared by M. 
Jaboin. He had obtained better results, however, from 
injections of the insoluble salt. In a case of cancerous 
nodule of the breast he injected 12 centigrammes of a 
preparation of radium sulphate in paraffin vaseline con¬ 
taining 10 microgrammes per cubic centimetre. In other 
cases he injected solutions of a soluble salt containing 
10 microgrammes per cubic centimetre. In these cases the 
radio-activity ceased in about four days. Some years ago he 
studied elimination by the urine after Injection of i^io- 
active mercurial Bolutions. The elimination was at a' 


maximum on the first and second days, and completely dis¬ 
appeared after four days. 

Dr. Forssell (Stockholm) read a paper on Experience 
in the Radium-therapy of Oancerous Tumours. The author 
had treated 38 cases of cancerous tumour at the Seraphina 
Hospital of Stockholm. Radium had an effect similar to but 
more efficacious than the X rays. In most superficial cancers 
of the skin the two methods were alike. In cancer of the lips 
and mouth radium was superior to X rays. In certain cases 
deeper subcutaneous tumours had disappeared where X rays 
had but little effect. The best results were obtained with 
Dominici’s tubes embedded in the tumour. The pain of 
cancerous tumours might be relieved by radium entirely or 
in part. 

Madame Dr. Fabrb (Paris) and Dr. Max Egger (Geneva) 
communicated a paper on the Effect of Radium in a Case 
of Multiple Sclerosis. The patient was a syphilitic, 42 
years of age, with fulgurating pains, abolition of the patellar 
reflex, and Argyll Robertson pupils. Three radium applicators 
with a lead filter were placed ^long the spine for 24 hours 
with great relief of the symptoms. After two more applica¬ 
tions there was a further regression of the symptoms. 

Dr. Wickham and Dr. Degrais (Paris) communicated a 
paper on the Radium Treatment of Angioma.—Dr. D^Halluin 
(Paris) bore testimony to the marvellous effects of radium 
in these cures. He inquired if it were safe to apply the 
cross fire of two or more radium applications on the forehead. 
He himself had no fear of any injury to the brain. In the 
worst cases of hsemorrhagic nmvus he had never had the 
least trouble from bleeding, although he had feared it and 
warned the friends of the possibility. —Madame Dr. F abre had 
irradiated the brain and spinal cord in cases of syringomyelitis 
and other lesions of the nervous centres without any trace of 
ill-effect, in one case using 4 centigrammes of a radium pre¬ 
paration for 24 hours. There was no danger in irradiating 
the nervous system with large doses of radium, provided the 
radiations were filtered. The lesions, if any, were not in the 
nerve cells, but due to hasmorrhage from destruction of the 
endothelium of the vessels.—Professor BECLkRE (Paris) 
believed there was no danger to the brain either from radium 
or Roentgen irradiation of the scalp when properly applied. 
Any ill-effects would be shown rather on the cartilaginous 
cells of the skeleton of the lace and cranium which were not 
yet ossified. 

Dr. Kbrnen and Dr. Neumann (Kreuznach)read papers on 
the Exchanges in Gout under radio-therapeutic treatment and 
the absorption of the radium emanation.—Professor His 
(Berlin) drew attention to the negative results which had 
been obtained at the medical clinic of Berlin, results entirely 
opposed to those of Dr Eemen. 

Daring the Congress the Soci6t6 Beige de Radiologie, 
which is a very strong one both in numbers and in perst^nel, 
held a meeting at which Mr. Deane Butcher made a com¬ 
munication on Auto-Immunisation by means by X Rays and 
Radium. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A CoMiTiA was held on Tnursday, Oct. 27th, Sir Thomas 
Barlow, Bart., K.O.V.O , the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted Members of the College : John 
Bright Banis»er, M D. Camb.; Alexander Edward Gow, 
M B Lond., L R.C P ; Frederick Arthur Lucas Hammond, 
LRC P.. Major, l.M.b. ; Henry Pratt Newsholme, M.B. 
OxoD.; Ernest Henry Shaw, L.R.C.P. ; Cuthbert Allan 
Spi^twson, M D L^md., L.RC.P. 

Licences to practise medicine were gp:anted to 68 gentle¬ 
men who had paj=ped the necessary examinations. 

The President stated that at the etdebration of the 400th 
anniversary of the birth of Dr. Cains, recently held at 
Cambridge, the Pre.sident and other officials of the College 
were entertained at Caius College, and the hospitality there 
enjoyed was returned by inviting the Master and Fellows of 
Cains College to be present on the occasion of the Harveian 
oration and banquet. The President also stated that a copy 
of the portrait of Francis Glisson in the possession of the 
College had been presented to Caius G^llege 

The President announced that the Jenks Scholarship had 
been awarded to Mr. Gerald Gibbons. 
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The folloxring coramnoications were received: 1. From 
the Home Office respecting an International Congress for the 
Amelioration of the Condition of the Blind, to be held at 
Cairo in Febmary next. 2. From the Secretary of the Royal 
College of Surgeons of England. 3. From Dr. Herbert 
French, offering on behalf of the medical staff of Guy’s 
Hospital to present to the College a portrait of Sir Samuel 
Wilks. The gift was accepted with acclamation, and the 
thanks of the College were ordered to be returned to the 
donors. 

A report was received from Dr. Amand Routh, repre¬ 
sentative of the College at the International Congress of 
Obstetrics and Gynmcology held in St. Petersburg in 
September last. 

The audited accounts of the College for the year ending 
Sept. 29th were laid before the Oomitia and adopted. 

The quarterly report of the College Finance Committee was 
received and adopted. 

Dr. F. W. Andrewes was re-elected a member of the 
Exccnti\:e Committee of the Imperial Cancer Research Fund, 
and Dr. Frederick Taylor was re-elected a member of the 
Committee of Manngement. 

A report from the Committee of Management, dated 
Oct. 4tb, 1910, was received and adopted. Amongst the 
matters dealt with in the report the committee recommended: 

(a) Thftt a candilato who his passed the first e.xamlnRtiou for the 
degree of B.Sc. of the University of the Capo of Good Hope with a 
standard of not loss than 50 per cent, be c-xempted from the first 
oxamination of the Conjoint lioant in chemistry, physics, and 
hioluay. 

(h) That the course of laboratory Instruction In public health given by 
an officer of the Royal Army Medical Corps in the laboratory of the 
Sanitary Commission, Gibraltar, be recognised for the Diploma in 
ibiblic Health, provldo<i that the olficer conducting the course is in 
possession of a Degree or Diploma in 3’ublic Health. 

(c) That the c nirse of laboratory instructiun in public health given at 
the South African College. Capetown, be recognised for the Diploma In 
Public Health. 

(fl) Th?it attendance on the practice of the City Fever Ilospltal, 
Capetown, at which instruction in tl»e methods of administration is 
given, be recognised for the Diploma in Public Health. 

After other formal bu^ine^is had been transacted, the 
pRi’-jiDENT dissDlved the Comitia. 


MEDICINE AND THE LAW. 


Two Catejs under the Workmen's Compensation Aot. 

The efforts of the workman to obtain compensation in 
c.tcess of that to which he may be entitled are well known 
to medical practitioners. Two recent cases in which 
“ accidents ” were held not to come within the provisions of 
the Act may be cited, although no point of medical interest 
arises in them, in order to show the nature of the claims 
that are made against employers, and which they, or the 
insurance companies, are put to expense in resisting. Both 
were heard in metropolitan county courts on the same day— 
Dct. 27th. In the first, at Whitechapel, the workman, 
employed as a billiard-marker and potman at a hotel, went 
to bed on the third floor of the building, after the 
liotel had been duly clo.‘^ed for the night. A dis¬ 
turbance took place in the street outside, and in order 
to sec what was going on, and, as he alleged, in order to 
prevent injury to his master’s property, such as might occur 
if windows were broken by two women whom he had 
ejected earlier in the evening, he leaned out of window. 
In doing this he overbalanced himself and fell, sustaining 
.Mevere injuries, la the other case mentioned the woikruan 
wa.s injured in a quarrel with a fellow workman. His honour 
Judge i'hnden appears to have 8iigge.sted that if there bad 
been evidence that the quarrel aro.se out of something con¬ 
nected with the employment it might be different, belt he, 
like Judge Bacon in the first case referred to, declined to 
hold that injuries received as described entitled the applicant 
to recover coinpeusation on the ground that they were 
due to accidents arising out of, and in the course of, bis 
employment. 

A Cuuniif Court Jud<je upon Sinitartf Precautvnis. 

' Gainsborough county court recently a debtor sought 
'from compliance with an order to pay 4.?. 
the ground that lie was out of wt»rk and coidd 
thi.s the county court judge, tSir 

'o the ottect that the debtor was 


a jobbing jofxrer and that nramberv of his fsmlly 
had recently been iH with scarlet fever, so that for 
a time the sanitary authority had warned him tlitt 
he would lay himself open to legal proceedings if fie 
entered other people’s houses in order to wort there. 
The comment of Sir Sherston Baker is thus reported in (fie 
Daily Telegraph: “I never heard of such a tWng. What 
right have they to stop a man working without eompensatiog 
him ? Look at the doctoi^; they go from house to hoose, 
visiting fever cases, and are not afraid of going home to thdr 
families. They go visiting all manner of sick. Take an action 
against them ; it would serve them jolly well right.” Oom- 
mentupon this judicial utterance is hardly necessary, unless 
wonder is expressed as to whether the advice given has been 
followed by its recipient. 


SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


A MBBTlKG of the Organising Ooramittee was hdd on 
Oct. 26th in the Royal Oollege of Physicians of Londoe, (fie 
President, Sir Thomas Barlow, being in the chair. 

Letters of regret were received from the following: Df. 
T. Dyke Acland, Professor H. G. Barling, Sir James Barr, 
Dr. Barrs, Me. George A. Berry, P.R O.S. Bdin., Dr. J. 
Mitchell Bruce, Kir John Byers, Dr. P. J. Cremen, Bit 
Halliday Groom, Dr. H. Davy, Professor D. W. Finlay, Dr. 
J. Magee Finny, Sir Thomas K. Fraser, Dr. Edwin Goodall 
(Cardiff), Mr. J. W. B. Hodsdon, Professor James LItIte, 
Pro'essor H. Littlejohn, Sir Donald MacAIister, Professor 
Dixon Macn, Professor Howard Marsh, Sir I'«ambard 
Owen, Dr. R W. Philip, Sir G. H. Philipson, Sir Richard 
Douglas Powell, Mr. J. Scott Riddell, Mr. A. W. Maro 
Robson, Dr. F. M. Sand with, Professor R. Saondl^, 
Professor T. Sinclair, Sir W. Srtyly, Professor B. H. 
Starling, Dr. StOlair Thomson, Professor W. Tborbnm, and 
Dr. No ‘man Walker. 

The President pointed out that the list of the Orgasiaiog 
Committee was originally drawn np with a view to territorial 
representation only. At the meeting of the General Com- 
miltee on Got. 12th a wish was expressed, and partially 
carried oat, that it should represent also departments of 
practice. In order to fulfil this wish the following addi¬ 
tional members were nominated for eleotion: Miss Aldricfa- 
Blake, Dr. F. W. Andrewes, Dr. J. B. Ball, Dr. Laianis- 
Barlow, Dr. J. S. Barr, Dr. £. F. Bashfoed. Dr. A. B, Boycott, 
Dr. H. G. Brooke, Dr. W. Ballooh, Mr, Arthur Oheatic, 
Mis.s Cock, Mr. Treaohor Collins, Mr. A. B. Camberbatob, 
Kir W. Dalby, Professor G. Dean, Professor A. F. Dixon, 
Mr. Dudgeon, Dr. Oolcott Fox, Dr. Galloway, Dr. Ganod, 
Dr. Albert Gray, Dr. Dundas Grant, Professor Greenfield, Dr. 
de Havilland Hall, Dr. £. Hobhouse, Mr. W. H. H. Jossap, 
Mr. Robert Jones, Mr. Reginald Jowers, Dr. Lambert Laeki 
Mr. Richard Lake, Dr. Edward Law, Mr. J. B. Lawfosd, 
Lieutenant-Colonel Sir W. B. Leishman, Mr. H. LiUlswood, 
Professor Alexander MaoAliater, Dr. P. MoBride, 8ir John 
MaoFadyen, Dr. 0. J. Martin, Dr. W. Alilligan, Dr. F. V* 
Mott, Dr. D. R. Paterson, Dr. F. M. Pope, Dr. J. J. Pringle, 
Dr. Urban Pritohard, Professor Arthnr Robinson, 3te- 
Scharlieb, Mr. 8. G. Shattock, Professor Sherrington, 
Professor Lorrain Smith, Mr. Priestley Smith, Dr- 
G. F. Still, Dr. G. A. Sutherland, Mr. H. H. Taylor, 
Professor Peter Thompson, Professor W. H. Thompson. 
Dr. StCiair Thomson, Miss Thorne, Dr. Herbert Till^. 
Miss Jane Walker, Dr. Watson Willianm, Professor Sims 
^Voodh^'ad, and Sir Almroth Wright, and these were 
unanimously elected with power to add to their number. 

The President then nominated the following for election 
as members of the Executive Committee : —Sir A. Pearce 
Gould (chairman), Sir Clifford Allbutt, Sir W. Allcbin, Mr. 
A. A. Bowlby, Sir Frauds Cliampneys, Sir W. Charob. 
Dr. lit rtrand Dawson, Mr. Clinton Dent, Mr. R J. 

Dr. Normau Moore, Sir Malcolm Morris, ProfeA^or Oiler, 
Dr. I'avy, Sir R. Douglas Powell, Mr. D'Arcy Po*-er, Sir 
I’Mix iSeinou, Mr. Charlers Symonds, Dr. Hale White, 
C^iairtu in oi the Finance Committee, the Cnsirmao of t-c 
Hf C* jilion C.Mnrniltee, the Chairman of the Coaiicil of the 
liriii'h Me lic.-^l Association, a member to be nominated by 
the Fdcuiiy of Medicine of each of the universith^* 
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ezclnding Oxford aod Oambridge (which arc already repre¬ 
sented), viz. ;—England, Umversltfes of Birmingham, 
Bristol, Dorbam, Leeds, Liverpool, Manchester, and Shef¬ 
field ; Scotland, Universities of Aberdeen, Edlnbargh, 
Glasgow, and St. Andrews; Ireland, University of Belfiut, 
Trinity College, Dublin, and the National University of 
Ireland ; and Wales, University College, Cardiff. 

Sir A. Peargb Gould proposed, and Mr. D’Aroy Power 
seconded, the addition of Mrs. Scharlieb to this committee. 
These members were unanimously elected, with power to add 
to their number. 

The Prhsidbkt then stated that Sir Dyoe Duckworth bad 
consented to act as the second treasurer with Mr. Makins, 
and he nominated the following as members of the 
Finance Committee : Sir Henry Morris (chairman), Dr. 
Herbert Spencer, Dr. Frederick Taylor, Sir Edgcombe 
Venning, and Mr. E. Francis White (Putney). These were 
unanimously elected with power to add to their number. 

The President then nominated the following for election 
to the Reception Committee: Sir T. Lauder Brunton 
(chairman), Mr. A. E. Barker, Sir W. H. Bennett, Sir 
Havelock Charles, Sir Anderson Critcbett, Sir Thomas Boor 
Crosby, Mr. Edmund Owen, Dr. Pasteur, Dr. StClair 
Thomson, Dr. Samuel West, and Dr. Theodore Williams, 
with power to add to their number. 

The permanent officers of the Qongress are ex-officio 
members of all committees. 

The President then said a few words on the organisation 
of the various committees. The Executive Committee was 
intended (a) to manage local matters; (A) to act as a board 
of advisers to the President; and (c) to receive and con¬ 
sider reports from the Finance Committee, the Reception Com¬ 
mittee, and the various sectional committees when appointed. 
It was to be understood that when the business of a section 
or section^ was to be discussed the President of such section 
or sections would be summoned to the meeting of the 
Executive Committee. It might be necessary, in the view of 
any general regulations being drawn up, that all Presidents 
of sections should be so summoned. The Organising Com¬ 
mittee was intended to act {a) when summoned as a whole 
as the ultimate committee of reference, and of election to 
appointments of presidents, vice-presidents, secretaries, and 
councils of sectional committees ; and (Z>) to be the source from 
which special committees could be drawn if necessary to 
advise and report on matters pertaining to the organisation of 
the several sections. 

The Organising Committee then adjourned. 


THS SERVICB8. 


Royal Army Medical Corps. 

The undermentioned Captains to be Majoors (dated Oot. 28thi 
1910):-John B. Hodgson, Matthew H. G. Fell, William B. 
Winkfield, Jonas W. Leake, John W. H. Houghton, George 
M. Goldsmith, Richard H. Lloyd, John M. Sloan, D.S.O., 
Harry D. Packer, Lawrence Humphry, Arthur O. B. 
Wroi^htoo, and Frank Ashe. 

Lieutenant Wilfred W. Trevee, from the Seconded List, is 
restored to the establishment (<^ted August 27fch, 1010). 

Lieutenant Charles V. Nicoll to he Captain (dated Nov. Ist, 
1910). 

Frederick William Lumsden to be Lieutenant (on probation) 
(dated Oot 13fch. 1910). 

Colonel M. W. O'Keefe, from Rawal Pindi, him taken over 
the duties of Inspector ol Medical Services at the Horse 
Guards, Whitehall. Lieutenant-Colonel F. W. C. Jones, at 
present serving at Tidworfch Park, has been placed under 
orders for the Fourth (Quetta) Division. Licntenant-Colonel 
C. Birt, on return from special service at Malta, has been 
appointed to the Dublin District and posted to the medical 
charge of the Royal Infirmary, Phoenix Park. Lieutenant- 
Colonel B, McCreeiy has been appointed to the medical 
charge of the troops and their families at Perth. An exchange 
on the roster for service abroad has been sanctioned by the 
War Office between Lieutenant-Colonel C. W. Johnson and 
Lieutenant-Colonel S. G. Allen. Lieutenant-Colonel G. F. 
Gubbin has arrived home from Colaba, India, on leave. 
Major F. S. Penny has embarked for a tour of service in 
South China. Captain A. W. Sampey has been transferred 
from Colchester to Warley. Captain A. C. Adderley on tli^ 
torminatioR of his course for promotion at the Royal Army 


Medical College, London, has been posted for duty to 
Lichfield. Captain P. H. Henderson, from Portsmouth, has 
joined at Ibsley Camp. Captain F. B. Rowan*Robinson has 
been granted leave on medical certificate from Colchester. 
Captain K. B. Ainsworth has been appointed to Ooobaoi 
from the Royal Army Medical College, London. Captain 
J. H. Douglass, on completion of duty at Mary¬ 
borough Heath Camp, has been posted to the Dublin 
District. Captain A. Hopping has been appointed a 
Specialist in Radiography and Electrical Science to the First 
(Peshawar) Division of the Northern Army in India. Captain 
S. M. Adye-Curran, from Bere Island, has joined at Queens¬ 
town. Captain H. T. Stack, from Finner Camp, has been 
appointed to Belfast. Captain H. Harding, from Chum 
Camp, has taken up duty at Tidworth Gamp. Lieutenant 
F. H. Somers-Gardner has been transferred to Hilsea, from 
Rowlands Castle. Lieutenant R. C. G. M. Kinkead, from 
Cork, has joined at Ballyvonare Camp. Lieutenant T. W. 
Stallybrass, from Netley, has been appointed to Tidworth 
Camp. 

Royal Army Medical Corps Examination. 

An examination of candidates for not less than 15 com¬ 
missions in the Corps will be held on Jan. 25th, 1911, and 
following days. Applications to compete should be made to 
the Secretary^ War Office, London, S.W., not later than 
Jan. 16th. The presence of candidates will be required in 
Londem from Jan. 23rd. 

Indian BCeducal Shrvioe. 

Lieutenant-Colonel R. H. Castor, civil surgeon of 
Mandalay, has been g^nted six monUia’ leave on account 
of ill-health, with effect from the date he was relieved by 
Major A. Fenton. The services of Major D. H. M. Graves, 
Madras Presidency, have been placed at the disposal of the 
Home Department of the Government of India. Major E. 
Wilkinson has been confirmed in the appointment of Sanitaiy 
Commissioner of the Punjab. Major J. H. Hugo, agency 
surgeon in Bundelkhand, has been granted six weeks’privilege 
leave. The services of Captain H. M. Mackenzie, medlc^ 
officer of health, Simla, have been placed temporarily at the 
disposal of the Government of Bengal. Captain J. B.Babonau 
has been selected for plague duty in the Punjab. Captain 
B. S. Mehta, assistant plague medioal officer at Amritsar, has 
been appointed District Plague Medioal Officer at Jhelum. 
Captain J. W. H. Babington has been appointed to the sub¬ 
stantive medioal charge of the 76th Paojabis. Captain M. J. 
Quirke has joined the Civil Medical Department of Madras 
Presidency. On return from leave Captain J. J. Robb has 
been detailed to act as Superintendent of the Central Jail at 
Vellore. Captain C. F. Weinman has been granted three 
months’ extension of his leave by the Secretary of State for 
India. Captain P. S. Mills has been appointed a Specialist 
in Radiography and Electrical Science to the Fifth (Mhow) 
Division of the Southern Army, India. Captain J. A. S. 
Phillips has been appointed to officiate as Civil Sur¬ 
geon at Jacobabad. Captain W. P. G. Williams has 
been posted to Madras Presidency for employment in the 
Jail Department, and has been appointed to the Central Jail 
at Coimbatore for a course of instruction. Captain W. S. 
Patton, of the Madras Civil Medical Department, has been 
placed on special deputation duty connected with investiga¬ 
tions into the occurrence of Delhi sore. Lieutenant A. J. 
Lee has been appointed to the Officiating Medical Charge 
of the 3rd Brahmans. Lieutenant F. A. Barker has been 
appointed Superintendent of the Cellular and Female Jails 
and Civil Surgeon at Port Blair. Lieutenant G. G. Jolly 
has been appointed a Specialisi in Radiography and 
Electrical Science to the Fourth (Quetta) Division of the 
Southern Army, India. 

Special Reserve of Officers. 

The undermentioned Lieutenants are confirmed in their 
rank :—Duncan Macfadyen and Charles M. Page. 

William Leckie Webster to be Lieutenant (on probation) 
(dated Oct. 4th. 1910). 

Territorial Force. 

Iloyal Artny Medioal Corpe, 

4th Southern General Hospital: The appointment of 
Lieutenant-Colonel Charles E. Russell Kendie and of Major 
Henry W. Webber is antedated to Sept. 29tb, 1908. 

Attaohi'd to Uniti other them Medioal Unite ,—Major Riobard 
J. M. Coffin resigns his commission (dated Oct. 29^, 1910).. 
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respiratory system, against 162 and 194 in the two preyions 
we^s, and exceeded by 25 the corrected average number 
in the corresponding week of the five years 190^09. The 
causes of 31, or 0*7 per cent., of the deaths registered 
daring last week in the 77 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the canses of death were duly certified in Leeds, Sheffield, 
West Ham, Bradford, Hull. Salford, Portsmouth, and in 50 
other smaller towns; the 31 uncertified causes of death in 
the 77 towns included 7 in Liverpool, and 2 each in Birming¬ 
ham, Grimsby, Nottingham, Burnley, and Gateshead. 


HBALTH OF BOOTOH TOWNS. 

In eight of the principal Scotch towns 839 births and 460 
deaths were registered during the week ending Oct. 29th. 
The annual rate of mortality in these towns, which 
had been equal to 12*9 and 13*0 per 1000 in the two 
preoeding weeks, declined to 12 * 7 in the week under 
notice. During the first four weeks of the current 
quarter the death-rate in these eight towns averaged 
13*3 per 1000, and exceeded by 0*3 the mean rate 
during the same period in the 77 largest English towns. 
The annual death-rates in the eight Scotch towns last 
week ranged from 8*1 and 11*1 in Aberdeen and Paisley, 
to 14*2 in Greenock and 15 4 in Perth. The 460 deaths from 
all causes in the eight towns last week showed a decline 
of 10 from the number returned in the previous week, and 
included 48 which were referred to the principal epidemic 
disease*, against numbers declining from 83 to 47 in the 
four preceding weeks; of these 48 deaths, 25 resulted 
from diarrhcsa, 7 from scarlet fever, 6 from diphtheria, 
and 3 from ** fever,” but not one either from measles 
or small-pox. The mean annual rate of mortality from 
these epidemic diseases in the eight towns last week was 
equal to 1*3 per 1000, and corresponded with the rate from 
the same diseases in the 77 English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
declined in the four preceding weeks from 51 to 25, were 
again 25 last week ; they included 11 in Glasgow, 4 both in 
Edinburgh and in Dundee, 3 in Aberdeen, and 2 in Greenock. 
The 7 fatal cases of scarlet fever showed an increase 
upon recent weekly numbers; 2 occurred both in 
Glasgow and in Perth. The deaths referred to diphtheria, 
which had been 15 and 13 in the two previous weeks, 
declined lant week to 7, of which 3 were returned in 
Glasgow and 2 in Paisley. Four of the 6 fatal cases of 
whooping cough (an increase of 2 upon the number in the 
previous week) occurred in Glasgow. Of the 3 deaths 
referred to “fever,” 2 were certified as enteric fever and 1 
as cerebro-spinal meningitis; 2 were returned in Glasgow 
and 1 in Perth. The deaths referred to diseases of the 
respiratory system in the eight towns, which bad been 69 
and 80 in the two preceding weeks, declined again last week 
to 72, but exceeded by 4 the number in the corresponding 
week of last year. The causes of 18. or 3*9 per cent., of 
the deaths in the eight towns last week were not certified or 
not stated; in the 77 English towns the proportion of 
uncertified causes of death last week did not exoe^ 0 * 7 per 
mbA _ 

HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 569 births and 372 deaths 
were registered during the week ending Oct. 29tb. The mean 
annual rate of mortality in these towns, which had been equal 
to 15* 9.16'9. and 17 * 4 per 1000 in the three preceding weeks, 
declined again to 16*8 in the week under notice. During 
the first four weeks of the current quarter the annual death- 
rate in these Irbh towns averaged 16 8 per 1000; the mean 
rate during the same period did not exceed 13 0 in the 77 
largest English towns and 13 3 in the eight principal 
Scotch towns. The annual death-rate during last week was 
equal to 16*6 in Dublin, 15*3 in Belfast. 17*1 in Cork, 21*6 
in Londonderry, 21-9 in Limerick, and 13*6 in Waterford; 
the mean annual death-rate last week in the 16 smallest of 
these Irish towns was equal to 19 5 per 1000. The 372 
deaths from all causes in the 22 town districts last week 
iiiowed a decline of 12 from the number in the previous 
week, and included 33 which were referred to the principal 
ep^demio diseases, against 31 and 42 in the two pre¬ 
ening weeks; these 33 ^deaths were equal to an annual 


rate of 1*5 per 1000, the rate from the same diseases 
last week being 1*3 both in the 77 English towns and 
in the eight Scotch towns. The 33 deaths from these 
epidemic diseases in the Irish towns last week included 20 
from diarrhoea, 3 each from measles, whooping-cough, diph¬ 
theria, and enteric fever, and 1 from scarlet fever, but 
not one from small-pox. The 20 deaths attribute to 
diarrhoea corresponded with the number in ^e previous week, 
and included 10 in Belfast, 3 in Dublin, and 2 both in 
Limerick and in Clonmel. The 3 fatal cases of measles 
occurred in Portadown. and the 3 of diphtheria in Dublin. 
One death each from scarlet fever, whooping-cough, and 
enteric fever were also returned in Dublin; and the other 
two deaths from enteric fever occurred in Belfast and Cork. 
The deaths in the 22 towns last week included 66 which 
were referred to pneumonia and other diseases of the 
respiratory system, against 66 and 63 in the two preceding 
weeks. The causes of 14, or 3*8 per cent., of the deaths 
registered last week in the Irish towns were not certified; 
in the 77 English towns the proportion of uncertified deaths 
last week did not exceed 0 7 per cent., while in the eight 
Scotch towns it was equal to 3‘9per cent. 


Corresj^onlrtiirt. 

** Audi altenm paitem.** 

REPORT ON THE MEASURES TAKEN 
AGAINST MALARIA IN THE 
LAHORE ^MIAN MIR) 
CANTONMENT. 

7b the Editor of Thb Lanobt. 

Sir,— In your issue of Oct. 29th you deal with this publi¬ 
cation, which is the report of a Committee appointed by the 
Government of India in October, 1909, to investigate a so- 
called experiment which has been carried out for several 
years to test the practical applicability of mosquito reduc¬ 
tion. The report is now under exhaustive analysis ; but, as 
it may injure the cause of sanitation among those who are 
not acquainted with such matters, I trust that yon will 
kindly publish the following summary of the criticisms 
which I have to make regarding it. 

1. In paragraph 11 of the report, the object of the experi¬ 
ment is described as being to test the doctrine that malaria 
can be banished by mosquito reduction anywhere at very little 
cost. This absurd proposition is fixed upon me by means of 
quotations taken from my writings and separated from their 
context. What I taught was that mosquito reduction may 
be comparatively easy and inexpensive under very favourable 
circumstances; and this has proved to be the case at Ismailia, 
Athens, and other places. 

2. In paragraph 10 the committee give the misleading 
impression that Mian Mir was selected for the experiment 
only after a careful review of other stations in India. As a 
matter of fact, the gentlemen who chose it had spent only 
a few months in India, and were directed to Mian Mir 
from Simla. The place proved to be an exceptionally 
difficult one, because it is absolutely flat, has an impervious 
subsoil, and becomes practically a large marsh during the 
rains. 

3. The first operations of 1902-03 were destructively 
criticised by several writers, including myself.' But the 
Committee accept the soundness of the work without 
attempting to answer our objections. 

4. More extensive measures were adopted under General 
Kitchener in 1904-05, by catting off the irrigation system 
and filling in pits and depressions; but the Committee fail 
to demonstrate the essential point—namely, whether anything 
approaching the same thoroughness was shown during the four 
years from then up to the date of their visit in 1909. On 
the other hand, they admit that the work was incomplete; 
that “the military authorities dealt only with breeding 
places lying within the inhabited portion of the cantonment 
or situated fairly closely to it”; and that the officers 


1 Blit. Med. Jour.. Deo. 17th. 1904, and Journal of the Royal Army 
Medical Corps, Augurt, 1904, and July. 1906. 
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employed flreqnently complained of the inadequacy of the 
working staff, especially daring the rainy (i.e., the malaria) 
season. They omit to give exact details, month by month 
and year by year, of the number of men employed and the 
work actually done, even daring the year of their visit. They 
describe the large use made of military labour, but I gather 
that this was employed only in 1904-05. They state that an 
immense amount has been done to abolish the breeding 
places of Anopheles moequitoes,” but give no figures as to 
the approximate degree of the sterilisation—was it a quarter, 
a half, or three-quarters? They did not make their visit 
until a month after the rains had ceased—that is, at a time 
when they could not possibly have observed fully for them¬ 
selves the incompleteness of the measures (though even 
then breeding places remained). Their evidence was there¬ 
fore mostly obtained from witnesses whose statements are 
not given verhatim. On the other hand, a writer who has 
recently visited the place says^ that ** no attempt whatever 
is made to prevent the establishment of breeding places 
within the courts of the houses,” and that, excellent as 
they are, the measures hitherto adopted are by no means 
complete, and cannot be taken as any indication of the final 
potentialities of anti<malaiial sanitation in the locality.” 

5. Exact accounts of the expenditure, month by month 
and year by year, would have revealed the sufficiency of the 
operations—or, perhaps, their great insufficiency daring 
recent years. The Committee state, however, that they 
cannot ‘' give even an approximate estimate of the total cost 
of the operations.” Yet this was supposed to be a practical 
experiment I Surely they might have furnished the details 
for the year or two preceding their visit. We learn that 
Rs.33,849 (about £2256) were spent in connexion with the 
operations of 1904-05, mostly on obliterating the Irrigation 
system. This was a measure of doubtful utility, since 
an excellent irrigation system lb now maintained without 
mosquito breeding at Ismailia, so that it is open to 
question whether most of this expenditure with its 
contingent loss of revenue (not clearly given) should 
be included in the bill. The reform of the surface 
drainage in 1905 cost Rs.40,000 (£2666), but much of 
this was required for ordinary sanitary purposes. All we 
are clearly told is that “from 1906-1907 onwards a total 
sum of Rs.14,594 has been spent from cantonment funds on 
various anti-malarial operations ”—no exact details. We 
learn, however, from Colonel Rowan, R.A.M.C., who actually 
supervised the work, that “the diversion of the canal 
entailed a loss of revenue to the cantonment fund of about 


Rs.6000 yearly, and the actual filling in of the canal 
cuttings and the digging of wells to replace them, together 
with some minor sanitary improvements, cost about Rs. 15,000. 
Since 1905 the cantonment fund has granted annually Rs.l000 
for anti-malarial work.” ^ Hence it appears that since 1905 
the princely sum of £66 a year was allowed for the work. 
This, be it remembered, for a difficult country of eight 
square miles occupied by five regiments and a total popula¬ 
tion of 16,000 people ! The sum amounts to 1 anna (about 
1<2.) per head of population and 1*7 per cent, of the annual 
income of the cantonment (Rs. 60,000), and explains the 
inadequacy of the working staff complained of by the local 
officers (who, 1 should add, were not in any way to blame for 
it). Would any practical sanitarian admit that any disease 
like malaria could be eradicated from such a place for such 
a sum ? The whole thing is nob a fair test of my proposals 
and amounts to nothing more than a travesty of them. 

6 . Nevertheless, wonderful to relate, as shown by Chart I. 
of the report, the statistics demonstrate an extremely low 
malaria-rate among the troops, especially during 1904-07, 
when the operations were most thoroughly conducted. The 
Committee attempt to parry this fact by arguing that a 
similar decline has occurred in other stations, especially 
Amritsar, where they say anti-malarial operations have nob 
been adopted “on a large scale.” Bub they did not visit 
these places and give no facts to prove that no anti-malarial 
0 (3eration8 were adopted in them. I am therefore free to 
maintain, pending further and more reliable analysis, that 


Liic general improvemenc, inciuaing mat at iviian A 
due to precisely similar partial measures carried out 
military—namely, improved drainage, partial mosquit 
tion, and partial quinine prophylaxis. If they prove a 
the Committee’s facts prove j 
ppoaite to their conclusio ns—they suggest that the 


expenditure of 1 airaa pe)r bead has been at least accom¬ 
panied at Mian lyiir by an exceptionally low malaria-rate^ 

The Committee’s figures will bo much criticised. They 
omit to describe changes among the bodies of troops and the 
effect of the outlying post of Fork Lahore, said to be an 
intensely malarious spot. Both of these factors should 
laigely increase the malaria-rate at Mian Mir. The figure® for 
the native population cannot be accepted without considera¬ 
tion of many factors not mentioned in the report. Deaths 
and invalidings among the troops are not given. 

7. It will be agreed that for a cost of 1 anna a head 
no sweeping redaction of mosquitoes and malaria, such as 
occurred at Ismailia, could be expected, eapecially just after 
a heavy rainy season. The Comuiibtee’s own efforts (lasting 
six days) to measure the variation by means of the most 
grotesquely insufficient random sampling are not capable of 
detailed examination in this brief review. For example, in 
the British Infantry Baaaar, enlarged spleen was found in 
20 out of 25 children examined in 1901, and in 17 out of 24 
children examined in 1909. They gravely put down (p. 31) 
the corresponding percentages as being 80 per cent, and 
71 per cent, respectively, and then argue that this shows no 
great reduction. But the statistical errors are respective!j 
22 per cent, and 26 per cent., so that the variation may have 
been anything from an increase of 39 per cent, to a decrease 
of 65 per cent., and in the latter case the redaction would 
have been very great. Similarly with the other samplings, 
and, owing to close localisation of malaria and to the neglect 
of the courts of the bouses just mentioned, each sample 
must be taken by itself. The Committee are so oblivions of 
these matters that they sometimes omit even to give the 
actuals at all. In 1904 I exposed the utter untrnstworthiness 
of these methods and those employed for estimating the 
numbir of mosquitoes; but the committee repeat the 
blunders without answering my criticisms—a thing which 
amounts merely to an appead ad igifwrantiani. 

8 . Perhaps the most “colossal blander ” in the report is 
the omission of all reference to the cost of the disease. The 
fundamental economical principle of malaria reduction is 
that it will reduce that cost. For deaths, invaliding, medical 
upkeep, loss of service and of military efficiency among.the 
4000 soldiers at Mian Mir, malaria must cost Government 
directly a very large annual expenditure. Each British 
soldier is said to be worth £100 to Government, and each 
invaliding and sick furlough to England costs, I suppose, 
quite £50; so that Rs. 100,000 a year (about £6666) would 
probably be a low estimate for the cost of a disease which 
has caused an admission-rate of 100 to 300 per cent, of 
strength in the station. And what must be the cost to the 
large civil population ? I doubt whether the whole expense 
of the Mian Mir work from its beginning has equalled half 
the cost of the disease during a single year. If the disease 
costs Government Rs.25 a year for each soldier there, the 
one anna a head which has apparently been recently devoted 
to prevention is only 1-400th part of that cost. Bub all this 
is absolutely ignored, not only in this report, but in all the 
previous official reports on this subject, the pretence being 
that the few pence a head required for mosquito reduction 
are much naore than can be afforded. 

9. The committee’s scanty account of campaigns outside 
India is mostly derived from occasional papers, and largely 
from mine. It makes no attempt to analyse either the 
results or the cost. Professor Osier has already adjusted 
their statements regarding Panama.^ Colonel Gorges says 
in his contribution to my recent book on the prevention of 
malaria that mosquito reaction co.sts 92 a head of popula¬ 
tion in Panama ; but the cost of labour there is probably 
four or five times what it is in India, and the campsugn waa 
waged against yellow fever as well as malaria, and 
is much more sweeping than I ever suggested for India. 
The other campaigns are treated in the same manner. No • 
attempt is made to extricate tho facts for the purpose of a 
worthy review of the subject, and one would think that the 
Indian sanitary officials have never tried to ascertain these 
facts for themselves by special inquiry. 

10. The greatest credit must be given to the military * 
medical officers at Mian Mir for the manner in which they 
conducted the work with the small pittance allowed them for 
it. They frequently pointed out in recent years the necessity 
for more funds (their complaints are mentioned in the 
report), but none were granted. Thus, though malaria ooet 

A Tub Ijlxoet, Oct. 8tb, 1910. 
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Gaveimmjent^ saty, B«. 100,000 a jaar, tba utmost that 
• ^ ea^Domical admioistratioD ” coold allow for its prevention 
was, say, Rs.lOOO a year. I see, however, from p. 5 of the 
report that the authorities did not hesitate to spend 
li3.218,000 for an additional water-supply, which, however, 
turns out to be brackish I One can, therefore, spend 2 laos 
for brackish water and 1 lac a year on account of malaria, 
but £66 a year is, in the sense of the committee, an inordi¬ 
nate expenditure for attempting to control that disease. The 
question arises whether the whole Indian sanitary system 
does not require, not reformation but revolution. When we 
note farther that the pay of a single senior Indian official is 
often Rs.2000 a month, and that this will pay for 200 ooolies 
at Rs.lO a month each, and that the permanent petrolage 
gang at Mian Mir seems to have falleo in 1909 to four vini 
end a ko^pHal assistant (p. 19), we shall, I think, conclude 
that this question is perhaps the most urgent one at present 
for India. 

•S) much for Mian Mir. I think that all those who 
are interested in the saving of human life on a large scale 
would like to ask the following questions regarding the 
matter. Here we have a so*called experiment carried out to 
test a new sanitary measure proposed for the prevention of a 
disease which in India alone causes every year at least 
1,000,000 deaths and say 100,000,000 cases of illness. Why, 
then, was not the experiment supported by the Imperial 
Government with sufficient funds (in addhion to the miserable 
dole allotted from the cantonment fund) to ensure at least 
some genuine attempt at marked success ? Why were not 
the measures of 1904-05 continued and maintained ? Why 
were no exact records kept (or at least published) of the 
number of men employed, the work done, and the money 
spent month by month and year by year since then ? Why, 
instead of the admittedly faulty military statistics, were nob 
accurate measurements made by proper methods of the 
fluctuating amount of malaria in the place? Why is there no 
mention of the cost of the disease? And why were no 
efforU made to obtain accurate accounts of other cam¬ 
paigns? As, moreover, the whole affair was admittedly under¬ 
taken to test proposals attributed to me, would it not have 
been more oourt^^ous to have consulted me sometimes on the 
matter, instead of publishing under the sanction of the 
Government of India report after report full of omissions, 
hasty observations, and ill-considered conclusions which can 
only mislead the ignorant on a matter of life and death to 
millions? If I were to maintain that the whole affair was 
meant, not to test my proposals, but to discredit them, it 
would be difficult to refute me. It is easy to allow any 
experiment to fail if we wish it to do so. 

But it is no longer possible to take the matter seriously. 
The reports are too clearly lacking in precision either of fact 
or of thought to be capable of adding anything to our know¬ 
ledge of the subject. The whole point of the alleged experi¬ 
ment was really to compare the cost of the disease with the 
cost of its prevention ; but the Committee have entirely 
ignored the former point and have admitted their inability to 
give “even an approximate estimate” of the latter one, 
and the result is therefore an absolute nero. Mian Mir 
proves nothing. If it gvfffjefts anything, it suggests that 
a trifling expenditure of 1 anna a head per annum 
was, as I have said, associated even there with a 
considerable fall in the malaria-rate. The Government 
of India have evidently been misled into the belief 
that mosquito reduction will ruin them and are therefore 
trying hard to escape from the responsibility ; bub the 
practical feasibility of the measure is now too well estab 
lished by smnd work elsewhere to be dismissed by euch 
extraordinary hebetudes as are contained in these publica¬ 
tions. I hope to discuss elsewhere the general question Cl 
malaria prevention in India. 

I am. Sir, yours faithfully. 

University of Liverpool, Nov. 1st, 1910. RONALD ROS8. 


EFFICIENT VENTILATION. 

To the Editor of Thb Lancet. 

Sir, —I have read with some astonishment Dr. Leonard 
Hill’s letter in your columns on this subject and venture to 
oiler some remarks, feeling that in its present form, and 
having regard to the eminent position of the writer in the 
physiologicil world, this letter is likely to do much harm. 
From it one would conclude that the effects of breathing 
impure air can be r.ullifled by setting the air in motion. 
Judging from the reasons given, it would be as logical to say 


that if a cart-horse is overloaded the leme^ is to dog 
him. 

borne years ago I entertained 20 (mostly medical) mea in a 
room 20 feet by 15 feet by 10 feet. It was a hot suenmer’s 
evening, tke external temperature being 80^ F., the interior a 
Utils higher. 1 passed a plentiful supply of air through 
the room, but there was no appreciable movement of 
air; in spite of the high temperature my guests ex¬ 
pressed themselves as feeling quite comfortable. 1 then 
struck off the air-supply and in a few minutes the air became 
oppressive. On taking the pulses and respirations I found 
that the former was in every instance oonsiderably increased, 
in some nearly doubled in frequency. The number of respira¬ 
tions was also very much increased. On renewing the 
air-supply all the occupiers of the room experienced a 
refreshing feeling and their pulses and respirations returned 
to normal. Now in this case there was no question of any 
appreciable movement of air such as might act as a stimolaot 
to the skin. 1 think this obseivation is a physiological proof 
of the ill-effects of impure Bit per se. I am willing to admit 
that the discomfort experienced by breathing foul air, espe¬ 
cially when overheated, is partially removed by setting the 
air in rapid motion, but as I have said before this is only a 
palliative measure. 

I do not think Dr. Htl! nan be oerimis in maintaining that 
fans placed in a room where persons are breathing foul air 
can be looked upon as a remedy, and this is why I feel it is 
important that his letter should be called in question. This 
method is the one caught at by many who wish to avoid their 
obligation to provide good ventilation. Within a mile of 
The Lancet Office there are hundreds of rooms in which 
employees are packed without any proper provision of fresh 
air, and if the idea became general that the supply of a few 
revolving fans to throw the air about constituted efficient 
ventilatiop, this condition of things is likely to be perpetuated. 
I think Dr. Hill does well to contradict the very widely spread 
notion that CO 2 in quantities usually found in crowded rooms 
is deleterious. This notion has long since been proved a 
fallacy, bub Impressions such as these when widely spread ai)d 
copied from book to book die bard. 

Dr. Hill says : “ There is no evidence wortili a jot that the 
traces of organic material found in close air are harmful.” I 
quite agree with him, but think this is due to the fact that 
our present methods are not sufficiently delicate, nor our 
knowledge of chemistry sufficiently advanced for us to 
appreciate the substances which are thrown off by the respira¬ 
tion of the lungs and skin. I think here a remark by Dr. M. H. 
Gordon comes to our rescue, where he advocates the use of 
our subjective feelings as a test. I personally have used 
no other method lately, but have simply gone on the 
principle of “the proof of the pudding is in the eating.” 
Before they dogmatise on this point I should like to ask 
chemists and bacberiologists what is their explanation of the 
fact that air in a crowded apartment during waking hours 
has a different smell from that in a crowded dormitory ? As 
a convenient expression 1 have given the name of spiral 
toxes to these mysterious substances. I am inclined to think 
that they are only slightly diffusible in air, suggesting a 
particulate constitution like that of smoke or fog. On 
approaching the door of a crowded church we appear to 
come suddenly on to a bank of foetid air. The lack of 
diffusibiliby would account for the fact that the atmosphere 
in different parts of a room varies very much as to its 
stuffiness, although the motion of the diffusible gases CO^, 
vapour of water and so forth, may be found uniform through¬ 
out the room. With respect to humidity I have come to 
the conclusion that the air-supply to an occupied room 
cannot be over-dried; the trouble is to keep the air in a 
room from becoming over-moist. In the oases where dis¬ 
comfort arises from the heating of the air this is due, I 
believe, always to errors in method of beating. The heat¬ 
ing of air at present is ustally effected by means of apparatus 
constructed of iron. 

A year or two ago I made some experiments on this subject 
and found that if I heated iron above SO'^F. it began to smell 
and produce what is usually called the flat-iron smell. When 
we remember that hot-water apparatus are usually employed 
at 180^ it is obvious that the air as it enters the room must 
became vitiated. It is usually supposed that this smell 
depends upon the over-heating of organic matter in the air ; 
this is quite fallacious. There is a very definite smell attached 
to every metal "when heated, so much so that by practice it 
would be possible to identify a metal by means of ita specific 
smell. With this fact in view 1 arranged the heating 
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apparatus for the new examination hall at Cambridge of 
such a capacity that it is not necessary for the heating 
services to be raised above 80°. This, of coarse, was 
a costly matter, bat the resalt has felly justified the 
large expenditure. I have on the same principle arranged 
electric air heaters that contain a minimam of metal. By 
this arrangement vitiation of air is avoided. Control 
is obtained over the temperature by means of switches which 
call into use various sections of the apparatus. It will, I 
think, be a surprise to many to hear that when rooms are 
only occasionally used it is found cheaper to heat the air by 
this method than by hot water or steam. 

In conclusion, I wish to emphasise the fact that for all 
practical purposes, if we want good ventilation, we must 
supply the proper amount of air. It must be properly dis¬ 
tribute and removed, and must not be wasted by short 
circuiting. E6Scient ventilation cannot be achieved by 
physiological juggling. 

I am. Sir, yours faithfully, 

Oct. aeth, 1910 . Thos. Glovbr Lyon, M.A., M.D.Camb. 


THE RESEARCH DEFENCE SOCIETY AND 
PROPHYLAXIS AGAINST PLAGUE. 

To the Editor of Tm Lancet. 

Sir,—I n connexion with the oases of plague in Suffolk, let 
me say that this society has lately published an illustrated 
pamphlet on ** Plague in India, Past and Present,” by 
Lieutenant-Colonel Bannerman, M.D., D.So., director of the 
Bombay Bacteriological Laboratory. It gives a full account 
of the experiments which proved that fleas carry tho plague 
from rats to man ; it also gives a full account of Haffkine’s 
preventive treatment, and of the many thousands of lives that 
have been saved by this treatment. I am sorry that the 
Research Defence Society cannot afford to give away this 
pamphlet in large quantities ; but I shall be happy to send it 
to any of your readers who will send me seven stamps. I 
shall also be happy to send copies, on sale or return, to all 
booksellers.—I am. Sir, yours faithfully, 

Stephen Paget, 

Honorary Secretary, Research Defence Society. 

Zl, Ladbroke-square, London, W., Oct. Slat 1910. 


A CASE OP HOMICIDAL DROWNING OP A 
BOY, AGED SEVEN, IN WATER 
3i INCHES DEEP. 

To the Editor of The Lancet. 

Sir,—O n August 19th, at about 5 o’clock in the afternoon, 
I was summoned to a village some three miles distant from 
Bicester to see a cottager’s son who had been drowned, it 
was alleged, by his insane mother. I found the body of the 
boy, aged 7 years, lying in the cottage “ wash-house ” at the 
side of a zinc washing-tray (22 inches long by 18 inches 
wide), which contained only 3^ inches of water. Life was 
extinct, though the corpse was still warm. The boy was 
fully dressed but for his jacket and boots, and his shirt¬ 
sleeves were tucked up as if in preparation for a wash. There 
were no marks of violence. The skin was blanched, the lips 
blue, the pupils widely dilated, and some white froth had 
issued from both nostrils. A post-mortem examination 
made subsequently revealed the ordinary signs of suffocation 
from drowning. 

The history of the case was that about 3 p.m. the woman 
was left alone in the house with her little boy by her grown¬ 
up daughter, who at that time took tea to her brothers 
in the harvest field. Shortly afterwards the next-door neigh¬ 
bour, an old cripple just able to hobble about with the aid of 
two sticks, heard three screams which he recognised as 
coming from the child in his neighbour’s “wash-house.” He 
took no immediate action as he suspected nothing. A few 
minutes later, however, he was startled by the frenzied 
mother, who rushed into his garden calling out that she had 
drowned her child. He immediately sent for the woman’s 
went across to the “wash-house,” where he 
was^hluir leaning over the side of the 

an-J hand, m the water. 
* the bottom. He laid him out on the Boor 


and, having “rubbed him well and pressed his bowels once 
or twice ” to no effect, he came to the oonclusion that the 
boy was dead. 

The case has since been before the Oxford assizes, when 
the mother, who was found guilty of causing the death of 
her child though not responsible for her actions, was 
ordered to be “detained during His Majesty’s pleasure.” 
The woman had, a few months before this unfortunate 
happening, been under treatment for melancholia. I had 
warned her husband of the danger of leaving her unwatched 
and had also advised her removal from home. It was sad 
that neither the old man, who was so near at hand, nor any 
of the others who arrived on the scene immediately after¬ 
wards knew anything about artificial respiration. 

I am. Sir, yours faithfully, 

Robert L. Glass, M.R.O.B. Eng., L.R.G.P. Loud. 

Bicester, Oxon., Oot. 25th, 1910. 


THE TERRITORIAL FORCE AMBULANCE 
SERVICE. 

To the Editor of The Lanoet. 

Sir,—W hen I wrote in your columns of Oct ISih that the 
Hoopitah in stating that almost the sole raieon d'etre of the 
Order of St. John of Jerusalem was its ambulance department, 
overlooked the great history and traditions of the Order, I 
deemed myself, and still deem myself, justified in my 
criticism. But as the Hospital has now stated that it “ is 
not unmindful or careless of the past glories of the Older, 
1 admit misapprehension of its meaning, but not “mis¬ 
quotation.” This, however, is a mere trifle. The important 
point at which every right and fair-thinking man wishes to 
arrive is the provision of a competent ambulance service for 
the Territorial Army. 

What the British Red Cress Society has been able to 
achieve up to the present time is fully set forth in a statement 
issued by the society which appears in the Morning Post of 
Oct. 24th. The one thing that the inditer of that roll of 
achievement forgot to add was the obligation of the British 
Red Gross Society to the ambulance department of the Order 
of St. John of Jerusalem. The pertonnel of 6222 ” forming 
the 202 voluntary aid detachments are all, or almost 
all, men and women trained by the St. John Ambulance 
Association. I received recently a copy of the last report 
of the county director of Devonshire, in which, after naming 
six institutions competent to grant certificates qualifying 
for admi.ssion to voluntary aid detachments, he adds, 
with some natvet6^ “But, as the St. John Ambulance 
Association alone of these six has a branch working in this 
county, I recommend all to make use of it for the present'' 
or words to that effect. What is the case in Devonshire is 
the case in all, or most, of the 44 counties in which the Red 
Gross Society has branches. 

In an article which I recently contributed to the National 
Defence Magazine I pointed out that the British Red Gross 
Society had undertaken to provide two things—viz., a 
manual of instruction for the detachments and an inspect¬ 
ing staff. I note that the report in the Morning Post 
entirely ignores these two most important points ; and the 
natural inference is that neither manual nor inspiecting staff 
as yet exists. How are the voluntary aid detachments to be 
trained and maintained efficient without them ? I am 
amused at the 170.000 documents issued from the central 
office “ as a proof of work done.” and the careful mention of 
the high nobility who lead the Red Cross movement. I 
wrote correctly three months ago for the National Defence 
Magazine that the chief part of the work of the headquarters 
of the Ked Cross Society consisted in “a prodigious amount 
of memoranda and forms and the invocation of all the deities 
of social influence.” 

I am, Sir, yours faithfully, 

The Athenscum, Oct. 26th, 1910. A. C. Yate. 

PS.—I am perfectly aware that in this letter I only touch 
one or two tag.s of the fringe of this question. The crucial 
point is involved in the now much debated problem of 
compulsory v. voluntary service—the problem so ably treated 
by Lord Curzon at Hanley. If service in our army of defence 
becomes a national duty, service in its ambulance service 
will be equally so; and so, in my opinion, it should 
be.—A. C. Y. 
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SANITARY PROGRESS AT COPENHAGEN. 
(From oub Speciai. Sanitary Commissionbr.) 
{Concluded from jt, 1300.) 


The Milk supply. 

In my previous article I said that I would deal later with 
the question of the milk-supply of Copenhagen. That side 
of the sanitary progress of the Danish capital is worth full 
consideration, for the authorities have arrived at something 
like a satisfactory solution of some difficult problems. Some 
thirty years ago the milk-supply of Copenhagen was bad, and 
its method of distribution reprehensible. The distillers sold 
their distillery waste or mush to the dairymen who fed their 
cows with it, and in exchange the distillers bought and 
retailed the milk, and the public had to go to a vodki shop 
for it. Many cows were kept in the town where they were 
not only fed on such unsuitable food as the distillers* mush, 
but were stabled in overcrowded, ill-ventilated, and dirty 
sheds. There were no veterinary surgeons to inspect these 
premises, and hardly any measures were taken to ensure 
either the quality or the purity of the milk. In time the 
authorities woke up to the risks endured by the public, and 
it seems that the first steps taken were directed towards pre¬ 
venting the addition of flour and water to the milk. If 
reference is made to the earliest analyses, of which a record 
has been kept, it will be seen on what an extensive scale milk 
was adulterated in this way. When the control of the milk- 
supply by the police began to be effective the milkmen 
employed two sorts of cans ; the one contained pure milk, the 
other they declared contained skimmed milk. As such the 
police inspector would recognise that both articles were 
sound, but directly the inspection was over there was nothing, 
to prevent the milk-dealer from mixing the skimmed milk 
with the pure milk and selling the mixture as genuine milk 
fresh from the cow. Preservatives were also used and this 
to an undhe extent, whereby children and invalids suffered. 

Increased Expenditure and Smaller Profits. 

The starting point of reform was due to an interesting inci¬ 
dent. A merchant of Copenhagen, Mr. G. Busck, noticed that 
one of his workmen seemed worried and inquired the cause. 
The workman replied that he was anxious about the health 
of his child. The distiller who supplied him with milk for 
his child had refused to do so any longer because he did not 
buy spirits as well as milk. Mr. Busck was so impressed by 
this state of affairs that he appealed to men distinguished 
for their public-spirited and disinterested conduct, such as 
Professor Panum of the University, the Court Chamberlain, 
M. Bille, former Ambassador at Washington, Professor 
Borch, and Professor Englested, and asked their help in 
starting a soejety for the purpose of giving the population 
an opportunity of obtaining “ pure milk from healthy cows.’* 
This society was founded in the spring of 1878 with the 
small capital of £500 and the understanding that no one 
should receive more than 4 per cent, interest for his money. 

From the very first the Copenhagen Milk Supply Co., 
as this society styled itself, grew rapidly, and its efforts were 
greeted with great sympathy, everyone realising the need of 
pure milk. But this meant a complete reform of all the 
processes from the cow to the house of the consumer. Every 
detail in the existing milk-supply had to be modified, and 
pressure was at once brought to bear on all the persons con¬ 
cerned to make them consent t) the extra trouble and extra 
expense entailed by all these alterations. First of all, the 
cows had to be fed on proper food and not distillery slops, 
which produces the largest quantity of inferior milk. Then 
the cows had to be housed in a sanitary manner. When it 
came to milking the cows a number of precautions bad to be 
introduced, of which the farmer had no conception. But a 
distinction must be made. There are two eibrts of milk 
needed : the one that is destined to replace mother’s milk for 
artificially fed infants and the other ordinary milk for the 
everyday use of adults. From the first it was recognised 
that the ordinary milk and the “Bomemaelk,” or “milk for 
infants,” might need different treatment. 

Milking the Coivs in Copenhagen. 

For milking a cow the ideal is the open field, where 
the fresh winds blow, the sun shines, and the air is pure. 
In winter, however, the cows are milked in their stables, but 


this must never be done at the time of cleaning, when there is 
too much dust about. Further, if the milk is for the feeding of 
infants the cow is taken out of the stable and passes through 
a* compartment where it receives a final brushing before it 
is admitted to the special milking room, which is kept beauti¬ 
fully clean, well lighted, and ventilated. Here the milk¬ 
maid, wearing a spotless white dress, first wipes the cow's 
udder with a damp cloth. Then she washes her own hands 
before milking. The iirst two or three jets from each teat 
go to a separate pail and are used for farm purposes. 
For ordinary mi^ the milking may take place in the 
stables, but in either case the cows are shaved near the 
udders so as to lessen the risk of dirt falling into the milk, and 
the milkmaids wash their bands and the teats before milking. 
The cows that supply the milk for infants are examined twice 
every month by a veterinary surgeon, and a report is then 
drawn up as to the state of the stables, the nature of the food 
given to the cows, and whether there is sufficient ice on the 
premises. The milk also is only taken from cows that 
have been submitted to the tuberculin test. The first step, 
therefore, is to obtain milk that is thoroughly good and to 
prevent its contamination during the milking process. No 
amount of boiling or pasteurising will make good milk of bad 
milk. 

Preservation of the Milk. 

But having obtained good sound milk from a healthy cow, 
there come the problems of its preservation and conveyance 
from the farm to the consumer. The system of preservation 
employed is based on extreme cleanliness, and on the use of 
ice to lower the temperature. For the infants* milk-supply 
not only, as already described, are extra precautions tiUten 
in milking, but a special pail is used. Fixed to the bottom 
of this pail is placed a pear-shaped copper receptacle (Fig. 1). 


FIG. 1. 



Milk pail with pear-shape<l receptacle to contain cooling mi.xture. 

On turning the pail upside down this receptacle can be opened 
and filled with a mixture of one part of common salt with 
three parts of ice or snow. The lid is then screwed on, ^d 
we have within the pail a large cooling surface. ^ By using 
one of these pails the temperature of the milk is at once 
reduced to 70° F., whereas in an ordinary pail the temperature 
of the newly-drawn milk exceeds 80°. The cooler the tem¬ 
perature, the less is the development of organic life favoured. 
Experiments have been made. From two teats of a cow six 
quarts of milk were milked in one of these refrigerator pails. 
From the other two teats of the same cow six more quarts 
were milked into an ordinary pail. Then the milk was placed 
side by side in bottles in a room where the temperature was 
60°. The milk from the ordinary pail was the first to turn 
sour and the other remained pure a much longer time. 
This trial was repeated, but this time the teats were 
carefully washed. Though these precautions were taken 
in regard to both pails, the milk from the ordinary 
pail went bad after 82 hours and that from the 
refrigerating pail after 144 hours. Then the same 
experiment was made without washing the udders but 
drawing the first jets of milk into a separate pail. The 
milk from the ordinary pail kept fresh for 52 hours and 
that from the cooled pail 96 hours. On repeating this same 
experiment, but omitting to draw off the first few jets of 
milk into a separate pail and keeping them away from the 
bulk of the milk, that which was gathered in the ordinary 
pail showed signs of deterioration after 40 hours and that 
from the refrigerated pail remained sound for 70 hours. 
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DUoiplim by Money. 

All this is of scientifio interest, bat how are rough-and- 
ready farm hands to bo taught the importance of th^se 
aseptic principles? Where also is the authority to enforce 
such measures ? In the absence of laws and of police the only 
force that could be brought to bear was the power of money. 
Rules and a complete scheme of dairy-farming were present^ 
to the more intelligent farmers. If they chose to incur the 
trouble and expense of keeping cows and collecting the milk 
in the manner and with the precautions indicated, then the 
Copenhagen Milk Supply Co. would buy this milk at a much 
higher price than its ordinary market value. But this did 
not suffice. Many farmers accepted these terms, and were 
doubtless quite desirous of carrying out all the stipulations, 
but why should the farm hands and dairymaids give them¬ 
selves all this extra trouble? They were not interested in 
the sale of milk. Thereupon the Milk Supply Co. determined 
not only to pay the farmers more for their milk, but it decided 
to give a present or bonus of 10 to 20 kroner (11s. to Z2».) 
per month to the men who have charge of the cows and whose 
business it is to keep them and their stables thoroughly clean. 
The milkmaids also receive a bonus of half the amount, and 


The Milk at the Town Depot. 

Such are the measures taken to secure a supply of good 
and pure milk, but there yet remains the very great 
difficulty of conveying this milk from the farm to the town 
depot, and thence to each individual consumer. How 
I this is done I was able to see by passing a portion of the 
I night at the great depot, situated in the outskirts of 
' Copenhagen. Here a branch line enables the milk trains to 
I reach the doors of the depOt. The milk-cans are provided by 
the company: square cans of 50 litre capacity for ordinary 
I milk and round cans of 40 litre capacity for milk for infants, 
i These are sealed down at the farm and bear the name of the 
sender. In summer the railway vans are provided with ice to 
keep the milk cool. On the railway platform hand trucks 
receive the milk cans, and these are wheeled into the depot. 

I A clerk notes whence each can comes. It is then weighed. 
The can is now opened. A woman introduces a lactometer ; at 
the same time a sample is taken, partly for the laboratory 
and partly for the milk-tasters. These latter are women, and 
they have to taste 150 samples a day. They can easily detect 
if there is an unusual flavour, in which case the can is set 
aside for analysis and more elaborate examination. The 


Fig. 2. 



The liltering apparatus for milk employed by the Copeub.tgen Milk Supply Coinpanj’ 
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inspectors constantly go round to see if these bonuses have i temperature of the milk is also taken, and should it prove 
been earned, and that the farmer on his side is carrying out not cool enough the persons who have supplied the milk 
his bargain. Instant dismissal of the workpeople or cessation | are warned. If, as is usually the case, the milk is 
of business with the farmer is the penalty of any infraction of j found to be good, it is then poured out of the non over 
the rules. In the absence of laws on such matters there can ! a sieve into a vat or tank. From this receptacle the milk is 
be no other method. Td pay better than the market price [ pumped up over what is known as a Lawrence cooler. This 
is the one and only force private enterprise can employ. | consists of a pipe twisted round to form a cone and the milk 
There is yet another and very grave matter in regard to i pumped over the top and narrow end of the cone falls over it 
the farm or source of supply. Illness may occur and the ' in a thin sheet. As the cone contains iced water this cools 
patient may contaminate the milk. To meet this contingency the milk. The water in the cooler travels backwards and 
the company desires that when illness is suspected no milk forwards from a large ice-box. The milk thus cooled is now 
should be forwarded till after medical advice has been filtered. The filtering apparatus consists of two receptacles, 
obtained. Any loss that this may entail on the farmer will one several feet higher than the other (Fig. 2). The second 
be refunded by the company. Thus all fear of losing money and lower receptacle is filled with fine gravel. There are wire 
through taking proper precautions is removed. If the medical | gauze partitions to prevent clogging, and at the top there 
adviser thinks the illness is not serious and there is no danger ! are three or four layers of very fine cotton tissues, such as 
contamination, then the business relations are muslin or cheese cloths, that act as further filtering or clarify- 
thJTsSffr ^the contrary, there is danger, then ing material. The object, of course, is not to filter in the 
juHt company, however, laboratory sense of the word, but to extract any grit, 

between the ^re sus^oio^ r important gap in the chain j hair, dust, or other foreign matter that may be in the* milk ; 
tion of the public health authoriwr* actual interven- and it is wonderful what a large quantity of foreign sub- 

"* ; stances does get mixed with milk. A pipe unites the two 
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receptacles, and the milk, by the force of its own weight, 
travels up through the filter and ont by the top of the lower 
receptacle. It is then received in cans or bottles, as the 
case may be, and is ready for delivery. The boxes to hold 
the bottles are provided with ice; the milk is never allowed 
to get warm. 

Horn tc Drcm MUk from a Cm. 

The milk is delivered direct to the consnmer; it is not 
entmsted to the tender mercies of a retail dealer, by 
whom, if it is not adulterated and wilfully tampered with, 
it is, nevertheless, through ignorance or carelessness, 
likely to be contaminated or befouled. It has been thought 
preferable to build large stables, purchase 80 horses, and 
create a perfect arsenal of carts, so that the milk might be 
delivered in an absolutely pure condition to the consumer 
himself. These carts are closed on all sides and in them¬ 
selves represent quite a revolution in the old methods of the 
trade. Inside are large milk-cans with taps coming through 
small apertnres in the side of the cart. Here there are one 
or two small apertures which are only opened when milk is 
required. The measures for the milk have handles so con¬ 
structed that they must be put by in such a manner that dust 
cannot fall inside. i5ut the most thoughtful contrivance is that 
which is put within the milk-can itself. As with milk 
the cream gathers on the top, it follows that the milk in the 
higher part of a big can would be of better quality than that 
at the bottom. Therefore the milk should be drawn from all 
parts of the can and not merely from the bottom, where the 
tap is placed. To this end a perforated tube going from 
the top of the can to the tap might draw off the milk from 
all parts of the can. But even this would not sufiSce, for the 
weight of the milk creates a greater pressure at the bottom 
of &e can. Therefore a pipe has been devised which is 
smaller at the bottom and has smaller holes. But the pipe 
widens and the holes are larger and larger as it gets nearer 
the top of the can. Thus the milk at the top can run in 
more easily. This compensates the pressure at the bottom, 
and consequently the cuswmer gets his fair share of top 
mUk. This is shown in the illustration. 

CleatUinesi arid lee as the only Preiervatioes. 

In regard to the extreme cleanliness observed, I need not 
describe in great detail the mechanical means employed 
to clean, scour, and sterilise all the utensils. An important 
point is to note that where milk is concerned plain cold 
water must first be used so as to prevent curdling and to get 
the traces of milk removed. It is not till this has been done 
that hot water and soda can best be brought into action. 
In the big cans machine brushes scrub with 600 revolutions 
in a minute. For cleaning bottles the brush that goes inside 
makes 1500 revolutions in a minute. The inside of the 
metallic cans is very smooth, to prevent anything adhering 
and to facilitate the process of cleaning. After this is over the 
cans are passed through a 1 per cent, solution of lime-water, 
then are flushed out with plain water, and finally super¬ 
heated steam is discharged in each can. This has a sterilis¬ 
ing effect, while the heat causes the e«-n« to dry quickly, and 
there is less chance of rust. The cans are then ready to be 
used again. 

As for the premises where all this is done, they are spacious 
and airy. They consist of only one lofty floor. The ground 
is asphalted over. All the men and women employed have 
to wear white overalls and wooden clogs, as the floor is wet 
with the washing that is going on all the time. The walls 
are whitewashed throughout, and no dust or dirt is allowed to 
accumulate. The ice-house attached to these premises holds 
3000 tons of ice, and this flgure gives some idea of the im¬ 
portant part ice plays in the transport and preservation of 
milk. The bottles that contain the special milk for infants 
are placed in ice up to the very last moment. If the milk is 
kept cool and perfectly clean it will last long enough to 
be brought to the consumer, who may then drink it in its 
natural condition, unaltered by the addition of chemicals or 
by any process^of pasteurising, of boiling, or of warming. 

The Unaneial Problem^ 

The most crucial question is undoubtedly that of the price of 
the milk. If the milk is to be rendered very expensive by taking 
all these precautions then the reform will defeat Its own ends. 
But the Copenhagen Milk Supply Co. has effected a great 
economy by limiting the interest on the capital invested to 
4 per cent, and by eliminating the small retailer altogether. 


It has three milk depdts of its own 'for the retail sale of 
milk situated in convenient districts of the town and a small 
army of carts taking the milk up and down the streets. On 
these carts is written in big letters what is the price of the 
milk—namely, 16 ore, or a quart, for unaltered pure 
milk. The special milk for infant feeding is expensive, as it 
is rather more than Zd. the quart, but it is the cheapest 
form of medicine. Still, the extreme poor cannot be 
expected to pay this price, and such public or private 
charities as exist should help to place this more expen¬ 
sive milk at the disposal of poor mothers who cannot 
suckle their own infants. Altogether the Copenhagen Milk 
Supply Co. now sell something like 9,000,000 litres 
of i^k in the course of the year. This represents only a 
portion of the milk-supply of the town, but it constitutes a 
sufficiently severe competition with the other milk dealers to 
have had a most wholesome action on the entire trade. It 
has prevented the raising of the price of milk. Though the 
price of commodities h^ often increased, that of milk has 
remained stationary for the last 32 years. On the other hand, 
the standard of cleanliness observed and the precautions 
taken have been radically changed and improved. The other 
great milk concerns are not actuated by the same philan* 
thropic reasons which constitute the inspiring motive of the 
Copenhagen Milk Supply Co., but they have all had to 
imitate, at least to some extent, what was done. Thus 
there hM been an all-round improvement affecting the price 
and the purity of the entire milk-supply of Oopenh^en. 


THE RECENT ARMY MANOEUVRES IN 
THE SOUTH OP ENGLAND. 

(By a Special Cokrsbponoent.) 

{Conctuded from p. 1810 ^) 


II. 

Mediodl 8ervioe$. 

The organisation of the medical services was briefly flS 
follows. Cavalry brigade and infantry brigade' reception 
hospitals were organised for the temporary treatment and 
disposal of the sick. Divisional troops sent their sick to the 
nearest reception hospital. All medical officers were mounted 
—horses, saddlery, picketing gear, horse blankets, &c., 
being provided for captains and lieutenants in medical 
charge of mounted troops by the officers commanding the 
units to which they were attached. Medical officers in charge 
of dismounted units were provided under arrangements made 
by their brigade commanders. Field medical officers had to 
arrange to provide themselves with suitable chargers. 

Medical officers in charge of troops were provided under 
brigade arrangements with a regimental non-commissioned 
officer acquainted with medical inspection duties, and tents, 
camp equipment, and transport were similarly provided for 
these officers. The administrative medical officers and sani¬ 
tary officers were provided with batmen under arrangements 
made by the gene^ officers commanding divisions; batmen 
for the medici^ officers attached to troops were provided by 
the brigades concerned. The Royal Army M^ical Corps 
personnel and transport with headquarters and brigades were 
accommodated, rationed, foraged, &c., by the units to which 
they were attached, the reception hospitals being treated as 
independent units and not attached to any other unit for 
these purposes. Stretcher-bearers (with armlets) and stretchers 
were provided by officers commanding units in accordance 
with the following scale, and were placed at the disposal of 
the medical officers in charge of the troops, who were directed 
to take opportunities, as far as possible, to instruct the 


stretcher-l^rers in their duties. 

Stretchor-boarers. Stretchers. 

Keglmontof Cavalr>' . 6 2 

Batterj^ of Artillery. 2 1 

Battalion of Infantry . 8 4 


• Medioad Inspection of 8iok, 

The sick were seen each morning in time to admit of the oases 
being disposed of before the troops moved out of camp, and 
also each evening on arrival in camp. The sick of units which 
had no medical officers attended at the nearest medical 
inspection tent* 
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Diipotal of Siok. 

All dok men who coaid not be treated with their 
nnits (trivial cases) were sent to the reception hospital. 
Oases not likely to require more than 24 hours’ treat¬ 
ment were detained in the reception hospital. Gases 
requiring more than 24 hours’ treatment were disposed of as 
follows:—(a) If likely to be fit for duty before the termina¬ 
tion of manoeuvres they were sent to the nearest convenient 
military hospital at which accommodation was available, due 
regard being paid to the probable movements of the troops. 
(6) If not likely to be fit for duty before the termination of 
the manoeuvres, the siok were sent direct to the military hos¬ 
pitals at their stations, if fit for the journey. Serious cases, 
unfit for the journey, were sent to the nearest military 
hospital in the direction of their stations, or if considered 
ezp^ient to any military or civil hospital more conveniently 
situated. Detailed instructions, with a list of these hospitals, 
were furnished by the Deputy Director of Medical Services to 
the administrative medical officers of the various divisions. 
In all cases it was ordered that it should be ascertained by 
telegram beforehand whether accommodation was available. 
Sick reports were sent with all men reporting sick, and their 
kits, arms, rations, and blankets were directed to be sent 
with them to the reception hospitals. The reception hospitals 
were evacuated each day under the orders of the adminis¬ 
trative medical officer of the division concerned. It was 
arranged that in the event of any cases of infectious 
disease occurring they should be transferred to the nearest 
civil infectious hospital, if no convenient military hospital 
was at hand. All railway arrangements for the evacuation 
of sick were made by the officers in charge of the recep¬ 
tion hospitals under the orders of their respective generals. 
A railway ambulance coach to be attached to ordinary 
passenger trains was kept available for the conveyance 
of serious cases from the manoeuvre area at convenient 
central railway stations, the names of which were notified 
by the Deputy Director of Medical Services. A medical 
officer for each division with two non-commissioned officers 
and two privates of the Royal Army Medical Corps 
and equipment (medical panniers, companions, haversacks, 
and water-bottles) were stationed to superintend the arrange¬ 
ments for the entraining of the sick on their transfer to 
military hospitals, the necessary arrangements for accommo¬ 
dation being made by the divisional authorities. 


A mhulaywc 11 'agons. 

Administrative medical officers of divisions arranged 
for the distribution of the ambulance wagons of the 
reception hospitals amongst the units on the line of 
march and in the field. On the line of march an 
ambulance wagon was detailed to proceed in rear of the 
second lino of transport of each division. A motor ambulance 
wagon was placed at the disposal of the Deputy Director of 
Medical Services for the transfer of serious cases to hospital. 

Miscellaneous Instructions, 


Hawkers were not allowed to accompany the troops, 
who were forbidden to deal with them on the march 
or in camp. Special attention was directed to be paid 
to the care of the feet and the fitting of boots and 
socks. The regimental chiropodists were directed to attend 
at the medical inspection tents with the men of their respective 
units requiring treatment by medical officers for sore feet. It 
was noted that men of the Territorial Force (who are not 
supplied with the regnlatiou pattern boots and who supply 
llieir own b )r)ts) in many instances wore pointed-toed boots, 
the result being that their marching powers were much 
impaired by sore feet and blisters. 

Field Amhulances. 


The .Second Division, which mobilised at Aldershot 
up to its full war establishment, was complete with 
three field ambulances. The ptriionnel was brought up 
to full war strength by calling out the army reservists and 
special reservists of the Royal Army Medical Corps. Many 
of these men had originally served in infantry regiments 
boforc joining the reserve, and, while their inarching powers 
'1, it was thought that they were wanting in their 
‘ "f corps work. The non-commissioned officers 
^ hold ambulances niiglit also have been better 

discipline were not as 
com.l desired when one 

their 


tbe^ when one had to consider 

bad ordQiH. Another 


remarkable feature of the medical mobilisation was the tact 
that while the infantry of the line were all provided 
new web equipment, the Royal Army Medical Corps were 
still wearing the obsolete forma of equipment whereby the 
greatcoat is carried behind strapped on the belt, caciiDg 
severe abdominal strain and fatigne. The men felt themselves 
very mnch handicapped by this, and it is hoped that the 
medical anthorities at the War Office will adopt the new 
web equipment which has proved ao satisfactory, from a 
physical efficiency point of ^ew, amongst the infantry. It 
seems peculiar that the medical branch of the army shonld 
recommend this new equipment for all other infantry nnits 
and omit its adoption in its own branch. The field ambu¬ 
lances worked well on their trial as far as their equipment 
went, but there was a marked tendency for the eqnipmect 
of the dlfiferent sections to get mixed up in camp. 

llesertfiits. 

Two classes of reservists were mobilised with the 
Second Aldershot Division, army reservists and apecial 
reservists. It wu noted that many of the former were men 
of more or less advanced life and unfit for the ardnoos daily 
marching; many more suffered from advanced dental caries. 
Amongst the special reservists the opposite extreme was 
notable ; many of these were mere boys and quite physically 
unfit to march the distances covered by the troops. In one 
colnmn alone some 250 reservists were report^ as having 
been so incapacitated by the marching that it was fonnd 
necessary to transfer them to the Base Hospital at Aldershot 
Sach an occurrence as this becomes all the more giave 
when it is considered that the climatic and other oonditkmi 
under which the army manoeuvres occurred were so favour* 
able. The weather was all that could be desired and (he 
msurcbes were not excessively long, the rations were generous, 
and tents were used almost every night. What would have 
been the experience under adverse conditions 7 


BIRMINGHAM. 

(From our own Oorrbspokdent.) 


The UeaXth of Birmingham. 

The report of the medical officer of health for the third 
quarter of the year shows that there were 3667 births 
registered during that period, as compared with 3814 in the 
previous quarter and 3724 in the third quarter of 1909. The 
births were equal to a rate of 25*8 per 1000, which was con¬ 
siderably below that of the third quarter in any previois 
year. The mean birth-rate for the third quarter in the ten 
preceding years was 30*3 per 1000. There were 1763 deaths, 
equal to a rate of 11*2 per 1000, which was considerably 
lower than in any quarter in any previous year. The meen 
death-rate for this quarter in the preceding ten years was 
16*4 per 1000. The low mortality was laiyely dne to the 
diminished number of deaths from summer diarrhoea. All 
the other infectious diseases, as well as phthisis and bronch¬ 
itis and pneumonia, also showed a reduced mortality. The 
infant mortality was at the rate of 107 per 1000 births, as 
compared with 145 at the same time last year and an avenc^ 
of ^3 in the third quarter of the ten preceding years. Thb 
infant mortality rate was quite the lowest ever reoorded for 
this quarter. 

Orthopadio and Spinal Hospital. 

The annual report gives the following record of vork 
during the year: Attendances, 15,019; new cases, 1478; 
operations, 665; in-patients, 382 ; country patients, 63^7. 
The number of operations had increased by 230 in 12 month? 
—that is an increase of 50 per cent. The medical committee 
again emphasises the hygienic deflciencie.s of the prefect 
building. The hospital, although one of the oldest esu'• 
lished in Birmingham and although requiring the 
modern and up-to-date means for the surgical treatment of 
patients, remains housed in a building which can recommend 
itself to no one for the purpose for which it exists. Tbk 
hospital, and no other in the city, devotes a large amount of 
its income to the supply of instruments and apparatus for the 
relief of lameness and general deformities. The financial 
.statement showed: Subscriptions, £1124; donations. £147: 
.supernumerary tickets, £228; ho.spital collection.', £3^ - 
dividends and iatcrest, £137. The expenditure, including 
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£653 for instraments sapplied to patients, was £3124, being 
£1032 in excess of the Income. 

Stratford-on-Avon Hoopital, 

The annoal report presented at the eighty-eighth annnal 
meeting on Oot. 10th showed that the year closed with a 
credit balance of £77, the expenditure being £1844 as com¬ 
pared with £1808 last year. Daring the year 276 in-patients 
were treated, of whom 73 were medical, with a mortality of 
8; 186 surgical, with a mortality of 6 ; and 15 ophthalmia 
There were 153 operations under ansasthetios. A discussion 
arose on a proposal to appropriate a sum of £500 from the 
capital fund for building, alterations, and extensions. 
Several members objected to the capital being interfered 
with. The total cost of the alterations was g^ven as £1600, ‘ 
and Mr. W. B. Gibbins generously promised £1000 if the work 
was started at once. 

Birmingham HotpHtaX Saturday lund. 

The total amount of this year’s collections is £^0,167 lit. lid., 
an increase of £^78 lOr. Id. over last year, l^e President, 
Alderman Sir Hallewell Rogers, at a recent meeting made 
the interesting announcement that the Fund was shortly to 
embark on the management and maintenance of a consump¬ 
tive sanatorium. Plans were being considered for a building 
to contain 50 patients to be erected on Romsley Hill, about 
eight miles from Birmingham. The site is an ideal one, well 
wooded, and 800 feet above sea level. 

St. Luke's OuUd. 

At the invitation of the Dean of WoroeBter(Dr. Moore Bde) 
the members of the Birmingham and Midland Ward of the 
Guild of St. Luke held their festival on Oct. 18th at 
Worcester for the first time, previous visits having been paid 
to Birmingham, Coventry, Warwick, and Leamington. Dr. 
H. Cameron Kidd, of Bromsgrove, the master of the ward, 
presided at the annual meeting at the Deanery. Subsequently 
the members in their academical robes attended service at the 
Cathedral, the sermon being preached by the Dean. 

Nov. Ut. _ 
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(FROM OUB OWN OORRBBPONDNMT.) 

PreseTUation Portraits to Sir James and Lady Barr; 

Complimentary Banquet. 

Sir James Barr and Lady Barr were presented with their 
portraits painted in oils by Mr. Hall Neale at a banquet given 
in their honour by the subscribers to the Portraits Fund at 
the Adelphi Hotel on Oct. 25bb. The oommittee was com¬ 
prised entirely of members of the medical profession, Mr. 
F, T. Paul being the obalrman, Mr. T. H. Bickerton honorary 
treasurer, and Dr. W. Blair Bell and Dr. R. J. M. Buchanan 
honorary secretaries. The function was a oonspicnous 
success and was attended by 155 ladies and gentlemen. 
Mk*. Paul, in an eloquent speech, bore personal testimony to the 
many striking qu^ities of Sir James Barr. He described 
him not only as a most scientific and resourceful physician 
and a valuable colleague, but also as a staunolV friend and 
charming companion. He referred to various undertakings, 
civic and professional, that he had carried to a successful 
issue ; especially emphasising the enormous amount of work 
he had done in connexion with the British Medical Associa¬ 
tion. In a sketch of his career, Mr. Paul alluded to Sir 
James Barr’s numerous publications, and called special 
attention to his treatment of typhoid fever, and to his 
researches into the pathology of the circulatory system. He 
paid a tribute to Sir James Barr’s generosity to the younger 
members of his profession, and to the encouragement he had 
given by his sympathy and support to scientific research. 
The chidrman, in a happy vein, referred to the devoted help 
Sir James Bairr had received from Lady Barr, who was 
deservedly beloved by all who knew her. He had the greatest 
pleasure in proposing the toast of *'Sir James and Lady 
Barr.” The toast was seconded by Sir Robert Boyce, who 
expressed his admiration of Sir James Barr’s courage 
and strength of mind in advocating many righteous 
causes and not fearing to hit out, even to his own 
detriment. Sir James Barr respond^ to the toast with 
much feeling, gpving a brief account of his career which 
was full of interesting episodes. He spoke of the great kind¬ 
ness he bad alwi^ received from members of the medical 


profession, and of the share Lady Barr had had in any 
success he might have attained. The toast of “The Ladies,” 
proposed by Dr. William Permewan in a speech very happily 
phrased, was responded to by Mrs. F. T. Paul. The toasts 
of “ The Artist ” and “ The Chairman ” were also heartily 
received. Sir James and Lady Barr subsequently held an 
informal reception, which was attended by all who bad been 
present at the banqueh 

St. Luke's Bay MedioaL Service. 

The annual medical service (St. Luke’s Day) was held at 
St. Luke’s Church on Sunday, Oct. 23rd. The preacher was 
Dr. Paget, the Bishop of Oxford. There was a large 
attendance of members of the profession residing in Liver¬ 
pool and environs. Academic costume was generally worn. 
The service was also attended by a goc^ly muster of 
the Royal Army Medical Corps (TerritorUls). The gallery 
was well filled by nurses from the various city hospitals. 
Several lady members of the profession were also present in 
academic costume. The collection will, as usual, be devotjsd 
to the British Medical Benevolent Fund. 

Health Notes. 

Dr. E. W. Hope, medical officer of health, speaking on 
Oot. 20th at the annual dinner of the Liverpool Oowkeepers’ 
Association, said that of the thousands of samples of milk 
taken in the city last year not one was found to be affected 
with tuberculosis.—Alderman Menlove, the chairman of the 
health oommittee, stated on Oct 20th that, judged by the 
statistics of the months which had already passed, tiie 
present year promised to return the lowest death-rate on 
record for Liverpool. 

Death of the Medioat Offloer of Health of BWkdaXe. 

Mr. Albert Victor Wheeler, of Soarisbriok New-road, 
Southport, for many years the medical officer of health of 
Birkdale, died at his residence on Oot. 2l8t Mr. Wheeler, 
who was appointed medical officer of health in 1887, was 
61 years of age. 
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Society of Medioat Offieers of Reatth. 

At a meeting of the South Wales and West of England 
branch of the Society of Medical Officers of Health hdd at 
Cardiff on Oct. 28bh, Dr. D. J. Morgan (Swansea), in his 
presidential address, dealt with the subject of popular 
education on matters of hygiene. He maintained that the 
duty of a medical officer of health should consist not merely 
in carrying out the requirements of the law, but should 
have for one of its main objects the real education of 
the general public in all matters relating to health. 
The process of education should apply first of all to 
the Board of Education itself, secondly to the various 
examining bodies of the country, thirdly to the school 
teachers, fourthly to the school children, fifthly to the 
children’s parents, and lastly to the general publia Re¬ 
ferring to the medical inspection of school children, he 
deplored that many teachers had failed to realise the im¬ 
portance of a sound, healthy body in a young child. Such 
teachers must be taught that the first essential in life is a 
healthy body, and that children who are unhealthy are not 
merely a souroe of danger to other children but are in such 
a condition that they are unable to absorb knowledge to the 
best advantage. The children should be taught what health 
really meant in order that they might be able to bear the 
strain of later life.—The action of the Radnor county council 
in seeking to appoint a county medical officer of health and 
school medical officer at a combined salary, to include 
travelling expenses, of £350 per annum was adversely 
criticised, and a resolution was unanimously passed dis¬ 
approving of the inadequacy of the salary offer^. 

Swansea and Merthyr Joint Asylum. 

After negotiations which have been spread over a long 
period an agreement has at length been arrived at to provide 
an asylum for the boroughs of Swansea and Merthyr Tydvil. 
It is to be situated in or near to Swansea, and the initial 
cost of the land^ buildings, and fumUhing is to be defrayed 
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as to two-thirds by the corporation of Swansea and as to oat- 
third by the corporation of Merthyr Tydvil. The manage¬ 
ment of the institution is to be in the hands of a committee 
of 25 persons, of whom 13 will represent Swansea and 12 
Merthyr Tydvil. The popalation of Swansea at the last 
census was 94,514 and of Merthyr Tydvil 69,227. 

SeourUy of Tenure of Medical Officere of Health. 

The medical officer of health of Newport (Mon.), Dr. J. 
Howard-Jones, has hitherto held office for a limited period, 
but at a recent meeting of the local authority he was elected 
without reference to time and can now only be called upon 
to resign his office with the consent of the Local Government 
Board. The medical officers of health of Cardiff city, the 
Rhondda and Aberdare urban districts, and the Llandaff and 
Dinas Fowls rural district hold office on the same terms. 

Abergavenny Worhhouie. 

The architect of the Local Government Board has given an 
estimate for the cost of providing a new workhouse at Aber¬ 
gavenny for about 200 inmates and cottage homes for 20 
children, but the guardians take no steps in the matter. The 
Local Government Board has now sent an ultimatum to the 
guardians that if no action is taken the only alternative 
appears to be to dissolve the board of guardians. 

GhaXete for Comumptivee at Srvansea. 

Joint action has been taken by the Swansea corporation 
and board of guardians for the treatment of consumptive 
patients. It is proposed to erect on land iu the vicinity of 
the workhouse twelve chalets at a cost of £250. The cost of 
these buildings and of administering the institution will be 
divided equally between the corporation and the guardians. 
The patients admitted for treatment will not necessarily be 
paupers. 

Swansea Slaughter-house. 

It is so constantly asserted by the opponents of public 
slaughter-houses that the latter can only be carried on with 
the assistance of the rates that it is of interest to learn from 
the annual report of the Swansea public auditors that the 
net profit on the slaughter-house in that borough for the year 
ending March 31st, 1910, after providing one year's interest 
on stock and sinking fund, amounted to £564, an increase of 
£317 upon the profits of the previous year. 
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JEdiTiburgh University: Rectorial Add^en. 

Thb Right Hon. George Wyndham, M.P., Lord Rector of 
Edinburgh University, delivered his rectorial address to the 
students on Friday, Oct. 28th, in the MoEwan Hall. The 
chair was occupied by the Lord Ohancellor of the University, 
the Right Hon. A. J. Balfour, M. P., and he was accompanied 
to the platform by an unusually large and representative 
gathering, while the hall was well filled. The Lord Rector 
took as the theme of his address Romance : What it Meant 
and When it First Came into the Literature of Europe.” The 
address was erudite, scholarly, and closely reasoned, and 
was listened to with much attention and interest by the bulk 
of the audience, but some of the finest passages were marred, 
if not lost, by recurring noisy demonstrations from the top 
gallery. After the address Mr. Wyndham inspected the 
Officers* Training Corps in the quadrangle of the University. 

Edinburgh Students' Union. 

The Edinburgh Students’ Union has attained its majority, 
having been in existence for 21 years. This interesting fact 
was honoured by the presence of the Lord Chancellor of the 
University, the Lord Rector of the University, Sir William 
Turner, the Principal, Sir R. Finlay, and others at a luncheon 
in the Union after the Lord Rector had delivered his address. 
The toast of “ The Union ” was proposed by the Lord Chan¬ 
cellor, who spoke of the position the Union had attsdned and 
of its value in the life of the student. In the evening there 
was a torchlight procession. 


I>alkeith, President, oocnpied the chair 
meeting of the St. And. 
Ambulance Aemmiation, which was held in the Merch 


House, Glasgow. The annual report showed that during the 
year 7947 calls were made on the wagons of the association, 
and the total number of patients conveyed since the forma¬ 
tion of the association is now 107,897. In Glasgow alone the 
calls numbered 5077, which, leaving Sundays out of 
calculation, gives an average of 16 * 22 turns-out daily. Of 
these calls 2428 were to accidents and 2649 to cases of illness. 
The association during the year conducted and examined 572 
classes in ** first-aid to the injured,” and 55 in **home 
nursing and hygiene.” Certificates of proficiency ware issued 
as follows: First-aid, 5936; nursing, 793; re-examination 
vouchers, 429; junior first-aid, 444; total, 7602; making a grand 
total since the formation of the society of 95,524. At the meet¬ 
ing, Sir George T. Beatson moved that a Provisional Order 
be applied for by the association to enable it to transfer the 
Red Cross Fund held by it to the SScottish branch, British 
Red Cross Society, with the exception of a sum of £3500, 
part of the said fund, which is to be retained by the associa¬ 
tion to enable it to carry out obligations already undertaken, 
including those under the sanction of the War Office. 

Aberdeen CUy Hospital: Inauguration of Eateneions. 

The extensions recently completed in connexion with the 
Aberdeen City Hospital were formally opened on Oct. 26th 
by Lord Provost Wilson in the presence of a large number of 
medical men and others from the city and district. 
Councillor Kendall Burnett, cenvener of the public health 
committee, presided, and in his introductory remarks stated 
it was now 33 years since the original hospital erected on the 
same site was opsned. Previous to that time aocommodatioD 
had been found for small-pcx in a disused match factory at 
Mounthooly, which the town council had been forced to 
secure, owing to the Royal Infirmary refusing to take the 
small-pox cases. The site for the present hospital was 
acquired in 1873 at a cost of £2500 from the University 
of Aberdeen. The hospital as originally erected cost, 
exclusive of site, about £12,000. It had accommodation 
for 50 patients. In 1887, owing to a threatened epidemic of 
small-pox, a wooden pavilion was hastily run up at a cost of 
about £800. This pavilion was still in good condition. In 
1893 large extensions were undertaken. Two of the four 
original pavilions were doubled in size; the accommodation 
for nurses and the kitchen accommodation were also enlai^ged. 
These additions were completed in 1900, and cost about 
£28,000. They raised the accommodation for patients to 
126, with an allowance of 2000 cubic feet for each bed. 
Owing to the rapid growth of the city, necessity rose of 
making accommodation for a large number of cases form^ly 
treated in the Royal Infirmary; and owing to amove extensive 
use of the city hospital for the isolation of zymotic cases it 
was felt two years ago that a farther extension should be made. 
It was this extension, the cost of which was expected 
to amount to nearly £16,000, which was being opened. 
The total number of beds for patients would now be 
184. This would provide about one bed for every 1009* 
of the population. Edinburgh, with a population about 
twice that of Aberdeen, had a fevdf hospital with 652 
beds, while Glasgow, with a population of 850,000, bad 
fever hospital accommodation for 1100 patients, exclusive 
of a proposed new small-pox hospital intended to accom¬ 
modate from 200 to 300 patients. It could not, therefore, be 
said that Aberdeen was even now extravagantly provided 
with fever hospital accommodation. Daring the ten years 
preceding the year 1908 the average number of oases treated 
in the hospital was 733. In 1908 it had risen to 1346, and 
in 1909 it was 1213. The mortality among scarlet fever 
cases in the Aberdeen City Hospital had been for many 
years one of the lowest of any large hospital in the kingdom. 
It was only about 1 percent, for the last two years. Provision 
had been made for the suitable treatment of a few phthisical 
cases. This provision for open-air treatment would be service¬ 
able in the treatment of other zymotios, for example, typhus 
fever. The annual expenditure at the city hospital amounted 
in the last financial year to slightly over £8000, exclusive of 
salaries. In Glasgow the total expenditure on their fever 
hospitals was over £95,000, and in Edinburgh it was fully 
£45,000. In proportion to population, the expenditure on 
fever hospitals in Glasgow and Edinburgh was last year about 
twice that of Aberdeen. The Lord Provost, in declaring the 
buildings open, referred to the good done by the preventive 
work carried on by the public health committee. The party 
afterwards inspected the various buildings, and expressed 
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admiration at the thoroughly complete manner in which they 
were equipped. 

Dyaidee Town CoumoU a/nd Fever Hoipital Enlargement 
A meeting of the Dundee town ooancil was held on 
Oct. 27th to consider the state of affairs as regards infections 
disease, and partionlarly scarlet fever and diphtheria, in the 
city as disclosed by Dr. 0. Templeman, the medical officer, in 
his report. The erection of a temporary building to cost 
£2100 was recommended by the public health committee, 
and the coancil in committee ffrst discussed the matter and 
subsequently made it a town council decision. In the 
course of discussion It transpired that the number of cases 
treated at King’s Gross had grown from 171 three years ago 
to 667 this year. Questioned as to the council’s liability if 
they refused to take in scarlet fever cases, the town clerk 
stated that the law was not clearly defined in the matter. 
There were no decided cases, but the Local Government 
Board was advised by Crown counsel that local authorities 
were bound to provide hospital accommodation for infectious 
cases, or at least for all infectious cases where proper 
isolation could not be got at home. In reply to other 
questions, the medical officer stated that he did not think he 
would be justified in refusing a case recommended by a 
medical man, and that it would be impracticable for the cor* 
poration to treat cases in their own homes. It was ultimately 
resolved to erect a temporary building at a cost of £2100, 
and that power should be given to the committee to proceed 
with the work. 

The Premier in Aberdeen : Peetorial Address, 

The Right Hon. H. H. Asquith, as Rector of Aberdeen 
University, visited Aberdeen on Oct. 24th and 25tb. On 
the 24th he was entertained by the Senatus to dinner, and 
thereafter viewed the torchlight procession from the windows 
of the hotel. On the 25th he delivered his rectorial address 
in the Mitchell Hall of Mariscbal College, referring in the 
course of it to the growing tendency to specialism, which.had 
become a marked feature of university work, both in Scotland 
and in England, during the past 50 or 60 years. This was 
to the good in so far as it tended to promote erudition and 
accuracy, at the expense of that which was merely super¬ 
ficial and smart; but the advantage was purchased at an 
excessive price if it were gained by the sacrifice of width of 
range and catholicity of interest. A university which was 
content to perform the office of a factory of specialists was 
losing sight of some of its highest functions. The man 
whom the university ought to turn out as its finished 
product at the end of his university course ought to be in 
Bacon's own phrase “a full man.” Riotous proceedings on 
the part of the students took place afterwards, in the course 
of which the carriage intended to convey Mr. Asquith from 
the University to the residence of the Principal was com¬ 
pletely wrecked. 

Royal Aberdeen Hospital for Sick Children: New Budding 
Scheme, 

As already stated, it has been decided to erect a memorial 
hospital to His late Majesty King Edward VII., and a special 
appeal has been issued on this behalf. The Royal Aberdeen 
Hospital for Sick Children has now been working for 34 
years. From a small beginning in the autumn of 1877, with 
14 beds, the hospital has so grown in usefulness as now to be 
regarded as a dislrict institution for the North-east of 
Scotland. Year by year the number of children has risen 
steadily until, with a limited accommodation of 80 cots, 
the hospital is unable, through lack of space, apart from 
the inconveniences and difficulties of the present build¬ 
ings, to cope with the demands upon its accommodation, 
many ailing children having unfortunately to be turned 
away. The hospital has always secured the deepest 
interest and the general support of the most prominent 
citizens, but this cannot make up for the notable defects of 
the present building. Never designed for a hospital—a 
makeshift from the start—it is now hopelessly out of date, 
and the time has come when the increai?ing demands of an 
ever-growing city and wide surrounding district indicate 
that a larger and more efficient building must speedily be 
provided wherein to carry on the work. To be at all 
adequate the neW buildings will require to contain at the 
very least 100 beds, and it is estimated that the erection of 
such a building, capable of ready extension for future 
requirements on a suitable site, will cost from £30,000 to 
£35,000. 
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The School of the Royal College of Surgeons in Ireland. 
Thb School of the Royal College of Surgeons has recently 
had cause to fear the rivalry of the various new State- 
endowed schools, being itself the only self-dependent school 
of medicine in Ireland. Attempts were made to enlist the 
sympathy of the Government with the view of obtaining 
relief as a direct grant. These attempts failed and a 
somewhat dismal outlook faced the school. A method has 
been found, however, by which help has been obtained from 
Government sources. The Department of Agriculture and 
Technical Instruction has agreed to recognise a certain 
number of courses in the school as courses in technical 
instruction, and to pay a small capitation grant. It is 
expected that the contribution this session will come to 
about £1000, and in future it may be more. This grant is, 
of course, not very great, but it will give considerable relief 
to the finances of the school. 

Pasteurised MUh in the South Dublin Union, 

Some weeks ag^ a report was predated to the South Dublin 
guardians which refiected on the use of pasteurised milk in 
the nursery.' The guardians thereupon directed the medical 
officer in charge of the nursery, Dr. F. J. Dunne, upon whose 
advice pasteurised milk had been introduced, to report upon 
the condition of the nursery. At their last meeting, with¬ 
out waiting for Dr. Dunne’s report, the guardians decided 
forthwith to give up the use of pasteurised milk and to 
return to the use of fresh cow’s milk. It was pointed out 
by certain guardians that the question of diet was in the 
main a medical question, and that it would be wise to wait 
for Dr. Dunne’s report, but a majority of the guardians 
thought otherwise. This decision is unfortunate, as it looks 
as if for some reason inquiry is being avoided, and this on a 
subject which has much exercised the public. 

Conferring of Degrees at the National University, 

The first public conferring of degrees in connexion with 
University College, Dublin, took place last Saturday, the 
Vice-Chancellor of the University, Sir Christopher Nixon, 
presiding. In his address the Vice-Chancellor drew attention 
to the insufficient provision made for building in connexion 
with the National University. It is stated that only a sum 
of £40,000 is available at present, and Sir Christopher 
Nixon claims that at least £200,000 is required. It was an 
unpleasant feature of the .ceremony that both the Vice- 
Chancellor’s address and the actual conferring of degrees 
were interrupted by the rowdyism of a certain number of 
the students. 

Corporation Grants to the City Hospitals, 

For some time back the question of the contributions of the 
Dublin corporation to the city hospitals has been under con¬ 
sideration, as it has been suggested that the poor of the city 
are not obtaining the corresponding benefits to which*they 
are entitled. At the meeting of the finance committee 
Councillor Quaid, with the object of effecting, if possible, a 
reduction in union infirmary expenditure, “ which had 
increased enormously owing to the exclusion of large 
numbers of Dublin people from the city hospitals,” said it 
would be desirable to have a conference between the finance 
committee and the boards of the North Dublin and South 
Dublin unions with a view of formulating a scheme for the 
revision of the grants or for a more eflicient application 
thereof by a system of capitation fees. This conference 
has since been held, but the results have not been made 
public. No representation has been made to the Dublin 
hospitals, but the charge that the hospitals exclude city for 
the sake of country patients seems to have no proof in fact. 

Election of a Direct Representative to the General Medical 
CounetL 

The election of a Direct Representative for Ireland to the 
General Medical Council is to take place in January next. 
Dr. Leonard Kidd of Enniskillen is the present representative, 
having defeated the late Sir William Thomson in 1906, and 
he has announced his intention of again seeking election. 
Up to the present there is no suggestion of any other 
candidate being put forward. __ 

* I The Lakcet, Oct. 8th, p. 11C6. 
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Iriih Di$tTiet Conmeih and the MtdioaX Profeteion. 

In reference to the appointment of an inspector under the 
Dairies and Cowsheds Order, the Oookstown raral connoil had 
a motion some time ago before it to appoint a veterinary 
surgeon for the whole union at £50 per annum, but an 
amendment was carried to offer the positions to the dls- 
petisary medical officers at £7 10s. each, while the previous 
salary had been £16. At the weekly meeting on Oct. 22nd 
replies were read from the dispensary medical officers all 
xi^using the offer, their reason being the inadequacy of 
ttie salary, which, it was stated, would not pay posting 
expenses. Two notices of motion were then handed in, 
one to appoint a veterinary surgeon for the whole district at 
a salary of £30 for a year, the other to the effect that the 
medical officers be reappointed at the old payment of £15 
each for the year. The whole discussion and extraordinary 
action of the Oookstown rural council indicate the need of a 
reformed State Medical Service. 

County Antrim Injirma/ry, 

At a meeting of the Ballymena board of guardians held on 
Oct. 29th the replies from the various dispensary medical 
officers of the district regarding whether they approved of 
sending patients for special treatment to the Co. Antrim In¬ 
firmary, Lisburn, were considered. Of these nine replies, one, 
not having sent any patients, could not form an opinion of 
the usefulness of the infirmary, and one saw no objection to 
sending patients to the Lisburn Infirmary provided the neces¬ 
sary specialists were on the staff and always available in 
oases of sudden emergency. The remainder were against 
sending patients to the Lisburn Infirmary, either because of 
its distance or because they preferred sending special cases 
to special hospitals in Belfast. It was agreed by the 
guardians to send a patient requiring special treatment to 
the Lisburn County Infirmary, as they had to consider how 
to get some return for the £117 they subscribed towards 
u|Aeep. 

Annual Dinner of the Cork Medical and 9urgieal Society, 

The annual dinner of the Cork Medical and Surgical 
Society, recently held at the Imperial Hotel, Cork, was a 
distinct success. Dr. John Booth, the President, occupied 
the chair. After the toast of ‘^The King’’had been duly 
honoured, the Recorder of Cork proposed the toast of ** The 
Cork Medical School.” Professor H. Corby and Dr. P. T. 
O’Sullivan having replied, the President proposed the toast 
of ** The Army and Navy,” to which Colonel Dodd replied, 
and the toast of The Guests,” coupling the toast with the 
names of Dr. P. J. Macnama r a of Kilmallock, and Mr. 
Barry Galvin, legal adviser to the Cork Corporation. Mr. 
Philip Lee propo^ the health of the President. 

Nov. 1st. _ 


PARIS. 
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Ditattroui Fire at the Toulouee Faculty of Medicine. 

A QRBAT part of the huildings of the Toulouse Faculty of 
Medicine was destroyed by fire on Oct. 27th. In the morniug 
smoke was seen to be coming from under the roof, the whole 
of which was soon burning furiously and fell in, the con¬ 
flagration being aided by a high wind which was blowing at 
the time. The great library was entirely destroyed, but the 
laboratory escaped. Of the first floor and the superstructure 
nothing now remains; the ground floor and the principal front 
have also suffered greatly. The physiological amphitheatre, 
tile large room us^ by the professors, the dean’s office, the 
secretary’s office, and other portions of the administrative 
department have quite disappeared, but the great amphi- 
tiieatre and some outlying portions of the main ediflee have 
not suffered at all. Buildings which have cost 880,000 francs 
are for the most part reduced to ruins. The structural 
damage amounts to about 450,000 francs, and, including the 
value of the library, the total loss will be nearly 1,000,000 
francs. The fire is believed to have been caused by an 
electrical short* cirouit. 


• Mrrttal Aberration of King Chcfrlet VI. of France. 
Tnreting of the Academy of Medicine held o 
\ * oommunication on the 8ubje< 

suflexi^ ffom inherited psyohici 


defects, was of only moderate intelligence and low mental 
stability, and that for 30 years he h^ from time to time 
attacks of insanity alternating with lucid intervals ; during 
these intervals, however, be was able to resume his position 
and duties as head of the State. His mind began to faU at 
the age of 24 years, some months after an illness which wM 
probably typhoid fever, the first symptom of mental disorder 
being the celebrated attack which he had in the forest of 
Le Mans. An examination of the clinical features of this 
attack showed the association of maaiaoal ooitement with 
oonfusional delirium. 

curate of Soda in the Vomiting of Suckling Infante. 

At a meeting of the Acaderov of Medidne held on 
Oct. 18th M. Variot described his investigations and bis 
numerous observations on the beneficial action of citrate of 
soda in the vomitiug of suokling infants. He said that this 
remedy, which was already in general use, ought to be given 
in doses of 1 or 2 grammes daily. Whether vomiting be 
due to insufficient nourishment or to over-feeding, the 
administration of oitrate of soda was in either case benefidal. 

Oyetere, 

Speaking at a meeting of the Academy of Sdenoes oa 
Oct. 24th M. Henneguy gave an account of some experfmmiti 
which had been made with oysters kept in contaminated 
water. It was found that oysters which bad lived in such 
water from the earliest stage of their exiatenoe became 
wholesome when transferred to filtered sea-water for a week 
or two. The sea-water used in connexion with the laboratory 
at Oonoarneau was filtered throi^h thick layers of sand, and 
the oysters kept in this water did not deteriorate in either 
quality or flavour. 

A New Symptom in the Diagnotie of Puhnonary Zetiene. 

At a meeting of the Academy of Medidne held on 
Oct. 18th M. Hirtz described a very im^^rtant sign which 
will be of considerable assistance in the diagnosis of certdn 
thoracic lesions. After having percussed the chest while the 
patient was breathing in the normal manner, he percussed it 
again whilst the patient was distending the thoriLK by a pro¬ 
longed inspiration. If an area of dulness observed in the 
first percussion disappeared in the second one the inference 
was that the dulness was due to a pulmonary lesion and not 
to pleural effusion. 

Sleeping Sioknete. 

M. Roux, director of the Pasteur Inetikute, presoDted to 
the Academy of Sciences on Oct. 24th a report on Uio 
researches of M. Roubaud, who has found that the trypeno* 
soma, which was the cause of sleeping sickness, perishid 
in seasons of drought, even in the proboscis of the tsetse flj 
by whose bites the disease was propagated. 

Oct. 31st. _ 


ITALY. 

(Fbom oub owk Oorbvpokdbkt.) 

The Treatment of the SyphilUio in Rome. 

Professor Oiarrooebi, the well-known dermatologist and 
medical director of the Hospital of Ban Galllcano, has 
furnished me with the following particulars regarding the 
institutions existing in Rome for the treatment of persons 
suffering from syphilis. These institutions are of two kinds 
—namely, hospitals for the reception of the severer retft. 
and dispensaries or ** ambulatorii ” for those who are able 
to be up and about and do not require rest in bed. The 
Hospital of San Qallicano, founded in 1724, is that wfai^ 
receives the great majority of the former class of patients. 
It is an interesting old building in the Trastevere district of 
Rome, within a short distance of the Tiber, and in its large, 
lofty, well-ventilated wards affords accommodation for 250 
beds, of which 150 are devoted to the reception and treat¬ 
ment of venereal cases, the remaining 100 b^s being chiefly 
reserved for the victims of ringworm, a disease very prevalent 
amongst the peasantry in the Roman Campegna. This 
hospital forms part of the ** Opera Pia degli Ospedali Rluniti 
di Roma,” an independent and autonomous organisation with 
its own endowment. In the case of syphilitic patients, how¬ 
ever, the organisation receives a subvention from tho State, 
amounting to about 3 lire (2«. 5<^.) per diem for each 
venereal patient treated at San GaUleano, in oonsIdeintiaKi ol 
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the latter^B ntilitj in restricting the spread of syphilis. From 
1500 to 2000 of such patients are received and treated in its 
' wards every year. A limited number of syphilitic cases is 
received into the dermo-syphilopathic department of the 
Policlinioo, which has about 50 beds at its disposal for this 
object, but these patients are taken in only for teaching pur¬ 
poses, and are small in number, funds not permitting of more 
tiian a few of the beds being so occupied. Persons suffering 
from syphilis affecting special organs are also received into 
many other hospitals in the city—those, e. g., with uterine 
f(nms into the Obstetrico-Gynaecological Clinics, those with 
oonlar forms into the Optbalmological Clinics, and so on. In 
San Gallicano, as well as in the other Roman hospitals, 
patients with venereal complaints are placed in the ordinary 
wards more or less together with those suffering from 
ordinary diseases, the strictest precautions being at the same 
time observed to obviate any possibility of contagion, 
whether moral or physical, being conveyed to the latter. The 
absolute segregation and isolation of the syphilitic insisted 
upon in the past are no longer practised, having yielded 
unsatisfactory results. But the greater numl^r of syphilitics, 
those, namely, that do not require to remain in bed, are 
treat^ at the Syphilitic Dispensaries (** DispensariiCeltic! ”). 
Of these, there is one at San Gallicano itself, one at the 
Hospital of St. Antonio, a third at the dermo-syphilopathic 
department of the Policlinico, and six others in the various 
centres of the city. Each dispensary has its own medical 
director and one or two medical assistants whose duty it is 
to give consultations every day for two hours, in some 
dispensaries to men and women on alternate days, in others 
to both sexes indiscriminately on the same day, according 
to the accommodation available. Medicines are supplied 
gratuitously to the very poor, semi-gratuitously to others. 
Those dispensaries which are attached to the hospitals receive 
Bubsidies from the State, but the others are entirely sup¬ 
ported by the State. The average daily number of patients 
treated at each dispensary is about 100. Following ancient 
tradition, some of the pharmacies put a room at the disposal 
of medical men for the treatment of dispensary patients, but 
there are no means of estimating the numbers of these. The 
routine treatment of the disease consists in the hypodermic 
injection of preparations of mercury, either in soluble or 
insoluble forms. Finally, for the army there is a fecial 
hospital for venereal diseases, that of Santa Qroce in 
Qerusalemme. For the supervision of brothels and of 
prostitutes in Rome the law provides a special sanitary 
service under the control of ^ Government. 

Early Eeoognitum in Italy of the Infei^tiousneie of PhthiiU, 

U is well known that the infectious nature of pulmonai^ 
has long been recognised in most of the Latin 
oountries. This was more particularly the case in Italy, 
where, indeed, stringent laws have from time to time been 
enacted prescribing rigorous measures against its spread. For 
example, in 1754 &e magistrate of public health of Florence 
decreed that each physician of the Grand Duchy of Tuscany 
should be obliged to denounce to the Tribun^ of Public 
Health in Florence, and to the government commissioners and 
judges in the other provinces, any case of confirmed con¬ 
sumption under a penalty of 100 scudi; and later Ferdinand 
of Naples issued a decree ordering the destruction by fire of 
clothing and effects of all persons dying from consump¬ 
tion. That a law was in force under the Papal government 
in Rome early in the last century would appear from the 
account given by Joseph Severn, the devoted friend 
of John Keats, in letters written before and about 
the time of the latter’s death and now preserved in 
the Keats-Shelley Memorial House in the Piazsa di 
Spagna in that city. Here is an extraot from one of 
these dated Jan. 11th, 1821, addressed to Mrs. Bawne: 

. but the inhumanity, the barbarism of these Italians 1 

So far 1 have kept everything from poor Keats, but if he did 
know -but part what 1 suffer from them and their cursed 
laws, it would kill him. Just to instance one thing among 
many. News was brought me the .other day that our gentle 
landlady had reported to the police that my friend was dying 
of consumption. Now their law is that every individual 
tUog, even to the paper on the walls of each room the 
patient has been in, shall without reserve be destroyed by 
ffre, the loss to be made better than good by his friends.” 
Ag^, after Keats had died, and poor Severn was suffering 
from the effects of his unremitting devotion to his friend 


whom he had nursed single-handed during the last short weeks 
of his life, comes another outburst of wrath in a letter written 
on March 3rd, 1821: ** These brutal Italians have nearly done 
their monstrous business—they have burned the furniture— 
they have done their meetings—and I believe, at least hope, no 
more of these cursed cruelties will take place ” ; and, again, 
On the head of my partial collapse came an unlook^-fcr 
smnoyance. The vile indiscriminating Roman law requiiw^ 
that all the furniture should be burned and the rooms ns- 
fumished and every way restored. * In this new disaster 
Dr. Olark [the eminent physician, afterwards Sir James 
Clark] was a true friend in need, and managed to 
reduce the charges to one-half the amount demanded 
from me. The whole affair was most distressing and 

shameful.” And finally he writes: **The burning of 

furniture took place in the Piasza di Bpagna. Then 
ihe walls were all done up afresh.” I may add in 
connexion witii this burning of Keats’s furniture that Uie 
caretaker of the Keats-Shelley Memorial House has heard 
the story of it from his mother, who was an eye¬ 
witness of the occurrence, which took place in the pul^ 
square in the presence of a crowd of onlookers. The 
unfortunate victims of consumption and their friends muflt 
have suffered great hardships in these times, and Sevem*a 
strong language will, under the circumstances, be excused 
even by the objects of his anger. But at the same time th(B 
Italians have some reason to pride themselves on the early 
application in their country of these really enlightened if 
Spartan measures which later knowledge of the etiology of 
phthisis has shown to be largely warranted, and which are 
being adopted to-day by every civilised country, although no 
doubt in a milder and less oppressive form th^ t hey we 
apt to assume in that ruder epoch. 

Oct. 29th, 
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Soopolamina-Pantopon Naerootie, 

Dr. G. Brfistlem, assistant surgeon at the Instispital In 
Bern, has just published a paper on the use of pantopon and 
scopolamine to replace general chloroform or ether narootiA 
Pantopon is a purified solution of opium. In a good maatj 
cases, especially strumeotomies, the patients were walked .& 
a semi-conscious condition into the operating-room and 
operated on without ether, though in some cases a small 
quantity of ether was still necessa^. There was total absenoe 
of the feeling of suffocation, which is often distressing in 
ether narcosis. One and a quarter to one and a half hours 
before the operation one gramme of a 2 per cent, solution 
of pantopon was injected hypodermically ; half an hour 
later the dose was repeated with the addition of 1/UOO 
grain of scopolamine. Women only received one injection of 
pantopon, 2/3 grain, and 1/200 grain scc^lamine. In ovto 
100 cases this narcotis was followed neither by vomiting 
nor constipation. The solution must always prepare 
just before use. 

Centenary CdebraHon ef the MediotU Society of the 
Canton of Zibrioh, 

On Oct. 19th the centenary celebratkm of the Mediioal 
Bodety of the Canton of Zurich took place. There 
was a meeting at the town-hall in Zurich, at which 2^. 
Hauser, the present chairman, who has just been appointed 
chief ii^ical officer of the Swiss army, and also M. Lut^, 
member of the Government, made speeches. The banqn^, 
attended by upwards of 800 medical men and their wlveB* 
took place at the town-hall, and many medical societies were 
represented. The leading medical journal of Bwitserland* 
the KarrapondenzblcEU fur Sohmeiizcr Aerate, whose editors are 
Professor Jaquet and Dr. von der Miihl of Basd, oelebjoatod 
the occasion by issuing a double number containing a dosen 
valuable contributions by well-known medical men. Of 
these contributions 1 may mention the following : Professor 
Cloetta, on the Nature of the Diastole ; Professor Eicbhorst, 
on Infantile Alcoholio Neuritis ; Professor Haub, on the 
Causal Treatment of Eye Diseases ; Dr. Wilhelm Schulthess, 
on Scolioses and the Sf'hool; Professor Silberschmid, on the 
Signification of Pathological Microbes; and Prdfessor W^der, 
on Early Rising after Childbirth. 

Oct.29tli. 
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BUDAPEST. 

(From oub owk Oobrbbpokdbnt.) 

Sumtroks and Imuranoe agaimt Aoeidenti. 

A HAN reoently sued a Hangarian accident insurance 
oompany nnder his policy on the groand that an attack of 
snnstroke from which he saffered was of the nature of an 
accident. The company, however, resisted the claim, 
pleading that snnstroke was not an accident bnt a disease, 
and that their policy holders were insured only against injury 
from unforeseen external violence. The word **accident” in 
the policy, from the company’s point of view, was to be 
taken as employed in its ordinary sense—that is to say, as an 
occurrence not according to the usual course of things. It 
might certainly be by accident that a person became exposed 
to conditions leading to sunstroke, but the circumstances 
ilnder which a person might be affected thereby ought to be 
classed, in the opinion of the company, among natural 
causes and natural phenomena, and these could not be 
correctly called accidents. The court decided in favour of 
the plaintiff, but the medical journals are not quite satisfied 
as to the justice of the ‘decision. They say that if it is 
idlowed to stand, then frost-bite, chilblains, and even 
** oatching cold ” would have to be placed in the category of 
accidents, and.might be made the subject of claims. 

Tha Treatment of Aone Bosacea by Tonogen, 

In a recent article in the Orvosoh Lapja Dr. P6r writes that 
the administration of digestive tonics and intestinal anti¬ 
septics is usually indicated in acne rosacea. In order to bring 
about the disappearance of the chronically dilated blood¬ 
vessels he has employed tonogen (an extract of the suprarenal 
gland) both as a topical and also as an internal remedy. The 
application of the extract to the affected area of skin for the 
first time determines slight transient hyperasmia, which is 
succeeded by pallor due to the contraction of vessels, but this 
hypermmia is not usually observed after subsequent applica¬ 
tions. Permanent improvement was observed by Dr. P6r 
within six weeks of the commencement of the treatment. 
The effects of the external applications were markedly 
enhanced by the simultaneous internal administration of the 
extract in doses commencing with one five-grain tablet 
thrice daily, gradually raised to six, the dose being reduced 
in the event of any unpleasant symptoms, such as giddiness 
or nausea. In cases of moderate severity the combined 
treatment proved very satisfactory, but it was sometimes 
found necessary to e^icate the enlarged vessels by the 
electro-cautery. 


Va/natims in the Susceptibility of Guinea-pigs to Diphtheria 
Toxin, 

At a recent meeting of the Medical Society Dr. Schiff, in 
speaking of the routine testing of the strength of diphtheria 
antitoxin, called attention to the usefulness of the antitoxin 
unit furnished by the Institute for Experimental Therapy 
under the direction of Professor Ehrlich. The one un¬ 
certain element was, he said, the relative resistance 
of the guinea-pigs to diphtheria toxin. It was found 
that different dealers furnished guinea-pigs of slightly 
different susceptibility, and on investigating the matter 
he discovered that the different degrees of resistance belonged 
to certain families or litters and were constant for those 
families. For instance, one mother gave birth to young 
which did not react to what was the usual fatal dose, and 
four successive litters possessed the same resistance. As each 
guinea-pig could be tested but once the precise degree of 
resistance could not be measured, but it appeared probable 
that this family could tolerate 40 per cent, more toxin when 
mixed with the antitoxic unit than those of average suscep¬ 
tibility. Other mothers were traced whose offspring possess^ 
less resistance than the ones described, bnt could still 
neutralise 20 per cent, more toxin, when mixed with the 
antitoxin unit, than the average. Dr. Schiff said that experi¬ 
ments were now being made for the purpose of determining 
the part played by the male in the transmission of toxin 
resistance. In the case of the most resistant family, the 
four litters were the offspring of two males. 


I'aroxysmaL laotiyoardia. 
reported au obscure case of heart cl 
^led had had his att 

had always 


with changes in disposition, which varied with the character 
of the pulse, were the prominent features of the case. The 
physical signs were variable, signs of myocarditis with con¬ 
gestion of the liver and oedema of the feet gradually develop¬ 
ing. There was no pain, but attacks of apparent angi^ 
occurred with fair frequency. At the necropsy fibrous myo¬ 
carditis, sclerosis of the coronary arteries, and a thrombo^ 
of the left ventricle were found. Many diagnoses had been 
made on this case, and it illustrated the great difficulty of 
recognising myocarditis in the early stage. Dr. Neress 
emphasised the importance of causing patients to make 
muscular efforts during the examination of the heart; a 
murmur which developed under such exercise was suspicious. 

Oct. 29th. _ 
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The Epidemic of Cholera, 

SiNOB I wrote last cholera has made its appearance in the 
Ottoman metropolis. This was, of course, anticipated, oon- 
sidering the near proximity of Russia and the enormous 
difficulties which the medical authorities at Constantinope have 
to contend with in order to take the necessary measures of 
prevention. Then again, it is well-nigh impossible to prevent 
an epidemic spreading to Constantinople, a city of great 
commercial importance and of imperfect sanitary conditions 
Happily, however, the weather is cool at present. Up to now 
the disease has made little progress, one or two deaths occur¬ 
ring daily, seldom more. According to the official reports, 
since Sept. 13th, when the epidemic seems to have made its 
first appearance, to Oct. 12th, there were registered 84 cases, 
of which 46 died. One of the great difficulties which the 
medical and municipal authorities of the metropolis, as well 
as of the provinces, encounter in combating the spread of 
the epidemic is, as in Russia, the incredulity and ignorance of 
the lower classes of the population. A great many of 
them do not believe that there is any cholera in Con¬ 
stantinople, and refuse to take the prescribed measures 
of precaution, spreading at the same time the absurd 
news that medical men ** inyent ” cases of cholera in order to 
be able to draw money from the Budget assigned to combat 
the epidemic. In the provinces the behaviour of the people 
is still worse. In Trebizond, for instance, a medical man was 
mobbed for trying to bring help to the cholera-stricken. As 
in Russia, so also in some parts of Turkey, the populace 
firmly believe that medical men poison the wells of drinking- 
water, thereby causing disease and death for selfish personal 
interests. The Sanitary Commission continues to take rigorous 
measures. All suspicious quarters are visited and ssmitary 
improvements are introduced so far as is possible in Constanti¬ 
nople, with its dirty and narrow streets, and a drainage 
system so antiquated. All the vendors whose stands are un¬ 
clean are being fined or otherwise punished. This is done, for 
instance, in quarters like Tatavla, a valley beyond, and to the 
left of, Pera, where the sanitary conditions are exceptionally 
bad. It has also been decided to increase the number of the 
municipal medical men so as to enable them to visit the 
houses of the poorer quarters. I understand, too, that it 
has been thought necessary to issue a proclamation warn¬ 
ing the population against throwing any refuse from 
doors and windows—a deplorable practice which is very 
much resorted to at Constantinople. A local paper annonnces 
that the tohoptohi* (refuse gatherers) will henoeforward call 
twice daily, instead of once, at each house, and that the 
number of street sweepers will be considerably increased. 
In Bagdad and its neighbourhood cholera is spreading, and 
a case of the disease is reported from Belgrade. The adminis¬ 
tration of the Oriental Railway Company states that the 
Bulgarian Sanitary Council has decided that all passengers, 
infected or non-in fected, travelling beyond Zaribrod may 
pass Bulgaria without quarantine, provided that they are 
kept in a special carriage and do not oome in contact 
with any person in Bulgaria. 

A New Hospital. 

I understand that the municipality of Constantinople 
intends to erect a new hospital in the quarter of Shehir 
Emin, beyond Ak Serai, in Stamboul. The Osmanuoher 
Lloyd says that the plans are ready, and that the construc¬ 
tion will begin in the month of March. The expense of 
construction will amount to £T50,000, and will be drawn 
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from the city budget. After the completion of the institu¬ 
tion the hospital of **Gureba-i-Mu88elmin of Yeni Baghtche 
Tchair will be transferred to it. The new hospital will 
contain rooms for private patients who are able to pay. The 
** Gureba-i-Musselmin,” a Moslem hospital, which was much 
neglected during the regime of Abdul Hamid, is receiving at 
present adequate attention under the chief medical officer, 
Dr. Hussein Ihsan Pasha. The wards, the barracks, the 
operation room, and the laboratory are being completely 
renewed. It can now accommodate 300 patients. 

77ie Sale of Poiion&M Druge. 

The attention of the medical and other authorities is again 
drawn to the fact that the public in Turkey have every 
facility for obtaining poisonous drugs without any medical 
prescription. In Constantinople, for instance, it is very 
easy to procure corrosive sublimate without prescription at 
the different actart (druggist shops) and at the Muti/r 
Toha^ihi (the so-called Egyptian bazaar). In the provinces 
it is, of course, still worse, as the lack of control and super¬ 
vision there is very great indeed. Often the most poisonous 
medicines are taken by ignorant people in incredibly large 
doses, with results that can easily be imagined. The other 
day a young woman was taken, in a state of complete 
collapse, into the Jewish hospital at Balat, on the right shore 
of the Golden Horn, and soon afterwards died there. In¬ 
vestigation revealed that she had obtained, in the Egyptian 
bazaar, a large dose of corrosive sublimate and had drunk it 
in order to procure abortion. She already had seven children, 
and dreaded a further increase of her family. It is necessary, 
therefore, that the authorities should take all possible 
measures and precautions against the indiscriminate sale of 
poisonous drugs. 

EaHhqudket in the Provinoes, 

In Salour, fnXayet Diarbekir, a violent earthquake has 
caused much damage, numerous buildings being injured and 
a number completely destroyed. Happily, however, there 
was no loss of human lives. Also in the vilayete in the neigh¬ 
bourhood of Diarbekir, as well as in the province of Erzeroum, | 
violent earthquakes occurred, but details of these are wanting 
as yet. 

MiioeUa/nea, 

The Ohildren’s Hospital at Shlshli. beyond Pera and Taxim, 
will receive the services of a special medical attendant with 
a salary of £T10 monthly, whose doty will be to apply the 
Roentgen-ray treatment.—The Ministry of War is sending 
this year 20 military medical officers to Germany to complete 
their medical studies there.—Under the presidency of 
Madame Rifaat Pasha, the wife of the Minister for Foreign 
Affairs, a Red Cross Society has been formed, which has now 
issued its statutes.—The Turks have formed an Ottoman Anti- 
A.lcoholic Union with the purpose of combating the increasing 
consumption of alcohol among Moslems. 

Oct. 13th. _ 


AUSTRALIA. 

(From oub own Correspondent.) 


Ethnology in Wett AuttrdUa. 

Two ethnological expeditions have begqn operations in 
West Australia. One is organised from Cambridge, under 
the direction of Mr. Alfred Brown, and the other is a 
Swedish undertaking in the charge of Dr. Eric Mjoberg. 
This latter expedition will cost £1100, the funds being pro¬ 
vided by the Stockholm Academy of Sciences. It will proceed 
to the north-west and operate from Derby up the Fitzroy 
River. The Cambridge expedition has a double object in 
a study of aboriginal features and the collection of botanical 
specimens. 

Radium for the Poor, 

In response to the appeal by the Sydney Daily Telegraph 
for public subscriptions to a radium fund the sum of £2021 
has been received, including £1400 as the result of a special 
matinie performance and collection by Miss Nellie Stewart. 

Remarhdble Record, 

Mr. Justice Chomley of Victoria has been granted a year’s 
leave of absence. The judge has been in the public service 
for 57 years, and during the whole of that period has not had 
a single day’s sick leave. 


PrifkUe Hospitals, 

A new Bill has been introduced in Victoria to regulate the 
conduct of private hospitals. The definition is, “ Any house, 
building, tent, or place (other than those excluded) in which 
medical, surgical, or lying-in cases are received or lodged, or 
in which it is intended t^t they shall be received or lodged 
for treatment, attendance, and cure, for which a charge is 
made.” All private hospitals are to be registered annually. 
The licence is issued by &e Minister for Public Health on the 
advice of the Board, but the former has absolute power. 
Every private hospital must at all times have a resident 
manager, and this person must be subject to the approval of 
the Board. Registration books must be kept and official 
inspection is provided for. The managers are required to give 
information respecting certain diseases and in the case of 
illegitimate births to notify the neglected children’s depart¬ 
ment. 

Bueh Nursing Scheme, 

The scheme for extension of district nursing to [country 
areas, which was formulated by Lady Dudley, h^ practically 
been abandoned. Meetings were held in Sydney and 
Melbourne, but it was apparent that financial support 
would not be forthcoming from the general public and that 
the feeling amongst medical men and nurses was ^that the 
proposed new order of nursing was not required. 

Melbourne HospUaX. 

Dr. W. Moore, the senior surgeon at this institution, has 
resigned his position on the staff after a tenure of 26 years. 
Under the new regulations Dr. Moore might have continued 
to hold the position for many years so far as age limit is 
concerned, but he has stated that his object in retiring is to 
give the younger surgeons an opportunity of advancement. 
Dr. Moore has been one of the leading figures in the surgical 
world in Australia for the past 15 or 20 years. His training 
is entirely Australian and he has not visited any of the old 
world centres. Dr. Moore will continue to hold his seat on 
the committee and take an interest in the affairs of the 
hospital. ' 

HeaXth of Sjfdnry, 

The annual report issued by Dr. W. G. Armstrong, the 
health officer, sets forth that the population of Sydney is now 
592,000. The birth-rate was 26*11 per 1000 of estimated 
mean population, and illegitimate births formed 10 per cent, 
of total births. The recorded death-rate was 9*83 per 1000, 
the fully corrected rate, however, being 11*09. Scarlet fever 
f^res were low, but diphtheria was higher than any year 
since notification became compulsory. 22 persons were known 
to be attacked by plague, of whom 7 di^. Some of these 
belonged to the crew of a visiting steamer. About 68,000 
rats and < 8000 mice were examined, and 136 rats and 11 
mice were plague infected. The death-rate from tubercu¬ 
losis was 0*83 per 1000 living. Infantile mortality rate was 
81 per 1000 births, which was the lowest yet recorded. The 
Pure Foods Act came into force on July Ist, 1909, and has 
so far been administered by the Bo^ of Health, no 
administrative power having been granted to any local 
authorities. Generally the amount of food adulteration 
disclosed was not significant. 

Melbourne Fever Hospital, 

The Infectious Diseases Hospital at Fairfield, a Melbourne 
suburb, has been a fruitful source of complaint and dissatis¬ 
faction. The Government called for a report from the Board 
of Health, and under this it is probable reforms will be 
undertaken. The building is quite inadequate, leading to 
constant overcrowding. The charges for maintenance are 
excessive and it is recommended that they be abolished 
altogether and the hospital supported by Government grants 
and direct municipal aid. These reforms will meet the chief 
objections, which have related mainly to such gross over¬ 
crowding as placing two children in one bed and to the injustice 
of compelling comparatively poor parents to pay 7#. 6<f. per 
diem for each child treated. 

Parkinson Memorial, 

To perpetuate the memory of the late Dr. T. C. Parkinson, 
who (Bed from plague accidentally contracted while engaged 
in research work for the Indian Plague Commission at Elstree, 
Herts, the Sydney University has decided to establish a 
Parkinson memorial prize. The prize will be awarded 
annually, and the subject of examination will be pathology. 
Oot. Itt. 
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SYDNEY BINGBR, M.D. Lond., F.B.O.P. Lond., F.B.S., 

OOHSirLTUrO PKTSIOIAIT, UiaTKBSITT OOLLEOB HOSPITAL. 


In oar issae of Oct. 22od we anaouDced briefly the death 
of Dr.. Sydney Ringer, which took place at his coontry 
r^dence at Lastiagham, Yorkshire, on Oot. 14th. in the 
seventy-sixth year of his age. 

Dr. Sydney Ringer, in virtae of one of his books, 
possessed a name that is familiar to many genera- 
tioDB of medical stadents, for the famous ** Handbook 
of. Therapeatics ” ran through many editions, increasing 
in value and popularity to the ^d. His professional 
oareer was closely associated with University College 
Hpepital, at which institution he held every post, and 
where he was at the time of his death emeritus professor 
of medicine. Like so many disUnguished members of 
the medical profession Sydney Ringer was a Norwich man. 
B^tering University Collesre as a medical student, he 
took his earliest qualiflcatirn in 1859 as Member of the 
Royal College of Surgeons of England and Licentiate of the 
Society of Apothecaries, the usual double qualification of 
that day. He was at this time 25 years old, and therefore 
a little senior to men of his class, which makes the faot that 
in the very year of his qualification he contributed a paper 
on Sound to the Transactions of the Royal Society more 
easily understood. In 1860 he matriculated in the University 
of London as M.B., proceeding three years later to the 
II. D. degree, in which year he took also the Membership of 
the Royal College of Physicians of London. He had at this 
time established quite a position as a medical writer, having 
contributed articles on Diabetes, Ague, and Scarlet Fever to 
the Transactions of the Medico-Ohiruigioal Society and also 
two articles upon Cardiac Murmurs to the EdinhM/rgh Monthly 
Journal. In 1863 he was elected an assistant physician at 
University College Hospital, being also assistant physician 
at Great Ormond-street Children’s Hospital, where he had 
filled the post of medical registrar, while he had worked also 
in Paris and at the Brompton Hospital for Consumption and 
Diseases of the Chest. 


His election to University College Hospital gave him an 
opportunity of showing that he was an admirable clinical 
teacher. He would discuss any case that came before him 
in a systematic manner, contrasting the various symptoms 
in comparison with the maladies with whioh they might be 
associated, doing this, moreover, in a systematic and lucid 
manner and without any special preparation, which could 
hardly fail to be valuable to the students when the range 
of practical medicine with which he would deal came to 
be considered. His magnificent work in the out-patient 
department of the hospital gave him this close grasp of 
dinical medicine in all its phases. In addition to his learn¬ 
ing and acuteness^ he had the great gifts of order and 
industry. Punctuality itself, he never was sparing of his 
time or of his energies, and was relentless in tracing to their 
first causes the meanings of any symptoms that presented 
themselves. This gave him a wonderful familiarity with any 
medical phenomena in whatever stage they presented them¬ 
selves to bis attention, and while allowing him to realise the 
difficulties which the students were feeling, enabled him also 
to meet those difficulties, both comprehensively and in 
detail, in the order in which he had taught himself to 
surmount them. University College Hospital was at that 
time a home of great clinicians. Walshe, Jenner, Parkes, and 
Reynolds, to mention four, in their several capacities were 
achieving high reputation by their interpretations of patho¬ 
logy and by the practical nature of the lessons they were 
able to base upon the solid foundation of their scientific 
equipment. Ringer, though his reputation as a clinician was 
largely overshadowed by the fame which he acquired as a 
pharmacologist, belonged essentially to their group, and 
generations of students are able to testify that they learned 
from his lips lessons of incomparable practical value while 
working in his wards. 


iMiiKcr was nouse pnysioian to Ur. rarkes and h:s I 
““^^icine was greatly stimulated by the v 
ak The fact that Ringer devoted him 
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he was, how quick and accurate in observing and shrewd 
in the interpretation of symptoms, and how painstaking he 
was in comparing the findings of the post-mortem room 
with the observations and deductions made during life. 
He was also almost always engaged in investigating some 
point in clinical medicine or instigating others to do so. 
Thus some 25 years ago he caused one of his bouse 
physicians to make an extended series of observations 
on leuoocytosis in various diseased conditions from the 
point of view of diagnosis, and later on was much interested 
in, and made many observations on, the significance of 
pulsation of the jugular veins. Clinical work absorbed a 
large portion of his time and energies, although the work 
that he did in the physiological laboratory of University 
College in pharmacology and physiology is that by whioh he 
will ^ remembered, more especially by those who did not 
come under his personal influence as a teacher of medidne. 
Ringer carried out numerous researches on the action of drugs 
and poisons on the functions of the body and was one of the 
first in this country to put pharmacology on a definite 
scientific basis, but important as this work was it does 
not compare with hh really classical observations on the 
action of the inoi^ganic bases such as calcium, potassium, 
sodium, Ac., on the functions of living protoplasm. Ringeris 
observations on this subject were'carried out by systematio 
experiments conducted during a long series of years with a 
marvellous degree of completeness and accuracy so that 
subsequent workers have found but little to add. He 
showed how the presence of these salts in small quantity was 
an essential of most forms of protoplasmic activity, and also 
how the members of one group tended to produce antagonistic 
effects to those of another group, and he illustrated this more 
especially in the case of potassium on the one hand and 
calcium on the other. These researches attracted the notice 
of physiologists at once, and from the time of their publica¬ 
tion to the present their fundamental importance has been 
recognised more and more, and many of his results have now 
become the commonplaces of physiology. Ringer was a 
freely scientific physician with a very broad outlook so fkr as 
concerned the problems of living matter and possessed a 
fertile imagination whioh he controlled inidl his work by the 
most rigid experimental tests. 

We have endeavoured in this brief sketch to display 
Ringer in his doable position as clinician and pharmacologist 
because, as has happened to other great men l^ore him and 
as must inevitably happen again, his success in two some¬ 
what different fields militated against his receiving, save 
from those who had intimate opportunities of estimating his 
worth, quite that high position in medicine to which his 
qualities entitled him. Had he not devoted a vast amount of 
time to the scientific work with which his name will ever be 
associated he might have attained to that high place in pro¬ 
fessional medicine which Sir William Jenner and others of 
his colleagues reached. Had he deserted clinical fields and 
consolidated his attention upon the work of the physiological 
laboratory his fame as a chemist would have been wider and 
his contributions to the advancement of chemistry more 
frequent. We may quote here a passage from Nature which 
puts the view very clearly which we have tried to express. 
“The solution of salts introduced by him (Ringer), and 
universally known by his name, is to-day to be found in every 
biological laboratory, and its use has led to developments in 
many fields of research. The work on which its composition is 
based has often received too little attention. This may be 
accounted for by the time at which it appeared : Ringer’s 
work was done before the modem views of diffusion and 
dissociation of salts in solution found their way into biology. 
And the investigators who approached the study of She 
biological relations of the salts from the side of the new 
physico-chemistry appear to have overlooked the work of 
those who had investigated the subject without the aid of 
the newer methods. Quite recently, however, some amends 
have been made in this respect, and it is now recognised that 
the pioneer in this work had reached in essentials the same 
position nearly twenty years ago as has now been attained 
generally.” 

The factor whioh played the mun part in somewhat pre¬ 
venting Ringer from obtaining the public recognition wMch 
he deserved was his unobtrusiveness. He was a very quiet 
reserved man in private life, taking no part in social aflkirs 
whatever, and no one, save those collaboi^iDg with him, ever 
heard from him much about his work, ite objeots and 
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dev^opments. He made valuable and not infrequent com¬ 
munications to scientific journals, but, save in this way, be 
efbced himself as far as possible. In 1869 appeared his 
well-known “Handbook of Therapeutics,” which in many 
directions, as we said ourselves at the time, revolutionised 
the sciences of which it treated. This manual ran through 
14 editions, and at different times during its successful pro- 
gpress from issue to issue we noted the additions, subtractions, 
and modifications almost always with approval. 

Dr. Sydney Ringer was in good health until two or three 
years ago, but recently a slight cerebral seizure caused his 
friends anxiety, taken in connexion with bis advanced years. 
The symptoms, however, were passing off when on Oct. 13th 
a fresh seizure occurred from which he never rallied. 


WILLIAM HALL, M.D.Brux., F.R.O.S. Edin.. 

L.R.C.P. Edin., J.P. 

Bt the death of Dr. William Hall, which occurred on 
Oot. 25th, Lancaster has lost a highly respected medical 
practitioner. Bom in 1850, he was educated at the Lan¬ 
caster Royal Grammar School, afterwards proceeding to Edin¬ 
burgh, where he obtained the Licentiateship of the Royal 
College of Surgeons in 1871. In the following year he 
became a Licentiate of the Royal College of Physicians, and 
in 1886 obtained the surgical Fellowship and the degree of 
Doctor of Medicine at the University of Brussels. Upon 
qualifying he joined his father, with whom he continued in 
practice in Lancaster till 1883. After the retirement of Dr. 
Hall senior, the practice was continued jointly with Mr. J. H. 
Irvin, and was subsequently amalgamated with another 
practice. Dr. Hall was at one time district surgeon to the 
London and North-Western Railway and honorary local 
secretary for the Lancashire and Cheshire branch of the 
British Medical Association, of which branch he has filled 
the oflSce of president. For 37 years Dr. Hall was connected 
with the Royal Lancashire Infirmary. In 1873 he was elected 
an honorary surgeon, and in 1880 he was appointed a trustee 
of the institution, subsequently becoming its president, an 
office which he held for two years. In the erection of the 
present infirmary he took an active part and was among 
those presented to the King when, as Duke of York, he 
opened the building in 1896. He took a great interest 
in public matters, and besides having filled the office 
of town councillor was one of the Charity Trustees. 
For 28 years he was connected with the 5th Royal 
Lancashire Artillery, from which company he retired with 
the rank of surgeon-major in 1899. 

Dr. Hall leaves a widow, the daughter of Colonel Cotton, 
whom he married in 1874, and five daughters. To the poor 
Dr. Hall was always a friend, and he will be greatly missed 
by them as well as by his many friends and the public 
generally. As a mark of respect the flags on the town-hall, 
the Royal Infinnaty, and other public buildings in Lancaster 
were flown at half-mast when his death became known. 


CHARLES EDWARD ADAMS, M.B., B.So. Lond., 
M.RC.S.BNa. 

Dr. 0. E. Adams, whose untimely death occurred at 
Buckhurst Hill after a long and painf^ illness, was only 49 
years of age. He settled in Buckhurst Hill in 1885, the 
same year in which he qualified. He never spared him¬ 
self in the interests of his numerous patients. Of a 
retiring nature, he never busied himself with public 
affairs, but, keenly imbued as he was with the high 
responsibilities of his profession, he created a reputation 
for himself as an able diagnostician and a sound clinician 
amongst his oonfrhres in the district. In recent years 
he had taken a very leading part in the movement 
to provide a new and efficient hospital for the neigh¬ 
bourhood. Unhappily, he has not b^n spared to see the 
completion of this s^eme. Apart from medicine he had 
educated himself to bean accomplished musician, and, what 
is unusual in an amateur, his talent lay in composition. For 
many years he was the conductor of the local musical 
society, and the president of the choral society. During his 
25 years of active life in Buckhurst Hill he endeared 
himself to all classes and denominations by his sweet 
gentleness and never-failing courtesy. He was an ideal 
practitioner, combining the courtliness of the older genera¬ 
tion with the keener scientific ideals of the later schooL 


M. KRONLEIN. 

The town of Zurich, and especially the medical faculty 
of the University, deplore the death of Dr. M. Eronlein, 
who for 29 years occupied the position of teacher of 
clinical surgery at the University of Zurich. Bom at 
Schaffhausen in Switzerland in 1846, he studied in Ziirich, 
took his medical degree in 1870, and immediately took 
charge of three surgical wards in the Franco-Prussian war. 
For three years he was Professor Rose’s surgical assistant, 
from 1873 to 1881 he acted as first assistant to Professor von 
Langenbeck in Berlin, taking a similar charge in Ziirich in 
1881. He was well known in the medical wgrld as the 
author of no less than 84 publications. We may here 
mention his contribution on luxations in the SncyclopieidiB 
of Billroth and Lueoke, ^nd his smaller works on the surgery 
of the brain and kidneys. He was the first in Switzerland to 
perform the operation for appendicitis and the first to extirpate 
with success a sarcoma of the lung. He was very active in 
university affairs, and, as dean and rector, took the greatest 
interest in the development of the surreal department. 
Appreciated alike for his conscientiousness, industry, and Mie 
thoroughness of his knowledge, hundreds of young medidal 
men owe much to his teaching, and a goodly number of his 
assistants have to thank him for their advancement in life. 

Dr. Eronlein died after, several months of severe suffering 
from attacks of angina pectoris, sucoumbing on Oot. 25th ; 
his remains were cremated on the 28th. 


Deaths of Eminent Foreign Medioal Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. Joseph Forster, professor of hygiene in the 
University of Strasburg, who was an LL.D. of the University 
of Edinburgh, and a member of numerous medical and 
scientific societies and academies, and editor of the ArehUf 
fur Hygiene. He was born in 1844, and studied in Leipsio 
and Munich under Pettenkofer and Voit. His first professor¬ 
ship was that of hygiene at the Munich Veterinary 
School, but a year later he was appointed to the chair 
of hygiene in the University of Amsterdam, where he 
remained until he was invited to Strasburg to undertake 
the direction of the recently erected Institute of Hygiene 
and Bacteriology in 1896. He made many important 
researches on fo^ sanitation and in bacteriology. Amongat 
other things he showed that a number of microbes n6t 
only retain their vitality at 0^ 0. but multiply and develop 
at that temperature so as to produce decomposition of 
tissues; also that the phosphorescent appearances often 
noticed in the sea are r^ly due to micro-organisms.—Dr. 
William G. Daggett, lecturer on medicine in Yale.—Dr. G. 
Baumgarten, professor of medicine in Washington Univer¬ 
sity, St. Louis.—Dr. Herbart, formerly physician to the 
Dunkirk Hospital.—Dr. Moritz Hofmann, formerly extra¬ 
ordinary professor of forensic medicine in the University 
of Munich.—Dr. J. V. Shoemaker, professor of materia 
medica and therapeutics in the Medioo Chimrgical Oollege, 
Philadelphia.—Dr. Oarey Kennedy Fleming, professor of 
abdominal surgery in the Denver and Gross Oollege of 
Medicine.—Dr. J. P. Rottot, formerly professor of clinical 
medicine in the Montreal School of Medicine and Surgery.— 
Dr. A. Angel by, whose name is known as an enthusiastic 
worker in the field of the administration and management of 
French mineral springs.—Dr. Otxiulio Hernandez, professor 
of external pathology in the University of Buenos Aires.— 
Dr. Rafael Herrera Veg^, a distinguished practitioner in 
Buenos Aires, who had been an honorary member of the Oom- 
mission appointed to study and report upon the question of 
Yellow Fever. 


Medioo-Psychological Association op Great 
Britain and Ireland. —The next general meeting of this 
association will be held at 3 o’clock on Tuesday, Nov. 16th, 
at 11, 0 hand os-street, Cavendish-square, London, W., under 
the presidency of Dr. John Maepherson. There will be 
a meeting of the Educational Committee at 10 A M., of 
the Parliamentary Committee at 11.30 A M , and of the 
council at 12.30 p.m. In the evening the members will dine 
together at the Caf6 Monico at 7 o’clock, the price of the 
dinner being 7r 6<f., exclusive of wine. Evening dress will 
be optional. All communications should be made to Dr. 
C. Hubert Bond, honorary general secretary, 11, Chandee- 
street, Cavendish-square, London, Wi 
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Pejirital lltbs. 


The Queen’s University op Belfast.—T he 
following candidates have passed the D.P.H. examination :— 
R. O. M. Olementa, M.D., Charles Dickson, M.B., O. W. M‘Comb, 
M.B.. and •J. A. Sinton, M.B., D.P.H. Cantab. 

* Fused with distinction and awarded special prize. 


f^rF^BB'iGN University Intelligence.— 

AUanta {College of Phytioiane and Surgeont): Dr. Harry 8. 
Bachmann of Philadelphia has been appointed Professor of 
Physiology^— Berlin: Dr. Lesser, Extraordinary Professor of 
Dermatology, has been promoted to an Honorary Professor¬ 
ship. Dr. Fritz Frankenbaoser {prieat-dooent of Medicine), 
Dr. Ulrich Friedemann (privat-doeent of Hygiene), and Dr. 
Egon Thomasczewski (privat-dooent of Dermatology) have 
bMOi granted the title of Professor. Also, in connexion with 
the termination of the tenth of the stndy jonmeys. Dr. 
Oliven, Dr. Bassenge, and Dr. Kaminer have been granted 
the title of Professor.— Bologna: Dr. F. Oaldesi has been 
recognised nje privat-dooent of Midwifery and Gynsecology.— 
Bndapeet: Dr. Franz Gebbardt and Dr. S. Ritook have been 
recognised as prioat-dooenten of Medicine, Dr. B. BAlint as 
privai-docent of Neurology, and Dr. E. Scipiades as privat- 
doeent of Midwifery and Gynsecology.— Cinoinnaii {Ohio- 
Miami Medical CoUege): Dr. McElderry Enower, Adjonct Pro¬ 
fessor in Toronto University, has been appointed Professor of 
Anatomy in succession to Dr. Lewis.— Cordova {National 
Uhiveraity): Dr. Aqniles Villalba has been appointed to the 
chair of Bacteriology; Dr. Antonio Nores to that of 
Operative Medicine ; and Dr. Alejandro Centeno to 
that of Clinical Medicine.— Cracow: Dr. Thad6e Ko,znlewski 
has been recognised as privat-dooent of Pharmacology.— 
Heidelberg: Dr. Zade of Jena has been recognised as privat- 
docent of Ophthalmology.— Leipsio: Dr. Hans Steinert, 
First Assistant in the University Medical Clinic, has been 
appointed Extraordinary Professor of Medicine.— Munioh: 
Dr. Karl Kopp, privat-doocnt of Dermatology, and Dr. 
Wilhelm Herzog, privat-dooent of Surgery, have been pro¬ 
moted to Extraordinary Professorships.— Palermo: Dr. 
Giacinto Viola of Messina has been appointed Professor of 
Internal Pathology.— Parma: Dr. Franco Carini has been 
recognised as privat-doeent oi External Pathology.— Pavia: 
Dr. Luigi Frigerio of Sienna has been recognised as privat- 
dooent of Psychiatry.— Philadelphia {University of Pennsyl¬ 
vania): Dr. A. N. Richards, Professor in the Northwestern 
Medical School, Chicago, has been appointed Professor of 
Therapeutics and Pharmacology in succession to Dr. Edsall. 
— Borne: Dr. Augusto Giannelli has been recognised as 
primt-dooent of Neurology.— Sienna: Dr. Teodoro Zoras has 
been recognised as privat-doeent oi V>3.c\.eno\ogy. — Toronto: 
Dr. John A. Amyot has been appointed Professor of Hygiene 
in succession to Dr. Oldright, resigned.— Tubingen: Dr. 

O. Perthes, Extraordinary Professor in Leipsic, has been 
appointed to the chair of Surgery in succession to Dr. 

P. von Bruns, resigned.— Vienna: Dr. Vikkov Widakowich 
has been recognised as privat-dooent of Embryology. 


The Antivivisection Hospital : A Case in 

THE Coroner’s Court.— On Wednesday, Nov. Ist, a case 
was investigated at the Battersea coroner’s court by Mr. John 
Troutbeck, who held an inquiry with respect to the death of 
an infant aged 9 months. Evidence was given to show that 
on Thursday, Oct. 27th, the child while at the house of an 
aunt was placed on the door and seen to put a piece of coal 
to his mouth, when he “turned blue” almost at once. 
Ooncluding that he had swallowed some coal the child’s 
uncle snatched him up and ran off with him to the nearest 
practitioner’s. Here an examination failed to discover the 
presence of coal, but the medical man advised that the 
child should be taken to the Bolingbroke Hospital. This 
advice was not followed because there was no conveyance 
immediately available, but the baby was taken by a 
neighbour, who started with the intention of going 
to St. Thomas's Hospital, to the Anti vivisection Hos¬ 
pital (the Battersea General Hospital), the symptoms 
having grown so alarming that the change of plan 
Hoemed necessary. In her evidence the child’s aunt 
' n.i that at the Anlivivisoction Hospital a nurse told her 
"Tth relieving ofticer and get a paper 

y were going to send the child to the infirmary. 


They had done what they could, the nurse said, and had used 
the stomach-pump, but could not find any coal. The nurse 
also said there must be an immediate operation. The 
ooroner asked why the child should be removed, seeing it 
was already at a hospital. This question the witness con¬ 
fessed her inability to answer. Mr. Cartwright Sharp, who 
appeared on behalf of the hospital authorities, asked the 
witness if she was sure the nurse said anything about the 
stomach-pump. She replied that she was; and her husband 
said the medical man at the hospital told him the child had 
been ill two or three days and was suffering from scarlet 
fever and pneumonia in the right lung, and, moreover, waa 
in a dying condition. “I’m certain of this,” the witness 
said, when questioned by the ooroner. He stated further that 
the doctor at the hospital said : “I can do nothing for the 
child here. You had better take him away. ” When the witoMs 
said he could not take him away, the doctor said, “ Shall I 
telephone to the infirmary ? ”—The Ooroner: Did the doctor 
give no reason for removing the child ?—Witness: Yes ; he 
said I haven’t got a bed. We don’t keep beds for children 
here.—The Coroner; Had you told him the child had 
swallowed coal ?—Witness : I told him I thought he bad. 
Mr. Sharp questioned the witness, who in the main adhered 
to his statements. The neighbour who had brought the child 
gave a slightly different version. She said the doctor at the 
hospital said the child had a rash coming oot which might 
prove to be scarlet fever, and asked, “Will you take 
him home and have a private doctor or shall we 
send him to the infirmary, as we have no bed!” Dr. 
W. L. Maccormac, the assistant medical superintendent 
of the infirmary, said that he received a telephonic mesf^age 
from the sister at the Antivivisection Hospital. So far as be 
remembered, the message was that she was speaking on behalf 
of the resident medical man, as they had a baby at the hospital 
who required tracheotomy. Ask^ if it was diphtheria she 
replied “ I don’t think the doctor quite knows.” Nothing 
was said about coal. When admitted the child was practi¬ 
cally dead. Witness immediately put a tube in the wind¬ 
pipe, operating in the kitchen of the receiving ward. The < 
child revived but afterwards developed pneumonia and died 
on Saturday night. On making a post-mortem examination 
he found a piece of coal jammed in the “voice-box.” It 
would have been difficult to locate it, and to remove 
it would have required a rather heroic operation. 
The pneumonia was caused by the presence of the coal. 
Mr. Cartwright Sharp suggested that tracheotomy was an 
operation which required the administration of chloro¬ 
form or the presence of a skilled assistant. *' I had to 
do it single-handed,” said Dr. Maccormac. The resident 
medical officer at the Antivivisection Hospital, said he 
examined the throat thoroughly but could find no foreign 
body. Although very ill, he did not think the child was in 
extremis. He ordered a hot bath and a mustard poultice, as 
be thought he discovered a patch of pneumonia. In view of 
the history of the coal, and having no bed, he thought it best 
to get the patient into some other public institution. The 
sister suggested the infirmary. He did not know she aaid 
“instant tracheotomy” or “tracheotomy” was necessary. 
The sister was a little enthusiastic and sometimes she 
exceeded her instructions. The Coroner observed that 
on this occasion her enthusiasm seemed to be well 
directed. “Tracheotomy has been done and the child 
died,” said the witness. The Coroner asked what he 
meant. He replied that when he saw the child he did not 
see any indication for tracheotomy, which a jurymao 
observed was “rather a feeble answer.”—The Coroner: 
Why was this child not kept in 7—Witness : We bad not 
a bed.—The Coroner: Do you mean to say you could oot 
make shift to put up a bed for a child of 9 rnontlu!— 
Witness: I daresay we might if we had thought of it. 1 
thought the child would be better in an institution where 
there was a bed.—The Coroner : That’s putting the hospital 
on a lower level than the infirmary.—Witness : I recognised 
the possible necessity of tracheotomy ; that is why I sent it. — 
The Coroner: Why did you not do the tracheotomy yourself ?— 
Witness: I thought it was not safe to do so without the assist^ 
ance of someone at that stage.—The Coroner: Could you not 
have got assistance 7 —Witness: Not in the same time as in 
an institution where they have more capacity than we have. 
Tlie father of the child heatedly asked for a further explana* 
tion. He was told by the witness that he thought the child 
could be best treated in a public institution where there were 
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more available appliances. He thougbc it quicker to seLd to 
another institution than to telephone for another medical 
man to assist him. They would probably not have come— 
they would have come, but they might not have come 
quickly. It was quite a matter of chance, while it was a 
certainty that the infirmary would take the case in, and that 
it would be properly attended to there. The Coroner, 
add^e8^ing the jury, remarked that it was diflicult to under¬ 
stand the story of the child’s reception and treatment at. and 
removal from, this general hospital. ** I take no notice,” he 
continued, “of the answer given me that the child had 
tracheotomy performed and it died. It is an unfortunate 
answer. 1 think it is better ignored. ” The jury returned a 
verdict in accordance with the medical evidence, and added 
this rider: “The jury do not appreciate the action of the 
Antivivisection Hospital authorities.” 

Hunterian Society.— This society awards a 

silver medal annually for the best essay by a general prac¬ 
titioner embodiping the results of his own observations. 
Intending candidates are reminded that the last day for 
sending in essays for the present competition is Dec. 31st, 
1910. Any further particulars may be obtained from the 
honorary secretaries, 60, Wei beck-street, London, W. 

South London Institute for the Blind.— 

Lord Southwark, the president and chairman of the South 
Loudon Institute for the Blind, has sent us an appeal on 
behalf of this institution, which is doing good work by edu¬ 
cating and providing work for the blind and by supplying a 
home for young unmarried blind women. A sum of £2000 is 
required to meet existing liabilities Contributions may be 
sent to the Rev. 8t. Clare Hill, 83, Borongb-road, London, 
8.B. The bankers are the London and South-Western 
Bank, St George’s Circus, London, S. B. 

Medical Sickness and Accident Society.— 

A meeting of this society was held on Got 2l8t. The 
accounts presented showed that the business of the society 
during the summer months bad been as usual very satis¬ 
factory. The list of members permaneritly incapacitated con¬ 
tinues to grow, but the ordinary sickness claims are fewer in 
number and of less duration than was expected, and, on the 
whole, there is a good margin in favour of the society. At 
each valuation of the- society’s business a special reserve is 
made in respect of the chronic 8ickne.H8 cases. Prospectuses 
and all further particulars may be obtained on application to 
Mr. F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery-lane, London, W.O. 

Association of Medical Officers of Health.— 

A council meeting of the assordaiion was held at the Hoi bom 
Restaurant on Oct. 19tb, Dr. F. G. Crook shank being in the 
chair. The treasurer, Mr. E G. Gibbs-Smith, reported a 
balance in hand. In accordance with the decision of the 
general meeting held in London, the terms of a letter to be 
sent to a number of societies and assnciaiions which represent 
ibevari(»us interests of practitioners who hold public appoint¬ 
ments under local and central authorities were discussed, 
and it was decided to ask for a preliminary meeting in which 
the interested societies c^>uld discuss the methods by which 
a mutual cooperation could be rendered pcMwible. All com- 
mnnications should be made to Mr D. A. BelUios, honorary 
aecretary, at 109, Queen’s-road, Wimbledon. 

The Medical and Dental Defence Union of 

SOOTLAND, Limited. —The eighth annual general meeting 
of this union was held at Glasgow on Oct. 13th. Sir 
Hector C. Cameron occupied the chair, and there was a 
large attendance of members. The chairman, in submitting 
the annual report of the council, referred to the prosperous 
condition in which the finances of the union now stood. He 
ataied that over one-fifth of the invested funds were derived 
from the exo^ess of income over expenditure during the past 
year and that the fund now stood at £1849, which was 
equivaUnt to £l 10s. 2d per member. He also referred to 
the inenranre scheme under which, for a small premium, 
members are indemnified against claims of damages in the 
^▼ent of an action being unhuocessfuliy defended. In view 
of th** feet that claims against members of the medical and 
dental professionH are on the increase, the chairman 
cmphHhiKed the advice Kiven by the council that every 
memt*er of the professions in Scotland should not only be a 
member of theunioa but should be protected by an indemnity 


policy. The report was unanimously agreed to, aud there¬ 
after the election of ofiSce-bearers took place. 

Army Medical Service.—A n examination "of 

candidates for not less than 15 commissions in the Royal 
Army Medical Corps will be held on Jan. 25th, 1911, and 
following days. The presence of candidates will be required 
in London from Jan. 23rd. 

The London Hospital Medical College —We 

are desired to state that all members of. the profession are 
cordially invited to the two lectures to be delivered by Mr. 
Hurry Fenwick in the clinical theatre of this hospital at 
1 P.M. on Tuesdays, Kov. 8th and 15tb. 

The M*Cdnn Scholarship.— Dr. A. Pbilp 

Mitchell, resident surgical ofiScer at the Chalmers Hospital, 
Edinburgh, has been awarded the M^Cunn Scholarship in 
Surgery (value £100) open to all graduates of medicine of 
the Universities of l^inburgb, Glasgow, Aberdeen, and St. 
Andrews of not mure than three years’ standing. 

The Illuminating Engineering Society.— A 

meeting will be held at the bouse of the Royal Society of 
Arts (John-street, Adelphi, London) on Nov. 8th, at 8 P.M., 
when a paper on Recent Advances in, and the Present S atus 
of Gas Lighting, will be read by Mr. F. W. Goodenough. 
The chair will be taken by the President, Professor S. P. 
Thompson, D.Sc., F.R S. 

The Tyndall Scholarship.— This scholarship, 

which was founded by Mrs. Tyndall, widow of the celebrated 
scientist, for research in connexion with the welfare of miners, 
has been awarded by tbe Royal Society to Mr. T. L. 
Llewellyn, M.D. Lond. The subject of Dr. Llewellyn’s 
research work for which the award has been made is 
Nystagmus. 

Glasgow University Club, London.—T he 

members of this club will dine at the Ga^ty Restaurant, 
Strand, W 0., on Nov. 25th, at 7.30 p.m. The Right Hon. 
Lord Curzon of Kedleston, Lord Rector of the University, 
will occupy the chair. Members who intend to be present, 
or to introduce guests, are requested to give notice as early 
as possible to tbe honorary secretaries, 4, Bryanston-street, 
Portman-square, W. 

Royal Institute of Public Health.— Two 
lectures will be given by Dr. G. Levaditi of the Pasteur 
Institute, Paris, on Monday and Tuesday next, the 7th and 
8t.h instants, at 5 p.m., in the lecture room of the institute. 
The first lecture will deal with Phagocytosis and its Import¬ 
ance in Immunity ; the second with Recent Epidemiolo^oal 
and Experimental Researches on Infantile Paralysis. 

Literary Intelligence. —A new edition of 
“A Text-book of Pharmacology and Therapeutics, or the 
Action of Drugs in Health and Disease,” by Arthur R. 
Casbny, M.D. Aberd., F R.S., is announced for publication by 
Messrs. J. and A. Churchill.—Mr. H. K. Lewis announces 
f<»r early publication an entirely new work on “ Medical 
Diagnosis ” by Dr. W. Mitchell Stevens of Cardiff. Mr. 
Lewis also annonnoes the immediate issue of a new booklet 
by Dr. Mildred Burgess on **The Care of Infants and Yoong 
Children in Health.” 
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ppurroir, D.. axd Co.. New York and London. 

Oynnoolc^oal Diagnosis. By Walter L. Burrage, A.M., M.D. Harv. 
Price net. 

BiiOLD, Edward, London. 

HfrwilUry Characters and Their ModM of Tiwsn^^on. ^ 
Charles Edward Walker, M.So.. M.B.O.8., L.B.O.P. Price 8s. 5d, 
net. 

AlLukRK, Tindali., Aim Cox, London. imi-. 

Qynvc logical Therapeutics. By 8. Jeiwols Aarons. M.D. 
M.It.C.P. Lond. With Forew<ird by Sir HalUday Groom, M.D., 
P.R.C P., F.R.C.S. Prices*, net. . .. 

A Study of the After-Results of Abdominal Operations on the 
Pelvic Organs, bA'*ed on a Series of 1000 ^55??** 

Bv Arthur E. Giles, M.D., B.Sa Lend., F.K.O.S. Bdin. Price 
Id*. 6(i. net. 

lAIULIRRE, TiRDALL, ARD GoX., Loodon. BUTTERWOBTH AHD OO., 

^Accidents in their Medico-Legal Aspect. By leading Medial and 
Surgical Authorities. Bdited by Douglas Knocker, Barrliter-at 
Law. Price 30i. net. 
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BXJLOK, Adam akd Charles, London. 

Black's Medical Dictionary. Edited by John D. Comrle. M.A., 
B.So., M.B., P.R.C.P. Bdfn. Fourth edition. Price Is. 6d. net. 

ObUBOHILL, J. and a., Lor don. 

The Microscopical Examination of Foods and Drug^ 

Cleorge Greenish, F.I.C., F.L.S. Second edition. Price 12s. 6a. 

Serum and Vaccine Therapy. Bacterial Therapeutic “d Prop^- 
laxis. Bacterial Diagnostic Agents. By K. Tanner Hewlett, M.D., 
F.B.C.P., D.P.H. Second edition. Price Is. Sd. net. 

Fbowdb, Hekbt, and Hoddeb and Stoughton, London. 

Oxford Medical Publications. Puerperal Inf^Ucm. By Amid 
W. W. Lea, M.D., B.S. Load.. B.Sc. Manch., F.B.O.6. Bng. Price 
iiSs. net. 

ONford Medical Publications. Clinical Pathology tn Pra^i^, ^th 
a Short Account of Vaccine-Therapy. By Thomas J. HordOr, 
B.Sc., M.D., P.R.C.P. Price Is. 6d. net. 

Oxford Medical Publications. A Manual of Practical ^orgttlo 
Chemistry. Including Preparations and Qualitative and Quantl^ 
tlve Analysis with the Rudiments of Gas Analysis. By A. M. 
Kellas. B.Sc. Lond., Ph.D. Heidelberg. Price bs. net. 

GtttrFDr, Charles, and Co., Limited, London. 

Technical Mycology: The Utilization of Mlcro-Ow^ulsms in the 
ArU and Manufactures. By Dr. Fnmz Lafar. TransUted by 
Charles T. C. Salter. VoL II.—Bumyoetlc Fermentation. 
Part II. Price 18«. net. 

Traaaotlons of the Medico-Legal Society for the Tear 1909-1910. 
Edited by Digby Gotes-Pree^, M.A., LL.M., L.S.A., and 
WllUam A. Bread, M.A.. M.B.. B.So. Vol. VII. 

Hoddeb and Stoughton, London. 

The Round of the Clock. “ The Story of Our Llvea from Year to 
Tear.” By W. Robertson Niooll. lilustrated by George Morrow. 
Price 6s. 

Laumb, T. Werner, London. 

A Natural Method of Physical Training, Making Muscle 
duclng Flesh without Dieting or Apparatus. By Edwin 
Checluey. Price Is. net. 

Nooks and Comers of Old London. By Charles and Marie 
Hemstreet. Price 3s. 6d. net. 

LxppINOOtt (J. B.) Company, Philadelidila and London. 

International Clinics. Edited by Henry W. Cattell, A.M., M.D., 
Philadelphia, U.S.A.. with CoUaboraUon. Volume III. Twentieth 
Series. 1910. 

London Publicity Company, Limitsd, 379, Strand. London. W.O. 
Diet and the Maximum Duration of life. By Charles Rei n ha rd t, 
M.D. Prim Is. net. 

LeNGMANB, Green, and Co., London, New York, Bombay, and Oaloutta. 
A History of the Cavendish L^Mratoiy, 1871-1910. Price 7s. 6d. 
net. 

Dental Surgmry and Pathology. By J. P. Oolyer. L.R.G.P., 
M.R.G.S., L.D.S. Being the third edition of Dlieaaes and 
Injuries of the Teeth. By Morton Smale and J. F. Colyer. 
Price 2bs. net. 

Urinary Surgery. A Review. By Frank K i d d, M.B., B.O. Cantab., 
P.R.0.8. Prio6 7s.6d.net. 


University Press. Cambridge. i 

The Coming of Evolution. The Story of a Great T^voluUou in 
Science. By John W. Judd, O.B., LL.D., F.R.8. Price Is. not. 
Heredity in the Light of Recent Research. By L. Donca^r, M.A., 
Fellow of King’s College. Price Is. net. 

University’ Press, Manchester. 

The Evolution of Surgery. By William Thorburm F.^C.S. ^ 
Address delivered on October 3rd. 1910, at the Opening of Ue 
Medical Session, 1910-11. Price 6d. net. 

Wright. John, and Sons, Limited, Bristol. Simpein. Marshall, 
Hamilton. Kent, and Co., Limited, London. St. John Ambulance 
Association, St. John’s Gate, London, B.C. 

Pye’s Elementary Bandaging and Surgical Diesaing. U» 
of Dressers and Nurses. Revised and ^ 

Clayton-Greene. B.A.. M.H.. B.C. Cantab.. P.R.C.8.eM^Mri^ 
toy V. Zachary Cope, B.A., M.D., 11.8. Lend., F.R.O.8. Rttg. 
Twelfth edition. Price 2s. 
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MntHUSN AND Co., Limited, London. 

Han's Supreme Inheritanoe. By F. Matthias Alexander. Price 
8s. net. 

Pkelimhuury Physiology. By William Narramore, P.L.S., M.R. San. 
Ii^. Price 3«. 6d. 

Bnbman, Limited, London. 

Bnboontc’oos Phenomena. By Hugo Mtinsterberg, Theodore 
Ribot, Pierre Janet, Joaeph Jaatrow, Bmtiard Hart, and Morton 
Prince. Price 5s. net. 

Saunders (W. B.) Company, Philadelphta and IgmdeiL 

Modem Surgery, General and Operative. By John Chalmers Da 
Costa, M.D. Sixth edition, thoroughly revised and enlarged. 
Price 24«. net. 

Treatise on Diseases of the Skin. For the Use of Advanced Students 
and Practitioners. By Henry W. Stelwagon, M.D., Ph.D. 
Sixth edition, tborougbly revised. Price 25a. net. 

Pt^sical Examination and Diagnostic Anatomy. By Charles B. 
made, M.D. Price 6a. net. 

A Text-book of the Practice of Medicine. By James M. Anders, 
M.D., Ph.D., LL.D. Ninth edition, thoroughly revised. Price 
24a. net. 

Seeley and Co., Limited, 38, Great Russeil-street, London. 

Human Anatomy for Art Students. By Sir Alfred D, Fripp, 
K.C.V.O., C.B., M.B.. M.S. L(jiid., F.R.C.S. Bug., Surgeon-in- 
Ordinary to U.M. the King, and Ralph Thompson. M.B., Ch.M., 
F.R.C.S. Eng.. Senior Demonstrator of Anatomy, Guy’s Uonpital. 
With Drawings by limes Fripp, A.R.C. A. Lond., Life-Ma.<iter, 
South London Technical Art School, City Guilds; and an 
Appendix on Comparative Anatomy, by Harry Dixon, M.S.B.S. 
Price 7a. 6ti. net. 

Smith, Elder, and Co., London. 

Stocks and Shares. By Hartley Withers. Price 7a. 6fl. net. 

The Flint IlcArt. A Fairy Story. By Eden Phillpoits. With 
Sixteen Illustrations by Charles J. Folkard. Price 

Taylor and Francis, Bed Lton-oourt, Fleet-street, London. 

OalcTuiar of the Royal College of Surgeons of England. August lit, 

1910. Price 1«. 

’ CoRHi-spoNnKNOE College, Burlington House, Cam- 

• Lloii.*fpiare, Uoll)()rn, Ltmdon, W.C. 

College. The Calendar, 1910-1911, 


Charles, H., M.R.C.S., L.H.O.P. Lond., has been appointed 
thetlst to the Middlesex Ho^tal. . „ , « . 

CooMBES, P.C.. M.B.C.S.. L.R.C.P.Lond., has been appointed Senlw 
Assistant Medical Offloer of the Surrey County Asylum, Brook- 
wood. . . . —. . - 

Bmslik, Bell, M.B., Ch.B.. has been appointed Third 
Medical Officer at the Stirling District Asylum. Larber^ 

Grbrn. T. a., M.D . P.B.O.S. Klin., has been appointed School ) 

Offloer to the Bristol Education Authority. 

Hawkslky. W. L.. M.B.,Ch.B., D.P.H. Llverp., hM been mMoA 
AsfisUnt to the Medical Officer of Health for the City of 

HEiH!*lS.^LLEW ELLYN, L.8.A.. D-P.H. Cantab., has been apppob^ 
Temporary County Medical Officer to the Public Health Oom- 
mittee of the Bast Suffolk County Council In oohnexioa with 

the Prevention of Plague. _ 

Leqg, T. P., M.B.. M.S. Lend., F.R.C.S. Bng., has been appointed 

Assistant Surgeon to King’s College Hospital. _^ 

Maoaseill, D. 0., M.B., Ch.B.Hdln., hM been appotnted S eem* 
AssisUnt Medical Officer at the Stirling District Asylum. LarbsiA 
Milne, R., F.R.C.S. Eng., has been appointed Bxtra As sbtan t Sur¬ 
geon to the London HosplUl. . . . ^ 

Bx^ W. T., M.R.C.S., L.8.A., ^ been appointed Medical 04^ M 
Health for the Llanwrtyd WelU and Uandulas portion of Bullih 

Sutherland, H. G., M.D., Ch.B. Bdin., has been appointed McdtaM 
Offloer to the St. Marylebone Amt-Tubercnlosto Dispensary. 

Swan. R. H. J.. F.R.C.S. Bng.. M.B.. M.S. Lond.. haa been appolatad 
Surgeon to the Cancer Hospital. ..... , 

Walton. A. J., P.B.C.8. Eng., has been appointed d s s ut n nt I 
to the Dreadnought Hospital, Greenwich. 


faiaEdes. 

For further information regarding each vaeaney r^erenoe chonid bs 
made to the advertisement (tee Indest). 

Army Medical Sbbtios.— Fifteen Commisslono tn the Baysl Anay 
Medical Corps. . „ ^ 

Birkenhead and Wirral Children’s Hospital, Woodchurch- 
road, Birkenhead.—Honorary Ophthalmic and Aural Surgeon. 
Also House Surgeon. Salary £100, with board, residence, and 

Bibmino^ham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £200 per annum, with rooms, fire, light, and 
attendance. ^ _ 

Birmingham and Midland Hcmpital for Skin and UmiNAJur 
Dimkasks.— Clinical Assistant for three months. Salary at rate of 
52 EuineHB per annum. » „ - 

Blackburn and East Lancashire Infirmary.— Junior Hoorn 
geon. Salary £80 per annum with board, residence, w-asblng. Ae._ 

Bootle, County Borough of.—S chool Medloal Olllcsr. Salary RSBi 
per annum. „ ... 

Bournemouth, Roy’al Boscombe and West Hants Hospital. 
Honorary Medical Officer. _ 

Brighton, Sussex CouNrY Hospital.— House Physician, unmarTied. 
Salary £80 per annum, with apartments, board. an<V laundry. 

Bristol Royal Infirmary.— Honorary Dental Aiuesthetut. 

Cancer Hospital, Futhara-road.—Surgeon. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
uumacrled. Salary £70 per annum, with board, lodging, and 
wnablng. 

Chfnterfikld and Forth Derbyshire Hospital.— House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

Crichton Royal Institution.—Two Crichton Folio* ships In Palho- 
logy and Bacteriology. Salary £250 per annum each, with board, 
quarters, attendance, and laundry. 

Dkyonport. Roy’al Albert Hospital.— Assistant House Surgeoa tar 
six inontlis. Salary at rate of £50 per annum, with boanl, 
lodging, Ac. 

Eastern Di.npf.nsart, Leman-street. B.—Reiii<lent Medical OfBeav. 
Salary £120 per annum, with residenoo and attendance. 

BxirrKR. Royal Dkv«>h and Exeter Hospital.—A ssistnoose 
Surgeon, unmarried. Salary £60 per annum, with boanl, lodglog. 
and washing. 
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PoLKESTONK, RoYAL VICTORIA HOSPITAL.—Resident IIouso Surgeon. 
Sal&rv £100 per annum, with apartments, hoanl, and laundry. 

Fbench Rospitai., 172, Shaftesbury-averme. W.C.—Sec jnd Resident 
Medical OfHoer, unmarried. Salary £50 per annum, with hoard 
and laundry. 

Qlasoow, University of.— E.xamlner in Physiology, Examiner In 
Surgery (Systematic and Ciiuical), aud an ISxammer in Medicine 
(Systematic and Clinical). 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. ^ 

HiJnnvGa, St. Leohards, ard East Sussex HospiTAik—Assistant 
House Surgeon. Salaty £50 per annum, with rooms, board, and 
washing. 

Ireaivts Hospital, Vlnceni-square. Westminster.—Physiclaiis* Assist¬ 
ant. Salary £80 per annum. 

ItALTAN Hospital, Queen-square, W.C.—House Surgeon for six months. 
Salary £60 per annum, with board and resldenoe. 

Knio’s College Hospital, London, W.C.—Senior Surgloal Beglstrar 
and Tutor. 

Leicester iNnRiiARY. - Assistant House Surgeon. Salaiy at rate 
of £60 per annum, with board, apartment-s, and washing. 

Liverpool, City Boucatioe Ooxmittee.— School IMedioal Officer. 
Salary £250 per annum. 

Liverpool Infirmary for Child rex, Clixioal School.—B esldent 
House Physician. Salary at rate of £00 a year, with board and 
lodglM. 

Lohdok hospital, B.—Medical Officer In ^targe of Department of 

Electrical and Physical Treatment. 

Maidstuxe, Kent County Ophthalmic Hospital.— House Surgeon. 
Salary £1(0 per annum, with hoard and residence. 

Maidstonr, west Kent General Hospital.— Asslatant House 
Surgeon, unmarried. Salary £80 per aimum, with board, resi¬ 
dence, and washing. 

Maxoresteb Royal Infirmary Oonvalescext Hospital, Cbeadle.— 
Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £80 per annum, with board and residence. 

Mount Vernon Hospital for Consumption and Diseases ot the 
Chest, Hampstead and Nortbwood, Middlesex.—House Physician. 
Salary £75 per annum, with board, residence, and washing. Also 
Honorary Dental Surgeon. 

Royal Free Hospital, Gray’s Inn-road, W.O.—Second Junior 
Obstetric Assistant (female) for Maternity Department for three < 
or six months. 

Royal Hospital of Bethlem, Lambeth-road. S.B.—Resident Physi¬ 
cian and Medical Superintendent. Salary £^50 per annum. 

«T. PANORAS Infirmary and Worehousk.— Assistant Medical Super¬ 
intendent and Assistant Medical Officer. Salary at rate of £135 per 
annum. 

Stafford. Staffordshire General Infirmary.- Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

ffiroHRiLL General Hospital, Springbum.—Beeident Senior 

Assistant Medical Officer. Salary £1 w per annum, with board and 
apartments. 

Sthoud General Hospital.— House Surgeon. Salaiy £1(X) per 
annum, with board, lodging, and wrAshiog. 

fficrBHBY OouxTY LuxATic AsYLUM, Netheme, Mersth am.—Seeond 
Assistant Medical Officer, unmarried. Salary per annum, 

with board, lodging, and laundry. 

bwxvouTH Hospital, South Devon.—Hoose Bargeon. Salary £B5 per 
annum, with board, lodging, and laundry. 

Torquay, Torbay Hospital. -^ouae Surgeon. Salaiy £100 peraRnnm, 
with board, lodging, washing, Ac. 

CxivERsmr of London.— Bxaminers. 

ViOTORiA Hospital for Children, Tite-streel, Obelsea, 8.W.—House 
Surgeon lor six months. Salary £40, with board, lodging, and 
laundry. 

West London Hospital. HammersmIth-road, W.—Physician for 
Diseases of Women. Also House Physician for six months. Board, 
lodging, and laundry allowance provided. Alsu Anaesthetist. 

Wrston-super-Mare IIospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and resldenoe. 

WzWAN, County Borough of.— Medical Officer of Health. Salary £500 
per annum. 

Wrkxham Infirmary.- Resident Medical Officer. Salary £103 per 
annum, with boaurd, lodging, and washing. 


Slxrriagei, iestki. 


MARRIAGES. 

JBRYAN—SsmUL—On Oct. 27th, at the ParUh Church, Henley-on- 
Vhamea, Frederick Bryan, M.B., to Ellen Smyrk, youngest 
daughter of the late Frederick Smyrk, of Waltham (Jrosa. 

TOVHY—Priestley.- On Sept. 10th, at St. Peter’s, Wellington, New 
Zealand, Arthur Hamilton Tovey, M.U.C.S. Eug., L.U.C.P. Loud., 
to Florence, daughter of the late William Hudson PrieaUey, of 
liverpoel. _ 

DEATHS. 

jBcrOK.—On Oct. 27th, at Springfield, Upper Olapton, K.B., Henry John 
Book, L.R.O.P. Bdin., aged 74 years. 

—On Oct. 25th, after a brief illness, at Elmsfleld, Lancaster, 
William Hail, M.D , P.R.C.S., J.P., aged 60 years. 

^^JENNY.—On Oct. 24th, at Worthing, Charles Burnage Penny, M.B., 
M.R.C.S., L.R.C.P. Lend., aged M years. 

'^^KLOR.—On Oct. 25th, at Carr^eigh Cottage, Southborough, Surgeon- 
Oolonet Francis H. Welch, F.K.C.S., Medical Staff (retired;, aged 
71 years. 

^W'biobt.—O n Oct. 2Sth, at Castle-place, Nottingham, Thomas Wright, 
M.D., M.R.O.A Eng., aged ^ years. 


JfJB.—A JectifUM charged for the f merHoa ofNoUcec cf BirtiUt 
___^ Marriages^ and Deaths. 


Itfitfs, Cornments, anir Jnskrs 
Iff (S^ffmspffirbfirtff. 

A QUESTION OF FEES. 

** A Canadlso Physkdan " writes to us on this snbjeet in referenoe to Om 
letter signed ** M. B.. F.R.O.S.,” in our issue of Oct. 15th. He oootraatfe 
the gratuitous treatment whioh be himself received at the hande of 
an Amerloan oonsultant physician with the payment of fees to ah 
IfingUsh aural surgeon whose servioes he had sought for his child. It 
Is quite olear that general roles of professional oonduot cannot tie 
founded on one or two special incidents, and, as a matter of fact, ** A 
Canadian Physician’s” experieoces are contradicted by other com¬ 
munications which we have received on the same subject, iiost 
English practitioners, general or consnltant, in all ordinary elroum- 
stances give advice to brother practitioners gratuitously, devotedly, 
aod without stint. All operating surgeons, especially thoae who 
acquire a great reputation in some particular line, and all speclallsta 
osnnOt In alt Mreumstanoes attend all the ehitdreh of all the medloal 
men of alt the uatlonalitles in the world gratuitously. It follows 
that to a oertaln extent every case must be judged on its own merits. 

THB FBOGBBSS OF INTBLLIGBHCB. 

2V» the Editor of The Lanoet. 

Sib,—T he dear conoluskm anyone most draw on reading the 
ezfeenstve and costly advertisements of irregular praotitioBers and 
quack meildne ventlors is that intelligence among the educated 
oUaoes is at a very low ebb. For the dupes and credulous believers, 
who iudirectly pay the enormous cost of these advertisements, are not 
the poor and uneduoated, but the well-to-do and educated. I have at 
the present time under my care a clergyman, two University men, 
and a well-to-do City man, all of whom have been duped. One, with 
atheromatous arteries and high blood preMure, underwent a ooarse of 
physical culture cure at an enormous expense t I cannot get from 
them any answer to this simple question. Why do you believe these 
poorly educated persons know more about disease than professional 
aaan whoae fedooelAon la special to the aubjeotP 

1 am. Sir, yoors faithfully. 

Hew Oavendiah-Btreet. W., Oet. 29th, 19H1. Thomas Dutyon. 

AH IMPROYBD RAILWAY MILK-CHUBN. 

Mr. Harold Wickham, of Ciddbec," Station-road Bast, New OztQd, haa 
submitted to us for inspection a model of his improved railway milk- 
chum, the chief merit of which Is its dirt- and dust excluding properties. 
The lid Is deep and la removed entirely from the body of the Dhdni In 
the same way that a lid is taken off a tin canister. There la a 
bayonet joint fastening lb down, and a padlock is provided to prevent 
any tampering with the milk on ita journey. The arrangement 
obviously provides against the contamination of milk which it ana- 
tains too easily during Its transit either by rail or oart In the ordinary 
chum. The top of the ordinary milk chum la often a veritable trap 
for dirt, whioh finds its way into the milk. In Mr. Wlokbam's ohum 
provision for ventilation Is made and the cham appears to us to be as 
easily handled and moved as the ordinary railway ohum. 

DOUBTFUL PROGRBSS. 

To the Editor of Tkr Lanort. 

Sir,—M y attention has been drawn to a pretentions voHulier pro¬ 
fusely illustrated, entitled ** .In the XX. Century, Contemuorary 

Biographies,” the name omitted being that of a southern county. I 
trust that this work is the first and may remain the laat of the kind, for 
It contains names of 150 medical men, nearly all accompanied with 
portraits and notices, generally much in excess of that allowed in the 
Medical Directory, sifne indeed running to between 30 and 40 lines of 
SQlf-commendation and genealogy. The volume ends appropriately 
with similar notices and portraits of veterinary surgeons and breeders 
of shoep. 

It hts been said that p r ogr ess is to sopight in the north, but truly 
in the south our profession would seem to be moviug on. Whithar f 
I am. Sir, yours faithfully, 

Oet. 31st, 1910. Slow Coaoh. 

MARTIN’S IHHALBR. 

This Inhaler, which was sent to us for an opinion by Mr. H. H. 
Sharlaod, optlolan, of 7 and 8, Thavies Inn, Holbom-eUcus, B.O.. is of 
the ordinary wash-bottle type. It consists of a square bottle made of 
Uue glass, provided with a cork through which two tubes are fitted, 
one (the shorter tube) serving as a mouthpiece, and the other a tube 
which dtps into the me>1icament. The mouthpiece tube ta provl««ed 
with a valve which allows of the passage of the medicated air unty In 
one direction, so that at uo time can there be pressure in the bottle 
which would discharge the fluid through the dip-tube. We oan sea 
no special novelty about the inhaler; It is certainly simple, but doubt 
aaay be expressed as to whether It is as effective as other forms. 
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WANTED, A SUGGESnON FOR TREATMENT. 

To the Editor of The Ljlnobt. 

Bin,—Can any of your reaiera offer me any suggestions as to the 
treatment of my case ? 1 am 70 years of age and in good health, no 
gouly or rheumatic history, no deposits or contmentions of the tendons, 
abstainer, and eat moderately of aniimil food. For the last three months 
I have had some rheumatic arthritis in ray knee-joints, with slight 
effosion. If I go out for a day's shooting I am stiff in my knee-joints 
for several days and there is altvays some tenderness and stiffness 
remaining. 1 have tried pot. loi., sod. sal., guiacol carb., and the 
Tallerman beat; the latter does me good, but I do not like to think 
that tiiis common condition has “come to stay," and should be 
thankful for any help. 1 am. Sir, yours faithfully, 

Nov. Ist, 1910. M.D. 

OoicictnnOATioirB not noticed in our present Issue will reoeive attention 
In our next. _ 


A DIARY OF CONGRESSES. 

The fntlnwing Oongresses, Conferences, and Exhibitions are announced 
for 1910:— 

. Nov. 4th-12th (London).—Ninth International Motor Bxhibii'on. 

„ 7th-12th (Cape Town).-Twelfth South African Medical 
CnngrcMi (1910). 

„ lUh-19th (London).—Stanley Exhibition. 

In 1911 1 — 

May-Octnber 'Dresden).-International Hygiene Exhibition. 

June and Julv (Romford).-Town Planning and Modem House and 
Cottage Exhibition. 

July (Birmingham) —Bfilinh Medical Assoeiation. 

August or September (Berlin). — Third International Laryngi^ 
Rhinoingical Congress. 

September Brussels).—Bxhli«Itlnn of Fractures. 

I^pt. lltb-16th (The Hague).—Thirteenth International Congreason 
Alcoholism. 

„ 18th-23rd (Sydney) —Australasian Medical Congress. 

„ 24th-30th (Rome).—International (ingress on Tuberonioals. 

„ 25th-29th <R ime) Seventh International Congiess of Der¬ 

matology and Syphllology. 

October (Cologne*.—International Congress of Criminal AnUuo- 
pology. 

In 1912:- 

Beptembor (Prague).—International Congress of Radiology and 
Medical Elect rol *gy. 

September (Berlin).—Sixth International Congress of Obstetrics and 

Ovnsecology. 

September (Wasiiingt4i'ii. D.C.).—Fifteenth Interoftlonal Congress 
of Hygiene and Demography. 

In 1913 :— 

(London).—Seventeenth International Congren of Medldne. 


gltbical ^iarj for errsning ^«li. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINB, 15. Oavendlsh-aqiiare. W. 
(temporary address during building of new bouse). 

Tt) KnuA r 

SuKOiOAL SeonoN (Hon. Secretaries—Jonathan Hutchinson, 
L A. Dunn): at 5.30 P.M. 

Dcbdle : 

Ou the Treatment of Fractures In the Neighbourhood of Joints 
(opened by Mr. Robert Jones (Liverslol) and continued by 
Mr. Warren, Mr. Lett, Mr. WhitelotAe, Mr. H. J. Paterson, 
and others). 

Fbtdat. 

CumcAi. Sectioh (Hon. Secretaries i Albert Oaiicss, James 
Galloway): at 8 P.M. 

Coses .* 

Dr. A. H. Miller; (1) Adiposis Diffusa; (2) MulUple Llpomar 
to«Is. 

Dr. Elio Piitcbard : Adiposis Diffusa. 

Dr. B Farquhar Biiuard: T-^bes with Lumbo>saoral Arthropathy. 

Dr. Arthur Lathnm: Infective Endooirditls, Blood becoming 
Stciile after Fiiteen Months’ Vaccine Therapy. 

Dr. James Galloway: Painful Necroais of Extre^tics. 


PHARMACEUTICAL SOCIETY OP GREAT BRITAIN, 17, Blooma- 
bury-Sit uare, W.C. 

Tuesday.— 8 p.m., Mr. B. H. Parr and Mr. R. Wright: A Critical 
Note on Several Procesnes f(»r the Determination of the Alkaloids 
in Colchicum Seeda.— Mr. U. Finnemore: Chemloal Bxamlna- 
ti'iii of a Series of Pruiius. — Prof. U. I) Greenish and Miss O. 
Biaithwaite Tne Drug Room Beetle (Sitodrepa Panlola) (Illus¬ 
trated by lantern slides). 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College. Grrevenor roaii. S.W. 

WKirMFsirsY.—5.30 p.m.. MajorC E. Pollock,R.A.M.C.: Malingering. 
— MajiirS. L Cummins R.A.M.C.: Uuiuea-worm in Bg>pi. 

OPIITMALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
11, Clian«ii>«-»trcc*t, Cavendisli-sipiare, W. 

THUK'inAY.—h P.M., (. liiHCtl Met-Miig. 

‘ ^I)ICAL ()FFICEUS OF HEALTH, 1, Upper Montegue- 

' (Cambridge): The Foundation of 


LEGTUBES, ADDRESSES. DEMONSTBATIONaaMi. 

ROYAL COLLEGE OF PHYSICIANS OP LONDON. PaU Mali But. 
Tuesday— 5 p.m., Sir T. C. Allbutt, K.C.B.: Greek Medleliie in 
Rome. (Fltz Patrick T^ecture.) 

Thursday.— 5 p.m.. Dr. W. Bulloch: TOie Problem of Pulmonary 
Tuberculosis considered from the Standpoint of infeetkm. 
(Horace Dobell Lecture) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Uncoln'B Im 
Fields. W.C. 

Mohday.—5 P.M., Mr. Shattock: Specimens illustraUng Injuries 
and Diseases of Arteries. (Museum Demonstration.) 

MEDICAL GRADUATES* COLLEGE AND POLYCLINIC, 22, 
Chenies street, W.C. 

Monday.— 4 p.m., Dr. O. Little: Clinique (Skin). 5.15 p.m., 
Lecture.—Dr. D. Perrier: Traumatic Neuroses. 

Tuesday. —4 p.m.. Dr. P. Parkinson: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. F. C. Wallis: Cancer of the Rectum. 

Wednesday. — 4 p.m, Mr. J. Cantlie: Clinique (Surgical). 6.1S p.m.. 
Lecture:-Mr. F. 0. Wallis: Cancer of the Rectum. 

Thursday —4 p.m.. Dr. W. Carn Clinique (Medical). 5.15 p.m., 
Lecture:-Mr. F. 0. Wallis : Cancer of the Rectum. 

Fbxdat.— 4 P.M., Mr. B. Clarke: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hoapltsl, HammanuRh- 
road, W. 

Mohday.— 10 a.m., Surgical Registrar i Demonstratloii of Cues 
in Wards. 12 uoon : Pathological Demonstration r—Dr. 
Bernstein. 2 p.m.. Medical and Surgioal Cllnioa. X Bays. Opera¬ 
tions. 2.30 P.M., Mr. Duun: Diseases of the Bye. 6 P.M., 
Lecture:—Mr. R. Lloyd ■ Aniesthetlcs. 

TusaDAY.- 10 A.M., Dr. Robinson: Qynwoological OperaOoas. 

11.30 A M.: Mr. Btberington-Smith: Demonstration of Minor 
Operations. 2 P.M., Me<iloaJ and Surgical Clinios. X Raya. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ew. 

2.% P.M.. Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture:— 

Dr. Pritchard: Medicine, 

Wkdmksday.— 10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Thrust, Nose, and Bar. 1X15 P.M., 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m., MadUeu 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Bye. 2.30 p.m.. Dr. Robinson: Dtaeasas of 
Women. 5 p.m.. Lecture:—Mr. Baldwin: Practical Surgeij. 
THUBaDAY.—10 A.M., Surgical Registrar: Demonstration of (>eMB 
In Wards. 2 p.m., Medioal and Surgical Cllnioa X Raya 
Operations. 2.30 p.m., Mr. Dunn: Dist'a^esof the Bya 5 p.m , 
L^ure:—Mr. Baldwin : Practical Surgery. 

PBIDAY.—10a.m., Dr. Robinson: GyuMOoiomcaiOperationa Medioal 
Registrar: DemonstrAtion of Cases in Wards. 2 p.m,, m**<*<^i 
I ana Surgical Clinica X Rays. C^rationa Dr. Darla: Diseases 

of the Throat, Nose, and Ear. X30 p.m.. Dr. Abraham Diseeaes 
of the Skin. 5 p.m., Lecture:—Dr. Abraham: Cases of Skin 
Disease. 

Saturday.- 10 a.m.. Dr. Saunders: DlaeaacM of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. fi. Harman: 
Diseases of the Bye. 2 p.m., Medioal and Borgteal Qlnios 
X Bays. Operatlona 

LONDON SCHOOL OF CLINICAL MEDICINB, Dreadno^W 
Hospital. Greenwich. 

Mohday.- 2 p.m.. Operations. 2.16 p.m., Mr. Tomer: S urg e e y. 
3.15 P.M., Sir Dyoe Duckworth t Medioine. 4 p.m., Mr. K. 
Lake : Bar and Throat. Out-patient Demonstrattons:—10 A.M.^ 
Surgioal and Medioal. 12 noon. Bar and Throat. 

Tuesday.- 2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medlcten. 
3.15 P.M., Mr. R. Carling: Surgery. 4 p.m.. Sir M. Morrtat 
Diseases of the Skin. Out-patient DemonstrationBt—10 a.m., 
Burgloal and Medical. 12 noon. Skin. 4.30 p.m.. Special 
Lecture:—Dr. C. Hughes: Anaeathettce. 

Wkdhksday.— 2 P.M., Operatiuns. X15 p.m.. Dr. F. Tkylor: 
Medicine. 3.30 p.m., Mr. Cargill t OphthalmoloKy. Out-paraant 
Demonstrations:—10 a.m.. Surgical and MedicaiT 11 a.ii.. Bye. 

3 30 P.M., Special Lecture:—Mr. CargUl: Uloeratioo of the 
Cornea. 

Tbubsday.— 2 P.M., Operations. 2.15 p.m.. Dr. G. Banktat Madl- 
dne. 3.15 p.m.. Sir W. Bennett: Surety. 4 p.m.. Or. Sale- 
Barker: Radiogtwphy. Out-patient Demorutratloos.—10 A..ac., 
Surgical and Medical. 12 noon. Bar and Throat. 4 30 P.M., 
Special Lecture:—Dr. C. O. Hawthorne; Infantile Senrvy. 
Fbxday.—2 P.M., Operations. X15 p.m.. Dr. R. JBcailfordt 

Medicine. 3.15 p.m., Mr. McGavlnt Surgery. Out-petleai 
Demonstrations:—10 a.m.. Surgical and MediioaL 12 ixnsi. Skim. 
Saturday.- 2 p.m., Operationa. Out-patient Demoostretloae 
10 A.M., Surgioal and MedioaL 11 A.M., Bye. 

NORTH-EAST LONDON POST-GRADUATB OOLLBaB, Pi tmee ef 
Wales’s (}enerd Hoapital, Tottenham, N. 

MOHDAY.-Cllnios :— 10 A.M., Surgical Out-patient (Mr. B. OUlaglei 

2.30 P.M., Medical Out-paUeut (Dr. T. R. Whlpbam): Beem. 
Throat, and Bar (Bir. H. W. Carson). 

TUX8DAY.— Clinic: 10 A.M., Medical Out-patient (Dr. A. Q. AmhiV 
X30 P.M., Operatloiu. Cllnioa;—Surgioal (Mr. H. Bwexui'); 
GyusBOologIcal (Dr. A. B. Gilea). 3.30 p.m., Mwikwl Ln-pettent: 
(Dr. A. J. Whiting). 4.30 P.M., Lecture: Mr. Caraon: Arute 
Abdominal Cond-tions. 

WEDMIC8DAY.— Cliiiicst—2.30 P.M., Mcdlcal Out-pattesit (Dr. T. H. 
Wbipbam); Skin (Dr. G. N. Meaohen); Eye (Mr. &. P. BrookeV 
3 P.M., X Rays (Dr. A. H. nrie). 

Thursday.— X30 p.m., Gynseoologlcal Operationa (Dr. A. B. QUeal. 
Clinics:—Medical Out-patient (Dr. A J. Whltiom); Surgical 
(Mr. Carsnu). 3 p.m.. Medical In-patient (Dr. O. r*. Cksapfrei.)- 

4.30 P.M., Lecture;—Dr. A. K. Giles: Vicarious Menatx-uatl.m. 
Priday.—IO A. M., ClinicSurgical Out patient tMr. 

2.30 P.M., Oueratioru. (JlitiiceMedioal Oat-pangnt iOr 
A. G. Auld); Bye (Mr. B. P. Bruoks). 3 p.m.. Me uoul 

(Or. R M. Leslie). 

ROYAL INSTITUTION OF GREAT BRITAIN, Albecnarle-st.^^- 
PicciMliUv. W'. 

Monday.— 5 P.M., General Meeting. 
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LONDON HOSPITAL MBDIOAL COLLBQE. CUoioal Theatre. London 
Hospital, Mile Knd-road, B. 

Tuesday.— 1 p.m , CUnicalSurgery Lecture:—Mr. B. H. Fenwick: 
The Diagnostic Aspect of the Pain in Kidney Disease. 

NATIONAL HOSPITAL FOR THB PARALYSED AND BPILEFTIC. 
Queen-square, Bloomsbury, W.C. 

Titesdat.—3.30 P.M., Clinical Lecture:—Dr. H. Howell: Specimens 
illustrating the Patliology of Paraplegia. 

Fbipat.— 3.30 P.M. , Clinical Lecture:—Mr. P. Sargent: Cervical 
Bits. 

CENTRAL LONDON THROAT AND BAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday.- 3.45 p.m.. Lecture:—Dr. Atkinson: Noee. 

Friday.— 3.46 p.m.. Dr. O. MoKemdet Labyrinth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton, S.W. 

Weditesday.—4 P.M., Leoture i— Dr. Inmaa: lAboratory Diagnoetlo 
Methods. ^ 

ST. JOHN’S HOSPITAL FOE DISEASES OF THB SKIN, Lelcester- 
sqoare, W.C. 

Thursday.—6 p.m.. Chesterfield Lecture t— Dr. M. Dockr^: 
S^bilia (continued): Papulsr (I., Miliary; II., LenUoular; 
Ill., Squamous: lY., Moist). Pustular and !^beroulotis. 

ANCOATS HOSPITAL, Manchester. 

Thursday.—4.16 p.m.. Dr. Bythell and Dr. 0. Moore: The X Bay 
Bxamliudion of the Stomach means of Bimoth Meals. 
(Post-Graduate Ollnle.) 


OPEBATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (Ttll).—London (2 p.m.), 8t. Bartholomew's 0.30 p.m.), St. 
Thomss’s (3.30 p.m.), St. Gef^rge’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gvnxcolo^cai, by Physicians, 2 p.m.), Soho-squate 
(2 P.M.), City Orthopsrdio (4 p.m.), Gt. Northern Central ^.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m,). Royal Free 
(2 P.M.), Guy's (1.30 p.m.). Children, Qt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.), Central London Throat and Bar (Minor 9 a.m.. 
Major 2 p.m.), 

TUESDAY (Sth'.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Ouj-’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West Lon(ion (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Miiy’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-squaro (2 p.m.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 p..m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 a.m.. 
Major, 2 p.m.). 

WEDNESDAY Oth).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Chatlng Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s tk)llege 
(2 p.-M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary^ (2 p.mO, 
National Orthopspdlo (10 a.m.), St. Peter’s (2 p.m.), Sam^tan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (^30 p.m.), West¬ 
minster (2 P.M.), Metropt^lltan (2.30 p.m.), London Throat (9..^ a.m.). 
Cancer (2 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s (l.iO p.m.). 
Royal Ear (2 p..m.). Royal Orthopaedic (3 p.m.), Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmlo, 2.30 P.M.), West London (2.30 P.M.), Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (lOth).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p .m.). Charing Cross (3 P.M.), St. 
George’s (1 p.m.), Loudon (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. MaiVa (2.30 p.m.), Soho-square (2 p.m.), North-West 
lA)ndon (2 p.m.), Qt. Northern Central Kiyuveolngical, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (i’.30 x..m.), Samaritan 
(9.30 A.M. and 2.30 P.M.), Throiit, Golden-square O.SO A.M.), Guy’s 
(1.30 P.M.), Royal Ortliopaedlo (9 a.m.). Royal Ear (2 P.M.), Children, 
Gt. Ormond-etreet (9 a.m. and 2 P.M.), Tottenham (G 3 mawologlcal, 
2.30 P.M.), West London (2.30 p.m.). Central London Throat and Bar 
(Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (nth).—London (2 St. Bartholomew’s (1.30 P.M.), St. 

Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross(3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mai^ 
Q P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), (it. 
Northern Central (2.30 p.m.). West London {2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-squara 
Q P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Bar (Minor, 9 A.M., Major, 2 p.m.). 

SATURDAY (12Ul}.—Royal Free (9 a.m.), London (2 p.m.), Mlddleaez 
(1.30 P.M.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mmys (10 A.M.), 
Throat, Golden-square (9.30 a.m.), G^s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), 'West London (l30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 

no A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 

Gaotral London Ophthalmlo Hospitals operations are performed dally. 
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THE LAJICET, November 12, 1910. 


Iwta 

ON 

GREEK MEDICINE IN ROIVIE. 

Delivered at the Royal College of Phygioiant of London 

By Sir T. CLIFFORD ALLBUTT, 
K.C.B., M.D. Cantab., F.R.S., 

REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE. 


LEOTURB II. * 

President and Fellows,— My last lecture ended with an 
:allii8ion to the poison lore of the ancients, a literature in 
itself; with an allusion therefore 1 had to be content for time 
presses, and we must turn to other and less sinister subjects. 
And none in this period is of greater historical interest 
than the pulse doctrines. 

Pylte doctrine. —Broadbent, in the introductory chapter of 
his treatise on the pulse, set forth the G-alenic doctrines 
sufficiently for his own purpose ; but on this occasion we may 
fitly endeavour to trace more fully and particularly the 
iresearches on the circulation of the blood from more ancient 
times, from Praxagoras of Cos, in the succession of Diodes, 
through Athenaeus down to Galen, to whom we are 
chiefly indebted for what we know of the subject. That 
to feel the pulse was a common practice we note 
incidentally in such comparatively early passages as: 

“Tange, miser, venas, 

. nil c.-ilet hlc.” 

(Rr.HS. Sat. IV.) 

^nd “ Et peragit iolUi vena tenor is iter ” (Ovid in Letter X. to 
P'laccus, speaking of cold and languor without fever). Galen 
-wrote many essays on the pulse, and from his fourth, 
^fth, eighth, ninth, and nineteenth books, in which he gives 
-a summary and a criticism of the various pulse doctrines from 
Herophilus to Archigenes, especially in the Ilf/jt rwj/ a<pi^,u.C}v 
and the Hepl ri^v acpvyfiivv (IVth Book) ; and from some 

'Other sources, as in a certain pseudo-Galenic pneumatist 
treatise, from a pseudo-Soranic tract published by Rose 
(Afaeodota Gr. II.), and especially from the treatise on the 
pulse usually attributed to RuPu.s of Ephesus, a fairly 
definite reconstruction of the pulse-lore of the ancients ha!s 
been attained. Galen’s main source was a lost treatise — 
Jlepi c(l>vyfiu)v —of Archigenes,some fragments of which he 
■quotes ; though the first treatise on the pulse (I If pi 7ra\,uul') 
was written by Aegimius of Elis, of the period of Hippocrates. 
But I may take Praxagoras as the first physician to give the 
pulse its due place in diagnosis and therapeutics. Unluckily 
Praxagoras taught that the arteries were air channels only, a 
Aogma which provoked grievous dissensions, errors, and abuses 
through later ages. It would seem that Chrysippos also had 
emphasised the value of the pulse as a criterion of fever. 

In the next place we come to Erasistratus, who described 
the valves of the heart, the chordae tendine.T, and the several 
r^ions of the arteries and veins in heart and liver more 
accurately than Herophilus, whose attention was directed 
rather to the anatomy of the brain. Era.sistratus showed by 
'Experiments that the arteries contained blood, and he recog¬ 
nised the fnnetion of the heart as the prime mover of the 
circulation. This great master got very near the truth of 
the circulation, to a point of view too soon to be perverted 
by pneumatist and other notions, for which he himself 
was not altogether without responsibility, or, indeed, to 
be lost sight of in that empirical indifference to anatomy to 
which I have referred. This insight of Erasistratus (c. 340- 
■!324 B c.) is of much historical importance ; for, as we have 
Been in respect of Praxagoras, before his time the arteries 
during life were supposed to contain air only—thin air, breath. 
vapour, spirit, pneiima. It is well, therefore, to quote 
the very words attributed by Galen (V. 552) to Erasistratus, 
which are as follows : dp.a dpx'n^ dpT-qpiMv Kai 
eVvai t^v Kapdidv^ de rovs iferovras I'utvai (ttI roi'^ 

■>diadyovci ris CXas dyyiiaf tTnTr€(l>vKtvai, <f>d<TKoyTos. This Galen 

* Lecture I. was published In Tue Lavcrt of Nov. 5tli, 1910, p. 1325. 

For these i>aragrapbs I am again indebted to Wellraann in his 
Pne wmaiists and In Siiscmiiil; to Darenii>org’B Ru/ns: to Celsus 
'Umself; to the relics of Archigenes, &c.; and to various commentators 
on Aristotle and the later sources. 
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repudiated, for how, said he, could the veins originate in the 
heart when the blood for them is made in the liver! The 
remarkable hypothesis by which Erasistratus endeavoured 
to reconcile the new and the old notions of the 
arterial contents was, that at certain undefined places in 
the circnlatory tree there were communications—anasto¬ 
moses—between the veins and the arteries ; channels which 
under ordinary circumstances he seems to have assumed 
to be closed or but sparingly permeable, but in case 
of lesion or^ disease opened, so that the blood streamed 
into the arteries {vap4jjLTrro3<ns) and became one of the <*-au 8 e 6 
of fever. To this hy{Mthesis in respect to baBmorrhage we 
shall return, for certain therapeutic^ means were foond^ 
upon it. 

Yet strangely enongh, both as regards the physiology of 
the circulation, and in medicine, the Erasistrateans paid less 
attention to the pulse than did the Herophileans, perhaps 
because of their reluctance to bleed. In their clinical 
appreciations Herophilus and his immediate disciples seem 
to have been properly content with four excellent indi¬ 
cations of the pulse—namely, size, strength, rate, and 
rhythm ; but the later disciples of his school too sedulously 
and fancifully overargued its signs, splitting them into a 
multitude of unreal categories. Archigenes, of whose 
elaborate treatise, under the title of Uepl c<t>vypnlv, Bnfns 
gives some account, and of which some excerpts have sur¬ 
vived, in his recognition of eight categories only “as 
generally kncAvn,” was economical. However, his modest 
eight, it would seem, we must make into ten; for on tam¬ 
ing to Daremberg’s Rufus we find that “ hard and soft,” as 
qualities of “ systasis and dialysis, ” are to be distinguished 
from “ strong and weak,” as qualities of tone. These eight, 
or ten, categories (\ 670 i) Galen appears, from his two works 
on the pulse and a certain pseudo-Galenic chapter, to have 
adopted (Wellmann). These and other minutiae, such as 
pulses hot or cold, dry or moist, &c., if in themselves idle 
or absurd, are nevertheless servioeable as clews to traditions 
and authenticities. 

When from such records as remain we endeavour to re¬ 
construct the pulse and respiration doctrine of the Fneu- 
matists in the time of Athenaeus—say in the reign of 
Claudius—they seem to have been after this form. The 
pneuma, divine energy, or world-soul, permeated the body as 
Trvevaa sioriKdy ; but, as Erasistratus taught, it reached the 
heart by respiration through the lungs as Tryev/xa and 

TTVfviJLCL xpi’Xixdv ; whence the Trv€vp.a '^‘wTiKov “sped like a bird ” 
through the arteries and the body, while the Nj'ff'ua \pvxiKbv 
was dolivered to the brain (Chrysippus). Now as the pneuma 
reached the heart it met with the blood, both in the arteries, 
which had their roots in the heart, and in the ventricles ; 
but in the ventricle.s crasser blood was in excess, in the 
arteries pneuma. “The arterial blood was thinner, purer, 
and redder.” It .seems at this time to have been generally 
held, in spite of Erasistratus, that the veins had their 
roots in the liver. The movements of the circnlation, 
systole and diastole, were kept up by the innate heat, 
identified by the pneumatists with the pnenma, as a 
single entity ; and the harmonious rhythm of these motions 
was a sign of health. Thus the Praxagorean notion, that 
the arteries contained pneuma only, appears for the time 
to have been definitely set aside ; though in comparing these 
records we are often perplexed by equivocal terms. Aristotle 
seems to have been unaware of the distinctions of Praxagoras 
between arteries and veins, except in respect of the aorta 
and venae cavae ; and he supposed the heart to consist of 
bub three chambers. Especially in this respect we 
are perplexed in Aristotle, and elsewhere, by the un¬ 
certain meaning of the word or vem^ although 

Herophilus and Erasistratus clearly distinguished arteries 
from veins, and the left from the right heart. Oelsos, 
whose testimony in respect of Alexandria is very important, 
uses vena to signify blood-vessels (including arteries); yet he 
uses the word artcriac'' also, on the whole with a definite 
meaning, and anatomically in our sense—as, for example, 

“ ibemque arteriae quas Kaptbrioe^ vocant ” (IV. 2) ; though we 
observe that with them he classes that main pneumatic 
channel the asptra arteria., or windpipe. And here I may 
conveniently anticipate matters so far as to say that Gaiety 
mast have accepted the truth that the arteries contained 


It is worth notice that the Chinese to thisrtavt I am told, thin; 
that the right pulse telle the state of the liver, the left the state ot 
heart. 
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redder and more ethereal blood **; for, as we all know, he 
assTuned the existence of pores in the ventricnlar septum. 
He was also aware that the heart was the centre and scarce 
of the pulsations, and showed experimentally that if an 
artery were ligatored—the femoral, for instance—pulsation 
continued between the ligature and the heart, but ceased 
beyond it; an observation however which, if taken alone, 
would not have satisfied those pneumatists who attributed 
pulsation to the throbbing of the pneuma only, an idea 
which may now occupy our closer attention. With Galen 
the difiScnlty was to understand how Nature, ** which does 
nothing in vain,” came to make two different Idnds of vessel 
for the carriage of the blood. 

It seems to me then rather difQcult in the obscurity of the 
traditions to discriminate between the great Alexandrians as 
concems^heir anatomical and physiological views respectively, 
or, indeed, to compare them with precision, though it is clear 
that in the clinical observation of the pulse the Herophileans 
were distinctly in advance; but it is probable that not 
Herophilus only, but also the contemporary Alexandrian 
School generally, attributed the energy of the arterial pulsa¬ 
tion to the heart as the chief seat of the animal pneuma, or 
innate heat. Moreover, herein they certainly established the 
important conception of the heart and blood-vessels as an 
in^er, or functional unity; a conception in later times too 
often forgotten. The pulsation itself they divided into four 
periods—a contraction, an eicpansion, and two pauses. 
Whether both these motions, or only one of them, used 
energy seems to have been a point of some disagreement; 
though, as the distinction between cardiac and arterial 
systole is often obscure, and is not always made quite clear 
even by Wellmann, it is not quite easy to be sure of the 

g x)unds of this dissent. However, to start with, we ascertain 
om a passage in the 8th volume of Galen (755) that, although 
in the Herophilean opinion (Susemihl) the systole only used 
energy, the diastole being mere recoil, according to the 
later (Roman) school of Athenaeus energy was expended 
both in systole and in the diastole. The passage being 
an important one I quote it in the original: “ 6c 8* lir 

AOrjpdiov xdrrfs, Cbs elprjrcUf rdf kivi^<T€is ivcpyica^ 

ijyoOprat, re iv ru SiaariWeaBaL yLvop-dvriP icdi ttjv iv 

Tu avPT^WcaOau.** 


Now in some sentences it appears to me that, contrary 
to our customary use, by systole was intended the lift of 
the artery, whereas in others, as where it Is disputed whether 
the systole of the pulse can be felt or not, clearly the arterial 
fall was intended. Moreover, it has been pointed out, I think 
already on a suggestion of the late Professor Magnus, that 
many of these writers, at any rate, supposed the heart and 
the arteries to swell and collapse together; this I had myself 
observed and illustrated by the following passage: ** SiojKUKri^ 

irdc (Twli-Tja-is at<r0ip"^ Kapdia^ Kdt tup opLoioiraSovvTCJLP aCrrij.** 
Dicroty, as wo gather from Galen, was regarded as a second 
weaker beat; an explanation which he accepts, comparing 
it to the second tap of the hammer on the anidl, the anvil 
being the <TK\rfporr}^ (inertia) of the arterial wall (au/jui)/ 

The Roman pneumatists, even of the ability of Archigenes, 
hampered as in part they were by the Methodist abstractions 
of itrictum and laxum^ lost sight of some invaluable clinical 
inferences from qualities of the pulse, which had been per¬ 
ceived by the Alexandrians, and which Galen restored. For 
instance, these later pneumatists—as we find in Athenaeus, 
Agathinus, Herodotus, and Archigenes—got entangled in 
arguments between blood content and pneuma content; and 
between tone (toi'oj) as pneuma, and tone as a quality of 
the arterial wall (Kard t6 aupa ttjs dpTtjplas). In such frag¬ 
ments of Archigenes as we possess (Wellmann) we find 
this confusion between blood content, pneuma content, 
and arterial wall. And I may note here, a little before 
due time, that, so far as I know, Galen was the first 
to point out that the arterial wall is liable to sclerotic 
degeneration. So, if we try to get behind these confusions, 
we shall apprehend that the ^exandrians, nurtured in a 
more scientific school, had in respect of the circulation 
^rcelved certain most important truths afterweurds ob- 
^ these forerunners Galen owed not a 
cannot now tell. I may add further 
^•nco wan respect of plethora the 

_ b rtween a long (or snatalned) 

know that Qalen ---- 

afpxi xepirx^Tai, ^ «wtlWod El icard iftCciP 


and a short beat, as definitely contrasted with degrees of 
frequency of beat; and again between the ** broad” (xXardt) 
pulse—as of a relaxed artery with large output, and an Hi- 
filled pulse. The high pulse (peler') of the former case was 
also described by them ; so that they reguded the big pulse 
(jiAyai) in three dimensions. 

In systole the pneumatists considered that air (pneuma) 
was drawn in, and in diastole the fuliginous excremeni 
expelled; thus they forwarded the scientific oonoep- 
tion of diseases as perversions of the normal. It was 
especially true of Erasistratus that he fully grasped this 
idea, only too soon to be vitiated, that disease is a perversion 
of health, of the normal processes ; not a condition contr^ 
or foreign to biological nature. To take a very interestmg 
example: to those of my hearers who are conversant with 
music the name of Aristoxenus of Tarentum, a pupil of 
Aristotle, is not unfamiliar, as of one who conceiv^, or oo 
behalf of his musical tutor recorded, a masterly contributioa 
to the theory of music. Now Aristoxenus flourished in the 
fourth century just before Herophilus; and it is interesting 
to find that in his description of the rhythm and arrhythma 
of the heart Herophilus used the terms of Aristoxenus. For 
example, in illustration of the idea of morbid as but devia¬ 
tions from normal processes, Herophilus distinguished 
certain cardiac rhythms as characteristic of periods of life. 
The rhythm of infancy, he said, was a pyrrhic (UU); 
of adolescence a trochee (- u); of middle life a spondee 
(“ - ) ; of age an iambus (u-). I am not now concerned to 
justify these descriptions precisely, but to present them as 
patterns of method, and of a sound kind of pathology. 
After him Archigenes likewise described and compared taxio 
and ataxic pulses—gallop rhythms, palpitations (‘' spasms ”) of 
the pulse and the like—as various degrees of deflexion from 
the normal into the abnormal. This fruitful conception of 
the nature of disease unfortunately became distorted by 
demonology with its magical cures ; and also by the kmdiea 
if more spectral hunt of the metaphysicians after ** morbid 
entities,” a cry which finds an echo in the words of some 
eminent physicians even of to-day. 

After the pulse lore of these schools, I would make some 
reference to their doctrines on sexual generation ; for herein 
also we revere the memory of our immortal Harvey. And 
when, in comparing his results in this field with those on 
the physiology of the circulation, we dare to reflect that, an 
in the times of which we are speaking, even supreme genius 
cannot penetrate far beyond the limits of contemporary 
knowledge and means of research, we cast no shadow on 
that great memory. The problem of generation, as it pre¬ 
sented itself to the ancients, is too difficult to put succinctly 
without a renunciation of much of its detail and of tha 
history of many tides of opinion. Moreover, to make tha 
argument comprehensible, I cannot quite confine myself to 
I the pneumatists ; I must make some more general reflectiooa 
upon its phases from Hippocrates through Aristotle to Galmi, 
that I may indicate the stage where the pneumatists came 
in. Our sources in this respect are, however, very scanty, 
and turn chiefly upon what is recorded in Galen’s 
arripfJUXTm (IV., 593). 

Concerning the respective virtues of male and female in Uie 
generation and development of the embryo, the opinion of 
Hippocrates is clear—that the ovaries correspond^ to the 
testes, and that male and female both contributed seed. 
The superb anatomy of Vesalius left this physiological notioa 
of the matter unaltered, until the seventeenth oentuzy when 
it was undermined by the labour of Highmore, Stensen, and. 
de Graaf. After Hippocrates we come to the opinlona of 
Aristotle, which are too well known to need a carefhl descrip¬ 
tion here. Suffice it to say that this great sage firmly and con¬ 
sistently denied that the female contributed seed; the 
semen, the finest concoction of the male blood, as a dynamio 
element ( t 6 dppep noiririKbp) quickened the passive but plastio 
female element (rd 0 jj\u iradrjrtKbp')^^^ enduing it with " form." 
He saw no difficulty in the resemblance to the mother ; for 
did not plants vary with the soils in which they might be 


It ia oaually supposed thet Aristotle took the <nr^pua to Imply tlce 
body of the foetus; he seems to have given too much content to the 
(TTipfULt but ** form " is far from signifying structure. As vre gaiber 
from the Bumenldea, concerning the appeal for the acquittal of Oresaea. 
the idea of deposit of the embryo by the male to be nourished by Che 
female, as in a nest, was far older than Aristotle, and contains f!ar more 
than “form.” But we, must remember that in early times tfve 
differentiation of notions to which we are accustom^ had not besan. 
aocoropUshed. 
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planted? He admitted that in the catamenia the female 
oontribnted some kind of g^erative substance ( 7 ^ 17 ), but 
contrasting it with airipfM, held that it was but of a 
rudimentary kind. His objection against the seminal con¬ 
tribution of the female, that she could be impregnated 
without orgasm, and even unconsciously, was less ^equate ; 
and how often We we tempted to think how happily we could 
have jogged the elbow of a great scientihc father and 
supplied him with just the notion he needed. For Aristotle 
had a good knowledge of the egg, and how well the ovum 
would have fulfilled his argument; as Fabricius and 
Harvey perceived, and von Baer finally proved. Straton, so 
far as we can tell, seems not to have foUowed Aristotle’s 
footsteps closely; he dwells more, as did some other 
authors, on prepotency, and assumes that in particular 
cases the prepotency might have lain with the male or 
the female. Next we come to Alexandria, and to Herophilus 
who described the ovaries (dldvfioi), and the tubes (<nrep/jMT 0 K 6 i 
v 6 poi ); but this more accurate anatomy did not reveal more 
physiology. So far as it went, indeed, it seemed in favour of 
seed in both sexes; but the Aristoteleans, magnifying the 
content of the <nr^pfiaj fancied that these female parts were 
but a structural harmony,” after the kind of the male 
mamma. It is notable that Falloppius, himself a master in 
this field of anatomy, and pursuing the same positive 
methods as Herophilus, scrutinised the ovaries and vesicles 
minutely in search of a seminal element and, finding 
none, also denied seed to the female. And we may 
suppose that Harvey, in holding the same opinion and 
denying that the ovaries, to which he attributed a 
rather fantastic function, were an equivalent of the 
testes, followed Falloppius. But to come to the pneu- 
matists: Athenaeus, and Archigenes who followed him, 
seem to ^ve been the last physicians of the period to rely 
npon Aristotle; they denied seed to the female, and 
Athenaeus seems to me to be even more dogmatic about 
it than Aristotle himself. Qalen, however, definitely did 
attribute dynamic seed to both female and male. The old 
demur that the progeny were as prone to resemble the 
mother as the father, for Qalen held no difficulty ; he 
assumed that each sex afforded a seed endowed with both 
virtue and substance (dvvafuf and \j\ri ); and yet he betrays 
a curious uneasiness about it, for how is it, he candidly asks 
himself, that the female never conceives alone. As to the 
preparation of semen as a perfected product of the blood, in 
this respect Aristotle seems to have' followed Democritus, 
Hippocrates, and Praxagoras in a speculation which reminds 
ns of Darwin’s idea of pangenesis; in the pneumatioo-stoio 
opinion, however, the semen was sublimated from the 
hegemonic spirit in the heart. 

Influence op Pnbumatism on Medicine. 

Of this kind, then, so far as these limits permit me to 
unfold it, was the doctrine of the pneuma, a metaphysical 
idea foreshadowing vital combustion. And pneuma, whether 
under this name or in refluent waves of aboriginal ideas 
under such names as the vegetable and animal souls, 
of the Arohaeus, of van Helmont’s vital principle, of the 
animal spirits of Descartes, of the motor nervous fluid of 
Stensen, of the animism which in the early eighteenth 
century sprang from chemistry, of the vitalism again 
which sprang from the doctrine of irritability, or of the 
transcendent vital quality beyond physico-chemical virtues 
entertained by some leading physiologists to-day—iroXXwv 
dvofidTU 3 v fwp<pr] fda —must, in so far as it is an imported entity, 
make a free pathology and an inductive therapeutics almost 
impossible. And meanwhile the humoral pathology had to 
be counted with, even by the pneumatists. If the pneuma 
might become hot and dry as in fever, cold and moist as in 
dropsy, too dense or too light with many consequences ; or 
again, too quick or too sluggish: if it might be pent up, as 
in epilepsy and constipation, or, as in hysteria, imprisoned 

See the eighteenth chapter of the “ De Gieneratlone Animallum 
and also the **De Aniraa. After these lines were written I read 
in the British Medical Journal (Au^st 13th, 1910) a very able and 
interesting article, signed “ J. W. B.,’*on Dante’s knowledge of Aristotle’s 
** De Qeneratlone,” and noted that In Dante’s words we might observe a 
strong infusion of the pneumatic doctrine.- I venture, however, with 
great respect to question if Dante’s account of the accretion or super- 
vent ion of the animal upon the plant soul can be interpreted as a 
•‘flash of insight” into our modem Idea of the embryo “climbing up its 
own genealogical tree.” His phrases seem to me to contain no more 
than we meet with not infrequently in ancient and medieval specula¬ 
tion, and we most beware of Importing Into them ooncepts of our own. 
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in the womb, so again the humours also might be crossed, oa 
crossing, in one or more of the many possible permutations of 
dysorasia. The Hippocratean doctrine was that health and 
disease depended upon the erases of qualities. That health 
consisted in a eucrasia was, it is said, an axiom of that 
spectral sqge Alcmaeon of Croton; and the conception of 
diseases as modes of the many possible dyscrasias survived 
down to Galen and, by him regenerated, flourished as we 
know in a crude form through the Middle Ages; and in a 
sublimated form has yet a great part to play in pathology. 
These humoral doctrines the pneumatists did not abolish, 
but made their intricacies still more complicated, coiling 
them into a mesh which at present we have no leisure to 
unravel; curious as is the study of an intense mental 
hunger, with but a scanty harvest of knowledge, feeding upon 
itself. And not only in the first and second century a.d. in 
medicine, in Neoplatonism, and in the Christian Fathers, but 
again in the thirteenth century, and in the ingenious litera¬ 
ture of the sixteenth and seventeenth century against which 
Sydenham led so masterly a revolt, we see history thus in 
principle repeating herself. It was well therefore that the 
empirical reaction initiated in the earlier Alexandria by 
Philinus the Coan and Serapion, narrow and ungenial as they 
seemed, and, more fruitfully and scientifically, the admirable 
surgery of the age curbed the extravagance of the pneumatic 
and other metaphysical opinions; and this protest it was 
which made the pneumatist sect strictly so-csdled, although 
backed by the Stoics, but a transient phase. Indeed, its 
own greater men almost from the first bad begun to hedge 
by a prudent eclecticism. And it is true that their 
central doctrine of the pneuma was less prejudicial to 
surgical progress, which they forwarded upon Alexandrian 
anatomy, than were their unbridled expatiations, a wasted or 
even a mischievous energy, in the field of inner medicine. 
That the pneumatist emphasised the dynamic side of 
physiology is true also; and that, like the methodist, 
he recalled attention to the solids of the body; yet, 
by personifying the pneuma as an indwelling and creative 
entity, he provoked a reduction of the functions of growth, 
work and excretion to a passive machinery worked 
by a demiurgical finger: thus the whole framework of 
digestion, for example, became for him a mere gizzard, a 
mill for mechanical contrition of food; and therapeutics 
became a magical checkmate of the maJignant. Now the 
methodist, or at any rate the .Lucretian atomist, before the 
formalist Themison, while animated no less by the dynamic 
idea, had regarded energy more truly as one aspect of a quick 
matter than as the demonic master and manipulator of an 
engine. And the sceptics of the day, on narrower if surer 
ground, were teaching, almost with the decision of Locke, 
that thought can only be built upon the functions of the 
senses. Even for Diogenes of Apollonia phenomena, the 
pneuma having condensed into them, were but phenomena, 
not outside r^ities ; and ooncepts therefore were fashioned 
wholly of the products of our senses. The defect of these 
critical schools, at any rate of the Empirics who did not 
realise that we see what we are trained to see, was, as I have 
explained, an intolerance even of the chaster Hippocratean 
reasoning on causes, and a repudiation of anatomy which 
reminds us of Sydenham’s aversion from pathology. 
Difficult as it is then to define our distinctions between the 
later Herophileans and Erasistrateans, or even to contrast 
the persons and doctrines of the two great leaders, yet it 
would seem from the course of events, and from Galen’s 
testimony, that on the whole Herophilus had more of the 
utilitarian bent, while Krasistratus was of a more specula¬ 
tive temper; for Galen accuses him and his followers 
of scoffing at the clinical school of Hippocrates in a 
manner which GAlen regarded as unmannerly and cavilling. 
But probably, as I remarked last year, Erasistratus also 
scoffed not so much at Moses as at the Mosaic dogmatics; 
while for Herophilus Haeser vindicates some balance 
of observation and reasoning, some use of theoretical 
explanations. Celsus in his invaluable preface, while attri¬ 
buting to Erasistratus also some measure of the empirical 
temper, says again of this point of view that, although 
basing its practice upon the more manifest of them— 


S3 I venture to repeat that Gomperz has liberally insisted that, 
whatsoever the inoonsistencies within the faculty itself, this service for 
a more positive method and influence was one for which ancient 
philosophers were indebted above all to Medicine. 

•3 Of. Krause, loo. dt. 
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pon the cavsat eviderUes —it did not refuse to consider 
Dsoure and remote caoses: oansU obsourit omnibus^ mn a 
fitatUme artifiois, ted ab ipta curie reieatit. So Jack Wilkes 
• •was never a Wilkite.” It wonla appear notwithstand¬ 
ing that the concentration of Herophilus npon present 
symptoms—such as the pulse for instance, on immediate or 
at any rate proximate causes, and, in common with his great 
contemporary, npon anatomy both normal and morbid, 
established a pragmatic bent which in the practice of his 
disciples, if not in his own, led to over busy interference, to 
much drugging, and to excess of venesection; while the 
Erasistrateans, as reflected in their disciple Asclepiades, 
reasoning upon wider and remoter causes cdso, and becom¬ 
ing sceptic^ of therapeutical prowess, pursued a more 
expectant method. That accordingly Herophilus abode in 
the four humours, while Brasistratus discarded or neglected 
them, if in part it explains the antagonism of Galen 
to the Erasistrateans, s^ carries with it more history 
than this. For if the humoral doctrine involved its 
disciples in a mess of pharmacy from which the Erasistra¬ 
teans won their freedom, yet on the other hand it would 
seem it was this inclination from the juices towards a 
dynamic or pneumatist conception which gave countenance 
to the opinion of Praxagoras, conveyed by Straton, 
that the arteries contained air rather than blood—an 
error of momentous consequence. What Galen did 
afterwards was to force both empirics and method ists 
back to study anatomy, to scrutinise causation only 
too meticulously, and to restore and develop the 
elemento-humoral tradition; while in his physiology, 
under the guises of the psychical soul and of a divine 
teleology, he perpetuated some pnenmatism. Thus, while 
phl^m was interpreted as moist, yellow bile as hot, black 
bile as earthy, upon these were worked in the three entities 
of the soul; the animal soul having its primary reception in 
the pulmonary veins. A great part of our difficulty in distri¬ 
buting these sources and phases of opinions lies in what was 
Galen’s own misfortune likewise, that, rich as by tradition 
may have been his physiological and clinical inheritance, he, 
like ourselves, was deprived of historical sources ; for even in 
his day the destruction of manuscripts—as, for one instance, 
in the siege of Alexandria by Caesar—had been already disas¬ 
trous. We know that in the time of Galen, and probably of 
Oelsus also, the works of Brasistratus had perished ; and still 
more unhappily certain histories of medicine under the names 
of Hermippus of Smyrna (ITepi tarpup), Andreas of 

Karystus, and of Histomachus were lost (Haeser). No 
insubstantial deliverance of medical tradition was notwith¬ 
standing handed down to the third century, if in a more 
impalpable form than of parchment, through Asclepiades, 
Themison, Archigenes, and many others over whom oblivion 
has cast her poppy ; ** and above all things the Hippocratic 
series of manuscripts had been preserved in other libraries. ^ 
The brilliant progress of Alexandrian anatomy would 
in itself suggest that in morbid anatomy also advance was 
not wanting ; although, in the early destruction of the 
records, and under the overgrowth of the later metaphysical 
cobwebs, much of it fell into oblivion. But that necropsies 
were then made for the investigation of disease is well 
known. For instance, a statement of Brasistratus has sur¬ 
vived that in some cases of dropsy the liver was condensed, 
and as hard as a stone. In Alexandria pathological dis¬ 
sections were probably obtained without difficulty ; in Rome 
the current prejudice against them was prohibitive, and so 
persisted even into the fifteenth century, when the 
Florentine, Antony Benivieni—the friend of Ficino and 
Foliziano—made it yield to his ardent importunities. 

Hygibnb. 

The hygienic and therapeutical doctrines of the pneu- 
matists, and of the eclectic or **episynthetic ’’physicians 
who assimilated the more effective results of methodist, 


The reader will remember that the treatise of Celsus w-as eitl 
little known to the plivsicinns of Rome In later generations, or was c 
mKardod by them ns tlio rompilatinn of a Roman layman. 

ArlBfMh- and JMuto in philosophy, so In medicine transcrli 
»“ Hi[*lxK'iHt€8” formed the backbone of t 
known. t,he writings of Hippocrates a« w 

wr«>u».^ *^verential services to the father 

) essay on the genui 
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empirical, and other schools of the period, were of con¬ 
siderable interest and importance. The surgery of the 
school especially was excellent, and it is a matter of grave 
regret that of its records but little Is extant. If in the light 
of recent researches our standard histories of the surgery of 
this period need revision on some points, yet on the whole it 
has been set forth almost as fully as the materials permit, so 
that I will not now dwell upon it. I will turn rather to the 
hygiene of the period, as of peculiar Interest to us who at 
this moment are occupied with the medical aspect of 
education, to note the close attention this branch of the 
public service had received from the Greek physicians 
in Rome. Oelsus, from the point of view of a Roman 
gentleman, gave some excellent hints on this subject ; 
and the following interesting fragment of Athenaeus is 
preserved in Oribasius (III. 164): ** fiSXKou 

ApayKoiop irSiuiP ApOpuyiroi^ drrb rijs ifXixlat &ua roly 

dXXoty fiadiiiJLa<ri ffvfnrapaXafijSdpeiP Kal tV tarpiKi/v, koI 
KaraKoueip rdp ravrijs X 670 V, tpa xaXol Kal iiyaBol aupScvXoi 
yeviavrai TroXXciKty eai'Toty rwv eh autTriplap For 

Athenaeus indeed medicine was even more than this, it was an 
integral part of a liberal education. 

On airs—as of day and night, of bills and valleys, lunar 
and solar season^, and of various climates—the pneumatists, 
as we should anticipate, laid great stress. Accordingly we 
find such airs described as moist or dry, hot or cold, dense or 
thin. Night air was cold and thick, and consequently apt to 
cause rheumatism, fever, and infiammatiofi. I need not stay 
to interpret the warning that, of seasons, the air of autumn 
was the most dangerous ; and that during these months one 
should never sleep out of doors. The air of towns was warm 
and thick, so that natives of towns were fat, and were 
sluggish in their secretions. The air of enclosed yalleys was 
bad ; and likewise the air of river flats and of marshy places. 
Inland air was said to be more wholesome than that of the 
seaside, an opinion derived perhaps from the malarious infec¬ 
tion of estuaries, and of harbours, such as Ostia. Drinking 
water was to be filtered through porous stone or earth, but 
particularly to remove dirt and leeches. 

Diels draws attention also to their careful adaptation of 
hygienic rules to the periods of the individual life. SCiU 
depending chiefly upon the reports of Oribasins and Aetins, 
which as regards Athenaens, Agathinns, and Herodotus,’* 
are fortunately copious, we find that the pnenmaiists 
regarded its course as of four stages—of infancy, of 
adolescence, of middle-age, and of old' age. We shall 
note with particular interest that they discooraged all 
serious school work before the age of six or seven ; then 
the child was to be taken in hand by a mild and kindly 
master, who would discipline the child by changes of work 
and play, carefully avoiding prolonged stress of either 
bub encouraging him by emulation, finding for him a delight 
in learning, and remembering that severity or satiety 
engenders an aversion which iu after life may never 
be overcome. From the age of 12, however, the work 
was made tougher, and the pupil led to feel his powers, and 
to put them forth in such studies as grammar. The msstor 
was to be well versed not only in intellectual matters but 
also in dietetics, in the wide range of exercises known as 
gymnastic, in the use of the bath, and particularly in the 
apportionment of the hours of sleep. Thus, as the boy 
grew up, bodily and mental development went hand in 
hand; and in adolescence, in order that every mmi 
should understand the conditions and promotions of a 
normal life, medicine and philosophy were introduced 
into the curriculum. Concupiscence was subdued in 
youth by gymnastics, and by the general discipline of 
mind and body. In maturity the generative function was to 
be approached with due sense of responsibility ; and direc¬ 
tions were given for the TrapauKevij Trpds t 6 iraiSoTCHtap. The 
sage council was given not to forget even in yonth the 
prospect of old age and, as years wore on, to economise the 
efforts of body and mind, and to cut down the quantities of 
food ; indeed, at all ages the food was to be reduced in waxm 
weather. And with the exquisite greek sense of balance, 
even in physiology, and of the unity of bodily and spiritnal 
function, they reminded us—for are not these lessons for all 
time ?—that in a healthy old age we should seek to bo whole¬ 
some not in body only, but gentle of soul also, high-minded. 

As, for instance, Orib. III., 107, “ rw *’ For the 

ready reference to these passages and comntenU upon thsm I am 
liidcbtod again to Wellmann Goc. clt.). 
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ndver tiresome, in sympathy and fellowship lifting up the 
yOnng with the fnlness of sweet lessons from the past. In 
the ednoation of women, while a wholesome interest in 
pelitleal affairs was not denied to them, they were advised to 
' oenoentrate themsel ves upon the arte of the home and family. 
SSeh; when divested of their necessarily crude biological 
hypotheeee, was the ripe wisdom and sagacity of these great 
physioia&B. so near ns and yet so far away. 

Thbrapbutics. 

The remedial thermpentiGS of the Roman physicians 
between Oelsus and G^en have notv in their fuller Betails 
at: any rate, the same praotioal interest for ns as tbeir 
hygienic teaching. : We may glance somewhat oorsorily at a 
few of the means. In their eoleotio and expectant methods, in 
thedevelopment of physical means of care, and in some use of 
wine^ we note that inflnenoe of Brasistratus and of Asclepiades 
npCn the pnenmatico-^ectic sohools to which I have 
repeatedly invited your attention; bat it is with less 
siitisfaotion that we tarn to note the inflaence of the 
Berophileans in that increasing nee of drags, and of violent 
nSeans snob as emetics, clysters, pargatives^ and veneseotion. 
which gave a certain grossness to the therapeutics even of 
Galen himself, and under bis in floenoe degraded medicine more 
and more till the days of Molidre. Herophilos and his 
followers revered Hippocrates in lip-service, and. indeed, did 
mnoh to preserve and elucidale bis wi itings ; bat they never 
obeyed the spirit of his therapeutics, which were founded upon 
prognosis and upon respect for the functions of nature. 

imolepiades had, as we remember, carried physical thera¬ 
peutics to lengths almost, or quite, absurd ; as in bis swings, 
SQOGussions, and jolts. Therapeutical gymnastics bad been 
admirably developed from the Hippocratean schools through 
Diocles and Praxagoras of Cos ; but it is to be observed that 
not only by Asclepiades and Oelsus but also before them, 
indeed from Hippocratean times, and more especially in the 
Ooan than in the Onidean School, the intemperate pursuit or 
profession of gymnastics was deprecated, not only as injurious 
to the health, bnt also as illiberal (jcacsrexvlai Galen). Thus 
by^tbe more sagadons, physicians there was a continual 
mistrust of the gymnastic sehoola/^ i 

^ At present^ however, 1 will speak only of the passive move¬ 
ments, of the massage of the period wbioh seems to have been 
dabocate and refined. By four or six performen the entire body 
lOftins. often at.any Tate, to have be^ massaged at ence ; two 
" parformers manipulating the arms, hands, and fingers, two the 
trimfc, twe the legs and feet. The first stages were slow and 
gSDtle, the later became gradually quicker and severer. We 
may iiote with interest that gentle massage was practised in 
fevers^ so long as there was no acote focal lesion ; the tolerance 
of the patient of its degrees and durations being carefully 
WVMtcbad. The amelioration wbioh by this means they professed 
to* obtain was>attribated in part to refrigeration by tbe induc- 
tioD of sweat. It seems to me, Sir, that in some measure 
this practice is not unworthy* of the consideration of this 
Qcfilege. The fever lore of these ancients was. as we all 
know, enermous; as Wellmann says, and as W. b. H. 
Jones bas-exhausHvely proved, it was a literature in itself. 

. And we am all well aware also that the cult of water 
springs and the bath literature of early times, before as well 
an after Bpidaorus, was no less prodigious.The ancient 
magic of wells, which developed into the Epidanrian com- 
biaation of theurgic and therapeutic ritual, bad in the times of 
whi h we are speaking become a separate resource. The 
Roman physicians.seem to have ignored the Tiber Island. Hut 
Wo read of pure water baths, of saline baths (“ which warmed 
ttie body of oil baths for cramps, pains, and retention of 
urine, of sand baths, and of sun baths. Asclepiades, and 
alter him the pneumatists, argued against the abuse of Warm 
baths which, howeyer appropriate in their degrees for debili¬ 
tated persons, were not bracing enough in fevers, or even for 

Ott thi« subject the reader Is referred to the sdralrabTe study by 
Jathner of Phlhwtrstoe Ueber Gymnaatik. Leipzig, 1909, (Philosfcratus 
llwed anon after Galen.) . , 

The Alexandrian Greeks owed but little to the Pharaonic 
Bfryptians, who were, however, as we gather from Herodotus (1. 193, 
IW, and H 35-37), at least bygienlnts. They had a State bi»lth 
adi slofi. and practised many ablutions of person and clothing, as did 
Uva Babylonlabs also,. The honour of tilth in person and clothing was 
left for medieval times. The Egyptians also vigilantly and cere- 
■noniously protected their water courses. 

W Tfhe reader who desires to know more of‘ this history may be 
iWfbrted to the Second Book of Orlbaslns, chiefly compiled from the 
works of th e distinguiahed pneumatUt physician Herodotus, pupil of 
Agathinna 


>uBe io health. Here we call to'mind Musa’s reputed cold-*' 
water cure of his august patient. Kurges were lectured' 
for ** boiling their children ”; and bailors were warned 
against letting water into the ears, ** which damages them.** 
Mineral waters, of course, bad their many natural virtues*' 
Archigenes gives us the first rational classification of mineral 
waters wbi^ is extant: he divided them into the alkaline^ 
(soda), saline, alnminons, sulphurous, ferrous, enprons, and: 
bituminous; and elaborately explains their effects on the 
buinoTal hypothesis. <1 

The place of wineasaremedy is a curious story ; in 
raji Harteian Oration (1900) 1 touched upon it, but them 
especially as regards ite outward apfplication, even from tbC' 
days of the Good Samaritan. Asclepiades wrote an essi^ 
lltpl ctvw a^ewf, an epochmakkig work in its way, tbn> 
contents of which may be gathered from Pliny ^ and 
Dioscorides,^^ amid paragraphs deriving from snob recipe 
compilations as that of Bextias Higer. As I stated in my 
leotures of last year, Asclepiades, who was nicknamed' 
** olpodSrris/" taught the tberapeutiocJ value of wine, and 
discussed the virtues of its various kinds—the greek, the 
roman, and so on ; but the advocacy of Atbenaeus seems, 
from negative evidence, as from the lack of certain details in 
Pliny and Dioscorides, to have been inspired not directly 
by or from Asclepiades but to have been influenced by the 
tradition of Diocles, Praxagoras, and Mnesitheos ; authors 
to whom those compilers do not allude. Atbenaeus says that 
wine, when carefully used—used with attention to proper 
rules of symptoms, of doses, of dilutions, of hours—arouses 
the pneuma from its torpor, and, as Archigenes repeated 
afterwards, is especially useful in syncope. Now syncope 
was then said to consist in a loss of tone (r^voO« a vital 
quality to wbioh the pneumatists attached much importance, 
and the state of which for the whole body they were wont to 
infer from the tone of the pulse. From a persistent accelera¬ 
tion of the pulse in fever, for instance, they inferred correctly 
that the remedy should be withdrawn. 

Veftg$ectutn .—But I need not say that of all the thera- 
pentical meams practised and discussed in those days the 
most ascendant was venesection ; and concerning it the con* 
troversies of the sohools were the most stubborn and 
aorimoniona. In my lectures last year I noted the reserve of 
Aselepiadee in respect of venesection; a means which, for 
good reasons, he did not withhold, but kepi in hand for^ 
critioal moments. Now tbo close attention of Atbenaeus anJ- 
the pneumatist school to the pulse gave no little importance* 
to their teaching concerning this remedy. But the protest 
against the practice of venesection as a potent and a vulgar 
ally against disease in general carries us back into a muclr 
dimmer past- Not to detain you by a long retrospect 
on the saoredness of the blood—no unfamiliar subject 
in the Old Testament for instance—I may curtly remind' 
you of this superstition in the semi-Oriental mysticism of 
Pythagoras; and so onward in medicine it influenced 
Empedocles and the Sicilian School, Philistion of Locroi, the 
Onidians, and Chrysippns. If we may rely upon certaia 
passages in the eleventh book of Galen (150, 197, and 252), 
Ohrysippus stood prominently forth as an opponent of 
bleeding, and his deprecation was heeded more espa- 
dally, so it was said, by. one Medina, an uncle of 
Erasistratus, and by Erasistratus himself and his disciples. 
This forbearance was a little more remarkable in that the 
Kraaistrateans. and indeed Cbrysippus himself, clearly per¬ 
ceived the perils of plethora, but these they combated by 
diet. The objection to bleeding was formulated as an 
opening for the escape of the animal spirit (rpeOfM l^urrotrfv). 
Apollonius, a pneumatist of whom we know little, alt bough 
indisposed to bleeding as a routine, contributed the in¬ 
teresting demur, that in plethora the permeation of the 
periphery by the mOfM 4>wru(itp was retarded. As reason¬ 
able persons, therefore, they accepted no formula but, 
before using the remedy, estimated the general conditioM 
of the malady, the state of the patient as to strength 
and nutrition and so forth, and especially as to age and 
sex. Archigenes, however, advised that bleeding in 
form was not inappropriate in plethora; and many of 
the school believed at hast that by this means fertd 
humours could be evacuated «=* In feve rs, however, they had 

«« N. H.. xxiii., 31. 

I •»¥.?. , . 

«* Tt la inteteatlng to note that In almoat all aohools of and 
medicine melancholia was attributed to toxic causes. 
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no doubt that to redaoe diet, and at the same time to draw 
blood, was to exhaust the patient; ^ therefore, to prevent 
the inflammatory indraught of blood into the arteries in 
fever the master, after the Alexandrian tradition, bandaged 
the patient’s limbs so as to keep the synastomoses closed, 
and thos to prevent the conflagration of blood and 
pneuma in the thorax. For we have seen that Brasistratus, 
to account for blood in the arteries, assumed certain more or 
less distal communications between the veins and the arteries, 
gates normally guarded or closed. On account of this motion- 
loos shunning of venesection, though they limited rather than 
repudiated it, Galen waxed almost as hot against the pneu- 
matists as against the methodists; but Oelsus (52, 3) in his 
cool and shrewd way had said long before—in reference to 
Asolepiades, Scmguinem inoita vena mitti novum non 
ted nullum paene morhum ette in quo non miitatur, novum 
eit.” The pneumatists, or Erasistrateans, reasonably argued 
that in many cases local ought to be preferred to general 
bleeding, as by cupping, scarification, or leeches; and that 
in many cases even dry cupping or a cataplasm would 
suffloe to draw off a congestion.^ 

Eminent Pkbuhatist Physicians. 


After this discussion of pneumatic doctrines, modified or 
masked, generation after generation from Alexandrian times 
onwards, by empirical, sceptical, stoical, and eclectic ten¬ 
dencies, and even by changes of name, and at length formu¬ 
lated for Medicine by Athenaeus in Rome, I propose to return, 
so far as the fragments will permit me, to the personal 
story. Of Agathus, and after him of Agathinus the Spartan, 
who lived in Rome under the Flavian Caesars, and were 
important links in the chain between Athenaeus and Archi- 
genes, we know little; but it would appear that both of 
these physicians played a considerable part in the fusion of 
doctrines to which I have often referred, a fusion which 
made the name rather than the essential doctrine of the 
pneumatist short-lived. Greenhill regarded Agathinus as 
taking the lead in these eclectic or “ epiaynthetic modifi¬ 
cations : ** EK\€^d/x€POi rA apioayra iKderryj^ ru.'v aip^oetav.** 
Archigenes, who a pupil of Agathinus, said of his master 
that he was accurate in all things, and ripe in experience. 
Still guided by three main clews of pneumatist doctrine— 
namely, the pulse lore, the fever lore, and the hygienic, 
psedagoglc, and dietetic forms of therapeutics—we perceive 
at this period more explicitly the fusion of Pneumatism, 
Methodism, and Empiricism, with a younger and more 
liberal Hippocratic, or clinical, medicine. This blend of 
old and new suggests to us progress, an orderly develop¬ 
ment of medicine ; and we shall see presently that a solid, 
sagacious, clinical school, variegated indeed by some sectional 
dissent, survived, and superseded the arrogant domina- 
tio n and the sterile maxims of the later methodists, such 
asThessalus. And yet we must admit that on the dogmatic 
or clinical side this evidence of sound development was 
accompanied not merely with a respectful appreciation of 
older doctrine, but with a mechanical tradition of form 
and letter such as seems to us to be contrary to the 
spontaneity of life. For although we are wont to suppose 
that the medicine of summists, of copyists, of large and 
literal transcripts, belonged to Byzantinism, and signified 
then the routine, if not of decrepitude at least of an un¬ 
intelligent conservatism, yet we have seen that the era of 
scribes and summists must be carried back much farther 
than we had supposed, to a period not only far before 
Oribasins and Aetius but before Varro. And plagiarism was 
not confined to the scribes ; even men of natural genius, such 
as Soranus and Galen, excerpted largely, literally, and 
anonymously ; so did that imposiog surgical phantom, 
Antyllus ; and so, says Wellmann, did that no less consider¬ 
able surgeon Heliodorus whom, on the slender relics that 
remain, I am disposed to regard as of still richer genius. In 


In more than one passage of Galen's Xlth Book. See also 
Book X. 376. 

Which vein to open In a particular case or mala<1y. in the elbow, 
In the ankle. In the temple, at the nasal angle, in *he tongue, in the 
little or ring Anger, an<1, not least, on which sWe of the body, was in 
times of which wo are speaking, and still more In the Middle Ages, 
often decided on fantastic reasons. Arteriotomy was practised ot‘ca- 
known ancients, but under what conditions is not precisely 


•• Wo may K* Pl»» 08 ophlcal school so called, 

of Moihodlat IaoK f Pnemnatut Buccpsaiori the continu< 

p^ethodlst iochnloal words, .och, e.g.. a. dporaois, a stoppage 


discussing, then, all these romano-helleDist medical 
writings, we must bear in mind the custom among them 
of lifting both terms and volumes of the literature one from 
another; and this without acknowledgment, unless when, 
happily for us^as often in Galen—controversial animoai^ 
goaded to personal attacks. That Celsus named his souroeaao 
generously may in the enemy’s mouth be one more point 
of evidence that he was a layman I In the fragmentary and 
disconnected state of the records of the period then we 
cannot be sure whither, and how, many of these embedded 
remains are in their origin and order to be distributed. Any 
such distribution which, with the aid of far greater scholars 
than myself, I may now attempt, in order to distingnfsh 
individual authors, must therefore partake of much un¬ 
certainty, and be in its nature provisional; but in justice to 
the memory of Archigenes it must be attempted. 

Arokiqenet and Artiaeut .—To appreciate Arohigenea, one 
of the greatest of the physicians of this period, we must 
first discuss the place of Aretaeus, who, by name at least, la 
familiar to us all. And probably not a few of us, attracted 
by the story of the past, have perused, or at any rate dipped 
into, his treatise, so admirably rendered for English readers 
by Adams, and have been deeply impressed by his gallery of 
diseases—portraits select, succinct, deft in their handling, 
and speaking of character and experience. Galen, more 
diffused in generalities, never painted such telling pictures 
of morbid species. From it we have formed, and justly 
formed, a high opinion of the medicine of the age. This 
impression I say was just; but that Aretaeus in person justly 
deserved the honour is another matter. The ancients 
gave him no such meed. The author, who drops systematic 
pneumatism in his practice, which is on sound Hippocratic 
lines and probably moulded in some part upon Asclepiades, 
and interprets pneuma merely as q>wris in the Hippocratean 
sense of dOva/jns or generative energy, yet by 

phrases here and there, such as his emphasis on rdwost 
betrays his school. He seems to have lived under 
Domirian or Hadrian, but to have fallen into a long 
neglect. The first mention we have of him is in the sixth 
century by Aetius; then. by Paul in the seventh ; after 
then be sank once more into oblivion till the middle of 
the sixteenth, when the Greek MS. of a large part of bis 
work was discovered, and was printed in Paris in 1554. It 
was now observed that the treatise was written in Ionic Greek ; 
now the Ionic singsong in bis day bad become a literary 
fancy, and to use it in medicine was an affectation, even —eo 
competent scholars assure us—an affectation so * * grotesque ’*aa 
to strengthen some suspicions of the writer’s originality in 
other respects. Was the neglect of Aretaeus by the ancients 
because they knew him to be but a secondhand and archaistio 
scribe ? It does seem probable that in Aretaeus the 
I Oappadocian, who so far as we know never visited Rome, 
we find a conspicuous example of that prevalence of 
copying and recopying with >ut acknowledg^nent which, 
not unknown among ourselves, then prevailed in the large 
measures I have indicated.Delicate and complicated as is 
the task of tracing such stolen property from one obsoure 
author to another, yet as out of it comes to light the figure of 
Archigenes of Apamea, of the time of Trajan, who, like 
Asclepiades, seems to have suffered unmerited eclipse, we 
must try, if on main lines only and by renouncing some of 
those impressions of form which we call the higher 
criticism, to make clear in summary^ certain restora¬ 
tions and redistributions suggested by modern students 
concerning these records. 

Of the confessed compilers Orlbasius, who lived daring 
the last three-quarters of the fourth century, was the chief ; 
and of his oollec^ion about one-third is extant The chapters 
on the poison literature are lost. We know, honest man, 
from his own references, that he swept into his net 
Dioscorides, Archigenes, Antyllus, Philumenus, Philagrius, 
Poseidonius, and Galen. About a hundred years later fl 'urished 
another such scribe, namely, Aetius, and in his oollectioa 
lies our main source of the poison literature, after Pliny. 
But Aetius, luckily, did not copy from quite the same sources, 


87 Ws do not, of oouive, estimate these annexations ky modem 
ethical standards. In ancient times written mat'er whf«n puMIshed 
became common property of the reading public, ** dfifffUxruSffUwa 
TOP Ka.Ta^f^XfjTaL.** 

111 this Mutninarv I rely on Wellmann's Pnenmattsts. and on hlfl 
article iu Uermes, 1908; also on Dareinberg's edition of Oribaaiufl, and 
of Rufus. 
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nor quite the Bame things, as Oribasias; be borrowed from 
Aaolepiades, and, so far as extant MSS. inform ns, he 
made a larger nse than did Oribasias of Philnmenns. Now, 
who was PkHwnenuMl Well, he too was an eclectic 
methodist and pneamatist of the generation of Galen 
(abont 180 a.d.), and likewise a compiler after the spacioos 
manner of Oribasias; bat only some portions of his work, 
tbsse contained in Aetius and Panl of Aegina, were known 
until Wellmann’s discovery, in the Vatican, of 37 short 
chapters of his work, most fortunately with the names of 
the authors submitted to his scissors. Pbilamenas again 
gathered his materials from somewhat different sources ; so 
that these three compilers throw cross lights upon each 
other and upon their various sources, so that by comparing 
them certain identifications begin to appear. Philumenus 
has this particular value for us, that Archigenes seems to 
have been one of his principal sources. This inference 
first suggested itself to Wellmann while reading a certain 
chapter containing an antidote to viper venom, which he 
recognised as the antidote of Archigenes. Now Aetius, in 
all the diseases concerned, while similar to Aretaeus, is fuller, 
and presents also some peculiar differences; for instance, in 
respect of pleuro-pneumonia and empyema Aretaeus does 
not extend beyond Boranus. And in respect of headaches 
and of epilepsy the identification can be carried farther; 
for herein Boranus, and even Galen, and much later 
Alexander of Tralles, as -well as Aretaeus, followed 
Archigenes. Not to detain you on points of cumulative 
evidence, I may say that in the divisions of matter, in the 
way in which certain drugs are selected and used, and so on, 
there are further coincidences which are very significant. 
The conclusion seems to be then, that Aretaeus was a 
copyist, as was Aetius; that they copied from some source 
common to both, and that this source was Archigenes, 
whom indeed Aetius happens to name. Wellmann, comparing 
them in parallel passages, declares that Aretaeus is just a 
servile copy of Archigenes, if not directly, then by the 
intermediacy of Philumenus; and this may be. But I would 
remind you that there is much verbal identity with other 
authors in Galen also ; and if 1 may venture to demur to a 
judgment of this distinguished scholar it would be that the 
agreement in many such passages is substantial rather than 
literal; and in a broader sense 1 would urge that similarity 
of terms, and even of phrases—**literary universalities**— 
does not necessarily convict an author of plagiary. Phrases 
which become current in one period fall out of another. 
In the medical journals of to-day we may readily note the 
professional dialect and shibboleths of our own time, espe¬ 
cially in the writings of the less literary of our brethren. 
And thus, under the Roman Empire, although, for instance, 
Aetius did not copy Oribasius, yet in many places there is 
much similarity between them and no little verbal identity. 
Nevertheless, it seems more than probable that, whether 
through Philumenus or not, Archigenes was the main source 
of Aretaeus; and that Philumenus, who reproduced Arohi- 
genes, was in his turn the main source of Aetius and no 
kicon^derable source of Oribasius. 

However, there is yet one more these compilers to 
whom, if you will forgive me, I must refer—namely, one 
Alemamder^ of whom I, at any rate, know nothing 
except the remarkable treatise, easy to lay bands upon, 
which stands first in Ideler*8 Collection. It consists 
of two sections, one on Problems and one on Fevers; 
and with this it is that we are now more particu¬ 
larly concerned. For this fever chapter is in close 
eonformity, often in verbal identity, with Galen's writings 
on fever, the pathology of which, with some qualifi¬ 
cations of his own, he drew from pneamatist sources. 
Now in both Galen and in Alexander we find fever divided 
into two ^sategories, thus: (1) as to severity, the Tvperdi 
ftfyaXoi Kal fuxpoL ; (2) as related to the three kinds of bodily 
substance respectively^the dense, the moist, and the vaporous 


•• This discovery wss one of the many fruits of the formation of the 
p^imlnary catalogue for the Corpus by the associated academies. 
Unfortunately, a vast pile of MSS. thus revised and catalogued baa 
brought in little so far; such matter as 150 Indifferent MSS. of the 
Aphorisms; lOO of the Prognostics, and so on, with quantities of 
Arabian, Syrian, and Hebrew translations. So it may prove that 
for Galen we shall have little better than the Ed. Pr., or for Paul than 
the Aldine. And Aetius is complete only in the Latin version of 
Comarius. There was a sad loss of MSS. in the fury of early p rint ing, 
(See Vlth v<fi. of Paaly-W&saowa; art. on Diosoortdee). 

vTcpcd, and otfo’iaj 


—that is to say, quotidian, septic, and hectic. But on (amin^ 
to the same passages in Alexander we find a third category—as 
to “rhythm**; namely, slow, quick, intermittent, and con¬ 
tinuous ; thou^ it is added that as the motions of heat arc 
infinite so these rhythms glide the one into the other. And, 
in respect to those kinds of bodily substance, he goes on to 
say that the harder Us constitutional substance the less is 
the body swayed by the fever, and the less the sympathetic 
propagation of its motions through the system: thus a 
quotidian is brief because it vibrates only in the rarest sub¬ 
stance of the body. Now this additional matter Alexander 
must have got from the large work of Archigenes, mentioned 
by Galen, Ilept tS>v irvpeTwv arujLeiu'ffeut, from which he had 
made a somewhat larger excerpt than had the others from 
the common source to which they all betook themselves. 
Now fortunately. Galen (VIII. 203) gives the title of an 
important pathological work of Archigenes; and Oribasius 
(II. 146) that of his work on therapeutics—namely, 
Tuv /cal vadoyptiJfiiKd ; and OepaT^ia rStv 

6^^<ap Kal xpoWa/v wa^wr, respectively ; both apparently in 
four books ; and these titles, as we shall remember, corre¬ 
spond to the four books of Aretaens On the Symptoms and 
On Treatment of Acute Diseases, and On the Symptoms and 
On the Treatment of Chronic Diseases. 

Now we have the titles of two others of the more celebrated 
treatises by Archigenes—namely, the ITepl raw /card 
^ap/JMKUp and the Ilepl to inap ireTrov^ort^v, (in three books) to 
which Galen gives high praise. The work on the seats of 
disease would have l^en an invaluable dccument for ths 
historian. We are told that in it Archigenes, with a genuine 
clinical instinct, inquires if from a comparison of the 
varieties of functional perturbation, or symptom groups; 
seats of disease could be inferred; if there be, that is, a 
signal group for each seat T For example, if we observe this 
series—ortbopnoea, rusty or dark and livid or frothy sputum, 
fever, pain in the side, and a rapid pulse—we infer a pferi- 
pneumony. Dyspnoea is common to many maladies, it is 
true, but we interpret it by its associates ; as in this case by 
fever, the kind of sputum, and so on. Galen (De locis 
affectis) scoffs at a narrower argument of bis, that the seats 
of disease might be discerned even by several kinds of pain ; 
apparently it did partake too much of the nature of a 
logical exercise, for Galen complains of its newfangled 
notions and terms; but nevertheless the method was a 
sound one. Moreover, upon it Archigenes seems to have 
built another fruitful clinical idea, that of sympathetie 
parts, and primary and secondary symptoms. Thus he 
pointed out how disease in a certain part might betray 
itself by pain or disorder in a distant part, not itsehb 
diseased. He instances, and very appropriately, confusion of 
vision caused by a disorder seated in the stomach. These 
views, and the seat of the hegemonic pneuma in the heart, 
Galen contested; though on the whole treating his great 
predecessor with respect, and paying him the dubious 
compliment of copying from him extensively, often without 
acknowledgment. For example, Galen’s description of that 
notorious disorder the vpI^ 'wrrtpiicfi —the hysterical suffcca¬ 
tion, is identical with that of Aetius, as are ^th with that of 
Philumenus the plagiarist or copyist of Archigenes.'^^ This 
description was that the restless uterus attacked the heart 
through the arteries, the liver through the veins, and the brain 
through the nerves: the, simulation of death was described; 
and t^e cause was attributed to a chill to the pneuma, a 
pathology opposed to the more rational notion, of Soranus, of 
an inflammation of the womb, which engendered in the ca^ty 
a cold and moist phlegm ; in quantity no doubt small, but, as 
he urges, how minute may be the venom of a snake or of a 
mad dog. Now, in commenting upon this account in Aetius, 
Valentine Rose proved, by facts with which 1 will not trouble 
you, that Aetius did not copy from Galen, but, as we have 
seen already, from Archigenes, the common source of both 
writers. 

On other subjects, as concerning the cynanches, for 
instance,’’^ and certain drugs and their uses, a like corre¬ 
spondence is notable, but I will touch on two more coinci¬ 
dences only—namely concerning elephantiasis and con¬ 
cerning the hellebores used in the treatment of it. 


ft We may conveniently regard Galen’s works as consisting In part 
of his own original observations and thought; in part of fugitive 
pleoes oonoemed with the questions of the di^; in part of oompilatlons. 

rt Vi(fe, e.f.. Die Halskrankheiten bel d. altgriechisohen u. rCmlr 
sohen Aentsn, von J. Weigel, Laipcig, 1907. 
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l^vptuftuUifcHW w<M» BO 1 h€M 90 ub, jBo afatrming, and BQ coo- 
apicaoiis a disease that, if prevalent, it ooold not escape 
observation. We may recognise this horror in its various 
names, such as leontiasis and satyriasis. On the evidence 
^{.silence then we may assnme that elephantiasis did not 
Appear in Italy until about the time of Themison and Oelsns. 
The first description of the disease, so far as we know, was 
written in the third century B.c. by Straton, a description 
handed down to Themison through his master Asclepiades. 
Of this disease and of its treatment Aretaeus gives a full 
report and Wellmann, comparing it passage by passage 
with that of Archigenes as preserved in Aetius, points out 
that in this chapter again Aretaeus was a plagiarist of 
Archigenes. The treatment of the disease was also identical 
in both—namely, venesection at the elbow, hiera, hellebore, 
whej, viper preparations; and—externally for the tubercles, 
the nngnent was similar. 

.,The hellebores were in occasional use by physicians in 
more ancient times. Herophilus, on whose bent for pharmacy 
I have already insisted, seems to have pushed this use of 
the, drugs in some opposition to Brasistratus; and under 
Themison, Archigenes, Rufus, and others they came into 
the common use which is familiar to all classical scholars. 
Anticyra, Sicily, and Galatia produced the best kinds. 
Hellebore was used chiefly perhaps for melancholia (which, 
ns I have said, was generally, or always, regarded by the 
imoients as a toxic disorder), for other insanities, and for 
pains in the head. Now Aretaeus further appropriates from 
Archigenes fall directions for the use of the herbs; the 
n^bite hellebore to act especially upon the upper bowel, the 
black on the lower; and if a prompter action were required the 
herbs were to be cut very fine. They were nsed also as urgent 
opMtics. In spite of the prodenoe of Asclepiades in tbera* 
peutics—a prudence and reserve I dwelt npon last year—and 
large development of the physical methods of treatment, 
yet under methodists-and pneumatists alike reckless attacks 
upon disease by powerfol drugs prevailed more and more; 
and unhappily the influence of Galen did little to dis- 
oountenanoe them. Emetics were nsed by the Hippo- 
crateans more rationally, and in moderation by Asclepxa^ 
and Oelsus also, who sAvised them in bilious oonstitutions, 
and for certain chronic diseases. Asclepiades indeed gave 
warning that abuse of emetics led to loss of appetite, atony 
of the stomach, iudigestion, and emaciation. Nevertheless, 
vomitives obtained their vogue under the Empire^ and as 
^au instrument of gluttony, became almost habitoaL These 
a^ats were many in number, ranging from a feather in the 
poaiynx to a pound or a pound and a-half of radishes in a 
<:honible mixture with honey, salt, and vinegar; the oxymel 
of squills being another mawkish alternative. 

While referring to the use of hellebore in insanity I may 
mention not inappropriately that on-the treatment of this 
class of disorders Archigenes seems to have held opinions of 
remarkahlo enlightenment. Seeing the priests of Oybele 
scampering, and fl^ellating, and cutting themselves after 
their mauner, he said “they are insane, do not leave them 
to those bloody gods of the East, send them to me.” And 
his ^erapeutics was no less enlightened, for he fed up the 
maniac and soothed him with music. What would Bedlam 
have thought of this eccentricity I 

Archigenes, as reproduced by Aretaeus, had a consider* 
able knowledge of the veins and ducts of the liver, and wrote 
well on phthisis, and on diabetes which was regarded as a 
melting down of the flesh into nrine—a sort of runaway 
dropsy. And of the anatomy and diseases of the nervous 
cystem his knowledge was considerable ; for instance, he 
ceems to have been the first to show that hemiplegia falls 
open the side opposite to that of the cerebral lesion; and 
moroover to attach the aura to epilepsy. In his description of 
tetanus Haeser thinks a note of cerebro-spinal meningitis 
is to be detected. He reoofn^ised also the glandnlar nature 
of the kidneys, of the testicles, and of the mammss. One 
remark of Archigenes might, after the lapse of all the 
oenturies, come as a fresh light to the modem examiner. 
** What we need is to be fertile in expedients, nottobeidwejs 
fMtying attention to the writings of other people. 



The surgery of Aiclilgeiiee, Dv. 

Withington; was no less henoorable as a sargeoD tkma wmm 
physician, and that of 'other Edeetio phystoians d UHa 
period, presents aivery fair stoi^. The andent Orselm 
shrank from mutilation; and amputation^ mentioned by the 
Hippooratean physioianB only in gangrene, as a subsidiary atd, 
seems, even^ in Alexandria, to have made no great progiew^ 
for Oelsus also regarded it as a last sad resonroe in ganipneiie; 
yet by the time of Trajan, under Arobigenes, amputsitioii 
had become a recognis^ procedure for ulcers, growlliBv 
injuries, and even for deformities. The limb to be removed 
was bandaged, and a tourniquet was placed above the line of' 
severance; or sometimes the obief blood-vessels were hist 
ent down upon and tied, and the smaller tied, or twisted, 
daring the operation,^^—** transfixing them with a sharp hook 
and twisting them round and round and dosing tbm by 
this twisting”—a prooeeding of which there is no traoe te 
Hippocrates, nor apparently in the sarlitf Alexandria. These 
good methods were afterwiurdB oUiterated by the bad tesliloB 
of the searing iron; But we know thad Galen used the li gataie s; 
and where the'shop was at which he bought them. Morsovee; 
as we noted under Soranos, the whole field el surg e ry had ooms 
under a more intensive onltivatioa. StUi, If it 1 m true that ta 
Alexandria capital operations had not made muoh way, yet 
by the traditions of ApollooSos of Kitlon, of Lyeimaohas of 
Cos and other Hippooratean oommontators, of ApoUonlw 
Mys (a HerophiUst from Alexaodria^, of Diosooiidos, and 
espec^ly of PhiloAenns, we learn that nevertheless in that 
anatomical sohool surgery was oarrled aotivsly forward ; IbS 
instance, in cutting for stone and opetrating for hemia, opsia^ 
tioos which, before and after the prey of speefaUsts aid 
adventurers, seem then for a while to have bera undertalDea 
by the general surgeon; and by Heliodoms resection of the 
long bones was performed. How muoh of the more advaaead 
surgery under the Empire was due to Romano*Oietk 
physicians, as, for example, to Heiiodotus and to that 
tantalising shade, without loeal habitsition, Antylloa-^ 
personage who probably owed mooh to Heliodonis bat of 
whom we have little more than a gltmpee in Qrfbaeias aid 
how mudh of it flowed derivatively from earlteir so u rea s wm 
cannot definitely say; bat the ^progiess seems to have bams 
substantial and largely origins^. 

Out of snob fragmentary and allasive reoords as I have 
tried to stitoh together, feosot bistoriaiw of modiolasi, 
and Wellmann especially, have endeavoured to reocsscmt 
the figure of the great eoleotio poeumatist, of methodM 
origin, Archigenes of Apamea; a figure not wholly eoUpeed la 
the transit of Galen, for in the sixth century his memory Is 
still revered by Alexander of Tralles as ertfraror rfrtp 4Xkea 
That Juvenal speaks of him as a faebionable practitioner need 
not derogate from his merits, as we pleaded in the life of Us 
greater predecessor Asclepiades, and as we might have 16 
plead for fashionable physicians of our own day, who, wise 
men as they are, do not disdain empirical and persnasivs 
remedies when no arm of precision is at hand. Arohlgunes 
seems in character to have been a blend not only of several 
schools of doctrine but also of several complementary 
qualities: of theorising proclivity, yet rational in methofte 
and technically sound in practioe. To his olioical insight 
the fmitful distinction between primary and secondary 
disorders, and the indication of looaUsing symptoms, 
which 1 have quoted from Aetins, is strong testimony. 
If, on the one band, it appears from Galen’s respeotfui 
criticism, and from other witness, that, after the fashion of 
the pneumatists, be was in preciosity of language and ta 
sophistical dialectic something of a pedant, yet, on the other 
band, be did much to deliver medicine from the cramping infiu* 
enoe of the methodist common forms based npon an nhntnmit 
principle, like the “homoeopathic” formula which in on 
own day became for a while so dear to that moet theoretlenl 
of creatures the * * practical ” man. Nay, if besidee be neesnt 
to have fallen in with the use of amulets and such Uk% 
probably it was as a tolerant and humorous obeerver of tkm 
foibles of mankind, and of the magical influences of faith, 
rather than as a charlatan or a sorcerer. 

I have said that to enter upon the poison literature would 
in this course be impossible, for in its biological and pharma* 
oeutical aspects it would require a lecture for itself sdosia 

« Vide Daremberg and BuaeemakeT'a edition of Orlhaslnt, exoerpSs 
from Heliodoms’ great Xcipoupye^/ieva in flee books; and notalilv %ho 
passage TepuTTpi^apru yoXXiiut, rki *arvn«pX(ivairf«v AarA M 
reptvrpo^.'Ui4b. L. o, 4. 
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8abh a ohaptw may be added to theae lecturea hereafter; 
but ia conoianon I would indicate the place of' Arofaigenies 
in. this current of medical history. We have seen that 
Pbilamenne, in his Htpl rw lop6\u)if xal tAp iv a&nis 
drew largely npon him. as he did npoh less 
eminent men of the school of Athenaens and Soramts; and 
ibis not least in respect of poisons and their antidotes. 
Car tradition of the poison literatore, more or less mingled 
in its course with that of cosmetics, begins with one 
ApoUodoms of Alexandria (o. 300 b.g.) ; and thence in dark 
eolimie it flowed throngh Nicander, Philinns, Andreas, and 
that remarkable man, a Herophilean tamed empiric— 
Herakleides of Tarentnm. Kratenas, who seems to have 
worked under the patronage of Mithridates Eapator, is a very 
important link of this chain It is with Kratenas that we 
enter upon the Attalid and Ifithridatic period of this art and 
mystery, on which the loeui etauiout is the twenty-fifth 
ehapter of Pliny's Nataral History ; and so to Dioaooridee, 
to Philnmenos, to Aetins who bmrowed from Philamenns^ 
and to Galen. Thos at second hand Archigenes became a 
main source of this sinister lore for the Middle Ages, and for 
the papal and daoal circles of the Renaissance. 

In these lectures, Sir, if I have failed, and with bnt onr 
present resonrces we may hardly succeed, to bring the 
physicians of Rome out of chronological tables a^ to 
fMresent them in living portraiture; yet if in any subordinate 
degree I have made some fair endeavour to illustrate 
the inner movements, and to read the genius of those 
variously gifted races of whom Roman Medicine was 
engendered—the dreamy Sicilian, the positive and sagacious 
Greek, the subtle and daemonic Oriental which, blended in 
Alexandria, inspired the motley players who walked the 
stage of our art and mystery at the feet of the imperioos 
mistress of the world; if in any fair measure I have done 
this my labour and yonr long suffering, for which I 
gialefally thank you, may have bm not wh^y in vain. 
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Thb rarity of the condition in which multiple myelomata 
are associated with the peculiar protein in the urine described 
by Bence Jones' merits the publication of any cases which 
may be observed. A summary of the cases which bad been 
recorded up to 1905 was given by Moffatt ^ in that year. In 
the case described below, which is a striking example of the 
disease, an attempt was made to elucidate the nature of the 
Bence Jones protein ; and it was found that the protein in 
the urine, while giving the characteristic tests from day to 
day, varied at times in its composition. This would tend to 
show that the different opinions recorded by various 
observers may be due to the fact that the bodies found in the 
mine are derivatives of one common body, which derivatives 
may be present in varying quantities from time to time, not 
only in different cases, but even, as in this one, in the same 
case. The pathological report appended shows also that the 
different pathological findings of various workers are more 
apparent than re^. 

Case 1.—The patient, a collier, aged 30 years, bad always 
been a healthy man, and had had no illnesses previous to 
this one. He worked In the mine until Jan. lOth, 1910. 
When first seen on Jan. 11th he stat^ed that he had not been 


VMe Krateuas, von M. Wollmann, Berlin, 1897. 

K PhUoeophloal Transactions of the Roval Society, 1848. 
a Tax Laxcst, Jaa. 28tb,'1906. 


feeling, well all the winter. He had felt weak, having 
ooeaeionally had pains in his chest and between his sboaldeif 
at various times daring that periocL When first seen he 
ocmplained of weakness and of a very poor appetite. Mr, 
Evans, who had known the man for some time, found that 
be bad wasted very considerably. Over the right fifth rib 
on the inner side of the nipple line there was a prominence^ 
but no thickening of the rib could be felt. The tongue wee 
tbiokly coated, and there was marked constipation. The 
urine gave a precipitate on warming which was not dissolved 
by the addition of acetic acid. During the next 12 days the 
patient became weaker, there was marked anorexia, no 
change was observed in the chest. On Jan. 22nd Mr. Evans 
and Mr. 0. E. Morris of Holywell examined the case together; 
a careful examination was made, and the whole of the spine 
was carefully investigated. There was no kyphosis or 
scoliosis, and notiiing oould be found to explain the puh 
tmsion on the rib. He was still unable to take food, and 
the tongue was very dirty. 

On Feb. 8th some rigidity in the npper dorsal qpinal 
region was observed, and the patient was too weak to get oat 
of bed. On the 9th be was emaciated, sallow, and appeared 
very ill. The expression was anxious. The skin was loose and 
inelastic ; the muscles were all soft. The mucous membranes 
were pale. There was no oyanosis, oedema, or jauudioe. He 
was lying on his back with his heJEul thrown back nearly as 
much as is shown in the photograph which was ti&en 
18 days later. (Fig. 2.) The thorax, apart from the 
prominence over the fifth rib, was of normid oonformatfon 
and moved freely. Apart from a few rdies at both bases, no 
abnormal physical si^s were detected in the chest. The 
abdomen was flat and moved normally, but the right rectus 
was quite rigid from the oostal margin to the umbilious. The 
heart was normal and the blood pressure was 130 mm. Hg. 

There was no pigmentation of the skin or mucous mem¬ 
branes, and no enlarged glands oould be felt in the neck, 
axilla, or g^in. The tong^ne was coated with a thick brown 
fu^ The bowels were constipated and some fssoes oould be 
felt lu the sigmoid. Exai^nation of the blood showed 
nothing abnormal. An examination of the motor system 
shewed weakness of all the moscles, equal on the two sides. 
The small moscles of both hands seemed more waisted 
the other moscles, the wasting of the thenar 
and hypotbenar eminenoes being most marked. As he 
htkA been at work as a miner to within a few weeke of 
this examination this wasting was looked upon as being of 
special significance. The sensations of touch, temperature, 
and pain were normal over the whole body. The retinal 
fields were normal. The knee-jerks on both sides were 
exaggerated, more particularly the left. The ankle-jerk was 
obtained on the left side, but not on the right. The left 
plantar reflex was of the extensor type, though not slow ; the 
right was flexor. Wrist, triceps, and jaw jerks were not 
obtained. The cranial nerves were normal. Standing up 
with assistance, he held his neck quite rigidly, the head 
being thrown slightly backwards. There was no scoliosis. 
The above signs were explained by the findings in the upper 
spinal region. The spinous ligaments between the last 
cervical and first dorsal, and between the latter and second 
dorsal vertebra, were far less resistant than in any other part 
of the spine, and pressure over this region caused pain 
which was local, and not referred to any other part. Careful 
examination showed no area of anaesthesia over the area 
supplied by the lower cervical and upper dorsal segments of 
the cord. The urine of thU day showed the characteristic 
reactions mentioned later, and a diagnosis of multiple 
myeloma with Bence Jones protein in the urine was mad& 

On Feb. 12th, on examining the ribs the first on the right 
side the second and third on the left side fractured, 
ttnA orepitus was afterwards observable. On the 18th the 
sternum fractured spontaneously just below the manubrio- 
gladiolar junction, giving rise to marked deformity m 
shown in Fig 1. On palpation in the second left 

ioteroostal space a well-marked thrill was felt, and a 
lond murmur could be heard on holding the ear near the 
chest walL due presumably to the pressure on the pulmonary 
artery, neither thrill nor murmur being conducted into the 
neck. The pnlsation of the great vesi^els could be easily fe^ 
through the cheat wall. The urine passed on this day 
quite milky in appearance. On the I9tb the left ^ 
clavicular joint was disorganised, the Ugaroents * 
rently leoeoied, and the inner end of the clavicle c 
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easily moved in a circle of about an inch radios. On this 
date Dr. T. R. Bradshaw, who had had the unique experience 
of seeing five of these cases, saw the case with os, and he 
stated that clinically it conformed in every detail with the 
other cases which he had seen. 

On Feb. 27th the patient was in much the same general 
condition, except that the appetite was much improved, but 
by this time the first, second, and third ribs on both sides 
were very markedly altered. They were soft and easily gave 
way before pressure. The photographs illustrating the con¬ 
dition were taken on this date. (Figs. 1 and 2.) 

On March Ist the left stemo-clavicular joint was com¬ 
pletely disorganised, and the inner end of the clavicle was 
drawn up into the neck by the sterno-mastoid muscle. On 
the 5th the patient lost the use of his legs completely, 
and also all sensation below the level of the loin ; by the 
7th there was complete loss of control of both micturition 
and defsecation, and death ensued on March 10th. Unfor¬ 
tunately a post-mortem examination was not permitted, but 
a piece of rib was allowed for examination. 

Fig. 1. 


found can differ even from day to day is shown by the faot 
that the second specimen examined from the case under con¬ 
sideration (on Feb. 13th) gave a well-marked precipitate 
with cold acetic acid. A specimen of this precipitate was 
obtained from 500 cubic centimetres of urine, purified, aad 
found to contain a carbohydrate radicle and no phosphorus; 
it therefore being a mucin. The reactions varied slightly 
from time to time, though on most days the nitric-acid test, 
coagulation temperature, loose sulphur, and **salting out” 
tests were quite typical. On Feb. 19th a dialysed specimen 
gave the hydrochloric-acid reaction quite typically, and no 
precipitate with acetic acid in the cold. 

1 then decided (after finding different reactions on two 
successive days) that there was probably a mixture of 
proteins in the urine, or that a common body was being split 
up differently from day to day. The dialysed specimen 
which gave the hydrochloric acid reaction was kept in 
an open vessel for two days, after which the reaction was 
much less marked. It then gave a precipitate with cold 
acetic acid (2 per cent.), which it had failed to do before. 

Fig. 2. 



Shoirlng Binldog in of Btemum with alteratioDB in the ribs. 

TJie Urine. 

On Feb. 11th the urine gave the specific reactions of the 
Bence Jones protein. On warming after the addition of 
acetic acid there developed at 52^0. a milky, then heavy 
precipitate, which disappeared almost completely at 95° 0. 
The acetic acid gave no precipitate in the cold. On adding 
nitric acid a heavy precipitate formed which was soluble on 
warming and reappeared on cooling. This could be repeated 
several times. Repeatedly saturated with ammonium sulphate 
and well washed with the same fluid the precipitate, which 
dissolved in either dilute sodium chloride or water, gave the 
biuret test. It gave the test for loosely combined sulphur, 
and the potassium ferrocyanide and acetic acid test. The 
hydrochloric acid test (Bradshaw’s test) was negative. The 
dialysed urine gave the same reactions. For the first few 
days the urine was passed quite clear, but later it became 
turbid and then milky. 

The nature of this protein has given rise to a great deal of 
controversy. Bradshaw, as the result of examination of the 
o of ten cases, states that it is an albumose. Magnus 
vho isolated the protein and obtained it in a crystal- 
states that it is nearly related to a genuine 
Oohnbelm considers it a coagulated albumin, 
ronn cannot without objections be 

rt ‘he true albumin.. 

propertle. of the eub- 

or were not te.u., pn,,**" *®'’® 

--^ the proteins 

• Bmsrseo » OUnloai Dlagnoaia ~—“ 


This precipitate was phosphorus-free and contained a oarbo- 
hydrate radicle. The probability was therefore that in this 
case there was a conjugated protein present, which under 
certain conditions resolved into other bodies, one of wbVob 
was a mucin. Mucin and allied compounds belong to the 
group of glyco-proteins. These proteins occur in the tissues 
conjugated with chondroitin-sulphuric acid. An attempt was 
made to separate chondroitin-sulphuric acid from the protein, 
but none was obtained. 

In the accompanying table there are the results of twe 
days’ complete analyses of the urine, which were performed 
with a view of obtaining some indications on which to work. 
It will be observed that there was an increased excretion of 
calcium and diminished chloride excretion. 


Analysis of Urine in Case of Multiple Myeloma 



Peh. 17th. 

Feb. 18th. 


1800 c.o. 

2100 0.0. 

Total nitrogen . 

13*5 grammes . 

15*96 grammee. 

Urea. 

270 ., 

... 23-61 

Uric acid. 

2*07 . 

.. 0-604 

Ammonia (as NHs) 

0 252 . 

... 0-336 .. 

Phosphates (as PjOa) ... 

216 .. 

... 231 

Chlorides (as Cl) . 

1798 . 

... 156 

Calcium. 

Sulphates (as BaS 04 )— 

o-m . 

... 

Organic . 

0'025 per cent. 

... 0*002 per eens. 

Inorganic . 

0-28 . 

... 0-28 « 

Batlo . 

1: It 

... I : ISO 

Creatiuin, Jaffe's test... 

Present. .. 

,... Presemt. 

Feb. 17th. 18th. 82nd. 

28tb. Mar. 

SnIphateraUo ... 1 1 11 

§ 

o 

... Rtbereal... 1 t S 
praotlcally 
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The most charaoterisiio feature observed was the marked 
change in ethereal sulphate excretion, it being normal on the 
first occasion and markedly diminished on the second. This 
observation, coupled with the fact that the Bence Jones 
body contains loosely combined sulphur, suggested that the 
body might have some relation to the proteins which have 
recently been isolated from bone containing a high sulphur 
content. Loebisch, Gies,^ and others have isolated a sub¬ 
stance from tendons which does not differ from true mucins 
in its properties, and Gies has prepared an identical sub¬ 
stance from bones which he calls “ossao-mucoid.” It also 
possesses a high sulphur content and contains likewise a 
paired sulphuric acid, thus resembling a chondro-mucoid. 
It is obvious from the history and the photographs that in 
this case both tendon and bone were being rapidly broken 
down, and the probability of their derivatives being found in 
the urine is not unlikely. 

The marked variation in the excretion of ethereal sulphates, 
with a protein in the urine containing loosely combined 
sulphur, led ns to study the relationship between these two 
conditions, but unfortunately before this oonld be com¬ 
pleted the patient died. On Feb. 18th from 500 cubic 
centimetres of urine 0*4 gramme of the protein was obtained 
in a pure condition. It contained 10*6 per cent, of sulphur. 
On March 2nd 0 3 gramme of protein was obtained, 
and it contained only 0-55 per cent, of sulphur. The 
variability in the nature of the protein found is thus obvious. 
It is of interest to observe that with this change in the 
nature of the protein there was a variation in the output of 
ethereal sulphate, on the first occasion there being practically 
no ethereal sulphates in the urine, and on the second occasion 
.there being an excess. In view of the fact that the case ter¬ 
minated before these observations could be completed, it would 
be unwise to draw any fixed oonclo.sions, but it is of extreme 
interest to find that in a disease where the bones and tendons 
containing chondro-mucoid are being rapidly broken down, 
proteins of a similar nature—in that they contain a carbo¬ 
hydrate radicle and a high sulphur content—are found in the 
urine. Two other cases of bone disease which were investi¬ 
gated at the same time revealed the presence of the mucin- 
lik» body, but they did not show any of the other reactions. 

Another unusual feature in the case was the discovery in 
the urine of a crystalline form of sodium urate which is 


Fig. a 



shown in Fig. 3. These crystals are of interest In relation to 
the increased calcium katabolism. 

We wish to thank Professor Benjamin Moore for his valu¬ 
able advice and suggestions ; also Miss Tozer for the drawing 
of the crystals of sodium urate. 

Summary, 

1. The protein found in this case gave on most occasions 
the characteristic reactions of the Bence Jones protein. 

2. The rea<'tioos of the protein varied from time to time. 

3. On all occasions when a thorough examination was 
made the protein yielded a phosphorus-free carbohydrate- 
containing radicle. 

4. The percentage of sulphur in the protein was found to 
be different on two occasior s. 


* Mann: Chemistry of the Pruteids, 1906, p. 41. 


5. Tnis variation was found to be synchronous with an 
alteration in the output of ethereal sulphuric acid. 

6. A possible explanation of these findings is that the 
chondro-mucins of the bones and tendons are broken down in 
different degree at various stages of the disease. 

Report by JDr, Ernest Glynn. 

A piece of rib 2 inches Idng containing a myelomatoua 
tumour was fixed in alcohol, and portions which did not 
require decalcification were cut in paraffin and stained in 
haematoxylin and eosin, Unna’s polychrome methyleoe blue 
decolourised with glycerin-ether mixture, and in Pappenheim’s 
pyronin-methyl-green. 

The tumour was composed of masses of cells, some of 
which were almost round, but the majority oval or even 
pyriform. (Figs. 4 and 5.) The cells varied in size; the 


Fig. 4. 



Section of myelorna. Case 1. X 600, showing cells of plasmacytio 
tvpe—i.e., oval or pyri orm cells with eccentric nuclei. 
Note also delicate stroma. 


Fig. 5. 



Case 1, same section x 1200. Note in addition to ragged cyto¬ 
plasm (graniiloplaRm) and the deli( ate stroma—a, ecc^^ntrio 
nuclei; 6, wheel-shaped nucleus; and c, perinuclear halo. 


average measurement in the long axis of 12 complete cells 
was 8/u. the maximum was ll/i. and the minimum 5*5ya. The 
cytoplasm was basophilic, for it stained characteri-ticalJy 
with pyronin and with polychrome methylene bine. In rery 
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thin sectioos it was ragf^ed and almost graniilar (graunio- 
plasma of Uona), bnt without real or specific granulations, 
also definitely vacuolated, and sometimes retracted from the 
ciioumference of the nucleus to form an unstained peri¬ 
nuclear halo. The nucleus was usually eccentric. It was round 
or slightly oval, and varied in size from 4 to 6*5/x., the 
average b^ing b/x. The chromatin stained well and tended 
to collect in masses at the periphery of the nucleus, while 
near its centre there was often a nucleolus coloured bright red 
with pjronin. A considerable number of the nuclei were 
somewhat shrunken and show hyperchromatosis, while in a 
few there was definite pyknosis ; complete karyolysis was 
occasional. Some cells contained two, rarely three, nuclei, 
but without mitotic figures. Neutrophil myelocytes were very 
rare. The tumour cells were embedded in a delicate, scanty, 
fibrous-like stroma containing an occasional spindle-shaped 
nucleus. Blood spaces were few. 

As pointed out by Kaufman,^ Christian,^ Ledingham,*^ and 
others the tumour cells in multiple myeloma have been 
classified by various observers into three main types: 
(a) myelocytic, though the granulations are not always so 
completely developed as in the true myelocyte; (h) pre- 
myelocytic cells which resemble the non-granular pre¬ 
myelocytes ; and ((t) plasmacytic, on account of their 
resemblance to plasma cells. Type B appears to be dis¬ 
tinguished from 0 by the failore to stain characteristically 
with polychrome blue or pyronin-methyl-green, by the 
appearance of the nucleus, especially the absence of a mural 
arrangement of the chromatin, and sometimes by the larger 
size of the cells.® ® It is noteworthy that Permin’s three 


Fig. 6. 



Section of myeloma. Case 2, x 1200. Cells also of plasmacytic 
type. In ad^lition to ragged cytoplasm note—a, eccentric 
nucleus; h, wheel-shaped nuclei; c, nucleolus; and d, 
vacuole in cytoplasm. 


cases are all described by him as being of the premyelocytic 
type, while Christian described his six cases as being all of 
the plasmacytic type. This suggests that further research 
will show that the differences in the type of cell are 
more apparent than real, and are the result of differences in 
fixation, staining, and description, or perhaps in degree of 
anaplasia. The question is further complicated by the fact 
that the exact microscopical characters of the plasma cell are 
keenly disputed, while their occurrence in normal bone 
marrow is not universally recognised. 

The unusual nature of the proteins found in the urine, 
though due in all probability to a more complete investiga¬ 


'«^nnn SpnztoUe Pat.hoIogl8che Anatomle. p 732. 

of experimental Medicine, vol. ix., p. 346. 
n iw' Society of Medicine, Pathologic 

' TOl. »1.. No. 1. p. » 


tion in their chemical structure, migut suggest ti at our case 
was an anomalous one. But the histological examination 
demonstrates conclusively that it is not only a true myelcma, 
bnt is practically identical with the cases classified by 
ChristiaD, Wright,and Ledingham as the plasmacytic type 
of growth. It appears to be the eighth example of this form 
of myelomatous tumour. 

Addendum, 

Oases of multiple myeloma are so rare that referenoe maj 
be made to one which occurred in 1903. 

Casb 2.—The patient, a male aged 49 years, under the care 
of Sir James Barr, died after six months' illness with 
numerous tumours in the vertebras and ribe, while Beooe 
Jones proteid was constantly present in the urine. The case 
was published by Moffat in 1905 (who stated that the 
majority of the cells **were of the lymphocyte type”). 
Fortunately, one stained section is available, also a 
piece of g^wth preserved in Muller's fluid, and 
originally fixed in formol; from this paraffin sections were 
cut. The microscopical appearances of the tumour (Fig. 6) 
were identical with those of the preceding case, except that in 
the sections prepared from the tissue kept in Muller’s fluid 
the nuclei were on the average Ig larger, and as the 
peripheral distribution of the chromatin was more marked 
so the wheel-shaped appearance of the nnclens was more 
definite. The vacuolation of the cytoplasm was rather less 
distinct, though perinuclear halos were found. The other 
point of difference was the complete failure to stain the ceils 
in a characteristio manner with pyronin and methyl-green 
even after oxidation with permanganate of potash, a failure 
which is almost certainly due to the method of fixation and 
the age of the specimen. The evidence therefore shows that 
this tumour is also of the plasmacytio type. 


A RADICAL OPERATION FOR MALIGNANT 
DISEASE OF THE TESTIS. 

By BUSSELL HOWARD, M.8. Lond., F.B.0.8. Eno.. 

ASSI8TAHT SUBUEOH, LONDON HOSPITAL ; BUBOKON, POPLAB 
HOSPITAL, ETC. 


The question of a radical operation for malignant disease 
of the testis has come more and more to the front of reoeot 
years. In other parts of the body the operations for malig¬ 
nant disease have been progressively elaborated until it is an 
axiom that extirpation of the growth, with the lymphatic 
glands the part drains into and the intervening lymphatics 
is the only radical form of operation, and that this should 
be done in all cases. In the case of the testicle, however, 
the deep situation of the involved lymphatics and tbe im¬ 
portant structures which lie near them have appeared to 
negative the usual operative procedure, and surgeons on tbe 
whole have been content to perform castration and to trust 
that the lymphatics are not already infiltrated. The very 
few cases that escape subsequent recurrence in the glands 
show on what feeble grounds this hope rests, and a radical 
glandular operation appears to be the more urgent as local 
recurrence in tbe scrotum is rare. 

Dr. J. B. Roberts of Philadelphia, in a paper published in 
1902,1 pointed this out, and be described a case in which he 
attempted to remove the glands by a transperitoneal incision. 
The operation, however, ended in the death of the patient 
after some months of illness. Dr. W. O.^ler, in a clinical 
lecture on Abdominal Tumours Associated vrith Disease of 
tbe Testicle, commented on this case as follows : woidd 

seem reasonable in all cases to remove them [tbe glsnds^ as 
well as the primary tumour.”^ In a paper on tbe Clinical 
Aspects of Malignsmt Disease of the Testis published in 1907,* 
after analysing 57 cases and finding an overwhelming number 
with metastases in tbe glands, I discussed the possibility of 
more radical treatment, and argued that Dr. Roberts's case 
had shown that' this was anaimmically possible. 

In The Lancet in 1909* Mr. J. Bland-Sutton publiabed a 
case of an improved method of removing the testicle and 


“ Wright! Johns Hopkins HospiUI Reports, vol. ix., p. 36S. 
Loc. clt. 

^ J. B. Robert* : Annals of Surgeir. 1902, vol. zxxvil.. p. 539. 
* W. Osier: The Lancet. May 26th. 1907. p. 1409. 

• Russell Howard i Practitioner, 1907, vol. Ixxlz., p. 794, 

* Bland-Buttcn : The Lancet, Nov. 13th, 1909, p. 1406. 
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■permatio cord for malignant disease, in which by an extra- 
peritoneal operation he had removed malignant glands from 
the lumbar region in a patient with malignant disease of the 
right testis. At the same time he removed the diseased 
organ with the spermatic cord and its lymphatics. Com¬ 
menting on this case in an admirable paper on the lymphatics 
of the testicles recently published in Thb Lancet (Fig. 1).^ 
« I Dr. J. Kay Jamieson and Mr. J. F. 

riQ. L, Dobson say ; “It cannot be allowed 

I that either the operation of Dr. 

'1 n Roberts or that of Mr. Bland-Sutton 

( I \ warrant the use of the term * radical 

1 by neither method is the * lymphatic 

^ area * removed. ” They point out that 

I “careful search.mentioned by Mr. 

^ Bland-Sutton, for the lymphatic 

glands is not the modem principle 
of dealing with malignant g^nds. 
i V **biit the removal of MTawBefl of tiisifu e 

i a\ known to oontain glands, without 

I /\\ ^ any reference to individual g^ds.’' 

/ / \\ ^ and that “the only effective way of 

/ \\ % iecuring them is toi extirpate the 

/ / ) A oellnlo^atly tissue from a given area 

^ /A\ ^ in which the glands are known to lie. ^ 

W * Since writing in 1907 I have been 

AiTsagement of lym- awaiting an opportunity for a radical 
phraes of left testicle op^adon on midig^nant disease of the 
after Jamieson and testis, and this opportnnity arrived in 
July. 1910, after the publication of 
Mr. Bland-Sntton’sand Dr. Jamieson and Mr. Dobson's papers. 

NbUt •f oaf .—The patient, a boy, aged 10 years, was 
admitted into the London Hospital complaining of a painless 
•welling of the left testis which had been present for ten 
weeks and which was increasing in size. On examination 
the left side of the sorotnm was occupied by a soft irregular 
mass in which it was impossible to distinguish the body of 
the testis from the epididymis. A small hydrocele was 
present; the vas and cord were not Involved. Rectal 
examination revealed nothing abnormal, and a careful 
examination of the abdomen revealed no mass in the lumbar 
region. The case was diagnosed as malignant disease of the 
testis, and a radical operation was decided upon. 

Experiments carried out on the cadaver showed that it was 
possible to expose the aorta thoroughly by an extra-peritoneal 
incision, and notwithstanding the opinion of Jamieson and 
Dobson that “ the transperitoneal method appears to be pre¬ 
ferable," an extra-peritoneal operation was decided upon, as ' 
in Mr. Bland-Sutton’s case. The object of the operation was 
to do a thorough radical operation on the lymphatic area into 
which the testis drained on the modem principles of the 
treatment of malignant growth, and that in spite of its being 
on the left side, and though Jamieson and Dobson say “ that 
the intimate relations of the glands to the inferior mesenterie 
vessels and the renal vessels, and the fact that many of them 
lie under the duodenum, appear to forbid even a partial opera¬ 
tion." At the same time it was fully recognised, according to 
Jamieson and Dobson's statement, that “the only effective 
method of removing the lumbar glands would be to strip the 
aorta and vena cava, the common iliac vessels, the upper 
part of the spermatic vessels on either side, and the trunk of 
the inferior mesenteric artery, of all the cellulo-fatty tissue 
lying around and between them from the level of the renal 
arteries downwards.” 

The operation. —An incision was made into the testis so as 
to confirm the diagnosis. This was found to be correct, and 
an incision was then made over the external ring and the 
spermatic cord was separated and ligatured so as to avoid 
loss of blood from the incision into the testis. A second 
incision was then made from the external ring in a curved 
direction external to the linea semilunaris to about inches 
above the umbilicus. All the layers of the abdominal wall 
were cut through and the peritoneum was exposed. This 
was dragged away from the retro-peritoneal tissue and was 
found to strip readily ; the stripping was continued until the 
aorta and the common iliac and external iliac arteries were 
thoroughly exposed from the renal vessels downwards, the 
peritoneum being held back with broad retractors. The 
exposure was very thorough, and the whole length of the 
vessels was easily seen by the onlookers. The tissue round 


the aorta, renal arteries, inferior mesenteric, common and 
external iliacs, and the commencement of the internal 
iliacs was removed with scissors and Kooher’s dissector 
until the vessels were quite clean as in an ordinary 
dissecting-room disseotion. Numerous glands were remov^ 
in the tissue, but none seemed to be enlarged. When the big 
vessels were quite cl^n attention was turned to the sper- 
matio vessels, which, with the lymphatics, had been turned 
back with the peritoneum. The testis with part of tlM 
scrotum was detached from everything except the spermatio 


The parts removed, a. Body of testis, n, Globus major. O. 

V’aa deferens, d. Artery, veins, and lymphatics removed In 
one piece, e, Globus minor. 

cord, and the vas was ligatured as it turned down into the 
pelvis. The spermatio vessels were then stripped away from 
the peritoneum as far as the renal vein, a ligature was 
applied, and the whole growth, artery, veins, and lymph 
were removed. (Fig. 2.) The exposure of the vessels, kr 
complete that the disheotion was easily carried oi 


* Jamison and Dobson 
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any danger. Tbe daodennm readily tamed back ofE the 
aorta. After removal of the testis the peritoneum was 
replaced, the retro-peritoneal area was drained with a tabe, 
and the abdominal wall was sutured. The whole operation 
took one hour ; there was no marked shook, and bleeding was 
insignificant. 

The patient’s oonvalesoence was iutermpted by a mild 
attack of pneumonia, but he left the hospital thrM and a 
half weeks after the operation with the wound soundly 
healed. 

Dr. H. M. Turnbull, of the London Hospital Pathological 
Institute, reported as follows : ** Small round-celled sarcoma 
of the epididymis and testicle. The growth consists of 
closely packed rounded cells with dark nuclei and very little 
protoplasm. The globus minor shows almost perfectly 
homogeneous infiltration with sarcoma cells. The left iliac 
glands and the left lumbar glands are normal, and show no 
sarcoma cells." The growth is peculiar in that it appears to 
have primarily affected the epididymis and to have spread to 
the testis, and not to be a primarily malignant growth of the 
body, as is usual. 

l%e case was perhaps a fortunate one as a first operation 
in that it occurred in a thin boy, but that a truly radical 
operation on the lymphatic area in malignant disease of the 
w testis is possible cannot be disputed. In fact, the operation 
went a step further than Jamieson and Dobson’s ideal opera¬ 
tion, in that it cleared the whole of the external iliac artery 
and vein, instead of the upper third only, and their dictum 
that the operation **is exceedingly difficult and dangerous, 
if not impracticable,” does not hold good in boys, at any 
rat6. 

Devonahlre-street, W. 


THE TREATMENT OP PULMONARY 
TUBERCULOSIS BY INTRAVENOUS 
INJECTIONS OP CHINOSOL WITH 
PORMALDEHYDE. 

By JOHN Mcelroy, L.R.0.P. as. Edin., L.F.P.S. Glasg. 


Whbn so much publicity is being given to the prevention 
and treatment of tuberculous conditions, the history of what 
seemingly is a rapid and perhaps permanent cure of a 
pulmonary tuberculous case may be of interest to readers of 
The Lancet. Some of my professional brethren more 
fortunately situated as regards cases for extended trial of the 
treatment might see if their results were as pronounced. 

Last year, when in Bootle, Liverpool, the intravenous 
injection of formaldehyde in pulmonary tuberculosis was 
brought to my notice by Dr. F, W. Baker Young, who used 
the apparatus as recommended by Dr. Robert Maguire of the 
Brompton Chest Hospital, but modified the strength of his 
solutions, and used as a medium sterilised distilled water 
instead of saline solution. I have heard and read of various 
germicides being used intravenously, but so far have not 
heard of anyone using chinosol, a quinine potash compound, 
and a very powerful germicide. In the following cases I used 
it in conjunction with formaldehyde with most gratifying 
results. 

Case 1.—The patient, a man aged 54 years, had been 
ailing for almost 12 months with a history of hemoptysis, 
pleu&y, cough, and profuse expectoration, and of having 
lost a considerable amount of weight. Acting on the advice 
of his medical attendants he spent four months at a sana¬ 
torium, and, although he put on 21 pounds in weight, when 
he left he was in a very weak condition, and the cough and 
expectoration bad decreased very little. He tried as well as 
possible when at home to keep up bis sanatorium methods, 
and for five weeks held his own as far as his weight was con¬ 
cerned, but was not getting any stronger. He then began to 
lose weight, and for the three weeks before coming under my 
care lost 1 pound, 1^ pounds, and 2^ pounds respectively. 
Under the intravenous injection of chinosol and formaldehyde 
he recovered his weight, rapidly regained strength, and at the 
end of four weeks’ treatment was able to walk—without 
TOduly distressing himself—two or three miles at a time. 

^ndition before treatment showed symptoms of a 
mln^o'^ibrn^w'dle and 

adventitioue sounds lobes. After treatment all 

•ounas bad disappeared, and the only appreciable 


deficiency was at the apex, where the expansion was not wha;k 
it ought to be, this naturally being due to the contraction 
brought about by the healing process. Dr. J. A. Sinton of 
the Queen’s University, Belfast, examined the sputum for mo 
before, during, and after treatment, and reported as follows : 

Before treaiment.-’Oet, 23rd, 1909: Tubercle bacilli very numerooa 
and averaging about 15 per field. 

During tre^ment.—^ov. Ist: Tubercle bacilli leas numerous. 23rd : 
Tubercle bacilli scanty. Deo. 13th: Tubercle bacilli very scanty and 
nearly all of the granular type, and averaging about one per field. 

Since freoffnenT—Feb. 2l8t, 1910: Tubercle bacilii abeent. April 18th : 
Tubercle bacilli abaent. 

From Dec. 13th, 1909, onwards I was unable to get a 
specimen of sputum, but on Feb. 21st, 1910, the patient was 
working all day in the rain and dried his wet clothes on 
himself. He then took an acute attack of bronchitis, and at 
this time I had bis sputum examined, when Dr. Sinton, 
after a most exhaustive examination, was unable to detect 
any tnbercle bacilli. I was able to get a small specimen 
again on April 18th, and Dr. Sinton notified me that hs 
was still unable to detect any bacilli. At the present time 
(Nov. 5th) the patient is as well as possible and is working 
as bard as ever he did in all kinds of weather. He eyedea 
to and from his business, distant over two miles, and sD 
uphill the one way. Expectoration is completely absent. 
The patient is an engineer, commences his work at 6 'A.ii., 
and is often working all night. 

Since treating the foregoing case I have had two more 
cases under my care, brief details of which I will now givA 

Oasb 2.—In this case expectoration has been redn^ to 
less than one-half, the weight has increased to normal, and 
the patient’s strength has improved vastly. The sputum at 
the present date shows a reduction in tnberole bacilli from 
20 to 12 per field, and the granular type is now predomioasA 
This patient at first only got half the number of injections 
I considered he would require, as he developed a phlebitis in 
his veins and I bad to stop treatment. He is again receiving 
injections, but unfortunately I have a great de^ of difficult 
in administering them, as his veins seem to be very easily 
irritated. He has, however, not lost gronnd. His chest con¬ 
dition is much better and the negative lung pressure is almost 
doubled. 

Case 3.—This patient is still under observation, but 1 have 
stopped treatment, and he has been working at bis trade—that 
of a ship carpenter—for the last five weeks. The night sweats 
stopped after about ten injections and his temperature 
became normal, fluctuating occasionally until Sept. 13tb, 
when it became normal, and has since continued to do so. 1 
administered the first injection upon July 6th, and between 
that date and Sept, 18th administered 36 injections in alL 
On Oct. 3rd he resumed work, and at the present date he is 
working bard from 6 a.m. till 5.30 p.m. in all kinds of 
weather without experiencing any ill results. He can walk 
five miles in one and a quarter hoars witbont undue fatigue. 
All r41es and crepitations have disappeared from the chest, 
medium r&les being very pronounced back and front in right 
lung and fine crepitations in upper portion of left lung before 
treatment. Expectoration is almost absent, the tubercle 
bacilli being reduced from 40 to 8 per field, the bigger number 
in this case also being granular. At the same rate of decrease 
1 hope to see it negative in about another two months. 

The method of administering injections was as follows. 
Dr. Maguire’s apparatns being used. 50 enbio centimetres 
of a 1/2000 solution of formaldehyde plus 1/4000 solutioa 
of chinosol were injected into the median-basilio or median- 
cephalic vein—the usual precautions being taken—and this 
was repeated daily, the strengrth being gradually increased. 

In Case 1 I administered 33 injections altogether on 33 
coDseontive days, the strength being increased to 1/500 in 
the case of the formaldehyde and to 1/1000 in the case of 
the chinosol. Many cases will require more injections, but 
1 do not consider it advisable to increase the strength of the 
formaldehyde above 1/500, the strength of the solution 
being increased above that figure by increasing the chinosol 
from 1/1000 to 1/500. Beyond slight gastric disturbance 
the patient suffered no inconvenience. 

Has the chinosol in conjunction with the formaldehyde, 
when injected intravenously, any destructive effect upon the 
tubercle bacillus itself ; or, on the other band, does it assist 
nature’s efforts and cause a reactive inflammation aronnd the 
tuberculous area, and so encapsulate the caseous mass, and 
by so doing not only isolate and bring about the natural core 
of the diseased area, but prevent the admission of the 
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ordinary bacteria of enpparation which are an additional 
danger to the natural process of healing 7 If quinine has a 
specific action on the noalarial fevers, is it not possible that 
in the case of chinosol, injected intravenously, it may have a 
selective, destructive action upon the tubercle bacillus itself 7 
In Dr. Sinton’s report of Dec. 13th on the sputum of the 
patient in Case 1, the bacilli were practically all of the 
granular type, and in the reports of the sputa in Oases 2 and 
3 the bacilli have become more granular. This condition I 
oonsider is worthy of further inquiry, and suggests direct 
action upon the bacilli. 

Sanatorium treatment is undoubtedly of great assistance 
in retarding the progress of the disease, but I have yet to 
meet with a case with pronounced chest symptoms and a 
sputum rich in tubercle bacilli that sanatoriam treatment 
alone has so definitely or so quickly arrested. I have 
seen the reports of several sanatoriums and in none have 
I seen any record made of the sputum conditions when the 
patient left the sanatorium. What is the good of a treat¬ 
ment if the patient—even if a good deal improved—is allowed 
to expectorate promiscuously a sputum containing tubercle 
bacilli 7 This is where the real danger lies. Until we have 
more stringent laws relative to the proper preventive 
measures to be adopted against infection, sanatorium treat¬ 
ment alone will not be of as much service to the community 
as it might. 

There are other points which one might elaborate at great 
length, more particularly the proper segregation of patients 
in sanatoriums, but what I have written is primarily to call 
attention to the possible, I think I might say probable, 
efficacy of intravenous injections of chinosol and formal¬ 
dehyde. 

I have to thank Professor J. A. Lindsay for kindly 
examining the first of my three patients after treatment; 
Dr. Sin ton for his most careful examinations of the sputum ; 
and Dr. Baker Young for his practical instructions in the 
technique of intravenous injections. 

BelfMt. 


NOTES ON THE OPERATIVE TREATMENT 
OP PAPILLOMA OF THE BLADDER. 

By J. W. THOMSON WALKER, M.B. Edik., 
F.R.C.S. Eng., 

▲SStSTANT SURGEON TO ST. PETER'S HOSPITAL FOB STONE AND OTHER 
URINARY DISEASES. 


Thb recurrence of papilloma of the bladder after operation 
is a commonplace of surgical conversation and a constant, if 
reluctant, admission of all writings on the subject. Our 
present knowledge would lead us to suppose that there may 
be several factors involved in the causation of this recur¬ 
rence. I shall here deal only with those which are specially 
related to the technique of the operations undertaken for the 
removal of these papillomata. Two probable and important 
oauses of recurrence are : (1) the incomplete removal of the 
papilloma at the time of the operation ; anid (2) the implan¬ 
tation of fresh papillomata during the operation. In the 
course of cystoscopic examinations upon patients previously 
operated upon for papilloma of the bladder by other surgeons 
at a recent date—that is to say, within a few weeks or 
months of the operation—I have in more than one case noted 
a small bud of papilloma or two small buds present in the 
bladder. On more detailed examination I found that the 
papillomata were set at the edge of the scar which resulted 
from the removal of the original growth. The following notes 
are illustrative of this statement:— 

Cash 1.—The patient was a man, aged 35 years, who came 
under my observation at St. Peter's Hospital in August, 1908, 
suffering from haematuria. Two months previously he had 
undergone an operation for papilloma of the bladder at the 
hands of another surgeon. On cystoscopy the bladder was 
healthy, with the exception of an area in the neighbourhood 
of the left ureteric orifice. (Fig. 1.) A quarter of an inch 
oatside the left ureteric orifice there were two small buds of 
papillomatous growth close together, and rather less than a 
split-pea in size. From the base of these, folds of unusually 
smooth and firm-looking mucous membrane passed inwards 
towards the middle line. In this scar tissue the left ureteric 
orifice appeared as a slit running parallel to the folds. I 


obtained the following information in regard to the opera- ' 
tion. At the end of May, 1908, a fairly large pedunculated' 
papilloma was found to the outer side of the left ureteric 
orifice and a smaller one lying near the apex of the bladder.^ 
The large growth was grasped in forceps and twisted off. 
Another small growth was similarly treated. Oozing from 
the base of each was stopped by touching with the electric 
cautery. In December, 1900, eight years previous to this 
operation, he had undergone a similar operation for a pedun¬ 
culated papilloma situated outside the left ureteric orifice. 
In this case, therefore, there was recurrence in the same spot 

Fig. 1. 



Cystoscopic view of recurrent papilioinata on soar of previoms 
operation. The ureteric orifice is seen in the scar. 

after two similar operations. In such cases the op)eration, 
whatever form it took, was not sufficiently radical to 
remove the whole growth. 

Yet another form of recurrence may be met with after the 
removal of a papilloma. At some part of the bladder adjacent 
to, or remote from, the site of the original growth one or 
more papillomata are found, while the operation area is free 
from growth. I have no doubt, from the size of the 
papillomata and their discovery so soon after the ooeration, 
that in some of these cases the tumours were present when 
the original papilloma was removed, but were overlooked. 

There are other cases where a solitary papilloma has been 
carefully localised and its isolation definitely determined by 
a pre-operative cystoscopy, and where, in about a year later, 
the bladder has been found strewn with numerous sma 
papillomata. 

Case 2.—In August, 1905, I removed a pedunculated 
papilloma from the neighbourhood of the right ureter in a 
man aged 31 years, who had suffered for 12 months from 
intermittent haematuria. The operation was performed by 
placing a ofamp on the pedicle of the tumour and clipping 
away the papilloma with curved scissors. The clamp was 
removed and the electric cautery applied to the base to stop 
oozing. Three months later a few drops of blood , were 
noticed at the end of micturition. In February, 1906, 
attacks of haematuria commenced and recurred at intervals 
until I saw him in August, 1906. The haematuria lakted 
four or five days and the blood was well mixed with the 
urine. There was increased frequency of micturition to 12 
or 14 times and scalding during the act. Cystoscopy in 
June, 1906, showed a fair-sized papilloma on the outer lip 
of the right ureter at the spot from which the first tumour 
had been removed. From this spot there was a track of 
tiny papillomatous buds, which passed in the form of an 
arc to the apex of the bladder and continued symmetrically 
across the other side of the bladder almost to the left ureter. 
The number of these small papillomata was between 20 and 
30. (Fig. 2.) In such a case it seems most probable that 
the small papillomata are seedlings implanted on the bladder 
wall at the time of the operation, and the trail that they 
frequently form from the site of the original growth to the 
scar of the cystotomy wound is evidence in support of this 
view. 

In operating upon cases of recurrent papilloma I have 
frequently found the largest growth situated on the site of 
the scar of the cystotomy wound or immediately adjacent to 
it. There may or may not be a recurrence at the 8it.e of the 
original growth. I have little doubt that such a papilloma 
was implanted during the removal of the original growth.* 
The two cystoscopic charts, which follow, are selected from 
a number of such cases. They are reproduced from paUenU 
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oo,jirhom I juftejcwardfl operated. The followiog is a brief 
•jiiopsis of these eases:— 

. Oabb 3.—^The patient, a married woman,"aged 56 yean, 
was under the care of Dr. T. Hookings, who asked me to see 
her- for severe haamatnria. In October, 1909. Six years 
pravionsly a small papilloma bad been removed by anotiier 
surgeon after six months of intermittent hssmatnria. She 


Fig. 2. 



was free from symptoms for 18 months, and then the bleeding 
reoommenoed, and had continued at intervals slnoe. The 
intervals between the attacks varied from one to six weeks. 
l.Miw her during a period of hiemataria, which had been oon- 
tinuous for 14 daya The urine was dark brown and oon- 


Fig. 3. 



cb«rt of rrcnrrent papillomata. Th« largest masi 
uv on tha oUi cystotomy seiu*. At y a amall bud of paptt- 
' %n hidden from view and discovered at operation. 


soo*.healthy loc 
t o»“”' papniomi 

medium and sabsej 


varying from the sise of a large pea to that of a haael*Bat^ 
while the fourth vras a large mass about two and a half 
inches in breadth and lying across the middle line on tha 
anterior wall about half-way between the nietbral meatna 
and the apex. (Fig. 3.) The surface of the growths waa 
sponge-like without any long tentacles. There was no sign of 
infiltration of the mucous membrane of the bladder. Tha 
mucous membrane aronnd the right ureteric orifioe waa 
scarred and the papilloma had probably been removed from 
this spot. I excis^ the papillomata in the manner that 1 
shall presently describe. 

Cask 4.—The second chart (Fig. 4) representa the 
bladder in the following case. The patient, a man 
aged 34 years, had a severe attack of hamatuzia 
with some pain in the right lumbar region. In August, 

1907, he was admitted to a general hospital and oon- 
fined to bed for three weeks. The blood gradually dis¬ 
appeared from the urine, and be was dismissed as ** cured.” 
W^n he recommenced work the blood reappeared in 
his urine. I saw him at St. Peter’s Hospital in January, 

1908, and on cystoscopy found a papilloma dose to the 
enter side of the right ureteric orifioe. The rest of tbs 
bladder was healthy. The patient was admitted to the 


Fig. 4. 



hospital and an operation was performed by one of my 
colleagues. The growth was g^ped in forceps and twisted 
off “fairly cleanly.” The patient was well for 15 months* 
when the bleeding commenced again. I cystoscoped him in 
October, 1909, and found five distinct masses of papilloma. 
One rat^ low, and apparently sessile, mass lay immediately 
outside and behind the right ureter in the position of the 
original growth. These smaller clumps formed an almost 
oondnuous track, which passed forwards and upwards to 
the right of the trigone. On the anterior wall, about two 
inches above the internal meatus, lay a lar^ mass of 
papilloma with a long axis of over two Inches lying trans¬ 
versely across the middle line. (Fig. 4.) 1 removed theaa 
growths in November, 1909. 

It is worth while from the operative point of view to note 
these points, and so to plan the operation as to avoid such 
sources of recurrence. For some years past I have operated 
with this view, and the following is an account of the 
technique that has developed. 

1. I^eliminary oyftosoopy .—Apart from the question of 
diagnosis of a bladder growth and of the recognition of its 
nature, a pre-operative cystuscopy should be made to deters 
mine the exact number and position of the papillomata, ft 
is not sufficient to trust to touch and sight to display the 
number and position of the growths after tha bladder baa 
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been opened. The bladder is a deep-seated collapsible 
ocgan, which falls into innomeiable folds when it is opened. 
Among these folds papillomata are readily concealed. The 
loxgeon who trusts to cystotomy to display the tumours is 
likely to overlook small buds or even papillomata of some 
sise which are hidden between these folds. This is more 
likely to happen where cystitis is present as a complication. 
After the removal of one papilloma bleeding frequently 
obscures the view, so that unless there is some pievious 
knowledge as to the exact number and position of the 
growths the surgeon is working at a disadvantage. 

Where the papillomata are multiple I make a chart of 
their number and position, and with this before me at the 
operation there is little likelihood that small de¬ 
tached papillomata will be overlooked. Two of these 
charts have been reproduced to illustrate the cases just 
described. With the bladder fully distended with fluid 
and a good light the growths are readily counted 
and localised with the cystoscope. 

Two difficulties in regard to this pre-operative cysto¬ 
scopy may be mentioned. Occasionally on ^the anterior 
or lateral walls a large papilloma may conceal one or 
two smaller buds from view when they lie immediately 
behind (Fig. 3, X)« but in this position they are little 
likely to escape observation at the operation, and it 
should be the flrst cskre of the surgeon on opening 
the bladder to verify the numbers and position of 
the tumours already charted, and to note any that 
may be hidden from the cystoscopic view. Again, the mere 
sise of a single papiUoma may so All the bladder that the 
beak of the cystoscope sinks directly into its folds. Oomplete 
darkness may be the result, or the folds of the growth 
restrict the movements of the cystoscope beak and only per¬ 
mit a small part of the growth to be seen. Such a case as the 
following is, however, rare. 

Oabb 5. —In September, 1909, I saw a man, aged 58 years, 
in consultation with Mr. J. F. Jennings. He gave a history 
of 12 months’ hsematuria, which flrst appeared after bicycling. 
There had been three attacks of hmmaturia of sudden onset 
and short duration. Cystoscopy was performed under 
eucaine. The bladder wash returned clear at once, and a 
distension of 10 ounces was borne without discomfort. On 
introducing the cystoscope the bladder appeared to be very 
dark, and there was a little difficulty in manipulating the 
cystoscope. On rotating the instiument the edge of a 
papilloma, close to the window of the cystoscope, suddenly 
be^me brilliantly illuminated, and I realised that 1 had 
pushed the beak into the middle of a large papilloma. 
Subsequent efforts to obtain a better view were fruitless, and 
openition was recommended. On Sept. 7th 1 removed a 
large single papilloma the size of a Tangerine orange. The 
rest of the bladder was healthy. > < j 

The proper eaeposure of the growth ,—A vertical median 
supcapubic wound of 3 inches will suffice for most operations 
upon vesical papillomata4» In stout patients the length of 
the wound through the skin and fat may be extended, but the 
separation of the recti need not exceed this limit, r An exten¬ 
sion of the abdominal wound upwards towards the umbilicus 
does not give a better exposure of the bladder, but merely 
uncovers more peritoneum. If furthw room is required in a 
powerful man, whose boisterous respiration and tlm rigidity 
^ whose recti are not oontroU^ by deep ansosthesia, 
it is best obtained by incising each rectos muscle about 
2 inches above the pub^, or if the manipulation is likely to 
he required on one side more than the other the corresponding 
rectus may be cut transversely for one-third or so of its 
width. 1 usually place a catgut suture through the upper 
out end of the mus^'le at once to help in the repair of the 
muscle at the completion of the operation. I have not had 
to resort to a transverse suprapubic incision for the removal 
of simple papillomata* 

When the bladder is opened suprapubically the walls 
collapse upon the base, so that the whole organ drops down 
into the pelvis. If the intra-^ritoneal tension is low, as it 
may be in aged and feeble subjects, a large air-fllled space is 
left. Usually, however, the intra-peritoneal pressure forces 
the peritoneum with coils of small intestine into this space, 
and the bladder disappears from view. If the edges of the 
bladder wound are held up by forceps or sutures the posterior 
wall is forced towards the pubes and the lateral walls towards 
the middle line by the same pressure, so that a view of the 


base of the organ cannot be obtained. These difficulties are 
overcome in the following manner. Having opened the 
bladder a suture is placed through the whole thickness of 
each lip of the bladder wound. The patient is now placed 
in the full Trendelenburg position. This is an indispensable 
factor in the proper exposure of the interior of the bladder. 
The bulging of the upper or posterior wall of the bladder 
now disappears or is easily controlled. There is still a 
tendency for the lateral walls of the bladder to collapse and 
hide the base and the abdominal and vesical wounds must be 
retracted. In order to overcome these obstacles to a full 
view I have designed a retractor which was recently described 
in The Lancet (March 5th, 1910). 

Fig. 5. 


By grasping the handle of this retractor with the thumb 
held vertically and tucked into the recurved portion, traction 
is exerted on the abdominal wound, and at the same time 
the bladder wall is pushed outwards. The shank of the 
instrument should be flat on the skin of the abdomen. * 1 
usuaUy place a broad retractor on the side opposite to that 
on which the papilloma is set and a narrow blade retractor 
on the same side. By these means and by the aid of a head¬ 
lamp the interior of the bladder is fully displayed. 

It is sometimes necessary to place a roll of gauze in the 
post-trigonal space to control still further a bulging posterior 
wall. I have found that careful preparation of the bowel 
beforehand and the quiet ansesthesia of chloroform during, 
the operation are factors which are of some importance.. 
The flrst care of the surgeon will be to enumerate the growths 
and compare them with bis chart. 

3. 2he removal of the papillomata .—Papillomata vary 
greatly in their relation to the vesical mucous membrane. 
There are papillomata, invariably single, which are attached 
to the mucous membrane by a long stalk, and there are others 
set on a short, thick stem, but still distinctly pedunculated. 

Fig. 6. 



Kemoval of a solitary pedunculated papilloma; a thread of 
catgut la beiug passed through the bare. 

The most frequent type is set upon the mucous membrane 
like a well-shaped sponge of rather coarse texture, and 
attached by a base so short that it cannot be called a pedicle, 
yet too narrow for the arrangement to be termed sessile. 
There are others which are sessile and which carpet the 
mucous membrane for considerable areas like a luxuriant 
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to control, and occasionally a few tonches with a fine electro- 


low shrub. All varieties, with the exception of the long 
pedicled type, may co*exlst in the same bladder. A very 
large growth is frequently solitary, and may have a short 
and comparatively narrow base of attachment, which may, 
however, extend along the mucous membrane for an inch or 
more. * 

In removing the pedicled variety I usually pick the growth 
up in long fine forceps, and pass a double strand of very fine 
catgut through the base of the pedicle, or, better, through the 
adjacent mucous membrane, which is raised by putting the 
pedicle on the stretch. (Fig. 6.) A fine, rounded, curved 
needle is used for this purpose, and held in a long, fine 
needle holder. For transfixing the base at diflicult angles 
I use a small, fine, curved needle, set at right angles to a 
long fine handle, which is left untempered for two inches 
close to the needle, so that it may be bent at will to any 
angle. The thread of catgut is severed and the needle with¬ 
drawn. The two threads are now tied, so that one half of 
the F>edicle is grasped in each, and the pedicle cut through 
above this. Usually there is no bleeding, but if oozing does 
occur another stitch may be introduced. The catgut stitches 
are cut short. 

In larger growths with a short narrow base attached along 
a line of mucous membrane I commence by placing a catgut 
stitch through the mucous membrane and muscle above the 
nearest end of the pedicle. This raises a ridge of mucous 
membrane, and with scissors this is cut across just short of the 
pedicle. (Fig. 7 ) Another catgut stitch is introduced by 
means of the special needle described above. This is tied 
and a further cut made with the scissors, taking care to clear 
the last suture and not to cut it away. Should a vessel 
spout it is picked up in long pressure forceps, which are left 
on until the papilloma is removed and then taken off, or a 
oatgut ligature may be applied. Bleeding from these vessels 
is usually controlled by pressure forceps and the pressure of 
the sutures which close the wound. The cutting and stitching 


cautery point are necessary." 

It will be noted that the above methods are dependent on 
good exposure, clean cutting, and accurate suture. In my 
view rapid healing is more likely to be promoted in this way 
than by any method of crushing, tearing, or twisting of the 
base of the growth. The catgut sutures have not caused any 
inconvenience in my hands. On examination of the bladder 

Fig. 8. 


Three types of papillomjU» after removal, (a) Caullflovar- 
like papilloma with fibrous pedicle. The mucous membrane 
has partly retracted from the fibrous core of the pedicle. 

(6) Sponge like papilloma removed with mucous membrane 
at base, (c) Strip of mucous membrane ooveridd with low 
shrub-llke growth. 

with the cystoscope after recovery from snch an operation, 
no trace of the sntnre is to be found. Silk sutures are to be 
avoided, as they almost always accumulate phosphate deposit, 
and give rise to trouble afterwards. 

A word must be said in regard to clamps. Some years ago 
I had a clamp made with flat blades, one grooved and the 
other ridged, about one-eighth of an inch thick, and set at 
an angle to strong handles. With this I proposed to clamp 
the base of the growths, and with an instrument like a large 
adenoid curette to scrape the papillomata from the surface 
of the clamp. I found there were several objections to this 
method. It was very diflicult to get clamps of the size and 
angle to suit the varieties and different positions at which 
papillomata are fonnd in the bladder, so t^t if the papillo¬ 
mata were to be accurately clamped a number of instruments 
would be required. Many papillomata are closely related to 
the ureteric openings, and there is a very real danger of 
including the ureteric orifice in the clamp, if the clamp is 
applied, as it should be, so as to include muooos membrane 
in the bite. I found farther that there was a tendency of 
some part of a large base to slip out of a olamp altogether, 
and troublesome bleeding follow^. 

Where I have to deal with a large solitary papilloma I 
sometimes use a Guyon's clamp in order to steady the base of 
the tumour during the stitching. This clamp has a very 
convenient curve, and on the contact surface of one blade 
there are several teeth, which sink Into corresponding boles 
on the contact surface of the other blade. This prevents any 
portion of the pedicle from slipping ont of the clamp. The 
clamp should bo carefully adjust^ so as to grasp the base of 
the papilloma with some mucous membrane. When it is in 
position and locked oatgut sutures should be placed on the 
bladder side of the base, dipping below the convex border of 
the clamp and out at the other side. These are held aside; 
the papilloma is clipped away from the concave border of the 
clamp, which is then removed, and the sutures tied in aeries, 
introducing an additional one or more if necessary. This 
method may be used in the large isolated type of papilloma. 
It is described and recommended by Albarran.^ It is not 
suited to tbe form in which there are numerous small, 
scattered papillomata, or where a considerable area ol 
bladder wall is covered with clusters of papillomata. 


Senioviil of papilloma with extensive base. A fine oatgut 
■\ituro haa been introduced above the papil'oma, and the 
ridge thus ralsod has been out across. 


are continued until the papilloma is removed. Forcible 
traction upon tbe sutures should be avoided, for they will 
tear out, but gentle traction may be exerted and will bring 
the wound into closer view. 

Where there is a thick, fibrous pedicle the mucous mem¬ 
brane may be cut round its base, a stitch passed tbroogh 
mneons membrane and underlying muscle, and the fibrous 
pedicle cut across, taking a wedge of muscle with it. Having 
removfxl the papilloma the stitches are cat short and the 
wound Is inspected. If bleeding is going on at any spot 
another suture should be introduced and tied and the 
pressure will control it. A small bud of papilloma should be 
picked op in fine forceps and snipp^ off with curved 
scissors, taking a piece of mucous membrane with it. Tbe 
cat edges are then brought together with a fine catgut 
stitch. Where an area of mneons membrane is carpeted with 
low, shrub-like growth, the strip of tbe membrane bearing 
the growths should be excised with curved scissors, and the 
cut edges united with a series of flue catgut stitches (Fig. 8). 
^ removing the papillomata care should be taken that the 
cystotomy wound are not soiled. Before leaving 
complete!, stopped, 
g from the mucous membrane is difficult 


^ Mt-iocine Op<Srstoire de« Voict Urlnslrca, 1900. 
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In operating upon tnmonrs in the bladder, I have 
frequently noticed a peculiar condition of the bladder wall, 
and which seems worthy of mention. After working in the 
bladder for half or tbree-qnarters of an hour the mucous 
membrane becomes thick and rather oedematous in appear* 
ance, and the bladder muscle contracts and thickens, so that 
^the exposure of the interior of the viscus becomes more 
difficult. These changes are probably due to the prolonged 
exposure to air, but they are followed by no ill-effects. 

Having carefully freed the bladder from blood-clot, And 
removed gauze pads or swabs from the post-trigonal area, the 
question of closing or draining the bladder will arise. After 
a trial of suturing the cystotomy wound in these cases, and 
after one or two failures from serious hsemorrhage, I have 
absmdoned the method. If the bladder is sutured and the 
urine, by any chance, such as the blocking of the catheter 
hj a clot or the slipping of the tied-in catheter, 

' aocumulatea and distends it, hasmorrhage is encouraged, 

‘ and should hasmorrhage take place a retained catheter, 
however large, is not a sufficient means of drainage. 
I now drain the bladder in these cases from the first by 
^ means of a large rubber tube, three quarters of an inch in 
diameter. A stitch or two are usually required to close the 
bladder wound around this tube. In addition I place a 
•mali rubber tube, which dips into the prevesical space, at 
the lower angle of the wound. This ensures the removal of 
' aby urine which may escape into this space. The abdominal 
"Wound is carefully repaid by uniting the cut portions of 
recM and approximating the recti muscles by means of 
dat^t sutures. 

In the after-treatment I use a very simple method of 
removing the urine which is neither a syphon nor a suction 
method, but merely drains the overflow. One end of a yard 
of medium-sized soft rubber Paul’s colotomy tubing is drawn 
over the prominent end of the rubber drainage-tube and tied 
round with a piece of silk to retain it. This is brought 
through the dressings and passing over the edge of the bed 
'dips into a jar. To ensure that the surfaces do not adhere 
and block the flow of urine two drachms of olive oil are 
poured through the tube before adjusting it. The tube is 
changed at each daily dressing, when the bladder is 
irrigated with oxycyanide of mercury (1 in 10,000). On the 
fourth day the drainage-tubes are both removed and the 
urine may be allowed to soak into large pads of cellulose 
wadding, or an Irving apparatus may be applied. In my 
experience the wound heals more quickly without any 
apparatus. 

Queen Anne-street, W. 


ON CHRONIC BRONCHITIS AND EMPHY¬ 
SEMA AS THE RESULT OF ACUTE 
PNEUMONIA. 

Bt SAUUBL WB8T, M.D. OxoN., F.R.C.P. Lond., 

PHTSMUX AKD LKOTURira ON TH* PRINCIPLIIS AND PBACTIOE OP 
MBDIOINX, ST. BABTBOnOMKW*8 KOtPITAX, ETC. 


I’M to not surprising that so severe a disease as pneumonia 
should be followed by serious nutritive changes in the lungs. 
Of theJLocal changes in the consolidated parts it is not neces¬ 
sary to speak. I wish to draw attention to less recognised 
results which affect the lungs generally. The two affections 
1, refer to are bronchitis, on the one hand, and emphysema 
on the other. 

The signs of bronchitis associated with pneumonia in its 
acute stage have a different significance according as they 
have preceded the attack of pneumonia or developed in the 
course of it. Where the pneumonia is subsequent—i.e., 
occurs in the course of bronchitis—the association of the two 
affections is awkward but not necessarily of very grave 
significance. Where, on the other hand, the physical signs 
of general bronchitis develop in the course of the pneumonia 
they indicate not a mere bronchitis or complication of the 
pneumonia but pulmonary failure, a very serious condition 
and almost necessarily fatal. 

In a severe case of pneumonia the pathological changes are 
pot limited to the parts which become consolidated but are 
widespread and affect the whole of both lungs. This is 
recognised pathologically, but clinically is usually disregarded 
anless during the acute stage the signs of congestion develop 


in the rest of the lungs. After the pneumonia is past these 
general nutritive changes leave behind a delicacy of the lungs 
which may last for months and show itself in a tendency to 
bronchitis on slight provocation. If this were recognised 
and dealt with appropriately the patient might be spared 
much distress and saved the risk of be coming a ^chronic 
bronchitic. i“ 

Besides bronchitis, there is also emphysema [to be con¬ 
sidered. Vicarious or complementary emphysema is, of 
course, common enough during the acute stage of pneumoniAt 
but this is only transient and rapidly passes away. True^or 
ordinary emphysema may be observed, and not rarely if it 
be looked for, to develop after pneumonia in a patient who 
before the attack presented no signs of it, so that I cannot 
doubt that the nutritive disturbances produced during the 
acute attack may, and not infrequently do, initiate thoso 
atrophio changes which end in the wasting and atrophy of 
the alveolar walls characteristic of ordinary emphysema, 

Much might be done to obviate these risks if it were known 
and remembered how profoundly the general nutrition of the 
lungs is affected in any severe case of pneumonia, and that 
the delicacy thus engendered may lead to recurrent bronchitis 
and to permanent emphysema. '8 

It should therefore be the rule of practice to taxe great 
care of a convalescent from pneumonia for at least 12 
months. This rule is often disregarded and with disastrous 
results, for the reason that the resolution of the local lesion 
is so rapid and complete that the possibility of any wide¬ 
spread changes such as those to which I have referred^is 
not recognised or suspected. 

Wimpole-street, W. 


AORTIC REGURGITATION.! 

By WALTER BROADBENT, M.A., M.D. Oantab., 
M.R O.P. Lond., 

ASSISTANT PHYSICIAN TO THE SUSSRI OOUNTY HOSPITAL; PHYSICIAN 
TO THE ROYAL ALEXANDRA HOSPITAL FOR CHILDREN. 


Dilatation and hypertrophy of the heart are carried to a 
greater extent in aortio regurgitation than in any valvnlar 
disease. Having pulsation of the lower chest is very 
evident until the heart is failing seriously. Often there is 
systolic retraction of the intercostal spaces near the 
sternum, due to atmospheric pressure and not to adherent 
pericardium. Also systolic retraction of the lower libs at 
the back on the left, and even the right, may be caused by 
the hypertrophied heart pulling on the diaphragm, which 
is attached to these ribs. This used to be considered a 
sign of adherent pericardium, and is so if the heart is not 
much hypertrophied, but a large heart can pull on the 
diaphragm sufficiently to cause it without the pencardium 
being adherent. 

At the apex the first sound is prolonged and not as loud as 
normal, A systolic murmur is often present, which may be 
conducted from the aortic orifice, or may be that of ndtral 
regurgitation. If the murmur, traced from the aortic cartilage 
across the chest to the apex, becomes progressively less loud, 
one may conclude that it is conducted, but if it becomes less 
loud about half-way and increases towards the apex, it is 
mitral. Also when it is mitral, the first sound is diminished 
and may be absent at the apex, and the murmur is conduoted 
outside the apex beat. A second sound is beard and usually 
a soft diastolic murmur. 

Not infrequently a preaystolic thrill can be felt and a loud 
presystolio murmur heard at the apex. Mitral stenosis wo^d 
be incompatible with life, if there was much aoitic regur^ta- 
tion, blood would never get through a stenosed mitral orifioe 
against the pressure in the left ventricle, and where the 
pulse is large and collapsing no mitral stenosis is found post 
mortem. The probable explanation is that the regurgitant 
stream from the aorta strikes against the anterior flap of the 
mitral valve and causes vibrations in it, or it may be that the 
valve is prevented by the aprtic regurgitant stream from 
falling back, and so lies across the mitral orifice to a certain 
extent. This is sometimes called Flint’s murmur, having 
been first described by Austin Flint in 1862. When the? 
are aortic stenosis and regurgitation, in which the st* ^ 


I Portion of R paper read before the Brighton and 
Chirurglcal Society. 
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{Hredominates, mitral stenosis is not infreqaent, bnt even then 
s piesystolic mnrmar is not always heard. I remember one 
case where post mortem there were mitral and trioaspid 
stenosis as well as aortio stenosis, with some regurgitation, 
bnt no presystolic murmur was heard daring the two months 
she was in hospital, bnt the first soand at the apex was short 
and load. 

Thayer, at the Johns Hopkins Hospital in 1901, fonnd in 
74 oases of aortio regai^tation followed by post*mortem 
examination 45 had had a presystolio marmnr daring life, 
bat in only 12 was there any mitral stenosis, and in these 
the pulse was noted as not large, and in most of them there 
was a short load snapping first sound at the sq>ex. Bat of 
the 29 with no presystolio mnrmar 4 had mitral stenosis. He 
'illustrates the difSoolty of diagnosis by a peroentsge table of 
physical signs, and ocmolades that the idze of the pulse is 
the most reliable guide. 
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The systolic blood pressure, as measured by the spfaygmb- 
manometer, is veir high in aortio regurgitation, but the 
'^hastolio is low. The difference between the systolio and 
diastolic pressares is a fair measure of the amount of 
regurgitation, the greater the diflezenoe the greater the 
regurgitation. ^ .. .. 

The pulse is sometimes bisferiens; a distinct double beat 
mjiy be felt when moderate pressure is pat on the artery. In 
^a tracing there is a doable top to the wave, the second being 
liigher than the first. This is often only present on the left 
side, while the right palse is normal, and it is, 1 believe, 
invariably more marked on the left side. Some aortic 
stenosis or high peripheral resistance has been present in all 
tbe fully described cases. Roy and Adami, in their investi¬ 
gations on tbe hearts of dogs in 1890, fonnd that a rise of 
peripheral resistance made the intra-ventricniar pressare 
eorve anacrotic, as if the contraction were reinforced by a 
renewed effort. It is probable, therefore, that in cases of 
aortic regnrgitation with stenosis supervening the intra¬ 
ventricular pressure carve would be anacrotic, and, if the 
valves are much destroyed, the pressare curve in the aorta 
would correspond closely to the intra-ventrionlar, and an 
anacrotic or bisferiens palse might be conveyed to the arteries. 
The explanation of the bisferiens pulse being more marked 
in the left carotid and radial is that the natotal direotioik of 
the main blood stream is towards tbe left carotid (a fact often 
quoted as tbe cause of the greater frequency of cerebral 
embolism on the left side), and so the pressare curve of the 
horta is more readily conveyed. 

To estimate the amount of regurgitation the pulse is tbe 
most important factor. A laige artery and very ocfiiapsiiig 
pulse, when the wrist is held above the levri of the'shouldezi, 
indicate much regurgitation, and vice wr»£. But if the 
pulse is irregular proper oompensation has not been ottainedi 
and there is more regurgitation than the pulse shows. lu the 
last stages there may also not be sufficient force in tbe heart 
to produce a collapsing pulse at all. In atheromatous 
regurgitation the artery is large and tortuous from long¬ 
standing high tension, bnt there is not the same collapse of 
the pulse ; sphygmogmpbic tracings show a more sustained 
wave, and the amount of regurgitation is never very great. 

The degree of dilatation and hypertrophy of the left 
ventricle is a help in estimating the extent of the regurgi¬ 
tation, but, if prolonged rest has not been insisted upon after 
the onset or after illnessee attended with fever, the dilatation 
will be in excess of what was necessary for oompensation. 

If the heart is mneh hypertrophied but the pulse is not 
' r, ‘*T.'>nriinj»iy collapring, either aortic stenosis pi^ominates 
' '' :'' riropl»y ij, the result of old high tension or kidney 
, ^ aortic stenosis there will be no seocod 

P®'®® ^*11 be long and 

J "Otk walled; bnt If dne to old high ten.ion 


thick walled and probably tortnonn. a 

** When, with a diastolic murmur, the aortio second noniid 
is still audible in tbe neck, tbe pulse exhibits the oollapsiiig 
character only in a moderate degree and the dilatation and 
hypertrophy of the heart are inconsiderable, the patient may 
be expected to enjoy life and do hard work for many years, 
provided the lesion is due to acute endocarditis,*! and not to 
syphilis or atheroma. In practically all such favooiable 
cas^ tbe onset is before the age of 20. 

Atheromatous cases arise so late in life that very little 
extra hypertrophy can be expected, and, nnlesa specially 
guarded against, the high peripheral resistance, whicli wgs 
the< main. cause of tbe regnrgitation, continues to aoi, and 
the atheroma progresses; .the prognosis is therefore bed 
though the amount of regnrgitation is not great. ^ 

When aortio stenosis supervenes in a case with oonsideroble 
regnrgitation, it improves the prognosis by leesening tbe 
arnonnl of regurgitation. Dangerons svmptome wili^ ofta 
disappear and the patient's life i>e much i^qnged. Wbm 
e velve r-aptoree, tbe strain put suddenly xm tdiif heart is too 
great, dilatation ot the left ventiicle is extreme, and hyper* 
trophy never .properly oompensetes. If there 4s diopey. the 
thing, to detannine is whether/it ig doe to mitral diseesi 
eoainly, or to dilatotion of the mitral erifioe by^the extentef 
^ amrtio regurgitation. If 4ne. to miUal disease the pulse 
wUl be irregnlar end not very large nor.eoUapeing, and the 
eeeond sound will be heaid ini^tha necd^i lherpitiiproale wiU 
be then rather better than when dne to givi^ wayef Ihs 
gdtielfValvetlupQiigh tbegmoant of gmrtio pegengitatioBii 

Far the most important time for treatment is at the onset 
in rheomatio oases. OhUdren with growing pains or a.piin 
in any joint ahonld always have tbeijr hearts examined ; the 
onset of endocarditis is so insidions. Daring the acute stage 
salicin or aspirin given in fall doses appears to be Isti 
depressing to the heart than salicylatea Small repeated 
blisters to the first, second, or third spaces on tbe left side, 
as recommended by Oaton, are distinctly useful, as also h 
potassium iodide after the temperature has fallen. Whes 
tbe aortic valve is affected, rest in bed is essential, not only 
until the temperature comes down to normal, but for at least 
six weeks after, and then a very gradual return to being up 
all day, and no exercise or work should be allowed for six 
monthis or more. If so treated the murmur and all signs of 
the regnrgitation will in rare instanoes oempletely disappear; 
I have seen this happen in a case recently. Bnt when the 
regnrgitation persists, as it nsoally does, oompensation i 
attained with as little dilatation as possible, and ao moro 
reserve is left for future oontiDgenoies.^ 

In syphilitic oases potassinm • iodide tends to prevent the 
increase of the lesion^ and also does good by lowering the 
vasonlar tension. Atheromatous oases need tonics oombfped 
with measaras to redqos tha pqripfaefrml.raBistaaae. 

. In all oases tonics snob as strychnine, arsenic, fonnsykea, 
ammonia, and bark are most oasfuL and belladonna if there 
is palpitation. The bowels should be kept regular, bnt lie 
violent purgatives mast be given because of the dai^ier of 
fatal syncope. Flatnlent distension of tbe stomadi should 
be watched for and treated, since it may bring on angina 
pectoris earlier than need be. Whenever toein are s y ptotna 
of cardiac distress, rest in bed for two weeks to a moirth 
should be ordered, and tbe getting up after this mart bb 
gradual. The patient ought also to be warned of the extreWia 
duiger of any sudden exertion. Hypodermic morphia it bba 
best hypnotio if tbe nights are bad. 

If venous congestion or dropsy come on, dlgitsdis combined 
with vascular dilators and diuretics is useful until these syra* 
ptoms have been g^t rid of. Then, if tbe mitral and tricospid 
breakdown was due to the amount of the aortic regnrgitatS^, 
the digitalis must be at once stopped, since it is a d&ngeTout 
drug to use in aortio regurgitation. Bleeding is never safe, 
but a few leeches may sometimes help the digitalis vrlieB 
there is venous congestion. For angina pectoris the vascsilar 
dilators, spiritus mtheris nitrosl, trinitrin. or erythrol tetrani- 
trate are needed regularly, and capsules of amyl nitrike 
shoald be carried in case of an attack pomiog on. Arsenic 
or phosphorus and tonics improve tbe condition of the b«ari 
muscle and lessen tbe tendency to attaoke. 

Brighton. 
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KOTB ON TWO OASES OF OEREBRAL HEMORRHAGE 
ASSOCIATED WITH ANESTHESIA. 

Bt H. P. Faiblie, M.B., Ch.B. Glasg., 

▲SiK^THETIST TO THS GLASGOW BOTAL IBFIBMART. 


Oasb 1.—The patient, a man aged 23 years, a labourer, 
was admitted to the Glasgow Royal Infirmary on Maroh 8th, 
1910. as a result of a severe in jury to his left arm. occasioned 
by l^ing caught between the rollers of a machine, and 
resulting in the complete destruction of the skin from the 
shoulder to the wrist. To allow of grafl,ing this he was 
ansosthetised on three occasions, on the first and last by 
myself, and on the second by the house surgeon. Physical 
examination before aniesthesia revealed nothing abnormal. 
On the first occasion (March 24th) anaesthesia was 
induced by gas and ether; after 10 minutes a change 
was noade to chloroform, administered on Skinner’s 
face-piece. There was no difficulty of any kind, the 
anmsthesia lasting 25 minutes. On the second occasion 
(April 1st), of which I have no detailed note, the 
house surgeon gave chloroform on Skinner’s face¬ 
piece. After induction, during which there was 
some struggling, the respirations became shallow and 
stopped. Artificial respiration was commenced and con¬ 
tinued for about one minute, after which natural respira¬ 
tion returned and remained good during the operation, five 
grafts being applied. On the third occasion (April 23rd) 
chloroform was administered on Skinner’s face-piece. During 
the first stage there was considerable excitement, with 
violent straggling, followed in six minutes by unconscious¬ 
ness, abolition of the comeal reflex, medium pupil, good 
breathing and pulse, with slight c^panoeis. The patient was 
sdlowed four or five breaths of air, after which chloroform 
was again applied. At eight minutes the patient was turned 
on his right side to permit of grafts being taken from the 
outer side of his left thigh. His left arm hung over and 
slightly pressed on the chest. At this minute the breathing 
suddenly became interrupted and gasping, then ceased, with 
dilatation of the pupils, livid pallor, and almost imper¬ 
ceptible pulse. The patient was at once turned on his back, 
his head was lowered, his tonghe pulled forward, and artificial 
respiration by Silvester’s method commenced. By this time 
the pulse was quite imperceptible and the cardiac impulse 
could be neither felt nor heard. Hot-water cloths were 
applied to the prtecordium, and 30 minims of brandy and 
l/60th of a grain of strychnine were injected hypodermi¬ 
cally, but with the exception of one or two gasping inspira¬ 
tions the patient gave no further indication of life. A 
post-mortem examination revealed the following conditions:— 
Heart: normal. Lungs: some engorgement at base; no 
cedema. Brain : fresh haemorrhage extending over both 
cerebral hemispheres downwards towards the base, more 
extensive on the left side. There was no hypertrophy of the 
lymphatic tissue. 

Oasb 2.—The patient, a woman aged 61 years, was 
admitted to the Glasgow Royal Infirmary on May 12th. 1910, 
with a diagnosis of carcinoma of the cmcum. Although for 
some time before the admission she bad been losing flesh she 
was still very stout. Physical examination before ansBS- 
thesia showed no abnormality, except rather feeble heart 
sounds, but no valvular lesion. On May 14th she was anms- 
tbetised by Dr. A. Stewart, house surgeon, the anaesthetic 
chosen being chloroform administered on Skinner’s mask. 
The first stage was quiet, but before the patient had entered 
the second stage preparation of the skin for the operation 
was commenced, causing slight straining of the abdominal 
muscles and holding of breath. After five minutes’ admin¬ 
istration, when about two drachms of chloroform had 
been given, difficulty arose. Respiration ceased, with 
cyanosis and weaker pulse. The usual methods of resus¬ 
citation were adopted, as in Case 1, with the excep¬ 
tion of the injection of brandy, and after artificial 
respiration had been continued for a^ut seven minutes respi¬ 
ration was resumed and the pulse improved in volume. An 


attempt was made to continue anaosthesia with ether by the 
open method, but this gave rise to the same alarming con¬ 
dition, though artificial respiration was not called for, and the 
patient was sent back to bed without operation. She kept 
well for three days, when it was noticed that there was slow¬ 
ness in answering questions, with delayed comprehension and 
slight mental dulness. Later in the day (May 17th) paralysis 
of the left arm developed, with slight drawing of the month 
to the right side, and unconsciousness. On the 18th, there 
was a slight return of consciousness, the patient being then 
able to answer questions, otherwise her condition remained 
the same. After this date there was no opportunity for 
further observation as the patient left the infirmary. 

The above cases draw attention to the association of 
cerebral hsemorrbage with chloroform anaesthesia, which, 
judging from the absence of reference to it in the current 
literature on anaesthetics, seems to be of rare occurrence. 
Dr. F. W. Hewitt in his text-book on the subject mentions it 
as a concomitant of ether anaethesia, where, owing to the 
action of ether as a circulatory stimulant, and also to the 
frequent occurrence of some degree of venous stasis in the 
early stages of ether administration by the closed method, it 
is more liable to occur. In the first of the above cases, 
where apparently difficulty arose and death resulted from 
primary circulatory failure, it is difficult to explain the 
hiemorrhage unless by ascribing it to raised arterial tension 
and rupture of a vessel during the period of struggling. In 
the second case, on the other hand, there was no struggling, 
and here the origin of the difficulty seems to have been 
primarily respiratory^ wHh venous engorgement, and possibly 
resulting rupture of a small vein. 

Glasgow. _ 

BREAKING-DOWN GUMMATA OF LIVER SIMULATING 
TROPICAL ABSCESS. 

Bt G. S. Thompson, M.R.O.S. Eng., L.R.O.P. Long. 


Thb following case is, I think, worthy of record, exem¬ 
plifying as it does the value of the rule of administering 
anti-syphilitic remedies in all hepatic conditions which prove 
intractable or irresponsive to measures already invoked. 

The patient, a male, aged 25 years, had been suffering 
for six months with pyrexia, sweating, chills,” lassitude, 
malaise, and latterly cough accompanied by anchovy 
sauce ” expectoration. Pain was present at first in the 
epigastric region, and later over the lower posterior aspect of 
the right side of the chest. When seen the patient looked 
severely ill. presenting the hectic appearance. Physical 
examination revealed a considerable area of dulness over the 
region of the right side of the chest posteriorly and below, as 
well as unilateral impairment of movement and a few moist 
sounds at the base of the lung. The temperature chart was 
characteristic of pus absorption. History as to dysentery or 
typhoid fever was quite negative, but as subsequently elicited 
there was a history of soft chancre five years previously, for 
which no anti-specific treatment was ^ven, since syphilis 
was not suspected or suggested. 

From the above facts, notwithstanding the absence of 
history of dysenteric infection, there appeared to be no doubt 
in my mind that a liver abscess was present. The patient 
was accordingly sent into the Kimberley hospital, and after 
making several negative exploratory punctures with a needle 
under ansosthesia pus was finally reached, and the cavity was 
then drained through the post-scapular line. The wound 
discharged freely, but the temperature still remaining up 
another abscess was suspected ; the latter was opened by way 
of the first wound. The temperature then fell, and the dis¬ 
charge became less and less until the dressings were merely 
moistened by serous exudate, and expectoration had ceased. 
The patient was now allowed up, but in a few days’ time the 
temperature began to rise again—notwithstanding the fact that 
good drainage was permitted from the liver—and although the 
dressings remained clean characteristic sputum reappeared. 
A third abscess cavity was therefore suspected and an 
endeavour was made to evacuate it through the wound. The 
expectoration continued, however, in abundance, and the pro¬ 
longed persistence (about six or eight weeks) of the discharge 
again through both passages began to give rather a hopeless 
prospect for recovery. 

In order to facilitate drainage through the lung the foot of 
the bed was now well elevated, and at the same time iod 
u3 
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x>£ potMBiam waa administered. The resnlt was striking and 
^^ratifying ; in three days the sputum as well as the wound 
- <Usoharge began markedly tx) lessen in amount, and in.a week’s 
' tinae both bad ceased. This happy state of affairs persisted 
Inom that time onwards. The patient, after being in hospital 
««Eee three months, was discharged quite well, and is. now 
doing his work and feels like a normal individual again. He 
iaalao undergoing a course of anti-syphilitic treatment. 

The following comments I think are justified by the 
^ove. The only thing that at all militated against the 
^diagnosis of tropical abscess was the absence of a history of 
dysentery or typhoid fever, whilst the negative specific history 
^interrogation on which point, by the way, was hardly 
snggested by the condition) tended to mislead. The contents 
^of the cavities were typically those of tropical liver abscesses. 
Vet it would appear that the lesions were breaking-down 
^pammata of the liver. In favour of this view are the per* 
atttence, multiplicity, fresh deposits, and the response to 
iodide, for I have little doubt that the exhibition of this drug 
determined the related rapid change. The interesting feature 
if the striking simulation by tertiary syphilomatous liver 
disease to tropical abscess, if the above deduction be correct. 
1 suggest the necessity of keeping this point in view in un- 
progressive cases, and even acting upon it previous to sub¬ 
jecting patients to operation ; and the advisability in any case 
ait least of giving iodide of potassium a trial in all liver 
diseases where other means fail, or before giving up hope. 

0t. Mary's HiOspital, Loodon. W. 


l^OTES ON A OASB OF INFECTION OF THE BASE OF 
THE BHAIN FROJt A CARIOUS TOOTH. 

By S. W. Milner, M.R.O.S. Bnq. 


The patient wa« a married woman, aged 36 years, and had 
been healthy. On April 26tb, 1910, she developed a 
** gumboil ” from a decayed tooth in the left lower jaw and 
bad neuralgia on the left side of the head. On April 30bh 
«nd May 1st she had pain in the left temple and back of the 
bead and also in both eyes and took to her bed. On May 3rd 
she called in a medical man, and be was in attendance until 
the 11th, when she was admitted to Gravesend Hospital. 
On the 4bh when in bed she bad “violent shaking.” 
The right ear had always been rather deaf, bub it was 
noticed that the deafness had become worse. On the 6th 
iihere was “swelling” of the right eye. On the 8th there 
was some delirium and the temperature rose to 106° F. On 
9fch there was “ swelling ” of the left eye. On the 11th 
ehe was admitted to hospital. 

On arrival at hospital she was conscious but exhausted and 
answered questions clearly, although very deaf. It was 
noticed that the right ear was totally deaf. With the left 
ear a loud ticking watch was heard at three inches distance. 
The right side of the face was paralysed. There was loss of 
sensation in the left side of the face. Both eyes were 
prominent, the right the more so, and both lids were 
red and swollen. The right pupil was dilated. Vision 
^n the right eye was reduced to perception of light. 
The patient took fluid food readily. The temperature, was 
3.0^ F. and pulse 106. There was a sensation of “some¬ 
thing going round and round ” in the head. The patient had 
very little sleep. The p dse remained good and there was no 
vomiting. There was a purulent discharge from both con- 
junctivsB. On the following day (May 12th) she had a rigor 
at 11 A M., when the temperature rose to 105-6°. This was 
followed by delirium and restlessness. She took milk well, 
She was sleepless and delirious all night and at 3 30 A M. 
became very collapsed. On May 13bh the morning tempera¬ 
ture was 101-2°, pulse 82, and respiration 40. She was 
delirious all day and vomited twice. She slept at intervals 
^nd perspired freely. She had no sleep at night and was 
r delirious. She vomited green fluid three times and at 7.5 A. M. 


^ was very collapsed. She did not recover and died at 8.30 A. M. 

A post-mortem examination was made. On opening the 
' skull and removing the dura mater great engorgement of the 
vessels was noted. The membranes on the base of the brain 
from the optic chiasma in front to the under surface of the 
^erebellum behind and spreading laterally to the under 
'surfa<^ of each temporo-s])henoidal lobe were green and 
putrefying. On stripping oflE this membrane 
.*4100 brain eubjtance was normal In appear¬ 

and uo.hing abnormal was found on slicing the 


various parts of the brain. The dnea mater was next 
removed from the base of the skull and the stractnrea 
passing through the various foramina were examined. The 
left Gasserian ganglion was neorotie, as were the netrea 
leaving it. The right ganglion was hi^thy. The pituitary 
body was necrotic. The body of the sphenoid and both 
petrous bones were partially necrosed and greatly congested 
on section. In neither internEd ear was pus found. Thu 
circular sinus and oavernous sinuses were thEombosed. There 
was pus in both orbits under the fibres of the levAtor palpebrae 
suporioris, Oa pulling on the left inferior maxillary nerve 
as it left the skull through the foramen ovale pus was seen 
coming up around the nerve, and a probe passed easily along 
the nerve and beneath the mucous membrane of the left 
cheek—this being no doubt the track of the original infootfon 
from the tooth to the brain. 

Qravesand Hospital._ 


HARVEIAN SOCIETY OF LONDON. 


Dkbgrvom and Treatmetni of Cyi^io Disease of f Ac JBreatt, ^ 

A MBSTiNO of this society was held on Oot. 27Ui, I>r. M« 
Handfibld Jokes, the President, being in the ebair. 

Mr. D’Arcy Power opened a disoossion on the Diagnosis 
and Treatment of Cystic Disease of the Breast by drawing 
attention to the diflicnlty which he had often experienced in 
diagnosing and treating cystic tnmours of the breast. He 
stated that the classification of oyetio dtsease was chaotic at 
the present^ time and offered £or oonsideration the following 
Boheme :— 


(A) Non^In/tanmatory. 


(C) Innocent 


(t) Malignant 


{B) Inflnmmriiory, 
(i.) O.alactocel 0 
(it.) Mastitis 


■■■{ 


(1) Adenoma 

(2) Fibroma... 

(1) Oafolnoma 

(2) Sarcoma... 


5 (L) Poota 
) (II.) Acini, 
j (1.) Pericanalicular, 
'((tl.) Intracanalioulitf. 

( (t.) Duct papilloma. 
) (ii.) Duct carcinaaaa. 
j (l.i Cystlo. 

((U.) Degenerating. 


J (1) Cyst single and simple. 
) (2) Cysts multiple. 


(O Congenital . Lymphangioma. 


(Z>) Parasitic ... ... Hydatid. 


Oystio adenomata were well recognised tnmourg of the 
breast and called for little comment. Mr. Power gave 
short notes of two cases, and pointed out that in removing 
the tumour it was necessary to out 'clean through the over- 
lying breast tissue before any attempt was made to enucleate 
the adenoma. He thonght that it was not neoessary to 
remove every adenoma of the breast. Cystic fibroma of the 
breast, or Brodie’s disease of the breast, oocurred in an 
innooent form—oystio fibroma—and in a malignant form^ 
cystic sarcoma. The innooent cystic fibroma of the breast 
was characterised by an overgrowth of connective tlssua 
starting in the stroma roond the ducts and acini—the 
pericanalicular form—or in the subepithelial tissue of the 
ducts themselves—the iotracanalicular variety. Both tumours 
were associated with the formation of numerous cysts filled at 
first with clear serous fluid. The oyste were therefore due to 
obstruction of the glandular tissue, although in some oases 
there was microsoopioal evidence that the glandular 
epithelium had itself undergone cystic degeneration. Tba 
cyst wall in the pericanalicular form was often invaginated 
by the new growth of fibrous tissue until the cyst became a 
mere slit, and on section the tumour seemed to be solid 
until a probe was passed into the slits, when the invagi- 
nating growth could be turned out and the cyst demonstrated. 
In the intracanalicular form the cysts remained obvious 
and the growth sprouted into it as “a duct papilloma.” Mr. 
Power illustrated his remarks by cases, and then went 
on to show that secondary changes might take place in 
the connective tissue of stroma of intracanalicular cystio 
disease. Malignant cystic disease of the breast attacked the 
same parts as cystic fibroma. It oocurred in the forms of 
cystic sarcoma and duct cancer—the sarcoma corresponding 
with pericanalicular cystic fibroma and duct cancer beiog the 
correlative of the intracanalicular form. Cystic sarcoma was 
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al ilrsfe a weU-okoomscribed sw^elling which grew like 
aarcwmata In other porta of the body. The cyata were con- 
•titiiont porta of the growth and ware not degeneration 
prodneta. A ease was giren in illaatration. Cystic 
aaicomata of the breast were to be distingoished from 
aatfoomaita in which the oysts were prodaced by de¬ 
generative changes. Doct carcinoma was always cystic, 
iSao cysts being either simple or maltilocnlar. Mr. Power 
gave an example of the maltilocnlar cystic form which 
had been recently under his care. Cystic disease of the 
breast connected more or less directly with inflammatory 
changes were of greater diagnostic interest and presented 
greater difficulties in treatment than the non-infiammatory 
forms which had just been considered. Foretnost amongst 
these, and in many ways the simplest, was galactocele. It 
was generally the result of inflammatory ohanges occurring 
in the breasts of married women. Mr. Power gave the 
details of a case where it had followed an injury in a virgin 
breast. Chronic mastitis lead to the formation of a most 
interesting group of cystio tomoors. The cyst in these 
pasM might be single and simple, or the whole gland 
might present the appearance of a sponge when it 
was examined after removal. The single and simple 
cyst was sometimes placed so deeply or bad so thick a 
v^l that it was mistaken for a solid tumonr, and every 
patlM^ogical mneenm contained examples of such cysts 
where the entire breast bad been removed under the mis- i 
apprehension of the existence of cancer. It was a cardinal 
r^e, therefore, to incise every breast before amputation 
was performed, and incision was always preferable to 
puncture, because mere pancture might lead to an intra- 
oyatio growth being overlook^. The most difficult cases 
to treat were those in which there were many small cysts 
fho results of chronic lobular mastitis. Mr. Power read 
the notes of such which had lasted several years affecting 
first one breast and then the ol^er. He concluded his 
paper with a brief reference to congenital cysts of the 
bfenst which be ocnaidered to be of the nature of 
lymphangioma. 

Mr. S. H. Shaw agreed with Mr. Power aa to the un- 
amtisfaotory nature of the elassificatioar of breast cysts, but 
did not think Mr. Power’s proposed classification was quite 
suitable. He had tried to work out a simple soheme which 
would inclnde all the cysts and at the same time retain most 
ol the names at present used. It was as followa:— 


A. Mmern ^ 

fi. Betealioa.... 


i. InflamrnaUry, 


(a) Acute. 

(b) Chronic (aa tubercle). 


4 (a) Galactocele. 

((bj Serous, or simple. 


11. Non-inflammatory, 

( (a) Adenoma. 

(b) Papilloma (or so-called duct papilloma), 
(c) Carcinoma. 

id) Fibroma (IntWKjyatle Abro-admoma). 
{t) Mvxo-fibroma. 

U) Sarcoma (lutra-oystlc adeno-aarcoma). 

B. “Breaking down" ((a) Carclnonaa. 
of new growths! (6) Sarcoma. 

0. FaraalUo ... ... (a) liydatid. 


Mf. Shew showed a series of photographic lantern slides 
illustrating the naked-eye and microscopic appearances of 
most of the above cysts. He had time only to enter into a 
detailed description of the serous or simple cysts, and ex¬ 
pressed his belief that all these cysts arose in connexion with 
chronic mastitis; they were retention cysts. He demon¬ 
strated the gradual thinning of the lining epithelium and 
also the thickening and proliferation of cells which occurred 
fa some of the breast acini. He did not believe there was 
such a Condition as a lymphatic cyst of the mammary gland. 
Ha was strongly against puncture of the cysts for diagnosis 
and treatment, and show^ specimens of carcinoma in the 
walls of such cysts. He pointed out that the so-called 
“'duct’* papillomata were also found in dilated acini, and 
preferred the term “intra-cystic papilloma.” In many cases 
the tumours were really solid adenomata projecting into a 
cyft, and should be termed intra-cystic adenoma. 

Mr. W. G. Spencbtr said he first wished to thank the 
Harveian Society for the honour it had done him by aa 
invitation as a visitor to take part in this discussion, and 
then offered his hearty congratulations to Mr. Power 
upon kta excellent desotiptlon of the pathological anatomy 


of the cystio tumours of the breast, so well supplemented hf 
Mr. Shaw’s demonstration of the histological appearanotS, 
He felt unable to enter upon questions of classifl^tlon^ fsr 
so little was known as to the causes of pathological d«vel<^* 
ment of these growths, it was so difficult to attach any 
precise meaning to the term inflammatory ” except in tifa 
condition where one could connect the cause with sonio 
micro-organism. When so-called inflammatory conditfoiia 
were noted as preceding cancer there must be some peculiarity 
as distinguish^ from the inflarr matory effects pr^uCed by 
known micro-organisms. Moreover, the Word '‘serous” waa 
applied to the contents of many sorts of cysts, whereas in only 
a few could the contents correspond to physiological blood 
serum. Thirdly, Mr. Spencer recalled that Kantbaok tennod 
papillomas connective-tissue tumours, viewing the strotoa 
as the main feature of the gyowth. That view bad been 
regarded as heretical, yet many of the intra-cystic growths 
referred to as papillomatous appeared to be chiefly composed 
of a connective tissue stroma. One could hardly limit one'a 
view to these cystio tumours which had proved non-raalignantr 
but must consider alongside them the number of cases of 
carcinoma which had at first been regarded clinically oa 
benign. When cut out early enough lor some breast tlMCfa 
to persist outside the cancer there were changes to be found 
in that breast tissue like those present in benign tumouri.. 
Turning to the practical side of the matter, a punettBPo 
of a cyst, followed or not by injection, was ofteis 
adopted, and the patients were said to have been 
relieved. But in how many instances were they cured? 
Were they seen later with advanced disease? Mr. 
Spencer did not feel sure that the practice was really 
justified by results; the cases should be very carefully 
watched after the puDcturing. Mr. Power had referred to 
recurring forms of chronic mastitis. How long should they 
advise a woman to put up with it ? One could not state witih 
certainty whether she would be cured by waiting. Bvetr 
although there were no signs of advancing disease at tbe 
moment, they could not exclude the possibility that new' 
gprowth might ultimately ensue. Therefore he did not think, 
that they should treat recurring mastitis for longer than a. 
few months, after which time excision should be advised, 
lu the case of circumacribed cjstic tumours he was sure that 
it was wise to remove also a zone of the apparently healthy 
breast tissue around. Hence tbe words “ enuoleation ” or 
“ shelling out ” did not express all that should be done. 
Bven although the main tumour be circumscribed, if thcr^ 
was some definite change from the normal in the breast tisaue 
around it, as seen with the naked eye, he would advise 
excision of the whole breast. The nipple could be left as Mr.. 
Power had mentioned. 

Mr. T. Crisp English said that mammary cysts were- 
almost always secondary to mastitis, or some other local 
disease, and that recognition of the primary condition was of 
essential importance ; an exploratory incision should there¬ 
fore be m^e in all doubtful cases. In cystic mastitis it was- 
usnally possible to excise the cyst-bearing area through a. 
transverse incision below the nipple about two inches Im 
length ; this procedure left comparatively little deformi^, 
and the results were excellent. He did not believe that the 
ordinary form of cystic mastitis involved any special predis¬ 
position to malignant disease. 

Mr. G. E G ASK said that he thought a classification of cystdo 
tumours was badly wanted, and that the reason of the present 
confusion of terms lay in the misunderstanding concerning^ 
the histology of the intra-cystic growths. These were nearly 
always due to protrusion of the stroma or interstitial tissue* 
into the cavity of the cyst and not epithelial growth, and^ 
this stroma might be fibrous tissue or fibrous tissue showing^ 
myxomatous or sarcomatous degeneration, hence the oon- 
fusion as to the meaning of “Brodie’s disease.” As regards 
mastitis with cyst formation Mr. Gask thought that when¬ 
ever the condition called for surgical treatment tbe whefie: 
breast should be removed, because, in his experience, at 
partial excision did not free the patient from neuralgic pain,, 
and often further operation was required, and, moreover,, 
certain cases were followed by the appearance of a carcinoma^ 

Mr. W. H. Clayton Greene said he should like to add^ 
his thanks to Mr. Power for his valuable paper. He 
thought the description of the cyst with the different fOrtie- 
of intra-cystic growth was a very clear one. He should 
however, like to ask Mr. Power whlclr he cottoidered 
primary change, the eye® ox tiie gtewito. He as^ 
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Spilsbary aboafc it that afternoon, who told him that he 
thought the connective tissue growth was the initial stage, a 
growth which led to a retention cyst in the acinus. Also 
he would ask if Mr. Power would allow the possibility of 
these neoplasms having an inflammatory origin. Mr. Olayton- 
Greene had often been struck with the histological similarity 
between the adenomata and fibromata and interstitial mastitis 
acknowledged to be of inflammatory origin, only in the 
former a small area of the breast was attacked, in the 
latter the whole organ. With regard to the removal 
of these simple tumours Mr. Olayton-Greene would agree 
with Mr. Spencer that it was always wise to out them 
out clearly with a little of the surrounding tissue. If 
enucleated they sometimes recurred, and he had seen 
instances where they had turned out to be spindle-celled 
sarcomata, the recurrent fibroid of Paget.” It was often 
very difficult to tell from a section whether a sarcomatous 
change was or was not occurring in the stroma. With regard 
to general cystic disease and interstitial mastitis Mr. Clayton- 
Greene would touch on one point that had been raised—their 
relation to malignant disease. Some of the speakers re¬ 
garded the condition as preoancerous, a view which was 
held by the American surgeons, who associated the develop¬ 
ment of the adeno-carcinoma with this diseased condition of 
the mammas. Reclus, on the other hand, denied the reUtion- 
ahip, and treated the cysts by puncture and injection. It 
seemed as if they had two classes of case—one with large 
cysts, two or three, as a rule, which were rarely associated 
with a malignant change, and the other where the whole breast 
was riddled with cysts, and was shrunken and atrophied. 
The former he had not regarded as dangerous, but from 
what he had heard and seen that night he was inclined to 
alter his opinion. The latter, he thought, should be dealt 
with surgically by the meth<^ described by Mr. Power, by 
' turning up a flap and dissecting away the breast tissue from 
the skin and nipple, which were then replaced. Both breasts 
usually suffered, though not necessarily at the same time. 
Mr. Olayton-Greene would like to ask Mr. Power if he had 
any experience of the cancer cysts described by the American 
surgeons—cysts with a thick wall containing blood, appa¬ 
rently a very malignant type judging by the reported cases. 
He had had one case himself this year. He entirely 
agreed with the need for exploratory incision in a 
doubtful case. With ordinary care there should be no 
risk of cancer cell infection, the whole mass could be 
cut out dean and then submitted to careful examina¬ 
tion. He was often doubtful of the nature of a breast 
tumour, and he should reproach himself bitterly if he 
performed the modern operation for the removal of a 
malignant breast for a condition which did not require it. 
It was a very big operation—one of the largest in surgery. 
He was delighted to hear that the serous cyst did not exist. 
Its existence had been taken for granted by text-b^ok after 
text-book, and it appeared to be merely a name given to a 
cyst from the character of the fluid, and owing to the fact 
that the epithelial lining had been destroyed in the prepara¬ 
tion of the specimun. He had long looked for an example. 
He should do so no more. The serous cyst was dead ; might 
it be decently interred under this mass of pathological 
■evidenoe. 


NORTH LONDON MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


The Signifioano^ of Vertigo, 

A M BBTINQ of this society took place at the Great Northern 
Central Hospital on Oct. 13th. In the absence of the 
President, Dr. T. J. Horder, the chair was taken by Dr. 
O. M. Hinds Howbll. 

The session was opened with an address by Dr. J. S. 
lUVBN Russbll on the Significance of Vertigo. He said 
that in the choice of a subject for the address be had 
been largely influenced by two considerations: one of these 
was that he supposed that his audience would be chiefly 
otomposed of men actively engaged in practice, who would 
be more likely to welcome something practical that might 
be of some immediate use to them in their work, rather 
U»an listen to a discourse which, although possibly brim- 
• t with interest from the scientific standpoint, could 
1 to offer anythiog that could be of practical 
tuattor what the possibilities for the future 
other reason that had guided him iu the 


choice of vertigo was that he had seen so many patients 
suffering in this way In whom he believed that a wrong 
construction had been put on the ease merely because the 
blood pressure happened to be high. Enough acoount had 
not been taken of the faot that suoh blood-vessels as last 
themselves to palpation did not reveal abnormal thickening, 
that the retinal vessels were equally free from signs of 
sclerosis, as viewed by the aid of the opthalmosoope; that 
analysis of the urine failed to throw suspicion on the kidneys, 
or that the individual was of highly nervous temperament 
and not a little perturbed by the alarming sensations occa¬ 
sioned by the vertiginous seizures. An unduly hasty dia¬ 
gnosis of impending apoplexy was apt to lead to the patient 
being terrorised, purged, aud dieted into a condition of 
nervous prostration t^t ultimately made him a fit subject 
for a **rest cure.” He was far from wishing to belittle the 
importance either of vertigo or high blood pressnre as evidence 
of arterial sclerosis and as warnings of impending calamities 
in the way of gross vasonlar lesions of the brain, but he felt 
sore that many people were doomed to a fate of the kind on 
insufficient data. A case was quoted, in illustration, in which 
the patient had received the grave verdict of impending 
apoplexy, and in which he had been treated into a oondition 
of nervous prostration, when in reality the vertigo in his case 
was aural iu origin. Some of the cases of ** apoplectiform ” 
labyrinthine vertigo were very alarming in their manifesta¬ 
tions, and it was not surprising that they occasioned fear of 
more serious mischief. In this connexion he quoted a case 
of the kind in which cerebellar hemorrhage had been 
suspected, but in which he was confident of his opinion to 
the contrary, which was confirmed by the subsequent pro¬ 
gress of the case. This afforded him the opportunity of 
alluding to the faot that although vascular lesions of tiie 
cerebrum were so common they were comparatively rare in 
the cerebellum, a reasoa that should cause some hesitation 
before too confident a diagnosis of cerebellar basmorrbagpe 
was made. 

In his experience aural vertigo and neurasthenia were the 
two conditions, one or other, or both of which bad obtained 
in oases in which arterio- sclerosis of the cerebral vessels with 
threatened apoplexy had been the unjustified diagnosis. 
Although the acute apoplectiform variety was rare, it was, 
of course, common to meet with the chronic slowly pro¬ 
gressive forms of aural vertigo. The diagnosis was often 
made the more difficult owing to the fact that a oert^ 
amount of fulness in the head might be complained of, 
especially on the affected side, and all of the symptonas 
were influenced by changes of the position of the head. 
Moreover, evidences of arterio-sclerosis might be forthcoming 
owing to the fact that the aural condition was most common 
in persons who had reached the degenerative period of life 
in which arterial sclerosis was also most likely to be met 
with. It not uncommonly happened that a varjing amount 
of neurasthenia became added, which was responsible for 
aggravation of all the symptoms. Neurasthenia alone might 
similarly occasion vertigo and a variety of cephalic sensations 
readily mistaken for those that result from arteriO'sclerosis 
of the cerebral vessels, from which condition diagnosis might 
not be easy when the person affected had reached the degene¬ 
rative period of life, and in view of the further fact that, as 
in arterio-sclerosis, posture might have a very notable effect 
on the sensations. The importance of vertigo as a symptom 
in epilepsy was next dealt with, and emphasis was laid on 
the difficulties that might arise iu attempts to decide between 
epilepsy and aural vertigo, notably in some of those cases in 
which the patient was hurled to the ground with sadi 
suddenness in aural vertigo as to make him temporarily 
dazed, and thus made them uncertain in regard to one of 
the signs on which they placed most reliance in the differential 
diagnosis—viz., loss of consciousness in epilepsy as contrasted 
with its preservation in aural vertigo. 

In dealing with cerebellar disease he showed how diffi¬ 
culties might arise where the diagnosis of absceas of the 
cerebellnm was under discussion, owing to the similarity in 
the symptoms that might be manifest as a consequence of 
aural suppnratiou and its immediate consequences, short of 
suppuration in the cerebellum. The clinical phenomena on 
which a diagnosis must be based, led him to refer to the 
experimental researches that had supplied evidence of many 
of the signs that should be looked for when they were in 
search for cerebellar disease. The singular absence of many 
of these signs in reoorded oases of cerebellar abscess 
commented on, and while allowing for the possibilities of 
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compenBation as revealed by (be resalts of experimental 
^ ablation and of oongenibal defects of the organ, he could not 
' help attributing some of the paucity of signs in these cases 
to a want of special knowledge on the part of the surgeon 
under whose care they most commonly came. 

In discussing tumours of the cerebellum in relation to 
vertigo, he not only dealt with the physical signs that would 
justify a diagnosis of this kind, but also took the opportunity 
of drawing attention to the work of two of his colleagues 
(Grainger Stewart and Gordon Holmes) that had done so much 
in assisting them to decide whether the symptoms were due 
to an extra- or intra-cerebellar tumour. The number of cases 
that had come under his observation in which cerebellar 
tumour and disseminated sclerosis had been mistaken for 
each other compelled him to contrast the clinical pictures of 
these two affections, and in so doing be could not too strongly 
emphasise in support of tumour the importance of severe 
paroxysmal headache, vomiting, optic neuritis with choked 
disc, as contrasted with retro-bulbar neuritis, the absence of 
evidence of affection of the pyramidal tracts, objective 
defect of sensibility, and sphincter affection, all of which 
formed such important positives in disseminated sclerosis. 
In illustration of the confusion that might arise in dia¬ 
gnosis, a case in point was quoted where disseminated 
sclerosis had been suspected and in which an extracerebellar 
tumour was in reality responsible for the symptoms, a 
diagnosis that was confirmed by operation. By the aid of 
a lantern demonstration he was able to show how it happened 
that disseminated sclerosis might be responsible for the most 
intense vertigo as well as ataxy, owing to the distribution of 
the lesions ; whereas affections like subacute combined de¬ 
generation of the cord, tabes, and Friedreich’s ataxy, all of 
them liable to be confounded from the clinical standpoint 
with disseminated sclerosis, though responsible for ataxy, 
did not number vertigo amongst their symptoms. In dealing 
with conditions outside the nervous system responsible for 
vertigo he referred to a case of aortic regurgitation, in which 
headache and vomiting were supposed to be of gastric 
origin, but impairment of hearing in one ear, in¬ 
ability to move the head, or to turn the eyes much 
less the head to one side, associated, further, with pro¬ 
nounced nystagmus, greatly intensified by all such attempts 
at movement, left no room for doubt that the cause 
of the vertigo was central, if he might be permitted to 
include the labyrinth in this term. The case afforded an 
illustration of how impossible it might be to arrive at a 
positive diagnosis of the pathological lesion no matter how 
■Certain they might be of its localisation, for although tumour 
cf the cerebellum was the diagnosis that had been arrived at 
by one distinguished authority who had seen the case, he was 
unable to reconcile this diagnosis with the facts. Headache 
had never been a notable symptom, and certainly-nothing 
like that to be expected in tumour ; there had never been the 
slightest suspicion of optic neuritis, although the case had 
continued for a long time ; apart from the impairment of 
bearing and the nystagmus none of the cranial nerves were 
affected ; and, what was even more than ever significant, the 
symptoms and manifestations, including tremor of the hand, 
had varied in a way that should suggest disseminated sclerosis 
rather than tumour. As gainst the latter diagnosis, however, 
were the age of the patient, well beyond that at which dis¬ 
seminated sclerosis was expected to begin, the complete 
absence of any evidence of affection of the pyramidal tracts, 
the absence of subjective or objective sensory defects in the 
limbs, and the absence of any ^turbanoe in the action of 
the sphincter of the bladder. 


EDINBURGH MBDICO-CHIRURGICAL 
SOCIETY. 

of Cases.—Epitheluma of the Tong\te. — Reov/rrerU 
Kalargement of the baLivary Glands.—fungus A ffeotions of 
the finger Rails. 

Ta« first ordinary meeting of the ninetieth session of this 
^ciety was held on Nov. 2nd, Dr. Byrom Bramwbll, the 
Pi^ident, being in the chair. The following were elected for 
the ensuing s^ion : President, Dr. Byrom Bramwell ; 

Jamieson, Mr. J. M. Cotterill, 

* councillors, Dr. James Ritchie, Dr. 
J. B. Fowler, Dr. John Gumming, Dr T J. Thyne, Dr. Bdwin 


Bramwell, Dr. R. J. Johnston, Mr. David Wallace, and Mr. 
J. W. Struthere ; treasurer, Mr. J. W. Dowden ; secretaries. 
Dr. Francis D. Boyd and Mr. Alexander Miles; and editor 
of Transactions, Dr. D. Chalmers Watson. 

Dr. Alexander Bruce and Mr. J. M. Cotterill exhibited 
a girl, aged about 10 years, with Acquired Hydrocephalus, 
cured by opening the foramen of Magendie. The girl had 
had acute post basal meningitis in August, 1^8, followed by 
recurrent severe headaches, vomiting, gradual impairment of 
sight, and optic neuritis. The left abdominal reflexes became 
abolished. There were recurring losses of control of the 
bowels and bladder, then extreme weakness, first of the 
left, then of the right leg. The stuporose condition increased, 
with complete blindness and separation of the sutures 
through distension of the brain ventricles. Mr. Cotterill at 
first punctured the lateral ventricles through the right 
coronal suture and drew off from four to five ounces of fluid, 
but without benefit. Then a large part of the occipital bone 
was removed and the foramen of Magendie, which had been 
closed by fibrous tissue, was reopened. The result was 
gradual, and practically complete recovery of motor power, 
sight, intelligence, and control of reflexes ensued. 

Mr. Alexander Miles showed a man, aged 60 years, 
after removal of the Gasserian Ganglion for Trigeminal 
Neuralgia. At the ages of 16 and 50 years he had suffered 
from similar attacks. The one for which he was operated on 
had lasted five years but was gradually getting worse, and 
for two years he had been unable to work. He presented 
a typical picture of tic douloureux. Besides the usual there 
were many extra points of extreme tenderness. The opera¬ 
tion was done on June 17th, 1910, and the Gasserian ganglion 
with the second and third divisions of the trigeminal nerve 
was removed by a modified Hartley-Krause operation. The 
relief of pain was immediate and lasting. 

Dr. Francis D. Boyd exhibited a woman after Cerebro¬ 
spinal Meningitis possibly of tuberculous origin. Daring 
the meningitis the patient lay comatose and squinting, with 
head retracted, vomiting, and early optic neuritis. On spinal 
puncture the fluid was found to be purulent. Von Pirquet’s 
reaction was positive ; no micro-organisms were found in the 
cerebro-spinal fluid. Treatment consisted in repeated lumbar 
puncture with 1 per cent, collargol injections into the 
cerebro-spinal canal, and the patient bad made an excellent 
recovery. 

Dr. Byrom Bramwell showed a case for diagnosis. It 
was that of a man ^aged 20 years, a painter, with no history 
of plumbism ; the family history was good. The disease bad 
gradually progressed during the past year. Both legs were 
now very weak, as also was the left arm ; the small musclei 
of the feet, hands, forearms, deltoids, &c., were atrophied. 
The pectoral muscles, latissimus dorsi, and left elbow were 
contracted ; the deep reflexes were markedly exaggerated ; 
double Babioski’s sign was present; and pes cavus with blue¬ 
ness of the hands and feet were evident. There were no 
fibrillary twitchiugs or affection of the bladder or rectum. 
Slight nystagmus to the right was noted, but no reaction of 
degeneration. The case was like one of lateral sclerosis or 
the peroneal type of progressive muscular atrophy. 

Dr. Harry Rainy showed for Dr. G. A. Gibson a case of 
Bulbar Paralysis which had come on within a few months in 
a man aged 57 years. In his youth he had served in the 
array and had afterwards been a labourer. He acquired lues 
when in the army and a few months ago began to have 
trouble in speech and swallowing. At present he has atrophy 
and fibrillation of the tongue, with feebleness of the lips and 
tendency of fluids to escape through the nose. His speech is 
very imperfect, both articulation and phonation being 
impaired. The anterior nuclei seem to be intact. The case 
is one of chronic polio-encephalitis inferior, with extension 
downwards below the oroinary seats. 

Professor F. M. Caird read a paper on Bpitbelioma of the 
Tongue, a Review of 60 Hospital Ca$es. He said thac 
carciuoma of the larynx, so long as it was contained within 
the limite of its cartilaginous box, and carcinoma of the 
sigmoid flexure enveloped by a protecting investment of 
peritoneum, resembled each other from an operative point of 
view in so far as a relatively favourable prognoj-is might be 
given in regard to the ultimate result. On the other hand, 
the final issue after surgical interventions which were con¬ 
cerned with carcinoma of the tongue and of the rectum was 
more uncertain, and recurrence was very liable to take place. 
This return was specially favoured by the relation of the 
muscular planes involved, the anatomical distribution of the 



1120 tHStAHOKj 


mjINBUBQH MEMOO-OHnnrHQIOAL BOOntTT. 


[Nov. IZ. MIO. 


lymphatics, aad by the la<^ of a defensive enviconmeot. 
The disease generally began aa a local indomtion or a hard 
elevated area on the external border of the tongue; the 
cofverixvg epitbeliam gave way, an ulcer formed, and a most 
characteristic neuralgic pain referred to the ear and temporal 
region distressed the patient. Enlargement of the lymphatio 
glands of the neck ensned. If the trouble were situated near 
the root of the tongue or if it spread to the floor of the mouth 
the greater was the inconvenience felt by the patient in 
swallowing, masticating, or speaking. There might be a 
troublesome flow of saliva and the breath acquired an 
offensive odour. The greater the fixation of the tongue the 
greater was the diffic^ty in protruding the tongue. Ante¬ 
cedent irritation had long been recognised as at least pre¬ 
disposing to the development of carcinoma. Of the 60 cases 
no less than 38 gave a definite history of some local irrita¬ 
tion ; thns 27 ascribed the disease to ragged teeth; 18 had 
already had the offending teeth extracted and in some 
instances had derived a temporary amelioration of pain ; and 
7 came with ragged teeth in Three blamed a badly 

fitting toothplate and 2 were convinced that the ulcer arose 
where the end of their pipe rested. Three had made a rather 
prolonged use of caustics for what bad been appareolly 
simple conditions and 1 had scalded her month. Tobacco 
bad been branded as a possible factor. Of the 54 male 
cases not one was a non-smoker. Twenty used a pipe in 
moderation and 11 to excess. In regard to alcohol 3 
were abstainers, 8 drank in moderation, and 14 confessed 
to excess. Syphilis accounted for none of the manifestations 
aad only 4 males acknowledged infection. Leucoplakia was only 
noted three times ih the tongue or cheek. Nineteen patients 
gave no history of antecedent irritation; 2 were practi¬ 
cally edentulous. A hereditary history of carcinoma was 
elicited from 5 patients. A consideration of the above 
tended to confirm the view that a relationship obtained 
between antecedent irritation and malignant disease, and the 
plea for greater attention to the teeth in later years was 
urged. Diagnosis rarely presented any difilculty, and if 
doubt existed it was readily solved by a microsoopical exami¬ 
nation (which, indeed, should ke employed in every case). 
Only in 2 female cases did such an examination prove 
negative, and in one of these cases the patient died five 
months later from fungating cervical glands, and in the other 
six months later the lingual epithelioma was too advanced to 
allow of further operation. The only treatment which held 
out any prospect of cure was that of the knife. There was no 
other treatment. The so-called radical measures generally 
constituted a two-stage operation. They were greatly in¬ 
debted to Mr. Butlin, who advocated a systematic attack 
on the adjacent lymphatic areas, and also brought their opera¬ 
tive procedures into line with those practised in other parts of 
the body. The first stage consisted in removal of one-half of 
the entire tongue after the manner of Whitehead or of Syme. 
The second, following in about 10 days, was Butlin’s exten¬ 
sive di.'-section of the side of the neck affected from the 
angle of the jaw to the sterno clavicular articulation. This 
required that the entire sheet of connective tissue exposed, 
including the platysma, lymphatics, submaxillary and 
portion of the parotid salivary glands, and even the internal 
jugular vein itself, if need be, should be cleared away. Such 
extensive operations were associated with a remarkably low 
mortality, so low, indeed, that despite their uncertainty as to 
the ultimate result they were justified in urging operation. 
The chances of cure were not, indeed, as good as those which 
followed after pylorectomy for gastric carcinoma, but the 
risk incurred was not nearly so great. This relative free¬ 
dom from risk was largely due to the free drainage and vasen- 
lariiy of the parts operated on. Local recurrence in the 
tongue was a rare after event, the patient’s life was at least 
prolonged, and be was at least spared the misery and 
suffering which a fungating and loathsome mass of disease 
in the month entailed. The local recurrence in the glands 
of the neck was a less trying termination to life. Partial 
operations, in which the primary lingual disease was alone 
removed while the secondary glandular implication was left 
nntouch-d mijrht he perfectly justified and indeed welcomed. 
For several years he had been led to perform the first stage 
r local ar>ae<«thesia, and with great advantage. After 
M I, of the tip of the tongue with ^ percent, solution 
■*nd adrenalin, two stout silh ligatures were carried 
middle line, half an 
Ufea tongue pulled forward and further 


infiltration proceeded with. By this method anatomical 
details and vessels were clearly revealed and no gag waa 
required, the patient being able to assist the surgeon by 
rinsing out the mouth. If it were necessary to divide the 
jaw at the symphysis, as in Syme’s operation, tbe anesthetic 
solution might be injected into the periosteum. By this mode 
of operation such general control was exercised that tbe 
adjuvant laryngotomy so strongly recommended might be 
discarded. 'The ease with which tbe patient spealu and 
feeds immediately after the operation was as striking as the 
slight discomfort which was experienced daring the operation. 
The only disadvantage was an oozing of blood which made it 
necessary to secure all bleeding points. Iodoform and boric 
powder were applied to the raw surfaces. Should the 
disease have extended to the alveolar margin the whole 
depth of the jaw is not removed, bub the hard sclerosed 
lower border was left, so preserving an intact mandibular 
arch, and in no case had he observed any recurrcDGe 
in this bar of bone. The second stage required general 
anmsthesia, and if the oral cavity was opened into, sepsis of 
tbe upper part of the incision resulted, and so free drainage 
was essential. He generally removed the submaxiliaryT 
salivary gland, the associated facial artery, vein, and 
lymphatics en hloo. If this salivary gland were spared, it 
underwent cirrhotic change which simulated a return of tbe 
disease. The average age of tbe patient was 49 years ; the 
extremes were 23 and '73. Twelve cases were inoperable. 
There were seven fatal cases, chiefly from pnenmonia, and 
all were very severe operations involving the removal of tbe 
entire tongue, tonsils, pharyngeal walls or adjacent areas 
of the entire lower jaw. Only 16 patients at present survive ; 
the periods since operation vary from 20 months to 8 years. 
Such poor results were apt to make one despondent as far as 
the prospect of a radical cure was concerned, but better 
results might be obtained were a more radical form of opera¬ 
tion employed. The results in private patients were slightly 
better than those now quoted.—Mr. 0. W. Cathcart said 
that Professor Caird’s results would compare very favour¬ 
ably with those of other surgeons. There were great 
varieties in the malignancy of carcinoma, and the re¬ 
moval of glands was a comparatively recent procedure. 
He thought that a preliminary laryngotomy was of great 
advantage, as it made the operation easier and safer.— 
Professor Alexis Thomson said that Professor Caird’s results 
were better than most surgeons could show. He thought 
that the operation should be done in continuity—tongae and 
neck. It required great courage on the part of tbe physician 
as well as the surgeon to tell a patient that a big op>eratioD 
must be done for an apparently trivial affection. Hardly 
any case survived for longer than three years after opera¬ 
tion. He thonght that the patholog^t was often badly 
treated in only obtaining a small fragment for examination; 
he advocated the excision of a good piece of the growth for 
examination.—In reply, Professor Gaird said that every form 
of carcinoma of the tongue was most malignant. The’use of 
local ansesthesia did away with the necessity for laryngotomy. 
Recurrence did not usually take place in the floor of tbe 
month but at the root of the neck or clavicle. 

Mr. D. M. Gretg read a paper on Recnrrent Enlargement 
of the Salivaiy Glands. He said that the pancity of literatim 
on the subject argued that this affection was of little 
importance. When the parotid glands were alone affected 
an erroneous diagnosis of mumps might be made. In an 
experience of 1500 cases of glandular enlargement Mr. 
Greig had notes of but five cases of recnrrent enlarge¬ 
ment of the salivary glands, and of these three were 
submaxillary and two parotid. 1. One case of sob- 
maxillary enlargement occurred in a healthy male aged 24 
and reenrred eaoh spring. 2. A female, aged 23, suffered 
from submaxillary enlargement on the right side during 
eating or prolonged t^ing. 3. A woman, aged 44, 
exhibited recurrent swelling of the right submaxillary gland. 

4. A female, aged 35, had a recurrent swelling of the right 
parotid, each attack being preceded and accompanied by 
fever. 5. A girl, aged 19, suffered from a similar affection. 
The parotid affection seemed to be the more common and 
tended to become bilateral. Many recorded cases of 
recurrent swelling of the parotid glands were said to have 
followed an attack of mumps. Many cases of glandular 
enlargement developed into tubercnlous glnnds. Mr. Greig 
dittonssed the differential diagnosis of recurrent swelling 
from mumps and also tbe etiology of the fbrmer aftwitau 
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The rapidity with which the swelling generally occurred 
eaggested a calculus, and it was possible that many such 
biases of recurrent swelling were mistaken for this blocking 
<ji the duct. Much allied to this recurrent swelling was the 
•oondition known as sialodochitis dbrinosa, where the duct 
became blocked with mucopurulent secretion. The coa- 
ditioQ of recurrent swelling would seem to be one of 
adult life, when at this period nervous affections were 
oommon, when secretions were prone to undergo alteration, 
where there might be digestive troubles or carious teeth. 
Treatment seemed to be of little moment. If the attack 
were exceedingly acute, incision might be necessary. 
Morestin and others recommended oatheterism of the duct, 
and in chronic cases the injection of iodine solution along the 
«aaal. 

Dr. R. Cranston Low read a communication on Fungus 
Affections of the Finger-nails. That such diseases are more 
xjCmmon than is generally supposed is borne out by the fact 
t^t within the last three years Dr. Low had obrorved no 
fbwer than 19 cases. The oases fall into three groups: 
<1) ringworm ; (2) favus; and (3) those due to other fungi 
of unknown origin. There were 16 of the ringw<jrm variety, 
smd these show^ a marked predominance in the female sex, 
only two being in males. This predominance was difScult to 
oxplain; possibly the frequent washing of infected clothes 
might account for the predominance. Ringworm of the nails 
•might occur at any age, the youngest of Dr. Low’s cases 
'being 10 and the oldest 68 years ; the majority being between ' 
20 and 30. This age incidence corresponded more nearly with 
ttiat of tinea corporis than of tinea capitis. Ringworm of 
the nails was very rare in children with ringworm of the 
ucalp. This infrequency might be partly due to the fact that 
ringworm of the nails was always due to the large spore 
fungus ; but even in children with large spore tinea of the 
‘Uealp, nail affections were very rare. The explanation might 
possibly be that tinea capitis so rarely caused itching that 
there was no tendency to infect the nails by scratching. The 
source of infection was difficult to trace, but one patient was 
Infected whilst treating her own child’s head for large-spored 
ringworm. Two of the cases were husband and wife and 
Other two were sisters. Possibly spoon-shaped nails were 
more liable to ringworm affection. The duration of the disease 
wiuried from three weeks to seven years, the average being 
four years. The number of the nails affected varied 
from one to seven. In one-half the cases both hands* were 
affected. Diagnosis was comparatively easily made as the 
■appearance of the nails was constant. The splitting up and 
splintering of the free margin was characteristic, and the 
colour of the nails varied from a yellow-white to brown or 
black colour. In nearly all Dr. Low’s cases there were 
definite zones presenting different colours and appearances. 
The infection seemed to take place from the under surface 
of the free margin. At the tip the nail became undermined, 
dark in colour, and softer than normal. The disease slowly 
spread up the nail which broke off in splinters. Then 
came a light yellow zone longitudinally striped with darker 
lines, and still farther up there was a dark yellowish-red 
zone which showed little tendency to split up. The latter 
seemed to Dr. Low most characteristic of the condition and 
tepresented the spreading edge where the infection was just 
commencing. In addition there was also in many cases a 
heaping up of the nail into irregular prominences with dark 
brown depressions, and in such cases probably the nail bed was 
also affected. In many cases the lunule had disappeared 
and the tissues at the base of the nail were red and swollen. 
The diagnosis was confirmed by microscopical examination 
of pieces of the nail in liquor potassse. The fungus appeared 
as rows of square spores arranged in characteristic rows. If 
not found in one specimen others should be examined. 
Cultures were made in six cases and yielded three different 
kinds of large spored ringworm fungus—viz., trichophyton 
aouminatum, rosaceum, and crateriforme flavum. This was 
the first occasion in which the last named trichophyton had 
been found in ringworm of the nails. As to treatment it 
was difficult, but all methods had for their object the 
softening and removal of as much of the diseased nail as 
possible, and the application of a continuous antisepti 
•dressing. The best results were obtained by Harrison’s 
method—i.e., after daily scraping, the application of a 
solution of pot. iod. 5 potasses and aq. dest. ail J ss. 

for half an* hour on a piece of cotton wool. After this a 
jolttkloft sf oonroeive sablimate was applied for 24 hoars and 


the finger covered with an indiarubber finger-stall. The 
nail became black and so soft that it conld be removed. A 
new method devised by Dr. Norman Walker was that of 
applying ordinary Fehling’s solution to the nail on lint and 
covering it with a finger-stall for a day or two. The nail by 
this time bad become so soft as to be easily removed by 
forceps. After this a solution of copper sulphate (10 grains 
to 1 ounce) was used as a continuous dressing. Two cases 
of favus of the nails were met with in children who had 
already favus of the scalp ; the nail was yellower in colour and 
more raised than in ringworm. From another case where the 
dUease had lasted ten years, a peculiar fungus was obtained 
which differed microscopically altogether from either ring¬ 
worm or favus. The culture also did not correspond to any 
of the common fungi and further examination was neces¬ 
sary—Dr. W. Allan Jamieson, Dr. Norman Walker, and 
Dr. Frederick G-ardinbr took part in the discussion. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Prendential Address.—Exhibition of Specimens and Cases. 

The first meeting of the session of this society wtts held 
on Oct. 28th, Dr. A. CHRISTY WiLSON, the President, being 
in the chair. 

The President read his opening address on TuberouloCUr, 
its Prevention and its Diagnosis and Treatment by the Dee 
of Tuberculin. He was of opinion that the balance of 
evidence was in favour of the identity of human and bovine 
tuberculosis, and that it should be the duty of the State to 
discover tuberculosis in living beasts. The use of tuberculin, 
which was supplied free by the Board of Agriculture, was at 
present entirely voluntary. By its use many apparently 
healthy animals were found to be tuberculous. In Denmark 
the regular procedure was much more efficient in this respetot 
than in our own country, tuberculous cows being isolated and 
kept under observation by State veterinary surgeons. 
He strongly urged the necessity for the isolation of ad¬ 
vanced cases of tuberculosis and the necessity for more 
systematically carrying this out. He did not thihk 
that the present modes of sanatorium treatment were 
entirely satisfactory, many cases being discharged as 
cured from one sanatorium only to enter another. 
He advocated the employment of inexpensive wooden 
huts in the construction of sanatoriums, which conld be 
erected in every district with comparatively little expense. 
He then considered the various tests which had been made 
to determine the presence of tubercle, and in his experience 
had found von Pirquet’s more accurate and safer than 
Calmette’s. The subcutaneous method, however, was the 
most accurate and precise. He much preferred making his 
tests with Beraneck’s T.B K. 1 tuberculin which he had used 
in a large number of cases, mainly surgical. He thought that 
Beraneck’s T. B.K. 1 tuberculin was much preferable to Koch’s 
new tuberculin, and if it were more widely employed aS a 
therapeutic agent tuberculin treatment would gain in popu¬ 
larity. He quoted illustrative cases of improvement that 
had followed the use of this tuberculin. In conclusion, ha 
thought that it was not necessary to control injections by 
the estimation of the opsonic index. 

Mr. H. COLLINSON showed a specimen of Tranmatlo 
Rapture of the Spleen successfully treated by splenectomy. 
A labourer was kicked by a horse over the left costal 
margin ; this was followed by hjematuria and signs of intra¬ 
abdominal haemorrhage. At the operation a large retro* 
peritoneal haemorrhage was present over the left kidney. 

Dr. R. Beattie showed a Mass of Hair which he had 
successfully removed from the stomach of a girl and which 
formed an exact cast of the organ and weighed 2^ pounds. 
Before the operation a hard gastric tumour was made out. 

Mr. Michap:l A. Tkale showed a child who had sustained 
Slight Concussion of the Brain. This was followed by 
swelling of the nasal half of each optic disc and marked 
rotatory nystagmus of a temporary nature. 

Mr. H. Littlewood showed a Small Spirit-level and a 
Pencil-case successfully removed from adult male bladders. 

Mr. 0. H. Greenwood showed a Liver from a case o£ 
Portal Cirrhosis in a child who had been treated by fibrolysln. 
Microscopic appearances showed that softening of the fibrbua 
tissue was taking place. 
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Dr. F. Ritohib Sinton showed a specimen of extensive 
Ulcerative Colitis from a patient, aged 23 years, who had 
had intermittent diarrhoea, tenesmns, and passage of blood 
and mucas in the stools for 16 months. Death was dne to 
Miao and pulmonary thrombosis. 

Dr. W. H. Maxwell Telling showed a case of Myasthenia 
Gravis in a yonng girl. There were severe bulbar symptoms, 
the weakness of the pharyngeal mnsdes leading to choking 
attacks daring meals. There was also marked weakness of 
the limbs. Considerable improvement of the bulbar symptoms 
had taken place. 

Oases and specimens were also shown by Dr. C. Oldfield, 
Mr. J. F. Dobson, Dr. A. Bronnbr, Dr. T. Wardrop 
Griffith, Mr. Walter Thompson, Dr. T. Churton, Dr. 
A. G. Barrs, Dr. J. B. Hellibr, and Dr. E. F. Trevelyan. 


«LASGOW OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


Exhibition of Speoiment.—Presidential Address. 

A MEETING of this society was held on Oct. 26th, Dr. A. W. 
Russell, the President, being in the chair. 

Dr. J. Nigel Stark showed: (1) An Ovarian Cyst; (2) 
Hydrosalpinx ; (3) Fibroids of the Uterus; and (4) Malignant 
Disease of Both Ovaries. 

The President showed: (1) A Uterus with Malignant 
Disease at the Fondas; (2) Extra-uterine Pregnancy; and 
(3) Two Fibroids of the Uterus. 

Dr. W. D. Magfarlane showed an Adeno-carcinoma of 
Both Ovaries. • 

Dr. A. Louise McIlrot showed a Photograph of an Eight 
Months Foetus with Enormous Hypertrophy of the Thyroid 
Gland. 

Mr. D. Duff showed a Fibroid of the Uterus. 

Dr. A. M. Kennedy showed : (1) The Liver and Kidneys 
from a case of Eclampsia ; (2) Liver with Profuse Capillary 
Hemorrhages from a case of Eclampsia ; and (3) the Brain 
from a case of Eclampsia. 

Dr. Russell delivered his Presidential address on Prophy> 
laxis in Obstetrics. In bis introductory remarks, he referred 
to the fact that the society had now completed the lirst 
25 years of its existence, and suggested that some suitable 
means should be taken to commemorate the event. One or 
two special points in its history were recalled, particular 
note being taken of the distinguished obstetricians and 
gynecologists who bad in turn held the office of 
honorary president, and of the benefit it bad been to 
the society to observe tLis custom. It was intimated 
that Professor J. Wbitridge Williams of Johns Hopkins 
University, Baltimore, had accepted election as honorary 
president for the next two years. The President, in 
•oming to the address proper, said that though no special 
veference was made to it in literature, prophylaxis was 
the central principle of the art of obstetrics, the ideal 
towards which the true obstetrician must constantly strive, 
the persistent effort he must always make, to maintain the 
physiological character of childbirth. He pointed out that 
prophylaxis in obstetrics had to begin in the infancy of the 
future mother, for it was then that the seeds were sown that 
provided in after years a crop of cases of distorted spine and 
•ontracted pelvis. It was necessary to continue one’s vigil¬ 
ance through the periods of girlhood, with its risks connected 
with school life and faulty development, puberty with the 
possibility of derangement of menstrual function, and 
adolescence with its perils, both physical and moral. He 
emphasised the need for early instrucuon regarding the repro¬ 
ductive functions. The principle of prophylaxis or prevention 
of complication was then traced and illustrated through¬ 
out the course of pregnancy in relation to constitutional 
diseases and uterine derangements, careful measurements of 
the pelvis, examination of the urine, choice of operative inter¬ 
ference when such is necessary, the precautions necessary in 
handling or examining the patient. The subject was com¬ 
pleted by showing the place of prophylaxis in labour and in 
the puerperiura with regard to the promotion of spontaneous 
labour, the time to operate, the avoidance of such complica- 
Mons as haemorrhage, sepsis, subinvolution, and uterine 
•Isplacemt nt. 

nr. J. M.; MuNiiD Kerr (past President) thanked Dr. 


Russell on behalf of the Fellows of the society for bis very 
interesting address. In his remarks he said that Dr. Russell 
bad brought forward all the important conditions that might 
be prevented by prophylaxis. He had always been struck by 
the extremely broad-minded manner in wldch the President 
had attacked all obstetrical problems. Dr. Kerr con¬ 
gratulated Dr. Russell on his resets on the operation of the 
induction of labour, and was with him in all that he bad said 
on the measuring of pelves before labour set in and on the 
repeated examinations of the urine durinfir pregnancy. 


Liverpool Medical Institution _^A meeting^ 

of the Pathological Section of this institution was held on 
Nov. 3rd, Dr. T. R. Bradshaw being in the chair.—Dr. E. 
Stevenson and Dr. R. E. Harcourt showed a sped men of Endo¬ 
thelioma (?) of the Eye.—Dr. Harcourt showed a culture of 
Aspergillus Niger, growing upon a lemon, isolated from the 
ear. The ear had l^en alfected for two years, and recently 
the external auditory meatus was partly filled with pseudo- 
obolesteatomatous layers inters^rs^ with black material.— 
Dr. K. A. Grossmann show^ an Intra-ocular Melano- 
sarooma of the Ciliary Region of about six weeks’ duration. 
The eye had received a severe electric shock shortly before 
illness began. Perhaps this had stimulated the growth of a 
small dormant tumour.—Mr. K. Thelwall Thomas showed a 
Retro-peritoneal Tumour weighing 22 pounds, microscopically 
a spindle-celled sarcoma, which was successfully removed 
from a patient who was still living, four months after the 
operation; also a recent Malignant Growth occurring in an 
intracystic papillomatous tumour of three years* duration.— 
Dr. J. Lloyd Roberts and Dr. D. Moore Alexander showed a 
Carcinoma of the Pancreas and Liver from a man aged 23 years. 
—Dr. Blair Bell and Dr. Ernest Glynn showed microscopical 
specimens of Calcareous Secretions in the Ovary of a patient 
aged 49 years. Concretions in the ovary were of two kinds— 
calcareous and those due to coagulated proteins, mixed with 
acid hasmatiu. Both varieties probably arose in ccnnexion 
with the Graafian follicles and were extremely rare.—Dr. 
N. P. Marsh, Dr. H. Armstrong, and Dr. Glynn showed two 
cases of Pyloric Stenosis from Infants which was due to 
muscular hypertrophy.—Dr. Glynn also showed lantern slides 
of Spirochsetss demonstrated by the ** Burri ” Indian ink 
method. He drew attention to the enormous number of the 
spirochseta refriugens sometimes encountered in balanitis.— 
Dr. O. T. Williams read a note on the Estimation of Chlorides 
in Urine, pointing out the need of a more routine nse of the 
method in cases of nephritis, so as to save the administra¬ 
tion of salt-free diet in cases where there was no chloride reten¬ 
tion. He also demonstrated the use of Sahli’s glutoid capsule 
in the diagnosis of pancreatic diseases, shearing its uses and its 
limitations.—Dr. Stenhouse Williams and Dr. Nauss read a 
note on the value of Rabbit Leucocytio Extracts in the Pro¬ 
tection of Guinea-pigs from Anthrax Infection. The lencocytes 
were prepared according to Pettersson’s method and were 
inoculated in some cases simultaneously with the infecting 
organisms, in others at intervals of 24, 46, and 72 hours after 
the inoculation with anthrax. In all cases the extract was 
found to exert a marked protective influence, many of the 
guinea-pigs living for prolonged periods, though all the 
controls were dead within six days.—Mr. Moore Alexander 
stated that leucocytic extract had been used in the treatment 
of acute infections in man. The diseases treated had 
included pneumonia, with or without empyema, epidemic 
meningitis, streptococcal endocarditis, Ac. In the majority 
of cases so treated the results had been immediately and 
strikingly beneficial. 

Sheffield Medico-Chirurgical Society.— A 

meeting of this society was held on Oct. 27th, Mr. A. W. Cuff, 
the President, being in the chair.—Dr. A. G. Yates showed 
a patient, aged 41 years, with Chorea. In July, 1910, he 
began to suffer from a sharp stinging pain in the right 
shoulder. Shortly afterwards he noticed irregular movements 
in the hands which later spread upwards and involved the 
arms and head. He bad now slight lateral nystagmus and 
constant pain above the right clavicle in the region of the 
brachial plexus. The knee-jerks were slightly exaggerated. 
In other respects he appeared to be healthy. His sister had 
suffered in the same way for the last 20 years.—Mr. W. S. 
Kerr showed the specimen from a case of Innominate 
Aneurysm causing Asphyxia from Tracheal Pressure. The 
patient, a man, aged 34 years, who had had syphilis, was 
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admitted to the Royal Infirmary for argent dyspnoea. A 
lai^gotomy and passage of a small catheter gave temporary 
relief. The trachea was flattened by the tamonr.—Mr. Q. H. 
Fooley read a paper on Squint. After shortly disonssing the 
history of squint, he referred to the importance of the fusion 
sense in maintaining the proper position of the axes of the 
eyes, pointed out that when the fusion sense was weak 
errors of refraction such as bypermetropla produced over¬ 
accommodation for near objects, and owing to the close 
relation between the centres in the brain for accommo¬ 
dation and convergence, over-convergence was produced. 
The fusion sense not being strong enough diplopia 
did not cause much trouble and l^e brain learned to 
disregard the impression from one eye. The causes of loss 
of fusion sense were not known, but were supposed to be 
associated in some cases, at any rate, with defects of the 
auditory apparatus or the labyrinth and allied to nystagmus, 
or to be simply due to developmental error in those associa¬ 
tion bundles which are late in receiving their myeline 
sheaths, or in the centres which they join up. He pointed 
out that it was necessary to undo the mischief step by step : 
first, to correct the error of refraction, then to occlude or 
atropise the fixing eye until the power of fixation returned 
to the squinting eye. He found in the cases which he 
investigated that 75 per cent, of the squinting eyes were 
amblyopic, and in these cases it was advisable to occludQ 
or atropise the fixing eye for from 12 to 18 months 
•r until good sight had returned to the amblyopic eye. 
If these bad not already become straight, then operative 
measures might be successfully employed. A classifica¬ 
tion of squint was given and some pathological condi¬ 
tions associated with paralytic squint with amblyopia were 
shortly referred to. An appeal was made to educate the 
public in the importance of amblyopia and its treatment. 
Statistics from 100 cases were given.—Mr. R. Favell showed 
a specimen from a case of Cassarean Section for Accidental 
Hmmorrhage.—Dr. A. B. Barnes showed a Tumour of the 
Pons, the nature of which had not yet been definitely deter¬ 
mined. 

Nottingham Mkdico-Chirurqical Society.— 

A meeting of this society was held on Nov. 2nd, Mr. W. 
Morley Willis, the President, being in the chair.—Mr. H. B. 
Tawse showed the case of a man 30 years of age with 
Congenital Occlusion of the Right Posterior Nares by a Bony 
Plate, causing Complete Nasal Obstruction on that side. 
He had also partial nasal obstruction of the left side 
of the nose due to a deviated septum.—Mr. Morley 
Willis then delivered his Presidential address on The 
Significance of the Rigid Abdomen.” He regarded 
thU as one of the most important of all clinical 
signs in the diagnosis of an acute abdominal lesion. 
The abdominal parietes were innervated by the last six 
dorsal nerves, which through their sympathetic connexions 
supplied the abdominal viscera. Cutaneous hypermsthesia, as 
worked out by Head, by its position served to help to diagnose 
the particular lesion. In most cases there were various other 
olinical signs to help the diagnosis, but very often the 
sole sign was abdominal rigidity. It was an early sign, 
and if they waited for farther clinical manifestations an 
operation might prove unsuccessful. Illustrating his remarks, 
tile President related the case of a boy, aged 16 years, who, 
four hours before being seen, was seized with sadden acute 
iMominal pain. The only physical sign was the abdominal 
rigidity. At the operation a perforation of the duodenum was 
discovered. In another case of a girl with a perforated gastric 
ulcer rigidity of the abdomen was the only sign. In any 
severe disease of the peritoneum reflex abdominal rigidity 
was at once caused. One fallacy was that in certain 
types of pleural disease abdominal rigidity was present. 
However, in these cases the temperature was usually 
higher and the respirations were more rapid and generally 
**catchy” at the end of inspiration. Finally, he laid it 
down as a good surgical axiom that the necessity for operation 
was urgpent in exact proportion to the intensity of the 
abdominal rigidity.—A discussion then took place in which 
Dr. F. H. Jacob, Dr. C. H. Cattle, Dr. Parry Jones, Dr. H. 
Michie, Dr. K. Black, Dr. A. Stanley Green, Dr. J. A. O. 
Briggs, and Dr. W. Hunter took part. Several of these gentle¬ 
men related cases in which abdominal rigidity was absent, 
although the conditions were urgent; others had seen cases 
where abdominal rigidity was present, but the cases had 
recovered without sulcal treatment. 


^scuLAPiAN Society.— A meeting of this society 

was held on Nov. 4th, Dr. Leonard Williams, the President, 
being in the chair.—DrT N. 8. Finzi read a paper on the 
Radium Treatment of Cancer. Having describe briefly the 
physical characteristics of the a, and y rsiys, he pointed 
out that these rays were given out in all directions even from 
flat surface applicators, and therefore to get the best results 
it was advisable that the radium should be surrounded 
entirely by the tissue of the growth. The intensity of the 
radiations varied inversely as the square of the distance, and 
this fact imposed some limitations in the treatment. Both 
^ and y rays exerted a selective action on cancer cells, so 
that the same dose which was innocuous to a healthy tissue 
would destroy the cancer cells, but the y rays were much 
more selective than the /3, and therefore it was necessary to 
use metallic filters to cut off the majority of the /3 rays. 
The latent period of the and y rays was different. In 
some cases the absorption of a primary growth led to some 
retrogression of metastases, but the treatment of every 
deposit that could be reached was, nevertheless, advisable. 
The class of case suitable for treatment depended on (1) the 
microscopical structure, (2) the position and size of the 
growth, and (3) the constitution of the patient. It was 
necessary to treat the whole tumour thoroughly with filtered 
rays, to use as much radium as possible, and to give one 
maximal dose every six weeks. In 64 completed oases of 
malignant growths there were seven cases in which the 
growth had completely disappeared. They were in the lip, 
brea.st, uterus, prostate, rectum, and oesophagus, and most of 
them had the diagnosis confirmed by microscopical examina¬ 
tion. He had a further 23 cases still under treatment, of 
some of which he was very booeful. Relief of pain and dis- 
chaige was a marked feature’ jven when the growth did not 
disappear. Rodent ulcers were practically always curable. 


gltbittos attb llribs of ^^ooks. 


Acoidcnti in theW MediooAegoX Aspect hy Leading Medical and 
Swrgioal Avthoritiee. Edited by Douglas Knocker, 
Barrister-at-Law. London : Bailli^re, Tindall, and Oox ; 
and Butter worth and Go. 1910. Pp. 1254. Price 30s. 

During recent years the amount of litigation under the 
Workmen's Oompensation Act has developed to very large 
proportions. In all the cases the medical element is 
naturally of the greatest importance. The medical witnesses 
have to be questioned by members of the legal profession, 
and it is therefore necessary that the barristers and solicitors 
engaged should have some knowledge of the scientific issues 
involved. The ordinary medical text-books and treatises are 
not always easy for other than medical practitioners to fully 
comprehend, and if sentences are removed from their con¬ 
text confusion is likely to arise. Mr. Knocker has therefore 
made himself responsible for the volume now before us, the 
general aim of which is to make lawyers and medical men 
understand each other in their mutual relations. The labour 
of editing such a vast work must have been enormous, but Mr. 
Knocker is a barrister in active practice, and has had a large 
experience in the nature of the information required. He has 
been careful to avoid questions of purely academic interest, 
and has only included matters of actual importance, and by 
these limitations he has enormously increased the practical 
value of his work. 

The book is divided into three sections—the legal part, the 
medical part, and the case guide. An index covers all three 
parts. The legal part has been written by Mr. Knocker himself. 
It is not intended to be exhaustive ; all that is claimed for it 
is that it gives to medical men a short statement of the law 
on matters of interest to them. Reference is made to 
numerous cases, and this will afford help to lawyers by lead¬ 
ing them at once to the line of cases they desire for various 
points in the law of accidents. An important matter touched 
upon is that of contributory negligence. It is pointed out 
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that okoamstaiices of tho natore of ooDtrlbntory negligence 
on the part of the ipjnred person, which maj afford a 
d^t^ncc to an action brought at Common Law or under the 
Eniployere’ Liability Act, both being actions founded upon 
n^igenoe, may not furnish any defence to proceedings 
institiited nader the Workmra's Oon^naation Act. Such a 
defence is not aTailalde under this last Act unless stich 
negligence on the part of the applicant amounts to '* serious 
and wilful misconduct,^ as deffoed by the cases, and even 
ttwen is not available when death ox serious and permanent 
disid>lement results from the aooident. 

The medical part of the work has been written mainly to 
assist the lawyer to understand the consequences of an 
accident to the part of the body alleged to have been injured, 
and to help him to follow the medioal witnesses when they 
deviate slightly from the beaten track. It is not intended 
to instruct the medical expert in the details of his profession, 
but doubtless he may derive benefit by learning the special 
points to which counsel is likely to ask him to turn his mind. 
The various articles have been mainly written by physicians 
and surgeons attached to the teaching schools, and their 
names vouch for the soundness of the views which they 
express. The effect of accident on the various systems and parts 
of the body are considered in detail, and there are also articles 
on the effect of poisons, alcohol, anesthetics, and electrical 
injuries. Bach article is planned as far as possible on definite 
lines, and its contents are classified under identical and uniform 
headings. By reference to these headings the following 
questions can in each case be answered: What are the 
immediate consequeuecs el Use accident 1 What chance is 
there of disease supervening as a remote consequence of the 
injury ? Was there any disease existing before the acddent 
and aggravating its effects ? Within what time will the man 
be physically cured, and when will he be fit to return to his 
former work, or to undertake some other employment 1 Is 
there any need for an operation, and if so, is it such an 
operation as a reasonable man would elect to undergo 7 Is 
there any likelihood of a recurrence of the consequences of 
the injury 7 In articles dealing with injuries technical terms 
hive naturally to be employed, and at the commencement 
of each chapter these terms are explained, so that members 
of the legal profession can more easily follow the text. 
Id the chapter on Accidents Occurring In the Tropics, we 
notice a diagram of what is stated to be the cycle of 
development of the malarial organism. It is only fair to 
state that the picture was not furnished by the author of this 
section. 


The third section of the book is the case guide, in which is 
given a short epitome of nearly every case referred to in the 
legal section, with a number of other cases of personal 
injury. The object of this collection is stated by Mr. 
Knocker to be threefold: (1) to afford lawyers numerous 
instances of cases where medical points have arisen and been 
thrashed out, in order to assist them in advising upon or 
conducting similar cases ; (2) to give, as far as possible, to 
all engaged in litigation some idea of the amount of damages 
which will probably be recovered; and (3) to assist medical 
practitioners in estimating the probable duration of in¬ 
capacity after injury. 


It will thus be seen that this work covers a large field, and 
members of the medical and legal professions who have had 
experience in cases under the Workmen’s Compensation Act 
will readily appreciate the great value of such a book. We 
V.' artily congratulate Mr. Knocker on the success of his 


.'^rial duties and can strongly recommend the work 
* r8 of the two professions for whom it is intended. 

' The headlines c 


Ti^ Presoriimfi of Spee^tuAe*. By Archibald Stanlxt 
Frrgival, M. a., M.B., B.C. Cantab., Senior Suiigeom to 
tlM Kortbumberland and Durham Bye lofirmaxy. Bristol: 
John Wright and Sons, Limited. IdlO. Pp. 159 l Pxke 
5s, 6d. net. 

We tear that the average etudent of ophthalmology^ if W 
takes up this book, will view its pages, studded with maChe-^ 
matical formulas, with amazement and such profound con¬ 
sciousness of bis own shortcomings that he will lay it down 
in despair. Be it said at once that that is the etiideiit'e 
fault, and not the author's. In the ideal training of am 
ophthalmologist he will have to take a serious coarse of 
mathematical optics, geometrical and analytical, theoretical 
and applied. But that day is not yet, and few students have 
both the knowledge and the energy to grapple with tbm 
problem exhaustively. For su(fii as have the ooorage and 
enthnsiasm no better introduction to the algebraical expoef^ 
tion of the subject can be found in the English language. 
Perhaps it would have been kinder to have tempered the 
wind to the shorn lamb and made freer nse of geometrical 
explanations and proofs, bat modb of the subject matter of 
this book has been treated thus in lucid style by Dr. Haddfm. 
Anyone who masters Maddox's Ocular Muscles and this 
book will have laid an excellent fonndaUon, and he will find 
that his labour has not been spent in vaim Instead of role- 
of-thnmb methods only too commonly in vogue be will be- 
armed with precise knowledge, which is the surest weapon m 
the battle for success. The book treats of acoommodatioB, 
static refraction, and faulty tendencies and deviations of the 
ocular muscles. An optical section, called largely from the 
author's treatise on optics, deals mathematically with the eye 
as an optical instnimout, the tilting of lenses, two oyliodero 
with axes asymmetrical, periscopic lenses, prismospbersa 
and so on. We oordially recommend the benfir and hope 
it may be more widely studied than we fear is likely to be 
the case. 


Physical Diagnosis, By Bichard 0. Oabot. M.D., Ai^fstaoft 
Professor of Medicine in Harvard University. FourUr 
edition, revised and enlarged. With 5 plat^ and Wh 
figures in the text. London: Bailli^e, Tindall, and 
1910. Pp. 579. Price 15tr. net. 

Tbb proper physical examination of eases and the eorrtek 
interpretation of the signs elicited are matters of great 
importance in regard to diagnosis. They are also essentials 
in the proper equipment of the practitioner which can only 
be acquired by systematio examination of cases in the wards 
or out-patient department A practical handbook on thess 
snbjects, from which the student can learn the pr o per 
methods of physical examination and be warned against 
errors, faUaoies, and inaccuracies, is therefore likely to be of 
speoial value. Dr. Oabot's book is well adapted for suoh s 
purpose: lb is of coavenieBt size, it Is practical, and also 
eclectic, since only those methods are described whiob tba 
author has practical experience of, and no mention is madw 
of those which be believes to be useless. It is this personal 
selection of methods in plaoe of an ill-digested preaentaUma 
of every method whioh gives this book ite special chaxactss* 
and doubtless aocounts for the appearaoce of four editioui to 
the space of five years. 

After the discussion of certain data relating to the body as 
a whole, inoludiog oonsidarations of weight and temperature, 
the regional examination of the body is proceeded with aito 
the various organs and systems are dealt with in order. The 
methods of examination appropriate to each are described, 
the information afforded is clearly stated, and the differential 
diagnostic value of each sign is worked out. Where poesfble 
tabulated lisle of coaditioiis giving rise to certain aigiza am 
attached to each eeotion, and these oontUliito a valweMe 
feature of the book. The pityBlesl sKaarinalioD thw 
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re s p i r at or y and cardfo - r aa c nla r flys te ms Is described at eon- 
aiderable length. The methods of inspection, palpation, 
percussion, and anscnltation are admirably worked oat. The 
directions for the proper percussion of the chest and heart 
and for the choice and use of the stethoscope might 
with advantage be studied by all students on starting 
their clinicid medical work, though we notice that 
Dr. Cabot has little or nothing to say of the rigid 
wooden stethoscope, which certainly has its uses. The 
iadividosl pulmonary lesions and Hie various forms of 
cardiac disease are carefully and fully described, together 
with their differential diagnosis and the variations in the 
physical signs found in association with them. The essential 
features of blood examinations are g^iven, and directions 
idforded for connting corpuscles, preparing and staining 
films, and for the interpretation of the results obtained. 
The examination of exudates and transudates and the 
recognition of parasites and their ova are also considered. 
In connexion with diseases of the kidney the analysis of the 
urine is described, and the significance of the results 
obtained is discnssed, but neither kidney diseases nor affec¬ 
tions of the nervous system are dealt with as fully as are 
those of the lungs and heart. 

Dr. Cabot obviously writes from a large pracHoal experi- 
enoe. and this gives a special value to his statements. He 
is sometimes caustic in his disagreement with commonly 
repeated inaccuracies. Thus, for example, he writes: 
** Enlarged veins about the navel, the so-called * caput 
Medusm,’ are commonly foond in text-books but rarely in 
cirrhosis of the liver.” The illustrations are numerous, but 
not of a very high older. Those which are diagramraatio are 
useful, but of those which are reproduced from photographs 
many leave much to be desired. They are not worthy of Hie 
book, which is a ueefol handbook on the subject with which 
it deals. _ 

fir Tropioal Dyundery: iU Comfdioatiom and Treat- 
mfint. By W. Oabnegib Brown, M.D. Aberd.. M.R C.P. 
Lond. With illustrations. L'^ndon: John Bale, Sons, 
and Danielsson. 1910. Pp. 271. Price Is. 6d. net. 

This work is intended mainly for the use of the practising 
medical man. and one of its principal aims is to lay down 
precise and comprehensive directions for the treatment of 
the various clinical types of amoebic dysentery. The im¬ 
portance of the malady and its frequency among Europeans 
who are called upon to reside in the tropics are now folly 
recognised. For some little time information on the disease 
has been acoumulating, and Dr. Oamegie Brown now 
furnishes an interesting general survey of the faots and 
opinions which have been formulated respecting this form of 
tropical dysentery, as well as of other protozoan infections 
of the human intestine. 

The book comprises 24 chapters, which deal with the 
subject in seven parts—viz., (1) general; (2) biological; 
(3) clinical; (4) pathological; (5) etiological; (6) com¬ 
plications and sequelsB ; and (7) treatment. After a 
short introduction the author gives the history and 
literature of the disease, and then goes on to discuss Its 
epidemiology and geographical distribution. Following this, 
classification and the general relations of protozoa to intes¬ 
tinal diseases are considered. Four chapters are devoted to 
the entamoebse of the human intestinal tract, after which 
other infections of the human alimentary canal are dealt 
with. The symptoms, diagnosis, and morbid anatomy of 
amoebic dysentery are respectively treated of in the suc¬ 
ceeding chapters, as is also “ the case for the pathogenicity of 
Entamofba histolytioa.*' The causes of amoebic dysentery are 
then described, and hepatic abscess and other sequel® receive 
the attention they need. A chapter is given on the prophy¬ 
laxis of the malady, after which the subject of treatment is 


fully co n s id ere d , both of acute Md obfonie ferms, diet, 
dmgs, local medication, as well as surgical and other 
methods of treatment being each in turn discussed. LasHy, 
the treatment and prophylaxis of amoebic abscess of tte 
liver are described. 

The various views on the teasto n t of anuabio dfsnnterj 
are clearly set out, but the author does not altogether share 
the high opinion held by McLean and others as to the value 
of Ipecacuanha, the radix antidysenterica^ which in the past 
enjoyed for so long the reputation of being almost a specific 
for the disease. Dr. Carnegie Brown describes it, however, 
as *'a remedy of moderate but definite praotical utility.’* 
But whether we agree or not with the author in his views on 
this or other parts of the subject we must admit that he sets 
out the various kinds of treatment clearly and well, so that 
the practitioner who consults the book can never feel at a 
loss. For the practising physician, for whom the book is 
intended, the work cannot fail to prove of great service. 
The matter is dealt with in a clear and comprehensive 
manner. We confidently recommend the volume to those 
who may be called upon to treat or prevent amoebio dysentery. 


Die (j^fisiorrkfifi des Mannas und ihre EfimpUkatifinen. 

rkepa Man and its CfimpliGotiens.) Von Bim.-Bat. 
Dr. Hans Wossidlo. Second revised edition, with 54 
illustrations in the text and 8 plates, some of which are 
coloured. Leipzig: Georg Thieme. Pp. 337. Price M. 12. 

Not long since gonorrhoea was looked upon as a com¬ 
paratively mild disease and of much leas importanoe on 
the whole than syphilis, but at present it is doubtful 
whether, when we consider all the harm it may do and 
all its complications and sequelae, it may not be looked 
upon at least as severe as, if not even more serious than, 
syphilis, especially if Ehrlich’s recently introduced treat¬ 
ment with 606 ” fulfils its promises. With thU 
enhanced appreciation of the importance of gonorrhoea 
there oomes natucally the necessity for the more close 
study of the disease in order that its treatment may be 
more rapid, more thorough, and more certain. The first 
great step in advance was the recognition of the gono- 
oocous, for before that discovery the exact connotation of 
the word gonorrhoea was uncertain. Recent advances have 
chiefly effected a wider knowledge of the extent of the lesions 
produoed by the disease and better directed attempts to put 
an end completely to it as soon as it is recognised. 

Of a large number of excellent works on this subject 
one of the most useful and praotical is that the 
second edition of which is now before us. Dr. Wosrfdlo 
writes with a full knowledge of his subject, and 
he Is well acquainted with what other surgeons have 
done in this branch of medicine. His book is syste¬ 
matically arranged. Commencing with the story of the 
gonococcus and the methods of staining it, there follows 
an account of those points in the anatomy of the urethra 
which are important in this connexion. The various mani¬ 
festations of the acute form of the disease are then described 
and the treatment is fully discussed. Though many methods 
are referred to, probably the most useful portion of these 
chapters is that in which the author describes his own 
methods of treatment. In chronic gonorrhceal urethritis 
insistence is laid on the value of the urethroscope for the 
diagnosis of the exact condition present, and a large number 
of coloured illustrations are given showing very graphically 
various urethroscopic appearances. Succeeding chapters 
deal with the gonorrhoeal affections of the prostate and 
neighbouring organs, and cystitis and pyelonephritis are also 
described. The treatment of stricture of the urethra is fully 
dealt with. Although a chapter is devoted to the manifesta¬ 
tions of the disease in other paiis of the body, we think that 
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the importaDce of this snbjeot deserves retber more than the 
ten pages allotted to It, bat on the whole the book affords 
a fall and clear presentation of oar knowledge of gonorrhcna. 


The Mieroieopiodl Eaamimation tff Fooit^and Dryg$. By 
H. O. Grbrnish, F.I.O., Professor ofAPharmaceatios to 
the Pharmaceatio^ Society of Great Britain. With 209 
illostrations. Second edition. London: J. and sA. 
Ohurchill. 1910. Pp. 386. Price 12«. 6d. net. 

The first edition of this well-known work was pablished 
in 1903 and has always held the position of a standard 
aathori^ on the snbjeot with which it deals. The aathor 
has not found it needful to make mach alteration in pre¬ 
paring this second edition, bat has made some additions, the 
chief one being a section on the more commonly reoarring 
adulterants of powdered foods and drugs. The title is not 
quite accurate; the scope of the work is confined to substances 
derived from the vegetable kingdom, with the exception of 
sheep’s wool and silk, neither of .which can be said to come 
under the headings of a food or drog. With this qualifica¬ 
tion the work is both detailed and comprehensive. Banning 
with a description of the various starches, their microscopic 
appearances and technique of preparation are minutely 
described; then follow sections on hairs and textile fibres, 
spores and glands, woods, stems, leaves, fiowers, barks, 
seeds and fruits, rhizomes, and roots. A special feature in 
the work consists in the profusion of excellent illustrations, 
of which there are 209, all of them admirably reproduced ; 
they are drawn to large scale, many of them by the aathor 
himself or in conjunction with M. Engine Oollin. The 
last section but one is devoted to a description of the 
adulterants of food and drug powders, these adulterants 
being classified and described according to their source of 
origin, not according to the situations in which they are 
likely to be found, or grouped under the substances which 
they are used to adulterate. It would have been helpful to 
the student to have described and figured under the heading 
of each article of food or drug dealt with any adulterants 
likely to be met with in its examination. A profusion of 
technical terms are necessarily used, especially in reference 
to botanical physiology ; it would have been useful to have 
appended a glossary, as this book will be consulted by many 
who are not teachers or students of botany as a science. 


LIBBARY TABLE. 


Conquering Contumption, By WooDB Hutchinson, A.M., 
If.p. London: Oonstable and Co., Limited. Boston and 
Mew York: Houghton Mifflin Company. 1910. Pp. 138. 
Price 4#. fid. net.—This is another of the many books which 
have recently been written with the object of showing that 
phthisis is being slowly driven from our midst and that the 
fight against it is a winning though slow one, victory being 
more sure if the battle be fought with greater courage 
on the part of the public. In a series of 12 chapters Dr. 
Hutchinson tells his readers, who are members of the public 
tmther than of the medical profession, something about the 
taberole bacillus, how it enters, what it does, and how 
best to resist its activities. The natural cure for consumption, 
he says, is the camp, and one chapter is devoted to this 
subject, while another gives specifications for various struc¬ 
tures which can be easily built for home treatment when 
oircamstanceB prevent the patient from leaving his residence. 

V chapter hfaied. Cash and Consumption, the aathor 
tiuit effective treatment must be expensive, espe- 


Here is where the community mu 
treatment of disease, 
‘“dividoal-it mu 

from hi. u f “ 

It la morally bouz 


to do so, because in seven cases out of ten it has made him 
tuberculous. It can abundantly afford to do so, to escape 
supporting his widow and educating his orphan children.” 
The book is a powerful appeal to the public intelligence. 

The Parton^M PUoMmnee. By P. H. Ditchfxblo, M.A., 
F.S.A., F.R.8.L., F.R.Hist.S. London: Mills and Boon* 
Limited. 1910. Pp. 368. Price lOi. fi^f. net—This book is an 
account of the recreations and pastimes of a country parson 
whose hobby is arobssology, who loves books and gardens* 
and who knows how to make the most of an annual holiday. 
It is divided into seven chapters, containing papers, many of 
which have already appeared in well-known magazines* 
on such subjects as gardens, old gardening books, rare tomes* 
village life, folk lore, and traveL As might be expected, the 
author has many stories to tell of the working of the msUc 
mind, especially in matters connected with the church. We 
may quote two. A parish clerk explained the 13 small 
figmres at the foot of a monument as representing the number 
of wives which the subject of the monument had married* 
and replied to a lady who expressed her astonishment as 
follows: **Well, yes, marm, but you see it were rather a 
*obby of ’is.*' A farmer who was marrying his fourth wife* 
and to whom it had been suggested that all his wives had 
possessed money, replied, ** Yes, sir; but what with bringing 
on ’em in, and carrying on ’em out, there ain’t no profit.” 
The volume is embellished with reproductions of old prints 
and other illustrations, and will make a companion for 
moments of leisure to those who like to think—and not to 
think too deeply. 

Life and Sport of ike Norfolk Broado, By OUYXB G. 
Ready, B.A. London : T. Werner Laurie. 1910. Pp. 249. 
Price 7#. fid.—** 1 cannot believe that any other boy ever bad 
so happy and so interesting a childhood as myself, with the 
sea on one side, the dear old Broads on the other, and the 
kindest of friends at every turn.” In illustration of this 
prefatory remark the author describes men, beasts, and 
things in the land of the Broads as they appeared to him 
some three decades ago. In a style at once clesur and 
picturesque he makes the reader feel the exhilarating effect 
of the wind and the frost, the cheerfulness of the sun’s glow* 
and the magic of nature. Birds, gardening, games, live¬ 
stock, boyish pranks* fishing, shooting, sailing, ratting, and 
rabbiting,—all are treated in a way that only experience could 
have dictated, and the result is a readable book and, as far 
as medical men are concerned, an eloquent plea for an out¬ 
door life. 

Lofo^t Handbook to the Charitieo of London, London: 
Eliot Boothroyd. 1910. Price Is.—This useful handbook 
of 248 pages has now reached its seventy-fifth year of publi¬ 
cation and contains in an easy form for reference all the 
information which the general inquirer is likely to need with 
regard to the charities of London. A classified table of 
contents shows the various institutions acoording to their 
objects, while a brief account of each charity is arranged 
alphabetically. The preface to the handbook this year takes 
the form of an interesting sketch of the history of 
orphanages. 

The Airy Way, By Gborqh A. B. Dewar. London: 
Ohatto and Windus. 1910. Pp. 253. Price 6s. net.—The 
way of an eagle in the air was one of the things *‘too 
wonderful” for the writer of the Book of Proverbs, and 
although since his day we have made much progress in our 
knowledge of the dynamics of flight the complete conquest 
of the air has still to be achieved. The author of **The 
Airy Way,” however, deals with the subject principally 
from the point of view of a lover of nature and a careful 
observer of the ways of flying creatures, and discusses in 
a pleasant manner the motions of the wings of the inhabitants 
of the air as they appear to the sense of sight. This sense* 
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however, is very likely to be deceived, especially in the case 
of rapid motion like that of the wings of many birds and 
insects when in flight. Of this the author is aware, and he 
does not pretend to solve a problem towards the solution of 
which we are as yet in the experimental stage, but he gives 
us some charming descriptions of the winged feats of birds, 
bats, and insects which he has been watching for many 
years. 


Sefo Inlrintwns. 


A NEW BED-REST. 

1 BRING this comfortable and easily-adjusted bed-rest, 
especially adapted for maintaining the Fowler” position, 
to the notice of the profession. My experience of several of 
the many bed-rests in use is either that they are difficult to 
manipulate or that the patient does not And them comfort¬ 
able. After many trials and alterations I have found the 
rest which is represented in the accompanying illustration 
to be both comfortable to the patient and easily worked by 
one nurse. 

The rest consists of a strong wooden frame carrying three 
hinged pieces for the support of the patient’s back, thighs, 
and legs respectively. By means of a handle acting through 
a ball-bearing box screw the three pieces can be raised and 
flxed at almost any angle, so that, if desired, the patient can 
be brought almost into the sitting posture. Raising the 
thigh-piece flexes the patient’s knees and prevents him 
slipping down the bed. No special mattress is required, for 
the ordinary mattress readily follows the angles of the rest, 
as can be seen in the figure. Enemata can be easily 



administered and the bed-pan introduced by lowering the 
thigh-piece, while continuous saline injections can be given 
once the rectal tube has been inserted. 

1 have found the bed invaluable, not only in maintaining 
the Fowler position after abdominal operations, but in many 
other conditions. The rest can be made to fit any ordinary 
single bed, but should any difficulty arise it can be laid on 
trestles, when it acts both as bed and bed-rest. I am 
indebted to Mr. Woodward, clerk of works to this infirmary, 
for carrying >>ut and elaborating the idea and also for the 
photographic representation. 

Phter Paterson. M.B., C.M.Glasg., F.R.F.P.S.Glasg., 
Olaagow. Surgeon to the Glasgow Royal Infirmary. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the October meeting of the committee 27 ca^es were 
considered and grants amounting to £209 made to 23 of the 
applicants, one case being passed over and three postponed 
for further inquiry. Appended is an abstract of the cases 
relieved:— 

Widow, aged 32 years, of L.R.C.P., L.R.C.S. Edin. Since husband’s 
death six years ago has supported herself by nursing and letting lodg¬ 
ings, and now asks for assistance towards the education of her two 
ohlldren, aged 12 and 8 years. Voted £12. 


Widow, aged 50 years, of M.K.C.S. Has been incapacitated for some 
months owing to an accident, and is dependent on a daughter whose 
earnings are small. Voted £5. 

Daughter, aged 68 years, of late M.R.C.S., L.S.A. No income. Is 

? :iven a home in return for services, but receives no salary. Suffers 
rom increasing deafness and general ill-health. Voted £12. 

Widow, aged 46 years, of L.K.Q.C.P. Irel. Since her husband’s death 
has maintained herself by letting loiigings and sewing, but owing to a 
recent illness la obliged to ask for a little help. Voted £5. 

Widow, aged 34 years, of M.D. Glasg. Is quite destitute through 
recent death of husband and requires assistance whilst seeking suitable 
work. Voted £10. 

L.S.A., aged 65 years. Broke down in health after the death of his 
wife at the end of a two years' illness and has consequently lost most of 
his practice and been obliged to leave his house owing to arrears of rent. 
Is given temporary shelter by an old patient and hopes to make a fresh 
start. Voted £10. 

Daughter, aged 39 years, of late P.R.C.S. Has recently undergone 
an operation for tubercuiar disease of a large joint and is practically 
incapacitated. Relieved four times, £48. Voted £12. 

Daughter, aged 40 years,of late L.R.C.P., L.R.C.S. Edin. Endeavours 
to support herself by nursing but finds considerable difficulty in 
obtaining cases. Relieved six times, £50. Voted £6. 

Daughter, aged 54 years, of late M.R.G.S., L.S.A. No income and 
almost incapacitated by ill-health. Relieved eight times, £73. Voted 
£ 12 . 

Daughter, aged 61 years, of late M.K.C.S. Receives a small weekly 
allowance from two friends, but is unable to earn anything owing to 
permanent ill-health. Relieved six times, £66. Voted £12. 

Daughter, aged 57 years, of late M.K.C.S. No income; supports her¬ 
self by lotting rooms and knitting. Health delicate. Relieved six 
times, £72. \^ted £12. 

Widow, aged 43 years, of L.R.C.P.,L.R.C.S.Irel. Since husband’s death 
has endeavoured to support herself by taking paying guests, but has 
had her furniture seized for rent and now contemplates emigration 
to Canada. Four daughters, but none able to help and two dependent. 
Relieved once, £10. Voted dC2, and application to be further considered 
next month. 

Daughter, aged 47 years, of late M.D. Edin. Is a dally governess, but 
at present has no post. Relieved twice, £10. Voted £5. 

M.D. Aberd., aged 58 years. Quite incapacitated by lateral 
sclerosis and dependent on pensions from charitable institutions. Two 
children, aged 12 and 6 years. Relieved twice, £28. Voted £5. 

Widow, aged 63 years, of L.R.C.P., L.R.C.S. Edin. Only income a 
small X)ension from a city company, and unable to follow any occupa¬ 
tion on account of severe chronic rheumatism. Relieved twice, £16^ 
Voted £10. 

Widow, aged 43 years, of L.R.C.P. Edin., M.R.C.S. Eng. Supple¬ 
ments the help given by a stepson only earning a small salary by letting 
lodgings. Relieved twice, £24. Voted £12. 

Widow, aged 70 years, of M.D. St. And. No income, and family 
only able to give slight help. Voted £12. 

Daughter, aged 55 years, of late M.R.C.S. Mentally unfit to follow 
any occupation, and apart from a little help from a brother is dependent 
on three half-sisters who all have to earn their living. Relieved 
six times, £61. Voted £5. 

Widow, aged 70 years, of M.R.C.S. Dependent on an old 
pension and a daughter, who is a governess. Relieved five times, £^. 
Voted £12. 

Widow, aged 43 years, of M.R.C.S. who for many years held a 
teaching post at a medical school. Endeavours to support herself by 
letting lodgings. Three children, all at institutions. Relieved once, 
£15. Voted £10. 

Wife, aged 61 years, of L.F.P.S. Glasg. who has been in bad health 
for three or four years but has just obtained a ship’s surgeoncy. 
Applicant lots lodgings but cannot make sufficient for maintenauce. 
Relieved once, £12. Voted £1 and case to be considered again after 
further inquiry. 

Daughter, aged 75 years, of late M.R.C.S. who was a surgeon in the 
Scots Guards. Was well provided for but lost most of her capital 
through the defalcations of the family solicitor and the rest through 
unfortunate investments. Now dependent on an old-age pension, with 
occasional help from relations. Relieved once, £18. Voted £15. 

Widow, aged 56 yeats, of L.S.A. No income, and dependent on 
a son earning a small weekly wage. Relieved nine times, £102. 
Voted £12. 


Waterworks in Havana.—L a Prensa 

a new medical joamal which is published monthly in Havana 
under the editorship of Dr. Enrique Nfiflez, is very strongly 
of opinion that the subject of the water-supply should not be 
allowed to fall into the hands of private speculators, but 
should be carried out after full consultation with the medical 
practitioners of the capital, who are urged to form themselves 
into a committee for the purpose of impressing their views on 
the municipal authorities. 

Deaths op Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced:—Dr, Moine, formerly inspecting medical officer 
in the French Military Medical Service.—Dr. Melchior Willim 
of Breslau, who married in 1880*a princess of the Royal 
Family of Wiirtemburg, who was obliged to resign all her 
dignities before being allowed to wed a bourgeois doctor. 
They have a son who is an opbtbalmio surgeon.—Dr. 
De Forest Willard, formerly professor of Orthopaedic Surgery 
in the University of Pennsylvania, Philadelphia.—Dr. James 
Kevins Hyde, professor of dermatology in Rush Medical 
College, Chicago. 
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The Practitioner and the 
Prescription. 

Thb article and letters * which we have recently published 
as to the rights of property or of oontrol which exist, 
or which physicians might wish to see existing, with 
regard to prescriptions given by them to their patients 
oall sittention to a subject of real importance. The 
position is that conditions prevail in connexion with the 
property in and control over prescriptions which are un¬ 
desirable in the public interest and in that of toe medical 
profession; toat these conditions can hardly be altered 
^Kcept by the intervention of the legislatnie; and that 
the likelihood of any eSectiva legislative interference is 
remote. The undesirable conditions are not restrained or 
corrected by the law of copyright in any important degree. 
It is conceivable, and we believe that in the past it has 
been either attempted or threatened, that someone obtainlDg 
possession of books containing copies made by pbarr 
macists of prescriptions dispensed by them, might fill 
a volume with prescriptions arranged under what 
he conceived to be appropriate headings for popular 
sale and distribution. To prevent the bringing out 
of such a work with the names of the presezibing 
.medical practitioners attached to their prescriptions might 
^jresent little difficulty, but it would be otherwise if no 
.^oh ground of interference existed, and if it were neces^ 
sary to depend upon establisbing the copyright of indi¬ 
vidual physicians in prescriptions pnblished anonymously. 
If such copyright does exist its ownership would no doubt 
be governed by the principles indicated by Mr. Wippbll 
Oacd, and illustrated by him from the analogous cases of 
toe architect's plans, the photograph, and the analytical 
chemist's report. Without, however, going so far as to say 
that a physician’s prescription is in no case a subject of 
<copyright, we are of the opinion that It would be found 
difilcult to establish the necessary element of original 
invention in many. 


However, tlie danger of appropriation and publication 
In such a manner as we have suggested above is remote, 
or not likely to occur frequently, and the real question 
is whether any practicable means can be devised to 
prevent effectively the repeated dispensing of the same 
prescription to an unlimited extent either to the patient 
himself or to the friend to whom he may choose to give 
it. In referring to the patient’s friend we have before 


what wo believe to bo the by no means uncommoi 
’f tho man who says to another who has beci 
^ b\B ailme nts, “ I believe you are sufferinj 


•rP.lOlO. 1030; Oct. 15th. p. 11G8; 


fsQin jnst wbai I bsd sjiit innntosago; | baim^ot Pr. BUnfc'n 
pMBCfipiioBj and I'll land it to you. He’s a fint^nto man and 
he cured me in a week. Take it, my dear fellow, aad weleome • 
it will save you two guineas.” We have cited here men as 
the offenders, but women are every whit as meanlj impru- 
dentr The practice indioated is an objeotoanable one from toe 
point of view of the medical practitioner and also from that 
of toe members of the pubUe who'are prone to try dangerous 
experiments upon themselves. As Mr. Wifpbll Gadd puts 
it: ** In toe best iatoMsts of the patient, the nse of the pre¬ 
scription should be limited, as toe very efficiency which it may 
possess in the morbid condition of the person for whom it 
waswritten may render it OMdeos or eveo tonic to tooaame 
person when in a state of health, and still more so to ether 
persons of different age. sex, or habits of life.” 11^ however, 
we eooeede that it is a praoMoe not affected the lam 
as it stands, and consider toe possibility of devising some 
means of interference which Parliament might reasonably 
be expected to grant, we must bear in mind the geaal 
policy in such matters of the Government under which we 
live. The law does not forbid the sale of any supposed cure 
for any existing or imagined disease, or the giving of advice 
of a medical character either gratuitously or for reward by 
any person. The j^esorif^ion which a medical man maj 
have written for a patient suffering from eome fona of 
dyspepsia which he has carefully diagnosed, ma^ be 
entirely nnsoited for the ailment of some other pmion 
whom he has never seen or hevd of. It is, howevmr, not 
likely to do him more harm than some advertising quack’s 
“liver pill” or “kidney purifier,” which the pabUc is 
free to purchase and oonsnme in any perilons quantity, 
and there is, therefore, no very tangible ground for inviting 
the legislature to interfere with the liberty of toe subject in 
one instance more than in the other. If, however, Parlia¬ 
ment were ever induced to remodel the whole of the 
law relating to the practice of medicine, and to oheok fur toe 
sake of the public the practice of the quack and the adrer- 
tising “ remedy’’-monger, then it might be possible to 
frame regulations which would oheok, if they oooJd not 
prevent entirely, the misuse of prescriptions in the manner 
indicated. 

Mr. Wifpbll Oadd has suggested moouiac to the 
disciplinary powers of the Pharmaceutical ffodety, which 
might be asked to remove from its membership, as for aa 
act subversive of the interests of toe Society, a pharmsoni 
dispensiqg a prescription if in so doing he disregarded a 
direotion written on the face of it by the preecribiag 
physician. This plan could be adopted without any itatiitofy 
change by means of a by-law which is already in existence. 
As an alternative it is often suggested that presedptioni 
should be written w a de r a printed h se dieg to be filled up by 
the medical man with dates or other particnlars, these 
being worded so as to limit its use; and the same 
heading might contain a warning easy to be read and 
plainly worded to the effect that the prescription is written 
to meet the case of the individual named upon it and is 
not likely to prove beneficial to anyone else. Tho whole 
question, however, is one of difficulty. Its solution by means 
of legislative change has hitoerto no* appeared withia the 
range of practical politics. Bat a joint ooBunitten fs now 
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aittiDg oT medical men and pharmacists appointed by the 
British Medical Association and the British Pharmaceatioal 
Oonfermioe respectively, for the parpose of considering the 
relations as jrefct^ds pEesoribing and dispensing of the two 
professions, and also the traffic in secret and quack remedies. 
Two members of this committee are members of the Bnglish 
Bar, so that the qnestions involved will be discossed with a 
due appreciation of the points of law involved. 

.. . - — 

Rapidity in Operating. 

THB Introduction of the employment of aneosthetios into 
surgery liad results in addition to the prevention of the 
feeling of pain by the patient, which was the essential object 
of the invention. One great by-result was the extension of 
the operation to parts of the body which had previously not 
been oonsidered accessible. But the introduction of anaes¬ 
thesia had another effect, for it led to the lengthening of 
operations, as the surgeon had no longer to take into con¬ 
sideration the infliction of pain on the patient, and the speed 
of operating definitely decreased. In the ancient writers on 
surgery there is little reference to speed In operating. Oelsus 
appears to have been the first writer on surgery to mention 
the speed of operating, and he lays stress on the importance 
of not being moved by pity for the patient’s pain to hurry the 
operation, and doubtless he meant that the due carrying 
out of the work required is of more importance thnn 
mere speed. Amhroise Pare expressed himself as in 
favour of rapid surgery, but only when joined with experi¬ 
ence. Hrister in the seventeenth century claimed that the 
operator shotdd be rapid but should not hurry. Moranb in 
1772 urged that the phrase, ** eito, tuto, et jacunde,” should 
apply Dot to medicine only but to surgery also. 

In the 50 years preceding the introduction of anessthesia 
there was a tendency to increase the rapidity with which 
operations were performed, and In the hands of a few 
surgeons, especially skilful and dexterous, the rapidity with 
which an operation, even a major operation, could be per¬ 
formed was marvellous. Perhaps there was none who sur¬ 
passed Robbrt Listov in this respect, and when he performed 
in 1840 the first operation in this country under anessthesia 
he amputated a thigh in less than two mlhutes from the 
commencement to the finish of the operation, for he did not 
expect much from the hitherto untried anmsthetic. The 
natural tendency, when the fear of causing pain to the 
patient was no longer present to incite the surgeon 
to raiddity, was to prolong the operation, and there has 
been a proneness sinoe the introduction of anesthetics 
rather to despise the rapidity with which the surgeons 
of a past generation operated. This feeling may go too far. 
There ihay have been a tendency at one time for surgeons 
to pride themselves on rapidity and to a certain extent to 
disregard the effect on the patient, bat there can be little 
doubt that the tendency of the present day is to err on the 
other side. Many surgeons ore far too slow at opemtions. 
They dsrrote an unnscenary amount of Ume to small un¬ 
important details, so that the duration of the operation may 
he twice that which was really needed, and the patient 
suffers. When the older surgeons performed their operations 
with lightning celerity they were thinking mainly of the 


feelings of the patient, but the rapidity with which 
the operation was ilone had another and evaa more 
important beneficial effect. The duration of the shook to^the^ 

,patient was greatly decreased. Nowadays, when the patient 
is under the iufiuence of an annsthetic, that portion of 
shock which was directly due to the damage to the sensoriam 
causei by painful impressions has been abolished, but Aha 
shook which U independent of sensation remains, and mocb 
of this is directly proportional to the duration of the opesa* 
tion. Even at the present time speed in p^forming an 
operation is no nnimportant factor in the result. In so many 
oases the success or failure of the operation, its termination 
in the life or the death of the patient, rests on a very 
I narrow edge, and small infiuenoes may precipitate the result 
I on one aide or the other. We have no doubt that lives may 
be, and are, lost b7 unneeessaiy dawdling during the (pern- 
tion. Even the prolongation of the ansesthesU is in 
itself productive of harm, and may help, in Us turn,, 
towards an anfavourable result 

We have quoted some of the references here given ^rom 
an interesting article by Dr. R. T. Morris of New York, 
in ** The Fourth Era in Surgery,” in wbioh he advocates 
strongly the need for rapid operation, and his earnest advocacy 
is, we think, needed at the present time. Speed is not 
sverything. Acooraoy is essential, and the operation must 
accomplish what it is intended to do. If a tumour and Us 
adnexa are to be removed, removed they must be. If a 
has to be amputated, that which is necessary must be done» 
but much time may be wasted in unneoessarily doing more 
than requires to be done. Ail prolongation of an operatioa,. 
even though it may be only measured by minates, is an 
unnecessary prolongation, and though it may not lead to a. 
fatol event its infiuence must be harmful. Safety lies in so 
adjusting the speed and the accuracy of an operation that* 
neither is sacrificed. Much of the shook produoed by alx^ 
operation is beyond our oontrol, but much rests within oar 
hands, and that portion of the shook wbioh is directly do&r 
to the length of the operation is that which U is In our power 
especially to minimise. 

■ - ♦ .— « 

The Story of Pharmacy. 

Modern medicine and research are so fruitful, oomfdioated 
and engrossing that medical men have on the whole little 
time for studying the records of the past, and the subject 
of the history of medicine and her allied sciences has beeo. 
muoh neglected. But of late years a great stimulus has been 
given to the study of medioal history by the foundation of 
the Filz Patrick Lectures of the Royal College of Physicians* 
of London, as those must feel who are reading in car columns* 
the erudite and distinguished discourses of Sir Olifporiv 
Allbutt. In addition to the Fitz Patrick Lectures, whicb 
have been delivered in previous years by Dr. J. F. Payne>, 
Di'. Norman Moore, and Dr. Leonard Guthrie, we have- 
seen produced recently such papers and essays as those of 
Df. Guthrie on the Medical History of John Evelyn, of 
Mr. D’Aroy Power on the Medical History of Pepys’ Diary^ 
together with his scholarly edition of John Ardeme, and of 
Dr. Raymond Crawfurd on The Last Days ot Charles II.. 
Thclre arc aldo various monioiz^ bjr ftegios ptofetebr^ 
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of medicine at the two Universities of Oxford and 
Oambridge, snoh as Professor Oslkr's papers on Ltnaobb, 
Sbrvetus, and Sir Thomas Browne, and those of Sir 
Clifford Allbutt on Medicine and Mediasval Thought, 
to name only a few. Nor most we forget Dr. R. O. 
Moon’s interesting little book on the Relation of Philosophy 
to Medioine. All this work, and we make no attempt to 
compile a comprehensive catalogue of it, has begun to 
familiarise medical men with medical history, and into the 
category of such books fall the valuable volumes on phar¬ 
macy^ by Mr. A. 0. Wootton, who died before his work made 
its appearance. The proofs were revised for publication by 
his friend Mr. Pbtbr McEwan, the editor of the GhemUt and 
Druggiit. The book, whose title, “ Ohronioles of Pharmacy,” 
is, as the author acknowledges in his preface, somewhat mis¬ 
leading, was originally intended **to trace back to their 
authors the formulas of the most popular of our medicines, 
and to recall those which have lost their reputation. 

. But I have not succeeded in this design.” Instead, 

however, we have a book full of learning, of the results of 
laborious research, of out-of-the-way knowledge, and of 
facts bearing upon a universally diffused aspect of human 
nature, in which incredulity and trustfulness are singularly 
mingled. 

From the dawn of history the universal desire of the sick 
has been to **take medicine.” And medicine, it should be 
remembered, does not in its strictly etymological meaning 
imply simply a drug or an application, but any form of treat¬ 
ment applied or supplied by the medicine man—i.e., the wise 
man or he who knows. The Latin words, mtderi^ mediom^ 
medioina^ go baok to a root meaning ** wisdom,” and the same 
root appears in Medea, the witch or the wise woman. The 
Greek word from which our word pharmacy is derived— 
namely, 4>dpfULKoy—means a charm or a counter charm, and is 
etymologically connected with a Lithuanian word, meaning 

to sing,” like the Greek iwaoidifi. The earliest method of 
treatment, whether for good or evil, was a song, such as 
the well-known example in the Odyssey, XIX., 457, where 
the blood from Odtssbus’ wound was stayed by an ivaoiS-fi ; 
and the power of music to charm away physical ill is a belief 
to this day among primitive peoples. The knowledge of 
drugs and medicinal herbs was probably acquired much 
'later in the history of the human race than when medi¬ 
cine consisted chiefly in magic. As to how it was first 
obtained it is useless to speculate, but once the knowledge 
had been acquired that certain plants and herbs possessed 
certain properties the beginnings of pharmacy were at hand. 
The extraordinary collection of animal remedies in which our 
ancestors delighted most likely arose from the doctrine of 
similars. Thus, the flesh of a lion made the eater brave ; the 
fox was a swift animal, therefore its lung^ were good for 
diseases of the lungs, and so on. But in some of the pre¬ 
scriptions there was a certain amount of sense and sound 
physiology, accidental though this may have been. Thus, a 
favourite mediaaval treatment for dropsy was for the patient 
to drink his own urine, and it is not so many years ago that urea 
waa introduced as a diuretic. The essence of urine, which Mr. 
Wootton quotes Madame db Sevignk as taking, probably 
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owed its virtues to ammonia salts. With all the changes in 
medioine and pharmacy, the names of some preparations 
have remained practically the same, for we still use the 
terms cathartic, trochiscus, cataplasms, and emplastmm, 
although such names as hiera, arteriaca, and tiriaca are prac¬ 
tically obsolete. Isidorus Hispalbnsis, a seventh century 
encyolopmdist, gives an account of medical preparations as 
existing in his time and why they were called by varying 
names. The passage is in the fourth book of his * * Liber Btymo- 
logiarum.” A large number of pharmaoeutioal preparations 
formerly began with the word “ dia,” which has survived to 
this day in the term diachylon. ** Dia ” meant from, or of, 
and Isidore g^ves examples such as ** diaspermaton, ” which 
is so called because it is made from seeds. As time went on 
it came to be considered that the value of Ja preparation con¬ 
sisted chiefly in the number and variety of the drugs which it 
contained, and down to 1746 the Four Offloinal Capitals were 
still recognised : they were Mithridatium, Venice Treacle, 
Philonium, and Diasooridium, which contained upwards of a 
hundred ingredients. After reading of such amasing pre¬ 
scriptions it is with satisfaction that we learn they are now 
represented by pulvis catechu compositus, which, however 
shorn of dignity, may still compare in value with its 
predecessors. 

No one in reading these records of the past, to which we 
have just made completely desultory reference, can fall to be 
struck by the complicated composition of ancient remedies, 
a con^lioation which naturally went hand in hand with the 
idea that medicine^was a mystery which should not be com¬ 
municated but to the initiated. Nowadays the tendency is 
all the other way. The simplification of pharmacy and the 
mass of ** elegant ” and easily-taken pharmaoeutioal prepara¬ 
tions has certainly been no small factor in the fashion of 
self-medication, and the most powerful drugs can be and are 
daily bought in open market by the public, who dmg them¬ 
selves and their friends fwith a sublime disr^ard for any 
untoward circumstances which may ensue. That the 
medical profession should be a loser pecuniarily by this 
custom is at least one of the evils arising from the 
practice. It is also open to question whether the 
tendency in modern prescribing to set aside the canons 
of the older method regarding adjuvants, correctives, 
and the like can be altogether approved. Polypharmacy is 
an abomination, but it is a fact that a judicious combination 
of drugs often acts far better than any individual drug 
employed by itself. Dover’s powder, Griffith’s mixture, 
Gregory’s powder, and black draught are examples of 
old-fashioned pharmacy which have held their ground 
against all adversaries. A study of Mr. WoottonTb book 
will remind the thoughtful reader that if there was much in 
the practice of our ancestors Jto bej avoided, there was also 
much to admire. 


The Richard MiddlemoreyLecture for 1910 
will be delivered at the Birmingham and Midland Bye 
Hospital on Thursday, Dec. 1st, at 4 P.M., by Mr. Sydney 
Stephenson, ophthalmic surgeon to the Queen’s Hospital for 
Children. London, who has taken as his subject, “The 
Consequences of Bye-Strain.” All qualified members of the 
medical profession are invited to be present. 
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'*H0 quid nimte.” 

THE FIFTH INTERNATIONAL CONGRESS FOR 

THE BLIND. 

TfiniBB are many scientific congresses held which supply 
a pretext for a journey, and of all such congresses it would 
be difficult to find one with more inducements to medical 
men than an international congress to consider the ameliora> 
tion of the lot of the blind. The Fifth International Con¬ 
gress with this object is to meet at Cairo from Feb. 20th to 
25tb, 1911, under the distinguished patronage of His High¬ 
ness the Khedive. The business sittings will be held at the 
University buildings under the presidency of the Minister 
of Foreign Affairs, but the Congress will be inaugurated 
by the Khedive in person. There are eight questions in 
scribed for discussion, namely: 1. When can a person 
be considered as blind? 2. How to prevent the spread 
of ophthalmia? 3. Has Esperanto been of any use as a 
universal language for the blind? 4. What is the best 
method applicable to all languages of teaching stenography 
to the blind 7 5. What are the best trades and profe8< 

sions for the blind? 6. What are the best games and 
bodily exercises for blind school children ? 7. Can the 

Braille method be improved? 8. Could the blind be 
employed in telegraph and telephone exchanges? These 
questions will be discussed in the mornings, and only short 
speeches are to be allowed. Reports must be sent in by 
Deo. 1st, so that they may be printed before the Congress 
meets. In the afternoons the members of the Congress will 
be conducted to the Museum of Egyptian Antiquities, to the 
mosques, to the Delta barrage, to the Arabic Museum, and 
the mosque of El-Azbar. There will be an excursion to the 
Pyramids of Giza and a lunch and a banquet. The entrance 
fee is the usual one of 20 francs, or 16s., and intending 
members should write to the secretary-general of the Congress 
at the University buildings. The card of membership 
entitles the bearer to a 60 per cent, reduction of the fare on 
the Egyptian Government railways, free admission to 
museums, monuments, and reduced rates at some hotels and 
on some of the steamships from Europe to Egypt. This tl^en 
is an excellent opportunity of seeing Egypt under economical 
conditions, and at the same time of rendering some service 
to the blind. Indeed, those who are seeking a pretext to 
avoid the rigours of a northern winter will be tempted to 
persuade themselves that they have taken a special and life¬ 
long interest in the conditions of the blind. Egypt, of all 
countries, suffers most from eye diseases and blindness, 
therefore a visit to that country will create interest in the 
question among those who had not thought much about it 
before. We therefore wish the Congress every success, both 
as to the outcome of its deliberations for the amelioration of 
the conditions of the blind and as to the enjoyment of its 
members. 


that if the real demand of the smoker is in favour of a highly 
scented tobacco It matters very little what the quality of the 
tobacco is. He does not seek the pleasing qualities of the 
tobacco itself, unadulterated, nnoiled, unscenM: he is satis¬ 
fied with an added soent which is not doe to tobacco at alL 
To him tobacco merely serves the rdle of a smouldering 
vehicle, his choice of a brand being based upon a soent 
which is foreign and artificial. Depraved taste may be 
traced, we think, to the action of the trade in the first 
instance, and to the meek and weak attitude of its 
patrons. The matter is one of some importance, 
because a consideration of it naturally suggests the 
possibility of foreign materials in tobacco which may 
give additional risks to the smoking habit. The word 
adulteration may be objected to, but it is difficult to 
I avoid its use in view of the fact that large quantities of 
foreign scents, besides oils, glycerine, formaldehyde, or other 
preservatives, are added to tobacco. Our view is that it 
would be better if the tobacco manufacturer kept no account 
with the drysaltor and chemist. 


PROGRESS IN KOREA. 


SCENT IN TOBACCO. 

Wb may well inquire on what ground the great bulk 
of the tobacco smoked by the people is soented. Foreign 
flavours are present sometimes in nauseating excess and 
the fragrance of pure honest tobacco is to most smokers 
a mere memory. We are quite prepared to be told 
that the public like, or even prefer, a scented tobacco, 
and therefore the trade must be ready to meet the 
peculiarities of its customers. If that is the case, the 
palate of the public, for some reason or other, must have 
gone astray, which is a pity, since a vitiated taste quickly 
invites bad trade {nactices. It is pretty certain, at any rate, 


Until the last few y^rs but little was generally known 
abcmt the **Hermit Kingdom” of Korea, called by its 
inhabitants the land of the **MorniDg Calm.” Since the 
conclusion of the Russo-Japanese war the vigour and activity 
of the Japanese nation have been manifested in many ways, 
but perhaps in none more striking or more beneficial than in 
its relations with Korea. For many years previously Japan 
had been trying to induce her neighbour to adopt modern 
methods of administration, and in 1905 a convention was con¬ 
cluded by which a Japanese Resident General was stationed 
in Korea, with practically complete control of the adminis¬ 
tration of the country, Japan undertaking to maintain the 
welfare and dignity of the Korean Imperial family. Since 
that date the progress of the country has been remarkable. 
In place of an almost universal system of corruption 
in the central and local governments, with complete 
stagnation as regards productive industries, improvement 
of means of communication, education, and sanitation, we 
now find a complete change. The poliey of the ** open 
door” has been adopted; the mineral resources of the 
country are being developed with the aid of foreign capital; 
railways, roads, and bridges have been constructed ; a postal, 
telegraph, and even telephone tystem installed, including 
also a complete system of post-office savings banks. Nor has 
the public health of the country been neglected. Within a 
few months of taking over the internal affairs of the country 
vaccination was introduced, some 50 Japanese physicians 
being distributed through the various provinces to carry this 
out; the number of small-pox cases has decreased, but it is 
too soon yet to form any accurate estimate of the improve¬ 
ment that has been effected. During the last year a large 
distribution of vaccine prepared at the Government laboratory 
has been made; and female vaccinators are being trained 
to meet the objection on the part of Korean women to 
contact with strangers of the male sex. General sanitation 
in Korea had been absent. There was no system of refuse 
disposal, and well waters were everywhere polluted. 
Municipal organisations were set on foot, that at Seoul, the 
capital, started in 1907, being a joint undertaking of the 
municipality and the Japanese settlement. It seems that 
already a considerable improvement has taken place, the city 
presenting quite a new aspect. In the same year several 
charity hospitals were established. A Government hospital and 
medical school on a comparatively large scale have been 
inaugurated at Seoul, the most healthy location on Madzusan 
Hill having been selected for its site; provision n^ been 
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isade for gjDaoooiogical ombs, diaeasea of the eye, ear, and ! 
thiDSfc, in addition to ordinary hospitel wards ; aieo isoUfakm 
aeoDimxiodatioa has been provided for infeotioas diseases; a 
obaiige is made to those who can afEord to pay, and 
free treatment is given to those who cannot. A medical 
sdwol is attached, the staff coasisliiig of Japanese and 
Korean medical men and one Amerioan physiciaB. At the 
present time waterworks are in coarse of construotion for 
Chemulpo, the port of Seoil, and at Fasan, on Broqghtoo 
Strait, the principal port of oomcnanication with Japan. 
These undertakings are expected to reach completion at the 
end of the present year. Perhaps no more striking example 
of material improvement on soienti&o lines, skilfnliy 
designed and energetically carried oat, has ever been 
afforded, evea in the history of British or American enter¬ 
prise. We are jnstified in hoping that the state of Korea 
will now in great measure be free from the devastating 
{dagoes that are the common lot of many oriental populations 
at periodic intervals. It is no exaggeration to say that 
civilisation owes a debt of gratitude to the Japanese nation 
for using their strength not tyrannonsly, bat for the g^d of 
the people committed to their charge. 


TOXICOLOGICAL TESTS FOR COLCHICINE. 

Thb small amounts of organic poisons recoverable f{om 
bodies after death in some cases of poisoning render the tests 
for these substances and their delicacy matters of very 
great importance in mtsdioo-legal practice. Borne vegetable 
poisons, each as strychnine, veratrine, atropine, and physo- 
stigmine. are more or less satisfactorily recognisable by 
chemical tests alone, whereas for others, sneh as cararin, 
mnscarin, nicotine, aconitine, abrin, and ricin, chemical 
reactions are not by themselves sufficiently characteristic 
for small quantities, and it is necessary to have recourse to 
biological tests. For the chemical tests a larger quantity 
and a greater degree of parity are necessary than is the case 
for many bioh^icai reactions. Colchicine is a substance 
with very definite toxic properties, and it is therefore of 
importance to study it from a toxicological point of view. 
It gives certain chemical tests, which are oharacteribtfo if a 
sufficient quantity of the substance is available. An interest¬ 
ing paper on this subject appears in the Ar^hiv fur Expert 
mentelU Pathologic und Pharmoikologie, Vol. LXIII., p. 358, by 
Dr. Hermann Fuhner. He finds that colchicine occurs in vary¬ 
ing quantities in different parts of the colchicum plant. It is 
most abundant in the seeds, where it is present in quantities 
varying from 0*2 to 0*4 per cent. The oorm contains from 
0*08 to 0.2 per cent., and the flowers and leaves from 
0*01 to 0*03 per cent. In regard to the toxicity of colchicine 
3 milligrammes in a single dose have proved fatal in man. 
Herbivora are more resistant to its action than other 
animals. Jacoby gives the toxic doses by subcutaneous 
injection of crystallised colchicine (containing 30 per cent, 
of chloroform) as 7 milligrammes for rabbits, 1 milligramme 
for dogs, and ^ to 1 milligramme for cate per kilo of body weight 
in each case. Frogs show an extraordinary resistance, since 
they can bear as much as 60 to 100 milligrammes. This is, 
however, only true of pure colchicine. Commercial oolohiolne 
often contains a substance called oxy-dioolchicine, the result 
of the action of light and air upon it, and frogs are more 
susceptible to this substance. Certain observations by 
Obolonski and Ogier show that colchicine resists for several 
months the putrefactive processes occurring In dead bodies 
< ' r.twining it, a point of considerable importance medioo- 
It is, however, stated that certain putrefactive 
may show chemical colour reactions similar to those 
■ >\rhicino Dr. Filhner therefore maintains that it 
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quantities of this substance. The most important oolonr 
reaction of colchicine is that given with ooncentrated nitrio 
acid; violet and green colours appear, then gradually fade 
and pass into yellow. This yellow solution with an 
excess of caustic potash gives a cherry- or orange* 
red. Dr. Ftlinier describes a modifieation of this reaotion 
which is sensitive for quantities between 1-100 and 2-100 
of a milligramme. The solution containing colchicine it 
evaporated to dryness in a glass and the residue is dis¬ 
solved in three drops of concentrated sulphuric acid, which 
gives a yellow solution. A glass rod which hats been 
dipped in concentrated nitric acid is drawn through this 
solution, when the characteristic violet colour appears. If 
only small quantities of colchicine are present the colour soon 
fades completely. Caustic soda or potash is then added, and 
at the junction of the two fluids a oherry-red colour appears. 
Zeisel’s ferric chloride test was found to be less delicate than 
this ; however, a modification employed by Dr. Fiibner gave 
satisfactory results, but its limit of sensitiveness lay between 

2 and 5 milligrammes. The method consists in beating from 

3 to 5 cubic centimetres of the solution to be tested with five 
drops of dilute sulphuric €M)id in a hot-water bath for half an 
hour, and then adding ferric chloride solution, drop by drop, 
so long as the green colour which results becomes darker. 
The fluid is then cooled and a third of its volume of 
chloroform is added. On shaking, the chloroform becomes 
coloured from yedlow to garnet-red, according to the amount 
of colchicine present. After injection of colchicine into cats 
symptoms do not appear until several hours, and death does 
not occur until at least six or seven hours after injection. 
For the small quantities recoverable from bodies after death 
Dr. Fiihner suggests the use of white mice, the fatal dose for 
animals between 15 and 20 grammes weight being between 
1/50 aud ^ a milligramme. The symptoms of poisoning 
by colchicine consist in sickness and diarrheas, death result¬ 
ing from respiratory failure. Dr. Fiihner also found that 
the susceptibility of frogs to this poison was much inoreased 
by raising the teraperatnre at which they were kept. 

QUARANTINE AT MALTA, 

From statements published reoentlj in tiia Malta Mtrald it 
appears that serious com{^amt has been made against the 
Gqvernment for conniving at evasion of the exi a t in g 
quarantine regulations by certain offlotala and privileged 
persons. Special prominenoe is given to the ease of 
an English military officer and his wife who travelled 
from England through Italy by rail to Naples, where 
they took ship for Malta. On anival at their d e a tina p 
Uon they at once received free pratiqne, although their 
fellow passengers, inclnding at least one Maltese officer, had 
to comply strictly with the fire days* quarantine imposed on 
all arrivals from Naples. The Maltese opinion is that this 
officer and his wife, by evading the forced detention for the 
prescribed period, exposed the inhabitants of the island to 
the serious risk of having cholera introdnoed among them* 
In this view, however, we are unable to concur, lor 
we do not believe that cholera oan be kept out 
of Malta or anywhere else by quarantine. It is 
to perfect saidtation that we mnst look, so that if tbe 
germs of the disease are oomveyed to the island they 
may not find a soil on which to multiply and produce 
their epidemio crop. Five days’ detention, for Instance, 
will not prevent a ohronio carrier of cholera from iK-inging 
with him the microbes of the disease into Malta, but 
proper sanitation will prevent his discharges from oon- 
tamioating water and food-supplies. Hence we believe 

that the modem method of medical inspection of frwb 
arrivals from infected together with the ta king of 

namee and. addresses to wttoh the peteengera qaa. be 
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followed, and their health e^perviaed if necemrj by the 
local authority duriDg the neoeasarj period, will oneet all 
requirefuente—so long, that ie, as the sanitary circmn- 
ataooes of the locality are satisfactorj. We are well aware 
that these precaotious just mentiooed, which have been 
DOW adopted by most of the Great Powers, are ebaracteriaed 
Ia llalta as ** derisory measures ” in which no oonddence can 
he plaoedL Apparently it is still believed by the Maltese 
people that cholera is carried about the person or by 
the clothing, and that detention, with all its diseonx< 
forts on hoard ^ip or in a lazarette, followed by 
faraigatioiie of wearing apparel, is abeolntely neces¬ 
sary te prevent the spread of the disease. The 
Malta Government, it may be mentioned, when asked 
for its explanation of the reported evasion of the quaran¬ 
tine regulations by the ofiSloer and his wife, replied through 
the Actiog Lieutenant-Governor that it reserved to 
itself the right to deal with snch oases on their merits 
aooording to ciroumstances, and that the presence of the 
officer in question was urgently needed in connexion with his 
military duties. It cannot be denied that in some few 
instances medical Inspection and the taking of names and 
addresses may not suffioe, but for these cases special provision 
can be made. Dirty deck-passengers, for example, or panic- 
etdekee pauper refugees fleeing from a cholera-infected 
distriot, might require special attention before being allowed 
bo land on the island. Such persons probably would not be 
in a position to furnish trustworthy addresses to which 
th^ could be traced or where the local authorities 
eoidd keep them under surveillance. For these, there¬ 
fore, stricter measures may be needed, and for them some 
detention might be desirable. But for military officers, 
public officials, professional men, well-known residents, or 
visitors of responsible position, prooeediog to addresses that 
are well known to the authorities, more particularly when 
MHCffi fresh arrivals have travelled hrst-class and have merely 
passed m rouite through an infected port, having bad no 
fffianoe of oontracting iofeotion, we regard five days’ deten¬ 
tion as not only wholly unnecessary, but also as vexatious 
aad valuelesa We trust, however, that the day is not far 
distant when the Maltese people, who have hitherto been too 
prone to panic, will see the folly of their present ways ; and 
we hope that they will seek salvation in sanitation, forsaking 
finally the exploded and obsolete methods of mediaeval 
quarantine. 

TREATMENT OF HEMORRHAGE IN THE NEW¬ 
BORN BY DIRECT TRANSFUSION. 

In the Boston M^diaal and Surgioal Journal of Sept. 15th, 
Dr. F. S. Newell has reported a remarkable case in which 
hsamdrihage in the new-born was treated by direct trans.. 
fusion. A female infant, the second child of healthy parents, 
Appeared to be normal for the first 24 hours after birth. She 
then vomitf-d half an ounce of bright-red blood. Three hours 
later, at 8.30 p.m., she vomited about 2 ounces of blood, 
Two other haemorrhages cocurred, and at 9>30 a large motion 
of meoonimn mixed with blood was passed. She was 
pale, but apparently in good condition, the pulse 
naoging from 130 to 135. It was thought probable 
that the haemorrhages would not ^top spontaneously and 
that whatever was to be done had better be done while 
(bo obUd was in good condition. It was decided to 
perform direct transfusion from the child’s father, which 
was done by Dr. J. 0. Hubbard. Owing to the small size 
of the child’s veins the operation was difficult. The left 
popliteal vein was first exposed, but was found to be too 
omall to permit union with the father’s radial artery. The 
•Internal saphenous vein was then dissected out, and with 
Aonsidosabie difficulty union was secured by the JSlsberg 


cannnla. The connexion was allowed to persist for 25 
minutes, and the woxmds were sutured and sterile dress- 
iegs were applied. During the transfnsion the child passed 
three large motions containing old and bright-red blood, but 
after this no further haemorrhage occurred. The operation 
was so difficult that it took two hours before connexion of 
the vessels was established. After the operation the child’s 
state much improved, the colour and the pulse being 
better. On the following day she seemed weak and 
listless, bat otherwise was in a satisfactory condition; the 
temperature was 103<^F. and the pulse 120. On the third 
day after the operation the temperature fell to normal. As 
the mother had no milk the child was fed on whey, which 
was gradually increased in strength until a full-strength 
milk-whey mixture was given at the end of three 
weeks. She was discharged from the hospital five weeks 
after delivery, weighing 9 pounds. Dr. Newell emphasis^ 
two points—the great difficulty of performing transfusion in 
the new-born on account of the small size of the vessels, and 
the prompt checking of the haemorrhage as soon as the effect 
of the father’s blood was noticeable. It was extremely diffi¬ 
cult to keep the wound in the groin from being constantly 
contaminated by urine and faeces. Recorded cases seem to 
show that early cases of haemorrhage in the new-born can be 
successfully treated by transfusion. On the other band, the 
results have been unfavourable in cases of late haemorrhage— 
i.e., in those ocourriog after the first week. This points to 
a pathological difference between the two conditions, and 
suggests that the late cases may be due to some septic 
process, in which case transfusion cannot be expected to 
be successfuL The difficulty of the operation is such that it 
should be undertaken only by an expert surgeon. 


“PERSECUTION MANIA/’ 

A FJELBQUBVT ooTfespoBdent Writes from Rome :^OBly the 
pen that desedbed for us Quasimodo's behaviour from the 
height of that basilica towards the tnmultaous orowd below 
could do justioe to a recent sensation ” in Rome—the stego 
of a madman in his own house, from which, for well-nigh 48 
hours he defied the polioe, the fire brigade, and even the 
military to dislodge him, keepiog up an iutermitteut discharge 
of musketry on the besiegers and the orowd that thronged the 
street, till at length, the water-hose having been plied 
in vain, he was “fumigated” into impotence like 
a wild beast in its cage, and consigned, in a starait 
watstooat, to the “manicomio” of the Santo Spiritol 
Fxanoesco Moncada, aged 45 years, a pleader of some disfalne- 
Uon at the Roman bar, was a fair specimen of the SiolHaa 
{ffijsically, inteUectoally, and moraliy, with the charaoter- 
istios “ good and not so good ” of his fellow-islanders. With 
his wife and three children he had lived for some years in 
the Via Ottaviano, but of late his professional practice began 
to dwindle, to the manifest discomfort of bis family and the 
depression of his apidts. On Sunday, Oct. 9th, he betrayed 
the first symptoms of the “mind diseased,” announcing that 
he had been the prime agent in bringing about the fall of ffim 
Portuguese monarchy and .that, from one m'nate to another, 
be was expecting the telegram which was to proclaim him 
President of the Republic. As the time wore on, he 
protested that there was a plot to get rid of him 
by poison, in dread of which he kept the honse, wandering 
from room to room, armed with riffe,*revolver, and “bastone 
animato ” (sword stick). His wife and children tried to calm 
him, but in vain. He became furious and ordered them oat 
of the house, suiting the aotion to the word. This was on 
Monday evening (the 10th). Madame Monoada had by 
this time informed the head of the Pubblioa SicureEza, who 
happened to be a friend ol the family, and who tried 
addressing him through theic^yhoie to bring him to rea.'^ 
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but without effect. Ou the following day Signor Monoada 
puBhed a letter under the door, which, on being picked up 
on the landing, was found to be addressed to the head 
of the Pubblica Siourezza, and to convey among a tissue of 
rambling phrases the announcement that he had been con¬ 
demned to death and that his life was threatened by the 
** rabble.’* The news by this time had spread far and wide 
that a dangerous lunatio had barricaded himself in his own 
house and the inevitable crowd was thronging the street 
below when suddenly it scattered in all directions to the cry, 
**il pazzo 8para**(the madman is firing), women fainting, 
and the shops hastily shutting up as the "besiegedresident** 
continued to discharge his rifie. Among the fallen was 
picked up a woman with a shot through the right temple, 
from which she died shortly after removal to the hospital, 
while two other women were hit and seriously hurt, and a 
oarabineer had his coat perforated by a ballet. The fire 
brigade after perforating an upper fioor of the tenement at 
various points pumped in jets of water which gradually made 
upon the madman, but still he was able to discharge rifie and 
revolver from the window, which he continued to occupy all 
night Evidently the water did not incommode him, and so 
another plan was adopted. Strong fumes of sulphur from 
various holes in the roof were projected into the apartment, 
(dll through a chink iu the wall he was seen to become 
stupefied, recovering himself, however, from time to time so 
as to be still "dangerous to be approached,** as was found 
by two of the police who made their way into the room and 
barely escaped a couple of shots. Before he had time to 
reload, however, they threw themselves upon him, wrested 
his rifle from him, and after a desperate struggle over¬ 
powered and secured him. On appearing in the Via 
Ottaviano with their captive they were loudly cheered by 
the immense throng of people, through whom they passed 
with some difficulty, in a motor-car to the Santo Spirito. 
There, under treatment, the man has since oome to him¬ 
self, and on being told the inoidents of the 48 hours of 
8l^;e was filled with astonishment, protesting that he had 
" never fired a shot ** I In fact, his mind was a taJbula T€ua 
for all that terrible time. Later in the day it was found 
advisable to keep him still in the " camicia di forza ** (strait 
waistooat) and to place him In a ward for the " furiosi ** 
(violent patients), previously to removing him for further 
treatment to the Asylo Provinoiale. No such case has been 
recorded in Rome since 1870, and that on a less tragic scale ; 
the case, to wit, of a Papal 2k>uave who, under a similar 
halluoination, barricaded himself in a room in the barracks 
of the Oampo dei Fieri from which he was not extricated till 
he had fired 50 rifle shots and wounded, though not fatally, 
many of his comrades. _ 


VIEWS UPON HiEMOQLOBINURIA. 


Thb conditions in which hssmoglobin is passed in the 
urine have for many years attracted considerable attention. 
The pathogenesis especially has given rise to much discus¬ 
sion, and .many theories have been propounded to account 
for the destruction of the red blood corpuscles. The disease 
is described briefly in text-books on general medicine, 
and numerous contributions on the subject are found 
scattered through medical literature. We have received 
a small work with the title " Hmmoglobinuria,** by Dr. 
A. B. L. Oharpentier,^ in which an excellent rinmk of 
present knowledge in reference to the disease is given. 


Charpentier bases his observationa on four cases i 
hnnaoglobinuria which wore under his ou 
' •fiditlon he has made a thorough searc 
®‘*^®** writers as give 
H, luld, to hU b^k 


comprehensive bibliography which should be of assistanoe to 
those who are interested in the many aspects of this morbid 
condition. After a careful review of the principal investi¬ 
gations which have been made more particularly into the 
symptomatology and pathogenesis of paroxysmal hamo- 
globinuria. Dr. Cbarpentier g^ves a summary of the con¬ 
clusions at which he has arrived as follows. He contends 
that a paroxysm of hemoglobinuria occurs in a uian whose 
blood is alter^ by syphilis, malaria, or some oUier oonditioo, 
causing his blood to contain a potential toxin. The toxin in 
the serum consists of two parts—an intermediary body and 
complement, which only becomes active at a lowered tem¬ 
perature and subsequent body heat. Dr. Oharpentier then 
remarks that some authors maintain that in these patients 
the circulation is slower than normal, and they have 
greater difficulty in keeping up the surface warmth; 
hence, on exposure to cold, the blood in the akin capil¬ 
laries becomes cooled, a certain amount of stasis also takes 
place, when the complement and intermediary body unite 
with the corpuscles, which immediately undergo a rapid 
phagocytosis, the hmmoglobin being set free in the vesa^ 
He thinks it is probable that the exposure to cold of the skin 
also causes the arterioles to be constricted by means of the 
"vaso-motor arc,** and at the same time it is likely that 
either the presence in the blood of the toxin or of the free 
haemoglobin will influence the system at large by means of 
the hormones. If the free haemoglobin is above a oeitaln 
proportion, the symptoms of haemoglobinuria of varying 
intensity are induced, including the passage of haemo¬ 
globin through the kidneys. Dr. Oharpentier then points 
out that in these prooesses an enormous number of 
erythrocytes are destroyed, but are very rapidly repro¬ 
duced. The kidneys, in excreting the haemoglobin, be¬ 
come congested by the irritation, so intensifying the 
symptoms. The amount of pigment and urea is largely 
increased by the hemolysis, and also adds to the distozb- 
ance of the functions. Warmth and rest, he says, allow 
time for the kidneys to recover, and probably for an antigen 
to form, when the hemoglobin is excreted and the organs 
resume their natural functions. This little volume contains 
much that is interesting upon rather an obscure and rare con¬ 
dition, and Dr. Oharpentier has rendered a service to medical 
literature in collecting and arranging the material wlii^ 
has hitherto been so widely scattered in books and poblka- 
tions in many countries. _ 

THE SANITATION OF MADEIRA. 

Dr. Michael 0. Grabham, author of "The Climate and 
Resources of Madeira,** writes ns the following note which 
will be of interest to many of our readers and their patients:— 
The outbreak of typhoid fever which, it may be remembered, 
happened during the height of last season at Madeira, sub¬ 
sided as mysteriously as it commenced, no fresh case having 
been notified since the early days of the month of March. 
It will therefore be reassuring to both the visitors wbe 
from now onwards crowd the hotels and villas of these 
mountain slopes, and to their friends at home, to know 
that the island is once more healthy and inviting, and 
moreover, that drastic improvements bavs been accom¬ 
plished during the recent months. New drains, new kitcb^is, 
and food-storagpe arrangements figure prominently among the 
latest developments, but pre-eminently to be menUoned is as 
adequate supply of mountain water, drawn in iron pipes at aa 
elevation of 3000 feet from a region far above cultivated 
ground and human habitations. Messrs. Reid, the principal 
proprietors, have also started a special dairy for the supply 
of milk to their hotel guests which will add to the general 
security against disease. It Is important to add that tbe new 
Republican rigiim has been accepted locally with eveo leas 
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excitement than it ntoallj evoked by political party change, 
and that the claims of Madeira, long neglected, will now be 
pressed npon the new Execntive in the international interest 
of the place as a health resort, whose winterless and 
perennially vernal climate has now been brought within 
three days* journey of England by the sumptuous liners of 
the Union Oastle Company. The overflowing revenue and 
prosperity of Madeira are truly due to these influences, and 
they cannot be too sedulously fostered in the interest of 
Portugal. Latterly Madeira has been by no means fre¬ 
quented by health-seekers exclusively, but the island is 
becoming more and more the resort of the tired and over¬ 
worked—not of the average tourist, but of those to whom 
complete intellectual rest is impossible at home, who desire 
light and sunshine, and who seek distraction in fresh interests 
and new environment. • _ 

OOCOANUT “MILK.** 

Not a few people have wondered what kind of stuff the 
**milk** of the ooooannt is. The inducement held out to 
buy the nuts or ** shy ” for them is generally that they are 
“ all milky.** Recent analyses, however, have dissipated the 
delusion that the fluid has anything in common with real 
milk. It oontains only 4 per cent, of solids, consisting 
chiefly of sugars 2*8 per cent., the balance being made up 
of mineral matter and tartaric acid. It is interesting to 
record that more than half of the sug^r present is mannitol, 
the sweet principle of manna which is sometimes found 
also in wine as a product of normal grape sugar. The 
question has been discussed as to whether it would be 
profitable to extract the coooanut water for the sake of its 
cane sugar, but as this amounts to only cent, the 

process would not be commercially successful, in spite of the 
water being a waste product. Even if the water con¬ 
tained 5 per cent, of sugar, as some specimens appear to 
have shown, the recovery of this amount would be unprofit¬ 
able. The juice of the sugar cane yields nearly 20 per cent, 
of sugar. _ 

MATERNAL INFLUENCE IN MENTAL DISORDERS. 

' In the annual report of the East Sussex County Asylum 
Dr. F. R. P. Taylor, the medical superintendent, records, as 
a result of inquiries made into the family histories of patients 
under his charge, that in 247 of 277 direct admissions a 
family history was obtained, and that heredity was ascer¬ 
tained in 28 per cent, of the males and 43 per cent, of the 
females. It would be both of interest and practical import¬ 
ance to learn if these figures are similar to those obtain¬ 
ing in the statistics of other institutions. It is perhaps 
natural to expect that a tendency to insanity in the 
mother is more likely to appear in her offspring than 
is a tendency to insanity in the father likely to appear 
in his. The nervous system of the child is in part 
daborated in utero in a period during which the mother 
herself is peculiarly liable to mental disorder, sometimes 
slight, sometimes serious in its maniftetations, and in part 
during those early years when the maternal influence is 
paramount. If that influence, whether within or without 
the womb, is good it is well with the child, but if, on the 
other hand, it is for some reason not good the offspring, 
paHpaaUt is affected. The life-history of wommi is bound 
mp to a far greater extent than is that of man with matters 
of generation. It Is a common observation among physicians, 
and indeed amongst lay folk as well, that the menstrual flux is 
very frequently preceded by, accompanied with, and succeeded 
by peculiarities of mentality, and that therefore in many women 
mental equilibrium is scarcely known, and is replaced until 
middle life by tones of feeling, effectivity, and thought in 
perpetual see-saw. It is scarcely to be doubted that such 


states as these exercise subtle educative influences and may 
result in just those failures in mental balance which may 
subsequently dispose the offspring to mental breakdown. 
From another point of view it is to be remembered that 
certain affections seem to be transmitted through unaffected 
female progenitors to male offspring, and it is at least 
legitimate to regard it as possible that in other disorders a 
like tendency exists, while it would be interesting to in¬ 
vestigate the characters of the insanities which appear to be 
of maternal origin and to compare them with those which 
appear to be of paternal orig^. There can be no doubt that 
within a comparatively few years our generation has seen a 
metamorphosis of the character of the lives led by women ; 
such a change indeed as history does not record. It is full 
early to pronounce on the effects which are likely to accrue, 
but it is plainly of vital importance that we should watch 
the direction of the drift of those few straws which too often 
are our only guides, and we should regard with satisfaction 
a further development of Dr. Taylor’s observations. 


THE TREATMENT OF TUBERCULOSIS ON THE 
MEDITERRANEAN COAST: HELIOTHERAPY. 

At a meeting of the Acad6mie de M^decine of Paris on 
Oot 11th M. Debove made a report on a paper by Dr. 
R6villet of Cannes, entitled “The Treatment of Tuber¬ 
culosis in Children on the Mediterranean Coast by Sea and 
Sun.” Though the topic may seem trite the results are 
so remarkable as to demand attention. They are more trust¬ 
worthy than the usual “excellent results *’ of therapeutics, 
for the undue optimism which, however honest, seems in¬ 
separable from writers who are describing the results of 
their own methods can be excluded. Here the patients 
were Swiss children sent from Geneva to Cannes by a 
philanthropic society. Before departing and on returning 
they were examined by Professor d’Bspine, and the results 
are given in an annual report. It is noteworthy that, in 
spite of the proximity of their own renowned mountain sana- 
toriums, the Swiss should prefer to send these children to 
the Mediterranean. Cannes possesses great advantages which 
has led Professor d’Espine to recommend it, but these exist 
almost equally all along the coast between Hy^res and 
Yintmille. It has a sloping sandy beach protected from 
cold winds on the north, east, and west by mountains and 
open only to the south—an ideal condition for the treatment 
of tuberculous children by sea, air, and sun baths. The 
band of 8wis8 children arrives each year in the middle of 
October and remains until about the middle of June. Any 
who show signs of “open ** tuberculosis are rejected because 
of the danger of contagion. At the time of arrival the sea 
is warm, having a temperature of about 64^ F. As winter 
approaches the temperature falls to 46^. The children bathe 
daily and dc not notice the fall of temperature. The sea 
bath is always short, lasting from one to tluee minutes at 
most. A marked cutaneous reaction always results and there 
has never been the least accident. The bathing is continued 
through the winter even during the coldest month. The 
greater part of the day is devoted to heliotherapy; the 
tuberculous part is exposed naked to the rays of the 
sun. Sunless days are so few in this fortunate clime that 
sun bathing is possible for 190 out of the -240 days of 
the children’s sojourn. The reverse holds in mo un tai n 
climates ; sunny days are the exception. The effects were 
striking. Pale, emaciated children, many of whom weie 
subjects of severe disease, underwent a veritable resurrection. 
Appetite, colour, and spirits returned. The average gain in 
weight was 4 kilogrammes. For superficial tuberculous 
glands insolation proved most efficacious; it dried up suppura¬ 
tion and reduced the keloid-like projections and depressions. 
Pfog^ress was rapid and the surface became covered with a 



14S6 TnLUMnc.] 


THE HISTOLOGY OY THE SQABLEX YEYEB BASH. 


[Not. IB. 19ia 


•upple scar which asaaoaed the ooloor and characters of 
normal skin. Old glandular sinuses, which resisted all 
preeioQS treatment, rapidly dosed. Of 63 children suffering 
from Pott's disease 27 were cored, 26 were improved, and 6 
remained stationary. Four died—three from an intercurrent 
disease and one from exhaustion the result of prolonged 
Bupporation complicated by amyloid kidneya Of 94 children 
suffering from hip disease and * ‘ white swellings 38 were cured 
and 50 were improved. Professor d’Esplne found that a certain 
number of children suffering from hip disease were com¬ 
pletely oared after treatment for eight months at Cannes—a 
lesiiU exceptional at other latitudes. The results were not 
less brilliant for white swellings,” in the treatment of 
which immobilisation was avoided. Dr. B6villet considers 
rest treatment is much abased and is the cause of anky¬ 
losis and muscular atrophy. In a number of cases ** spina 
vuBtosa” was rapidly cured by exposure to the snn. In 
'tuberoulons peritonitis effusion and meteorism rapidly dis¬ 
appeared ; in 7 cases 3 patients were cured, 3 were 
improved, and 1 died from perforation. In II cases of 
Inpuf, 8 patients were cured and 8 were improved. The 
diseased surface was gradually exposed to the sun until a 
stage was reached when the treatment could be con¬ 
tinued for the greater part of the day. Progress was 
rapid; nodules were effaced, crusts fell, slight desquama¬ 
tion was produced, and islets of *white skin were formed. 
Finally, a smooth snpple scar, never keloidal, was produced. 
To sum up, Id 888 cases of tuberculosis positive results were 
obtained in 93 per cant., and cures in 52 per cent. It is to 
be noted tliat these results are not merely the statement of 
Dr. B^villet about bis own methods, hut are vouched for by 
Professor d'Espiue. What lesson do they teach? In this 
country the open-air treatment of tuberculosis has become a 
commonplace, but we think that the value of heliotherapy, 
particularly of exposure of the diseased part to the sun, is 
not sufficiently appreciated. Though for this purpose England 
is inferior to the Mediterranean littoral, it should not be for¬ 
gotten—and our frequent meteorological notes prove it—that 
we have many places on our southern shores where the daily 
aggregate of sunshine is considerable. 


THE HISTOLOGY OF THE SCARLET 
FEVER RASH. 


The histological characters of the exanthem of scarlet 
farer form the subject of an interesting paper contributed to 
Medieinisehe Blatttr of Oct. 22Qd by Professor J. lllava of 
the Bohemian Pathological Institute of Prague. He states 
that the most important previous observations on this subject 
are those of Neumann and Uona. Neumann described 
swelling of the cells of the rete and the formation of gaps 
awd networks in which wandering cells were enclosed. Unua 
Miutalned that the swelliug of the skin resulted from the 
hypetsemia of the vessels of tl^e corium, and that the changes 
in the epithelial layer were but slight. Professor Klava's 
observations were made upon the skin of 18 fatal cases, and 
also on small pieces removed cx vici? in seven other cases. 
He concludes that the chief changes occur not in the homy 
or granular layers of the epidermis, but iu the cyliudrical 
and prickle layers and in the corium. Thera is a 
bypenemia associated with oedema. The cedema extends 
into the epiUieiiaiu aod may penetrate through the 
granular layer to form small vesicles in the horny straUim. 
In the epilholiurn small areas of softeniog may result from 


or from uecrosid. These areas may involve group 
' oelU, the disorganisation startiug at the peripher 
’•Ufi and exitii ling in towards the nuclei, whic 
ountral cells of these areas o 
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A few polymorphonuclear leucocytes may occur ia and 
around these softened areas, but this leucocytic invasion is 
at most slight. Some dilatationof the lymph channels of the 
papillary layer with enlargement of the endothelial cells can 
be seen even before the appearance of the rash, and Uiey may 
contain some d6bris of red blood corpuscles. On the first 
day of the eruption mononuclear cells with a few polymoipho- 
nuclears occur around all the blood-vessels of the corium, but 
even by the fourth day there is very little proliferation 
around these vessels. Ko changes of any kind are dis¬ 
cernible in the sweat or sebaceous glands. The appearances 
in fatal cases are somewhat different. The epithelial cells 
contain more pigment; hasmorrhages and connective tissue 
cells containing pigment are much more common in the 
corium, and the cell proliferation around the blood-vessels 
Is more marked. These differences are probably referable to 
the haemorrhagic character of most of the fatal oases. Pro¬ 
fessor Hlava concludes that the ityporsemta, the serous 
effusion, the leucocytic changes, and the later cell prolifeia- 
tion about the blood-vessels are in favour of the Inflammslory 
nature of the process rather than of the view that it is a 
simple toxic oedema. __ 

The Lord Mayor has become chairman of a MsaHon House 
committee formed to promote the raising of a fund for the 
erection of a new building for the Royal Society of HedMae, 
whi(^ already possesses a splendid site. 


A POWBnPCTL claim has been made by the SeeteAy of 
Tropical Medicine and Hygiene for the endowmeat of the 
study and prevention of tropioal disease as a Bsemodal to his 
late Majesty King Edward VII. 


There has been praiseworthy activity daring the week ia 
the distriots where plague-infected rats have been found, bat 
evidence of a spread of the iafeotion hue beea isfth* 
coming. _ 

Wb regret to annonnee the death of Professor Laanaieanz. 
which has just oocorred at the age of 80. 


Royal Microscopical Society.— The aext meet¬ 
ing of this society will be held on Hov. I6th mt B r 
when there will be an exhibition of specimens of British 
mycetozoa by Mr. A. E. Hilton. 

The Notification of Ophthalmia NEOffATOBUM. 

—The Midwives Act CJommittee on Nov. 8th asked the 
London County Council to take action with a view to the 
more effectual prevention of bliodness or impairment of vision 
caused by the want of prompt and efficient medical treatment 
among newly born infants, and recommended the oompelsory 
notification of all cases of ophthalmia neonatorum. Bo far as 
the practice of certified mid wives was oonoeraad. the oom- 
mittoe stated, a method of notification already existed, as 
one of the rules of the Central Mid wives Board required 
every certified midwife to advise that medical sstistacoe 
should be obtained in every case of fnfiammstion of 
the eyes, however slight. If the Oounoil mads the 
order tlio information obtained would enable the medical 
officers of the sanitary districts to make known to those oon- 
oerned the opportunities available in necessitous cases. It 
would be found of value where the Infant was taken to a 
hospital, where the medical practitioner perhaps would not 
have an opportunity of koepiug the infant under troatraent, 
and it would serve a useful purpose incidentally in bringing 
to light cases attended by midwives concerning which they 
liad omitted to advise that medical aid was necessary, and to 
inform the Council accordingly. Notification would render 
more complete the arrangements for securing continuous and 
efficient treatment of the child. The ortW would be ad¬ 
vertised and a copy sent, as directed by the Publio Health 
Act, to each qualified medical practitioner residing or 
practUiug in the county. The Council decided to make the 
coijipulsory notification order. 
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THE gCHOOL CUNIC AND THE LONDON 
COUNTY COUNCIL. 

(Fbom a Special Correspondent.) 

Ths debate at ibe London Cooaiy Coancil on Nor. Ist 
ooooemiog the medical inspection of school children and the 
letter of the Board of Edacaiion thereon turned very largely 
npon the question of treatment. The article on the medical 
hupection of London school children pablihhed in The Lancet 
last week, mentioned that the Coancil appeared ready to revise 
its present system of medical inspection and treatment, and this 
is certainly so. The necessity of the school clinic was touched 
mpon by every speaker on the Progressive side, while from the 
l£o>derate side only Mr. Cohen and Mr. Cyril Jackson essayed 
to speak in favour of the hospital system of treatment. Mr. 
Cohen buttressed his defence of the Council’s method by 
calling in evidence generalities about the charitable motives 
and good emergency work of the hospitals, but the relevancy 
ot his remsurks was somewhat vitiated by the fact that it 
was not the hospitals, but the Council’s arrangements with 
them, which formed the subjeot of criticism. 

The defence of Mr. Cyril Jackson, chairman of the Educa¬ 
tion Committee, was remarkable for its moderate tone. Mr. 
Jackson did not endeavour to deny that mistakes had 
oooaired in the working of tlra hospital treatment scheme, 
but suggested that similar mistakes would have been inevit¬ 
able even had a system of school clinics been established. 
And the farther interesting suggestion was made, in the 
form one could not help thinking of a broad hint, that when 
the present hospital arrangements come to an end this 
year, the whole matter will come op for reconsideration. 

The arrangements made by the London County Council 
embrace, among others. Charing Cross, Great Ormond-street, 
the London, and King’s College hospitals, but exclude 
such important institutioDs as St. Thomas’s, Gay’s, St. 
Bartholomew’s, Westminster, and University College. 
Quite apart, therefore, from the question of whether hos¬ 
pital treatment is suitable for school children as such, 
the County Council’s arrangements were almost inevitably 
bound to be subject to serious faults in working. Por 
instance, children living practically under the walls of a 
hospital with which no arrangements have been made by the 
Council have been sent miles away to another hospital for 
treatment under the scheme. Then some parents who have 
taken their children to a hospital directly after a medical 
inspector had indicated to them defects which required 
remedy, have been given an emergency treatment and told to 
apply to the head teacher of the school for a London County 
Council voucher entitling to farther treatment. But the 
head teacher is not supplied with these vouchers, which are 
only issued after a delay of some weeks by the Education 
Office. The delay has the purpose of allowing the parent to 
provide treatment by his own endeavours, but in the cases 
cited it has the practical effect of considerably delaying 
treatment, frequently of rendering the emergency treatment 
futile, and of exasperating the parents and teachers alike. 

The question of payment further complicates matters. 
The parent of every child treated at a hospital under 
the ^ndon County Council scheme must be assessed 
to pay for the cost of such treatment. So that after 
having been first delayed and subjected to waste of 
time and annoyance, the parent is secondly presented 
with a bill for treatment at a hospital at which bis 
children formerly attended free, and at which they 
still attend free if under or above school age. And the 
parent is asked to pay notwithstanding any contribution he 
may have made to the hospital through his club, place of 
business, or personally, and despite any gift which he may 
make to the oontribution boxee while actually attending the 
hospital. 

Hiss Adler, in a well-balanced speech, made this in¬ 
justice clear and suggested farther that the fee charged to 
parents was t«^o high, and, in the case of a parent with several 
children needing treatment, more than a weekly wage-earner 
oonld be eipeoM to pay without serious hardship. Another 
of the points made in the discussion was that some at least of 
the defects and diseases discovered by inspection are not such 
m the hospitals can conveniently tackle. The treatment of 
dbioharging ears^ needing constant syriogiDg twice oc 
thrioe a day by a nurse, is not a treatment for which 


the hospitals have either time or staff, while the 
treatment of discharging ears at home is admittedly liable 
to irregular intermissions, disregaid of aseptic precautions, 
and lack of efficiency generally. Then there is the questicA 
of the operation for removal of tonsils and adenoids. This 
operation is rarely performed by the general practitioner oe 
any but the wealthier among bis patients, whereas the hos* 
pitals have more of this particular work than they can con¬ 
veniently manage. In consequence there arise from time to 
time, cases where the children, after operation, have to be sent 
home by tram car or omnibus in a condition, as Miss Adler said, 
unpleasant to themselves and to all who see them. 

Both of these groups of defects and diseases appear to call 
for treatment in special school clinics. Much the same con¬ 
siderations apply to dental treatment, ringworm and other 
skin diseases, and also to those slighter degrees of dulness, 
nervousness, anaemia, and digestive troubles which are 
serious from the point of the teacher and school medical 
officer, but which, by comparison with the more 
acute and severe affections, do not, from the hospital 
point of view, warrant detailed and continuous treat¬ 
ment. A farther corsideration arises when the ques¬ 
tion of continuity of treatment in general is considered. 
There is, to begin with, no method of correlation of the 
hospital treatment and the school medical officer’s inspection. 
The hospital does not accurately know what has been 
diagnosed by the school medical officer, nor in relation to 
what special school conditions. Nor does the school medical 
officer know in what way his diagno^s is being followed up by 
treatment. 

Although the London County Council pays the faospitids, 
and the parent may have to pay the London County Council, 
there exists no way in which the parent can be compelled to 
continue regular attendance at the hospital with his child 
until the child is discharged cured. No organisation but 
that of a school clinic where the medical information 
gathered in school will be at the disposal of the physician 
or surgeon of the clinic, and where the attendance of the 
child can, if necessary, be compelled by use of the school 
authority, can get over these difficnllies. This is par¬ 
ticularly obvious when we examine the cases of the children 
of destitute or demoralised slum-dwellers who present 
a large proportion of defects. Among this class ot ease 
regularity of attendance at a hospital is a great rarity, even 
in severe cases. The parents will not, or often cannot, afford 
the time necessary to attend an ordinary ent-patient depart¬ 
ment. For this reason children have been found in tbe 
schools suffering from tuberculous disease of the hip, with 
discharging sinuses, severe middle-ear disease, extensive (if 
under the clothing) skin disease, phthisis, and heart disease. 
Under existing conditions the children of this demoraltoed 
slum class do not and cannot get adequately treated, however 
great the efforts of individual hospitals and individual sur¬ 
geons and physicians. 

The debate at the London County Council on Tuesday 
made it abundantly clear that the treatment of the mass at 
defects and diseases discovered by medical inspection mush 
be the work of a school clinic. Mr. Hobson, in addition 
to hia carefully critical speech on the inspection question^ 
Mr. Frank Smith, and every other speaker on the Pro¬ 
gressive side, emphasised this point of view. 

In connexion with any system of school dimes organtoed 
in London the hospitals must necessarily play a laiige part. 
There will be, in the first place, those cases discovert at 
school, which are too acute, or too severe, or require too 
specialised a treatment to be dealt with at the clinic. There 
will also be those cases where the parents of the child prefer 
to make their own arrangements with a hospital. Again^ 
some of the special hospitals and special departments ol 
hospitals could be arranged with so that what, in fact, 
would be clinics for school children within the walls of tbe 
hospital building could be organised. This applies to 
refraction, dental, nose, throat and ear, and chest cases. 
Where a special hospital or department exists in a district 
conveniently situate as regards surroundieg schools, there 
seems every reason to think that suitable special arrange¬ 
ments could be made within the limits of the school clinic 
organisation, and as a part of that organisation. 

The effect of the setting up of school clinics would be 
materially to disembarrass the out-patient departasente of tbe 
hospitals, while more effectually treating the dtoeeses found 
in school children. The effect on the private praotiUoner 
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would be in any case slight, as the organisation sug¬ 
gested amounts only to a redistribution for treatment pur¬ 
poses of the hospital population. It is even probable that in 
the redistribution the private practitioner would gain more 
than he would lose, while the school clinic would be a local 
organisation of service to him in cases requiring more con¬ 
tinuous treatment than he could give, as in oases of dis¬ 
charging ears or minor surgioal operations which it is 
impossible to undertake in poor homes and which now go to 
hospital. 

THE MOTOR EXHIBITION AT OLYMPIA, 
LONDON. 

By 0. T. W. Hirsch, M.R.O.S. Bnq., L.R.O.P. Lond. 


(Concluded fromp. 136U.) 


Thb Ninth International Motor Exhibition is one of the 
tnest representations of cars and accessories that have been 
held ; but from the reporter’s point of view it does not come 
up to the exhibition of 1908, in so far as* that there is no 
striking new “copy-producing” feature such as the bomb 
which the Silent Eoight engine then exploded on the public. 
Still, the show is certainly a worthy successor of the excellent 
ones that have preceded it. Buying a motor mount is, of 
course, not the same as the purchase of, say, a Gillette razor, 
for with the latter the blade, on account of its cheapness, 
can be thrown away when wom out. Such is not usually the 
case with a car, and it is therefore an advantage for intend¬ 
ing purchasers to visit the exhibition, where they can see the 
■lany types of vehicle fitted for professional use, and con¬ 
sider the difficult question of which one is most suited for 
their individual ne^s. And yet, though I advise would-be 
buyers to go there to choose a car, I rather pity the layman 
who attempts to do so, because so many makers are repre¬ 
sented by sucb good agents, and so many cars are so excellent, 
and are said to be so suitable for doctors, that the selection 
must indeed be a difficult matter. The one point above all 
others that should, I venture to submit, be kept in view by 
those who belong to what is known as “the motorists of 
moderate means class, ” is that the expenses of motoring are 
largely dependent on the load that is carried, and that there 
is much in favour of the light two-seater with hood and front 
wind-screen, at any rate for the doctor who is his own 
chauffeur. As to the number of cylinders, the tendency is 
in favour of four. Of course, there are many six-cylinders : 
probably more than there were last year. But for power, 
fair silence, and simplicity and efficiency the four-cylinder 
comes up to the requirements of most people, and a good 
■lany, I think, might with advantage, anyway in their early 
motoring days, be content with a single “lunger” like the 
De Dion, Rover, Swift, or Oadillao, though, of course, they 
do suffer in the matttf of engine vibration on oomparison 
with a four-cylinder. 


Mr. Lloyd George has done good to motoring and 
motorists. His taxes on horse-power based on the bore and 
discarding the stroke are responsible for the number of 
smaller powered cars and the diminution in bore, coupled 
with increase in the length of the stroke. The popular size 
is undoubtedly 80 mm. bore by 120 mm. stroke, which comes 
for doctors within the £2 2s. tax. Such an engine, too, 
gives all the power likely to be required, and, of course, 
is economical in the matter of petrol.' 

A good many still cast their engines en hloo. Some makers, 
however, like the Darracq firm, have reverted to casting the 
•ylinders in pairs. Except that this makes it easier to 
replace the engine covers, I do not think that it matters. If 
good oil is used for lubrication, and not too much, it will be 
of rare occurrence that pre-ignition will make a cleaning 
of the engine essential. Carbon deposits, too, are said to be 
removeable by the use of a chemical decarboniser, but opinions 
are divided as to its advisability. On another occasion I 
hope to be able to give the results of my own experience of 
this compound. 


number of makers are using the Silent Knigl 
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noiseless and without vibration, and probably the newer 
form may claim an advantage in these respects. Anyway, at 
present the poppet valves can be. more easily repaired and 
adjusted than the slide valve, which seems an important 
point in favour of the former. Still, both are now 
so well made that breakdowns on either form are not 
likely to occur, and if they do—well, personally I should 
prefer the poppet engine. Some engines, like the Bentall, 
have overhead valves operated as on this type by an overhead 
cam-shaft, and other valves are operated by overhead rockm 
and by the usual crank case contained eccentric shaft. I do not 
quite see the advantage of the overhead valves, when they 
are lifted through rocking pieces that need long rods working 
in guides to reach the lifting cams in the crank case. How¬ 
ever, as long as the moving parts are hardened it will be a 
long time before they wear enough to alter the lift of the 
valves, and if all the valves are on one side this method 
permits of larger valves being fitted, and the larger the 
valves the greater amount of charge, and thus an increase in 
power. To help to reduce neise the lift of the valves is 
reduced and the area increased, and that is why on some 
engines the inlets are on one side and the exhaust on the 
other, as with the White and Poppe and Austin engines. 
This, of course, means an extra cam-shaft. On many oars, 
too, to further deaden sound, the valve-lifting parts are 
covered in by easily detachable covers, as on the Napier and 
Austin. 

The general tendency seems to be in favour of high tension 
magneto ignition, and this is now so satisfactory that many 
of the smaller cars rely solely on this method of exploding 
the mixture. Personally, however excellent it is, I prefer the 
knowledge that a second method is ready at hand, and the 
various forms of dual ignition shown by Messrs. Bosch, the 
Simms Go., and Messrs. Hall are all good, and medical men 
ordering cars could easily have one of them fitted in lieu of 
the single method or, what is as good, an already timed spare 
magneto can be carried. If this is decided on it is as well 
to see that the magneto is easily removable, and those held in 
position by a band are the best. On most cars it wUl be 
noticed that they are thus fixed. 

Cooling is still on a good many cars assisted by a pump, 
but as this is now in all cases gear-driven trouble with this 
portion of the car's anatomy need not be anticipated. On 
many of the smaller cars thermo-syphon cooling is found 
sufficient. One good feature in the show is that on most oars 
the water-circulating pipes are of good size and on nearly all 
the radiator is helped by a circulating fan. 

Lubrication is now in many cases midntained by some 
simple and out-of-sight form of pump which keeps a constant 
level of oil in the troughs under each big end. In some oases, 
as on the Daimler, the height of the oil in these troughs is 
varied with the speed of the engine, the throttle being con¬ 
nected, so that as it is opened they become deeper and, as 
closed, shallower. 

Simplicity coupled with efficiency in carburetters seems the 
rule, and there are some excellent multiple jet arrangements. 
But still the single jet gives such good results that, generally 
speaking, the multiple jet form seems a needless complication. 
The spring controlled extra air valves also seem popular, 
which I i^lieve accounts for the ability of the modem small 
engine to pull so well at low engine speeds. 

Of clutches there are many, and the battle still rages 
between multiple disc and the leather cone. Personally, 1 
prefer the latter, providing that some simple method to 
ensure slow engagement is fitted. Of course, accuracy of 
workmanship has more to do with the satisfactory working of 
a clutch than its form, and most cars by good makers Imve 
clutches that are excellent, whether they be multiple disc, 
leather cone, or expanding. The Metallnrgique clutch is a 
good example of an internal expanding type, and on the 
Mors will be noticed an external form similar to the ordinary 
external band brake. The Austin fit a neat kind of leather 
cone, in which the leather is put on in s^ments, and on the 
Darracq too the cone is split radially at intervals round its 
edge, which also assists gradual engagement, and thus 
obviates fierceness. 

Ball-bearings are * universal for every part except the 
crank, and some makers, such as the Napier and Darracq, 
employ them also for the crank. The Hoffman, “F. and 8.,” 
and the Timken seem the favourite kind, and all are 
certainly of very superior make and likely to g^ve satUfaotioa 
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Most gearboxes also are made with ball-beariogs. Oo 
the F. and S. stand a crank Is shown running by its own 
weight, and the way it spins when once set going is certainly 
a proof of the advantage of this method of redncing friction. 
Still, the mnltipljing of ball-bearings is simply a craze, for 
since a year I have driven a oar with plain bearings without 
any trouble, and provided a plain bearing is well lubricated 
at the beginning worry in that quarter will not take place. 
However, the public are now keen on ball-bearings, and as 
makers are anxious to meet the wishes of possible dienta the 
majority of cars are now so fitted—in fact, some oars perfectly 
bristle with ball-bearings. 

The live-axle is now established, and the fight is not 
between chains and propeller shafts, but between bevel and 
worm final drive. The latter is becoming more common, 
and, provided it is well made, this form, which was first 
introduced by the Lanchester Company and Messrs. Dennis, 
has certainly the advantage of silence over its rival. It is, 
however, more expensive to turn out, and, of course, it 
increases the angularity of the propeller shaft. Practicfdly 
every car has now one direct drive, and this year a large 
number of cars, and even small ones, are made with four 
forward speeds instead of the usual three, which is an 
undoubted improvement, especially on the lower-powered 
oars. At one time there was a tendency to make the direct 
drive the third speed, and to gear up the top one; but as all 
drivers naturally like, whenever possible, to be on the top, 
this method was not popular, as the top was not as silent as 
the third. 

The majority of cars have still the foot-brake acting on the 
propeller shaft, and the hand-controlled one on drums on the 
back wheels. On some cars this is very wisely reversed, the 
foot-brake acting on the back wheels, as on the Stoewer car. 
On others both sets of brakes operate on the back wheels, as 
on the Straker Squire. On an increasing number of cars 
front wheel brakes are fitted—as, for instance, the Allen 
Liversidge, the working of which was described in 
Thk Lancet last year, and is well shown on the stand of 
that firm in the gallery. Messrs. Crossley and the Argyll 
Company are amongst those who fit this kind of brake, which 
is undoubtedly superior as well as more safe on greasy, 
skiddy roads. They must, however, be employed with care 
to avoid interference with the steering. 

The steering gear has of late years received more atten¬ 
tion, and now undoubtedly is satisfactory—a very important 
matter, considering the danger that might result should this 
mechanism fail. 

The springing of cars is certainly better than of yore, the 
general tendency being to make the springs .flatter and to 
provide for their lubrication, with the result that there is 
now undoubtedly comfort without undue flexibility. 

The tyres on most cars might still be more proportionate 
to the weight, and as an example of the advantage of heavier 
tyres it is to be noted that on the latest car built for the 
King tyres 965 mm. by 175 mm. are fitted. Of the tyres 
themselves, the Continental Tyre and Rubber Company, 
Limited (Stand 308), the Collier Tyre Company (Stand 296), 
the Dunlop Pneumatic Tyre Company (Stand 302), Messrs. 
Oeorge Spencer Moulton and Company (Stand 305), the North 
Briti-h Rubber Company (Stand 286), Messrs. Goodrich, 
Limited (Stand 300), the MiohelinTyre Company (Stand 307), 
the Palmer Tyre Company, Limited (Stand 181), and the 
Stepney Spare Motor Wheel Company (Stand 280), all show 
good examples of plain and non-skid productions. One im¬ 
provement, however, I think we all would welcome is in the 
matter of price. As far as quality goes, there is marked 
alteration for the better. The combination of rubber with 
metal studs seems a good idea, but personally I believe the 
all-rubber non-skids, such as the Stepney or Eempshall, 
are the more efficacious and certainly last longer thmi the 
steel kind. 

Among accessories the most striking novelties seem to be 
m, the matter of electric lighting, which ha<( great advantages 
for the motoring doctor. Messrs. Charles Jarrott and Letts, 
Messrs. Pefcoand Radford, Messrs. Fuller, and the 0. A.V. Com¬ 
pany all show interesting kinds of this form of illumination. 
In connexion with the dynamo lighting, it is possible for 
medical batteries, such as those used for X ray work, cautery, 
or electrolysis, to be recharged in the day-time while the car 
is in use, the dynamo current being taken direct to such 
batteries, thus charging them while the engine is running. 
Messrs. Longstreth’s and Brown Brothers also show a good 
assortment of motor head, side, and tail lamps. 


In the coachbuilding exhibits there is one satisfaction—the 
I English builder competes well with foreign competitors. 
All types are shown, from the modest two-seater to the 
sumptuous landaulette, and the various creations of such 
firms as Barker, the Gordon Carriage Works, Holland, 
Hora, Lawton, Maythom, Mulliner, Morgan, Salmons, W. and 
F. Thom, and Thrupp and Maberly show well the present- 
day improvements in contour and comfort. Those who rode 
12 years ago in the old Benz cars, with their dog-cart bodies and 
solid tyres, will appreciate the change. As examples, one 
has but to look at such little two-seaters as the Swift, 
Darracq, or De Dion, or the Medicann closed-in two-seater, 
as well as the torpedo, limousine, and landaulettes which 
abound in the Long Acre part of the show. High fronts, 
side doors, and adjustable wind-screens seem the rule, and 
all add greatly to the comfort of driving in the variations of 
weather that we have to put up with in this country. The 
only grumble that I can make is that when the Cape-cart 
hood is up some wind-screens make getting in and out of the 
car rather a difficult performance. 

In continuation of my short notes last week about par¬ 
ticular exhibits, there are a few more which deserve mention. 
The Tribet Car is shown by the Motor Mercantile Co., 
Limited, of Duke-street, W., on Stand 4, and is well fitted 
for a two-seated cabriolet body. The four cyliuders are 
cast in pairs, and have a bore of 70 mm. and a stroke of 
100 mm. The valves are on each side, and are interchange¬ 
able. The carburetter is a Claudel-Hobson, and ignition is 
by Bosch magneto. The radiator is of the grilled pattern, 
and the circulation is assisted by means of an efficient pump. 
The gearbox provides for three forward speeds and a reverse 
operated by a single lever, and the transmission is by cardan 
'shaft and the usual bevel gears. The brakes are of the 
internal expanding type, and the car is in every way of sound 
up-to-date construction. 

Messrs. Armstrong, Whitworth, and Co., of Blenheim- 
street, New Bond-street, W., on Stand 60, show two useful 
sized models, of 15*9 h.p. and 17*9 h.p. The latter has 
an engine 85 mm. by 120 mm., a multiple disc clutch, dual 
ignition, tyres 815 mm. by 105 mm., and detachable wire 
wheels. The pressure-feed to the petrol tank is operated by 
a mechanical pump, and all the valve mechanism is enclosed. 
These cars are sold with a comprehensive insurance policy 
that covers not only third-party claims and accidents, but 
mechanical breakdowns also. * 

Not only is there a fine array of cars on Stands 129 and 71, 
where Messrs. Crossley Bros., of Manchester, are exhibiting, 
but their cars are especially interesting in view of a very 
ingenious method of front-wheel braking which should 
certainly be inspected. 

The Gladiator Company, of C$eat Portland-street, W., 
now only build two mc^els—a 12-14 h.p. and a 35-40 h.p. 
The smaller has genuine good workmanship and is fitted for 
either a two-seater or a small four-seated body. 

Messrs. Humber of Coventry have always been popular 
with the profession, and their 1911 four models are bound to 
maintain the reputation of their predecessors. Among many 
features are chain-driven cam-shafts and the use of the 
propeller shaft casing as a torque rod. Detachable wire 
wheels are fitted, and though their prices are somewhat 
advanced, I do not think that this will in any way affect their 
popularity. 

The cars that are **made like a gun," by the Enfield 
Company, of Sparkbrook, Birmingham, are just to the right 
of the Hammersmith-road entrance on Stand 90. The 
12 h.p. has a four-cylinder engine, 75 mm. by 100 mm., with 
enclosed valves and tappets on the near side, cooling being 
by thermo syphon, and ignition by gear-driven magneto. 
The clutch is a leather-faced cone. There are four forward 
speeds, controlled by the usual gate. On the 20 h.p. either 
the third or fourth speed can be supplied as direct. 

On SUnd 56 Messrs. Rolls-Royce, Limited, of Conduit- 
street, W., merely show the chassis of their only production, 
a six-cylinder, the price of which is, roughly, £1000, and yet, 
in spite of this figure, I understand that a very large number 
of orders have been booked by this firm. The engine should 
certainly be seen, as it represents all that is latest and best 
in the matter of a six-cylinder. 

The Sizaire-Naudin Car, made by Messrs. Jarrott and Letts,, 
of Great Marlborough-street, W., is on Stand 71, and is 
chiefly famous because the change-speed mechanism is 
incorporated in the back axle-casing, and by the engaging of 
different small bevels with the crown wheel all the speeds are 
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'direct This car, which was described in Thb Lancbt of 
March 27th, 1909, can now be bad with either a single- or a 
fonr-cylinder engine. 

Messrs. Clement-Talbot, of North Kensington, are on 
Stand 51, where they show speeimens of their four models, 
as well as an enormous number of medals—a proof of the 
many successes they have obtained in competitions with 
their cars. This hrm have been tthe earliest advocates of the 
now popular four-speed gearboxes, and the automobiles 
shown are in every way worthy of their name. 


REPORT OF THE COMMISSIONERS OF 
PRISONS AND THE DIRECTORS OF 
CONVICT PRISONS FOR THE YEAR 
ENDED MARCH 31st, 1910. 


Thb Prison Bine-book for the year 1909-10, in aocordamce 
with the practice adopted some years ago, b^ been issued 
in two parts, the first containing the reports of the Cora- 
missiooers and of the several inspectors, together with the 
usual statistical tables refeniag to Uie general prison popu¬ 
lation, while the second part gives detailed information 
regarding the difiereot local and convict prisons, Borstal 
institutions, and State inebriate reformatories. 

The total number of prisoners received into local prisons 
daring the year was 216,148—173,800 males and 42,343 
females, these figures showing a slight decrease on the 
numbers for 1908-09. There were 82 deaths from natural 
causes during the year, giving a death-rate of 0 33 per 1000 
prisoners received, the average rate for the last five years 
being 0 42. Nine deaths were due to pulmonary tuber¬ 
culosis, and it is remarked that the disease existed prior to 
ceception in all the cases save one. Five prisoners committed 
euicide. bixteen cases of infectious disease were reported 
during the year, the infection having in most instances been 
contracted prior to the prisoner’s admission. 

The number of prisoners certified insane in local prisons 
last year was 118—viz., 106 males and 12 females. The 
medical inspector remarks that, though there has been a 
alight tendency to a decrease in the number of these cases, 
the fact is not an indication of any increase of discrimi¬ 
nation on the part of the committing magistrates, for the 
ratio of prisoners found to be insane on reception to the 
total number certified has remained fairly stationary. It 
would appear, therefore, that there is still room for im¬ 
provement in regard to the investigation of the mental 
condition of accused p^sons, and that if more care were 
exercised by magistrates it would be possible to avoid, 
or at all events to abate, the scandal of sending lunatics 
to prison. As evidence of what might be done by a more 
liberal use even of the existing machinery, the medical 
inspector points to the excellent results of the growing 
practice in the larger centres of remanding prisoners of 
doubtful mental condition for the expert examination of the 
prison medical ofiicer. This i.s d'>ne very freely in the 
metropolis, where the meilii^l otBoers of the two prisons, 
Brixton and Holloway, which receive prisoners on remand, 
were called on la.st year, for instance, to report to courts of 
summary jurisdiction on the mental state of nearly 900 
accused persons, a considerable proportion of whom were 
found to be cerlifiably insane. Moreover, of counse, all 
prisoners cotamitted to the.se prisons for trial at as.sizes and 
quarter sessions are specially examined with regard to their 
mental condition, and evidence on the point is furnished to 
the courts. The good cfrect of this sifting process is seen in 
the fact that in the metropolitan prison.s the proportion of 
case.s in which insanity is not recognised till after the sentence 
is much below the average for the country at large. Thus 
during the last five years the three London prisons for convicted 
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fitet that Holloway aocounta lor upwacds of 60 par oeak of 
the cases of woman on remand who wm reported as iniane 
to courts of summary jurisdiction. 

During the year 322 convicted prisoners were spaoiaUj 
dealt with under the modified rules for prisoners so feeble in 
miad as to be unfit for ordinary penal dUoipline. In this 
connexion it is satisfactory to note that the Commisaioaeie 
announce that in compliance with the desire of the Seoretary 
of State they have submitted definite propoeals for dealing 
with the problem of the feeble-minded offender. It is sug¬ 
gested that legislative sanction should be obtained to empower 
the Secretary of State *‘to transfer prisoners to speoial in¬ 
stitutions, under due safeguards, on medical certificate 
(analogous to that given io oases of insanity) that a person 
under sentenoe is so clearly defective in mind as to be unable 
to earn his own living or to take ordUmry care of himself, and 
to be likely to revert to crime on discliarge unless special 
means are taken for his supervision. ” If this suggestion k 
carried out, and if the class of mentally defective delinquents 
can be dealt with at once and independently of the geneial 
problem of the feeble-minded, it is considered that an institu¬ 
tion for about 500 would be required at the start. It maj 
be hoped that this announcement indicates that the Govern¬ 
ment are prepared at length to take action on this matter, 
the urgency of which has been so constantly pressed on their 
attention by the Commissioners for several years past. Soma 
idea of the dilBculty of dealing with the heterogeneous 
material which under the existing system has to be managed 
in prisons can be gained from the very remarkable report of 
the medical officer of Pentonville Prison, Mr. J. U. Parker 
Wilson, published in the second part of the Blue-book, ia 
which he gives au acoouut of the feeble-minded, Um 
epileptics, the vagrants, and the inebriates admitted to that 
institution in the course of a single year. 

The daily average population in the oonvlct prisoas last 
year was 3069 males and 120 females. The deaths during 
the year numbered 22, all but one being due to natural 
causes, giving a death-rate from such causes of 6* 5 per 1000 
of the daily average population. Thirty-six convicts ware 
certified insane. 

The medical officers of the Borstal institutions are 
emphatic in calling attention to the excellent results in 
improved phy.sique and nervous tone which have been 
obtained by the physical exercises and the general diadplino 
enforced on adolescent prisoners under the BorsCal aystma. 
It is gratifying to learn that the Oommisaioners see some 
pro.spect of being able to modify the limitatios which has 
hitherto excluded lads iu bad health or of poor phyafque 
from the operation of this system. The opening of a new 
Borstal institution at Feltham may, it is hop^, provide 
enough additional accommodation to allow of the formatioo 
of a special class for those adolescents whose phjsiqne 
renders them unfit for the full measure of drill and gynmai^o 
exercises. The efforts being made bo develop the Borstal 
methods and to further other reforms tending to siibetitnfa 
the educative and preventive for the purely deierreat 
infiuences in the penal system afford gratifying evidence 
of the spirit which animates the prison adi^nistraUao 
under the rc^im-e of Sir Evelyn Raggles-Brise. Amongst 
the appendices to the report speoial reference may be nu^e 
to a very interesting inquiry by the secretary of the Prison 
Commis.sion, Mr. Basil H. Tnomson, regarding the qnesttosi 
of recidivism. Taking advantage of the improved means 
of identification provided by the finger-print system, Mr. 
Thomson has investigated the after-history of 4563 convicts 
discharged in the five years 1900 to 1904 and hsj foand 
that 30 per cent, have not relapsed into crime, and tlint 
of the apparently confirmed recidivists as many as 17 per 
cent, have kept out of trouble. Considering the quality of 
the material this is a very encouraging result, and goes to 
prove that the more humane methods now in vogue an 
exerci.sing some real reformatory influence. 


Royal Society op Medicinb (Balneological 

AN*I> CLiMATOLoarcAL Skctiojt).— A general meeting of 
this section was held at 15, Cavendish-square, W., oa 
Oct. 28th, Dr. T. F. Gardner (Boornemouth), the Pmaideni, 
being in the chair. The President gave an address eotiUad 
“ Air and Water: Is there anything New under tbwSnnt** 
The same evening the annual dinner took place at the 
Imperial Itestaurant, at whioh Sir Thomas Bariew and j*r. 
Bertrand Dawson wtere glieets. 
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COLONY OF HONG-KONG: PUBLIC 
HBALTH REPORT FOR 1M». 


Lr the lecatlly poblisfaed Tokime of medical and sanitary 
repovtalor HoDg-RoDg there is a joint report oa the public 
h^th of the colony for 1909 by the priaeipal civil medical 
officer aad the medical officer of health. 

Penonnel: Reduction of Inspect orate. 

In noticing a previous issue of these reports we gave par¬ 
ticulars of the area administered by the Sanitary Board of the 
colony. The mixed character of the population was also 
indicated, the European being distinguished from the native 
and the civil from the military and naval inhabitants of the 
district.^ pergonnel of the Hong-Kong sanitary depart¬ 
ment has changed considerably since 1908. Dr. J. M. 
Atkinson still contributes the civil portion to the report, but 
the sanitary and statistical portton is now authenticated by Dr. 
Francis Clark, in place of Dr. W. W. Pearse, who has been 
transferred to Kowloon as assistant medical officer of health. 
The sanitary inspectors of Kowloon work under Dr. Pearse’s 
personal supervision, but the sanitary inspection of the 
remainder of the colony seems to be delegated to the local 
police. Since the year 1908 a general improvement in the 
public health of the colony has been observed, and this fact 
has unfortunately been held to justify a large reduction of 
the inspectorate, for the five special plague officers hitherto 
employed have been dismissed, their important preventive 
duties being apparently ieft to the ordinary district inspectors. 
From what can be gathered from recent reports concerning 
the imperfect sanitary defences of Hong-Kong against the 
ravages of plague, this serious reduction of the expert staff 
seems to be a retrograde step. We shall therefore be 
interested to learn how far it has been sanctioned by the 
medical authorities locally responsible for the maintenance 
of the public health. 

VUal StaiUtios. 

Aooordisg to the best estimates available, the total 
population of the colony in 1909 numbered about 344 000, 
of whom rather more than 323,000 were either Chinese or 
Malays, and of these 46,000 were included in the ** boat 
population.” The civil population consists mainly of 
male adults. At the 1901 census 72*6 per cent, of the 
inhabitants were males. At the last census (1906) the pro¬ 
portion fell to 70*1 per cent., so that there has been daring 
that interval an increase in the proportion of females, which 
means an improvement in family Hfe among the Chinese. 
More than half of the civil inhabitants are between the ages 
of 20 and 45 years. 

For reasona given in the previous report, the medical 
ofiloers repeat their wamiog that the registered number of 
Chinese births affords no trustworthy measure of the true 
birth-rate. Owing to the custom of registering the births of 
only those children who survive the age of one month, the 
lef^ters indicate the proportion of 7*0 per 1000 of the 
Chinese population as the maximnm rate of natality that 
can justly be recoided for the year 19C9. Very remarkable is 
the preponderance of male over female births registered 
among the Chinese. In the year under notice not fewer than 
266 males were born to every 100 females. Among the non- 
Ohinese oommunity the male births were in the ratio of 117 
to 100 female births, a proportion which approaches more 
nearly than the foregoing to that of this country. The 
mortality in Hong-Kong varies considerably from time to 
time. Last year the rate was equal to 21*1 per 1000 living, 
against a rate of 27*6 per 1000 in the year immediately pre¬ 
ceding. Of the total deaths at all ages about one-third were 
those of infanta under one year old. Among the Chinese 
population the knonn deaths of infants numbered 2260, whilst 
only 1202 births were registered: if to these be added the 
unregistered births of children under one year of age that 
died in convents or that were found dead in the streets the 
total deaths will amount to 2588, a number corresponding 
to an infantile m^trtality which must be considered enormous. 

In this repoit the deaths from pulmonary tuberculosis are 
included with those from other diseases of the respiratory 
system, and these together account for more than one third 
of the mortality from all causes. Among the Chinese 
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the deaths from respiratory diseases in the year 1909 
corresponded to a rate of 7*8 per 1000 living, and those 
from pulmonary tuberculosis to a rate of 2 3 per 1000. In 
that year these latter deaths were in the proportion of 10*7 
per cent, of the total deaths, as compared with 9*8 per cent, 
in 1906—a fact which is regarded by the reporters as indi¬ 
cating that the deaths from this disease are proportionally 
on the increase, although the total mortality is less. 

Malaria^ Plague^ J^o, 

The low of Ufe from malarial fever has been deoreasing 
shgbtty sinee the year 1907. Last year 422 deaths ware 
referred to it, all but five of which were among the Chinese. 
In this colony definite {ureventive measures against malaria 
were first undertaken in 1899, since which year oonsideraJMe 
attention has been directed to the work. The inspectors 
have diligently sought for and removed the breeding-places 
of mosquitoes, dense tangles of bmshwood have bron out 
down, the ** trained nullahs” have been regularly swept to 
prevent the growth of waterweed and of algae, and stagnant 
water has in many places been periodically treated with 
kerosene ; and further, the ordinary methods of house fumi- 
gation with sulphur have been carried out in suitable cases. 
Hygiene is taught systematically in all the schools of 
the colony, special attention being paid to the mode 
of malaria infection by the mosquito, as well as to 
! the manner in which the mosquito breeds. The total 

number of cases of plague reported last year was 135, ais 
compared with 1073 in the preceding year, and 893 and 240 
respectively in the years 19C6 and 1907. Thirty-one of the 
cases occurred in Kowloon city, a native city of old rat- 
ridden dwellings, which only oame under British jurisdic¬ 
tion in 1899 and has not yet been rebuilt. Of the 135 
reported cases 108 died, the mortality among the non-Chinese 
being 57 per cent, and among the Chinese 81 per oent. 
It is well known that rats are chiefly instrumental in 
distributing the infection of plague, and in Kong-Hong a 
special rat-poisoning campaign is instituted annually just 
before the onset of the usual epidemic season—i e., during 
January, February, and March. In the course of last year 
60,000 rats were killed in the city of Victoria and 16,000 in 
Kowloon ; of this number not fewer than 407 were found, 
on bacteriological examination, to be infected with plague. 
Among other infectious diseases enteric fever is reported to 
have been somewhat more prevalent than usual last year, 
whilst with this exception the colony i^pears to have been 
comparatively free from ordinary diseasea of the epidemio 
class. 


SANITATION IN INDIA. 


Ik continuance of our custom we present our readers with 
a brief review of public health matters in the Indian 
Empire, described! from the official annual reports, with 
which we have been favoured by the courtesy the 
authorities concerned. Although we ace nearing the close 
of 1910 we have not yet received the whole of the 1909 
series of reports ; indeed, from Madras the only one that has 
come to hand is the report on lunatic asjlums. The reports 
from the senior Presidency seem to be generally somewhat 
tardy in arrival. Neither have we the vital statistics from 
the other Presidency administrations of Bengal or Bombay. 
The collection and preparation of statistics from these 
enormous populations and from such wide areas is, how¬ 
ever, we are well aware, a very long business ; the mass of 
figures is appalling. Great care has been exercised in the 
printing of these reports, which shows marked advance on 
the typographical wcnk of some years back. We shall desd 
first with the general sanitary administration, then with the 
oivil hospitals and dispensaries^ then with the jails and 
asylums. 

I.— Sakitast ADMINI8TBA.T10N« 

TTniUd Provinces of Agra and Otsdh. 

The Report of the Sanitary Commissioner for the United 
Provinces of Agra and Oudh for 1909 is the forty-second 
annual issue. The vital static^tics are, as u<ua1, calculated 
on the population according to the census of 1901. No other 
method is feasible, but obviouj-ly, in the eighth year after 
enumeration, the figures for 1901 do not afford an accivate 
basis for the calculation of ratios. Both birth-rale (33^ 82 
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per 1000) and death-rate (37*34) were below the qainqnennial 
means (41*35 and 42 *79 respective!j); the former is 
accounted for by the extreme unhealthioess of these pro¬ 
vinces, due to malaria, in the preceding year (1908), the 
latter to the weeding out of the weakly and aged in 1908 
from the same cause. It is noted that the (monthly) birth¬ 
rate rose steadily from 1*59 in July to 4*05 in December; 
and that this rise was most marked in the districts where 
malaria had been most severe, and the previous diminution 
most noticeable ; so rapid a recovery is a striking instance of 
the tendency of nature towards equilibrium— tamen vsque 
reowrret. The death-rate (37*3) was much lower than the 
very high figure (52*7) in 1908; but was nevertheless con¬ 
siderably higher than in any other province in India. The 
infantile mortality (241*6 per 1000), though less than the 
high ratio (345) in 1908, is still excessive; from an inquiry 
conducted by a lady doctor specially appointed for the 
purpose, it appears that 30 per cent, of these infantile deaths 
residt from tetanus. In regard to all causes of death except 
plague, these provinces suffered less than in 1908. Plague, 
however, increased in severity, and caused 38,394 deaths, 
the mortality inoreasiog towards the end of the year. The 
malarial mortality was high in certain districts that had 
been severely affected in 1908, and decreased in the 
latter part of the year. Arrangements have been made 
to secure early notification of malarial prevalence, and 
an effective free distribution of quinine should an epidemic 
ooour. At Gbakrata 62 cases of a fever intractable to 
quinine were reported, which on bacterial investigation at 
the Kasauli laboratory were found to be relapsing fever; 
there were ten deaths, but measures were promptly taken 
and the spread of the disease checked. At Naini Tal there 
was a recrudescence of enteric fever, 45 oases amongst 
natives and 23 amongst Europeans being diagnosed ; nine of 
the European cases were residents at St. Joseph's School; 
on investigation by Captain E. D. W. Greig, I.M.S., a carrier 
was detected employed in the cookhouse of this institution ; 
the man was discharged and no cases occurred subsequently. 
No allusion is made to the military depdt for typhoid con¬ 
valescents at this station; its presence has not presumably 
had anything to do with the ontbreak just mentioned. At 
Benares biological methods of sewage treatment are carried 
out; ordinary contact beds and two secondary beds are in 
use, and are stated to be working well. Two great fairs 
took place during the year, one at Allahabad in February, 
the other at Hard war in April; only one case of cholera 
occurred on the former occasion; at Hardwar (where some 
300,000 people were gathered together) there were 156 
deaths from this cause. In former days the deaths would 
have run into thousands and the epidemic spread over half a 
province ; only those who know the conditions can appreciate 
the unceasing vigilance and administrative skill that most 
have been displayed in dealing with these emergencies. 
Major J. 0. Robertson, I.M.8., officiating Sanitary Com- 
m^sioner, has paid particular attention to the causes under¬ 
lying the prevalence of malaria in the Naini Tal Tarai, and 
has completed malarial surveys of the two excessively feverish 
towns, Saharanpur and Nagina. This officer furnishes the 
present report, but the Sanitary Commissioner during the 
year was Colonel C. C. Manifold, i.M S. 

A special report is forwarded by Colonel Manifold, now 
Inspector-General of Civil Hospitals, on the prevalence of 
plague in the United Provinces during the twelve months, 
July, 1909, to June, 1910. The services of the medical 
officers who had been appointed in 1907 to superintend 
plague inoculation, conservancy measures, and the destruc¬ 
tion of rats were dispensed with (except at Cawnpore) in 
April, 1909. In July Government directed that all ex¬ 
penditure on special measures against plague should be 
discontinued until it broke out again in epidemic form, and 
that before any measures involving expenditure were under¬ 
taken the sanction of Government should be obtained. 
These orders were strictly observed. During the year j 
(July, 1908, to June, 1909) there had been 15,580 seizures 
and 13,814 deaths. From July, 1909, to June, 1910, there 
were 151,298 seizures and 141,357 deaths. Comment is 
unnecessary. 

The main feature of this epidemic was the much higher 
1909 than in 1903 during the months July to 
10,550 iQOQ numbered only 381 in 1908 ; they were 

orA r*’ December, January, and February the 

ortaUty ooatmnod to increase, until ik March, 1910, the 


total plague deaths reached 39,513; thereafter the disemse 
rapidly abated, until in Jane there were only 280 deaths. 
More than half the deaths (74,989) occurred in the four 
most easterly districts, Ballia, Ghazipur, Azamgarh, and 
Gorakhpur. Inoculation prov^ to be a very unpopular 
measure; the belief that it causes impotence is widespread* 
and the fear of this calamity is greater than that of dying 
from plagne. Where inoculation succeeded it was owing to 
the tact of the medical staff and in some cases to the good 
example of some man of influence; if such a person was 
himself inoculated, with the whole of his family and his 
zenana, the entire village would very likely follow his 
example. 

CentraX Provinoe* a/nd Berar, 

In the Central Provinces and Berar the duties of Sanitary 
Commissioner were combined wdth those of Inspector- 
General of Civil Hospitals under Colonel P. A. Weir, 
until Feb. Ist, 1910. On that date the departments were 
separated, and Captain T. Stokes, I.M.S., was appointed 
Sanitary Commissioner. The report for the previous year is 
his work. The birth-rate, 51*63 per 1000, was higher than 
in any other province ; but, as already remarked, these rates 
are subject to much correction, the census figures 
have become obsolete. The general death-rate for 1909 was 
33 09 per 1000, the third highest in India, but lower than in 
any of the preceding six years in these provinces. Neither 
cholera nor small-pox prevailed to any considerable extent, 
though the former disease was introduced by pilgrims return¬ 
ing from Benares and Nasik into several districts. Malarial 
fevers acconnted for 15*08 per 1000, nearly half of the total 
mortality; the number of deaths amounted to 180,544, but 
this was a considerable improvement on the previous year. 
No special antimalarial measures were carried out. Plague 
prevailed in Nagpur town and district, and to a slighter 
extent in several other places. The Sanitary Commissioner 
considers that rat destruotion is practically a hopeless task 
and mere waste of money. 

Punjab, — North-West Frontier IProvinoe, 

The report on sanitary administration in the Punjab for 
1909 is of a much more satisfactory character than that for 
the previous year. The climatic conditions were generally 
favourable to the public health, there was comparatively 
little malaria, food was cheap, and the general prosperity 
increased. The death-rate, 30*89 per 1000 (as compared 
with 50*73 for 1908), was the lowest since 1900. Cholera 
and small-pox were not extensively prevalent. There was a 
slight increase in plague; the value of inooulatiou is not 
recognised by the population at large, and in regard to 
rat destruction they are apathetic. It is stated, how¬ 
ever, that the country people are showing a gradual 
tendency to evacuate infected villages of their own accord. 
The severe malarial ontbreak of the previous year did 
not cope to an end until the spring of 1^9, but the rest of 
this year was singularly free from the disease ; quinine dis¬ 
tribution is carried out on a large scale. It is noted 
with satisfaction that the municipal committee of Lahore 
is active in taking measures to improve the sanitary condi¬ 
tion of the city, and that the general public are more alive 
to the importance of sanitation than they used to be. 

The North-West Frontier Province had a satisfactory sani¬ 
tary record in 1909 : the death-rate, 26*6 per 1000, was the 
lowest returned since the formation of the province, and 
lower than any other in India for the year, except Madras. 
It is noted that vaccination is now fairly well accepted by 
the people ; the small-pox mortality has fallen to 0*32 per 
1000. 

Burma. 

In Burma there was an increase in mortality in 1909 over 
the two previous years, the death-rate from all causes being 
30*18 per 1000; this increase was confined to Upper Burma, 
where the rate was 34*81, Lower Burma having a rate of 
only 27*70; the cause for the increase was prevalence of 
cholera, fevers, and plague in the Upper Province. Major C, E. 
Williams, I.M.S., Sanitary Commissioner, gives considerable 
attention to the very high mortality of infants under one 
year, 222 per 1000 ; but the conclusion arrived at is that the 
registrations of birth are incorrect. Though Lower Burma 
suffered less from cholera than in the previous year, in Upper 
Burma there was a heavy mortality in nearly all areas ; the 
fact is, tbe water-supplies are everywhere open to polintion. 
Mandalay experienced a sharp outbreak with 795 deaths. 
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The river water is preferred to the well water for drinking 
b/ a large proportion of the townspeople, and the water- 
oe^ers fill their barrels at that point where native shipping 
congregates. * * It appeared on inquiry," says the Sanitary Com- 
miseioner, that legsd powers do not exist to prevent the water- 
carriers from taking water for sale from any point of the river 
bank which they find most convenient. ” It seems to us that 
whether they bad legal powers or not, the municipal or 
police authorities might have prevented this obviously 
dangerous practice and saved a large proportion of the 795 
lives lost; the legality could have been argued out after¬ 
wards. Mandalay also suffered severely from plague, there 
having been 2366 deaths. In regard to the province generally 
it is stated that no marked advance was effected in protect¬ 
ing the town and country populations from plague, local 
sanitary action and rat destruction only being adopted after 
the presence of plague in a locality was recognised. The 
only measure of real value after the appearance of the 
dis^e is considered to be evacuation, which was carried 
out with good effect in several districts. In Rangoon more 
than a lakh of rupees was paid to the public for rat 
destruction during ^e year. It is pointed out that for 
less than half this sum a properly organised municipal 
establishment for the purpose could have been maintained, 
fraud liaving been practised by the public, by bringing in 
rats from outside in order to claim the reward. Experiments 
conducted by Captain R. D. Saigol, I.M.S., at Maymyo 
resulted in the preparation of a virus for rat destruction 
which retained its efficacy for apparently an indefinite period, 
and which was intended to be extensively used during the 
ensuing quiescent season. 

E(utem Bengal and Assam. 

From the report on the province of Eastern Bengal and 
Assam, by Major E. Wilkinson, I.M.8., Officiating banitary 
Commissioner, we learn that the most noticeable feature in the 
vital statistics for 1909 was an increase in the mortality from 
small-pox, which rose to O '79 per 1000, being most prevalent 
in the rural areas, where it was more than three times the 
decennial average. In the Rangpur district, in some villages 
whole families were swept away, these places being those 
where the inhabitants persistently declined vaccination. 
The total death-rate was 33 89, fevers contributing 24*56 
per 1000; this coincided generally with an excessive 
rainfall. Following on some recommendations by Dr. 0. A. 
Bentley, changes both in the form of quinine issued 
and its method of distribution are now being adopted. 
Instead of the doses of quinine that have hitherto been sold 
or distributed gratis it is proposed to issue “treatments,” 
each containing 20 four-grain tablets of the hydrochloride, 
packed in a glass phial with directions for use, and instruc¬ 
tions as to personal prophylaxis. This is the method that 
has been carried out so successfully by the Italian Govern¬ 
ment. Anti-malarial operations were undertaken vigorously 
at Dinajpur and elsewhere; the results were not so successful 
as had been hoped for, but were encouraging; at Dinajpur 
fevers accounted for 59 *47 per cent, of the total mortality, 
against 81*29 for the preceding five year-period, but Captain 
D. P. Goil, I.M.S., confesses to have been disappointed to 
find breeding places which had been cleaned and thoroughly 
kerosined still swarming with mosquito larvae. 

A valuable supplement is issued with this report, contain¬ 
ing the results of special investigations into outbreaks of 
plague, cholera, beri-beri, and epidemic dropsy ; also reports 
on water-supplies and drainage schemes. The papers are after 
the manner of those in the appendix to the report of the 
medical officer to the Local Government Board. The accounts 
of two outbreaks of pneumonic plague, in which Captain C. A. 
Gourlay, I.M.S., carefully traces the course of the infection, 
are most interesting; in Eastern Bengal no trace of rat 
infection was found, neither has bubonic plague ever spread 
epidemically, but the pneumonic outbreaks have been most 
virulent. Captain Gourlay also describes an outbreak of 
cholera, and states that he has been informed on good 
authority that fakirs have a system of blackmail: they demand 
money to prevent a village getting cholera, and if not satisfied 
deliberately infect the wells. An outbreak of epidemic dropsy 
at the Dacca lunatic asvlum in 1908 is described both by 
Captain M. F. Reaney, I.M.S., and Lieu tenant-Colonel R. N. 
Campbell, I.M.S. There were 158 cases, occurring within 
15 days, in a population of 270. Colonel Campbell 
attributed it to some rust or fungus growth on the rice 
consumed, this poison having a special effect on the 
sympathetic system; Captain Reaney considered tt might 


be of the nature of a food poisoning, though no particular 
article could be blaiped. Captain T. H. Delaney, I.M.S., 
investigated the prevalence of beri-beri in the jails of 
the province, and came to the conclusion that none of 
the epidemio outbreaks of dropsy during recent years have 
been true beri-beri, there having been no true paralysis or 
ansBSthesia; but that the disease in question was infeotions 
dropsy spread by means of bed bugs. Two valuable papers 
are contributed by Dr. Bentley and Major Wilkinson on 
Practical Points of Quinine Prophylaxis. The records of 
investigations contained in this Blue-book (price 11 annas, or 
Is.) should be in the hands of all medical officers engaged 
in sanitary work throughout India. It is to be hoped that 
the volume is as widely known and accessible as it deserves 
to be. 

(To be corUinued.) . ' 
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BBPOBTS OF INSPBCTOBS OF THE MEDICAL DEPABTMENT OF 
THE LOCAL 60VEBNMENT BOABD. 

On the Sanitary Cirenmstanoes and Admini4ration of 
Bakewell Rwral Distriot,^ by Dr. Reginald Fabbab.— This 
report relates to a large area in the north of Derbyshire, 
which comprises many villages and hamlets well known to 
visitors to “The Peak.” Particular attention is directed to 
the condition of local water-supplies, some of which are by 
no means satisfactory. Thus at Elton the supply consists 
only of a public dip-well, inconvenient of access, failing in 
dry weather, and fed by a spring which is liable to pollution. 
Pore water-supplies are needed at Monyash to replace the 
existing roadside reservoir and public wells ; at Flagg, where 
water is drawn by bucket and windlass from the bottom of 
an old lead shaft, and is hard and subject to contamina¬ 
tion ; and at Earl Sterndale, where the villages depend chiefiy 
upon rain-water collected from the roofs and at other 
places. The main village of Eyam derives its water 
from seven public troughs, fed by streams which in most 
cases are liable to surface pollution, while the water issuing 
from the troughs is often reduced to a mere trickle, so that 
the process of obtaining half a gallon of water occupies 
several minutes. There is, however, an abundance of 
excellent water in springs on the hillside above Eyam which 
should be made available for a public supply and piped to 
the houses. In several of the parishes in the district public 
supplies of a satisfactory kind have been provided. Where 
water is derived from moorland sources and is liable to aot on 
lead, special care has to be taken to apply an appropriate 
treatment, such as the addition of lime, l^fore it enters the 
service pipes. Neglect of this precaution in the case of the 
Stoke Flat water has on more than one occasion resulted in 
the occurrence of lead poisoning among the consumers. 
Bakewell rural district is included in the Haddon joint hos¬ 
pital district, established by the Derbyshire county council in 
1897 under the Isolation Hospitals Aot, 1893. The joint 
hospital board, which includes representatives of nine 
sanitary districts, has during the past 13 years considered 
and rejected ten sites for the construction of its hospital. 
The temporary arrangements made during this period of 
deliberation have been quite inadequate. Six beds rented at 
the Whitworth Hospital at Darley Dale appear to be the only 
provision available for the reception of infectious cases in tMs 
part of Derbyshire. 

On the Sanitary Cirmmstamjees and Administration of the 
Borough of Bridgnortk^^ by Dr. P. 8 t. Gbobge Miyabt.— 
Stress is laid in this report on the dangers of a filtered water- 
supply derived from the Severn. The intake is only about 
50 yards below the^oint where the Cantem brook, recipient 
of the effluent from the borough sewage works and the 
washings of the town refuse tip, flows out, while the river 
above the intake receives polluting matter at other points. 
The filtration formerly took place in sand filters; recently it 
has been effected by the experimental use of pressure filters, 
estimated to be capable of filtering 250,000 gallons in ten 
hours. This Severn supply is intended to be used for 
purposes other than drinking, and a duplicate supply of spring 
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wa(»er of good qtiality i« also laid on to tho town. The 
Bevorn water, however, hae undoubtedly hitherto been used 
for drinking, and in Dr. Mivnrt’s view ie likely to be so used 
erven more in the future. The population of the borough of 
Bridgnorth has not shown any increase in recent years, a 
oircumstance to which the unsatisfactory character of some 
of the older house property and the general shortage of 
homes probably contribute. Dr. Mivart found that the need 
for cot^ee for the labouring population, particularly for 
such as ha^ families, was very great. The shortage was not 
confiued to dwellings for the poorer class. Rents are high— 
In some cases remarkably so, considering the accommodation 
afforded. An unsnccessful attempt was made by the town 
eouncil some years ago to proceed with a scheme for 
erecting working class dwellings; it would seem in the 
interest of the town to make effective progress in this matter. 

On the Sanitary Cirowmtancei and Administraii&n of the 
Glutton Rural District,* by Dr. R. J. Rekce.— As in many 
other rural areas on which reports have been made by 
inspectors of the Local Government Board, the district of 
Glutton suffers from insufficiency of housing accommodation. 
Although a considerable amount of building is now being 
carried on in the larger villages, nevertheless, in these as 
well as in the more rural parts, people were found occupying 
houses so insanitary and so dilapidated as to constitute un- 
iuhabitabie*’houses. Most of them live in these conditions 
because they cannot find more suitable houses to move to; 
and they are permitted so to live lest by their ejectment 
evercrowding in other houses should be brought about. The 
demand for more dwellings is increased by coal-mioing 
operations in the district, which will probably be extended | 
1 ^ so increase the demand. By the terms of the Housing ' 
and Town Planning Act the district council can provide 
house accommodation for miners working at the coaLpits, 
and Dr. Reece indicates that this course should be followed 
if the necessary bousing is not forthcoming through private 
enterprise. The greater part of the district is now served by 
public water-supplies, but the water available is in certain 
instances liable to possible pollution. In an important 
npply termed the ** eight parishes/* furnished by pumping 
from a well at Gurney Slade, the danger lies in polluting 
matters being drawn to the well from villages which appear 
to lie on the gathering area, and from the existence in this 
part of the country of numerous ** swallow-holes ” and 
fissures in the strata which may be the receptacles of sewage 
from booses and groups of dwellings. 

On the Sanitary Ciroumtt(mcci and Administration of the 
Solyreell ReyiHratUm District,^ by Dr. B. P. Maivby. —As a 
rtanlt of an extensive and detailed inquiry in this registration 
diairiot, which comprises the larger part of the county of 
Flint, Dr. Man by makes a strong recommendation in favour 
of the appointment of a whole-time medical officer of health. 

At present, in the Holywell Registration District six district 
oeuncils profess to combat insanitation and infectious disease 
with the aid of four medical officers of health and seven 
inspectors of nuisances. Each medical officer is entirely 
independent of the others, and each inspector is 
practically independent, not only of the other inspectors 
and medical officers, but of the medical officer of his own 
district. In result, uniformity and continuity of action in 
health matters are wanting.** Examples are given of the 
numerous shortcomings of the several districts referred to, 
and there can be little donbt that the present arrangements 
have been wasteful and inefficient. A scheme for combina¬ 
tion is given, and the arguments habitually used against such 
appointments are set out and dealt with in a way which 
ibould facilitate agreement between the districts concerned, 
if they are disposed to come together in the absence of action 
by the Local Government Board which would oblige- them to 
make the arrangements recommended. 


YTTAL STATISTICS, 


HBALTH OF KNQLISH TOWNS. 

In 77 of the largest English towns 7851 births and 4250 
deaths were registered during the week ending Nov. 6 bfa. 
' annual rate of mortality in these towns, which had 
to 13 0 per 1000 in each of the two pre- 
^ 23 . ^ ^ week un^ notice. 




PrteeSd. 

PnosSd. 


During the first five weeks of tho ounent quarter the deailr- 
rate in these towns averaged 13* 0 per 1000. In Lendoa the 
death-rate during the same period, calonlated on the ptwhafaij 
over-estimated population, did not exceed 12*7 per liOMi 
Tfare lowest report^ annual destfa-iates last week in theae 
77 towns were 6*7 in West Hartlepool, 6 * 3 in Willesdea, 

6 '4 in Warrington, and 6*7 in Bast Ham ; the rates in Um 
other towns ranged upwards to 18*8 in Wigan, 19*4 in 
Tynemoutb, 19-5 in Swansea, and 20 *5 in West Bromwich. 
In London the reported death-rate last week did not 
exceed 13-1 per 1000. The 4250 deaths from all cantei 
registered in the 77 towns last week showed a farther 
slight Increase of 28 upon the numbers in the two pre¬ 
ceding weeks, and included 361 which were refesred 
to the principal epidemic diseases, against 504 and 425 in 
the two previous weeks ; of thme 361 deaths, 123 re¬ 
sulted from diarrbesa, 101 from measles, 46 from diph¬ 
theria, 32 from whooping-oough, 30 from scarlet fever, and 
29 from enteric fever, but not one from small-pox. The 

mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 1*1 per 1000, against 
1*6 and 1*3 in the two previous weeks. No death from 
any of these diseases was registered last week in Waltham¬ 
stow, South Shields, Stockport, Hornsey, Huddersfield, or in 
eight other smaller towns ; the annual death-rates theiwfioai 
ranged upwards, however, to 2-5 in Barrow-in-Furness, 2*9 
in Stockton-on-Tees, 3*2 in St. Helens, and 3 6 in Brighton. 
The deaths attributed to diarrhoea in the 77 towns, which 
had declined in the nine preceding weeks from 527 to 164, 
further fell last week to 123, and were lower than in 
any week since the middle of August; tbe highest annual 
rates from ibis cause in the 77 towns last week were 1*4 in 
Oldham, 1*6 in Brighton, and 2*4 in York. The fatal eases 
of measles, which had been 75 and 1(>7 in the two previous 
weeks, declined again last week to 101 ; they caused the 
highest annual rates, 1*6 in Brighton and io St. Helens, 
and 1*8 in Tjnemouth. The 46 deaths referred to diph¬ 
theria showed a further increase of 4 upon tbe numbers in 
recent weeks, and included 9 in London and its suburban 
districts, 3 in Stoke-on-Trent, 4 in Liverpool, 3 in Leed^. 
and 2 each in Birmingham, Derby, Birkenhead, Manchester, 
Burnley, Sheffield, and Hull. Tbe 32 fatal cases of 
whooping-cough showed a further decline from recent weekly 
numbers, but caused an annual rate equal to 1 - 9 in Stooktoo- 
on-Tees. Tbe deaths from scarlet fever, which had bean 
26 and 27 in tbe two preceding weeks, further rose last week 
to 30, of which 6 occurred in Liverpool and 3 each in 
Birmingham, Manchester, and Leeds^ The 29 deaths referred 
to enteric fever were within one of the number in the pre¬ 
vious week, and included 3 in Manchester and in Bradford, 
and 2 each in Portsmouth, Stoke-on-Trent, and Rhoodda. 
The number of scarlet fever patients under trei^ment in the 
Metropolitan Asylums and the London Fever Hospital, 
which bad steadily increased in the 11 preceding weeks 
from 1423 to 1847, had farther risen to 1856 on Saturday 
last; 188 new cases of this disease were admitted to these 
hospitals daring last week, against 234, 231, and 221 in the 
three preceding weeks. Tbe 1226 deaths from all oaoses in 
London last week included 246 which were Telecied to 
pneumonia and other diseases of the respiratory sjstefli, 
against 162, 194, and 234 in tbe three preoeding weeks, but 
were 17 below the corrected average number in the corre¬ 
sponding week of the five years 1905-09. The causes of 
33, or 0-8 per cent., of the deaths registered during last 
vreek in the 77 towns were not certified either by a 
registered medical practitioner or by a ooroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Hull, Salford, and in 
50 other smaller towns; the 33 uncertified cauiiee of death 
in the 77 towns included 7 in Liverpool, and 2 eaoh ia 
Manchester, Nottingham, Sheffield, and South Skiakla. 

0BALTB OV SOOTCS TOWNS. 

In eight of the principal Scotch towns 796 births and 462 
deaths were registered during the week ending Nov. 5th- 
The annual rate of mortality in these towns, whkh 
had been equal to 13*0 and 12*7 per 1000 in the two 
preceding weeks, rose to 13 * 6 in the week niider notice. 
During the first five weeks of the current quarter tbe 
dea'h-rate in these eight towns avenigexi 13*3 pei 
1000, and exceeded by 0*3 tbe mean rate daring the 
same period in the 77 Uigeet English towns. Jhm mamh 
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<death^ratM in the eight Scotch towns last week ranged 
from 8*4 and 9-0 in Perth and Greenock, to 14*4 in 
Leith and 16 6 in Dandee. The 492 deaths from all 
causes in the eight towns last week showed an increase 
of 32 upon the number in the previous week, and 
included 66 which were referred to the principal epidemic 
diseases, against 63, 47, and 48 in the three preceding 
weeks; of these 56 deaths, 23 resulted from diarrhoea, 
16 from diphtheria, 7 from whooping*cough, 6 from scarlet 
fever, 3 from “fever,” and 1 from measles, but not one 
from small-pox. The mean annual rate of mortality from 
these epidemic diseases in the eight towns last week-was 
cq^ual to 1*5 per 1000, and exceeded by 0*4 the rate from 
the same diseases in the 77 English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
declined in the five preceding weeks from 51 to 26, further 
fell last week to 23; they included 8 in Dandee, 6 in 
Olasgow, 5 in Edinburgh, and 2 in Leith. The 16 deaths 
referred to diphtheria exceeded the number in the previous 
week by 9; 7 occurred in Glasgow, 6 in Dandee, and 2 in 
Edinburgh. The 7 fatal cases of whooping-oough all of 
which were recorded in Glasgow, showed a slight increase 
upon recent weekly numbers. Of the 6 deaths from scarlet 
fever, 3 were returned in Glasgow. The 3 deaths referred 
to “fever ” corresponded with the number in the previous 
week, and included 2 from enterio fever in Glasgow and 1 
of cerebro spinal fever in Dundee. The fatal case of measles 
occurred in ]] iinburgh. The deaths referred to diseases of tbo 
respiratory system in the eight towns, which had been 80 
and 72 in the two preceding weeks, rose to 84 last week, 
but were 24 below the number in the oorresponding week 
of last year. The causes of 17, or 3*5 per cent., of 
the deaths in the eight towns last week were not certified or 
not stated; in the 77 English towns the proportion of 
uncertified causes of death last week did not exceed 0 * 8 per 
cent. 


HBALTH 07 IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,799 persons, 564 births and 334 deaths 
were registered during the week ending Nov. 5th. The mean 
annual rate of mortality in these towns, which had been equal 
to 16 * 9,17*4, and 16*8 per 1000 in the three preceding weeks, 
declined to 15*1 in the week under notice. Duririg the 
first five weeks of the current quarter the annual death- 
cate in these Irish towns averaged 16 *4 per 1000; the mean 
cate during the same period did not exceed 13 0 in the 77 
largest English towns and 13*3 in the eight principal 
Scotch towns. The annual death-rate during last week 
was equal to 18*1 in Dublin (against 13*1 in London), 
14*4 in Belfast, 11*0 in Cork, 10*8 in Londonderry, 
23*2 in Limerick, and 7*8 in Waterford; the mean 
auRual death-rate last week in the 16 smallest of these 
Irish towns did not exceed 12*4 per 1000. The 334 
deaths from all causes in the 22 town districts last week 
showed a further decline of 38 from the nnmhers.in the 
two preceding weeks, and inclnded 28 which were referred 
to the principal epidemic diseases, against 42 and 33 in the 
two preceding weeks ; these 28 deaths were equal to an 
annual rate of 1 * 3 per 1000, the rate from the same diseases 
last week being 1*1 in the 77 English towns and 1*5 
in the eight Scotch towns. The 28 deaths from these 
epidemic diseases in the Irish towns last week included 14 
from,diarrhoea, 4 from measles, 4 from scarlet fever, 3 from 
diphtheria, 2 from “ fever,” and 1 from whooping-cough, but 
not one from small-pox. The deaths attributed to diar- 
ihcea, which bad been 20 in each of the two preceding 
weeks, declined last week to 14, of which 6 occurred 
in Dublin and 6 in BelfasL The 4 fatal cases of measles 
included 3 in Belfast; and of the 4 deaths from 
scarlet fever, 3 occurred in Dublin and 1 in Belfast. 
The 3 deaths from diphtheria corresponded with the number 
in the previous week. A fatal case both of typhus and 
■enteric fever was registered in Dublin. The deaths in the 22 
towns last week included 60 which were referred to pneu¬ 
monia and other diseases of the respiratory system, against 
63 and 66 in the two preceding weeks. The causes of 11, 
or 3*3 per cent., of the deaths registered last week in the 
Irish towns were not certified ; in the 77 English towns the 
proportion of uncertified deaths last week did not exceed 
0*8 per cent., while in the eight Scotch towns it was equal 
io 3*4per cent. 


THB SERVICES. 


Botal Kxvy Mbdical Bbrvicb. 

Thb follovHag appoifitments are notiAedFleet-Surgeons 

G. A. Dreaper to the Hcucke for voyage out, and to the Herm£9^ 

on recommissioning. Stafl-Suxigeon: R. H. Morrement to 
the loUpte^ on recommissioning. Snrgeons: D. D. Turner 
to the Mcowke, for voyage out, and to tl^ Hermes^ on reoom- 
missioning ; D G. Addison-Scott to the additional, 

and on recoromissioning ; C. K. M. Baker to the Ponwns^ 
additional, for Dartmouth College; J. H. Wright to the 
Antelope; and W. 0. B. Smith to be lent tenporarilj to B.tf • 
Diviaion, Fortsmonthu 

Special Reserve of Officers. 

Boyal Army Medioal Corp$. 

Lientenaat William M. Browne to be Oaptain (dated 
Anguat lat, 1910). Lieutenant John H. Bell ia oonfirmed in 
hie rank. 

Royal Army Medical Corps. 

Colonel J. 0. CnlUng, on arrival home from Bermuda, has 
been appointed Administrative Medical Ofi&cerof the Western 
Command. Lieutenant-Colonel J. Maher has been transferred 
from Potchefstroora to Wynberg and appointed to the 
medical charge of the military hospital. Lieutenant-Colonel 
J. M. Irwin, from Woolwich, has joined for duty at Tientsin 
and taken over the appointment as Senior Medical Officer 
to the Forces in North China, vice Major A. 0. Fox. 
Lientenant-Oolonel S. G. Allen, recruiting medioal offloer, 
London District, has embarked for a tour of duty at 
Gibraltar. Lieutenant-Colonel J. J. Russell has taken 
up the duties of Staff Officer to the Principal Medioal 
Officer of the Southern Command in place of Major G. B. 
Stanistreet, whose tenure of appointment hee expired. 
An exchange of stations in India has been sanctioned by the 
War Office between Lientenant-Oolonel G. R. Hale, D 8 O., 
and Major W. W. 0 Beveridge, D.8.O. Major W. P. Gwynn 
has been appointed Embarkation Medical Officer at Karachi 
for the trooping season of 1910-11. Major B. J. Innis has 
been granted leave on private affairs from Nov. 7th to 
Dec. 26th, with permission to travel in the West Indies. 
Major E. A. Burnside, from Tidworth Park, has been posted 
to Golden Hill. Major E. G. Browne has embarked 
for a tour of service in India from the Dublin Dis¬ 
trict. Major B. W. Lorghnrst, from Warley, has taken 
up duty at Ashton. Major F. J. Wade-Brown, from 
Cork, has been posted to Kilworth Camp. Major E. S- 
Clark has been transferred from Ballykinler Camp to Belfast. 
Major J. McD. McCarthy has joined at Chester from Chapel 
Bay Camp. Major J. B. Anderson, from the London 
District, has been appointed Embarkation Medical Officer at 
Southampton. Captain C. A. J. A. Balck has been selected 
for appointment as Specialist in Physical Training for the 
Irish Command and posted to the Ourragh Gamp, vice Captain 

H. A. Davidson, who reverts to ordinary duty. Oaptain 0. 8. 
Smith, from Mullingar, has been posted to Donard Camp. 
Captain J. T. McEotire, from Chllwell Gamp, has joined at 
Newcastle. Oaptain H. F. Shea has left the London District 
for a tour of service in India. The following officers, on conclu¬ 
sion of their course of instruction for promotion at the Royal 
Army Medical College, have been posted as follows: Captain 
W. L. Steele to Tidworth Park, Captain W. Riaoh to the 
London District, Captain A. R. C. Parsons to the Scottish 
Command, Captain J. H. R. Winder to Shornoliffe, and 
Captain D. L Harding to Belfast. Captain B. M. O'Neill 
has been transferred from Jhansi to Nowgong. Captain 
B. A. Craig has arrived home on leave from Hong-Kong. 
Lieutenant J. 0. L. Hingston, from Tidworth Park, h^ 
*emharkBd for service in India. Lieutenant F. H. Somers- 
Gardner, from Hilsen, has joined for duty at Cosham. 

Indian Medical Service. 

Colonel J. A. Cunningham, civil surgeon of Lahore, has 
been selected for the appointment of Inspector-General of 
Civil Hospitals in the Central Provinces in succession to 
Colonel P. A. Weir, who has completed the tenure of his 
appointment. Lieu tenant-Colonel J. R Adie, civil surgeoa 
of Ferozopore, has been placed on special duty in oonn^on 
with the investigation of antimalarial measures in the 
Punjab. Major F. O'Kinealy, civil surgeon of Simla, has 
arrived home from India preparatory to ti^Dg up hia 
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appointment as Sarjg^n on the staff of H E. the Viceroy- 
elect of India. Major G. Lamb, Bombay, has been grants 
four months* extension of his leave on medical certificate. 
Major G. Hutcheson, on completion of a special coarse of 
instruction at the Central Research Institute, Easauli, has 
^been posted as Civil Surgeon to Aligarh. Captain C. Dykes has 
received an extension of his leave home from Indi& The 
services of Captain W. Lapsley have been placed at 
the disposal of the Government of the United Provinces. 
Captain G. Holroyd, Captain A. W. Greig, Captain W. M. 
Houston, and Captain C. E. Southon, Bombay, have arrived 
borne on leave from India. Captain S. R. Christophers has 
been appointed Assistant to the Director of the Central 
Research Institute at Kasauli. Captain W. S. Patton and 
Captain T. H. Gloster have been appointed to the Bacteri¬ 
ological Department. The services of Captain 8. B. Mehta 
have been placed by the Commander-in-Chief at the disposal 
of the €k>vemment of India for employment at Amritsar. 
Captain J. W. Little has been granted eight months’ com¬ 
bined leave home from India. Lieutenant J. A. Shorten has 
been appointed Specialist in Radiography and Electrical 
Science to the Second (Rawal Pindi) Division. 

Territorial Forge. 

RoyaX Army Medical Corpi. 

1st Bast Anglian Field Ambulance, Royal Army Medical 
Corps : Lieutenant Octavius Roberts Ennion, from the list of 
officers attached to units other than medical units, to be 
Lieutenant (dated Oct. 3rd, 1910). 

2nd Lowland Field Ambulance, Royal Army Medical 
Corps: Lieutenant David Shannon to be Captain (dated 
Sept. 15th, 1910). 

Attacked to UnUt other than Medioal Units, —Lieutenant- 
Colonel and Honorary Surgeon-Colonel James B. Ronaldson 
resigns his oommission, and is granted permission to retain 
bis rank and to wear the prescribed uniform (dated Nov. 9ib, 
1910). 

Ifhr aitaehment to Units other than Medioal Units .—Jacob 
Frederick Farrow to be Lieutenant (dated Sept. 6ib, 1910). 

Deaths ih the Servicbs. 

Brigade-Surgeon J. M‘Neill Beatty, A.M.D. (retired), on 
Oct. 27th, aged 82 years. He entered the service in 18M as 
assistant surgeon and became surgeon in 1867, retiring with 
the honorary rank of brigade surgeon in 1880. 

Deputy Surgeon-General C. Graves Irwin, late Army 
Medical Staff, on Oct. 23rd, aged 79 years. He joined 
the service in 1854, becoming surgeon in 1863, surgeon- 
major in 1873, brigade-surgeon in 1880, and Deputy Surgeon- 
General in 1884, retiring in 1891. He served in the Eastern 
campaign of 1854-55, and was present at the battle of the 
Alma and at the f-iege and fall of Sevastopol (medal with two 
clasps and the Turkish medal). 

Journal of the Royal Army Medical Corps. 

Among the papers in the November issue of the Journal of 
the Royal Army Medioal Corps is one by Colonel Sir David 
Bruce, C.B., F R.S , Captain A. E. Hamerton, D.S.O., 
R.A.M.C., Captain H. R. Bateman, R.A.M C., and Captain 
F. P. Mackie, I.M.S., on “Muhiuyo,”‘ a disease of the 
natives of Uganda, which has its principal focus along the 
eastern shore of Lake Albert Edward. The disease is 
characterised by fever, profuse sweating, pain in the joints 
and along the course of nerves, swelling of the various joints, 
especially the ankles, and extreme weakness and emaciation. 
The writers conclude (1) that “ Muhinyo” is Malta fever, and 
(2) that it is conveyed Irom the goat tx) man by the drinking 
of goat’s milk. The Medical History of the South African 
War is continued by Lieutenant-Colonel K. J. vS. Simpson, 
C.M.G., R.A.M.C., and Recruiting in the German Army is 
the subject of a paper by Captain J. A. Black, R.A.M.C. 


1 Reprinted from the Proceedings of the Royal Society. 


London (Royal Free Hospital) School of 

Medicine for Womkn. —The annual dinner of the Royal 
Free Hospital and 8<-hool of Medicine for Women will be 
b* Id at the Trocad^ro Restaurant, Piccadilly-circus, on 
’ 14th. Price of tickets. Is. 6 rf. Mr. E. W. Roughton 
';e the chair. Applications for dinner tickets shonld 
' to the honorary secretarievS, Dr. A. G. Phear, 
'>ouih..t,rcot. W,, or Mr. T. I'. LeRj?, 139, HarIey• 
■ “ot laUt than Deo. Ut. 
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THE ECONOMIC ASPECT OP SANATORIUM 
TREATMENT. 

To the Editor of The Lakoet. 

Sib,— I have to thank you for your kind and appreciative 
notice of my annual report which appeared in The Lancet 
of August 13th. In t^t report I endeavoured to show that 
an expenditure of £500 not only makes 24 men wage- 
earners for nine months and postpones and diminishes their 
chargeableness to the guardians in that time, but it alto 
makes eight men permanent wage-earners and saves an 
expense from the rates within the next ten years of £1820. 
This conclusion you criticised on the ground that there was 
nob suffleient evidence to show what would have happened to 
the wage earners if they had not gone to the sanatorium. As 
you say, all depends upon the nature of the cases on admis¬ 
sion. In order to test the justification of your criticum I 
have been at some pains to find out what has occurred ia 
notified cases of consumption who did not go to the sana¬ 
torium. This inquiry has taken some time, hence the delay 
in sending this letter. 

I have endeavoured to follow up 278 oases who were 
notified in the years 1905-06, oases which went to the 
Peppard Sanatorium being excluded. To make thU class of 
notified cases comparable with the cases which went to 
Peppard Sanatorium it is desirable also to deduct all cases 
which died within three months of notification, for most of 
such would no doubt have been considered unsuitable for 
sanatorium treatment. There were 88 who died within 
three months. This leaves 190 notified oases who did not go 
to the sanatorium but lived three months after notification. 
Of these it was found on inquiry in October that 100 bad 
died and 16 were still alive, leaving 74 who could not be 
traced. Assuming that the proportion of dead and alive 
among the 74 is as 100 to 16, we have an estimated total of 
164 dead and 26 alive. Thus 14 per cent, of the notified 
cases are estimated to be alive. Taking now the Peppard 
Sanatorium cases in ilie same years 1905-06 we find there 
were 50 notified cases, of whom 21 are known to be alive and 
22 dead. Of the 7 unaccounted for several went to Canada 
and are probably living there. Estimating that 25 are alive 
we have 50 per cent, of sanatorium cases alive compared 
with 14 per cent, of other notified cases. 1 think thb 
result justifies, to a large extent, my statement that 
most of the men who went to the Peppard Sanatorium 
would have died within two or three years but for the 
sanatorium. It ia true a certain amount of selection is 
exercised in sending cases to the sanatorium. Xo case ti 
sent which appears likely to die within three monfhs* time. 
Febrile cases aie sent if, after a rest of a few days in bed, 
their evening temperature is below 100^. Cases are not sent 
when they have advanced disease affecting three lobes on one 
side of the chest, nor advanced disease affecting one lobe on 
each side ; but cases are sent with fairly advanced disease on 
both sides. Practically no men have been sent to the sana¬ 
torium who were capable of work at the time they were sent. 
In the large majority of cases work bad been discontinued. 
In a few cases, though work had not been discontinued, it 
was highly desirable that it should be. One case had 
discharged from the dockyard, and many others would bare 
been discharged from work in the arsenal except for tbt 
prospect that sanatorium treatment would enable them to 
resume work. Among those who did not go to the sana¬ 
torium, although there were a certain number of cases too 
advanced for admission, there were, on the other hand, manv 
cases of mistaken diagnosis, whereas all the cases found not 
to be tuberculous were excluded from the 8an.*itorium casts. 
It most be remembered also that many who did not go to 
Peppard Sanatorium went to .some o^her sanatorium, and 
many of those who went to the workhouse infirmary the 
advantage of open-air treatment there. 

The Woolwich cases are sent to Peppard in the fir« 
instance for one month only. Very few stay as long as fix 
months, and none longer, unless they become workiiu: 
patients ” and maintain themselves at the sanatorium. Thb 
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arrangement enAbles patients to be discharged if it is found 
ttiBit they are not likeiy to benefit at the sanatoiinm, and 
anoonrages the sending of more advanced cases than would 
be sent if there were a fixed duration of stay of from 3 to 
6 months. The average duration of stay in 1909 was 
24 months. It is, as you point out, difficult to give figures 
.wihlcb absolutely prove the benefit of sanatorium treatment, 
hmt although experience shows the limitations of this treat- 
laant it' alw more and more convinces me of its decided 
•lil^aiitages.—I am, Sir, yours faithfully, 

SiDNKT D4.VIE8, M.D. Oxon., 
Nov. Srd, 1910. Medical Officer of Health of Woolwich. 


ACUTE ANTERIOR POLIOMYELITIS 
AFTER BATHING. 

To iho BdO&r of Thn Lanok. 

BiB,~I have read with interest the records of two cases 
pi^lisbed in Thb Lancbt of Cot. 8th, p. 1083, by Ifr. 0, R. 
Butherland and Dr. W. Robinson, in which paralysis, regarded 
as acute anterior poliomyelitis, developed in two brothers 
after bathing in the river Wear. Three years ago I saw in 
consultation a case of paralysis of all (pur limbs which 
presented the clinical features of acute author poliomyelitis, 
and terminated fatally. The boy had spent two bour^ in 
the water in ti public swimming bath in Manchester one 
September afternoon. Next day he was unwell, and was 
hever able to attend school afterwards. At first there were 
flight febrile symptoms and headache, suggesting com- 
4^cing meningitis; but at the end of a week paralysis of 
both legs devdoped, the knee-jerks and tendo Achillis 
fefiexes were lost, the arms and Intercostals became paralysed 
a few days later, and death occurred from respiratory 
paralysis. There was no anaesthesia, and the bladder and 
rectum were not affected. Though no necropsy was obtained, 
I have no doubt the case was one of acute anterior polio- 
knyelitis. A school friend of this boy was with him at the 
gwimming bath and spent about the same time in the water, 
j^e also was unwell from that time. I did not see this case, 
but he died the day after the patient whose history I have 
just briefly recorded. A definite diagnosis bad not been 
made, but I have heard that the symptoms pointed to an 
acute affection of the nervous system. 

Twenty years ago I recorded a case of acute anterior polio¬ 
myelitis in a young adult. His illness directly followed a 
visit to a public swimming bath, and the patient regarded 
lAiiB as the cause of bis paralysis ; but at that time I regarded 
ft-as a mere coincidence. The disease terminated fatally, 
f examined the spinal cord mloroscopically and found the 
typical changes of acute anterior poliomyelitis. Allen Starr 
slates in his book, **Organic Nervous Diseases'’ (London, 
1^3), that be has seen ** several children who were attacked 
ufilh infsintile spinal paralysis subsequent to long-continued 
Mathing in eold water during the summer.” Much light has 
titen thrown on the etiology and pathology of acute anterior 
fitliomyelitis by observations during the recent epidemics of 
fAtcdiseasb in Norway, Sweden, Germany, aUd America, and 
the recent experiments on animals (Landsteiner and 
Fnpper, Flexher and Lewis, and others), which have clearly 
proved that the disease can be transmitted to monkeys 
by the injection of an emulsion the diseased human 
epfaial cord. From the experiments and observations of 
Landsteiner and Levaditi, and of Flexner and Lewis, and 
others, it appears probable that the poison is transmitt^ by 
the salivary and nasal secretions, and that it enters the 
system through the mucous membrane of the nose, fauces, 
smd alimentary canal. Much is still obscure, however, with 
segsrd to the exact cause of the disease. Of course, it is only 
is very rare oases that the disease has followed bathing, but 
such cases are worthy of careful investigation in the future, 
it is pofisible that a poison in the water may enter the 
system through the nose or fauces whilst bathing, or that 
the long, exposure of the system to oold may lower its 
resisting power and make it more susceptible to the action of 
micro-organisms ; but it appears very improbable that in the 
few casee-ea record the development of the disease after 
bathing has been a mere coincidence. 

" 1 i lam, 81^, yours faithfully, 

Manchester, Nov. 8th, 1910. R. T. WILLIAMSON. 


EFFfCfBNT VENTILATION. 

To the BdUor of Tkia Lanobt. 

Sib, —If Dr. Th. Glover Lyon wonld be good enough to 
repeat hie experiment of entertaining his 20 guests in a room 
20 feet by 15 feet by 10 feet, and will observe the wet bidb 
when he cots off the air-supply, and then cool the air in the 
room instead of replenishing the air, he would find, I think, 
that the discomfort of his guests varies with the wet-bulb 
temperature, and has nothing to do with the chemical purfl^ 
of the air. Before taking refuge in bit hypothetical ** spind 
toxes” we most eliminate,' 1 think, the potent cause 
of our discomfort—a high wet-bnlb temperature. This 
is particularly uncomfortable to one who has his tem¬ 
perature sense organs adapted to a cooler atmosphere. 
It is, I believe, owing to the carious ** adaptation ** of the 
temperature sense 'organs that we are so struck with 
the nnpleasantiiess of hot crowded rooms when comteg 
into them from fresh air. When *’8et” for warmth rtfe 
do not like a . draught of oold air, when **8et'' for 00^ 
air we do pot like warm moist air. Not only do the tem¬ 
perature sehse organs adapt themselves tc the stirrdundihgs, 
but the olfactory sfiDse. quickly fatigues; thus the sewer man 
does not notice the smdl after a few minutes in the sewer, 
aett^er de >be guests in aiotoirdSd rhbm. 'There is' 
great relief to be had from fans jn conditions where pure 
air oannot be obtained, and I wduld urge inost stfbngly this 
simple means on all trha'cannbt 'idstal expensive and oftmi 
useless systems of ventilation. The point I insist on, follow¬ 
ing in the steps Cf Dr. JcUn Haldane, fs that oUr efforts should 
be directed tdwuvdS keeping down the webbulb tbmperiitare. 
A good 'vbntilntiSn, of deufue,' brings down the wM-bUlb 
temperature. Until the bent factor has been ellmina^ 
have no right to iaUt of mysterious poisons id the air 
orowdod rooms, for theanpleasaht skin sensations arising ftoih 
hot moist air have a most profound effect on bur mental wetf- 
being, i agree with Dr. John Haldane that the wet>bulb 
temperature should hot be allowed' to exceed'F. (br 
the eomfort of workers to be secured. Oool ahr is, I venture 
to maintain, more important than chemically pure air in oihr 
dwellings a^ factories. ' 

i am, Sir, yours faithfully, 
i LTONAKD Wti.t.- 

London Hospital Medloal OoUagc, Hov. 8tb, 1910. • < 


FIRST OPERATION UNDER ETHER. 

To Editor of Thb Lanobt. 

Sir, —I am much obliged for your reference to the 
Ph4i/rm4UieuHoal Jtmrnal for a report of the above, but the 
bouse surgeon, Mr. Ransome, incorrectly reported the date. 
Through the courtesy of the Surgical R^istrar of Universitj 
College Hospital I have had the pleasure of reading the 
complete notes on the case of Churchill. These notes are 
full and taken on oonseontlve days. The day of the opera¬ 
tion was Monday, Dec. ZUt, 1M6. It was on Saturday, 
Dec. 19th, that Dr. Boot wrote to Liston as to the success 
of the anasstbesia produced by ether. On that day M& 
Robertson, a dentist, removed some teeth, having previoariy 
admiDistered ether (see Buxton’s** Ansestbetios ”). Dr. Boot 
immediately wrote to Liston, sending him at the same time 
the account from Amerioat and be at once called on kbi 
friend Peter Squire, the chemist in Oxford-street, saying; 
** You must fix up something so that we can try this as soon 
as possible.” This was told me by Mr. Squire’s son, to whctii 
his father had often repeated the tale. 1 have heard frost 
two surviving witnesses of the operation, and one of them Is 
clearly of opinion tha^ the day ** was a Monday in Deoember^r 
I think the mistake is quite easily understood. The sur¬ 
geon’s visiting days in Ward 1 have always been Mondays, 
Wednesdays, and Fridays. It is easy for a busy man to foiget 
which was the one whoa writing from memory, even if it is 
only a few days after. I am. Sir, yours faithfully, * 

F. William Cock. 

Forchester Houies. Forchester-aquwe, W., Nov, 3rd, ^91(V 

%♦ In the Phormaeeidioal Jowmat, VoL VI., No. 8, 
Feb. Ist, 1847, p. 350. Mr. Squire himself published an 
account of the apparatus constructed by hiiU fbrtbelnhala 
tion of the vapour of ether. At the beginning of ♦ 
article he refers to “ the j^mponury appaialos which 
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hastily together for Mr. Liston when he performed tho 
first oapital operation in this country without a sign even 
of pain.'* lllostrationa of the apparatns are also pub¬ 
lished in the same place. Dr. Francis Boott (the London 
Medical Directory for 1846 misprinted his name as ** Francis 
Booth." His name was really Boott) communicated to The 
Lancet of Jan. 2nd, 1847, p. 6 et ieq.^ copies of papers 
and letters relating to ** Surgical Operations Performed 
During Insensibility." In Dr. Boott's letter, on p. 8, he 
mentions the extraction of a tooth on Dec. 19th, 1846, by a 
Hr. Robinson (not ItoberUon\ and he also includes a copy of 
a letter from Mr. Robert Liston to himself, which is dated 
Deo. 2L8t, 1846, and commences ** I tried the ether inhala¬ 
tion to-day in a case of amputation of the thigh, and in 
another requiring evulsion of both sides of the great toe-nail.' 
This confirms Dr. Oock’s supposition that Mr. Ransome, the 
house surgeon, gave the date of the operation wrongly as 
**Friday, December 18th, 1846, at 2 o'clock."— Bd. L. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL PEES FOR SCHOOL 
ACCIDENTS. 

To ihs Jlditor of The Lancet. 

Sib,—I have to inform you that the Ooonoil has recently 
had under consideration the question of fees to be paid for 
the first medical attendance on children who meet with 
accidents in public elementary schools, and has adopted the 
following scale, which will come into operation as from 
let December, 1910 :— 

(a) la the case of a child who meets with an accident in 
the school and who is taken to a doctor’s surgery, 3«. 64. 

(P) In the case where a doctor is summoned to the school 
to attend a child, 6s. 

Olaims in excess of these amounts will, if there are excep¬ 
tional circumstances, receive special consideration. These 
fees will be paid by the Council for the first attendance only. 

I am, Sir, your obedient servant, 

Q. L. Gommb, 

Clerk of the Council. 

County Hall, Spring gardens, S.W., Nov. 9th, 1910. 

MANCHESTER. 

(FBOM OUB own OOBBHim>NDaNT.) 


UoMhuUr OretmUorium. 


It is now eight years since the Manchester Crematorium 
was opened, and during this period 1428 cremations have 
taken place. In the 12 months ending on August 31st last 
there were 110 cremations. Some of the subjects were 
from Manchester and the neighbourhood, but 15 places 
outside Manchester helped to make up the total. Among 
ttiese were several of the Lancashire towns and places 
so far distant as Bdinburgh, Penmaenmawr, Macclesfield, 
Stoke-on-Trent, Aysgarth in Yorkshire, and others. The 
dliuotors in the annnal report urge the need for propaganda 
in favour of cremation—** as there is still a consider¬ 
able amount of prejudice and indifference to be overcome." 
In the course of his speech, Mr. Gustav Eckhard, presiding 
at the annual meeting of the Manchester Orematorium, 
Limited, mentioned the fact that many famous men had been 
cremated during the last 12 months, and touched also on the 
religious question connected with cremation. He combated 
the notion that it was an irreverent method of disposing 
of the dearl ’ 1 that “three successive holders of 

the 8€ii IMshops Fraser, Moorhouse, and 

^ Ives in favour of cremation as a 




In all modes of patting tfa 
« ojee of pestilence, infectior 
is no better metho 
that of crematioE 




Still, there does exist a sentiment, not easily to be over¬ 
come, in favour of earth burial, and it will linger ae long as 
England has country ohnrohyardj. 

A Slot Meter Danger, 

Penny-in-the-slot gas-metera are much used by the working 
daases in our large towns, and usually without aoddeni 
A few days ago, however, four children at Stockport had a 
narrow escape from being asphyxiated from one being need. 
During the night the supply of gas became exhausted and one 
of the daughters, before going to work in the morning, pot a 
penny in the slot, not knowing that a light had been left 
burning in the room where the children were sleeping. Tbs 
light having gone out, the gas of course esoap^ into tbe 
room, and when tbe occurrence was discovered, owing to tbe 
moaning of the children, they were found to be unoooacioas. 
One had to be taken to tbe infirmary, bnt happily all 
recovered in the course of a few hours. It is, perhaps, a 
wonder that such an accident is not of more frequent occur¬ 
rence where a penny is put into the “ slot " or gas taroeA cm 
at the meter. At all events, it points to the dmirmbOity of 
seeing to it that no gas taps are left turned on. 

Treating ConMwnptiem, 

The old Chorlton Union Board of Guardians is now oalkd 
the South Manchester Township Board, and the subject of 
provision for consumptive cases came under discussion at the 
last meeting. The Ix^rd seems to be in earnest as to building 
a sanatorium, tbe chairman saying that as the result <2 
advertising numerous sites could be obtained. A letter was 
read from the sanitary committee of the city oouncil, 
suggesting an interview with the board on the subject of the 
treatment of consumptive cases. The feeling on the board 
seemed to be in favour of proceeding with its own scheme, 
whatever tbe corporation might do, as its own efforie andUie 
corporation's would not for a long period meet the demand. 
There are said to be 5000 or even ^00 cases in Manchester 
supposed to be curable, the provision for which may well tax 
all the efforts of the guardians, the corporation, and of 
private benevolence to deal with, more especially if it is 
remembered that the father or the mother of the family may 
be the victim. One of the medical members of the board 
remarked that “ the guardians must deal with the poor, fov 
the corporation would only deal with the lower inUdk or 
upper working classes." 

7%e Aeylum Disunity, 

The crowded state of the a^lums and the 
detention of dangerous lunatics in workhouses where thers 
is no suitable or sufficient provision for the safe care of such 
patients is often a topic at meetings of our boards of 
guardians. At the last meeting of the Prestwioh board tko 
clerk drew attention to this “ vexed problem of kty stand¬ 
ing. " There were at the time two men in the workhouse 
certified as fit cases for the asylum, and one of them 
had just committed two assaults. He (the cileik) bad 
written to the authorities at Winwiok, Lancasier, aad 
Prestwich, and tbe reply from each had been that 
there was no room for additional male patient*. Ha 
said “it was a most serious matter, and the work- 
house master was having an anxious time of it.** The 
clerk was instructed to write to the Asylums Board ill Ihs 
strongest possible terms in regard to the diffloaltj. The 
increase of insanity is a grave national daiiger. 

Cotton DiitrioU ConwiUteeni J'und, 

Tbe annual meeting of the governors of the aboveonaaoi 
fund, reminding many of the hard times of the Lanoashiie 
cotton famine resulting from the American war of North and 
South, was held on Oct. 28tb. Its work, begun nearly 40 
years ago, still goes on, for during the nine months endisf! 
Sept. 30th 1512 patients were sent tq the oonvalesccBt 
hospitals at Southport, Buxton, and Cheadle at a cost of 
£4209. In the corresponding period of last year 2374 
patients were sent at a cost of £4093. 

Nov. 8th. 



University of Shefpibld.— The Council at il« 

last meeting appointed Mr. Archibald W. Ouff, F.R.0.8. 
to the poet of Lecturer on Practical Surgery. 
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NEWCASTLE-ON-TYNE. 

(FBOM OUB own OOBRBBPONDINT.) 


The Chapel in iheBoydl Infirmary. 

Botbhsnch has been made in these colamns to the con- 
tfoversj connected with the chapel in the Royal Viotoria 
Infirmary in this city. ^ It may be remembered that, when 
the new infirmary was erected a few years ago, a chapel was 
constructed for the institution. This, no doubt, was done 
following the precedent of the presence of a chapel in the 
old infirmary from its beginning. This new chapel was con¬ 
secrated as a Church of England edifice, and enjoyed a brief 
usage for the ordinary services in vogue in the institution. 
Other denominations wishing to hold services in the 
infirmary were allowed the use of the lecture theatre 
for the purpose. After some little time the question arose 
as to whether Nonconformists could not have equal 
rights to conduct their own particular services in the 
chapel (8t. Luke’s). After much expenditure of time, talk, 
and several governors’ meetings, and when it had been 
decided by expert opinion that it would be illegal to use the 
ohapel for Nonconformist services, the entire closure of the 
edifice was voted at a governors’ meeting in February, 1908. 
On August 27th of this year the quarterly court of governors 
passed a resolution rescinding the closure of the ch^apel and 
** instructing the house committee to reopen St. Luke’s 
Ohapel for religious services and to provide facilities for 
Anglican, Free Church, and such other services as may 
be required in the interests of patients and staff.” The 
house committee meeting on Sept. 22nd discussed the 
situation at length. Sir George Hare Philipson presiding. 
It was eventually resolved that the committee could not 
carry out the order given at the court in August. The 
reason for this attitude is found in the opinion of the 
infirmary’s legal advisers that any governor could easily get 
an injunction against the house committee should they carry 
out the governors’ instructions, and that the cost of such 
injunction would have to be paid by members of the house 
committee personally ; and further that refusal of members 
to pay such costs, or, in case of the house committee, refusing 
to obey the injunction the members might be imprisoned for 
contempt of court. 

The whole situation was discussed again at a special court 
of governors held on Oct. 22nd, when Sir Q^rge Hare 
Philipson presided. Notice was given previous to the oourt 
that Alderman Goolden would move a proposition with a view 
to settling the diflSculty ;— 

That a separate chapel be erected and equipped for the use of Non¬ 
conformists, and that it be paid for out of the same funds as St. Luke’s 
Ohapel was built out of, and that the amount to be so expended shall 
be similar, if neoossary, to the sum paid for the erection and equipment 
of St. Luke’s Chapel. 

The result was a stormy meeting, several amendments having 
been put down on the agenda. In order to dear the way 
Alderman Goolden withdrew the motion standing in his 
name in favour of the first amendment, proposed by the 
Lord Mayor, Sir William Stephenson, who suggested that the 
question as to the validity of the consecration as an Anglican 
edifice be settled by the High Court of Justice. He 
deprecated the continuance of the controversy and wished to 
gel the matter settled ence and for all; the cost of this 
process would be £200 or £300, and in reply to an interrup¬ 
tion he said he would settle the bill himself if no one else 
did. This amendment was oarried after opposition, and a 
committee was appointed to take the question to the High 
Oonit. 

The account of these proceedings oanndt be very edifying 
to the outside public, especially to that portion which helps 
voluntary institutions by its support, and no doubt such a 

g nblic, whatever its individual creed, would prefer a secular 
capital to one in which religion has induced so much con¬ 
troversy. There is a large section of the community here 
which cannot see the necessity for a chapel at all in the 
infirmary. The average stay of patients is not long, the 
pressure on the beds is great, and in the vast majority of 
oases when the patient is well enough to attend services he is 
well enough to go home, and wants to do so. The opinion 
of the public is varied : first, as to the wisdom of the house 
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committee in allowing a considerable sum (it is believed 
about i^OOO or £4000) to be spent on a chapel; secondly, iff 
having it consecrated in the Anglican Ohurch, thereby pre¬ 
venting its use by any other denominations ; smd thirdly, aa 
to the entirely altruistic attitude of the general court of 
governors concerning religious equality. Many fear that the 
attitude has been adopted in view of the large propor¬ 
tion of the funds subscribed by the working man. It is to 
be feared that the working man, as distinct from the poor 
man, has forgotten the purpose for which the infirmary 
was built—to relieve the sick and lame poor—and now looks 
upon his penny and twopence a week as paid in support of a 
provident institution, to which he contributes and from which 
he expects to receive return. While the £16,000 con¬ 
tributed last year by the workmen is highly creditable to 
the subscribers, each man is apt to forget that he and 
his fellow workers have not contributed to the endow¬ 
ments to the building, which have been from time to 
time made by charitable people in legacies and gifts. 
Further, it may be asked if you build a chapel for Non¬ 
conformists what are you going to do for the Roman 
Catholic or for the Hebrew 7 One speculates as to 
the appearance of the hospital when it is surrounded by 
all sorts of little chapels dotted about its grounds, to say 
nothing of the expense of such a process. The independent 
and impartial observer, who cuts himself off from all parties 
and creeds while he forms his judgments, will wish heartily 
that the matter may be finally closed by the decision of the 
courts—and if a peaceful solution be not thus reached he 
would be glad if the chapel might remain closed, or even 
got rid of {^together. 

Nov. 8th. _ 


BRISTOL AND THE WESTERN COUNTIES. 

(From oub own Oorrbspondentb.) 

The Treatment of Conmmption in Briatol. 

The Bristol board of guardians has, after several animated 
discussions, rejected the proposition to buy an estate in 
Somersetshire, a few miles out of Bristol, for the purpose of 
equipping it as a sanatorium for paupers suffering from 
pulmonary tuberculosis. The alternative plan—namely, 
development of their premises at Soutbmei^, which are 
already chiefly used for the treatment of phthisis—^has 
been adopted, and a subcommittee appointed to consider 
ways and means. 

Vaccination by the Briatol Board of €huardiam. 

The latest vaccination returns issued by the Bristol board 
of guardians show that vaccination is still decreasing. For 
the year ended Sept. 30th, 1910, 2514 primary vaccinations 
were performed at the expense of the poor-rat^s, compared 
with ^81 for the corresponding period of 1909. 

The Britiol Medical School: 

The annual dinner will take place on Nov. 29th, at the 
Royal Hotel, College Green, at 7.30 p.m. Mr. James Taylor 
is president and the guest of the evening will be Sir Alfred 
Keogh, retired Director-General, Army Medical Staff. 

Medical Sertfice at Torquay. 

On Sunday afternoon, Got. 23rd, a special service for 
medical men and nurses was held at St. Luke’s, Torquay. 
There was a large congregation, which included about 30 
members of the medical and 50 of the nursing professions. 
The sermon was preached by the vioar (the Yen. A. H. 
Simms, Archdeacon of Totnes), who in Hie course of aa 
eloquent address alluded to the work of the priest and 
physician, and showed how both should work togeHier for the 
sick and suffering. 

The West of Engla/nd Eye Infirmary ^ Emeter. 

The annual meeting of the subscribers to the West of 
England Eye Infirmary was held on Oct. 28th. The medical 
report stated that daring the past 12 months 3710 patients 
haid been treated. The daily average number of in-patients 
was 42. The financial statement was satisfactory. The 
committee alludes to the completion of the new wing whioh 
was erected to commemorate the oentenary of the institutioii. 
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fonhally opened, tree from debt, by Earl Fortesoue on 
^pt. Zleft last. 

Ths Yeatmdn HbipUal^ 8h&rhome, 

The proprietor of a travelling^ bioscope entertainment, 
named ^wland, has been made a life-governor of the Yeat- 
man Hospital, Sherborne (Dorset), in recognition of his 
financial assistance to the institntion. By means of *' benefit 
nights ” Mr. Bowland has daring the past few years received 
£116 for the hospital funds. 

Nov. 8th, _ 


SCOTLAND. 

(FBOM OUB own OOBBHSPONOIMT8.) 


General Cdwufil of the University of Edir^mrgh, 

f Thb statutory half-yearly meeting of the Edinburgh Uni¬ 
versity General Council was held on Friday, Oct. 28tb. The 
meeting had the unusual distinction of being presided over 
by the Lord Chancellor of the University, the Right Hon. 
A. J. Balfour, M. P. In the report of the Business Committee 
reference was made to the fact that the Treasury, acting on 
the advice of Lord Elgin's Committee, were to make an 
additional grant of £40,000 per annum to the Scottish 
universities, of which sum £12,500 would come to the Univer¬ 
sity of Edinburgh. The report of the sub-committee on Draft 
Ordinance (regulations for degrees in medicine) was also 
submitted. The report approved generally of the terms of 
the Draft Ordinance and regarded it as an important 
step in the direction of the autonomy of the universities 
which the General Council of the University of Edinburgh 
bad long been contending for. The important pro¬ 
visions were those which gave the University power to 
introduce from time to time reforms in the medical 
oarriculum without the delays and difficulties which were 
attendant upon procuring a new ordinance on every occasion 
on which the progress of medical soienoe and teaching 
seemed to require some modification of the curriculum. With 
this preliminary expression of approval all who are interested 
in the maintenance of the position of Edinburgh as a great 
medical school will wholly agree. One very important pro¬ 
posal in the report was that certain words should be deleted 
from the Draft Ordinance. The deletion of the words meant 
that instruction in the subjects of the first professional 
examination might be received in such schools and science 
colleges as might be recognised by the University Court, and 
that such courses of instruction could count although attended 
prior to registcation as a medical student. This was intended 
to allow the subjects to be passed before the commencement 
6t the medical curriculum. This proposal was submitted by 
Ptpfessor E. A. Schafer and was oppo^ ^y Principal Laurie 
the Heriot-Watt College; Professor Sebfifer's proposal was 
carried by 21 to 16. The report next suggests that powers 
should be taken to impose a limit on the number of students 
attending any one olinic.. No objeotten was raised to this 
important suggestion. The committee further suggests that 
a clause should be added to the Draft Ordinance to the effect 
that changes, which in the past have been usually arranged 
by the faculties and Senates and subsequently approved by 
the University Court, shall be communicated to the General 
Council, **and representations made thereon by the General 
Council within two months from the date of communication 
shall be taken into consideration by the University Court 
l;)^ore any such regulation is approved.” The adoption of 
this report concluded the business. The fact that this 
report on the Draft Ordinance is signed by the professor 
of physiology as chairman of the subcommittee which drew 
it up may be taken as a sign that the University 
reallMS more fully than it did that proposals and re¬ 
commendations issuing from the Business Committee of 
the General Council have the interests of the University at 
heart. It is Indeed highly desirable that the University 
should be more sensitive to outside movements and opinions 
than it sometimes is, and the measure of autonomy which 
t’ . T> Ordinance asks for would presumably lead to that. 

ali'^ed that the University has no power even to 
i of its clinics it will be also realised how 
' look for change until freedom is obtained. 
■» to be oongratulated on asking for that 


Eunaoy in 6flasy^ 

The report of Dr. John Carswell, certifying physician in 
lunacy to the Glasgow parish council, hsA just been iassed 
for the past year, and there is a note of optimism about it 
that is very encouraging. The total number of cases reported 
to the inspector during the year was 1018. Of these, 563 
cases were certified insane. This is 25 less than in the 
previous year, and is the lowest recorded since the year 1906L 
But the number of cases certified Is not an accurate indica¬ 
tion of the occurrence of insanity, for inclnded in that is a 
number of cases previously certified. Thus last year, of 553 
cases certified, only 392 were certified insane for the fint 
time, the remainder having been previously under certificate. 
The figure 392 therefore represents the true occurrenoe of in¬ 
sanity in Glasgow parish during the year 1909-10 This is 49 
fewer persons than in the previous year, and it is the lowest 
number since 1906. On an estimated population of 660,713 the 
number of persons certified insane for the first time repre¬ 
sents a production-rate of 66-3 per 100,000, the lowest for the 
last ten years. Daring the last ten years the rate has 
fluctuated between 56*3 per 100,000 last year and 70 per 
100,000 in 1902. The average annual rate for the first five 
years of the decade was 66’ 6 and for the second five years H 
was 63 *7, a decrease of 2 * 9 per 100,000. This is similar to 
what is occurring throughout Scotland. The average annual 
production-rate for the whole of Scotland was 50 per 100,000 
daring the five years 1900-04 and it fell to 46 daring the 
years 1905-09. It is worthy of note that the higher pro¬ 
duction-rate in Glasgow is largpely due to the inclusfoo 
in the Glasgow record of first cases, of imbecile childceD, 
and also of certain Glasgow cases brought from other 
districts, and by a somewhat lower estimate of popula¬ 
tion than that used by the Commissioners in Lunacy. 
Dr. Carswell shows in his report that the decrease has 
occurred in the young and active sections of the population, 
between the ages of 15 and 45 years, who should, pfe- 
sumably, be most directly affected by the alleged over¬ 
pressure of modern industrialism. A slight increase is noted 
in cases of insanity amongst older people, but this is, in pert 
at least, attributable to the fact that many cases of senile 
decay are now remitted to asylums instead of being traited 
elsewhere. In disoussing the distribution of the cases, tbs 
wards are divided into three groups according to whether the 
insanity-rate is high, low, or average. It is worthy of note 
that the wards which had high lunacy-rates had high death- 
rates, and it may be added that there are about three timee 
as many public-houses relatively to the population in the 
first set of wards as there are in the second and bealthiw 
set. These figures go far to prove that the slum Is 
jast aa much responsible for insani^ as it is for phyaksi 
deterioration. ^ .. ^ 

Clinioal Besearek Laboratarf fer Victoria Injfrtnaty, 
Glasgow. 

The Victoria Ififlnniuy, (Glasgow, has been put in possssrirm 
of a handsome g^ft from an anonymous donor for the pm pose 
of building and equipping a laboratory for clinical re search . 
The gift amounts to £5000. The' Western Infirmary, 
Glasgow, is also adding a laboratory on the same lirme 

. Infgetions Disease in Bundoo,. ^ 

A serious increase in the number of cases of iaketloei 
disease occurred in Dundee durifig October. The total 
was 395, as against 246 in September and 152 in October of 
last year. Scarlet fever last month rose from 127 raritf •» 
196, while diphtheria bad increased from 53 to 91. Whoop* 
iog-oough exactly doubled—44, as against- 22; while 
chicken-pox rose from 11 to 41. Typhoid fever and erysipelas 
were both down. In October of last year there were only 97 
cases of scarlet fever and 30 of dlffiitheiia. 

Typhoid 'terer Outbreak ia Strieken. 

A serious outbreak of typhoid fever has occurred in tbe 
village of Strichen, fully a dozen cases having been notified 
to the medical authorities. At a meeting of the publio 
health standing subcommittee of the Deer district a report 
on the matter by the medical officer of health was considered. 
From this it appears that the majority of the patients hsd 
received milk from the same dairy, but the m^ical officer 
reported that be had failed to find any source of specific con¬ 
tamination of the milk. He suggested, however, that the 
dairyman should be asked to tiy the effect of engaging other 
employees at the dairy to milk the oows and handle Um milk. 
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a&d if necessary that new utensils shonld be provided. The 
oommittee considered the evidence as scarcely sufficient to 
warrant it in stopping the supply of milk from the dairy 
in question. The suggestions of the medical officer were 
approved, and he was authorised to make provision for these 
measnres, and saoh others of a similar kind as might suggest 
themselves to him, being carried into effect without delay. 
It was also decided to have a report upon the water and 
drainage systems of the village. 

Northern Infirmary^ Invemeu. 

The half-yearly general meeting of the managers of the 
Northern Infirmary, Inverness, was held on Nov. 2nd, when 
the following motion was carried:— 

That in view of the revenue account in bank being at present con- 
sfderably overdrawn, the directors be authorised to withdraw from 
o^tal account a sum not exceeding £1000. 

Bx-Provost Gossys was cordially thanked iot the excellent 
services rendered by him as chairman during his term of office 
in the occupancy of the civic chair. 

Birth-rate in Aberdeen, 

As in other places the birth-rate in Aberdeen is decreasing, 
and that to a very considerable extent. The population of 
Aberdeen calculated by the Registrar-General is 185,703 for 
present year, and on that basis the birth-rate fur the 
districts of St. Machar and St. Nicholas works out at 
16*7 per 1000. It is, however, slightly higher than that, 
beoanse the population has not grown quite so rapidly 
recently as between 1891 and 1901, the dates of the two last 
censuses. The birth-rate has, however, fallen considerably 
in the last 30 to 40 years, but more particularly in the last 
10 to 20 years. In 1866 to 1875 the average birth-rate was 
36*2 per 1000 of population, in 1876 to 1885 it was 34*4, in 
1886 to 1895 it was 32*2, and in the five years from 1899 to 
1903 the birth-rate was 31*2 per 1000, which maybe con¬ 
sidered pretty accurate, as the present slackening in the 
growth of the population did not show itself much until after 
1903. Id the five years 1904 to 1908 it may be taken 
at 28*5 per 1000, and according to the Registrar-Generars 
esthnate the birth-rate for 1909 was 24*8; this, however, for 
varfons reasons might be put at 26 per 1000, a figure still 
wery much below the 36*2 of 40 years ago. The reduced 
birth-rate has not Until lately affected the normal increase of 
tke population, because of the coinciding fall in the death- 
rate. The excess of the birth-rate over the death-rate was 
in 1866 to 1875 13 2 per 1000 of the population, which 
raprasented the normal increase apart from the effects of 
emigration or immigration. In the five years from 1890 to 
1903 the difference between the birth-rate and tiie death- 
rate was 13*1; bat in 1907 the difference was only 12*2, 
and fe 1906 it was 11*2, while in 1909 it wlu about 10*7. 
In bis report for 1906 Dr. Matthew Hay Worked oat the 
relations of births to marriages to aacertain whether the 
decline in tiie birth-rate was doe to the diminution in the 
■larriage-rates. He found it was not so. ; In the period from 
1866 to 1875 the average number of blrthe to each marriage 
was 4*4, which gradually fell to 3*3 In the five years ending 
190& 

Girling Bgyai Inpemmwy, 

At the annTud meeting of the supporters of the Stirting 
Royal Infirmary it was stated that in response to the appeal 
made by the directors for the sum of £12,000 for extending 
the Infirmary £8150 bad been already promised. The 
directors have decided to proceed with that part of the 
datennon which involves the erection of the west wing at a 
east of £4250. This building is now well advanced, and it is 
ho|>ed that it will be ready for occupancy by next Spring. 
Nev.Sth. ■ -__ 


IRKLANI?. 

(Fbom oub own Oobbbbpcwdbnts.) 


Uditerthip ofihe HoeptMi 

Ten Master of the Rotunda Hospital Ixdds office for seven 
years, and last week Dr. E. Hastings Tweedy, having com¬ 
pleted his term, banded over the duties to bis successor. 
Professor Henry Jellett. A few days prior to his leaving the 
hospital a handsome presentation of a silver tray was made 
to Dr. Tweedy by the nursing staff and pupil nurses who 
had been trained under him. The governors of the obarity, 
before electing a successor, passed a warm resolution 


of thanks to the ontgolag Master for ** his devoted attenffOB 
to the patients and to the interests of the obarity.” DurlBg 
Dr. Tweedy’s time at the Rotunda many improvements have 
been carried out. The lying-in accommodation has been 
increased ; rooms for women students have been provided ; 
a residence wing for nurses has been built, giving room fpr 
additional pnpil nurses; isolation rooms have been provided ; 
and electric lighting has been introduced. The work of the 
hospital has largely increased, the maternity patients being 
more numerous by 500 a year than they were seven years 
ago. At the same time, in points of technique Dr. 
Tweedy has kept abreast with modem progress, and 
bis last year in office has the distinction of being the 
year of lowest morbidity in the history of the hospital. 
Dr. Tweedy leaves the Rotunda to resume the duties of 
gynsacologist to Dr. Steevens* Hospital. Dr. Henry Jellett, 
who last year was elected King’s professor of midwifery in 
the School of Physic, and now succeeds Dr. Tweedy, like 
his predecessor, possesses indefatigable energy, and the 
reputation of the hospital is sure to be maint^ed in hie 
hands. 

Noiifioation of DeatJa of Per»on» over 70, 

District registrars, who in Ireland are mostly dispensary 
medical officers, have the duty of furnishing each week to 
the pensions officers the names of all persons whose deatiia 
at ages over 70 have been registered. For these retarna 
the Lords of the Treasury sanction a fee per nauia 
of 2d. Some time ago the Irish Medical AssooiatlOB 
protested against the inadequacy of the fee, but without 
result. At a recent meeting of the Council of the Assooia^ 
tion a suggestion was made that a list of names and addresses 
of Old Age Pensioners in each district should be periodically 
sent to the r^strars, so that when the death of any penbn 
on this list is registered the registrar shall furnish a certified 
copy of the entry to the pensions officer, as is done in tbe 
case of navy or anfiy pensioners. If this method wm 
adopted the statutory fee of 2s. 7d. would be paid for ewfii 
oer^oate. 

Women Impootoro of lAiiuMeo, 

Last Week the 'Blfickrbok urban council, on the mov^eixt 
of Lady Dockrell, passed the following strong resolutions 
demanding the appointment of women inspectors of Innatioi 
and women members of asylum committees :— 

(1) Having reganrto the fact that nearly half the lunatics to IreiapA 
are females, tbe ‘ Government be asked to appoint a lady Inspector to 
visit the female lunaiios in Ireland ; (2) that having regam to the 
number of female lunatios and to the inoreasing expenditure forljns 
^keep of th.e asylums and also for the maintenance of the insane, ths 
Government be asked to make It compulsoiy that at least one member 
of every asylum oommittee in Ireland should be a woman. 

Betirement of Sir John Fagan, , 

8 ir John Fagan has retired from the offices of Inspector^ 
Industrial Schools and Member of the General Friaons Roardii- 
Ireland. The former post he has held since 1897; to 
latter he was appointed a few years ago on tbe reiirelDaent qt 
Sir Stewart Woodheuse*. In his earUer days he practised as 
a surgeon in Belfast. He received the honour of knighthood 
a few months ago. Surgeon-Colonel Wgta Flinn, medical 
inspector of the Irish Local Governmeq^ Board, has been 
appointed to succeed Sir John Fagan in both capacities. 

. SedUh of Beifetot, 

^ Frbm a repbrt presented by the medical officer of health 
at the monthly nieeting of the diy council held 6n Nov..lsl^ 
it appears that 121 oases of infectious disease were notified 
during tbe month ended Oct. 15th, as compared with 73 !■ 
the preceding four wedcs, and 99 in the ccrreqDondiog period 
of 1909. The increase is due to scarlet fever and dipfatheriK; 
of which 68 and 26 were notified reepectivuly as ooihpafiedl 
with 33 and 11 in the previous month, and 45 and ID 
in ^ the corresponding period of 1909. No deaths bod 
oomirred from scarlet fever and only two .from diplu 
theria. At presehb the resources of Purdysbnrn few 
hospital are overstrained, and tbe health, committee 
Nov. Ist, at a special meetiDg, resolved to ask the board of 
guardians to receive surplus patients. The present aoconi* 
modation at Pordysbum fever hospital is for 168 patiente 
(they have now 159 In the wards); the proposed extensioB 
will take a considenUile time to carry into effect aind ^ 
provides for 268 patients, but, as pointed out by the ohata^ 
vfM^n of the public health committee, they needed <on thfi 
principle of one bed for every 1000 of the population^ 400 
beds. This is precisely what those who gave evidence at tb^ 
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Belfast Health Oomminion showed, and it is satisfactory to 
find^that tiie oi^ conncil now admit its oorreotnees. 

Ike Queen*i Unitersity ef Selfatt, 

I The followinfi: interesting' statistics give the total entries 
in session 1909-10, the first since the foundation of the 
University. In the faculty of medicine there were 279, 
of whom 9 were women ; in the faculty of arts, 198, of 
whom 89 were women; in the faculty of science, 120, of 
adiom 25 were women ; and in the faculty of law, 11, all 
men. There were 12 non-matrioulated students, 9 of whom 
were women and 3 men. The total number of students in 
session 1909-10 was therefore 618. 

The King Edward Memorial in JBelfaet. 

^ The subscriptions to the King Edward Memorial, which is 
to take the form of an additional block to the Royal Yiotoria 
Hospital, now amount to £14,018 10«. 6d. 

Uhiverrity College, Cork : the Conferring of Degree* and the 

Behaviour of the Student*. \ 

^ On Nov. 3rd the degree Congregation of University 
College, Cork, assembled in the examination hall of the 
Oolite. A number of friends of the students, among whom 
were many ladies, occupied the body of the hall, and the 
galleries were crowded by the undergraduates. Some of 
these young gentlemen showed their absolute ignorance of 
manners. Beginning by throwing down paper darts, they 
passed to lumps of sugar and thence to pieces of stale 
barring. One of the lady students, when approach¬ 
ing the platform to have a degree conferred on her, 
narrowly escaped being struck by such a disgusting missile, 
which fell on the leg of one of the professors. When the 
students subject their own friends to such treatment discredit 
Ihlls u]>on them for their want of the ordinary sense of 
hospitality. Cordial relations have heretofore subsisted 
between the professors at Cork and the students, and the 
latter have displayed exemplary conduct and bearing. It is 
pleasing, therefore, to say that the missile-throwing was con¬ 
fined to the comparatively few of the great number of students 
present. Several degrees in arts and other faculties were 
conferred by the Prudent, Dr. B. 0. A. Windle, as Pro- 
Vice-Chancellor of the University. The degrees of M.B., 
B.Ch., B.A.O. were conferred on three students of 
the College. One of the three obtained first-class 
honours asmd another second-class honours. Dr. John 
Joseph Kearney, medical officer of the Rosscarbery Dispen¬ 
sary district, a former distinguished student of the Cork 
OoU^e, got his M.B. and B.Ch. degrees at the Royal 
University three years ago. Last spring the National Uni¬ 
versity conferred on him the degree of M. D. with first-class 
honours, and on the strong recommendation of the Board of 
IQxaminers owing to the excellence of his answering awarded 
him a gold medal. On this occasion the Diploma of Public 
Health was conferred on him, Dr. Kearney having won first- 
Class honours. 

Hot. 8th. ' _ 

PARIS. 

(PBOM OUB own OOBHIBPOKDBNT.) 

Treatment of Soiatioa, 

Ac a meeting ol the Soci^tC MCdksale des Hdpitaux held 
eu Oct. 14tii M. Ifatmond, M. Deffins, and M. Pinohon said 
that in the treatment of 65 oases of primary sciatica they 
used one or other of the following methods: injection of 
artifioial serum or solution of a magnesian salt in the 
vicinity of the nerve, epidural injection of cocaine, injec¬ 
tion of air filtered through cotton wool, and *iphonage. 
These were^ in their opinion, the most active measures 
available for the purp^. The injection of air often 
gave excellent results in comparison with the effects 
produced by the other injections, and on account of 
its simplicity it deserved a good place on the list 
of therapeutic procedures. It was impossible to say which 
was the best form of treatment, because a case of sciatica 
which derived no benefit from injections in the vicinity of the 
nerve might improve or might even disappear entirely after 
miectiona of sterilised air or the epidural injections already 
the treatment of obstinate sciatica it was 
advisable to make suooesdve trials of these various 


Bullet Wtfund* of the Spleen, 

Several cases of wounds of the spleen inflicted by renAuee 
bullets were recently communicated to the Surgical Society 
by M. Guib6, who in operating on the patiente was guided 
not by the signs of haemorrhage but by the contraction of 
the abdominal wall. M. Auvray, who had been requested 
to submit a report on these cases, said that he had found 
95 recorded instances of wounds of the spleen. The principal 
point of interest was the choice of the operation to be per¬ 
formed. When the wounds had been inflicted witii a 
knife the majority of the operators considered that the 
transdiaphragmatic route was the best, leading as it did 
directly to the convex surface of the spleen. The circum¬ 
stances were by no means the same for bullet wounds of the 
spleen, because these might be accompanied by serious 
lesions in distant parts of the abdomen, and for such 
wounds the operation recommended was laparotomy, either 
median, lateral, or transverse, always keeping in mind 
the possibility of thoracotomy being afterwards neces¬ 
sary. M. Auvray, however, considered that a surgeon 
ought to be very cautious in undertaking extensive 
secondary operations on the thorax because they rendered 
the prognosis less favourable. Splenectomy was generally 
performed, but under certain conditions it was better to 
attempt preservation of the viscus with suturing. The 
mortality was very high—55 deaths among the 95 recorded 
cases. The facts observed by M. Gnib6 raised the question 
of producing artificial pneumothorax, an operation which 
most surgeons considered to be not very serious. Wounds in 
the diaphragm ought always to be sutured, for if this was 
omitted secondary hernia would occur; the experiments of 
M. Ripetto had clearly shown that snob sutmes held well, 
and that a cicatrix was formed. 

jFhtal Aoeident to Dr, Armand Troueeemu, 

Dr. Armand Trousseau, grandson of the oelebnUcd 
professor of olinioal medicine, has recently loet his life ia 
a motor-car accident. Through the overtuming of the 
vehicle which he was driving bis skull was fractured and 
be was killed on the spot Having been admitted imteme 
in 1878, he soon applied himself to ophthalmic work. 
Eventually he became medical attendant to the blind 
asylnm known as Quinze-Viogts, and was aubeeqaentlv 
selected as director of the Rothschild institntioiw for the 
blind. 

Sleeping Sioknet*, 

At the October meeting of the Sooi6ld de P^hologle 
Exotique two commnnications on the subject of sleeping 
sickness were read. The first was by M. Martin and M. 
Ringelbach on the preventive measures against the disease 
undertaken at Brazzaville and in the Congo district in 1909. 
Patients infected with trypanosoma received treatment at the 
Pasteur Institute in Brazzaville. A system of iDspeetioo ia 
connexion with the disease was established, natives who 
travelled from place to place had to obtain sanitary 
passports, and none were employed on millta/r s er v i ce 
or as porters until they had been specially examined. 
In the second communication M. and Mme. Takimoff 
recorded their observations on the action of Ehrlichia new 
remedy *»606” on 14 rats infected with Trypanosoaia 
gambiense. From 1 to 14 days after the appearance of 
trypanosomata in their blood they received injections of 
0 * 15 gramme of ' * 606 ” per kilc^yamme of the animal's 
weight, after which they were kept under observation for 
periods varying from 49 to 80 days. The parasites dlsappceied 
from the blood in from 45 to 62 minutes after the iojactioms. 
Animals which received simultaneous injeotions of '*§06** 
and tiypanosoma virus did not become infected. 

Nov. 7th. 

BERLIN. 

(From oub own Oorrbbpondent.) 

JuhUee of the Berlin Medical Society. 

Thb Berlin Medical Society celebrated its fiftieth anmrer- 
sary by a special meeting on Oct. 26th. Professor Senator, 
the President, gave a short history of the society, which wie 
formed by the amalgamation of two associations designated 
respectively the Society for Boientific Medicine and tiff 
Society of Berlin Medical Men. Daring the early years cf 
the new society it received oommunioationa on 




TaaLAvoBT,] 


BERLIN.—ITALY. 


[NOY. 12,1910. 1458 


professional qnestions, as well as on snbjeots connected 
with medical science, but in coarse of time it confined 
itself to scientific subjects, the professional matters being 
left to other newly-form^ associations of practitioners. 
Many important discoveries were first made public by 
papers read before the Berlin Medical Society ; it is also 
the largest medical society in Germany, the number of 
members being about 1600. The rector of the University, 
Professor Rubner, the dean of the Medical Faculty, Pro¬ 
fessor Ziehen, and representatives of other medical societies 
then delivered short congratulatory speeches on the jubilee 
occasion. Professor Orth, Vice-President, announced that 
the society had admitted a number of prominent medical 
men in Germany and abroad to the honorary membership, and 
that Professor Senator had been made honorary President. 
The honorary members included Dr. Boas and Dr. Kessler, 
the only survivors of the original founders of the society, 
the other German honorary members being Professor 
Waldeyer, Professor Naunyn, Professor Rontgen, and 
the^ chief of the Army Medical Corps, Dr. von 
Sohjeming'. The foreign honorary members included 
Professor Ezner and Professor Fuchs of Vienna, Lord 
Lister, Professor Laveran of Paris, Professor Lupine of 
Lyons, Professor Golgi of Rome, Professor Murri of Bologna, 
Professor Jacoby of New York, Professor Keen of Phil¬ 
adelphia, Professor Armauer Hansen of Christiania, Professor 
Retzius of Stockholm, Professor Eorany of Budapest, Pro¬ 
fessor Pawlow of St. Petersburg, Professor Ramon y Cajal of 
Madrid, Professor Salomonsen of Copenhagen, and Professor 
Eitasato of Tokio. Professor Landau, Vice-President, made 
a statement relative to the Virchow Haus, the future home 
of the society, and announced that Professor Virchow’s 
widow bad bequeathed to the society bis valuable collection 
of specimens which were to be placed in the new premises 
and would form a Virchow Museum. In the evening the 
members of the society and their guests were entertained at 
a ** Commers ” in the Philharmcmio. 

Babies in Germany, 

406 persons have been officially recorded as having 
been bitten by rabid animals in Prussia during the year 
1909. Of these patients 68*2 per cent, were men 
and 31 * 8 per cent, were women. The majority of 
the oases happened in the districts adjoining the Russian 
frontier, whilst no case at all happened in the pro¬ 
vinces of Westphalia, Hanover, and Saxony. The animals 
inflicting the injuries are described as 190 dogs, 5 cats, 
3 horses, and 4 other domesticated animals. In 19 cases the 
patient contracted the disease from other persons. Of the 
total number of persons bitten 374 (92*1 per cent.) received 
Pasteur treatment—203 in the Institution for Infectious 
Diseases in Berlin and 171 in the Hygienic Institute at 
Breslau. There were 10 deaths in all, 8 of the deceased 
having been treated by Pasteur’s method, so that among 374 
persons treated in this way 8 (2*13 per cent) died, and 
among 32 persons not treated in this way 2 (6* 25 per cent.) 
died. 

A Nm BUMid Prepa/ration, 

Professor von Noorden of Vienna, writing to the 
KlinUebe Woohensohrift^ has given a very favourable descrip¬ 
tion of a new dietetic preparation termed “riba,” consisting 
almost entirely of albumins and albumose with only a 
small quantity of extractives such as purin bodies and 
kreatinin. When mixed with three parts of water it has 
a brown colour, a smell of glue, and a rather bitter taste, 
which disappears after the preparation has been added to 
some ordinary article of food* having a more or less fluid 
consistence. Olinical observations showed that from 60 to 
100 grammes could be administered daily without causing 
digestive troubles, although many of the patients suffered 
from diseases of the stomach, constipation, chlorotic 
dyspepsia, and similar conditions. That the preparation 
was very readily absorbed was proved by the fact that the 
elimination of nitrogen in the faeces was only very little in¬ 
creased by the administration of the substance. One of 
the experiments made for this purpose was as follows. 
A patieut was given a nutritive enema consisting of 300 
grammes of a “riba” solution containing 14’6 grammes of 
nitrogen. Three hours later the rectum was washed out, with 
the result that only 1*85 grammes of nitrogen was present in 
the fluid, so that 12*65 grammes had been absorbed within 
three hours. “Riba” should not be given in milk or 


bouillon because of its bitter taste which disappears when it 
is mixed with thick soup, such as a pur6e of potatoes or 
carrots, or with gruel made with oatmeal or barley. The 
indications for the use of “ riba ” are the same as for other 
albuminous preparations. In the uric diathesis it is as 
harmless as vegetable albumin because it contains only a very 
small quantity of purin bodies. 

Oct. Slit. ___ 


ITALY. 

(From oub own Cobbbbpondbnt.) 


IniomUtufy State of Southern Italy. 

THBspeechbf the Minister of the Interior, Signor Oalissane, 
at Alba last week has made a very favourable impression cm 
medical circles in Italy, showing as it does an unnsiifl 
interest in and grasp of sanitary problems on the part of an 
Italian politician. The gieater part of Signor Oalissano’s 
discourse was devoted to those sanitary questions which am 
indeed of outstanding importance for Italy at the present 
moment and especially for the southern portion of the 
peninsula, and which have been raised by the recent outbreak 
of cholera and by the scarcity and even total lack In many 
places of a sufficient supply of potable water. In regard te 
cholera, after a brief reference to its steady advance during 
the last five years through central and eastern Europe and to 
the geographical position of Italy, interposed like a long 
barrier between Europe and tiie Bast, and in consequence 
peculiarly exposed to the danger of invasion by Asiat&e 
diseases, the Minister discussed the origin of the outbreak in 
Italy, pointing out the difficulty or rather the impossibility of 
ascertaining the precise mode of its entrance, not only on 
account of the well-known fact that the germ may be carried 
by persons apparently in good health, but also because of the 
grave error committed by certain medical men of Bari, under 
whose observation the first cases came, in failing to recognise 
the disease as cholera. Before this blunder was detected by 
Professor Gh>sio, the able chief of the bacteriological laborar 
tory of Rome, who was sent expressly to investigate the 
so-called gjastro-enteritis on the spot, many cases had 
already occurred, and it was no longer practicable to trace 
their original source. The nature of the disease oime 
definitely recognised, the action of the sanitary authorities 
was prompt and effective both in deling with ^e 
epidemic at the various points at which it had appeared 
and in adopting protective measures against its possible 
outbreak at any other centre throughout the kingdom. The 
result has been eminently satisfactory, for if not yet entirely 
extinguished the epidemic in the course of a few weeks has 
all but died out, only a few sporadic cases occurring here 
and there, which in their turn are promptly isolated so as to 
prevent effectually any further spread of the malady. This 
happy result has been achieved in the face of the greatest 
difficulties, caused both by the attitude towards repressive 
measures taken up by the ignorant and superstitious 
peasantry and by the fearfully insanitary conditions in which 
these poor people exist. In the Puglie the population, com- 
posed chiefly of peasants, live either in dwellings under¬ 
ground or shut up in hovels without air or light, huddled 
together in crowds in a state of indescribable misery and 
abandonment, their water-supply drawn from wells contami¬ 
nated with every filth, and all of th^ poverty stricken^ 
with no resources to fall back upon in such a crisis, and 
unable to obtain work because those who might employ them 
are likewise themselves destitute. The local communeStoat 
the end of their resources and lacking the meaus of carrying 
out the necessary sanitary measures, are quite unable to oo^ 
with the situation, and, worst of all, ^e public spirit in 
many places is so demoralised that it gives way to panic, 
the terror-stricken people taking to flight, concealing the 
suspected cases and deaths, and reviving all the old medueval 
traditions of poisoning and wilful spread of the disease by 
the doctors. In these circumstances it is not surprising Uwt 
riots, and even loss of life, have in some instances been the 
outcome of attempts by the sanitary authorities to enfor^ 
isolation of the infected and of suspected cases. But by the 
exercise of courage, tact, and patience these difficultiee 
have been nearly always peacefully overcome, a fact which 
reflects the highest credit upon the officials to whom these 
trying duties have been entrusted^ and their final victorj 
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■eems dow well in sight. Signor Oalissano contrasts the 
present epidemic, in which the nnmber of victims has not 
amounted to more than 1000 , with that of 1893, when there 
were over 3000; that of 1887, when there were over 8000; and 
that of 1884-86, when the grand total was well over 50,000, 
and thinks that considering the duration of the outbreak, the 
wide extent of country aSected, and the invasion of towns 
and cities where the contagion might easily have spread, 
there is reason to be proud of the victory which has been 
already gained. At the same time, he deprecates any relaxa¬ 
tion of the precautions now being taken, bearing in mind the 
possibility of a recrudesoenoe of the disease in the spring and 
the enormous loss such an outbreak would inflict on the 
whole country, more particularly by compromising the 
success of the great patriotic oelebrations at Turin and Rome 
la 1911, and of the two exhibitions of industry and art to be 
Md in these cities and in which the whole world is taking 
Ml. _A 8 a result of the visit paid by Ministers to Naples and 
the other infected districts of the south In connexion with 
Mm efddemio, the Qovemment have realised the necessity 
a great reform in the organisation of the sanitary 
aervices. indnding the institution of courses of lectures on 
4lle theory and practice of epidemioiogy, wUh special 
aittentlon to exoMo diseases and to the teohniq,ae of dis» 
Meetion; of aohools for nurses of both seaes; AQd of a 
aflEerent system in the omUon of local sanit^ offices, 
9 r 'at least of a more rigorous method in the selection of 
the local sahitary officials. A project of law has also 
Jteen prepared providing for the filling up of the attenuated 
canks of the present eanltary per9onnel and for the supply 
•f more adequate means for the hygienic defence of the 
abuDtiy. Turning to the question of the waiser-supply, 
Signor Oalissano announced that the Government were pre- 
fparing, or bad already prepay, various projects dealing 
Siith the problem, and ei^ially one of a general kind 
edactiog that all communes, even to their smallest sub¬ 
divisions, shall be provided with potable water. He 
explained how under the present wholly inadequate 
system there are 17 millions of the inhabitants still 
without such a supply, and said that the Government are 
determined, by facilitating the purohase of pure sources 
and by the construction of aqueducts, to make good this 
defloieooy, so that everyone, with the exception only of those 
UvlDg scattered in remote country districts where the expense 
would be prohibitive, may be able to obtain pure drinking 
water. For this purpose it will be necessary to raise funds by 
apeoial imposts which will be termed hygienic taxes. Since 
the above speech was delivered the epidemic of cholera has 
meanwhile greatly diminished, Napl^ in particular, where 
^ spread was most dreaded, having now had no oases for 
■aveial days. The measures taken in Rome for dealing with 
the few imported oases which were promptly isolated there 
have been entirely successful, no instance having ooQurred of 
a spread of the iafeotion from any of thorn. 

^ Fhv. Othj 
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Optmi/ng of the Ncm MookefeUer Hospital, 

The opeulag op Oot. 16th of the new Rockefeller Hospital 
WHO attended by some 2000 persons, among whom were to be 
■Otioed many of the most Internationally koown of America’s 
pbysfoians. This hospital diflers from all others in that 
while it will at all times be a special hospital, devoting 
itself entirely to the oare and investigation of certain dbie ase* 
and opening its doors to subjects of those diseases alone, 
0 hl 8 specialisation will not be permanently in one direo- 
tion but will be subject to change at the discretion of the 
Bbiard of Scientific Directors, in accordance with the varia- 
liens in the nature of the problems that from time to time 
most urgently call for solution. Three or four diseases are to 
be selected for study and only subjects of these diseases will 
be received to benefit by the oare of the institute and hospital, 
Which will be given gratuitously to the full extent of its 
capacit y. All the most modern resources that the ingenuity 
^ man can devise will be brought to the aid of 

't and science. At the same time, each 
^ ortist bat 

tbe^ highest that is hamanlj 


attainable at the time in the direction of cure, they 
will devote their entire time and energies, already traiand 
in research, to solving the problems which yet remaiu 
in the particular diseases for the time being under investi¬ 
gation. No private practice, not even the diffusion of 
interest that inevitably takes place in a general hospitaX, 
will be there to weaken the concentration of oonoerted 
observation from different viewpoints on the one snbjeot in 
all its bearings. The investigation into the partiODhr 
disease will go on simultaneously and cooperatively by bolh 
laboratory and dinioal methods of research. Here, iir 
the first time in its history, medioal scientifio reseamh 
will be unified and complete, with no further ground lor 
impeachment by the laboratory man of the inaooiuaoy sod 
inexactness of the olinioian’s method or oounter aswrtions fay 
the clinician that the laboratory man forgets that be is 
dealing with a living person, not with a test-tobe. Hers lbs 
laboratory and the olinio will work side by side under Ifas 
oare of men each equally familiar with the working cf bsifa 
methods and specialising their doUes, if at all, nwraly lor 
convenience, not from necessity. The evolution of Ifae 
Rockefeller Institute exemplifies probably the ssanW 
bonoeption of the way progress in medidhie Bee tfast 
the world has ever seen. Mr. Rookefeller took coarngd 
with medioal soienrists of the first rank whoa 
he had full oonildenoe as to what problems in msdl- 
dne moat immediately called for solution, mad herisg 
convinced himself of the soundness of tfa^ views gaes 
them the sum of $200,000—this Was in 1901—^to deal wlih 
and carefnlly watehed what' use they made of it. BsiB| 
satisfied with the praotfoal utility of their results, in lOU 
he gave a further sum of $ 1 , 000,000 to provide the aeoeasaiy 
buildings and equipment for the more centralised nd eoa- 
trollable continuanoe of the work, and to bear the nmnlag 
expenses for a few years. This gift was farther amplified is 
1907 by tile munificent endowment of $2,600,000 te tbs 
institute. In the meantime it had been demonstrated to Mr. 
Rockefdler’s keen sagacity tb^t a hospital to afford unfetteiud 
means for appraising clinically the results arrived at faj 
laboratory methods was essentia l , if those results war e to fas 
fairly tested by competent men familiar with their method el 
working. The hospital thus initiated was opened on Oci. Ifilk. 
and at the same time Mr. Rookefeller added a further endow¬ 
ment fund of $3,820,000. The entire estate and inooow of 
the institute, including the new hospital, was on that day 
formally taken possession of by a bmurd of trustees, oonaiut- 
ing of John D. Rockefeller, jnn., Frederick T. Outas, 
William H. Welch, Starr J. Murphy, and Simon Fteonr, 
thus converting the institute from a private oon c srn to a 
public trust. To quote from the statement issued by the 
trustees, they **hold the entire inoome at the disposal and 
under the full control of the Board of Scientifio Dtreetaiu, 
which is constituted as follows: Dr. William H. Welch, of 
Baltimore, president; Dr. T. Mitoheli Prudden, of New 
York, Dr. L. Emmett Holt, of New York, sscsetaiy nod 
treasurer; Dr. Christian A. Herter, of New York, Ikn 
Simon Flexner, of New York, director of labovatnrrWn; 
Dr. Herman M. Bigge. of New York, and Dr. Theobald 
Smith, of Boston.” |t would be impossible to oonosive 
of a stronger or more worlmble board. The medical staff 
consists of Dr. Rufus L. Cole, director ; Dr. Christian A. 
Herter, physician to the hospital; Dr. G. C. RohuMOB, 
resident physician; and Dr. Draper, Dr. Marks, Dr. Snifl, 
and Dr. Peabody, internes, each one of whom has bad special 
training in investigation work. The hospital is neither a 
separate institution nor an addendum to the Rockeftiler 
Institute; it forms an integral part of the institute itseli. 
with the laboratory of which it is in actual contiguity, bckg 
connected with it by the isolation building, a two-stoiej 
structure consisting of a series of rooms separated frua 
one another only by glass partitions, thus forming s 
thoroughly germ-proof series, yet capable of control hj» 
single night nurse. The ventilation is specially provided for b| 
a straight copper tube from each room carried through the roof, 
and fitted at the bottom with an aspirating coil and aa 
ejector, so that the cleansing with live steam is a 
matter in the hands of the attendant. To describe the 
laboratories, workrooms, living rooms, patients* nuou. 
dressing rooms, operating rooms, kitobens, offices. Ac., wooii 
take up too much space. Suffice it to say that the crowd 
competent critics who thronged to the ooening seemed ko h* 
agre^ that the hospital represoots the nighest effectivuMW 
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M% present attainable, from tbe view-point alike ot patient, 
physician, and inve^tigator. Tfae hospital was opened 
for the reception of 70 patients on Oot. 20th. The diseases 
first selected for special study are infantile paralysis, because 
of its appearance in epidemic and malignant form, and 
pnenmonia and heart ^seases, which according to recent 
statistics show the most marked increase in the death-rate. 

AUforenpa Prize fif the College of Phyeioiam of Philadelphia. 

'The Alvarenga prize of the Collegb of Physicians of 
Philadelphia for 1910 has been awarded to Dr. M. Katzen- 
stein of Berlin, Germany, for an essay entitled ** The Forma¬ 
tion of an Arterial Collateral Circulation in the Kidney.” 
The College announces that the next award of the prize, 
being the income for one year of the bequest of the late 
SefSor Alvarenga, and amounting to about $180, will be 
made on July 14th, 1911, provided that an essay deemed by 
the committee of award to be worthy of the prize shall have 
been offered. Essays intended for competition may be upon 
any subject in medicine, but cannot have been published. 
They must be typewritten, and must be received by the 
secretary of the college on or before May 1st, 1911. They 
must be sent without signature, marked with a motto and 
accompanied by a sealed envelope having on its outside the 
motto and within the name and address of the author. 

Nov. Ut. _^_ 


Univebsity of Bristol.— At the first congre¬ 
gation for the conferring of degrees the following graduates 
of the Faculty of Medicine were admitted. It will be 
noticed that many of these were past students of University 
Cckllege, Bristol, who had already graduated in another 
University, and were admitted to the ** ad eundem ” degree : 

JBae^lor in Medicine and Bachelor in Surgery.—WllUnm Mannaduke 
Bergin, M.B., B.S. Load., Charlei William James Brasher, Arthur 
Lancelot FlemmlnK, William Wilfrid King, Leonard Augustus 
Moore. Leonard Newsom Morris. Frederick Charles NicbolB, 
Thomasina Georsina Pnwaer, M.B., B S. Durh., William Stuart 
Tem«>n Stock, M.B., B.S.Lond., John William Taylor, and Andrew 
John Metford Wright, M.B.. B.i. Lond. 

Saehelnr in Medicine.—BMWp Graham Stock, M.R.C S., L.R.O.F., 
D.P.H., and Vivian Bartley Green-Annyt^we (in alnentid), 

JHoiter of Hurgrry.—CWttord Arthur Moi>re, M.S. Lond. 

Poctor of Medicine.— VLrnry Devine, M.D. Lond., Arthur Hill Joseph, 
M.D. Loud., and William Barrett Roue, M.D. Durb. 

JDOetorof Medicine and Bachelor of Surpery.—Professor WalterCktfleas 
Bwayne, M D.. B.S. Load. 

Honorary Degree of Doctor ot 5cimce.—Professor Conwy Lloyd 
Morgan, LL D. {honorU eatud), Aberdeen, F.R.S. 

Foreign University Intelligence.— 

Bologna : Dr. Giovanni Razzaboni bas been recognised as 
yrioot doeent of External Pathology.— fionn : Dr. Otto 
Dragendorff has been recognised as prwat dooent of Anatomy, 
and Dr. Wassermeyer of Kiel asprn^ docent of Psychiatry.— 
Buffalo: Dr. Francis O. Goldsborough of Baltimore has been 
appointed to the chair of Midwifery in succession to Dr. 
Mnttbew D Mann resigned.— Cagliari: Dr. E6sio Onii has 
bben recognised oaprivat docent of Anatomy.— Florence: Dr. 
Btiore Levi has been recr'gni^ed as privat dooerU of Neuro- 
logy.— Chreifmoald: Dr. F. A. Kdt>ig of Altona has been 
appointed Professor of Clinical Surgery in succession 
to Dr. B. Payr.— Halle: Dr. Ernst Laquenr of Kooigs- 
berg has been r<-cognised as prioat-docent of Physiology, and 
Dr. Josef Igersheimer as prirat-duoent of Ophthalmology.— 
Khwrkoff : Dr. B. G. PriSvalski has been appointed Professor 
of Operative Medicine and Topographic Anatomy.— Marbwrg: 
Dr. Wenckebach of Groningen has been invited to succeed 
Professor Brancr, and Dr. Wilhelm Zangemeister has been 
c^lbred the chair of Midwifery, with charge of the Female 
Olibio, in succession to Dr. Stoeckel, who goes to Kiel.— 
Mna^oh: Dr E. Edens has been recognised as privat-dooent ot 
Ifedicine.— Ifaptee: Dr. M. De Vico bas been recognised as 
jroirat docent of Medical Diagnosis, and Dr. V. Marcopi as 
poioat-docent of External Pathology.— Parma : Dr. Carlo 
Fefrai, Professor in Modena, baa been appointed to the 
cfanir of Forensic Medicine.— Pavia: Dr. U. Carpi and Dr. 
N. Morelli have been recognised prirat-dooenten of Medical 
pathology. Dr. R. Pandolfini as prirat’dtHjent of Surgical 
Ptihojfgy,and Dr. 6. Ciuffo no private docent of Dermato- 
logj *—Prague {Gemtau Unirereity): Dr. Bans Rotky bas 
hMn recognised as prinat-dooent of Medicine, and Dr. Robert 


Sal us as prwat-dt»oent of the Special Pathology and Therar 
peutics of the Bye.— Txunn: Dr. L. Borelli and Dr. P., F*. 
Tuccbla have been recognised as prioat^dooenien of Medical 
Pathology, Dr. I. Valobra as privat-doeent of Neurology, Dr, 
Giacinto Moeso as private dooent of Ophthalmology, and Dr, 
A. Nieddu as privat-dooent of Otology and Laryngology.—r 
WaruLW: Dr. G. P. Sakharoff of Kazan has been appoint 
Professor of Medical Chemistry. ^ 

Royal Institution.— A general monthly meet¬ 
ing of the members of the Royal Institution was held on 
Monday afternoon. Sir James Crichton-Browne, Treasurer 
and Vice-President, in the chair, when Professor H. S. Hole- 
Shaw, F.R. 8 ., Dr. A. XiStbam, and Dr. StClair Thomson 
were elected members among others. 

The Lb Touquet Golfing Tournament Foii 
THB Professions. —The Le Touquet Golfing Tournament 
for the Professions of the Church, Navy, Army, MedicinOt 
Law, and so on, will be held at Le Touquet, near Boulogne, 
during the week-end Dec. 10th to 12th, 1910. Play will 
be as follows: 18 holes Match Play r. Bogey, under 
handicap. Class I., handicaps 12 and under. Class IL, 
handicaps over 12. Players can take out as many cards as 
they wish. Prizes will be given by the Le Touquet Golf 
dub. Intending competitors should send names and addresses 
as soon as possible to L. Eliot Creasy, M.R.C.S., L.R.O.P., 
36, Weymouth-street, London, W., when information oon- 
ceming vouchers for cheap week-end tickets will be forwarded. 


Association of Public Vaccinators of England 

AND Wales. —The annual meeting of this association 
was held at the Hotel Cecil, London, on Oct. 28th. Mr, 
J. C. Bradshaw (Liverpool), the President, occupied the 
chair. The minutes of the last annual meeting were refill 
and confirmed. A long discussion followed relating to the 
general business and financial affairs of the association. A 
proposition was carried with enthusiasm electing Dr. A. E. 
Cope (London) to be President for the ensuing year. The 
retiring council, with an addition in the place of one 
resignation, were re-elected. In the evening the annual 
dinner was held at the Hotel Cecil. Among the guests > 
were Dr. A. P. HilUer, M.P., Dr. R. A. Farrar (Medici 
Inspector, Local Government Board), Mr. W. B. Parsona 
(The Lancbt), and Mr. G. S. Blliston {Mediaal Offloe¥). 
Dr. Hillier, in responding to the toast of ** The Guests,” 
which was propped in a biamorouB speech by Me. 
J. Foster Palmer (Loudon), expressed great pleasure at 
meeting so many of his professional brethren who were 
engaged in carrying oot that branch of practice which dealt 
with the application of preventive medicine. When a futnre 
historian came to deal with our age he believed it would be 
recorded that nothing more markedly distinguished the 
period than the wonderful work which beg^ with Jenner and 
which had been carried on by Pasteur, Lister, and Koch to 
such an extent as to have conferred upon mankind at laige 
probably a greater aggregate of good results than the world 
has ever seen. As that splendid work expanded they still had 
sceptics to deal with. They might, however, console them¬ 
selves that people were still living who believed the world 
to be flat and that mankind had benefited nothing frOm 
experiments performed upon lower animals. These people 
might be placed in the same category as those 
who believ^ vaccination was worthless. When be 
was out in South Africa he bad the opportunity of 
witnessing the effects of an epidemic of small-pox on. an 
uDvaccinated community. Many real conscientious objectors 
existed there among the people, who, being Mabommedan 
by faith, bad as an article of their belief the notion that it 
was an insult to the Deity to withstand disease. Before the 
epidemic was over many of these came to be vaccinated om a 
result of their observations among the vaccinated. Their 
objections might have been excusable, but for the life of him 
he could never understand how the conscience of the objector 
in this country could enter into the question. Vaccination 
bad been since that time carried out in South Africa with 
excellent results. The evidence regarding the protectlvn 
value of vaccination was so overwhelming that he could nok 
understand how any sensible man could question its efficacy. 
He believed that small-pox could never be successfully com¬ 
bated by simply vac<iinatiDg the contacts. If the bulk of the 
profession were of that opinion he suggested the time h 
come when Uie leading men of tiie profession should me^ 
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make a pablic protest. Notbiog would carry more weight 
with the House of Oommoas than an opinion judiciously 
expressed by the leaders of the profession. Other toasts 
included ** The Association of Pablio Vaocinators of England 
and Wales,*’ proposed by the President (Dr. Cope) and 
responded to by Mr. Bradshaw, and Public Health and 
Poor-law,” proposed by Dr. A. Drury (Halifax), and re¬ 
sponded to by Sir H. W. Newton (Newcastle-on-Tyne). 

Royal Society of Arts.— The programme for 
the 157ch session of the Royal Society of Arts is being issued 
to the members. The following papers are among those 
announced: Sir Henry H. Ounynghame. E.O.B., Detecting 
Fire-damp; Dr. Vaughan Cornish, the Panama Canal ; Mr. 
A. Montgomery, Mining in Western Australia. On the four 
Mondays before Christmas Mr. C. R. Darling is to give a 
course of Cantor lectures on Industrial Pyrometry. There 
is a full list of papers and lectures for the part of the 
session after Christmas. 


Southwark Slum Clearance Scheme.— The 

London County Council on Nov. 8th decided, on representa¬ 
tions by the medical oflScers of health of Southwark and 
Bermondsey, to spend £387,000 on a clearance scheme 
in the Tabard-street area, off the Borough High-street, 
and two smaller slums in the vicinity. It is proposed 
to re-house half the displaced population in block 
dwellings, to lay out five acres of the Tabard-street area 
as an op>en space, and to use the remaining three acres 
of the site for commercial purposes. The Housing of the 
Working Classes Committee stated that the area was so 
badly planned and the houses in such a deplorable state that 
only a complete clearance would be of any use. The follow¬ 
ing particulars with regard to the death-rate are significant: — 
Deaths from all causes, 1904-08: Tabard-street area, 36 8 
per 1000; Southwark, 18 2 ; and London generally, 14 9. 
Phthisis death rate : Tabard-street, 3-88 ; Southwark, 2 09 ; 
and London, 1-44. The principal endemic diseases: Tabard- 
street, 6 07 ; Southwark, 2-29 ; and London, 1*71. 

The Feeding op Nurses.—U nder the auspices 

of the National Food Reform Association a conference of 
hospital matrons was held in Caxton Hall, London, on 
Nov. 6'h, to discuss the question of nurses’ food in hospitals 
and similar institutions. Miss Rosalind Paget presided, and 
among the speakers were Miss Musson, matron of the 
Birmingham General Hospital, Miss Cox Davies, matron 
of the Royal Free Hospital, and Miss Barton, matron 
of the Chelsea Infirmsry. The general complaint, as 
expressed by many representatives, seemed to be the 
monotony of hospital fare, and many suggestions were made 
as to the practicability of altering this by adopting some 
of the French rkohauffi dishes, and the German methods 
of cooking vegetables. The chief difficulties apparently lay 
in the extra thought in planning which would be thrown 
upon the caterer and upon the intelligence of the cook. But 
all were agreed that if the result is to be greater vigour 
of mind and body in the nurses, who are, after all, respon¬ 
sible for carrying out the m^niical treatment of the patients, 
then it is certainly worth while attempting to overcome these 
difflcnlties. One speaker said she thought the food was not 
of so much importance as the time taken for meals. In many 
institutions the nurses have only half an hour for dinner, out 
of which at least five minutes is taken up in going to and 
from the wards and dining-room. 


The London County Council and the Depart¬ 
mental Com mittbb ON Coroners. —The General Purposes 
Committee submitted to the London County Council on 
Nov. 8ch a long report in which were set forth the points of 
divergence between the recommendations of the Depart¬ 
mental OommirVe on Coroners and the resolutions in which, 
from time to time, the Council has exoressed its views as to 
desirable amendments in the law. The General Purposes 
Oommitr.ee thought that. snbjKst to certain modifications, 
Sir William Cddns's Coroners’ Law and Death Certi¬ 
fication (Amendment) Bill would be acceptable to the 
Council, and that the Government should be urged to 
fiy-iiitiea for ita passage during the autumn session. 

however, would do well to re-affirm irj* 
■ P'douon which th»» Dr>partmental Oomrnittee 
were that coroners 
ary and be required to devote their 


whole time to the duties ; the number of jurymea should be 
not less than six nor more thau 11, and should be summoned 
strictly by rota ; the view of the body by the jury should be 
dispensed with, except in cases in which the coroner and a 
majority of the jury thought it necessary ; and that no fees 
for giving evidence or making post-mortem examinattons 
should be paid to ^medical officers employed in rate-aided 
institutions. 

Donations and Bequests.— Bnnce Alexander 

of Teck has now received nearly £5000 for the Prince 
Francis of Teck Memorial Fund in aid of the Middlesex 
Hospital. This sum includes donations of 100 guioeas from 
the King and the Queen, and a magnificent gift of £1000 
from Mr. J. Bland-Sutton.—An anonymoos gift of £1000 
has been made towards the erection of new buildings for 
the Nottingham and Midland Eye Infirmary.—An anonymoos 
gift of £5000 has been made to the governors of the 
Victoria Infirmary, Glasgow, for the purpose of building and 
equipping a clinical research laboratory.—The Manchester 
Royal Infirmary has received from Mrs. J. E. Platt a cheque 
for £1000 for the purpose of endowing a bed in that insti¬ 
tution in memory of her late husband, who for many years 
was an honorary surgeon to the Royal Infirmary. 

Association of Certifying Factory Surgeons : 
Presentation to the late Honorary Secretary. —The 
annual dinner of the Incorporated Association of Certifying 
Factory Surgeons was held at the Queen’s Hotel, Manchester, 
on Nov. 4th. Mr. W. F. Dearden of Manchester, who has 
been honorary secretary of the association for the last 
II years, was elected President, and took the chair at the 
function, which was well attended by members from all parts 
of the country. After “The King” had been dnly given and 
responded to, Mr. A. A. Haworth, M.P., responding to the 
toast of “The Houses of Parliament,” proposed by Dr. J. 
Brassey Brierley, said that Parliament could not legislate one 
inch in front of public opinion. The experience of the past 
fully supported this view. lu their efforto they most carry 
the people with them. The factory legislation of the 
past and the legislation now proposed, which would be 
passed into law, would be looked upon in times to come as 
one of the factors in the great march of civilisation ami pro¬ 
gress. Mr. T. Fort then made a presentation to Mr. Deaiden 
on behalf of the association. It consisted of a silver tray, 
tea service, entree dishes, and a gold bracelet for Mrs. 
Dearden. Mr. Fort spoke of the work of Mr. Dearden in 
promoting health in the factory and among schord chil<lreD, 
remarking that he was one of the leading aathorities on 
industrial disease, and had contribnted valuable papers 
to various medical and scientific associations at home and 
abroad. Mr. Dearden had also been one of the prime movers 
in securing the charter of incorporation. Mr. Dt-arden, in 
responding, said that their greatest triamph had been 
achieved when they sncceeded in securing the retontion of 
the old statutory obligation requiring the iovestigarzoo into 
the causation of so-called preventable factory accidents by 
the certifying surgeon, and this was principally owing to tbe 
way in which every individual member used his efforts to 
convert any Member of Parliament with whom he happened 
to be acquainted. The British Medical Association and Sir 
Victor Horsley were also entitled to a share of the credit 
The modern and only successful method by which a body of 
men engaged in the same calling could hope to improve their 
common condition was by association, and he had striren 
bar I to convince certifying surgeons of this principle, which 
stood for uniformity of vit-ws and uniformity of action. The 
departmental returns for 19'X) at the b^inning of which year 
he took office, showed that 1882 certificates had been refused 
for physical incapacity ; each year these figures had grade- 
allv improved until at the end of 1909 they had gone up to 
7738. The association had convinced the authnririrs of the 
tremendons advantage to jnveniie labour of It-galii-ing the 
regulation of the nature of employment to the physical 
capacity of the applicant by authori*«ing the certifying 
surgeon to affix conditions to his certificate, and it was 
members of the association who were responsiole for the 
5775 conditional certificates granted last year. He oon- 
c'urled by speaking in terms of great praise of the work of 
Dr. T. M. Legge and Dr. E. L. Collie, the medical ins(»rcton 
nf factories attached to the Home Office. Sir William 
B dley proposed the “ Factory Department of the Home 
Office,” and Professor G. R. Murray, in responding for 
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**Tbe Visitors,” made the saggestion that any wealthy 
employer who wished to devote a sum of money to a really 
go(^ object could not do better than endow a research 
•oholarship for the study of industrial disease. 

Colonel Sir David Bruce’s name should have 

been included in the list published last week of those who 
have joined the Organising Committee of the Seventeenth 
International Congress of Medicine. 

Mr. Ernest Hook Buckell, who on Nov. 1st 

was elected for the first time a member of the Chichester 
city council, has been plBtsed on the Commission of the Peace 
for the city. 

Royal College of Surgeons op England.— 

At the annual meeting of Fellows and Members of the 
Royal College of Surgeons of England, which is to be held 
at the College on Thursday next, Nov. 17bb, the President 
will place before the meeting the report of the Council for 
the collegiate year ending August 1st, 1910. Mr. Joseph 
Smith, J.P., M.R.C.8., is to propose the following motion :— 
**That this twenty-sixth annual meeting of Fellows and 
Members again affirms the desirability of admitting Members 
to direct representation on the Council, which, as now 
ooDStituted, does not represent the whole corporation, and 
that it does so in order that the constitution of the Council of 
the Royal College of Surgeons of England shaU be in keeping 
with modem ideas of true representation.” The President 
takea the chair at 3 o'clock. 
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AaveKD, Bdwabd, London. 

Praotical Phjrslology. Edited by H. 8. Pembrey. Contrlbuton:— 
A. P. Beddard.ll.A.. M.D.. J. 8. Edklna, M.A., M.B., Martin 
Flack. M.A., M.D.. Leonard Hill, M.B., F.R.8., J. J. B. Maoleod, 
M.B., M. S. Pembrey, M.A., M.D. Price 14«. net. 

OBOsav, Lockwood, ahd Sox. London. 

Honaes, Villas, Cottages, and Bungalows. For BriUshers and 
Americans Abroad. By George Gordon Samaon, Arohiteot. 
Price 3s. 6<1. net. 

Dour, OoTAVK, kt Fils, Paris. 

Oengrds International de Radiol^e et dlilectriciM. Bmxellea, 13, 
14, et 15 Septembre, 1910. Notions Nonrellee Introduites en 
M4decine par I'Exploration Radlologlque de rEstomao. Bapport 
par MM. le Dr. Q. Leven et le Dr. Barret. Price not 

stated. 

FisouB, Gustat, Jena. 

Die eitiigen Entzilndungen dee Bileitere. Histologlaohe Unter^ 
■ncbungen von Dr. Herm. Sohiidde. Price M.7. 

Foxx Aim Wagkalls Compaitt, New York and London. 

Vbe Care and Training of Children. By Le Grand Kerr, M.D. 
Price 3s. net. 

Hisschwald, August, Berlin. 

PolyEythAmIe imd Plethora. Von Prof. Dr. H. Senator, Qeheimer 
Medialnalrat in Berlin. Price M.2.40. 

Yorlesungen iiher Hamkrankheiten. Fiir Aerzte und Studlerende. 
Von Dr. C. Poener. Price M.9. 

KABiTzseH, CuBT (A. Stubbs's VBBLAG),-Wiirzharg. 

Saechenhuch der Therspie, mit heaonderer Berftokaiohtlgung der 
Sberapio an den Berliner, Wiener u.a. deutachwi KUnlken. 
Herausgegehen von Dr. M. T. Sohnirer. Biebente vermehite u. 
verbesaerte Ausgabe. Price M.2. 

Kambb, 8., Ykblag yoN, Berlin. 

Die Psychopatbischen Konstitntlonen and ihre sodolog^he 
Bedeutung. Von Dr. mod. Helenefiiederike Stelzner. Ihrloe, 
paper. M.o; bound, M.7.20. 

Die Paralysis agltans. Bine Monographie. Von Dr. Kurt Mendel. 
Price ii.4. 

Die mikroskopisohen Untenuchungsmethoden dee Auges. Von Dr, 
8. Seligmann. Zweite, gAnzlich umgearbeltete und erweiterte 
Aoflage. Price, paper, M.8; bound, M 9.20. 

Oxypatbie. Von Pn)f. Dr. Wilhelm Stoeltzner. Price M.3. 

Diur intraokulare Fliissigkeitsstrom in selnen Beziehungen sum 

^ biomechanischen Aufbau dea Au^es untergesunden Verhaltnissen, 

helm Glaukom und bel der Kurzsichtigkeit. Von Dr. J. Kuaohel. 

: Price M.7. 

Jahrbuch fiir Klnderhellknnde und phystsche Brziehung. Unter 
B^aktion von O. Heubner, Th. Bscberlch, A. Czerny. 72, der 
drltten Folge 22 Band. Heft 4. Ausg^eben mn 15 Oktober, 1910. 

^ Price not stated. 

Klibkhardt, Dr. Wkrneb, Vkrlag voir, Leipzig. BAiLLiiuiR, 
T»dall, A5D Cox, London. Q. B. Steohert akd Co., New 
York. Socirri Bditrige Llb&mua. Milano. **PBAKTiOHB8KArA 
Mbditsira,'' St. Petersburg. 

‘‘ Abb den Hamburger Staatakrankenh&usem. Fathologlach-anato- 
miSche Tafeln nach frlachen PrAparaten. Mit erlSuterndem 
anatomisch-klinlschem Text. Unter Mitwirkung von welland 
Professor Dr. Alfred Kast. Weiterherausgegeben von Professor 
) Dr. Bugra Praenkel und Dr. Theodor Rumpel. Vollst&ndlg in 
26 Lieferongen. Lisferungen X111.-XXVI. Im Abbonnement 


5 Mark p. Lieferung. Blnzelne Tafeln, M.1.50. (Pathologtal 
Anatomy Plates. Beproduoed from Fresh Preparations with 
Bxplanatory Anatomical and Clinical Text. Bnglish TranslAtton 
^ Francis C. Purser, M.D. Dub., F.B.O.F.I. With Prefaoe bF 
J. Lorraln Smltfi, M.D.) 

liBinCAinr, J. F., Miinchen. 

Lehmann’s Mediztniache Hsndatlanten, Band XIII. Atlas and 
Grundriss der Verbandlehre fiir Studlerende and Aerzte. Von 
Dr. Albert Hr.ffs. Nach dea Verfassers Tod bearbeltet von 
Privatdozent Dr. Rudolf Grashey, Miinchen. Vierte, wesentlioh 
▼ermehrte Auflage. Price, bound, M.IO. 

Loxgmars, Grerb, and Co., London, New York, Calcutta, and Bombay. 

Vacoine Therapy: its Adoiinlstratlon, Value, and Limitations. A 
Discussion opened by Sir Almroth B. Wright, M.D., F.R.8. 
(Prom the Proceedings of the Royal Society of Medicine, 1910L 
Vol. III.) Price 4s. 6d. net. 

Maomillab ABD Co., LIMITED, London. 

A System of Medicine. By Many Writers. Edited by 8Ir Clifford 
Allbutt, K.C.B., M.A.. M.D., LL.D., D.8c., F.R.O.P., P.R.8., 
F.L.8., F.3.A., and Humphry Davy Bolleston. M.A., M.D., 
F.R.O.P. Vol. Vlli. Diseases of the Brain and Mental Diaeasen 
Price 25«. net. 

Maloibb, a.. Paris. 

La Disinfection k la Campagne. Organisation et Fonottonnemeot 
dn Service Dipartementu de Disinfection en Seine-Infirieure. 
Par le Docteur Charles Ott et Martial BasUaire. Price not stateA 

Mabhold, Carl, Ha11e-a.-S. 

Weeen and Behandlung der Achylia gaatrica. Von Prof. A. SehttlA 
Price M.1.20. 

Natiobal Pribtibo Departkiibt, Cairo. 

Ministry of Finance, Bgypt. Survey Department. The Arahwo* 
logical Survey of Nubia. Report for 1907-06. Vd. II.: Beporl 
on the Hunuui Remains. By G. RlHot Smith, M.A., M.D.. Oh.M., 
F.K.S., and F. Wood Jones, M.B., B.So. (The aooompaaiyliig 
plates are bound separately.) Price £B.2. 

Oltvxb abd Botd, Edinburgh and London. 

Food and Feeding in Health and Disease. A Manual of PraetlsM 
Dietetics. By Chalmers Watson, M.D., F.B.O.P.B, Prise 
10«. 6d. net. 

FKBLK8, Moritz, Veblag vob, Seilergssae, Nr. 4 , Wien nnd LelpMg. 

Wiener Arbelten sue dem Geblete der Sozlalen MedUiii. Heraus- 
gegeben von Dr. Ludwig Teleky. Prioe K.5.20. 

School Hfgiebb Publuhibg Compaht, Lxkitxd, 2, GharloMb* 
street, London. W. 

The Care of Invalid and Crippled Children In Sohoot. By B. O. 
Bimslie, M.S.. F.R.O.S. PriM It., post frae. 

Smith, Elder, abd Co., London. 

The Child’s Inheritance, Its Solentifto and Imaginatlre Meaning. 
By Greville Macdonald, M.D. Prioe 12t. GcL net. 

Bpbibgeb, Julius, Berlin. 

Blnfiihrung in die expertmentelle Therapie. Von Dr. Marttn 
Jacoby'. Price, paper, M.5. ; bound, M.5.80. 

Die experimenteile Cbemotheraple der Sptrlllosea. (SyiRiltla. 
Biickfallfieber, HuhnerApIrllloao, PrambOsle.) Von Paid Borlioh 
und S. Hata. Mtt Beltrftgen von H. J. Nichols, New York, J. 
Iversen. St. Petersburg^ Bitter, Kalro, und Dreyer, Kairo. Prioe, 
paper, M.6 ; bound, MTV. 

Stkibheil, G., Paris. 

Bsdiom4trie Fluorosoopiqoe. Par le Dooteur H. ChdUemlneb. Frlif 
Pr.2.50. 

Thacker, Spibk, abd Co., Calcutta and Simla. (Thaokkb, W., abb 
Co., London.) 

Sewage Dispoeal in the Tropica. By William Wesley OlemeelMa 
mTd. Viet., D.P H., Major, LM.S., Sanita^ OommlaainBOi^ 
Bengal. Price 15«. 

VieoT FBiRES, Paris. 

Manuel Pnd^ique de la lithotrltie. Par F. Oathelin. Price F^. 4. 

VooKL, F. C. W., Leipzig. 

Handbuch der Kloderbeilk unde. Heraosg^pebmi von Prof. Dr. M. 
Pfaundler und Prof. Dr. A. Schloasmann. Das Handbuch 
erschelnt In vier Bknden. Band HI. und Band IV., 2. Auflage. 
Jeder Band kostet M.12.50 broseb.; M.15.-Keb. (Der Kauf dee 
eraten Bandea verpfliohtet zur Abnahme dea kompletten WerkesJ 
Fdnfte Band (Brster Brgknzungsband). Chimrgte and Ortho- 
pidle im Kindesalter. Von Professor Dr. Frits Ismgo and 
InriT.-Doz. Dr. Hana Spitzy. Prioe M.2(X. 



auoeesM appHeants for Vacancies, Secretaries of Public JnsHtsOUms, 
ana others possessing informalion suitable for this column, on 
invited to forward to The Laboet Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Baker, Johb, M.D. Aberd., has been appointed Medical Superintendeni 
of the State Criminal Asylum, Bro^moor. 

Babkart, a. S. Blubdell, M.C. Cantab., F.R.C.S. Bng., baa been 
appointed Assistant Surgeon to the Queen's Hoapital for Children 
Cook. P. B . L.U.C.P. Lond., M.R.O.S.,haa been appointed Governn 
Medical Officer at Coff'a Harbour, New South Wales, Auatrali: 
OoOMBK, Russell. M.D. Cantab., F.B.G.8. Bng., baa been api 
Honony Conaul^g Surgeon to the Lyme Begia (Doraet) < 








THal«AHcnrr»] 


VAGAKOI]^—3IBJH8, AND DJUTfHB. 


Ww. !«• 


OooPEB, Hahby Joseph, tf.6., B.C. CanUb., L.B.C.P. Lond.,M.R.C.S., 1 
bait been appointed Medical Officer to the Ljme Begis (Dorset) 
Cottage Hospital. 

Dbylakd. O. W., M,B.C.S., L.R.C.P. Lond., has been appointed Cer¬ 
tifying Surgeon nnder the Factory and IVorkshop Act for the 
Kington District of the county of Hereford. 

Duxoaiv. John D. C., M.B., Ch B. Bdin., haa been appointed Reddent 
M^lcal Officer, Department of Agriculture. Commerce and TuufUts. 
Hew 2iealand. 

Btaks. D. Oobdox, M.B., B.S. Lond., has been appointed House Phy¬ 
sician to the Royal Free Hospital, Cray’s Inn-roiiul, W.C. 

Fodlkbtok. H. P., M.R.C.B., L B.C.P. Lond., D.P.H., has been 
appointed Deputy Meaical Superintendent of the State Criminal 
Asylum. Broadmoor. 

GBnai, Thomas Arthur, H.D., C.M.Bdln,, F.R.0.8.Bdin., has been 
appointed School Medical Officer to the Bristol Bdnoatloa Com¬ 
mittee. 

Hike, Alfred Ernest Barratt, L.E O.P. Load., M.R.O.S., D.P.H., 
has been appointed Medical Officer to the Lyme Begls (Dorset) 
Cottage Hospital. 

Hughes, W. Stanley, M.B., B.S. Lond., M.R.0.8. Bng., L.R.O.P 
Lnnd.i has been apMinted Medical Superintendent of the North 
Wales Counties A^fum. Denbigh. 

Kahe, P. W., LRO.P.as. Bdin., L.F.P.8. Glaag., has been ap- 

S tinted Honorary Physician to the Queen Victoria Maternity 
ome. New South Wales. Australia. 

Lloyd. Timothy J., L R.O.P. A S. Irel., has been appointed Deputy 
lledlcal Officer of Health for the Frome (Somerset) Rural District 
Goundi. 

Lowry, J. A., M.D. R.U.I., has been appointed Medical Superintendent 
at the County Asylum. Brookwood. Surrey. 

MaoOdllooh, Btahhopb H., M.B., C.M. Bdin., has been appointed a 
Member of the Metropolitan Board for InYalidity and Aoddants 
Pensions, New South Wales, Australia. 

OoiLVY, Alexander. M.D., B.Oh., B.A.O. Dub., P.R.C.S. Irel., has 
been appointed Honorary Suiweoo to the Bristol Bye Hospital. 
OTBB8LKY. EDITH, M.B., Ch.B. ulasg., has been appointed Assistant 
Medici Officer to the Culohester Education Committee. 

PUDlfonE, J. W., M.R.C.S.. L.R.C.P. Lond.. has been appointed Cer¬ 
tifying Surgeon under the Factory and Workshop Aot for the Kyde 
District of the county of the Isle of Wight. 

Bobebts, H. H., M.B., Ch.B. Bdin., has been re-appoInted Medical 
Insp^tor of School Children to the Llanelly urtian Education 
Author!^. 

Boderick, o. J., M B., O.M. Bdin., has been re-appoInted Medical 
. Inspector of School Children to the Uanelly Urhnn Bdocatlon 
Auiboflty. 

Spuhr. James, L.B.C.P., M.B.C.S., has been appointed Medical Officer 
to the Lyme Regis (I^'set) Cottue Hospital. 

Htkwart. Arthur A., M.B., Ch.B. Olasg., haa been appointed Fablle 
Vaccinator for the District of Otautau, New Zealand. 

VkOKEBY. D. H.. L.R.O.P. A 8. Bdin., L.F.F.8. Olasg., has been 
appointed District Medical Officer by the Credlton (Devon) Board 
of Guardians. 

Williams, S., M.D. Lond., haa been re-appointed Medical Inspector 
of 8eh^ Children to the Llanelly Urban Bducatlou Authority. 


French Hospital, 172, Shafteabnry-awenop, W.O.—Secmd 

Medical Officer, unmarried. Salssy par annum, wlUi tnei4 
and laundry. 

Hastinqs. St.‘ Leovahos, and Bast Subbrz Hoswtal.— ■ sslitiffi 
House Surgeon. Salary £50 per annua, with rooms. boaeiL an| 
washing. 

Hospital for Epilepsy and Paralysis A:irD otheh D»easss os thk 
Nekyous System, Malda Vale, W.—Ophthalmic Surgeon. 

Infants' Hospital. Viooent-sqaare, Westminster.—Physician^ Asdht- 
ant. Salary £80 per annum, 

Italian Hospital. Queen-square, W.C.—Hooae Surgeon few aix sBonths. 
Salary £60 per annum, with board and residenoq, 

Leicester Infirmary. — Aaalatant House Siugeon. Salary at nta 
of £60 per annum, with b>«rd. apartments, and washing. 

London Hospital. B.—Medical Offloer In charge of De part— > «f 
Blectrinal and Physical Treatment, m 

London Temperance Hospital.— Asslstuit House Sorgeon far six 
months. Salary at rate of £75 per annnm. 

Maidstone. Kent County Ophthalmic Hospital.—H ooao SoagMo. 
Salary £100 per annum, with board and residence. 

Manchester Royal Infirmahy.—H ouse Surgeon for six Basntta 
Salary at rate of £100 per annum, with board and resldeooe. 

New Hospital for Women. Buston-road.—House Physician. B es M aat 
Obstetric Assistant. Clinical Assistant for Satur^ys, amd Aanw 
thetlst (all fems'es). 

Royal College of Surgeons of England.— Bxaminer. 

Royal Hospital of Brihlem, Lamberh-road, S.B.—Besidast Pltyat* 
clan and Medical Superintendent. Salary £7W per annum. 

Boyal Westminster Ophthalmic Hospital, King WWliRm-etrH, 
West Strand, W.C.—Assistant House SuirgMn for ala mtrafki 
Salary £20, with luncheon and tea. Also Clinical Asalatants ffit 
six months. 

Sheffield Children’s Hospital, Bast BndBbafch.—H ones Bvgstn. 
Salary £70 per annum, with board, lodging, and washing. 

Stafford. Si'aFFORDSHiRB General Infirmary. —AasisUnt Heme 
Surgeon. Salary £82 per annum, with board, realdenei^ sod 
laundry. 

Stockport Infirmary.- Junior House Surgeon. Saleiy £88 fv 
annum, with board, residence, and washing. 

Stroud General HoBPiTAL.-^H4Miae Snegsaa. Salmiy £100 pr 
annum, with board, lodging, and washing. 

Torquay. Torbay Hospital.— House Surgeon. Salsr7£100 peramuffi, 
with board, ItMlglng, washing, Ac. 

Uniyersity of London.— Bxaminera. 

Warminster Union, Wilts.-District Medical Officer and PiMle 
nator. Salary £90 per annum. 

West London Hospital. Hammersmlth-roed, W,—Hooae rTijsliian Mi 
aix raoxths. Board, lodging, and laundry allowaiBce provictod. 

Westminster Hospital.- Boeident Medical OiRoer. Salary £|D0 fw 
annum, with bnaM and residence. 

York County Hospital.— House Physician. Salary £100 par aaa— 
with board, residence, and washing. 

The Chief Inspector of Factories, Home Offlea, London, 8.W., gtRW 
notice of Yacancies for Certifying Surgsona nnder Use PhstayaiM 
Workshop Aot at Barnet, in the oountiea of HanJoid and 
Middlesex; and at Ballyward, In the county of Down. 

The Secretary of State for the Home Department gives notlee of a 
vacancy for a Medical Referee under the Workmen’s Oompaem- 
tlon Act, 1906, for County Court Circuits Nos. 40 and 42, moce pm- 
ticularly to Bow, Shoreditch, Bloomsbuiy, and Whttentiapal Osaiigf 
Oourta. 


farimms. 


For further informatton regarding each vacancy reference thould be 
made to the advertUemenl (see Index). 

Albert Dock Hospital, Gonnaught-road, B.—Senior House Surgeon. 
Salary £100 per annum. Alsu House Suigenn. Salary £50 per 
annum. Both with board, residence, and washing. Each fuPslx 
months. 

Birkknhf-ad and Wibral Children’s Hospital. Wnodchurch- 
road, BlrkentiPad.—House Surgeon. Salary £100, with boiud, 
residence. at>d laundry. 

Birmingham Oenkilal Dispensary.—R esident Medical Officer, un- 
marrieii. Salary £200 per aunum, with rooms, Gre, light, and 
atteiidanoe. 

Blackburn and Bast Lancashire Infirmary.— Junior House Sur¬ 
geon. Salary £80 pcramium, with board, residence, washing. Ac. 

Bodmin. Cornwall County Council.—C ounty Medical Offloer of 
Health. Salary £500 per annum. 

Briohtun, Hove, and PuhisTox Di-pknsary.— Resident Medical Officer 
uninarrie<l. Salary £160 per auuum, with rootos, coals, gss, and 
attendanre. 

Brighton. Sussex County Hospital.—H ouse Physician, unmarried. 
Salary £80 per annum, with apartments, txtard, and laundry. 

Bristol Koval Infirmary.—H onurary Dental Anie»thHttt»t. 

Cardiff Infirmary (Gknkral Hospital). Senior Kesideiit Medical 
Officer. Salary £120 per annum, wiiti board, washing, and apart¬ 
ment s. 

City ok London Hospital for Disfasrs of the Chest, Victoria 
Park, E.—Clinical Ax^lstant. 

Crichton Royal Institution.-Two Oriebton Fellowthlpa in Patho¬ 
logy and Bacteriology Salary £250 per aauum each, with board, 
quarters, attendance, and laundry. 

DEYONPoar, Koval Alukrt Hospital.— Assistant House Surgeon for 
six months. Salary at rale of £50 per amuuu, with buaid, 
lodging, Ac. 

Dumfhik.h. Chkmiton Royal I.nstitution.—J unior Asalstont Ph3r8lclan. 

£ie»0 per annum, with board, quarters, attendance, and 

’ . H .-»pital for Children and Dispensary for Women, 

Meitirni ufficcr. sialarv £100 per annum, 
laumlry. 

“^’’PITaL.-A ssistant Rouse 
*410 per •miiuni. wit u Doard. lodKlng. 


Stsrnagfs, sn^i Jeitli. 

BIRTHS. 

BurgFM.—O n Nov. 2nd, In London, the wife of J. Hay Bu r geua, 

F. K.C.S., Capt., I.M.S., of a daughter. 

Humphry.—O n Nov. Ist, at St. John's-street, Chtebester, the srlfe of 
Philip R. Humphry, .M.R.C.8., L.R.O.P.. of asm. 

Roberts.— On Nnv. 5th. at Kalimpong, Bengal, the wife of C. L. D1i£hy 
Roberts, M R., Ch.B. Bdin., Church of Scotland Mfsiloa. « a 
daughter. (By cable.) 

WF.BB Jones.— On Oct. 21st, at Henrietta House, Loodeo, ttMsrlliGf 
A. Webb Jones, F. R.C.S., of a son. 

Wilson.— At College-crescent, Pitajohn’s-aviniie, N.W., the wtti ef 
J. Clark Wilaon. M.D , M.R.C. P., of adaught^. 

Wood.— On Oct. Jlst, at Wrington, Somerset, the wife of W. Vto—R 
Wood, M.R.O.S., L.B.O.P., of a daughter. 


DEATHS. 

Bingham.- On Nov. 2nd. at Derby, John Joeeph Blngliaaa, M n.^ sf 
Alfreton, Derbyshire, aged 66 years. 

Clark.— On Nnv. 4th, at Cross Deep, Tsrlckenham. William Ttmmou 
Marston Clark, M.U.G.S.. L.R.C.P.. D.P.U.,a«ed 53 jeaza. 
Bolmestrd.—O n Nov. 5th. 1910, at Tux ford, Notts, Ohartaa WakotaHt 
Hohnesied, L.K.O.P., L.R.O.S., aged 63 yeara. 

Lord. -On Nov. 6th, at WoodGeld-avniue, Balin/r, Btahaidi Lov^ 
M.R.a8.. In hU 73rd year. 

lE MSKOUAlf. 

Ix memory of Henry Hugh Olutton, M.O. Cantab., P.R.C.S., Gf 
2. Portland-plaoe. who passed away Nov. 9th, 1900, aged 59, 


iV. B.—A fee ofse. U charged Jbr the IneerUm 
MarriegOtmdJhtlhe, 
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Sfltfs,/start dtomnunts, # 

I0 Carrrs^ani^rnts. 

HATTBRS’ **NBW DISBASB.” 

A. CASK of Importance to Uie hatting inliutiy came before Judge 
Brown, K.O., at the Syde county court last month, and the decision 
of the judge was reserred till recently, the questions at issue not 
being quite easy. The applicant was a working batter and sought 
compensation for mercurial poisoning. The theory is that the 
mercury got into the system by being inhale i from the 
fur impregnated with it. The mercury was probably used 
In the form of corrosive sublimate for the preservation of the 
akins. In his judgment his honour doubted whether a work¬ 
man oould be said to be employed in a process, Ac., when the 
employer did not provide the mercury or even know It was there. 
His honour thought not, and said “ it would open a ve*’y wide door if 
H were otherwise, en i would establish liability wherever an employer 
used in his business any article pricurel elsewhere by him, which 
wholly or In part was made of, or contained, or was even impregnated 
wHb lead, mercury, phosphorus, 01 arsenic." The judge was of 
ophiiou that Schedule III. of the Workmen’s Oompensatlon Act only 
referred tea process In which the employer himself used the mercury 
tn the ordinary acceptation of the term, and therefore that this case was 
not within the Act. He dismissed the application with oosts and invited 
nn appeal. If this is the law, the judge had no choice as to what his 
decision most be. But it tells heavily against the workers, and to 
the non-legal mind It does not seem equitable that they should be 
exposed to such risks without a chanoe of compensation. The obvloos 
thing would be, as it seems, to get rid of the poisonous impregoatlon 
to prevent the danger to health and life, against which at present 
there appears to be no protection. 

liBIOBSTBB MEDICAL UNION AND THB PBABL LIFE 
ASSUBANCB COMPANY. 

To tho BdUcfr of Tsb Lavoet. 

Sim,—I have been requested to forward you the following resolution, 
passed unanimously at the last meeting of members, which it Is hoped 
you will Insert in your journal 

[Bebolvtioh.] 

** That the members of the Leicester Medical Union strongly dis¬ 
approve, of the new scale of fees proposed by the Pearl Life Assurance.” 

I am. Sir, yours faithfully, 

Eieioester, Nov. 7th, 1910. Douolas Bbtah. 

WANTED, A 8UOOB9TION FOR TREATMENT. 

‘ To the Editor of The Lanobt. 

81 m,—In reply to ‘*M.D.V' appeal In The Lahoet of Nov. 5Ui, 
p. 1392, may I venture to suggest to him that, If he is free from any 
cause which may set up reflex irritati >a. such as enlarged prostate, 
renal or cystic calculus, Ac., he would obtain relief from his enlarged 
knee-joints by applying two blisters, each 4x2. one on each side 
of the last dorsal vertebra. Ho will find full directions regarding 
this mode of treatment on p. 923 of La sc err of Sept. 24th last, 
where he will also find the reasons for atioptlng It. 

I am, Sir, yours faithfully, 

Nov. 8 th, 1910. P. W. L. 

OLD MEDICAL BOOKS. 

AMOwe a three days* sale of books at Sotheby's recently were included 
n few lots of medical interest. A black letter by Ulrlc von Hutten, 
** Of the wo<x1 called Guaiacum that bealeth the Frenohe Pockes, and 
also heipeth the Goute in the feete. the St<me, Palsey, lepre, dropsy, 
fallynge evil, and other diseases, translated Into Hnglyshe by Thomas 
Paynall,*' small 4to, 1540, was sold for £8 15«. Another black letter, a 
flan copy, of Nicholas Monardus* “Joyful Newes out of the New-found 
Worlde wherein are declared the rare and singular vertues of dirers 
Herbs, Trees, Plantes, Oylea and Stones, with their appllcatiotis. as 
well to the use of Phlsicke as of Chlrurgery,” 1596, brought £6 7a. 6 <i. 
**Tlie Herbal 1 of J. Gferarde,” 1636, 24«. “Select Observations on 
Bitgliah Bodies: or Cures both Bmperiealt and Hlstorloall, performed 

upon very eminent P«»r 8 ons in desperate Diseases . now put Into 

by James Cooke,” 1657. This was la original calf, and the 
catalogue stated “no portrait." The auctioneer was of the opinion 
that no portrait was issued with this edition. It reaHsed £13. 

AN INFANT KILLED BY CBBASOTB AND A ''COMPORTBR.” 
Imr the Hackney coroner’s court the death of an Infant, 13 weeks b^age, 
waa recently proved to be due to the following circumstances. The 
mother, the wife of a warehouseman, went out shopping, leaving the 
deceased alone with her two other children, whose age-* were respec¬ 
tively eight and three years. The younger of these had seen his 
mother give the Infant one of the objectionable rublitr teats, kpown 
to Igoocant niothera by the name of “ oomfurters,” and had also seen 


her dip it in a bottle of essence of aniseed before giving it to the 
baby to suck. The child, of three. proceeded to do this, 1 but 
dipped the comforter in a bottle of oreasote which stood on the 
mantelpiece where the aniseed was kept. The medfcal evidence 
was to the effect that death, the immediate cause of which was 
hronchitis, had beeu accelerated by injury due to the oreasote, and 
the jury returned a verdict of “Accidental death,” the ooronor 
making the observation that the case might serve as a wamteg to 
parents to keep dangerous things out of the reach of their children; 

THB DESTRUOTION OF FLEAS. 

To the Editor of The Lakobt. 

Sir, Oould any of your correspondents give an effeotive way of 
(1) destroying the pulex Irritans: (2) keeping them off the person, the 
usually given methods having ftiled. A reoent writer has stated that 
three parts of their life is spent on the ground, and anyone aocustomM 
to stand by the bedsides of the sick poor can oonflrm this. 

I am, Sir, yours faithfully, 

Nov. 6th, 1910. MBpiouB, 

SUPERSTITIOUS RRMBDIRS. 

A ooBBESPOifBEHT seuds US the following list of''remedies,** drawing 
our attention to the almost incredible fact that suoh superstltlona 
still linger in out-of-the-way places in Ireland and Wales. The first 
five remedies are for ef^lepsy, and oome from Roscommon 

1. Where a person falls at the time of a first attack, if on a flagged 
pavement or in a court, at once lift a fl^. Kill a fowl and ont a 
plape of the warm flesh. Place the bit of fowl with a silver coin 
In the hole a^ replace the flag, and there will be no ratam of 
the fit. 

2. A child fell on a road on her way to school, ha^ng an attack of 
epilepsy for the first time. An old sroman ran from her house and 
said *' Don’t touch the ehild.” She then nndresaed the girl and 
taking the chemise she burnt it, then re-dressed the girl with a new 
chemise In place of the burnt one. 

3. Dig a hole in the road where the person falls and pot in a 
silver coin. 

4 . Procure the water in which a corpse has been washed and give 
a wineglassful to tbb patient three times a day. CThls remedy srae 
tried on 'the brother of the infornuAt, hut es he vomited the core 
sras of no avail.] 

6. Procure the milk of a foal (not a mare), which ia very rare, 
and give a teaspoonfal three timet a day. 

For warts the following receipt Is held good In Oounty Mayo 
Out IZ pieces of straw with the joints in the centre of each pleoe, 
plSce them in a hole in the ground, and as thoy deoay the srarte 
srill svltber. 

For shingles an old Welsh gardener told his mistress that he wae 
able to cure the affection by passiag his handsvver the affected parts, 
as he was the great-grandson of a man who had shot and eaten b 
bit of an eagle, which had given him and hie deeoendaDts thle 
miraculous power. 


•*ffoUin8 Cross.”—The meat solution was antlysed by Thb Lamokt 
and the report appeared ia Voi. I., 1399, p. 240. According to Dr. 
Robert Hutchison (Fooii and Ole^etlcs, London, Edward Arnold) it 
is made In the following way: Beef is chopped up finely and placed 
in jars, with its own weight of 2 per cent, hydrochloric acid. The 
mixture is heate<i in a Papin's digester for 12 to 15 hours with 
occasional stirring, till all the fibres of the meat are loosened. It Is 
then rubbed up In a mortar to a fine paste and again heated under 
pressure for 15 to 20 hours. It is finally neutralised with carbonate 
of soda and made into a paste with water. The result is a fine 
“sludge ” of finely divided meat fibre, part of which has beeu converted 
into peptone. One tin, which is recommended as a day’s ration, 
oontaiaa half a pound and costs Zs. It is supplied by H. Poths 
and Co., 4, 5, 6, Bury court, St. Mary Axe, B.O. 

OOKMUHIOATXOHB uot notiocd in our prcsoit issue will receive attoitlon 
in our next. 


A DIARY OF CONGRBSSRS. 

The following Oongrosses, Conferenoes, and Bxhihltione are annonneed 
for 1910;— . 

Nov. 4tb-12th (London).—Ninth International Motor Bxhlbltion. 

7th-12th (Gape Town).—Twelfth South African Medical 
Congress (1910). 

„ llth-19th (London).—Stanley Bxhibition. 

^ebV2»th-25th (Cairo).—Fifth International Onogreas fbr the Blind. 

May-October Dresden).—International Hygiene Exhibition. 

June and July (Romford).—Town Planning and Modem floupe and 
dottage Bxhibition. 

July (Birmingham).—British Medical Association. 

August or September (Berlin). — Third Intemational Laryngo- 
Rhlnological Congress. 

September Brussels;.—Exhibition of Fraotnres. 

Sept. llth-16th (The Hague).—Thirteenth intemstional Ckmgreescsi 
Alcoholism. 

„ 18tb>2ird (:)vduey).— Anstraiaalan Medical Omgresa. 

„ 24th-30th (Rome).—International Congrces on Tuberoiilosla. 

„ 26th-29fth vBo(ne) Seventh IntemaMoma Oongiess of Der 
metoMgy and Syphllology. 
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Oototor (Ooloicne).-“lntenuition>l Oongren of Oiimlnal AnUuo* 
pology. 

l&I912t- 

Scvtomber (Pragoe).—Intomatioiial CkmgreM of Badlolc^ and 
Medical Blectrology. 

September (Berlin).—Sixth International CongreM of Obetetrlee and 
Oynseoology. 

September (Washington, D.O.).—Fifteenth International OongreM 
of Hygiene and DemogrH>by. 

In 1913:- 

(London).—Seventeenth International Oongrees of Medicine. 


tMcal Jiarj for tjre maiitg 

_ SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cayendiah-sqiiare, W. 
(temporary addreea during building of new house). 

XintaDAT. 

Thebapeutioal AiTD Pharmaooloqioal Section (Hon. Seore* 
tarlea—H. Charles Cameron, H. H. Dale): at 4.30 P.M. 

Fapen: 

Professor Robert T. B. Wild: Pharmacology and Tberapentlos of 
Solpbor and some of its Compounds. 

Dr. H. Hume Turnbull: The Tben^wutlo Use of the Digitalis 
Group. 

Fathologioai. Seotton (Hon. Secretaries—O. Bolton, J. O. G. 
Ledingham): at8.30p.if. 

Fiofessor A. Powell: The Bentley-Tkylor Method of Mounting 
Mosquitoes. 

Dr. B. Bradley t The Biological Characteristics of B. Typhosns, 
with Special Beference to the Fermentation of Duteitol and 
^obinose. 

Or. C. Bolton: The Effects of Diet upon the Formation and 
Healing of Acute Ulcer of the Stomach. 

Dr. Firth and Dr. Ledingham : A Typical Chloroma. 

Dr. Petrie and Dr. O’Brien t Experimental Prodootion of the 
Carrier-state by Feeding. 

Dr. Firth, Dr. Bainbridge, and Dr. Ledingham: Case of Fatal 
Infection associated with the B. aertryric. 

Mr. 8. G. Shattock and Dr. L. S. Dudge<m: Dried Moose Cancer. 


DxrmATOLOG iOAL SiiOTiON (Hon. Secretaries—H. G. Adamson, 
J. H. Sequeira), at 11, Chandoa-street, W. t at 6 p.m. 


Dr. A. Whitfield: Parakeratosis Variegata (?). 

Dr. H. 3. Adamson: Pemphigus Foliaceus of 16 Years’ Doratton. 

Dr. Graham Little t (1) Mycosis Fungoldes (with sections); (2) 
Granuloma Annulare. 

Dr. Winkelried Williams: Parakeratosis of Finger of 80 Years* 
Duration, following a Dissection Wound. 

And other oases. 

IhinAT. 

OT 0 L 0 Gi 0 AL 8 B 0 TX 0 N(Hon. Secretaries—H. J. Marriage, Sydney 
Scott), at 11, Chandos-strect, W.i at5 P.M. 
itoCM and Specimens: 

Mr. Arthur Cbcatle : Congenital Malformation of Pfama. 

Dr. H. J. Davis: (1) Venous Thrombosis of both Orbits and 
Cavernous Sinuses, following Mastoid Disease; (2) Throm¬ 
bosis of Internal Jugular extending to the Sternum in a 
Supposed Case of Enteric Fever with Mastoid Disease. 

Mr. Sydney Soott: (1) Lateral Sinus Thrombosis developing 
after (^ration for Acute Maatold; (2) Specimeu showing 
Otitlo mtro-cerebellar Abscess. 

Dr. Dan McKenzie t Infiltration of Both Auricles (f Chroolo 
lArmphangltis). 

Mr. CT. E. West I Chronic Dermatitis of the Pinna doe to Infec¬ 
tion by Staphylococcus Aureus, under Treatment by Vaccine. 

Mr. H. J. Marriage: Large Tubercular Polyp removed inm the 
Middle Bar in an Inpuat aged 7 Months. 

And other cases and specimeiii. 

■LscrrBO-THKRAPBunoAL SECTION (Hon. Secretariet-Bcghiald 
Morton, G. Harrlsoa Orton) t at 8.30 p.m. 


Alfred C. Jordan: The BOntgen Bay Bxamlnation of the 
CBsophagus. 

Dr. Stanley Melville: Demonstration of a New Tube Stand. 


MBDIOAL SOCIBTY OF LONDON, 11, Chandos-street. Oavendlah- 
square, W. 

Monday.—8 p.m.. Clinical Meeting. Oases will be exhibited by Dr. 
Voelcker, Mr. Fairbank, Mr. M. Heath, Mr. D. FltzwilliamSi, 
Mr. Ashdowne, Mr. Barker. Dr. J. W. (hmr, Mr. 0. Symonds, 
Mr. U. French, and Mr. W. Low. 

SOCIBTY OP TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish square, W. 

Fbiday. —8.30 P.M., Sir Rubert Boyce: Yellow Fever In West 
Africa (with lantern demonstiatlon).—Dr. S. T. Darling: Autnoh- 
ihonoiis Oriental Sore in Panama.—Dr. IL F. Jones; Tropical 
Disoases in British New Guinea. 


"TTREa. ADDRESSES. DEMONSTRATIONS. S 

OOLLBOB AMD FODTCUMia i 
9^ 0? £S!£' (SMO). 6.16 p.i 

■A. x>WW>, B.„^ ABwAlon, of « 


Tuebdat.—4 P.M., Dr. G. Bankfnt Olinkiae (ModleaQ. 5.15 vjil. 
Lecture:—Dr, F. de H. Hall: Lymphadenoma and Intarrattfeeit 
Pyrexia. 

Wbdnesdat.—4 P.M, Mr. 0. B. NItoh: Oliniqne (Surgleal). 5.15 pjl. 
LectureDr. A. Latham: The Administration and Valna eC 
Tuberoulln in Various Forms of Tuberculosis. 

Teunsdat.—4 P.M., Mr. P. J. Freyer: Clinique (Surgical). 5.16 V.M., 
Lecture:—Mr. T. O. English: Gall-stones. 

Fbidat.— 4 P.M., Mr. G. French i Clinique (Bar, Nose, and Tbrosti* 


P08T-OBADUATB COLLBGB. West London Hospital, HamraecsiBttb- 
road, W. 

Monday.— 10 a.m., Smglcal Beglstrar: Demonatntlon of OSns 
in Wards. 12 noon : Pathological DemonstnUion r-Dr. 
Bernstein. 2 p.m.. Medical and Suri^cal Clinics. X Bays. Opan- 
tiont. 2.30 P.M., Mr. Dunn : Diseases of the Bye. 5 p.il, 
Lecture:—Mr. Bidwell: Rupture of a Gastric Ulcer. 
Tuesday.— 10 a.m., Dr. Boblnson: Gynssoologioal OpeTmtioas. 

11.30 A.M.: Mr. Btherington-Smith: Demonstration of Xhkor 
Operations. 2 p.m.. Medical and Snrgical Clinics. X 
Operations. Dr. Davis: Diseases of the Throat, Nose, and mt. 
X30 P.M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecturer- 
Dr. Pritchard: Medicine, 

WkmncsDAY.— 10 A.M., Dr. Saunders: Diseases of QhlMren. Dr. 
Davis: Opmatlons of the Throat, Nose, and Bar. 12.15 P.M.. 
Lecture: Dr. G. Stewart: Practical Medicine, i p.m., MedioBl 
and Surgical CUnios, X Rays. Operations. Mr. B. Harman: 
Diseases of the Bye. 2.30 p.m.. Dr. Boblnson: Dfaeaaes of 
Women. 6 p.m.. Lecture:—Mr. Beddard: Praotioal Madlrinet 
Cmuesday.— 10 A.M., Surgloal Registrar: Demonsirstion of Gaass 
In Wards. 2 p.m.. Medical and Surgical Clinics, X Bspa 
Operations. 2.30 P.M., Mr. Dunn: Diseases of the Bye. 6 pji, 
Lroture:—Dr. R. H. (?ole: The Social Aspects of Insanity. 
Fbidat.—10a.m., Dr. Boblnson: OvueoologloalOpeemtiona. Medtal 
Registrar: Demonstration of Cases In Wards. 8 p.m., Madksl 
and Surgloal Cllnlca. X Bays. Operations. Dr. Davis: Dlnsssi 
of the Throat, Nnee, and Bar. 2.30 p.m.. Dr. Abcmbaa: DIssassi 
of the Skin. 6 p.m.. Lecture:—Mr. Psjrdoe : Tha CanUari 
Symptoms of Urinary Disease (Surgical). 

Satubdat.— 10 A.M., Dr. Saunders: Olseaaas of OhlldreB. Ih. 
Davtot Operationsof the Throat, No8a,and Bar. Mr. B. Tfsi—■: 
Diseases of the Bye. 2 P.M., Madical and rm.^ 

X Rays. Operationa. 


LONDON SCHOOL OF OUNIOAL MBDIOINR, DNadMiM 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. X16 p.m., Kr. Tamars Brngmy. 
3.15 P.M., Sir Droe Duckworths Medicine. 4 p.m.. He. X 
Lake: Bar and Throat. Out-patient DemonstrationsR) AJL, 
Surgical and Medical. 12 noon. Bar and Throat, 

Tuesday.—2 p.m.. Operations. 2.15 p.m.. Dr. B. Walla: MsifW 

3.15 P.M., Mr. R. Carlings Surgery. 4 p.m.. Sir M. Morriis 
Diseases of the Skin. Out-patient Denumatratlooa t—10 a.m^ 
Surgical and Medical. 12 noon. Skin. 2.15 p.m., SpeoU 
LectureDr. B. Wells: Differential DIagnoala of Bsriy rams 
of Insanity. 

Wbdnebdat.—2 P.M., Operations. 2.16 p.m.. Dr. F. Ssylari 
Medicine. 3.30 p.m., Mr. (Targill: Ophthalmology. Oot-p^iank 
Demonstrations r—10 A.M., Surgical and MedioaL 11 A.M., Ryn 
Tkubsdat.—2 P.M., Operations. 2.15 p.m., Dr. Q. Rankin t Medl- 
olne. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sal»> 
Barker: Badlogmphy. Out-patient Da m oinat r attasmi—K) ajl, 
Surgioal and Medical. 12 noon. Bar and nuraat. 4 30 pal. 
Special Lecture:-Mr. B. Howard: Soma Clinical Aapecis sf 
Intracranial Tumours. 

Friday.—2 p.m., Operationa. 2.15 p.m.. Dr. R. Baodfspit 
Medlalna. 3.16 p.m., Mr. MoGavlnt Snrgaiw. Ont-pattaiA 
Damonstntlons:—10 A.M., Surgical and Madkal. 12 noaoi, 

2.16 P.M., Special Lecture:—Dr. B. Bradford: SdatiesL 
Bayuedat.— 2 P.M., Operationa. Out-patient DemooatrmtMamm %— 

10 A.M., Surgloal and Medioal. 11 A.M., l(ya. 


NOBTB-BA8T LONDON F08T-GBADUATB OOUJKiR. Mm af 
WataB*! General Hoapltal, Tottenham, N. 

Monday.— Clinics10 a.m., Surgleal Out-patlant (Mr. M. RsoM 

2.30 P.M., Medical Out-patient (Dr. T. R. Whlpham); Bobm 
T hroat, and Bar (Mr. H. W. Caraon). 

Tuesday.— Clinic: 10 a.m.. Medical Out-patiant (Dr. A. G. AoidX 

2.30 P.M., Operations. CUnloBi—SargicaT; OyiM sc o logieal (Dr. 
A. B. ones). 3.30 p.m.. Medical In-patieni: (1^. A. J. 

4.30 P.M., Lecture: Mr. H. Bvans: Treatment of Urstkfri 
ObsIructioB. 

Wednesday.— Clinics:—2.30 p.m.. Medical Ont-pattant (Dr. T. M 
Whlpham); Skin (Dr. G. N. Moaeban); Bye Oir. R. F. Bfeuak^. 
3 P.M., X Rays (Dr. A. ^ nrle). 

Teubsoay.— 2.30 P.M., Gynnoologlcal Operations (T>r. A, R. QfkaSk 
Clinics:—Medioal Out-patient (Dr. A. J. Whiting); Smpeni 
(Mr. Caraon). 3 p.m., Medioal In-patient (Dr. Q. P. Ghapfwl^ 

4.30 P.M., Lecture-demonstration:—Mr. A. de Prendcrrl&e 
Anmthetio Technique for Operation on the None and ThroaA 

FEIDay.- 10 A.M.,Oiinio Surgioal Out patient (Mr. Howell BvansV 

2.30 P.M., Operations. Clinics-.—Medical Oat-patieoi «Or 
A. G. Auld); Eye (Mr. B. F. Brooks). 3 p.m., Medioal In-patioA 
(Dr. R. M. Leslie). 

HOSPITAL FOR SICK CHILDRBN (UNiYEESirY or IjOrxw), Qtmt 
Ormond-street, W.C. 

MONDAT.-516 P.M., DemonstrationDr. J. H. Thurefleld: 

and Food Diseases—The Treatment of Artificial Fnl ChUdree 
Symptoms ; Lom of Weight, Screaming, Vomiting. Cal'. 
(Spe^l Post-Graduate Course.) 

Tuesday.— 5.1b p.m.. Demonstration:—Mr. H. A. T. Fklrbaat 
Deformilies—Infantile ParalyaU of Arm and Leg. (Special Pt^- 
Graduate Course.) 

Wednesday.— 5.15 p.m., Demonstration:— Dp. J. H. TharsAeM- 
Food and Food Dtaassoa niarrhesad) Aouta,g>Chrtmlo. IkoM 
meat} Infantile Akropliy. (Speolal P os t Qradnat a 
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Vkuudat.— 4 P.M., Leotoret—Dr. HaUAiitom **OoiisumpUve 
Bowels.*’ 

PmxDAT.-^.lS P.K., Demonttratfon i Hr. H. A. T. Fairbank: 
Defonnltlea—Flat Foot, Hammer-toe, Hallux Valgus, Spastic 
Paralysis. (Special Post-Graduate Course.) 


liOHDON HOSPITAL MBDIOAL COLLBGB, OHiiioal Theatre, London 
Hoepltal, Mile Bnd-roed. B. 

TaxsDAT.—I P.M., Clinical Surgery Lecture:—Mr. B. H. Fenwick: 
Removal of the Urinary Bladder. 

VATIONAL HOSPITAL FOB THB PARALYSBD AND BPILBFTIO. 
Qoeen-equare, Bloomsbury, W.C. 

Titbdat.— 3 30 P.M., Clinical Lecture t—Dr. Ormerod. 

FBIPat.— 3.30 P.M., Clinical Lecture:—Dr. S. A K. Wilsmi: 
Syphilis and Muscular Atrophy. 


HOSPITAL FOR CONSUMPTION AND DISBASBS OF THB OHBST, 
Brompton, S.W. 

Wkdtbsdat.—4 P.1C., Lecture*:—Dr. lex Blake t Cardiac Arrhythmia. 


ST. JOHN’S HOSPITAL FOB DISBASBS OF THB SKIN. Ldcester- 

square, W.C. 

THXnrsDAY.—6 p.m., Chest^«^ld Lecture:—Dr. M. Dockrell: 
Syphilis—Treatment vOonstltutlonal and Local in all its Forms). 


ANCOATS HOSPITAL. Manebeater. 

THiraaDAT.—4.16 p.m.. Dr. B. B. Leech: Constipation. (Post- 
Graduate Clinic.) _ 


OPERATIONS. 

MBTROPOUTAN HOSPITALS. 

■ONDAT (lith).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.50 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex G.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Qyn»cological, by Physicians, 2 p.m.), Soho-square 
a P.M.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
A P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.’^ P.M.), Central London Throat and Bar (Minor 9 A.M., 
Major 2 P.M.), 

TITBBDAY (IBUl).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St’ 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). West* 
minster (2 p.m.). West London (2.30 p.m.). University College 
A P.M.), St. George’s (1 p.m.), St. M.iry’s (1 p.m.), St. Mark’s 
&30 P.M.), Cancer (2 p.m.), Metropolitan r^.30 p.m.), London Throat 
^30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 

* uuare (9.30 a.m.), Soho-equare (2 p.m.), Chelsea (2 p.m.). Children. 
Cli. Ormond-etreet (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (K30 P.M.), O^tral London Throat and Bar (Minor, 9 A.M., 
Major, 2 p.m.). 

WEDNESDAY (IStlD.— St. Bartholomew’s G.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
G P-M.), St. Thomas’s (2 P.M.), London (2 p.m.). King’s College 
a P.M.), Bt. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p m.), 
Natfonal Orthqpwdie QO a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.% A.M. and &30 p.m.), Ot. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throid. a.m.), 
OsDoer (2 p.m.). Throat. Golden-square (9.30 A.M.), Guy’s (1.^0 p.m.), 
Bo 3 ral Bar (2 p.m.). Royal Orthopadio (3 P.M.), Children. Qt. 

• CirmoDd-street (9 a.m. and 9.30 a.m.. Dental, 2 P.M.), Tottenham 
fOphthalmic, 2.30 p.m.), West London (2.30 p.m.). Central London 
Tmoat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (ITth).—St. Bartholomew's 0.30 p.m.), St. Thomas's 
0.30 P.M.), University College (2 p m.). Charing Cross (3 p.m.), St. 
Geovge’sd p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
a.30 P.M.), St. Mary’s (2.30 p.m.), Soho-sauare (2 p.m.), North-West 
London (2 p.m.), Ot. Northern Central (Gynvcological, 2.30 P.M.), 
Metropolitan (R30 p.m.), London Throat a\30 a.m.), Samaritan 
030 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.>, Guy's 
too P.M.), Royal Orthopaedic (9 a.m.), R^al Bar (2 P.M.), Children, 
Ormond-street (9 a.m. and 2 p.m.), 'Tottenham (Gynaewdoglcal, 
S.W P.M.), West London (2.30 p.m.). Central London Thro.vt and Bar 
(Mbtior, 9 A.M., Major, 2 p.m.). 

TRIDAT flStll).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Tttomas B (3.30 p.m.). Guy's (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Or(Ms(3 P.M.), St. George's (1 p.m.). King’s College (2 p.m.). St. Mary s 
a P.M.), Ophthalmic (10 a-M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London <2.30 p.m.), London 
Throaat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.W s.M.), City Orthopaedic (2.30 p.m.), Soho-square 
a P.M.), Children, Qt. Ormond-street (9 a.m.. Aural, 2 P.M.), 
Tpttenbam (2.30 p.m.), St. Peter s (2 P.M.), Central London Throat 
•ad Bar (Minor, 9 a,m.. Major, 2 p.m.). 

SATURDAY (19tll).—Royal Free (9 a.m.}, London (2 p.m.), Middlesex 
too P.M.X St. Thomas’s (2 p.m.). University College (9.15 A.M.L 
Oakling Cross (2 p.m.), St. George’s 0 p m.), St. Maiy's 00 A.M,), 
Throat, Golden-square (9.^ a.m.), Guy’s (1.30 p-M.), Children, Gt. 

_Onaond-etreet (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 P M.), and the 

Oantnl London O^thalmlo Hospitals operations are p e r fo r med dally. 


EDITORIAL HOTibES. 

It if most important that commanications relating to the 
Hditorial bnsiness of Thb Lancbt should be addiessed 
SQfoUttimely **To thb Editor,*’ and not in any case to any 
gentleman who may be snppoeed to be connected with the 
Sdikurial staff. It is urgently necessary that attention ahonld 
t>e given to this notice. 


It if etpeeiaily revetted that ea/rly mtelligenoe of hoal eventi 
hatiny a medical irOereet, or wkioh %t if dewrahle to bring 
wader the notice of the grefeeticn, may he eent direct tc 
tkit office. 

Lectwrei^ original artielee^ and report* ebovXd he forittcn on 
one tide of the paper onXy^ AND when aocximpanihd 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FAOILITATB IDBNTX- 
FIOATION. 

Lettere^ whether intended for ineertion or for private informa¬ 
tion, muet be authenticated by the name* and obddreetce of 
their writer*—not neoe**arily for publication. 

We cannot pre*erxbe or recommend pra4jtitioner*. 

Locat paper* eontoAning report* or new* paragraph* *h4ndd he 
marked and €bddre**ed lo the Sut-^Uor.'* 
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THE PBOSPECT BEFOKE THE MEDICAL 
STUDENT OF TO-DAY. 

Delivered heftwe the Medical Students' Association of the Belfast 
University at the Opening of the Session 
on Nov, 15th, mo. 

By JAMES ALEXANDER LINDSAY, 
M.D. R.U.L, F.R.C.P. Loud., 

PROFESSOR OF MIin>IOOT IK THE UKITKBfilTT. 


Gbntlbmen, —Two problems confront the medical stodenfe: 
How to psM his eiBminations and bow to obtain a foothold 
in professional life. The former is for the moment the more 
pressing; the latter is lilfelj in the long ran to proYe the 
more serions. Of medical edacation I do not propose to 
speak to-night. It is at present in a state of flux, passing 
t^ngh a stage of evolution which will probably have 
salutary results. We are beginning to realise that too much 
has been attempted in the past, and that some limitation and 
concentration of the field of study must be effected. We 
cannot in the course of a five yeans’ curriculum make even 
of the most promising medical student a good physicist, a 
good chemist, a good botanist, a good zoolc^st, a good 
anatomist, a good physiologist, a good pharmacologist, a 
good pathologist, and a good clinician. The thing is 
impossible, even if Harveys, Sydenhams, Hunters, Pagets, 
and Listers were as common as they are, unhappily, rare. 
What is now becoming clear—and one wonders that there was 
ever any doubt upon the subject—is that the preliminary 
subjects of the m^oal onrricolum must be shorn of much of 
their detail, must be taught with a due regard to the ulti¬ 
mate destiny of the student, which in 19 cases out of 20, at 
a moderate estimate, is to become a practitioner of medicine. 
Further, medical education must steadily keep in view its 
two indispensable objecte—viz., to enable the medical 
student to acquire a secure grasp of the essentials of' his art, 
both on its theoretical and its practical side, and to give Him 
sufficient practice in scientific method—in other words, an 
adequate intelleotnal discipline and traming. 

Altbrnatives opek to the Yoi'kg Medical Graduate. 
But it is of your after-career that 1 wish to speak to-night, 
ol Oie life-work for which you are now, wfth more or less 
industry and earnestness, preparing yourselves. When you 
receive your diplomas from the Chancellor you will feel a 
temporary glow of satisfaction—very natural and human 
amd proper. But the glow will not last long. A great 
novelist once wrote a novel with the title ** What will He do 
with It 1 ” That is the question which you will be presently 
asking about your piece of parchment. Is it to be a magic 
to unlock the doors of fame and fortune, or only a ticket 
to a back-seat in the gallery of an inferior play-house ? Time 
will tell. Much depends upon circumstance and opportunity, 
bat more depends upon the holder of the parchment. Speaking 
gonazally, five alternatives lie before the young medical 
graduate : 1. He may become a resident medical officer in a 
hospital. 2. He may become an assistant in a laboratory. 3. 
He may enter one of the pnblic services. 4. He may become 
a ship’s surgeon. 5. He may become an assistant in general 
practice. 

1 have not time to contrast these careers in any detail, but 
'wHkl content myself with a remark or two. tf you can, if 
financial and other circumstances permit, select an opening 
which will enable you to continue your education. However 
great your diligence, however thorough youi‘ training, you will 
OB graduation be conscious of many gaps in your kuowledge, 
many limitations in your experience. Take time, if you can, 
for farther observation and reflection—whether it be in a 
hoepital or a laboratory, or, better still, in both. Let your 
knowledge settle and clarify, or, to vary the figure, let it 
ferment and bring forth new forms and fresh combinations. 
There is no time in life when the mind is more receptive than 
during the two or three years following graduation, when 
reload from the burden and torment of examinations and 
fascinated by the expanding vistas of his art, the young 
medical man tastes one of the purest joys of existence. 

If the services should early claim you, there will lie before 
No. 4561. 


you a career with many attractions, and never more desirable 
than to-day, but with some definite and not inconsidmMe 
limitations, with which you should acquaint yourselves before 
making your choice. If you should become a ship-suigeon— 
and the desire of seizing the only opportunity of seeing the 
world which may ever arise is natural, and even laudable— 
I have one or two cautions to suggest to you. Take two or 
three voyages, and no more; and then return to terra firma. 
The experience gained on shipboard is rarely of much value; 
the financial gains arc in most cases scanty; the habite 
formed are not the best preparation for future professional 
life. In some ships in which 1 have been a passenger Hia 
doctor’s duties seemed to be almost confined to taking what 
one of them described to me as a ** smell round ” the steerage 
quarters in the morning, and arranging dances and theatricals 
for the young ladies in the evening. Unless the ship doctor 
is of quite unusual stiffness of moral fibre, be is apt to sleep 
too much, to smoke too much, to take too many whisklee- 
and-sodas, and to devote more attention to current fiction 
than to Osier or Taylor or Rose and Oarlcoii.'' ‘ 

An assistancy in general practice may be either desirable 
in itself and lead on rapidly to a partnership and a secure 
position, or it may prove laborious, unprofitable, and dis¬ 
appointing. Some time ago I encountered on one of the 
cross-Ohaunel steamers a graduate of this school who had 
settled in the East-end of London. He complained of the 
hardships of his lot. I remarked, “Well, at any rate you 
have got your foot on the first rung of the ladder.” •' Yes,” 
he replied, ‘ ‘ and it is a very dirty rung. ” No doubt the lower 
rungs of the professional ladder often leave a good deal to be* 
desired in point of cleanliness, as well as in other regards, 
bnt perhaps a little hardship at the commencement of (me's 
career is not an unmixed evil. 'O /ult) dapeU AvOpunret oi 
TratSefjerai. says the stem Greek proverb—if one may still 
quote Greek in these degenerate days—which may be rougMy 
translated, We are all the better for an occasional 
application of the rod.” Where things are too easjr 
and nature too kind, where the savage lies in the sun 
and lets the bread-fruit drop into bis mouth, nottfiogr* 
much is achieved in the dom^n of character. A visitor 
to Barbados once saw a negro enjoying his ease and tbu» 
addressed him : **How do you manage to pass the tiiae,. 
Sambo? ” '* I just lie in the sun, massa, and let the tirau 

pass me,” was the reply. That is not a good model for the 
medical profession, whkh its worst enemies have never called' 
an easy life. The rough and the smooth come in most lives^ 
and it is well when the rough comes early, before Mie 
heart is too faint and the brain too tired to bear it. 

The young medical graduate may at the outset of his 
career be undecided what department of practice will 
ultimately claim his attention—whether general practice or 
one of the special branches—and hence, he may in doubt 
how to shape his course. Here, I think I may suggest two 
guidiog principles. If there be a decided taste for, 
and early selection of, some special branch—e.g., public 
health or ophthalmic surgery—it is probably wise that 
the young graduate should soon bend his enei^es to his 
future life-work. In the absence of such special taste 
or early choice the best course is for him to cultivate 
himself as widely as possible, to enlarge the field of 
his experience in many directions, to make his pro¬ 
fessional armour as complete as he can. Bpecialism is the 
great feature of modem practice. It is the necessary 
corollary of advancing knowledge and the gprowing com¬ 
plexity of our art, and it is idle to impugn it. But we all 
know the dangers of a too narrow specialism. I have beard 
of a throat specialist, consulted for a pharyngitis, who gave 
some excellent advice as to the management of the throat, 
but overlooked the fact that the patient was in the early 
stage of typhoid fever. Cultivate yourselves as variously as 
you can, and do not be in too great a hurry to terminate your 
period of preparation, your medical novitiate. “Tout vienh 
u point h qui sait attendre,” says the wise French proverb, 
which we very inaccurately translate, “Everything comes to 
him who waits,” thus turning one of the truest of proverbs 
into one of the most false. Everything does not come to him 
who waits—far from it. But everything, or nearly every¬ 
thing, does come to him who knows hofv to wait, to Um who 
spends the waitifig time well. 

Futakoial Kbwabds. 

Let us now look k!t Itte career Vrhich awaits you 
future—the career of medical practice in some 
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general aspects. Is medicioe, as some assert, an over- strong point of our profession. No profession does so much 
crowded, arduous, and ill-paid profession, with little certain for nothing or is so often defrauded of its just dues. Our 
leisure, heavy responsibilities, and a relatively poor prospect legal brethren understand these things better. When you 
of attaining length of days ? Or is this view unduly compare a bill of law costs—magnificent in amplitude, rich 
pessimistic 7 And first, as to the question of overcrowding, in detail—with the modest reminder which the practitioner 
It can hardly be denied that during the last three or four of medicine sends to his patients at Christmas-time, you will 
decades there has been in most civilised countries an undue recognise that law has at least one point of superiority over 
rush to medicine, that the supply has exceeded the demand, medicine. Further, there are no great financial prizes in our 
This rush has been even more marked in France. Germany, profession. If any of you have the ambition to become 
Italy, and America than amongst ourselves, and it has been millionaires you have not started on the right path. You 
contemporaneous with a notably dearth of candidates for the had better give up medicine and turn your attention to 
Church—a very significant circumstance. It is highly rubber, or petroleum, or whisky. That some branches of our 
probable that if some of those whom 1 address had lived a profession are systematically sweated by the public can 
generation earlier, instead of handling the scalpel, or the hardly be denied; witness the Irish Poor-law service, where 
stethoscope, and attending to the sick, yon would have been in some cases I am credibly informed that the salary barely 
engaged in expounding theology, baptising infants, and covers the doctor's car-hire. Those who expect good service 
joining happy oouples in holy matrimony. Whether this on those terms are expecting too much from human mUure. 
involves your loss or gain is a question which I shall not Again, medicine has no comfortable sinecures, no snug poets 
attempt to determine. But I do not think that overcrowding with light work and good pay. where virtue may enj<^ its 
of the prsfc^^sion is an urgent question in Ireland, ease and suffer no hardship. 

Belfast, with a population of about 330,000. has 247 medical But there is something to be said on the other ride. The 
men on its register, of whom about 230 are in practice, financial rewards of m^icine, if seldom brilliant, are often 
which works out at about one medical man to 1650 substantial, and they are fairly secure. If the standard of 
people, and this is a proportion which is supposed to remuneration is in many cases too low. the fault is largely 
afford a reasonable prospect of a livelihood to the with ourselves. With ourselves, too. might rest the remedy, 
medical practitioner. Oork, with a population of 76,000, but a too careful regard for the amount and the security of 
has 93 medical men on its register; Limerick, with a our financial rewards is. upon the whole, opposed to the 
population of 38.000, has 35 medical men ; and Londonderry, traditions of the medical profession. Raskin says that the 
with a population of a little over 40,000, has 34 medical doctor likes his fee well enough, but that he would rather lose 
men. If we allow for those recently qualified and not yet his fee and save his patient than gain his fee and lose 
in praotioe, for those engaged in special branches, such as his patient. I hope this is true, and that it always will be 
lunacy or public health, and for retired veterans, these figures, true. 

though ample, are not excessive. The case of Dublin, with two Opportunitob to Extend Knowledge. 

Universities and two other qualifying bodies, is exceptional. Let us turn to some wider considerations. Medidne often 
In England the ratio varies greatly, as might be expected, you, gentlemen, a work which is in touch with the reality 
For example. Sheffield has a ratio almost the same as that of of things, which is in contact with nature at first hand. Law 
Belfast, while Brighton has no less than one medical man to is man-made. Theology is trammelled by tradition. Medi- 
600 people—a very high rate, but accounted for by more or cine looks, or should look, at the facts of nature as they 
less obvious reasons. are. She can afford to Uft “ the Veil of Isis "—that “ thkk 

But granting that, speaking generally, the medical pro- web of fiction which man has woven round nature," as 
fession is somewhat overcrowded, are not other professions Huxley says. You will be first and essentially practitionen 
in a like case 7 The congestion at the Bar has long been of an art—the art of healing; but it may be the high privilege 
notorious. Of those called to the Bar it might be truthfully of some of you to extend the frontiers of knowings, to 
wd, “Many are called but few are chosen.” A well-known sound a little more deeply the nnplumbed sea of mystery, by 
judge said recently to a friend of mine that there were which we are surrounded. Research is an essential function 
10,000 barristers in England, and only work for 500. of modem medicine, and, rightly understood, it is worthy of 
I cannot guarantee the accuracy of these figures, but my every encouragement. The difficulty is to find your true 
authority is good. Or take the scholastic profession. In researcher, the man who will not only but When 

the Tima of Oct. 7th, 1910, there were some interesting you have got him. he is a very important person indeed, but 
figures regarding the overcrowding in this profession. Of there are a good many imitation articles in the market. You 
4836 students who left college in July, 1909, prepared for may be destined to extend knowledge, and as Baoon says 
scholastic work, it was found that in the following October finely, “We see that voluptuous men turn friars and 
38 per cent, had not secured permanent work as certificated ambitious princes turn melancholy, but of kntmledge tktro 
teachers, while 31 per cent, had secured no work at all. u no iatiety.*' The physician should also be a natnralisi, and 
Now. how many of the graduates of this school are unplaced while man is his special field of observation, he must ioc/ods 
three months after graduation 7 Comparatively few, I think, in his purview everything which has a direct relation 
except those who are lying out. waiting for some appoint- to man on his physical side, and that takes him far. 
meat. The large majority find billets of some kind in a few Think of the revelation of the methods of nature, o! her 
weeks or months. I grant that the billets are not always mysterious workings, which has come with the development 
lined with swan's down, that the work is often hard, and the of the comparatively new science of bacteriology. Our 
pay rarely munificent. But billets of some kind are found “ invisible friends and foes "have become potent realities to 
with surprising rapidity. The young recruits of our pro- us, and we are gradually learning how to avail ourselves of 
fession, whatever be their hardships, do not at any rate join their assistance or how to guard ourselves against their 
the ranks of the nnemployed. They do not frequent soup- attack. Think of the light thrown on the problems of mind 
kitchens, or go on deputations to the Home Secretary, or cry by the stupendous advance in our knowledge of the anatomy 
ont for a “ living wage." and physiology of the brain. A great metaphysician of a 

Is medicine an arduous, a hard profession 7 Certainly it bygone generation—the greatest of his time—once wrote a 
is. That is one of its glories. You will have “ to endure paper on the theri-* that a knowledge of the structure of the 
hardness.” many of yon at least, and it will be good for you. brain could throw no light on the phenomena of mind. We 
If you are not prepared to have, occasionally at least, a rough gmile now at such a contention. The tables are completely 
time of it, to rise often at the unwelcome tinkle of the night- turned, and the metaphysician and the psychologist look to 
bell, to leave the dinner-table sometimes before you have the physiologist and the physician for light and leading. It 
finished your second cigarette, to resign the joys of the links is hardly presumptuous to say that any true theory of bomaa 
on occasion because the telephone summons you elsewhere, nature must come from the side of medicine. Two of the 
to encounter fatigue cheerfully and to face danger with a most eminent of modem philosophers—Wnndt and William 
light heart, turn back before it is too late, for you have James—owe much to having laid the foundations of their 
Miistuken your vocation. speculations in the study of our art. Practise your art, 

vTuviioine an ill-paid profession? That is a question then—this first and chiefly—but advance know^ledge if you 
' 6oubt we all wish that it were better can. It is probable that important facts, unrecognised, lie 

• 1 thi ^»*^**®** riches,” said the poet around us, if we had eyes to see. I once beard a 

How 'll? well.” That is great preacher drawing a vivid picture of the miserlee 

not believe that finance is a of human Ufe, and he Ascribed a man dying on a moontaiB 





Thh Lanobt.] prof. LINDSAY; PROSPECT BEFORE MEDICAL STUDENT OF TO-DAY. [Nov. 19.1910. 1465 


**wifch, perhaps, the plant which mifi^ht have healed him 
growing by his side ”—a moving pictnre, rhetorical, bat in 
easence true and with many applications. We fail to see 
many things because *' there is a veil upon our eyes.” See 
that you open your eyes as widely as may be, that there be 
not upon them the veil of prejudice or superstition, of sloth 
or carelessness. 

Medicine offers you, farther, a field which is ever extend¬ 
ing its borders, ever touching life at more points. In the 
infancy of our art its attention was confined to the healing 
or alleviation of wounds and diseases. The famous leech in 
the Iliad,” Machaon, knew a good deal about plasters and 
ointments, purges and febrifuges, but he did not know how 
to prevent suppuration or ward off ague. He would have' 
thought it most unreasonable to require such knowledge 
from him. It was at a much later date, in quite modern 
times, that the prevention of disease, now justly regarded as 
more important than its cure, became one of the essential 
tasks of our art. And how vast is the field of preven¬ 
tion, how far in this matter does practice lag behind know¬ 
ledge ? It is not too much to say that if all the knowledge 
which science now puts into our hands were fully utilised, 
if there were no financial or economic difficulties, nearly all 
infective diseases—that grievous brood of Furies which has 
pursued poor humanity from the dawn of history until now— 
would be banished or reduced to insignificant proportions in 
the coarse of a single generation. Then, in even more recent 
times, the promotion of health—the science of hygiene or 
eugenics—has become organised, and just now there is 
slowly rising above the horizon the fourth, and final, task of 
the art of medicine—namely, a care for the purity of the 
species, a thought for the interests of the unborn, a deter¬ 
mination that, as far as may be, the stem word of the 
Hebrew Scripture shall no longer apply, that ** the sins of the 
fathers shall not be visited upon the children.” To heal 
disease, to prevent disease, to promote health, to see that 
the fountain of human life is not polluted at its source— 
these are your tasks, gentlemen. They are worthy of yoM,; 
see that you are worthy of them. 

Medicine and Social Evolution. 

Medicine, again, may be fairly described as a profession 
which is growing in public esteem, and more and more 
approving itself to an age of which the ideals are lately 
utilitarian. The great discoveries of Pasteur and Lister, 
of Koch and Behring have profoundly impressed the 
imagination of the world. It has been recognised that 
in some important fields the veil was truly being removed 
from nature. Turning to another field, the spectacle of a 
regenerated Ouba, a Panama Canal with a moderate death- 
rate, a West Africa partially rescued from the scourge of 
malaria—all the fruit of applied medical science—has seemed 
to herald the dawn of a new era for humanity, when man 
might hope for a final victory over infective disease. 
And the success—still partial, but none the less ultimately 
assured—of the Anti-tuberculosis Movement amongst our¬ 
selves tells the same tale. In many fields medicine is 
steadily extending its scope. Only the other day England, 
following in sadly-belated fashion the example of con¬ 
tinental nations, admitted the doctor to inspect her schools 
and scholars. He is not yet admitted to a similar duty and 
privilege in Ireland, but this cannot be long delayed. When 
that day comes, as come soon it must, and the doctor enters 
the primary schools of Ireland as an official with authority, 
he will find a fair field for his energies, and if his language 
should be a little warm, let us hope that the Recording Angel 
will be lenient, due account being taken of the nature of the 
provocation. Our profession is still much under-represented 
in Parliament, and we have still to wait for a Ministry 
of Public Health. If we had a solid phalanx of medical 
men in the House of Commons who would cry out for atten¬ 
tion to the health of the people with the same energy as others 
cry out for Dreadno^ights and Territorials, it would be better 
for the nation. We spend £70,000,000 a year on defence— 
on men, ships, guns, and powder—and how much on an 
o^^nised attempt to stem the tide of disease and improve the 
national physique ? A mere song by comparison. The 
machinery for destroying life is much more elaborate and 
nmoh more costly than that directed to its preservation and 
improvement. Why ? The only answer which I can suggest 
ifl ^hat we are still barbarians, with a thin veneer of^ civilisa- 
Moaa; stiU heathens, with just a slight tinotoreof Christianity. 


Man is a fighting animal—especially the Irish man—and the 
fighting instinct has its uses and is not without its noble side. 
Yet it is probably destined ultimately to disappear, but not 
in our day. 

Medicine is probably destined to take an ever-increasing 
part in the work of social evolution. The great task which 
lies before the twentieth century is the organisation of 
society upon a scientific basis. We have got to rid ourselves 
of the dead hand of a past which we have outgrown. We 
have got to open our eyes to the light which is now streaming 
in upon us from so many quarters, to avail ourselves of every 
fresh insight gained into the powers of nature, to make 
opinion and practice really accordant with fact and 
experience. In this great work medicine must take a 
prominent part. Problems such as those of infant mortality, 
the increase of insanity, the falling birth-rate, the hygiene 
of trades and occupations, physical education and eugenics, 
and many kindred questions lying at the very root of social 
efficiency, cannot be settled, cannot, let us rather say, even 
begin to be understood, without the intervention cf medical 
science. The medical man is, no doubt, primarily a healer— 
that is his indispensable function ; but he must also be an 
educator, a pioneer of progress, a social reformer, a leader of 
opinion. He possesses knowledge which is useful, not only in 
the sick room and the hospital ward, but in the school, the 
factory, the farm, the senate. He must spread the light. 

" There is no darkness but ignorance,” says our great poet, 
and Schopenhauer speaks shrewdly when he says, ** All 
ignorance is dangerous and most errors must be dearly paid. 
And good luck must he have that carries uuohastised an error 
in bis head unto his death. ” 

The Qualities of the Medical Practitioner. 

Once more, medicine offers you a career which includes a 
certain ethical training,and discipline. What do these 
include, and are they altogether on the right side 7 Well, I 
do not claim for our profession that it produces any excep¬ 
tional proportion of saints or heroes. It does produce some 
—Dr. McClure does not stand alone ; but let that p 2 iss. I 
should rather claim that as medicine sees things as they are 
—man and nature unveiled—as the medical man is in 
touch, close touch, with realities, he should be first and 
foremost a man of common sense, level-headed and discern¬ 
ing, sympathetic but not sentimental, helpful but self- 
respecting, and he should be specially on his guard against 
vagaries of thought, opinion, and practice. The history of 
our art, which is far too little studied, affords many warnings 
against the follies of medical practice, the fleeting fancies of 
the hour. The popular folly of the hour just now is that 
soured milk is a panacea for most of the ills that flesh is heir 
to, and that if we can only introduce a sufficient number of 
the BaoMhu Mgarima into our large intestine all will be 
well. And leaders of our profession and eminent scientific 
luminaries lend their sanctim to rubbish of this kind. We 
shall see how long this lad will endure. Probably it will 
have a brief day, but when it has “ mingled with the infinite 
azure of the past ” there will still remain the fact that butter¬ 
milk deet posses.s some useful nutrient properties. 

But it is often hinted that our work tends to make us 
callous to suffering. Now, by an absolutely invariable law 
of human nature the frequent repetition of any impression 
weakens its intensity. Even the twentieth cigarette is not 
quite so sweet as the first or the second. The spectacle of 
disea.se and death is our daily portion. We come to regard 
them with comparative calmness. It could not be otherwise, 
and to quarrel with this fact is merely to tilt against^ human 
nature. Yet I think we may claim without presumption that 
the medical man’s sympathy, so long as there is anything to 
be done, is rarely warning. His instinct is to act rather than 
to talk, and perhaps he is not always sufficiently mindful of 
the fact that there are occasions in life when kind words 
mean a great deal. But medicine is essentially a sympa¬ 
thetic profession. The Bar can never shake off the taint of 
contentiousness. The priest is always to some extent a man 
apart. But the doctor is a man amongst men, whose business 
it is to help them, who stands by them in the hour of their 
extremity, who places whatever knowledge or skill he may 
possess at their disposal, and who is often sorry that he cannot 
do more. “ We should neither weep nor laugh at human beings ’ 
says Spinoza, “but endeavour to comprehend them." I 
our profession fulfils that ideal at least as well as an^ 
profession. A very eminent living physician once s 
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Hiat the most important qaality for a practitioner of modi* 
cine was—what do yon think?—skill? wisdom? conraf^e? 
resource?—No; but Iwpefuhieu, Christian Science has 
played, and is playing, such vagaries before high heaven as 
might well make the angels weep, but it has done ns one 
service—it has emphasised the importance of the mental 
factor in the treatment of disease, of the weight to be 
attached to the expectation of cure and the determination to 
get well. Hope is, indeed, the sheet-anchor of poor 
humanity in the dark hour of sickness and suffering, as in 
other dark hours. There are times in most lives when if it 
were not for hope—hope that the clouds will some day 
break, that the dark night will be succeeded by some bright¬ 
ness of dawn—where should we be ? Therefore when you 
enter the sick-room beware of the clouded brow or the 
mournful voice. You must for the moment at least dismiss 
your own troubles if you wish to relieve the troubles of 
•others. You must have ** a heart at leisure from itself’’if 
you would cheer other sad hearts. Hence, as a pro- 
fo^on, doctors are cheerful men by a sort of necessity 
of the case, an inherited professional habit of mind, for 
which, perhaps, we deserve little credit. The “weeping 
philosopher ” may have his uses in the world, but let him not 
attempt to practise physic. 


iState Medical Service. 

One last topic 1 suggest to you, but it is too vast to be 
^ealt with adequately at the close of an address. A proposal 
■has recently been put forward for the nationalisation of the 
m ed i cal profession—i.e., the reorganisation of the medical 
tprofession as a department of the Civil Service. If this 
were effected, doctors would become servants of the State, 
they would be subject to the supervision, direction, and (^n- 
trol of the State, and private practice would cease. Medical 
men would be distributed according to the circumstances of 
the case and the needs of the locality ; overlapping and com- 
/petition would come to an end, work would be more evenly 
distributed, remuneration would be more equally awarded, 
sweating of the profession would be abolished. It is an 
attractive programme, but the practical difliculties in the 
way of its realisation are enormous. 1 must just hint at one. 
The value of a medical opinion varies from something less 
than zero to any figure you like to name. How will the 
State adjust the corresponding fee ! Yet the suggestion 
is one worth thinking over. It must be remembered that 
there is at present a strong disposition to extend the area of 
State action, and that this tendency is sure to grow. It is 
impossible to say with any approach to certainty what, in 
the future, the State may or may not do, what functions it 
may or may not undertake to discharge. An organised State 
medical service ie not an impossibility. Amongst its advan¬ 
tages would be the adoption of the One-port^ Method of 
entry into the profession—on the lines of the Staats Rzamen of 
Oermany—a reform towards which medical opinion in this 
country is steadily tending. 

In conclusion, let us not lend too attentive an ear to those 
Oassandras who would assure you that iu selecting the 
medical profession you are choosing a hard and thankless 
lot. Y^ou will not have an easy life, but it will be an interest¬ 
ing one. You will make many friends, and you will meet 
with some gratitude—perhaps as much as you will deserve. 
The patient whom you cure, and the patient who gets well 
when you happen to be in attendance—the two things are 
not quite synonymous—will probably let the world kuow 
about it. Tew of you will acliieve wealth, but all of 
you will, 1 hope, have bread-and-butter, and occa¬ 
sionally cheese. You will be members of a great brother¬ 
hood, in which there is much fraternal feeling and 
not more jealousy than might fairly be expected under the 
circumstances. Your work will tend to keep you in touch 
with the progress of science and all the wonders which are 
yet to be. Some of you may even live to pay your daily 
round.s by aeroplane or dirigible, without too much risk to 
your neck. You will probably witness an ever-increasing 
victory of man over disease, the gradual lightening of the 
dark .shadows ca.sl by malaria and plague, tuberculosis, and 
' v',.hr)id fever. You may watch the gradual evolution of a 
" indary oom->cience iu the nation, a conscience which 
^ plague spots in our civilisation—the slum, 

t'‘ul dairy *^*v^ ** worksiiop, the insanitary school- 

r “ coradug tow^r^ ” Few men 

K ^ower than ourselves. And then. 


when you are nearing what Kipling calls “ the end of the 
passage, ” you will probably feel that your work has not been, 
wholly in vain, that the world is a little, even if only a very 
little, the better and the sweeter because yon have lived in it 


HEREDITARY CRANIO - CLEIDO - 
DYSOSTOSIS, 

WITH A REVIEW OF ALL THE PUBUSHED CASES OP THIS 

disease: theories the development of THE 

CLAVICLE SUGGESTED BY THIS CONDITION. 

*By DUNCAN C. L. FITZWILLIAMS, Ob.M. Bdik., 
F.R.0.8. Bng. Sc Bdik., 

SURGEOlf Ilf OHABOE OF OWT-PATTBHTS, ST. MART'S HOSPITAl. 


CONGENITAL defectB of the clavicle oocnr and are osually 
associated with imperfect ossification of the cranial bones. 
This disease is undoubtedly rare, but its effects are so striking 
as to lead observers to place on record any instances which 
occur. So long agp as 1766 Morand noticed a ty pical example, 
but it was not till 1903 that Marie and Sainton aocarately 
described the main features of this condition under the name 
of hereditary cranio-cleido-dysostosis. In 1905 Yillaiet and 
Francoz tabulated 45 cases, and reported an instance in which 
a mother and her three children were all affected. Two 
examples have come under my own observation, and I have 
been able to collect 58 others. A tabnlated analysis of these 
60 cases is appended to this paper. The records were often 
imperfect, but in all the identity of the condition is, I think, 
indisputable. 

The first of my cases was a girl, aged 8 years, whose 
father, mother, brothers, and sisters were all frm from 
deformity. Her right clavicle was in two portions, the 
division occurring at the junction of the middle and outer 
thirds. The sternal end was tilted upwards at its outer ex¬ 
tremity, so as to over-ride the inner end of the acromial 
portion and form such a prominence in the node as to induce 
the parents to seek treatment for the child. The acromial 
portion, owing to the weight of the limb, drooped and swung 
forwards and inwards, as in the ordinary fracture of the 
clavicle; its inner end lay under the sternal fragment and 
pointed upwards, backwards, and inwards, so that the right 
shoulder was lower, further forwards, and nearer the middle 
line than the left. An asymmetrical appearance was Urns given 
to the upper part of the trunk when seen from in front, while 
posteriorly the vertebral border of the scapula on the affected 
side was more prominent than that of its fellow. The two 
portions of the clavicle were united by a ligament which 
became more evident on attempting to separate them. The 
point of the right shoulder could be forcibly adducted towards 
the sternum through a oonsiderable distance, the point of 
disunion acting as the hinge. The prominenoe in the nook 
already referred to was not altogether due to the over-ridiDg 
and tilting of the one fragment by the other, but was akso 
accounted for by the fact that their adjacent ends were 
thickened in a very characteristic manner, oontrastiiig 
markedly with the thin peg-shaped extremities seen in on- 
united fractures. There were no oranlal, facial, dental, or 
other structural defects discovered. The arm movemente 
were unimpaired. There was no history of tranma in infancy, 
nor had any pain or inconvenience ever been aseociatod with 
the deformity. The lump had first been noticed when about 
5 or 6 years, and was thought to have gradually become more 
prominent. 

I have no hesitation in asserting that the condition in this 
child was a developmental defect. As regards the degree of 
deformity and position of the fragments, this case was typical 
of a class in which only one clavicle is affected. The positSoo 
of the fragments may vary, so that the acromial overlies the 
eternal portion (Hultkrantz), or end-to-end fixation may be 
found (Carpenter). 

The second case was that of a male child, aged three 
months, who died from marasmus. It had the large skull 
and shrunken-looking face so frequently mentioned in the 
reports of these cases. The ossification of the skull cap was 
extremely defective, the bones thin and translucent, the 
sutures widely open, and the fontanelles abnormally largw, so 
that fully one-half of the vault was still in a membranous 
condition. In the shoulder girdle the ecapulre were well 
formed, but the clavicle on each side was represented by a 
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thin bub distinct bar composed mostly of bone, but partly of 
cartilage. This bar, passing from the cartilage of the first 
rib, if not from the ^ge of the sternum, to the posterior end 
of the coracoid process, was attached to these points by short 
ligaments, and represented, I believe, the inner two-thirds of 
the clavicle. Unfortunately, no record was kept of the 
musculature of the two sides. Dr. F. J. Poynton and Dr. 
Reginald Miller showed this case to the Royal Society of 
Medicine, and it appears in the analysis as Case 61. My 
sincere thanks are due to these two gentlemen for being 
allowed to examine the specimens removed post mortem. 



Sketch of the shoulder-girdle removed from Cose 51. Shows 
first rib; acromion process; c, coracoid process; and 
O, glenoid cavity. 


Other Featuret. 

The features pathognomonic of hereditary cranio-cleido- 
dysostosis, other than those which are found in the clavicle, 
occur in the bones of the head and face. Particularly note¬ 
worthy are the shape and size of the skull, to which attention 
is drawn in 40 cases. In only 3 instances is the head stated 
to be normal; of the remaining 17 cases the notes are in many 
instances very incomplete on this point, and we may conclude 
that these characters either passed unnoticed or that no par¬ 
ticular attention was paid to anything but the curious 
condition of the shoulder girdle. 

The skull changes consist both in deficient and also in 
defective ossification of the bones forming the cranial 
vault. During infancy in this disease a large part of the 
vertex remains in its membranous condition. The anterior 
and posterior fontanelles are disproportionately large, or may, 
by the wide separation of the parietals, form one extensive 
fontanelle. This membranous area is further increased in 
size by an open metopio suture in front, and the absence of 
the interparietal portion of the occipital bone behind. This 
last-named piece of bone is developed in membrane, and is 
therefore affected in common with the other membrane bones 
of the vault; but as the remainder of the occipital bone is 
developed in cartilage it consequently escapes abnormality. 
As age advances this membranous area iminishes in size 
until the metopic suture, sagittal suture, and posterior 
fontanelle are obliterated by bone. This is usually complete 
by the twentieth year. Concurrently with this the anterior 
fontanelle shrinks until, a few years after the rest of the 
space, it is completely closed. Great delay in the closure 
of the anterior fontanelle is sometimes met, and in some 
cases it probably remains open throughout life ; in Case 7 
this fontanelle was **as large as the palm of the hand ” at 
the age of 47, and in Case 24 was still unossified at the age 
of 56. 

The delay in the transformation into bone of the mem¬ 
branous parts of the cranium is accompanied by excessive 
bone formation in those areas to which ossification has already 
extended, as if nature tried to compensate the unprotected 
membranous areas by increased bone formation in their im¬ 
mediate neighbourhood. As a result of this six prominent 
bosses develop on the vertex, arranged in three pairs, one 
behind the other, corresponding to the frontal, parietal, and 


occipital bones. The three bosses on the one side are sepa¬ 
rated from those on the opposite side by a broad median 
furrow, which is deepest in front and gradually becomes 
shallower as it extends backwards, while each symmetrical 
pair is separated from the other by a transverse furrow, one 
of which corresponds to the coronary and one to the 
lambdoidal suture ; of these the anterior is the better marked, 
but is broader, shallower, and less evident than the median 
furrow. The formation of these bosses gives to the anterior 
part of the head an appearance resembling the hot-cross bun 
head occasionally seen in congenital syphilis, and this has 
caused observers occasionally to identify the condition with 
rickets, but in well-marked cases the frontal bosses are more 
prominent and the median furrow deeper than those found in 
syphilis and rickets. 

A thickening analogous to these bosses is sometimes seen 
in the clavicle on either side of the interval between the two 
parts, as was strikingly demonstrated in my case. With 
this distortion of the normal outline of the head a corre¬ 
sponding variation takes place in the diameters of the skull. 
Where actual measurements are taken, the circ^ference, 
length, and breadth are all found tcHse enlarged, but hot 
portionately, the increase ic breadth being greater than that 
in length, so that the skull acquires brachycephalic cha¬ 
racteristics. Scheothauer found on post-mortem examination 
of Case 24 a large number of Wormian bones situated in 
the sagittal and lambdoidal sutures, and that the spheno¬ 
occipital junction was markedly angular, with the convexity 
upwards. 

In every case where the skull changes are present in a 
well-marked degree, they are accompanied by profound 
alteration in the skeleton of the face, the bones of which are 
said to be atrophied or undeveloped, the face itself fre¬ 
quently being described as small, and small it is when 
compared with the normal. The disparity in size between 
the small face and large head is frequently well depicted in 
illustrations which accompany many of the published records 
of this condition. Besides their diminutive appearance, the 
features are altered in a very characteristic manner. The 
supra-orbital ridge, partaking in the increased girth of the 
cranium, prominently overhang the orbits, while the bones 
bounding the orbits below, in common with the majority of 
bones of the face, are small and ill-developed and appear 
flattened or sunken in comparison. The roof of the orbit is 
sometimes depressed, thus causing some degree of ex¬ 
ophthalmos. The general aspect of the orbit resembles that 
of a patient with a mild degree of hydrocephaly. The nasal 
bones are short, ill-formed, and not infrequently deviated to 
one or other side. Peculiarities, such as narrowness of the 
uoper jaws or high vaulting of the palate, are mentioned 18 
times, while irregular dentition is noted on 19 occasions. 
The reason for both these conditions is the same—namely, 
stunted growth of the superior maxilla, which gives rise to 
a V-like alveolar margin, thus greatly restricting the space 
available for the eruption of the teeth. Also with badly 
developed superior maxillss and with overcrowding of the 
teeth, irregularity in the line of eruption is bound to occur. 
An exactly similar condition may be reproduced in children 
who suffer from naso-pharyngeal obstruction, where the 
disuse of the nasal air-passages entafts lack of development 
of the maxilla, narrowing of the palate, and overcrowding 
of the teeth. 

Various suggestions have been offered to explain these 
facial peculiarities—foetal rickets occurring at the second or 
third month, and arrest of growth of the zygomatic arch ; 
but most authors appear to regard lack of development of 
the facial and cranial bones as due to the same cause. Of 
the first two views nothing need be said. The last is easily 
shown to be fallacious, for not only are the bones of the 
face preformed in cartilage, whereas those of the vault are 
not thus outlined br.t are developed solely in membrane, but 
also a similar appearance is reproduced without the action of 
this disease by any condition in which there is delay in the 
closure of the vault of the skull, such as in the common 
forms of hydrocephaly. Because the increased intracranial ^ 
bulk normally causes the cartilaginous base to expand and 
develop, but where the vertex remains unclosed, increased 
volume is readily accommodated by a separatum of the bones 
of the vault, which “open like the petals of a flower,” 
while the basal portions undergo a bending at the lateral 
margins, causing an angle to appear at the central part in 
the neighbourhood of the spheno-occipital junction, as was 
X 2 
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noted io Soheathaaer*8 case. Want of expansion at the base 
of l^e skull must necessarily entail a lessened growth in the 
bones, which are firmly attached to this part of the cranium, 
hence the changes found in the nasal bones and superior 
maxillae. In the lower jaw, however, which is not thus firmly 
attached, the stunting inflaence is less potent, and as we 
should expect, the face is frequently mentioned as being 
prognathous or the lower jaw is reported as underhung 
(Oases 45 and 54). Therefore the lack of development of 
the facial bones is secondary to the maldevelopment of the 
oartilaginous base, and has not a primary pathological 
significance. 

I looked through the numerous skulls in the Museum of the 
Royal College of Surgeons of England in the hope of finding a 
skull with these characteristics among them, but was quite 
unsuccessful, an indication of the rarity of the condition. 

The hereditary nature of this affection, insisted upon by 
Gegenbaur as long ago as 1864, although denied later by Gross, 
was folly recognis^ by Marie and Sainton when naming 
the disease by the title under which it is now known, and is 
conclusively proved by a consideration of this scries—eight 
^nsiites producing no les« than 31 affected individuals. In 
Case 17, not included in the above number, the father and 
brothers are said to be similarly affected, but no details are 
given. There oan be little doubt tl^ if the immediate 
ancestors and descendants of many other cases had been 
examined, this hereditary tendency would be even more 
elearly demonstrated. Transmission evidently is possible 
from parents of either sex, for 5 mothers and 3 fathers trans¬ 
mitted it directly to 23 children. I can find no evidence 
^m the records of transmission to the third generation, but 
one must bear in mind that, among hospital patients, even 
with easily recognised and popularly familiar conditions, 
^formation as to the grandparents is rarely obtained. 

The two sexes seem to be affected with equal frequency, 
28 instances occurring in females and 26 in males ; in 6 no 
mention was made of the sex of the individual. 

Musolet, 

The state of development of the muscles acting on the 
shoulder girdle has been noted by many writers, their super¬ 
ficial situation enabling accurate observation to be made ; in 
a few exceptional cases opportunities have arisen for post¬ 
mortem examination. In my first case the muscles, as far as 
1 could tell, presented no abnormality. I was not present 
when the specimen from the second case was removed, and 
unfortunately no note was made of the development and 
velationship of the various muscles. 

The sterno-cleido-mastoid muscle seems to vary very much 
with the state of development of the sternal portion of the 
clavicle. When that portion of the bone is well represented 
the muscle is normal; but where there is only a small 
•vudiment of bone present, the clavicular head of the muscle 
is reduced to a thin band partly attached to the bone and 
partly to the ligament prolonging that outwards. The 
Sternal head of the muscle is always much less affected than 
the clavicular head (Kappler). 

The clavicular portion of the trapesius, having no outer 
end of the clavicle for its insertion, is very frequently 
absent (Case 26), th# muscle only coming as far forward as 
tile tip of the acromion (Gegenbaur). It may, however, be 
present and find attachment to the coracoid and the ligament 
extendicg to that process of bone from the sternal portion of 
the clavicle (Scheuthaner). 

The fibres of the deltoid muscle appear to be unaffected, 
but dissection shows that the anterior fibres are frequently 
lacking or only represented by a few fasciculi which take 
origin either from the inner border of the acromion process 
or from the fibrous band already referred to. In Shermann’s 
•first case the deltoid and infraspinatus muscles were very 
feebly developed. The posterior fasciculi of the muscles are 
w^ developed ; and Villaret and Franooz noted enlargement 
of the tubercle on the spine of the scapula, and attributed its 
growth to the abnormal and compensatory activity of these 
fibres. 

The clavicular head of the pectoralis major is usually 
present, but is feebly developed when the sternal portion of 
the clavicle is small; it was completely absent in Case 26. 
The chondro-sternal portion remains normal. There is some 
^ubt as to the presence of the subclavins muscle ; Gegen- 
en^' ^^ppler, Villaret and Francoa all question its exist- 
t even where the two portions of the clavicle are well 


developed, and they consider that the movements of the bone 
are due to the action of the other muscles inserted into It. 
Scheuthauer, however, in the course of his dissections found 
the muscle hypertrophied and inserted into the under surface 
of the ligamentous representation of the clavicle. The deeper 
muscles seem unaffected. 

In spite of the abnormal condition of the muscles, ordinary 
movements are uninterfered with. Many writers mention 
that the patients themselves were totally unaware of any¬ 
thing unusual, and Carpenter's cases had reached adult life, 
performing strenuous work, without noticing any disability. 
An illustration is published of a boy balancing himself on 
his hands with his feet in the air, showing that the shoulder 
girdle may retain its strength even when it has lost its 
rigidity. Other cases, however, seem to feel the effect of the 
condition, their arms becoming rapidly tired, and hitigue in 
the shoulders, after carrying her baby about in her arms, was 
complained of by one woman (Case 7). 

But if the normal movements are uninterfered with, move¬ 
ments which are quite foreign to the normal shoulder girdle 
are allowed, especially in cases where there is a wide interval 
between the ends of the two fragments. In these cases the 
range of movements is truly extraordinary, and seems to be 
only limited by the distance to which the muscles will 
stretch. In the published illustrations, the favourite attitude 
in which to depict these cases is with the shoulders in 
apposition in the middle line in front of the chest just below 
the chin, giving a most bizarre and unnatural appearance. 

If when in this position they are viewed from ^hind, the 
upper part of the trunk resembles in appearance the narrow¬ 
shouldered outline seen in an animal such as a dog or a 
horse, in which there is no clavicle to prop out and support 
the«shoulder8. With the arms at the side in the ordinary ^ 
position of rest the shoulder assumes the position nsuallv seen 
in fractures of the clavicle—the point of the shoulder is 
lowered, swung forward, and is nearer the middle line than 
is normal. The scapula not being propped out, the anterior 
portion comes to lie in apposition with the chest wall, a 
winged appearance being produced by the prominence of the 
vertebral border. The humerus is slightly abducted and 
directed away from the side. This deformity is the more 
noticeable when the condition is unilateral and comparison 
can be made with the sound side. By pressure on the upper 
costal arches the position of the scapula just described may 
have some inflaence in producing the depression, so often 
noted, in the middle and lower parts of the sternum. 

Olamole, 

Hereditary cranio-cleido-dysostosis is a condition whioli 
affects those bones which develop wholly or partly in 
membrane. For this reason it throws some light on the 
developmental origin of bones about whose morphology there 
still exists some doubt. It is interesting, therefore, to see 
what is the result of the dissection made by this disease upon 
the clavicle. The following table shows the incidence of 
the condition on each side throughout the 60 cases:— 


Left. Bl^t. 

Both olavioles absent. 6 oases.. ... ... ... — ...... — 

One clavicle alone absent. 2 0 

One bone alone defective. 1 3 

Sternal end alone represented .. ... 23 27 

Acromial „ „ „ . 1 . 2 

Both portions present, but ononlted ... ... ... 14 17 

Both portions joined, but showing by angling, 
notching, or arching, formation from two 

parts . fi 2 

Ligament prolonging inner end outwacds. 13 dJ 


From this we see that throughout the series botii the 
clavicles are totally absent on six occasions. Twice the bone 
is completely absent from the left side, the right bone being 
more or less represented; but the right bone is invariably 
present in some degree if there is any representation of the 
left. 

The table also shows that when the bone is defective 
but not altogether wanting, the commonest abnormality is 
the absence of the outer or acromial portion, with the 
presence in a varying degree of the inner or sternal portion. 
This occurred 23 times on the left and 27 on the right side. 
Frequently the sternal end is fairly well developed, some¬ 
times it survives only as a small cartilaginous nodule ; in 
every case it is attached near the upper part of the 
manubrium sterni. With five exceptions (Cases 17, 21, 34, 
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Ro. 


Narr 0 

of repurlcr. 


I 


Sex 

Itlicl 

ago. 


6 f 


8 ; 


10 j 

11 


12 


13 


14 


M. 

16 


Still. 


Seymour 

Taylor. 


4 I Walshain. 


5 I Marie autl 
i Sainton. 


M. 


M. 

20 


M. 

11 


M. 

39 


M. 

12 


F. 

4/ 


F. 

' 10 


9 I Carpenter, i M, 


M. 

' 19 


M. 

14 


Family history. 


lleail. 


J1ea<i hron 1 ami 
bossed. 


Mother died from ; 
tuberculosis. Two ! 
other chi 111 ron I 
hoaltb}'. 


Heed larpf 
bnwul ; 11 

fontmielle 
3i inchcH. 


an<l 
-.f eri<»r 
4l l>y 


Sktt Jh phowa head 
tiormnl. 


Head typioallv 
I rickety; foiilaiiclle 
I UUClobCd. 


I 


Fatlier and motl er 
well. Motlur had 
six children, one 
premature. The 
patient had two 
children, the elder 
No. 6; the second 
died from convul¬ 
sions at 2;, his head 
being deformed and 
open, like his 
brother. No. 6. 

Sop of No. 5. 


Ileid very laii'c 
lateral! V; frontal 
and parietal tjosses ; 
hot li lunlanelles 
open. 


41oa<l large, hroad. 
and b o a H e d ; 
aiiteiior font and le 
open. 


Father died from 
paralysis, and 
m .*ther from ex¬ 
haustion. Nine 
c li i 1 d r o I), seven 
alive and well. 

Daughter of No. 7. 


A son 16 and a 
daughter 5, norma!. 


Son of No. 9. 


Son of No. 9. 


Daughter of No, 9. 


Daughter of No. 9. 


, Head lar.^e. broad, 
and b o s .s o < i ; 

' antmior foiitiinello 
I and sagittiil suture 
! open. 

I r. 4 irge head ; f roil hit, 

I pHriotal, and onii 
pltal bosses; 
anterior f..utaiidlc 
persistent. 


Large head.' 


i M. 
7 


Son of No. 9. 


Clavicles. 


Only stiiall tuvluU'S articula¬ 
ting witli tlio htemnm on 
eich sl'^e. cimnected to a 
wdl-do eloped coracoid pro¬ 
cess bv .strong fjiNCtal hands 
rei'-re^ciiliiig tlie costo- 
coriieoti iiuMnbr.anes, to 
w.hich the muscles are 
attarlicl. Tlio subclavius 
muscle is absent. 

Sternal ends present on botli 
flde.s. more dcveh>ped on 
tlio left; acroiuwl portions 
absent. 

Sfcnial ends present and 
8t»*riio - masbrld muscle-s 
attached thereto. Some 
attemot at development of 
the ncromial eiui. Strong 
fibrous tissue ri'ipresenthig 
T he costo - coracoid mem¬ 
brane. 

Sternal two-thirds present on 
both sides, no- niial one- 
1 bird absent. I'd jams tissue 
passes In-m the stermtl jK>r- 
tiou to thecm'nc:>id pn eess. 

On the loft side sternal end 
is deeply situated and small. 
On right side t^e tvo 
halves separated two lingers 
breadth. 


I 


Left side, two halves united 
by lihrona tissue. Kigiit 
.side, sternal [art. absent, 
the acrnmiiil r>art ending 
above the coraeoid. 

Strrnr 1 port ions only present 
in a cart ilngiiious state 
3 cm. long ; acromial por- 
Ihms lit. 


fSternal p -rtloiis oidy| 
pi (.sent,. 


Bones on both sides In two 
bftlvos. Sternal portlonB 
3 iiiche.s long united by 
ligament inches long; 
sternal part overrides the 
acromial part. 

B th clavicles 'klrilfcld. but 
the two halves firmly 
united. 

Left olavicle verv arched 
and prominent. Klg^t Stde 
sternal pai t 2i Inches over¬ 
riding the acromial Cnd, 
which Is U inches; united 
by ligament. 

Loft side normal. Right 9U0 
sternal ix»rtWn Z 
overlapping the dcrosiMl, 
li inches. 

Sternal portloTw^sinall'; left 
elfle U Inches, right -eide 
I Inch. Acromial pbtrfciona 
absent. On It ft side x rays 
sliow a faint shadow 
between the acromion and 
coracoid. Sterno - mastoid 
muscle normal. Anterior 
part of deltoid and clavi¬ 
cular bead of pectoralis 
major absent. 

On left side the clavicle is 
notched, but the two halves 
firmly united. KIght side, 
sternal part. It inches; 
aerotnbl part, !>. inches; 
imlfcdcml to ciurbyslrong 
ligament. 


Aspect and 
intelligence. 


D1 i not talk 
till3i. 


Intelligent. 


Good. 


Sina 


Poor. 


Good ; height, 
1*46 metres. 


Formal. 


F.icble develop¬ 
ment. 


Remarks. 


Dontilion irregular; 
no episternal notch ; 
m a n n b r I o - b t e r n al 
junction opposite the 
Httrtcimumt of the 
lliird costal cartilage. 


Faro peculiar, nose 
flattened, terminal 
phalanges of thurol» 
short, and nails 
curved. Walked late. 


Face small, nose de- 
])re88cd and deviated 
to the right; face pro¬ 
gnathous, orbits over¬ 
hanging. Dentition 
Irregidar; cleft, palate; 
stprnum depressed; 
griiu valgum. Died 
from iiemiplcgia; 
never had syphilis. 


Face small; dentition 
irregular; palate 
narrow and pointed. 


Narrow arched palate; 
teeth shed ; genu 
va'gum ; unaw^are of 
any abnormality of 
slumlders. Never had 
syphilis. 

Narrow arched palate, 
Istc dentition; flat 
feet, scoliosis, genu 
valgum. 

Unaware of any 
abnormality; sternal 
depressiou. 


Large depieasion in 
lower half of slcinulm. 


Large transverse pro¬ 
cess of seventh cervi¬ 
cal vertebra. 


Large transverse pro¬ 
cess of ^Aveflth cervi- 
, cal vertebra; flat f0et. 

Large transverse pro¬ 
cess of seventh cervi¬ 
cal vertebra; large 
first (terminal?) 
phalanges. 


Transverse process of 
seventh cervical 
vertebra very pro¬ 
minent. 
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No. 

Kune 

of reporter. 

Sex 

and 

age. 

Family history. 

Head. 

Clavicles. 

Aspect and 
intelligence. 

Remarks. 

15 

Voialn and 
de XiOpinay. 

P. 

6 

Parents died from 
tuberouloais. 

Head brachy- 
cephalic and 
bossed; both fon- 
tanelles, the 
metopio, and sagit¬ 
tal sutures open. 

Left represented by a piece 
2*5 cm. long at jonotton of 
inner and middle thirds; 
attached to sternum by 
ligament and extends out¬ 
wards to the first rib, not to 
the acromion. Right sternal 
end 1‘5 cm. long, the thick¬ 
ness of a crow quill. 

Height, 1*18 metres ; 
thin, intelligent. 

; Kyphoala and soolleMe, 
deformed cheat. Boey 
palate not joined, but 
the soft parts bridge 
across the defloiency. 
Congenital dUl*«atioa 
of the radii backwards. 
The thumb longer and 
the fingers shorter 
than normal with en¬ 
larged ends. Oenn 
valgum and fiat fM; 
teeth Irregular. 

16 

Morand. 

— 

OnlyBurvived a day. 

- 

Absence of clavicles, sternum, 
and costal cartilages. 

— 

— 

17 

Martin. 

M. 

30 

Father and brothera 
bad the same de¬ 
formity. 


Inner end present on one 
side (which not stated), the 

I bune being only three- 
qmrlers the length of its 
teilow. A nodule of bone 
was developed in connexion 
with the coracoid. 



18 

Stahmann. 

M. 

9 

■ 


Left clavicle absent and re- 
1 placed by fibrous or canl- 
laginouB tissue; right 
normal. 

Normal. 

Unaware of his dMeot. 

19 

1 

Qcgenbaur. 

F. 

56 j 

Information not 
obtained of the 
parents of the 
mother and her 
twro husbands. | 


Left side, sternal end 5 cm., 
right side, 6 cm. Sterao- 
ina^tolda attached to frag¬ 
ments, deltoids to acro¬ 
mion. Clavicular head of 
pectorals only slightly 
developed. 


No other deformities. 

20 


M. 

36 

Son of No. 19 by 
first husband. 


Acromial portions absent on 
both sideii. Sternal end 

7 cm. left side and 6 cm. 
right side. 

Small, 1*52 metres; 
fat. 

Bent xyphlstemam. 

21 


M. 

14 

Son of No. 19 by 
second husband. 


St^^rnal fragments 6 cm. left 
side and 5 cm. on right 
side. Acromial end joined 
by pseudarthrosls to the 
stomal end on the left 
aide, absent on the right 
side. 

Small, 1*31 metres. 


22 

•’ 

F. 

22 

Daughter of No.'19 
by second husband, 
and had a normal 
child. 


Sternal fragments, left6 cm., 
right 4 om. Acromial frag¬ 
ments, left 4 cm., right 
5 cm. 



23 

NIemeyer. 

M. 

- 

- 

Tota^ absence of left clavicle. 

- 

SooUcaia. 

24 

Sol^enthauer. 

M. 

56 


Skull thin and 
porous. Wormian 
bones present; 
fontanellea and 
su'ures still open ; 
head bossing, and 
an angle at the 
spbeno - occipital 
synohondrosla. 

Rudiments of the sternal 
ends with a fibrous band 
passing from the sternum to 
the glenoid cavity, to which 
were attached the sterao- 
mastoid, great pe-'toral, sub- 
claviuB, and deltoid muscles. 
A small ppHsess 1 inch long 
was developed above the 
glenoid. The subolavius 
muscle was very large. 

Small. 

Atrophy of teeisl 
bones, mslfonned 
nasal bones ; thorax 
flat. Died from 
phthlslB; old hspMiar- 
rhage iu frontal lobe. 

25 


M. 

Old 


Vault of skull 
compact; fon- 
tanelles and 
Butuiea open. 

Small sternal nodules on 
both sides. 


Atrophy of the fadUl 
bonea. Sksletcn In 
! the Museum of 

1 Anatomy and Patho- 
1 logy, Vienna. 

26 

Dowee. 

P. 

16 

Mother and a 1 x 
sisters well; no 
informaUoa as to 
tether. 

Large bead; frontal 
and parietal bosses, 
with a mesial de¬ 
pression extending 
from the frontal 
region. 

Only acromial &ds present, 
slightly better developed 
on the right side. 

Fht; normal 
intelligence. 

Teeth irregular and 

111 developed ; poorly 
shaped feet and 
broad sternum. 

27 

Kap ler. 

P. 

16. 

Father and three 
sisters have con¬ 
genital talipes 
varus; one sister 
dead. 

Large head (figured 
In “ Le Traite dee 
Maladies Chirugi- 
0 a 1 e B Congeni- 
tiles,” Kirmisson, 
Paris, Masson, 
1896, p. 497). 

Sternal fragments only ; 
right cm., left 4 cm. by 
i cm. broad : no fibrous oon- 
tinuation. Only one head 
of t h stemo-mastold 

muscle is present on the 
right. Other muscles 
normal. 

Small and tet ; 
129 metres; in¬ 
telligent. 

Talipes varuB son- 
genital ; great ds- 
ptesalon of atenmm. 
Phthisical. 

28 

Hamilton. 

A 


Fontanelles and 
sutures abnormally 
large. 

Total absence of both 
clavicles. 


Died when 6 months 
old teom maresmns. 
Numerous coogealtsi 
dIsloostioaB. 

29 

duznni degll 
Ancaronl. 

P. 

60 

i 

Father and mother 
dead; well formed. 

1 

1 

Sternal ends present; left 

8 cm., right 5^ cm. ; fibrous 
cord on left side. 

! 

Small, 1'47 metres. 

Dorsal kyphosls; 
large fnteroosSal 

spaces ; low atomo- 
ciavtcular arilcnla- 
tions. Had threw 

ahiYrtions at the 
thini month ; no 
cause. 
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No. 

Name 
of reporter. 

Sex 

anti 

a^e 

Family history. 

Bead. 

Clavicles. 

Aspect and i 

intelligence. 

Remarks. 

30 

Qibert. 

P. 

15 

- 

Large head, vault 
nearly all mem¬ 
branous. 

Absent on both sides. 

- 

Nose crooked, face 
small. Died from 
acute osteomyelitis. 

31 

Todd. 




Sternal and acromial frag¬ 
ments ununited on both 

sides. 


Condition noted post 

1 mortem. Photograph. 

32 

Van den 
Boaaohe. 

— 

— 

— 

Sternal ends short; acromial 
ends absent on both sides. 

— 

Two illostratlona. 

33 

Uultkrants. 

P 

46 


Forehead large, 
median furrow ; 
anterior and pos¬ 
terior fontanel les 
open. 

Sternal ends; left 5 cm., 
right 4 cm. Prolongatlona 
parsing out to the coracoid 
process. Acromial ends 
absent. 

1 

Teeth bad, dentition 
irregular; palate 
pointed. 


>« 

F. 

28 


Broad head; pos¬ 
terior fontanello 
open. 

I^eft side, inner end 6*4 cm., 
outer 5 cm ; outer frag¬ 
ment over-riding the Inner 
fragment. Kight side, 
inner end 4'5 cm., outer , 
Hl)sent. 



36 


P. 

1 I'f 

Daughter of No. 34. 

Foiitanellcs and 
suture enormous; 
frontal bone cleft 
to within 1 cm. of 
root of nose. 

Sternal ends; left 23 cm., 
right 15 cm. Fibrous 
prolongations to the 
coracoids. 


i Palate narrow. 

36 


F. 

li 

Daughter of No. 34. 

Persistence of 
sill urea and fonta- 
DClles; sagittal 

suture 2 cm. wide. 

Sternal fragments, 1-5 cm. 
and 2 3 cm., w'ith fibrous 
bands passing out to the 
coracoid process. 

1 

Pointed palate. 

SI 

\ 

If 

P. 

3i 

Daughter of No. 34. 

Sagittal suture and 
both fontanelles 
open. 

Sternal portions 3 2 cm. on 
each ^ide. with fibrous 
bands pa-^sing towards the 
coracoid processes. 

1 

Palate pointed and 
dentition irregular. 

38 

Scborstein. 

P 

13 

Father well, mother 
rickety ; three 

brothers well. No 
syphilis or 
tubercle. 

: Large head ; frontal 
! and parietal bosses, 
median depres¬ 

sion ; fontanelles 
open at 9 years 
old. 

Acromial two-thirds of the 
clavicle absent on both 
bides, except for a small 
nodule near the right 
acromion which was hardly 
vihible to the X rays ; 
sternal portions cartilagi¬ 
nous. Sterno-mastold 
muscles attached to frag¬ 
ments. 

Small, thin. J 

aufiemio. | 

1 1 

i 

Teeth bad and very 
irregular; slight 

sternal depression. 
Walked when 4 years 
old. Photographs and 
radiogram. 

39 

1 

1 

i 

Plnard and 
Vamier. 

M. 


Head not large. 

The bones In two halves on 
both aides. 

Medium-sized, 

Intelligent. 

Palate narrow and 
pointed; never had 
syphilis. (I have been 
unable to consult this 
work, as the volume 
la not in ai>y of the 
merileal Ubrariea In 
London.) 

40 

*• 

- 

Child of No. 3a 

- 

The bones in two halves like 
the father. 

— 

Patient dead. 

41 

_ 

_ 

Child of No. 39. 

Natiform skull. 

Both bones angled, but firm. 

— 1 

Palate highly arched. 

42 

1 


F. 

22 

Daughter of No. 39. 

Frontal and parietal 
bosses; sagittal 
groove ; fontanelles 
closed. 

Sternal over-riding acromial 
portions on both sides. 

Very small, 1*61 
metres. i 

j 

Contracted pelvis, 
angling of atemum, 
pa&te narrow, dentl- 
tlofi Irregular. 

43 

1 

1 

1 

1 

i 

Hamlltoo. 

P. 

38 

Bight brothers and 
slaters normal. 

Frontal bosses aepa- 
rated by a mesial 
furrow. 

Sternal porUons 2^ Inches 
long, united to the acromion 
process by a fibrous band 
better marked on the left 
aide. 

5 feet high, slight. 

ScoUflels and lordoais; 
palate pointed, 
narrow; dentition 
very irregular and 
teeth bailly developed. 
Did not walk till 3 
years ; double flat- 
foot. 

44 

Wolf. 

M. 

Adidt 

Father had sooHosIb: 
skull malformed 
like hisson. Mather 
and 11 brothers and 
sisters well. 1 

Large frontal, paii- 
etM, and occipital 
bosses: deeply sunk 
posterior fontanelle. 

Sternal fragments 6 cm. 
Acromial piula nipref>ented 
by ligament better de¬ 
veloped on the right side. 


Scoliosis ; nose 
deviated to the right ; 
teeth very defective; 
muscles liormal. 

45 

Birta and 
Iiouate. 

1 €. 

49 J 

An only son, father 
dead. Only walked 
at 3 years old, with 
late dentition and 
peculiar aspect. 
M<ith'erdead; cause 
unknown. 

Forehead small, 
with prominent 
bosses and mesial 
furrow. Anterior 
fontanelle not 
closed ; the pos¬ 
terior bad closed 
late and irregu¬ 
larly. Parietals 
were prominent. 

Sternal portions thin; left, 

5 cm. ; right, 4 cm. ; that on 
right side cartilaginous. 

i 

Stood in a pen- 
guln-llke attitude. 
Lordosis; face 
flat; Intelligent. 

Apparent exophtbal- 
moM due to depression 
oi inferior orbital rim. 
Bridge of nose de¬ 
pressed by arrest of 
development of aygo- 
matic arch. Jaw 

umlerbunK : dentirion 
late and irregular ; 
palate pointed; 
palatal suture absent. 
Lmtseiiess of phar 
langes of the banda; 
nails affected. 

46 

Breleltner. 

M. 

12 


Characteristics 
P'*orly shown in 
photograph. 

Over-riding of the frag¬ 
ment's on each side. 
Sternal portions 6 cm., 
ax'rimial 3 cm.; adjacent 
ends enlarged. 

Weakly aspect. 

Radiogram. 

47 


8 


Photograph shows 
broa<l bossed tiead. 

Bone divided on both sides; 
sternal portions 5 cm., 
aci oiiiial portions 3 cm. 

Photograph shows 
flat face. 

Nose deprebsed; * 
deeply set. U 
grMius. 

1 
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No. 

Name 
of reporter. 

Sex 

and 

age. 

Family history. 

Head. 

Clavicles. | 

i 

Aspect and 
inleingenoe. 

Bemarka. 

48 

49 

1 

Shermaxm. 

M 

M. 

3 

M. 

Father and mother 
normal and well. 

Frontal bosses; skull 
lM)iies poorly ossi¬ 
fied; fontanel los 1 
and frontal suturo : 
open. 

Large square flat- | 
topped head; 
marked depression 
behind the anterior 
fontanelle. 

Left side, rudimentary; 
right sternal half present 
alone. Scapula? deformed; 
supra- and infra-spinati ' 
and posterior part of del- ! 
told atrophied. j 

Both clavicles divided into i 
the two halves. 1 

1 

Normal. 

Onrvature of long; 
bones needing opera¬ 
tion. Photographs 

and radiogram. 

50 ! 

j 

»( 

1 

F. 

8 

Daughter of No. 49. 

F o n t a n e 11 es and 
sutures closed; 
marked depression 
at the site of the 
sutures. 

Clavicles completely absent | 
and X rays showed no trace ; j 
muscles normal. | 

Nose flattened. 

Sternum depressed. 


QroM. 

P. 

Father, mother. 

Enormous head, 507 

Sternal portions 2 cm. on 

Small and poorly 

Palate narrow; denti- 

j 

i 

■* 

1 

j 


12 

brothers, and sla¬ 
ters normal. 

m m. circumfer¬ 
ence, 174 mm. an- 
tero-posterior, and 
147 mm. trans¬ 
verse diameters. 
Prominent frontal 
bosses; mesial fur* 
row in frontal 
region, where the 
suture is open in 
its upper two- 
thirds. 

each side, cartilaginous. 
Clavicular head of pecto- 
ralis major small, of deltoid 
absent, of trapezius absent; 
stemo-mastold normal. 

developed; 1*18 
metres high; 
orbita sunken. 

tion irregular. Pigeon- 
chosted, furrowed' 
laterally; dislocation 
of the shoulder. Ade> 
Holds. PhotograplL 
and radiogram. 

62 

Bprlggs^ 

P. 

12 

Father normal, 
mother has myx- 
oedema; three 
other children 
well. Maternal 
uncle phthisical. 

Cranium very bulg¬ 
ing : frontal pro- 
nmionces. 

Both cUvlolea in two halves 
united by ligament; ad¬ 
joining ends enlarged; 
inner over-ridoe the outer 
part. 

Face small; 
intelligent. 

X rays showfrafnnents 
very imperfectly osal- 
fled; depression of 
sternum. High 
palate; irregular den¬ 
tition. 

63 

Foynton 
and lliSiMer 
klndTy lent 
the author 
the specl- 
mena ahown. 

H. 

t 

Mother and father 
and four brothers 
and sisters normal. 

Skull cap shown; 
large fontauellea 
and wide sagittal, 
motopic, and 
lambdoidal 
sutures. 

Both clavicles completely 
absent, but well-developM 
bars of cartilage, partlallv 
ossified, attached to the first 
oosto-chondral junction and 
base of the coracoid process 
by ligament. (See descrip¬ 
tion in text.) 


Died fixun ■onrasmni. 
Specimens obtained, 
post mortem. 

54 

Villaret and 

F. 

Father died, 36; 

Fontanelles did not 

Left side normal, but highly 

Slightly built, 
1'43 metres. 

i 

j 

( 

Perforation of the 


Fraucoz. 

1 

1 

j 

i 

1 

36 

j 

cause unknown. 
Mother died, 35; 
canllac trouble and 
emphysema. They 
were lirst-cousins. 
Qraudmotlier and 
five brothers and 
sisters normal. An 
uncle deaf from 
birth. 

close till tenth 
year. Frontal, 
parietal, and occi¬ 
pital bo.sscs; 
median frontal 
groove. 

arched. Kight side, sternal 
portion 6 5 cm., ovcrriiling 
the aciomlal portion, which 

^ is small and atrophied and 

> represeuts the outer third. 

■ The tw 0 milted by liga¬ 
ment. 

1 

i 

i 

t 

1 

palate posteriorly,, 
the palate being very 
arched. Dentition, 
poor and irregular; 
supplementary 
canine; jaw under¬ 
hung. Nose deviated 
to the left. Orbital 
margins below are not; 
prominent, giving the 
appearance of exf^h- 
thalmos. The trans¬ 
verse process of the 
seventh cervical verte¬ 
bra more - prominent 
on the affected side; 
slight scoliosis; 
narrow pel via 

55 

* ** 

i 

i 

j , 

1 

1 %■ 

Danghler of No. 54, 
born at 7 months. 
Father was alco¬ 
holic and epileptic. 
This is the third 
child. (First, born at 
7 mouths, died in 
6 hours; the 
second, full time, 
died at 21 months 
from tubercle. The 
fiunst two children 
were by a different 
father.) 

Frontal, parietal, 
and occipital 
bo.ssc8 ; median 
frontal furrow. 
Ossification com¬ 
pleted in seventh 
to eighth year. 

I The clavicles on both sides 

1 are In tw'o halves and are 
j similarly armnged. The 
^ sternal fragments are 4 cm. 
long and are cone-shaped. 
The acromial fragment Is 
small, moves with the 
scapula, but i.s little move¬ 
able OQ it. The two por¬ 
tions are united by a fibrous 
cord 2 cm. long. The cora¬ 
coid procossea are easily 
felt. X rays showed the 
fragments to bo cartilagin¬ 
ous. Muscles normal. 

Height, 1 14 metres. 

Palate not perforated^ 
though armed, with 
depression at Ite- 
highest point; teeth 
small and irregular; 
lower lips rather 
large. 

56 

i ** 

1 

1 

1 

M. 

6 

Fourth child of 
No. 54 born at fall 
time. 

Frontal, parietal, 
and occipital 
bosses; mesial 
frontal furrow 
deep. Anterior fou- 
tanelle not closed. 

Both bones In two parts; 
sternal fragment left side 

4 cm., right side 3 cm. The 
acromial fragments slightly 
more mai'ked than in the 
last case. No fibrous attach¬ 
ment to be felt. 

i 

Nose depi'eeshd, 
orbits deep; Ihce 
is overhung by 
the ’proixiin'ent 
for^ead. 

VM the 

Immerdvfsreasily dis¬ 
located on both aides 
owing to the laxity, 
of t he ligaments. The 
transverse processes of 
the seventh ceiVlcal 
vertebra feel promi¬ 
nent. Palate arched ; 
dentition irr^ular. 

57 

i 

P. 

fi 

Fifth child of No. 54. 

The same as the last 
case; large open 
fontanelles. 

Clavicles normal. 


— 

68 ! Couvelalre. 

! 

( 

i 

F. 

r 

Mother dead; cause 
unknown. Father 
living and well. 

L irge frontal bosses, 
mesial frontal 
furrow; anterior 
fontanelle open. 

Olavleles only represented by 
nodules 2 cm. long articu- 
1 latlug with sternum and to 
{ which are attached the 

1 sterno-miistoid muscles. No 
j libroua prolongation felt. 


Dentition bad. Lordosis 
of spine ; genu valgum 
more marked on left 
side. 

— 

i 

M, 
i‘i 

Scyond ohlld of 

1 No. bo. First child 
uornml. 

Sutures and fon- 
tanolles largo and 

1 open. 

1 Clavicles absent on both 

siilos. 

1 
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36, and 48), when the sternal end alone is present, the con¬ 
dition is bilateral; of these exceptions, the clavicle on the 
opposite side is normal in one, in two portions in three, and 
radimentary in the fifth. In marked contrast to this is the 
number of cases in which the acromial end alone is present, 
only two exemplifying this arrangement. In Case 6 a small 
nodule passing from the acromion to the coracoid process is 
nU that represents the clavicle on the right side, the left bone 
being normal; in Case 26 the abnormality is bilateral. In 
neither case is any ligament mentioned passing towards the 
etemum. It can therefore be laid down as a rule to which 
there are very few exceptions: firstly, that when half the 
olavicle is absent it is the acromial portion which is wanting ; 
and secondly, .when this condition is present it affects both 
aides. • 

When both halves of the bone were present but were 
nnunited (31 instances—^14 on the left and 17 on the right 
side) the condition was usually bilateral. In three instances, 
however, the opposite bone was normal (Cases 5,12, and 60) ; 
in two it was excessively arched (Oases 11 and 54); and 
in one it was distinctly notched (Case 14). Great variation in 
sise is exhibited by the two fragments, but the inner is almost 
invariably the largel* of the two, as is well seen in the first 
case which came under my own observation. In this case, 
too, the ligament binding together the two {portions illus¬ 
trates the bond of union usually found when both fragments 
are well developed. In only one or two cases when both 
fragments are well represented is the absence of fibrous or 
ligamentous tissue noted. 

Where the sternal end alone is present it is interesting to 
•examine the records, for in 26 instances (14 on the left and 
12 on the right side) a fibrous or ligamentous prolongation is 
found extending outwards. When these prolongations are 
tabulated according to their position, it is singular to find 
that the majority pass, not to the acromion, but to the 
•coracoid process. Scheuthauer found on dissection a band 
passing to the upper part of the glenoid cavity having in its 
outer end a process of bone an inch in length. This state 
of affairs was the same on both sides. 

Table of Ligamentout ProUmgationt, 

Left. Bight.. Left. Bight 

To O(»«coid ... 10 9 To rib . 0 1 

To glenoid ... 1 1 | To acromion ... 1 1 

Seymour Taylor and Walsham each remarked that this 
ligament appeared to represent the costo-coracoid membrane. 
Martin, in the earliest record we have, gives a clear account 
of a nodule of bone plainly felt connecting the sternal end of 
the clavicle to the coracoid process ; the side, however, is not 
mentioned. 

The primitive shoulder girdle is composed of one dorsal 
and two ventral bars; the anterior ventral bar is the pre¬ 
coracoid, and the posterior is the coracoid. In fishes a 
dermal plate is added to the precoracoid, and the fusion of 
these elements is said to give rise to the clavicle in higher 
vertebrates. In birds, as flying necessitates a pectoral girdle 
firmly adjusted to the trunk, the coracoid and clavicle are 
well developed. In all mammals, except monotremes, the 
coracoid as a bone reaching the sternum practically ceases 
to exist. In carnivora and herbivora the clavicle also is un¬ 
developed, but in man and other animals which use their 
upper extremities in climbing, eating, and similar actions 
^>^dps mere progression, the clavicle is well represented, 
^though only uncertain tr^es of the coracoid and precoracoid 
remain. 

Ossification is stated to commence in the clavicle in the 
middle of the shaft, and to extend through the underlying 
cartilage to its extremities. The process begins in this bone 
earlier than in any other. An ossific centre can be recognised 
in it about the sixth week, but Oouvelaire has detected it even 

early as the thirtieth day. The inner end haw a secondary 
epiphysis which appears later. 

Considering the affection hereditary cranio-cleido-dysostosis, 
we find that it affects those bones which develop in mem¬ 
brane, preventing and retarding their development and ossi¬ 
fication ; therefore the portion of the clavicle which is most 
affected will be that part which develops primarily in mem¬ 
brane. Among the cases we find that the sternal portion is 
pre.sent alone on the left side on 23 occasions, 4nd the 
acromial portion alone only once; while on the right side the 
figures are 27 and 2 respectively. That is to say, the sternal 
portion was present alone on 60, and the acromial portion 


alone on only 2 occasions. From this we are driven to the 
conclusion t^t the outer end of tiie bone is the part which 
arises from membrane, while the inner originates in cartilage. 
Whether this membranous portion represents the dermal 
structure found in fishes, or is a membranous structure 
which has arisen de novc^ as Mr. Jenkins has suggested to me, 

1 am unable to say, but that it is membranous in origin is, I 
think, beyond doubt. The frequency with which the bone is 
met with in two separate fragments (31 times), or in which 
the bone, although joined, shows evidence of its two halves 
by angling or notching (7 times), is strongly in favour of a 
double origin. Additional evidence of the dual origin of the 
bone may reasonably be adduced, however, from other well- 
recognised characteristics. 

1. The supra-clavicular nerve is occasionally included in a 
foramen on the anterior and upper aspects of the bone at a 
point a little external to the centre. This inclusion indicates 
that the nerve has been surrounded by the fibres of the grow¬ 
ing bone, possibly, though not necessarily, at the site of 
junction of the two portions. 

2. On rare occasions a vein, passing from the cephalic to 
the external jugular, is included in a foramen at the same 
situation. This vein represents the original termination of 
the cephalic vein still to be seen in some animals, but which 
has been diverted in man, presumably by the development of 
the clavicle. Its inclusion may be accounted for in the same 
manner as the nerve. 

3. The curvatures of the bone differ, the inner being in the 
opposite direction to the outer. These are well seen in early 
life before muscular action has come into play ; indeed, they 
are well seen in cases where the bone is present in two halves, 
and muscular action can have had no effect. 

4. There is very frequently a tubercle at the junction of the 
middle and outer thirds of the bone on its anterior aspect, 
which goes under the name of the deltoid tubercle on account 
of its supposed association with the development of that 
muscle. This tubercle can often be felt well marked in 
children of poor musculature at an age when muscles have as 
yet left little impression of their bony attachments. It is also 
significant that on the under and posterior aspects of this part 
of the bone there is another prominence developed—namely, 
the conoid tubercle. These tubercles may be analogous to 
the prominent line frequently left at the junction of epiphysis 
with diaphysis. 

5. On looking at the configuration of the bone it is at once 
seen that the inner two-thirds are cylindrical, like most limb 
bones developed from cartilage, while the outer third is flat 
and tabular, rerembling more the membranous cranial bones. 

6 . In about 45 per cent, of bones a small nutrient foramen 
can be seen on the under surface between the deltoid and 
conoid tubercles, some distance to the outer side of the main 
nutrient foramen. 

Many observers have endeavoured to recognise the morpho¬ 
logical porrions of the clavicle by means of mioroecopio 
sections and different staining reactions, but so far without 
throwing any very clear light upon the subject. Gegenbauer, 
whose description has been followed in most anatomy books, 
placed the primitive membranous portion in the middle of the 
bone, and stated that cartilage developed later at each end, 
and from these cartilages the bone increased in length. 
Kolliker, from the investigation of embryo rabbits of 

2 millimetres, thought the bone began to ossify in the centre 
over a bar of cartilage, this cartilage differing in some 
respects from that found elsewhere in the body. Oouvelaire, 
on cutting sections through human embryos of 19 and 
50 millimetres long, came to the conclusion that the bone 
ossified from a core which was completely surrounded by 
cartilage. Paterson, from the microscopic examination of 
sections of rabbits, rats, and human embryos, formed the 
opinion that **the clavicle possibly contains more than one 
morphological unit (judged by its ossification directly in the 
outer part and indirectly through cartilage in its inner part).'* 
My own investigations strongly support this view. My 
former colleague, Mr. Jenkins, by means of serial sections, 
has constructed a wax model of the shoulder girdle in rela¬ 
tion to the trunk of a human foetus of 16 millimetres long. 
The model shows the clavicle in two parts, both apparently 
cartilaginous. Mr. Jenkins believes that the inner mass 
forms the sternal end of the clavicle, while the outer mass 
disappears, the acromial end being developed from separate 
mesodermal tissue. 

If, then^ we admit that the bone is made up of two halves 
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and the outer represents the membranous portion, what does 
the inner represent 7 And here, although absolute proof is 
impossible, the different possibilities are worthy of considera¬ 
tion. These possibilities are two in number. 

1. That the inner end is a new formation altogether, and 
does not represent anything found in the primitive shoulder 
girdle of lower animals. 

2. That the inner end represents part of a primitive bar 
of cartilage or bone extending from the glenoid cavity bo the 
sternum, of which the other parts are represented by the 
coraoo-claviculsr ligaments and part of the coracoid process. 

The first of these alternatives has nothing to recommend it, 
while very serious objections can be raised against it. For in 
all developmental errors those structures which have the 
oldest phylogeny appear earliest and therefore suffer least, 
while the more recent the modification the later it appears, 
and consequently the more will it be affected. Now, 
according to the table of defects in the clavicle which has 
been drawn up we see that the outer end suffers far more 
frequently than the inner, which therefore must be locked 
upon as the more ancient structure. 

We are in consequence thrown back on the second of the 
two alternatives, end everything points to the probability of 
this being the more correct of the two views. In many of 
the oases in which the aciomial end of the clavicle is 
suppressed, this bar, extending from the sternum to the 
glenoid cavity, is well represented by the more or less 
developed inner end of the clavicle, by the ligament already 
mentioned proceeding outwards to the coracoid process, and 
by the base of the coracoid itself. When both halves of the 
bone are present but ununited this bar is represented by the 
inner half of the bone, the ligament joining the two halves, 
the ooraco-clavicular ligaments and the coracoid as before. 

While, therefore, there can be little doubt that the inner 
portion of the clavicle does represent a part of this 
primitive bar, there still remains the task of deciding 
whether this bar is a precoracoid or a coracoid, and here 
again, though it is impossible to dogmatise, the possibilities 
may be set the one against the other. In endeavouring to 
trace, in the component parts of the greatly modified and 
highly specialised shoulder girdle of man, the representatives 
of the elements of the primitive pectoral girdle, 1 can only 
discuss those views which this investigation indicates as the 
more probable. The chief possibilities may be stated as 
follows:— 

1. The coracoid is represented by the base of the coracoid 
prooess, the coraoo-clavioular ligament, and the inner two- 
thirds of the clavicle, the precoracoid being represented by the 
tip of the coracoid process and the costo-coracoid ligament. 

2. The coracoid is represented by the base of the coracoid 
process only, and the precoracoid by the inner two-thirds of 
the clavicle and the costo-clavicular ligaments. 

3. The coracoid is represented by the tip of the coracoid 
process and the costo-coracoid membrane, the precoracoid 
being either absent or, as in the second possibility, repre¬ 
sented by the inner two-thirds of the clavide and the costo¬ 
clavicular ligaments. 


The coracoid process develops from a primary ossifio 
oentre which appears during the first year at the base and 
extends, not only towards the apex, but also towards the 
base, and forms part of the glenoid cavity. Several secondary 
centres, which appear later, only form a small portion of the 
process. Sabatier holds t^t the basal portion alone repre¬ 
sents the ancestral coracoid, and as far as the coracoid 
process is concerned this view seems to be supported by two 
significant facts. 

First, it is in the basal portion of the bone that the 
primary centre of ossification appears, pointing strongly to 
the fact that this portion of the bone has the oldest 
phylogeny. Secondary ossific centres, we know, have fre¬ 
quently but a short ancestry, being developed in response to 
the requirements of function. A good instance of this is 
seen in man, where the adoption of the erect attitude has 
rendered the older or reflected attachment of the rectus 
femoris muscl§ almost useless, and in consequence a new or 
straight tendon of origin has appeared ; in connexion with 
this there has developed a small secondary epiphysis capping 
the anterior inferior spine of the ilium, which is present in 
no other animal. The same reason—namely, requirements 
account for the appearance of the 

coracoid procera 't-v, secondary epiphyses in the 

Process. The short head of the blips and the 


coraco-bracbialis probably account for the appearance of one 
or more at the apex of the process ; while the long bead of 
the biceps may account in the same manner for the small 
scale-like epiphysis which is sometimes present at the 
base. 

A second point in favour of Sabatier’s view is that this 
primary basal epiphysis extends downwards to take part in 
the formation of the glenoid cavity, for throughout the 
range of animal life the coracoid is a far more important 
factor in the shoulder girdle than is the preooracoid, and is 
the element which takes part, and sometimes takes the 
largest share, in the formation of the glenoid cavity, 
the remainder of the joint cavity being formed by the 
scapula, while the precoracoid is altogether exoluded. 
As the ligament *in the specimen from my second case 
is attached to the back of the coracoid near its 
base, it is fair to assume that it is probably in morpho¬ 
logical unity with this portion of bone and is probably 
part of the old coracoid. This means that the speci¬ 
men represents an almost complete coracoid bone, made 
up of the inner two-thirds of the clavicle, the base of the 
coracoid process, and the intervening coraco-ciavicolar 
ligament, and therefore answers to the Conditions laid down 
for the coracoid in possibility No. 1. The relationship of 
parts revealed in the wax model, already referred to, also 
seems to support this view. 

There still remains to be accounted* for the tip of the 
coracoid process and the costo-coracoid ligament. This 
ligament, sometimes termed the bicomuate ligament, is a 
distinct thickening of the costo-coracoid membrane, running 
from the tip of the coracoid process along the lower maigin 
of the subclavius muscle to the cartilage of the first rib, and 
can frequently be traced on the sternum close to the sterno¬ 
clavicular articulation. It is sometimes well marked in man, 
and occasionally presents in its substance chondral particles 
(Sutton), but is better marked in the quadrumana. This 
ligament and tip of the coracoid process would necessarily 
represent, in a rudimentary condition, the precoracoid bone 
as laid down in possibDity No. 1, and not, as some believe, 
the coracoid bone itself. For if we allow for the moment the 
costo-coracoid ligament and tip of the coracoid process to be 
the representatives of the coracoid bone, as in possibility 
No. 3, it would follow that the base of the prooess, wbi<ji 
from its manner of ossification is evidently not in series with 
the tip, must consequently be the preooracoid ; and we here 
have the precoracoid forming part of the glenoid cavity to 
the exclusion of the coracoid—a state of affairs which, I 
believe, is unprecedented throughout the animal kingdom, and 
certainly unknown in the primitive type. Possibility No. 3, 
therefore, does not commend itself. 

Returning to possibility No. 1 it will be argued that the 
reversed relationships of the two bars, the ooraooid being 
cephalad to the precoracoid, renders this view untenable. 
But the reversed relationship is more apparent tb^ real, 
for the inner ends of the two bars are in close proximity at 
the sternum, while of the outer ends, the coracoid is the 
base of the coracoid process, and the precoracoid is the tip 
of the same process of bone. In the former the line of the 
bar is angled in a cephalad direction at the coraco-clavicnlar 
ligaments, while in the latter tbe tip of the coracoid process 
is curved forwards and downwards in a caudad direction 
owing to the function it has assumed—namely, that of giving 
origin to tbe short head of the biceps, which according to 
Br^ie was originally attached to the acromion process, the 
outer part of the coraoo-acromial ligament representing the 
old tendon of origin. It is only fair to assume that the 
present shape of the coracoid process is largely infinenced 
by its present function, and that originally the tip was nearer 
the head than the base of the bone, and therefore, the true 
position of the tip of the process and the oosto-coraooid 
ligament is, as the name indicates, precoracoid. 

Sutton’s view, that the preooracoid bar is represented in 
man by tbe interarticular cartilage at each end of tbe 
clavicle, is not borne out by the condition found in 
the shoulder girdle of any of this series of cases, 
and fails to take into account tbe different origins of 
the two portions of the clavicle. Speaking of the inter- 
articular fibro-cartilage at the sternal end Professor 
Paterson states that “the meniscus is not to be regarded 
as homologous with tbe rodent supra-stemal cartilage, 
but is rather to be associated morphologically with the 
cartilaginous inner end of, ^the clavicle.” If, then, as 
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we have assamed. the inner end of the clavicle is the 
inner end of the old coracoid process, this meniscns at 
its inner end may quite well represent the epicoracoid bone 
found in monotremes. Howe’s view that the epicoracoid is 
represented by the tip of the present coracoid process leaves 
the costo-coracoid ligamaent unaccounted for. A^^ainst the 
second possibility may be urged the grave objection that ic 
leaves the tip of the coracoid process and the costo-coracoid 
ligament unaccounted for. Considering, therefore, the rela¬ 
tive merits of these different views it must be admitted that 
the possibility which is placed first appears to have most in 
its favour, while the reasons which can be urged against it 
are much less weighty thaa those against either of the other 
two. 

Theoriet m to Como. 


A great many opinions as to the cause of the oondition 
hereditary cranio-oleido-dysostosis have been advanced. 
Alcoholism, tuberculosis, syphilis, and rickets have all been 
advocated ; but the accuracy of these opinions appears less 
and less probable with the growth of our knowledge of the 
subject. The position that hereditary cranio-cleido-dysostosis 
besju to achondroplasia is helpful in enabling us to obtain 
an idea of the true nature of both these affections, the former 
being a condition of maldevelopment of the membrane 
bones, while the latter is a condition affecting the develop¬ 
ment of those bones which originate in cartilage. 

It might be suggested that the cause in both affections is 
due to the presence or absence of certain chemical con¬ 
stituents which are necessary for the correct ossification of 
membrane, bones in the one case and of cartilage bones in 
the other: in much the same way as we know that baemo- 

E hilia must be doe to a hereditary absence from, or presence 
1 , the body of certain chemical constituents. Gouvelaire 
advanced a somewhat similar view when he said that 
hereditary cranio-cleido-dysostosis was “the expression of a 
general taint with a predominance in certain osseous groups.” 
This idea was prompted by the recognition of the frequency 
with which other malformations were met in individuals 
Buffering from this condition. 

In support of this the following defects are noted in this 
series of 60 ca«es : peculiarities in the shape of the sternum, 
10 cases ; scoliosis, lordosis, or kyphosis, 11 ; prominence 
of the transverse processes of cervical vertebra, 6; genu 
valgum, 4 ; peculiarities of the hands, 4 ; curvatures of the 
long bones, 3 ; and fiat and pigeon chests, 2 each. Besides 
these anatomical departures from the normal, a large number 
of the patients are mentioned as undersized and of poor 
general development. In some the intelligence seemed to be 
dioiinished, but this was by no means the case in the 
majority. Gouvelaire gives no hint as to what he thinks this 
taint may be. We are, therefore, constrained to leave the 
discovery of the cause until such time as we shall have a more 
accurate knowledge of the forces, chemical or vital, which 
govern development. 
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TWENTY CASES OP PULMONARY TUBER¬ 
CULOSIS TREATED BY CONTINUOUS 
ANTISEPTIC INHALATION. 

Bt DAVID B. LBES, M.D.OAntab., F RO.P. Lotn>., 

OOXBUI^nHe PHTSXOIAV to ST. MABT’S hospital and to THB HOSPITAXi 
POB nOK OHILDBKM, OBBAT OBMOND-BTBBBT. 


Twelvb months ago, on Nov. 2nd, 1909,1 read before the 
Therapentioal Seotion of the Royal Society of Medicine a 
paper on the Physical Signs of Incipient Pulmonaiy Tuber¬ 
culosis and its Tr^tment by Oontinuous Antiseptic Inhala¬ 
tions. ^ In this paper I gave full details of the method of treat¬ 
ment advocated, and narrated 30 cases of incipient or early 
pulmonary tuberculosis in which it had been employed with 
success. Now that another year has elapsed I desire to 
record the present condition of these cases, and to add an 
account of 20 subsequent cases in which the same method of 
treatment has been used. 

My summary of the results a year ago was as follows:— 

I consider 22 out of the 30 as certainly cured. In 13 of them the ours 
has stood the test of time, for they have all remained well and in 
active work for a whole year. These are Cases 2, 3. 4, 5, 6, 7. 8, 9,1^ 
13. 14, 15, and 16. To these may probably be added Caw 1. Bight 
other cases—Nos. 18. 19. 21. 22. 24. 25. 26. and 29—are apparently quite 
well, but they have not yet stood the teat of time. Five cases—Nos. 10, 
11, 17, 20, and 27—1 look upon as nearly cured. Only three oases 
remain about which one feels any doubt as to the favourable issue; 
they are Nos. 23. 28, and 30, and all these three cases have improved 
very considerably. 


In a subsequent letter^ I stated that “in all these three 
oases the doubt has been replaced by a practical certainty of 
cure.” 

At the end of a year after the reading of my paper I have 
to report that of the 14 cases in the first group at least 12 
are still quite well and in constant active work—these are 
Cases 2, 3, 4, 6, 6, 7, 9, 12, 13, 14, 15. and 16. About the 
two others (Nos. 1 and 8) I have no further information. 
Seven of the eight cases whom I classed as “apparently 
quite well ” have remained quite well during the last year 
and in active work. These are Nos. 18, 19, 21, 24. 25, 26, 
and 29. The eighth (No. 22) had a slight i elapse in 
December and January at a time when he had reduced the 
use of the inhaler to two hours daily and was working hard 
for ten hours a day. He lost 4^^ pounds in weight, the dull 
areas in his lungs became larger, and the air-entry feeble, 
with slight crepitus at his apices. Bub a fortnight in bed 
with persistent inhalation restored him. On March 8th, 
1910, he had gained 9 pounds in weight and his physical 
signs were much improved On Oct. 26th, 1910, he writes 
that he has been continually hard at work since February, 
and that he is able to do his business without undue fatigue. 
He has still a slight c^mgh. 

Of the five cases—Nos. 10, 11, 17, 20, and 27—which I 
described as nearly cured. Case 10 wrote to me some months 
ago that she was quite well and conld perform her dnties 
without fatigue; about Nos. 11 and 17 I have no further 
information. No. 20 had a slight relapse in January, 1910, 
after having discontinued the inhaler for several weeks. A 
return to the treatment quickly produced an improvement, 
and she again gained weight, but signs of a small cavity in 
the outer and upper part of the right lung became evident. 
Under persistent treatment these signs progressively 
diminished, and in October, 1910, she is stated to be 
apparently quite well. Case 27 is unusually chronic, and 
has had pain in her right chest from time to time, but the 
physical signs are slowly but steadily improving. She has no 
cough and is Increasing in weight. 

Finally, as to the three cases Nos. 23, 28, and 30. No. 30 
writes on July 9bh. 1910: “It is exacUy a year to-day 


1 The paper was published In the British Medical Journal of 
Dec. llthri^. »nd also In the Proceedings of the Royal Society of 
Medicine. ^ ^ 
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that I was taken ill. My weight is 11 st. 7 lb.” [total gain 
13i pounds]. ** My breathing is very good, and I have a 
good appetite. I am enjoying very good health.” He has 
been actively at work. The little boy, No. 28, has remained 
quite well, and his physical signs are quite satisfactory. He 
has gained 7 pounds in weight. Case 23, the most severe of 
all the thirty except Case 3, writes on Oct. 25th, 1910 : “ I 
feel quite well. I have been back at business since April, 
and am stronger than when I returned. 1 feel no fatigue 
siter the day’s work, and have played cricket and golf all 
the snmmer. When I returned in April my weight was 
12 st. ; it is now 12 st. 4 lb. ” 


Cask 31.—The patient, aged 69 years, was seen at his home In con¬ 
sultation with Dr. lllckley of South lAmbeth-road on July 20th. 1908. 
Not a temperate subject. Had an operation for hwmbrrhoids six 
tnontha ago. Hsrraoptyals for a week three months ago. Thinner 
lately, but had very little cough. Four days ago dyspnoea developed 
suddenly, and was found by Dr. Hick ley to be duo to pneumo¬ 
thorax on the left side. Gradual improvement took place, but when I 
aawhlm the leftside was still to some extent distended and the heart 
displaced to the right. Dullness at all four apices, especially the two 
lower apices, with crepitation, blowing expiration, bronchophony, and 
audible whisper. Considering the age of the patient, the history of 
chronic alcoboHem. the pneumothorax, and the marked evidence of 

S ^lmonary tuberculosis, the prognosis appeared to be almost hopeless. 

ut he was advised to adopt the plan of treatment by continuous anti- 
•eptic inhalation (of which full details were published in my paper 
referred to above). In the hope of securing at all events some alleviation 
and improvement. Accordingly be practised continuous inhalation by 
means of a Ye«>‘8 inhaler for six weeks, during the first three of which 
he remained in be<i. lie then gave up the inhaler and went to the 
seaside for a fortnight. He then relumed to business, and more than 
a year later (January, 1919) Dr. iliekloy found that ha was well and 
at, work. In October, 1910, Dr. Hlckley reported that he is still 
well, and leaves home for his business in the City every morning 
before half-past eight. 

Case 32.—The patient, aged 38 j^ears, came for advice on June 28th. 
1909, on account uf attacks of epigastric discomfort w ith flatulence and 
shivering, which had recurred aliout twice a week since he paid a 
visit to New York three years before. No vomiting, hsematemesis, or 
mela;na. Smoked a good deal.” Moderate dilatation of the stomach 
was found on examination, and in addition it was noticed that small 
dull areas were present at both apices of the left lung only. He had a 
abort rather frequent cough. On August 10th he was no better, and 
bad lost 2 poumis in weight; the dull areas at the apices of the left lung 
were I trger and a little crepitus was detected, but the right lung was still 
normal. On Sept. 27th the condition was unalt ered, and lavage of the 
atomach wasadviseti. This was performed by Dr. Bindlossof Harrow, aud 
gave mucli relief. On Nov. 3rd the stomach was found le.a8 distended, 
but the shivering attacks continued, and the possibility of malaria was 
considered. The spleen was normal, lie had lost 3 pounds In w'eight. 
There was no cough or sputum, but fresh signs of tubercle were 
found in the right lung, as well as in the left, with tenderness 
and crepitus. A blood examination by Dr. SpUsbury showeti "red 
corpuscles, 5,4(X)(XX); hxinoglobid. 110 per cent.; white corpuscles, 
3900 (polymorphonuclears. 48 per cent,; small mononuclears [lympho¬ 
cytes], 48 per cent. ; large mononuclears, 4 per cent.)” and the con¬ 
clusion was drawn that the absence of anxmia was against the Idea of 
malaria, while the increa.sed proportion of lymphocytes was in favour of 
tuberculosis. A little sputum was obtained, and found to contain epi¬ 
thelial cells and some pneumococci, but nu tubercle-bacilli. Thoopsordc 
Index to tubercle was found by Dr. Parry Morgan to be 1*15. On 
Nov. 11th I saw the patient at his own home In consultation wit h Dr. 
Bindloss, when we again found the dull areas in both lungs. He was 
kept in lie<l and used continuous antiseptic inhalation (a.s a>K)vo deiinci), 
the inhaler being removed only at meal times. Four grains of quinine 
were administered three times a day. On Nov. 18th no more shivering 
had occurred, and the dull areas were all distinctly smaller. On the 
30th, the treatiiicnt. having U*cn coiitinuetl, ho was found to have 
gained 6 poiin Is l.i weight, the dull areas were still diminishing, and no 
more shivering had occurred. There was still a little lino crepitus at 
the aricea. Ho continued the perHistenl iulialation for three weeks 
longer, and ori Dec 20Lh had gaine<i l-i i)f)unds more. Omlsdon of the 
quinine wa.s followed liy a slight n IHp‘^e of shivering and gaatric 
symptoms, but in February. 1910, ho wrote: “lam feeling better and 
weigh 10 st. li Ib. a further gain of li frfumds. or 9 ptumds in 
all. In Oct^*l>er, 1910, be wreto that ho had di>np his full work since 
January, that his dinoMion was now “alnn>st perfect,” that the shiver¬ 
ing Mt tacks ha<l gra<luHlly become less fn i|ucnt and had b«)en absent for 
the lt\t.t live weeks, and that he coughed only w hen he “caught cold.” 
His weight was novv 9 st. ll-A ll>. in summer atiirc. 

Cam; 3.1 -A l atu nt. aged 3 ) yems. of Dr. R. H. Wilkin, Wlckham- 
bnuik, Newmiiiket. seen on Oet. 13th. hJC/9. He had had cough tw'«) 
years; hiriuortysis 14 months ago; Inn n»)t workctl since; dyspiuea 
12 tnonih.'i; night-bweats ; and wtdgld fell from list. 11 lb. to 
10 st 91)). Then he improved, lo.xt his night-sweats, and gained 
weight; but a fresh lircmorr hngc occurred three months ago. His 
welglit now was 10 .st. 13 lb. ; there were dull areii-i at all four 
apices, espeeiallv at tho.so on tlie right siiio ; feeble ah-entry, with a 
little cropit MS. hut no hroficlilal l)rt‘HMiing or audible whisper. Clearly 
he had offered eonsiileni))Ie resistance to the disease; hence further 
improvcmimt might l>e hoj>ed for in .spite of the long duiation. He was 
treated l»v contmu'US antiseptic Inhalation. I did not see him npain 
until Juno Ih h. 1910, when ho reportcii that he had w. ro the Inhaler 
at'out 20 hours daily for five months, and 18 hours dady for the lAst 
three months. Ho bad Improved at onco and bteadily until a month 
ago, when RuddfMi f'old ca.st wiinis Inerensed his cough.” He felt much 
TH iter. Rirpt wrll iheforo using the Inhaler he wss «>tton kept awake )*y 
until A M ). tmmyed hie food, and ha<l no iildjgeHtion. lie 
I'*Mn.t*'V** e-mghed oi m only during the e\«niinaf i.m, l)ut he had 
■ v'r- Vn"* ‘‘f'**^* were disfinct'v smal er. and 

• 1 Detohor. 1910. Dr. Wilkin 

’ '' "O but ’i'n!. f'^' n."and that ho had 

'■••‘„ccaUunMly. ll« n\’'«'i 

n »t yot able to <lo even ti-ilf a day ’s 


Cask 34.—A patient, aged 30 yean, of Dr. J. W. Kills of Swavesey, 
Cainbritige, seen on Oct. 18tb, 1909. He had been ill eight n ouths^ 
recurrent slight haemopty.sla ; “brings up thick phlegm.'* Tect every 
decayed and foul. Largo areas of dullness at all four apices and several 
lower areas. Tenderness, very feeble air-entry, marked crepitus, and 
some bronchial breathing and audible whisper. The disease was exten¬ 
sive and advanced ; the prognosis appeared to be grave. He was very 
feeble and looked very ill. Under continuous antiseptic inhalation, 
carried out under special dltfleuHies and rather imperfectly, he improved 
steadily. On Nov. 13tli, 1909, he had gaine<l 5 pounds iu weight in 
three weeks, the dull area-s were smaller, and less crepitus was present, 
with hardly any bronchial breathing or audible whisiKsr. On Dw. 18lb 
he had gained 2 pounds more (7 pounds in all), aod the phystsai signs 
were still improving. On Fob. 24lh, 1910, he was going on w^ll, and had 
almost lost hi» cough, his appetite had improv&l, ami he had l>een able 
to do two or three hours* work every day. No crep)ltus could now he 
detected in bis lungs. In October, 1910, be wrote : ** I am able to do 
my work from about 6 o'clock in the morning until about 5.30 at nif^t,** 
but that he weighs 7 pounds less than in February. Qe had not us<3 bis 
inhaler much of late, and had given up the malted milk. His cough 
was variable, but at present better. 

Case 35.— The patient, aged 31 years, unmarried, was brought by 
Dr. J. Ashton of St. John*s-hiII. Battersea, on Nov. 16tb, 1909. She had 
had cough for six months at least, slight bsemopt vuis four months a^. 
Appetite poor. Dullness at all four apices, and tour lower arpat. with 
crepitus, but no bronchial breathing or audible whisper. After treat¬ 
ment. by continuous antiseptic inhalation for a fortnight she 6ta*ed thai 
the cough was “ ever so much better,** arid she bad gained pounds In 
weight. The physical algns had already begun to Improve. Unfortu¬ 
nately, in December she had an attack of colitis, which reduced her 
stren^b, and the inhalation was less regularly employed. In February 
her cough became worse, and It was found that all her duW areas were 
larger. She was therefore kept In bed for a fortnight, and the 
inhslcr was used persistently except at meal-times. This soon 
checked the cough, which had become severe, and she looked 
brighter, but she hail lost a pound in weight, and the dull areas were 
still slowly Inoreasing. The situation of her home in London was such 
that it was difficult to obtain sufficient fresh air, so she was seat to 
Ventnor, where the windows were kept widely open and ahe used the 
inhaler continuously. After five weeks she returne^l much improved, 
and the inhalation treatment was again reduced. Her condition once 
more became less satisfactory. But a return to more thorough treat¬ 
ment again proiluced an improvement, and when 1 aaw her co 
Oct. 2nd. 1910, she had gAiiied 3^ pounds iu the la.Ht seven weeks, and 
the physical signs were much more satisfactory. Total gain. 
74 poun«1s. She i.s to spend the winter at Arosa in Switx:eriand under 
niodical observation, and is to practise antiseptic it*halation eight 
hours a day for the first two months and six hours a day subsequenUy. 

Cask 36. —The patient, aged 53 years, married, was sent by Dr. 
Q. A. Simmons of Westminster on l^ov. 19th, 1909. Bho bad badTAbort 
hacking cough on and off for four years, with accaaional streaks of 
blood and small clots in the expectoration. Her mother had diet.! from 
phthisis at 52, and an undo and two aunts had dic'd from tfie same 
disease, in two cases after only a few weeks' illneas. Dullness was 
present at all four apices and several lower areas, with extemlvt 
crepitus and apical tenderness. She was advised t4^ remain in bed for 
ten days and practise continuous antiseptic inhalation. This was 
carrioAi out. but the calls on her time were such th^t suhsecaentiy 
she could not use the inhaler more than two hours daily. She visited 
me again three months later(Feb. 15th, 1910), when I found that she had 
gaineil 9 pounds in weight, that the dull areas were all smaller, that 
the tenderness ha<i entirely disappeared, and that no crepitus oould bs 
heard. 1 have not seen her again sinoe February, 1910, but in answer 

to my inquiry Dr. Simmons writes (Oct. 13Lh, 1910); “ Mrs. - 

recovered completely, as far as could be made out, from her Inag 
trouble; but she died about thre.e mouths ago from oerehrm) 
ha'inorrhago.” 

Case 37.— The patient^ 28 years, married, was seen at her txnaa 

in cou-sulhitlon with Dr. A^ton of Battersea on Dec. 14th, 1999. Cough, 
called “ nervous,” for four years. No ha?mopryt*lB. The cough )«came 
bad and accompanied by expectoration seven months ago. Shf had 
been treated for six months by tuberculin in jections giren regmlaHtt cvety 
week. W hen Dr. Asliton was called to see her in Novcf/itic", she 
was exceodlngly ill, seemed collapsed, and haii a temperature of 103^ F. 
He at once st^)pped the inoculations, aud suggested lliat she ahjouVA 
adopt, the treat mont by continuous antiseptic in halation as advised lor 
Case v35. This was begun on Nov. 17th, 1909. Improvement iotkiwad 
Immediately. After a fortniglit the temperature had fallMi to 101-. 
after a second fortnight it was uormal. Her condition Imptovwd rapt llv 
and steadily. When 1 saw her with Dr. A>htoii on Dec. i;th, 1909, she 
WHS bitting np in bed, happy and smiling. Her hualkand and her motbsr 
Iwre testimony to the extraordinary improvement in her couditjoa. I 
found extensive bigns of tuliercnlous piilmonary diiiease and evidence ot 
a pleural eflu^lon on the left side. This W'os aspirated by Dr. Aahtoa 
and a pint of clear serouB fluid was withdraw n. After this tbare was 
further improvement and she was able after a w'hile to go out of ttoors. 

More than four months later, in May, 1910, Dr. Ashton sent her to 
my house for aii opinion about a small swelling at the site ol the 
aspiiHtion, from wtiiirfi pus exuded. I found that there was still 
miudi dullness and absence of breatliing at the left axillary in ibr 
noig)d>oiirliood of this opening, that the left side waa very little used in 
respiration, and that there were signs of a dry cavity at tlie right apex 
She w'.Hs admitted into St. Mary's Hospital through the kindness of ay 
colleague Dr. Willcox, and small pieces of the eighth and of Uw 
ninth ribs were removed by Mr. Clayton Greene, and a diai tsg*- 
tu)>e Inserterl. Her general condition improve*! after this o^-cration. 
and she returned home, but the discharge continued an«l she gra^lualiy 

f rew weaker. Four months later she was readnntted into St. Marv's 
lospltal in a moribund condition. A necropsy was made bv Dr. 
SpllRl)nry on Nov. 9fh. 1910. The left lung was qnite coitapeed”. Its 
upi)er lobe was wholly’ converted into a branching cavity. A sma-lsr 
cavity exinted t)e'ow the apex of the left lower lobe, which had raptural 
Into the left pleura; thenwt of this lolje was coUapseil. The right 
upper 1o))e was universally adherent to the pleorw and ooc&tained a 
large cavity. A smaller cavity existed below the apex of the ri^ebt 
lower l<)t)e. Much old fibro-oaseous tubercle In hose hi uppea-lobe an>i 
in the middle lobe. Only the lower half of the right lung coaid haw 
lK>e!) (vi|)ahb* of respiratory function. No carles of rib. 

Cask M.— The jiatient. aged 23^ears. unmarried, waaaent to me on 
Dec. 18lh, 1909, by Dr. C. J. Uoruer of Walthamstow, who had read my 
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fMIper alreiuly referred to. She bad had cough about a month, occa- 
Sonal Dlght-swaats, loas of weight, some pyrexia (to 100^ ¥,\ and 
<xscaaional pain at the left posterior base. Slight dyspepsia. No 
btcmoptvsis. Her weight now was 8 st. lb.; two years ago 
it was 8 8». 101b. Dullness at all four apices, and two lower areas 
in the right lung, with poor air-entry but no crepitus, no prolonged 
expiration, and no audible whisper. Marked dullness and distinct 
pleural friction-crepitus at the left posterior axillary base. Under treat- 
ment by continuous antiseptic inhalation her cough ceasctl within a 
week, and there were no more night-sweats. Tho inhaler was worn por- 
aistently. On Jan. 18th, 1910, she harl gained 3i pounds in weight; tiiere 
was better air-entry and very slight crepitus ar the end of inspiration ; 
the friction at tho letthase had nowdisappean^d, and the area of didlness 
at this v)liicc hati n solvetl it-elf into two separate dull areas. She felt 
soinucii Ix ttor that she desired to go back to her work as a teacher. 
On Jan. 30t li, 1910, she looked well and had a good colour. She felt 
quite well, tlie dyspepsia had disappearerl, and no cough sinee the last 
visit. She liad gained 3 pounds more in w’eight. The dull areas were 
all much .smaller; a little occasional crepitus could still t)e heard. She 
was permitted to return to work. On Feb, 26tlu 1910, she had gained 
2 pounds more, making a total gain of 8i poiiiid.s, and ha<i now- her 
normal weight of 8 st. 10 lb. She ha«i done her full work as a 
school-teacher for a month without fatigue. She was advised to iwe 
the inhaler .six hours a day for three months longer and to practise 
breathing exercises. 

Ca-»i; 39.—Tlio patient, aged 29 years, was sent by Dr. Hingston of 
Liskoard on Jan. 2yt h, 1910. He ha<i ha«i cough for some months; no 
hamnoptysis. Ills/at her died from phtldsis at 64 ; a brother died from 
the same disease at 35. DuUnosa at all four aplce.s and four lower 
areas; ixor air-entry and slight crepitus, bub no prolonged expira¬ 
tion or audible whisper. Weight now 12 st. 4<, lb. ; he formerly 
weighed 13 st. L nder continuous antiseptic inhalation he im¬ 
proved at once. On feb. 22nd, 1910, he felt “ mu -h titter, in fact quite 
well,” ha<i lost his cough, and hail gained 6^ pounds in weight. 
His dull areas were all smaller, there was now good air-entry at the left 
apex, rather poor entry at‘the right apex, with slight prt>loiigatlon of 
expiiation at the right apex posteriorly, and slight tenderness and 
some inspiratory crepitus at the right lower apex; no other morbid 
sounds. On March 22nd, 1910, ho felt “extraonilnarily well" and 

better than ho had felt for two years.” Had inhaled fi»r eight hours 
daily and at night. The physical signs showed further improvement. 
In April and May he travelled to Egypt and the MedlberrKnoan, still 
using his inhaler on an average four hours dally. Ho asceni1e<1 the 
Or^t Pyramid so fast that ho tired out his Arabs, and felt “ j erfectly 
fit” after an hours “ very hard climb” on Vesuvius. As the result of 
this hard exercise his wel>tht had fallen to 12 st. 2 lb., but he felt 
and looked very well. On July 23r<i. 1910, he 8t4ite<l that he was quite 
well and had walked 28 miles without fatigue. 

Cask 40.—The patient was a clergyman, aged 47 years, sent by Dr. 
T. G. Lithgow of South Farnborough. on Jan. 30th, 1910. “Caught 
cold” in October, 1909 (had been regularly visiting one of his parish¬ 
ioners suffering from phthisis who died In March. 1910); felt very III 
during the week following Christmas. “ Very violent cough with heavy 
yellow expocU>ration, and a few streaks of blood " during the last three 
weeks. Dull pain over his chest lately, «nd several attacks of sever© 
dyspiuea had occurred, lasting from 10 to 15 rninuteB. His appetite was 
poor, he slept Iwully, and felt quite unfit for work. I found large dull 
areisat all four apices, and four lower areas, with poor air-entry but 
only slight crepitus. Indicating an extensive pulmonary tuberculous 
inlectlon hut in an early stage. There was obvious dyspnoja during the 
examination, with deep breaths and frequent short cough. His nervous 
tone was very low, ho startetl w hen gently perc.usbod, and his knee- 
jerks were much exaggerated. Some years previously ho had experi¬ 
enced a “nervous breakdown,” and of late e.xcess of'study and hard 
work, with ottter unfavourable circumstances, had much roduecd bis 
strength. 

The prognosis appeared to Ins extremely gloomy. He was adv l«cd to 
SO to bed at once on his return home, to practise contlnm us aiitis«>|)f Ic 
inhalation, and to take milk and malted milk at frequent intervals. 
On the sixttcnth day of his use of tho inhaler h's wife made tlm 
following note : “Temperature nesrer normal ; sleep natural ^seven 
hours); cough much less; pain in lung gone; catarrhal condition 
almost gone; emaciation (of lace) leas; breathlo.ssrifss bet er; hearing 
better; nervous irritation gone; mental depre-ssion bett-er.” On 
yeb. 23rrl, 1910, Dr. Lithgow’ lejorted: “ He came downbtJtir.s yesterday 
auid feels better. No ooiigir while wearing inhaler, but fresh air seems 
to irritate. Temperature has on five occasions since 30th Jan. been 
barely 99^ F. ; never above. Dyspno a less.” I found that he had 
gained 41 pouniia In weight; that hi.s nervous tone w'as better; that 
nearly all the dull areas were smaller; that there was rai>ro entry of 
M|r and very little crepitus. He was arivised to apidy for six months' 
leave of absence, but to remain at home for tho present, using the 
inhaler persistently in his own house and garden. 

On March 16th,1910. he had gained an additional five pounds (or 
SAj^unds in all); hia physical aigna were still improving, and no sign 
of breaking down of lung had appeared. As he complained of heart- 
bum, a mixture containing bicarbonate of smia, bismuth, and eight 
drops of tincture of nux vumlcyi three times daily was prescribed. (Dr. 
lithgow bad previously given him three minim doses of liq. strychnin, 
thrice daily for three or four weeks.) On April 6th Dr. Lithgow wrote 
that “after soipe jerklngs 12 days ago he discontinued the medicine, 
hot on April 2fid both legs were convulsed and tho right arm, with 
rtaua sardi>r<iGuji of right side of face. A squint is said to have 
t>*>eii no'iced, and there has been a dislike of bright light. 
Pupils nonnal. Urine clear, 1015, arid, no albumin.” On 
April 14th I saw him at hla home in consultation with Dr. Llthgow\ 
aui the attacks of spasm had recurred and double (convergeiit) squint 
bad been observed. 1 found that there had been no heada/^ho, 
vomiting, delirium, hallucinations, constipation, or pyrexia. The urine 
was notmal. It was now three weeks since the mix vomica was 
-omitted, vet the spasmodic attacks were more frequent though less 
severe. The double squint, when it occurred, was convergent. The 
contact of the stethoscope, also tickling of the sole, made him start. 
Knee .ierks mo<1erately Increased; no clonus. Sens.'iti< n normal. 
Co^h had almost entirely oeased, and tho physical signs were very 
eaftisiactoryi. We conciuderl that the nervous symptoms were not due 
to strychnine, were not Imllcat Ions of tuberculous ineningiils. and were 
not oyaeipiO' They were obviously the expression of a functional 
neurosis. Massage was ordered. On April 17th a marked change for 


the better was reported and the improvement was rhaintatned. Oii 
May 6tli Dr. Lithgow sta ed that he was “still impnivltig." la 
October, 1910, Dr. Lithgow Informed me that he was still making 
progress, but that his nervous t^ane was not yet normal. 

Cask 41.—The patient, age*l 23 years, was brought to me by Dr. O. D, 
Pidcock of Hampstead, on Feb. 7th, 1910. In August, 1909, while on 
the Continent he had a severe “ cold,*’with coryza and cough, which 
mo^le him feel “run down.” In October slight hasmoptysls occurred ; 
it lasted about a week. Tho sputum was then examined by Dr. 
Pidcook, and tubercle bacilli w'ere found. A physician who examined 
him found no physical signs in his lungs, but advised that In view of 
the discovery of the bacilli, he should be sent to Ventnor and live as 
much a.s piissible in the open air. This was done. Wh«»n I saw him 
some weeks later there was dullness at all tour apices and several other 
areas, with poor air-entry at the left apex, some crepitus at the right 
apex and at both lower apices, with a little audit)le whisper at tho left 
upper apex posteriorly. Ho was aiivised to adopt tlie treatment by con¬ 
tinuous antiseptic inhalation, hut at first it wa.a very imperfectly 
carried out, and when I saw him again on Ma'ch 24th he harl lost 
4 pounds in weight and all his dull areas were larger, Ih ugh there was 
still hanlly any cough. Ho consented to make a more thorough trial 
of the Inhalation method, renmined In bed for a fortnight, an 1 wore the 
inhaler persistently for four weeks. On his third visit, on April 22nd, 
be had gained 4^ pounds In weight and his physical signs were 
much improved. On June 18th he stated that there had been 
no cough or sputum since the last visit, and that he felt quite w'ell. 
Dr. Pidcock states that when the sputum was last examined It con¬ 
tained “only a few bacilli, and these w'cre all clumped.” 

Cask 42.—Tho patient, aged 35 years, unmarried, was seen on 
Feb. 18th. 1910. She had suffered from “hay fever” every year for the 
last thr*e years. Had had “a little cough lately,” and a short-cough 
occurred three times during tho examination. She was found to have 
rno^ierate areas of dullness at all four apices and some low’er areas, with 
feeble ali^entry, and over the largest dull area (at tl^e righ' lower apex) 
there were some tenderness, slight double crepitus, and some prolonged 
expiration. Under con'inuous antiseptic inhalation she began at once 
to improve. On March 11th -he had gained 4 pounds in weight in 
three weeks ; all her du'l areas were smaller, and the tenderness at the 
right lowrer apex had disappeared. 8ho was atlvised to Inhale eight 
hours (ia.ly for four weeks longer. On .\prll 15th she felt better and 
had gained 3 pounds more (total gain 7 poundai; the cough was now 
very slight and only heforo breakfast, and the physical signs %»ere less 
marked. On May 2ist she felt very well, had no cough and no 8|»utum, 
and her appetite was good. She was advised still to wear her Inhaler 
four hours dally, and all day long If an attack of hay-fever should occur. 
A letter from her, dated 6ct. llth, 1910, says: “I am still using the 
inhaler for two or three hours a day; It has been a great boon to me 

when I have had the beginnings of *hay-fcver . and I wish that so 

simple a treatment were m<»re widely known.” 

Cask 43.—Tho patient, aged 31 Vears, unmarried, was sent by Dr. 
Simmons of Westminster on Feb. 25th, 1910. She had had c^*ugh more 
or less for two years, worse for seme months. No hfcmoptyRls. Had 
lost 6 pounds in weight. A brother died from phthisis at 26, and a 
sister at 14. Many dull areas were present, the largest being at the 
right upper and lower apices. Poor air-entry, some prolonged expira¬ 
tion. some crepitus, and audible whisper at the right apex, where 
cavitation appeared to l>o developing. She obtaine«l thi-ee m nths’ leave 
of absence from her duties, remained in bod for three weeks, and used 
the inhaler night and day, I saw her a second time on April 6tli ; she 
had gained 4 pounds in the six weeks, all her tiull areas w’ere smaller, 
and tho con<lition of the right ap*'x was much more satisfactory. She 
came to me a third time on May 13th ; she had gained 22 pounds more, 
making a total gain of 6i pounds. She looked well, and her physical 
signs were further improved, but she ftlll coughed occasionally. She 
was advised to who the Inhaler at night and for six hours .iaily for throe 
weeks longer; at the end of this time to return to work and practise 

inhalatittn tiiree hours every evening and at iiigtit. 

Cask 44 —Tlie patient, aged 28 vc.irH, was l.rou^^lit. by Dr. J. L. 
Forrest, of Torrington St. Jot.n, Wistieeh. (*n .’Mareii 23rd, 1910. Four 
venrs ago ho had pleurisy on the lelfc side. Cough since December, 
1909. •• Influenza” in F’ubnmry, 1910. after wiilch his cough became 

worse, and he brought up sputum ; this had l»een found to contain “a 
con»-i<ierablo number" of tul^erclc-bacilll. He was very depre8se<i and 
thought that as he was consumptive bo mu->t certainly die. Hla 
normal weight was 10 st. 12 lb., but he now veighed only 
10 st. 11b. Dullness at all four aplcas (large areas at the ri,iht upper 
and lower apices and at the left lower) and four lower areas. Air- 
entry practically absent over the dull apices ; slight crepitus hero and 
there, but no sign of ojivitatlou. Hewa.s adxlsed to renuiin in laid for 
two weeks and to practise continuous antiseptic inhalation, and was re- 
aasiircd aa to his prospects of recovery. On April 23rd Dr. Fi>rrost 
wrote: “He it much improved; he put on 7 pounds weigh' In three 
weeks, and says ho now feels very fit indeed. For ten days the 
temperature wi^ 99® F. In the evening ; now it never exceeds 98 6® in the 
evening and is 98® in the morning. C^ugh and expectoration now 
very slight.” On May 4rh Dr. Forrest reported : “ He hart a slight 
rigor two days ago and the temperature rose to over 100®. so 
lie is to be kept In bed a few days. Sputum examined again; 
report states tfiat tubercle-bacilli are fewer than six weeks ago. 

I saw him a second time on May 18t’h, when 1 found that he had 
galnttl 12i pounds in eight weeks, ali bis dull areas were smaller, 
there waa now good air-entry everywhere, but there were some Indi^- 
tious of cavitation at the right upper and lower apices (where tlie 
largest dull areas were situated). He was artvisert to use t he li.haler not 
leas than six hours dally, and, if possible, at night. lie acted on this 
advice, and when he presented himself for tho third t«me on August 17th 
I found that In the three months he had gatoe<i 2 pounds inoro (total 
gain 144 pounds), that he felt better, and could do more work without 
fatigue. He complained that his cough was still troublesome for periods 
of about four days at intervals of about three weeks, and that at thew 
times he brought up yellow Ish spu’ urn. His dull areas were 
smaller, and tho cavities slowly co'.tractlog ; no active signs. He Waa 
a<lyisod to persevere. His weight was now 11 st. 14 lb. ^ . , 

Cask 45.-The patient, a Ix.y, aged 6f years, was seen at ^oine In 
consultation with Dr. J. B. B. Wells of Hoddeadon on April lOth, 19i0. 
At the age ol only 11 months a mass of tuberculous glands pressing^ 
tbe traohea had been removed by operation. Uo was “a delicate, 
bright, Intelligent child with very carious ^ poor. 

(wc^at nigb^}, an Mraning rtoe ot tempeiwtiirh (which Mi beeh twlc^ 
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followed by profuM sweating), and a morning fall of about 29 F. The 
■imtum has been examined; It contains no bacilli.’* A linear scar was 
present on the left side of his neck. A few small cervical glands could 
M felt. Dullness existed at the left apex In front and at all the 
4 ^ukracterlstlc areas posteriorly. Some crepitus could be heard In the 
left upper lobe and at the angle of the left scapula. The abdomen was 
normal. It was advised that he should be persuaded to wear a Yeo’s in¬ 
haler and to practise continuous antlieptio inhalation for a month. 
On April 28th Ur. Wells wrote that the boy bad taken kindly to the In¬ 
haler and that he had greatly Improved. *‘Temperature nearly constantly 
normal for three days; eating well and putting on flesh. The cough Is 
gone, as well as the sweating at night.’" Three months later 
^ugnst 9th} he was brought to my house on his way home from 
Margate, where he bad spent ten weeks, and had had no cough during 
the whole of this time. The characteristic small areas of dullness could 
■till be demonstrated (including now the right apex also), but no 
morbid sounds. 

Oasb 46.—The patient, aged 30 years, unmarried, was seen on 
April 12tb, 1910. She bad given much time to athletic sports (tennis, 
hmkey. and golf), and won prises and championships. In 1908 she 
l*ad injfluenza and some months later she was found to have dilatation 
of the heart. This was treated by baths and exercises and recovery 
followed. She bad had a cough for more than a year, and frequently 
brought up a small amount of sputum, which was often slightly blood¬ 
stained. For several months her evening temperature had been 99** F- 
sputum had twice been examined for hacilli but none were found. 
Her weight now was 8 st.; she once weighed 8 st. 9 lb. She 
thought that she bad lost half a stone this winter. Dullness was 
present at all four apices and some lower areas. Air-entry.at apices 
poor, and slight crepitus could be heard here and there, and at one spot 
a little prolongation of expiration, but no audible whisper. She was 
advised to remain in bed for two weeks and to practise continuous 
antiseptic inhalation. On May 4th she bad gained 6 pounds In three 
weeks, looked and felt better. Her temperature, which had been 
99*6^ F. at first, gradually fell, and for three days had been normal. 
Cough better, dull areas smaller, air-entry more free, still a little 
crepitus. On her way home she caught cold from draughts in the 
toain on a cold day, and her temperature rose to 99°. Yet on June 8th 
■he was still improving, and had gained 4 pounds in weight In five 
weeks. Total gain, 10 pounds; present weight, 8 st. 10 lb. 

Cask 47.—The patient, aged 2l years, was seen at a nursing home in 
Devonshire-street in consultation with my colleague, Mr. V. Warren Low, 
F.B.C.S., on April 28th, 1910. He bad been admitted into the home under 
the care of Mr. Low two days before on account of a tuberoulous knee, 
for which be had been under treatment for a considerable period in a 
large town in the Midlands, and the opinion had been finally expressed 
by a well-known surgeon that amputation was the only course by which 
life could be saved. For 11 months he had also suffered from cough, 
and for the last six weeks the cough bad been very distressing. He 
brought up a copious expectoration, chiefly mucoid. Temperature 
102° F. on bis admission; it rose to 103°, and was now 101*8°. The right 
knee was much enlarged and tensely swollen, and was very painful. 
His cough was frequent, and whenever he coughed an expression of 
pain wai seen on his face, the inflamed knee being jarred by the effort 
of coughing. His condition was, indeed, most distressing, but Mr. Low 
had been able to give some relief by the application of a von Bier’s 
elastic bandage round tho upper part of the thigh. The patient’s con¬ 
dition made it difficult toexamine his lungs accurately, but 1 found that 
he had large dull areas at all four apices and some lower areas. Crepitus 
could bo heard especially at the lower apices, but no definite evidence 
of cavitation. It was advised that he should practise continuous 
antiseptic inhalation, and be fed freely with milk and malted milk, 
while the treatment by repeated applications of the elastic bandage 
(which alwa.^ s gave relief) was continued. Mr. Low and I agreed that 
in his present condition amputation would be fatal. Under the use 
of the inhaler the cough was at once relieved, and It almost 
disappeared within a few days. His knee progressively Improved, 
and after a month (Biay 24th) he was sent back home with the leg on 
a splint, and bis medical man was requested to continue the em^oy- 
ment of the elastic bandage three times a day. In July a little pus was 
found to be exuding from the outer side of the knee, and a consulting 
surgeon was called in. His opinion was that the joint was disorganised 
and full of pus, and that immediate excision or amputation was 
neoessary. Arrangements were to be made for the operation on the 
next day, but the patient refused to sllow anyone but Mr. Low to 
operate on tho joint, so his father brought him up again to the nursing 
homo in Devonshire-street. Here his temperature was found to be 
98*6° F., and tho chart showed a subnormal temperature during the 
whole of the last week. Including the day on which the surgical 
opinion was given. The knee was obviously much smaller than in 
April, It was not tense, or painful, or tender. The small 
discharging cavity was examined with a probe and found to 
be separated from the joint. Mr. Low was of opinion that 
suppuration had occurred in a bursa about the head of the fibula. 
Tho patient’s general appearance was greatly improved, he was stouter 
In tho face and looked happy and smiling, he was free from pain and 
had hardly any cough. I found that all his dull areas were much 
■mailer, that there was poor air-entry and slight crepitus at his right 
apex, and some suspicion of cavitation at his left apex, while tho 
orepltus at his lower apices had disappeared. 

On Oct. 16th Mr. Low kindly informed me that this patient Is still 
progressing satisfactorily, that he has no cough at all, and that his 
temperature has been aormal for several months. 

C^K 48.—The patient, aged 29 years, was sent by Dr. T. Gash of 
Boohester on May 17tb, 1910. Five years ago be suffered from 

5 ** pBeimonU’’; he was in bed for six weeks, and was “ topped twice,” a 
Int of clear fluid being withdrawn on each occasion. It can hardly be 
oubted that this was really a tuberculous attack. In July 1909 he 
had "influenza," and Dr. Gash detected evidence of tuberculosis of the 
lungs and prescribed treatment by continuous antiseptic inhalation In 
accordance with the recommendation in my paper. (His weight was 
then 9 st. 13 lb.) He had accordingly used the Inhaler for 17-18 
hours a day for four and a half weeks. More than a year ago ho lost his 
flrtt child at the age of 11 months from "meningitis." The second 
uSS»r "tu^rculous mediastinal glands"; the glands 


his dull areas were smaller, and his cavities drier; very little crepiUui 
now audible. Hardly any cough. By his own desire he now spenh 
three weeks in Orooksbury Sanatorium, under the care of Dr. F. R. 
Walters, who kindly permitted him to wear his Inhaler for 15 hoora 
eveiy day. On July ilth there was a further gain of 24 pounds and • 
further improvement in his physical signs. On Oct. 6th it was found 
that the cavities were practically healed and very little abnormal sound 
was heard. Cough and sputum very slight. Total gain in weight 
12 pounds. He bad not used the Inhaler for a month and could do m 
day’s work on his farm without much fatigue. 

Cask 49.—A patient, aged 26 years, of Dr. E. B. Randall of Forest 
Gate, was sent to me on May 23rd, 1910, by a previous patient (Oase 38). 
Dr. Randall wrote: " Her brother, aged 23, died of phthisis six months 
ago, and she has bad a cold and cough on and off since, but came to me 
with a fresh cold in March, and her cough has continued; there are 
tubercle - bacilli in her sputum." Her weight was 7 st 94 lb. 
There were rather large dull areas, with double crepitus at the right 
apex, and inspiratory crepitus at the left. Under treatment by con¬ 
tinuous antiseptic inhalation her cough diminished ouickly and the 
sputum became much less. On June l3th she bad gained 5 pounds in 
three weeks, all the dull areas were smaller, much less crepitus was 
beard, but there were indications of a small cavity at the right apex. 
She continued to use the inhaler at night and more than eight hours in 
the daytime. On July 11th she stated that the cough and sputum had 
nearly disappeared, and there was a further gain of 5 pounds. Tbs 
physical signs showed further improvement. On Sept. 27th she bad 
gamed 6 pounds more, making a total gain of 16 pounds; her weight 
was now 8 st. 114 Ib. She had had no cough and no sputum for 
several weeks. Had walked eight miles without fatigue. Had a 
good colour. Felt and looked exceedingly well. She was full of 
gratitude for her recovery and said, " I feel I want to toll everybody 
about it I" She was still in mourning for the brother who had died 
from the same disease. 

Cask 60.—The patient, aged 22 years, was seen at her home in con¬ 
sultation with Dr. H. Tipping of Palmer’s Green, on June 7th. 1910. 
Her cough began in November, 1909, and she was then found to have 
tubercle bacilli in her sputum. She progr* ssed fairly until four weeks 
ago, when the cough became worse. She had lost over 7 pounds in 
weight, had vomited after coughing, and her temperature had been of 
hectic type—99° to 100° F. in the morning and 10^ (twice 103°) In the 
evening. During the last eight days she had practised continuous anti¬ 
septic inhalation, but had renew^ the solution on the inhaler only 
three or four times in the 24 hours; yet the cough had ceased while she 
wore it. She was found to have rather large areas of dullness, with 
crepitus, at all four apices, and other dull areas, but no sign of cavitor 
lion. She was ad\is^ to continue the treatment and to renew the 
solution on the inhaler regularly every hour during tho daytime. I 
have not seen this patient again, but Dr. Tipping informed me that 
gradual Improvement followed. In about l6 days the temperature 
fell to 98°-99° (morning) and 1(X)° (evening). Signs of a small cavity 
developed at the right apex. On July 14th haemoptysis occurred and 
lasted for 48 hours, and on the 17th again for 32 hours, then it ceased. 
Absolute rest was advised. In September Dr. Tipping wrote that she 
had continued to improve, her lung condition showed an "all-round 
improvement," but a cavity was still present. She was now walking 
about quietly. In October she "continues to improve, her weight is 
increasing; she coughs only at night and in the morning. Is doing 
light bouse-work." 

The 30 cases reported in my first paper were all incipient 
or comparatively early oases, though three or fonr of them 
were very acute and rapidly advancing when the treatment 
was instituted. In every one of these 30 cases the result is 
highly saiisfacbory. Some of the 20 additional cases now 
reported came under treatment at a much later stage of the 
disease or were attended with grave complications. In such 
instances recovery must be comparatively slow, and the final 
issue may be doubtful. Any case of pulmonary tnberculosis,. 
if allowed to progress nnchecked for many months, may easily* 
reach a condition which is incurable by any form of treat¬ 
ment. But my contention in these two papers is that this 
ought never to be allowed to happen. Pnlmonaiy tuberoa- 
losis is recognisable and ought to be discovered before there 
is any breaking down of lung tissue. To suspend the 
diagnosis until tubercle bacilli are detected in thespntnm 
is like delaying the diagnosis of cancer until the glands 
are involved. 

Weymouth-fltreet, W. 


Hastings Water-supply.— The very important 

question of the water-supply is again before the ratepayers of 
the borough of Hastings. In February last a majority of 
4792 in a poll of 5908 decided i^iost a Bill which the 
council proposed to take to Parliament, but whereas that 
Bill included other schemes in addition to the water claoaea 
the present Bill applies only to the Crowhurst valley water¬ 
works, and seeks the usual powers for the purpose of 
improving and increasing the water-supply. The town, 
council has adopted the Bill by the requisite majority,, 
realising as it does the importance of the matter to the 
people of Hastings. The demand now exceeds the supply * 
the storage reservoirs only hold three days’ supply, and the 
works do not possess duplicate machinery. Even if the 
present Bill is carried through Parliament the year 1915 will 
be here before the town possesses an additional supply of 
water. 
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ON FRACTURES IN THB NEIGHBOUR¬ 
HOOD OP JOINTS.* 

Bt BOBBBT JONES, F.BO.S.Edin., Oa.H. LmcBP., 

BOVOftAKT SUVOBOir TO THK UrKBPOOL OOnHTBT HO0PITA1. FOB 
eHllJ>ltB3r AlTD THB BOYAI. 80UTHBBN H08PITAI.; LBCTUBBB 
ON OBTHOPAEDIO 8UBGKBT, LITEBPOOL UNIYJOUUTT. 


Thb subject selected for thi^ discussion is tbe manage¬ 
ment of certain fractures in tbe immediate neighbourh^d 
of joints. In opening the discussion my remarks will 
be of a strictly clinic^ nature and will be based very 
largely on personal experience and practice. It is a 
common observation that untU quite recently the subject 
of fractures has remained obscured by reason of the 
rapid progress made in other departments of our art, and 
the attraction they prove to most of our able colleagues. 
Indeed, it is scarcely an exaggeration to say that in many 
of our hospitals the treatment of a broken bone is left from 
first to last in the hands of a junior house surgeon. Such 
delegation of responsibility is often doubtless justified, but I 
am afraid the house surgeon himself sometimes feels that he 
is dealing with a comparatively unimportant branch of his 
art—a feeling engendered by the seeming indifierence of 
his chief. 

It is due largely to the brilliant and earnest work of 
Arbuthnot Lane that our attention has been re-awakened in 
this subject, and whether we are in agreement with him or 
not, we must all feel that bis strenuous advocacy of his 
methods has been productive of much that is good. 

Every general practitioner is supposed to be able to treat 
a fracture, but there is now a tendency for our students to be 
taught to rely too much upon a radiograph for diagnosis; 
the result of this must mean disaster, and will in some 
measure account for many stiff and useless joints which so 
often confront us. The correct interpretation of an X ray 
photograph amply repays study, but it involves a long and 
patient education. The radiograph should be used as a court 
of appeal, only after a diagnosis has been attempted, and 
should not be made to deprive the student of his powers of 
clinical observation. 1 would prefer to have a bone skilfully 
plated in any part of my body by a truly aseptic surgeon 
rather than that it should be left in the hands of a surgeon, 
however able, who would treat it in direct violation of 
mechanical and physiological principles. There really should 
not exist two schools, one operative and the other mechanical. 
Each surgeon should decide for himself whether in a par¬ 
ticular case an operation should be performed or not. and the 
way a successful result will be achieved will depend largely 
upon bis special ability. Tbe word unjustifiable” should 
be rigorously excluded from our vocabulary when we deal 
with practices which differ from our own. 

During the last 25 years I have treated an unusually large 
number of fractures involving the function of joints, a goodly 
proportion of which were not recent and involved disability 
or deformity, or both. The mere appearance of a joint does 
not seriously distress a patient; disability invariably does. 
From tbe patient’s point of view impairment of function 
is a much more serious deformity than any mere outward 
change of shape. 

1 regard every case of fracture as the potential cause of 
disability, and am still learning from my own mistakes (and 
sometimes from those of others) certain fundamental rules 
for clinical guidance. It is necessary, for instance, that we 
should recognise the importance of Wolff’s law, *‘that the 
internal structure of bone and then its outward appearance 
are adapted to the strains to which it is subjected and to the 
function it performs, and that the structure varies to meet 
alterations ^th in strain and function.” Normal bone, in 
fact, is structurally fortified at that point where most work is 
required of it. By deflecting strain to another part, the 
stracture is correspondingly strengthened there and weakened 
where it is no longer wanted. The ** pathogenesis of de¬ 
formities is therefore functional.” It is therefore necessary 
in all fractures about joints clearly to appreciate the 
mechanical function of the joint. What is required is a 
knowledge not so much of its mere anatomy as of its move¬ 
ments and the directions of the normal lines of strain during 
muscular exercise^ 


1 A paper read before the Surgical Section of the Reyal Society of 
Medicine on Nov. 8th, 1910. 


Again, a study should be made of the common disabilities 
which accompany so-called neglected fractures about joints. 
In fractures about the shoulder they are deficient abduction 
and rotation; in the hip, a diminished range of internal 
rotation, of abduction, and often of extension; iu the 
elbow, fixation at an angle usually of about 130^; in the 
knee, genu valgum and sometimes fiexion. The special 
deformities or disabilities peculiar to each injury should be 
studied, anticipated, and avoided. 

In case some impairment of function should be feared we 
should know what particular movement and position of the 
joint it is most important to preserve, and we should direct 
the treatment accordingly. As an example I will take the 
case of a fractured scaphoid. _ This accident, as we know* 
occurs very much in the same way as a Colles’s fracture. The 
neck of the scaphoid is usually fractured at its narrow part 
by a cross strain due to a fall on the hand, which is held 
more pronated than when a Colies’s is produced. The 
diagnosis even in an early stage is not difficult. Added to 
the general signs of a sprained wrist there is marked tender¬ 
ness to slight pressure in the anatomical snuff-box. If such 
a case is seen early and the wrist be hyper-extended, and be 
kept in that position for about 14 days, an excellent func¬ 
tional result may be assured. If, on the contrary, it be sent 
to a masseur with a bias towards strenuous passive movement^ 
a thickened wrist with marked limitation in movement will 
probably ensue. To those of us who have seen old cases of 
fracture of the scaphoid the explanation is simple. The 
main disability consists in a loss of the power of extension. 
We therefore at once secure our right of way by hyper-* 
extending and fixing the wrist in hyper-extension. The 
displacement usually occurs during some movement of the 
hand, and the vigorous masseur often produces displacement 
of the fragment and traumatic arthritis by exercising his art^ 
injudiciously. Again, in the old neglected case of fractured 
scaphoid or other carpal bone, where the patient appears 
with a stiff and somewhat flexed wrist, I often apply a club¬ 
foot wrench (plate) and fix the hand in hyper-extension. 
This restores to the patient his firm power of grip which we 
all lose when our wrist is flexed. 1 shall have a word or two 
to say later on the operative treatment of fracture of the 
scaphoid, but for the moment I am illustrating the value of 
obviating disability by the anticipation of subsequent events. 

Again, as the result of long experience I have formed very 
definite opinions as to the relative value of passive and active 
movements, and as these are not quite in accord with pre¬ 
vailing views I will explain them later. 

Finally, mere mstnetic considerations of appearance should 
always be subordinate to questions of restoration of function. 
In recognition of this principle I always endeavour to pre¬ 
serve a clear right of way free from obstruction by fragments 
of bone and callus, so that movements of the joint are not 
impeded, and furthermore to preserve the alignment of bones 
so that the lines of stress shall fall normally across the joint. 

In teaching I constantly emphasise the important rdle of 
a correct alignment, particularly in the case of the lower 
limbs. At the ankle-joint it is essential to a good recovery. 
In fractures about the condyle of the femur it is almost of 
equal concern. Any deviation from correct alignment means 
alteration in structure in accordance with Wolff’s law—^an 
effort made by Nature to adapt tbe parts to the deviated 
lines of muscular stress or to the deviated lines of the force of 
gravity. These deviations may produce changes identieal 
with those of traumatic osteo-arthritis. A faulty alignment, 
whether there be end-to-end apposition or not, means 
erroneous deflection of body weight, a cross straining of the 
fracture and a stretching of certain structures in the joints 
which lie above and below the fracture. 

I shall scarcely refer to the question of splints. The splint 
is only a small practical detail compared with the meth^ in 
which it is used. Inflexible fixation by wire or plate, fixation 
by splint and bandage, or no fixation, may each be simply 
good or bad. A surgeon may succeed or fail in any or all of 
the three methods according as he has or lacks the necessary 
knowledge and skill. If he has not a dear idea of the 
precise mechanical effect he wishes to obtain, neither splints, 
plates, nor massage will avail him. 

Upper Extremities. 

SkouldtT .—Coming to definite injuries, I will briefly allude 
to the so-called fracture of the anatomical neck of the humerus, 
which most often occurs in old people. It is not always a 
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gennine fracture through the anatomical neck, but includes 
both tuberosities in the upper fragment. It is very often 
impacted, and never requires more by way of treatment than 
ia afforded by a sling and a modest axillary pad. Gentle 
mbbing may be continued from the timo of the accident, but 
DO passive movements should be permitted within less than 
from two to three weeks. At the end of six weeks the 
patient usually recovers with an excellent range of move¬ 
ment—a range which allows him to button the back of his 
collar and reach his brace from behind. 

Fracture of the surgical neck requires more care. The 
head is usually rotated upwards and outwards by muscular 
action, and if there be much displacement a pull in the 
abducted direction will elicit crepitus. The ends should be 
manipulated under extension until a sufficient interlocking 
occurs so that the head responds to every movement at the 
elbow^ When this is secure the elbow should be pushed 
towards the shoulder so as to compress the fractured ends, 
and the arm should be brought down to the side and there 
fixed for a few days by pad and bandage. At the end of a 
week it will be found that the spasm of the scapular muscles 
has passed off and treatment can be continued as in tbe 
higher fracture by pad, sling, and bandage. 

One of tbe most common complications of fractures of the 
upper humerus is dislocation of tbe head. 1 have no less 
than 40 X ray photographs of this condition. I have 
had the opportunity of seeing the case immediately at 
the time of accident on several occasions, but more fre> 
quently I have not seen them till a later stage. Manipula* 
tion should be tried first while the structures are relaxed, 
%nd if this fail tbe arm should be extended perpendicularly 
while the surgeon m-dnipulates the head. This manoeuvre 
I have found the most successful, and X ray photo¬ 
graphs exhibit very clearly the range of movement which 
followed a reduction by this method where I was assisted by 
my colleague, Mr. Kewbolt. The patient was an old gentle¬ 
man aged 74, a huge muscular man, and he now possesses an 
extremely nsefol shoulder. In a recent case failure to redooe 
by manipulation should be followed by open operation to 
replace loose ends. An excellent device to secure this object 
is that of McBurney, who introduces a hook through a drill 
hole in the lower end of the dislocated head, whereby, with 
but little handling of the parts, reduction is effected. The 
removal of the fragment is always indicated in oM cases 
where nerve or artery is involved.’ I have been most inter¬ 
ested to note the free range of movement which often follows 
these cases even when neglected. (Jood rotation inwards 
and fair abduction have been present in spite of tbe great 
deformity. 

Mbow. —Fractures aboat the elbow-joint in children are the 
sonree of much trouble to the practitioner, and we have all 
seen cases of fractures through or above the condyles in which 
stiffne.ss and limitation of movement have resulted in spite of 
tbe most assiduous passive movements begun early and con¬ 
tinued late. Medical men have often consulted me with 
almost the Identical story. They say: “ For the first week I 
have treated this supracondylar fracture in exactly the position 
you advise ; the movement seemed quite good and we have 
regularly applied passive movements once or twice every day 
and kept the arm at right angles. Instead of becoming more 
dack this stiff arm is the result.” They are astonished when 
ttiey hear that the stiffness is probably the direct result of 
passive movement, and that if the arm be slung up and left 
alone movement will return again. A patient some years 
agfo brought her boy to me with a stiff elbow following a 
fracture of tbe epicondyle. Her story was that six weeks 
previously Dr. A bad placed the child’s arm in a sling 
and a week la^^^er went for his holiday. The child was then 
transferred to Dr. B, who immediately began a vigorous cam¬ 
paign of passive movement. Several times a day the arm was 
flexed, pronated, supinited, and extended, and tbe ever- 
growing stiffness was a further stimulus to action. When I 
Siw the child he had a stiff, painful elbow, and the mother, 
full of indignation, threatened Dr. A with penalties. Dr. B, 
who was really the unintentional offender, received nothing 
but praise for his energetic care. I explained to her that 
both men had done their best and that a third stage of treat¬ 
ment was still needed. The arm was slung up at an acute 
le for a fortnight and gradually dropped to a right 
not p'Hissive, movements were allowed, 

’ S8 an a month a very considerable range was 


I will now for a moment explain my views as tc 
erroneous teaching in regard to passive movements. While 
nothing but good results from early and gentle maa^e In 
recent fractures, provided it be applied without moving the 
parts, great harm often results from combining passive 
movements with massage at a very early stage of treaisment. 

1 will illustrate this by a case of supracondylar fractaze. 
Such a case, treated either with an angular splint or in tbe 
straight position, very often results in limited movement 
confined in area fiom the right angle to midway to ex¬ 
tension. This is due to faulty alignment, to tbe obstruc¬ 
tive effect of excessive callus exudation in front of tbs 
elbow, or to a projection there of the upper frag¬ 
ment of the humerus. The object of the surgeon 
being to prevent this, be corrects the faulty ai%D- 
ment by acutely flexing tbe elbow and at the same 
time sycures a right of way before he is opposed by 
callus exudation. To do this he snpinates, then acutely 
flexes the elbow. For some days it is left in this position 
and then transferred to a sling, tbe wrist being kept imme¬ 
diately below the chin. At the end of a fortnight tbe wrist 
is dropped two or three inches and the patient is allowed to 
move the wrist from its resting plaoe back to tbe chin. H 
this can be done it may be lowered still further a few days 
later; if, however, it has stiffened in its new position it 
requires again to be slung in the more acutely flexed posatioD. 
At the end of three weeks passive movements may Yre begun. 
They should consist of only one movement in each direction 
(pronation, supination, flexion, and partial extensionX and 
then the arm should be replaced in a sling. This passive 
movement should be slowly and gently done, the fracture 
being protected from strain by the surgeon's hand. During 
the whole of this period massage can be harmlessly and even 
beneflcially practised. Early passive movement, such as is so 
generally practised, is positively harmful; it disturbs the 
uniting fragments of bone and leads to fresh plastic effu¬ 
sion, excess of callus, and increased formation of oonnective 
tissue about the joint, all of which are conducive to 
increased stiffness. Tbe oft-repeated to-and-fro movemenll 
only do so much daily damage,, and no time is given fof 
recovery before a fresh injury is inflicted. I never move 
such an elbow until I am satisfied that the nnion is not 
likely to be disturbed. This is true of all j oints. They 
should be put through each of their movements once and then 
left to recover from the damage. In one, two, or three days 
each movement is again repeated, but only once. Passtre 
movements thus applied are comparatively painless and 
are not followed by rebellious reaction, which is always as 
indication for continued rest. 

Since I have employed the acutely flexed position elbows 
have ceased to be troublesome. It is very rare to have 
anything but an excellent result. In the old-standing cases 
with disability which come to me even now the story usually 
relates to rectangular splints, pads, bandages, and early 
movement. The deformities—whether the result of supra¬ 
condylar fractures, separation and rotation of condyle, or 
backward dislocation with fracture of tbe coronoid—ana 
almost always the same. In supracondylar fracture tb« 
prominent lower end of tbe shaft, assist^ by new bone, 
blocks the way to flexion. In separation of the condyle the 
same kind of obstruction occurs. Callus exudates, bony dis¬ 
placements, and organised effusions oppose flexion, whetber 
the arms are treated by splints in the straight or in tbe 
rectangular prsition. 

For over 20 years I have instructed my bouse surgeon s in 
all cases of fracture and dislocation about tbe elbow (wjlii 
the exception of fracture of the olecranon, always eMiJy 
diagnosed) first to supinate and then acutely to flex eibow 
and to fix it in this position. If this advice were generally 
ff llowed disability would be a rare instead of, as it is, a fre¬ 
quent seiuel. 

An X-ray screw will demoDstrate the effective reduction of 
the backward dislodgment of the lower fragment in supn- 
condylar fracture. It has been soggested by certain writore 
who follow this method in separation of the condyles and 
supracondyloid fractures that the acutely flexed p wition is 
liable to produce a forward displacement of the epiphysis. 
Even if this be so, no harm can come of ft, for callus exuda¬ 
tion cannot prove obstrnetive beneath the triceps, asd there 
will be no sharp prominence of tbe lower end of the sbafi to 
limit flexion. 

If thei fpieann be dislocaklkd ba^warda we loiisti extend 
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and supinate and acutely flex, for in this way only can we 
reduce the dislocation ; and should we be unable to flex the 
arm we may rest assured by such failure that the displace¬ 
ment still remains. If the radius is dislocated forward and 
inward a similar routine is effective ; the supination and 
extension will reduce the luxation, while acute flexion will 
maintain the parts in position. If the fracture be inter- 
condyloid the position of acute flexion has this advantage— 
that it secures for the forearm at once a right of way before 
exudation of callus and displaced condjles can prove 
obstructive. It is true that in this particular injury some 
widening of the condjles is apt to occur when the arm is 
flexed. The parents should be warned of this, and a very 
effective way is to ask them which they prefer, an artistic- 
looking or a mobile elbow. This saves all future complica¬ 
tion. Should the injury be separation of the internal epi- 
condyle, there can be no better way to keep it from the 
common downward displacement than by acute flexion, which 
relaxes the muscles arising from it. 

An interesting and common fracture is that of the head of 
the radius. It is usually vertical, and occurs within the 
orbicular ligament. Like all fractures of the upper part of 
the radius, there is muscular spasm on attempts at supina¬ 
tion. There is usually no crepitus, but always distinct pain 
on direct pressure. In such a case, if supination is obstructed, 
immediate exsection of the fractured piece is the best treat¬ 
ment. The rough edges should be trimmed, and in order 
to lessen callus formation, the bare cancellous tissue should 
be well compressed by means of a smooth steel implement. 
If the fracture be below the orbicular ligament crepitus 
is usually obtained, and full supination is effectively 
secured by the close approximation of the forearm upon 
the arm. 

Fracture of the olecranon I treat by maintaining the arm 
in the straight position, and, if the line of fracture is 
transverse and the fragments well apart, I fix the fragments 
with screw or wire. In oblique or stellate fracture I 
do not operate. In fractures below the olecranon in 
the upper ulnar third I have sometimes employed^Lane’s 
plates. 

1 have met with fracture of the coronoid (plate) on several 
occasions, although recent writers doubt its occurrence. 
Traumatic myositis ossificans followed this injury in one 
instance, and this ossific complication is mach more frequent 
than reports would suggest. 1 have between 40 and 50 
radiographs of the condition, and will show you a series of 
four skiagrams of the same case marking the progress of the 
disease from the beginning to the end. I have been un¬ 
successful in my attack upon this disease, as in several 
instances after operation fresh accumulations of bone have 
occurred. 

Before leaving the subject of injuries to the elbow I would 
allude to the treatment of old cases of many weeks’ or 
months’ duration which come with deformity and disability. 
The gunstock deformity if extreme can be remedied by 
supracondylar osteotomy. As a rule, however, no disability 
accompanies this deformity and operation can only be 
justified on sasthetic grounds. A far more important class 
is that where flexion is blocked, and both in old condylar 
and supracondylar fractures and in old dislocations very 
useful joints can often be secured. The patient is placed 
under an anaesthetic and the arm is forcibly flexed until, in 
spite of all opposition, acute flexion is attained. Mr. 
H. O. Thomas 20 years ag i suggested this in the case 
of old dislocations of the eloow. It is equally successful in 
fracture dislocations. By way of illustration we will take 
the case of a fracture dislocation of some months’ standing. 
We find the elbow at an obtuse angle with about 20 degrees 
of movement. At acsesthetic is administered and the arm is 
9lowly but forcibly flexed. If this can be done safely at one 
sitting all the better. Often, however, it is only possible to 
flex it about 20 or 30 degrees without risk of fracture. The 
arm is securely slung at the acutest obtainable angle, and in 
two or three days another effort is made. It is interesting to 
note that by that time one can quite easily flex it several 
more degrees. In the most obstinate cases it is not necessary 
to reduce in more than three stages. It is then slung up for 
a fortnight and gradually lowered, as I have explained before. 
In the most unlikely cases a good range of movement often 
results, ard it is well worthy of trial before excision of the 
joint is decided upon. 

Writt.—l have no new light to tirow upon the much- 


discussed Colles’s fracture, and can only very confidently 
assert my belief in the eflScacy of complete reduction. Often 
no serious effort is made to obliterate deformity, and in no 
region can one conceive of a greater necessity for it, for 
exuberant callus must terribly handicap the tendons, boHk 
dorsal and palmar. 

The text-books still describe the hand-shakiug method of 
reduction with extension, flexion, and ulnar flexion. This 
indirect method of applying corrective force through a chain 
of small bones will not appeal to any of us who are in the 
habit of using the tubercle of our own scaphoid as a fulcrum 
in forcible manipulations, such as osteoclasis and manual 
wrenchings. I reduce a Colles’s fracture in the following 
manner. The surgeon with his left hand palm upwards 
grasps the patient’s left arm, placing the tubercle of his own 
scaphoid against the projecting lower end of the upper frag¬ 
ment ; he then places his right hand palm downwards wiUl 
the tuberosity of the scaphoid on the upper edge of the lowet 
fragment, when, by a forcible pressure, the fragments are 
powerfully replaced in position and crepitus is often felt. H 
the reduction be complete the patient can at once move his 
fingers with less difficulty than before. In old cases of many 
weeks’ standing, when deformity, marked disability, and 
sometimes pain exists, I place a Thomas’s wrench oB 
the lower end of the radius and forcibly reduce tfaS 
deformity, usually without difliculty. Daily massage, 
splints for 14 days, and passive movements later, of 
the kind already described, are the indications in these 
old neglected cases. In the recent case, early massage, 
fixation for three weeks, then passive movements, will always 
result in a mobile hand and wrist. I now experience no 
difficulties with my cases of Colles’s fracture when 1 treat 
them in the first instance. The chief cause of stiffness of 
fingers and wrist is the unreduced backward displacement of 
the lower fragment, which Impedes the action of the extensor 
tendons while the same displacement interferes with full 
supination. 

1 have already referred to fractures of the scaphoid. The 
method of reduction I adopt is to flex the wrist acutely and 
place firm pressure on the dorsal fragment, then completely 
hyper-extend the joint. If this effect cannot be attained, 
the prominent piece, or even the wholef bone, should be 
excised. The excision is mm h more successful if performed 
immediately rather than later. In the old neglected case 
where the power of grasp is diminished because extension at 
the wrist is limited, the wrist should be fixed in hyper¬ 
extension, even, if necessary, by the aid of the wrench. 

Lower Extremitibb. 

The hip .—I will only deal with two types of fracture 
connected with the hip, the one associated with the yonng 
and the other with the old. The adolescent fracture is muon 
more common than is generally appreciated, and is pro¬ 
ductive of the deformity known as traumatic coxa vara. It 
consists of a partial or complete separation at the epiphysis 
of the head, a fracture through the neck, or a fracture 
involving both neck and epiphysis. I will describe for 
clinical purposes a typical case of separation or partial 
separation due to a comparatively slight strain. It is of all 
injuries to the hip the most often overlooked, even by 
extremely good surgeons; it is furthermore often a serious 
matter for both the patient and surgeon if an early 
diagnosis be not made. A boy of perhaps 12 or 14 
while playing football attempts to turn suddenly and feels 
a sharp pain and a disability in bis hip. He hobbles 
off the field and after resting a short time walks back 
to school and rests. The surgeon is sent for and makes 
his examination. He finds the movements fairly free in the 
direction of flexion and extension and adduction ; the rota¬ 
tions are distinctly painful, and abduction bejond a short 
range is not tolerated. The measurements of the limb are 
normal. Ten dajs or a fortnight’s enforced idleness and the 
little patient is back to the playground, when simple games 
are proceeded with. In days or weeks another strain occurs, 
and farther disability, with symptoms no more diagnostic 
than before. Games are prohibited for the rest of the term, 
and one day something gives in the hip and be has to be 
helped to his bed. There may be now a half- or three- 
quarter inch of shortening, and on examination a separation 
of the epiphysis, partial or complete, will be found. The 
case I have given is one I am very familiar with, and it is 
generally diagnosed as a sprain or as a synovitis. The X ray 
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photograph shows the femoral head in position and the 
femoral neck travelling upwards. 

In another type the injurj is mach more severe, the dis¬ 
ability more prononnced and lasting, and we find we are 
dealing either with a fracture of the neck or with a complete 
separation of the head. 

There is a third type which completes the clinical group. 
A youth slightly injures his hip and is incommoded, hardly 
disabled, for a day or two. As the weeks pass he complains 
of an increasing lameness and stiffness at the hip. His 
symptoms are very much those of a starting hip affection. 
There is limitation of movement in all directions, shortening 
of the limb, elevation of the trochanter above N^iaton’s line. 
The X ray shows a coxa vara of the epiphyseal type. The 
slight injury has partly torn the periosteum and separated 
the epiphysis, and under the strain of body weight the 
oharacteristio deformity occurs, (a) From the clinical side 
1 would suggest that a single strain or a succession of strains 
of the hip-joint in adolescents if followed by disability 
and pain on abduction denotes an epiphyseal separation. 
(^) If strain completely disables the patient and is accom¬ 
panied by elevation of the trochanter a fracture of the neck 
& to be diagnosed, (o') If a slight injury is followed by a 
limp, rigidity, and shortening of the limb we are probably 
dealing with a coxa vara following a partial epiphyse^ 
separation, but exhibiting signs of traumatic epiphysitis. 
We must remember that a neglected traumatic coxa vara 
results in a stiff, adducted, and slightly flexed hip. 

The treatment should consist of immediate fixation with 
extension and extreme abduction. By this means the sliding 
head or fractured neck is placed in its proper relation with 
the shaft. Under an anaesthetic the pelvis is fixed while the 
limb is abducted, so that the upper border of the acetabulum 
acts as a fulcrum. The patient is then fixed in plaster or, as 
I prefer, in an abduction frame until consolidation has 
occurred—probably for about six weeks. 

Lest we have to deal with a softened femoral neck a simple 
calliper splint should be worn for some time, so devised and 
fitted that no strain upon the yielding femur is allowed while 
the patient walks. 

In fracture of the neck of the femur in the old, several 
problems confront us, more especially in regard to nursing 
and in regard to the dangers of pulmonary complications. I 
am convinced, however, that quite a large proportion of 
oases, under appropriate mechanical control, make excellent 
recoveries with but little shortening and comparatively 
negligible disability. 

An interesting question arises in oases of impacted fracture 
of the neck. Owing to the fact that there may be no 
shortening, practitioners sometimes hesitate to diagnose a 
fracture. The presence of external rotation and tenderness 
about the neck of the femur is sufficient to my mind to 
determine a diagnosis. 

Opinion varies as to the propriety of disimpacting the 
fracture in those cases. I make a practice of disimpacting in 
every case where there is any shortening or external rotation 
of the limb, leaving only those cases in which there is no 
rotation and little or no shortening. It must be remembered 
that a patient with an impacted fracture can often lift the 
limb from the bed, though with more or less pain, and some¬ 
times a correct diagnosis is only arrived at when spontaneous 
disimpaction occurs two or three weeks after the injury and a 
consultation is called for It is necessary to emphasise this 
statement as most authors insist that in no case of fracture 
of the neck can the limb be lifted from the bed. Cotton, in 
the latest work published, states, ** Uniformly there is 
inability to raise the leg from the bed,** but in a footnote be 
adds, “ I have seen one exception to this rule.” 

Provided a case is one suited for complete mechanical 
treatment—i.e., that there exists no condition which renders 
the recumbent position inadvisable—I endeavour to secure 
immobilisation and apposition. This can only be done by 
fixation of the limb in the position of adduction with fixed 
rather than elastic traction. With elastic traction such as 
the weight and pulley there must be a sliding of fragments 
nr ■ ' I) .n the other when the muscles relax in sleep and on 
’ Liston’s long splint and perineal bandage was 
keep the joint at rest. Extension by weight 
'’ht tho same end. Fixation by plaster is an 
wnllnt; plans, bub has obvious disad- 

I-iverpool is a modification 
Jramo. «o divided that adduction 


can be maintained at any desired angle. By its use 
starting pains never occur, for the pelvis, lower extremity, 
and splint are all firmly fixed together, and movements 
of the patient do not alter the tension in relation to the 
fracture. The patient and the frame are lifted together 
without in any way disturbing the fracture, and both the 
frame and patient can be carried together without divorcing 
the one from the other. This rigpdity at the seat of fracture 
favours repair with a minimum of friction, and thus frees the 
joint from embarrassing obstacles. In six weeks a Thomas'i 
knee bed-splint is applied with extensions, and passive move¬ 
ment on the lines already indicated are adopted, safeguarded 
by the splint against a slipping upwards of the femur. A 
fortnight later and the patient walks in a calliper, so that 
walking is permitted with no weight-bearing strain on the 
fracture. During the whole of this time massage is 
assiduously practised. 

In those cases where hypostatic congestion is threatened 
the patient is placed in a Thomas’s knee splint with the limb 
adduoted and she is allowed to be propp^ np if necessary 
even in the sitting position. In old cases of fracture witt 
very limited movement and no signs of tramnatio Mrtbiitia 
adhesions may be safely broken down under snsesthesia and 
mobility restored by massage. The greatest care should be 
exercised in the manipulations. By these methods patients 
are enabled to walk early without in any way Int^ering 
harmfully with the fractured neck. 

Split fractures of the shaft of the femur involving the 
trochanter may need a couple of screws, but nailin g the 
trochanter to the neck in fractures of the aged is un¬ 
desirable, and many surgeons who have enthusiastically 
advocated this method are now abandoning it. Good 
adduction makes for correct alignment, and the trabeoolB 
of bone laid down in the callus as it becomes hard will 
follow the normal lines in response to the normal stnins 
placed on the fracture. 

The knee joint .—I treat fractures of the lower end of the 
femur by means of traction in the line of the limb. This, in 
my opinion, is best secured by means of a Thomas's knee 
splint.^ The backward and downward rotation of the low^ 
fragment due to contraction of the gastrocnemius is of slight 
importance compared with the effect of upward traction of 
the quadriceps and hamstrings. This is a doctrine I have 
taught for many years, and I am pleased to find my opinion 
confirmed by Cotton in his work just published. The over¬ 
lapping which we often find depicted by the Roentgen screen 
is a sliding of the lower fragment in front of the upper 
fragment. This can always be rectified by powerful 
traction. From the classical description we would infer that 
the upper fragment invariably lies in front of the rotated 
lower fragment, but this is not true in every case. The nse 
of a double inclined plane to neutralise the action of the 
gastrocnemius is based on a theory which is not foojid to be 
true in practice. Oar procedure in femoral osteotomy is 
suggestive in this connexion. In the many thoasands of 
these operations performed, how few surgeons have ever 
resorted to the double inclined plane ? Energetic txacticn 
to overcome shortening is the secret of a successful result 
The spasm of mnscle in any part of the body is very transieDl 
and readily jdelds to pressure and extension. 'V^eo fui^ 
tional disability results it is usually due to the interfeienee 
with movements of the patella by the fortca/rd displaoemenl 
of the upper fragment. 

If there exists as a complication a condyloid sepsmtSon 
the displacement may be manually reotifi^ by exteniioa 
aided by lateral pressure. I have never found it necessary 
to fix the fragments by nail or screw, although there can, of 
course, be no objection to this practice. A surgeon obviously 
must attain his best results by methods he trusts the most 
Two conditions, however, are essential to success; (1) Freedosi 
should be secured for movements of the knee; and (2) a 
correct alignment of hip, knee, and ankle. 

Fracture of the internal tuberosity of the tibia is very apt 
to result in a genu valgum unless a perfect reduction is 
made. The sartorius, semitendinosus, gracilis, and the 
internal lateral ligament of the knee run acrofis and support 
the fragment. If the knee be kept straight and these 
structures be kept tense they form a most excellent internal 
splint. The displacement is usually slightly backwards. I 
have treated a large number of these cases and the results 
are generally quite good, although sometimes there remains a 
weakness of the internal ligament The fraotuiw mi^ be 
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oansed by direct or indirect tranma—indeed, it is not nnuenal 
to meet with oases where the injury has occurred solely from 
lateral strain. If within the first few days one is unable to 
secure a level intra-articular fracture line, open replacement 
with nail fixation should be made. I have seen much dis¬ 
ability in connexion with these fractures when they have 
been inefficiently treated. 

1 have had an exceptional experience in having seen three 
cases of long-standing fracture of the spine of the tibia, each 
accompanied by marked interference with function. In the 
one case, a man of about 40 years was thrown off a bicycle 
six months previously. He was laid up with severe effusion 
and was not able fully to extend his knee. When he con¬ 
sulted me, three months later, walking was difficult and 
recurring effusion took place, although attempts bad been 
made under anaesthesia to straighten the limb by means 
of manipulation, splint, and bandage, but with no success. 
He remained unable to extend bis knee by about 15^, 
and a X ray photograph showed a mass of bone in the 
centre of the joint. On opening the knee by the incision 
which I adopt for semilunars I came down upon the 
tibial spine, which was displaced backwards, carrying with it 
the anterior crucial ligament, but surrounded by a mass of 
fibrous tissue. I removed the bone, leaving enough adherent 
fibrous tissue to enable me to fix the anterior crucial. The 
result is a much stronger and more useful knee, which even 
yet cannot be fully extended. I cannot remember ever 
seeing a reference to this injury in literature. A similar case 
shows the fractured spine lying in front of the joint, prevent¬ 
ing extension by purely mecfianical means ; full restoration 
of function followed its removal. 

Avulsion of the tubercle bf the tibia is by no means a rare 
accident, and 1 have found it most common between the 
ages of 12 and 16. It may occur, sis in the case of the 
femoral head, by a single strain or by a series of strains, 
and it is very apt to be overlooked. The symptoms consist 
of pain on acute flexion and on pressure, but there is 
never a complete loss of voluntary extension. When 
we remember that the tubercle is sometimes part of the 
main epiphysis, from which a long protuberance descends, 
that sometimes there is a separate epiphysis and that only a 
part of the ligament is inserted into it, one can understand 
the rarity of a complete displacement. It is never necessary 
to pin this fracture, for in the recent case a pad and splint 
will completely rectify the trouble. Both in the recent and 
the older case, a hinge knee-cap limiting flexion is an 
admirable contrivance. Later the quadriceps must be 
vigorously massaged. In a few instances I have met with a 
good deal of thickening and tenderness following these 
injuries. They occur in those cases where no diagnosis has 
been made and where the joints have usually been subjected 
to movements and massage. A linear incision with a chisel 
into the tubercle in its longitudinal axis acts as a charm, and 
in a few weeks a disability of some years’ standing may be 
rootified. 

Ankle Joint —A volume could be written upon injuries 
about the ankle-joint, but time will only allow me to refer 
(and that briefly) to a few of the more interesting fracture^ 
that call for special care. 

An injury which I have several times met with is a split 
fracture of the outer portion of the lower and anterior 
articular surface of the tibia. A triangpilar piece in juxta¬ 
position to the fibula which may involve only the anterior 
and external surface of the bone is displaced slightly 

forwards. This fracture occurs as a separate entity, but 
is often found in conjunction with a Pott’s fracture and 
sometimes in connexion with a fracture of the astragalus, 
and then this injury is associated with considerable 

violence. It is generally produced by a fall upon the 
foot, such as occurs in the act of jumping. Unless 

the foot is X rayed the injury is likely to be over¬ 

looked and the consequences are anything but pleasant. In 
the neglected case the patient is unable to flex bis foot even 
to a right angle. He complains of constant pain over the 
flexure of the ankle, increased on pressure, and the foot has 
the appearance of being swollen above the instep. There 
is a pain which catches him across the front of the ankle 
in walking, just when he is about to change his weight on to 
the other foot; this is the main ground for complaint. 
There is a widening of the lower end of the tibia and a 
forward projection. Indeed, the deformity is suggestive 
•f a displacement backwards of the foot, but a comparison 


of the heels will at once correct this mistake. The 
displacement of the fragment is always forwards. If the 
case be recent, sharp pain is experienced over the slightly 
prominent lower end of the tibia and the foot cannot be 
properly flexed. To reduce the fracture the foot should be 
fully extended, and while firm pressure is made upon the 
forward fragment the foot should be acutely flexed. If this 
position be maintained for a few days the deformity will not 
recur. If the foot cannot be acutely flexed the tendo 
Acbillis should be divided, or if the case falls into sufficiently 
reliable hands a plate or screw may be applied. In old- 
standing cases removal of the obstructive bone is required. 
When operation is refused an addition should be made to the 
heel of the boot so that the prominent tibia is not subjected 
to pressure. Sven experienced radiographers fail to recognise 
this condition in old cases, for all that is seen sossetimes is a 
thickening and blurring from osteitis of the lower margin of 
the front of the tibia. I have described this interesting 
fracture at length for the benefit of those remote from X ray 
installations. 

The same type of fall upon the foot produces a transverse 
fracture of the astragalus. The posterior half is displaced 
backwards and usually lies just in front of the Achilles 
tendon. The anterior portion may be displaced forwards, 
but more generally remains in sUu. The surgeon may at 
once decide on the wisdom of immediate excision of the dis¬ 
placed half. If one portion of the astragalus remains in posi¬ 
tion it may be safely left there, and go^ movement with no 
shortening may be predicted. After a large experience of 
the horieontal fractures of the astragalus, both recent and 
remote, I am biased in favour of immediate removal of the 
bone. More especially is this the case where it is driven 
into the os calcis. I regard the mechanical treatment of 
fracture of the astragalus and os calcis in combination as 
very unsatisfactory. 

I shall only say a few words about Pott’s fracture. 
Although this injury has been a constant source of irritation 
to both surgeon and patient, 1 believe it to be very tractable 
to reasonable treatment. The material deformities in Pott’s 
fractures are two—first, the well-known outward dislocation 
of the foot, which must be folly corrected; secondly, a less 
generally recognised slight backward displacement of the 
foot. Failure to correct this fully is the most frequent cause 
of the stiffness and limitation of flexion of the ankle which 
too often follow the injury. All a Pott’s fracture requires 
is really complete reduction, and secondly protection from 
erroneous deflection of body weight when walking is begun. 
This concerns the practitioner who first sees the case rather 
than the consultant. The reduction should be immediate in 
spite of the swelling and general effusion. Delay adds 
seriously to the difficulties and prospects. Some surgeons are 
afraid to exercise enough force. To reduce this fracture I 
first of all increase the deforoilly to disentangle the ends, 
and with the foot somewhat flexed pull the heel forwards and 
push the tibia backwards until I feel that the dislocation of 
the astragalus is amended. I then direct all the force that 
is needed to slightly over-correct the valgus. Unless there 
is a split fracture of the posterior portion of the 
tibia there is but little tendency to subsequent displace¬ 
ment, and for three weeks this over-corrected position is 
maintained. During that period I shall have carefully 
examined the position of the foot every few days. At the 
end of three weeks passive movements will be performed in 
the manner I have ^ready suggested, but no weight-bearing 
should be done earlier than the fifth week. If the patient, 
although the position of the foot is perfect, is now allowed 
to walk without protection he will return to the out-patient 
department with a valgoid deformity, and herein lies the 
application of the second principle to which I referred— 
namely, the correct deflection of body weight. For six 
weeks or less the patient wears a boot with the heel crooked 
so that the body weight is deflected from the inside to 
the outside of the tarsus. If these simple methods are 
applied Pott’s fractures will not prove in the l^t 
difficult. Unsatisfactory results are chiefly due to inefficient 
reduction and indiscriminately applied plaster. If when the 
case is not seen for a day or two after the injury difficulty 
is experienced division of the tendo Achillis will materially 
help the reduction of the displaced astragalus. In lateral 
deviation of several weeks’ standing I have reduced the 
lateral displacement with a foot wrench, and where that 
is not avi^ble by a simple device which I learnt from 
x3 
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Hv O. Thomas. It consists in plaoingp a towei ronnd t le 
paCieat’s heel and the surgeon's shouiders, and another 
roiknd the lower end oi the tibia and the surgeon’s foot. 
Whab' the sorgeon endeavours to straighten Unaself, his 
tbigb rnnecles pnll the patient’s tibia down and bis shonlders 
padl the ankle op. After redaction and fiaation walking is 
aided by the foot being kept in inversion by an altered heel 
aftd (Mtiiide iron. 

In did nialanited otses I operate. If the main deformity 
is eversion I remove a wedge from the tibia three-fourths 
tbkoaghf the bone. The fibula is subjected to open osteotomy. 
The woends are closed and tbe stitches removed in a 
fortnight, when tbe limb is fractured for purposes of correct 
alignment. 1 find it advantageous in this and other fractures 
and deformitiee to operate in two stages, so that in my sub- 
sekfUent manipulation I have only a simple fracture to deal 
With. In old oases of bad eversiOT and unreduced displaoe- 
menl of the ankle 1 remove the astragalus and oorreottbe 
lateral deviation by osteotomy and wedge. 

Conclusion. 

I have given a brief outline of the methods and prineiplss 
o<‘treatment I emfrioy. They are the resaltof long practice 
in-ft manufactuTing and mining district, where I have had 
etneptlonal opportunities of seeing a very largo nnmber of 
injuries both immediately after tbe accident and at a later 
stage. 

Brieiy, I pay more attention to function than to appear- 
ahco, consider ooriOct alignment of more importmaoe than 
ntettoulous care in reposition of fragment, believe that pain 
if alwayk an indication for physiologioal rest, and therefore 
depredate early forced passive movements. 

If I prefer methods of mauipnlation and fixation in tome 
dales where others of my colleagues would prefer an open 
operation, it is perhaps because for many years an increasing 
prdpdftion of my woiic has been the treatment of deformities 
and disabilities whether of traumatic origin or not, and I 
have thereby gained confidence in using powerful but care¬ 
fully graduated force in cales where another would hesitate 

tc db BO. 

My object has been not so ranch to disoun various 
methods of treatment as to enpbse my dwn for discussion, 
altod hope that those who foUoW may do the same for our 
mutual profit. 

LtrerpeofL_ 


ON THE USE OP POTASSIUM BICHROMATE 
IN THE TREATMENT OF PHTHISIS. 

Bf JAMBS B. tOMBLBdON, B.A., M.B., B.Ofi. Oxon. 


I AM glad to report the foUowing six oases of phteMs 
treated by the iiltehial administiutloa of phtaesium bi- 
obroinate. 

OA6f 1. —The patient was a man. aged 30 years, who had 
phthisis of four years’ duration and who was losing ground. 
On July 27th hfs condition was as follows. Weight 129 
pdnods. Some oongh, especially at night, small amount of 
expectoration dontaining three tubercle bacilli to a field. 
Appetite fair. Sleep fair. Right lung: Diflloult to say exactly 
how much disease as the pleura was affected and thickened 
HI over 80 much that all sounds were very distant. Left long : 
Active disease over whole of the upper, and upper part of the 
lower, lobe, with a cavity at apex. Under treatment im¬ 
provement was steady until Oct. 30fch, when his condition 
Wasasfollows. Weight 1401^pounds. Nocough. Noexpectora¬ 
tion. Appetite good. Sleep good. Right Inner: No difference. 
Left lung : Clear except a patch of the size of a half-crown 
over which a few small crepitations are to be heard. Says 
he feels quite well, while his wife says that he ii quite 
Well. 

O.fsK 2.—A woman, aged 27 years. Phthisis of snven years’ 
durati »n. Had been in many sanafcorimn.s and under all sorts 
of treatment with little and only transit'^ry benefit, of late 
goMing nvicb worse, till on July 25th she was practically bed- 
rldd-n with condition aa follows. Weight 100 pound.s. 
r very bad. Much expectoration. Appetite very bad. 

’ p^or. Cheeks falh'n in. Right lung: Upper and 
air-entry much impaircsi, many 
^ o e extent. Lett lung; Upper lobe in a 


skallar coadiiioii. Under taealment there was ateadj 
improvement till on Oot^ 304h the condition vpaa aa foltewa : 
Weight 123 ponuds. Cough practically cUaappeaacd. Bata 
and sleeps well. Expieotoration down to m third or leaa. 
Walks half a mile or more without fatigue. Lob^b : A Urn 
small orepitatiens are still to be heard here and tberaover 
the front on both sides, nothing at all oorapaaed to what 
existed three months ego. 

Cass 3.—A woman, aged 29 yeank Fhthiaia of one year’s 
duration. Ocnditlon on Sept. 3rd: Deep-seated dieeaee in 
both lungs, with varying amount of physical aigoe* Fre(|aeBt 
hfemoptysis, sometimes very severe. Mech wasted and weak. 
Very short of breath, on tbe point of taking to bod« Under 
treatment, improvement was slow at first, possibly beoasas 
she was a nervous woman and suffered a shook from tbs 
sudden death of a favourite dog; but it was mere rapid 
afterwards, till on Oot. 30tk she was maoh stronger, 
walking a fair distance easily; breath much better, 
hardly any ooagb, and no hmmopteeie for nenrljr three 
weeks. 

Oasb 4.— A woman, aged 66 years. Had phthisis os a 
girl, but recovered; l^ts lodgings, and towards the end of 
a heavy season this summer was mnoh run dawn and 
gradually became really ill with a bad cough and prosounoed 
wasting. On Sept. 22od 1 found her in bed quite oonvinoed 
that she would never get up again. She was wasted and hud 
a bad oough. She had a patch of dolneas with impured ak» 
entry and many small orepitationB on the left side axtendhif 
from the apex to the third interspaoe. She was placed under 
the treatment to be desoribed below. On Ooh 29th she 
walked up to the surgery to see me, and expressed heraelf as 
being much better; her oough was pracUoally gone, her 
appetite and sleep were normal; she was much stronger, and 
she had put on a good deal of flesh. On esamiaaiioii hsr 
lungs showed no sigas of disease, except that the resonones 
Was very slightly impaired in the sitnation of the M 
trouble. 

Oabb 5.—a woman, aged 37 years. Old asthmatic with 
history of old phthisis, lately getting elowly woren, till she 
could not get ak^nt at all. Her oondition on Oot. let was os 
follows. Very weak; oonld only ait np with dUBonl^ for 
half on hour ; no appetite and little sleep. Ooqgh very bad, 
with much expectoration. (I did not examine fbr toberols 
bacilli.) On examination I found both apices dioeesed, sn^ 
disease extending over the Irani of both upper lobee. 
Under treatment her improvement was steady, till m 
Nov. 2nd I found her in a muoh improved oonditioB, eatiag 
and sleepiog beoter, feeling strong, with the rigns ef 
disease in the lungs decidedly leas. 

Oasb 6.—A woman, aged 23 years, hod phthisis bIm 
months and had only recently left a eanatorinm; diseMe 
apparently progressing steadily. On Oct. 6ih I 
her and found both upper lobes diseased, with early sigBs in 
the apioes of tbe right middle and left lower lobe. She had 
a lot of expectoration, occasionally blood-stained, and Ihn 
ourae in whose ohnrge I found her said that nhe hod as 
many ns seven tubercle bnoilli in a field. She had a 
appetite and was WeHc and listless. Plaead modi 
ment, up to Nov. Ist, when I last saw her, she hod repldly 
improved both ia the oondhieB ef her lungs and ta geoeasl 
condition. 

Of these six patients the last four do not know that tiny 
are under any special treatmeilt; and no other me<ficine titan 
the mixtures mentioned later have been used at any Ume 
during the treatment in any of the oases. Inpreveaieat 
has been noticeable after the espiration of the iirrt 
fortnight of treatment. I am quite aware of tbe fact 
that the evidence given above ia incomplete, bat I hope 
that it will be sufficient to induoe some to try U to 
themselves. 

Now as to the treatment. 1 give the potassium biohromata 
in doses of 4^ gr. (2^ minims of a 10 per cent, solutiou ia 
water) either alone or in a tonic mixture (phosphate, hypo- 
phosphite, or simple iron), such dose to be taken in a vrlES- 
glass of water after food, at first twice and later three times 
a day. The first dose and possibly the second may came 
vomiting, bub this does not matter, as, in my experienee, 
toleration is easily established withont missing a dose. 
The colour of some of the ralxtnres changes from yellow te 
green, but this seems in no way to impair the efficaoy of the 
mixture. 

Wo8tcliff-cm-Sea. 
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TWO CASES OP COMPOUND FRACTURE. 
WITH TETANIC SYMPTOMS; 

BBOOTBBT AFTER INJECTION OF ANTI-TETANIO SERUM. 

By IB. K. WILLIAMS, B.A. Oamb., M.11.0.S. Eng., 
L.R.O.P. Lond. 


I THINK tiukiths Intersatol ibeso caa^a ift thafe they 
arewostb reeordiog. 

Case 1.—The patient, a labourer,.aged $3 years, and not 
a temperate subject, was supposed to have been knocked down 
or run over by a vehicle in the evening of Dec. 17th, 1909. 
The patient bad no recollection of what happened between 
5f.m. —when he remembered being on the bi^h road—and 
about 2 A.H. on the following morning. His description of 
what took place is as follows : ** I woke up feeling very cold 
and stiff with a pain in my right leg ; I knew where I was 
by the side of the road. I got up and felt that my right 
foot was hurt. However, I was able to walk to a oottage, 
aome quarter of a mile away, where I roused up a man and 
aaked him to allow me to stay in his stable. I opened the 
door and walked in and lay down on some straw and went to 
ideep. I was awakened by a man bringing me a cup of tea. 

I told Mm that I hqd bort my leg and asked him to call my 
SOD, who was living in a neighbouring village, that he might 
bring a cart to take me home.” It was not until the 
pati^ was being helped into the cart that the injury to 
the leg was recognised. He was brought to my surgery at 
9;30 A.M. 

Upon examination I found that the right foot was Mmost 
set^red from the leg. The lower end of the tibia was 
shattered, and all that oould be made out was a debris of 
blood, flesh, manure, and road dirt. Although the man was 
mnch oolii^ed immediate amputation was decided upon. 
He was given 8 ounces of brandy, which improved his condi¬ 
tion, and in half an hour he was anaesthetised and I removed 
the leg 6 inches below the knee. Symptoms of collapse 
recurring some six hours after the operation another 8 ounces 
of brandy were given. The patient’s condition until Jan. 6th, 
1910, was as aatisfactory as could be expected, although 
tiiere was some sloughing of one of the flaps. On Jan. 6th 
the patient showed symptoms of delirium tremens, and at 
the same time be complained of stiffness of the jaw and side 
of the neolr. He was unable to rest and took nourishment 
with difionlty; bis pulse was 140 per minute, and the tempera¬ 
ture was i&2^ F., his oondition being altogether very criUcal. 
Remembering the advice given by Sir Edgecombe Venning in 
the course of a oonsultation on a previous oooasion regarding 
the administration of large doses of alcohol in delirium 
tremens, a considerable dose of neat brandy was adminis¬ 
tered, with the result that the patient became quiet and was 
able to get some sleep. Anti-tetanic serum (40 c.c.) was 
injected into the right flank in the morning of Jan. 7th and 
12 hours afterwards another 20 c.o. into the left flank. The 
Buseular spasm, which had now set in, became more 
firequent and swaHowing was difficult, the spasms being 
more marked in the muscles of the abdomen and the re¬ 
maining leg. The patient, again showing signs of collapse, 
was given an ounce of brandy every four hours. On the 
following day another 40 o.c. of the anti-tetanio sernm were 
injected <20 o.c. in the morning and the same quantity in 
tlie evening), with the result that the spasms became less 
•asily exeS^, but the patient was so collapsed that four ounces 
of brandy were given and were repeated in two hoars’ time, 
and again he was able to get short intervals of sleep. After 
this no more serum was given. The spasms became gp^adu- 
ally less intense and the patient obtained longer intervals of 
steep. Liquid food, however, oould only be taken three or 
four times a day, as the attempt to swallow was nsnally the 
signal for the ** setting ” of the muscles of the neck, and it 
was not until three weeks after the onset of the symptoms 
that the patient was able to swallow his first piece of solid 
food. Apart from the fact that there was some slight 
Beoroels of the lower end of the tibia, which necessitated the 
removal at a later date of a small sequestrum, the patient 
atiade a good recovery. 

Oabe 2.-—The patient, a farmer, aged 69 yearn, fell out of 
bis cart in June last, aikd was hung up by one leg to some 
wire-WOTk attached to the body of the cart. The horse took 
l^hl« md the i^ent was dmgged about 90 to 100 yards. 


When I saw him the forearm was nothing .hot. a riiapMess 
mass of manare, road dirt, fleshy pulp, and tiny spteolm 
of bone. Immediate, amputation being neoaseary, I removed 
the forearm just below the elbow-joint, and at the same 
time injected 20 cubio oentimetres of aoti^etania sernm. Ail 
went well until the end of the second week, when the patient 
QPID plained of a sense of stiffness abont the peek and jaw. 
A second injection was then made of anti-tetanio serum, and 
ior three or four days the tetanic symptoma ceased and the 
patient made a good veoovery. I feel sure that tha early 
injection of the sernm had a- prophylactic action. 

BtllMdvB 4 lelOMtsr. 


OSTEOMYELITIS OF THE LEFT 
CLAVICLE. 

By ANGUS MACDONALD, M.B., O.M. Edin., D.P.H.Vicjt, 

HOUSE SUBOEON, MACCLESFIETJ) QEITEBAL JirriRMABr. 


The literatnre on this subject is scant and uniatiafaotory, 
and as I have been able to watch a case in all its clinical 
aspects, perhaps the following facts may be of interest. 

A boy, aged 5 years, was admitted to the Maoelosfteld 
General Infirmary at 3 p.m. on Friday. April 29tb, 1910, 
manifestly ill. His respirations were 48, bis temperature 
103 6° F., and bis pulse 160. His face was markedly 
cyaaosed. and resembled that of a pneumooio. The hisbary 
was indefinite. The boy’s mother informed me that her son 
had swallowed a marble. She oould not say for certate 
when this happened, for she had only learnt the fact from 
the boy on the previous Wednesday when be was first taken 
ill; but from what he bad told hier she waa of tha opinten 
that it was on the Tuesday that it must httre ocoursed. No 
other facts could be ascertained. 

On admission, a swelling was noticed on the left -side of 
the patient’s neck involvisg the left snpra-olandiCQlar, 
clavicular, and infra-clavicular regions, and the boy kept bis 
bead turned rather towards his right side. The swelliug was 
modemte in amount, and the area was sUghtly bypesseiMo as 
though a poultice bad been applied for a short ti^i thereto. 
It waa very tender to the touch, and gave to the fingers a 
slightly boggy feeling, suggestive of exudation. The per¬ 
cussion note yielded over the said area was dull; ausouUa- 
tioD, however, did not reveal any pathological signs. The 
lungs were next examined, but xtotbing of clinical importanae 
could be detected. In view of the history of the oasean 
X-ray examinalion was conducted, but gave no information. 

1 should also add that the blood did not show a leucooytosis, 
nor did it give the glycogenio reaction. Ezplomtory needles 
were inserted over the area of the swelling but were of ao 
avail. The case was discussed, but owing to the oonflioting 
nature of the signs it was recommended to wait ajui s^e,” 
no diagnosis being definitely arrived at. During tha s^e 
evening the patient’s cyanosis increased, his respimtioBa 
going up to 55. On the next morning (April 30th) the hoy 
develop^ diarrhoea. His temperature dropped from 103® to 
101^ and at noon to 99®, bis pulse becoming wretohed and 
bis face livid and pinched. His respiraUoDs went up to 60 in 
number. Stimulants, iueluding oxygen, were administeped, 
and he revived for two hours ; at 3 P.M. he again collapaed, 
and death took place about 6 o’clock. 

A post-mortem examination was made the same evening 
and the following is a sumnaary of what was found. The 
child was well developed and well nourished. On incising 
ever the left olavide the same was found to be stripped of 
its periosteum, so much so that a single incision on its 
superior sur/aoe allowed the margins of the wound to sag 
and displayed the shaft. No pus was present, but the bone 
and its periosteum were separated by a layer of serum about 
3 millimetres in diameter. It is interesting to note that the 
two extremities and joint oavities were unimpaired, the oon- 
ditiou stopping short at the capsular ligaments. The bone 
was of a dirty slaty-blue colour and perfectly smooth. The 
plcur® of both lungs were covered by a layer of fibrin 

2 millimetres thick. The pleura) cavities contained no free 
fluid, bub the membranes were slightly vascularlsed here and 
there. On section both lungs showed patchy lobular, eon- 
selidation. The left apex shewed uniform consolidatfop, 
this condition having spread directly from the tefkolUTicle. 

i The heart on its pericardial aspect showed typh»Ji,plft‘ 






1186 TnLAMOR.] ROTAL BOOIBTT OF MEDIOmS: SUBGIOAL 8S0TI01I. 


[Mot. 19. UM. 


perioarditii, with the bread-and-batter appearance. The 
BOdltral valves bad small ve^tations on their surfaces, and 
showed slight vasoularisatlon at the bases of their cnsps. 
The aortic valves were seemingly nnimpaired. Aspiration of 
bloody sernm from the right ventricle yielded a onltnre 
of staphylooooons anrens in parity in IS boars. On a 
smear on slope agar 4 centimetres long there were 11 
colonies. 

Of interest in this case are the following points: 1. The 
misleading history. The fact that the mischief was left¬ 
sided suggested to one of the surgeons who saw the case 
that it might be a mediastinltis consequent to injury to the 
oesophagus. 2. The absence of any reaction by the bramic 
system to combat the situation, inasmuch as the infection 
was widely disseminated, and there was no leuoocytosis or 
glycogenic reaction, and (post mortem) there was no pus 
formation. 3. The fulminating character and, above all. the 
rarity of the lesion. 

I must record my gratitude to Mr. J. H. Marsh, honorary 
surgeon to the infirmary, for permission to publish this 
ateresting case. 

ilMoldsfltfd. __ 


A CASH OF UTERUS BICORNIS UNICOLLIS. 

Bt JTAMBS L. MASTERMAN-WOOD, M.B. Edin. 

Tmi patient was aged 35 years, married, and has had one 
ohild, born in February, 1909. Labour was artificially pro- 
dnoed at the seventh month because bf the exsanguined 
condition of the patient owing to repeated severe hsenaor- 
rhages which occurred during the fifth, sixth, and seventh 
months of pregnancy. She suffered regular but slight loss 
daring the first four months of pregnancy. Presentation was 
normal. At the confinement the patient had a profuse 
post-partum hsemorrhage to which she nearly succumbed. 
Eventually she recovered completely, and again became 
pregnant in November, 1909. 

Early in January, 1910. she commenced to bleed rather 
heavily per vagiuam whilst walking, and was immediately 
ordered to bed. On vaginal examination a complete ovum 
was found lying in the vagina. It was approximately a six 
weeks ovum. The cervix was patulous, and bulging through 
the internal os could be felt a soft elastic mass which was 
considered to be a second ovum. Under suitable treatment 
the cervix contracted and ;he bleeding ceased without the 
passage of the suspected second ovum. 

Early in February she had what she considered 
was like a rather profuse menstrual period, which neces¬ 
sitated rest in bed for two days. The patient being 
very anxious to have a second child, and her medical 
attendant hoping that the second ovum might continue to 
live, kept her strictly at rest for a considerable time. How¬ 
ever, on March 4th she suffered a severe loss again, and I 
was on the 8th called into consultation over the case. (At 
thU time, it will be noted that, had the pregnancy proceeded, 
she would have been in the fourth month.) There were no 
secondary signs of pregnancy. On bimsnnal examination 
two tumours, separated by a distinct sulcus but not moving 
independently of one another, could be felt occupying the 
position of the uterus. The right tumour seemed to the 
examining fingers to be a little larger than an ordinary 
unimpregnated uterus, whilst the left tumour was decidedly 
smaller. A diagnosis was ma^le of a bicornuate uterus in 
Doth horns of which pregnancy had occurred ; the left 
smaller horn had aborted, whilst the right horn retained a 
misled alx)rtion. 

On March 12th I operated. After preliminary dilatation 
with Hegar’s dilators I found, on introduction of the finger 
through the cervix, two cavities separated by a distinct ridge. 
The left was very small, but admitted the sound for inches. 
The right cavity was considerably larger and measured 
3i inch(*s. Both cavities were well curetted. The right one 
contained decidual tissue. The patient made an uneventful 
.rcoovery. and, except f )r one rather profuse menstrual period 
in April, she has menstruated regularly and normally 
^°d declares that she ha.s never been in better 

with Ui© kind permission of Dr. G 8. Ware that I 
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SURGICAL SECTION. 

IfrcLOtwreM in the Neighbourhood of Jointe. 

A MBBTIN6 of this section was held on Nov. Stk, Mr. 
J. Warbingtok Haward being in the chair. 

Mr. Robbrt Jonbs (Liverpool) read a paper om the 
Treatment of Fractures in the Neighbonrbemd of Joints, 
which is printed in full on p. 1479 oi this Istae of 
The Lancet. 

Mr. Rushton Parker said that the points to wUoh hs 
desired to draw attention in the manner of dealing with 
the fractured humerus were the slinging of the arm to 
the neck and the flexion of the elbow to a mors or 
less acute angle. The adoption of that attitude la anj 
injury between the clavicle and elbow, both iaolaeire, was 
of the greatest service in examination and diagnosis as well 
as in treatment. By that manosuvre the upper limb was 
bent into two portions, one of which, containing the band 
and forearm, was suspended from the neck*; the other portion 
alone was suspended from the shoulder. In fractures of the 
bumerus the injured upper arm was thus at once relieved of 
the weight and disturbing inconvenience of the forearm, 
which, when left hanging loose or not specially provided for, 
caused pain and deformity to the patient and ineffectual 
devices on the part of the surgeon. In fraotnre of the lower 
fourth of the humerus, on account of the invariable tendency 
to adduction of the condyles under the weight of the elbow, a 
twist imparted to one of the splints effectually maintained 
the lower smaller fragment in line with the upper while 
control]iug both. It was needless to add that that maDcsuvie 
was only applicable to a splint of sheet metal. In oases of 
simple fracture it was not difficult, when once the wrist was 
slung and the elbow bent, and the weight of the forearm 
removed from the arm, so to apply the splinte at the oom- 
mencement of treatment or by later readjustment as to eeco r s 
a painless and correct position without hampering the 
patient’s freedom in other respects. 

Mr. R. Warren said that treatment in the n^ighbovrfaood 
of joints might be conveniently divided into (e) those which 
actually involved the cartilage-covered bearing surface of 
the joint, and (b) those which were merely in its vicinity 
but which might be outside the capsule. A much greater 
degree of accuracy In replacing the fragments was necessary 
in group (a) than in group (bj, since open operation would 
be more often required in the former than in the laUer 
group. Stress was to be laid on the importance of other 
component parts of the limb beside the base of joints, 
ligaments, nerves, muscles, Ac. Early movaoiest was 
important in fractures of some joints and was in part an 
indication for open operation, but only when movement ol tha 
joint caused displacement of the fragments. Fractnrei 
involving joint surfaces would in adults frequently, in 
children less often, require open operation even when dis¬ 
placement was small. Attention was directed to the feaff biliky 
of moving the shoulder-joint after fracture in 2 to 14 days 
and massaging from the first. In fractures of the olecranon 
appreciable separation was frequently absent; a good rule 
would be to wire or screw those which oould not ht 
slucg at a right angle without separation occarriag. Tbs 
value of acute flexion in fractures abont the elhew was 
touched on. 

Mr. R. H. A. Whitblookb said that in all oases of 
fracture of the patella in which there was much aepaiatioe 
the open method of treatment was the only satisfactory ana 
In consequence of the Workmen's Compensation Act and 
the Employers* Liability Act the public were no longer 
satisfied with merely good functional results in the tiest- 
ment of fractures, and that fact most be accepted in the 
treatment of fractures in which good anatomical as well as 
functional results were to be attained in spite of the teach¬ 
ing in some of the text-books. He (Mr. Wbitelocke) thought 
that Mr. Jones had struck the right note when ho empha¬ 
sised the important r6le of a oorrect alignment, partloalariy 
in the case of the lower limbs. He was pleased to hear that 
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Mr. Jones admitted that there were certain fractares in 
which open operation was permissible. 

The adjonrned debate on this snbject will be held by the 
8u|^oal Section of the Royal Society of Medicine at 
15. Cavendish-square, on Tuesday, Nov. 29th. at 6 P M. 
Speakers will be limited to ten minutes, and intending 
speakers are requested to send their names to Mr. Jonathan 
Hetohinson. 1. Park-crescent, W. 


CLINICAL SECTION. 

Exhibition af Cooes. 

A MBvriNQ of this section was held on Nov. 11th. Sir A. 
Pharob Gould being in the chair. 

Dr. H. Batty Shaw showed two cases of the Symptomatic 
Infantilism described by Mr. Hastings Gilford. The first 
case was that of a female, aged 18 years, height 4 feet 
4i inches (average, 5 feet 1 ■ 95 inches), weight 4 stones 
lir pounds (average, 8*2 stones), belonging to a family of 
normal height and weight. Skiagrams showed that the bony 
union of the pubis and ischium with the ilium, like a normal 
individual's, was not complete, but that the union of the 
great trochanter with the femur, unlike a normal person’s 
at this age, was also incomplete. The patient was clever 
at needlework, which she carried out at home, earning 4i. 
weekly. She refused “to go to business” with her sisters, 
preferring to work at home. The delay of growth was first 
noticed at the third year of life. The expression of the face and 
the manner of the patient were those of her years but not of 
her stature. She had never menstruated, and there was no 
trace of sexual development such as occurs at puberty. The 
mother had one miscarriage after the birth of this child. 
From the age of three years the patient suffered for some 
years with a swollen abdomen and very offensive motions. 
Dr. Shaw considered that the case was one of intestinal 
symptomatic infantilism. The second was that of a female, 
aged 27 years, height 4 feet 6 inches (average 6 feet 2 inches), 
also belonging to a family the members of which were of 
normal height and weight. Skiagrams showed that union of 
the epiphyses of the femur and tibia was not yet complete; 
at her age they should be. She helped at home, but could 
not do needlework. She made no progress at school, bnt 
had. since her school years, taught herself to read and 
write at home ; she was unable to do responsible 
work and had a bad memory for recent events. The 
teeth were defective and the palate was arched. She was 
a six months child, and at the age of one year was 
smaller than her newly-born sister. The mother had 
had no miscarriages. As in the last case, her facial 
expression and manner generally were more those of a 
normal individual of her age than of a child of her 
height. She was not without a fair amount of intelligence, 
and entered freely into any discussion at home. She had 
always been very constipated, and up to ten years of age 
slept 18 hours out of the 24 daily ; even now she slept in the 
daytime a good deal. She began to menstruate at the age 
of 18, but was not very regular. Though the breasts were 
not much developed there was the usual development of 
hair met with at puberty. Dr. Shaw thought that the case 
was a doubtful one of intestinal symptomatic infantilism. 
He also showed a case of Asexual Ateleiosis (sub-group of 
essential or cryptogenetic infantilism of Ha.stiugs Gilford). 
The patient was a male, aged 36 years, height 3 feet 8^ inches, 
weight 4 stones 11 pounds 1 ounce, belonging to a family 
of normal height and weight. Skiagrams showed want of 
union between the epiphyses and diaphyses of the bones of 
the hand and forearm. The patient was of good intelligence 
after a simple childish fashion, such as might be expected of 
a child with many years of experience. He had worked for 
the last five and a half years as a compositor, and earned 9<. 
weekly. The delay of growth was first noticed between one 
and two yrars of age. In contradistinction to the above 
two oases the delay of growth and development was much 
moro marked. The external organs of generation were in 
size and appearance like those of a young child ; the testicles 
were uodescended. There was no development of hair upon 
the face, but the latter showed wrinkling as of age ; his 
manner suggested age, as it was assured, and even a little 
patroniniog, to normal adnlts who had not reached his years. 
(For full particulars of his condition see Transactions of the 
Royal Medical and Chirurgioal Society, 1902, Vol. LXXV., 


p. 316, article on Ateleiosis by Mr. Hastingps Gilford, to whose 
courtesy Dr. Batty Shaw is indebted for the use of 
the case for demonstration.) Dr. Batty Shaw said that, 
thanks to Mr. Hastings Gilford, something like order bad 
been produced out of the confusion of ideas cooneoted with 
so-called dwarfs^ By dwarfism was meant a condition in 
which there was defective growth. Development, however, 
was perfect, and such subjects were simply examples of small 
men and women ; examples might be sporadic or whole races 
like the various pigmy tribes of the world might occur. 
Infantilism, however, was quite a different condition : not 
only was there delay in growth but in development as well, 
with the result that with diminished stature there existed 
the defective physical characters or defective mental 
characters or sexual imperfections. Infantilism might be 
primary or secondary—i e., it might be appareritly in¬ 
dependent of any known cause. The primary cases included 
cases of ateleiosis (literally “not arriving at perfection") 
and progeris. two types of infantilism the sharp differentia- « 
tion of which was entirely due to the efforts of Mr. Hastings 
Gilford. The cases of ateleiosis showed a curious combina¬ 
tion of the features of infancy or childhood with those of 
more advancerl years, whereas cases of progeria showed a 
mixture of the features of infantilism and senilism. 
Ateleio.sis might be subdivided into two extreme groups ; in 
the one there was full sexual development, though it might 
have been delayed in appearing; in the other the sexual 
development was very imperfect, and between these two 
groups there were others of varj ing and intermediate stages 
of development. Dr. Batty Shaw's two cases represented 
examples of secondary infantilism. The importance and 
ease of distinguishing between the two types were shown 
in the following way. Cases of secondary infantilism were de¬ 
pendent upon causes or associated with conditions with which 
they were all familiar: rickeL«, syphilis, cor genital morbus 
cordis, micromelia or achondroplasia dystrophia, microcephaly, 
kyphosis, cretinism, mongolism, intestinal disorders, and 
even disorders of the pancreas, scarlet fever, typhoid fever, 
and rheumatic fever. The features of the infantilism in sach 
cases were much less marked than in the primary group, and, 
moreover, they were not transmissible to succeeding genera¬ 
tions. On the other hand, the cases of primary infantilism 
were dependent upon no known cause, they were very much 
more marked cases of infantilism, and, as Mr. H»s^ing8 
Gilford's researches showed, a sexual ateleiotic might beget 
an asexual ateleiotic child. The contrast between these two 
groups of infantilism was well shown by the case kindly sent 
by Mr. Hastings Gilford when compared with his own oases 
of symptomatic infautili«^n). 

Oases were al'<o exhibited by the following;—Dr. K. 
Farquhar Buzzard, Dr. Arthur Latham. Mr. B L Hunt, 
Dr Hbrbert S Frbnch, Mr Arthur H. Evans Dr. Jambs 
Galloway, Dr. A. E. Garrod, and Dr. A. Manuel. 


SECTION OF ANESTHETICS. 

Prolonged Anastheixa maintained by Ether and Gas 
aHtmately. 

A MEETING of this section was held on Nov. 4tb, Mr. 
Richard Gill, Vice-President, being in the chair. 

Mr. A. L. Flbmming communicated a paper on Prolonged 
Anmsthesia maintained by Ether and Gas alternately. The 
suggestion that the methods now ordinarily in vogue left room 
for improvement was based upon the supposition that over¬ 
stimulation with ether might contribute largely to some of 
the po.'^t-operative shock occasionally following on certain 
prolonged and grave operations, especially such as involved 
the removal of large mas-ses of tissue, as, for example, ampu¬ 
tation of limbs, amputation of carcinomatous breasts, and 
excision of the rectum. Crile and others having noticed that, 
this collapse was less in evidence after nitrous oxide and 
oxygen than after other anaesthetics, the author of the paper 
had endeavoured, in a series of 86 more or less grave cases, 
to diminish the amount of ether used by alternating its 
exhibition with that of nitrous oxide and oxygen. Although 
vomiting and nausea were not absent, still they were on the 
whole less frequent even than after ether, or ether and 
chloroform ; and the general condition, as far as the patient’s 
feelings were concerned, was satisfactory, and in many oases 
there .was no resniting nausea or misery. So far as could be 
judged from the 86 cases there seemed to be complete 
absence of any post-operative collapse, bnt the numbers were 



14Sd TBBliAlKncr.] ROYAL SOOIBTY OY MSDICJ^: .LARYNaO^X)GIOAL SROTION. 




too few to exclude ibe possibility of coincidence in tbie 
respieotw Mr. Flemming’s object: in putting his experience in 
this method thus early before the section was to suggest that 
herein possibly lay a means of limiting the extent of ether 
saturation where it might be considered advisable to do so. 
For experimental evidence as to the possible evil effects of 
eitiher ansesthesia reference was made to Dr. W. D. Halliburton’s 
Qroonian lectures of 1901, entitled **The Chemical Side of 
Kervous Activity ” ; and to Dr. George Crile’s neurocytological 
studies of the brains of animals under nitrous oxide and 
otygen and ether respectively ; also to Graham’s immunity 
experiments. As regards technique, the method required 
a minute attention and concentration, the difficulty being 
to know exactly when to change from ether to gas, 
and vios vend. The routine employed in most of the 
cases here reported was as follows. After inducing by 
ethyl chloride and ether, anssslhet^ia was maintained by 
ether, open or closed, for the first 15 or 20 minutes, until, 
in fact, the operation was well under way. At this point 
nitrous oxide and qxygen, with frequent breaths of fresh air, 
was substituted and continued for a short interval varying in 
length from three to five minutes, and a change to ether 
then made, and so on throughout, nitrous oxide anaesthesia 
being, as is were, superimposed upon ether intoxication; it 
was generally found that as the operation progressed it 
became possible to shorten the ether sessions, and to prolong 
those of nitrous oxide and oxygen. From his experience in 
these 86 cases the author had come to the conclusion that it 
was sometimes to the patient’s advantage that nitrous oxide 
bad been thus employed so as to lessen the amount of ether 
toxaemia, and he was satisfied that a perfectly smooth 
ansBSihesia could be maintained by the alternating system, 
although he felt that with improved apparatus it should be 
possible to obtain the same result with less changing and 
chopping. Among the patients who bad proved favourable 
subjects were many for whom nitrous oxide and oxygen alone 
v/ould not have been suitable, such as alcoholic men, very 
stout patients, bronchi tics, and senile subjects. 

Mr. Gill said he had given ether alternately with gas and 
oxygen for short operations. He was glad to hear that Mr. 
Flemming laid stress on the limitation of the dose, and also on 
maintaining the degree of ansBstbesia as light as possible. 

Dr. J. Blumfeld bad also used these anaesthetics for short 
operations. He asked whether Mr. Flemming regarded his 
cases as nitrous oxide or ether anaesthesia? How did be 
manage to avoid reflex phenomena; if these occurred, did he 
consider them an indication for ether 7 

Dr. J. F. W. Silk considered that a very rapid recovery from 
anaesthesia, ats in the case of gas and oxygen, was not wholly 
an advantage, as the period of analgesia that accompanied 
recovery from an anaesthetic masked post-operative pain. He 
thought that severe after-effects usually depended on a 
uniform level of anaesthesia not having been maintained, and 
the method advocated by Mr. Flemming would require great 
skill, and also the use of a very large quantity of nitrous 
exile. 

Mr. H. B. G. Botlb inquired why Mr. Flemming induced 
with ether instead of gas and ether? He considered that a 
level anaesthesia would be very difficult to maintain with the 
aHcmation of the ar aesthetics, and that after-sickness would 
probably he frequent. 

Mr. R. W. CoLLUM had occasionally used ethyl chloride to 
deepen ether anaosthesia, as when, for instance, a student 
allowed a patient to come partially ronnd ; these cases bad a 
good deal of after-sickness. He did not see the advantage 
of alternating the anfe^thetics. 

Mr. Hakvky Hilliard had kept records of after-sickness 
and found it was less frequent when a regulating inhaler was 
used. 


Mrs. Dickinson Berry considered that light anmsthesia 
rather than a necessarily level anscsthesia was one secret of 
absence of after-effects. She found goi»re cases were scarcely 
ever sick, whether they had chloroform or ether. In these 
cases a very light anaesthesia was maintained, but it was not 
level throughout, as at a certain stage they were always 
allowed to come partially round and strain in order to make 
sure that, the vessfla were Fati^factorily at cured. 

Mr Flkmmin(j, in reply, said that he was surprised himself 
n he iriwi themetiiod advocated both by the ease with 

arae^thesia was maiutained and at the satis- 
rv art^r. roMiIU. 

oxide a^nalnistering 


LARYNGOLOGICAL SBCTi<»l. 

Fxhibitum of Catee and Speetmmi. 

A MBBTiKG of this seotion was held on Hov.MA He 
uaw Presideat, Dr. WAa»ON Wiluabcs, was in theehaiiViBd 
ddivered an opening address, after which 

Dr. Dan McKbnzub exhibited spedmeas of KmI 
Septum showing Wixidowa. One of the spedoKai m 
removed by Dr. Cyril Horsford, the other by Dr. hoKcsik 
They were interesting for two reasons: first, becaose the 
presence of a window in the septal cartilage, with intact 
mucous membrane, neiiderhd the operaiiou of submacoos 
resection more difficult, unless the possibility of this condi¬ 
tion were remembered; secondly, because the spontaoeoai 
production of septal perforation from ulceration wasfafomtd 
by the presence of such windows. In Dr. McKenzie’s experi¬ 
ence, acute perforating ulcer of the nasal septom peoetnting 
not only mucous membrane but also cartilage was extreoelj 
rare. As to the cause bf these windows the opinions 
generally seemed to be that they were sometimes develop¬ 
mental and at other times were induced bj the long- 
continued bilateral pressure upon the cartUage of mocons 
scales or crusts. 

Mr. Harold Harwell showed a case of Sabgloitic 
Stenosis after Tracheotomy. 

Dr. StClair Thomson showed a case of Seleromaolthe 
Kaso-pharynx in a Polish woman. • 

Dr. G. William Hill exhibited a case of OarcinOma of 
the (Esophagus in which the dysphagia was treated bj a nev 
form of intubation apparatus. The patient was a man aged 
49 years, with a history of five months’ dysphagix. Vneb 
frothy mucus was expectorated, and there were preect 
cough and abductor paralysis. (Esophagoscopj showed 
fungating growths on the anterior and posterior wall. Tb^ 
was a tight stricture 28 centimetres from the teeth; a pofiioe 
was removed for microscopy (epithelioma). After grciJ 
difficulty and delay the stricture was threaded and dilated &p 
by graduated bougieing, and Dr. Hill’s styletted modificatkra 
of Symonds’s long rubber intubation apparatus was inserted. 
The patient was at first fed entirely through the tobe, 
could now swallow soft food beside it; the mocorrbcBialw 
was much less and the patient was not so asthenic. ^ 
disease was considered too advanced and the actual strictnred 
area too long for radium treatment, but the method of 
permanent intubation employed did away with the cecealt? 
of resorting to gastrostomy. The apparatus, with Ui dectoi 
attachment, was also exhibited. 

Dr. W. JOBSON Horne showed a case of “ Bento dsScic 
of the Vocal Cords. 

Dr. H. W. Fitzgerald Powell and Dr. G. ^ 
showed a case of Tumour of the Post-nasal Space which bw 
been exhibited at the previous meeting. The patiect wsi s 
man aged 27 years. A tumour of the post-na^ sp»« 
pushing the soft palate forward and involving the palate; ij 
was growing from the lateral walls of the naso-pharynx sbj 
infiltrating the lining of the same, and it extended down 
the tonsil, which it involved. It was removed by operauao. 
along with the portion of palate involved and the 
Good recovery followed. An obturator closing the opening 
(fitted by Dr. J. W. Pare) was employed, and there na w> 
recurrence. ^ 

Mr. 0. A. Parker exhibited a TonsiUolith in thi 
supra-toDSillar fossa. . 

Dr. Badgerow showed a case of Small Tumour of ihe y 
Palate. 

Mr. W. G. Spencer showed a case of Lingual TbyrwJ. 

Mr. T. Jefferson Fauldeb exhibited a case forDisjP<*t 
The patient, a female, aged 23 years, had a 
the left side of the nose and the inner canthas ot 
left eye. It first attracted her attention 
ago by causing pain. She now had intermittent beada^ 
and, on stooping, felt giddy. She suffered fro® 
obstruction ; the mouth was always dry and offenaive 
morning, when the would cough up some “phleg®^^ 
bad blood.” This condition would improve during tbe^A 
There were no occular symptoms except some epiphora 

irritation. The swelling in the left inner can thus aca^ 

outward displacement of the left eye were easily *^*°*^^j 
swelling corresponded in position to the lamina 
of the ethmoid bone and the tendo oculi was furetc '" 
across Its front. It was bard, rounded, 
slightly tender. There was a swelling of similar ejaa^ 
in the ant^ro-superior part of the left BOitoiL 



THKiLAiiCBT)] BOTAL SOCIETY OF MEDlOCRa: OBSTTBMIBAL B flYMJKXILOGlOAL SECTION, i0|lii0. 


post-nasal space was, normal in all respects except for 
•dryness of the macosa. Transrllamination of the antra 
was eqaal and remarkably bright; of frontal sinoses it 
was negative, or, if aa>thingv somewhat against the right 
aiotia With the case were shown (a) photografdss of the 
patient at the ages of 6 months and 15 years, both showing 
asymmetry of the orbits; (^) skiagrams ; and (s) an orbito- 
oc^ (ethoipida)) exostosis removed from a female patient, 
mg0^ 2J) years, who had proptoais, diplopia, and defective 
vision (3/60) of the right eye, as well as right nasal obstroo- 
yoB. The tamonc was visible in the naso-pharynx, blocked 
up the right nostril, and was shown by skiagrams to extend 
in the orbit as far back as the optic foramen. It oonsiated 
of oaneelloas bone with a oovering of dense ebarnated bone. 
TJhia patient has recovered her vision and remained well ten 
awoths after operation. 

Or. Kobl D. Bardswbll showed a case for Diagnoslji, 

Dr. HoRSVORn showed a case of Aphonia for I)isgaQsi& 

The PRBaLDJtNT exhibited a Laryngeal oase. 

Of. F. F. Mujbo&b showed a man wHh Piacaiyais of the 
Internal Tensors. 

Dr* JT. DotfiihAif showed a man with a Fisinloos Opening 
iatp ihe Maniliary Antrum. 


OBSTETRICAL AND GYNiB(X)LCaiCAL SECTION. 

ChrojUc 

A MBIMIAL meeting of this seotion was held on Nov. 3rd, 
Dr. H. MaoNViUQHTOK the President, being in the 

ehak. 

The PRBBiMorr referred to the great loss which the 
eeetioB had sastained through the death of Dr. J. J. Maoan. 
He had attended the coanoil meeting in October, and had 
twen present at the opening meeting of the session. Dr. 
Maean had held a prominent place in the literatare of 
obstetrics and gymsoology in this ooantry for over 20 years. 
He edited the JawmeU of the JBHtieh ff^fueoolnpuKU Hoeiety 
for several years, and his oomprehensive quarterly summary 
of onrrent international literatare was not excelled in any 
oognate journal in any lau^age. With a genial, generous- 
iiearted, and kindly disposition, outspoken, raggedly honest 
ift his praise or criticism, there was a striking personality 
which wonld live in the aBeotion and memory of all those 
members of the seetion who knew him and admired his 
Abilities. 

Dr. AnomBALi^ Dokal» and Dr. W. Flwtchiir Shaw 
Tead a paper on the Symptoms and Treatment of Chronic 
Sndometritis, with Special Reference to the Resulto of 
Curetting. The paper dealt with the clinical aspects of 
ohronio endometritis. The name was used to denote a class 
of cases of which the commoner symptoms were menorrhagia, 
metrorrhagia, leaoorrbeea, dysmenorrhosa, and pain in the 
tower abdomen^ associated with a moderately enlarged 
stterns which was tender on palpation. Two groups of cases 
were included under the name : in one an iudammatory 
ohange seemed possible ; in the other any inflammation of a 
o^tio or speciflo origin seemed out of the question. So 
fhr little help had been forthcoming from the patho¬ 
logist as to the changes in the endometrinm which 
were associated with these symptoms. Dr. Donald and 
Dr. Shaw oontmued to nse the name ** chronic endo¬ 
metritis” as a matter of convenience, although real inflamma¬ 
tion of a chronic kind was probably rare. The objects of 
the inquiry were to ascertain the results of curetting and the 
4 )omparison of the results in the different types of case, and 
farther to find out the relative frequency of the varions sym¬ 
ptoms and the result of treatment in each individual sym¬ 
ptom. The clinical material consisted of 267 cases (haspital 
and private) of uncomplioabed chronic endometritis. Notes 
had been taken before treatment in all of these cases, and 
ahe later condition of the patient was ascertained by written 
replies to printed questions. In all cases at least 12 
months had elapsed since the operation. An analysis of 
the symptoms and their relative frequency showed that 
menorrhagia, dysmenorrhoea, and leuoorrhoea were most 
frequent in all cases, menorrhagia and leucorrhcea being 
most frequent in women who had had children, and 
dysmenorrhoea in nullipar® and virgins. Notes were made 
as to the position of the uterus in 188 cases, and it was found 
UmA anteflexion was twice as oomraon as retroflexion in 
virgins, while m women who had home children tbeee 
•onditions were reversed. As to the effects of treatment, the 


general result was that of the 267 patients 230 (or 86 *1 pas 
cent.) were relieved, and 37 (or 13'9 per oent.) were not 
relieved. The large majority did not obtaifi the fall benefit 
until some months after the operation. Farticfilars were 
given in detail as to the results in regard to the variows 
symptoms. In dysmenorrhcBa the resalts were very good 
and went to confirm the belief that this symptom was often 
caused by some abnormal condition of the endometrioxm 
Leaoorrhcea was not quite as amenable to treatment, althoogh 
the results were fairly good. Attention was diraoted to the 
point that the leuoorrfaosal discharge in the cases under ooa»- 
sideration was always of uterine and not of vaginal origin. Fos 
the chronic abdominal pain and also for metrorrhagia tiie 
treatment was very succea^Pnl. Some observations wera 
made on the position of the uterus, and the results oi 
curetting alone in cases in which the aterns was retror 
flexed or retroverted were found to be rather better than in 
the oases in which the uterus was antefiexed or anteverted. 
The effect of curetting in cases of sterility was dtytinMiy 
good; in nearly one-third of the cases pregoanoj followed 
whtbin a comparatively short period. 


OTOLOGIOAL SECTION. 

Sj/pkm$ tf» JteiatioM te Otology, 

A MEBTiKQ of this Section was h«ld on Oct. 25tb, Hr. 
Arthur H. Cheatle, the Preslctent, being in the chair. 

After a few introductory remarks, in which he thanked Dr. 
B. Law for the very able manner in which he had carried out 
the duties of presid :'nt duriug the preceding year, Mr. Ohearie 
referred to the arrangements for the section during the 
coming session. He announced that six meetingfs would be 
held instead of four, and that possibly in addition there 
might be an extra-metropolitan one at Bristol. He also 
announced that the meeting on March 17tb, 1911, had been 
set apart for a general discussion, the subject chosen by Uie 
coanoil being Trauma in Relation to Otology, to which it 
was hoped that members of the Surgical Section would come. 

The President then opened a discussion on Syphilis in 
Relation to Otology. He divided the subject into cases dae 
to (1) congenital and (2) acquired syphilis, and then pro¬ 
ceeded to subdivide them according as to whether the 
external car, the middle-ear tract, or the peroeprire portion 
of the ear was involved. In speaking of the congenital cases 
he laid special stress on the importance of Wassermann’s lest 
for the diagnosis, and in reference to the treatment he 
pointed out that he had generally found the usual antl- 
syphilitic remedies useless, but hoped that better results 
might be obtained from Ehrlich’s “ 606.” He also mentioned 
that in these ceases he had obtained great beneflc from the 
use of blisters applied to the mastoid. In dealing with cases 
of middle-ear deafness in acquired syphilis, be laid greait 
emphasis on the importance of examining the naso-pharynx 
for gnmmata, and also pointed ont the difficulty of exactly 
localising the seat of the lesion when the perceptive portion 
of the ear was involved owing to the absence of post-mortem, 
examinations in such cases. The various forms of disease 
were illustrated by cases that had come under his own 
observation. 

Dr. Urban Pritchard stated that he was glad to hear 
the President’s allusion to the fact that in congenital syphilis 
the age was not always a fixed one ; he had seen oases which 
came on quite late in life, and occasionally the keratitis came 
on after the internal ear symptoms ; he had himself had 
excellent results from blistering. In regard to acquired 
syphilis, he had been struck with the infrequency of Eustaobian 
deafness in sypnilitic pharyngitis, and in cases of secondary 
or tertiary affections of the meatus he pointed out that it was 
very easy to make a mistake in thinking that the condition 
was epithelioma. 

Mr. 0 B. West asked if there was any definite proof in 
the late cases of labyrinthine tronble of the patient being 
syphilitic, and even if the patient was syphilitic as a child, 
that the later deafness was due to syphilis. He mentioned 
that he had never seen a case of chancre of the E'istachian 
tube, bub that a collection made in 1885 gave 100 cases, 
many of them reported in France ; he thought that the 
increasing use of sterilisers coincided with their disappear¬ 
ance. In regard to condylomata, he had been strnok with 
the intense pain the patients suffered. 

Mr. A. L. Whitehead stated that as a point of diagno^* 
he had always regarded the chronic painlw effusion of ^ 
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knee-joint as a valnable sign. With regard to nlceration of 
the nose and nasopharynx in congeni^ conditions, he did 
not think this was infrequent; he thought that the point was 
not sufficiently emphasised that in congenital syphilis there 
might be double lesions. With regard to oondylomata in the 
acquired condition, he agreed with Mr. West as to the pain 
that was present, and pointed out that though intractable, 
as a rule they healed without causing contraction. 

Mr. P. Maclsod Yeabsley said he would like to disagree 
with the President on one part of his paper—viz., that in 
which he said that the disease never caused lesions in utero 
snob as to produce deaf-mutism ; he did not think that that 
statement was proved, as Bardeau described his researches on 
stillborn children who were syphilitic, and he found the 
middle and internal ear involved, chiefly purulent middle-ear 
inflammation with adhesions of the membrane and haemor¬ 
rhages and accumulations of pus in the labyrinth with 
destruction of the organ of Corti. He thought it possible 
that syphilis might cause deafness in utero. He agreed that 
otosclerosis was not dne to syphilis. 

Dr. Dan McKenzie pointed out that syphilitic deafness 
might come on when the patient was under antisyphilitic 
treatment, and related a case illustrating this point. With 
regard to the pathology of the congenital cases, he agreed 
with Mr. Yearsley and remarked that a paper bad appeared 
in the Archives of a German society which dealt with cases 
of stillborn children from syphilis. On microscopic ex¬ 
amination these children were found to have distinct lesions, 
probably oi a meningeal character, consisting of round- 
celled infiltration, and there were other pathological changes 
which, if these children had lived, would probably have 
caused deafness. With regard to the vei^tibular test, he 
remembered testing a few cong^ital oases in one of which 
the vestibular reactions were normal, but in most of those 
tested the vestibular reactions were absent in proportion to 
the deafness. 

Mr. J. E. R. McDonagh did not think one could gauge the 
effect of treatment in congenital syphilis, because, irre¬ 
spective of treatment, congenital syphilis tended to give a 
positive Wassermann reaction throughout life, and that was 
not altered however much mercury was given. That positive 
reaction should not be taken as an indication that the 
** 606 ” had no effect on the Wassermann reaction in congenital 
syphilis. In late acquired syphilis one could change the 
reaction by giving ** 606.” He had treated only one case of 
ear trouble with **606,” and that was an acquired case in 
which the patient bad a lesion of the ninth nerve on one side. 
He had reported the case in The Lancet.^ Hearing was 
certainly improved after the injection. With regard to eye 
troubles after the injection, Ehrlich had bad 12,000 reports 
without any eye trouble. He himself had injected 82 patients 
and there bad been no eye trouble; two of them had optic 
neuritis, but it cleared after the injection. In answer to 
Mr. Sidney Scott, he said that in congenital syphilis, if one 
got a negative Wassermann test one could be fairly certain the 
case was not congenital syphilis. In acquired syphilis that 
did not always hold good ; there was a small percentage who 
had got syphilis but who gave a negative Wassermann 
reaction. 

Mr. E. B. Waggbtt referred to the importance of examin¬ 
ing the post-nasal space in patients who had otalgia with 
syphilis. He asked the President as regards bis experience 
of suppuration in the middle ear in cases of tertiary syphilis ; 
he had himself seen a few cases. 

The President, in his reply, said he had come to learn 
and he had learnt. He had already expressed his ignorance 
of some of the points about which he had been questioned. 
As to the proof of the cases being syphilis, he had taken every 
care to exclude everything else, but most of the cases were 
seen before the Wassermann test was in vogue. The keratitis 
frequently preceded the ear trouble, and he thought it was 
more frequent than was generally supposed. With regard to 
middle-car afTeclion in congenital syphilis, apart from 
Eustachian ohslruction met wich in nasal disease, he did 
not think there was such a thing as congenital syphilis 
ea'isinu: what would appear to be catarrh of the middle ear, 
nrodiicing chances in the membrane. It was curious that 
ooTuiyl<*mata did not cause contraction. He was glad to hear 
MoDoriach’s remarks, and it was clear that much expe- 
' *• \/as rieoosiJary in order to place the matter on a sound 
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OPHTHALMOLOGICAL SOCIETY. 

JSmhihUian of Catet, 

A CLINICAL evening of this society was held at the Medkal 
Society's rooms, Ohandos-street, W., on Nov. 10th, under the 
ohairmanship of Mr. Gubtayub Hartridge, Vice-Presideot 

Mr. G. Winfield Roll showed a case of Sympathetic 
Ophthalmitis which had recovered. The patient was a boy 
who had his cornea wounded by a jagged piece of china, and 
sympathetic ophthalmia ensued six weeks from the original 
injury. Atropine and hot fomentatious were applied, and 
mercury was given internally. He bad now 6/12 vision in 
the sympathising eye, while vision in the eye oiiginally 
injured was 6/36. No intra-ocular injections had been need. 

Mr. George Coats showed a series of slides illustrating 
Atypical Coloboma of the Iris and Lens, wdth persistent 
mesoblastic strand. The case, he contended, favoured the 
theory of Hess—that coloboma of the lens was dne to fibrous 
strands of that sort. Not only the vitreons and the retioa 
showed changes, but the choroid also. It favoured the 
theory that atypical coloboma was due to pressure oo the 
back of the eye of such persistent strands when the lem 
almost filled the globe. In the upper part of the eye there 
were certain areas of choroidal atrophy, although there waa 
no persistent mesoblast. If found alone they would be taken 
for patches of old choroiditis, thus illustrating the difficulty 
which often arose in differentiating between a congenital 
abnormality and a patch of inflammation. That difficult 
had given rise to the idea that true coloboma did not occur in 
the macula, whereas Mr. Coats thought it did. The changei 
in the fundus exactly followed the retinal vessels. Another 
ioteresling point was in connexion with the developnoent of 
zonula; he favoured the mesoblastic origin. The cases upon 
which he based bis remarks were mostly cases of aniridia. 

Mr. W. H. H. Jbssop showed a case of Recnrrent Melanotic 
Barooma of the Conjunctiva which was shown before the 
society seven years ago. At that date the tumour, but not 
the eye, was removed, and proved to be melanotic sarcoma. 
There was a recurrence in 1904, up to which time it had 
remained quiet, and there were only a few brown pigment 
spots. It was wandering pigment In May, 1907, there 
was more congestion and then another swelling at the site 
of the old one. That recurrence was removed and the site 
cauterised. The patient came again in November, 1910, 
having had no pain and with vision 6/9, there being a small 
swelling under the upper lid. It was removed with the 
surrouading conjunctiva and found again to be melanotic 
sarcoma. Nothing more was now to be seen except two little 
patches. He had never seen a case of the kind last so long 
with such slight recurrences.—Mr. Hartridge commented oo 
the possibility of being more conservative with eyes the scale! 
such tumours.—Mr. K. Treacher Collins alluded to three 
cases of epibulbar sarcoma which he had removed without 
taking away the eye, and there had been no recurrence, one 
of them having been done 20 years ago, and she bad bad the 
growth partly removed before be saw her. But that was not 
a melanotic growth but was definite sarooma, as confirmed by 
Mr. Butlin.—Mr. E. W. Brewbrton believed that in Mr. 
Jessop’s case the outlook was now less hopefol, and that a 
general metastasis was setting in, which would kill the 
patient. Something more should, he urged, now be done 
to the conjunctiva, and the brown pigment patches should 
be excised. 

Mr. Jessop also showed a case of Solitary Tubercle of the 
Choroid, in which there had been no vitreons opacicies and 
very little pigmentation. The condition now looked like 
retinitis prolilerans. 

Mr. J. H. Tomlinson showed a simple Projecting Polar- 
scope for use in Testing Colour-perception, and illustrated it 
with a patient whose illumination perception was normal but 
colour-vision abnormal. 

Dr. John Hern showed a case of Kerato-irido-erditA 
This condition he regarded as a clinical entity. The casss- 
lion had puzzled him, but some of the patients had bees 
syphilitic. In treatment be insisted on the value of peritoDv. 
getting right down on the sclera by means of a small curette, 
to destroy the blood-vessels on the surface of the sclerotic 
He usually tried treating such cartes with mercury first. 

Mr. N. Bishop Harman showed Twin Scissors for Sek?- 
otomy (Herbert's operation),- wbioh worked like a punch, b«t 
without punching anything out. 
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Mr. R. Foster Moore showed three oases of Severe Loss 
of Sight following Hsamorrhage. One was hsemorrhage after 
miscarriage, another haematemesis. and the third prolonged 
bleeding from the eye. 

Mr. H. d. JuLER showed a case of Sarcoma of the Iris, the 
interest of which was that it might be cyst.—Mr. Treacher 
Collins said the case was under his care, having been sent 
to him by Mr. H. H. Taylor of Brighton. He advised him, 
before sending the case up, to puncture it; that was done, 
bat nothing escaped, and there was no alteration in the 
appearance of the tumour. He had been expeoting to see 
the case. 

Mr. F. Hewklet showed a case of Injury to the Eye. It 
was a degenerate eye, the sight having been lost daring the 
last nine years. 

Mr. R. R. Cruise showed a case with Fibrous Mass over 
the Disc, which he believed to be the result of injury. There 
might have been a coloboma in the region of the nerve 
towards the lamina cribrosa. and the coloboma might have 
filled up with clot.—Mr. Coats believed it to be due to 
rupture of the nerve, but Mr. M. d. Mayou took another 
view regarding the history of injury as simply a coincidence. 


Society of Medical Officers of Health.— A 

meeting of this society was held on Nov. 11th, Dr. W. G. 
Willoughby, the President, being in the chair.—Mr. A. W. 
Gant (borough dentist, Cambridge) introduced a discussion 
upon School Dentihtry. After drawing attention to the 
great differences in the figures as to carious teeth which 
were to be found in the reports of school medical ofiicers, he^ 
expressed the opinion that at least 90 per cent, of the children' 
attending public elementary schools in this country had 
dental caries. He urged a more careful examination for the 
discovery of caries than it was practicable for a medical 
inspector to make. It was very necessary to discover the earliest 
traces of caries in the permanent teeth, and if the future well¬ 
being of the children bad to be considered as well as the im¬ 
mediate present theages for medical examination and re-exami- 
nation would not suit dental investigations. In examinations 
where no treatment was going to be offered, and when advice 
was sent to parents only in extreme cases, the most suitable 
plan would be to make a primary division between the 
temporary and the permanent teeth. The temporary teeth 
could then be divided into three classes, signifying fair. bad. 
and very bad dentures, or the subdivisions for the permanent 
dentition could apply to this also. The children with 
permanent teeth should be divi led into those whose teeth 
were fairly efficient, those whose grinding capacity was 
impaired on one side only, and those whose grinding capacity 
was impaired on both sides. The present system of noting the 
number of carious teeth at the best could only make a very 
imperfect division of the children and gave little guide 
as to how the function of mastication was being per¬ 
formed. A phase of inspection which Mr. Gant considered 
of great importance from a medical point of view was the 
presence of pus in the mouth, which could invariably be 
traced to its source at the roots of one or more teeth. He 
had found over 30 per cent, of the children he examined 
with pus di^chargiog from septic teeth, and about 5 per cent, 
of these had oral sepsis in a most marked and dangerous 
degree. He considered it was indispensable that any dental 
treatment offered to school children should be related 
to the school medical service as a whole, and that the pre¬ 
liminary steps which must be taken with regard to dental 
treatment should rest with the school medical officer. He 
had little hope that the mere cleansing of teeth, however 
regularly done, would abolish dental caries. Nevertheless, it 
was certain that cleanliness in that direction would have an 
appreciable effect provided it could be practised from the 
time the first teeth appeared. Very little good could be 
expected from persuading the present-day elder children to 
use a tooth-brush, but efforts should be made towards teaching 
the “cult of the tooth-brush,” more especially in the 
infant schools.—Dr. H Cooper Pattin said that in Norwich, 
contrary to the experience elsewhere, the parents appeared to 
be really anxious that their children should have dental 
treatment.—Dr. R. E Lauder considered it was futile to 
expect parents to take their children to a dentist if they had 
to pay for the treatment, and he urged that preventive 
jneasures should precede treatment.—Mr. R. Denison Fedley 
expressed the opinion that the appointment of a school 


dental surgeon was one of the most important parts of pre¬ 
ventive work. There was an enormous amount of preventive 
work to be done, but it was useless to expect parents to 
realise their responsibilities unless they had some knowledge 
of the necessity for treatment, and that knowledge should 
oome through the teachers, who should be given an oppor¬ 
tunity of gaining an elementary knowledge%f dental work. 
The school medical officer as a rule knew little or nothing 
about the teeth owing to the fact, which was to be deplored, 
that conservative dental work was not carried out in general 
hospitals.—Dr. Andrew J. Laird referred to the desirability 
of the dental inspections being made by dentists, and prefer¬ 
ably by those who would subsequently carry out the treat¬ 
ment. He advocated the early use of the tooth-brush, and if 
possible before school age.—Dr. A. H. Bygoit declared that 
the best teeth among the poorer classes were to be found 
among those who came under the care of boards of guardians, 
and thought it a great pity that a child had to be a pauper 
before its teeth could be good. He did not consider the 
tooth-brush was so necessary as some persons ))ad stated.— 
Dr. Sidney Davies urged the importance of educating people 
in the proper methods of feeding, and thought that dentists 
might render assistance in recommending a practical diet 
which as far as the teeth were concerned would be self¬ 
cleansing. 

MBDICO-CHIRDRaiCAL SOCIETY OF GLASGOW.— A 
meeting of this society was held on Oct. 7th. Professor R Muir, 
the President, being in the chair.—The President reviewed 
briefly the chief stages of research which had led up to the 
discovery of the Wassermann reaction.—Dr. C. H. Browning 
explained in detail the method of the reaction, and stated 
that at present there was no possibility of the test being 
satisfactorily carried out except in specially equipped labora¬ 
tories by experienced workers. As to the specificity of the 
reaction, positive results had been obtained in other pro¬ 
tozoal diseases besides syphilis (frambossia, sleeping sick¬ 
ness), and in leprosy of the tuberous type. Except in these 
conditions positive results were very rarely obtained with 
non-syphilitic sera. In untreated acquired syphilis the 
Wassermann reaction was present only exceptionally before, 
and usually from 15 to 30 days after the appearance of the 
chancre. In the secondary stage 95 per cent, of cases, and 
in the tertiary stage 75 per cent., were positive. Of cases in 
which the disease had passed into a latent stage 50 per oent. 
reacted positively, and a similar percentage of positive re¬ 
sults had been obtained in women who had. in accordance 
with the law of Colles, borne syphilitic children without 
themselves exhibiting symptoms of the disease. No limit 
could be set to the date after infection at which a 
positive reaction might be obtained; cases bad been 
found to react positively 40 or 50 years after the 
original inoculation. The clinical significance of a positive 
reaction was that it indicated that dissemination of the vims 
had occurred and that the living virus was probably still 
present, though not necessarily infective; tertiary lesions, 
for example, were usually non-infective on account appa¬ 
rently of the small number of spirochaetm which they con¬ 
tained. The diagnostic value of the reaction was evident in 
determining the specific nature of atypical lesions—-e.g., 
apparently non-syphilitic soft sores, of extra-genital sores, 
and of manifestations of the disease in cases where primary 
and secondary symptoms had been suppressed. As a means 
of diagnosis the reaction was supplementary to the examina¬ 
tion for spirochaetae, and where these were scanty, as in 
tertiary lesions, it was alone available. It had also shown 
the syphilitic nature of cases of primary aortic disease, of 
leukoplakia, and of various cerebral lesions. As to the effect 
of treatment on the Wassermann reaction, the general result 
was that energetic mercurialisation early begun and long 
continued restored the serum to its normal condition, and 
only by such treatment could late manifestations be pre¬ 
vented. Treatment should also be adopted in latent cases 
giving a positive reaction, iu view of their tendency to re¬ 
lapse and of their infectivity. In all cases treatment should 
be continued as energetif’ally as possible for a prolonged 
period after the disappearance of all symptoms, including the 
Wassermann reaction. Thereafter at intervals rt'pealed tests 
should be made, and the reappearance of a positive reaction 
should indicate the necessity for immediate resumption of 
treatment.—Dr Ivy Mackenzie referred to the observatlonB 
of Dr. W. Gilmour of Gartloch Asylum, who obtained s 
positive Wassermann reaction with the blood of 98 per cent. 
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at 100 oases of geoeml paralysis, and of 70 per eeot. of 
82 oases of locomotor ataxia. The oerebrO'Spinal fiaid gave 
a positive reaction in 40 ont of 68 oases of general paralysis, 
and in two out of six oases of locomotor ataxia. Referring 
to dioxydflMDidoarssnobenzol she gave details regarding the 
drug, methods of administration, dosage, effects and ex¬ 
cretion. In fffne oases of recent syphilis in Maryhill 
Barracks the injection of one dose had immediately 
beneficial effects, the patients being dismissed from hospital 
trithin a fortnight free from any evidence of disease. Of 
16 oases of general paralysis treated with “No. 606’’four 
were undoubtedly benefited. From being restless, stupid, 
dirty in habits and difficnlt to manage, they bad become 
aensible, quiet, intelligently interested in their surroundings, 
and able to work in the wards on their own initiative. In 
hwo of them there was a marked retrogression of the physical 
signs, and one patient was ready for dismissal. 

liiVERPOOL Medical Institution.— A meeting 
of this society was held on Nov. 10th, Dr. T. R. Bradshaw, 
the President, being in the chair.—Dr. Hubert Armstrong 
showed two babies, aged 5 and 7 months respectively, with 
Obliquity of the Cranium due to suckling at one breast only, 
read a note on Cranial Asymmetry in Infants due to 
Postural Causes. Special reference was made to the 
mechanical causation of the rickety bead and of the lateral 
deviations in congenital torticollis and the class of case 
exam pled by the patients exhibRed.—Dr. Alexander Stookes 
lead a paper on Puerperal Bclnmpsia, with Especial Refer¬ 
ence to the Causation and Treatment. He mentioned various { 
gtatistics with regard to its occurrence, and considered the 
theories of its causation, whether due to intestinal absorp¬ 
tion or renal diseases, or whether the cause was to 
be sought for in the ovum. He described several cases 
recently seen by him and discussed in detail the treatment 
that he airocated.—Dr. Arthur J. Wallace alluded to the 
use of veratrum vlride, which reduced the pulse-rate down 
to 60 per minute. It had been shown that when the pulse- 
rate was low the fits rarely occurred. He recommended 
the veratrone of Parke, Davis, and Co. for this purpose.— 
Dr. H. Leith Murrey said that as a result of some reoent 
observations of his be was unable to find any placental cause 
for the condition.—Dr. O. T. Williams read a paper on 
Cod-liver Oil. He recalled the work that he and others 
had done on the influence of the oil upon the tubercle 
bacillus and upon the nitrogen metabolism and fat reten¬ 
tion in phthisis. In diabetes phthisis was frequent, and 
this disease showed a diminution in the amount of un- 
satnrated fats in the blood. In tbe first 50 years of the 
last oentnry great advances were made in the treatment of 
’phthisis, but the last 50 years did not show a proportional 
advance. All tbe authors of 50 years ago spoke very highly 
of the effects of the oil, but now it was rarely mentioned. 
Clinical and scientific reasons were presented for its greater 
use. The analyses of five oils were shown. The oil con¬ 
tained a very highly reactive nnsaturatsd acid, having 16 
oafbon atoms and four double bonds. The fatty acids from 
the oil easily polymerised. The effects of oxidation were 
Shown. The best oil was tbe least oxidised and contained by 
•far the most uasaturated acids. It was prepared in an atmo¬ 
sphere of carbon dioxide and was nearly hydroxyl free. The 
oil acted in virtue of the peculiar unsaturated add oontaiaed 
in it and not through the small quantities of the so-called 
active principles.—Several members then dMcossed seme of 
the aspects of the treatment of phthisis. 


Manchester Medkal Society.— A meeting of 

this society was held on Nov. 2nd, Mr. Stanmore Bishop, the 
President, being in the chair. —Dr. G. E. Loveday gave a 
communication on the Indian Ink Method of Demonstrating 
tbe Spirochictse. The chancre, which should have had no 
treatment for two or three days previously, was washed and 
dried ; the edge was abraded with a sterile instrument; and 
serum w’as squeezed out and a drop mixed with water and 
Indian ink in equal proportions. The mixture was spread in 
films on a slide, allowed to dry, and examined directly under 
the oil-immersion Icr.s. The spirochseta pallida appeared 
on a brown ground. Cells present showed up and 
' indicate the size of the spirochre!®. Other methods 
tz which un.^atisf:ictory, and the dark-ground 
^ rerpiired a special conden.^icr and 

>vomenu^of showing the 

o spirochicifo. The simplicity 


and reliability of the IndiaM^iok method recemmeiidedf It. 
Secretion from a primary sore hardly ever failed tm 
show tbe spirocbaslaa. Bpiroohmta pallida meat be 
distinguished from other spirochsetae, eapecially ^^ 10 - 
ohseta refringena. The laU» waa, however* rare in 
the aeoretion from Don-ulcerated ohaacrea, and it waa 
thicker and had fewer turns to its corkscrew than the 
spiroebeta pallida. Since the Wassermann reaction waa 
negative in 40 per cent, of cases of syphilis at all periods ol 
the primary stage, tbe search for tbe spirooheioa in doabtlul 
oases was valuable. Spiroobsota pallida was found in maeous 
plaques, almost always in untreated chancres, usually ia the 
papular syphilide, and only occasionally in juiee and 
scrapings from glands and very seldom in macular or rooeolar 
rash. Specimens of spiroebmtaQ were shown by this Indian-iiik 
method.—Mr. J. Arnold Jones commnnicated Some Points in 
the Diagnosis and Treatment of Acnte Suppuration in tbe 
Frontal and Maxillary Sinuses. After a brief reference to 
the anatomy of the parts and to tbe etiology, tbe symptoms 
and differential diagnosis were discussed. It was pointed 
out that in these cases periodic attacks of neuralgia (mainly 
affecting supra- and infra-orbital nerves), as accu r ate and 
regular in their periodicity as in malaria, might occur. The 
main lines of treatment in antrum cases were : (a) washingout 
the sinus and puncturing the nasal wall in the inferior meatus 
with a straight hollow needle; and (5) endeavouring to 
establish drainage through natnral ostia by applfcaticns of 
cocaine and adrenalin, followed up by menthol lohalations. 
In frontal sinus cases the same measures were resorted 
to for tbe establishment of drainage, which if meffecioal in 
12 or 24 hours should be followed by amputation of the 
anterior end of tbe middle tnrblnal. Extra-nasal operatioB 
was rarely necessary in acute cases. Dlustrative cases from 
Mr. Jones’s practice were quoted.—Mr. J. Walters read a 
paper on the Practice of Psycho-therapeutics. After a brief 
historical retrospject, the various methods of indnolBf 
hypnosis were explained and special stress was laid upon 
the methods of Bramwell and Sidis. A description of Mr 
Walters’s own method followed. He bad employed this 
method in about 200 cases and had come to the oonclusko 
that a state of distraction or very light hypnosis was tbe 
best. The chief factor of this state nndonbtedly was “pre¬ 
adjustment,” the patient lUcing placed in tbe most suitable 
condition to receive and to maintain the suggestrons given. 
This was aided by rein forcemeat (or inhibition), repeditoc. 
and the restfulness of the state itself. Oases were cited 
proving the efficacy of the method in somnambnlista, alot>- 
hollsm, neurasthenia, the obsessions, and insomnia. 

West London Medioo-Chtruroical Society.—A 

meeting of this society was held on Nor. 4 th. Dr P. 8. Abrahui, 
the President, being In the chair.—Before the work of the 
evening commenced the Keetley memorial medal, founded 
by the society for presentation to each president at the teemi- 
nation of his year of office, in memory of the late Mr, C. B. 
Keetley, founder of the society, was presented to Colonel T. 
Holbein Hendley, G.I.E., I.M.8., ex-president.—Dr. 9. S. 
Palmer showed a case of Progressive Mnscnlar Dfvtropby, 
pseudo-hypertrophic type, in a boy aged 6 years. By earef^ 
inquiry no history could be obtained of nerrons or neatai 
disease in the family or its collateral branches. He bod 
whooping-cough when four years of age. and siBoo then 
had devrfoped the typical features of h!s disease.—Dr. 
Palmer also showed a case of Myasthenia Ckwvis is a man, 
aged 41 years, with distinct wasting of facial msaclca, 
particnlarly orbicularis palpebrarum, masseters, and bueoi- 
nators.—Dr. T. Grainger Stewart remarked on the unoBoai 
mode of onset and the great wasting of the facial musdes 
Replying to the President, Dr. Palmer said he believed tta* 
no constant pathological changes had yet been disoovered ie 
the central nervous system.—Dr. B. Arthur S.%aoflere shoved 
a case of Diabetes in a boy aged 5 years. No family hirtwv 
of glycosuria was obtainable. He bad passed oVer 8900 
grains of sugar in a day. Under dietetic treatment all sww 
disappeared from the urine —Dr. Henry Barnes 
the occurrence of diabetes In twins.—Dr. Reginald Mortae 
showed skiagrams of a case of Oongenital Syphilitis TPXmm 
of the El bow-joint. In one, taken before treatment, no beev 
outline could be detected at the site of the joint; in theoMvad 
skiagram, taken after four months* treatment, the boay vat- 
lines of the joint were clearly defined.—Dr. N. 
Hannan Bhowed‘a ease of efudy Cctdoal Gomea ioa wqbmi 
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aged 28 years. Eddeoce ia this case showed that the con* 
ditloa bad remained statioDary for several years ander treats 
ment.—^Dr. Bishop HannaD also showed a oase of Chronic 
GXancoma relieved by Double Sclerotomy occurring in a 
woman aged 64 years. He showed also an instrument made 
for him by Messrs. Weiss for this operation.—Dr. S. D. Clip- 
pingdale showed a case of Conical Cornea.—Dr. T. Qrainer 
Bhewart showed a oase of Exophtbalmio Gkntre and Syringo¬ 
myelia in a female, aged 20 years, a typist, the chief point 
ol interest being the involvement of the seventh cervical 
segment on the left side and its escape on the right, seen on 
both sensory and motor sides.—The President remarked upon 
the close resemblanoe of some cases of aneesthetio leprosy to 
syfingomyelia; in one case of the supposed latter diseaae 
the baoillns of leprosy had been found.—Dr. Harold 
Pritchard showed a case of Transposition of Viscera with 
Congenital Heart Disease in a child aged 12 months.—Dr. 
Saunders said, as to the prognosis in congenital heart 
^sease, this was more favourable in the pale than in the bine 
eases.—Dr. Seymour Taylor suggested that bismuth should 
be given so as to reveal by X rays if the stomach was trans¬ 
posed, and an enema of bismuth might reveal by the same 
means whether the sigmoid flexure and descending colon were 
on the right side of the abdomen.—Mr. W. McAdam Eccles 
and Mr. Frank Savery joined in the discussion.—The Presi¬ 
dent showed: (1) Two cases of Multiple Keratosis in children. 
Solid OOy had been successfully used in these cases. He 
alluded to some cases in which there was some evidence of 
heredity. (2) A young woman with extensive Erythematous 
Lupus. (3) A case of X Ray Dermatitis in a young girl who 
had been treated for ringworm. | 

Manchester PathologicaIi Society.— A meet¬ 
ing of this society was held on Nov. 9t.h, Mr. Alex. Wilson, 
the President, being in the chair.—Dr. W. Mair read a paper 
on Enlarged Thymus and Sodden Death, aad described seven 
casos of lympimtism in which he had made post-mortem 
enminaiious.—>Dr. A. Hill Griffith described three cases of 
Tumour of the Optic Nerve which on microscopical exa¬ 
mination proved to be respectively an endothelioma, a sar- 
ooma, and a lymphangeloma.—Dr. J. Arnold Jones described 
a case of Antromasal Polypus. 


anlr of ^aolts. 


The Pruatide of Midmfery. Being the seventh edition of Dr. 
Galabin’s ** Manual of Midwifery,” greatly enlarged and 
extended by Alfred Lewis Galabin, M A., M.D. Cantab., 
F.R.O.P. bond., and George F. Blacker, M D. bond., 
K.B.O.P. bond., F.B.O.8. Eog. Illustrated with 603 
QWgravtngSy many of the new illustrations specially drawn 
by T. W. P. Lawrence, M.B. bond., F.RC S. Eng. 
London; J. and A. Churchill. 1910. Royal 8vo, pp. 
xxxi.-1123. Price 18i. net. 

DauNa the last 23 years Galabln’s Practice of Mid- 
wifeiy ** has paesed through six editions, and this.in itself is 
a tasUmony to the value in which it is held by medical 
pyf ^fcibinnpra The Seventh and latest edition has been much 
so that wheroas in 1886 the Manual consisted 
of some 800 pages, this number is now increased by 40 
per cent., whilst the size of the page is a good deal larger. 
The present edition has been thoroughly revised and to a 
large extent rewritten. In this undertaking Dr. Oaiabin 
has had the able assistance of Dr. Q. F. Blacker and the work 
has been very thoroughly done, in fact “ The Practice of Mid¬ 
wifery " is, in our view, the best text*book on the subject yet 
published by British authors. 

The subjects that have been chiefly revised are the develop¬ 
ment of the ovary and of the early ovum, the physiology of 
the foetus and of the puerperal state, the mechanism of labour, 
the lower uterine segment, the pathology of eclampsia, 
hydatidiform mole, accidental complications of pregnancy^ 
narcosis in labour, vaginal and extra-peritoneal Ciesarean 
oeotion, and pubiotomy. A new chapter has been added on 
injuries and diseases of the foetus. All this has entailed 


an addition of some 200 pages to the sixth edition. 
The treatment of ** accidental hamorrhage’* ispeiimps Mie 
least satisfactory part in the book since it is difflcuH 
to discover what the real opinion of the au h^rs is on 
this fubject. In former edit'ons Dr. Galabin condemned the 
treatment of plugging the vagina, in this edition the 
authors state that ** experience appears to justify this treat¬ 
ment, which is now generally accepted," but And that “the 
statistics of the results of treatment by plugging are very 
slightly better than those of the old method," this slight 
gain being due to the improvements in antiseptic midwifery, 
while they ask ns to remember “Chat the treatment is a 
dangerous one in unskilful hands if either the plugg^g is not 
effective or antisepsis not f ally maintained,” and “that it la 
only available when the membranes are unruptured." From 
a perusal of all this it seems to us that the student might 
well be excused if his answers at the examination failed to 
satisfy the examiner. 

The book is beautifully printed on excellent paper and the 
new illustrations by Mr. T. W. P. Lawrence are very good, 
and in these respects the seventh edition is far in advance of 
any that preceded it. In other ways than those which have 
been mentioned the manual has been brought well up to data 
and an examination of any section will show that the revision 
has been complete, while from the title i>age It would appear 
that Dr. Blacker is to be regarded as joint author. It would be 
as well, therefore, in future editions to eliminate the personal 
pronoun which is found to be so freely scattered in this 
edition. Wo presume that “ I ” when used refers to Dr. 
Galabin, bnt this is only pvesmnpthm, and it may be^tliat 
sometimes it refers to Dr. Blacker. 

The authors and publishers may. be oongratulmted oa the 
production of en^ a tumdsomeand oom^detc treatise, on tha 
science and art of midwifery. 


Diagnottic Chemical^ BaoteriologioaX^ and ifftors- 

so<tpioal. A Text-book for Students and Practitkmeis. By 
Ralph W. Webster, M.D., Ph.D., Assistant Profeamir 
of Pharmacological Therapeutics and; Instructor in Medi¬ 
cine in Rush Medical College, University of Chicago, Sui, 
London : Rebman, Limited. 1909. Pp. 641. Price 
Z6s. net. 

Many as are the occasions in medical practice in which 
help has to be sought from the cLinical laboratory, yei 
the full debt owed to this institution is scarcely realised 
until the appearance of some such volume as that now before 
us, which collects together the multitude of procedures at 
present available for the investigation of disease. The^ftrst 
chapter is devoted to examination of sputum, sadthecharaotera 
of the secretion, macroscopic and miorosoopic, and the objects 
to be looked for in it are first described, and then special 
consideration is given to the sputum seen In diffeteot 
diseases respectively. Chapter II. deals with oral, nasal, 
aural, and conjanotival secretions ■; and we note that the 
recently described “ Pmwasek-Greeff bodies” ia traohoma 
are described and depicted. Examination of the gastrie^ 
contents occupies Chapter III. ; the various tests used ase 
described very fully, the conditions found in difitereni gasltio 
disorders being separately considered. In Obapter lY. the 
fmoes are dealt with, and this leads by a natural traoei- 
tlon to a discussion of parasites in Obapter V. Nearly 20d 
pages are devoted to the examination of tho urine ia 
Obapter VI. We note the author’s preference for a meane 
of estimating sugar, known as Purdy’S method; in 
which glycerine takes the place of ammonia in the 
copper test solution ; also his belief that Rosso’s > teig 
(methylene blue) is of value in the^ diagnosis between 
enteric fever and general tuberculosis. A short chapter is 
devoted to the secretions of the genital organs, and tb^ 
long clmpter of over 200 pages-is given to the ezaminat 
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the blood. Some nsefal illustrations are given of the cnrioos 
ring-shaped and other bodies soaietimes seen in the red 
oorpnsoles, which may easily give rise to mistakes. The 
last two ohapters deal with transudates and exudates, and 
with the secretion of the mammary glands. 

The book appears most complete and exhaustive. It is 
oopiously illustrated, many "of the pictures being in colours 
and the majority well reproduced. It could hardly be 
expected that all the many sides of the subjeots treated of 
would be equally well done, and we think the ohemioal part 
of the book is perhaps stronger than the rest. But the 
standard of the sections on physical and microscopical exa¬ 
mination is by no means a low one, and we congratulate the 
author on the oare with which he has compiled his informa¬ 
tion and the skill with which he has arranged it. A certain 
amount of matter is included which is hardly a part of 
diagnostic method, such as the etiology of certain con¬ 
ditions, the dosage of vaccines, and a short account of 
Ehrlich’s theory of immunity. There are a good many 
printer's errors scattered about, such as ** oligema,” 
**anerobio/* '* triohinrs,” ** distomum couns” (canis?); and 
mistakes aueh as **8piroohaete pallidae,” *'this extracted 
feces.” The writing is also careless in places, as in the 
sentence: ** This test has very much the same relation to the 
deteotion of sugar in the urine as does Heller's nitric acid 
test towards albumin in the urine.” There is an adequate 
index. 


LIBRARY TABLE. 

Th§ Pathology of the Living and other Euays. By 
B. Q. A. Moynihan, M.S. Lond., F.R.G.8. Eng. London and 
Philadelphia: W. B. Saunders Company. 1910. Fp. 260. 
Price 10s. net.—This is a reprint of a number of essays which 
have appeared during the last few years in various medical 
periodicals, and many of them are certainly deserving of re- 
publioatioQ. The title essay treats of the question of the 
pathology of the abdomen disclosed at operations, as con. 
trasted with the pathology found at the necropsy, and many 
useful bints are given as to the misunderstanding of 
abdominal symptoms which may occur from a want of 
appreciation of the true explanation. Several of the other 
papers are of almost equal interest, and we would mention 
specially the article on the '* mimicry of malignant disease 
of the large intesline,” for there is little doubt that many 
oases in which a mass is felt in the colon are of chronic 
inflammatory origin and are not malignant. 


Leo JrWmoi Larvies du Palnditmo: Liognoftio et T\raite- 
mens. By Dr. Basilb Mousse. With 18 illustrations. 
Paris : Vigot Pidrts. 1910. Pp. 144. Price Fr.3.60 — 
Dr. 1Ioosi>6o8 has bad a long experience of malaria 
daring his 20 years* residence in a malarious district in Asia 
Minor. He adopts the classification of the disease into 
(1) intermittent fever, (2) **fidvre larv^,”and (3) malarial 
oaobexia. He compares paludism to a tree, of which inter¬ 
mittent fever is the root, Jictnre Uurvie the trunk, and the 
malarial oiohexia the branches and fruit. The term ** 
fUerei U uwl generally by French writers to denote 

** different affections of a periodic character, having a course 
more or less obscure, presenting some analogy with inter¬ 
mittent fever, and yielding to similar treatment.” The book 
comprises six chapters, in the first of which the plasmodium 
in its various forms is described as also the author’s method 
of examining the blood of a malarial patient. In the next he 
gives a description of Jienre larvie, with illustrative cases, and 
’ f, how it m iy be diagnosed. The third chapter is 

rati on of the value of quinine in combating the 
in fierce larree. The ** plasmodic toxflomia ” 
chapter, and this is followed 
U th. oUpt«th«Mthor 


gives his general oonol unions. Referring to his modes of 
treatment, he says that the only objection is the large 
number of injections necessary in treating a case of nmlignant 
fever or a malarial cachexia. But to meet this be has had 
prepared at the laboratory of the Pharmaoie Centrale de 
France” a product which contains all his medicaments 
•^diffloilement synth6tis^s.” The work is dedicsOed to 
Professor Laveran, and Dr. Alexandre Oawadias oontribotesa 
preface. The book is ioterestlng, being written in a style 
which at once secures the reader's attention. 

A NalLwraX Method of Pkytioal Training. By Bownr 
Ohboklet. London: T. Werner Laurie. 1910. Pp. 174. 
Price 1#. net.—The author believes that there is more 
**strainiDg” than ** training” in ag'iod many popular systems 
of physical development. The method be advocates does not 
require any apparatus, and ** will build up the frame of lbs 
slender and reduce the uuweloome proportions of the ooipsknt 
without the employment of machinery or harsh and weaken* 
ing methods of dieting.” The main point in Mr. Checkley's 
view appears to be the learning to breathe properly; **U> 
learn to breathe is to learn the A B C of physical health.” 
Various exercises are described for developing the muscles 
and joints, aud advice is given as to the general carriage of 
the body. The author’s views are mainly rational and lbs 
exercises described are likely to improve the muscular develop- 
ment, the respiratory capacity, and the general health. 
In reference to the physical training of girls, ** ludicrously 
guarded against exercise that they need as greatly as boys," 
bis arguments do not apply to the oondiiions of female educa¬ 
tion that obtain at present, although they would have been 
to the point 20 years ago. The last chapter of ** Hints and 
Suggestions” contains good advice, and except for tbs 
peculiar views the author entertains as to the mechanisD 
of respiration and the curvature of the spinal ooluoin, tfai 
suggestions in the book are sensible and prscticaL The work 
is written in a loose style and the spelling is the author's own, 
where it does not follow American usage. 


JOURNALS AND MAGAZINES. 

Edinburgh Medioal Journal .—lu the current number of this 
journal Professor David MacEwan disousses Bier's treatmeat 
by venons hypersomia, which he finds nsefal in open tuber¬ 
culosis and in aente droumsoribed inflammations, such as 
oarbuncles, abscesses, and bursltii. Professor James D. 
Heard writes on the significance of transient oarebnl crises 
and seizures as occurring in arterio-sclerosis, and quotes the 
various views that have been held as to their pathol-^ ; aiid 
Dr. W. E. Foggie records a case of congenital dextrocardia, 
with **oor trilooulare biventriculare.” Dr. J. D. Oomrie and 
Mr. J. S. Fraser report the results of their experience in tbs 
examination of the sphenoidal sinuses iu 50 cases, and note 
the need for microscopical as well as naked-eye examinatioD 
to determine the actual existence of inflammatory changea 
Dr. H. Ruthven Lawrence points ont the advantages of 
soopolamine-morphine as an aniesthetio in maternity practioa 

The Medioal Chronicle .—In the October issue is published 
the first part of a valuable thesis by Dr. Robert Lakiu oo ibe 
Blood and Urine in Oardiao and Benal Dropsy. He oonclade* 
that cardiac dropsy is purely meohanical, there being na 
plethora or hydracmla; whereas in renal disease there a 
hydrmmia, which is not, however, the cause of the osiesa 
He comes to no definite oonolusion as to the relatiocdiip 
between retention of chlorides and oedema. Dr. R T. 
Williamson gives an aooonnt of the proceedings at the Thind 
International Oongress on School Hygiene, held in Psna 
1910; and Dr. Robert B. Lord records a case of perforaikc 
of a typhoid ulcer in a boy, aged 11 years, with recover) 
after operation. 
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Tkt Bmingham Medical Review .—la the September issoe 
of this review Dr. J. Douglas Stanley writes on Phthisis and 
the Ifanioipal Sanatoiiam, emphasising the importance of 
after-oare of patients whose disease is apparently arrested. 
Dr. James B. H. Sawyer discusses bruits heard over the 
manubrium stemi in children, and oonoludes that they are 
formed in the jugular veios and conducted in the direction of 
the blood-stream, and that they are of no pathological 
significance. 

The We$t Icndon Medical Journal ,—Perhaps the most 
interesting paper in the October number of this magusine is 
that by Dr. A. Elliot, in which he records two cases of acute 
hssmorrhagio pancreatitis. In one case no g^ll-stones were 
present, and in the other only a single large stone in the 
gall-bladder, which could hardly have been the cause of the 
trouble. Dr. J. A. Ooutts comments on pyloric stenosis in 
infants and narrates two oases, both of which ended fatally, 
one after and the other without operation. Mr. N. Bishop 
Harman summarises hU experience of the Wassermann reac¬ 
tion as an aid to diagnosis in ophthalmic work and expresses a 
favourable opinion as to its value; and Dr. Pbineass S. 
Abraham discourses pleasantly on specialists and specialisms. 

Jakr^nch fS/r KtnderheUkwnde. September, 1910.—In 
this number Dr. Martin Thiemlch writes on the subject 
of suppurative diseases of the kidneys and urinary passages 
during infancy ; his article is illustrated with clinical cases. 
Dr. Bva Hoffmann contributes an article on fat absorption in 
infants and methods of estimating the pancreatio ferments 
in the fasces. She concludes that the diastatic ferment is 
better than the tryptic as a criterion or index of pancreatio 
efficiency. Dr. Franz Topovski gives interesting details of a 
case of maldeveloped intestine in an infant simulating con¬ 
genital hypertrophic pyloric stenosis. The caecum and 
appendix were dislocated in an aberrant position over the 
stomach in such a way that they exercised pressure on the 
pylorie end of the stomach and induced an intractable 
condition of vomiting. 
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ABCHBNA WATBB. 

AifOvrosT the health resorts and watering-places in Spain 
which deserve a wider patronage than they have hitherto 
received b Archena, which b situated in a beautiful valley 
on the right bank of the Segura river. The waters are 
thermal and consist of a solution chiefly of the alkaline salts 
of soda, including sodium sulphate, sodium carbonate, with 
carbonates and sulphates also of lime. The gas Absolved in 
the water contains sulphuretted hydrogen. We have made 
an analysb of the water, and in spite of the time which had 
elapsed since the sample was taken at the source we found 
sulphuretted hydrogen present. Further analysis showed that 
the water was only slightly mineralised, the total salts 
amounting to 3 *74 grammes per litre, including the salts men¬ 
tioned above. There were traces of other salts present, in¬ 
cluding iodides. We learn from Dr. W. H. Jiussell Forsbrook 
that the establishment at Archena contains a complete 
installation of baths, and includes swimming baths, shower 
and dry vapour baths, spray applications, inhalations, and 
other hydro prescriptions. There are excellent social attrac¬ 
tions provided also. The water issues at a temperature of 
13Z^F. and is used both for external application and for 
drinking purposes. Dr. Forsbrook reports that very satis- 
tedhCTj results are obtained from the use of the waters in 
rhenmatbm *and gout, neuritis, neuralgia, sciatica. 


lumbago, neurasthenic joint trouble, and in the stiffness of 
joints arising from old injuries, and especially in osteo¬ 
arthritis, in cutaneous skin diseases, and in chronic catarrh of 
the mucous membranes. The sanitation and the dryness and 
temperature at all seasons have received favourable observa¬ 
tions. Archena is reached from Parb vid Perpignan, 
Barcelona, and Valencia, and b about 59 hours’ jonmey from 
London. 

CBRTIFIBO COMPLEXION SOAP. 

(Armour ard Co., Limited, Atlaktio Houbr, Holborii Yiaduot, 

« Londoh, B.O.) 

The addition to soap of hamamelb virginica seems to ns to 
be a suggestion of some value, inasmuch as witch haael has 
a distinct reputation as an elegant astringent and hasmo- 
static. The soap, of course, is cleansing ^d the hamamelb 
serves as a healing application to a t^ken skin. The 
extract has thus been used for chapped hands, chilblains, and 
for skin roughened by exposure to weather. Complexion soap 
wa found was a good firm white opaque tablet, delicately 
scented and economical in use. It b highly milled and practi¬ 
cally free from mobture. There was no evidence of free alkaH 
present. The soap b soothing and pleasant to use, and we 
have formed a good opinion of it. 

MEDICATED THROAT PASTILLES. 

AZJUBN ARD HARBURTS, LIMITED, 37, LOMBARD-STRSXT, LOIUMW, B.O.) 

Two pastilles submitted to os are the basis of two excellent 
formulas for application in affections of the throat. Tha 
pastilles are transparent and Absolve slowly, ensuring a pro¬ 
longed application of the medicaments, which are admittedly 
useful in certain irritable conditions. The first formula 
includes formaldehyde and menthol, which form a stimu¬ 
lating, antiseptic, and expectorant combination of use In 
hoarseness and sore-throat. The second pastille contains 
formaldehyde and cinnamon oil, which b an excellent 
formula for use in affections of the month, nose, and throat 
due to specific organisms. The demulcent effect of the basb 
in'each case b a decided advantage. 

RUSTIC ALB. 

(Brardor's Putrkt Brewkry Compart, Limited, Twioeerkam, 

MIODX.KSEX.) 

Thb b a beer of small alcoholic value, on account of whlob 
it can almost be regarded as a temperanoe beverage, the 
alcohol found not exceeding 2 83 per cent, by weight or 
3’65 per cent, by volume. The beer belongs to the class of 
light malt liquors of low gravity, the specific gravity of the 
dealcoholbed beer being only 1017. The malt extractives, 
therefore, are, as we found, moderate in amount—namely, 
4*46 per cent The mineral matter amounted to 0 16 per 
cent, and the malt sugar to 2 28 per cent. We believe it to be 
a correct statement that this beer is brewed from malt and 
hops only, and in spite of its agreeable light character we 
could not trace the presence of any objectionable 
preservative. 

CALMINB POWDER AND TABLETS. 

(The Cbowr Chemioat. Works. Limited, Marsh Gate Lark, 
Stratpobd, B.) 

Oalmine b a pure white powder which is soluble in water, 
and contains diethylbarbiturio acid combined with sodium. 
It possesses certain advantages over the acid itself, which 
is commonly known as veronal or diethylmalonyl urea. It 
has a decided soporific action, and has been employed in 
cases calling for the relief of pain and in nervous affectione 
generally, especially of the acute type. It has been used in 
epilepsy, hysteria, and mania, but should not be employed 
save under medical advice. 

TONI-KOLA. 

(Aoerts: The Victoria Wire Compart, 12 to 20, Osborr- 

STRErr. lONDOR, B.O) 

The value of kola extract in fatigue and exhan‘ 
well known, and an excellent vehicle for its ad mi 
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—of conr«e; under medical direction—is a soundjwine. Our 
examination of toni kola enabled us to confirm the presence 
of caffeine. The alcoholic strength of the wine is not ex¬ 
cessive—not much more than that of claret; it amounted 
to 11 • 77 per cent, by weight. The total extractive matters 
amounted to 16-71 percent., and consisted chiefly of grape 
sugar. Toni-kola is prepared in France, and is an example 
of the pharmaceutical skill commonly exhibited ^ by the 
pharmaoi.st8 of that country. 


Indentions. 


OZONE GENERATORS. 

Oeohb is a common constituent of pure unsullied air and 
owing to its powerful oxidising power its presence may be 
taken as indicating the absence of easily oxidised organic 
imparities. The pure air of the open country, the seaside,^ or 
of high altitudes which is prescribed for its vitalising 
iuflueuces invariably contains ozone which is, many believe, 
dkectly connected with the restorative powers of the pure 
atmosphere. 

One thing, at any rate, is certain, and that is that the 
presence of ozone connotes pure air. This fact has led to the 
idea of applying oeone to the purifioation of air and to systems 
of veotilation. The suggestion obviously involves the use of 
efficient apparatus for the commercial prod action of ozone. 
The production of ozone by electrical discharge in the 
presence of air has long been known, but it has taken some 


I obvious in the illustration, and the whole plant is operated 
by two regulating switches on the switchboard. The 
amount of air passing and the proportion of oacna within 
certain limits can bo regulated at will. The air so 
obtained imparts a delightful refreshing sensation, is 
cool, and is fnost comfortable in respiration. The apparatus 
I with due precautions relieves the air of all oppression and 
I stufiiaess, and hence the appreciation of it in crowded plaow, 
i churches, public halls, theatres, clubs, workshope, steam- 
I ships, and so forth. Modifleations of the apparatus are 
I made to meet the requirements of variable atmospheric or 
j climatic conditions in order to ensure, in spite of variatioiis 
I of pressure, temperature, and degree of moisture, the steedy 
production of an air osonised to a deflaite point. 

The Ozonair system has been adapted to the aieriiising 
of water. To be effectual this method must provide 
for an intimate contact of the ozone with the water, and 
so the water is first distributed in the form of fine spray 
which impinges upon the upper part of a pile of ^ass 
spheres, through the interstices of which the strssa of osone 
I is caused to ascend whilst the liquid, already partiaiJj 
ozonised and sterilised, descends over the surfaces of the 
spheres in a very fine film. Finally, after leaving the ozonia- 
ing pile, the water is discharged in fine jets through ozone. 
The apparatus effecting all this intimate contaot of the water 
I with ozone is most ingeniously designed, and ft Is net sur- 
I prising to fiud that the ultamate efliiieot is sterile, fraeCroiu 
I organic imparities, and blue like a mountain stream. 

I Ozone apparatus has also been designed for the bleachiug 
I of various articles, and considerable success is attending 
these experiments, even on the commercial ecale, while ex- 
I periments also give promise of ozonised air being snceesiefsliy 
' used in the preservation of meat. Experimental plant fsr 



time t® bring forward an installation which could be trusted | laboratory and medical and surgical purposes are betngtnans- 
to discharge a stream of ozonised air free from oxidised , faotured, and here there is an interestiBg field for inves ty n- 
nitrogen bodies. Nitrogen oxides, as well as ozone, are tion which is very materially helped by the fact Skat by 
readily enough obtained when air is exposed to the influ- ! merely switching on the electric current an unlimited 

ences of electrical discharge, but a careful study of the I ozonised air-supply may be obtained for the purpoee. The 

conditions under which these oxides are produced has i types of ozone generators, in short, are as numerous as 
enabled a dilTereoliation to be made so that ozone can be pro- | their possible applications. 

duced to the exclusion of these impurities. This was the |_ _ 

starting-point of the ozone generators of Ozonair, Limited, 

of 98. Victoria-street, Westminster, London, 8.W., who now ' EasTBOURNB AND ITS CoRONER.—The town of 
manufactare for a very large number of applications ozone ' Eastbourne becomes a county borough on and from April Ifl 
generators which give ozonised air absolutely free from next. The whole question of the adjustment of the financial 
nitrogen acids. The generator applied to a system of relations between the county of East Sussex and Kaatbevrus 
I veutilii ion aad snpply of pure air is demonstrated in | has been considered by a specially appointed oemnmium 

f the aocompinying illustration. Oa the right in the . which has recommended, among other mattero, that uBtfl 

inlet chamber for the fresh air, which can ! the death, re.signalion, or removal from office of Ul 
halted in this chamber. The air is ' George Verc Benson, and until a coroner it appointed 
all suspended for the borough, Eastbourne shall continue to be within 
K-.uwji same time absorbs | the district of the county coroner as If the aaiiie ha^ 

!>rcn«nt In tho i oounty of East Sussex. The mwmy 

Jting fan. *»wiu:hbo^r*d* Position i oounoil at its meeting on Nov. 8th ratified the reeufl^ 

’ plant are mendation. 
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The Suffolk Epizootic of Rat 
Plague. 

Tn' fwb illiat it is now neaiiy .fewo months sinoe anj 
jufiiciani oasM of imauui plagpe oooamd in East Soffoilk 
tshould in material degree reassure the pnbUc that the 
^ofaBlloes of num being attacked are small, more partion- 
so when regard is had to the inhibttiog effect of 
the appmaohing winter. An aotiipe crusade against 
sate has been in operation for come time past, and 
dias resulted dn the sreekly tdestruot^on of thousands 
-of these vermin and their attendant fleas, any of which 
may have been carriers of plague bacilli, and out- 
sMe the dwelling tbe risk of infection through the 
flea in this eountry is not one to give rise to much 
*aii3dtty. Am jet we are not apparently quite olear as to 
the eoctent of tbe invaded areas, but Local Ooverament 
Boafd iaspeetors are, we know, visiting disfeiots in 
and Bssea with a view of determining this 
important ^iat. This is obviously the right Hce to 
pursue, hut the negative side -of the inquiry presents 
diiBoultiee, as it will he bard to establish the absence 
of rat Infeotien 4n any given dlstriot. For the most 
•past the local landowners and tenants appear to be 
loyally oo^peratlDg with the authorises in the work of 
deetmodoD, which naturally appeals to the farmers from an 
oconcmied side altogether apatrt' from its health aspects. 
If iOieie are any backward or recalcitrant occupiers, 
and we have no doubt that there are many, they 
iiafve been handed over to the authorities by the prompt 
Imue by Mr. Burxs of the regulations relative to rat 
^destruotioD, which would appear to confer upon the district 
councils ample power to entofoe rat destruction throughout 
dM whole of their areas. Doubtless the te^ extermination 
of ^te Is a difficult—some would say Impossible—task, 
and we arc not aware of any instaaoe in which extermioa- 
don has been accomplished over a wide area, whether 
•in this icr any other country. As raoanoies are produced 
%y wholesde deaftfa-dealing in one district so are they 
rapidly filled up by the invading hordes from adjoining areas, 
vmd equally the results of action in one area lead to dis- 
person of large numbers of rats into neighbouring districts. 
But tills fa no argument against a wholesale ernsade against 
vats with the object of reducing these animals to their 
wmalleBt proportions, and tiiereby diminishing as far as 
possible the chances of human Infection. 

Kent to a war upon rats comes the important question of 
tiemeetio cleanliness, which means freedom from insects. The 
JMory of plague ebows that it invades the overcrowded 
Jioases of the unolean, in whose dwellings there are likely 
fla wo botii mts and their fleas, so that all general 


sanftary precautions fight against the chances of Infeoiion. 
As fa insisted upon in the recently issued memorandum of 
the principal medical officer cf the Local Government Board, 
there are other steps to be taken by cornmnnitim and 
health authorities besides the destruction of rats and their 
parasites. The experience of Glasgow shows that In this 
country plague in man can be easily controlled under condi¬ 
tions of cffficlent sanitary administration, and of this fact 
I there can be Kttle doubt. Things are not what they were 
250 years ago, when what was known as the Plague of 
London occurred, since which time England has set an 
example to the whole civilised world in the matter of 
epidemiology and sanitary administration, and the country 
has been mapped out into sanitary areas each with ite medical 
officer of health and sanitary inspector, while, more recently, 
county councils, with ever-increasing public health functions, 
have come into being. And in the matter of human pls^e, 
should there possibly be cases, the position is much what it 
would be were typhus or enteric fever or smaTl-pox in 
question, and the key to control is embodied in the follow¬ 
ing points: (a) the prompt notification of all doubtfu 
cases either of the bubonic or pneumonic type and the treat¬ 
ment of sneh suspicious cases administratively as plague until 
the reverse is demonstrated ; (d) isolation accommodation 
for the patients and the observation of all contacts; and 
(o) facilities for preveflUve inocnlatioD, and a supply of trained 
nurses to deal with cases of pneumonic ^plague. As the 
official memorandum observes, bubonic plague fa the rule and 
pneumonic plague the exception, but it Is the little nests of 
the latter variety which o re a t e prop er alarm in invaded 
localitfas. Professor W. J. Simpson's letter in our ooluipes 
this week emphasises the fact that Europeans enjoy no 
immunity from pl£^e, and the public feeling now surely is 
that into our campaign against rat plague, and our pro¬ 
vision fbr snob human cases as may possibly occur, no 
question of economy should enter. Tbe damage done to 
agfriculture in certain of the invaded districts by the refusal 
of customers to accept local produce must already have been 
enormous. There fa, in our view, no justification for alarm in 
this sense, as the danger of the contraction of plague by 
iogestlon fa very small. This all the work by the Madras 
Plague Commission shows. But public confidence has to 
be restored, and if this necessitates the voting of money by 
ParKament to aid tbe local authorities in their efforts it 
would be well and economically expended. Tbe primary 
duty of dealing with the situation no doubt devolves upon 
the local authorities, who should be urged by all available 
means to maintain tbe campaign which they have begun. 

hi many districts in rural areas here may be found 
part-time medical officers of health and unqualified 
sanitary inspectors, and in these oases tbdr efforts 
ought to be supplemented by the temporary appoint¬ 
ment of experienced officers. Special knowledge of plague 
is in no sense essential, since if all suspicious cases are 
forthwith faolated, and bactericfiogical investigation made, 
knowledge of ordinary infectious diseases should ensure the 
adoption of adequate precautions. No doubt tbe local 
authorities will be advised by the trained epidemtolog' 
and administrators of the Iiocal Government Board, 

•with tbe idd of the oonuty oonnoH local adminfatr 
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ihej ahonld prove equal to the oocasion, the action of 
the Local Government Board in providing baoteriologioal 
testing being particularly nsefnl. Oondderable specula¬ 
tion has arisen as to the length of time daring which this 
rat plague has been in existence in East Suffolk and as to 
whether anything approaching a similar state of affairs 
exists elsewhere unrecognised. No answer can as yet be 
famished to these questions, but it should be borne in 
mind that the black rat (Mas ratios), which is the bearer 
of plague to this country, is apt to be introdaced into 
this country through any shipping which bears cargoes, 
and especially cargoes of grain, from any of the plague- 
infected ports in South America, Russia, or elsewhere, 
a reflection which at once leads os to ask what is the dis¬ 
tribution of rat plague in these countries and what steps are 
taken to ascertain whether rats from them are plague-infected 
or not. What we should much like to know is whether the 
rats in localities where there has recently been human plague 
have been demonstrated to be free from this disease. 
An investigation of this nature would reveal to us what 
is the real risk of the importation of plague rats into 
this country in face of the recognised difficulties of ensuring 
the destruction of rats on board ship or of preventing their 
access to the shore. Most of the resources for preventing 
the egress of rats from ships are less efficacious than was 
formerly believed, and the examination of the rats in certain 
of our ports has shown that by some means or other the 
black rat has found his way ashore. The consequent 
possibilities must be remembered. 


Housing Regulations and Back-to- 
Back Dwellings. 


Thi regulations governing the inspection of districts under 
the Housing and Town Planning Act of 1909. now issued by 
the Local Government Board, contain several requirements 
which are of importance to medical officers of health and 
others whose duties bring them into relation with insanitary 
dwellings and unhealthy slum areas. The regulations aim at 
extending the practice of systematic sanitary inspection of 
dwellings, which has hitherto been followed by the more 
progressive of ourl )cal authorities, to all sanitary districts 
in the country. All urban and rural district councils are now 
required to arrange for the necessary inspections of dwellings 
to be made by or under the direction of the medical officer 
of health, who is periodically to submit lists of dwelling 
houses and areas in the district, early inspection of which is 
in his view desirable. The inspection is to be of a compre¬ 
hensive character, and in addition to the determination of 
a series of questions specified in the regulations, is to 
include ezamioation for any defects which ** may tend 
to render the dwelling house dancrerous or injurious to 
the health of an inhabitant." The Act of 1909 has 
placed local authorities in a better position to deal 
with questions affecting insanitary property by the issue 
orders, the preparation of improvement schemes 
MioasnreH; and the regulations now require 
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these matters being also transmitted to the Local Govem- 
ment Board. A considerable addition has thns been made to 
the responsibilities and work of district medical oflioera of 
health. The regulations should increase the authority of the 
medical officer when reporting upon insanitary houses and 
advising what should be done with them, though their ime 
will be held by many farther to emphasise the importance of 
security being given to all medical officers of health in their 
tenure of office. 

The Housing and Town Planning Act contains a olanse, 
which gave rise to considerable controversy in Parliament 
forbidding the future erection of back-to-baok houses as 
dwellings for the working-classes, and limiting the erectioo 
of tenement booses in which the tenements are placed 
baok-to-baok to buildings which the medioal officer of hsalth 
certifies to have snfficient available ventilation. The imt of 
these provisions will effect an important change 2n the type 
of house built in several industrial towns in Yorkshire, wbcare 
baok-to-baok dwellings, either in rows or in blocks of four 
honses together, have been erected in large nnmbers nder 
the provisions of local Acts and by-laws. These hossss 
have an undeniable advantage in the cheapness with 
which they can be built and let; but for many yean, 
especially since the well-known report by the late Dr. 
F. W. Babbt and Mr. Gordon Smith in 1887, on 
baok-to-baok houses, the drawbacks of this type of 
dwelling, in a sanitary sense, have been generally leoog- 
nised. Rows facing north get little or no sunshine into nay 
part of the bouse, while those facing sooth, having aR the 
rooms exposed to the sun, may become intolerably hot; the 
rooms are oonspioaously stuffy, while much inoonveafaaee 
and nuisance result from the absence of a backyard and the 
position of closets and ashbins. The probability that a 
higher death-rate exists in houses built back-to-back, vhsn 
compared with **through" houses in the same neigb- 
bourhood, was indicated for the town of Salford by 
Dr. J. W. Tatham for the years 1879^, and by ajmMmr 
statistioal comparisons which have since been made 
in a few localities, notably in Shipley by Mr. Hwfwr 
JoNB8,xin Bradford by Dr. W. A. Evans, and in Man 
cheater by Dr. J. Niven. An extensive inquiry into the 
subject has now been made for the Local (Government fiaard bj 
Dr. L. W. Darba Mair, whose report, with an introdmetikm 
by the Board's medical officer, has lately been issued at a 
Parliamentary paper (Od. 5314). In order to avoid, as far 
as practicable, the many sooroes of error which are liable Id 
arise in the comparison of popnlations for this parpose, Dr. 
Darra Mair extended his investigations over 13 industoial 
towns in the West Riding of Yorkshire in which ba^-to- 
baok houses are common, and limited the compaiisuB 
to houses iu good structural condition sitoated in relatifclj 
healthy areas. With the aid of the medical officers of health 
ooncerned, the vital statistios ef these houses were obtained 
for a ten-year period, and by means of special inquiries in 
each district material was obtained for the oorrecUon of 
death-rates for the age and sex distribntion of the popela- 
tioBS. The inhabitants of the **through" and **baok-to- 
baok " houses compared in the report were of the same olaai, 
with similar oconpations and wages, thongh the rent of tbs 
** through " houses, averaging Si. M a sreek, was 
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higher than the rent of the ** baok-to-baok ” honses, which 
averaged 4«. 6d. a week. The oorreoted average annual death- 
rate from all causes was found to be greater in the baok-to- 
back honses than in the ** through*’ honses to the extent of 
16 per cent. When only those back-to-back honses built in 
Gontinuons rows were taken for comparison the excess was 
still greater, amonnting to over 20 per cent Back-to-back 
honses in blocks of fonr, each house having means of side 
ventilation, showed an average annual death-rate similar to 
that in * * through ** honses. The outstanding causes of deaths, 
which produced the excess of mortality in the back-to-back 
honses, were pneumonia, bronchitis, and other pulmonary 
diseases (exclusive of phthisis), and diseases of defective 
development and malnutrition in young children. An 
excess of mortality in baok-to back houses from infectious 
fevers and from phthisis could also be traced, but these 
increments were less conspicuous than in the case of deaths 
from the causes above mentioned. 

The chief sufferers from residence in back to-back houses, 
it wonld appear, are infants and young children and old 
persons. In part, this probably results from the greater 
liability of both young and old to death ^rom pulmonary 
diseases other than phthisis. The higher mortality in infants 
was also in large degree due to an excess of deaths certified 
as due to atrophy, debility, marasmus, convulsions, and 
teething. From the first three of these causes the mortality in 
the back-to-back houses stood to that in ** through ** houses 
ki the proportion of 169 to 100; from the last two the ratio 
was 164 to 100. These conditions are associated on the 
whole more closely than any other group of certified causes of 
death with the effects of impaired nutrition, imperfect growth, 
and abnormal developsaent of the young child, and it is 
scarcely to be doubted that in the earliest period of life the 
nature of the home, especially, perhaps, its facilities for obtain¬ 
ing fresh air and sunlight, exert a powerful influence on their 
production. The value of these statistical observations is 
increased by the fact that the broad conclusions which are 
indicated by a study of the figures in the aggregate are also 
supported by the figures for the individual towns in which the 
investigations were made, in practically all of which an excess 
of mortality was found to have occurred in the dwellings of the 
back-to-back group. The information obtained by Dr. 
Darra Mair is obviously capable of a wider application 
than to back-to-back houses in Yorkshire. The construction 
of many blocks of flats and tenements may usefully be 
considered in the light of this report, which should be of 
material assistance to medical officers of health in advising 
upon the wholesomeness of existing working-class dwellings 
and the type of houses which should be supplied in future 
building schemes. 

Undergraduates and Behaviour., 

It is probable that the uses of the safety-valve were first 
discovered by administrators rather than by mechanicians. 
Wherever human beings were assembled together under 
discipline, experience must have shown, before long, to any 
who were placed in positions of. authority, that the reins of 
that authority might from time to time be judiciously 
relaxed, and that the temporary excesses consequent upon 
the relaxation were eminently conducive to the general 
maintenance of satisfactory conditions of controL The 


French Admiral who, in 1870, was called upon to proclaim 
to tile fleet at Brest the establitiunent of the French 
Republic, with its watchwords, ** lAhvrUy ^gaiitS, FratemUS,* 
is said to have concluded bis address by a reminder that ''ha 
LibertS n'emharque jamais^*' and it is abundantly clear that 
the fulfilment of the conditions thus indicated wonld be enor¬ 
mously aided by the possession and exercise of the freedoms 
which Jack ashore has always permitted himself, and which, in 
all maritime nations, have usually been regarded with indulg. 
ence, if not with absolute satisfaction. The various holidays 
of mediaeval societies were often little more than periods of 
salutary emancipation from customary restraint, and the 
licence of tongue of the medimval jester was often but a 
vicarious departure from the reticence commoply enforced 
upon the people. From quite ancient times, when the 
undergraduates of our universities lived under a sternness of 
discipline which their modem successors would not tolerate 
for a day, the authorities who controlled them were well 
aware that there must be occasions on which this discipline 
should be relaxed; and so it came about that the times of 
the public conferring of degrees were recognised as occa¬ 
sions of this kind—as seasons of chartered libertinism, 
during the continuance of which the undergraduates obtained 
a freedom of speech not ordinarily permitted to them, and 
the dons were compelled to listen to opinions, not always of 
a complimentary character, but which, nevertheless, it 
mig^t often be good for them to hear. And so, daring 
Commemoration at Oxford, or the corresfKinding festival at 
Cambridge, it often befell that the serious portion of the 
proceedings received but scanty attention from the ander- 
gp^uates among the audience, and that their noisy humours 
diverted attention from the eloquence of the public orator. 
These humours in time were carried to such a point that, 
some five - aud - thirty years ago, it became necessary at 
one seat of learning to disperse the disturbing elements, to 
remove the undergraduates from the gallery formerly 
allotted to them, and to distribute them among the general 
audience who were every year attracted to the scene. 

The more or less humorous outbreaks at the ofider 
universities had once, as we have shown, some justification 
in history; and were originally the only opportunitieB 
possessed by the undergnraduates of protesting ag^ainst 
unpopular persons or enactments. In modem times, or in 
modem seats of learning, the students are placed under 
wholly different conditions, and have but slight excuse for 
attempts to maintain or to imitate customs -which have lost 
their original meaning, and which, transplanted into new 
and strange surroundings, may easily become mere vulgar 
survivals of barbarism. It is therefore with much regret 
that we have recorded, in recent issues of Thb Lanowf, the 
misbehaviour of undergraduates at Bristol, at Edinburgh, 
at Dublin, and at Cork. At Bristol they had provided them¬ 
selves with wind instruments and banners, and their interrup¬ 
tions are described as making up in noise for their deficiencies 
in point of wit. At Edinburgh some of the finest passages of 
Mr. Wyndham's address were drowned by noisy interruptions 
from the top gallery. At Dublin both the address of Sir 
Ohristophbr Nixok and the ceremony of conferring degrees 
were interrupted by the rowdyism of a certain number of 
students. The climax of disturbance was reaohed at 
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•udMiB the ondeq^mdoatei^ not cdntent with verbal inmilte, 
^lltd the aaditeriam with pa{>er pellets, with* sugar, aod nUi- 
mitelywilh pieces of stiakiiig herriog, one ef which narrowly 
Wkteeda iady who was adraneiiig to receive her degree, and 
sekially struck one of the professors. It is saM that an old 
IrMwoman, whose speech betrayed her, was once asked in 
London whether she did not come from Cork, and that her 
lireii^»t reply was: how did yoor honour guess that? 

Was it by my good stanners ? ” Her dahn would once, we 
betteve, have been oompletely justlded by the prevail¬ 
ing ODstoms of the locality; but *'good manners’' 
most long have departed from a region where hotoledo- 
hoys oan pelt ladies with stiidcing fish, and be regarded 
fay other hobblcdehoya with tranquillity, or even with 
approbation. It is scmietbiog to learn from our corre- 
•poodent that the Cork stndents guilty of these outrages 
were ** oomparotively few," but it is certaiii that these few 
would not have ventured to aot as they did unless they 
had felt secure of at least the passive acquiescence of those 
around them. In a more satisfactory state of public opinion 
they would have been silenced by their neighbours, even if 
they bad not been ^eked. 

We are glad to say that there is no trace of evidence to 
connect the perpetrators of these vulgarities with the medical 
taouHy of any one of the universities concerned. Something 
like Bob Sawtbr may once have had a real existence; but 
he is now as extinct as the megatfaerinm. The last serious 
attempt to resuscitate him was made some time in the 
seventies of the past century, in an unfortunate article in 
the JWMgkUy Revien^ which, a reply to it having been 
refused insertion by the emending magazine, was soon after¬ 
words dealt with as it deserved in the Contempenury Renien. 
tSinee that date the gravity of the work of the medical 
student has been thoroughly recognised by all responsible 
weitars, oaod the pnbJio has oome to understand that the 
oonrse of medical study compels its pursuers to lead a sober 
and steadfast life. The medical student of to-day, and, 
indeed, of many days gone by, is ‘^serions in a serious 
caase," and is too oonscioos of the nature of the duties 
lor whioh he is preparing to allow himself to be 
Ideniided in any marked way with rowdyism. But in what¬ 
ever faculty they may chiefly ocenr, the onthreaks to 
vrhich we have drawn attention are much to be regretted, 
lODd it is diffionlt ho suppose that some responsibility for 
them does not attaoh to the autboritiss of the univer¬ 
sities coDoerned. If this be not the case, if they 
«se merely the ordinary consequences of insubordina¬ 
tion and of ill-manners, they point at least to a rsspon- 
sibBity lyiog farther back, to a remissness on the part 
of those who were ooncerned with the earlier training of 
the'Offenders, or to impediments arising from a state of 
ssi^onal feeling, comparable to that which undoubtedly 
axists in lower strata of the community. Oar ‘public 
elmnentary schools are turxUng out, year after year, too 
many children who, having learnt nothing by which they 
• ' 'tteiUatoly proUt, have no desire for knowledge and 
its valae, and who respect little, because 
W their attenUon duly called to the things 
shuiUr oondiOons axe to 


clftssca who to 


our uniyersUles, the 


values of the degrees eenlerred by them will be dimiBiiiiad 
l^ the natuve of tbe aseoeiatioas at the oast of whiBirthey 
will be obtaiaed. **'The Oxford moower*' may boive 
passed into a joke, but we still have the right to expeet 
08 a result of tbe highest loim Of ooholastic troinhig oosse 
outward and visibie signs of the qualities whioh ooeb a 
training may reasonably be expected to confer. Ttdgw 
rowdyism oan never lead the way either to the acquiseaeat 
of knowledge or to the praotioe of tbe poUieasH whfah 
smooths asray so many of the diffieolties and roogh iflaoes 
of the world, which costs nothkig, sad whioh yteMs so 
abundaat a harvest to those by whom it Is pwm t isadk 


^Rnotate. 

•*m quM almla*’ 

ON THE POSITION OF MATERIA MEDIOA IN 
THE MEDICAL CURRICULUM. 

There was a time when it was very necessary for almost 
all medical men, especially for all in general practice, to 
possess a fairly full knowledge of materia medico. They bad 
to recognise the plants from which were obtained tbe drugs 
they administered ; they had to be able to decide whether 
the omde drug presented to them was exactly the dmg they 
wanted or something bearing a close resemblanoa to it. 
They had to know the method of preparalkxi of the 
infuaions, tbe decoctions, and the extracts which were the 
forms in which these drags were finally xidministered. Ihej 
had to know the right temperature at which the preparations 
had to* be made ; the boiling points of liquids, the solubility 
of substances, and the tests for purity of the drugs employed 
by them. Therefore, in those days now long gone by, it was 
but reasonable for the student of medioine to be expeotad 
to possess a very thorough knowledge of the articles aatanug 
into tbe materia medica. They were qaestiDoed on tbe 
methods of preparation of the drugs ; they were required to 
know, even to tbe smallest ingredient, tbe oomposiiioa of the 
various compounds and the relative proportions of the several 
constituents. They had to recognise by sight a very large 
number of crude and refined drugs and of natural and pre¬ 
pared salts. They were required to he faUy aoquaiated wibb 
the various testa which each substance was expected lo pass, 
and some-examining bodies even required, in addition, that the 
student should be acquainted with the natural orders to which 
the botanical specimens belonged. It was, on the whole, a 
dry subject, difficult to learn and remember, and many were 
the devices invented to enable tbe student to fix in his 
memory the constituents of some of the more oomplex piw- 
paratioDs. The knowledge that was obtained with oo much 
toil was at one time doubtless of genuine benefit, bat Iqe^ 
after tbe actual need for it existed the examining boards 
in this country persisted in requiring it of candidates. At 
last came a reaction. The increasing extent of tbe sciences 
ancillary to medicine claimed more and more of the student’s 
time; a greater and inareaalng portion ^of his cuniotilDm wu 
demanded for tbe study of physiology, of cheiuLUr, of 
physics and biology; and those with whom rested tbe pre¬ 
paration of the courses of study of medical students looked 
round to see whioh of tbe subjects studied could be most 
conveniently jettisoned, and threw over materia medka. 
Taught as it was then, much of it had become useleas aad 
obsolete. In the older sedMme of study materia meciica ww 
linked on to tberapeutios; ^he student was taught the value 
•of certain drugs in the ireatmant of diseases of which ckroMs 
fie had. no knowlec^e elifier os to sysoptoipf, poiUralv, 
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etiology. Tberefore fbr the most part the examfniDg bodies 
decreed that while materia medica was to be done away^dth 
for all intents and purposes, therapenttcs was to be 
giren a later place in the medical otirrioalnm. Of 
this anrangement we do not complain, bttT there is 
some fear that the reform in the matter of materia 
medica has been carried a little too far. We wonld 
by no means return to the former methods of teaching 
materia medica. With thh enormous strain that at present 
exists on the time and attention of the student of medicine < 
it is hopeless to attempt the reimposition of snoh a dead¬ 
weight as was the old materia medica. Bat there is a middle 
course. We consider it would often be good for the student 
to have a wider knowledge of the substances he employs. It 
would give him a more exact idea of what he prescribes; it 
would free him from over-dictation at the hands of the 
pfaarmacentical chemist. Medical men owe a vast debt to the 
pioduots of the research, skill, and care which characterise so 
much of modem pharmacy, but it is not rare for the phar¬ 
macist to step beyond his rightful domain and to attempt to 
indicate to the prescriber what and how he should prescribe. 
We have no special wish to conserve the use of Latin in 
prescriptions, though it may ensure a prescription being 
understood and correctly compounded in eveiy quarter of the 
globe, but a student at his qualifying examination should be 
able to write an intelligible prescription at least in English, 
conlaliiflogthe dftigs saited for the effect which he wishes to 
obtain and so compounded that they are fit for administra- 
tioB. This it no oureasonable demand, and yet all who* have 
te esamlne students for their final exaailnationa will agnse 
that the avetage medkal student! at the end of bis 
<ooiiMe>ia fseqaentiy imable to write a prescription free from 
laulta: _ 

LONDON OOWS FOR LONDON NURSERtES. 

The trouble of obtatning pure milk In London, especially 
when it is for the purpose of the feeding of infants, is so 
great that any attempts to improve the actual unsatisfactory 
state of affairs deserve notice. The fundamental diflaculty 
br the matter is that the milk has to come from a dis¬ 
tance, sometimes from quite a long distance, and from 
districts where the control exercised at the farm may be 
insufficient. It is apt, moreover, to deteriorate during 
the journey from causes to the enumeration of which 
we have devoted considerable space at different times. 
How can these things be avoided 7 Obviously by having cows 
in London, but London has not been constructed to embrace 
farm-lands in her boundaries. And cows, especially during 
the'milder months of the year, should be out in the fields. 
Also, the safest place to milk a cow is in the open atr. But 
ft has been demonstrated in more than one city by numerous 
analyses that milk obtained from the well-controlled, stall- 
fed cows kept in town stables is actually purer than that 
which has been derived from the inefficiently controlled 
country farms. Thus the inferior system, rigorously and' 
properly carried out, gives better results than the superior 
system carelessly and improperly applied. An attempt to 
carry on a small dairy farm in the heart of London 
has consequently attracted our attention, and recently we 
paid a surprise visit to the establishment of Mr. E. J. 
Walker, a dairyman in Sloane-street, who keeps his 
milch OOWS in stalls in Church-street, Chelsea. Mr. Walker 
stated that he only bought cows that have been through the 
tuberculin test and after their third or fourth calf, as this is 
considered the best milking time. The stalls in Chelsea we 
found clean and free from odour, while the cows were 
obviously in good physical health and condition. The great 
point is that these cows are milked from 4.30 to B in the 
wracning'. In ten mhmtes the milk is conveyed from the 


stable to the dep6t in Stoane*street, where it ffltersd and 
placed in sealed bottles. By 7 o'clock it is at the con¬ 
sumer’s houses But it is no easy matter te keep cows 
in London. Not only is the space for stables difficult 
to find and the rents are almost prohibitive, but the cost 
of food is about dcuMed, the same holding good for hay. 
In suoh oircumstanees pure milk from a town stable must 
be muoh dearer. The ordinary West^end prioe for mflk 
is 4d. per quart. The charge for fresh-drawn^ milk from 
the stall-fed cow, delivered in sealed, sterilised glass 
bottles is 6d. per quart, though when it is a questhm of 
feeding infknte the extra cost may be an economy. Does 
the question arise practically whether it would be good to 
encourage the establishment on a large scalO of model 
cowsheds or stables for the production of nursery milk 7 
Such stables would have a mllking-room attached where the 
milkmaid, in a spotless overall and with specially washed 
hands, would milk the cow; away from stable dust, into a 
sterilised and cooled pail, while the fullest sanitaiy 
ootttrol could be exercised over the milk in'Its transit 
from the London cow to the London nursery. Our view 
is that anything like the formation of many such 
estAblishments in London would* be impossible. It may 
require a very long time to reform and satisfactorily' con¬ 
trol all the country farms that send milk to London, but this 
can be done. The establishment of stall-fed cows Inside 
London to meet even a fraction of the nursery demand 
would be impossible. Here and there* however, enterprising 
people like Mr. Walker may succeed in providing what mast 
be a luxury: _ 

“KUATSU*' AND THE “HEART REFLEX OF 
ABRAMS.'' 

“Euatsu” is the method empirically pcaotUed by 
Japanese experts in “Jiu-jitsu ” for restoriog to consoioasness 
those rendered temporarily insensible by any of the orthodox 
“ knook-out ” movements. It has been used in addition with 
success iu unconsciousness from other causes, in sonstrok#, 
and in the treatment of the apparently drowned. An interest¬ 
ing paper by Abrams in the New York Medioal JownuU of 
Oct. 29bh atbemptw to esplain the physiological basis on 
which the treatment rests, and reafilrnas its eflicaoj. There 
are various ways of performing Kuatsu, that usoally seen 
amongst ooolies on board ship in the Far East being to 
prop the patient upr stand behind him, grasp, his head 
between the hands, and strike his seventh cervical vertebra 
rhythmically with the operator’s right knee. The method, 
however, used by the Kano school, and sanctioned by the 
Japanese Government, is to lay the patient prone, with arms 
extended at right angles to the body, and for the operator 
to kneel over him and rhythmically strike his seventh 
cervical spine with the butt of his palm, wrist extended, 
until consciousness returns^ He is then propped .up, and his 
arms worked in a circle, after which he is helped on his 
feet, and induced with help to walk about in order to 
stimulate respiration and circulation, it having been found 
otherwise that he is liable to lapse into unconsciousness again 
and die. Abrams explains the frequent efficacy of the pro¬ 
ceeding by stating that it is the most certain method known 
of stimulating the heart reflex called after his name. The 
“heart reflex of Abrams” is a “contraction of the myo¬ 
cardium of varying duration which results when the skin 
in the precordial region is irritated by stroUng, tapping,^ or 
friction.” The contraction is easily seen by means of the 
Roentgen rays, and may be mapped out by careful p^roussion 
of the area of cardiac dulness. It involves both ventricles, 
especially the left, after cutaneous irritation, and persists fbr 
some little time after the Cj^sation of stimuli in normal 
hearts and may be present for some hours afterwards irf oases 
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of oardkotasis. Previous injections of pilocarpine increase 
the sensitiveness of the reflex. Abrams found when X ray 
photographs were taken before and after one case that with¬ 
out pilocarpine there was a contraction of the shadow 
outline of from 1 to 2 centimetres, whereas 30 minutes 
afttf the injection of a tenth of a grain of pilocarpine 
on stloMilation the shadow contracted from 2 to 7 centi¬ 
metres. The reflex, he states, can be elicited from various 
surfaces on the body, but experimentally the most effective 
site and method, he found, was when the seventh cervical 
spine was percussed. Exercises and baths will produce the 
reflex, and to this he attributes the success of the Schott 
treatment, affirming, however, that **more can be done in a 
few days by eliciting the heart reflex in cardiac insufficiency ” 
by the Knatsu method **than by months of the conven¬ 
tional Schott treatment.” In cases of acute infective 
disease with accompanyiog heart failure he also advocates 
its use, relating his results with a lady suffering from apical 
pneumonia, accompanied by heart failure. Late one night he 
was summoned hastily by her .medical attendant and found 
her cyanotic and pulseless. As a last resort concussion of the 
seventh cervical spine was resorted to, the fingers of the 
operator’s left hand placed on the patient's spine being struck 
by the right clenched fist slowly and steadily for ten minutes. 
The cyanosis gradually went and slowly the pulse became per¬ 
ceptible. At intervals of two hours throughout the night the 
process was repeated and each time the cyanosis became less 
and the pulse stronger. Eventually she recovered. The 
spine of the seventh cervical vertebra corresponds to the third 
dorsal segment of the cord and to the third dorsal nerve 
which sends a large branch to the inferior cervical ganglion, 
from which the augmentor fibres of the cardiac plexus are 
derived. It is probably stimulation of these, and not of the 
vagus as Abrams suggests, that increases the force of cardiac 
contraction and tonicity. Experimentally, concussion with 
a small hammer has been found the most effective method ; 
and it seems probable that, after all, the habit of smacking 
coughing cyanotic people on the back may have physio¬ 
logical as well as time immemorial sanction. 


THE TARRED ROAD. 

Thsrb is a suspicion in not a few minds that the tarred 
road is prejudicial to health. Tar gives off, it is asserted, 
especially under the influence of the warm rays of the sun, 
peculiar empyreumatic substances which irritate the respira¬ 
tory tract at some point or another. We are not disposed to 
accept that any really serious cases based upon this theory 
have arisen. If they have, the slight mischief can have 
been only transitory, since very soon the tar forms with 
the dust of the road a firm surface in which, apparently, 
the tar constituents are permanently fixed. There 
seems to be some reason for thinking that there 
is a kind of chemical aflinity between the ordinary 
material of the roads and tar, for after a few 
months the two seem to set in a way recalling the 
hardening of asphalte, the granite stones can then be 
loosened only with some difficulty and the dost is bound. 
It may be conceded that the process of tarring the road 
gives rise to inconvenience, and here and there it may cause 
irritation to the nasal passages and throat, but as soon 
as the surface mass has set we are confident that 
no complaint on grounds of prejudice to health can 
bo fairly levelled against the innovation. On the other 
han^ there can be little question that the matured, firm 
stones, and dust is being widely 
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much sooner on the hardened surface than on the ordioMj 
road, the material of whloh, of course, yields to some extent 
to foot pressure. We can appreciate this objection, bat 
possibly a remedy for this oould be found in a modified form 
of shoe fbr the horse. The motor will not so rapidlj 
displace the horse that a palliative of the kind suggested 
needs no serious oonsideration. On general sanitary grounds 
the tarred road, when efficiently done, has everything in its 
favour. It presents a surface practically proof against the 
soakage and accumulation of offensive matters ; it is washed 
clean by the rain, and surface drainage into the gutters and 
gullies is more effective provided the surface is even. 
These are very important considerations, having regard to 
the pathogenic possibilities of road dumpings. While, 
therefore, the primary object of the tarred road was 
the prevention of the dust nuisance, the process has 
improved the conditions of our highways in other important 
sanitary directions. Lastly, the method is preserving 
the surfaces, it keeps the binding material, the dust^ to 
the road, and prevents its reduction to a layer of grit 
glistening with sharp, flinty particles, which often tempted 
the cyclist to say ugly things of the motor. The oyolkt is 
rapidly appreciating the tarred road ; he finds in it a smooth, 
practically frictionless, surface to run over, and the ohanees 
of a puncture are considerably reduced. 

CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST. 

At the festival dinner of the City of London Hospital ior 
Diseases of the Chest, which was held at the Trooedfivo 
Restaurant on Nov. 10th, the Hon. Walter Rothschild, who 
presided, entered a strong plea for increased financial support 
which is urgently required if the hospital is to keep its beds 
in full use. The chairman pointed out that less than 16 years 
ago the fortunes of the hospital had sunk very low and more 
than half the beds bad to be closed. Owing, however, to 
the untiring energy of everyone connected with the hospital 
all the 170 beds were now occupied. This desirable state of 
things bad only existed for one year, and the committee had 
been greatly encouraged in their efforts on behalf of the 
hospital by a gift of £4000 from the King Edward Hospital 
Fund. Hospitals had to live on their current income, and so 
long as people believed that it was only necessary to give a 
good sum of money at a hospital dinner so long would 
hospitals continue in an unstable position, but he hoped that 
the time would come when the charitable public would realise 
that the better plan was to endow hospitala A remarkable 
feature in connexion with the hospital was the large number 
of working-men's societies which contributed more than 
£1000 a year. A matter which called for the earnest atten¬ 
tion of all those who wished the work of the institution to be 
carried out in the best possible way was the provision of a 
sanatorium. It was not fair to the medical staff that after 
they bad given unremitting care to a patient in the hospital 
the treatment should be nullified because there was no 
sanatorium where it could be continued for a few weeks witb 
the object of completing the cure. Dr. George A. Heron 
endorsed the plea for a sanatorium, hoping that everyone who 
had the welfare of our consumptive poor at heart would see 
that a hospital like the one for which he was pleading, in the 
very centre of the East-end of London, should no Icxigo* 
remain without the sanatorium which it so greatly needed. It 
was hypocrisy, he said, to tell a poor patient to go to his 
own home and continue the hospital treatment, while the most 
dangerous class of consumptives were those who were unable 
to get continuous treatment, because they carried infection 
to other classes. Dr. T. Glover Lyon also emphasised the 
necessity for a sanatorium. In the course of the evening she 
secretary read a list of subscriptions amounting to £3617. 
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The •ontribationa from varioot working-men’s societies 
ranged from 30 to 200 guineas. 


THE MEDICAL PROFESSION AND MUNICIPAL 
HONOURS. 

Thb following members of the medical profession have 
been elected or fe-eleoted to the mayoral chair:— Fafertham^ 
Mr. 8. R. Alexander. M.D. Lond.. M.R.O.S. Eng.. L.S.A. ; 
Ha/rtUpool, Mr. W. 8oott Gibb. M.B.. C M. Edin. ; Mont- 
gomery^ Mr. N. W. Fairles-Hamphreys. M.R.C.S. Eng.. 
L.S.Am (re-elected); Nenark^ Mr. F. H. Appleby, M.ROS. 
Eng.. L.8.A. (re-elected); Omettry^ Mr. R. de la Poer 
Beresfbrd, M.D.Glasg.. L.R.O P.. L R O.S. Edin., L R O.P. 
Lond. (re-elected); Ruthin^ Mr. T. Owen Jones. L.R.O.P.. 
L.R.O.S. Eiin., L F.P.8. Glasg. (re-elected); Saffron Walden^ 
Mr. J. P. Atkinson, M.D. Glasg., L.R O.P. Load., L.R 0 S. 
Edin.; Wa/rrington^ Mr. G. W. Joseph. M.D. Darh., 
L.R.0 P. Irel., M. R.O.S. Eng ; Wrexham^ Mr. S. Edwards 
Jones. L.R.O.P., L.R.0.8. Edin., L.F.P.8. Glasg. 


PNEUMOCOCCIC POLYARTHRITIS RESEMBLING 
RHEUMATIC FEVER. 

FNBUMOaoocio arthritis has been rarely observed in this 
country, and has been principally investigated by continental 
writers. The first case recorded in England was published 
in our oolumns by Dr. E J.' Cave.' In adults the condition 
usually occurs in association with pneumonia, but in children 
it frequently occurs apart from the latter. Like many 
supposed rarities, pneumococcic arthritis is probably not so 
rare as its records might lead one to suppose, and would be 
more often observed if looked for. This is borne out by the 
tact that within the last two years no fewer than five fatal 
oases of pneumococcic polyarthritis have been under the 
care of Dr. Finley in the Montreal General Hospital. 
They are recorded in the October number of the 
Montreml Medical Jownal by Dr. A. H. MacOordick. of the 
Pathological Laboratory, who calls attention to their resem¬ 
blance to rheumatic fever. In all the diagnosis was proved 
bacteriologically. It is interesting that in four of the cases 
there was a previous history of rheumatic fever and in the 
remaining one of chorea In the first case, a girl, aged 16 
years, was admitted on Oct. 8th, 1908, complaining of pain 
in the left shoulder and in the ankles. In childhood she had 
whooping-cough and measles. At the age of seven years she 
was 'in the hospital for two months with rheumatic fever 
involving the knee- and ankle-joints. At the age of 14 years 
■he was again admitted with rheumatic fever and pneumonia. 
At the age of 15 years she was two months in the hospital 
with rheumatism of the left elbow and knee, and right ankle 
and knee. There was a mitral systolic murmur. Recovery 
took place under salicylates. During the summer before her 
present illness her feet and ankles were occasionally swollen 
and painful. Her illness began on Oct. 4ch with pain in the 
left foot. On the following day this foot was better, but the 
right was involved. Three days later the left shoulder 
became very painful. The pain in the joints was of a sharp 
stabbing character and was felt only on movement. She 
vomited several times daily and perspired freely at night. On 
admission she was somewhat ansmio and drowsy. The 
temperature was 100*4^ F. and the pulse 112. There was a 
diffuse cardiac impulse and the cardiac dulness extended to 
the second rib and 3 centimetres to the right and 13 centi¬ 
metres to the left of the middle line. The first sound was 
replaced by a blowing murmur. The left shoulder and both 
ankles were very painful on movement, but were not swollen. 
The red corpnsdes numbered 3,546,000 per cubic milli- 
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metre. On the 9tb the pain in the joints was less, but 
there was severe pain in the prasoordium, where a to- 
and-fro friction rub was heard. The temperature ranged 
from 980 to 102<^. On the 11th there were signs of 
double pleural effusion. On the 13th the pulse was very 
feeble and small and she sank and died. At the necropsy 
500 cubic centimetres of clear fluid were found in the peri¬ 
toneal cavity, and 100 cubic centimetres of brownish fluid 
in the left pleural cavity. The pericardium contained about 
50 cubic oeutimetres of brownish turbid fluid. The visceral 
and parietal layers were firmly adherent by a greyish 
fibrinous exudate. The heart weighed 375 grammes. The 
mitral valve was sclerosed and contracted and on its edges 
were a few small reddish vegetations. There was well- 
marked acute nephritis. The left shoulder-joint contained a 
little slightly turbid fluid, but the synovial membrane was 
smooth and glistening. Oultures made from the heart's blood, 
the pericardium, and the shoulder joint showed the pneumo¬ 
coccus. In the second case a girl, aged 16 years, was 
admitted on Feb. 27th, 1939, complaining of pain in the 
chest. She had been previously admitted three times for 
rheumatic fever. Her illoess began on the 22nd, when the 
left ankle became swollen, red, and tender and painful on 
movement. On the following day pain in the chest began. 
In a day or two the ankle was better, but the pain in the 
chest continued. On admission the temperature was 101*4^ F. 
and the pulse 120 and smalL The pneoordium slightly 
bulged. The cardiac impulse was in the left fifth and sixth 
spaces, 10 centimetres from the middle line. There were a 
mitral systolic murmur and frequent hacking cough, with 
little expectoration. 8ubcrepitant idles were heard at both 
bases and there was dulness below the left ninth rib. On 
March 2od the lips and finger-nails were cyanosed, the face 
was pale, and the extremities were oold. She ocoaisionally 
expectorated a little tenacious bloody sputum. There 
were occasional spasms of praecordial pain. Fine crepitations 
were heard all over the chest and there was some oedema of 
the ankles. She became weaker and died on the 4ih. The 
necropsy showed left lobar pneumonia, chronic fibrinous peri¬ 
carditis, and acute and chronic endocarditis. The synovial 
membrane of the left ankle-joint was normal, but the fluid in 
it, which was only sufficient to moisten a swab, as well as 
the heart’s blood and the pericardium, showed on culture 
the pneumococcus. In four of the cases (including the two 
which have been related) the arthritis preceded other affec¬ 
tions by an average period of about six days ; in the remain¬ 
ing case it occurred three days after the onset of pneumonia. 
Lobar pneumonia was present in one case and broncho¬ 
pneumonia in two cases. The patients were all females, 
and excepting one, aged 39 years, were children from the 
age of 14 to 16 years. _ 

INVERSION OF THE RADIAL REFLEX. 

Undbb the name of “ Inversion of the Radial Reflex,” 
M Babinski, who is so well known by his eponymlo plantar 
reflex, has added another pathological reflex to clinical 
medicine. At a meeting of the Soci6t6 M6clioale des 
Hdpltaux of Paris on Oct. 14th he reported this discovery. In 
the normal state percussion of the lower end of the radius 
usually produces simple flexion of the forearm on the arm. If 
the reflexes of the upper limb are strong other movements, 
particularly flexion of the fingers, may accompany flexion of 
the forearm. This generally occurs in hemiplegia of cere¬ 
bral origin. But in health percussion of the radios never 
causes flexion of the fingers alone. This “ inversion of the 
radial reflex ” M. Babinski has found in certain of 

the cervical cord—syringomyelia and tumour—bn♦ 
lesions of other parts. He has not bad an opp irt 
I forming a necropsy in any case, but physiolo, 
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<Marlj ’Where th^ lesion ratis* he sftaated; The eentre for 
tbtd reflex of llaxIoBef the foreftrm on the arm ie sltoated hi 
ttiO'llflh oerrical segment, while that fbr flexion of the 
fingers is sitnated in the eighth cervical segment. The con- 
cthsiDn is obvioas that inversion of the radihl reflex is dne to 
a^lesion of the fifth cervical segment. In such a lesion reflex 
fihxlon of the forearm on the arm oonid be abolished, and if 
thb lesion extended to the pyramidal tracts reflex flexion of 
i^'digits wonld be increased. M. Bablnski admits that the 
ssme' phenomenon conld be prodaced by a limited lesion of 
iflie peripheral nerves, hnt he has no experience of a lesion of 
thia kind, and If it ooonrshe thinks it mast be exceptional. 
FVom his observations he draws the conclnsion that inversion 
of the radial reflex constitutes a sign'which'by itself alone 
allows a leaion of the oerrical cord to be affihned, and points 
to itsaxahi looallsation. _ 


THE SUPPRESaiaM OF RABIBB iM PAWS. 

TRb report for the year 1909 of the Veterinary Sanitary 
Service of Paris and the Department of the Seine has jnst 
been issned. It is a 'big book, and as nsnal contains a great 
mass of detaH concerning the prevalence of various diseases 
among cattle and animals of all scrts. The control of 
abattoirs and meat markets, the transport of fish and milk, 
in a word, some of the most important matters in the food- 
supply of the city come nndCr notice. Of the various 
obapters, the first is in some ways the most interesting. 
It contains a hi 8 toi 7 of the straggle to suppress rabies, 
which is stiH relatively widespread in France. This isall 
the more serioos as there are more dogs in France than in 
most oonntries. Tfans it appears that per 1000 inhabitants 
(here are 75 dogs in France and only ^ in England, 31 in 
CHrmany, and II in Sweden. In England and Sweden 
rabies has been stamped oat, and it Is very rare' in Germany. 
Dr. H. Martel, Ohief of the Veterinary Service and author of 
the report, considers that the most nsefal measare is 
to destroy all stray dogs. This of late years has 
been done rigoroosly In Paris and the snrroaiidlng 
d^>artment of the Seine, hat not so in the other 
departments or coanties of France. Thus in the Seine, 
which incledes Paris, there were 807 cases of rabies among 
dogs in 1900, and 1964 in the other departaients. There had 
been 9691 dogs captared the previous year. In 1900 
more than 18,000 were taken, and the following years 
the number of captures amounted to 16',298, 16,886, 14,665, 
and 15,251. This brings us to the year 1904. The result is 
that in 1901 there were 646 cases of rabies in the department 
of the Seine, and 1872 in the other departments ; in 1902 the 
figures were respectively 474 and 1852; in 1903 there was a 
further fall to 179, while the figure for the departmenfn rose 
to 2184. In 1904 and 1905 the figures for the depart¬ 
ments were 2221 and 2248, while for the department of 
the Seine they were only 172 and 120. The decrease has 
ooothiiied, and in 1906 the number was 74, In 1907 
only 43, in 1906 it was 37, and finally last year only 13 
oases of rabies were reported, where at the begianing 
of the deoade there had been more than 600. Surely this is a 
notable achievement. In the departments during the last 
fear years there are signs of improvement, the figures having 
ftllen to 1971, 1849, 1445 and 1450 for the four yearn in 
^juestion. The amelioration achieved in the department of 
the Seine is set forth in another manner. In 1901 the tax 


was paid for 140,000 dogs, so that the proportion of cases of 
rabies was 0-604 por ooDt. of dogs taxed. In 1909 the tax 


WM pjvid for 185,000 dogs, and as there were only 13 cases of 
WR« equal to 0-007 per cent. Again, if we take 
of the decade—namely, 1900 to 1904— 
r.:i.her dnrtng thU tlnn 8478 can« of 

there were only 


287 cases. These figures are based on the notifleatlonsiziade 
by veterinary surgeons as the result of diagnosis or of post* 
mortem examination. In the^ former case errors somoUmot 
ooour^ Thaia is a tendency to be on the safer sldemd 
declare a dog to be mad so that it should be destroyed 
when after all it was not affected by rabies. As far as 
possible these declarations have been checked by post¬ 
mortem examinat&ns or by inoonlations, but this oould 
not always be done. If only the cases proved genuine 
at the Pastenc Institute were oonoted. the. figures would 
be reduced by more than, half, but the falllng-off 
in the nnmber of oases from year to year would be 
ia the same proportion aa that. shown by the figures 
given above. Obviously the beat protective for human beings 
is to keep the dogs healthy. Thia doea not prevent petsoDt 
who are bitten by perfectly healthy dogs from hasteoing to the 
Pasteur Institute to undergo the antirabic tceatmeoL Tbei&> 
fore the number of patients treated doea not represent the 
number of h«;a/l/fdeoasca of Tab Lea among dogs. Kerertbelesi, 
there has been a great redaction of patients, thoagh doubt¬ 
less dogs are just as apt to snap and bite as in the past. At 
the Paaheur inahttute 637 patleots underwent the antlraMc 
treatment in 1900 and 623 in A901. In. 1909 the number of 
persona treated because they had been bitten by dogs that 
might possibly be suffering from rabies was only 105. Ai 
for human cases of rabies these are extremely rare in the 
department of the Seine, the last^ne observed dating .back 
to the year 1905. Formerly they were relatively freqnent. 
Dr. Martel insists that the great improvement brought aboot 
is due to care taken, when a case of Tables ocooss, to destroy 
not merely the mad dog^bnt further to destroy, or in say 
case to closely observe, aU the other dogs it may have infected. 
As, however, this can rarely be done in compute manner, 
obviously the most effective measure is the captxra of sU 
stray dogfi. _ 

THE DtlSPENSING OF MEDICINES. 

Attention has been directed by a correspondent to a 
report of an address delivered by Mr. Richard Winfrey, K.P., 
whose name appears on the Register, of Ohamisti sod 
Druggists, at a meeting of the Public Pharmacists aod 
Dispensers Association, in the course of which he saidthst: 
(1) authorities appointing dispensers to public insUtatious 
should be made to understand the difference between a man 
who had passed the minor examination of Abe Pnarmaoeatical 
Society and one who had merely passed the Apotbeoariss 
Hall assistants* examination; and (2) the koovledge of 
pharmacy possessed by the ordinary medical practitioner is 
very slight indeed, and medical praoUtiooers should 
not be allowed to dispense their owa medicines Bodtf 
their present qualifioationa. With regard to tbs 5^ 
point, it is not disputed by anyone ooapeteot to 
judge that the diploma granted by the Pharmaoentical 
Society is of greater value than that granted to assistsots 
by the Apothecaries* Society, and there are» we lUsld 
itnagine, few authorities responsible for the appointoent 
of dispensers who are not aware of the fact 
possessor of the superior qaahfioation, however, expects 
quite naturally higher remuneration, for his services tbsn 
does the bolder of the assistant's certificate, and 
often for that reason vaoanoies are filled ia some is* 
stitntions by the appointment of dispensers with the 
latter qualification. In all the great London hospitoh 
and in the majority of the larger provincial hospitals tbe 
dispensers appointed are qualified under the Pharmacy Act, 
and the same rule applies in many of the smaltef 
institutions. In other cases the dispensing is done b| 
holders of the Hall certificate under medical responsi; 
bility or by local obemUts, In every lunaiio 
under the control of the London Ooonty OounoU la whkb s 
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dispenser Ib employed the dispenser holds the qualification 
bt PbarnuceiitiGAl Society. Xhe appolntoaem of Pbb)t- 
law dispensers n svbjeot to the approval of the Local 
Government Board, whose regulations require the person 
appointed to possess one of the following qualifications : (1) 
the Lic^ence of the Society of Apothecaries ; (2) the assistant’s 
certificate of the Society of Apothecaries ; (3) registration as 
an army compounder, II.A.M.C. ; (4) registration under the 
Pharmacy Act, 1868 ; and(5) registration as a pharmaceutical 
chemist of Ireland. It is hardly necessary to point oat that 
those applicants who hold the highest qualification usually 
obtain the appointments when vacancies occur. The second 
point raised by Mr. Winfrey involves a question of con¬ 
siderable difficulty; for obvious reasons it is quite im- 
praatieable for every medical practitioner to employ a dis¬ 
penser and, under existing conditions, a very large proportion 
of medical practitioners could not possibly refuse to dispense 
medicines. If they did so there would be no one else to do 
the work. At the present time a joint ccmoiittee of 
medical practitioners and pharmacists is considering whether 
It is possible to make any recommendations with regard to 
this very question. The committee is composed of ten 
medical practitioners appointed at the last annual meeting 
of the British Medical Association and ten pharmacists 
appointed at the last meeting of the British Pharmaceutical 
OoirfereDoe, and if it is aUe to put forward reasonable sug- 
jgestfoxm as to how medical practitioners can be relieved of 
what the physicians of two centuries ago described as a 
servile and laborious business ” the profession will not be 
ongsate^ul. But for the present the medical profession must 
aontiiiue to dispense medieiiies, and, as we point oat eise- 
Wheie this week, those responsible for the education of oar 
medical students should see that they are duly educated to 
this end. _ 


THfi DRUG TREATMENT OF PULMONARY 
TUBERCULOSIS. 

So much interest has of late years been centred round the 
eanafawimn tseatment of pulmonary tuberculosis, and 
mere reoeDtly round the use of tuberculin, that the uoe of 
drugs hi this disease has received but oomparatively little 
attention. In the present number of The Lancet we 
publish two commuuioatioDS on the results obtained 
by the employment of potassium bichromate in the 
ooe inalaiieet and of ooatiauoas antiseptic inhalattoi&s in 
the othmr. I>r. James B. Tombleson publishes six cases 
treated by potassium bichromate. The cases all ex¬ 
hibited advanced disease, nevertheless the results were 
rmifisrmly good. Tlus is certainly remarkable and indicates 
Riat further trial might be made by other obserrera. The 
method has the advantage of simplicity. The drug is given 
in doses of \ gr. (2^- minims of a 10 per cent, solution in 
water), either alone or in combination with a tonic mixture, 
such dose to be in a wineglass of water alter food, at 

fimt twdoe and later three times a day. Dr. David B. Lmis 
ed f o ohtes the em ployneeni of eoDti uuous antiseptic inhalatioae. 
He has previously published the results in 30 cases of incipiMit 
or early pulmonary tuberculosis in which the treatment had 
been employed with success. He now gives the further pro- 
gsess of these cases and shows that they continued to progress 
■faUMtiahiy* la his present article he reports 20 more cases 
•in which the same method of treatment has been used. 
Some of these patients came under observation at a much 
later stage of the disease, nevertheless the results were all 
^favourable. As Dr. Lees remarks, however, wheu the more 
advanoed stages ara reached recovery must be comparatively 
stow aad the final issue may be doubtful. He strongly 
'fosistB that pulmonary ttibcrcnlosis is recogntenble^snd ought 
to tie discovered before there is any bresddng down of 


lung tissue, smd adds : To siupeBd 4ibe diagneski 
tubercle b eei ili are detected in Uie sputem is like' 
delay log the djagaosls of ouieer until the glands me 
involved.’* Undoubtedly Uie earlier treattnent is oesr^ 
menoed in oases of pulmonary tuberoalosie the better the 
prognosis, but it is difficult definitely to appraise the value 
of any treeftment until the diagnosis of the disease has beau 
absolutely confirmed by bacteriological evidence. There <ie 
always a possibility of doubt that active tuberculosis was 
not present. Dr. Lees’s method of treatment should be ex¬ 
tensively tried, for his results are decidedly encouraging, 
and the fact that relief can be obtained in other than vai^y 
early cases is a stimulant for further observations to be made. 
In The Lancet of Nov. I2tb we published an article by Mr. 
J. McBlroy on the treatment of pulmonary tnberealosis by 
intravenous injections of chinosol with formaldehyde. He 
recorded three oases in which this method was adopted, and 
in which satisfactory results were obtained, but the number 
of oases is, of course, too small to form a judgment upon. 
These eevecal therapentio measaras might be further trM in 
those cases in wbioh, for various reasons, sauatoriom er 
vaccine treatment cannot be adopted. It would be interest¬ 
ing to know whether other physicians obtain the same 
results as those who have recorded their oases in our 
columns. 


THE MARKING OF IMPORTED MEAT. 

TsB Local Government Board has recently issued a 
circular addressed to medical officers and sanitary autho¬ 
rities calling attention to the description of a brand aad 
labels which ate dedared to be admissible as official 
certificates ” in respect of pork and other edible portions Of 
the pig which have been subjected to inspection in the State 
of Queensland. The labels, facsimiles of which ate repro¬ 
duced in the 'Oircalar, are regarded, as evidence that the 
pig has been certified by a competent aatiiority in the 
place cf origin to be freer from disease at the tfme Of 
slaughter. The labels are taken to convey also that the 
meat has been certified by the like authorUy to have 
been dressed or p r ep ared, and p af ohe d with the needful 
observance of all requirements for the prevention of danger 
arising to pubdic health from the meat as an article of 
food. The Local Government Board takes the opportunity 
afforded by the issue of the circular of pointing out that dlffi- 
ouh^ has l^n experienced in some cases in extracting from the 
annual reports of medical officers of health certaiu detefla 
which the Board desires as to quantities of food inateiiala 
condemned at the ports. In some of the annual reports tiie 
required facts are giveh with considerable fulness, but in 
others, although much useful information is set oat in regard 
to this matter, details are not recorded in a form which 
enables them to be properly dassified. The ciroidaff contaiiw 
.a category of the foods concerned and the kind of patticulasa 
which sbeuld be given. _ 

PLAQUE AND THE DESTRUCTION OF RATS. 

The Local OovermneDt Board, in ooneqoenee of oa ee o 
of plague in xats in certaiu parts of England, has 
deemed it desirable to confer upon local authorities in 
Euglandand Wales powers with regard to the dostcuction of 
rats in districts where plague in rats is present or suspected, 
or in which there is an unasnal mortality among rats. The 
Board has accordingly issued an Order authorising the loodl 
authority to take measures for the destruction of rata and for 
preventing their entrance into buildings and any pttmiset. 
loasorach as the ristof infe c ti o n from^ plag ai vatr iok e n r 
arises mainly through fleas, it is obviously to the int* 
all persons to do what they can to prevent oontaur 
their dwellings and to remove from thqprofflinity o * 
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aocamalations of material or rubbish which may harboar 
rats or their parasites. A memorandam on plagne has been 
prepared by the Board's medical officer and is now issued, 
and the Board has arranged for bacteriological testing of 
material from the earliest suspected case or oases of plague 
or from the earliest suspected rodents in any district. This 
material can be received by the Board only from the medical 
officer of health. _ 

Parliamint reassembled on Tuesday, Nov. 15th, bnt in 
the present state of public affairs it is fairly certain that no 
medical questions will be considered. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


Mbbtikg of Council. 

An ordinary meeting of the Council was held on Nov. 10th, 
Mr. Butlin, the President, being in the chair. 

In accordance with a report from the Court of Examiners 
Diplomas of Membership were granted to 66 successful 
candidates and Licences in Dental Surgery were issued to 
five successful candidates. 

The Council accepted the tender of Messrs. Holland and 
Hannen for the building of the Examination Hall in Qaeen's- 
square. 

A letter was read from Mrs. Langton thanking the Council 
for their resolution of sympathy on the death of her husband. 

The PRRSIDBNT reported that the Bradshaw Lecture would 
be delivered by Sir A. Pearce Grould, K.O.V O., on Wed¬ 
nesday, Dec. 7th, at 5 P.M., and that the subject of the 
lecture would be Cancer. 

The President reported that Mr. Bruce Clarke's period of 
office on the Coart of Examiners would expire in December 
next, and that the vacancy thns occasioned would be filled 
at the ordinary meeting of the Council on Deo. 8th. 

The Seorbtart reported the delivery of three Museum 
demonstrations by Dr. Arthur Keith and three by Mr. S. G. 
Shattock. 

A vote of thanks was accorded to Mr. Lockwood for a 
gift of books. _ 


WOMAN SUFFRAGE: THE CONCILIATION 
BILL. 


Thb following memorial wae sent to the Prime Minister on 
Not. 14th, 1910, signed by 407 medical women:— 

We the undersiimed medical practitioners desire to arge the Govern- 
■cent to srant immediate facilities for the further stages of the Con- 
dliatlon Oommittee’s Bill for Woman Suffrage. 

In a Memorial which h38 medical women had the honour to preaent 
to vou In November, 1908, their unanimity on the question of woman 
suffrage was clearly shown. 

As members of the medical profession women conform to all regula¬ 
tions impofed upon candidates for medical degrees, and they undertake 
responsible public and private work which is fully reo'gnised by the 
State. It. is manifestly inexpedient that, on the ground of sex alone, 
they should be unable to Influence logtslatlon on questions about which* 
their special knowledge particularly tits them to hold an opinion. 

Moreover, as taxpayers, women practitioners feel strongly that their 
exclusion from all voice In the election of Parliamentary reDresentatlon 
is inconsistent with the first principles of democracy, viz., that Govern¬ 
ment rests on the consent of the governei, and that those who pay the 
taxes should have a voice as to how the taxes are spent. 

The justice of the claim made by women for the parliamentary vote 
has been admitted by large mujoritios In the Ilouse of Commons on 
many ocoMions. 

Wo urge that the dignity of the House of Commons will be diminished 
If it falls to put Its principles into pracice. We ask that time may be 
given to allow the present House of C<>ramoa8 to carry through the 
final stages of the Conciliation Bill, which has already passed its second 
reading by a majority of 110 votes and which proposes to extend the 
Parliamentary franchise to those women w'ho are already on the 
municipal register. 

The majority of medical women, as hoaseholders, would 
be enfranchised by the Bill. 
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Board of Education and Aooommodation for Befeatkfe 
Children. 

The Board of Edacation, in granting for a limited period a& 
application by the London County Council for recognition of 
a temporary bnilding as a school for mentally defective 
children, has intimated that it strongly deprecates makeshift 
arrangements for providing edacation for defective children 
in London, and urges the Council to proceed with all possible 
despatch to complete the survey of accommodation. The 
survey should include schools for physically defective, as 
during the year ended March, 1909, 11 schools for mentallj 
defective and 11 for physically defective children were 
serioQsly overcrowded, deductions having to be made from 
the grant on this account. Similarly during the year ended 
March, 1910, so far as the review of claims for grant had 
gone, seven schools for mentally defective and 11 for 
physically defective children had been found to be over¬ 
crowded and the grant had been redneed in some cases. The 
Board hoped the Conncil would take steps to pat matten on 
a satisfactory footing without delay. 

The Education Committee, in reply, stated in a report 
presented to the Council on Nov. 15ih, that a survey of the 
accommodation for mentally defective children had been 
made, and proposals for providing 705 additional places to 
meet immetli'ite needs had been submitted to the Finance 
Committee. That committee snggested that the first question 
to decide was the principle involved in the provinion of 
additional permanent accommodation for mentally defective 
children pending the result of the deliberations on the report 
of the Royal Commission on the Care and Control of the 
Feeble-minded-still under the consideration of the General 
Purposes Committee. In the oircamstances the Finance 
Committee had arljonmed the consideration of the Edacation 
Committee's proposals. 

I AdminUtration of the ProrUion of MeaU Aet. 

The Board of Education has asked for a return with 
regard to the administration of the Education (Provision of 
Meals) Act, 1906, and for the observations of the Cunnoil on 
the following points : (1) The extent to which the orovision 
6f meals has appreciably increased the ability of children to 
take full advantage of the edacation provid^ ; and (2) the 
extent to which the conduct and manners of the children have 
benefited under the discipline employed. The Board stated 
that it attached great importance to the close association of 
the work done under the Act with the work of the school 
medical service, and desired to be fully informed of the 
arrangements for securing cooperation between the school 
medi^ officer and the care committees and their officers, and 
in respect of the recommendation and selection of children, 
the regulation of the dietary, and the observation of the 
physical and hygienic resnlts attribntable to the meals. 

The Education Committee suggested that a reply should 
be sent to the Board stating that the general appearance 
of the average necessitous child bad been improved by the 
supply of school meals. To arrive at any estimate of 
the comparative ability of children was difficult, however, 
as under the Council's scheme children were n>>t allowed, 
except during holidays, to remain unprovided with food. 
With a view to educating the children to be w«^ll-bebaved, a 
list of rules of conduct h^ been drawn np. Where volantary 
supervision was not forthcoming paid supervisors were to 
employed. As to the nutrition of children there could be no 
absolute standard. Necessitous children were not nece.s8arily 
ill-nonrished at the time of appllcaMon for aid, nor did they 
always need medical inspection. Malnutriti >n might he due 
to the absence of suitable food, or to such home condidons 
as overcrowding, lack of sunlight and insufficient sleep, 
which contiibuted to produce the typical appearance of 
a necessitous child. Consequently the care committees 
relied to a great extent upon tbe oircnrastances of a 
family as revealed by investigation. No hard-and-fast 
rule as to “necessity" had been adopted, so varying were 
the circumstances that almost every case had to considered 
on its individual merits. In some cases the child remained 
ill-nourished although sufficient food seemed to be available. 
This might be dne to insufficient bnilding np of the tiasnea 





TtaLAiraiv,] 


THB CHOLERA EPIBBMIO. 


[Koy. 19.1910; 1507 


either from nnsaitable food or from lack of poorer to digest 
food—as in cases of bad teeth or indigestion. Other causes 
were : partaking of materials hindering digestion—strong tea 
for instance—or lack of power to assimilate food, as in oases 
of chronic irritation or tuberculosis of the lymphatic system. 
Bzoessire breaking down of the tissues occurring in condi¬ 
tions of nervous irritability, such as accompanied insufficient 
sleep, the attacks of vermin, chronic fatigue and overwork, and 
constant, though perhaps slight, febrile illnesses, also 1^ to 
children having an ill-nourished appearance. Such cases came 
within the purview of the school doctor. There was always 
cooperation between the public health department and the 
education service through the medium of the teacher. The 
records ef the school medical inspections were always at the 
disposal of head teachers and care committees, and were 
consulted when children were selected to receive meals. The 
head teacher indicated-to the school doctor the children who 
appeared to be in need of special treatment, and the school 
doctors, on the other hand, often recommended inquiries 
into the home circumstances of individual children. In 
cases of delicate or auasmic children a dietary of milk or cod- 
liver oil was recommended by the school doctor, and if the 
case was approved this was supplied at the Conneii’s expense. 
The menm for the school meals had been drawn up in 
consultation with the school medical officer. 

PremiuTut an Pauperitm. 

A nalVe request has been made to the London County 
Oonncil by the Hampstead board of guardians, whose clerk 
wrote in the following terms :— 

The officers of the guardians take considerable care to inquire into 
the ability of relatives to support inmates of the asylums, and the 
collector of the guardians is paid by commission upon the amounts 
that he collects. The practice of your Council to take over any case 
where the relatives are found to be able to pay the full amount of oost 
of maintenance deprives the collector of his commisaion on the amounts 
so oolleoted. Would it not be possible fur the County Council to make 
provision for the payment of commission in such cases ? 

The request of the guardians, as the Asylums Committee 
pointed out to the London County Council on Nov. 16th, 
means practically that in order that the parish collector may 
draw his commissions, asylum patients, the cost of whose 
maintenance is not tome by any public authority, shall 
remain under the stigma of pauperism. For, so long 
me the payment for a patient’s maintenance is made 
to the County Council by a board of guardians—no 
matter if the whole oost is recovered by the guardians— 
that patient remains a pauper. If, however, the expenses of 
maintenance are paid cfirectly to the asylum without the 
intervention of a board of guardians, the patient ceases to 
be “chargeable to a union,” and is classified as a private 
patient. It is the duty of the County Council to inquire as 
to the means of patients and to classify them as “ private” 
if they are so entitled. Readers will find in the case of 
Regina v. Jones, re Stennett, a dedision bearing on this point. 
The Council, not unnaturally, decided that it could not grant 
the Hampstead parish collector a commission on work he no 
longer performed. 

RLCOvery of Coit of Dental Treatment, 

An experimental scheme for the recovery from parents of 
the cost of dental treatment came before the Education Com¬ 
mittee at its meeting last week, but was withdrawn by the 
chairman of the subcommittee concerned. The subcom¬ 
mittee remarked that in fixing a charge for dental treatment 
it had to be borne in mind that unless there was actual 
suffering parents generally did not recognise at present 
the need for treatment. The obligation the council was 
under to make a charge might militate against dental 
treatment being obtained, and until the importance of 
dental treatment was more widely recognised it was 
desirable that the inducements for obtaining it should 
be as great as possible. The subcommittee thought that 
IU3 an experiment the following inclusive charges should 
be made: 2«. 6rf. for the complete treatment of the mouth 
where stoppings were included ; 1#. 6rf. where *the treatment 
consisted of extractions under gas; and %d. for simple 
extractions. Where more than one child in a family required 
dental treatment half the amount charged for the first child 
should be charged for each additional child, provided the net 
family income was 26^. or under. Legal proceedings to 
enforce payment would not be taken where the net income 
fell below 17«. 6d. a week, and in the case of incomes below 
30«. remissions would be made according to circumstances. 


THE CHOLERA EPIDEMIC. 

(By THB British Dblbgatb on thb ConstANT iNoniB 
Board op Health.) 

Cholera in Rntsia. 

Singe the date of my last letter on this subject (which 
appeared in Thb Lanoet of OoL 15tb, p. 1160) there has 
been a continued decline in the epidemic of cholera in 
Russia. 1 give below the “oorreobed” figures for the last 
three weeks (August 16th to Sept. 4th, Old Style), for which 
“ nnoorreoted ” figures were in that letter:— 

Week ending August 2lst ... 13,330 cases, 6,187 deaths. 

„ „ .. 28fch ... 9.962 „ 4,924 „ 

,, ,, Sept. 4th ... 6,896 ,, 2,863 ,, 

Since then the “uncorrected” figures for four weeks have 
become available. They are as follows :— 

Week ending Sept. 11th ... 3038 cases, 1474 deaths. 

„ „ „ 18th ... 2104 1087 „ 

„ ., „ 26th ... 1677 ,. 868 ., 

„ „ Oct. 2nd ... 679 „ 363 

(The above dates are all according to the Old Style.) 
During these seven weeks the epidemic has been most active 
in the governments of Samara, Saratof, and Voroneeh in the 
Volga valley; in those of Kief and Ekaterinoslav; Tn the 
province of the Terek and the governments of Tiflis, 
Daghestan, and Erivan in the Caucasus and Transcaucasia; 
in the Don Territory ; and in the Orenburg government. It 
may be noted that the single cases formerly reported from 
the governments of Archangel, Olonetz, and Pskof have been 
succeeded by several others, though the totals for these govern¬ 
ments still remain very low. In Reval, also, some further 
cases have occurred, and Riga (whence only 2 cases had been 
reported) has been the scene of a small epidemic. For 
Finland also the former total of 2 oases has now risen to 
4. The Baltic province of Courland has appeared for the 
first time in the lists, but with very few cases. In Central 
Asia and Siberia all the governments and provinces formerly 
mentioned are still included in the returns ; and, in addition, 
the disease has appeared in the government of Semipalatinsk, 
in the province of Ferghana (beyond Samarkand), and in the 
Far East provinces of Transbaikalia and the Amur. In each 
of these some scores of cases of the disease have been 
recorded. It will to seen, therefore, that practically the 
whole of Asiatic, as of European, Rua«ia has been invaded 
by the cholera infection. In nearly all parts, however, the 
latest returns indicate a distinct and steady decline in the 
numbers of cases and deaths, and with the advent of the cold 
weather an early extinction of the epidemic may be looked 
for. It would to idle, however, to pretend that this can be 
more than a temporary extinction, and a fresh and possibly 
more severe revival next year must be regarded as highly 
probable, if not an absolute certainty. 

The following observations, relating to the spread of the 
disease by water, may be quoted from the Vratoh^ in which 
they appeared at intervals daring the last few months. 
As early as May it was reported that in samples of water 
taken from the river Dnieper at Kief large numbers of 
cholera vibrios had been found. The samples were taken from 
the river close to the intake of the town water-supply. At 
the same time many cases of cholera were occurring on the 
rafts plying on the river, as well as in the town. A month 
later it was stated that the same observer had found cholera 
bacilli in samples of water taken from streams flowing into 
the Dnieper in the outskirts of Kief—streams in which, it 
was added, the people washed, not only their clothes, but 
also fruit intend^ for the market. In Tiflis cholera vibrios 
were detected in the town water-supply (apparently in July), 
and the rapid spread of the disease there is said to have 1^ 
all the characteristics of a water-borne epidemic. In Rostof- 
on-Don the same thing was observed. In Tashkent, in Oentral 
Asia, cholera vibrios were found in the irrigation canals 
which intersect the town. In Vladikavkay, in the northern 
Caucasus, cholera vibrios were found in the waters of the 
river Terek. At Bi61gorod, in the Kharkof government, 
the bacilli were found in the waters of the river Donetz, 
a large tributary of the Don. Finally, in St. Petersburg, 
in three samples of water taken, on Angust X4tb, 16th, 
and 17th (Old Style), from the stopcock at the water¬ 
works on the south side of the Neva, obolera vibrios 
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were found in all. Of three samples taken on the same 
days on the north side of the river bacilli were 
found in one. Of 23 samples of unaltered water tnken 
from ttie wells and tanks at the principal waterworks of the 
city on the same dates cholera vibrios were found in 9 (or 
41 per cent.). Of 59 samples of filtered water taken at the 
same time from different filters and cisterns 11 (or 19 per 
coat.) were found to contain cholera vibrios. From another 
serfes of expenments it was shown that the filter-beds, as 
worked in 8t. Petersburg, only removed about 33 per oent. of 
the bacteria of all sorts contained in the Neva water. The 
above experiments were continued ; and between August 18th 
and 23rd (Old Style) out of 23 samples of nnfiltered water 
from the central waterworks, 16 (or 70 per cent ) were found 
to contain cholera vibrios ; and out of 63 samples of filtered 
water from the same wogks 20 (or 32 per oent.) were 
similarly contaounatcd. 

Oholera riots and disorders have been reported from many 
parts of the country. 

in Germanic 

I regret to have made an error in my last letter on this 
subject in stating that cholera had, up to- the date of that 
letter, appeared in Germany solely at Spandau. As a matter 
of fiaot, as early as June 21st a Ru&siaa subject fell iU with 
the disease at Buhleben, in the Potsdam district (a centre 
of sontrol for immigrants). The result of a bacteriological 
onaminatlon in this case was positive. Three days later 
a eeoond case ooourred under precisely the same conditions; 
both patients died. The Spandau cases, already referred 
to, oooarred in the last week in August. No other cases 
were seen there, though three carriers of bacilli (in 
addition to the four mentioned in my last letter) were 
deteeted. On Sept. 9th a boatman fell ill with oholera at 
Vieihurg (distriots of Stade), On the 10th a labourer at 
Oopitz. in Saxony, was attacked with the disease. On the 
13ih a second patient (the son of the above-named boatman) 
fell ill at Freiburg, and died. On the ISth and 15th there 
were three oases of the disease at Marienburg, in West 
Fiuasla (a shop assistant and two children). In the week 
ending Sept. 25th there were 5 oases and 2 deaths at Kalthof 
and Marienburg. Oa Sept. 22ad a death from cholera 
oeourred at Sommerau, near Altfelde. In the week ending 
Oot. 2nd 4 more cases ware recorded at Marienburg. lo that 
ending OoL 9th there were apparently 6 cases of the 
disease among persons under surveiUanee, as ** contacts ” of 
ftevioua cases at Marienburg, and 1 of these died. Cholera 
bacilli were found in all of them ; 2 were women and 4 
ware obildren; in addition, 2 children were found to be 
eacriars of bacilli Finally, for the week ending Oct. 16tb 
no farther oases were recorded in Germany. 


Cheiera in Fra/nee, 


Imported oases only have been seen in France. The 
SS, JBotphore arrived at Marseilles from Oonstantinople, and 
on Oct. 1st 3 undoubted cholera cases were isolated from 
among her passengers. On the 6th a fourth case occurred. 
There was, however, no spread of the disease to the inhabi¬ 
tants of Marseilles, which was consequently never regarded as 
an infected port. 

Cholera in Auitria. 

No further cases of oholera have occurred in Vienna, and 
on Oot. 15th Aostiia was declared free from the disease as 


from Sept. 27th. 

Cholsra ta Hungary, 

The figures for Hungary were brought down in my last 
loUer to the week ending Sept. 24th. For the following 
week the figures are wanting. Between Oct. Ist and 8t.h 
there were 31 cases with 13 deaths in 24 different places in 
Hungary ; and the totals down to the last-named date were 
put at 207 cases and 106 deaths. In the week ending 
Oct. 15th there were 76 further ca^es and 34 deaths. Finally, 
on the IToh it was announced that a violent outbreak of the 
disease had occurred in the commune of Bita, in the 
province of Telna, situated “ on a branch of the Danube, the 
waters of which are stagnant,” and that 31 cases had already 
been regi-bered. (It should be adde<l that 23 of these ca.ses 
W'#>To in hided in tlie above total of 76 cases for the week 
’ ' Oct. 15ih.) 


C hnl^a in Itnlif, 

letter there Viave been reported 
deaths at M dfotta, 2 cases am 
•t Cengn<da ; and on tb< 

2 Barletta. 1 case a 


XfioitApoU, end 4 at Oerig^ialfL Fon the folkuriog week tkm 
figures are wanting. Bekween. Oot. Ist and lllb 285 caaaa 
of cholera with 81 deatlii were neturaed for Ute wbole oi 
ItAly. Tbe infected provinces were those of AvelUno, 
Oaserta, Bari, Foggia, Naplea. R)me, Baletno, and Basrsari 
(in the last-named only 3 cases oeourred, on a abip ia tka 
quarantine station), la Naples itself as vatLOj as 1B4 cases, 
with 38 deaths, were recorded, and a long list of infected 
places in the Naples province appears in the retnro. At 
Borne 2 cases occarred. In tbe p^iod between Oot. 12ti| 
and 19th (both included) there were 237 oaaee and 129 
deaths for the whole coantry. Of these, 76 cases and 4A 
deaths are stated to have oooarred in a lonajbio asylam at 
Aversa, near to Naples; 63 oases and 36 deaths to Naples 
itself; and most of the rest in tbe pnoviocee of Qaserta and 
Naples. Foot imported ca s es (not tooladsd to ths totals) 
were observed in Home. 

Ckoleru in S&rtia. 

On Oct. 12th a case of oholera was reported hj Me- 
gram from Belgrade; as it was spoken of as **^a fresh 
case” it was presumably not the first. Oa the 23rd 8 
farther cases were recorded. No farther detafls have yet 
been received as to the occurrence of cholera in Servia. 


Cholera in JSeumania. 


On Oct. 4th and again on the 7th single cases of cholera 
were reported from^ Tutteba, at the apex of the delta at the 
mouths el the Danube. No other case# of tha dissssa have 
been reported from any part of Roamai»ia.siaoe ths data of 
my last letter. 

Choloea in ConjiiantinopU. 

The following are the returns of cholera among tha civilian 
population of this city since the oatbieak began oa SepA ISttu 


From Sept. 13th to Sept. 26th . 22 casco, 9 dsatbs. 

„ „ 27th „ Oot, 5th.. 50 30 „ 

., Oot. 6th „ 10th . 12 „ ? „ 

„ 11th ,, „ 17th . 10 „ 8 „ 

*, ,« ISth •• ,, 24th ...... 7 ,, Tf M 


No case has been recorded since the last-named dots, bnt 
one fatal case (of earlier date) has been added to the lisi, 
making in all 102 oases and.62 deaths. Uhtil Oot. 86th na 
mention was made in the bulletins of the ooourrenoe of oases 
among the troops. But on that date it was suddenly 
announced that 200 cases with 92 deaths had oooarred in the 
men of the 1st Army Corps (which form the Oonstantinopla 
garrison) between Sept, ^th and. Oot. 23rd. There have 
consequently been over 300 known cases and over 150 dee the 
from the disease in this city in the last five weeks. The 
outbreak seems now to be subsiding, but the danger of a 
revival of the disease next year cannot be overlooked. 

Cholera in Aiiatio Turkey, 

There baa beea a considerable deoUne in tha epUainia el 
diolera ia the vilayets of Erserum and Van to the laet 
four weeks. It wiU be recalled that in the week endiog 
Sept. 22nd as many as 224 oases, with 138 deaths, wees 
reported. Tbe following axe the figures for the saooeediag 

Week ending Sept. 29th . 145 caeca, 96 datoha. 

„ „ Oot. 6th . 61 43 

.13th 13 13 „ 

«« »i i» 20th . 23 ,, 22 •• 

These figures bring the totals from tha beginning of tha ont- 
break on August 22nd to 543 oases, with 365 deaths. From 
consular reports, however, it becomes clear that these figmes 
are considerably—and probably very greatly—below the 
truth. 

Consular reports from the vilayet of Mamouret-nl-Asix, of 
which Diarbekir is the centre, show that the disease reached 
there early in September ; on the 6th of the month 6 cases 
occurred in a village three hours from Diarbekir; and some 
farther cases followed. Later and more detailed news ii 
still lacking for this vilayet. 

The following are the returns for the town and vilayet of 
Tre*>izond since the beginning of the epidemic ;— 


From Sept. 16t,h to S^pt. 

25th ... 

... 127 cases, 64 deaths. 

., „ 27th „ Oct. 

3rd ... 

... 163 ,, 98 

,, Oct. 4r.h ,, ,, 

9th ... 

... 90 40 

M M lO'h .. 

16th ... 

... 103 „ 60 

„ 17th ,. ,. 

23rd ... 

... 23 ,. 21 


,, ,, AllU ,, ,, . «« ,. w* •• 

Here also the figu>*es must be accepted with great oantioa. 
The totals arc put at 512 cases and 283 deaths. 
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The outbreak of cholera in the port of Zangnldak, on the 
Black 8ea (the port fqr Che eoakJniAet of HeracUa), has not 
■nbsided, as shown by the following fignres :— 

ExookOot. Ist to Oot. 5bh . 17 oases, 8 deaths. 

*%■ ♦» n ft 10th . 14 j., 7 ,, 

t» #* 11th I, 16th ...... 12 ,, 9 ,• 

»» 17th 28rd 20 y, 7 

The tolali hare therefore been 63 cases and 31 deaths. 

On Oct. 8th news was received of the appearance of 
cholera at IChanikin, on the Turkish side of the Tarco- 
Persian frontier ; the first case apparently occnrred on the 
6th. Between that date and the 12ch 8 cases and 8 deaths 
were recorded, followed by 2 other fatal cases before' the 
21st. ‘ Between the 17th and 22Qd 7 other cases, with 4 
deaths, occnrred in the frontier lazaret at Khanikin. About 
this time cholera had appeared at Bagdad and at several 
Other places along the Tigris Valley. At Bagdad the first 
2 cases occurred on the 16th ; down to the 23rd 34 cases and 
26 deaths had been reported. At Shahraban 69 cases with 
66 deaths, at Samara 17 cases with 15 deaths, at Kiazimieh 
20 cases with 16 deaths, and smaller numbers elsewhere had 
occurred in the vilayet of Bagdad down to Oct. 23rd, 
bringirg the totals to that date to 199 oa^es with 148 deaths. 
Several of these occnrred in the temporary lazarets opened 
along the course of the river. 

No indigenous cases have yet been reported from Syria; 
but on Oot. 17th and 18th two boatmen at Beh-fit, who had 
assisted in landing a batch of pilgrims from a Russian 
steamer (the s.s. VoroTiezh) fell ill with typical cholera (con¬ 
firmed bacteriologically). It is remarkable that no known 
case of the disease had occurred among the pilgrims them¬ 
selves. The ship had oome from an infected port, and had 
undergone quarantine and disinfection in the Turkish 
lazarets. The boatmen were themselves in quarantine in 
the Beirfit lazaret when they developed the disease. The 
infection did not spread outside the lazaret. 

The first certain cases at Basra, near the head of the 
Persian Gulf, were reported on Oct. 21st, when 3 cases, 1 in 
a person who had come from Bagdad, were registered. On 
the 26th 5 cases and 3 deaths occurred there, and on the 27th 

5 cases, with 4 deaths. 

Cholera in Mnsoat. 

Ob Ssfl. 21sb news was reoeived here that cholera had 
brtficeB oet at Musoat; down to the 24tfa 17 oases, with 13 
deaths, had been recorded. In the following week there were 

6 oases, with 4 deaths. On Oct. 10th the port was declared 
oholera'^free, bnt en the 23rd the disease was again reported 
p r esen t; 5 further oases, with 4 deatlw, bad occurred. 

Cholera in Penia, 

On Oot. 6th 7 cases and 5 deaths from cholera were 
reported from Kermanshah, on the Persian side of the Turco- 
Persian frontier. The disease broke out here almost at the 
same time as at Ebanikin, on the Turkish side of the frontier 
The disease spread rapidly ; by the 11th 67 oases, with 46 
deaths, had been registered. In the week ending the 17th 
227 deaths from cholera occurred in this by no means large 
town, and all places situated between Hamadan and Easri- 
sberin were-said to be infected. In the following week the 
cholera mortality sank to 107. Information as to the course 
of the epidemic in other parts of Persia is still very scanty, 
but the disease has been, or is, present in Meshed, at 
Bi^jguiran in Ehorassan, at Ardebil and Sorab in the Tabriz 
neighbourhood, and at Eozeli on the Caspian. At Meshed 
the disease appeared on Sept, lltb, and in three days 28 
cases with 8 deaths had occurred. 

Chakra in Tripoli {Afrioa). 

The first known cases of cholera here were seen on 
Oot. 3rd, when two Jewish women in the Israel it ish quarter 
of the town fell ill; 5 other cases occurred in the same 
house, and 4 of the 7 cases died. The disease spread else¬ 
where in the town ; by the 20th from 4 to 8 cases were being 
reported daily ; on the 26th the number rose to 13. and on the 
27th to 16 cases, with 10 deaths. Next day there were only 
11 oases with 7 deaths, and finally, on the 29th, 4 ca-^es and 
4 dea'hs. The source of the infection in Tripoli is un¬ 
known ; bnt there is frequent C'^nimnnication between its 
shores and those of Italy, and the first rumoor of cholera was 
the occurrence, on Sept. 15th, of two suspicious ca^s on an I 
Ital ian steamer which arrived in Tiipoli from Italy; later, j 


however, these were stated to bav% been oases of gastro¬ 
enteritis. , 

Cholera in Tunisia, 

The only appearance of cholera in Toniala that has - been 
officially announced has been the occorranoe of a few oasen 
in the island of Jerba, not far from the Tunis-Tripoli 
frontier. On Oct. 3rd 2 deaths from cholera occurred here; 
on the 5th there were 2 more cases in the same house; 
between that date and the 25th no news was received* but 
on the last-named date there were 7 cases and 6 deaths. 

Conolurion, 

From the above brief summaries of reports frowi ^cmany 
countries it will be seen that the infectioB of cholera ia or 
has been recently extremely widely spread ; it has caused a 
more or less high mortality throughout (practically) jdl 
European and Asiatic Russia, extending from the Baltio and 
White Seas to the Pacific ; it has been present, and in soma 
places fairly active, in Germany, Austria, Hungary, Buigaxla, 
R >umania, Servia, Turkey in Europe, Asia Minor, Meso¬ 
potamia, Persia, the sultanate of Oman (Muscat), and' in 
Tripoli, and Tunisia on the north shores of Africa, tte 
coasts of the Ifediterranean, Sea of Marmara, the Black 
Sea, and the Persian Gulf (for Basra is dose to the waten 
of the Gulf) have all been invaded by the infection, and it 
will be surprising if the germs of disease thus widely sp r ea d 
do not next year, and perhaps lor years to ooaie, give riM 
here and there ta recurrent epidemics of greater or tea 
severity. 

Oooitsntinoplq, Oot. e9tli. 


THE PHYSICAL EFFICIENCY OF 
BESERVISTS. 


In The Lancet of Nov. 5th, pp. 1377-8, there a^^peaced 
a report on the Recent Army Manoeuvres in the Sooth of 
England” by **A Special Correspondent,” the conclndiag 
paragraph of which has been taken exception to by oar oon- 
temporary the United Service Caztite on p. 367 of its issaa 
of Nov. 10th under the heading ** The Special Reserve and 
Militia.” The paragraph in question ran as follows:— . 

Two clasaes of reservists were mobilised with the Second Alderahet 
Division, army reservists aad special reservists. It was noted tbat 
many of the former wcie men of more or less advanced life and onflt for 
the arduous dally niarchlnfr; many more suffered from advanced dental 
caries. Amongst the special reservists the opposite extreme was 
notable; many of ttrese were meure boys and quite physically unfit to 
march the distances covered by the troops. In one column alone some 
250 reservists were reported as having been so incapacitated by the 
marctiing that it was found necessary to transfer them to the Baas 
llonpital at Aldershot. Such an occurrence as this beoomes ail Um 
more grave when it is considered that the climatic and other conditions 
unrier which the army manceuvres occurred were so favourable. The 
weather was all that could be deshed and the marches were wot 
exfwssively long, the rations were generous, and tents ware used 
alm>ist every night. What would have been the eapertenoo ondar 
adverse oondii ions ? 

This paragraph, the United Service Gazette complaiuB 

is couched in such vague, hieoberent terms that it is IVkaly to Mvw 
rise to a gr>od deal of misunderstanding and to play into the haMSof 
that prejudiced body who never miss an opportunity of throwing a 
stone at the Special Reserve and the Territorial Force, in furtherance of 
their gospel of compulsion. 

Oar crific continues :— 

Now to the conundrum which Tub L^ckt propounds we have no 
objection to offer, inasmuch as it is serious to contemplate what woedd 
happen in the case of actual hostilities, when such oastialtiea aaowr 
in the piping times of peace. But what we have to complain 
of is the reckless, ambiguous way in which The Laxckt sums 
up the situation. After dealing with the two groups of Reservisia 
separately, in terms the reverse of eompliraentary, The Lskcet lamps 
them together in figuring out the casualties. And this is whsiw 
inexcusable carelessness comes in. for an authoritative organ of this 
d«>6cription having found little difficulty in obtabdug the exact number 
of casualties, could easily, had it b^n so minded, have gathered 
M^ltarate statistics for each body and so have differentiated between 
them. It was of the highest importance that this should bave been 
done, not only as an act of common justice to the Special Resei^ve, bnt 
also in fsirness to the Regular Reserve. As it is. cither is suflfeiing 
from the stigma attaching to the ether. Sweeping statements of a 
general character are alwa\ s to be regarded with profound suspicion 
as they may mean anything or nottiing, and are usually unreliable. 
S|>ecilic btatements giving concrete insUnces arc, on the other band, 
of value, as they aflord moans of direct iuve;>tigation with resultant 
confirmation or refutation. 

Oar answer to the charges of vagueness, inooberence, 
recklessness, ambiguity, and so on is that the statement Is 
specific and coherent and in no way reckless or ambignons. 
The statement on analysis stands: **That in tbd Second 
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Aldershot Division soihe 250 reservists were reported as 
having been so incapacitated by the marching that it was 
found necessary to transfer them to the base hospital at 
Aldershot.Oar Special Gorrespondent stopped where he 
did because be was reporting to us under our instructions 
upon the medical aspect of these manoeavres and the 
physical aspect of the men as a whole. 

The United Service Qaeette goes on to say:— 

In the present instenco having nothing definite to go upofi 
we yet took the trouble to Inquire into the case of at least 
one Aldershot corps tliat had Its special reserve battalion attached 
to it thnmghout tiie manceuvres. That particular u ilt was 
the let Battalion Royal Irish Fusiliers, whose 3nl battalion was 
brought over from Armagh and joined forces with the regular 
unit as a oomposite battalion for manouuvre work. Not a solitary 
man of tills Special Reserve unit “fell out" throughout the whole 
eoarse of the oporatlms—not one; a fact which redounds highly 
to the credit of the force. If therefore the strictures passed by 
Tub Lakort refer principally to the Regular Reserve—and it looks like 
it—It affords muoh food for reflection for the authorities, and is some¬ 
thing to be digested by the consoriptionists, who want the whole 
naUon turned into an armed camp. 

Why, may we ask, did our contemporary, '*haviog nothing 
definite to go upon.'* only take ** the trouble to inquire into 
the case of at least one Aldershot corps. ** The war establish¬ 
ment of a division shows no less than 12 infantry battalions 
as comprising it, yet our contemporary is content to select 
sue regiment to test the correctness of our correspondent’s 
statement, and that a regiment famous for its good marching 
capabilities. Oar contemporary by extending its inquiries 
oonld have arrived at the names of the units which supplied 
the casualties and could have pablished the names if it 
ohose. We may also ask the United Service Gazette why a 
regimental reference was thought sufficient? Where a 
medical question was at stake inquiry was indicated rather 
amongst the officers of the Roval Army Medical Corps, 
whose daily doty it was to pick up the men who fell out on 
the line of march, and to soo that they were carried in the 
ambulance wagons, and whose arduous task it was also to 
see by the light of a candle the long stream of weary men 
who reported “ footsore or ** sick " on arrival in camp. 

Our contemporary quotes extracts from Mr. Robert 
Blatchford*8 views on the Special Reserve, which force, 
it states, **he trea*^s with a greater sense of justice than 
Thh IjANOBT.” Major-G'^neral J. M. Grierson, O.V.O , 
O.B., 0. M.G., is also quoted as having said to Mr. Blatoh- 
ford, ** and certainly behind the brigades I taw there wag not 
a tingle ttraggler^ nor did I tee one man in the avibulance.*' 
Is this a denial that there were any men in the ambulances ? 
It is quite probable that there was not a single straggler 
left behind any brigade, for they were all picked up and 
put in the ambulance wagons, which we are informed were 
full to overflowing on the first few days of the week. 

The United Streioe Gazette goes on to say : — 

The inexporfencert correwpfmdont of Thk LawobI’ who appears to 
have grasped liastily at his facU aud lacked the knowledge to sort and 
arrange them in that oniorly manner which befits the matter 
published In such an authoritative organ of the medical profession. 
Indee^l, after reading the pessimistic and jsundiced views of this 
aapieut oontrihutor to our best known medical journal it is heartening 

turn to Mr. Rlatnhfords cheery pendant to his-friendly criticism of 
^he lads Of the Special Reserve. 

We rooognige the politeness of this reference to Thb Lancet, 
but exactly beoaa.se we feel our responsibilities we take care 
not to publish the views of inexperienced persons. Oar 
experienced Special Correspondent might well agree with 
what Mr. Blatchford has said (as quoted by the United Service 
Gazette) : “ Speaking only of what I have seen I should say 
that the Special Reserve have done as well as could be 
expected 

The United Service Gazette sums up the case against 
The Lanoet as follows ; — 


Hero there are two strojig piece* of Incontroverllhlo evidence—that 
ftirniHheti by the Uoyal Irish Fusilier* and that supplied by Mr. Robert 
Illatchford—»o rebut the misleailing. not to say reek loss. crlt iclWn passed 
on the S|>eGlnl RcHorve t>y Tiik IjANcrr, ainl as that journal has no axe 
to grind in disparaging vf»liintAry service in order to exalt eonscription, 
we bf>j>« it* edl'or will, in coiiiinou lalrness to the Sv>eclal Roaerve, go 
further into the matter than what, on the surface, ho already appears 
to have done. 


lor o».)n.so.r 


We remain impenitent, and satisfied with the thoughtful 
w'jnls of our much-abused correspondent. We hold no brief 
o'.ri|)t.ion, and no one who had read our pages in the 
• oUy could possibly suggc-st that we wished to dis- 
''utury Morvice. To report accurately upon any 
r Arising out of the army manccavies is clearly 
voluntary service is not 
supported. 


HOSPITALS AND TAXATION. 


In a review of the annual report of King Edward's Hospital 
Fund in The Lancet of Got. 1st reference was made to 
the necessary retention of the heading rates and taxes" 
among the items of expenditure appearing in hospital 
accounts, with the suggestion that in consideration of their 
services to the State hospitals might be freed altogether 
from contributions to the Imperial revenue. Before 
proceeding to discuss the privileges already enjoyed by 
hospitals in this respect, which admittedly are consider¬ 
able, it may fairly be said that a strong case might 
also be made out in respect of local taxation, as to 
which hospitals are in the same position as private 
individuals or commercial enterprises, nnless they enjoy 
exemption of a special kind under the provitdons of a 
local Act of Parliament affecting them. Toe debt of the 
locality to the hospital within its borders is certainly not less 
than that of the State, for if the good work done in healing 
the sick and injured and in promoting the progress of medic^ 
science tends to the benefit of the nation at large, it even 
more directly lessens the demand for local taxation by keep¬ 
ing **off the rates" persons who owing to temporary or 
permanent disablement would otherwise have to seek the 
assistance of the guardians of the poor. The guardians, more¬ 
over, in many localities where their own accommodation 
is insufficient for serious cases in need of medical or surgical 
aid, have to entrust those under their charge to voluntary 
hospitals, and if a payment or contribution is made in return 
for this benefit the question of its adequacy would have to 
be considered before pleading it as a defence to a claim for 
the remission at any rate of the poor-rate. The effects 
resulting from the work of the hospitals have, however, not 
been confined to the relief of the poor-rate. The educ^on 
authority and the sanitary authority, to mention two of the 
most important branches of local admioistratlon, would find 
their expenses heavier in many places if the volantarj hos¬ 
pitals did not indirectly contribute to lighten them by giving 
medical aid to poor parents by taking a prominent part in the 
diffusion of higher ideals in matters pertaining to the health 
of children and ia a variety of other wajs. 

We pass, however, to the survey of the position of the 
hospitals with regard to taxation by the Government. In 
this respect they enjoy already, as has been said above, 
exemptions, but it must be recollected that these remissioos 
are not given without substantial consideration in the form 
of public service freely rendered to the community. The 
Finance Act (1910) contains special provisions affeoting 
charitable institutions, prompted by the same spirit which 
actuated previous statutory recognition of the g^'eat work 
done in the United Kingdom by voluntary charity, and 
the new provision.s referred to follow lines idready 
laid down It will be remembered that the Legislature 
ooncerns itself with charity and charitable insututions 
generally, and that hospitals for the sick are never named as 
such, but are accorded privileges in so far as they are 
charitable institutions. With regard to income-tax, hospitals 
received important recognition under the Act which in 1842 
granted to Her late Majesty “duties on profits arising from 
property, professions, trades, and offices." Subject to pro¬ 
visions as to formalities necessary to prevent abuses, and to 
conditions securing the strictly charitable purpo.^es for which 
the premises and incomes affected are to be employed, 
*ho.spital8 are exempt from taxation in respect of their 
buildings and premises and of repairs to these; in re¬ 
spect of rents and profits of lands; in respect of their 
stock or dividends and annual profits: while provision ia made 
specially in another Act, the Gharitable Trusts Act, 1855, for 
the mode of exemption from tax of their incomes arising 
from stock in the Funds. Part IV. of the Finance Act. 1910. 
is to be construed with the Income Tax Act, 1842, referred to 
above, and these two Acts and the Income Tax Act, 1853, 
are to be referred to as “The Income Tax Acts," the 
exemption described being thns not affected. Hospitals are 
exempt from Inhabited Honso Duty under the House Tax 
Act., 1808, being included in a provision to that effect 
relating to “ any hospital, charity school, or house provided 
for the reception or relief of poor persons." Cases have been 
brought forward to decide the effect of the reception of 
paying patients upon this exemption, and the result of the 
judgments given appears to be that the oontributfona of 
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pttjlng patients do not neoeasarily deprive the hospital of its 
fi^t to avoid Inhabited Honse Datj. The oases upon this 
snbject, and a nsefnl sammary of the law in general as to 
hospiUls and taxation, will be found in A. T. Marray’s **Law 
of Hospitals/* 

Hospitals then in existence were exempted from land tax 
hy the Land Tax Act, 1797, as to sites actually ooonpied by 
them. We need not recite the varions daties payable upon 
land under the Finance Act. 1910, but quote Section 37 (1), 
which states the exemption affecting hospitals;— 
ffo reversion dat.y or undeveloped land duty under this part of this 
Aflt ataall be charged in respect of land or any Interest In land held 
by or on behalf of any g overning b>idy oonstituied for ohaiitable 
purposes whtle the land is ooonpied and used by such a bo«1y for the 
parpnses of tha^ body, and inereoDnt duty shall not be collected on any 

C iodlcai occasion in respect uf the fee simple of or any interest in any 
d held for the purposes of such a body, whether it is occupied or 
used by that body or not. without prejudice, however, to the collection 
«f the duty on any other occasion. 

The expression ‘^governing body constituted for charitable 
purposes ” includes any person or body of persons who have 
the right of holding, or any power of government of or 
management over any property appropriated for charitable 
parposes (including property appropriated for the purpose of 
swy of the naval or military forces of the Crown), and includes 
any “corporation sole” and all universities, colleges, schools, 
and other institutions for the promotion of literature, science, 
sc art. It is to be observed that, except with regard to the 
“periodical occasions,” this section affects only the land 
•ccapied by the governing body for its own purposes, and that 
therefore the exemption granted does not apply, for example, 
to land let by it to tenants. Its land thus occupied is exempt 
from such increment duty as otherwise would be levied on the 
“periodioal oocaHions ” referred to, but “without prejudice 
to the collection of the duty on any other occasion ”—i e., on 
t^e land being sold increment duty will be payable on the 
basis of the increment since 1909, if such duty has not been 
paid meanwhile. 

Corporate bodies whose property, owing to their continuous 
OKistenco, would otherwise contribute nothing to the revenue 
to correspond with the probate, legacy, and succession duties 
accruing where individual owners are concerned, are taxed 
by the Customs and Inland Revenue, Act, 1885, at the rate 
sff 6 per cent, upon the annual value, income, or profits of 
their possessions, but there is an exemption from this 
“ corporation duty ** which covers the case of hospitals by 
eaoluding income or profits “applied for any charitable 
purpose. ** 

8 o substantial a portion of the funds of hospitals is derived 
^om the gifts of wealthy persons of mature age or from 
bequests taking effect when they die, that the various 
“death duties” affect them considerably. Legacy or 
succession duty is charged at the highest rate, 10 per cent., 
Upon all gifts made to hospitals which would be liable to 
such duty if the property passed to individuals, unless, of 
dcurse, the testator provides that the gift shall be “ free of 
duty” and his estate is suflacient to render it such. It 
will be remembered that under the Finance Act, 1910, the 
amount of the estate passing at death is to be calculated so 
as to include property given away by the owner within three 
years of his decease, the period of three years being sub- 
fitituted for the one-year limit previously provided in this 
respect. From this change, however, gifts made for public 
dr charitable purposes are {inter alia) excepted, and for these 
the One-year rule remains in force. This is a concession of 
advantage to the donees affected, as no doubt it should tend 
to encourage donations during the life-time of tbe giver, or at 
all events should diminish the discouragement introduced by 
the three-years rule. A donor who knew that his estate 
would cease at the end of a year to be liable to duty in respect 
•f the property forming the subject of the gift at the end of 
one year, would presumably give more freely, than if this 
liability were extended to three years. Such liability, more¬ 
over, as may directly affect the property given will end after 
a year instead of lasting for three years. 

It will be seen from the above that on the whole hospitals, 
in common with other charitable institutions and foundations 
of public benefit, have had their claims to special considera- 
bfon recognised to a very large extent. If they “ask for more,” 
both in respect of such loss as they may suffer through the pay¬ 
ment of heavy legacy duties, and through their liability as 
ratepayers, they have more arguments than one in support of 
Ijjeir claim for extended privileges. To put these briefly, 
flieir expenses are vastly heavier than they once were, and 


most oontinue to inorease, representing, however, vastly 
greater benefits conferred by them on their patients owing 
to improved but more costly methods in medicine and 
surgeiy. These improved methods are largely dne to dis¬ 
coveries made in tbe hospitals themselves. The burden of 
rates increases annually. The increasing burden of modem 
taxation tends to diminish the revenues of hospitals by 
checking the flow of gifts from the living and of beqaesta 
from the dead. 


SANITATION IN INDIA. 

{Continued from p. 1114*.) 


HotpUali and Di$pen$ar%e§. 

Some idea of tbe scale on which medical work is carried 
on in tbe province of Bengal may be gathered from the fact 
that the total number of patients treated daring 1909 
amounted to 3,437,053 ; most of these were, of course, out¬ 
door attendances, but the indoor patients numbered 69,130, 
of whom 51 860 were either cured or relieved, and 7230 ^ed. 
The Medical College Hospital in Calcutta had nearly a 
thousand fewer in-patients than in 1908, some of the wards 
having been closed for quadrennial repairs. 8mail-pox 
and plague were rife in the city, but malaria and 
cholera were not so prevalent. A regrettable oocurrenoe 
was the death of three children in tbe Presidency hos¬ 
pital from cholera, they being under treatment for other 
complaints ; they are said to have partaken of food given 
by the nurses, among whom there was at tbe time a 
virulent outbreak of the disease. Beri beri and epidemic 
dropsy caused relatively numerous admissions, and an 
inquiry is now being conducted into tbe prevalence of these 
diseases by Captain B. D. W. Oreig, I.M.S. The offioiaUng 
Inspector General of Civil Hospitals, Lieu tenant-Colonel 
F. J. Drury, notes that nursing is still the weak 

point in most hospitals for want of funds; the whole 
question of nursing is now under consideration. In the 
enormous task of fighting malaria much good has been done 
by deputing civil hospital assistants to malarious districts 
to distribute medical aid ; 19 were detailed for this duty, and 
their work was much appreciated. Over a million and a 
half packets (10 grains) and tablets (3i grains) of quinine 
were sold to the people, who now much appreciate the value 
of the drug as a prophylactic. In tbe district of CbamparaDf 
bordering on Nepaul, the cases of goitre (25,411) amounted 
to nearly one-fifth of the total number of patients treated. 
The surgical operations performed numbered 174,127; death 
resulted in 575 cases, hut 162,928 are returned as oared. 

In tbe province of Eastern Bengal and Assam the number 
of patients treated in dispensaries reached a total of 
3.466,068, of whom 25,755 were indoor cases ; 19,082 of 
these were cured or relieved and 2094 died. Malarial 
fevers were the most frequent cause of illness, and next to 
them intestinal worms. In tbe Mymensingh district 
occurred 21,193 cases of goitre, about one-third of tbe 
total for the whole province. 

In Upper and Lower Burma the total number of oases 
treated in dispensaries was 1,241 503, of whom 53 488 were 
indoor patients; 44,926 were cured or relieved, and 3909 died. 
The important event of the year was the opening of the 
new General Hospital at Rangoon, which will accommodate 
518 patients. Colonel H. 8t. Clare Carruthers, I.M.3., officiat-, 
ing Inspector-General of Hospitals, states that this is an up-to- 
date hospital, with new operation theatre and appliances for 
the aseptic treatment of wounds, &o. There were 1032 
major operations during the year ; the mortality was only 
7 2 per cent., compared with 10*6 in 1908 ; moreover, there 
were 50 more abdominal operations than in the previous year. 

A scheme for training ten Burmese and Karen women in sick 
nursing has been prepared, and is only awaiting provisioo of 
the necessary funds. 

In the Central Provinces and Berar the total oases treated 
in dij*pensaries amounted to 1,779,060, the indoor cases 
numbering 13,776. There was a decrease in malarial fever, 
but this is ascribed to the presence of plague, at which time 
there is a disinclination on the part of those suffering from 
fever to attend the dispensaries. Cholera was also prevalent 
daring the year. 

In the recently constituted North-West Frontier pro¬ 
vince a considerable increase in the number treated of 
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bilb Indoor and outdoor poAienta is roeorded, and viewod 
^th satisfactiDn by the Chief CommissioDer and by 
LfooteDant-Oolonel G. W. P. Deanjs, l.M.S.* the Adminis- 
tratlre ‘ Medical Officer, as it shows that the people are 
now appreciating the medioel assistance provided. The 
jaaf' has not bMn an unhealthy one. Great improvements 
hawe been made in the Egerton Hospital at Peshawar, and 
new hoepitals and dispensaries have been opened atT various 
places. There is no doubt that the humanising and civilising 
effects of medical and sorgical treatment are making them¬ 
selves felt among the wild population of this borderland. A 
great increase took place in the number of operations per¬ 
formed, especially in those for cataract and vesical calculus, 
the Banna and Peshawar Mission Hospitals and the Egerton 
Hospital at Peshawar being especially mentioned. Com¬ 
plaint is made of the difficulty in getting men of the 
assistant surgeon and hospital assistant classes to -serve 
in the province. This part of the countoy does not 
itaelf produce men of this sort, and they will not come 
from other parts of India to serve in a province 
like this, where the amenities of life are so few, where 
the danger to life and property is so great, and' in 
which they are to all intents and purposes exiles from their 
homes, and serving among people with whom they have 
little in oommoQ." It is to be hoped that this statement by 
the Administrative Medical Officer will meet’with attention 
from the provincial and central authorities. The total 
number of oases treated was 699,796, of whom 11,304 were 
indoor patients; 9863 of these were cored or relieved, and 323 
died. Malarial fevers caused the greatest number of 
admissions, but these were muoh fewer than in the previous 
year. In spite of heavy rainfall 1909 was not a had fever 
year ; also there was very little cholera. 

In the United Provinces the total number of patients 
treated in hospitals and dispensaries was 4,936,599; of 
these, §9,741 were indoor patients ; 56,241 were cured or 
relieved, and 3452 died. Altbongh the malaria outbreak of 
1908 had been the most severe since 1879, an even larger 
number of . patients—no less than 1,492,487—were treated for 
these fevers in 1909. The greatest numbers treated for fever 
were at Gouda (136,942) and Lucknow (110,032). Colonel 
O. 0. Manifold, I.M.S., Inspector-General of Hospitals, in¬ 
forms us that an inquiry was instituted at Cawnpore into the 
ezoeesive mortality of infants under one year. It was found to 
be largely due to tetanus or septic disease at birth, the cut 
snrfnceof the oord being smeared with all sorts of deleterious 
matter, often mixed with mould oontaining the tetanus 
bnotilos. Deaths from so-called convulsions are often due to 
totanus. 

From the report on the Punjab dispensaries by Colonel 
T. B. L. Bate, 1.M S., Inspector-General of Hospitals, it 
appears that the total numlMr of patients treated reached 
4,511,751. Of these, 77,935 were in-patients, 67,038 were 
either oared or relieved, and 2492 died. A considerable 
decline took place in the malarial cases, compared with the 
previous yuan; also a redaction in dysentery and diarrhoea. 
The provtoce was free from epidemic disease during 1909. 

Jails. 


The administration report on the Bombay Jail Department 
for 1909 by Lieutenant-Colonel J. Jackson. 1. M.8., Inspector- 
General, deals with a total number of 23,194 prisoners, the 
daily average strength having been 8984. The death-rate 
durinfr the year was 17-5 per 1000, practically the same as 
in 1908, and the lowest recorded for the last 30 years, except 
in 1905, when it was 17*1. Of th«j 167 prisoners who died, 
4 were admitted in a dying condition and 38 in bad health ; 
the chief oauses of death were pneumonia (3-2), tubercle, 
and dysentery (2*0 per 1000). Many, if not most, Indian 
prisons are in a chronic state of overcrowding, which leads 
to difficulties in maintaining a sanitary condition of the 
prisoners. At Dharwar there were 3 cases of plague, with 
two deaths. Although the prison was overcrowded no spread 
occurred, all the prisoners having been inoculaUd. Rats had 
been dying in the prison for some time, and the disease was 
prevalent in the neighbouring village of Saidapur. The 
common prison at Bombay had 17 deaths, giving the high 
o r;ite of 42*4 per 1000, but 7 were already ill when 
’•‘b “ The Bombay habiiiial is a syphilitic, malaria- 

“^■jtnehed person. Every healthy prisoner is sent 
and the residue are prisoners of poor 
the Honae of Oorrection at Bombay there 


were 6 deaths, 4 ocoorriiig in men who were in bad hfith 
on admission to prisun. At Ahmedabad 8 deaths ooouxxed 
from dysentery ai^ diarrhoea. It is statod that special cai# 
is being devoted to the preparation, of food and the regular 
examination of any prisoner losing weight. Oerebro-spiaal 
meningitis caused 17 admissions and 5 deaths at the Oentxml 
Prison, Hyderabad (Sind). At the Yeiravda Central Prison, 
the largest in the Pnesid^oy. with an average popniation ot 
1515, the death-rate was only 14 * 5 per 1000, which is a very 
satisfactory figure. Four out of the 20 deaths that occurred 
were due to senile decay. Various improvemezda in dietiag 
were carried out during the year, extra rations were isaaed to 
weakly prisoners and convalescents, ex t r a warm clothing 
given when necessary ; and lastly,, as, a result of prison deten¬ 
tion it was found that of the toiaX number of prieoaen who 
were discharged during the year (16,582) no lees than 54* B 
per cent, gained weight, and 28* 8 per cent, remained 
stationary. 

In the province of Eastern Bengal and Assam the total 
prison population was 45,182, the daily average being 7868. 
226 deaths occurred, being in a ratio of 28* 63 per 1000. 
Cholera caused four deaths, distributed sporadically over 
four separate outbreaks. Dysentery caused 57 deaths out of 
1357 cases. Major B. J. Singh, I.M.S., Inspector-General of 
Prisons, is of opinion that its prevalence is connected wltfa 
the condition of pyorrhoea alveolaris. In two jsiZs where 
dysentery was prev^ent he found a . large majority of the 
prisoners to be suffering from this condition of the mouth ; 
while at two other jails, where all the men's teeth and gums 
were taken care of, and in a healthy <M)ndition, there were 
hardly any cases of dysentery. Quinine was issued as a 
malaria prophylactic with very good results. Dysentery was 
the cause of the highest death-rate, 8*3 per 1000; mad 
pneumonia of the next highest, 4* 5 per 1000. Of the 12,841 
prisoners discharged during the year, 56*6 per cent, bad 
gained, and 26 per cent, had neither lost nor gafnei, wdgbk 
since admission. 

In the United Provinces of Agra and Oudb, acKy>rdizrg to 
the report of Lientenant-Colonel C. Maotaggart, I M.8., In¬ 
spector-General. the average number of prisoners during the 
year was 26,075, and the death-rate 23* 7 per 1000. Ihis 
was nearly as high a rate as in the very feverish year 1908 ; 
the malarial epidemic, indeed, continued daring the eaily 
months of 1909. In almost every jail a large number 
prisoners were n Imittcd with enlarged spleens and othersigns 
of malaria] cachexia. Bareilly Central Prison and District Jail, 
Tiucknow Central Prison^ and Sabaranpur Jail, all had high 
death-rates (over 40 per 1000). At Luoknow Central Prisoa 
cholera broke out, necessitatieg the removal of over 8M 
convicts into camp at the end of July, while the rains waee 
very heavy. Cholera caused 20 deaths, dysentery 20, mad 
diarrhoea 9 ; the total mortality was 44*9 per 10(X). There 
were also 3 cases of cholera and 2 deaths at the Lucknow 
District Jail. In neither of these prisons was there any 
infection of the water or food-supply, and it was thooghl 
to have been spread through flies. The Centtal Friton mad 
the District Jail at Bareilly had the high death-rates of 40 
and 42 * 7 per 1000 respectively ; they both receive prisoners 
from the highly malarious Terai districts, most of them 
having enlarged spleens. Sabaranpur bad the highesi death- 
rate of 43 *2 per 1000, doe to pneumonia, dysentery, and 
malaria. Malaria was prevalent throughout the provinces, 
and quinine was administered prophylactically in 15-grain 
doses to nearly all prisoners from August to October, as In 
the Punjab jails, but Lieutenant-Colonel Hactaggart admits 
that be is disappointed in regard to its prophylactic value. 

In Lieutenant-Colonel G. F. W. Braide’s report on the 
Punjab jails attention is drawn to the uBenviable notoriety of 
the Ferozepore district, which beads the list in regard to 
prevalence of crime; this is considered to be mainly the 
result of the spread of drinking habits amongst the fiouilsb- 
ing peasantry. ** It is the same all the world over, alcobel 
and crime walk ever hand in hand; and it is sad to con¬ 
template the tainting of the sober, robust, hard-working 
Punjahi with this social evil.” The figures for malaria are 
remarkable; from an average convict population of 10.514, 
there were only 1625 admissions to hospital and two dealbf 
f’-om malarial fever, being in a ratio of 145 and 0 19 per 1000 
respectively. Both deaths occurred atGurdaspur jsil, and there 
seems to have been an uncertainty whether they were reaVy 
due to malaria or not. Of the oases, only 408 were obeerred 
during the four anturnn months when the prisonm were 
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voder the pro^^hyivotic iahueuoe of qaiaioe. Daring this 
pesiod some remarkable reiaras werexoade; for instance, in 
the Lahore Central, Bawal Pindi, Gojrat, and Ladhiana 
jaUst es few as three adoAissioas and ander were shown. 
Following, as it did, on the good reenlts obtained in 1908, 
Lientenant-Colonel Braide reiterates bis conviotiun that this 

complete immnnitj is obtained by qainine prophylaxis. If 
the prison population were not a floating one, if an admission 
dose throngbont the year were not prohibitive on accoant of 
oeet, and if there were no slackness of administration, there 
would be no malaria in Punjab jails. ” In 1908, an excessively 
malarious year, the admission-rate from fever was only 
164 per 1000, the mean-rate for 1902-06 having been 365. 
Colonel Braide’s method that proved so signally snccessfnl 
was, daring Angnst to November, to give every prisoner on 
admission 10 grains, and once a week afterwards 15 grains, 
•f qninine. 

The medical history of the jails in Burma for 1909 has 
been very satisfactory; though not quite so favourable as 
in the three previous years, both admiasioB-^ and death-rates 
have been lower than at any preceding period. At Mandalay 
the health was exceptionally good until July, when an out¬ 
break of 37 cases of cholera occurred with 28 deaths; the 
disease was considered to have been introduced and pro¬ 
pagated by flies. Dysentery caused 257 admissions and 23 
deaths, and tuberculous disease 121 admissions and 60 
deaths, almost all in the jails of Irower Burma; in other 
rewecto the health of the prisoners was good. 

Lieutenant-Golonel W. B. Lane’s report on the jails of the 
Central Provinces is short and pithy. The total jail popula¬ 
tion amounted to 16,409, the average strength being 3849, 
and the death-rate was 15 59 per 1000. At Raipur and 
Jubbulpore numerous cases of dysentery and diarrhoea were 
noticed to occur in prisoners soon after their admission to 
prison. Lieutenant-Colonel Lane feels more and more sure 
that this is due to unaccustomed plenty.*’ Major C. H. 
Bensleyalso believes that it is often the result of overfeeding. 
**The general public in India consider the prisoner too well 
fed, and prisoners on release preach about the good and 
regular diet ” (p. 7). Accordingly penal diet has been 
largely prescribed, with or without solitary confinement. 

The North-West Frontier province had a total jail popu¬ 
lation of 9133, the average number present being 1218 ; the 
death-rate was 22*99 per 1000, dysentery and pneumonia 
being tbe most fatal diseases. Malaria was not very preva¬ 
lent, but considering that all prisoners received prophylactic 
quinine treatment Lieutenant-Colonel Dennys considers the 
results to be disappointing. He doubts if all the cases really 
were malaria, suggesting that some were due to sand-fly 
(pblebotomus) fever. A further series of experiments 
on qainine prophylaxis was carried ont at Peshawar 
and Dera Ismail Khan jails; at each jail three gangs 
were formed of equal numbers of prisoners, A gang 
receiving no quinine, B gang receiving 5 gr^ns every 
morning, and C gang 15 grains every fifth and 
sixth day. This was carried out from July 1st to 
Nov. 30th. At Peshawar each gang consisted of 30 men ; 
11 in A gang, 6 in B gang, and 1 in 0 gang were admitted 
for malaria. At Dera Ismail Eban the gangs were of 47 
men in each, and the malarial' admissions in A, B, and C 
were respectively 26, 7, and 2. Another gang, X, ** con¬ 
sisting of prisoners not included in the other three gangs who 
were in jail on July Ist and who were admitted after that 
date,” received 15 grains every fifth and sixth day with C 
gang; they had 16 cases of fever. In each experiment 
the administration of 15. grains every fifth and sixth day 
gave the best results, whereas in 1908 5 grains every day had 
appeared to be the best treatment. Typhus fever broke out 
in Peshawar jail, causing 21 admissions and 5 deaths. The 
patients wore treated in tents and bed bugs destroyed. 

(To be concluded^) 


“Lusus,” a book of verse and prose, by Mr. 

Ohristopher Stone, will be sold on behalf of the Prince 
Francis of Teok Memorial Fund for the endowment of the 
Middlesex Hospital. Copies, price 5<. each (pt)stage <^d. 
extra), may be obtained from Mrs. Christopher Stone, 177, 
St. James's Court, Buckingham Gate ; from Mr. B. H Black- 
well, the publisher, 51, Broad-street, Oxford ; or from Messrs. 
J. and £. Bumpus, Meesra Truslove and Hanson, and 
llessm. Hatchacds^ who have kindljr undertaken to sell copies 
for (be Fond, 


PRISONS IN EGYPT.' 


As a help towards public security and morality the Egyptian 
Government now provides three convict prisons, ten central 
prisons in the chief towns, and nearly a hundred local gaols in 
the country districts. During the year, 93,165 prisoners were 
admitted, mostly of the male sex, and the daily average 
of persons in confinement was 13,420. More than three- 
quarters of the individuals sentenced to fine or imprisonment 
paid the amount, although the fines averaged 11«. This is 
a large sum in a country where the labourer does not, as a 
rule, gain more than 10«. a week, and it shows tba^ the 
friends of the fellah possess money concealed for such an 
emergency, and also that imprisonment is considered rather 
more deterrent than it once was. The report is illus¬ 
trated by several tables, from one of which we see that 
55 per cent, of the sentenced prisoners were agricultural 
labourers, while artisans contributed 17, domestic servants 3, 
and Government officials no less than 7 per cent. Egypt is 
not exceptional in finding that penal servitude has no terror 
for the habitual offender, **who Is usually back in prison 
again after a few weeks or months. ” An attempt to deal 
with these “in-and-out” prisoners is being made by the 
establishment of an Adult Reformatory^ by which it is calcu¬ 
lated that the expenditure need not be increased and some 
good may be achieved. Whipping, under the order of the 
courts, was administered to 3375 boys daring the year, and 
314 boys and 32 girls were admitted to the Juvenile Reforma¬ 
tory, more than half of whom were sentenced under the 
Waifs and Strays Law. It is satisfactory to note that of 
117 boys released from this reformatory in 1907, 63 per cent, 
are reported by their employers to be doing well, though 
13 per cent, have been reoonvicted and 24 per oent. ha^ 
been lost sight of. 

Since 1901 certain prisemers have been allowed by a new 
law to elect to work ont their sentenoe by forced labour, 
instead of going to prison, and this has the double advantage 
of reducing the overcrowded state of the prisons and of 
keeping minor delinqu^ts from the contamination of prison 
life. The figures under tThis heading for 1909 show that 
13,842 men oleoted to labour rather than go to prison, 407 of 
them failed to report themselves, and 737 others absconded 
before their allotted task was completed, but the remainder 
faithfully finished their appointed tale of work. Corporal and 
minor punishments considerably exceeded in figures those of 
the preceding year, the offences requiring these can partly ^ 
traced to the wave of unrest and discontent with constituted: 
authority which has lately swept over Egypt. 

Dr. R. G. Kirton, the chief medical officer of the depart¬ 
ment, in bis report draws attention, not tor the first ttme, 
to the ooDgested state of all the prisons throughout the year, 
and attributes the comparative freedom from epidemioa to 
the high standard of cleanliness and to the zeal of the 
Egyptian medical staff. He adds ; “ This overcrowding in 
the prisons makes them peculiarly liable to widespraad 
infection. The tinder is present and may be lit at any 
moment. Epidemics in the prisons not only disorganise prison 
work and that of the judicial and public authorities, but are 
also a grave danger to the general public health. ” He has 
fully analysed the vital statistics of the year, and shows that 
the mortality per 1000 has been reduced from 13 6 in 1908 
to 12 4 last year. More than half of the deaths occurred 
between the ages of 15 and 30 years. Infectious diseases 
were responsible for 15 deaths—namely, 7 from typhus, 

4 from cerebro-spinal fever, 2 from relapsing fever, and 
1 each from small-pox and erysipelas. Twenty-three 
deaths were due to phthisis, but the mortality per 1000 
from this cause has been reduced to 1 * 7, from 4 * 1 in the year 
1905. The seven deaths from typhus occurred at Tanta, 
which is one of the most overcrowded prisons and where 
there were 46 cases of what used to be c^led “jail fever.” 
The total number of typhus cases which occurred in all the 
prisons was 64. Of relapsing fever there were 95 oases 
reported, of which 24 or.curr^ in a batch of bojs newly 
admitted from an institution. The decrease of late years in 
typhus and relapsing fevers is undoubtedly due to the greater 
cleanliness of the provincial prisons and to the war waged 
against, bugs and lice. Twenty cases of leprosy were report^ 
and 927 cases of diarrheea and dysentery were treated, a 


1- Beport for the year 1809 of the Bgypttaii Frlauiu DeiNurUnenti 
Cairo. 1910. Pp. 90. 
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nmmber which would doabtless be decreased if overcrowdiog 
oonld be prevented. 

The net profit of the year on the prison industries 
works OQt at more than £16,000, being an improvement 
on the preceding year, and great credit is dae to 
those who have to find regular occupations for 13,000 
prisoners, drawn from a class of non-workers. The dis¬ 
tribution of the boys in the reformatory in different 
trades comprised printers, book-binders, carpenters, shoe¬ 
makers, tailors, tin-smiths, blacksmiths and fitters, farm 
workers, gardeners, and musicians, while the girls were taught 
sewing, laundry work, and cooking. The general improve¬ 
ment in E^-yptian prisons of late years reflects great credit 
on Ooles Pasha, C.M.G., the Director-General, who hashed 
many years' experience of police and prison administration 
both in India and in Egypt. It is only a quarter of a century 
ago that the practice of the Egyptian authorities was to 
arrest not only everyone who might have been implicated in 
a crime, but also a number of their relatives as well as all 
the witnesses, whether they were on the side of the prosecu¬ 
tion or of the defence, and when once in prison no distinction 
was made between those who weie awaiting trial and the 
witnesses, who were imprisoned because it was more con¬ 
venient to keep them in case they were wanted, than to set 
them at liberty. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

liv 77 of the largest English towns 8001 births and 4801 
deaths were registered during the week ending Nov. 12th. 
The annual rate of mortality in these towns, which had 
been equal to 13 0 and 13*1 per 1000 in the two pre¬ 
ceding weeks, rose to 14*8 in the week under notice. 
Daring the first six weeks of the current quarter the death- 
rate in these towns averaged 13*3 per 1000. In London the 
death-rate daring the same period, calculated on the probably 
over-estimated population, was also equal to 13*3 per 1000. 
The 4801 deaths from ^1 causes registered in the 77 
towns last week showed an increase of 551 upon the 
number in the previous week, and included 392 which were 
r^erred to the principal epidemic diseases, against 504, 425, 
and 361 in the three preceding weeks ; of these 392 deaths, 136 
resulted from measles, 110 from diarrhoea, 54 from diph¬ 
theria, 37 from whooping-cough, 32 from enteric fever, and 
23 from scarlet fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 1*2 per 1000, against 
1* 6,1 * 3, and 1 * 1 in the three preceding weeks. No death from 
any of these diseases was registered last week in Leicester, 
Oroydon, South Shields, Hornsey, or in eight other smaller 
towns ; the annual death-rates therefrom ranged upwards, 
however, to 3*2 in Brighton, 4*1 in Rhondda, 4*5 In West 
Ebtrtiepool, 4*9 in Middlesbrough, and 6*5 in Tynemouth. 
The fatal oases of measles in the 77 towns, which had been 
75, 107, and 101 in the three preceding weeks, further rose 
to 136 last^week, and exceeded the number in any week since 
the beginning of June ; they caused the highest annual rates, 
1*9 in West Hartlepool, 3*2 in Brighton, and 5*5 in Tyne¬ 
mouth. The deaths attributed to diarrbcea, which had de¬ 
clined in the ten preceding weeks from 527 to 123, farther 
fell last week to 110, and were proportionately most 
numerous in Rochdale, Burnley, Rhondda, and West 
Hartlepool. The deaths referred to diphtheria showed 
a further increase of 8 upon the numbers in recent 
weeks, and included 15 in London and West Ham, 
4 in Bradford and in Newcastle-on-Tyne, and 3 in Norwich. 
The 37 fatal oases of whooping-cough exceeded by 5 the 
low number in the previous week ; 7 were registered in 
London and 3 both in Bristol and in Liverpool. The deaths 
referred to enteric fever, which had been 30 and 29 in the 
two previous weeks, rose last week to 32, of which 12 
eccurred in London and its suburban districts, 3 in Ports¬ 
mouth, and 2 both in Walsall and in Rhondda. The 23 
fatal cases of scarlet fever showed a decline of 7 from the 
number in the previous week, but included 6 in Liverpool 
undpr f*' L^ctls. The number of scarlet fever patients 
London Metropolitan Asylums and the 

hi the 12 precedmiJ^«*^V which had steadily increased 
preceding weeks from 1428 to 1856. had further 


risen to 1882 on Saturday last; 239 new cases of 
this disease were admitted to these hospitals during 
last week, against 221 and 188 in the two previous 
weeks. The 1476 deaths from all causes in London 
last week included 319 which were referred to pneu¬ 
monia and other diseases of the respiratory system, 
against 194, 234, and 246 in the three preceding weeks, and 
exceeded by 36 the corrected average number in the corre¬ 
sponding week of the five years 1^5-09. The causes of 
40, or 0*8 per cent., of the deaths registered during last 
week in the 77 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
canses of death were duly certified in Leeds, Sheffield, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Hull, 
Nottingham, and in 49 other smaller towns; the 40 
uncertified causes of death in the 77 towns last week 
included 7 in Birmingham, 5 in Liverpool, and 4 in 
Gateshead. _ 


HEALTH OF SOOTOH TOWNS. 

In eight of the principal Sootoh towns 784 births and 484 
deaths were registered during the week ending Nov. 12th. 
The annual rate of mortality in these towns, which 
had been equal to 12*7 and 13*6 per 1000 in the two 
preceding weeks, declined again to 13 * 3 in the week under 
notice. Daring the first six weeks of the enrrent quarter 
the death-rate in these eight towns averaged 13 * 3 per 
1000 , and corresponded with the mean rate daring the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week rang^ 
from 8*4 and 10*2 in Perth and Leith, to 14*9 in 
Greenock, and 15*3 in Dundee. The 484 deaths from all 
causes in the eight towns last week showed a decline 
of 8 from the number in the previous week, and 
included 47 which were referred to the principal epidemic 
diseases, against 48 and 56 in the two preceding weeks; 
of these 47 deaths, 17 resulted from diarrhosa, 11 from 
diphtheria, 7 from scarlet fever, 7 from whooping-cough, 
4 from “fever,” and 1 from measles, but not one 
from small-poz. The mean annnal rate of mortality from 
these epidemic diseases in the eight towns last week was 
equal to 1*3 per 1000, and slightly exceeded the rate from 
the same diseases in the 77 English towns. The deaths 
attribnted to diarrheea in the Scotch towns, which had 
declined in the six preceding weeks from 51 to 23, further 
fell last week to 17; they included 6 in Gla^ow, 4 in 
Dundee, and 2 both in Edinburgh and in Greenock. The 11 
fatal cases of diphtheria showed a decline of 6 from the 
high number in the previous week, but included 6 in 
Glasgow and 3 in Dundee. Of the 7 deaths from scarlet 
fever, 5 ooonrred in Glasgow and 2 in Dundee; and the 7 
fatal cases of whooping-cough (corresponding with the 
number in the previous week), included 4 in Glasgow. The 
4 deaths referred to “ fever ” were all returned in Glasgow; 
3 were certified as enteric fever and 1 as cerebro-spinal 
meningitis. The fatal case of measles occurred in 
Edinburgh. Trie deaths referred to diseases of the 
respiratory system in the eight towns, which had been 72 
and 84 in the two preceding weeks, declined to 65 last 
week, and were 50 below the number in the corresponding 
week of last year. The canses of 18, or 3*7 percent., of 
the deaths in the eight towns last week were not certified or 
not stated; in the 77 English towns the proportion of 
nneertified causes of death last week did not exce^ 0 * 8 per 
cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 555 births and 358 deaths 
were registered during the week ending Nov. 12th. The mean 
annual rate of mortality in these towns, which bad been equal 
to 17* 4,16* 8, and 15*1 per 1000 in the three preceding weeks, 
rose again to 16*2 in the week under notice. During the 
first six weeks of the current quarter the annual death- 
rate in these Irish towns averaged 16 4 per 1000; the mean 
rate during the same period did not exceed 13-3 in the 77 
largest English towns and in the eight principal Scotch 
towns. The annnal death-rate daring last week was 
equal to 17*1 in Dublin, 16*3 in Belfast, 15*8 in Cork, 
15*6 in Londonderry, 6*8 in Limerick, and 15*6 in 
Waterford; the mean annual death-rate last week in the 
16 smallest of these Irish towns was eqnal to 17*0 per 



Thh Lanobt,] 


THB SERVIOBS. 


[Nov. 19,1910. 1515 


1000. The 358 deaths from all causes in the 22 town 
districts last week showed an increase of 14 upon the 
number in the previous week, and included 27 which were 
referred to the principal epidemic diseases, aji^ainst 42, 33, 
and 28 in the three preceding weeks ; these 27 deaths were 
equal to an annual rate of 1*2 per 1000, and corre¬ 
sponded with the rate from the same diseases last week 
in the 77 towns, the rate in the eight Scotch towns 
being 1*3. The 27 deaths from these epidemic 
diseases in the Irish towns last week included 11 from 
diarrhoea, 6 from whooping-cough, 5 from diphtheria, 
3 from measles, and 1 each from scarlet fever and enteric fever, 
but not one from small-poz. The deaths attributed to diar¬ 
rhoea, which had been 20 and 14 in the two preceding 
weeks, further declined to 11 last week, of which 3 occurred 
in Dublin, 4 in Belfast, and 2 in Londonderry. Of the 6 
fatal oases of whooping-cough 4 were return^ in Dublin 
and 2 in Wexford ; and the 5 deaths from diphtheria included 
2 in Dublin and 2 in Dundalk. Two of the 3 fatal cases 
of measles and the death from scarlet fever occurred in 
Lurgan. The death referred to enteric fever was registered 
in Drogheda. The deaths in the 22 towns last week included 
88 which were referred to pneumonia and other diseases of 
the respiratory system, against 66 and 60 in the two pre¬ 
ceding weeks. The causes of 17, or 5*1 per cent., of the 
deaths registered last week in the Irish towns were not 
certified ; in the 77 English towns the proportion of uncertified 
deaths last week did not exceed 0*8 per cent., while in 
the eight Scotch towns it was equal to 3*7 per cent. 
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Royal Navy Mbdioal Service. 

The following Staff-Surgeons have been promoted to the 
rank of Fleet-Surgeon in His Majesty’s Fleet: William 
Bemera Macleod, Arthur Harry Kingston Vizard, Harry 
Spicer, Edward Thomas Philip Eames, John Alexander 
Lanford Campbell, Harold Paget Jones (dated Nov. 14tb, 
1910). 

The following appointment is notified:—Staff-Surgeon: 
P. H. M. Star to the Leander, additional, for destroyers. 

Royal Army Medical Corps. 

Captain Robeit B. Black, from the Seconded List, is 
restored to the establishment (dated Nov. Ist, 1910). 

The undermentioned Lieutenants are confirmed in their 
rank :—Frederick R. Laing and John T. Simson. 

Colonel T. J. R. Lucas, O.B., principal medical ofiScer of 
the First (Peshawar) Division, has been transferred as 
Principal Medical Officer to the Jubbn)pore and Jbansi 
Brigades. Lieutenant-Colonel G. E. Hale, D.S.O., has been 
posted to the Southern Army in India and appointed to the 
Fifth (Mhow) Division. Lieutenant-Colonel L. W. Swabey, 
at present on leave from Aden, has been transferred to the 
home establishment pending his retirement. Lieutenant- 
Colonel 0. T. Blackwell has been appointed to the Ninth 
(Secunderabad) Division. Lieutenant-Colonel R. H. Hall, 
from Colchester, embarks for Bermuda on Nov. 25th, 
to take up the appointment of Senior Medical -Officer 
recently vacated by Lieutenant-Colonel J. 0. Culling on 
promotion. Lieutenant-Colonel G. G. Adams has been 
appointed to command the station hospital at Colaba, 
in succession to Lieutenant-Colonel G. F. Gnbbin, whose 
tour has expired. Major T. B. Beach has embarked for 
Egypt. An exchange on the roster for foreign service has 
b^n approved by the War Office between Major W. W. O. 
Beveridge, D.S.O., and Major W. G. Beyts. Major H. V. 
Prynne has arrived home for duty from Gibraltar. Major 
H. A. Waring, on the expiration of his tour of service in 
India, has been transferred to the home establishment and 
has been appointed to the Southern Command. Major 
G. A. T. Bray has been transferred from the Southern 
Command to the Eastern Command. Major H. A. L. 
Howell, on arrival home from Gibraltar, has been appointed 
Medical Officer in Charge of the Royal Army Clothing 
Factory at Pimlico. The undermentioned officers, on con¬ 
clusion of their course of instruction for promotion at the Royal 
Army Medical College, Grosvenor-road, have been posted as 
follows: Captain J. P. J. Murphy and Captain A. H. Hayes 
to Dover; Captain A. McMunn, Captain J. M. H. Conway, 
Captain W. D. C. Kelly, and Captain A. T. Frost to Dublin ; 


Captain J. McKenzie, Captain M. D. Walker, and Captain 
H. W. Russell to the London District. Captain G. A. D. 
Harvey, from Khartoum, has been appointed to the Eastern 
Command for duty. Captain R. C. Hallowes has arrived 
home for duty from Egypt. Captain J. H. Gurley has been 
transferred to the home establishment from Egypt, by 
exchange. Captain G. A. K. H. Reed has been appointed 
Specialist in Physical Training to the Aldershot Command. 
Captain P. H. Henderson has joined at Portsmouth from 
Ibtiey Camp. Captain W. F. Tyndale, C.M.G., has been 
transferred from Dublin to the Cnrragh Camp. Captain 
J. C. G. Carmichael, from Fleetwood, has joined for duty at 
Chester. Lieutenant D. H. C. MacArthnr, from the London 
District, has embarked for a tour of service in India. 
Lieutenant T. W. Stidlybrass has been transferred from 
Tidworth Park to Hamilton Camp. 

Royal Army Mbdioal Corps School of Ikstruotion. 

Major Claude K. Morgan, R.A.M.C., to be an Instructor, 
vice Major C. C. Fleming, D.S.O., who has vacated that 
appointment (dated Oct. 29th, 1910).' 

IRDIAN Medical Sebvicb. 

Lieutenant-Colonel A. L. Duke, administrative medical 
officer of the North-West Frontier Province, has been 
appointed under the Foreign Department of the Government 
of India to be Agency Surgeon of Baluchistan, vice Lieutenant- 
Colonel J. Sykes, who is proceeding on combined leave in 
December. Lieutenant-Colonel A. J. Macnab, on return 
from leave, has been appointed Residency Surgeon, Srinagar, 
Kashmir, vice Lieutenant-Colonel W. R. Edwards, appointed 
Administrative Medical Officer, North-West Frontier Province. 
Lieutenant-Colonel R. H. Castor, Bombay, has received an 
extension of his leave. Major A. W. R. Cochrane, on 
completion of a course of special duty at the Central 
Research Institute, Kasauli, has taken over the duties 
of Superintendent of the Lunatic Asylums at Agra. Major 

B. I. Singh, inspector-general of prisons in the Province of 
Eastern Bengal, has been granted privilege leave for three 
months. Major E. J. Perry has been selected by the Central 
Committee for Malarial Fever Investigation for special duty 
to study the prevalence of malaria in the Jeypur Agency in 
Northern Madras. Major F. H. Watling has taken over the 
Medical Charge of the 48t)h Pioneers at Allahabad. Major 
J. A. Black, chemical examiner of Bengal, has b^n 
selected to officiate as Chemical Examiner of the Punjab 
Province, vice Lieutenant-Colonel D. Grant. Major S. 
Hunt has received one year’s extension of his leave. 
The services of Captain J. B. Christian have been 
placed permanently at the disposal of the Government 
of Eastern Bengal and Assam. Captain W. W. Jeudwine, 
district plague medical officer of Gurdaspur, has been 
granted three months’ privilege leave. Captain W. H. 
Hamilton has been appointed Specialist in Ophthalmology to 
the Second (Rawal Pindi) Division. Captain S. Whitworth- 
Jones has received six weeks’ extension of his leave henne. 
Captain M. J. Quirke has been mentioned in despatches for 
“exceptionally good work” done in Somaliland. Captain 

C. A. Gourlay has been confirmed as Civil Surgeon under the 
Government of Eastern Bengal and Assam. Captain R. M. 
Carter, from the Pasteur Institute at Easauli, has been granted 
eight months’ leave home from India. Captain T. F. Owens 
has been appointed to officiate as Professor of Chemistry at 
the Medical College, Calcutta. 

Tbrritobial Fobgb. 

Boyai Army Medieal Corpi, 

2nd South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : John Robinson Benson, late 
Lieutenant, Army Motor Reserve, to be Lieutenant (dated 
Sept. 16th, 1910). 


Society of Tropical Medicine and Hygiene.— 

A meeting of this society will be held at 11, Chandos-street, 
Cavendish-square, London, W., to-day (Friday) at 8 30 P.M,, 
when Sir Rubert Boyce will read a paper (with lantern 
demonstration) on Yellow Fever in West Africa, and the 
following papers, which have been approved by the council, 
will be presented to the society:— (a) Autochthonous Oriental 
Sore in Panama, by Dr. S. T. Darling, chief of the laboratory, 
Ancon. (^) Tropical Diseases in British New Guinea, by Dr. 
R. Fleming Jones, Samurai. 
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CffrrtspnhBtt. 

*' Audi alteram partem.** 


PLAGUE AMONG EUROPEANS. 

To the Editor of Thb Lanobt. 

Sm,—^There seems to be a general impression that plague 
oenld not possibly become epidemic among Europeans. As 
this is likely to lead to viewing the spread of plagne- 
infected lower animals over different parts of the country 
with comparative complacency, 1 send yon the figures which 
1 snbmitted to the Colonial Oflice in May of 1901 regarding 
the plague outbreaks in Cape Town two months before the 
last case. 

CoKt of Plagyo. 

Baropeans. Coloured. Natives. 

164 . 342 . 133 

Cape Town with its suburbs is a comparatively small town. 
Rats had died a very considerable time before the outbreak, 
and when the epidemic began there were very few rats 
to be seen. The close connexion between rat plague and 
human plague was only accepted in a half-hearted manner 
until there was a succession of cases in which dead rats were 
found in the houses, and in one particularly which was badly 
Infected where 105 dead rats were found under the floor and 
behind the wainscot and panelling. There is also another 
impression that plague behaves always in the same way, and 
that because there was a small percentage of pneumonic 
cases in India and Cape Town, whilst in Sydney until 
recently there were no pneumonic cases at ail, therefore 
a small percentage of pneumonic cases is a law of the 
disease. In 1908 on the Gold Coast there were both bubonic 
and pneumonic cases of plague, and instead of 4 to 8 per 
cent, of pneumonic cases there was over 60 per cent. 

Until England can deal effectively with her influenza 
epidemics she cannot afford to sit down and not deal 
vigorously with the plague-infected lower animals in Suffolk 
in the hopes that nothing may happen. She may be right; 
on the other hand, she may be wrong. And the wisest course 
Is to treat the rat plague as the plague^ and bring every 
available force to b^ to get it out of the land. 

I am. Sir, yours faithfully, 

King’s College, Nov. 16tb, 1910. W. J. SiKFSON, M.D. 


VOLUNTARY AID DETACHMENTS. 


Tb the Editor of Thb Lakobt. 

SiK,—Lieutenant-Colonel A. O. Yate in his communica¬ 
tion on the above subject is not fortunate in his comments 
upon the British Red Cross Society. He says that almost all 
the members of the voluntary aid detachments raised by the 
society hold the St. John Ambnlance Association certificate. 
That is true ; but he omits to add that until August 8th, 
1910, that certificate was, by an existing arrangement now 
abandoned, the only one available for the purpose. The 
detachments referred to were for the most part raised before 
August, 1910, as Lieutenant-Colonel Yate must be aware. 
Since that date the ^Var Office has recognised a large series 
of certificates in first aid and among them the certificates 
of the county councils. It will follow from this that the 
preponderance of the St. John certificate will be much less 
conspicuous in the future. 

Your correspondent states that the society has undertaken 
to provide two things—viz., a manual of instruction and an 
inspecting .staff. The manual employed by the society is the 
“Manual of the Royal Army Medical Corps,” which can be 
obtained for 9rf. A special manual has been prepared for 
tbe society by Mr. Cantlie and is ready for the printers as 
soon as it has received the sanction of tbe War Office. The 
society never undertook to provide an inspecting staff, nor 
even contemplated such a provision. The organising 
secretary of the society, Colonel J. Magill, C.B., undertakes 
’ ■ iM to the formation of detachments in any district 

' ' a great deal of work under that bead. 


ndent complains of the “ protligious ” numhei 
' Y the society. The form dealing with the 
number—viz., Form D. 
>ghout Society, in raising 
dasm wonh^of rapidlj 

^ “o humane and patriotic i 


movement. For tbe success of this work the society has 
thank many, and above all the medical men of the^coontry* 
who have so generously given their assistance. 

1 am. Sir, yours faithfully, 

Frederick Trevbs, 

Chairman of the Executive Committee. 
Vlctorla-Btreet, London, S.W., Nov. 10th, 1910. 


MEDICAL ETHICS AND MEDICAL 
ETIQUETTE. 

To the Editor of Thb Lanobt. 

Sib,—I n a book on the subject of “ Medical EUqnatta/* by 
Dr. Surbled of Paris, which has just been translated by Dr. 
W. P. Grant, and for which, by desire of the author, 1 wrote 
a brief preface, I find to my gi'eai regret that tbe excellent 
lectures of my friend Professor Saundby, which he published 
in 1902 (second edition in 1907), bad quite escaped mj 
memory when I referred to the absence of any recent English 
literature on the subject. Dr. Saundby’s book oa^“ Me^esl 
Ethics ’* is an admirable one. 

1 am. Sir, yours faithfnU 5 ,' —^ 
Qmavanoi^plsoe, S.W.. Nov. 12th, 1910. Dtob DuOKWCttTH. j 


THE FERTILITY OP THE UNFIT. 

To the Editor of Thb Lancbt. 

Sir,—M any writers and speakers take an unfavourable, 
and some an alarmist, view of tbe prospects of maintaining 
the vigour of our race. This is illustrated by a discussion at 
the recent Church Congress. The unfit, we are told, are 
increasing faster than the fit elements of the population. 
Mrs. Pinsent of Birmingham is reported to have said that 
efforts to improve the race by ameliorating the environment 
are futile. They only serve to perpetuate the evil coEditioDS 
which they aim at removing. Heredity, it is averred, will 
always beat environment into a cocked hat. A joumalistie 
placard announces “ The Fatal Fertility of the Poor.” The 
birth-rate among mentally defective persons is declared to be 
high, whilst that of the middle and upper classes is artificially 
limited. The last statement rests unhappily on a solid basis 
of statistics and of common experience, and 1 do not deal 
with it here. 

But statistics on the fertility of the mentally and physioaUy 
defective portion of the population are not easy to obtain. 
Those who have watched the working of natural laws have 
reason for believing that Nature is always trying to improve 
tbe breed and to eliminate defects. From a study of 
pedigrees and long observation of families I am inclin^ to 
agree with this view. Such improvement is effected partly 
by mixing with healthier stocks, partly by sterilising tboae 
which are defective below a certain standard. Tbe sterilisa¬ 
tion must be looked for, not in one generation only, but in 
two or three ; that is to say, that if the pedigree ol a 
defective person is traoed, then either by combining witki 
better strains the succession is maintain^ and the defect 
gradually eliminated, or, if the defect is too great or the 
new stocks are also defective, the progeny dies out in one, 
two, or three generations. In the words of Dr. F. W. MoU, 
dealing with the inheritance of a tendency to insanity, ** As 
a rule, there is either a regression to tbe normal or tbe stock 
dies out.” 

Thus the unfit disappear, and the fit prevail. It will be 
said these are only general impressions. Yet are they not 
consistent with the experience of breeders of animals, witb 
the conditions of the struggle for existence, and with a 
tendency to be traced all through vital phenomena for the 
survival of the fittest 7 But it is said that we have altered 
tbe conditions in which Nature is working by preserving ahve 
many unfit who would have died, and by so caring for their 
welfare as to enable them to increase in the community, and 
that in this manner the efforts of philanthropy and the kind¬ 
ness of modern civilising agencies in reality tend to the 
deterioration of tbe race. This is a serious statement, and 
can only be fully met by facts and statist ica which 
are not as yet available, but to some of which 1 
will allude presently. In the meantime, two oonaidera- 
lions may be advanced. In the first place, the sum 
total of modern efforts to improve the welfare of all 
cla.<;ses of the community, by which tbe unfit are made less 
unfit and the fit made fitter, should surely tend to help and 
not to hinder the progress of the race as a whole. Secondly, 
to enter into more detail, with regard to those who were bora 
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80 physically or mentally defective that they woold have 
died in childhood but for the philanthropic care received, 
a large number of these will remain below the standard of 
ability to propagate their kind, and others will be so far 
raised by the care received as to become sound members of 
the race. The intermediate class, consisting of those 
unfit who have been enabled by special aid to live and 
to become parents, will be subject to the conditions 
already pointed out; there will be **a regression to 
the normal or the stock dies out" in a very few genera¬ 
tions. These are again general impressions and appeals 
to probability, but so are the statements which they 
controvert; we need facts. Well, but we are informed 
that the birth-rate of the mentally defective is high, and the 
Report of the Royal Commission on the Feeble-minded is 
freely referred to in support of this statement. I turn to this 
Report and find, indeed, mention of various instances of 
weak-minded women who had large families of children. But 
when the Commissioners come to sum up the matter 
judicially they state (vol. viii., p. 198), “ With one or two 
ezeeptions, sifted and precise statements on the subject are 
wanting.” Again, “ It is, we feel, a matter of serious regret 
that more scientific evidence on the birth- and death-rates of' 
the mentally defective is not forthcoming.” It is plain, 
therefore, that the Report furnishes no sufficient ground for 
tbe assertion of a higher birth-rate. Dr. Mott’s recent 
Huzley Lecture ^ on the Hereditary Aspects of Nervous and 
Mental Diseases touches little on the question of fertility. 
He states, however: “ In a number of pedigrees obtained 

£rom an imbecile asylum . I observe (though the 

numbers are not sufficient yet to give any precise data) that 

the families are prolific . but there is relatively a larger 

number of deaths from various diseases, especially tuber¬ 
culosis.” Such pedigrees, traced upwards from offspring, 
will naturally deal more with the fertile than with the sterile 
members of the unfit class. 

It would help much to the fuller understanding of ibis 
question if vital statistics of the feeble-minded and other 
varieties of the unfit could be compiled upon a broader basis. 
They must, however, take note of several generations. It 
would not be enough to show that feeble-minded women bad 
as large or larger families than sound women, for the 
vitality and power of procreation possessed by these children 
must be taken into the account. It will probably be found 
that many die in infancy and childhood. Meantime, until 
proof is shown of the exceptional power of the unfit to 
perpetuate their kind I submit that the opposite view holds 
the field, and that the influence, both of natural laws and of 
philanthropic effort, is to raise the stock and not to lower it. 

I am. Sir, yours faithfully, 

Wlmpole-streefc, W. R. KINGSTON Fox. 

CONTINUOUS PROCTOCLYSIS. 

To the Editor of Thb Lanokt. 

Sib,—T he chief difficulty in tbe management of continuous 
proctoclysis lies in the maintenance of the temperatnre of the 
saline solution at a uniform degree. The possessor of a 
“ thermos ” flask is provided with a simple means of over¬ 
coming this difficulty. All the additional apparatus neces¬ 
sary are a U-shaped piece of glass tubing with one arm long 
enough to reach to the bottom of the flask ; three or four feet 
of rubber tubing attached by one end to the glass tube and 
connected with the catheter by the other ; and, lastly, some 
means of limiting tbe flow, such as a metal clip on the 
rtibber tube or the introduction of a tap, such as that, 
supplied with the Rotunda douche. Tbe flask is filled 
with saline solution at a temperature a few degrees above 
that at which it is desired to administer the injection, and 
suspended two or three feet above the patient’s bed. The 
fluid is then run off by syphonage and the flow regulated by 
the tap or clip. The temperature of the solution will remain 

practically the same level, while the bottle slowly empties. 
At tbe rate usually advised—viz., one drop per second—only 
* 1 ^ ounces are used per hour, so that a pint thermos flask 
will contain sufficient solution to last for two hours. 

I am« Sir, yours faithfully, 

Hbnkt W. P. Young, M.D., B.O.Oan‘ab. 
Borbory, 8.W., Rov. 7th, 1010. 


» Thk Lasokt, Out. 8tli, 1910, p. 1057. 
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TThivertity of Birminghavi: The Walter Myert TraveUing 
Soholarehip. 

Thb Coimcil of the University of Birmiugham at its 
last meeting elected Mr. Cranston Walker, M.B., Qh.B., 
B.So. Birm., to the Walter Myers Travelling Studentship, 
and Dr. Walker has proceeded to the University of Freiburg 
in Baden to carry out a research under the direction of Pro-^ 
fessor L. Aschoff. This scholarship, which is becoming one 
of the most important in the medical schnol, is of the 
value of £150 per annum, and was founded by Mr. George 
Myers of Edgbaston for the promotion of original research, 
and in memory of his only son, Dr. Walter Myers, a former 
student of Mason University College, who died from yellow 
fever contracted in Brazil while investigating the cause of 
the disease on behalf ot the Liverpool School of Tropical 
Medicine. The Council of the University also approv^ tbe 
election of Mr. John Dale, M.B., Cb.B., B Sc. (Public Health) 
Birm., for a farther year, he having held the scholar¬ 
ship for the year 1909-10 and having proved himself a 
student of exceptional merit. Dr. Dale is returning to 
Hamburg to continue his research work in public healiUi 
under the direction of Psofessor Dunbar. 

Reeearoh Defence ^iety. 

Tbe first public meeting of this society was held on 
Nov. 1st in the Midland Institute. The Fre.sideDt, Professor 
Leith, presided over a large audience, and Professor P. F. 
Frankland, F.R.S., delivered an eloquent lecture on the Life 
of Pasteur. A vote of thanks to the lecturer was proposed 
by Canon Carnegie of the Cathedral Church and seconded by 
Mr. Cary Gilson, M. A., tbe headmaster of King Edward VI.’s 
Grammar School. It is intended to hold three or four sneh 
public lectures each year. 

Hospital Saturday Fund. 

The entire collection for the present year np to date 
amounts to £20,194, which is £505 more than las0 year. 
The usual grant of £10,000 for tbe twentieth year in succes¬ 
sion has been made to the various hospitals of the city. 
Since the inception of the Fund tbe following amonnta have 
been handed to the hospitals : The General Hospital (includ¬ 
ing the Jaffray Hospital), £L04 064; Queen’s Hospital, 
£57,780 ; General Dispensary, £31,101; Children’s Hospital, 
£23 952; Birmingham and Midland Eye Hospital, £17,741; 
and Women’s Hospital, £12,142. SmaRer amounts have been 
received by other hospitals. 

Nov. 16th. “ 

LIVERPOOL. 

(From our own Oorbbbpondbnt.) 

University of Liverpool: Conferring of Honorary Degrees. 

Thb University of Liverpool on Nov. 14th, at the hands of 
the Chancellor (the Earl of Derby), conferred the honorary 
degree of LL.D. on the Earl of Rosebery, tbe Earl of Cromer, 
Viscount Morley of Blackburn, Sir Archibald Geikie, and. the 
Right Hon. John Burns. The scene was a brilliant and 
animated one, to which the undergraduates contributed a 
long series of topical songs. Preceding the ceremony the 
Lord Mayor entertained those named above and other die- 
tinguished guests at luncheon in the town-hall, where 
speeches were delivered. At noon Lord Rosebery unveiled 4 
commemorative tablet to be affixed to the Students’ Unipn^ 
SAd spoke on “ The True Functions of a University tlniop.'. 

Liverpool Select Vestry : Complimentary Dimer to 
Mr. William Alexander. 

Mr. William Alexander, who has recently resigned tha 
office of visiting surgeon to the Liverpool workhouse hospital 
after 38 years’ service, was entertained at dinner by the 
members of the select vestry, at the Adelphl Hotel, or 
N ov. 2nd. Mr. T. D. Laurence, the “father” of tbe select 
vestry, proposed the health of Mr. Alexander in a flat t e rin g 
speech, and presented him with an illuminated address. Mr. 
Alexander, in responding to the toast, thanked bis hestai iff 
tbe address and for tbe kind manner in which the toaat was 
received by those present. He also thanked the. nnrsee of 
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the hospital, and wished every saooess to his aaooessor, Mr. 
Arthur J. Evans. 

Tttbereulofit in iiUk. 

A farmer of Moss Wood farm, Stretton, was fined £1 It. 
and £10 costs at the Daresbary petty sessions last week for 
allowing a cow suffering from tuberculosis of the udder to 
remain in a shippon along with other cows. The deputy 
town clerk of Warrington stated that in June last a sample of 
milk was purchased from a shop in Warrington. When 
analysed by Professor S. Del^pine it was found to contain 
tubercle bacilli. The medical officer of health visited the 
defendant’s farm and saw a cow which did not appear 
satisfactory. It was decided to take a sample of the 
milk, and this was found to contain tubercle bacilli. 
The defendant was asked to isolate the cow from the 
rest of the dairy stock, and not to sell any milk from the 
oow for human consumption. When another visit was paid 
by one of the health officials to the farm he found the 
oow in the shippon along with other cows. When this 
was brought to the defendant’s notice he replied that he 
thought the corporation were not troubling about the cow 
again, and he put her back in the shippon a fortnight before. 
The defence submitted was that the defendant bad com¬ 
mitted a technical offence, which really meant that he had 
failed to isolate the cow. Daring the whole of the time 
from the moment isolation was mentioned the milk from the 
cow had never been sent out to customers. 

Nov. 16th. _ 


SCOTLAND. 

(From oitb own Oorbbspondhnts.) 


Urgent PUigtie Preeautiom. 

In view of the serious occurrence of plague in England the 
Local Government Board of Scotland has issued an order to 
all local authorities stiffening the regulations with respect to 
plague issued in 1902. 

Edinburgh School Bear'd and the Medical Inepection of 
School Children. 

An account has been published of the scheme of the 
Edinburgh school board for the medical inspection of school 
children. The medical staff consists of the head of the 
department, who is a medical man, two medical assistants, 
one of whom is a medical woman, and two nurses. Under 
the scheme the staff carries out regular visitation of the 
schools, examination of the pupils, and supervision of oases 
in which the parents are suspected of neglect. The board 
is proceeding under two statutes—the Educstion (Scotland) 
Act, 1908, and the Children Act, 1908. Three periods in the 
life of the child are taken as the basis of the medical in¬ 
spection—the time of enrolment, i.e., at the ** infant” school 
stage, at the age of 9, and at the age of 13,* while in addition 
to the routine examination and inspection special cases are 
dealt with as they are reported by the teachers. The services 
of the teachers are utilised in measuring and weighing 
pupils, and in securing and tabulating data for the health 
returns. The duties of a headmaster especially in this respect 
are onerous. No powers are given to the board to pro¬ 
vide treatment, the duties of the medical officers being to 
examine the children, report defects to parents, and bring to 
the notice of the board children suffering from neglect or 
cruelty at home. As regards neglected children the board 
intends to make full use of the powers conferred on it. A 
definite procedure has been outlined In a circular lately 
issued to headmasters from the office of the board. This is 
as follows:— 


1. Notice to the board to be sent by the headmuter, eohool medical 
olBoer. or attendance officer according to the character of the oaae. 

2. Warning notice to the parent to be sent out by the board on 
receipt of a notice as above from headmaster, school doctor, or attend- 
aooe officer. 

3. Action bu the board.—If after the " warning notice " Improvement 
In the condition of, the child is not effect^ the parent may be 
■nmmoned to appear before the board. If on the ap];^rance of the 
parent an explanation is not forthcoming or proves unsatisfactory, the 
board may report the case to the Procurator Fiscal of the Sheriff Court 
in order that proceedings may be Instituted against the offending 
parent under Sect ion 12 1) (b) of the Children Act, 1908, or Section (6) 2 
of the Bducation (Scotland) Act, 1908. 


^ that already there is a marked improveme 

* o^?*^^*^®** of children, coucerniug whom reports ha 

considering the hoi 
i^ta made to keep the children clean ai 


wholesome in many cases are surprising. The board is now 
making arrangements to provide food for the underfed 
children in the schools, and has approved a plan for 
creating local or district care committees, which, working 
under a central committee, will supervise the distribution of 
food. It is hoped that these lo^ care committees wiU 
prove repositories and foci of accurate knowledge with regard 
to the worst cases in each district, and that the scheme as m 
whole will lead to a very appreciable differenoe in the hard 
lives of many children. 

Edinburgh Sanitary Society. 

At a meeting of the Edinburgh Sanitary Society on 
Nov. 10th an ^dress was given by Dr. R. W. Philip on 
Rest and Movement in Tuberculosis. Dr. Philip first 
spoke on aerotherapy, which was now one of the widely 
accepted facts of modern therapeutics. His convic¬ 
tion was, that were the vitalising properties of open 
air truly realised the larger part of disease would 
cease to be. Granted that a patient was to be treated 
on open-air principles, was he to be kept at rest or 
was be to be allowed movement, and if so, to what extent! 
The older school of opinion favoured almost complete rest, 
but in his opinion while rest was helpful, and at certain 
times essential, prolonged treatment by rest gave un¬ 
satisfactory results. The patients might seem to improve, 
might put on weight enormously, but the increase waa 
usually mere fat, while the skin remained pallid and tone¬ 
less, and the muscles soft and fiabby. The practice of 
treatment by continued rest proceeded from a faulty con¬ 
ception of the disease. The lesion in the lung was a small 
part of the illness. The gradual descent downwards—or 
“decline”—was the expression of a systemic or con¬ 
stitutional intoxication. The toxins produced by the 
tubercle bacillus appeared especially to affect the 
neuro-muscular apparatus. The toxin was especially 
a muscle poison leading to muscular dystrophy. This 
dystrophy not only affected the muscles of the trunk, and 
extremities but likewise the muscles of the heart, blood¬ 
vessels, and other viscera. With such a condition of the 
muscles the indication was mainly rest, but when the amount 
of toxin was less the dystrophic muscles tended to recover 
physiologically if treated by natural movement. Dr. Philip 
outlined the scheme of physical treatment praoUaed in the 
Royal Victoria Hospital, which was found to be all that 
was needed for the majority of patients. 

Iteeignation of the Superintendent of Edinburgh Royal 
Infirmary. 

Colonel W. P. Warburton, O.S.I., superintendent of the 
Royal Infirmary, Edinburgh, has intimated to the managm 
of that institution his intention of resigning his post aa 
superintendent. Colonel Warburton entered the Indian 
Medical Service in 1866 and retired in 1899. During his 
career in India he held the post of medical oflScer to the 
Maharajah of Kaipurtbala, and was appointed sanitary com¬ 
missioner in 1894. Subsequently he held the posts of laspecfior- 
General of Civil Hospitals in the North-West Provinocs and 
Oudh, and of honorary surgeon to the Viceroy of India. 

Olasgow Medical Faculty. 

A conversazione was held recently by the Royal Faculty 
of Physicians and Surgeons of Glasgow in Mie Faculty 
Hall, St. Vincent-street. About 700 ladies and geoUemen 
were present, and the gathering was representative of the 
medical profession in Glasgow and the West of Scotland. A 
notable feature of the proceedings was the presentation of a 
mace to the Faculty by Dr. J. Walker Downie. The Pre¬ 
sident, in welcoming the guests, stated that the Faculty 
bad from the very beginning of its career shown a great 
interest in the medical profession of Glasgow. For 
the first 250 years of its existence it had practically the sole 
management of the profession in the city and in a consider¬ 
able number of neighbouring towns. In these later daja 
they had done a great deal for the profession in a variety of 
ways. During the past year the late King Edward signified 
his sovereign pleasure that they should thereafter be called 
the Royal Faculty of Physicians and Surgeocs. They had 
always been a Royal Faculty in reality, becanse they were 
founded over 300 years ago by King James VI. of Scotland, 
but they never used the title Royal. ^Vhetber they were 
entitled to use it or not he did not know, but at any rate they 
bad now received the right for all time ooming to be known 
as the Royal Faculty. 
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Nero HoipUal for Skye, 

To perpetuate the memory of Dr. MacEinnon of Strath a 
scheme has been formulated for the boilding and equipment 
of a hospital at Broadford, Skye. An ideal site has beefh 
secured and plans have been prepared and approved by the 
local committee. The estimated cost of the building is 
about £1000. Already a considerable number of subscrip¬ 
tions have been received, the amount in the treasurer’s hands 
being a little over £1600. It has been decided, however, 
not to commence building operations until a sufficient sum 
is raised to endow the hospital, and a special appeal for the 
requisite funds has been issued. The proposed institution 
will supply a want which has been felt in the east end of the 
island, as under existing conditions patients have to be con¬ 
veyed long distances before they can get hospital treatment. 

liolation Hospital for Ihimfries and MaxweUtofon, 

Dr. W. Leslie Mackenzie, of the Local Government Board, 
performed last week the opening ceremony of the new com¬ 
bination hospital for Dumfries and Maxwelltown for the 
treatment of infectious diseases at a cost of fully £7000. In 
declaring the hospital open Dr. Mackenzie spoke in appre¬ 
ciative terms of the vast amount of good work done by 
voluntary institutions in dealing with infectious disease. 
Dumfries followed several other towns in providing isolation 
hospitals for infectious disease, and as Uiese diseases were 
spread over all classes of the community, it was essentially 
the doty of the community as a whole to deal with them. 
He went on to emphasise the need of dealing in a strenuous 
manner with phthisis, and expressed great satisfaction that, 
oompUing with the recommendation of the Local Govern¬ 
ment Board, local authorities representing over 50 per cent, 
of the population of Scotland, had already adopted com¬ 
pulsory notification of phthisis. 

Dundee Royal Infirma/ry Stajf and Time 6hm, 

The Dundee Royal Infirmary staff have petitioned the 
works committee of the Dundee town council on the question 
of the nearness of the time-gun to the institution. They 
point out that its firing is iojurious to the patients and ask 
that it should be removed to some other place. The com¬ 
mittee, after discussion, agreed that the city engineer should 
report on the subject at the next meeting and that meantime 
a less charge of gunpowder should be us^. 

Nov. 16th. 


IRELAND. 
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Action by the Local Government Board against a District 
Council, 

Last week, in the King’s Bench Division, before the Lord 
Ohief Baron, Mr. Justice Gibson, and Mr. Justice Boyd, the 
Local Government Board made application that a conditional 
order of mandamus issued a few months ago against the 
Eilmallock rural district council should be made absolute. 
The order directed the district council to appoint a 
veterinary surgeon as inspector of dairies and cowsheds 
to carry out the provisions of a sanitary Order of the Local 
Government Board. In April, 1908, the council had con¬ 
sidered the Order, and refused to take any action, marking 
the Order ** read.” The Local Government Board informed 
the council that the Order was of general application. Dr. 
Browne, Local Government Board medical inspector, visited 
the union and reported that in the interest of the public 
health and the creameries of the Eilmallock district the pro¬ 
visions of the Order should be enforced. A long corre- 
spcmdence ensued and the council remained obdurate. Even¬ 
tually legal proceedings were taken, as stated above, by the 
Local Government Board. The court unanimously refused 
the application, with costs against the Local Government 
Board, the Order being ultra vires. The decision is important 
as the Order sought to be enforced against the Eilmallock 
council was of general application to the country. Many 
other councils have also refused to obey, and others have 
already made these appointments, which they are now likely 
to cancel on short norioe. The decision, in fact, is likely to 
render nugatory the Dairies and Cowsheds Order of 1908. 

A General Anasthetios BUI, 

In view of ttie fact that the General Medical Council at 
its present session is to consider a draft of an Anesthetics 


Bill sent down from the Privy Council, the President of the 
Royal Academy of Medicine in Ireland (Sir Charles Ball) 
recommended a special meeting of the Academy to consider 
the entire subject. As dentists are much interested in the 
question, the members of the Irish Branch of the British 
Dental Association were invited to be present and to take part 
in the discussion. The dentists showed more interest than 
the Fellows of the Academy, some dozen and a half only of 
the latter being present and at least twice as many dentists. 
After discussion the following resolutions were adopted :— 

1. That it is desirable in the public interest that the administratinn of 
general anaesthetics to render persons unconscious -luring any medical, 
surgical, obstetrical, or dentAl operation or procedure, should be 
restricted by law to registered medical practitioners, with the excep¬ 
tion of nitrous oxide gas and such other anaesthetics as may irom time 
to time be sanctioned by the Privy Council, which may be adminis¬ 
tered by a registered dentist. 

2. That provision should be made for the practical instruction in 
anaesthetics of medical and dental students. 

3. That the specification of the anaesthetic substances or drugs which 
may thus be employed by registered dental practitioners during 
dental operations or procedures should be made in a schedule to the 
proposed Act of Parliament, power being reserved to the Privy Council, 
on the recommendation of the General Medical Council, as the autho¬ 
rity charged with the publication of the British Pharmacopoeia, to add 
to or vary the specified list from time to time as occasion arises. 

4. That the administration of local ansesthetics for producing insensi¬ 
bility to pain during any surgical or dental operation or pixx^ure by 
the introduction beneath the skin or mucous membrane of any fluid or 
other substance by means of a hypodermic needle or in any other way, . 
should be restricted by law to registered medical practitioners, to 
registered dentists, or to persons acting under the immediate super¬ 
vision of a register^ medical practitioner or a registered dentist. 

Poor-law Reform, 

A conference on Poor-law reform will be held in the 
Mansion House, Dublin, on Wednesday, Dea 7th. Invita¬ 
tions have been addressed to the clerk of each union in 
Ireland in the hope that one or more members of each board 
of guardians will attend. The object of the conference is to 
elicit a definite expression of opinion from guardians in 
favour of some one of the methods of reform which have been 
proposed in the report of the Viceregal and Royal Com¬ 
missions. The conference has been organised by the 
Philanthropic Reform Association and the Irish Wor^ouse 
Association. 

Conferring oUDegrees in University College, Gahvay 
Following on the conferrings of degrees in Dublin and 
Cork a meeting of the Senate of the National University wag 
held last week, in University College, Galway, for the purpose 
of conferring degrees. It was the first time that such a 
ceremonial had taken place in Galway. It is gratifying to 
know that the scenes of disorder which took pla^ at Dublin 
and Cork were not repeated in Galway. 

The Ulster Medical Society, 

The session 1910-11 opened on Nov. 10th. A very 
hearty vote of thanks, moved by Dr. H. O’Neill and seconded 
by Dr. A. G. Robb, having been accorded Dr. J. J. 
Austin, the retiring President, the incoming President 
(Sir Peter O’Connell) proceeded to give his intro¬ 
ductory address on **The Present Position of the Poor- 
law Service in Ireland as bearing specially on the 
Medical Profession,” and advocated a State medical 
service. The President invited a discussion, in which the 
following gentlemen joined : Dr. Robb (who said that 95 per 
cent, of the practitioners of Ulster and 90 per cent, of those 
in Connaught had signed the paper in favour of a State 
medical service, and he hoped that Leinster and Munster 
would go equally united for it) Dr. C. Eevio, Mr. R. Hall, 
Sir John Byers, Dr. O’Neill, Mr. W. Burns, Dr. J. S. Darling, 
Professor T. Sinclair, and Dr. J. Walton Browne. There 
was a marked unity of opinion in favour of a State 
medical service, which it was recognised would be best for 
the country, would raise the status of the medical profession 
in the Poor-law service, and would improve the public health 
of the country. On the motion of Dr. John Campbell, 
seconded by Dr. Wf Calwell, a hearty vote of thanks wag 
passed to the President for his address. 

Women's National Health Association of Ireland, 

Lady Aberdeen, founder and president of the Women’g 
National Health Association of Ireland, spoke at the annual 
meeting of the Belfast branch on Nov. 8th and at Ballymena 
on the next day at the yearly assemblage of the Mid-Antrim 
branch. Very encouraging reports were presented at both 
meetings. In Belfast (the Lord Mayor presiding) the 
Moderator of the Genend Assembly, the Catholic and the 
Protestant Bishops, Dr. Marion Andrews, and Mr. H. W. Bailie 
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took p^rt, while at £ail 3 men% Mr. B. Cnrue and Dr. W. B. j 
Davisooji^dressed the me e in^. 

Belfatt Arylum. 

I?? The report of the Inspectors of Lunatics (Dr. E. M. 
Oonrtenay and Mr. I. M. Oonsidine) was read on Nov. 14th 
at a meetini? of the asylum committee of the city council of 
Belfast. They write in the highest terms of the Purdysburn 
asylum and hope that no time will be lost in disposing of the 
old institution in Grosvenor-road, Belfast, and transferring 
the inmates to new quarters at Purdysburn, where they will 
^joy all the advantages of country life and pure air, together 
with the advantage afforded by beautiful buildings and good 
Burroundings. 1245 people are now on the books of the 
asylum—683 males and 662 females—792 in the old asylum 
at Belfast, 339 at Purdysburn, and 54 in Ballymena work- 
house. The medical officers ar© aU praised for their work 
and their care of the inmates. 

A Caie of CerehrO’ipinai MeninffitU in Belfast. 

^ An inquest was held on Nov. 9th at the Recorder’s Court, 
Townhall-street, to inquire into the death of a child aged 
6 years. Professor W. St. Clair Symmers, who made a post¬ 
mortem examination, stated that death was due to cerebro¬ 
spinal meningitis. 

Nov. 15th. _ 


PARIS. 

(FBOM OUB own OOBBIBPONDBNT.) 


Trephining in Simple Fraottires of the 8kuU. 

At a meeting of the Society of Military Medicine held on 
Nov. 8th M. R. Picqa6 recommended lumbar puncture as one 
of the first steps in the treatment of simple fractures of the 
skull. He said that it was indispensable as a means of 
diagnosis, but a further operation was required if the generhl 
symptoms persisted after the puncture, and the surgeon 
should trephine as soon as the least local sign indicated the 
precise locality. M. Moty said that trephining was plainly 
indicated when there was severe intracranial pain which 
resisted ordinary treatment; opening ahd draining the 
arachnoid cavity distinctly relieved the pain. M. Jacob, 
If. Sieur, and M. Rouvilois said that lumbar puncture was 
sufficient in a great number of cases ; they thought that 
systematic trephining was not necessary when the patient 
did not present any sign of cerebral localisation or com¬ 
pression and when there were only symptoms of excitement; 
lumbar puncture gave the patient the same advantages as 
trephining. In support of their opinions they quoted cases 
in which patients suffering from fracture of the base of the 
skull had recovered without any operation other than 
lumbar puncture. 

The Floods. 

The river Seine is once more in flood and rising in so 
alarming a manner that the inhabitants of the banlieve are 
hastily removing their furniture and leaving their homes. 
In Paris the water is making its way into the cellars of the 
houses along the quays and the steamboats have bad to stop 
running* At Javel and at Auteuil the water washes over the 
wharves. The cellars of the wharves on the Qoai d'Aiisterlitz 
aie being emptied, ventilators on the ground-level are being 
okwed, and it is feared that the Hopital Boucicaut may have 
to be evacuated. The whole of the bmlieve in the neighbour¬ 
hood of the river is flooded and other parts are threatened. 
On ail sides the officials of the Department of Public 
Works are taking measures of protection against the rising 
water and are endeavouring to prevent a breakdown of the 
supply of electric current such as the fl xxis caused last year, 
with the result that tramway traffic was stopped in a great 
many parts of Paris. 


Nm Organie PreparatUms ofArsenio. 

At a meeting of the Academy of Medicine held on Nov. 8th 
If. Armand Gautier said that although be had not spoken on 
the subject of organic arsenical compounds since the year 
1901 he had, nevertheless, been the first to obtain such 
organic preparations of arsenic as the oacodylates, the 
nieiUylarsKmates, and arrhenal, in whioh toxicity was reduced 
ruinimum, while their therapeutic value in certain 
^ truly remarkable. He showed that in syphilis 
^ with ar-^enical preparations gave 

oiQoe tbe year 1895 the oacodylates have 


been emplored in the Hopital baint-Louis, in tbe wards of 
which Dr. Danlos had charge, injections of them being giren 
in doses varying from 0*60 gramme to 0*80 gramme per 
day ; they have also been prescribed in the H6tel*Dieii aad 
the Hdpital Boucicaut. 

Proidnoial Sanita/ry Confereme. 

The first Provincial Sanitary Conference organised by the 
Society of Public Medicine and Sanitary Engineering was 
held recently at the Pasteur Institute. Dr. Roux, who 
presided, said that this society last year played an important 
part in connexion with public health legislation, and had 
now brought together the superintendents of the health 
offices, the departmental inspectors of health, and variom 
administrative authorities for the purpose of considering 
the applications of the new statute. M. Heniot. mayor 
of Lyons, then explained his views on the subject of 
modern hospitals, with especial reference to the suburban 
hospital which was about to be built at Lyons. It 
would occupy a site of 156,000 square metres and would 
contain 1200 beds, of which 150 would be reserved for 
infectious cases. M. Herriot has adopted the system of 
separate compartments, such as were in use at the Pasteur 
Institute. The hospital would naturally consist of detached 
pavilions, of which there were 18, all coinmnnicating by 
means of underground pafisages. The laboratories would 
be in the basement, the ground floor and' the tirsi floor 
would be occupied by patients, and the upper floors would be 
used for the accommodation of the officials. M. Lemoine, 
principal medical officer at Val de Grdce, then presented a 
report on the etiology and prophylaxis of typhoid fe?er, and 
a discussion followed in which M. Gnillemin, M. Chantemease, 
M. Zipfel, M. Panel, M. Granjnx, M. Julien, M. Oalmette, 
M. Gautrez, M. Courmont, and M. Rossi took part. 

The Use of Radium in Dermatology and Rhinolngy. 

At a meeting of the Soci6t6 de M6decine de Pari^, held on 
Nov. 11th, M. Lagarde and M. Masotti presented a com¬ 
munication on the Use of Radium in Dermatology and 
Rhinology. They said that in a number of cases patients 
suffering from conditions included under these beading 
might derive benefit from the employment of radium. Thi§ 
substance was already in daily use for the treatment of oryt 
cancroid growths, lupus of the nose, cancers, leuooplasia, 
and lichen of the oro-pharynx. It seemed probable, 
moreover, that other tumours of the nasal foss» (aarco* 
mata, epitheliomata, and tuberculous growths) might benedt 
from the same applications, and that certain xones of 
the nasal mucous membrane, localities liable to polype 
and varix, might be favourably infloenoed. Some other 
di-seases such as maxillary sinusitis, hypertrophied toosih, 
and laryngitis might also be successfully treated hy radifennu 
substances combined with insoluble salts. Lantern pictures 
of patients who had recovered under this treatment were 
shown. In the subsequent discussion M. Druelle 
he recognised the features of one of the patients who bad 
been shown on the screen as recovered, and he believed that 
this person had recently died from epithelioma inthcfldpi®»J 
Saint Louis. M. Levassort said that when photographs of 
patients were publicly exhibited care should he Uien to 
make individual recognition impossible, but recognition to 
this case may have corrected a blander. 

A Cooperative Restaurant for Female &udenU. 

A General Association of Female Students was fonesd® 
Paris last June, and a cooperative restaurant fortbea^w 
the members has now been established at No. 55, IhM Sami’ 
Jaoqnes, where a repast oonsistiDg of soup, meat, 
dessert, bread, and wine is provided for 1 franc ; for 5 
tea the charge is 26 centimes. A number of 
men occupying official positiona attended the issagnm 
ceremony when the restaurant was opened on Nov. 6th, w* 
oompany including M. Liard, vice-rector of the 
M. Lavisse, director of the l^oole Normal© 

Presidents of the Municipal Oonootl and of tho 
Council; and Professor Landouzy, dean of the Kscolty^ 
Medicine. 

Nov. 14th. __- 

Mrs. Amy Mary Macdonald, M.D., widow of 
the late Dr. Donald Macdonald of Stornoway, and elnes 
daughter of Mr. J. Galb>way WMr, M,P., died at her re*- 
denoe, “ Lyndale," Harlesdea, N.W., ea Mood«fi 
a long aad palnlui illiia«6* 
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VIENNA. 

(From our own Oorebspondrnt. ) 

Treatment of Tabes Dorsalis by Mermtey. 

In a paper read before the Vieona Medical Society, Pro¬ 
fessor Redlich disenssed the results obtained by him in the 
treatment of tabes dorsalis with mercarial preparations. His 
statibtics were based on observations made on 308 private 
patients, of whom 282 were men and 26 were women—a pro¬ 
portion of 11 to 1. Of these patients, 44 .per cent, had pre¬ 
sented evident symptoms of syphilis, and another 26 per 
cent, acknowledged having had an ulcer” without being 
aware of secondary manifestations, so that 70 per cent, of 
them were to be regarded as certainly suffering from specific 
infection. Wassermann’s reaction was also positive in 70 per 
cent, of the patients examined ; 19 persons with no history 
of syphilis gave a positive Wassermann reaction. Amongst 
the 308 cases of tabes only 19 per cent, had been subjected 
to regular antisyphilitic treatment commencing immediately 
aft^ infection (whatever effect this treatment may have 
had it at least did not prevent the occurrence of tabes); 
41 per cent, had had only an irregular treatment and 40 
per cent, had had no antisyphilitic treatment at all. Pro¬ 
fessor Redlich subjected all cases to a mild mercurial 
course, combined with hydrotherapeutic, thermic, and 
gymnastic procedures. In no case did the mercury produce 
any unfavourable effect; several patients were distinctly 
benefited by it, whilst in others it had no perceptible action 
whatever. It was administered in moderate doses, mostly 
by inunction but sometimes by injections. The disease 
remained in a stationary condition in about 10 percent, of 
the cases ; in acute exacerbations mercury was decidedly 
indicated. A combination of tabes with progressive paralysis 
was not influenced at all ; crises gastriqves and atrophy of the 
optic nerve were very refractory. Pro lessor Redlich thought 
that only cases in an early stage, and acute exacerbations of 
existing disease, were suitable for this mercurial treatment, 
and that optimistic expectations were not warranted. It 
could not be said that the effect of Ehrlich's new remedy. 
**606.” was beneficial under such conditions, and it remained 
to be seen whether patients treated with this snbstanoe 
would escape subsequent tabes or paralysis. 

A Debated Question of Profeseionad Seoreoy, 

The death of a celebrated actor in Vienna, who also held 
a high position in society, has caused in medical circles 
renewed discussion as to the maintenance of secrecy in the 
relations between a patient and his medical advisers. The 
actor, who was an important personage in our principal 
theatre, was suffering from advanced internal cancer. The 
regularly appointed physician to the theatre, a man of 
high profe.<isioDal standing, was the first to discover the 
nature of the disease, and the question then arose whether 
or not he ought to inform his chief (the director of the 
theatre) as to the state of the actor's health. One prominent 
feature of the case was that the actor was on the point of 
renewing a contract with the theatre, and this would have 
had the effect that the performances would have been 
arranged on the understanding that he would appear in 
them. In the re.snlt the medical man decided to inform 
the director, but in order to avoid alarming the patient 
the contract was made just as if he had been in good health. 
Meanwhile an operation had to be performed, and when the 
facts became known to the public, which here is very sensitive 
in all matters pertaining to theatres and music, the attitude 
of the medical man was severely criticised from opposite 
points of view, some blaming him for making any disclosure 
at all and othens for having withheld what ought to have 
been made known. Needless to say, the medical man soon 
pointed out that the public was not entitled to any informa¬ 
tion which he might possess regarding the actor's personal 
health; and he also maintained that with respect to the 
director of the theatre, he was in a position comparable to 
that of a medical man to an insurance company or other 
oorporation, in being obliged to disclose to his employer the 
diseases from which patients suffered. In medical circles he 
Is exonerated from blame, but the publio seem to be unwilling 
to accept his explanations. 

An Austrian Cancer Committee, 

The results obtained in other countries have led to the 


formation in Austria of a committee with a view of com* 
bating cancer. The original members of this committee 
are Professor von Eiselsberg, Professor Ffiinkel, Professor 
Hochenegg, Professor Schauta. Professor Paltauf, and Pro¬ 
fessor Wcicbselbaum. these being the leading surgeons, 
gynecologists, and pathologists respectively of the University 
of Vienna. As soon as the preliminary work of the com¬ 
mittee is finished a Cancer Society will be constituted. Thia 
society will draw the attention of the general public to the 
necessity of seeking medical advice at the very earliest 
appearance of suspicious symptoms, but its principal object 
will naturally be the prosecution of scientific research. 
Lectures and discussions dealing with this subject, periodical 
publication of the work accomplished by its members, and 
grants for the promotion of original investigation will be the 
leading features of the programme of the Cancer Society. 
Some time ago, when Professor Cbrobak was at the head of 
the Vienna Medical Society, similar action was taken, when 
a leaflet entitled **PriDcipiis Obsta” (**At the Commence¬ 
ment ”) was distributed amongst the female patients {n 
the Vienna hospitals in order to draw their attention to 
suoh symptoms as required careful observation. 

The Nero Hadiwn InstUrete, 

The new Radium Institute, the largest of its kind, wae 
recently opened with much ceremonial display in presence 
of His imperial Highness the Archduke Reiner, the ^otectoT 
of the Academy of Sciences. The institute has been 
established by an anonymous gift to the Academy, the only 
stipulation being that the institute must be erected k^fore the 
end of the year 1910. The entire outfit has also been pro¬ 
vided by private liberality. The institute will be devoted to 
research only, and will not be used for teaching purposes. 
It has two distinct departments, intended respectively for 
physical and for chemical research. The latter, which will, 
for instance, undertake the determination of atomic weights, 
is situated in the basement and first floor of the building. 
On the first floor there is also the apparatus for the examina¬ 
tion of waters and minerals for radio-activity, as well as for 
similar investigations in regard to air collected at different 
places. The institute possesses a total quantity of 3 grammea 
of radium bromide, valued at 1,000,000 kronen, or £45,000, 
pre.«ented by the Academy of Sciences of Austria. The 
investigation of the atomic weight of radium will be entrusted 
to Dr. Honigsehmidt; researches will also be carried on fmr 
the standardisation of radio-activity by determining an inter¬ 
national unit for this purpose. The Congress for Radiology 
held in Brussels elected an international committee for the 
purpose of deciding on such a unit, the Austrian representa¬ 
tives being Professor Stephen Meyer and Professor Schweidler. 
The institute has no lecture-hail, being entirely restricted to 
research, and medical treatment will not be within the soopa 
of its work. 

Nov. 14th. __ 


ITALY. 

(From our own Oorrrspondrnt.) 

The Pid>lio BmUh, 

Thb invalid and the valetudinarian—a ** constant quan¬ 
tity.” if not an increasing one. in the annual contingent of 
foreign travel—need be under no misgiving in setting out fbr 
this or that Italian health resort in quest of warm, salubrioda 
air and immunity from **epidemics,” prevailing or sporadie. 
Alarmist reports notwithstanding—reports, as I hAve 
authority for stating, industriously diffused from transalpine 
quarters, where ** warnings” against a sojourn in Italy 
are even printed on the menu of many a table d'hdte 
—the cities and seaboards of the Italian mainland and 
islands are as safe as ever they were for the foreign 
visitor. Cholera is practically une guantUe neyligtable^ as the 
following figures, officially checked and countersigned, will 
suffice to prove. From midnight to midnight of one day last 
week there was in the province of Girgenti (Sicily) but one 
case and no death ; in the province of Palermo one case and 
no death; in the province of Lecce two cases and no death ; 
in the province of Caserta (Neapolitan) two new cases ahd 
one death of a patient previously notified; in the province 
of Rome one case at Tarrficina (Pomptine Marshes) and no 
death; while of the previously notified cases ^cterio- 
logioal examination has given positive results in one 
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case at Brindisi and two at Cancello Amone and a 
negative result in one at Brindisi. In fact, bat for 
the nndoubted presence of the disease in Soathem 
Italy these last few weeks the cases now reported 
would have passed nnnoticed, except by the State 
experts ; certainly they would have caused no alarm in the 
resident, and act^ as no deterrent to the foreigner. Another 
point may be indicated as distinctly reassuring. In those 
oases where the disease has been bacteriologically ascertained, 
recoveries have been far more frequent than deaths, clearly 
proving that medical treatment, immensely more efficient 
jhnn in past visitations, has robbed the *' Asiatic intruder ” 
of some portion of his terrors. All the same, the reports above 
referred to are still active and effective enough to deter the 
travelling world from its accustomed resort to Italy this 
antumn, and hotel-keepers throughout the kingdom may 
well be downcast. I know of several well-appointed 
establishments, justly held in high repute by the English- 
speaking visitor, which for weeks past have been able to 
boast of but one guest—a ** Robinson Omsoe " vainly looking 
out for a ** Man Friday.’* 

Ths Weather, 

Rarely has the Storm King run such riot throughout the 
Italian mainland and islands as during the last ten days, and 
only now are we beginning to realise the width and depth of 
the damage and misery he has left behind. On the Neapolitan 
Riviera bodies swept out to sea from the island of 
Isohia by the recent ** nubifragio" are being fished up 
from time to time, leaving many others unaccounted for, 
except on the hypothesis that they have been, as was found 
sffter the Siculo-Calabrian cataclysm of Dec. 28th, 1908, 
devoured by sharks. What with earthquakes, cyclones, 
cloudbursts, and inundations, southern and even central Italy 
has bad experience enough, telluric and atmospheric, to make 
the year now closing an ** annus mirabilis.” Decade by 
decade such visitations become frequent enough to warrant a 
claim to ** periodicity,’* and to justify the French nature- 
student, in these latitudes especially, when he cried, **Ahl 
Monsieur, la terre est si nerveuse I " Meteorology, nowhere 
more assiduously than at the Italian observatories, is work¬ 
ing at the causes of these perturbations, coincident with, if not 
oonsequent upon, ** liberties taken with the earth’s crust,” in 
tree-felling and mining particularly. Grateful, indeed, will 
the world be if, in the French phrase, **la pathologie 
tell arique ” rewards its students with knowledge enough to 
restore health and stability to the soil and equilibrium to the 
atmosphere—doubly grateful in the near future when aerial 
navigation tends to supplement, if not to replace, the 
terrestrial locomotion now ha^y capable of further 
development. 

Alpine Misadventure. 

For the year ending on Oct. Slst there were 90 deaths 
incurred by mountaineers, expert or amateur, on the Swiss 
and Italian ranges, and 80 cases of injury, of which 
four are expected to end, if they have not already 
ended, fatally. The causes were the traditional ones—to wit, 
•tarting without a guide, avalanches, detachment of rocks, 
•napping asunder of ropes, sudden mists, and heart failure 
while **clearing” a crevasse or *'negotiating ” an awkward 
or risky comer. It is no longer the Englishman who makes 
himself a ** candidate” for such a fate—the majority of 
victims having been Swiss, then Germans, then Englishmen, 
Austro-Hungarians and Italians coming next. Aviation, 
however, bids fair to outstrip ** peak-storming” in its death 
roll if the present year’s statisticB are to be taken as earnest 
of the future. 

Hov. 12th. _ 


being ** a ride of four miles, or a walk of three miles wit^dn 
an hour,” with the permissible substitution of ** equivalent 
athletic sports or exercises ” for variation. The order seems 
to be generally accepted in army circles as an excellent 
thing. General Wood has already shown the advantages of 
such training in the promotion of sanitation and hygiene in 
the army ; it is, he believes, a factor of prime importance in 
the effidency of troops as a fighting machine. 

Pasteurised MUk for Infants in New York. 

Mr. Nathan Straus, who now for some years has main- 
tained at bis own expense in New York depdts for the supply 
of pasteurised milk for the feeding of the infants of the poor, 
a few weeks ago announced his intention of discontinuing 
them because of the continual criticism of his methods. As 
the progressive decrease in the infant death-rate in that 
city seems to have been due in a considerable measure to bis 
efforts, many citizens considered that until the city should be 
ready to continue his work the closing of these depdts would 
be a public calamity, A mass meeting was accordingly held 
on Oct. 8th at the Cooper Union, in which many proi^ent 
men, induding such vrell-known persons as Professor Irving 
Fisher (of Yale), Father J. J. Curran, Commissioner O. J. 
Driscoll, Dr. Abraham Jacobi, and Secretary of State Eoen|g, 
were present. The meeting was attended by some 2000 
people. The service rende^ to the community by Mr. 
Straus’s philanthropic efforts on behalf of the children dl 
the poor was gratefully and gracefully acknowledged, and 
means were discussed of continuing the work in case Mr. 
Straus could not be induced to rescind his expressed deter¬ 
mination. On Oct. 24th Mr. Straus held a conference with 
a committee appointed at a meeting of philanthropic agencies 
held on Sept. 7th, and as a result of its app^ he will 
continue for awhile the work initiated by him, in the hope 
that the city may take it up, and that other depdts in addition 
to the eight already sustained by himself may be opened by 
the efforts of others. 

Prophylamis against Cholera. 

The Public Health and Marine Hospital Service is almwing 
praiseworthy activity in respect of the threatened danger of 
the introduction of cholera into the United States. A death 
from cholera in quarantine at New York on an incoming 
vessel, and the subsequent development of another case on the 
same vessel, led to the instant cooperation of the service with 
the State health authorities. Intending emig^nts to the 
United States from infected ports abroad are now detained 
for five days before being allowed to sail, and are again 
detained for the same space of time here in quarantine before 
being allowed to land. On release from quarantine such 
suspects will have to state their ded^inations, and informa¬ 
tion cards will be forwarded each day to the b^th officer of 
each place to which such persons are going, so that they may 
be kept under observation. A notable ciroumstanoe is the 
absence of panic following the discovery of the arrival of 
cholera cases in this country, a difference from the public 
emotion which followed the introduction of the disease on 
previous occasions, notably in 1892. This is a good sign 
the increasing confidence in the effeotiveoeM of uiOkisX 
vigilance. 

Abolition of the PubUe Drinking Oup. 

Boston has abolished, under a regulation of the Masm 
obusetts State Board of Health, the use of the pebik; 
drinking cup in public parks, streets, buildings or prsmises 
used as a public hotel, theatre, public hall, or public school, 
railway station or car, steamboat or ferry-boatu Bubhlii^ 
drinking fountains have been installed in many places ana 
individual paper cups are rapidly being adopted. 

The AntituherouXosis Campaign. 


UNITED STATES OP AMERICA. 

(From oub own Oobrbspondbnts.) 


The Physical Condition of Army Offioers. 

General Leonard Wood has issued an army order to the 
' t that all offioers serving in the Department of the B^st 
• k. sach constant and regular physical exercise as may 
‘ry to keep themselves at all times in physical con- 
: rform active duty with troops under war condi- 
' comn^()era are directed to arrange schemes for 

All effleera, i 

Kij;.S.sSS I 


The new Sanatorium Directory, issued by the Ka^kaal 
Association for the Study and Prevention of Tabercukm. 
shows over 400 sanatoria ms and hospitals, 3(X) special tuber' 
oulosis dispensaries, and some 450 special antituberculfleb 
associations and committees now existing in the United 
States. The first such directory was issued in 1904. and 
showed only 133 sanatoriarris and hospitals, 32 special dis¬ 
pensaries, and 39 antituberculosis organisations ; ao the 
increase in the last six years in antituberculosis ageocMs 
amounts to nearly 500 per cent. The directory also 
a summary of what has been effected by the various State 
legislatures and county and municipal governments in aid of 
the war against tuberculosis in this conntry. 

Not. 8th. 
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DR. LANCEREAUX. 

f Dr. LaDC€reaQx has just died at the age of 80 jears after 
a few days’ illness from pneumonia. He was born at Br6cy- 
Bri^res, in the Ardennes, on Nov. 27th, 1829, and during the 
early part of his professional career was in somewhat 
straitened circumstances, but his energy and capacity for 
work eventually raised him to a position of eminence. He 
was admitted interne in 1857, hospital physician in 1869, 
agrigS in 1872, and member of the Academy of Medicine in 
the Section of Pathological Anatomy in 1877, becoming 
president of the Academy in 1908. He made a number of 
original investigations, chiefly on questions of pathology, and 
in studying the lesions discovered post mortem he ^ways 
endeavoured to trace their connexion with the symptoms 
observed during life. At first he interested himself mainly 
in disorders of the nervous system. His researches on 
nervous diseases due to syphilis were published at the end of 
bis xntcmat in 1861; his thesis on cerebral thrombosis and 
embolism appeared in the same year, and his memoir on 
meningeal bsemorrhage in 1863. Soon after this period 
he began to apply himself to the study of organic diseases 
produced by certain toxic agents; lead palsy and other 



symptoms of lead poisoning were among the subjects on 
which he now worked, but it was in connexion with the 
visceral lesions attributable to the use of alcoholic beverages 
that his views attracted most attention. In consequence of 
the diversity of their composition such beverages act on the 
system in a variety of ways, and Dr. Lancereauxin elaborating 
this idea has given a clinical description of the special sym¬ 
ptoms produced by absinthe-drinking. Subsequent researches 
on similar lines led him to the conclusion that the disease 
known as alcoholic cirrhosis was not one of the ordinary ills 
of life to which any kind of fermented liquor might give 
rise. Taking for granted that it occurred in wine-drinkers 
only, he sought for the toxic agent and convinced himself 
that it was neither alcohol nor any product of the vinous 
fermentation, but a mineral salt, bisulphate of potassium, 
and experiments which have been made on animals seem to 
confirm this view. 

Dr. Lanct-reaux published a considerable number of 
works, including an Atlas of Pathological Anatomy, which 
appeared in 1871; an Historical and Practfc.al Treatise on 
Syphilis in 1866 (with a second edition in 1873; ; a Treatise 


on.Pathological Anatomy in 1875-85; a Treatise on Herpes 
in 1883 ; various volumes of clinical lectures in 1883, 1890, 
1892, and 1894; a Treatise on Diseases of the Liver and 
Pancreas in 1899; and quite recently a Treatise on Gout. 
One of his most important discoveries was the relationship 
between diabetes and disease of the pancreas. Several 
observers bad preceded him in remarking the frequency of 
lesions of the pancreas in diabetes, but he had the merit of 
recognising that a form of the latter disease with charac¬ 
teristic clinical symptoms—wasting diabetes—depended on 
inadequacy and ultimate destruction of the pancreas. It 
was in 1877 that he pointed out the special features of this 
condition—namely, the sudden onset, the immediate loss of 
flesh, the intense thirst and craving for food, and the rapid 
progress of the disease. On clinical and pathological 
grounds be called it pancreatic diabetes, a designation which 
has been justified by the subsequent observations of 
von Mering and Minkowski. 


I HUGH NORRIS, L.R.C.P., L.R.O.S. Edin., L.S.A. 

Mr. Hugh Norris died recently at his residence in 
South Petherton, Somerset, in bis ninetieth year. Mr. 
Norris was bom at South Petherton, where his father 
was a well-known medical practitioner and archaeologist. 
He belonged to a very old Somerset family. His grand¬ 
father, Henry Norris, a famous schoolmaster at Taunton, 
is stated on a tablet in St. James’s Church in that town 
to have been proficient in 24 languages, while another 
member of the family founded the first Taunton newspaper in 
1725. In 1554 an ancestor, John Norris, represented Taunton 
in Parliament, and during the Civil War another member of 
the Norris family raised S troop of horse for King Charles. 

Hugh Norris received his medical education at Edinburgh 
University and qualified L R.C.S. of Edinburgh in 1848, 
being admitted L.R.C.P. of Edinburgh ten years later. After 
holding resident appointments at the Royal Maternity 
Hospital, Edinburgh, he joined his father in practice at 
South Petherton, where he soon became very popular. 
Shortly after settling down to practice he drew attention 
to a state of defective mental development associated with 
bodily deformity or arrested growth which existed in the 
village of Cbiselborough, near South Petherton, in the 
“forties” of the last century. A correspondent writes as 
follows to us about Norris’s observations :— 

Cbiselborough is situated in a small valley closely surrounded on three 
sides by hills, about 400 or 500 feet in height, and at the time of the exist¬ 
ence of this uncommon disease the loosest part was very damp and dirty, 
the temperature being very mild, and the village was open only 
t«>wards the west, where fiowed a deep sluggish river called the 
Parrett. In recording the occurrence Mr. Norris desrribed the Inhabit¬ 
ants os "unfortunate beings,*’ exceedingly unprepossessing, small 
in stature—one, a female, og^ 30. only reaching three feet and a half— 
and in most cases thick-set. Their heads were large and covered with a 
profusion of very coarse ragged or brlstl.v hair of a dark brown colour, 
while their limbs were bony and exceedingly ill-formed. The contour* 
of the face was wide and flat, forehead very low, and slightly receding. 
The eyes were small and sunken, the nose flat, almost like that 
of a negro, the mouth large, and the lips thick. The walk of 
these cretins, if the.v might be so called, was most ungainly, 
and rcsembkd more the waddle of a duck while they were generally 
very weakly both physically and intellectually. Out of a population of 
about 540 Mr. Norris found some twenty were idiots, while the majority 
bad an obvious deficiency of intellect, were more than usually dull of 
perception, had a very marke<1 impediment in their speech, and were, 
he believed, without an exception, affected with the disease known as 
bronchocele. He was of opinion that the cause of the malady was the 
effect of a combination ol circumstances. The water was of a very 
inferior quality, the air very impure from the absence of any current 
through the village in consequence of its being so closely hemmed in on 
three sides by hills, as well as troxn a great quantity of decaying vege¬ 
table matter at certain seasons of the >ear arising from the orchanis in 
the immediate neighbourhood, while several stagnant pools also existed 
In the place. Circumstances such as these combing to render the 
village so uninviting to strangers that Intermarriage among the poor 
inhabitants was most prevalent; and thus, said Mr. Norris, was un¬ 
wittingly completed the unfortunate combination of circunutances 
which may have produced such miserable results. 

We are unaware if this vivid piece of clinical observation 
received the attention which it would seem to have deserved. 

Mr. Norris took a great interest in archeeological pursuits, 
as did his father before him, and formed an interesting 
collection of great local archaeological value, which he pre¬ 
sented to the county museum at Taunton, where it is known 
as the “ Norris Collection.” He had at one time an extensive 
practice in West Somerset but for several years he had retired 
from active work. In his younger days his literary bias was 
8tn">ng and he contributed articles to The Lancet and o*' 
medical papers, and was,besides the author of an int. 
topographical note, “ South Petherton in the Old 
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well as of several iastractive papers commonicated to*the 
Somerset Arcbasological Society; while he was the first editor 
of ** Somerset and Dorset Notes and Queries.’* 

The fnneral took place at Sooth Petherton on Nov. 4th. 


VIOLET AOKROYD TURKHUD,. M.D., B.S. Lond. 

Thr medical women of India have lost a oolleagne by the 
death of Miss Violet Ackroyd Tnrkhnd in Bombay from enteric 
fever. She was educated at Bedford College and the London 
School of Medicine for Women. She qualified in 1906, 
taking the degree of M.B., B.S. Lond. After some post- 
jgradnate work in England, she went to India, where for 
some months she was on the staff of the Dufferin Hospitid, 
D^i. Next she was in charge of the Women’s Hospital, 
Alwar. In 1909 she returned to England and took the degree 
of M.D. Loud., with honours in pathology. After working 
for some months at the School of Tropical Medicine, Liver¬ 
pool, she obtained the Diploma in Public Health. In February, 
1910, she went back to India and began a practice in Bombay. 
8he was engaged in research work in pathology at the Cancer 
Hospital for some months before her death, which occurred 
on Oct. 18th. Her cheeriness of disposition made her 
iu4versa! ly popular. She was a keen student and an 
enthusiastic worker in her profession, and her untimely 
death, at the beginning of what promised to be a most 
nseful and distinguished career, is mourned by a wide circle 
of friends both in India and in England. 


Pelrgal Iteks. 


Koyal Colleges op Physicians of London and 

SURGONS OF England.— At a meeting of the Comitia of 
the Royal College of Physicians of London on Oct. 27th, 
and of the Council of the Koyal College of Surgeons of 
England on Nov. 10th, Diplomas of L.R.C. P. and M K.C.S. 
were respectively conferred upon the following gentlemen, 
who have passed the Final Examination of the Conjoint 
Examining Board and have complied with the by-laws of the 
Colleges :— 


WilU&m Arthur Anderson, B.A.Cantab,, Cambridge University and 
Queen’s C ^llp^e. BtOfast; Uiohanl VViHlam Annlson. Middlesex 
Hospital; Sy(itiC3’Vere Appleyard, St. Thomas’.*} Hospital; HoUon 
Godwin Bi.viu* 3, Cainhri«l;fO Universitj’ and St. Bartholomew’s 
Hospital ; Benjamin Bernstein, Lon«lori Hospital: Guy Capper 
Birt, L.D.S. I'ng., St. Thomas's Hospital; Aleck William Bourne, 
B.A. Cautah., Cambridge Univeisity and St. Mary’s Hospital; 
Edmund Bovd, B.A., M B. Toronto, Toronto University and 
University College Hospital; Edward Geoffrey Stayuer Cane, 
B.A. Cautah , Cambridge Universiry and St. Bartholomew's 
Hospital; William Edgar Carter, Leeds University; Alfred Ernest 
Dagnall Clar k, St. Bartholoinow’s Hospital; Guv Barton Cockrem, 
Guy’s Hospital ; Leonard Kingsford Cooper. i."ulver-»ity C'dlege 
Hospital; lain^s Cow. in. Ma’iolicarer University; Oswald Tilson 
JUintiick, M B Tor iTito, Toronto University and liOn-lon Hosplral; 
Arthur Willl.un Di*nal Ison, Oxford University and St. Thomas’s 
Hospital; S vndbrook Falkner, fjondon Hospital ; '♦Waiter Egbert Fox, 
Guy’s Hospital; Alfred John (iib^ion, St. nartholoinows Hospital; 
Alexiiiiler Keiin«dv Qlcn, Glasgow UnU’ersitv, St. Mary’s and 
Mid«llesex Hospitals; Wilfrid Montague Glenfster, St. Barth lo- 
raew’s Hospital; Ernest St. George Sugar Gootlwln, B.A. Cantab., 
Cambridge Univernity and St. Thomas’s Hospital ; Frank Cyril 
Grelg. Otago University and University College Hosiiiial; 
Alexander Keith Hamilton, St. Thomas's Hospital; Hubert Alfred 
Harris, B.A. Cantab., Camitrldgo University and St. Barth< lornew’s 
Hospital ; Arthur Stanley lieale, Loudon flo.spttal; Augustus 
Joseph HleVey, Westminster llospitsl; Arthur Hilary Clifton Hill, 
Middlesex Hospital; John Porclval Hill, M. A. Cantab.. Cambridge 
University and St. B.irtholoiuew’s Hospital ; Jordan Constantine 
John, B.A. Cantab., Cambri<1ge University and St. Bartholomews 
Hospital ; William Ilonry Talfourd Jones, King’s College and Guy’s 
Hospitals; Joseph Bagnall Jordan, Binnltigiiam University; 
Theodore Ilart.m.inn Just, B.A.Cantab., Cambridge University and 
St. Bartholomew’s II >spltal; Charles Dones Klllpaek. Guy’s Hos¬ 
pital; Clifford Yule I/ilng, Manchester University; William 
Bertram Laurence, University Ckdiego, Cardiff, and Middlesex 
.Hospital; Martin Wentworth Llttle»%ou<1. 5t. Thomas’s Hospital: 
Albert Victor MoMtster, B.A., Queen’s College. Belfast, and 
London Hospital; Gislfrev Klndersley Maurice, St. Marv’s Hospital; 
BusUim Dhuiijir>hoy Mo<ly. L.M.S. Bombay. Bombay rniversltv 
and Univeraity College Hospital; Carl Euclid Molino, Biriulngliam 
Unlversits'; Gu'^tavo Join Philippe Monod, M.D. Paris, Paris 
I’niversii v'; KnviiiorKl Moiitgrimery, L“ 0 .is University and Guy's 
ll'>-ipital ; Alh’M t l.;riiost Moore, London Hospital ; Gilbert Moure, 
< < ^ I’inv,Ts;;_v and King's Cxllcgu Hosp'tal ; Henry 

' “ \V,it II,-n -,,>111 Nntt ill. Livcrp'ol Unlver''ifv; Charlc.s 
n -vvitt W'cht tnin*^r.'r H'»..|)it.-il : (ionrg Natanael 

llopnal; Il.tirv I'.i, u-r. Bristol Unlverhity 

nVl!,' • i,,,-.|Mh P.-stoii|i. B.A. 
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Guy’s Hospital; Behram Festonjee Sabawala, LM.S. Bombay, 
lk>mbay University and London Hospital; Herbert Henry 
Sampson, M.B., Ch.B. Blrm., Birmingham University; Alexander 
Rutherford Prinski S(x>tt, London Hospital; William Faulkner 
Valentino Simpson, London Hospital; Charles James Stocker, 
Cambridge University and St. Bartholomew’s Hospital; Martin 
Phillips Thomas, Glasgow University. Cardiff and Unlrenity 
College Hospitals; Graliam Yaldon Thomson. Guy’s Hospital; 
Richard Teodor Timberg, St. Mary’s and 8t. Thomas’s Hospitals; 
Henry SJieraeld Turaber, Sheffield University; Arthur Baylord 
Guy Underwood. University College Hospital; Wallace Robert 
Wade, MB., Ch.B. Llverp'x>l, Liverpool University; Percy Boyd 
Waliis, B.A. Cantab., Cambridge University and St. Bartholoniew'i 
Hoepitjal; Hugh Wetherbee. London Hospital; *B<l«rard Vernon 
Whitby, M.B., Ch.B. Blrm., Birmingham University: and Sjdn^ 
Williams, University College, Cardiff, and London Hospital. 

* Diploma of M.R.C.S. conferred on Oct. 13th, 1910. 

Royal College of Surgeons of EsoLAffD.— 

At the First Professional Examination in Anatomy and 
Physiolt^ for the Diploma of Fellow, held on Nov. Sni, 4tb, 
dtb, 9ch, 10th, and llth, 117 candidates presented them¬ 
selves, of whom 39 were approved and 78 were rejected. The 
following is a list of the snccessfal candidates 

Caaement Gordon Alckln, M.B., Ch.B. Otago, Otuo Unlveni^sad 
Middlesex Hospital; Francis Gordon Bell, M.B, Ch B Blin., 
Edinburgh University and King’s College ; Bills Campbell Borlen, 
London Hospital; Geoffrey Williams Carte, B.A. Oxon., Oxford 
University and St. Bartholonsew’s Hospital; Arthur Chaoce, 
B.A., Trinity College Dublin, National University of Irelunl; 
James Harris Connolly, M.D., Ch.B. E*11n., Rltnburgh Cnlrerslty 
and London Hospital; Charles Harold Crawshaw, B Cantab., 
Cambridge University and King’s College; Michael JoKsph Crcvnlo, 
London Hospital; Francis Eldon Daunt. St. Thomas’s 110 * 1111 !; 
Hector Wynne Davies, University College; Richsni Denis Darv, 
London Ho.spital; George Rowland Dobrashlan, Univemitv CoIle»fe; 
Victor William Draper, B.Sc. Lond., King's College ; John 
Everidge, L.U.C.P., M.R.C.S., King’s College; Philip Fergusin, 
M B., Ch.B. Manch., Manchester UnWorsitv and London IlospitAl; 
Walter Barham Foley, St. Thomas’s Hospital; Philip Juliui 
Franklin. L R.C.P.. M.K.C.S., King’s College and Mlddlevxlly- 
pibal; Henry George Frean.M.B., B.C. Cantab.. L.R.C. P.. M.R C.S., 
Cambridge University ami London Hospital; Holert; ColUr' Hirk- 
reas, M.B.. Ch.B. Edhi., K linburgh and Manchester Dniver«iti?iiml 
King’s College; Charles Colgate Holman, B.A., M.B.. B C.OsQUb., 

L. ll C.P., M.R.C.S.. Cambridge University and Guy’i Ro^pltal: 
K()l)ert Lister Horton, University College ; Cecil Meredyth Jons*. 
University College, Cardiff, and Westminster Hospital; Chirl« 

M. itheson Kennedy, L.UC. P., M.R.C.S.. f»ndon IloipiU’*: 

Farquhar MeGlIllvray Loughnane, St. Thomas's Un^plUl; 

John McConnell, Belfast University and London IL^piUl; K®- 
neth Mackenzie, M.B., Ch.B. Kdin., Otago and Kdinimrgh Uni¬ 
versities and King’s College; Henry Price Malcolm, Quwn* 
verslty, Belfrtst, and Lon<lon Hospital; Henry Hugh Mathias. Cim- 
bridge University and London Hospit«l; Jlvray Narayan .Vehtt, 

L. M.S. Bombay, Bombay University and London HwpiUl; 
Alexander Croydon Palmer, L.R.C.P., M.R.C.S., London II'BpUl: 
Jo.seph Mlch.ael Petty, B.A. Cantab., Cambridge l'nivor»itr ^ 
King’s College; K«1w'ard Rayner, B.A. Cantab., Cambridgeln'- 
verslty and St. Thomas’s Hospital; John Magnus Residing. Chiring 
Cross Hospital ; Pierre Roux. London Hospital ; John Thompsoo. 
M B.. B.S.. B.Sc. Lond., M.B.. Ch.B. Viet.. Manchester Unhfr.iTT 
and Loudon Hospital; John Raymond Waddy, B.A. Cantab, Cvr.- 
bridge University and King's College ; Gilbert Bertram Warburt-ia, 

M. B., Ch.B. Manch., Manchester University ; David Wtientio, 
M.D., M.Ch., F.R.O.S. Edin., Edinburgh University and Kinz* 
ColIeLie ; and Syor Barrington White, B.A. Oxon., Oxford Ualrenlll 
and Westminster Hospital. 

At a meeting of the Goancil on Nov. 10th licences to practise 
dentistry were conferred upon the following gentlemen, who 
have now complied with the by-laws :— 

Percy George Hastings Cox-Moore, Oharlng Cross and Royalist*' 
Hospitals; George Vivian Dymott, Ouya Hospital; John lyu'™ 
Fripp, Middlesex and National Dental Hospitals; Arthur Wil is® 
Johnson, Ciiaring Cross and Royal Dental Hospitals; sod 
Knowles, Charing Cross and Royal Dental Hospitals. 

At the First Professional Examination for the Lioeoce ia 
Dental Surgery held this month the following geiiUe®«i 
were approved in the under mentioned subjects 

Mechanical Dentistry and Dental ifetoRursfy.—Henry 
Alexander. Royal Dental Hospital; Oswald Gelling Aylen-p*” 

Layton Balkwill, and Horace Edgar Bampton, Blrminghsm I 

sity ; Victor Louis Sydney Beckett, Royal Dental HotpiUl: 
Cohen Bernstein, Birmingham University; Charles Cecil 
Royal Dental Hospital; Robert Leslie Booth. Birralnghxm tnV* 
Bity; Alan Darcy Buck, Guy’s Hospital; Cyril Holland Chill 
Dental Hospital; James Percy C iCker, Lc^ts l/niversitf; ll®[^ 
Howard Cooko, Royal Dental Hospital; George Basil 
Liverpool University; Eric Sutton Dlckin, Liverpool 
sity; Gilbert George KUis, Manchester University; h^ul* 
Forster, Liverpool University; John Harvey Karer* 

Guy’s Hospital; Robert Karl Gundlach. Royal Dental 
J**hn Gonion ilarris, Manchester University; lUo-H 
Birmingham University; Thomas Eric Henderson and Monts^t 
Hopson, Guy’s Hospital; George Denis lies, Lee*ls Inty***^ 
An irew Lawrev, lorwerth Hutnirt Llo.vd-Willlaras, WilUain 
McDonslil. Gerald Stnian Marshall, and William Henry M i” ^ 
Royal Dental Hospital; Donald Bernard Morrish. Otiv'* H-r ^ 
ChadoH Edward March, National Dental Hospital; f*'**f^, 

N»Hdy, Guy's ilo^fdtal ; Charles Justin O'Callaghan, 

Hospital: William P.trrv, Liverjiool University; 1 
I'ftsinore, Guy’s IliwpitJij; Arthur Norman Paul. 

Hospital; Leonard Robert Pickett, Gui'’e Hospital; Gilbert 0 
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St’nart Rose, National ’Dental Hospital; Max Schiieitler, Gay's 
Hospital; Sydney Frank Srmpson and wllUain Joseph Singleton, 
Royal Dental Hospital; Prank Bedford Strailing and Whalley 
Seath Stranack, Guy’s Hospital: Percival Washington Symons, 
Ro\aI Dental Hospital; Sidney Thomas Taylor, National Dental 
Hospital; John Alphonsus TIghe, Royal Dental Hospital; Thomas 
Bernice Tustian. Guy’s Hosplta'; George Lotan Venning, NationU 
Dental Hospital; and Reginald Wallace White, Royal Dental 
Hospital. 

Mechnnical Dentistry. —Patrick Boyle. Royal Dental Hospital; Arnold 
John Chapman. Guy’s Hospital; Edmuini Rupert Dermer, National 
Dental Ho.spital; Philip Louis Ealand, Bristol University ; Clement* 
son Glover, Guv’s Hospital; George Hobbs, Birmingham Univer¬ 
sity; Charles Henry Housden. Guy’s HospiUl; Michael Willl.am 
Joseph and Denis Foster Lewis. Birmingham University ; Lancelot 
Turtle Moiitgomcry, Raphael Neft, Percy John Pentfleld, Charl^-s 
Joseph Phillips, and John Hampden Ross, Guy’s Hospital; Leslie 
Shovel*on, Birmingham University; and Joseph Leslie Tucker, 
Royal Dental Hospital. 

Denial Metallurgy.—Marcel Ad^, Lausanne University; Francis 
Edward Stuart Brailsford, Royal Dental Hospital ; Ralph 
Alexmder Broderick, Birmingham University; Henry O'Neil 
Butler. Montague Kempston Butler, and Gordon Robert Craig. 
Royal Dental Hospital; Owllvra Tremain Davies, National Dental 
Hospital; Harold Graham Elliott and William Trevor Flooks, Guy’s 
Hospital; William Francis Gawne, Llverp<x)l University; Walter 
Henry Glover and Ernest Sharraan Huckett, Guv’s Hospital ; 
Hubert Humphry, Royal Dental Hospital; Bertrand Kemp Jackson 
and Reginald Charles Kershaw, Liverpool University ; John Fam- 
bam Mace, Birmingham University ; Gustavus Leigh Pemt)erton, 

' Guy’s Hospital; Arthur Ridges Rowe, National Dental Hospital; 
Archibald Prank Salsbury. Guy’s Hospital; Alan Douglas Edward 
'Sbefford, National Dental Hospital; and Frank Wisher, Guy's 
HtwpiUl. 

Donations and Bequests.-— Queen Alexandra 

has given £100 to the Prince Francis of Teok Memorial 
Fnnd. Among the gifts promised is one of £2000 In 
Memoriam.’* 

The No^kl Pbizes.— The Nobel Prize for 
chemistry, whioh araoanls to 195,285 francs (£7811) has 
been awarded to Professor Otto Wallach of Gottingen 
Uniyersity. 

Medical Fees at the Lyme Regis Cottage 

Hospital. —At the annual meeting of the subscribers of the 
Lyme Regis (Dorset) Cottage Hospital, which was held on 
Nov. 3rd, some discussion arose in reference to the question 
of fees. A subscriber stated that some of the patients at the 
institution had had to pay for the services of the medical 
man, and this, be contended, was entirely against the 
principles of a cottage hospital. The chairman, in reply, 
said one of the rules stated * ‘ that those patients who in the 
opinion of the finance committee could afford to pay the 
medical attendant’s fees should do so,” and he added that 
if any medical olEcer charged fees without the finance com¬ 
mittee’s sanction he infringed that rule. After some dis¬ 
cussion a subcommittee was appointed to confer with the 
medical officers on the matter. 

Medical Fees under the Midwivbs Act.— 

The Woolwich borough cooncil has sent a circular letter to 
the other metropolitan borough councils with reference to 
the provisions of Section 17 of the Midwives Bill, relating to 
the payment by boards of guardians of fees to.medical 
practitioners summoned upon the advice of a certified 
midwife in cases of emergency, more particularly in cases of 
infants suffering from ioflammation of the eyes. The letter 
fltsftes that the Woolwich borough cooncil is strongly Of 
Opinion that the London County Council should be the 
Authority to pay the fees of medical practitioners instead of 
the board of guardians, and that the Lord President of the 
'Council lias been asked to amend the Bill in the dimdtion, 
indiGated. The other metropolitan borough coancds are 
requested to taike similar action. 

TINIversiTy (Sf Oxford: RAlxffllMfi Prize, 

1910-1911.—The next award for this prize will be in the 
year 1911. The prize, whioh is of the value of £60, is 
awarded by the Master and Fellows of University College 
every second year for research in any branch of medical 
science comprised under the following heads: Human 
anatomy, physiology, pharmacology, pathology, medicine, 
au^gery. obstetrics, gynsecology, forensic medicine, hygiene. 
The prize is open to all graduates of the University who 
shall have proceeded or shall be proceeding to a medical 
degree in the University. Candidates must not have 
exceeded 12 years from the date of passing the last 
examinatioir for the degree of Bachelor of Arts and must not 
at the date of application be Fellows on the foundation of 
Dr. John Radcliffe. Candidates must send in their memoirs 


to the tJiiiversity RegUtry or hefoie Deo. Is't, 1910. The 
Awai^ will be made in Marob, 1911. 

The Rockefeller iNSTiTUTB.-^The following 
appointments have been made to the staff of the Rockefeller 
Institute for Medical Beseanrch: Dr. Fram^ Henry 
McCrudden, Dr. Thomas S. Oithens, Dr. James B. Murphy, 
Dr. A. R. Dochez, Dr. F. Medigreceanu, and Dr. W. H. 
Man waring. 

New Chemical Laboratories at TJnivbrsity 
College, London. —In April we brought before our readers 
an appeal for £70.000 for providing new chemical laboratories 
at University College, London, including the purchase of a 
site in Gower-place. The death of the King a few days 
before the date arranged for a meeting at the Mansion House, 
and the consequent postponement of the meeting gave a 
check to the work of the appeal committee. Sir Hebry 
Roscoe, chairman of the appeal committee, has now laid 
before the public the urgency of the situation in which the 
appeal is placed. The appeal has two objects. The first is 
to raise a sum of £25,000 for the acquisition of the 
proposed site whioh adjoins the College, and which. 
Sir Henry Roscoe points ont, is an eminently suitable one. 
The second is to raise £45,000 to erect the laboratories. The 
sum of £26,000 must raised before next Cbristmaa 
Day if the Senate of the Uni versify is to be lb a 
position to exercise the option which it holds to 
purchase the site. Towards this sum the committee 
has collected over £9000, leaving a balance of £16,000 
to be raised forthwith. The sum which has been already 
collected has come to a large extent from members of 
the University and friends of the College. The Chancellor, 
Lord Rosebery, has headed the subscription list with £1000. 
Substantial help has also been given by the City Companies 
and by several prominent business bouses. The Drapers’ 
Company have promised £500, provided the site is secured 
before the expiry of the option. The Merchant Taylors’ 
Company have promised £262 lOr., while the Grocers* Com¬ 
pany have contributed £250 and the Fishmongers’ Company 
£105. With respect to the contributions from business 
houses it may be mentioned that the Liebig’s Extract of Meat 
Company have contributed £105, while Messrs. Glyn, Mills, 
Currie and Co. and Messrs. Bpencer, Chapman, and MessM 
have each given £100. Other important contributions are 
£500 each from His Grace the Duke of Bedford, Mr. Otto 
Beit, and Mr. James Eocles. Sir Henry Roscoe appeals “ to 
all those who realise the national importance of scientific 
research and its bearing upon the commercial prosperity 
of the country, to those Londoners who desire to see 
university teaching in London developed in accordance 
with the needs of the nation, and also to tbe 
many friends and admirers of Sir William Ramsay, 
the Professor of General and Inorganic Chemistry at Uni¬ 
versity College, to assist in the attempt to provide new 
obemioal laboratories by gifts whioh will ensure tbe 'acquisi¬ 
tion of the site.” Donations should be addressed to Sir Henry 
Roscoe at University College, lA>ndon. 



SueeenJtA ap^iainte for Vatandes, Secretaries of Pab^ iHAiMiont* 
etna Others possessing information suitable for this 
invited to forward to Thk Lancet Q^e, directed to 
SOitor, not later than 9 o'clock on the Thursday morfHHg Of toda 
such information lor oratuitous publication. 


Berkeley. Comyns, M.B.. B.O. Cantab.. F.-R.O.P. 1^4., to 
appointed an Bxamkier in Obstefcrioo at the University ot OxforA 
Buss. R. A., has been appointed OUnienl Assistant to the Samaritan 
Free Hospital lor Women. „ ^ 

Cussing, Joseph. M B., B.S. Melb., F.R.C.S. Bng., to been appoiaied 
Surgeouto the Cancer Hospital. , ^ « , , 

CusHNY, A. R., M.B.. M.S. Aberd., has been appointed an Examiner in 

Materia Medica at the University of Oxford. . ^ ^ 

Dalton, Bbwkst C.. has been appointed Olinknl Awisteat to the 

SaraariUn Free Hospital for Women. _^ „ 

Dodds-Parkrr, a. P.. M.B.. B.S. O.xon., P.R.C.S. Bng., hoe been 
appointed an Examiuer in Human Anatomy at the University of 
Oxford. . ^ . -r, 

Gotch. Francis. M.R.C.S.. F.R.S.. to been appointed an Ex;;- 
in PhvBiologv at the University of Oxford. ^ , 

Govan. Robkrt. M.B.. B.S. GlaBg..hasbeen appointedOllnior 
to t he Samaritan Free Hospital for Women. 

Hope. Charles W. M.. M.D. Durh., F.R.C.8. Bng.. has hr 
Assistant Surgeon to Golden-square Throat Hospital, 
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Bvohks, W. Stanley, M.H.C.S., L.R.C.P. Lond., hM been Appointed 
Medical Superintendent of the North Wales Asylnni. « 

Illinoton, B. M.. Major, I.M.S., has been appointed Clinical Amliitant 
to the Samaritan Free Hospital for Women. 

Kidd. Percy, M.D. Oxon., F.R.G.P. Lond., has been appointed an 
Examiner in Medicine at the University of Oxford. 

liSunMAN. Sir William B., M.B., M.S. Glasg.. has been appointed an 
Examiner In Pathology at the University of Oxford. 

liOOSRLT, Charles J., M.R.C.S., L.R.O.P. Lond., has been appointed 
Aniesthetist to the Hospital for Sick Children, Great Ormond- 
street, W.C.' 

Hilnk, Charles. Major, I.M.S., has been appointed Clinloal Asristant 
to the Samaritan Free Hospital for Women. 

Nevt. 0 O.. has been appointed Clinloal Assistant to the Samaritan 
Free Hospital for Women. 

Pbidmorr. J. W., M.B.G.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for 
the K\ de District of the Isle of Wight. 

Bees, W. T . M.R.C.S., L.S.A.. has been appointed Medical Officer to 
the Llanwrtyd Urtvan District Council. 

Bussell, M. J., L.R.C.P. A S. Irel., has been appointed Clinical 
Assistant to the Samaritan Free Hospital for Women. 

Smith. F. J.. M.D. Oxon.. F.R.G.P. Lond., has been appointed an 
Fxaminer in Forensic Medicine and Hygiene at the University of 
Oxfoid. 

Stiff. H. H., M.B. Cantab., has been appointed Medical Attendant to 
the Alexandra Home for Children. Bury St. Rdiniinns. 

Taooart. C. C.. has been Appolnte t Clinical Assistant to the Samaritan 
Free Hospital for Women. 

Tbradoolo. 11. A.. L.R.C.P. Tiond., has been appointed Clinical 
Assi-tant to the Samaiitan Fi*ee Hospital f.>r Women. 

Whii'To.n, Jamks, M.D. Irel., has been appointed Clinical Assistant to 
the Samaritan Free Hospital f »r Women. 

Weight. GARNfrrr, M.B., Ch.B. Kdin.. F.R.C.S. Eng., has been 
appointed Honorary Assistant Surgeon to the Salford Royal 
HospltoL 




For further information regarding each vacancy reference ehouid he 
made to the advertisenieat ($ee Index). 

Albert Dock Ho.spital, Connaught-road, B.—Senior House Surgeon, 
also House Surgeon, both for six months. Salary £100 and £^ 
per annum rchpectlvely, with lx>ani, residence, and washing. 

BEIHLK.M Hospital.— Resident House Physician, uninsrried, for six 
months. Salary at rate of £25 per quai ter, with apartments, board 
and washing. * 

Berwick, Cou.sty of.— Medical Officer of Health. Salary £400 per 
annum. 

Birmingham and Midland Bye Hospital.— Resident Surgical Officer. 
Salary £100 per annum, with hf>ard and attendance. 

Bodmin. Cornwall County Council.— County Medical Officer of 
Health. Salary £500 per annum. 

Brmtol Royal Infirmary.— Honorary DenUl Anaesthetist. 

Cardiff Infirmary (General Hospital). Senior Resident Medical 
Officer. Salary £120 per annum, with board, washing, and api^ 
meiits. Also House Surgeon for six months. Salaiy £^ with 
board, residence, and laundry. * 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, amt 
attendance. 

Dublin. Royal Hospital for Incitrables, Donnybrook.—Resident 
Mtsileal OtTlcer, unmarried. Salary £120 per annum, with board 
and apartments. 

Baft London Hospital for Children and Dispensary fob Women. 
Sha^iwell. K.—Resident Medical Officer. Salary £100 per annum 
with ixMint, residence, and laundry. Also Medical Officer for six 
mont hs. Salary at rate of £100 per annum, with luncheon and 
tea provided. 

Edmonton Union Infirmary. Bridport-road, Upper Edmonton.— 
Two Resident Assistaiit Medical Officers, unmarried. Salary of 
first officer £140 per annum, and second £120 per annum. 

BasTiNGa, St. Lkonards, and Bast Sussex Hohpital.—A ssistant 
House Surgeon. Salary £50 per annum, with rooms, boaid. and 
washing. 

Herefordshire County Council.— Assistant Medical Officer of Health. 
Salary £250 per annum. 

Hospital for Kpilkpsy and Paralysis and other Diseases of the 
Nkkvous SYjrrF.M. Mai.ta Vale, W.—Heddent Mdical Officer for 
six m nitha Salary at rate ot £50 per annum, with board, lodging 
and waMh'ng. 

Kknhinoton Dispensary and Children's Hospital.—R esident Medical 
Olhct'r, iinmarrieii Salary £100 per auuum, with board, apart- 
meiitH. laiiiidry, Ac. 

Kent Kdi cation C*.MMiTTKE.-Me«ilcal Inspector of School Children. 
Salary £250 jkt annum. 

Kirkmaijrkuk Parish—M e<1iral Officer. Salary £40 pr-r annum 

LAMwrrH. Parish oK.-Chief .Mcriicti Offlt'er. Salary £500 perannura. 
with fiiDiiHlierl house. an<1 allowance of ciwtls. gax. an t water. 

London County oF.-Tweniy-eight Asdstant SchiMrl DocNirs in Public 
Health Doi>artment of London County Ciiuncil. Salary £120 per 
annorn. 

Lomx.n L'H'K Hospital.—H ouse Surgeon end Assistant House Sur- 
KO..n f4, Fe nnlc H-wpital. Salary £100 and £80 per annum 
r.-»-(Mivrlv. with iM.^rd. nn.t WHHhIng. Al-o Hr»uxe 

>irix«..n t4» Male Hospital. Salary £100 per annum, with board. 

„,t(| «n.,hll.jr 

''*'**0*^'M ll*^**"® Snrgetm for six 

'■ ''"’ r •‘-AHV l.'X ij 

' iM’r a,i'‘Mo Fl'-sident Meniieal Officer. 

' *■ "“‘'''•"‘h, S.K.—llnnorary Super- 


Royal Hospital of Bethlem, Lambeth-road, S.B.—Besidsnt Phni- 
cian and Medical Superintendent. Salary £750 per annum. 

Royal Westminster Ophthalmic Hospital, King WillUm-Mrait, 
West Strand, W.C.—Assistant House Surgeon for six mnwUi« 
Salary £20, with luncheon and tea. 

St. Mabylvbone General Dispensary, 77, Welbeck-street, Csfeoffiih* 
square, W.—Honorary Anaesthetist. 

Salford County Borough Fever Hospital.—AM lsUnt XoAod 
Officer. Salary £150 per annum, with apartments and tnaid. 

Salford Royal Hospital.— Honorary Assistant Surgeon. 

Sheffield Children's Hospital, Bast End Branch.— Room Stnpga. 
Salary £70 per annum, with board, lodging, and washing. 

Sheffield Union Hospital —Resident Assistant Mediosl Ofiew, 
unmarried. Salary £1C0 per annum, with apartments, ntkm,hB. 

South Uist.— Medical Officer. Salary £100, with bouse. 

Stafford, Staffordshire General Infirmary.—A ssistant Boon 
Surgeon. Salary £82 per annum, with board, resldsaesb sod 
laundry. 

Stockport Infirmary.- Junior House Surgeon. Salary £81 per 
annum, with board, residence, and washing. 

Stockton-on-Tees, Stockton and Thornaby Hospitai^ — Hsqii 
Surgeon, unmarried. Salary £180 per axmum, with resMsose, 
board, and washing. 

Stoke-on Trent. County Borough of.— Medical Offloer (tasaie). 
Salary £250 per annum. 

Stroud General Hospital.—H ouse Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Throat Hospital, Golden-square, W.—Rmldent House Siufeen. 
Salary £75 per annum, with b^mrd, residence, and laundrr. 

University College U(»spital, Oower-street, W.C.—ResidmitMedial 
Officer. 

Univeksh y of London.—E xaminers. 

Warmi.nster Union. Wilts.—DUtrlct Medical Officer and PuWleVscd- 
nator. Salary £^ per annum. 

WiiST Ham and East London Hospital, Stratford, E.—Two HNwxiry 
Physicians and Three Honorary Surgeons. Also House Suifsoo. 
Salary £100 per annum, with hoard and rooms. 

WF.ST London Hospital, Hammersmith-rnad. W.—Assistant Phnieiu. 
Also Honorary Me«1i< al Registrar. Also House Physician l« lii 
mo ths. Board. IcKiging. and laundry allowance provided. 

Westminster 11<)SPITAL.—Resident Medical Officer. Salary £100 pa 
annum, with b^ia d and residence. 

Windsor, Kino Edward VII. Hospital and DispExsiaT los 
Windsor, Et<>n, and District.— House Surg^n, unmarried. 
Salary £100 per annum, with residence, board, laundry, he. 

York County Hospital.— ILmee Physician. Salary £10i) per sbbsPi 
with board, residence, and washing. 


The Chief Inspector of Factories, Home Offioe, Loodofi, 8.W., glwi 
notice of a vacancy as Certifying Surgeon under the FadUtjaad 
Workshop Act at Iwyford, in the county of Berks. 


BIRTHS. 

Bounftrld.— On Nov. 15th, at Prinoee-eqnare, W., tbs siti 
Stanley Bousfield, M D . of a son. 

Braine-Uartnkll.— On Nov. 12rh, atWfwton House, Cheltsohsm, 
wife of Christopher Brains-Hartnell, F.R.C.S. Bdln.. of ssno- 
Daniel.—O n Nov. 14th, at Upper Wlmpole etreet, W., tbs wilt* 
Peter Daniel. F.R.C.S., of a son. 

THOM.SON.—On Nov. 7th, at Blenheira-plaoe, Bdinborgh, tbs wtfi of 
H. Torrance Thomson, w.D., of a son. 

Young. —On Nov. 8th, at Camden- o r es e en t, Dover, tbs wtf» of Dr. 
Frands Perey Youi^, ot a daughter. 


MARRIAGES. 

Cope—Norton.— On Nov. 9th, at St. Mark's, Brighton. BlosrtloOjps, 
M R.C.8.. to Ethel Amy. yuongest daughter the late 0eo(|t 
Norton and of Mrs. Norton. 

Hay-Beck.— On Nuv. 12th. at St. AugnaUne's, Broxboums. 

Kenneth Robert Hay, M.B., to l^chei, second daughter of Mr. ■■4 
Mrs. Ernest Beck. 

Mackenzie—Kennedy.—O n Nov. leth. at 8t. Lake's. NighttaipfO’ 
lane, 8.W., by the Right Rev. Bishop Welldon. the Be». 0"^ 
CUrke. and the Rev. B. Dullt*y, Stephen Morton MsekeniK R-^ 
M.B., B C., of R<iee Hill. Dorking, eldest son of the late Sir 
Mackenzie, M.D., of Cavendish-square, to Edith MAdrlme, eWem 
daugiiter of the late Arthur Kennedy of 4. Clement'i 1®° ^ 
Epsom. 

Watsr'n- Fithian.—O n Nov. 11th. 1910, at the Msr*hsll-dna 
Presbyterian Church. Portland, Oregon. U.S.A., hy 
Charles Hays, D.D. William Bertr^^ra Watson. M O l/Wt..* 
Harri>gate, sou of the late John Wateoii of 8tocktnn-on-Te«a ^ 
Mrs. Watson of llkley, to Pauline Chapman, only daughters »• 
and Mrs. O. H. Fithian of Portland, Oregem, U.S.A. 


DRATHS. 

OAVKRHtix.—On Nov. 4th, at Jodneuk. Jedburgh, the resMencsofbU 
tmithnr, Th'imas Francis Spittal Caverhill. F R.C.P. B 
Toov»-y.—O n Nov. 6Mi. at Jf^idia, S<nith<»m Nig'^rla, Th"»nA* 8'*^ 
Fnia»T Dv.vey, F.R.C S. K iln.. West African Medical StAfr.*r'«- 
Turk nun.—On 0<!r. ISrh, at B mi hay, India, from enierk' le**' 
Violet Ackroyd Turkhud. M.D., B.S. Load. 

S.H.—A Jet of t9. is charged for the fnsertton of Sotlees d 
yfarriagen, and Detitks. 
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THB DBTBCTION OP WORSi-BATBN DRUGS. 

A coifTRiBUTioir to the literature concerning the examination of drugs 
was made by Profeesor H. G. Greenish in a paper read at this month's 
evening meeting of the Pharmaceutical Society. It Is not a dlflScult 
matter to distinguish sound from vrnrm-eaten drugs when the samples 
examined are In the crude state, but hitherto no satisfactory method 
has ^n suggested for detecting powdered drugs prepared from 
drugs which have been attacked by insects. Professor Greenish 
and Miss D. M. Braithwalte, however, have been Investigating 
Uie subject, and in the paper referred to deseiibe a method 
by which the presence of minute traces of the drug-room beetle 
{Sliodrepn. panicca) In powdered drugs can be shown. This little 
insect belongs to the family of which the various members are to be 
found in old houses, furniture, and palings. In collections of dried 
plants, in biscuits, and In many other substances. The quantity of 
mature beetle present in an infested drug is so small that its detec¬ 
tion by direct examination under the microscope is practically 
Impossible, and some other method had therefore to be devised. 
This consists in destroying the organic matter of the pow«lered 
drug by a process which leaves nothing but sand and particles of 
beello which are separated by centrifugation, washed, and mounted. 
The particles of beetle are then readily detected under the micro¬ 
scope by their conspicuous brown colour, ami most of them exhibit 
either hairs or the scars of hairs. By this means it is possible 
to detect so small a quantity as 0 00001 gramme of beello in 
5 grammes of powdered drug. Professor Greenish and Miss Brai'h- 
walte have examined a number of specimens of powdered drugs 
and spices and have found particles of beetle in ginger, nutmeg-*, 
coriander, dandelion root, ergot, and belladonna root and leaves. So 
ubiquitous is the pest that considerable discretion must be exercised 
before condemning a powder in which traces only of lb can be 
detected. At the same time Professor Greenish and Miss Braithwalte 
express the opinion that although its presence does not appear to 
be injurious to health, it seems obvious that powders prepared 
from worm-eaten spices or drugs should not be offered for sale to the 
prejndioe of the purchaser, or in undue competition with those 
prepared from sound materials. 

••SCIBNCB AND SINGING." 

To the Editor of The Lakgbt. 

Sib, —Had your reviewer been more up to date in the matter under 
oonslderation the reading of my book would not have given him such a 
violent shock, for he wonld have known that in November last year 
(that is two months after the publication of ** Science and Singing ”) Dr. 
Ifarage ot Paris presented to the Acaddmie des Sciences an account of his 
laiyngological experiments, and he stated therein that he had come to 
the c<>nclusion that the vocal cords do not in themselves produce 
sounds. Further, I have before me as I write a copy of Le BuUetin 
Midical (of Paris) of April 17bh, 1887, wherein mention is made by 
medical men of different cases where patients have both talked and 
sung after the extirpation of the vocal cords. 

Letters from medical men bearing testimony to the practical value of 
my w<irk can be seen in the Maaical Standard of Jan. 15th and 22nd 
of this year. I will close with an extract from a French review of my 
book just to hand : ** Les esprlts superflolels n’y verront qu’une h^r^ie 
de plus en la matidre; maUje n’h^site pas h penser queceux qui le liront 
attentivement se laisseront convaincre, et sauront gr^ k I'auteur d'avolr 
en asses d’ind^pendsnce pour exposer sea propres id^ea." 

I am. Sir, yours faithfully, 

. Broad wood's Studios, Good nit-street, W., Biuixst G. White. 

0^. 2l8t, 1910. 

We cannot accept Mr. White’s physiology, though it has, in his 
opinion, been supported by Dr. Ma^e; we should be interested to 
hear Dr. Marage’s views on Mn White’s book.—B d. L. 

OONPBRBNOB ON CHOCOLATB AND COCOA. 

Ax ttie International Food Congress which was held in Paris in 1909 
there were mmy discussions on the subject of what should con¬ 
stitute purity in c<x)oa and chocolates, but the findings of the 
Congress were not universally accepted. A desire has arisen for a 
special Congress in connexion with the subject, and It has been 
arranged that such should take place in Paris In January, 1911, when 
there will be present delegates from Germany, England, Austrla- 
Hungarv, B 'Iglum, Brazil, Spain, th^ Unibe«1 States, France, Holland, 
Italy, Mexico, and Switzerland. The Congress will be limited to five 
representatives from each nation, and each nation will only have the 
right to one vote. The Congress is being arranged umler the auspices 
of the Wiiite Cross Society of Geneva, whose delegate in the United 
Kingdom is Mr. Loudon M. Douglas, F.R.S.B., of 3, Lauder road, 
Bdin burgh. 


THB ALLBGBD SPBCIFIO ORGANISM OF YBLLOW FBYBB. 

To the Editor of The Lancet. 

Sir,—Y on will greatly oblige me by stating what was really the so- 
called Mieroeoceua teiragenua fevre fiava, discovered by Dr. Carlos I. 
Finlay, of this capital city of Cubs, as the germ of yellow fever. I have 
a vague reme nbranoe that Dr. George M. Sternberg made a thorough 
study of that discovery. 

I am. Sir, youcs faithfnlly, 

A. M. Fernandez db Ybarra, M.D.. 
Havana, Cuba, Oot. 24th, 1910. Lately of New York City. 

The organism which Dr. 0. Finlay of Havana claimed to have 
identified as the specific microbe of yellow fever was carefully in¬ 
vestigated on behalf of the United States Ck>vemment by Dr. G. M. 
Sternberg, who reported adversely of Dr. Finlay’s discovery. This 
same expert also Investigated the contention of several other dis¬ 
coverers who put forward certain other microbes, each as the true causa 
of yellow fever, but equally with unfavourable results. The germ of 
the disease has not been discovered beyond dispute: and authorities 
are fairly well agreed that it almr)8t certainly is not a bacterium but a 
protozoon, ultra-microscopic and therefore not recognisable with our 
present means. The Micrococcus tetragenus, as known to bacterio¬ 
logists at the present time, is often found in suppuration in the region 
of the mouth or neck, and it also occurs in the lungs. It probaMy has 
a pyogenic action in the human subject. It is often found associated 
with oth<*r micro-organisms. When injected into mice it causes 
septicemia. Cases of premia in man have been reported where the 
M. tetragenus was found In pure culture.—E d. L. 

THB DESTRUCTION OF PLEAS. 

To the Editor of The Lancet. 

[ Sir,—I n answer to “ Medicus,” I give my experience. Daring resl- 

I denoe in a workhouse Infirm iry, which involved frequent visits to the 
receiving ward, I kept drops of eucalyptus oil on (a) ankl^, (6) wrists, and 
(c) neck, with successful results. I also carried a chloroform drop-bottle 
for emergencies. At another time, being resident in a hospital, and 
my bad being infe^teii with pulices. I emptied one ounce of eucalvptus 
oil on the mattress. Cats and podded chairs have been treated success¬ 
fully in the same way. The practice of fixing bags of camphor on the 
bottoms of the trousers is of comparatively little use. As for the 
destruction of fleas, dust Is proved to be favourable, if not necessary, 
for their morphological changes. According to the "Cambridge 
Natural History,’’ the Pulex irritans breeds freely in an uninhabited 
apartment. The larva of the Pulex serratioeps (cat and dog flea) has 
been reared on the sweepings of an ordinary room. The development 
of a generation of the serratloAps appears to be two or three weeks. 

1 am. Sir, yours faithfully, 

Nov. 12th, 1910. Flebilis Oooidit. 

A SUGGESTION FOR TRE/ITMBNT OP ARTHRITIS OP 
THE KNEE-JOINT. 

To the Editor of The Lancet. 

Sir,—I n reply to ‘‘M.D.’’ (The Lancet, Nov. 5th, p. 1392), I may 
say that his best plan would be to attack his arthritis vigorously at 
once. For this purpose there is nothing more certain than the 
method recommended by Dr. P. W. Latham and practl<«ed by myself 
with gratifying success (see The Lancet, April 6th, 1901, and 
Sept. 7th, I4th, and 28th, 19()7>. 

I am, Sir, yours faithfully, 

Bonmemonth, Nov. lOtb, 1910. W. J. Midelton. 

PUBB TOBACCO. 

To the Editor of The Lahobt. 

Sir,— Your readers might wisely try the following. Get leave from 
the Bxcise authorities to bay a pound or more of reart good leaf tobaooo 
from any good mmafsoturer, and then find a good A.B. in the Royal 
Navy and get him to do the " bao( 7 ’’up in "perlque" fashion, as used 
in the Naw. 1 have used it for years, and you certainly get the real 
tobacco flavour. I sometimes think a little additional flavour would be 
advantageous—I am now smoking some Havanas leaf done up in 
perique fashion—and certainly most of the " mixtures ’’ now sold are 
atrociously S'lnlterated, though they have the "flavour’’ and so are 
pleasant smoking. I am. Sir. yonrs faithfully. 

Nov. 15th, 1910. Holijnb Cross. 

THB BLIND SOCIAL AID SOCIBTY. 

7b the Editor of The Lancet. 

Bib,-T he Bllqd Social Aid Society hopes that yon will be good 
enough to assist them in their endeavours for the welfare of the blind 
by inserting this letter in your columns. We wish to bring to puhlio 
notice the excellent qualifications and abilities of the pntperly educated 
blind in their various professions and trades. muaiclAns, tuners, brush, 
basket, mat makers, Ac., to the end that they may have the assistMnoh 
of the many persons who would gladly give them employment if they 
but knew of them. We propose to give a series of local concerts round 
I»ndon, by which we hope successfully to advertise the blind working 
in the varions districts, and snail be pleased to hear from Churcli 
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Mcretartes and others having halls seating 200 or more who would like 
nstooomeand give them a first-rate concert. By the cooperation or 
the Ohurohes and ourselves we hope to secure good audiences and also 
man employment for those who, though so heavily handicapped, are 
thoroughly well qualified and anxious to become sell supporting. 

Heplles will be gladly received by the honorary secretary. 

6, Mlnories. London, B.O. Althkd Cabr. 

SUPERSTITIOUS REMEDIES. 

To the Editor of The Lancet. 

—In the Standard of yesterday (Nov. 11th) there Is a paragraph 
quoted from The Liwcet about a superstitious cure for shingles, Ac. 
It struck me as a strange coincidence that the Welsh name for shingles 
is “ eiy rod " =* eagles. I wonder how that came about ? 

Trusting this may be of interest to your readers. 

I am. Sir, yours faithfully, 

Aberystwyth. Nov. 12th, 1910. (Mias) Susan Wiixiams. 

OdittnfEtOATTOHS not notloed in our p resent issue wUl reeelve attention 
in our next. _ 

A DIARY OP OONGRBSSBS. 

nsB IbUowing Oongresses, Oonferenoes, and Bxhlbitlons axe announced 
lor 1910:- 

Nov. llth-19th (London).—Stanly BxhlbiUon. 

In 1911 

Peb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 
March 2nd-6th (Berlin).— Thirty-second Balneolagtcal Congress. 

April 4th-7th (London),—Fourth Annual Nursing and Midwifery 
(Conference and Exhibition. 

May-October ■ Dresden).- International Hygiene Exhibition. 
May-October (London, Crystal Pa'ace).—Festival of Bmplre 

Exhibition. (ProfiU to King Bdward VIL Hospital 
Fund.) 

May-October(?) (London, Shepherd’s Bush).— Coronation Exhibition. 
Juno and July (Romford).-Town Planning and Modem House and 
(pottage Exhibition. 

July CBlrmlnghara).—British Medical Association. ^ 

Auguk or September (Berlin). — Third International lAryngo- 
Rhinologlcal Congreea 

September (Brussels).—Exhibition of Fractures. 

Sept. llth-16th (The Hague).—Thirteenth Intemattonal Congiesson 

Alcoholism. 

„ 18th-23rd (Sydney).— Australasian Medical Congress. 

„ 24th-30lh (Rome).—Internat ional Congress on Tuberculosis. 

„ 25th-29tli (Rome) Seventh Iritcmationai Congress of Der¬ 
matology and Syphilology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

In 1912:— 

July (?) (Cologne).—International Cor gross of Nurses. 

S^tember (Prague).—Intemattoonl (kmgreas of Radiology and 
Medical Blectrology. 

September (Berlin).-Sixth International Congress of Obstetrics and 
Gynecology. 

In 1913;- 

(London).—Seventeenth International Congresa of Medicine. 

In 1915:- 

(London).—International Prison Congress. 

(London),—Imperial Exhibition (?) 


peilkal jlliarj for % mning 

SOCIETIEB. 

MnrM. SOOffiTY OF HSDIOXKB, U. W. 

tl 0 H H >oi m t y RttdreM during htilldiiig of new BonaeX 

fpOSMTAT. 

Mjoiioal Seotiow (Hem. Seciufcarles—A. F. Yoeldkai:, Sir John 
F. H. Broadbent, Bart.)i at6.30p.si. 


On F. Craven Moore and Dr. L. KUroe: The Use of Belladmuia 
In Dyspepsia. 

^nroAT. _ 

Sbotion Ton the Sttot op DtSEAkE rsr OBrtu>B»ir (Hon, 
Secretarlea—J. P. Lockhart Mummery, T. R, Whlf^UBn, G. S. 
Haynes) at 11. Chandos street, W. t at 4.30 P.M. 

Cases and Specimens. 

Bpioemiological Secttoit (Hon. ’Secretaries—W. H. Hamer, 
O. S. Buchanan): at 8.30 P.x. 

‘^^Dr.^j. Edward Squire. C.B.: Some Points in RelAtlon to Tnber- 
cnloslsand Its Prevention. 


royal society of arts, Joiin-strcet, Adolphl, W.O. 

Monpay —8 PM.. Mr. O. K. Darling: Industrial Pyrometry. 
I.) 

n.T.’ .V ? 'n'''nrv H. Cunyughame: Methods of 
Virf- narnplu 

-UA J»nUoii InH'. it uiloii, Fins>)iiry circus, K.C. 

■'IMm l.y •• : Treatment of 

Warren; ruunturcu Wour.lu cu [Vio 


‘UAV. H P.M 

■'IMm t.y •• (i'- 


LECTUBES, ADDBESSES, DBMONBTBATIONS, As. 

HHDICAL GEAOUATBB’ COLLHOT ANB POMCUHia O, 

Chenles-street. W.C. 

M0NDAY.-4 P.M., Dr. H. G. Adamson : Cttnlc|ue (Skin). 5.15 p.i^ 
Lecture;—Mr. T. C. English: DlagnoA and Treatment of 
Chronic Intestinal ObstrucHon. 

Tuesday.—4 p.m.. Dr. O. T. Williams: Clinique (Modl^). 515 p si-. 
Lecture:—Dr. J. L. Bunch: Some Methods of Treating Skin 

WednSeTay!—4 P.M, Mr. T. P. Legg: Clinique (Si^oal). ^^15 

I>oture —Dr. A. lAtham; The AdmlalstraUon and \ aiue of 
Tuberculin In Various Forms of Tuteroulosls^ x « ^ ^ 

Thubsday -4 P.M., Dr. B. Cautley: Cllnlgue (M^lcaD, 5 T5 p.x.. 
LectureDr. A. Latham -. The AdmlntotTatlon and Value of 

Tubercul'u in Various Forma of TuborouloM. __ 

Pbiday.— 4 P.M., Mr. W. Stuart-Low* Clinique (Bar, Koae, axul 
, Throat). 

P08T-(3RADUATB COLLBGB,Weat London HoepMal, ] 
road,^V. ^ 

Monday.-10 a.m.. Surgical Registrar* DemonstraUon of Ow 
Wards. 12 rSon : Pathologic^ PemoMt^on;^. 
Bernstein. 2 p.m., Medical and Surgloal (311^m. X Hayx Op^ 
tlcoB. 2.30 P.M., Mr. Dnnn: Diseases of the Bye. 5 p.m.. 

Lecture:—Mr. Edwards: Urinary Surgery. 

Tuesday —10 a.m.. Dr. Robinson: Gynaoological Operaacoa. 
1130 A.M.: Mr. Btherington-Smlth : Demonstration of ICaor 
Operations. 2 p.m.. Medical Snrglml 
Operations. Dr. Davis: Diseaeea of toe Thro^ Vaa^md Bw. 
2.30 p M., Dr. Abraham : Diseases of the Skin. 5 P.M., Lecturer- 

Dr. Low; The Prevention of Tropical Diseases. _ 

Wednesday— 10 A.M., Dr. Saunders: Diseases of OmldreM Ur. 
^“dLX Opin^ion; of toe Thr^ 

Lecture: Dr. G. Stewart: Practical Medicine. 2 
and Surgical CUnins. 

Diseases of the Bye. 2.30 p.m.. Dr. Brinson; Dis«^ d 
Women. 5 p. m.. Lecture;-Dr. Beddard: Practical Mod 
Thuesday.— 10 A.M., Surgical Registrar: Demonstration of ^ms 
in Walds. 2 p.m.. Medical and Surgical Clinic X Baps. 
Ooerations. 2.30 P.M., Mr. Dunn: Diseases of toe Bye. * 

LMture:—Dr. B. H. Cole: The Modem Treatment of the 

Friday!— io a.m.. Dr. Robinson = 

Begistrar: Demonstration of in Ward*. 2 p.m.. jledieal 

wart Surgical Clinics. X Rays. Operations. 

of the Thrcjat. Nose, and Bar. 2.^ P.M.. Mr. Duim. DUeasea c. 
the Skin. 5 p.m., Lecture;—Dr. Abraham* Cases of Skla 

BatShST^-IO A.M.. Dr. Saunders: 

: Operationaof the Throat. N^, a^ Bax, Hr. B Harw: 
Diseases^ the Bye. 2p.m., Medical and Surgloal CUzila. 
X Rays. Operations. 

LONDON SCHOOL OF CUNICAL MBDIOINF, Dreadmraght 

Hospital, Greenwich. _ „ _ 

M0KDAY.-2 P.M.. Operattone. 2.16 FJ*-. Mr. Turner: Smgerj. 
3 15 P.M., Sir Dyce Duckworth: Medicine. 4 p.m., a. 
like : Bar and Throat. Outrpatlent Dwnoi^raUaaa t—10 A.M., 
Surgical and Medical. 12 noon. Bar and 
Tuesday. — 2 p.m.. Operations. 2.15 p.m., Dr. R. W^Lla 
3.15 P.M., Mr. R. Carling! Surgery. 4 P.M., Sir M. 

Diseases of the Skin. Out-patient Demonat-niAloiis:—10 a.M, 
Surgloal and Medical. 12 noon. Skin. PJt., Speoal 

Lecture-.-Mr. Carling. Operati%'e Treatment of Fnu^-^ 
Wkdmicsday. —2 P.M., Operations. 2.16 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cwglll: 

Demonstrations :-10 a.m., Surgloal and ''jL •JR 

T1IUB8Dat.->2 p.m., Opemtions. 2.16 P.M., Dr. Q. Bank)^ 

3.15 P.M.. Sir W. Bennett : Surgery. 4 pja.. 8a^ 
Barker* Radiography. Out-patient Demonstrations .—10 A.M., 

Sunrlcai and BMlcal. 12 noon. Bar and ThwA __ 

VMtDAT_ 2 P.M., Operations. E.15 P.M.. Dr. R. : 

Medicine. 3.16 p.m., Mr. McGavtn: 

Demonatiatlons:—10 a.m., SuHioal and Me dto al. 12 ooc^Shin. 
3.15 P.M., Special Lecture i— Mr. McQavio: Operative Daogen 
in General Practice. 

Eatukday.— 2 P.M., Operatlona. Oa*!*l»**w»* - 
10 A.M., Surgical and Medical. 11 A.]f., By%, 

NORTH-EAST LONDON TOST-GRADITATB OODEan lWia» 
Wales's General Hospital, Tottenham, N. ^^ 

««mAy.-01We8:-10A.M.,Snigk»al OdUrnt^ *. 

2.30 P.M., Medical Out-patient (Dr. T. R. l||blpb«m); Beet, 
Throat, and Bar (Mr. H. W. Carson). ^ 

10 A.*., OnMIo y y ^ 

3pm xfciys(Dr. A.H. Pirto). 4.30 p.m, I^otiare-D***^ 
%lon;-Dr. H H. Plrie. The Value of X Raya In toe 
Dlaitnoais tif Diseases of the Chest. 

Xhubeday.— 2.30 P.M., Qynaecolo{^calOperatlona(D^^ ^ . 

Clinics:—Medical Out-patient (Dr. A- J. Wlil«n^: 

(Mr. Oarson'. 3 P.M., Medloal In-patient (Dr. O. P. 

4 . 30 ' P.M., DemonstrationDr. G. P. Cbef^pel 1 Seiect ed 

FiilStY?—2.30 P.M., Operations, Clinics:—Medteai Oat-palJwd 
A Q Anld); Surgical (Mr. H. B>’ans) ; Eve (Mr. B. P. 

3 P.M., Medical In-patient (Dr. R. M. Leslla). 

HOSPITAL FOR SICK CHILDREN (UNrvrwnr on Ixjxwrav <h» 

Ormond-street, W.C. , „ — 

Mo^vnAY -515 P.M., DemonstrationDr. J. H. TharstWId 
anrt nisCMM-Bloket,. (SpeoUl P«t-Qr»W. 

Titf«ii)ay —5 15 PM., DemonstrationMr. U A. 

^ Deformliiofl—Def.>rmiLl©e awtrcUloI with Rickets, * 

ol Patel la. (Special Post-Grad uate Courac.) 
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Wednesday.— 5.15 p.m.. DemonstrationDr. J. H. Thursfleld: 
Food and Pood Diseases—Infantile Scurvy. (Special Post- 
Graduate Course) 

Thursday. —4 p.m.,. l^tnre:—Mr. Waugh: Swellings In the 
Inguinal and Scrotal Regions. 

Fkiday. —5.15 P.M., Demonstration: Mr. H. A. T. Fairbank: 
Deformities—Scolloais, Lordosis, Kyphoda, Neurotic Spine. 
(Special Post-Graduate Course.) 

flOSPITAL FOR CONSUMPTION AND DISEASES OP THW OHBST 
Brampton. S.W. 

, WxDNEKDAT.—4 P.M., Lecture:—Dr. Bosanquet: Theory and Practice 
in the Treatment of Pulmonary Tuberouioels. 

NATIONAL HOSPITAL FOR THB PABALTSBD AND BPILBPTIC 
Qneen-sqaare, Bloomsbury, W.C. ' 

Tussday. —3.30 P.M., Clinical lecture;—Dr. A. Turner: Peripheral 
Neuritis. 

Friday.—3.30 p.m.. Clinical Lecture:—Dr. Q. Stewart: Synhilitio 
Compresaion Paraplegia. 

throat and BAR HOSPITAL, Gray’s Inn- 

T^E8DAY.--i46 P.M., LectureDr. KIngsford: Anarsthetlca. 
Pbiday.~^.45 p.m., Mr. W. Wallis: Mouth and Teeth. 

ST.JOHN^ HOSPITAL FOR DISBASB3 OF THB SKIN, Lelceeter- 
■quare, W.C. 

Trd^day.—€ P.M., Chesterfield Lecture:—Dr. M. Dockrell > 
Tuberculosis of the Skin—I., Lupus Vulgaris; II.. Tuberculosis 
Verrucosa Cutis; III., Scrofuloderma. 

ANCOATS HOSPITAL, Manchester. 

Thumdat.^^ p.m., Mr. Q. Wright: Head Injuries. (Post- 
Graduate CMnlc.) _ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MOroAY (ast).—London (2 p.m.), St. Bartholomew’s 0.30 p m 1 St 
Th^as’s (3.30 P.M.), St. Oeorgo’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), estminster (2 p.m.), Chelsea (2 pm) 
Samaritan (^fecological, by PhyBicians, 2 p m.), Soho-sqliare 
? 2^ N'^rthom Ccutral (2.30 p.m.). West London (2.30 p.m.), 

Ixmdon Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1.30 p.m.) 
Chiklrcriu Gt. Ormond-street (9 a.m.). St. Mark’s (2.3() P.M.), Central 
^^^^Ix>ndon Throat and Ear (Minor 9 A.M., Major 2 p.m.). 

TUESDAY (22lld).—London (2 p.m.), St. Bart holomew’s (1.30 p.m.), St 
Thomsa 8 (3.30 p.m.), Guy’s 0-30 p.m.), Mid.llosex (1.30 p.m.), West¬ 
minster (2 P. M.), West London (2.30 p.m.), University Oil lege 
**•“•). St. Mary’s (1 p.m.), St. Mark’s 
>Q S P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.) Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Oolden- 
^uare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Qt. Ormond-street (9 a.m. and 2 p.m., C)phthalmic, 2 P.M.), Totten- 
(2.30 P.M.), Central London Throat and Bar (Minor. 9 A.M., 

_ Major, 2 P.M.), Royal National Orthopaedic (9.30 a.m. and 4 P.M.). 

NTBDNESDAT (23rd).—St. Bartholomew’s(1.30 p.m.). University College 
g P.M.), Itoyal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cr(^ 
B P.M.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s Allege 
£ (Ophthalmic, 1 P.M.), St. Marvs (2 PM.), 

et. Peter Bt2 P.M.), Samaritan ,(9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (^30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
^ndon Tlm»t (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
g.30 A.M.), Guy's (l.iO P.M.), Royal Ear (2 P.M.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West Luidon (2.30 p.m.), (Central London 
Th roat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THUEBDAT' (24tll).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
g.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
Grargo'sd p.m.), London i2 P.M.), King’s College (2 p.m.), Mld.llesex 
fl.30 P.M.), St. Mary’s (2.30 p.m.), Sohosquare (2 p.m.), North-West 
I^ndon (2 p.mJ. Gt. Northern Central (Gyn.«cologl<^, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
g.30 A.M. and 2.30 p.m.), Throat, Golden-square (9.30 a-M.), Guy’s 
Q.30 P.M.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.). Royal 
Kar (2 p.m.). Children, Qt, Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2,30 p.m.), West L)ndon (2.30 P.M.), 
_Central Ixmdon Throat and Bar (Minor. 9 a.m., Major, 2 p.m.). 


It it etpeoiaUy r^tietted that ea/riy xwteUlgenoe of local everUt 
hatriny a medical intcrett, or which tt it detirable to briny 
Wider the nofHoe of the profettion^ may he tent direot to 
thit o^ee. 

Leeturet, oriyinal artielet, and repoHt thotUd he written on 
one tide of the paper only^ and when ACCOMPANIED 
BY BLOGKB IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTIOLB, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATB IDKNXl- 
FIGATION. 

Lettert^ wk^her intended for intertion or for private %nfornw~ 
tion^ mutt be authenticated by the namet and addrettOi of 
their wfitert—fud necettarily for publication. 

We eannat preteribe or recommend pra/atUionert, 

Local papert oontaininy reportt or newt pa/rayrapht tkofUd bo 
marked and addretted lo the Sub-Editor,** 

IsUert relatiny to the publication^ tale end adneriiriny 
depaHmentt of Th£ Lanobt theM be addretted the 
Manayer** 

We eannat undertake to return MSS. not uted. 


MANAGER’S NOTICES. 

TO SUBSOSIBESS. 

Will Subscribers please note that only bhose sxibBoriptdoiifl 
which are sent dii*ect to the Proprietors of The Lanobt al 
their Oiiices, 423, Strand, London, W.C., are dealt with bj 
them ? Subscriptions paid to Ijondon or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Otiices, and consequ^tly 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Olhces. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

Tlie rates of subscriptions, post free from The Lanobt 
Offices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Bix Months. 0 12 6 

Three Months ... ... 0 6 6 


To THE Colonies and Abbgad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Mouths . 0 7 0 


0^(3 P.M.), St. George’s Q p.m.). King's Ck>Uege (2 p.m.), St. Mary's 
P.M.), Ophthalmio (10 a.m.), Cancer ^ p.m.), Chelsea (2 p.m.), (It. 
I^rthera Central (2.30 p.m.). West London (2.M p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
.^ho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
Z P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), (Antral r^ Hn n 
Throat and Bar (Minor, 9 A.M., Bfsjor, 2 p.m.). 

(26^).—Royal Free (9 a.m.), London ffl p.m.), Middlesex 


Throat, Golden-square (9.30 a.mJ, Guy's (1.30 p.m.}. Children, Qt 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

8 M the Royal Bye Hospitel (2 p.m.), the Royal London Ophthalmio 
0 A.M.), the Royal Westminster Ophthalmic (1.30 p m.), and tbs 
Dntral Ixmdon Ophthalmio (2 p.m.) Hospitals operations are per f ormed 
dbdly. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Bditorial business of The Lancet should be addressed 
oxeVuewely “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
ICditorial staff. It is urgently necessary that attention should 
•>e given to this notice. 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Sub.scriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and VVestmiii.ster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles GKx)d, The Lancet Offices, 423, Strang 
London, W.O. __ 

TO GOLONIAL AND FOBEIGN SUBBCOtlBCBS. 

Subscribers abroad are particularly requesthd 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be ithe 
weight of any of the copies so supplied. 

Sole Agents for America—M essrs. Willum Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL 4i E A D \ UXhS. 
(Taken daUy at 8.80 a.m. by Sieward^t Inttruimenta.) 

Tex Lanoxv Ofliee, Nov. 16th, 1910. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 19, 1910. 


Oommimications, Letters, &c., have been 
received from— 


A. —Mesan. Allen and Hanburys, 
Lend.; Mrs. Armstrong, Loud.; 
Jdr. W. Ash, Lond.; Messrs. 

O. Ash. Sons, and Co., Lond.; 
The Adams Watkln Co., Lond.; 
Sir Clifford Allbutt, Cambridge; 
Mr. J. Johnston Abraham, Lond.; 
Mrs. Garrett Aiiderson, Lond.; 
AitfusSuiasedelaPresse, Geneva; 
H.S.H. Prince Alexander of 
Teok, Lond. 

B. —Messrs. Blundell and Rigby, 
Loud.; Bentley Colliery Sick and 
Accident Society, Doncaster, 
Secretary of; Brighton, Hove, 
and Preston Dispensary, Secre- 
tuy ot; Dr. R. K. Brown, Lond.; 
Messrs. Burroughs, Wellcome, 
and Go., Lond.; Mr. W. A. Brend, 
Lond.: Mr. Edwin Buller, Lond.; 
Dr. F. Lucas Benham, Serna* 
phore: The Bazaar, J^kange 
and Mari, Lond.; Messrs. Ball- 
lidre, Tindall, and Cox, Lond.; 
Mr. F. A. Brookhaus, Lond.; 
Dr. A. Balfour, Khartoum; 
Mr. W. O. Burcorabe, Lincoln; 
Dr. G. A. H. Barton, Lond.; 
Bixmingham University, Dean 
of ]^uU>y of Medicine of; 
Mr. D. T. Bostel, sen., Lond.; 
Dr. B. N. Burjorjee. Edinburgh; 

B. J., Leyton; Messrs. Butter- 
worth and Co., Lond.; British 
Bed Cross Society. Lond., Chair¬ 
man of the Executive Committee 
of. 

0.—Bfr. Q. H. Colt, Aberdeen; 
Calcutta, Health Officer of; 
Mr. H. C. Carel, Minneapolis; 
Mr. EL. A. Collins. Croydon; 
Crooksbury Sanatorium, Farn- 
ham. Medical Superintendent of; 
Mr. B. A. Constable. Lond-; 
Dr. I. D. Chapnell, Worthing; 
CheetcrCourant, Manager to the; 
Cardiff Inhrmaiy, Secretary of; 
Messrs. J. and L. Clark, Smeth¬ 
wick; Messrs. G. W. Camrick 
Co.. New York, U.S.A.; Cleveland 
M^ical Journal Co., U.S.A.; 
Dr. D. McK. Crooks, Treharris; 
County of Berwick, Clerk to the; 
Mr. T. A. Chalmers, Winchfield; 
Cambridge Scientific Instrument 
Co., Manager of ; Dr. J. Spottis- 
woode Cameron, Leeds. 

D.—Lady Juliet Duff, Lond.; Dr. 

C. A A. Dighton, Scarborough; 
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THROMBOTIC SOFTENING OF THE SPINAL 
CORD A 'ISE OF SGOALLED 
“ACUTE MYELITIS.” 

By H. CHARLTON BASTIAN, M.D. Lond., 
F.R.S., 

CONSULTING PHTSICIAN TO UNIVERSITY COLT.ROE HOSPITAL AND THE 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 


Dibcrbpancy of Views on Pathogenesis. 

There seems little room for doubt that the oommon 

softenings ” met with in the spinal cord are in all essential 
respects similar to the common " softenings ” met with in 
the brain. It is now generally acknowledged that these 
latter softenings are due to vascular occlusions (embolism and 
thrombosis), cutting off the blood-supply from the affected 
region of the brain, and thereby leading to degenerative 
processes in the sites supplied by the occluded vessels. 

There is absolutely no reason for supposing that inflamma¬ 
tion should be more common in the spinal cord than in the 
brain, nor that the process which causes the great majority 
of softenings of the brain (simple vascular occlusions) should 
not be capable of pniducing analogous results in the spinal 
cord. Y'et works on medicine at the present day and for 
some time past would have us believe that while the common 
softenings of the brain are results of non-inflammatory 
degenerations, those of the spinal cord are due to inflamma¬ 
tion. What explanation can be given for this seemingly 
nnwarrantable discrepancy ? 

The main cause for the persistence of this anomalous point 
of view is undoubtedly to be found in the fact that while 
embolism and thrombosis are both common in the brain and 
comparatively easy to detect in its great vessels, embolism is 
so rare as to be almost non existent in the spinal cord, while 
thrombosis is exceedingly difficult to detect because of the 
comparatively minute vessels that supply this section of the 
nervous system. This, I say, is the main cause for the per¬ 
sistence of what some deem to be an erroneous point of view; ^ 
but another cause was originally operative in this country in 
initiating the view that the pathogenesis of softenings 
of the brain, as commonly met with, is altogether different 
from the pathogenesis of common softenings in the spinal 
cord. 

This initiatory cause had the following origin. Previous to 
1866 in this country softenings of the brain were commonly 
regarded as of inflammatory origin, though during the few 
preceding years evidence had been accumulating, especially 
through the labours of certain French pathologists, which 
ultimately tended to show in the most conclusive manner that 
such softenings were degenerative in nature and resulted from 
simple vascular occlusions. When Dr. (afterwards Sir J.) 
Bnssell Reynolds commenced in 1865 his great System of 
Medicine^ which was for so long an anthoritative work not 
only in this country but abroad, he did me the honour of 
asking me to write the sections on pathology for vaiious 
diseases of the brain, of which he was to give an account in 
that work. In the letter that he subsequently wrote to me he 
assigned for these .sections a large number of pages for an 
article on “ Cerebritis ” and only one or two pages for that 
on “ Non-infiammatory Softening.” I accepted his proposals 
on condition that these numbers should be reversed, as I 
had much to say concerning the latter process and very little 
indeed concerning the former. But while Dr. Reynolds 
agreed to my point of view and shaped his own articles in 
accordance therewith (as may be seen by reference to that 
work), so that the pathology of the brain was dealt with 
from the newer point of view then first introduced from 
France, he. as a too indulgent editor, actually allowed Dr. 
Radcliffe to deal with the corresponding affections of the 
spinal cord from the old point of view. Thus, in this then 

^ A contributory cause Is due to the fact that such affections of the 
spinal cord are, as a rule, much less speedily fatal than the correspond- 
Jne affections of the brain, while to ascertain from post-mortem 
evidence the true pathology of the spinal cord affeclion an examination 
ought to bo made within three or four weeks.from the onset of the 
m^dy. 
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very authoritative work such processes as were described as 
non-inflammatory degenerations of the bmin were In the 
spinal cord said to of inflammatory origin, and what t 
felt sure would happen has happened—that is, file anomalous 
point of view has proved very persistent. 

The opportunity for expressing my own views concerning 
** softenings ” in the spinal cord came after I had carefully 
looked into this matter for several years from the patho¬ 
logical as well as from the clinical point of view, when I was 
asked by the late Sir Richard Quain to write a number of 
articles on diseases of the spinal cord for his IHctionary of 
Medicine. This I undertook to do, and in the first edition of 
that work, published in 1882, the first statement appeared of 
the views which I held, and have continued to hold, as to 
the altogether excessive role attributed to inflammation, not 
only in acute but also in chronic diseases of the spinal cord. 
The statement of these doctrines was repeated in 1886 in my 
work entitled Paralyses^ CerehraXy Bulbar^ and Spinal^ and 
also in .two subsequent editions of Qoain’s DioiUmary 
(1894 and 1902). Owing to the fact of the different 
eduions of the Bioticnary it will be more convenient 
for reference if I make some citations from the work 
published in 1886. Referring in that work to what is 
coiumonly known as ** Myelitis ” the following passage 
occurs (p. 583):— 

Bv many writers and practitioners the term “ myelitis ” is used in a 
Bomowhaf vn]{uo manner, and with an evident tendency to include 
under it as many difTercnt affectimis or states of the spinal cord as 
possible. Critical discrimination seems to have been, and still seems to 
be, somewhat in abeyance by many who describe or report cases of 
disease of the spinal cord. They set down, only too frequently, as 
instances of “ myelitis ” not only all cases in which the substance of 
the spinal cord is softened, but still more all those in which it ia 
indurated—and at times, no less impartially, those In which it is 
merely degenerated. 

This passage was followed by statements in illustration of 
these various usages of the terms Aoute and Chronic Myelitis. 
On a previous page my own views as to the limitations which 
should be ascribed to the inflammatory process in the spinal 
cord were thus stated (p. 552):— 

The writer is far from denying that a primary inflammation may 
involve areas of the cord, and entail “ softening " of its substance. He 
believes, however, that “acute myelitis” is tar more likely to occur 
as a secondary process, in connexion with pressure upon, and con¬ 
sequent irritation of, some part of the cord encroached upon by frac¬ 
tures and dislocations of the vertebr®, or when otherwise wounded; 
also as an occasional sequela either of scrofulous pachymeningitis, or of 
the direct pressure made upon the cord by some meningeal tumour, or 
of hrrmorrhago Into its substance. Yet he is far from believing that aU 
the secondary softenings met with in the spinal cord are necessarily of 
inflammatory origin. Many of these, also, are due to degenerative 
ratiier than to inflamniatory processes. 

rroce.ssos of degenerative softening are mostly brought about quickly, 
and they would, in the main, correspond with what is commonly spoken 
of as “acute mv'elitis.’’ As for “chronic myelitis ’ (in the commonly 
un(lerstoo<l teu.so of chronic softening) the writer believes that no such 
disease should bo any longer described. Many “softenings” are, in a 
certain sense, chronic, as, though they may be more or less abrupt in 
their onset, they tend to last long, rather than to kill quickly. Again, 
other maladies which the older physicians would liave ascribed to 
“chronic myelitis” or “chronic softening,” arc now known to partake 
more of the nature of chronic indurations, and to have as their basis 
processes of sclerosis. 

My views on this subject have met with only a very partial 
acceptance in this country, as may be gathered from the fact 
that in the last edition but one of the Nomenclaiure of 
Diseases, issued by the Royal College of Physicians of London, 
and probably also in the latest edition, as well as in Sir 
Clifford Allbutt’s celebrated new System of Medicine (Vol. VII., 
1899), there is no mention of Softening of the Spinal Cord 
other than such as is assumed to be due to Inflammation. 

Still, there have been some notable COllH'^Ly 
country and abroad.'^ The first person in this country to 
express accord was Dr. R. T. Williamson ® (1894-95) In an 
important communication “On the Relation of Spinal Diseases 
to the Distribution and Lesions of Blood-vessels of the Spinal 
Cord.” Then came a paper by Dr. Douglas Singer (1902) on 
“The Pathology of so-called Acute Myelitis,”^ in which a 
brief historical summary to that date will be found ; while in 
1904 ’ there is a paper by Dr. F. E. Batten on “ The Patho¬ 
logy of Acute Poliomyelitis,” in which he disputes the idle 
of inflammation in that disease, as Dr. Williamson had pre¬ 
viously done for some of the cases at least. Finally, Dr. 

3 On the continent Pierre Marie, Bnins, Zle^er, Oppenheim, and 
others adopt the view that the majority of (»aeB of so-called acute 
myelitis are due to thrombosis. 

• Medical ^ronlcle. New Series, vol. vil., 1894-96. 

« Brain, 1902, p. 332. 

5 Ibid., p. ^6. 

T 
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J. S. Rtsien Russell in his Harveian lecture for 1907 ^ gives 
the most thorough support to my views both in regard to so- 
called Acute Myelitis and alro Chronic Myelitis. After 
referring to the frequency with which in hospital and private 
practice, as well as in text-books on Medicine and on Diseases 
of the Spinal Cord, one meets with references to *' Myelitis,’’ 
he says:— 

However, I venture to ai&rm that myelitis, if the term be strictly 
applied to an inflammation of the spinal cord, is in reality a rare 
jnalady, and that much of what is sj^ken of under this name Is in 
reality a softening of the spinal cord consequent on vascular occlusion, 
in which inflammation plays no part, except it be that some inflam¬ 
matory process in connexion with the walla of the blood-vessels permits 
•of the thrombosis or clotting which results in the softening. 

The communications that I have just referred to may 
fairly be taken as indications that the newer views are at 
last gaining ground, and that more persons are beginning 
definitely to recognise that the cause which is supreme in 
the production of Softening of the Brain is no less supreme 
in the production of similar changes in the Spinal Oord. 
So many still adhere, however, to the old point of view that 
it seems important to repeat, with the additional evidence 
that is now available, the principal reasons for the belief 
that what is commonly known as **acute myelitis” is in reality 
a degenerative softening resulting from vascular occlusion. 


We must look at the problem from the point of view 
of Etiology and Pathogenesis, as well as from that of 
Symptomatology. 

Etiology and Pathogenesis. 


It is well known that so-called Acute Myelitis is met with 
principally among one or other of three classes of patients— 
namely, (1) elderly persons with degenerated vessels and, 
often, failing heart power ; (2) young or middle-aged adults 
suffering from syphilis; and (3) children or adults when 
actually suffering from other infections diseases, or during 
periods of convalescence therefrom. 

In the first of these categories we have the two best known 
and most potential causes favouring thrombosis; in the 
second we have to do with a fertile cause of thickening of 
the external and middle coats of the arteries and of endarter¬ 
itis, alike in the brain and in the spinal cord, such as lead on 
to thrombosis; while in the third category, in which acute 
myelitis is less common than in the other two, we have to do 
with blood changes and toxins, often associated with feeble 
cardiac action, which may well act as causes of thrombosis 
in vessels of the spinal oord as well as of other regions. In 
these infective conditions toxins may excite endarteritis in 
the small vessels, while, in addition, alterations in the 
character of the blood may also occur of a kind to favour the 
occurrence of thrombosis, as in convalescence from typhoid 
And other fevers, and after parturition. 

Thus the conditions and states of the system in which 
so-called Acute Myelitis is most prone to occur are found to 
be those that would especially favour the occurrence of the 
process of thrombosis, and this is the kind of occlusion that 
almost solely occurs in spinal vessels. There are, in fact, 
good anatomical reasons why embolism should be rare in the 
spinal cord, and why thrombosis should be especially prone 
to occur in the vessels of this part of the nervous system. 

In re^rd to embolism, as I previously pointed out : 

Emboli reach the brain much more rarely by way of the 
vertebrals than by way of the carotids; and the principal 
arteries of the spinal cord are either direct off-sets from the 
vertebral (anterior spinal) or indirect branches from the 
same (posterior spinal). A part from these vessels the blood- 
supply of the cord comes from smaller twigs (still less likely 
to convey embolic particles), derived principally from the 
intercostal and lumbar arteries. ” Even when embolism does 
occur, *‘it can only be in very small vessels, whose occlusion 
would merely give rise to minute foci of softening not 
capable of causing any distinct paralytic condition.” 

On the other hand, the special nature of the distribution 
of vessels in the spinal cord is such as directly to favour 
the occurrence of thrombosis, as was originally pointed 
out by Moxon,^ and especially of thrombosis in the 
lumbar region, where so-called Acute Myelitis is so fre¬ 
quently met with. Moxon dwelt upon the great length of 
the very slender spinal arteries, for, as he said, “no 


« Thk Lincet, vol. 11., p. 1. 

’ Loc. clt., p. 651, 

Brit. Mcfl. Jour., April, 18S1. 


arteries so small as these run so great a length else¬ 
where in the body,” so that it b^mes necessary to 
supplement their blood-supply wherever possible, and 
advantage is taken of the nerve roots on which to send 
up little reinforcing arteries. These run a comparatively 
short course throughout the g^^eater part of the spinal cord, 
but as we approach its lower extremity, where the bloods 
supply from above has to be fui ;.>i;ed with greater difficult, 
the much longer length of the nerve roots entails idso a 
correspondingly longer course for the very slender reinforciDg 
vessels. It can be easily understood, therefore, that the 
circulation is more easily impeded in this than in other 
regions of the spinal cord when local or general oansea 
favouring thrombosis are in operation. 

Then, again, thrombosis may also take place in the 
peculiarly tortuous network of veins which surrounds the 
spinal cord on all sides. Ollivier long ago called attention 
to the probably natural slowness of the blood current through 
these vessels, and added that he had often seen in elderly 
persons fibrinous clots filling the veins of the oord as well as 
those that accompany its nerve roots. 

We have thus the nature of the vascular supply of the 
cord favouring thrombosis, and favouring it espeoisily in that 
region of the organ in which so-called acute myditis is 
known to be most common. 

Again, we have the disease presenting itself especially in 
persons and under conditions in which the ocourrenoe of 
such a process is known to be favoured, and when there is 
no reason whatever for supposiDg that a primary inflam¬ 
matory process should have be^ set up in the spinal 
oord. 

Lastly, if we turn to the actual morbid anatomy of the 
lesions in the majority of cases of so-called Acute Myelitis 
in which an early examination has been possible we meet 
with an absence of the distinctive signs of inflammation 
(that is, small-celled infiltration of the tissues around the 
vessels and collections of pus). This may be gathered even 
from the writings of many of those who describe the disease 
as being caused by inflammation. The distinctive signs of 
inflammation are absent from their description of the morbid 
changes, and what we do find is a description of the exist¬ 
ence of a state of things exactly comparable with w'hat is to 
be met with in a focus of softening of the brain known to be 
merely degenerative, and caused by thrombosis of the middle 
cerebral artery or one of its branches. Many cases have 
now been described in which, notwithstanding the difficult 
entailed by the small size of the spinal arteries, the actual 
thrombosed vessels have been discovered in the foci of 
softening. Thus Professor D. J. Hamilton, many years ago, 
in a case of pyelitis in which blood poisoning was supposed 
to have existed, found multitudes of minute thrombi in the 
vessels of the spinal cord, though it was not ascertained that 
they were associated with micrococci.^ Other cases have 
been recorded by Williamson, Singer, and Batten,in which 
occluded and gorged vessels, with small-cell infiltration of 
their sheaths and minute haemorrhages were found—just such 
as were produced by Prevost and Ootard when they occluded 
spinal arteries by the injection of tobacco seeds. These first 
stages of change are soon followed by degeneration with 
disintegration of the myellne of the nerve tubes, and the 
appearance of multitudes of the well-known “ granulatloii 
corpuscles. ” ^ 

JJH^urning now to what is said in text-books ooncerning the 
Etiology of primary Acute Myelitis by those who rega^ it 
as an inflammatory affection, we find them admitting that in 
a considerable number of cases no cause can be assigned for 
the origin of such an inflammation, while mention is made 
of two or three assumed causes—such as suppressed men¬ 
struation, sexual excesses, or muscular strain—whose causa¬ 
tive potency for the excitement of an inflammation of the 
spinal cord may well be doubted when one thinks of the over¬ 
whelming number of oases in which such assumed causes are 
operative without leading to the effect in question. 

As to the other causes that are cited, one of them— 
namely, exposure to wet and cold—is just as likely (by 
lowering the circulation in persons otherwise predisposed) to 
be a cause of thrombosis in some of the spinal vessels as of 


• British and Foreign Medico-Chiruq(ical Review, April, 1876. p. 447. 
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the Spinal Cord,” p. 392, Plates v. and vi., and Figs. 175 and 176), 
together with the communications of Douglas Singer and F. E. Batten. 






OliCford Allbutt’s Syatem of Medicine, vol. vii., p. 5. 
Sm loc. cit., p. 11. 






1534 The Lancet,] MR. JOHN BLAND-SUTTON : DISEASES OF ELEPHANTS’ TUSKS, ETC. [Not. 26,1910. 


The present confosion in regard to Aonte Myelitis is, 
therefore, to be regarded as a reproach to scientific medicine, 
and one which ooght to be brought to an end, especially as 
it is often a matter of importance, even from a therapeutic 
point of view, as Singer and Risien Russell have pointed out. 

It should be freely admitted ^that the great majority of 
cases of so-called Acute Myelitis are in reality cases of 
Thrombotic Softening ; and t^t in a smaller number of the 
cases where the disease starts as a secondary affection (cases 
of “ Compression Myelitis ” and others) there is in reality a 
similar absence of inflammation, and the existence merely of 
a degenerative and ischajmic softening of the spinal cord. 
As for “ Chronic Myelitis,” this is a term which, in the light 
of present knowledge, should be altogether discarded. 


THE DISEASES OF ELEPHANTS’ TUSKS 
IN REIiATION TO BILLIARD BALLS.’ 

By JOHN BLAND-SUTTON, F.R.C.S. Eng., 

SUROEON TO THE MIDDLESEX HOSPITAL, PTl’C. 


The tusks of an elephant are the permanent upper incisors. 
They not only surpass other teeth as belonging to an animal 
&o enormous, but they are the largest of all teeth in pro¬ 
portion to the size of the body. The tusks of the elephant 
grow throughout life, for they possess persistent pulps, like 
the incisors of rats and rabbits; the only check to their 
growtli is the wear and tear to which they are subject in 
digging up roots, uprooting small trees, or stripping them 
of bark. The tusks are also used for offence and defence ; 
vicious bulls sometimes break their tusks fighting rivals. 


Fig. 1. 



Iron ball proipoMnK into tho pulp ulinmUor of an elephant’s tusk. 

(Museum of the Koyal Collejre of .'Surgeons of IhiglAnd.) 

In Equatorial Africa the elephant attains its greatest size. 
A. H. Neumann gives the average height of the full-grown 
bull-elephant at 10^ feet. The tusks of a full-grown bull 
may weigh anything from 60 to 100 pounds, or more. There 
is a tusk of Kkphas africunia in the Natural History Museum 
which is 10 feet long, 2 feet in girth, and weighs 228 pounds. 

A tusk consists of two parts : a basal portion lodged in the 
upper jaw, and a portion which projects beyond the animal’s 
lips. When an elephant is killed it is wiser not to attempt 
to chop out the tusks at once as this injures the ivory ; in a 
few day.s the tusks loosen and are easily removed. 

Wlu;n H dried tu.sk is split longitudinally its basal third 

• I found to consist of a conical chamher, the walls of 
near iu wide extremity, are very thin. The remaining 

c»u\ before the Hunterian S.*clety on Off. 26 th, 1910 . 


two-thirds are solid, but a close examination will reveal a 
very narrow central area filled with irregular hard tissiie 
representing the remains of a central canal. In the living 
animal the large basal cavity is filled with living tisene 
known as the pulp : it contains, among other things, blood¬ 
vessels and nerves. The walls of the pulp chamber are 
lined with a layer of cells (odontoblasts) which are concerned 
in forming the dentine (or ivory). The odontoblasta send 
minute processes known as dentine fibrils into the growing 
ivory : in the dead tusk' the minute (microscopic) canals 
occupied by these fibrils persist and are'termed by anatonusts 
dentinal tubules. These dentinal fibrils are 1/1500 of an. 
inch in diameter and so close together that they are only 
separated by a space slightly wider than their own diameter. 
Under normal conditions the active formation of dentine 
continues as long as the elephant lives, so that whilst the 
tusk is being worn down at the tip by nse it is continnillj 
renewed by the odontoblastic cells in the pulp chamber. 

It occasionally happens that the palp becomes distnihed 
by inflammation which may be cau^ by injury, such as 
fracture of the tusks by fighting, by musket balls, by spetn, 
or some such contrivance invented by the natives for the 
destmetion of the elephant. Interference in a violent fonn 
with the pulp has a detrimental effect on the formation of 
ivory which is of some interest. That portion of the task 
which contains the pulp ohamber is emb^ded in the upper 
jaw in such a manner that the open end is directed upward 

Sportsmen who bunt the African elephant endeavour to 
kill this animal with what is known as a heart shot This 
may be effected by shooting it through the shoolder or by a 
shot directed into the chest from the front. In some circom- 
stances the hunter mast take his chance of what is known 
as the forehead shot, and occasionally the ballet penetrates 


Fig. 2. 



Iron bullet surrounded by secondary dentine, embedded la 
the solid portion of an elepliant’s tusk. (Museum of the 
Koyal College of Surgeons of England.) 

to the brain. When the aim is inaccurate and the ball enters 
to one side of the centre of the head, it is very liable to 
embed itself in the large pulp cavity of the tusk, and the 
elephant escapes death. In such an event the pulp oontin^ 
to form ivory (dentine). In consequence of the irritation 
caused by the pre.sence of the foreign body, the hard matenw 
which forms around the bullet differs from true ivory, and i> 
known as secondary dentine. 

Ivory-turners liave known for more than a century that 
hard bodies, such as bullets and spear-heads, are occur(»- 
ally found embedded in the solid parts of elephants tw 
without any sign exi.sting on the surface of the tusk to im»' 
cate the point of entry. Many observers, amorg 
Blumenbach and Cuvier, noticed that the tissue in wn 
these foreign bodies are embedded differs in appearance aa 
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texture from true ivory. Goodsir (1841) investigated the 
matter and furnished a satisfactory explanation. When the 
ball hits the free portion of the tusk, if it only perctrates 
to a certain depth, no change takes place and the breach is 
not repaired. When the ball enters the pulp chamber 
through the side of the tusk the hole in the tusk is 
repaired by the formation of secondary dentine and the 
offending body is encapsuled by the same material. As 
the tusk advances in its socket, the bul^et is gradually in¬ 
corporated in the solid ivory. The thorough way in which a 
bullet may be embedded in the solid part of an elephant’s 
tusk, and no mark betray it, is proved by the fact that one 
has been found in a billiard ball. Such a specimen is p e- 
served in the Museum of the Royal College of Surge , ns, 
England. 

These things happened in the days of muskets and black 
powder : the introduction of the riOe and high vc locity bullets 
has completely changed elephant shooting. African elephants 
are often killed by a single well-placed ballet. Compare 
this with the description of the shooting of the famous 
elephant, Chunee. in 1826 at Exeter Change, a wild 


abscess was found at the root of one of the teeth, which 
partly accounted for the trouble Chunee caused his keepers. 
When we reflect on the agony human beings suffer in conse¬ 
quence of an abscess in the pulp of a raol^ tooth, it appears 
diflicult to estimate the suffering endured by an elephant 
when the pulp of a tusk is inflamed. 

It is possible for a solid body to enter the pulp chamber 
without penetrating the wall of the tusk. The open end of 
the tusk looks upwards, and as the natives have a way, 
among others, of killing elephants by dropping a heavily 
loaded spear upon them from a tree, or as the result of a trap, 
it sometimes happens that the spear penetrates the open end 
of the tusk and is lodged in the pulp. The frightened 
animal rushes about, breaks the shaft of the spear, and leaves 
the iron head embedded in the pulp chamber. Such a 
weapon becomes embedded in secondary dentine, as in the 
case of a bullet, and is eventually found in a hard part of the 
tusk. 

Fig. 4. 


Fig. 3. 


A sketch illustrating one method by which the African native 
attempts Ui kill an elephant. He drops a heavily loaded 
•pear upon the animal when visiting a drinking pool. 

beast show off the Strand near the Lyceum. Chunee 
became dangerous and a detachment of infantry was 
employed to l^ill him: 100 bullets were fired into 
the wretched animal for this purpose. The skeleton 
of this elephant is preserved in the Museum of the Royal 
College of Surgeons of England. When the skull was 
examined after the skeleton had been macerated a large 


Portion of an elephant's tusk in section. An iron spear 7i by 
la inches is enclosed in a capsule of secondary dentine. 

There w-aa nothing on the exterior of the tusk to indicate 
its presence. (Museum of the Koyal College of Surgeons of 
England.) , 

These ""elephant spears are formidable things. Stanley 
refers to one found in his second journey from Fort £odo to 
the Albert Nyanza, shortly after leaving the Ituri River, in 
the following terms : “On the road before leaving the bush 
we passed a place where an elephant-spear had fallen to the 
ground, and buried itself so deep that three men were unable 
to heave it up. Such a force, we argued, would have slain an 
elephant on the instant. (April 8th, 1888.)” 

It is quite common to find evidence of disease in elephants’ 
tusks. Large masses of secondary dentine as big as potatoes 
are often foimd in tusks, occasionally free in the pulp 
cavity, more often attached to its inner wall. Sometimes a 
tusk consists of a wall of variable thickness enclosing a 
cavity extending throughout its length, into which the hand 
and forearm can be easily introduced. The cavity of such a 
tusk usually possesses rough masses of secondary dentine • 
its walls. It is not uncommon on dividing the solid par* 
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There is something: very characteristic in the •* click " 
when two balls cannon: some players believe it to be 
inimitable. Some years ago two men in New York were at 
billiards, and the player claimed a cannon ; the op|>oaeni 
disputed it. A friend in the room support^ the player’s 
claim, he “heard the click.” Later on, when playing bad 
been discontinued, they heard the “ click of contact,” but It 
was produced by a mocking bird in the saloon. 

All billiard balls look alike to an untrained eye; they 
seem alike to inexperienced players but not to experta. An 
untrue ball will run comparatively straight under a smart 
. I stroke from the cue. A stealthy stroke from an expert 
player reveals flaws in the contour of the ball or of the cloCb. 
Imagine, then, the suffering which Sir William Gilbert 
M inflicts on the billiard sharp in his delightful comic opera, 
^ The Mikado^ when he condemns him to play extramgaat 
matches— 

In fltleas finger-stallt, 

he On a cloth untrue, 

JV With a twisted cue. 

And elliptical billiard balls. 

in Some years ago a billiard-marker living near the Middlesex 
rio Hospital used to amuse the players by placing a billiard ball 
ter in his mouth. On one occasion the t^ll slipped back into 
it the pharynx and he could not get it out and became 
a asphyxiati^ ; in this plight be was conveyed to tho hospital 
»et and died on the way. 

ed In mediaeval times the amount of ivory exported from 
ter Africa excited the astonishment of travellers. To-day the 
he best and largest tusks come from Equatorial Africa, and ibe 
its number exported excites the curiosity of tourists. The 
ch industrial world requires and obtains 500 to 600 tons of ivory 
as annually. Ivory sales are held in London four times yearly. 
In I At the quarterly ivory sale held in July, 1910, the iua^ 
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offered for sale weighed 66^ tons ; they were imported from 
East Africa, West Africa, Abyssinia, Soadan, and Siam. In 
addition to elephants’ tusks there were tusks from the follow¬ 
ing animals : walrus, narwhal, hippopotamus, wart-hogs, and 
boars ; also a quarter of a ton of rhinoceros horns. 

In Great Britain the best ivory is used for making billiard 
balls. The largest tusks are bought for the American market. 
60 per cent, of ivory imported into America is used for piano 
keys. In India large quantities are imported for making 
bangles. The best tusks fetch in the open market from 
£68 to £70 per hundredweight. In British East Africa an 
elephant tusk weighing over 80 pounds is as good as a bank¬ 
note. A visit to an ivory sale teaches that even chips are 
too valuable to waste. They are offered for sale by the ton. 
When ivory chips are calcined in a close vessel they furnish 

Fig. 7. 



The tongxie snd pharynx of a man who wa« suffocated by a 
billiard ball. (Museum, Middlesex Hospital.) 


charcoal. This, known as ivory black, forms a pigment for 
oil and water-colours ; also an ink for printing engravings. 

Some notion of the life of an ivory trader, with which 
slave trading was also combined, may be gathered from a 
perusal of Bode’s “ Life of Tippoo Tib.” When this enter¬ 
prising Arab raided Nsama’s country, among other booty he 
secured 1950 frasilas of ivory. Tusks at that time were 
worth £7 per frasila (35 pounds). In some of the villages 
deep in the interior of Africa a pair of large tusks could be 
bought for a few yards of cotton sheeting or some beads. 

Mr. F. J. Jackson traversed the slopes of Elgon in 1891. 
He found elephants’ tusks cheap and plentiful; the natives 
had no use for them except to make armlets, &c. A 16-pound 
tusk could be purchased for six strings of beads. The 
difficulty was not so much in obtaining ivory, for the traders 
were well armed, but in conveying it to the coast, especially 
as it had to be carried by men ; often one tusk makes a load 
for a porter. 

The hunt for ivory in Africa has had some of the romance 
and been attended with as much misery as the search for 
gold entailed on the natives of South America. In days 
gone by every elephant tusk brought to the coast by Arab 
caravans might be regarded as a silent record of human 
• misery and woe. 


The annual festival dinner of the West Ham 

and East London Hospital will take place on Friday, 
Dec. 2nd, at 7.30 p.m., when the chair will he taken by the 
Right Hon. Ailwyn E. Fellowes, vice-chairman of the Great 
Eastern Railway. 


DIFFUSE LIPOIVIA. 

By Sir JONATHAN HUTCHINSON. F.R.O.S. Eng., 
F.R.S., &G., 

coxsuLTnro suroron to the London hospital. 


In The Lancet of Sept. 10th last (p. 848) a letter'of 
mine was inserted asking as to the condition known as diffuse 
lipoma of the nape, whether it had been observed in the 
lower animals. Two months’ silence may perhaps be taken as 
a tacit negative. My object in putting the question was to 
ascertain whether others could confirm an observation oU,my 
own that these lumps are sometimes seen in asses. Since my 
letter some new and strongly confirmatory observations have 
accrued which I now venture to record. I have beeft told 
these “lumpy necks” are not very uncommon in asses, and 
sometimes cause curious mistakes. They are occa.sionally so 
large that they displace the mane (usually in the ass erect) to 
one or other side and make it in part one-sided. I have heard of 
a case in which a tender-minded observer mistook the mass 
for an abscess, and made complaint of cruelty to the animal. 
He was assured, however, by a veterinary surgeon that the 
soft mass was nothing but fat, that the condition involved no 
pain whatever, and that it was not very uncommon. My 
own attention to the subject was first attracted by acci¬ 
dentally finding these lumps in the neck of a fine gelding 
ass belonging to a neighbour of mine at Haslemere. The 
animal is very sociable and came up to me in the field, 
hoping to be fed, and was very willing to be stroked. A com¬ 
panion drew my attention to the great width of its neck 
under its mane. The masses rest like two thick polony 
sausages, bulging one on each side of the root of the 
mane. 

I must preface a few words as to the true nature of these 
growths. An important inference from paleogenetic specula¬ 
tions is, as I have elsewhere pointed out, that in all allied 
animals parallel conditions may usually be recognised. 
Thus a patch in the middle of the lower back which in the 
porcupine is so organised as to grow quills will in other 
animals produce, it may be, coarse hair or, it may be, hair 
which only differs from the rest in its colour. The “ dorsal 
streak ” running the whole length of the back is common to all 
animals and receives at different parts in its length peculiar 
modifications. In the lower part it may grow the porcupine’s 
quills and in the upper part it may produce, what is far 
more common, a mane. The mane consists of one or more 
rows of deeply implanted strong and coarse hairs. The roots 
of these hairs lie embedded in coarse granular fat which 
adheres in continuity with the true skin above it. The 
result is that a thick mass is formed at the base of the 
mane which is firmly continuous with the overlying skin, but 
is more or less loosely attached to the structures beneath it. 
As might be expected, this mass (hair-roots, glands, fab, and 
fibro-cellular tissue) is liable to its own more or less peculiar 
forms of disease. In many animals there is no conspicuous 
excess of hair, and in many there is likewise no excess of fat, 
but in the necks of almost all animals the skin is thicker and 
firmer in this part of the neck than elsewhere. In the human 
subject the mane is suppressed, but not absolutely so. 

Sometimes disease may be located chiefly in the hair 
follicles or glands, sometimes the structures of the true skin 
may undergo hypertrophy, and in others a tendency to over¬ 
growth may appear to be almost exclusively expended in 
over-development of fat. It is from the latter condition that 
the enlargements with which we are now dealing originate. 
They are paleogenetic aberrations in the human subject of 
the base of the mane in animals. Until recently they have 
been supposed to occur only in the human subject, but recent 
observations have led me to think that, as might have been 
expected, they occur also in some of the domestic animals. 

Nor must we, although we attach great importance to the 
region of the mane as giving to these growths their special 
location, narrow our observations to that region only. 
Wherever there are deeply placed hair follicles embedded 
as they always are in fat, there such hypertrophies may occur. 
These conditions occur very definitely in the region of the 
pubes. The pubes is, I believe, in a very unusual position 
and in the case to which reference is made below the con¬ 
dition existed in unusual excess, for although I have of* 
seen slight examples I have never before seen any co’"' 
approaching it, nor do I find any record of such ca-c 
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Fat tumours in the front and aides of the neck. 

patient as Fig, 2.) 


F.it tumours symmetrically placcil on the l)«ck of the hca<t 
and neck—(|ua<1rate or “ inites and testes." (Coiiled from 
McConnac’s piper.) 


‘Ctrlcullv 

bi 


on the hnck of t lie hea-l and 
* (Fivm the same 


Fat tumours BymmetrlcaUy placed on tlie l*ark of (he neck and 
oxteiulintj forwards on the jaw. (Copied from my own pa|>> r 
in Archives of Surgery.) 
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The occurrence of these fat tumours on the nape of the 
neck in the human subject has been observed by many and 
has been especially written about in England by Mr. Morrant 
Baker, Sir William McCormac, and others. One of the 
illustrations here given (Fig. 1) is copied from one of 
McCormac’s illustrations. The patient whose fat tumours are 
shown in Fig. 2 and Fig. 3 had also fat tumours symmetrically 
placed on the pubes and concealing the penis. 

- I have as yet personally examined only two definite 
examples of the “ dilfuse lipoma of the nape ” in the donkey. 
Several others have been mentioned to me. So far as my 
inquiries have gone it appears to occur in castrated males of 
middle age which have been well fed. Although I have been 
told that they are very fond of beer, no one has sugges^ 
that they are likely to get much of it or to be fed with 
“ grains.” All the cases are alike but with great differences 
as to degree, slight forms being, in asses as well as in men, 
very common and extreme instances rare. I have not as yet 
in asses observed the condition in other parts than the root 
of the mane. A certain amount of thickening of the mons 
is common in both sexes, but the example which I have 
mentioned is the first and only one which it has been thought 
worthy of publication. 

H&Blemere.. _ 


THE PROGRESS OP INFECTION IN 
PHTHISIS. 

CONTAINING A PLBA FOR THE TREATMENT OP EARLY GASES 
BY ABSOLUTE REST. 

By L. OOBBETT, M.D. Oamb., F.R.O.S. Eng., 

LECTUBEB OK PATHOLOGY, UKIYITBSITT OF CAMB]U1>GB. 


Being a pathologist and no physician, I feel that I ought 
perhaps to apologise for venturing to write anything concern¬ 
ing the treatment of disease. Tet, while I clearly recognise 
that clinical experience only can establish the value of any 
treatment, I see also that the latter must be good or bad 
precisely as it corresponds, or fails to correspond, with the 
processes going on in the body. I therefore hold that it is 
legitimate for pathology to point to principles upon which 
methods of treatment may tentatively be based. I know, of 
course, that many a useful method has arisen from erroneous 
conceptions of disease, and that others, useless and even 
harmful, have been based upon crude views of pathology. 
Tet 1 think it cannot be doubted that if one knew accurately 
and in detail the true pathology of any disease, there would 
be no difficulty in deciding how to treat it. 

My opportunities of studying tuberculosis hitherto have 
been mainly in the laboratory and post-mortem room and very 
little at the bedside. They have been derived laigely from 
experiments upon the lower animals, many of them made in 
the laboratories of the Royal Commission on Tuberculosis at 
Stansted. But whatever the primary object of any given 
experiment, I have always tried by every means to gain some 
light on the nature of susceptibility and resistance to infec¬ 
tion, and of the other conditions which help to determine 
the severity of an infection and the course it runs. Such 
observations, as well as others made in the course of 
experiments planned more particularly with the object now 
under consideration, have led me by degrees to form con¬ 
ceptions as to the way the body attempts to defend itself 
against invasion by the tubercle bacillus, and how it is that 
the bacillus so often succeeds in maintaining its hold. It is 
only recently, however, that the occurrence of pulmonary 
tuberculosis in more than one of my friends has strongly 
turned my thoughts towards questions of treatment, and 
has led me to inquire what is the pathological sanction for 
the methods actually in use, and which of the details of 
treatment are of the greatest importance. I do not claim any 
originality for my views, merely that they are the result of 
my own observations. I cannot hope to deal at all fully 
here with the qut «tion of the bearing of pathology on the 
treatment of phthisis, but merely to put forward some points 
which my experiences have impressed upon me. 

Immunity the Cause of Recovery, 

Let me put my argument in my own way and begin at the 
beginning. I remembered, in my early student days, being 
puzzled to explain the possibility of recovery from a microbic 


dibease. How was it, 1 asked myself, that the patient 
finally triumphed over the vast host of invaders which had 
grown out of the few which first caused the infection, after 
he clearly had been unable to resist the attack of those few 
at the outset ? The problems of immunity were then, as now, 
attracting much attention ; and I well recollect with what a 
flash of illumination appeared the idea that the immunity 
conferred by one of the specific fefers must be due to the 
acquisition of new, or at least improved, powers of resisting 
the specific germ which causes them, and that thv very 
perfecting of the powers of resistance^ which is the coMse ^ 
the immunity which follows an attach, occurs during the course 
of the disease, and is actually the cause of recovery. 

Now the immunity which follows an attack of one of these 
diseases is specific—that is to say, the body has acquired 
new powers of resistance to one particular species of microbe 
and to no other, and since the cause of immunity and 
recovery are the same it follows that the cause of the latter 
is specific also. That it has little in common with what one 
calls the general state of the patient’s health is shown by the 
fact that when they are most effective, as, for example, at 
the crisis of pneumoilia, the patient’s gener^ health is mani¬ 
festly far infwior to what it was at the moment of infection. 

My first point, then, is that the cause of recovery from 
infectious disease is the acqusUion of specific immvmiiy. 

Does Tuheroulosis Confer ImmimUy ? 

With many infectious diseases it is a case of kill or cure, 
as, for example, with small-pox, in which either death 
follows quickly on infectfbn, or immunity is established and 
the patient recovers. Tuberculosis is not of this kind. It Is 
a comparatively slow disease, runs no definite course, and 
has but a feeble tendency to recovery. On the contrary, it 
too often continues to progress, more or less irregularly, and 
even if it becomes arrested one can never be sure that it will 
not recur. This disease then, as we see it at the bedside, 
does not appear to confer immunity, and this would seem to 
be the pause of the absence of any definite tendency to cure. 

This*view of tuberculosis is probably not wholly justified, 
and I think I shall be able to show that tuberculosis 
differs from other diseases, in the points which we are 
now discussing, only in degree, that this disease does 
indeed confer some immunity, though of a feeble kind, 
and that in this, as in other and more acute infections, 
the hope of recovery must be based on the acquisition 
of this immunity. That recovery is frequent, at least 
from the early stages of infection, is well recognised at 
the present day, and is proved by the great frequency with 
which healed, or at least quiescent, tuberculous lesions are 
found after death from other causes, lesions which, in the 
majority of such cases, have never been detected during life. 

The Evidence of Immunity in Tuheroulosis, 

Many experimenters have attempted to produce immunity 
to tuberculosis in animals, and not altogether without success. 
Experiments made for the Tuberculosis Commission have con¬ 
vinced me that some degree of immunity to bovine tuber¬ 
culosis can be induced in calves by injecting them with 
cultures of tubercle bacilli of the human type. Others have 
succeeded by different methods. But whatever method is 
used, even if the injections be repeated, the immunity 
attained is variable, and is never of high degree. It is not 
to be compared for a moment with that which may be 
induced in the horse against diphtheria. But while one 
clearly recognises this difference in degree, one cannot ignore 
that some kind of immunity to tuberculosis can be experi¬ 
mentally induced in animals. 

In tuberculous man, too, there is evidence that some 
immunity to tuberculosis occurs. I am not now referring to 
those cases which recover without ever having been diagnosed, 
though such might be cited to the point, but rather to the 
more chronic cases of phthisis. For consider, the patient’s 
lungs in such cases must often contain enormous numbers of 
tubercle bacilli, since they are constantly escaping in the 
expectoration and in such numbers as to set up an acute 
and rapidly fatal tuberculosis in susceptible individuals 
who happen to come within range of infection, and who 
receive a dose which is doubtless only a small fraction of 
the bacilli in the body of the original host. If one were to 
take, let us say, one-tenth of the bacilli in the body of such 
a patient and inject them into a healthy Individual, no one, 
I think, could doubt—at least, no one who has had any 
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experience of experimental taberculosis—that the recipient 
wonld rapidly die from acute miliary tubercnlo^, and yet 
the original patient with ten times the number lives on. 

Again, whether one accepts the statements of those who 
claim to find tubercle bacilli in the peripheral blood-stream 
of phthisical patients or no, one cannot- doubt that stray 
bacilli occasionally find^heir way there. And yet persons 
with well-established phthisis hardly ever die from general 
tuberculosis. When generalisation does occur in tuberculosis 
it is almost always early in the course of the recognised 
illness. In suph cases a lesion, indeed, may possibly have 
existed for a long time, but it has caused little or no dis¬ 
turbance, probably not enough to call forth any improvement 
in the powers of resistance. 

The rarity of generalisation in cases of phthisis, then, 
together with the chronic course it runs in many cases in 
spite of the enormous numbers of bacilli present, lead me to 
regard the disease in such cases as running its course in a 
partially immunised individual, and I conclude that tuber- 
enlons in man does tend to oonfer some immunity^ and that it 
is on the ac<iuisition of the new or improved powers of resistanoe 
which are the cause of this immunvty^ slight though'ihey be^ that 
the hope of recovery mainly depends. 

What, then, are the new or improved powers of resist¬ 
ance to tuberculosis upon which so much depends? It is 
impossible as yet to give a satisfactory account of them, and 
it would take too long to discuss the question at all fully. 
But some kind of a rough answer may be gained by consider¬ 
ing the lesions produced, for th^ lesion represents the 
structural reaction made by the body, plus the destructive 
effects of (he bacilli and their poisons. Let us then consider 
lesions which progress up to a point and then recover— 
namely, those produced by subcutaneous injection into the 
calf of tubercle bacilli of' the human type ; for these, if 
used in large quantities, cause a very considerable tumour 
to appear at the seat of injection, and the infection 
undoubtedly takes root and makes some progress for a time, 
and yet j;«covery always takes place, no matter how large a 
dose ha.s been given or how susceptible the calf. The tumour 
at the i^eat of inocidation is doubtless at the onset caused by 
the endotoxin contained in the large mass of bacilli intro¬ 
duced. atid which slowly escapes from them, probably as the 
individual microbes perish. This toxin has a twofold action, 
causing necrosis where it is most concentrated—namely, 
immediately around the bacilli—but acting merely as a 
stimulus to cell division at a greater distance, at least upon 
the hanlier elements of the tissue, such as the endothelial 
cells. In the mass of necrotic tissue around them the bacilli 
find protection from the bactericidal agents which the body 
would otherwise be able to bring against them, and they 
floari-.h and multiply exceedingly. The animal tissues in 
the meantime, unable to destroy the bacilli, build around them 
a wall endowed with high powers of resistance, composed 
mainly of lihroblasts anti lymphocytes, much as in the 
analogous case of pyogenic infection an abscess wall arises 
arountl the pyococci and the pus which affords them shelter. 

But the infection thus checked is not immediately brought 
to an end. In this form of tuberculosis, as in suppuration, 
the necrotic mass continues to enlarge at the expense of the 
surrounding granuloma tissue, which is probably continually 
perishing on the one surface and reforming on the other. Thus 
the necrotic mass increases, but the protecting wall retreats 
before it and continues to bar the way of escape to the bacilli. 
In the calf subcutaneously injected with 60 milligrammes of 
tubercle bacilli of the human type the tumour at the seat of 
inoculation may sometimes be of considerable size, and the 
neighbouring lymphatic glands may become greatly enlarged. 
The tumour, which is at first solid, caseates, and after several 
months its contents become fluid and bear asuperfioial resem¬ 
blance to pus, but contain few recognisable cells. Frequently 
the skin ulcerates before the tumour has grown to any large 
size and the “ pu.s ” escapes, but even if ulceration does not 
occur tlie tumour after a time ceases to grow, and the infec¬ 
tion becernes arrested. The animal’s temperature, which 
has hoen rui-id for some weeks, returns to the normal, and 
bodil v eT(,\v;h^ whicli has been somewhat retarded, again goes 
..'.V ■■ 'd rate. At after niargy monthh, tlie 
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nearest the seat of inoculation ; much the same changes take 
place there as in the local tumour, only ulceration does not 
occur ; but something may be said of certain minute lesions 
which occur in distant organs. So inconspicuous are they 
that they seem to have escaped notice until they were seen at 
Stansted. They were found there in small numbers in about 
half the calves infected with the human type of tubercle 
bacilli, situated in the lungs and lymphatic glands, and some¬ 
times in other organs. In a few cases they were quite 
numerous. They appeared, six months after infection, as 
spherical bodies, translucent, clearly defined, resembling 
seed pearls. They looked dark when situated in the light- 
coloured lung, but in the other organs they were lighter than 
the surrounding tissue. It was easy to pick them out cleanly 
on the point of a knife from the surrounding tissue, which 
was perfectly normal. They were partly calcareous, and 
sometimes contained tubercle bacilli. The source of these 
little healed tubercles was at first a puzzle to me, for I could 
not believe that in these cases the disease had progressed so- 
far as to have become generalised in the accepted way, and 
then had become arrested. Experiment made with the 
object of studying their origpn clearly showed that these 
little fibrous tubercles were due to the escape of small 
numbers of tubercle bacilli from the seat of > inoculation 
during the first few days which followed an injection, and 
before the focus of infection had become surrounded by 
granuloma tissue ; for when calves were killed within a few 
days of an injection bacilli were already present in siualJ 
numbers in nearly all the glands and organs. 

Such, then, is the history of the calf infected with tubercle 
bacilli of the “ human ” type. A local necrotic tumour arises 
at the seat of inoculation in size proportional to the quantity 
of bacilli injected. Some necrotic patches occur in the 
neighbouring glands, and little minute fibro-CAlcareons 
lesions may arise in small, or even large, numbers in distant 
organs. The disease always becomes arrested ultimately, 
the smaller lesions becoming fibrous and calcareous, the 
larger ones caseous and surrounded by a well-developed 
fibrous capsule. 

When bovine tubercle bacilli are used the results depend 
upon the quantity injected. With comparatively small doses 
(millions in the place of milligrammes the history is very 
much the same as that described above, but with larger doses, 
such as 60 milligrammes, progressive miliary tuberculosis 
rapidly follows, aud all the principal organs are found a few 
weeks later packed with small tubercles. The local Icsdon 
forms a striking contrast to that formed by tubercle bacilli 
of the human type, for instead of being well defined and sur¬ 
rounded by a well-marked capsule it is of the infiltrating type, 
penetrating widely into the subjacent muscle and in to the 
overlying skin, and extending, sometimes obviously, along 
the lymphatics. 

These observations on the lesions of calves injected with 
tubercle bacilli of the human and bovine types respectively 
lead me to believe that the powers of resistance which 
develop during infection, and which lead in favourable cases 
to cure, are partly local and partly general. Experiments 
made many years ago on the cause of the local imThunity 
caused by erysipelas lead me to think that it is not 
improbable that the local powers of reaction become 
quickened and improved ; possibly the endothelial cells 
become less sensitive to the poison, owing, it may be, to the 
development of an antibody, so that they now react by multi¬ 
plication to a concentration of poison which originally would 
have caused necrosis. But whether the local powers of 
defence undergo improvement or not, we must believe that 
they hold the disease in check until new or improved con¬ 
stitutional powers, whatever they may be, have had time to 
become evolved, and so far perfect^ that the disease is 
arrested. 

The Influence of Dose. 

One lesson which strongly impressed itself on my mind 
when I was working at Stansted was that the severity of an 
experimental tuberculosis depends largely upon the number 
of bacilli used to provoke it. The evidence of this is fully 
reported in the Si?cond Interim Report of the Royal Com¬ 
mission on Taberculosis, Appendix, Vol. Ill,, p. 257 I 
therefore need to quote only a few examples hero. A heifer 
and a calf each received a subcutaneoas injection of a 5C- 
niilE^^rarnmc culture of bovine tubercle bacilli, while an-Uur 
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heifer and another calf received a far smaller dose, calculated 
to contain 1,800,000 tubercle bacilli. The two first- 
mentioned animals developed an acute general tuberculosis 
which was rapidly approaching a fatal termination when they 
were killed 54 and 34 days respectively after injection, 
while the other two which received small doses remained 
well, and when killed 413 and 202 days later respectively 
were found to have only small calcareous nodules at the seat 
of injection and a few minute calcareous foci elsewhere. 

Several other equally striking examples might be given, 
but it will suffice to mention the comparative effects of 
60 milligrammes and 10 milligrammes of culture respectively 
injected subcutaneously into calves. There was reason to think 
that the virulence of the different strains of tubercle bacilli 
of the bovine type used in these experiments did not differ 
appreciably from each other; at least, our methods were not 
delicate enough to show any difference. Forty calves * were 
subcutaneously injected with the larger dose. All but one 
died from general tuberculosis in less than three months, the 
average length of survival being 33*7 days. Forty-one 
received the smaller dose, and of these 11 (27-5 per cent.) 
were alive and in fairly good condition at the end of three 
months ; while those which succumbed did so after an average 
survival considerably greater than that of those which 
received 50 milligrammes—namely, 44-5 days. 

These results were obtained with viruses of the bovine 
type which had been grown in artificial culture from cases of 
tuberculosis in children. A. S. Griffith obtained identical 
results when working with cultures derived from the cow.® 
Of 34 calves which were injected by him with 50 milli¬ 
grammes of bacilli one only survived three months ; the ethers 
either died or were in a dying condition when killed 30-40 
days after injeotion. Twelve calves were injected with 
10 milligrammes. Of these, four survived three months 
(33 per cent.). 

The Influened (ff Individual DiferenocM of SuMeeptibUUy. 

It was usual at Stansted to inject two, and sometiines 
more, calves simultaneously with the same material in order 
to avoid errors which might arise from differences of 
susceptibility of the individual animals. These experiments 
therefore are well suited to show to what extent differences 
of individual susceptibility affected the result of such 
inoculations. Moreover, if we are satisfied that all the 
viruses used in a given series did not differ in virulence from 
one another, then one can compare together the individual 
susceptibility of all the calves which received the same dose 
of these viruses. In both Griffith’s series and my own when 
60 milligrammes of bacilli were used differences of individual 
susceptibility among the calves used exerted but little 
influence on the result. It is true that in each series out of 
30 or 40 calves one was found strong enough to survive three 
months after injection. Yet all the rest died, or were dying 
when killed, in about five weeks. When 10 milligrammes 
were injected differences of individual susceptibility-were 
much more evident. From 27*5 to 33 per cent, of the calves 
in each series survived three months, and some of these had 
very little the matter with them, while their fellows which 
had received the same injections died in from three to nine 
weeks. Frequently it was seen in a given pair which had 
received the same injection, and which were identical in age, 
size, and appearance, that one would die rapidly from general 
tuberculosis and the other would hold out well for three 
months. 

These results prove beyond question that when the calf is 
experimentally infected ^th tuberculosis by subcutaneous 
injection the dominating factor in determining the severity 
of the resulting disease is the dose of tubercle bacilli 
injected, and that differences of individual susceptibility in 
the animals exert a determining influence on the result only 
when the dose of infecting bacilli lies between certain limits. 
In other words, no calf has resistance enough to overcome a 
really large dose, nor did our experiments show any calf 
feeble enough to succumb to a very small dose. 

Now, are we justified in applying these conclusions, based, 
as they are, on experimental tuberculosis in one of the lower 
animals, to the disease as it occurs naturally in man 7 First, 
let us take the method of experimental infection—namely, 
subcutaneous injection with quantities of bacilli far larger 
than any which by any natural means could possibly enter 

* For diagram illustrating this see too. clt., vol. 11., p, 1029. 

* Loc. clt., vol. 1., opposite p. 4, 


the body. Subcutaneous infection is clearly not a close 
imitation of any natural means of infection, yet in one 
respect it is not so very unlike. I have already stated that 
during the first few days which follow a subcutaneous injec¬ 
tion many bacilli wander from the seat of inoculation and 
reaching the blood get carried all over the body. This, 
except for the numbers of bacilli which reach the blood. Is 
very much what must happen when tubercle bacilli, having 
entered through the lungs or intestines—it matters notHor 
the moment—settle in some internal part, as, for example, 
the hip, and set up tuberculosis there. 

The numbers of bacilli used in the experiments were far 
larger than any which by any possibility could get into the 
body under natural conditions. I have already mentioned 
that in order to produce a certainly fatal infection in the 
calf one had to inject 50 milligrammes of young culture. 
Still larger quantities had to be used to infect by feeding. 
The necessity for using these larger quantities was not 
because the bacilli of artifieial cultures are attenuated, for 
even when emulsified lesions were used instead very large 
numbers of bacilli, as shown by the numbers counted in a 
small sample, bad to be employed. Such quantities as one 
had to use to get a progressive infection would, then, appear 
to be of an altogether different scale of magnitude from any 
which gain entrance to the animal body under natural 
conditions One is tempted to agree with the opinion that 
infection does not occur under natural conditions unless 
some circumstances have for a time lowered the bodily 
resistance. But even if this be true it affords no reason for 
thinking that variations in the size of the dose do not produce 
corresponding differences in the severity of the resulting 
disease in cases of natural infection, just as they do when 
the far larger doses are given in experimental tuberculosis. 
Only in the former case, wl^e abnormally susceptible 
individuals alone get infected, ^e variations in the dose 
which produce the differences in the severity of the disease 
lie between entirely different limits of size than they do 
in the latter case, where animals of normal resistance are 
employed. 

Secondly, may we apply conclusions based on tuberculosis 
in the calf to that occurring in man 7 I think we may, for 
both man and the ox react very similarly to tuberculosis— 
the one, that is to say, to tuberculosis caused by the human 
type of tubercle bacillus, the other to that caused by the 
bovine. Both species possess very considerable powers of 
resistance. That man resists well we know, because so many 
infections, after having made some slight progress, become 
cured, and are only discovered in the post-mortem room. 
The ox resists we know, because small doses of bovine 
tubercle bacilli are insufficient to infect him, and even 
10 milligrammes are by no means certainly fatal. In both 
species, too, natural tuberculosis often runs a chronic course. 
It is true, no doubt, that acute general tuberculosis 
is commoner in man than the ox. The latter, then, has 
probably in general a higher degree of resistance than 
man, yet I think that on the whole the two species are fairly 
comparable in this respect, and I believe that we shall not 
greatly err if we conclude that in man as in the ox the severity 
of a tuberculous infection is largely determined by the number 
of bacilli which gain entrance at the start. 

This conclusion is further supported by the following con¬ 
sideration. I have already argued that in well-established 
oases of tuberculosis in man the disease is running its course 
in a partially immunised host. In such cases bacilli must 
from time to time escape into the blood stream and be carried 
to distant organs, yet no lesions occur in such organs as the 
liver, spleen, or meninges, which are commonly affected 
in general tuberculosis, yet the intestine and mesenteric 
glands frequently become affected. This immunity of one 
set of organs, together with the liability of the others to 
become affected, can hardly be due to any other cause than 
that the one receives only small quantities of bacilli from the 
blood, while the others are exposed to the enormous numbers 
which get swallowed from time to time. 

At first sight it may not be easy to see why the dose of 
invading bacilli should play so important a part. It has been 
urged on the other side that since the bacilli multiply it 
cannot matter what the initial number of invaders may be, 
because a small number will soon come to be as many as a 
larger one. 

The explanation of the influence of number of invaders on 
the resulting infection seems to me. to depend partly on the 
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fact that the bactericidal substance in the blood of a normal 
person is strictly limited (it will suffice for a few bacilli, but 
not for a large number), and partly on the fact that the 
baciUi contain in their bodies a necrotising endotoxin, 
and the more there is of this at the start the more secure 
wiU the invaders be against the attack of the animal's 
defensive forces. But these explanations only serve to 
eulain successful infection on the one hand, or total 
failure on the other ; they do not explain, what is un¬ 
doubtedly the case, that the size of the initial dose makes 
all the difference, even in the case of infections which pro¬ 
gress at least for a time, and in which the bacilli un¬ 
doubtedly increase in number. We are therefore thrown 
back upon the explanation that the powers of resistance, 
local or general, or both, augment from the very commence¬ 
ment of infection. So that when we put a sm^ll dose 
of bacilli into an animal the powers of defence immediately 
begin to augment, and have already become notably more 
efficient by the time the bacilli have come to equal in number 
the dose which would have proved fatal had it been injected 
at the outset. 

1 have so far endeavoured to show that in its tendency to 
induce immunity tuberculosis differs from most other 
bacterial diseases only in d^ee ; that during the course of 
infection the powers of resistance are constantly increasing ; 
moreover, that the severity of the disease depends, other 
things being equal, on the numbers of bacilli introduced at 
the onset. If these points are well established, it follows 
that as tuberculosis runs its course and the capacity of 
resistance increases it will require a$ time goee on an inoreating 
number of haoHli to infects any now region of the palients 
body. 


Why is Pulmonary Tuberoulotis more fatal than other forms 
of Tvberoulosxs oonfined to a Single Organ / 

The answer to this question is, I submit, because there are 
in the lungs facilities for the spread of infection which do 
not exist elsewhere. In order to make this clear we must 
follow a little farther the method of the spread of tuber¬ 
culosis in the body. When a protective wall of granuloma 
tissue has been built around a focus of tuberculous infection 
the extension of the disease from that focus to distant parts 
is more or less completely prevented. The lesion, however, 
continues to increase in size. The necrotic mass grows at 
the expense of the surrounding granuloma tissue, while the 
latter continues to extend at the expense of the surrounding 
lung tissue. By degrees little neighbouring foci of infec¬ 
tion run together, and thus the lesion grows locally until it 
either reaches a surface or the growth of the bacilli becomes 
arrested. Even the former occurrence is favourable to 
recovery, just as is the bursting of an abscess, for the mass 
of dead tissue which gives cover to the bacilli, together with 
many of the bacilli themselves, gets cast off. For this reason 
tuberculosis of the superficial lymph glands, when it does 
not rapidly lead to generalisation—that is to say, when the 
reparative process has once got thoroughly into action— 
almost always ends in recovery. 

Tuberculosis of other organs also, the lungs excepted, 
terminates in recovery, 1 think, much more frequently than 
equally advanced tuberculosis of the lungs. This, I would 
suggest, is because the lungs, on account of their anatomical 
structure, offer far greater facilities for the inf^tion of new 
areas than exist elsewhere. From a lesion in a bone or solid 
organ the bacilli can only get to neighbouring parts by the 
lymphatics or directly by the blood-stream. The former 
route is well defended, the latter is a very improbable one. 
In the lungs, however, the tuberculous focus discharges into 
a bronchus, usually a small one, and the infective material is 
by no means so safely got rid of this way as if it had 
been cast off on to the surface of the skin, but before 
it can escape from the body it has to travel by 
a long road with numerous turnings. The infective 
matter does not escape in a single expiration, but many are 
as a rule necessary to expel it. And since these expirations 
are apt to be forcible the corresponding inspirations are 
correspondingly forcible, and tend to suck the infective 
inr,tt, r down neighbouring bronchi into new areas of the 
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one cannot but be struck by tne peculiar course run by the 
disease. The patient during the greater part of the time is 
slowly improving, but this general upward course is marked by 
sharp relapses which carry him each time to a lower level than 
ever he had reached before. Again he improves for a time, and 
again relapses, and is thus carried to a lower level stilL And 
this process is repeated with comparatively long periods of 
improvement and short periods of relapse, until the end. 
These relapses, 1 believe, are commonly due to the infection of 
new areas during the attempted expulsion by coughing of 
material containing tubercle bacilli. 

In a case I have recently followed the patient on one 
occasion in the early part of his illness coughed up a 
little pellet as large as a split pea, consisting almost entiiely 
of tubercle bacilli. When I saw this mass of microbes, 
which must have weighed many milligrammes, I could not 
but think that it would have be^ an ^most certainly fatal 
dose had it found its way into a new part of the lung at that 
early stage of disease when as yet but little immunity had 
been attained. 

Now if it is, I believe, by the infection of new areas in the 
way described that phthisis commonly progresses (and I am 
not suggesting it is the only way, but rather the commonest 
and most dangerous way), I cannot help thinking that the 
first aim of treatment should be to prevent this recuirenoe of 
infection by every possible means, or at least to delay it as 
long as may be, in the hope that in the meantime the bodily 
powers of resistance should have been raised sufficientij to 
overcome it when it does occur. This can only be done by 
controlling coughing and enforcing rest in bed. In the early 
stages of the disease no excitement of any kind would appear 
justifiable. Talking should not be encouraged, and permitted 
only in a low voice, laughter prohibited, and exertion of any 
kind avoided, the general principle being that gasping 
inspiration following on breathlessness is the one thing to 
be avoided. 

It may be objected that by following these instnictioos, 
especially by confining the patient in bed, the general health 
will be impaired. But does this matter so much as is some¬ 
times thought ? If pathology teaches one thing clearly it is 
that the powers to resist any given infection and the general 
state of health do not always go hand in hand. If it were 
otherwise, how could a patient recover from pneumonia when 
apparently at death’s door, seeing that he had been unable to 
resist infection when in his ordinary general state of health! 
In tuberculosis, too, though I do not doubt that some 
infections such as influenza, and some conditions such as 
diabetes, impair the powers of resistanoe, yet by no means 
always does the state of the general he^th seem to run 
parallel to resisting capacity. In thinking over the various 
acquaintances of mine who have been attacked by, and in too 
many cases have succumbed to, tuberculosis. I have been 
struck by the fact that it has been as often the apparently 
strong as the apparently weak who have fallen victims. Some 
few of them, indeed, might have been selected as ideal 
specimens of humanity. 

Resistance, then, to tuberculosis, like resistance to 
other infections, is a very specific matter, and does not 
necessarily go hand in hand with what one regards as the 
general bodily health. We commonly assume that the two 
go together, and do everything to encourage the general well¬ 
being. We prescribe the most nourishing food, recommend 
fresh air, and are not adverse, in what we deem suitable 
cases, to moderate exercise. So far good, but I think we 
should ever bear in mind in phthisis the menacing danger of 
the infection of new areas and do all we can to avoid it, or to 
postpone it until the patient has become more immune. 
And if we can do this in the early stages by absolute In 
bed, I do not think we should be deterred therefrom by the 
fear that the general bodily health will suffer. 

Cambridge. 

Literary Intelligence _Messrs. J. and A. 

Churchill announce *‘The Dawn of the Health Age." bv 
Dr. Benjamin Moore, the small book being also published at 
Liverpool by the Liverpool Booksellers’ Company, Limited. 
The book deals in a graphic way with the organisation of a 
great campaign against disease, and the effect of such a 
warfare upon the virility and fitness of the resulting race. 
The author advocates a properly organised national health 
service on the .score of efficiency and economy. The book is 
written for the lay public. 
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THE PREPARATION “ 606 : 

THE TREATMENT OF SYPHILIS BY EHRLICH’S METHOD ; 
INDICATIONS AND CONTRA-INDICATIONS. 

Oh»ervationt made in Germany, 

By Dr. E. E M E R Y. 

PHYSICIAN TO THE SPECIAI, INFIRMARY OF SAINT LAZARK ; LATE HEAD 
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The Dumeroas [reports which made the Ehrlich remedy 
known, not only to the medical world, bat to the wdrld 
as a whole, seemed to me, from the very beginning, to 
deserve seriously the attention of all physicians, especially 
those who made the stady of syphilis and its treatment 
their speciality. I knew that Ehrlich had sent doses of 
his remedy to France and that they bad been applied 
to a namber of patients by competent and experienced 
men, bat these researches were still in their infancy, 
and the field of experiments seemed to me too narrow, 
and in conseqaence my investigations were so limited 
that it was impossible to render an exact account of the 
various manifestations of syphilis and parasyphilis. In 
Germany, the researches undertaken on Ehrlich’s remedy 
had been, however, pursued for several months in numerous 
hospitals. The patients who were treated already could 
be counted by the thousand, and thus the field of my 
own observations was widened considerably. The judg¬ 
ment of the various experimenting physicians, valuable 
as it was, found support by a number of clinical 
facts, which were strong enough to make it possible, there 
and then, to obtain from them certain principles and to lay 
down certain rules which do not risk immediate contradic¬ 
tion. In short, the multiplicity of processes as employed by 
each operator for the manipulation and preparation of the 
medicament before the injection were sufficient to supply 
me with valuable indications on their stability and their 
action, so variable in rapidity and continuance. I also have 
to add that Ehrlich’s great renown attracted me irresistibly 
towards him, and it was my great desire to gain direct 
evidence from him of his expectations and convictions. I 
also wished to hear from his pwn lips bis valuable recom¬ 
mendations regarding the mode of employing his remedy, its 
•indications, and contra-indications. 

None of my hopes were disappointed. Introduced to the 
great German doctor by a letter from Professor Alfred 
Fournier, who strongly advised me to undertake this journey, 

I can say, not without pride, that the name of my illustrious 
master acted like a charm upon the stranger, and that his 
own person and his work enjoy there the highest esteem. He' 
aasured me, even though he was already in correspondence 
with some of my compatriots, that I was the first French 
physician who had come to visit him for the purpose of 
inquiring into his discovery at his own laboratory. 

I will not dwell here upon the conversations which I have 
had with the great man on various occasions, for this article j 
is to make known the principal recommendations which he 
was good enough to give me; and he honoured me by 
entrusting me, without enforcing any restrictions regarding 
its employment, with a considerable quantity of his valuable 
preparation, which placed me in a position at once to com¬ 
mence the therapeutic applications which I pursued with 
activity. 

In Professor Ehrlich’s laboratory experiments are now 
being made upon animals. The applications of “606” to 
human beings are practised in clinical establishments and 
special hospitals of various towns under the direction and 
superintendence of experienced and prudent phy.sicians who 
willingly allowed me to inspect their laboratories and wards. 
Borne thanks are due to them as well for having allowed me 
to back up my knowledge by their own experience. I wish 
here to express to them my deepest gratitude. The observa¬ 
tions which are to follow have been gathered principally 
from the practice and clinics of Professor Herxheimer of 
Frankfort, Professor Lesser of Berlin, and the physicians 
Wechselmann, Michaelis, Tomasezewski, and Blaschko. To 
the last named, who was untiring in his attention, I owe the 
most convincing information, especially of all the subjects 


which touch upon the technique of the administratibn of the 
remedy and of its clinical applications. 

Professor Neisser of Breslau, whose opinion was of g^eat 
importance to me, was good enough also to give me his 
eminent advice favourable to the method. For the accom¬ 
plishment of the task before me the devoted cooperation of 
Dr. Sachs, the distinguished specialist of Frankfort, was very 
valuable. I hereby express my thanks to him. 

Teohnigne. 

Every patient who is to receive the injection of “606” 
must have been examined previously with the greatest care 
both from the point of view of his state in general and 
of his organic integrity. The fundus oculi requires the 
most minute examination by the ophthalmoscope. The 
analysis of the urine is indispensable, and only when there 
is no exhibition of that waste which would preclude the use 
of the remedy and when the form of the disease is appropriate 
may an injection be made. 

The patient who is to be treated (and this is one of the 
most important points to be conveyed to the physicians and 
the public) must be kept in bed daring the first two or three 
days and after that confined to his room daring a period vary¬ 
ing from six to ten days. These precautions are, moreover, 
enforced by Itie watchful care which has to be exercised by 
the physician both as to the local reactions of the injection 
and as to the general state of the patient. One must bear in 
mind that the injection of “606 ” should not be applied to 
those attending as out-patients, and that it is the duty of 
all physicians to refrain from treatment of this nature as 
regards patients who do not come under this category. 

I have no intention of dwelling any longer on the technique 
of the injection,* for my desire is but to furnish physicians 
with a guide giving the actual indications and contra¬ 
indications of “ 606 ” and a general outline of the future of 
the method. 

Now I wish to give some of the general indications. The 
dioxydiamidoarsenobenzol is a yellowish powder contained 
in ampules in which a vacuum has been created and the 
manipulation of which, before the injection, requires a 
certain adroitness. It being always necessary to prepare 
the injection when about to be used and sterilisation not being 
possible after its preparation, it follows that the most 
exacting asepsis must be followed in its manipulation. The 
instruments, mortars, pestles, glass tubes, pipettes, shaking 
apparatus, &c., must be rendered aseptic by the spirit lamp 
flame or by the flame of a Bunsen burner. The different 
solutions are to be sterilised by the autoclave or by being 
sufficiently heated. I shall not repeat every time these 
directions for maintaining asepsis, which are of an equal 
importance for the various procedures. 

1. Herxheimer's process .—Average dose, 0’50 gramme. 
The powder requires careful trituration in the mortar, and 
a solution of i cubic centimetre of 20 per cent, caustic 
soda has to be added ; whilst continuing the trituration, 
10 cubic centimetres of water are to be added in small 
quantities, and the injection is to take place immediately so 
as to prevent separation and precipitation. 

2. Blaschko*s process. —Blaschko also employs a 20 per 
cent, solution of caustic soda of 1*225 density, to which he 
adds about 0*09 gramme per decigramme of prepared powder— 
viz., 0-36 cubic centimetre for a dose of 0*50 centigramme of 
powder. The powder has to undergo a long trituration and 
then he adds from 4 to 6 cubic centimetres of hot boiled 
water. 

3. Michaelis*s process. —For a dose of 0*50 gramme of the 
drug from 1 to 2 cubic centimetres of ethylic alcohol 
is to be poured over the powder in a test-tube. 20 cubic 
centimetres of distilled and very hot water are to be added 
gradually with continued stirring. When it is well dissolved, 
1 cubic centimetre of “normal” caustic soda solution (40 
per 1000) per decigramme of prepared powder is to be added. 
To the liquid from 2 to 3 drops of pbenolphthalein (1 in 200) 
are to be added. The colour becomes red. Some drops of 
a normal solution of acetic acid are added until the prepara¬ 
tion takes the colour of yellow sulphur. At this moment 
add 2 or 3 drops of the alkaline solution in order to neutralise 
the excess of acid, and stop the operation when the upper 
part of the liquid shows a pink halo. 

11 will complete ttiese remarks and will give later in the journal 
La Clinique the description of Weohselmann's process and the techniciue 
of intravenous injections acconling to the process extolled by Pro¬ 
fessor Ehrlich. 
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The syringe which is used is one of 10 cubic centimetres 
capacity, armed with a platinum needle of large calibre of 
about 6 centimetres in length. Any pattern which can 
be sterilised will answer the purpose. In Germany the 
“ Record ” syringe is commonly used. The seat of the in¬ 
jection is previously washed with soap and water and cleansed 
with ether. In some clinics the asepsis is completed with a 
painting of tincture of iodine. 

The spot chosen for the injection varies according to the 
operation: the region of the buttocks, back, inter- or infra¬ 
scapular region, breast, or the infra-mammary region. The 
injection can be subcutaneous or intramuscular. The latter 
is made principally in the region of the buttocks and 
at spots generally chosen for the injection of insoluble 
mercury compounds. 

1 must admit that I have not seen the intravenous injec¬ 
tion practised by any German physician. Though Professor 
Ehrlich recommended it in order, he said, to msAe use of its 
particulEU-Iy rapid action upon syphilitic lesions, he intended 
it to be followed, however, at the end of two or three days 
by a subcutaneous or intramuscular injection, the latter 
being destined to prolong the curative action of the remedy 
by means of the accumulation of the drug becoming deep- 
seated in the tissues. * 

The injection of the substance is made at two periods of 
time, the same as for the insoluble mercurial injections, in 
one or two applications according to the quantity of liquid 
to be injected (viz., from 5 to 25 cubic centimetres) and to 
the capacity of the syringe. 

The injection of 606 ” is accompanied by some local and 
general reactions, the importance of which need not be 
exaggerated, especially when the manipulation is made with 
great care. Nevertheless, they are sometimes rather violent, 
and therefore it is necessary to assure the patient that be is in 
no danger. These reactions are : 1. Pain, often easy to bear, 
sometimes violent, even very violent, which appears some 
hours after the injection. This pain shows its maximum 
inten.«>ity in the course of from 12 to 24 hours, and in some 
very few cases where it is intolerable the application of ice 
or the injection of morphia will be sufficient to relieve it. 
Sometimes it is prolonged in a diminished form for several 
days, and causes thereby a certain degree of functional 
disorder in the lower limbs with shooting pains. Even 
slight fibular peroneal paresis has been known to ensue. 
Por a great number of patients the phenomenon implies more 
a painful embarrassment aggravated by depression than an 
actual pain, but sometimes it will persist for a long time. 
2. The inflammatory swelling is rather similar to the local 
reactions which are caused by large injections of calomel. 
It seems to me that the subcutaneous injections, with¬ 
out being more painful than the intramuscular injections, 
rallier favour the appearance of this tumefaction, which is 
immediate when the vehicle of the medicament varies 
between 15 and 25 cubic centimetres. This swelling is some¬ 
times ace mjpanied by redness of the skin, and at first sight 
it would seem as if an abscess was beginning to form, but 
the palpation of this tumour does not reveal any fluctuation 
at all. lb is consistent, hard, and painful to the touch 
in general. If no fault in antisepsis or unskilfulness in the 
operation is committed no complication will ensue. 

Fever occurs quite noticeably after the average dose of 
50 centigrammes in one case out of four or five. The rise 
of temperature i.s most often very slight, e.«pecially when the 
patient ha.s not committed any imprudence. Sometimes the 
rise of temperature may be altogUher insignificant. Con¬ 
secutive eruptions are rather frecpieut ; generally everything 
coiituies i:sclf, as we shall see later on, to a kind of accentua¬ 
tion of the specific crythemata, which are surrounded by a 
conge.si ive halo, or an urticaria may ensue during the 
course of two or three days. These eruptions are but rarely 
of any imp<jrtanre. 

C m.s* ip.it,ioB'generally occurs ; diarrhew sometimes ensues 
when a large do.se is admiListered and is often to be found 
in oases where febrile reaction is violent, with dryness of the 
tin- at and etlier signs of arsenical intoxication. Duhot 
t P is ms a nc-rmal complication following on a 


(rnu'fhm of Waitermann ').—Before 
'f the clinical rt.sultn that were obt.ained 
’> etficaey of the treatment a.s attested 
indinpensable that two 
c before each reaction, the 


search for the spirochete and the sero-reaction of Wa8ser> 
mann; this is an indispensable complement of clinical 
observation to ascertain the extent to which the treatment 
is efiScacioua. I have seen the spirochseUe disappear at the 
eud of from 24 to 36 hours; but they may remain longer, 
without, however, being found after six or seven days. Even 
before its complete disappearance one can see by examina¬ 
tion and by the ultra-microscope, that its vitality is 
markedly attacked. The movements of the spirochseUe 
diminish or disappear, and the refraction, which otherwise 
is so characteristic of the parasite, passes away. Regarding 
the reaction of Waesermann, which will allow ns to deter¬ 
mine and appreciate by its course the regression of infection, 
it becomes negative in intervals varying from three weeks 
to two months. The di.sappearance takes place slowly and 
progressively, without undergoing the oscillations which I 
have met with in mercurial cures. 

The comparative study of the disappearance of Waseer- 
mann’s reactions in the mercurial treatment and in Ehrlich's 
method has not been pursued sufllciently to allow formal 
deductions to be made on the superiority of one or the other 
of these methods. It is right to recognise in any case that 
if the mercurial medication has sometimes given me 
complete and early negative sero-reactions, yet I have 
hardly ever obtained this result in a negative and durable 
fashion until after the strict application of prolonged inter- 
mittent mercurial treatment maintained during three or four 
years. 

Evolution of the iiyphilitio Lctiom Treated by “ 

I propose to pass in review the manifestations which I have 
seen treated by Ehrlich's method by following the order in 
which they occur in the different stages of syphilis. 

Chancre ,—I have seen a number of patients, who were at 
the time under treatment for one or several genital or extra- 
genital chancres. The action of “ 606 ” seemed to me par¬ 
ticularly rapid as regards a case of chancre on the lip which 
healed in three or four days ; the submaxillary buboes were 
re-absorbed as by magic. I was less struck by the rapidity 
of the action of the drug on genital lesions. Some of them 
were clearing up in two or three days and were healed at 
the end of from five to ten days. Subjacent nodular inflltra- 
tioD, although greatly reduced, still remained. The inguizsaJ 
buboes in most of the cases seemed to retrocede with some 
slowness. 

The action on the original lesion by *‘606,** taking into 
account only this first objective manifestation of syphilis, 
appeared to me, 1 must say, much lees striking than for a 
number of other syphilitic lesions. This peculiarity bad 
not at all escaped Ehrlich, who informed me of it him¬ 
self, bub as being exceptional. He reported a case to me 
where the seat of the chancrous ulceration was proof against 
all healing, and it only gave way after additional use of the 
mercurial treatment. The presence of the spiroebaeta per¬ 
sisted up to this stage. This is undoubtedly an unuaaal case, 
for generally the disappearance of the spiroebmta at the stage 
of new syphilitic lesions is noticeable, as I have already 
stated, in an extraordinarily short period. 

This mark of a relatively reduced efficiency of “606 " upon 
primary lesions is explained to my mind by the vaacolar 
thrombi which to some extent appose themselves between the 
medicament and its contact with the spiroebaete. It is cot 
at all exceptional in ordinary practice to note the same 
phenomena with mercurial medication, especially when 
soluble preparations are employed. Soluble preparstion< act 
with an undeniably greater rapidity, even when the nodular 
induration often persists in an abnormal fashion. Coe musi 
not conclude from these partial and exceptional faiiure9, or 
from the slow action of the “606,” that its efficiency to 
he doubted at Ibis stage of the malady. The syphilitic 
infection, it is true, has already gone beyond the limiis of 
chancre and its bubo-satellites, yet the sero-reaction. almost 
always negative from three weeks to two months after the 
injection of “606,” proves its sure curative actioV^ in an 
unimpeachable manner on the general infection. The only 
practical conclusion which can be drawn from this o 'ner¬ 
vation neces.nitates, if a rapid and com pie to cure of 
syphilis is to be attempted, a combination, as bv 

lilaschko, of the local treatment of chancre with the reraJ 
treatment (destruction by the galvano-cautery, and even the 
local mercurial treatment). It is hardly necessary to stite 
that, in this c^ise, when the local mercurial injection and evoo 
the general injections can be administered concuirentiT with 
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the “606,” Ehrlich absolutely forbids the use of any other 
arsenical preparation such as atoxyl or heotine. 

Seotmdary lesians .—Numerous are the cases of secondary 
syphilis for which I saw “606” employed. Now. in the 
first place, I will mention the extraordinarily efficacious 
action of this preparation on mucous plaques in all 
localities and of various kinds. The simple mucous patches 
of the tonsils and of the soft palate, the erosive 
ayphilides or the superficial ulceration of the lips dis¬ 
appear as if by magic from 24 to 36 hours after the injection ; 
not a trace can be found sometimes even 12 hours after its 
administration. The vulvar and penile syphilides, espe¬ 
cially when accompanied by vegetating forms and when 
soaked for a long time, initiated and fostered by neighbour¬ 
ing suppuration, heal up more slowly, but the action of the 
drug is still very rapid in this instance. In the practice of 
Professor Lesser I have seen cases of very extreme syphilis 
of the vulva which were cured and healed completely in the 
course of from 8 to 12 days without any other local treatment 
than simple cleansing baths. The isolated or confluent vege¬ 
tating syphilides disappear in about the same space of time. 
The lesions gradually begin to disappear after treatment, 
sometimes in 24 hours. Some of them disappear 5 or 6 days 
after the injection. This extraordinary efficiency and rapidity 
of action of “606” on lesions which are eminently con¬ 
tagious stands out by reason of one important part which 
this specific is destined to play in the prophylaxis of 
syphilis. The eruptive lesions of the secondary period rive 
way also very rapidly under the drastic influence of “ 606.” 
The granular syphilides react more quickly than the papular 
forms, and still more so than the papulo-granular forms or 
lichenoids. A certain amount of resistance exists to the 
treatment of certain skin manifestations of syphilis with 
“ 606 ” as may be noticed when mercury is employed. 

The intensive mercurial treatment—namely, the use of 
calomel or of biniodide of mercury in large doses—seemed 
to uphold in some cases a comparison regarding intensity and 
rapidity of action with “606.” The disappearance of the 
lesions in most of the cases was, however, remarkable. 1 
have seen papulo-lenticular syphilides that were disseminated 
in an extensive form over the body of the patient disappear 
in less than three days, leaving only a light pink colouration 
behind. 

It is as wen to remark here that the injections of “ 606 ” 
cause a reaction on the skin of those -patients suffering from 
secondary specific eruptions which was reported principally 
by Herxheimer. During the first few days following the 
injection it is often very noticeable to find macular spots 
which, when a roseola is in question, will be congested, take 
a very pinkish colour, augment even in volume, and will 
sometimes be surrounded by new eruptive macules. 
When papular syphilides of various kinds are in question 
the eruptive elements will then be encircled by a kind 
of areola, or rosy halo which gives the affection an 
appearance of a sudden aggravation. This additional 
eruption disappears rapidly, and with it a cure of the specific 
lesions is obtained. Herxheimer does not consider these 
frequent yet not always present manifestations as an unfavour¬ 
able sign for the cure; on the contrary, they are, in his 
belief, the forerunner of a rapid regression of the lesions. 

Now what can be said in reference to the serious 
secondary syphilides, those which we call early malignant 
syphilides. pustular, ulcerous, ecthymatous, raspberry- 
coloured syphilides? Above all, the treatment by “606” is 
a veritable triumph for these, even if the manifestation of 
them be single, small in number, or general. It is for 
affections like these that the healing power and eminent 
restorative action of “ 606 ” is most complete and rapid, and 
that all the more as the general affections and functional 
troubles, from which so great a number of patients suffer, 
become better and disappear as quickly as the cutaneous and 
mucous lesions are healed. Reappearance of strength, spirits, 
and activity, restoration of appetite, disappearance of fever 
and headache, improvement in colour, increase in weight, &c., 
—such are the phenomena which generally mark the extra¬ 
ordinary recovery of these patients. I have also noted 
identical successes, although they were slower, for infiltrated 
and non-ulcerated forms of tuberculous syphilides en flaoard. 
It seemed to me as well, though Professor Herxheimer is 
not of this opinion, that certain forms of very local tuberculo- 
ulcerous syphilides (forehead, wrists, arms, and shoulders) 
heal up less quickly than the general forms. 


By the side of these secondary manifestations, which are 
nothing more than the lesions of early tertiaries, and 
upon which the mixed medication (iodide of potash and 
mercury) shows a very energetic and comparatively rapid 
curative action, there are other manifestations which are 
noted for their tenacity and prolonged resistance to all the 
old treatments. For instance, I may mention deep and 
extensive inveterate forms of palmar and plantar syphilitic 
keratosis. 1 had the opportunity of observing two oases, 
one in Professor Ehrlich’s laboratory itself, the other in the 
practice of Professor Herxheimer. The first case was 
completely cured in a relatively short period of time, and 
in the second case the lesions had almost entirely dis¬ 
appeared in about a week after the injection. 

Tertiaritm ,—The tertiary manifestations do not resist 
treatment by “606.” One can even say that the action 
of the drug is particularly startling for all ulcero- 
gummatous forms in this stage of syphilitic affection. 
Among other examples I will only mention the case of an 
enormous gummatous ulcer on the leg which was seen in 
Professor Erhlich’s laboratory^ and of which more than half 
was dispersed in five days. It is quite remarkable that 
the phenomenon of periostitis, which sometimes is so pain¬ 
fully subjacent to the gummatous manifestations, is the first 
to disappear. In all cases of periostitis it is known that the 
pains disappear from the first night following the injection. 

I must quote here a case under Professor Lesser's care, 
all the more remarkable as I was able to verify myself from 
the examination of the patient and the careful study of 
his chart the extraordinary preventive inefficiency of 
mercury administered in all its forms : inunctions and injec¬ 
tions since the year 1900. It was a case of two enormous 
contiguous gummatous ulcers developed in the centre of 
the dorsal surface of a tongue having already undergone the 
commencement of a superficial sclerotic degeneration. The 
pain resulting from this prevented the patient taking any 
food except in liquid form. Now this affection, of which an 
excellent coloured photograph admirably reproduced the lesion 
that was still intact eight days before my visit, was totally 
and radically cured at the time I made my examination. 
There remained only a linear fibrous scar towards the middle 
line ; the rest of the tongue had regained its normal supple¬ 
ness ; all pain and functional trouble had disappeared. In 
the same way in Professor Herxheimer's clinic a gumma 
on the roof of the mouth to which no local treatment had 
been applied bad been completely cleansed and its edges 
were well on the way towards healing three days after the 
injection. 

It does not seem necessary to follow this up by speaking 
of more striking cases. However, I cannot pass over in 
silence a very grave case of gummatous ulcerative pharyngeal 
and peri-laryngeal syphilis under the care of Dr. Michaelis, 
lesions which put the patient’s life in serious danger, yet 
were totally cured in a few days. More striking and perhaps 
more significant still are the two following cases observed in 
Dr. Michaelis’s clinic. They relate to tertiary affections of 
an unusual variety, of little danger in themselves, it is true, 
but very offensive to the patient, and on good grounds said 
to be incurable, or at least ameliorated with difficulty in the 
majority of cases. He had to deal with an ozsena from which 
the repulsive smell disappeared 48 hours after the injection 
and which was radically cured three weeks later. This fact 
may be compared with the extraordinary results attained by 
von Zeissl and Duhot in the treatment of a diffused hyper¬ 
trophic “syphiloma” on the nose and upper lip. The second 
patient was stricken with a chronic syphilitic arthropathy 
which bad resisted all treatment but which yielded to the 
really miraculous action of “ 606.” 

The treatment of visceral syphilis constitutes one of the 
most interesting points in this branch of therapeutics, and 
will, no doubt, become more so, but the relative scarcity of 
cases and the difficulties encountered in their diagnosis and 
their observation place them amor gst those least studied up 
to the present. Mention must be made nevertheless of cases 
of syphilitic icterus cured in less than a week by Wechsel- 
mann, and of a case attended to by the same doctor of ulcer¬ 
ative syphilis of the rectum ramdly cured with a very 
slight stenosis supervening which did not inconvenience 
defmeation. 

As regards lesions in visceral syphilis, such as hepatic or 
renal ^pbilis, Ehrlich’s treatment may be applied to them 
with exceptional benefit, and I can already see a fine result 
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aooniing in one of Dr. Bensande’s patients afflicted with a 
serious recnning syphilis of the stomach in spite of the 
mercurial treatment. But in all these cases of visceral 
syphilis it is indispensable that a very close clinical examina¬ 
tion and the investigation of Wassermann's sero-reaction 
permit one to conclude with certainty as to organic lesions of 
a syphilitic nature. We shall see, in fact, further on that all 
visceral lesions of another nature constitute a formal contra¬ 
indication. 

My attention has often been attracted and held by the 
application of “ 606 ” to cases of syphilis of the nerves, but 
before starting on this subject I will describe what I have 
witnessed as to lesions in ocular syphilis. The amelioration 
of cases of conjunctivitis, choroiditis, and iritis that I have 
seen under treatment was indubitable, but the treatment was 
of too recent a date to enable one to estimate definitely the 
result which was announced as excellent. Gluck, however, 
reports a case of iritis with synechia in which the photo¬ 
phobia had disappeared on the second day, and where the 
eye had returned to the normal after eight days. He brought 
about likewise the cure.of a double iritis, but after a resist¬ 
ance lasting three weeks. The same author also mentions a 
parenchymatous keratitis which was cleared after two days, 
and visibly ameliorated, but incompletely cured when the 
patient left the hospital 21 days after the injection. 

In spite of the formal contra-indication established by 
Bhrlich himself in the presence of certain nervous manifesta¬ 
tions Dr. Wechselmann quotes at least five cases of syphilis of 
the central nervous system, of which two are of recent date, 
which underwent treatment without harm by “ 606.” I have 
myself in Dr. Michaelis's practice assisted at the cure of one 
of these lesions in cerebral syphilis presenting nevertheless 
a threatening aspect, the symptoms of which were soon 
reduced to a few attacks of headache. A woman afflicted 
long since with syphilis showed, amongst other pre-ataxic 
lesions, a commencement of papillary atrophy. The injection 
of “ 606 ” as stated by the ophthalmologist who had closely 
inspected the state of the eye, had considerably improved 
the acuity of vision. 

The formal interdictions Of Professor Ehrlich himself and 
the echo of quite recent accidents following on the use 
of “606” as regards syphilis of the nervous system oblige 
me to show a great deal of reserve as to the thera¬ 
peutic successes attained in these conditions. Thus Dr. 
Fraenkel and Dr. Grouven announced on August 25th a case 
of death ensuing two hours after the intravenous injection 
of a dose of 40 centigrammes on a young man aifiicted with 
a cerebral gumma. One of the first .questions that I put to 
Professor Ehrlich referred to the case of one of my young 
patients stricken with syphilis of the central nervous system 
barely eight days after syphilitic infection. The mercurial 
treatment having only given partial results, I inquired as to 
the possibility of applying an injection of “606.” Professor 
Bhrlich, in opposition to my wish, absolutely forbade the use 
of his remedy. I gather that until a distinction based on 
experience can be made with real security between patients 
afflicted with the various forms and localisations of syphilis of 
the nerves, it is advisable to show a great deal of circum¬ 
spection. It is quite different with a class of patients who 
appear to derive great benefit from this method when they 
enjoy ocular integrity. I am referring to the tabetic cases 
at the very beginning of the affection. 

Hereditary typhUu ,—The idea of applying the Ehrlich 
treatment to hereditary syphilis was so natural that a special 
study was made of it from the commencement. The sub¬ 
stance was injected without harm in several women who were 
pregnant. Gluck, however, mentions a case where there 
was ces.sation of the heart beats in tlie fcitus shortly after 
the injection. 1 have myself seen a baby a few days old 
literally covered with syphilitic pemphigus, and who had 
received from Dr. Miohaelis an injection of 10 centigrammes 
of “606.” Commencing from that day, its weight had 
increased progressively to a considerable extent, and the 
cutaneous lesions and buccal symptoms had almost entirely 
d’-'in'x ,'irod. 


•11 to mind here the urgent recommendation made | 
^‘■ssor Khrlirh on this point. According to him 
-'t riTtMve more than from 3 to 5centigrammes j 
Tf t hon h(* cou>i(lers this dose as fatal 

' on d' es not take the following | 

oinpletelT oV).sprvation. A 

of ita apparent syphilitic I 


lesions by taking its mother’s milk, who had herself been 
subjected to an injection of “606.” Professor Ehrlich 
prudently conclnded from this that it was advisable to have 
recourse for some little time to the beneficent action of the 
mother’s milk, who had been previously injected, before 
proceeding to inject the baby itself. 

I No opinions have yet come to my knowledge bearing on 
oases of tardy hereditary syphilis. 

Relapses. —I have not been able to verify any case of 
relapse myself, but some observers have remarked on them. 
This phenomenon, as pointed out by Wechselmann, is 
explained by the fact that the spiroebaeta, contrary to the 
trypanosoma, is only a parasite of the blood in a very 
transient manner, and leaves it, setting up isolated lesions 
in different parts of the body. These are apt to become 
active again and to return to the virulent state after some 
considerable time. This is the reason, moreover, why positive 
sero-reactions follow on n^^ative sero-reactions at variable 
intervals. 

Non-suooess. —Does Ehrlich’s method, properly speaVirg, 
show cases of complete non-success the same as mercury 
does apart from its use in parasyphilis, where it seems to 
have failed up to the present ? I have not been told of any 
instance, but I have witnessed a case under Professor 
Lesser’s care where a man was attacked with ulcerative 
syphilis on the cranium and face, and the lesions showed 
no modification about 10 days after administering the 
injection. The assistant who examined him thought, from 
his observation of the persistency of the tumour formed 
by the injection, that a kind of encystment of the substance 
had been formed. It is probably in order to avoid this 
trouble that Dr. Michaelis applies a vigorous massage to the 
injected part for at iea.st 10 minutes after having given the 
injection. Profes.sor Ehrlich also told me of a case wh* r. a 
very tardy cure seemed to him to be due to the previjus 
administration of arsenical preparations. 

To sum up, I would conclude :— 

1. That the Ehrlich viethod up to the present is 
indicated as regards elderly men ; for all persons having con- 
syphilitic visceral lesions—renal, cardiac, hepatic, splenic, 
pulmonary, and vascular affections, such as advance! 
aneurysm of the aorta ; again particularly as regards patients 
who have not § normal condition of the fundus cculf. 
Towards patients who suffer from a severe syphilitic aflectiou 
of the brain, such as recent hemiplegia, acute or sub-accte 
meningo-encephalitis, it is necessary to observe the utr: oit 
caution, and, awaiting more ample information, to intervene 
only in very grave or desperate cases when mercury has 
ceased to be efficacious. Constitutional weakness and 
cachectic conditions are not always contra-indications 

2. That the Ehrlich method is formally indicated: {a: for 
all patients where the lesions do not yield to mercury ; 
when a relapse takes place following immediately on an 
apparent cure with mercury ; (u) in cases of repcaie^.1 
relapses ; {d) when a total mercurial idiosyncrasy contra¬ 
indicates the use of all mercurial forms of treatment; (r) for 
all patients attacked with malignant syphilis, with secondary 
or tertiary syphilides deeply destructive and mutilating, or 
most serious on account of their position and the disorders or 
dangers that they occasion ; {/) again, for attacking syphilb 
when the chancre first appears, on condition that one adds 
to this the initial treatment of the spot attacked by an 
intermittent and prolonged mercurial course. 

3. That in every other case one may, according to tbs 
circumstances and fitness independent even of the io/ectioc. 
use either Ehrlich’s method or the old mercurial methods. 

I think, as do a number of writers on syphilis, these two 
methods of treatment assist and supplement each other in a 
certain number of cases. A long comparative study of the 
two kinds of treatment, of their advantages, their incon¬ 
venience, and their efficiency, will allow one to detennicc 
within narrower limits the precise indications ior one or 
for the other. 

Future of Syphilitic Persons treated by ^^606'": Impcn.i’uf 
as regards Prophylaxis. 

A definite cure, and under one treatment, is it a 
already realised or realisable ? This question of the dot - ;•** 
cure of syphilis by “ 606 ” is one of those whicli have thro* ^ 
most confusion on the real value of Ehrlich’s discoviry. In 
debates brought to the knowledge of the public at larg- t* *• 
influence of this therapeutic treatment on syphilitic m.v' - 
fc-strit ions has constantly been mix(^ up with its activ».. r. 
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the definite erolntion of the maladj. The incontestable 
superiority of this method in the treatment of a great number 
of conditions has just been pointed out. Let us discuss now 
its action on syphilitic infection itself. 

One cannot help being attracted by this admirable con* 
ception of Ehrlich of the therapia sterUitant magna —that is 
to say, of this sort of knockdown blow given to the malady 
at the very moment of its inception. But how can one 
demonstrate this almost miraculous action that we so 
ardently desire, that we believe to be perfectly realisable, 
but which we have only partly seen as yet ? We have at our 
disposal three available methods: animal experiments, the 
reaction of Wassermann, and the clinical evolution of the 
malady. Experimenting on animals is subject to some 
objections. One cannot help being struck with the difficulty 
in generalising spirochsetse in an animal, whilst in the case of 
man the spreading of the organism takes place with such 
rapidity that the excision of the part first involved, however 
early it may be, is always too late. Certainly we have to 
admit that almost all the spirocbmtaa are destroyed by 
the first injection. We know, however, that a second 
one is sometimes necessary to cure an immediate relapse. 
In these circumstances, how can one help fearing that 
some of these micro-organisms may escape total destruc¬ 
tion and establish themselves in different parte of the 
organism in such a way that they are fortified against 
the therapeutic action of the drug? Truly, Wassermann’s 
reaction will be a valuable indication for us as regards the 
degree of virulence in the infection, but we must bear in mind 
that this reaction only gives indications for a variable time 
and that, on the other hand, negative results have sometimes 
coincided with localised tertiary outbreaks. 

There now remains the clinical evolution of the malady in 
patients treated by “606.” A certain number, a minority 
it is true, of these patients certainly are not cured by one 
injection only, since several doctors have had relapses under 
observation, as I have already related above. The question 
remains as to whether we have any knowledge of syphilis 
definitely cured. Yes, certainly, and in an immense majority 
of cases. But have we not all seen how syphilis that has 
been ignored or misunderstood, and consequently not put 
under treatment, will remain quiescent during the first stages 
of its evolution and remain dormant during periods of 10, 
20, or 30 years, and even during one generation and will 
come to life again in' the light of that most dangerous 
malady of the nervous system—general paralysis? How 
can we establish clinically a fundamental difference 
between this kind of natural immunity and that which 
we can apparently obtain from Ehrlich’s method, or those 
which are the habitual consequence of an intensive mercurial 
treatment ? 

No writer on syphilis has ever thought that however 
striking the action of mercury may have been (and cases are 
not rare) on the initial lesions of the malady, a definite 
guarantee has resulted therefrom against any early or late 
relapse. It is, on the contrary, to the prolonged and 
methodically regulated action of mercury that we owe a 
large number of definite cures. Why give to “606,” in 
spite of its splendid promises, the definite credit that we 
have refused to mercury, and neglect henceforth the 
guarantees that we assume from the fundamental treatise 
of syphilis? The future, but a far future no doubt, will 
bring to us on this point the elements of appreciation which 
at present are wanting. But if we are now, and shall be 
kept long, deprived of an infallible criterion for appreciating 
the definite curative value of this medication, let us not 
despair of realising some day that this wonder may be 
i^omplished by Ehrlich, for this task is not beyond his 
lively conception. In short, if nothing is more difficult than 
to appreciate the value of a drug this difficulty becomes 
even greater when applied to a malady like syphilis, 
of which the particularly variable advance, the frequent 
remissions, and spontaneous cures constitute so many 
causes capable of leading into errors the wisest clinical 
practitioners. 

If it is demonstrated some day that Ehrlich’s curative 
method can do without any help, in the meantime, at least, 
one is permitted to associate with this method those which 
have up to the present borne the brunt of the fight against 
syphilis so valiantly and so successfully. One cannot without 
injustice and imprudence forget and despise the admirable 
preventive services due to prolonged intermittent mercurial 
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treatment extoUed with such high and indisputable autho¬ 
rity by Professor Alfred Fournier, and I firmly believe that 
the security of patients will find its best guarantee in the 
fruitful alliance of the two therapeutics. 

I can only repeat here my statement made above. Ehrlich^ 
who is opposed to the parallel use of other arsenical prepara¬ 
tions, is in no way opposed to the simultaneous or consecutive 
administration of “ 606 ” and of mercury. From this very 
moment, however, the curative and preventive rules towardis 
the individual of Ehrlich’s method are not the only ones tl^t 
one should consider with cheerfulness. It is equally certain 
that its action will preponderate in the struggle against the 
propagation of syphilis. We shall owe to it a certain 

prophylaxis due to its action, so constant, so rapid^ 

and so durable on the mucous patches and in general 
on all the erosive or ulcerative lesions from which 

infection is disseminated. We may possibly see likewise, 
thanks to Wassermann’s sero-reactions, the rapid cures, 

and this from one application, of syphilis in prostitutes 
under observation. The discovery of a latent syphilis 
necessitating an injection of “ 606 ” would assure at least for 
some considerable period absolute innocuousness, whilst at 
the present time the protective measures are unfortunately too 
often tardy, and therapeutic intervention of difficult applica¬ 
tion because they are too frequent. 

Will Ehrlich’s method give us any new data toward the 
problem, often a very delicate one, the question of the 
marriage of syphilitics ? The conditions at present decreed 
are based on the frequency and intensity of relapses, 
the length of the affection, and also on duration of 

the treatment. As regards “ 606,” we may venture to 

hope that the veto resulting from the circumstance of 

malignity and of relapses of the evil will no longer have 
a reason for being exercised. On the other hand, the 
question of duration will still have to be considered. This 
arises from the state of uncertainty we are in as to the 
definite curative action of this remedy, and the removal of the 
initial stage of the malady must for the present remain our 
best security. What treatment should be insisted on '! Sero- 
reaction renewed at fixed intervals can by its negative results 
justify to a certain extent the absence of all treatment 
previous to the injection of “606,” but we must not lose 
sight of the fact that negative results have sometimes been 
compatible with tertiary outbreaks, and under all conditions 
ii fvauld always he better to exact the extra precautiom of 
mercurial treatment. For the somewhat numerous patients 
who are not strictly conformable to the rules of preventive 
mercurial treatment, but as regards whom one cannot say 
that marriage is forbidden because their syphilis is 
of old standing and has not caused lesions for a long 
while, it would be prudent to advise as an additional 
security the injection of “606” a few months before their 
marriage. 

May one hope that the therapeutic application of “606” 
will soon emej^e from the phase of a study in order to take 
its place in the domain of medical practice ? This remains 
to be decided by the German master, and he alone will be 
the judge, and a good judge, of the opportune moment. 
Surely we may at once proclaim that “606” is a remedy 
of remarkable power; but the subject of contra-indica¬ 
tions, not perj^ps completely dealt with by recent 
experiments with the famous remedy, and therefore still 
a little obscure, inevitably leads to a certain number of 
disappointments. 

How can we wonder that a remedy possessing such strong 
activity and curative powers should sometimes bring about 
troubles, and even cause some danger to accrue to certain 
individuals and to certain organisms 1 An exemption to 
the contrary would be at least singular, and there is all 
the less reason for blaming it for the contra-indications 
levelled against it by the author himself since mercurial 
preparations themselves are not proof against this reproach, 
although peoj[)le have in a peculiar way, I might almost say 
ridiculously, exaggerated their maleficence. It is true 
that inexperience and want of caution have often been 
solely to blame in such cases, but it is but wise to 
foresee their repetition when dealing with “606,” and 
the best warranty one can have against these com¬ 
promising elements is to make no use of the valuable 
remedy until the indications and contra-indications have 
been thoroughly and definitely demonstrated. It is as well 
to foresee the pessimistic interpretations of this method tliat 
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failures or accidents might occasion. Bat my absolute con¬ 
viction is that it will overcome all resistance, coming from 
whence it may, in the same way as its illustrious predecessors, 
radio-therapeutics and sero-therapeotios themselves paid 
their experimental tribute. 

Whatever may be the fortunate future of Ehrlich’s dis¬ 
covery, one cannot withhold an unreserved admiration from 
this sympathetic ubvtmt whose whole scientific career is a 
model and an example of ingeniousness, of logic, and of 
perseverance. No link is wanting in the unbroken chain 
of his experiments all directed towards one end. From the 
very beginning of his studies Ehrlich set himself the task 
of determining the elective affinities of certain chemical 
substances towards the various organic tissues. After 
having shown us the affinity of the granulations in blood 
corpuscles towards certain colouring matter, after having 
proved the existence of chemical substances which are fixed 
by the living micro-organisms in the human body, be dis¬ 
covered this elective action shown by certain arsenical 
compounds towards spirilla. We can state therefore that 
the discovery of “ 606” is not due to mere chance, but, on 
the contrary, is the ultimate result of a whole series of 
researches conducted with scrupulous care and admirable 
certainty of deduction. It is better than the spontaneous 
creation of a purely intuitive genius: it is the crowning point 
of a splendid scientific career and the work of a lifetime. 


Climtxl Jlotes: 

MEDICAL, SURGICAL. OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON PSORIASIS FROM A BACTERIOLOQIOAL 
POINT OF VIEW. 

Bt a. D. Shrbell Cookb, M.B., Ch.B. Edik. 


Thb causation of psoriasis has for some considerable time 
been a source of dispute among dermatologists, as, while some 
daim that the disease is neuropathic in origin, others maintain 
that the disease is parasitic in nature. It was from the latter 
point of view that a research was undertaken in the laboratory 
at St. John’s Hospital, Leicester-square, by the writer in 
conjunction with the bacteriologist of that hospital. On histo¬ 
logical grounds it seemed reasonable to suppose that if a 
micro-organism were to be constantly found it would have to be 
searched for in the rete and papillary layer of the skin in 
active psoriatic lesions; and at the outset it may be stat^ 
that in all the cases of psoriasis coming under observation, to 
the number of 20, a bacillus was found to be constantly 
present. This is the more interesting, as, so far as can be 
ascertained, no bacillus has been before described in associa¬ 
tion with psoriasis. 

Lang» believed he had found a fungus, and this or an 
apparently similar one was found by others, including 
Wolff,2 Kklund,*^ and Beissel.* Ries,* however, showed that 
the alleged fungus was an artificial product consisting of 
eleidin. Micrococci were observed by Angelucci^ and De 
Hatei, while Unna described morococci. Crocker"^ found 
minute circular bodies with central dark spots, loosely 
clustered and in dense masses. 

Cases of alleged communication have been recorded.® The 
disease has been known to occur after vaccination on the 
vaccinated areas," while Lassar,’" Campana,»» Tommasoli, and 
others are stated to have communicated the disease to animals 
by rubbing in the scales, blood and ly mph of an infected human. 


^ : Archiv, 1F78. p. 443. 

* Wolff : Ihl.i.. 1884. p. 337. 

3 likliiiui ; Animlefl, 18F3, p. 197. 

« Beissel : MonHtuheff e. vol. xv., 18or>. p. 385. 

•' Arvlilv, vol. XV.. 18 8. p. 871. 

I Aiio.Mnrcl : At InternationHl CongrcsB, 18,81. 

* Cr . kor; the Skin, vol. i., p. 326. 

n ^P. 627: lUrame 

• Ilt Mo<ti( niisolien Jvlluik zu Wurzburg, vol. ll., 188 

• I'. 1. i!U 

rtnau Journal of Derinatolog 3 ^ 190 


Destot^^ succeeded also in sncoessfnlly inocnlating hims^t 
from a case occurring after vaccination. 

In the present research, almost invariably in all the 20 
I oases which came under observation, the following orgamoms 
I were to be found—viz. : (1) short stumpy bacilli ; (2) vary 
large cocci, tending in culture to take the arrangement of 
I staphylococci, and also to occur in groups of four; (3) some- 
I what large cocci, tending in culture to take the arrangement 
of staphylococci, and also to ooonr in pairs; and (4) ooooi, 
of the type of staphylococcus anrens and albns. Fre¬ 
quently also were to be seen cells resembling yemt 
cells or the so-called bottle bacillus of Unna; on 
one occasion was seen a stmotore which appeared 
to be a fungus with spores; on another were seen 
bodies resembling those described by Crocker ; and 
on yet another occasion a short, somewhat slow growing 
spore bacillus was seen and grown in coltnie. Without 
commenting on the findings in all these 20 cases of 
psoriasis, it would be as well to point out that th^ 
would appear not only to correspond with the collected 
findings of others in psoriatic lesions, but also, in addition, to 
show the constant presenoe of a short stumpy bacilloe. This 
short stumpy bacUlus, which was invariably present, has the 
following morphological characters. It is a short, tbi^ 
stumpy rod, measuring 1‘75/u in length, with some t»deii^ 
to arrangement in pairs ; it is non-motile, stains leadi^ 
with aniline dyes, and is Gram-positive. It is an 
aerobe and a facultative anaerobe, growing well at 37° O.; 
on agar a white glistening growth occurs after 18 boars; 
on broth the organism grows very slowly, producing aome 
general turbidity; on Fleming’s oleic acid glycerine agar 
medium a growth is obtained similar to that on ordinary 
agar; on nentral-red glucose agar a thick, somewhat creamy 
growth is obtained after 18 hours. On Sabonraud’s medium 
no growth was seen, either aerobically or anaerobically, after 
a period of incubation at 37^0. lasting two weeks. On 
other culture media the following results were obtained—^vla.: 
(1) peptone water, slight general turbidity; (2) glaoose 
peptone water, acid, no gas ; (3) lactose peptone water, mii; 
(41 mannite, nil; (5) dnlcite, nil; and (6) litmns milk, 
lightly acid with some curdling. 

In oonclnsion, it may be stated that the question of lbs 
communicability of psoriasis and the effects of rsodae 
treatment are now being investigated. When these and 
other points have been gone into, and observations have bsea 
completed, a fall and detailed account of the research will be 
published. 

Kennlngton Park-road, B.B. 


NOTE ON A CASE OF HYSTERICAL DYSPRAXIA. 
By Tom A. Williams, M.B., O.M. Edik., 

roaXIOH OORBBSPOHDTirO MSlfBSB or THE FRUBOLOeiCUL AMB 
P8YOHOLOOIOAL SOCIETIES OF PARIS ; HEVROLOGIST TO 
THE EPlPHAirr niSPEKSABT, WASHIMGTOX, D.C. 


A NEGRO male, aged 30 years, was seen by me with Dr. 
Randolph at the Garfield Hospital, Washington, two days 
after admission for acute intoxication with alcohol. For 
24 hours he was severely delirious, refusing to stay in bed 
and yelling violently. He refused nourishment and medicine, 
and had to be restrained with a sheet. Even when he was 
calmer be could give no coherent account of himself, but 
admitted drinking heavily. He described terrifying hallu¬ 
cinations, and would gaze fearfully into one comer of Uie 
ward, where he saw fierce animals. He also felt creatares as 
if crawling up his arms under the skin. 

The day before I saw him, while he was talking with Dr. 
Randolph in a disconnected fashion, his right arm slowly 
was raised from the bed. It went tremulously, as if with 
great difficulty, as it were resisting a strong restraint 
(dyspraxia). After about half a minute the arm dropped 
passively. The patient appeared quite unconscious of this 
movement, neither facial expression nor words indicating 
that he was aware of it. On being asked to raise the right 
arm the performance was repeated while he watched it in a 
detached manner. When told that the left arm could not 
be moved he repeated the performance with it (negative 
suggestibility). In both cases the arm was fully extended, 
and he appeared unable to bend it. But m being told 

12 Dcstjt: Journal of Cutaneous and Venerea! Diseases, voL I, (1383;, 
p. 203, 
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there was nothing the matter with the arm he bent it qnite 
promptly and naturally (suggestibility). When asked to 
protrude bis tongue he did so promptly, but could not retract 
it, although he appeared to m^e an eHort (dyspraxia). Even 
when sharply ordered to do so be only succeeded in violently 
oentorting the face with a tremulous spasm, the tongue 
remaining protruded. But on being quietly told that there 
was nothing wrong with his face, and that he could draw in 
his tongue quite easily, be immediately did so, and 
lucidity returned to his countenance. Other similar observa¬ 
tions were made, but were not noted. 

The next day when I first saw him the phenomenon did 
not persist; and he was no longer violent, and was rational, 
although the hallucinations had not qnite disappeared. He 
was discharged well the next day. 

It is unfortunate that more complete tests of the patient’s 
praxis were not made; but the two incidents related are 
clearly dyspraxias of a most ordinary kind. Neuronic 
intoxication is the most likely genesis of the disability. But 
it is evident that organic disability was only partial; and 
required only a stimulus of the right quality to excite the 
mechanism of eupraxis. 

In this case the stimulus needed was suggestion, as the 
history clearly shows. The minimising of the apparent 
difficulty of landing the arm and withdrawing the tongue 
was a pure suggestion, conveyed by the matter-of-fact 
attitude of the physician and his quiet tone. In this 
respect, the symptoms conform to the second postulate 
of Babinski’s definition of hysteria—viz., ** Kemoveable by 
suggestion-persuasion.” The first postulate of Babinski’s 
definition—viz., “ Producible by suggestion ”—was not 
ascertained ; as when 1 first saw the patient the symptoms 
had disappeared, although bis suggestibility was still per¬ 
ceptible, as is so frequently the case in the period of post¬ 
alcoholic intoxication. 

In view of the psychological mechanism governing the 
Bugge&tibility of post-alcoholic intoxicative states, it would 
not be surprising to find that hysterical dyspraxia of this 
type will be quite commonly found when such patients are 
explored. 

WsahiogtoD, D.C.__ 

NOTE ON A CASE OF APICAL PNEUMONIA WITH 
MENINGEAL SYMPTOMS. 

BtG. H. Pridham, L.R.O.P. Lond., M.R.O.S. Eng. 


Lobar pneumonia in children having an onset which 
markedly simulates meningitis is, 1 suppose, not very un¬ 
common. It seems to me from the following case that this 
occunence might be explained on a purely anatomical basis, 
involving the conception of an actual attack of the membranes 
by the specific organism. 

The patient, a previously healthy male, aged 3 years, had 
a sudden onset of vomiting in the night, accompanied with 
severe earache on the left side. When I saw him at 11 A.M. 
the face was lushed but there was no rash. The tempera¬ 
ture was 103^ F., and the pulse proportionately rapid. The 
breathing seemed natural and the aim nasi inactive. There was 
a little tenderness over the tip of the mastoid bone on the left 
side, but earache was not then complained of. No previous 
discharge had been noticed from either ear. Examination of 
the lungs revealed no adventitlpus signs. On looking at the 
throat the pharynx was reddened, the blush extending on to 
the tonsils. 1 thought the case to be one of tonsillitis and 
treated it accordingly. On the next day the boy had a fit, 
which was followed by head retraction, drowsiness, and 
twitching of the extremities. The earache was again com¬ 
plained of, and be constantly put his hand up to the left ear. 
The temperature remained high. Buspecting acute otitis 
media, I sent him into hospital in case surgical procedures 
should be required. On examining the drum, however, 
no bulging was seen. The breathing becoming more 
rapid, soon afterwards, on auscultation in the right 
axilla, a patcli of consolidated lung became apparent on 
the third day of the illness. The crisis occurred two days 
later. 

That the middle ear on the left side was inflamed, though 
not ending in suppuration, I think to be undoubted from the 
symptoms piiesent. The mucous membrane iinirg the middle 
ear is in direct continuity with the naso-phaij nx by way of 


the Eustachian tube. The trachea and bronchi provide an 
easy path for direct extension to the lung of infection in the 
naso-pbarynx. In this way a continuous tract extends from 
the middle ear to the lung. Post-mortem examinations on 
those dying from pneumonia show the bronchial mucous 
membrane to be red and inflamed. There are several ways 
for direct extension of the inflammation in the ear to the 
membranes of the brain. These include lymphatics and the 
sheaths of the facial and auditory nerves. Lastly, the petro- 
squamosal suture is unclosed in quite young subjects (Box 
and Eccles’s “ Clinical Applied Anatomy ”). 

Qrantham. _ 

NOTE ON AN UNUSUAL CASE OF LIPOMA. 

By J. Barre db W. Molony, M.B., Ch.B. Edin. , 

I.i.TE HOUSE SURGEON, VICTOHIl. HOSPITAL FOR CHILDREN, CHELSEA, 


I AM indebted to the courtesy of Mr. Joseph Cunning for 
permission to publish these notes. 

A male child, aged 4iV years, was admitted to Victoria 
Hospital, under the care of Mr. Canning, with the following 
history. Two months before admission a swelling of about 
the size of a hazel nut had appeared under the left nipple. 
The swelling had gradually increased in size wi^out 
causing pain, until it had attained the size of a walnut. 

Examination showed a roundtd tumour of the size of a 
walnut just below, and external to, the left nipple. The 
skin over it was normal in appearance and freely mobile. 
The surface of the tumour was smooth and its consistence 
elastic; it was fixed, and there was an impulse on coughing. 
The child was not in very good condition and there were 
signs of early tuberculosis at the left apex. A provisional 
diagnosis of cold abscess was made. 

Operatvm .—A transverse incision was made over the 
tumour. On dividing the deep fascia a smooth, rounded 
portion of a lipoma was found projecting between the ribs 
like the head of a stud through a button-hole. The central 
portion of the “head” had completely separated the fibres 
of the external intercostal muscle and had come to lie 
directly under the deep fascia. The neck of the tumour 
forced the ribs apart to a distance of 3 centimetres. The 
base of the tumour, which lay behind the ribs, formed three- 
fifths of its whole bulk, and was lobulated. One lobnle 
extended ontwards between the interoostals for a distance of 
half an inch. The surface of the tumour nearest the peri- 
cardinm was rounded. The tumour was eq^ily shelled 
out. 

The tumour had evidently arisen between the intercostal 
muscles. As it increased in size the anterior portion had 
been slowly pushed through the external interwstal. Pos¬ 
sibly in time tiie posterior portion, aided by intrathoracic 
pressure, would have made its way between the separated 
ribs, and the whole tumour have come to lie in front of the 
external intercostal muscle. 

St. George's Hospital. 


The Radium Waters in the Joachimsthal.— 

The Austrian Government has published a report upon the 
official observations made on the radio-active waters in the 
Joachimsthal bath establishment. 209 cases were treated, 
the water being used both for bathing and for drinking. Of 
these, 169 cases are reported as having been improved and 
40 as having undergone no improvement. In the first category 
are cases of rheumatism, uric acid arthritis, neuritis, neuralgia, 
and of lymph deposits of various kinds, but none of the cases 
of carcinoma or new formations or of essential disease of the 
spinal cord or auditory apparatus or of general wasting 
appeared to have been benefited. In cases belonging to the 
former category the radium water treatment compares 
favourably with that by electricity, hot baths, mud 
massage, &o. Probably the dosage is of importance, though 
further observations are needed to show how far treatment 
is to be carried in order to stimulate the vitality of the cells 
without overstepping the mark and running the risk ot 
paralysing or destroying them. In order to allow of a much 
more extended use of these waters orders have been given for 
the erection of a Kurhaus with 60 separate baths, all of 
which will be supplied with radio-active water by means 
of a system of pipes. A medical director will also be 
appointed* 
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MEDICAL SSIjTION. 

Use of Belladonna in Bytpepsia, 

A MEETING of this section was held on Nov. 22nd, Dr. J. 
Mitchbll Bruce, the President, beinj? in the chair. 

Dr. F. Craven Moore and Dr. L. Kilroe commnnicated 
a paper on the Use of Belladonna in Dyspepsia, in the 
coarse of which they declared that clinical experience 
having established to their satisfaction that the administra¬ 
tion of belladonna led to a definite amelioration of the sub¬ 
jective manifestations of certain types of dyspepsia, it 
was decided to condact a systematic investigation into 
the action of this drag on the fnnctional activity of the 
stomach in a series of consecutive cases, both with and with¬ 
out manifestations of gastric disorder. The results of this 
investigation confirmed and amplified the earlier obser¬ 
vations of Riegel, in showing that. belladonna exerted a 
definite inhibitory effect on the secretory activity of the 
stomach. The administration of this drug along with, 
or some short time previous to, a test meal was asso¬ 
ciated with a well-marked diminution of the acid and 
peptic values of the stomach contents; this effect was 
generally greater in such pathological conditions as were 
associated with hypersecretion, but still obtained in con¬ 
ditions of hyposecretion. The effect of the administration 
of belladonna on the volume of the stomach contents was 
but slight, and that variable ; but v/hilst by this method it 
would appear that the drug infiuenced but little the emptying 
of the stomach, more recent radiographic observations led to 
the belief that it exerted an iuiluviuce in inhibiting and 
relieving spasmodic contractions. 

Dr. W. H. SwAFFiELi) sugge.>tofl that the different amount 
of absorption of belladonna in different individuals might 
account for some of the variations in the results. 

Dr. A. F. Hertz, said that the paper confirmed his clinical 
experience of the value of atropine in the treatment of the 
conditions under discussion. 

Dr. Nathan Raw agreed that belladonna was of the 
greatest value in some forms of dyspepsia. 

Dr. H. Fkk.nch pointed out that in the treatment of 
bullons dermatoses, when other remedies failed, small doses 
of belladonna were beneficial, and raised the question 
whether belladonna modified the secretion of the alimentary 
canal and influenced some toxic origin of the condition. 

Sir John BnoAnnuNT observed that in cases of spasm 
there was also dilatation of the stomach In the vast majority 
of case.s of iluodenal ulcer. 

Dr. Kiliuo: .'^aid that in certain cases of spasm associated 
with hyperacidity detinite clinical results were obtained, and 
even in a few case.s of carcinoma great relief was obtained by 
the ad mini.strati on of belladonna. 

The President asked if the patients were permanently 
benefited by belladonna or were more or less dependent on 
its continuous use. 

Dr. Moore, in replying, said that the absence of lasting 
effect was obvious, but that occurred with other drugs. 
It was by keeping the local conditions well within the normal 
limits that they were enabled to overcome the vicious circle 
and in that way belladonna was a drug of great value. 


P.\.TIIOLOGICAL SECTION. 

Drlfd Moi/jir f'linrrr. Ulcer of Stomach.—AtijpU'al 

( hiO'-o/na.—Jtacuinii 'Jt/phosus. — MttJtod of Mountiua 
Mosnotfors. 

A .MEi/ri.vo of this sriVion was held on Nov. 15th, Dr. 
W. .S. I. \/. \in,(t\v being in the cliair. 

Mr. S. G. SiJAi i<i< K and Mr, L. S. Dudckon, In 
-b si riliiru” i xpeririirnt.s with Air-dried ]\Ioii.se Cancer (which 
inied .,ut at tiie Imperial Cancer liesearch) observed, 
H’ of Jeii-en s original statement, that the 

' mj: of oan'-.T ]mlp in the air at the bo-ly ternpera- 
■ '•al t.-> tin. earo-.-r cells, Xo growths coiiki be 
I mau-rial after it was remade into pulp with 
Hubcutancously into other mice. 


That was one factor in preventing the transference of 
carcinoma from one person to a second by means of carcino- 
matons d6bris. In one of their experiments a minnte portion 
of the material remained half dried, and when the whole was 
remade into a pulp and inserted beneath the skin of 12 mice 
growths appeared in three. There was extremely little evi¬ 
dence that carcinoma was ever an air-bome disease as were 
certain of those due to bacterial infection. The authors 
had sprayed cancer cells suspended in salt-solution into 
the montiis of mice, the process being repeated more than 
once, but so far with a negative result. Osier’s statement 
that primary carcinoma of the lung was particularly common 
amongst the Schneeberg cobalt miners was worth bearing in 
mind; there the pneumonokoniosis donbtless prepared the way 
for the other disease. The remarkable vitality of the canoer 
cell in the undried condition, however, showed that the 
possible infeotiousness and contagiousness of cancer could 
not be safely ignored. Extending their observations, the 
authors found that the sabcutaneous insertion of air-dzied 
carcinoma produced no prophylactic immunisation to the 
growth of a subsequent graft, even if that insertion was 
repeated. That accorded with the results obtained in¬ 
variably at the Imperial Oanoer Research, which showed 
that dead canoer tissue, whether kill^ by radium 
or other means, was powerless as a prophylactic. Neither 
did the insertion of air-dried carcinoma produce any 
curative immunisation towards the growth of a graft pre¬ 
viously made. The use of a centrifugalised extract (the 
material being first ground with glass) was similarly inert. 
By the method of rapid ccntrifugalisation the whole of the 
d6bris was got rid of from an extract in a very rapid manner, 
a method quite as effective a.s the use of filter and press. If 
that extract was used prophylactically the growth of the 
subsequent grafts, instead of being retarded, in fact was 
accelerated—a bypersensitiveness was induced. The same 
result had been obtained by Dr. Haaland from the uae of 
pressed extract. 

Dr. Charles Bolton read a paper on the Influence of 
Diet upon the Formation and Healing of Acnte Ulcer of the 
Stomach. He considered that the theory with regard to the 
part played by the gastric juice in the production of gastric 
ulcer received further confirmation, becanse ulceration was 
the more rapidly produced in proportion as the gastric juice 
was allowed a longer period of contact with the wall of the 
stomach. The epithelium grew over the base of an ulcer 
more rapidly when the anii^ was given a milk diet than 
when it was given a meat diet. In the case of a milk diet 
the base of a moderately sized ulcer was usually completely 
covered by the twentieth day, whilst in the case of a meat 
diet the same sized nicer would in most cases be unoovesed 
in the centre at that time. Frequently in the case of 
meat-fed animals the ulcer was completely uncovered oc 
the twentieth day, the granulation tissue of the base of the 
ulcer having become necrotic. Such an ulcer might be only 
one-fifth of the size of the original ulcer owing to the con¬ 
traction of the fibrous tissue in the base although healing 
had only commenced at the edge. In tbe treatment of a 
case of ulcer of the stomach the following principles sboold 
be observed : during the early stages of the healing of acute 
ulcer the patient should be given a food which did not star 
long in the stomach and which does not excite a copious flow 
of gastric juice. The period of treatment in bed sbould be 
at least three weeks. The starvation diet of the olde.- 
physicians was not necessary, because the general cntritioc 
suffered too much and because ulcers healed weiJ or. 
some diet such as the above. In the case of acute 
ulcers which were exteuding or chronic ulcers, healing 
could not be expected to occur in three weeks, because lb« 
ulcer must first be got into a suitable condition fo' 
healing, and then, owing to its size and thickness, tbe he&.- 
ing must take some weeks longer to be completed. 8o tbs' 
the treatment in bed was to be conducted like that of simrb 
acute ulcer, but extended over a period at least twice .i- 
loni;. Since in many cases of gastric ulcer there was hyper¬ 
acidity of the gastric juice, and when the gastric juice wa> 
acting destructively hyperacidity increased that deatractiv* 
tendency, that high di gree of acidity should be controlled br 
the administration of alkalis. That was not so necejssary ir 
acute tilcer as in the more chronic forms, because the few 
est imations that bad been made of the gastric secretion i'' 
acute ulcer showed that it was not hyperacid, and he ha>' 
fouud experimentally that tiie effect of acute ulcer was to 
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dimlDlsh the secretion in the early stages, and that the latter 
became normal as the nicer healed. 

Mr. A. 0. D. Firth and Dr. J. 0. G. Lbdinoham com¬ 
municated a paper on Atypical Ohloroma. The anthers 
observed that during the last few years the oocnrrence of 
certain forms of chloromatons growth differing widely from 
the typical picture of chloroma had led to considerable 
modification of their views regarding the position of that 
disease as an independent entity, and there appeared to be 
an increasing tendency to bring it into line with the primary 
diseases of the haBmopoietic system, and especially with the 
acute leukmmias. In its typical form chloroma was a disease 
occurring mostly in young subjects and characterised by the 
presence of green tumour-like infiltrates connected prin¬ 
cipally with the periosteum of the bones of the skull, 
sternum, ribs, and vertebrae. The blood changes described 
in various cases varied considerably, but the differential 
blood picture had been found to resemble that of the acute 
leukaemias which might or might not be associated with any 
very marked increase in the total leucocyte count. 

Dr. 0. H. Burton Bradley (Sydney) communicated a 
paper on the Biological Characteristics of Bacillus Typhosus, 
with especial reference to the Fermentation of Dulcitol and 
Arabinose. He concluded that the fermentation reactions of 
baoillus typhosus were identical up to the fourth day. 
Bacillus typhosus ferments glucose, mannitol, galactose, and 
sorbitol with the formation of acid within 24 hours. Dulcitol 
and arabinose were fermented more slowly, acid being pro¬ 
duced usually during the second or third week. Lactose, 
saccharose, dextrin, inulin, amygdalin, salicin, raffinose, 
and erythritol were not fermented. Gas was never pro¬ 
duced by bacillus typhosus. Litmus milk was turned 
faintly acid generally within 24 hours and remained thus 
permanently. The time taken to ferment dulcitol or 
arabinose varied widely even in the same culture tested 
repeatedly and also amongst daughter colonies from a single 
plated culture. The time taken by a given strain of bacillus 
typhosus to ferment dulcitol or arabinose was very markedly 
quickened for that strain by a sojourn in media containing 
dulcitol or arabinose respectively. Within certain limits the 
increase in (dulcitol) fermenting powers varied with the 
length of sojourn in a (dulcitol) containing medium. The 
increased activity as regards fermentation of dulcitol per¬ 
sisted through several generations of agar cultures but 
eventually tended to die out. It also persisted on stored 
agar cultures for over a month if that culture be sub- 
c^tivated and tested. No other modifications either as 
regards i^glutination, fermentation reactions, or cultural 
cbaracteristics were seen in the agar cultures after 
passage through dulcitol (or arabinose) containing media 
other than the increased activity towards the corre¬ 
sponding **sugar.’* The cultures after passage through 
dulcitol become dulcitol active,** and after passage 
through arabinose ** arabinose active.** The “ dulcitol 
active ” cultures did not show any increased activity towards 
arabinose nor did the ** arabinose ’* active cultures show any 
increased activity towards dulcitol. Mere passage through 
peptone water or through other sugars—e.g., mannitol, 
lactose, or saccharose—did not increase the fermentative 
activity towards dulcitol or arabinose. It wac not found 
possible to make bacillus typhosus ferment lactose or 
saccharose. By means of passage through appropriate 
sugars it was found possible to develop two modifica¬ 
tions of a coliform organism, each active toward a new 
sugar not easily affected by the original strain. The fermen¬ 
tation activity of bacillus typhosus, while one of remarkable 
constancy in quality, could be increased in quantity and 
suggested that certain work of classification amongst colon 
organisms required reconsideration. 

Professor S. Arthur Powbt.l of Grant Medical College, 
Bombay, communicated a paper on the Bent ley-Taylor 
Method of Mounting Mosquitoes. The process was as 
follows. Prepare (1) a solution of 1 per cent, celloidin in 
absolute alcohol; and (2) a solution of celloidin in absolute 
alcohol of the consistence known as thick *’ in ordinary histo¬ 
logical work. He believed that used for those injects was 
5 per cent. It was essential that no ether be employed in 
the solution as it made the scales transparent. Catch the 
mosquito, chloroform it, and when dead or narcotised 
place a drop of solution 1—thin celloidin—on a cover-glass. 
Place the insect back downwards on the cover-glass. In 
the majority of cases wings and legs spread themselves 


out in the orthodox exhibition position. If they did not do 
so the solution remained fluid sufficiently long enough in 
Bombay at a temperature of 86® to 90® F., for from three to five 
minutes, to permit them to be adjusted with a needle. When 
the thin solution had become ** tacky,” to use the language 
of the motorist—i e., in about eight or ten minutes from the 
commencement of operations—place a drop of the thick 
solution. No. 2, over the insect. Invert the cover-glass over 
a hollowed slide, to which it may be fixed by a ring of balsam. 
The specimen was then complete, and in that condition both 
ventral ar.d dorsal surfaces eould be examined under the 
microscope. __ 

OTOLOGIOAt BBOTION. 

EmkibUion of Cates and Speoimens. 

A MEETING of this Section was held on Nov. 18th, Mr. 
Arthur H. Ohbatlb, the President, being in the chair. 

The President showed ; 1. A case of Oongenital Mal¬ 
formation of the Auricle and Meatus. An X ray photo¬ 
graph had shown the presence of mastoid cells. An explora¬ 
tory operation had been performed, but no meatus was 
found. There was no evidence of the tympanic plate. 2. A 
case of Healed Fracture of the Right Temporal Bono in 
which the line of fracture in the meatus could be seen. The 
patient was a man, aged 30 years, with a fracture of the 
base of the skull, involving the right temporal bone, at the 
age of 10 years. Middle-ear deafness h^ resulted. The 
President also recorded a note of a case of Nerve Deafness 
in a syphilitic of 30 years’ standing. The patient, a mac, 
aged 51 years, had bad syphilis at the age of 21. For seven or 
eight years he had noticed the gradual onset of deafness, 
with ringing tinnitus in both ears. The Wassermann test was 
positive. 

Dr. H. J. Davis showed : 1. A specimen of Temporal Bone 
from a case of thrombosis of the cavernous sinus ; proptosis 
and suppurative phlebitis of both orbits following right 
mastoid disease of 20 years* duration ; extra dural abscess; 
the lateral sinus and jugular vein were unaffected. The 
patient was a woman aged 36 years. 2. A case of Extra¬ 
dural Abscess tracking through the Jugular Foramen into the 
Neck ; sloughing of the middle-third of the internal jugular 
vein ; operation; recovery. The patient was a girl, aged 
19 years, whose illness began with sickness and shivering 
fits. She had been treated as a doubtful case of enteric fever 
for five weeks before operation. Widal’s reaction was 
negative. 

Mr. Sydney R. Scott recorded two cases: (1) A case 
of Lateral Sinus Thrombosis (Streptococcal) with Early 
Pulmonary Metastasis; recovery. (2) A case of Retro- 
cerebellar Abscess; Necropsy. This was a case of latent 
mastoid disease in which an extra-dural parasinous abscess 
bad formed and was followed by retro-cerebellar intra-dural 
abscess. The path of infection along the great horizontal 
fissure of the cerebellum could be traced. 

Dr. Dan McKenzie showed a case of Infiltration of both 
Auricles (7 Chronic Lymphangitis), in a woman, aged 32 
years. A vaccine bad been prepared from the moisture in 
tke depths of the meatus and injected subcutaneously, with 
the peculiar result that certain fleeting attacks of local 
cutaneous inflammation had ceased to appear. Lymph- 
angioplasty had had no very decided effect. 

Mr. C. E. West showed two patients: (1) A case of 
Chronic Dermatitis of the Pinna due to Infection by Staphy¬ 
lococcus Aureus, which, under treatment by vaccine, showed 
signs of improvement. (2) A case of Chronic Infective Laby¬ 
rinthitis. The patient, a female, aged 23 years, bad bad 
right facial paralysis for about a week : total right deafness 
and loss of thermal excelibility before the radical mastoid 
operation. The facial nerve was found to be absolutely 
isolated by granulations which sprouted from the labyrinth. 

Dr. W. H. Kelson showed the Brain of a Patient who died 
from Cerebellar Abscess. Operation for nasal polypi; acute 
otitis media; radical mastoid operation. Cerebellar abscess 
opened, followed after 26 dajs by death. A necropsy was 
performed. The infection was streptococcal. The brain 
showed the site of the abscess surrounded by oedema and 
a small secondary focus of infection on the upper surface of 
the adjacent cerebellar hemisphere. 

Mr. H. J. Marriage showed a large Tuberculous Polyp 
removed from the Middle-ear of on Infant aged 7 months. 
A microscopical examination had been m^e. Radical 
Y 3 
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operaiioD was perfonaad. Twalva dajs alter oparsh 
tiaa an injactLon of tnbWciilui waa given. Three laontha later 
tohercoleoa dactjlitis developed. Six montes later tuber- 
cnleos glands were removed from the seek. XheoJtild had 
grown into a fine sturdy boy. 

f Hr. G. SBCOOMas Hjett showed & case ol HaUormed 
Auriole (Oongenital) in a obild. 


MBDICAL SOCIETY OF LONDON. 


ExhibitiajLof Cates, 

A MEBTiNO of this society was held on Nov. 14th, Mr. 
Charters J. Stmonds, the President, being in the chair. 

Dr. Cecil Wall showed two oases of Myasthenia Gravis. 
In the hrst case the patient was a coachman, aged 30 years. 
The condition had lasted for 15 months. The patient dated 
the commencement of the illness from a nervous shock re¬ 
ceived whilst driving a pair of horses in a thunderstorm. 
Subsequently general weakness became noticeable, affecting 
all parts of the body. In the second case the patient was a 
female, aged 21 years. The condition started five years ago, 
commencing with diplopia and drooping of the eyelids, and 
general weakness followed. 

Dr. A. F. VoBLC'KBR showed a case of Myasthenia Gravis. 
The patient was a brass-worker, aged 14 years, whose illness 
commenced five months ago, when he noticed that towards 
the end of the day be was un^le to talk clearly. 

Mr. H. A. T. Fairbank showed a case of Bilateral Con¬ 
genital Dislocation of the Patella after Operation. The 
patient was a girl, aged 6 years, who went to the Hospital for 
Sick Children, Gr^ Ormond-street, in November, 1909, 
complaining that the knees gave way. Examination 
showed outward dislocation of the patella on flexion of 
the knees. The right knee-joint was exposed by raising a 
skin flap; a fusiform piece of capsule and synovial membrane 
was excised from the inner side of the joint. A vertical 
incision was made through the capsule on the outer 
side of the patella, the capsule was raised to the outer side of 
this, and the synovial membrane was incised vertically well to 
the outer side of the capsular incision. Incision of the capsule 
and synovial membrane in different places allowed the patella 
to be drawn inwards without leaving much of a gap on its 
outer side. The incisions on each side of the patella were then 
carried down beside the ligamentum patella; and through the 
periosteum on each side of, and to a lower level than, the 
tubercle of the tibia. The insertion of the ligamentum with 
the periosteum below were then raised and swung inwards 
and fixed in their position with a screw. The periosteum was 
left undivided below, so that the insertion of the quadriceps 
into the tibia was never really divided. The edges of the 
gap on the inner side of the joint were brought together with 
catgut; the skin flap was brought across the front of the 
joint and ihe wound was closed. The left knee-joint was 
treated in an almost similar manner. Both patellse were now 
in their normal positions and apparently were not inclined to 
relapse. The child walked stiilJy, and flexion of the knees 
was limited on both sides owing to deficient length of the 
quadriceps muscles, which had never been developed to the 
normal length. 

Mr. P. Mayxard Heath showed the case of a boy with 
a Supracondylar Process of the Humerus. The patient’s 
mother nodetd a lump on the inner side of the right arm a 
month ago. It had given rise to no symptoms. The X ray 
plate showed a typical supracondylar process of the 
humeru‘3. 

Mr. Dlsxan’ C. L. Fit/. william.^ showed two cases of 
Di^locadon of the Inner End of the Clavicle. 

Mr. W. C. G. Ashi»ow.ve showed a cise of Multiple 
Cartilaginous Exostoses. The patient was a male, aged 21 
years, with exostoses of tlie long bones of the extremities. 
Uue growth was removed in 1907 from the inner surface of 
the left tibia as it was corning through the skin, and at tlie 
sanie time both bones of the leg were divided to correct 
g' lui varum. 

A. 1, P\kKi.u .•showed five cases. The fir.st was one 
* j AiMiie Ibiiicreatilis. ^ The second was a case 

■'ill una of t(ic 8i»lenio Flexure done six 
'it wax apparo'iMy free from recur- 
e.xcipod occAxionaiiy from the 

‘'•’i Oct. zoth. 1910, p. 1264 ” 


atuoip of the ileum. The tbifd wns aoMe of Removal ol 
Carcinoma of the Transverse Colon iavolviag the UiJhiliooa 
and Abdeminel Wall. The fourth was a oaea of Removal at 
Ttansvecse Colon adherentito Tumour in the UmbUicua. The 
paAient, aged 35 years, was admitted for a dJaofaaigiBg 
lump of the siae of a large egg ia the umbilioua Thie 
was excised with the transvene ooIob, to which ft 
was adherent. The lump was appareatlj one of theae 
rare tumours of the umbilicus deriv^ frem foetal 
remnants left in the uxnbiiions seraewhat of the nature ol 
a dermoid. The patient made an excellent recovery. The 
fifth case was one of Appendical Absoesa in a female, aged 
38 years, who was operated on in Brighton two and a hall 
years ago for appendical absoess» This was followed hy 
fmeal fistula and great emaciation. For this she was seat 
to Mr. Barker two years age. There was then dis^iasge of 
fasces in the right iliac regioo, and unden io a t h thin a Iscge 
hard mass. On opening the abdomen extensive taherooloas 
infection in and around the oasoum was found. The ileem 
two feet above the valve was first planted into the tsansverae 
colon end to side. Then tbo hepatic flexure of the oolon wai 
cut across and closed above the junetdon. The annnnding 
colon, casoum, and last two feet of ileum were then com¬ 
pletely remov^. 

Dr. Herbert S. French showed twe oases of Locosastov 
Ataxy with absence ol knee-jerk on the right side and well- 
marked knee-jerk upon the left. 

Dr. J. W. Carr showed a case of Choroifotm Moveaunis 
in a man, aged 30 yearsi, who had involunlary jerky move¬ 
ments of all the musoles of the bodyi meet merked whan 
attention was direoted to them. They diminished when he 
kept perfectly quiet, and ceased during sleep. VoUmtery 
muscular movements tended to diming the involoalaiy 
ones and the man oould get abont fairly well, but there was 
considerable general nwiscnler weaknesa. There was no 
evidence of organic disease* The treatment aAtepted had 
been rest, isolation, spinal douches, fandism to the hack, and 
nerve sedatives, but there had been very little improvement. 

Mr. y. Wabsen Low showed a case of Benign Growth in 
the Tibia of a boy, and a case of Marked Oongenital Syphilis 
of Bone ia a man 38 years of age* 

Dr. Charles W. Qhajpman showed a case of GenenUsed 
Atheroma without apparent valvular disease, whoee symptoms 
of palpitation and forcible action of the heart fotUeved by n 
duration of oomplete stoppage, also of substemnl pain at 
times severe in obaiaoter, cleared np under iodide of aodinm*. 


SOCIETY OP TROPICAL MEDICINE AND 
HYGIENK 


TeUam Fever, 

A MEETING of this society was held on Nov. 15th, Pro¬ 
fessor Ronald Ross being in the chair. 

Sir Rubert W. Boyce read a paper on Yellow Fever in 
West Africa. He said that his paper was the result of 
investigations made during June, July, and August, 1910, 
at the request of the Colonial Office. For the pur¬ 
poses of this investigation he visited Southern Nigeria, 
the Gold Coast and Sierra Leone, and the Sierra 
Leone Protectorate. The present inquiry formed the 
fourth upon which he had been engaged. The first 
question he put to himself was i What was the prevaience 
of the stegomyia calopus in West Africa ? He soon 
.satisfied himself that it was by far the most common 
mosquito of a very large number of towns. In yellow 
fever, as in the case of the sister disease, maiaria, the 
continuous or endemic source of iufection was the com¬ 
paratively dense native population of the West Coan. 
rhe historical record of outbreaks and sporadic cases, 
mistaken diagnosis, and the absence of any destruction of 
infected stegomyia in the past was evidence in favour 
the disease being endemic on the coast and of iU havici 
been repeatedly mistaken for other diseases or entirely over¬ 
looked. Reluctance to diagnose yellow fever had ' . on 
uidversal and existed at the present day. There app-^rc i. 
as it were, to have been a universal conspiracy to deny tL-j 
presence of yellow fever. Some said that the fever was f 
no account, only attacking the new arrival ; others wi-he*! 
to have nothing said, as quarantine authorities were in¬ 
sisting on rigid regulations; others thought that as the name 
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CMMed HLch a panic ftmoDgBt the pnblfc, the better and more 
bosiirees-llke policy was to say nothing about the disease, 
er to deny its existence or return it as some other disease, 
or make light of ft. There was no doubt tiiat the yomsg medical 
oAoer had evpeHenoed gi^t ditBcnlty hi decMing what is 
and what is not yellow ferrer. Until the dreaded black vomit 
appeared pbystoiaas had hesitated to diagnose it, and in the 
meantime the harm had been done and thediseasehad spread. 
Oarroll had stated that experiments showed that gennine 
yellow fever might be so mild in character that no man, no 
matter how extensive his experience might have been, 
wonld dare to diagnose it as sncb, unless he knew 
the diseaspe to be prevailing at the time. Yellow fever 
had niasqeeraded under many enphonisms as **infiam- 
asatory fever,’* bilious temittent fever, and intermittent fever. 
Oontlniring, Sir Rnbert Boyce said that it seemed strange 
^lat there Aonld he obstacles in the way of the diagnosis and 
imtlfloation of yellow fever ; but such was the caese. In all 
outbreaks which he bad bad to investigate, he had 
enoooatered them, and writers upon yellow fever had, time 
pad time again, drawn attention to that point. Sir Rnbert 
Boyce* ooneMed by stating that yellow fever was endemic 
ana common in West Africa, and occurred there In ail its 
vario« forms. There was but one remedy, and that was 
stegomyia destmotiofi; and there was but one result to 
expect—natn^, a meet marked increase in the health and 
proeperity of West Africa. 


THE MEDICO-PSYOHOLOGICAL ABSOCIA- 
TTON OF GREAT BRITAIN AND 
IRELAND. 


Jftw fisys , InmmUy, and DeyenarOtum. 

Tbe quarterly m eet in g of this association was held at the 
rooms Of the Medical Society of London, C%andos>8treet, 
W., on Nov. 16th, Dr. John Macphxkson, the President, 
being in the chair. 

A resolution of oongratulatlon to the President on bis 
lestoration to heiUth After a aeveie Illness was cordially 
approved. 

Dr. G. H. fiAViOE read a contribution on Insanity 
and Marriage, in which he said that the subject of 
marriage in i^atlon to insanity was at present beyond 
practioil legislation in this country, but it was of immense 
importance for the social stability and for individual welfare. 
Though physicians could not legislate, they had to advise, 
and that advice was sometimes taken. A dogmatic state¬ 
ment that the insane should never be allowed to marry was 
unscientific and unpractical, for it assumed that all insanity 
was alike and was to be treated as of equal value. 
AdClescent cases with melancholic symptoms or maniacal 
excitement recovered completely. He h^ also encountered 
cases of women who had had attacks of insanity 
before the menopause who had married when that 
period bad passed and remsdned well, but few would 
recommend such unions. Unions after acute delusional 
insanity, of probable toxio origin, had also turned out well, 
but he would hesitate to advise such. The question of 
family neurosis would influence the advice given, while 
dread of recurrence might act in some subjects as an auto¬ 
suggestion. Marriage should be hindered or prevented in 
cases with a history of recurrences, and in youths showing 
alternating periods of depression and buoyancy, and the 
suppression of sneh material facts shoiild be a ground of 
mulity. It was impossible to prevent the marriage of all 
who were related to the insane, and it would not be good as 
he bad seen successful families reared by neurotics. He 
vrould never allow marriage where there were fully organised 
delusions or hallucinations, nor in epilepsy accompanied by 
mental symptoms. Moral perversions should also be a bar, 
and marriage with the idea of reformation should be dis¬ 
couraged. Marriage was no relief for neurasthenia or hypo¬ 
chondriasis, and after sexual disorder It was dsmgerOTis. Dr. 
Savage concluded his paper by propounding the following 
questions: Should anyone who has been certified as of 
unsound mind be allowed to marry 1 If so, which cases, or 
which forms of insanity, may be considered as not barring 
healthy unions and healthy offspring 1 Should not the recur¬ 
rence of any form of insanity be a bar 7 Should evidence 
of syphilitic affection of the central nervous system bar 


marriage ? Should marriage ever be recommended in cases 
of mental disorder 7 Should insanity be a plea for divorce 7 
Dr. C. T. Ewaht, in a paper entitled “‘Bugenics and 
Degeneracy,” said that his object was to consider whether 
it was SEdvisad^le bo discourage parenthood of the unfit, and 
to encourage large families by the fit, with a view to 
national efficiency. Nations which became luxurions and 
Idle decayed. In the elementary schools of the country 
S5,000 children were mentally defective. 252fl women 
mentally defective added 1000 illegitimate children to the 
population yearly. He advocated a higher estimate Of 
woman, whose strength should be husbanded for the future 
welfare of the race. The giving birth to a new citizen 
involved a duty to the community in respect of his health, 
mental and physical, and a claim by the parents on the State 
that the State should make the conditions of life favourable 
to that child’s efficient growth. There was plenty of good 
stock in this kingdom, and its reproduction should be 
encouraged, while checking the continuance of the evil 
strains. Public opinion looked to the medical profession for 
guidance towards the welfare of the race. 

Mr. Montague Crackenthorpb, K.C., expressed himself 
dissatisfied at the meagre and often misleading published 
summaries of evidence tendered to the Divorce Commission. 
What students of eugenics were in search of was information 
as to what extent insanity was heritable. Recurrent Insanity 
was much more dangerous to society than permanent mental 
breakdown, because subjects of the former were let out from 
control, and thus were able to reproduce, and it seemed a 
truism that the degenerates were more prolifio than the 
sound. He thought the time bad come when marriage should 
not be permitted in the absence of inquiry as to the history of 
the members of the families of the contracting parties. He 
hoped there would be given to the world a pronouncement as 
to what was and what was not transmissible disease. The 
aim of those interested in the matter was the elimination of 
the unfit and the proxiagation of the fit, with the consequent 
raising of the level of humanity. 

Dr. T. B. Hyslop said the general public was becoming 
alive to the fact that there were conditions which brought 
about degeneracy, and that those must be dealt with first by 
education, and, If that did not suffice, by legislation. He 
bcllercd the present Divorce Commission would result In a 
reform of the conditions under which marriages were entered 
Into. Two classes of people came to the physician for 
advice as to marriage. The first were afxaid the advice 
would be contrary to their wishes to get married, and so 
took no notice of it. Others came as a sort of forlorn hope 
that the physician would forbid the banns, raking up all 
sorts of eccentricities to support their wish. He believed 
that in the future medical fitness would be inquired for before 
the celebration of a marriage. 

Dr. H. B. Donkin believed the time was not yet when 
anyone could say certain qualities were, and certain qualities 
were not, inherited, though .gross bodily defect could bo more 
definitely pronounced i^n. Only in regard to the feeble¬ 
minded, in mental matters, could one be dogmatic. 

Dr. C. A. Mercikr contended that the profession did not 
yet know sufficient to be able to say what qualities were 
hereditable and what were not. Certainly the time had nbt 
arrived when the legislature could be advised what would 
tend to the most successful marriages. Those who spoke of 
restriction of procreation did not realise that Such restriction 
had always prevailed, even among savage races. 

Miss Dendy spoke of the difficulty of getting reliable 
family histories in the case of the applicants for admission 
to her home. Much had been said about the danger of weak- 
minded girls being on the streets, but too little attention had 
been paid to the question of the same class of boys. In her 
Institution the inmates were treated as children, and they 
were quite happy in their surroundings. 

Dr. Fletcher Beach reminded the members that progress 
could only take place by increasing the fit and decreasmg the 
unfit, and the latter should be permanently kept in institu¬ 
tions. He had long contended that cases of moral imbecility 
should be kept in institutions where they could be profitably 
employed and cease to be defects at large. Feeble-minded 
girls continually became mothers, and steps should be taken 
to prevent that. We were travelling towards a fall, and thq 
only way to arrest that fall was for the State to interfwe., 

Mr. H. F. Hayes Newington agreed with Dr. Mercier that 
enough was not yet known by the medical profession on t 
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cabjeofe to give any legislative lead. Moreover, he did not 
Hiink the Divoroe Commission had the impression from 
alienists which the collective membership of the association 
would give. In such a matter humanity was subject to 
tremendoos laws, far above human laws, and to interfere 
without adequate knowledge would be wrong. 

Dr. John OAnawHLL said there was a mental defect which 
showed itself only in very limited degree in infancy and 
childhood. The child was equal to passing the ordinary 
examinations at school up to the third or fourth standard, 
bat later could not adjust himself or herself to the simplest 
environment. Such people became aggressive, and not only 
asocial, but anti-social. There was a form of feeble-minded¬ 
ness which became manifest after puberty, and was not to be 
oonfounded with dementia prsesox. The remedies suggested 
in the present discussion did not appeal to him, and he 
endorsed the remarks fhade by Dr. Mercier. Nothing had 
been said as to the inflaence of alcohol in producing unfitness, 
and that was significant. Evidence was not clear enough to 
enable one to be dogmatic on the question of inheritance. 

Mr. J. F. B1U300E objected to the use of the term 
** divoroe ” when speaking of insanity or other disability as a 
oanse of annulment of marriage. He suggested that a com¬ 
mittee of the association should make a collective investiga¬ 
tion of facts bearing upon the subject. 

Dr. J. Bbvbihdgb Spbkce expressed his agreement with the 
remarks of Dr. Mercier and Mr. Newington as to the insuffi¬ 
ciency of the data available to enable the profession to give 
a guide on the matter. He thought a beginning should be 
made to isolate defective children to prevent them pro¬ 
pagating their species. 

Dr. M. El>bn Paul said he thought it was the duty of the 
medical profession to use the influence it had in the direction 
of a sane extension of eugenic conceptions. It would not be 
right for physicians to fold their hands and say they had no 
knowledge. On the question of epilepsy and feeble-minded, 
knowledge was sufficiently definite to be most nseful for the 
general good. 

Dr. T. D. Grbbnlbbs deprecated the assumption of 
ignorance on the part of the association on such an important 
matter, and reminded members that it was to the association 
the legislature would look if it wanted information to guide it. 
He thought the matter could be referred to a Parliamentary 
committee of the association for collective investigation. 

The Pbbbidknt agreed as to the paucity of real definite 
knowledge on the transmissibility of qualities, and declared 
that no really fundamental advance in biology had been made 
since the days of Darwin, if one excepted the branch of 
embryology. The time has not yet come for giving the 
definite pronouncement which Dr. Ewart desired. 

^ Dr. Ewart, in summarising the debate, restated bis 
position. I 


THE UNITED SERVICES MEDICAL 
SOCIETY. 


Malingering.—Guinea Worm. 

A MHBTiNG of ^his society was held on Nov. 9tb, Colonel 
Sir David BRiruB being in the chair. 

Major C. K. Pollock B.A.M.C., read a paper on Malinger¬ 
ing. After discussing the various motives for malingering— 
vie., to avoid an unpleasant duty or the consequences of mis- 
oonduot, home-sickness, desire to get out of the service, and 
hope of obtaining compensation for supposed injuries—he went 
on to describe the more usual methods of “ malingerers ” in 
the British Service ; of these feigned mental disease was the 
most important. It was a curious fact that as many as 80 per 
cent, of those invalided for insanity from India recovered on 
the voyage home. Major Pollock advocated the establishment 
of a central institution in India for the careful observation 
of cases of mental disability. It was important that men 
should not be allowed to evade their obligations by shamming 
madni'ss, but at the same time it was very necessary to be 
extremely aintious about coming to the conclusion that a 
mental ca'-c was one of malingering; for if one discharged the 
tiom and he went and did something really foolish, such as 
: a lifle in a barrack-room, one was put in an 
’'i m, since it would be very difficult to decide 
I'sh act was that of a madman or only the 
’v • to obtain his end. The 

various other forms of malingering— 


assumed fits, pretended defects of bearing, visioo, speech, 
voluntary starvation, spurious pyrexia, hssmoptysia, Itc.; be 
discussed the methods by which the various deceptions could 
be detected. Lastly, he dealt with the numerous methods of 
mutilation which were attempted in countries where conscrip¬ 
tion was in vogue by people who wished to evade their 
military service. The retired Russian feldeher is a post¬ 
master in the arts necessary to a ** conscript's friend" ; he 
included in bis practice the production of artificial hernia, 
spurious tumours by the injection of paraffin, hammer-toe by 
fixing the toes in a plaster bandage for some monthe, and 
numerous other devices of that kind to deceive the examining 
medical officer, and to secure exemption from military duty. 
—Brigade-Surgeon J. F. Bbattib said that when he was serv¬ 
ing he saw no malingering ; he believed that when malingering 
did occur to auy extent it was evidence that the men were not 
being properly managed.—Surgeon-General W. L. Qubbikb 
endorsed Major Pollock’s opinion that one should be specially 
careful in coming to the conclusion that a man was malinger¬ 
ing ; he cited instances in support of this. In the case of 
mental disease, it had to be remembered that soldiers were 
armed, and it was better to make a mistake and to allow a 
malingerer to pass than to have a tragedy. The proposal to 
establish one place for observation of mental cases in 
India was not practicable on account of the distances to travel; 
there should be four or five. He thought that at home all 
mental cases shonld be transferred to ** D " block at KeUey 
for observation.—Major W. S Harrison R.A.M.C., said that 
with regard to spurious palpitation, it was known that this 
had been produced by chewing cordite, which caused similar 
symptoms to those caused by the ingestion of nitrites. He 
referred to the case of a Royal Army Medical Corps recruit 
who came under his care complaining of pain in the loin 
radiating down into the testicle and who stated that his urine 
was bloody after the attack. When be was admitted there was 
no blood in the urine, but on the following day there was a 
copious deposit of what appeared to be pus. Microsoopie 
examination, however, showed that the supposed pus con¬ 
sisted of starch granules, and it had evidently been simulated 
by the addition of dusting powder to the urine. 

Major S. L. Cummins, R.A. M.C., read a paper on Guinea- 
worm, which parasite, he stated, had caused great loss of 
efficiency to garrisons of native troops serving in endemm 
areas, and pointed out that, if it were ever necessary for 
British troops to serve in tropical Africa, the conditions of 
water-supply in many places would make this disease a 
serious menace to health. The strategical importance of the 
disease, however, was diminished by the fact that it took 
nearly a year to develop, so that it could not complicate 
military operations lasting less than 12 months. Referring 
to the position of emergence of the female in the human 
host, the preference of the parasite for the lower ex¬ 
tremity—the position most suitable for the discharge of 
the embryo into water—was shown by the tabulated 
results. In one series all the worms emerged in the 
lower extremity ; in another and larger series this occuTred 
in over 80 per cent, of the cases. The tendency to 
abscess-formation in cases where the embryos were set 
free in the tissues by rupture of the worm was men¬ 
tioned. This danger was shown to be common la cases 
treated by injections of perchloride of mercury solution also, 
but was attributed in the latter case to stimulation of the 
fluid bringing about a discharge of embryos in the tissoea, 
just as happens when fluid is applied to the projecting wonn. 
The - danger of these abscesses, when the worm was sttuated 
in the vicinity of joints, was illustrated by quoting a case 
where the knee-joint was infected in this manner, neoessi- 
tating opening and drainage of the joint. Major Oummins 
expressed the opinion that, where the worm was in a safe 
situation, careful traction by winding on a quill or 
was the most expeditious method of treatment, but advocated 
the slower and safer method by daily douching with cold 
water when the worm was in the vicinity of a joint. 
The prophylaxis, though simple in theory, and consisting in 
clarifying infected water before use on the one hand and 
protecting water from infection by cases on the other, was 
shown to be difficult in practice owing to the conditions 
prevailing in endemic areas. A hope was expressed th&l 
further study of the habits and history of the cjclops, on 
the lines initiated by Graham, might lead to a scientific 
prophylaxis aimed at getting rid of the intwmediate host.— 
Lleutenant-Oolonel Sir W. B. Lbishman, R.A.M.a. inquired 
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4o the habits of Egyptian soldiers in the matter of wading in 
water. He was very sceptioal about the intelligence of filarise 
leading them to go to parts where transmission to other 
tiosts was facilitated. He asked if Major Cummins had had 
any experience of the treatment by injecting perchloride of 
mercury directly into the prolapsed uterine opening of the 
worm.—Major Cummins replied that at home in Egypt the 
men lived a great deal in the water, but in the Soudan they 
wore boots and were not so constantly in the water, but the 
Soudanese, who were the main source of infection, were con¬ 
stantly paddling in the water up to their knees. 

EDINBURGH OBSTETRICAL SOCIETY. 

Presidential Address.—SleotUm of Offieers. 

A MBBTiNQ of this Society was held on Nov. 9th, Dr. 
F. W. N. H AULT AIN, the President, being in the chair. 

Dr. Haultain. in his Presidential address, referred to the 
important part Edinburgh had played in the development 
•f gynaecology, mentioning the names of Sir James Y. Simpson, 
Lister, Keith, and Tait. Pie traced the development of 
^ovariotomy, which might be looked upon as the doyen of 
abdominal surgery. The pedicle was first secured extra- 
abdominal ly by clamps, then it was clamped, seared, 
and dropped into the abdominal cavity; later to this 
was added by Angus Macdonald the ligation of the 
vessels by silver wire and suture. The cautery was 
then discarded, and the pedicle secured by silk, catgut, 
or linen tied en bloe by a variety of knots, such as 
Staffordshire and Bantock, and then dropped into the 
peritoneal cavity. From this we had advanced to ligation 
in parts and careful inversion of the raw stump, with 
subsequent covering by peritoneum. The abdominal wound 
had been closed by pins, silver wire, silk and silkworm gut 
en mas*o; now the preponderance of opinion was more senti¬ 
mental, and tended towards the use of catgut in layers, with 
a final subcutaneous continuous suture. The after-treatment 
had undergone much change; at first the patient was kept ■ 
rigidly on her back, and for the first 48 hours not a drop of j 
water was allowed to be swallowed, while the bowels were 
looked for eight days. Now free movrement was permitted to 
the patients, fluids were given freely whenever they could be 
retained, and the bowels were freely moved on the second or 
third day. During the ^‘eighties'* and early ** nineties" 
drainage by the abdomen or vagina was advised in even 
almple cases; now it was practically universally dis- 
^rded. Following upon the pursuit of ovariotomy other 
conditions were recognised and treated by removal when 
required, diseases of the appendages, extra-uterine gestation, 
and uterine fibromyomata. Compared with the advances in 
gynecology, midwifery had not shown the same degree of 
development. Since the late seventies " the management 
of pregnancy, labour, and the puerperium had shown 
advancement. Antiseptics had made a great revolution in 
their methods ; the addition of axis traction rods to the 
forceps, the use of hot water in post-partum haemorrhage, 
and the application of surgical procedure bpabdominal and 
other methods were all important developments. One 
would naturally expect some reflection of these im¬ 
provements in the Registrar-General’s tables, but when 
these were consulted one was staggered at the figures. 
The mortality from puerperal causes in Scotland was 
as high as it was 50 years ago—viz., about 5 per 1000, 
or 1 in 200. Before 1878 the puerperal death-rate in 
Sootland was 4-8 per 1000, and 4-9 since 1878 ; while from 
puerperal fever it was 1*7 per 1000 before 1878, and 2 0 
Mnce. Those of Edinburgh were very similar, being from 
all causes 5-6 per 1000 before 1878, and 49 since; from 
puerperal fever 21 before 1878, and 19 since. It might 
be suggested that registration was now more strict, and the 

5 :roupiDg of diseases more accurate. So far as puerperal 
ever was concerned, the death-rate in England and Wales 
was very similar—viz., in 1855 1-6 per 1000, in 1908 1-4, 
and it must be remembered that the great bulk of the cases 
were attended by midwives. The statistics from other 
countries showed a variable result, but in every instance 
dted there was a marked diminution, till in Sweden, 
Holland and Italy it was under 1 per 1000. Facts such as 
these seemed to prove that in the United Kingdom the fever 
death-rate in spite of antiseptics still remained the same. 
The effects of antiseptics had undoubtedly been proved to I • 


of the gpreatest benefit in hospital treatment of maternity 
cases, but in private practice so far as statistics showed there 
was little evidence of their being of value. The results fell 
far below the legitimate expectations. There was no reason¬ 
able doubt that labours in general in the light of modem 
knowledge of infection were now more carefully and cleanly 
treated thsm formerly ; here it was impossible that direct 
heterogeneous infection conld be so common. Further, the 
cure of many infected cases by antiseptics mnst be 
accepted. In the face of this they could only aoconnt 
for the maintenance of the death-rate at the same 
percentage by an increase of germs in their sorround- 
ings, the result of centralisation in cities and over¬ 
crowding. This was only in keeping with the marked 
increase of appendicitis, septic pneumonias, and similar 
affections. By antiseptics it seemed they had been able to 
keep the death-rate where it was ; without them the results 
would have been worse. This was aptly illustrated by the 
statistics from puerperal septicaemia in England and Wales. 
Till 1900 there was an increasing death-rate from sepsis; 
since then it had decidedly dropped ; this might fairly be 
attributed to the adoption of the Mi Iwives Act. In 1902 the 
deaths from puerpersd sepsis were 118 per million women ; In 
1907 they fell to 81. This meant the saving of hundreds of 
maternal lives. The President then referred to the 
enormous increase of deaths from eclampsia in Sootland. 
In the years 1906 to 1909 the incidence of cases and 
mortality were much the same in the Rotunda and 
Queen Charlotte’s Hospitals—viz., 0-5 per cent, of 
eclamptic casefi, of which 14 per cent, were fatal. In 
St. Bfary’s Hospital, Manchester, 0 24 per cent, were 
eclampsia cases and the mortality of these was 63-6 
per cent., while in Edinburgh there were 3 per cent., 
or six times greater than in Dublin or London, and the 
death-rate in these cases was 35 per cent., or two and a half 
times more fatal. The methods of treatment we^ similar 
to those of other institutions. It was feasible that the 
marked increase in Scotland was due to the great differ¬ 
ence in the diet of the populace, who a generation 
ago subsisted more on a cereal diet instead of the 
highly nitrogenous diet they now adopted, and the colder 
climate had apparently some effect on the develop¬ 
ment of eclampsia. The President looked into the future 
and expected the development of a new specialty as repre¬ 
sented by the “abdominal surgeon.” It was, on the one 
hand, essential that the gynaecologist must be a thoroughly 
trained surgeon, while on the other the surgeon must be a 
thoroughly trained obstetrician to deal with the diagnosis 
and development of conditions of pelvic origin. The expert 
gyciccologist niu.st be an expert obstetrician. In conclusion, 
he referred to the practical obstetrical training of students. 

The following office-bearers were elected for the ensuing 
session Pre.ddent : Dr. F. W. N. Haultain. Vice-Presi¬ 
dents : Dr. J. Lamond Lackie and Dr. N. T. Brewis. 
Treasurer: Dr. G. F. Barbour Simpson. Secretaries: Dr. 
Angus Macdonald and Dr. B. P. Watson. Librarian : Dr. 
Lamond Lackie. Editor of Transactions: Dr. H. Oliphant 
Nicholson. Members of Council: Professor W. Stephenson 
(Aberdeen), Dr. Frederick Porter, Dr F. D. Simpson, Dr. 
J. Haig Ferguson, Dr. W. Craig, Dr. E. H. Lawrence 
Oliphant (Glasgow), Professor J. A. 0. Kynoch (Dundee), 
and Dr. Kenmure D. Melville. 

Nottingham Medico-Chiburgical Society.— A 
meeting of this society was held on Nov. 16th, Mr. W. Morley 
Willis, the President, being in the chair.—Dr. P. Boobbyer, 
medical officer of health of Nottingham, opened a dis¬ 
cussion on Infantile Diarrhoea, and said that not only was 
epidemic diarrhoea very largely the cause of the high infant 
mortality, but an excess of epidemic diarrhoea was followed 
by an excess of the infant mortality rate. It was a disease 
chieQy of the urban districts, and was greatly exaggerated 
by overcrowding, lack of ventilation and sunlight, defective 
scavenging, and a high temperature accompanied by drought. 
In prophylactic treatment the conditions existing in rural 
districts should be foil jwed in cottage homes. The figures 
of Leicester were most eiiGouraging. In 1873 the diarrhoea 
infant mortality-rate was 223 per 100,000. At that time the 
local ’conditions and scavenging were similar to those of 
Nottingham. Leicester had, however, now inverted its 
system of dry scavenging to the water system, with the re- 
that the death-rate from epidemic diarrhoea had fa’’ 
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31 per 100,000; that of Nottingbam, where the tob 
eyetem still existed, varied from 69 to 97 per 100,000.— 
Or. W. Tibbies, while agreemg as to the infective nature of 
diarrhoea, laid great stress upon the part played by improper 
feeding in its causation. Breast-fed children seldom suffered 
from diarrhosa; it ocenrred chiefly in bottle-fed children 
or^ those recently weaned. He classified the causes as (a) 
gastro-enteric catarrh, intestinal fermentation, 
toxKmia; and (d) heterogmttio —improper feeding, mechanical 
irritation, nervous influences, bacteria. Excess of casein 
caused diarrhoea by mechanical irritation or putrefactive 
decomposition ; excess of carbohydrates by the nature of 
the sugar—e.g., maltose or malted foods ; or by mechanical 
irritation—e.g., bread, cereal foods, fruit, vegetables. Excess 
of fat, especially from cow’s milk or centrifugal cream, might 
cause diarrhoea. Fat was exceedingly important, but many 
kufants were nnable to digest food containing more than 
.X per cent, fat from cow’s milk or cream. Sommer diarrbcea 
ms not due to heat alone but to bacteria. In the ante- 
genetic form the normal bacteria of the intestines became 
pathogenic and caused a severe gastro-enterio catarrh with 
toxaemia. The heterogenetic form was due to bacteria, 
usually introdneed with the food, the toxins of which 
.profoundly affected the heart and nerve centres. There 
were several clinical types which, however, depended less on 
the kind of bacteria than other conditions. In the treatment 
vomiting was to be allayed by lime-water, milk of magnesia, 
washing out the stomach, and rest from food. Astringents 
were of little value in the acute phase; the bacteria 
should be eliminated by purgatives, colon lavage, anti¬ 
septic drugs, and abstinence from ordinary foods. After 
the cessation of vomiting, moderation of purging, and 
reduction of temperature, bismuth, aromatic powder of 
chalk, or tannigen might be of service. The depression must 
be fought by stimulants; if they were vomited, strychnine 
and ether or normal saline solution should be injected sub¬ 
cutaneously. Dietetic treatment was prophylactic and 
remedial. Breast-feeding should be encouraged ; weaning of 
children during the summer months should be avoided. 
Bottle-fed children must have pore milk made into mixtures 
of proper composition and suited to their sge. Improper 
foods, especially excess o! casein and malted foods, 
must be avoided. Daring the diarrhoea children should 
be kept from the breast until the cessation of vomit¬ 
ing, when they might be allowed to suck for two or 
three minutes at a time and be fed every two hours with 
albumin-water or whey. Bottle-fed children should only be 
given water or barley-water until vomiting ceased ; when 
this was retained they should be cautiously fed with egg 
albumin and water, whey, white wine whey, buttermilk, 
chicken or veal broth, one drachm every 15 minutes, or a 
meat juice. As the acute stage passed off dextrinised foods 
might be given with barley-water or whey. Egg mixtures 
were now valuable; those foods in which milk casein had 
been modified, such as whey, whey and cream, buttermilk, 
peptonised milk, and koumiss, were applicable until conva¬ 
lescence was established ; the return to normal food must be 
as gradual as the return to health,—Dr. C. H. Cattle said 
that summer diarrhoea was a zymotic infective disease, but 
was not actually due to a single specific bacillus. The treat¬ 
ment might be summed up in elimination of the toxins— 
e.g., washing out of the stomach, lavage of the bowel, 
and purgatives. It was important to eliminate the milk 
from the diet, because the curd of the milk was irritating 
to the bowel. He recommended water in large amount and 
saline injections .-subcutaneously.—Dr. A. 0. Keid discussed 
the serum treatment of the disease and said that klorgan 
had isolated a definite bacillus called “ Morgan's bacillus 
and from injection of this intcThorsea he had obtained an anti¬ 
toxic serum. Dr. Reid had employed the serum in 13 severe 
cases. He injected 9 to 10 c.c. of the serum into the 
scapular region and had eight recoveries. In the five fatal 
cases there was definite improvement at fir.-^t in three, the 
diarrluca diminishing to a very large extent, but after three 
to five days these three esses suddenly collapsed. The two 
reniairiii g fatal case.s showed no reaction w'hatever. All 
tlu-so 13 ca.sfc-s were of a very severe type. The results of 
thr tr.n'n^t nt were ei:roura^;ing, and he would certainly 
^ I’ial (it the Tndlujd.— Mr. A. Fulton, after de- 

'‘ihitiility of tlio name of epidimic diarrheea, 
a coriht;nit factor in its causation, 
ifcouiagcd weaning at the beginning 


of the summer months, especially as the disease was 
almost always oonfiaed to ohildren uader 12 months of 
age.—Mr. B. M. Bendall said that the ooUapee shoold 
be treated by a hot mustard bath with strychnine aad 
brandy. He gave tepid water ad lib. by the month 
and ordered castor oil with small doses of opium.—Dr. 
J. A. Waring thought the oommoneet • cause ms e chemical 
toxin produced in the stomaob and that ibis stimulaited a 
vomiting centre in the brain. He regarded fliee as carriers 
in this disesse and had noticed that epidemics eoiooided with 
huge swarms of flies.—Dr. F. H. Jacob laid great stress eo 
giving large quantities of water per rectum.—Dr. W. T. 
Howe noticed that children under three months were not so 
susceptible to the disease; this was due to the feot that 
they were almost all breast-fed up to that time. It He 
regarded breast-feeding as a better prophylactic treatment 
even then improved scavenging. He thought it a mistake to 
try to stop the diarrheea too soon as that prevented the 
elimination of the toxins. He recommended l-5Dth grain 
of morphia subcutaneously.—Dr. J. Mackenzie (East Eirkby) 
gave figures of three neighbouring Tillages showing 
effect of the subsoil on the disease. 

North of Bnoland Obstethical ahd Gthiboo-, 

I/OOICAL BodHTY.—A meeting of this society was held at 
Sheffield on Hot. 18tb, Dr. W. E. Walls (Manchester), the 
President, being in the chair.—^Mr. B. FaTell (Sheffield> 
reported a case of Hysterectomy for Oomplete Hupture of the 
Uterus. The patient was a secundipara aged 24 yeare. The 
first labour was a natural one. On the present occasion, after 
being in labour 16 hours, her medical attendant applied 
forceps, when the os was nearly fully dilated, and with con¬ 
siderable difficulty extracted a living child. As the placenta 
could not be expressed be introduced his hand and found the 
placenta amongst the intestines. There was no marked shook 
nor haemorrhage at the time. On admtesion to hospital aa 
hour and a half later she was veiy collapsed and pala, 
the pulse being 140 and the temperature 98<’F. 8he did 
not complain of any pain. The abdomen was somewhat 
distended but not tender. The fundus uteri was in the 
middle line. There was only slight vaginal bleeding. 
Vaginal examination, under anassthesia, revealed an exten¬ 
sive rent in the posterior wall of the supravaginal cervix. 
Through this several hu'ge blood clots were removed from ths 
pouch of Douglas. The abdomen was at onoe opened. There 
was a large quantity of free blood In the cavity. The 
rupture was seen to involve the posterior two-tfairdis of the 
supravaginal cervix. The main vessels were clamped asd 
the broad ligaments and utero-vesical fold of peri to pe u m 
divided. The uterus was removed by cutting through the 
remaining third of the supravaginal cervix. The claiD|ia 
were replaced by ligatures and the peritoneal flaps complelefy 
sutured. The patient made a good recovery.—Dr. J. B. 
Hellier (Leeds) reported a ease in which a Hair-pin embedded 
in the Uterine Wall was revealed by skiagraphy. The 
patient stated that she bad sat down on a chair into the mat 
of which a child had fixed a hair-pin with the slutfp pcAnhi 
upwards. She found that the hair-pin bad passed Into the 
vagina and that it held her fast so that she conld not 
rise until she had broken part of it off. A litUa bleedtag 
followed but no pain. Digital examination failed to find 
the pin. A skiagram showed one limb of It, lying above 
the pubes in a more or less vertioal direction. The loweit 
point of the shadow was ^ inch and the blgheat EinelMe 
above the pubes. The patient, wbo was very thin, was ihm 
thoroughly examined under ameetheBla. The ntenis was 
found to be retroverted. Becto-abdomhial and vagtoo- 
abdominal bimanual examination, paseiDg the uterine eoend, 
and examining the bladder by sound end cyetoeoope felled 
to discover the pin. Finally, the anterior foraix was opened 
end the bladd^ s^arated from the eervix. The end of 
the wire was then found, projecting from the anterior 
wall of the uterus just above the anterior lip of the 
cervix. To draw it out required considerable force, 
in order to straighten out the bend. It must have 
been entirely eml^ded in the uterine wall. It was 
found to measure 2f*4 inches. To demonstrate the 
result of skiagraphing the pelvis vritb a body of known 
dinienf^ions in a known position, a second skiagram was 
made with the patient lying horisontally upon her back as 
before, after a piece of stout silver wire (3-18 inches in 
length), with a ring at one end, had bean inserted into the 
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rekorerttd ateras. The ring lay just oatside the os externum. 
The skiagram showed a shadow i inch longer than the wire. 
The ring lay behind the middle of the symphyeie and the 
wire reached to a point 2*5 inches above the pnbea. It most 
be< remembered that the sacral promontory lies 3*75 inches 
above the pnbes, and that in proportion as a foreign body 
approaches that it will cast a shadow higher than the pnbes. 
A third skiagram was made after introducing into the 
same {^ient a Hope’s pessary, made of blook tin and 
measuring 31 by 21 inobes. The shadow of the upper bar of 
the Hodge was 11 inches above the pubes.—Dr. A. W. W. 
Lea (Manchester) read a paper on the Transverse Supra- 
symphysary Incision as a method of abdominal seotioo. 
Aliet relating the history and describing the technique of 
the method, he pointed out the following advantages 
which are claimed for it: (1) almost invisible scar; (2 
absence of cicatricial contraction or keloid and only a slight 
tendency to stretching of the cicatrix; (3) hernia practi¬ 
cally impossible ; (4) the intestines are hardly seen and may 
be- undisturbed during the operation. During the past two 
and a half years he had used the incision in 65 instances, 
restricted to cases of relatively small tumours, to inflamma¬ 
tory conditions of the appendages, to operations for ventro¬ 
fixation of the uterus, and resection of'the ovaries and tubes, 
combinsd or not with removal of the vermiform appendix. 
Only one case ended fatally, and that could in no way 
be attributed to the mode of incision. In all except 
two the wound healed by primary union. In the two 
secondary infection occurred along the suture tracks. 
It speedily resolved. M!]uiy of the cases had been 
seen at varying intervals since. The scar was usually 
marked only by a thin white line. No case of hernia had 
occurred nor bad any tenderness of the scar been complained 
of. The following conclusions were presented: 1. The 
inoision may be adopted with advantage in all cases of 
operation for displaoement of the uterus, for inflammatory 
diseases of the appendages, in the absence of evidence of 
suppuration, for the smaller ovarian tumours and myomata, 
for conservative procedures on the appendages, and for tubal 
gestation. 2. If the patient is placed in the elevated pelvic 
position excellent access is aflorded to the pelvic organs with 
litUe disturbance of the intestines. 3. The operation is nob 
snitable if drainage by the abdomen is likely to be needed, 
but as vaginal drainage is usually employed this is not a 
valid objection to the operation. Dr. Lea had had no 
experience of the inoision in cases of cancer of the uterus or 
in large tumours. There was no doubt, however, that by a 
wide incision sufficient space might be aflorded for the neces¬ 
sary operations to be carried out in a satisfactory manner, 
and experience had conclusively shown that a wide division 
of the fascia was not attended by any danger of necrosis. 

Lbed3 and West Riding MedicoChirurqical 
Society.— A meeting of this society was held on Nov. 11th, 
Dr. A. Christy Wilson, the President, being in the chair.— 
Dr. J. Stewart read a paper on Some Recent Oases of Cerebral 
Surgery in which he had operated. In one case there was 
dislocation of the parietal bone with fracture of the anterior 
fossa at the base of the skull. The symptoms closely simulated 
a quite different surgical lesion of the brain. Trephining 
was performed, with reduction of the dislocation, and 
recovery ensued. In another case of slight and obscure 
injury U> the brain late hemiplegia supervened. Decom¬ 
pressing trephining was done, with recovery. A third case 
was that of chronic abscess of the temporo-sphenoidal 
lobe, symptoms of which suggested tumour. In a fourth case 
there was an hour-glass subdural and temporo-sphenoidal 
abscess.—Dr. T. Churton showed a Brain with Haemorrhage 
into the Pons and Fourth Ventricle. A man, aged 46 years, 
became suddenly comatose on Nov. 5th. On admission to 
hospital half an hour later (5 p.m.) he was convulsed. At 
7.30 p. M. he was breathing in short gasps at irregular 
intervals ; the face was dusky ; the pulse was full, regular, 
80; and tlie temperature was only 96 5° F. There was no 
plantar rcilox ; patellar reflexes were very brisk and exten¬ 
sive, R > L ; pupils not contracted ; no light- reflex. The eyes 
were parallel or very slightly divergent. Diagnosis: hLcrnor- 
rhageinto the fourth ventricle. Death occurrred at 10 p.m. ; 
thfere was no rise of temperature. A diffused bilateral 
haemorrhage, apparently originating on the right side, in¬ 
filtrated the pons. Through a rent in the floor of the fourth 
ventricle blood bad escaped into its cavity. The haemorrhage 
did not extend into the substance of the crura. Each lateral 


ventricle contained one or two oanoes of clear 
Dr. C. Oldfield showed the following specimens: 1. Tuber-^ 
cuknis Pyosalpicx (one-sided) found attached to tile 
omentum in umbilioal hernia. The patient, who wtes 
laotating, bad regular and pvoftise menetruatioa since her- 
conflnement nine months previously; the uterus was bulky 
(4^ inches), but not otherwise abnormal. 2. Hssmato^ 

salpinx (one-sided), due to strangulation of uterine and 
ovarian vessels from peculiar method of enlargement of hydro<«> 
salpinx. The cause of the tubal dtsease was probably the 
appendix, which was diseased and attached to the sealed 
fimbriated extremity of the tube. 3.^ Stone from the vesical 
portion of the ureter, of the size of a filbert, which was* 
removed transvesioally by vaginal cystotomy.—Dr. B. F.' 
Trevely^ showed a girl, aged 3 years, with Partial Paralysis 
of the Right Shoulder Muscles, incladiag the senratus magnus, 
of some four months* duration. A similar paralysis, but not so 
marked, had recently developed on the other side. Between 
the onsets of the paralysis in the two arms a slight but’ 
definite prominence had been noticed In the lower cervical 
and upper dorsal regions of the spine.—Mr. H. Ooliinson 
exhibited a specimen ol Acute Intussusception of the ileo- 
ileo-colic variety. A child, aged 2 years, was admitted into 
hospital with a history of obstruction for three days. The 
intussu-sception was irreducible and was resected, PauPa 
tubes being fixed into the ileum and ascending colon. 
Eight days later the openings were closed and a lateral 
anastomosis was performed between the ileum and the trans¬ 
verse colon. The child recovered.—Dr. A. G. Barrs 
showed a case of Cerebral Tumour in which a de¬ 
compressing operation had been done.—Mr. H. Little- 
wood exhibited an Appendix with Multiple Diverticula.— 
—Dr. A. L. Whitehe^ showed two cases of Interstitifd 
Keratitis. The first case was that of a male, aged 
15 years, with bilateral interstitial opacity of both cornew, 
without iritis, of two months* duration. For six weeks the 
knee-joints had been swollen without causing pain or inter¬ 
fering with locomotion. No other evidence of congenital 
syphilis was present. The second case was that of a female, 
aged 10 years, with right interstitial opacity of the cornea, 
without iritis, of three weeks* duration. On examination both 
knee-joints were found to contain fluid. The duration of this 
was uncertain, since it had caused no discomfort and was 
unknown to the patient. With the exception of a .slight scar 
at one angle of the mouth there was no other sign of con¬ 
genital syphilis.—Dr. G. W. Watson showed a specimen of 
Acute Pulmonary Tuberculosis arising from ulceration of a 
tuberculous bronchial gland into the bronchus.— Cases and 
specimens were also exhibited by Mr. J. F. Dobson, Dr. 
T. Wardrop Griffith, Dr. J. B. Hellier, Dr. R. A. Veale, and 
Mr. Michael A. Teale. 

North London Medical and Chirurgical 

Society. —A meeting of this society was held at the Great 
Northern Central Hospital on Nov. 10th, Dr. T. J. Horder, 
the President, being in the chair.—Dr. Alexander Morisou 
showed a case of Lymphatic Leukaemia in a woman, asso¬ 
ciated with rheumatoid arthritis. The axillary and inguinal 
glands on both sides were much enlarged, and a blood count 
showed a great preponderance of white cells, of which about 
94 per cent, were lymphocytes. There was no enlargeuient 
of either liver or spleen, and there was no albumin in tho 
urine. The interesting feature of the case was the association 
of leukaemia with a rheumatoid enlargement of the joints, a 
combination which Dr. Morison had not before seen. — Dr. 0. M. 
Hinds Howell suggested the use of naphthalene tetrachloride, 
under which drug he had seen a case of the sort recover.— 
Mr. G. R Mower White thought the glands were possibly 
tuberculous, and advocated the removal of some of them for 
the purpose of investigation.—The President considered that 
this was not necessary. The condition of the blood was 
sufficient evidence of the nature of the case. He had used 
naphthalene tetrachloride both in this disease and in per¬ 
nicious amernia with success. lu the latter conditi' -n it was 
particularly valuable in doses of 5, 10, or 15 grains thrice 
daily. — Mr. Mower Wliite showed two cases of Fracture of 
both PatelliO occurring at intervals of 10 and 13 years 
respectively. On all four occasions he had himself wired the 
pate)ho, and in both cases the first operation, as shown by 
X rays, had been followed by bony union. This, he con¬ 
sidered, was unusual, the wire alone generally holdir 
the fragments together.—Dr. Hinds Howell showed a wo 
aged 32 years, who for two weeks had complained of pain I 
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Bdok aod down the right arm, and increasing weakness in the 
am. There was slight paresis, most marked in the extensors 
of the fingers. There was tactile anaesthesia in the root 
areas of the third cervical to the fourth dorsal, and analgesia 
in those of the seventh cerncal to the fourth dorsal roots. 
In the joints np to the shoulder there was loss of sense 
of position. The deep reflexes were brisk. The left plantar 
reflex was normal, the right donbtfnl. The pnpils were 
equal and reacted well. There was no definite history of 
syphilis, bat there had been three miscarriages. There had 
been no injury. The case was probably one of root neuritis, 
possibly of specific origin, or due to the pressure of a 
diffnse growth involving the posterior roots. The definite 
distribution of the areas of sensory disturbance precluded 
the idea of hysteria.—The President showed a man, aged 48 
years, who gave a history of repeated attacks of Haematemesis 
and Melsna extending over eight years, the last attack 
having occurred at the end of October. On admission 
the temperature was increased, but had since fallen to 
normal. There had been no pain or vomiting since 
admission, though there had been some slight melmna. 
There were no signs whatever in the abdomen and neither 
liver nor spleen was enlarged. The patient was extremely 
pale, the blood examination showing the presence of a pro¬ 
found secondary anasmia. The absence of pain and physical 
sigos and the long history seemed to point to the presence of 
a chronic gastric ulcer in the lesser curvature, and this, 
though not malignant at first, was now probably becoming 
so.—Mr. Mower White advised exploration, and thought that 
the ulcer was in the region of the pylorus.—Dr. Morison 
was of the same opinion, and the President, in replying, said 
that he would advise operation, though gastro-enterostomy 
was not always a cure in these cases.—Mr. H. E. Whitehead 
showed a case of Bilharziasis in which ova had been found 
in the urine after two years’ hsematuria. Two ova were 
exhibited by Mr. B. H. S^w under the microscope. 

Clinical Society of Manchester.— This 

society held its monthly meeting on Nov. 15th, Mr. J. 
Howson Ray, the President, being in the chair.—A discussion 
•n Bronchitis was opened by Dr. P R 0(M>per, dealing with 
adults, and Dr. C. Christopher Heywood, dealing with 
children.—Dr. Cooper, in inhoducing the discussion, re¬ 
marked that probably in nearly every instance bronchitis 
was cansed by micro-organisms. A large number of these 
had been described, having been obtained from the 
feorctions daring life Qr from the bronchi shortly 
idfter death. Impure over-heated air, fogs, and noxious 
fumes ptobably acted by lowering the local and general 
resistance and favouring the growth of these organisms. In 
chronic bronchitis, especially when accompanied by bronchi¬ 
ectasis, the chest was a breeding ground of micro-organisms, 
and on the slightest provocation infections occurred, pro¬ 
ducing attacks of acute bronchitis and peribronchitis, Ac. In 
diagnosis the causal organism must be determined, as well as 
the fact of its location in the bronchi, and here the services 
of a skilled bacteriologist were necessary. In treatment in 
the future it was probable that vaccine therapy might prove 
of great assistance, especially in the more chronic ca.ses. The 
experiences of Dr. A. Latham and Dr. H. A. Des Voiux as 
recounted in the disens.^ion on vaccine-therapy at the 
Royal Society of Medicine were quoted in support of this 
view. The more orthodox methods of treating bronchitis, 
especially in the acute stage, were briefly referred to.— 
Dr. Heywood briefly described the anatomical peculiarities 
of the chest of young children In consideiing the 
predi.sposing causes of bronchitis ho laid especial stress 
on the want of fresh air and sudden changes of tempera¬ 
ture—eg., from a stnffy nursery to a cold bedroom. He 
al.so urged that there should be no delay in removing 
adenoids if present, even daring the bronchitic attack if 
necessary, and stated that he had seen strikii.g relief 
afforded by this procedure. He then disetKssed the treatment 
by drugs, and urged the avoidance as tar as possit)le of the 
usual expectorant mixt ures and the suh.stitution of emul. ol. 
ricini or runil. ol morrhuffi, accordiiig to age and cirenra- 
T)ie f.>llowit)g U)ok part in the discu.s-ii >n : Dr. 

' i vnm. Dr. A. T. Wilkinson Dr. W. A Helm, Dr. 

■ A. 11. Norris, Dr. J. Ku.st, and Mr. Arn<dd 

\ rc^iriont referred to a < of Dr Heywood 
during the brouchilic 

• silent resnltH. 


Bath Clinical Society.—A meeting of this 
society was held on Nov. 4th, Mr. F. Lace, the President, 
being in the chair.—Gases and specimens were shown by Mr. 
Forto Fraser, Dr. Norman W. Steinberg, Dr. A. J. Brace 
Leokie, and Dr. Rupert Waterhouse, the latter of whom 
showed the two adrenals, into which hiemorrl^e bad 
occurred, of a well-nonrished nnvaccinated child, aged 
8 months, who died after an illness of about 12 hours, 
characterised by drowsiness, vomiting, rfiles in the chest, and 
a blotchy haemorrhagic eroption on the trunk, arms, and 
thighs.—Dr. G. E. Bowker read a paper on the Roentgen 
Rays in R^ation to Diagnosis, dwelling more partiou- 
larlj upon their use in the early recognition of pul¬ 
monary tubercnlosis and in the detection by their aid 
of renal calculi, at the same time showing an interesting 
group of skiagrams which he had taken illustrative of the 
subject matter.—Dr. Waterhouse read a paper, under the 
title ** Anterior Crural Nenritis,” on five cases in whidi 
symptoms ocenrred in the area of distribution of the lumbar 
plexus with an absence of evidence of pressure thereon. All 
the patients were men between the ages of 52 and 76 years. 
Etiological factors appeared to be gout, glycosuria, and ex* 
posure to cold and wet^ Pain, the only sensory symptom, 
subjective or objective, was chiefly felt over the dorsum ilii, 
the front of the thigh, at a point a little above the middle 
of the shin, and on the inner side of the dorsnm of the 
foot. There was weakness of the muscles which flex and 
adduct the hip and extend the knee, with resulting 
difljcnlty in mounting stairs, in rising from the sitting 
position, and in crossing one leg over the other, together with 
on walking a sense of insecurity about the knee-joint which 
was apt to unexpectedly flex. The objective symptoms con¬ 
sisted of coldness of the surface of the siffected thigh, wasting 
of the mnsdes of the front and inner side, loss of the knee- 
jerk, and, in some instances, of the cremasteric reflex on the 
affected side. In two patients, who continued to walk about, 
symptoms referable to the knee-joint arose which were 
explained as the result of internal traumatism in conseqnenoe 
of the weakened quadriceps failing to keep the capsule of 
the joint taut during movement, so that the synovial 
membrane was apt to be pinched between the femur and 
tibia. The outlook in this form of neuritis, even in diabetic 
oases, was good. 

^ebulDs anb Itoims of ^ooks. 

The Prevention ef MtUaoia. By RONALD Roes, O.B., LL.D. 
Aberd., F.RS., FR.OS. Bng., D So. Dub. and Leeds, 
D.P.H., Major, I.M 8 (retir^), Nobel Laureate. With 
Contributions by Various Authorities. London: John 
Murray. 1910. Pp. 669. Price 21s. net. 

The student of malaria in all aspects will find in this 
work the most complete exposition of the subject in medical 
I literature. Major Ronald Ross has written an admirable 
I summary of the whole matter up to date, telling of the 
I discovery of the parasite of malaria, summarising the facts 
regarding it and its mode of infection, and repeating the 
fundamental observations and experiments showing the part 
played by tbeptrasite, the parasitic invasion in man. Finally, 
he gives a ritumS of the possible preventive measures, and 
has called to bis aid experts in the matter from divers 
regions of the world. 

Major Ross first deals with the history of malaria. We 
here find the discoveries of A. Laveran, 0. Gerhardt, and C. 
Golgi detailed. Then he proceeds to an account of the 
researches regarding the mode of Infection, in which he has 
played so notable a part. In 1894 Sir Patrick ^fanson 
informed him of his new mosquito hypothesis whii.-t oa 
leave in England, and on retnm to duty Ros^ at once 
determined to work out the whole subject thoronghly. Only 
those who have laboured at sclentifio work in India can fom 
any jui^t idea of the magnitude of the task. For a long 
time Ro-xs worked with the wrong kind of mojsquito and 
had many other fundamental troubles, but at length be 
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AiMOTcred the really culpable anopheline, and once for all 
determined the truth of the hypothesis 

A Talnable summary of facts regarding^ malaria is pre- 
eented to ns, inclading facts aboat mosquitoes, personal 
preyention and pnblic preyention, after which the eyidence 
that the parasites are really the cause of the disease is given. 
This consists in such facts as the following: The parasites 
are not found in those who haye not suffered from malarial 
disease ; they can always be found in a large proportion of 
malaria cases ; the patient's fever begins at the moment when 
the spores of the parasites are liberated—an important fact 
discovered by Gtolgi; the different types of malarial fever are 
caused by different species of paraHites; both parasites and 
fever may be reproduced in healthy persons by the inocula¬ 
tion of infected blood ; both may be reproduced in healthy 
persons by the bite of an infected mosquito; the severity of 
the illness depends roughly, on the number of parasites 
present; certain secondary ^mptoms are caused by the 
accumulation of the parasites in certain organs; whilst, 
finally, quinine reduces both the parasites and the fever, 
and both tend to disappear in a locality if the carrying 
anophelines are greatly reduced in number. Major Ross then 
relates the result of experimental blood inoculation, and 
gives numerous illustrations showing the onset of malarial 
fever in human subjects after inoculation with the blood of 
patients suffering from the disease, whilst the proof of the 
theory is clinched by the illustrations given to show the 
result of experimental mosquito inoculation. One of the most 
striking illustrations of this occurred at the Tropical School 
In London, in which the late Dr. P. Thorburn Manson was 
bitten by a mosquito fed on a case of double benign tertian 
In Rome, which after biting Dr. Manson gave him fever with 
benigpc tertian parasites in his blood. He had previously not 
been out of England. 

The author next considers the parasitic invasion of man, 
and calculates that to produce the first illness there must be 
at least 1 parasite to 100,000 hsematids, or 50 in each 1 c.mm. 
of blood. With respect to the period of incubation, in the 
case of P. vivax, it is probable that the illness would begpn 
on the twelfth day after inoculation. Many other points are 
considered in this relation, such as these concerning the 
further progress of the invasion after the commencement of 
the fever, the decline of the invasion, the appearance of 
sexual forms, and the facts concerning rallies and relapses. 
The consideration of the average duration of untreated cases 
and the effects of quinine make valuable reading here. 

A very important section of the subject is that treating of 
the mortality and cost of malaria. That this is of great 
importance is at once evident if we take the experience of 
Mauritius for an example. Ht^re there are about 39,000 adult 
male coolies on the sugar estates, of whom 15 per cent, are 
incapacitated by malaria for three months in the year—that 
is to say, more than 500,000 days* work are lost annually. 
The day’s work is worth 1/4 rupee to the coolies and 5/4 
to the planters; thus the coolies lose about 125,000 rupees 
and the planters about 625,000 rupees per annum, or 750,000 
rupees together. There are besides the losses of the female 
coolies working on the estates and those of the Indian 
coolies outside the estates. With hospital and other ex¬ 
penditure Dr. Bolton, the medical officer of the immigra¬ 
tion department of Mauritius, estimates that malaria costs 
Mauritius, with its population of 383,000, about 1.000,000 
rupees a year. Using similar arguments L. 0. Howard 
estimates that malaria costs the United States Government 
$100,000,000 a year. 

The last chapter, contributed by Major Ross, is on pre¬ 
vention. In this he considers the list of possible preventive 
measnres. In the protection against the bites of mosquitoes 
the necessary points to be observed as regards mosquito nets 


are minutely given; portable mosquito-proof rooms, fixed 
mosquito-proof rooms, mosquito-proofing of windows and 
doors and verandahs, protection for the hands and feet, 
medicinal protectives of the skin, and other remedies are oom- 
mented on. The inquirer is also told how to efleot mosquito 
reduction by the hand net, by fumig^ation, by the intro¬ 
duction of the natural enemies to the mosqoito, and by the 
destruction of larvn. Next are detailed the methods for 
rendering localities or houses less suitable for mosqoltoee or 
their breeding. Suooeeding these measures comes that of 
prevention by treatment; with respect to that by quinine 
Major Ross teaches that daily dosage is better than inter¬ 
mittent dosage. This chapter concludes with the complex 
subject of public malaria protection, and the medioal reader 
is advised to make himself fhmiliar with a difflonlt and 
contentious subject. 

The special contributions of the various ooUeagues whom 
Major Ross has summoned to his aid now follow. The 
articles are written by experts, such as Professor L. O. 
Howard for the United States, Oolonel W. 0. Gorges for 
Panama, Sir R. Boyoe for the West Indies, Professor A. Oelli 
for Italy, Mr. H. 0. Ross for Egypt, Professor T. Takakl 
for Formosa, Oolonel 0. H. Melville, R.A.M.O., and Major 
0. E. P. Fowler. B A.M.O., for the troops in war and peace. 
We make no futile attempt to note even the more important 
points brought out in their excellent and lucid expositions. 
The work concludes with certain addenda, such as a 
suggested terminology for the phenomena of cytogenesis, 
notes on the malaria-bearing anophelines, and on certain 
microscopic techniques. A comprehensive list of works 
connected with the Huojeot completes the volume. 

This is a thoroughly sound and comprehensive treatise; 
Major Ross and his colleagues have turned out work worthy 
of their high reputations. 


Did Direkte La/ry7igoK\opie, Brono\oth*pie, und Oetopha^- 
tknpig. Ein, Uandlnioh fur die Teohnik dur Direktcm 
Okularen Mrthoden. {Direct La/ryf»gu»oopy^ Bronoke- 
toopy, and (E^uphagottoopy. A Handbook of the Teohnique 
of Direct Oeul^ir Methods.') Von Dr. med. et phil. W. 
Brunings. Privatd zent an der Univerwitat Freiburg i. Br. 
With 37 illustraii »us in the text and 35 figures on 19 
plates. Wiesbaden: J. F. Bergmann. 1910. Pp. 405. 
Price M.14(or Us ). 

A LARGB circulation may be confidently anticipated fer 
this work, seeing that it embodies the most recent develop¬ 
ments in the technique and armamentarium of the new endo¬ 
scopy of the air-passages and gullet. The product of the 
pen of Dr. Briinings, one of Professor Killian’s most dis¬ 
tinguished disciples, its teaching will be accepted as aatho- 
ritative to an unusual degree, based, as it is, upon experience 
second to none in the world. 

The book is divided into two main sections, the first of 
which, highly techni -al in character—perhaps too highly 
technical—deals with the optics and meebanios of the 
instruments, while the second section contains a desorip- 
tinn of the various methods of investigation and of the dis¬ 
coveries, anatomical and physiological, which have accrued. 
Although the evolution of bronchoscopic method oocupies 
BO recent a period that to write its history seems for the 
moment superfiuous, we nevertheless welcome Dr. Brtluings’s 
account chiefly because it is through his own and Professor 
Killian’s invenrive powers that the method has come so near 
to perfection in so short a time. Indeed, to single out any 
particular sta^e in the progress of events for remark as 
showing the influence of the Freiburg workers would be iaa- 
possible, for the imprint of their hand is everywhere. 

Ooming to the second and larger part of the book we w. 
refer with satisfaction to the us'eful summing-up of the 
methods of producing anaesthesia, the imporunoe of wi 
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regard to tnocesefiil aadoaeopj it is impoeaibile to orer- 
.aitioiate. In this oonoexion the reader will be interested to 
nafae the high valae Dr. Britniegs places upon the hypodermic 
iejeotien of adrenalm in cocaine poisDDiiig.(pp. 154 and 173). 
Hasring disposed of these introdactory matters the author 
pcDoeeds to deal systematioally with direct laryagosoipy, 
-upper and lower bronchoscopy, and oesophagoscopj, in the 
•coorse of which he finds room for a valuable chapter npon 
the epeoial difi^cnlties whioh arise in examining children. 
To the most delicate of all these endosoopic maaoeayres, that 
of brODchoseepy, many pages are dedicated, and if at the 
nod we have not read ounelves into perfection the fault does 
/BOt lie with the anther, whose directions for overcoming 
inoidental as well as inevitable difficnlties are minute and 
careCal in the extreme. A chapter on cesophagosoopy com¬ 
pletes a volume which for tastefulness of appearance no less 
than for method and thoroughness refieots the greatest credit 
npon the aotbor and publisher alike. 

We hope that a translation will soon be forthcoming, as the 
book is ene of immediate interest to all medical men, and in 
■pile of the praeUeal cbaraeter of the sobjeot Boglish readers 
wifi And its study in the original by no means a light and 
easy task. 


4BiBma: A Stndy of ^he Phytialogy am.d the Patheleyy t>f 
Wester Ahserption by the Lisirng Oryesmsm, (The 1909 
Nathan Lewis Hat^ld Prize Essay of the College of 
Physicians of Philadelphia.) By Marti>’ H. Fischer, 
Professor of Pathology in the Oakland School of Medicine, 
California. Republished from the Transactions of the 
College. With 51 figures, including fall-page plates. 
London; Chapman and Hall, Limited. New York: 
John Wiley and Bons, 1910. Pp. 200. Price 8#. fid. 

The problem of cedema—the piwblem of the presence of 
abnormally large amount of water in tissues and tissue spaces 
—is part of the greater problem why protoplasm holds any 
water at all and why its amount is so nearly constant in 
normal circumstances. The author’s fandamental proposi- 
tico is that the cause of oedema reeides in the tissues—a 
'Proposition be holds to be proved by his experiments on the 
absorption of water by the l^fs of frogs in the absence or 
anppressiem of the circulation, so that “all conceptions of 
oedema which regard the pressure, per se, of circulating 
fluid, as one of the causes, or the chief cause, in the 
development of this condition, ace robbed of their 
most fundamental support.” The author then pro¬ 
ceeds to observations on colloid with records of ex¬ 
periments of the swelling of fibrin and gelatin—emulsion 
colloids—in various solutions somewhat on the lines of 
Oitwald’s scheme. To show the analogy between the 
swelling of certain colloids—e.g., fibrin—and the swelling of 
protoplasm the author cites a number of .similar experiments 
on muscle, and he comes to the conclusion that his experi- 


meaofl by which tiasoes Absorb or saomfce water. After 
pointing out the impoctaoea of acids ^and alkalies in 4his 
connexion, be comes to his main contention that every 
condition that makes for a atate of laek of cxyigeti in 
the oedematous parts, be Uus throngh distorbances in the 
affected parts themselves, or jo some distant ojcgan, as the 
heart, makes for an increaee in the severity of the cedeaw. 
He then proceeds to explain on tbiaauppoeition the cedenmof 
glaucoma, adding a statement as to the relief in this disease 
obtained by the subconjunctival mjaetion of sodinm citrate. 
(Edemas of the kidney, liver, and Langs are next dealt with. 
There is an interesting chapter on iorgor, plasmolysis, 
haemolysis, and allied pbenoraena, nnd one on the secretian 
of urine. 

The essay altogether, abounds in ingenious sngg^estiana hk 3 
we commend it to the cltnidans and pathologists, but above 
all to the experimental physiologists, and pathologists. There 
are several illustrations of a»iematoas frogs, and aaany 
curves in the text, butAhere is no index. 


TheFistt. By J. B. Lbatiibs, M.A., M.B. Oxoa., F.RQ^, 
Sag., PcoCessor of Bathteegioal O b e ntefay in the Uni¬ 
versity of Torcynto. (Monographs on Bio-chemistry.) 
London: Longmans, Green, and Co. 1910. Pp. 138. 
Price 4r. net. 

The latest of the excellent series of Monogzaphs on Bio¬ 
chemistry is that on “ Fats,” which will prove useful alike to 
the chemist and physiologist. The fats form a group by 
themselves which does not overlap that of the carbohydsates 
or of the proteins, and can hardly be said to be of less physio¬ 
logical importance than either of these. The author deals 
first on the usual lines with fattj acids saturated and un- 
satucated, with glycerol and glycerides, other alcohols, and 
their fatty esters. To compounds consisting of fatty acids 
and containing pho^horos and nitrogen he gives the name 
of Phospholipines, which group contains some of the sub¬ 
stances obtained from the brain by Thudiohum and 
called by him “ pbosphatides.The leclthines are 
fully described. Oa2aotolipinet—e,g., cerebrone—are oom- 
pounds of fatty adds that contain nitrogen and galactoee. 
while the lipines contain nitrogen but no phosphoms or 
carbohydrate group. Chapter II. deals with exirmetion and 
estimation of fats in animal tissues. A few diagrams cf 
apparatus might help the reader. The last chapter, on the 
Physiology of Fats, is the one most .interesting both to the 
biologist and bio-chemist as it deals with the synthesis of 
fats and their higher fatty acids, the physiological oxidatios 
of fats, and the r6le of fats in vital phenomena. TTicre is ac 
excellent and full list of original papers. 

We can cordially commend the perusal of this monocraph 
to the bio-chemist and to the physiologist. 


ments justify the view that the absorption of water by muscle 
is determined in the main by the state of the colloids con¬ 
tainer! in the muscle itself. Similar experiments made on 
the excised eyo.s of .sheep and oxen—the latter he calls 
•‘a beef eye ’’—lead him to the same conclusion. 

He then proc 3c<is to discus.s the biological significance of 
his results, and at once dismisses all vilalistic tlieories as to 
the absorption of water, and, of course, in the li^dit of hi.s 
earlier cited experiment.s, discards the prcs.?iire tlieory. To 
' -'U y>hysiologi.sts he ascribes the honour of giving the 
•1 best contribution towards a physico-chemical 
’ forces active in the ab.sorption and secretion 
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LIBRARY TABLE. 

T?ie Jliiioyeneei* of the Blood Plalelcts. By Uombr 

Wric:ht. (Publications of the Maasachiwetta Gcocral litf- 
pital.) Reprinted from the Jtmreal of Morphology, Yol. XXI.. 
No. 2, July, 1910. With two coloured platen. Pp Iff — 
Among all the constituents of blood, the blood pUtexif 
have probably been the subjects of more divergent tbeorit* 
than any others. Some of the suggestions as to their ongiX 
put forward in the past may well be dismissed at the p>r«er: 
time as is indicated by Dr. Wright in the paper before »• 
For instance, he gives good reasons why the theory wluci 
attributes the origin of the blood platelets to tc* 
extruded nucleoli of the red corpuscle is uol comwt 
There are in this case other reasons not mentioned ty 
Dr. Wright which are still more conclusive, for there u oob- 
.Mieiablc evidence to show that the nuclei of the red oar 
puscles are never extruded en matte under aormal 
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Tft. Wright in the present paper tmoea the origin of the 
bleed platelets to detached portions of the cytoplasm of 
cettain giant cells found in the blood-forming organs which 
he calls “megakaryocytes” after W. H. Howell. One of 
the weak points in bis aip^ment is that the only way in which 
the grannies in the blood platelets and the “ megakaryocytes ** 
can be demonstrated is by using a particular method of 
fiiation and staining. There are points about the tech¬ 
nique which would probably not meet with the approval 
of‘ those who have devoted themselves to the study 
of cells. Moreover, thoagfa it is quite probable that there 
may be constituents of cells which can only be demonstrated 
by one special method of fixation and staining, the experi¬ 
ence of cytologists in recent years has shown that many oases 
in which a particnlar method was accepted as necessary to 
demonstrate a particular cell constituent were due to some 
mistake. For instance, the various parts of trypanosomes 
were supposed to be hardly stainable by any other method 
than Romanowsky. It has since been shown that if the films 
are not dried ditferential staining of trypanosomes by almost 
any of the regressive methods is quite easy. 

The Sficrosoopical Ihagnoau of Diseases of the Blood and of 
Pathological Tissues. By 0. C. GFtu>rER, M.D. Lond. 
London : George Pul man and Sons, Limited. 1910. 
Price 2#. 6«/.—This is the fifth volume of the Phonographic 
Medical Library which is being issued by the Society of 
Medical Phonographers, and is intended both for the practi¬ 
tioner and student who reads phonography. The first section 
of the little book deals with the diagnosis of disease^, of the 
blood and draws special attention to the blood-count and to 
the identification of the pathological appearances of 
blood cells. A useful glossary of terms used in haema¬ 
tology closes a clear though brief account of an in¬ 
teresting subject. The second half is devoted to the 
diagnosis of morbid tissues and the preparation of specimens 
for the microscope, and contains an appendix giving some 
useful fixing and staining formula. Two plates, beautifully 
repFodnced in colour, show the microscopic appearances 
referred to in the text. On account of the desire of the 
autfaiir to make this volume uniform with those that have 
abeody’ been issued In the series, his treatment of the 
subject has been somewhat limited, but In his preface he 
states that he has in view the publication of a “longlmnd” 
version whioh may be a little fuller. Wo have often pointed 
out the value of a knovWedge of shorthand to both practi- 
biomr and student, and the work under notice, while useful 
as a reading book, will at the same time add to the know¬ 
ledge of the medical phonographer. 

Iht Inherent Law of Life. By BiiANZ Elbinsohbodo, 
M.D. Translated and edited by LouiSB Q. Appbl, M.B.Lond. 
London; George Bell and Sons, Limited. 1910. Pp. 214. 
Price 6d. net. —The author and tranalator of this book 
stale that the-former is acquainted only with “ modern ” or 
“Wtotern” science, while the latter has the advantage of 
being a Theosophist and of having studied “ancient” or 
“Bastern” science.” We have found no “science” in the 
Knglifth version, and may fairly infer that the quest for it in 
the'Origlnal German would be equally vain. 

Woman and Marriage: a Handbook. By MARGARET 
Stephens. With a Preface Wy Dr. Mart Schakliec, and 
an Introduction by Mrs. S. A. Barnett. London : T. Fisher 
Unwin. 1910, Pp. 280. Price 3#. 6d. net.—This book adds 
one more to the largo number of works already in circulation 
OB the subjects named in the title, and it is a good eorample 
of its class. Mrs. ytephens treats the difficult subject of 
the initiation of children into the mysteries of sex with 
delicacy and good sense. She inclioes to the opinion that 
itpisn mother’s duty to teU her ohildreiL whai is necessary. 
Many hold that it is better left to a wise and dieoceet 


schoolmistress, as a subject, perhaps^ to be included is 
lessons, bat there is room for both opinions^ Anyway, 
the information is probably best imparted in stages beginiifaig 
at an early age, and if this were the case there would 
not be so many wedding n^ht tragedies, nor would tbe' 
interview between mother and daughter so painfully; and 
yet amnsiDgly, described in “ Antour de Mariage;” be> 
necessary. Mrs. Stephens’s remarks upon the hygiene of: 
early womanhood, marriage, pregnancy, aud labour dealwitb 
the matter both from the meutal ami physical view and arO< 
trustworthy. Although we quite endorse the statement that 
tight clothing is injurious during pregnancy, we cannot agree 
with the remark : “ The very meaning of the word at present! 
so much used {enoeinte) is ‘ ungirdled.’ ” As a matter of faolv 
it is exactly the opposite. Neither do we think that' the 
statement on p. 71 that the chick finds its nourishment almosi 
entirely ia the white of the egg during iooubation is oorreet. 
Except for these slips tlio book should prove of use to those 
for who.se instruction it has been written. 

The Faith of an Eaohitionist. By Thborald A. Palm, 
M.D. Edin. London : H. R. Allenson, Limited; 1910. Pp. 169. 
Price 2s. Qd. net.—The book is an undoubtedly sincere- 
attempt to show how the author harmonises his own con¬ 
ceptions of evolution and religion. But his conception of 
evolution is*very vague I and he uses this terra in any sense 
which seems to help him in maintaining his view that a 
belief in evolution is an assistance towards the acceptance of 
religious mysteries. The following instances will suffice to 
show that the book is In no sense scientific. In one plaoa 
he calls in “the evolutionist’s axiom,” that all life pro¬ 
ceeds from a previous living being, to strengthen the belief 
in a Divine Creator. In another place he quotes the Atone¬ 
ment as presenting to the evolutionist “ the supreme instance 
of the struggle for the life of others.” The world’s hero, he 
says, is one who wins in the struggle at the expense of 
others ; the Christian hero is he who lays down his life in the 
straggle. Illustrations of this kind abound in this little 
book, the author of which is clearly gifted with sincere 
faith as well as with some degree of poetical imagination. 


JOURNALS AND MAGAZINES. 

Jahrtshrrse fur Arztlichc Forthildung. {An Annual Post’ 
graduate Course.) A monthly journal. Munich: Lehmann. 
Price M. 16 per annum.—The September number is devoted 
to orthopjcdic surgery and affections of the locomotive 
organs. Professor Lange writes on spinal deformities and' 
infantile paralysis. The details of the treatment of tuber¬ 
culous spondylitis by the moulding of a plaster bed and’ the 
different forms of plaster jackets and corsets are carefully 
described. A novel and ingenious operation for preventing 
a spinal deformity due to tubercle from becoming worse is 
mentioned. It consists of the incorporation of two steel bars, 
10 to 14 cm. long and of the diameter of a pencil, into the 
vertebral column. These act as internal splints and are left 
permanently in place, one case which is figured having had the 
operation two years previously. For the treatment of tuber^ 
oulous abscesses, aspiration with injection of iodoform ia 
recommended in preference to the use of the knife, but it is 
admitted that this must usually be repeated and Beck’s 
bismuth injections &te advised if a fistula results. In deal¬ 
ing with the subject of laminectomy for tuberculous para<' 
plegia, it is mentioned that Chipault in 103 oases only 
obtained success in 25. Infaantile paralysis and the treats 
iiient of its resulting deformities take up a large seetion. of- 
this number. In the acute stage of the disease a plaster 
mould to keep the spiue at absolute rest is advised. T!' 
following methods of treasfcment are then carefully dt ^ 
with a judlciouseeieetton ofthe pointeof cardinal impoi 
the use of apparatoa for t*e preveqtion of deformity, fo 
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oorreotion of established deformities, nerrergraftiog, arthro¬ 
desis, tendon transplantation, and some reoent improvements 
in the oonstmotion of artificial limbs. The author states that 
he has not yet seen any satisfactory result from nerve- 
grafting. It is advised that arthrodesis in the knee should 
not be undertaken until after 20. Professor Ludloff, in 
dealing with the affections of the locomotive organs, 
oonfines himself almost entirely to a consideration of 
the hip-joint. He first gives the differentiating signs 
of the various injuries and diseases of this joint, 
and then discusses the best methods of its systematic 
examination. A great number of very clear diagrams 
illustrate his points, and the whole article will be of 

the utmost value both to students and practitioners.- 

The October number deals with the subject of infectious 
diseases. Professor von Jaksch gives a short reference to the 
most important of the 500 papers referring to this subject 
that have appeared during the year. This heroic attempt 
results in his article being so condensed as to consist of little 
more than a reference list of current literature. There is 
held to be sufficient evidence for regarding Bordet's bacillus 
as the specific cause of whooping-cough. In scarlet fever the 
white blood cells show certain alterations, consisting of an 
increase in the number of polynuclear cells, a diminution in 
the lymphocytes, and an increase in the eosinophile calls. 
There also occurs a well-marked chlorine retention, which is 
held to have an important relation to the occurrence of 
nephritis. When treating of enteric fever the existence of 
typhoid carriers is regarded as having the greatest import¬ 
ance in the propagation of the disease. Amongst tropical 
diseases the following are reviewed at the greatest length: 
kala-asar, beri-beri, sleeping sickness, and malaria. In 
relation to tuberculosis an account is given of the value of 
antiformin in the examination of sputum and faeces. Its use 
is to render the detection of smsdl numbers of the bacilli 
easy by segregating them out of a large bulk of fluid. Cita¬ 
tion of 140 recent papers makes this article a most valuable 


of Olathrina Ooriaoea(Montagn): A Contribution to the Theory 
of the Oentrosome and Blepharoplast, by Muriel Robertson, 
M.A., and E. A. Minohin, M.A., with plates 25 and 26. la 
this article the authors discuss at some length the signifioaoce 
of the blepharoplast and the oentrosome, which they consider 
to be bodies of essentially the same nature. They define a 
trypanosome as a binnoleate organism, possessing a trophic 
nucleus, a kinetio nucleus, and a blepharoplast, or basie 
granule. With the view of throwing light on variooe 
disputed points they have studied the division of the 
collar oells of a calcareous sponge. 2. Studies of 
Avian Hsemoprotosoa: (1) On Certain Parasites of the 
Chaffinch (Fringilla ooelebs) and the Redpoll (Linota 
rufesoens), by H. H. Woodoook, D So. Loud., assistant to 
the University, Professor of Protosoology, with plates 
27-3L This is an attempt to obtain some enHghtenment 
on the important question of the life-oyole of the avian 
hasmoprotozoa. The article is a veiy long one. The 
author finds toe medium beat adapted for preserving the 
parasites in life, and to enable them to propagate, is 
the blood-agar medium, the blood being derived froia 
the xnbbit or from the ox. The principal habitat 
of toe trypanosomes is in the marrow of bones. Teij 
full details of the parasites are given, illustrated by 
numerous figures. 3. Studies on Ceylon Hmmatozoa; No. II., 
Notes on the Life cycle of Haamogregarina NicorisB, Oastellaai 
and WUley, by Muriel Robertson, M.A., with plates 32-41 
and one text figure. These observations by Miss Robertson 
give, she observes, somewhat fuller accounts than tboaa 
g^ven by Dr. Castellani and Dr. Willey published in the 
Quarterly JawmtU of Mioro»eopioal Soienoe. 4. On the Origin 
and Migration of the Stinging Cells in Craspedote Meduam, 
by Charles L. Boulenger, M.A. Camb., lecturer on Zoology in 
the University of Birmingham, with plates 42 and 43 and 
5 text figures. This part contains also the table of contents 
and index to VoL LV. 


work of reference. Professor Fraenkel occupies 17 closely 
filled pages with an explanation of the nature and phenomena 
of anaphylaxis or the hyper-excitability of immunised 
animals to further doses of the immunising agent. 
** Anaphylaxis is thus a form of auto-intoxication, brought 
about in this manner, that the anti-albumin bound to the 
cells in the circulating blood and other tissues com¬ 
bines with freshly introduced albumin and thus sets 
up toe phenomena we have been considering. Anaphy¬ 
laxis must therefore be regarded as a peculiar form of 
albumin-anti-albomin reaction which may occur in the living 
body as well as in the test-tube.” He next deals with 
Uphold fever. It is pointed out that the modem view of 
this disease is more and more that of a blood infection 
rather than one primarily of the digestive tract. Therefore, 
great importance is given to the reoent methods by which 
toe bacilli can be detected in the blood. As a preliminary to 
these, a comparatively large quantity of blond must be 
taken direct from a vein and mixed with ox-gall. Then by 
toe use of recent methods of staining and culture, which are 
given in some detail, the bacilli arc detected. A short refer¬ 
ence is made to paratyphoid fever and its possible relations 
to meat, and especially to sausages. A long list of references 
is appended. 


The Quarterly Journal of Mteroioopioal Seienee. Edited 1 
H\r K\t Lankkstkr, K C.B., F.R.8., with the codperati 
>' Skdgwick, M a., F.R.8.. Btdnbt J. Hickso 




® A. Mischin, M a., and Gilbert 
lithopraphic plates a 


Charing Cross Hospital.— We have received 

from Lady Juliet Daff an appeal for £100,000 in order to 
free Charing Cross Hospital from debt and enable the wards 
at present closed to be reopened. There are five wards, ooo- 
taining 87 beds, which are closed for lack of funds, and 
apart from the 1500 sick persons which it is estimat^ are 
thus debarred from treatment, a large number of cisualties 
that ought to be treated at the hospital frequently bare to 
be sent to other institations. Lady Wantage has promised 
£1000 towards the appeal fund and Messrs. N. M. RotoschUd 
and Sons have given £300. Donations, which may be sent 
either to Charing Cross Hospital or to 51, Portland-plaoe, 
London, W., will be gratefully acknowledge by Lady Doff, 
who is president of the appeal committee. 

Wandsworth School Clinic— A meeting to 

discuss points affecting the treatment of school children at 
the Wandsworth School Clinic will be held at the Town>hall, 
Wandsworth, on Deo. 2nd, at 8 P.M , in order that by toe 
cooperation of all interested the clinic may prove suooeesfaL 
Invitations to attend are being issued not only to all registered 
medical practitioners in the district, but also to all memben 
of the school care committees and the heads of 8ohx>l 
departments. The clinic will be opened on Jan Ist. 1911, 
in G-irrett-lane, Wandsworth, and will be under the control 
of the Wandsworth division of the British Medical Associs- 
ti<m. It has received the approval of the London C>aDly 
Council and the Board of Education. There will be a staff 
of sevt^n local medical practitioners, who will hold office for 
one year only and who will be irnoceeded bv others in rotatioii. 
the selection being made by the London County C mncil. 
The clinic will be open only to children attending the Couned 
elementary schools whose parents are unable to pay the fees 
of local me<lie4sd men and who have been found defective 
after medical inspection as to the cars, nose, throa-‘, or eyes. 
A nnrse appointed by the London County Council will hi* U 
daily attendance. Ringworm will be treated at the surgerios 
of local medical praotienera. 
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A TULSELLUM CATCH-FORCEPS FOR THE MORE 
EFFICIENT REMOVAL OF IMBEDDED TONSILS. 
Thb acoompanjiog illustration depicts the forceps which 
Messrs. Mayer and Meltzer, 7^, OreatPortland-street, W., have 
made to my design for assisting in the re¬ 
moval of large tonsils which do not project 
beyond the level of the fancial pillars. 
Under snch circumstances, and even when 
pressure is applied from without, the 
“ guillotine ” will only succeed in removing 
slices of the tonsils and will not get rid of 
the most important part of the gland—viz., 
its upper portion, which is intimately 
associated with the supra-tonsillar fossa, a 
region in which many of the acute, and most 
of the chronic, inflammations of the tonsil 
take their origin. By means of these forceps 
the enlarged gland can be securely seized 
and drawn inwards and forwards, while with 
scalpel or scissors the faucial pillars may be 
freed from the gland substance, its capsule 
entered, and the tonsil more or less turned 
out of its bed. When thoroughly freed from 
surrounding structures the ordinary guillotine 
or tonsil snare may be slipped over 
the forceps and the tonsil completely 
enucleated. 

The advantages of the instrument are 
twofold: 1. It is slightly curved towards 
the claws, so that the surgeon’s view is not 
obstructed, as is the case with a straight 
instrument. 2. Once the tonsil is securely 
grasped it is not released until the operation 
is completed—a great advantage over the 
old vulsellum forceps with scissor handles. 

Hariej-ctreet, W. Herbbbt Tilley, F.R.O.S. Eng. 


“WIGMORE” NASAL DOUCHE. 

Messrs. Allen and Hanburys are making for me a simple 
rubber contrivance for irrigating the nasal passages which 
they have registered as the **Wigmore” nasal douche. I 
have made use of the douche for some months in my prac- 
tioe and find it answers admirably. It has the following 
advaatages:—1. Children use it easily and without making 



a mess; its simple appearance does not cause them alarm. 
2. The lotion passes at inspiration through the nasal passages 
without discomfort or shook. 3. A good quantity of lotion 
saa he employed, as is often necessary, without danger to 


the Eustachian tubes. 4. There is nothing to break, and 
the douche can be easily cleaned or sterilised. 

1 have found the douche very useful in treating common 
nasal catarrh, the lotion employed being a weak solution of 
common salt and carbonate of soda. Those who suffer from 
attacks of ** cold in the head” will find a dmly irrigation with 
some such simple lotion an excellent preventive measure. 

Croydon. A. Pbrct Allan, M. D. Lend. 


National Dental Hospital.—O n Nov. 18 th, 

under the presidency of Mr. Butlin, President of the 
Royal College of Surgeons of England, the staff and past 
and present students of the National Dental Hospital 
spent a very pleasant evening at the Trocadero Restaurant, 
at Piccadilly-circus, London, W., the occasion being the 
sknnnal dinner and the presentation of prizes and certificates 
to the successful students by the chairman. In addition to 
the chairman, the guests present included Mr. W. B. Bacon, 
Dr. Dudley Buxton, Mr. 0. A. Clark, Mr. P. P. Cole, Mr. 
J. F. Colyer, Mr. W. H. Dolamore, Mr. F. 8. Eve, Mr. Clinton 
T. Dent, Mr. C. W. Glassington, Mr. W. A. Maggs, Sir Henry 
Morris, Mr. S. H. Olver, Mr. P. H. Parsons, Mr. W. B. 
Paterson, Mr. C. F. Rilot, Mr. William Rushton, Dr. H. 
Campbell Thomson, and Professor A. S. Underwood.. 
The toast of the evening, which followed that of 
“The King,” was proposed by Mr. Butlin, who, in 
an interesting speech interspers^ with personal experi¬ 
ences and amusing anecdotes, set forth the wonderful 
advance which the dental profession had made in the 
past 50 years. The quack, be said, was always able 
to make the public believe that he knew more than the pro¬ 
fessional man, and to illustrate the gullibility of the public 
the speaker recalled the written statement of a quack trading 
under the name of Cosmos, whose firm stopped teeth “ which 
were set with diamond pivots and fitted with emeralds, the 
work being done with steam, which is well known to be the 
most efficacious method. ” In order to show the progress of 
the past half-century he pointed out that Cartwright in 
an address in 1857 bad said that the standard of educa¬ 
tion for dentists was calculated to form merely a 
successful artisan. Dentistry was frequently practised 
by chemists and druggists, and even a brass-turner and 
a blacksmith combined with their trades the extraction of 
teeth, while the general opinion of the public was that 
anyone could take out a tooth. At the present time the work 
of the dental profession was closely related to medicine and 
surgery, it had a large scientific literature, and it was 
recognised that the proper care of the teeth had a vast 
bearing on national health. Who, Mr. Butlin concluded, 
would have ventured in 1861, when the National Hospital 
was founded, to say that at the present day some of the staff 
of the hospital would be acting as examiners, or that a 
dentist would be not the least interesting Hunterian Professor 
at the Royal College of Surgeons. Mr. Sidney Spokes, Dean 
of the hospital, who responded to the toast, spoke of the need 
for reconstructing the hospital. The matter had been brought 
before the notice of King Edward’s Hospital Fund and had, 
he understood, received the approval of that body. Dr. 
Campbell Thomson, the Dean ef Middlesex Hospital, who 
proposed the toast of the “ Past and Present Students,” said 
that many of the dental students of London received part of 
their training at the Middlesex Hospital, and he congratu¬ 
lated the students on the exceSence of their work. Mr. 
C. L. Donne and Mr. A. Barribt responded. The toast of 
“The Visitors” was proposed by Mr. F. R. Smjth and 
responded to by Sir Henry Morris, who, as a representative 
of the General Medieal Council, said that the interest of th& 
dental profession always received the best consideration. 
The following is the prize list (in addition to a certificate 
those marked (1) received a medal) :—Dental Anatomy and 
Physiology ; B Mendleson (1), A. Barritt (2), P. P. Davies (3). 
Dental Surgery and Pathology: B. Mendleson (1), A. 
Barritt (2). Dental Mechanics! G. T. Davies (1), E. R. 
Dermer (1), G. J. 8. Rose (1) ; W. Sampson ^), G. L. 
Venning (3). Dental Metallurgy: A. Barritt (1), A. D. E. 
Shefford (1) ; G. T. Davies (2), G. J. S. Rose (2) ; G, L. 
Venning (3). Dental Materia Medica: A. Barritt (1), B. 
Mendleson (2), P. P. Davies ^). Dental Histology: B. 
Mendleson (1), A. Barritt (2). Operative Dental Surgery: 
A. A. Hume (1), B. H Jones (3), Ash Prize : B. Mendleson. 
Bymer Medal: B. Mendleson, 






15G4 Tii«,LAiWBr,l 


THE HEREDIT4B^ FACTOR m PAUPERISM. 


l>k>¥. 


THE liANCET. 


LONnOU; SATURDAY, NOVEMBER SC, IS 10. 


The Hereditary Factor in 
Pauperism. 

Amongbx the many services which medicine h «3 rexuiered 
and is refidering to the modem State^ one of the leas^ 
recognised but by no means the least important is the change 
o£ method whiob it is introducing into the study of social 
problems. It has brought to the investigation of these 
questions that inductive spirit which, necessary in every 
fiehi of scieatiho inquiry, is doubly necessary when dealing^ 
with phenomena in which a real diversity of nature is very 
easily disguised under a superdcial appearance of uni¬ 
formity, and in the stndy of which there Is therefore 
a corresponding liability to the fallacies that lurk in 
generalisation. from errors of tbia sort the medical 
observer is, or ought bo be, protected, not only by 
the general habit of mind which he owes to. the discipline 
ol hie seiemoe, but also by the. fact that he naturally 
approaches the consideration of these social problems 
thcough the study of individual instanceSk and for «»hah 
reason is under no temptation to overlook the heterogeneity 
of the phenomena which each of these, problems embraces. 
In the result this means that the mdittmce of medical science 
on sociological inquiry is to make it primarily biological, and 
this not merely in the sense of allowing in. the. general view 
for the operation of biological forces, but also in the sense 
that it bases the investigation of social phenomena on the 
study of the living individualizes which make up the social 
group. In short, the inductive spirit forces us to recognise 
that from the varying characteristics of these individuals and 
from their varying response to and reaction upon environ.- 
montal agencies the social pheDomeoa result, and not, as is 
the assumption of a priori sociology, from the play of 
economic forces on a colleotion of and equivalent 

units. 


A striking iUuatration of the chsmge in onr idasa that mosl 
follow from this way of looking at social questions ii 
furnished by the very remarkable study of the hereditary 
factor in pauperiam which appears in the number of thi 
Rerk/c for the current month. This journal is th< 
organ of the Eugenics Education Society, a society 
ioun'ied under the distiugui^^hed presidency of Sir P'RANCn 
Galto-V, with the object, as its name implies, o, 
educating public opinion in matters relating to th< 
improvement of the race. Karly in the present yeai 
the society appointed a .small comrnittee to conside 
the cu^'enic aspects of Poor law relief, and as it wai 
it the M ijoritj and Minority Kr*purtg of the rcccn 
'aU*iun -.^ave praoliciilly no information on thi 
undertook an independon 
any ^ determining whelbe 


aptitudes, and whether therefore the tendency to become 
paupers is hereditarily tivinamItteA thmugh succeeding 
generations. The most important^ section of the report now 
published embodies the first instalment of the Faults 
obtained in this inquiry, and consists of an extensive pedigree 
of intermarried pauper families, comprising four genera¬ 
tions and 183 individuals. Thia pedigree and a number 
of smaller pedigrees, given in' a. sepaiatc and very vain* 
able paper, by Mr. LiDBSXXRa, an experienced Poor-law 
oAmal who assisted hi iho invortigatioo, are the moot 
important, and indeed' i^nost tAe only, data that have 
yet^ been published with reference to this questk>n. We 
may add that the Inquiry appears to have been carried out 
with commendable thoroughness, and that the critical 
examination of the evidenoe seema to have been of a 
sufOioiently aeare^bing ehamoter to eDsnre a just estimate of 
the relative values of the biological and^ economic iefiu- 
ences in each case. It is only on the basis of a minute and 
detailed investigation of this sort that we can found the 
scientific study of any bio-social fact. 

ConudMing now this instcuotiivo pedigree,, we find that it 
shows veiy definitely certain facts wNoh throw a good deal 
of light on the true inwardness of pauperism, or at all events 
of some forms of pauperism. First among these is the fact that 
pauperism tends to recur in successive generations of the same 
family. In one familjt for instance, the youngest genera¬ 
tion is represented by three children* two of whom (one 
being illegitimate) are of the hooligan type and are in an 
industrisl school, and the third is in a workhouse school. 
The mother of thesn chUdcen was illegitimate and is a 
pauper, the maternal grandoiother waa likewise illegitimate 
and was a pauper, and tfie maternal grandfather was also a 
pauper, while on the paternal side the fother and both grand¬ 
parents were paupers. Such a history—and^ it is typical of 
a large number of the families shown in the pedigree— 
suggests very strongly that the pauperism which we arv 
dealing with here may be the expression of an inherent 
and transmissible defect of aharaoter, and oannot be ex¬ 
plained simply as a rsgnlt of adverse economio oondltioos. 
And in support of this view we find that the oomaiteaa 
as a result of their personal examination of these hereditary 
paupers desodbe them as preasnling "obvious defects in 
phyMque and character,’* as " below the average in lAieir 
powers of intelligence, continuity of work, and endurance," 
and, further, as showing these^ deficienoles from youth. 
Another trait of this class, and one which is- possibly to be 
connected with the characteristic cf moral feebleness to 
which we have just referred, is the frequency of ille¬ 
gitimacy and its apparent tendency to run in families. 
We may note this in the case quoted above, and in 
another instance in the pedigree illegitimate descent 
runs through four generations. It is interesting to 
observe that both in their free unions and in their marriages 
the members of the pauper family appear to have a decide i 
preference for allying themselves with other pauper faniili.:>. 
to such an extent indeed that the genealogical tree in 
general aspect suggests a care for purity of blood bar \\y !o 
be excelled by a rigidly exclusive race of the haute 
In explaining the ocourrenoe of Uds ia-bneediiig iu (ha 
pauper stock—a faok in itself by no means regrtetabio—^ 
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iwe ninst, no doabt, take noocnoit of the infieenoe Of 
aawatetioii in 'workhoufe life, but even when 'We have made 
fall aUowanee lor this factor, the toBdenOT^^mast be admitted 
to imply a want of reiistaoce to a degrading environmeiit 
whidh is in itself indicative of weakness of obaraoter. 
jkosiker faot of interest brought oat by these records has 
been already remarked by other observers—namely, that the 
degenerate tendencies do not manifest in transmission a 
single set of charaoteristics, bnt take on agieat mnUi^ieit^ 
of terns, «o that a single tenhy stock ssay produce panpers, 
imbeciles, feeble*minded iDebriates and prostitotes, and 
' certain types of orimiiials. 

In the interpretation of the faots whidi we have briefly 
andiaed in the foregoing remarkswe have, of oonrse, to take 
'acneant of the difficnlty of distingakfaing between what is 
dae 'to inherent dispositton and what to the inflaence of 
envteoment The mere fact of panpers oodurisg in several 
anooessire gmiesations of the same stock, striking and 
nqggestive as it k, is not sufficient proof of the inheritance Of 
a epeeiflo tendency to paaperism. It may be explicable, 
wh^ly or in part, as the resnlt of inheritance tn a different 
aense, the inheritance of opportunity which passes on the same 
made of life from aoe generation to another, which has been 
known to mriie writers of verse invUd Minerva, and which 
mmy lead the son of the scholar to follow in his father's 
footsteps, not because he has inherited his brains, bat 
bswsG be has inherited bis Itbraiy. In the present instance 
this iallaoy appears to have been avoided by the examkia* 
tion of the individuals whose characteristics were in qnesUon | 
and who ware found, as we have already remarked, to ^ow 
eridenoes of innate Inferiority; but in view of the importance 
of the/potot it is perhaps to be r^retted that writers 
In the 'f'spvnisr Ilevietv have not dealt with it ki more 
detail. In any case, however. It is likely on psyoho- 
legtoal grounds that the influence of the social milieu 
is liW'vpoteiit aBd the influenoe of inherent d Isposition more 
potent in conduct phenomena of the passive sort, sadi as 
qmperitm, and possibly prostitatioD, than in more active 
maatfestatltfiiB, where an inherited environment may do 
aiariito impart a definite direction to plastic aptitudes, as is 
probably the case, for instance, of skilled crime or of the 
learned professions. These considerations will incline us 
therefore to adopt the view which the eugenic investigators 
urge on‘OUT acceptance and to conclude that the pauper 
class is in a large measure perpotisated by the free breeding 
of definite pauper .stocks, the offspring of which are 
ohaianterked by a native incapacity to live in any other way 
than SB social parasites. However interpreted, the facts ate 
obviously of very great practical importance, and in report¬ 
ing them the Sugenics Eduoation 6ooiety<ha8 done a real 

Service to sociology. 

-♦- 

Intermittent Limping. 

A coNDFTroN of intermittent lameness sometimes referred 
to as “ spring-halt' has long been known to occur in 
horses, and has been found to be due to aneurysmal con¬ 
ditions of the iliac arteries resulting from the presence of 
pamsitic worms. The explanation usually gpven of the 
symptoms te that the condition of the vascular supply to the 
lower linibs is such that, while it is sufficient for the needs 


of those stroeiores at rest, it is incapable of affording the 
extra supply required by the musoular exertion Of progres¬ 
sion. A sNuilar condition has often been described in 
man under various names, such as intermittent daudi- 
catton, opural angina, intermittent limptug or lame¬ 
ness, and dysbaria angfoselerotioa. Ohauuot in lfi56 
described a case in man associated wHh the presence 
of an aneurysm of one of the iliac aHeries. It is, 
however, to Professor W. Etta of Heidelberg, whose 
reseaicbes upon many of the disorders of the neuto-museular 
mechanisms are so well known, that we owe the most 
exhaustive and critical study of the Clinical and pathological 
features of the disemre. His original paper was published in 
1898, and in it he attributed the condition to arterio^sclerOtic 
changte in the main arteries of the lower limbs. Again, in 
1904 he published a further study of the disease based upon 
45 cases. Recently he has contributed an Interesting 
analysis of 38 fresh cases, and reviewed the main'features of 
the condition.' Several other papers have also appeared 
upon the same subject during the last few months 'by 
Goldflam,* Hans CItrschmann,'’ and 'Leopold FrscHffii.‘‘ 
Both Professor Erb and Dr. CitrschmANN maintain that it is 
by no means uncommon, and that in spite of its characteristic 
symptoms it is often overlooked or wrongly diagnosed. In many 
English text-books it is dismissed with but brief reference, 
and in view of this fact and of the gaps which still exist 
In our knowledge Of its causation and pathology it is of some 
interest to review the chief features Which it presents. 

The main eymptom Of this condition is the lameness or 
diffloiilty in walking ’ to which it gives rise. After a longer 
or ^sorter period, varying from 5 to 30 minutes, Sensations of 
fatigue, stiffness, and cramp supervene, causing the patient 
to limp and eventually to come to a standstill. After a short 
rest he may be able to start off again, but is soon again 
limping and brought to 'rest by a return Of the symptoms. 
With these motor symptoms there are also associated certain 
sensory and vaso-motor phenomena, iaclading parse^thesia 
and pain in the feet and legs, stiffness and painful cramps 
in the calves, anaemia and coldness of the skin, or sometimes 
cyanosis, but rarely beat—all these phenomena developing on 
walking and disappearing with rest. A most Important 
feature in these cases is that the pulse in the dorsalis pedisand 
posterior tibial arteries is more or less completely suppressed. 
In some oases only one pulse may be wanting, while in 
otbem, two, three, or all four may be weak or absent. In 
some cases they may vaiy with the condition of the feet, 
whether warm or cold, or with the condition of the patient. 
Professor Erb lays Stress up(m the Importance of in¬ 
vestigating these pulses in oases of neuro-muscular disease 
of the lower extremities, although he admits that it requires 
time and patience to do so. The vaso-motor phenomena are 
of considerable interest, the more so in view of the fact that 
Professor OppbNHEIM describes a functional or angiospastic 
form of intermittent limping depending upon vase-constrictor 
excitability. This view is approved by Dr. Ourschmann, 
but Professor Erb and Dr. Goldflam both express doubts 
as to its existence, and Professor Erb believes that such cases 
aie really examples of intermittent limping in which tl 

1 Miinchener Mediziniache Wochenschrlft, No. 21, p. 1105. ar^ ' 

No. 33, p. 1747. » Ibid., No. 31. p. 1630. * Ibid., No. 
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arteiio-flolerotio changes are not at first snffiaientlj marked 
to be recognisable. He maintains that the vaso-motor 
phenomena are seqaels or concomitant q^mptoms of the 
oonditdon and denies that they stand in a oanaal relationship. 
In the case recorded by Dr. Fisohbb, soon after the 
pain in the calf and foot came on, the leg and foot 
became pale and corpse-like in appearance owing to a 
marked ischmmia, which was soon followed by an intense 
hypersmia. On walking again- this soon gave plaoe to 
ischmmia, to be again followed by hypeise nia. This case was 
also of interest in that the condition was unilateral and that 
thevaso-motor phenomena did not deTolop until the condition 
had existed for years, thus supporting Professor Ebb's con¬ 
tention. 

In regard to the etiology of the condition, it is remark¬ 
able that it is rare among Che poorer olasses, the great 
majority of Professor BbbIs oases having ooonrred in his 
private practice, the reasons for this being as yet obsonre. It 
is also comparatively infrequent in women, the proportion 
varying from 1 woman to 16 or 18 men in certain collected 
groups of cases. Some statistics also suggest a preponderance 
of the cases among the Jews, bnt this is as yet nnoertain. The 
disease usually manifests itself after the fortieth year, but 
oases occur earlier. Both uphills and alcoholism appear to 
play a subordinate part in the production of intermittent 
limping, but in regard to tobacco there is a general agree¬ 
ment that it is an important causal factor. If ore than 50 per 
cent of Professor Ebb's present series of oases confessed to 
excessive use of tobacco, and be suggests that tobaooo may 
lead to a localisation of arierio-sclerotio changes in the limb 
vessels, thus confirming the statements of Goldflam, 
Stbumpbll, von ScHRfiTVBB, and others, that misuse of 
tobacco is an important cause of arterio-solerosis. Exposure 
to cold seems also to exert an actual influence upon the 
causation of the disease, a history of living in cold 
rooms, of Ijing on wet ground, or of military exercise in 
snow, occurring in about half of the oases. Diabetes was a 
coexisting disease in a few of the cases. The influence of 
bodily and mental overstraia, of neurasthenia and other 
nervous diseases is as yet obsonre, and Professor Ebb suggests 
that particular attention should be paid to these conditions 
in recording cases. No doubt in most oaare varions 
causes combine to prod atm the obanges in the vessels 
leading to intermittent limping, but among them it seems 
probable that misuse of tobaoco plays a predominant part. 

The* diagnosis of the condition is a matter of con¬ 
siderable urgency, since it is sometimes a precursor 
of arterio-sclerotic gangrene, and by appropriate treat¬ 
ment ihis untoward se<pitil may be prevented. Among the 
conditions for which it appears to have been mista'xen, 
accjrdijig to Professor Ebb, are various affections of the 
spinal cord, n* nritis, niy')sifi3, venous thrombosis, myasthenia, 
Raynaud’s di-^rase, acro-parrcsthesia, erythromelalgia, and 
hysterical and iieuia>tlieiiic dysbasias. Dr. CuitsCHMANN 
tUscril'os certain aty[)ical casts in which at first the 
diih'uity in w ilkir'g became le.ss after further edfort. In 
'H to Liin ;ind Clof-oKLAM, he believes in functional 
O', forms tif the condition, and describes a Case 
' t] " ^''^c’’*uit.tent. lirTiping coexisted with 

directed to the latter condition 


gave complete relief to the lameoees. Professor Ebb alee 
describes two oases of acute arteritis of sudden onaei and of 
idiopathic nature occurring in previously healthy young 
meu— Id one case after exposnre to oold, in the other witboot 
obvious oaose. The condition was unilateral in both oaoee 
and gave rise to symptoms similar to those of intermittant 
limping, with abeenoe of the pulse in the arteries of the foot 
on the affected side. Professor Ebb has not been able to 
find any similar canes in the literature of the subject. The 
pathology ioall oases seems to be an affection, usually arteiio- 
soleiotio, of the vessels of the lower limbs. 

The treatment of intermittent limping oonslats ia 
eadeavouring to remove the causal factor, such na the 
excessive use of tobaoco or the exposure to oold and damp, amd 
in applying measures directed to combat the pr ogre s a of tha 
arterio-solerotio changes in the vessels of the limb. Taiious 
iodide preparations are recommended in medium dooea, awoh 
as sodium and potassium iodides, iodipin, and sajodin, and 
the use of iothlon locally. The diet should be carefully 
restricted, as in cases of general arterio-solerosis. Qalvanlc 
footbaths are also recommended, and rest Is an important 
factor. The use of vaso-dilator drugs has been recommeoded, 
but Profeesor Ebb says their value has not yet been eetab- 
lished. Dr. Fischer, in the case to which we have 
already referred, found amyl nitrite a valuable palliative 
agent. The original explanation of the symptoms of 
intermittent limping is that which we have already quoted— 
vis., that the sclerosed blood-vessels of the lower limbe are 
unable to supply the increased quantity of blood required 
for musonlar activity, but an alternative theory of vaao- 
oonstriotor spasm has been suggested to account for some 
of the cases. The oonditioD of intermittent lameneas Is of 
great interest also, from the light it throws upon other 
obscure vascular conditions. As Professor W. Oai^nn has 
pointed out, Allan Burns, as long ago as 1809, su g ges t ed 
an analogous explanation of angina pectoris, which under the 
name of Uie intermittent clandioation theory is still widely 
held. In like manner some of the fleeting paralyses, paxma- 
thesise, amnesias, and other conditions ooonrring ia arterio¬ 
sclerosis have been attributed to a similar oonditka 
the cerebral vessels. 


The Scientific Evidence in the 
Crippen Case. 

iK car issue of Oct. 29th, p. 1299, we pnblisbed a 
brief account of the trial of Hawlbt Harvey Cripfbk 
for the murder and mutilation of bis wife, giving, reve 
in one direction, bnt the barest outline of the story, no 
more being necessary from ns having regard to the 
prominence which the case, in all its gruesome details, 
bad received in the daily press during the three inves¬ 
tigations held respectively before the coroner, the magis¬ 
trate, and the Lord Chief Justice of England. Bat 
with the medical evidence we dealt at some length 
because it played an important part in the conviction of 
the murderer, and proved once again, as in similar revolting 
tragedies, what a weapon in the hands of justice the 
right application of scienttfio principles may be. Kow that 
the convict has met his fate we think it right to a 



THS BPIZOOTIO OF PLAOUB IN KA8T SX7FFOLE. 


[Nov. 26.1910. 1557 


few observatioDB on that evidence. Orippbn was foand 
gnil^ of his orime on perfactlj oommon-sense grounds— 
gronnds which could be appreciated by those without 
a trace of scientific knowledge. He had the oppor¬ 
tunity to mnrder his victim, an opportnnity which no one 
else possessed; he had a powerful motive for wishing 
to do so; he was the last person who saw her alive; 
he fled from jnstioe when suspicion was aroused; he was 
arrested with what must be regarded as evidence of a 
confession in his possession; the remains of a woman, the 
sex being indicated by portions of hair and raiment, were 
found in a house which he had occupied since 1905, enveloped 
in a fragment of his own attire which must have been purchased 
at a date subsequent to the beginning of his tenancy. These 
things might have been sufficient to condemn Orippbn, 
but the Grown called scientific evidence which removed 
from all men’s minds that last shadow of doubt which might 
have been the prisoner’s benefit. Orippbn, having the oppor¬ 
tnnity of purchasing hyoscine, did so, and evidence was found 
in the remains of the presence of more than a poisonous dose 
oi hyoscine. The victim was known to have undergone an 
abdominal operation, and evidence was found in the remains 
that an abdominal operation had been performed. There is 
no case here of a verdict having gone against a man 
solely, or mainly, on abstruse scientific points. Every episode 
in the revolting story pointed directly towards Orippbn as 
the murderer, which the jury pronounced him to be, the 
soientifio evidenoe falling into its place in support of other 
testimony. The Court of Criminal Appeal upheld the verdict 
uncompromisingly. 

A point was made in behalf of Orippbn which it was 
inevitable that the counsel for the defence should make 
and which it was right should receive all possible stress— 
namely, that the discovery of hyoscine in the remains 
was largely discounted in importance by the fact that, owing 
to a paytgraph in a newspaper, it was widely known that 
Orippbn had purchased hyoscine not long before the pre¬ 
sumed date of the tragedy. The suggestion of course was 
that it was possible for the scientific witnesses to be so in¬ 
fluenced or biassed by this knowledge as to find wrongfully in 
the remains traces of that which they expected to find. We were 
glad to see that the Lord Chief Justigb, in his impartial 
but deadly review of the evidence, dismissed the suggestion as 
of no significance. Indeed, no one who has any knowledge 
of the procedure followed in such a scientific investiga¬ 
tion as was demanded of the expert witnesses for the 
Grown could for a moment think that the chemist, every 
step in whose procedure would be controlled by another 
investigator, could be influenced in this way. It may be 
pointed out that in the majority of cases of suspected 
poisoning the investigator possesses from the beginning a 
due to what he is looking for. Sometimes the dejecta of the 
victim give it. Sometimes the last symptoms of the dying 
person indicate clearly a poison or a group of poisons. 
Sometimes a receptacle in the bedroom contains a poison. 
Sometimes a poison is found in the possession of a 
suspect. Lastly, and generally, the purchase of a poison 
is traced by the police to someone concerned in the tragedy, 
a thing which we must presume would have occurred 
in this case. Blandly ansuspecting as the authorities 


were in the earliest stages of the investigation, we may be 
perfectly certain that when they saw the nature of the crime 
with which they were confronted they would have made 
inquiries at all the druggists’ shops where Orippbn dealt, 
and consequently would have come across evidenoe of the 
purchase by ORippen of the hyoscine. Hyoscine, as it 
happens, gives very distinct reactions and, without any clue 
to what they were looking for, the investigators would have 
eertainly found it; all that happened in this particular case 
was that they received. information of the sort that is 
generally received, and this information in no way influenoed 
the analytical procedure. 

The excitement which a singularly sordid story caused 
is not pleasant to look back upon. The oiroamstances 
which conspired to arouse in so marked a degree 
the attention of the pnbllc were adventitions and 
not essential to the dfama, and it showed want of 
public intelligence not to perceive this. The ocean race, 
which culminated in the arrest of Ceuppen, described ia 
such stirring terms in so many columns of oar newspapers, 
was not necessary to the arrest, for Orippbn would have 
been detained at the first Oanadian port on the information 
of the captain of the Montrose. Wireless telegraphy, though 
enlisted in the cause of justice, performed nothing that oould 
not have been dispensed with; if there had been na 
Marconi installation on board the Montrose the arrest would 
have been made as certainly. Divested of its sensational 
trappings we have a revolting tale of lust and gpreed. From 
the forensic point of view the evidence of identification was 
ioterestiDg, while the employment of hyoscine as the deadly 
agent was a novelty. 


^nnatifions. 

"Be quid nlinls.** 

THE EPIZOOTIC OF PLAQUE IN EAST SUFFOLK. 

Thb Local Government Board has issued an offloial state¬ 
ment as to the steps that are being taken in regard to the 
occurrenoe of rat plague which has been observed in certain 
districts in East Suffolk. The statement confirms in detail 
what we were able to convey to onr readers last week— 
namely, the activity of the department in face of an anxious 
situation. For several weeks past Dr. H. T. Bulstrode, one 
of the medical inspectors of the Board, has been making 
local inquiries with a view of ascertaining the extent of the 
disease and of securing concerted action on the part of the 
various authorities. With him are associated Dr. W. W. B. 
Fletcher and Dr. R. J. Reece, also medical inspectors of the 
Board, and the three inspectors are makingf” investiga¬ 
tions over a wide area, including West Suffolk and 
Essex. An expert staff under the direct supervision 
of Dr. 0. J. Martin, director of the Lister Institute, and a 
practical and scientific authority on plague in its various 
pathological and epidemic relations, has also been engaged 
for some time in investigating on a larger scale the local 
prevalence of disease among rodents, the kind of rate pre- 
domloating in the districts, and the flea parasites of these 
rodents. Other inspectors of the Local Government Board 
have also been instructed to make inquiries in various parte 
of England. Up to the present plague-infected rata have 
only been found in five diatriots. The inspectors of th: 
Local Government Board report that the various saniUi 
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antlroritieA'are actively tx>£peratisg in taking the iieoes 8 ai 7 
measaies, while the official Gtetement singles oat for special 
notice, as we -are very glad to see, the energetic and valliable 
eervioes of Hr. H. L. Heath, assistant medical officer of 
health of Ipswich, who has been specially appointed by 
the county council of East Suffolk to deal with the matter. 
The county is not a rich one, and this temporary 
appointment carries no proper remuneration with it. On 
Thuesday, Nov. 17cfa, the Fnesident of the Local Govern¬ 
ment Board received a depntation from the East Sofiolk 
county council, when various questions of procedure were 
discussed at length. Mr. Bums emphasised the need for 
continuous and persistent efforts on the part of local 
authorities as well as of individuals, who it was hoped woiild 
all cooperate in the taking of measures for the destruction of 
rats and the prevention of their entry into houses. The 
official etatement of the Board concludes with the iotimaUon 
tbataltboQgh cases of plii^ae in naan are unlikely to arise, 
arrangements are being made by the various sanitary 
authorities for the early recognition and isolation of such 
cases should they occur. We are glad to see that the condi¬ 
tion in Suffolk is being treated with this reasonable gravity. 
Them never was any cause for panic, as we pointed out 
■evecdl weeks ago, but it ia idle not to see tfaaba peril esists 
which ban to be guarded against. 


MEDICAL STUDENTS AND THE LAHORE 
MEDICAL COLLEGE. 


Wb learn from articles in the Lahore Tribune that 
discontent prevails at the Lahore Medical College, the 
principal having declined to give certificates of attendance 
at courses of lectures to certain students who had failed' tx> 
pass their euaminadons, except on payment of Rs,36 for 
each course, amounting to Rs.350 in all. It appears to have 
been the ca.se that some students who had failed to pass at 
Lahore bad subsequently come to Europe, and, armed with 
certificates of attendance at the necessary courses of instruo- 
tion, had succeeded in obtainii^ Kuropcan qualifications. 
We say **European" because we are not aware whether 
they were English, Scottish, or Irish. It would appear 
unlikely at first sight that such diplomas should be 
more easily obtainable by natives of India than diplomas 
granted in that country by examiners ^more intimately 
aoqpminted with the Intel leotual and other idiosyncrasies 
of the students offerhig themselves for examination. 
Probably the explanation of the situation is that the 
student, far away from his friends and relations, does 
not care how l9ng he takes in the course of qualifica¬ 
tion, or how many times he is rejected. The Lahore 
University authorities seem to have come to the con¬ 
tusion that the practioe of men coming to Eirope t» 
obtain a qualifioation, after having failed to do so in their 
own country, was not one to be enconraged; and therefore 
interywsed some difficulty by rai-iing the fees for attendanoe 
certificates. Not being acquainted with all the oircumstaoces 
of the ^se, and judging only by the presentation of the 
matter in the T/ribune, we are unable to come to a decided 
opinion, but we are inclined to think that the syndicate of 
the Punjab University are in the right. The cost of medical 
education in India is very low. As to the wisdom of this 
policy of providing cheap professional educvition there may 
be two opinions ; but such being actually the case, the 
university anthoritios are justified in insisting that the 
students, who are provided with these educational 


advantages, should so employ their time and abilities 
v- to pasH the examinations at their own university. The 
famishing attendance certificates, 
but the £^3, may seen: to be rather 

ot the etluoational course itself is 


extremely low, and we imagine ihe UnjveiMky ■atih ■ Mue 
have fitroBg leasoos lor diacoaraging Indian atadents who 
have failed to qualify in India from coming to Europe to 
obtain a medical diploua. With every desire to be fair 
to such students, we cannot see that they have any real 
grievance, unless they are able to show'that the examina- 
tioBS at Lahore were not fairly conducted, and of thii> there 
is Bo hint in the papers before us. If able and willing to 
icoar the expense of a journey to, and eoioum in, fiorepe 
for the purpose of obtaining a diploma they onght not to feel 
aggrieved at being charged some £23 for the necessary 
certificates of attendance at tbeir own university. 


PRISON WEFORM. 

Thb treatment of persons convicted Of erhnes and sentenced 
to imprisonment for two years or less, or to be ** fesprisoaed 
and kept In penal servitvde " for three years or laager, is 
reoeivtng a great deal of aUention tmm a HomeBeenstarv 
whose ieader, Mr. Asquith, when he held the same office, 
was responsible for the appointment of the Departmental 
Committee of 1895 and for the various innovations and 
reforms which followed Its recommendations. The subject 
is one df considerable difficulty, hrvolring as ft does 
the question of ccwrbinkig the punitive awd lietonoDi 
elements of incareefatkm with treatment whi^ will, 
if possilds, leave the prisener at the ead of his term 
less likely to relapse into crime than when be was 
convicted. From this point of view, apart from ihe 
possibility of educating him as an artisan or otherwise 
fitting hhn to cam Ms liiing honestly and of tasttlMng tato 
his mind a desire to do so, the care of his bodRy and tnewtal 
health is of extreme impovtsnee mad ^ has reeeivad, and i» 
receiving, increased attenUon. To the mediaal naan without 
any prejudices that can be ascribed to sentimental humini- 
tarianism it must be repugnant that a human being, even 
after the committal of a heinous or brutal offence, shauld 
remain in the care of the State for a period of inontbscr 
years, and should return to his fellows physically weaker Shu 
when be went in, so that he hi oalkt ler a wandar'a evimwinr 
until he has recovered toat vigour, or that one whom dis¬ 
ordered mental condition has escaped reoognition at his trial 
should undergo the rigorous and necessary discipline of pris» 
life without any distinction being made between him and 
his saner fellows. Probably in the recognition and treatment 
of degenerate and mentally unsound prisoners there ir p^ratrr 
room for hnprovemeat of our aystem than hi any other of its 
features, and apparently the hbbjoct is owe wbhbb is act 
osoapiDg the noUoe of Mr. Winston • CborohilL With r^ard 
to the maintenance of the health of prisoners by a sufficiset 
if spare diet, by attention to sanitation and by the maintea- 
ance of suitable temperatures in extreme weathers, iodeed 
so far as the general question of humane treatment is oec- 
cemed, the improvement brou^t about daring the uhe- 
teenth oentnry, and parttealarly towards its oloae. has hwu 
very great, but ao greater, perhajpe, than we migbi ei^ect 
from the natural growth of humane sympathy in a peop> 
whose general standard of living and of education hss bee 
considerably raised durlog the period. At the same time. 
comparative easiness of the task of improving the lot of focr 
limited and specially situated olaeees as prisoners or hnash* 
of workhouses must be admitted. The difforonoe betwar^ 
their fate to-day and that of their prodeceMors of 100 yea.*^ 
ago is more ouirked than is the case with the humbler • 
of poor but honest workers. The Annual Kogi^ver f_r ISL 
for example, records the death in December of ihai yea* 
of Mr. John Russell, late keeper of the prison at trouerftfr. 
“a man who was remarkable for his kindness and homasf j 
to those unfortunate porsoni dlio were oommfttad to k.* 
oare." The notice OMttioace: Is a fact aat guaaral'y 
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kAowD thab no adequate proviaioa ia made for the support of 
these peraons, who, were it iu>t for the ooatribations of the 
oharitahle and humane, must often experience the moat 
severe privatiozxs. To the credit of Mr. Russell, it ought to 
be^ known that he appropriated more than half bis salary to 
this benevolent porpose, and to the humanity of the keeper 
and liberal oontiibutions of a benevolent lady these poor 
creatures were often indebted for a comfortable meal.” Of 
course, oontemporary evidence of the horrors of imprisonmen, 
at a more reoent period than that mentioned are plentiful, 
but this naive statement of the complete lack of recognition 
by the State of obvious duties, and the confessed abaenoe 
of any system at all where now the rigidity of the ^stem 
is a source of complaint, are enough to prove that if we have 
not achieved perfection—a diihcult task—we cannot be 
charged with lack of progress. But much remains to be 
done in which the medical profession can play a park The 
scientific observation of prisoners acoording to their mental 
deleots and requirements cannot be carried out with¬ 
out medical intervention, and treatment on such intelligent 
lines should pave the way to a more scientific appreciation 
of the original causes of crime and criminality than is now 
possible in tlris country. There are no doubt many laymen 
who take a sympathetic interest in the subject, but the 
majority of those most intimately connected with meting 
out the punishment of crime—judges magistrates, and 
counsel, or solicitors practising in oriminal courts—as well 
as the general public, have regarded the matter with an 
amount of indifference which may seem no less strange to our 
descendanta a century hence than the methods of Glonoester 
Gad in 1610 do to us at the present day. 


THE SEX OF A STATUE. 

In the BtirlingUm Magazine for November Mrs. Strong, 
whose qualifications for writing authoritatively upon such 
matters are undeniable, has- an extremely interesting paper 
upon the celebrated statue known as the Fanciulla d’Anzio, 
which was recovered from the sea some 30 years ago and 
purohaeed recently by the Italian Government, since when it 
hiM been housed in the Museo delle Terme in Home. The 
pwpoee of Mrs. Strong’s article is to set forth her reasons 
for believing that this statue, which has stood in so many 
eyee for a typically lovely female, is really a youth, and an 
athletic one moreover. The statue, when its early Hellenistic 
date was settled, was held to be that of an extremely 
beautiful draped girl, but at the beginning of this year 
BArac Strong henseif, Signor A. Simonetti, and Dr. P. 
Hartwig all stated their belief that the statue was 
mdOt and Mrs. Strong summarises the evidence for 
wtet at first sight appears to be rather a perverse 
view. She makes out an extremely good case, though 
having read very carefully her arguments, in which the 
poasible value of medical opinion is allowed, we have come 
reluctantly to the oonolusdon that it is not possible to settle 
the dlscassion one way or the other. Unless some outside 
proof should turn up, some actual identification of the statue 
aa somebody's presentation of someone, we think that the 
sex of the Fanciulla will always remain in dispute. Offhand, 
no one would doubt that the figure was that of a girl, but it 
is hard for anyone not an experienced archceologist to 
dtesooiate such drapery as we have here, gathered in below 
the breasts and again at the waist, banging low on the neck 
and fiowing over pronounced hips, from the idea of a female 
figure. With regard to this drapery Mrs. Strong states 
that the double girding is a motive unknown in female 
statues, while the higher girding is peculiarly characteristic 
of the robed Apollos of the fourth and third century 
art. If this be so, the drapery tells to the archjcologist 
eieaotly the opposite story that it tells to the uninitiated 


observer. But does everyone agree with Mrs. Strong about 
the peculiarity of the robing? Dr. Hartwig is quoted ae 
having disoovered a vase picture giving the desired clue to 
the sex of the statue, yet this picture has been recognised by 
another observer as a boy tricked up in female garments^ li 
would seem that too much stress cannot be laid upon the 
robes. We come now to wbait we can see of the actual form— 
namely, hair, face, neck, right shoulder, and oollar-bone, top 
of sternum, upper edge of right breast, left arm, and feet. 
The hair could be that of a boy or a girl. There are statues, 
of ApoUo with more definitely feminine arrangement of 
looks. The neck is strong and round, but it seems to us 
extreme to oredit it with any particularly masculine maaou* 
larity. The deltoid and biceps muscles on the left side are 
well developed aud smoothly rounded. Dr. Hartwig seems 
to find this limb masculine (Mri^. Strong’s words are not 
quite clear here), but wa think it might belong to girl or 
boy. On the right side Is a well-developed shoulder a 
border of the great pectoral muscle, above whtoh is the edge 
of a distinct but small globular swelling; Is this the 
immature breast of a maiden, or the well-developed pectoral 
swelling of an athletic youth I Probably it is the latter. Tbe< 
right arm is lost just below the deltoid curve, but when 
complete it was certainly thxxrwn across the chest towards 
the platter on which the eyes are turned, it being 
balanced on the left forearm. A right arm drawn tightly 
across tbe mammary region would accentuate the muscle, 
and this, we believe, is what has happened. But it must be 
r€f>eated that in oar opinion dogmatism is impossiblei 


THE DEMONSTRATION OF BILE PIGMENT IN 
BLOOD SERUM AND IN SEROUS 
EXUDATES. 

An interesting paper by Professor Friedrich Obermayer 
and Dr. Hugo Popper appears in the JFiener Medmnita/ie 
M oGhenschrift of Oct. 29 th dealing with the demonstration 
of bile pigment and its clinical significance in disease. In 
a previous paper ^ they have shown that, bile pigment occurs 
normally in human urine, and that in a series of abnormal 
conditions this pigment may be increased without leading to 
definite jaundice. Such a pathological increase occurs in 
heart lesions with chronic congestion of tbe viscera,, in 
cirrhosis of the liver, and in some infectious febrile diseases,- 
such as pneumonia, also in some pleurisies and in acute 
rheumatism. In tuberculosis, on the other hand, no incceaae 
occurs. In the present paper they record the results of an 
investigation of blood serum and of various serous ilaidi for 
bile pigments with certain delicate testa. The firsL ot 
these is carried out by means ol a reagent made up of 
625 cubic centimetres of water, 125 cubic oentunekes 
of 95 per cent, alcohol, 75 grains of sodium chloride, 
12 grammes of potassium iodide, and 3' 5 cubic centimetres, of 
a.IB per cent, tincture of iodine. This reagent is allowed to 
flow from a pipette to the bottom of a test tube in which:are. 
about 5 cubic centimetres of the serum to be tested. In 
virtue of its specific gravity it aollects below tbe sevum and 
a sharp line of separation, is visible. After a few seconds 
a green ring forms, the intensity of which affords a measure 
of the amount of bile pigment present. Another method is 
carried out as follows. The serum is precipitated by means 
of twice its volume of 95 per cent, alcohol and filtered. The 
filtrate is then tested by means of an alcoholic solution of 
iodine or ot ferric chloride. The former is made by mixing 
together 500 cubic centimetres cf 95 per cent, alcohol with 
the same quantity of dilute hydrochloric acid and adding 
1 - 6 cubic centimetres of 10 per cent, tincture of iodine. The 
ferric chloride solution is made by adding 30 dropa of a 50 
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per oenk watery eolation of ferric chloride to 150 cable 
eentlmetree of 95 per cent, alcohol and the eame quantity of 
dilate hydrochloric add. The test ooneiete in the appearance 
of a ring yarying from green to bine or blae-yiolet 
at the line of janolion of either reagent with the filtrate 
from the seram. A third method employed was that of 
Hedenioa. This consists in adding twice its volame of 
95 per cent, alcohol to about 5 cubic centimetres of the 
serum to be tested, and then heating to boiling after the 
addition of five drops of 20 per cent, hydrochloric acid. If 
bile pigment be present the yellow colour changes to green 
or blaisb green. Normal human serums were tested by these 
three delicate methods, and they showed the presence of 
bile pigments. Professor Obermayer and Dr. Popper believe 
that the yellow oolour of normal serum is in great part due 
to bilirubin. Horse serum is well known to be rich in bile 
pigment, and the same substance was demonstrable in the 
serum of the dog, the oz, the rabbit, and the fowl in greater 
or less quantity. On investigating the serum from cases of 
disease it was found that the pigment was increased in those 
conditions already mentioned in which increased bile pigment 
occurs in the urine. The serum of patients with nephritis, 
on the other hand, showed a diminution in the amount of bile 
pigment present amounting in some cases to almost complete 
absence. In some cases of chronic interstitial nephritis, how¬ 
ever, especially in those with cardiac failure, bilirubin was 
present in normal amounts or even in slightly increased quan¬ 
tities. The method which is most available for quantitative 
estimation of bilirubin in serum is the test with alcoholic iodine 
or ferric chloride solution. Various dilutions with alcohol of 
the alcoholic filtrate from the serums are tested to determine 
the point at which a blue ring is no longer obtainable. In 
testing the serum from infective diseases, such as pneumonia, 
a bluish-red or violet colour often replaces the green or 
blue-green obtained in other oondltioas. This is in all 
probability due to the presence of urobilin or uro¬ 
bilinogen, which give a red colouration with iodine or 
on heating with hydrochloric acid and alcohol. The 
tests suggested by Schlesinger and Ehrlich for mobilin 
and urobilinogen were applied, and showed that normal 
serum contained only minute traces of these substances, 
whereas they were present in definite amounts in the serum 
of some cases with increased bile pigment, especially in pneu¬ 
monia. Various serous fiuids were tested for bile pigments, 
and without exception they were found to be present. A 
yellow colouration of the cerebro-spinal fluid is rare. It 
occurs after haemorrhages and after inflammatory processes of 
long duration in the meninges. Bilirubin can also be demon¬ 
strated in the sputum of patients with pneumonia. Pro¬ 
fessor Obermayer and Dr. Popper suggest that the factor 
which all the conditions presenting increased bile pigment 
in the blood possess in common is the participation of the 
liver in the morbid process, whether by cirrhosis, congestion, 
or by acute degenerative processes, as in the acute infectious 
conditions. _ 


THE MEDICAL LIBRARY ASSOCIATION. 

A €K>NTBIBUT10N to the pages of the Library Auooiaiion 
Record by Mr. H. M. Barlow, assistant librarian, Boyal College 
of Physicians of London, draws attention to the formation in 
England of an Association of Medical Librarians. The actual 
use to which many of our libraiies are put convinces him 
that their resources are not universally known, and it is 
with the laudable intention of increasing the utility 
and number of medical libraries in this country and 
known to the medical profesi^ion the resources 
Medwi in medical literature that the 

from Association has been formed. In America, 

--li begmnmgs, without encouraging sympathy! 


and in spite of opposition and apathy, the AssocJaSloit 
of Medical Librarians is now firmly estabyshed and Me 
future success assured, and there is reason to hope that 
similar success and usefulness will attend such an associatloB 
in Great Britain, where, in proportion to population, there are 
more medical libraries than in the United States, or perhaps 
any country in the world. As long ago as 1836 Thb Lawcmt 
drew attention to the regulations which then restricted the 
nsefnlness of the many valuable books contained in onr medlo^ 
libraries. It was in reviewing the ** Manual of Select Medical 
Bibliography’* by J. Forbes, M.D., F.B.S.,and in glandng 
over the long list of valuable works registered by Dr. Forbes 
that we were impelled to lament the exclusion of the 
medical profession from the advantages of resort to their 
pages, and to regret the neglect of medical bibliography in 
England. We have the authority of Mr. Barlow for sta^g 
that many of our observations made in 1836 in regard to 
medical bibliography are applicable at the present time. 
Our object is to draw attention to the sorry state of medical 
bibliography in this country and the endeavours which are 
being made to remedy it. Therefore, we heartily commend 
the suggestions of Mr. Barlow—namely, that in the first 
place printed catalogues of the principal medical libraries of 
London are necessary in order that one library may know 
what another contains; and secondly, that each library should 
possess a catalogue of its own deficiencies in relation to the 
collective resources of the rest. A system of cooperation is 
needed whereby facilities for reference may be increased bj 
the exchange of duplicates and the loan of books by 
library to another. The work of preparing such a catalogue 
and organising cofiperation might w^ fall within the scope 
of the Medical Library Association ; and younger libraries, 
say those in course of formation in our colonies, would benefit 
by systematic stocktaking in this country, for to them all 
the surplus could be offered on generous terms. 


THE SOCIETY OF APOTHECARIES. 

Thb Master (Mr. A. T. Norton) and Wardens (Mr. Arthwr 
Long and Mr. Bramley Taylor) of the Worshipful Society of 
Apothecaries entertained a large company at dinner in the 
hall of the society on Nov. 2Bnd, the chief guests of the 
evening being the new Lord Mayor and Sheriffs. Amongst 
those supporting the chair were Sir Thomas Barlow, 
Sir Henry Morris, Sir David McVail, Sir F. H. Obampneys, 
Sir Thomas Fraser, and Dr. Norman Moore. After the 
loyal toasts had been given and responded to, the 
Worshipful Master, in proposing that of **The Lord Mayor, 
Sheriffs, and Corporation of the City of London,’* pleaded 
for a State university, and said he thought that the present 
standard of the Xiondon University in regard to medical 
qualifications was too high. The Lord Mayor, in respond¬ 
ing to this toast, referred to the advantages of the 
apprenticeship system, and thought it was doubtful 
whether funds would ever be available which would 
be sufficient to establish a State university. He dis¬ 
agreed with the Worshipful Master as to the standard 
of the London University being too high. In the matter of 
medicine he thought it was most important to make the 
qualifications worthy of the great profession. Sir Thomas 
Barlow, in responding to the toast of **The Boyal Colleges 
of Physicians and Surgeons,” proposed by the Senior 
Warden, refuted the view that the College of Physicians 
was a paciiS institution or an oligarchy, and pointed 
out the important work which the College did in the 
interests of its members and of the community. Their 
relations with the Society of Apothecaries were cordial, 
and he hoped to see the society more closely associated 
with the Colleges. Sir Henry Morris followed im a 
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similar vein, remarking tha6 the Colleges, amongst other 
good work, endowed and financed research. The Lord 
Mayor, in proposing ** The Health of the Worshipful 
Master,” gave a brief history of the society, and he 
reconnted the interesting fact that in its early days the 
society included in its livery grocers, who, however, 
objected to associating their business with drugs, and so 
they founded a company of their own. His lordship thought 
that much good could be done now if the business in drugs 
could be entirely dissociated from the grocer. The Worship¬ 
ful Master replying, referred to the excellent laboratory of 
the society, in which drugs were chemically and physio¬ 
logically standardised, adding that this work was far beyond 
British Pharmacopoeia requirements. They hoped soon in 
regard to medicaments to throw off empiricism acd to 
bei^ seriously to develop the mathematics of drugs. After 
the toast of ** The Visitors ” the company dispersed. The 
occasion was a most enjoyable one, the dinner was excellently 
served, and the choice of musio and the rendering of it were 
la very good taste. _ 

MEDICAL ORGANISATION IN SOUTH AFRICA. 

Wb took occasion, a couple of months since, to refer to 
this subject,' and are now glad to record the useful work 
that is bdng carried out by the official bodies charged with 
the supervision of matters concerning the medical profession 
in the several provinces. One of the most important of these 
from the point of view of the general public, quite as much 
as from that of the medical profession, is irregular practice 
by unqualified persons. In unsettled countries and com¬ 
munities on the borders of civilisation this is unavoidable: 
every pioneer and explorer should have some knowledge of 
medicine and surgery, in the first place for his own sake, 
and next, for the good of his neighbours and dependents. 
But as civilisation advances, the rough-and-ready, though 
in their proper place invaluable, methods of the un¬ 
trained, and therefore ** unqualified ” practitioner, must give 
way. In Natal there appear to be native ** medicine-men,*' 
licensed under the Native Oode to practise amongst natives, 
but who also carry on practice amongst Europeans. The 
Natal Medical Council, in dealing with such a case, came to 
the conclusion in September last* that the only course to 
pursue would be to abolish entirely the granting of licences 
to these ** medicine-men.” Their knowledge is rudimentary 
and erroneous, and their methods are barbarous and super¬ 
stitious, also quite inadequate, and often harmfuL The mere 
fact of their holding licences implies the approval by 
Government of such practices, and retards progress in 
the native population generally, confirming them in their 
ignorance. Moreover, in no other province in South 
Africa are native medicine-men licensed by Govern¬ 
ment. We trust the Union Administration will endorse 
this view, but at the same time they must deal fairly 
with those who have been, so far, encouraged by the 
State. The alleged covering ” of an unqualified 
person was inquired into at the September meeting of 
the Medical Council of Cape Colony, together with such 
matters as non-notification of infectious disease and con¬ 
travention of the Medical and Pharmacy Act, and the 
requisite action was taken. The Orange River Medical 
and Pharmacy Council dealt with the prevalence of 
syphilis amongst natives, and the conduct of the examina¬ 
tion for licensing chemists and druggists. The discussion 
•f such matters at monthly meetings of representative 
members of the profession possessing official status is 
a means of focussing expert knowledge and directly 
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influencing adminiatrative action that appears to be par¬ 
ticularly valuable. _ 

REPRESENTATION OF THE UNIVERSITY OF 
LONDON IN PARLIAMENT. 

Wb are informed that Sir Victor Horsley will stand in the 
Election immediately at hand as a candidate for the repre¬ 
sentation of the University of London. At a recent meeting 
of the executive of the Liberal Association Sir Victor 
Horsley was selected for nomination to a meeting of the 
association to be held on Mondsy next. We understand 
that he is being supported by a laige number of graduates. 


THE ETIOLOGY OF PSORIASIS. 

For many years the cause of psoriasis has been a keenly 
debated subject amongst dermatologists. While many have 
inclined to the nervous theory of its origin and others have 
supported the idea that it is associated somehow with gout 
and rheumatism, there have always been a few who have been 
inclined to ascribe it to the action of a micro-organism. 
Lang in 1878 described a fungus, but few accepted it, and it 
is generally discredited now. From time to time other 
observers have seen cocci and bacilli in the lesions, but 
for the most part, if not entirely, these have been acci¬ 
dental contaminations. Yet the facts supporting the idea of a 
miorobic origin of the disease have appeared so potent that 
many dermatologists have searched for some organism as 
the true cause of the disease. To the present issue of 
Thb Lancbt Dr. A. D. Serrell Cooke communicates a brief 
note on some researches which he has recently been making. 
He has investigated 20 cases of psoriasis and amongst many 
organisms present he has discovered a short thick bacillus in 
all the cases of the disease examined. It appears to have 
well-marked characteristics, and he is pursuing his investiga¬ 
tions especially with regard to the question of the com¬ 
municability of the disease and the effect of vaccine 
treatment. We look forward with interest to a fuller 
account of his Investigations, and meanwhile judgment must 
be suspended as to the accuracy of his conclusions. 


A WORKING PLAN OF CLINICAL MEDICAL 
TEACHING. 

Wb have received a pamphlet with the above title which 
is a i^rint of an article published in the Edinburgh Medieai 
Jou/mal for October by Dr. William Russell. It describes 
the arrangements made In his wsurds for the clinical instrue- 
tlon of women students, for which purpose they are set 
apart A plan has been mapped out so that the students 
attend for oUnical instruction in medicine for two winter 
and for two or three summer sessions. The first class is taken 
during the summer session following the third winter, by which 
time the students have passed their examinations in anatomy 
and physiology and have attended a course of lectures on 
pathology. In this class, which meets three times a week, 
the Instruction oonsistB in observation, in the education of 
the senses for purposes of clinical examination, and in a 
study of the normal and of simple abnormal physical signs. 
Especial attention is given to practice in percussion and 
auscultation. In adiition, two clinical lectures a week are 
given to this class, and they are occupied in the explanation 
of the phenomena observed In the practical class. Dr. 
Russell regards this elementary class as of such im¬ 
portance that he takes it himself and does not dele¬ 
gate it to an assistant. Daring the fourth winter 
session the students attend lectures on systematic medi¬ 
cine and work in the wards at case-taking. A clinic is 
held on three days a week, when selected cases are r^d. 

1 examined, and discussed. On two days a week a clinioa 


' Thb Lakcbt, 17th, 1910, p. 897. 

* TrwuvMl Medical Journal, September, 1910. 
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lecCvre is given on a oase or group of oasea or on flome 
special sabjeot. Fifth-winter students also attend tbeao* 
lectures, and in addition they have special clinics on one or 
two days. Seidor students in their final summer term, attend 
in the wards on three daya a week f6r more advanced clinical 
teaohing, and Dr< Bussell suggests that if his plan were 
generally adopted, thU term might with advantage be* 
devoted to speoial sabjects rather than to attendance in the 
geaeraJ medical wards. Dn Kusseirs scheme has the merits 
of being praotioal and of devoting suffi.cient attention to a 
subject which is often far from systematically taught. We 
are in fall accord with his contentions that the first 
instruction in the observation and record of physical signs 
should be given by some one of considerable experience in 
teaching, and that normal, as well as abnormal, signs should 
be thoroughly mastered by the student. There can be no 
doubt that if some plan such as he outlines were generally 
adopted the subject of clinical medicine would prove more 
attractive to the student and would be more thoroughly 
taught than is often the case at present. 


A NEW HUMAN TRYPANOSOME FROM RHODESIA. 

While examining the blood of a rat which had been 
artificially infected from a patient under treatment for 
sleeping sickness in the Boyal Southern Hospital at Liverpool 
Dr. J. W. W. Stephens discovered that the trypanosome 
preeent in the rat showed certain peculiar features. These 
were investigated by him in association with Mr. H. D. 
Fantham and the result of their researches was comomui- 
cated to the Boyal Society at a roceut meeting. A short 
rmunc of the paper also appears iu the current Twenty-fiesta 
Bulletin of the Sleeping Sickness Bureau. The patient from 
whom the rat was inoculated was a European who had con¬ 
tracted sleeping sickness in North Eastern Khodesia, where it 
may be mentioned the recognised transmitter of the disease, 
the glossina palpalis, has not been found. The case was 
also DOteworthy inasmuoh as it was in this patient that 
Maior Bonald Boss and Dr. David Thomson demon¬ 
strated a regular periodical increase of the parasites, 
an account of which observation was published in the 
Nineteenth Bulletin of the Sleeping Sickness Bureau. 
The peculiar morphological forms of this trypanosome were 
not seen in the blood of the patient, in whom, however, 
trypanosomes were always very scanty, but they urtate 
observed in laboratory animals, inoluding certain monkeys, 
rabbits, and guinea-pigs, as well as rats* The main 
peculiarity of the new trypanosome, to which attention is 
drawn, is that among the short or stumpy forms some have 
the nucleus at the posterior (non-flagellar) end. There are 
all transitions between forms in whioh the nucleus is in the 
middle to forms in which it is actually terminal and posterior 
to the blepharoplast (kinetonuclens). In rats infected with 
this strain a few long trypanosomes appear in the blood in 
about three days, while the stumpy forms with the nnoleits 
posterior are seen about the fifth or sixth day. Many of the 
long forms have an elongated posterior end or snout; the 
.strain could be distinguished by this feature. It was 
noted that pear-shaped or rounded forms with little 
or no flagellum are not uncommon in this Bhodesian 
strain. It is stated that the posterior nuclear forms 
were seen in rats infected from the patient before be 
w.ks treated with drugs. It appears that the strain is some¬ 
what mere virulent in rats and guinea-pigs tham the old 
strain of T. gambiense, and it is, moreover, 
'■’ t to atoxvl. The writers in their paper discuss two 
t. The trypanosome de3cribe<l is a variety at “ local 
1*. Kamhiense, due perhaps to some ohange of 
nt, and poasibiy aaw>ciated with its transmission 
cted by some specie, of gloe.ina other than 


G. palpalis. The idea that it is meraly a laboiaiory variatieB 
is rejected, since all knowa laboratory straina of T. g^ambieose 
are practically identical in morphology^ 2. It is really a 
new species of trypaDosome which prodnoee sleeping sick* 
ness in man; this is the oondosion to whioh the wiiteis 
indinCf since the Bhodesian trypanosome diffeia from 
T. gambiense mone than, for example, T. brnoei does from 
T. evansi. Also the T. gambiense is bdieved to be Umns- 
mitted solely by G. palpalis, whioh does not^ however, extsb 
in North Eastern Bhodesia; but even if it did there is still 
great probability that the parasite in. question is a new 
spedes. The writera therefore propose to regard it as a new 
human trypanosome and to name it T. rhedesiepse. 


PUBLIC HEALTH IN CEYLON. 

Sir Allan Perry, piiodpd^ chil medtonl ofieer aad in- 
speotor-general of hospitals, pressots a report on Csyiaa 
hospitals fCr 1909, whioh, he considers, shows some Ib- 
provement over the previous ;ear. The estimated popolx- 
tion of the island was 4,082,935 ; the birth-rate, 38^ 7 per 
1000, showed a decrease, and the death-rate, 30 - 3, showed 
a slight increase on tfae^ figwes for 1908. On the wbde 
the health statistics showed an improvement on the previous 
year; malarial fever was less, small-pox and cholera much 
less. Malaria does not occupy, the important place in the 
vital statistics of Ceylon that it does in many provinces of 
India: the total number of cases treated in hospitals and 
dispensaries numbered 512,855; the deaths in bospics is 
numbered 612, and the total deaths registered sis due to 
this cause 852. Efforts are being made to instruct the 
population in simple measures of fever prevention, and it 
may be hoped that the leotnres to school teachers and others 
will iu time lead to good results. Some improvement has 
already taken place in the sanitation of sniall towns, ic 
the way of draining and filling up pools ; but no large works 
have been undertaken, and Sir Allan Perry regrets that the 
suggestion for the formation of mosquito brigades has not 
been adopted. He cousidera that legislation is necessary to 
compel public bodies to take action, in carrying out**the 
ordinary simple means by which ” malaria may be eradicated. 
The large majority of the people are apathetic ; we presume, 
this is due to ignorance, such as has been succesafuLly over¬ 
come in many parts of India. Quinine is distributed free, 
and has been of marked benefit in places. A “spleen 
census ” was taken towards the end of ibe year, 317,6^ 
children under 15 years being examined; 20 81 per cent, 
were found to have spleens more or less enlarged; 
in 1908 the percentage was 34*05. Small-pox pre¬ 
vailed but slightly, only 62 deaths having oocorred ; 
46 of these were iu the Colombo Infectious Hospitai. 
all among unvaccinated persons. Ankjlostomiat is is 
showing a tendency to spread in the island ; it is foosJ 
chiefly among the South ludlan oooUes imported as c&tAU 
labourers, and from them spreads among the indigenous 
population in the villages in the neighbonrhood of the 
estates. 4896 cases were treated in hospital (oompared with 
4434 in 1908); the deaths numbered 1184. There is an 
immigration depot at Bagama.; during the year the dejecu 
of 864 arrivals from India were examined microscopicallr. 
and in 417 cases—i.e., 48 per oent, of the new arrivals—tbe 
ova of the parasite were detected. The disease being wide¬ 
spread on the neighbouring continent, the daily Importal 
of infecLion carriers, the continued pollution of soil acd 
water on estates, and the lack of eflScient sanitary 
cautions against its spread, are subjects for grave considera¬ 
tion. On one group of estates it is noted that 568 pem^us 
out of a total labour force of 1416 were suffering from thi? 
disease. Unless stringent measures are taken it will spread 
throughout the oolcay. A Gaveesment despatch was 
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Uaaed in Fehrsmry, 1909, pointing . ont the lines t>n 
which preventive measnres shonld be taken ; beta naphthol 
is the anthelmintio considered to be the most suitable for 
general use. In regard to general sanitation, the principal 
medical officer does not consider the state of Ceylon to be 
«atiftfactory ; only in towns having municipalities and looal 
boards isanyattempt at sanitation made ; in other places there 
are neither drains, refuse disposal, nor water-supply. In 
Colombo the water-supply is not sufficient, and an increase 
must shortly be provided. Good progress is, however, being 
made with the sewerage works designed by Mr. Mansesrgh. 
The health statistics of the Colombo municipality were 
fanrarable ‘ in 1999, the death-rate, 33*5 per 1000, being 
appreciably less than in 1908 (36*7), and slightly 

less than the decennial average (34'3). There was 
4 ioaination in the mortality from diarrhoeal diseases 
and fevers, and in the infantile mortality. On the other 
^hand, palmonary diseases oaased the highest death-rate 
yet recorded (4*33). In regard to general measures of 
sanitation, suoh as provision of a pure drinking water 
(which is derived from an excellent source in the hills, 25 
mUcs distant), sapervision of milk and food-supplies, Icc., 
the health officer. Dr. W. Marshall Philip, has the same diffi¬ 
culties to face as at home, but in a heightened degree; he 
has been successful in producing decided improvement. 
Milk adulteration appears to be practised extensively, 
one dairy alone having furnished 49 adulterated samples 
nut of 66 taken ^or examination. A very large quantity 
Of ttnoed milk is used for iafant feeding, oven amongst 
the native races, which is much to be regretted. 

At the tto^ing of the Medical Society of London to be 
held at 11, Chandos-street, Cavendish-square, W., on Monday, 
Kov. 28th, at 8.30 p.m., Dr. F. J. Goodhart will introduce a 
disooBsion on Dilatation of the Heart and Heart Strain. Sir 
R. Dongias Powetl, Sir Lauder Bninton, Dr. Samuel West, Dr. 
'W. '■Collier (Oxford), and Dr. Henry Davy (Exeter) have 
promiscxl to take part in the discussion. 


MOTORING NOTES. 

By 0. T. W. Hirsch, M.R.G.S. E}fa., L.R.C.P. Lond. 

CoMoeming of the 14-16 Ikyrraoq. 

Surcs writing wbout this cheap and, 1 b^evc, n^Rable 
car, 1 have had a good msey inquiries from medioal men 
as to the suitability of these automobiles for professional 
use. Probably the following letter which I have received 
iioin Dr. W. W. Stainthorpe of Guisborough, Yorkshire, may 
he of kiterest to any ihsaking of buying one of these oars. 
Dr. Stainthorpe writes :— 

It it no tronble to nenl you particulars of my 14-16 Darracq, of 
(vrl^h 1 oaanot speak too kiffhly. 1 may tell you that for four years 1 
raaan 8-h.p. Dc Dion wittiout any trouble to apeak of, so you will under¬ 
stand how careful I a'ouM be before putting lu»o writing my experience 
of another make of car, as 1 consider that car one of the best of 
U» ake. Well, reverting to my original text, the following items may 
interest you and assist oDiers to weigh in the balance my experience, 
should they anticipate the purchase of a 14-16 Darracq. I have now 
run my car 3150 miles upon all kinds of roads and by-lanes. In all 
weattMTs, night and day. witbotit any involantary stop. In doing so it 
has consume<l 132 gallons of iK>trol (the miles per gallon would lutve 
been greater had I not used the car in tlie town to make frequent calls), 
and 16 gallons of Ivibricating oil, Including a small quantity left in the 
tank and emptied out at the end of every IbOO miles, -when the engine 
is washed out, and frcsli oil put in. I Lave liad two of the sparking 
plugs renewed, as they missed fire duo to over-filling the oil tank, which 
eauaed them to i>e(x>me sooted, so that I still carry them as spares ; the 
other two have not ijeen tmiohod. The front nngrooved Dunlops show 
little signs of wear; the two liack grooved ones have just worn the 
grooves oat, but should stand another 2000 miles. I have ha<l two 
punctures from nails, tiie repairing of which coat be. No repairs to 
the ear. 

The Book of Bibendum. 

The Michelin Tyre Company, Limited, of Sussex*place, 
London, have pablifthed a little book which deals with tyres, 
and which will be found of great assistance to all who use 
jj^eoraatic tyres, for, as the antdior states on the first page, 

itrbe notorist aspires 

Most first learn all there is to know about his tyres.” 


Thcseiwho have not already a copy wRl be weill advised to 
apply lo the Mi<dielin Company lor one. 

Loose Nuti^ Baltic and Pint. 

No matter how carefully a car is put together, the oonstant 
vibration to which cars .are subjected may occasionally 
cause the slackening or even the complete working out of 
some of these fastenings, with maybe serious consequenoes. 
It is well, therefore, to be coustanUy on the look-out for nuts 
that have worked loose or dropped out. Only recently I had 
a letter from a medical man who was put to the expense of a 
new crank and connecting-rod simply as a result of his not 
seeing that the split pin on one of the engine big hearings 
was in place. Constant inspections sued trials with a 
spaimer would in this case have saved a rather heavy 
repair bill. Another souioe of worry is overheating. 
A medioal friend, who makes a great point of always 
keeping his car in perfect trim, recently bad much trouble in 
tills respect. The new alamininm paint with which he 
coated his engine would peel oS, and, what was worse, ihe 
engine would get so hot that the mixture exploded prior to 
oompression and there was great loss of power. The 
water-circulating pump worked well, neither ignition nor 
carburettor was at fault, and the oompression was excellent, 
and yet the fault continued. By chance the cause was dis¬ 
covered. The back wheel brakes were operated by a cable, 
and the pins in the rocking piece had worn, with a leanlt 
that occasionally, when the brakes were used, they did not 
disengage when the lever was brought back, and so the oar 
was run with the brakes unknowingly on. The engine thus 
had an extra load and so became heated. Re-drUliog the 
holes in the rooking inece and fitting new, pins soon effected 
a remedy. 

The Angle of the Steering CoUimn. 

Those who propose to be their own drivevs should, when 
ordering a car, eee that the angle of the steering oolumn 
suits their height. I had a lesson recently which brought 
this fact forcibly home to me. A friend lately bought a 
landaulette with the idea of oocMionally driving himself, 
and .knowing my interest in motoring kindly asked meito 
drive the oar home for him. The oar was an exceUant 
little landanlette, but the steering pillar was ahnost vertioal, 
and as a result it was nob quite a joy driving ihe oar seme 
80 milss. In order to allow of mere room in the rear the 
driving seat was brought forward, and thus the steeiteg 
column was almost vertical. It permitted of -a roomy body 
at the baok, but it was the reverse of oomloitaMe lior «the 
driver. 


ROYAL COLLEGE OF BURGEONS OF 
ENGLAND. 


AtfKuxL Mbiting of Fb&lowb am) Mbubbims. 

The twenty-sixth annual meeting of the Fellows and 
Members of the Royal Coll^ 6f Suigeons bf England was 
held on Nov. 17th. 

Mr. But LIN, the President, was in the chair, and he 
commenced the prooeediugs by saying that he thought'it 
would interest them to know that 3600 copies of the annual 
report of the Council had been supplied to Fellows and 
Members. He then laid the report before the meeting and 
proceeded to speak on serveral of the Items contain^ in 
it. He referred at first to the resolutious carried at 
the last ananal meeting, and explained that though it 
had been customary to send answers to the resolutions 
carried to the mover and seconder of each resolution, on this 
occasion the Council had departed from that practioe. With 
regard to the second resolution which related to the neces¬ 
sity for amending the Mid wives Act, he would refer the 
meeting to page 6 of the present report, in which there was 
printed a letter written by himself to the Privy Council 
pointing out the importance of the need for an amending 
Act, and urging that the onus of obtaining the fee shonld 
nob be thrown upon the medical man. The reply received 
from the Privy Ooimcil was also to be found in the report. 
All were agreed that piovision must be made for 'euAbling 
the medical man to recover his fee, but gpreat difference 
opinion seemed to exist as to the 'most eulbable public 
for enforeisg the fee. The ammiding Act made the l 
gnaedians TespoDstble for the remuneration of med 
summoned on the advice of the midwife, but if was th 
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ot a larf^ body of practitionera that the responsibility 
should be cast upon the local supervising authorities. With 
regard to the third resolution carried at the last annual meet* 
ing. which concerned the question of the union of the two 
Royal Colleges with the University of London, he referred 
them to page 10 of the present report, which contained an 
account of what had been done by the two Royal Colleges. 
As a commission was sitting to consider the question nothing 
more could at present be done. With regard to the 
first resolution, which urged the importance of the 
representation of Members on the Council, a special 
committee of the Council had been appointed ; it thoroughly 
considered the matter and had reported to the Council 
against the suggested alteration, and the Council therefore 
had decided to take no steps in regard to the representa¬ 
tion ot Members on the Council. The question of the 
administration of anmstbetics had recently excited much 
attention, for with the law as it stood at present anyone 
might administer an {esthetics, and not long ago the 
College bad been asked to take action in a case where 
a firm of dentists had employed their servant-maid as 
ansBSthetist, but unfortunately the reply bad to be given that 
in the present state of the law no one could interfere in the 
matter. Even the question of local an {esthetics was of great 
importance, especially since the introduction of spinal anses- 
tbesia, which might be called a form of local anaesthesia. 
The matter was of great importance and some legislative 
action must be taken. He would next refer to the 
awarding of the honorary medal of the College ; this had 
been given to Dr. Robert Fletcher of Washington in 
recognition of his valuable work in connexion with the 
index catalogue of the library of the Surgeon-Oenerars 
Office. Washington. Dr. Fletcher was a Member of 
the College, and was a native of Bristol, though he had 
lived many years in the United States. He was pleased 
to be able to announce that the King, who bad been made 
an honorary Fellow while he was Prince of Wales, had 
acceded to the request that he should continue to be an 
honorary Fellow of the College. The erection of the new 
Examination Hall would sho tly beyia, and a few days 
ago the College had accepted a tender for the building. 
In connexion with the Museum he would like to point out 
that the odontological collection of the Royal Society of 
Medicine had been entrusted to the College, and it had been 
fitted up there at some little expense. The College only 
acted as the guardians of the collection, but if at any time 
the Royal Society of Medicine decided to resume possession 
of it all the capital expenses of the College would have to be 
repaid. The collection was probably the finest odontological 
collection in the world, and he invited the Fellows and 
Meml>er8 present to view it after the meeting. He would 
also refer to two other exhibits in the Museum ; one was 
a mummy which was in* possession of the College, which 
had been examined by Professor G. Elliot Smith, and as the 
result of his examination it seemed to be clear that this was 
the oldest mummy known in the world by at least a thousand 
years. Another item of importance was a cranium which was 
presented to the College by Mr. George Bosk in 1868. and as 
it had come from Gibraltar it was generally known as the 
Gibraltar skull. This was perhaps the oldest known human 
skull, p'-obably older than the Neanderthal skull. 

The Prbsidbnt then invited any questions in connexion 
with the Report. 

Dr. S. C. Lawrence inquired how many women had been 
admitted Members of the College; the answer was **One.” 
Inquiry was also made as to the obituary list- of Members 
printed in the report, and it was explained that it could not 
be said they had all died during the past academical year, for 
•ocasionally some months elapsed after the death of the 
Member before it was known to the College. 

Mr. Dennis Vinrace expressed the hope that in future 
reports more details would be given as to the items of 
expenditure, for he found salaries and wages were grouped 
together and no information was given as to the separate 
Hems. 


The President promised to consider the matter. 

Mr. ViNRACK further inquired as to the custom with regai 
to the removal of Members from the roll ; he wished to kno 
accepted the decision of the Genen 
itself “I la inquired into each case f( 

-^ carefully fJo every ^e'aSrdecM 

jr oase and decided on it.s own merit 


and occasionally it happened that though the name of a 
Member had been removed by the Gener^ Medical Oooneil 
the Council of the Royal College of Surgeons had retained it 
on the Roll of Members. 

In reply to a question as to the possibility of the restorm- 
tion of any Member who had been removed, the PRBsmBfT 
explained that they were always ready to consider applica¬ 
tions for restoration, and sometimes they found themselves 
able to restore the names of former Members. 

The President was then asked whether he was aware that 
some county oouncils were requiring the midwives who called 
in medical men to their assistance to report on the time of 
attendance of the medical man and to express an opinion as 
to the manner in which he did his work. The Prrsidbtt 
replied that he was not aware of this, and he agreed 
that such a condition of afihdrs could not be allow^ to 
continue. 

No more questions being put, the President called iip(m 
Mr. Joseph Sboth to propose the motion standing in Ms 
name. It was as follows :— 

That this twenty-sixth Annual meeting of the Fellows and Members 
again aflinns the desirability of admitti/ig Members to direct re|>re- 
sentation on the Counoil, which as now constituted does not represent 
the wh le corporation, and that it does so in order that the oonstltallon 
of the Council of the Koyal College of Surgeons of England sh^ll be In 
keeping with modem ideas of true representation. 

Mr. Smith said that for 25 years he had brought forward 
resolutions of the same purpose as this. He bad been asked 
what the resolution meant, and he would simply say that it 
claimed for the 15,000 Members of the College some right in 
the management of its affairs. At present they were utterly 
ignored. The condition of affairs was an absolute anomalj 
at the present day. and it must oome to an end sooner or 
later. He appealed once more to the Counoil to grant to 
the large body of Members some representation on the 
Council. 

Dr. Lawrence seconded the motion, and pointed oat 
that in many respects the notions of the Oooneil were not 
in accord with the wishes of the Members. Although the 
Council had taken the vote of the Members as to the 
desirability of admitting women to the examinations of the 
College, and although the majority of the Members had voted 
against it. yet the Counoil had disregarded the opinion of 
the Members and had admitted women to examicatlon. 
With what result? That only one woman Member had been 
admitted. By the charter of 1800 the property of the 
College was vested in the Members and nothing oonld 
deprive them of their rights. If the Council persist^ in its 
present attitude the Asweiation of Members would adopt a 
more militant course. 

Mr. F. W. CoLLiNGwooD supported the motion and 
complained that the present constitution of the College 
was medisBval in character. The principal of representation 
wa^to be seen everywhere at the present day and in this 
College only was it absent. He asked the Counoil for the 
reasons why Members should not have some oontrol of the 
affairs of the College. 

Sir Victor Horsley asked the President to let the meet¬ 
ing have the report of the oommittee of the Council on the 
question of the representation of Members. 

The President stated, in reply, that in the annual report 
for 1907 were to be found all the reasons pro and oon, in 
connexion with the question of the representation pf 
Members. 

Sir Victor Horsley pointed out that he was not asking 
for this report of 1907, but for the report presented to the 
Council by its own oommittee this year. 

The President said that all the arguments were contained 
in the report he had mentioned. 

Sir Henry Morris explained that though the whole 
subject of the representation of the Members was con¬ 
sidered, the chief matter before the committee was the 
question whether any new arguments had arisen etcher in 
favour of or against the representation of the Members, and 
the committee had had to reply that no fresh matter had been 
brought forward. 

In reply to a Member asking whether the reference to the 
committee of the C )uncil had been limited in any way. the 
President denied that there had been any limitation, and 
stated that the mode of considering the question had been 
left to the committee. 

Dr. W. G Dickinson read an extract from a speech by the 
President on behalf of the direct representation of medical 




TuliAiroaTj 


SAMITATIOl) IN INDIA. 


[Nov. 26.1910. 1575 


men on the General Medioal Coanoil, and be claimed that all 
the arguments brought forward in that speech applied with 
equal force to the claims of the Members of the Boyal 
College of Surgeons to representation on the Oouncil. 

A Member urged that a deputation should wait upon the 
Oouncil to discuss the matter, and Mr. J. Brindlbt Jambs 
seconded the suggestion. 

The Prbsident then put Mr. Smith's motion to the 
meeting. A large number of those present voted in its 
favour and none voted against it, and the President declared 
the motion carried. 

With a vote of thanks to the President for taking the chair 
at the meeting the proceedings came to an end. 


SANITATION IN INDIA. 

{Concluded from p. ISIS.) 


LuiuUio 

Thb report on lunatic asylums under the Government of 
Bombay for 1900, rendered by Surgeon-General U. W. 
Stevenson, I.M.S., refers to the condition of 1355 lunatios, of 
whom 339 had been admitted daring the year; the daily 
average strength was 988* 6, a higher figure than in the two 
previous years ; the daily sick-rate was 23 9 per 1000. The 
condition of the asylums is stated to be one of steady, 
though not very rapid, improvement; a good deal has been 
done towards the betterment of the buildings, but there 
is great need for a higher and more intelligent class of 
men and women for attendants. Oholera broke out in 
two asylums, Naupada and Poona; at the former place there 
were 41 attacks and 34 deaths. Major S. Evans considered 
that the infection was most probably brought iuto the asylums 
by means of vegetables from the kitchen garden. There are few 
instances of disease outbreaks proved to be due to vegetables 
or fruit infected by the application of human excreta to the 
soil as a manorial enrichment, and it is entirely wrong to 
apply such excreta to soil growing fruit or vegetables that 
may be eaten raw. It is to be hoped that proper super¬ 
vision will be henceforth exercised so as to prevent such an 
obviously dangerous and filthy proceeding in a state institu¬ 
tion under European medical control. At the Poona Asylum 
5 cases of oholera occurred in July with 3 deaths ; they were 
sporadic cases, and no cause appears to have been detected. 
Of the admissions 32 7 per cent, were discharged cured and 
35'7 per cent. died. 

In Bengal the total asylum population amounted to 1062, 
of whom 178 had been admitted during the year; the daily 
average strength was 886*5, an increase on the three previous 
years. The daily sick-rate was 115*7, a slight increase on 
the two previous years; but the death-rate, 5 - 3 per cent, of 
strength, was very low; 35*2 per cent, of the admissions 
were discharged cured and 24 per cent. died. 

In Eastern Bengal and Assam the total asylum population 
was 651, of whom 153 had been admitted during the year. 
The daily average strength was 510 6, an increase on the 
two previous years, and the daily average sick-rate was 34. 
The death-rate was high, 13*5 per cent, of strength, the 
chief items being bowel complaints and tubercle. One death, 
mentioned by Colonel R. N. Campbell, Inspector General of 
Hospitals, was of very unusual occurrence—viz., suffocation 
from the presence of a round worm in the larynx. A curious 
manner of escape from the asylum was devised by a female 
criminal lunatic—namely, through the hole below the seat or 
a latrine, which she managed to widen. Of the cases 
admitted 25 4 per cent, were dischaiged cured and 41*8 
per cent. died. 

Oolonel T. Bate reports that the Punjab asylum at Lahore 
has been enlarged. This improvement affords relief from over¬ 
crowding and facilitates classification of patients ; it also 
includes special provision for the isolation of tubercle cases, 
which is very necessary on account of the peculiar liability of 
the insane to contract this disease. The total asylum popu¬ 
lation (for the province) amounted to 837, of whom 188 had 
been admitted during the year ; the daily average strength 
was 632*8. The daily average sick-rate was 75, an increase 
on the two previous years ; 4^2 per cent, of the total admis¬ 
sions were cured and 42* 7 per cent. died. 

The Surgeon-General with the Madras Government reports 
that the population of the asylums is steadily increasing, 
tiiere having been an advance of 24 per cent, since 1900; 


the increase in females has been doable that in males. The 
total asylum population in 1909 has been 881, of whom 203 
were admitted during the year. The daily average strength 
was 677. Tne average sick numbered 67* 86, an increase on 
the two previous years; 39*6 per cent, of the admissions 
were cured and 211 per cent. died. 

In all these Indian asylums the majority of cases were of 
maniacal insanity, the proportion varying from 50 8 in 
Bombay to 63 per cent, in Eastern Bengal. The melancholic 
cases varied between 7*7 per cent, in Madras and 27 per 
cent, in Bombay. 

Vaooinaiion. 

The reports on vaccination for the three Presidency pro¬ 
vinces have not yet come to hand : in the remaining six 
provinces the results may be considered satisfactory, bearing 
in mind the difficulties that have to be contended with— 
amongst them the “conscientious objector” has not yet 
to be included. Nearly the whole of the work is done by 
the vaccination department; in addition some is carried out 
by the staff of the dispensaries. The percentage of success 
obtained on primary vaccination was always high, varying 
from 95*27 in Burma to 99*23 in the Central Provinces. (The 
case success with the Local Government Board’s glycerinated 
calf-lymph in 1909 was 99 4 per cent.) On revaccination the 
successful percentage varieri between 61*58 in Burma and 
82 76 in the North-West Frontier Provii ce. The proportion 
of persons per ICOO ot the population that are successfully 
vaccinated varit-s between 2^30 in the United Provinces and 
47‘36 in the North West Frontier Province, where the number 
vaccinated showed an increase of 20*82 per cent, o^e^ the 
previous year. It is stated that many trans-frontier pe>ple 
brought their children to be vaccinated, and that many 
petitions for the services of the Government vaccinator were 
received. When it is remembered that this province was only 
constituted ten years ago, and that the inhabitants are wild 
and warlike tribes only just entering on civilisation, g^eat 
credit must be given to the local medical administration for 
bringing abnpt such a satisfactory state of things. Qlycer- 
inated calf-lymph is used universally, being in all cases 
prepared under Government supervision. In the United 
Provinces there was a falling-off in vaccination, owing to the 
great prevalence of malaria, with heavy infant mortality, the 
majority of the surviving children being also in an unfit con¬ 
dition to be vaccinated. Lieutenant-Colonel J C. Robertaon, 
I.M.8., Sanitary Commissioner, mentions that thermos flasks 
had b^n used for packing lymph tubes during the hot 
weather, but they had to be discarded owing to breakages. 
In the Punjab vaccination was carried out under diffi¬ 
culties, owing to the ravages of plague. In the Central 
Provinces also a considerable fadliug-off in vaccination 
is reported, due to the low birth-rate and the presence of 
plague. 

Ohemioal JSxamiruUions. 

The reports of the chemical examiners for Bombay, Bengal, 
the United Provinces, Central Provinces, and North-West 
Frontier Province indicate that a large amount of work is 
done of a necessary character ; partly medico-legal (cases of 
suspected poisoning, human and animal), partly of water 
samples, and partly of revenue articles, such as wine, 
spirits, and petroleum. In the Bengal laboratory 2405 
medico-legal cases were investigated in 1909, 775 being 
examinations of human viscera for the presence of 
suspected poison, mostly opium; poison was detected in 
310 instances. In the United Provinces Dr. E. H. Hankin 
investigated 1448 medico-legal cases, the total number of 
articles analysed being 2938 ; he also examined and reported 
on 2072 samples bacteriologically, most^ of them being 
samples of water ; * ‘ microbes having the character of cholera 
vibrios ” were detected in 17 specimens of water ; in no case 
was a microbe resembling enteric detected. B. coli communis 
was found in 9 out of 145 water specimens. With such aa 
immense amount of routine work to get through it is obvious 
that these officers have little leisure for any original research^ 
either chemical or bacteriological, however well they may be 
aided by intelligent subordinates. The Bengal examiner does 
not appear to have dealt with bacteriology during the past 
year, but the range of his investigations (in addition to water 
analysis and medico-legal matters) extended from the exa¬ 
mination of milk and tinned meats to “the reasons for 
certain percussion-caps hanging fire,” and “ whether a speoK 
men of fluid can be descrit^ as eau-de-cologne **; and the 
number of analyses performed reached a total of 6646. At one 
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time the Agra laboratory ifas the aouroofpom'which emanated 
many original ideas and praotioal improvements in ohemical 
and baeterioiogical methods* Poesihfy x>ffieial annnal reports 
are not the' mediam chosen by vriiioh to eommonicate^cientifio 
work to the-outside world* 


VITAL STATISTICS. 


HBALTH OF ENGLISH TOWNS. 


In 77 of the largest English towns, 7700 births and 5040 
deaths were registered daring the week ending Nov. 19th. 
The annual rate of mortality in these towns, which had 
inoreased from 13 0 to 14-8 per 1000 in the four preceding 
weeks, farther* rose to 16*5 in the week under notice. 
Daring the first seven weeks of the current quarter the death- 
rate in these towns averaged 13*6 per 1000. In London the 
death-rate daring the same period, calculated on the probably 
over-estimated popalation, was equal to 13*7 per 1000. 
Among the 77 towns the death-rates last week ranged from 
6*2 in Reading and in King's Norton, 6*3 in Hornsey, 7*4 in 
Walthamstow, and 7*7 in East Ham, to 20 6 in Aston Manor, 
21*8 in Grimsby, 21*9 in Middlesbrough, and 22*3 in Burnley. 
The 5040 deaths from all causes registered in the 77 
towns last week showed an increase of 239 upon the 
number in the previous week, and included 403 which were 
referred to the principal epidemic diseases, against 424, 361, 
and 392 in the three preceding weeks ; of these 403 deaths, 164 
resulted from measles, 75 from diarrhoea, 55 from diph¬ 
theria, 55 from whooping-cough, 33 from scarlet fever, and 
21 fifom enteric fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 1*2 per 1000, against 

I • 3,1 • 1, and 1 • 2 in the three preceding weeks. No death from 
any of these diseases was registered last week in Croydon, 
Derby, Southampton, Norwich, or in 12 other smaller 
towns; the annual rates therefrom ranged upwards to 
2*6 in Coventry, 2 8 in Brighton and in Barton-on-Trent, 
3*1 in Rotherham, and 5*0 in Plymouth. The fatal cases 
of measles in the 77 towns, which had been 107, 101, and 
136 in the three preceding weeks, further rose to 164 last 
week, and exceeded the number in any week of the current 
year ; they caused the highest annual death-rates of 1*4 in 
Portsmouth and in Grimsby, 1*6 in Rotherham, 1*8 in 
Tynemouth, 2*4 in Brighton, and 4*1 in Plymouth. The 
deaths attributed to diarrhoea, which had declined in the 

II preceding weeks from 527 to 110, farther fell last 
week to 75, and included 23 in London, 5 in She£9eld, 4 in 
Biriningham, and 3 in Liverpool and in Manchester. 
The deaths referred to diphtheria, which had steadily 
increased from 34 to 54 in the five preceding weeks, 
were 55 last week, and were proportionately most fatal 
in Bolton, Barrow-in-Furness, and Barton*on-Trent. The 
55 fatal cases of whooping-cough exceeded by 18 the 
low number in the previous week ; 7 were registered in 
London, 5 in Liverpool, and 5 in Manchester. The deaths 
referred to scarlet fever, which had been 30 and 23 in the 
two preceding weeks, rose last week to 33, of which 8 
occurred in London, 6 in Liverpool, and 3 in Smethwick. 
The 21 fatal cases of enteric fever showed a decline of 11 
from the number in the previous week, and included 4 in 
London, 3 in Manobester, and 2 in Hull. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and the London Fever Hospital, which had 
steadily increased in the 13 preceding weeks from 1428 to 
1882, bad declined to 1843 on Saturday last; 180 new 
cases of this disease were admitted to these hospitals 
during last week, against 188 and 239 in the two 
previous weeks. The 1537 deaths from all oanscs in 
London last week included 398 which were referred to 


pneumonia and other diseases of the respiratory system, 
against '^34, 246, and 319 in the three preceding weeks, and 
exceeded by 82 the corrected average number in the oorre- 
sp<'tnding week of the live years 1905-09. The causes of 
39, or 0-8 per rent., of the deaths registered during last 
’ “k in the 77 towns were nob certitied either by a 
*• led medical practitioner or by a coroner. All the 
-d tl«aih were duly certitied in Leeds, Bristol, 
Bradford, N0 wcasMe-on-Tyne, Nottingham, and 
d9 unoertilled causes of death 
4 IqT^ ^ Birmingham, 6 in 


HNALTH OF 8OOT0H TOWlfB; 

In eight of the principal Scotch towns 779 births and 588^ 
deaths were registered during the week ending Not. 19th. 
The annual rate of mortality in these towns, which 
had been equal to 13*6 and 13*3 per 1000 in the two 
preceding weeks, rose to 16 *2 in the week under notice. 
During the first seven weeks of the current quarter 
the death-rate in these eight towns averaged 13 * 7 per 
1000, and was 0 * 1 per 1000 above the mean rate daring the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 9*8 and 12*6 in Perth and Leith, to 19*5 in 
Paisley and 21*3 in Greenock. The 588 deaths from all 
causes in the eight towns last week showed an increase 
of 104 upon the number in the previous week, and 
included 61 which wore referred to the principal epidemic 
diseases, against 56 and 47 in the two preceding weeks; 
of these 61 deaths, 24 resulted from diarrhoea, 13 from 
whooping-cough, 8 from diphtheria, 7 from “fever,” 5 from 
scarlet fever, and 4 from measles, but not one from small¬ 
pox. The mean annual rate of mortality* fiem thene ap> 
demic diseases in the eight towns last week was eqoal to 
1 * 7 per 1000, and was 0 * 5 per lOOD above ttm rate fiem 
the same diseases in the 77 English towns. The destks 
attributed to diarrhoea in the Sootoh towns, which had 
declined in the seven preoeding weeks from 51 to 17, wen 
21 last week, and included 10 in Glasgow and 5 is 
Edinburgh. The fatal cases of whooping-coogb, which 
had been 7 in each of the twa preening wee^ rose 
to 13 last week, and of these 12 were registered in 
Glasgow* The 8 deaths from diphtheria showwd a 
from the-[numbers in the two preceding weeks, and 
6 in Gla^ow. The 7 fatal oaees of “ fever ” showed aa 
increase upon the numbers in recent weeks; of these 5^ ia* 
eluding 1 from cerebro-spinal meningitis^ were registered ia 
Glasgow and 2 in Edinburgh. Of the 5 deathe from eeasM 
fever, 3 were reooided in Glasgow and 2 in Bdinbeigli. The 
4 fatal cases of measles oconrred in Bdiabeigfa. The deetbs 
referred to diseases of the respicafery ^tem in the cighi 
towns, whioh had been 84 and 65 in> the two pceoedu^ 
weeks, rose to 121 last week, bnt were 74 below the 
number iu the oorresponding week of last yeec. The ceams 
of 28, or 4* 8 per cent., of the deaths in tho eight towns 
last week were not oertifled or not stated; in yse T7 Esgliak 
towns the propocUon of unoertifted oaoses ef death tost 
week did not eaoead 0 * 8>per oenk 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an nstiiesteii 
population of 1,151,790 persons, 541 births and 396 deaths 
were registered during the week ending Nov. 19th. The mren 
annnal rate of mortality ia these towns, whioh had been equal 
to 16*8, 15*1, and 16*2 per 1000 in the three preoediag 
weeks, rose to 17*9 in the week under notioe. Daring ibs 
first seven weeks of the current quarter the 
rate in these Irish towns averaged 16* 6 per 1000; the mesa 
rate during, the same period did not exceed 13*6 in tbe 
77 largest English towns or 13*7 in the eight Sootek 
towns. The annual death-rate daring last week was 
equal to 20*3 in Dublin, 17*6 in Belfaito, 14*4 ia Cork, 
18*0 in Londonderry, 5*5 in Limerick, aod 25*3 ia 
Waterford; the mean annual death-rate last week in the 
16 smallest of these Irish towns was eqaal to 16*7 per 
1000. The 396 deaths from all causes in the 22 town 
districts last week showed an increase of 38 opoo the 
number in the previous week, and inoladed 13 whi(^ were 
referred to the principal epidemic diseases, against 33, 28, 
and 27 in the three preoedtog weeks; these 18 deaths wert 
equal to an annual rate of 0*8 per 1000, or 0 4 
below the rate from the same diseases last week 
iu the 77 towns, the rate in the eight Scotch towu> 
being 1*7. Tbe 18 deaths from these epidemic diseasis 
in the Irish towns last week included 6 from diarrbiex. 
4 from diphtheria, 3 from soarlet fever, 3 from whoop jig- 
coiigii, 1 from measles, and 1 from enterio fever, bat nc-t 
one from small-pox. The deaths attributed to dmr- 
rhcea, which had been 14 and 11 in the two precedic.v 
weeks, farther declined to 6 last week, of which 3 oc^omU 
in Belfast and 2 in Dublin. Of the 4 fatal oases of diph¬ 
theria 3 were registered ia DnbUn and 1 in Belfast. Two 
of the 3 fatal oaeee of sowrlet fevec ware recorded ia DabUa 
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and 1 in Londonderry; and of the 3 deaths from whooping* 
•ongh 2 occurred in Dublin and 1 in Londonderry. The fatal 
ease of measles was recorded in Dublin and that of enteric 
fever in Belfast. The deaths in the 22 towns last week 
included 80 which were referred to pneumonia and other 
diseases of the respiratory system, against 60 and 88 in the 
two preceding weeks. The causes of 9, or 2*3 per cent., of 
the deaths registered last week in the Irish towns were not 
eertified ; in the 77 English towns the proportion of uncertified 
deaths last week did not exceed 0*8 per oent., while in 
Ihe eight Scotch towns it was equal to 4*8 per cent. 


TITAL STATISTICS OF LONDON DURING OOTOBBB, 1910. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified oases of infectious disease, it 
appears that the number of persons reported to be suffer¬ 
ing from each of the nine diseases specified in the 
table was equal to an annual rate of 5 9 per 1000 
•f the population, estimated at 4,872,702 persons in the 
middle of the year. In the three preceding months 
the rates were 4*1, 3*9, and 5*3 per 1000 respectively. 
The lowest rates last month were recorded in Paddington, 
the Oity of Westminster, Hampstead, St. Marylebone, and 
Btoke Newington ; and the highest rates in Finsbury, 
Bethnal Green, Poplar, Southwark, Bermondsey, and 
Battersea. Scarlet fever again showed a considerably increased 
prevalence last month; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Hammersmith, St. Pancras, Poplar, Lambeth, Battersea, Dept¬ 
ford, and Woolwich. The Metropolitan Asylums Hospitals con¬ 
tained 1825 scarlet fever patients at the end of last month, 
against 1530, 1439, and 1630 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 229, 

against 190, 160, and 207 in the three preceding months. 
The prevalence of diphtheria also showed a further consider¬ 
able increase last month ; this disease was proportionally 
most prevalent in Chelsea, Islington, the Oity of London, 
Shoreditch, Southwark, Bermondsey, Lambeth, and Green¬ 
wich. There were 852 diphtheria patients under treatment 
in the Metropolitan Asylums Hosoitals at the end of last 
month, against 580 and 746 at the end of the two pre¬ 
ceding months ; the weekly admissions averaged 120, 

against 76 and 108 in the two preceding months. The 

number of enteric fever cases notified during the month 
showed a slight diminution from the exceptionally high 
number in the previous month; the greatest propor¬ 
tional prevalence of this disease was recorded in 
Hackney, Holbom, Shoreditch, Bethnal Green, Poplar, 
Bermondsey, and Lewisham. The Metropolitan Asylums 
Hospitals contained 169 enteric fever patients at the end of 
last month, against 58 and 141 at the end of the two pre¬ 
ceding month.s ; the weekly admissions averaged 25, against 
6, II, and 32 in the three preceding months. Erysipelas 
was proportionally most prevalent last month in Hackney, 
Finsbury, Bethnal Green, Stepney, Poplar, Southwark, and 
Bermondsey. The 25 cases of puerperal fever notified during 
the month included 4 in Paddington, 4 in Islington, 3 in 
•Stepney, and 2 each in Fulham, Shoreditch, and Southwark. 
■Of the 10 cases notified as cerebro-spinal meningitis 3 
belonged to Islington and 2 to Fulham. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates are further corrected for 
variations in the sex and age constitution of the populations. 
During the four weeks ending Oct. 29th the deaths of 4496 
London residents were registered, equal to a corrected annual 
rate of 12 6 per 1000; in the three preceding months 
the rates wore 10 4, 10*3, and 11-9 per 1000 respec¬ 
tively. The death-rates last month ranged from 7 8 in 
I^iwisham, 9*0 in Woolwich, 9’2 in Wandsworth, 9*4 in 
Fulham, 9 7 in Hampstead, and 9*9 in Stoke Newington 
t ■ 16-2 in Poplar, 17 1 in Finsbury and in Southwark, 
1 in .Shoreditch, 19 1 in Bermondsey, and 20'1 in the 
' London. The 4496 deaths from all causes included 


to the principal infectious diseases 
•Uphihclir^ 14 from scarlet fevei 

. 31 from whooping-cough, 42 froi 


enteric fever, and 234 from diarrhoea, but not any from 
small-poXifrom typhus, or from ill-defined pyrexia. No death 
from any of these infectious diseases was recorded Uss 
month in the Oity of London ; among the metropolitaa 
boroughs the lowest rates from these diseases were recorded 
in Ohelsea, Stoke Newington, Wandsworth, and Lewisham; 
and the highest rates in Hammersmith, Fiosbary, Shore- 
ditch, Southwark, and Bermondsey. The 112 deaths from 
measles were 64 in excess of the corrected average number 
in the corresponding period of the five years 1905-09; this 
disease was proportionally most fatal in Hammersmith. 
Islington, Finsbury, Southwark, and Bermondsey. The U 
deaths from scarlet fever showed a decline of 37 froa 
the corrected average number; of these 14 deaths, 
3 belonged to Lambeth, 2 to Islington, and 2 to 
Stepney. The 33 fatal cases of diphtheria were 15 
fewer than the corrected average number, and in¬ 
cluded 7 in Southwark, 3 in Islington, 3 in Camberwell, 
and 2 each in Hammersmith, the City of Westminster, 
Wandsworth, and Deptford. The 31 deaths from whooping- 
cough showed a decliae of 18 from the corrected average 
number; of these 31 deaths, 4 belonged to Bethnal Green. 
3 to Hampstead, and 3 to Battersea. The 42 fatal cases of 
enteric fever were 11 in excess of the corrected average, 
and included 5 in Shoreditch, 5 in Bethnal Green. 4 in 
Hackney, 4 in Stepney, 4 in Lambeth, 3 in lsliagt<oo, 
and 3 in Poplar. The 234 deaths from diarrhoea shoved i 
decline of 43 from the corrected average namber; the 
greatest proportional mortality from this cause was recorded 
in Paddington, Hammersmith, St. Pancras, Finsbarr, 
Stepney, Southwark, Bermondsey, and Greenwich. In con¬ 
clusion, it may be stated that the aggregate mortality is 
London last month from these principii^ infecUons dise^es 
was 7*4 per cent, below the average. 


THE SBBV1CB8. 


Royal Navy Mbdioal Bbbviob. 

The following appointments are notified :—Staff-Sargeoc : 

F. F. Mahon to the lopaas. Surgeons : R. M. Riggail to the 
Vernon; H. E. Perkins, S. W. Grimwade, B. Tayicr, 0. F. 
Willies, A. Scott, G. J. Carr, E. 0. Holton, H. H. Ormsbv. 
A. B. P. Cheeseman, J. G. Danson, and E. M. Browne have 
been entered in the Royal Navy as Acting Surgeons, and 
appointed to the Viotory, additional, for coarse of instruction 
at Haslar Hospital. 

Royal Army Mbdioal Oorpa. 

Clolonel 8. 0. B. Robioson, principal medical o/fioer of 
the Jubbulpore and Jbansi Brigades, has been appointed 
Principal Medical Officer of the First (Peshawar) Divbioc. 
Colonel R. Porter, principal medical officer of the Western 
Command, has been appointed Principal Me heal Officer of 
Malta, in succession to Colonel W. G. Maepberson. C M G 
Lieutenant-Colonel W. G. Birrell, late senior medical r-ffioer 
at Mauritius, lias been posted to the Eastern Command and 
appointed (temporarily) in charge of the Royal Hert-e-t 
Hospital at Woolwich. Lieutenant-Colonel 8. C. Philson 
been appointed to command the station hospital at Bareil'j. 
Lieutenant-Colonel 0. T. Blackwell, from Woolwich, has 
embarked for a tour of service in India. Lieuteiiaat-Coloael 

G. D. Hunter, D S.O., commanding the R^yal Annj 

Medical Corps Depdt and School of Insfraeticxi a: 
Aldershot, has been selected for the increased ra?.e of pay 
under Article 317 of the Royal Warrant. Ms)or G. B 

Stanistreet has been transferred from the Soathem Commari 
for duty in the London District. Major J. B, Anders.^i. 
from the London District, has been posted to the 
Command and appointed Embarkation Medical Officer ^ 
Southampton. Major J. V. Forrest has arrived home i 
leave from Egypt. Major C. K. Morgan has been trar- 
ferred from Dundalk to Aldershot and appointed Inssr;: ^ 
at the Iloyal Army Medical Corps Depot and S.'-hx'! 
Instruction in succession to Major C. C. Fierriiig. D b 
whose tenure of appointment has expired. Major W. 

from the London District, has embarked for a tour 
service in India. Major L. Addams-Williams has tak^: 
up duty at Tidworth Park. Major F. S. Penny, fr:: 
Chatham, has been posted to Hoog-*Kong. Major G 
Carter has been transferred from DabUn to Kildare. CUpu - 
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F« A. Lloyd*Jones has arrlTed home for duty from Malta. 
Oaptain H. E. Gotelee has been transferred to the home 
eitablishment from Oeylon. Captain G. A. D. Harvey, from 
Egypt, has been poet^ to the Eastern Command. Captain 

A. O. B. Wroughton, from Dover, has taken up daty at 
Canterbury. Captain L. F. F. Winslow has been transferred 
firom Lichfield to Bradford. Captain W. MacD. MaoDowall has 
joined at Devonport from daty at Willsworthy camp. Captain 

B. M. Ranking has taken up his appointment as Specialist in 
Advanced Operative Surgery to the Cork District. An ex¬ 
change on the roster for service abroad has been approved by 
the War Office between Captain D. Ahern and Captain J. H. 
Ghirley. Captain B. A. Craig has arrived home on leave 
firom Hong-Kong. The following officers, on conclusion of 
their course of instruction for promotion at the Royal Army 
Medical College, have been posted as follows: Captain R. 
Storrs to Portsmouth ; Captain F. A. H. Clarke and Captain 
R. Rutherford to Edinburgh; Captain G. A. K. H. Reed and 
Captain P. G. Easton to Aldershot; Captain H. V. Batrshawe 
to Leicester; Captain F. W. W. Dawson to Belfast; Captain 
J. B H. Gatt to Cosham; and Captain G. F. Kugg and Captain 
O. Ryley to Chatham. Captain W. D. C. Kelly has been 
appointed Specialist in Advanced Operative Surgery to the 
Dublin District in suocession to Captain J. W. West, who has 
embarked for a tour of foreign service in India. 

Indian Mbdical Service. 

lieotenant-Colonel J. W. Rodgers has been appointed 
to officiate as Principal Medical Officer of the Sirbind 
and Jullundur Brigades during the absence on eight 
mouths* combined leave of Colonel A. M. Crofts, C.l.E. 
Lientenant-Colonel L. F. Childe. Bombay, has received an 
extension of his leave home from India. Major F. N. 
Windsor, chemical examiner to the Burmese Government at 
Rangoon, has been appointed to officiate as Chemical Exa¬ 
miner at Calcutta during the absence of Major J. A. Black. 
Major J. N. Macleod, on return from leave, has been appointed 
Civil Surgeon at Quetta under the Foreign Department in 
succession to Major F. A. Smith, proceeding home on leave. 
Major T. W. Irvine, on return from leave, has been appointed 
Civil Surgeon at Peshawar, vice Captain N. M. Wilson. 
Major V. B. Bennett, Madras, has received an extension of 
his leave. The services of Captain W. J. Collinson have been 
replaced by the Home Department at the disposal of the 
Commander-in-Chief. Captain A. W. C. Young has been re¬ 
verted to military duty. Captain G. W. Maconachie has arrived 
home on leave. Captain E. J. C. McDonald, on return from 
privilege leave, has been po.sted as District Plague Medical 
Offloer at Sialkot. The services of Captain A. S. H. Peebles, 
Officiating Superintendent of the Punjab Lunatic Asylum at 
Lahore, have been replaced at the disposal of the Govern- 
nieut of India on relief by Major G. F. W. Ewens. Captain 
J. H. Murray and Captain W. M. Houston have arrived home 
OA leave from the Bombay Presidency. Captain T. G. F. 
Paterson has been appointed to the medical charge of the 
32nd Sikhs and 28th Panjabis. Captain G. G. Jolly has been 
granted eight months’ combined and study leave home from 
India. Captain W. J. Powell has been appointed to officiate 
AS Superintendent of the Central Jail at Jubbulpore, Central 
Provinces. Captain W. Tarr has been reverted to civil duty, 
and appointed to charge of the Nimar District Jail 
during the absence on special duty of Major W. H. Ktnrick. 
Captaiu G. McG. Millar has been granted six months* leave 
on medical certificate. Captain W. F. Finlay son has taken 
over the duties of Superintendent of the Multan Central Jail. 
Captain A. D. Stewart has been appointed to the substantive 
Medical Charge of the Second Battalion of the lObh Gurkha 
Rifies. Lieutenant D. H. Rai has been appointed to officiate 
AS Civil Snigeon of Jacobabad. Lieutenant S. 0. Chneker- j 
butty has been appointed to the Plague Department in 
BvraiA. 

Territorial Force. 

HoyaX Army Medical Corp$, 

Nerth Midland Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Lieutenant William M. Hewetson is 
■eoended under the conditions of paragraph 114 of the 
Territorial Force Regulations (dated Sept. 25th, 1910). 

$rd Highland Field Ambulance, Royal Army Medical 
Corps: William Latto Robertson to be Lieutenant (dated 
Oot. 19th, 1910). 

Rod Home Counties Field Ambulanoe, Royal Army Medical 
Corps: Edwin Augustus Houchin to be Lieutenant (to be 
siy erammerary) (dated Oct. 12th, 1910). | 


Attached to Unitt other than Medical UnUe, —Lleatenaiit- 
William Dancan to be Captain (dated Sept. 26tb, 1910). 
Lieutenant William M. Fergusson to be Captain (dated 
Oct. 15th, 1910). 

Fur attachment to Unite other than Medical Unite .—Major 
Thomas Holt from the 2od Bast Lancashire Field Ambn- 
lanoe, Royal Aimy Medical Corps, to be Major (dated 
Nov. 19th, 1910). Allan Freer Rutherford (late Captain, 
4th Battalion, The King’s 0 vn (Royal Lancaster Regiment) ), 
to be Captain (dated Nov. 12th, 1910). 

Deaths in the Services. 

Burgeon-Major-General James Sinclair, K.H.P., A.M.B. 
(retired), at Belfast, on Nov. 21^t. He entered the army as 
assistant-surgeon in 1853, became surgeon in 1862, soigeoa- 
major in 1868, depnty-snrgeon-general in 1876, and surgeon- 
major-general in 1882, and retired ten yearn later. He served 
in the Abyssinian campaign of 1867-68 as surgeon of the 
33rd Regiment, and was present at the storming and capture 
of Magdala. He acted as principal medical officer of a 
division of British troops in Abyssinia in the early part of 
1868 (mentioned in despatches and promoted surgeon-major 
“for valuable services rendered daring the campaign” 
(medal)). He also served in the Boer war of 1881. 

Brigade-Surgeon-Lientenant-Colonel jjohn Ross Murrar, 
A.M.S. (retired), on Nov. 17th. He entered the service in 
1861 as assistant-surgeon, became snrgeon in 1873, and 
reached the rank of brigade-surgeon-lieutenant-colonel in 
1889. He retired three years later. He served in the New 
Zealand war of 1861, inclnding the actions of Pataelakanrie, 
Mahoeten, and Matarikoriko (medal). 

Staff-Snrgeon James George Watt, R.N., who was drowned 
off Portland on Nov. 6th, was returning from leave during a 
strong south-westerly gaJe when the whaleboat which was 
conveying him to the gunboat Ootsamcr capsized. The body 
was washed ashore at Weymouth on Nov. 17ch. Staff-Snrgeon 
Watt entered the Royal Navy as surgeon in 1898 and was 
promoted staff-surgeon in 1906. He was attached to the 
King Alfred, the flagship of Rear-Admiral A. A. Galloway, 
commanding the Devonport Subdivision of the Home Fleet, 
but recently he had b^n temporarily transferred to the 
Qoteamer. 

Soldiers’ Teeth. 

The Army Connell has issued a circular memorandum 
regarding the supply of artificial teeth to non-commissioned 
officers with long service. In future non-commissionea 
officers who have completed 21 years’ service, and who are 
entitled to take their discharge after three months* notice, 
are not to be supplied with artificial teeth at the public 
expense. With regard to other cases, the general rule to be 
followed is that artificial teeth should only be supplied at 
the public expense when it is considered to be in the interests 
of the service to retain men whose service with the colours 
would otherwise be terminated on aocount of medical 
unfitness. _ 


Carresjronbtnre. 

** Audi «lt«ram partem.** 

UNDERGRADUATES AND BEHAVIOUR. 

To the Editor of The Lancet. 

Sir,— Your leading article this week on “ Undergraduates 
id Behaviour” is certainly timely. The scenes now so 
•evalent at various university graduations are becoming 
ttle less than a scandal, aad the good-humoured chaff and 
tiiberance of the past on these occasions now gives way to 
listerous hooliganism and indecent bad manners. 
isturbances you report at Bristol, Edinburgh, and 
atched by the proceedings which took place at Glasgow 
lis week, which were so gross as to be hardly credible.^ 

In Liverpool the authorities manage these matters m an 
coellent way, and exert a happy control, with ^eqimte 
veliness and amusement to all concerned, while due 
ignity is preserved throughout the ceremony. It is 
igh time that the Senates took adequate precautions 
» secure order, or agreed to prohibit the ^mission 
: the undergraduates to these functions. Something naust 
3 done, for these improprieties are becoming alto^th^ 
o gross, and setting, as I boUeve, a very bad example t# 
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the strata of society in these centres of learning who are as 
yet aninflnenced by what we ought to regard as the results of 
some degree of academic cnltare. It used to be thought that 
** manners made men.” I mnch fear that discipline every¬ 
where is sadly relaxed in these days, and the proofs of this 
are not far to seek.—^I am, Sir, yonrs faithfully, 

A MsmiER OF THE COURT OF THE UNIVERSITY OF 
London, Nor. 19th. 1910. Lrv’^ERPOOL. 


WHO IS HE? 

To the Editor of The Lancet. 

Sir,—T he Liverpool Medical Institution have in their 
possession a life-sized bust, a photograph of which is given 
below. The subject of the bust is unknown to them and 
they have been unable to identify it. It may be a replica of 
a marble^bnst in one of the Royal Colleges or hospitals. The 



council of the institution will be very grateful to any of your 
readers who may be able to give them information towards 
establishing its identity. ^ 

I am, Sir, yours faithfully, ^ 

Liverpool. Nov. 19th. 1910. ThOMAS BuSHBY. 


ERGOT AND THE PATELLAR REFLEX. 

To the Editor of The Lancet. 

Sir, —Incidentally while seeing a patient a few weeks ago 
it occurred to me that the condition of the knee-jerk should 
be examined. The proceeding elicited the interest of an 
immediate relation who happened to be present and who 
asked if her knee-jerk also might be tested. Strange to say, 
it was in her case absolutely absent, though, as far as I 
there had been no illness with nervous symptoms. 
* the history of the case brought to light the fact that this 
had been taking rather large doses of ergot for several 
uterine fibromata and htemorrhage. 

might have had any eifect in this 
kinrll v ^ Sir Lauder Brunton, 

’ oinugart. Kncke, 1893, p. 440, 


where this passage occurs: '*I>le Bymptonra der IHEkter* 
komtabes sind von denen der gewdhnlichen Tabta nlchl 
wesentlich versebieden; der patellarrtflex kann aehr teiUg 
verloren geben.” From this one concludes that ergot, 
when it causes nervous troubles, does sometimes bring 
about a series of symptoms closely resembling tabes 
dorsalis and that a very early sign of such a oonditioo is 
the loss of the patellar reflex. Dr. J. Dixon Mann in 
his ** Forensic Medicine and Tostoology,’* 1908, p. 668. states 
with regard to chronic ergot symptoms : ** Psychical dis¬ 
orders, as hallucinations, driirium, mania, mental enfs eb l e - 
ness with stupor, and exceptionally, indleatioos of tabes— 
lightning pains, girdle sensation, staggering gait, and sn- 
steadiness in the erect posture with the eyes closed, have 
ocoorred. Tuceek found sclerosis of the posterior oolnmiis of 
the cord, implicating the root zones as in tabes.” I pr e s u me 
that ebronio troubles in oonnezion with eigot, whether they 
affect the nervous system or whether they be of a gangrenoai 
nature, are primarily due to the blood-supply to the parts 
being out down by resulting constriction of the blood-viatela 
I am, Sir, yours faithfully, 

Belgrsve-road. 8. W.. Nov. 15th, 1910. J. Bnrr. 


INDEMNITY INSURANCE. 

To the Editor of The LanCBT. 

Sir,— The attention of the council of the Medical Defence 
Union has been called to the issue by the Car and General 
Insurance Corporation, Limited,” of a circular re beneflU 
under an "Eclectic Policy,” in which the name of tbs 
Medical Defence Union is used without oar authority or 
consent and without any previous knowledge on our part 
that it was intended so to be used. I am directed to state 
for the benefit of members of the medical profession that 
the Medical Defence Union has no connexion in any way 
with the above company, and that it has not entered into 
any agreement with it whatever in respect of any such 
" indemnity policy,” and that the only company anthorised 
to use the name of the union in respect of anj "indei&ni^ 
policy” is the Yorkshire Insurance Company, Liniited, Bsak 
Buildings, Princes-street, S.C. 

I am. Sir, yours faithfully, 

A. Q. BatsmAK, 

Nov. 18tb, 1910. General Secretary 


To the Editor of The Lancet. 

Sir,—I t has been brought to the notice of the council of 
the London and Counties Medical Protection Society, 
Limited, that indemnity insuranoe policies are being ueerd 
to members of the society (in respect of damages and eosti 
of the other side in actions undertaken by this aocieiy) by 
the Car and General Insurance Corporation, Limited, a^ I 
am directed to inform members of the London and Conatiot 
Medical Protection Society that the Car and General Insur¬ 
ance Corporation has received no authority from this societyt 
and that this society accepts no responsibility in the matter. 

1 am. Sir, yours faithfully, 

Hugh Wooda 

^1, Craven-tireei, Sirsnd, London, W.C., Nov. 92nA, 1910. 


CONTINUOUS PROCTOCLYSIS. 

To the Editor of The Lancet. 

Sib,—R eferring to a communication from Dr. H. 'W. P. 
Young oonceming the use of the "Thermos” flask foroon- 
tinuous proctoclysis, 1 may mention that Messrs, de Laca 
and Co. (French Flint Glass Company), 6 and 7, Long-lace, 
E.C., manufacture for mean apparatus of a similar nature for 
use with a " Thermos ” bottle. As this apparatus has kisdlr 
been shown in many hospitals in London by Dr. H. G 
Mackenzie of Wimbledon, I have no doubt Its merits acd 
construtcioD are fairly well known. Probably by ordering 8 
through a wholesale chemist and sundryman any reader oaa 
obtain tbe apparatus in its perfect form as invented by me. U 
several medical papers last November notices of ray faavfeK 
used the "Thermos” bottle were published, and the eTper- 
mental part of the work, in order to bring this to perfccUm 
has been carried on by me for over two years. 

I am, 6ir, yours faithfully, 

Folkestone, Nov. 18th, 1910. LENNC^X WaINWERSHT. 
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MANCHESTER. 

(VBOM Om OWV' OOMODBIOXDBKT.) 

Medical Sty dents' Ifowtel. 

It is proposed to establish a hostel for senior medical 
students in the immediate neigbbonrbood of the Manehester 
Ro^al Infirmarj. **The objeot of the scheme is to enable 
stndents to gain experienoe in the management of accident 
and nrgencj cases, and in the observation of acute disease.” 
This scheme, if carried out, as it will be, will give resident 
students opportunities that these living at a distance can 
never have. In Edinburgh, and in connexion with some 
of the London hospitals, such institutions have been 
suecessfttl and, it is said, self-supporting. The hostel 
will not interfere with the residential halls now 
existing, as it is onlj intended for medical stndents 
daring the final period of their stndcntship. Such a hostel 
will, from its proximity to the hospital, provide opportunities 
for obtaining practical knowledge which will be available 
for stndents as they enter professional life, either as resident 
medical officers or assistants to private practitioners, or even 
if they" venture forth at once into practice for themselves. 
It is proposed to start the hostel on a modest scale, 
providing for ten students at a weekly charge of 25s. 
each inclusive, and to give it a trial for three years. It 
will afford opportunities to students who cannot obtain 
resident appointments—for appointments are few and 
students are many—to get a much piore practical knowledge 
of their work than if their hospital experience were limited, 
orneariy so, to the walk round the wards with the physician 
or surgeon in attendance. The scheme has the cordial 
support of numbers of influential people both in and out of 
the profession, and should be sure of saccess. 

Typhoid Fecer at Scales. 

A Jerious outbreak of enteric fever has occurred at Bccles, 
whme up to last night over 90 cases had been reported. The 
parish church, school has been closed for a fortnight, tlMre 
being 27 cases and over 100 contact exclusions.” At the 
meeting of the education committee last night Dr. J. Orr 
remarked that the epidemic had assumed large proportions, 
but he was glad to say ** the schools had been found not to 
be a source of infection, neither had anything been found 
wrong with, the sanitary arrangements so far. ” 

Sunyieal Aid Society. 

The Manchester Surgical Aid Society held its annual 
meeting on Nor. 17th, the Lord Mayor (Mr. Charles Behrens) 
occupying the chair. Though very unobtrusive, the society 
docs most valuable work among the poor, not only in relieving 
safferieg but in helping discharged patients to help them- 
eelres. Last year 204 women, 138 men, and 99 children 
bad been assisted in various ways. Appliances range from 
artificial limbs to belts, bandages, elastic stockings, surgical 
boots, leg irons, trusses, spinal supports, water-beds, and air- 
oushfone. It may be mentioned that patients, with the help 
ofi friends, contributed £93 towards their cost. Still, as 
with so many charitable efforts, expenditure has exceeded 
ineome by nearly £35, though, notwithstanding the large 
amount of work done, the total expenditure was only £408. 
This society is indeed a necessary supplement and comple¬ 
ment of hospital work, and Professor W. Thorburn was very 
emphatic as to the need there was for supplying surgical 
appliances to a great many poor patients, saying that 
surgery would be worse than useless if it had not the assist¬ 
ance of nurses and of the instrument maker. He thought 
that Manchester did fairly well by the hospitals and nurses, 
but that the citizens might do a little more for the society. 

Anti-tuberculosis Fiylit. 

It is encouraging to see that the struggle for the extermina¬ 
tion of all the forms of tuberculo.sLs is extending, and a 
step in advance was taken at Bolton on Siturday last. In 
connexion with the Bolton Guild of Help and the National 
Association for the Prevention of Consumption, a “ tuber¬ 
culosis exhibition” was opened by the Earl of Derby, in the 
Bolton Cooperative llalL A special danger in manufacturing 
towns is that, working in the heated atmosphere of the mills, 
the operatives are hyper-sensitive to cold and chills, and so 
their rooms and cottages become stuffy and unhealthy from 
the closing, as far as possible, of every opening for ventila- 
tioiL A similar state of things no doubt accounts to a large 


extent for the fact that Walee suffers, in psofKirtioB, raora. 
than any other part of the country frooa tUa dieooeo> The 
air outelde is fresh aud pura, but iaeida the cottages it'iatoo 
often fodUd and slekeniiig. 

BeUm Infirmcury. 

A King Edward memorial gift of £1000 has just been 
received by the treasurer of the Bolton Infirmary, being the 
fourth gift of a like amount, while several smaller sums bave 
been sent. 

Nov. 22nd[. _ _ 


BRISTOL AND THE WESTERN COUNTIES. 

(Fbom oub own Oobbbspondbnts.) 


Bristol Health Committee, 

Mr; OolstoD Wintle, L.R.O.P. Lond., M.ILC.S. Eag., has 
been ra^eleoted ohainuan of the health committaa of the 
Bristol oi^ coasciL 

Bristol General Hospital. 

The treasurer of the Bristol General Hospital baa received 
£5000 from Mrs. W. Proctor Baker. This is the second 
moiety of the £10,000 promised to the institution by that 
lady in memory of her late husband, Mr. W. Proctor ^ker, 
who was for many years president of the charity. 

The late Dr. C. W, Belfield. 

Dr. Charles Wooliscroft Belfield died recently at Bristol. 
The deceased was formerly a student at the Bristol Medical 
School, where he obtained the Sanders scholarship for 
surgery and medicine, and the Guthrie schohtrsbip for 
medicine. He qualified M.B.C.S. in 1874, and in 1875 took 
theL.H.C.P. of Edinburgh. In 1884 he graduated M. D. of 
Vienna University. For many years Dr. Belfield had a larga 
practice in Bristol, but a few years ago his health completely 
broke down, and he was forced to relinquish his practice. 
He was 58 years of age at the time of his death and 
unmarried. Dr. Belfield bequeathed £5000 to the funds 
of the Bristol General Hospital and £100 each to the 
Brifltet Royal Infirmary and the Bristol Eya HospitaL 

The Gloucestershire Memorial to the late King, 

At a large and representative meeting, held at Gloucester 
on. Nov. 12Lb, it was decided that as a memorial to the late 
King, a fund, to be called the “ King Edward VII. Memorial 
Fund,” should be raised in Gloucestershire, for the promo¬ 
tion of nursing in- the cities, towns, and-villages of that 
county. 

The Cornish Memorial to the late King. 

At a meeting held in Truro last week, under presidency 
of the Earl of Mount Edgeumbe, it was decided to Invite 
subscriptions for a “Cornwall King Edward VII. Memorial 
Fund.” It is proposed to place a commemorative tablet 
in Truro Cathedral, and to invest the fand, applying the 
ineome thereof to any hospital, infirmary, sanatorium, or 
norsuigassociation working in Cornwall as may be determined. 

Gloucester Medical Charities. 

The treasurers of the Gloncestershire Royal Infirmary and 
the Gloucester Children’s Hospital have each received £5000 
from the estate of the late Alderman George Peters, a 
former mayor of that city. 

Nov. 22ud. 


WALES. 

(Fbom oub own Oobbbsponobnt.) 

Death of Mr. George Arthur Broren^ M.R.C.S.^ L.S.A. 

The sudden death of Mr. George Arthur Brown of 
Tredegar, while paying a professional visit to a patient on 
Nov. 17th, has caused profound sorrow, not only among the 
inhabitants of the immediate district in which he practised, 
but to the entire medical profession in Monmouthshire, for 
he was one of the oldest and best known practitioners in the 
county. He received his medical education at King’s College, 
London, and after obtaining the diplomas of the Royal College- 
of Surgeons and the Society of Apothecaries in 1865 was 
appointed house surgeon to the Sheffield General Infirmary, a 
post which beheld for three years. He then came to Tredegar 
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ms mn assistant colliery surgeon, sabseqaently becoming 
Aief surgeon, and retaining the position until the day of 
his death. He was certifying factory surgeon for the district, 
and district and workhouse medical officer of the Bedwellty 
anion. As medical officer of health for the Tredegar urban 
district he was fearless in pointing oat the sanitary needs of 
the district, and after agitating for many years for the 
establishment of a cottage hospital was fiDally successfal in 
his endeavours, when in 1904 a well equipped building with 
accommodation for 11 patients was opened by Lord Tredegar. 
He was on the commission of the peace for Monmouthshire 
and was at one time a member of the county council. He 
leaves a widow, one daughter, and two sons. One of his 
sons was associated with him in practice. 

BritUh MedioaX Temperame A$soeuUion. 

An address was given to the members of the Cardiff 
branch of the British Medical Temperance Association on 
Nov. 18th by Professor G. Sims Woodhead, who dealt with 
the relation of medical men to the alcohol question. He 
expressed the dehuite opinion that alcohol played an 
Important part in determining disease, causing accidents 
and generally in regulating the number of patients who found 
their way to a hospital. He was convinced that alcohol was 
more prominently concerned than any other factor in 
degenerating diseases. While it attacked every tissue of the 
body, it attacked those of the highest development much 
more rapidly and with much more certainty than those of the 
lower. If alcohol could be replaced in medical practice 
by anything else he urged the necessity of refraining from 
udog it, and if a medical man came to the conclusion that 
nothing else could be used it should be administered 
altoge&er as a drug and in definitely measured quantities. 

Badmmhire Medical Officer of Health. 

The Radnorshire county council has elected Dr. Laurence 
W. Pole county medical officer of health and school medical 
•fficer for the county. The combined salary of the two 
appointments is £300 per annum, with an allowance of £50 
per annum for travelling expenses. 

Gift of Sewage Worhe. 

The entire cost of sewage works and a sewerage system for 
the colliery village of Seven Sisters in the Neath rural dis¬ 
trict has been defrayed by Mr. £. Evans Bevan, who is the 
•wner of the collieries. The present population is about 
2000, but the scheme provides for a considerable extension of 
the village. 

Nov. 22ad. 


SCOTLAND. 

(From oub own Oorrbspondbnts.) 


Mkagow and West of Scotland Cooperation of Trained Nuraes. 

Thb eighteenth annual report of this institution affords 
very interesting and instructive reading. The cooperation 
was the outcome of the rapidly increasing demands made by 
the public of the district for the services of fully trained 
nurses. At the same time the advantages for the nurses on 
the staff were to secure regular employment, adequate 
remuneration, and a central home. There are at present 
196 nurses on the staff. The number of cases attended 
during last year was 2112, and the amount earned by the 
nurses was £12,530. Since the establishment in 1894 
22,175 cases have been nursed and £132 455 have been 
earned. In the early years of the association 10 per 
cent, was contributed by the nurses to the association 
and this was afterwards reduced to Ik per cent. Two 
years ago the scale of percentages was revised, and nnr>es 
now joining pay 10 per cent, for the first two years, 
and after the first two years 7^ per cent. Nurses who h-ive 
been seven years in the cooperation pay 5 per cent. The 
association owns a house at Gourock, which is a»<ed as a 
residence for those nurses requiring a holiday. It was found 


that as the a.ssociation became older the demand.s made \ 
nursos for help during sickne.«s steadil\ increased. A siv 
I \v;is formed and has now been put on a satisfactoi 
J'oe c.'ipital arcount of this fund now stanos i 
lo this fund hli nurses ('with the exception of a fe 
'iM r the Kojal National Fund) coi 

‘ investnVetitB contrilujiiotis. alon^ with tl 

•uV.Rcriptions from friends, ha' 


enabled the necessary payments to be made and a balanoe 
to be carried forward. Altogether the affairs of the as8ocia> 
tion seem to be in a very flourishing condition, and it 
apparently fulfils in every way the purpose for which it was 
inaugurate 

Death of Dr, Thomas Lapraik, 

In the person of Dr. Thomas Lapraik, who died last week, 
one of the oldest medical practitioners of Olaegow has 
passed away. A member of an old Glasgow family, he was 
born in 1835. He was educated at the Hutcheson School 
and Anderson’s College, and finally graduated M.D of 
Glasgow University in 1859. In 1873 he became a Fellow 
of the Faculty of Physicians and Surgeons of Glasgow, and 
for several years he was a member of its council. In addiUou 
to his large family practice Dr. Lapraik found time to devote 
himself to the advancement of medical education and 
to the welfare of several public institutions. For several 
years he was on the governing body of the Western Infirmary, 
Anderson's College Medical School, Lenzie Convalescent 
Home, and the Lock Hospital. He was also a manager of 
the Royal (Glasgow) Asylum at Gartnavel and of the 
Maternity Hospital, while for over 40 years he was pbyskuaa 
to the Royal Glasgow Asylum for the Blind. Dr. lapraik 
also served on the old city parochial board before its uniou 
in 1898 with the barony parochial board to form the Glasgow 
parish council. For some years he acted as convener of the 
medical committee, and during his period of office he secured 
many reforms in the arrangements for the nursing of patients 
in the hospital wards of the poorhouse. Outside of his 
medical work Dr. Lapraik was perhaps best known as chair¬ 
man of the governors of the Glasgow Atbenseum. The period 
of his chairmanship was perhaps the most critical in the 
history of the Athenmnm, as it was during that time that 
the reconstruction scheme and the new constitution which 
placed the institution upon a permanent basis were carried 
through. On bis retirement from the chairmanship his 
valuable services were recognised by the presentation of his 
portrait, a replica of which hangs in the r^^iog-room of the 
institution. Dr. Lapraik is survived by his wife and a family 
of three sons and one daughter. 

Deopening of Dundee Sanatorium. 

Five young children from the Dundee Royal Infirmary 
were sent to the sanatorium at Auchterhouse last week. 
This fact was reported to the directors of the infirmary at 
their customary meeting, when it was also intimated that 
the 30 cots reserved for young children were now nearly aU 
ready, and that a second contingent would likely be sect 
out soon. 

Teaohert* Protest against Medical Inspection. 

At a meeting of the Deeside branch of the Bdocataoiial 
Institdte held at Banchory on Nov. 12tb, the secretary 
read correspondence from the Garioch branch regarritog 
medical inspection of school children. Daring the discas- 
sion which followed a good deal of feeling was shows 
regarding the amount of work demanded from Aberdeenshire 
teachers, all of which the medical inspector is doiog ia 
Kincardineshire. One Aberdeenshire teacher was reported 
to have flatly refused to perform the clerical work for which 
the medical officer was paid, with the result that the 
scholars had not been examined. It was resolved to have a 
representative meeting for all the branches in order to disemm 
the matter. 

Medical Inspection of School Children ia Caithness. 

At a meeting held In Wick on Nov. 12th the secondary 
education committee of the county of Caithness airain dis¬ 
cussed the question of medical mspection of school children. 
Proposals for cooperation with Sutherlandshire hail pre¬ 
viously fallen through, and a scheme was put forward ts 
appoint a medical inspector for Caithness alone at a salary 
of £300 per annum, the total cost for the first year to he 
£555. Mr. Robertson, chief inspector of schools, in p<^’nting 
out that no provision was made in the scheme for cd •pera.lioa 
with the county medical officer of health or for nurse?, sur- 
gested that the scheme should be forwarded to the «i*=jwrt- 
ment for advice in certain local difficulties. This it was 
decided to do. 

Death of Dr. lalooner Mwrison. 

On Nov. 16th the funeral of Dr. John Falconer Murisoc 
took place at Cathcart. Dr. Muriaon graduated 31. B.. 
O.M., with first-class honoort, at Aberdeen Uoivrraity 
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in 1875, taking his M.D. 20 years later. In his early 
professional career he was surgeon on board the Polar 
exploration vessel Victory. Dr. Murison then took up general 
practice at Walls, Shetland. Once he nearly lost his life 
through being attacked by enteric fever, a virulent epidemic 
of which he was righting. His devotion won him the gratitude 
of a large number of the inhabitants of Shetland, among 
whom he was always^welcomed on his visits to the island in 
later years. , 

Nov. 22nd. _ 


IRELAND. 

(From oub own Oobrbbpondents.) 

Maintenance of LuntUioe, 

The failure of the Treasury to pay the usual capitation 
grants for the maintenance of lunatics has naturally caused 
much anxiety throughout the country. As recorded in 
Thb Lancet of Oct. 29th (p. 1313), an influential deputa¬ 
tion, representing the various local authorities, waited 
on Mr. Birrell a few weeks ago to press the matter 
on the attention of the Government. In reply, the 
Chief Secretary asked for suggestions how to deal with 
the lunacy problem as a whole. At a conference in the 
Dublin city hall last week of repre.«entatives of the Irish 
county and borough councils, the Lord Mayor of Dublin pre¬ 
siding, certain resolution.^ were passed, and a deputation was 
appointed to convey to Mr. Birrell the views of the confer¬ 
ence upon the questions dealt with. In the meantime, in the 
House of Commons Mr. Birrell, when qiie.stioned on the 
subject by Captain Craig, declared himself unable to make 
any promise of a minimum capitation grant, while Mr. 
Lloyd George informed Mr. J^onsdale tiiat the fjuestion 
would be considered in connexion with the general 
problem of local and imperial taxation with which the 
Government was pledged to deal at theearlicsrt opportunity. 

Quegtion of Suicidal Ward iu. Jilcln/mnd Agyium. 

A suicide having occurred some weeks ago iu the Kichraond 
Lunatic Asylum, ,the Inspectors of Lunatics made certain 
suggestions as to exercising greater care with regard to 
patients known to have suicidal tendencies. The most 
^important of these suggestions was that a special “suicidal ” 
wajd should be established. In a special report to his com¬ 
mittee of management, the resident medical superintendent 
of the asylum, Mr. J. 0*C. Donelan, argued strongly against 
such a plan. He points out that the accumulation together 
of a number of acute melancholic patients would militate 
against their recovery. He also objects to giving written 
instructions on special points to attendants, as it tends to 
limit their attention to such points. Mr. Donelan in his 
management of the asylum follows the same principles as 
his predecessor and former chief, Dr. Conolly Norman. 

Clinical Ttaching in Dublin. 

In the many discussions on medical education which have 
taken place in Dublin in the last few years there has been 
evident a certain discrepancy between the aims of the 
clinical teachers and those of the teachers of science. Some 
of the clinical teachers have been inclined to suspect a 
disposition on the part of their colleagues in the schools 
to trespass on the time set apart for hospital attendance. 
In Dublin clinical ic.strucLion begins each day at 9, and 
lasts till 11 or later. There has always, therefore, been 
an understanding that formal lectures in the schools should 
not begin earlier than noon. Breaches have been made in 
this understanding of late years, and in spite of assurances 
given by the school authorities to the hospitals two years 
ago, certain of the professors continue to lecture at hours 
which render regular hr.spital attendance irapos.sible. The 
clinical authorities now threaten to invoke the assistance of 
the General Me iical Council, but it is doubtful whether that 
body has power to interfere. The matter should be capable 
of ready settlement. 

Thi' Belfast Medical Students' Association. 

At the inaugural meeting of the present session, held on 
Nov. 15th, the incoming President, Dr. W. W. D. Thomson, 
delivered anadflre.s8 on “ The Country Doctor,” and Professor 
J. A. Lind.say delivered an address on the Prospect before the 
Medical Student To-day, which has already been published 
in your columns. 


Ulfter Medical Society. 

The annual dinner of the Ulster Medical Society took 
place in the Medical Institute, Belfast, on Nov. 18bh. Dr. 
J. S. Morrow, the senior vice-president, in the absence 
through ill health of the president, occupied the chair. 
The chairman proposed “ The King ” and “The Lord Lieu¬ 
tenant and Prosperity to Ireland,” to which the Lord Mayor 
of Belfast replied. Sir John Byers proposed “ The Guests*,” 
to which His Honour the Recorder, Judge Mcllroy, K.C., the 
Vice-Cbancellor of the Queen’s University of Belfast, and the 
President of the Ulster branch of the British Medical Associa¬ 
tion, Dr. W. Calwell, responded. Professor T. Sinclair gave 
the last toast—the health of the chairman, to which Dr. 
Morrow replied. Good musical selections were rendered 
during the evening. 

Public Health in Belfast. 

The Belfast corporation is promoting an omnibus Health 
Bill, and has given notice that in the ensuing session it will 
intr^uce the Bill. Among the clauses are a number of very 
important ones dealing with public health and sanitary pro¬ 
visions ; some to obtain better control of women practising 
midwifery in the city of Belfast, others to confer farther 
powers on the corporation with respect to meat inspection 
and for the better regulation of slaughter-houses, and for the 
seisnre of tuberculous carcasses of meat. 

Tjocal Government Board Inspector. 

Dr. Brian O’Brien has been appointed Local Government 
Board medical inspector in place of Dr. C. J. Clibborn, who 
shortly retires under the 65 years age limit. For Dr. O’Brien’s 
posts in Belfast—divisional surgeouship of the constabulary, 
surgeonship to the Queen-street Children’s Hospital, and 
medical attendant to Guinness’s employees—there is a vigorous 
contest amongst the younger practitioners. 

Surgeon-Major-General James Sinclair, M.D. Edin.., Honora/ry 
Physician to If. M. the King. 

On Monday, Nov. 2l8t, Surgeon-Major-General James 
Sinclair, M.D., a distinguished oflicer in the Army Medical 
Staff Corps, died at his residence, Cliftonville, Belfast, from 
bronchitis and heart failure at the advanced age of 79 years. 
Throughout his lengthened career in the army he was held in 
the highest esteem by all ranks, while in civilian life he was 
greatly liked for his social qualities. The funeral, with 
military honours, took place on Wednesday, Nov. 23rd. 

Nov. 23rd. 


PARIS. 

(From our own Correspondent.) 


Disorderly Behaviour of Medical Students. 

Disturbances similar to those of last year have occurred 
during the anatomical lectures of Professor Nicolas in the 
Paris Faculty of Medicine and have been carried so far that 
the professor was unable to make himself heard. An 
oflicial notice has therefore been displayed on the walls 
of the buildings stating that the Dean of the Faculty 
of Medicine was making a final appeal to the students 
who have created disturbances in this lecture-room 
since the reopening of the clas.ses, and that he was at 
the same time giving them a final warning. The dean 
assured the students that those of them who wished to work 
would be enabled to do so, that the authority of the pro¬ 
fessors would be fully maintained, and that he would take 
all the steps necessary for having offenders dealt with by the 
University Council. This notice had the effect of imme¬ 
diately putting an end to the disturbances, and M. Nicolas is 
now able to lecture without interruption. 

The Dietetic and Physical Treatment of Epilepsy. 

At a meeting of the Therapeutical Society held on Nov. 9bh 
M. Deschamps described the dietetic and physical treatment 
of epilepsy. He said that since the time when auto-intoxica- 
tion came to be regarded as a factor in the causation of 
epilepsy it had been recognised that bromides were not a 
panacea for the disease, that dietetic measures for the 
counteraction of auto-intoxication were valuable, and that an 
efficient action of the digestive organs was not less important. 
A further improvement was to supplement dietetic treatment 
by galvanisation and faradisation of the abdominal walls and 
to give baths of rnnning water gradually cooled. 
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Aatim for Damage! agaimt a Medieal Man. 

Some months ago a married woman brought an action 
against Dr. Doyen, claiming 30,000 francs damages on 
account of an operation for spasmodic torticollis which he 
had performed on her gratoitonsly. The coart having decided 
against her. she lodged an appeal, and when this was heard 
on Nev. 16tb her counsel raised objections against the 
medical examination of the patient already made by three 
experts who had reported that she was recovered. He asked 
that there should be a fresh examination by other experts, but 
the court refused this request, and upheld the decision arrived 
at in the previous trial. 


before the commission, unanimously declined to acoept this 
curious scheme, which they said would be prejudicial to Uie 
interests of the profession. It was probable that in the 
event of such wards being established in the municipal 
hospitals many patients of the middle, and even of the 
wealthy, classes would seek admission, knowing that they 
would be attended or even operated upon by leading phy¬ 
sicians and surgeons of Berlin at ridicidoosly low fees, and 
in this way a good deal of practice among the middle classes 
would be withdrawn from the Berlin practitioners. It is not 
very likely that the proposals will be ultimately adopted by 
the municipal authorities. 


ded: 

le 

godd 


The DepopHlation of France. 

At a meeting of the Sooi6t6 de ITnternat, held on Oct. 27th, 
M. Jayle, after describing the progressive diminution of the 
French population from the eighteenth century to the present 
day, said that the chief causes of it were the constant care 
bestowed on persons suffering from physical defects, together 
with systematic inattention to the interests of those who 
were healthy. Children of good constitution did not receive 
the same care and protection as sickly ones did, and the result 
was racial deterioration with a diminution in the number of 
children. Next in order of causation were certain social or 
industrial advantages which childless persons had over 
parents. Children were considered as a burden to be avoided 
persons who had none were to this extent better able 
engage in the straggle for existence, and obtained 
situations more easily than heads of families did. A third 
cause of depopulation was the high mortality of the 
children of the poorer classes. M. Jayle considered 
that the best means of remedying these evils would 
be the imposition of a tax which he called the 
impot du sang trammie. The effect of this would be that 
every man in fairly comfortable circumstances must, if he 
had not got three children, pay a yearly sum equivalent to 
the maintenance of one or more children in the class of 
society to which he belonged. A State institution for the 
assistance of families would have the duty of dealing with 
the funds raised in this way ; the greater part of them would 
be distributed to poor families having three or more children, 
and the remainder would be applied for the benefit of various 
organisations for the protection of children. Another recom¬ 
mendation was that childless persons, who might on an 
average amount to one-fourth or one-fifth of the number of 
parents, should not be permitted to take more than one- 
fourth or one-fifth of the situations which were open to be 
lUed. 

The RUe of the Seine. 

The river Seine has risen still farther this week, but on 
Nov. 20th its level remained stationary or even fell a little. 
It was indeed high time, for notwithstanding all the measures 
of precaution that have been hastily taken, the flood water has 
done immense damage in the banlieue. Near the Austerlitz 
railway station the water has by degrees reached the line to 
Orleans. Thick walls which were built for the purpose 
are keeping back the rush of water, but there is more leakage 
than the pumps can remove. The water is steadily rising in 
the basement of the Palais de Ju.stice, so that to get to 
the heating apparatus the attendants have to crawl along 
gangways almost touching the ceilings. 

Nov. 21st. 


BERLIN. 

(Fbom oub own Oobrbbpokdent. ) 


r>njiy\g Ward* in Puhli^i UoepUaU. 

As already mentioned in these columns, a proposal was 
recently made in the U>wn council to the effect that paying 
wanls should be instituted in the ninnicipsl hospitals. The 
matter was then referred to a commission of the council, and 
according to the daily newsp.apers this commission has 
nrif)pt((l the proposal and recommended that 7 marks 
50 pfrniiics {— Is. 6rf.) should be charged daily for each 
T'Oiont of this sum to be given to the physician or 

• of the hospital in charge of the patient and the 
■ J‘(*pihd in repayment of the lio.spital expen- 

■ ' ’ op^^rations tJie surgeons should be 

.of'' the 100 marks r£5). The 

the tuuu.c.pal hoHi>itaLs on being heard 


Catei and Specimen* ehomn before the Berlin Medieal Socieff^ 

At a recent meeting of the Berlin Medical Society 
Professor Bockenheimer reported a case of extra-uterine 
pregnancy in which the patient complained of severe 
pains in the anus. On examination a small piece of a 
pointed bone was found penetrating the anterior wall of the 
lower part of the reetum, and a large cavity filled with bones 
was found in the pouch of Douglas. On a free incision 
being made, nearly the whole skeleton of a feetus was then 
removed by the anal route. The patient made a good 
recovery. Professor Orth showed specimens of a case of 
extra-uterine pregn^cy where an adhesion between the 
festal sac and the jejunum had formed; the legs of the 
betas had x^erforated the jejunum and the patient died 
?om perforative peritonitis. Dr. Milcbner showed a 
patient suffering from polycytbsemia megalosplenica. He 
said that of 7000 patients examined in the out-patients’ 
department of the Royal Medical Clinic three were cases 
of this disease. The patient shown at the meeting had a 
remarkable red colour of the face ; it was not, however, for 
this that be sought advice but because he complained of 
dyspnoea and pains in the left hypochondriac region. 
Venesection proved useless, the numbers of crythrocytei 
increasing again after several hours; the application of 
X rays to the spleen was likewise unsuccessful, but ander 
the use of a dietary containing as little ferruginous material 
as possible the quantity of iron in the urine, which had been 
eight times the normal amount, decreased and the patient's 
general state became better. The poljcythmmia, however, 
remained the same as before. 

Improvevientt in the Wanermann Re€u:ticn. 

Speaking at a recent meeting of the Berlin Medical 
Society Dr. Saalfeld suggested that the reqnisitea for the 
Wassermann veaclion, which were of an inconatant com¬ 
position, should be prepared in a central laboratory under 
State control. He Eluded to the cases reported lately by 
Dr. Freudenberg in this society where the results of 
reaction in tests made on the same patients and about the 5an;« 
time in different laboratories showed great discrepancies. He 
farther reported that unqualified persons advertise in the 
daily newspapers that they were prepared to perform the 
reaction on application. He thought that these unfortucate 
occurrences would be avoided if the reagents used f>i 
the process were controlled by a competent authority cn 
behalf of the State in the same way as the law directed 
with regard to antirliphtheria serum. In the discus¬ 
sion Professor von Wassermann said that there were some 
points of difference between the antidiphtheria serum and 
the extracts used for his reaction, becautc the former were 
of constant composition, whilst the latter were variable 
from one day to another. The extracts must therefore be 
examined every day. He had found a way of meetieg the 
requirements of practitioners who were somewhat alarmed 
by the uncertain results obtained by incompetent exammefs. 
He hid made an arrangement with a chemical facw^rv *o 
prepare the extracts in question and to issue them :o thf 
medical profession. Examinations of these extracts w. 1 be 
made in his laboratory every day, and the fact^rv will b# 
informed as soon as a certain extract has proved int hiov i s«. 
80 that the sale of it may be stopped. To preve: *. rS- 
reagents being spoiled by being kept too Irnkr a::er b 
only a very small quantity, sufficient for not nu^re than 
reactions, will be supplied to each purchaser. h he: 

members spoke against Dr. Saalfeld’s motion, wLico 
ultimately referred to a commission of the socitt v for furthtr 
inquiries. 

Multiple Birthn in Qermang. 

According to the Statistical Year Book of the Gvratta 
Empiire, quoted in the BiuUoke MedUinieoke B 
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26.314 cases of twin-birth were registered in Germany during 
the last year. In 8358 cases both children were boys, in 
7843 oases they were girls, and in 9933 cases they were of 
different sex. Triplet-birlhs happened in 261 cases, of which 
in 56 all the children were boys, and in 53 all were girls; 
in 72 cases there were 2 boys and 1 girl, and in 80 cases 
1 boy and 2 girls. There were also registered 8 quadruplet- 
births. 

Not. tut. 


BUDAPEST. 

(From our own Corbbspondbnt.) 

The Protection of Infant Life. 

Thb last censua held in the year 1900 showed that the 
population of Hungary was slowly increasing, the annual 
increment tending to approach the analogous ratio observed 
among the Western nations. Further inquiries, however, 
disclosed the fact that the slow increase of the population 
was not due to a declining birth-rate but rather to the 
excessive mortality of infants and young children. This 
discovery resulted in a w^ell-organised movement for the pro¬ 
tection of infant life, which is at present being actively 
carried on all over the country. One part of the work of 
this organisation has been the establishment of institutions 
for the reception of children, and these have proved so 
successful that persons interested in the subject have under¬ 
taken long journeys for the purpose of seeing them. One 
of the most prominent leaders in the campaign against 
the excessive mortality among children is Dr. Menyhert 
Qdelmann of Nagyv4rad, director of the local children s 
asylum. In a pamphlet recently published by him, entitled 
**The Oampai^ against the Great Mortality among 
Children, ” he writes that in 1907 the number of deaths in the 
country was 518,614. Out of this number, 231,498 were of 
children under 5 years of age, and 154,451 were of 
children under 1 year, which means that in Hungary prac¬ 
tically every third person bom dies within the first year of 
life. This rate has been maintained with little variation 
for several years past. Taking into consideration the absolute 
number of deceased infants, there is still less reason for 
satisfaction, because in 1907 more infants died than in any 
of the preceding eight years. The children’s asylums (of 
which there are 19 in existence) have done good in various 
ways, but their effect has not yet made itself felt in a reduc¬ 
tion of the death-rate. Dr. Edelmann maintains that the 
campaign against the mortality of infants will not be 
successful until the social and economical conditions of the 
people improve. As for the former, in Hungary there were 
740,867 children born in 1907, and of these 72.628 (9 6 per 
cent.) were illegitimate. The number of stillborn children 
was 14,786. The deaths of 72,567 children were attributed 
to congenital weakness ; of 7873 children to atrophy ; and 
% of 30,661 children to digestive disturbances. According to 
the Hungarian laws all children under 7 years of age must 
have medical attendance during an illness which nroves fatal, 
but 50*7 per cent, of all the children who died were not seen 
by medical men, and there was medical evidence of the cause 
of death in only 56-6 per cent, of all the cases. The high 
proportion of illegitimate births was due to unfavourable 
social conditions rather than to wilful disregard of virtue. 
The great number of stillbirths points to the inadequacy of 
the attention given to women in childbirth. The leaders of the 
movement are unanimous in emphasising the great import¬ 
ance of breast-feeding in the reduction of infant mortality. 
They have stated that the mother's milk could not be wholly 
replaced even by a wet-nurse’s milk, because there was a 
great biological difference between the two, and cows* milk 
was still less suitable. Mother's milk was the only food 
which changed in harmony with the gradual development of 
the infant and responded to the alterations going on in its 
digestive tract; mother's milk also conferred on an infant 
some degree of immunity against disease. There are there¬ 
fore serious hygienio objections to the system by which 
mothers, who are capable of lactation, give out their children 
and seek positions as wet-nurses. On account of the ladies 
belonging to the upper classes being prejudiced against 
lactation wet-nurses are well paid in Hungary, their wages 
being from £2 4s. monthly with full board. In order to 
make mothers understand the iniquity of this system 
Dn Edelmann organised a '‘School for Mothers” where 


popular lectures were delivered on pregnancy, child¬ 
birth, and lactation. The Minister of Internal Affairs has 
issued a popular pamphlet with the title " Good Advice for 
Women in the Expectant Stage and in Childbed, and for 
Mothers,” and the distribution of this pamphlet has been 
entrusted to the parish priests and public notaries. In 
several large towns the so-called “ free milk institutes ” have 
been established, where milk is distributed to women of the 
poorer classes nursing their own infants. At the end of his 
pamphlet Dr. Edelmann makes several proposals which 
he recommends to the favourable consideration of the 
legislature. Some of these proposals are follows: 1. A 
woman desirous of becoming a wet-nurse shall produce a 
certificate from a local magistrate stating that her last 
child is alive and is not older than 5 months. 2. The 
opening of agencies or registry offices for wet-nurses 
shall be licensed by the magistrates. 3. When a child 
under 7 years of age becomes ill medical advice must be 
obtained. Narcotics or similar drugs must not be given to 
children without the order of a medical man. 4. Women 
desirous of taking infants either for lactation or for attend¬ 
ance must notify their intention to a local magistrate. 
Without permission nobody may give out or take infants, not 
even a relative of the family. 5. No wet-nurse may take 
more than one infant at a time. 6. The artificial feeding of 
infants shall be strictly prohibited, with the exception 
that where the child suffers from an infectious disease the 
local magistrate may give permission for artificial feeding. 
7. A nurse in whose care two infants or children of other 
mothers have died shall be removed from the list of 
recognised nurses. In the event of these proposals receiving 
legislative sanction the carrying of them into effect would 
devolve on the committee for the protection of infant life 
working as a section of the Ministry of Internal Affairs, with 
which is incorporated the Ministry of Public Hygiene. 

Nov. 21st. 


CONSTANTINOPLE. 

CMbom ottb own Oobbbbpondhnt.) 


The lUneu of the ex-SuUan AbdotX Samid, 

Abdul Hamid was always shrouded in mystery. During 
the long period of his reckless despotism nobody knew 
exactly how he was living or what he was doing in his 
sumptuous seclusion at Yildiz Kiosk, and the same uncertainty 
exists after his dethronement and exile. Where is Abdul 
Hamid at present? Many believe that he is no longer at 
Salonika, and that after the latest reactionary manifestations 
he was removed to Constantinople, and some think deported 
to Africa. Many, of course, ask. Is he living at all 7 This 
question is invariably answered by a certain sort of 
omniscient person with the statement that he has been 
poisoned long ago, that the authorities keep this fact secret 
in order not to excite unduly public opinion, and that recent 
news of his illness has been published by some of the Union 
and Progress party in order to prepare the Ottoman people 
to learn of their late ruler’s final disappearance from the 
stage of the living. Quite a number, again, firmly 
believe that he has become insane. I have heard 
other omniscients describe him as hopelessly laid up 
with complete paralysis. Now, what is the real truth? 
Abdul Hamid is suffering from chronic prostatitis. He has 
never been completely cured from this disease. Four years 
ago, when Professor Bier of Berlin had been called to attend 
him, he refused to submit to the suggested treatment. The 
condition has since gone from bad to worse, and all medical 
men can imagine the train of sufferings which the deposed 
potentate is undergoing. Under the influence of this trying 
ailment his mental faculties have become disturbed. He 
does not want to see anybody, mistrusts his medical 
attendants, often gets into a state of uncontrollable rage, 
and is alt^ether an extremely trying patient as well as a 
sorely tried man. Such, 1 am informed on good authority, 
is the real state of the case. 

The Epidemic of Cholera. 

You will probably have puMished the admirably exhaustive 
statistics on the progress of cholera from the British Dele¬ 
gate on the Ottoman Board of Health.^ The scourge is 

1 See The Lakcet. Nov. 19th, 1910, p. 1507. 
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onfortaDately making increasing ravage^ and eBpecially so in 
the Ottoman army. It is asserted th%t the figures of deaths in 
the latter case, as officially reported by the authorities, are 
far below the actual numbers. It is believed that the 
epidemic originally showed itself among the soldiers who 
had been camping in very insanitary oonditions on the hills 
of the left shore of the Upper Golden Horn. At present 
strict measures are being taken everywhere. It has been 
decided to assign another sum of a million piasters for pur¬ 
poses of combating the spread of the scourge. This decision 
has now been submitted to the sanction of the Sultan, who 
will, of course, not be slow in acceding to it. Conferences 
are being held in order to deliberate on the best means of 
stemming the progress of the epidemic. An extraordinary 
sanitary commission has been appointed in Scutari under the 
presidency of the governor of that district, Faik Bey. This 
commission is composed of six members, medical and lay, 
and it will visit in person the different quarters, and will give 
instruction to the public as to how to act in cases of 
cholera, indicating the necessary prophylactic measures 
after consultation with the municipal medical men. 
In Kadikeuy, not far from Scutari, all the residents 
and proprietors of houses, shops, baths, carriages, 
boats, ^c., receive, after a visit from the sanitary 
authorities, a special card certifying that thorough disinfec¬ 
tion has been carried out in the respective places. In the 
European districts of Pera, Galata, &c., the following 
measures have been taken. Every municipal circle has been 
divided into sections, each of which possesses a commission 
consisting of a member of the municipal council, a police 
agent, a gendarme, and a medical man, whose business it is 
to see that the streets, hotels, baths, and other public 
buildings are kept clean and properly disinfected. All negli¬ 
gence in hygienic matters and disregard of the municipal 
decisions and regulations will be punished. Every measure 
necessary to safeguard the population will be carried out at 
the expense of the municipalities. The Ministry of Public 
Instruction has sent a communication to the (ecumenical 
patriarchate, asking him to comply with the decision of the 
superior sanitary council, and to make it compulsory that 
the drinking-water in all the Greek schools of the metropolis 
shall be boiled. 

The Medical luwulty. 

The students of the medical faculty are lodging various 
complaints against their professors, whose actions and 
decisions they consider to be arbitrary. The students are 
much dissatisfied with the new and strict examination rules, 
but it is impossible not to see that the professors have acted 
with the intention of improving the standard of medical 
education in Turkey. The medical students of the higher 
classes have submitted a protest to the Minister of Educa¬ 
tion, and it may be found that the changes in the curriculum 
have been made too suddenly. 

Nov. 15Ui. _ 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

The Fifth IfUeTnaiional Priton CoJigreM. 

Thib congress, recently held at Washington, proved a very 
important and successful meeting. There is much gratifica¬ 
tion over the endorsement by the congress of certain 
principles which occupy an important place here—viz., the 
indeterminate sentence on parole and the establishment of 
farm colonies for vagrants. On the whole, the reformatory 
aspect takes precedence in this country over the retributory 
and deterrent aspects of official punishment, and the sense 
of the congre.ss .seems to have favoured this attitude. It is 
to be remembered, how’ever, that the homicide account of 
the country is disproportionately groat ; and if in that be 
included the va.st number of deaths from industrial accidents 
of the distinctly avoid.ible class - for which someone should 
surely be, but rarely is, putii.shcd for criminal negligence - 
appallingly so. 

Jit! ''road I'ofalifieit. 

A I ■ vt diw|iiiot ir.ir thing in this country is the terrible 
- <1 ini.: f.itality r. ll I'lf th(‘r.ailrc'ods. Acrording to 
! tor th'‘ v« ar crvbi'g .Tune, IPIO, tTicro were 

: l< '\ }in»\ :>74 in inic'l hern (hir ing I lint, period, 

'•r iKHt y.-ur, ntid n.n wit |,.d aiiding tl»e 


number of precautions and safeguards the adoption of which 
in recent years it was hoped would reduce the annual record 
of such fatalities. Further, an unduly large proportion of 
these fatalities were of the avoidable kind ; yet. although 
someone is thus clearly responsible, this responsibility seems 
not to have been adequately brought home to anyone in a 
single case. While tuberculosis, infectious diseases, diseases 
due to insanitary conditions all receive adequate and intelli¬ 
gent consideration and are vigorously combated in the United 
States, with a consequent lessening of the death-rate there¬ 
from, the constant toll levied by industrial necessities seems 
to continue unchecked and even to increase. 

J)eath of Dt. F. 77. Wiggin. 

Dr. Frederick Holme Wiggin, of New York, secretary of 
the Judicial Council of the American Medical Association, 
died at Atlantic City, N. J., on Oct. 28th. He was bom at 
Kingston-on-Thames in 1853, but graduated in medicine in 
this country. 

School Lectures an Tvberculosu. 

It is announced that a course of lectures on tuberculosis 
will form part of the public school curriculum in New York 
city. Among the lecturers will be Dr. T. Darlington, Dr. H. 
Lorber, Dr. J. A. Miller, Dr. J. B. Huber, Dr. S. Adolphus 
Knopf, Dr. L. H. Klein, and Dr. J. Huddleston. 

The Feeding of Pahlio School Children in Chicago. 

The School Management Committee of Chicago has 
attempted to grapple with the problem of the great number 
of underfed children of the poorest classes attending the 
public schools in that city. Uanch rooms are to be estab- 
li.sbed in six of the largest public schools situated ic 
districts densely inhabited by a foreign immigrant popula¬ 
tion. For 1 cent V^d ) as much soup and bread-and- 
butter as the children can eat will be given. An effort to 
make the scheme of educational value will be made by teach¬ 
ing the girls how to set and serve the food. The boys will be 
taught in the manual training department to make the 
“ fireless cookers ” in which the soup, made the preceding 
evening, is to be kept over night. As every hungry child 
will be fed, whether possessed of a cent or not, it will be 
interesting to note what proportion of cents to meals will be 
forthcoming. 

Nov. 12M). 


Medical Inspection.—I n regard to the schem*^ 

for the reorganisation of the school me<iical inspection staff 
agreed u\yon by the London County Council on Nov. Is; 
(see The LaN( kt, Nov. 6 th, p. 1364) the Education Com¬ 
mittee has approved the appointment of Mr. J. A. H. Brincker. 
M.B. Cantab., D.P.H., and Miss Gowdey, M.B. bond., 
two part-time officers, whose engagements have jo5t come 
to an end, as full-time assistant medical officers (^ucation) 
at commencing salaries of £500 a year. The first of a serie!^ 
of weekly returns as to the progress of medical inspectioo 
was submitted. It set forth: Number of school doctors 
engaged, 71; schools inspected, 73; children inspected. 
5521 ; number found to require treatment (all ailments\ 
2369 ; number of those for whom treatment is available 
under the Council's scheme, 1558. 

Colonial Medical Services.— lUiwf African 
Mediral Staff: —Dr. J. H. Paterson, medical officer, Northen 
Nigeria, has retired on a pension, and Mr. W. 8. Webb, 
medical officer. Gold Coast, has resigned his appmatooect, 
with a gratuity. Mr. D. Alexander, medical officer. Northera 
Nigeria, has been promoted junior sanitary officer. Siena 
Leone ; Mr. H. A. Foy, medical officer. Northern Nigeria, 
junior sanitary officer, Northern Nigeria; and Mr. J. B. H. 
Davson, formerly senior medical officer, Gold Coast, has been 
reappointed senior medical officer. Sierra Leone. The 
following gentlemen have been selected for appointment to 
the staff ; Mr. P. C. Conran (Northern Nigeria^ Mr. C b. 
Grey (Southern Nigeria), Mr. J. P. B. Snell (Soutfceni 
Nigeria). — Other Colunies and Pretedaraies: yir. C ^ 
Attke ha.s been appointed assistant to the coloni:il srirc. -i. 
St. Helena ; Dr. A. K. Cosgrave Ita*? been appointed a n: 
surgeon, Medical Department, Straits SettlemeLts ; Dr. F W 
Greaves lias been apriointed a Rupemumerary medi '-.’. ±>*r 

in 'I'rinidad; Dr. li. M. C. Green has been apf a 

ui(‘<li('al ofticer in the Straits Settlements; and Dr N. I 
11 h.'is been appointed an assistant medical offiv'*;r 
8 'yrhclk’s. 
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JOSEPH FRANB: PAYNE, M.D. OxoN., F.R.O.P. Lond., 

OOHSULTINa PHYSICIAN TO ST. THOMAS’S HOSPITAL; HARYKIAN 
LIBRARIAN OF THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 

Wb much regret to announce the death of Dr. Joseph 
Frank Payne, consulting physician to St. Thomas's Hospital, 
and one of the most learned members of our profession, 
which occurred at New Barnet, Hertfordshire, on Wednesday, 
Nov. 16th, in the seventieth year of his age. • 

Joseph Frank Payne was born at Oamt^rwell on Jan. 10th, 
1840, the son of Joseph Payne, the first professor of 
education at the College of Preceptors, whose learning 
and industry were well reflected in his son. Professor Payne, 
moreover, married a famous schoolmistress, so that on his 
mother’s side also the subject of this memoir had an heredi¬ 
tary right to academic distinction. He was educated at 
home by his parents, and obtained a demyship at Magdalen 
College, Oxford, where he crowned a career of prize-winning 
with a first class in the Natural Science Tripos. Elected a 
Fellow of his college, he began his medical studies 
at St. George’s Hospital, and graduated as M.B. Oxon. in 

1867, while he won the Burdett-Coutts Scholarship 
in Geology and the Radolifie Travelling Fellowship in 
Medicine. But he also graduated at the University of 
London as a Bachelor of Science in 1866, and took the 
Membership of the Royal College of Physicians of London in 

1868. After attending clinics in Paris, Berlin, and Vienna 
with an indu.'^try that accounted for the wide range of 
his exact knowledge, he migrated from St George’s Hos¬ 
pital to St. Thomas’s Hospital, where he was elected 
a8si^tant physician in 1873, in which year he also became 
a Fellow of the Royal College of Physicians of London. 
In 1874 he was Goulstonhm lecturer at the College, when 
he took as his subject the Origin and Relation of New 
Growths. Abstracts of these lectures will be found in 
Thb Lanobt and sufficiently show the range of his patho¬ 
logical learning at the time as well as his earnest spirit of 
research. The third of these lectures, which was devoted to 
answering the question whether cancer be a local or a con¬ 
stitutional disease, is a model of how to supply information 
without dogmatism. This was the beginning of a very close 
connexion with the C jllege, where he was Lnmleian lecturer 
in 1891, llarveian orator in 1896, and FitzPatrick lecturer in 
1903 and 1904, while be was appointed Harveian librarian in 
1899 in succession to Dr. William Munk. Of his FitzPatrick 
lectures we speak below—they more definitely than any of 
his work revealed him as archseologist and historian, but his 
BUirveian oration showed the original bent of his great 
learning. He sketched on this occasion the course of 
mediaeval medicine, and took occasion to do justice to Galen, 
whose errors have been much magnified, but whose methods 
of work Dr. Payne showed to be truly scientific. 

In 1887 he became full physician to St. Thomas’s Hospital, 
and in 1888 there came out the * * Manual of General Patholc^y," 
the publication of which at once raised Dr. Payne to the front 
rank of medical men of letters. Until some 10 or 15 years 
before the publication of this book pathology was treated 
almost solely from an anatomical point of view even in 
the best of manuals, and one such work Payne had himself 
already edited. But the study of pathology had since that 
time received a grand impetus through the growth of the 
science of bacteriology, and in consequence Payne was able 
to include in bis Manual of Pathology ” much descrip¬ 
tion of vital processes where earlier authors had been 
perforce content with describing the products of disease. In 
particular in this manual was Payne able to handle the new 
snbject of bacteriology with lucidity and exactitude, and the 
reception of his book was favourable immediately. 

At St. Thomas's Hospital Payne made a favourable im¬ 
pression from the first. He at once identified himself closely 
with the interests of the place and became a son by adoption 
if not by birth. And yet in some ways he failed to reap the full 
advantage of his membership of the staff. He was elected 
at a more advanced age than is the rule, and promotion was 
unusually slow, so that he did not leave the out-patient room 
for the wards till within a few years of his compulsory retire¬ 
ment by lapse of time. Still, in the meanwhile he had 
made a name for himself not only in medicine but perhaps 


still more widely as one of the best known dermato¬ 
logists in this country. “To the last," writes one o£ 
his colleagues, “it was over some rare skin disease that 
be would display bis keenest interest. ’’ The same colleague 
adds: “ As a teacher Payne was at his best with a siniidl 
crowd rather than a large. For one thing, bis voice was not 
strong enough to arrest the vagrant attention of the casual 
student, and for another he did not compel it by systematlo 
resort to the Socratic method. But to those who cared to 
learn and whose interests were not limited to what might 
prove useful in the next examination he could be a most 
delightful teacher. As his Fitz Patrick lectures showed, 
there was hardly a bypath of medical lore that he could not 
illuminate, and perhaps , the very variety of his knowledge 
made him less inclined to give systematic instruction." Aa 
an examiner, Payne was in much request, his great learning 
and natural kindn^ gave him the right blend of severity 
and tolerance, though his shyness sometimes infected the 
candidates. He was examiner in medicine at the Uni¬ 
versities of Oxford, Cambridge, and Iiondon, and in 1899 
became a Fellow of the University of London. 

As historian and scholar Payne was not only a worthy 
representative of the University of Oxford, but a philosopher 
of whom medicine may well be proud. He possessed a sound 
knowledge of bis profession in all its branches, being equally 
an authority upon general pathology, diseases of the skin 
and the infections, especially plague. In 1879 he went 
as a member of the British Commission for the Investiga¬ 
tion of the Plague in Russia at Vetlanka, and his 
valuable observations of this epidemic were embodied 
in Vol. IV. of the Transactions of the Epidemiological 
Society of London (p. 362). Much of his experience was 
also contained in the careful and learned article on Plague 
which he contributed to Vol. I. of Allbutt’s “System of 
Medicine." He embodied in a small book, entitled “Rare 
Diseases of the Skin," some valuable notes on interesting 
cases which had come before him in the course of his 
practice at the Blackfriars Hospital for Diseases of the Skin. 
He was at different times President of the Pathological 
Society of London, the Dermatological Society of Great 
Britain, and the Epidemiological Society, showing that in 
each of the branches of medicine where he especially worked 
his labours were appreciated by his colleagues. 

But although the practical side of Payne’s work ill 
medicine was so valuable, he will be best remembered 
as a medical historian, a branch of literature for which 
both by training and temperament he was well fitted. 
The task of the medical historian is by no means easy. The 
ideal medical historian should be a good Greek, Latin, and 
Arabic scholar, as well as an expert in palasography, while in 
addition, if he deals with our own country, he should be able 
to read Anglo-Saxon, Welsh, and Erse. There is perhaps no 
one who can fulfil this ideal, and we do not mean to say that 
Payne did so. But he had a thorough knowledge of German 
and Latin and a working acquaintance with Greek ; he had a 
passion for accuracy, a good memory, a scholarly mind, and 
a love for his subject which gave to his writings something of 
the innate beauty of the work of a mediaeval craftsman whose 
handiwork and temperament are apparent in all his work, 
Iq 1901, when Mrs. Fitz Patrick expressed her wish to 
honour the memory of her husband by some foundation 
in the Royal College of Physicians of London, it was 
Dr. Norman Moore’s advice which turned the gift In 
the direction of medical history, a subject in which he him¬ 
self excels, and Payne was chosen by the College to be the 
first Fitz Patrick lecturer. He was already well known as a 
medical historian by the admirable article on the History of 
Medicine which he had contributed to the “Encyclopaedia 
Britannica," by an edition of the De Temperamentis of 
Galen, and by his Harveian Oration.^ Acquainted as he 
was with the brilliant and profound works on the 
history of medicipe which foreign countries, notably 
Germany, France, and Italy, have produced, it was 
ever a matter for sorrow with him that his own country 
was so far behind others, not only in the bulk but In 
the value of its contributions to the history of medicine. 
Therefore no one welcomed the foundation of the Fitz Patrick 
Lectures more warmly than he did, for he saw in them, to use 
his own words, “ the first attempt to have the history of 
medicine taught or expounded in this country." His intro¬ 
ductory remarks to his first course of lectures may well be 


1 The Lancett, Oct. 24th, 1896, p. 1134. 
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reprodaced here, for they are characteristic or the spirit and 
power in which he undertook bis task. After an enumera¬ 
tion of various ** collections for the history of medical insti¬ 
tutions,*' he continued : ** But though these valuable materials 
for history have been collected, the amount is not very 
great, and the work of collating them has not been attempted. 
Bogland is conspicuous among European countries for the 
seal with which her political, social, and literary history has 
been investigated, and especially for the unrivalled series of 
records and memorials which ^ve been collected for the 
purpose of such investigations. But the history of science 
generally, and especially of medicine and surgery, has been 
deplorably neglected. We have done little for medical 
hi^ry in general; but relatively almost less for our own 
medical history. The history of medicine in Britain, it is 
not too much to say, remains to be written. If in the standard 
medical histories we may sometimes think that British medi¬ 
cine is inadequately represented, this is not the fault of the 
historians. It is our fault for not having supplied them 
with adequate materials. If we were to attempt, how¬ 

ever inadequately, to lay something like the first stone of 
the history of English m^icine : to make a rough beginning 
which, it is to be hoped, may be revised and corrected, as 
well as continued by other and better equipped investigators. 
this attempt, though humble, might not be without fruit.’* 
Such were the modest words with which Payne prefaced bis 
admirable lectures on Eoirlish Medicine in the Anglo-Saxon 
Times, delivered in 1903. These were followed in the second 
course delivered in 1904 by two lectures dealing with 
thirteenth century Anglo-Norman medicine, as exemplified by 
the work of Gilbertus Anglicns and Ricardus Anglicus. This 
course of lectures, much enlarged and expanded, is about 
to be published in book form, and on them Payne was work¬ 
ing to within a few weeks of his death, and we earnestly 
hope that before long they may appear. 

We have received eloquent testimony from Dr. Payne’s 
colleagues at St. Thomas’s Hospital as to their appreciation 
of his merits. **The better one knew him,” writes one, 
** the deeper grew one’s respect both for the man and for his 
really astonishing attainments. Of late years, partly through 
falling health and partly frCm his change of residence, his 
old colleagues have seen less and less of him ; but on the 
occasions when he did again appear at the hospital his 
welcome was as warm as of old, and time has done nothing to 
dim bis memory. One might take for granted his medical 
and pathological distinctions, even his classical knowledge 
and his familiarity with medical history of the remotest 
times, but it was almost paralysing to find by an accidental 
remark that he was the author of the * Encyclopsedia 
Britannica’ articles on furniture, and that he was a oon- 
noissenr in china.” There were, as a matter of fact, a dozen 
branches of knowledge upon any of which Dr. Payne could 
claim to be an expert, and yet the simplicity of the man was 
such that all bis erudition seemed a matter of oourse. 


GEORGE GARRICK STEBT, F.R.O.S. Eng., L.8.A. Lond. 

The death of Mr. G. C. Steet, whom in our issue of 
Bept. 17tb last we described as the Father of the Rojal 
College of Surgeons of England, has taken place at 
his residence at Hampstead, at the age of 92 years. 
A student of St. George’s Hospital, he became a Member 
of the College in 1840, and took the Fellowship in 
1849, being the senior Fellow at the time of his 
death. He was chief medical officer at the General 
Post Office for 20 years, and held the posts of consulting 
medical officer of the Spanish Consulate in London, surgeon 
to the Home for Penitent Females, to the Royal Maternity 
Charity, and to Queen Adelaide’s Lying-in Hospital. He 
was the author of articles on the Pre.servation of Food, the 
Ancient Mexican Treatment of Parturient Women, and the 
Development and Growth of Boys. 


Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminerit foreign me<lical men are 
annotinccd : —Dr. Olivier, formerly phvsician to the hospitals 
of Lille. Dr. M. K. K;i.ssabian, a Ruentgeii-ray specialist 
in Philadelphia, from cancer caused by the action of the 
Dr. Schhohrod, of PoUdarn, from tyfjhus fever con- 
' ‘luring laboratory research. Dr. Ernst Below, of 
tropical hygiene and the 
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Tuesday, Nov. 22nd. 

The General Council of Medical Education and Registra¬ 
tion opened its winter session to-day at its olficea, 299, 
Oxford-street, W. Sir Donald MacAlistbb, K.C.B., the 
President, was in the chair. 

g Nm Member^ 

Sir Isambard Owen, M.D., D.C.L., M.A., F.B.C P., who 
has been appointed the representative to the Council of the 
University of Bristol for a period of five years from July 8th. 
1910, took his seat. He was introduce by Dr. Norman 
Moore. 

PretiderWi Address. 

Sir Donald MaoAlistbr then delivered his Presidential 
address. He said: The latest addition to the academic 
family in England, the University of Bristol, has 
followed the good example of certain of its elder sisters 
by choosing a member of our profession to be its Vice- 
Chancellor. It has given further evidence of its wisdom 
by sending him to take his place here as a member of the 
Council. In Sir Isambard Owen we welcome an experienced 
administrator who has already done much for professional 
education in Cambridge, London, Newcastle, and Wales. 
We may safely count on deriving great advantage from 
his cooperation with us in the educational tasks that lie 
before us. His Majesty the King has been graciously pleased 
to confer the honour of a peerage on our former colleague, 
the Right Honourable Sir Walter Foster, who from 1837 to 
1897 was one of the three members returned by the direct 
election of the registered practitioners of England and Wales. 
Lord Ilkeston has assured me that he will continue to 
interest himself in all that oonoema the welfare of our profes¬ 
sion. His Majesty has also bestowed the distinctioo of 
knighthood on one of oar oldest and most aasiduotu mambm. 
Sir David C. McVail. According to the date of his first 
appointment he is the senior of us all, for do one 
of those who sat with |him in 1886 is now a member 
of the Council. In the name of his present colleagues 
I have conveyed to him an expression of their gosd 
wishes, and their oongratulations on the honourable re¬ 
cognition accorded his long and strenuous service as Crovu 
representative for Scotland. In my Presidential address last 
May I mentioned that we might except soon to receive a 
new member from the University of WiUes. It now appean 
that the University, thongh empowered by Charter to o^er 
medical degrees and diplomas, has not yet procured 
from Parliament the legislative sanction which is neoesaary 
before these degrees and diplomas can be included is 
the list of registrable qualifications. The like authority 
is also required before the University can appoint a member 
of this Council. In my capacity as your representative on 
the University Medical Board, I have suggested that steps 
should be taken to obtain the powers in t^nestioii, by the 
promotion of a Bill drafted on the lines of the Acts alieadv 
passed in relation to Sheffield and Bristol. 

During the summer death has removed, with merciful 
suddenness, Dr. Lombe Attbill from the dwindling roll of ex- 
members of the Council. He had held offiee among os for 
14 years, and after his retirement in 1903 be ooutinoed to 
make nsefal suggestions to our committeos, especially with 
reference to the branch of practice in which he was so emment 
a proficient. Only a few days ago it was announced that 
Dr. J. F. Payne had also passed away. For five years bf 
worked with us as representative of the University of Oxford, 
and those who knew him best will most regret the loss of oo« 
who did so much to maintain the scholarly traditions of tbt 
profession of medicine. 

The wish expressed by the Irish Branch Council tbii 
an effort should be made for the extension of the Nii- 
wive.s Act to Ireland was duly oommnnicatetl b? 
to the Government. I have reBSon to believe ttmt » 
the Bill now under the consideration of Parliament 
Lord President of the Privy Council has appr^t^^ tb- 
introduction of provisions which will at least have the effect 
of removing the disabilities of midwives trained in IreUnd. 
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It has not been possible to obtain assurances that an amend¬ 
ment will be accepted, providing for the prohibition of the 
practice of midwifery by unqualified men. 

I have also official authority to state that the Parlia¬ 
mentary paper, setting forth the .results of the Local 
Government Board’s inquiries concerning the prevalence 
and the effects on public health of unqualified medical 
practice, is ready for publication. It will probably be 
issued before the end of this week. Copies will be placed 
in the hands of members of the Council at the earliest 
possible date. It is desirable that the conditions disclosed 
by these inquiries should be subjected to the fullest public 
discussion, so that the Council at its next meeting may be 
in a position to consider judicially what steps should be 
taken for their amelioration. Some progress has also to be 
reported with regard to the question of restricting the 
administration of anse-sthetics by unqualified persons. The 
draft of a memorandum and Bill, submitted for the con¬ 
sideration of the Lord President, has been transmitted by 
his lordship to the Council for its observations. The 
Executive Committee has referred the documents to the 
special committee appointed by the Council, with the request 
that they will report to you on the subject during the present 
session. 

It will be remembered that in 1901, at the instance of the 
Privy Council, Part II. of the Mescal Act, 1886, was 
applied to Italy, with the result that Italian qualifications 
became registrable in the Foreign List of the Medical 
Register. Under the then existing Italian law British practi¬ 
tioners were accorded the right of practising among foreign 
residents in that country, but not among Italians. The 
relations thereby established were thus not fully reciprocal, 
though they conferred privileges of practice which at the 
time were regarded as valuable and in the circumstances 
satisfactory. Since then I have more than once, as occaaion 
offered, pointed out to the Italian authorities that the con¬ 
cessions made from the British side were more liberal than 
those granted by the Italian law ; and that it was desirable 
in the interest of the movement for reciprocity that the con¬ 
cessions in question should be equalised. It is gratifying to 
learn, from a despatch of His Majesty’s Ambassador in 
Rome, which has been laid before the Executive Com¬ 
mittee, that the Italian legislature has now passed an 
Act, of which the effect is to concede unrestricted 
freedom of practice in Italy to medical men duly qualified 
by registration in this country. As matters stand, 
the concession applies only to British practitioners, inasmuch 
as Britain alone has granted reciprocity to Italy. The 
Council may well be satisfied with the results of the liberal 
international policy adopted nine years ago. His late 
Majesty King Edward was graciously pleased to grant to 
the Faculty of Physicians and Surgeons of Glasgow permission 
to prefix the term “ Royal ” to the name of the corporation. 
The proper steps having been taken to give effect to the Royal 
grant I was requested to ascertain from tbe Law Officers of 
the Crown whether the Registrars of the Council required 
any further authority for employing the Royal prefix in 
registering the names and qualifications of Fellows and 
Licentiates of the Faculty. A definite decision has now been 
given that no further authority is necessary, and the Regis¬ 
trar has informed the Branch Registrars accordingly. Any 
practitioner already registered in virtue of a qualification 
granted by the Faculty may, on application, have the 
description of his diploma altered, so as to correspond 
with the style by which this ancient corporation is in 
future to be officially designated. In view of my own 
association with Glasgow, I may be permitted to offer 
from the chair my congratulations to the Royal Faculty, 
and to its President, Dr. Knox, on the mark of Royal 
favour. 

With the approval of the Lord President I adeepted 
an invitation, transmitted by the Privy Council, to attend in 
October a meeting at Berlin of the International Committee 
for the promotion of post-graduate medical education. The 
committee has been formed at the instance of the German 
Government for the purpose of coordinating and extending 
the facilities for special or advanced study and research 
offered in various continental countries to qualified practi¬ 
tioners, native and foreign. The committee possesses an 
international bureau, from which information concerning 
post-graduate courses, admission to clinical hospitals and 
laboratories, and other similar particulars of interest 


to practitioners, may be obtained. The members of the 
committee are nominated by the several Government 
authorities, but no permanent members have yet been 
added to represent the -British Government, though pro¬ 
vision is made in the constitution for such an addition 
should this country decide to take part in the organisation. 
As the result of my visit I reported to the Privy Council that 
in the interest of British practitioners, and in particular of 
officers of the medical services who might desire to visit the « 
continent for purposes of study, and also in the interest of 
British institutions to which foreign practitioners might 
resort with the like object, it seemed desirable that our 
Government should avail itself of the opportunity to secure 
British representation on the international committee. 1 now 
understand that the authorities concerned will be prepared to 
give favourable consideration to any invitation in this sense 
through the usual diplomatic channels. 

An important memorial will be laid before you, which is 
signed by a large number of infiuential persons concerned 
with the advancement of tropical medicine and hygiene, 
and supported by a communication from the Colonial 
Office. The subject has assumed a high significance of late 
years, both at home and abroad, in relation to the protec¬ 
tion of health and life in many parts of the Empire. Instruc¬ 
tion in the several brsmehes of the subject has been provided 
at various centres in this country, and examinations for 
certificates of proficiency have been instituted by some 
of the licensing bodies. Value is attached to these certi¬ 
ficates by the authorities who make appointments in the 
Navy, Army, ‘Indian, and Colonial medical servicfs, but 
at present no official machinery exists for ascertaining 
that the standard of proficiency which the certiiicates repre¬ 
sent is maintained at a satisfactory level, or for register¬ 
ing those that are found to be deserving of recognition. The 
position resembles that occupied by diplomas in sanitary 
science State medicine, and public health before the Medical 
Act, 1886, was'passed. That Act gave power to the Council 
to determine w^t diplomas deserve the recognition of regis¬ 
tration. In the exercise of that power the Council has laid 
down rules for courses of instruction and examination which 
have proved of great service in guiding the teaching 
and examining bodies, and in satisfying public authorities 
that their diplomas are acceptable as certificates of high 
proficiency in the theory and practice of civil hygiene. 
The prayer of the memorialists is that steps may bo taken 
to bring about a like result with reference to tropical 
hygiene, and it is pointed out that a slight amendment of 
Section 21 of the Act would effect this purpose. I have ascer¬ 
tained from the Privy Council Office, of which Lord Crewe, 
now Secretary of State for India, was lately the head, that 
should the Council favour the suggestion, a proposal to make 
the desired amendment could laid before Parliament at 
an early date. 

At the suggestion of the Local Government Board, the 
Pharmacopoeia Committee appointed its secretary, Dr. 
Tirard, to attend an International Conference, held in 
Paris during the summer. The members of the Conference 
included delegates from a large number of Governments, and 
its purpose was to arrive, if possible, at a common under¬ 
standing regarding methods and standards on questions 
relating to the analysis of food and drugs. Dr. Tirard has 
presented a full report of the proceedings, which will be 
communicated to the Council by the Pharmacopoeia Com¬ 
mittee. The Education Committee has in hand a report on 
the teaching of the subjects of chemistry, physics, and 
biology at institutions other than medical schoels, and the 
relation of such teaching to the medical curriculum. The 
question of taking further steps towards raising the standard 
of preliminary examinations in general education ha# 
also been occupying the attention of the committee. 
From a number of licensing bodies communications 
have been received bearing on the separation of the 
subjects of medicine, surgery, and midwifery in the Final 
Examination. When the Registrar has received all the 
replies to the circular issued in pursuance of the Council’s 
resolution of May 28th, 1910, they will be remitted to the 
committee for report. The Executive Committee, as in¬ 
structed, is making necessary arrangements for the inspec¬ 
tion in 1911 of the Final Examinations for qualifications in 
Dental Surgery. The committee proposes to appoint an 
inspector for this purpose, and to direct that the inspeotion 
shall be conducted under the regulations set forth in 
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Btanding Order XXIII., so far as these are applicable to 
the case. 

On the motion of Dr. Little, seconded by Dr. Norman 
Moore, the President was thanked for his address. 

The late King. 

A letter'was^read from the Home Secretary acknowledging 
the address of fcondolence presented by the Council on the 
occasion of the death of King Edward VII. 

CetnmisskfTU in the Indian Medioai Service. 

A table was received showing the results of the competi¬ 
tion held in July, 1910, for commissions in the Indian 
Medical Service, and a motion proposed by Sir David 0. 
MoVail was carried expressing the thanks of the Council 
to the Under-Secretary of State for India for the return 
which he has again furnished to the Council, with the request 
that such returns may in the future continue to be furnished 
to the General Medical Council.” 

The Diploma in Ptiblic Health. 

Dr. Norman Walker moved 

That it be remitted to the Public Health Committee to consider and 
reuort whether any, and if so what, changes are called for in the 
regulations for the Diploma in Public Health. 

He said that he wished simply to draw attention to the fact 
that a good many years bad elapsed since the existing reg^la- i 
tions were drafted and that circumstances had considerably 
altered in the meantime. Appointments had been made in 
connexion with the inspection of school children and the 
like, and the matter of the regulations was quite one which 
ought to be remitted to the Public Health Committee to 
consider. The regulations which were admirable 15 or 16 
years ago might require revision now. Some people were of 
opinion that the regulations which the Council had drafte<l 
i£ght possibly be made a little more definite than they were. 
Sir John Moore seconded. 

The motion vras agreed to. 

Diplomas in Tropical Medicine. 

The Executive Committee brought before the Council 
certain communications and a memorial in regard to the 
registration of diplomas in Tropical Medicine. 

A letter, dated Oct. 28th, 1910, was received by the 
Registrar from an official of the Colonial Office in the 
following terms : — 

I am (ilrwjtCfi by tho Karl of Crewe to Inform you that his lordship 
nnderstands that a memorial has been recently presented to the General 
Council of Meilical Bducation and Registration in the United Kingdom 
in favour of tlie recognit ion of the Diploma In Tropical Medicine as an 
additional registrable quallflcAtlon. , . . . * 

Lord Crewe, in view of the great importance of this branch of modi- 
Mne to His Majesty’s posiessions In the tropics, desires to associate 
himself with the representations of the memorialists, and to express the 
hope that their request may be oomplled with. 

lam to enclose a copy of a resolution in favour of the recognition of 
the Diploma in Tropical Medicine as a registraiile qualltication. which 
was passeii by tlio Committee of the Tropical Diseases Research Fund at 
their meeting of 27th of May last. 

The following extract from the minutes of the meeting of 
the Tropical Diseases Research Fund held at the Colonial 
Office in May last was attached to the letter: — 

Sir Charles Lucas raised the question of supporting the memorial 
which hail been Ji<i(ircs!»e<l to tlie (Jeneral Medlcsl Council for tho recog¬ 
nition of a Diploma in Tropitv.l Medicine as a qualification for registra¬ 
tion as a medical practitioner. 

It was agreed that the Ad\ i3ory Committee Hhould strongly approve 
the proposal of the recognition of the .rqdonui, and that their approval 
should l>e coinmnniraLed to the Medical Council by the Secretary of 
State for the Colonies. 

The following is the memorial in question : — 

TriK IirMin.K MFMoUI.vr, MC., of TUK rifDFR-IGM-U .SIM-WKTir 
1 Tliiit in tli(^ vrar 1897 the tlien Secret.ary of State for the Colonies, 
tho* Kijitit ll(m.'.To-(oi)!i Cl.amtx'tlain. in‘^tirnt(*d an enquiry into the 
chanv M'r and extent of tlio education in Trn{)ical Me<.licino then 
olitiilnod t)v -Modiciil nttiofi.-i destined for Colonial service. Asa result, 
of the.se ('nqMiiies he VM’iided out to the Universities and the other 
med'cal cdiic.itional institutions in Great Ilritain and Irelanil tlio 
necessity for greater attention being given to the aut'icet and. more¬ 
over, hiinsclr took an ax'tivc part in the foundation ut spc«ual seiiools 
lor tlie teaching and etndv of this tir.incli of medicine. Moreover, 
several of the already exi-^th g schooU of medicimj invtitutod special 
oour-ies of leetuie.s or courses of la^onib'ry teacliing in Tropical Medi¬ 
cine. theret.v recogrdsing tiic necessity of supfdement ing tlieir pnrviouB 
(Mirricola in t tiis resjic(d. 

■ Tiiivt tli<- wi^iom of this movement lias been proved (1) bv tlie 
MUi-iq.]H.rt extended tiv the authoritics of most of tlie tropical 
•-T. M„. i,il -rhools referred to ; (L) l»y the miml-er of fitiident« 
ili.-'ic w-ii, fvnnu all v —''ince it c-oisming in Uq-;,'Of S student .s 

'' t.ho_!/.!id.in '-i -iM.d ofTiop'.ral Mc-tieine, 517 tli rough 

> ■’N. o( MiMiic'ine. andaliout Z'-i aiiiiu.illy through 

’rr'vi tho fart ihal those students belong not to 

.■ucuual bervtces only, but to the Naval and Military and 


Indian Medical Services, to Missionary Societies, and to Planting, Railway 
and Trading Corporations, whilst a considerable proportion are private 
medical practitioners; (4) by tho subsequent establiahment of similar 
schools in Franco, Germany, and America; (5) by the num_^ ^d 
importance of tho recent additions to our knowlMge of TropicaJ 
Medicine—additions in not a few instances attrlbuUblo either to the 
students of these schools or to the stimulus given by thoae schaols to 
the study of this particular branch of medicine; (6» by the new light 
these advances in Tropical Medicine have thrown on many poinu In 
general medicine ; (7) by the more general diffusion of a correct know¬ 
ledge of the methods of diagnosis and treatment of Tropical Disease; 
(8) by the improved health of natives and Buropeaoa in Tropiaal 
Countries. 

3. It appears, therefore, to your petitioners that the time has oom^ 

when this teaching should be encouraged by official recognition, that it 
should be regulated, and that the proficiency of the student should le 
officially certified. ^ 

4. That it is essential for this purpose that the General ifedicB 
Council should be empowered to r^ulate the course of study and 
examinations prescribe for certificates In Tropical Medicine and to 
register such certificates as it finds deserring of recognition as add^ 
tional qualifications. 

5. That although certain bodies hold special examinaiioos la 

Tropical Medicine, In only one instance—that for the M.D. exa min a ti otu 
Section 7 of the University of London, open only to graduates of ita. 
University—is the special diploma registrable. The UnlversHim 
of Cambridge, Edinburgh, and Liverpool grant diplomas In Tropicsl 
Medicine, and the Royal College of Physicians and Surgeons of Engisiul 
endorse certificates of proficiency in Tropical Medicine In the in^a&or of 
their own dlploraates; but none of these diplomas or certlficaJes an- 
registrable as a special qualification. Moreover, there la no oniiormhv 
either in the standard of the examinations or in the range of tubjecU 
included. Even In the examinations for the various Public Health 
dlpkmas many Important subjects In public health as relating to the 
tropics are ignored, notably the agencies peculiar to the tropics wfck-b 
transmit and spread certain diseases, subjects which hardly admit 
being efficiently added to tho present curriculum of the general 
student. ^ , 

6. That the great and growing importance of tho subject, the large 
number of medical men practlblng In the tropica, the number •"> 
qualified practitioners taking out special courses iu Tr opical Meficia*-. 
tho interest in the subject taken by the government aniliorities in The 
tropics, the absence of special recognition of Tropical Meiticlne in 
ordinary medical examinations, and the special training neeesssrr i ' 
efficient practice, justify your petititioners in requesting that a Dir U'n 
in Tropical Medicine should be recognised as an a^lditinna! regiiLr*'y' 
(jualific-».tion in the ssine manner as are the various diplomas In Pubhc 
Health and Sanitary Science. 

7. Your petitiouers are further of opinion that tho .-tn ^ 

regulation of the various examinat ions in Tropical Medicine are esKi.t -a.’ 
for the securing ot uniformity in the scope ot such exainln-ation* and r-» 
the maintenance of such a standard of proficiency as would ensure taxi 
a proper value l/C attached to the diploma. 

The memorial was signed by 68 person.s, every one of whom, 
as a man of affairs, as a teaching or educational authoritj, 
as a physician, or as an expert in epidemiology, has a right 
to express an opinion on the matter. 

The President moved the adoption of the followicg 
recommendations in regard to the communications and 
memorial respecting the registration of Diplomas in Tropic*: 
Medicine:— 


(1) That the Lord President be Informed that the Council Is preparsd 
to undertake tho duty, should Parliament think fit to aiamd the 
Medical Act in the sense proposed ; and (2) th*t in the mraiinnv* 
copies of tlie memorial bo forwarded to the licensing bodies ooocenie.1 
for their information, with the request that any obeerA st-lons they uuf 
have to offer mav be communicated to the Executive CommiUee beferv 
its meeting in February next. 

He said that the memorial deserved careful consideration. 
If the suggestion made were carried out in the form 
gested it would involve a new duty on the General Medic*! 
Conncil. The Executive Committee thought that if the dity 
were imposed by Parliament the Council ought to undertat? 
it. It was quite possible that some of the licensing bo-iks 
might have useful observations to m^ke. These obserratj->!i' 
could be transmitted to the Privy Council along with ihfi 
answer of the General Medical Council. 

Sir Thom as Fraser seconded. This, he said, was a vtjt 
important matter, which certainly required consideratioB. 

The motion was agreed to. 

7'he Students* Register. 

Dr. Adyb-Curran drew attention to the unsuoces'fa: 
application from the Apothecaries Hall, Dublin, to h*^c '• 
preliminary examination re-scheduled. From commur.i'A 
tions received from the Privy Council he held tha: i - 
General Medical Conncil was not authorised bo poblyr x 
Students’ Register. He suggested that no further expendiM' 
on the Students’ Register should be incurred. 

The President replied that the expenditure on 
Students’ Register was quite legal. The keeping i i 
Students’ Register was not one of the thir.tr? which r. 
Privy Council could compel the General Medical Ooerr- 
to do, but the Council could keep it if it thought the 
necessary. 

The subject then dropped. 
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Jiegtaralion of Nawa to the Jlegiiter. 

After the Council had deliberated in private, the 
President announced that the Registrar had been directed 
to restore to the Medici Register the names of William 
Shaw, Fercival Humble Watson, and Christopher Richard 
Kempeter, and to the Dentists Register the name of Arthur 
Ogeesby. 

The Council adjourned. 

Wednesday, Nov. 23rd. 

The Council again sat at its offices, 299, Oxford-street, W., 
Sir D. MacAlister, the President, in the chair. The whole 
of the sitting was devoted to the hearing of penal charges. - 


PtbitsI ItllDS. 


University of London.— At examinations held 
in October the following candidates were successful:— 

Thibd M.B., B.8. ExAMiVATioir. 

Honours .—Allen Daley. B.Sc., University of Liverpool; 
•Cksely May Peake, London (Royal Free Ilospitjil) School of Medt- 
oine for Women; tBemard C. May bury, St. Thomaa’a Hcwpital; 
and •tClement Edward Shattock, Univeralty College Hospital 
(University medal). 

* Distinguished in Medicine. t Distinguished in Surgery. 

Pass .—Alister R. Speirs Alexander, University College Hospital; 
Edward William Archer, B.Sc., and Jackson Arthur Atkinson. 
St. Mary's Hospital; Kenneth John Aveling, London Hospital; 
William Arthur Berry, St. Mary’s Hospital; Sydney Guy Billing- 
ton, University of Birmingham; Fre<lerick I.<eslie Brewer, Univer¬ 
sity College Hrtspital; Arthur Burrows, London Hospital ; Arthur 
Neville Cox, Guy's Hospital; Robert Lawson Crabb, University 
College Hospital; Frederick Adolph Dick and Qeoflfrev Dunderdale, 
Guy's Hospital; Gerard Ferdinand E. Dyke, University College 
Hospital; Basil Franklin Eminson, Charing Cross Hospital; 
Tbomaa Charles Cann Evans, St. Mary's Hospital ; William Charles 
Fowler, University College Hospital; Thomas WoodcuHik George, 
London Hospital; Ab^iul Hamui Gool, Guy’s Hospital; Arthur 
Augustus Russell Green, University of Birmingham ; Hugh Arrow- 
smith Grierson, University of Liverpool; Henry Pollard Hacker, 
B.Sc., Xing’s College Hospital; Joseph Stanley Hopwood, St. 
Thomas’s Hospital; Arthur Rocyn Jones. University College Hos¬ 
pital ; Walter Shirley Kidd and Alfred Everard Lees, Guy’s Hos¬ 
pital ; Blanche Pattle Llndu^ London (Royal Free Hospital) School 
of Medicine for Women; Dermot Loughlin, London Hospital ; 
Kenneth D. Marriner, St. Thomas’s Hospital; liaymond Mont¬ 
gomery and Gerald Thomas Mullally, Guy^s Hospital; Eustace M. 
Parsons-Smith, St. Thomas’s Hospital; John Valentine Rees, 
Cardiff Medical School and London Hospital; Arnold Renshaw', 

^ Victoria University of Manchester; Hamid Ferdinand Renton, 
Guy's Hospital; Douglas George Rice-Oxley, London Hospital; 
Arthur Leyland Robinson, University College Hospital; Henry 
GK>rdon Smith, St. Bartholomew's Hospital; Robert Stout. Guya 
Hospital; Ludwig Seibert Beniamin Tasker, University College 
Hospital; Leonard Herbert Taylor, Charing Cross Hospital; 
Gottfried Oram Telchmann, Middlesex Hospital; Graham Yaldcu 
Thomson, Guy’s Hospital; Arthur Bayford G. Underwood, Uni^ 
▼ersity College Hospital; Antonio Daniel Vazquez, Guy’s Hospital; 
Michel Demetre T. Vlasto, University College Hospital; Lilian 
Bnid Watney, London (Royal Free Hospital) School of Medicine for 
Women; and Ernest White, St. Bartholomew’s Hospital. j 

The following candidates have passed in one of the two 
groups of subjects:— 

Group I .—Norman Booth, Victoria University of Manchester; Arnold 
Charles S. Courts, UnlverHity College Hospital ; Hazel Haward 
Guthbert, London (Royal Free Hospital) School of Medicine for 
Women ; Walter Egbert Pox and J. T. Montgomery McDougall, 
Guy's Hospital; Emily Clara Macirone. London (Royal Free Hos¬ 
pital) School of Medicine for >Vomou ; Richard Naunton O. Moynan, 
University College Hospital; Mabel Muncoy, London (Royal Free 
Hospital) School of Medicine for W'omen; and Thomas Anger F. 
Tyrrell, St. Mary’s Hospital. 

Group //.—Thomas Beaton, Charing Cross Hospital; Claude Alex¬ 
ander Birts, University College Hospital; Alfred Ernest Dagnall 
Clark, 8t. Bartholomew’s Hospital; Maneckjee M. Cowasjee and 
John Adamson Edmond, Guy’s Hospital; Florence Mary Edmonds 
and Ethel Rosaline Griffiths, London vRoyal Free Hospital) School 
of Medicine for Women; Ernest Charles Lindsay, John Borland 
MeVaii, and Roy Kyffin Mallsm, London Hospital; Alfred Arthur 
Edmund Newth, Westminster Hospital; Edward Austen Penny, 
Guy’s Hospital; Alfred Alexander Webster Petrie, University of 
Edinburgh ; David Sciirlock, St. Mary’s Hospital; and JamesCowan 
Woods, London Hospital. 

N. B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Royal College op Surgeons in Ireland.— 
Dental Examination.— The following oandidates have 
passed the first part of the Dental examination 

CHroup A.—T. Horsley, H. McCormick, J. F. Mulligan, B. L. O’Grady, 
ana 8. W^elnstock. 

Chroup B. -A. Cohen, A. W. Mooney, J. J. Murphy, and 8. Robinson. 
The following candidates have passed the final examination 
and have been admitted Licentiates in Dental Surgery :— 

O. W. Anderson, D. J. Doolin, S. Miller, R. T. Mosbery, and L. J. 
Smjth. 


Prince Alexander of Teck presided at the 
court of directors of the Royal Sea Bathing Hospital on 
Monday la.st, when the committee reported that the new 
ward and day rooms were completed, and that there were 
now a few vacancies for male patients, but there were 20 
female applicants on th e waiting list. _ 

The next holiday course of the Berlin’Asso* 
oiation of Dozenten will begin on March 2nd, 1911, and will 
finish on March 29th. Prospectuses may be obtained gratis 
on application to Herr Melzer, Zi^elstrasse, 10/11 (Langen- 
beok-Haus), Berlin, who will also supply any further infor* 
mation that may be required. 

Baths at Torquay. —There has been a con¬ 
siderable amount of discussion at Torquay in reference to the 
need of medical baths for the town, and it has been 
proposed to establish medical baths at the bath saloons. At 
the last meeting of the Torquay town council it was decided 
to send a deputation to visit several towns provided with 
medical and swimming baths and to report upon them. 

The Bristol Medical School. —At the annual 
dinner of the Bristol Medical School, to be held at the Royal 
Hotel, College-green, on Nov. 29th, Sir Alfred Keogh, 
K.G.B., late Director-General Army Medical Staft, is to be 
the guest of the evening. Applications for tickets (price 5 j.) 
should be made to the secretaries of the dinner committee at 
the Royal Infirmary, Bristol. 

The Health of the Nation.—T he Lord Mayor 

of London will open a Conference of Health-Promoting 
Institutions, to be held at the Guildhall on Dec. 8th and 
9th, which is beihg organised by the National League for 
Physical Education and Improvement. The subjects to be 
discussed include Schools for Mothers, Tnfant Welfare 
Schemes Abroad, Day Nurseries, Children’s Care Com¬ 
mittees, Health Societies, and the Coordination of Health- 
Promoting Agencies. Tickets of admission may be obtained 
gratis on application to the secretary of the J^eague, at 4, 
Tavistock-square, London, W.O. 

Donations and Bequests. —Among a large 
number of charitable bequests the late Miss Dinah 
M. Dawson has left the following sums to be paid 
annually to the institutions named : Royal Infirmary, 
Edinburgh, £400 ; Royal Edinburgh Hospital for Sick 
Children (remembering especiaUy the out-patient depart¬ 
ment), £400; Royal Maternity and Simpson Memorial 
Hospital, Edinburgh, £300; Royal Association for In¬ 
curables, Edinburgh, £300 ; Falkirk Infirmary, £400 ; Queen 
Victoria Jubilee Institute for Nurses, Edinburgh, £200; 
Edinburgh Deaf and Dumb Benevolent Society, £100; 
Glasgow Deaf and Dumb Benevolent Society, £100 ; Roy^ 
Blind Asylum and School, Edinburgh, £100 ; Victoria 
Hospital for Consumption and Diseases of the Chest, Edin¬ 
burgh, £200; Home for Cripple Children, Edinburgh, £26; 
Samaritan Hospital for Women, Glasgow, £50; Edinburgh 
Medical Missionary Society and Livingstone Memorial 
Medical Mission Training Institute, £300; Blind Asylum, 
Glasgow, £100 ; Glasgow Royal Infirmary, £200 ; 

; and Sick Children’s Hospital, Glasgow, £200. The 
will also makes provision for the establishment or 
maintenance of a hospital for women in Edinburgh.— 
Mr. W. Knowles, J.P., has given to the Bolton Infirmary a 
donation of £1000 in memory of his late wife.—The 
executors of the late Mr. George Peters have given £6000 
to the Gloucester Royal Infirmary and £5000 to the 
Children’s Hospital, Kingsholm.—Mr. Maurice Riiffer has 
subscribed £160 towards the £8500 appeal for the Queen’s 
Hospital for Children, Hackney-road, and has promised a 
further sum of £600 when the amount required has been 
obtained.—By the will of the late Mr. F. H. Harrison, the 
Boston Hospital, Lincoln, will, on the death of the testotor’s 
wife, receive £1000, Dr. Bamardo’s Home £500, the Lincoln 
County Hospital £260, the Church Missionary Society for 
Medical Missions £200, and the Lincoln General Dispensary 
£1(X).—Miss A. Burrell has given £7000 towards providing a 
new out-patient building in connexion with the Royid South 
Hants and Southampton Hospital.—Mr. Thomas Wilkinson 
has given £1000 towards the enlargement of the Bolton 
Infirmary.— An anonymous donor has promised £5000 to 
start a fond for providing a sanatorium in Staffordshire 
memorial to the late King Edward. 
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^ The North Kensington Dispensary.— On 
Nov. 23rd a meeting was held at the town-hall, Kensington, 
for the purpose of appealing to the public on behalf of the 
North Kensington Dispensary. The Duke of Argyll pre¬ 
sided, and was supported by Lord Alverstone (Lord Chief 
Justice of England), Lord ClauS Hamilton, the Mayor of 
Kensington (the Hon. Mr. Justice Phillimore), the Right 
Hon. Sir Alfred C. Lyall, P.C., Mr. W. Whitaker Thompson 
(Chairman of the London County Council), Sir Francis Fleming, 
E.O.M.G., Sir Arthur Olay, the Vicar of Kensington (Rev. 
Prebendary Pennefather), Miss Lena Ashwell, and others. 
The Duke of Argyll, in opening the proceedings, referred to 
the great progress that had been made in combating tuber¬ 
culosis. Sir Arthur Clay, chairman of the North Kensington 
Dispensary, said that the annual cost was about £500 or 
£600. At the commencement Mr. W. 0. Alexander had 
given £1000, and the Dispensary was started in March of 
this year. Since that time 379 tuberculous patients had 
received treatment or advice. To put the institution upon a 
sound financial basis it was necessary to appeal for public 
support. Mr. Alfred HilJier, M.F., said that nothing would 
stand out in the history of this epoch more than the progress 
which science had made in dealing with disease, instancing the 
names of Pasteur, Lister, and Koch. In dealing with tuber¬ 
culosis t^ first piece of machinery required was the dis¬ 
pensary, and he appealed most* earnestly to those present to 
support such an institution in North Kensington. He quoted 
statistics showing that London was behind other parts 
of the country in this branch of the treatment of tuber¬ 
culosis, and hoped that the result of the present meet¬ 
ing would go a long way to do away with that reproach. 
Dr. G. A. Sutherland, medical officer of the St. Marylebone 
Dispensary for the Prevention of Consumption, referred to the 
regrettable fact that the more actively the campaign against 
tuberculosis was prosecuted the more there seemed to arise a 
feeling in the minds of the public against the consumptive, but 
the educated consumptive was absolutely no danger to the 
country. He pointed out that there was no necessity to send 
many of the early cases to a sanatorium. These cases could 
be better dealt with at a dispensary. This had been recog¬ 
nised by Germany. On the motion of Lord Alverstone, 
seconded by Mr. Justice Phillimore, a resolution approving of 
the work of the North Kensington Dispensary for the Preven¬ 
tion of Consumption was unanimously agreed to. Miss Lena 
Ashwell made a special appeal on behalf of tuberculous 
children. 


The After-Care and Employment of Con- 

BUMPTiYES. —Under the auspices of the Charity Organisation 
Society a conference on this subject was held recently at 
Denison House, Vauxhall Bridge-road. O>lonel Montefiore 
presided. Dr. Jane Walker (Makings Farm Sanatorium) 
opened the discussion with a paper in which she said that 
the best occupation for discharged consumptives to follow 
was the one they had been employed at previous to treatment, 
because the most money could be thus earned and anxiety, a 
powerful factor in the diseased, was minimised. In some 
way all sanatcriuras should be linked up together, and no 
patient shonld be discharged without knowing that he or she 
bad a society or a friend in the neighbourhood to which they 
were going. Mr. William J. Fanning (Kelling Sanatorium) 
quoted statistics showing that it made little difference 
whether the discharged patient went back to indoor or out¬ 
door employment. Hard work was not detrimental to the 
discharged consumptive if he had been carefully prepared 
for it before he left tho sanatorium. Dr. Esther Carling 
(Kingwood Sanatorium) advocated the issue of a journal 
somewhat on the lines of a church parish magazine, but 
circulating among the ex-patients of all the sanatoriums, by 
which they could be kept in touch with their place of treat¬ 
ment and by which communication might be established 
between all persons interested in the question of tuberculosis. 
Dr. H W. McConnel (Kelling Sanatorium) said that the 
shorter the time occupie^i by a patient in a sanatorium the 
greater the need for after-care. Dr. M. S. Paterson (Frimley 
Sanatorium) advocated the patient going back to his original 
occupation. Experience showed that most of the patients 
did vf ry well in indoor occupations. Dr. T. Glover Lyon 
tbonpht that it was the duty of the State to make some 
i for discharged consumptive patients. It was 

that consumptive patients shonld 
H being pro[)erly looked 

to tho dimolilty of getting 


work for dischaiged patients, and said that the public had 
been scared too much. Oonsumptive patients with no active 
disease when they left the hospital were not capable of m- 
fecting others if proper precautions were taken. Dr. Glover 
Lyon said that it would be wrong to employ a patient wbi:< 
had passed through a consumptive hospital or saoatoriam in 
the capacity, for instance, of a housemaid, and thus risk the 
spreading of infection in the household. ^ Dr. Jane Walker, 
in her reply, said she would not like to say that the public 
had been over-educated with regard to consumption, but 
rather that they had been wrongly educated. She wit 
inclined to agree with Dr. Maguire that a patient might go 
back to work if he had no active disease. 

Middlesex Hospital.— Prince Alexander of 
Teck has started a Children’s Collection Fund in connezioa 
with ** The Prince Francis of Teck Memorial Fond ” on 
behalf of the Middlesex Hospital. Books of numbered 
coupons, each coupon being in itself a receipt for It., are 
being issued from the Middlesex Hospital to children who, 
with the consent of their parents, will ooHect for the 
memorial. .The students of the Middlesex Hospital Medical 
School have resolved to raise amongst themselves the sum of 
1000 guineas for the endowment of a Prince Francis Memoiial 
Bed. 

Death of Mr. Mitchell Henry.— The death 

is announced of Mr. Mitchell Henry at the advanced age of 
85. Mr. Mitchell Henry, at one time the wealthy owner of 
Sbratheden House, London, and Kylemore Castle, Ireland, 
took the Membership of the Royal College of Surgeons of 
England in 1847, the Fellowship in 1854, and was for a short 
time surgeon to the Middlesex Hospital. He retired eady 
and entered political life as a moderate Home Ruler. 

A REPORT has been issued from the Privy 
Council as to the practice of medicine and surgery by un¬ 
qualified persons in the United Kingdom. The report which 
is largely made up of information derived from medical 
officers of health, is preliminary, it is hoped, to the appoint¬ 
ment of a Royal Commission to deal writh the subject. 




NOTES ON 017BBBNT TOPICS. 

The Pariiamefdnry Situaiion. 

Thb political orUla, which is culminating in a diasolution of Pviii. 
ment and a General Election, involves tho abandonment of all Bills 
except one or two which the Government deema it expedient to paas 
preaerve the continuity of finance and adminiatratlon. Wbea Pariia- 
ment reassembled on Tuesday, Nov. 15th, it was expected tha& the 
aeaaion would terminate before the end of the week. However, xha 
Government decided to postpone the appeal to the country for a week 
and in the meautimo to press forward the Budget and the Exp^riag 
Laws Coutinuauce Bill. The effect of this decision ti that all n^her 
Bills, such as the Midwives BUI, will automatically be dropped. Whirjt- 
ever party is returned to power at the General Blectton. tt .aa-ns 
inevitable that the early months of the new Parliament will be 
to dealing with constitutional questions of an acutely oootrovenia: 
character. In such circumstances the prospect of the advaneeaBaol of 
minor departmental measures designed to effect administrative l eln'Ti* 
would not bright. 

Unqualified Medical Practice. 

The report on the effect on public health of unqualified oaedioai and 
snrgical practice has been prepared and presented to tho Eionsa of 
Commons by the Local Government Board. It is being printed. 


HOUSE OP LORDS. 

Tursdat, Nov. 22ia>. 

Plague Rate in East Anglia. 

Lori LAMT!tGTO!V asked whether, for the mure effective d e atru rttoa A 
rats in the plagiift-lnfected districts of Bast Anglia, the L-wml Ov-rpr:- 
mcrit Bo.^rd, as the chief authority, would not itself t-ake f.sr u-tJ* 

oxterniinatlnri or else induce tho local authorities conc»'rn«iii 
concerted measures under expert scientific guidance. Tne n 
said that ho had some experience of destwylng plaKue rat* in IV'ts’jst. 
and he put his question because so far as he otnild judge fr>>m tbe 
paper reports there seemed to be some lack of c.Kudliia?ii>a i‘r. ’ • ja.-. 
of the various authorities iu their effort*got ri«i of the tn' i’ > Hs 
a'linitred that since he put tho question down the latest re.£ jiAiv« ts - 
the Local Government Board had in some degree met hi.» o*> 
hut he still hsjl considerable doubta as u> tbe inethrwii 
JV'rhapa tho noble lord who repreaentod tho Lval Govenuna.-- 
Biiai.l would state what were the methcxls a«1opt4Ml by Ibe - 

ritles and the L'>cal Governmeat Board to oohporate'one witu acK^sf 
lu order to get rid of the rata. ^ 
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Lord ALLEyPAiE, 'Who replied for the Local Government Board, e.-iid 
the noble lord had drawn attention to a matter which required 
serious consideration and had s^iven rise to considerable anxiety. 
After his experience in India the noble lord ha<i shown a justifiable 
anxiety as to the extermination of these pests. He need not 
go into the details of the procedure adopted by the Local Govern¬ 
ment Board. The noble lord s question rather suggested that the Local 
Government Board should become rat-catchers, or at all events that the 
Board should saperintend the extermination of all rats. The Board was of 
opinion that the campaign against rats should be of a local character, 
but It was fully alive to its responsibility in the matter of public 
health and bad not been slow to press on the local authorities con¬ 
cerned the necessity of adopting common measures. Prom the 
outset the Board had provided the local authorities with guidance 
and ^vice. The matter was first brought to the notice of the 
Local Government Board on Oct. 3rd, when four cases of suspected 
plague were reported. The medical inspector of the Board was 
instructed on the same dav to visit the locality and procure speci¬ 
mens. and this was done. On Oct. 8th a dead rat was sent to the Board 
for examination and on Oct. 12th was pronounced to have had plague. 
The inspector proceeded to make a scientific local investigation as to the 
extent of the disease and to give advice to the sanitary inspectors of the 
districts concerned as to the action to be taken. The Board also issued 
an order imposing the duty on sanitary authorities and providing for 
the appointment of additional officers and the necessary expenditure of 
money. The Board had taken of her steps also, and arrangement.s had been 
made for a special staff from the Lister Institute to go to Suffolk and make 
an examination of rats on a large scaleat various pDiuts, more especially 
as to the kind of rats affected and their special Ilea pai :isitos. Up to 
the previous day only six distric^.s were known to hr.ve rat plague in 
Bast Suffolk, one in West Suffolk, and one in l^sex. This sort of 
outbreak ha«1 always been watched by the sanitary anthoritles and 
there seemed no particular reason why this particular work shouKl Ire 
undertaken by the State. Ho did not think the State was better 
equipfxt l in tho matter of inacbincry or of b< ing able to make 
experiments than were tho hnal authorities. At the same time 
an^' advice which the Board could give would bo at tho di.sposal 
of local authorities, and the Board of Agriculturo had issuc<i Icaflct.s 
on tho Kutrjcct. The L -cal Government Bi'ard and the Board of 
Agriculture were in cra'qienition and in touch with local authorities, 
and were preriared to give such advice as might Ire neccHsarv. 

Lord La.minoton asked how the central nuthorit v could see that those 
regulations were thoroughly carried out. 

Lord Ai.i.rM)ALR replied that the Local Government, Board had been 
in touch with every district in which there ha<i bvoeii tho slightest 
suspicion of diseased ra^s. and. In additimi to these rcgidations, 'he 
Board was receiving reports from all those districts of any suapected 
outbreak. The Board could not do more than It was doing at present. 

The subject then dropped. _ 


HOUSE OP COMMONS. 

Friday, Nov. 18th. 

Lfad Poisoning Amongst Swansea Spelterinen. 

Mr. Chari. FJi Duncan asked the Secretary of State for the Homo 
Department what were the w'eekly hours of labour worked by the 
apelterraon In the Swansea district; whether his attention had been 
called to the prevalence of lead i>oisoning amongst this particular class 
of workmen a« disclosed by the riumUor of compensation cases for lead 
poisoning; whether he was aware that these men worlicd seven days 
per week during the whole year; and wiicther the H('me Office prV 
posed to take sny steps to secure a reasonable curtallnicnt of the hours 
of such workmen wdth a view to avoiding tl-.o daugers of piiysleal 
destruction of the men concerned.—Mr. CiiLKCtriUL rcjjlicd : It 
is reported to me by the factory inspector of the dist rict that 
tho hours of labour of spelterrnoti averageti from 56 to 60 hours 
weekly. The prrrcess on which they are engaged is one that rcfniires to 
be carried on continuously throughout the \vp*‘k. Tire nurnhor of 
rep>orted cases of load iK>isoning in tho manufacture of spelter in the 
Swansea district during the ia^t, ten years was 99, of wlucb nine were 
fatal. The number so far during the prc.sent year has been 12, of wliicii 
One was fatal. The question of the health of the workers in this 
industry and allied Indus) ties has been engaging ti)e clo.-e at tention of 
the Factory Department. A special report by one of the medical 
inspectors was recently presented to Parliament ami draft regulations 
based on his recommendations are alx'ut to be issued to the trade. The 
medical inspector has recommended that young persons under 16 and 
women should not be employed, but ho did not find it necessary to 
recommend a limitation of the hours of employment of adult men. 

The Maintenance of the Lunatic Poor in Ireland. 

Captain Craig asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could Ktate the intention of the Government as to 
the amount of State aid to bo granted to the relief of local charges for 
ttio maintenance of tho lunatic pmr in Ireland ; w^hetlier he wa.s aware 
that committees of management of asylums in Ireland, having regard 
to the increased responsihilitics and liabilities cast on them by the 
operations of the Local Government (Ireland) Act, 1898, which they 
aasumod to the fullest extent in dealing with the Insane in workhouses, 
acted in the assurance of a miniinum 4;;;. grant; and whether, in view 
of the urgency of the matter, he would arrange that in hituro a 
minimum capitation grant of 4,s. should be assured to all asylums.— 
Mr. Birrkll answered . I am not at present In a position to make a 
statement on the subject or to say whether It will be ponsible to provide 
for a minimum capitation grant in future. The Local Government 
(Ireland) Act, 1898, does not contemplate sneh a grant in all cironm- 
stanccs. and the committees of management were not therefore justified 
In making the assumption referred to in this question. 

^ WEDN-KsnAT, Nov. 23rd. 

Sleeping Sickness in Nyasaland. 

Sir J. D. Ekkn asked tho Secretary of State for the C-donics whether 
ho had received information to tbe effect that two ea-ics of sleepi?ig 
sickness had ('('curred in NyaF-nland in an area in (ilD'SKiimpalpalis 

was bolie\ e<l not to exist ; and whethorany inquiries had heen rnadi' into 
tdie matter and steps Ijocn taken to prevent the spread of the disease. — 
Mr. n arcoukt replied; I regret to suy tlmt tlie lu’mourahle Mernher 
has aiiderr^tated the case. I tiave rcaa ivod ii.t'( riiiH' ion oi nine, cm-‘' s of 
■leeping Bickuesa in Nyasaland, aud there so-.'ms to l-o stiong evidence * 


that Glossina palpalis does not exist in the area in which they occurred, 
although I should hesitate to commit myself to a definite statement on 
the sui'ject until the area has been further searched for the fly In 
question. The Acting Governor has already taken steps for dealing 
with tho situation, of which he recognises tho gravity, although he does 
not consider that there is at present cause for undue alarm. 
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American Cltmatolooicai. Association (Secretary i Dr. Guy 
Hinsdale, Hot Springs, Va., U.S.A.), 

Transactions of tbe American Climatological Association. For the 
Year 1910. Vol. XXVI. Price not sta^. 

Appleton, D., and Co., New York and London. 

A Text-book of Bacteriology. A Practical Treatise for Students and 
Prac’itionei-s of Medicine. By Philip Hanson Hiss, Jr., M.D., 
and Hans Zinsser, M.D. Price 15«. net. 

Arrowsmith, J. W., Bristol. Simpkin, Marshall. Hamilton, Kent, 
AND Company, Limited, London. 

Memories of Eighty Yean. By John Beddoe, M.D., LL.D., F.S.S. 
Price 7s. 6d. 

Bailli£;rk, Tindall, and Cox, London. 

Notes on Dental Motallurgy. For the Use of Dental Students and 
PrActUloners. By W. Bruce Hepburn, L.D.S. Glasg. Price 
5«. net. 

CissFLL AND Co., LIMITED, London, New York, Toronto, and 
Melbourne. 

Essays on Duty and Discipline. A Series of Papers on the Training 
of Children in Kelatiou to Social and National Welfare. Price not 
stated. 

Ohdrchill. j. and a., London. 

A Text-book of Pharmacob'gj' and Therapeutics, or tho Action of 
Drugs in Health and Disease. By Arthur K. Cushny. M.A., 
M.D., F.K.S. Fifth edition, thoroughly revised. Prieoi5x.net. 

Prardlcal Physiological Cliciiiistry. A Book cicsigned for Use in 
Courses in Practical Physiologic;i1 Chemistry in Schools of Medicine 
and of Science. By Philip B. Hawk, M.S., Ph.D. Third edition, 
revised and enlarged. Price 16«. net. 

Plant Anatomy from tho Standpuijit of the Development and 
Functions of the Tissues, arid Handbook of Micro-Technic. By 
William Chase Stevens, Professor of Botany in the University of 
Kansfis. Second edition, revised and enlarged. Price 10s. 6d. net. 
AND Waonalls COMPANY, New York and l»ndon. 

Parent and Child. A Treatise on tbe Moral and Religious Educa¬ 
tion of Children. By Sir Oliver Lodge, D.Sc., F.R.S. Price 
2s. not. 

HiltoW and Oo., 109, College-street, Calcutta. Thaceer, W.. and Co., 
London. 

A Treatise of Materia Medica and Therapeutics, including. 
Pharmacy, Dispensing, Pharmacology, and Administration of 
Drugs. By Rakhaldas Ghosh, L.M.^., Cal. Uuiv. Edited by 
J. T. Calvert, M.B. Lond., M.R.C.P. Loud., Lieut.-Colonei, Indian 
Medical Service. Fourth edition. Price Ks. 5, or 7«. Sd. 

Laurie, T. Weknfr, London. 

The Religions and Philosophies of the East. By J. M. Kennedy 

Price 6^'. net. 

Lewis, II. K., London. 

The Care of Infants and Young Children in Health. By Mildred 
M. Burgess, M.D. Lond. Price 1«. net. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marbhai.Ti» 
Hamiltcw, Kent, and Co., Limited, London. 

DlspeiiHirig Made Easy. With Nuinerous Formulae, and Practical 
Hints to secure Simplicity, Rapidity, and Economy. By W. Q. 
Sn’herland, M B Aberd. Fourth edition. Revised by F. J. 
Warwick, B.A., M.B. Cantab., M.R.C.S., L.S.A. Price 3s. 6il. net, 
or interleaved, 4«. 6d. net. 



Successjul applicants for Vacancies, Secretaries of Public Jnstiktiions, 
and others possessing informalion suitable for this column, aro 
invited to forward to The Lancet Oxficc, directed to the 8uih 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such in formation tor grat uitous publication. 


Balls, Leonard C., L.D.S. Eng., has been appointed Honorary Dental 
Surgeon to Mount Vernon Hospital for Consumption and Diseases 
ot tho CJheat. 

Caroii.t.. L. Vernon, F.R.C.S. Eng., has been appointed Senior Oph¬ 
thalmic Surgeon to King’s College Hospital. 

Crfan. FRA.Nds S., L R.C.P. & S. Irel., has been appointed House 
Physician to tho Hampstcarl Genei-al Hospital. ^ 

Gough. Aimp.fp. Cb.M. Leeds, F.R.C.S. Eng., has been appointed 
Surgical Rrgisfmr to the General Infirmary, Leeds, and Surgical 
Tutor in the University of Leeds. 

Hacker. U. P.. M B.. B.S., has been appointed Junior House Physiciaa 

King’;' College Hospital. 

Harwood. T. E.. M.B., Ch.B. Bdin., has been appointed House Surgeon 
to t lie Hampstead General Hospital. 

JAMIE.SON', H. C., M B.. M.B.C.S., has been appointed Clinical Ajwiatr 
ant to the Chelsea Hospital for Women. 

Jones, Howel Buckland, M.B. Kdln.. has been appointed Surgeon to 
the Metropolitan Ear, Nose, and Throat Hospital. 
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Vb-nkfdy D M.B , B.9 ,M.R.C.S..L.R.C.P. Lond.. has been appointed 

Physician at University Collepe Hoppitel. 

Mc^)'fALD. Gilbert Reginald, L.R.C.P. 48. irel., hM 
^ M^Wl Officer for the Halberton and Sampford Peverell Districts 
Lv the Tiverton (Devon) Board of Guardians. 

MacOoVald N., L R.C.P. & S. Edln L.F.P.S. Glasg.. has 

been appointed Medical Officer tor the Parish of Tobermory 
„.„‘’“Vhomxs n!. M.B., Ch.B.. bM been .ppelnted Houm Sorgeon 

* at the Chelsea Hospital for Women. 

A'Af^noNY J J., M.B., B.S. R.U.I.. has been appointed Certifying 
^ ^Surgeon under the Factory and Workshop Act for the Bantry 

KAYNFa’^^U^ID!^M^*rB!c^^^ F.R.C.S. Eng., has teen appointed 

Sniteon tothe Manchester Children's Hospital. Pendlebury. 

HvfOHN M M.B.. B.S. Lond.. has been appolnt^l Junior House 
° Surgeon at the Blackburn and Bast Lancashire Inhrmary. 

p ToBTAH Tflfkr L.R.C.P. Lond.I M.tt.C.S., has been 
^^appolnted Medical Officer to the Camborne (Cornwall) Public 

Pbobus. L.R C.P. Lond.. M.B.O.8.. has been 
^“^pointed District Medical Officer by the Bodmin (ComwaU) Board 

ViK»^“c”w?LniED. M.D.. B.S. Lond.. has been appointed Casualty 

^Ident Medical Officer at the Bccles and Patricroft 

M.D. Dnrh.. L.R^.P, I^nd., ,M.R.C 8.. 
” y g A, has been reappointed Medical Officer of Health to the 


L S A . has been reappoini-ea utscuuu 

KinWbridge (Devon) Urban District Council. . ^ 

WmnRH L M.. M.R.C.S., L.R.C.P. Lond., has been appointed Second 
^ Assistant Medical Officer at the Surrey 

wn.T.iAMS Sydney Rice, M.B. Lond., L.R.O.P. Lond., M.B.C.H., dm 
^“S en splinted Medical Officer of Health for the BuckfasUeigh 
(DevonJLUrban District Council. 


facanms. 


*“5S §^=8‘^4«^ 

per annum respectively, with board, residence, and washing. 
BntEWDEN Sanatorium.— Medical Superintendent. Salary £250 per 
annum, with rooAis, board, and laundry. 

Bkthtkm Hospital. -Resident House Physli^n, umnarried. fw ^ 
®®^aonth8. Salary at rate of £25 per quarter, with apartments, board. 

and washing. « 

BIRMIKOHAM AND MiDLAKD Btb HOSPITAL.—Resident Sorglcal Officer. 

Salary £100 per annum, with board and attendance. 

Bodmin CosNWAJi County Coukoil.—C ounty Medical Officer of 
Health. Salary £500 per annum. 

BmiccoNSHiBiE County Council —County Medlcfd Officer of Health 
^***iiQd County School Medical Officer. Salary £600 per annum. 
BUSTOL Royal Infirmajiy.—H onorary Dental Axuesthetlst. Also 
Honorary Registrar to Special Departments. 
fUBDiTF INTIBMARY (Gknkral Hospital).-Houm Surgeon for six 
^^onths. Salary £30. with board, residence, end laoniTry. 

Coventry and Warwickshire HoBPiTAL.-J^or House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and 
attendance. 

Denbigh, County oF.-County Medical Officer of Health. Salary £600 

KAsr^L/L?DON Hospital fob Children and Dispensary for Women 
Sha^iwell. B.-Re«idcnt Medical Officer. Salary £100 per annum, 
with hoani, residence, and laundry. Also Medical Officer for six 
months. Salary at rate of £100 per annum, with luncheon and 

Gillingi^m^'cKknt), Borough of. Education Committee.—S chool 
Medical Officer. Salary at rate of £250 per annum. 

Oloucfsikb, Barnwood House Hospital for Mental Diseases.— 
Sec<md Asslstaut Medical Officer. Salary £150 per annum, with 

OciLimmD Royal Surrey County Hospital.—Two Assistant House 
Surgeons. Salary £75 per annum, with board, residence, and 

HoawTAL FOR Epilepsy and Paralysis and other Diseases of the 
h’Vitvous SvsrrEM, Malda Vale. W.-Resideut Medical Officer for 
six iiDiiths. Salary at rate of £50 per annum, with board, lodging, 

iNDfAN '>rEDiCAL SERVICE, India Office, London.—Fourteen Com- 

missions in His Majesty's Indian Medial Serrico. _ . , , 

Ring’s College Hospital, London, W.C. —Assistant Ophthalmic 

LKAM^N^Tmi Spa. Warneford, Leamington, and South War^ck- 
siMKE General Hospital.— House Governor and Secretary. Salary 

LEKD8^i?ENKRAL™iNFiRMART.—Resident Obstctric Officer for tlx 
months. Two House Physicians for six month*, and IIou« 
Snrce.m for twelve month*. Board. wnshhiK, and lodging provided. 
Lkick> . kr CoKPrjBATioN ISOLATION HOSPITAL -Resident Medical 
Offirer and Assistant Medical Officer of Health. Salary £160 per 
nn mm. with lx«ard and residence. 

IUMTI-K, Ancoats Hospital.— Honorary Surgeon. 

8t Marys Ho-ipitai.s for Women and Children.— 

' ^nrKPon. Salary at rate of £50 per annum, with board and 

llosviTAL roR Consumption and Dlskases OF THE 
V.tK. MhliUesex.-Cllnical AsslstanU 


Prince of Wales’s General Hospital. Tottenham, X.—Houcrarr 
Surgical Registrar. Also Pathologist. Salary £50 per annum. 
Royal College or Physicians, Pall Mall Bast.- Milroy Lecturer fex 
1912. 

Royal Hospital for Diseases of the Chest, City-road. B.C.- 
Asslstant Physician. 

St. Marylebone General Dispensary, 77, Welbcck-street, Caveodiah- 
square, W.—Honorary Anaeethetlst. 

St. Thoma.s’s Hospital.— Dental Surgeon. 

Salford County Borough Fever Hospital.— Assistant Medka! 

Officer. Salary £150 per annum, with apartmonta and board. 
Sheffield Union Hospital. —Resident Assistant Medical OJke, 
unmarried. Salary £1C0 per annum, .with apartmenta, ratlona, ac. 
SoUTH Uist.— Medical Officer. Salary £100, with house. • 

Stafford, Staffordshire General Infirmary.— AsaUrt^t Hooat 
Surgeon. Salary Je82 per annum, with board, pesidenoe, and 
laundry. 

Stockton-on-Tees. Stockton and Thornady Horpitax . — 

Surgeon, unmarried. Salary £180 per annuna, with re^denee, 

board, and washing. _ 

Throat Hospitax Golden-sqnare, W.—Reeident Hooae SatgoBa. 

Salary £76 per annum, with board, residence, and laundry. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmafried. 

Salary £100 per annum, with rooms, board, and waahlng. 
University of London.— Examiners. 

Victoria Hospital fob Children, Tlte-rt^, Chelsea, S.Wj-S«w 
Resident Medical Officer. Salary £120 per annum, with tward, 
residence, and washing. 

Wakefield. West Riding Asylum.— Assistant Medical Officer. SsIht 
£140 per annum, with apartments, board, washing, and aUendaoee. 
West London Hospitax Hammersmlth-road. W.— Asrfstant Phystessn. 
Also Honorary Medical Registrar. Also House Ph^c^ for sa 
months. Board, lodging, and laundry allowance provided. 
Wolverhampton and Staffordshire General Hospitax—Homs 
Surgeon for six months. Salary £80 per annum, with board, rsoca. 
and sundry. _ 

The Chief Inspecstor of Factories, Home Offloe, Lond^ RW., gism 
notice of vacancies as Certifying Sorgeona 

Workshop Act at nmoleague. In the county ^ Cork ; ^unrsaiir 
In the county of Yorks (Bast Riding); and at l^ven, la toeoseaity 
of Fife. ^ 

BarriEgfi, 5eit||f. 


BIRTHS. 

Beck.— On Nov. 17th, at Bromyard, the wife of ^Ashton Beck, M.B, s 
CoNAN^fto^LE,—On Nov. 19th, at Windlesham, Orowboroogh. the srtfe 

of Sir Arthur Conan Doyle, of a ^n. . __^ 

Daniex— On Nov. 14th, 1910, at 1a, Upper WImpole-streei, W , ihewtk 

of Peter Daniel. F.K.C.S., of a son. . ^ 

Waostaff.— On Nov. 19th. at Ablngton-etreet, Northamptoa, Ihs 
^fi of Frank A. Wagstaff. M R.C.8 , L.B^P.. of ^ , 

WOBTON.—On Nov. 20th, at Great CaaUe-htreet, W., the wife of A 5. 
Worton. M.D., F.B.O.S., of a son- 

MARRIAGE8. 

Bknktt—Faulener.- On Nov. 15th, at Bombay, India, 
*^Ari£ar Morris Benett, R.A.M.C.. of Jubbulpore, India, to Mss V 
Bllzabelh Faulkner, second daughter of the late Dr. J. J. PhulkaeL 
and Mrs. Faulkner of Dalllngton, Northampton. 
Carnarvon-Brown-Knight.— On Nov. 16th, at St. Mary a. Prtwnrth. 
bv the Rev. A. J. Rendle (cousin of the bridegrcxim) and ib* Bev 
y. T. Penrose, Rector, and the Rev. B. Frost, Arthur Carearrso- 
Brown, M.R.C.S., L mdon, younger son of the la*e Charles Bmwa cf 
CarnaiYon, Bournemouth and Queensland, and Mra. Charle* Bmws 
of Bournemouth, to Kathleeu Sherwln, only child of A. A- KaigkL 
Bso., of Petworth, Sussex. 

Griffin- LirrLEJOHK.—On Nov. 17th, at Hlghfield Church, Sostfc- 
ampton, John Purser Griffin. M.R.C.S.. L.R-C.P.. of Baldcek, Berta 
to Effle. eldest daughter of Frank Littlejohn of Westwotrf-real 

On Nov. 17fh, at St. Mary Magdalene, Tsasu*. 
James Francis Wolfe, M.B., to Fanny A. B. Peacre, daughter a# the 
late W. B. Pearce, Fleet Paymaster, R.N. 

DBATH8. 

Bolton.— On Nov. 4th. 1910, at Blackprwl, Dr. Frank RoMxmm Battsa. 
formerly of Birmingham, sixth son of the late Bdward Bolus 
Intend in the famllv vault, St. Paul's. Warrington. 

Brows.— On Nov. 17th. at Tredegar, very suddenly heart lifli**. 

George Arthur Brown. J.P., M.R.O.8., LS.A.. aged S7 vesra 
Goss —On Nov. 2tHh, at The Circus, Bath, Tregenoa Blddulph 

M.R.C.S.Bng.,aged73y^. ^ „ __- 

Paynf-—O n Nov. 16th. at Lyonsdowu House. New Barnet. J«sm 
F rank Payne. M D.. Fellow and Bmerltos Uarveian Libra.H«: *f iV 
Roval College of Physicians. - 

Ross BiuRRAY.—On Nov. 17th, at the Avenue, Gipsy nni. S-B. Jots 
Ross Murray, M.D. Bxlln., P.R.0.8. Bdln., Brigade Surgnw liss* 

tenant-Colonel A.M.8. (retired). . — — - 

Btielx— On Nov. 16th, at Bast Dulsrloh road, 8.E., John Stiell. M-B 

A fee efBe. U charged for ^ ^ SoHmm of Awtk*. 

MarHagee, emd Deaika. 
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Itotes, S!|orf C0mments, aitir 
l0 C0ms|[0n)rtitts. 

MALAY STATES’ MEDICAL REPORT. 

TiiR Federated Malay States are situated on the Malay Peninsula, and 
are closely connected with the Strait s Settlements; they consist of 
the States of Perak, Seltingor, Negri Sembilan, and Pahang, which 
have by treaty (1895)) renewed their engagements with the British 
Government, and are administered under the a<lvice of a British 
Resident-General (Sir William T. Taylor, K.G.M.G.), who controls the 
residents subject to the instructions of the High Commissioner, who 
is also Governor of the Straits Settlements (Sir John Anderson, 
G.C.M.G.). The first three States are on the west coast, and Pahang 
on the east. All are governed by their native rulers under the above- 
mentioned control. The Residont-General’s annual report for the 
year 1909 has just been issued from the Colonial Office. From 
this it appears that the number of patients treated in the 
hospitals was 73,192, as against 84,105 in 1908. The death- 
rate in the hospitals works out at 9‘88 per cent. The decrease was 
general throughout the Federation, and cannot be regarded otherwise 
than with considerable satisfaction. The number of out-patients 
treated was 150.086 ; 26,675 patients were treated in Perak by the 
travelling dispensaries, and the same means of bringing medical aid 
within the reach of the natives is being intnxiuced into Pahang, 
where a travelling dispensary has been established on the Pahang 
river. There were no cases of cholera or plague, and only five of 
small-pox. There were 63 cases of typhoid, with fatal results in 9 
cases. There were 5 cases of blackwater fever, 2 of a very severe type 
ending fatally. Malarial fever was responsible for 17,386 cases, a 
decrease of 1000 cases as compared with 1908; the number of deaths 
was 936, equal to 6'38 per cent., a very satisfactory decrease. Constant 
attention is given to the matter of draining all swamps and similar 
places which might provide breeding grounds for the mosquito which 
transmits the parasite. The investigations of Dr. H. Fraser and Dr. 
A. T. Stanton have enabled the Government to combat with some 
success the very prevalent disease of beri-beri. The admissions 
amounted to 5469, with a death-rate of 12*05 per cent., as compared 
with 9790 cases, and a percentage of 19'52, in 1908. In all Govern¬ 
ment institutions the use of white polished rice is being discontinued 
and cured or parboiled rice is being substituted with very satisfactory 
results. Cases of dysentery and diarrhoea were 7197, with 1760 deaths, 
as compared with 9873 cases and 3263 deaths in 1908. Pulmonary 
diseases accounted for 3866 cases, as against 4209 in 1908. There was 
an outbreak of measles at Ben us, in Pahang. 148 persons were 
attacked, of whom 8, all children, died from broncho-pneumonia 
following the disease. 33,782 persons were vaccinated. It is hardly 
possible to obtain an accurate figure of the percentage of successful 
operations, as a very large number of subjects never present them¬ 
selves for subsequent examination. A hospital for Malays has been 
opened at Kuala Kangsar, and. In spite of some diffidence at the 
beginning on the part of those for whose benefit it is intended, has 
proved a marked success. 295 patients were admitted, of whom 51 
were females. The outdoor department treated 1444 persons, and the 
medical officer in cliarge paid 87 visits to H.H. the ET^tan, the native 
chiefs, and their families. 

In regard to the Institute of Medical Research, Dr. Fraser, the 
director, was in charge throughout the year. Dr. W. Fletcher, the 
pathologist, went on |,eaye in May, and Dr. Stanton undertook his 
duties in addition to his own work of bacteriologist. Mr. Eton, the 
chemist, remained in his appointment during the year. The greater 
part of the year was occupied with further research Into the etiology 
of beri-beri, and it is satisfactory to record that the work has met 
with a considerable degree of success. Experiments on the lower 
animals with different kinds of rice have been carried out and will be 
yet further extended. The prevention of ankylostomiasis has received 
considerable attention. Dr. Stanton conducted a careful inquiry Into 
the subject and submitted a very valuable report to the Government. 
Consequent on this a circular was drawn up by the director, in con¬ 
junction with the Director of Public Works, with plans attached, 
dealing with the question of latrine accommodation and water- 
supply. This was issued to all estate managers, who were invited to 
cooperate with the Government in eradicating and preventing in¬ 
fection with this scourge. In connexion with this matter Dr. 
Stanton also made a number of blood e>aminations of estate 
labourers and it was new to find a large number of parasites in the 
blood of coolies otherwise apparently healthy. The director states 
that, while drainage in low lands is attended by a marked im¬ 
provement in the health of coolies, the same measures on high 
land seem to be comparatively useless. 

M.O.H.—ll the cycle is kept wholly for professional purposes our 
corrMpondent can deduct the cost of upkeep and possibly get an 
allowance for depreciation. A moderate sum would nlso be allowed 
for professional journals and subscriptions to professional societies. 


A POINT IN BPISTAXIS. 

To the Editor of The Lancet. 

Sir,—S ome time ago a patient called at my place with bleeding from 
his nose which had been going on for some hours. I found a consider¬ 
able flow from one nostril, and after syringing the cavity with no effect 
I proceeded to plug the nares, but the gauze was quickly saturated and 
blood dropped freely. I was at ray w'its’ end when, whilst replugging, I 
found to my disgust that the haunorrhage was coming from some 
dilated vessels on the external surface of the alsc on one side. The 
minute opening 1 cauterised and trouble was over. 

I am. Sir, yours faithfully, 

Innisfail, Queensland, Oct. 7th, 1919. Ed. F. L. 

WANTED. SUGGESTIONS FOR TREATMENT. 

To the Editor of Thb Lancet. 

Sir,—I should be greatly obliged if any of your readers could suggest 
an effective treatment in an obstinate case of Raynaud’s disease in a 
young lady. All the usual remedies seem to have been tried without 
any apparent Improvement. I am, Sir, yours faithfully, 

Nov. 22nd. 1910. Mkdious. 


PANTOPON. 

To the Editor of The Lancet. 

Sib,— In your issue of Nov. 5th your Swiss correspondent refers to a 
paper on “Soopolamlne-Omnopon (Pantopon) Narcosis” by Dr. 
Briistleln. With reference to the concluding remarks of your article, 
we would point out that it has now been ascertained that the solutions 
keep perfectly if kept in sterile ampoules, and the necessity for pre¬ 
paring fresh solutions as indicated by your correspondent is thus 
obviated. Ampoules of omnopon and scopolamine can now be obtained 
in the various strengths suggested by Dr. Briistleln. 

Yours faithfully. 

The Hoffmann-La Roche Chemical Works, Ltd. 

Idol-lane, London, E.O. ^ 

WANTED, A SCHOOL FOR BOY WITH SMALL LEARNING 
POWERS. 

To the Editor of The Lanobt. 

Sir, —Can any of your readers suggest a school, in the north of 
England or the Midlands, suitable for a boy of 13 years who is ex¬ 
tremely deficient in learning power ? He is a sensitive, nervous little 
chap, and his parents would like a school where he would be 
"mothered” to some extent. The boy is too bright to go to a school 
for really defective children, for he is quite intelligent to talk to and 
quite clean and healthy in his habits. He has a fair memory for things 
that have happened, yet cannot remember the alphabet nor learn to 
read. The father is a small farmer who could pay op to about £40 a 
year for tuition and board during school terms. 

1 am. Sir, yours faithfully, 

Nov. 16th, 1910. Country Medico. 


Errata. —** Kuatsu" and the ‘‘ Heart Reflex of Abrams ” 
(The Lancet, Nov. 19th. 1910, p. 1502). Instead of "from 1 to 
2 oontlmotres” road "1*2 centimetres.” Instead of "from 2 to 
7 centimetres” read "2*7 oentimetres.” 

Oommunioationr not noUoed In our present issue will reoeiva attention 
in our next. _ 


A DIARY OF CONGRESSES. 

The following Congresses, Oonferenoes, and Exhibitions are announoed 
for 1910:— 

Dec. 8th and9th (London, Guildhall).—Conferen<» of Health-promot¬ 
ing Institutions and Fifth Annual General Meeting of the 
National League for Pnysical Education and Improve¬ 
ment. 

„ 19th-22nd (Rome).—Twmitieth Congress of Internal Medicine. 


In 1911 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2ud-6th (Berlin).—Thirty-second Balneol 'Klcal Congress. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

April 19th-22nd (Wiesbaden).-Twenty-first German Congress of 
Internal Medicine. 

May-Ootober Dreeden).—lntemational Hygiene Exhibition. 

May-October (London, CrysUl Pa ace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward Vll. Hospital 
Fund.) 

May-October(?) (London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).—First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

June July (Romford).—Town Planning and Modem House and 
Cottage Exhibition. 

July (Birmingham)—British Medical Association. 

July 24th-29t h (Belfast).—Congress of the Royal Sanitary Institute. 

August or September (Berlin). — Third International Laryngo- 
Rhinologi(»l Congress. 

September Brussels).—Exhibition of Fractures. 

Sept. lltb-16tb (The Hague).—Thirteenth Inte m att on al Oongreeson 
Alcoholism. 

H 18tb-23rd (Sydney).—Australasian Medical Coninm. 

„ 24tb-30th (Rome).—International Congress on ’Tuberculosis. 

25tb-2^h (Rome) Seventh lutemational Congress of Der¬ 
matology and Syphilology. 
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October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

(Date not fixed) (Genoa).—International Exhibition of Marine 
Hygiene. 

In 1912:- 

July (?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Blecirology. 

September (Berlin).—Sixth International Congress of Obstetrios and 
Gynaecology. 

In 1913:— 

(London).—Seventeenth International Congress of Medldne. 
(Dresden (?)).—International Conference on Cancer. 


In 1915;- * 

(London).—International Prison (ingress. 
(London),—Imperial Bxhibitioil (?) 


far tlje rnsning 

SOCIETIES. 

ROYAL 80CIETT OF MEOKHNE, 15. CavendlBh-square, W. 
(temporary address during building of new bouse). 
Mokday. 

ODOirroLOGioix Skotiox (Hon. Secretaries—B. B. Dowsett, 
W. W. James. J. Howard Mummery): at 8 p.&c. 

Papers ; 

Mr. P'rederick Sleep = Successful Surgical and Prosthetic Treat¬ 
ment of Excessive Hypertrophy of the Alveolar Processes of 
the Jaws. 

Casual Communication: ^ 

Mr. H. A T. Fairbank : (1) Endothelioma of the Jaw in a Child; 
(2) Cyst of Jaw (? Dentigerous). 

Tuesday. 

SiJROiCAL Section (Hon. Socretaries—Jonathan Hutchinson. 
L. A. Dunn): at5 p.m. 

Adjourned Debate : 

On the Treatment of Fractures in the Neighbourhood of Joints 
(Mr. Robert Jones's paper). Mr. H. J. Paterson, Mr. Douglas 
Drew, Mr. C. H. Fagge, Mr. J. Hutchinson, Mr. W. U. 
Clayton Greene, and others will take part. 


Tuesday. —4 p.m., Dr. J. Taylor-. Clinique (Medical). 5.15 p.m.. 
Lecture Dr. T. D. Lister : Uasraoptysis. 

Wednesday*. —4 p.m, Mr. J. Berry: Cliniqoe (Suiglcal). 6.15 p.m.. 
Lecture:—Dr. F. W. Price: The Early Diagnosis of Pulmonary 
TuberculoBls. 

Thursday —4 p.M.,Mr.L. H. McOavln: Clinique (Surgical). 6.15 p.m., 
LectureDr. J. Galloway: On Arterio-solerotic Degmeratitms 
of the Skin. 

Friday.— 4 p.m., Mr. D. Mackenzie: Clinique (Bar, Noeew end 
Throat). 

POST-GRADUATB OOLLBGB, West London Hoepital, Hammenmltb- 
road, W. 

Mohdat.— 10 A.M., SoTgloal Registrar: DemonstratloQ of Chieos 
in Wards. 12 noon : Pathological DemonstratioaDr. 
Bernstein. 2 p.m., Medical and Surt^cal Clinics. X Bays. Opera¬ 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Bye. 5 p.m.. 
Lecture-.—Mr. Dunn: Purulent Conjunctivitis in the Infant and 
Adult. 

Tuesday.— 10 a.m., Dr. Robinson: Oynasoologleal OperstJoos. 

11.30 A.M.: Mr. Btherington-Smlth : Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical Clinics. X Bays. 
Operations, Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.^ P..M.. Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture:— 
Medical Registrar : Gastric Ulcer. 

Wednesday.— 10 A.M., Dr. Saunders: Diseases of (^Idren. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 12.15p.m., 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m., Medlcud 
and Surgical Clinica. X Rays. Operations. Mr. B. Harmans 
Diseases of the Bye. 2.30 p.m.. Dr. Robinson: Diseases of 
Women, 5 p.m., Ijccture:—Dr. Morton: X Ray Bxsmvnaticm 
of the Urinary System. 

TenbRSDAY.—10 A.M.. Surgical Registrar: Demonstration of Chkseal 
In Wards. 2 p.m., Medical and Surgical CUulcs. X Rays. 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 p.m.. 
Lecture:—Mr. Baldwin ; Practical Surgery. 

Friday.— 10 a.m.. Medical Registrar: Demonstration of Cases in 
Wards. Dr. Robinson: Gynaecological Operaitious. 2 P.M., 
Medical aind Sulcal Clinics. X Raya. OjMratiuns. Or. Davis : 
Diseases of the Tliroat, Nose, and Bar. 2.30 p.m.. Dr. Abraliam : 
Di8ca‘^C3 of the Skin. 5 p.m.. Lecture:—Dr. R, Lloyd i 
AriiTsthetics. 

Saturda-Y.— 10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, mud Bar. Mr. B. Harman: 
Diseases of the Kye. 2 P.M., Medical and Surgical CUnios. 
X Rays. Operatloua. 


THUR.TOAT. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
G. F. Blacker, J. H. Targett): at 8 p.m. 

Upecimctis: 

Mr. J. Barris: Intestinal Obstruction caused by a Fibromyoma 
Uteri. 

Mr. Douglas Drew: (1) Sarcoma of the Uterus; (2) A Case of 
Hennaphroditism. 

Short Communication : 

Dr. Louise Mcllroy: Case of Hsmatosalplnx with Torsion. 

Pa^B: 

Dr, Archibald Leitch : The Pathological Bases of Operations on 
the Uterus. 

Mr. Charles P. Childe: Twenty-three CasM of Wertheim’s 
Abdominal Pauhysterectomy. 

FBIdat. 

IaARyngological Section (Hon. Secretaries—L. Hemington 
Pegler, W. H. Kelson), at 11, Chandos street, W. : at 5 p.m. 

VoBW ana Specimens 

Will be shown by Dr. Scanes Spicer, Mr. C. A. Parker, Dr, L. H. 
Pegler, Dr. W. H. Kelson, Dr. H. J. Davis, Dr. A. Bronuer, 
Mr. G. French, Dr. E. A. Peters, and others. 

Section of AN^'iTUfmes (Hon. Secretaries—R. W. Collum, 
Mrs. Dickinson Berry): at 8.30 p.m. 

Paper: 

Dr. Edwin Ash: Hypnotism in Relation to Surgical AnH^sthe8ia. 


MEDICAL SOCIETY OP LONDON, 11, Chandoa-street, Cavendish- 
aquare, W. 

Monday.—8.30 p.m.. Discussion on Dilatation of the Heart and 
Heart Strain UntiXKluoeit by Dr Goodhart). Sir Douglas Powell, 
Sir Lauder Brunton, Dr. B. West, Dr. W. Collier (Oxford), Dr. 
Davy (Exeter), and others liave promised to take part in the 
discussion. 

MBDICO-LBGAL SOCIETY, 11, Chandos-stroet, Cavendish-square, W. 

Tuesday.— 8.30 p.m.. Dr. R. J, Collie, Mr. G. C. Gardiner, Mr. W. D. 
Knocker, Mr. A. S. Morley, Dr. F. J. Smith, and others; Notes 
on the Workmen’s Compensation Act, 1906. 

RONTGKN SOCIETY, 20, Hanover-square, W. 

Thursday. —8.15 p.m.. Dr. D. Butcher*. Osmotic Growths. 

NORTH-BAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham. N. 

Thursday. —4.15 p.m.. Dr. Dames -. Motion—That Qualified Surgeon 
Dentist'S be admitted to the Society.—Clinical Cases. 

WBST LONDON MICDIUO-CHIKURGIC.VL SOCIETY, West London 
Hospital, Uaminersith. 

Friday.— 3.30 p.m., Mr. J. B. R. McDonagh: Practical Experience 
with Ehrlich’s New Spccitic for Syphilis. 


ADDEESSES. DEMONSTRATIONS. Ac. 

COLLEGE AND POLYCLINIC. 22. 

Monday.— 4 ^ rj 

l^-C,rc:-DV\ jTu Clinique (Skin). -5.15 P.M., 

^aricUes. • Stow cm ; Drug LrupUoiiy, t heir Nutuic and 


LONDON SCHOOL OF CLINICAL MBDIOINB, Dreadnought 
Hospital, Greenvrich. 

Monday.— 2 p.m., Operations. 2.16 p.m,, Mr. Tomer: SurgezT. 

3.15 P.M., Sir Dyoe Duckworth: Medicine. 4 p.m., Mr. R, 
Lake: Ear and Throat. Out-patient Demonstratious:—10 A.M., 
Surgical and Medical. 12 noon, Bar and Thntat. 

Tuesday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medldne. 

3.15 P.M., Mr. R. Carling: Surgery. 4 P.M., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and MedicaL 12 n(X)n, Skin. 2.15 p.m.. Special 
LectureProf. Hewlett: Aiititryptic Power of the Blood and 
its Variation in Disease. 

Wednesday.- 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor i 
Medicine. 3.30 p.m., Mr. Oarglll: Ophthalmolo^. Ont-psitlent 
Demonstrations10 a.m.. Surgical and MedicaL 11 A.M.., Bye. 

2.15 P.M., Special Lecture:—Dr. F. Taj-lor: Ana:mla. 
Thursday.- 2 p..m.. Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.16 P.M., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker : Radir^graphy. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Bar and Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m.. Dr. B. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m., Operations. Out-patient DemonstratSons:— 
10 A.M., Surgical and Medical. 11 a.m., Eye. 

NOBTH-BAST LONDON POST-GRADUATB COLLBQB, Frinoe of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:— 10a.m., Surgioal Outpatient (Mr. K. Qillespie), 

2.30 P.M., Medical Out-patient (Dr. T. R. Whipham); Noae, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. O. Auld). 

2.30 P.M., Operations. Clinics:—Surgioal (Mr. Howell Evans); 
Gynseoological (Dr. A. B. Giles). 3.30 P.M., Medical In-patient: 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:—2.30 p.m., Medical Out-paticnt (Dr. T. B. 
Whipham); Skin (Dr. Q. N. Meachen); Bye (Mr. B. P. BrookB). 
3 P.M., X Bays (Dr. A. II. Pirie). 

Thursday.— 2.3() p.m., Gynnoologlcal Operations (Dr. A. B. Qllee). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgioal 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. Q. P. CThappel). 
Friday. —2.30 p.m.. Operations. Clinics:—Medical Out-patient (Dr. 
A. G. Auld); Surgical (Mr. E. Gillespie); Bye (Mr. E. P. Brooks). 
3 P.M., Medical In-patient (Dr. R. M. LuUe). 

HOSPITAL FOR SICK CHILDREN (University or London), Great 
Ormond-Bti-oet, W.C. 

Monday.— 5 15 p.m.. Demonstration:—Dr. J. H. Thursfield : Food 
and Po<id Diseases—Congenital Pyloric Stenosis. (Speciai Post- 
Graduate Couree.) 

Wednesday.— 5.15 p.m., Deraonstr.atlon :—Dr. J. H. Thur>fieUi: 
Foivl anti Fuivi Diswo^os—TiilH^i'cnlosis in Infancy and ii.s C.iTisei. 
Trcfitinont nf Milk intended for Infant Feeding. (Si^ecial Pod- 
Qrarluiite Course). 

Thuk.'^day.— 4 P.M., Lecture:—Dr. Frew-. Pathological Demon- 
stntion. 

HOSPITAL FOH CONSUMPTION AND DISEASES OF TIIK CHEST, 

Croiiii'ton, S.W. 

■ Whun/i-t AT.—1 F.M., Lecture -.—Dr. Perkins : Pnoimothorax. 
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NATIONAL HOSPITAL POR THB PARALYSBD AND BPILBPTIO. 
Queen-square. Bloomsbury, W.C. 

TnESDAT.— ^.30 P.M., Clinical Lecture —Dr. G. Stewart: Subacute 
Combined Degeneration of the Spinal Cord. 

Pbipay.— 3.30 P.M., Clinical LectureSir Victor Horsley: Indica¬ 
tions for Operative Treatment in Intracranial Disease. 

OBNTRAL LONDON THROAT AND BAR HOSPITAL, Gray's Inn- 
road, W.C. 

Tuksdat Airi) Pridat.— 3.46 p.m., Lecture:—Dr. D. Grant: 
Methods of Examination. 

ST. JOHN'S HOSPITAL FOE DISEASES OF THB SKIN, Leiceater- 
equare, W.C. 

Thubsdat.—6 P.M., Chesterfield Lecture:—Dr. M. DockreH': 
Paratuberoulides (due to Tuberculous Toxins)—I., Macular, II., 
Pi 4 >ular; III., Pustular; IV., Pigmentary. 

ANCOATS HOSPITAL, Manchester. 

Thursday.—4.15 p.m.. Dr. O. H. Melland: Epilepsy. (Post- 
Graduate Clinic.) _ 


OPERATIONS. 

MKTROPOLITAN HOSPITALS. 

MONDAY (28th).— lAmdon (2 p.m.), St. Bartholomew's 0-30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynsecolc^cal, by Physicians, 2 p m.), Soho-square 
^ P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 A.M.), Royal Free (2 p.m.), Giw’s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark's (2.3(J p.m.). Central 
London 'Throat and Bar (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (29tll).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s G.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Man^s (1 p.m.), St. Mark’s 
ffi.30 P.M.), Cancer ^ p.m.). Metropolitan (2.30 p.m.), London Throat 
^.30 A.M.j, Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.^ A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Bar (Minor, 9 a.m.. 
Major, 2 P.M.), Royal National Orthopiedic (9.30 A.M. and 4 p.m.). 

WEDNESDAY (30th).—St. Bartholomew’s (1.30 p.m.), University College 
@ P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s Allege 
(2 P.M.), St. (George’s (Ophthalmic, 1 p.m.), St. Marya (2 p m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.M.h Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Ciancer {2r p.m.). Throat, Golden-square 
(9.30 A.M.), Guy’s (1.^0 P.M.), Royal Bar (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (let).- St. Bartholomew’s (1.30 p.m.), St. Thomas's 
0.30 P.M.), University College (2 p.m.). Charing Cross 0 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), Kin^s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Maiy's (2.30 p.m.), SolKHsquare (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Clentral (Gynaecologies, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 

g .30 A.M. and 2.30 p.m.). Throat, Golden-sqaare (9.30 a.m.), Guy’s 
.30 P.M.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.). Children, (3t. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Qyniecological, 2.30 p.m.). West London (2.30 P.M.), 
Central London Throat and Bar (Minor, 9 a.m.. Major, 2 P.M.). 

FRIDAY (2nd).—London (2 p.m.), St. Bartholomew's 0-^ p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.3(J p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 P.M.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Maiy^ 

g P.M.), Ophthalmic (10 a.m.). Cancer ^ p.m.), Chelsea (2 p.m.), Gt. 

orthem CJentral (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 P.M.), dentral London 
Throat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

SATURDAY (Srd).—Royal Free (9 a.m.), London 0 p.m.), Mliidleaex 
(1.30 P.M.), St. Thomas’s (2 p.m.), liniversity College (9.16 A.M.), 
Charing Cn . - 


(1.30 P.M.), St. Thomas’s (2 p.m.). University College (9.16 A.M.) 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Maiy’s (10 A.M.j 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). Children, Gt 
Ormond-street (9 a.m. and 9.30 a.m.). West London (^30 p.m.). 


At the Royal Bye Hospital 0 p.m.), the Royal London Ophthalmic 
no A.M.), the Royal Westminster Ophthalmic G.30 p.m.), and the 
Omtoal London Ophthalmic (2 p.m.) Hospitals operations are performed 
dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial bBsiness of Thb Lanobt should be addressed 
exclusively **To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary tiiat attention should 
be given to this notice. _ 

It is eipeeidUy requested that ecurly inteUigetwe of local events 
ha/cimg a meditkU interest, or whiob it is desirable to bring 
under the notice of the profession, may he sent direct to 
this office. 


Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB AR’nCLB, SHOULD 
BE WRITTEN ON THB BLOCKS TO FAOILITATB tDBNTI- 
FIOATION. 

Letters, whether intended for insertion or for private %nforma~ 
tion, must be anthentieated by the names' and addresses ef 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** lo the Sub-Editor,*^ 

Letters relating to the ptsbUoatum, sale and advertising 
departments of The Lancet should be addressed ** To the 
Manager.** 

We oannot undertahe to return MSS. not rued. 


MANAGER’S NOTICES. 

TO 8UBS0SIBEB8. 

Will Subscribers please note that only those subscriptioos 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and conseqnently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure re^arity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and FoRSiaN Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 

Fob thb Unitbd Kinodom. To thb Codohibb amd Abroad. 

One Year . ...£1 1 0 One Year .£1 6 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months ... ... 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less thaiMRs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques smd Post Office Orders (crossed 
** London County and Westminster Bank, Oovent Oarden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London,W.O. _ 

TO COLONIAL AND FOREIGN SXJB80RIRER8. 

SUBSORIBEBS ABROAD ARB PARTICULARLY REQUBS3»D 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America— Messrs. Wiluam Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 
(Token daily aX 8,S0 a,m, by Steward's Instruments.) 


The Lamoet Offloe. Nov. 23rd, 1910. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., REOBIVBD. 


[Nov. 26. 1910. 


OommimicationB, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanbnr^s, 
Load.; Mr. J. Astier. AsnierM; 
American Animal Therapy Co., 
Load., Manager of; Dr. £. A. 
Ash. Lond.; A. R. O..; Ancoats 
Hospital, Manchester, Secretary 
of; Messrs. R. Anderson and Co., 
Load.; American Trading Co., 
Lond., Secretay of; Admiralty, 
Lond., Director-General of Medi* 
oal Department of; Advisory 
Committee for Plague Investiga¬ 
tion in India, Lond.. Secretary of; 
Mr. J. Johnston Abraham, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Adlard and Sons, Lond.; 
Anglo-American Medical Associa¬ 
tion of Berlin, Secretary of. 

B. —Messrs. Blundell and Rigby, 
Load.; Messrs. W. H. Bailey and 
Son. Lond.; Messrs. Bale, Sons, 
and Danlelsson, Lond.; Mr. 

A. de V. Blathwayt, Bath; 
Mr. G. H. Bentley, Kirkliston; 
British Medical Association, 
Walthamstow Division, Hon. 
Secretary of; Mr. J. Beard, Car¬ 
lisle; Mr. B. C. Bousfleld, Lond.; 
Sir H. Beevor. Bart., Attle¬ 
borough ; Blackburn and Bast 
Lancashire Infirmary, Secretary 
of; Bamwood House, Glouces¬ 
ter, Medical Superintendent of; 
Mr. H. A. Barker, Lond.; 
Mr. Henry T. Butlin, Lond.; 
British Medical Association, 
Bdinburgh Branch ; Bristol Royal 
Infirmary, Secretaiy of; Messrs 

P. C. Burton and Co., Lond.; 
Bristol University, Registrar of; 
Dr. W. A. Brend, Load.; Mr. 

B. J. Baxter, Dar-es-Salaam, 
OWman East Africa; Messrs. 
Burroughs, Wellcome, and Co., 
Lend. 

O. —Mr. P. W. Clarke, Chorlton- 
oum-Hardy; Coventry and War- 
srlckshlre Hospital. Secretary of; 
Cambridge Scientific Instrument 
Co., Swretary of; Dr. J. M. 
Clarke. Lond.; Dr. Carey Coombs, 
Clifton ; Mr. A. D. Serrell Cooke, 
Lond.; Dr. B. J. Collie. Lond.; 
Dr. J. B. Christopherson, Khar¬ 
toum ; Cornwall County Council 
Banitary Committee, Truro, 
Chairman of; The Christian 
Union, Lond.; Clinical Society of 
Manchester. Hon. Secretary of; 
China Tea Association, I^d.; 
Cornwall County Council, Bod¬ 
min, Clerk to the; Messrs. Cad¬ 
bury Bros., Bournville; Messrs. 
Condy and Mitchell, Lond.; 
Messrs. B. Cook and Co., Lond. 

D.—Mr. Thomas Dwight, Jena; 
*Dr. L. Wynne Davies, Uockferry ; 
Messrs. W. Dawson and Sons, 
Lond.; Dr. M. Davies, Lond.; 
Sir Dyce Duckworth. Bart.,I.ond.; 
Denver Chemical Manufacturing 
Co., Lx>nd.; Mr. U. W. Dyer, 
Lond.; Dr. F. Dale, Nottingliarn. 
B,—Dr. Albert Khrenfrie<i, Berlin ; 
Bocles and Patricrolt Hospital, 
Secretary of; B. P. L., Innisfail. 

P, —Messrs. L. Fanner and Sons, 
Lond.; Fine Art Society, Lond. 

O.— Mr. D. M. Greig, Dundee ; 
Mr. H. Wippell Ga.id. Exeter; 
Dr. K. W. Goodall. I>ou.i.; 
Dr. H. M. W. Gruy, AV) 0 r.i( cu ; 
General Medical Council, lyiiil.; 
Orrenix'k S(’1 uk» 1 Po.ard Odioes, 
Clt-rk to the. (.lillingtiiiiii Educa¬ 
tion Coiuiniitee, SocioUry oi. 

H.—Dr. A. Harrison, Lond.; Mr. 
B. Carr Harris, Bathurst; 
Hastings, St. Leonards, and Kant 
Sussex Hospital, Svi'ictary of; 
Dr. Benuu'd Hollander, Lond.; 


Mr. H. Hill, Lond.; Messrs. 
Edgar Illrsch and Co., Berlin; 
Mr. A. F. Holmes. Langwatbby ; 
Dr. B. Hart, Colcford ; Sir Victor 
Horsley, Lond.; Messrs. Hough, 
Hoseason and Co.. Manchester; 
Mr. C. A. Hoeffteke, Lond.; 
Dr. O. Tetens Uald, Copenhagen; 
Messrs. Holden Bros., Lond.; Mr. 
Jamieson B. Hurry, Reading'; 
Holbom Suiyical Instrument Co., 
Lond.; Mr. Heniy Holden. Lond. 
L —The Imp, Lond.; Illinois 
State Board of Health, Spring- 
field : Irish Medical Schools and 
Graduates’ AssociatioD, LoodL, 
President and Council of. 

J. —Mr. R. Jones. Liverpool; J. L.; 
Dr. F. Wood Jones, Load.; 
Mr. J. Owen Jones, Owmtillery. 

K. —Messrs. Kilner Bros., Load.; 
Messrs. B. Kiihn and Co., Lond.; 
King Edward’s Hospital Fund 
for London, Hon. Secretaries of. 

L. —Mr. C. Louis Leipoldt, Lond.; 
Local Government Board. Lond., 
Medical Officer to the; Leamie of 
Welldoers, Liverpool; Messrs. 
Lee and Nightingale. Liverpool; 
Leicester Corporation, Medical 
Officer of Health of; London Pure 
Milk Association. Manager of; Dr. 

C. W. L. Luethgen, Whitchurch; 
Local Government Board, Lond., 
Secretary of; Liverpool Book¬ 
sellers’ Co., Liverpool; Dr. E. B. 
Leech, Manchester; London and 
Oounties Medical Protection 
Society, General Secretary of; 
Professor J. A. Lindsay, Belfast; 
Dr. D. B. Leea, Lond. 

M. —Mr. A. A. Moers, Berlin; 
Dr. A. B. McGavin, Carman; 
Maltlne Manufacturing Co., 
Lond.; Midland Counticf Herald, 
Birmingham. Manager of; Dr. 
H. Macnaughton-Jones, Lond.; 
The Medical Institute, Load., 
Secretary of; Dr. Angus G. 
Macdonald. Manchester; Medical 
Defence Union, General Secre¬ 
tary of; Dr. D. G. McLeod 
Munro, Cheltenham; Dr. John 

C. Morfit, 6t. Louis; MedicusI; 
Mr. J. F. Mackenzie, Bdinburgh; 
Dr. A. Bmest Maylard. Glasgow. 

N. —Mr. J. C. Needes, Load.; Mr. 
H. Needes, Lond.; Messrs. T. 
Nicholls and Co., Leicester; 
Nazene Co.. Lond.; Nyaaaland 
Protectorate, Principal Medical 
Officer of; Nedab, Ltd., Ports¬ 
mouth, See. of; National League 
for Physical Bducation and Im¬ 
prove men t. Lond.; Messrs. New¬ 
ton. Chambers, a;^ Co., Thoro- 
cllffe. 

O. —Mr. F. A. Osborn, Dover; 
Ozonair, Lond., Managing Direc¬ 
tor of. 

P. —Messrs. Peacock and Hadley, 
Lond.; Dr. P. W. Price, Lond.; 
Dr. Henry J. Price, Maldon; 
Mr. Selon Pringle, Dublin; Dr. 
A. A. Philip, Ixind.; Prlvat- 
Doz, Dr. Walther Pick, Wien; 
Dr. G. Newum Pitt, Lond.; 
Messrs. A. and F. Pears, Lond.; 
Inspector-General T. J. Preston, 
R.N., Loud.; Mr. J. Palmer, 
Snfxiland; Mr. D. Peacock, 
Nuneaton. 

Q. —(Jueeualand Government Sta¬ 
tistician, Brislaiie ; (Jneensland. 
Insj)eetor of IluMpltals for the 
Insane, BrUImite. 

R. —Mr. 11. C. Ko‘:s, Liverpool; 
Mrs. Ke<*8, Rathkeale; Royal 
Sanitary Institute, Lond., Secre¬ 
tary' of; Dr. James Rae, Margate ; 
Dr. O. Rozenraad, Lond.; Messrs. 


Reynolds and Branson, Lce<1s; 
Royal College of Surgeons in 
Ireland,' Dublin, Registrar of; 
Royal Society of Arts, Load.; 
Royal Institution of Great 
Britain, Jjond., Secretary of; 
Royal Surrey County Hospital, 
Guildford, Secretary of; Captain 
R. M. Ranking, R.A.M.C., Cork; 
Royal Society of Medicine, Lond., 
Electro-Therapeutical Section, 
Hon. Secretaries of. 

B.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Seamen’s Hospital 
Society, Lond., Secretary of; 
Messrs. G. Street and Co., Lond.; 
Mr. H. W. Scriven, Lond.; 
Messrs. D. Simpson, Bclinburgh; 
Mr. Sydney Stephenson, Lond.; 
Dr. Halllday Sutherland. Lond.; 
Mr. Gordon Smith, Lond.; Dr. C. 
Oswald Stallybraas, Liverpool; 
Dr. R. H. Scenes Spicer, Lond.; 
Professor Dr. H. Strauss. Berlin ; 
Stockport Infirmary, ^rotary 
of; Or. A. Stewart, Ninette; 
Mr. J. P. Spanier, Naples; Dr. T. 
Szaaz, Buda-Peet; Mr. Sydney 
Scott, Lond.: Dr. Mario Segkie. 
Genoa; St. Mary’s Hospital for 
Women, Ac., Manchester, Secre¬ 
tary of: Sheffield Union, Clerk 
to the; Social Worker. 


T. —Dr. K. L. Thompson. St. Louix ; 
Dr. W. Tibbies, Nottingham ; T. J.; 
Mr. J. Thin, Wlnburgh ; Dr J. B. 
Tomblesoti, Weatcliff*? • on - Sea , 
H.S.H. Prince Alexander « f 
Teck, Lond. 

U. —University of London, Princl- 
mI of; United Service Medical 
Society. Lond., Hon. Secretary of. 

W.—Mr. Ernest G. White, Lond.; 
Western Australia Phthisis Com¬ 
mission, Perth. Comroi»ioaer or.- 
I Dr. Leonard Wainwrigbt. Folke^ 

I stone; WcetemImurcnce Rrrirv. 
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EXOPHTHALMIC GOITRE. 

Delivered before the Weet Kent Medico-Chimrgioal Society on 
Deo, 2ndj 1910^ 

By W. hale white, M.D. Lond., 

0XKIOB PHTIIOIAK TO OUT'S HOSPITAL. 


Gentlemen,— When I look down the list of those who 
have in previous years delivered this oration I feel much 
flattered by being asked to give it, and 6an assure you I 
thank you heartily for having invited me. It is a particular 
ratification to me, for the first orator was my tether and 
mend, that fine surgeon and excellent man Arthur Durham. 

The subject 1 have chosen, with the consent of your 
secretary, is one about which the teaching as to treatment is 
very various ; if a surgeon writes about exophthalmic goitre 
he usually conveys the impression that most of the patients 
ought to have a considerable part of their thyroid gland 
removed or rendered functionless; on the other hand, the 
physician most often advises that this should not be done. 
Further, many authors leave us much in the dark as to what 
becomes of the sufferers from exophthalmic goitre. Nor is 
this surprising, for it is usually a chronic disease, and those 
who have it often pass out of the notice of those who first 
observed them. It is often forgotten that before we can tell 
'whether any particular treatment is good or bad we must 
know what would happen to the patients if no treatment 
were adopted. Something may be learned about this if we 
trace the after-history of hospital patients, because after they 
have left the hospital and gone to their own homes in most 
cases very little systematic treatment is possible. 

Pkognosis. 

My clinical assistant. Dr. Jan Mahomed, kindly wrote to 
all the hospital patients, 148 in number, who h ud been in 
Guy's Hospital during the years 1888-1907 (both inclusive) 
suffering from exophthalmic goitre and who had been 
discharged. Many had moved, many did not reply to the 
letters, but 54 could be traced. Now of these 54 there were 12 
who did not improve at all during their stay in the hospital, 
and yet ultimately got quite well or nearly well. This 
cannot have been due to the shortness of their stay in the 
hospital, for the number of days which each respectively 
remained in the hospital were 49, 14, 11, 36,14, 95. 46, 58, 
55, 45, 170, and 9, which gives an average stay of 50 ^ys. 
I will not weary yon with reading the history of each of the 
12 cases, but let me mention a few. 

Oabb 1.—a woman, aged 20; In the hospital 49 days; no better on 
discharge but gradually got better; has worked hard for last 18 yoen. 
After leaving the hospital she married and had three children and la 
now a widow. Is quite well and has had no special treatment. 

Oase 2.—a woman, aged 20; a severe case; in the hospital 58 days ; 
no improvement; heard of five years after and is very much better and 
in a situation as a lady’s maid. 

Case 3.—A woman, aged 42; was in the hospital 55 days; average 
ease; had had the symptoms three years. No better on discharge. 
Heard of four and a quarter years after when she was wonderfully 
better. ^ 

Case 4.—A woman, aged 34 ; was in the hospital 170 days; average 
case; had had the disease one and a half years. No Improvement in the 
hospital: was able to work four months after disohai^e; beard of four 
years later when she said she was quite well. 

Case 5.—A woman, aged 19; was In the hospital 36 days ; had had the 
disease one and a quarter years; average case; only slight improvement 
on discharge eight and a half years ago. Is now quite well and has 
been in service five years without a sin^e day’s illness. 

Case 6.—A woman, aged 42 ; in the hospital 46 days ; mild case ; no 
improvement on discharge. Came up to show herself five and a quarter 
years after; much better; hardly any signs of the disease left. 

I have thus given you brief details of six of the 12 oases, 
ftud in the other six the story is the same. They certainly 
(teem to show that in some persons at least there ia a natural 
tendency for exophthalmic goitre to get well, No doubt this 
operates more often than these figfures show, for it must have 
helped some of those who improved while in the hospital. 
We also learn that some who are aflaicted with this disease 
recover without treatment. We rarely see death due to 
exophthalmic goitre, and wo do not often see elderly women 
with it. These two facts illustrate the natural tendency of 
the disease to get well. 
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But it might be the reason why we do not often see elderly 
people with it is that although the malady itself does not 
often ]^, yet sufferers from it are bad lives, inasmuch as 
they die more readily than most people from other diseases. 
About 25 years ago I published a few oases that I had 
followed up for some years which appe^ed to show that this 
was so; now I have tried to come to a more certain conclusion 
by following up a much larger number of cases. I ahull at 
present deal only with oases which have not been operated 
upon. 

I have been able to trace with the help of Dr. Jan 
Mahomed 49 patients who have been in Guy’s Hospital 
during the 20 years 1888-1907 (inclusive), and I myself, with 
the hearty cooperation of their medical attendants, have 
been able to trace 53 private patients first seen between the 
years 1894-1909. Among the 49 hospital patients 8, and 
among the private 7, are now dead. I submitted my figures 
to my friend Mr. H. 0. Thiselton and he has given me an 
actuarial report. 

First, concerning the hospital cases. A oomparison of the 
actual deaths was made with the expected deaths according 
to the Healthy Females Experience of 20 British offices 
amongst assured lives. The comparison shows that the total 
number of deaths was 8, as against 5 according to the experi¬ 
ence of 20 British offices. 

Secondly, as regards the 53 private patients the oom¬ 
parison shows that the total number of deaths was 7, as 
against 3 according to the experience of 20 British offices. 

Putting the two groups together we see that the total 
deaths were 15, but the expected deaths among the 
number of women of the same ages and followed up for the 
same time was according to the Healthy Females Experience 
table 8. 

These figures suggest that if it were possible to obtain a 
great many more oases we should be able to prove that the 
expected mortality of sufferers from exophthalmic goitre not 
operated on who ^ve been in a hospital and have been dis¬ 
charged and of sufferers from it in private practice who 
sought a second opinion (for all the private patients were 
referred to me by their usual medical attendant) would be 
about twice as great as it should be. In other words, 
sufferers from exophthalmic goitre are to some extent bad 
lives, but when we say that the mortality among them is 
about twice that of healthy women of the same age we must 
remember that those who have exopthalmic goitre are usually 
of such an age that the number of expected deaths among 
the healthy of that age for the next few years of their life 
is not gn^eat, therefore the increased number of deaths among 
those who have exophthalmic goitre does not represent a 
serious mortality. Too precise conclusions must not, however,, 
be drawn from these fibres, for all the cases here considered 
were either ill enough to come into hospital or to seek a 
second opinion. If all cases, and therefore many mild 
cases, of exophthalmic goitre were considered, the difference- 
between the expected deaths among healthy women and 
those with exophthalmic goitre would doubtless be smaller. 
On the other hand, the comparison just made neglects those 
who died in the hospital with exophthalmic goitre; the 
inclusion of them woidd accentuate the difference between 
the expected deaths among the healthy and those among 
sufferers from exophthalmic goitre; but if we included in 
our comparison all those who in 20 years died in the hospital 
with exophthalmic goitre we ought to include all those who 
had been in the hospital and could not be traced, and the 
inclusion of them would diminish the difference between 
the expected deaths among the healthy and those 
with exophthalmic goitre which had been increased by 
the inclusion of those who had died in the hospitaL 
It seems, however, a fair conclusion that the expected deaths 
among sufferers from exopbthalmio goitre is somewhat, but 
not very much, greater than among .the healthy-*in other 
words, they are rather bad lives. 

This conclusion leads ms to our next inquiry—namely, the 
cause of death among those who have this disease. Still 
excluding those who were operated on I have notes of 18 
cases of patients who died in Guy's Hospital. Eleven of 
these had either vomiting or diarrhoea, or Irath, and in mhny 
these were either the cause of death or contributed to it. 
For example, there is the case of a woman, aged 31, with 
special symptoms of palpitation, vomiting, and diarrhoea. 
These persist, and after death ga(Btro-enteritis was found. 
The next patient on my list was in the hospital 60 days, 
z 
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Vomiting and diairhcea set in, progressed, and killed 
the patient. After death gastro-enteritis was found. Both 
-these cases had a rare symptom—namely, jaundice. This 
was no doubt catarrhal and due to the gastro-enteritis. I 
need not weary you with details of the other 9 cases. I know 
the cause of death in 7 private cases and in only 1 was it 
owing to diarrhoea and vomiting. This difference is no doubt 
due chiefly to the fact that private patients are more likely 
than hospital patients to seek treatment for vomiting and 
diarrhoea early. Both these symptoms are by no means un¬ 
common in exophthalmic goitre, and the cases here quoted 
point strongly to the fact that the patient should be put to 
bed and be suitably treated directly vomiting or diarrhoea 
show themselves. 

Combining the deaths among hospital and private patients, 
6 died delirious, 1 became comatose, 2 had melancholia, and 

I had mania. We are thus reminded of the association of an 
unstable nervous system and exophthalmic goitre. Three had 
endocarditis, 1 had pericarditis, 2 died from rheumatic fever, 
and 1 attributed the disease to it. These illustrate the 
association between acute rheumatism and exophthalmic 
goitre. Two died from diabetes. It is well known that 
glycosuria occurs in association with exophthalmic goitre 
and so two deaths from diabetes hardly surprise us, but some¬ 
times, as the exophthalmic goitre gets better, the accompany¬ 
ing glycosuria passes away. Thus I know a woman who 
nearly 20 years ago had glycosuria and exophthalmic goitre. 
The glycosuria passed away as she slowly recovered from 
her exophthalmic goitre and she is now perfectly well and 
has been so for 15 years at least. A smaller percentage of 
private than of .hospital patients die, but that is what might 
have been expected considering that rest is the most im¬ 
portant part of the treatment. 

Afteb Histories. 

Let us now consider what becomes of those patients who 
are not operated upon and who do not die. I have been 
able to find this out with regard to 40 of the patients who 
were in the hospital from 1888 to 1907 and with regard to 
47 of the private patients seen between 1894 and 1909. I 
have grouped them into three groups : (a) Those who have 
-done well; (^) those who are moderately well or simply 
describe them^ves as better ; and (o) those who are not 
well. The following table shows the result:— 

Done well. Moderately welL Not well. 

40 hospital oases . 26 . 12 . 2 

47 private cases . 35 . 9 . 3 

This is a very satisfactory result, especially as the oases 
have been traced for so long a period since they were first 
seen. Out of 87 cases 61 have done well and only 5 have 
not done well. In order to prove to you that the cases 
which are said to have done well really are well I will give 
you a few examples. Taking first the hospital cases—No. 1: 
The patient has required no treatment since he left the hos-' 
pital 21 years ago. No. 4 : This was a bad case ; in the hos¬ 
pital 20 years ago ; since has worked bard for 18 years, has 
married, has had three children, and is now a widow. No. 6: 
In the hospital 20 years ago; since then has worked as a 
district nurse. Subsequently married end has four children. 
No. 9 : In the hospital 16 years ago ; fef U quite well; has 
not had a doctor for 12 years. No. 16 : Was in the hospital 

II years ago, had had the disease for ten years ; after leaving 
the hospital, since when she had had no treatment, she has 
married and has six children. No. 18; In the hospital 

years ago ; is now quite well and has been in service for 
five years without a single day’s illnf ss. No. 24; The 
patient is included in this group as e is able to go to 
work. No. 25 : Is working as a co /h. No. 29; This patient 
does not know there is anvthinc: H o matter. No. 32: 


Patient is now quite well and has i)oen so since her discharge. 
No. 34: The patient is “ won«lprfally better.” No. 36: The 
patient is perfectly well. No. 37 : Patient has had no return 
of her old complaint and is married. No. 40: Was in the 
hospital years ago ; has been well ever since she left the 
hospital ; \«ent into service for four years, then married, has 
four children, and never needs a doctor, although she pays 
into a club.” No. 47: Was quite cured by an American 
re care. No. 48; Patient attributes her improvement to 

ri vucy. 


u now briefly give you some examples from the private 
those which we have grouped 
la have done well have also really done w’ell. 


No. 4, a severe case, although very nervous, has been very 
well and is still improving. No. 6: This case is of great 
interest, for the patient was very ill when I saw her, but 
now she does her household duties and goes for walks. 
No. 7 : This patient also was very ill, but her pulse is now 
80 and she is expecting her confinement daily. No. 8: 
Patient quite well. No. 9 : Working as a schoolmistress. 
Nos. 10, 12, and 14: These patients are quite well. No. 15 : 
Takes an average amount of exercise and is not debarred 
from any social functions. No. 17 : Was very ill indeed. 

I have never seen greater exophthalmos, bat that is now 
much less, and she can walk three miles and considers 
herself quite well. No. 18 : Completely cored. No. 20: 

In seven months gained 28 lb. No. 21: A case o! 
great interest. For seven years before 1 saw the 
patient she had had one lobe of the thyroid removed 
because of the disease. She got better for a line, 
but then the disease returned, and when I saw her 
she had most of the symptoms of exophthalmic goitre 
present in an extreme degree, and the remaining lobe of the 
gland was euormoas, but after prolonged continaous rest 
got quite well and can now walk to business and do a hard 
day’s work. Her sister had the disease severely at the time 
the patient underwent the operation, bat she was not 
operated upon; I saw her at the same time her sister was 
ill and she was well. Nos. 22, 23, 24, 25, and 26: These 
cases call for no comment. The patients are all in good 
health and apparently are cured. No. 29 : Patient is in very 
good health and goes to dances. No. 30 : This patient also 
says that she is in very good health and is busy from 7 am. 
to 10 p.m. No. 31: Patient has done very well. No. 34 : 
Was very ill. She had a loud systolic murmur and great 
oedema of the legs, yet **she got practically well and vent 
to New Zealand.” No. 35: This case does not nail for 
comment. No. 36: Patient can go for long walks. 
No. 39: A very severe case. Got quite well So. 40 : 
Got quite well. No. 41: This was a very severe acute 
case following influenza. The thyroid became much 
enlarged m 14 days, and when I saw the patient the 
restlessness and sleeplessness were so formidable and his 
pnlse was so weak t^t it was thought he would die, yet 
within 12 months he was riding across country. No. 42; 
Got quite well. No. 44: Another severe case following 
influenza. Patient got quite well. No. 45 : This case ocean 
in the list of those patients who died. The patient, how¬ 
ever, recovered from her exophthalmic goitre, but some years 
later succumbed to diabetes. No. 48 : Many years ago the 
patient had exophthalmic goitre and a fibroid ^ the uteros. 
When the fibroid shrank so did the thyroid. She got well 
(except for slight exophthalmos) of her exophthalmic goitre. 

1 saw her for acute pneumonia, from which she recovered at 
the age of 67 withont any return of the exophthalmic goitre. 
No. 49: Of interest as being a very severe case. No. 50 : 

A very severe case, and when 1 first saw the patient 14 yean 
ago she also had glycosuria. This disappeared in two years 
and had not returned since. Two years after she was nnt 
seen she could walk eight miles. She has for many years 
been perfectly well. No. 51: A very severe case. The 
exophthalmic goitre was attributed to influenza. A load 
systolic murmur was audible. The patient had much oedema 
of the lep, but he got perfectly well. Nos. 55 and 56: 
These patients got quite well. 

Most of those that are classified as having done modeiafielj 
well are much better. Among the hospital cases No. 11 
has had several attacks of mental derangement, but sb« 
is now considerably better and in a situatioiL So, 13: 
Patient says her health is fairly good. She was able to take 
a situation after leaving Guy’s; then she married and Yma 
had two children. Nos. 16, 21, and 23 : These pa^^ta are 
now much better. No. 26; Patient has a little breakdown 
occasionally but is much better on the whole. No. 36: Is 
now much better. No. 38 : Has improved. Noa. 43, 44, 46, 
and 64: These patients evidently, from the words they use, 
are all considerably better. Of the private cases. No. 1 
really seems to do well as regards her exophthalmic goitre, 
her chief trouble is arterio-sclerosis and g^ranular kidneys. 
No. 2 underwent treatment irregularly but she is somewhat 
better. No. 5 has improved somewhat, but her case is com¬ 
plicated by the fact that she has a mild degree of Kaynaud s 
disease. No. 11 is slowly improving. No. 28 is well except 
that she is highly nervous and easUy excited. No. 32 i- 
better but did not rest as advised. No. 37 is well of hex 
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exophthalmic goitre, bnt has become an introspective neur¬ 
asthenic invalid. No. 43 is mnch better and able to work, 
although she says she is not well. No. 54 is better and in 
fair h^th, but she was very ill and bad to have the isthmus 
divided to relieve dyspnoea. It will be noticed that many 
of those who did only moderately well had some other disease 
besides exophthalmic goitre, or that they did not rest as 
they were told. 

^o of the five cases that are grouped as not doing well 
are somewhat better and the other three refused treat¬ 
ment. 

I think you will agree with me that these cases show that 
if we follow the after-histories of exophthalmic goitre they 
teach that the great majority of the cases do well. The 
private cases are seen by the table to have done better than 
the hospital cases, but re^ly much better than the figures in 
the table show, for we have seen that the mortality is higher 
among the hospital than among the private cases. The 
private cases probably do better than the hospital cases 
because they are better able to rest. 

I have classified my cases into (a) mild or average, (b) 
severe, and (c) very severe. The table of results shows tlmt 
26 hospital cases and 35 private cases had done well. Now 
of the hospital cases that had done well 18 were mild or 
average, 7 were severe, 1 very severe ; and of the 35 private 
oases that have done well 18 were mild or average, 9 were 
severe, and 8 were very severe. These figures are of great 
interest, for tliey show that more severe and very severe 
oases get well in private than in hospital practice, thus quite 
confirming the conclusion we bad previously reached that the 
outlook for sufferers from the disease is better in private than 
hospital practice. 

Treatment. 

The last part of the subject which I propose to discuss this 
evening is treatment. I have notes of 11 cases in which 
operations have been performed upon the thyroid gland with 
a view of benefiting exophthalmic goitre. Of these cases four 
patients died as an immediate result of the operation. The 
first, a woman aged 30, had the disease to an average degree, 
but was anxious for operation as the disfigurement prevented 
her from following her occupation as a barmaid. The right 
lobe of the thyroid was removed ; the next day she became 
very excitable and nervous ; the temperature rose to 103° F., 
the pulse became very fast, and she died. The second 
patient, a woman aged 19, had the right lobe and isthmus 
excised. She died on the day after operation. The third 
patient, a woman aged 29, had both superior thyroids tied. 
Later, under the attempt to tie the inferior thyroid, she 
suddenly died. The fourth case was that of a young woman 
who died on the operating table just as the operation of 
removing the left lobe was being completed. Seven patients 
who were operated upon did not die. The first had one lobe 
removed ; she says (five years after the operation) that she is 
better. The second had the right lobe removed six years ago. 
Now she says that she is fairly well and is better for the 
operation. The third had the left lobe and isthmus removed. 
She says that she received great benefit, but that now she is 

very bad at times.” The fourth had the right lobe removed, 
and is now perfectly well. The fifth had the left lobe 
removed, and she reports herself as being better but by no 
means well. The sixth had the left lobe removed. She was 
then better for a time, but the right lobe began to enlarge 
enormously and she again had all the symptoms of exoph¬ 
thalmic goitre to an extreme degree. The seventh was better 
for the removal of the right lobe, but 16 years after the 
report is : “ Distinctly better; no exophthalmos; some 

tachycardia and palpitation. Nervous symptoms much the 
same. Still odd mentally.” Of these 11 cases 9 were of 
average severity and 2 were severe ; of the latter 1 died and 
1 recovered. 

The above proportion of 4 deaths out of 11 cases operated 
on is about the same as that given by Dr. Hector W. G. 
Mackenzie for similar operations at St. Thomas’s Hospital. 
It must be specially remembered that this serious mortality 
of nearly 40 per cent, is an immediate mortality, some of the 
patients even dying on the operation table, the others within 
24 hours of the operation. If the patients are not operated 
on, we have seen that there is no immediate danger in the 
great majority of cases, that the disease frequently gets quite 
well, and that the actual deaths among those with exoph¬ 
thalmic goitre are not very many greater than among healthy 
females. A further argument against operation is, as we 


have seen, that in several cases the patient is not cured by 
the operation. 

It must be admitted, however, that in the hands of 
some surgeons doing many operations on the thyroid the 
mortality has been gradually brought down very much 
lower than the figures I have given. But to get the 
best results after operation those patients are selected who 
have not had the disease long, who have no lesions of other 
organs, and who have no mental symptoms. We have seen 
that if we exclude patients who are so ill that they die while 
in the hospital (and therefore are quite unsuitable for opera¬ 
tion) and follow for some years the patients who are dis¬ 
charged from the hospital and those who are seen in private 
practice, the actual deaths among sufferers from exoph¬ 
thalmic goitre ill enough to go into the hospital or seek 
a second opinion are 15 as against 8 expected among 
healthy females, although these patients afiiicted wit£ 
exophthalmic goitre include severe and very severe cases, 
those with other diseases in addition, and those with mental 
symptoms. As, on the other hand, the cases selected for 
operation are chosen mostly from among the mild cases and 
a few die as an immediate result of the operation, it hardly 
seems likely that operations on the thyroid can diminish 
greatly the deaths that might, if the patients were not 
operated upon, be expect<ed among such sufferers from 
exophthalmic goitre as are likely to be selected as suitable 
for having operations performed on their thyroid. It is, 
however, quite possible that operation may hasten the cure ; 
if so, the justification for doing it will be greater among 
wage-earners than among others. 

It would be of great interest if a large series of cases which 
have been operated on could be traced for many years after 
the operation, so that we might learn more about the rapidity 
of the improvement, the duration of it, and the number of 
deaths as contrasted with those that might be expected 
among a similar number of healthy females. This is 
particularly important, for if the thyroid, which after opera¬ 
tion consists of one lobe, shrinks, it may be that this leads 
after years to a mild degree of symptoms due to insuflSciency 
of thyroid secretion. At any rate, the cases here recorded 
show that many patients, even those severely ill, recover and 
remain well for years without any operation ; and that those 
who decline operation can hardly be considered unreasonable, 
especially in this country, where the mortality from such 
operations is higher than in some others. Further, we have 
to bear in mind that we may sometimes be in error in attri¬ 
buting benefit to an operation for exophthalmic goitre, for 
we have already seen that some patients recover without any 
treatment, and so some operated upon might have done well 
even if no operation had been performed. 

We have just learned that in some patients there is a 
natural tendency for the disease to get well, and therefore it 
is difficult to come to a precise opinion about other treat¬ 
ments than the operative, but my belief is that the most 
important is absolute rest in bed for many weeks. During 
the daytime the bed should, whenever possible, be out of 
doors, and if the weather permits, the patient may be out of 
doors at night, at any rate she should sleep with her windows 
wide open. Recently a woman with exophthalmic goitre 
also had typhoid fever, and it was of great interest to notice 
how much her exophthalmic goitre improved during the 
progress of the typhoid fever, presumably because of the 
enforced rest in bed. If after the patient has rested in one 
place for a few weeks she is moved to some different scenery, 
say from inland to where she can see the sea, this appears to 
hasten recovery. When she begins to get up she must do so 
very gradually and must be very careful of undue exertion. 

Next to rest, the most important feature of treatment is 
food ; most patients with exophthalmic goitre are thin, and 
they will improve as they gain in weight; plain, simple foorl, 
and plenty of it, is needed. They must not be worried, the 
rest must be tranquil, they must be spared the housekeeping 
and other domestic duties, and it is because private patients 
can, so much better than others, rest quietly that they do 
better. It is extremely hazardous to try to estimate the value of 
drugs for this disease. Lately I have often given Moebius’s 
anti-thyroid serum. It may be given in milk, five minim doses 
to begin with, but rapidly increased to 30 minims, three 
times a day. It has appeared to do good, and some patients 
think they are better for it, but certainly other patients do 
just as well without it. Its cost is an objection. Rodagen, 
a white powder consisting of the dried inilk of goats whose 
2 2 
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thjioid has been removed, Is often prescribed; it probably 
acts, if it acts at all, in the same way as Moebins’s senim. 
If the patients are very restless and excitable, it is of the 
utmost importance that they should be kept quiet, and in 
extreme cases hyoscine is certainly the best drug for this. 
I remember seeing a man, aged 30, who had acute ex¬ 
ophthalmic goitre following influenza ; he had great tremor, 
was extremely restless and sleepless, and so ill that it was 
thought he would die. After a subcutaneous injection of 
hyoscine, 1/100 grain, he slept for the first time for a long 
while, and ultimately got quite well. For less severe cases 
paraldehyde is very useful, and for still less severe cases I 
usually prescribe bromides. If there is much tachycardia 
it seems only natural to give digitalis, and sometimcis the 
patient seems better for it. The ansemia from which patients 
suffer usually passes away as they improve. 

(Readers who wish for the details of each of the cases here 
mentioned will find them in the Quarterly Journal of Medieme^ 
Tol. iv., No. 13.) 


% ^ffst-irakate Clink 

ox 

RECURRING ARTERIAL HYPERTONUS IN 
GRANULAR KIDNEY AND IN 
MIGRAINE. 

Delivered in the RoycU Infirmary^ Edinburgh^ on Sept. Stk, 
1910, 


with pillows, she looked dazed, and when spoken to could 
not articulate ; the pulse was rather over 100, the respirations 
were 24 and laboured, and the brachial pressure had risen to 
268 mm. She was given erythrol at once, and at night had a 
dose of mannitol. She rapidly regained her ordinary condition, 
had a good night, and next morning the pressure had fallen 
to 190 mm., and she felt in her usual health. On August 12tb, 
with her pressure only at 202 mm., she complained of head¬ 
ache, a tingling sensation in the right limbs, right side of the 
trunk, and in the corresponding side of the tongue. These 
sensations continued, and she was given erythrol. On the 
14th the pressure was 186 mm. On the 30th the patient 
was noted to be particularly well in the morning, but at 
about 6 P.M. she became restless; at 7.30 she com¬ 
plained of violent pain in the head, was breathless, and had 
difficulty in articulation ; at 8.15 the pressure was 258 mm. 
and she was given erythrol; and at 9.30 the pressure had 
fallen to 207 mm., and as she was drowsy she was not 
disturbed again, and she soon fell asleep. The following 
morning the pressure had fallen to 175 mm., and since then 
she has been in her usiml condition, the pressure keeping 
about 200 mm. ( 

The course of the pressure may be tabulated &us:— 


June lOtb 

... 296 dnm. Hg. 

August 14th ... ... ISSmin. Hg 

„ nth ... 

... 230 


It 

30th(8.15p.M.) 258 „ 

,. 18th to) 

...165-210 


tl 

„ (9.30p.m.) 207 

July 2nd f 

•t 


3l8t . 175-185,, 

„ 4th. 

... 268 

•t 

Sept. 

Ist . 204-207,. 

„ 5th . 

... 190 

•• 

!• 

3rd . 208-212,, 

August 12th ... 

... 202 

«• 




June 10th, July 4th, and August 12th and 30th were the dates of the 
attacks. 


By WILLIAM RUSSELL, M.D., F.R.C.P.Edin., 

PHT8ICLAW AlTD LECTURER ON CLINICAL MEDICINE, ROYAL 
INFIRMARY, EDINBURGH. 


GBhTLEMBN, —There are two patients in the adjoining 
ward whom you will have the opportunity of seeing and 
examining for yourselves after I have given you an account' 
of the clinical phenomena which have been noted in them 
during the time they have been in the ward. 

Granular Kidney. 

Case 1. —The patient is 52 years of age. She has had a 
checkered life, h^ been in this infirmary and in the work- 
house hospital on more than one occasion for various ailments, 
and she frankly acknowledges to having been **fond of a 
good big dram.” The details of such a life do not require to 
be dwelt upon; the results of it at 52 years of age are 
illustrative of a large 'group of cases, not all, however, 
presenting a personal and social history of hard work, poverty, 
ill-treatment, and bad habits. The patient was admitted on 
June 10th, 1910. She stated that for some weeks she had 
been breathless, especially on going upstairs, while latterly it 
was continuous ; she also suffered from attacks of dizziness; 
her legs also at times became weak and shaky, and she had 
difficulty with her speech at times—she stammered and 
could not get the words out. She sought advice at the 
Oowgate Dispensary, was recommended to the infirmary, 
and was admitted under my care. 

On admission the pulse was 80, the respirations were 24, 
the temperature was 97° F., and the brachial pressure was 
295 mm. Hg. She was kept in bed, put on milk diet, and 
was given a dose of Henry’s solution at night. The radial 
artery was thickened, but did not give the impression of any¬ 
thing like the pressure given by the brachial. The heart 
dulness at the apex was in the nipple line ; the sounds were 
clear and slapping, and there was no murmur. The lungs 
were emphysematous but otherwise normal. The urine had 
a specific gravity of 1017, and showed a faint trace of 
albumin. The blood count and the amount of haemoglobin 
were normal. The bowels moved once or twice daily. By 
the 14th the pressure had fallen to 185 mm. Hg. She was 
then given 5 grains of potassium iodide three times a day. 
On the 18th the pressure had fallen to 165 mm. and she was 
allowed light diet, which includes chicken and fish. 
From that date to July 2nd the pressure varied from 
210 mm.—the level being somewhat higher after 
foreiioo«*^^^T before that. On the 

saw her her when I 

was flashed, she was propped up in bed 


This patient is suffering from the effects of granular 
kidney and extensive arterial change, and I bring her case 
before yon to illustrate the clinical lessons such a case 
supplies, and to impress upon you some points which it is 
of the first importance for our patients that we should 
understand the true significance of and be able to treat 
intelligently, and t^en, happily, successfully up to a certain 
point. 

You will note that this woman on admission had a vessel 
pressure of 295 mm. Hg, one of the highest pressures I have 
had in this ward, and that rest in bed, the administration of 
a saline purge, milk diet, and later 5 grains of potassium 
iodide thrice daily brought the pressure down from 
100 to 130 mm. During the peri(^ she has been in 
hospital she has sometimes shown symptoms which 
are classed as uraemic, such as restlessness, incoherence, 
dyspnoea; at other times, symptoms that are regarded as 
premonitory of cerebral haemorrhage or cerebral softening 
from local ansemia or thrombosis, such as tingling in one- 
half of the body, confusion of thought, difficulty in articula¬ 
tion, even loss of articulate speech. She has had several 
minor manifestations in one or other of those directions ; but 
she has had two or three graver attacks, in the first of which 
I was fortunate enough to see her and at once to recognise 
its nature. In all these attacks I ask your attention to the 
fact that the pressure showed a great rise—a rise which 
would doubtless have risen still higher had it not been 
arrested by therapeutic interposition. With such inter¬ 
position, however, the pressure fell, as on July 4th, from 268 
to 190, and on August 30th from 258 to 175 mm. With the fall 
of pressure all the urgently alarming Symptoms disappeared ; 
in fact, the arrbst of its upward movement, and a fall even 
of 15 or 20 mm. brought visible relief to the symptoms, 
and this was effected in a remarkably short space of tirne. 
The association of a marked rise in hasmomanometer reading 
with such symptoms as I have indicated is In my experience ^ 
always to be noted. 

Neither the ordinary pressure nor the rise in pressure in 
these cases can always be estimated correctly by the finger 
on the radial artery. None of you would guess from this 
patient’s radial artery that the pressure would be as high as 
it is ; indeed, those of you who study blood pressure by the 
finger will think that it is even lower than normal. I entirely 
agree with those of you who may think so. The finger, I 
hold, is the only means by which you can estimate true blood 
pressure. True blood pressure to the clinician means the 
power of the left ventricle, and nothing else, as that can be 
estimated by the finger on an artery. The haemomanometer 
reading, on the other hand, is only in part the result of 
blood pressure. The patient we are considering has 
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a Tariation in her haMnomanometer reading from 295 
to 165—a margin of 130 mm.. and certain eminent 
persons wonld ask ns to believe that this is the 
margin of power in this woman’s left ventricle, a margin 
which no healthy man in this room possesses. Bat I do not 
propose to argue this point: I have done that in other places. 

I merely state that this great margin of pressure, that these 
great variations in pressure, indicate to us the condition of 
the arterial wall—the degree of hypertonic contraction, or of 
relaxation of it. The armlet being applied to the upper arm 
gives os the condition of the brachial artery, which every now 
and again differs greatly from the bit of radial artery to be 
felt at the wrist. This observation as to the state of the 
brachial artery, added to your examination of the radial 
artery and pulse, you will find a great help in estimating 
correctly the state of the circulation in your patients. 

Let me repeat that in this patient we had. and will have 
again, symptoms of urmmia. and symptoms which presage 
cerebral softening or haamorrhage; that when these threaten* 
ings are present the hmmomanometer reading is fonnd to 
have risen many millimetres. My contention is that the raised 
reading is due t« hypertonic contraction of the artery from 
which the reading is taken. The symptoms are associated 
definitely with this phenomenon, for the moment you arrest 
the constrictive action the symptoms begin to disappear, 
and altogether disappear with the cessation of the hypertonus 
and the consequent fall in the hsemomanometer reading. 

To you as graduates in medicine I need not la^ur to 
prove the great value, therefore, of this instrument, if 
you use it aright and interpret its readings correctly. 
I shall only ask you to realise what the phenomena are 
which are commonly recognised as presaging paralysis, 
hemiplegia being the commonest, associated or not with 
aphasia. Very many of these cases are preceded for days or 
for longer periods by recurring f^nsations of numbness or 
tingling, by temporary slight loss of power in a hand, an 
arm. a leg, difficulty in articulation, temporary loss of 
speech, feeling of mental confusion, temporary loss of 
memory, and so on. All these you will find associated with 
arterial hypertonus and a high hsemomanometer reading. 
The nervous phenomena can only be explained by the par¬ 
ticipation of the vessels in varying parts of the brain in a con¬ 
striction in which the whole systemic circulation is affected. 
Tnese local angiospasms in the brain lead to ansemia of the 
areas involved, the clinical phenomena being referrable to 
the areas so affected. The angiospasm in brain areas 
favours thrombosis, and its consequent deplorable brain 
softening, or leads to hsQmorrhage on the heart side of the 
legion of spasm. 

Now 1 unhesitatingly assert that if these phenomena are 
duly observed, correctly correlated and interpreted, you 
have it in your power in many instances to save your patients 
from disaster, preventing their being deprived of the power 
of locomotion, of speech, of mental power, perhaps for years 
longer than would otherwise be the case. 

The patient who is the text of these remarks is but one of 
many similar cases I could describe to you. I am glad that 
a case of the kind happens to be in the ward at present, so 
that you may see the case and note the difference between 
the radial pulse and the high pressure required to obliterate 
the brachial artery, and realise that this simple instrument, 
the haemomanometer, is really a great help in your every-day 
medical work if you use it as a guide to the state of the 
vessel wall more tiian ks a guide to blood pressure, although 
in other classes of cases it can even help you in judging 
of that. 

MiGBAnni. 

Oase 2.—The second case to which I ask your attention 
is also of interest, although not of such urgent importance as 
the preceding one. The patient, a woman aged 49 years, 
was sent to me in May, 1909, by Dr. W. C. McEwan of 
Frestonpans as she was suffering from migraine, having an 
attack almost every week, the attack lasting three or four 
days. At that time the radial artery was small and wiry and 
the brachial pressure 150 mm. Hg. The bowels were consti¬ 
pated, the tongue coated, the breath offensive, and there was a 
trace of albumin in the urine, which also showed much indican. 
I advised that she should have a laxative pill nightly of 
oascara, belladonna, and nux vomica, and iodide of potassium 
thrice daily. Under this treatment she improved, but as the 
attacks returned she was again sent to see me and was admitted 
into the adjoining ward on August 12th. 1910. On admission 


the pressure was 205 mm. She was treated with enemata 
to unload the bowel and got a colocynth and hyoscymus pill 
to keep the bowels moving. Under this treatment and rest 
in bed the pressure fell and kept between 164 and 172 mm. 
On August 21st the pressure was 164 mm. On the 23rd. in 
the evening, she complained of headache, vomited twice, and 
she knew that one of her attacks had begun. She vomited 
several times during the night. On the 24th her condition 
was unchanged, she vomited twice, and the pressure was 
192 mm. On the 25th her condition still remained the 
same, and the pressure was 194 mm.. when she was 
given a quarter of a grain of erythrol. the hour being 
12.25 P.M. ; by 12.55 the pressure had fallen to 142 mm.; 
by 1.50 it had risen to 168 mm., and by 7.45 to 179 mm. 
On this date (the 25th) she vomited six times between 
1.30 P.M. and 9 o’clock, and as her symptoms were 
not at all relieved by the fall of pressure produced by 
the erythrol the drug was not repeated. On the‘26th the 
headache was much less and the vomiting had stopped. 
The attack had lasted part of three days. On the 27ih Iffiere 
was neither headache nor sickness, and the pressure had 
fallen to 138. On Sept. 1st the pressure was reported as 
rising steadily and had reached 172. The patient thought 
she was to have another attack, as she had a feeling of ful¬ 
ness in the right arm. a symptom she had noticed previously 
as indicating the approach of an attack. On the 2nd, in 
the morning, headache began, and at 10.30 a.m., when 
I saw her, the pressure was 203. 1 ordered 10 grains 

of phenacetin every hour for three times. At 1 p.m., the 
pressure being still 203 mm., she was given the first dose; at 

1.45 the pressure was 187 mm. and the headache was slightly 
relieved; at 2.30 she was given the second dose, and at 

2.45 the pressure was 184 mm. and the headache continued 
relieved; at 3.30 she was given the third dose, and at 
4 o’clock the headache was distinctly better and the pressure 
was 178 mm.; at 7 p.m. the headache was much better and the 
pressure was 178 mm. There was no vomiting and the patient 
had a good night, sleeping soundly. The followibg morning. 
Sept. 3rd. she express^ herself as feeling quite well and the 
pressure had fallen to 158 mm. She has remained well down 
to the present. 

The course of the bssmomanometer readings may be 
tabulated thus 


May, 1909 . 

150 mm. Bg. 


August 12tb, 1910... 

205 

„ 


., 13th-20th „ ... 

198-165 

,, 


19 

2l8t „ ... 

164 

„ 



If 

24th „ ... 

192 

,, 





/194 

It ••• 

12.25 P.M., erythrol. 

Attack 

»f 

25th . 

Il42 

1168 

„ ... 

12.55 „ 

1.50 




M79 

M 

7.45 „ 

If 

27th .1 M. 

138 

„ 


Sept. 

Ist ., ... 

172 

1* 





r203 

.. ... 

10.30 A.M. 




203 


1.0 P.M., phenacetin. 




187 

.. ... 

1.45 „ 

Attack- 

•f 

2ud .. ...- 

184 

It 

2.30 „ phenacetin. 




184 


2.45 „ 

3 30 „ phenacetin. 


L 


.178 


4.0 „ 

•• 

3rd „ ... 

158 

.. ... 

morning. 


Auffust 24th -aad Sept. Ist are the dates of two attacks—the first 
treated with erythrol and the second with phenacetin. 

This oase raises various questions which cannot at present 
be discussed. Some of these questions are : Are the attacks 
primarily of neiVous origin, and if so are they neurastheidc 
or epileptoid ? Are they nervous manifestations of early 
cirrhotic kidney ? Or are they the result of a primary auto¬ 
intoxication due to some error in metabolism, or to the 
retention of some product not being regularly excreted ? We 
are engaged in the investigation of the urine with a view to 
the possible determination of this last question, but mean¬ 
while we have not got far enough to entitle me to speak about 
it. I bring the case before you as showing the iute 'est that is 
attached to hsemomanometer observations, and that the instru¬ 
ment is well deserving of a place in ordinary medical work. In 
this patient I have shown that her attacks are associated 
with a marked rise in haemomanometer readings, but it would 
appear that the mere reduction of pressure, as in the attack 
beginning on August 23rd, did not modify the course of the 
attack in any way. It may be that had the erythrol been 
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given sooner and been persevered with the result might have 
been different. However that may be, the difference between 
that attack and the attack on Sept. 2nd, which was at once 
treated with phenacetin, is very striking ; in it the symptoms 
were promptly arrested and aborted, and along with that 
there was in three hours a fall in pressure of 25 mm. By the 
following morning a fall of 45 mm. had occurred, accom¬ 
panied by the relief of all the symptoms. In this attack head¬ 
ache was arrested and vomiting was prevented by the 
administration of phenacetin, the drug above all others that 
arrests^migraine. 

Since the above was written this patient has left hospital. 
She left on Oct. 15th, having passed nearly a month without 
an attack, although in that time she had two threatenings of 
attacks, which have been designated in the subjoined table 
**abortive attacks.*’ These abortive attacks were character¬ 
ised by a feeling of drowsiness and by urine changes as 
indica^ below. The ezaminaticns of the urine which were 
being carried out as mentioned above have been completed. 
They are given below and form tn interesting contribution 
to the question of chloride excretion in migraine; they show 
a relationship between the migrainous attack, the occurrence 
of polyuria, and the discharge of a large quantity of chloride 
followed by a big drop in chloride excretion. 

Amaunt of Urine and Ghloridet Excreted in relation to Attacks 
of MigraiTie in Case 2. 


* Containing 6*5 grammes chloride. 

Thel’paUent left the hospital on Oct. 15th, not having had 
any more attacks. 

I have to express my indebtedness to my residents. Dr. 
R.*W. Lang Todd, Dr. T. Welsh, and Dr. A. L. Taylor, for 
their watchful interest in these cases. 

BibUoffraphy.—BuMeW: Arterial Hypertonua and Arterloacleroaia. 
The La.ncf' 1 , June 1st, 1901, p. 1519; Arterial Sclerosis and Hypertonus 
in their Relation to Diet, ic., Brit. Med, Jour., June 4th, 1904; Arterial 
liyportoimH, Scleroslfi, and BUmxI Pressure, Messrs. Green, 1907; The 
Clinical Kstimatiou of Blood Pressure: The Finger and the H»mo- 
manometer, Brit. Mod. Jour., Oct. 10th, 1908; The Clinical Value of 
lla*momaiiometcr Observations, The Laj»ckt, Feb. 13th, 1909, p. 448; 
Intermittent Clobing of Cerebral Arteries, Brit. Med. Jour., Oct. 16tb| 
1909. 

Proposed New Hospital for Axminsteb.— 

At the annual meeting of the subscribers of the 
Axminster (Devon) Cottage Hospital, which was held on 
Nov. 15th, Mr. W. Langran, honorary surgeon to the 
• tut ion, .stated that the hospital was now out of date, and 
• > '• WJC8 a .substantial reserve fund he proposed that a 
bn(r lit ted up to modern requirements should be 

■^lon ‘liscusMon it was decided to take sieps 
ion of a now hospiuil. 


DIAGNOSIS AND TREATMENT OF CYSTIC 
DISEASE OF THE BREAST. 

Delivored before the Sarveian Societjf of London on 
Oat. 27tK 1910, 

By D’ARCy POWER, F.R.C.8. Ewa, 

SUBQEON TO, Aim LBCTUBEB ON SUBOERT AT, ST. BAJUTHOLOMEiFb 
HOSPITAL. 



Date. 

Oz. 




Aug, 29th . 

.. 30 




,, 30th 

.. 34 




,, 31bt 

.. 87 



Attack. 

Sept. Ibt . 
,, 2nd . 

. 72 .. 
. 87 . 

. 10*2 grammes total chlorides. 

. 16-2 


„ 3rd . 

. 48 .. 

. None. 



4th . 

. 42 .. 

. 0'49 gramme total chlorides. 


,, 5th . 

. 50 




,, 6th . 

. 108 




„ 7th . 

, — 



i 

,, - £th . 

. 105 .. 

. 23*46 grammes chlorides. 

Attack. - 

9th . 

. 34 .. 

. 0*286 

,, (vomit 44 oz.). 

( 

., 10th . 

. 17 .. 

. 0*376 

,, (vomit 11 oz.). 


„ nth . 

. 33 .. 

. 1*60 


,, 12tli . 

. 28 .. 

. None. 



.. 13th . 

. 69 .. 

0*34 grammes chlorides. 


„ 14tli .. 

. 64 .. 

107 



„ 16ih .. 

,. lOO .. 

. 7*76 


Attack. 

., 16th .. 

. 40 .. 

. 3*S8 

„ (vomit 8 02 .). 

,. 17th .. 

. 37 .. 

9*4 

.. ( .. 74i ).* 


18th .. 

. 34 .. 

1-07 


„ 19th .. 

. LO .. 

0*25 



20th .. 

. 29 .. 

1‘8 



„ 2l8t .. 

. 53 .. 

. 15 

,, 

Abortive 1 
attack, j 

,, 22nd .. 

. 124 ... 

11'2 

,. (no vomiting). 


„ 23rd .. 

. 52 .. 

4*3 



.. 24th .. 

. 56 ... 

3*6 


Abortive ( 
atUmk. ) 

„ 25th .. 

. 120 .. 

13-9 

,, (no vomiting). 


.. 2f)th .. 

. 78 .. 

8*2 



,, 27th .. 

. 78 .. 

6-0 

.. 


Mr. Prbsidbnt and Oentlemen,— When yon invited me 
to select a subject for discussion here to-night I tamed ow 
in my mind the various oases which have come under my 
notice as a surgeon to one of the large teaching hospitals ia 
London. I quickly arrived at the conclusion that cystic 
tumours of the breast often gave me trouble both to diagnose 
and to treat, and I was vain enough to think that what 
proved difficult to me might have proved equally difficult to 
others. I have therefore chosen to bring this subject before 
you in the hope of obtaining a full discussion. Such cases 
are not rare, and it is the essence of a good discussion t>i^ 
should be upon a topic with which everyone is familiar. 

Classification. 

The classification of cystic disease of the breast is chaotic, 
and I would therefore submit the following classification for 
your consideration and approval, not because I believe it to 
be perfect but in the hope of obtaining some kind of 
order:— 


(A) Non-inflammatory. • 

(a) Innocent. (I.) Adenoma. 

(II.) FibromA. 

(b) Malignant. (1.) (Jarclnoma. 


(II.) Sarcoma. 


(B) Injiammatory. 


00 Duct*. 

(U.) Acini. 

(I.) Pericanalicular. 
(U.) Intracanalicular. 
(1.) Duct papilloma. 
(IL) Duct carcinoma, 
(i.) Cystic. 

(li.) Degrniezmtlng. 


(I.) Galactocele. 
(II.) MasUtis. 


(C) Congenital, 

(D) Parasitic. 


(I.) Cyst simple and single, 
(ii.) Cysts multiple. 
Lymphangioma. 

Hydatid. 


(A) Non-Inflammatory Cysts. 

(a) Innocent cystic tumonrs. —Everyone recognises tbe 
existence of cystic adenomata as one of the commoner forms 
of innocent tumour occurriog in the breast. The actual 
structure differs in different tumours. It is sometimes, but 
rarely, pure glandular tissue of an imperfect type held 
together by a little areolar tissue, the glandolaz Uasue 
being sometimes chiefiy acinous and in other oases chiefly 
tubular. Much more frequently the glandular elements are 
scattered in a stroma of fibrous connective tissue and the 
tumour is then called a cystic fibro-adenoma. Here are two 
examples of such a tumour, the first of which is 
typical:— 

Case 1.—An unmarried woman, aged 21 years, aocLtaitallj 
noticed a lump In her breast six months previously. It was as 
first but had doubled In size before she sought advk^ Bor rrnssr 
ached a little, but never enough to be troublesome. Sxammatloa 
showed that both breast and nipple looked natural. The band laid flat 
upon the left breast felt a rounded swelling which measured about aa. 
inch in diameter. The swelling was hard and nodular, well defined, assd 
painless. It floated, that is to say It moved freely, not only betwaAh 
the skin and upon the pectoral fascia, but in the subatanoe of the breast 
Itself. A small Incision radiating from the nipple allowed the tumour to 
be removed with the greatest ease. The tumour appeared to the 
eye as an irrewular mass of glandular tissue from the edges of whkdi 
projected small cysts filled with transparent yellowish fluid. Mlcn> 
soopioally it was a flbro-adenoma consisting of glandular In » 

stroma of fibrous tissue. 

Cask 2.—A married woman, aged 30 years, hsd first noticed a lump In 
her left breast seven months previously, her attention t«Ing drawn u> 
it by accident. The swelling had Increased a little in sire, but she 
came for advice beoause it wss beginning to be painful after she had 
used her arm. Examination of the brean showed that It contained a 
rounded swelling measuring half an inch acmse and divided Into twu 
lobules. The swelling was freely moveable in the breast, and there was 
no enlargement either of the axillary or the supraclavicular glands 
The tumour was removed by simple iiuMsion and proved to be a ryeUo 
fibro-adenoma. 
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The secret of removing these tumours lies in making the 
assistant press them up closely beneath the skin and then 
cutting down upon them until the capsule of the adenoma is 
reach^. I have sometimes seen them very badly removed 
by those who have failed to appreciate the necessity for 
-cutting cleanly through the breast tissue before any attempt 
is made to enucleate the tumour. 

It is not necessary to remove every adenoma of the breast, 
but it is better to do so in those who are unable to bear with 
•equanimity the thought of having a tumour in the breast, in 
those who have a strong family history of cancer, when the 
tumour grows rapidly and when it is re^ly painful. 

Cyttio fibroma ,—Cystic fibroma of the breast occurs in two 
forms, and the name of Sir Benjamin Brodie's disease of the 
breast is sometimes given to it. A more intimate knowledge 
ot the pathology and microscopical structure has enabled us 
to sub^vide Brodie's disease into an innocent foim—cystic 
fibroma—and a malignant form—cystic sarcoma. Cystic 
fibroma of the breast may be further subdivided into peri¬ 
canalicular fibroma and intracanalicular fibroma. Both forms 
are characterised by an overgrowth of connective tissue 
starting either in the stroma round the ducts and acini—the 
pericanalicular form—or in the subepitbelial tissue of the 
ducts themselves—the intracanalicular variety. Both 
tumours are associated with the formation of numerous 
•cysts which are filled at first with serous fluid. The cysts, 
therefore,, are due in all probability to obstruction of the 
glandular tissue, although in some cases there is micro- 
flcopical evidence that the glandular epithelium has itself 
undergone cystic degeneration. The cyst wall in the peri¬ 
canalicular form is often invaginated by the new growth of 
fibrous tissue until the cyst becomes a mere slit, and the 
tumour appears to be solid on section until a probe is passed 
into the slits, when the invaginating growth can be turned 
•out and the cyst demonstrated. 

In the intracanalicular form the cyst remains obvious 
and the growth sprouts into it in the form of a duct 
papilloma. 

Case 3.—This is a section through a large and lobulated peri¬ 
canalicular fibroma of the breast. The cysts are very large and are 
filled with a finn growth. It will be noticed that, although the growth 
fills the cysts in such a manner as to make the section appear solid, it 
is in each case a mere approximation of the cyst wall and It can readily 
be turned out to show its independence of the cysts. Microscopically 
the tumour is a true pericanalicular fibroma. The breast was removed 
from a married woman, aged 52 years, who first noticed a small lump in 
her breast ten years before amputation was performed. The tumour 
began to grow two years after it was first noticed, but during the last 
three years the rate of growth had increased rapidly. 

Case 4.—The following is a good instance of the intracanalicular 
cystic fibroma, which was recently under my observation. An un¬ 
married lady, aged 55 years, came to see me in August, 1909, saying that 
six weeks ago she had first noticed a little blood-stained discharge 
coming from her left nipple. Three weeks later the discharge, which 
was clear and blood-staliiM at first, became thick and made her linen 
stiff when it dried. Careful examination showed the breast to bo 
healthy except at one spot just to the outer side of the nipple where 
tliore was a slightly thickened patch which was not tender on pressure. 
There wm no enlargement of the axillary glands. I made a diagnosis 
of duct papilloma, but rather dissuaded the patient from any operation 
as she had lately suffered from several attacks of angina pectoris. I 
told her to come and see me again in two months' time unless any marked 
* change took place in the interval. She returue<l on Oct. 8th saying 
that the discharge had neither increased in quantity nor altered in 
quality, though my examination of the breast at the previous visit 
had been followed for a few days by a little more bleeding than usual. 
1 again temporised, but on Oct. 25th the breast suddenly increased in 
size without any apparent cause. It became red and tender, so I deter¬ 
mined to remove it at all risks. I amputated the breast on the 27th, 
and subsequent examination showed a papillomatous growth of about 
the size of a pea projecting into a cyst filled with blood-stained and 
purulent fluid. The cyst was surrounded by an extensive area of 
thickened tissue. The axillary glands were unaffected. 

The following report was afterwards received from the 
OUnical Research Association: “This is an inflammatory 
lesion of the breast with much induration, as well as some 
recent and aente changes round the ducts. We may conclude, 
therefore, that it is a simple chronic infection as there is no 
evidence of tubercle. There is a fair-sized duct papilloma in 
ene place, but it is well enoapsuled and there is no evidence 
of malignant growth.” 

Case 5.—A married woman, aged 46 years, first noticed a lump in her 
breast ten years ago. It was then as Ivge as a pea, and there was an 
occasional discharge of a few drops of yellowish but inoffensive fluid. 
The swelling gradually increased in size, but during the last six years 
there had b^n no discharge. The increase in size was attended with 
pain. The patient had been married for 25 years, but had neither had 
children nor miscarriages. Examination showed a rounded and slightly 
lobulated swelling occupying the inner half of the left breast. The 
skin over the swelling was freely moveable and was not altered in 
character, except that it contained a single enlarged vein. The tumour 
was not attached either to the skin or to the deeper tissues. It gave 


the sensation of a tense fluid swelling. The right breast was normal. 
The swelling was removed on May 3rd, 1910, and the patient left.the 
hospital on May 19th with the wound soundly healed. 

The tumour is preserved in the Museum of St. Bartholo¬ 
mew’s Hospital (No. 3146 b) with the following description : 
“ Part of a female breast showing a cystic duct papilloma with 
intracystic growths. A piece of skin, including part of the 
nipple, forms the anterior aspect of the specimen. Beneath 
it is a cyst measuring about l^lf an inch in diameter. The 
cyst is thin-walled and was not adherent to the skin. Its 
inner aspect is roughened by a granular deposit of blood¬ 
stained debris. Two intracystic papillary growths are seen 
at one extremity of the cyst, to the wall of which they are 
attached by delicate pedicles. The cyst contained bloody 
fluid when it was fresh. Microscopical examination shows 
the intracystic growth to he a duct papilloma. ” 

The connective tissue stroma in the intracanalicular forms 
of cystic adenoma may itself undergo secondary changes, as 
happened in the following case:— 

Case 6.—A married woman, aged 45 years, was admitted under my 
care at St. Bartholomew’s Ilospit-al on May ^th, 1910, complaining of 
a painful tumour in the left breast. The swelling had been noticed for 
the last 20 months. It was painless at first, but five months before she 
sought advice it began to grow and was painful. There was no history 
of any injury. Examination of the breast showed a diffuse and rounded 
prominence over the left nipple which proved on palpation to be a tense 
and lobulated swelling wlilch was not attached either to the skin or to 
the underlying tissues. There was a small painless swelling In the left 
axilla which had only been noticed for three days. The breast was 
explored on May 20th and a thin-walled cyst filled with brownish fluid 
was dissected out. Subsequent examination showed that it contained 
a vesicular mass which seemed to be of a colloid nature. 

The specimen was sent to the museum where it is pre¬ 
served (No. 3146A) with the following description : “A 
cystic papilliferous fibro-adenoma. The tumour is globular 
and multilocular, measuring 2 inches in diameter. A quantity 
of gelatinous papillary growth springs from the inner wall of 
the main cavity of the cyst, which it fills completely. Micro¬ 
scopical examination shows that the gelatinous outgrowths 
are composed of myxomatous tissue covered by flattened 
epithelium. The cyst wall is fibrous and contains spaces 
lined by epithelium similar to that which covers the papillary 
growths. ” 

(b) MaligTuint oyttio tumawn ,—Malignant cystic disease 
attacks the same parts of the breast as cystic fibroma. It 
occurs, therefore, in the two forms of cystic sarcoma and 
duct cancer, the sarcoma corresponding with pericanalicular 
cystic fibroma, duct cancer being the correlative of the intra¬ 
canalicular non-malignant forms. # 

Cystic sarcoma of the breast is at first a well-circumscribed 
swelling which grows in the same manner as sarcoma in 
other parts of the body. The cysts, however, are constituent 
parts of the growth and are not mere degeneration products 
due to retrograde changes in the newly formed sarcomatous 
tissue. The cases are not very common, but here is a good 
example which came under my observation when 1 was 
acting as house surgeon to Sir William Savory, who spoke 
of it by the name under which it was known to Sir Benjamin 
Brodie himself as a sero-cystic sarcoma. 

Case 7.—A married woman, aged 37 years, the mother of nine 
children and four months pregnant, was admitted into Lucas Ward at 
St. Bartholomew’s Hospital on March 12th, 1883, with a tumour rather 
larger than an egg in the upper part of the left breast. The swelling 
had been first noticed three months previously and it was then 
the size of a walnut. On examination it was found to occupy the 
upper segment of the breast near the periphery. It 'was moveable and 
bossed; fluctuation could be felt distinctly. The swelling did not 
extend to the nipple, but was connected with it by indurated bands. 
There was no serous discharge from the nipple and there were no 
enlarged axillary glands. One of the fluctuating parts of the tumour 
was punctured vrith a grooved needle on March 13th and about two 
ounces of clear fluid escaped. An incision was made into the tumour 
on March 24th and clear fluid again escaped. The incision never closed 
and there was a constant oozing of serous fluid from it. The patient 
left the hospital at her own wish on April 13th and was readmitted on 
May 15th, saying that she' had suffered much pain in her breast, which 
was always wet, and that something had grown out of the wound. 
Examination showed that the left breast was much larger than before, 
the akin over it was tense and red, whilst the whole gland was harder 
than natural. A large fungating mass was growing from the site of 
the incision and there was a constant oozing discharge of clear serous 
fluid. The patient otherwise was in excellent health. The breast was 
removed on May 19th and the ratient left the hospital with the wound 
soundly healed on June 8th. Subsequent examination showed that the 
breast contained a cyst as large as an orange embedded in a mass of 
sarcomatous tissue. 

These cystic sarcomata of the breajst must not be con¬ 
fused with sarcomata in which evsts are produced as a 
result of degenerative changes. The following is a good 
example of a case of degenerating sarcoma:— 

Case 8.—A married woman, aged 51 years, was admitted under my 
care on June 2nd, 1907, complaining of a painful lump in her left breast. 
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The swelling had been noticed for eight weeks, and during this time It 
had increased from the sUe of a Barcelona nut to that of an egg. E^ii- 
naiion showed a tumour as large as a hen’s egg in the upper quadrant 
of the left breast. The nipple was not retracted and there were no 
enlarged glands In the axilla or above the clavicle. The patient wm 
extremely unwilling to have the breast removed, end I was only 
allowed w operate upon condition that the tumour w'as removed 
locally, whatever its nature. I cut into the breast, therefore, and 
removed the mass, which seemed to be well encapsuled, and with it 
I removed a wide margin of healthy tissue. Subsequent examination 
of the tumour showed it to be a splndle-oelled sarcoma with no evidence 
of any cystic formation. l x. 

The patient returned to the hospital in June, 1908, saying that she 
had noticed a lump in the breast beneath the scar In the previous 
April, ten months after the operation. Examination showed the 
recurrent mass to bo a hard and fairly well-defined swelling, measuring 
4 Inches by 2 inches. It was moveable, and the skin over it was not 
SMlherent. There were one or two enlarged glands in the axilla. The 
whole breast was removed with the contents of the axilla and the 
Buperficial fibres of the pectoralis major. The growth In the brewt 
proved to bo so well encapsuled that It could bo dissected out of the 
breast tissue with comparative ease. It was lobulated, and in many 
cases it was excavated into ragged cavities which contained 
degenerating new growth. Microscopic examination showed the growth 
toro a spindle-celled sarcoma. 

Dacb carcinoma is not very uncommon. It is always 
oystlo. the cysts being either simple or mnltilocnlar. The 
following case is an example of the maltiloonlar cystic 
form 

Oasb 9.~A woman, aged 68 years, was admitted into Bt. Bar¬ 
tholomew’s Hospital under my care complaining of a lump In her left 
breast. She had first noticed the swelling 18 months previously, when 
it was as largo as a pigeon’s egg. It grew slowly but painlessly. There 
YkttA never bwn any discharge from the nipple. Examination showed a 
large, irregular, and fairly well-defined swelling in the left breast to the 
outer side of the nipple. It was not tender and It was not fixed to the 
deeper structures. It moved freely with, but not in, the breast. The 
patient had been married 48 years and was the mother of seven, 
children. She had bruised her left breast very severely 30 year^re- 
vioualy by falling against a door. The breast was removed on Feb. 22nd, 
1910, and the patient left the hospital on March 10th. 

The specimen was sent to the mosenm where it is preserved 
(No. 3146<t), with the following description: “Part of a 
female breast containing a maltiloonlar cystio dnct car¬ 
cinoma. Embedded in the adipose tissue of the breast is a 
globular tumour measuring about two inches in diameter. It 
lies close beneath the skin, which is nowhere adherent to it. 
The tumour is encapsuled for the most part, but here and 
there it cannot be defined from the surrounding fat. The 
tumour is partly solid and partly cystio. The cut surface 
shows the interior of the largest cyst which, like the smaller 
ones seen upon the reverse side of the preparation, contained 
a bloody fluid. The solid parts of the tumour consist of a 
number of rounded ingrowths from the periphery. Micro- 
scopicaiexamination shows the growth to be a duct cancer.” 


became more swollen after two days' hard work. She had newr 
suffered any pain. Eighteen months ago she had fallen heavily agalxn^ 
a bedpost and had struck her breast. Examination showed a teixae 
lump limited to the upper half of the breast; it was freely moveable 
upon the pectoralis major and was definitely circumscribed. Careiixl 
manipulation yielded a sense of fluctuation. It was not tender, tbe 
skin over it was not adherent, and there was no retraction of the nipple. 
Two or three enlarged glands could be felt in thB axilla, and the patient 
said that she had lost weight. There were some grounds, therefore, 
for thinking that she might be suffering from a solrrhus. I made a 
vertical incision into the swelling on Nov. 2nd and clear serous fluid 
squirted out. The incision was enlarged and a simple cyst was removed. 
The cyst wall was thickened, fibrous, and firmly adherent to tbe 
glandular tissue surrounding it. The cyst measured li Inches In 
diameter when it was distended. The patient left the hospital on 

Case 12.—A married woman, aged 48 years, wa« admitted Into Bt, 
Bartholomew’s Hospital under my care with a lump in her left breast. She 
said that she had first noticed it nine weeks pre\iou8ly when her atten¬ 
tion was directed to it by pain. It had increased steadily in sixe. She 
was the mother of nine children ; at various tlmea and repeatedly aha 
bad been struck on the chest and her nipple had often b^n chapped.. 
Examination showed the existence of a very hard and craggy lump In 
the lower and outer quadrant of the left breast. It was about as largo 
as a hen's egg and was freely moveable. There were a few enlarged 
glands in the left axilla The right breast and ito axillary lymphatic 
glands were natural. The history of the Injury and th fact that she ^ 
had felt pain in the breast led me to incise the sw’elling, which proved 
to be a cyst filled with clear yellowish fluid under considerable pressure. 
Frozen sections of the indurated tissue round the cyst were made at the 
time of the operation. They showed that the thickening was due to- 
chronlc Inflammation. The wound healed by first Intention and the 
patient was discharged on August 14th, ten days after the operation. 

Case 13.—A very nervous married lady, aged 49 ye^, was sent to see me 
on account of a painless tumour which she had noticed for the provioua 
three weeks in her right breast. The swelling only occupied a part, of 
the breast. It felt densely hard and there was a slight irregularity at 
the lower and outer part of Its circumference. There was a single 
enlarged gland high up in the axilla. The patient said that many 
years ago she had suffered from an inflammation of the breast when she- 
was suckling. 1 bad no doubt in my own mind that she was suffering 
from a scirrhous carcinoma, and I advised her to go to a nursing home 
as soon as possible with a view to removal of the breast, if after incision 
the tumour was found to be solid. At the same time I told her doctor 
that it would be advisable to cut into the swelling before the breast 
removed bemuse she had previously suffered from mastitis and because 
the axillary gland seemed to bo rather softer than is usually the case in 
cancer. She was persuaded by her friends to seo another surgeon before 
following my advice. He put a trocar and cannula into the tumour and 
drew off two or three ounces of clear fluid. The swelling no doubt 
was a simple cyst originating in the duots or acini of the breast tissue. 
The cyst hai bocom* enlarged as a result of long-standing inflammatory 
changes brought into prominence by the retrograde processes taking 
place in the breast at the menopause. I ought, of course, to have 
recognised the cyst by its elasticity as well as by the slight irregularity 
of the clrcumferoice which pointed to a patch of locallsetl maatltls such 
as is not common in cases of cancer. But I should have discovered the 
cyst at the time of the operation without removing the breast and 
perhaps in a safer way than was actually done, although it seemed 
much more satisfactory to the patient to have it tapped there and then 
and thus to bo relieved of the swelling at once. The moraJ of the 
case is not to give too decided a prognosis in cases of doubtful mammary 
tumour, for a cyst may simulate very closely a solid tumour. 


(B) Inflammatory Cysts. 

Cystic disease of the breast connected more or less directly 
with inflammatory changes is of greater diagnostio interest 
and may present greater difficulties in treatment than the 
non-inflammatory forms which have just been discussed. 
Foremost amongst these cysts, and in many ways the simplest, 
is galacbocele. A galactooele is generally the result of 
iaflammatory changes occurring in the breasts of married 
women. The following case shows that it may be produced 
as a result of injury to a virgin breast:— 

Case 10.—An unmarried governess, aged 31 years, was sent to see me 
because she had been complaining of pain and swelling in her breast. 
She said that five luouths previously she bad been struck upon the 
breast, a bruise bad resulted from the blow, and the breast had become 
tender. Examination showed that she had a small and freely moveable 
swelling in the lower and outer quadrant of the right breast. The 
tumour was in the breast substance and moved when the breast moved, 
but it was not independent of the mammary tissue and did not give the 
sensation of floating which is so often felt in the cystic adenomata. The 
swelling was slightly tender. There was no discharge from the nipple 
and there was a single enlarged gland in the axilla. The history of the 
case and the bruising which had followed the injury led me to make a 
diagnosis of a circumscribed hsematoma in the glandular tissue. I 
incised the swelling under a general anaesthetic and found a cyst con¬ 
taining a milky fluid. The swelling therefore was a galactooele. The 
interior of the cyst was swabbed out with a solution of zinc chloride. 
40 grains to the ounce. A drainage-tube was left in for 24 hours and 
the small incision was sutured. The wound healed by first intention. 


Chronic mastitis leads to the formation of a most interesting 
group of cystic tumours. Th^cyst in these cases may be 
single and simple or the whole gland may present the 
appearance of a sponge when it is examined after removal. 
The following case is a good example of a single and simple 


cyst : — 

Ca.se 11.—a married woman, aged 43 years, was admitted into 
Bt. Uarthoinmsw's Hospital under mv care corapl \iniug that she had a 
thS'* V breast. Twelve months previously she had noticed 

IwirticuW than the left, but she took no 

nouco oI the fact until Oct. 2ud, 1908, when the breas 


There is another group of cases in which a chronic inflam¬ 
mation of the breast is associated with a formation of cysta 
which may be single but are much more frequently multiple. 
The following case is a good exsunple of the type and is 
unusually complete as 1 had the opportunity of watching it 
for a long time :— 

Case 14.—A female patient, aged 34 years, and unmarried, came to 
me on March 11th, 1903, complaining of a painful swelling in the right 
breast. She said that she had first noticed "somethingwrong” with 
her right breast in December, 1904, and that in April, 1905, the breast 
contained a definite swelling of about the size of a peanut. The swell¬ 
ing remained stationary in size until November, 1905, when it 
began to grow. A month later it was painful for the first time. There 
was no loss of weight. She was a healthy woman w'hen I saw her in 
March, 1906, and her breast looked natural. Examination show ed that 
there was a hard mass in the upper and inner quatlrant whidi 
measured an inch and a half in length by an inch in breadth. The 
mass was slightly tender and there was no enlargement of the axillary 
glands. The swelling was definitely limited In outline and was freely 
moveable in the breast tissue as well as upon the undorlving structures. 
It did not fluctuate. The swelling was explored on March 12th and 
was found to be a small cyst surrounded by chronically Inflamed tissue. 
The cyst was removed aud the wound was stitched up, a drainage-tub© 
being left in position for 24 hours. The wound healed by first inten¬ 
tion. The patnological report which reached me subsequently says 
••Description; Thick-walled cyst of the breast. Histological examina¬ 
tion. Chronic mastitis.” 

The patient ca ^e under my care again late in the year 1906. The 
note states that she is a well-built and well-nourished woman with a scar 
one inch above and within the right nipple. There are two tense and cir¬ 
cumscribed swellings in the upper part and outer quadrant of the right 
breast. The swellings mea-iuro about half an incli lii diameter. They are 

freely moveable under the skin and in the breast tissue. There are four 
or five similar but smaller swellings in the lower and inner quadrant, and 
three swellii'gs of a similar nature in the upper and Inner qua^lrant, so 
that the right breast contains at least nine separate cystic swellings, 
whilst in the left breast there is one similar cyst measuring about a 
quarter of an inch in diameter and situated in tlie upper and inner 
quadrant. The patient said that her right breast was always piinfui. 
and the anxiety which it caused her prevented her from follow Ing licr 
occupation of teaching. At her oaruost desire, therefore, I excised her 
right breast on Dec. 27tli. 1906. An incision was carried round the 
lower half of the circumference of the right mamma. The skin and 
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€ubcutaneouB tissues were dissected off the whole of the mammary 
glunrl, which was then removed, leaving the nipple and the skin 
untouched. The cyst in the left breast was afterwards removed. The 
wounds heale<l by first intention. The pathological report upon the 
fight breast states, “ Chronic interstitial mastitis with cysts and much 
overgrowth of the acini. There is no intracystic growth.” 

The patient wrote to me in December, 1907, nearly a year after this 
operation: “Since July I have been much better than before, and I 
-certainly feel that there is no further development either in the breast 
itself or under the arm. 1 have had much less pain, at least it is not so 
continuous u it was before, and 1 believe that the lumps are 
•decidedly smaller.” A few months later, in April, 1908, she wrote: “ I 
have been troubled again about my breast as 1 have had a good deal of 
in. The lumps under the arm are no worse, nor. so far as I can tell, 
there any noticeable change in the breast itself, except in the 
matter of pain. About 6ve weeks ago it was very bad, but for the last 
ten days it has been better.” When 1 saw her a few days after this 
letter I found that she had lately bad influenza and was depressed bv 
the attack, so that she had felt the pain more acutely than usual. 
Bxamination showed that her left breast was free from nodules and 
was soft, but that there were two enlarged glands In the axilla. 1 
* ceassur^ her, ordered her a belladonna plaster, and gave her a prescrip¬ 
tion for a mixture containing iron and nux vomica. 

She wr-ito again on Jan. 30th, 1910: “I cannot answer your ques¬ 
tions quite so satisfactorily as I could wish, and yet 1 feel that I am no 
worse than when I last saw you—in fact, 1 think that 1 am better. To 
all outwanl appearance the breast is quite normal. I am never entirely 
free from pain for many days together, but it is as much in the shoulder 
and under the shoulder-blade as anywhere. I have occasionally what I 
may describe as a neuralgic pain in my arm and then 1 resort to 
aspirin. The glands under the arm give no i>ain or discomfort now, and 
unless I actually seek for them I forget their existence. They are still 
resent, but I fancy that they are smaller. The little soft lump which 
as always been near the nipple is also there. I think it varies in size 
from time to time, but if it grows at all its growth is very slow and it 
eeems a little harder.” 

This is an interesting case because it belongs bo a difficult 
group of breast tumours, and I have been able to follow the 
course of the mastitis for six years, from a time when the 
breast was healthy until the inflammation has become 
■chronic. The in^ammation began slowly, without pain, and 
from no known cause. One breast became affected and a 
single cyst was formed. This was followed by a period of 
acute inflammation with the formation of many cysts 
attended with so much pain that the breast was removed by 
a plastic operation. Both breasts were affected at this time 
and the axillary glands became enlarged. This period of 
activity was followed by the present state of quiescence. I 
do not know whether this is a common history in cases of 
chronic cystic mastitis, nor do I know the relationship which 
this form of inflammation bears to caroinoma at some later 
period. 

(C) CONGENITAL OTSTS. 

Lymphangioma ,—The last group of ojstic tumours of the 
breast to which I wish to call attention are the congenital 
cysts, for of the hydatids I have no experience. The con¬ 
genital cysts occur in very yoong children, and they are 
usually of the nature of lymphangioma. The following case 
is an excellent instance :— 

Case 15.— A boy, aged 3 years, was admitted into the Vietorla Hos¬ 
pital for Children under my care with a swelling of the left breast. His 
mother said that his breast had been increasing in size for the last 18 
months until it had grown to the size of half a Tangerine orange, but it 
had never been painful. I removed the breast, which is preserved in 
the Museum of St. Bartholomew’s Hospital (No. 3142d), where the cata¬ 
logue states that, “ It shows a cysilc growth in the tissues beneath the 
breast, probably originating in dilated lymph spaces. Besides the large 
multilocular cyst which is visible, a number of small cysts are scattered 
through ihe fat. The nipple and the breast itself ara normal.” The 
tumour, therefore, is a cystic lymphangioma of the same type as that 
which is not uncommonly seen in the necks of children, though it is 
rare on the trunk. 

These cases are examples of some of the forms in which 
cystic disease of the breast presents itself to our notice. 
The fact that all but one have come under my own observa¬ 
tion shows that they are by no means rare, whilst thq mis¬ 
take that 1 made in the recognition of one of them shows, 
perhaps, that they are not always easy to diagnose. The 
lessons to be learnt seem to be, in the first place, that our 
minds must not be filled with the idea of scirrhus to the 
exclusion of every other form of tumonr when we examine 
a breast which contains a tense swelling in a woman of 
middle age, even though there be some enlargement of the 
axillary glands. A carefnl examination should be made in 
fiuch cases to ascertain whether the swelling is more tense, 
more elastic, and more circumscribed thnn is usual in 
carcinoma. A patient with a tumour of the breast is 
generally examined whilst she is sitting in a chair, because 
she walks into the consulting room. It is better, I think, 
to examine her when she is lying upon the couch in every case 
where there is any doubt. The recumbent position allows the 
breast to lie upon the chest wall instead of hanging away from 
it, whilst the pectoral muscles are relaxed, and the exact 


conditions eiisting within the mammary gland can thus be 
determined more accurately. There is no great difficulty in 
making a correct diagnosis when fluid can be squeezed out of 
the nipple, nor when there is a weeping discharge from it; 
nor can a cyst be easily overlooked when it is thin-walled 
and snperflcial, nor when there is evidence of chronic mastitis 
in one or both breasts. The really difficult cases are those 
where the cyst is single, not very l^rge, thick-walled, and 
surrounded by glandular tissue in a state of chronic in¬ 
flammation. Instrumental exploration alone will reveal the 
cyst with certainty in these cases, and I prefer incision to 
aspiration or puncture with a needle, because the cyst wall 
may lie so deeply or may be so tough that it is not readily 
puDCtnred ; or the contents of the cyst may be too thick to 
pass along the needle or cannula; or worse still, there may 
be an intracystic growth or a nodule of commencing 
oanoer in its imm^iate neighbourhood. Due attention, 
also, must be paid to the history given by the patient. 
We are a little too apt to think that cancer occurs 
more often than is really the case in breasts which 
have been damaged by long antecedent inflammation. In 
a certain proportion of cases it is so, but such an inflam¬ 
mation may also be followed by chronic mastitis and the 
formation of a thick-walled cyst about the time the breast 
undergoes the physiological changes of the menopause. In 
^ some cases, too, it happens that a cystic tnmour may dis¬ 
appear, or at any rate become smaller for a time, and if 
there is such a history it may be accepted as confirmatory 
evidence, although patients with andoubted carcinoma 
sometimes bring themselves to believe that the tumonr 
varies in size. 

The outcome of what I have said is to show that cystic 
disease of the breast is not a distinct entity. It is associated 
with almost every variety of disease of the mammary gland, 
and requires careful investigation which is best carried out 
by a combination of clinical and pathological research. 

HEART STRAIN AND DILATATION.' 

By J. F. GOODHART, M.D.Abbrd.. F.R.O.P. Lond., 
ooirsuiiTure phtsioiak to out's hospital, bto. 

In opening this discoseion to-n’ght will yon allow me first to 
say, in explanation of what follows, that I am not here at my 
own instance, but by the kindly pressure exercised by the 
President upon an old and unwilling friend. 

The subject is a very intricate one if fully considered; 1 
hardly appreciated how much so till, after I had put my notes 
together, I began to criticise myself from out of the mouth 
of some most illuminating literature from certain of the 
giants of onr day. I will confess that I went as far as 
anathematising yonr President’s powers of persuasion, and I 
tremble still as I venture to put thus thinly before you an 
entirely clinical aspect of the case as it has come before me. 
But I do not think it will be waste of time to put the matter 
thus, for the subject is a very discussable one, and the paper 
will serve as the peg upon which to hang the remarks of 
subsequent speakers, which will be much more valuable than 
anything I have to say. 

I shall consider both strain and dilatation more or less 
together. I feel compelled to do so, because strain, although 
it may be very real, is to my mind an intangible sort of 
thing and needs to be stiffened by some definite change of 
structure, although the two may not necessarily occur 
together. Now strained hearts, so called, are constantly 
in evidence; I surely do not exaggerate in speaking 
thus. With what body do they thus come before the physi¬ 
cian 1 They have usually been where some muscular exertion 
has been undertaken, by male or female mostly young, and 
often apparently of a vqry insignificant character. The 
symptoms appear to be unnatural sensations of illness: 
perhaps nausea; perhaps fainting; the breath sighing; 
irregular action of the heart; collapse; sensation of impend¬ 
ing death, perhaps, in some few cases. Then there come 
pains of various degrees and kinds over the region of the 
heart, and other sensations of general decrepitude such as 
extreme lassitude on the smallest exertion. The heart is then 
examined, and the impulse is found a little outside the normal; 

^ A paptr read before the Medical Society of London on Nov. 28tii, 
19ia 
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the beat wants in decision and varies in force; not infre- 
freqnently, I should say, it intermits. There may be no 
murmurs of any kind, or if there be, there is a systolic 
bruit at the base, usually over the pulmonary valves, and, 
or, a systolic murmur towards the apex which alters con¬ 
siderably in area and intensity as the subject changes from 
the erect to the recumbent posture, when it is likely to 
spread all over the region of a line drawn from the impulse 
to the pulmonary valves. Rest of a prolonged and more 
or less rigid kind is generally ordered. Here is my text:— 

A boy, aged 18 years, at one of our public schools two 
and a half years before I saw him had taken part in a 
steeplechase and sports, and came home with ** a big heart, a 
systolic murmur, and a questionable friction sound.” He 
was kept in bed and got well. He was kept quiet after¬ 
wards, but be still had pain in his heart region if he ran 
much, and also under such circumstances would feel faint. 
His nerves were upset: he would have been in the eleven, 
but he got too nervous. He was a fine healthy fellow with 
phosphatic urine and a trace of albumin, but otherwise 
without discoverable fault. Eighteen months later he 
came to know if he might row at college. His medical 
adviser there had said he might, but Dr, C. D. Bowdioh Hale, 
his doctor at home, who knew him better, bad said 
some time before that he might not. He was still a most 
splendid fellow in physique, and I really could not say he 
must not, but I said take it easy. Well, he did row, and 
went to pieces, and a localised systolic murmur again 
developed. A consultation was held, and he was ordered 
to do nothing for a long time, my note says for three years, 
and I understood that this was because of the condition 
of his heart. Some four years later I saw this young 
man again. He had been overworked at a mission and 
had suffered from dyspnoea, and pain in the cardiac 
region, and faintness. Llangammarch being near his 
home he was given there a modified Nauheim course. 
When I examined him afterwards his heart appeared to me 
to be still perfectly sound. There is one other point in the 
case that seems of importance—viz., that some few years 
before I had seen this patient’s father suddenly taken with 
ptomaine poisoning, and what was supposed to be a most 
alarming cardiac failure. He'had been tremendously over* 
worked, and was seized suddenly with a bad faint, but by 
the time 1 arrived there could be no doubt that the then 
condition was essentially nerve and not heart. 

Another case is that of a healthy man, aged 36 years, 
certainly coming of gouty, and probably of nervous, 
stock, who some years ago suffered from nervous dyspepsia. 
He was a man of intellectual pursuits, working anxiously, 
and giving little heed to his physical development. He took 
a holiday and commenced it with a bicycle ride of excessive 
length, and not long after, impelled, I suppose, by the 
invigorating air of the Swiss mountains, he overwalked him¬ 
self. After a few days, without apparently feeling much 
amiss, he suddenly fainted, and after a few days he had 
another faint, and he subsequently came under notice, 
with bonie pain about one shoulder, a systolic murmur 
at the base of the heai t, and a feeling of the necessity 
of deep inspiration which came on especially at night, 
and which made him feel, he said, that if he did go to sleep 
he would never wake up again. But what was the more 
noticeable to his fiiends ^vas an excessive decrepitude in 
ts alking, and the impression that he gave of being so very 
weak and really ill, and this two to three months after the 
original .strain. There was no increase of dulness, a little 
only of varying force in the several beats of the heart, an 
occasional sy.-tolic murmur—nothing pointing to disease with 
any certainty. 

01 dilatation of the heart it may perhaps be said that 
liiere are two sorts of cases met with, or indeed three, like the 
three Johns of the “ Autocrat of the Breakfast Table.” But 
of one of them (the real Jolin) I do not propose to speak other- 
W'ise than incidentally. Of the first class there are two 
brietly stated. Both are women ; both are very stout; both 
are nervous. The one of about middle age lost her husband 
a year ago, and has “felt mouldy” ever since, and, not 
urjiiKturailv, wants to be better. She has been told that she 
H dibit I (1 heart, but that there is no organic disease. The 
t Mie natural prccesFCs of life appears to have proved 
f"r it. Her symptoms of this are entirely general. 
w’«n, ••so tirtd.” i 3 }ie is so stout, that it is 
o jtain any reliable information as regards her 


heart by percussion, but the sounds are perfectly natural ; 
they are not unduly conducted into the ai^la; the actioo is 
qnite regular, and the pulse tension is under, rather than 
over standard, 110-120 R.R. 

The second case is a woman, aged 39 years, who has had 
much out-of-health-ness in her life. Her nerves went to 
pieces after influenza, and again after a course of thyroid 
extract for the relief of her extreme obesity. Some years 
ago she went to Nauheim for baths, but they were too 
much for her, and she only had a few. She came for 
degeneration of her heart and vessels and to know 
if it were worth her while to undergo another Nauheim 
course. That she is an unsafe life is clear, and an 
unhappy one also, for she is always in misery, but so 
far as her heart was concerned to my ear it was perfectly 
sound. There was no murmur; no j^pable impulse; the 
heart’s action was quite regnlsu*; and the pulse tension only 
120^130. 

Of the other class I must add a little more, for although 
much the same forerunning conditions may be at work, added 
thereto are illnesses of many trivial sorts, more especially 
ephemeral fevers in young people, but all sorts of temporary 
disturbances, leading to feelings of general malaise, which 
in sensitive people lead them to consult a medical loaa. 
When so doing the heart’s rhythm is found to be dis¬ 
turbed in some way or another, the impulse of the bevt 
is found to be outside its ideal limit; quite possibly a 
murmur is heard, such as has been sdready shortly 
described, and according to some there is an increase 
of the prsecordial dulness. For all these cases rest, 
and generally prolonged rest, is ordered, combined with 
one form or other of treatment directed to remedying 
the dilatation, and in my experience by far the most 
important sign of improvement or recovery is judged to be 
the movement inwards of the visible or palpable impulse of 
the heart, which is anxio^ly looked for day by day as it 
provokingly varies, now in, now out. 

It is, I think, almost entirely upon this position of the 
impulse and upon the prsecordial dulness that the diagnose 
of heart strain and dilatation is so commonly made, but they 
are surely quite insufficient of themselves. Increase of 
dnlness, fairly reliable as it is for enlargements of the right 
tide of the heart, is of very little value when dealing with 
the apical section of the organ, and I hold that, except 
perhaps by radiography, it is impossible to obtain much 
reliable evidence of the lower and outer limits of the heart 
when it comes to attempting to estimate variations of rela¬ 
tively small size taking place within short intervals of time. 

I do not believe radiography can do it, when you come to 
consider the moving heart and the rapidly changing condi¬ 
tions of the environment—the lungs, the thoracic walls, and 
the diaphragm. 

As regards the impulse in relation to the chest wall. No 
doubt in general terms it is a fairly constant anatomical 
landmark, all things considered. Bat what of the several 
conditions that tend to alter it when we oome to try to 
precisely fix its limit and to judge of its value as an 
indication of dilatation ? Suspended as is the heart between 
the lungs, and resting upon the diaphragm, it must vary 
in position constantly, with the varying «*>- 

tensitm, and po$itimi of these surroundings. Again, we 
dealing with a muscle and therefore the position of the 
impulbe upon the surface will vary with the tone and pre¬ 
cision of the muscular contraction. The ventricular mm-v Ic 
in systole twists up into a tight spir^. But does this c c- 
stitute the complete history of any living muscle ’ Examine 
your own heart after dinner, and in bed at night when 
lying on your left side, and I shall be surprised if it 
does not tell to many quite a different tale. 1 cannot 
imagine any living fibre acting hour in and hour out, tbroucb 
days and weeks and years, with any rigid mechacicai 
machino-like precision such as this. Could it last if it c;*: ; 
A very considerable latitude must be allowed to contraction, 
and contraction in the healthy physiological play of any 
muscle. The general result is accomplished truly, but r.vt 
always with a vigour of equal value ; and unleas this viia.ry 
—this individuality of muscle fibre—so to speak. Ij© allowed 
for, I cannot imagine how all the varieties of sound and 
murmur that we hear are to be explained. How is one U' 
explain, for instance, some of those very common munnun 
at the apex that are produced in a moment on suddenly 
shifting the position of the body! HnsenUr distension cr 





Thb Lanobt,] 


DR. J. F. GOODHART: HEART STRAIN AND DILATATION. 


[Deo. 3.1910. 1609 


relaxation has a mean but healthy excursion on either side, 
must by no means be neglected, and in a series of cavities 
linked together thus the shape of the organ will vary some¬ 
what in accord, and beat by beat. This is another reason 
why percussion can be no adequate or reliable gauge of what 
1 will venture to call physiologioal play of the healthy heart. 
Of the existence of such play there can surely be no doubt. 
To what extent this variation reaches I do not think that at 
present we have any accurate knowledge. It is easy to see 
that information is very hard to obtain ; but my own observa¬ 
tions lead me to say that the considerable alterations in size 
that have been supposed to be indicated by percussion and 
to become reduced at once by bath or exercise can have no 
real existence and no bearing upon any dilatation that I 
understand. Then the shape of the chest is over and over 
again ignored when judging of the value of the position of 
the impulse, and a heart is said to be enlarged and dilated 
because from this cause also its beat is more diffused and 
external than it should be. But what else is to be expected 
in the narrow, miserably-shaped chests that one is meeting 
wiUi so often ? The heart is almost certain, in such circum¬ 
stances, to occupy more of the front of the thoracic cavity 
than it otherwise would. 

When one comes to speak of murmurs as evidence of 
dilatation, I am then perhaps upon a more debatable 
ground, for there are many cases in which anyone 
must own to considerable doubt as to their cause. Start¬ 
ing from the fact, long well recognised, that there are 
many cardiac murmurs that are not valvular and are of 
little importance, I myself would go further, and say 
that many murmurs that seem to be regarded as evidence 
of valvulu or, perhaps still worse, of muscular disease 
are, from the absence of symptoms of ill health, of 
some other source of production not to be explained with 
certainty, except that they are fv/notiendl^ if we may use that 
term to exclude organic changes in the valves or muscle. 1 
say this in face of the admitted fact that many of such 
murmurs, though variable, are of great persistency. It is 
usually supposed that functional murmurs indicate some 
deterioration of blood or tissue, the which, as soon as it is 
removed or repaired by tonic or rest, will disappear. 
This has not been my usual experience, however. I 
should say some follow the rule, but many will con¬ 
tinue for long, sometimes for many years. Yet there 
will be no indications of heart failure. These things 
are common in boys at school and in young men who will 
take as much exertion as others and who have no distress or 
knowledge of any incompetence in their daily undertakings. 
I have known a large number of such conditions first dis¬ 
covered in an examination for life insurance, and which have 
led to refusal or postponement in consequence. Many are 
in nervous subjects, who suffer from “the heart in the 
mouth ” of the embryo orator or cricketer or performer 
in public of any kind, and 1 have little doubt that 
a large number of these murmurs are the result of the 
physiological play that I have alluded to. Long years 
ago we were shown and taught—oh! physiologist, think 
leniently of me when in my mellow years I call up the shade 
of Wilkinson King—that on the right side of the heart there 
is a safety valve apparatus that allows of regurgitation, and 
by so allowing it fulfils a necessary function. Surely, also, 
under appropriate conditions regurgitation is to be expected, 
and looked for upon the left side of the heart, for it seems 
to me unreasonable to suppose, as I have already said, a 
nervous muscular organ with a throbbing vitality such as the 
heart possesses to be always in tone. And to this purely 
physiological up and down—I will not call it either failure 
or imperfection—may be attributed many of the muscular 
rumble murmurs, many of the systolic souffles, many of the 
purely postural murmurs. Many of these last must, I think, 
be true mitral leaks, although not due to disease. One is 
entitled quite consistently thus to speak of vdl^lar leakage 
without disease. 

I willingly admit, however, that as regards their origin in 
many cases of this sort it is quite permissible to remain in 
doubt, all I maintain being that it is very necessary to keep 
the various alternatives in mind and that one must not conclude 
in favour of dilatation without very careful consideration. 
I have often wished in regard to these conditions that 
it may be so much a matter of nervous impulse—and it 
would not be dififlcult to arrange, I should think—that 
£ome ingenious mind would devise a simple stethoscopic 


apparatus, electric or other, by which to examine the 
heart .at a distance while the patient sleeps. Methinks 
that many a sound or action that now causes doubt might 
be more certainly relegated to the region of the unimportant. 

One more argument may still be adduced against the 
too prodigal use of the term dilatation, which is often 
neglected: it is that the symptoms for which men and women 
apply for treatment are not such as are found in cases where 
dilatation is beyond dispute. Fainting is perhaps one of 
the commonest of all symptoms in these cases of spurious 
dilatation. It is a prevalent belief amongst men and 
women that fainting means jeopardy because of “ weakness ’’ 
of the heart. There is no doubt that the same idea is pretty 
deeply cut into the medical mind also. Why not 7 It 
seems so reasonable. Yet there is no idea more absolutely 
contradicted by experience. Do people with well-marked 
disease of the heart associated with dilatation faint t Surely 
they of all cases ought to, if fainting be a sign of heart 
disease. What does your experience teach you 7 I will 
hazard a guess that it tells you this: that fainting, as a 
symptom of pronounced heart disease, is so rare that prob¬ 
ably few here to-night have ever seen it happen. And 
there is good reason why. The vascular mechanism prevents 
it, and a dropped beat in the pump is taken no instant 
account of in the capillaries, or in the nutrition of 
the brain upon which function depends. Faints are 
peripheral phenomena, and due to peripheral spasm, or 
relaxation, to nerve storm, and so on, and with them the 
pump has little to do. Thus, by the way, it is that an inter¬ 
mission of the heart beat, if unassociated with any obvious 
disease, is one'of the most unimportant of cardiac aberrations, 
and a weak pulse, made so much of too often, has but seldom 
any sinister meaning qud heart. 

Another very common complaint of these people is that 
they are dreadfully tired ; the least fatigue is too much for 
them. Is this a symptom of pronounced disease of the heart 7 
By no means. Systemic fatigue, as Clifford Allbutt happily 
calls it, is no indication of heart failure. 

And what of all the other signs—the pain in that region, 
for instance, is that a definite sign of a damaged muscle 7 
What sufiicient evidence is there that the heart shows more 
than a dull muscular sense 7 Is there not plenty to indicate 
that that surface area is a neuralgic one like the sciatic 
region—the shoulder, the face 7 What of the sighing respira¬ 
tion, the collapse, the experience of dreadful illness, and so 
on 7 Is it unwarrantable to say, as an encouragement to one 
who thus suffers—I don’t dispute the suffering, only the 
cardiac origin and the danger to life—If jou are able to 
appreciate your sensations so acutely you may be pretty 
sure your nervous centres and your heart are still much too 
vigorous to be anywhere near the point of death. ” Heart 
disease (within the confines of which 1 emphatically include 
dilatation of its muscular wall) produces the very opposite 
of this; it leads to congestive stagnations, and therefore to 
somnolence and mental hebetude; to that Grossing of the 
Bar, of which but the one in a thousand, perhaps not that, 
thank God, is able to recognise the signals when actually 
passing over it. 

Now what do I suppose to be the condition of strained 
or dilated hearts at their onset, under such exertion as 
may have happened 7 As I try to picture them I see first of 
all a presumably healthy heart, strung for a life of, say, 60 
years of wear and tear. Is dilatation so easy a thing to 
bring about under such conditions of temporary stress as 
have been laid upon it 7 Can it be admitted that it is so 
frequently the cause as to explain the many cases that one 
sees 7 Take the young man after a well-contested race, and 
what is the actual condition of his heart 7 He looks bad 
enough, certainly, and temporarily there is, no doubt, often 
a considerable over-distension of the right side of his heart— 
a condition I should suppose for which Dr. Gee years ago 
suggested the term asystolism. But I take it there is little 
evidence of mischief on the left side, and the man is simply 
played out from excitement and physical expenditure ; his 
nerve current has for the moment ceased to run; and the 
heart is therefore, as all the other viscera, running on its 
own, the engine being for the moment shut off. If it were 
possible to force it, then and there, to fight its battle o’er 
again, death or irreparable damage would be sure to follow. 
But is the muscle there and then ev$r stretohed^ that is 
dilated 7 This is, of course, possible for a few cases, but for 
the many that powerlesinets in hning, that cardiac atony that 
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looks 80 ill, is the sign of the heart*s health, and in a few 
minutes, a few hoars, a few days, it will be working as well 
as ever. In some few there will remain those signs and 
symptoms of donbtful meaning of which I iiave already 
spoken. 

The question in my mind is whether even true heart- 
strains, by whatsoever evidence it is possible to locate them, 
are not due to defective innervation—abortive messages— 
rather than to failure of response on account of damaged 
(over-stretched) muscle. But in saying this one would not 
wish to dispute, for one cannot doubt, that a place 
must be reserved in cardiac pathology for the sometimes 
result of actual and progressive morbid changes starting 
from early conditions such as these, and Dr. R. W. Michell’s 
observations at Cambridge on the initial and later stages 
of what appears to have been genuine cases of the strained 
heart are very suggestive. But it interested me much to 
read that as regards dilatation that persists he had never 
found it, except in such who bad in addition to strenuous 
exercise suffered from diphtheria or rheumatic fever. 1 
take it that in general medicine we have a good illastra- 
tion of what chronic strain tvUI do in some of the many 
cases that one meets with of the dilated heart of 
chronic renal disease. Bat spread over so long a 
time, this is probably an adequate cause ; certain 
strenuous muscular occupations will, no doabt, do 
the like, but 1 doubt if such chronic processes give any 
justification to the term ‘^dilatation without disease,’* which 
I confess to cordially disliking, because it is just here that 
over-anxiety is likely to step in and do harm, and where the 
true measure of the physiological capacity of the heart for 
labour needs to be correctly appraised. Errors must, of 
course, be made on either side. 1 do not doubt that any of 
us may underestimate the risks of exertion in a weakling’s 
heart. Still, on the whole, one cannot but come to the con¬ 
clusion that the heart muscle has a magnificent power of 
resisting strain, and that dilatation is seldom, indeed, other 
than a retulf^ and late itage of real disease. Primary dilatation 
is surely very infrequent, except perhaps as senility advances 
and degeneration has taken place. 

Whether after all this is said we can entirely do without 
some term such as acute or temporary dilatation for some 
few cases of sudden overstretching of the muscle wall I hardly 
feel inclined to decide. There are, of course, cases where, as 
the result of heavy work, something suddenly happens and the 
heart dilates, and perhaps this may be more often than 1 may 
seem to allow. To guard against that possibility I certainly 
hold it to be necessary that would-be athletes should be care- 
fhlly selected, and boys graded and inured by gradual train¬ 
ing, as is done now in most of our large schools ; but in true 
^latation I think one may fairly expect some special 
indications to suggest caution in the particular case. A 
sudden rupture of a valve is to the point. In such cases 
the symptoms are usually immediate and severe, and it does 
not take lung^lo find out that something untoward has come 
to pass. In the cases of which 1 have been speaking, this is 
seldom or never the case, and therefore I have come to 
think that dilatation, as a condition easily caused, is more 
often in our thoughts than the frequency of its occurrence 
would seem to justify, and that by over-nursing it we prolong 
the state that we set out to cure. 

But I have yet to give a still wider application to these 
remarks by including within their scope a large group that 
belongs to the decadent period of life. I may, perhaps, 
dt'bigiiate it as “the irregular heart of the over-fifties.” 
Ihe heart in such a case seems to tumble about in a most 
erratic fashion—if so 1 may speak when Dr. James 
Mackenzie has in this region rendered such distinguished 
service by his attempts after reduction of chaos to order; 
yet there may be no murmur and no signs of cardiac failure. 
These people will do a good day’s work, yet they sometimes 
faint ; they are sometimes giddy ; the heart at times 
will quite suddenly change its rhythm and become quite 
regular, and then again relapse. One may see a like 
phenomenon in certain cases of tachycardia, the rapid action 
ceasing suddenly and being replaced by a slow movement 
CM ten have I wondered, as you must have done, how the 
cir. Illation could bo carried on in such circumstances, 
can he no doubt about the absence of all signs of 
failure. Indeed, when these occur mv case fails, 
i >11 ha.s probably occurred. It is, I should 
unfair to argue that the rnu.scle cannot be of 


so very inferior a quality if it is able thus to perform 
its duties when acting at such a disadvantage in thin 
higgledy-piggledy fashion. And thus qnestioning, 1 fancy 
that there may be a still deeper root to the matter than an 
essential muscle fault; that some of these cases are early 
signs of a nervous centre growing old; and that the faintness, 
giddiness, and irregularity of the heart may be, not cause 
and effect one way or the other, bat specif sense centres 
and heart both giddy together as the result of some deep- 
seated central nerve storm or degeneration. Many a 
time have I seen this condition come on in men and 
women who have lived a bard life of mental 8tre» ; several 
times, too, have I known it associated with the vertigo and 
loss of consciousness that has sometimes been called senile 
epilepsy; I have seen it come and go with an attack of 
gout; and I incline to link it with some cases of Stokes- 
Adams disease, which in like manner I have seen come and 
go in obedience to a similar toxic state and to the dictates of 
an epileptic storm. Some of these cases are no doubt cases 
of degenerate muscle, but I have doubts about many of 
them, and it has seemed to me that they do better if allowed 
to take moderate exercise and to live in conformity with the 
time of life to which they have attained than if, as cases of 
fatty muscle, they were condemned to bath-chair and bed. 

To sum up, then. True heart strain—by which I onder- 
stand a state of muscle that, if not dealt wdth by retreat 
from all active exercise for long periods, leads to dilatatioo 
of the heart—is a rare condition. Personally I cannot 
remember to have ever seen it, but then I should not do so. 
Dr. Collier, Dr. Michel 1, and those who have to mpeni^e 
athletic exercise in its home are the men to determine both 
its frequency and its signs and whose opinion one would 
be glad to hear to-night. Dilatation of the heart, in 
its beginning, is evidently not easy to determine 
with certainty, for it may share signs and symptoms 
in common with many emotional and other nerve disturb¬ 
ances of which the heart is a past-master of txpression. 
Cascs of doubt one must admit to be common, and they call 
for circumspection as regards their management, but one 
must beware of timidity, and 1 cannot but think that this has 
of late years been much abroad to account for the frequency 
and the looseness with which the term dilatation of the heaii 
seems to have been applied. 

Portland-plaoe, W.__ 
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In 1908 I pnblished papers^ in which I urged the 
importance of the “middle sphincter” of the stomach. 
Since then there have been many statements made, doe 
chiefly to the interpretations of radiographers, which require 
criticism, because there is a danger of these statements being 
accepted as facts, whereas they seem, in absence of proper 
confirmatioD, to be more fanciful than truthful. These 
observers are seemingly unwilling to accept the presence of 
a ‘' middle sphincter ” of the stomach merely because it 
cannot be always demonstrated post mortem. Manv obeerrar 
tions, however, show that such a physiological '* middie 
sphincter ” does exist, and that in normal stomachs the parta 
of the organ on each side of this “sphincter’’ must be 
regarded as acting separately. The ‘ ‘ middle sphincter " 
can be likened in some manner to the pylorus in that it holds 
back the stomach contents in the cardiac portion until thev 
are in proper condition for being passed into the pyloric 
tubular portion, just as the pyloric sphincter acts in ret^icr 
the pyloric contents till they are in proper physical and 
chemical condition to be treated in the daodennm. 

Several recent radiographers and others assert that the 
pylorus during gastric digestion descends naturallv t^low 
and to the left of the umbilicus. I beg of them t) R*k their 
surgical friends to note in how many cases, when tbe 
abdomen is opened, the pylorus can be pulled th** hsrd 
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of the surgeon from the situation in which we are accustomed 
to look for it into the position which these radiographers 
make it assume. One must regard the muscular coats of the 
stomach as being less vigorous than the prehensile muscles 
of the average, surgeon. Here in the North, at all events, 
there are not more than 20 per cent, of the stomachs thus 
examined which possess a pylorus capable of being pulled 
even down to the umbilicus, and one must remember that 
many of these stomachs are likely to have an abnormally 
mobile pylorus. When one thinks of the matter it is di£colt 
to explain why the more or less longitudinal fibres of the‘ 
gastric wall, even although assisted by the weight of the 
food in the stomach, should pull the pylorus into a position 
below and to the left of the umbilicus. The circular fibres 
cannot do it. It must be remembered that even if the 
pylorus is not so limited in movement as has hitherto 
been described, yet no one has challenged the fact 

that the cardiac orifice is the most fixed part of 

the stomach. The longitudinal muscular fibres would 
naturally tend to draw a less fixed part in that 

direction. The observations of these radiographers, to 
my mind, confirm my own, and I still prefer my 
own interpretation. They say that carbohydrate food 
begins to pass through the pylorus (displaced as described) 
in 15 to 20 minutes, 
and proteid in 30 to 
45 minutes. These 
are the times when 
I observe food be¬ 
ginning to pass 
through the ** middle 
sphincter.” I think 
that these gentlemen 
mistake the “ middle 
sphincter ” for the 
pylorus. My inter- 
pretation is 
strengthened by the 
observation that food 
is not seen to pass 
this point any sooner 
where the stoma of a 
gastro-enterostomy is 
properly placed in the 
pyloric part of the 
stomach, nor does the 
cardiac part of the 
stomach completely 
empty itself in a 
shorter time in such 
a case. 

The clinical sym¬ 
ptoms of an ulcer in 
the pyloric end of the 
stomach give further 
support to the pro¬ 
bability of activity 
of this physiological 
“middle sphincter.” In a large number of such cases 
there is a fairly well-defined interval of relief after 
the patient takes food. This is apt to give rise to the 
diagnosis of duodenal ulcer, but the two may be differentiated 
by the fact that the interval of relief is shorter in a case of 
pyloric ulcer and the site of both pain and tenderness, as 
well as the reflection of the pain, differ from those of 
duodenal ulcer. This interval of relief cannot be explained 
satisfactorily by neutralisation, by the food, of irritating 
acid which may be present. If this were so ohe ought to 
have a similar relief in the case of an ulcer of the cardiac 
end, but here the pain follows immediately the swallowing 
of food and must be due to mechanical irritation of 
the food. Radiographers observe that food, when swallowed, 
passes to the lower part of the stomach. If there were no 
“middle sphincter,” and especially if the pylorus were dis¬ 
placed as they describe and therefore formed the lowest part 
of the stomach, then one would expe ct an ulcer in the pyloric 
end to give rise to immediate pain, but it does not, unless the 
stomach is dilated and the “ sphincter ” therefore obliterated. 

Before leaving the question of the “middle sphincter ” one 
may repeat that it is possible that the action of the “ middle 
sphincter,” plus the general good tone of the pyloric portion 
distal to it, is responsible for the prevention of regurgitant 
vomiting of bile, which occurs most frequently in stomachs 


which were atonic before operation, and which also occurs 
occasionally during the atonic period of convalescence after 
a gastro-enterostomy and disappears completely, often 
without any special treatment, as the patient generally, and 
the stomach particularly, gains strength and tone. In such 
cases, however, a habit may soon be formed, and it is well to 
stimulate “tone ” by lavage and tonics which will act on the 
gastric muscle. 

I think there is no doubt that food, when swallowed, goes 
directly to the lowest part of the stomach, which part, at 
the beginning of digestion at all events, is immediately 
proximal to the “middle sphincter.” It is not apparently 
a question of ordinary filling up of a bag. Gravity has, to 
my mind, little to do with what goes on. I think that too 
little regard is given to the remnants of the alimentary tube 
along the lesser curvature of the cardiac portion, which were 
so clearly shown in some of the drawings of the late Professor 
D. J. Cunningham (see Figure). This tubular remnant is 
probably responsible for the carrying of the swallowed bolus 
to the most dependant part of the normal stomach, whether 
the person is in the upright or horizontal position. This 
occurs in spite of the fact that food is already present in the 
organ. Some radiographers have demonstrated “blobs” of 
food passing along this part—surely due to segmentation 

similar to that which 
takes place in the 
small inteftire. 
Furth( r, it is j oe^ibIe 
tl at the aci ion of this 
tubular remnant may 
explain the pheno¬ 
menon which occa¬ 
sionally occurs after 
g a s t r o-enterostomy 
has been performed 
—namely, vomiting 
of pure bile mixed 
with food swallowed 
but a few minutes 
before. The bile, 
having regurgitated 
through the abnormal 
and improperly 
placed stoma, collects 
in the cardiac end of 
the stomach in such 
quantity that the 
taking of food 
(carried to the lowest 
part of the stomach) 
is sufficient to stimu¬ 
late vomiting in an 
organ already irri¬ 
tated by the excess of 
bile present. The bile 
being nearest the 
cardiac orifice is 
ejected first while 
the food, being retained, may keep up the patient’s 
nutrition. It has impressed one how such patients can 
complain of most persistent and voluminous vomiting and 
still be in such good condition. The explanation I offer 
is at least a feasible one. The action of this tubular remnant 
would further explain the immediate and uniform pain which 
occurs, whatever may be the position of the patient, in ulcer 
of the lesser curvature in the cardiac portion when food has 
been swallowed. One would expect, if gravity alone acted 
on the food, even although aided by the propulsive power of 
the oesophagus, that when the sufferer lay, for example, on 
the left side some amelioration of the pain after swallowing 
would be experienced, but this is not the case. 

We shall, I think, as time goes on, hear less and less of 
closure of the stoma after gastro-enterostomy. In the few 
cases which I have had the opportunity of examining when 
the abdomen has been opened, even years after the opera¬ 
tion, I have never found any indication of this having 
occurred. Modern careful technique in making the stoma, 
which practically ensures “first intention” of the wound at 
its margin, obviates any such closure. Examination of such 
cases with X rays after a “bismuth feed” has invariably 
shown that food continues to pass out through the stoma in 
certain, bat possibly variable, proportion. The persistence of 
the stoma ensures a safety-valve action when necessary. 



The anterior half of a formalin-hardened stomach after removal of the mucous 
membrane. The lettered references need not be explained. (Kindly lent by the 
late Professor D. J. Cunningham to illustrate previous articles.) 



1612 Tfll LANCWT,] DR. BERNSTEIN: INTRA-MEDULLARY LESION OF THE SPINAL OORD. [Dec 3. 1910. 


It has been very freely stated by surgeons tbroughont the 
world that if gastro-enterostomy is done in stomachs in which 
no pyloric stenosis exists the patients are frequently worse 
after the operation than before. This is said to be the 
case, especially, if no other demonstrable gastric lesion is 
present. The neurotic condition of the patients, instead 
of the inefficiency of the surgeon, has been blamed for 
the bad result. I have had such bad results, and I have 
taught according to the usually accepted ideas, but have 
never been quite satisfied that the statement is a correct one. 
In a case where gastro-enterostomy is done for duodenal 
nicer where no organic pyloric stenosis exists the ulcer 
heals, the pyloric spasm disappears, and then results a 
patient with a gastro-enterostomy stoma present in a stomach 
which is otherwise normal, yet it is only the rare exception in 
snoh cases to have trouble. I believe that such so-called 
neurotic patients with prominent gastric symptoms are 
subjects of some lesion distal to the pylorus, whether it be 
in the gall-bladder, appendix, or other part of the ali¬ 
mentary system, and the gastro-enterostomy will undoubtedly 
make many of them worse than before because the * * check 
action" of the pylorus will then be done away with, and 
food, probably undigested, allowed to go where it is not 
wanted. (If there is irritation in any part of the ali¬ 
mentary tract beyond the pylorus there is apparently 
a “message" sent to the pylorus to hold food back. 
In such cases digestion is therefore upset even to the 
extent of causing vomiting, when relief is obtained usually 
at once. If a gastro-enterostomy is done in such cases 
without removal of the cause of the symptoms, it is more 
than likely that the symptoms will be aggravated because 
this check action is rendered inert by food passing through 
the stoma.) I believe that as the principles exemplified in 
the valuable writings of the Mayos, Moynihan, and H. J. 
Paterson become more widely known and appreciated we 
shall hear correspondingly less of this “ bogie." 1 think that 
the acceptance of the view I wish to combat has been rather 
pernicious in that it has led surgeons to take an unnecessary 
risk by excising gastric ulcers in cases where this is unduly 
difficult so as to avoid the performance of a gastio-entero- 
stomy, which of itself will, I am convinced, cause healing of 
the ulcer. Gastro-enterostomy should be done as a routine 
in such cases in order to remove permanently the local con¬ 
ditions which have led to the formation of the ulcer and there¬ 
fore to prevent further trouble. It matters not whether gastric 
ulcer is doe to purely local causes or whether it is the result of 
a more general alteration in metabolism resulting in a vciious 
circle which brings about the breakdown in the stomach. 

Aberdeen. 
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A FEMALE, aged 18 years, was admitted to Westminster 
Hospital on Dec. 8th, 1909. under the care of Dr. F. de Havil- 
land Hall, to whom I am indebted for permission to publish 
this case. The patient w’as admitted complaining of pain in 
the back of the head and neck with stiffness and weakness of 
the right arm and leg. She finst noticed stiffness in the 
neck about three years ago. About two months ago (October, 
1909) there was slight pain in the back of the neck radiating 
over the back of the scalp, especially on the right side. 
There was also some numbness on the posterior right scalp. 
This had continued till the present. In the second week 
in October there was some weakness in the right arm 
first noticed in the shoulder, which gradually got worse, 
and by Nov. 8th the weakness had extended down to 
the hand. About the same time there was weakness in the 
right leg, which also got steadily worse. There was no 
numbness, but some slight tingling in the finger-tips. The 
patient was a packer. She had an attack of influenza a year 
1908), and 10 months ago was greatly shocked 
s death, and “had not been the same since." 
from pbthi^i.s. The mother and the other 
«xcellent history —no syphilis, cancer, or 


The patient was a well-developed, intelligent, bright girL 
Dec. loth : Pupils dilated, equal, and react normally. 
External ocular movements normal. Fnndi normal. Face, 
palate, tongue, muscles of mastication normal. No cataueous 
anmslhesia to cotton wool. Diminution to pin-prick, heat, 
and cold on left side of trunk bounded by the middle line, 
and extending as high as the second left rib in front 
Includes also left lower and' upper limbs. There is a 
slight patch of anaesthesia on right lower scalp behind. 
Marked weakness right upper limb at all joints. No move- 
, ment impossible except extension of interphalangeal joints. 
Weakness more marked in distal part of limb. Moderate 
atrophy of interossei, thenar, and hypothenar eminences of 
right hand. Diaphragm, intercostals, and abdominal 
muscles normal. Moderate weakness of right lower limb 
at all joints against resistance. No movements impossible. 
Wasting of right arm and leg, especially deltoid and band 
muscles. Gait: slight dragging of right leg. Supinator 
jerks : R. > L. Knee-jerks : R. -f -f; L. = normal. Right 
patellar clonus and ankle clonus. Plantar reflexes and abdo¬ 
minal reflexes not elicited. Sphincters normal. No spinal 
rigidity or tenderness. Other systems normal. 

Progreu of oate. —During the next week the physical sign* 
became more marked, and by Dec. 17th there was ackie 
clonus on the left side but less than on the right. Likewise 
left knee-jerk became exaggerated, but not so much as on the 
right. The atrophy of the muscles increased, especiallj the 
hand muscles, which were extremely wasted, giving well- 
marked “claw-band." About the last week in December there 
began to be an improvement, which steadily progressed. On 
Dec. 31st she had gained 2 pounds 10 ounces in weicht. 
Right arm was slightly stronger and the fingers could be 
slightly extended. On Jan. 7th right arm and band much 
stronger. Thenar and hypothenar eminences filling ost and 
movements improving. No reaction of degeneration. GckxI 
reaction to faradism. K.C.C. > A.C.C. Jan. 14Lh ; Sena- 
tion in left leg normal. There is now no ankle clonus on 
left, while that on right is much less sustained than before. 
Jan. 2l8t: Still steady improvement. Now only the slightest 
wasting and weakness of interossei. The other muscles 
almost normal. Walks quite well. At end of the month 
patient quite well, and when seen two months later showed 
no signs of disease and said she never felt better in 
her life. Lumbar puncture on Dec. 28th gave 25 c.c. of dcid 
under increased pressure. The fluid was normal, oontainieg 
only one or two lymphocytes to 1-6 inch field, and calturts 
were sterile. Wassermann’s reaction on Jan. 6th wa* 
negative. Unfortunately this was not done until antispevide 
treatment had been used some weeks, but there was cevt'r 
any reason to suspect either congenital or acquired sypl.ilis. 
and there was little hope that the use of mercury would be 
followed by recovery. The treatment was iauncti'^c* of 
mercury together with massage, and internally potas.-ium 
iodide. The mercury and iodides were well borne. 

Ri'marlig .—The lesion in this case was endentlj s:dialed 
in the right half of the substance of the cord, eitpecially 
the anterior horn in the upper dorsal region. But the 
nature of the lesion is more difficult to determine. 
Tumours of the cord, tubercle, Ac., a plaque of citr 
seminated sclerosis, would hardly have cleared up «>o 
rapidly after advancing so far and so quickly. Neither 
would anterior poliomyelitis account for all tbe physical 
signs. Hysteria is excluded by the marked rapid wasting 
of the intrinsic muscles of the hand and the absecoe 
of other hysterical stigmata. The rapid development of all 
the symptoms followed by as rapid a recovery after anti- 
syphilitic treatment seem to point to the specific origin of 
the lesion, which is supported by the fact that mercury was 
so well borne. 

Spinal gummata are very rare. Gowers and Williamson 
have described them in tbe posterior bom. They 
nsually start in the membranes or roots, mneh more 
rarely in the substance of the cord, and there is as a rule 
some associated meningitis manifested by numbness and 
tingling in tbe limbs and perhaps some stiffness and pain in 
the neck. Unfortunately in this case lumbar puncture was 
not performed till more than two weeks after mercurisi 
treatment was started. It was then quite normal fioid. 
though in excess and under pressure. Annstroeg ha» 
repiorted a case of crural monoplegia with amesthesia of 
opposite limb and Mott a similar case. 

Ih'Nionraitfn/.—Holt ; New System of ByphlUs. IVUilama^o : 
Syphilitic of Spio&l Cord. Armstrong : lledical Jlsconl. ISE:€. 
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Thrbb reasons justify the publication of the following 
isolated case—vis. : enteroliths are not common; they are 
specially rare in children; and enterolith obstruction is 
seldom recovered from by spontaneous evacuation through an 
abscess. 

A scholar, aged 12 years, was admitted to my care in the 
Dundee Royal Infirmary on Dec. 23rd, 1909. He was the 
third of five children, one of whom hsid died aged 45 days 
from congenital icterus. His mother was well and the other 
children were said to be **fairly strong." His father had 
died three years previously from locomotor ataxia. The 
patient had never been a very robust child. Immediately 
after birth there seems to have been some inflammation 
about the stump of the cord and this culminated in an 
abscess which was ineised, but it gave no trouble after that 
and healed well and completely after six weeks. He was 
solely breast-fed until he was nine months old, and though 
troubled with flatulence as a child, was fairly healthy 
durifig the first nine years of his life. During that 
time he was very difficult to please with regard to 
his food, and seemed to have a special objection to 
liquid in any quantity, and a predilection for dry food. 
There is no history of indulgence in porridge. At the 
age of 9 years he had two **convulsion fits" within a fort¬ 
night, apparently hysterical, on hearing of his father’s death, 
send since then, his mother thought, there had been greater diffi¬ 
culty in pleasing him with his food. During the six months 
preceding his admission he had three attacks of colic or 
“ cramp in the stomach," which came on from no obvious 
cause and lasted about ^ hours. Each attack began with 
pain in the region of the umbilicus, and was followed after 
a couple of hours’ duration by vomiting. The bowels were 
not affected in any way, neither constipation nor diarrhoea 
being noted or complained of. The attack for which he was 
brought to hospital had come on ten days previously to 
admission. The usual pain occurred, was followed by 
vomiting, and was treated by hot applications. The ex¬ 
pected relief in this instance, however, was not obtained by 
the usual remedies. The bowels were constipated, and the 
pain was not constant, though it varied much in severity. In 
many ways the attack simulated appendicitis. 

On admission the child looked very ill; the tongue was 
dry and covered with thick brown fur and the lips with 
sordes. The temperature was normal, the pulse was 96, and 
the respirations were 20 per minute. The abdomen was 
scaphoid and symmetrical, and there was a pointing abscess 
at the umbilicus which was protruding, inflamed, and fluc¬ 
tuating. It was about this area that the pain seemed to 
culminate, and elsewhere the abdomen could be palpated 
pretty easily. There were no tumour, however, and no 
abnormal dulness. On the day following admission, though 
sick and vomiting, he was easier because the umbili^ 
abscess had burst and was discharging offensive pus. Then 
for six days he had less pain and no sickness, and there con¬ 
tinued a copious foul-smelling discharge which necessitated 
frequent dressing, but the boy did not seem to make progress. 
Two days later, after an increase of pain, the vomiting recom- 
menoed and he was unable to retain any food during 24 
hours. He seemed thinner and weaker and there was still 
a large amount of pus pouring from the umbilical sinus. 
On Jan. 3rd, 1910, 11 days after admission, the sinus 
was cautiously enlarged under general anaesthesia and 
a drainage-tube was inserted. This was followed by a dimi¬ 
nution of the discharge, but it was noticed on the 5th that 
there was some faecal matter mixed with the pus. The slight 
improvement was maintained for a few days, but by the 10th 
he was again ill, and thereafter seemed from day to day to be 
losing flesh and strength. The sinus gradually drew together 


and appeared to be inadequate for the evacuation of the 
cavity it led to. Consequently, on Feb. 14th the sinus was 
enlarged by dressing forceps, and an attempt was made to 
provide more efficient drainage. This was successful to 
some extent. On March 5th, while the wound was being 
dressed, a rounded calculus-like mass presented in the sinus 
and was easily removed, its escape being accompanied and 
followed by an unusually large quantity of pus. From that 
moment the wound healed rapidly and the boy’s condition 
materially improved, and he was discharged healed and 
looking well and stout ten days later. His general improve¬ 
ment was as striking and remarkable as the improvement in 
the local condition. 

The structure which was discharged proved on examination 
to be an enterolith. It was globular, measured 2-^ inches in 
circumference, rather larger than an ordinary marble, being 
smooth for the most part but not polished, and when dried 
its most striking feature was its lightness. It weighed 
24 grains, and, indeed, was considerably lighter than a pith 
ball of equal size. It bears a striking resemblance in 
miniature to the concretions commonly found in the colon of 
the horse. 

With the history this child presented, the imperfect health 
he had enjoyed, and the poor physique he had attained, even 
in the absence of a history of alternating constipation and 
diarrhoea, it is not. to be wondered at that on admission the 
diagnosis of tuberculous peritonitis with perforation and the 
formation of a faecal fistula was formed ; indeed, it is 
probable that had it not been for the dangerous proximity of 
a foetid sinus he would have been operated on under this sup¬ 
position. Still less is it reprehensible that before admission 
the previous history, the sudden onset, the constipation, 
vomiting, and pain, should have led to the diagnosis of 
appendicitis. 

The enterolith was of the light-coloured variety, and as 
above noted, there was no history of special indulgence in 
porridge, which is supposed to predispose to the formation of 
such avenoliths, or oat-stones. It is almost contrary to what 
one would expect, but characteristic of the condition, that 
the intestinal obstruction to which the “stone” gave rise 
should be of a chronic character and spread over years before 
the condition becomes acute. Where the enterolith lay in 
this case it is impossible to say. The sinus led from the 
umbilicus backwards into the right loin, but the obstruction 
must have been in the small intestine, for a foreign body of 
its size could not cause obstruction in the great. 

There is a considerable, though scattered, literature on the 
subject, and its perusal and of that of intestinal obstruction 
from foreign bodies, suggests that in some cases of “gall¬ 
stone intestinal obstruction," where there is a history of 
years of recurring colic and vomiting but no jaundice, the 
“ gall-stone" might prove to be an enterolith on investiga¬ 
tion. In the above case the enterolith felt solid and heavy, 
almost stone-like, when first extruded and was quite as solid 
and firm as many a single gall-stone. It was only after 
drying that it assxuned its pale yellow colour and showed its 
peculiar lightness. 

Dundee. 


NOTES UPON AN OUTBREAK OF ILLNESS 
DUE TO TINNED MEAT IN THE 
CITY OF CAflLISLE. 

By JOSEPH BEARD, F.R.C.8. Edin., L.R.O.P. Lond., 
D.P.H. Camb., 

MEDICAL OrnCER OF HEALTH, CITY OF CARLISLE. 


On August 26th last I received information of an outbreak 
of sudden and suspicious illness in the Denton Holme district 
of Carlisle, which upon investigation was found to have 
occurred in a number of persons who had partaken of the 
contents of a tin of American corned beef ; 21 persons in all 
were affected, of whom several were said to be suffering 
somewhat severely, The illness appears to have manifested 
itself without any premonitory symptoms by the occnrrence 
of vomiting, diarrhoea, pains in the stomach, and collapse, 
but fortunately the outbreak was not attended with any fatal 
result, and all those affected are now well. 

I secured what remained of the suspected meat and 
divided it into two portiocs, one of which together with the 
tin I forwarded to the city analyst, Dr. R. Hellon, to examine 
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the specimen for irritant metallic poisons and any evidence of 
faolty tinning or accidental punctares ia the tin; the 
remaining portion was forwarded in a sterile bottle to 
Professor 8. De]6pin6 of Manchester for the purpose of a 
complete bacteriological examination. 

Having obtained a list of ^11 who had purchased portions 
of the meat investigation was then made at each house, which 
resulted in information being obtained that ten families had 
made purchases of the meat in quantities of from two ounces 
to half a pound. In the 10 families 21 persons partook 
of the meat and in each instance the effect was practically 
the same, although in some cases the symptoms were more 
severe than in others. It will be 'observed that only a small 
quantity of meat in each case was purchased and the severity 
of the attack appeared to vary in direct proportion to the 
amount of the meat eaten, the worst case being that in 
which one person (a male adult) consumed a quarter of a 
pound. The earliest symptoms of the disease manifested 
themselves at periods varying from 15 minutes to 4^ hours 
after the consumption of the meat, but in the greater number 
of the cases the interval was about an hour, and in some of 
the cases in which the symptoms were said to have been 
severe medical men were called in. The meat was purchased 
by the shopkeeper from a firm of first-class American packers, 
and the particular brand of meat to which the tin in question 
belonged is a brand which has a good reputation for quality 
and packing. 

It would perhaps be advisable here briefly to outline the 
information obtained with regard to the distribution of the 
individual portions of meat purchased. 

A. purchased a quarter of a pound of the meat on the 
morning of August 25th, which was partaken of at break- 
fmt by three persons, aged 24,18, and 15 years respectively ; 
all three were shortly afterwards seiz^ with vomiting, 
diarrhoea, with collapse, and some loss of power in the lower 
limbs. 

B. purchased a quarter of a pound of the meat in the early 
morning of the ^th, some of which she partook of and 
shortly afterwards exhibited the same symptoms as the 
previous cases. 

0. purchased a quarter of a pound of the meat on the 
night of the 24th, which was t^en by her husband to bis 
work and which he ate at 3 A.M. on the morning of the 25th. 
He was shortly afterwards seized with violent pains in the 
abdomen, vomiting, diarrhoea, and collapse. He also lost 
the power of both legs and was removed from his work to 
the hou.se of a refative who lived near, where he remained for 
about 24 hours in a dangerous condition. 

D. purchased a quarter of a pound of the meat on the 
morning of the 25tb, which was eaten at mid-day by her 
husband and two children. At 3 p.m. in the afternoon one 
of the children returned home from school, the husband had 
to leave his work, and at 5 P. m. the second child became ill ; 
all exhibited symptoms of vomiting, diarrhoea, and collapse. 

B. purchased a quarter of a pound of the meat on the 
morning of the 25tb, which was partaken of by her husband 
and herself. The husband had to leave his work through 
vomit ing and diarrhoea, and later in the afternoon she was 
attacked with vomiting, diarrhoea, and collapse. 

F. purchased a quarter of a pound of the meat on the 
morning of the 25th, some of which she took for her midday 
meal, and within an hour she was seized with vomiting, 
diarrhoea, and collapse. 

O. purchased one pennyworth (2 ounces) of the meat on 
the night of the 24th which she made into a sandwich for her 
husband. The husband ate this at 3 a.m. the following 
morning and was shortly afterwards seized with vomiting, 
diarrluea, and collapse. The wife whilst making the sandwich 
ate a piece of about the size of a hazel nut and was seized 
with (liarrl fea shortly afterwards but no other symptom. 

H. purchased half a pound of the meat on the night of the 
24th, which was eaten for breakfast next morning at 7 A M. 
by her husband, two sons, and a niece. At 8 A M. one son 
was seized wi h vomiting, diarrhtca, and collapse, shortly 
followed by the father, brother, and cousin exhibiting similar 
.‘symptoms, with the exception of the younger brother, who 
had no von ifirg. 

J. purchx^cd a fpiarter of a pound of the meat on the night 
“ ' -M'h which she made into a sandwich for her 
^ '- 'ling wliich proco.ss she ate a small piece about 
a walnut. At 1 A..M. the husband ate his 
t at 3.30 A M. he was seized with pains in the 


abdomen, vomiting, diarrhoea, and collapse. He managed 
to get home, and on arriving there found his wife in a 
similar condition. His wife was quite well in 24 hours bat 
he was not fit for work for five or six days. 

K. purchased a quarter of a pound of the meat on the 
night of the 24th, part of which she and her father-m-law 
partook. They were both seized shortly afterwards with 
vomiting, pain in the abdomen, and some collapse. 

On August 29th I received the following provisional report 
from Dr. E. J. Sidebotham, assistant to Professor Del6pine 
in the Public Health Laboratory, Manchester ; — 

The 8 peri men showed no appearance of dcoompoaition, bat ft is 
extensively infected with micro-organisms. These can be seen with a 
low magnification forming colonies on the surface, and they have been 
obtained by cultivation from the interior of the meat. The forms so far 
isolated are not ones usually associated with cases of food potaoniag. 
Further investigations are being made, and a report will be went as moca 
aa possible. The specimen is unfit for human consumption. 

I also received the following provisional report dated 
Sept. 1st from Dr. Hellon npon the chemical examination of 
the meat:— 

In compliance with your request I have made a moat carriol 
chemical examination of the American corned beef which 1 recei v ed 
from you on 27th ultimo. My search baa been directed chiefly to the 
discovery of the presence or absence of arsenic, tin, axvl 1«^. sod 
incidentally to that of other metallic poisons. The result of ay 
investigat ion has been to show oonclusiv'efy the abeence of any poben- 
ous metal which could have caused the lUneas you havedeacrib^ to bml 
I am therefore convinced that if (as appears probable from theaym- 
ptoms) this illness was caused by an irritant poison, the poison vss not 
a metallic one. 

On August 3l8t I received a farther report from Or. 
Sidebotham as follows :— 

The meat ha<l no unpleasant smell and there were no'sVgns of liecom- 
position. On Inspection with a low magnifying pkower nnroepnm 
colonies could be seen on the surface. These were examfneii mlrro- 
scoplcally and found to consist of cocci and small baciUL On culrivacioa 
nuincroua organisms were obtained both from the Interior and t.^e outer 
surface of the meat. These consisted of cocci of two a/ir£a and a 
yeast. By anaerobic cultivation two aorta of baeiUI were obtained. 
None of these organisms were of the sort usually assoeialed with oBeoa 
of the gastro-intestinal form of food poisoning. 

The following experiments were carried out. Three guinea-p*ga and 
three mice were fed with portions of the meat; one of the gain«a-i<lf 9 
died in 43 hours, but post mortem there were no signs cd gwteo- 
intestinal irritation and no obvious cause of death was found. Tha 
other guinea-pigs and the mice were unaffected. Two gutnea-fi^ 
were inoculated subcutaneously with a watery extract of the meat and 
were unaffected. 

A substance was obtained by the chemical method use<l for IsoUtJug 
toxins. This was testcti by subcutaneous Inoculation of a gii1n«s p«g 
and causal no ill-effects. The meat is extensively contaminate and 
quite unfit for food, but we have not succeedWi In leoLatUif the 
organism or substance which haa rendered the meat pathogenic. 

Whilst waiting for the report of the city analyst apoo tbe 
condition of the tin, I wrbte to Dr. Sldel^tham aakiog him 
if he would supply me with farther information relating to 
the morphologioal and other character Utica of tbe tadlli 
ander observation seeing that they were, in his 
unclassified varieties, in reply to which I received tbe 
following report:— 

1. A staphylococcus which prodnoM yellow ooloniei on agse ud 
gelatin, liquefies gelatin aomewnat slowly. 

2. A staphylococcus which produces whitecolonles on agar aaiigrJatlp. 
liquefies gelatin rapidly. These two organisms were very abmulafit. 
and Id about equal numbers. 

3. A small veaat which was present in very small numbers. 

4. Bacilli of two varieties which were obtained by anaerobic raltira- 
tion of the meat, of which the relative numbers were not obtained. Za 
none of these organisms showed any pathogenic action on gntaos-plfs 
and mice It was not thought neceasaiy to carry t^e InveaUcataona 
further. 

Dr. Hellon’s report npon the tin is as foKows ;— 

In compliance with your request. I have returned to you tbe tin wtirh 
contained the corned beef stnpected of having caused the tlln^w in 
Denton Holme, also the label which I detached from tbe tin. f hsrw 
carefully examined the tin with a lens but have been unable to dhnover 
any perforation or opening through which air might haie luMk^i ir. 
As a test I filled the tin with boiling water, and after the water had 
cooled I carefully searched the outside of the tin w'lth a lent for mtnnt« 
drops of water but founi none. The loose top of the tin cotild not he 
Bubjectod to this water test, but the lens showed no flow in the solder¬ 
ing through which air might have entered. I am therefore of opinkat 
that the tin was sound and airtight. 

The last two reports conclode the bacteriological ard 
chemiosl investigation. The report of Dr. Hellon sboweti 
pretty concla-tively that the meat coaid not have been 
infected after leaving the packers as a result of faulty 
tinning or snb.scquent accidental pnnctnres ; fnrfhermorr. 
it must be remembered that the principal organisms ander 
observation were of the anaerobic variety The qiwtiocs for 
me to decide were: (1) at what period tbe meat becarre 
infected ; and (2) whethir the infected meat was responsible 
for the outbreak of illnets. 
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With regard to the first qaestion, the meat might have 
been infected at some period either before or daring the 
process of tinning or after the meat was opened at the shop, 
but the latter theory is negatived by the fact that the 
principal organisms present were of the anaerobic group, that 
the portions of meat were purchased by the several house¬ 
holders so shortly after the tin was opened and eaten within 
a very short interval following—so short, indeed, that the 
amount of the growth of the organisms present in the meat 
would have been impossible, even assuming that they had 
been of i>he aerobic variety. Therefore, upon the evidence 
I am convinced that the meat was contaminated previous to, 
or at the time of, tinning at the factory in America. 

In deciding the second question due regard must be given 
to the fact that not only was the history as to the consump¬ 
tion, onset, and other clinical features the same in each case, 
but also (a) that the vomiting, diarrhoea, and other symptoms 
came on suddenly and acutely within a very short interval of 
eating the meat; (b) that every person who partook of the 
meat was ill; and (c) that the meat in question was the only 
article of food eaten in common by the several persons 
affected. 

Outbreaks of food poisoning are not altogether uncommon 
and do not always terminate so favourably as the one under 
review. In this class of poisoning the ill effects are due to 
the ingestion of pre-formed poisons which are elaborated by 
the micro-organisms in the infected food. The poisonous 
agent does not undergo any further bacteriological change 
in the human system, and thus, there being no period of 
incubation, the symptoms come on suddenly, which consti¬ 
tutes an important comparison to that class of cases in which 
the illness is due to the development or proliferation of the 
micro-organisms within the blood or tissues of the body. 

In criticising the bacteriological reports, which were to the 
effect that neither the feeding nor the inoculation experi¬ 
ments upon the guinea-pigs and mice gave rise to a fatal 
issue, it must be remembered that the effect of all toxins is 
proportionate to the virulence of the toxin and the amount 
received into the system, and as there appears to be no 
doubt that the portion of the tinned meat eaten in each case 
was the cause of the illness, the experimental results by Dr. 
Sidebotham, together with the non-fatal result of the out¬ 
break, confirms me in my opinion, as expressed to my com¬ 
mittee in a report dated Sept. 2nd, that the toxins at the 
time the meat was eaten were in all probability not of a very 
virulent nature. 

CarllBle. 


SSteVital S0nettts. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND PHARMACOLOGY. 

Action of Sulphur as Intestinal Antisepiie.—Experimental 
Administration of Drugs of the Digitalis Group, 

A MEETING of this Section was held on Nov. 16th, Professor 
A. R. CUSBNY, the President, being in the chair. 

Professor R. B. Wild (Manchester) read a paper on the 
Action of Sulphur and Certn.in of its Compounds as Intestinal 
Antiseptics. In addition to its action as a mild purgative, 
sulphur has a definite antiseptic action in the intestine owing 
to the formation of H^S when bacterial decomposition takes 
place in its presence. To this action may probably be attri¬ 
buted the traditional efficacy of sulphur and of sulphurous 
waters in chronic gout and rheumatism, and in certain akin 
eruptions. The superiority of sulphates as purgatives is in 
part due to their reduction to sulphides in the bowel. The 
preponderance of plants containing sulphurous volatile oils 
among those used dietetically is remarkable. Long-continued 
administration of sulphur causes depression. Sulphur is 
tasteless, insoluble in the stomach, without action on 
digestive enzymes, forms in the intestine antiseptic sub¬ 
stances which penetrate to all parts of the bowel, has 
valuable laxative pr operties, and is cheap. 

D: H Hume Turnbull gave a further account of the 
Experimental Administration of Drugs of the Digitalis Group 
imder Dr. James Mackenzie and Professor Cushny, which 
the latter dealt with in his presidential address. Strophanthus 


was only about one half as active on man as digitalis, B.P. 
tinctures being used in both cases. Cases of rheumatic 
disease were most distinctly benefited, and especially those 
with auricular fibrillation. For the latter class of case the 
pushing of digitalis was the essential treatment. The drug 
was given in full doses until ** physiological ” effect (nausea, 
vomiting, heidache, giddiness, &c.) appeared, then stopped 
and recommenced in smaller doses till the minimum amount 
which would control the heart was found. The intelligent 
patient could then be left to dose himself by his own 
sensations. In cases with partial heart-block great care was 
necessary. 

A lively discussion followed, in which the following took 
part: Dr. Harrington Sainsbury, Dr. E. I. Spriggs, Dr. 
J. Gray Duncanson, Professor Wild, Dr. H. H. Dale, Dr. 
Cameron, and the President. 

Pr. Turnbull replied. 


MEDICAL SOCIETY OP LONDON. 


Heart Strain amd Dilatation. 

A meeting of this society was held on Nov. 28th, Mr. 
Charters J. Symonds. the President, being in the chair. 

Dr. J. F. Goodhart read a paper on Heart Strain and 
Dilatation, which is published in full on p. 1607 of this issue 
of The Lancet. 

Sir R. Douglas Powell, in the course of the discussion 
that followed, said that he agreed with Dr. Goodhart 
that a large number of cases of dilated heart existed 
in the imagination of the observer. In regard to cases of 
so-called heart strain the most important point was that of 
diagnosis. It certainly was his experience that many of 
the cases in which the condition was brought about by 
excessive athletic exercises in which symptoms were 
attributed to the heart were cases in which there was a 
very great amount of anaemia. He had observed that people 
who had overtaxed their muscular system for a long time 
were apt to become anaemic. He had the utmost respect for 
the importance of X ray photography in certain conditions 
of the heart and aortic disease, but he did not think X ray 
photography was of much value in estimating the minute 
shades of differences in cardiac dilatation. 

Sir Lauder Brunton thought that there was much 
similarity both in pathology and treatment between strain 
of a joint and strain of the heart. If the strain of a joint 
was slight it was best treated by gentle movement from the 
first, but if it were severe perfect rest was required at first 
and gentle exercise afterwards, and the same was the case 
with cardiac strains. Cardiac dilatation might sometimes 
be due to causes in the central nervous system, but one of 
the most typical cases he had seen was in a healthy young 
officer who carried a heavy man on his back round the 
barrack yard for a wager. In disordered heart of advancing 
years one had to remember the importance of the general 
nutrition in wnicb the heart shared, and exercise was often 
very beneficial for that. 

Dr. Henry Davy urged the great importance of recog¬ 
nising the connexion of decayed teeth with the condition 
under discussion. He narrated the facte of a case of a patient 
of his of about 63 years of age, who was a teetotaler and 
never had syphilis nor any other disease, and yet had mani¬ 
fest atheroma of all his arteries and a hypertrophied heart 
with the apex beat well outside the nipple and a feeble un¬ 
satisfactory pulse, with an occasionally soft mitral systolic bruit 
after much exertion. He had always been athletic, had capt ained 
the cricket team at a public school, and was a university 
*vblue ” in cricket and football. He was said to have suffered 
from ** heart strain when at college and was just one of those 
cases which might be put down to over-athleticism. But that 
clearly was not altogether the explanation of his condition. 
A few months after seeing the patient his sister came under 
Dr. Davy’s care in precisely the same condition as her 
brother ; if anything, the atheroma and feebleness of the 
heart muscle were worse. That lady bad never done any 
muscular exertion in her life; she had, on the contrary, 
always led a sedentary life, and the chief point in which she 
agreed with her brother was in having very bad teeth ; in 
fact-, neither her dentist nor Dr. Davy himself had ever seen 
leeth in a worse state of decay. It was clear, therefore, that 
the condition in the man was not due altogether to his former 
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athletic life, and Dr. Davy was still looking for a case in 
which j muscular exercise had damaged a perfectly healthy 
heart. 

Dr. W. Collier (Oxford) said he was often consulted in 
the case of athletes with definite dilatation of the right 
side of the heart, and occasionally mischief on the left, con> 
ceming the advisability of these patients indulging in hard 
athletic exercises, and in such cases he had vetoed such 
exercise. The physical signs and symptoms upon which he 
relied were abnormal epigastric pulsation and a definite 
murmur running up the left side of the sternum systolic in 
time. 

f The debate was adjourned until Monday, Deo. 5th. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Mbdioinb. 

President't Add^reu on Some Reoent Clinioal Experienoee ,— 
Locomotor Ataxy, 

A MEETING of this section was held on Nov. 11th, Sir John 
Moore, the President, being in the chair. 

In his introductory adless the President embodied 
notes of a number of cases, perhaps of every-day clinical 
experience, but which, in his opinion, threw more or less 
light upon obscure features in diagnosis and pathology or 
illustrated some practical points in treatment. Speaking of 
lobar distribution of pneumonia in childhood, he said that 
nothing was more remarkable in the epidemic history of 
Dublin during the last quarter of a century than the steady 
decline in prevalence of enteric fever, the all-but dis¬ 
appearance of typhus fever, and the ominous increase of acute 
pneumonia—a disease which was much more appropriately 
termed “pneumonic fever.” This acute infection had, in 
fact, taken the place of the old classical continued 
fevers in the nosology of the Irish capital. Many of their 
pneumonia patients in recent years had been children 
of quite tender age. According to the old teaching one 
would have expected to meet with a 'lobular rather than 
a lobar distribution of mischief in the lungs in such 
circumstances. But the reverse was the fact. This point 
was illustrated by a series of eight cases of pneumonia in 
children aged from 6 months to 4 years. A further case of 
acute pneumonia was quoted to show that apical fibrinous 
pneumonia resolved slowly. And in yet another case lumbar 
puncture was performed with immediate benefit to the 
patient. Two examples of ataxic typhoid fever were 
described, recovery taking place in each instance. The 
President laid stress on the extreme therapeutic value of 
camphor as a stimulant, antiseptic and sedative. Two other 
oases were gp^en in illustration of the diagnostic value of 
Widal’s test. One, in which the test was negative, proved 
to be acute general tuberculosis. The address concluded 
with reports of a case of amyotrophic lateral sclerosis and of 
a remarkable staphylococcic infection causing a six months* 
fever and controlled by vaccination with an antistaphylo- 
coccic vaccine. 

By permission of the President, Dr. W. Box well showed 
another case of Amyotrophic Lateral Sclerosis. The case was 
an early one, giving a history of weakness and wasting in the 
hands and arms of only two months’ standing. The patient 
was a woman, aged ZO years, who on admission to hospital 
showed the typical wasting and paresis of the hands and fore¬ 
arms. Her legs were also partially paralysed, with well-marked 
“dropping” of her right foot. There was no wasting of the 
legs, hnwever, and the jerks were increased in all four limbs. 
There was .sliL'ht increase of the “ iasv-jerk,” but no other 
evidence of bo 1 bar involvement. When the patient came to 
hospital she could scarcely .stand, and could not walk at all 
without assistance. .Sbo had, however, much improved, and 
could now walk jiretty well, tbruigh the dropping of the right 
fo)t was .still noticeable. —Dr. T. G. Moonin*:\i) .said that 
this ^v^lM tin.* most marked and youngest ca.se of the kind he 
had evt r come across. He thought it was rather the excep¬ 
tion than till* ndo to find an increase in the rellexe.-> in the 

ext rcpii! 

' of L icouiotor Ataxy were exhibited as 

O C.vuuoi.i, S lid the odd thing about his case was 


that up to two months ago the man was driving a cax. 
While still driving he noticed himself staggering a little in 
his walk about August 1st. His sight h^ been failing 
since the beginning of September, and he could now see 
practically nothing. He had a primary atrophy of both optic 
discs. He had well-marked myosis, and there was no accom¬ 
modation for distance other t^n the slightest in the right 
eye. He had anaesthesia and slow perception of sensory 
stimuli. Now and again there had been some slight incon¬ 
tinence of nrine, which he was able to stop when he per¬ 
ceived it. He had had a good deal of constipation, and when 
he had a pnrgative his bowel prolapsed six or eight inches 
with little or no distress. He was also insensitive to retained 
nrine, as 15 ounces had been taken away after he thought 
he finished passing water. He was insensitive in the 
middle division of the fifth nerve to pain and touch. He had 
no history of lightning pains, bat spoke of pains like rheu¬ 
matism. He hi^ no knowledge of having had syphilis, but 
be acknowledged that he bad been in the way of oon- 
traoting it. 

Dr. J. B. OoLBMAN showed a ease of six or seven yean* 
standing, the ataxy being badly marked. There was a 
history of lightning pains. There were Argyll Robertson 
pupils, loss of knee-jerks, and Romberg’s sign. The patient 
had perforating nloer of the foot. The ulcer began in a ooni, 
which he cut. About six months ago a small sore appeared, 
which had gradually deepened. There was some suppura¬ 
tion but little or no pain. The nicer was on the ball of the 
little toe. 

Dr. ,M. Dempsey exhibited a case in a man 41 years 
of sge. Twenty years ago he had contracted some 
venereal disease, followed by a slight rash on the 
skin. Abont four years ago be became dijzj and 
had to take to b^. As long as he was in bed 
he felt he had good power over his limbs, but be was 
unsteady when out of bed. Shortly afterwards his external 
rectus became paralysed. When he looked towards the right 
he saw two images. This was operated on and relieved to 
some extent. He bad suffered from pains, which be described 
as boring in character, below the knee, not shooting but 
stationary. The pupil dilated when the neck was pinched. 
One was a little eccentric. His sensory phenomena were 
moderately marked. He had a little subjective anaesthesia. 
The fluid from a lumbar puncture taken that day showed a 
lymphocytosis. He bad loss of heel-jerk and knee-jerk. Hif 
epigastric reflex was well marked; so was Uie amblli rai. 


Nbwcastle-on-Tynb Clinical Society. — A 

meeting of this society was held in the Geographical Insti¬ 
tute on Nov. 10th, Dr. E. Napier Burnett, the President 
being in the chair.—After an exhibition of cases to a large 
gathering, Dr. D. Wells Patterson read a paper on the Treat¬ 
ment of .Certain Diseases of the Skin by Solid CO,- At the 
outset he showed that the idea of treating certain 
diseases by means of cold applications such as ethyl chloride 
and liquid air was not a new one, but that in solid CO, we 
had an agent which was mneh more easily handled and there¬ 
fore could be used in many different ways. He deplored the 
fact that as a rule extravagant claims were made for new 
remedies. He sketched the actual history of the ose of 
solid CO.J. He then described the method of production 
of the snow, its moulding into pencils, and its applica¬ 
tion to patieqts. He noted that the aim of the treatment 
was to produce a certain reaction in the tissues, which 
reaction might he something between a slight ervtbems 
and a complete superficial necrosis of the skin. He urged the 
necessity of great care in its use because of the possibility of 
subsequent trouble arising, especially in tissues the vitality 
of which might be impaired—e.g., those of alcoholic*, 
diabetics, and arterio-sclerotlcs ; and farther in those 
tissues which immediately overlay bone with little suh- 
cutaccocs tissue. Another point which he raised was 
that in this process tissue cells, both normal and abnomyL. 
were undoubtedly damaged and that in so far as they wert 
still in the dark as to the etiology of malignant diiseas* 
greater care .should be taken. He Here qaoto.r Pi'.ibert tha’ 
the proliferative power of the various comj^ximent cells of a 
tissue is regulated by “ tissue tension,” there licinij in health 
a condition of etiuilibrium among the various tissue element* . 
ar^y pathological disturbance of such an arrangement niurh: 
conceivably lead to the weakening of some inhibiting power 
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on the part of the less resistant tissue elements, and that this 
weakening might lead to a vegetative proliferation of these 
elements with the result of the formation of a neoplasm. 
Time alone could prove this possible danger to be real or 
imaginar/f and while nob wishing to be considered an 
alarmist, he urged the necessity of carefully choosing cases 
and as carefully noting the results. Preliminary antiseptic 
treatment of the skin was not generally carried out, but in 
view of the fact that many pathogenic bacteria could be 
exposed to very low temperatures without impairment of 
vitality Dr. Patterson considered that it would be profit¬ 
able so to cany it out. The classes of cases in which 
he had used the method and obtained satisfac¬ 
tory results were: 1. Naevi of the pigmented mole and 
capillary ty{^. 2. Certain cases of lupus vulgaris, though 

for the majority of cases of lupus he was doubtful 
of its value. 3. Lupus erythematosus, in which he had 
obtained very satisfactory results. 4. Rodent ulcer ; small 
and soft rodent ulcers were satisfactorily treated by solid C 02 - 
He advocated in these the additional use of scraping with the 
curette in the frozen tissue under strict antiseptic precautions, 
and later treating the raw healing surface with the X rays. 
5. Warts. The disadvantage here was the increase of time 
necessary for the application. 6. Hypertrophic scars and 
true keloids also reacted satisfactorily. Dr. Patterson con¬ 
cluded by pointing out the advantages of the method and its 
easy use, adding that in the latter there might lurk danger. 
The paper was illustrated by a series of cases. 




HeredUa/ry Cha/raetert and Thevr Modes of Transmission. By 
Charles Edward Walker, M.Sc., &c. ; Director of 
Besearch in the Glasgow Cancer Hospital, &c. ; Author 
of ** Essentials of Cytology.” London : Edward Arnold. 
1910. Pp. 239. Price 8#. 6i. net. 

^ The appearance of this book, as well as that of two others 
noticed below, testifies to the increasing interest taken in 
the subject of heredity by workers and thinkers in many 
fields. The importance of this subject is scarcely greater 
than the difiiculty of its study,* and such an exceptionally 
lucid and thoughtful book as that now before us should meet 
with the welcome and command the consideration that it so 
fully deserves at the hands of all serious students. The 
author, already well known as an able worker in the field of 
cytology, emphasises, with justice, the importance of the 
study of cell phenomena in connexion with the problems of 
heredity, and devotes the first two chapters to a description, 
with good illustrations, of this aspect of the subject. The 
accounts given of current knowledge and of the author's own 
observations regarding the changes occurring in the fertilised 
ovum are remarkably clear. These chapters form an intro¬ 
duction to the rest of the book, which is written throughout 
with equal ability and clarity. * 

Although this work may certainly be regarded as an excep¬ 
tionally good and critical compendium of the various views 
oonoeming heredity, and, as such, a highly instructive intro, 
duction to this study, it is specially marked by the setting- 
forth of anew theory concerning the "modes of transmission ” 
of hereditary characters. The author states in the preface 
that, in attempting to apply recetft discoveries, as well as 
experimental work upon cells, to some of these problems, he 
believes he has arrived at a satisfactory harmonising of the 
rraults of the Mendelian experiments with the observations 
of the biometricians. This, he says, has been done by 
showing that some parts of the cells involved in fertilisa¬ 
tion are "distributed” in an alternative manner, while 
others simply divide in bulk. He thus puts forward a theory, 
dividing characters into "individual” and "racial,” and 
attributing to each set of characters a different mode of 
" transmission.” The so-called individiial characters are 
transmitted, in the "Mendelian ” or alternative manner, by 


the chromosomes; while the racial characters are blended 
and transmitted " by the potentiality of the whole fertilised 
cell.” 

It would be impracticable to enter fully within the limits 
of this review on the reasons which seem to throw some 
doubt on the soundness of this new hypothesis, and on 
the author’s claim to have harmonised the results of the two 
biological schools which he mentions. However, a few diffi¬ 
culties and obscurities may be indicated. " Individual ” 
characters are defined (on p. 184) as "either individual 
variations or characters inherited from a parent, which are 
not common to the race, but are oonfined to individuals that 
have inherited a variation from a near aneestpr. ” This seems 
to be somewhat vag^e, and scarcely a definition in the strict 
sense, but rather a description of the meaning of the word 
as used by the author himself in seltiug forth his theory. 
Again, while holding that *' individual ” characters are 
recent, and that racial characters are ancient, the author has 
to admit that sex, which he regards as an individual cha¬ 
racter and as transmitted alternately, differs widely from 
other individual characters in this respect. Once more, the 
author in several places seems not to recognise any difference 
between " transmission” and "reproduction.” Indeed, when 
discussing Mendelian views he suggests that the contention of 
Dr. Archdall Reid, that there is no real alternative inheritance 
in the case of " Mendelian ” characters, but only alternative 
reproduction—or alternative patency and latency—is only a 
play on words. But the "character ” of sex is not always 
produced "alternately,” and an admittedly racial character 
may reappear in a cross when both parents lack this 
character; and thus a valid difference between inheritance 
and reproduction becomes apparent. 

A very close agreement with the views and arguments 
of Archdall Reid, as set forth both in his earlier works 
and in his recent and important treatise on the "Laws 
of Heredity,” may be noted in this volume. This is 
especially remarkable in Chapter IX., which deals with 
the Lamarckian view of the inheritance of acquired 
characters and the persistent misunderstanding or misrepre¬ 
sentation of "Darwinism” which pervades the writings 
of the present followers of Lamarck and Herbert Spenoer. 
In many parts also of the chapter on Mendelism, and 
on the function of sex, as well as of the final chapter of 
conclusions, the author’s line of argument is almost the same 
as that of Reid. In making this comparison we do not 
imply any disparagement of the extremely able and sug¬ 
gestive b^k which is the subject of this notice. The book 
bears every mark of independent thought and conviction. 
The author has evidently read widely and has made his own 
every conclusion which he has endorsed. He has produced a 
valuable contribution to the study of heredity, which will 
certainly take a serious place among writings on the subject, 
whether or not the special hypothesis which is set forth in 
it may fail to withstand the application of further tests. 


Phases of Evolution cund Heredity. By David Berry Hart, 
M.D. Edin. London: Rebman, Limited. 1910. Fp. 259. 
Price bs. net. 

The first five chapters of this book consist of short 
accounts and slight criticisms of some theories of heredity, 
leading up to a speculation on the origin and transmission 
of variations. In setting forth the speculation, which is 
termed "An Intrinsic Theory of Variation and Its Trans¬ 
mission,” the author mainly relies on the observations and 
hypotheses of Mendelians, Mutationists, and Biometricians, 
and apparently takes no account of the views held by the 
majority of biologists who belong to none of these schools. 
In spelling of the inheritance of acquired characters, for 
instance, he seems to imply that all biologists, other than 
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'those ■whose "views he adopts eclectically as the fotinda- 
tion of his hypotheses, are •‘lookiaR ahont for some 
mechaiiism that will make the actual somatic variations or 
injxrry causal in the germ-cells.” 

To put it briefly, the “theory” suggested by himself is 
that ‘•‘the gametes, before combination to form a zygote, do 
not contain the complete outfit of determinants necessary to 
form an adult and its progeny” ; that changes in the zygote 
mifte up the necessary complement; and it is these zygotic 
changes which produce the results known as “Mendelian.” 
There is, according to him, a “ propagative ” and “ somatic” 
part in each zygote, the former being the “ primitive germ¬ 
cell mass ” from which the future gametes will spring, while 
he latter gives rise to the body of the future Individual. In 
the propagative part lie the determinants for the race ; in 
•the somatic part the determinants for the individual. In 
another place the author, in effect, sums up as follows his 
statements on Variation: the primitive germ-cells, which 
give rise to the gametes, arrive at the sexual gland without 
variation. In the gland they undergo variation in the deter¬ 
minants of the “unit characters,” according to the Law of 
Probability. After the union of the gametes to form a 
zygote the “ phenomena of Mendelism ” arise, by which the 
unit characters are distributed in the zygote, again according 
to the Law of Probability. The author adds: ' ‘ What 
biometricians may make of this speculation I do not know.” 
What other biologists might make of it appears also a 
little problematical. While there is evidence in this book 
that the writer has read much and thought deeply round 
some of the problems of heredity, we cannot help 
missing a comprehensive grasp of the subject, such as 
would have given the critical power necessary to treat the 
various hypotheses and observations which he seeks to 
harmonise in the establishment of his own views. 

The latter part of the book consists of more or less dis¬ 
connected, though often interesting, essays. 


TAe Fir$i Prirutiplei of Heredity, By S. Herbert, M.D. 
Vienna. London : A. and C. Black. 1910. Pp. 199. Price 
5s. net. 

The purpose of this book is to supply what is “ desirable 
for the average intelligence to know ” about heredity without 
assuming any previous knowledge of the subject on the 
reader’s part. The author makes, therefore, no claim to 
originality, but he has achieved his stated purpose as well 
as could be expected considering the small space to 
which he has conflned his compendium of various teachings 
on this very complex subject. The absence, however, from 
this book of sound critical leading must leave, we think, very 
indeflnite impressions on the reader’s mind, and we incline 
to the view that all those who really desire to understand the 
subject, or, still more, to pursue it further, should begin 
their study with one of the larger treatises, which deal 
more thoroughly and comprehensively with the problems of 
heredity. 

The chapters on “Reproduction,” “The Germ-Cells,” 
“The Inheritance of Acquired Characters,” and “The 
Inheritance of Disease,” show that the author is well 
acquainted with the best literature on the subjects and 
deserve very high commendation. One pronouncement 
which the author makes in his final chapter seems to ns 
to be dangerous doctrine, especially in a book which deals 
with problems of which few solutions are universally 
accepted. It is stated that ‘ ‘ a science, in order to become 
a real science, must contain certain leading principles, serving 
at the same time as a unifying bond of the organised know- 
rcorking ideas for mr guidanoe in practical 
the w science is science still, in the full meaning of 

WOK , even when inquiry duly conducted is unable to 


arrive at the goal indicated in this qncftation. Bcientifft: 
Inquiry, as such, has no such g^oal, however intperative it 
may be for os to direct all practical action, as far aa poaaible, 
on priDoi|de8 which are indicated aad jnstified by coieinoe. 


Praatioal Phynoiogy, Edited by M. B. PSMBBlir, M.A., 
M.D. Oxon. Third editiob. lUtustralted by 266 dtegrams 
aad tracings. London: Edward Arnold. 19&0. Pp. 
xviij.-480. Price 14t. net. 

Five years have elapsed since the second edition of this 
work was issued and eight since the drst. Instead of five con- 
trihntirg authors there are six, and though the number of pages 
has been reduced from 603 to 4d0, the volume is a thicker (me 
than its immediate predeoessor. In the former editions the 
subjects were classed into four parts and were arranged as 
elementary and advanced. A much better method is adopted 
by keeping experunental and chemical physiology apart. 
Wisely, we think, the experiments on mnscle and nerve have 
been redact, and the observations which can be made apoQ 
man have been rnoreased. A short contribution of eight 
pages on X rays for the investigation of motor functions of 
the alimentary canal is made by D/. A. F. Hertz. 

The chief changes are th^ of tsansposiUon and re. 
arrangement of the subject matter. The first 50 odd 
pages are identical with those in the previous editions; 
10 pages are transferred innn the advanced part, a 
few pages being omitted, ^uch as those dealing with 
isometric and paradoxical contraction and Pfiilger’s law, 
aad the effects of some drugs, and the result is that 02 pages 
are given to nerve-muscle physiology instead of 106. To 
the circulation 79 pages are ^voted instead of 12, The 
a.-v, bundle is figured, and a few additions are made in 
the text, while there are some omissions, such as cardio' 
pneumatic movements and the tortoise heart (Ohaptera XXV.- 
XLII.). Under the head of the Poise we do not find an 
account of Pachon’s sphygmometer, which seems to ns 
a very sensitive instrument. Fig. 140 is named “the 
kymograph,” while in the former edition it ia given 
as “the Hflrtle kymograph,” perhaps a needful term 
as there are so many varieties of kymo gr ap h. About 
25 pages are devx>ted to respiration, to which a few 
additions have been made. There is no very material 
change in the chapters on the central nervens system and 
the special senses. From the latter there are a few commend¬ 
able omissions. 

About 200 pages are devoted to “Physiological Chemistry/' 
some of the chapters previously assigned to Dr. J. J. R. 
Macleod being relegated to Dr. Martin Flack, The 
chapters on carbohydrates and proteins are brought up to 
date. The photographic spectra of hfemoglobin appear to 
be omitted, while new chapters are added on inorganic acid 
radicles of urine, on lactic acid (J. H. Ryffel), and on 
hsemolysins and precipitins. Milk can hardly be called 
an “opalescent solution” (p. 326). In the experiment 
(p. 332) it might be well to state which “ salted plasma ” is 
used, and the clotting of blood might be compared with 
that which occurs in mi^cle as well as with milk clotting. 
In the chapter on blood we do not find Katyama’s test for 
HbOO, which, whatever its precise value, gives a very 
striking reaction ; nor is Rubner’s test included. The bands 
of Soret in the ultra-violet spectrum seem to be omitted. 
It would be useful to add a simple test for the detection of 
iron in the bile. For the somewhat dubious statement in 
the second edition “ a diet containing it (proteid) alone can 
serve as an efficient food” (p. 209), we have “a diet con¬ 
taining protein and salts alone can serve as an efficient 
food.” Additions have been made here and there to the 
chapters on digestion; “Grutzner” on p, 386 should be 
“ Griltzner.” rAutolysis seems to be omitted. 
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This edition will certainly prove as useful to students as 
its predeoessora, and out Httle cntioisms, which may seem 
meticulous, are made with the idea that afonrth edition will 
bo called for, when the indications fhmished may be ser¬ 
viceable. The pHoe is raised from lai. td. to net. 


Military Byyiene, By Robert Oajldwbll, F.R.O.S. Edin., 
D.P.Bt.,Lieutenant-Oolonel, R.A.M.O.;Speoialiat Sanitary 
Offi^r, Pretoria, Potchefstroom, and Natal; late Specialist 
Sanitary Officer, Western Area, Southern Command, &o. 
Second edition. With 80 Illustrations. London: 
Bailli^re, Tindall, and Oox. 1910. Pp. 680. Price 
12#. 6d. net. 

Th* reception accorded to the first edition of this book 
has enoouragad the author to hope that a second venture on 
a somewhat more ambitions scale might not be out {dace. 
Lieutenant. Oolong Caldwell, while addressing the present 
edition primarily to officers of the Royal Army Medical 
Corps, expresses a hope that it may also prove useful 
bo all branohee of the service, and therefore oonveys bis 
information in the simplest language consistent with the 
subject. 

The book opens with a chapter on “The Work of the I 
Microbe ” in relation to armies in the field, and many 
interesting references are made to the prevalence of disease 
from early times down to the South African war. Then 
follows a dissertation on immunity which acts as an intro¬ 
duction to the discussion of the subject of inoculation 
against enterio fever by antityphoid vaccine, the method of 
preparation and dosage of the vaccine, and some statistics 
are quoted to prove the advantages of inoonlation. Enteric 
fever, the relation of its propagation to camps, personal 
contact, food, carriers and other sources, form the subject- 
matter of the following chapter, which closes with a further 
list of statistios oonneoted with the results of anti¬ 
typhoid inoculation. The next seven chapters are devoted 
to the discussion of the following diseases—dysentery and 
diarrhcea, malaria, plague, pneumonia, contagious oph¬ 
thalmia, dengue, jaundice, cholera, Malta fever, barrack- 
room sore-throat, and parasitic diseases. The portion dealing 
with animal parasites will prove useful, notwithstanding that 
the descriptions of the parasites themselves and their ova have 
been purposely omitted, the author assuming that bis readers 
have a sufficient knowledge of their characteristics. Sanitary 
organisation is the subject matter of Chapter XII., and the 
medical departments of both the United States and our own 
army come in for a fair amount of comment. Stress is laid 
on the necessity of including the principal medical officer of 
a division on the staff of the general officer commanding; at 
present he is not included, and we have before now pointed 
out that the omission is regrettable. The physical training 
of the soldier is dealt with in the succeeding chapter; the 
methods of carryiDg equipment are well illustrated by clearly 
produced photographs of soldiers in the ** marching out ” kit 
of different armies, including our own. In the next chapter 
sanitary matters connected with the maintenance of good 
health amongst soldiers, such as water, air, food, clothing, 
Ac., are treated in detail. The author in passing* (p. 288) 
very rightly draws attention to the unsound procedure of the 
authorities in detailing any available medical officer, without 
any regard to particular qualifications, for boards for the pur¬ 
pose of inspecting and reporting upon the sanitary condition 
of newly-constructed quarters : an officer skilled in sanitary 
science should rather be selected. 

The sections dealing with meteorology, climate, and 
geology are all well compiled, and a geological map of the 
United Kingdom (in colours), which has been very creditably 
prepared by Messrs. Longmans, Green, and Co., is an 
mttraotive whioh may be of service in the aeleetioii of 

camping grounds. Chapters XXV.-XXVIL deal with the 


methods of sick transport (^^eoial promiaetice beisg gmn 
to the methods of Colonel H. G. Hathaway. A.M.8k), 
rontkie duties of medical oflicers, infectious diseaseei 
, alcohol, buildings, and tents, all these subjects being treated 
in an interesting way and well illustrated by diagrams imd 
photographs. The last chapter, on Physical Degeneration in 
its Connexion with the Army, containing as it does a oontmst 
between military and civil tife, forms a good conelnsioB te a 
good book. 

Lieutenant-Colonel Caldwell is to be oongratalated on his 
painstaking efforts; he has evidently worked hmd to 
oolleot facts connected with the hygiene of the soldier, and 
the references he makes to the published writings of his 
brother officers indicate a generous loyalty to their work, 
while greaUy adding to the value of his own, which thus 
affords a ready refermioe to ordinal soureea. From his own 
experiences the author is able to add to the value of thaie 
writings by personal observations and views. The book 
is well indexed ; great care has apparently been exerohwd in 
the reproductions of diagrams and pbolographs^ the latter 
especially being excellently repredooed. 


Uryent Suryery. By Feux Lbjars, Professeur Agr6g6 4 
la Faculty de M^decine de Paris, Translated from the 
sixth French edition by William S. Dickie, F.R.C.S. Eng. 
With 20 full-page plates and 994 illostrations, Voh U. 
London : Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. Bnstol: John Wright and Sons, Limited. 
New York: William Wood and Co. 1910. Pp. 60Q. 
Price 25#. net. 

The favourable opinion which we expressed in reviewing 
the first volume of this excellent translation of Lejars’ well- 
known work on the surgery of emergencies is fully oonfirmed 
by tile examination of this, the second and conolnding 
volume. It deals first with the genito-urinary organs, 
includes such subjects as curetting the uterus, renal decapsu¬ 
lation, rupture of the urethra, and the treatment of distended 
bladder. The surgery of the rectum and anus and of 
strangulated hernia follows. Dislocations natondly arc 
described and fraotures also, and the velume ends with 
urgent amputations, wounds of tendons and joints, and acute 
osteomyelitis. 

The prodigality with whioh the illustrations are provided 
enhances greatly the valne of the work to tfie reader, fpr 
suitable diagrams or illustrations frequently explain mneb 
more clearly than many words. We gladly bear witness to 
the value of the work and wish it in its English dress the 
success which the original has attained. 


JOUKNALB. 

The Jmimal of Pkytioloyy. Edited by J. N. Langlbt, 
8o.D., F.RS. Vol. XLI., Nos. 3 and 4. London: a F. 
Clay, Cambridge University Press. Nov. 9th, J910. Price 
8#. 6d.—The articles contained in these numbers are : 1. The 
Secretion of Urine, by Joseph Barcroft and Hermann Straub, 
from the Physiological Laboratory, University of Caip' 
bridge. The authors find that the diuretics they have studied 
fall into two groups—(1) those which produce urine without 
alteration in the gaseous exchange of the kidney (Ringer’s 
solution and NaOl in hyper- and hypD-tonic eolations) ; and 
(2) those which cause increased gaseoas exchange (urea, 
caffeine, sodium sulphate), to which may be added phloridzin. 
They find also that clamping the kidneys for 15 minates 
after washing out the vessels with Ringer’s solution does not 
abolish its power of secretion. 2. On the Governing In- 
Lfiaence of Environment on Enzymic Action, by F. W. 
Pavy, M.D., LL D., F.R.S., with the ooUaboiation of H. W. 
By waters, D.Sc., Ph.D., F.I.O., from the Physiological 
Laboratory of the University of London, South Kensington- 
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The authors show that the inverting power of an aqueous 
extract of yeast is increased ten to fifteenfold by the addition 
of a boiled extract of yeast, whioh is essentially due 
to the acidity of the boiled extract. After desiccation 
treatment with aloohol or grinding up with kieselguhr 
greatly enhanced enzymic action as shown in the aqueous 
extract. 3. The Mode of Union of Certain Poisons 
with Cardiac Muscle, by H. M. Vernon, from the 
Physiological Laboratory, University of Oxford. The 
effects of perfusing the tortoise heart with oxygenated 
Ringer's solution, containing alcohol, ether, hydrocyanic 
acid, sodium chloride, and formaldehyde, are given. 4. The 
Action of Atropine, Pilocarpine, and Physostigmine, by Arthur 
R. Cushny, M.D., F.R S., from the Pharmacological Labora¬ 
tory, University College, London. 6. The Composition of the 
Oases of the Blood in Chloroform Ansasthesia, by G. A. 
Buokmaster and J. A. Gardner, from the Physiological 
Laboratory, University of London. 6. Visual Phenomena 
Connected with the Yellow Spot, by F. W. Edridge-Green, 
M.D., F.R.O.S., Beit Medical Research Fellow. 7. The 
Infiuence of Carbohydrate and Fat on Protein Metabolism, 
by E. P. Cathoart and M. Ross-Taylor, University of 
Glasgow. This article gpves the effect of phloridzin glycos¬ 
uria. These numbers contain also the proceedings of the 
Physiological Society for Oct. 15th, 1910. 


St. Marylebonk General Dispensary.— A 

festival dinner to commemorate the 125th anniversary 
of the foundation of this charity was held at the 
Langham Hotel on Nov. 24th. The company consisted 
of nearly 100 frieods of the dispensary, with Lord 
Howard de Walden in the chair. The list of speakers 
included Sir R. Douglas Powell, Mr. Andrew Clark, ex¬ 
members of the medical staff, the Rev. Dr. Morrison, rector 
of St. Marylebone, Mr. Ernest R. Debenham, the Mayor of 
St. Marylebone, Mr. James Boynton, M.P., Lieutenant-Colonel 
Hon. G. H. Windsor Clive, Dr. A. G. Auld, and Dr. Eric 
Pritchard. The long and useful history of the dispensary 
was strongly emphasised by Lord Howard de Walden, who 
remarked that in many ways dispensaries, such as the 
St. Marylebone General Dispensary, had claims on the public 
equal to those of the larger general hospitals, for they dealt 
with the prevention of disease or its treatment while it was 
still capable of cure, and in this connexion he referred to the 
invaluable work done by the dispensary in the treatment of 
tuberculous patients and in the prevention of infant mortality 
by the operations of the infant consultations carried on at 
the institution. The funds collected as the result of this 
special appeal amounted to over £1200. 


Glasgow University Club of London.— Lord 

Oorzon of Eedleston, Lord Rector of the University of Glasgow, 
presided at a dinner of this club at the Gaiety Restaurant, 
Strand, on Nov. 25th and proposed the toast, “The Uni¬ 
versity and the Club.” He said that the main source of 
pride to a Lord Rector was that during his term of office he 
felt he was brought into contact with an important section 
of the youth of the country and was able to learn something 
of the ideals and aspirations by which they were moved. 
They heard a good deal nowadays of the distinction between 
the old and new universities. There was no rivalry between 
them ; they each gave a system of education which was 
necessarily different. The older universities of England 
could nob cover the whole field, and those who spoke for 
them regarded with pleasure the creation of new uni¬ 
versities. There was no such contrast and diversity of func¬ 
tion in Scotland, however, where the four ancient uni¬ 
versities held the field in an unassailed and impregnable 
position. The toast of “The Guests” was proposed by Sir 
Donald MaoAlister and responded to by L ;rd Lamingtoa 
and Mr. Harold Cox. Among those present were Canon 
Hensley Henson, Sir Thomas Barlow, Sir Henrv Craik, Mr. I 

Take, Dr. D. N. Kqox, Sir-+ 
8U Heron, the Hon. N. 0. Rothschild, 

KUcoa. Moore, and Sir Christopher 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Wednesday, Nov. 23rd. 

The Council resumed its sittings at its offices, 299, 
Oxford-street, W., Sir Donald MacAlister, the President, 
being in the chair. 

Penal Caees. 

The whole of the sitting was occupied with the hearing of 
penal cases. 

The first charge against a practitioner was dismissed. 

The second oase to be considered was that of James 
Dalziel, registered as of Auckland, New Zealand, Lie. R. OolL 
Phys. Edin. 1867, Lie. R. Fac. Phys. Surg. Glasg. 1867, who 
bad been summoned to appear before the Council on the 
following charge, as formulated by the Councils solicitor:— 

That you unlawfully used an instrument or other means with intent 
thereby to procure the mtscarriafi;e of one Jennie BArraclough, of which 
ofTence you wore on August 14th, 1907, convicted at Auckland, New 
Zealand, and sentenced to four years’ imprisonment. And that in rela¬ 
tion thereto you have been guilty of infamous conduct in a profeaaioiial 
respect. 

Mr. Dalziel did not appear, nor was he represented. 

Mr. WiNTERBOTHAM (the solicitor to the Council) said that 
this was not a case of conviction within the British Islands. 
The result was that the case had to be dealt with as one of 
infamous conduct in a professional respect. He handed in a 
certificate of conviction. 

The President announced the decision of the Council as 
follows; The Council have judged James Dalziel to have 
been guilty of infamous oonduct in a professional respect, and 
have directed the Registrar to erase from the Medical Beg^ter 
the name of James Dalziel. 

The Council then considered the case of George Gray 
Wilson, registered as of 23. Duncan-terrace, Islington, N., 
Lie. R. Coll. Phys. Edin. 1898, Lie. R. Coll. Suig. l^in. 
1898, Lie. Fac. Phys. Surg. Glasg. 1898, who had been 
summoned to appear before the Gonncil on the followibg 
charge, as formulated by the Council’s solicitor :— 

That you abused your position as a medical man by committing 
adultery with a Mrs. Moore, with whom you stood in professional 
relationship, of which adultery you were found guilty by the decree of 
the Probate, Divorce, and Admiralty Division (Divorce) of the High 
Court of Justice, dated March 15th, 1910. in the case of Moore t;. M(X>re 
and Wilson, in which you were the co-respondent. And that in relation 
thereto you have been guilty of infamous conduct In a professtonal 
reapect. 

Mr. Wilson appeared in person and was accompanied by 
Mr. E. W. Fordlmm, his counsel. 

Mr. WiNTERBOTHAM (the solicitor to the Council) briefly 
indicated the circumstances in which the charge came to 
be brought against Mr. Wilson. The case was brought to 
the notice of the Council through the proceedings in the 
Divorce Court, and the fact of the adultery after its decree 
conld not be denied. The question with which the Council 
had to deal turned on whether there was the professional 
relationship of doctor and patient existing between the 
parties. Mr. Wilson had been employed as surgeon on 
board vessels of the P. and O. Company. He first met the 
lady and her husband on a voyage from Aden to Bombay, 
and he had been medical man on the vessel in which she had 
returned to England. He (Mr. Winterbotham) would contend 
—although this was disputed by Mr. Wilson—that he in his 
ordinary course of duty attended the lady, advised treat¬ 
ment, and supplied medicines. It was admitted that he bad 
had her removed for a time to the hospital cabin winch was 
under his control. 

Dr. T. H. A. Chaplin, medical inspector of the P. and O. 
Company, who gave evidence, stated that the lady’s name 
did not appear in the book of the medical man as having 
been ill. A surgeon in the service of the company was paid 
by it. He was not allowed to ask for a fee from passengers 
whom he attended. If anyone out of gratitude offered a 
surgeon a fee he was not prohibited from taking it. 

The President asked whether there was anything in the 
regulations of the company to the effect that the medical 
man was to be regarded in a professional relation to all on 
board. 

Dr. Chaplin : No. That is a point on whioh I would like 
to have a ruling. 
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Two other witnesses were heard in relation to the allega- 
lions on which the chargee was based. 

Mr. George Gray Wilson gave evidence on his own 
behalf. He stated that be did not make arrangements that 
the lady would return in the same vessel as he. He never 
attended her or her husband in a professional way. There 
never had been any professional relationship between him and 
the lady at any time. She had been accommodated in the hos¬ 
pital cabin on account of the heat in her own cabin. He had 
not visited her there, and he emphatically denied that thpre 
had been improper relations whilst he was the ship's doctor. 

Mrs. Moore also gave evidence and denied that there bad 
been the professional relationship of medical man and 
patient between her and Mr. Wilson. 

Mr. Fordham then addressed the Council on behalf of 
Mr. Wilson and argued that the professional relationship did 
not exist. If the Council were to hold that every passenger 
and every member of the crew was a patient of the 
ship's medical man it would be a most dangerous pre¬ 
cedent. The law regarded with great jealousy the relation 
between medical man and patient, particularly as regarded 
gifts. The rule was particularly stringent, because of the 
fear or presumption that there might be undue influence as 
between medical man and patient. If it was to be held that 
every member of a ship’s company and every passenger was 
a patient of the ship’s surgeon the presumption would have 
a very far-reaching effect. He would venture to submit that 
the rule could only be intended to apply to the actual cases 
where the ship’s surgeon was in actual attendance on 
persons who were suffering from illness. A Christian 
Scientist, for example, might be on board ship and would 
object to call in the assistance of a ship's surgeon as against 
his belief. Could it be said that in such a case the relation¬ 
ship of medical roan and patient would exist ? He 
(Mr. Fordham) would submit that the relationship did not 
exist in this case. As a matter of fact, there was nothing 
to show that the lady was a patient of Mr. Wilson. Indeed, 
both of them denied it. In these circumstances he asked 
the Council to dismiss the charge against the accused 
practitioner. 

The Council then adjourned. 


Thursday, Nov. 24tii. 

The Council resumed it*? sittings at. it.s oflice.s, 299, Oxford- 
street, W., Sir Do.xald Mac.4uster, the Prc.sident, in the 
chair. 

Penal Casex. 

The Council considered in private the ca-c of George Gray 
Wilson, which had been heard on the previous day. 

The President, after the public had been readmitted, 
said : Mr. Wil.son, the charge against you was : — 

That yon *abusod your position as a medical man hy committing 
ailiiltory with a Mrs Moore, with whom you ^toxi Ju protessionnl 
relaiif»nship, of which adultery you were founrt guilty hy the 4lecree (tf 
the High Court of Justice in the trase in which you were the 
co-respondent. I have to infv)rrn you that the Council have .judged you 
t.o have tieen guilty of Infamous conduct fa a p^)fe^sional respect, and 
have directed the Registrar to erase from the Medical Register the name 
of George Gray Wilson. 

The Council then took up the consideration (adjourned 
from May 27tli, 1910) of tlie case of James I'orrest, registered 
as of 60, Gordon Mau'^ions, Gower-street, 1. iiidon, W.G., 
M B., Bac. Surg. 1897, Univ. Edin., who had been summoned 
bo appear before the Couticil on the following charge, as 
Eormulated by the Council’s solicitor : — 

That you have a-ssoclated yourself as a memher of its committee and 
ilso as one of its surgeons with an institution called the ** Eye and K.ir 
'^lhii(jue/' and also the ** National Eve llospitAl.” and the'** National 
I'vVO, Ear, Nose, and Throat Hospital " of 123. Oxford-street, IjOiidon, 
iV., wldch ajIvertisoH by pamphlets and in the public press for paying 
:>atient9. Anti that in relation thereto you have hecn guilty of 
nfamous conduct in a professional respect. 

Dr. Fdrrest did not appear nor was he represented by 
loHcitor or council. 

The British Medical Asaociaiinn, who were the com¬ 
plainants, were represented by Mr. Ccx, assistant secretary 
JO the 'ethical committee, who was accompanied by Mr. 
[I. solicitor. 

The President asked those members of the Council who 
vere iM»t present when the case was previously before the 
Council, and also those members who were also members of 
>bo British Medical Association, tio retire from the hearing of 
ibe oase. 


This request was complied with by the members con¬ 
cerned. 

Mr. Bodkin (the legal assessor) said that this case was 
before the Council on May 26bh last. In May Dr. Forrest 
gave a considerable amonnt of evidence and answered ques¬ 
tions put by the Council. In the course of these questions it 
was thought desirable that the books and the minute books 
of the “Eye and Bar Clinique ” should be produced before 
the Council. Mr. Washington, the solictor of Dr. Forrest, 
agreed to have an adjournment until the next day in order 
that he might bring forward some of the members of the 
committee of the institution in question and produce the 
books for the inspection of the Council. Accordingly, there 
was an adjournment until the afternoon of the following day. 
Mr. Washington said that he was not sure that be would be 
able to get bis witnesses to the Council at that time. Before 
that time came Mr. Washington bad ceased to act on behalf 
of Dr. Forrest. When the case came again before the 
Council Dr. Forrest did not attend, nor did anyone on his 
behalf. Then came the discussion as to what steps should 
be taken, and it was decided that the matter should stand 
over until the next session. 

The Solicitor to the Council intimated that a letter, 
addressed to the General Medical Council, and dated 
Nov. 15lh, had been received from Dr. Forrest as his 
defence to the charge. It was in the following terms :— 

I enclose documentary testimony In proof of my 8tateinen‘8 made 
before you, at your last meeting, with prgard to the administration of 
the Eye and Ear Clini(]ue. As the case was conclndpd at the last 
meeting ajid judgment w-a-s postponed aolely for the production of the 
above documents, I do not propose attending personally, but I beg leave 
to controvert certain statements made by the prosecution. 

Their sollclror stiderl that no inquiries were made with regard to the 
tinaucial position of the patients attending the Clinique. This is true; 
but wo contend that sindi inquiries do not prevent abuse, and so offer 
no protection, for a patient who has determined prostlf uto his renso 
of truthfulness to gain some sllglit monetary advantages will not bo 
deferred by the inquisitorial mttho<i8 a1opto<i by many hospital 
authorities. 

Tho plan in vogue at the Clinique was only resorted to after much 
delil)eration.and eomists in anexpositlon—by the nurse—to each patient 
of the objects of the institution, and particularly of the o'ass to which 
it appeals. 

With reference to T. W. TyrolTs account of hia visit to tho Clinique. I 
wish you to note tiiat his dcaciipliou of the conversation he had with 
the nurse is both coutra<11clory and incongruous. Ills statement that a 
copy of Thk Lanckt was lying on the table is a lie. It is unnecessary 
to refute in detail his narration of my conversation with him, as most 
of it la irrelevant to the case; but hia departure from the truth is 
perhaps largely attributable to a desire to prescut a good case for his 
employer, who, I note, is the aolicitor for tho prosecution. 

With regard to our advertisementss to which exception has been 
taken, w'O only followed the precedents set by other institutions. I 
encldso an incomplete list of those which adverti^■o either overtly or 
covertly for paying patients, and a perusal of their report a (which 1 
also Biibinit) shows that tho money derived from the payments of 
patients is from 60 to ICO per cent, of the total income ol the in- 
stiturion. As such notices have apocared regularly for years, tho 
inferen<'o that tho underlying principles were approved by tho medical 
authorities appeared to us tire only logical one, espec ally aa the 
ailvertisementa appear in those papers whicli appeal chielly to tho 
working chisses. Wo inserted a public notice in tho press onec only, 
and then I am charged with infamous conduct in a professional sense ; 
yettliKse other institutions are ailvertiaing regularly every week with 
impunity. These gross anomalies which are allowed to prevail with 
rcgarrl to public notices in tho pixjss hav’e been lai-gely created by the 
Inaitlvity or tacit approval of the prosecuting bo-1y, who affect to 
protect the interests of the metiical practitioner -, and so strongly do I 
loci ill relation to these irregu'arities that their coiitinimncc will conipol 
me. trom conscientious motives, to have my name voluntarily erased 
from the Register. 

In conclusion 1 reiterate that if my conduct be Infamous, then many 
other men on the staff of varhms London iuatitutions ought to bo 
arriiigned before you on tho same charge. Jas. Fokhkst. 

The following statutory declaration was also read by the 
Solicitor;— 

In the Mattkk of the Compj.iist against Jamv:s Fokkest, M.B., 
F R.C S.B., OF THE Eve and Ear Ci.iNiqoE, London. 

Statulun/ 1' laralion by Alfred Ernest rates, dated Nov. 15th, 1910 

1, ALFRED ERNEST YATES of 30, Brown-street, Mai.chestor, do 
solemnlv and sine -''ly declare r.s follows ; I provided funds (without 
interest) for the fouu dion of the aixive institution, and furthermore 
guaranteed it against loss for a perloii of five years. The administra¬ 
tion t f tho Cli ;ique and the management of finances arc under the 
control of an honorary committee, whose addresses are as follows : 

A. E. Yatfj? (Engineer). 30, Brown-street, Manchester. 

Ell' .V MiTrH*- LL (Independent), South Shore, Blackpool. 

F. Iv’e-stcott iSiiipper). Thorners Chambers, Loudon. 

P. Phillif‘ 3 (Tobacco Manufacturer), Me»bcrall-gardens. W. 

James Forrest (Surgeon), 1, Uuke-street, Mauchewter-square, 
Ij<mdon. 

W. IIarkison (Stnckl)rokcr), Gresham House, E.C. 

The late Dr. Rammage was also a member. 

Araongit the many resolutions passed by the committee the following 
two aro germane to this case 

1. That any exce-ss of income over expenditure shall he devoted in 
tho first pl.'icc to the provision and full equipment of an In-pationt 
department, and afterwards to tho repayment of the donor. 
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2. That no salary be given to the surgeons for their services until the 
44mor be reimbursed, and that such wary ^all not eacccd £100 iier 
annum. 

This small honorarium was not Intended to represent an adequate 
remuneration for the surgeons* services, but given with the view of 
cscoludlng purely honorary service. 

This closed the oase for Dr. Fhrrest. 

The President announced the decision of the Council as 
follows : I have to announce that the Council have judged 
James Forrest to have been guilty of iofamous conduct in a 
professional respect, and have directed the Registrar to erase 
from the Medical Register the name of James Forrest. 

The Council took up consideration of the case of Herbert 
Llewellyn Porteous, registered as of Wickham Grange, 
Ohalford, Olouoestershire, Mem. R. Coll. Burg., Eng. 18^, 
Lie. R. Ooll. Phys., Lond. 1898, who had been summoned 
to appear before the Council on the following charge, as 
fonnnlatcd by the Council's solicitor:— 

That you were on your plea of guilty convicted on June 2lBt, 1910, at 
the Qloucestershire Assizes before the Honourable Mr. Juat ioc Lawrence, 
tjl certain misdemeanours, and were ordered Ui enter into j’our own 
recognisances in the sura of £10 to appear to receive judgment upon 
your said conviction if and when called uj)on so to do, such raia- 
domeanours being contraventions of the provisions of the Lunacy Act, 
18W: (a) in that you in December, 1909, and in January, 1910, whilst 
vou were tlio medical attendant, of two lunatic single patients named 
Evelyn Mary Whlsh and Irene Henrietta Anne Linthwaite, residing in 
the house of'oiie Sarah Fisher, did contrary to Orders dated April 10th, 
1807, made by the Lunacy Commissioners in respect to such patients 
under the Hunacy Act, 1890. and the rules made thereunder to the 
effect that such pa' ients should be visited by you as such medical 
attendant once in every six weeks, and that yon should make In the 
topical journals respectively relating to such patients entries relative 
to their condition at such visits, did make default in complying with 
•ueb Orders ; and (b) further in that you being the medical attendant of 
the said Evelyn Mary Whish and subject to the requirements of the said 
Order did unlawfully and knowingly on Doc. 2Hth, 1909, make in the 
medical journal relating to her a false entry implying that j’ou had then 
visited her and had made the said entry as the result of your personal 
oxaininaiion of iicr, contrary to Sec; ion 318 of the Lunacy Act, 
1890; and (c) further in that you being the medical attendant 
of the said Evelyn Mary Whlsh and Irene Henrietta Aniie Linthwaite, 
and subject to the requirements of the said Orders, did unlawfully and 
knowingly on Feb. 3rd, 1910, make certain false entries and certain 
wilful rals-statcments of material facts in the inerilcal statements 
relating respectively to the said patients, stich false entries and mis¬ 
statements implying that you had on the said Feb. 3r(l, 1910, seen and 
examined the said patients, whereas yeu had not then seen and exa¬ 
mined the sairl patients, contrary to Sections 317 and 318 of the Lunaej^ 
Act, 1890; and {(1) further In tliat you failed on Jan. lOtti, 1910, to make 
a report as to the state of bo<iiIy and mental health of o.ach of such 
rtalients to Uie said Commlssiciiers. And that in rclatiim thereto you 
have been guilty of inf.-imous conduct in a profe.sslonal iosi)ect. 

Mr. Porteous appeared in person, and was accompanied 
by Mr. Hempson, solicitor. 

Mr. WiNTBKBOTiiAM made a statement to the Counoil oon> 
Oerning the particulars of the charge. 

Dr. CouPLAND, a Cymmissioner in Lunacy, was called as a 
witness. He said that the reason why the Oommissioners in 
Lunacy did not think it incumbent on them to bring the 
case under the notice of the Council was because although 
the breach of the law was grave and might have had serious 
consequences, Mr. Porteous had pleaded guilty and the 
circumstances under which the olVcnce was committed 
showed that it was not done wilfully, hut at the instiga¬ 
tion of another. The conduct of Mr. Poi teoiis showed that 
he did not realise his personal responsibility to the patients. 
However, the Commissioners thought that taking the circum¬ 
stances into consideration it would be vindictive on their 
part to take the further step of reporting the ca.se to the 
General Medical Council. At the sauu; tirue the Commis 
fcioners hoped that the prosecution would have the effect of 
making all members of the medical pif)fe?>ior. recognise that 
their duties were of a most rtsi>ori .*-11110 nature. 

Answering the Pfcsident, J)r. Curi‘j.A.M> said that there 
be cases where the Coni!i)i>sioncr.s themselves would 
think it incunjhent to take a case before the '.'ounoil. 

Mr. l’OHrio»rs gave an a-ssuraiK-e to . .e Council that in 
future he would do everything in liis powtr to give no cause 
for complaint on profe.'ssi )nal ground.^!. 

Mr. Hkm I'.'SON Hut)mittud to the C mncil te.«timonials from 


been put on foot. He (Mr. Hempson) would soboiit Umt ik 
was a hard oase. Mr. Porteous had not made a single penny 
out of what he did, and fortunately no barm was done by 
bis errors. Mr. Justice Lawranoe oonsidered that the cass 
showed errors of judgment rather than acts of design. He 
therefore permitted Mr. Porteoos to be discharged with 
kindly words of admonition, and assuring him that if thefo 
was nothing against his otmduct in the fotnre he would hear 
nothing more in the future. 

The President announced the decision of the Council as 
follows: Mr. Porteous: The Oouncil has found the oqe- 
viction alleged against you in the notice proved, but it hss 
not decided to pronounce judgment on the conviction at this 
meeting, but you will be called upon to appear before it at 
the May session on a day of which notice will be given yon, 
when yon will be required to produce evidenoe as to your 
conduct in the interval. 

The Oouncil proceeded to the consideration (adjonmed 
from May 27tb, 1910), of the facts proved against Rlward 
Joseph Regan in regard to whom the Dental Committee, at 
its meeting on Mon<^y, Nov. Elst, 1910, drew op a supple¬ 
mentary report. In the course of the report it was stated 
that Mr. Regan had attended personally and presented ss 
evidence his own oral statement, bat produced nothing in 
support of it. 

At the close of the prooeedings on May 27th, 1910. ihf; 
President, addressing |Mr. Regan, said: **Mr. Ragan: 
The Council have considered the facts proved in the repon 
of the Dental Committee but have not proceeded to pro¬ 
nounce judgment in your case, and have postponed the 
further hearing of your case till the November session, when 
you will be required to produce evidence as to your condact 
in the interval, with special reference to your having ceased 
all relations with unqualified praotitioners and adverliinng." 

The complainants were the British Dental Association, 
represented by Mr. R W. Turner. 

Mr. Regan attended and addressed the Oouzicil on bis 
own behalf. He said that he had done his best to removt 
the cause of complaint against him, and he wished, if bis 
name was permitted to remain on the Register, to conticiae 
to obey the rulings of the Council. 

The President announced the decision of the Council as 
follows: *‘Edward Joseph Regan: 1 have to annouooe that 
on the facts found in the report of the dental committee you 
have been judged to have been guilty of infamous or dis¬ 
graceful condact in a professional respect-, and that Um 
R egistrar has been directed to erase from the Dentists 
Register the name of Edward Joseph Regan. 

The Council then directed its attention to the case d 
Alexander Peel Patterson, in regard to which the Dental Com¬ 
mittee had made a report. In that report it was stated tba: 
the committee found that the following facts were estab- 
pshed by the evidence :— 

The said Alexander Peel Paterson waa regts-terod In U»e Dentliaa 
Register on Oct. 14th, 1878, as "In practice before Jolr 22nd. ' 

Ills address in the Register for the current year Is 63, Ar»<taha«rgB3e. 
Holton. The said A. P. Patterson that the four perse** 

mentioned in the notice of Inquiry are In his employ and a.* ait 
unuiialitied, but stated that he has given all of them notice and 
future iutends to employ no unqualified persons. He further state t 
that the circular complained of was issued by him and had been in 
for about 14 years, that with this exception he has nev«r adv*rtla»l, 
that he had disc'ontinued the circular, sind be undertook not tr 
advertifio again. The saM A. P. Patterson has employed coUecICMrs vW 
have diwlriluited the said circular at their discretion, anti If any pra.*:kre 
resulted it would bo of advantage the c»llectora The siaid A. P 
Patterson stated the particulars in which he oonsidered Ixte ^ysteB 
dentistry to be superior toothers. The sakl A. P. I*atterson neTrr 
Mrs. Clniko. None of hts unqualified asalstanle know the 
of the cocaine used in the pracMoe. Their instructions a.»e to usr li 
carefully, not to waste it, and not bo exeeo»i two syrlripe'tili They 
Imvc no instructions as to examining the heart, and are 

cajistilc of doing It. 

Amongst the evidence before ibe committee were sieposi- 
tions of witnesses taken teaching the death of one, Mary Ate 
Clarke. 


local nH'iiir»ers ol ino noriical prr);L*-;>i -n, r.na ^'ontlomei 
.standing in the neighhourho.^d in wljich air. ]\)rU 
|)rac:i>o.s, tostiTying to the high regard and esteem in wl 
he was held. Mr. Htnqvson went on to hay tbat the fncU 
itii.s case were l)eyon(l dispute. Mr. TorU-ouft had not soi 
in any ^vuy to wiltihold from the Couneil the full fi 
u.o CHM? as known to him. Dr. Conj-Iand liad gi 
>‘*hi towarils the defence in this cj^se. 

coi:si(iere<i it liard and har^h to 1 
in order timt prooeedings might 1 


Mr. Patterson attended and was accomparkvl l*y 
conn.sel, Mr. Barrington Ward. 

The British Dental Association were the comr 1 aoE 

were represented by Mr. W. R. Turner. 

Mr. Barrington Ward addreased the Coancil on 
of Mr. Patterson and said that his client did not know whas 
1)0 wa.s duiijg was wrong. Clarkes case was that of a womma 
wiio died after dental treatmeot. There was no ondne tejory 
prc.scnt and the cause of death was apoplexy, ilia c1i«qi 
gave a most solemn undertaking that ho would not ciuph y 
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any unqn^ified man so as to allow that unqnalifled person to 
take part in any dental operation. 

The Prbbiobnt in addressing Mr. Patterson said: I have 
to announce that on the facts found in the report of the 
Dental Committee it has been proved that Alexander Peel 
Patterson has been guilty of infamous or disgraceful conduct 
in a professional respect, and that the Registrar has been 
directed to erase from the Dentists Register the name of 
Al e x ander Peel Patterson. 

Examinatiom for the Servioee, 

The report by the Examination Committee on the returns 
as to examinations for the services received since the last 
session of the Council was received. 

The Apotheoariet' UaXl^ Dublin, 

The reports by the Examination Committee on the Final 
Examinations of the Apothecaries’ HaU, Dublin, held in 
July and October, 1910, were also received. 

The Afsittant Examiner to the Society of Apotheowriee. 

On the motion of Mr. Norton it was agreed that the tem¬ 
porary appointment of Mr. V. Warren Low, F.R.C S. Eng., as 
Assistant Examiner to the Society of Apothecaries of London 
during the illness of Mr. Collier, which was sanctioned by 
the Executive Committee, be extended till such time as Mr. 
Collier might be able to resume his duties. 

An Admission to the Medical ReyUter, 

The Council agreed to adopt the recommendation of the 
English Branch Council that Mr. Lewis Fabien should be 
registered. Mr. Lewis Fabien, Mem. R. Coll. Surg. Kng. 
1876, is a medical practitioner entitled to be registered 
under the Medi(»l Act (1868), but who neglected to effect 
such registration until after the “ appointed day ” 
<June 30th, 1887) under the Medical Act (1886). 

Mr.^ Fabibn in making bis application for registration 
supplied a statutory declaration giving the reason why he 
omitted to register before the Medical Act (1886) came into 
force vis., that immediately after qualifjing he proceeded 
to the colony of Trinidad, where he joined the Government 
^ledical Service, and where he had been in regular practice 
ever since. 

The Ancesthetios Committee. 

The report of the Anassthetics Committee was received 
^itered on the minutes, but discussion of the recommenda¬ 
tions of the committee was deferred until a convenient 
opportunity later in the session. 

The Oounoil adjourned. 


Fbiday, Noy. 25tii. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAhstbr. the President, was 
again in the cliair. 


Charge against Medical Man Dismissed, 

The Council took up consideration of the case of William 
]peart-Thomas, registered as of 21, Forbruan*street, London 
W., M.B., Mast. Surg. 1891, M.D. 1898, Univ. Edin., who 
liad been summoned to appear before the Council on the 
following charge, as formulated by the Council’s solicitor 


That you have by your presence, countenance, a^lvice, assistance, or 
cooperation, knowingly enable-l ar. un.iiialifierl anri unregistered person 
—namely, one Andrew Miller—to attend and treat patients as if ho were 
cJuly quAiiued :irid registered. And that you have by your presence and 
coi>peraUon with the said Andrew Miller, whom you knew to ho an 
tanqualHied and unregistered person, during the course of his treat¬ 
ment of prtaln patients, enabled the said Andrew Miller to attontl and 
t reat such patients under such circumstances, and with the Intention 
that in the event of the death of any of such patients, you should be in 

position to give certificates of death in respect of them as if you wore 
bho medical practitioner who had been really in responsible attendance 
kipon them. And that In redation thereto you have been guilty of 
ufamoua conduct in a professional respect. 

The complainant was Dr. Hugh Woods, acting on behalf of 
>lie London and Counties Medical Protection Society. 

Dr. Peart-Thoraaa appeared, and was accompanied by his 
^unsel, Mr. R. W. Turner. 

Dr. Woods explained to the Council the grounds on 
^hich the complaint was made, lie said that in August, 
L^09, the Duke of Manchester became interested in the mode 
>f treatment by one Andrew Miller, a man without medical 
I ualiffcation and registration, who professed to cure the 
llaeaae of phthisis. In September, 1909. Mr. Miller came to 
country to demonstrate hi.s treatment under the auspices 
»£ the duke. To this end MUs Dempster, a hospital nupie 


with a nursing home in Upper Montagu* street, was approaohe^ 
with a view to her allowing some patients to undergo treatment 
by Mr. Miller there. This lady refused to allow this unless a 
properly qualified medical man was in charge. Dr. Peart- 
Thomas ultimately agreed to take charge. His duty, it was 
alleged, was to stop the treatment if dangerous symptoms 
supervened, and it was further alleged that in the eYenfi 
of the death of any of the patients he would be ia a 
position to give a death certificate. It was contended that 
the action of Dr. Peart-Thomas in regard to this matter laid 
him open to the charge now made against him. Dr. Woods 
proceeded to read extracts from notes of evidence given in 
the county court with regard to the claim of Dr. Peart-Thomas 
for professional fees. 

Mr. Turner objected to the reading of these notes on t|ie 
ground that they were neither official nor were they full and 
accurate. 

The President said that the Oounoil would keep in mind 
the character of the notes, and would only accept fcH«m 
subject to correction. 

The Duke of Manchester was called as a witness. 

Sir Charles Boxall, his solicitor, stated that the duke 
did not wish to take any part in advancing the charge. He 
was quite prepared to assist the inquiry, but he was not a 
party to any attack on Dr. Peart-Thomas. 

The Duke of Manchester, in the course of his evidence, 
stated that so far as he was concerned in this matter he 
considered that everything was being done under medical 
supervision from the fact that a very highly respected 0001 ' 
mittee of medical men had been taking a scientific interest 
in the matter. All that he had got Mr. Miller to come to 
this country for was to get his treatment tested by thoroughly 
scientific methods. When Dr. Peart-Thomas was brought in 
the contingency of bis having to give a death,certificate was 
far from his (the duke’s) mind. He could not say if the 
matter was even mentioned. He understood that Dr. Peart- 
Thomas was to see that nothing dangerous took place, and to 
stop the experiments if anything like death was likely. 

Dr. Woods : Did he interfere with Mr. Miller’s treatment. 
The Duke of Manchester : I am not quite sure. 

Cross examined by Mr. Turner, witness said that he got a 
committee of English medical men to interest themselves in 
the treatment. They knew the nature of the drug. His 
idea was that Dr. Peart-Thomas should be a check, if 
necessary, against any dangerous treatment. 

This closed the case for the complainants. 

Dr. A. 0. Latham was then called as a witness by Mr. 
Turner, lie said that the duke came to him in September, 
1909, and tuld him that Mr. Miller’s treatment had been 
successful in cases of consumption. He also mentioned his 
desire to have it tested. Mr. Miller was prepared to tell whafc 
the treatment was, and if he was successful he would take 
care that every medical man should have the use of it. Ha 
told the duke that the best way to test the treatment was to 
go to the Brompton Hospital and ask those in authority there 
to do it. Mr. Miller objected because his nurse would not ba 
admitted to the hospital. Dr. Latham told the duke that he 
and other medical men were prepared to investigate any cases 
brought to them. They would see their condition before and 
after treatment and would report to the duke. He (Dr. 
Latham) said that it was necessary that there should ba 
a medical man in attendance, and he told Miss Dempster 
not to take the cases in until she had an assurance that &eya 
would be a medical man in attendance. 

Mr. Turner : So far as you know, was Dr. Peart-Thomas 
taking charge of these cases? 

Dr. Latham : I was under the impression that Dr. Peart- 
Thomas was in charge of the cases as if he were a house 
surgeon in charge of them in a hospital. 

In answer to the President, witness said that at the end 
of the treatment a report was presented to the Duke of 
Manchester. In the opinion of those medical men who 
made the report there was no evidence to encourage a more 
extended trial of the tre traent. 

Mr. F. F. Buughard spoke as a witness to Dr. Peart- 
Thomas’s professional and private character. 

Dr. Peart-Thomas gave evidence on his own behalf. 
When he cai7ie to an arrangement with the Duke there was 
nothing said about death certificates. He knew the drug and 
the amount of the injection employed in the treatment. A 
nurse gave the injection. He had oontrol of the patient 
He was sent for en the tempevalmre of one of them risir 
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He approved of the regulation of their diet. Bo far as he could 
remember, the injections were used for four or five days, and 
in the case of one patient there was a second treatment. It 
would not harm the patient. 

Mr. Turner : Exercising your skill and judgment as a 
professional medical man, you permitted that to be done 1 

Dr. Peart-Thomas : I did. 

Did you exercise your judgment as a professional man 
before the injection was given ?—I did. 

Did you in any way submit to the directions of Mr. Miller 
in regard to this treatment ?—No. Mr. Miller told me the 
drog and the former doses in America or somewhere. These 
patients were in a fit state to receive it. The drug was given 
by my orders by the nurse. 

Is the suggestion true that you were “covering” Miller 
and enabling him to carry on a course of treatment ?—There 
is no truth at all in that suggestion. 

Dr. Woods: Did you think the treatment detrimental 
to the patient ? 

Dr. Pbart-Thomas : No. 

Do you now think it did good ?—No ; 1 do not think it 
did good. 

Do you think it ineffective ?—I think it was, after five or 
six weeks’ watching. 

What position did Mr. Miller occupy?—He was in the 
position of a nurse. He never examin^ the patients. 

Were you in a position to prohibit the use of the drug ?— 
I was in such a position. 1 was in charge of the cases in 
exactly the same way as a house surgeon. 

Was Miller competent to prescribe 7—I know nothing about 
Hiller except I believe he is a doctor of dentistry. I know 
nothing of his capabilities. 

Re-examin^, witness regarded himself as medical practi- 
tioner in charge of cases. 

Miss M. C. Dempster, the head of the nursing home, gave 
evidence to the effect that Dr. Peart*Thomas was in full and 
complete charge of the patients. 

Mr. Turner addressed the Council on behalf of Dr. Peart- 
Thomas. He contended that there was not a shred of 
evidence of “ coverinj? ” in any shape or form. Not a word 
could be said against the professional conduct of his client. 

The President announced the decision of the Council as 
follows : Dr. William Peart-Thomas: I have to inform yon 
that the decision of the Council is as follows: “That the 
facts alleged against William Peart-Thomas have not been 
proved to the satisfaction of the Council.” 

The Council adjourned. _ 

Saturday, Nov. 26th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the Pre.sident, was 
again in the chair. 

Report of the Pharmacopoeia Committee, 

On the motion of Dr. Norman Moore, seconded by Sir 
JoEiN Moore, the report of the Pharmacopoeia Committee 
was adopted. 

The report was in the following terms : — 

From May 23rd, 1910, t.o Nov. 19th, 1910, the number of copies of the 
British PharmacojHvla (1893) sold by the publishers was 545. The total 
number of copies sold in t he year'beginning Nov, 22nd, 1909, was 1094. 
The annual sale thus continues to be steadv. Up to the present time 
42 460 apples of the Pharrnacopada, and 4491 copies of the Indian and 
Colonial Addendum have heeii sold. The stock now In hand consists of 
570 copies o£ the PharmacopaMa, together >sith 1843 crples of the 
Addendum. It will be nocossary to print a fresh iiupreshion of the 
Pharmacopceia to meet the demunis of the year now beginning, and 
the Comniined recommend that tbe President be authorised to give 
orders for the work so soon as the publishers report that the present 
stfH'.k ii» approarhing exhaustion. 

The Committee appointed its secretary. Dr. Tirard, to take part., 
along with delegates sent by the Brilisli Government, In an Inter¬ 
national Conferonce held in Paris in June last. The purpose of the 
Conference was to discuss proposals for au international understanding 
en the subject of methods and standards of analysis in relation to food 
and druujs. Certain resolutions were arrived at, which are given In the 
report of Dr. Tirard hereto appended. These may have au important 
Ijearing on the analytical portions of the Pharmacopo-la, and the Com¬ 
mittee propose to give them due consideration In relation to the revision 
•f the 1898 issue f»u which they are now engaged. 

Meanw'tdie the thanks of the Council are due to Dr. Tirard for the 
▼aiuable service ho hiis thus rendered. 


The President remarked that the approval of the repo 
*u*the intthanked Dr. Tirard for his servic 
Conference. It also meant that he (tl 
i%arina<^opoeia. ^ order more copies of tl 


Stndente\Regulration Committee. 

A report was received from the Students' BegistratioD 
Oommiltee. 

Public Health Committee. 

Sir John Moore, in presenting the report of the Public 
Health Oomroittee, said that the committee recommended 
that the applications of the University of Bristol, the 
National Univers^ity of Ireland, and Queen's University of 
Belfa&t that their Diplomas in Public Health should be 
recognised for registration, should be acceded to. He 
mentioned that tbe application from the University of Wales, 
seeking recognition of the Diploma in Public Health L^sued 
by the University under its chartered powers, was considered 
by the committee. The consideration of this application was 
postponed, as the University had not yet obtained registrable 
powers for its degrees and diplomas under Act of Parliament. 
Sir John Moore moved :— 

That the Diplomas in Public Health of the University of Bristol, the 
National Unlveraity of Ireland, and the Queen’s University, Belfast, be 
i-ecognised for registration as additional diplomas. 

Dr. Norman Moore seconded. 

The motion was agreed to. 

On the motion of Sir John Moore it was also agreed— 

That the legal bearings of a proposed amendment of the rule* for the 
Diplomas in Putdlc Ileallh requiring registration, as well as the 
V)OHs€sslon of a registrable qualihcatlon as a condition of alinission to 
the examinations for the«o diplomas, be referred to the legal adv'isera of 
the Council for consideration and report. 

The Aneetthftioe Committee. 

The report of the Anaesthetics Committee was considered. 
The committee had had before it a communication from tbe 
Privy Council addressed to the R^istrar by Sir Almeiic 
Fitzroy. Sir Almeric Fitzroy wrote :— 

With reference to previous correspondence as to proposed legislation 
on the subject of ann'sthetics 1 am directed by the Lord President of 
the Council to transmit to you a Memorandum and Draft Bill which 
have l)ecn submitted to the Home Secretaiy by Dr. Frederic Hewitt, 
M.V.O., and to ask you to oe good enough'to move the General 
Medical Council to favour his lordship with their observations thereon. 

I am to point out that the Draft Bill does not indicate the drugs or 
substances pro<iucing a state of unoonaclousncss which a dentist may 
bo permitted to use. 

Tbe memorandum discussed at length various points 
which had arisen on the question of tbe administration of 
anaesthetics. The following was suggested as “a rongh 
draft ” of an anm^thetics Bill : — 

1. Any person other than a legally qualified medical practitioner 
registered under the Medical Acts w ho shall administer or cause to be 
adminisiered to any other person hi' inhalation or otherwise any drug 
or substance, whether solid, liquid, vaporous, or gaseous, and whether 
pure or mixed with any other drug or suostaiico, wlxh the object of 
producing a state of unconsciousness during any surgical, medical, 
obstetrical or dental operation, examination, act or proce<lure, or during 
childbirth, shall be liable on conviction before a court of summary 
jurisdiction for such offence to a penalty not exceeding £10, and in the 
case of a second or subsequent conviction to a penalty not exaeeding £20 : 
provided always that a person shall not be liable to a penalty under this 
section if in conducting such administration ho was acting under the 
immeNilate direction and supervision of a legally qualified medical practl* 
tioner, or If, having been registered under the Dentists Act, 1878, be 
conducted such administration for a dental oF>eration, act, or procedure, 
with one or more of the drugs or 8ubataui«s specified In the schedule 
hereto aflixed, or if the circumstances attending the adminlsti'atlon were 
snch that he had reasonable grounds for believing and did beliet’e that 
the delay which would have arisen in obtaining the servioes of a legally 
qualified medical practitioner would have endangered life. 

2. Any person other than a legally qualified medical practitioner 
registered under the Medical Acts who shall Inject, insert, or otherwise 
iniroduco, or shall cause to be injected, inserted, or otherwise Intro- 
duco<l into any port, caNity, organ, or tissue of any other person 
through any puncture, incisiuu, or other breach of cutaneous, mucous, 
or other surface for that purpose made or produced, any drug, modica 
inent, or substance, whether solid, liquid, vaporous, or gaaoous, and 
whether pure or mixed with any other drug, medicament, or subatauoe, 
with tho object of producing a state of insensibility to pain without 
uiiconscioubness, during any .surgical, medical, obstetrical, or dental 
operation, examination, aot, or procedure, or during childbirth, shall be 
liable on conviction before a court of surimiary jurisdiction for such 
offence to a penaltv not exceeding £10, and in the case ot a aeoond or 
subsequent conviction to a i>enaltj' not exceeding £20, provided 
always that a persorx shall not be liahlc to a p^uialty under thU 
sc'tion if in attempting to produce or In prculuclng such inaensi- 
Idlity to pain without unconsciousness he was acllug un«ler the Imrae- 
diaie direction and Bup>ervi^ion of a legally qualified medical 
pmctltloner, or if. having been registered under the Dentists Aci. 
1878, he attempted to pro<luce or did produce such insenalbllitT 
to pain without unconsciousness for the performance cf a dental Ofcra 
tion. examination, act, or procetlure, or if, acting under the Immetliat'" 
direction and supervision of a person registered under tho Dentist* 
.^ct, 1878, he attempted to produce, or did produce, such insensIhilUy 
pain without unooiisclou iiess for the performance of a dental open 
tiou, examluation, act, or procedure. 

3. Tho expi-ession “court of summary jurisdiction” in this Ai-t 
shall have the same meaning as in Subsection 11 of Section 13 of tbe 
Iniorpretatlou Act, 1889. In Scotland It shall mean any justice of th* 
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peace and also the sheriff. The expression "the Medical Acts” shall 
mean the Medical Act, 185S, and any Acts amending the same passed 
before the passing of this Act. 

4. This Act may be cited as the “ Anaesthetics Act.” 

No filled-up schedale was attached to the draft. 

The Anaesthetics Committee recommended that the Council 
should communicate to the Lord President the following 
observations on the draft Bill:— 

1. That, without committing itet lf to an opinion on mere points o^ 

drafting, the Council recognises tliat the Bill aa submitted gives 
practical effect to tho Council’s conclusions on the subject, which have 
already been communicated to the Lord President. ^ 

2. That in Clause 1 it is desirable that a provision should be intro¬ 
duced making It clear that a person registered under the Dentists 
Act, 1878, Is not prohibited from administering for a legally qualified 
medical practitioner one or more of the schedule*! annesthetlcs in con¬ 
nexion with an operation, act, or procodure other than deutal conducted 
by such medical practltl«)ner. 

3. That in Clause 2 it Is desirable that provision should bo made for 
prohibiting the application or administration by unqualified persons of 
dangerous ansesthetic drugs to unbroken surfaces in connexion with 
dental or other operatioos, acts, or procedures; and that with this 
object the limiting words, "through any puncture, incision, or other 
breach of cutaneous, mucous, or other surface for that purpose made or 
pnaluced,” might with advantage be omitted. 

4. That in Clauses 1 and 3 it may be desirable to provide explicitly 
for an appeal to a court of quarter sessions or other corresponding 
court against a conviction made under the Act by a court of summary 
jurisdiction. 

5. That, in the opinion of the Council, it is of importance that, for 
the protection of the public against tha dangers disclosed in tlie Report 
of the Departmental Committee appointed by the Secretary of State, 
legislation on the lines of the Bill submitted should speedily receive 
the sanction of Parliament. 

6. That, in case it is decided to bring such a Bill before Parliament, 
the Council would be prepared to suggest the terms of tho necessary 
schedale, including therein in the first instance nitrom oxide gm. 

Sir Henry Morris formally moved that the report shonld 
be adopted. i 

Dr. Knox seconded. 

Sir Thomas Frasbr said that whilst he entirely sym¬ 
pathised with the purport of the Bill, he thought there was 
some ambiguity in the second clause. Did it entitle a nurse, 
who was under the direction of a medical man, to make an 
injection whilst she was not actually under his immediate 
supervision ? 

The President said that points of drafting hardly con¬ 
cerned the Council at this stage, because it had no assurance 
that the exact text now submitted would ever come before 
Parliament. The Bill would have to be submitted to drafts¬ 
men and to the law officers of the Crown. He had the 
assurance of the Government that when the Bill was 
redrafted it would come before the General Medical 
Council. Therefore it was better that members should 
reserve their criticisms on points of detail until that stage. 
This draft was a preliminary sketch and the Council had 
been asked whether it was on the right lines. He had no 
doubt that the point raised by Sir Thomas Fraser would have 
to be oonsidered. 

The motion was agreed to. 

Imtruotion in ProfesHo^ial Elhioi, 

Dr. Latimer moved:— 

That the Oounoil should recommend to the several licensing bodies 
the addition to the latter part of the curriculum of some Instruction in 
professional ethics, and that this recommendation should also apply to 
the dental curricnlum. 

He said that owing to the cessation of the old method of 
admission into the medical profession by way of pupilage to 
a medical practitioner one opportunity was lost to the 
medical student to come under the instruction and guidance 
of an elderly and experienced practitioner. Eloquent testi¬ 
mony had been borne at various times to the efficacy of this 
practice in regard to professional ethics. He had often 
heard the view expressed in medical circles that it 
would be a great advantage to the medical student 
that he should have some instruction in ethics. Many 
cases which came before the Council and also many cases 
which individual members came across in the large towns 
convinced him that there were medical men who departed from 
the code of medical ethics, because they were uninstmeted 
in it. He did not propose that anything should be done 
more than to request the licensing bodies that a student 
should have one or two lectures delivered to him on the 
subject. The greatest advantage would accrue to young men 
if before leaving college they learned the pitfalls which they 
might meet with in their after career. There was an honour¬ 
able professional code in the medical profession. He had 
seen it departed from. He bad seen medical men fighting 
for an appointment as if they were engaged in a political 


battle. They canvassed workmen for their votes, and he 
believed that if the matter had been brought before the 
Council it would have taken a very severe view of the 
conduct. It was not an examination which he wished 
to institute in this matter: it was something in 
the nature of a ^kindly lecture. Medical students 
about to take their plaoe in the ranks of the pro¬ 
fession should learn the true relationship of principal and 
assistant and the relationship of medical man to patient. 
Guidance was also required in regard to such matters as 
advertising and the question of certification. Several 
members of tbe Council to whom he had spoken thought it 
desirable that the matter should be dealt with in a post¬ 
graduate course. He was not at all sure that that was the 
wisest plan. He hoped that the motion would be regarded 
as a suitable one. 

Dr. Langley Browne, seconded. He oonsidered that it 
would be extremely useful that the student shonld know 
before the end of his career the pitfalls which he should 
avoid and the courtesies which he should carry out when he 
went into practice. 

Dr. Norman Moore remarked that he was sure that all 
members of the Council sympathised with Dr. Latimer’s aim 
that all students and practitioners in medicine should be 
guided by a proper code of morals. He differed from Dr. 
Latimer as to tho means suggested—namely, of having a 
course of lectures in the medic^ schools. The authority of any 
course of lectures on the subject would depend upon the person 
who delivered them. That was a very important point. Let 
members of the Council look at medical etiquette and the 
conduct of practitioners from one end to the other. Was there 
anything more in the matter than that medical men should 
behave according to the ordinary precepts of morals and as 
gentlemen 7 He did not think there was more in it than that. 
It was desirable in the highest degree that all teachers of 
medical students should by their example do all that they 
could to encourage in the students rectitude of conduct. It 
would not be an advantage to have such lectures. The 
ordinary code of morals and the behaviour of a gentleman 
was what was required from a practitioner. 

Sir Clifford Allbutt oonsidered that it was of high 
importance that these questions of conduct should be brought 
before medical students. It was very good for them to know 
how these principles could be applied. 

Dr. Saundby remarked that he had long held the opinions 
which had been expressed by Dr. Latimer. In the University 
of Birmingham some years ago he gave three or four lectures 
on the subject of professional ethics. These lectures were 
largely attended by practitioners, but tbe students did not 
come to them. They failed to reach the men whom he wanted 
to reach. After delivering these lectures for three years he 
stopped them, but afterwards published them in a book. If 
such lectures were to do good they must be made compulsory. 
If the student thought t^t it was a subject in which he was 
not to be examined he would neglect it. 

Mr. Tomes said that the objection to Dr. Latimer’s motion 
was that it would let tbe idea go out that there was a special 
system of ethics for tbe medical profession which was not 
applicable to other people. The principles of ethics might 
be laid down in lectures, but nobody had difficulty about the 
principles. The application of the principles could not be 
anticipated by lecture, and therefore the difficulties in 
practice could not be anticipated. 

Dr. Saundby observed that when he lectured on the 
subject he dealt with actual cases which had arisen, classi¬ 
fying them under different heads. 

Sir Clifford Allbutt pointed out that on admission to 
the Fellowships of the Colleges an imposing document con¬ 
cerning professional oonduot was read out, and to its terms 
the candidate gave his pledge. 

Dr. Norman Walker said that he did not find students 
in Edinburgh quite so careless about these questions con¬ 
cerning professional conduct as they seemed to have been in 
Birmingham. He found that the views of the students in 
Edinburgh were often critical of the General Medical 
Council. They thought that the Council’s rulings were 
extremely severe. The reason of this was that the reports 
of its proceedings in the ordinary newspapers convey^ an 
idea of severity which he did not think was jnstified. He 
did not see why the teacher of medical jurisprndenoe might 
not add one or two lectures on the subject of professional 
conduct to his students, who would be senior men. 
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Dr. Mann thought it advicaUe Uiat Uackers in their 
lectures should let students know that thej would be Tery 
glad to give advice on this subject, and should encourage 
them to communicate with them, either personally or by 
letter. That was his practice. 

Sir Thomas Myles thought that steps should be taken to 
advise young medical men of their responsibilities, but any 
attempt to teach a hard-and-fast sjstem would be open to the 
objection that when an emergency arose outside the scope 
of t^ir instruction they would not know how to apply the 
code. 

Dr. Latimer briefly replied to the discussion. 

Sir D. 0. McVail thought that Dr. Latimer had done 
great service in bringing the subject forward, but suggested 
that be should rest satisfied with the line the discussion bad 
taken and not press bis motion to a division. 

Dr. Latimer : In response to that appeal I shall not press 
the motion. 

The motion was by leave withdrawn. 

Unt/nalifi^d Practice Preredition Contjaiffre. 

On the motion of Dr. Langley Biiowne an interim report 
was received from the Unqualified Practice Prevention Com¬ 
mittee. It was in the following terras : — 

The report as to the practice of medicine and Burgery !>>' unqualified 

E ersons in the United Kingdom, presented to both Ilonffc^of pArlinment 
y command of Ills Majesty, was received by tlie committee. It was 
resolved that the report should be fully considered at a future meeting 
of Uie committee, and that the committee should report thereon to 
the next meeting of Council. 

7he Medical Curriculum and the Preliminao'y Examinaixoh.. 
Dr. Mack AY presented a report from the Education Com¬ 
mittee upon a resolution remitted to it by the Council 
r^arding the curriculum and npon the preliminary examina¬ 
tion in general education. The resolution, which was passed 
on Nov. 26th, 1&09, was in the following terms ;— 

That it be referred to the Education Committee to consider further 
the place In the student’s career which the preliminary sciences should 
oeeapv; and that the committee be requested to irame and submit to 
the Council a pattern sctieine of inctlical education whereby the 
required minimum of the several subjects to be included In the 
corricuhim can be adequately studied and the requisite examinations 
ihereon passed within the period prescribed by the curriculum. 

Dr. Mackay’said, in explaining the terms of the report 
which the committee had brought up on this resolution, that 
only in regard to the preliminary examination did the com¬ 
mittee bring forward a recommendation which would require 
the sanction of the Council to be made effective. In regard 
to the question of the preliminary sciences, the Education 
Committee after an analysis of statistics had come to the 
conclusion that the energies of the great majority of 
Jtbe schools of the country ought for some time to be 
Entirely absorbed in raising the standard of (he general 
education of their pupils to the position which It 
ought to occupy. As was shown by the report, the 
committee had been enabled to furnish the Council with 
statistics as to the number of the candidates who had sat the 
first professional examination of the Conjoint Board of 
England on the strength of a school curriculum alone. 
The sccondau-y schools which the Board recognised numbered 
49 in all, and, as they had been spectally inspected with a 
view to ascertaining that they were ade»;uately eejuipped for 
the work, they might be regarded as specimens of the best 
of their class. Ths Conjoint Board had recogni.sed instruc¬ 
tion in the preliminary sciences in institutions other than 
universities and medical schools for a period of 16 or 17 
years. A very small propoit’on of studentH had received 
instruction in tbh manner. The co.nmIttee had been forced 
to the conclusion that as this very small proportion came 
from the best schools of the country it was practically impos¬ 
sible to expect that the ordinary secondary school.s could at 
the present time take up the work. The figares which had been 
received by the committee .showed that only a very few, and 
these apparently of exceptional ability, coming from the 
best schools in the country, were prepared lo undertake the 
first professional examination upon a course of school study ; 
and they confirmed iho view of the committee that the 
schools of the country generally were not at the present 
time In a po.'^ltion to take up the work. The committee were 
pinion that the question contained in the proposal to 
oc indiscriminately to the school curriculum the siib- 
’ the first profcFflional examination was one which 
co*^Mideration of the Uonncil. It might 
the Council ought to recognise the ecbojls 


which the Conjoint Board had already recognised. II 
the Council would but enter into this matter & very long 
and difi&cult discussion would be the result. If it began 
the recognition of schools, the incline was so st«ep that the 
claims of all secondary schools putting forward oandidates 
could not be resisted, and the result would be that the 
standard of examination in the preliminary scieDces would be 
lowered beyond any poseibility of retrieval. The second 
point referred to the committee was the suggestion that a 
pattern curriculum should be established. The committee 
came to the conclusion that it could not draw up a curri- 
culom under which the required minimum of the several 
subjects to be included could be adequately studied, and the 
required examinations thereon passed by the average student 
within the period prescribed by the curriculum, llie period 
of five years was to be regarded as the minimum of time to 
be allotted to the course of study, and it was not unnatural 
that only the best or the most favourably situated of the 
candidates found it sulflcient. He would point out that it 
would be a very difiScuU nnatter for the Education 
Committee to draw up a pattern curricufum. Let the 
members of the Council lo3k over the curricula of the 
different licensing bodies. They would not find oce 
amoDg^?t them which was not a satisfactory curricnluis. 
They differed from each other in different ways. If ibt 
Council were to determine upon a pattern curricaion:. 
that curriculum must be a mluimum one. He did not think 
there was a single existing curriculum that could be called a 
minimum curriculum. One was perhaps comparatively weak 
in one point, but strong in another. If a pattern ourriciiiam 
was established, it must be a mimimum curriculum in each 
individual subject. Id bis opinion it would be a retrograde 
step if one were to be drawn np. The third subject which 
had been under the consideration of the committee was the 
preliminary examination in general education, lie quoted 
at length from the report of the committee on the coo- 
siderations which had weighed with it and the conclvions 
which it had reached. He referred to the improvememt of 
education conditims in England and Scotland. Ttie oac- 
mittee had come to the conclusion in regard to the 
examinations now recognised as preliminary f 
for medical study, that the elimination of those examisa- 
Uons'whicb are most-distinctly ** junior ” in type would 
have the effect of diminishing to any considerable exteat the 
number of the candidates entering the profession or d com¬ 
pelling examiners to a laxity in marking which would und 
to lower the level of the higher examinations!. Oa the 
other hand, the evidence Beamed to point to the condoaoc 
that the removal of these examinations from tbe preliminary 
littt, if soflicient time were given to allow the ohaage to be 
accomplished gradually, would be fully met by the improve¬ 
ment in the educational conditions of the country which wa- 
now taking place and was sure to extend. The change wou.d 
certainly be welcomed by the schools as an edccaliocal 
advantage, as it would fend to prevent the preostare 
withdrawal of the bright youth from his school career at ax 
age when the crowning part of the work remained to be 
done. The committee brought forward a recooBmendaiicK tc> 
gi\’e effect to their views. It was not proposed that it 
should apply to dentists. In conclusion Dr. Mackay moved 
the adoption by the Council of the recommendalion of the 
committee, which was in the foUowing terms : — 

That on and after the oliae ol the year 1913 the fallowtnir ex.aa»u» 
iioiM bo removed from the list of the preliminary 
recognised by the Council as qualifying for entrance on thr ru-ri--:’ r 
in medicine; The Junior lioeal Kxamlnatlon of the Unirvr^J’r o* 
Oxford ; tho Junior Loeal Bxamioatloti of the Unlvereity of Carcbndfp 
iho. (Jollcge of Preceptors Prellmloaxy Exaraloatloo fir Mivlkra* 
StudentR; tho Kdiioational Institute of Swtiand Pre!im!nA.-» KiAcr.tna 
lion; the Tloyal College of Physicians and Surgeons r-f Pre¬ 

liminary Examination; the Intermediate Bducaikm V im-i -T I it>t ^ 
Miildle Grade Examioation. 

Dr. Norman Moors sooonded. 

Sir Hbnby Morris said that in regard to the praiiDUMrv 
sciences and the pattern curriculum the report left thinfSi ^ 
they were. The reply of the committee was that it oould nc« 
do as it was asked, a^ the only reason given for its iraatal::* 
to do so was the very remarkable one that only cxceptioa* 
candidates could accomplish, within the allotted time, 
study of the full numbw and amoant of the snbjecte 
tained within the present curriculum. It was with thr 
object, that the committee should Consider and report to thr 
Cmncil how this very condition cf over-oongestioe of the 
cirriculum might be obviated that the resolution of Nor 26^ 
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1009, was referred to it. There were two ways in which the 
congested cnrricnlam conld be relieved—namely, (1) either by 
lightening the curriculum, or (2) by extending the period. 
The report did not deal with either alternative. It left things 
exactly as they were. It bad made no attempt whatever to 
adapt the quantity of the contents to the containing space, 
and the only reason given for its not doing so was that the 
contents were greater than the space could contain. The 
committee was not asked to draw up a pattern curriculum 
which would prove acceptable to the majority of the 
licensing bodies and which would remove the diversity of 
detail among the curricula. It was not asked even to draw 
up a pattern curriculum. What it was asked to do was to 
draw up a pattern curriculum whereby the required minimum 
of the subjects included could be adequately and success¬ 
fully studi^ within the period prescribe by the curriculum 
by the average student. The members of the Oouncil 
knew bow improbable it was that any pattern scheme 
would be accepted by all the' licensing bodies, or that 
diversity of detail among the curricula could be prevented. 
Diversity of detail in a possible ourriculum would be no bad 
thing. What was the mischief was, that the present 
curriculum was impossible to the average student. That 
was the darkness into which the Council asked the committee 
to throw the light. But the result of its report was that the 
students and their parents were left uninformed by the 
Council of the fact that a nominal five years’ curriculum 
must in reality be one of six and a half or seven years; 
and the parent who launched his son as a medical student 
and expected to see him through on the expenditure of from 
£800 to £1000, had, by bitter experience, to realise that it 
was only after an additional year and a half or two years of 
time, and an additional £200 or £400 in cash, that the 
qualification which he and bis son had in view could be 
attained. 

The first part of the resolution of Nov. 26th, 1909, was 

that it be referred to the Education Committee to con¬ 
sider the place in the student’s career which the preliminary 
sciences should occupy.” The reference was not as to the 
place in the curriculum, but as to the period of the student’s 
career, which the preliminary sciences should occupy—as 
to whether they should be studied within the period of the 
curriculum, or previously. The answer of the committee 
might have been simple and direct, to the effect that the 
precise period should remain, as in fact it was now, optional; 
but that if previous to registering, but after passing an 
examination in general education, the curriculum should be 
correspondingly shortened by 6 or 12 months. Or its 
reply might have been that the period should be before 
the commencement of the curriculum, and that the 
curriculum, unburdened of the preliminary sciences, should 
remain at five years. The reply of the committee 
implied an untruth—of course, quite unintentionally, but still 
an untruth—that the preliminary sciences must be studied 
in the five years and in medical schools or in scientific 
institutions. The wish was father to the thought, and the 
thought to the implication. The reasons given for this reply 
are two : (1) that to transfer the subjects from the curriculum, 
and make them part of the coarse of school education, would 
be to remove them from any effective control on the part of 
the medical authorities; and (2) that the indiscriminate 
delegation of these subjects to the school curriculum was 
a matter which was not ripe for the consideration of 
the Council. The answer to the first was, that if the 
preliminary science subjects were made part of the 
school course, the examination in them would be under 
the same kind and extent of influence as the subjects 
and standard of the examination in general education. The 
answer to the second was given by Huxley in 1889, as well ^ 
as by the teachers, and by the writers of an important 
document 20 years ago. Now these subjects, as long as they 
are retained in the curriculum, either ought to be exclusively 
studied in a medical school and taught by teachers in touch 
with the whole course of medical education, or their study 
elsewhere than at a medical school under specified con¬ 
ditions ought to be recognised. The question might be set 
aside of their being taught by men in general touch with the 
medical curriculum as a whole, because whether taught in a 
medical school or not they were taught by teachers who 
regarded the study of these subjects as the first steps 
in a science education, and who very little considered 
their special bearing on other parts of the medical 


' curriculum; whereas the study of organic chemistry in 
its bearing on physiology and pathology was provided for 
within the limits of the professional curriculum. But 
if the study of these subjects was not to be of necessity 
within a medical school, then on what code of justice was 
the study of them in a highly equipped secondary school to 
be prohibited? Why are schools like Epsom, Dulwieh, 
Bedford, St. Paul’s, University Oollege School Frognal 
Hampstead, to be prohibited, whilst polytechnic institatioiis 
and municipal technical schools, and several others men¬ 
tioned on p. 13 of the Students’ Regulations of the General 
Medical Council are recognised ! 

The report gave two statistical tables and stated that these 
tables showed that only a very few boys, and those apparently 
of exceptional ability, were prepared to nndertake the first 
professional examination upon a school study. This was an 
incorrect and a misleading assumption for three reasons. In 
the first place, amongst the hoys who pass the preliminary 
scientific (first professional examination) of the University of 
London as external students are a considerable number from 
secondary schools, many of whom come for examination in 
the advanced subjects to the Conjoint Board, and thus are 
not returned iu the tables as coming from secondary schools, 
though it had been from secondary schools that they pre¬ 
sented themselves for examination at the University of 
London. In the second place, at least half of the Conjoint 
Board candidates are University graduates or undergraduates, 
and are therefore exempt from examination in the preliminary 
sciences at the Con joint Board. In the third place, there are 
many who had done a part of their preliminary scienoe 
studies at secondary schools and the rest in a medical school 
and are tabulated as having come from the latter. But in 
so far as the number of candidates from secondary schools, 
with highly equipped modern sides—with excellent labora¬ 
tories and highly qualified teachers—were fewer than might 
be expected, one cause was the misleading and inaccurate, 
“so-called,” regulation No. 12 on p. 14 of the Council’s 
publication, “ Registration of Medical Students,” and 
which the Report left without reference, untouched and un¬ 
corrected. This regulation was not only misleading and in¬ 
accurate—it was directly contrary to the facts. By that 
clause the Oouncil was made to appear as usurping a power 
which belonged to the licensing bodies alone, and sometimes 
the Council was put into a very ridiculous position thereby. 
The General Medical Council could not refuse to place a man 
on the Register if he had passed his examination in general 
education and in preliminary science from school and 
graduated M B. Lond. four years after registration. As long 
as Regulation 12 remained amongst the regulations of the 
Council an injustice was done to the boys, to the parents and 
to the secondary schools. In conclusion, he said that he was 
prepared to move the following motion :— 

That'aa tho Bdiicatiou Comraittee iu thoir report of Nov. 22tid, 1910, 
express views in favourof retaining tho preliminary sciences (chemistry, 
physics, and biology) as subjects of the medical curriculum, It be 
referred to the committee to consider and report to tho Council as to 
the best way of amending the regulations of the General Medfcat 
Council In regard to the registration of medical students with the 
objects (1) of making those regulations consistent with tho report and 
wiih the powers of the Council; (2) of making clear tho distinction 
between regtilalions which must be observe<1 and recommendatienii 
made for the students’ guidance ; ami (3) of the advisability ol altering 
or deleting Kogulation 12 on page 14 of the reguIallonB printed uuder 
date June Ut, 1910. 

The President said that the motion of Sir Henry MorrU 
really related to a different subject than that raised by Dr. 
Mackay’s motion, which concerned the preliminary examina¬ 
tion alone. Sir Henry Morris might, however, bring it 
forward as bearing on the first and second parts of the 
report after Dr. Mackay’s motion, which dealt only with the 
third part, was disposed of. 

Mr. Thomson remarked that the Council might take some 
further expert advice on the value of these junior exa¬ 
minations. 

Sir Charles Ball moved as an addition to Dr. Mackay’s 
motion :— 

That tho Education Committee be authorised, on behalf of tho 
Council, to oommunicato with the Commissioners of IntermecUato 
Education in Ireland as to tho possibility of establishing a satisfactory 
preliminary examination iu education under tho control of the Com¬ 
missioners suitable for students commencing the study of medicine. 

Such a substitute, he said, was absolutely necessary In 
Ireland. There was nothing In Ireland comparable to the 
leaving certificate. This addition was agreed to. 

Sir C. Nixon seconded. 
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Dr. Mack AY accepted the amendment. 

Dr. Mack AY *8 motion as extended by Sir Charles Ball s 
amendment aerood to. 

Sir Henry Morris then formally moved the motion, the 
terms of which he intimated at the conclusion of his speech. 

Dr. Langley Brown seconded. 

It was unanimously agreed to defer further consideration 
on the motion until the next session of the Council in May, 
1911. 

Instmction in Soieniifio Subjects. 


On the motion of Dr. Mackay a report in the following 
^ffna was received from the Education Committee i 

On Mav 28lh, 1910, Iho Council received a memorial relating to the 
position of the purely scicnllfic subjects of chemistry, physics, botany. 
Hud zoology in the medical curriculum, which, on the motion of 
Dr. Saundby, was referred to the Education Committee for Its 

*^fh'^1mbject to which the memorial refers having been d^lt with 
specially in the report of the committee, further comment appears to ^ 
unnecessary at the present time. The committee would thank the 
memorialists for th% expression of their views. 


Inxtruotion in Ophthalmology and Otology. 

Df. Mackay presented a report from the Education 
Committee. It set out that— 

On May 23th, 1910, the following r^olutfon by the Examination 
Committee was referred to the Education Committee for Its con¬ 
sideration 

In the currlcuium of all the licensing bodies, with three exceptions, 
special courses on ophthalmology form an essential part. The com¬ 
mittee are of opinion that every student of medicine should receive 
some spxHjial instruction in the subject. The committee do not think It 
necessary to insist that every student should be examined in ophthal¬ 
mology, but they are of opinion that all students should be liable to be 
examined in some branch of the subject. 

While the committee would commend the practice of giving 
specialised instruction in otology and diseases of the throat they do not 
think it necessary to insist, in the present crowded condition of the 
curriculum, that special courses and examiaatlons should be made 
obligatory, provided the subject be Included under the general headings 
of Medicine and Surgery. 

The report was received. 


Conolvsion of Session. 

A vote of thanks having been awarded to the chairman for 
his services in the chair, the business before the Council for 
the winter session was concluded. 

The Oounoil rose and will meet again in May, 1911. 


THB LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Adniinistraiion of the Prvrision of Meals Act, 

The Education Committee of the Council on Nov. 23rd re¬ 
ceived from the Children’s Care Subcommittee an exhaustive 
report on the working of the Council’s scheme for providing 
meals for necessitous children. The subcommittee stated 
that existing arrangements by which children attended at 
either {a) building.s hired by or lent to the Council, (h) coffee 
houses, and (e) private dining centres were not completely 
satisfactory. It was difficult to ensure a proper supply of 
meals. As an alternative—notwithstanding the Board of 
Education’s objection—the subcommittee thought it would 
be better to^make a wider use of sohool halls. Teachers and 
others had urged numerous objections to this course, but the 
subcommittee stated that the children could all leave by 
1 o’clock, BO that there would be ample time for ventilation; 
the spilling of food was a trivial matter—all that was 
necessary was that the helpers should pick up anything on 
the flour of a greasy nature and the halls should be washed 
fortnightly instead of once in three weeks. The provision 
of accommodation for washing up was a difficulty, but it 
could be met by building annexes. The whole number 
required would cost £20,000. The subcommittee had to 
admit that from the Council’s point of view the decision 
to enter into a four years’ contract with an outside body 
for the supply of meals was ill advised and added that the 
ideal method would be the establishment of^a dining ball 
and kitchen for each group of schools. The discussion was 
adjourned. On Nov. 30th, after debate on points of detail, 
the proposals of the subcommittee were agreed to. 

Cleansing of Verminom Children. 

The subcommittee also reported as to the cleansing of 
children infested with vermin, recommending that as the 
number of such children would probably show a progressive 
diminution arrangements should be made to use borough 
council cleansing stations rather than go to the expense of 
establishing special stations at the schools. Thirteen 
borough councils—the City Corporation made a free offer— 
were willing to do the work at a charge of 2s. per head, and 
agreements for one year should be entered into. For the 
remaining districts the County Council would have to make 
its own arrangements, adapting existing buildings or putting 
up temporary ones. Any scheme for cleansing the bodies and 
clothing of children would be ineffective unless their homes 
were cleansed too, and the borough medical officers w'ere 
willing to cooperate in this. It was estimated tliat about 
20,000 children required cleansing, and the agreements with 
the borough councils would provide for 12,000 of thena. 
Three visits to the cleansing station would be necessary in 
each case. The proposals were agreed to. 


Rtarrangement of Coroners' Lxstriots. 

The Public Control Committee in a report to the London 
County Council on Nov. 22nd referred to the resolution 
passed by the Council on Oct. 11th praying the King to order 
such alterations in the boundaries of the coroners’ districts, 
exclusive of the franchise districts, as to make them coincide 
with the boundaries of the metropolitan boroughs. One 
effect of such an adjustment would be that extensive alterar 
tions would be made in the areas comprised in the southern 
and south-western coroners’ districts^ and since the Qouncil’s 
decision thfl committee had been advised that serious 
difficulties in regard to compensation, &c.. might be 
encountered in taking steps to carry out the alteration 
boundaries in the two districts mentioned. The committee 
was of opinion, therefore, that the alterations of boundaries 
should be confined at present to those cases in which the 
boundaries did not coincide because of alterations of parish 
areas. At the meeting on Nov. 22nd and again on Nov. 29bh 
the consideration of the report was adjourned. 


Observance of Health By-laws. 

Replying to a question as to the enforcement of the 
Council’s by-laws as to spitting on tramcars, Mr. White, 
chaii'man of the Highways Committee, said that seven con¬ 
victions for contravention had been obtained and a few 
hundred letters of caution had been sent. It was extremely 
conductors to deal with the matter, and he 
then ^ Persuaded to help. It would 

able babhtT ® ^ flo a great deal to check this objection- 


Cost of BentaX Treatment. 

The subcommittee submitted a fresh reoommen<^tLon in 
regard to the recovery from parents of the cost of d^tal 
treatment,^ advising that instead of the definite charges them 
proposed each case should be considered on its merits, pro¬ 
vided that some charge was made in all cases and that in no 
instance should the amount paid by the parent exceed Is, 
As in the case of medical treatment, legal proceedings would 
not bo teken where the local care committee was of opinion 
that the could not pa7» The reoommwidation waa 

approved. 

Medical Treatment at Hospitals. 

At the meeting of the County Council on Nov. 29th Bifr 
B. A. H. Jay, who has just succeeded Mr. Cyril Jackson as 
chairman of the Education Committee, and who took a 
prominent part in the organisation of medical treatment in 
London through the agency of the hospitals, had charge of 
the Education Committees report. He stated, in reply te a 
quebiion, that inquiry had been made into the allegation, 
voiced by several speakers during recent debates on the ques¬ 
tion of medical treatment, that children had been sent away 
from certain hospitals because they had not with them a card 
issued to each child attending under the Council’s scheme of 
medical treatment. The secretary of the St. Oeorges 
Hospital wrote that every patient who applied for medical 
relief was treated, no distinction being made between xmtiente 
coming with or without letters, or between attending school 
and voluntary patients. The authorities of the Poplar 
Hospital and of the East London Hospital wrote in similar 
terms. 


1 The Lancet, Nov. 19th, p. 1507. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER S, 1910. 


The Report of the Chief Medical 
Officer to the Board of 
Education. 

Thb annual report for 1909 of the chief medical officer 
to the Board of Education, presented to Parliament on 
Wednesday last, is a document of great interest and 
extremely cheerful tendency. Dr. Gsorqb Nbwmak, chief 
medical officer to the Board, explains that the report is 
somewhat fragmentary in form and substance, adding that 
it is **a plain record and must speak for itself," and this 
it does in unmistakable terms, the account of the work done 
being given in so clear and comprehensible a manner that the 
lessons conveyed cannot escape the reader. Nor can the 
net message of the report be overlooked, which is that a vast 
revolution is taking place in our physical care of the youth 
of this country, the most active agent in which is systematic 
medical inspection of the State-educated children. Facts 
have been collected with regard to the administration 
of medical inspection and treatment, the physical educa¬ 
tion of school children, and the provisions made for 
defective or feeble-minded subjects, most of which are quite 
new, and some of which raise questions of far-reaching 
social importance. These things speak to work accom¬ 
plished, and from reading the acoonnt of them we arrive at 
two conclusions, both of which are in accord with the 
expressed views of the chief medical officer. The first is, 
that in spite of all difficulties, limitations, and adverse con¬ 
ditions the national system of medical inspection and 
supervision of school children has now been established 
throughout England and Wales on a working basis; and the 
second is that the work of this system has not resulted, as 
was so freely prophesied would be the case, in the mere 
collection of statistics, but has, on the contrary, brought 
about a new social condition among ns, under which 
thousands of children are now receiving physical aid, and in 
a secondary manner moral support, the absence of which 
has hitherto implied not only great misery to themselves but 
incalculable loss to the State. 

During the year 1909 medical inspection became for 
practical purposes an integral part of the public health 
administration of the country. The fundamental principle 
of the Act of 1907, the Education (Administrative Provisions) 
Act, under which medical inspection became a statutory 
duty of local education authorities, was to promote the 
physical and mental development of children during school 
life, and the steps that were taken to this end have proved 
to be well-directed. The Act laid down that it was the duty 
of each local educational authority to provide for the medical 
inspection of children at admission to a public elementary 
school, while a later code made it a farther requisition 


that all children should be examined upon leaving. Sooner 
or later there will be a third inspection age-group inter¬ 
mediate to these, and local education authorities may 
already expect to undertake this responsibility. As the 
schedule of medical inspection laid down by the Board 
of Education has been almost universally adopted by 
the authorities, some even stiffening it by actually requiring 
more information concerning their young charges than 
the schedule of the Board demands, we seem to be within a 
reasonable distance of the time when all our children will 
obtain the benefits of the new legislation in a thorough 
manner. London, where undoubtedly the situation is more 
acutely hard than anywhere else in the country, lags behind. 
The complicated difficulties under which the London County 
Council finds itself are well known to everybody, and 
for the present the Council school children of the metropolis 
will be placed at a disadvantage, but there is a sincere wish 
on the part of the Council to meet the situation squarely, 
and this being the case, we must hope that progress will 
soon ensue. The scheme of medical inspection is now 
approved and school medical officers have been recog^nised 
by 314 out of 327 local education areas. In these 314 cases 
the medical officer of health has been selected as school 
medical officer in 230 cases, while in the remaining 84 cases 
74 school medical officers have been appointed definitely under, 
or in connexion with, the medical officer of health, and the 
remaining 10 cases show in their appointment some degree 
cooperation. From the very beginning of the movement which 
led up to the passing of the Act we were of opinion that 
inasmuch as school hygiene could never be divorced from 
home hygiene, the more sympathy, and even combination, 
could be secured between the educational authority and the 
sanitary authority in the matter of medical inspection the 
better it would be for the children concerned. The view did 
not find universal favour, and some well-quaj^fied thinkers 
upon education considered it a narrow one; but events have 
since justified the attitude which we took up, while the 
allegation that the routine work of the school doctor, 
working in cooperation with a sanitary authority, would 
be so monotonous and uninspiring that the service 
would be unpopular with the progressive medical man 
has broken down. Nowhere does it seem that the duties 
of the school doctor are being discharged in a perfunctory 
manner. It is, on the contrary, and as Dr. Newman notes, 
gratifying to record that the reports from the school medical 
officers contain frequent references to matters lying without 
the routine of inspection, but which have been made 
the subject of inquiry during the year. Among such mis¬ 
cellaneous subjects, which have been reported upon in 1909, 
may be mentioned the employment of children out of school 
hours, many matters relative to the feeding of children, the 
medical examination of children attending swimming-baths, 
the influence of exercise upon heart strain, the problem of dust 
in school buildings, the relationship existing between various 
groups of diseases, the home conditions of consumptive 
children, and so on. The reports of school medical officers 
containing work upon these and other matters have many of 
them been reviewed in our columns upon their appearance, 
and we are able to testify to the interest created by such 
inquiries, while their value from a national point of view 
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mmif bccoma v9tj great. We therefore cordially endorse 
Dr. NvwxAir's anggeetion that school medical offloers^ 
xfbere?er the Usee or opportonBy allowVf should select a sidi- 
jeot IbT investigatioa and report, for they would in this way 
oonetitiite tbemselres hito a standing commission wiUi a 
loeing reference upon the health of the children of the 
ooontiy daring the school age, and we cannot oonoelve &e 
iaotitation of any commission which would more oondace 
to the national health, happiness, and prosperity. 

Byetematic **following up” is reqnired if a local ednca- 
Uon anthority is to ascertain how far its system of infec¬ 
tion is not being wasted, and whether the facilities existing 
withlQ its area, alike for prerention or for treatm^t, 
are being ased. Following np ” is the stage iotermediwy 
between inspection and treatment. The resalt of the in spec- 
tion having been communicated to the parent or guardian of 
the child, the next step is to make inqaiiies after a reasonable 
interval whether the remedy has been taken and why failure 
may have resulted in certain cases. In these proceedings the 
part played by the parent is, in our opinion, of paramount 
importance, and however inconvenient it may be sometimes, 
when the saving of time and perhaps the saving space is 
an object, to dispense with the presence of the parents at the 
intpecUan of ^eir children, there can be no doubt that 
parents ought to be urged to be present whenever possible 
If they have seen tbe inspection they can by word of mouth 
be impressed with the importance of the treatment recom¬ 
mended for the child, when they often become, to tie 
mirprise of their neighbours, pion^rs of sanitary prc-* 
grees in their district. The influence of the teacher is 
also extremely weighty. Indeed, in the last annual report 
of Dr. Thresh, the county medical officer of Essex, the 
statement occurs that the head teacher is the dominating 
factor in the situation. This depends upon the personality 
of the head teacher and the measure of his hygienic know¬ 
ledge ; where, as is the frequent case, the head teacher is 
In full cooperation with the school doctor, the influenoe 
for good is without bounds, but an unprogresslve atti¬ 
tude on his part is proportionately unfortunate. The 
school nurse and the school attendance olBoer have also 
their part in the work of following up, but the duties of the 
school nurse in assisting at the routine of medical inspection 
are very valuable, and it has to be remembered that if she 
is detached from these duties to do house-to-house visiting 
among the parents of the children she will not be so. avail¬ 
able for her other functions. It has been suggested 
that where this is the case the services of the district 
nurse, where there is one, should be employed, but the 
value of these services is not so great. Lastly, there remain 
oare committees, and of the work of these excellent agencies 
we say but little now. Care committees are as yet formed 
on no particular pattern, and being frequently branches of 
existing organisations have varying precedents upon which 
to work. Dr. Nkwm an’ writes with full appreciation of the 
generous services of these voluntary bodies, whose use, we 
are sure, will be greater when a definiteness of aim has led 
nv^re uniformity in their work. 

' ' M AN makes the general statement that in respect of 
h >n children in the public elementary schools of 
’ Wales about 10 per cent, of them suffer from 


seiious defects of vision ; from 3 to 5 per cent, suffer fron 
defective hearing; 1 to 3 per cent, have sappnratirg ears : 
8 per cent, have adenoids or enlarged tonsils of snf&cient 
degree to obstruct tbe noee or throat and to require surgica: 
treatment; 20 to 40 per oi&t. suffer from extensive and 
injurious decay of the teeth; 40 per cent, have unclean 
heads ; about 1 per cent, suffer from ringworm ; 1 per cent, 
are affected with tuberculosis of readily rooogiiisable 
form; and i to 2 per cent, are afflicted with heart 
disease. Tbe field for treatment is thus enormeos. The 
immediate problems of the school medical service are to 
ascertain in each area what Children are suffering from 
various defects and ailments and what is the character and 
degree of these ailments. In how many of these eases can 
the local education authority reasonably expect that, with 
the assistanoe of existing voluntary agencies^ amelionlMn 
will be seoufed without further intervention by tbe 
authority? Tbit has to be considered. Dr. Newmjlv? 
report deals as fully as possible with the aotiofi 
taken by various local education authorities in respect to 
medical treatment, but the problems bmw involved have 
only been sedously considered by any large qnaatity of 
education authorities for a little over a year, aad no very 
oomplete or symmetric^ tale oan be expected. Daring tbe 
year 1909 Dr. Nbwmak to Me to report a wideqxead 
improvement of school airangementa, showing that the 
lighting, heating, ventilation, and sanitory condition of 
school buildings generally have received a dagiee of 
attention hitherto unknown. Much of this improvemsBi of 
the sanitary environment of both teacher and taught has beee 
due to tile inspections and recommendations of school medkai 
officers. The maobiuery of actual treatment has been set 
in work in numeront directions. Some authorities bav* 
arranged that tbe nurses eenployed to assist in inspectiaB 
should be employed in tbe duties of treatment^ aotirg to 
oonjunction with the general praoUtionex*, upon whom 
the care of many of these children devolves. Othsc anlbo- 
lilies have made oontHbations out of the odncaiion rate 
to existing nursing associations in return for serrioss 
in the oare of the State eduoated children. Sqbis 
authorities have decided to provide suitable and inexpeosire 
spectacles free of charge after due preoaution tbab tbe 
children’s eyes have been examined by medical men and that 
the parents were unable to provide the specUdee for their 
offspring. Twenty authorities have made oontribuiians oat of 
the education rate to hospitals, aud under theae amngaaenu 
a large number of children have received treatment duitog Lbs 
year; and despite the fact that this proceeding mnst to 
regarded critically, it certainly seems to have the adfuaiage 
of simplicity. What is reqnired, however, is a sa/eguaxd 
against resort to the hospitals by children whose parents ar« 
well able to pay for medical attendance elsehow. Such are 
tbe directions which treatment has so far followed ; thow 
who know little of the diffloolties involved may not to 
impressed by what has been done, but those who 
followed the course of what to reidly a social revolutia 
will take a different view. They will join with us in one 
gTatulating Dr. Nbwman upon being in a position to toil 
story of such sootid perfbrmance aad tooh megmifleesi 
promise. 
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The Danger of the Enteric Fever 
Carrier. 

Tfli eiittenoe of tb« “cafrier state/' atid the mfective 
abiHt^ of the* ** carrier/' are oonditioos which are now 
alnoot nniveKsally recognised as importa&i in the causation 
of sntsrio fever. In this oonntry the iDqmries of medical 
officers of health, medical inspectors of the Looal Govern* 
meet Bdard, and armj medical officers have l^ngbt to 
Hght several striking examples of the spread of infec¬ 
tion by individoal carriera Tho subject has been 
stadied i^iroad, in France and America, and on a 
htfger scale in Germany at the bacteriological stations 
estabiiriied in oennexioB with the elaborate campaigns 
against enteric fever which were organised some six years 
ago in Bavaria and Alsace-Lorraine. Valnable eontri- 
bitioDs have also been made in Ind^, from the Central 
Research lastitnte at KasanB, in Japan, and in othe^ 
oonntries. The literature, however, is widely scattered and 
much of it difflenlt to obtain, so that hitherto it has 
hardfy been possible for the English reader to obtain a com¬ 
prehensive statement of the present state of knowledge 
on tho prevalence of carriers and the bacterial conditions 
associated with them. The ditBcnlty has been removed 
by the poblication of a special report on “The Enteric Fever 
OarTter," which has been made to the Local Government 
Board.' In order that the information available from home 
and foreign sources might he systematically abstracted and 
reviewed from a bacteriological standpoint, the work was 
entrusted to Dr. J. 0. G. Lbdingham, who is to he con- 
gratnlated on the aaccess with whioh be has carried oat a 
very laborioue task. The volume supplies information and 
commentary on all the principal instances of infectivity of 
carriers, the pathogenesis of the carrier state, and the treat¬ 
ment of carriers. Its issue will naturally lead to new 
inquiries regarding the degree of importance to be attached to 
the operations of carriers in explaining the spread or main- 
tenance of enteric fever in this country. One such inquiry 
has already been made by Dr. Theodorb Tbomsoit, who 
collaborated with Dr. Ledingham in the Local Govern¬ 
ment Beard investigation, and has contributed a com¬ 
prehensive and well-balanced review of the epidemiological 
considerations involved in his presMentlal address to the 
Kpidemiological Seotien of the Royal Society of Medicine 
on Nov. 14th last. The enormous capacity for mischief 
of certain carriers to the peeple with whom they live 
or to the inmates of institutions for which they work 
las been proved beyond doubt. In the Gdttingen case, 
•eported by Rosbbthal, a woman appears to have been 
■esponsible for the infection of at least 13 people for 
^rhorn she prepared food between 1897 and 1906; the 
4ew York cook, according to Soper’s inquiries, may be 
lonsMered rerponsible for the ooourrence of no fewer 
ban 26 cases of typhoid fever in seven different 
amilies; the Brentry carrier, studied by Davibs and 
Yadkier Hall, is held to have originated enteric fever 
atbreaks In at least three institutions between 1904 and 


190Q; and several equally striking examples of intense 
prolonged infectivity are given in this report. Carrier oases 
hflAw also been suspected on many occasions of originating 
oirthreaks or maintaining endemic typhoid fever in particular 
localities. Their ability to do m is supported by very 
strong ciroomstantial evidence, implioatiog healthy peraona 
ascertained to excrcste the bacillus typhesos^ and reztdsiing 
it unnecessary to assume strings of undiscovered or 
'' missed" eases of omteiic fevei% for the exist once of 
which no evidence at all can be found Rec^ instanoes 
of the kkid have limited in England by Dr. R. W. 
JoHNSTORB ajud Other obaaeveni, and accord with the results 
of many foreign investigators. 

The carrier is a person, usually a woman, wbo^ although in 
good health, carries the infecUous material in the body and 
excretes the baoillas typhosus in fasces or urine. The 
excretion of the bactUns may continnct persistently or at 
intervals, during many months or years. The carrier stats is 
not necessarily the result of a previous attack of enterio lever, 
or at least of any Olness which omi be traoed or is known to 
the carrier. Enteric fever patients^ however, may oontinne 
after convaleecenoe to excrete the baoillns,, sometimes 
for a piffiod less than three months (“ temporary 
Carrie ”) and sometimes for much longer p^ods chronio 
carriers ”), and it is naturally among porwras who have 
been attacked by enteric fever that moat oarriers have been 
detected. Readers of Dr. Ledingham’s report cannot laii 
to be struck by the magnitude of the obseirvations uriddh 
have been made by different bacteriologists with the object 
of ascertaining the existence, of carriers and determining the 
frequency with which their excreta are infective. It is to be 
expected that these observers, working under different dream- 
stances and employing different methods, would obtain veryr 
different statistical resultis, and that, other things being equal,, 
a larger proportion of carriers will be found by those who 
liave had the most frequent opportunities of examining 
excreta from individual cases. This is. in fact, the case, and 
much caution is necessary in accepting statistics representing 
either the proportion of oarriers among those who have heea 
attacked by enteric fever or the proportloa of cacricffa 
present in a general population But it would be wrong on. 
tins account to ignore the general trend of the evidieiu»^ on 
these points. Taking strictly moderate estimates, it would 
seem that on the present criteria of the baotortologist. aome 
B per cent, of ^teric fever cases become chronic carriers. 
And as regards the proportion of chronic carriers in a genmaL 
mixed population, a considerable series of observationa ia 
available which suggests the prevalence of carriers to an 
extent of something like 3 per 1^—a result which is. 
perhaps surprising, but which we have no reason to 
emsider in excess of the truth. The number of 
normal people, whether or not they hawe previously 
been attaoked by the disease, in whose excreta the 
bacteriologists have found the typhoid bacillus is indeed 
relatively so high that current conceptions of the 
danger of the individual carrier must be very largely 
modified. On a basis of three persons liable to excrete 
typhoid bacilli per 1000 of the population, London alone 
would contain more than 14,000 carriers. And when it is 
considered that the total number of kfiovuL enteric fever 
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cases in London in 1906 was onlj 1357, and that 
carriers, however numerous, have not prevented the 
oonspicnons decline which has taken place in the 
prevalence of enteric fever daring the last half cen- 
tory, the danger of the average carrier would appear for 
practical purposes to be negligible. Garriers should be most 
abundant in towns which have recently passed through 
severe epidemics of enteric fever due, for example, to sadden 
water infection. Dr. Thomson points out, however, that the 
prevalence of enteric fever in the years following the great 
water epidemics of Worthing in 1893, Maidstone in 1897, and 
Lincoln in 1905, was no greater than in the years preceding 
the water infection. 

The infective potency of the average carrier, even when he 
is occupied in the preparation or handling of food, seems 
thus to be of a very different order to that of the Brentry 
dairy woman or the New York cook. Future inquiries may be 
expected to throw more light than we at present possess on 
the circumstances in which carrier infectivity becomes 
specially accentuated. Several observations noted by Dr. 
Lbdingham point to the importance of oonoarrent physio¬ 
logical or pathological conditions in the carrier which 
may lead to the periodical excretion of bacilli in unusual 
abundance or even in a state of increased virulence. 
And to a large extent, no doubt, the explanation is 
to be sought in other and less recondite circumstances. The 
dose of infective material is of consequence, and individuals 
of ordinary personal cleanliness should usually have few 
opportunities of conveying to others a harmful quantity of 
infective material derived from their fssces or urine. Again, 
many carriers are not concerned with food preparation and 
live in places where their excreta cannot easily contaminate 
■oil or water. Dr. Ledingham's report contains a valuable 
aooount of the methods adopted with greater or less success in 
the medical treatment of carriers mid of the precautionary or 
preventive measures which have been adopted when carriers 
have been detected. While strict surveillance seems necessary 
in the case of carriers of proved infective ability, especially 
where food preparatiem is concerned, there seems to be no 
warrant in our present knowledge for any drastic action 
in the case of every individual who has been ascertained 
by the bacteriol(^^t to be in the carrier state. Fortu¬ 
nately, the principal measures which have resulted in the 
diminution of enteric fever in this country must have been 
as effective against the spread of infection by the carrier 
as against that of infection by persons suffering from the 
disease. 


Practice by “Unqualified Persons.”^ 

The General Medical Council, in view of the evils to the 
community consequent upon the unchecked practice of 
medicine and surgery by unqualified persons, and after the 
completion of au inquiry which showed that in many 
countries the laws intended to prevent such practice are 
more stringent and more effective than those of the United 
K’,' L': Mil. intimated to the Lord Tukrident of the Privy 
‘•f which the General Medical Council is a 
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department, that the Medical Acts do not sufficiently fulfil 
their declared purpose of enabling persons requiring medical 
aid to distinguish qualified from unqualified practitioners, and 
also that it is contrary to the interest of the public that 
medical and surgical practice should be carried on with 
impunity by persons holding no recognised qualifleaUona. 
As a corollary to these propositions, the General Medical 
Council requested the Government to take steps for the 
appointment of a Royal Oommission to inquire into the 
evil effects produced by the unrestricted practice of medi¬ 
cine and surgery by the unqualified persons referred to. On 
receipt of this communication the Lord Pbbsidbnt deemed 
it expedient in the first instance to have recourse to *' ordi¬ 
nary means of information," and he appealed to the Local 
Government Board, the Scottish Office, and the Irish 
Government, asking that circulars might be addressed to the 
medical officers of health of each country inviting their 
opinion as to whether the praotioe of medicine sad 
surgery by unqualified persona is increasing, and as to 
its effect upon the public health. The result, like 
the result of half measures in general, cannot be described 
as entirely satisfactory; but it has at least served to 
bring together a considerable amount of information and 
many opinions based upon extensive observation and expe¬ 
rience. Replies to the inquiries have been famished by 
over 1600 officers, and these replies have been summarised, 
either in the Privy Council Office or in that of the Local 
Government Board, for each division of the kingdom, 
although the Local Government Board expressly disclaims 
any responsibility for the views which are expressed. In 
each division the summary deals with quacks in classes, as 
herbalists, bone-setters, dentists, oculists, and so on, through 
the somewhat wide range of their various pretensions ; and 
in each class we have a distinction between the mischief done 
by positively injurious treatment and the mischief done 
by treatment which in itself might be harmless, bat which 
has prevented a proper course from being pursued in time. 
Under both heads the indictment is a terribly serioos one, 
and reflects in the gravest manner upon a country by which 
such evils are tolerated. 

A prominent place in the replies from all three divisians 
of the kingdom is given to the evils aiiaiug from the 
praotioe of midwifery by unqualified persons; but it is only 
in England that attention is specially directed to the pro¬ 
ceedings of abortionists, whose practice is said to be 
“increasing considerably in many parts of the country.' 
and where “ advertisemmits of abortifacienta appear Id 
newspapers to an increasing extent" Specimens of the 
advertisements are given, and are of an exceedingly flagrant 
character, insomuch that no newspaper accepting them 
could plead uncertainty as to their true meaning an: 
tendency. It will be remembered that vre ourselves called 
attention to this subject 12 years ago in a series 
articles entitled, “Quacks and Abortion," in which 
became our duty to show that some of the newspap^r^ 
professing the noblest sentiments were the most systerna::: 
offenders in this respect. We had the sati^acti':: 
of stopping the insertion of such advertisementi 
for a time, but the exposure was forgotten, the smallf^r 
papers were again tempted, larger ones gradoally 
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followed their example, and althoogh the evil has not 
regained its original dimensions, invitations to produce 
abortion are again prominent in the colamns of many of 
our popular ^nstractors. The time has certainly come at 
which the admission of such advertisements should be 
rendered a criminal offence. Next to the abortionists, 
perhaps the chief stress is laid upon the doings of * * bone- 
setters.” We are told, for example, that their violent mani¬ 
pulations have occasioned real injury, that they undertake the 
cure of cancer cases with disastrous results, and that bad 
effects are reported from their treatment of cases of tuber¬ 
culous bone disease, particularly in its incipient stages. It is 
manifest that in such cases they would often cause the 
dispersal of what might originsdly be a localised deposit, 
and that death from general tuberculosis might easily be an 
effect of their interference. A good deal is said of the treat¬ 
ment of eye disease by unqualified persons, especially by 
those assuming such titles as ophthalmologist ” or 
** qualified ophthalmic optician,” or placing such letters as 
F.I.O., F.S.M 0. (Lond.) after their names, and thus leading 
the public to believe that they are fully qualified medical 
practitioners. The summary for England states that 
unqualified practice of this kind is strongly condemned in 
all quarters, and that eyesight has been seriously injured in 
many cases; while such conditions as glaucoma have not 
been recognised, and ophthalmia neonatorum has been 
treated with disastrous results. The unchecked diffusion of 
unrecognised infectious diseases, the cruel tortures inflicted 
upon sufferers from cancer, and many other incidental effects 
of quackery which are only too familiar to the medical 
profession, receive, more or less, the condemnatory notices 
to which they are entitled. 

On the whole the report serves to exhibit, in a striking 
manner, the propriety of the original request of the General 
Medical Council for the appointment of a Royal Commission, 
the only body by which the truth in relation to the subject 
could by any possibility be brought home to the com¬ 
prehension of the public, and before which the accuracy of 
such statements as those made by the medical officers of 
health could be investigated and established. A belief 
in quacks and quackery is by no means confined to 
the poor and the illiterate, and its prevalence is one 
of the consequences of systems of education in which, as 
Faraday said, the cultivation of the judgment has been 
almost wholly neglected. It is possible that the sale of pro¬ 
prietary medicines is largely among the comparatively well- 
to-do, for it is manifest that the expense incurred in adver¬ 
tising them can only be rendered remunerative by an 
extensive sale at high prices, although it is well ]mown that 
the drugs contained in them are seldom as expensive as the 
wrapping paper in which they are put up, and that the 
claims made on their behalf are absolutely without a shadow 
of foundation. When the quack business advertised as 
“Munyon's” first raised its head in this country, it 
was announced that a qualified medical man attended 
at the office, and that he read and considered the 
letters in which applicants described their symptoms, in 
order that he might instruct the packers which of several 
patent “remedies ” they were to send in every case. There 
actually was such a person (one Hart) who, in May, 1898, 
was ecmsequently removed from the Me Heal Register for 


infamous conduct in a professional respect. When his case was 
heard by the General Medical Council he made a frank con¬ 
fession, from which it appeared that if he took the trouble to 
read the letters he did not know what the “remedies” 
contained, or what effects, if any, they were calculated to 
produce. All this was made public; but years later, 
under the management of the late Mr. Crifpen, who was not 
amenable to the jurisdiction of the Council, the business was 
still a going concern, and as far as we know the exposure had 
little or no effect upon the sales. We have to deal in 
the matter of quackery with a very easy and 'lucrative 
trade; and the willingness of the public to be deceived 
is such that revelations of the mendacity and greed 
of the advertising charlatan have but little effect upon the 
fortunes of that charlatan. The matter is one that well 
deserves the institution of a Royal Commission, upon which 
possibly some such legislation thight follow as is about to be 
introduced in Germany.^ 


^nnotatmns. 

••Ne quid nlmla.’* 

THE ITALIAN CONGRESS ON 8EXUALISM. 

Considerations, significant alike in their number and 
their gravity, give special interest to the Congress just held 
at Florence, “Sulla Questione Sessuale,” that is, on the 
relations of the sexes and their bearing on society. The 
Congress is the first of its kind yet held in Europe, and 
its seat is the central city of the Italian kingdom; facts, 
both of them, intimately connected with the progress 
of the Latin civilisation and the deteriorating influences 
to which that civilisation has long been subject. For 
what is true of Italy is in well-nigh equal measure 
true of France, both nationalities being confronted 
with the same problem, how to purify the moral life and 
how to antagonise the forces which are telling disastrously 
on the population physically, mentally, and economically. 
While in the French Chamber the Minister of Grace and 
Justice, in answer to pressing interpellations, has had to 
pledge the Government to active measures for the protection 
of the youth from the enervating literature which panders to 
lasciviou-ness and precocious vice, in the Italian Chamber 
the Premier, who is also Minister of the Interior, has taken 
the initiative in penalising the production and sale of 
that literature, with results already apparent in all the 
great centres of population, saved as these now are 
from the spectacle of children of tender years gloating 
over prints and letterpress appealing to the worst passions. 
As first steps in a salutary direction these measures are, 
indeed, meritorious; but they are only the beginning of a 
reform which must be carried far wider and higher in the 
social sphere. It was this further development of what may, 
for convenience, be called the “ Anti-sexual Crusade,” that 
engaged the Congress which has just closed its sittings in 
Florence, and if the “ orders of the day ” in which the dis¬ 
cussions culminated were, at best, but indications of 
policy, educational and administrative, this much may 
be said in their favour, that they represent a keen 
and intelligent appreciation of the evils to be grappled with, 
and that they formulate recommendations, tentative indeed, 
and even crude, but eminently useful as suggestive of the 
duties of the State in the school, in the factory, and in the 
field. The senator Dr. Pio FoA, of the Subalpine Medical 
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School, opened the proceedfoga with a paper on "La 
Fedagogia Seetoale.’^ Starting from the prinGlple tiiali—< 

** Just as the twig is beat, the tree’s laeUaed,” 
ho iaaisted en an early iocuication on the juvenile uadevstaad- 
ing of the physical constitution, of what" being born *’ means, 
of what powers the youth is endowed with, of the 
responsibilities these imply, and of the dangers of their 
abuse. This instruction, be contended, should not only 
come from the mother of the family, bat should be 
conveyed by the schoolmaster or the schoolmistress, 
who, thiinselveB adequately trained for the dnty, can 
be trusted to use their discretion and their tact accord¬ 
ing to the young pupil’s character, moral and intellectual. 
From this early or initiatory inculcation Professor FoA would 
proceed, before the pupiPs leaving the higher school and 
entering on life or on special study, to medical instruction, 
which, conformably to his experience, can be "popularly” 
eonveyed without infringement on delicacy, while imparting 
all the youth ought to know, for bis own guidance, 
without needless detail. In association with this, the 
teacher, male or female, could show the evils of kindred 
indulgences such as alcoholism, and the results of 
all animal vice in physical deterioration, leading, for 
example, to tuberculosis or to one or other of the 
many neuroses which, in Italy especially, fill the police 
reports with incidents more or less criminal. These positions 
of the Subalpine consultant were mainly uncontested by the 
other interlocutors, except by some who insisted on the 
instruction being left to ecclesiastics—a recommendation 
which carried the discussion far afield, and raised the 
objection that an order vowed to celibacy was certainly not 
the best medium for conveying the lessons required. Re¬ 
called from this digression, the Congress proceeded to the 
consideration of the factors conducive to the immoral life, 
particularly in the great industrial centres where the young of 
both sexes are herded together in an atmosphere, moral as well 
as material, directly provocative of "animalitiX,” or sexual 
desire, aggravated, moreover, by the poverty which forces 
families to live under the narrowest conditions as to space and 
detachment—a promiscuous crowding which blunts the moral 
sense and robs vice of half its shame. The turn thus given 
to the discussions brought the Malthusian doctrine to the 
front, and this again to the Nemesis that al ways overtakes 
the non-natural restriction of families. Bat by this time the 
more practical of the topics on the agenda paper had had 
the preponderance, and the Congress rose after carrying an 
order of the day fixing Milan as the seat of its next meeting, 
and nominating a committee, with Professor Foj\ at its head, 
for the formulation of a programme in continuation of dis¬ 
cussions now seen to be of urgent interest, not in the Latin 
countries only, but in those of the other civilisations, 
Teutonic and Slav. _ 


PROTECTION AGAINST TUBERCULOUS MILK. 

Thi model clauses on the subject of tubercle, in force in 
several of our large towns, contain inter alM a requirement 
that any dairyman supplying milk within these towns and 
who has in his herd a cow "aSected with, or suspected of, 
or exhibiting signs of tuberculosis of the udder shall forth¬ 
with give written notice of the fact to the medical officer ” 
of the town in which the milk is sold (whether the dairy be 
within or without the city), " stating his name and address 
and the situation of the dairy or premises where the cow is.” 
A farmer near Leeds was recently prosecuted by the sanitary 
authority and a conviction was obtained for not having 
furnish, a this notice in regard to a cow in his herd 
(Turing from tubercle of the udrier. In 
kept within the city it is the practice 
authority to have them examined by a 


veterinary sforgeon in regard, to tlie oooditioiia oi their 
udders, each dairy being tbna visited some four timea 
a year. This power of visiting and examining the cows in 
the herd only applies, however, to dairies within the city 
unless the medical officer has reason to suspect the exist¬ 
ence of tubercle in the milk-snpply. In the case of the 
particnlar farmer referred to, a spe^mee was taken of the 
milk supplied by him within the city early in July, and 
fomid to be inlected with taberolet and it was ascer¬ 
tained that a cow in the herd was suiferiag from 
a tuberculous udder, a fact which had not been 
reported to the medical officer of health. This is 
the second successful prosecution for non-notificatiem 
of a tuberculous udder which has oooarred in Leeds nader 
the model clauses. The earlier case was that of a fanner 
within the city who h:Ml failed to notify the condiUna of bis 
caw. The importance of a prosecution of this kind, espe¬ 
cially where the milk is supplied from an outside farm, lies 
in the circumstance that great difficulty is experienced in 
detecting the presence of tuberculous cows in herds ontside 
the city if assistance be not given by the farmers. In the 
present case the discovery was accidental and many weeks 
elapsed between the taking of the sample and the discovery 
of tubercle, and it is eminently desirable that a skilled 
examination should be mads at once of any cow show¬ 
ing signs of tubercle of the udder. We are informed 
that had the farmer notified the condition as soon 
as he purchased the cow he would have obtained, with¬ 
out cost, expert assistance; and had the condition been only 
suspicious he would probably have baen ooapensated bj 
the corporation for any loss of milk due to the isolaUon of a 
cow with a possibly healthy udder. Saoh compensation is 
frequently made in Leeds when the diagnosis of tubercle of 
the udder is still uncertain, the corporation preferring to 
keep any suspected cow out of the milk herd until it » 
assured that the disease ie not taberculona Under the 
present law it is only cows that have tabsrculosia of the 
udder which cau be excluded from the milk herd. The third 
interim report of the preeent Tuberculosis OommUaion shows 
clearly that a tuberculous animal, not suffering from 
manifest disease of the udder, may from time to tixe 
yield milk containing tubercle bacilli. 


OPHTHALMIA NEONATORUM. 

SiNca our previous remarks on this sul^ect ^ a report 
recently received from the medical officer of health of the 
borough of Paddington provides further and welcome evidence 
of aroused interest in the subject among^st the public bodies 
concerned. Still more striking is the deoinon of the London 
County Council at its meeting on Nov. 8sh tx> enloron the 
powers granted by the Public Health (Landon) Aot( 1891K 
making ophthalmia neonatorum compulsorily notifiable 
within the administrative County of London. In this most 
essential respect London is but following the example 
initiated in the Potteries, chiefly through the agenev of Mr. 
H. U. Folder, and widely followed in more than 50 sacitary 
districts in varions parts of Eagland. Dr. B. DadMd s report 
to the public health committee of the bofoogb ol Pa blingwom 
contains an admirable r^sumd of the subject, cogently setting 
forth the need for notification and more efficient treatment 
on the basis of statistics derived from recent literature, bet 
Mr. Sydney Stephenson’s excellent monograph on Ophthalmia 
Neonatomm seems to have escaped attention, for it is not 
quoted in the scanty bibliography appended to the iwpcrt.. 
Notification in this disease is atteadad by peculiar difiScalues 
which are well set forth in Dr. Dudfield's own worda; 
" Notification to be complete most be on a different systecu t-o 
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thafc ia force for ihe dangerona infeolioas diseasea, with respect 
to which a doctor's certifioate is the onlj form ia practical use. 
OonfinemeDts being attended by three classes of persons, 
(a) medical practitioners, (t) certified midwires, and 
(a) * handy women and relatives, it is necessary that the 
dnty of notification should be imposed on any per83n— 
icreepective of status and training—attending the mother 
during and after her oonfinement. In other words, the 
notification system should follow the lines of the Notification 
of Births Act rather than those of the Public Health Act. 
The change in system should not deprire professional men 
(and women) of their fees for certificates. Inasmuch as cases 
of ophthalmia neonatorum would under such system be 
reported by lay persons, the description of the disease must 
be in simple terms and be so framed as to cover even the 
(apparentlj) slightest and simplest form of eye trouble. 
Anything short of such a wide defiuition would result in 
oases of ophthalmia in children not under the care of a 
medioal practitioner or certified midwife being unreported, 
and a plea of ignoranoe of the nature of the disease 
being put in by the ‘handy woman.' It is among 
the oases attended by the last class that the disease 
is most likely to occur. Farther, such notification should 
not involve all the restrictions imposed with respect to 
the dangerous infectious diseases by the Public Health 
(London) Act, 1891. Such principle has already been recog¬ 
nised with regard te measles and palmonary oonsumption.” 
The difficulties of efficient treatment are even greater. That 
they are well worth facing and combating is shown by the 
statistics of Mr. £. V. Greatbatcb. chairman of the North 
Staffordshire Joint School Authority for Kduoatiug Blind and 
Deaf Children. In the five Pottery towns and Leek 75 oases 
were reported in the nine months to the end of last June. Of 
the 75 infants 61 recovered with foil sight, 7 lost one eye 
each, and 3 became totally blind. Mr. Greatbatch points 
out that “an average blind person cannot earn more than 
one^half of the amount earned by a sighted person at the 
same occupation,” and Lord Liohfield has estimated the 
oost of education of a blind child at £50 compared with £30 
for the education of a normal child. These figures tell their 
own story, and the day cannot long be distant when the 
disease will be universally notified. 


THE CHILDREN OF THE STATE IN HUNGARY. 

The methods employed In Hungary for the care of those 
■who would be termed in England “pauper children” may 
be commended to all interested in social reform, and in par¬ 
ticular to local administrators concerned with the care of 
children and the feeble-minded. It is always a shock to 
British pride to find ourselves distanced in the race for better 
social legislation, and to those unacquainted with Hungary 
it may come as a surprise to find existing in that country a 
system of public care for destitute children conceived in a 
spirit above anything as yet achieved in England. The class 
of children for whom provision is made appears to include 
not only those who in our country oome under the head of 
**destitute,” but also the permanent cripples and feeble¬ 
minded, idiotic, and the morally defective. The number of 
cfiiildren dealt with is not large, but is rising rapidly ; in 1903 
it was 21,000 and in 1906 it was 44,000, out of a total 
population of about 20,000,000. The scheme adopted 
divides the country into 17 administrative centres, or 
“asiies,” which are placed in large'towns. Each centre 
includes homes or hospitals for acute cases, for chronic cases, 
and for sucklings, while in Budapest and one other city are 
small hospitals for operative surgery and for ophthalmic cases. 
With these exceptions all the asylums are constructed on the 
same model with trifling variations in plan and arrangement. 
Bach has a non-medioal executive head, who is responsible 


for the finance of the centre, and under him a steward, A 
controlling physician is attached to each, having an assistant 
who is usually a lady doctor. The children who are not 
invalided or otherwise disqualified are boarded out as soon 
as possible. This is effected in selected villages under 
selected foster-parents without regard to locality of birth or 
distance. The children and their custodians are carried free 
on the State railways in reserved compartments over a 
network of more than 15,000 miles of rail, and in 1908 over 
46,000 tickets were issued for this purpose. The exeoutive in 
eaoh centre supervises the colonies strictly, and provides care¬ 
fully for the future of eaoh child on bis discharge from tutelage. 
Each child on admission to tho “ asile ” is accompanied by a 
schedule of health, inoluding such particulars as previous 
mode of nourishment, condition of vaccination, and other 
particulars ; the family history furnishes not only statements 
as to such ordinary points of inquiry as syphilis, insanity, or 
tuberculosis, but contains remarks as to hereditary neuras¬ 
thenia, perhaps the first official recognition of “ Weary 
Willie” as an important hereditary factor in the State. 
This contrasts strangely with the haphazard lack of informa¬ 
tion afforded to district medical officers in most unions in 
our country when they first visit boarded-ont pauper 
ohildreu. The care exercised in the selection of wet-nurses, 
and the provision and control of milk, are also admiiable 
examples of minute method. 


OBESITY IN RELATION TO DISEASE OF THE 
DUCTLESS GLANDS. 

The question of the fonotional interrelation of the various 
ductless glands is curiously complex. It is scarcely an 
exaggeration to say that with the publication of eaoh fresh 
clinical record our uncertainty is increased rather than 
diminished. One writer describes a pineal “syndrome”of 
changes in the body tissues and sexual impairment associated 
with a pineal tumour; the next reported cases of pineal 
tumour reveal no snob changes. A number of cases of 
sexual infantilism in connexion with pituitary disease 
have been recorded, but preoocious sexual development 
related to disease of the adrenals seems equally sub¬ 
stantiated. In view of all this uncertainty certain 
writers have begun to describe “ polyglandular syndromes ” 
as though our knowledge were thereby added to. Analysis 
must precede synthesis. Let us take for examination the 
question of abnormal development of fat, both subcutaneous 
aud within the body cavity. Many women become stout 
after the menopause, and superficial consideration will at once 
associate this change with defective ovarian secretion. As if 
to bear out thLg view, we remember that many domesticated 
animals put on fat after castration, especially the female. 
This is true in particular of the oow (Charlier). Further 
obesity after ovariotomy is well enough known (Strumpell). 
Launois and deret, on the other hand, have recorded a case 
of adiposis associated with precocious sexual maturity, and in 
this instance the temptation is to assign the change to some 
suprarenal defecL Again, we know that, apart from the sub- 
cutaneons changes that characterise myxoBdema and give it 
its name, there is often an abnormal increase of fat, and 
the attribution of myxQedema to thyroid deficiency meets 
with universal acceptance. The condition of so-called 
“feminism” in the male, where the secondary sexual 
charaoterlstics are those of the opposite sex, iucluding 
abnormal development of the breasts and of subcutaneous 
fat, undoubtedly oocurs where there is reason to suspect 
pituitary changes, but many of these patients have doable 
testicular atrophy. Is this a cause or a consequence ? The 
fact is that m^ical scienoe has simply touched the fringe of 
the subject. Thyroid, testicle, ovary, suprarenal, and 
pituitary in turn seem to be incriminated. Yet we canno* 
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overlook the fact that it is more particolarlj in pitoilarj 
disease that fatty changes are to be expected. Laonois 
and Cleret have published an interesting case in point. 
A woman, aged 33 years, enormously stout, with cyanosis of 
the face and bands, menstrual irregularities, and certain 
cerebral symptoms, was found post mortem to have 
a small tumour of the pituitary body involving the 
glandular part of the organ; the nervous part was normal. 
The tumour was an epithelioma consisting ol acidophil, 
amphophil, and basophil cells, with others badly staining 
and others still atypical, voluminous, and multinuclear. 
There was no acromegaly. To attribute the obesity to the 
results of this tumour growth is, of course, most natural, but 
the thyroid was sclerosed and in a state of hypothyroidism, 
while the ovaries were also sclerosed and cystic. There are 
numerous recorded instances of degeneratio adipose* 
genitalis(distinct from “feminism”) in pituitary disease, 
but is the adiposis secondary to the hypophyseal or 
the testicular defect, or to both ? Perhaps the least 
equivocal case is one due to Madelung. A perfectly 
normal and healthy child, aged 6 years, was shot in 
the head at a distance of 8 or 10 feet and fell un¬ 
conscious. After four days of coma consciousness began 
to return. Shortly thereafter she began to show certain 
psychical symptoms, and, in addition, to put on fat rapidly. 
Three years later she -was very fat indeed. X ray examina¬ 
tion showed clearly that the projectile was lodged in the 
sella turcica. If we may argue from this case we may 
assume that obesity may certainly be of primary hypophyseal 
origin, and where the lesion is polyglandular perhaps there 
is a reciprocal disturbance of metabolic balance, so that it 
becomes difficult, if not impossible, to assign the clinical 
symptoms to direct defective function of any one gland in 
particular, at least until much more is known of the subject. 


INFANTILE BERI-BERI. 

Much light has recently been thrown upon the etiology of 
beri-beri by the researches of Fraser and Stanton in the 
Federated Malay States and by other investigators elsewhere ; 
but a new problem in connexion with this disease has recently 
been raised in a paper read at the biennial meeting of the 
Far Eastern Association of Tropical Medicine, and published 
in the July number of the Philippine Jcwmal of Scienoo^ by 
Dr. Allan J. McLaughlin, assistant director of health for 
the Philippine Islands, and Dr. Vernon L. Andrews, assistant 
professor of bacteriology and pathology in the Philippine 
Medical School. These observers have been making a study 
of the causes of the excessive infantile mortality in Manila, 
and their inquiries have led them to the conclusion that a 
large number of infants die from a disease presenting a 
dehnite pathological picture for which they say no better 
name can be given than “moist beri-beri.” The total 
deaths certified from this cause in children under one year of 
age in Manila for the fiscal year 1908-09 amounted to 595. 
But this does nob, it appears, represent the full mortality from 
the disease. Post-mortem examination of a number of cases 
certified as due to convulsions, bronchitis, and broncho¬ 
pneumonia demonstrated that the cause had been wrongly 
given and that death was due to “moist beri-beri.” In a 
series of 219 necropsies on infants dying under one year of 
age no fewer than 124 were found to present the character¬ 
istic appearances of this disease. The main post-mortem 

• editions observed were: (1) dilated and hypertrophied 
ri.rht heart; (2) congestion of all Internal viscera; and 
(3) anasarca. The investigators did not themselves see the 

* - ^ «luring life, but were dependent on others for the 

*'i'-tories, which, however, in a number of instance.s 
■re and not always trustworthy. The symptoms 
dyspncjca and cardiac embarrassment with 


general oedema. The illness was said in some oases to hart 
lasted only a few hours, seldom more than two days, bet it 
is possible that the ailment had existed longer than this, 
perhaps from birth. It is a very noteworthy fact that 
nearly all the oases examined were under two months of age, 
and, what is still more surprising, they were almost withoat 
exception hreoit fed. It is distinctly stated that in no&e of 
the cases in which a necropsy was made was any rice or 
other artificial food found in the baby's stomach. In netrlj 
every instance the mothers themselves presented some sym¬ 
ptoms of beri-beri, and a number of them admitted that the; 
had already lost other infants who bad suffered from asimilir 
illness. The etiology of “ moist beri-beri ” has not yet been 
fully iuvestigated, but there seems to be some suggesfion 
that a relationship exists between this malady and tbe poor 
quality of the milk yielded by Filipino mothers. This con¬ 
dition of the mother’s milk, which is probably deficient in 
certain essential elements necessary for the normal nathtian 
of the infant, is due no doubt to the physical oondition of 
the native mother, who, as a rule, lives in chronic poverty 
with consequent insufficiency of proper food, more pariicn- 
larly (iuring the periods of pregnancy and lactaUon. Nevertbe- 
less. Dr. McLaughlin and Dr. Andrews say that they cancan 
overlook the possibility of an ultra-microscopic organism 
being concerned in the prodnotion of the disease. It is, box- 
ever, proposed to make farther investigation into “moist 
beri-beri,” with detailed clinical observation of cases, pre¬ 
ferably in hospital, where laboratory and biological tests can 
be readily applied, and where examination of the patient's 
body fluids and excreta can be carried out. Altboagb tbe 
occasional oocarrenoe of beri-beri in infants is meodooed io 
works upon the disease, we gather that this has bitbedo 
been regarded as rather exceptional. Some ten years ago 
Professor Hirota of Tokyo described a disease discovered 
by him in infants brought to hie oliniqne for treatment, 
and which be named “infantile beri-beri.” The native 
medical practitioners in Manila appear to have become 
acquainted with the views of the Japanese professor and 
during the past few years have been certifying deaths as 
due to this cause. Tbe ailment, we learn, is not often seen 
by the Amerioam physicians in the Philippine Islands, sore 
the poor people are attended, if attended at all, by Filipioo 
medical men exclusively. So far as we are aware no 
attempts have been made, until the inquiry undertaken by 
Dr. McLaughlin and Dr. Andrews, to oonflrm the diageow 
of infantile beri-beri by post-mortem examinationa- U ^ 
greatly to be hoped that the further inquiries which are to 
be carried out will succeed in elucidating the etiology of 
this form of beri-beri, which has become so disaalwitf» 
factor in tbe excessive infantile mortally met wicb » 
Manila. _ 


PUBLIC HEALTH IN SHANGHAI. 

Dr. Arthur Stanley, medical officer of health of ShangMi* 
draws attention in his annual report to the manicipal cooncil 
of Shanghai for 1909 to the satisfactory state of the pobb^ 
health for the year. The native population was calctiW^ 
at 550,000, and the foreign population for the same pchod 
was calculated at 15,000 ; the death-rate among the 
per 1000 during the year was 15*1, and among the l*t*^ 
16*7. Tuberculosis heads the list of fatal diseases both 
among foreigners and natives and calls for a mea.«re 
reducing the overcrowding which is so apparent in tb# 
settlement. Beri-beri is now a prominent cause of 
among foreigners, coinciding with the increased Japais- 
popnl.ition. Plague- infected rate were found throoffw®* 

the year, but there were no human cases. The p'Jb-* 
measures most needed are an extension of the 
office and laboratory buildings; the completion ol t 
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isolation hospital to inclade accommodation for oases of 
taberoolosis among foreigners; and the establishment of 
health stations in each sanitary sub-district. The Shanghai 
Pasteur Institute for anti>rabic treatment has done good 
work; since it was opened in 1899 268 persons have 
received treatment; during the year under review 28 cases 
have been treated with success. The hospitals have all been 
satisfactory. The police hospital for the Sikh police from 
India reports that tuberculosis continues to be the c&mmonest 
cause of invaliding out of the service. Venereal disease 
accounts also for a relatively large proportion of the 
sickness occurring in this force. 


THE TREATMENT OF AORTIC ANEURYSM BY 
THE INTRODUCTION OF WIRE AND THE 
PASSAGE OF A GALVANIC CURRENT. 

There are few morbid conditions which seem less open 
to heroic treatment than aneurysm of the thoracic aorta. 
Any direct attack upon so formidable a disease of so vital a 
structure appears only to invite disaster. Nevertheless, the 
desperate nature of the malady offers some justification for 
the adoption of any method of treatment which holds out 
a prospect of substantial improvement in the patient’s 
condition. Doubtless it is this motive which has led phy¬ 
sicians to take the risks that are involved in the introduction 
of wire into the sac and the passage of a galvanic current 
through the wir^. Professor A. A. Eshner has been able to 
collect and tabulate records of no less than 36 cases in which 
this treatment was adopted, in addition to two cases of his 
own, which were published in the American Journal of 
the MedwaX Soienoe* for October. He considers that in 
the vast majority of these cases the intervention was 
justified by prolongation of the patient’s life and 
amelioration of symptoms. It is contra-indicated in 
fusiform aneurysm. The technique, he says, is simple; 
in his cases, as apparently in other oases, local ansesthesia 
sufficed. Under aseptic conditions a hollow needle of 
gold, silver, or platinum, insulated except at its tip, is 
introduced to some depth into the most prominent part 
of the sac, and through this gold or silver wire is fed 
into the sac till it is filled. Usually 10 or 12 feet of wire 
will suffice. Should the wire kink before the sac is full the 
needle may be withdrawn and re-inserted in another place, 
or one or more additional needles may be used. The end or 
ends of wire are connected with the positive pole of a 
battery, the cathode being placed upon the back ; a current 
rising gradually from zero to 60, 80, or 100 milliampdres and 
as gradually decreasing is then passed through for an hour 
to one and a half hours. The haemorrhage is limited to a spurt 
of blood at the introduction of the needle. Pulsation is 
noticed to diminish with the passage of the current, if not 
before, and a similarly immediate relief from pain and 
dyspnoea is experienced. From Professor Eshner’s table it 
appears that in 19, or exactly half the cases, death followed 
within a month of the wiring, the best result being that 
obtained by Professor Rosenstirn, whose patient lived nearly 
12 years after the operation. One of Professor Eshner’s 
own patients lived four weeks, the other a little over seven 
months. In both cases post-mortem examination seemed 
to prove that the operation had not only done no 
direct harm, but also that it had very materially expedited 
the progress of clotting within the sac. The impres¬ 
sion left upon the mind by a perusal of Professor Eshner’s 
eareful tabulation is that the method will never have 
a wide field of usefulness, and that its use is scarcely 
justifiable except in cases of sacculated aortic aneurysm 
so far advanced that there is no hope of spontaneous 
cure. 


FREIBANK MEAT. 

The December number of the Contempora/ry Reviero 
contains an article on “Cheap Meat,” which is likely to 
attract considerable attention at the present time. The 
writer. Miss Smith Rossie, there tells of her observations at 
a German Freibank, and gives forcible expression to her 
dislike of the kind of meat which she understood 
to be sold at these establishments. We have no con¬ 
cern with the political purpose of the article, but we 
would suggest that it would be well for those whom it 
interests to study any good account of the general system 
of meat inspection in Germany before following Miss 
Rossie too far in her commiseration with the poorer 
classes in Germany by whom such meat is eaten. 
The provision of Freibanks is not essential to the imperial 
meat inspection system, although they have been established 
for many years in a considerable number of German towns. 
At the public abattoirs of these towns, meat which after 
examination is judged to be only conditionally fit for food 
(“ bedingt tauglich ”) by reason of disease not calling for total 
condemnation, together with certain meat of poor quality, 
passes to the Freibank for special sale. Before the diseased 
meat is allowed to be sold it is treated, as circumstances 
require, by removal of diseased portions, by prolonged freezing 
and salting, or by sterilisation in digestors. From the last 
I annual return of meat examined in the slaughter-houses in the 
German Empire, It wou^d appear that less than 0* 5 per cent, 
of the total meat dealt with was classed as “bedingt 
tauglich. ” Although Freibank meat is readily sought after 
by many people of the poorest class in places where it is 
available, it must not be regarded as the staple or even as 
a usual food of the German working class in general. 
Probably many worki^ class families in Germany share 
Miss Rossie’s aversion to eating meat derived from diseased 
animals, no matter how it has been treated. The existence 
of such natural objections, however, is fully recognised by 
the German law, which makes stringent provision against 
the sale of Freibank meat to restaurant-keepers, sausage- 
makers, and other traders, and prevents it from becoming an 
ordinary article of oqmmerce. The consumer must fetch it 
from the Freibank, and need not go there unless he chooses. 
As regards the wholesomeness of Freibank meat, it may be 
said that where, as generally in Germany, a sufficient staff of 
trained experts is employed, and the arrangements for 
handling and treating the meat are efficient, the danger 
run by the consumer must be of very small proportions. 
It is impossible, perhaps, to say that it is entirely 
removed. It must, for example, often be doubtful 
whether meat sold without sterilising after removal of 
tuberculous lesions is in reality free from infective 
ability, while in the case of meat which is sterilised 
it is still sometimes necessary to remember the possible 
presence in the meat of bacterial toxins which are 
highly resistant to heat. Under English administration 
practically all meat of the “bedingt tauglich” order which 
came under the notice of our sanitary officers would be con¬ 
demned outright, and if we examined all our meat and dis¬ 
covered disease in it with the thoroughness of the Germans, 
we might congratulate ourselves that we have no use for a 
Freibank, and that the poorest of our population would pro¬ 
bably be strongly prejudiced against such an institution. 
Unfortunately, however, there are facts concerning the 
disposal of diseased meat in this country that will not allow 
of such complacency. From the public health point of 
view, diseased meat which in England may reach the con¬ 
sumer by way of the “slink” butcher or dealer is hardly 
to be preferred to that which in Germany is sold openly and as 
a class apart after expert examination and treatment. 
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GANGRENE OF AN OPERATION WOUND DUE TO 
THE COLON BACILLUS. 

A MILD infection of an operation wound with the colon 
baoillua is not of infrequent occurrence in abdominal surgery. 
In the Journal of the Amerioan MedvoaX AMOoiation of 
Cot. 29th Dr. K A Babler has reported a case, which so 
far appears to be unique, in which necrosis was due to this 
cause. A man, aged 45 years, was admitted into hospital 
on May 14th, 1910. He had suffered frequently from malaria. 
Three days previously, while tying his shoe, he was seized 
with a stitch in the right side, and the pain had been more 
or less persistent since the onset. On the next day he had 
a which was followed by fever. On admission he com¬ 
plained of severe pain in the region of the right ninth inter¬ 
costal space. He was anasmic and emaciated and had an 
anxious expression. The respirations were somewhat shallow 
and accelerated. There was a alight cough, which caused 
pain in the right side. Over the right axilla harsh inspira¬ 
tion and blowing expiration were heard, and throughout the 
chest numerous dry rdles. Vocal resonance and fremitus 
were increased over the middle and lower lobes of the right 
lung. A friction rub was heard close to the right costal 
margin on both inspiration and expiration. Over the lower 
lobe of the left lung there was relative dulness. On 
May 16th a leucocyte count gave 19,100, and on the 30th 
24,800. On June 5th the number had dropped to 10,700. 
There was bulging in the right hypoohondrium. On 
June 23rd subphrenic abscess was diagnosed, and on the 
24th an incision 2 inches long was made under cocaine anes¬ 
thesia in the anterior axillary line over the most prominent 
part of the bulging mass, and about two quarts of fluid 
resembling the pus of a hepatic abscess were evacuated. 
The abscess was found to be subphrenic, although the 
palpable liver surface was roughened. The pus contained 
the colon bacillus in pure culture and showed no liver 
cells. A double drainage-tube was inserted. The dis¬ 
charge from the wound was profuse. On July 18th 
the margins of the wound became very red and some¬ 
what swollen. The inflammation spread. On the 23rd 
the margins of the wound became necrotic and dis- 
charged grumous substance, which yielded a pure culture 
of the colon bacillus. On August 10th an autogenous culture 
of the bacillus was injected, but was followed by a rise of 
temperature and seemed to make the patient worse. The area 
of skin destruction became more and more extensive until at 
the time of death, which occurred two months after the 
operation, an area of the size of the pfdm was involved. At 
the necropsy it was foimd that the floor of the abscess was 
formed by the base of the liver and the roof by the base of 
the lung. The greater portion of the intervening diaphragm 
was destroyed. _ 


HELIOTHERAPY IN TUBERCULOSIS. 

In an annotation in Thb Langbt of Nov. 12tb, p. 1435, 
we called attention to the remarkable results obtamed by 
heliotherapy (the prolonged exposure of the diseased part to 
the sun s rays) on the Mediterranean littoral. In the Boston 
Medwal and Surgical Journal of Oot. 27th a special oorro- 
spondent contributed an interesting article which shows that 
similar results can be obtained in the Swiss mountains. At 
Leysin, which has an altitude of 1200 to 1500 metres, Dr. 
Rollier has established three sanatoriums and attained 
results which have attracted widespread aUention. This 
locality has certain peculiarities which render it unusually 
suitable for heliotherapy—absence of wind, intense solar 
radialioD, and great purity of air. Having fonnd that Dr. 

of Samaden in the Bngadine was treating sluggish 
wounds of all aorts by solar radiation. Dr. HoUier began 


little by little to apply this method to the treatment of 
surgical tuberculosis, and has found it to be successful. Th j 
majority of the patients are children suffering from fungous 
arthritis, Pott’s disease, tuberculous arthritis, tuberculous 
glands, and tuberculous lesions of the skin. Dr. RolUer does 
not neglect the usual methods of treatment—injections, plaster 
jackets, X rays, and so on, but combines them with helio¬ 
therapy. His sanatoriums face the sun and are abundantly 
provided with balconies and open roofs on which the beds 
are wheeled out. The patient’s entire body, front and back, 
is exposed to the sun in winter as well as in summer, during 
a time which varies with the state of health and state of 
training. The patient must be apyretlc or nearly so. Dr. 
Rollier begins by exposure of short duration. The period 
extent of the exposure are gmdnally inoreased nntil the 
whole body is exposed for as much as six or seven hoars daily. 
The startling sight may be seen of a lot of naked brown 
children, some wearing plaster jackets, playing on beds in 
the brilliant sunshine in midwinter. Hats and screens are 
used to keep the sun off the face. Even in winter the 
temperature in the sun is high (113® to 122® F.). Moreover, 
there is almost total absence of wind. But for this the 
treatment probably could not be carried out. One of the 
first results of heliotherapy seems to be the disappearance of 
the pain—in coxalgia, for example. Tuberculous glands 
are either absorbed spontaneously or soften, and after 
one or two evacuating punctures disappear. Dr. RolUer 
argues that for heUotherapy a mountain climate is much 
preferable to the lowlands, where many of the sun’s rays are 
absorbed by the dust of the atmosphere. In spinal or hip 
disease the surgeon generaUy regards ankylosis in a good 
position as the best result, but Dr. Bollier claims to obtain 
a restitution ad integrum, with free movement. This is 
obtained even In some eases of open lesion in adults. It 
must be borne in mind that the treatment is a prolonged one 
and may take two years or more. 


The Edward Medal of the Second Class has been awarded 
to Mr. Edwin Arthur Dando, M.R.O.S. Eng., L.R.O.P. Lond., 
for courage shown on tiie occasion of the underground fixe 
which occurred at the Russell Colliery, near Dudley, on 
April 17th, 1910- _ 

The Bradshaw Lecture of the Royal College of Surgeons 
of England will be deUvered on Wednesday next, Dec. 7th, 
at 6 P.M., in the theatre of the College, by Sir A. Pearce 
Gould. _ 

The discussion on Dilatation of the Heart and Heart 
Strain, opened by Dr. J. F. Goodhart with the paper which 
we publish this week, was adjourned until Monday next, 
Dec. 5th, at 8.30 p.m., when it will be resumed by Dr, 
WUliam Collier, of Oxford, followed by Dr. Samuel West, 
Dr. A Morison, Dr. F. J. Poynton, Sir John Broadbent, Dr. 
C. W. Chapman, Dr. F. Parkes Weber, and Dr. Leonard 
Guthrie. 


Thirty - second Balneological Congrebs, 
Berlin. — This congress will be held in Berlin from 
March 2ad to 6th, 1911. Several papers have already been 
proinised by well-known authorities in balneology. U is 
requested that notifications of further papers which it is 
intended to offer should be sent before Dec. 31st, 1910, to the 
Secretary-General Geheimrat Dr. Brock, Berlin, N.\\ .,52, 
Thomasiusstrasse, 24. The meebings of the congream will take 
place in the lecture-hall of the Polyclinic Institabe of the 
University, Ziegelstrasse 18/19. In connexion with the con¬ 
gress there will be an exhibition of medical apparatus and 
preparations. 
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THE LONDON COUNTY COUNCIL AND A 
SLUM CLEARANCE SCHEME. 


Tmr London County Conncil to-day has few graver 
problems to deal with than the housing question, ^ich was 
first propounded by philanthropists in the middle of the last 
century. As matters stand, the value of house property and 
building sites in those central, overcrowded, and insanitary 
districts which we classify as slums has increased, and is 
increasing, with the resalt that such work as has been 
done in purchasing, demolishing, and rebuilding has 
been costly and has not brought any direct profit to 
those charged with it. At the same time, every improve¬ 
ment accomplished, however long delay^ it may have 
been, is a matter for congratulation. The London County 
Council having abstained from carrying out any clearance 
schemes for nine years has now put itself in a position 
to face the struggle again, and should do so with the support 
and goodwill of London’s citizens, although we may be 
allowed to call attention to the long period of consideration 
which has preceded action. 

The Aretu to he Dealt mtk. 

At a meeting of the Council which was held on 
Nov. 8th a scheme for the Housing of the Weridng Classes 
Committee was brought up and agreed to after some dis¬ 
cussion ; it provided for the clearance of the slum areas 
known as Tabard-street and Grotto-place. Southwark, and 
Crosby-row, Bermondsey. It is proposed that the Omncil 
should acquire 13^ acres, mainly to the north of Tabard- 
street, Ijf acres constituting the Grotto-place area, and about 
am acre on the east side of Crosby-row; that the buildings 
now standing should be cleared away, that about 5 acres 
of the Tabard-street area should be reserved from 
building and maintained as an open space, that another 
portion of the available ground should be let for com¬ 
mercial purposes, and that on the residue should be 
erected dwellings capable of accommodating not less than 
2480 persons. Some interesting facts were referred to by 
Major Boscawen, chairman of the Housing Committee, in 
introducing the scheme. The expenditure of the Council 
and of its predecessor, the Metropolitan Board of Works, upon 
clearances of a similar kind has amounted to £3,440,000, of 
which the sum of £1,349.000 remains as a debt. The slums 
which form the subject of clearance schemes do not exist, as 
a rule, on the estates of the great landlords who are so 
frequently denounced by popular orators in this con¬ 
nexion, an example in support of this being found in 
the comparatively small areas described above which arc 
divided up among 105 freeholders and 60 leaseholders. 
The following figures were cited by Major Boscawen with 
regard to the Tabard-street area upon the authority of Mr. 
Charles Booth. The proportion per cent, of those living in 
comfort and in poverty respectively is estimated for the whole 
of London at 69 -3 in comfort and 30*7 in poverty ; for the 
whole of Southwark the corresponding figures given are 
52‘4 and 47-6, a balance being still left on the side of 
comfort. The Tabard-street area, however, has 80*9 per 
cent, of its inhabitants living in poverty and in comparative 
comfort only 19‘1. Its death-rate at the time of the com¬ 
pilation of the statistics given was 36*8 per 1000, as against 
an average of 14*9 for the rest of London, its death-rate from 
phthisis being 3*88, as compared with London’s 1 * 44 ; and 
its death-rate from infectious disease was estimated by the 
same statistician to be six times greater than that of London. 

In these circumstances it may well be understood that the 
Conncil, having had a scheme laid before it by its responsible 
committee, determined to proceed with it at once without 
waiting for such possible variations of price and deprecia¬ 
tions of estimated value as may be expected to result from 
recent financial legislation. We note, however, that Sir 
John Bemi, while he disavowed any desire for delay in 
dealing with the plague spot under the Council’s con¬ 
sideration, expressed the opinion that the new valua¬ 
tion, had it been waited for, would have reduced 
the price to be paid by £100,000. If this estimate be at 
all oorreot, the measure referred to will at least facilitate 
the rehousing of the poor. 

We note that one of the oonnty councillors who took part 
in the discussion of its Housiog Committee’s report at^buted 
blame to the sanitary authorities of the districts involved 
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for the conditions rendering drastic interference necessary.. 
Certainly the Southwark borough council has been fully 
informed through the reports of its medical officer of 
health for many years as to the insanitary state of the sluma 
about to be swept away, and the London County Council has 
also no doubt had the same source of information open to 
it. We find, for example, pointed reference to Grotto-place 
in the report made by Dr. F. J. Waldo, since appointed 
coroner for Southwark, so long ago as 1897. Its courts are 
so narrow that the inhabitants of opposite houses can shake 
hands with one another by leaning out of their front windows, 
and he then classified it as an unhealthy area, together 
with two other sites known as King’s Bench-walk and Webber- 
row. Some of the buildings then and now objected to were 
formerly one-roomed houses, [since converted by partiUone 
so as to consist of two rooms, which originally were built for 
the accommodation of debtors committed to prison by the 
Court of King’s Bench. In or about 1900 the London Couaty 
Council dealt with King’s Bench-walk and Webber-row, but 
left Grotto-place untouched on the ground that its death-rate 
was not so high as that of the other two districts. In 1900 
also Dr. Waldo had under consideration for purjKJses of 
reform a group of streets, including part of Tabard-street, 
all of which have hitherto escaped interference. At the 
same time, if his reports dealing with Tabard-street. 
Grotto-place, and their surroundings have not borne fruit 
hitherto, he may take credit for having initiated in 1894 
the policy which got rid of the slums once known as 
Brent’s-court, Eve-place, Redcross court, and Maypole-alley, 
and for the opening of Little Dorrit Playground for children 
opposite to the site of the old Marshalsea Prison upon the 
ground once occupied by Falcon-court and Birdcage-alley. 

Bofv the Sites rcUl be Utilised, 

The question of how sites so expensively acquired are to be 
utilised is one of some diflSculty. They can be made into 
open spaces, workmen’s dwellings of a sanitary character can 
be built upon them, or they can be let for commercial pur¬ 
poses and at a rent proportionate to their commercial value. 
Often there is no open space for use as a children’s play¬ 
ground within a mile or two on the one hand, and on the 
other it must be remembered that a clearance scheme dis¬ 
places a number of poor persons who go to increase the over¬ 
crowding elsewhere. 

Presumably it is the more decent people elsewhere incon¬ 
venienced by such additional overcrowding who ultimately 
find their way into the new buildings, for the model dwellings 
erected upon slum sites do not attract the former inhabitants 
of the demolished rookeries, and the County Council does 
not profess to build for thieves and prostitutes, but to provide 
wholesome living accommodation for those who desire to 
live comparatively wholesome lives. The converted districts, 
in short, have to forget their past, although it may be 
instructive to recall it with regard to some of those named. 
In 1892 a passage leading to a house, now demolished, 
which abutted upon Falcon-court, was the scene of the 
brutal murder of a medical man, Mr. William Peter Kirwan, 
who was found there dead, having been assaulted and 
strangled and robbed in broad daylight. Three men were con¬ 
victed of manslaughter and sentenced to long terms of penal 
servitude for this crime. In Redcross-court, also mentioned 
above as having already been reformed, was a common 
lodging-house, the deputy of which was an ex-convict, and 
which nightly sheltered at least 100 thieves and prostitutes. 
The crimes occurring in such a place were almost im¬ 
possible to bring home to those who committed them. To 
go back to earlier days, in 1866 the last death from Asiatic 
cholera occurring in the parish of St. George the Martyr, 
Southwark, took place in Redcross-court, and it may be men¬ 
tioned that this parish was credited with 242 deaths from 
typhus in the years 1863-65, without coimting those of its 
inhabitants who entered hospitals outside its boundaries and 
died in them. 

In such ciroumstanoes the duty is to provide a certain 
amount of decent housing accommodation, including, if 
possible, some substitute for the street as a playground for 
the young, and to do so with reasonable regard for the cost 
of what is done at the ratepayers’ expense. The London 
County Council, as it will be observed, has decided to com¬ 
bine these objects in its latest scheme. It proposes to give 
an open space, perhaps not so beneficial so far as obSIdren 
are oonoemed as two of smaller size; to provide dwellings^ 
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for a nomber of persons equivalent to half of those displaced ; 
and to diminish its loss on the transaction as far as possible 
by allowing the erection of warehouses upon part of the site 
acquired. We regret the necessity for the warehouses, and 
we might have desired to see an open space at Grotto-place, 
but we cannot ignore the need for economy when so much 
more remains to be done. The more the provision of living 
and travelling accommodation enables the humbler class of 
worker to live at a distance from his work the better it will 
be for his family. 


REPORTS ON PLAGUE INVESTIGATIONS 
IN INDIA 

ISSUTSD BY THE ADVISORY COMMITTEE APPOINTED BY THE 

Secretary of State for India, the Royal 
Society, and the Lister Institute 
OF Preventive Medicine.^ 

The TixpcrimeJital Production of Plaguo Epidemiot among 
AnimaU. 

In two previous series of experiments the Commission 
showed that healthy guinea-pigs did not contract plague 
when kept in close confinement with plague-infected guinea- 
pigs so long as fieas were absent, and that in the presence of 
fleas the disease leadily spread from the infected to the 
healthy animals. It was objected by Gottschlich that the 
results did not necessarily apply to rats and could not be 
used as an argument bearing on the question of the mode of 
propagation of plague among rats in nature. The present 
paper details experiments showing that exactly the same 
results are obtained when guinea-pigs are replaced by rats. 
Healthy wild Bombay rats were confined in small huts with 
other rats which had been inoculated with, and subsequently 
died from, plague ; in one hut in each experiment abundant 
fleas were present, in the other there were no fleas. Con¬ 
siderable difficulty was experienced in securing the complete 
freedom of the control rats and huts from fleas, but the 
following results were obtained in eight experiments in which 
this condition was obtained :— 


Itesults of Experiment* irith Rat* (fnootilated and Uninoou- 
iated) put into U\Ut containing Pleas and into Hxtts con¬ 
taining no FUom, 


- 

, Kata put into huts 
containing fieaa 
(about 24 fleas 
por rat). 

Rats put into buta 
containing no 
fleaa. 

laoeulated rats . 

70 

84 

Died from plague ... 

... 63 = 90 OX 

73 = 86-9 X 

Uuiaoculatod raU 

... 125 

125 

Died from plague ... 

67 = 45 6% 

0 


In seven other experiments the oontrol huts were not 
altogether free from fleas, one or two fleas being found in 
each. In these 10b healthy rats were exposed to possible 
infection from 73 rats dying from inoculated plague and only 
one died from plague. In the corresponding huts in which 
fleas were more abundant 64 inoculated rats died while living 
with 1C5 healthy rats, and of these latter as many as 38 
(36 per cent.) took plague and died. These experiments, 
therefore, support the view that the rat flea is of paramount 
importance in the dissemination of plague among rats. A 
few rats dead from plague were eaten in both groups of huts, 
but the figures show that this was of no account in spreading 
the iiifection. 

Revolving {Chronic) Plague in Rats. 

The abscesses in the viscera, especially in the spleen and 
in the peripheral lymphatic glands, some of which contain 
living plague bacilli, which have previously been described as 
•* chronic plague,” are shown to be plague lesions in the pro¬ 
cess of healing; the name “ resolving plague ” is more 
apj ropriate. These appearances have been found frequently 
in raus in Beltraum and Boona, and a re-examination of 
l’> ” • ^ Mts shows that they also occur there; they had 
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previously been found only in Punjab villages. It is also 
shown now that they are found most frequently towards the 
close of, and immediately after, the acute plague episootic. 
The lesions in the spleen and mesenteric glands often nlti- 
mately And their expression in peritoneal adhesions. No 
evidence has been obtained that these abscesses an of 
actnal importance as a soorce of acute rat plague. 

On the Spread of Epfidemio Plague through DisMets wU\ 
Scattered Villages. 

In large towns, such as Bombay, the infection of plagee ii 
carried over from one epidemic to the next by the persi^teoce 
of acute plague among the rats accompanied by a few homia 
cases. But in small communities each annually recorrin;; 
epidemic is separated from that preceding by an ioterval more 
or less prolonged, in which plague cannot be found in either 
rats or men. It is obviously an important practical questir^n 
in sneh places whether each successive epidemic has iti 
origin from remnants left over in situ from the prerioos 
epidemic, or whether on each occasion infection is doe to 
plague bacilli being brought in afresh from outside. Towvds 
the solution of this question of “recrudescence” or “Im¬ 
portation ” a great mass of data has been collected aod db- 
cussed by Major George Lamb relating to the plagae historj 
over a period of four or five years of more than 2500 vill»g« 
in the Punjab and United Provinces. Dr. Greenwo^, 
statistician to the Lister Institute, contributes the first 
part of an analysis of these data by statistical 
methods. Their chief conclusions are : (1) that the 
occurrence of epidemics among the villages is not t 
chance distribution; (2) that the size of the village is 
an important factor, the larger villages being more liable to 
attack : in two out of the three districts investigated the div 
tribution of epidemics among villages of equad size has not 
been shown to be other than random ; (3) that the fact of a 
village having been infected in any one epidemic does not 
render it more liable to be infected in the next following 
epidemic; (4) that a study of the distribution ou maps ot 
infected villages month by month suggests a spreadiog-oot of 
infection from various centres. On the whole, therefore, the 
authors conclude that importation is a more importsat 
factor than recrudescence in the annnadly recurring epidamici 
in these villages. 

Ohservations on Plague in Belgaum, 1903-1909, and >* 
Poona, 1908-1909. 

These two papers contain the result of a close inquiry, lad¬ 
ing in each case for a full year, iuto the oocurrenoe of pla^c 
in rats and men in Belgaum and Poona, together with stodia 
of the rats and fleas. The facts collected under the fonuff 
heads do not lend themselves to summary treatment. 
regard, however, to the fleas^ it was ascertained that the« 
was a definite seasonal variation in the prevalence of 
which is closely oorrelated with the seasonal prevalesoe of 
plague. Thus— 


Month. 

' Belgaum. 

' Plague j Average 
> deaths, 1 number of 
laverage pet] fleas per 

1 week. rat. 

1 Poona 

’ Plague 1 Arenr 

1 deaths, 'nainlw« 
a^'erage pen i* 

week, i f**' 

January. 


5-9 

22 

50 

Pebruary 

. i 6 1 

77 

; 5 1 

44 

March . 

.1 1 1 

5-9 


l-l 

April . 

. i 0 1 

56 

1 1 ' 

a 

May. 

. ■ 0 

39 

' 1 


June . 

• 1 ' 

7-4 

' 0 

ji 

July . 

. 1 2 

14-5 

1 ° 1 

45 

August. 

9 

163 

; 2 

S'S 

September ... 

28 

16 9 

1 28 

91 

October. 

23 1 

15 2 

1 102 

74 

November ... 

23 1 

13-6 

89 

7'2 

December ... 

.1 19 i 

8-3 

1 46 1 

4-7 


I 


These results therefore fully confirm the data alrea f 
obtained in Bombay, Kasel, and Dhard, The climatic 
(litions in Belgaum and Poona are quite different fr'-m the* 
which prevail in Bombay. This strengthens the c^'ocloflw 
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that the prevalence of pli^gne depends upon the prevalence 
of fleas rather than that both phenomena are independently 
conditioned by circumstances of temperature, &c. The present 
data suggest a connexion between the atmospheric humidity 
and flea prevalence. In Bel gaum an interesting census was 
made of the various animals living in the native houses ; 
there was no evidence that cats afforded any protection 
For the valuable discussions of the causes of the rise and fall 
of epidemic plague in these towns, the original memoirs 
should be consulted. 

¥vnl Ri'port &n lnvc$tigatwn$ %nto Plapte Vaccinei 
(by S. Ihncl^nd). 

Dr. Rowland, of the Lister Institute, working at Elstree 
under the direction of the Advisory Committee, h^ attempted 
to isolate from plague bacilli the substance which, when 
inoculated into animals, arouses an immunising response. 
In a series of experiments conducted by exact methods, he 
shows that after killing the bacilli with chloroform and 
drying with anhydrous sodium sulphate a nuclco-proteid may 
be extracted from the bodies of the bacilli which possesses 
immunising properties of a high order. A single dose of 
O’OOI to O'01 milligramme reduces the mortality on subse¬ 
quent inoculation with virulent plague from about 70 per 
cent, to about 13 per cent. The whole bacilli killed with 
chloroform given in the optimum dose are much less effi¬ 
cacious. The inquiry is still in progress. 

Interim Report by the Advisory Committee. 

The following statement embodies the chief conclusions 
which have been provisionally reached by the Advisory Com- 
mittee as the result of the investigation made under their 
direction from 1905-09 into the mode of spread of plague in 

India. 

1. Considerable epidemics of human plague consist almost 
entirely of cases of bubonic plague and are directly dependent 
on the occurrence of epidemic plague in rats. The develop¬ 
ment of the rat epidemic precedes the human epidemic by 
an interval of about a fortnight. There is no evidence that 
any animals except rats play an important part in plague 
epidemics. 

2. Epidemic plague in rats. —(a) That fleas which have 
sucked the blood of a plague-infected rat can transmit the 
disease to healthy rats to which they are transferred. The 
plague bacilli multiply in the stomach of the flea, and the 
flea may be still capable of conveying infection three weeks 
after having imbibed plague-infected blood. (3) If plague- 
infected rats are kept in close confinement along with healthy 
rats no epidemic of the disease occurs in the absence of fleas. 
In the presence of rat fleas the disease spreads from the 
infected to the healthy animals, and the rapidity and severity 
of the epidemic so produced is in proportion to the abund¬ 
ance of fleas, (o) Rats may be infected by feeding them 
upon the bodies of other rats dead from plague. The distribu¬ 
tion of the lesions in the bodies of naturally infected rats 
corresponds with that in rats experimentally infected by 
means of fleas and not with that in rats infected by feeding. 
The committee, therefore, conclude that in nature plague is 
spread among rats by the agency of rat fleas. 

3. Epidemic plague in man. —{a) Bubonic plague is not 
directly infectious from man to man as is shown by the 
experience of plague hospitals where there is no tendency 
for the disease to spread from the sick to the attendants, 
(b) Material epidemics of plague in man are always asso¬ 
ciated with epidemic plague in rats. Epidemic plague among 
rate provides a large number of infected rat fleas, and owing 
to the mortality among the rats brings these fleas on to 
human beings, (e) Rat fleas {PuUx chtopis) bite human 
beings, especially in the absence of their natural host. 
(d) Rat fleas containing plague bacilli and found capable of 
transmitting plague to animals may be caught in plague- 
mfcci:id houses. («) Animals susceptible to plague (guinea-pigs, 
monkeys) placed in plague-infected bouses if unprotected from 
fleas may contract the disease, whereas such animals under the 
same circumstances remain free from plague if protected from 
fleas, (f) The commission have also performed numerous experi¬ 
ments wiLh a view of testing other possible modes of infection, 
and have found that—(i.) In the absence of fleas no epidemic 
resalted when animals susceptible to plague (guinea-pitjs) 
were kept in close contact with infect^ animals, although 
like animals took their food off floors grossly contaminated by 


the excreta of their infected companions; (ii.) that sus¬ 
ceptible animals (guinea-pigs) caused to live upon and feed 
off floors artificially saturated with plague cultures failed to 
contract the disease ; and (iii.) that the excreta of plague- 
infected patients may contain plague bacilli, but the bedding, 
&c., of plague patients soiled with excreta containing plague 
bacilli was not found to be infective to highly susceptible 
animals caused to live in and upon the bedding. The com¬ 
mittee therefore consider that in tie great mafority of cases 
during an epidemic of plague man contracts the duease from 
plaguc-intected rats through the agency of plague-infected rat 
Jicas. 

4. The seasonal recurrence and spread of plague. —(a) The 
committee have obtained no evidence that under ordinary 
conditions the plague bacillus survives for more than a few 
days outside the bodies of men, animals, or fleas, (b) In large 
towns plague may persist throughout the year since a few 
cases of acute plague in men and rats occur during the non- 
epidemic plague season, {o) In villages there was no satis¬ 
factory evidence that such persistence is of other than 
exceptional occurrence and it seems probable that the 
recurring annual epidemics in such places are due in most 
cases to fresh importation of the infection, {d) There is no 
evidence that plague infection is carried for more than short 
distances by the spontaneous movement of rats. Plague 
appears to be commonly imported into a fresh locality about 
the persons of human beings, though the transference of 
infected rats and fleas in merchandise must be considered. 
(e) In districts which suffer annual epidemics of plague, the 
rat epidemic, ou which the human epidemic depends, occurs 
during some part of that season when the prevalence of fleas 
is greatest. 
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The following members of the medical profession have 
been elected or re-elected to the mayoral chair. Brief notes 
of their medical and municipal careers are given :— 

Jfavt rsham. —Mr. S. R. Alexander, M.D. Lond., M.R.C S. 
Eng., L.S.A., is an old student of London University and 
Guy’s Hospital. He has been chairman of the governors of 
the Favershara Grammar School for several years, is a trustee 
of public charities, a governor of Wreight’s and Gibbs’s 
Schools, and represents the University of London on the 
higher education committee. His election to the mayoral 
chair is believed to be a unique event in the history 
of the borough, as he has been previously unconnected with 
the corporation. As Mayor of Faversham he is a Baron of 
the Cinque Ports, and as such is commanded to attend the 
Coronation of the King in Westminster Abbey. He married 
in 1890 a daughter of the late Mr. Alfred George Schiff. 

Hartlepool. —Mr. W. S. Gibb, M.B., C.M. Edin., is an 
honorary physician to the Hartlepools Hospital. 

Montgomery.—IA t. Nicholas Watson Fairies-Humphreys, 
M.RC.S. Eng., L.S A. (re-elected), was bom in 1837 and 
studied medicine at St. Bartholomew’s Hospital. In 1885 he 
was elected alderman for the borough of Montgomery and 
has been 12 times mayor. He is a justice of the peace for 
the county of Montgomery, was high sheriff in 1882-83, and 
has been a county alderman since 1889. His grandfather, 
Nicholas Fairies, justice of the peace for the county of 
Durham, was the originator of the lifeboat movement and 
chairman of the first committee. 

Newark. —Mr. F. H. Appleby, M.R.O.S. Eng., L.S.A., J.P. 
(re-elected), was a student of University College, London, 
and went to Newark 45 years ago as house surgeon to the 
hospital. He has since practised in partnership in that town, 
and is now the doyen of the profession in Newark and senior 
honorary surgeon of the hospital. He has done excellent 
work as lecturer and examiner to the St. John Ambulance 
Association, and in recognition of his services was appointed 
Honorary Associate of the Order of St. John of Jerusalem; 
last March he was promoted to Knight of Grace of the Order. 
The Volunteer movement has also commanded his active 
sympathy. He joined the 4th Notts as surgeon in 1884 ' 

gradually rose to be senior medical officer of the ^ 
Midland Brigade, ranking as Brigade-Surgeon-Lic 
Colonel. On the formation of the Territorial Fore 
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appointed a military member of the Coonty Aseociation, but 
has now retired with the rank of Lieutenant-Colonel of the 
Royal Army Medical Corps, T. F. He has also received the 
V.D. He has been a member of the town council for 20 
years and has done good work on the sanitary committee, of 
which he is chairman, and also in connexion with the isola¬ 
tion hospital. Eleven years ago he was unanimously called 
to the office of mayor, which he filled with success. Besides 
being chairman of the free library committee and the museum 
committee, Mr. Appleby is connected prominently with several 
educational undertakings in the borough over which he 
presides. 

Otmestry. —Mr. R. de la Poer Beresford, M.D. Glasg., 
L.R.C.P., L R.C.S. Edin., L.R.C.P. Lond., V.D. (re-elected) 
has served bis borough in the capacity of medical officer of 
health for 43 years, which makes him possibly the senior 
medical officer of health in England. He is the senior 
surgeon to the Oswestry Hospital and Dispensary and to the 
Ellesmere Cottage Hospital, and surgeon to the Cambrian 
Railway Company. He now holds the rank of Cok)nel, 
R. A. M. C., T. F., having received his first commission in the 
Volunteers in 1887. 

Ruthin.—^Lr. T. Owen Jones, L.R.C.P., L.R.C.8. Edin., 
L.F.P.S.G. (re-elected), received his medical education at 
Anderson’s College, Glasgow, and qualified in 1894. He 
obtained the appointment of medical officer of health of the 
Ruthin rural district in 1898, when he went to reside 
in that district. He is deputy medical officer to H.M. 
Prison, inspector of school children, and lecturer and 
examiner to the Sb. John Ambulance Association. For six 
years ho was a member of the Ruthin town council. In 
1908, although not then a member of the council, be was 
unanimously elected mayor, which honour he again received 
in 1909, and this year for the third time has been 
unanimously chosen to occupy the mayoral chair. 

Saffron Walden. —Mr. J. P. Atkinson, M.D. Glasg., 

L. R.C.P. Lond., L R.C.S. Edin., was born in 1838. After 
serving a term of pupilage with Mr. Little, Mr. Young, and Mr. 
Adams of Boston, be proceeded to Glasgow University, where 
he received his medical educat ion, and graduated as M.D. with 
honours in 1863, having previously passed the examination 
for the diploma of the Royal College of Surgeons of Edin¬ 
burgh. In the same year he took the L.R.C.P. Lond. 
Subsequently he settled at Bampton, Oxon., but removed in 
1881 to Saffron Walden, and finally retired from practice in 
1908. He entered the town council of the borough of SaEron 
Walden in 1883 and in 1891 was elected mayor, being re¬ 
elected in the following year. He was again appointed in 
1000 and je-elected in 1901, and was mayor at the time of 
the Coronation of the late Kiog Edward VII. and received 
the Coronation medal. This year he has been elected 
mayor for the fifth time. Dr. Atkinson joined the medical 
staff of the 3rd V.B. the Suff-dk Regiment, received the V.D. 
in 1904, and retired with the rank of surgeon-colonel in 1905. 
He has reprc-sented the town council on the joint isolation 
hospital board, of which he has been cliHirnian since its 
incorporation in 1903, is a member of the E.ssex County 
Territorial Force Association, and has represented the 
borough on the Essex county council, and also on the 
county association recently formed for combating con- 
sumplioo. 

Warrington. —Mr. G. W. Joseph, M.D. Durb., L.R.C.P I., 

M. R.C.S. Kng., L.S.A., is an ex-president of the Warrington 
Medico-Ethical Society and was lately medical oillcer of 
health and public analyst for the borough of Warrington. 

Wrexham. —Mr. S. Edwanls Jones, L.R.C.P., L. R.C.S. 
Edin., L.F.P.S.G., who received his medical education at 
Anderson’s and St. Mungo’.s College.^, Gla.'^gow, qiialilied in 
1692. He was a pri/.cinaii in medicine and operative 
surgery. After holding the appointment of senior house 
surgeon at Gla.sgow Itoyal Infirmary in 1893-94 he com¬ 
menced private practice. He has been a member of the 
Wrexham Ix^ard of guardian.s and rural district council since 
1905 ami t.akea a keen intere.^-t in all public health matters. 
At one time he was medical otlicerof health for the combined 
borough and rural districts of Wrexham. In 1906 he wa-s 
a inombiT of the Wrexham town council and has 
■ ■ the he.alth committee for three and a half 

■ '' '^9 he was returned to the council without 
1 su<:oes.si ally advocated several important 
“iiuea with regard to the health of the 


MEDICINE AND THE LAW. 


Maarma v. Bameu: The Cam of an Rtfant MeMUy RefteUn. 

Mr. Justice Swinfen Eady was occupied for six diys in 
hearing and deciding in the Chancery Division the claim of 
Douglas Gordon Macrae, a young man suing throagh the 
committee of his estate his step-mother, Mrs. Harness. The 
action was brought to obtain a declaration that money paid 
by the lad’s trustees to the defendant during the plaiotiff's 
minority for his maintenance and education had not been 
properly expended upon these objects and for an aocoant of 
the money thus paid to her. Young Macrae was the too . 
of a wealthy man who died in 1901, lea\dDg the phdotifl, 
a boy 15 years of age, and a daughter. From the eatale 
of the deceased an income of about £4000 a im 
was paid to his widow, whom he had married in 1097, 
and who was expected to keep up the principal residence rf 
the deceased, a country house at Oollingboume. Out of the 
other half of her husband's estate the trustees allowed thii 
lady £3000 a year in respect of the maintenance and edua- 
tion of her two step-children. The boy, according to bet 
evidence, showed signs of mental weakness daring his father's 
lifetime, giving trouble at home and at two schools which be 
had had to leave. In 1901, when the father had died, the ex¬ 
clusion was arrived at that the plaintiff’s mental coeditioe 
required special care, and the following provision was pro^ 
in the coarse of the case to have been made for it. At lirst 
a house was rented on his account at Eastbourne, where he 
resided under the care of Mr. H. N. Harness, a medicsl nan 
who had been called in to attend him in London. Mr. Htroe* 
remained in charge until March, 1902, and then left. The 
patient remained at Eastbourne until December, 1902, the 
cost of his maintenance there being at the rate of £1200 • 
year, £50 per month having been paid to Mr. HarnendunaR 
bis care of the case. In Deosmber, 1902, Mr. Hinwa 
became engaged to Mrs. Macrae, whom be married in the 
following February. In January, 1903, Mr. Hameii bad 
arranged with Dr. Harry Oomer that the boy should be ttk» 
charge of by him in a private home at New Seathg^ 
the payment to be 4 guineas a week, to inclade boiid, 
lodging, lanndry, and m^ical attendanoe, and auadditioofti 
2 guineas a week for a private attendant to sleep in the 
patient’s room. According to Dr. Ooraer’s evidence, the 
question of expense was to be considered, and, as a matter 
of fact, the inclusive charge was eventually reduced to 
5 guineas per week, when it was joonaidered that the patimt 
would require less exclusive attention. At one tisae •hm 
£20 extra per month was charged in respect of the neoeW 
employment of extra nurses. Dr. Corner was iufonned by Hr. 
Harness that this was more than could be afforded. The ^ 
improved under Dr. Corner’s care and was reported M m 
C ommissioners in Lunacy as having no symptoms of iBMWtJ 
In July, 1904, young Macrae, who had been removed 
Dr. Corner’s establishment, was placed under tlM cere of a 
medical man at Farnborongb, an arrangement being msde w 
the payment of 6 guineas per week, to include an 
not necessarily trained, and not more than £1 for amusement. 
Evidence was given by this medical man’s wife that Hn- 
Harness in au interview with her said that she would suo 
pay for anything very necessary or urgent. The limit 
£1 a week for amusements was denied by the defence. Tw 
e-xpense of a special attendant during a trip to Ireland was 
refused. The plaintiff remained at Farnborough for 18 months 
and then went back to his relations, living with them a» * 
house where Mr. Harness did not himself reside, but ww/J 
he spent his week ends. At a later date the 
was placed in the care of Mr. A. Moore at Pail ton naik 
near Rugby, where the provision for him, if proportioai^ 
to the payment made for it-, was in the opinion of Pt. 
F. Bryjiu, who visited him in January, 1908, at the instanj* 
of the lunacy authorities, wholly inadequate and anish<j 
factory, and w'here the treatment included the 
imchauical re.straint and of drugs, stated to be chloral »» 
hyo^cine, in ijuantities sufficient to be injurious to the pshcn. 
One of the attendants employed was a groom or stable 
Tiie attention of the lunacy auLhoriUes had by 
been c.illed to the case, and as a result of the inquiry ww 
a Ma>tcr in Lunacy the plaintiff was placed 
of Dr. Bryan, and since then had improved 
health. In the opinion of Dr. Bryan the taEeatnientwiUiunir 
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to which the plainii^ had been subjected would have been 
likelj to endanger his life if persevered in. It was stated 
bj Mr. Harness that the treatment given by Mr. Moore, 
landing the drugs used, was according to the recommenda¬ 
tion of Dr. Krumbholz, whose instructions Mr. Moore 
followed. Mr. Moore was not called as a witness, and 
an application was made to the judge at the close of the 
evidence tliat he might be allowed to make a statement in 
view of what had been said with reference to him. Un¬ 
fortunately his lordship was not able to permit this, but he 
referred in his judgment to the hardship of the circumstances 
in which Mr. Moore was thus placed. It may be observed 
that with regard to the gentlemen in whose care the plaintiff 
had been, and who gave evidence, it was not alleged that 
their treatment was other than proper and in accordance with 
the amount of the sum paid for the accommodation, board, 
and attendance arranged for on the plaintiff’s behalf. In 
giving judgment Mr. Justice Swinfen Eady reviewed the 
evidence, laying stress upon that of Dr. Bryan as to 
the improvement in the lad's condition under his 
charge, and it should be stated that the arrangement 
sanctioned by the court with regard to this allowed the 
spending of an annual sum of £1700 for the plaintiff's 
maintenance. In reviewing the negotiations and arrange¬ 
ments entered into by Mr. Harness, his lordship held 
that it was not a question with him of what should 
be done in the boy’s interest, but of economy. It 
was clear, he added, from the cross-examination of Mr. 
Harness, that the relatives of the boy had not been consulted 
with regard to his removal from Dr. Corner’s home, and that 
a statement made by Mr. Harness in a letter to Dr. Corner 
to the effect that the relatives were agreed that he must be 
so removed, because the extra payments of £20 a month 
could not be afforded, was untrue. ** It is quite impossible,” 
his lordship said, ** to read Mr. Harness’s letters without see¬ 
ing that the boy’s welfare was the last consideration and 
economy the first.” Mrs. Harness's statement that the boy 
was removed from Dr. Corner’s care because Mr. and Mrs. 
Hamess wanted him at home was, in his lordship’s 
opinion, absolutely untrue. He expressed himself as satis¬ 
fied with the evidence of the medical men with whom the 
plaintiff had resided, and where their evidence came into 
conflict with that of Mr. and Mrs. Hamess be believed the 
former and not the latter. After referring in detail 
to the period spent at the house of Mr. Moore and to 
the fact that when it was telegraphed to the defendant to 
Korway that the lad was worse she did not return but only 
telegraphed back that he should be removed to an asylum, 
his lordship gave judgment in the plaintiff’s favour. The 
issue to be determined was whether during the time involved 
he had been maintained in a reasonable and proper manner 
having regard to his position and means. His lordship was 
of the opinion that he had not been so maintained, and that 
Mrs. Harness had failed to discharge her duty as his 
guardian. He said a declaration would be granted to that 
effect, and also a declaration that the defendant was liable 
to account for £18,847 paid to her by the trastees between 
April, 1901, and August, 1907, when the plaintiff came of 
age, proper deductions to be made in respect of expenditure 
upon the education and maintenance of the plaintiff and his 
sister. The costs of the action he ordered to be paid by the 
defendant. 


LtTEBABT Intelligkwce _Mr. H. K. Lewis will 

publish almost immediately a new work dealing with the new 
organic arsenic compound “ Diamino-dioxy-arseno-benzol,” 
the famous “ 606,” which is intended to provide in a handy 
and condensed form information not readily accessible else¬ 
where. Becent English and foreign literature on the subject 
is given. The writers are Mr. W. H. Martindale and Dr. W. 
W. Wynn Westcott, the well-known authors of the “Extra 
Pharmacopoeia.” The same firm has also just ready a mono¬ 
graph on “Meningitis, Sinus Thrombosis and Abscess of 
the Brain,” by Dr. John Wyllie, author of “ Tumours of the 
Cerebellum.” The work contains appendices on Lumbar 
Puncture and Diseases of the Nasal Accessory Sinuses.— 
Messrs. Bailli6re, Tindall, and Cox inform lis that they 
hope to publish early next year an English edition of 
Briinings’s “Direkte Laryngoskopie,” with some additional 
matter, bringing it right up to date, supplied by the 
author. 




ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The aty of Nottingham. —Dr. Philip Boobbyer deals in 
his current annual report with the sanitary circumstances 
of a population of 263,441, the general death-rate of 
which for 1909 was 16*20 per 1000, while the birth¬ 
rate was 25*6 per 1000; the infantile mortality figure 
amounted to 150 per 1000 births. There has been a 
marked fall in the percentage of children successfully 
vaccinated within recent years, and in the first half of 
1909 there were no fewer than 1728 certificates of exemption 
obtained as compared with 829 in the previous half year. As 
to any administrative methods Dr. Boobbyer observes that 
“conscientious objection as interpreted by the average 
objector is not only broadly farcical in itself but is rapidly 
reducing compulsory vaccination to something of the same 
order,” and be adds that the gratuitous statutory provision 
for escaping vaccination is so simple that it is regarded by 
many persons as an authoritative encouragement to evade 
vaccination, a statement which is, in our opinion, quite a 
moderate one. Commenting upon the employment of diph¬ 
theria antitoxin Dr. Boobbyer refers to the large number of 
cases of diphtheria in which the use of this absolutely e.ssential 
treatment has been neglected, and he states that cases are 
frequently sent into hospital which have received no serum, 
although the disease has been diagnosed for several days, and 
this notwithstanding the fact that the antitoxin is distributed 
gratuitously for the use of poor patients. The death-rate 
from enteric fever was 7 per 100,000, as compared with a rate 
of 3 for London and 6 in England and Wales generally. Ab 
is well known, Dr. Boobbyer attributes the excessive enteric 
fever death-rate of Nottingham largely to the persistence of 
the conservancy system of excrement disposal, and his annual 
reports for several years past contain some very instructive 
data upon this subject, as well as with reference to a high 
diarrhoea mortality, which is also attributed largely to the re¬ 
tention of the pail system. Writing upon the subject of tuber¬ 
culosis, attention is directed to the provision in the grounds 
of the isolation hospital at Bagthorpe which is intended 
partly as an educational .establishment and partly as a 
hospital. Daring 1909 the average stay of the patients 
was a little under three months, the weekly chaige 
being 10s. 6^. One of the most interesting features 
in connexion with the Bagthorpe Hospital is the prac¬ 
tice which has now obtained for some years of nursing 
cases of acute specific disease as far as practicable in the 
open air. Experience shows, Dr. Boobbyer is confident, that 
cases thus dealt with do better than in the ordinary wards 
and no untoward results have accrued. As regards what is 
known as the ‘ ‘ barrier ” system of treating cases of in¬ 
fectious disease—that is to say, the isolation or insulation of 
each patient’s bed in a space by itself by means of a screen, 
cord, or tape—Dr. Boobbyer thinks that it is an excellent 
precaution against contact, which he regards as the principal 
means of infection, and as a method of impressing upon nurses 
and others the full meaning of physical isolation. He thinks, 
however, that the system is very diflScult to carry out in its 
entirety with young patients of the poorer classes and with a 
limited nursing staff. In his opinion the open-air treatment 
above referred to is preferable, so much so that he is advo¬ 
cating the alteration of all the ward blocks so as to 
afford facilities for such treatment—i.e., the provision of 
an open verandah extending along the entire side of each 
ward block and communicating with the wards by French 
casement windows extending to the floor. The advantage of 
hospital accommodation for patients suffering from enteric 
fever is emphasised by Dr. Boobbyer, and we quite agree 
with him that it is rarely possible to properly nurse at 
home patients suffering from this disease. The Notification 
of Births Act, 1907, has been in force in Nottingham since 
May, 1908, and during 1909 there were 4900, or 73 per cent, 
of all the births registered, notified. It is, of course, 
provided by the Act that all births shall be notified, 
but the number above given includes all thosein which 
useful action can be taken by the sanitary authority. 
The number of certified midwives amounted in 1909 
to 86. and of these 50 per cent, were engaged in active 
pract^. 
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VITAL STATISTICS. 


HEALTH OF BNOLISH TOWKS. 

In 77 of the largest English towns 7347 births and 5617 
deaths were registered daring the week ending Nov. 26th. 
The annual rate of mortality in these towns, which had 
steadily increased in the four preceding weeks from 13 0 to 
15*5 per 1000, further rose to 17*3 in the week under notice. 
During the first eight weeks of the current quarter the death- 
rate in these towns averaged 14*1 per 1000. In London the 
death-rate during the same period, calculated on the probably 
over-estimated population, was equal to 14*4 per 1000. 
Among the 77 towns the death-rates last week ranged from 
7*8 in Wallasey, 9 0 in Hornsey, 9 2 in King’s Norton, and 
9*6 in West Hartlepool, to 23 8 in Stoke-on-Trent, 24*8 in 
Huddersfield, 26*3 in Middlesbrough, and 26*8 in Tyne¬ 
mouth. The 5617 deaths from all causes in the 77 
towns last week showed a farther increase of 577 on the 
numbers in recent weeks, and included 420 which were 
referred to the principal epidemic diseases, against 361, 392, 
and 403 in the three preceding weeks ; of these 420 deaths, 192 
resulted from measles, 67 from diarrhoea, 56 from whooping- 
cough, 54 from diphtheria, 26 from scarlet fever, and 

25 from enteric fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 1*3 per 1000, against 
1*2 in each of the two preceding weeks. No death from 
any of these diseases was registered last week in East Ham, 
Walthamstow, South Shields, Preston, Hornsey, or St. 
Helens ; the annual death-rates therefrom ranged upwards, 
however, to 3*9 in Rotherham, 4*7 in Tottenham, 5*4 in Ply¬ 
mouth, and 5* 5 in Tynemouth. The fatal cases of measles in 
the 77 towns, which had been 101, 136, and 164 in the 
three preceding weeks, further rose last week to 192, and 
exceeded the number in any previous week of this 
year ; they caused the highest annual rates, 2*3 in 
Brighton, 3*5 in Tottenham, 4*6 in Tynemouth, and 
5*4 in Plymouth. The deaths attributed to diarrhoia, 
which had declined in the 12 preceding weeks from 527 
to 75, further fell last week to 65, and were proportionally 
most numerous in Walsall. The deaths referred to diph¬ 
theria, which had been 54 and 55 in the two previous weeks, 
were again 54 last week ; they included 16 in London and 
its suburban districts, 6 in Manchester and Salford, and 3 
each in Swansea, Stoke-on-Trent, and Liverpool. The 
56 fatal ca.ses of whooping-cough showed a slight further 
increase upon recent weekly numbers, and caused annual 
rates equal to 1-2 in Norwich and 1*6 in Rotherham. The 

26 deaths from scarlet fever were fewer by 7 than the number 
iu the previous week ; 3 occurred in Bury and 2 in Stoke- 
on-Trent. The deaths referred to enteric fever, which had 
been 32 and 21 in the two previous weeks, rose again 
last week to 25; they included 3 in Wif/an, 3 in 
Manchester, and 2 each in Steke-on-Trent and Blackburn. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Ho.spital, which 
had been 1882 and 1843 at the end of the two preceding 
weeks, had further declined to 1769 on Saturday last; 153 
new ca«es of this disease were admitted to the.se hospitals 
during la.st week, against 239 and 180 in the two 
previous weeks. The 1810 deaths from all causes in 
London last week included 558 which were referred to 
pneumonia and other diseases of the respiratory system, 
against 246, 319, and 396 in the three prect'ding weeks, and 
e.vcecded by 185 the corrected ave^aire number in the corre¬ 
sponding week of the five years 1905-09. The causes of 
43, or 0*9 per cent., of the deaths registered during Ia.st 
week in the 77 towns were not certified cither by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified last week in Leeds, West 
Ham, Bradford, Newca.sMe on-Tyne, and in 49 other smaller 
towns ; the 48 uncertified cau.ses of death in the 77 towns last 
week included 6 in Birmincham, 5 in Liverpool, 5 in Gates- 
lioad, and 3 each in St. Helen’s, Manchester, Rochdale, and 
SouUi Stiiclds. 


HEALTH OF SCOTCH TOWNS, 
tiif? princij^l Scotch towns 834 births and 600 
'istered during the week ending Nov. 26tb. 

in these towns, wbicb 
13 3 and 16 2 per 1000 in the two 


preceding weeks, farther rose to 16*^ in the week nnder 
notice. Daring the first eight weeks of the current quarter 
the death-rate in these eight towns averaged 14-1 pet 
1000, and corresponded with the mean rate daring thm 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 10*8 and 12*4 in Leith and Aberdeen, to 22*9 in 
Paisley and 26 6 in Perth. The 600 deaths from all 
causes in the eight towns last week showed a farther 
increase of 12 upon the numbers in the two previous weeks, 
and included 55 which were referred to the principal epidemic 
diseases, against 47 and 61 in the two prece^ng weeks; 
of these 55 deaths, 15 resulted from diarrbcea, 14 from 
diphtheria, 12 from whooping-cough, 11 from scarlet fever, 
2 from ** fever," and 1 from measles, but not one from small¬ 
pox. The mean annual rate of mortelity from these epi¬ 
demic diseases in the eight towns last week was equal to 
1*5 per 1000, and exceeded by 0*2 the rate from 
the same diseases in the 77 Eoglish towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
been 17 and 24 in the two previous weeks, declined to 15 
last week, of which 9 occurred in Glasgow and 2 
both in Edinburgh and Greenock. The 14 fatal cases 
of diphtheria showed an increase of 6 upon the number 
in the previous week, and included 5 in Qlaagow, 3 ia 
Edinburgh, and 2 in Aberdeen. The 12 deaths frcmi 
whooping-cough were within 1 of the number in the previoci 
week ; 8 were returned in Glasgow. The fatal cases of 
scarlet fever, which had been 6, 7, and 5 in the three pre¬ 
ceding weeks, rose to 11 last week, of which 6 occurred in 
Glasgow and 4 in Dundee. The 2 deaths referred to 
“fever" and the fatal cases fof measles were recorded in 
Glasgow. The deaths referred to diseases of the respiratory 
system in the eight towns, which had been 65 and 121 in 
the two preceding weeks, further rose last week to 138, 
but were 160 below the number in the corresponding week 
of last year. The causes of 16, or 2 • 7 per cent., of the 
deaths in the eight towns last week were not certified or 
not stated; in the 77 English towns the proportion of un¬ 
certified caoses of death last week did not exceed 0 * 9 per 
cent. _ 


HEALTH OF IB19H TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 529 births and 423 deaths 
were registered during the week ending Nov. 26th, The mean 
annual rate of mortality iu these towns, which bad been equal 
to 15*1, 16-2, and 17-9 per 1000 in the three precedieg 
week.s, farther rose to 19 *1 in the week under notice. During 
the first eight weeks of the current quarter the annual death- 
rate iu these Irish towns averaged 16 9 per 1000; the mesa 
rate during the same period did not exceed 14*1 in the 
77 largest English towns or 14 4 in the eight Scotch 
towns. The annual death-rate during last week was 
equal to 21*0 in Dublin, 17*9 in Belfast, 17*1 in Cork, 
16 8 in Londonderry, 5 5 in Limerick, and 11*7 ia 
Waterford; the mean annual death-rate last week in the 
16 smallest of these Irish towns was equal to 24*1 per 
1000. The 423 deaths from all causes in the 22 tovr 
districts last week showed a farther increase of 27 upoc 
the numbers in recent weeks, and included 29 which were 
referred to tbe principal epidemic diseases, against 27 and 
18 in the two previous weeks ; these 29 deaths were equal to 
an annual rate of 1 *3 per 1000, corresponding with tbe meac 
rate from the same diseases last week in tbe 77 Kcglish 
towns, the rate in the eight Scotch towns being 1 *5. Tbe 
29 deaths from these epidemic diseases in the Irish towns 
last week included 9 from whooping-cough. 8 from roeasiess 
6 from diarrhoea, 3 from diphtheria, 2 from enteric fever, 
and 1 from scarlet fever, but not one from small-pox- 
The 8 fatal cases of measles showed a marked inrreape. 
and included 5 in Lurgan and 2 in Belfast. Tbe 9 
deaths from whooping-Of)ugh also showed an 
\ipon the numbers in recent weeks ; 6 were recorxie«i ic 
Dublin. The 6 deaths attributed to diarrhoea, in'Iudici: 
4 in Dublin, corresponded with the numb-er in tit 
previous week. Two of the 3 fatal cases of di| titberia and 
both the deaths referred to enterio fever were relume! ic 
Dublin. The death from scarlet fever occurred in Belfva 
The dcath.s in the 22 towns last week include*! 100 which 
were referred to pneumonia and other diseases of vhf 
respiratory system, against 88 and 80 in the two preoc-dio^ 
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w^ekB, The causes of 12, or 2*8 per cent, of the deaths 
registered last week in the Irish towns were not certified; 
in the 77 English towns the proportion of nnoertified deaths 
last week did not exceed 0*9 per cent., and in the eight 
Scotch towns it was equal to 2* 7 per cent. 


THE SERVICES. 


Royal Navy Medical Bkrvicb. 

Thb following Surgeons have betjn promoted to the rank 
of Staff-Surgeon in His Majesty’s Fleet (dated Nov. 2l8t, 
1910):—Michael Joseph Laffan, Archibald Deniz6 Spalding, 
Alexander McOloy, Thomas Aubrey Smyth, Frederick 
Eustace Anley, Arthur Davidson, and Gerald Coney beare 
Cross. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, the undermentioned officers have been 
placed on the Retired ListFleet-Surgeon Alfred Matthew 
Page, Surgeon William Hutcheson (dated Nov. 10th, 1910). 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Horace Ximenes Browne has 
b^n placed on the Retired List, with permission to assume 
the rank of Deputy Inspector-General of Hospitals and Fleets 
(dated Nov. 24th, 1910). 

Acting Surgeon Robert Nicholas William Walter Biddnlph 
has been confirmed in the rank of Surgeon in His Majesty’s 
Fleet (dated May 6th, 1910). 

In accordance with tlie provisions of Order in Council of 
April Ist, 1881, Fleet-Surgeon George Alexander Stuart Bell 
has been placed on the Retired List at his own request 
(dated Nov. 29bh, 1910). 

Royal Army Medical Corps. 

Colonel J. C. Calling, late senior medical officer at 
Berranda, has taken over the appointment of Principal 
Medical Officer of the Western Command in succession to 
Colonel R. Porter, appointed Principal Medical Officer at 
Malta. Lieutenant-Colonel P. C. H. Gordon has been 
appointed to the charge of the Military Hospital and 
Senior Medical Officer of the Coast Defences at Pembroke 
Dock. Lieutenant-Colonel H. N. Thompson, D.8.O., com¬ 
manding the Station Hospital at Lucknow, has been selected 
for increased rate of pay under Article 317 of the Royal 
Warrant. Major T. B. Beach has taken over duty in Egypt 
from the Aldershot Command. Major F. R. Buswell has left 
the London District for a tour of foreign service in India. 
The following officers have been apiiointed to the Iriwh 
Command for duty :— Captain R. C. Hallowes and Captain 
J. S. Pascoe from Ciiro, Captain H. E. Gotelee Lorn 
Ceylon, and Captain P. A. Lloyd Jcne.s from Malta. Captain 
A. F. Carlyon, on the termination of his tour of service on 
the West Coast of Africa, has been posted to the Southern 
Command. Captain F. C. Lambert, from Wool Camp, has 
taken up duty at Cosham. Captain D, P. Johnstone ha.s been 
transferred from Brackenbir Moor to Liverpool. Captain 
R. G. A. Tate has been appointed to the charge of the Sirhind 
Brigade Laboratory at Ambala. Captain W. M. B. Sparkes 
has joined for duty in Ireland, and has been posted to the 
Dublin District. Lieutenant A. T. J. McCreery, from Tid- 
worth Park, has been posted to West Down North. Lieutenant 
8. McK. Saunders, from Woolwich, has embarked for a tour 
of foreign service in Egypt. Lieutenant W. E. Marshall has 
arrived home on leave J r .o Egypt. 

Im.ian Medical Service. 

The Lieutenant-Governor of Burma has appointed Colonel 
H. St. Clair Canuthera, Officiating Inspector-General of Civil 
Hospitals, to be a Member of the Educational Syndicate in 
Burma in succession to Colonel W. G. King, C.I.E., who has 
resigned his appointment. Lieutenant-Colonel W. H. E. 
Woodwright, civil surgeon of Bareilly, has been appointed 
Medical Officer of the Central Prison at Bareilly during the 
absence on leave of Major C. B. Prall. Lieutenant-Colonel 
O. E. L. Gilbert has been granted eight months’ leave home 
from India on medical certificate. Major J. Fisher, on return 
from leave, has been appointed under the Foreign Department 
of the Government of India to be Residency Surgeon at Jaipur 
in succession to LieuUnint-Coloael W\ H. B. Robinson. 
OaptAin G. A. Jolly and Captain A. E. Roberts have arrived 
home on leave from India. Captain T. T. Owen, whose 
eervioee hav been placed at the disposal of the Burma 


Government, has been appointed to officiate as Chemical 
Examiner and Bacteriologist at Rangoon, relieving Major 
F. N. Windsor, whose services have been replaced at the 
disposal of the Government of India. Captain A. H. 
Burgess has received three months’ extension of his leave 
home from India. Captain H. R. Dutton has been appointed 
Civil Surgeon at Purnea. The services of Captain A. 0. 
MacGilohrist liave been replaced at the disposal of the 
Bengal Government. Captain W. H. Boalth has been ap¬ 
pointed to the Substantive Medical Charge of the 104th 
Wellesley’s Rifles. Captain F. N. White, on special duty 
under the Sanitary Commissioner with the Government of 
India, has been granted eight months’ combined leave. 
Lieutenant G. G. <lo11y has been appointed Specialist in 
Radiography and Electrical Science to the Fourth (Quetta) 
Division of the Southtrn Army. 

Territorial Force. 

Ifoyal Army Medical Corpt. 

1st Home Counties Field Ambulance, Royal Army Medical 
Corps: Lieutenant Bertram C. A. Leeper resigns his com¬ 
mission (dated Nov. 26th, 1910). 

Attached Units other than Medical Units, —Lieutenant 
William E. F. Tinley to be Captain (dated Oct. 1st, 1910). 
Major Andrew P. Arnold resigns bis commission (dated 
Nov. 26th, 1910). Lieutenant Frank M. Bingham resigns 
his commission (dated Nov. 26th, 1910). 

Fur attachment to Units other than Medical Units, —Arthur 
Henry B'alkncr, late Lieutenant, 5Lh Battalion, The King’s 
Own (Royal Lancaster Regiment), to be Lieutenant (dated 
Nov. 26th, 1910). 

Territorial Force Reserve. 

Royal Army Medical Corps, 

Captain Harry Armitage Robinson, from the Territorial 
Royal Army Medical Corps, to be Captain, with precedence 
as in the Territorial Force (dated Nov. 26th, 1910). 

Medical Okficbbs’ Sick Leave. 

The terms of Article 16*7 of the Pay Warrant, which 
prescribes that the sick leave up to 30 days which can be 
deducted from the calculation of the 61 diys’ leave allowed 
by Article 162, must only be in respect of the illness of an 
officer while actually at his station, have been modified 
subject to the condition that the employment of paid sub¬ 
stitutes to any greater extent than is now contemplated 
must be avoided. General officers commanding will be at 
liberty to permit sick leave at whatever place the officer may 
be under treatment up to 30 days, if duly certified by a 
medical officer, not to count against the normal 61 days. 


Association for Promoting the Training and 

SuiM’LY OF Mid WIVES. —A meeting of the council of the 
above association was held on Nov. 24th. Mrs. Samuel Bruce, 
who kindly lent her house for the occasion, occupied the chair. 
Mrs. Wallace Bruce, chairman of the executive committee, 
gave a short account of the work of the association during 
the year, and referred in particular to the Midwives (No. 2) 
Bill. She said there were two points upon which the execu¬ 
tive committee of the as.socialion felt strongly—viz.. Clause 12 
(1) (ft), which would permit a midwife qualified under regula¬ 
tions of the Local Government Board for Ireland to be 
entitled to be certified under the principal Act and to 
practise in England ; and Clause 17, relating to the payment 
of doctors’ fees. In the first case the committee considered 
that the clause should be omitted entirely, as it did not deal 
in any way with the regulation of mid wives’ practice in 
Ireland, for which a separate Bill was necessary, while it 
would allow a second standard of qualification for midwives 
practising in this country—a suggestion greatly deprecated by 
the association, as well as by a large majority of those who 
gave evidence on this point before the Departmental Committee 
in 1909. Miss Lucy Robinson gave an account of the train- 
ing given under the auspices of the association and of the 
Training Horae at East Ham. Miss Lorent Grant made a 
financial statement, and Mr. F. E Fremantle, in a short 
s|)eech, asked the members of the association to bear in mind 
that they wanted the Bill to pa^s without serious delay, and 
not be made a pivot or test question of Poor-law reform, but 
to be considered on its own merits. In conclusion. Lad v 
St. Davids gave an address on the Organisation of Dbtr’ 
Nursing in South Wales. 





ie4« TmLAHon,] THS QUALIFICATIONS FOR HOSPITAL APPOINTIIBNTS. 


[Ov. 8,iaia 


Ctfrresj^onhita. 

*' AniU altemn partem.** 

THE QUALIFICATIONS FOR HOSPITAL 
APPOINTMENTS. 

To the EdiUff of The Lancet. 

Sir,—I t fiozely is an anomalons, if not paradoxical, 
position in hospital ethics that in connexion with two London 
hospitals advertisements shonld conbemporaneoiislj appear 
containing? these conditions for candidates for positions on 
their staffs. The West London Hospital advertises for a 
physician who must be a Member of the Royal College of 
Physicians of London, though a member of the surgical staff 
may be a Fellow of the Irish or Scotch colleges. On the 
other hand, at West Ham the reverse of this holds good ; the 
obligation does not apply to the medical, but only to the 
surgical staff. That is to say, the qualification which is 
go<^ enough for the one in surgery is rejected by the other, 
and that that in medicine which is accepted by one hospital 
is ignored by the other. 

At the recent dinner of the Irish Medical Schools and 
Graduates’ Association Sir Alfred Keogh, ex-Direotor- 
General, A.M.S., spoke strongly on the absurdity of this 
anomaly, and an object-lesson was afforded on the same 
occasion, when among other distinguished Irish graduates 
and diplomates present were the Director-General of the 
Army Medical Department, the ex-Director-General, and 
Sir Thomas Gallwey, at present holding the chief command 
at Aldershot. It is not so long since the post of commandant 
at Netley Hospital was held by a distinguished Irishman, Sir 
Edmond Townsend, and successive principal medical officers 
in Egypt have been Irish graduates. 

Anyone not in the secret as to the motives which 
animate hospital boards of management may be excused if 
in his ignorance he does not quite understand why the lives 
of His Majesty’s sailors and soldiors are of less importance 
than the p^iticnts in public institutions in this country, or, to 
go even further than this, that His Majesty himself should 
be rash enough to trust his royal person during his tour 
throughout India, as Prince of Wales, to the custody of an 
Irish graduate, now one of hismedicaladvisers—Sir Havelock 
Charles. Again, one is at a loss to explain low the present 
Governor-General of India has had all through his Viceroyalty 
another Irish graduate as his personal adviser. 

I address this letter to The Lancet, inasmuch as it has 
always taken a broad and liberal view on this question. It is 
to be hoped that the time is not far distant when an end will 
be put to such exclusiveness through the advent of a State 
licence which will entitle the holder to become a candidate 
for any public appointment in the United Kingdom. 

I am. Sir, yours faithfully, 

An Ex-President of the Irish Medical Schools’ 

AND OUADUATES' ASSOCIATION. 

Loudon, Nov. 29lb, IdlO. 


WHO IS HE? 


To the Editor of The Lancet. 

Sir,—T he excellent photograph which appeared under the 
above heading in Dr. Thomas Bushby’s letter in The Lancet 
of Nov. 26th enabled me at once to identify it as that of the 
hu.st of Thomas Waterhouse, which stands in the library of 
tlie iShclhcld Mcdico-Cliirurgical Society at the University 
of Shefii<‘Id. A short account of his life is given by the late 
Simeon Snell in the century history of the Sheflield Royal 
lofirmary,' from wtiich I extract the following facts: — 
Thomas Waterhouse was l>orn in 1793. and commenced 
practice as a surgeon in 1816 at Sheffield. In 1820 he 
wa.s elected one of the honorary surgeons to the infirmary. 
Hf* took considerable interest in the c.stabli>hmcnt of the 
Me-lical gc lmol in 18^8. and contributed £110 to the build¬ 
ing fiir.d. lh‘ ai-^o presented to the .st'hool his excellent 
c<-lUctiou of specifiitns of morbid anatomy, a.s well as 
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books, Ac. The late Sir James Risdon BeaaeU was at one 
time his pupil. He was also the senior of the two fleat 
honorary seoretariee of the Sheffield Literary and PhUo> 
Bophical Society, founded in 1822 and still floarisbing. He 
died of aneurysm of the aorta on April 8th, 1830, after having 
been previously operated on for aneurysms of both femora] 
arteries, by bis friend, Mr. Hodgson of Birmingham. ** Thna,*' 
says Snell, *‘a life of considerable promise was cut short at 
the esu-ly age of 36. ” 

The following paragraph is copied from the eighth annual 
report of the Sheffield Literary and Philoeophical Society, 
presented January, 1831 

The committee cannot omit to allule to the heavy Iom eiivtainad 
by the eoclety In the death of one of its vice-presideats. The Lite Mr. 
Thomas Waterhouse had not only proved a valuible eupporter of the 
institute ill the several capacities of secretary, member of council, and 
contributor of papers, but is eutftled toespeoliu and honourable meotiim 
in this place as one of the fouudors of the society, who seaioitaly 
l^ook up the cause, when naany were lukewarm or despoiliinK, and per- 
geveriiigl^' cooperated with heart and hands in Its first eslablithment 
i^nd subsequent proceedings. 

It is of interest to add that the bust was executed in 1831 
by the able young sculptor, Edward Law, brother of Dr. 
Joseph Law, who was for many years physician to both the 
General Infirmary and the Public Hospital and Dispensary, 
Sheffield, and whose portrait now hangs In close proximity to 
the marble bust of Thomas Waterhouse. 

1 am, Sir, yours faithfully, 

R. J. Pyb-Smith, 

Treasurer to the Sheffield Hedloo-Chlncrgleal Society. 

Nov. 28Lh, 1910. _ 


THE MIAN MIR BXPERIMENTS. 

To the Editor of The Laxcbt. 

Sib,—I n your leading article of Oct. 26th dealing with a 
report by the committee appointed by the Government of 
India to inquire into results obtained by anti-malarial experi¬ 
ments at Mian Mir, you note that the sobjeot has been one of 
controversy. That this is so is doe to the fact that, under 
the influence of reputed failure in that locality o£ methods 
held to be of utility in other parts of the world, the Govern¬ 
ment of India has failed to make its local governments 
understand that the regarding of anti-malarial measures 
seriously would have its approval; and it goes without saving 
that in the absence of such declaration of policy no local 
government would consider itself safe in directing any 
appreciable part of its own funds, or those of local bodies 
under it, to this end. Hence there has occurred a pareEij of 
efforts in a country which should, in the natural couive of 
events, have been the first to reap the benefit of Boh’i 
discovery. This condition of affairs has been reocivad 
by the profession with yearly increasing surprise. The 
appointment of the committee was therefore a conrtnienoe 
of the usual oificial type—permitting of justificatton or, in 
its absence, the securing of the possibility of strategic 
retreat. The enquiry implied the entering into so greats 
mass of petty details that to have managed to inspect Mian 
Mir, examine witnesses, travel to and from Simla, and ooa- 
pile the report, in the short time allowed, must have left tbe 
committee little time to consider its oonolnsions; and it is 
certainly here that the weak point of its labours is evident. 

In the face of knowledge that mosquito-reduetian metihods 
have elsewhere proved successful, and being of opinion that 
little if any results bad been secured at Mian Mir, the 
committee has marshalled the local physical oonditioiis as 
presenting unusual difficulties, and as all-sufficient reasous 
why success had not been attained. It has apparentiy 
assumed as unquestionable that efforts which it testifies to 
as energetic were also discreet and were correctly carried 
out; but seeing that these experiments were specifically of the 
nature of a test of the utility or inutility of methods which 
deeply concern the sanitary and cconcmi^ oondilion of over 
230,000,000 of the people of India, It would have been 
rea.sonable for the committee to have establi«hed their 
correctness. Hence, from the facts as recorded by the com¬ 
mittee and experimenting officers respectively. 1 would 
invite attention to this aspect of the matter, as aifording a 
.«;imple solution of the differences of opinion which hare 
arisen on this subject. 

The experiments were inaugurated by the Royal Society 
in 1901 “to demonstrate the reduction of maiaria in a 
cantonment by nieasnrcs based upon the recent eliologr of 
this disease. ” Tbe officers of tbe expedition were Dr Stephens 
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and (then) Mr. Ghrifitophera Preliminary investigations by 
these officers occupied about six months. On their departure to 
England, Major James, I.M.S., was deputed by the Govern¬ 
ment of India to carry out the anti-malarial operations, and 
was in charge of this work from April, 1902, to July, 1903. 
He elected to follow certain dicta of Professor l^ss, as 
gathered from his speeches and publications as to the 
advantage of “mosquito reduction,’' The quotations thus 
relied upon (pp. 6 and 7 of the Report) discuss applicability 
of methods, not in special, but in general, cases. The most 
definite of the quotations is as follows:— 

It 1 b now a matter of the general experience of many^ investigators 
that where mosqnltoes abouml in a house, their larv:c can easily be 
found at a short distance, within a few hundred yards of the house. 
Occaslonaily, where the house Is isolated, anti no stagnant water is in 
Its Immoili'ate vicinity, mosqaiboee may attack it from a greater 
distance; but this Is exceptional, and in the great majority oi cases, 
especially In towns, almost every house breeds its own mosquitoes In 
its backyard, or in puddles or In drains in the streets close by. 

Now the average mortal would think before making a teft 
experiment that would take several mouths to work out, based 
on a statement of this general nature, the first step would be 
to ask the authority making it to define, as precisely as 
feasible, what is meant by “a few hundred yards” or 
“greater distance.” No reference was, however, made to 
Professor Ross on the subject. Failing this mode of arriving 
at a basis, at least an independent determination of distance 
should have been arrived at, and, whatever that might be, in 
applying it to the area selected for operations it should have 
been observed without variation from the most external 
inhabited house of the groups of dwellings to be protected. 
In aid of arrival at this decision there were several 
records of observations in pre-Ross days as to distances 
of the “diffusion of malaria” that, by substitution of 
the mosquito for air, should at least have dictated caution. 
Indeed, in the year preceding these experiments, Celli had 
drawn attention in bis book then published to observations 
by Ambrosi and Riva on this subject. Moreover, previous to 
inauguration of the Mian Mir operations, Stephens and 
Christophers, working in the Central Provinces, had arrived 
at the conclusion that the distance of a quarter of a mile was 
commonly, and half a mile was exceptionally, the flight of 
certain anopheles. Yet in attempting to explain bis psycho¬ 
logical attitude towards the Mian Mir controversy, his 
preference for quinine prophylaxis, and consequent absence 
of adequate anti-malarial measures in India, the Sanitary 
Commissioner with the Government of India, at p. 98 
of his report for 1908, whilst placing stress upon the 
“few hundred yards” phrase and carefully ignoring the 
suggestion of “greater distance,” would incorrectly desire it 
to be understood that this observation was not available 
for guidance in April, 1902, or July, 1903. But Major 
James, putting all such considerations aside, was content to 
select an area for mosquito reduction operations which itself 
had not equal sides (“ one mile north and south and rather 
over ^ mile east and west ”), and the treated area round the 
habitations of which also was not equal. His limit, accord¬ 
ing to the committee, was drawn “ close round the residential 
quarters, no attempt being made to deal with outlylDg un¬ 
inhabited areas.” Reference to the committee’s map shows 
that this line abruptly excluded numerous pits and rain-fed 
depressions ; and it becomes necessary to believe that whilst 
on the west he considered 40 yards of treated area would 
suffice for the protection of external dwellings, 200 and 260 
yards were requisite on the east. The po.<-ition of pits and 
rain-fed depressions, as shown on the map aud described by the 
committee as still existing, certainly would not justify this 
differential treatment. Within this dubious area he proceeded 
to effect “mosquito reduction” operations—that is, by the 
abolition of pools, or by the making of them unfit by petrolage 
for breeding by mosquitoes in the “ immediate vicinity ” of 
houses (the prime point of danger as insisted by Ross), he 
brought about a condition equivalent to “no stagnant 
water” in the vicinity, well knowing that within a “few 
hundred yards ” or “ greater distance ” there existed pools 
which might favour invasion from a distance. He there¬ 
fore conspicuously failed to take due cognisance of the dicta 
which it is professed afforded him guidance, lb is remarkable 
in contrast that Dr. Balfour,^ in his excellent work at 
Khartoum, which has recently been eulogised by Lord 
Kitchener, found no similar difficulty in following Ross's 
meaning. Captain Christophers having returned from Europe 


in the Indian Medical Service, rtlieved Major James df 
duty at Mian Mir in July, 1903. He describes the area 
selected by Major James as “to a large extent isolated from 
the rest of the cantonment.” Yet he held that a bazaar, 
400 yards from the barracks within the protected portions, 
was an infective centre. As he held this opinion, it Is 
difficult to understand the rigidity with which he excluded 
the Native Cavalry Lines and the East Infantry Lines which 
were within an additional 100 yards—that is, a total of 
500 yards—of the most external of the dwellings to be pro¬ 
tect^. At the end of August he found that mosquitoes 
might invade from a distance of three-quarters of a mile, and 
then determined to enlarge Major James’s area by three- 
quarters of a mile “in every direction.” This would have 
been a logical sequence; but some error occurred in his 
measurements, as the text of his account of his labours, and 
a comparison of bis map ^—allowing for difference of scale— 
with that supplied by the committee, show that had 
such extension been carried out to the north, west, and east, 
not only would the lines mentioned have been included but 
the West Infantry lines also. Both within and without these 
lines the possible breeding places for mosquitoes were very 
numerous, as shown by witnesses examined by the com¬ 
mittee ; and, indeed, up to date these have not been com¬ 
pletely got lid of under Surgeon-General Hamiltc-n’s scheme. 
As a r^ult, therefore, even the pools recognised by Captain 
Christophers as offering danger of invasion were not treated 
until the three months of the “fever season ” (September, 
October, November) were actually at hand—a state of affairs 
that would not have precluded adult mosquitoes having 
already taken up their abode, with ample nourishment at dis¬ 
posal, within the various houses. Again, therefor^, there was 
an absence of fixed ideas of procedure to be followed, or 
at least uniformity in method; and although doubtless 
interesting facts as to mosquito biology were gathered, the 
experiment w^as useless for the sanitary end originally 
desired by the Royal Society as defined above. Indeed, the 
methods were so lacking in uniformity that it is reasonable 
to believe that of the experimenting officers at least Major 
James (who was responsible for the inauguration and the 
longer conduct of the operations) was of opinion that Ross 
had pledged himself to the statement that, provided larvm 
“close” to dwellings (again distances being undefined) 
were destroyed, no further precaution was required. It is, 
however, obvious that Ross made no such statement; and it 
extraordinary that, during the years of inaction which have 
followed these experiments, this simple fact has been 
lost sight of by a Sanitary Commissioner predisposed to 
“ quinine prophylaxis ”—a method which the committee 
frankly states “ has not hitherto oome within the range of 
practical politics. ” It is satisfactory to find that the com¬ 
mittee whilst providing for those responsible for these experi¬ 
ments a strategic retreat, by adducing the physical conditions 
at Mian Mir as sufficing to account for the Indifferent results 
secured, shows no disposition to deprecate “ mosquito reduc¬ 
tion ” methods per te; on the opposite, it considers their 
addition to the present quinine prophylaxis policy would 
offer “ great possibilities.” 

1 am. Sir, yours faithfully, 

W. G. King, Colonel, I.M.S. (retired). 


ACUTE MYELITIS AND ACUTE POLIO-. 
MYELITIS. 

To the Editor of The Lancet. 

Sir, —With much of the article by Dr. Bastian on Throm¬ 
botic Softening of the Spinal Cord as a Cause of So-called 
“Acute Myelitismost observers will be in entire agree¬ 
ment, and in support of the view expressed I may mention 
the recent article on Acute Myelitis in ClilTord Allbutt’s 
“System of Medicine,” Vol. VII., p. 645, 1910. With 
regard to acute poliomyelitis, however, I am afraid I cannot 
now agree with Dr. Bastian's view. All the recent work of 
Landsteiner, Popper, Levaditi, Flexner, and Lewis points to 
the fact that poliomyelitis is an infective disease giving rise 
to a lymphocytic infiltration of the tissues and walls of the 
vessels of the spinal cord. This perivascular exudation, 
though it may fall with special incidence on one portion i^f 
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the cord, is not limited to a single area, bnt is of wide dk- 
tribatloD. That this peri vascular" exudation may be so great 
as to give rise to obliteration of a vessel with the subsequent 
necrosis of the tissue, no one will deuy. Having regard to 
recent epidemiological and experimental investigation, polio¬ 
myelitis must be considered as an infective process. 1 am 
perfectly prepared to admit that the evidence brought 
forward with regard to poliomyelitis during the past years 
has made me change tho view I expressed in the article 
written in 1904, from which Dr. Bastian quotes. 

I consider it most important that poliomyelitis, and with 
that I include encephalitis, should be regarded as an infective 
disease, and treated as such. 1 hope that the time when it 
will be made notifiable is not far distant, for it will only be 
by such means that we shall be able to eliminate from the 
•ommnnity a disease which in its effects is so disastrous to 
the usefulness and happiness of many lives. 

I am. Sir, yours faithfully, 

Harley-street, Nov. 28th, 1910. FREDERICK B. BATTEN. 

ULCERATING GRANULOMA OP THE 
PUDENDA A PROTOZOAL DISEASE. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Oct. 15th, there is an interest¬ 
ing article by Captain R. Markham Carter, I.M.S., on this 
subject. He describes as protozoa the bodies found in such 
eases by Donovan in Madras, as will be seen on comparing 
his descriptions and drawings with those published in the 
fourth edition (1907) of Manson’s “ Tropical Diseases.*’ 

It is of considerable importance that a careful search for 
Donovan’s parasites should be made in the places in South 
America and the West Indies where the disease—misnamed 
**ulcerating granuloma”—is prevalent, as proof is required 
of the identity of the diseases so described in different parts 
of the world. In preserved material from British Guiana I 
have not been able to find these bodies. 

I am. Sir, yours faithfully, 

Welbeck-street, W.. Nov. 28th. 1910. C. W. DANIEDB. 


FRACTURES IN THE NEIGHBOURHOOD 
OF JOINTS. 

To the Editor of The Lancet. 

Sir,—A s a simple surgeon in a colliery district I beg to 
express my thanks to Mr. Robert Jones for his timely paper 
en Fractures near Joints, and my obligation to The Lancet 
for putting it within my reach. Surgery has recently made 
such strides and introduced such innovations that .the general 
practitioner can only await their trial and sentence by those 
whose position and experience entitle them to pronounce 
definite opinions upon which he can securely woik. 

In the first place the scaphoid fractures interested me, as 
my paternal Erichsen ” and my more modern acquaintance, 
“ Rose and Carless,” left me to find my own courses here ; and 
the method of reduction of Colies’s fracture by a specialist is 
useful and important knowledge. The treatment of shoulder 
and elbow injuries is much at variance with old-established 
practice, but it appears to be thoroughly rational if 
empirical, and an increased range of aseptic surgery warrants 
an increased range of treatment. 'Ihe importance of massage 
and the proper time for using passive movement required 
more definite directions ex cathedra—ihe way'Mr. Jones 
“saved the situation” for Drs. A and B deserves all com¬ 
mendation. 

The frequency and importance of fractures in children 
about the hip is fortunately and carefully dwelt upon. Who 
of us has not on sundry occasions made his second examina¬ 
tion in trepidation ? Again, the change in method of treat¬ 
ing fractores at the lower end of tho femur is very marked 
and, verified by experience, cannot be too strongly urged on 
those in, or going into, practice, whilst injuries in the neigh¬ 
bourhood of the ankle-joint have to be confronted often, and 
it is well to bear in mind the possibilities with regard to their 
' ’ and consequence. 

• ' Insion, I for one thank Mr. Jones for his lucid 
' hensive paper and for the interest and help I 
' ‘1 from it. 

1 am. Sir, yours faithfully, 

■ ^4,1910. j. Good, M.K.C.S Beg. 


MALINGERING IN THE ARMY. 

To the Editor of Tm Lanoet. 

Sir, —I observe in The Lancet of Nov. 26th that a paper 
was read at the meeting of the United Services Medical 
Society by Major C. E. Pollock, R.A.M.C., on the above 
subject, and possibly it may be of interest if I mention some 
actual experiences of my own in this respect. It was 
in the year 1897, in July as far as I remember, when 
in charge of the Station Hospital at Up Park Gamp, 
Jamaica. On going the round of the wards for the 
first time there were five cases under observation for 
epilepsy, all among negro soldiers of the West India Regi¬ 
ment. It immediately struck me as an unusual number, and 
to the young medical officer in immediate charge of the cases 
I expressed my doubts, but he assured me that he was quite 
certain of three of the number. A few days after, as 1 was 
seeing the morning sick, I heard a great commotion in one 
of the wards, and on proceeding there found one of the three 
on the floor in one of his fits. Careful observation convinced 
me it was not genuine, and I so reported to the senior 
medical officer. He instructed me to act accordingly, so 
after observing all the cases for a fortnight I discharged io 
duty the oue I had actually seen in the fit. 

A few days after, whilst at lunch at the mess, an urgent 
message was delivered to me to the effect that a prisoner 
at the cells was in a fit. 1 went over to the cells at once 
and there saw the man I had discharged lying on bis cot 
in a fit. Feeling sure of my ground, I asked the sergeant 
to get me a little cayenne pepper. He brought me a 
handful, but I selected two or three particles only and 
placed them on the lower palpebral conjunctiva of the eye 
nearest to me. The effect was electric, and though 
apparently quite insensible the man jump^ out of bed 
with the expression, **My Kiog!” Before leaving I told 
him I would be on doty for the week, and that I could 
always cure his fits in that way. Next day I promptly 
discharged the other four. There was no more epilepsy 
duriog the time I remained at Up Park Camp ; at least no 
epidemics of the spurious kind. 

We discovered afterwards that these soldiers had been 
attending a sort of school of instruction at Kingston. 
The school not paying, broke up, and there was an end of 
the matter. I am. Sir, yours faithfully, 

J. D. Reckitt, M.D., M.R C S , L.S-A.. Ac.. 

I.leutenant-Colonel, B.A.M.C. (Ret.;. ; 

London, Nov. 28tb, 1910. 


THE ORIGIN OF THE SOCIETY OF 
APOTHECARIES. 

To the Editor of The Lancet. 

Sir, —In the report which occurs in The Lancet of 
Nov. 26Lh of the dinner given by the Worshipful Society of 
Apothecaries to the Lord Mayor and Sheriffs of London oa 
Nov. 22nd your reporter has mistaken the historical allosicns 
of the Lord Mayor when proposing “The Health of the 
Worshipful Master.” You report his lordship as saying “ ta 
its early days the society included in its livery grocers, wbot, 
however, objected to associating their business with dmga« 
and so they founded a company of their own.” 1 was 
present at the dinner. What the f^rd Mayor dad say was ia 
accordance with the facts, which are just the other way 
about, the Society of Apothecaries having been formed freia 
the Grocers* Company. 

The first corporate body of which we know anything wmo 
the Gild of Pepperers which came into existence without a 
licence, and ia mentioned in the Pipe Roll of 1179-30, and 
which was allied with the Spicers. This Guild uitimalelT 
fell into difficulties, and in 1^5 some Pepperers founded a 
new fraternity of Pepperers, which was to include Pepperers 
of Soper’s-lane and Spicers of the ward of Cheap, as well a» 
other members of these two trades or mysteries wh:> dealt in 
peppers, spices, and drugs. In 1373 the name Grocer wm 
first applied to this Company. 

In 1428 the first charter was granted by Henry V1 to tLe 
Company of Grooers. In 1562 “the Apothecaric.i ” are 
spoken of as “Freemen of the Company”—l.e.. Grocer^ 
In 1607 the third charter of the Company of Grocwxs 
included the Grocers and Apothecaries as one iocxirporau 
body. In 1615 the Apothecades petitlODed the Kug 
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for a separate incorporation, which was granted in 1617. 
This was part of a general movement of the time to separate 
callings which bordered on professions from those which 
were trades—e.g., the Scriveners End the Musicians ; although 
the Surgeons were not successful in getting separated from the 
Barbers until much later, in 1745. In 1701 a case was carried 
on appeal to the House of Lords re a Mr. Rose, which settled 
once and for all that an apothecary was able legally to 
practise medicine, and that he was entitled to visit and 
prescribe for a patient as well as prepare medicine for his 
treatment. 

Since that date an apothecary in England has been a 
qualified medical practitioner, dnd for nearly two centuries 
the bulk of the general practice of the country was in 
his^hands.—I am, Sir, yours faithfully, 

(Thomas Carr, M.D. Dnrh., 

A Liveryman ef the Worshipfal Society of Apothecaries. 

Blackpool, Nov. 26th, 1910. 


BRITISH MEDICAL BENEVOLENT FUND: 
SUPPORT URGENTLY NEEDED. 

To the Editor of Thb Lancet. 

Sir,—A t the last meeting of the committee I had to 
report that the gprant account on the bank was overdrawn to 
the extent of £250. In spite of this the committee had to 
deal with so many and distressing applications that the sum 
of £300 more was voted, with the result that the deficit now 
amounts to about £550. Fortunately we have been able so 
far to meet these demands out of the reserves accumulated 
at the time of our special appeal two years ago. There is 
now but little more left, and unless further supplies are 
quickly forthcoming it will be necessary to refuse help to 
many deserving cases, and that at the time of year when 
help is most needed and applications most numerous. We 
spend* all we have, but we cannot spend what we have 
not got. 

I appeal, therefore, to members of the profession to come 
to the support of the Fund and save it from the pain and 
reproach of having to refuse relief for want of means. 
Subscriptions and donations may be sent to me. Bis dot qui 
oito dot ,—I am. Sir, yours faithfully, 

Samuel West, M.D. Oxon., 

Honorarv Treuurer, British Medical Benevolent Fund. 

15, Wlmpole-street, London, W. 


“ 606 .” 

Tb the Editor of The Lancet. 

Sib, —We beg to inform you that we are placing the 
VEhrlich-Hata” arsenic compound dioxydiamidoarseno- 
benzol, generally known as “606,” on the market about 
the middle of December next, under the denomination 
“Salvarsan.” 

As it is absolutely impossible for us to answer personally 
all the inquiries which medical men are sending us daily 
from all parts of the United Kingdom, we should esteem it 
a great favour if you would extend the hospitality of your 
esteemed journal to these lines in order that the above fact 
may be made known to all your readers. Thanking you in 
advance,—We remain. Sir, yours truly, 

Pro Meistkr, Lucius, and BrUning, Ltd., 

London, B.C., Nov. 28th. 1910. ERNBST SOHOLL. 


PSORIASIS FROM A BACTERIOLOGICAL 
POINT OP VIEW. 

To the Editor of The Lancet. 

Sir, —I have read with interest Dr. Serrell Oooke*s note on 
this subject, published in last week’s number of The Lancet. 
On looking through my microscopic sections I find bodies in 
the so-called epidermal abscesses of psoriasis which I now 
think are the stumpy bacilli which he has found so con¬ 
stantly in his recent investigations. 

I must congratulate both Dr. Cooke and Mr. Gamer (the 
bacteriologist at St. John’s Hospital) on their labours, which 
seem so promising. That I am prepared for the parasitic 
theory of psoriasis to be proved will be seen from the 
following abstract of my remarks made in the discussion on 
psoriasis at the Manchester meeting of the British Medical 


Association, published in the British Mcdioal Journal of 
Oct. 25th, 1902, p. 1332 

Dr. Bddowes thought that they had not got to the end of staining 
methods, from which they might still expect much without surrender¬ 
ing the position to chemistry. Ho had found in a case of psoriasis 
(guttata) a spindle-shaped organism In a sebaceous gland and large 
micrococci In the mouth of the related hair follicle which formed the 
centre of the early efflorescence. He taught that piltjriasU rtthra did 
not become superaddcd to psoriasis, but that one passed into the other 
gradually. Psoriasis and pityriasis were closely related. The con¬ 
ditions could change from one to the other. 

1 am. Sir, yours faithfully, 

Alfred Eddowes, M.D. Edin. 

Wlmpole-street, W., Nov. 29th. 1910. 


ROYAL SOCIETY OF MEDICINE: ELECTRO- 
THERAPEUTICAL SECTION. 

To the Editor of The Lancet. 

Sir,—I n your issue of Oct. 29th last, p. 1319, under the 
headii^ “ ROntgen Society,” it is stated that this sooiety is 
“ the parent sooiety of the Electro-Therapeutical Section of 
the Royal Society of Medicine.” 

At the request of the council of this section we are writing 
to ask if you will kindly contradict this statement. The 
Rontgen Society, consisting largely of lay members, was 
founded to study the physical side of the Rontgen rays, and* 
is in no way a medical society. The British Electro 
Therapeutic Society was founded shortly afterwards to study 
the medical aspects and was a purely medical society. It is 
this society which was the parent of the Electro-Therapeutical 
Section of the Royal Sooiety of Medicine. 

We are. Sir, yours faithfully. 


Nov. 22nd, 1910. 


Reginald Morton, ] „ « . 

G. Habbibon OBTON, I Secretaries. 


SURGICAL INSTRUMENTS AND HOSPITAL 
PATIENTS. 

To the Editor of The Lancet. 

Sir,—T he question of the supply of suigioal instruments 
and appliances is one that presses heavily on all societies 
dealing with the relief of the sick poor, and as a contributor 
and worker in connexion with one or two of such bodies I 
should be grateful if you would allow me space in your 
columns to put some aspects of this matter before the 
“profession.” 

• The position of any person or society that is asked to con¬ 
tribute funds for the supply of a surgical instrument is one of 
some difficulty. As “lay persons” we are incompetent to 
criticise the decisions of the surgeon, and our business as 
charitable agents is to carry out his instructions and to act on 
the supposition that all expenditure ordered is essential. It 
is clear that any other attitude would be quite impossible 
and inevitably lead to most undesirable friction. But a great 
responsibility on this very account is thus laid upon the 
surgeon, for it depends upon him whether the circumstances 
of the family and the degree of benefit to be derived from the 
instrument are taken into account or whether it is ordered 
irrespective of any such considerations. 

Do surgeons realise that this responsibility is theirs ? Many 
of them certainly do, and experience has probably shown 
these that appliances suitable to wealthy patients, where 
every aid to remedy defect is desirable, are not always 
justifiable for the poor. Instruments given free are too often 
carelessly used and quickly destroyed, or even never worn at 
all; but when patients are too poor to pay even a small 
proportion of the cost themselves they have to be so 
provided, and it is the business of charity to find the money 
somehow. Whferever possible, however, patients should be 
asked to pay a little in proportion to their means, and I 
would submit that we are justified in asking those who 
prescribe to bear in mind that it is not only the wealthy 
and charitable public who are called upon to put their hands 
in their pockets, but in almost every case the patients them¬ 
selves who have to share the cost and incur a debt which, 
in addition to the many other expenses of illness, they can 
often ill afiord, and which should not be put upon them 
unless absolutely necessary. 

I am. Sir, yours faithfull}, 

Nov. 22n 1,1910. SOCIAL WORKER. 
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THE GERMAN ANTI-QUACKERY BILL. 
(From a Special Correspondent.) 


Practically coincident with the publication by the British 
Privy Council of the Blue-book on unqualified medical prac¬ 
tice comes the news from Germany that, after years of agito- 
tion and many ineffectual attempts to deal with this thorny 
subject, the field of activity of the quack and the sale of 
secret remedies is about to be placed on an established legal 
basis by a uniform law throughout the whole of the German 
Empire. The Bill of “^law against abases in the healing 
trade ” has received the sanction of the Federal Council, and 
•is now before the Reichstag, after it has been before the 
health boards of the various States and discussed by the 
public for no less than two and a half years. 

Scope of the Bill. 

At present there are no restrictions in the German Empire 
regarding the practice of medicine ; any person may try his 
prentice hand in curing others, only he may not assume any 
title or otherwise give rise to the belief that he is the holder 
of a qualification, and the pharmacists are forbidden to 
sell a number of drugs except when prescribed by qualified 
practitioners. Of course, the lay healer has to be parti¬ 
cularly careful not to gome in conflict with the many 
laws which deal severely with errors caused by culpable 
neglect or want of proper knowledge, and the recent 
proceedings by the State procurators against quacks have 
been based mostly on the latter, particularly on the law re¬ 
garding the causation of bodily injury by culpable negligence. 
In the introduction to the new law, it is distinctly stated 
that it is not in the Government’s intention to return to the 
former condition of restricted medical practice: “Any law 
forbidding the practice of medicine by any but qualified 
persons would only tend to make the quacks work more in 
secret and therefore lets open to control; it is the secrecy in 
the business of a quack that in the eyes of the public 
surrounds it with a halo of mystery and promotes the business 
and prestige of the quack.” The present Bill tries to strike 
the golden medium, and is intended to give the authorities a 
weapon to take more stringent measures, when necessary, 
against certain individuals. 

The law under discussion will regulate the quack's 
business to a certain extent. Every person desirous of treat¬ 
ing ailments or bodily defects in man or beast as a trade (it 
is interesting to note that they are distinctly designated as 
“traders”) must, before opening his business, in writing 
inform the local authorities of his intention and g^ve full 
particulars concerning bis education, former occupation, and 
life. He will be required to keep books as other traders, 
which will be open to inspection, and he will be obliged to 
give full information, when required, regarding his methods 
of treatment. The licensed quack is forbidden to treat by 
letter, to adopt mystic practices, hypnotism, or use other 
than purely local ansesthetics. He is forbidden to treat 
infectious diseases which are dangerous to the whole com¬ 
munity, including cayiccr (this is new). The Federal Council 
will be empowered to forbid the treatment at its discretion 
of certain ailments in man or beast, as well as the use of any 
particular mode of treatment. Permission to continue the 
exercise of a quack's trade may be withdrawn by the authori 
ties whenever they have grounds to btlieve that the public 
health is being endangered or the life of animals jeopardised 
by his methods or when his clients are being exploited by 
swindling practices. 

In view of the practically universal complaints about a 
falling birth-rate, it is of interest to note that by this law the 
Federal Council will be empowered to forbid entirely or to 
restrict the sale of appliances to prevent conception or induce 
abortion. The quack will be forbidden to supply medicine or 
appliances, or to instruct his clients to obtain the same from 
certain persons. An extremely wise provision has been in 
eluded which makes it possible to forbid the sale of any 
infants’ fo( d or other “ foods ” if their use is likely to prove 
injurious to health, or if they are marketed in such a way as 
to df C:;ivrf and exploit the public. The quack w’ho makes 
publicly false statements regarding cures, or who attempts 
clients by false statements as to the value or 
cct* of the procedures he recommends will be liable to one 


year’s imprisonment and a fine of £250, or either of th^e 
penalties alone. 

To assist the Federal Council in the execution of this law 
the Chancellor will appoint a commission consisting of 
members of the Imperial Board, of Health, appointed for a 
period of five years. Persons who wish to appeal against a 
decision of the Federal Council will be given an occasion of 
defending their aspect of the case before this con^ssion of 
experts on the whole subject. 

Meoiwret at to Adveriitementt of Secret Remediet. 

In dealing with the traffic in secret remedies the new 
lawlays the axe at its principal support—advertisement. The 
proposal, often advanced, that the Government should 
examine every secret preparation before it is allowed to be 
placed on the market has been dropped; it would, it is 
stated, imply a certain guarantee of its virtue and value and 
thereby throw too great a responsibility on the authorities. 
On the other hand, the Federal Council wUl have the 
power to forbid the sale and importation of any preparations, 
the unrestricted sale of which is likely to prove detrimental 
to the public health or pocket. However, the principal 
attack is to be delivered against the advertisements of mann- 
facturers of secret remedies. The measures to be adopted 
are, from a British point of view so accustomed to the 
prominent display in the daily press of the supernatural 
virtues of Somebody’s Pills, very drastic ; it will be a punish¬ 
able offence to make any untruthful statements regarding the 
value, effects, origin, or composition of any remedies or 
appliances advertis d to the public; and^ this is the zuaio 
point in the whole measure, it will be forbidden to distribute 
or bring to the public notice any testimonials, recommenda¬ 
tions, expressions of thanks from clients, opinions of experts, 
and similar statements regarding any secret remedy. It will 
also be forbidden to circumvent the above provision by draw¬ 
ing attention to articles contained in books or pamphlets 
bearing in any way on the preparation. If this were applied 
in Great Britain, what a different aspect would the morning 
paper not assume. No more grateful patients “given up by 
the doctors,” no more pictures to form a gallery of the 
“saved from death’s door, "who have incidentally contributed 
to the country’s finances. 

Pretent Potition of Quackery in Germany. 

In conjunction with the above Bill some remarks on the 
present position of quackery in Germany may prove interest¬ 
ing. The number of quacks in “practice ” in Germany can 
only be estimated, as there is at present no special legisla¬ 
tion requiring them to report their trade to the authorities. 
It is, however, assumed that the total is not wide of 15,000 
persons engaged in this lucrative undertaking. That it is a 
very good paying business has come out in the course of 
several trials during the past years in which a quack has 
played the r61e of protagonist. The renowned shepherd, Ast, 
received about 500 patients daily—in fact, at certain hours of 
the day the trains were crowded with his “ patients.” Not 
to be forgotten is tlie extensive treatment by correspond¬ 
ence also indulged in. One quack was so overrun with 
patients that he found it necessary to introduce an 
automatic machine; the client placed in the machine 
a 10 pfennig piece {lid.) and received a ticket with a 
number on it denoting his turn to appear before the gifted 
healer. 

As regards the income derived by these quacks, the trials 
in which they have figured, and also some collisions with the 
income-tax authorities, yield a picture of the value of an 
“unqualified practice.” We find mention made of annual 
incomes of £12.000. £6000, £5000 “at least,” £3000 
annually during 15 years, down to a mere £40 a month. 
What is the most surprising aspect of the. whole ques¬ 
tion, and which is especially brought into prominence by 
th3 authorities, is the fact that even the poorest wUl 
find means to pay for the services of a quack, and in 
all cases that have come to light the fee of the quack 
is considerably above that of the qualified practitioner. 
The average fee was found to range between 3^. to 
for a consultation by letter 5#., while others are made 
to pay a deposit of several pounds, for which they 
will be treated for a certain time. Some extraordinarily 
high sums have been paid to quacks for a single 
course of treatment, usually ending disastrously for the 
patient. 
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THE SOUTH AFRICAN MEDICAL 
CONGRESS. 

(From a Special Correspondent.) 


pT The Twelfth South African Medical Congress assembled in 
Cape Town on Oct. 31st and remained in session until 
Nov. 5tb. There had been considerable doubt as to the 
wisdom of the local organising committee in arranging for 
Congress to meet at a time when all sectiQjis of the South 
African public were enjoying the festivities arranged in 
connexion with the opening of the new Union Parliament. 
Events proved, however, that these doubts were not justified, 
for not only was there a record attendance at Congress, but 
much really good work was got through in spite of many 
social functions to which members were invited. 

As readers of The Lancet may remember, attention in a 
recent number was directed to the fact that public health 
matters in South Africa were not receiving due recognition 
from those in authority, and that the only strong health 
department in the Union—namely, that of Cape Colony— 
had been abolished instead of being taken as the model from 
which a proper health department for Uie Union could be 
evolved. 

Sir Kendal Franks of Johannesburg has earned the 
gratitude of the profession in South Africa by visiting the 
larger centres and endeavouring to bring the different m^ical 
societies into line so that the «Union Government could be 
approached; and so that the views of the profession in 
regard to the administration of public health and other 
matters of general interest could be urged upon its atten¬ 
tion. Daring Congress Sir Kendal Franks’s labours were 
crowned with success, for delegates from each medical asso¬ 
ciation met and agreed to the following resolutions, which 
were carried unanimously through Congress with instructions 
to the Standing Committee to see that they were brought 
prominently before the Government:— 

1. That a portfolio of Public Health be created, to be held, If need be, 
In combination with some other portfolio. 

2. That a medical officer of health for South Africa be appointed, 
who shall be directly respoiulble to the Minister, and be the sole 
administrative head of his department. That he bo a qualified expert 
in his department, and that his actions shall bo confined to public 
health matters. 

3. That a Medical Council for the union shall be created which shall 
be chiefly elective, and shall have control over the a<irals8ion to the 
practice of me<iiclno, of dentistry, of midwifery, and of nursing, and 
shall have control of the discipline of these professions. 

4. That upon any change of policy on medical questions other than 
those of public health, or upon any question affecting the status of the 
profession, the Medieal Council shall be consulted. 

5. That there shall be an adequate representation of medical men on 
all boards and committees which have to do with the establishment, 
maintenance, and management of hospitals under the Provincial 
Councils. 

The importance of these resolutions needs no emphasising, 
Stating as they do the unanimous desires of medic^ men in 
South Africa, and can the Government be induced to act 
upon them they will stand as the most important feature of 
this Congress. The need for a Minister of Public Health 
and a properly organised department was referred to 
repeatedly throughout the Congress—at the official opening 
ceremony by H.B.H. the Duke of Connaught, in the able 
presidential address by Dr. C. F. K. Murray, at the banquet 
by Sir Kendal Franks, and in several papers and discussions 
arising therefrom, particularly in the Public Health Section. 
It is to be hoped that with the profession united, as it is for 
the first time on these matters, the Government will see fit 
to accede to its wishes, and if not stepp are likely to be 
taken to have the resolutions brought to the notice of 
Parliament. 

Resolutions Nos. 3 and 4 are also of great importance to the 
profession, for hitherto the elective element in the four 
Medical Councils of the different provinces has not been 
sufficiently strong, and it is hoped that the unified Medical 
Council may consist principally of elected members. More¬ 
over, in practice, it has never hitherto been the custom of 
the different Governments to seek the advice of the Medical 
Councils on matters of vital interest to the profession as a 
whole, but they have usually sought advice from medical 
men in Parliament or outside who in no sense could be said 
to represent the profession. The fifth resolution is of 
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importance in the Transvaal alone, for in the other pr ivinces 
the medical staffs of hospitals have as a rule been adequately 
represented on hospital boards. 

A number of other resolutions were passed by Congress, 
but those I have mentioned are considered to be of vital 
interest in South Africa, and will be pressed on the Govern¬ 
ment by every legitimate means available. It is understood 
that they will be accorded the support of the Opposition and 
a small section of the Government party, 'should it be 
necessary to bring the matter actually into the political 
arena. 

The papers read at the Congress were generally of a higher 
scientific value than at former South African Congresses, 
and though it is invidious to mention any paper where so 
many are of special merit, the paper on Paratyphoid Fevers 
in South Africa, by Major J. G. MoNaught, R.A.M.O., is 
worthy of particular attention. A rSsume of the papers will 
be published in book form shortly as ** Transactions of 
Congress.” The attendance at Congress numbered 129. 


THE ROYAL SOCIETY OF MEDICINE 


The annual dinner of the Royal Society of Medicine 
was held at the Connaught Rooms of the Freemasons* 
Hall, London, on Nov. 29th, the President, Sir Henry 
Morris, being in the chair. A very large and repre¬ 
sentative gathering assembled at the dinner, and among the 
numerous guests were the Lord Mayor of London, Lord 
Ilkeston, Lord Blyth, Sir Thomas Barlow, Sir W. S. 
Church, Sir Francis Champneys, Sir James Reid, Sir 
James Porter, Alderman Sir T. Crosby, Sir A. Pearce 
Gould, Lord Justice Fletcher Moulton, Mr. Justice Lush, 
Sir Joseph Dimsdale, Sir Almerio FitzRoy, Sir Richard 
Douglas Powell, Sir W. Treloar, Dr. O Theodore Williams, 
Mr. Charters J. Symonds, Mr. Whitaker Thompson (chairman 
of the London County Council), Professor M. J. M. 
Hill (the Vice-Chancellor of the University of London), 
Mr. Cowell the secretary, and Mr. Victor Plarr librarian, of 
the Reyal College of Surgeons of England, and Dr. Squire 
Sprigge (the Editor of The Lancet). 

Sir Joseph Dimsdale, in proposing the toast of “The 
Society,” said they owed much to science, and still more to 
medical men who devoted themselves to finding out the 
mysteries of the human body. He then sketched the history 
of the Royal Society of Medicine, and showed how world¬ 
wide its infinence was. Its members, he said, now numbered 
3300. Mr. Macalister found 800 members when he joined 
the society, and had worked it up to its present prosperous 
condition. Sir Joseph Dimsdale concluded by wishing success 
to the new building of the society’s premises. 

Sir Henry Morris, in replying to the toast, described 
the services rendered by Sir William Church to the 
amalgamation of the various medical societies into the Royal 
Society of Medicine, and explained that the council of 
the society had acquired the new site in Henrietta-street for 
the purpose of erecting new premises because the society had 
outgrown the accommodation required. Sir Henry Morris’s 
speech was an eloquent exposition of the good that could be 
done by a great medical society, and was obviously intended 
to arouse that feeling in the medical profession. 

After a brief interval, which was occupied by an interesting 
display of blood pathology through the cinematograph, the 
toast of “The Guests” was happily proposed by Sir R. 
Douglas Powell and acknowledged by the Lord Mayor 
of London, Lord Justice Fletcher Moulton, and Sir 
I'HOMAS Barlow. 


Donations and Bequests.—T he late Mr, 

Henry Andrade Harben of Newland Park, Chalfont St. 
Giles, chairman of the Prudential Assurance Company, 
Limited, has bequeathed £1000 for the endowment of a 
bed in St. Mary’s Hospital, Paddington, £1000 for the 
Medical School of that hospital, ,and £500 to Queen 
Charlotte's Lying-in Hospital.—The Glasgow Western In¬ 
firmary has received an anonymous gift of £3500 for the 
purpose of providing an operating theatre in the new wing. 
—The Royal Dental Hospital, Leicester-square, London, hM 
received £100 from Mr. B. MoWhirter, as trustee of thp 
estate of the late Mrs. Adelai^p Roberts. 







1652 Thb LANOBTJ BIRMINGHAM.—LIVERPOOL.—BRISTOL & THE WESTERN COUNTIES. [Due. 3, UlO. 


BIKMINGHAM. 

(Prom our own Oorrbbpondbnt.) 

The University. 

The annual Huxley lecture was delivered on Nov. 23rd by 
Professor Percy Gardner of Oxford, who took for his subject 
**Rationalism*and Science in Relation to Social Movements." 
—The returns of the number of new students show that 25 
have entered for the full medical course and 10 for the dental 
course. Last year there were 24 medical students and 10 
dental students. A significant fact is that of the 25 new 
medical students this session 17 are men and 8 women. This 
is a considerable increase in the number of women students. 
—The annual medical dinner will t^e place on Dec. 6th. 
The chair will be occupied by Dr. T. S. Short, physician to the 
General Hospital, and the principal guest will be Lord' 
Ilkeston, consulting physician to the General Hospital. 

Hospital for Skin and Urinary Diseases. 

An electrical plant for the treatment of lupus, cancer, and 
other skin diseases was first installed in this hospital nine 
years ago, but owing to the growth in the importance of the 
department and the increase of patients it has been necessary 
from time to time to enlarge the accommodation. A new 
and well-equipped department has now been constructed in 
the basement of the building at a cost of £2000. The plant 
installed includes three complete sets of X ray apparatus for 
purely therapeutic work, these being capable of adjustment 
to give varying qualities of Crookes tube emanations. A 
shield consisting of a sheet of lead a quarter of an inch in 
thickness and perforated in one place is interposed between 
the patient and the tube. The operators are shielded behind 
screens lined with sheet lead and furnished with windows of 
thick lead glass. There are Finsen-Reyn and Lortet-Genoud 
lamps, and the high-frequency apparatus is by Gaiffe of Paris, 
and is the most powerful of its kind. For rapid radiographs 
and diagnostic purposes a coil is provided capable of taking 
a current of from 60 to 70 amperes at 220 volts. Electro¬ 
lysis and ionisation are other forms of electrical treatment 
provided, and there is also a room for complete bacterio¬ 
logical and chemical examinations. The department is under 
the control of Mr. A. A. Ruasell Green. 

Nov. 29th. 

LIVERPOOL. 

(From our own Oorrebpondbnt. ) 

B/)yal Southern Hospital : Here Out-patie?U Department. 

An extensive and important addition to the Royal Southern 
Hospital was inaugurated on Nov. 21st, when Mrs. Adamson, 
wife of Mr. William Adamson (the president of the hospital 
committee) opened the new out-patient department, which 
at considerable expense, has been erected in Caryl-street, 
oppo^^ the hospital proper. For many years past the old 
out-patient department—which dates back to the opening 
of the restored hospital in 1872—has been altogether 
inadequate for the requirements of the district in which the 
Royal Southern Hospital operates. That district has now a 
peculation of about 340,000 persons. The fact that the 
old out-patient department has overgrown its resources, as 
proved by the attendances having increased from 12,500 in 
1873 to 45,000 last year, argues the necessity for further 
out-patient accommodation. Some 20 years ago the com¬ 
mittee took steps to raise funds for the purpose of acquiring 
the site facing the hospital in Caryl-street. This was 
successfully accomplished and the property purchased, 
although further exertions on the part of the committee 
to provide for a building fund met with little re¬ 
sponse. In 1907, however, the corporation, in oompli- 
ance with an application from the honorary treasurer of 
the hospital, obtained parliamentary powers to make a 
grant of £4000 towards the cost of the new scheme. The 
civic gift stimulated the generosity of the citizens, who 
(piickly subsc/ibed a sura of £4500, which reprc.sented the 
tii nal amount required to cover the cost of the building. 

' • w out patient department is substantially built and 
appearance. Externally the building is of red 
^ with I'ortlaud .stone dressings, the two central 


pieces in the front elevation being surmounted with stone 
finials. A large, well-lighted and well-ventilated central 
waiting-room, planned to accommodate 200 iiersons. 
is approached by two entrances—one for patients and 
the ether for the staff. A semicircular plastered ceiling, 
free from projections of any sort, effectually prevents 
the harbouring of dust. This hygienic principle, in fact, 
has been closely observed throughout the building. On the 
south side stands the isolation-room with a separate exit to 
the street, a surgical dressing-room, three consulting-roomf, 
and a room containing foot and air baths. Similar 
accommodation^ is afforded on the north side, irith the 
substitution of a dental-room for the isolation-room. 
Retiring-rooms and lavatories for the medical staff and 
nurses and a dispensary are situated on the east 
side. On the west side are to be found an opentiog- 
theatre with a recovery-room adjoining, in addition to 
a dark room for eye, throat, and nose examinatioDs, asd 
a consulting-room for those special departments. A well- 
lighted and airy basement provides another waiting-noni. 
around which are situated an X ray room, a developing- 
room, and the skin department, with consulting- and bath¬ 
rooms, a massage- and exercise-room, and a plaster-bandig^ 
room. Here also is placed the inoculation department, with 
a splint-room and a cryotherapy, or freezing, room. The foot 
and arm baths represent quite a recent addition to hospital 
plant, and will be of great ntility in facilitating the reoovLl 
of old dressings. The opening ceremony was attended by 
the Lord Mayor and Lady Mayoress and a large concourse cf 
citizens. 

Diplomas in Tropical Medicine ; Support from th 

of Liverpool; Continued Prosperity of the Uniremty 

The memorial presented at the opening of the 9 e«ioE o: 
the General Medical Council advocating the rccoguitiOL of 
the Diploma of Tropical Medicine as an^ditionsl r^strabie 
qualification was signed by Sir Hubert Boyce (the Dean of the 
Liverpool School of Tropical Medicine), Profee^K>r Bonald 
Ross, Dr. J. W. W. Stephens, Mr. R. Newsua-l, 
Dr. W. T. Prout, C.M.G., Dr. J. L. Todd (late direct * 
of the Runcorn Research Laboratories of the Liverpool Sch>- 
of Tropical Medicine), Dr. Charles J. Macalister, and P: 
William Carter (emeritus professor of materia medics at i"- 
University of Liverpool). The pro-Chancellor of the I'Dirers:"; 
presMing over the annual meeting of the I’ Diversity ■ 
Governors, held in the Town-hall on Nov. 26th, spoke of t '. 
continuance of the I'niversity’s prosperity alike as to 
number of students, the number of new chairs, and *.:• 
advancing standard of work required. He also laid stre.- ' 
the broadening of the scope of the work of the Univer*;:.' 
as evidenced by the Tropical School of Medicine, the Tc^- 
. planning Department, and the School of Social Service, a: j 
appealed for £3000 necessary to modernise the equlpmer:^- 
the Department of Electro-technics. The Lord Major, the 
Lord Bishop, Sir W’^illiam Forwood, Sir Edward Rossti-- ar- 
other.s testified to the valued services of the I’Diversity 

Nov. 29Lh. _ 

BRISTOL AND THE WESTERN COUNTIE- 
(From our own Oorrbbpondbnts.) 


University of Bristol: Opening of the Nex Hwf 


At the opening of the new wing of the Univerfi ’ 
by Lord Winterstoke, Pro-Ohancellor of the Uiiiw«t^ 
the proceedings began in the large hall of the 
versity, where the Bishop of Bristol conducted a ecu 
service. Then came two admirable speeches 
Winterstoke and Dr. T. Herbert Warren, Master of 
College, Oxford, and till recently Vice-Ohanoellor of 
University. The former gave a most interesting 
of the progress of higher edneation in Bristol m 
known it in his lifetime, and a forecast of the plact *0^'* 
the modem universities are destined to fill in our natvjcv 


life. Dr. Warren’s eloquent tribute to the virtues of Bn>t 
his native city, contained among others the penetratieg ' 
that a modern university founded in an ancient and ' 
city should cultivate in some measure that spirit of trsdiL 
which in the older University had proved itself so povfu 
an educational force, as well as the practical and otihtanv 
point of view which characterises the modem I niverst '- 



Thb Lanobt,] 


SCOTLAND.—IRELAND. 


[Dec. 3,1910. 1653 


After these addresses most of the company moved in a pro¬ 
cession through University-road and Woodland-road to the 
main entrance of the new wing ; the chairman and members 
of the University council were preceded by the bedells, with 
their staves of ebony and silver, and followed by the Lord 
Mayor and corporation of Bristol, the master and wardens of 
the Society of Merchant Venturers, and the Senate and staff 
of the University. At the same time Lord Winterstoke, the 
Bishop of Bristol, the treasurer, and certain of the guests, 
preceded by the mace, passed through the corridors from 
the old into the new building. The outside procession having 
reached the door the Lord Mayor gave a short address, in 
which he exhorted the undergraduates to be worthy of their 
University, and then the Right Hon. Lewis Fry knocked 
three times on the door, which was opened from within by 
Lord Winterstoke with a silver key suitably inscribed. The 
procession then entered the building to inspect it. 

The University Conversazione, 

On the same evening the new buildings which were opened 
in the afternoon were exhibited to about 1600 guests at a 
conyersazione. ^ Happily the weather was fine, and the 
guests were able to pass into the reception hall where they 
were received by the Right Hon. Lewis Fry, Sir Isambard 
and Lady Owen, and others, without the discomforts of 
dampness which at one time threatened. So many things 
were on view that it was impossible for anyone to see every¬ 
thing ; but by means of ingeniously planned routes, indicated 
by arrows of different colours on the walls, everyone was 
directed to those exhibits in which he was specially 
interested. Among the most striking of these were the 
tele-photographic apparatus, the action of which was 
‘■demonstrated by the inventor, Mr. T. Thome Baker. 
A tele-writer apparatus in action was also shown. 
Captain F. P. Mackie, an old Bristol student and a 

member of the Sleeping Sickness Commission for Uganda, 
lectured on his travels, with many lantern illustrations ; and 
Professor A. F. Stanley Kent gave a demonstration of high 
frequency currents. In another room there was a “Sahara 
scene ” arranged to show various kinds of desert vegetation, 
while the small hall of the University was filled with 
Antarctic curios brought back by the Shackleton Expedition. 
It would be impossible to catalogue all the minor attractions 
of the conversazione, but two or three were of special 
interest to medical visitors, among them a most ingenious 
demonstration of the part played by flies as carriers of 
disease, and a graphic demonstration of the electrical varia¬ 
tions in the active human heart by means of Einthoven’s 
string galvanometer. No efforts had been spared to make 
the evening successful, and everyone carried away a very 
pleasant impression of the new wing and its great 
possibilities. 

A Colston Chair for the University of Bristol. 

A letter has appeared in the Bristol papers above the 
signatures of the Vice-Chancellor and those of the president 
and treasurer of the Bristol University Colston Society. This 
society has for some years contributed large sums to the 
funds, first of University College and now of the University. 
The letter was published on the Colston anniversary, on 
which certain charitable societies founded in memory of the 
great Bristol philanthropist, Edward Colston, commemorate 
his birthday by banquets (two of which, the Anchor and the 
Dolphin banquets, have a political importance). As the 
writers point out, it is not just to the memory of Colston to 
honour his name by means of charities only, for of his own 
very large donations to various public projects more than 
half was devoted to the furtherance of education. They ask 
that the present annual contribution of about £460 which 
their society makes to the University funds shall be raised by 
addition of new subscriptions to £1000, that a sum adequate 
for the maintenance of a “ Colston chair ” may be provided. 

Bequests to Cha/rUies, 

The Bristol papers announce that the late Dr. C. W. 
Belfield, formerly of Old Market-street, Bristol, has left the 
following legacies among others : to the Bristol General 
Hospital, £6000 ; to the Bristol Royal Infirmary, £100; and 
to the Bristol Eye Hospital, £100. 

Nov. 29th. 


1 We are publishing a description of these buildings In a later issue. 


SCOTLAND. 

(Fbom oub own Oobbbbfondbnts.) 


The Representation of Aberdeen a/nd Glasgow Universities, 

A MBBTINQ of the Executive Committee of the Aberdeen 
University Liberal Association was held on Nov. 26th, when 
it was unanimously agreed— 

That it having been intimated that Professor Ogston is willing to 
stand aa an independent candidate in the interests of science and eduoar 
tion, the members of the Executive Committee of the Aberdeen Uni¬ 
versity Liberal Association, reco^ising his unique qualifications as a 
University representative, are of opinion that it is not expedient to 
bring forward a candidate at this election. 

Professor Ogston has, however, written stating that he does 
not intend to offer himself as a candidate for Parliamentary 
honours. In a letter to Professor J. A. Thomson Profesror 
Ogston sets out the reasons which have weighed most with him 
in resolving at present to abstain from seeking to represent 
the joint constituency. He writes : “ Throughout the country 
the present political crisis is arousing an unusual strength 
of partisansUp, which will compel most voters to select 
that candidate who will most determinedly resist the side 
which that voter opposes, and candidates like myself, in favour 
of moderate measures, will have far less prospect of favourable 
consideration than has been the case in any General Election 
within my memory. Had time sufficed for representing to 
the constituencies the advantages moderation offers in solving 
the crucial problems before the country, and especially oi 
explaining the increasing importance to our Universities of 
having the interests of science, education, letters, and re¬ 
search regarded as the main object of their chosen Member’s 
activities, there might have been a prospect of success 
for one holding such views as I. But no energy and 
work can possibly accomplish this, to even a moderate 
degree, in the available time, and the defeat of such a 
candidate as I should have striven to be would be a 
foregone conclusion. The effort would be wasted, and what 
is more momentous, the defeat would tell in any future 
contest on any candidate holding like views. I feel assured 
that consideration will give to these reasons a cogency they 
may not, at first sight, seem to possess, and that it is in 
the real interest of the universities that I should not stand as 
an independent candidate at present. There are, in addition, 
domestic reasons that I need not detail which have much 
weighed with me in forming my resolution. I can only 
further say that I feel a gratitude beyond my power to put 
into words that I should have been thought of by you and 
others who love our universities in connexion with their 
membership.” 

Dwndee Royal Infirmary Staff and the Time-Gun, 

On account of the objections taken by the staff of Dundee 
Royal Infirmary, the charge in the time-gun has been reduced 
from 4 pounds to 2^ pounds, but still the infirmary officials 
are not satisfied. The works committee of the Town Oouncil 
has decided, however, to continue the smaller charge 
meantime. 

Anatomical Society of Great Britain amd Irela/nd, 

At the annual general meeting of the meffibers of the 
above society, held on Nov. 25th at Guy’s Hospital, London, 
Professor Robert W. Reid, professor of anatomy in the 
University of Aberdeen, was elected President for the 
ensuing year, and his senior assistant, Dr. Alexander Low, 
was elected Scottish secretary of the society. 

Nov. 29th. __ 


IRELAND. 

(Fbom oub own Oobbbbfondbnts.) 


Health and the Primary Schools. 

Thb insanitary condition of many of the Irish primary 
schools has often been the subject of criticism, for many of 
the schools are overcrowded, and heating, ventilation, and 
water-closet accommodation are insufficient. It is now some 
years since the Irish Government made a promise to 
provide funds to aid in remedying this state of afbdrs, 
but so far the Treasury has failed to make the promise 
good. No one can defend the present state of the 
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school buildings. In an address delivered last week Pro¬ 
fessor Barnes, professor of agriculture in Trinity College. 
Dublin, commented on certain other factors of school life 
which act adversely on the health of the children. 
The minimum school age in Ireland is three years. It 
is no uncommon thing for infants of 3 and 4 years 
in Ireland to be led to school, where they have to sit 
for long hours, possibly in wet clothes and perhaps 
hungry. As a rule, no attempt is made to teach them any¬ 
thing but **to sit quiet,” which, as Professor Barnes 
rightly says, is the very thing nature wishes them not to 
do. He maintains also that the school hours are too long. 
For five hours or more of the best of the day the children 
are deprived of fresh air and sunshine—the two great 
enemies of disease. There can be little doubt, as Professor 
Barnes says, that these factors, working on the childhood of 
Ireland, are responsible for that weakening of the stamina 
which keeps the tuberculosis rate so high in the country. 

Iteoent Government Appointments, 

Some criticism has been roused by the appointment of a 
medical member of the General Prisons Board, Ireland, 
recorded recently in The Lancet (Nov. 12th, p. 1451). The 
criticism is not based on personal grounds, but on the fact 
that a member of the Prisons Service has not been selected. 
Since the prisons were taken over by the Government in 1878 
all the successive medical members of the Prisons Board, with 
one exception, have been Local Government Board inspectors, 
and none of them have had any previous knowledge of prison 
work or of criminology. There are many medical men of high 
standing employed as prison surgeons, and it is not clear why 
promotion to the General Prisons Board has not come 
their way. In contrast to this is the practice in the Local 
Government Board, where two recent appointments of 
medical inspector have been given to gentlemen with 
experience of the Poor-law service. One of them, Mr. 0. J. 
MacCormack of Athlone, had been for some 30 years a 
dispensary medical officer, and the other, Dr. Brian O’Brien 
of Belfast, had formerly been in the dispensary service and 
latterly a police surgeon. 

The Royal Academical Institution^ Belfast. 

This old school—at which so many North of Ireland men 
have received their early education—had a series of 
centenary celebrations last week, one of which was specially 
enjoyable, the dinner given on Nov. 22nd, in the City Hall, 
by the Lord Mayor of Belfast (Mr. R. J. McMordie), who is 
himself an old Academical. Among the speakers were Sir 
Samuel Dill, Sir Joseph Larmor, Sir Almroth Wright, and Sir 
John Byers, all old pupils of this famous school. A centenary 
volume, giving the story of the school, its foundation, and 
history from 1810 to 1910. is shortly to be published. 

Worhhome DUpensasy Relief: Ahise of the Qramt in Lisburn. 

At the weekly meeting of the Lisburn board of guardians 
held on Nov. 22od, Dr. D. 0. Campbell, medical officer of 
the Lisburn dispensary district, reported that medical lines 
were being issued by wardens or guardians to persons who 
certainly were not entitled to dispensary relief, and who, 
from their position, were well able to pay for the attendance 
of a medic{4 practitioner. On looking over bis books he 
foimd Jbhat before his appointment the average annual issue 
pt njieh Was 1500, whereas now—and the year was not closed 
—he had received 2100. He also instanced receiving several 
tickets a short time ago which were issued in the name of a 
local guardian, and every one of them was illegal, not being 
signed by the guardian himself. After a discussion the 
report of a committee was adopted giving the dispensary 
committee the power of the board of guardians to cancel 
tickets of the description given, so as to enable the 
medical officer to recover costs in the petty sessions and 
expose such persons through the press. 

Nov. 29th. 


PARIS. 

(From oub own Oobrbspondbkt.) 


Malta Fever Contracted in a laboratory. 

At a meeting of the Academy of Medicine held on 
Nov. 15th M. F. Widal, M. Cotoni, and M. Kindberg 
remarked that goat’s milk was the chief, but not the only 
means of propagating Malta fever. The slightest contact 
with the Micrococcus melitensis was sufficient to communicate 
the disease. This microbe was one of the most dangerous to 
those who had occasion to perform manipulations with 
it, and there have already been many instances of labora¬ 
tory infection in countries where the disease prevailed. 
This misfortune had recently happened in Paris to a 
man who attended to the cultures in the laboratory 
of the three bacteriologists above mentioned. The disease 
followed its ordinary course with ‘ * undulating ” pyrexia, 
profuse perspiration, and sharp pains of a myalgic 
character. The diagnosis was confirmed by the recognition 
of the Micrococcus melitensis in the blood and urine, as well 
as by the reactions of agglutination and fixation. Such 
instances of laboratory infection showed how easily Malta fever 
might be contracted anywhere and made evident the necessity 
of precautionary measures. As the agglutination reaction was 
commonly employed in laboratories for the diagnosis of the 
disease, it would be advisable to have recourse to cultures 
killed by the vapour of formol. M. Widal said that as Malta 
fever was increasing of late years in France the prevention of 
it ought to engage the attention of the sanitary authorities. 
It was necessary to make the public understand that the 
milk of goats should be boiled and that regulations should be 
made with respect to the importation of the animals. He. 
moreover, recommended that Malta fever should be made 
notifiable, as the bacteriological diagnosis of it and the 
method of transmission were fully known. 

Cancer of the Lower Lip treated by Eieotro-eoay^dation. 

Speaking at the Society of Medical Radiology and Electro¬ 
therapeutics recently, M. Fauchie-Villepl^e described three 
cases of cancer of the lower lip which were successfully 
treated each at a single sitting in the practitioner’s oon- 
sulting-room, and without any subsequent interruption of the 
patients’ ordinary occupations. The operations were per¬ 
formed under local anmslhesia by means of cocaine; deep 
cicatrisation took place rapidly, and only a very smadl soar 
was left. The observations were still too recent for the 
formation of an opinion sis to the ultimate results, 
but from th^ point of view of the immediate re¬ 
sults. electro-coagulation seemed to present several 
advantages. For the surgeon the operation was an 
easy one and did not require much apparatus, while 
for the • patient it was a boon that only a single 
application was necessary and that little, if anything, 
had to be done in the way of previous preparation or suba^ 
quent attention. Radiotherapy, on the other hand, required 
several sittings. Surgical excision was not only more com¬ 
plicated than electro-coagulation but required the applica¬ 
tion of dressings and caused much greater loss of substance. 

Ambulatory Treatment of Fracture of the Leg. 

At a meeting of the Surgical Society held on Nov. 16tb 
M. Routier presented a report on 15 cases of fracture of the 
leg treated on the ambulatory system by means of Delbet’s 
apparatus. The cases were communicated to M. Routier by 
M. Schmid, who said that the results were excellent, both the 
reduction of the fractures and the retention of the bones in 
position being quite satisfactory. In some instances there 
was swelling which necessitated a modification of the 
apparatus. The duration of the treatment seemed to be 
shorter than usual, and on the removal of the apparatus the 
muscles showed no atrophy, neither had the integuments 
suffered in any way. 


The National Food Reform Association an 

asking Parliamentary candidates for support in the effort t< 
combat physical degeneracy by securing the standardisatioi 
of bread, the passing of a Pure Milk Bill, and a Bill dealing 
with patent medicines, the improvement of the teaching o 
^ Information may be obtained bv send 

Btopben envelope to the secretary, 178, St 

Westminster, London, S.W. 


Appointment at the Faculty of Medicine. 

At the general meeting of the Faculty of Medioine which 
was held on Nov. 24th Professor Landouzy was recommended 
for re-election as dean; out of a total of 59 votes 57 were 
given in his favour. 

Ireatment of Talipes Equino^varus. 

At a meeting of the Pediatric Society held on Nov. 15th 
M. Jalaguier and M. Lamy showed a child who bad suffered 
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from talipes eqnino-varns and had been operated on, by 
Svidemtnt of the astragalas, an operation which, of course, 
did not dispense with the necessity for the post-operative 
measures which were employed in orthopaedic surgery. The 
operation was an easy one, and by far the least serious of 
those which were applicable to the bones of the foot; it 
might even be performed on a suckling infant. The loss of 
blood was insignificant, and risk of infection was avoided by 
the smallness of the incision in the skin and the absence of 
any thread or catgut. The correction of the malformation 
was perfect, no subsequent shortening of the foot occurred, 
and the tibio-tarsal movements were preserved. 

Nov. 28th. _ 


VIENNA. 

(From our own Oorrbbpondbnt.) 


The AvoidaTioe of PlwralUm in Sbsjntal Apfmntments. 

By a recent change of policy in the making of appoint¬ 
ments to private hospitals, a very welcome opportunity of 
using their knowledge for the public benefit is being given 
to the large number of pHrat-docmien living in this city. 
This new departure has for its aim the prevention of multiple 
holding of offices in hospitals. Hitherto in private charitable 
institutions the same man has very often filled two similar 
or even dissimilar appointments, and it has not been 
uncommon for a professor to occupy the position of 
consultant for some specialty or other in four or five 
different institutions, whilst hundreds of privat-dooenten were 
condemned to comparative idleness. Now these hospitals have 
made it a rule to apportion such appointments—they are all 
honorary only—between two or more of the younger men ; 
this will also hold good in the hospitals conducted by 
religious corporations, so that in a few years a number of 
the younger and more active scientific workers will have their 
appointments. Hitherto, even the posts of specialists for 
the working men’s sick clubs and similar friendly societies 
have often been the object of cumulation. These appoint¬ 
ments, too (they are, of course, not purely honorary, but 
carry some remuneration with them), will in future be given 
preferably to comparatively young men not yet holding any 
other similar post. In that respect the outlook for the better 
qualified men in Vienna is improving. 

Tropoted New Itegulations for the Management of HospitdU 
and Public Charities, 

The independence of the hospital staff will be seriously 
interfered with if some new legislative proposals should 
become law. The circumstances are that the political party 
now in power in Lower Austria is endeavouring to get into 
its hands the entire control of the public charitable institu¬ 
tions, including the hospitals and university clinics, under 
the pretext of financial consolidation of the bankrupt 
Hospital Fond. The latter fond is utterly inadequate and 
suffers from a chronic deficit, for which hitherto no remedy 
has been found, because neither the financial department of 
the State, nor that of the Empire, nor the municipalities, are 
willing to take over the indebtedness of the fund amounting 
to some 16 million kronen (£700,000). A scheme has now 
been worked out by the financial experts of the ruling party, 
which would not only provide the money necessary to pay off 
the debts, but would also ensure working capital for all the hos¬ 
pitals in Vienna and Lower Austria. The scheme necessitates 
a new tax of 5 per cent, upon all the rates and taxes levied 
hitherto throughout the area in question—no pleasant news 
for the public. It would also provide for all these institu¬ 
tions a governing body, which would contain, amongst 32 
members, two medical men as representatives of the medical 
profession. The past history of this political party does not 
warrant the expectation that it will give considerate treatment 
to scientific and other medical requirements, and the hospital 
staff would be at the mercy of an ofiQosal appointed by 
the governing body, whereas at present medical influence is 
nearly paramount in the great majority of hospitals here. 
It is also intended to introduce the system of whole-time 
hospital appointments whereby the holders of these positions 
would be bound never to take up private practice. In this 
way young medical men would be practically debarred from 
acquiring hospital experience before settling down in private 
practice, which would be a very undesirable prospect. 


Nevertheless, there is great danger that the Bill to this effect 
will be passed even if without those clauses which are simply 
impossible; in any case the effect which it would produce 
upon the medical profession would be so deleterious that a 
strenuous opposition is being already organised. 

The great interest excited by Professor Ehrlich’s discovery 
of the powerful microbicide termed “606” has been well 
illustrated in a discussion on its use, which took place quite 
recently in the Vienna Gesellschaft der Aerzte. The balance 
of opinion was evidently favourable to the new remedy, 
although several unpleasant temporary symptoms have 
been caused by it. For instance, acute neuritis of the 
vestibular nerve has been observed by Beck and slight 
pyrexia and malaise by other medical men. Ullmann 
hM found by radiographic investigations that the deposit 
produced in the tissues by the injection was still present 
in the third week, the inference being that an injection 
must not be repeated earlier. In the clinic of von Neusser 
the action of “606 ” upon spirilla and spirochsetas has been 
carefully studied, and it was found that for them the sub¬ 
stance was a powerful germicide. The usual dose adminis¬ 
tered here is frim 0-4 to 0*5 gramme (from 6 to 7^ 
grains), preferably in a neutral solution. It has been tried 
with good effect in initial stages of progressive para¬ 
lysis and was very useful in the painful stage of in¬ 
cipient tabes dorsalis. A very interesting communication 
on this subject was made by Dr. Kobler of Bosnia. 
In. that part of Austria syphilis is very common, but it is 
easily influenced by mercury and iodides. A systematic 
investigation has been instituted by the Austrian Govern¬ 
ment in this new province, and the entire population would 
in course of time be examined for syphilis. Up to the 
present date 650 syphilitic patients who had had no treat¬ 
ment have received injections of “606,” and were being kept 
under observation. The experience of several ei^nent 
clinicians showed that this substance was, as a rule, more 
efiScacious in the early stages of the disease than the 
old remedies, and that in inveterate refractory cases it 
sometimes acted wonderfully well, but that there 
were a good many cases in which mercury and 
iodide of potassium could not be dispensed with. Wasser- 
mann’s reaction was often positive for three or four weeks 
after the injection of “606,” and relapses have been 
observed in A^ienna as early as two weeks after the injection. 
It was therefore more than probable that the present 
mode of administration was not yet the ideal one. All 
the speakers agreed that it was inadvisable to use this 
substance in advanced cases of meta-syphilitic (systemic) 
affections of the nerves, and that its exact position in the 
materia medica has not yet been ascertained. 

Nov. 28th. __ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Convalescent Soldiers. 

The following notification has been issued by the Army 
Department, Principal Medical Officer’s Branch, Simla ;— 

The stntion selected for the transfer of weakly soldiers to India daring 
the winter instead of sending them ns Invalids to England arec 
Kamuli and tiubathu for the reception of cases from the Ist, 2nd, Srd, 
4lb. 5tb, 7th, and 8th Divisions^ (except the Presidency Brigade): 
Lebong for the reception of all (Uses in the Presidency Brigade and 
Burma; Mount Abu for the reception of all cases in the5th Division, 
for which Kasauli is not considered suitable. Ourandhar and 
KhandhcUla for the rec^eption of cases from the 6th Division ; Wellington 
for the reception of cases in the 9th Division; Karachi for the recep¬ 
tion of special cases from the Ist, 2nd, 3rd, 4th, and 7th Divisions. 
Colaba for the reception of special cases from the 9th Division. As 
regards the 4th Division, the men might in the first instance be inter¬ 
changed between Quetta and Karachi, otherwise they should be sent to 
Kasau i. 

The following stations have been reserved for enteric con¬ 
valescents : Naini Tal for the reception of cases from the 
1st, 2nd, 3rd, 4th, 7th, and 8th Divisions, and Jubbulpore, 
Jhansi, and Mhow. Wellington: An enteric convalescent 
depot has been established for the 6th, 9..h, and Burma 
Divisions and for Kamptee and Bitabuldi, also for Mhow and 
Jubbulpore when accommodation cannot be made available 
for convalescents at Naini Tal. 
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Report of the Chemical Examiner and Baoteriologist to the 
Oovemment of Burma for 1909. 

Major F. N. Windsor, chemical examiner and bacterio¬ 
logist to the Government of Burma, in a report on the work 
oarried out in his laboratories durinfr 1909, shows that the 
number of articles examined by him has increased from 
7274 in 1908 to 17,696 in the year under report. A great 
deal of the extra work thrown on the chemical examiner was 
caused by the large consignments of cocaine seized by the 
Ezoise Department, as the importation of this drug into 
British India and Burma has been forbidden except for 
medicinal purposes. The number of analyses made in the 
case of suspected human poisoning increased by 25 
ever the previous year, showing that crime of a nature 
requiring aid from the expert ohemist for investiga¬ 
tion is by no means decreasing in Burma. The number 
of cases connected with bloodshed increased by 57, 
and the articles by 103, while the percentage of detection 
was 51*4 as compared with 47*5 in 1908. The number of 
cape cases was 175, with a percentage of detection of 49* 7. 
In the rainy season it is noted that any method of examining 
■eminal stains frequently failed owing to bacteria invading 
and obliterating the spermatozoa. Major Windsor directs 
attention to the unfit condition of his laboratory for both 
cbemioal and bacteriological investigations, and Colonel 
W. G. King, O.I.E., I.M.S., late Inspector-General of Civil 
Hospitals in Burma, in bis covering letter forwarding the 
report to the Secreta^of the Government of Burma, expresses 
an opinion that the small sum of Rs. 25,000 which it is pro¬ 
posed to allot will be insufficient for the requirements of 
a laboratory worthy of the province. 

Nov. 6th. _ 



ANGELO MOSSO. 

Thb Senator Angelo Mosso died on Nov. 24th in Turin, at 
the age of 64. Comparatively short as was his life, he 
played many parts in the domain of biology, and in all 
of them acquitted himself with a skill and an address 
that explain the sense of loss which scientific Italy 
la feeling to-day. One of a gifted family, he enrolled 
as a student of medicine in the university of his native 
Turin, and, after a brilliant graduation, he entered the 
medioo-military service. In this capacity he attended 
post-graduate courses at sister seats of learning, first in 
Italy, where for two years be worked with Moriz Schifi, 
then holding the chair of physiology in Florence, and 
afterwards in Germany, where he was a diligent student 
under Ludwig of Leipsic. Thence he proceeded to Paris, 
and returned in 1876 to Turin, an accomplished physio¬ 
logist, with special knowledge of the virtues and action 
of drugs. His Alma Mater, on the strength of this, installed 
him in the chair of Materia Medica. With the aid of the 
government and the **Con8orzio Universitario ” he estab¬ 
lished in connexion with this professorship the first laboratory 
of pharmacology in Italy—an initiative since followed up in 
the sister schools. When Jakob Moleschott, the illustrious 
biologist and physiological chemist who, under the auspices 
of Cavour, rehabilitated the scientific bases of medical 
study in Italy, was transferred from Turin to Home, 
Angelo Mosso was chosen to replace him in the Turinese 
chair —a choice more than justified by the ability 
with which be maintained the traditions of his Dutch 
pre<ieceKsor. His prelections came to be the most fre¬ 
quented of the bubalpine School, and relays of students 
pa.ssed through his hands to fill posts of trust in the biological 
sciences thromrhout academic Italy. Honour.s of many kinds 
now came to him. He was elected Rector Magnificus of his 
Alma Mater and communal councillor for the city, in which 
capacity he did invaluable work in public hygiene and 
education. A favourite at Court, he was made in rapid 
frucce‘'>ion Commendatore of Maurice and La/arus, 

C'urr.meiidatore of the Ciown of Italy, and decorated with the 
' tlie Legion of Honour ; while as Senator of the 

•• ■>h(»w*Ml himself an enlightened legislator, 
tho.so qnostion.s, hvgitmic and educational, in 
ivfti such tividciM'c tjf proficiency in his native 
<hslinciion uUo fell to his lot in ample 


measure. He was a Member of the Academia del Lincei 
of Rome (which corresponds to the British Royal Society), 
and also of a long list of learned bodies, Italian and 
foreign—the Imperial Society of Berlin having, indeed, 
elected him Oorresponding Fellow only a few days before his 
death. 

Master of a ready pen, he contributed largely and 
effectively to the literature of his favourite subjects, first on 
the action of tartar emetic, then on that of chloral, foUowed 
by monographs, *‘Sulle Irritazioni del Cervello,’’ and, not 
less origi]^ and illuminating, Sul Mode di Scrivere i Movi- 
menti dei Vasi Sanguigni ” (** On the Mode of Recording 
the Movements of the Blood-vessels”), **Solla Atttvitfi 
Diastolioa del Cuore ” C On the Dia^Uo Activity of 
the Heart”), and **Sul Mode di Sorivere i Movimenti del 
Gervello nelP Uomo” (“On the Mode of Recording the Move¬ 
ments of the Brain in Man ”). This last work, coapled with bis 
invention of the “ strumento misuratore ” (measuring instru¬ 
ment) enables us to compute the time, the dnraUon, the 
degree of a sensation from without transmitted to the brain 
in the most diverse ways. On the strength of this he rose 
to the front rank of Italian physiologists and obtained the 
prize of 10,000 franos awarded for original research by the 
Aocademia dei Lincei. On the lines of this work be 
published most interesting and suggestive monographs oc 
Sleep, in its physiologic^ and hygienic aspects, to say 
nothing of treatises on Respiration, on the Movements of the 
Intestine, on the Systemic Oirculation, on the Tempermtare 
of the Brain, on the Apparent Death of the Heart, on 
Respiration in Tunnels, on the Ptomaines, as well as the 
widely diffused oputcul^ addressed ad populum on “ Fear ” 
and on “Fatigue.” 

One great achievement of his busy life was the foundation 
of the Institute for Nature Study on the Monte Olen, aome 
9000 feet above sea-level, in whi^ he was loyally aided by 
brother scientists, Italian and foreign, and also by the 
subsidies of the home and continental goveiumenis. It was 
in 1905 that, together with a few. of his class assistants, he 
worked at the “Capanna Margherita ” (the hut called after 
the Queen Dowager of Italy, an enthusiastic mountameer > 
and carried out his researches on the phenomena of respsrs- 
tioD at altitudes above the snow-line. From this took origin 
the institute, now open for some ten weeks of the last 
summer and early autumn to nature-students ot mch 
nationalities as have subsidised it, and described it 
Thb Lancet of Sept. 4tb, 1909, p. 730. Already it ha* 
amply rewarded its originator and his coadj atari by 
the observations taken, classified, and put on rsoord 
by its personnel on zoology, mineralogy, botany, meteoro¬ 
logy, and, indeed, on every subject of soientific interest 
in the Alpine world. It will indeed be the true monu¬ 
ment and, in a sense, the mausoleum of Angelo Maesc 
—a “point of pilgrimage” to succeeding generations of 
students, compatriot and continental, colonial and txan»- 
Atlantic, intent on doing homage to the mentally gifted 
and philanthropically inspired investigator, teacher, and 
counsellor, whose death all Italy and, with her. the brother¬ 
hood of science are now mourning. 

Professor Mosso's health bad been showing signs o! 
deterioration for some years back. A spinal affection had 
been partially overcome by relaxation of indoor work, oxdy 
to be sncceeded by symptoms of diabetes which still fuithtf 
curtailed the'hours spent in the laboratory and indicated 
the open-air life to which he accordingly devoted hiosself 
Even in these conditions his scientific and eudcatiotia. 
interests found congenial scope. He became, as h.- 
colleagues dubbed him, the “Apostle of Physical Exer 
else,” inuring the academic youth to athletic games isainlv 
on Englitih lines and founding football clubs which bav« 
already given a good account of themselves “at ihe goals 
The distraction of foreign travel, also prescrib-ed, opened c: 
to him a new field for investigation, and visits to Crete a:^. 
Sicily fructified in admirable monographs on the treasc-rc 
trove of the pre-historic ages. But by this time t. : 
intense activity of mind and body was * 

tell —“the sword was visibly wearing out tht sca* r«ari 
—and the last few weeks saw him a prostrate inval:: 
loyally and lovingly attended by all tliat was tn:-: 
skilful and experienced of the Subalpine School. Grail: 
ally the faculties became blunted and the brain c<a 5 ^* 
to respond, till, on the morning of the 24th, liii 
surrounded by his family and his more intimate colleagoes 
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he succambed to what the medical bulletin afBxed to the 
University gates calls “oedema cerebrale, originate da 
intossicazione diabetica.” No more imposing funeral than 
that which closed “the last scene of all” has for many a 
year been witnessed in Turin, and the oraUons fnnehrei^ 
eloquent and impressive as they were, conveyed but 
inadequately the sense of bereavement with which all 
ItaliaDs, from the King to the humblest of his subjects, are 
now mourning Angelo Mosso, * * gone over to the majority. ” 


THOMAS FRANCIS 8PITTAL CAVERHILL, M.B., 
C.M. Edin., F.R.C.P. Edin. 

Thb death of Dr. T. F. 8. Caverhill of Edinburgh took 
place at his brother’s house at Jedburgh on Nov. 4th. For 
nearly a year he had been in failing health and unable to 
undertake active work, but it was not thought that his death 
would take place so soon. Bom at Crichness, in the heart of 
the Lammermoors, he was the bearer of an ancient Scottish 
border name. He received his medical education at Edin¬ 
burgh, where he graduated M.B., C.M. in 1878. In 1882 he 
was admitted a Member of the Royal College of Physicians 
of Edinburgh, becoming a Fellow in the following year. He 
was a resident physician and a resident surgeon of the Royal 
Infirmary and of the Royal Maternity Hospital, Edinburgh. 
Later he was physician of the New Town Dispensary and 
surgeon of the Eye Dispensary, Edinburgh. 

For many years Dr. Caverhill was medical officer of health of 
the county of Haddington. He was greatly interested in army 
medical matters and held the rank of Surgeon-Colonel in the 
Lothian and Berwick Imperial Yeomanry. His sympathies 
for wounded cavalry soldiers were aroused by some public 
remarks of General Drury-we on the cruel and apparently 
unavoidable liardships endured in long and rapid cavalry 
marches through a hostile country during the Egyptian 
campaign. After many experiments he evolved the mounted 
ambulance scheme for cavalry wounded, which was favour¬ 
ably commented on by H.K.H. the late Duke of Cambridge. 
Some of our readers may have witnessed the interesting 
display of Dr. Caverhill’s Mounted Ambulance Company at 
the Military Tournament in the “ eighties.” 

He was a vigorous advocate of the open-air treatment of 
pulmonary tuberculosis, and did much to further the * * crusade 
against consumption ” in Scotland. He established at bis 
own expense the Manor Valley Sanatorium at Caverhill near 
Peebles, so that those who could not afford the usual rates of 
a private expensive sanatorium could, for a moderate fee, 
secure proper treatment there. With characteristic generosity 
he often went a step further and dispensed with fees 
altogether in necessitous cases. ■ He held the traditional 
high ideals of the profession and constantly went out of 
bis way to relieve other than physical miseries which so 
often are brought under the eye of a medical practitioner 
who enjoys the confidence of his patients, and was accordingly 
beloved to no ordinary degree. 

Dr. Caverhill was a lover of all that related to Scottish 
lore and character, and gathered together a rare collection 
of prints of Mary Queen of Scots, of her contemporaries, 
and of her times. The prints being carefully chosen and 
arranged, form in themselves an interesting history of that 
remarkable queen. In Dr. Caverhill the medical profes.sion 
has lost not only an able exponent of our science, but an 
exceptionally cultivated man, generous, public-spirited, and 
well-informed. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. N. Manolesco, formerly clinical professor 
of ophthalmology in Bucharest.—Dr. Gagniore, •profvueur 
agrige in the Medical Faculty of the University of Mont¬ 
pellier.—Dr. Hugo Behrens, a German medical officer who 
wrote a number of novels under the nam de plume B. Renz. 
He was 90 years of age.—Dr. Baynes Walker, formerly pro¬ 
fessor of medicine at the Woman’s Medical College of 
Pennsylvania in Philadelphia. 


Proposed Cottage Hospital for St. Austell. 

—About £1500 have now been raised towards the 
erection of the proposed cottage hospital for St. Austell. 
The institution is much needed for the district, and it is 
hoped that the work will shortly be commenced. 



Society op Apothecaries of London.—^A t 

examinations held recently the following candidates passed 
in the subjects indicated:— 

Surgery.—Yi. B. Battle (Sections I. and IL), Leeds and University 
College Hospital; C. B. Davies (Sections I. and II.), Manchester; 
E. B. Keen (Section II.), Charing Cross Hospital; J. M. Moll 
(Sections I. and II.), Utrecht and St. Bartholomew's Hospital; 
W. H. Parkinson (Sections I. and II.). Manchester; and O. J. 
Thompson (Sections I. and II.), Birmingham. 

Aledicine.—'Et. O. Brieco-Owen (Section I.), Cardiff and Royal Free 
Hospital; A. Cordon (Section II.), Birmingham; and 0. B. Davies 
(Sections I. and II.), Manchester. 

Forensic Medicine.—0. B. Davies, Manchester ; C. W. Jenner, London 
Hospital; J. M. Moll, Utrecht and St. Bartholomew's Hospital; 
and A. J. V. Mathews, St. Mary’s Hospital. 

Mid\cijery.—C. H. Davies and W. H. Parkinson, Manchester. 

The Diploma of the Society was granted to the following candidateii 
entitling them to practise medicine, surgery, and midwifery 
11. £. B^tle, A. Cordon, C. B. Davies, J. M. Moll, and C. J. Thompeon. 

Foreign University Intelligence.— 

Genoa : Dr. Vittorio De Cigna has been recognised as priioat- 
of Laryngology and Otology.— Heidelberg: Dr. Erwin 
Robde has been recognised as privat-docent of Pharmacology. 
— Kiel: Dr. Arthur Wilke has been recognised as private 
docent of General Pathology and Pathological Anatomy.-- 
Lyons: Dr. Gnillemard has been appointed (after public 
competition) Professeur agrigS of Biological and Medical 
Chemistry.— Padua: Dr. Luigi Maccagi has been recognised 
as privat-docent of Operative Medicine.— Palermo: Dr. 
Vincenzo Greco has been recognised as private docent of 
Medical Pathology. —Pavia: Dr. Domenico Cesa Bianchl 
has been recognised as privat-docent of Pathological 
Histology.— Parma: Dr. Mario Pelagatti, Professor in 
Sassari, has been appointed Professor of Dermatology in 
succession to the late Dr. Mi belli.— Prague (^German Uni* 
versity): Dr. Robert Sains has been recognised as privaU 
docent of Ophthalmology.— Home: Dr. Stefano Mircoli of 
Genoa has been recognised as privat-docent of Medicine.— 
Saratojf : Dr. Pavloff of Kharkoff has been appointed to the 
Chair of Histology.— Sienna : Dr. Luigi Baldassari has been 
recognised as privat-docent of Hygiene. 

Royal Dental Hospital of London.—T he 

annual dinner of the staff and past and present students of 
the Royal Dental Hospital of London was held in the 
Whitehall Rooms of the Hotel Metropole jon Nov. 26th. 
Mr. H. Lloyd Williams presided, and amongst those present 
were Dr. H. Campbell Thomson, dean of the Middlesex 
Hospital; Mr. fSidney Spokes, dean of the National Dental 
Hospital ; Mr. L, A. Bidwcll, dean of the Post-Gradoato 
College of the West London Hospital ; and Mr. H. S. Clogg, 
vice-dean of the Charing Cross Ilospital. The announcement 
that their Majesties King George and Queen Mary had con¬ 
sented to act as patrons of the hospital was received with 
hearty applau.se. In proposing the toast of the past and 
present students of the hospital and school, Mr. Lloyd 
Williams having congratulated the prize-winners of the year, 
went on to say how glad he was to see his old friend, Mr. J. F. 
Pink, once more amongst them after his severe illness. Having 
revcrred to the many difficulties experienced by the staff and 
students in the early days of the hospital, the chairman said 
he con.^iidered that the new building in I.eicester-square was 
one of the best that had ever been erected for a special pur¬ 
pose. The influence of the hospital was felt by the students 
in their after work, and all carried with them happy memories 
of the atmosphere of the old school. Mr. W. A. Maggs, 
responding for the past students, said that the authorities of 
the different dental schools worked together without jealousy, 
both staff and students feeling the greatest pleasure in 
helping those in need of dental work. The various deans 
frequently met together and consulted on the best means of 
assisting dental science as a whole. He hoped in the near 
future to see a research fund instituted to enable men to 
devote themselves to this special branch. Mr. F. Quayle, 
chief prize winner, mentioned that at the present time the 
students numbered amongst themselves men from South 
Africa, United States, and Australasia, and the effect of this 
was to widen the minds of Celts, Saxons, and Colonials 
alike. In his speech the dean, Mr. W. H. Dolamore, endorsed 
what the chairman had said in reference to the return of 
their secretary, Mr. Pink. He felt be could not lot the 
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o^c^ision pass without saying how much they were indebted 
to Mrs. Pink, who had so ably carried oat her hasband*s work 
daring his enforced absence. Mr. Dolamore alluded to 
the warm affection felt for the Royal Dental Hospital by its 
old -students. Mr. Bidwell, responding for the visitors, said 
that no one recognised more than he did the importance 
of dentistry. Many patients would never have passed through 
his hands if they had applied in their early days to a dental 
surgeon. He felt it was more important to teach children 
the use of the toothbrush than to play the piano. Mr. 
J. F. Colyer chairman of the Medical Committee, in pro> 
posing the health of the chairman, stated that the hospital 
never had a more faithful servant or the students a more 
patient teacher. He was in all things a man of good 
judgment and active sympathy, whose sound rules laid 
down when he was the ^st curator of the mechanical 
department contributed so much to its success. In his 
reply, Mr. Lloyd Williams referred to the pleasure that the 
visitors experienced at the **At Home” that afternoon at 
the hospital. They all appreciated the excellence and great 
variety of the work done there, and he wished to express 
on behalf of the old students their indebtedness to the 
demonstrators for the trouble they had taken. 

The ^British Medical Benevolent Fund 
Guild. —There was a large attendance at the New Hospital 
for Women on Nov. 29th, ;erhen Lady Frederick Brudenell 
Bruce presided over the annual meeting of the British 
Medical Benevolent Fund Guild. The various reports, which 
^were read by Lady Tweedy, Mrs. H. D. Rolleston, Mrs. 
Hutchison, and Mrs Liveing, showed that much useful work 
in relieving distress among members of the medical profession 
and in helping the widows and orphans of medical men 
had been accomplished daring the year. The treasurer’s 
statement showed a balance on the year’s working of 
£163. The reports were unanimously adopted. Lady 
Frederick Bruce congratulated the Fund on the excel¬ 
lent result of their work and made a special appeal on 
behalf of the **Father Xmas” branch. Sir William 
Ohurch, in seconding the adoption of the reports, said that 
it was impossible for the parent society, the British Medical 
Benevolent Fund, to adequately deal with many of the dis¬ 
tressing cases which came before its notice, and this proved 
the extreme necessity for the guild through which the 
personal services of ladies could be given. Various votes of 
thanks concluded the meeting. 


Central Midwivks Board.— A meeting of the 
Oentral Mid wives Board was held at Gaxton House, West¬ 
minster, on Nov. 24th, with Sir Francis Ohampneys in the 
chair. A letter from the clerk of the Privy Council 
requesting the Bocu-d to furnish the Lord President with 
statistics as to the number and distribution of certified 
midwives in the country tor the use of the Austro-Hungarian 
Ministry of the Interior was considered and directions were 
given for the information to be supplied. A letter was con¬ 
sidered from Dr. J. Niven, medical officer of health of Man¬ 
chester, forwarding a copy of a resolution passed by the looal 
supervising authority for that city as to the taking and 
recording of temperature. The Board decided that Dr. Niven 
be informed that the matter will be considered on the 
revision of the rules which is about to take place. A 
letter was considered from the Birkenhead Medical Society 
suggesting an amendment of Section 1 (2) of the Mid wives 
Act, 1902, so as to prevent uncertified women holding them¬ 
selves out as “emergency” women and practising as mid¬ 
wives with impunity. The Board decided that the Birkenhead 
Medical Society be informed that the suggestion will be 
borne in mind should an opportunity arise for dealing with 
it. A letter was considered from a certified midwife suggest¬ 
ing that the Board should issue a badge as the distinguishing 
mark of a certified midwife. It was decided that the ques¬ 
tion be referred to the Standing Committee for consideration 
and report. A letter was read from the clerk of the Cheshire 
county council reporting a certified midwife for an infringe¬ 
ment of Section 1 (4) of the Midwives Act, 1902, and 
calling the attention of the Board to the fact that the 
Act prescribes no penalty for a breach of this sub¬ 
section. The Board directed that the looal supervising 
fheir communication. Section 1 (4) 
employ an woman certified under this Act shall 

were consider^*^^ person as her substitute.” Letters 
from Dr. A. F. Whitwell of Shrewsbury. 


claiming a fee of 1 guinea for information given in the case 
of a certain midwife. The Board decided that a fee of 
1 guinea be paid to Dr. Whitwell without prejudice to the 
action of the Board in any similar case arising thereafter. 

The late Dr. M. Kronletn, professor of surgery 
at the University of Zurich, has bequeathed a sum of £12,000 
to build a surgical ward for children, £2000 to the pension 
fund of university professors, and several other sums of £400 
each to various other charitable university institutions. 

A County Medical Officer for West Sussex. 

—The West Sussex county connoil at its meeting on 
Nov. 25th decided to appoint a county medical officer of 
health at a salary of £500 per annum with travelling and 
clerical and other out-of-pocket expenses. The recommenda¬ 
tion of the pnblic health committee was that the salary 
should be £600 per annum with the same additions, but the 
council decided on the smaller sum. It was explained at the 
meeting that the appointment was made in accordance with 
the provisions of the Housing and Town Planning Act, and a 
general order of the Local Government Board prescribing 
certain duties to be performed by the county medical officer 
of health ; but although it was quite clear that the officer was 
necessarily responsible for the inspection of school children 
it was physically impossible for him to carry out those duties 
and the council had no intention of interfering with the duties 
of the present school medical officer. 

Death op Mr. Tregenna Biddulph Goss.— 

Mr. T. B. Goss died at his residence, 1, The Circus, Bath, on 
Nov. 2l8t, in his seventy-fourth year. The deceased received 
his medical education at the Middlesex and Westminster 
Hospitals, and qualified M.R.O.S. Eng. and L.S.A. in 1863 and 
1864 respectively. Mr. Goss shortly afterwards commenced 
practice in Bath, where he soon became very popular. He 
held several appointments; he was medical officer to the 
Royal School for Officers’ Daughters, Lansdown; to Partis 
College, Weston ; and for many years he was honorary 
surgeon to the Eastern Dispensary, Bath. From 1871 until 
1908 he was medical officer to the Bath Post Office. Mr. Goss 
was a staunch Churchman, and for several years was sides¬ 
man at Walcot Church. He was also a prominent Freemason. 
By his death Bath has lost one of her oldest and most 
respected members of the medical profession. The funeral 
took place at Locksbrook Cemetery, Bath, on Nov. 25th. la 
accordance with the wishes of the deceased, the body was 
previously cremated at Woking. 

Sale of Wax Anatomical Models.— A number 

of wax anatomical models were sold by Mr. J. 0. Stevens at 
his auction rooms, King-street, Oovent Garden, London, on 
Nov. 25th, by the order of the trustees of a deceased medical 
man. They were the personal work of the late M. L. Loreau, 
pr6parateur to the Salpdtridre and Bicdtre Hospital, Paris, 
and “considered by experts to be the finest in existence.” 
All were mounted in glazed walnut cases, and the original 
cost was stated to have been nearly £500. They com¬ 
prised models of the brain as a whole and various sections 
of the base of the brain, of the spinal cord with its 
membranes, ganglia, &c., the nervous and vascular supply 
of the teeth, and models showing the glandular and 
muscular structure of the lower jaw. One half-length 
model represented various hernia in the male. A case of 
specimens, comprising sets of foetal, deciduous, and per¬ 
manent teeth, the antrum of Highmore, the inferior dental 
canal, edentulous jaws, &c., was included. The total sum 
realised was £27 7s. 

Medical Sickness and Accident Society.—T he 

usual monthly meeting of the executive committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Nov. 13ih. 
There were present Dr. F. do Havilland Hall (in the 
chair). Dr. M. Greenwood, Dr. M. G. Biggs, Dr. F. J. Allan, 
Dr. F. C. Martley, Dr. J. Pickett, Dr. J. W. Hunt, Dr. H. A. 
Sansom, Dr. W. Knowsley Sibley, Mr. Edward Bartlett, Mr. 
J. Brindley James, Mr. F. S. Edwards, Mr. Frederick 
Wallace, and Dr. J. B. Ball. The records of the business for 
the month of October were exceptionally good, showing a 
considerable margin in favour of the funds. The sickness 
experienced has been unusually light, and there is no doubt 
that 1910 will add a considerable sum to the already large 
financial reserves of the society. A very good feature of the 
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bnainess is the large nnmber of members who avail them¬ 
selves of the facilities offered by recent alterations in the 
roles to increase the amoont of their sickness benefits. 
Prospectuses and all farther particolars on application to 
Mr. F. Addiscott, secretary, Medical Sickness and Accident 
Society. 33. Chancery-lane, London, W.C. 

University’ op London : General Election.— 
Candidature op Sir Victor Horsley. —At a meeting of 
the Liberal Association of the University of London held 
on Nov. 28th. Sir Thomas Barlow being in the chair, Sir 
Victor Horsley. F.R.S., was unanimously adopted as the 
Liberal candidate. The nomination will be held at the 
University on Saturday, Dec. 3rd, at 12 noon, and the polling 
begins on Monday, Dec. 5th, at 8 a.m., and continues till 
Friday, Dec. 9th, at 4 p.m. 


IPaxIismenlari Intelligme. 


NOTES ON OUBBBNT TOPICS. 

The Report on UnquaH/led PraeUce, 

Tav report founded on the Local Qo^ernfnent Board inquiry Into the 
extent of the practice of medicine and surgery by unqualifiM peraona 
has been issued in the form of a amill Blue-book. The information 
embodtod In it has beeu supplied by medical officers ef health. The 
Blue-book throws a lurid light on the evils arising from unqualified 
practice. 

The DiesoluUon. 

Parliament was prorogued, and afterwards dissolved, on Monday^ 
Nov. 28th. The new Parliament after the General Election will 
assemble on Jan. Slat, 1911. _ 

HOU8B OF COMMONS. 

Wednesday, Not. 23bd. 

The SuperannvLation of Asylum OJfleere. 

8ir William Collins asked the Secretary of State for the Home 
Department whether, in the event of any officer of an asylum, to 
which the Superannuation Act of last session applied, believing himself 
to bo prejudiced in regard either to his right to a superannuation allow¬ 
ance. or as to the amount thereof, he would be prepared to recoivo and 
determine an appeal in accordance with Section 15 of the Act.—Mr. 
Churchill wrote in reply : I am about to take the opinion of the law 
officers of the Crown on several points w'bich have arisen under 
Section 16 of the Asylum Officers’ Superannuation Act, and I therefore 
think it w’ould be better to defer answering this question for the 
present. 

Thursday, Nov. 24th. 

A Death from Anthrax, 

Mr. JowETT asked the Secretary of State for the Home Department 
whether his attention had been called to the death of John B^uland, 
who recently contracted anthrax at, the works of Messrs. J. K. Addy and 
Company; and whether he would examine the depositions of evidence 
given at the subsequent inquodt—Mr. Churchill answered: I have 
received reports of this case, from which it appears that the require¬ 
ments of the regulations which apply to the sorting of wool were not 
adequately observed by the firm. A prosecution of the firm has been 
directed. 

Dust in Wool-combing Factories. 

Mr. JowETT asked the Secretary of State for the Home Department 
whether the inquiry which he directed to be made last January into the 
conditions under which the process of raising a stack of wool was 
carried on and the means of protecting the workers in wool-combing 
factories against dust had been made, and, if so, who conducted the 
inquiry ; and what was the nature of the repprt.—Mr. Churchill 
replied: Inquiries have been made by the factory inspectors in the 
districts concerned at all the works which are under the wool- 
oombing rogu'ations as to the conditions under which the process of 
raising a stack or blending is carried on and the means 
for protecting workers against dust. The reports which have been 
received point to the ne^ of stops being taken to safeguard the 
workers and show that in some works satisfactory measures bad 
already been adopted, such as the use of a steam jet for keeping down 
the dust and exclusion of workers until the dust is settled, or the pro¬ 
vision of exhaust ventilation. Before taking action the chief inspe^r 
has thought it desirable to consult the Bradford Anthrax Investigation 
Board, and it is hoped that its reply will be received very shortly. 


BOOKS, ETO., RECEIVED. 


liiPPi.vooTT (J. B.) Company, Philadelphia and London. 

Genito-Urinary Surgery and Venereal Diseases. By J. William 
White, M.D., and Edward Martin, M.D. Ninth edition. Price 
21s. net. 

Applied Anatomy. By Gwilym G. Davis, Associate Professor of 
Applied Anatomy, University of Pennsylvania; M.D., Univer¬ 
sities of Pennsylvania and Goettingen. With 630 illustrations, 
mostly from original Dissections and many in Colour, bv Erwin 
F. f^ber. Price 2Aa. net. 


Disease of the Pancreas, its Cause and Nature. By Eugene L Opie, 
Professor of Pathology, Washingt,on University, Bt. Louis, Mo. 
Second edttlon, rewritten. Price 16s. net. 

Normal Histology. With Spooial Reference to the Structure of the 
Human Body. By George A. Piorsol, M.D., Sc.D. Eighth 
edition (rewritten). Price 15s. net. 

Longmans, Green, and Co., London, New York, Bombay, and Calcutta. 

New Reduction Methods in Volumetric Analysis. A Monograph. 
By Edmund Knecht, Ph.D., M.Sc. Tech., F.I.C.,and Eva Hibbert. 
Price 3s. net. 

The Voice: An Introduction to Practical Phonology. By W. A. 
Alkln, M.D. Price 7s. 6d. net. 

The Dawn of Character: A Study of Child 14fe. By Edith B. Read 
Mumford, M.A. Price 3s. 6d. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. Essox, R. L., and Co., Johannesburg. 

Prsctloal Motherhood. By Helen Y. Campbell, L.B.C.P. and B. 
Bdin., LF.P. and S. Glaag. Price 7s. 6d. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. Hodges, Figgis, and Co., Limited. Dublin. 

Dublin University Press Series. A History of the Theories of 
Aether and Bleotrlcity from the Age of Descartes to the Close of 
the Nineteenth Century. By E. T. Whittaker, Hon. Sc.D. Dub., 
F.R.8.; Royal Astronomer of Ireland. Price 12s. 6ct. net. 

Maoleod, Evan, 30, Holbom, London, B.C. 

Snrdus in Search of His Hearing. An Exposure of Deafness Quacks, 
Frauds on the Deaf, and a Reliable Guide to the Beet Means of 
Help for the Deaf. Second Section. By Evan Yellon, Editor of 
the Albion Magazine for the Deaf, Ac. Price, two volumes, 
6s. net. 

Medical Science Press, Saint Louis. (Distributing Agents: Inter¬ 
state Medical Journal Company, Metropolitan Building, St. Louis, 
Mo., U.S.A.) 

Andreas Vesalius, the Reformer of Anatomy. IBy James Moores 
Ball. M.D. Price $6.00. 

Mills and Boon, Limited, London. 

The Food Reformer’s Companion; With Ninety Recipes. By 
Eustace Miles, M.A. Price 2s. 6^ net. 

News Printing Co., Paterson, N.J., U.S.A, 

Thirty-third Annual Report of the Board of Health of the State of 
New Jersey, 1909, and Report of the Bureau of Vital Statistics. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Bdinbnrgh Obstetrical Society. VoL XXXV. 
Session 1909-1910. Price not stated. 

Partridge, S. W., and Co., Limited, London. 

The Probationer. By A. M. Irvine. Price 2s. 6<i. 

Pears, A. and F., Limited, 71-75, New Oxford-street. London, W.C. 

Pears' Shilling Cycloptedia. Entirely and absolutely new edition. 
Price Is. 

Saunders (W. B.) Company. Philadelphia and London. 

A Text-book of General Bacteriology. By Edwin O. Jordan, Ph.D • 
Second edition, thoroughly revised. Price 13s. net. 

A Manual of Diseases of the Nose, Throat, and Bar. By B. B. 
Gleason, M.D., LL.D. Second edition, thoroughly revised. Pirioe 
12s. net. 

Biology, General and Medioal. By Joseph McFarland, M.D. Price 
7s. ocf. net. 

Bciektifio Press, Limited, London. 

Surgical lustrumenta and Appliances used In Operations. An 
Illustrated and Classified List, with BxplanaU^ Notes. By 
Harold Burrows, M.B. Lond., B.S., F.R.O.S. Third edition, 
revised and enlarged. Price Is. 6d. net. 

Sherratt and Hugh^, London and Manchester. 

Medical Etiquette. (Handbook of Elementary Deontoli^y.) By 
Dr. George Surbled, Physician to the Anno-Marle Hospital, Pro¬ 
fessor of Deontology' at the Paris Post-Graduate Medical School. 
Translated from the second French edition by W. P. Grant, 
M.Sc., M.B.. Ch.B., M.K.O.S., L.R.C.P. With a Preface by Sir 
Dyce Duckworth, Bart., M.D., LL.D. Price 6s. net. 

Smith, Elder, and Co.. London. 

The Cradle of the Deep. An Account of a Voyage to the West 
Indies. ^ Sir Frederick Treves, Bart., Q.0.V,0., O.B., LL.D., 
Serjeant Surgeon to H.M. the King, Surgron In Ordinary to 
H.M. Queen Alexandra. Popular edition. Price 6s. net. 

The Poetical Works of Mrs. Horace Dobell, with a Biographical 
Sketch. Price 10s. Sd, net. 

«*Thb Medical Officer,” 36-38, Whitefriars-street, London, B.O. 

The Medical Examination of the School Child. By D. A. Oarrnthers, 
M.D., D.P.ll. Price 25. 6d. net. 

University Press, Cambridge. 

Plant-Animals. A Study in Symbiosis. By Frederick Keeble, 
Sc.D. Price Is. net. ^ 

Unwin, T. Fisher, Adclphi (Terraco, London; and Inselstrasse, 20, 
Lelpslc. 

Aspects of Death and their Effects on the Living, as illustrated by 
Minor Works of Art, especially Medals, Engraved Gems, Jewels, 
Ac. By F. Parkes Wel>er, M.A., M.D., Fellow of the Society of 
Antiquaries and of the Royal Numismatic Society of London. 
Price not stated. 

Vogel, E. D., Bookseller, Easton, Pa., U.S.A. 

Internal Secretions from a Physiological and Therapeutical Stand¬ 
point. By Isaac Ott, A.M., M.D. Price $1.00. 
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Sucee$tlJul applicants Jot Vacancies, Secretaries of Ptiblic InsUtsUions, 
ana others possessing information suitable for this column^ arc 
inriicd to forward to The Ljlhcbt Office, directed to the 8tdh 
Editor, not later than 9 o'clock on the Thursday morning of each 
such information for gratuitous publication. 


Bkrtoh, Q. M., M.B., Ch.B.Vlct., has been appointed Senior House 
Sui^eon at the Royal Infirmary. Manchester. 

SOUBKE, Uliok J., L.B.C.P. ft S. IMin., has been iwpointed Assistant 
Medical Officer at the Barnes Convalescent Home of the Royal 
Infirmary, Manchester. 

BuOHAJiAir. JoHH D., M.B., B.Ch. R.U.I., D.P.B. Viet., has been ap¬ 
pointed Resident Medical Officer at the Fever Hospital and 
AsidLrtant to the Medical Officer of Health for Blackburn. 

COWAH, James. M.R.C.S.. L.R.C.P., has been appointed House Phy¬ 
sician at the Royal Infirmary, Manchester. 

DATim. B. T. H., M.D. Lond.. has been appointed Surrical Registrar 
at the London Temperance Hospital, Hampstead-road. 

BULMt W. H., F.R.C.S.Bng., has been appointed Certifying Surgeon 
under the Factory and VVorshop Act for the Barnet District of the 
county of Hertford. 

HXQoucs, T. T., M.B., Ch.B. Viet., has been appointed Junior House 
Surgeon at the Royal Infirmary, Manchester. 

Bvtchuyson, R. C., M.B., Ch.B.Vlct., has bemi appointed House 
Physician at the Royal Infirmary, Manchester. 

JaOKSOir, R. A., M.B., Ch.B.Vlct., has been appointed Senior House 
Surgeon at the R<^al Infirmary, Manchester. 

LaiHO, C. Y., M.R.C.S., L.R.C.P., has been appointed House Physician 
at the Royal Infirmary. Manchester. 

POBTER. Alex.. M.B., Ch.B. Viet., has been appointed House Surgeon 
to Special Departments at the Royal Infirmary, Manchester. 

Wabburton, Q. B., M.B., Ch.B.Vlct., has been appointed Accident- 
room House Surgeon at the Royal Infirmary, Manchester. 

WooDAix, A. F., M.B., Ch.B.Vlct.. has been appointed Junior House 
Surgeon at the Royal Infirmary, Manchester. 


Rhchirrs. 


Jh>r further information regarding each vacancy referenee should be 
made to the advertisement (see Index). 


Babksley, Bcckr'ct Hospitai.. —Second House Surgeon, unmarried. 
Salary £50 per annum, and all found. 

Bei>fobd County Hospital.— House Physician. Salary £80 per 
annum, with apartments, Ixiard, and laundry. 

Bemckuem Sanatorium.— Medical Superintendent. Salary £260 per 
annum, with rooms, board, and laundry. 

BKBMOHDeifY Infirmary, Lower-roa<l, Rotherhlthe, S.B. — Second 
Assistant Medical Officer. Salary £120 per annum, with rations, 
washing, apartments, Ac. 

BOhMiB, Cornwall County Council.— County Medical Officer of 
Health. Salary £500 per annum. 

Breconshire County Council —Countv Medical Officer of Health 
and County School Me^lical Officer. Salary dS500 per annum. 

Brighton, Sussex County Hospital.—A ssistant House Surgeon, un¬ 
married. Salary £60 per annum, with apartments, board, and 
laundry. 


Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.-Clinical Aasistmnts 
for six months. 

Parr Hospital for Children. Hither Green, S.K.—Senior AMlaUmt 
Medical Officer. Salary £250 per annum. Alao Assistant Medica! 
Officer. Salary £150 per annum. Both with board, lodging, ani 
w'ashing. 

Prince of Wales's General Hospital, Tottenham, N.— Honorarr 
Surgical Registrar. Also Pathologist. Salary £50 per annum. 

Queen’s Hospital for Chiu)REN, llfU!kney-road, Bethnal Green. &— 
House Surgeon and House Physician, both for six months. Salary 
at rate of £80 per annum, with board, residence, and washing, in 
ft agh case. 

Royal College of Physicians, Pall Mall Bast.— Milroy Lecturer /or 
1912. 

Royal Free Hospital, Gray's Inn-road, W.G.—Assistant Phyekian. 
Also Female Junlor Obstetric Assistant and Clinical Asslstanta. 

Royal Hospital for Diseases of the Chest, City-read, K.C.— 
Assistant Physician. 

St. Luke’s Hospital for Mental Diseases, Old-street, London. 
E.C.—Second Assistant Medical Officer, unmarried. Salary £L30 
per annum, with board, apartments, and washing. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washi^. 

Southampton, Royal South Hanis ano^uthampton aosntsj^— 
House Physician. Salaiy £100 per annum, with rooms, board, a»1 
washing. 

South Uist.— Medical Officer. Salary £100, with house. 

Stafford, Staffordshire General Infirmary.— Asaistant H<Mae 
Surgeon. Salary £82 per- annum, with bnud, reaideaoe, and 
laundry. 

Swindon, G.W.R. Medical Fund Society.— Assistant Medical OAew. 
unmarried. Salary £300 per annum. 

Tredegar Workmen’s Medical Aid and Sick Kelyef Fund.—C hi*^ 
Medical Officer. Salary £750 per annum, with house. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried 
Salary £100 per annum, with rooms, board, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Senk-r 
Resident Medical Officer. Salary £120 per annum, with board, 
residence, and washing. 

Wakefield, Wkst Riding Asylum.— Assistant Medical Officer. Salary 
£140 per annum, with apartments, board, washing, and atteikdBBce. 

West Ham Hospital —House Physician ; alao Junior House Sorgeoc. 
Salary of former £100, and latter £75 per annum, with board aD>l 
rooms. 

West London Hospital, Hammersmith-road, W.—Asaistant PbyaieiaxL 
Also Honorary Medical Registrar. 

Westminster Hospital, Broad Sanctuary, S.W.— Resident Obstetric 
Assistant for six months. Board and lodging provided. 

Wolverhampton and Staffordshire Gknf.bal HtepiTAX..—H <vwm 
Surgeon for six months. Bala^ £80 per annum, with board, reoim. 
and laundry. Also Resident I^Mical Officer. Salary at rate of 
per annum, with board, rooms, and laundiy. 


Thb Chief Inspector of Factories. Home Oflioe, London. 8.W., gtves 
notice of vacandes as Certifying Surgeons under the Faecory and 
Workahop Act at Tredegar, in the counties of Monmoaih acd 
Glamorgan; at Stourport, in the county of Worcester; at 
Oalder, in the county of Edinburgh; and at Poole. In the oouatT 
of Dorset. 




Cairo, Koypi\— Me<lical Tutor at School of Medicine and Registrar to 
Kasr-Kl-Ainy Hospital. Salary £.K.(^X) a year. 

Canteuuuby, Hi nt and Cantkriiury Hospital.— House Physician, 
unmarried. Salaiy £70 per annum, with board, lodging, and 
washing. 

Ci-MiiAL London Throat and Bar Hospital, Gray’s Inn road. W.C. 
—Uegistrani, Assistant Antathetiata, aud Assistant Dental 
Surgeon. 

City of London Lying-in Hospital, City-road, B.C.— ConsulUng 
Surgeon. 

Dublin, Dr. Stffvens’ Hospital.— House Surgeon. Salary £100 per 
annum, with apartmonts. 

Gloucester, Barnwood House Hosi-ital fob Mental Diseases.— 
Second Assistant Modical Officer. Salary £150 per annum, with 
board. 

Guildford, Royal Surrey County Hospital.— Two Assistant House 
Surgeons. Salary £75 per annum, with board, residence, and 
laundry. 

Hastings, St. Leo.nards, and East Sussex Hospital.- Senior 
House Surgeon. Salary £100 per annum, with residence, board, 
and washing. 

Indian Mf.dical Service, India Office, London. — Fourteen Com- 
mUalons in His Ma jesty’s Indian Medical Service. 

Kings College Uusiital, London, W.C.—Assistant Ophthalmic 
Surgeon. 

Leaminoion Spa, Warneford. Leamington, and South Warwick¬ 
shire General Uospiial.— House Governor and Secretary. Salary 
£200 iw annum. 

LnoKSTEB Corporation Isolation Hospital.—R esident Me<lical 
Officer and AsMiMtant Medical Officer of Health. Salary £150 per 
annum, with hoard and residence. 

Lkici-s-i'i H Infirmary.-S econd House Surgeon for six months. Salary 
at rate of £l0Ci per annum, with board, apartments, and washing. 
Also Hoiinr.iry I'atlioliiglst. 

' ' Ral Hisi'i vsary,-R esident Junior Medical Officer, 

1 > I’.irv £1 j>f'r annum, with apitrtrnents, Ac. 

' ] UM, L'olncv Hatch, Now' Southgate, N. —Junior 
Mhrcr, uum.uiiL'd. Salary £100 i>er annum, 
and wii-huig. 

‘Si-iTAL. Uouurary Surgeon. 


BIRTHS. 

Alcook.— On Nov. 26th, at 22, Devonshire-street, W., the wife o/5. B. 
Alcock, M.D., D.Sc., of a daughter. 

Mitchell.—O n Nov. 25th, at Blrdngrove, Woking, the wife of Howari 
V. Mitchell, M.R.C.S., L.K.C.P.,of Clacton-on-Sea, of a daughter 
Whyte.- On Nov. 28th, at Swatow, China, to Dr. and Mra. GiDuom; 
Whyto, a daughter. _ 


MARRIAGBS. 

Cox— WOOLVOBD.— On Nov. let, at Great Marlow. Bocka. StaBor; 
Mouritz Cox, M.D. T.C.D.. to Sophia Woolford, daughter of the late 
William Woolford, of London. 

Dbkw—Mabshall.- On Nov. 18th, at Bolton, Lenoa., John name- 
Drew, M.D., B.S.Lond., M.R.C.A, L.R.C.P., of Plymoath. son of th* 
lateG. F. A. Drew,D.l.G. R.N., to AdaGeorglana, fourth daagbtsrcr' 
the late Cornelius Manhall and of Mra. Manhall of High 

Dolton. 

Middlebrookk-Wright.— At St. Chad's. Longsdoo, on mh. by 
the Rev. W. Langworthy, of Foston, Herbert Edwin MlddiFerooke. 
of Long Bennlns^n, Grantham, to Mary Bthelwm. eklMt ^*^g**«^ 
of Robert Wright, J.P., of Leek, Staffs. 

Stewabt-Franks.—O n Nov. 26th, at St. Marylebone Psiish Chniri- 
by the Rev. W. D. Morrison, LL.D., Beetor of the Pansh. Punw 
Stewart. M.D., ^.C.P., of 94. Harlev-straet, London, W.. w 
Elizabeth Phipps Franks, daughter of the late William Franks. Ihc . 
of Liverpool. _ 


DEATHS. 

Bbikn.—O n Nov. 24th. suddenly, at Rockfarry, Cheshire, Edward Hea-y 
Brlen, M.D., aged 47 years. 

ForrestFR.— On Nov. 25th, at Bournemouth. Charlea Cnmkkm 
Forrester. M B., C.M., D.P.H. (late of the Ministry of 
Interior, Egypt), fourth son of the late William Furfestef, ; 
Axugibbou, Perthshire. _ 


— A fee oj 5s. is charged for the Insertion of SoUsos o EtrUU, 
Marriages, and Deaths, 
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Stotts, Sjjod Comments, anir ^nsioers 
to Corresj^onljents. 

AN AMUSING PROPOSITION. 

The following communication has been received by a well-known 
medical agent; no word from ns is needed to accentuate its 
humour:— 

Dei.b Sib,— With reference to your advt. In The Lihobt of this 
week, I have pleasure in herewith replying to same. I see that you 
are willing to accept a partnership, and I herewith give you brief 
particulars of my proposition. I have discovered a cure for the 
most prevalent of the venereal diseases, and I am desirous of ex¬ 
ploiting same. I have a medical and surgical knowledge, but have 
not graduated and have no degrees, and must therefore have a fully 
qualified medical practitioner at the head of the medical section, 
l&e salary would be between £500 and £1000 per annum, and 
In accordance with the increase of patients, could be materially in¬ 
creased. The demand for this is enormous, and as my treatment 
only takes from 1-2 months to offect a permanent cure (whereas 
all other methods take 2 years), there is practically a monopoly before 
it. I have studied minutely the awful conditions and results 
brought about by this terrible scourge, and apart from any pecu¬ 
niary motives, I am most anxious to exploit this, if only for the 
purpose of removing this dread taint from humanity, and so make 
life for some of the sufferers worth living. I shall be glad to go 
further into the matter and give you further particulars at an inter¬ 
view, and should be glad if you will make an appointment either by 
'phone or letter. Tiianklng you in advance.” 

We are certain that this letter was written in absolute good faith, the 
writer believing that he was enlisting the service of the medical agent 
in the matter of a professional transaction. 

SUPERSTITIOUS REMEDIES. 

To the Editor of The Laboet. 

Sib,— With regard to the curious fact that the Welsh word eryrod 
means **shingles” as well as ‘'eagles,” will you allow me to point out 
that the Welsh-Bnglish Dictionary of Dr. Wm. Owen Pughe 
<Beoond edition, 1832) gives the following definition: “ Eryri, s.J. 
(eryr)—What is precipitated or thrown out,violently, an irruption; 
the shingles; called also eryr and eryrod.” Spurrell (third edition, 
1866) gives: “Shingle—Math o grugdardd,” which translated means 
**shingle—a kind of pustule.” Richards (fourth edition, 1839) gives 
no definitive meaning, merely saying, “Erj’^r, yr eryr, or eryri, or 
eryrod, s.f.—A disease called the shingles.” Although there is just a 
hint in Pughe’s definition as to why the word is applied to the disease 
shingles, none of these dictionaries clear up the question raised by 
your correspondent as to how this use of the word came about. 
Hoblyn, it may be mentioned, gives as the probable derivation of the 
word “shingles” the Latin cingulum, a girdle (so-called from the 
situation of the disease on the trunk of the body). j 

One of the daily papers, in quoting from The Laxcet the original 
paragraph, drags in, a little unkindly perhaps, the Salisburian taunt— 

“ the Celtic Fringe.” Superstitiousness is not confined to any specific 
parts of the British Isles. The person who shrinks from passing 
beneath an upstanding ladder we rub shoulders with every day in the 
London streets; and the Devil-scaring horse-shoe, is H not gravely 
installed in many an English home ? A fortnight back a lady seating 
herself at table in certain tea-rooms at Richmond withdrew from her 
muff a lump of coal which she explained she had that morning picked up 
in the roadway “ for luck.” She further volunteered the statement that 
a little time previously while walking along a Kensington street she 
saw a lump of coal on the road, and while she was looking at it 
a carriage stopped and a lady alighted and straightway picked up the 
piece of coal, asking at the same time the pedestrian why she had not 
appropriated it. “ I thought it rather large,'" was the reply. “ The 
latter the lump, the greater the luck,” rejoined the lady as she re¬ 
entered the carriage proud in the possession of her talismanic treasure. 

Absurd as are these things, there is an aspect of credulity to which 
even they must;kuock under—namely, that unbounded gullibility which 
allows in this year of grace One Thousand Nine Hundred and Ten the 
quack to thrive as he has never thriven before—a species of asininlty, 
again, not absolutely peculiar to the “ Celtic Fringe.” 

I am. Sir, yours faithfully. 

Stoke Newington, Nov. 21st, 1910. Wu, Robebts. 

ERECTING A BED IN A BALCONY. 

CoinrsKL recently moved in the Chancery Division, before Mr. Justice 
Warrington, for an injunction to rescrain a gentleman living in a flat 
at Hove from placing a canvas erection or screen in the balcony of his 
flat and using it as a sleeping place. Mrs. Chandless, the plaintiff, 
was an elderly lady who had purchased her house. No. 10, Klng’s- 
gardens. Hove, for £10,033, and Mr. Ford, the defendant, had rented 
a flat on the first floor of No. 9, for which he paid 10 guineas per week. 


Having been oniered by his medical adviser to live as much in the 
open air as possible, the plaintiff had a canvas structure in the 
nature of a tent or screen put up in his balcony to shelter a bed, 
in fwhich he admitted that he slept at nights, although in his 
affidavit he denied “ using the balcony as a bedroom,” from which it 
may be inferred that he did not use it as a dressing-room. The 
plaintiff was apprehensive, however, lest he should be suffering from 
“consumption or some in:'eotious disease,” and It was stated that she 
endeavoured to protect herself by putting up a partition or screen 
outside her windows which she caused to be sprayed periodically 
with disinfectants. In her affidavit she s tated that she had seen the 
bed on the balcony and a nurse sitting at a table with a lamp, and 
had also seen the gentleman in his bed, and had heard him give 
directions as to when he should be called. In asking for an Injunc¬ 
tion to prevent the described use of the balcony, counsel relied npon 
a covenant relating to the occupation of the flats, which, he 
said, were not to be used so as to cause offence or damage to other 
occupants or so as to interfere with the pleasurable enjoyment 
of their property. After hearing arguments on both sides, his 
lordship held that as the defendant was not suffering from any 
infectious disease he hal not done anything to which a reason¬ 
able person could object, and he consequently refused to grant the 
injunction asked for. In comment, it may be said that the question 
whether the defendant might obtain sufficient fresh air without 
resorting to the balcony at night should be a matter for the decision 
of his medical attendant, from whom no evidence was apparently put 
forward at the ha.arlng of the motion. The alarm of the plaintiff on 
the score of possible infection was, of course, groundless, but it may 
fairly be pointed out that, apart from this and from the applicability 
of the covenant referred to, the use in the manner described of the 
balcony of a flat on the first floor in what house agents would term 
“a first-class residential neighbourhood” is unusual and not unlikely 
to be resented by those living in other fiats in the same building or in 
adjoining houses, or, in the case of a street, by residents on the 
opposite side. 

WANTED-SUGGESTIONS FOR TREATMENT. 

To the Editor of The Laitoet. 

Sir,—C ould any of your correspondents advise me as to the safest 
anthelmintic to give a woman, nearly five months pregnant, who is 
suffering from tapeworm? I am, Sir, yours faithfully, 

Nov. 28th, 1910. TAaoA. 

HEALTH AND HOSPITALS IN GRENADA. 

AOCOBDIXG to the report of the Governor of Grenada on the annual 
Blue-book of the Colony, the population at present consiste of 
35,463 males and 38,697 females—total, 74,160. The birth-rate 
per 1000 of the mean estimated population in 1909 was 34 •76, 
a very low figure for Grenada; and the death-rate was 18*82, 
also very low. Although the health of parts of the colony was 
disturbed by "outbreaks of enteric fever and influenza, the death- 
roll of the year was small. The first-mentioned disease was 
practically confined to the Carriacou and St. George’s districts—66 
cases with 9 deaths occurring in'the former, and 14 cases with 1 death 
in the latter. In the past Grenada has been little troubled with this 
disease. Influenza was eplde mic towards the end of the year, and its 
effects seem to have been mos t felt in St. Andrew’s, where 26 of the 39 
deaths attributed to it were roc orded. 872 patients were treated during 
the year in the Colony Hospital, of whom 495 were discharged cured, 
247 relieved, and 44 died. In the out-patient department there were 
1575 attendances given. The number treated in the Yaws Hospital 
. again showed a marked increase, being 420, as compared with 266 In 
1908, and the admissions were 361, as against 207. Of these, 339 were 
discharged cured. There was one death, its cause being general 
tuberculosis. In St. Andrew's District Hospital 159 patients were 
treated, 128 discharged cured, and 10 relieved. At the District Dis¬ 
pensary attached to this institution 9951 prescriptions were com¬ 
pounded. The free prescriptions have increased from 1857 in 1902 to 
6402 in 1909. In the Carriacou District Hospital 278 patients were 
under treatment, of whom 203 were discharged as cured, 35 as 
relieved, 5 as not improved, and 12 died. 

The rainfall in 1909 was heavy, but was fairly evenly diatHbuted 
over the year. At the Richmond Hill Observation Station, in the 
south of the island, 80*54 inches were received, as compared with 68*44 
in 1908, while at Plaisance, an estate in the mountains, no less than 
212 Inohea were recorded. In Carriacou 67 inches were registered, and 
on three occasions there was an abnormal downpour. On April 22nd, 
in the dry ” season, 3^ inches fell there; on August 21st 5 inches fell 
in three hours, and on Sept. 16th 3 inches in less than an hour. 

A DISCLAIMER. 

The article by Mr. John MoElroy, published in The Laitoet of 
Nov. 12th, having been largely copied by the lay press, the author 
has written to say that some remarks which might be construed to 
mean that information had been given by him to a lay paper are 
incorrect. He regrets that such an impression should be conveyed to 
his medical brethren, and desires to point out that he had absolutely 
no knowledge of the copying until his attention was called to It. 
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CBNTIQRA.DB AND PAHRBNHBIT. 

To the EUlor of The Li.H 0 BT. 

SiB.'^Everybody knows tho usual formula for converting degreee 
Centigrade Into degreee Fahrenheit—viz., divide by 6, multiply by 9, 
and add 32. The following alternative method may be found easier to 
perform mentally as the figures can be more easily retolned in the 
memory—viz., multiply by 2, deduct one-tenth of the product, and add 
32. Example (a), 30® 0. = 86® P. Method = 30x2 = 60. 60-6 = 54. 
64 + 32 =5 86. BxamplJ (5),37«C. = 98-6®F. Methodt 37 x 2 = 74. 
74 _ 7-4 = 66*6. 66*6 + 32 = 93-6. Example (c). 40®C. = 104.® F. 

Method: 40 X 2 = 80. 80 - 8 = 72. 72 + 32 = 104. 

1 am. Sir, yonrs faithfally, 

London. Nov. 17th, 1910. 

OoMXumcATiojn not noticed in onr present Issne will receive at t en t io n 

in our next. _ 

A DIARY OF OONQRBSSBS. 

The following Oongremes, Oonferenoes. and Bxhibitiona are announced 

for 1910 

Dec. 8th and9th (London, Guildhall).—Conference of Health-promot¬ 
ing Institutions and Fifth Annual General Meeting of tho 
National League for Physical Education and Improve¬ 
ment. 

„ 19th-22nd (Rome).—Twentieth Congress of Internal Medicine. 

In 1911 

Feb. 20th-2Sth (Cairo).—Fifth International Congress for the Blind. 

March 2ad-6th (Berlin).—Thirty-second Balneological Congress. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Bxhlbitlon. 

April 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 
Internal Medicine. 

May-October (Dresden).—International Hygiene Exhibition. 

May>October (London, Crystal Palace).—Festival of Empire ^perlal 
Exhibition. (ProflU to King Edward VII. Hospital 
Fund.) 

May’’October(?) (London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).-First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

June 5th-8th (Kolberg, Prussia).-Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—Town Planning and Modem House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

S^itember (Brussels).-Exhibition of Fractures. 

„ (Turin).—International Congress of Path<rfogy. 

S^t. lIth-15Lh (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality {Qouttee de Lail). 

„ llth-16lh (The Hague).—Thirteenth International Congress on 
Alcoholism. 

„ 18th-23rd (Sydney).—Australasian Medical Congress. 

„ 24th-30th (Rome).—International Congress on Tabercnlosia. 

„ ^tb-29ttrtRome) Seventh International Congress of Der¬ 
matology andSyphllology. 

October ((^logne).—International Congress of Criminal Anthro¬ 
pology. 

Dec. 4th-9th (liavana. Cuba).—American Public Health Association. 

(Date not fixed) (Genoa).-International Exhibition of Marine 
Hygiene. 

In 1912 1 - 

July (?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Ck>ngrea8 of Radiology and 
Medical Klectrology. 

September (Berlin).—Sixth International Congress of Obetetrloe and 

Gynaecology. 

In 1913 :- 

(London).—Seventeenth International Congress of Medicine. 

(Dresden (I")).—International Conference on Cancer. 

In 1915: - 

(London).—International Prison CongrMS. 

(London).—Imperial Exhibition (?) 


Ptbkol fst % tnsniimi Mtfl. 

800IETIB8. 

BOTAL B0CIET7 OF MBDIOINB. 15, CaT 6 iidlBli-iqBAr«. W. 

(temporary addresi dnrixig tonlldiiig of now Iiohm). 

Sbotioh (Hon. Becretarlees Albert Clwf ei a Jeaaes 
Galloway): at 8 p.m. 

Cases and Specimens. _ 

MEDICAL SOCIETY OP LONDON, 11, Chandoe-etreet, OavendUb- 
square, W. 

Hoitdat.—6.30 P.M., Discnaslon on Dilatatiim of the Heart sbmI 
Heart Strain (resumed by Dr. W. Collier (Oxford), followed by 
Dr. S. West, Dr. A. Morison, Dr. F. J. Poynton. Sir John Broad- 
bent, Dr. C. W. Chapman, Dr. P. P. Weber, ani Dr. L. 
Guthrie). 

HUNTERIAN SOCIETY, London Institution, Finabory-elrcaa, B.C. 
WnursaiUT.—8.30 pac., CBnloal and FaMiolocioal Bvndag. 

LEOTUBBS. ADDBBSSBS, I>EMON8TBATIOira.St. 

BOYAL COLLEGE OF BURGEONS OP ENGLAND, LIneala's Isn 
Fields, W.C. 

Wkdhesdat.—5 P.M., Sir Alfred P. Gould. K.O.y.O.« Ounr. 
(Bradshaw Lecture.) 

MEDICAL GRADUATES' COLLEGE AND FOLTOLJKIC, 22. 
Cheniea-street, W.C. 

MonhAT.—4 P.M., Dr. 8 . E. Dore: CUnIqne (Skin). 6wI5 p.ic, 
._Dr. W. W. U. Tate: The Slgalflcanoe of Pain aa a 
Symptom of Disease of the FeMc Organs. 

Tuesday.—4 p.m.. Dr. J. Collier: Clinique (Medical). 6.15 pjs.. 
Lecture:—Dr. H. (Campbell: lire Treatment of BnmcbJtis io the 
Aged and Feeble. 

Wednesday.— 4 p.m., Mr. B. M. White: Cllniqne(Surgical). 515 p.m.. 
Lecture:-Dr. D’Oyle Grange: Infective Arthritis. 

Thxtbsdat —4 P.M., Dr. R. W^ls: Clinique (Medical). 515 p.m.. 
Lecture:—Mr. S. Hastings: The Results of Nasal ObstrocUoii. 
Friday.—4 p.m., Dr. G. Thompson: Clinique (Eye). 

P08T-GBADUATB OOLLBGB, West London Hospital, H a Mww Itt- 
raad, W. 

Moedat.— 10 A.M., Surgical Registrar t Demonatmtlaa d Gaass 
In Wards. 12 noon : Pathological Demonatrathia .—Or. 
Bernstein. 2 p.m., Medioal and Suri 0 oal (Rlnlcs. X Baja Opera¬ 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Br« 5 ra. 
]^ 0 cture —Mr. Bidwell: Surgical Treatment of Ba&orrhace 
from Gastric and Duodenal Ulcer. 

TI 7 B 0 AT.—10 A.M., Dr. Robinson : Gynwoologtcal C^enttkos. 

11.30 A.M.: Mr. Btherington-Smlth: Demonstration of Mrs:? 
Operations. 2 p.m.. Medical and Surgical (TIinloi. X Bayv 
Operations. Dr. Davis: Di se as es of the Throwi. Noee, and Bar 

2.30 P.M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lsotors 
Dr. S. Taylor: Pneumonia. 

Wednesday.-10 A.M., Dr. Saunders: Diseases of Children Dr 
Davis: Operations of the Throat, Nose, and Ear. 12.15 px.. 
Lixjlure: Dr. G. Stewart: Practical Medicine, k p.m., Mehosl 
and Surgical Clinics. X Raya. Operatlona. Mr. B flsiMSii 
Diseases of the I^e. 2.30 p.m.. Dr. Robinson-. Diseases ol 
Women. 5 p.m., Lecture:—Dr. Beddard : Practical Medir.E* 
THU 1 U 3 DAY.—10 A.M., Surglcsl Registrar: Demonstration c< Oases 
in Wards. 2 p.m.. Medical and Surgical CUatoa X lava 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 6 p.m . 
liMture:—Dr. Bomstcln. 

Friday.—10 a.m.. Medical B^strart Demonstratlcm of Cssei n 
Wards. Dr. Robinson: Gynarcologlcal Operations, t r x.. 
Medical and Sulcal Clinioa. X Raya. OpcntkiQS Or. Deris 
Disosaes of the Throat, Nose, and Btf. 2.30 p.m.. Dr. Ahrataa 
Diseases of the Skin. 5 p.m., Lecture:—MLr. Baldwin : Prsctsel 
Surgery. 

Saturday.-10 a.m., Dr. Saunders: Diseases of Chfldren. Dr. 
Davis I Operations of the Throat, Nose, and Bar. Mr. E Manesa 
Diseases of the Bye. 2 p.m.. MedloM end Sasxtoel CMslta 
X Raya. Operations. 

LONDON SCHOOL OF OUNIOAL MBDIOUTB, Diee too e gh t 
Hospital, Greenwich. 


METEOROLOGICAL READINGS. 

(Token daily at 8M a,wi, hy Stetoainri Inolntmentt,} 

' The Lancet Ofltoe, Nov. 30th, 1910. 
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Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Tomar.- S si ges^. 
A15 P.M., Sir Dyoe Duckworth: Medidiie. 4 p.m.« Mr. fL 
Lake: Bar and ThroaL Out-psUJent Demonstxatkns:—10 A.1L., 
Surgical and Medical. 12 noon, Bar and Thrnai. 

Tuesday.— 2 p.m., Operations. 2.15 p.m.. Dr. R. WeBs: MedkEe* 
3.15 P.M., Mr. R. Oarliufft Surgery. 4 p.m.. Sir M Nwrlt 
Diseases of the Skin. Out-patient Demonstratioosi— Vj am. 
Surgical and Medioal. 12 noon. Skin. 

Wednesday.—2 p.m.. Operations. 215 p.m.. Dr. F. TxtVv 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. 
Demonstrations;—lO a.m., Surgloal and MndfoalT 11 
THUBaDAY.—2 P.M., Operations. 2.15 p.m.. Dr. Q. lUn.ttn Ee: 
cine. 3.15-p.m., Sir W. Bennett: Surgery. 4 y.u., L»j 
B arker: Kadiography. Out-patient l><^on£tnati<:iui - 1 * a 
Surgical and Medical. 12 n<K)n, Bar ami Tbnwii 4 i . v 
Special Lecture:—Mr. J. Cant Me : Ap{‘!)e-i Au»t-'r.:v 
Abiomen. 

Friday.—2 p.m.. Operations. 2.15 p.m.. Dr, R. Brwlt-**) 
Medicine. 3.15 r.M., Mr. McGavim Surgery. - 

Demon at rations :—10 A.M., Surgical and MedlcmT. IZ n, Sii 
Batukdiy.—2 r.M.. Operations, Out-patient Demjostrack.?.* - 
10 A.M., Surgical end Medical. 11 a.m.. Kye. 
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HOBTH-BAST LONDON POST-OHADDATB OOLLBQB. Frinoa of 
WrIm'b Gtonenl Hospital, Tottenham, N. 

' Surgical Out-patient (Mr. B. Qllleapie), 
2.50 P.M., Medical Out-patient (Dr. T. B. Whlpham): Noe^ 
Throat, and Bar (Mr. H. W. Carson). ^ ^ 

TinsDAT.—Clinic: 10 A.M., Medical Out-patient (Dr. A. O. Auld). 

2.30 P.M., Operations. ClinicsSurgical (Mr. Howell Evans): 
Qvn*cological (Dr. A. B. Giles). 3.30 p.m.. Medical In-paUent: 

X **•** • Special Demonatratloni—Dr. 

A. J. Whitirg: Selected Medical Cases. 

W*^E8DAY.—Clinics:—2.30 P.M., Medical Out-paUent (Dr. T. B. 
Whlpham); Skin (Dr. Q. N. Meachen); Bye^r. B, P. Brooks). 
3 P.M., X Rays (Dr. A. H. Pirle). ' 

2.30 P.M., Gynaecological Operations (Dr. A. B. (Hies). 
Clinics:—Medical Outrpatient (Dr. A. J. Whiting); Snnric^ 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. Q. P. Chapel) 

4.30 p M., Lecture:—Dr. A. Q. Auld: The Diaphragm in J^lth 
and Disease. 

^taDAY.— ^2.30 P.M., (Operations. Clinics: — Medical Out-patient (Dr 
A. G. Auld); Surgical (Mr. E. Gillespie); Bye (Mr. B^P. Brooks)' 
3 P.M., Medical In-patient (Dr. B. M. Leslie). * 

HOSPITAL FOB SICK CHILDBBK (Unitiebsitt of Loxpov), Great 
Ormond-street, W.C. 

Thumpay.—4 P.M., Leotnre:—Dr. James: The Signsand Treatment 
of Dental Caries. 

HOSPITAL FOR CONSUMPTION AND DISBASBS OP THB OHBST 
Brompton, S.W. * 

WOFKSPAY.—4 P.M., LectureDr. Fenton; The Weak Heart. 

NATIONAL HOSPITAL FOB THB FABALTSBD AND BPILBPTIO 
Queen-square, Bloomsbury, W.C. ' 

TuKroAY.-^30 P.M., Clinical Lecture:—Mr. L. Paton: Optic 
Neuritis. 

Fbidat.-3.30 p.m., Clinical Lecture:—Dr. G. Holmes: Cerebral 
Tumour. 

CBNTRAL LONDON THBOAT AND BAB HOSPITAL, Gray’s Inn 

rottcit W.Cb 

I^fcare:-Mp. O. Nourse: External an<! 

Middle Ear. 

Fbiday.— 3.45 P.M., Lecture:—Dr. Abercrombie : Clinical Cases. 

ST. JOHN’S HOSPITAL FOB DISBASBS OP THB SKIN, Leicester 
square, W.C. 

Thursday.—6 p.m.. Chesterfield Lecture:—Dr. M. Dockrell: 
Bul’ous and Vesicular Eruptions—I., Urticaria; II., Pemphigus; 
III., Pompholyx; IV., Varicella. p 

ANCOAT3 HOSPITAL, Manchester. 

THDR8Diy.^^5 p.K., Mr. S. Bldiop. Appendlcllli. (Pet- 
Graduate Clinic.) 

OPEBATIONS. 

MBTBOPOLITAN HOSPITALS. 

MOroAT (5th).— London (2 p.m.), st. Bartholomew's 0.30 p.m.). St. 

St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlmx (UO P.M.), Westminster (2 p.m.), Chelsea (2 p.m.) 

^Gyu*cologicaI, by Physicians, 2 p m.), Soho-squaie 
ffi P.M.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.) 
^ndon Throat (9.30 A.M.), Boyal Free (2 p.m.), Guy’s (1,30 p.m,),’ 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Centri 
Ix)ndon Throat and Ear (Minor 9 a.m., BCajor 2 p.m.). 

» (6th).—London (2 p.m.), St. Bartholomew’s 0.30 p.m.), St. 
Thomsss (3.30 p.m.), Guy’s 0-30 p.m.), Middlesex (1.30 p.m.), Westr 
ster (2 P.M.), West London (2.^ p.m.). University College 


unsro oono-square {Z P.M.), uneisea (Z p.m.), Uhlidren 

Ot. OiTOWd-street (9 a.m. and 2 p.m., (Ophthalmic, 2 p.m.), Totten 
mm (2jM P.M.). Central London Throat anl^ Bar (Minor. 9 a.m., 
Major, 2 P.M.), Royal National Orthopsetiic (9.30 a.m. and 4 p.m.). 
WEDNESDAY (7th). —St. Bartholomew’s 0.30 p.m.), University (?olIeg< 
a P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), ChaHng Cri^ 
ra P.M.), St. Thomas’s (2 P.M.), London (2 P.M.), King’s College 
ffl ^M ), SiL George’s (Ophthalmic, 1 p.m.), St. Marv^ (2 p mV), 
St. Peter 8 ^ P.M.),^amaritAn '9.30 A.M. and 2.30 p.m.), Qt. Northera 
Central ^.30 P.M.), Westminster (2 p..m,). Metropolitan (2.30 p.m.), 
J^^on Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-squart 
g.30 A.M.). Guy’s (l.iO p.m.). Royal Bar (2 P.M.), Child.-en, Gt. 
Orarad-st^t (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
^pht^mic, 2.30 p.m.), West London (2.30 p.m.), Central London 

_ Th roat and Ear (Minor. 9 a.m.. Major, 2 p.m.). 

ffiB^DAY (Wh).— St. Bartholomew’s (1.30 p.m.), St. Thonias’a 
0.30 P.M.), University College (2 P.M.), Charing Cross (3 p.m.), St. 
Qrorges (1 p.m.) Ixmdon (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P..M.), St. Mary 8 (2.30 p.m.), Soho-sqiiare (2 P.M.), North-West 
l^ndon (2 P.M.), Gt. Northern Central (Gymecologlcal, 2.30 p.m.). 
Mrtropolitan (2 ^ p.m.), London Throat' (l\30 a.m.), Samaritan 
W.oO A.M. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Ouv’h 
G.30 P.M.), Royal National Orthopaedic (9 a.m. and 3.;M p.m.), Ihrval 
bar (2 p.m.). Children, Ot. Ormond-street (9 a.m. and 2 p.m ), 
Toti^ham (Gynaw)loglcal. 2.30 p.m.). West London (2.30 p.m.). 
Central Ixmdon Throat and Bar (Minor, 9 a.m,, M*jor, 2 P.M.). 

'?thi.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
1^0^ 8(3.^ P M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 

College (2 p.m.), St. Mary’s 
g ^m.). Ophthalmic (10 a.m.), Cancer <2 p.m.), Chelsea (2 p.m.), (5t 
Northern ^ntral (2.30 p.m.). West London (2.30 p.m.), London 
(9.30 A.M.), SamariUn (9.30 a.m. and 2.30 p.m.). Throat, 
^Idon-square (9.30 a.m.), Royal National Orthopaedic (3.30 pm) 
Boho-aqi™ <2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural 
^.M.), Tirttenbam (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Bar (Minor. 9 A.M., M^jor. 2 p.m.). " i^onaon 


(lIBll).—Boyal Free (9 A.M.), London (2 p.m.), Middlesex 
J**®”™" ?. ® **•“•)• University CoUega (9.16 A.M.), 
Charl^ tross (2 p.m.), St. George’s (1 p.m.), St. Maly's (10 A.M.C 
^roat. Golden-square (9.30 a.m!), Guy's 0-30 p.m.), (Children. Qtl 
Ormond-street (9 a.m. and 9.30 a.m.). West London (130 p.m.). 

At the Royal Bye flmpital (2 p.m.), the Boyal London Ophthalmic 
uO A.M.)i the Boyal Westminster Ophthalmic (1.30 p.m.), and the 
Urntral London Ophthalmic (2 p.m.) Hospitals operationa aro performed 
dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To THB Editor,” and not in any case to any 
gentleman who may be supposed to be (x>nnected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It i$ eepeoiaUf requested that early intelligence of local event $ 
haei/nq a medical interest^ or wnioh it is dctWablc to bring 
under the notice of the frofession^ mag be sent dieeot to 
this office. 

Lcehnres, originaX aetieles, and reports should be written on 
one side of the paper only, and whbn aocompanibd 

BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BH WRITTEN ON THB BLOCKS TO FACILITATB IDBNTl- 
FIOATION. 

Letters, whether intended for iTiseition or for private informal 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for puhlioation. 

We cannot prescribe or recommend practitioners. 

LoeaX papers containing reports or netvs paragraphs should be 
marked and addressed lo the Sub-LdUor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet sheuXd be addressed To the 
Manager.** 

We cannot undertake to return MSS. not used. 


HANAGER’S NOTICES. 

TO SUBSOBIBEBS. 

Will Subscribers please note that only those subsoriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any (x>nnexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, too., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 
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C A N C E E. 

Deliv^ed at the Royal College of Bwrgeone of England on 
Wedneeday^ Deo. 7tk, 1010, 

By Sir ALFRED PEARCE GOULD, K.C.V.O., 
M.S. Lond., P.R.C.S. Eng., 

3EHIOB SURaSOH TO THE MIDDLESEX HOSPITAL. 


Mb. President and Gentlemen,— In 1884 the late Sir 
William Savory chose as the snbject of the third Bradshaw 
lecture the Pathology of Oancer. He pronounced the cancer 
cell to be an “ embryonic ” or “ rodimentary ” form of cell| 
possessing great powers of mnltiplication and of endurance, 
but differing from true embryonic cells in its lack of power 
of differentlatiipn. And then he used these remarkable 
.wroids:— 

And while tumours of the most lonocent type touch, and indeed pass 
Into, nateral stmetnree, the most malIgnaDt touch, if they do n6t 

.Sotually pam into, the olaas of parasites..The Interval between the 

wpnt kind of cancer and a parasite must be a very narrow one. 

fie suggested that the experiments on cancer grafting had 
^KTobably failed owing to the ** crude conditions under which 
they have been performed." He concluded thus;— 

Aefmre we shall ever be able to answer the question, Why or how 
.do tumours form f it seems to me we must be id>le.to solve the pioblem 
of normal growth and development, and to answer ttie quesu^ why 
or how it is that these continue up to a certain point and then suddenly 

osase. 

Per the succeeding 19 years the Bradshaw Becjbuvers dealt 
•with other subjects, but in 1903 Sir Henry Morris gave a 
Joamed review of the many theories that had been advanced 
to explain the origin and nature of cancer, and specially 
discussed two theories : the microbic or parasitic theory, 
which he held to be “ non-proven," and Cohnheim’s theory 
of cancer matrices," ante-natal and post-natal. This 
tiieojy he strongly supported as explaining all the facts 
of the disease then known, and he confidently foretold for it 
a speedy acceptance by all pathologists. 

Two years later, in 1905, you, Mr. President, announced, 
as the title of your Bradshaw lecture, “Carcinoma is a 
Parasitic Disease," and stated :— 

That the carcinoma cell Is an independent organism, like many a 
protoroon ; that it lives a life which i.s wholly independent and proper 
to itself: and that it lives as a parasite in the body of the animal 
which is affected with carcinoma, deriving its nourishment from the 
host, and having nothing to pay the host for the sustenance of which it 
robs him. 

You shrank from accepting Hauser’s suggestion that 
the protozoal cells of cancer are derived or descended 
from the lirfaig cells of the host, and Asserted rather 
that “the parasite is introduced into the body from 
without.” 

It is needless to say that each of these ^vergent theories 
has been discussed from the standpoint of a very wide anH 
accurate knowledge of the subject, and that each in turn 
has been supported with extraordinary ability and with 
the enthusiasm of a strong personal belief. Por me to 
attempt another review of the same facts and arguments 
would be to act the disastrous part of Phaeton, ^d yet I 
propose, Sir, to raise once again the great problem of the 
nature of cancer, not because I can read aright the riddle 
solved so differently, and with such mutual destructive¬ 
ness, by my predecessors, but because within the last few 
years the workers in our cancer laboratories have added so 
much to our store of knowledge that it seems wise to see 
how far the new facts support or refute former conclusions. 
We are like children putting together a dissected picture, we 
slowly look over and often vainly try to fit together the 
irregular pieces of the puzzle, but g^naliy order oomes 
here and there out of chaos, and as piece after piece finds 
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its proper setting the picture grows until the fitting in of 
the fin^ fragment reveals the whole design. 

Development op Oancer Research. 

In addition to the influence of the general progress of bio¬ 
logical knowledge, two discoveries have caused a great 
development in cancer research: the proof that cancer can be 
transferred from animal to animal, and the demonstration of 
the influence of radio-active bodies upon cell growth. 
Scientific workers have devoted themselves to the solution of 
the problem of cancer with new courage and more confident 
hope since they saw that it could be submitted to that experi¬ 
mental method which has so often dissipated the darkness of 
ignorance. All over the civilised world cancer research 
laboratories, more or less exclusively devoted to this quest, 
have been founded, and never before have the efforts of 
scientific men been so largely centred in the study of any 
one disease. Highly gifted investigators are devoting 
themselves with praiseworthy devotion to the study of the 
interpftl ^truQtur^ and wiWSWent of cancer cells, to a 
search for the forms and evidences of the presence of m. 
invading organism, to a close somtiny of all that takes place 
in the artificial transmission of the disease from aniu^ to 
animal, and to the investigation of the various abstruie 
problems in bio-chemistry and physics that it is hoped may 
aid in the discovery of the nature and cause of cancer. This 
College, in conjunction with qur sister in Pall Mall, by the 
initiation, control, and bousing of the Imperial Oancer Fund, 
has taken a very prominent part in this movement, and it is 
a matter of great satisfaction that the researches carried out 
in our laboratory are universally recognised as having been 
of fundamental importance. We gla^y recogidsQ that all 
the success which has attended, and may herea^ attend, t^e 
labonrs of Dr. Bashford and his distinguished associates is 
not due to the association with these Royal Colleges, nor to 
the souroes from which the fund has be^ colleoM, but to 
the ability, the wide Imowledge, the patience, and the 
honesty that are associated with the la^rious industry of 
the workers. It is not my purpose to give a detailed account 
of the latest results of cancer research, but rather briefly to 
enumerate some of them, and to see whether and how far 
they enable us to unravel what has hitherto been a tangled 
skein. 

Incidence op Cancer in Man and Animals. 

It is now known that eanoer ooourt i7i all races of men. 
Wherever adequate investigations have been made cancer 
has been found, and the fuller our knowledge of any people 
the ampler is the evidence of the presence of cancer among 
them. We are unable, therefore, to attribute the disease 
directly to the influence of race, of climate, of diet, of 
occupation, of soil, of the subtler accidents of civilisation, 
or to any of the associated and complex conditions that 
may be summarised as “environment.” Not that these 
factors are without influence. Certain occupations are 
assuredly attended with peculiar liability to cancer ; I need 
only mention chimney sweepers and workers in X rays, 
tar, and paraffin ; and the beneficent effect of circumcision 
in greatly diminishing the incidence of epithelioma of the 
penis, and the pernicious influence of the use of the kangri, 
show us how the disease may be affected by social customs. 
It is clear, however, that we may not regard any of these 
conditions as the essential cause of cancer, for the 
disease occurs in their absence, and we must carefully 
guard against confusing subsidiary, accelerating, predi- 
posing factors with the inevitaWe, constant cause of the 
dis0SS0f 

Human statistics cannot be relied upon to substantiate or 
define the influence of race. Dr. Bashford has been at great 
pains to point out the imperfect character of all statistics of 
Smeer incidence, and he has clearly shown that the propor¬ 
tion of cancer reported among different natioMlities is at 
present only a measure of the value of the material submitted 
to examination, and must not be taken as a true picture of 
the actual frequency of cancer. Only as care in diagnosis, 
in pathological examination, and in records improves and 
becomes uniform in all races of men, shall we be able to state 
with precision what influence race, among many other 
factors, has upon the incidence of cancer. The experiments 
study of cancer has, however, shown that we must not r 
that all races of men are equally liable to cancer. ^ 
in the investigations into the inoculability of m 
A A 
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it was realised that there were serions discrepancies in the 
results obtained by different expert workers. Some of these 
discrepancies were canscd by differences of technique, others 
by inattention to the age of the mice used for the experi¬ 
ments, and others again to the particular tumour experi¬ 
mented with. Chiefly owing to the work of Dr. Bashford these 
causes of variation in the results obtained have been recog¬ 
nised and eliminated, and the influence of race has thereby 
been demonstrated. Such facts as these have come to light. 
Haaland found that a certain tumour grew on inoculation in 
nearly 100 per cent, of Berlin mice, in 24 per cent, only of 
Hamburg mice, and failed altogether to grow in Christiania 
mice. Loeb has a sarcoma which was really propagated in 
white rats, and could not be inoculated into coloured rats. 
Tyzzer has a carcinoma found in a Japanese waltzing mouse, 
which he can transplant successfully in practically 100 per 
cent, of this particular family of mice, but which altogether 
fails to g^w when inoculate into common mice. On the 
other band, Jensen’s tumour, which grows readily in common 
mice, cannot be inoculated with success into the Japanese 
waltzing mice. In hybrids resulting from the crossing of 
common white mice and Japanese waltzing mice, the 
Japanese tumour grows as uniformly and even more rapidly 
than in the pure Japanese mice, but in the second and third 
generations of the offspring of these hybrids the Japanese 
tumour cannot be inoculated at all. In his earliest inocula¬ 
tions of Jensen’s tumour, Bashford found it impossible to 
Bueceed with blue mice, while he obtained 25 per cent, of 
success with other tame mice. He also relates that 
a tumour sent to him by Dr. Michaelis of Berlin was 
transplanted into 19 Berlin mice, with the result that 
nine tumours grew, but only one small tumour de¬ 
veloped in 182 tame London mice similarly inoculated. 
It is, of course, most important to keep clearly before one's 
mind the difference between the liability to occurrence of 
sporadic cancer in an individual or animal, and the suscepti¬ 
bility of such an individual or animal to the successful 
inoculation with oanoer transferred from another. Such facts 
as I have just mentioned, however, make it imperative upon 
us, while reoognising the presence of cancer throughout the 
human race, to keep a mind open to receive a demonstra¬ 
tion, should it come, of the influence of race upon the 
incidence of cancer, apart from all accidental and accessory 
conditions. 

Passing now from this first fact—that cancer is a disease 
of man wherever and however be lives—I would next 


remind you that we have recently learnt that oamoer u 
a dUca$e that ooowr% in all vertelnrite animals. It is not 
limited to man, nor even to man and primates, nor 
even to the great family of the mammalia; it has been 
proved to occur in birds, reptiles, and fishes. The disease, 
as met with in the lower vertebrates, is not a rimilar 
disease, but veritable oanoer, with the same histological 
obaracteristics and with those special biological features that 
we find in man—the uninterrupted growth, the power of 
infiltration, and the formation of metastases. The import¬ 
ance of this demonstration is enormous. It dissipates at 
once all those theories which would find the cause of 
in any condition peculiar to man; we have to seek it in 
some influence which man shares with all other vertebrates. 
When we reflect that there is no known instanoe of an 
external infective agent or organism which spontaneously 
^tacks and produces its characteristic pathological effects 
in all vertebrate, or in all the varying physical con¬ 
ditions of environment in which cancer is found, the 
parasitic theory of cancer fails even to be a satis¬ 
factory “ working hypothesis.” We can only adopt it, if 
the fact is demonstrated and Koch's conditions of proof 
are fulfilled; and such a demonstration is oertaiuly not 
forthcoming. 

T/uU cancer can be transferred from host to host is now 


attested by thousands of successful experiments upon mice, 
rats, and dogs. Pour facts have come to light during these 
inoculation experiments which are important to bear in mind. 
In the first place, the successful grafting of cancer from 
animal to animal is far more difficult to accomplish than is 
the inoculation of microbic disease. In the second place, it 
has been found that it is always difficult to succeed in the 
vririiary ^lafiing experiments of a sporadic mouse tumour 
' graftings of a tumour upon 

It place, as I have already 

een found that when allowance has been 


made for these variations the socoeas of grafting experimento 
may vary considerably in different races or famiOies of 
And then towering above these lesser facts is the greater, 
all-important one, that oanoer oannet be transferred U am 
animal of another speoies. Cancer of a mouse is readily 
transferred to other mice, but it cannot be g^rafted upon a 
rat, or upon any other animal of another species. The same 
holds true of cancer of the rat and dog, and in thla speciflei^ 
of cancer we see the cause of failure of all experiments to 
graft the human disease upon lower animals. Theee 
failures were not dne, as Savory sugg^rted, to the “crude 
methods” employed, but to the working of a biological 
law. 

The faot that an inooulable disease is specifie in the sense 
that it cannot be transferred from speoies to speaies surelj 
must be one of great importance in any oonsideration of ita 
nature, for the grouping of animak into species Is net 
artifioiid. The differences that we recognise between spedee 
have a greater element of permanence than thoee b et wee n 
varieties ; the offspring of crossed varieties are fertile, while 
the hybrids of crossed species are almost inva^bly infertile; 
the number of chromosomes in somatic oelLs differs widely, 
but it is constant for eveiy speoies. Difficult, therefore, as 
it may be to express the distinguiBhing liniitatloiis of a 
species in terms which will satisfy the exacting criticisins si. 
modem schools of biologists, all agree that the word connotes 
a reality, that it indicates an important st^ in the path of 
evolution, and that the limits between species are true land¬ 
marks. The enormously wide range of the incidence of 
cancer, the uniformity of its biological charaoten, and its 
specific inoculability are a triad of tects unique in patbdogy 
and of tremendous significance.. Apart from many minor 
considerations, I venture to submit that they are fnoonsisteal 
with what we know of infeotive or paxadtio rtfeaesei. 
They, too, are no doubt “ specific,” but the ipedftdty te 
attached to the disease, and neither to the animal nor to tha 
tissue in which it occurs. The tubercle bacillus leads to the 
same disease in the guinea-pig as in the man from whom thw 
virus may have been taken. The minute anatomy of tuberde 
is the same in whatever part or tissue of the body it arises ; 
it does not vary with its primary site, as is constantly the 
case in cancer. Oanoer is distinguished from all infaotire 
and parasitic diseases by the faot tlmt the cellular parentage 
of a malign^iant growth is always definitely marked, and that 
whether it ori^ates in squamous, columnar, or spheroidal 
epithelium, in endothelium, or in any of the forms of oon- 
nective tisme oells, it retains throughout its whole life, nxA 
wherever found, obaiacteristio features of its parent oelL 
Parasitic diseases are anatomically and etiologically specific 
—specific in their structure and cause; cancer is spedfio 
not in struefeure, perhaps not in cause, but in the piiysio- 
logkal character of ita cells. 

Tbb Oanobr Osll. 

The essential pari of every cancerous grenlk is the Uskty 
oanoer cell I The cell, whether of carcinoma or sarooma, 
is the one easential p^, that which contains within its^ 
all the potentialities of the whole of cancer. While it livee 
as a cell, the cancer is living, when it dies as a cell, it la 
imposaible to find or develop or excite any of the pa^ or 
agencies, or faculties of a cancer. By no one has tte 
demonstration of this fact been carried so far, or made ao 
indubitable, as by Bashford and hia fellow-workcn in our 
laboratories. Their investigations into what takes plaoe 
in the “early stages” of successful transference of a 
cancer from monse to mouse have revealed, that in the 
tiniest practicable graft, all the introduced stroma, and 
many of the centrally placed cancer cells die, but that the 
oells, or some of them, in the periphery of the graft live, do 
not undergo degenerative changes, and after a few days— 
usually about four—exeite the formation from the fibro¬ 
blasts of the host, of a new supporting and vascular 
stroma, and themselves show the changes indicative of 
cell division. The parenchyma of the tumour, which 
ultimately may g^w to a huge size, all develops directly 
from those cancer cells of the graft which were able to 
withstand the hurtful influences of the process of grafting. 
While it is possible to transfer cancer from mouse to moose 
so long as care is taken to introduce living cancer cells in 
the graft, it is impossible to do this when the cancer cells are 
destroyed by pounding in a mortar, or their vitality has been 
injured, as by the influence of heat Indeed, Schwann's 
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great doctrine of ovinis oellulae oellula"' is pecoluurly true 
of cancer. 

On the other hand, it has been equally clearly shown of 
inocnlated infective grannlomata that they grow not from 
the graft but from the connective tissue of the host. This 
difference between cancer and infective granulomata is of 
fundamental importance, a veritable differentia. The meta- 
Stases of cancer and of grannlomata may be alike in some of 
their coarser anatomical features, such as their site, but in 
their nature, in their true biological characters, they are 
absolutely distinct, with a distinction which is vital and 
fundamental. If the living cancer cell is the essential part 
of cancer it is important to know what are its anatomical 
and physiological characteristics. A study of them demon¬ 
strates that the cancer cell is only a variation of a 
normal cell—it possesses neither in structure nor in 
powers anything not found in the healthy cell. Let me 
rapidly mention the established facts about living cancer 
cells. 

First, they possess a great power of oorUinuoue muUipliear- 
tion. So far as the experiments with Jensen’s tumour 
have gone it seems that the grafting can be carried out 
with it as successfully now after seven years as at first 
and that from the small sporadic tumour in the mamma of 
a mouse a mass of cancer has been grown through an 
unknown number of mice, amounting to far more than a 
thousand times the bulk of the original tumour, or even of 
the original mouse. Bashford has particularly laid stress 
upon this striking fact, and^has spoken of it as a **new” 
biological fact, but in that 1 think he has probably 
exceeded. Certainly in the protozoa such apparently 
endless multiplication and growth of living cells can be 
recognised. And when we cast our minds back to the 
development of the human ovum—^a single cell—and 
remember that from it directly descends the entire mass 
of cells which form and maintain through his threescore 
years and ten the full stature of a man, we see a power of 
cell growth which we need not shrink from comparing 
with that of a Jensen’s cancer cell. But it is particularly 
noteworthy that in cancer this power of continuous 
multiplication is spontaneously manifested most often in 
the cells of an organism that h^ passed the period of youth 
and maturity, and has already entered upon the declining 
phase of life. 

The second characteristic feature of the cancer cell is that 
it retains the inherited limitations to type of the cells among 
which it first appears. The descendants of an epiblastic 
cancer cell retain, in the main, the features of their early 
parent—a hypoblastic cancer cell bears its own family 
likeness, and the sarcoma cell is always a distinctively meso- 
blastic cell. Even in those remarkable experiences that have 
been so carefully studied and admirably recorded by Bashford 
and Haaland, when they observed in a series of transplanta¬ 
tions of an undoubted epiblastic cancer of a mouse its 
gradual conversion, first into a cancer with a richly cellular 
stroma, then into a ‘‘mixed” tumour, and finally into a 
sarcoma, it is clear that the mesoblastic cancer (sarcoma) 
thus formed sprang from the connective tissue cells of the 
hosts, and that its cells are in no sense or degree the lineal 
descendants of the original cells of the epibl^tic cancerous 
parenchyma. 

Thirdly, oanoer cells develop and differentiate but little and 
irregularly. Thus in a squamous epithelioma there is great 
variation in the extent to which keratinisation of the cells 
occurs, and in some cancers we see such departures from 
type as a change from squamous to columnar cells and from 
spheroidal to columnar cells, or vice versd; the differentia¬ 
tion of a mammary cancer may be into acinous or glandular 
carcinoma or into a combination of the two. This 
variation in growth has been best observed in the experi¬ 
mental work in laboratories, where the opportunities of 
studying the same strain of tumour in many succeeding 
stages of its growth and through many hosts afford scope 
for observation such as can never be found in human 
pathology. 

The development of the cancer cell is neither pwrposefut nor 
effective. In glandular carcinoma no regular grouping of 
acini around primary ductlets is found, nor does the cell 
metabolism issue in useful secretion. In a squamous 
carcinoma no impermeable protective covering is formed, 
and in a sarcoma no useful fibrous bands or aponeuroses, 
no attached and functional muscles, no perfectly constructed 


and useful bone is formed. In cancer there is cell 
multiplication in exaggerated degree, but a lack of adapta¬ 
tion to the many and varied needs of the organism. 
The cancer cell shows no new faculty or endowment, no 
power of “rising on its dead self”; it is a less highly 
endowed cell than its physiological parent. Then, again, 
oanoer cells exhibit periodicity in their growth. Bashford has 
found that a mouse tumour has its period of active growth 
succeeded by one of less activity, and that the success of 
artificial transference of the disease to other mice rises and 
falls with this wavelike activity of the tumour, and he has 
found that this periodic activity is transmitted to the 
tumours which arise from the grafts—that it is an inherent or 
inherited property. Similar variations in the rate of growth 
and activity of cancer are also seen in the human subject, and 
we see periodic activity in metastases—periodic activity in 
their occurrence as well as in their gprowth. We must not 
look upon such variations as due, of necessity, to a change 
in the resisting forces of the patient; they are probably due 
to the inherent periodic growth of cancer. Physiological 
periodicity of cell growth is, of course, well recognised ; 1 
need only mention such examples as the sexual periodicity 
in animals and especially in the human female, the periodic 
growth of young animals, the periodic growth of hair, and 
the periodicity in the life-history of salmon, and the periodic 
variation in the colour of the fur and feathers of many 
mammals and birds. 

The study of the form of cancer cells and the attempt* to 
find in it some index of their nature has yielded but little that 
is positive. The many determined efforts to see within them 
foreign living forms, whether of bacteria, of protozoa, or of 
yeasts, have failed. Bacteria may, of course, intrude within 
a cancer cell, but it was a cancer cell before the intrusion, 
and we may assert with some confidence to-day that there 
is no visible evidence of parasitism in the cancer cell. Nor 
has the hopeful and brilliant study of the mitoses of cancer 
by Walker, Moore, and Farmer, and their followers lifted 
the veil. It seemed that the theory that cancer was a 
gametoid tissue would explain much, or at any rate establish 
on a firm footing the nature of the disease. But we 
must regretfully consent to see that hope unfulfilled, 
and admit that mitosis is no key to the riddle. Quite 
recently, however, it has been shown by Beckton that 
all the cells of man, except the keratin cells of squamous 
epithelium, the cells lining the conducting tubes of the 
kidney, the cells of unstriped muscle, and the unim¬ 
pregnated ovum, contain certain grannies, which are 
known as Altmann’s granules. While unrecognisable in 
the protoplasm of the ovum, these granules are seen in 
the unincubated blastoderm of the egg, and are readily 
recognised after six hours’ incubation. Beckton has found 
them in mouse embryos of 8 mm. and 12 mm. in length, 
and in the rat embryo of 30 mm. They appear, therefore, 
very early indeed in the descendants of the original single 
ungranulated cell of the ovum. Beckton states that these 
particular granules are seen in the cells of the stroma of 
carcinoma, h\it not in the cells of the parenchyma^ and while 
abundant in the protoplasm of inflammatory and granulo¬ 
matous tissue they are invariably absent from the cells of 
sarcoma. Beckton examined also 21 mouse tumours sent 
him by Dr. Bashford, and in 14 of them there were no 
granules, but in five instances they were present. They 
are therefore commoner in mouse tumours than in human 
malignant growths. Should further observations confirm Dr. 
Beckton he will not only have given us a very useful method 
of diagnosis, but he will have established a morphological 
difference between cancer cells and most normal cells. He 
will also have afforded an anatomical proof Jihat cancer cells 
are'not embryonic cells. 

Of the intraoelhiiar metabolism of the oanoer oeU we know 
but little; it seems to beget no toxin, to generate do new 
substance, and to depart but little from the chemistry of 
health. And yet we cannot doubt that its special biological 
characters are inseparably linked with some intracellular 
chemical peculiarities. We have evidence of this furnished 
by some very careful spectroscopical observations made by 
Mr. Mottram in Dr. Lazarus-Barlow’s laboratojy, by which 
he has shown that the potassium content of the red corpuscles 
of cancerous patients is considerably higher than in health, 
the difference being represented by the figures 1* 5 and 3. The 
sodium content, on the other hand, shows no change. The 
importance of this observation is enhanced by the further 



1668 Thb Lancet.] 


SIR ALFRED PEARCE GOULD: ON CANCER. 


[Dbg. 10. 1910. 


fact that while the sodium content of all carcinomatous 
tumours is about the same, the potassium content of primary 
cancerous growths is higher than that of secondary, and the 
potassium content of squamous-celled tumours is higher than 
that of spheroidal celled. Mottram has, therefore, shown 
that the cancer cell has a chemical coefficient, but it is a 
modification in degree, and not in kind, of that of the 
healthy cell. These are the facts at present known about 
cancer cells as independent entities. We must now look at 
them as members of a community, and study their relations 
to neighbouring cells. 

First we must notice the disproportionate growth of the 
cancer cell. It bears no relation to the growth, the needs, 
or the condition of the neighbouring cells and tissues, 
and, as it often tends to outgrow its stroma, and, by the 
pressure of its cells, to compress the capillaries, we have 
in this fact an explanation of the frequent degeneration, 
fatty and otherwise, of the cancer cells. The haemor¬ 
rhage which so frequently occurs in some cancerous growths 
may also be in part due to the same fact. The disproportionate 
growth of the cancer cell has been mistaken for evidence of 
its being, an independent organism, but we shall see abundant 
reason for rejecting this view and for being certain that a 
cancer cell is an altered body cell. 

The pressure caused by the incessant and disproportionate 
multiplioatian of the cancer cells oanses twt ordy complicated 
infbldvhgt of the cancer itself^ but Jlattening and distension of 
the adjacent toft tissn>es. In Us second Scientific Report, Dr. 
Bashford has published drawings of an epithelioma of the 
lip to show the enormous folding up of the cancerous 
parenchyma, and that what at first sight appears to be a 
solid inffitrating growth is really an immensely extended super¬ 
ficial growth, folded up into a ball, filling at first the narrow 
space it acquired for itself by pressing aside the yielding 
tissues of the lip and then projecting on the surface. (Fig. 1.) 


Fia. 1. 



Soiiamous celled carcinoma of the lower lip In a man. 

The growth is a folded and crumpkxi sheet intercalat^yi 
l>etween the outer and inner surfaces of the lip. Shows 
folding of skin (a) and mucous membrane (?>) over the 
margins of the growth, with great lateral displacement of 
the normal tissues adjoining either margin. 

• 

Bormann has shown that the papillas immediately next the 
growing edge of an epithelioma of skin or tongue arc not 
exaggerated in size or cell activity, but are compressed and 
stunted. These observations run right athwart the commonly 
received notion that as soon as epithelial or other cells have 
acquired “malignant ” properties they burrow deep into the 
surrounding tissues, and that the similar adjacent cells also 
show active growth (Fig. 2) and a readiness to participate 
in the disorder, as if “ infected ” by the malignant tendency. 
Unless liashford’s and Ribbert’s statements are erroneous, 

' V an.ml a demonstration that cancer cells in their growth 
^ ou iiitic-d obtdience to the law which regulates and 
•• growth of the normal ctlls from which they are 


But if the first effect of cancer cells upon their neighbours is 
to compress them, their second and far more important power 
is to invade the adjacent tissues. This power of infiltration, as 
it is called, or permeation, is so well recog^sed that I need 
only mention it. The growth may penetrate even to bone and 
marrow, and in doing so cells, or groups of living cells, pass 
into lymphatic or vascular channels, and are carried along 
by the slowly or swiftly moving stream therein, and may 
lodge in distant parts and develop into metastases. But 
they may not do so. Handley’s studies of the process of 


Fig. 2. 



S(^raou9 celled carcinoma of the lower lip In a man. 
obows sharp demarcation of the CTowth from the adjacent 
skin (a) and muoons membrane (b). At (a) the elongated 
epithelial papillae of the skin are displaced by pressure oi 
the growi.h; they are also being undermined and will U 
pushed off. At (c) the liair follicles already show* displace* 
ment from pressure. 

lymphatic permeation have shown ns that the passage of a 
cancer cell along a lymphatic is attended with great peril 
to it, the lymphatic endothelium has great power of cau^r 
destruction, and for every cancer embolus that resists it 
successfully and thrives and multiplies—bursts through the 
lymphatic wall and develops as a metastasis—many a one 
falls a prey and dies. The same holds true of the baemo- 
vascular embolisms. These have been studied by Boirei, 
Haaland, Bashford, Murray, Tyzzer, and others, and the 
resisting or destructive influence of the vascular endothelium 
on the cancer cells has been clearly demonstrated. The 
cancer cell when it wanders from its proper plane or sphere 
has to fight for its life ; normally and in favonrable condi¬ 
tions the “ odds ” are against it, and our post-mortem 
records bear abundant testimony to the ability of the forces 
of resistance to these cell intrusions to limit the disease in 
many cases to the area originally attacked, even up fo the 
death of the patient from the disease. While, therefore, we 
must not for a moment under-estimate the grave importance 
of the permeation of cancer and its tendency to develop 
metastases by the transference of the living cancer 
cells to distant parts of the organism, we must 1>€ carefuJ 
to regard this in its due proportion and to rememher 
that all infiltration and every metatasis is only accom¬ 
plished at a period later than the earliest onset of 
the disease and after the overthrow of very real natural 
resistance. 

In this connexion I would mention that cancer-bearinc^ 
mice are not a favourable soil for the grafting of other 
cancerous tumours until the period at which they spon¬ 
taneously develop metastases. In the earlier stages the 
resisting forces of the organism can hold at bay the cancer 
cells whether spontaneously or artificially introduced into 
the tissues; in later stages cither form of inoculation 
becomes potent. The occurrence of metastases is the 
resultant of two forces—the vigour of the inva‘ling 
cancer cell and the resistance of the tissues to it* 
development within them. This resistance mav b«- 
inherited or racial, naturally acquired by age, artilici.'illy 
acquired—as shown by Bashford’s experiments with the 
inoculation of various tissue-extracts—and it may be 
lessened by the persistent presence of a primary canc'c’^DU* 
growth. 

A very interesting fact about the influence of the 
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cancer cell upon its neighbouring cells is its oompelling 
them to form a supporting and vasmdar stroma for of a tyi)e 
goyemed by the cancer cell and not by the stroma-yielding 
mesoblastic cells. Along with this, howeyer, there is clear 
eyidence that the sarroanding cells exert an inflaence npon 
the cancer cell; this is shown by its greater vitality and 
power of maltiplication in the young than in the old, by its 
more aotiye growth in certain races or families of animals, 
and by its inoculability being limited to animals of the same 
species. Two other facts are also full of significance : In the 
experiments in the propagation of mouse cancer it has been 
shown that when a graft is implanted in a fresh family or 
race of mice it grows with great difficulty, and that with 
each generation of grafts the success increases until it often 
reaches 100 per cent. This must not be confused with 
the increased yimlence of an infective organism that 
may be produced by passing it through a series of animals, 
for the yirulence of the cancer cell is only raised for the one 
particular yariety of mouse and not for others. It is a subtle 
influence of the host upon the introduced cancer cell 
which makes it more congenial to the tissues of the 
particular yariety of mouse. And then we haye the 
remarkable fact that Bashford disooyered that in certain 
cases' the repeated inoculation of an epithelial cancer 
stUnulates the mesoblastic tissues of the host so intensely 
that the stroma becomes proportionately more and more 
abundant, and more and more richly cellular, while the 
epithelial growth lessens, until the carcinoma is replaced by. 
a sarcoma. No more surprising, wonderful fact has yet 
been forthcoming from cancer laboratories than the demon¬ 
stration of this ** transformation " of an epiblastic malignant 
growth into a mesoblastic cancer, the carcinoma exciting 
the deyelopment of a sarcoma, and thereby being itself 
doitroyed. 

What is the meaning of all this 7 Remember that the 
escape of epithelial cells into the tissues beneath them is a 
physiological process. Years ago Dr. Creighton demon¬ 
strated it in the case of the breast; he also showed that 
these permeating epithelial cells were destroyed in the 
lymphatics. Permeation is not a new power of cancer cells, 
although it exists in them in an unusual degree. I think 
we can recognise in the facts I haye just mentioned evidence 
that the cancer cell is not an alien cell; it influences, and is 
itself influenced by, its neighbours as a normal cell is. The 
mutual adaptation and mutual influence of the canoer cell 
and its stroma surely speak of common descent—of 
blood relationship, if I may use that term. If, now, 
we attempt to piece together these various facts, what 
disease picture do they make ? When we consider 
the intimate connexion shown between cancer cells and 
the cells of the individual, and, perhaps, above all, the 
artiflcial conversion of a carcinoma into a sarcoma, we 
cannot recognise in canoer an independent parasitic growth, 
protozoal or other. Not only are the necessary evidences of 
the presence of specific pathogenic microbes absent, but 
both in broad outline and in particular detail the life-history 
of cancer is fundamentally different from that of the great 
host of known bacterial and other invasions. Nor is it 
possible any longer to see in cancer a reversion to the 
mnbryonic type of growth ; that, before all else, is orderly, 
regular, with a long vista of development, differentiation, 
and functional activity. Cancer is cell life that is disorderly, 
irregular, with a minimum of development, differentiation, 
and function. Still less can we find a satisfactory explana¬ 
tion of this great disease in a circumstance so accidental, so 
trivial, as the sudden awakening into activity of entirely 
supposititious “embryonic rests.” 

What is Cancer? 

What, then, is cancer ? Before answering the question, 
think of the fertilised human ovum, a single nucleated cell. 
Picture it dividing into 2, 4, 8, 16, and 32 cells, 

all similar in size, form, and stmeture. Trace on 
these cells as they multiply by division and see them 
silently range themselves in the three primary embryonic 
lavers—epiblast, mesoblast, and hypr>l>la‘<t, and by that 
step effect a senaratiim of cells which to our senses appear 
iflentical, but wliose destiny marks them out as absolutely 
distinct. Follow on the wonderful drama of development, 
try to realise the orderliness of it all. the varying differen¬ 
tiation of epitbeiia, end^tholia, and connective tissues. 
Observe the intimate association of these einbryunic layers 


in the evolution of parts and organs, their perfect coopera¬ 
tion, their mutual dependence. See the rising up here of 
mesoblast into papillss, ever clothed with epiblast, and there 
the down-growth of epiblast or hypoblast into glands ever 
supported and nourished by mesoblast. Know that all this 
goes on with unerring precision, but with almost endless 
variation in proportion, with countless differences in form 
and function of cell, with an ordered cycle of chemical 
changes so wide in its range, so varied in its detail, that wc 
seem to be only at the threshold of a knowledge of it. 
Remember that this development proceeds with measured 
step to a certain definite extent only, that then in spite of 
all kinds of variation in supply and demand, and of Averse 
and favourable conditions, a certain level of cell life and 
growth is maintained for a more or less determined period, 
and that then first here, then there, the processes seem to 
abate and fail, the flame of life seems to flicker until the 
unknown and wonderful [changes of age draw on. I have 
failed to bring np before you a tithe of the marvels of the full 
development of a man from a single fertilised cell, or of the 
equally marvellous maintenance of his full manhood through 
the years of maturity and of the gradual decline into old age. 
But even in my faulty picture of it we see the outworking of 
a wondrous law, obedience to which brings perfection of 
development, of life, and of health. 

Now summarise our facts about cancer. Consider the 
disproportionate maltiplication of certain cells, their im- 
pezfect, irregular, and useless differentiation; their failure 
to form Altmann^s granules, their excessive affinity for and 
need for potassium, their insistent intrusion into surround¬ 
ing tissues, their imperfect cooperation with the other 
cells, and, finally, their selfish greed which enables them 
to live when other cells are failing and perishing for lack 
of nourishment—what is it all but a failure of, or a revolt 
against* that great cytological law or impulse which first 
manifests itself in the primary division of the ovum, and 
lasts on till the death of the organism ? Cancer is not a 
disease attacking the body from without, it is the result 
of a breach or failure of fundamental cell law; a law 
of which we know only the results ; a law so majestic 
that obedience to it results in perfect development, 
perfect health, the full measure of days, and disob^ienco 
to it may slowly spell out all the inscrutable woes of 
canoer. 

Let us look now at certain conditions which are known 
to exert an influenoe on the causation of cancer, and see 
what confirmation they afford to this view of the nature of 
cancer. 

Age .—And first it is fully established that cancer is 
greatly influenced by age. In man its incidence rises with 


Fig. 3. 



each decade after the third. Of animals this is as true as of 
man. Thus the average life of mice in laboratories is three 
years, and Rporadic cancer occurs almost invariably onlv 
after they have reached the age of two. It is from Tvr 
where the cow is a sacred animal, and is allowed to ’ 
old age, that we have most evidence of the occun 
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cancer in that animal. What we have so long known in the 
case of man, therefore, most not be regarded as in any sense 
an “accident” or pecnliarity in him—it is one of the 
Inndamental facts of cancer. (Fig. 3.) Cancer is undoubtedly 
a disease that generally arises in cells that are growing, or 
have grown, old. Bat senility of tissue is not a necessary 
condition of its growth, and indeed is not a favouring con¬ 
dition. Who of us has not been impressed by the terribly 
rapid advance of the disease as it occurs in young adalts 1 
Who has failed to notice the equally slow and difficult pro¬ 
gress it makes in some old people ? Of all conditions which 
inflaence the rate of progress of cancer in any partionlar site, 

I know of none more potent for mischief than the youth 
of the individual. From the cancer laboratories we get 
most definite statements that it is in young mice that j 
cancer grafts grow with most certainty and with most 
rapidity. So important is this that Bashford has had to 
point out that, before a just comparison can be made 
iMtween the results of inoculations under varying circum¬ 
stances, it is absolutely essential that the experiments 
should be carried out in animals of known age and of the 
same age. Now this fact—supported alike by clinical 
human experience and by experimental animal ex¬ 
perience—teaches us that the condition precedent to 
cancer is not in the nutrition of the tissues outside 
the cancer cell but within the cancer cell itself. The 
external conditions for the growth of the cancer cell are 
more favourable in the young than in the old, and a cancer 
cell having once started on its errant course can profit to the 
full from the greater nutritive vigour of the young. Inci¬ 
dentally this fact is a strong indication that cancer is not 
an infective disease, allied to bacterial invasions. So far as 
is known of them, old age is not a favouring factor; and 
H is the veriest negation of all our knowledge of these 
diseases that a condition favourable to their origin is un¬ 
favourable to their spread. 

2. Sea ?.—It is well known that cancer is more frequent in 
women than in men, and that its incidence increases earlier, 
and attains its maximum sooner in them than in men ; after 
the age of 70 the incidence is practically the same in the 
two sexes. The greater frequency in women is due to the 
special liability to the disease of the generative organs of 
that sex. (Fig. 4.) I have prepared a chart foxmded on the 



Unbroken line - canocr in mule* Tliick broken line = cancer 
In female*. Thin broken lino = cancer of uterus, va^^ina, 
vnlvH, and breast only. Cnj*sed line = cancer in females, 
exclutlini; cancer of uterus, va^'iiia, vulva, and breast. 


statistics of the Middlesex Hospital (see Third Report from 
the (? iiiccr Kc.'^carch Laboratory). The chart shows the olose 
parallolisrn of the cancer curve in women and in their 
generative organs only, and the near approach of the curve 
for women, when we exclude disease of their generative 
orir?.n.«, to that for men. In other words, the different 
incidence of cancer in the two sexes is not a sex difference 
affecting all the body tissnes, but is the result of the special 
liability to the disease of organs possessed by one sex only. 
N')w tViese organs—chiefly the breast and the uterus—have 
a «letiiiite functional life which does not correspond at all 
with tl.o life of the individual, but starting at about 14 
u-'ially begifm to terminate about 60, and during those years 
these ins are the seat of frequently repeat^ periods of 
criaf. rolluhir arMvity followed by periods of decline and 
because of this fact, that these 
• ..1 cancer as they got old - before 

-and BO we see the expUnation 


of the facts that cancer is more frequent ia women 
and that its age-incidence differs in the two sexes, jj 

3. Chronic Irritation. 

Of the reality and importance of ohronic'irritation as a 
condition precedent of cancer I cannot stay to speak, nor 
need I: the facts are too well known. Attempts ^ve been 
made to find the underlying canse of cancer when it follows 
chronic irritation in some change in the snbepithelial tissnes, 
and the Hunterian lectures of my collea^e. Dr. Victor 
Bonney, on this subject are no doubt fresh in yonr memory. 
He showed that interference with the continnity and perfec¬ 
tion of the snbepithelial elastic tissue layer always preceded 
a carcinomatous growth, and, conversely, that cancer never 
originates iu perfect normal tissue. It has been objected 
that his beautiful preparations fell short of a demon¬ 
stration, that the changes shown were antecedent to 
the earliest development of cimcer, and that they were 
as compatible with consequence as with precedence. It 
is, however, surely a striking fact that these changes are 
only met with at the seat of the primary growth and in the 
nearest lymphatic glands, and not in the true secondary 
growths. But while accepting Dr. Bonney’s demonstratioD, 

I think we cannot for a moment regard any change in the 
subepithelial tissue of a part as the sole or most significax^ 
change in what have been well called “ precanoerons condi¬ 
tions.” The essential features of sneh chronically irritated 
and precanoerons tissnes are increased cell formation asso¬ 
ciated with defective differentiation or cell development, 
and the changes in the snbepithelial tissnes may be either 
a result of this or another expression of similar nutritive 
changes. 

The cytologioal effects of what we call chronic irritation 
are essentially two—increased cell mnltiplicstion and defec¬ 
tive intracellnlar metabolism. Now the life of a cell is not 
to be expressed in periods of time, bnt in terms oi its multi¬ 
plication or proliferation. An epithelium does not becoosa 
old because its individual cells have existed for a particular 
length of time, but when the multiplication of the oelli 
necessary for its maintenance has been repeated a oertsin 
great number of times. Therefore chronic irritation, by 
ftAHing to the frequency of cell division, is producing Uie 
special oondition of oellnlar old age; it is, indeed, equiva¬ 
lent to the ageing of a tissue. Its other effect is eqnally 
significant. The imperfect cell development and metaMism 
carried on for generation after generation of oells is dcuxly 
ftVin to senile defects in oell growth and metabolism, us 
shown, for instanoe, in diminished secretion and in the im¬ 
pairment of all nervous functions. The word “ irritation " is 
rather apt to suggest a stimulating process; it is important 
to remember that chronio irritation is the most effective mode 
of hastening on changes closely akin to, tho^h not identical 
with, those of old age—the conditions in which we have seen 
cancer to occur most often. 

4. A" Bays. —Prolonged exposure to X rays may undoubtedly 
canse oanoer. The evidence of the influence of X rays 
upon oell life is most important. Lasarns-Barlow and 
Somerville Hastings have shown that in the ova of Asoarides 
exposed to X rays the division of the cells is more rapid 
than in “controls,” while fewer of the ova oosne to 
maturity. If we look at the hands of an X ray worker 
we see the same thing—increased production of epidenalc 
oells, with imperfect development of the too nnmeroas 
cells. Think of this progress carried on and on, will it 
not cause a premature ageing of the formative epithelial 
cells, associated with an imperfect elaboration of the 
cells? 

5. Aloohol. —The last etiological factor to which I can 
refer is alcohol. To some extent this causes cancer by 
directly or indirectly indocing chronic irritation ; but let uf 
note that it is a protoplasmic poison—that is, a substance 
which directly interferes with, and mars, cell metabolism and 
cell life. The inflaence of aloohol on the incidence of oanoer 
is really important. Dr. Tatham’s statistios of the mortality 
of various occupations from certain disfasas revealed the 
fact that cancer is twice as frequent among brewera and 
London publicans as among clergymen, and that the 
cancer incidence in any tn^e varies with the attendant 
habits as regards aloohol. Dr. Kewsholme has dealt with 
this subject in the light of figures obtained from the 
United Kingdom Temperance and General Provident 
Institution, and has shown that the mortality from oanoer 
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among the insored In that iostitntion, if represented by the 
figniSB 100 among the non-abstaining males, would be 
represented by 72 among the abstainers. He laid emphasis 
upon the fact^that this statement was based upon scanty 
e^denoe; I £ave therefore endeavoored to increase the 
evidence, and Sir Thomas Whittaker has very kindly brought 
the figures up to date; and the following table, which is 
prepared in identically the same manner as that given by 
Dr. Newsholme, shows that from the larger number of lives 
the same conclusion is to be drawn:— 


Unitid Kingdom, Temperanoe and GensraX Provident 
Imtitution, 


Ages of 
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Pbucabt Oakosr not always Single. 

It oomes to this, then, that all these so-called causes of 
cancer—age, chronic irritation, X rays, and alcohol—agree in 
being conations that wear out the cells of a part; they add 
to the number of cell generations, they deteriorate the evolu¬ 
tion of the individuid cell, they appear to lessen the hold 
over the cell of the great primal cell law, and so they cause 
cancer. One objection that may well be raised to this view 
lies in the occnrrenoe of primary cancer as a single lesion. It 
is easy at the first blush to find in this a complete refuta¬ 
tion of what I have been trying to establish. But the 
more I have thought of this objection the less convinced I 
am of its worth. A physiological essay do eeneatuU would 
be very valuable. Wherein lies the true essence of senility 7 
Is it simultaneous in all our tissues! Are we animated 
illustrations of Oliver Wendell Holmes’s ** wonderful one- 
hoss shay ” 7 And, if not, if one organ or tissue may grow 
old before its fellows, are we quite ^Hse in bolding that all 
the individual cells of a given organ must grow old together 7 

But we must not lose sight of the fact that cancer is not 
always single in its primary seat. My colleague, Dr. Young, 
among others, has published a number of instances of 
multiple primary cancer in the Fourth Report of the Middlesex 
Hospital Cancer Research Laboratory. In my limited 
experience I have seen such oases as these: in one case a 
woman presented three cancerous growths in her left breast, 
all of them noticed at the same time, no one of them larger 
or notably different in any way from its fellows. I removed 
the breast, and have one half of it on the table before 
me. Three times I have been consulted by women with 
a tumour in each breast, small, far distant from each 
ot^er, and, except for enlarged glands in the axilla, 
without evidence anywhere of metastasis, so that I 
could only regard them as simultaneous primary cancers. 
One of these patients submitted to amputation of both 
mamm ae in 1899, and has remained without evidence 
of metastasis until now, so that it is reasonably certain 
that in her case one breast was not infected from the other. 
Many times I have seen cancer occur in the breast at an 


interval after removal of the opposite breast when there 
was no evidence of metastasis elsewhere, and the subsequent 
progress of the case was so exactly similar to the disease 
occurring in one breast only, that It was forced to see in it a 
new attack of the disease, and not the development of a 
metastasis from the earlier tumour. Twice over it lhas 
happened to me to be called to do oolotomy for chronic 
intestinal obstruction that had become complete, and in 
which examination of the rectum revealed a stenosing 
growth within easy reach of the finger, but further exa¬ 
mination showed a second independent, annular carcinomatous 
growth, in one case in the descending colon, and in the other 
in the transverse colon. 

Last year I was consulted by a patient whose left breast 
had been removed for cancer in 1902; she had had three 
subsequent operations. She came to me complaining of 
an extremely severe pain along the distribution of the 
wlnar nerve, and 1 found a very dense, and firmly fixed 
lump of growth close to the coracoid process. I advised 
her to try what radium would do to relieve her pain; 
imme^tely after exposure to radium for 48 hours, 
carried out by Dr. Finzi, she lost all pain in the arm and 
hand, and it never returned. The radium was applied on a 
few subsequent occasions in the hope that it would lead to 
tbe disappearance cf the growth—of this happy result I saw 
no proof; but meanwhile an epithelioma developed in the 
left labium majus, ran a ra^fid course, and was the cause of 
htr death in December, 1909. 

In the lip I have, on several occasions, seen two or more 
quite independent primary growths, and in June last 1 saw a 
very early epithelioma of the tongue which proved, when 
subsequently removed by Mr. Spencer, and examined by Dr. 
Bashford, to be starting from four separate centres. Of 
multiple rodent ulcers I have had very numerous instuoee. 
Multiple epithelioma in lupus and in X ray dermatitis is also 
well known, and from Easlmir we are told of multiple kangri 
cancer. Were I, on the other hand, to try to give you 
any adequate conception of the irregular incidence of old 
age, 1 should need a separate lecture and a much wider 
knowledge than I can even pretend to possess. But let ns 
take one example—and that the best known of all, the hair— 
what numerous varieties in the senile changes in the hair we 
see I It may fail to grow without change of colour; it may 
lose its colour and persist in growth; again, these variations 
may affect the hair in one part of the l^y only, or in s m a ll 
areas only, cr even be limited to the product of a single hair 
follicle. If age thus infiuence the growth of certain hair¬ 
forming epithelium, why may not the age-effect that leads to 
cancer start in a single epithelial cell 7 

Immunity. 

The only other aspect of the cancer problem to which 
I would refer is expressed in the word immunity. This 
word is specially associated with the processes by which 
we are enabled to withstand successfully the attacks of 
pathogenio organisms. It is clear, however, that if cancer 
is not due to any similar cause, but arises from a failure to 
continue the cellular development of a part exactly in 
accordance with the pattern of normal growth, we must 
not look for immunity from this disease along the lines in 
which we find it for infections. Careful search by many 
observers has failed to find evidence in cases of cancer of 
the activity of these protective forces which play so great 
a part in the life-history of infective diseases. In the last 
Croonian lecture at the Royal College of Physicians Dr. 
Andrewes gave a very full account of the part played by 
leucocytes in protecting against infection. There is no like tale 
to be told of their activity and power against cancer. Blood 
changes there are in the late stages of the disease, when other 
factors than the presence of a malignant growth are active, 
but none of a protecting character have been demonstrated in 
the early stages of cancer, when that disease alone is present 
to disturb the harmony of nutrition. We have in this another 
fact which strengthens the contention that cancer is not an 
infection disease. If the disease differs wholly in nature 
from those infections in which immunity has been chiefly 
studied, the problem of cancer immunity will also be different. 

Accepting the view of cancer that I have tried to submit 
to you, cancer immunity might be evidenced in one or mo* 
of the following ways :— 

1. The power of living cells to conform to the law of t 
development and to avoid that increased multipli 
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defective differentiation, and tendency to intrude Uiem' 
eelves into, and gprow in, neighbouring oell territories, which 
together connote cancer. 

2. Opposition to the intrusion of cancer cells into, and 
their development in, heterologous tissue. 

3. Inhibition of the growth of cancer or destruction of 
living cancer cells. 

What can we say under each of these heads 7 Does clinical 
experience or experimental pathology throw any ray of hope 
across the dark sea of malignant disease 7 They do. The 
deep impress of the primal laws of development holds the 
cells of our tissues in true and loyal obedience to the very 
end, in the almost infinite majority of cases, and in the large 
majority of individuals. The incidence of disease, and 
immunity from its initial attack, are of course complementary, 
and the same fact can be expressed either in terms of disease 
or in terms of immunity. Thus the public have been dis¬ 
tressed by the oft-repeated statement that 1 out of every 
8 women who reach the age of 35 dies subsequently from 
cancer; and of the men who attain 35 years, 1 of 13 dies from 
cancer! This no doubt is true, but we can express the same 
tact in terms of immunity, and say that 7 out of the 8 women 
and 12 out of 13 men of 35 years of age will not die from 
cancer 1 This is the great initial fact of cancer immunity— 
that in spite of added years, and of all the unfavourable 
conditions which tend to wear down the obedience of oell life 
to its fundamental laws, 90 per cent, of men and women who 
pass down the hill of life hold this dread enemy at bay. 
The two ways of quoting our cancer statistics always remind 
^ me of a scene in that incomparable allegory which we all 
had read to ns In our cbildho^, and therefore too often put 
aside in our maturity. You remember, sir, that when the 
Pilgrim is taken into the Interpreter’s house to have some of 
the mysteries of human experience explained to her she is 
shown, to use Bunyan's inimitable words, **a room where 
was a man that co^d look no way but downwards, with a 
muck-rake in his hand. There sto^ also one over his head 
with a celestial crown in his hand, and proffered him that 
crown for his muok-rake; but the man did neither look op 
nor regard, but raked to himself the stones, the small sticks, 
and the dust of the floor.” The 1 in 10 of failure that 
our pathologists tell us of is **muck-rake lore”; the 9 in 
10 of success in the gpreat drama of cell-life is like the 
angel’s crown—it is immunity. 

Of the second kind of immunity—the opposition to the 
intrusion of cancer cells into the heterologous tissue—we 
have plenty of evidence. There is first of all the difliculty 
in cancer grafting, and then the fate of many of the cancer 
cells and minute cancer emboli that get into lymphatics and 
blood capillaries ; the majority of them are overwhelmed by 
the opposing influence of the endothelial cells, and only one 
here and there is ever able to survive. Or let us recall our 
clinical experience of the very slow progress of many cancers, 
of their long-enduring limitation to their primary site, in 
some cases, and of the extraordinarily long period—amount¬ 
ing to ten or even more years—that may elapse between 
the removal of an active cancer and the development of 
a metastasis. Do not all these well-established facts 
tell us that the organism is not left powerless, defence¬ 
less, before the intruding cancer cells, and that the oppos¬ 
ing foes are not so unevenly matched as students of 
the failures of these saving powers—the “ muok-rake ” 
students- -w’ould persuade us I There is a force of immunity 
which can protect, and does protect, against the chief 
mischievous power of malignancy ; and when a surgeon 
asserts that every case of cancer can be cured by a sutticient 
and suiiicieriily early operation, I can assent when I 
remeiui)er the reality and the eiliciency of this force of 
immunity, which is iiis great ally. 

The third forui of immunity is what is popularly known 
as the “cure of cancer”— the dlmppearanve of odneerout 
(jro)cth. 'i'hose who are studying the disease in mice 
report to us that in these animals it is quite a frequent 
occurrence for a grafted cancerous growth, after attaining 
home si/e, to slowly shrink and disappear, and in some 
> ■' expcriiuents a large proportion of the grafts that 

■ ” have, after a period of growth, spon- 

^’ied. Anrong the 500 sporadic cases of 
>'served by Bashford this event has been 
■'VO or three times. In human pathology, I 
less frequent fact, but it vncloubtcdlu U 
8o«a in the gradual absorption 
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and disappearance of small secondary nodules in the skin and 
subcutaneous tissue. It is oocasionally witnessed on a 
gprander scale. Many years ago I showed a patient at 
ings of the Clinical Society of London who recovered a^n- 
taneously and completely when she seemed to be at death’s 
door from oancerous deposits in the lung and the neck of 
the femur, secondary to cancer of the breast. She remained 
well for several years ; unfortunately, I have been unable to 
trace her for the last four years. More recently I Ziave had 
an equally satisfactory and striking case. 

A woman, aged 52 years, was admitted to my cancer ward of tbe 
Middlesex Hospital on Feb. 28th, 1906, suffering from advanced eanoer 
of the uterus; that organ was fixed In the pelvis, the cervix wu 
ulcerated, and masses of growth were felt invading the anterior 
wall of the rectum; she suffered from constant discharge and irregular 
haemorrhages. In February, 1907,1 find this note : ** The vaginal oerrlx 
is the scat of a nodular growth, which is hard, bat apparently oo: 
ulcerated; it extends all round the cervix and infiltrates the posterior 
waU of the vagina and anterior wall of the rectum, lliere is also 
some extension down the left vaginal fornix. The uterus h 
fixed." She became slowly but steadily worse, and fer msaj 
months was unable to leave her bed, oiring to frequent hJEmor- 
rhages and the consequent weakness and the which awe- 

ment increased. In the early summer of 1906 she gradoaHj 
lost the use of her lower limbs, and the paxalyaiB extsoded to 
both upper limbs until she was literally unable to move hand 
or foot. My oolleague. Dr. Campbell Thomaon, kindly examteadber 
on several occasions and satisfied himself that the paxaijrals via due to 
exaggerated peripheral neuritla. During the late aummer dM Im¬ 
proved, and when I retomed from my holiday at the end of Onifeediw, 
1908, I found that she could just move her h^da a little ; she was alao 
stronger, with less pain uid lees diaeharge, and a local exaBlBatkm 
showed that the uterus was less firmly fixed than beCoce. Ifoi to weary 
you with details, the patient got quite well, all the local evkUoees of 
disease vanished, and I made this note In July, 1908: ** Uteraa ia 
senile; vas^na narrowed at Ha upper end, vaginal cervix very — 
no uloerauon or growth to be felt in cervix or vagina ; ntenm la 
The original disease has entirely disappeared." 

After keeping her for eeveral montha to rnnke we of her 
recovery we bad to discbai^ her from our Cancer Cbaiity aa 
she no longer fulfilled the neceosary oonditioa ot eoffering 
from cancer, and she now earns her living by needlework. 

Here is another case :— 

(a) I A trained nurae discovered a Inn^ln her left breast In TJjPR whea 
she was 46 years of age. In Jane, 1897, Dr. Anderson of Faversham 
removed the breast, and In September, 1886, he removed a lump tma 
the axilla. In January, 1899, she came under the care of Mr. Pamel] 
of Bastboume, who removed a recurrence In the axilla and two or three 
nodulea in the skin. In May of the aame year he thoroughly sisararf 
out the axilla, as there was evidence of more extensive riisnasa there. 
In November, 1899, and in March, 1900, he excised small recurrencei ia 
the axilla. In May, 1900, he again operated upon the axilla and foaad 
it impossible to remove the growth under the arm. 1 saw this patln; 
in September, 1900; the wound in the axilla was unhealed, azai thsrt 
was a firmly fixed mass of growth just below the clavicle; the jpper 
limb was greatly enlarged from mdema. Mr. Fkmell and I advisnl ihs 
patient to submit to a certain treatment, which was forthwith oarrM 
out. The wound quickly healed ; the oedema of the arm and 
evidence of the presence of a growth dl8appeare<i. 

I saw this patient last month, after an interval of ten yean, 
and found her enjoying excellent health ; the acars of her 
numerous operations are the only sign that she has ever bees 
the subject of cancer. 

Here is another case :— 

(a) A singlo woman, aged 41 years, was admitted under my oarc Ir 
January, 1900, with Ciuieer in both breasts. The dhea.se nad 
notice t on the right side for two and a half years, aiKl there had 
ulceration for a year and ten mouths; on the left side it had 
known to exist for stx weeks, and the lump ha«l doubled io sire in :^xi 
time. The disease innitraCM the entire right mamma and -s*'. 
covering It, and lixed the part to the ribs beneath ; there were enlarcel 
ghiiidn in tlio right axilla and beneath the lower end of the rvgbt 
sti'rno-Tnasioid ransclc. Several nodulc.s of secon lary gr’wth 
scatten'rt around the primary growth, and above the nipp> war sx 
ulcerative surface measuring 2i inches by inches. There were mlac 
two areas of inniLed venous cougestiou of the skin, one this hrca«4 

and one over the pectoral muscle towards the point ot the In 

the outer part of the left mamma w^ais a firm infiltrating n.a*« tb** 
size ot a large w alnut, and in the left axilla were onlargM vwl tcuder 
glands. On Jan. 31at an operation within the abdominal cavity ws* 
carried out. 'IVithiti three weeks the congested areas I ha. e ine*.:t: r.-^l 
hiui become pale, 1 he iiloer was healing, and the sec^'ridan* nodu'e* 
smaller. By March 9th there was no nodule to bo folt In the left brra»*.. 
and I could only detect in that axilla one tiuy gland the alxe a buca 
shot; on tlie right side tho lower half of the brea.-.t wiu« fr»v frvm 
evidence of growth and the ulcer was healetl. By March 27Th a’: tt at 
was Udc of the originally extensive disease weto two or tliroe veiv s.-it.! 
nodulc^i of the skin of the chest. On April ISth symptom^ uf ini4)btd;L.i. 
obstruction developed, an o[>oraMon wras pcrforuu>»l. and I regrrf to »a\ 
that this patient died quite suddenly while some adh^-i -ri? were tv irx 
separated. .\t tho necropsy a few small nodules of growth wrrr* foumi n- 
the hubcutancous tissue over the right breast. No utlwr trarv* of 
c.'tncor eould be detected. A nodule removed In Miitvh pre»<'utol 
chanicterlstlc appearances of spheroidal carcinoma with a rrlatfryly 
largo amount of coimective tissue. 


t Cases marked (a) were treated by double <x>pharectcany. 
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Here is another good case:— 

(b) * A woman, aged 57 years, was first seen by me in Jaly, 1903. Her 
left breast had been removed for carcinoma in April, 1900; four opera* 
tions for recurrence had been performed since. There was a very 
considerable local recurrence, enlargement of the third costal carti¬ 
lage, deposit in the lower flap and under the arm. All the growths 
have disappeared, the patient is in good general health, and continues 
at her worK. I have seen her from time to time during the last seven 
years, the last time in October of this year; she was then quite well, 
except for a little superficial ulceration, which seemed to be due to the 
treatment that had been employed. 

Here is a somewhat similar case :—| 

(5) A woman, aged 44 years, was first seen by me at Middlesex Hospital 
in Iteptember, 1909. Her right breast had been removed for carcinoma. 
There was an extensive secondary deposit in the chest wall with a wide 
and deep ulcer. Under treatment this ulceration rapidly cleaned and 
healed, and the growth has disappeared, leaving a very lit^e thickening 
to be felt where before there was s mass of dep^t. 

Her health is quite good and she does all her work. 

(b) A woman, aged 43 years, was first seen by me in May, 1909. Her left 
breast had been removed for carcinoma. There was a considerable 
secondary mass of growth in the lower flap and under the axilla. Under 
treatment the deposit has steadily decreased in size, and in November 
of this year there was only a slight thickening to be felt. 

Her health is good and she is doing full work. 

(b) A man, aged 44 years, was sent to me from another hospital as an 
faicurable case ui December, 1903. A columnar carcinoma of the rectum 
hzd been removed by Kraske’s method. There was local recurrence of 
the disease, and a mass of growth the size of an orange protruded from 
the sacrum. Thirteen months later—January, 1905—the following note 
was made: GKxxl general health, doing all his work (as a postman), no 
sign of disease." In August this year, 1910, he was seen again, and 
gives this history. At the end of 1906 there was noticed a warty 
condition of the old scar; this ulcerated. It was removed, and proved 
to be a squamous epithelioma. The wound healed well, and he has had 
no further trouble. . 

He oontinues his work as a postman, and enjoys good health. 
He was seen in October of this year, nearly seren years after 
bis first visit. 

Several years ago I excised the left superior maxilla of a 
woman for canoer. Some months later her attendant in the 
country sent her back to me at the hospital with extensive 
recurrence ; the cavity left by the removal of the bone was 
^ed with a mass of growth. A year later the doctor asked 
me to see his patient again, and to my delight 1 found 
her in excellent health, and without a traoe of the local 
disease. 

(b) Another case that I can never forget was that of a woman 
who had had her left breast remov^ for cancer and sub¬ 
sequently came to the Middlesex Hospital Oancer Oharity 
with local recurrence, growth in the glands of the neck, and 
a large brawny arm. She got quite well, and was able to 
earn her living again at the wash-tub. I had another similar 
case where the ** brawny arm ” got quite well, and all ^e 
reourrence of the disease disappeved. ' 

The Hope of Cube. 

This is not an exhaustive list of such cases that I have 
myself seen, and I am sure that my experience is not sing^ar. 
In some of them the disease was not ** cured ” in the sense of 
being wholly and permanently removed, but in several there 
is strong reason for thinking that this word ** cure” may be 
justly used. In many of the cases treatment directed to this 
end has been carried out; in some there has been no special 
treatment. In my brief records of these cases to-day 1 have 
not mentioned the treatments employed, because my 
present purpose is not to vaunt a remedy but to state 
a fact—that oancer, even when advanced in degree and 
of long duration, may get better, and does sometimes 
get well. There is cure of oancer^ apart from operative 
removal. 

All therapeutic cures* are obtainable only by the working 
of physiological forces, and the first hope of therapeutic 
success comes with the observation of the efficiency of 
unaided Nature to accomplish cure. You may say to 
me there is little comfort in all this; you enunciate a 
philosophical concept, and yon tantalise by a record of very 
rare exceptions in the grey, grim drama of canoer. Not so. 
These cases, rare though they be, are the sun of our hope. 
In the darkness of night it is everything to know that there 
is a sun towards which the earth is revolving, and that 
if we fix our eyes on the East we shall soon see the grey 
promise of the dawn and then the many-coloured heralds 
of the golden sun itself. And as the victims of cancer call 


* Canes marked (&) were treated by Roentgen rays by my oolleague 
Mr. Cecil Lyster. 


to us in the dark night of despair, ** Watchmen, what of fthe 
night,” oh! it is much to know that for cancer-stricken man 
there is also a sun of healing. We envy the astronomers 
who know so well the laws relating the movements of the 
spheres, that they foretell the happenings of the universe 
with a precision that is the despair of workers in all the 
other branches of natural science. But with all their know¬ 
ledge of these laws they cannot hasten on the day, or affect 
in one small circumstance the movement of a planet, or 
alter the destiny of a single grain of meteoric dust. But 
when the biolog^t shall know the laws that govern cell- 
growth, with a knowledge akin in its sweep and accuracy 
to that of the astronomer, he will have power—the power to 
prevent, to control, to cure, oancer. 


CoNaBESS IN Berlin.— National Congress for 
the Study and Prevention of Infantile Mortality under the 
auspices of the QovUes de Lait, will be held in Berlin from 
Sept. 11th to 15th, 1911. The committee of organisation 
will have charge of the Infants Department of the Inter¬ 
national Hygiene Exhibition to be held in Dresden from 
May to October, 1911. The general secretary is Dr. Kellner, 
professor and director of Bie Eaiserin Augusta Victoria 
Hospital at Cbarlottenburg. 

Foreign University Intelligence.— 

Biisseldorf {Academy ef I^raatioed MedMns)% Dr. Bruno 
Oertel, decent of otology and laryngology, has been g^nted 
the tiUe of Professor.— Giessen: Dr. Otto Huffier hM been 
recognised as privat-dooent of Ophthalmology.— GeUingen : 
Dr. Fromme, assistant, in the Snigioal Olinic, has been 
recognised ns privat-dooent of Surgery. — Gratz: Dr. Alois 
Matema has b^n recognised as prieat-dooent of Pathological 
Anatomy.— HaUe: Dr. A. Eberth, professor of pathology, 
proposes to retire at the close of the current session.— 
Heidelberg : Dr. Ernst Eiirz has been appointed Director of 
the Institute of Forensic Medicine in succession to Dr. 
Enauff.— K&nigsberg : Dr. Arthur Bruckner, privat-dooent of 
ophthalmology and surgeon to the ophthalmic clinic, has 
been granted the title of Professor.— Zeipsie: Dr. Hein^e 
has been appointed Extraordinary Professor and Director of 
the University Surgical Olinic in succession to Dr. Perthes, 
who goes to Tubingen.— I/gons: Dr. Oourmont. agrkgi^ has 
been appointed to the chair of General Patholo^ and 
Therapeutios.—iVhplfs; An Academy of Marine Medicine is 
to be established with departments for Naval Surgery, 
Tropical Diseases, and Climatology.— Tubingen {Medial 
Missunuvry Institute): Dr. Fiebig, the reoently appointed 
director, has been obliged by illness to resign the post.— 
Valenoia: Dr. Juan Campos Fillol has been appointed 
Adjunct Professor of General Pathology.— Vienna : Dr. Earl 
Fleischmann has been appointed Director of the Rothschild 
Hospital.— Warsam; Dr. S. M. Maximovich has been 
appointed to the chair of General Pathology. 

Mbdicai Journalists’C0NGBK88.— The first Con- 
gress of French Medical Journalists, which has been organised 
by the Association of French Medical Journalists, will take 
place in Paris on March 23rd, 1911. The President is Dr. 
Maurice de Fleury and the secretary-general is Dr. Cabands, 
whose address is 9, rue de Poissy, Paris (6e). The subscrip¬ 
tion is 6 francs, except to foreign members, who do not pay 
any subscription. This amount is payable before Feb. Ist, 
1911, to M. Le Sourd, 49, rue Saint Andr6 des Arts, Paris 
(6e). The Congress will be held in the hall of the Hdtel 
des Soci6t6s Savantes, rue Danton, Paris, and will begin 
at 9 A M. on the date fixed. The questions on the agenda 
are as follows: (1) On the Right of Reproduction of Medical 
Articles, opened by M. Vitoux ; (2) Relations of the Medical 
Press with Congresses and other Movements of Interest for 
the Art and Practice of Medicine, opened by M. Ausset; 
(3) Organisation of an Immediate Reserve or Benevolent 
Fund, opened by M. Duchenne (Chatel-Guyon); and (4^ 
Usurpation of the Title of Doctor, opened by M. Dieupart. 
The titles of communications intended to be presented to- 
the Congress must be sent to the Secretary-General before 
Feb. Ist, 1911. A dinner by subscription will also take 
place the same evening at 7.45 p.m. Special reductions in 
railway rates may be obtained by members of the Congress 
travelling over the French railway companies’ systems, by 
filling up and returning a form which will be supplied by the 
secretary of the Congress upon application. 
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THE RESULTS OF BRONCHIAL 
OBSTRUCtlON, 


Deliv^^d hifote the Royal College of PhysioianM of London on 
Nov, lit, 1910, 


By G. newton PITT, M.D. Cantab., 
F.R.C.P. Lond., 

PHTSICIATf TO OUT’S HOSPITAL AXD LEOTUBEB OH KKDICIHE. 

Mr. Pbbsidbkt and Gbntlbmkn, —My first duty is to 
your predecessor iu the chair for the honour he has 
done me in nominating me for this lectureship to-day, Md to 
^press the diffidence I feel in choosing a subject on which it 
seem there is not much that is new to be said. 

We are met to-day to do honour to the memory of Dr. 
William Wood Bradshaw, who, it would appear, was a man 
of wide interests; he contributed papers on such subjects as 
the use of cod liver oil in chronic rheumatism, on narcotics, 
on abdominal abscess, and other non-professional articles to the 
Mioeellany and elsewhere. Born at Bristol in 1801, according 
both to Foster’s “Alumni Oxlensis”and to the inscription on 
bis grave, he was educated at the Westminster and Middlesex 
Hospitals, taking his M.R O.B. in 1833. In the early part 
of the same yeitf he became M.D. Erlangen. He became an 
Extra Licentiate of this C3ollego in 1841, after examination 
by the President and the “Elects,” which entitled him to 
practise beyond seven miles from London. In 1854 he was 
olected a Fellow of the Royal College of Surgeons of 
England. In 1859 Dr. Ooplans Hawkins and Dr. R. P. 
Smith nominated him as a Member of thU College, which 
nomination was approved. At the mature age of 43 he 
matricnlRted at Newton Hall, Oxford, and was granted a 
<legree in 1847 without any examination. He marri^ the 
H^ow of a wealthy jeweller at Andover, and, according to 
Mr. Rickman Godlee, to whom I am indebted for his portrait 
and for much of this information, her money was to be left 
away in esse she re-manied ; but they bought the reversion, 
married, and settled down at Reading. He seems to have 
been a cultivated, refined, somewhat eccentric man with a 
rather theatrical manner, and never did much practice. He 
died hi 1866; his widow founded a lectureship at each of 
ibe Colleges in order to perpetuate his memory. 

The Results of Compression of a Bronchus. 

The results of compression of a bronchus may be the 


following. , . . 

1. The lung may be slightly reduced iu siae. There may 
be definite diminution in the entry of air, but the ratouanoe 
may be unaltered, and even post mortem beyond an increase 
in the amount of mnooid contents, and a diminution in the 
stmonnt of air in the lung, this may be all that can be 
observed even when there has been definite pressure on the 


tube. 

2. The chest may be hyper-resonant, the lung over-dis- 
fiended, and the diaphragm displaced down abnormally. 
This occurs only with partial obstruction of the tube when 
respiration is vigorous, and will be discussed under the 
results produced by aneurysm. 

8. The lung may be reduced in sire, airless and solid from 
oollapse. The chest will be dull on percussion. This 
results when the obstruction to the tube is complete or when 
respiration is feeble. It may occur within a few hours, and 
was studied by Lichtheim by observing the effects of intro- 
•dneing foreign bodies into the bronchi so as' to completely 
hleck them, but practically complete obstruction is generally 
due to other causes and rarely to the presence of a foreign 
body. In the early stage the bronchi beyond the obstruction 
are empty. The lungs in the first and second conditions also 
tend gradnally to become more or less airlass. 

4. Thn bronchi become filled with retained secretions, at 


rhfclly tniiouR, but catarrhal changes soon ensue, cells 
late, together with purulent and inflammatory 


’•xry inflammatory changes take place, due partly 
•t Mecretiana into the alveoli, so that what has 
*‘®t«ntlon pneumonia ensues ; the alveoli 


fill with catarrhal cells and giant cells appear, although 
they are unconnected with tnl^rcle, as has been shown by 
inoculating animals with the products. When alveolar walls 
remain long in contact, organisation with obliteration takes 
plaoe and new connective tissue is formed. The brpociu 
normally often contain a few staphylococci and streptococci, 
which when retained in suitable media begin to develop, with 
the result that pyrexia and a more or less acute pneamonic 
change develops. 

The changes that have taken place so far may all pass 
away and leave but little damage; but two farther changes 
soon take place-na general fibrosis of the lang beyood the 
obstruction and a bronchiectasis. These ultimately devdop, 
whatever be the initial process, if the obstruction persist. 

6. Dilatation of the tubes. This does not take place 
equally in all the tubes obetruoted, and its distribotioc is 
largely determined by local causes. When only one hnoch 
of a bronchus has been pressed upon, the dilataUou ii 
limited to the tubes in its area. Generally the tubes at the 
posterior and lower part of the lung are the mo^ affected, 
probably because the secretion tends to stagnate thers sad 
set up local destructive changes as the patient is in the seal- 
recumbent position. 

Normally there is a constant secretion of mucus in the 
bronchi, which passes imperceptibly out into the larger tabes 
and thence to the trachea, but we are quite ignorant wbafc is 
the amount normally secreted in 24 hours. When a bronchui 
is occluded the muons at once begins to accumulate and is 
capable of being secreted under pressure, so that as with au 
obstructed gall-bladder the tubes become over-distended. 
Now bronchial coutents cannot pass through the bronchial 
wall on aooonnt of the basement membrane ; they can only 
pass out by the bronchus, or be sucked back by insparatioQ 
into the alveoli which remain patent, and so oa into the 
lymphatics and the glands. Normally the coBtents pass 
almost entirely by the bronchus, because the initial act of 
expiration consists in the ooutraotion of the lung by its own 
elasticity, which as the alveoli empty drives the secretton out 
of the smaller bronchioles into the larger tubas, to be then 
carried on by the forcible muscular expiration. With a 
collapsed lung this initial mechanism fails. At the alveoli 
become blocked, there is a greater suction on those tbs: 
remain, and this leads to further occlusion of the alveoli, bet 
the movement of the chest on the affected side is alwavi 
more or less feeble. The result is that, whethesr the lung m 
distended or collapsed, the bronchi become dtstendsd with 
mucoid or muco-pumlent contents under high pressure, sad 
hence the walls yield. Owing to the interference with the 
oiroulatioD, which is laigely dependent on the suotion of the 
alveoli as they open up with inspiration, the arteries bs^ 
on the proximal and the veins on the distal side, the tissaei 
are insufficiently nourished, and this, added to the iooal 
irritation, causes the bronchial walls to deteriorate, so 
that the elastic and muscle fibres tend to disappear and 
local dilatations occur. 

It is an old controversy as to whether inspiraiary or 
expiratory efforts are the more eflloient in the produedoa of 
bronchiectases, and I am sorry to say that at the present 
day the latter theory seems to have the more advocates. Ic 
the cases under consideration it is difficult to see how 
violent expiration, compressing the lung forcibly, as with s 
cough, can throw any greater strain on the inside of the 
bronchi than it does on the outside. If the same pressure is 
applied all round the wall of a bronchus it cannot tend to 
dilate it. The increased pressure of the contained air is the 
result of the pressure applied to the outer surface of the 
bronchus. On the other band, if it is home in mind that 
aspiration is applied to the surface of the Icng bv inapira- 
tion, which tends to open it up, and if the alvecW fail to 
respond, strain is thrown on the deeper parts such as tb« 
bronchi; if there is no obstruction they open up and fill vi:b 
air from the trachea, but when the bronchus is ohstrucied 
they must be subjected to strain which tends to dilate tberr 
The feebleness of the respiratory movements spares 
greatly, but the contracted condition of the lung ter.d« v 
set up an inspiratory dyspnoea, and paroxysms occur fr.'z 
time to time, especially with exertion, which must aspfiraU 
the tubes and gradnally make them dilate. 

Consequently we do not find marked dilatation except irbec 
there is also in these cases definite fibrosis. The slighur 
degrees of dilatation are associated with but slight ov.- 
Bolidation of the lung. The presence of pleuritic cffcsaoc 
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usually inhibits, or tntirely prevents, the dilatitioa ot the 
bronchi, because the Inug not being in contact with the 
pleura is no longer held up by capillary attraction between 
the two surfaces, and therefore is not subjected to so much 
aspiration. There is no evidence that connective tissue in 
contracting is capable of producing traction on the tubes at 
all comparable with that exercised by the powerful suction 
action of inspiration. It was noted many years ago by Dr. 
Charlton Bastian that in one-fifth of all cases of cirrhosis 
of the lung the tubes are not at all dilated. This is what 
might naturally be expected, as respiration would probably 
be feeble in many, but if the fibroid change were the 
essential cause of bronchiectasis it would be inexplicable. 

It has been suggested that the accumulated weight of the 
contained secretions will suffice to distend the terminal tubes 
when a bronchus is compressed by an aneurysm. The 
terminal tubules are not the ones that are especially dilated, 
and the tubules lie in a closed box, the chest, and are 
supported outside by the 8an>e pressure as that inside them. 
The pressure inside the chest may be slightly increased, but 
there is no difference between the pressures inside and out¬ 
side the bronchi, which is the important factor. 

The essential factors which lead to dilatation of the tubes 
would therefore appear to be local changes in the walls, the 
accumulation of secretion under tension, and the effects of 
inspiration on a lung which is not capable of expanding 
satisfactorily. 

7. Fibroid thickening of the long. There are several 
factors which conduce to this result: infiammatory and 
organising connective tissue changes result (a) from 
the retention of the secretions, (b) from the prolonged 
collapse of the alveoli, ( 0 ) from the broncho-pneumonia, 
(d) from the peri-bronchial changes which follow on the 
destruction of the bronchial epithelium, which generally 
takes place, and finally (e) from the interference with the 
pulmonary and lymphatic circulations which normally depend 
on the opening up and the contraction of the alveoli. 
Moreover, when we bear in mind that in health the alveolar 
surface of each lung amounts to 100 square metres, each air 
cell being bathed in a film of blood lO/x in thickness, we can 
realise what a difference it must make to the nutrition of the 


3. Knlar^e<l caseoua or suppui-ntingglaiiiiB (Ik:). 

4. Gummata (2). 

6. Abscess (3). 

6. Dilated left auricle (1;. 

The internal causes are :— 

1. Bronchiolitis. 

2. Syphilitic ulceration with scarring .'6). * 

3. Primary malignant disease of a brouchus (usually columnar-cel led 
carcinoma) (8). 

4. Foreij^ bodies in the bronchus (8). 

The material I propose to discuss is collected from our 
records at Guy’s Hospital, and I desire to thank my colleagues 
for their kind permission to refer to cases under their care. 

I shall only discuss the general results and give a few 
illustrative cases. 

Aneurysm of the Aorta. 

During the period taken, out of 11,000 post-mortem 
examinations there have been 140 aneurysms of the thoracio 
aorta. Thirty compressed the left bronchus, and 16 of these 
eroded into it; five compressed the right bronchus and none 
eroded it. To contrast the results of compression produced 
by the various causes it may be noted that in this series, 16 
cases—i.e., one-half—there was bronchiectasis beyond the 
obstruction, but in only eight was it associated with a marked 
fibroid thickening of the connective tissue and increased pig¬ 
mentation of the lung with a thickened pleura. In several (6> 
there was also an acute terminal pneumonia, and in four an 
acute septic pneumonia; in 3 there was an acute gan¬ 
grene, and sometimes there was an acute pleurisy, but only 
once was there a pleuritic effusion. When there was no- 
definite dilatation of the tubes the lungs generally showed 
bronchi full of muco-purulent secretion, often with collanse 
and a more or less airless lung. 

The dilatation of the tubes takes place only in the part o 
the lung beyond the obstruction and is irregularly distributed 
being generally least marked in the anterior part. The 
amount varies greatly; in some cases the distension of the 
tubes is but slight, when the lung may be also collapsed or 
pneumonic. Mark^ increase in the fibrous tissue, as it occurs 
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tissues when the alveoli fail to open and the amount of the 
circulating blood is enormously reduced; hence retrograde 
fibroid changes must gradually develop. The fibroid change 
is therefore also a natural sequence of obstruction, but the 
causes are not quite the same as those whfch produce the 
bronchiectasis. 

8. Secondary infections producing a septic pneumonia 
breaking down into abscesses are not infrequent and vary 
with the cause ; in some they are essential and early, in 
others a late and accidental development. 

9. Gangrene. This especially occurs with malignant 
disease and when the pulmonary artery is occluded. The 
communication between the bronchial and pulmonary 
arteries is a free one, but varies in different cases, and 
hence gangrene does not always occur even when the 
pulmonary artery is compressed. The condition may also 
result from a very virulent infection. 

10. Putrefactive changes. Although the bronchi are often 
dilated, the contents are not always foul. The change is 
always a serious one, as it accelerates the destructive changes 
in the lung and introduces a severe toxic poison into the 
system ; the organisms are usually anaerobic, and hence are 
but rarely cultivated. 

11. As a secondary result of the bronchiectasis, especially 
if foul, there may be a pleurisy or an empyema. 

Although stridor is a symptom that at once attracts atten¬ 
tion, it is to be noted that it was present in but a very small 
proportion of the cases examined ; it is marked when the 
trachea is involved, but otherwise was noticeable in only two 
or three of the cases of growth and aneurysm, yet severe 
dyspnoea was common. 

Causes of Bronchial Obstruction. 

Bronchial obstruction may arise from causes without or 
within the bronchus. Usually only one bronchus is affected, 
but in some cases the trachea is involved, as well as one or 
both bronchi. The external causes producing compression 
are:— 

1. Aneurysra of the aort* (35). 

2. Malijfnant <ii8oa8e(56). 

(a) Bronchial glaniis— 

(1) Primary, usually sarcoma ''26): 

(2) Secotulary to growth at a « iitance (6). 

(b) (Esophagus, epitbelU ma (16;. 



Trachea and bronchi opened from behind tn show that an 
aneurysm of the transverse part of the aorta presBes on the 
anterior and outer part of the left hronch us. In t his case the 
aneurysm is just beyond the transverse arch and baa ruptured 
into the bronchus at a. 


less frequently, appears to be to some extent a secondary 
change and to be partly set up by the absorption of the 
irritating (jontents. In advanced cases the fibrous trabeculae 
stand out, the lung is very tough, and may be riddled with 
inter-communicating cavities. In only one in 12 was an 
acute gangrenous condition noted, although in many the 
(jontents were very foul. The bronchiectasis requires at least 
two or three months in which to develop, but occasionally it 
took a year or more, and it is very remarkable how very 
latent the constitutional symptoms may be so long as the 
changes are limited to the fibroid luj g beyond the obstruc¬ 
tion. When much foul secretion is expectorated the be ’ 
part of the lung is apt to become infected, and it an 
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septic pDeamonia develop the disturbance to health is it by capillary action follows, and the air is sucked past^the 

intense. obstruction as the lung attempts to open. With expiiatioc 

The oioending a/roh is not in very close relationship with there is a contraction of the lung due to its elasticity, which 

the right bronchus, and only occasionally will an aneurysm is feeble but sufficient for ordinary purposes. This drives 

of thS part (usually a saccular the air from the smaller to 

one) compress the bronchus, 2. the larger bronchi, because the 

and then on its anterior surface; pressure in the former is the 


not infrequently it will also 
involve the trachea; in none 
of the cases did it rupture into 
the bronchus. Occasionally the 
azygos vein, which is in close 
relation to the right bronchus, 
may also be compressed, and 
this may be the explanation of 
the only case with pleuritic 
effusion. In none of the right¬ 
sided cases did the breath 
sounds entirely disappear, nor 
did a local bronchiectasis de¬ 
velop. 

A sac connected with the 
latter part of the tra/Mver»e 
curoh may compress more or less 
completely the left bronchus on 
its outer and anterior surface, 
and often the trachea as well, 
and very rarely the left pul¬ 
monary artery which lies above 
the bronchus (Fig. 1). This 



greater. When forcible expira¬ 
tion is applied, the bronchi as 
well as the lung^ tissue are 
compressed with an equal pres¬ 
sure ; if there is no obetrection 
the air passes on and the 
pressure therefore fsdls in the 
larger bronchi. When an ob¬ 
struction exists, however, this 
mechanism fails, the air has 
greater difficulty in escaping 
than it had in entering, and 
the lung becomes over-dis¬ 
tended. The pressure may be 
so much raised that the 
diaphragm may be displaced 
two inches and the heart 
pushed out of pKisition. 

This condition gradcaBy 
develops and persists for a 
certain time, but by degrees 
the bronchi fill with secre¬ 
tion, thus increasing the diffi- 


arterial stenosis probably 


culties of the ingress of air. 


accelerates retrograde changes A similar specimen with an aneurysm of the descending aorta; and as the contained air is 

in the long and the develop- “** 1. «.bject*d 

ment of the fibroid thickening, to high pressure, it becomes 

but it did not in any case lead to gangrene. In no case absorbed by the pulmonary bloc^, while the lung be- 
did an infarct form, and in only one did an aneurysm comes solid, airless, and dull on percussion. Lichtbeim 
rupture into the pulmonary artery. When the aneurysm has shown experimentally that when the bronchus is 
comes off lower down it will compress the bronchus ^m completely occluded this airless condition develops almost 
behind and on ^ ^ once. 


its outer side 


In six of 




(Fig. 2). cases the sym¬ 

ptoms were so 
suggestive of 
pneumothorax 
that this dia¬ 
gnosis was more 
than onoe sug¬ 
gested. 

This pasd- 
' bility of ovB*- 
distensaao ss s 
result oi hrac- 
chial obstruc- 
tioQ has been to 
far overlooked 
by all antbon 
that the only 
definite recog¬ 
nition of tbs 
condition I have 
noted is by tbs 
late Dr. Pearson 
Irvine, who, m 
the Patholo¬ 
gical Transac¬ 
tions for 1879, 
recorded s case 
of aneurysm 
prosting on a 
bronchus in 
which the lung 

. was larger 

than normal, 
although fibroid 
and bronchi- 
ectasic ; he 
came to the 
had been first to 

■ ^ » wiLn HLcnosis or tne smaller Droncni, ana in acnte | over-distend the long, that then secretion had accumulated in 
nils and bronchiolitis. | the bronchi, and the air had been absorbed, while fibrusit 

expect. With inspiration the and bronchiectasis bad resulted from the grc^y inormted 
■ and the sorface of the lung closely attached to - tension, which had compressed the blood-vessels and impniiud 




^litU and bronchiolitis. 

'* 1 )^ '^hat we might expect. With inspiration the 


i^ands and the sarface of the lung closely attached to ' tension, which had compressed the blood-vessels and 
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-file natrition of the tissues. C. Jacobsohn has also more 
than once noted that the position of the dnlness produced 
by a growth at the root of the long may vary with respiration 
owing to the over-distension of the siffect^ lung, which is 
best shown by the X rays. 

Case 1. Saocukur thomoio aneii/rynn oompreuing the left 
br<mohu9 and prod^unng an over-dutended lung. —By some it 
was thought that the case was one of pneumothorax. The 
patient was a man. aged 29 years, admitted in November, 
1905. He had been in the army and had had syphilis. Cough 


0*38. As the condition still remained obscure, the chest was 
again explored in December with a negative result, except 
that there was again a sharp attack of pleurisy with pyrexia 
which lasted for ten days, when the condition again quieted 
down. At the end of December, 1006, there was an impair¬ 
ment of resonance developing at the left base ; there were still 
an absence of air-entry, diminished tactile vocal fremitus and 
voice sounds.' He now developed pain, with sweating at 
night, cough, and expectoration, and at the apex behind 


bad been present for a year and had been worse for the last 
three months, with dyspnoea and pain in the left chest. He 
had no great distress while in bed ; the left chest moved 
badly; there was no tactile vocal fremitus, and no voice nor 
breath sounds on the left side. On percussion, the note was 
hyper-resonant. There was no cardiac dulness on the left, 
and on the right there was dulness, which varied with respi¬ 
ration, extending from the fourth rib out to beyond the right 
nipple and down to the liver. There was marked epigastric 
ptd^tion, the heart sounds were faint, and no bruit was 
audible. There was compensatory breathing over the right 
chest. There was considerable uncertainty with regard to 
the diagnosis, but it was thought that most probably the con¬ 
dition was due to an aneurysm pressing on the left bronchus. 
The patient was examined with the X rays. The whole of 
the left side of the chest was remarkably transparent com¬ 
pared with the right; no foreign body was visible ; the heart 
was displaced nearly 2 inches to the right of the stemum| ^ 
with deep ^inspiration, and back again behind the stemum'i 
with expiration. The diaphragm was depressed on the left I 
side, but no trace of any aneurysm could be seen. (Fig. 3.) I 
The temperature was normal and the pulse 72. There were no | 
stridor, no evidence of any syphilitic ulceration of the trachea ‘ 
and^bronchi, and no expectoration. It was elicited that three 

Fia. 4. < 


Fia. 5. 




Afsectlon of the corresponding lung showing the reduced size 
of the lung with fibrosis and hronchlectasla, which has 
resuited. The fibrous trabeculae stand out, and there Is In 
addition a destructi v ccavltation in the posterior part of the 
lower lobe. 


iioere*|were distant breath sounds. A somewhat tympanitic 
note was noticed hear the cardiac area. No tubercle bacilli 
could be found. Daring the next month or two he had a large 
amount of muco-purulent expectoration which was not foul. 
In February he began to develop slight clubbing of the 
fingers, and a rub was audible over the left chest. On 
Feb. 27th he had a rigor with a temperature of 105^ and a 
leucocytosis of 33,700. He had a sharp attack of pleurisy 
lasting for ten days. In March the impulse of the heart had 
returned to the left side of the sternum. There were con- 
sonating rdles at the back of the left lung and not much 
difference between the note on the two sides. 

Fig. 6. 


The’’ bronchi laid open from behind, a. Small saccular 
aneurysm can be seen opening into the descending aorta, 
compressing and almost occluding the left bronchus, through 
which a glass rod. A, has been passed. 


months previously a crust of bread had gone “ the wrong way,” 
but had this passed into the bronchus there would have been 
evidence before now of septic pneumonia. The extreme trans- 
lucency and distension of the leftchest, with the absence of 
any change in the aorta, threw a doubt on the diagnosis of 
aneurysm, and it was thought that a possible explanation of 
such marked translucency might be a pneumothorax, although 
no bruit-d’airain could be elicited, and there was no evidence 
on the screen of a lung compressed by air. The left axilla 
was explored with a Southey’s tube, but no air escaped. The 
result of this exploration was to produce an acute attack of 
pleurisy, and he felt very ill for some time. His tempera¬ 
ture two days afterwards was 99° F., and on the next day 
101*6°, with a pulse of 112 and intense pain. The tem¬ 
perature did not reach the normal again for nine days. 

In December the patient was tested with tuberculin with a 
negative result. Later his opsonic index to tubercle was 


A piece of over-distended lung showing lines of interstitial 
emphysema. 

It was at first difficult to explain the attacks of severe 
pleurisy which followed both attempts at exploration. It 
was clear afterwards that infective fluid from the distended 
bronchi had inoculated the pleura, as doubtless owing to 
great pressure under which it was retained some leaked 
the pleura from the puncture. Had the lung not been 
tension it would probably not have set up any infection. 
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obstruction to the bronchus was not complete as there was ' over<cii5tended lung. This will be at once apparent if we 
expectoration, although the movement was so feeble that j contras^ it with an equally good skiagram of a pneumothorax, 
we could not hear air being sucked up to the surface of also taken so long ago as 1902 by him. (Fig. 8.) Here 
the lung. It is noticeable that so long as the lung remained the air space is more transparent than was the over-distended 
quiet, and before it became fibroid, so that the contents did lung, but the lung, shrunk up near its root, is obvious, due 
not pass into the lymphatics but remained in the lung, or to a ruptured phthisical cavity above this, which was 
were expectorated, the patient remained free from fever, yet j wanting in the other picture. The heart and diaphragm 


the faintest trace in the pleura set up a vi )lent reaction. : 

His symptoms gradually quieted down, and he con¬ 
tinued fairly well. I did not see him from April, 1906, 


much sharn^ 


are more displaced, and the latter has a much * 
outline. 

[Since the lecture Dr. Martin has been able to obtain 


to the end of February, 1907, when he was seized with the following notes of the case, which was in Victoria Park 


general pains, pyrexia, and troublesome cough. Soon I 
the expectoration became abundant and extremely foul, j 


Hospital in 1902. There was pulsation over the upper part of 
the sternum, with a dull note. The note over the left ch^ was 


so that he vomited frequently. On readmission be was very resonant; no cardiac dulness ; apex beat was one inch to the 
ill and feeble. The left chest was contracted; the movement left of the sternum in the fifth space ; the heart sounds were 
was deficient; there was an impaired note at the apex and very feeble, but best heard on the right of the sternum; 
below, and also in the axilla it was dull. Over the upper spaces extremely feeble breath sounds all over the left chest, it 
the air-entry was deficient and broncho-vesicular; below hardly moves at all, and the whole chest, back and fremt. 


it was lost. Numerous 
idles were audible, with 
compensatory breathing 

on the right side. The ^ 

pulse was irregular, 

108; the impulse was ^ 

dragged three-quarters 
of an inch outside the 
nipple by contraction 
of the lung. A dia¬ 
gnosis of gangrene of 
the long was made. 

The condition proved 
fatal on the 26th, three 
days after admission 
Post mo item a 
saccular aneurysm open¬ 
ing just at the com¬ 
mencement of the 
descending aorta had 
compressed the le f t 
bronchus and produced . 

a condition of fibrosis 
of the whole of the left 
lung with recent septic . 

b r o n c h o - pneumonia. ' 

(Fig. 4.) There was j, 

bronchiectasis of the 
tubes beyond the com- "'1 
pression, with cavita- ^ 

tion due to recent putre- * 

factive infection, which 
was most marked in the 
posterior part of the 
lower lobe. (Fig. 5.) 

Until I saw this case 
1 was quite unaware 
that a partial compres- ^ 

sion of a bronchos was . 

capable of producing an____ 

over • distended lung, 

which might be con- A skifigniin of chwt t«kcn from behind showing over distended, abnormallj I 

fused with pnenmo- transparent left lung due to aneurj’sm compressing left bronchus. j 

thnrar A, Aneurysm. B, lleart displaced to right, n, Left diaphrai m displacei i 

inorax. and flattened. ^ k ] 

Case 2.—The patient 

was a man, aged 30 years, who was admitted with bronchitis , there was deficient movement of 


A skiagram of chest taken from behind showing over distended, abnormally 
transparent left lung due to aneurj’sm compressing left bronchus. 
A, Aneurysm. B, Ileart displaced to right, n, Left dtaphra^ ra displace! 
and flattened. 


is larger than the right 
An exploring syringt 
was introduced izto the 
seventh space on the 
left side, and connected 
with atnbe undei wato, 
^hen about 30 bubbte 
of air escaped. Theoon- 
dition at that time was 
considered to be one of 
pneumothorax and 
anenrysm. The escape 
of the bubbles of air 
naturally suggested 
this ; the skiagram^ 
however. Is definitely 
that of an over-di^ 
tended lung, and I am 
supported in this view' 
by Dr. Hugh Walsham. 
The air must tber^ore 
have escaped from the 
interior of the lung 
itself, and the explaoa> 
tion is that it must hafw 
been retained under 
great pressure, wbx^ 
is also indicated by the 
condition of the lu^/J 
Cask 3. Amewrftm 
eomprfStiH^ the It ft 
hroTiehuM. Si^ si #e# 
time tu^gestim^ 
mothoTcuB .—The patiest 
was a man, aged 39 
years. In October, 
1906, there was paiu 
behind the stemuia. 
The physical sigus 
on admission left 
it doubtful whether he 
had poeumoiborax or 
an obstruction of the 
left bronchus. There 
were cough and stridor, 
the left side, bat 


and intense dyspncea, which soon proved fatal. The trachea it looked enlarged. Some hyper-resonanoe was jnrp-cpt 
was found to be compressed by an aneurysm of the trans- There were no tactile vocal fremitus and 00 breath 
verse aorta. The lung was enormously over-distended sounds, and the voice sounds were diminished ; on the 
(Fig. 6) and had ruptured, producing interlobular emphy- right side there was compensatory breathing. The heart 


sema, as shown by the lines of the interlobular septa which, 
when fresh, were distended with air, but now are collapsed 
and empty. 


sounds were not well heard on the left side, bet 
were better than normal on the right side. On Ded 15th 
a skiagram showed slightly increased opacity in the 


I am indebted to Dr. E. W. Martin for the two following region of the aorta. On Jan. 7th there was no dulni 


skiagrams which excellently illustrate 


contention, no breath sounds were audible over the left chest. 


Fig. 7 represents a chest taken from the back. The left February breathing was audible behind in the upper rart. 
Fide is uniformly transparent; the intercostal spaces are but the cardiac impulse was not palpable. In Harrb 
. Ut than on the right. The diaphragm is flattened and there was a better entry of air into the left lure 
'<Hi downwards and the heart to the right. The with a few idles. The impulse was in the sixth womce 
•nai dilatation of the arch, with the marked excursion one inch outside the nipple. On March 14th tb« left 
" «ni "hnwn. There were well-marked signs base was becoming dull ; when the patient went cut in 
' d on The condition May the left chest had an impaired note with dt ficismt 

'm. but the pneumothorax breath sounds. Fatal hmmopt^fis occurred a few w«c'cs 

ppearance U really duo to an later. 












Thi Lanobt,] dr. G. newton PITT: THE RESULTS OF BRONCHIAL OBSTRUCTION. [Dbg. 10, 1910. 1679 


* Case 4. iSavcnCar aneurytm eompreuing and trading the left 
bronchus; high-pitched note over the left oheU; signs sugges¬ 
tive of pneumothorax; fibrosis ?vitk bronchiectasis. —The 
patient, a man, aged 38 years, had had cough and pain in 
the chest for six months. The left chest was less flattened 
than the right, there was defective movement, and a high- 
patched note all over on the left side. There was no cardiac 
dolness and no dulness in the axilla. Voice sounds were 
deficient and breath sounds absent. Behind, the left chest 
bulged more than on the right; there were diminished tactile 
vo<^ fremitus and voice sounds. The chest circumference 
was 36 inches and the expansion three-quarters of an inch. 
The heart sounds were indistinct, but were best heard behind 
the sternum and to the rightT. Diagnosis : growth or pneumo¬ 
thorax. The temperature oscillated between 102^ F. and 
normal while the patient was in the hospital. On April 26th, 
1902, the chest was smaller^ being only 34 inches, and there 
was a slightly impaired note over the pnecordium. Fatal , 
haemoptysis occurred. 

Post mortem a saccu- 
lar aneurysm was found 
opening into and com- 


the eio^siou of tbe aueurybrn into the bronchus, the opening 
being probably a valvular one, which he was able to close by 
retracting his head and thus diminishing the antero-posterior 
diameter of his chest. 

Case 7. Aneurysms of the aorta^ one compressing the left 
bronchus^ and another the trachea; recurrent hcemoptysis 
for 20 months before death. —The patient, a man, aged 50, 
under the care of Dr. M. Parry-Jones of D6rby, had 
four years ago dyspncea on exertion, when an aneurysm 
was suspected; 20 months before death haemoptysis (one pint) 
occurred; the blood came more rapidly when he leaned 
forwards, and was checked whdh he drew back bis head. 
He also noticed that turning his head to the right redu^d 
the volume of bis right pulse. Gradually a slight pulsation 
with a diastolic jog developed beneath the left clavicle. 
There were diminution of breath and voice sounds on the left 
side, but no dulness. There were four further attacks of 
haemoptysis amounting to several ounces during the next 

year, but by reducing 
his fluid to 13 ounces 
3. keeping quiet he 

kept them in abeyance. 


pressing tbe left bron¬ 
chus. There was a septic 
pneumonia of the left 
lower lobe, with fibrosis j 
and bronchiectasis. 

Case 5. Aneurysm of 
the descending aorta open¬ 
ing into the left bronchus. 

^Pneumothorax or 
aneurysm. —The patient, 
a man, aged 38 years, 
had dyspnoea and pain 
with impaired movement 
and absence of breath 
sounds on the left side ; 
there was a hyper¬ 
resonant note and the 
heart was displaced to 
tbe right. On Sept. 20th, 

1897, there was some 
dulness at the left base. 

Fatal haemoptysis occur¬ 
red while the physician 
was preparing to ex¬ 
plore. ? Pneumothorax 
or aneurysm. 

Post mortem there was 
an aneurysm at the com- 
mencement of the 
descending aorta, which 
had opened into the left 
bronchus near the point 
of bifurcation. The lungs 
were mottled with blood 
that had been sucked 
in; the edges were 
e m p h y s ematous. The 
lower lobe was solid, 

mottled grey-green, with Complete pneumothorax left side; 

a quantity of odourlees rtl.pliuM.l .lul Haiti 

4 .U 4 . u tubercle. Note the wider Intercostal 

pus in the tubes. 

Case 6. Anourysm 

compressing the left bronchus; left lung over-distended^ 
the signs suggesting pnmimothorax. —The patient had a 



Complete pneumothorax left side; heart displaced In front of sternum. 
p,D. Diaphragm displaced and flattened. R. Eight lung subject of oaseoua 
tubercle. Note the wider intercostal spaces on the left side. 


Three dilatations were 
found involving respec¬ 
tively the ascending, 
transverse, and descend¬ 
ing portions of the arch. 
The opening into the air 
tubes was closed up. 
There was no ^eat 
bronchiectasis. It is re- 
markable he should 
have survived tbe first 
rupture for 20 months. 

Case 8. Saccular 
aneurysm of the descend¬ 
ing acrta which com¬ 
pressed the left bronchtis 
and the oesophagus. — 
^ The patient, a man, 
aged 49, under the care 
of Dr. W. P. Morgan of 
Seaford, had had pain 
for a year in the left 
chest and cough for 
three months. Recently 
there had been ex¬ 
pectoration in the morn- 
iug streaked with blood. 
He had dysphagia, 
liquid food frequently 
coming back again into 
his month after some 
little time if he swal- 
Ipwed. Dyspncea en¬ 
sued on exertion; there 
was defective move¬ 
ment on the left side, 
with distension of the 
veins on that side of 
heart displaced In front of sternum. the chest. There was 

ed. R. Eight lung subject of oaseoua resonance with deficient 

paces on the left side. breath sounds over the 

left side, and a very 
marked delay (almost one second) in the onset of inspira¬ 
tion, which was quite noticeable when a double stethosco^ 


well-formed emphysematous chest, the left side being was used. There were deficient voice sounds and tne 
more bulky and larger than the right and moving scarcely tactile vocal fremitus note was very slightly impaired, if at 


at all. No apex beat could be felt ; there was a slight 
pulsation in the third right space inches from the 
edge of the sternum. There was a hyper-resonant note in the 
left chest obliterating the cardiac and tbe splenic dulness. 


all. (Fig. 9.) ,. , 

The features especially associated with bronchial presswe 
from aneurysm may be summed up as follows : 1. The 
left bronchus is involved six times as often as the 


Breath sounds were absent on the left side and very faint at right. 2. The right is very rarely eroded. 3. Resonance 
tbe apex; there were no tactile vocal fremitus, no voice with silence. There are deficient or absent breath sounds 
sounds, and no bruit d’airain. The circumference of the left over the left lung with a resonant or hyper-resonant 
chest was 18 inches; at the level of the right nipple lung. This does not necessarily indicate more than a 
inches ; at the level of the left 17J inches. There was partial occlusion of the bronchus, and occasionally in an 
no movement on the left side. Diagnosis : pneumothorax early stage the left lung may be over-distended and be 


due probably to the rupture of a phthisical cavity, 
temperature was remittent. Later the note at the leJ 
was slightly impaired. 


of a phthisical cavity. The too transparent to X rays. The condition has then 
Later the note at the left base to be diagnosed from pneumothorax. 4. With X rays 

dilatation of the aortic arch can generally be detecto ’ 


The following is a remarkable instance in which the patient as the disease of the wall is generally multiple ai 
survived 20 months after the first severe hasmorrhage from difiase. The local aneurysm often is best shown in 
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view in the half*tarned position with the patient sitting 
np. The deficient and delayed movement of the long, 
the alteration in its density, and the abnormal position 
and movement of the diaphragm are usually obvious. 
Occasionally no local aneurysm nor yielding of the aorta can 
be detected. 6. Later, the development of an impaired note 
rather than complete dulness, with gradual development of 
bronchiectasis. It is remarkable how the amount of change 
which develops is always under-estimated owing to the breath 

Fig. 9. 


A sldagram of an oblique view, showing an Gseophagns with 
Its ui^r part dlstendecl with bismuth and milk. The 
spine S lies to the left, and the shadow of a saccular aneurysm 
A extending up to it can be seen compressing the oeso¬ 
phagus ; below this point a linear trickle of bismuth alone 
passes. The shadow extends higher than the point of 
compression. T Is the thoracic aorta. 

sounds being absent or feeble. 6. Absence of pleuritic 
effusion. 7. Retardation of the onset of inspiration on the 
affected side. 8. In nearly half the cases more or less 
hemoptysis. Pain with dyspnoea on exertion are very con¬ 
stant symptoms. 

As soon as the mucous membrane ulcerates the liability of 
the contents of the bronchi'to become freshly infected is 
greatly increased, as the spot is very apt to become a nidus 
for organisms itself. Hence necrotic changes in the lung 
occur more often when the tube is ulcerated than when it is 
only compressed, just as primary growths in the bronchus are 
especially associated with gangrene. 

Malignant Disease (65 Cases). 

The growth may originate (1) in the bronchus, (2) in the 
glands at the root of the lung, (3) it may be a secondary 
deposit in the glands at the root of the lung and grow into it 
along the bronchus, and (4) as an epithelioma of the 
oesophagus ultimately invading the bronchus. 

1. Primary growth in a bronchus is rare (8); in four 
cases it started in the right and in an equal number in the 
left. The growth is generally a columnar-celled carcinoma 
—at least four-fifths of cases of primary cancer of the lung 
start in the bronchial mucous membrane. Most of the cases 
came under observation for pleuritic effusion, which not 
infrequently required tapping more than once. In half the 
cases gangrene of the lung developed. In some a fragment 
of growth was expectorated, and thereby its malignant 
nature determined. There are generally pain and pressure 
signs. 

2. Growth in the glands (26 cases) half affecting each 
bronchus. Two were described as lymplmdenoma, but a.s 
tlM‘y troded the bronchus it is more probable that they also 

te sjircomatons. 

••ox)n<iRry deposits in the glands at the root of the lung 
le growth compressed the bronchus and invaded 


4. Epithelioma of the oesophagus (16 cases). The 
bronchi are invaded with equal frequency. In four they were 
only compressed ; in the others the growth bad fangated in. 
With epithelioma the pulmonary condition rapidly proves 
fatal, with a septic pneumonia, abscess formation or 
gangrene. Bronchiectasis and fibrosis have not time to 
develop. The rapidly fatal changes are due to the infec¬ 
tion with food from the communication with the aesopbaguj. 
The food is doubtless often squeezed in by the contnctioo of 
the oesophagus owing to the obstruction of its tube beyocd 
by growth. In one case a deposit in a gland led to ooid- 
pression of the lower branch of the left bronchus with the 
development of bronchiectasis beyond. A troablesoriie 
paroxysmal congh, pyrexia, a^d pain are the indicationi of 
the onset of trouble in the Inng to which foul expectontion 
is soon added. 

The special features of malignant disease are thefreqBenrv 
with which pleuritic effusion and also gangrene develop (more 
than half). The effusion is an early sign, and both thii ud 
the collapse of the lung, as well as the growth itself. aU ^ 
dnlness which is often quite marked. It has been pointed.oct 
by writers that the physical signs given by the cbuges in'the 
lung and the pleura are obvious at an early stage tsd tend to 
obscure the evidence of the growth itself. In dmt the pnl- 
monary artery is also compressed and may be oododed, ind 
this much more frequently so than by an anewyan; hence 
the rapid development of extensive patches of gin^« 
which may lead to the development of large cantiei 
often without fibroid thickening of the wall. In a snail 
proportion fibroid changes in ^e lung are well marted; 
in others there has not been time for them to take plaot 
Bronchiectasis is by no means always present, bat oolj 
in one-third. 

The massive infiltration of the root of the long ooclade 
not infrequently the lymphatics and blood-veeels as well s 
the bronchi: hence oedema of the pulmonary tissue tendi to 
develop and the bronchi to become more rapidly overfall« 
secretion. Btridor is not infrequently present, espedaDy <■ 
exertion, but is most marked when the growth ha> sl» 
compressed the trachea. 

Fig. 10. 


The left lung presents a large cavity the anterior vanofvy 
was tom on removal. When freah the walls were 
but unfortunately in preparing the specimen ifcer 
become smooth. A probe A can oe seen projectlnc 
the remains of the bronchus; the pulmonary srtwy^s* si 
involved. 

T 

Case 9. Squamous epithelioma of root of the 
destructive disease of the lung beyond .—The patient 
man, aged 65 years, who for 20 months expac*^]^' 
material of the colour of strawberries and cream, ^ 
amounting to a pint a day. The only physical sigMOvm 
to the occlusion of the bronchos were deficient breath 
over the left base. 

Post mortem the left lower lobe of the lung wu 
out into a cavity 4^ inches across, with necrotic, 
walls ; there were numerons dilated bronchi in the rest ^ 
lobe with fibrosis. The bronchos and pulmonary 
compressed, being embedded in the mass of growth 
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primary seat was not determined as the post-mortem examina¬ 
tion was limited to the thorax (Fig. 10). 

This specimen is of interest as showing the early formation 
of a single large cavity from destmctive changes from 
necrosis, and in this instance without any fool secondary 
putrefactive changes. It illnstrates the fact that the 
physical signs of a large cavity over 4 inches across may be 
^most nil when there is stenosis of the bronohns, owing to 
the absence of any breath sounds. Contrast it with the 
extensive fibrosis and the usual absence of large cavities 
<which result when the pressure is due to an aneurysm. 

As another example showing how a mass of sarcoma 
growing into the root of the lung associated with occlusion 
of the pulmonary artery tends to form large cavities, in addi¬ 
tion to a genera] fibrosis of the lung with moderate dilatation 
of the tubes, the following may be quoted. 

Case 10.—The patient, a woman, aged 38 years, died a few 
hours after admission. At the inspection the left lung was 
healthy. A section has been made of the right lung, with the 
mass of growth at its root. A rod has been passed through 
the much-constricted bronchus. The pulmonary artery except 
for a small branch was occluded. Almost the whole of the 
lower lobe was excavated out into a cavity. There were 
smaller cavities in the lower part of the upper and middle 
lobes with general dilatation of the tubes in a dense fibroid 
tissue. (Fig. 11.) 

Fig. 11. 



f 4 Case 11. Primary oanoer of bronchus; expectoration of 
^ nodule of growth; duration of symptoms three and a half 
years; fibrosis with bronchiectasis .—The patient, a man, aged 
40 years, first noticed some wheeziness in September, 1901, 
and during the year 1902 he became short of breath on 
exertion ; he lost half a stone in weight, there was an ounce 
of muco-purulent secretion daily, and on exertion or deep 
breathing there was some stridor. The wheeze or musicid 
whistle with expiration was loudest when he lay on his left 
side. He had no pain. In October there were deficient breath 
sounds with a slight squeak, and deficient voice and tactile 
vocal fremitus over the left side, with dulness in front at the 
apex. There was similar deficiency in breath sounds at the 
apex ; the base was fairly normal; the right side was quite 
normal. With a skiagram there was a slight opacity at the 
left apex, but less than is often met with in growth, although 
“the evidence pointed in that direction. There was no evidence 
of aneurysm. He was subject to attacks of pyrexia with an 
increase in the expectoration. He continued to lose weight, 
and towards the end of the year there was a pleuritic rub. 
He had a few slight rigors. In December the dyspncaa had 
increased considerably, and he was very frequently tick 
unless very careful with his diet. A rough, blowing systolic 
bruit developed to the left and above the heart; the resonance 
became more impaired above, and the breathing indeterminate, 
with an increase in the voice sounds. The impulse of the 
heart was pulled upwards and outwards. There was pulsation 
over the affected area at the left apex which apparently was 
transmitted from the heart and was not due to an aneurysm. 
The diaphragm was as high as the fifth rib in the axilla. 


During the year 1903 he was able to get about if he moved 
slowly. Expectoration was limited to half an ounce; it was 
slightly blo^-stained, but never offensive. The amount of 
bl<^ varied somewhat. 

The patient continued fairly well until May, 1904, when he 
had an attack of pericarditis which lasted for six weeks. In 
December, 1904, he coughed up a piece of tissue an inch long 
and three-eighths of an inch in diameter, which came away 
quite easily with only a little haemorrhage. On microscopical 
examination this was found to be a portion of glandular 
carcinoma composed of tortuous columns of columnar cells ; 
there were also cells in alveoli which communicated with these 
columns. Another nodule was expectorated in the following 
March. On April 18th, 1905, I again saw him with Dr. R. P. 
Cookbum of Ealing. The patient had got worse during the 
last six months, frequently expectorating as much as an ounce 
or two of blood. The dyspnoea had increased. He was prao* 
tically confined to' his bed. For a long time he was unable to 
lie on his left side, and latterly only on his right side. There 
was pulsation as high as the third space above the nipple, to 
the left of the heart; there were a noisy, wheezy stridor and 
noisy expectoration. We came to the conclusion that a 
nodule of the growth had fungated through, probably into 
the trachea, and it was a question whether there was not 
originally a foreign body in the left bronchus which was the 
starting point of his trouble. He died the next day. 

On post-mortem examination the right lung was found 
over-distended but otherwise normal; there was sm adherent 
pericardium. There was a mass of growth at the root of the 
left lung in which the bronchus and vessels were embedded. 
No foreign body was found; the left lung was extremely 
contract^. The upper lobe was reduced to a mass about 
two inches across and seven inches long, riddled with small 
bronchiectasic cavities, while the lower lobe was converted 
into a very dense fibroid mass no bigger than the lung of a 
child of six and was also riddled with cavities. 

Compression by Inflamed Glands (12 Cases). 

The 12 cases were: enlarged glands 7, suppurating and 
opening into a bronchus 5. These cases occur mainly in 
infants in whom the glands are active and the antero* 
posterior diameter of the thorax is so small that a mass of 
glands at the bifurcation of the trachea may lead to serious 
symptoms, but especially when they press on the trachea. 
They less often compress the bronchi seriously, and this 
generally only occurs when there are enlarged glands on each 
side of the bronchus, which accounts for the comparatively few 
cases in which enlarged caseous glands give rise to pressure 
symptoms. The cases of pressure on the trachea are apt to 
be looked upon as due to laryngeal diphtheria, but the 
absence of movement of the larynx is of diagnostic im¬ 
portance. Their enlargement may be made out by dulness 
internal to root of one scapula, by the opacity shown by X 
rays, by the absence of breath sounds on one side, and by a 
venous hum over the sternum on retracting the head, 
although I have only been able to elicit this sign three or 
four times. 

When a suppurating gland breaks into a bronchus 
the child has severe dyspnoea with violent paroxysms 
of cough, and may bring up some purulent secretion, 
while there is soon an active development in the long 
beyond of fresh physical signs. When in a child there 
are evidences that a bronchus is compressed it is far more 
likely to be due to an enlarged caseous gland than to a 
foreign body, unless there is a definite history of sudden 
onset of symptoms after swallowing something. Most of the 
cases due to caseous glands are complicated with phthisis^ \ 
less than half of them are diagnosed ; but X rays make it 
much easier to do so n6w than formerly. 

In 3 cases abscesses opened into a bronchus: (1) empyema, 
right side ; (2) suppurating bronchial glands secondary to 
suppurative pylephlebitis; and (3) abscess communicating 
with the oesophagus and gangrenous cavity in the lung. 

Case 12. Compression of trachea and right bronchus by 
enlarged caseous gland .—A child, aged 2 years, was admitted 
to hospital in 1910 with dyspnoea and stridor, which wag 
supposed to be due to laryngeal diphtheria. On examination 
it was found that there were deficient breath sounds oyer the 
right side, with impaired resonance. The larynx did not 
move with respiration, and compression of the root of the 
right lung by caseous glands was diagnosed. The child died 
a few hours later. A large caseous gland compressed tht’ 
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trachea ia front, just above the bifurcation. Another large 
gland between the bronchi was softening; the right lung 
was collapsed and airless; the left lung was normal 
(Fig. 12). 

Fig. 12. 



A trachea and bronchi laid open from behind Bhowing the 
opening (a) into the right bronchus of a caseous gland (a) 
which bad suppurated. 


Dilated Left Auricle. 

A cause of pressure sufficient sometimes to cause physical 
signs duriog life but rarely to present much evidence post 
mortem is a dilated left auricle doe to mitral stenosis, to 
which attention was directed many years ago by Dr. Wilkinson 
King. 

Case 13. Pressure on left bronchus by dilated left auricle .— 
In 1888 a woman, aged 50 years, was seen suffering from 
mitral stenosis with a greatly dilated left auricle. At 
the inspection there was also a softening ante-mortem clot 
in the appendix. The left base was airless and sank in 
water ; it could be inflated less than the right one, which 
was alsoceiematous and engorged. Both were deficient in air. 
The left bronchus was mark^ly compressed by the dilated 
left auricle. 

Fibrous Bronchiolitis due to Irritant Gases. 


Inhalation of irritant gases is a well-known canse of 
intense dyspnoea and bronchitis, not infrequently fatal, with 
a greatly over-distended lung, of which we have had examples 
from time to time. Fraenkel has shown that this condition 
may be due to an acute fibrous obliterating bronchiolitis, 
which may develop within a fortnight. He has recorded 
cases after inhalation of the fumes of chlorine, of cow hair 
and lime dust, and after calcium chloride du.st. 

A man after inhaling chlorine had intense dyspnoea, which 
passed off but returned next day, when he was cyanosed, with 
an extremely distended lung and fine crepitations. The con¬ 
dition again cleared up, to return again after a week, when 
he died. Widespread fibrous peribronchial inflammation was 
found round the smaller bronchioles, with necrosis of the 
lining epithelium, producing constriction of the tubes with 
dilatation beyond. Schmorles has described a similar condi¬ 
tion in the broncho-pneumonia of measles, with obliteration 
of the bronchioles. The ingravescent cyanosis with dyspnoea 
and a rapid and great increase in the size of the lung are 
the essential points, especially when there has been exposure 
to irritant gases. 


Stenosis of the Bronchi from Syphilis. 

Out of seven cases, two were doe to gummata pressing on a 
bronchos. The way in which the tubes dilate under violent 
Inspiratory efforts with bronchial obstruction is well shown 
in a case (No. 14) of a man, aged 64 years, where a gumma 
’ rcsscd on the upper division of the right bronchus. The 
r and middle lobes were over-distended, the lower lobe 
rlc.s8 from compression with five pints of fluid. The 
was rapidly fatal. The second (No. 15) was a chronic 
compressing the superior cava and the 
and beyond were dilated up to their 

and their walls were thickened ; the lung was solid. 


There was extensive pleuritic effusion into the left ride 
secondary to the pressure on the cava. 

There were five cases of cicatricial stenosis of the bronchus 
secondary to syphilitic ulceration, and the patients were all 
under the age of 40. In two the larynx was also involved, 
ii four the trachea, and in four there was bronchiectasis. 
Stridor is generally present, but often is independent of the 
bronchial lesion. There are generally other signs of syi^iilis 
present, so that an accurate diagnosis can be made in the 
majority of cases. 

Case 16.—The patient was a man, aged 38 years ; be was 
admitted with extreme laryngeal stridor and fixed cords dne 
to laryngeal paralysis requiring tracheotomy. 

Post mortem^ the left lower lobe was collapsed. There 
was syphilitic stenosis of the right bronchus, with scan on 
the trachea; the right lung was fioroid, with a dezise 
gummatous fibrous mass involving the root of the right lung 
and the vagus. In spite of the vagus being involved 
there was no destructive disease of the lung. Sir W. Gull at 
one time suggested that the destructive lung disease a«o- 
ciated with aneurysm was due to implication of the vagus 
(Fig. 13). 

Fig. 13. 


A trachea, with part of the right lung, Hhowin^c syphinur 
Btonosis of the right bronchuB, with scara on Uie Vrairi»^ 
a fibroid right lung, with dense gummatems flhrnii* 
involring the root of the lung and the vagus. 


Foreign Bodies. 

The result of the introduction of a foreign body iolo a 
bronchus depends upon whether the bronchus is pariially or 
completely occluded, on the vigour of respiration, and oo 
whether the body is an organic one which will readily putrefy. 

Our knowledge of the changes which result lan^ely dep«^ 
on the experiments of Lichtbeim in 1878, who introdweed 
laminaria tents into the bronchi of rabbits, and also ia etbars 
removed portions of the third and fourth left riba, liga^BnKi 
the bronchus, and studied the results. He showed that when 
the plug completely occluded the bronchos the lung quichly 
collapsed and became airless. There was at once an inwase 
dyspnoea which gradually quieted down. In many case* ths 
animals died within 24 with pneumothorax of the oppocts 
side from rupture of an enormously over-distended iBag; 
in others the over-distension of the soond lung hvi 
stretched the capillaries and made them oseless, equally 
producing a fatal result. Pneumothorax does xk> 4 occar 
from this cause in human beings. The affected lo^ 
beyond the obstruction was of a dull brown-red odoar, 
with the consistency of muscle. With early death the 
bronchi were empty, bat became filled with a thick whiat 
mucoid secretion whenever the animal did not die too sa^ 
When he ligatured the bronchus alone the same reaalt iws 
produced. He found that when the animal was to 

breathe oxygen absorption was much quicker, in ao0 
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oases being under an hour; CO, absorption was less rapid but 
much more so than when it breathed air. When the pulmonary 
artery was also ligatured absorption was much delayed, 
showing that the gases were absorbed by the blood circulating 
in the lung. 

When the chest was merely opened and the lung exposed 
to the air atelect^is took place quickly, but did not if the 
pulmonary artery was ligatured. This opening of the chest 
vitiates many of his results, as it prevented any vigorous 
respiratory movements from taking place. This was well 
shown by the fact that when the bronchus was ligatured the 
opposite lung did not become over-distended to the extent it 
did when the bronchus was blocked by a foreign body. When 
the hilum of the lung, including the pulmonary artery, was 
ligatured there was generally no infarct because there had 
been no suction of the blood owing to the absence of the 
opening up of the alveoli with inspiration. This affords the 
explanation of the absence of infarcts in cases of growth at 
the root of the lung and of aneurysm in which the pulmonary 
artery had been occluded by pressure. When the animal 
survived some weeks the lung was fibroid and converted into 
a sac of dilated tubes, presenting an appearance similar to 
that of a calculous pyelonephritic kidney. 

Partial obstruction of the bronchi has not been thoroughly 
studied experimentally, and we have still much to learn ; 
the presence of expectoration in amount shows that this is 
the more usual condition which results from the presence of 
a foreign body in a bronchus, and I have little doubt that in 
some cases the lung at first, becomes over-distended, and is 
not always airless and collapsed. 

Schuller has shown that it is possible to introduce clean 
food into the bronchi of rabbits, and if it can disintegrate 
it will disappear with no change in the lung beyond that of 
<$atarrh ; when it cannot, fibroid changes with bronchiectasis 
result. When dirt, however, was mixed with the food 
gangrene or septic pneumonia resulted. 

There have been the following cases: (1) head of barley 
grass in left bronchus 129 days; (2) pork in right bronchus 
possibly for six months ; (3) wooden top of toy in left 
bronchus ; (4) pea in left bronchus ; (5) feather after 
tracheotomy, in right bronchus, but not cause of death ; (6) 
pipe stem in bronchus after fatal fall down ladder (not 
cause of death) ; (7) newspaper in trachea, introduced inten¬ 
tionally ; and (8) sponges in trachea, introduced intentionally. 

The following case presents many very remarkable features. 
The boy swallowed a head of barley grass during a paroxysm 
of coughing and this passed into his left bronchos, where it 
remained 129 days. He developed within two days after 
the entrance of the body an acute pneumonia which 
became gangrenous, and he had an extremely prolonged 
dangerous illness. Acid-fast bacilli were found on one 
occasion in the sputum and were assumed to be tubere'e 
bacilli, but he made an excellent recovery as soon as he 
expectorated the piece of grass. He never reacted specifically 
to tuberculin. He has maintained perfect health for the five 
years since and is now strong and well. 

It is very rare for anyone to make such an excellent 
recovery after such extensive mischief in the lung, and it is 
suggested that the acid-fast bacilli came from the grass as 
these grasses are said to contain them. 

Case 17. Ear of barley grast in, the left branohne for 1S9 
■dcyyt; gangrene of the lung; oomylete recovery. —A boy, aged 
12 years, while recovering from an attack of whooping-cough, 
was playing with a head of grass in his mouth, when he was 
seized with an attack of coughing and the piece of grass dis¬ 
appeared. He tried in vain to make himself sick. On the 
next day the temperature was 102* 8^ F., and on July 25th 
(the following day) Dr. J. E. *G. Calverley of Folkestone, 
•under whose care he was, found that the temperature was 
106*20, with a pulse of 100. There was pain in the 
epigastrium. The entry of air at the left apex in front 
was deficient. On the 28th there was diminished entry over 
the same area with diminished movement, but a hyper¬ 
resonant note. There was tracheal wheezing, conducted over 
the whole chest as rhonchi. The temperature, respiration, 
and pulse remained high, and on the 30th the boy had con¬ 
solidation at the left apex down to the third rib wi<h 
bronchial breathing and pectoriloquy. The larynx was 
found to be normal. On August Ist there was profuse 
epistaxis with a tympanitic note at the left apex in front and 
down to the level of the fourth rib in the axilla. The entry 
of air remained deficient at the left apex. He became 


anaemic from recurrent epistaxis. He then passed under the 
care of Dr. R. B. Wrightson at Aldeburgh. The temperature 
gradually dropped to 99°, and the boy was able to get about. 
The sputum at first was frothy, but later became abundant 
and muco-purulent, and was said to contain tubercle bacilli. 
In the middle of September his temperature ran up to 104° 
and he developed signs of consolidation at the left base. In 
the upper lobe there was dulness at the apex with signs of 
a cavity in front in the second and third spaces. There was 
a marked oscillation of the temperature with very foul 
breath indicative of gangrene. He was extremely ill 
for a long time with a very feeble pulse. He took 
creasote regularly and was well nursed in the open 
air, so that gr^ually he recovered his health. No 
tubercle bacilli could be again detected, and at the 
end of October he had gained a stone in weight. The 
sputum was reduced to half an ounce in amount daily and 
was no longer foul. On Nov. 30th, 129 days after swallowing 
the grass, he had a fit of coughing and brought up a head of 
timothy grass 1^ inches long from the left bronchus. The 
long awns had broken off from decomposition, and so it was 
able to pa>s out again backwards, which had been quite im¬ 
possible so long as they were intact. There was a gradual 
retrocession of the signs, but there remained at the apex a 
deficient resonance, with indeterminate breathing and in¬ 
creased voice sounds ; a few moist sounds persisted at the 
lower part of the lung for some time. In December the 
opsonic index for tubercle was found to be 0*6 and 0*65 on 
two occasions. An attempt was made to see whether any 
acid-fast bacilli could be cultivated from the piece of grass 
he brought up, but none could be found, although many 
other organisms were present. 

Case 18. Pea wedged in lower branch of right bronchus; 
marked bronohieoteuU of corresponding tuhes only. —The patient 
was a boy, aged three years, admitted with cough and vomit¬ 
ing. He died with empyema and cerebral abscesses a month 
later. (Fig. 14.) 

Fia. 14. 



Tl»e trachea and right lung showing a pea wedged in the 
lower bronchus on the right aide. The upper lobe of the 
lung is healthy, but the rest of the lung is densely fibroid 
and ridiiled with Intcrcomrauiiicating cavities the result of 
the obstruction. 

Case 19. Piece of pork in right bronchus; bronchiectasis; 
septic pneumonia. —In 1888 a man, aged 60 years, waa 
admitted. For six months there had been wasting, and for 
two weeks fool breath. For two days there had been 
deficient movement of the lung on the right side, pleural 
rub in the axilla and base, deficient air entry, rdles, with 
amphoric breathirg over the middle lobe. 

At the inspection the right lung was fibroid with general 
bronchiectasis of the main bronchi. Low down was found a 
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piece of pork X f inch. There were oaTitiefl in the lower 
lobe. There wna aonte pneumonia at the lower part of the 
upper lobe with cedema of the left lung. Had the pork been 
there for six months 7 

Gasb 20. PiMe of wood in left hronohui; bronehieetoMi of 
both lungo .—In 1905 a female child, aged 16 months, was 
admitted. She was well until five weeks before admittuioe, 
when she had a cough and dyspnoea. The right lung was 
resopant on the anti^or part in front, but impaired behind. 
There were crackling hUes, bronchial breathing, and pectori¬ 
loquy behind. 

At the inspection there was advanced fibrosis with bronchi- 
aotasis of the right lower, the right middle, and the left 
lower portions, with a mass of dilated tubes in the midst 
of the parts of the lung which were fibroid. The two 
left upper lohet were distended; there was recent broncho¬ 
pneumonia. In the left bronchos just beyond the point 
of bifurcation there was a smooth piece of wood broken 
off a toy. It was doubted at the necropsy whether 
the piece of wood had caused the bronchiectasis, because 
it was found in the left bronchus and the bronchiectasis 
was also on the'right side, but probably at an earlier stage 
it was in the right bronchus, and had produced changes 
on that side and been displaced to the left later. 

Although many cases of foreign bodies in the bronchi have 
been recorded, in but very few has an accurate note been 
made of the physical signs in the lung in an early stage of the 
fllness. The l^y generally passes into the right bronchus 
because it is more vertical and is also slightly larger. The 
changes are unilateral, serious, and progpressive. The following 
are the most important evidences suggestive of a foreign 
body in a bronchus, and in any such case a bronchoscope 
sho^d be passed in order that the condition of the tubes 
may be determined, and a positive opinion formed. 1. A 
most important factor in diag^nosis, and one which until we 
bad X rays was absolutely essential, is the history of 
swallowing something immediately before the onset of an 
acute attack of severe dyspnoea and cough. 2. Not 
infrequently a whistling or wheezing sound which the patient 
can localise to one side, varying in quality if the object is not 
fixed in the bronchus. 3. Great distress, with not in¬ 
frequently a constricting pain behind the sternum, made 
worse by movement. 4. Dyspnoea, with varying exacerba¬ 
tions, o^n intense and made worse by cough, but it may be 
elicited only by exertion. After a time there may be no 
distress. 5. Absent or, rarely, very noisy breath sounds with 
•ome slight diminution of voice and tactile vocal fremitus 
limited to one side of the chest. 6. At first resonance on the 
affected side, soon consolidation with dulness, and, after a 
time, the signs of cavities and the simulation of phthisis; 
query occasionally hyper-resonance. The physical signs 
aometimes vary from time to time. 7. With X rays, the 
defective movement of the diaphragm and of the thorax, the 
alteration in the density of the lung, and not infrequently the 
outline of the foreign body itself, may be clearly made out. 
8. Delay in the commencement of inspiration as compared 
with that on the other side. 9. Defective movement with 
consequent diminution in the size of the affected side. 
10. Violent paroxysmal persistent cough, which is apparently 
most marked when the object is at the bifurcation, as the 
•ensibility of the mucous membrane is greatest here, as can 
be noticed when passing a bronchoscope. 11. Early pyrexia, 
which later becomes hectic, associated with chills. 12. After 
a short time an expectoration more or less profuse, purulent, 
often bloody, and later often fcctid. 13. In some there are 
nausea and vomiting which may be very troublesome. 
14. Pneumonia often develops in 48 hours; this may be 
septic and may be followed by gangrene. 


Royal College op Physicians of London.—A n 

Extraordinary Coraitia was held on Dec. 1st, Sir Thomas 
Barlow, Bart., K.C.V.O., the President, being in the chair. 
The President announced that Sir James Sawyer had pre¬ 
sented to the College a reproduction of the arms of Harvey. 
In order to procure the needful information a prolonged 
h-id been necessary, and the thanks of the College 
V returned to Sir James Sawyer for the gift. A 
n was received from the secretary of the Royal 
'■.reons of England, daU‘d Nov. 4th, 1910. The 
doclare<l by the President 


THE THEORY AND PRACTICE OF THE 
TREATMENT OF SYPHILIS WITH 
EHRLICH’S NEW SPECIFIC “ 606 .”' 
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PAUL FILDE8. 

Thb demonstration by Hata of the lethal effects of “605” 
on spiroobmtes in the case of oertidn experimental 
chmtoses led one of ns (J. McI.)’ to experiment later vitib 
it on the Spirochseta obermeieri of relapsing fever. The 
signal success of these experiments without injury to the 
animals induced us to follow the example of several emioeot 
continental syphilologists and apply the remedy to sjphilii. 
For this purpose, by the great generosity of Gehemuat 
Ehrlich, Dr. Bulloch was able to obtain a further soppir of 
“ 606.” We are therefore much indebted to Dr. if. Ballocb 
for entrusting to ns its practical application. 

The descriptions of Uie results of Ehrlich’s new ineual 
preparation dioxydiamidoarsenobenzol (**606”) as a ipedic 
cure for syphilis smd other diseases due to spirocluetx have 
been oonch^ in language of admiration, which is onosiul in 
medical literature. Alt, A. Neisser, Schreiber aird Hoppe, 
Iversen, Pick, Dnhot, Finger, Weohselmann, Michaelis, and 
others have all written in praise of this substance aa a con 
for primary, secondary, tertiary^ and oongenital srphilis. 
A. Neisser asserted that **606 ” was far superior to mercory 
or any other arsenical compound, while Ublenbath has di^ 
carded his efficacious mercurio atoxyl in its faroor. Sevenl 
of the above authors have recorded cases in which prt>- 
longqd mercurial treatment had been followed withooi 
success, only to heal rapidly under ** 606.” Snch cases 
can be observed by anyone who has bad the oppoitomtj of 
using this substance. Its remarkable effects are obvioos, bat 
nevertheless, we are of opinion that some recent aathen 
have unduly exaggerated the speed of the natural proooMS 
of repair. ** 606 ” has, no doubt, a very definite open 
the tissues apart from syphilis, but it cannot achieve tbe 
impossible. Some 12,000 cases have up to now been trested. 
with 12 deaths, a number of accidents which, occanisf » 
they did in the experimental stage of the drug, may iwdiij 
be reduced in the future. These cases, or at any late tbe 
great proportion of them, are claimed to have been esnd. 
that is, cured in the strict sense of the word. 

In order to guard against any repetition of such diaden 
as followed the intr^oction of such potent remedia w 
tnberculin and atoxyl, Ehrlich determined, even in the htt 
of criticism, to give the preparation only to indindials 
working in recognised lalwratories, where his directioee 
could cautiously carried out. Thus, in the sp^ ri ^ 
months, by means of a lavish supply of material, the 
epoch, as Ehrlich himself says, has succesefnllj peas- 
The results and method of application are for the moft {art 
known. There remains the question of permam^ only. 

The Prinoiplet Underlying CKemotherapeuHet and 

Dioxydiamidoarsenobenaol is a substitution pndari ^ 
atoxyl, the great feature of this new preparation of t*** 
lying in the fact that the quantity required as a thenpf**^ 
dose is only a small fraction of that which cm be 
without toxic results following. This prepanfi*- 
several of the other snbstitation products of 
outcome of elaborate researches on the part of ?rousSB 
Ehrlich and his co-worker Dr. Bertbeim. The preparstio^ 
such products beoame comparatively simple after they bw 
shown that atoxyl was sodium paramidophenylarwnic^ 
and not sodium metaarsenious acid anilid, or. in other worw. 
that the amido radiole was not bound up with 
directly. In this way, mainly by substitution and 
most of the new compounds, such as aoetylatoxyl, 
phenylarsenoxyd, arsenopbenylglycin, Ac., have 
obtained. The following grapUo fonnnl.T give the 
according to Ehrlich, by which **606” may be obUiw^ 


> From the Baeteriok^ical Laboratory, LjikIoa 
• The LaifOET, Sept. 3rd, 1910, p. 71i 
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inhibition of some vital inaction of the parasite snob as 
reprodnotion ; or (o) by stimulating the natural mechanism 
by which the host rids itself of micro-organisms in con¬ 
junction with either of the two previous effects. 3. Action 
in vivo and action in vitro. 

As previously pointed out, the difficulty of Seating pro¬ 
tozoal infections is due to the power which the parasites 
possess of causing relapses, these relapses or recurrences 
being due to the facility with which these parasites become 
immune or resistant to various toxic bodies, whether of an 
inorganic or organic origin. Ehrlich attributes the resistance 
of these “ fast ” strains to a shedding of their chemoreoeptors 
or to a diminution or complete loss of all avidity on the part 
of these receptors. Whatever this acquired resistance may 
be due to, the remarkable fact has been demonstrated that 
this property is persistent in the strain for generations after¬ 
wards. Thus we are able to realise the intention of Ehrlich’s 
therapia sterilUant viagna, since by destroying the parasites 
at one blow, so to speak, the possibility of a resistant strain 
springing into existence is prevented. In many of the oases 
where a therapui stervhtaTu magna is employed an artificial 
crisis is produced. This crisis apparently resembles in every 
way that which occurs naturally at a later period of the 
infection. 

Precautions to he Followed Before the Exhibition of “ 606."* 
In order to diminish the occurrence of any injurious effects 
Ehrlich advises that before an injection of “606” be g^ven 
a careful examination of the patient be made. Special 
attention should be paid to the condition of such important 
organs as the heart, liver, and kidneys. If changes are 
found which are likely to interfere considerably with the 
functional activity of these organs it is advisable not to give 
**606.” In the same way gross alterations in the nervous 
system are contra-indications. If, however, these lesions are 
most likely of syphilitic origin the danger accruing from the 
use of **606” is greatly lessened, though the more recent 
observations have shown that the use of ** 606 ” in those cases 
where the nervous system has been considerably involved 
oven by the syphilitic virus is fraught with considerable 
•danger to the patient. 

Erlich also considers that it is necessary to ascertain 
previous to the injection whether the patient h^ an increased 
oosceptibility to arsenic or not. In order to ascertain 
whether this condition of **allergie ” exists, a test similar in 
detail to von Pirquet’s tuberculin reaction is made except 
that a solution of arsenic is used instead of tuberculin. If 
the patient has any hypersusceptibility to arsenic an infiam- 
matory reaction is said to occur at the site of the puncture. 
Recent results have indicated, however, that such a precaution 
is wholly unnecessary. 

Dosage. 

In the earlier cases Ehrlich advised a dose of 0*3 gramme ; 
this quantity, however, was found to be insufficient. The 
amount usually given now for an average adult is 
0*6 gramme ; more may be given without ill effects, but at 
present larger single doses appear to be unnecessary. 

Technique of Injection. 

In our earlier cases the remedy was given by intramuscular 
Injection into the buttocks according to Alt’s formula. More 
recently we have also used a neutral suspension of the 
remedy subcutaneously, as advised by Michaelis and 
Wechselmann. We have had no experience of intravenous 
injections and think there is no necessity for the employment 
of such means, though Schreiber and others have described 
improved effects. The least painful of these methods is, of 
course, the intravenous injection. The pain caused by the 
neutral suspension is slight in comparison with that following 
the injection of the remedy as advised by Alt, but patients 
of apparently equal fortitude appear to experience very • 
varying discomfort. 

The site of inoculation is also worthy of consideration ; 
our observations tend to show that subcutaneous injections in 
the scapular region are rather less painful and inconvenient 
tha: ' ‘ ' luscular injections in the gluteal region. But the 

'■ .o'Me cases there is apt to be a more severe local 

■nataneous injections, or even the formation 
•Hs, rather tends to counterbalance the 
methoii. Local irritation, however, 
lerably diminished if care is taken to i 
n3cctlon remaining in the puncture or I 


Alt’s method of giving dioxydiamidoarsenubenzol consists 
of injecting a solution of *'606 ” in caustic soda. The prepara¬ 
tion given out by Professor Ehrlich in sealed and exhanste>i 
glass bulbs is a hydrochloride of dioxydiamidoarsenobeczol, 
and this acid salt must be neutralised before use. On the 
addition of sodium hydrate a precipitate falls which consists 
of the sodium salt of this hydrochloride of *• 606.” This pre¬ 
cipitate is soluble only in excess of sodium hydrate. The 
pain which follows an injection of this alkaline solution is to 
some extent caused by the excess of alkali in it. Alt advises 
that the required quantity of the remedy should be placed in 
a sterile test-tube and dissolved in 0*5 to 1*0 c.c. oftbe 
purest methyl alcohol {pro analyst). To this solution 10 c.c. 
of sterile saline solution are added, and then the whole 
is neutralised with a normal solution of sodium hydrate; 
a few more drops of sodium hydrate are added till 
the precipitate which has been formed is all dissolved. 
20 per cent, acetic acid is now slowly added to remove 
excessive alkalinity until the solution is slightly opaque, and 
after it has been made up to 20 c.c. it is ready for 
injection, on the addition of some anaesthetic such a< 
eucaine. Owing to the readiness with which the oompooDd 
decomposes it is essential that it be used immediately or 
shortly after it has been prepared. We, however, fii^ it 
better to dissolve the required amount of * * 606 ” in much 
less liquid than is advi^d by Alt. If a little care be 
exercised in making up the remedy it will be found to go 
completely into solution in as small a volume of fluid as 
6 or 10 c.c. By this means the whole amount of **606 ” can 
be given in one injection, thereby saving the patient a lot 
of unnecessary pain. The higher concentration of salu in 
the solution does not cause an increase of pain. The injec¬ 
tion ought to be made high up in the gluteal region, in a spot 
situated about the junction of the upper and middle third of 
a line drawn from the anterior superior iliac spine backwards 
to the top of the gluteal fissure. 

The neutral suspension of Michaelis must also be made vp 
just previous to use. The “606 ” is dissolved in 0*5 or 1 c.c. 
of methyl alcohol as before, and then about 10 c.c. of sterile 
saline are added. This acid solution is made neutral to 
litmus or phenolphthalein by the addition of a solution of 
normal sodium hydrate. If the neutral point is exceeded a 
small amount of acetic acid may be added. The dtoxy- 
diamidoarsenobenzol is present as a bulky yellow precipitate. 
The mixture is then centrifuged for a short time, and the 
clear supernatant fluid poured off. The precipitate is now 
emulsified in 100 c.c. of ^ine and injected subcutaneouslv or 
intramuscularly. In the above manipulations the strictest 
asepsis must be observed as the preparation cannot be 
sterilised. 

If it is wished to give an intravenous injection the remedy 
is made up according to Alt’s method, but the volvioe ot 
liquid should be made up to 200 c.c., so that a clear jolutioc 
is obtained which is also much less alkaline. 

All our injections have been made by means of a ** record ** 
syringe with an ordinary steel needle, which, however, sboa)<i 
be heavily plated. The neutral suspension neoessitat^i em 
of a needle with a wide bore. 

The patients were all kept in bed for a few days after the 
injection in case of any complication arising and for better 
observation. Their sera were examined for the Wase^rraaco 
reaction before the injection was given, and at intervals after¬ 
wards ; where possible a search was also made for spirochetes 
before and after the injection. 

In the following short abstract we have thought it aeecv- 
sary to present all the cases of syphilis treated by os. and we 
have been careful not to over-estimate the benefidal influenoe 
of the drug. With two exceptions, these patients have been 
admitted into the London Hospital by Dr. J. H. Sequeira. 

, and have been continuously observed by him both while in 
his beds and afterwards in his dermatological clinic. The 
cases, therefore, have been controlled by a very wide 
experience. 

Case 1.—A fenxale, aged 23 yeara. bad a large chancre In the saiilia 
of the upper lip In pro^-esa of healing with ulceration of Ita 
aapect. There were a general deaquamating papular raah. an nkerWwf 
throat, and enlargement of glands. The aore had hewn prwiu frr 
about four months and the raah for one mouth. l>n Julv 19Ux. 
the patient was inoculated in both glutarl with 0 3 gramme erf **fleb ta 
solution. Three days later the chancre had healed, Uie rwMsi 
had disappeared, while the older onos aere fainter. After sli <Ur« a‘i 
Hpota had g<me, leaving a pigmentation only. On the eighth day *w 
glands were palpable, and on the tenth slight plgmentaUnn at the rass 
only was observed. After three months the patient was la 
tiealth and bad increased in weight 8 lb. No general rwtim vw 
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obeerve<1 In tfa!s case. The local pain did not appear to us to be severe. 
On Oct. 20th the Wassermann reaction became slightly positive. On 
Nov. 3rd the patient returned with slight malaise, some four or five 
spots, two mucous patches, and slight sore throat. No spirochietes 
were found in the lesions. Wassermann reaction positive. On 
Nov. 15th she was given 0*6 gramme of **606” in solution intra- 
glnteally, which produced a rapid disappearance of the 83 rmptoms. 

Case 2.—A male, aged 30 years, had a hard chancre Ig inches long on 
the lower lip. The right submenl^ and cervical glands were enlarged, 
but there was no other sign of syphilis. The patient was said to have 
been bitten on the lip in a fight. The sore had been present for three 
weeks. On August 16th, 1910, ho was inoculated in both glutei with 
0*3 gramme of “606” in solution, and in two days the chancre was 
softer and the glands were smaller. Six days after the injection the 
glands were still enlarged, but the chancre was healing and much 
smaller. On the ninth day the unhealed area was three-quarters of an 
inch long. In five weeks the patient returned with the chancre no 
smaller and a very marked macular rash on the forearms, lie was, 
therefore, again inoculated on Sept. 22nd with 0*6 gramme of “606.” 
The chancre rapidly healed, leaving a slight induration ; the rash faded. 
Two and a half months after the first inoculation he showed no signs of 
the disease. After the first Inoculation the pain was very severe in. 
both gluta:! and in the knees and the calves, and it lasted for two 
days. There was, however, no general reaction; the second inocula¬ 
tion was comparatively painless. In this case the temperature rose to 
99*2° F. 

Case 3.—The patient, aged 29 years, a male, was melancholic. He 
had a bad septic throat and suffered from earache. He had also a 
macular rash which was fading from the trunk and was marked on the 
buttocks. He had bad a sore on the penis in October, 1909, without 
any rash. This latter did not appear until June, 1910, at which time 
also the sore throat and earache started. On August 13th his Wasser¬ 
mann reaction was completely positive, but on the it was only 
partially so. At this latter date he was injected with 0*4 gramme of 
“606” in solution into both buttocks. On the next day the earache 
had gone. After three days his throat was quite clean and injected 
only, while after five days there was no longer any rash. However, 
after seven weeks, the throat was no better and the earache started on 
the other side. At the same time his Wassermann reaction again 
became completely positive and further treatment is intended. The 
pain at the time' of inoculation was moderate only. There was no 
general disturbance. 

Case 4.—The patient, a female aged 19 years, had a small chancre in 
the middle of the upper lip and enlargement of glands. The chancre 
had been present for 10 weeks. On Sept. 9th, 1910, she was inoculated 
with 0*4 gramme of “606” in solution into both glutei. In seven days 
the chancre was almost healed, and in 19 days it was completely healed. 
She has not been observed again The pain was moderate and lasted for 
24 hours. The highest temperature was 99*2° F., and the quickest 
pulse-rate 95. 

Cask 5.— A male, aged 34 years. This man had a large suppurating 
sore on the left cheek with very marked general rash and glandular 
enlargement. He had been bitten on the cheek. The sore had been 

E resenk for five weeks and the rash for 17 days. On Sept. 22nd, 1910, 
e was inoculated with 0*6 gramme of “606” in solution into both 
glutei. In seven days the rash had nearly gone and there was very 
little dischaige from the sore. After two weeks the sore was quite 
healed ; the former rash was marked by a pigmentation only and the 
lands were still enlarged. He had gained 8 lb. in weight. After 
ve weeks there were no signs of the disease. Following inoculation 
the pain in the small of the back was very severe for five days. For 
three days the temperature varied between 97° and 100° F., an^ during 
the same time the pulse ranged from 90 to 96. There was no other 
reaction. 

Case 6.—A female, aged 26 years, had a general macular 
rash. Her face was very badly affected and was desquamating. 
There was general enlargement of the glands. This rash had been 
Present for six weeks. She was inoculated in the glutei on Sept. 29th, 
1910, with 0 *5 gramme of “606” in solution. On the day after there 
was a marked Herxheiiner reaction followed by a rapid diminution of 
the redness. After seven days there was little but pigmentation. On 
the fourteenth day there was still a slight mottling and the glands 
were enlarged. Five weeks after the inoculation the patient was quite 
vrell. The pain did not appear to be severe and there was no general 
reaction. 

Cask 7.—A female, aged 26 years, with marked general papular and 
macular eruption. The throat was sore and the glands were enlarged. 
The rash had been present for about 10 days. She was inoculated on 
Sept. 29th, 1910, In both glutei with 0*5 gramme of “606 ” in solution. 
In one day the former very marked rash on the hands and face was 
only visible on close inspection The rash faded until on the seventh day 
there was little left; the sore-throat also had gone. After tour weeks 
there was still a slight pigmentation in places. This patient did not 
complain of much pain and there was no general reaction. 

Cask 8.—The patient was a male aged 26 years. He had a small 
penile chancre with no secondary symptoms. The chancre had been 
noticed for about throe weeks. He was Inoculated on Oct. 6th, 1910, in 
both scapular regions with 0*6 gramme of “ 606 ” in suspension. In one 
day the chancre was flatter and cleaner. On the fourth day it was 
clearly healing and on the fifteenth day had completely healed. No 
secondary symptoms have appeared. The local pain was mild. On the 
night of the Inoculation the patient had a profuse sweat with a tempera¬ 
ture of 101*4® F., a pulse rate of 100, and a respiration rate of 24. The 
urine was normal. After the first day there was no further dis¬ 
turbance. 

Case 9.—The patient, a male, had a widespread Indurated ulceration 
of the whole lower lip, the chin, the left cheek, and half of the upper 
lip. This condition had lasted for nine months. For the past five 
years similar conditions had arften on various parts of the body and 
usually had taken four months to heal with iodide of potassium. There 
was an indefinite history of syphilis and the Wassermann reaction was 
negative. The patient was Inoculated on Oct. 6th, 1910, with 0*6 
mmme of “606 in suspension in both scapular regions. In four days 
the ulceration was very much cleaner, but the inflammatory area was no 
smaller. In two weeks the area was much smaller and there was active 
epithelial proliferation. After three weeks the healing w’as still pro¬ 
gressing and in one month was nearlv complete. A considerable 
redness, however, still remains. Very litt le pain followed tho inocula¬ 
tion. In this case also there was a profuse sweat during the first night 


with a temperature of 90*4® F. Otherwise there was no generak* 
disturbance. 

Ca.se 10.—The patient, a male, aged 40 years, was under the’eare of 
Dr. Arthur Whitfield at King’s College Hospital. He had a large 
scaling and Infiltrating x>Atch over the left forehead and including the 
left eyelid and a great part of the nose. There was a tendency to 
ulceration at one place only. The^man had been Infected 23 years 
before and had had a gummatous relapse 10 years ago. Dr. Whitfield 
first saw him in May, 1^. when be bad a widespread condition of the 
left upper arm which had been diagnosed as psoriasis. This cleared up 
rapidly under mercurial inunctions and later pills. He discontinued 
treatment with the present, result which has dated from the summer off 
this year. On Oct. 10th, 1910, he was inoculated wfth 0*6 gramme of 
“ 606 ” in suspension in Imth scapular regions. In 24 hours the lesion 
was paler and in four days It was almost flat though heavily pigmented. 
In ten days a large pustule occurred on the nose with an increase of 
redness. This healed in about four days. In three weeks the lesion 
w'as quite resolved, leaving some brown staining only. He Increased 
5 pounds in weight in the first week. The pain after inoculation waa . 
severe and there waa a rise of temperature to 100® F. 

Case 11.—The patient, a male, aged 15 years, had congenital syphilis 
and a widespread inflammatory and ulcerative condition of the face,, 
nose, and upper lip which had provisionally been diagnosed as lupus.^ 
The nose was depressed and obstructed by discharge. Double otitis 
media with affection of the internal ear was present, as well as otorrhoea. 
The hearing was very feeble on the right side and was absent on tha 
left. There were interstitial keratitis and choroiditis oni both sides*. 
The patient was blind in the left eye, and on the right side there were- 
very high myopia and dimness o'f \i8ioD. The condition had been' 
progressing for four vears. On Oct. 10th, 1910, he waa inoculated wlth. 
0*1 gramme of “606’'^In suspension in the scapular region, and on the 
12th with 0*2 gramme Into the buttock. On this day (two days after the 
first inoculation) he spontaneously remarked that he could see better. 
On the third day the injection of the left eye and the opacity of the 
pupil were less. In five days there was very marked diminution in the 
size of the swollen lip. The inflammatory redness had gone from the 
face. The nasal discharge had ceased, permitting a cessation of the 
dressings. On the seventh day the patient could breathe freely tl^ugh' 
his nose. Ten days after the first inoculation he had a bad “ cold,” with 
foul aural discharge and increased redness of the lip. On the 25th' 
he was again inoculated with 0*2 gramme of “606” in the shoulder 
and since then there has been a slow but persistent improvement in his 
condition. Both inoculations in the shoulders produced large red 
indurations but little pain. After the second inoculation the tempera¬ 
ture rose to 99*4® P. and tho pulse to 100; after the third the tem¬ 
perature was 100®. 

Cask 12.—Tho patient, a male, aged 22 years, was under tho care of 
Dr. J. Sangster Qreig at West Ham Union Infirmary. Ho had a 
phagedenic chancre on the side of the prepuce li inches long, asso¬ 
ciated with ulceration of the glans penis. There was a general papular 
rash, glandular enlargement, and sore-throat. The chancre had been 

resent for two months and the rash one month. On Oct. lOtb, 1910, 

e was inoculated with 0*6 gramme of “6(X5” in solution into both 
glutei. A slight Herxheimer reaction followed. In six days the rnsh- 
was gone, the chancre half healed, and the glands practiciuly normal. 
In 13 days a small area cf the glans only waa unhealed. In three weeks 
he was quite cured, and had increased 10 pounds in weight. The local 
pain was not severe, and the temperature rose to 99*6° P. only. 

Case 13.—The patient, a male, aged 25 years, had a healed chancrct 
and a fading secondary rash all over, with much desquamation. Tho 
rash w'as marked on the face, neck, bend of elbows, &c. There w6re 
general glandular enlargement and gleet. The chancre appeared three- 
or four months liefore and the rash six or eight weeks. On Oct. 12th,. 
1910, he was inoculated with 0 6 gramme of “606” In suspension into 
both shoulders. In three day.s the rash had nearly gone from tho 
trunk and was fading from the face ; in seven days the rash wras hardly 
visible, while in 16 days all signs of disease had disappeared. He had 
very little pain and a temperat ure of 99 5® F. 

Case 14.—The patient, aged 28 years, was the mother of Case 15. 
There were no symptoms of syphilis. Tho Wassermann reaction waa 
negative. Her children are healthy, the last being born four and a half 
years ago. There w’as a history of syphilis, she having had a rash 
which started two years ago and lasteti until the time of conception ofr 
Case 15. She was inoculated on Oct. Nth. 1910, with 0*5 gramme off 
‘'606” In suspension In both shoulders. There was only slight pain. 
Just after inoculation she developed a severe “ cold,” with a tempera¬ 
ture of 101*6° F. and malaise. This lasted three days. 

Case 15.—The patient waa a male aged 4 weeks. He had- 
pemphigus and a rash all over the body and nasal discharge. He had 
had six inunctions of mercury with benefit, but other spots were 
coming out. Dr. Seiiuelra thought that the child might live. The 
condition started four days after birth The baby was not inoculated 
but was suckled by the mother. Three days after the mother's treat¬ 
ment the rash and pemphigus had nearly gone. In ten days the baby 
was quite well and is now thriving. No lll-effecta were observed in the 
baby. _ 

Case 16.—The patient was a male aged 2 weeks. There were 
severe general bullous pemphigus and dlarrhn*a. The child had shed 
nearly all his skin. Dr. Sequelra thought that the baby would die. Oe 
Oct. Nth, 1910, he waa Inoculated with 0*02 gramme of “606” in 
suspension into the glutens muscle. In three days the rash and 
pemphigus had practically gone. In four days there were a few spota 
only and no diarrhoea. Up to tho seventeenth day the baby had been 
thriving; on ibis day he was again inoculated adtb 0*06 gramme of 
“606” in the shoulder. Local r^ness and swelling followed the Arab 
Inoculation and seven days after a very small slough separated from the 
point of Inoculation. There was no general disturbance. The second 
Inoculation also has been followed by no ill-effects. 

Buappea/rance of spiroehaiet .—The action of ** G06” on the 
Spirochasta pallida in the primary lesion is very rapid, as in 
Cases 2 and 8. No spirochsetae conld be found in the primary 
lesion 24 honrs after the remedy bad been given, though just 
previous to the injection they were present in large numbers. 
The greatest destruction of spirochaetes apparently took 
place 6 to 12 hours after the injection. No doubt those 
actually in the system are attacked at an earlier period. 
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Mercury, on the other hand, takes abont three weeks to 
bring a^nt this result. The above fact alone serves to 
stamp dioxydiamidoarsenobenzol as the greatest anti¬ 
syphilitic remedy we possess. 

lArucooytoM .—In none of the above cases have we observed 
any such marked degree of leucocytosis as has been described 
by different writers. 


Effect of ** 606 ” on the Wateermann Reaction. 
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We do not suppose that “ 606” can directly influence the 
Wassermann reaction, but by its destruction of the spiro- 
chaetse it removes the cause. At any rate, the rapidity with 
which in some cases the patient’s serum loses the power of 
giving a positive Wassermann reaction is one of the greatest 
arguments in favour of Ehrlich’s new specifle. In our own 
cases, as can be seen in the above table, the earliest period 
at which the reaction has disappeared after an injection is 
three weeks (Cases 1, 2, and 8). It will be seen that two of 
these cases were in the first stage of the disease. The 
reaction disappears much more slowly in cases of secondary 
syphilis, and, in fact, has already persisted in some of our 
cases for seven weeks. These results are not surprising, as in 
primary syphilis the Wassermann reaction is usually a weak 
one, though completely positive. There is in these cases 
little or no excess of reacting substances in the serum. In 
secondary syphilis, however, there is a much larger quantity 
of the Wassermann-producing substances in the serum, and it 
Is only logical to expect that they will take a longer time to 
disappear. We are convinced that the information supplied 
by the Wassermann test is an essential indicator of the 
patient’s progress. If the reaction fails to become negative 
after an interv'al of several weeks, it is to be suspected that 
the patient is not doing so well as he should, and in all 
probability will have a relapse, as was the case with patient 
No. 3. 


Effect* on Le*ion*. 

In the case of primary lesions, genital or eitragenital, the 
prooe-ss of repair is very rapid. In contradistinction to 
the five or six weeks required for the disappearance of a 
chancre under ordinary treatment, only from 10 to 14 
d.iys were required for complete healing. Secondary lesions, 
^ rule, show an improvement within 24 hours of 


h->wev«r'thecae of the secondary erup- 
1* gment appears to persist for a long time; 


this persistence of the pigment is no donbt only relativa, aa 
after an injection of the absorption of the inflam¬ 

matory lesion is no longer a gradual prooess as when mercury 
is used, but an immediate one. In tertiary lesions the 
effects are much more varied. Some disappear as if under 
a magic influence; others, again, show litUe or no alteralion 
for some days af^ the injection. In congenital syphilis 
even of the worst types the rashes disappear in two or three 
days. Lesions of a more chronic nature, such as Interstitial 
keratitis, resolve very much more slowly. 

Queetion of Temperatwre Reepente to ** 606.*' 

The alteration in temperature after an injection of ** 606 ** 
in cases of primary and secondary syphilis is comparable to 
what occurs in certain acute infections which terminate by 
crisis. In other words **606,” owing to the rapidity with 
which it sterilises the human organism of spirocluetes, 
produces a cure in these stages by a definite crisis. The 
patient’s temperature rises as a rule one or two degrees (100° 
or 101° F.) within 12 hours, after which it falls almost as 
suddenly as it rose. The patient at the same time experi¬ 
ences a profuse sweat. If the temperature is high at the 
time of inoculation it usually falls to normal about 24 boan 
later. This temperature response is not observed in the 
majority of patients suffering from latent or tertiary syphilis. 
No doubt the flooding of the system with an excess of solute 
spirochaate products is the act^ cause of these phenomena. 

Relapse*. 

In Cases 2 and 3 ^ it will be noticed that relapses occurred, 
but not relapses in the sense of a clinical recurrenoe after a 
clinical cure. Neither of these patients had cleared up after 
one inoculation, which, it must be observed, was in each 
instance small. These accidents, to a large extent, most 
depend upon the tize nnd. spacing of the doses. The questioci 
arises as to whether one dose on the average is suffident to 
produce complete sterilisation of the body, however large it 
may be. We take it that ** 606 ” is intended to have a lethal 
influence on spirochsetes, but that all the spirochaetes in tbs 
body are not destroyed by this influence. The residnuio, 
great or small, is overcome by the antibodies to **eDdo- 
tioxins ” liberated from those spirochaetes destroyed fly tbs 
** 606.” Thus if there are few spirochaetes in the body, there 
will be a small output of antibody, perhaps insufficient to 
finish the cure or at least liable to delay it. Such a state 
may be present when the Wassermann reaction is negative 
or feeble. TMs is held to imply the presence of a small 
(|uantity of the virus in the body. It is also known 
that arsenic circulates in the system for a very 
short time after injection: it is very rapidly ** fixed” by 
the tissues, especially the kidney. What, then, is to be 
expected in cases such as Nos. 3 and 9 with feeble and nega¬ 
tive Wassermann reactions ? The aisenic which is absorbed 
destroys, indeed, some spirochaetes, but most is ** fixed” by 
the tissues and lost. The production of ** endotoxin ” and 
.subsequent antibody is small. Sterilisation in the one case 
was incomplete ; in the other recovery was at least alow, and 
will probably aJso be incomplete. In oases of this sort, 
therefore, as also in cases of primary syphilis, if not in 
nyphilis of any variety, we think that more than one dose 
be found to be more certain in action. Khrlich recom¬ 
mends an initial laige dose given intravenously, or if there is 
thought to be objection to this, intramuscularly, in solution. 
This ensures a rapid absorption and a sharp iotu* tetarewiss 
tcrius^ leading to a maximum destruction of spirochetes aod 
production of antibody. Then, since the first injecteon wiZZ 
be rapidly wasted, on the second or third day, a eeooad dose 
in suspension should be given to act as a ** depot ** over a 
considerable time. All our recent cases have been treated 
on this principle. The patient is first given an in^ecuon of 
0-5 to 0*6 gramme **606” in alkidine solutioo intra¬ 
muscularly in the gluteal region, the volume of liquid 
injected not being more than 10 c.c. Three days later he is 
given 0*4 gramme **606 ” neutral suspension iniramusculaily 
in the opposite side. 

The employment of **606” will probably assist in tbs 
elucidation of several points of interest in the immunity te 
syphilis. Among these are the changes which occur in lbs 
serum components of patients who have been treated with 
**606.” That the Wassermann reaction should rapidly becoos 


1 Since this paper went to preaa Case 1 (g.r.Ialae reUpae«l. after as 
apparent cure laating nearly four months. 
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ne^tive is not to be wondered at in view of the potency of 
the drag. We provisionally consider this reaction to be dae 
to the presence of abnormal compounds in the blood, such 
oomponnds being the direct result of a destructive action by 
the living syphilitic viras on the tissues. If the virus is 
destroyed these compounds will no longer be formed, and 
those already present will be excreted in a few weeks or less 
according to the quantity originally present. The antibody^ 
which is formed by the presence of “ endotoxins ” is pre¬ 
sumably a specific antibody and quite distinct from the 
Wassermann body, which is thought to be a direct degenera¬ 
tion product. If the latter were an antibody it could not be 
diminished by specific treatment. This has been demon¬ 
strated in experimental trypanosomiasis, where both specific 
antibody to the trypanosome and the Wassermann body are 
capable of being separately demonstrated. 

Some writers have stated that a negative Wassermann 
reaction may become positive after inoculation. They assume 
that the soluble products, “endotoxins ” of the spirochsetes, 
are capable of bringing about that tissue degeneration which 
results in the Wassermann reaction. In the case of a 
negative reaction such products would be too few to detect, 
but as a result of inoculation a maximum output of “endo¬ 
toxin ” from the destroyed organisms suflaces to produce the 
necessary tissue degeneration and a positive reaction. In 
three of our cases in which the reaction was negative or 
slight before inoculation no increase was observed. Any 
change has always been in the opposite direction. Many 
recent writers, moreover, have also failed to observe any 
such change, and as we are at present of opinion that in 
acute syphilis the Wassermann reaction is due to the active 
intervention of living splrochsetes we are not surprised that 
these occurrences are rare. 

In the literature there are already on record a few cases 
where the injection of “ 606 ” into the mother of a congeni¬ 
tally syphilitic baby resulted in a rapid and complete cure 
of tiiat baby through the agency of the mother’s milk. Such 
cases are explicable in two ways: first, that the injection 
of the mother with a positive Wassermann reaction by 
destroying a number of spirochastes produces in her a large 
amount of antibody, and that this antibody secreted in the 
milk brings about the recovery of the child ; and secondly, 
that there is a direct transference of “606” by the milk. 
Ehrlich favours the former view, since in the cases published 
it was stated that no arsenic was found in the milk, or in a 
quantity insufficient to explain the therapeutic result. If 
this be the case it is difficult to explain our case No. 14. 
This woman had a negative reaction but a recent history of 
syphilis. In these circumstances she could not have pro¬ 
duced sufficient antibodies as the result of a destruction of 
spirochaBtes. It is therefore possible that the “ 606,” merely 
by stimulation of the cells which previously had produced 
Byphilitic antibody, caused a sufficient amount of these 
bodies to appear in the milk. It is, however, also possible 
that on the application of more refined methods arsenic may 
be demonstrable in the milk in larger quantities, and may 
take a more direct part in the cure than has been supposed. 

This stimulating property of “606” may account for the 
great rapidity with which these antibodies are elaborated. 
The onset appears to be very much sooner than is the case in 
other immunising processes and cannot be altogether due to 
the large amount of antigen in the circulation as a result of 
the inoculation. That “606” has a stimulating effect on 
many metabolic processes can hardly be doubted. The sub¬ 
jective sensations of the patients are greatly improved, and 
where weight has been lost it is rapidly regained; for 
instance. Ca.se 2 gained 7 pounds in 10 days, while Case 12 
gained 10 pounds in 18 days. Further, inflammatory con¬ 
ditions subside, and a case of myelogenous leukssmia with 
240,000 white cells per c.mm. before inoculation by us, one 
week afterwards had only 120,000. Such conditions as 
dropsy, oedema, and jaundice in one moribuncHion-syphilitic 
individual disappeared after inoculation, even though the 
causative malignant disease killed the patient in a few days. 

Certain phenomena noticed from time to time while using 
“ 606 ” in syphilitic cases can only be explained on the 
assumption of endotoxins liberated from the spiroebaetse. It 
has been shown that very young congenitally syphilitic 
infants are unsuitable for treatment except with very small 
doses, and the fatal results are explained by the very large 
quantity of endotoxins which must be 'produced from the 
innumerable spiroohsBtes present in such cases. Again, we 
have observed the Herxheimer reaction in two oases. This 


reaction appears to be considered to be due to an intvfficient 
dosage. It is suggested that the spiroebastes are not suffi¬ 
ciently rapidly destroyed, that they have time to react to the 
noxious influence of “ 606 ” with an increased production of 
poisons. In our cases, however, the dose was not particularly 
small. We are at present inclined to look upon this 
phenomenon .as being of the nature of an anaphylactic 
manifestation in an individual particularly sensitive to the 
syphilitic “endotoxins” : a phenomenon comparable to those 
following the introduction of tuberculin or any other antigen 
into an already sensitised subject. These reactions have 
been particularly mentioned by Ehrlich as a cause of 
dangerous symptoms or death in the case of general paralysis 
and similar conditions. If in such a case of nervous degenera¬ 
tion a reaction occurs in an essential nerve, such as the 
vagus, the exitus lethedis will probably follow, and such an 
event, if these cases be operated upon, must be guarded 
against by the exhibition of very small doses. 

The importance of “606” as a destroyer of spirochaBtes 
cannot be over-estimated, even apart from the beneficial 
effect upon the patient. In those cases in which spiro¬ 
chaBtes were demonstrable in very large numbers before 
inoculation, none were found in less than 24 hours, 
even after prolonged search. This fact has already been 
fully established. The importance of the observation lies in 
the probability that cases of syphilis can be rendered prac¬ 
tically non-infective in a day or two. If this be true, Ehrlich 
will have swept away the scourge of 2000 years and given 
into the bands of any State, which will avail itself of it, a 
weapon for the forcible suppression of syphilis. 


New Chemical Laboratories at University 
College, London.— On two previous occasions we have 
called attention to an appeal for £70,000 for the purpose of 
providing University College, London, with new chemical 
laboratories. We have now received a letter from Prince 
Arthur of Connaught, President of the appeal committee, 
stating that it is a matter of particular urgency that the 
sum of £25,000 should be raised before Christmas Day in 
order that the Senate of the University may exercise the' 
option to purchase the Gk)wer-place site. Towards this sum 
over £10,000 have now been raised. Donations sent to His 
Royal Highness, addressed to University College, London, 
will he acknowledged by him. 

Food Congress.— The Deuxifeme Congrfes de 

rAlimentation will take place in Li6ge from Oct. 1st to 4th, 
1911. This Congress has been organised in order to continue 
the work, as far as Belgium is concerned, of the Congress 
which was held at Paris in 1909 organised by the Soci<^t6 de 
la Croix Blanche de Geneve and the Food and Hygiene Con¬ 
gress which was recently held at Brussels, organised by the 
Belgian Government. Foreign specialists are invited to take 
part—viz., physiologists, chemists, bacteriologists, hygienists, 
jurists, producers, merchants, &o., in order that they may 
examine the whole question of food and discuss the 
measures to be taken to reconcile the requirements 
of hygiene and public health with commercial in¬ 
terests. The labours of the Congress will chiefly relate 
to the following food products — viz., milk, cheese, 
meats, poultry, fish, eggs, pickles, fats, bakery products, 
pastry, confectionery, chocolate, preserved vegetables, 
fruits, mushrooms, sugars, syrups, glucose, jams, tinned 
provisions, spices and condiments, waters, lemonades, ice, 
beers, wines, ciders, alcoholic drinks, vinegars, liqueurs, 
fruit juices, syrups, &c. The president of the con¬ 
gress is Professor M. A. Jorissen, of the University 
of Li6ge, and an official of the Permanent Belgian Com 
mission of Human Alimentation. The vice-pret^idents are : 
M. Julien Delaite, M. de Molinari, M. J. Raymond, M. L. 
Rutten, M. E. Sohier-Beau jean, and M. J. Van Zuylen. The 
secretary-general is Dr. F. Behoofs, secretary-general of the 
Permanent Belgian Commission of Homan Alimentation. 
The treasurer is M. B. Halleux, barrister and secretary of 
the Union of Purveyors. All communications should be 
addressed to the secretary at Rue des Gnillemins, 27, Li6j^, 
Belgium. The subscription is fixed at 10 francs. The title 
of “ Memhres danaieurs ” will be given to those who subscribe 
at least 50 francs, and the title of “ Mewbres pTotectev.rs ” to 
those who subscribe at least 200 francs. The family of 
regular members may become memhres assooiis at 5 francs per 
person and will be invited to the f^tes. 
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A PEDIGREE SHOWING BIPARENTAL 
INHERITANCE OP WEBBED TOES. 

H. P. NEWSHOLMK, M.B.OXON., M.R.G.P. Lond.» 

B.Sc* Lond. 

ft is 6f rftre oocarrence to find a family in which the same 
Hbno^malfty has been inherited from both parents. Dr. E. 
Btiahler, in a very interesting paper,' has collected from the 
literatnre six pedigrees of this nature, among which is 
incladed the one shortly to be discussed. These appear to be 
the only instances recorded. 

‘^he family now in question was brought under notice 
ihrongh a patient admitted to St. Thomas’s Hospital in 
Jome, 1910, under Dr. T. Dyke Acland, who has very kindly 
allowed me to publish the facts. The patient, a woman 
aged 45 years, was admitted to hospital on account of 
y&coroptosis, severe Dietl’s crises, and glycosuria. It was 
discovered accidentally, during a rdutinc examination, that 
the second and third toes of each foot were webbed as far as 
their terminal phalanges. Further inquiry showed that this 
deformity occurred through three generations and involved 
22 members of a family of 29, as indicated in the accompany¬ 
ing' pedigree. Other members of Generation A, as well as 
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The small Italfc lottora indicate those affected. 

* This was Dr. Acland’s patient, 
t This individuiil had webbing of the third and fourth fingers 
r-ght hand, but no webbing of the toes. 

one or other parent of both X and Y, were probably affected, 
but no precise information on these points could be obtained. 
▲11 the marriages occurring in generation B were with normal 
porBons. 

O^ing to the rarity of such pedigrees, it seems important 
to mention the sources of information and the evidence of its 
reliability. 1. Nearly all the facts were given by the patient 
herself (No. 5, Generation B). The patient was a quiet, 
iuexcitable, sensible woman, not at all incl’n .'d to exaggerate 
or to romance. She showed no sign of hysteria or of a morbid 
desire for sympathy or attention. She had, moreover, no 
motive for endowing other members of the family with a 
deformity of whioh she herself was oddly ashamed. 2. These 
facts were corroborated, and others added, by a brother 
<N?. 6, Generation B) ; also by a sister (No. 3, Generation B). 
who is attending the out-patient department of St. Thomas’s 
Hospital for diabetes. The brother (No. 6) is quite positive 
that he aud his children are the only members of this 
branch of the family free from webbing. 3. The presence 
of webbing was verified in the patient and in one 
of her children, the only members of the family who 
oould conveniently be examined. 4. The informants men¬ 
tioned above believe, but cannot be quite certain, that 
the webbing has nearly always involved the second and third 
iocs of each foot. A notable exception will be seen in a note 
to tile {>edigree. 5. The fact that parents (X and Y) 

similar webbing has been impressed on the family by a 
viram-itic incident, the memory of which is now evidently a 
precious family po.-^ses.don. The presence of wehbinL: in both 
parents was not recoLoused till the birth of tlieir lir.sL child, 
when each parent ciaitned its webbed tnes as liis or Iu.t 
particular contribution. N.iturally an unveiling of parental 
followed, and resulted in mutu'd .surprise, rniitiial satis- 
l»n^ion, and the amu.wement of younger generations. 6. B )th 
A and V .a-e said to liave had several hnnhers and sifters 
.voh wo'bbed toes, and are believed themselves to have 
:fvd ttie drformity from their pircnts. This informa- 
Iru'bi.ig in pri. ''id''n that I have been unable to 
-f m. ttibrrs in the table. From X and Y onwards, 
•• fart., are char and cornjiUto. 

I' '^rion to be con'-j.i.M-.il hero concerns the 


extent to which this pedigree ooDfonns with Mcadetifti 
principles. Mendelism aims at altatddBg probleixis of 
heredity by dissecting the individaal'fl almoet iancuneembia 
traits into as many pairs of opposed chttraciera m it can. 
To choose instances at random, it might take pairs such as 
the following: long hair, short hair ; fair hair, dark hair; 
tallness, shortnesp. Sec. ; and by working oat the trmreiiniiifia 
of each pair get finally, more or less oompletelj, the in¬ 
heritance of the individual. Since physic^ are far more 
easily measured than mental characters, Mendelism xMoes- 
sarily limits itsdf almost entirely to the former. In the 
case in question, webbing” and *'no webbing” most bt 
the two opposed factors. The character ** webbing” is, of 
course, tho one whioh renders this family peoallar, while 
the character *'no webbing” it shares with the rest of 
mankind. 

Of the two^gametes, spermatozoon and ovam, which unite 
to develop into any of the individuals in this family, both 
may contain or both may be free from the subtle pro p erty 
which gives rise to webbing, so that the individoal into wbooi 
they develop is either saturated with or quite free from the 
conditions which give rise to webbing. Bat there is anocher 
alternative: one gamete may carry the factor ** vebbeeg.” 
while the other may not. (The second maj conveniesUy, 
ihongh not accurately, be described as carrying the facios 
**no webbing,” which is, strictly speaking, not a factor but 
the absence of a factor.) In such a case the iodividatl 
resulting from their union will, so far as this character is 
concerned, be a hybrid or heteroztfgaU. The germ-cells 
which he or she bears will not all be exactly the same in 
properties. All will be spermatozoa or all will be ova. bet 
they will bear the impress of the gametes from which they 
are descended in that some will contain the factor 

webbing ” and others the factor ** no webbing.” More¬ 
over, those gametes .carrying one factor will equal in 
number those carrying the other factor. The wbok 
structure of Mendelism stands on this one principle, tKai 
the germ-cells of a heterozygote can be divided into two 
equal groups, those in one group containing one factor and 
those in the other its opposite. 

Further, given an individual resulting from the fouja of 
two gametes, one carrying the factor ** webbing,” the other 
the factor ** no webbing,” he will be webbed or not webbed 
according as webbing is or is not stronger than, or sfvaiaiV 
to, absence of webbing. The weaker factor here becomes 
latent or recessive. 

In considering each individual it will be convenicn: to 
have signs for the two classes of gametes. Thas that graaa 
of gametes which contains the character ** webbing ” may be 
represented by W, and the group containing the charncler 
“ no webbing ” by O. A heterozygote, then, will be indicated 
by WO ; and, according as we find on trial ** webbing” or 
‘ ^ no webbing ” to be a dominant factor, so a pure dosBinact 
and a pure recessive will be represented by WW and OO. or 
vice versa. 

Now dealing with the family more particularly the foUow^ 
ing possibilities arise with regard to X and Y : — 

1. Webbing may be a recessive oharaeter, so that it will lie 
latent unless both individuals are pure recessives, developed 
from gametes containing only the character ** webbing” and 
themselves bearing gametes containing only the same Caekor. 
Since X and Y are known to hare been webbed they must oc 
the above hypothesis hare been pure recessives. ’ In that 
case, since neither contains the group of gametes O the 
children resulting from their intermarriage would neo cm aniy 
all be pure recessives, and would hence all be wethed! 
But generation B contains one nnwebbed member. Webbing 
cannot then be recessive. We must therefore ooccWIe that 
icthhing u a dominant character. 

2 Jivth X and Ymay be pvre dominants. Then, as oeiiber 
parent would bear the recessive group of gamete-i O fy-ne of 
their children could be free from webbing. But, as ha? beet 
seen, one member of generation B is not Tte 

H.sFtimption, therefore, that both parents are pure <i:«cnican'.# 
must be wrong. 

3. Of X and Y, one may he a pure dominant, rr*,KV r./ 
is a hrfrrozyf/nte. The Mendclian chart of 
would be as follows : — 
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Since webbing is dominant all the offspring would be 
webbed, althongh only half of them are pare dominants. 
Since one member of generation B is nnwebbed, the hypo¬ 
thesis that of X and Y one is pure dominant and the other a 
heterozygote mast be wrong. 

Itmnstbeeoncladed, then, {a) wehhing is dominant, and 

(b) bidh X and Yore heterfiz^ffoUt, each derived from gametes 
of opposite qualities as regards webbing, and each bearing 
both gronps of gametes W and 0, and bearing them in equal 
numbers, each, therefore, being represented by the sign WO. 
On Mendelian principles the offspring of the marriage of two 
heterozjgotes would be as follows, the children of the first 
marriage marrying in their turn, but marrying normal 
individuals, 00:— 

Oenerztlon— 
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For convenience of reference these have been lettered in 
Qenerations A, B. C, to facilitate comparison with the 
pedigree under consideration. The results of comparison 
may be tabulated as follows ; — 

Mendelian result. AcChal pedigree. 

Qeneration B . 1 unwebbed in 4 ...... 1 uuwebbed in 8 

OenerationC . 8 „ 16 . 6 „ 19 

As they stand, the variance between the two sets of figures 
is so great as to snggest that the observed facts run counter 
to the Mendelian theory. But the error inherent in small 
numbers must always be borne in mind. The accident of 
one child more or less in each generation would have affected 
the proportions very materially. 

The extent of this error can be estimated by means of 
Poisson’s formula, in which the limits of error per unit are 

-Y 2 where ft = total number of cases recorded and 

A*’’ 

m = number in one gr^up and » = number in the other group. 
Here for generation B, ,a =8, w = 7, n = 1 ; while for genera¬ 
tion C, = 19, m = 13, a = 6. Substitution of these values 
gives the following results : — 

Oeaeratlon B. Limits of error for unity =» approx. ± 0 33. 

,, „ 8 cases = ±26. 

Thus, allowing for this possible error of Z* 6 in 8, dependent 
on the small data available, the pedigree might conceivably 
have shown, instead of 1 un webbed in 8, any proportion 
between 3-6 in 8 and 0 in 8. The Mendelian ratio of 1 in 4 
(2 in 8) ohvioubly lies within these extremes. 

Generation C. Limits of error for unity = approx. ± 0*33. 

.. „ 19 cases = ± 6-3. 

Here, where the actual ratio was 6 un webbed in 19, the 
extreme limits of va’lability are from 12*3 in 19 to 0 in 19. 
The Mendelian value of 8 nnwebbed in 16 (9 in 19) lies 
within these extremes. In both cases, therefore, the 
Mendelian value is seen to be not incompatible with the 
actual data obtained. 

These considerations show only that the pedigree in ques¬ 
tion neither supports nor throws doubt on the Mendelian 
hypothesis. It is like all similar small pedigrees, quite 
neutral in the argument which it provides. This must 
necessarily be the weak point in all family pedigrees where 
the members can be numbered only in tens instead of in 
hundreds. Obviously deductions most be made very 
cautiously, if at all, where the possible error in either 
direction reaches, as in this instance, 30 per cent, 
of the number of cases observed. For the same reason 
it is dangerous to conclude, on the grounds that one large 
fraternity in Generation C is seen to be webbed throughout 
and another to be quite free from webbing, that therefore the 
one indicates a pure dominant, the other a pure recessive 
strain. 

This family is interesting also in connexion with a defect 
in sugar metabolism, which occurred in three members of the 
family (Nos. 2, 3, and 5, Generation B). The patient herself 


has mild glycosuria; an elder brother died from diabetes 
and pulmonary tuberculosis, and one sister is being treated 
in the out-patient department of St Thomas’s Hospital for 
diabetes. No further facts bearing on this point oould be 
obtained with regard to other members of the family. 


NOTE ON AN OBSCURE CASE OP 
PERITONITIS. 

By R. H. NORMAN, M.D. Lond. 

The following case seems worth reporting. 

A male, aged 33 years, was seen by me on Nov. 12th last. 
He complained of severe continuous pain in the epigastriuniy 
both hypochondria, and the right iliac region. There‘was no 
point of special tenderness. He had vomited several timea 
that day, the vomit being gastric only. The abdomen wask 
distended aud moved with respiration. Nothing abnovmaD 
could be felt. The temperature was 102® F. The bowela- 
were constipated. Oa the next day he was in much the sama 
condition, the pain being a little less after some small dosesr. 
.of opium. The temperature at 9 p.m. was 104®. The bowela 
had been opened by euema, and sabsequently two loose,^ 
bright yellow motions were passed. The colour of the 
motions suggested enterio fever, but no other symptom> 
pointed to that diagnosis. He bad been ailing a week or 
ten days, feeling languid and having a poor appetite, but be 
kept at his business until the morning of the 12lh. I took a. 
specimen of his blood and sent it to the Jenner Institute, an<9 
a positive Widal reaction was reported. On the 14th thet 
temperature at 10 A. M. was 102®, and at 9.30 P. m. 104®. Ther 
abdominal pain was still severe, especially in the epigastrium 
and the left hypochondrium. On the morning of Nov. 15th 1 
found him much worse, with a running, rapid pulse of 120-130^ 
and temperature 102®. The abdomen was much distended^ 
with little or no movement in respiration, general tenderness^ 
but no rigidity. I suspected perforative peritonitis, but 
could not satisfy myself that this was so, the liver duloefs- 
being normal. He was carefully removed to the North- 
Eastern Hospital. The grave abdominal condition pointed to 
the immediate need of a coeliotomy as the only ohance of 
saving him. This was done, but the patient never rallied. 

A post-mortem examination was made, and Dr. Frederic H. 
Thomson has very kindly supplied me with the following 
notes: A mass of inflamed tissue was found behind the 

stomach in which were several broken-down caseous glandsL 
There was a cavity in this mass, and from it one sinus le<t 
into the stomskch. The ulcer in the stomach was not a reoeut- 
one. Another sinus led to a caseous mesenteric gland, and' 
two others led into the peritoneum. The openings into the- 
peritoneum were apparently recent. There were a number of 
caseous mesenteric glands, and acute peritonitis was presenk 
The right lung was bound down by old adhesions. There 
was no evidence of enterio fever.” Fourteen or fifteen years 
ago tubercular glands were removed from his neck. 

Csnonbury Park South, N. 


UTERINE CERVICAL POLYPUS UNDER¬ 
GOING MALIGNANT DEGENERATION.* 

By H. MACNAUGHTON-JONES, M.D., M.Ch., 
M.A.O. QU.I., F.R.C.S. IREL. & Edin., 

PRESIDENT OF THE OBSTETRICAL AND GYNAECOLOGICAL 8ECT1 OS 
OF THE ROYAL SOCIF.TY OF MEDICINE. 


Duuing the last session Mr. J. H. Targett exhibited aa 
adeno fibromatous polypus of the uterus in which there were 
undoubted evidences of malignancy. At the time I obtained 
from Professor Schottlaender microscopical drawings of the 
sections of a cervical polypus removed when I was at Heidel¬ 
berg in the late Professor Ursthorn’s clinique. ,I have the 
privilege of showing these for Professor Schottlaender 
(Ca.se 1, Fi^^s, 1-4). Such an occurrence is so rare that I 
feel justified in placing his case on record. 

Cask 2 Caroi/wmatovt polyput of the fundu* \deri—ihe 
cervix alone being oaromofnaUms. —I a’so show for Professesi 

1 A paper reaci before the Obstetrical and Gynnccological Section of tl 
Iloyal Society of Medicine on Oct. 6th, 1910. 
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Fio. 1. 



Case 1.—General view of the pilypus; low maf^nlfication. (a) (b) (c) Sections taken 
at the points indicated in this lirawing. 


. The drawings show (a) a cervical fioii 
in its periphery becoming sarcomsUxn; 1 
the surface of the polypi covered viUi i 
layer of proliferating, metaplaitlc cyllndriri; 
epithelium ; (c) an island of oenrix m«an 
with many-layered glandular ep4tbelji.c 
filling the gland lumen (arousing tbs fw 
picion of early carcinoma) surrounded bjr i 
sarcomatous stroma. The patient sru sfsl 
70 years; she would not submit lo uf 
further operation. 


Fig. Z. 



Case 1 (a).—Taken through the p«»l 
phery of a cervical glaii<i surmuivlei 
by a cellular stroma boecsBing 
tarcomatous. 


Fig. 3. 



Li 


Cnsc 1 (M.— Taken from the surface of the polypus. On 
thcHurfaco in a layer of inctaplaslic cvllndricHl cpiihc- 
H'lin, piolllorates inwards. li>e\ci-al detached 

‘■■ylc alveoli appear bcpnrated from the iiialii ina-s. 


Fig. 4. 



Case 1 (c>.—An Island of cervix nnvicosx with iran? 
glftiuiular epitbclluin filling the glAn^t lumm and 
the busplchm of early carciiuMtia »i fT>ua teJ 1’* • 
sarcomatous stroma. 
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OLINIOAL KOTB8. 


[Dec. 10,1910. 16^3 


Sohoitlaender a drawiog of the sagittal section of an entire 
ntems, the cervix of which was destroyed by a oarcinomatons 
crater, and in the fnndos, growing from its sammit, a mucoos 
polypus. Section of the latter showed a solid carcinoma. 
There was no connexion whatever between the polypus and 
the carcinoma of the cervix, the mucosa of the fundus and 
body being quite free from carcinoma. The patient was a 
woman aged 57 years. 

Fig. 5. 



Oaaa 2.—The cervix ihowt a carcinomatous crater for which 
a radical oponition has been carried out. A snifill mucous 
polypus is seen at the fundus, and sections imve boon niatle 
Uirough tlio fundus at the level of the <lotto»l line. The 
sections have not passed through the level of attachment of 
the polypus, which therefore seems to lie free in the uterine 
cavity. The j)ol 3 'pu 8 is seen to be Invailoti by strands of 
colmniiar-celied epithelium, some of which are solid aud 
others alveolated. The endometrium of the corpus is 
atrophic; most of the gland epittieiium lias disappeared or 
dropped out of the lumina of the glands during prcpiiratiou. 

In connexion with this case I may refer to one brought 
before the British Gynecological Society by me—in which a 
carcinomatous mass filled the summit of the uterus, the rest 
of the cavity and the cervix being free from malignancy. 

Harley-street, W. 

Clinkal llolfs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON CO POISONING AT THE WHITEHAVEN PIT 
DISASTER. 

By C.*J. J. Harris, M.D. Durh., 

AND 

Eustacb Thorp, L.R.C.S. Bdin. 

On May 11th, 1910, there occurred in the Wellington Pit, 
Whitehaven, a disaster by which 136 men and boys lost 
their lives. Five months afterwards we examined a large 
number of the bodies. The greater number were much 
decomposed. From each batch specimens of liver and 
heart were sent to a physiologist for examination, with 
the result that the spectroscope proved that in 35 
death was undoubtedly doe to CO poi.soning. This, 
we think, is a record for the length of time for de¬ 
tection of CO-haemoglobin, In the case of many other 
bodies in which we saspected death to have been due 
to CO, but in which it was not proved, it was supposed that 
the compound had been dissociated by heat and bacterial 
agency. The heat was so intense at certain parts of the 


mine that iron bolts were melted. On examining the 
bodies post mortem we noticed that ail were well nour&hed. 
The viscera showed great decomposition. The liver 
in all cases was in a state of excellent preservation, the 
heart in fairly good condition though flabby, and the 
lungs were the most decomposed organs. The muscles and 
intestines were of a bright pink colour, which quickly 
turned muddy-brown on exposure to air. Certain of the 
bodies showed signs of burning, extensive charring being 
present on ail parts, the scalp in some instances being entirely 
carbonised, in one case a mass of bones and white ash were 
found : these were quite calcined and resembled the shanks 
of clay pipes, the only perfect bones being the temporals, 
some carpal and metacarpals, and one or two vertebrso. The 
remains were found in most cases in attitudes of repose and 
in large groups, and in many instances so decomposed that 
•ne of ns (C. J. J. H.) found it necessary to order the bearing 
party to place shovels under the head, shoulders, hips, and 
legs to prevent them from falling apart. From our investiga¬ 
tions the causes of death were classified thus :— 


Undoubted CO polaoning . 35 

Burns and shock . 30 

Violence of explosion . 12 

Suffocation (smoke fumes and probably CO) ... 38 

Bums and suffocation (not CO). 4 

PresumaLly burns, shock, and suffocation ... 1 

Sufftxuillon (probably CO) . 12 


Thus we believe tliat 85 of the viotims met their death from 
CO poisoning and, as mentioned above, in 35 this was 
definitely proved. It may be interesting to add that the 
remains were found about 600 feet down, the nearest being 
three miles from the shaft. Falls and gas bad to be 
encountered, so that the men bad to move the bodies as 
expeditiously as possible, many of them being ** groggy ” on 
their legs from the inhalation of the gaseous fumes. Form¬ 
aldehyde was the disinfectant used. 

Whitehaven. 


NOTE ON A CASE OF LOSS OF VISION FOLLOWING 
A SMALL DOSE OF SANTONIN. 

By E. j. Baxter, L.R.O.P. &S. E. 


Thb following sad case of poisoning by half a grain of 
santonin may be of sufficient importance to make it worthy 
of notice in your valuable journal. 

A girl, about 5 years of age, suffering from roundworms 
and threadworms, was brought here for treatment. My assist¬ 
ant gave her a dose of santonin in castor oil, which, however, 
her mother says, she vomited almost immediately after 
leaving the dispensary. Three days later she brought the 
child again for treatment, as beyond the vomiting caused by 
thb castor oil the first dose bad bad apparently no effect. I 
then repeated the medicine, giving half a grain of santonin 
in about 2 drachms of castor oil. This was retained for 
about eight hours, when it acted, bringing away a large 
number of threadworms, together with a few roundworms. 
The mother says that the child then became very weak and 
for two days lay as if she were dying, without moving her 
limbs or opening her eyes. But on the third day she began to 
recover and it was then discovered that she was quite blind. 
It was not till three weeks later that the parents, who live 
about 12 miles away on the top of the mountains, again 
brought the child to me. On examioation I found that the 
girl was, as the mother stated, quite blind. Hoping that 
under treatment the sight might be restored, I got the mother 
to remain here with the child for about six weeks, at the end 
of which time, as the girl was still blind, she returned home 
with her. Though morethau three months have elapsed since 
the child was brought here for treatment, 1 have not heard 
that the sight has been recovered. 

I would like to know if any of the readers of The Lancet 
have bad a similar experience from so small a dose, and 
what treatment has been found beneficial in such cases. 
Still6 cites a case in which a child aged 6 months took 
5 grains of santonin instead of 3 grains which had been 
ordered, and becoming amaurotic did not recover sight for 
two months. Hughes says, “ it must be remembered that 
2 grains have'proved fatal to a child. ” In The Lancet it 
has been recorded that grains caused convulsions i; 
child. 

Dar-e&-Salaam, Q. B. Africa. 
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ROYAL SOCIETY OF MEDICINE. 

SURGICAL SECTION. 

Fraotum near Joints. 

A MEETING of this section was held on Nov. 29tb, Mr. 
Rickman J. Godleb, the President, being in the chair. 

The adjonmed discussion on the paper by Mr. Robert 
Jones (Liverpool) on the Treatment of Fractures in the 
neighbourhood of Joints, which was published in The Lancet 
of Nov. 19th, p. 1479, was opened by Mr. Herbert 
J. Paterson, who said that Mr. Jones had pointed out 
with regard to the treatment of fractures that there 
were two schools—one relying upon operative, and the 
other relying upon mechanical methods of treatment. The 
discussion indicated that there was less difference in 
principle between the two schools than was generally 
believed. Mr. Jones had told them that if he could 

not put a fracture into perfect alignment he operated. 
That was exactly the same position as that taken up by Mr. 
W. Arbuthnot Lane. His own practice was similar. The 
debate would not have been in vain if the principles upon 
which fractures should be treated had been clearly laid' 
down, and it was interesting to learn that Mr. Arbuthnot 
Lane and Mr. Jones were in agreement as to first 
principles concerning fractures. There was one point 
upon which Mr. Jones had not touched. As Mr. Jones had 
observed, impairment of function was much more serious 
than any mere outward change of shape; but change of 
shape might be a serious noatter for the surgeon. Whether 
they liked it or not, they had to recognise that since the intro¬ 
duction of X rays the public had become increasingly critical 
as to the results obtained in the treatment of fractures. 
The courts of law now were not satisfied that all possible 
had been done if the X rays demonstrated a result anatomi¬ 
cally bad, however good the functional result might be. He 
was not arguing that that attitude was right, but he wished 
to point out that as the courts of law took that view surgeons 
must either accept it or try to alter it. It was interesting to 
learn from Mr. Jones that the use of a double inclined plane 
for fractures of the femoral condyles was based on a super¬ 
stition, but at the same time he (Mr. Paterson) did not think 
that Mr. Jones’s analogy with the treatment of an osteotomy 
of the femur was a true one. In a traumatic fracture there 
was much laceration aud tearing of muscles, and, as a con¬ 
sequence, much greater displacement, than was the case 
after section of the bone with a chisel. Consequently, 
after osteotomy they woul 1 not expect to have to fise 
a double iaclined plane any more than they would 
think it necessary to use a screw or a plate. He (Mr. 
Paterson) confessed that hi.s experience of the treatment 
of these fractures by splints and extensions bad been 
very unsatisfactory, and altliough he pleaded guilty to 
having designed a special splint for these fractnres he had 
come to the conclusion that in most cases an operation gave 
the best results. He agreed with all that Mr. Jones had said 
as to the harmful elfects of early passive movements in 
fractures about joints, and believed that many of the bad 
results which followed these injuries were the outcome of 
the present advocacy— he had almost said mania—for early 
passive movement. He was ulad to learn that Mr. Jones 
regarded as a superstition the belief that a joint would 
remain permanently stiff because it was kept immobile. 
'J'liere could be little doubt that many erred on the 
side of too short a period of fixation, and he thought 
that the periods of uni-ui of fractures laid down in te.\t- 
books were too short. If at lea"t a week or ten days were 
added to eac!) peiiod given they would not err on the side of 
t<)o prolongt-d treahiieiit. He supf o^ed tl at some of the 
iiK'ht trouidrsorne fractures with which they had to deal w’ere 


plating. He gathered that Mr. Jones's practice was tendiag 
in the same direction. ^It was probable, however, that the 
frequency of indifferent results was due to insufficienUj 
prolonged treatmeut. They were apt to be satisfied if the 
patient left the hospital with a well-nailed, well-set 
limb, but they bad often little idea as to the nltimate 
resnlts. As Mr. Jones had suggested, the patient got 
about too soon, and a condition of val^s was the oca- 
sequence. It had always struck him (Mr. Paterson) as 
remarkable that even the most vigorous opponents of the 
open treatment of fractures were usually enthusiaatic 
advocates of operation in cases of fractnre of the patella. 
This attitude did not seem readily explicable. Firm fibrous 
union of a fractured patella was the rule when treated with¬ 
out operation. There was no question of correct alignment, 
and it was not of great importance whether or not the 
fragments be brought into close apposition, and the fracture 
did not result in any shortening or deformity. No one could 
assert that there was absolutely no risk of sepsis in opening 
a knee-joint. And yet many of those who regularly operated 
in fractures of the patella maintained that it was un¬ 
justifiable to operate on a fracture of the femorai sbalL 
Personally, he considered that operation was indicated more 
certainly in the case of a fractured femur than in that 
of a fractured patella. In the case of the femur correct 
alignment was of the utmost importance. For his own part 
he did not advise routine operation on fractured patellae 
because he believed that as good a result oould be obtained 
without as with operation. 

Mr. Douglas Drew said that they bad heard so much 
recently about the necessity of operative measures in the treat¬ 
ment of fractures that it seemed to him that the paper by Mr. 
Jones demonstrated what excellent results might be obt^ed 
by manipulative means in the hands of a skilful surgeon. Mr. 
Drew recognised that some of the fractnres under discusaian 
could only be treated satisfactorily by operative means, amd 
believed that in the majority of fractures in the vicinity 
of joints an entirely satisfactory result could be obtained 
by manipulative means alone. Continuing, he observed that 
those who favoured operation naturally thought that they 
could obtain better results by so doing, and he thougiii they 
were liable to overlook the fact that even after operation the 
result, as demonstrated by the X rays, was by no means 
anatomically perfect, and often it did not appear to be better 
than in a similar case treated without operation. Mr. Drew 
thought that there was a tendency to minimise the fact 
that these procedures were often of a severe nature and, e^-en 
with the most perfect technique, a failure from sepsis might 
occur with disastrous results. He thought that operatioo 
should be reserved for those cases in which it is impos.'^ible 
bo get the fragments into a good podtion and in which 
impairment of function was certain to follow. HU ex¬ 
perience lay chiefly with children, and in 13 years as 
surgeon to the Queen's Hospital for Children he had 
seldom found it necessary to operate. His usual practice 
was to commence massage within a few days of the acci¬ 
dent, and if there was no tendency to displacement of the 
fragments gentle passive movements should not be delayed ; 
but he did not agree with Mr. Jones in thinking that they 
caused additional trauma and increased the* stiffness provided 
they were carried out with sufficient care. The best guide 
was the absence of pain ; he agreed that active movements 
should be encouraged, but in children this was one of the 
ditfif^ultics, and it was best overcome by. showing the child 
that the injured limb could be moved ^vithout causing paim 
With regard to separation of the lower epiphysis of 
humerus, full flexion of the elbow sufficed to reduce ibe 
deformity in most cases, but sometimes, owing to the swvV.ire. 
it was not possible to flex to the desired degree. Se(>araiio& 
of the lower epiphysis of the femur with marked displace¬ 
ment was sometimes a very difficult injury to treat, and 
miglit nece.'ii-itate operation. Mr. Drew conclude'*! bv de¬ 
scribing an example of an extreme form of lbi-« iujnrv. in 
which the epiphysis was displaced forward on to the aUt-rior 
surface of the shaft and rotated so that the articular surface 
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I lie ankIc-ii.iri t. Few sui^'eoriN would a‘isert that 
lit thc-e fractures was entirely satisfactory. 
I' -nl hml t >ld them that he had never known a 
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looked directly forward. It vra? found impossible to reduce 
this except by operation, and it could not be retained in 
position without the use of Lsne’s plates. 

Mr. C. H. Fagoe said that it would be generally agrt'ed 
that I he great difiiculty in restoring the normal alignment of 
such fractures was the small size of the articular frncTv.. ot 
aud the consequent inability of exercising upon it tuffiviicii 
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leverage to bring ita broken surface into true relation with 
that of the larger fragment; he therefore held that this class 
of injury was pariicularlj suitable for treatment open 
opemtion as introduced by Mr. Arbuthnot Lane. The neces¬ 
sity for accurate replacement varied in different positions of 
the body and also with the occupation of the patient, but 
was fundamentally called for in treatment of the common 
fracture of the region of the ankle—known as Pott’s fracture 
whether of the adduction or abduction type—because of 
the serious mechanical disabilities such as flat foot and 
genu valgum which followed the usual inability to reduce 
&e deformity by other means. Similar injuries in boys 
resulted in separation of the lower tibial epiphysis with 
fracture of the fibula, and in his experience operation alone 
restored the parts to their normal relationship; he had 
recently operated on such a case in which the diaphysis so 
far overhung the epiphysis and tarsus that an effort had been 
made in another hospital to reduce it as a dislocated ankle. 
He also held that many cases of supracondylar fracture of 
the humerus could not be replaced by manipulation, and 
showed some X ray photographs contrasting the position after 
manipulation under an anaesthetic with the real replacement 
fecured by open operation. In the common supracondylar 
sracture operation flowed of the evacuation of blood from 
the fossae around the elbow and thus minimised the tendency 
to callus formation in this position, which later so frequently 
resulted in limitation of movement. Of all injuries in the 
upper extremity calling for operation Golles’s fracture and 
separation of the lower radial epiphysis were the most 
common, and in these, as in many of those affecting the 
lower end of the humerus, replacement was all that was 
required, as when replaced the fragments remained in good 
alignment. Fractures near the shoulder did not usually 
demand operation, because movements of the scapula 
vicariously replaced, those lost at the shoulder. X rays 
were of great value, especially in warning the surgeon in 
cases where the bones were so frail, as indicated by abnormal 
translucency to the rays, that screws could not obtain a firm 
hold. 

Mr. W. H. Olatton-Greenb said that he did not agree with 
the views of Mr. Jones as to early movement. The first 
object to attain was rest for the injured parts, and yet they 
were told to commence movements at the end of the third 
day. Mr. Clayton-Greene said he was strongly opposed to 
such methods, and declared that except in the hands of most 
specially skilled people much harm resulted therefrom. 

Mr. II. P. SYMOND3, Mr. A. E. Johnson, and Mr. A. J. 
Walton also spoke, and Mr. R. J. Godlee described how he 
had used an ivory peg in a case of fracture of the neck of the 
femur. 

Mr. Jones, in replying on the discussion, thanked the 
Fellows for their kin^y criticism, which showed that there 
was not any wide disagreement. He thought that if speakers 
gave their experiences it would teach extremists that there 
was more than one way of achieving the same result. In the 
hands of a clean surgeon he would not mind having almost 
any bone in his body wired. Again, if he could be assured 
of a good functional result without operation, he would be 
willing to forego a more artistic one. He had not known of 
a description of fractures of the spine of the tibia, and he 
thanked the President for the description of his case. He 
agreed one often found a rounded condition of the neck in 
traumatic coxa vara, which assured one that there was ante¬ 
cedent softening of bone. He had skiagrams showing 
separation of the epiphysis, starting from below as a little 
V-shaped space which gradually extended, resulting finally 
in a complete separation, the neck ultimately becoming 
rounded and resulting in a typical coxa vara. With regard 
to pegging or wiring where there was separation of the head 
of the bone in a young adult, he thought it unnecessary ; if 
it were well abducted and extended there would be a good 
result. If it were decided to nail through the trochanter 
it should not be done without first exposing the joint. With 
regard to avulsion of the tibial tubercle, he had several 
photographs showing separation in various stages—the 
later photographs in some cases showing the separation more 
marked. Unless treated by complete rest, there was likely 
to be much thickening over the tubercle and tenderness on 
pressure. That was best treated by making a linear incision 
into it with a chisel, just as in the case of sclerosed bone, 
to relieve tension. He had seen this year two cases of 
Volkmann’s ischaemic paralysis, so it did not yet belong to 
the past entirely. It took place as often from pressure 


within the arm as from pressure from without it. Cutting 
down on each tendon and lengthening it was not so effective 
as a simple procedure which he himself had demonstrated. 
It had been suggested that Bennett’s fracture was never 
troublesome, but the speaker regarded it as one of tlie 
most difficult to treat mechanically, and be would 
be glad to bear what measures could be taken in that 
condition. Incomplete mobility so often occurred that 
he sometimes had to cut down to remove the fragment. 
Mr. Fagge said that Oolles's fracture was very suitable 
for plating, but Mr. Jones thought Colles’s fracture was one 
of Uie most amenable to simple treatment. Colles’s frac¬ 
tures which resulted badly did not redound to the credit of 
either the surgeon or the patient. With reasonable codpera* 
tion there should be no bad result in cases of the kind. 
In dealing with acute flexion it was not sufficient to put the 
arm into an angle of 45^, but the flexion and supination 
should be oomplete, the hand almost resting on the shoulder. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 

Congenital Obliteration of Bile-duots with Bepatio 
CirrhoHs.—SxkihUion of Caseo, 

A MEETING of this section was held on Nov. 25tb, Dr. 
E Cautlby, the President, being in the chair. 

Dr. F. Park^ Weber and Dr. G. Dorner communicated 
a paper on Congenital Obliteration of BUe-dficts with Hepatic 
Cirrhosis. The case was that of a female child, aged 
6 months at the time of death, who had jaundice of the 
obstructive type with complete absence of urobilin (and 
urobilinogen) from the urine and the faeces. The liver and 
spleen were both considerably enlarged. The necropsy 
showed that the distal part of the hepatic duct, the cystic 
duct, and the common bile-duct were represented by con¬ 
nective tissue cords without any lumen, but the cord 
represenliing the choledochus could not be traced as far as 
the duodenum. Sections of the connective tissue cord showed 
not only complete absence of any biliary channel, but 
furnished no evidence that there ever had been any lumen. 
Perhaps the term “congenital atresia of bile-ducts,” as 
suggested by Lavenson, was therefore more suitable for the 
present case. The gall-bladder contained a little slimy, 
colourless fluid. In the spleen the pulp tissue and support¬ 
ing fibrous tissue were increased in amount. The liver was 
green in colour, the cirrhosis being of the unilobular (inter¬ 
lobular) type, which can be experimentally produced by 
ligature of bile-ducts (obstructive “ biliary cirrhosis ”). The 
liver and microscopical sections from the case were exhibited. 

Dr. J. L. Bunch showed a case of Morphoea in Band 
Form in a girl aged 5 years. Three years ago the child fell 
and bruised her forehead. Shortly afterwards a patch of 
sclerodermia appeared on the right temple, gradually spread¬ 
ing upwards on to the scalp and downwards on to the nose. 
Over the affected area the hair had disappeared and the skin 
W 218 tense and atrophic. 

The President exhibited a case of Splenic Enlargement 
in a boy, aged 6 years, whose family history was good and 
free from tuberculosis and syphilis. Three weeks previously 
sudden pain and swelling occurred in the ankles, which 
rapidly subsided. The eyelids and feet at first were 
oedematous ; the urine was normal. The spleen was con¬ 
siderably enlarged and the liver slightly so. The blood 
showed a leucopenia. In the discussion both tubercle and 
syphilis were suggested as a diagnosis. 

Mr. H. S. Clogg showed a case of Extensive Necrosis of 
the Lower Jaw in a girl aged years. Two months pre¬ 
viously the child had toothache 2 Uid swelling ^of the face 
and submaxillary regions. The mouth could only be 
opened half an inch, and the tissues on the floor were 
indurated. The constitutional disturbance was great, the 
temperature rising to 103° F. On the gum and lower lip 
were large sloughs and a copious purulent discharge. The 
lower central incisors fell out, and the whole of the alveolus 
in this region was exposed. Other loose an<i_ carious teeth 
were removed, and antiseptic mouth washes were used with 
little improvement. As the pus yielded a pure streptococcus 
10 c.c. of serum were given with marked benefit. Four other 
injections caused a fall of the temperature to normal on the 
tenth day. The child rapidly improved in health, but the 
sequestrum was still firmly attached. 

Dr. T. R. Whipham exhibited a case of Patent Ductus 
I Arteriosus with deficient interventricular septum In a gir 
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aged 11 years. There was a history of cardiac distress since 
infancy, but there was no **dabbing** and no cyanosis 
except on occasions. The dal ness of the heart and great 
vessels was increased to the left. At the apex there was a 
blowing systolic mnrmar, and over a localised area in the 
pulmonary region there was a continaous thrill and a loud 
** churning *’ ramble throughout systole and diastole. There 
was no evidence of enlarged glands. 

Dr. Parkes Weber showed: 1. A case of Naevus 
Verrucosus Linearis in a boy aged 3^ years. The skin of 
the trunk, neck, and extremities was largely affected with 
pigmented and verrucose nsevus. The abnormality began 
when the child was seven months old. 2. A case of Oon* 
genital Transposition of the Viscera in a gfirl aged 10 years. 
Clinical signs and a skiagram showed a complete transposi¬ 
tion of all the viscera. There was no valvular disease of 
the heart. 

Dr. F. Langmead showed: 1. A case of Rheumatoid 
Arthritis in a boy aged 13 years. The condition began two 
Tears ago and the nips, knees, ankles, elbows, wrists, and 
j^nds had been affected. The axillary glands were slightly 
enlarged, but no enlargement of the spleen had been 
detected. Skiagrams showed that the enlargement of the 
joints was periarticular. Improvement had been brought 
about by treatment with thyroid extract, which wa.s given on 
account of the mother having had myxoedema for 15 years. 
2. A case of Malformation of the Heart in a male infant, 
aged b months, who was cyanosed but did not .show any 
appreciable “clubbing.** 'The heart was enlarged to the 
left; a systolic biuit was audible over the cardiac area, 
especially at the xiphisternal junction and was accompanied 
by a thrill. The condition was possibly one of deficient 
interventricular septum. 

Mr. O. L Addison showed: 1. A case of old healed 
Tuberculous Disease of Knee-joint with increase in length of 
the limb. The boy first had signs of tuberculous disease of 
the knee in 1906. He was treated for six months, and after¬ 
wards had a Thom.as's splint. For the last eight months he 
had been walking about and was free from recurrence. 
Movement in the joint was almost perfect, but the leg v/as 
one inch longer than the other, the femor*ai'id tibia being each 
half an inch longer. Skiagrams showed increased trans- 
Incency of the tibial and femoral epiphyses with some 
irregularity of outline. 2. A case of Sarcoma of the Femur 
iu a girl aged 1^ years. The growth, which wa.s in the right 
femur, had been noticed for two months and did not appear 
to penetrate the bone (X rays). The liver and spleen could 
both be felt, and there were a few small glands iu Ibe left 
groin. It was not proposed to operate. 3. A case of Inter¬ 
stitial Hernia iu a boy, aged 2 years, who had been operated 
upon for left inguinal hernia. There was a subcutaneous 
hernia of the size of a pigeon’s egg above Poupart’s ligament 
on the same side, and the left te.sticle was undescended. 

Dr. G. A. Sutherland exhibited a case of Cardiolysis for 
Adherent Pericardium in a boy aged 6 years. Eleven months 
ago the patient was admitted to hospital suffering from sub¬ 
acute rheumatism ami rheumatic nodules. There was bulging 
of the prascordial region and a heaving impulse. The heart 
was greatly enlarged and a double murmur was audible at 
the. apex. The boy became a chronic invalid, and adlierent 
pericardium with dilatation and hypertrophy was diagnosed. 
Six months ago Mr. W. H. Clayton Greene removed parts of 
the cartilages of the fourth to seventh ribs at i\ie sternal 
junciion to allow more freedom of action for the heart. 
Since then the hoy had had one attack of ca;diac failure, 
but on the whole he had bee-n belter and much more active. 

The paper and ca.ses were di'^cus.sed by the President, 
Dr. J. W Cakk. Dr. Sutheih.and, Dr. H. D. Kullk.ston, 
Dr. J. D. lh)LLK.^TO.v, Dr. J. Porter PaihcINson, Dr. A. E. 
Gahuod. Dr. T, It. Whuhiam, Dr. E. I. Spriggs, Dr. F. W. 
llicos, Mr. W. Milner Burges.s, and Mr. J. P. Lockhart 
Al U '1 M ery. 
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ittiart strain and DxlataXion. 
i of this Rocioty was held on Dec. 5th, 1 
being in the chair. 

‘ ■ I resuming the adjourned < 

. Raul that anfortunately heart strain 
ucen ou more U,an one occj.,ion ol I 


years the subject of discussion in the colamns of tbe 
lay pr^s. Anyone would gather from those discassions that 
the athletic competitions at public schools and nnirenities 
were a potent cause of iife-long injury to maoj boji 
and youths. But the real facts of the case vm 
brought out in an inquiry made among the medical 
officers of schools and universities, who were almoet 
unanimously of opinion that such care was taken in tbe 
matter that there was very little injury done. 

Dr. Samuel West said that strain was a term in comno!: 
use. A man was said to be working under great pressure or 
strain, nervous or physical, and when overworked to r< 
suffering from nervous or physical breakdown. Strain in its 
clinical sense was that breakdown or overstrain. Cardiac 
strain in tbe same way might be nervous or pbyaical. Tbe 
two groups should be sharply distinguished, for the physical 
strain had its seat in the heart and nervous strain onUidetbe 
heart in the nervous system. It might be stated that those 
in whom the nervous symptoms were most marked were least 
likely to show signs of organic disease. It would be well if 
the distinction could be marked by different terms, for heart 
strain was generally assumed to imply muscular failure. For 
the nervous group there was no satisfactory name. Fuuctiacal 
affection or cardiac neurosis were at once too indefinite aud 
too wide. The diagnosis between the two groups wu d 
great imporlance, but it was just there that tbe difficulty 
came in, and mistakes were common enough to destr^T oju- 
fidence and nece.«8itate caution. The cardiac symptoms were 
the same in both groups — viz., pain, pal pi tatioo, and short¬ 
ness of breath. To those were added in the cardiac group the 
physical signs of dilatation—viz., displacement of the ap«. 
increase of cardiac dulness and movement. The difficulties 
of diagnosis were increased by the fact that the two classe* 
ent into one another. Thus the general ill-health acccr- 
panying a nervoas breakdown might affect the bean 
muscle and make it to be feeble and to dila'.e. 0: 
the other hand, nervoos symptoms might be added to the 
symptoms of organic disease and greatly aggravate the 
patient’s suffeiing. No organ was more subject t 
nervous influence than the heart. E»ery one was f^ia* 
with the bursting feeling in the chest, the choking ia ’*bf 
throat, and the \iolent palpitation of a nervoos wbebac 
to speak in public. Training was not merely rausculAr 
nervous too, and in that case the nervous system bec»c 
work too soon. It was not till the heart was hard at 
that it steadied down and relief was obtained. TLstw»» 
good illustration of the beneficial effect of treating 
cardiac over-action by work. 

Dr. Walter Broadbbnt said there was one 
method of examining a case of supposed heart ftraiu wb; -^ 
had not been referred to—that was by taking a tracicc - 
the jugular pulsation in the neck with Mackenrlcs 
graph. As far as bis experience went, he bad found th:- 
in cases which were functional or due to some fonn 
dyspepsia there was no variation from normal in the 
tracing, but in genuine cases there might be oce of tv 
conditions—cither a very large auricular wave or s 
culai* wave higher than the auricnlar. When the auricula' 
fvave had been large, presumably showing bypertropby ^ 
the auricle, relief of symptoms had quickly followed 
giving up of violent exercise for a week or two ana 
taking of a tonic. The patient bad been able graduilij 
resume hi.s old mode of life and the playing of games ^ 
only a little moderation. When the ventricular ware bai 
higher than the auricular, though rest, graduate! 
and treatment had changed the character of '-,e 
curve and made the ventricular wave much sroallt? iliint-' 
auricular, there had been great liability to a . 

unusual exertion. Those jugular tracings were psrticu^^’ 
useful when there was very little dilatation of b-'**’ 
and that perhaps masked by emphysema. When there 
definite dilatation, it seemed to him better to pu’ - 
patient to bed and give calomel and cardiac 
order to see how much the heart would c^^oirar: 
had seen the apex beat come in over an inc!: in a wre* 
Massnge was useful to keep the muscles in ooaditi'''e- 
soon as the size of tbe heart appeared to be 
the patient could be gradually got on to his feet while^ ^ 
massage was continued. Afterwards he ha<i a great t<lre* ^ 
the Oortel system of graduated walking up hill 
very easy to carry out in a hilly place like 
every day one lamp-post farther op the street. ' 
hill was steep, taking two to throe days to reach tw 
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lamp-post. He had seen a gentleman last week who for a 
year ap to last January had not walked 200 yards without 
getting out of breath ; he was only 40 years of age, but had 
a dilated heart, said to have been brought on by sudden 
exertion He had followed the Oertel system diligently, and 
now told him that he had reached 500 feet of altitude and 
six miles of distance daily. Daring the whole time the size 
of the heart had steadily decreased. That was an infinitely 
cheaper form of treatment than the Nauheim, and in his 
experience had given quite as good results. 

Dr. Alexander Morison thought that Dr. Goodhart had 
rendered a public service in opening this discussion. He 
considered that the public bad been unduly familiarised with 
the ideas of cardiac dilatation and strain daring the last 20 
years. While, however, he deprecated the attitude of 
the alarmist in medicine, be thought there was also 
some danger In that of the optimist. Hearts did dilate or 
become inefficient without gross organic disease, and it was 
quite possible unduly to minimise the importance of such 
conditions. Variations from the normal standard had to be 
examined carefully before being dismissed as unimportant. 
He did not think the argument from the right to the left heart 
was on all fours. The conditions involved were so different. 
While he regarded with suspicion all ,mitral leakages, 
he considered tricuspid leakage and right ventricular disten¬ 
sion common and often physiological. He agreed with 
Professor Keith that left and right apical displacement 
was usually governed by the distension of the opposite 
auricle. Right auricular engorgement was common and 
often physiological, even in the presence of left ventricular 
disease; and the displacement of a variable apex beat to the left, 
also frequently physiological and of little moment. On the 
second head of the discussion concerning the neural origin of 
some persistent irregularities of the heart, he agreed with 
Dr. Goodhart, but considered that the question was now so 
much debated and of so interesting a character that it could 
not be adequately discussed as a rider to the general theme 
under consideration. 

Sir John Broadbent agreed with Dr. Goodhart that the 
importance of percussion of the area of cardiac dulness as a 
means of estimating strain or dilatation of the right ventricle 
was greatly over-rated. It was not rational on percussing 
out the area of cardiac dulness for the first time in a 
new patient and finding that it exceeded somewhat the 
normal limits to say that the heart was necessarily dilated 
and required treatment. An athletic individual would 
naturally have a larger heart than an ill-developed book¬ 
worm, the increase in size being the physiological response 
to the increased demand. It was not the size of the 
heart as estimated by percussion that mattered, but 
its functional capacity that was all important. In 
aortic incompetence a certain amount of dilatation followed 
by hypertrophy was a pait of the compensatory change. 
In diphtheria, in which a fatal syncopal attack was espe¬ 
cially liable to occur, there was frequently no appreciable 
evidence ef cardiac dilatation as shown by percussion. More 
valuable evidence as to the functional capacity of the heart 
could be gathered from the pulse, the character of the heart 
sounds and of the apex beat, or from symptoms such as 
breathlessness or praecordial pain on exertion, than from 
mere mapping out of the cardiac dulness. It was advisable 
in speaking of cardiac dilatation to distinguish between 
dilatation of the right side of the heart and that of the 
left. As a result of severe exertion the right side of the 
heart might temporarily be over-distended and a systolic 
tricuspid murmur make its appearance, but equilibrium 
would soon be restored in a healthy heart. It was a 
more serious matter when a systolic mitral murmur set 
in after exertion, as that indicated dilatation of, the 
left ventricle. The important etiological factor in dilata¬ 
tion of the heart was loss of tone in the cardiac 
muscle. Such loss of tone might result from various 
toxaemias, and the dilatation of the right ventricle that 
ensued might be very considerable. This was especially the 
case in rheumatism, and here there was frequently not 
merely lo.ss of tone, but extensive damage to the cardiac 
muscle, which would account for the extensive degree of 
dilatation met with in this affection. Ptomaine poisoning 
and auto-intoxication might also be responsible for such loss 
of tone. An atonic condition of the cardiac muscle might 
also be part and parcel of the general loss of tone through¬ 
out the muscular system due to exhaustion of the nerve 


centres from overwork or prolonged mental anxiety and 
strain, or some severe shock. In such conditions undue 
exertion might readily give rise to acute dilatation. The 
following were instances he had seen. A solicitor, greatly 
overworked, found that he could not play golf as usual on a 
Saturday without getting short of breath and very soon tired. 
He was found to have a soft systolic mitral murmur and 
an apex beat half an inch outside the nipple line. A strong 
athletic man after an accident in which a depressed fracture 
of the skull necessitated trephining, found that after his 
recovery from this he was short of breath on slight exertion 
and generally slack. On examination a similar condition of 
heart was found. In both these cases change to a bracing 
climate with rest at first, not in bed but simply taking things 
easy, followed by graduated walking exercise, led to com¬ 
plete recovery and all disappearance of the cardiac murmur. 
A large proportion of symptoms often attributed to cardiac 
dilatation, such as ^Ipitation and other disorders of rhythm, 
fainting attacks, and various subjective sensations of pain 
and discomfort in the praecordial area were “neurons” of the 
heart or reflex disturbances which were commonly met with 
in highly strung individuals or in cases of nervous breakdown 
after prolonged strain or anxiety. 

Dr. Charles W. Chapman said the importance of dilata¬ 
tion depended upon (1) the age of the patient; (2) the general 
physical condition; and (3) the previous history. When 
‘the patient was young and vigorous and bad bis heart 
strained then, although he bad some dilatation, irregular 
action, and possibly a soft systolic mitral murmur, a short 
period of rest would in most cases be all that was necessary. 
In patients past middle life, although they might up to the 
time of the strain hold a clean bill of health, the prognosis 
and the length of rest necessary would depend upon the state 
of the vessels and of the more important viscera, especially 
the kidneys. He had recently seen a gentleman about 60 years 
of age, who bad severe cardiac symptoms after dancing. He 
had never been ill. The serious nature of the case was not 
recognised and he was allowed to travel. On his arrival 
home he was very ill, and when seen by Dr. Chapman in con¬ 
sultation his heart was greatly dilated, and he had all the 
signs of back pressure, to which he rapidly succumbed. Had 
that patient been put to bed at once and had complete rest 
he would in all probability have got better. With reference 
to the previous history, that of syphilis was of paramount 
importance, particularly if aortic as well as cardiac dilata¬ 
tion existed, when prolonged rest, in conjunction with treat¬ 
ment, was of vital importance. As to whether the limits of 
cardiac dilatation could be defined with any approach to 
accuracy, he was confident it could by percussion properly 
performed by one practised in the art, though something of a 
musical ear was a great assistance. At the same time, to 
pretend to make measurements to a hair’s breadth was as 
ridiculous as it was useless. 

Dr. Leonard Guthrie agreed with Dr. Goodhart that the 
physical signs supposed to indicate heart strain and dilata¬ 
tion—namely, slight displacement outwards of the apex 
beat, an impulse varying in force and direction and speed, 
irregular and intermittent action, together with the presence 
of bruits, systolic in time over the pulmonary valves, and 
sometimes audible from the apex to the level of the 
pulmonary area, varying with the patient’s position, were 
unreliable as evidence of cardiac dilatation. He thought, 
however, that they might be regarded as evidence of past 
strain and dilatation, and of potential dilatation should the 
patient indulge in over-exercise. It did not follow that 
because signs of dilatation were absent at one time that 
they had not been and would not be present at another. 
He agreed again with Dr. Goodhart that I he symptoms— 
fainting attacks, pains over various parts of the prie- 
cordial area, sighing respiration, palpitation, collapse with 
sensation of impending death, and extreme lassitude after 
smallest exertion—were not those met with in cases of cardio- 
valvular disease. Still, the symptoms were no doubt of 
cardiac origin in spite of the fact that the patient was as 
a rule neurasthenic to an extreme degree. He did not 
think it altogether safe to treat such patients as neurasthenics 
without reference to their cardiac condition. If one re¬ 
assured them and said there was nothing the matter with 
their heart they were extremely likely rashly to over-exert 
themselves and thus make matters worse, as in one of Dr. 
Goodhart’s own cases. He believed that the most fre¬ 
quent cause of cardiac strain and primary dilatation was 
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OT^r-exertion followio^ an attack of inflaecza. Although, as 
Dr. Goodhart stated, treatment by rest might be overdone, 
be was convinced that in all acute cases it was necessary for 
at least a month. Gentle and graduated exercise might then 
be prescribed, but athletics and all prolonged or severe 
physical exertion should be forbidden to those who had once 
suffered from definite symptoms of cardiac strain and 
dilatation. 

Dr. F. Parkbs Webbr having spoken, Dr. Goodhart 
replied, and the meeting concluded. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section or Surgery. 

TrnatperiiQ¥^etil nith Bep^rt of a Cau,—Diagnotu 

of Renal CkUiulu*, 

A verting of this section was held on Nov. 18th, Mr. 
R. H. Woods, the President, being in the chair. 

Mr. Seton Pringle read a paper on Transperitoneal 
Cystotomy for Tumour of the Bladder, with Report of a 
C^. He gave a history of this operation, and compared the 
results obtained by it with those obtained by operating by 
the snprapabic route. He advocated this method in all 
cases of tumour, except those situated at the apex of the 
bladder. He described the operative technique in detail, and 
illustrated the various steps by lantern slides. The paper con¬ 
cluded with a report of a case of papilloma successfully dealt 
with by this route by Mr. Pringle.—Mr. A. J. Blayney said 
that he had used the method twice, and he could confirm what 
Mr. Piingle had said with regard to the excellent view of the 
bladder obtained. The after-treatment he had used was to 
drain the bladder for a few days, and afterwards urine was 
passed quite readily. —Mr. J amkson Johnston said he had not 
done the operation, bnt it appealed to him as being scientific, 
and based on anatomical principles, and one certain to be 
very useful in the future, but he would not use the trans¬ 
peritoneal method unless he thought the other method was 
not sufficient.— Mr. 0. A. K. Ball said he had attempted to do 
transperitoneal cystotomy in the case of a man, aged 56 years, 
who had a malignant tumour of about the size of a five-shilling 
piece involving the left ureter. On opening the abdo¬ 
men it was found that there was a mass of secondary 
growth completely adherent to the iliac vessels. The case 
was therefore Inoperable and the abdomen was closed. He 
was much struck with the splendid access to the bladder 
that was obtained. Although in a thin patient it was one of 
great ease, in a fat person there was difficulty in keeping the 
intestines back before openieg the bladder, but when opened 
the tumour was easily removed and the result was satis¬ 
factory. He did not gather whether Mr. Pringle had used 
the valuable aid of the electric bead-lamp which had been 
brought to his notice by the President. With the head-lamp 
one was able to work with a smaller incision in the bladder, 
and the interior was readily illuminated.—Mr. W. I. de C. 
'Wheeler said that, considering the mortality of the removal 
of benign tnmours. it was time some new methods of technique 
were developed. He had been impressed with Mr. Pringle's 
work, and on his advice bad used the transperitoneal method. 
The operation had great advantages over the ordinary supra¬ 
pubic method, and he would be intlined to use it in every 
cate of tumour of the bladder where there was any difficulty in 
the removal of the tumour. —Mr. K E L G. Gi NN asked if Mr. 
Pringle meant that the operation was to be done in all cases 
of the bladder or only in carcinoma. He had operated on 
eight cases of malignant growth in the bladder. In one 
of the cases he had nut recognised malignancy before the 
operation and found the growth too late to do anything. 
In two cases he did the transperitoneal operation, and in 
ore case had to replant the ureter higher up in the 
bladder wall. The patient died five years after the opera- 
turn. The .«econd survived the operation, but died from 
ref urrei.ee five months afterwards. In four cases of radical 
■ io ojfcration, one died 12 months later, one died in 
or.c wa.s .still alive three years after opera- 
■ thcr four Acara. One should adopt whatever 
n.'M convenient to get at the growth. No 
olully they sutured, there was a danger in the 


transperitoneal method of leakage of urine.—The PREsiUErr 
said that, in his opinion, no cavity operation could be as well 
done without an electrio head-lamp as with it, but for the 
purpose they must have a theatre that was not too highly 
lighted. If they had a subdued light sufficient t# enable 
the assistants to do their work, and others to see what 
they wanted to see, and they used a suitable lamp 
with a large concave reflector that could be varied, 
he was of opinion that, no matter what the operatics 
was in a cavity, they would be able to see ever so moch 
better, and they would never go back to the old plan that 
compelled them to put their bead between a light and the 
(javity.—Mr. Pringle, in reply, said he did not advocate the 
operation for all tumours. He thought it had not been done 
often enough to be quite sure of its mortality. He wu 
inclined to advocate it in all cases except those of tamoir 
situated near the apex of the bladder. One would (hml 
that with the transperitoneal operation, even with (he 
risk mentioned by Mr. Gunn, they should have a 1» 
mortality than the immediate mortality of 10 per cent 
with the suprapubic method. One could form a fair 
idea of malignancy with the cystosco])e, but it was not sure, 
and the transperitoneal method enabled them to deal aoch 
more radically and rapidly with the tumour. He had rood 
light in his case, and he thought the chief point via io 
the patient into a very high ’Trendelenburg positicu to tbai 
he was almost vertical, and the light of the theatre viodov 
shining in. He did not personally feel the need of ahead- 
light. As regards the risk of the operation, a great many of 
the 23 cases reported by him, from American literature, were 
septic bladders. Richardson in America hsd taken out two 
large stones in two cases in which the bladder had tidily 
contracted down. He did the transperitoneal eperatioo n 
both cases, the bladder being intensely septic, and both 
recovered without peritonitis. 

Mr. Maurice R. J. Hayes in a paper on Raya luthe 
Diagnosis of Renal Calculus laid special stress on the 
necessity for thorough evacuation of the intesUnes io order to 
obtain a satisfactory radiogram. A description of a siarif 
method of obtaining compression of the kidneys by raeansd 
an ordinary girth was given. The various causes to which 
errors in diagnosis may be due were discosnd, and radi^v 
grams illustrative of these were shown. The use of radio¬ 
graphy as the only method of diagnosis of calculi was not 
recommended, but taken in conjunction with the ordtovy 
methods of diagnosis it furnished more valuable informatirc 
than could be obtained in any other way. — Dr. W. B. H. 4 rGHTC'^ 
said he did not think that X rays should be used to rsplwt 
the ordinary methods of clinical examination, but rather to 
confirm them. He had never known a Roentgen pictire te 
make a mistake with regard to a atone in the kidcey 

With regard to controlling the reepiratory movement of (he 

kidney, the strap mentioned was an admirable additime to 
the work. There were other methods of extreme wsefsl**# 
—Sir John Lentaigne said the X rays were so vslnsble » 
help that they were tempted to drop the more Isbod^ 
methods of diagnosis.—Mr. Hayes, in reply, said be M 
invested so much in apparatus that be was afraid to 
put more money into the Albers-Sohdnberg comprw*'’ 

He thought it was a cumbersome and heavy affliir. aid 
everything could be obtained by a contrivance at an expect 
of 3.<. 6d. He bad recently used a robber air-pillow, aid 
found that he got the shadow of the air-pillow trvt»- i 

versely on the plate. One disadvantage of the ilr-pill^* 
was that the position of the patient changed dorlM I 
exposure. He expressed his thanks to the ipesken ter 
their kind remarks. 

Mr. Gunn read a short paper on the Diagnoei* of 
Calculus, giving briefly the chief symptoms and tberelsuw 
values of such symptoms in diagnosing renal calcolos Vr. I 
Gunn then discussed the question of how far tbeopioioB i! 4 
the radiographer should influence the surgeon in his treatisri^ 1 
of Die patient.— Dr. W. G. Harvey supplemented Mr. Oiwj'i j 
paper with a few remarks on the X Ray Diagnosis of 
Calculi, He agreed with Mr. Gunn that the radit^grapitor 
should examine the whole nricary tract. In the erra* 
majority of cases a negative diagnosis was jnstiiicd by ^ 
absence of a shadow in a sufficiently good netrali’^^- * 
negative should show (l) 'the last ribs ; (2) the lip« of ^ 
tran.sverse processes; (3) the line of the llio-psoas muxeie; 

(4) the outline of the lower polo of the kidney. He 1*'** 
showed some lantern slides illustrative of tbeee points. —Hr 
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T > Haughtok said that if there was any doubt they should 
7^ repeat the photograph some time later. Bat a quicker and 
^ more satisfactory way was to take a stereoscopic pictare by 
Mackenzie Davidson’s method. It was astonishing how two 
rather indifferent negatives would yield an excellent stereo- 

! soopic result. The question of includiog the opposite kidney 
was most important. He had come across patients in which 
the pa^n was referred to one side, and there were two large 
stones in the opposite kidney.—Dr. H. Stokes said they could 
get the symptoms of stone from a hypernephroma. Most of 
these were not diagnosed until too late. Cases reported 
showed the surgeon practically certain of stone. If the radio¬ 
grapher took two photographs and found no stone, were they 
to sit down and let the patient die ?—Mr. Pringle and Mr. 
Hayes also spoke.—Mr. Gunn, in reply, said he did not 
attempt to deal with the differential diagnosis. What Dr. 
Stokes said was perfectly true. There were other conditions 
which made it difficult, but time would not permit their 
discussion.—Dr. Harvey also replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


DUeviiion tni Blood Prcuure. 


A MEETING of this society was held on Nov. 30th, Dr. 
Byrom Bramwell, the President, being in the chair. 

Dr. George Alexander Gibson, in introducing a dis¬ 
cussion on Blood Pressure, first gave a definition of the 
terras employed in studying arterial pressure. The maximal 
or fystolic presiure was gauged by that which would arrest 
the flow in the vessel. The minimal or diastolic pressure was 
estimated by the point of greatest lateral oscillation. The 
mean ptresmre was that half-way between maximal and 
minimal, and the p^dse pressure was the amount of difference 
between maximal and minimal. But these pressures were 
lateral—i.e., exerted on the walls of the vessels—and 
the terminal presstere consisted in this pressure plus 
the velocity. The lateral pressure in an artery was 
usually held to be equal to the terminal of the next 

branch. The pressure ^ _ pressure; 

systolic pressure 

thus, in a person in health if the systolic pressure were 120, the 
diastolic 90, the pulse pressure 30, and the pulse-rate 70, then 
P.P. 30 1 «... j PP- X P.rate velocity 

— — co-efficient, and — 


8. P. 120 4 


8. P. X pulse-rate work 


or the efficiency of the heart in health. 
In an instance of heart-block 8.P. 270, D.P. 90, P.P. 180, 


« oA 180 x 30 5400 2 li . ui i. • .q 

30- 270-)^0=8100=3- maintained 

the arterial pressure were as follows : 1. Energy of the heart. 
2. Access of blood. It had long been known that any 
obstruction lessened the distal pressure and increased the 
proximal, and Dr, Gibson narrated an illustrative case of 
obstruction to the subclavian. 3. Elasticity of the vesstls. 
During the systole the vessels became dilated and the 
potential energy thu? stored up was given out later as kinetic 
energy in their contraction. 4. Resistance in arterioles; 
resistance and pressure were reciprocal. Increased resist¬ 
ance was equal to higher pressure, and vice versa. Resist¬ 
ance was due to tonus of* vessels which resulted from 
the antagonistic action of vaso-constrictor and vaso¬ 
dilator nerves; the former were always in action, the 
latter only when required. 5. Character of the blood. 
Dr. Gibson had observed that density of blood and pressure 
were in direct ratio, and viscosity of blood stood in the same 
relation. Chemical imparities, for the most part, increased 
pressure. 6. Quantity of blood. It might be expected that 
increased volume w'ould cause increased pressure. This was, 
however, amply compensated for by vasomotor activity. 
With regard to the methods of estimating arterial pressure, 
Df. Gibson narrated the earliest observations made by ascer¬ 
taining the height of a column of blood from an artery, and 
later by the use of a mercury manometer for the artery and 
a water manometer for the vein ; while still more recently 
the spring manometer had been introduced. The different 
forms of kymograph were alluded to. He spoke of the early 
studies of the pulse and the importance of educating the 
sense of touch in this relation. He said that the only 


accurate instruments were those based on estimation by 
means of a column of mercury. The systolic pressuia 
was gauged by the amount of external pressure necessary 
to overcome arterial resistance; while diastolic pressure 
was estimated by the maximum waves of the column 
of meroury. Dr. Gibson described the instruments of 
Erlaoger and the' recording instrument suggested by 
himself. As regarded the possible fallacies in the 
methods, be alluded to: (1) the instrumental; (2) the 
personal equation ; and (3) the state of the walls—Henring- 
ham stated that the maximum pressure exerted by these was 
35 millimetres. Dr. William Russell held that increased 
tonus could add to this, but the muscular coat of a large 
artery was not so large relatively as a small artery. As to 
the clinical results, the cardiac muscle and arterial pressure 
were reciprocal, and arteriole contraction and arterial pres¬ 
sure were also reciprocal. With high arterial pressure there 
was a loud aortic second sound, going on to hypertrophy ; 
with low pressure there were feeble sounds. Vascular crisea 
(both high and low pressure) of Pal gave changes in the 
amount of secretion, renal and salivary. Nervous causes 
lead to high pressure, and worry to this and to sclerosn; 
while, on the other hand, from high pressure nervous in¬ 
stability* in varied forms resulted. Nervous caraes could 
give low pressure, and in the opposite sense low pressure led 
to nerve depression. Abnormal extremes: In interstitial 
nephritis and arterial degeneration 260 D. ; 300 8. Addi- 
sonism, 60 D., 90 S. Greatest pulse pressure in aortic 
escape, 70 D., 150 S., and in heart-block 80 D., 270 8. 
In infective diseases there was an early rise and early 
fall ; this was very marked in typhoid fever. In 
lead poisoning the pressure wad high throughout until 
recovery, and in gouty conditions it was also high. It 
was interesting to note that, apart from aortic disease, 
valvular lesions had little influence on pressure. In aortic 
incompetence the pressure in the arteries of the legs was 
much higher than in the arteries of the arms. Arterial 
sclerosis : There was a general consensus of opinion that 
retained poisons as well as those from outside caused this 
disease. There might be arterial sclerosis without high 
pressure, as of 500 cases examined by Groedel in 35 per ceht. 
there was none;, Rudolf with Ellis and Robertson found 
50 per cent, of cases with none : and D. Elliot Dickson found 
thick vessels with only moderate pressure in miners. The 
relation of high pressure to augina pectoris was discussed. 
Respiratory diseases : The pressure was high in asthma and 
low in phthisis. Glandular diseases : In myxoedema the 
pressure was high ; in exophthalmic goitre it was usually 
low, but was very variable. In Addisonism, low if the 
medullary portion of the gland were affected. Renal 
disease : The pres.sure was usually high from retention of 
poisons, but much depended on previous conditions. la 
chronic Bright’s disease it was alwajs high; iu amyloid 
changes, usually low ; in ursemic poisoning, high. In con¬ 
clusion, Dr. Gibson discussed the value of arterial pressure 
in prognosis and as a guide in therapeutics. 

Dr. William Russell said that in the time at his dis¬ 
posal be could not debate the question before the society. 
He could only try to define what he considered to be the 
essential phenomena in the subject under consideration. He 
would begin at the extreme end and take as an example of 
it a patient admitted to hospital with a brachial pressure of 
295 mm. Hg. Underrestandtreatment .it fell to 165. It 
rose and kept about 190 to 210, but it would suddenly rise 
70 to 80 mm. more with symptoms which there was no time 
to describe. This patient had thickened vessels, and along 
with the rise in pressure the vessels, including the brachials, 
underwent hypertonic contraction.^ Nine years ago he bad 
made a communication to the society on arterial hypertonus, 
in which he pointed out that hypertonus occurred in normal 
and in sclerosed radial arteries ; with the advent of the 
modifications of the Riva Rocci instrument he had carried 
his observations to the brachial artery and found that 
it became greatly thicke'^ed, and that it coRld in 
favourable cases be both felt and seen to diminish 
greatly in size and increase greatly in the thickness 
of its wall during such hypertonic contraction. When this 
contraction took place the pressure in the aorta was raised— 
how much there was no means of determining, for there was 
a great power of restoring the balance and relieving the 


1 The Lancet, Dec. 3rd, 1910, p. 1602. 
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heart. The essential phenomenon was the arterial bjpertonio 
contraction and that it embraced such vessels as the brachials. 
His contention was that the hjpertonically contracted and 
sclerosed arterial wall was a large factor in the production 
of the brachial reading. A source of fallacy occurred from 
the fact that in some cases a brachial artery, although 
thickened, was dilated and atonic, and -such a vessel gave a 
relatively lower reading. A man had died in his ward last 
week who came in with a failing big heart^failing on both 
sides; the lungs were congested and he began pouring 
out fluid into both pleurro, the heart sounds could not 
be heard, the pulse was a mere flicker at the wrist, 
the radial arteries were calcareous, the brachials were 
large, sclerosed, aad tortuous, and the braChial pressure 
during this state of affairs was 140 mm. Hg. In one set 
of oi^rvations he found the pressure in the forearm was 
30 millimetres higher than that in the upper arm. At the 
post-mortem examination the myocardium of the left 
ventricle was soft and fragmented, and that of the right 
considerably replaced by fat. Yet eminent clinicians write 
on blood pressure and heart power, estimated by the hsemo- 
manometer, without a reference to the arterial wall. To him 
that position was beyond comprehension, and he left it to 
them as to whether they were prepared to accept it. He 
would now ask their attention to the other extreme, and 
could illustrate this by reference to two patients: the one 
convalescing slowly after an acute pericardiLis was quite 
comfortable with a brachial pressure of 120 millimetres. 
When from constipation, an error in diet, or emotion the 
pressure rose 15 or 20 millimetres he got cerebral breathing 
and the pulse intermitted. When this rise took place the 
radial and tho brachial arteries could be felt to have become 
smaller from hypertonic contraction—that was not an 
opinion, that was a clinical fact—the contraction threw 
an increased pressure into the aorta, and the feeble 
myocardium was embarrassed. The symptoms could 
bo promptly relieved by giving a vaso-dilator. The 
second case was a medical friend, aged 80 years, 
who was having recurring attacks of angina pectoris 
minor. During these attacks the radials became small and 
the brachials also became contracted with a very poor wave 
in them ; the pressure showed 140-160 mm. Prompt relief 
could be obtained by a vaso-dilator, and the pressure fell to 
120-125. He found that they entirely overcame this vessel 
sensitiveness and removed the symptoms by the administra¬ 
tion of a very small quantity of iodide of potassium. In 
both these cases the essential and fundamental clinical 
phenomenon was the arterial hypertonus, just as it was when 
the vessels were sclerosed. The constriction might or might 
not embarrass the heart. No one knew what the pressure 
was in the aorta ; and with the armlet of the hmmomano- 
meter they measured the changes in the arterial wall as well 
as the pressure inside it. 

Dr. Harry Rainy discussed the physics of the problem. 
When the pressure was applied by a band to the upper arm 
the tissues were assumed to be compressed as if they were a 
fluid, and therefore the constriction was transferred directly 
to the vessel. This was a point subject to discussion, and it 
was known that if there was much oedema the facts were 
admittedly erroneous. There was also the question of the 
rigidity or relaxation of the muscles. The question of the 
vascular walls was purely a physical one; a blood-vessel 
lived for long and experiments could be carried on with it 
after excision from the body. By perfusing certain huid.s 
through it hypertonus could be set up. The condition of the 
vessel wall would cause change in pressure. The brachial 
pressure was a central one, and not far off that, observed in 
the heart, while the pressure became enormously great^cr the 
smaller the blood-vessels became. Tho pressure was really 
peripheral to tluse wluch were investigated—viz., the 
brachials. 


Dr. D. Elliot Dickson CLochgelly) said that he bad 
investli’^at-ed this problem in 600 healthy miners of all ages. 
In A'liG there were thickened, easily palpated accessible 
artcM ies. In 116 youths under 20 years of age the radial 
:■ ’< ry was easily pilpatel, and only 44 miners had such 
•I H which could nftt he palpated. Only 31 .‘■htuved a 
])re!-.surc of over 140 mm., or 6 per cent.; there was 
'innrm. 469. or 91 per cent., had brachial pulso 
^ liudLs, and nearly all had tliickcned 

'bt ®9unlly thickened from the 

..ht up ,u ,ho ax.lla. Tbej fuH like lead pencils 


and were almost incompressible. He thought that the caan 
of this thickening might be doe to toxic conditions of their 
work underground. He had observed this thickening of 
vessels to occur within one year of their oommencing ooder- 
gronnd work. He had determined that in the air of wdl- 
ventilated coal mines there was an enormous eioea of 
carbonic acid gas ; it might amount to 0 7 per cent, in com¬ 
parison with the normal 0 03 or 0*04 per cent. 

Dr. H. Oliphant Nicholson spoke of the blood pressure in 
pregnancy. He said that all the conditions present during 
the later stages of pregnancy might be thonght to favour in¬ 
creased blood pressure, but his observations showed that 
there was no definite rise of blood pressure until the com¬ 
mencement of labour pains. The uterine contractions raised 
the pressure, and this rise increased during the expulsion of 
the child. Operative procedures still further raised the 
pressure, even though the patient were aniesthelised. Afver 
the third stage of labour there was a distinct fall in pressure, 
but after the third day of the puerperium there was a definite 
rise. If there were a continuous rise above 130 mm. one 
might suspect eclampsia. The blood pressure was usoiUt 
higher in primiparae than in multi pane. As a resnlt of 
pregnancy a vaso-constricting substance was retained in the 
system and accumulated to a dangerous amount in eclampilA 
It caused the albuminuria and suppression of urine 
altering the circulation through the kidneys. Thii sub¬ 
stance was probably elaborated from the placenta. Owioc 
to this widespread constriction of the arteriole field mneh 
extra work was thrown upon the heart. 

Dr. Theodore Shbnnan said that in thickened arterUs 
which were calcareous a constant feature was present-vii., 
the absence of this calcareous change at the flexures. At 
Munich the greatly dilated heart and arterio-sclerosis of 
vessels so often met with at post-mortem examinatiou were 
attributed to the excessive amount of beer drunk. The 
viscosity of the blood seen in cases of polycythjemia where 
the heart was not hypertrophied might doe to greatly 
sclerosed conditions of the coronary arteries. 

Dr. Edwin Matthew referred to drugs employed to reduce 
arterial blood pressure, and said that with the exception of 
the nitrites and iodides they were useless. It was said that 
iodides acted by reducing viscosity or that the? afected tbe 
nutrition of the vessel wall, or that they stimulated thyKii 
secretion. Iodides were useful in cases of high blood 
pressure with no arterio-sclerosis, and this was where they 
found their true action. Iodides were pure vaso-dilaton iwt 
as nitrites, and acted in no other way. Iodide should be gives 
in minimum doses of 10 grains thrice daily, rapidly increaMd 
for some days, and then decreased. It had to be remembered 
that many organic preparations of iodine contained only 
2 grains in each dose. 

Dr. Henry M. Church bad found the test for high Wool 
pressure a most useful one as regards therapeutics. 
time at which the pressure was taken was important; before 
breakfast the pressure might be 15 to 20 mm. lower thus 
after, and the same occurred before and after smokitg. 
taking a hot hath, Ac. 

The President said tliat he never could understecd bow 
it was said that the condition of the v^»el wall bad no effect 
on the blood pressure. One might have thickened arte^ 
vessels without any obvious rise in the blood pressure owiisr 
to parts of the vessel being left elastic. He had 
difficulty in accepting Dr. RusselPs view that the brachb* 
and radial arteries from a condition of spasm could give riw 
to such high readings. 


SCOTTISH OTOLOGICAL AND LARYSGO- 
LOGICAL SOCIETY. 


Exhibition of Ca$et. — Dofihle EVontal Sxnu4 — 

Purulent LabyrinthitU. 

The first meeting of this new sociLty was Inld or 
Nov. 11th at the Royal Infirmary, Edinburgh, under it' 
chairmanship of Dr. A. Logan Turner. 

Dr. W. G. Porter showed a patient two and a half yru' 
after Operation on the Right Labyrinth. Granulati-"'n- 
removed from the region of the horizontal canal, l-Jt 
remaining canals and the cochlea were not inltrfert i 
The vertigo had disappeared and the patient could fi 'low ‘‘i- 
employmunt, but complained of severe tinnitui. 1» * 
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question for disoussion whether any further surgical treat- 
ment should be carried out.—Dr. J. Kerr Love and Dr. 
Thomas Barr advised against this, and Dr. J. M. 
FarquhARSON suggested the use of the high-frequency 
current and injections of fibrolysin. 

Dr. Porter reported the case of a patient with Clonic 
Spasm of the Right Vocal Cord and Soft Palate. The move¬ 
ment of the cord consisted of a rapid adduction and a slower 
abduction, and the rate was about 160 a minute. It was 
thought that the phenomenon was due to bilateral cerebral 
disease probably associated with arterio-solerosis. The 
patient died suddenly, but -no post-mortem ezamination was 
obtained. 

Dr. J. D. Lithgow read notes of a case of Double Frontal 
Sinus Disease with cerebral involvement. There was a 
deficiency of the cerebral wall of the right sinus and through 
this a fungating mass of necrotic cerebral tissue presented. 
Operation resulted in recovery. 

Dr. J. S. Fraser reported a somewhat similar case which, 
however, ended fatally. In this pa|.ient the frontal sinus 
suppuration was complicated by extra- and intra-dural 
abscesses in the frontal region.—Dr. W. S. Symb, in the dis¬ 
cussion, remarked on the increasing frequency with which 
reports of intracranial complications of frontal sinus disease 
were being published, and pointed out that in reference to the 
question of operation on the sinus this danger must be taken 
into account.—Dr. Turner stated that, besides these two 
cases, one other, making three within the year, had occurred 
in the Edinburgh Royal Infirmary, and he drew attention to 
the statistics of Gerber, who has collected 150 cases of intra- 
cr.^nfal disease following suppuration in one or other of the 
nasal accessory cavities. 

Dr. Fraser read notes of a case of Purulent Labyrinthitis 
with death from lepto-meningitis and gave a lantern 
demonstration. This showed the condition after operation. 
The vestibule was efiiciently drained, but pus was present in 
all the coils of the cochlea, especially in the scala tympani, 
in the ductus endoljmphaticus, and in the ductus peri- 
lymphaticus. The inflammatory process could also be 
traced to the internal auditory meatus from the scalaa of the 
cochlea along the branches of the cochlear nerve.—A discus¬ 
sion took place, in which Dr. T. Barr, Dr. Kerr Love, and 
Dr. Albert A. Gray took part, as to the indications for 
Opening the internal ear spaces, the general opinion being 
that there was a tendency at present to too hasty interference 
with the labyrinth in aural suppuration. 

Dr. Fraser showed a patient on whom Killian's operation 
had been performed for Unilateral Frontal Sinus Disease. 

Dr. J. Malcolm Farquh arson showed a patient 
presenting symptoms of Cerebro*spinal Rhinorrheea. The 
condition followed a severe fall on the back of the head. 
There was a clear watery discharge froiik the right nostril 
presenting the characteristics and conforming to the tests of 
cerebro-spinal fluid. The patient suffered from severe 
headaches before the nasal discharge commenced. There 
was now complete double optic atrophy, and on the right 
side deafness of nerve type. The nasal passages were 
narrow but otherwise healthy.—In the discussion Dr. 
Turner suggested the presence of an intracranial tumour 
and recommended that the patient should be examined by a 
neurologist, and Dr. Syme advised the performance of spinal 
puncture. 

Dr. FARQUHARSON also showed : 1. A young woman who 
had sadden attacks of Angio-neurotio Paradysis of the Right 
Acoustic Nerve, associated with vertigo, deafness, severe 
tinnitus, pallor of the face, and nausea. Complete recovery 
followed in a few minutes. On examination the ear was 
normal. Under treatment by X rays and electric current to 
the sympathetic in the neck, with injections of 1 in 1000 
adrenalin, the attacks had become less frequent and severe. 
2. A patient on whom Rough’s operation had been performed 
to permit of the treatment of extensive Lupus of the Nasal 
Cavity. 3. A man with a large Epitheliomatous Growth of 
the Pharynx in whom treatment by X rays and radium had 
resulted in retardation and diminution of the growth with 
relief of pain, with, however, succeeding rapid extension. 

4. A patient with a large Choanal Polypus on the left side. 
By posterior rhinoscopy its attachment to the posterior part 
of the middle meatus could be seen. (Dr. A. Brown Kelly 
offered some observations on the relation of these polypi to the 
antral cavity.) 6. A patient with a Papilloma attached to the 
anterior third of the left vocal cord. 6. A man with Con¬ 
genital Malformation of the Larynx. The left arytenoid 


prominence was much smaller than the right, probably from 
an absence of the accessory cartilages. The patient came to 
the hospital for some trouble unconnected with the larynx. 
The movements of the cord and the voice were normal. 

Dr. Turner showed a female with a large, tense, freely 
moveable Swelling in the Floor of the Left Nostril just inside 
the ala. A diagnosis of retention cyst of one of the mucous 
glands was made.—Dr. Kelly, Dr. R. Fullerton, and Dr. 
Fraser agreed with this, and the first referred to a number 
of similar cases which he bad seen, remarking on the much 
greater frequency with which, from his experience, they 
occurred in females than in males. 

Dr. Turner also showed: 1. A case of Laryngeal Tuber¬ 
culosis in which an 85 per cent, solution of alcohol had been 
injected into the right superior laryngeal nerve for the 
relief of dysphagia. The patient had had two injec¬ 
tions at an interval of three weeks with relief of the 
pain, especially since the laCter injection. Unfortunately, 
the disease had extended to the left side so that 
the relief was only piu^iaL (Dr. H. Peterkin made some 
observations on this method of treatment.) 2 and 3. Two 
cases of Acute Lepto-meniugitis complicating chronic middle- 
ear suppuration ; recovery. One, a male aged 16 years, had 
had left middle-ear suppuration for years. A week before 
admission he was seized with acute symptoms, vomiting, 
headache, vertigo, and elevation of temperature. Lumbar 
puncture showed the oeretro-spinal fluid und^ pressure, 
slightly turbid, with excess of albumin. A radical mastoid 
operation was done, but no evidence of inner ear disease was 
found. Two days later he had rigidity of the neck, double 
Kemig’s sign, se\ere headache, and high temperature, but no* 
optic neuritis. A second lumbar puncture was done, and from 
the fluid withdrawn streptococcus pyogenes, bacillus proteus^ 
and a Gram-positive anaerobe were grown, and the same 
organisms were found in the discharge from the mastoid. 
Antistreptococcic serum was iujected into the spinal ca n a l 
on two occasions, and subcutaneously on five, and spinal 
puncture was subsequently performed. At the end of three 
weeks all the symptoms Lad disappeared. The second case, 
a male aged 29 years, was somewhat similar except that 
in him in the left, the diseased ear, there w&a evidence 
of vestibular impairment, the caloric reaction being n^a- 
tive, and there was spontaneous nystagmus towards the 
healthy side. The cochlear nerve remained active. Syraptoins 
of meningitis showed themselves, but there was no optic 
neuritis. Lumbar puncture showed fluid under pressure and 
turbid, containing polymorphonuclear leucocytes, lympho¬ 
cytes, and degenerated epithelial cells. A radical mastoid 
operation was performed and a cholesteatoma evacuated. 
Openings were found in the external semicircular canal and 
in the oval window, discharging dirty fluid. Drainage was 
established. A second lumbar puncture showed Gram-positive 
and Gram-negative bacilli and Gram-positive cocci. The 
mastoid and inner ear secretion showed streptococcus pyogenes 
and a diphtheroid bacillus. Lumbar puncture was per¬ 
formed on several occasions and antistreptococcic serum was 
injected into the spinal canal and subcutaneously. Gradual 
improvement and ultimate recovery resulted.—Dr. J. 
Stoddaet Barr and Dr. Syme discussed these two cases. 


Brighton and Sussex Medico-Chirurgical 

Society. —A clinical meeting of this society was held at the^ 
Sussex County Hospital on Nov. 23rd, Dr. F. Hinds being in 
the chair.—Dr. W. Broadbent showed a case of Aneurysm in 
a woman. There was no history of syphilis, but she had 
been nursing a very stout lady for two years, which involved 
heavy lifting. She came complaining of cough, hoarseness, 
and pain in the chest. There was no difference between the 
pulses and the pupils were equal. There was perceptible 
pulsation in the first and second left spaces for 2^ inches to 
the left of the sternum, and this area was dull on percussion. 
There was a loud booming second sound characteristic of 
auenrysm, more marked in the first space, and heard even 
beyond the mid-clavicular line. At fne aortic cartilage the 
second sound was loud and somewhat altered in pitch. The 
breath sounds were a little diminished on the left side owing 
to pressure on the left bronchus. There had been very 
numerous crepitations in the left lower lobe, probably caused 
by obstruction to the pulmonary vein. The left vocal cord 
was paralysed. The prognosis was bad owing to the struc¬ 
tures pressed upon.—Dr. Broadbent also showed a case of 
Progressive Muscular Atrophy in a woman, and a case of 
Aortic IJegurgitation in a man aged 24 years.—Mr. H. 
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ISfeihcrsole Fletcher showed a boy, aged 11 years, with of difficulty in walking. This patient had temporarily 
a Swelling on the Lower Part of the Tibia. Font months ago improved tC a ma^k^ cxietrt. The second exampk 
he first noticed this jast above the left ankle, which had was in a womans aged 32 years, with a history t! 
gradually increased in siie. There was no pain and no sis yearri* duration, and exhibiting all the sympioQj 
limping. The swelling was hard, slightly nodular and bossy, of the disease in a much more advanced lUge.- 
and not tender. It measured about li inches each way. Dr. O. F. Bailey' showed a case of well • marked 
X rays showed that it arose from the region of the Kddd of the Face and Hand following bumi.- 
-epiphyseal line of the tibia, and that it was in the main The follo^ihg specimens were exhibited.—Dr. Dill: A 
'Composed of fully formed bone lamellse Continuous with those Stomach showing a large Malignant Ulcer, which ht-d 
lof the cancellous tissue of the shaft of the tibia. The outer perforated a vessel causing profuse melana.—Mr. R F 
surface was capped with dense bone about a quarter of an Jowers: A specimen of Twisted Ovarian Cyst fromscbili 
inch thick. The fibula was directly pressed upon it, and over aged 10 years, which had given riso to symptoms simoktioe 
the area of pressure had been bowed outward and partly appendicitis. He also showed a Gall-bladder which he h*l 
jibfiorbcd. It was probably a cancellous osteoma or a ohou- removed for primary carcinoma.—Dr. Hobhonse: A Blood 
^toma which had ossified growing from the epiphyseal Hue.— Film from a case of Spleno-medullary Leukmmii, shot- 
Dr. J. F. Gordon Dill showed a series of cases of Glycosuria ing polymorphs, myelocytes, and mast cells; also a I.irr 
lb #faich a careful estimate had been arrived at of the from a case of Cirrhosis in a girl aged 20 years. The 
aimonnt of carbohydrates which each individual patient was liver was embedded in -a mass of adhesions of per 
capable of assimilating, and in which a reduction in the diet hepatitis. There was multi-lobular cirrhosis aud very lirJ; 
to this amount had been followed by a disappearance of the normal liver tissue. A microscopic specimen of theitmert 
ndUbetic symptoms and of the sugar in the urine. He also exhibited.—Mr. Fletcher: A specimen from a cue ol 
showed a case in which there had been continual fever for Malignant Ulcer of the Stomach, spreading frexn A? 
four weeks with a positive Widal reaction in which after duodenum for one and a half inches and caarieg ro 
xemoval of some carious teeth the temperature became and symptoms ; also a specimen of Sarcoma of the Vtxii, wiih 
^jontinued to be normal and the patient recovered perfectly, microscopic slides of the same and of the seooedan rowth-* 
—Dr. E. Hobhonse showed three cases of Paraplegia «f in the glands. It was a mixed spindle and rovtd c«ii 
different type. 1. A girl, aged 12 years, was admitted for a growth, originating in the corpus cavemosam, lad w 
large abscess under the chin following impetigo. A sudden covered by normal epithelium.—Dr. E. F. Maynard A 
illness developed in hospital, with high fever, vomiting, and photograph and specimen of a Glandular Mass from a cauo! 
complete paraplegia in 24 hours. This was followed 48 hours Lymphadenoma. 
later by loss of vision in one eye and 24 hours after in the « 

other. The outline of both discs was blurred, but there LeEDS AND VVEST HIDING MEDIOO-CHIRrRGICAL 
iwas no definite neuritis. After three months the motor SociBTT.—A meetibg of this society was held on Nov. 25-^ 
and sphincter paralysis was still complete and sensa- Dr. W. U. Oheetham being in the chair.—Dr. W.U. Maxve!; 
4lon greatly impaired, and all reflexes were absent, Telling read a paper on Nodular Fibro-myosith. and potate: 
^oth superficial and deep. Both optic discs were pale, oat its identity with so-called chronic mnsculir rhwiBaiisiE, 
*with clearly defined margins, but vision had greatly the underlying pathology of which was an ioflammatorj 
Improved and she could read birge print. Diagnosis : hyperplasia of the fibrous tissues with a certain aznoni::: 
Myelitis of septic origin, involving the lumbar enlargement, exudation. He drew attention to the neglect of thU oct 
and post-papillitic neuritis followed by atrophy, a very rare dition by Buglish authors and insisted that the only csnii'^ 
edniplication. 2. Paraplegia of the ordinary type in a female, treatment of these cases was massage. Hs qsot*d ^ 
aged 22 years. The onset was irregular, without fever, number of cases which illustrated both the wverily e- 
Diagnosis: Transverse dorsal myelitis (? specific). 3. A protean manifestations of the disease as well as ill 
onan, aged 22 years. Onset acute, with fever, headache, billty to treatment by massag^e properly and «kilfolly 
and vomiting. This was followed in from 12 to 24 hours by —Mr. J. Stewart showed a specimen of Inverted lle^ke^ 
loss of power in the leg, not complete, and affecting some Diverticulum from a child, aged years, who was sett 
groups of muscles more than others—e.g , the extensors of end of 78 hours suffering from signs of intussnsceptioi 0: 
the thigh and the peronei. Wasting was rather rapid and the opening the abdomen gangrenoas-smelling fiaki eseiH 1^ 
response to the faradio current lessened, being about equal to large quantity. There was an enteric inlussasoeptisD. 
that of the constant current. The sphincters were unaffected by coaxing was reduced with the exception of s 
^d sensation was normal. The knee-jerk was abolished, truncated mass inside the gut. This was seen to bf « 
there was no ankle clonus, and the other reflexes were Meckel’s diverticalam. An incision w’as made is ihe 
normal. Diagnosis: anterior poliomyelitis in the adult of below this ; it was drawn through the incisiou, tkd 
the paraplegic type. Dr. Hobhouse also showed a case of off, and the wound closed. The child died.—Dr. C. Oiski: 
the spleno-rayelogenous variety of Leucocythaemia in a showedaFibroidTumourof the Uterus of unusual 
female, aged 40 years, of two or three years’ duration. The It looked like adipooere ; under the microscope the 
Tcmarkabie feature in this case was the sudden drop in the lines aud nuclei could be seen, but staining was faiot 
nu mber of leucocytes from 173,000 to 6000 and subsequently ectomy had been done 17 years before ; this did not 
to 1600, with a complete alteration in the blood picture, other symptoms than menorrhagia anddisiressiugpuio^**' 
The myelocytes dropped from 22 0 to 2 0, whilst the mast urinary symptoms had called for radical treatmtul. N>chsfli*' 
cells increased in about the same proportion, small lympho- in the siee of the tumour resulted from this oophottcW 
cybes also rising from 7-6 to 26. The general condition of Mr. W. Thompson showed a Calculus removed froia um Le¬ 
the patient improved considerably, but there was little, if Ureter at the baok of the lilac Crest. A plan stone 
any, alteration in the size of the spleen, which filled half the removed from the colon which was temporarily misUl® 
abdomen. The treatment was first the injection of soamin the calculus in the ureter.—Mr. B. G. A. MoynihAo^o^^-; 
three times weekly, which at the time seemed to have no series of specimens from a case of CholecystoctomT, ’• 
effect, followed by the administration of liquor arsenicalis which illustrated a diffioulty and a danger in the 
lin increwing doses till 10 minims three times daily were In these three a portion of the hepatic duct had 
being given. This was discontinued on the progressive with the gall-bladder. It was shown by referff« 
fall of the leucocytes and iron substitu'ed.—Dr. Donald specimens that a distortion of a distended hepari: 

Hall showed a case of Leontiasis 0>sea in a result from the cicatricial contraction of a gall-blab-^^'J' 
woman aged 72 years. The characteristic changes were seat of repeated inflammation. The gall-bladder becia* 
present in the bones of the face, and the new Lone had broadly sessile, and in its pedicle the hej»hc liov* 
invaded the nasal knd oral cavities. The patient also drawn up. The defect could be remedied bj 

showed great thickening of the femora, tibinc, and fibulje. over a catheter pushed upwards from the conemoa duct ' 

*i’he probable pathology in this case was a progressive J. F. Dobson showed a specioien of Meckcl'i 
osteitis due to tertiary specific disease. Thotographs and and Peritonitis, w’ith resection of the diverticulotp. 
wkiigrarns of this patient were shown. Dr. Hall also and recovery.—Dr. Telling showed a Kaclitioos 
oho.ve(l ft man, aged 46 years, suffering from Pulmonary in a girl aged 18 years. By rubbing with a , 

» >Ve.) arthropa^diy, secondary to broncliioclasis of long she had produced oval lesions about 1 inch m 
' ■iMdinjjr, and two cases of Insular ISelerosis, the first Ix)king like patches of ordinary moist eozeoia. 

* m\n, aged 32 years, with a two years’ history tion of thoie extended from below Poupart's 
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dona of the feet and was en the aateiior surface of the limbs. 
There were no other lesions. The first legion appeared three 
months beiore. Since that date there had been one or two 
fresh lesions regularly every day, and the lesions were almost 
identical in size and shape and practically equidistant from 
each other. No treatment was adopted, the girl admitting 
that they were self-inflicted.—Oases and specimens were also 
shown by Mr. £. Hawkesworth Hackett, Dr. Alexander Sharp, 
Mr. H. LitUewQod. Dr. T. Wardrop Oriffitb, Mr. O. 
Constable Hayes, Mr. H. L. Flint, Dr. J. 3. HeUier, 4u&d 
Mr. Stewart. 

Harveian Society of Iondon.-^A meeting of 

this society was held on Nov. 24Ui, Dr. M. Handfidd-Jones, 
the President, being in the chair. —Dr. Sidney P. Phillips 
read a paper on Fevers from the Standpoint of the Clinician. 
Dr. Phillips drew attention to the declining mortality from 
infectious fevers as evidenced by the Registrar-OeneraPs 
returns, and pointed out that this was partly doe to a 
decreased Incidence of these diseases and partly to a 
decreased case mortality. Speaking of roibeln, be con¬ 
sidered there were many cases in which the rash did not 
appear before the third day, and gave details of cases in bis 
practice in which feverish symptoms of an influenzal type 
bad been present for a few days before the rash. In the 
differential diagnosis between this oomplaint and measles be 
laid stress on the value of Koplik s spots. He bad known 
cases of measles being mistaken for small-pox owing 
to the shotty feeling of the rash when it ^i^^t appeared 
oo the forehead. He had also seen pityriasis rubra 
aooompanied by fever simulating the rash of measles. 
Amongst the ^ sequela) of the affection he drew special 
attention to tuberculous peritonitis. In speaking of mumps 
he read notes of some very severe cases in which 
maniacal symptoms obscured the dtagno.'-is ; the testicle was 
generally affected in these cases. He advised mercury 
in the treatment of mumps owing to its well known influence 
on the salivary glands. Typhoid was one of the fevers in 
which there bad been a decline in the mortality, but in this 
case mainly due to diminished incidence, the case mortality 
remaining about the same. He recommended whey and 
eitrated milk ; the latter, however, did not prevent thrombosis 
as a sequela, contrary to his expectation. He gave small 
doses of calomel as an intestinal disinfectant; it was not 
>ntra-indicated by diarrhoea or melscna; he recommended 
initas enemata and thought cold bathing impracticable in 
rivate practice. He had seen several cases of typhoid fever 
)mpllcated by pregnancy; in the early months they 
merally aborted, in the later went to full time. Speaking 
merally, be considered that hyperpyrexia as a complication 
f fevers was always due to some local cause such as pneu- 
lonia, rheumatic fever, and in typhoid fever, perforation, 
ad such causes should ail ways be sought for. The combina- 
on of two exanthems in the same patient was no uncommon 
ccurrence in the fever hospitals, however rare it might be 
i private. The following took part in the discussion :—Dr. 
!. Hartigan ; Dr. C. 0. Fowler, who thought that the cases 
f rutbeln in which rash appeared on the third day might be 
ises of influenza accompanied by ratsh—he also laid stress on 
le importance, where cold bathing wm adopted in typhoid 
jver, of thoroughly skilful lifting of the patient into and out 
f. the bath; Sir John Broadbent, who mentioned cases 
lustratieg the non-infectivity of the pre-emptive stage of 
scarlet fever and also advocated the calomel treatment of 
typhoid fever; and Dr. G. de B. Turtle, Dr. E. Graham 
Little, and Mr. Albert Kisch. 

Liverpool Medical Ikstitution.— A meeting 
of this society was held on Nov. 24Lh, Dr. T. R. Bradshaw, 
the President, being in the chair. —Mr. K. W. Monsarrat 
showed a patient suffering from Osteitis Deformans. The 
patient was 40 years of age and a photograph taken at about 
the age of 21 showed that he was then quite free from any 
disease of the bones. The bones of the legs were markedly 
thickened and bent outwards, and there was a similar 
deformity in the bones of the forearms. There had been 
progressive enlargement of the head and there was a 
prominent median boss over the frontal and parietal bones. 
The right clavicle was greatly thickened. Several fractures 
bad cccurred after slight injuries.—Dr. R. M. Manwariog- 
White mentioned a similar case which had recently been 
under his care.—Tbe President suggested the possibility of 
late rickets.—Mr. R. E. Kelly briefly described Mayo’s 


operation for Hallnx Valgus. He showed that the condiUoti 
was essentially cue of a long great^oe, and necessitated 
the removal of a large portion of the bead of tbe 
metatarsal bone so as to redace it in length. He Ibcis 
described the ingenious use of the buixlon or adveutit|pne 
bursa in forming a new joint. The case was illustrated 
by X ray phonographs of the foot.—Mr. T. R. W. Arm oar 
alluded to the great danger of sepsja ip the bursa, and 
said that he had had paany successis with the cider 
methods of operation.—Mr. G. P. Newbolt also spoke in » 
similar sense, and laid stress upon the importance in fome 
cases of dividing the tendon of tbe extensor hallucis.-*Dr. 
A. A. Bradburne read a paper on Incipient Glancoma, Hs 
Diagnosis and Treatment. lie laid the greatest stress npoB 
the importance of the diagnosis in the earliest possible stage*, 
and discussed in detail tbe ophthalmoscopic signs. He cron- 
sidered its division into primary and secondary fotms, A^d 
pointed out that the recognition of the dis-ease depepded 
upon a knowledge of the effects of hypertension ; he then 
considered the effects of this upon the several parts of tbe 
eje and described tbe objective signs. Mr. Bradbnra* 
mentioned the difficulties of treatment, tbe great import¬ 
ance of medical and preventive treatment, and described a- 
modification of the ordinary iiidectomy which he w'as in tba 
habit of performing, which consisted in drawing a small park 
of the Iris forwards and inwards before detaching it.—Mr. A- 
Nile mo Walker considered Priestley Smith’s modifleatiow oF 
Bjerrum’s test for ircipient glaucoma to be of vailue, and be 
now used it in his routine examination of patients. He was ex¬ 
perimenting with Sebioetz’s tonometer, which he thought had 
come to stay, as it was more scientific ard trustworthy tban 
digital palpation. In regard to operative measurts, he did 
not do irideotomy, which in his opinion was unnecessarj 
and often nseless; in acute oases he did cyclotomy, and in 
chronic cases sclero-corneal trephining, although his experi¬ 
ence of this operation was comparatively small. The results* 
as far as they went, were encouraging — Dr. K. A. Grossmenix 
said that the symptoms could not be considered as patho¬ 
gnomonic when they occurred alone. He instanced a easn 
where, with an apparently marked glaucomatous cup, the 
vision was noimal as regards colour, form, and field. lie 
maintained tb^t the cause of glaocoma was not yet found. 
Of operative methods tbe Iridectomy proposed by Graefe 6(> 
years ago still was the best, though no one could explain 
why it was ben* flcial. He advocated this operation with tk 
wide basal incision.—Mr. T. H. Bickerton alluded to tb# 
great difficulty there might be in deciding upon the proper 
treatment in a given case. 

Manchister Dermatological Society.— At a 

meeting held on Nov. 12ih in the Manchester and Salloiii 
Hospital for Diseases of the fckin, all the members of tbo 
staff being present, it was ui an'mously decided to form 
Dermatological Society in Mai chaster.— Dr. H. A. G. Brooko 
was elected President of the society and Dr. William Djsop 
honorary secretary.-Dr. R. B. Wild showed : (1) Hyperidrosis 
of tbe Forearm following a Fracture ; (2) two cases off 
Tuberculous Lymphangitis ; (3) an anamolous case of 
Pityriasis Rubra Pilaris with Ichthyosis ; and (4) Morphoea.— 
Dr. G. H. Lancashire showed : (1) Lupus Vulgaris simulatinip 
Lupus Erythematosus ; (2) Papular Eruption of the Neck 
of a man aged 24 years (for diagno.sis) ; (3) Tuberculous 
Ulceration of the Upper Lip; and (4) Lupus Vulgaris* 
discrete nodules scattered over the face, with marked 
erythema and cedema.—Mr. L Savatard showed : (1) Mul¬ 
tiple Fibre-neuromata, with thickened cutaneous nerves ; 
(2) Papular Tuberculide of the Face, which had cleared 
after an attack of erysipelas; and (3) an extensive case 
of Lupus Vulgaris, which had remained well for several 
years. 


Colonial Medical Service: West ArRiCAii 
Medical Staff.— Mr. W. S. Snell, medical officer. Southern 
Nigeria, has retired from the service, and Dr. F. M- 
Simmonds, medical officer. Gold Ccast, has resigned with ft 
gratuity. Mr. W. H. G. H. Best and Dr. C. R. Chichester, 
senior medical officers. Southern Nigeria, havre been pro¬ 
moted to Provincial Medical Officers. Mr. H. C. Jeffiey** 
formeily a medical officer in British Honduras, has bceos 
selected for appointment to the Staff apd posted temporal 
to Sierra Leone. 
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Die WoMermanruohe Reaktwn, mit hetonderet Beriicktiohtiffung 
ihrer kUnUohen Verwcrtbarkeit. ( WaitermanrCi Recuxtion^ 
nith Special Coiuideratiun of its Clinical Applioaiion.) 
Von. Priv.-Doz. Dr. Harald Boas, I. Assiatenten am 
Radolf Bergha-Hospital fiir veneriachen Krankheiten in 
Kopenbaf^co. Mit einem Vorwort von Geb.-Rat. Professor 
Dr. A. Wassermann. Berlin: 8. Karger. Pp. 186. 
Price, paper, 5.60 marks ; bound, 6.80 marks. 

The striking results of research upon tbe cause, diagnosis, 
and treatment of syphilis during tbe past five years when con¬ 
sidered together afford one of the most notable instances of 
the rapid advances yielded to practical medicine by the 
application of scientific experimental methods. The successful 
inoculation of the disease upon apes by Metchnikoff and Ronx 
in 1903, the discovery of the spirochaeta pallida by Schaudinn 
and Hoffman in 1905, the evolution of Wassermann’s serum 
test in 1906, and the remarkable work upon the treatment of 
the disease by Ehrlich and Hata during the present year 
by means of dioxydiamidoarsenobeozd, or **606,” form a 
series of epoch-marking advances which are fresh in the 
minds of all. These observations are to some extent inter¬ 
dependent and complementary, which no doubt partly 
accounts for tbe great rapidity with which they have 
followed one another. Although there are many details 
which are yet obscure and require further investigations, 
systematic and laborious in nature, for their elucidation, it is 
perhaps not too much to hope that the final outcome will be 
to remove the diagnosis and treatment of syphilis from the 
realms of speculation and empiricism and to place them upon 
an assured scientific basis. 

The diagnostic serum reaction, which is now generally 
known as Wassermaun’s reaction, was first published in the 
Deutsche Mtdizinh'che Woekensohrift of May 10th, 1906, by 
Wassermann, Neisser, and Bruck. It is in principle an 
application of the general phenomenon of deviation or 
fixation of complement first described by Bordet and 
Gengou in 1901, a fact which is perhaps less generally 
known than it should be. Since its first introduction 
Wassermann’s reaction has been the subject of a very large 
number of researches by workers all over the world, and 
it has been modified in various ways, some of these 
modifications showing very marked differences from the 
original method. Conscfpiently the literature of this subject 
alone is very considerable, and the statement that a given 
individual is the su-iject of a positive Wassermann reaction 
is often one that requires amplification before its exact value 
can be appraised, since the different modifications yield 
results of varying degrees of specificity as judged by the 
statistics of those employing them. A critical and authori¬ 
tative consideration of the whole question is therefore 
desirable. This is afforded in the book before us, which 
lias a highly commendatory preface written by Professor 
Wa.ssermann himself, stating that the conclusions arrived 
at by Dr. Boa.s are in complete accord with the observations 
made in Professor Wassermann’s own laboratory. 

Dr. Boas first gives an interesting historical review of 
the observations upon this subject up to the present time, 
and explains very clearly the general principles of the 
method. He describes the modifications which have been 
introduced, and reviews the chief results obtained by 
various observers, referring briefly to some of the chief 
explanations ofTtred of the phenomena. The technique 
• • rtaction is then very carefully and fully de- 
Tho as in any instance of the Bordet- 

lotion, arc an amboceptor, complement, blood 
and the serutn of the patient. The 


first three comprise what is now generally known u a 
bfemolytic system, and the last two are the factoriwhidi 
serve to deviate or fix the complement, thus preventing 
haemolysis and affording the visible basis of tbe reaction. 
The amboceptor used by Wassermann and also by Boas is the 
serum of a rabbit immunised for sheep's corpuscles, and 
inactivated by warming to 56° C. for half an boor. For 
complement fresh guinea-pig’s serum is employed. Tbe 
blood corpuscles used in the test are those of the sheep in a 
5 per cent, dilution. The original antigen used by Wasser- 
mann and his co-workers was an extract of some syphilitic 
organ. The antigen generally employed by Dr. Boas has been 
an alcoholic extract of human heart, not necessarily from s 
syphilitic person, since it has been repeatedly shown that other 
substances than syphilitic extracts, such as lecithin, sodma 
taurocholate, Ac., can act as effective antigens. Tbe serum froo 
the patient is derived from blood drawn from the ev or 
from a small vein. This should not be done in direct sus- 
light, and the serum should be inactivated as soon as possible 
by heating to 56° 0. for half an hour. The mode of carrying 
out the reaction, including the titration of the amboceptnr 
and of the complement, the preparation of the variou dilu¬ 
tions and of the necessary controls, is described most clearly, 
and a method of quantitative recording of the resulu is out¬ 
lined. Some of tbe numerous modifications of and sahib- 
tutes for Wassermann’s reaction are referred to, and Dr. 
Boas comes to the conclusion that the original reaction is the 
most satisfactory. 

In order to appraise the value of tbe reaction Dr. Boas has 
carried out a large number of control observations upon 
diseases other than syphilis, especially upon those in which it 
has been affirmed by other observers that a positive reacUcc 
oconrs. In scarlet fever it was stated by Much and Eichd- 
berg that a positive reaction was found in 10 out of 25 cases. 
Dr. Boas finds that the reaction is occasionally present bet 
that it is very transitory, and that its occurrence does 
not lessen the valne of Wassermann’s reaction. In cases cl 
pulmonary tuberculosis, pneumonia, malignant growths, 
typhoid fever, and diabetes mellitos, in adl of which & 
positive reaction has been described by other iovestigatori 
Dr. Boas obtained almost invariably negative resolta. Ic 
malaria positive reactions occasionally occur, in leprosy the 
tuberculous form often gives a positive reaction, tbe aix^* 
thetic form but rarely does so. Similar positive reactions have 
been described in frambeesia and in relapsing fever. D: 
Boas records 1064 control observations on normal individoaj 
and on cases of other diseases than syphilis, and of their 
only one case—one of scarlet fever—gave a positive reactioc. 
He therefore concludes that in countries other than trop;:al 
ones Wassermanu’s reaction is specific for syphilis. 

A careful analysis of the significance in regard to diaguoek 
and treatment of a positive Wassermann reaction in ctset 
of syphilis and of the various parasyphilitic conditions i* 
given by Dr. Boas. With a donbtful primary sore, si 
ab.scnce of the reaction is not a proof of its bemg 
non-syphilitic, nor is a positive reaction iodicsti*'* o- 
anything more than that the patient is the subject of 
syphilis. In the secondary stage, the positive nacUot 
is constant in cases which have not been tresUd. 
it may be wanting occasionally in fresh oulbreali 
secondary symptoms in cases which have bt^en under trest* 
ment. Similar statements are made in regard to the tcr*.*:T 
stage, and in general it is maintained that tbe reaction 
far more marked in cases which have not been treated than 
in those that have. In regard to latent syphiiif, only * 
positive reaction c^in be taken as possessing any dUgno#'.'* 
value. It is stated that the occurrence of a y>ositive peactiOT 
after treatment is an indication that a recurrenoe cl 
symptoms will speedily occur, or, as Professor Waiseriaant 
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expresses it in the preface, a persistent positive reaction in 
a syphilitic person indicates the presence of spirocbaetss in 
his organism. In general paralysis of the insane a positive 
reaction with the serom occnrred constantly; it was also 
obtained with the cerebro-spinal fluid in 91 per cent, of the 
cases investigated. In tabes dorsalis all oases previonsly 
untreated by antisyphilitic drugs gave a positive reaction. 
Dr. Boas is careful to urge caution in' the interpretation 
of a negative reaction, both in regard to diagnosis and 
prognosis of syphilis. He claims that the reaction is a 
valuable addition to our means of studying syphilis, and he 
suggests that it will find useful applications in forensic 
medicine, in the examination of wet-nurses, and in the 
investigation of candidates for life assurance who have had 
syphilis. This book affords an admirable analysis of the 
practical results of Wassermann’s reaction, and, being 
furnished with a very extensive bibliography, should be of 
value both to bacteriologists and clinicians. 


Spvndylo-therapy: Spiwil Cvneiissum and the Application of 
Other Methods to the Spine in the Treatment of Disease. 
By Albert Abrams, A.M., M.D. Heidelberg, Consulting 
Physician to the Mount Zion and French Hospitals, San 
Francisco. Illustrated. San Francisco : The Philopolis 
Press. 1910. Pp. 400. Price 83 50. 

A QUOTATION from the author’s preface is the readiest way 
of expressing the point of view of this book. **The subject 
of spinal therapeutics has received less attention from the 
medical profession than it deserves. Even the laity know 
that cold applied to the back of the neck may arrest haemor¬ 
rhage fro.m the nose, and that heat applied to the small of 
the back may hasten menstruation. The profound and far- 
reaching physiologic truths which underlie these simple 
phenomena have either been ignored or only given incon¬ 
siderate attention. .•. One of the author’s truest motives 

has been to lift this whole subject of spinal therapy out of the 
low state in which it blunders onward, bitting or missing as 
the case may be, and rescuing it from the lowly esteem which 
physicians as a class have thus felt for it. He has 
endeavoured to put it in a place befitting its scientific import¬ 
ance, and to emphasise its great practical helpfulness in 
disease.” 

After a brief historical retrospect and an anatomical and 
physiological introduction, the author proceeds to discuss 
the subjective and objective symptomatology of affections 
of the back and to give a summary (by no means 
comprehensive) of spinal diseases and symptoms, from 
“litigation back” to “vertebral insufficiency.” He then 
passes on to general spondylo-therapy, which includes 
acupuncture, counter-irritation, electro-therapy, exercises, 
hydro-therapy, psychro-therapy (freezing), thermo-therapy, 
and vibratory massage. Some of these are, in the author’s 
opinion, much more serviceable than others ; he'assigns 
paramount importance to percussion, sinusoidalisation, and 
psychro- therapy. 

Even allowing for the venial enthusiasm of the specialist, 
we admit a sense of astonishment, if not of bewilder¬ 
ment, at some of the author’s methods and apparent 
results. His contention is, in a wrord, that certain 
“vertebral reflexes” can be elicited by tapping various 
vertebral spines. These “reflexes” consist in modification 
of the form and position and secondarily of the 
function of certain of the viscera, such as the heart, 
lungs, spleen, intestines, aorta, and bronchi. In addi¬ 
tion, however, certain cutaneous and muscular phenomena 
can be produced by similar methods. When, then, we 
suspect disease, functional or organic, of any particular 
viscus or viscera, or of any system such as the vaso-motor, 
or when we are confronted with any sort of pain or neuralgia 


or parsesthesia, we must seek out the corresponding spinal 
segment or segments, thence the corresponding “spinal 
window ” (point of exit of spinal root), and attempt to 
influence the latter by percussion, freezing, or sinusoidalisa¬ 
tion. For erythromelalgia, acrodynia, aortic aneurysm, « 
migraine, exophthalmic goitre, diabetes mellitus, coryza, 
cold extremities, vaso-motor symptoms of the neuroses, 
vascular hypertension, and certain toxic conditions— 
this is the author's inclusive list—he taps the spine 
of the seventh cervical vertebra. F.or asthma he applies 
the sinusoidal current over the fourth and fifth cervical 
vertebrm; for vascular hypotension, the four lowest dorsal 
vertebm; for nervous diarrhoea, peristaltic unrest, entero- 
spasm, constipation, and meteorism, the eleventh dorsal 
spine ; for hepatic toxaemia, the first three lumbar spines, and 
so on. 

Some of the clinloal records supplied by the author are 
startling enough and border on the incredible ; for while 
the rationale of the method can be appreciated within 
certain limits, both experimental and clinical corroboration 
is required of much that is stated baldly if not tacitly 
assumed. Dr. Abrams frankly allows that his book is a 
pioneer effort and asks that it be judged as such. 


American Practice of Surgery: A Complete Syttem of the 
Science and Art of Surgery by Pepresentative Surgeons of 
the United States and Canada. Editors: Joseph D. 
Bryant, M.D., LL.D., and Albert H. Buck, M.D., of 
New York City. Complete in eight vols. Profusely 
illustrated. Vol. VII. New York: William Wood and 
Company. Pp. 761. Price $7 per volume. 

The appearance of the seventh volume tells ns that this 
gpreat System of Surgery is drawing to a close. It contains 
much that is of interest, especially as it deals in great part 
with the surgery of the abdomen. The first section is by 
Dr. C. H. Peck of New York City, and treats of the surgical 
conditions of the pelvic and gluteal regions. In this the 
most important subject dealt with is the congenital sacro¬ 
coccygeal tumour. In a chapter entitled “ Surgical Diseases 
of the Extremities” Dr. 0. A. Porter and Dr. William 0. 
Quiuby of Boston, Massachusetts, have described those minor 
disorders which do not naturally fall into any of the other 
chapters of the work. Thus we find an account of X ray 
dermatitis, ingrowing toenail, subacromial bursitis, par¬ 
onychia, and many similar affections. These are just the con¬ 
ditions which so often are omitted in elaborate treatises on 
surgery, and we are glad to see they have been dealt with 
adequately here. It is a useful chapter, and we agree with 
the treatment advised. On one point we should like an 
explanation. For hsematoma of the quadriceps femoris the 
following treatment is given: “ The patient should be kept 
at rest in bed for the first few days, and baking and moderate 
bandaging should be employed.” We do not understand 
^hat is meant by “ baking.” 

Surgical diseases and wounds of the abdominal wall have 
been dealt with by Dr. J. D. (S-riffith of Kansas City, who 
contributes an interesting account of desmoids of the 
abdominal wall, illustrated by two excellent coloured plates. 
In a chapter on the diagnosis of tumours of the abdomen 
Dr. Malcolm L. S. Harris, of Chicago, has described, as fully 
as the few pages allotted to him will allow, this difficult 
subject, but we think it would have been well to have 
allotted more space to it. In a chapter on abdominal section, 
by Dr. W. M. Mastin of Mobile, Alabama, the author 
discusses the site of incision and the mode in which ^ 
incisions should be made. The question of drainage is 
also considered and the objections are mentioned, but we 
think that hardly sufficient stress is laid on the risks of the 
drain forming a channel by which the peritoneum may 
become infected. Some useful instructions are given for 
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tb« preparatioo of the patient for the operation and for the 
after-treatment. 

The Tory important modern subject of the surgery of the 
perioardinm and heart hai been dealt with by Dr. B. G. 

• Le Oonte and Dr. F. T. Stewart of Philadelphia. The 
anatomical oonaiderations are described ; the anthors recom¬ 
mend that the safest point for puncturing the pericardium 
is the fifth interspace close to the left edge of the sternum ; 
Umy describe many of the incisions which have been recom¬ 
mended for exposing the heart and in discussing the relative 
merits of these they maintain that no definite plan can be 
laid down for all cases. The situation of the wound, the 
condition of (^e pleural cavity, and the degree of certainty 
of the diagnosis must influence the incision made. The 
subject of the arrest of bsBmorrbage is fully considered. 
The suture of arteries and their anastomoses arc also well 
described, and in the same chapter we find an account of Gie 
treatment of aneurysm. 

Dr. A. J. Oofasner of Chicago has written on the surgical 
diseases of the stomach and oemphagus. The section occupies 
more than 100 pages and Is almost a treatise by itself. The 
▼arious methods of performing gastro-enterostomy and 
gastrostomy are described; the account is well illustrated, 
aud a good description is given of the surgery of the 
eosophagus, but we cannot help thinking that some of the 
methods of dilating striotures of the ceiophagus which are 
described are hardly worth the space allotted to them. 
AUbough many of them are exceedingly ingenious, the cases 
in which they are applicable are very few, and their value has 
yet to be proved. Dr. J. Charles Reeve* junior, of Dayton, 
Ohio, has contributed the section on the surgery of the dia. 
phragm and subphrenic abscess. It is seldom that these 
subjects arc described so thoroughly as here ; the importance 
of subphrenic abscess is very great, and we are pleased to see 
that it receives this degree of attention. 

Dr. A. J. McCosb of New York City has written on the 
surgical treatmenti of septic peritonitis. In describing the 
use of saline solution for irrigation of the peritoneal cavity 
we think it would have been as well to have mentioned how 
this solution should be made; it is not sufficient to say, Salt 
solution in physiological strength.” Tuberculous peritonitis 
has been discussed by Dr. Nathan Jacobsou of Syracuse, New 
York. The author ooosiders that the best results from opera¬ 
tions for this affection are obtained when manifestations have 
become stationary. Dr. S. Wyllys Andrews of Chicago, 
Illinois, has contributed the article on hernia. He desoribes 
fully his original method of radical cure of inguinal hernia, 
and bis method appears to have been the first in which over¬ 
lapping of the cut edges of the fascias was considered of impor¬ 
tance. Dr. McGosh has also written the chapter on diseases 
of the appendix, which represents the current views on this 
important subject, and it is especially good in that part 
wliich deals with the analysis of the symptoms which may 
be present with appendicitis. Dr. C. W. Oviatt of Oshkosh, 
Wisconsin, has contributed the section on the surgery of the 
intestines, omentum, and mesentery. It is well illustrated. 
The account of colostomy is hardly suiUcicnlly detailed. 

Dr. J. P. Tuttle of New York City, and Dr. S. T. Earle 
of Baltimore, have described the surgery of the anus and 
rectum, and they have acted wisely in commencing their 
articles with an account of the anatomy of tills region. This 
article occupies nearly 200 pages, and is as satisfactory as 
the names of its authors would suggest. The authors speak 
very highly of the perineal operation for removal of malig¬ 
nant disease of the reotum, and they advise that whenever 
a reetul tumour cannot be removed by the perineal method 
it should be treated either by the abdominal method or the 

• method. la this section we have a very satis- 

•y eocouQt of append iooatomy. 


Technical Mycology : The UHlUa€hm of MUrv<tyan!»m»w fib 
Afit and Manufaehifnes. By Dr. Fbanz Lapar. Tiaw- 
lated by Charlbs T. C. Baltsr. Vol. 11., Eamjeetic 
Fermentation. Part II, with fiO figures ia the teit. 
London : Charles Griffin and Co., Limited. 1910. Pp. 748 
Price 18s. net. 

This publication completes a series of three volumes epen 
a very interesting and important subject. The publicsdoD 
of the concluding number with index has been consider¬ 
ably delayed owing to a difficulty in obtaining the tisl 
sheets from the German publishers. Seven years bare, is 
fact, elapsed since the previous volume was issued, a rerUv 
of which Appeared iu our columns of July lltb, 1903, p. 1C4 
This delay has perhaps not been without its adr&nU^e<, 
as, for one thing, it has given the author an opportunitj cl 
bringing his materials into line with modem contribatijcj. 
The importance of the subject grows rapidly daj by d*y, lot 
great departments of industry depend for their success ap^o 
an accurate knowledge of the life-history and habits of coierL^- 
organisms. The author possesses an intimate kcoviet^ of 
the subject gained largely from the fact of his occitpjii^ the 
position of professor of fermentation-physiology and basaho- 
iogy in the Imperial Technical High School at VieaDa,a&dbe 
may be oongratulated upon the completion of a work vhkh, 
so far as we know, is the only compilation of its kind, lo 
this he has had the advantage of the assUtanoe gircu br 
some distinguished German authorities on the signifiaare 
of fermentations. The volume before us c^ntaios fire Im¬ 
portant sections of the subject of eumjoetic fermestatioo, 
which are dealt with in the following order; SsetinXilf . 
Yeast Nutrition and Teast Culture ; Section XIY., b\fe- 
history and Variability of the Saccharomycetes, with aClas?i- 
fleation of Saccbaromycetes and Schizosaccharoraycebts; Sec¬ 
tion XV., Morphology and Classification of Certain TechDiolly 
Important Higher Ascomycetes and Allied Forms; Sec¬ 
tion XVI., General Morphology, Physiology, and Classi5c*t«* 
of Technically Important Budding Fungi of the Group “Fasri 
Imperfecti ” ; and Section XV'^II., the Enzymes and Eoimi- 
Actions of Yeast. A consideration of these headings vil 
indicate what an important number of technical appliettiot) 
are involved. To mention a few, the great brewing indsity 
would soon bring disaster upon itrelf if care was not takes 
select a healthy race of yeast; the mrnifac!ure o! chee^u 
rapidly becoming a standardised and healthy proow 1.^ 
paying attention to the habits of the organisms cooeereed i: 
its production ; the quality of tobacco, again, is largely > 
matter of organism activity ; thousands of butts of virt 
hare been spoilt by disregarding the exact ooodibx« 
under which the organised activities convert the 
into wine ; and oftentimes the grape harvest 
hare been saved from ruin if only preventive mea«?w 
based on a knowledge of the nature ot the attacks of diiesv 
bad been applied. In short, there is a pathology of srt 1 
industry which, when it comes to be studied in all 
details, promises to lead to a handsome reward in the ^hsp^ 
of an assured yield of produce of a uniform whol<**^ 
character. The labours which help this movement 
need no commendation from us; we regard 
Lafar’s work as invaluable alike to the student and to 
practical man. 

Allen'i Commercial Organic Analytic. Vol. III. Elites’ 
W. A. Davis, B.So., A.C G.I., and Samlkl S. bu n- 
S.B. London: J. and A. ChurohiU. 1910. i'p --- 
Price 21s net. 

With each succeeding volume the reader of the ori.’ -- 
“ Allen’s Commercial Organic Analysis ' wi ! 
gradual insertion of the work of new hands and the 
appearance of the school of the old master and hu ‘ 
For our part we are sorry that some effort was n jt taktf *• 
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pmerve the style aad method of treatment oatUned by the 
original aatbor. As it is, the work is rapidly approaehiDg a 
shsqM in whloh all tarnees of the original design are lost, aad 
somehow there was an attranstive personality about Allen's 
work which is missing in the new edition. He wrote hisjyork, 
we may say, in the laboratory, for every paragraph appeared 
to be the resnlt of practioal personal experience gained at the 
bench, and when the laboratory student wanted information 
on experimental points he invariibly found it—he was lei 
straight to a trnstwortby test, and was warned of fallaoies 
which might arise in connexion with it. Mr. Allen, of course, 
took a strong praotieid interest in analyses relating to foods 
and medicines, and his experience on these points was 
valued ; and we think we are right in sayiog that it was on 
account of this experience that his work enjoyed a consider¬ 
able reputa^D. Commercial Organic Analysis" is, how¬ 
ever, a wide title, and we are not surprised that the techno¬ 
logical or industrial side of the ^brbjeot has demanded 
development. The present volnme, for example, is almost 
exclusively technological or industrial, if we leave out the 
section on aromatic acids, in whloh certain drugs (e.g., oil 
of bitter almonds, tolu, and storax) have clearly to 
be discussed, and the salicylates in their role as pre¬ 
servatives of food. The rest of the chapters deals with 
hydrocarbons, bitumens, naphthalene and its derivatives, 
anthracene and its associates, phenols, aromatic acids, gallic 
acid, phthalic acid, and modem explosives. There is no 
relief from technology here, and the editors acknowledge 
their indebtedness to four technological chemists in America 
connected with coal and iron works, tar distilleries, and asphalt 
production. Dr. Leffmann has ceased to contione as American 
editor owing to pressure of work elsewhere, and he is 
succeeded by Mr. Samuel S. Ssultler of Philadelphia, who is 
responsible for the articles on bitumens, anthracene, and 
pheuols. The subsection of the chapter on phenols dealiog 
with phenolic disinfecting liquids is disappointing in 
analytical particulars, having regard to the considerable 
attention which this subject has received within recent years. 
On the other hand, In the section on aromatic acids there is 
recent and useful information relating to the detection and 
estimation of antiseptics in food. 

There are yet five volumes to come, and a glance down the 
synopses of these shows that we may confidently expect a 
very interesting series of monographs written by a well- 
recognised authority in each case. 


LIBRARY TABLE. 

JBier's Hyperemia TreatmeTU, in Surgery^ Medicine^ and the 
Speeialtiet: a Manual of Us Practioal Application. By Willy 
Meter, Professor of Surgery at the New York Post-Graduate 
Medical School and Hospital, and Professor Dr. Victor 
ScHMBiDEN, Assistant to Professor Bier, University of Berlin- 
Second revised edition, enlarged. Illustrated. London 
and Philadelphia : W. B. Saunders Company. 1909. Pp. 280. 
Price 13s. net.—The value of the treatment introduced by 
Bier has received throughout the world due recognition, but 
there are still many who are not conversant with the methods 
of application of the treatment and who would be willing to 
employ it if they knew how to apply it. As was natural 
with a new method of treatment, somewhat extravagant 
claims were made at first by some of the exponents of the 
Bier treatment* and an entirely undeserved opprobrium 
which in some cases followed was due to the unintelligent 
application of the method. It is, therefore, in the mode of 
application of Bier's treatment that the great need for 
instruction exists, and we are glad to see that the exposition 
by Professor Willy Meyer and Dr. Victor Schmeiden has 
reached a second edition. It contains the information 
required in a more easily assimilable condition than do th; 


original wiiUngs of Bier, and, moreover, it contains later 
applications of the method than are to be found in any other 
work. The book is well worthy of carefnl atndy by thofle 
who are only imperfectly acquainted with the subjeotr while 
a valuable bibliography concludes the volume. 

Manuel de Namtloyie OouUsire. Par F. db Lapbbsonnb, 
Profesiear de Clinique Opbtalmologique, et A.. Cantonicbt. 
Chef de OUidque Ophtalmologique 4 la Faeidt^r de M6deeiiie 
de Paris. With 106 figures. Pari*: Maason et Cie, 
1910. Pp. 388i Price 6 francs.—The ever-gcowing 
specialty of ophthalmology is divisible into three branches 
—optic, surgical, and medical. The compactly aad lucidly 
written volume before us is concerned solely with the 
third of these divisions, and commends itself alike to 
the oculist aad the neurologist. Nor ought the limits of 
ite servioeableness to be thus confined for owing to an 
excellent index—a feature that doe* not characterise all 
the volumes produced by our continental oonfthree may 

be regarded as a dictionary of olinioal ophthalmology wherein 
the general practitioner will find references to any symptom 
of an ocular or visual nature that he is likely to be con¬ 
fronted by. The ficst part of the book is analytical, 
and consists of an anatomical description of the 
different systems of the eye> motor, sensory, visual, 
vaso-motor, and secretory, each of which is followed by a 
corresponding description of the physiology, aad finally 
of the physiological pathology, of the system. Thus there 
is no structure, peripheral or central, no function, simple or 
complex, no symptom of low or high level, that is not 
adequately considered. A medical review d'cnsemhle of this 
kind is not readily accessible in ordinary text-books, and the 
I authors deserve hearty congratulations on the way in which 
their task has been performed. The second part of the book 
, is synthetic : ocular and visual affections in diseases of the 
nervous system, the digestive, respiratory, circulatory, and 
, genito-urinary systems are fully and concisely set forth, as 
also in various intoxications and infections diseases. We can 
cordially recommend the volume to all who are interested in 
the scientific side of the subject, as well as to any who 
merely desire a work of reference for ocular or visual 
symptoms. 

A Prewriber's Companion. By Thomas D. Savill, M.D. 
Lend. Fourth edition. Revised by the Author, assisted by 
Oharles F. Harford, M.A , M.D. Cantab., Principal of 
Livingstone College. London: Henry J. Glaisher. 1910. 
Pp. 59. Price Is. net.—This little book contains a large 
number of convenient prescriptions, a list of the doses of the 
more important drugs, directions for preparing fomentations 
and baths, and many other things likely to be of use to the 
busy pratkitioner. The section on serum and vaccine therapy, 
though brief, is likely to prove useful; it was entirely re¬ 
written by Dr. Savill within a few weeks of his death. Not 
the least valuable section is that dealing with the antidotes 
of the more common poisons. 

The Science of Happiness. By Henry Smith Williams, 
M. D., LL. D. London and New York: Harper and Bros. 1910. 
Pp. 350. Price Is. Qd. net.—We welcome the increasing popu¬ 
larity of the doctrine that the moral life, with its self-know¬ 
ledge, self reverence, and self-control, is a sure high road to 
hipjiness. It is of good augury when the youth of a nation 
are taught that virtue is not a continual painful struggle 
after the unattainable, but rather the obedience to hygienic 
laws of life, which brings its own reward in lifelong happi¬ 
ness. The volume under review should have a wide circula¬ 
tion, because Dr. Smith Williams preaches healthy-minded 
obvious common sense. His illustrations from physio¬ 
logical laws of health are just and practical, hk examples 
from history are apt and to the point* he has not weighted 
his matter with descriptive methods ctOled from Yogi 
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practices or mystic aato sag^^esLive repetitions of absurd 
phrases. He discusses his subject under four headings— 
(1) *the physical aspect of happiness, which involves 
obedience to laws of health ; (2) mental (education of the 
memory and reason); (3) social; and (4) moral. He re¬ 
sembles his compatriots in that he advises the frank pur¬ 
suit of material success. Time alone will show whether this 
modern philosophy will stand the test of the suffering and 
the pain and the self-sacrifice which the wisdom of the ages 
tells us are real and which have proved in the past to be the 
cleansing fires necessary for the highest growth of the 
human character. 

Science German Course. By E. W. Paget Moffatt, 
M.A Lond., M.B., B.O. Camb. Second edition, enlarged. 
The University Tutorial Series. London : W. B. Clive. 1910. 
Pp. 243. Price 3i. 6<f.—In noticing the first edition of this 
book we were able to speak very favourably of it, and this 
second edition is an improvement even on the first. A number 
of extracts from scientific works have been added, and we 
are glad to see that the small error we pointed out has been 
corrected. Th6 importance of German as a language for all 
who study science can hardly be over-estimated, and no 
student can wish for a better introduction to scientific 
German than is provided by this book. 

tly leaves from a Fisherman's Diary. By Captain G. E. 
Sharp. London: Edward Arnold. Pp. 175. 1910. Price 5s.— 
Fishing as a recreation is so much in vogue among medical 
men that in recommending this little book in our columns 
we are addressing many who know already how to throw a 
line and are sensible also to the keen yet soothing delights 
of the art. Captain Sharp’s book is not a guide to the 
beginner ; it appeals to those who are able to criticise the 
methods of a dry-fly man, but who yet are not above taking 
practical bints from one who is an expert in the process 
of getting fish, which some men who fish a great deal are 
not. It is an impulsive book, written obviously because the 
writer felt that it w:is almost his duty to try to communicate 
to others some of the “golden glamour which surrounds 
fishing as it does no other sport ” ; and being written in 
this spirit Captain Sharp becomes a successful author. In 
his little idyll he bubbles over with love for the country and 
all that dwells in it, and lights up the common elements of 
the river-side, which might otherwise pass unappreciated, 
with a spirit of phantasy. We assume that Captain Sharp 
is no poacher, but he is most humanly alive to all the 
devices of the illegitimate brotherhood ; he fishes also in the 
spirit of the sportsman, with proper self-abnegation in 
restoring to its natural element the trout which, after a 
regretful caress, he finds to be below the standard regulation. 
Would that all sportsmen were equally conscientious! 
The book is furnished with some pretty photographs of the 
river and its surroundings by Mr. Parker. 


Bfto Inbtntions. 


THE “AUTOFUME.” 

This is a very ingenious apparatus designed for the relief 
of certain respiratory disorders, and particularly asthma. 
The use of the “autofume” assumes that the fumes of a 
medicated paper affords relief to the patient, and the 
apparatus supplies the sedative fumes automatically and at 
regular intervals by means of a clockwork “ feed.” A glance 
at the accompanying illustration will make the working of 
th«i ajiparatus clear. A clock regulates the movement of the 
itod paper between a spool on the right hand side 
apparatus and a night-light on the left side, 


which is of a special kind, and is provided farther 
with a safe holder. When the paper comes into oon- 
tact with the flame of the night-light a fame is 
thrown off, the character of which may be prescribed 
by the medical man according to the special needs of 
the patient. The paper bums regularly and uniformlj like 
ordinary “ touch paper.” The combustion of the paper takes 
a few seconds and then a lapse of so many minutes foUovi 
according to the adjustment which has been made. Tbe 
speed of the apparatus can be varied according to tbe sits of 
the room and to the requirements of the patient. Two 
driving wheels are provided with each machine. One wh«l 
has three spaces cut in the rim and when running at fast 
speed the paper takes 7^ minutes to reach the flame, boraii^ 
12 inches of paper in one revolution, while at slow sp^ 
15 minutes are occupied in the paper reaching the flame. Tbe 



other wheel has two spaces cut in the rim, and when nmnin^ 
at fast speed the paper takes 7^ minutes to reach tbe 
flame, then rests for 4^ minutes, and when running at 
slow speed the paper takes 15 minutes to reach tbe 
flame and rests again for 9^ minutes, bringing 8 incbei 
of paper through in one revelation, or onc-third lai 
paper than with the other wheel. It is stated that the 
machine will work for a full nine hoars if required, or it can 
be put out of action at any moment and restarted again ja^ 
as quickly. The apparatus which we examined was sabtnittel 
to us by Messrs. Arnold and Sons of 26, 30, and 31, We* 
Smithfield, E.C., and the “autofume” was invented bj »n 
engineer who suffered severely with distressing aslhmauc 
spasm. _ 

WECHSELMANN’S APPARATUS FOR THE INJECTION 
OF “606.* 

The complete success of the use of “ 606 ” depend* in u 
small degree on attention to the technique. Already nacj 
methods of injecting “606” have been employed, and ib*» 
devised by Wechselmann has been widely used. Th* 
apparatus for employing this method has been made by 
Messrs. Hirsch and Co., of 18, Lindower Strasse, Berlin N 39. 
and 236, High Holborn, London. The mode of unng the 
apparatus is as follows. “606” is dissolved by grinding 
with 1-2 c.c. caustic soda iu an agate mortar. A few drop* 
of glacial acetic acid are added to produce a yellow 
which is thinned by addition of distilled water and exactly 
neutralised to litmus paper by means of 1 
acetic acid or 0 1 per cent, normal caustic w>li. 
resulting suspension is taken up by means of a pjp'tie 
and introduced into the sterilised tube of a ctnkHf^ 
After rotation in the centrifuge, the tube is removed *f * 
the upper liquid poured off. The yellow deposit remain- * 
in the tube is agitated with physiological saline solatiooas^ 
poured into a porcelain basiu from which it can be 
through the cannula into the syringe. The requiretl 
of distilled water and physiological saline solution fh*'*-:! • 
vovred out from the bottles into the two porcelain 
It is not advisable to insert the pipette into the 
the stock bottles, as, having once be n in contait »:;h i-’* 
yellow paste, it is naturally apt to maUo Lbe liqui 
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Pellagra Investigation. 

In the earlj part of the present jear a committee of 
pathologists and epidemiologists was formed for the purpose 
of investigating the oaosation of pellagra,' and at a meeting 
in Febraarj it was resolved that Dr. L. W. 8ambon*s 
hypothesis—viz., that the disease was possibly due to a 
protozoal organism gaining access to the hnman body by 
means of some biting fly—should be investigated ; an appeal 
was then made for the necessary funds. Dr. Sambon pro* 
ceeded to Italy in March, and recently presented an interim 
or progress report^ on his researches. He claims to have 
established : (1) that pellagra is not due to the eating of 
maize, either sound or deteriorated, as hitherto almost univer¬ 
sally believed; (2) that it has a striking, peculiar, and 
well-defined topographical distribution ; (3) that its endemic 
foci or **stations” have remained exactly the same in 
many places for at least a oentury; (4) that its stations 
are closely associated with streams of running water; and 
(5) that a minute blood-sucking fly, of the genus Simulium, is 
in all probability the agent by which pellagra is conveyed. 
He has not been able to carry out the experimental work 
necessary to prove the agency of Simulium in the trans¬ 
mission of the disease, but has brought together a body of 
evidence sufficiently powerful, as he believes, to render it 
almost a certainty. 

The various theories at present held as to the causation 
of the disease, generally connected with maize consumption, 
are stated, and dismissed as insufficient; there is no diffi¬ 
culty in this, because it is now known that the disease has 
been repeatedly observed in places where maize is neither 
grown nor eaten, and in persons who have seldom or never 
partaken of it. Casaxa has stated this to be the case in 
Spain, and numerous instances are quoted by Dr. Sambon 
from different provinces in Italy. It has, however, been 
claimed by the Italian supporters of the maize theory, the 
*‘zeists,” that great benefit has resulted from the law of 
1902, which (inter alia) prohibited the importation of 
damaged maize, and ordered that poor persons affected 
with pellagra should be given free meals for not less than 
40 days twice a year. Professor G. Sanarblli, now Under¬ 
secretary for Agriculture, reported in 1909 that the number 
of “pellagrins” within the kingdom had been reduced to 
barely 55,000 in 1905, showing a decrease of 17,000 in the 
previous six years ; and that the deaths from this cause had 
fallen from 10,284 in the tliree years 1887-89 to 4649 in the 
three years 1906-08. Dr. Sa.mbon disputes the inference : 
there has certainly been a diminution in the general death- 
rate from the disease, but he points out that this has been in 
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progress ever since 1898, long before the law was enacted. 
In Lombardy and Venetia, the two regions most affected, 
the number of pellagrins enumerated has dropped from 
36,630 and 55,881 respectively in 1881 to 15,746 and 27.781 
respectively in 1905. This is certainly a most remarkable 
and satisfactory improvement. Bat Dr. Sambon points 
out that “one cannot exclude the intervention of new 
beneficial economic and social conditions known to all, 
which may have infinenced the sanitary conditions of 
their popnlations ” (these being Professor Sanarelli's 
own words in 1907). On the other hand, in Umbria and 
the Marches there has been an increase from 872 to 
4250 in the former region, and from 406 to 1436 in 
the latter; the disease is also extending in Tuscany and in 
Lmtiam. Certain defects in administration are pointed out 
which would certainly seem to interfere considerably with 
any material improvement from the measures adopted. For 
instance, in the looande ianitarie^ for the reception and 
feeding of patients, Dr. Sambon states that in some not one- 
third of the inmates could be looked on as true pellagras, and 
as a rule not one showed acute manifestations of the disease. 
As to the free issue of salt to poor pellagrins, Dr. Sambon 
says that “it has not proved more effective in the prevention 
of pellagra than the captaring of birds. ” 

Dr. Sambon came to the belief that pellagra was a 
parasitic disease because of (1) the recurrence of the 
symptoms, notwithstanding removal from an endemic dis¬ 
trict ; (3) its peculiarities of distribution and incidence ; and 
(3) its symptoms, course, and morbid lesions. He considered 
it to be an insect-borne disease, because it is not contagions• 
oannot be accounted for on any food or water theory, is 
liuiited to rural districts, has special seasonal incidence 
(spring and autumn), and is practically restricted to one 
olass of people—the field labourer. Some species of 
Simulium appeared to be the most likely carrier, affecting 
the same topographical conditions, and having the same 
seasonal incidence in the imago stage, and geographical 
distribution. Dr. Sambon criticises the maps that have been 
published showing relative incidence of the disease, and 
asserts that they have been compiled from data not always 
comparable and often inaccurate. As a result of his own 
observations, he states that pellagra localities are, as 
a role, “the narrower valleys of hilly and wooded 
conntry, trenched by swift-nmning streams infested with 
Simuliom.” He emphasises “streams of running water.” 
Such, however, are not the conditions in the Landes 
of France, abont Arcachon and elsewhere, where centres 
of pellagra have long existed. Dr. Sambon also mentions its 
prevalence in the flat country abont Padua, and in the 
Enganean Hills, a volcanic group noted for the scarcity of 
water. Later on he states that be invariably found pellagra 
to be present in “low, flat, or hilly, well-watered areas,” but 
to be absent from “more or less massive mountainous 
areas.” 

Several points come out clearly from the report. One is the 
permanency of the endemic areas, as proved by records, there 
being practically the same disease diatribation now as in 
past years; another is that towns are entirely exempt from 
the disease; a third is its practical limitation to field 
labourers, though occasionally found in prosperous farmer- 
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Althoagh chronic in its coarse, pellagra is prone to recradesce 
yearly, either in the spring or antnmn or at both seasons ; the 
earlier the warm weather sets in the earlier the pellagroas 
rash appears. With regard to contagionsness, most authors 
have denied it, and in Italy opinion is almost, thongh not 
quite, unanimous against it. According to Dr. Sambon's view, 
which agrees with the facts, the disease is not transmissible 
in places devoid of the insect carrier, but in endemic centres 
where Simulidae are found it is highly infectious. As 
to the connexion with some species of Simulium, Dr. 
Sambos has not been able to ascertain anything detinite • 
neither has he or any other observer detected any parasite in 
the blood that might be considered the specific cause of the 
disease, which may be, as he suggests, some ultra-micro¬ 
scopical germ. It is the fact, however, that “ Simulium is 
found, and abandantly found, in all pellagroas districts 
throughout Italy.” We think that most will now 
admit that the maize theory is disposed of, and that Dr. 
Sambon's view furnishes, at any rate, a very good working 
hypothesis to go on in regard to preventive measures; 
meanwhile, haematology appears to be the field that 
re:|aires to be worked over, as has been the case in malaria 
and sleeping sickness. Oar acknowledgments are due to 
Dr. Sam BOX for his zeal and labours in the field of preven¬ 
tive medicine, which indicate the direction of farther 
advance. 


Cranio-Cleido-Dysostosis. 

It is one of the most noteworthy facts concerning the 
development of much of the modem progress of anatwny, 
that a very great deal of what is most suggestive and helpful 
has ceme from the observations of clinicians, rather than from 
the investigations of systematic anatomists. The reason for 
this is not far to seek. The clinician in his study of the 
living, aud in his comparison of long ssries of cases showing 
the effects of disease or the results of imperfect development, 
his gone back in his methods two centuries behind the 
modem specialised anatomist He has returned to the 
methods of the physiological anatomist—the man who studied 
structure only as the handmaid of function, and who saw in 
the responsive living, rather than in the unresponsive dead, 
the true meaning of the myriad structural peculiarities of the 
human body. Pure descriptive anatomy most cease to be the 
sole stock-in-trade of the anatomist if he is to take his 
proper share in the advancement of his subject. 

A recent contribution ^ towards the solution of vexed 
anatomical problems comes from Mr. D. C. L Fitz williams, 
who has had the daring to tackle one of tho debated points of 
morphology most dear to the heart of the anatomist, and who 
has embarked on the enterprise armed with the knowledge 
gained by a careful analytical investigation of tho recorded 
cases of cranio cleido-dysostosi?. This disease is a rare one, 
but its very peculiarity has made its literature somewhat 
extensive, and Mr. Fit/.williams has been able to oollect 
and tal)ulato 53 cases from published records, while he 
b:is a ldi’d two cases of his own. His material is there- 
rtutUjiont to jtistify him in drawing conclusions 
disposition of the characteristic lesions. Since 

‘ S..„T»u. LINCI.I. Nov. Idil,, 1910. p. n-x. 


the main features of tho conditiou are seen lo tbi 
failure of the proper development of the membruf 
or dermal, bones, it is obvious that the examlnstioc c.' 
a long series of oases should furnish an index to the extent \c 
which dermal osslfioation enters into the general make sp 
the skeleton or into theoompoaiiion of certain compoond bDLci 
The development of the membrane bones of tho vaalt of 
sknll naturally suffers in this disease; bat, as iu 
implies, the olavicle also shares in the djsostoeb, ud hev 
the greatest auatomioal inteceet in the condition lies. I:.' 
in connexion with the degree of maldevelopment of .b 
clavicle that Mr. Fitz williams has done sneh good service 
making some obscure points of morphology more clear. I.' 
question of the development of the clavicle has long ber: 
a. vexed one.. Is the clitvicle developed in membraoe, o: i: 
cartilage; and is it a bone added to the shoalde.'r 
is it a primordial bone, and one of the intriuic element: J 
the primitive pectoral arch ? These are the quesu^u 
which, for long, anatomists have tanged themKbes .r.vo 
different camps. Gbgbnbaur has maintaioed thai i:. 
clavicle is a dermal bone, which therefore cannot be regaro.: 
as a real part of the primitive girdle; bat Uonv 
and Qobttb have claimed the clavicle as pdmoriA 
The question is one on which opinion is likely to be di i: 
when it is derived from a study of the development cf 
bone, for the ossification takec place so early, and U of 5.' 
a hurried nature that observations on its exact seqaeoc^ 
necessarily difficult.. The secondary question as to wba*.; 
of the priooitive shoulder girdle the clavicle represenb. 
is in truth a primordial bone, has received as maiiTac»»V! 
as there are primitive parts to which to. assign it. Uios: 
question of the ossification of the clavicle the 
oranio-cleido-dysostosis might be expected to throw r.- 
light; if it is a dermal bone its development will suffer 
if it is a cartilage bone its development may l)e ezpe: ' - 
be found but little modified. In the series of cases c:i> 
by Mr. Fitzwilliams it was found that the co:: 
most commonly met with was that the sternal er. 
the bone was present in some degree, but theacromra ■ 
was absent. This is a highly suggestive condilion, for ■ 
are several anatomical distinctions between the two ec. 
the olavicle, and a partial demarcation is to be 
times in the presence of vascular or nervoas foramiw 
those oases in which the outer extremity of Iheclavr' 
undeveloped, it is generally found that a ligameot co.u:;:- 
the inner portion of the clavicle towards the scapuj 
the curious fact about this ligament is that it 
replace the absent outer third of the bone and • 
acromion; but it becomes, as a rale, atuctel u 
coracoid process. Two elements are therefore 
the clavicle, the older cartilaginous portion fro.”:] 
end to tlie coracoid process, represented in the addi 
the inner two-thirds of Iho bone and the coraco cla' 
ligaments; and a new and separate dermal ofsi 
the flat acromial end which stretches from ibt 
outwards to the acromion. 

So much—and morphologists will allow 

deal—the study of this interesting disease hasyit 1 did. 1 

rest Mr. Fitzwiluams malntaios, and certainly corTt' 
that the basal centre of the coracoid process hasUMoi***' 





TniLiNOsr,] 


RBOBNT STUDIES IN EPIDMfIC POLIOMYELITIS. 


[Dec. 10, mo. I7l t 


philogenj, and ihafc by entering into the formation of the 
glenoid fossa It declares itself to be the trne coracoid 
element of the pectoral girdle. This is the Tiew that was 
maintained by the late Professor G. B. Howks and sub¬ 
stantiated by Saeatibr. Bat this portion of the coracoid 
andohbtedly forms an anatomical continnlty with the Hga- 
mentons bridge which oontinnes the sternal end of the 
clavicle in cases of cranio-cleido-dysostosis, and therefore Mr. 
Fitzwilliams is probably correct in assuming that the whole 
continaity of this bar—the base of the coracoid, the coraeo- 
clavicular ligaments, and the inner two-tblrds of the clavicle 
—are the banian representatives of the old coracoid element 
of the primitive pectoral girdle. There are obviously two 
elements combined in the hnman coraooid process, and the 
other element, which is represented by the free extaremity, 
should correspmd to the precoracoid element of the primi¬ 
tive girdle ; and this element Mr. Fitzwilliams is inclined to 
continue as the costo-coracoid ligament. The pectoral girdle 
therefore, as a resnlt of this very interesting investigation, 
would seem to have resolved itself into some order. The 
coracoid and preooracoid elements are satisfactorily located 
in the whole of their extent, and a host of trivial struc¬ 
tures have been robbed of the unwarranted importance 
assigned to them by morphologists who are prepared to see 
resemblances and remnants in any and every trifiing structure 
which happens to exist in the area in which some more im¬ 
portant stmctore appears to be missing. Mr. Fitzwilliams 
will have the support of all anatomists in relegating the 
centres of ossification for the tip of the coraooid process to 
the class of “traction epiphyses” of Parsons, for their 
development In connexion with the muscular origins should 
have been pointed out in the text-books of anatomy long 
ago. To the anatomist this paper will oome as a lesson 
that it is not by any means only among the dead in the 
disseoting-TOom that the secrets of morphology are to be 
learned ; we have ourselves published several papers daring 
the last few months which have done mnch to make clear 
to morphologists the meaning of struotures concerning 
which much has been written but little has been known. 


Recent Studies in Epidemic 
Poliomyelitis. 

We have received a reprint of an interesting paper, 
published in the Jmimal of the American Medical Association 
of Sept. 24th, by Dr. Simon Flexner of the Rockefeller 
Institute for Medical Research, under the title of “The 
Contribution of Experimental to Human Poliomyelitis.” 
The suggestion that infantile paralysis might be a contagious 
di^eitse was mooted more than a quarter of a century ago, 
and evidence in favour of this contention, both epidemio¬ 
logical and experimental, has accumulated and now resulted 
n complete demonstration. Dr. Flbxnbr's paper gives a 
most valuable and lucid summary of bis own and other 
investigators’ work upon this important question. Before 
1907 epidemic poliomyelitis was rare in the United States, 
but since that year it has become widely distributed. It 
appears that before 1907 the disease had been increesiog 


in frequency in Northern Europe, more especially in* 
Scandinavia, where attention was early attracted to ita 
investigation, and where the important work of Wickmak laid 
the foundation of the recent advances. Wickman oollceted 
some closely allied con^tioDS together under the generic 
term of Heine-Medin’s disease, a name which is now exten¬ 
sively used in Germany. Recent studies in Soandiziavia 
have shown that the contagion may be conveyed from the 
sick to the heahhy by intermediaries, who are themseiveB- 
bealtby but act as oarriers, and that the incubation 
period is a very variable one, ranging from 2 to 20 days, 
the average being from 8 to 10. Dr. Flexnbr states that 
in 1907 a pandemic of the disease arose, and that the 
United States, Austria, Gesmiuiy, and France have been- 
visited epidcipics since tiiat date. In regard to the* 
American cases, it is suggestive that the original outbreaka 
of the epidemic in the summer of 1907 occurred along the- 
Atlantic seaboard, particularly about New York and Boston, 
which constitute the two main channels of entry of the 
immigrant streams Brom Northern and Eastern Europe. Ifr 
is also highly significant that the second laige isolated 
outbreak ocouired about Minnesota, to which consider^ 
able numbers of imougrauts from Norway and Sweden 
proceed. 

Although the infectious nature of poliomyelitis has been 
suspected for so long, attempts to isolate the causal agent 
have until recently failed entirely .or yielded organisms 
whloh subsequent research has proved to be due to contami¬ 
nation or to secondary infections. The recent epidemic 
spread of the condition, more especially during 1909, led to 
widespread activity in research in sevmal countries in regard 
to this disease, with the result that almost simultaneottsly 
Dr. Flbxnbb and Dr. Paul A. Lewis in America and 
Landstbinbb and Lbvaditi in France described an ex¬ 
tremely minute or nltra-microsoopio organism as the infective 
agent. It is this discovery which has proved of such interest 
and value in regard to our knowledge of this disease. Dr. 
Flbxnbe describes the failure of the earlier attempts made 
by Dr. Lewis and himself to transfer poliomyelitis from 
human beings to monkeys by the inoculation of fluids 
removed at different stages of the disease through lumbar 
puncture. It was not until September, 1909, that they were 
enabled to try the effects of the direct injection of an 
emulsion of the spinal cords of two fatal oases of 
the disease into the brain of monkeys, a procedure 
which was followed by paralysis after an interval of some 
days of perfect health. During the summer of the same year 
Landstbinbb and Poppbr alto succeeded in inoculating 
monkeys with the spinal cord of a fatal case, hot they made 
their inoculations into the perltmieal cavity and did not 
succeed in transferring the disease to other monkeys, 
whereas Dr. Flbxner and Dr. Lewis by their method were 
sucoeaifnl in trmnnnitting the virus from monkey to monkey. 
The ohaiaoters of tho virus, so far as they have yet been 
discovered, are as follows: it is of very minute size and 
passes readily through the pores of the finest and densest 
porcelain fillers, such as the Chamberland or Berkefeld. It 
thu 3 belongs to the g^np of filterable viruses. It is not yet 
certain whether the virus has been seen. On examining 
under the dark field microscope an aqueous tuspen ’ 
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obtained by filteriog an emnlsion in distilled water of 
the spinal cord of an infected animal, bright dancing 
points devoid of definite size and form, and not 
truly motile, can be seen, but it is by no means 
established that these particles are the micro-organisms 
of poliomyelitis. The filtrates from such emulsions are 
very potent and very small quantities are sufficient to 
induce paralj^s when injected into the brain of monkeys. 
The virus also appears to be highly resistant; it withstands 
glycerination for weeks or months, and also shows little 
reduction in potency after drying over caustic potash for 
weeks. If kept frozen at from 2® to 4° below 0°O. it 
retains its virulence for weeks, but it is destroyed by heating 
for half an hour at temperatures from 45° to 60° C. It can 
also be destroyed by 1 per cent, hydrogen peroxide solution, 
or by menthol. It is still not certain whether the virus has 
been cultivated outside the animal body on culture media, 
although there are some results which suggest that this is 
possible. 

Observations made on the experimental disease in 
monkeys have resulted in some important additions to our 
knowledge of the pathology and morbid histology of the 
disease. The incubation period elapsing between inocula¬ 
tion and the onset of paralysis has varied from 3 to 33 
days, the average being eight or nine. In regard to 
the sjmptoms, there is a striking similarity with those 
occurring in the human disease, both in regard to the 
severe cases and the abortive or evanescent attacks 
which occur during epidemics of the disease. The 
mortality among the inoculated monkeys is, however, 
much greater than that of the human cases, for whereas the 
death-rate in epidemics in man rarely exceeds 10 per cent., 
of the inoculated monkeys at least 50 per cent. died. The 
lesions found after death show very close correspondence 
with those hitherto observed in fatal cases in man. The 
changes are more marked in the spinal cord than in the 
brain, and are more pronounced in the grey matter and 
membranes than in the white matter. The meninges show 
diffuse infiltration with round cells, especially about the 
blood-vessels, of which the adventitial coat is alone involved, 
although the lumina of the vessels may be lessened by com¬ 
pression. The meningeal cellular infiltration does not lead 
to exudates on the surface, and is almost exclusively com¬ 
posed of mononuclear cells. The anterior and posterior 
horns of the grey matter are affected, the anterior more 
markedly. There are cellular infiltration and oedema of the 
perivascular spaces, and there may be haemorrhages. The 
nerve cells undergo degeneration and necrosis. Changes of 
similar character but of slighter degree may occur in the 
white matter, in the brain, and in the intervertebral 
ganglia. 

The pathogenesis of the affection appears to be that the 
virus gains access to' the leptomening^, setting up cellular 
infiltrative changes, more especially in the perivascular 
lymph spaces of the arteries entering the cord and medulla. 
These vascular lesions and their distribution determine the 
severity and degree of the involvement of the nervous tissues, 
and therefore also the extent and distribution of the clinical 
manifestations. The preponderating character of the lesions 
anterior home is accounted for by the severe 


implication of the central arteries entering by the anterior 
median fissure, and the greater richness of the blood-sapply to 
the cervical and lumbar enlargements explains their liabili^ 
to severe lesions. Some interesting experiments were carried 
out to determine the possible modes of infection. Inocula¬ 
tion can be effected with greater or less success by various 
channels—viz., intracerebral, intraperitoneal, by sub¬ 
cutaneous injection, by injection in large nerves, and by 
some mucous surfaces. Oertain theoretical considerations 
have led Dr. Flbxnbr and Dr. Lewis to suspect 
the naso-pharynx of being a common portal of entry 
of the virus in the human disease; they therefore 
endeavoured to put this question to the test in tbe ex¬ 
perimental infection of the monkeys. They found that the 
mucosa of the naso-pharynx was readily permeable by the 
virus, leading to infection and paralysis. They also bring 
forward evidence which seems to indicate strongly that tbe 
nasal mucous membrane may not only be the channel of 
entry of the virus, but liiat it may also be a channel of 
elimination whereby the virus becomes spread externally. 
Investigation of the cerebro-spinal fluid by lumbar puncture 
shows that the number of cells it contains becomes pro¬ 
gressively increased' shortly after infection and before 
paralysis supervenes, with the result that the fluid becomes 
opalescent and may coagulate spontaneously. There is also 
an excess of protein as shown by Noguchi’s butyric-acid 
test. This cellular reaction is not purely lymphocytic since 
it includes the polymorphonuclear leucocytes early in the 
disease. These conditions do not last long, but are soon 
succeeded by a stage iu which the fluid is clear, non- 
co^ulable, and does not contain an excess of protein, 
while the lymphocytes alone are increased. Dr. Flbxnkb 
suggests that these observations may prove to be of value 
in the early diagnosis of tbe human cases, if systematic 
examination be made of the cerebro-spinal fluid in epidemics 
of tbe disease. 

The question of the production of immunity to the vims 
of poliomyelitis has also been studied by Dr. Flbxnkr and 
Dr. Lewis, and although their experiments have not as yet 
yielded a practical method applicable to man, yet they show 
that an artificial immunity can be developed, and they hold 
out hope for the future. They find that an undoubted 
attack of poliomyelitis, even when not accompanied by 
paralysis, produces a condition in which the monkey is 
refractory to re-inoculation. A condition of active im¬ 
munity may also be induced by subcutaneous injection of 
the virus, either crude or modified by various reagents. It 
has also been shown that in the blood, both of human beings 
and of monkeys who have recovered from an attack of polio¬ 
myelitis, there exist neutralising principles for the virus. 
Experiments are in progress with the object of endea¬ 
vouring to produce a serum for use in the treatment 
of the disease. We have said enough to show how important 
Dr. Flexner’s work is. It is impossible not to admire the 
remarkable energy and assiduity implied by the acquisition 
of such important results within the space of cne 
year, while the direct and practical manner in which 
the problems have been attacked offers an admirable 
model for the scientific study of diseases of obscure 
pathology. 
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THE MEDICAL FACULTY OF THE UNIVERSITY 
OF LONDON. 

A MBETiNa of the Medical Facalty was summoned by the 
Vice-Chancellor of the University for Friday, Dec. 2nd. 
Only 29 members attended, and as a quorum is 30 the 
meeting could not be held. This is the fourth time in sac- 
cession that a failure of meetiog has resulted owing to the 
non-attendance of a sufficient number of members. The 
meeting convened for the 2ad inst. was for the purpose of 
electing or re-electing a dean. The faculty is therefore still 
without a chairman. This apathy on the part of those 
comprising the facalty is greatly to be deplored. 


THE STETHOSCOPE. 

In bis new volume, " Rewards and Fairies,” Mr. Rudyard 
Kipling reintroduces the magical machinery which pro¬ 
duced such a charming collection of ancient silhouettes in 
“ Pack of Pook’s Hill.” The new series of ghosts of the 
past include Laeoinec and Nicholas Culpepper, the great 
herbalist. Ren6 Tb6ophile Hyacinthe Laennec was born in 
1781 in the beautiful old Breton town of Quimper, and on the 
north side of the noble cathedral stands his statue. Laennec 
was a surgeon in the Republican army in 1799 and served in 
the Morbihan. Mr. Kipling’s sketch of the father of 
auscultation has charm and interest, and if he ha^ taken 
liberties with facts we do not suggest that he has exceeded 
the romancer’s licence. If we accept Forbes’s careful bio¬ 
graphy of Laennec implicitly—and it was written imme¬ 
diately after the physician’s death, being compiled from such 
excellent sources as the memoirs by Kergaradec and 
Bayle, supplemented by notes contributed by Laennec’s 
cousin—the true story of Laennec differs from Mr. Kipling’s 
presentment. From these biographers it seems proved that 
after 1799 Laennec was occupied in Paris at the clinic of La 
Charit6, and up to 1818 was busily engaged in a constant out¬ 
put of important writings. In 1818 he broke down in health, 
probably from incipient phthisis, to which he ultimately 
succumbed in 1826. In 1821 he returned to Paris and 
resumed his post on the staff of the Necker Hospital. Mr. 
Kipling represents him as a prisoner in England at 
some date subsequent to the battle of Assaye, and 
describes him as experimenting with wooden stethoscopes 
(shaped liked trumpets) in a Sussex village. Laennec 
in his great treatise describes vividly his first use of 
an impromptu stethoscope, which consisted of a roll of 
paper, and the incident, he states carefully, occurred in 1816. 
The early history of the stethoscope is on the whole well 
authenticated. In the introduction to Laennec’s " Diseases of 
the Chest ” (second edition, 1826) various kinds of materials 
are mentioned as employed by the discoverer—paper, wood, 
glass, even goldbeater’s skin—but they all bad a cylindrical 
form, and there remains no doubt as to the final shape in 
which Laennec left the stethoscope, a cylinder of wood 
Ijr inches in diameter and 12 inches long, perforated by a 
bore three lines in diameter, and hollowed out at one end 
into a funnel-shaped cavity of the same depth as the ex¬ 
ternal diameter of the cylinder. The late Sir George 
Barrows rescued from the wards of St. Bartholomew’s 
Hospital the remains of such an instrument, which had been 
the property of Dr. Bond, afterwards Regius professor of 
medicine at Cambridge. Barrows and Bond were two of 
the first to* study auscultation at St. Bartholomew’s, when 
they were serving as clerks to Dr. Latham in 1827. 


Barrows’s instrument had one part missing when it found 
its way into the Museum of St. Bartholomew's in 1887, and 
no instrument maker in London could be found capable of 
restoring it, but a complete example was accidentally dis¬ 
covered at Westerham in Kent by Mr. A. Maude, and this 
is now in the same museum. The construction of these 
models corresponds exactly with Laennec’s own description. 


THE USE OF HYDROCYANIC ACID GAS FOR 
KILLING RATS AND RAT FLEAS. 

Experiments have been carried out in the Bombay 
bacteriological laboratory by Captain W. D. H. Stevenson, 
I.M.S., with a view of ascertaining the value of hydrocyanic 
acid gas as a means of killing rats and rat fleas, more parti¬ 
cularly in plague-infected houses in India. The results of 
these researches have been embodied in a preliminary report 
which is now published as No. 38 of the new series of 
Scientific Memoirs of the Officers of the Medical and Sanitary 
Departments of the Government of India, it appears that 
hydrocyanic acid gas has been of late years largely used in 
America, Australia, and South Africa for the destruction of 
insect pests on plants and fruit trees, and also for the 
** disinfection ” of houses, jails, and railway carriages to rid 
them of vermin. In 1901, when plague was prevalent in 
Cape Colony, Professor W. J. R. Simpson suggested the use 
of this*gas to cleanse houses infested by bugs, which were 
then under suspicioff of conveying plague infection to 
man; but though experiments were begun at the time 
they were not persevered with. Captain Stevenson dis¬ 
cusses the action of this gas on plants, animals, insects, 
food, and fabrics. Its use is not attended with any injury, 
even to the most delicate plant, rats and mice are readily 
killed by it, as also are fleas and other insects, their eggs 
and larvae being quickly devitalised. Dried grain acquires 
no poisonous properties when exposed to its fumes, nor is the 
germinating power affected. Moist foods, on the other hand, 
such as milk, butter, and flesh, like water, absorb the poison. 
Unlike sulphurous acid, hydrocyanic acid gas has no 
deleterious action on metal or textile fabrics, but the fumes 
do not destroy the plague organisms or other bacteria. Its 
use, therefore, in connexion with plague is limited to two 
purposes—firstly, to destroy fleas on the clothing of dirty 
native travellers and, secondly, to fumigate the interiors of 
houses to destroy rats and their fleas. So far as the utility 
of the process for the freeing of clothing from fleas or other 
vermin is concerned, Captain Stevenson reports favourably 
upon it and regards it as a very cheap and efficient pulicide. 
Its use in this direction is, under proper precautions, 
attended with comparatively little danger to human life. But 
as regards the disinfection of rat-infested houses oy this means 
the investigator comes to conclusions not so satisfactory. 
In isolated houses with clear space around them it might, 
subject to certain necessary restrictions, be usefully em¬ 
ployed ; but in crowded localities it cannot be safely made 
use of. The fumes are liable to spread to contiguous 
houses, and the gas may pass along rat runs from one 
dwelling to another. There is danger also to those engaged 
in carrying out the process, and skilled supervision is always 
essential. The fumes are so deadly that a whiff of fairly 
strong gas is liable to kill a human being; even a trace of 
hydrocyanic acid in the air that is breathed causes head¬ 
ache and nausea. It is recorded by an expert, as to an 
experiment conducted in America, that persons walking 100 
feet away from the building that was being fumigated could 
detect the odour of the gas. The faint almond smell of the 
fumes and the taste at the back of the throat are only appre¬ 
ciated for the first few moments, the sense of smell and taste 
being seemingly paralysed by the diluted gas after the first 
few whiffs. Captain Stevenson, however, describes a delicate 
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fetfb which can be applied to Idie air by those engaged in Use 
process of famigation befdre the room is re-entered ; and if 
this test be applied the danger to the operators would seem 
to be much redaced. Farther reports are likely to be issned ; 
bvt so far as oar present knowledge goes we fear that the 
possible dangers associated with the employment of hydros 
cyanic acid gas for the famigation of the interior of hoases 
are likely to prevent its ase, save in exceptional circamstances. 
Lhca carbon monoxide, the risks to human life connected 
with its employment for destmetion of rats and ileas would 
seem to be too great to permit of its general adoption. 


SPONTANEOUS DISLOCATION OF THE HIP 
FOLLOWING ACUTE INFECTIOUS 
DISEASES. 


Spontaneous dislocaitlon is a rare sequel of infeotioas 
diseases. In the Botton Mt^ioal and Surgical Journal of 
Kov. 3rd Dr. Charles Qrecne Cuonton has reported the 
following case. A healthy pirl, aged 9 years, had a severe 
attack of scarlet fever in March, 1910. She was in bed 
•lx weeks. When she began to walk in the latter part of 
May it was noticed that she had a decided limp and that 
the right leg was shorter than the left. She came under 
observation on the 27oh. She was a well-developed girl 
with excellent muscles. The right leg was 4 centimetres 
shorter than the left and in a position of marked 
adduction with internal rotation. The movements of the 
hip-joint were muoh limited, rotation and flexion being 
almost absent. The trochanter major was 4 centimetres 
above N6laton*s line. There was no pain on pressure. 
Iliac dislocation of the femur was diagnosed. To reduce 
the shortening and to improve the position of the limb 
extension was carried out for five weeks with little or no 
improvement. Redaction was attempted under narcosis on 
July 3rd. After much. manipalation the ‘ head of the bone 
was got into the acetabalam. A plaster cast was applied 
and the limb was placed in abdaction with extension until 
August 17th, when the cast was removed. The joint was in 
good conditionf bat there was mascalar atrophy. Electricity 
and massage were applied, and on Sept. 2nd the functions of 
the limb were perfectly restored. The hip is much more 
often the seat of spontaneous dislocation than any other 
joint. Of 80 cases collected by Degee, the hip-joint was 
involved in 74, the knee-joint in 2, and the ankle- 
joint in 1. Dr. Onmston suggests that this grater fre¬ 
quency of dislocation of the hip may be due to the 
youth of the patients, because the hip-joint has a great 
tendency to the development of pathological processes in 
early life. Of 90 cases, the patient was over the age of 
20 years in only 11. The dislocation was iliac in 80, obtu¬ 
rator in 6, and perineal in 1. By far the most important 
cau.s€8 of spontaneous dislocation are typhoid fever and 
articular rbeumalism. Then, in order of frequency, follow 
scarlet fever, influenza, small-pox, gonorrhcea, erysipelas, and 
puerperal fever. In typhoid fever the dislocation u.sually 
occurs during convale.scence, but in articular rboumati.sm 
and scarlet fever during the progress of the disease. The 
pathogenesis of .spontaneous dislocation has always been 
a puzzle. J. L. Petit, who in 1722 first dc.scribed the con¬ 
dition in his famous work on dislocations, attributed it to 
etfusion of fluid into the joint, which distended the capsule 
and caused .softening and laxity of the ligaments, and finally 


y)usfied out the head of the bone. In a number of cases 
hydrarthrof-is has been found on operation. But whether 
' .I’lsiiin alone is sullichnt to produce dislocation is not 
' and IJcclii.s endeavoured to ex{)laia sjK>n- 

•> abnormal niu.^cular contraction with 

proIIIIur,?u'’' 

y plays a part. This is borne 


out by the fact that in several cases the dislocation occoned 
whilst the patient was being transported from one bed to 
another. The morbid anatomy has recently been atadied. 
The capsule is only softened and distended, in contrast 
to what ocoors in traamatic dislocation, where it is alvan 
roptnred. The nature of the contents of these joints has 
been the subject of mneh disoossion. Haeter believes flat 
all spontaneous dislocations of the hip are dae to 
purulent infection, hut serous or sero-fiibrinoas fluid has bcea 
found. The surfaces of the joint are only slightly changed, 
and in many cases have proved to be normal. On the other 
hand, marked changes have been observed. CarfllagiBou 
growths have been found on the head of the femur dvior 
arthrotomy, and the cartilage covering the aoetabulam hv 
been sometimes eroded. If the dislocation is not soos radooed 
the joint carity quickly becomes filled with connecthf 
tissue. Muscular atrophy and contraction have bees f<wd 
in a number of operations. Spontaneoas didocitku 
is usually first discovered when the patient 
walk. If discovered early, it can freqaently be re¬ 
duced. Otherwise reduction is difficult or impossible h 
consequence of the anatomical changes. The treaUcect 
should, in the first place, be preventive. If in fevers there 
has been a faulty position of the limb for some time, disloa- 
tion should be looked for when the patient is aboat to leave 
bis bed. If permanent flexion or sdductiou occurs placiLg 
the limb in a correct position may prevent dislocalioc. 1! 
dislocation has occurred it should be redaced. If this h 
impossible the limb should be placed in the best position, li 
redaction cannot be performed by manipulation as oper 
operation may be necessary. 

THE MEAT-SUPPLY AT SMITHFIELD MARKET. 

Dr. William OoUingridge, in his tenth annual report to the 
Corporation of the City of London, which we have slresd< 
reviewed at some length, presents some figures as regarOf 
meat-supply at the Central Meat Market, Smithfield, vhid 
make instructive reading at the approach of Chrisimia I* 
is pointed out that owing to the diminishing supplies froo 
I the United States the carcass butchers have bees compeliei 
to turn more attention to the English prodaoe. U weeu, 
however, that the uncertainty of the supplies from fvwgt 
countries, notably, perhaps, the Argentine Repoblk 
will always prove a disturbing factor in the oooflooei 
sale of home-grown produce, a fact which was so msrkcdiv 
illastrated in the Christmas of 1909. The effect of the 
Foreign Meat Regulations has resulted in the Dutch west 
bearing the label of the Dutch examining officen, sod it h 
reported that there is an evident desire on the part of tbt 
authorities to conform to the English requirementi. The 
Danish meat is apparently going largely to Germaej, 
England can only have it when the Fatherland does cot 
want it. With respect to the supply of cattle import^! 
alive to Deptford, where it is killed, the report 
that the evor-increasing population of the United State 
holds out prospect that before many years haw 
the Amerioans may cease to export their cattle w *1^ 
country, and this fact may explain the activity pf ^ 
Americans in developing their works In Arjrecwi^ 
Whatever may be the explanation, the fact reasirj 
that our live-cattle supplies from the United States 
Canada are steadily falling and in 1909 there were ht: 

I 205,000 bullocks from the States and 113,000 from Cwsa* 

I while the imports of refrigerated beef from the UniudSUM* 
are now only about one-third of what they were 
ago. Bat Iho compensating intlaenoes are aJreaJy fhos'iof 
[ themselves, and the year 1909 witnessed the first air.Tild 
chilled beef from Australia. Apparently this mast wa» 

1 all of flrsb class quality and it show^ mneh vuirtf 
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regiirds size. The length of tiansit was 62 days, the meat 
being preserved by sterilising the air of the meat obamber 
on the **Linley” ^stem. There was also a oonsiderable 
inoiease of frozen meat from New Zeabmd, Argentine, and 
Australia. _ 

PHARYNGEAL PITUITARY BODY. 

The wide interest now taken in acromegaly has given rise 
to many recent investigations into the origin and nature of 
the pitnitary body. As is well known, the glandular part of 
the pituitary arises as an outgrowth (Rathke’s pocket) from 
the primitive mouth of the embryo. When the base 
of the skull is developed the stalk of the outgrowth is 
eapsrated from the body of the gland and was supposed 
to completely disappear. In 1888 Killian observed that a 
small mass of pituitary tissue may be found in the 
naso-phar 3 mz. Last year Dr. W. Haberfeld^ showed that 
this small mass of pituitary tissue is constant in the human 
naso-pharynz, and represents part of the stalk of the 
pituitary outgrowth. The pharyngeal pituitary lies iu the 
submuoosa of the pharynx immediately behind the septum 
of the nose. The mass is of small size, about the size of 
a grain of rice. It m in olose relationship with the 
tonsil of the naso-pbarynx. At the last meetiug (Nov. 25th) 
of the Anatomical Society of Great Britain and Ireland 
Mr. J. E. S. Frazer of King’s College, Strand, showed 
by means of models and diagrams that the stalk of the 
pitnitary outgrowth becomes aesociated during development 
with the posterior border of the nasal septum, down which it 
extends for a considerable distance. A specimen which Mr. 
A. R. Tweedie of Nottingham recently presented to the 
Museum of the Royal College of Surgeons of England also 
throws light on the relationship of the pituitary to the 
septum. The specimen shows part of the head of a child 
who lived for some weeks. The infundibulum of the 
pituitary extends into the posterior border of the septum of 
the nose, on whioh the pituitary body forms a tnmour-like 
mass. The tumour was observed during life through a cleft 
in the palate, but fortunately no attempt was made to 
remove it. _ 

THE TOXIC EFFECTS OF ASCARIDES. 

It hts long been known that ascarides possess a repulsive 
irritating odour whioh becomes more' marked after section. 
This odour, which has been described as pepper-like by von 
Llnstow, produces marked toxic effects upon certain persons. 
These effects form the subject of an interesting note in the 
Miinohener Medizinuohe Woohensohrifl of Sept. 20th by Pro¬ 
fessor R. Goldschmidt of Munich, who himself is thus 
affected. He refers to the previous observations on this 
subject by Miram, Cobbold, Huber, Leuckart, Bastian, 
Raillet, von Linstow, Arthns and Chanson. Raillet himself 
suffered from suffusion of the eyes, sneezing, nausea, and 
swelling of the finger after section of some ascarides. 
Arthus and Chanson observed similar symptoms in three 
persons after dissecting these worms. They also showed that 
the coelomic fluid of ascarides when injected into rabbits in 
doses of 2 cubic centimetres sufficed to produce death 
in ten minutes. Since Professor Goldschmidt found him¬ 
self susceptible to the toxic effects of these worms 

he has made inquiries of other workers and been 
able to collect nearly 20 instances of a like sus¬ 
ceptibility. He believes that some persons are per¬ 
manently immune to these toxic effects and can work at 

the dissection of these animals with impunity. As a rule, 
however, most people suffer at first in only a slight degree, 
but the severity of the symptoms increases progressively 
with repeated attacks, so that several workers among 

i Beitriige zur Fathologischeii Anatomie, 1909, vol. xlvl., p. 133. 


Professor Goldschmidt’s cases stated that they bad been 
obliged to give up working at this subject owing to this 
oause. Professor Goldsohmidb himself has now become so 
sensitive to this irritant that it is only necessary for him to go 
near where one of his students is working at the dissection 
of an ascaris to get severe symptoms, and it has now become 
a physioal impossibility for him to work with this worm. 
The ^mptoms vsu*y in individual cases. The most common 
are irritation of the eyes, leading to conjunctivitis and 
lacrimatioD. Other persons commence with sneezing, which 
goes on to a chronic naso-pbaryngeal catarrh. Later stages 
may be those of oatarrh of other mucous membranes, with 
troublesome cough and with asthma. Professor Goldschmidt 
suffers with severe attacks of asthma occurring every night 
for a week, these attacks appearing at the same time each 
night with great regularity, a fact also observed by Bastian. 
Some persons are highly susceptible, so that even the first 
attempt to work with these worms causes severe or even 
alarming symptoms. If any of the body fluid of the ascaris 
comes in contact with a sensitive surface, such as the 
conjunctiva, severe inflammation rapidly develops, and some¬ 
times, as already mentioned in Rail let’s case, the hands may 
swell. The asoaris megalooephala of the horse is much more 
irritant in its effects than the ascaris lumbricoides of man, a 
fact noticed long ago by Bastian, who was himself sensitive 
to the former but uot to the latter worm. The nature of the 
substance leading to these symptoms is as yet uncertain. 
Weinland has shown that free valerianic acid is one of the 
end products of metabolism of these animals, and has sug¬ 
gested that this is the causal agent, a suggestion which Pro¬ 
fessor Goldschmidt does not accept. These observations are 
of considerable interest, sioce it is known that the emanations 
from some other animals may lead to attacks of asthma in 
susceptible persons, and Dr. Marcus, a colleague of Professor 
Goldschmidt, Who suffers from the toxic effects of 
ascarides, points out the analogy of the symptoms with 
those of hay fever. _ 

EARLY OPERATIONS FOR CATARACT IN FRANCE. 

At a meeting of the Sooi6t6 d'Ophtalmologle de Paris 
this autumn M. Terson made some observations on the 
operation for cataract as performed duriog the first half of the 
nineteenth century in France, and exhibited a painting which 
he bad found in one of the rooms of the Mus^e Camavalet, 
of which a reproduction is given in the October number of 
lUoueil d'Ophtalmologie. This represents the results of an 
operation for cataract by Dupuytren at the H6tel Dieu in 
presence of Charles X. in 1825. In the picture discovered 
by M. Terson the King with a group of officers are being con¬ 
ducted by M. Dupuytren through one of the wards of the 
Hdtel Dieu, and a patient on whom the great surgeon has 
operated has been unl^daged and is being told to look at 
His Majesty. She is holding up both hands in charmed 
surprise at the recovery of her vision. A Sister of Mercy and 
some surgeons and students are in attendsmee. The cele¬ 
brated surgeon shows the triumph, complete and certain, of this 
surgical operation : little pain, no blood, and, it may be added, 
no vitreous humour. For it is evident that, although only 
50 years after Daviel, it is not his extraction that has been 
executed. Dapuytren preferred depression to extraction; 
experience had shown him that the results of depression were 
more advantageoas, and we find in his writings the statement, 
somewhat audacious, that this operation diminishes danger in 
proportion to the frequency with which it is repeated in the 
same individual. Few surgical proceedings are more inte¬ 
resting to follow than the vicissitudes of extraction during the 
first half of the nineteenth century. Undoubtedly following 
Daviel, a pleiade of eminent oculists, Famard, Pellier, and 
BO many others, the prooeedings of which may be found 
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described and considered in the Oonrs d'Op^rations de 
Pellier de Qaengsj, established the supremacy of extraction. 
Some, nevertheless, depressed or extracted according to their 
view of the nature of the case. Then reaction took place, and 
the predecessor of Dnpujtren at the Hdtel Dieu, Pelletan, 
considered the method by displacement was applicable to the 
larger number of cases. A little after Scarpa, Langenbeck, and 
others the fear of accidents led most surgeons to use the needle. 
Sanson and Qosselin appeared to consider the escape of the 
vitreous humour as one of the ordinary results of extraction. 
Demonrs considered extraction to be preferable when there 
was no contrary indication. Roux, a very skilful operator, 
considered depression as quite an exceptional operation. 
Velpeau held that if the dangers of extraction were more 
serious and more apparent, those of depression were more 
numerous and more real. Sichel himself was by no 
means an exclusive partisan 6t extraction, and main¬ 
tained that the indication for the two methods de¬ 
pended on the nature of the cataract N61aton and 
S^iillot, with some restrictions and hesitation, recommended 
extraction generally. About 1865 depression was still 
practised by certain surgeons, as by Jdngken at Berlin, but 
depression, in accordance with De Graefe and his school, was 
almost entirely given up. It may be said, then, that 
whilst depression modernised by preliminary iridectomy 
may be found occasionally indicated, extraction has been 
preferentially performed by all the great ophthalmologists 
and by the larger number of great surgeons. 


THE TREATMENT OF ULCERS OF THE LEG BY 
A PASTE OF GELATIN, GLYCERINE, 

AND ZINC OXIDE. 

In the UnieertUjf of Pen.nMyloania Mcdioml Bulletin for 
October Dr. B. A. Thomas advocates the treatment of 
varicose ulcers of the leg by a paste of gelatin, glycerine, 
and zinc oxide as superior to all other methods. It may be 
remembered that this paste was introduced some years 
ago for the treatment of certain skin diseases, particularly 
eczema, by Dr. Unna of Hamburg, and has attained a 
considerable reputation. It does not appear to have been 
used by him for the treatment of ulcers of the leg, but 
several American surgeons, of whom it is not certain which 
can claim priority, employed it. The treatment, however, 
has failed to arouse the interest it deserves. From an 
experience of several years of out-patient work Dr. Thomas 
is satisfied that it is much superior to any other 
treatment. The paste is prepared as follows. Two parts 
of the purest gelatin are dissolved by means of a hot water 
bath in five parts of water. While the mixture is hot five 
parts of glycerine and two parts of zinc oxide are energetic¬ 
ally stirred in until the whole is cool. In oases complicated 
by xerodermia, hyperplasia, pruritus, or footer Dr. Thomas 
adds a quarter of a part of carbolic acid. At room tempera¬ 
ture the paste assumes the condition of table gelatin and 
limy be preserved for some time. Before application the 
piiste is licjuefied in a hot water bath and cooled. In the 
liitantimo the leg and foot are thoroughly cleansed with soap 
and water (preferably tincture of green soap), alcohol, 
mercury bichloride (1 in 2000 to 4000). or carbolic acid 
(1 in 40). The ulcer is disinfected with peroxide of 
hydrogen and a solution of mercury bichloride or carbolic 
acid. The surface is thoroughly dried and the paste is applied 
o\ or the whole surface from the metatarso-phalangeal articula¬ 
tions to tlie tubercle of the tibia. A layer of gauze bandage 
3 inclu'.H wide is then applied, being cut at intervals to avoid 
‘ ovtrl.ifiping and wrinkles. Another layer of the 

applied and a second gauze bandage, and so on until 
the y bandage have been applied, finbhing 

‘he A. the pe.te U r.ther tuik, a layer of 


shellac may be applied for fastidious paUwits. A thin Uir 
of noD-absorbent ootton answers the same purpose. Id aa:^ 
oases the dressing may be left undisturbed for from t*o u 
eight weeks, and when removed the ulcer will be foca: 
healed. But it is safer to ask the patient to retoin i& ti. 
days. If there is then any evidence of discharge it tbe kf 
of the ulcer, manifested by saturation of the oTerlp, 
dressing, the dressing must be fenestrated, the slcr 
cleansed, and a dusting powder, such as salicylic icd b:f.: 
aoid talcam, supplemented by a simple gaaze dranii^, 
applied. The patient should return twice or thrice vecii- 
for renewal of the gauze dressing, bhonld the piste 
ing become loose from subsidence of the swelling oitbt lti 
it must be removed and a fresh one applied. Dr. Tbcsji 
has never found it necessary to scarify, curette, or excise ’c- 
flooror edges of the so-called indolent ulcer, nor to ippln 
stimulant or caustic of any kind in order to promote betiio^ 
The primary indication in the treatment of wicMe Bloei j 
to support and improve the circulation in the put The 
paste dressing does this by furnishing a veritibUcev skit. 
It is freely pliable and slightly elastic, oootnetieg nmevbit 
after its application. These qualities cannot be iicrit«l w 
the ordinary bandage or even to the elastic stocking. A foi 
advantage is that dressings are necessary only si lx,- 
intervals, and the period of healing Is shorter. 


CHOLERA IN MADEIRA. 

We learn from our correspondent in Madeira tbst tkr 
is reason to hope that the invasion of cholera rJi : • 
prove a lengthy one. The Lisbon authorities were is 
first instance not over prompt, for they sent outabicur.- 
logist to investigate the suspected cases, but made no rr " 
upon what he found for a week. The Governor of 
then requeated the assistance of Dr. Michael Grabhaa. a 
the vibrio was found in some abundance. Duriag the is 
weeks since the first cases came under notice 40 to 5C caw 
cccurred, with 20 deaths, but the anthorities are werta 
well, and it is hoped that the invasion has been nocts^^^ 
checked, although the number of cases is now much Isv 
The Royal Mail Steam lhacket Company’s steamen < 
call at Madeira, outwards or homewards, until farther 


Mr. Bbcn Henry Edwards, M.B., O.M.Edin., bsi 
granted His Majesty's'Royal Lioence to weir the 
the Third Class of the First Division of the Imperial Ctc^ 
Order of the Double Dragon, conferred upon him ^ 
Majesty the Emperor of China. 

Mr. Sylvanos Olanville Morris, M.D. Edia.. hw 
appointed a Knight of Grace of the Order of the 
St. John of Jerusalem in England. 

Dr. Thomas Buzzard has been elected a Foreign 
spending Member of the Soci6i6 de Neurologic, Pw»- 


Death of Dr. Augustus He5RY Bari ' 

—Dr. A. H. Bampton died at his residence. 
llkley iu-Wharfedsde, Yorkshire, on Nov. 26th, in L* 
nioth year, from pneumonia after a short 
Bampton was born in Devonshire and wa« 
lieutenant in the Koyal Navy. On leaving the 
studied medicine and graduated M.U. and M Ca 
Koyal University, Ireland, in 1879. After holJ' ^ 
ments at Westminster Hospital and the Soath D 
East Cornwall Hospital, Plymouth, Dr. 
practice in Plymouth, joining the late Dr. " Bx ^ 
partnership. He was formerly assistant phys:cisoj 
Plymouth Public Dispensary. About 20 ^ 

Bampton left Plymouth and practised at llkltj. sn 
He was medical officer of health of llkley. sad 
the llkley Cottage Hospital. Dr. Hxinptoo 
several articles to The Lancet and other mrdi<»* ’ 
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THE LONDON CODNTY COUNCIL AND 
THE ROYAL COMMISSION ON 
THE FEEBLE-MINDED. 


Thb General Parposes Gommiitee anbmitted to the London 
Oonuty Oonnoil on Dec. 6th an exhaustive report, prepared 
hj fonr or five of the committees mo^t directly concern^, in 
which the recommendations of the Royal Commission on the 
Care and Control of the Feeble-Minded were examined in 
their bearing upon lunacy administration in London. The 
Commissioners in their report admitted that the position of 
London in regard to the care of the mentally defective was 
exceptional, not so much by reason of insufficiency of accom¬ 
modation as through the lack of any machinery for re¬ 
adjusting the relations of the various authorities concerned 
—viz., the guardians, the Metropolitan Asylnms Board, 
and the Education and Asylums Committees of the 
County Council. This division of work involved also a 
division of authority and a lack of coordination fatal to any 
saccessful treatment of the problem, and, holding this view, 
the Royal Commission specially considered methods of setting 
up administrative machinery in London. 

The report of the Royal Commission was dealt with in 
Thb Lancet at the time of its publication in 1908.^ 

The Nem Authoritifs to be Set Up. 

On the recommendation of the Commission that there 
should be *' one central authority for the general protection 
and supervision of mentally defective persons ** the Local 
Government Committee raised the question whether this 
work could not be undertaken conveniently by the Local 
Government Board, suggesting that the overlapping of jurisdic¬ 
tion was as great an evil in Government Departments as in 
the case of local authorities. In regard to the work of the 
local authority under the Commission’s proposal, the Local 
Government Committee urged the desirability of so con¬ 
stituting the Statutory Committee for the Feeble-minded 
that when the recommendations of the Poor-law Commission 
came to be dealt with the nucleus of the oi^nisation for 
public assistance would be already in existence. Although 
the powers proposed to be given to the Statutory Committee 
were not exclusively of the nature of public assistance, in 
practical administration there would be very considerable 
similarity, and the two matters were so interwoven that if 
the two services were placed under separate authorities there 
would be a danger of overlapping and friction. The difficulty 
would also occur of finding sufficient members to man two 
important statutory committees of this kind. 

Importanee of a Comprehentwe Scheme. 

The Asylums Committee was of opinion that the recom¬ 
mendation of the Commission with regard to “ friendly 
visitors” to advise as to training, education, or marriage 
was a serious and common-sense attempt to deal with a very 
complicated phase of the lunacy question—the inter-marriage 
and consequent propagation of imbeciles. The committee 
had been endeavouring for years to secure the establishment 
of receiving houses and receiving wards, and was therefore 
much gratified to find the Royal Commis>ion recommending 
their compulsory establishment. Generally speaking, the 
Commission gave the proposed committee a very wide dis¬ 
cretion, and only experience could show what would be the 
best course to pursue under certain conditions. The Asylums 
Committee laid stress on the importance of the question of 
insanity and feeble-mindedness being comprehensively dealt 
with. At present the ascertainable body of insanity was 
obscured by a wide fringe of feeble-mind^ness which could 
not be dealt with adequately under existing powers, and 
from this fringe lunatics, officially recognised as such, were 
being recruited constantly. Unless drastic measures were 
adopted the only prospect of elimination of future genera¬ 
tions of the insane and degenerate stock seemed to lie in 
such measures as suggested by the Royal Commission. 

Mentally Defective Children and Inebriate*. 

On that portion of the recommendation of the Commis¬ 
sion d^ing with mentally defective school children the 
Education Committee agreed that a register of mentally 

» The Lancet, Sept. 12th (p. 819), 19th (p. 890), and 26th (p. 959), and 
Oct. 3rd (p. 1018). 1908. 


defective children should be kept, and thought that the 
duty of compiling it should fall on the Education Com¬ 
mittee, and that some effective means should be devised to 
prevent duplication or conflict of medical certificates. The 
committee also agreed that observation centres or homes for 
scientific and medical differentiation should be established, 
but was of opinion that the provision of intermediate schools 
for dull or backward children needed careful consideration, 
and perhaps an experimental school should be established in 
the first instance. As to what authority should be responsible 
for the education and training of mentally defective children 
considerable difference of opinion existed, but the Education 
Committee had come to a conclusion in agreement with the 
Royal Commission that the proposed central authority should 
be responsible for both children and adults. 

The Asylums Committee and the Public Control Committee 
were in general accord with the recommendations of the 
Commission with regard to criminal mental defectives and 
inebriates. The Public Control Committee, however, pointed 
out that if the recommendation that such inebriates as were 
mentally defective should be dealt with under the proposals 
of the Commission a heavy additional financial burden would 
fall upon local authorities. 

The Cott of the Proposal*: Respective Shares of the Oovern- 
and Local Authorities. 

The probable effect of the Commission’s proposals on local 
taxation was next considered. The Local Government Com¬ 
mittee considered both the methods suggested by the Royal 
Commission for readjusting local expenditure and exchequer 
contributions to be open to objection. The block grant 
system would be unfair to London and other urban areas 
where the higher rateable values necessitated a higher rate 
of expenditure. The second method—of adding a new grant 
for new cases to the grants now paid—would complicate still 
further the system of imperial subventions. The proposal to 
make grants for a limited time towards the provision of 
accommodation would give most assistance to authorities 
which had been most back ward in making proper provioion for 
the mentally defective. It would be more equitable to base 
the grant on the total accommodation provid^. 

The Finance Committee pointed out that the extension of 
control to all mentally defective persons would involve an 
increase in expenditure, and the financial operations of the 
proposed statutory committee would be very large. The cost 
to the Council would come under two heads : (1) Expenditure 
on services now carried out by other authorities and the 
Council’s own present expenditure ; and (2) new expenditure 
involved by carrying out the proposals of the Commission. 
There would not be an addition, presumably, to the burdens 
of the London ratepayer under the first head. Shortly stated, 
the enlarged scope of operations of the new committee would 
involve increased expenditure in carrying out the following 
new duties : (a) Detention and control of defective children 
after school-age; (^) compilation of register of mentally 
defectives ; (u) appointment of medical officers and certify¬ 
ing medical practitioners ; {d) detention of mentally defective 
persons convicted of offences, and control over defective 
persons who would otherwise frequent the casual wards of 
workhouses and other shelters ; and {e) compulsory provision 
of accommodation for mentally defective inebriates. 

The Cost to London. 

It was impossible to estimate the cost to London of carry¬ 
ing out the whole of these recommendations, but some idea 
might be gathered from the figures given by the Commissioners 
for the whole of England and Wales. They estimated the 
additional cost at £899,532. or an increase over the present 
cost of £541,492. The Finance Committee pointed out 
that savings in administrative expenses owing to coordina¬ 
tion and economy, the result of better classification, would 
occur. Under the present system there was considerable 
pressure on the relatively costly asylum accommodation by 
reason of the “feeble and decrepit” old people whom the 
guardians passed on. The exclusion from lunatic asylums of 
persons who did not need such expensive treatment should 
result in considerable economy. It was in order to avoid 
clogging special institutions with unimprovable cases that 
the Commission proposed the appointment of one authority in 
each county or county borough to ensure that persons should 
be passed on to institutions best fitted for them. It might 
be assumed that some economy to the public purse would 
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6D8ae from the avoidance of ^tbe daplioation and even tripli¬ 
cation of oertidoates prior to admission which occnrred so 
frequently nnder the present system. The Finance Oom- 
mittee rejoiced to see in the Royal Commissioners’ reoom- 
mendations nnity of financial administration foreshadowed, 
thus securing to the ratepayers the fullest possible^economy. 
The Finance Committee endorsed the objections of the Local 
Gh>vemment Committee with regard to the readjustment of 
cost between local authorities and the Oovemment, and 
remarked in conclusion that the oare and control of the 
mentally defective was universally recognised as a national, 
rather than a local, question ; and it was satisfactory to note 
that the Commission realised and pointed out the need for 
^substantial financial assistance'* from the Exchequer. 
When the time came it would be imperative for the Council 
to take steps to ensure that adequate assistance was granted 
from Imperial funds to meet the cost of oarrying out effec¬ 
tively any proposals made as a result of the Commissioners’ 
report. 

The Beoommendationt efihe Committeet. 

The recommendations attached to the joint report of the 
committees were: (a) That the Conncil welcomes proposals 
for the coordination of the administration of controlling 
persons of all ages coming under the term mentally 
defective ” as defined by the Royal Commission, (b) That no 
opinion be expressed with regard to the constitution of the pro¬ 
posed board of control, but that in the opinion of the Council 
the control should be vested in a single Government depart¬ 
ment (p) That if the Council is required to undertake the 
work it should be discharged through a statutory committee 
of the Council with the power of codption, financial control 
and the determination of new priuciples to rest with the 
Council, (d) That adequate provision should be made for 
close cooperation with any authority that may be set up 
hereafter for dealing with the administration of public 
assistance. («’) That in the opiuion of the Council the care 
and control of mentally defective persons is a national 
service administered locally, and while not agreeing with the 
methods proposed by the Royal Commission for the alloca¬ 
tion of Imperial grants the Council is of opinion that 
provision for an appropriate measure of Exchequer assistance 
should accompany any reorganisation or extension of the 
administrative machinery for dealing with such persons. 
(/*) That a copy of the foregoing resolutions be forwarded to 
the Government. 

In view of the absence of several leading members of the 
Council in connexion with Parliamentary elections, the con¬ 
sideration of the report was postponed. 


their care, and therefore the Finance Committee hadgifta 
its approval to the (Bdneation X)ommittee’8 proposals. Jle- 
membering that special cost twice as much as ordinary school 
accommodation to provide, the Finance Committee woold 
have advocated, if it were practioable, that some tefflpora 7 
measures should be adopted until the trend of future legula- 
ition was ascertained, but the committee was assured Uni 
certain diflQcnlties prevented the adoption of this course. 

PMtiJbUity of Special SohooU becoming OhtoUie. 

In the course of a short discussion on the Bduoation 0«i- 
mittee’s proposals, Mr. Leon deprecated any further expsB- 
diture on provision for defective children until it war NOk 
what action would be taken by the Government on the report 
of the Royal Commission. While be was by no bbmbi 
opposed to provision for defective children, he objected to 
the expenditure of large sums of money on their belalf 
while the normal children suffered through belog tae^ht in 
unduly large classes. He was afraid this cxpenditBre 
might be an excuse for catting down the sums sllccsted 
to the ordinary elementary schools. Moreover, having ngmd 
to the recommendations of the Royal CommissioD oo tte 
subject, he doubted very much if the mentally defectivectlld 
in the future would be taught in schools of the kind pro¬ 
posed to be erected, and the Council might find it hid 
practically thrown money away. It would be worth while 
waiting one or two years—he did not think it would be 
longer—for a national settlement of this question. He 
regarded it as undesirable to spend large sums in edneatiog 
these children only to make it more possible for ihem to 
increase an undesirable race. Mr. Jay, the chainnan of the 
committee, said he had a great deal of sympathy with 
what Mr. Leon bad said. As there seemed no prospect of 
the Government dealing with the whole question, the Cooncil 
was bound to make provision for those children actaallj out 
of school, which was all that was proposed to be done. The 
proposals before the Council had no reference to futore 
requirements. He agreed that their expenditure might 
turn out in the end to be very unremuuerative aod od- 
satisfactory, but, unfortunately, they could not help thiL 
The proposals for additional accommodation were tbes 
agreed to. 


MEDICINE AND THE LAW. 


A Medwal Man'i Experience ef the Werhmen't Cempeneetien 
Act, 


PrepotaXt for Increated AoeommodatioH for Defectieu. 

Reporting concurrently on the provision of accommodation 
for mentally defective children in London, the Education 
Committee mentioned that in 1908 the Council decided that 
no additional schools for the mentally defective should be 
provided pending the issue of the report of the Royal Oom- 
mis.-ion. In the event of the proposals of the Commission 
becoming law the special schools for the mentally defec¬ 
tive provided by the Council would continue to be carried on, 
in all probability by the Council, although the expenditure 
connected with them would not be charged to the education 
account. Until it was known what action would be taken in 
regard to the report of the Commission, the committee con¬ 
sidered the work of the Council should continue substantially 
on the pre.scnt lines—i.e., that accommodation should be 
provided to meet immediate needs, but that the question of 
hiture requirements should remain in abeyance. Following 
p>ro|iosals to provide 2Z0 school places for mentally defective 
children already agreefl to, the committee submitted further 
schemes to provi^le 610 more places. 

The Finance Committee, reporting on these proposals, stated 
that it had thought of postponing their consideration until 
the Cumcirs policy in regard to the report of the Royal 
f jmini^'-ion had been formulated. However, the recom- 
ii;- 'iil.i'ioiis of the various committees (see above) were con- 
iii < I to a general ariproval of the piiiK'iple.s of the Corn- 
’• '■d oirrs' report, and did not afford much help in the 
‘■'Oof s»ttdtig tl'ic impf.irtant question of policy to be 
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A PAPER recently read by Dr. R. J. Oollie at the elereBth 
Oongids iDtemational des Maladies Professionnelles, held it 
Brussels,^ contains much that is instructive and inggesfire 
with regard to the administration and practical worktsg 
of the Workmen’s Compensation Act, 1906. This more 
or less recent statute has now been on trial locg 
enough for its weak points to have been fairly well 
brought home to employer and employed. It has csosed 
and is causing considerable expenditure to the former, 
does not grudge this when it provides compensatioD is 
cases of undeserved and unavoidable incapacity oocorring 
by accidents to bis servants, but who at the 
time fiuds himself laid open to exploitation in msof 
instances in a manner inconsistent with the ackasw- 
ledged principles of law and justice. Dr. Collie infoems 
us that in the 12 months preoeding the reading of tbf 
paper referred to, he cooduoted 1464 examinaticoi ol 
injuries, of which 844 were examinations of mcdico-l^ 
oases, mostly in connexion with threatened acLiooj it 
common law, but many of them under the Workmen s Coa* 
pensation Act. He speaks, therefore, as an expert lojker-on 
or as one of those who proverbially see most of the 
and from bis point of vantage he has made the mov* 
of his opportunities for observation. Fully alive to ih« 
benefits conferred by the Act upon the gtiiuine case 
of accidental injury, he has also been strongly 
by the physical and moral injury arising to the workm^ 
who is induced to become an Idler, a p. eado -neurasthenic, 

» Ttn' Meilit'o Io*;al Aspect of tho IfritUh Workmen i Conipcri»*u»’0 
Al t. IaH'. a pajuM iva<f at nrusicls. Sept. lOlb-Hth, by J- 
M I) . J.f* . M.'.ii al Kxamlnor for the Loiulon 0)unty Chhih. 1 ’. 

M- i il 0!!'i .r 1 ir the L m.loii Wdt«T Doinl. Bxaxilner I 
( Mini'll, Sun Insiininco an<i Other Accident OSoes. l/jn-liju ' . 

Till'ami C’ox, IKII, pp. 40. 
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and a malingerer by the tem^^ion to formnlate a fmn Inlent 
or inflated claim for compensation. We need not dwell 
'Upon the methods of the maliogperer, with the exposure 
of which Dr. Ooliie’s name is sufficiently associated 
for objection to have been made recently in London to his 
examining a workman, alleged to have been injored, 
except in the presence of his solicitor—an objection not 
upheld by the court. Dr. Collie points out that the evils 
arising cut of claims of the kind suggested might be 
minimised by easy and uncomplicated alterations of pro¬ 
cedure for which he makes practical suggestion. In par¬ 
ticular he points to the rare and inelfective use made of the 
medical referees which the present Act and its predecessor 
have called into being. In c^ses under the Act of 1906, 
when a claim is made in respect of industrial diseases 
ranking as accidents, a certifying surgeon appointed under 
the Factory and Workshop Act, 1^1, has to give a 
certificate of incapacity, or to refuse it. If the employer or 
the workman is aggrieved by the act of the certifying surgeon 
in this respect the matter is to be referred to a medical 
referee, whose decision is final. Thus the last word upon a 
disputed point of a purely medical nature is spoken by a 
specially qualified medical man. In other cases the most 
keenly fought contests upon questions equally of a scientific 
character may take place with highly technical expert 
evidence on both sides before a county court judge alone; 
an impartial judge no doubt, but a layman wholly un¬ 
qualified to decide “when doctors disagree.” It is true 
that a case may be referred to a medical referee on 
the application of both parties ; but Dr. Collie points out 
that, as might be expect^, this very rarely takes place, and 
he suggests that either party, instead of both by agreement, 
should be able to claim to have the medical decision of the 
case placed in the bands of a medical referee. Again, the 
medical referee may be summoned by the judge to sit with 
him as an assessor. The inefficacy of this provision in practice 
is shown by the fact that in one year (1908) medical referees 
were summoned to sit with judges in 145 cases only, so 
that as there were about 340 medical referees in exist¬ 
ence not one-half of their number acted as assessors 
in the course of a whole year. The suggestion made 
by Dr. Collie on this point is that a medical referee 
should sit as assessor on the application of either 
party. Thirdly, the judge may submit to a medical referee 
for report any matter which seems material. In this case it 
appears to be open to the judge or arbitrator to act upon the 
referee’s report and to treat it^ as conclusive, but he is not 
bound to do so, and here again the intervention of the 
referee is in the discretion of the judge, and is not to be 
brought about by one of the parties who may desire to 
have a medical question submitted to an independent 
medical expert. Dr. Collie would have medical referees 
appointed in large centres as whole-time, salaried officials, 
I&e county court judges, occupying as these do entirely 
independent positions, and he is of the opinion that no 
better course could be followed than that recommended 
by the Departmental Committee on the Workmen’s Com¬ 
pensation Act, 1906—namely, that in six selected districts 
iadependent State-paid medical referees should be instituted 
as an experiment, and that the plan should be gradually 
extended if it were to be found to work satisfactorily. A 
practical suggestion made on behalf of the working man 
^ould be noted by those inclined to think that, occupied 
with the unmasking of the malingerer, Dr. Collie is unable 
to appreciate the point of view of those for whose benefit 
the Act was passed. He points out that the provision against 
“contracting out” in any form infiicts considerable hard¬ 
ship upon those workmen who suffer from some physical in¬ 
capacity which suggests a possible predi.sposition to accidental 
injury, or which might increase the consequences of injury 
if an accident of a particular kind were to happen. As the 
law stands, a workman who so suffers is almost sure to be 
refused employment in many instances where he would 
obtain it if he were to be permitted to “contract out” of his 
right to compensation for . injuries due to, or increased by, 
the conditions specified in his contract. Possibly when the 
legislature has leisure to consider matters of the class 
referred to above, in the light of experience such as that of 
Dr. Collie, the Workmen’s Comj^ensation Act, 1906, may be 
amended so that it will wmrk more justly to both classes— 
employers and employed, and in such a manner as to 
minimis^ its corrupting influence ujoon the latter. At present, 


to take the figures of the year 1908, out of 323,957 claims in 
respect of industrial accidents only 2503 were decided in the 
courts, and out of 2503 claims which came into court 82 per 
cent, ended in favour of the applicants for compensation. 
Where the odds are so long against the defending party and 
where the litigation is at the suit of an adversary w'ho cannot 
in the event of losing pay the costs of the successful litigants 
caution deters the insurance company from the contest, and 
elaims are settled, not because they are just, bat because it is 
cheaper to give way than to seek justice. 

An Action for Libel. 

At the Leeds assizes recently, before Mr. Justice Lawrence 
and a jury, an action was brought by Mrs. Louisa Robinson 
of Halifax against Dr. J. P. I. Harty and Mr. A. K. Brusbfield 
of Halifax to recover damages for an alleged libel contained 
in a medical certificate to the guardians in w'hich it was 
suggested that she was a malingerer. The plaintiff conducted 
her own case, while the defence was in the hands of Mr. 
J. A. Compston, instructed by Messrs. Hirst and Whitley on 
behalf of the London and Counties Medical Protection 
Society. Mr. Compston submitted that there was no case for 
the defendants to answer. It was a matter of privilege and 
was also hopelessly out of time. His lordship agreed, and the 
jury returned a verdict for the defendants. 
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HBALTH 07 BKQLISH TOWMB. 

In 77 of the largest English towns 7242 births and 5866 
deaths were registered during the week ending Deo. 3rd., 
The annual rate of mortality in these towns, which had 
steadily increased in the five preceding weeks from 13 0 to 
17*3 per 1000, farther rose to 18-1 in the week under notice. 
Daring the first nine weeks of the current quarter the death- 
rate in these towns averaged 14-6 per 1000. In London 
daring the same period the death-rate, calculated on the prob¬ 
ably over-estimated population, was equal to 15 *2 per KXX). 
The annual rates last week in the 77 towns ranged from 
7*2 in Handsworbh, 8 5 in Walthamstow, 11 *0 in Willesden, 
and 11 3 in East Ham, to 22 4 in Dewsbury, 22-7 in 
Swansea, 24 8 in Huddersfield, and 26*2 in Great Yar¬ 
mouth. The 5866 deaths from all causes in the 77 towns last 
week showed a further increase of 249 on the numbers returned 
in recent weeks, and included 416 which were referred to the 
rrincipal epidemic diseases, against numbers increasing from 
361 to 420 in the four preceding weeks ; of these 416 deaths, 
231 resulted from measles, 49 from diarrhoea, 45 from 
whooping-congh, 42 from diphtheria, 25 from scarlet fever, 
and 24 from enteric fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
In the 77 towns last week was equal to 1*3 per 1000, ai»l 
corresponded with the rate in the previous week. No death 
from any of these epidemic diseases was registered last week 
in Rhondda, Leyton, Sou hampton, South Shields, Halifax, 
or in 10 other smaller towns ; the annual death-ra^s there¬ 
from ranged upwards, however, to 3*9 In Rotherham, 4*2 in 
Grimsby, 4 • 3 in Brighton, and 6* 5 in Tynemouth. The fatel 
oases of measles in the 77 towns, which had steadily 
increased in the four preceding weeks from 101 to 192, 
farther rose last week to 231, and exceeded the number 
in any previous week of this year ; they caused 
the highest annual rates, 2 4 in Portsmouth, 2*8 
in Grimsby, 3*1 in Rotherham, 3*6 in Brighton, and 
3*7 in 'Tynemouth. The 49 deaths attributed to diarrhoea 
in the 77 towns showed a farther decline from recent weekly 
numbers. The 45 deaths from whooping-cough were fewer 
by 11 than those returned in the previous week, but caused 
an annual rate equal to 1-5 per 1000 both in Wolverhampton 
and in Middlesbrough. The 42 fatal cases of diphtheria also 
showed a distinct decline from recent weekly numbers, but 
included 14 in London and its suburban districts, 3 in 
Birmingham and King’s Norton, 3 in Manchester, and 2 each 
in Bolton, Bury, and Sunderland. The 25 deaths from 
scarlet fever were within one of those returned in the pre¬ 
vious week; 5 occurred in Liverpool and 2 both in Manchester 
and Leeds. The deaths referred to enteric fever, w'hioh had 
been 32, 21, and 25 in the three preceding weeks, were 24 last 
week, of which 7 were returned in London and its subiirh 
districts, 3 in Wigan, and 2 both in Manchester and Grim- 
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The namber of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospital, which 
had been 1882. 1843, and 1769 at the end of the three 
precedinf;^ weeks, had further declined to 1746 on Saturday 
last; 170 new cases of this disease were admitted to these 
hospitals during last week, against 180 and 153 in the 
two previous weeks. The 1974 deaths from all causes in 
London last week included 669 which were referred to 
pneumonia and other diseases of the respiratory system, 
against numbers increasing from 246 to 558 in the four pre¬ 
ening weeks; they exceeded by 274 the corrected average 
number in the corresponding week of the five years 1905-09. 
The causes of 52, or 0-9 per cent., of the deaths regis¬ 
tered during last week in the 77 towns were not certi¬ 
fied either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified 
last week in London and in its ei^ht suburban dis¬ 
tricts, in Manchester, Bristol, Bradford, Newcastle-on-Tyne, 
Nottingham, and in 42 other smaller towns; the 52 
uncertified causes of death in the 77 towns last week included 
9 in Liverpool, 6 in Birmingham. 4 in Stoke-on-Trent. 4 in 
Rochdale, and 3 each in Portsmouth, Leicester, and 
ShefiSeld. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 780 births and 633 
deaths were registered during the week ending Dec. 3rd. 
The annual rate of mortality in these towns, which 
had been equal to 13*3,16*2, and 16*5 per 1000 in the three 
preceding weeks, further rose to 17*5 in the week under 
notice. During the first nine weeks of the current quarter 
the death-rate in these eight towns averaged 14 5 pei 
1000, and corresponded with the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 11*2 and 16*9 in Aberdeen and Edinburgh, to 
21*0 in Perth and 22*2 in Leith. The 633 deaths from all 
causes in the eight towns last week showed a further 
increase of 33 upon the numbers in the three preceding weeks, 
and included 47 which were referred to the principal epidemic 
diseases, against 61 and 55 in the two previous weeks; 
of these 47 deaths, 16 resulted from diarrhoea, 11 from 
diphtheria. 10 from whooping-cough. 5 from scarlet fever. 
3 from ** fever,” and 2 from measles, but not one from small¬ 
pox. The mean annual rate of mortality from these epi¬ 
demic diseases in the eight towns la.st week was equal to 
1 * 3 per 1000, and corresponded with the rate from 
the same diseases in the 77 English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
been 17, 24. and 15 in the three preceding weeks, were 16 
last week, and included 5 in Gl€u>gow. 4 in Dundee, 
and 3 in Edinburgh. The 11 fatal cases of diph¬ 
theria showed a decline of 3 from the number in 
the previous week ; 5 ocourred in Glasgow, and 2 

both in Dundee and Perth. The deaths from whooping- 
cough, which had been 13 and 12 in the two previous 
weeks, further declined last week to 10, of which 7 were 
returned in Glasgow and 3 in Leith. The 5 fatal cases of 
scarlet fever were fewer by 6 than the number in the 
previous week, and included 2 in Glasgow. The 3 deaths 
referred to “fever” included 2 certified as enteric fever, 
and 1 as cerebro-spioal meningitis. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 65, 121, and 138 in the three preceding weeks, 
further rose to 157 last week, but were 108 below the 
number in the corresponding week of last year. The 
causes of 15, or 2 * 4 per cent., of the deaths in the eight 
towns last week were not certified or not stated ; in the 
77 English towns the proportion of uncertified causes of 
death last week did not exceed 0 * 9 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town dUtricts of Ireland, having an estimated 
population of 1,151,790 persons, 554 births and 400 deaths 
were rogi.stered during the week ending Dec. 3rd. The mean 
annual rate of mortAlity in these towns, which had steadily 
■ I1 in the four preceding weeks from 15*1, to 19 1 
1 < j 0, dncHntfi a^oain to 18 1 in the week under notice. 
: the tirsl nine weeks of the current quarter the annual 
' ‘te In these Irish towns averaged 17 0 per 1000; the 
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towns. The annual death-rate during last week wu equl 
to 21*9 in Dublin, 14*5 in Belfast, 13*7 in Cork, 15 6 io 
Londonderry, 23*2 in Limerick, and 19*5 in Waterford, 
the mean annual death-rate last week in the 16 smalleft o{ 
these Irish towns was equal to 19 2 per 1000. The 400 deaUs 
from all causes in the 22 town districts last week thoved 
a decline of 23 from the number in the previoas week, aa-J 
and included 36 which were referred to the principal epi¬ 
demic diseases, against 18 and 29 in the two preri^ij 
weeks; these 36 deaths were equal to an annual rate of 
1 * 6 per 1000 ; in the 77 English towns and in the ei;;bt 
Scotch towns the mean rate from the same diseases las 
week did not exceed 1*3 per 1000. The 36 deaths Iron 
these epidemic diseases in the Irish towns last vwt 
included 14 from measles, 9 from diarrhoea, 5 frcit 
diphtheria, 5 from whooping-cough, 3 from scarlet ferer. 
and not one either from enteric fever or small-poz. The 11 
fatal cases of measles showed a further increase of 6 upos 
the numbers in recent weeks, and included 8 in Larpir.. 
4 in Armagh, and 2 in Belfast. The 9 deaths attribated to 
diarrhoea also showed an increase, 6 being retailed in 
Dublin. All the 5 fatal cases of 
3 of the 5 deaths from diphtheria, and the 3 
deaths from scarlet fever also occurred in Doblin. Tk 
deaths in the 22 towns last week included lC-6 vhkh 
were referred to pneumonia and other diseases of the 
respiratory system, against 80 and 100 io the two prtcediL^* 
weeks. The cames of 22, or 5*5 per cent, of the death* 
registered last week in the Irish towns were not certified. 
in the 77 English towns the proportion of uncertified death 
last week did not exceed 0*9 per cent, and in the eirb 
Scotch towns it was equal to 2*4 per cent 
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Royal Navy Medioal Sbrvicb. 

The following appointments are notified Fleet-Sarpe t’ 

W. G. K. Barnes *jO the President; E. B. Pickthoro to 
Prince of Wales, on recommissioning ; G. H. FooU to Jb 
Albemarle, on recommissioning ; and A. H. H. Viitrd to tif 
Queen, on recommissioning. Stafif-Surgeons : K. H 
ihe HUjhflyeT, on commissioning; H. P. Tnmboll to : ^ 
Ilannihal, on recommissioning; R. W. Stanistreet to * 
Kuryalus. Surgeons ; H. B. German to be lent to the 
temporarily ; A. G. V. French to the Pnnee of - 
recommissioning; 8. Bradbury to the (^een, on re 
missioning ; L. 0. B. Murphy to the Hrid, addltif^al. 
disposal on the reducing ; and J. H. Melbas 

to the Pembroke, additional, for dispoeal. 

Royal Army Medical Corps. 

The undermentioned officers from the Seconded ^ 
restored to the establishment (dated Nov. 18ih, 1910 ' 
Captain William M. B. Sparkes, and Lieutenant Htroid < 
Treves. 

The following officers have been detailed to take psrt b * 
medical staff ride in the vicinity of Salisbury : Sarg^-- 
General H. R. Whitehead, O.B., principal medical * 
the Southern Command; Lieutenant-Colonel W. T 
Major E. A. Burnside, Major N. Tyacke. Major A. t 
Milner, Major C. B. Lawson, Major W. E. Hudlestoa, F* 
W. A. Ward, and Major P. H. Collingwood. 

General J. G. MacNeece, principal medical officer af t-' 
Eighth (Lucknow) Division, has joined at Lucksev. inin 
Naini Tal. Colonel M. W. Kerin, oflicUting 
medical officer of the Seventh (Meerut) 
taken up duty at Mussooree. Lieutenant-Colonel 1^ ^ 
Risk, administrative medical officer, Belfast 
has been selected to succeed Colonel D. Wardrop, / 
as Commandant and Director of Studies at the 
Army Medical College, whose tenure of 
ment will expire on Feb. 4th next. Lieutecaot-^.^ 

G. Cree, from Madras, has been.appointed to the h**' 
Command for duty. Lieutenant-Colonel H. M» Thoao' 
D.S.O., commanding the Station Hospital at Luckr<*.» 
arrived home on leave. Lieutenant-ColoDel K. W. t-y 
Jones, from Tidworth Park, has been selected to 
the Station Hospital at Quetta. Lieutenaot-OloocI « 
Keade, from Dublin, has joined at Mauritius. 

Colonel C. T. Blackwell has been appointed to oonunM^ - 




TnaLAMOiT,] 


THE BSBVIOBB. 


[Dsa^IO, 1910. 1721 


Station Hospital at Madras. Lieatenant-Oolonel T. B. 
Winter has arrived home, tonr-ezpired from India. Major 
J. W. Jennings, D.S.O., has been transferred from Chester 
to Liverpool and posted as Recruiting Medical Officer. Major 
A. E. Thorp, from Tidworth Park, has embarked for a tonr of 
foreign sendee in South Africa. Major G. B. Riddick, from 
Majmyo, has taken up duty at Rangoon. Major G. H. 
Ctoddai^, from Alderney, has been appointed to the Medical 
Oharge of the Milita^ Families Hospital at Shomcliffe. 
Major H. G. Stallard, Captain J. G. Foster, and Captain 
H. E. Howley have embarked in H.M.T. Ihmgola for a tour 
of service in India. Captain M. Keane has b^n appointed 
Staff Surgeon in oharge of Meerut Divisional Headquarters, 
▼ioe the late* Major R. Selby. Captain H. C. R. Hime, in 
charge of the Brigade Laboratory at Madras, has been 
appointed a Specialist in the Prevention of Disease, 
llie ‘following officers (Captains) have joined at tiie 
Boyal Army Medical College for a course of instruc¬ 
tion for promotion to the rank of major:—F. J. 
Braokenridge, R. B. Black, P. Davidson, D.S.O., R. L. V. 
Foster, 8. M. W. Meadows, D. S. Skelton, J. G. Bell, 
A. B. B. Wood, J. C. G. Carmichael. R. H. Bridges, 
J. A W. Webster, F. C. Lambert, J. B.' Meldon, R. C. 
Wilmot, H. B. Kelly, E. M. Pennefather, B. H. V. Dunbar, 
D. G. Carmichael, J. M. M. Crawford, and C. Bramhall. 
Captain C. H. Turner has arrived home from India, tour- 
expired. Captain E. W. Powell, from Belgaum, has joined at 
Aden and has been appointed to the chi^e of the Brigade 
Laboratory. Captain W. R. P. Goodwin, from Woolwich, has 
been placed under orders for a tonr of service in India. 
Captain R. B. Black, on the termination of his appointment 
with the Egyptian army, has had the order of the Osmanieh 
(Fourth Class) conferred on him by the Khedive. Captain 
W. McConaghy has been transferred from Wedgnock Camp 
to Tidworth Park. Captain J. du P. Langrishe, from Mhow, 
has joined at Poona. Lieutenant H. T. Treves, on return 
from special service under the Colonial Office in Uganda, 
has been posted to the London District. Lieutenant M. J. 
Williamson has joined at Tidworth Park from Hamilton 
C^nnp. Lieutenant A G. Moutray has been granted nine 
months* leave home from India. 

Indian Medical Shbticx. 

Burgeon-General C. P. Lukis, 0.8.1., Director-General of 
the Indian Medical Service, has been appointed an Ordinary 
Fellow of the Calcutta University. On relief by Colonel 
C. F. Willis, Lieutenant-Colonel J. W. Rodgers has been 
appointed to officiate as Principal Medical Officer of the 
Sirhind and Jullundnr Brigades during the absence on eight 
months' leave of Colonel A. M. Crofts, C.l.E. Lieutenant- 
Colonel W. H. Quirke, Bombay, has been granted three 
months* extension of his leave on medical certificate. Lieu¬ 
tenant-Colonel R. J. Marks, on return from leave, has been 
appointed Civil Surgeon at Gorakhpur. Lieutenant-Colonel 
^ F. Cleveland, secretary to the Principal Medical Officer 
His Majesty’s Forces in India, has arrived home on leave. 
Major J. W. Grant has been appointed by the Foreign Depart¬ 
ment of the Government of India to he Residency Surgeon 
to the Western States of Rajputana, in succession to Lieu¬ 
tenant-Colonel R. C. Maewatt, who has proceeded on com¬ 
bined leave. Major W. H. Kenrick, civil surgeon at Kimar, 
has been placed on special duty under the orders of the 
Sanitary Commissioner of the Central Provinces. On return 
from furlough Major D. W. Satherland has taken up duty as 
Principal and Professor of Medicine and Diseases of Children 
at the Medical College, Lahore, relieving Major H. G. 
Melville. Major W. Selby has been transferred from Gorakh¬ 
pur to Lucknow as Civil Surgeon. Major C. Thomson has 
received an extension of his leave to Jan. 29th next. The 
services of Captain A. C. MacGilchrist, officiating Professor of 
Materia Medica at the Medical College, Lahore, have been 
replaced at the disposal of the Government of India. Captain 
8. B. Mehta has been appointed Assistant District Plague 
Medical Officer at Lyallpur. Captain H. Watts, Bombay, 
and Captain F. N. White have arrived home on leave from 
India. On return from duty at Pachmarhi Captain J. M- C. 
MacMillan has been appoint^ Civil Surgeon at Hoshangabad, 
Central Provinces. Captain S. C. Chuckerbutty has been 
|) 08 ted for plague duty at Bassein. Captain H. Ross has 
Joined the Civil Medical Dep^ment of the United Provinces 
and has been appointed Ci^ Surgeon of Etawah. Captain 
A H. Proctor has received an extension of his leave to 


Feb. 16th next. Captain J. F. Boyd, in charge of the Brigade 
Laboratory at Bannu, has been appointed a Specialist in the 
Prevention of Disease. Captain M. F. White has embarked 
for Bombay on the expiration of his leave home. 

The King has approved of the retirement of the under¬ 
mentioned officers of the Indian Medical Service: Colonel 
Patrick Alexander Weir Cdated Oct. 26th, 1910), and Lieu¬ 
tenant-Colonel Robert Evans Stuart Davis (dated Oct 29th, 
1910). 

Tebbitobial Fobob Rbbbbvb. 

Eoffal Army Mtdioal Corpt. 

2nd Highland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Lewis D. Oruickshank to be Captain 
(dated Nov. 7Ui, 1910). 

Channel Islands Militia. 

The Boyal MUiHa ike leland of Jeriey* 

Medical Corps: Surgeon-Lieutenant Henry J. Shone to be 
Surgeon-Captain (dated Nov. 25th, 1910). 

Royal Army Medical Cobps Journal. 

In the December issue of this journal, which closes the 
fifteenth half-yearly volume, Major J. C. B.^ Statham, 
R.A.M.C., describes an outbreak of fever due to bacteria 
having unusual cultural characters ‘*in that, though 
possessing many of the features of the typhoid colon group of 
bacteria, they ferment saccharose markedly and do not 
affect dulcite." Captain A. R. Tweedie, R.A.M.C. (T.), 
discusses the question of ambulance wagons, believing that 
** the fact that at least three patterns of ambulance wagons 
are now being used in the service affords sufficient reason to 
assume that no ideal type has yet been attained.*’ His con¬ 
tention is that all further efforts in ambulance wagon con¬ 
struction should be developed on the lines of *'Mark I. 
(Light).” Major E. C. Freeman, RAM.C. (R.p.)* deals with 
the question of clearing hospitals and the Territorial Force. 
With regard to the Red Cross organisation, he is of opinion 
that it should be carried out by the medical service of the 
Territorial Force, and for this purpose all the Voluntary Aid 
Detachments should be put under the inspection of the 
administrative medical officer of the Territorial Force 
division in which they are situated, or of someone delegated 
by him for the purpose. This issue of the journal also 
contains a further instalment of the Medical History of the 
South African War, by Lieutenant-Colonel R. J. S. Simpson, 
C.M.G., RAM.C. 

Osborne : Report of the House Governor and Medical 
Superintendent. 

The report of the house governor and medical super¬ 
intendent of Osborne, Surgeon-Lieutenant-Colonel C. R 
Kilkelly, for the year ended March 31st, 1910, has just 
been presented to Parliament. It states that there has 
been no variation in the accommodation provided— 
viz., for 43 officers and five ladies. The admissions 
during the year comprised 200 officers and 69 ladies— 
total 269, as compared with an average of 289 in the 
three preceding years. The average daily number in 
residence was 32*50. The average duration of each case of 
illness was approximately six weeks. The decrease in admis¬ 
sions is accounted for by (1) insufficient knowledge of the 
benefits of Osborne amongst sick officers ; (2) the very large 
reduction in the invaliding home of officers similar to the 
reduction effected in the invaliding of soldiers which has 
taken place during the last two or three years; and (3) the 
establishment of nursing homes and institutions for sick 
officers in the hills in India where many cases pass their 
period of convalescence instead of coming home under 
the new regulations. As in previous years, by far 
the largest number of officers admitted belong to 
the home army, and nearly 33*5 per cent, of the total 
number of admissions were for diseases contracted 
on service in India. The admissions from the Royal 
Navy compared with those from the army furnish a ratio 
which agrees vrith the relative strengths of the navy and 
army in officers—viz., 1 to 7. The largest number of 
admissions were for (a) infective diseases (61), principally 
dysentery; (b) diseases of the nervous system (22), chiefly 
neurasthenia ; and (p) diseases of the digestive system (65), 
principally inflammation and ulceration of the stomach and 
intestines and liver abscesses. Enteric fever, influenza, 
and Malta fever accounted for 24 admissions. Tbr^ 
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two cases of Malta fever were contracted in Somaliland. 
All the cases of dysentery have done specially well 
under treatment at Osborne. The five admissions for 
tabercalosis were limited in extent and did not implicate 
the lanfi^s. A case of malignant new growth was trans¬ 
ferred for further treatment to the Queen Alexandra Hospital, 
Millbank, where the patient died. The cases of neurasthenia 
nearly all required more or less complete courses of Weir 
Mitchell treatment. The general results in these cases have 
been excellent considering their nature and the usually pro¬ 
longed duration of the previous illness prior to treatment. 
There were nine admissions for various diseases of the heart 
and four underwent a course of treatment by Nauheim baths 
and Schott’s exercises. The diseases of the digestive 
system formed the largest group of cases, and many of them 
bad undergone operations. They included cases of appendic¬ 
itis, colitis, gastro-duodenal ulcers, sprue, and liver 
abscesses. A case of multiple stricture of the colon was 
suspected to be the result of glass poisoning in India. The 
cases of liver abscess were the result of dysentery contracted 
in India. One case of liver abscess was passed fit for service 
by the Medical Board last February after an illness lasting 
since September, 1907. Amongst the general injuries a case 
of shock was the result of a fall of 50 feet from a kite whilst 
experimenting at Aldershot. There were 74 post-operation 
cases. There was no death. His Majesty the late King and his 
Majesty King George, and other members of the Royal 
Family visited Osborne on several occetsions, and expressed 
their approbation of the work done. Members of the con¬ 
sulting staff and house committee have visited Osborne 
about twice every month for the purpose of consultation and 
inspecting the medical, nursing, domestic, and general 
arrangements. Sick officers in residence have constantly 
avail^ themselves of the advice tendered them as regards 
their health by the consultants, who have in addition fre¬ 
quently given them further advice and treatment gratuitously 
in their consulting rooms in London. The officers of the 
Queen Alexandra Military Hospital and the Royal Army 
Medical College have given much help in the treatment of 
cases and investigation of disease. 


dDerrespnhna. 


" Audi alteram partem.** 

THE GENERA.L MEDICAL COUNCIL AND 
THE PROPOSED ANESTHETICS ACT. 

To the Editor of Thb Lanobt. 

BiR,—As will be seen from the account of the recent pro¬ 
ceedings of the General Medical CounciP another definite 
step has been taken towards securing legislation in regard to 
ansesthetios. The Council has adopted the report of its 
Anesthetics Committee concerning the memorandum and 
draft Bill submitted by the Home Secretary to the Privy 
Council and referred by that body to the General Medical 
Council for its observations thereon, and as that report is 
favourable to the Bill and urges the necessity for speedy 
legislation, it may be hoped that during the next session 
this or some similar Bill will be laid before Parlia¬ 
ment. Whilst no one realises more than I do the public- 
spirited interest which the General Medical Council and 
its Anaesthetics Committee have taken, and are still taking, 
in this much-needed reform, I feel that, as I was responsible 
for the drafting of the Bill, I should like to be 
allowed to draw attention, though your columns, to the 
second of the six observations which that Council has just 
forwarded to the Privy Council concerning the Bill in ques¬ 
tion. The effect of the suggested amendment to Clause I. 
would be to permit and perhaps to encourage registered 
dentists to administer, for operations other than dental, the 
general anaosthetic or anaesthetics which the General Medical 
Council might from time to time include in a schedule to the 
Act; and the question naturally arises whether such an 
arrangement would give to the public that degree of pro¬ 
tection to which, by common consent, it is entitled. Person- 
J venture to suggest that it would not do so, and as this 
as eview w hich the General Medical Council originally 
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held when this proposed addition to the ordinary fnnctions 
of dentists was first mooted, I hope it may not be too 
late again to refer to the subject. Both Dr. Blamfeld 
and I have already advanced in your columns^ reasons against 
registered dentists administering anaesthetics in general 
surgical practice; and with the hope that the General 
Medical Council, when the present draft Bill comes back for 
final consideration, may see its way to reconsider this 
point, 1 venture to summarise the chief objections which 
seem to me to stand in the way of the proposed amend¬ 
ment. 

The suggestion that dentists should be permitted to 
administer certain anaesthetics in general surgical operations 
was, I believe, made on the assumption that such a scheme 
would be of gp*eat convenience in coimtry districts and 
small proviuci^ towns where medical men might not be 
available at the moment when an anaesthetic was required, 
whilst the proposal seemed to acquire additional force 
from the further assumption that medical men were, 
as a class, inferior to dentists, so far as the adminis¬ 
tration of nitrous oxide was concerned. But as there are 
no registered dentists in country districts, and as practicaliy 
every provincial town possessing but one dentist possesses 
also at least five medical men, amongst whom there would 
surely be one or more with an equal, if not a greater, know¬ 
ledge of nitrous oxide than that possessed by the local single- 
handed dentist, it is, I confess, difficult to see the necessity 
for such a proposal. Even if it be admitted that there are 
many dentists who are more familiar with the administratioD 
and effects of nitrous oxide than many medical men, I 
would venture to say, with due respect to all those who 
may hold opposite views, that if by legislative enactment 
or otherwise it were to become the recognised custom for 
medical men to call in dentists to administer nitrous oxide 
or other anaesthetics in general surgery we should be 
placing all present and future medical students in the absurd 
position of being obliged to obtain instruction in the 
use of anesthetics which, under certain conditions contained 
in a paradoxical Act of Parliament, they would not be 
expected to administer. Surely the General Medical OounoiU 
by insisting upon such an amenfRuenlt to the Bill, would be 
putting back the clock; surely they would be oommencing to 
undo the good work they have already done in insisting upon 
the proper instruction of all medical students in all general 
anaesthetics. But there are even weightier considerations 
than these—considerations regarding the patients submitted 
to the anaesthesia in question. From the point of view of 
the public, can we honestly say that a patient who, let ns 
suppose, is ill, and is the subject of some grave ^isceral 
disease, should be anaesthetised, even for an apparently 
trifling operation, by a man who has had, at all events whilst 
in practice, no clinical experience of disease ? I feel 
sure the dental profession will not misunderstand me in this 
argument. No one realises more than I do the excellence of 
the educational curriculum through which dental students 
pass and the high character of the work which that profession 
is doing for the public. But I do not think, and I believe 
that many, if not most, dentists will agree with me, that this 
excursion from dental into medical practice is called for, nor 
do 1 think ihat it would be to the interests of dentists them¬ 
selves. Moreover, there are many apparently simple surgical 
operations which, when begun, develop into more extensive 
procedures, demanding at the moment a more prolonged or 
deeper anaesthesia ; in other words, an anaesthesia which the 
dentist, as the anaesthetist in attendance, urould neither be 
prepared nor legally entitled to produce. After a somewhat 
extensive experience with anaesthetics, and particularly with- 
nitrous oxide, I feel more or less compelled to record my con¬ 
viction that an amendment of the Bill such as that proposed 
would be distinctly detrimental to the public interest, 
for it would reopen the door to certain risks of general 
anaesthesia which might otherwise be prevented. As the 
regulations of the General Medical Council with regard to 
the instruction of all medical students in anaesthetics have 
now been in force for some time, it is obvious that the 
country is gradually being furnished with medical men who 
are able not only to administer ether and chloroform for 
major operations but nitrous oxide in so-called minor surgery. 

I trust. Sir, that those of your correspondents who may 
be interested in the question of legislation in regard to 
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^aesthetics will express their views on the point to which I 
4iave referred. Like the main isene—that of protecting the 
public against the use of anaesthetics by unqualified persons 
—the pr>iot I have raised is one which, after all is said and 
•done, should be decided by what is best in the interests of 
the patient. 1 am, Sir, yours faithfully, 

Dec. 6th, 1910. FREDERIC HBWITT. 


THROMBOTIC SOFTENING OP THE 
SPINAL CORD AS A CAUSE 
OF SO-CALLED “ACUTE 
MYELITIS.” 

To the Editier of Thr Lanckt. 

Sir, —In your issue of Dec. 3rd Dr. F. E. Batten says, 
*‘Most observers will be in entire agreement ** with most of 
the views expressed in my article in The Lancet of 
Nov. 26th, and in partial confirmation he refers me to the 
recent article on Acute Myelitis in Clifford Allbutt’s “ System 
of Medicine,” Vol. VII., p. 645, 1910. 

I ought to say that my article was written just 12 months 
ago, and therefore some time before Vol. VII. of the 
admirable re-issue of the "System of Medicine” bad 
appeared. On referring to this volume 4 find that while 
the question at issue is carefully considered the old term 
of acute myelitis is retained on the ground of clinical 
convenience (!) and long usage, as well as because "the 
result of an acute or sub-acute focal lesion of the spinal 
^rd is a clinical picture which varies with the site more 
than with the nature of the morbid process. An accurate 
diagnosis of the latter is often possible only after death, and 
not always then if the disease is of long standing.” 

But these difficulties are precisely as applicable to the 
xserebral as to the spinal affections, so that I can only regret 
that in the new "System” the opportunity has not ^n 
taken to rectify the inconsistency of attributing to inflamma¬ 
tion in the spinal cord what in the parallel affections of the 
brain are oniversally acknowledged to be results of degenera¬ 
tion from vascular occlusions. 

Correct treatment in the early stages of the spinal affection 
eunst be dependent upon a correct d^kgnosis, and if the practi¬ 
tioner is taught to regard the common nm of cases of so-called 
'••acute myelitis ” as of an inflammatory nature, is be not 
really being led astray ? 

In regard to the nature of acute poliomyelitis, this has 
long been a source of doubt and difficulty. The little that I 
had to say on this subject was mainly directed to the improb- 
:ability of its being due to a strictly limited common inflam¬ 
mation. 1 am quite prepared to admit, however, that much 
recent evidence goes to show that it is really an infective 
<disea8e of a very obscure nature. 

I am. Sir, yours faithfully, 

London, Dec. 3rd, 1910. H. CHARLTON BASTIAN. 


To the Bditor of THE Laxobt. 

Bir,—D r. Bastian is so intimately associated with the 
evolutionary history of neurology, and bis share in elucida¬ 
ting many of its most difficult problems during the last half 
of the nineteenth century is so great, that any paper from 
his pen is eagerly read by those who are proud to call them¬ 
selves his pupils. In The Lancet of Nov. 26th there 
appears an article by Dr. Bastian with the above title, an 
article which many, I think, will agree with me should 
not be allowed to pass without comment or even without 
respectful criticism. 

The earlier part of Dr. Bastian’s paper expresses his view 
that the thrombotic element in acute myelitis, to which he 
has done so much to draw attention, has not received appro¬ 
priate recognition. The following two quotations illustrate 
Dr. Bastian 8 feeling on this point:— 

Yet works on medicine at the present day and for some time past 
would have us believe that while the common softenings of the brain are 
results of non inflammatory degenerations, those of the spinal cord are 
due to Inflammation. What explanation can Imj given for this seemingly 
unwarrantable discrepancy ? 

My views on this subject have met with only a very partial accept¬ 
ance in this country, as may he gathered from the fact that in the last 
edition i>ut one of tlio Nomenclature of Diseases, issued by the Royal 
College of riiysicians of Lemdon, and probably also in the latest 


edition, as well as In Sir Clifford Alibutt’s celebrated new “System of 
Medicine " (Vol. VI I., 1899) there is no mention of softening of the spinal 
cord other than such as is assumed to be due to inflammation. 

It would be sad, indeed, if these quotations really indicated 
the state of our attitude towards the question at the present 
time, and I hasten to assure Dr. Bastian that his suspicions 
are unfounded. If Dr. Bastian bad read the article on 
Myelitis in the current edition of Sir Clifford Allbutt’s 
"System,” instead of that which was published 11 years 
ago, or the article on Myelitis in Osier’s " Modern Medicine,” 
or the article in Turner and Stewart’s " Text-book of Nervous 
Diseases,” he would have come to an entirely different con¬ 
clusion and we should not have felt hurt by the suggestion 
that his writings of 20 or 30 years ago have failed to find 
the loyal support which they so richly deserve at the present 
time. 

If, on the other hand. Dr. Bastian would have us dis¬ 
continue employing the term " myelitis ” for describing those 
cases of spinal disease in which thrombosis plays an 
important part, he raises a difficult question which he will 
find discussed at some length in both the Systems of Medicine 
alluded to above. It is too lengthy a subject to enter upon 
here, but reference may, perhaps, be permitted to two facts: 
(1) Myelitis does not strictly mean infiammation of the spinal 
marrow; and (2) syphilitic arteritis, which is the cause of 
the immense majority of cases of spinal thrombosis, is, after 
all, an inflammatory process. 

The latter part of Dr. Bastian’s article is an attempt to put 
back the clock and to reinstate old fallacious and confusing 
theories about acute poliomyelitis, and I cannot help express¬ 
ing regret that it should have appeared. Acute polio¬ 
myelitis is as different from acute myelitis, with thrombotic 
softening, as is small-pox from snperficial gangrene, or as 
is typhoid fever from a gastric ulcer. I can hardly 
believe that Dr. Bastian would still support the ‘ ‘ primary 
thrombotic theory ” of su^ute poliomyelitis if he were 
acquainted with the work of the last five years on the patho¬ 
logy and pathogenesis of that disease. The non-specific 
thrombotic theory was built op on the appearances observed 
in cases of poliomyelitis examined at lengthy periods after 
the onset of the disease, and the whole structure of that 
theory has tumbled to pieces with the careful examination 
of recent cases; even the d6briB has been cleared away by 
the experimental investigations of Simon Flexner and other 
workers in the same field. No one will deny that thrombosis 
occurs in the inflammation of poliomyelitis, just as it occurs 
in inflammation of any tissue, but recent work on the 
Continent, in America, and England has proved beyond 
doubt that the lesion of poliomyelitis, both in its endemic 
and epidemic form, is a widespread infiammation involving, 
besides the anterior horns, other parts of the cord, as well as 
the meninges in many cases, and that thrombosis may occor 
here and there only as a secondary phenomenon. It is most 
important for the medical profession to realise these facts, 
to regard the disease as a specific one due to an infective 
agent which has already been inocnlated into monkeys with 
the reproduction of the identical disease in those animals, 
and to do all that is possible, by oareful observation of the 
conditions under which it occurs, to advance our scientific 
knowledge of the disease. 

Writing three years ago I expressed my belief that before 
long acute poliomyelitis would be included in the cate^ry of 
the acute specific fevers. It has the constitutional disturb¬ 
ances, the age incidence, the seasonal exacerbations, the 
sporadic and epidemic types, the immunity from second 
attacks, associated with ^e obscurity as to its bacterial 
origin, which are shown by measles, scarlet fever, and 
varicella, and the severe inflammatory lesions, limited to 
particular tissues, which are met with in scarlet fever, 
diphtheria, and variola. This belief has only been 
strengthened during the last three years, and I venture to 
prophesy that before very long acute poliomyelitis will be 
included among the notifiable diseases in this country, as it 
has been already elsewhere. My prophecy will certainly not 
be fulfilled if Dr. Bastian is right in believing "that there 
is very much evidence against the view that inflammation is 
at all a common cause of so-called acute poliomyelitis,” and 
" that vascular occlusions or acute primary degenerations of 
the very specialised ganglion cells will suffice to account for 
the great majority of cases. ” 

1 am, Sir, years faithfully, 

Wlmpole-street, W. KARQUHAR Bi^ZZAR' > 
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THE MOTOR FCJNCTIONS OF THE 
STOMACH. 

T9 the Editor of Thb LANOirr. 


Sir,— In one of Mr. H. M. W. Gray’s papers on the 
** Motor Functions of the Stomaoh/’pnblished in The Lancbt 
of 1908, he ascribes the discovery of secretin to Wertheimer, 
without even mentioning the names of Bayliss and Starling. 
As this is only one example of namerons inaccuracies in the 
papers, it is surprising that they evoked no public criticism 
at the time. As, however, there is a danger of fre¬ 
quently repeated errors being finally accepted as facts, 
it is desirable that some of the mistakes in Mr. Gray’s 
recent article in Thb Lanobt of Deo. 3rd should be 
corrected. 

My first observations on the human stomach with the X 
rays were made in the horizontal position, and I was led— 
like Mr. Gray—to believe that the stomach is divided into two 
parts, anatomically and functionally distinct. When I began 
to examine the stomach in the vertical position also, I soon 
found that I had been mistaken, and I am now convinced 
that there is no such thing as a ** middle sphincter.” It 
would occupy too much space to give my reasons in detail, 
but I may refer Mr. Gray to my paper on the subject in the 
Q^iaHerly Jowmal of Medicine for July, 1910. 

It is easy to see with the X rays that peristalsis begins 
near the centre of the stomach, where it pr^uoes a shallow 
depression, which increases in depth as it moves towards t^e 
pylorus. When it reaches the pyloric vestibule the depres¬ 
sion is so great that it almost completely divides the stomach 
into two parts, but the wave still moves on, and the division 
is absent in the intervals between the arrival of successive 


^ristaltic wares. When death occurs during digestion the 
depression produced by a peristaltic wave may 1^ fixed at 
the point where it happened to be at the moment of death: 
it is this depression wUch has been mistaken in anatomical 
preparations for a third sphincter. 

The idea that there is a sharp separation between the 
chemical processes occurring in the two ends of the stomach 
is also incorrect. The food taken at the banning of a meal 
reaches the pyloric end first, and that taken last is at first 
uppermost. Some hydrochlorio acid, which is secreted 
mainly in the cardiac end, is carried with the first part of the 
meal to the pyloric end, where gastric juice and food are 
thoroughly mixed together by the peristalsis. It is now uni¬ 
versally acknowledged (except by Mr. Gray) that^there is no 
peristalsis in the cardiao end ; consequently the peripheral 
part of the food is most acid and the central part inay 
remain for a time alkaline and undergo salivary digestion 
(Griitzner, Oannon). The moderately acid contents of the 
pyloric end, the very acid food in contact with the mucous 
membrane of the cardiac end, and the alkaline food in its 
centre are quite indefinitely separated from each other, as 
diffusion of the saliva and soluble constituents of the food 
on the one hand, and of gastric juice and products of gastric 
digestion on the other, must constantly and rapidly take 
place, and the movements of the diaphragm, abdominal 
muscles, and body as a whole all help to mix together the 
contents of the different parts of the stomach. 

1 should be glad to know the names of Mr. Gray’s 
**recent radiographers and others” who **assert that the 
pylorus during gastric digestion descends naturally below 
and to the left of the umbilicus.” In normal individuals 1 


have never seen it either below or to the left of the umbilicus, 
and all the recognised authorities on the subject, including 
Barclay, Pfahler, liieder, Holzknecht, Leven and Barret, 
Cense and Delaforge, are in agreement with me. 

And who are the **recent radiographers” who say that 
** carbohydrate food begins to pass through the pylorus 
(displaced as described) in 15 to 20 minutes, and proteid 
in 30 to 45 minutes”! These are the figures given by 
Cannon as a result of his observations on cats, but it is now 


admitted by all who have examined human beings with the 
X rays that food, whatever its nature, begins to pass through 
the pylorus at once, and that a considerable quantity can be 
po»*n In the small intestine—and even sometimes in its pelvic 
rtion—within a quarter of an hour. Yet Mr. Gray states 
it tVie times quoUMl are “ the times when be observes food 
‘middle .phincter,’ and he 

) mlHake the • middle sphincter ’ for the 


pyloms ” I What Mr. Gray miatake. for a mMdl. qiUnoter 
is beyond my power of imaginatioBL 
1 quite fail to understand how the relief of hnnger pain is 
evidence in favour of a middle sphincter. If it really pre¬ 
vented the access of food into the pyloric end of the etoniach 
the eating of more food ought to be without influenoe on the 
pain. As a matter of fact, I have been able to demonstrate to 
the satisfaction of Mr. Mo^han ^ that food leavae the stotnacb 
with unusual rapidity in oases of duodenal ulcer, and that 
the delay in the onset of pain is not due to food being held 
back by the pylorus or by Mr. Gray’s sphincter. My 
observations are confirmed by Barclay, who states that ** the 
picture of a normal stomach exhibit!^ excesaive peristalsb 
and passing the food on very rapidly is always suggestive oi 
trouble in or about the duodenum.” 

Mr. Gray can never have seen intestinal segmentatian or 
the interesting appearances recently described by Dr. 
Barclay of ** blobs of food ” dropping into the lower part of 
an atonic stomach, or he would not have rejected the entirely 
satisfactory explanation offered by Dr. Baixday himself, mod 
made the extraordinary suggestion that the fatter is doe to 
segmentation, to which it does not bear even the remotest 
resemblance. I am. Sir, yonis faithfully, 

Weymouth-itreet. W.. Dea 6th, IfflO. Arthot F. Hekii. 


THE OWNERSHIP OF MEDICAL 
I PRESCRIPTIONS. 

? To the Editor of The Lanor. 

Sib,—T he law has been declared by an eminoit official 
to be ** a ass ” ; it is comforting therefore to find it may 
be occasionally in accordance with common-sense. I think 
that the opinion on the subject of prescriptions given by 
Mr. H. Wippell Gadd * may, on the whole, though it is not 
quite free from ambiguity, be so designate. It is gratify¬ 
ing to have legal authority for the tenet thi^t the purpose of 
a prescription is ** limited in time as well as in person. ” The 
ambiguity lies in the statement that the pre a crlp ti on, though 
conditionally, ** becomes the absolute property of the perso n 
who has paid the fee.” What is the meaning of ** pres cr i p* 
tion” here? Is it merely a piece of paper or is it an 
instrument that can be used for further purposes f It w w- im 
to me that there is some analogy between a prescription and 
a cheque. A cheque is written to empower a banker to 
pay a certain sum of money to a oer^n person ; a pre¬ 
scription is written to empower a chemist to prepare a 
certain medicament for a certain person. When the cheque 
has been presented and cashed, it beoomea invalid and 
useless ; it is retained by the banker though it remains the 
property of the drawer and may be returned to him if 
required as a voucher of receipt. When a prescription has beea 
made up, the document is sometimes retained by the cbemisi, 
but is usually returned to the patient If it were still of any 
use to the prescriber I have no doubt that he would it 

and have it restored to him ; but it would be to him valuelem, 
only waste paper. There is some reason for the to 

retain it, in case any doubt might arise as to the oorreetDess 
of the writing or of the dispensing of it, although a copy, 
which be nsufdly makes, is almost always sufficient. But on 
the whole, unless it be destroyed, it is perhaps best for the 
patient to retain the document (though he most be prevented 
from misusing it), as he may want it made up first in oce 
place and then in another before its period expires, wbes it 
becomes as useless as the cashed cheque. Also be may 
sometimes have occasion to refer to it on subeequeni 
oc:;asions—e.g., to show to another medical m^n what treat¬ 
ment he had received before. For iostanoe, some time ago I 
was treating a patient with pot. iodid. in moderate doom 
with moderate success; he told me that he had previoosiy 
derived much benefit from very large doses. I acted on the 
hint with complete success. 

I think that Mr. Gadd suggests the best road out of the 
difficulty, and one which, if generally followed, will lead to 
success. The proper way to limit the time of the prescrip¬ 
tion (after which it is, or should be, as dead as a cashed 
cheque) is, I believe, that which I have adopted for some 
time and to which I alluded in a letter published in 

i 13. G. A. Mojnlban: Doodsnsl Ulcer, p. 106 ; Loodooeu 1910. 
s Tax LiLKOKT, Oct. Mt, 1910. 
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The Lancet oq Oct. Slat, 1908— viz., to print con- 
spicaonsly on the £aoe of every prescription, ** Not to be re¬ 
peated after.days.” This seems to be quite in acoordanoe 

with Mr. Oadd’s ideas, when he speaks of * * the directions 
on the face of a prescription ” which pharmacists would 
** respect and faithfully observe.” This direction of a time¬ 
limit ought, I maintain , to be given on every prescription. 
If g^erally adopted its propriety would be readily acknow¬ 
ledged. A direction, ** Rep. ad lib.,” would be an exception. 
Limitation as to time would also almost entirely prevent 
transference of a prescription to others—e.g., in such a case 
as this : A patient has a prescription given to him (or her) by 
a physician in England ; he aHerwards comes to Australia 
and has it repeatedly made up there and distributes it 
among his (or, of course, usually her) friends, some of whom 
it may sui^, others may be unaffect^, to others it may be 
noxious. Thus it wo^d be hardly necessary to express a 
limitation to the individual |patient on the face of the 
prescription.;;^ 1 

If a prescription is seized and made improper use of by a 
quack the way to deal with such action is by an Act for the 
suppression or limitation of quackery. There is another point 
wherein I think that prescriptions should be improved by 
greater strictness. Instead of having a mere unrecognisable 
hieroglyphic representing the initials of the prescriber, who 
is possibly and probably quite unknown to the dispenser, his 
name, titles, and address ought to be written or printed 
plainly on the face of the prescription, so that he may be 
identified. I am. Sir, yours faithfully, 

I F. Lucas Benham, M.D., B.S. Lond., M.R.O.P. Lend. 

Bxeter, South Australia, Nov. Ist, 1910. 


POLYDACTYLISM AND HEREDITY. 

To the Editor of The Lancet. 

Sir,—T he following cases of polydactylism may be of 
interest to your readers. A woman, aged 40 years, who had 
an extra finger on each hand and an extra toe on each foot, 
had six children, all girls.. Five of these showed the 
deformity in a gp'eater or less degree. Given in order of age 
they were affected: (1) right hand and left foot; (2) both 
feet; (3) both feet and both hands ; (4) both feet and both 
hands ; (5) right hand and left foot; the sixth child showed 
no signs of deformity, and there was no history of any of the 
relatives of either the mother or father having showed signs 
of the condition. I am. Sir, yours faithfully. 

South Shields, Dec. 3rd. 1910. A. BANKS RAFFLE. 


INVALIDITY INSURANCE. 

To the Editor of The Lancet. 

Sir,—T he question of invalidity insurance for the in¬ 
dustrial classes is very much in the public mind just now 
owing to the announcement that the present Government, if 
returned to office after the election, will introduce such a 
scheme in the next session of Parliament; and while it is 
not my purpose to contribute directly to the discussion of 
such a scheme, indirectly some facts, which have emerged in 
the course of my own experience, may prove of more than 
passing interest to medical men. 

It is a striking fact that while mortality is improving 
invalidity is increasing. The improvement in mortality has 
been accounted for as follows: (1) the increased protection 
afforded to infant life; (2) the improvements in sanitary 
science, which have done much towards averting epidemics 
and enabling communities to deal more intelligently and 
efficiently with them when they occur; and (3) the great 
advances in medical and surgi^ skill, and the improved 
treatment of sick at home and in hospitals, which have saved 
vast numbers hrom attacks which would otherwise have 
proved fatal. 

The natural conclusion to be drawn from the improvement 
in mortality would be that there was also less sickness, but 
it is an indisputable fact that sickness is actually on the 
increase. It may be that knowledge of the science of public 
health is teaching men to take precautionary measures, and 
that one result of these precautions is that people now lie 
up where previously they would have continued at work. On 
this assumption there would obviously be, in the first place, 
an increase in the rate of sickness, and, in the second, a 


reduced rate of mortality, if only on the principle that ** a 
stitch in time saves nine.” 

The company with which I am associated originated*a 
system of sickness insurance for professional and business 
men some 25 years ago, and has therefore acquired a some¬ 
what unique experience in this department, and the privilege 
I enjoy of access to their records has enabled me to compUe 
some valuable figures, which go to show that one week of 
sickness benefit per annum becomes payable to every member 
assured between the ages of 20 and Between ages 45 and 
50 this payment is increased to two weeks per annum. 
Between 55 and 60 it works out at over four weeks per 
annum, and between 60 and 65 to over six weeks per annum. 
Then nearly 25 per cent, of the members assured are incapaci¬ 
tated for one week at least in each year between the ages cf 
20 and 40, and this increases steadily until it reaches 40^per 
cent, between the ages of 60 and 65. 

Another feature brought out by an examination of *the 
experience referred to is that of the average number of 
weeks’ pay made to each member who is sick during each 
year. From 20 to 25 this amounts to nearly four weeks; 
from 40 to 45 the duration has grown to rather over six 
weeks; from 50 to 55 it is more than nine weeks; and from 
60 to 65 the average duration of sickness is just under 
16 weeks. 

These figures tell their own story, one part of which is 
that DO system of invalidity insurance can be thoroughly 
sound unless either the rates of premium increase with the 
increase in age, in which event they would be prohibitive 
in the later years of life, or, secondly, a fixed premium 
is charged. This, like a life premium, must be something 
more in the early ages than is required for the claims at 
those ages, the balance being accumulated securely at com¬ 
pound interest, so that the heavier sickness of later life may 
be met out of this source without an increase in the annuiJ 
oontributioD. I imagine that both actuaries and medical 
men will watch with great interest a development so interest¬ 
ing as that foreshadowed in the Government programme. 

I am. Sir, yours faithfully, > c 

W. A. Robertson, F.F.A,*^ 

Actuary, Century Insurance Company, 

Not. 25th, 1910. Bdmburgh. 


A CORRECTION. 

To the Editor cf The Lanobt. 

Bib, —^The remarks which you kindly made in reference to 
my work in Suffolk in connexion with the epizootic of plague 
on p. 1568 of your issue of Nov. 26th err in one particular. In 
fainiess to the gentleman holding the post I ought to tell you 
that I am not the assistant medical officer of health for 
Ipswich. Prior to the appointment of an assistant I under¬ 
took the work of the medical officer of health in his absence, 
but now, apart from my appointment by the East Suffolk 
county council, the only official position I hold is that of 
bacteriologist to the Bast Suffolk and Ipswich Hospital. 

I am,^Sir, yours faithfully, 

Ipswich, Deo. 2nd, 1910. H. LlEWELLYN HEATH. 


Metropolitan HospiTAii Sunday Fund_ 

Under the presidency of the Lord Mayor, the Right Hon. Sir 
Thomas Yezey Strong, a council meeting of this Fund was 
held at the Mansion House on Nov. 30th, when the report for 
the year 1910 was ordered to be published. The report 
states that the total collection amounted to £71,550, of 
which £40,778 were collected in places of worship, £1635 
more than in 1909. On the motion of Archdeacon Sinclair, 
the sum allotted by the Fund to the purchase of surgical 
appliances was raised from 5 per cent, to 7^ per cent. 
Referring to the subject of cinematograph shows, Arohdeaoon 
Sinclair said that pending the appeal in a certain case by the 
London County Council with regard to the licensing of these 
exhibitions, the Fund could not arrive at a decision with 
regard to these shows being held on Sundays for the benefit 
of hospitals. He thought, however, that the subcommittee 
which had the matter in hand would arrive at a satisfactory 
decision. It was agreed by the council to recommend that 
the sum of £100 should be voted to the secretary. Sir Edmund 
Hay Currie, who is suffering from bronchitis, to enable him 
to take a holiday abroad, and the sum of £20 towards a 
testimonial to Mr. Cole of the Christian Evidence Society. 
The annual meeting cf the Fund will be held on Dec. 16th. 
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THE NEW WING OF THE UNIVERSITY OF 
BRISTOL. 

(From our Special Correspondent.) 

The lar^ce block of buildiugs which has just been com¬ 
pleted and equipped at a cost of £50,000 was formally 
opened by Lord Winterstoke, Pro-Chancellor to the Univer¬ 
sity, on Nov. 15th, and is a splendid pledge of the firmness 
with which those in authority mean to establish the Univer¬ 
sity of Bristol. It is designed to hold the departments of 
chemistry and physiology, which have till now occupied 
inadequate quarters in the old building. The money has 
been provided by the £100,000 subscribed by Mr. H. 0. 
Wills, the Chancellor of the University, out of which five 
chairs have also been endowed. The site is part of that 
obtained by purchase of the Blind Asylum and its grounds, 
and it adjoins that of the other buildings so closely that it 
has been possible to make the corridors of the older north 
wing continuous with those of the physiological section of 
the new wing. Further extensions are to be expected next 


illustrated in Fig. 2. Close to this is a large preparaiicn 
room, with store and dark rooms ; and another room on the 
same floor is devoted to the study of physiological optics, 
vision, photo-micrography, gas analysis, &c. Ootheseoood 
floor there is a large histological laboratory, io which i 
weaving-shed glass roof has been adopted in order to provide 
the maximum amount of illumination without allowing the 
direct entrance of sun rays. The accommodation in this 
room is increased by the addition of a gallery, in aocordanoe 
with the plan followed at Cambridge. On this floor there sre 
also a preparation room for histology and a large labontorj 
for the study of experimental physiology in the preparstioa 
room for the same purpose. At a little distance from these 
rooms, but still on the same floor, there are a demonstmix 
theatre with a good top light and a preparation room serriig 
it. A galvanometer room, a research laboratory for ths 
professor, and a small store are also situated on the second 
floor. Finally, in the basement are a room for the itndj of 
cardiac physiology, a subject with which Professor SUnlry 
Kent’s name is closely associated, a dark room, a coutu: 
temperature room, an incubator room, and a cold store. Thif 
department is therefore admirably equipped, not only for tbs 


Fig. 1. 



General elevation of the new wing of the University of Briatol. 


year when the occupants of the Blind Asylnm move. It 
should be remarked that the transference of physiology and 
chemistry from the old buildings to the new has set free much 
space for the use of other departments. 

Physiologwal department .—The designs for this depart¬ 
ment are the result of a careful examination of the physio¬ 
logical buildings of other universities. Professor A. F. 
Stanley Kent, in many instances in oonjnnotion with the 
architects, has visited Oxford, Cambridge, Edinburgh, 
Glasgow, Manchester, Liverpool, Leeds, Sheffield, Strasburg, 
Freiburg, Nancy, and Lausanne. The accommodation thus 
provided is mainly in that part of the building which lies to 
the right of the tower in the accompanying elevation. 
(Fig. 1.) On the ground floor is a lecture theatre which 
will seat 150 students, with specially designed folding 
screens to carry diagrams, illuminated by electric light 
focu.ssed on them. There is also an electric lantern 
for use with lantern slides, and a Zeiss electrio projec- 
’ apparatus for showing microscopical specimens, 
'rv ^ theatre are the profe.ssor’s room, a museum and 

room U room. On the first floor the 

om u a students laboratory of chemical physiology. 


teaching of elementary and advanced physiology is ^ 
branches, but also for research. 

Chemical department .—This department, oonsisling ^ * 
basement and two floors, contains working places for 3X 
students. In the basement are the mala stores oxt- 
mnnicating by a lift with the preparation room# foi (be 
lecture theatre and senior lal^ratories on the 
floor, and with the store room for the "lain hboo* 
tory on the first floor. The basement coaUics s 
laboratory accommodating 20 students, specially arras^ 
for candidates for the Diploma of Public Health ssi 
those studying the methods used by analytical 
In addition to special rooms for gas analysis toi 
photo-chemistry, the main feature of this floor is a irp 
metallurgical laboratory, provided with heavy elocir.‘> 
currents for electro-met^lurgioal investigation. The 
floor contains a lecture theatre * seating 150 stodats s 
magnificent room) and a lecture room, each having iis 
preparation room. There is also a museum oooU^^^ 
among other things, a very complete collection of sjnibr:»‘ 
dyes. The senior laboratories and balance room are oo 
same floor, and the professor’s private room and laLorstx? 
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divide tbe organic laboratory from that for physical chemistry, 
so that the professor is in close touch with his advanced 
students. On the first floor the principal room is the junior 
laboratory (Fig. 3), in which 80 students can work at the 

Fig. 2. 


The Junior Chemical Laboratory. 

now and in the future, to large ideas and thorough work. 
The photographs, specially taken for The Lancet, a 
by Mr. Frank Marsh, Whiteladies-road, Clifton; the pla* 
the elevation was kindly lent for photographic purpose 
the architects. 


The Laboratory of Chemical Physiology. 


ground stone has been freely used for the dressed stonejwork. 
The floors, wliich are fireproof, are of steel and^concrete ;lin 
some instances armoured concrete has been used. For the 
most part the internal partitions are capable of removal with¬ 
out involving constructional 
changes. The joinery is of 
Oregon pine, oak having 
been used to a small extent. 
The buildings are warmed 
throughout with hot water 
upon the low-pressure prin¬ 
ciple with accelerated cir¬ 
culation, Haden’s patent 
‘ ‘ Turbo ” accelerator being 
used. The building is lighted 
very thoroughly throughout 
by electricity, and all the 
laboratories are wired for 
experimental purposes. The 
ventilation is effected by 
means of powerful fans; the 
main fan is situated in the 
upper portion of the tower. 
Several systems of draught 
flues are also provided in 
connexion with the various 
benches, fume cupboards, 
and other fittings in the 
laboratories, each of them 
having its own fan. 

The general solidity of the 
building and the harmonious 
scheme of external design 
reflect the greatest credit on 
the architects, Messrs. Oatley 
and Lawrence of Bristol. The 
works have been carried out 
in less than 12 months by the 
builders, Messrs. Cowlin and 
Son, also a Bristol firm. The 
whole building is manifestly the outcome of a generous con¬ 
ception of the functions of a modern university, coupled with 
efficient and laborious execution of details; and it pledges 
those who control the general policy of the University, both 


Fig. 3. 


same time. There is a chemical library on the same floor, also 
a small laboratory specially designed and equipped for the in¬ 
vestigation of problems connected with agricultural chemistry. 

General design .—The new wing is as large as the block 
of buildings which has up to 
now served all the depart¬ 
ments of the University ex¬ 
cepting those of the Faculty 
of Medicine. As has been 
already mentioned, it is con¬ 
tinuous with the old block, 
the ground floor of the one 
communicating directly with 
that of the other ; but the 
new wing is on sloping ground 
and at a slightly lower level 
than the old wing. It is 
this circumstance which has 
made possible the construc¬ 
tion of a well-lighted base¬ 
ment. The new wing pro¬ 
vides the University with a 
new frontage on Woodland- 
road, on the other side of 
which the new Baptist Col¬ 
lege (itself in affiliation with 
the University) is to stand. 

The main entrance from this 
side is at the foot of the 
tower; it opens upon the 
staircase running up from 
the basement to the tower 
and supplying both depart¬ 
ments. Each landing com¬ 
municates with two corridors, 
one running through a floor 
of the chemical department 
and the other through a floor 
of the physiological depart¬ 
ment. Architecturally it is an 

imposing pile of buildings, and the tower is a striking feature 
in a city of towers and spires, for the University stands on 
the slopes of a hill near the summit at which the fort of Prince 
Rupert’s time stood, and overlooks the western half of the 
city. The external walls are of red pennant stone, and Box 
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MANCHESTER. 

(From our owk Oorrrbpohdrnt.) 


WorkhmiMe Aooommodati^n, 

r The Tarions boards of g^nardians of Manchester are stiU 
disonssing the best way of lessening the overcrowding of 
their hospitals. In the Manchester township last week the 
question arose as to whether or not the guardians had the 
power of detaining oases of pulmonary tuberculosis with 
expectoration.” Kotwithstandi^ the reply of the Local 
Government Board to an inquiry from South Bfconeham, that 
it'oould be done under Section 22 of the Poor-law Amend- 
waent Act, 1868, the clerk said that no board of guardians or 
smy other authority had power to detain a case of consumption, 
while one member of the board remarked, ** the guardians are 
absolutely powerless in one of the most appalling parts of 
their>rork. ” At the meeting of the South Manchester guardians 
<kn Nov. 25th the overcrowded state of the childly’s ward 
atithe hospital was brought up. The workhouse committee 
bad recommended that a children’s hospital should be built 
with 300 beds, and so arranged as to be easily extended. This 
was discussed pro and eon.^ but on the motion of Mr. F. B. 
Hargreaves was referred back. He said that many of the beds 
were occupied by cases which ought not to be there. Another 
difficulty they have to contend with is the number of phthisical 
cases under their charge. At present there are 141 male 
and 77 female consumptives, while there was only provision 
made for 96 men and 36 women. Dr. T. N. Orchard said that 
59 cases were distributed among other wards. There was no 
isolation of phthisis. Dr. Garrett, another medical guardian, 
took a more serious view apparently than his colleague, and 
there can be no doubt that there is overcrowding both of 
children and consumptives, and no time should be lost in 
remedying the evil. In the Prestwioh union they are 
troubled with an excess of lunatics, who are not fit to go 
ou^and for whom no room can be got elsewhere. No help 
is V) be obtained from the Prestwioh Asylum, for that is also 
overcrowded. All this reveals a very serious state of affairs. 


Value of Light. 

November is a dark month at the best, and if, as in Man¬ 
chester, the darkness is intensified by the black pall of smoke 
that broods over the city, it only needs the addition of an 
atmospheric fog to convert the city into something terror- 
exciting, something only fitted for the wanderings of lost 
souls. The Manchester and Salford Sanitary Associa¬ 
tion and the Smoke Abatement Society have done what 
they could to lessen the production of smoke, but with¬ 
out making any very great impression on conditions 
due to such complicated causes. On Dec. 2nd a 
deputation from the former society interviewed the gas 
committee of the corporation with the view of obtaining a 
reduction in the price of gas, as the increased use of gas 
will modify the production of smoke. Mr. T. C. Horsfall 
urged that in Manchester the people were debarred from the 
agency of fresh air and light owing to the prevalence of 
smoke and fog, which were highly detrimental to the healthy 
development of the citizens. The deputation had come to 
'>eg the committee to encourage the use of gas in 
place of the small smoky fires by a reduction in its 
price. Sir Alfred Hopkinson, Vice-Chancellor of the 
University of Manchester, supported these views, and hoped 
that the magistrates would deal with gradually increasing 
severity with those responsible for the production of black 
smoke. Others of the deputation spoke, but without producing 
any very perceptible impression on the chairman of the gas 
committee. He was sympathetic, but pointed out that he 
had to find £50,000 a year out of the gas profits for the 
reUef of the rates. It is a question worth considering 
whether it would not be more economical in the long run to 
improve the public health by spending this money in cheap¬ 
ening the price of gas rather than in relieving the rates, 
which relief, by the way, is shared by the non-users of gas. 
An improved public h^th is a splendid economy for a 
community. 

** Slink** Meat. 


There must be a roaring trade in “slink” meat in c 
^ Preston the other d 

thu 7106 pound, h«d be«» ordoredto 


destroyed by the meat inspector. Dr. Brown, cbainmn of 
the health committee, said that a large amount of the isest 
was brought into the town, but the authorities knew thon 
who dealt in doubtful meat, all of which was stricUj 
inspected. In Cheshire there are, or were quite recently, 
men who were well known to nothing but “ slink * 
butchers. They apparently went openly about their boiiiMi, 
none making them afraid, which looks as if the preset legil 
prosecutions against the sale of bad meat were insoflicisnt. 

Plague Preoautunu 

It is satisfimtory to know that our local antboritiei in 
keenly alive to their responsibilities. At the last mMtiiiK 
of the port sanitary authority the medical officer, Mr. W. F. 
Dearden, reported that in compliance with the requiremsDli 
of the Local Government Board he had instituted an inqoiiy 
as to the extent to which the wharves and warehoiMK^ 
the port were infested with rats amd the methods adoptsd 
to keep down their number. He had been assisted by tbs 
generid superintendent of the Ship Oanal Company. It nt 
ascertained that since the practice of keeping cats h tbs 
warehouses had been adopts the number of rats bad bsn 
considerably kept down; that they were very seldom noticed 
in the transit sheds, and that no dead rats were found isdo| 
cargo. The Ship Canal Company and all othen oonoened 
had been warned to keep a sharp look-out for dead rats, sod 
to aid vise the medical officer of any unusual mortali^ aznoog 
them. If rats were absolutely exterminated, whi^ is a 
very distant possibility, the purpose of their exlstenoe migM 
be revealed to us. Their disappearance, it seems, 
result in no dangerous disturbance of Nature’s scheme, bat is 
4 t not certain that the pulex would then find another boat! 

The Manehetter Potpital for Inourahlet. 

The annual meeting of the Manchester Hos{dtal for 
Incurables was held on Nov. 30th. There are two booies 
devoted to this work, one at Mauldett, Heaton Mersey, 
and the other at Walmersley House, nesur Bury. Of these 
patients 102 are free, while there are 16 for whom fall or 
partial payment is made. There are also 12 pensioaen who 
receive £20 a year. Those who visit the homes testify to the 
comfort and to the surprising cheerfulness of the pat»ts, 
for whom the prospect must be inexpressibly sad. fiefog & 
most useful and humane, as well as a charitable institatHs, 
one looks, unfortunately, but too often quite as a matter of 
course, for an adverse tolanoe-sheet. In this case, hapffiyi 
it is not more than £335. All should sympathiae in 
work and'the deficit ought immediately to be wiped out; 
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The Medioal TreatmmU of School Childreu. 

In spite of the powers given to local education aothoiitiei 
by Se^on 13 (b) of the Education (Administrative 
visions) Act, 1907, to make arrangements for attoD<iug 
to the health and physical condition of children 
cated in public elementary schools, few aothohlie 
have made use of their powers. As a reiult a 1^ 
number of children found defective on medical examiaa* 
tion are being treated in the general hospitak Tbf 
governing bodies of a few of these institotioDf bavr 
protested, more or less suooessfully, against the adopbiic 
of this course. The latest to do so is the board of isaBigt* 
ment of the Herefordshire General Hospital, who pavc^ 
resolution on Deo. 3rd that after June 30th, 1911 
children would not be eligible for treatment at the 
This decision was arrived at after the board had oooed^ 
a memorandum which had been drawn up by tbe 
staff of the hospital. In that memorandum it was pofokd 
out that the object of voluntary hospitads should be to relief 
that large body of poor people who were just above 
whom the local authorities were empowered by the Lsp^ 
lature to treat out of public funds, and yet who were oo4 
a position to pay for special or costly treatment by iheif 
medical man. It was further pointed out that neither u* 
money of subscribers nor the endowments of hospltali 
ever intended to relieve the rates by doing the work eithw 
of the Poor-law or education authorities, so that thaae bodiw. 
in attempting to make use of such a charity aa a hotpiu* 
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to meet their responsibilities, were apparently hoping that 
onstom would in time force upon the hospital anthorities 
the daty of providing for these patients. An attempt was 
thus being made to make one class of the community work 
for the rest without payment, and in the opinion of the 
medical practitioners in the county soch an attempt should 
be resisted. As regards the right of the board to refuse 
admission to those children who presented letters of recom¬ 
mendation from subscribers, the staff reminded the board that 
already restrictions existed and that treatment was refused to 
parturient women, consumptive patients, infectious cases, 
eases for dental treatment (except for extraction), and 
lunatics. Tlie memorandum concluded by stating that by 
continuing to treat these children, whose treatment should 
be paid for by the State, the board would be incurring the 
hostility of the general practitioners in the county, some 
of whom had repeatedly reproached the hospital staff for 
assisting in the carrying out of such gratuitous treatment as 
that in&cated. 

The Intpeetion cf School Children: a Parent lined. 

At the Bridgwater county petty sessions held on Nov. 28th 
a man was charged **with having wilfully neglected his 
daughter, aged 7 years, in a manner likely to cause her un¬ 
necessary suffering, or injury to health, including injury 
to eyesight.” Evidence showed that the defendimt, who 
i^ded in a neighbouring village, had been given repeated 
notice to send his child to Brid^ater to be examined by the 
ophthalmic surgeon of the Somerset education committee, 
the girl's eyesight being very defective. The defendant 
ignored every notice sent to him, and medical evidence 
showed that spectacles were urgently required. A fine of 
£2 and costs was imposed. This is &e first prosecution of 
the kind instituted by the Somerset county council. 

The Care cf Imbeoilei, 

At a meeting held at Devizes on Nov. 21st, when repre¬ 
sentatives of nearly all the Wiltshire guardians were present, 
it was decided to approach the Local Government Boi^ with 
the suggestion that special institutions, distinct from asylums, 
should be provided, in which all imbeciles should be treated. 
Mr. Thompson, the Local Government Board inspector, who 
present, stated that the Local Government Boi^ would 

f ive every assistance in promoting the scheme. After some 
iscussion a deputation was appointed to interview Mr. Davey 
at the Local Government Board upon the matter. 

The Didmortky Ditpenaary for lnhereulaie and Diteaaet of 
the Lunys, Plymouth, 

The Didworthy Dispensary for Tuberculosis which has been 
established in Frankfort-street, Plymouth, was opened on 
Dec. 5th. The institution is for the poor and needy, and no 
ticket of recommendation will be required, the medical officer 
giving gratuitous service. Early cases of consumption will 
be sent to Didworthy, whilst advanced cases of the disease 
will be followed up at their homes by nurses. The 
financial support of the dispensary has l^n satisfactory, 
and up to tlm present about £160 have been received, which 
VTill be sufficient to carry on the work for the first 12 months. 
The Earl of Mount Edgcumbe has given and Mr. 
Waldorf Astor £100, with an additional £100 for the dis¬ 
tribution of literature bearing upon tuberculosiB. 

Workhouee Accommodation in Carnarvon Union, 

The accommodation for the sick in the Oamarvon union 
has for a long time been unsatisfactory. Little or no 
classification is at all possible, so that consumptives, 
imbeciles, and other cases of sickness are treated in the 
same building. The only way in which real improvement can 
be effected appears to be by providing a new infirmary with 
modem equipment, and at a recent meeting of the board of 
guardians this course was urged by Mr. Hugh Williams, the 
Poor-law inspector for Wales, and Mr. B. T. Kitchen, the archi¬ 
tect of the Local Government Board. Several guardians, how¬ 
ever, advocated certain alterations to the existing infirmary 
building, and by a majority of three votes this proposal was 
adopted. At a further stage of the meeting it was decided 
to postpone the whole matter indefinitely in view of possible 
legislation with re^rd to the administration of the Poor- 
law generally. It is hardly likely that the Local Govern¬ 
ment Board will be satisfied with this unsatisfactory 
cmiclusion. The Abergavenny board of guardian has been 
threatened by the central authority with dissolution unless 
it provides better accommodation for its sick poor, and 


if the same course were adopted with respect to !the 
Oamarvon board the members might perhaps reconsider their 
ill-advised decision. 

Medical Officer of Health for Cardigamhire, 

The county council of Cardigan has decided to appoint a 
medical officer of health at its meeting in Febraary next. 
The salary has been fixed at £450 per annum, and the person 
appointed is to pay his own travelling expenses. The duties 
of the office will include those of school medical officer, and 
candidates for the appointment must be able to speak Welsh. 
Inadequate as this ^ary is, an attempt was made, though 
without success, to reduce it to £400 per annum. The 
population of Cardiganshire at the last census was 60,237, 
and the area is 440,630 acres. 

Bristol Medical School Dinner, 

The annual dinner of the Bristol Medical .School was held 
on Nov. 29th at the Royal Hotel, Clifton, under the pre¬ 
sidency of Mr. James Taylor. The guest of the evening was 
Sir Alfred Keogh, and there was a large attendance. Sir 
Alfred Keogh, who received a most enthusiastic reception, in 
the course of an interesting speech dealing with the work of 
the Royal Army Medical Corps, stated that he considered 
the Royal Army Medical Corps was highly efficient and doing 
a great work for science. 

Death of Dr, Richard Mathiaa, 

Through the death on Nov. 22nd of Dr. Richard Mathias 
of Radyr, near Pontypridd, a promising career has been 
prematurely cut short at the early age of 42 years. 
Gmduating in arts at Cambridge in 1893, Richard Mathias 
later entered the medical school of Guy’s Hospital and 
took the double qualification of the London Colleges in 
1896, subsequently graduating in medicine at his univer¬ 
sity. In 1899 he succeeded to a practice at Radyr and 
Taff’s Well, a district situated midway between Cardiff and 
Pontypridd. His family connexions were largely interested 
in the industries of the locality, but, quite apart from any 
advantage which this might be to him, his professional skill 
soon secured for him the confidence of his patients, while 
his kindliness and generous thoughtfulness for others mado 
him popular with all classes. He leaves a widow and one 
child to mourn their loss. 
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The Voluntary Health Yuitorc of the City of Edinburgh, 
Thb question of the prevention of infantile mortality haa 
been vigorously taken up in most of the large cities of 
kingdom, and many organisations have arisen the object of 
which is the remedying of this evil. Among these, the body 
known as the Voluntary Health Visitors of the City of 
Edinburgh takes a high place, both on account of the results 
of the work and the efficiency of the organisation. In the 
beginning of 1908 the Charity Organisation Society appointed 
a subcommittee to consider the various possible methods of 
dealing with infantile mortality in Edinburgh, and as a 
result, with the cooperation of the medical officer of health, 
the band of Voluntary Health Visitors was organised and 
began work in the end of 1908. The work, though voluntary, 
is done in connexion with the Public Health Department 
and under the inspection of the medical officer of health. Dr. 
A. Maxwell Williamson. When the work was taken up the 
public health committee of the town council appointed one 
salaried health visitor, whose duty it is to pay the first visit 
as soon as possible after notification of the birth. Only the 
very poor families are visited—of the class in which 
there is no family doctor. After the first visit has 
been paid the official health visitor hands on the 
name of the case to the secretaries of the voluntary 
health visitors, and then these visitors undertake the 
supervision of the infant for the first year of life. The 
visitors now number between 250 and 300, and the cases 
under visitation number over 1590. The city is worked in 
70 districts, the visitors being supervised by captains who 
have charge of one or more districts, the whole work 
being organised by the honorary secretaries, Mrs. Somerville 
and Mrs. Hamilton Maxwell. The visitors are supplied 
with printed forms on which they fill in particulars as to 
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the condition of each infant under their care. They are 
required to report in this way fortnightly, the forms being 
sent in to the medical officer of health. Infants of Roman 


Catholic parents are undertaken by Roman Catholic visitors, 
and Protestants by Protestant When the work was initiated 
it was endeavoured, so far as possible, to make use of 
visitors already at work in the district, their numbers being 
supplemented whenever necessary. In spite of the tradi¬ 
tion that the work of voluntary workers cannot be de¬ 
pended on to last, the character of the work of the 
volantary health visitors of Edinburgh has, on the whole, 
improved in quality during the two years of their exist¬ 
ence. Notwithstanding the very considerable amount of 
trouble involved in the visiting and in the filling up and 
sending in of the fortnightly reports the work is being 
done with commendable regularity, and in only a small 
number of cases has the reporting been done irregularly. 
The credit of this must partly be given to the able manner in 
which the honorary secretaries oiganise the work and keep 
alive the interest of the visitors in the scheme. Short courses 
of lectures are arranged for the visitors during the year. The 
lecture courses for this winter are: (1) a preparatory course 
of six lectures by Mrs. B. Russell, L.R.O.P. & S. Edin., M.D. 
Brux.; (2) a short course of lectures, by Dr. R. W. Philip, 
on Tuberculosis; and (3) five lectures, by Mrs. George Kerr, 
honorary secretary City of Edinburgh Charity Organisation 
Society, on Training for Service. A fee of 2s. 6d. is charged 
for each coarse of lectures. Small handbooks are given to 
the visitors, furnishing information with regard to medical 
and other charities in the city, the aim being to educate the 
visitors in all matters touching their work. The expenses 
to the city of the Voluntary Health Visitors amounted in 
1906 to between £11 and £12. This sum did not include 
stationery which was supplied by the Public Health 
Department. The fees to lecturers were defrayed by the 
sale of lecture tickets to the visitors. The expenses to the 
city this year will amount, it is expected, to not more thim 
£20, the increase being partly due to the increase in the 
work and partly to the expense of the forms for the fort¬ 
nightly reports, which were introduced since the beginning 
of the year. For the amount of work done—the visiting and 
fortnightly reporting on nearly 1600 infants—this expense 
is remarlmbly small, and is interesting as showing what 
resources in the way of purely voluntary work may be 
called into activity provided efficient organisers are found. 
Edinburgh is rich in hospitals and dispensaries and visitors 
are kept well informed as to where they may send their 
oases for medical and surgical advice. A weekly consulta¬ 
tion is held in connexion with the out-jiatient depart¬ 
ment of the hospice where visitors may send infants to 
be weighed, and two of the voluntary health visitors 
undertake to weigh at their houses infonts who cannot 
be taken out for this purpose. At the hospice a milk 
depCt is worked on a small scale. In connexion with the 
Voluntary Health Visitors' organisation a cradle committee 
manufactures cradles out of banana crates, which are sold to 
the mothers at Is. 6d. each, and another committee provides 
baby clothing which is sold to the people at low rates, and 
cooking classes are arranged for the mothers. A fortnightly 
visitors’ meeting lasting for one hour is held in the City 
Chambers, whw reports from the various committees and 
from the hospice are read. The secretaries also endeavour 
to arrange for a short address to be given at each meeting on 
eome particular branch of social work. As to the results, 
the only figures yet available are those relating to the first year 
of the work, 1909, as given in the annual report of the medical 
officer of health. Infantile mortality in Edinburgh has never 
reached so high a figure as in many of the large manufac¬ 
turing towns. In 1908, before the present work was begun, 
the rate was 114 per 1000 births. In 1909 the rate fell to 
113. At first sight the decrease was small, but, as Dr. 
Maxwell Williamson pointed out when addressing the 
visitors on the subject, the rate was undoubtedly kept 
up in 1909 by a high mortality from zymotic diseases, 
notably in pertussis. In the deaths classified as 


due w diarrlKeal and digestive disorders, in whi 
direction, presumably, the effect of the work of t 
b' \iKitor would most clearly be seen, there was a mark 
' n the figures being 77 deaths in 1909, against 1 
'll} the deaths under one year classified as due 
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the medical officer of health as being those in which the con¬ 
ditions were most adverse, and where the mortality in 1906 
was calculated as 160 per 1000 births, there was a reduction 
in 1909 to 154 per 1000 births, while deaths from overlying, 
which numbered 18 in 1908, fell to 11 in 1909. In the present 
year the mortality so far has been under 100 per 1000 births, 
and unless in the last two months of the year there is an 
unusually high death-rate the figures for the year should show 
great improvement. 

Staiittical Report of Glasgow Umeertitg, 

The secretary of the University Court has just ivned the 
report of statistics, Ac., relative to the University of Glasgow 
for the academical year from Oct. 1st, 1909, to SepA doth, 
1910. The report shows that the teaching staff consisted of 
32 professors, 54 lecturers, and 88 assistants and demon¬ 
strators. The salaries paid to the principal and profemon 
amounted in all to £26,512 Is. l<f., to lecturers £8217 4 <. 8^., 
and to assistants and demonstrators to £9747 3#. lOd. PenaioBi 
amounting to £4935 2s. 6d, were paid to retired professors. 
Daring the year the total number of matrioulated students was 
2728 (including W2 women), as compared with 2699 (isciadfog 
695 women) for the preceding year. Of these 1264 ^eluding 
534 women) were enrolled in the Faculty of Arts, 449 
(including 2^ women) in the Faculty of Science, 61 (iu- 
eluding 1 woman) in the Faculty of Theology,* 701 (in¬ 
cluding 71 women) in the Faculty of Medicine, 204 in the 
Faculty of Law, and 49 (including 12 women) in a single 
class. The following degrees were granted in medicine :— 
M.D. : With high commendation, 2; with commendatioo. 
4 ; ordinary, 9. M.B., Oh.B. : With honours, 3 ; with com¬ 
mendation, 7; ordinary, 84. The total degrees in medicine 
were thus 109. 
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Congress of the Royal InslUute of Public HoaUk. 

Thb Congress of the Royal Institute of Public Health is 
to meet In Dublin next summer, and a meeting of citizens was 
held last week in the Mansion House, under the prendency cf 
the Lord Mayor, to make preliminary arrangements. Ac 
influential load committee was formed, and it was decided 
to invite Lord Iveagh to accept the {nesidency of the con- 
gress. No better choice could have been made, for Lord 
Iveagb, besides being bead of Messrs. A. Guinness and Go., 
the greatest employers of labour in Dublin, has shown a 
practical interest in the housing of the poor both in Dahlin 
and London. He has provided the funds for clearing vahoui 
slum areas and substituting modem blocks for the old 
rookeries. 

Dublin City Bacteriologist. 

A posilion of some interest has arisen in connevion wUh 
the appointmoit of a bacteriologist for the otty of Dsbliu. 
The choice of the corporation fell on Dr. M. J. Ba»ell, 
medical officer to one of the city dispensaries. The appoint¬ 
ment is, however, subject to the sanction of the Local 
Government Board, and this has been refused. In a letter 
to the corporation the Local Government Board remark that 
Dr. Russell, owing to other engagements, ** could not be in 
a position to undertake the very responsible doty of adriajcsg 
the corporation of Dublin on a subject which requires c^we 
and unremitting work in the laboratory; ” and that "it is. 
in the Board's opinion, essential that if the person appoifited 
is to command the confidence of the public and ot the 
medical profession he should devote his time largely, if cci 
entirely, to bacteriological work. 

A WeU‘fought Bleetien. 

For some weeks past much interest has been taken in the 
neighbourhood in the election of a medical officer for Mount- 
bellew Dispensary District in the county Galway. On t*ro 
occasions the guardians met for the election, but on b'tth 
voting was equal between two candidates Dr. O’Krlly 
and Mr. J. J. Egan. Only one guardian was alisent. and om 
guardian who was sick was carried into the board room in a 
chair. Tfie chairman has no casting vote, and therefore a 
third meeting had to be called. On this occasion there wst 
a full board, and Dr. O’Kelly was elected by one vote A 
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district inspector and eight constables were present to 
maintain the peace. 

The Lord Chief Baron and Medieal Eoidenee. 

While frnmming np in a case heard before him last week 
the Lord Chief Baron Palles made some severe remarks as 
to the kind of medical evidence which, he believed, is given 
in the Irish courts. He said the conduct of the particular 
case had been very pleasant to him, for it was one arising out 
of railway injury but had net involved medical witnesses in 
that terrible difference of opinion which very often existed 
between them. Lord Chief Baron Palles is voicing the opinion 
of many members of the medical profession in sug^sting 
that some of the **expert evidence” given in court is not 
creditable to the profession. 

Royal Medical Benevolent T'und, 

At the ahnual meeting of the Irish Medical Assodation in 
1909 the president, Sir William Smyly, made an offer of a 
special donation of £20 to the Royal Medical Benevolent 
Fund on condition that at least half the medical practi¬ 
tioners of Ireland would contribute at the rate of one penny 
a week for the year 1910. At the meeting of the central 
committee of the fund last week the secretary had to report 
that only 790 out of 2200 medical' practitioners in the 
country had contributed for the year 1910, and that the 
fund was therefore not in a position to claim Sir William 
Smyly’s donation. 

Belftut Boa^d of Qumrdiam, 

At a meeting of the Belfast board of guardians, held on 
Nov. 29th, a strong resolution was passed protesting against 
the action of the Government in ordering a proportionate 
abatement of the sum payable in respect to the expenditure 
incurred by it for medical and educational purposes 
during the financial year ending March Slst, 1911. The 
guardians consider they are entitled to the standard amount 
of recoupment—in respect of medical and educational 
expenditure (£3942 16f. lid.) —that has been paid in the 
past, otherwise the deficiency will fall on the ratepayers 
already overtaxed, or the guardians will have to give less 
assistance to the poor. 

Health, of Belfatt. 

The report of the medical officer of health of Belfast pre¬ 
sented to the monthly meeting of the city corporation, held 
on Dec. 1st, showed that for the four weeks ended Nov. 12th 
169 cases of infectious disease were notified, as compared 
with 121 in the preceding month, and 119 in the corre¬ 
sponding month of 1909. The increase applies to all 
notifiable diseases, the major portion being due to scarlet 
fever and erysipelas, of which 94 and 30 respectively were 
notified, as against 68 and 17 the previous month, and 61 and 
27 in the corresponding period of 1909. 28 cases of tuber¬ 
culosis of the lungs were notified. The epidemic of scarlet 
fever—though mild, fortunately—had so taxed the resources 
of the municipal fever hospital at Purdysbum that the 
board of guardians had to be asked to relieve the congestion 
by taking in cases to the union infirmary. 

deter Medical Society. 

At the second meeting of this society in this session, held 
in the Medical Institute, Belfast, on Dec. 1st, Dr. Oecil Shaw 
read a paper, ** Making a Cure at a German Spa,” illustrated 
by ori^nal photographs shown by the lantern. Mr. John 
O’Doherty read a paper on Tubercular Appendicitis and its 
Relation to Tabes Mesenterioa. Dr. G. A. Hicks showed 
some specimens of Fibroid Tumours of the Uterus with 
Degenerative Changes. 
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Hypodermic Injection of a dBatwre of Ether and OU. 

At a meeting of the Therapeutical Society held on 
Nov. 23rd M. Gimbert spoke in favour of the hypodermic 
injection of a mixture of equal parts of ether and oil, the 
mixture to be made either at the time of using or else very 
shortly beforehand. He said that the puncture might be 
either subcutaneous or intramuscular, and that the operation 
was invariably very much less painful than the injection of 
ether by itself was to certain individuals; it might even 


cause no pain at all. Two cubic centimetres of the mixture 
might be given at a time, and this dose might be repeated 
from hour to hour. The principal action was that of a 
stimulant, the effect becoming apparent in from five to six 
minutes—i.e., perhaps less rapidly than with pure ether. 
The patient’s pulse improved, he felt better, and had a 
sensation of warmth, the drowsiness and general distress 
diminished, and the respiration became regular. 

Gyneeeology in Madagatcar. 

At a recent meeting of the Soci4t6 de I’lntemat dea 
Hopitaux de Paris M. Fontoynont said that among the 
natives of Madagascar the cervix uteri frequently presented 
the peculiarity of a considerable hypertrophy of the anterior 
lip which might even extend as far as the vulva. This was,, 
perhaps, a racial peculiarity, and it would be interesting to 
inquire if it existed among the Malays. Elephantiasis of 
the labia majora and labia minora was common; it 
was a result of syphilitic infection, and in appearance 
closely resembled elephantiasis of tuberculous origin, 
but differed from filarial elephantiasis. Ooxalgia and 
Pott’s disease were of extreme rarity. Gonorrhoeal 
affections, although very prevalent, did not give rise to 
disease of either the uterus or the adnexa. The absence of 
restrictive measures and the desire to have children dis¬ 
couraged abortion, with the result that infections of the 
uterus and the adnexa due to abortifacient procedures were 
comparatively infrequent. Fibroma was not so common aa 
in Europe; cancer of the uterus was rare, but was more^ 
often met with than cancer of the skin ; cancer of the- 
alimentary canal was quite unknown. Extra-uterine preg¬ 
nancies formed the majority of the gynaecological conditions 
for which surgical operations were required. Malaria exer¬ 
cised an influence on most diseases; it might g^ve rise to- 
abortion, and the only way of preventing premature labour 
from this cause was the injection of quinine in a sufficient 
dcse, such as a gramme or a gramme and a half. 

Action for Damagee againet a Surgeon. 

On Dec. 1st the Tribunal of the Seine decided a case in 
which a married woman claimed 60,000 francs damages from^ 
Dr. Bazy, who had operated on her in the Hdpital Beaujon 
for an abdominal cystic tumour in the year 1906. In the- 
course of the operation, which was difficult and performed 
in circumstances of urgency. Dr. Bazy by an over¬ 
sight left two ootton-wool compresses in the wound. 
The court was of opinion that he was to blame, 
but it had been proved (1) that the compresses 
thus left behind had not caused any material in¬ 
jury ; and (2) that at the time of the operation the- 
woman’s h^th and even her life were seriously 
endangered; it was also very probable, if not positively 
certain, that without the operation she would not have been 
alive to-day. In these circumstances the court, con¬ 
sidering a claim of 50,000 francs to be excessive, reduced the 
amount of damages to 5000 francs. 

Treatment of Oonorrhoeal BAcumatiem. 

In a communication made to the Soci6t6 M5dicale des 
Hdpitaux on Nov. 25th M. Louis Bamond and M. Ohiray 
stated that five cases of acute or subacute gonorrhoeal mono¬ 
arthritis, which had been treated by the ordinary methods 
without benefit, had recovered completely under the use of 
the antimeningococcic serum of the Pasteur Institute. This, 
serum was injected under the skin, either in the neighbour¬ 
hood of the siffected joint or at a distance from it, or even 
into the joint itself. A dose of 20 cubic centimetres 
was each time found sufficient to produce the almost 
immediate disappearance of the habitual painfulness' of 
the part, the rapid absorption of the effusion both 
within and around the joint, and the cessation of the pain 
which had for a considerable time been felt on pressure. 
The serum treatment did not avert ankylosis in patients who 
presented themselves in a late stage of the illness, and the 
earlier it was applied the better prospect was there of the 
joint remaining useful. These cases fully confirmed the 
observations made by M. Pissavy and M. Ohauvet, and 
showed that in gonorrhceal rheumatism injections of anti¬ 
meningococcic serum were simple, effectual, and free from 
danger. 

Action for Damages against a Phewmacexitical Chemist, 

A recent dedsion of the Tribunal of the Seine has an 
important belong on the responsibility of pharmaceutical 




1732 ThsLakost,] 


BERLIN, 




chemists in connexion with the treatment of patients. A 
woman cook who had injured her elbow by a fall went on the 
following day to a druggist, who gave her some preparation 
and strongly advised her to follow his treatment withoat con¬ 
sulting a medical practitioner. When eight days had passed 
without any abatement of the swelling the cook’s mistress 
called in her own medical man, who found that the elbow 
was dislocated and that on account of the long delay it 
would be necessary to have a surgical operation, which was 
accordingly performed in two stages. The patient then 
brought an action against the dn^^gist and was awarded 
2000 francs damages. 

Treatment of SyphUu, 

^ At a meeting of the Sooi6t4 de M6decine de Paris held on 
Nov. 26th M. Lacapdre said that the three principal remedial 
measures in use for syphilitio patients at the present time 
were as follows : (1) mercurial treatment, for which purpose 
he decidedly preferred the intravenous injection of soluble 
salts; (2) hyp^ermic injections of soluble mercurial salts, 
together with simultaneous injections of hectine, a method 
wtdch has given excellent results; and (3) arsenical treat¬ 
ment, consisting in the intravenous injection of arsenobenzol 
in repeated small doses, a method of administration which 
was unquestionably superior to intramuscular injections. 

Deo. &th. _ _ 
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Unqualified Practice. 

Thb various questions connected with unqualified praotioe 
oontinue to engage the attention of the medical profession in 
Qermany, especially in view of the Bill on the subject which 
will be discussed in the present session of the (jerman 
Parliament. ^ Dr. Beissig of Hamburg, writing to the Berliner 
EUnUohe Wooheneohrift^ gives some interei^ng particulars 
relative to unqualified practice. The authorities estimate the 
number of unqualified practitioners at about 10,000, but 
this is much too small, and the real number is believed to 
be between 12,000 and 15,000. The number of patients 
attended and the fees pocketed by certain quacks are 
truly enormous. Special trains are run by the railway 
companies to certain small places where celebrated quacks 
reside; an instance of this kind is provided by a 
shepherd named Ast, who lives near Hamburg, and 
attends as many as 500 patients a day. In other 
oases where the residence of the quack is at some distance 
from a railway station, a motor-car or omnibus service is 
provided for the conveyance of patients to his house and 
back to the station. Some quacks attend 20,000 patients a 
year, in addition to consultations and advice by letter. In 
an action-at-law brought aeainst a quack named Norden- 
Kother, who had formerly been a chemist, his annual income 
from patients was stated to be 240,000 marks (£12,000). 
Several practitioners of the same description have incomes 
of more than 100,000 marks (£5000), and many have incomes 
between 20,000 and 70,000 marks. The shepherd above 
mentioned is said to be worth 3,000,000 marks (£150,000). 
Two quacks asked, and were paid, 10,000 marks (£500) for 
the treatment of a tuberculous knee-joint. A cook, suffering 
from incipient tuberculosis, had to pay 80 marks each visit for 
treatment by X rays ; a woman suffering from cancer paid a 
quack 3080 marks, and, in addition, gave him her jewellery. 
A patient in humble circumstances who was visited by a 
quack at her own home bad for each visit to pay 20 marks 
for the attendanoe, and from 7 to 10 marks for medicines, 
the total expenses being 475 marks at her death. Some 
patients had spent all their property for treatment by quacks, 
and some patients who were maintained by the Poor-law 
authorities and attended by the Poor-law medical officer, 
secretly consulted quacks and paid from 2 to 3 marks a visit 
out of the money distributed to them by the Poor-law 
officials. Certain quacks resort to the device of advertising 
gratuitous consultation, the result being that the patients 
dn not pay for the “ advice,” but only for medicine, 
latter having to be bought either from the quack 
f <)r from some neighbouring dm^ist who is in 
■vith liim and ciiargcM from 20 to 25 marks for 
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medicine worth not more than 5 marks, the diffeieBoi 
being credited to the quack. One of this category intended 
to establish a special sanatorium for his patients when he 
was arrested for misdemeanour, and having been libented 
on giving bail of 30,000 marks he forfeited his hsil a&d 
made his escape to a foreign oountry. The majority of thi 
quacks have no education ; in Berlin, for instance, it m 
stated that only 24 per cent, of the men and 1 per cent 
of the women had a college training. The list of 
quacks include all sorts and conditions of men, froo 
clergymen to music-hall artists smd from lawyan to 
carpenters. They usually declare that they have their 
mescal knowledge from books, but evidently the grat 
majority of them are unable to understand what they mj 
have read. Dr. Reissig gives some interesting sampla of 
letters written by certain renowned quacks to show their low 
standard of education. Many of them are crimioali vbo 
have served sentences, not for infringements of the 
ing laws and regulations concerning medical practice hot 
partly for offences of a worse description. The lilt pm 
by Dr. Reissig includes men convicted for burglary, for 
fraud, for extortion, for offences against morally, acd for 
having caused death by negligence. In some caM tbeM 
crimes were committed preriously to, but in certain cim 
during, their medical practice. Sometimes the coliint 
resumed practice immediately after coming out of pciic«. 
The most remarkable case is that of a murderer v^ ni 
sentenced to death in 1858, but whose sentence was oomnatri 
to confinement in a penitentiary. After a detention of 31 
years he was liberaM in 1889, when he began to practin 
medicine. A few years later he was prosecuted for 
having caused death by negligence in administering sn om- 
dose of morphine to a woman, bat was acquitted by a joiy. 
It is no wonder that attempts have been mado by (hi 
representatives of the medical profession to amend the prwcri 
state of the law. which allows any person whatever to pno 
rise medicine, provided that he is careful not to sMome i 
title equivalent or similar to the spedal UUeeof dulyqosliiid 
medio^ men. After many years of hesitation the (lorao- 
ment at last gave a general approval to the propomli of (be 
medical profession, and two years ago a Bill was introdneed 
for the restriction of unqualified practice, but ooold not be 
discussed because of other urgent parliamentary btanai 
and the closing of the parliamentary sesto. Tbe 
principal paragraphs of this Bill were demribed ii 
The Lancet of March 14th, 1908, p. 818. It may be n- 
membered that they provided for a registration of a* 
qualified practitioners; that these persons woald hire w 
keep books and Inform the authorities as to their laedici 
training ; and that they would not be allowed either to 
patients by letter, or to attend venereal and isfec^^ 
diseases, or to administer narcotio compounds. Unqniliie^ 
persons who might be proved to have caused injury to (be 
health of patients might also be debarred from practifi3|< 
and the sale and the i^vertisement of patent medidBei ^ 
remedies for venereal diseases were prohibited. This Bill s 
now re-introduced and the first reading is about to case <n. 
The Bill is nearly the same as it was two years ago. font 
paragraphs excepted. A provisioa has been adtied (« 
prohibit unqualified persons from mentioaing their 
tration in their advertisements or on their door piatoa 
When the text of the former Bill was published the msto 
journals expressed the opinion that compulsory regutntioD. 
instead of being a hindrance to. unqualified persoai,*^'^ 
rather raise them in the popuUtf estimation, and that (bey 
would not fail to give the utmost publicity to their 
tion for the purpose of making their dupes belies 
was equivalent to a medical qualification. This is avtiivl 
by the above-mentioned clause. Another new 
specifies the diseases the treatment of which may only » 
undertaken by duly qualified medical men. In tbs forae 
Bill the diseases were only the venereal and Infacfies 
diseases ; the new Bill gives a detailed Hat of them, inciodjf 
cholera, small-pox, enteric fever, and canoer. A (bird w* 
provision, which will certainly be very detrimenLal to 
is that they are to be forbidden to dispense medicine thrs- 
selves or to give to their patients the address of s 
druggist or pharmaceutioal chemist as the only vendor oMv 
medicine prescribed. Two new provisioas wUl be of 
interest to foreign medical men; the one ezanpls fom|r 
medical men from the prohibitions embodied in 
law when thqy have been called ton oonsaitatioa in Osnssc? 
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hj a patient or a Grerman medical man ; the other empowers 
the Imperial Ohanoellor to dispense medical men holding 
foreign diplomas from the provisions of the law concerning 
the keeping of books and the treatment of certain diseases. 
Registration, however, is in every case compulsory for holders 
of foreign diplomas, and cannot be dispensed with by the 
Chancellor. The new Bill will certainly correct many of the 
abuses connected with quackery, and it may be accepted as 
satisfactory by the medical profession, especially since it is 
onderstood that the legislature is not at present disposed to 
4iake up the question of suppressing unqualified practice. 

Tnenty-eighth Gemuvn Congrest of Internal Medieine, 

This Congress will take place next year from April 19th to 
22nd at Wiesbaden, under the presidency of Professor Dr. 
Ludolf von Krehl of Heidelberg. The principal papers 
announced for the first day's proceedings are: Upon the 
Nature and Treatment of Diatheses, by Geh. Med. Bat. 
Professor Dr. Wilhelm His of Berlin, Professor Pfaundler of 
Miinchen, and Professor Bloch of Basel. Announcements of 
japers which it is intended to read must be sent, with a 
short abstract thereof, to the Secretary before March 22nd 
next. In connexion with the Congress there will be an 
exhibition of preparations, apparatus, and instruments so 
far as they relate to intern^ medicine. All applications 
must be o^e to the Secretary of the Congress, Geh. 
Sanitfitsrat Dr. Emil Pfeiffer, Wiesbaden, Parkstrasse, 13. 
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The Health Depeertment of Toronto. 

After a service of 18 years. Dr. Charles Sheard has again 
tendered his resignation of the position of medical health 
officer of Toronto, and Dr. Charles J. C. Hastings (Toronto) 
has been appoint^ to succeed him. Dr. Hastings two or 
three years ago organised the Milk Conunission of the 
Canadian Medical Association, and since then has been its 
chairman. In connexion with the clean milk campaign he has 
been a strong influence throughout Canada in promoting the 
formation of branch commissions. He believes that all 
milk not certified should be properly pasteurised. For the 
Toronto Laboratory Dr. Hastings advised the appointment 
of Mr. G. G. Nasmith, Ph.D., of &e Ontario Board of Health, 
and the city has made the appointment. Dr. Hastings will 
endeavour to bring the heal& of Toronto to the highest 
standard. 

Hypoehlorite Treatment of Water. 

Just before leaving the laboratory of the Ontario Board of 
Health to assume the position of chief of the Toronto labora¬ 
tory, Dr. Nasmith had made some investigations as to the 
treatment of water by chloride of lime, which he found of 
undoubted value. A special circular has been issued 
by the Board which ^11 be particularly valuable to 
hunters, prospectors, and campers. In this it is set out 
that one level teaspoonful of chloride of lime dissolved in 
three cupfuls of water, and one teaspoonfnl of this solution 
added to two gallons of water, w^ render it free from 
bacteria and leave the water good for drinking. 

Sepiii vn Medidno. 

Dr. William Hunter of the London (England) Fever Hos¬ 
pital, who came out to deliver the opening address of the 
Medical Faculty of McGill University, Montreal, came on to 
'Toronto and gave an address to the Academy of Medicine. 
Dr. Hunter emphasised the importance of sepsis to the 
physician as well as to the surgeon, and said that they should 
■be antiseptic physicians as well as antiseptie surgeons. He 
discussed the part which decayed teeth and pus formation 
in the gums played in the causation of anasmia., especially 
in pernicious anaemia, putting forward the view that per- 
■nicious anaemia is really a chronic infection. 

Radium in the Treatment of Canoer. 
r Dr. Louis Wickham of Paris has also paid a visit to Montreal 
^d Toronto recently, at the latter place being the gpiest of Dr. 
W. H.^ B. Aikins. A special meeting of the Academy of 
Medicine was arranged, at which Dr. Wickham gave an 
illustrated lecture on the use of radium in the treatment of 
<3ancer and other dise a se s , and on the selective action of 


radium. The meeting was largely attended and several 
practitioners came some distance from outside points. 

The Complete Physieians. 

The above was the title of Professor J. Oeorge Adami’s 
address at the opening lecture of the present session at the 
Medical Department of the University of Toronto. Professor 
Adami had a good deal to say in his address about 
Bulletin No. IV. of the Carnegie Foundation. While McGill 
and Toronto had been referred to repeatedly in this report, 
they are apparently considered of a lower class compared 
with some institutions in the United States, which demand 
that, before a four years' course in medicine, at least two 
years should be spent at a university or college. Professor 
Adami discussed this matter by proposing two questions:—1. 
Are a .college course and an arts degree essential for the com¬ 
plete physician? 2. Is the Carnegie Report justified in 
making tiie entrance requirements of the school the standard 
whereby to classify the medical schools of this continent ? 
He does not urge two or three years in arts and five in the 
medical course, as prolonged training tends to make a man 
become stale. Professor Adami believes in the fifth year, 
now pretty generally a requirement in Canada, which year 
spent in a hospital will produce magnificent training. He 
thought the Halifax school had been unjustly criticised in 
the report. 

Mortality from Consumption Deoreaemg in Montreal. 

It vras announced at the annual meeting of the Royal 
Edward Institute that during the past 12 months in Montreal 
the mortality from pulmonary tuberculosis had decreased by 
67. Montr^ is said by the President of the Institute to be 
still 50 per cent, ahead of Boston, New York, and other 
American cities in consumption mortality. In 1907 the 
deaths in Montreal from all forms of tuberculosis were 953; 
in 1908, 945; and in 1909, 845. The corresponding deaths 
from pulmonary tuberculosis were 748, 760, and 685. To the 
institute 431 new cases were reported during the year, and 
836 patients attended the dispensary. The total numto of 
consultations was 6004, and the number of visits made by 
the inspector was 4716. The total number of patients on the 
list was 773, of whom 300 have died, 48 were lost sight 
of, and 425 stiU remain for treatment. Lieutenant-Colonel 
Borland was re-elected President of the Institute, and Dr. 
E. P. Laohapelle as first vice-president. 

Infant Mortality in Ontario. 

The Ontario Government has caused to be prepared and 
published a special report on infant mortality throughout the 
province. This report was prepared by Dr. Helen MaoMurchy 
(Toronto), who states that infant mortality is the greatest 
problem of preventive medicine. In Ontario, acooi^ing to 
the thirty-eighth annual report of the Registrar-General for 
1907, the total number of deaths was 35,502, and the 
number of deaths under 5 years of age was 9930—that 
is, 29 per cent, of the to^. Compare with this the 
total deaths due to tuberculosis in 1907—namely, 2530, 
or 8 per cent, of the total. Whilst not enough work is done 
about tuberculosis, what is said or done about infant mor¬ 
tality ? In the city of Toronto in 1907 there were 1313 
deaths under one year of age, and the total number of births 
was 6680. This gives an infant mortality of 196 per 1000. 
These figures emphasise the need for an educational campaign 
in the province, as nearly 10,000 die annually in Ontario 
under 5 years of age. 

Health Conferenoe at Ottawa. 

There was held recently in Ottawa, under the auspices of 
the Public Health Department of the Canadian Conservation 
Commission, an important conference of Federal and Pro¬ 
vincial health officials. Different committees were formed 
and these subsequently made recommendations to the con¬ 
ference. The Committee on Pollution of Waterways recom¬ 
mends a law prohibiting and penalising the deposition of raw 
sewage in the waterways of Canada, and towards this end it 
presented a draft Bill for each province to give effect to, so that 
there shall be no conflict of jurisdiction between the Dominion 
and Provincial Governments. Legislatures are to be asked to 
insert a clause in their various Health Acts that no sewerage 
or water-works construction can be undertaken by any muni¬ 
cipality until the approval of the Provincial Board of Health 
hu been obtained. The Federal Government is advised to 
confer with the United States with a view of preventing any 
further pollution of international waterways. The report of 
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the Committee on Tuberculosis recommends that the Dominion 
Government should be urged to give substantial assistance to 
encourage the establishment of new sanatoria ms and hospitals 
for consumptives. It also recommends that areas of Crown 
lands should be secured early, to be set apart for colonies of 
the tuberculous and their families. It was decided to recom¬ 
mend to the Government that a permanent National Council 
of Health should be established under the Conservation 
Commission, and also that a national public health laboratory 
should be established to manufacture vaccines, toxins, and 
antitoxins, and analogous products, and also to supervise the 
manufacture, sale, and importation of such products. An 
officer of the Commission will shortly be sent to the United 
States to study and to report upon the work and expenses of 
such laboratories. 

Toronto, Nov. 2eth._ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Sanitation in Eastern Bengal and Atsam. 

Perhaps one of the most interesting and instructive reports 
Issued by the Government of Eastern Bengal and Assam for 
1909 is that dealing with sanitation. There seems to be a 
connexion between the birth-rate of one year and the 
general healthiness of the year immediately preceding it. 
In 1907 the mortality was the lowest record^ since the 
formation of the province. In 1908 the birth-rate was the 
highest. The slight fall in the birth-rate during the year 
nnder review (which, however, was higher than any other 
province except the Central Provinces) corresponds with the 
slight rise of mortality in 1908. Last year there were but 
two cases of plague and these cases were imported into the 
Provinoe. The alienee of plague seems to be due to two 
facts : first, that the people do not live in houses where the 
mns rattus can find an easy home. The roofs are, especially 
in Dacca, flat thatched and sometimes corrugated. The rat 
is unable to live and breed as it* does in houses with tiled 
roofs. The second reason is that Eastern Bengal and Assam 
possesses so many rivers which overflow their banks, and this 
from a sanitary point of view is of high importance. 
** Fevers (a most inexact term) account for many deaths, 
the mortality ostensibly being highest in the cold weather 
months of November and December and lowest in 
February. It is interesting to note that in the three dis¬ 
tricts in which vaccination has made least headway (Rmigpur, 
Bogxa, and Dinajpnr) small-pox was greatest. The epidemic 
was traceable to Calcutta. The resiUts of the Malaria Con¬ 
ference at Simla should lead to far-reaching results in the 
young province. The main recommendation, it will be 
xemembered, was that anti-malarial measures on any large 
scale should always be preceded by a systematic investiga¬ 
tion of the distribution of the disease and by a critical 
examination of vital statistics. The local government has 
already set to work on these lines, and the results, especially 
in such malarious districts as Jalpaiguri and Dinajpur, are 
awaited with considerable interest. It is disappointing to 
note that the vital statistics are still in an unsatisfactory 
way. Nothing ought to be done to weaken the obligation of 
the householder to report. There should be more checking, 
and prosecutions ought to be instituted by the vaccinating 
staff, who should be rewarded for convictions obtained. 
Wit^ut reliable statistics reform must always be a leap in 
the dark. 

Medical Work is the Punjab, 


Colonel A. L. F. Bate’s report on the dispensaries 
and charitable institutions of the Punjab for 1909 shows 
the salient feature to be not so much the excellent 
work of these institutions as the clear indications of the 
gradual and steady extension of medical relief, and of the 
growing confidence of the masses in the Western system of 
nif'dicine. This last point is especially borne out by the 
figures for the total numl)er of patients of all classes. During 
the yciir, which was a healthy one on the whole and free 
from outbreaks of epidemics, except plague, over 4,511,761 
IK-rsons wore treated, only slightly fewer than the pheno- 
inenally large number in the previous year when a severe 
ravaged the Province. Moreover, the 
women and children attending the dispensaries 


during the year showed a considerable increase over the 
figures for the previous year, a fact which alone demon¬ 
strates that the people are more ready to resort to these 
institutions in Cases of illness than formerly. Special 
efforts are being made to reernit suitable lady doctors, and 
there are now five female assistant surgeons and 11 female 
hospital assistants working in the hospitals and dispensaries, 
which is a satisfactory advance. The Lientenant-Govercor, 
endorsing the remarks of the Inspector-General of Civil Hos¬ 
pitals, considers that it is necessary to provide for selected 
men of the hospital assistant class a better career than 
that now open to them. His hononr refers in particular to 
the case of Hospital Assistant Mathra Das. whose surgical 
record is the second in the whole province. **lt savoun 
terribly of red tape,” says the review, ** that such an officer 
should not be able to lise in Government service to a salary 
exceeding Bs.TO.” 

Lunatic Asylums in Burma, 

Colonel W. G. King, C.I.E., I.M.S., juat before his recert 
retirement published the annual note on the Burma lunatic 
asylums at Rang^n and Minbu. There is a marked increase o; 
recent years in the number of lunatics in Burma, sn increnne 
of 70 per cent, in the past ten years. Lower Barma furnishes 
lunatics to the extent of 8* 2 per 100,000, and Upper Bunaa 
3’ 3—a statement which wdl illostrates the conmexion 
between the development of a province and the resulung 
pressure on the mental powers of its inhabitants. The qua- 
tion of accommodation for Innatics is a pressing one; era 
the new temporary asylum at Minbu is full up ard the 
Rangoon Asylum is constantly overcrowded. At Misha 
the newly instituted small infiltration gallery for dts- 
tribnting good water has been a success, and Or. H. 1. 
Wells, the superintendent, oonsiders it shoold serve as s 
model for the water-supply of the town of Miabu. The 
death-rate at Minbu was 3^ per 1000, including three fsisi 
cases of cholera, probably fly-bome. At Rangoon the 
death-rate was 93 per 1000. We learn that forcible casai 
feeding was practised in 31 cases, in one case for 64 daw. 
and in the others for an average of 16 days, with good rm^ 
It is very interesting to note t^t there were two fatal cues 
of general paralysis of the insane—a disease nsiuJiy cc«- 
sidered very rare in Indian asylums. Captain W S 
Shaw, I.M.S., the superintendent of the Rangoon Axylus. 
recently had two such cases also, so perhaps the *^^***— » 
not quite so uncommon as supposed. 

Mdlanal Fean in Eastern Bengal and Assam, 

It is regrettable, in view of the extensive prevalesoc 
malaria which oontinnes in Eastern Bengal aad Asms, 
find that a deep-rooted prejudice against the use of quixir* 
still charaoteiises that province. Except in the Fsridper 
district, which sold a considerable number of tablets, tsd 
where these appear to be generally preferred to quiurv 
powders, and in Rangpnr, where they seem to be gTac«sl.i 
acquiring an increasing popolarity, tablets have not sfi** 
rently found any great favour with the people. The 
centage of quinine distribnted to the population of Ewter. 
Bengal daring 1909 is, however, nearly doubie 
distributed in Assam, and a possible explanaticn of ^ 
fact is the extensive free distribution on Ua-fani«!> 
by managers in the latter region. There be 

donbt, however, that the comparatively exiguous aisessi - 
quinine sold over the entire province does reptessci » 
very marked objection to the medicine, mA Uat the irt- 
judioe indicated can only be removed by slow degrees at 
value as a prophylactic and a remedy for maUmi ii- ' 
becomes better known to the people. It must, tlcrcfixv. tr 
a great satisfaction that the memorandum issued not 
ago by Dr. A. Bentley on quinine distributioB be# c» * 
receiving careful attention in Eastern Benge] and ftr-t- v 
that it has already been used as the basis of reoommeeda:. • 
for radical changes, not only in the method of distnhu: 
but also in the form of quinine cboseo for use :z 
provinces. Briefly reviewed, the scheme which jt t- 
posed to adopt consists in the abolition of the pire-r*. 
system and the substitution for it of a sy^t 4 ^m in mh'rt 
minimum amount of quinine to be sold to a<.xv! 5 tt-« 
sufficient for the treatment of an attack of fever 7 - 
this requirrment it is proposed to issue *• irvatinent* 
sisting of 20 four-grain tablets of htdrochloride of qun 
this salt being adopted because of its higher quinine cc« 
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and much greater solubility as compared with the sulphate. 
Bach * ‘ treatment ” will be issued in a glass phial enclosed 
in a wrapper containing directions for use of the contents, 
and simple instructions for the personal prophylaxis of 
malaria. Ten treatments constitute a parcel,” the minimum 
quantity to be sold to retailers, and this will be so packed as 
to be capable of transmission through the post without risk 
of breakage. It is proposed to sell treatments at 3^ annas 
each, retailers getting a profit of 9 annas on the sale of a 
parcel. This profit, which amounts to about 33 percent., 
has purposely been fixed at a high rate in order to encourage 
the sale of quinine, and with the same object it is propos^ 
to make the retail agency as wide as possible and to resort to 
the use of advertisements, leaflets, and posters. A separate 
scheme is also under preparation for specialtreatments” 
for children, consisting of tannate of quinine, or some other 
comparatively tasteless salt mixed with an attractive flavour¬ 
ing agent; while in order that the very poor may not be 
excluded ^m the benefits of the ** treatment ” system, it is 
further proposed to make provision for the free distribution 
of quinine by special agency in areas severely affected by 

Malaria in Bwrma, 

A resolution issued by the Government of Burma refers to 
the malaria conference at Simla in October last year and 
mentions that the conference particularly recognised the 
importance of conducting systematic investigations into 
the distribution of malaria, its epidemiology and endemiology, 
and the value of quinine and other remedies. To direct and 
coordinate such investigations the Government of India has 
announced its intention of appointing a central scientific 
committee and it has invited the Government of Burma 
to establish a provincial committee to work in consultation 
with the central committee and to carry out investiga¬ 
tions in this province. The Lieutenant-Governor of Burma 
has accordingly appointed a provincial malaria com¬ 
mittee which will be constituted as follows:—Inspector- 
General of Civil Hopitals, Burma, the Commissioner of 
Pegu Division, the Sanitaiy Commissioner of Burma, the 
Sanitary Engineer of Burma, the senior civil surgeon. 
Rangoon, Dr. A. B. J. Douglas. Dr. Harry Findlay, Mg. 
Atoon Myat, Dr. T. F. Pedley, Mg. Ba Shin. Mr. B. J. B. 
Stephens, the Hon. Mg. Be Too. Captain A. Whitmore. 
I.M.S., and the Deputy Sanitary Commissioner. Burma 
(secretary). The committee will hold its meetings in 
Rangoon and is empowered to obtain any information 
which it may require from officers of Government, who 
will, his honour is confident, cooperate with it by every 
means in their power. It is specially important that the 
oommittee should be fully informed about the local con¬ 
ditions and idiosyncrasies of the people in different parts 
of the province. 

The Bwth-rate in the Central Provinoei. 

The Central Provinces and Berar boast the highest pro¬ 
vincial birth-rate in India. It was 51* 63 per 1000 last year, 
and though this was lower than it had been for five years, it 
was still over 11 per 1000 more than the rate for Eastern 
Bengal and Assam, which comes second on the list for the 
whole country. Side by side with this high birth-rate, it is 
sad to notice, however, the direct effect it h^ on the mortality 
returns for the province. This will be understood when it is 
mentioned that one out of every two deaths which takes 
place is that of a child under the age of five years. The 
infantile mortality during 1909 was 221*94. and enormous 
though this appears, it still compares favourably with the 
rate for 1908. Reformation in domestic hygiene is of 
course what is required for lowering the infantile mortality, 
and this is a much more complex problem than that with 
which the Finance Ministers have been faced in finding 
grants for sanitation. No more progress has been made 
towards the solution of the problem in the Central Provinces 
and Berar than elsewhere in India. Efforts that have been 
made to train midwives have met with scanty success, but 
they are not to be abandoned, as the Chief Commissioner is 
optimistic and believes that some good may be done at last. 
Captain H. N. Stokes, I.M.S., the Sanitary Commissioner, 
advocates the employment of one really good woman at each 
headquarter town, whose methods would become known and 
from whom, by a system of apprentices, the want of experi¬ 
enced midwives may become sa^sfied. 

Nov. 12th. 



THOMAS NADAULD BRU8HFIELD, M.D. St. And., 
M.R.C.S.BNO., F.S.A. 

Dr. Bmshfield died on Nov. 28th at his residence. The 
Cliff, Budleigh Salterton. Devon, in his 82nd year. The 
deceased, who received his medical education at the London 
Hospital, qualified M.R.C.S. in 1850, and 12 years later 
graduated M.D. of St. Andrews. After holding a resident 
appointment at the London Hospital, Dr. Bmshfield was 
appointed medical superintendent at the Chester County 
^ylum. He held this post for some years, and was then made 
medical superintendent of the Surrey County Asylum at 
Brookwood, retiring on a pension in 1882. mainly owing to 
the effects of an injury reoeived»>from a patient. Afterwards 
he settled at Budleigh Salterton, where he soon became very 
popular. He took great interest in archsaology, and was a 
frequent oontributor to ** Devon and Cornwall Notes,” and 
his examination of old documents brought out many facts 
concerning the life of Sir Walter Raleigh (who, as Dr. Brash- 
field showed, really spelt his name Ralegh). Dr. Bmshfield 
was much interested in all matters relating to Sir Walter 
Raleigh, and when the Canadian and American journalists 
visited Devonshire last year he gave them an interesting 
address on the subject, showing them over Hayes Barton, 
the interesting old house where Raleigh was born. 

Dr. Bmshfield also contributed to the English Dictionary 
published by the University of Oxford, to which he 
furnished no less than 70,000 references to local antiquarian 
and literary subjects. Among the more important of his 
works are a history of All Saints Church, East Budleigh, 
and the “ Life and Writings of Sir Walter Ralegh.” He 
was a member of the Medico-Psychological Association 
and of the British Archaeological Association; honorary 
member of the Chester Medical Society, of the Torquay 
Natural History Society, of the Teign Naturalists' Field 
Club, and of the Chester Archsoological Society; local secre¬ 
tary and Fellow of the Society of Antiquaries, and member 
and past president of the Devonshire Association (1893). The 
pages of the ** Western Antiquary ” and the volumes of the 
Transactions of the Devonshire Association for the past 28 
years owe much to his pen. Dr. Bmshfield possessed one of 
the most valuable and extensive libraries in the West of 
England. He will be much missed in Budleigh ; Salterton 
and the distriot. _ 

EDWARD HENRY BRIEN, M.D. Dub. 

Regret is expressed ip Rook Ferry and district at the 
death of Dr. Edward H. Brien, which occurred with painful 
suddenness on Nov. 24th. Dr. Brien commenced practice in 
Rock Ferry 22 years ago in succession to the late Dr. Nixon, 
and was only 52 years of age at the time of his death. 

Dr. Brian's father, a fleet-surgeon in the navy, who served in 
the Crimean war, died whilst his son was yet a boy, and an 
uncle. Archdeacon Brien, acted in consequence in place of a 
parent. From school Edward Brien went to Trinity College, 
Dublin, and there graduated as B.A., and later took his M.D. 
degree. He was only 30 years of age when he settled in 
Rook Ferry, but from the first be was a general favourite 
with all classes. He became a keen politician and an eneigetic 
public man. He served for many years on the Birken¬ 
head town council, acting on many committees, and he gave 
excellent service as chairman of the electricity oommittee, 
for which position he was w^ll fitted by his practical know¬ 
ledge of mechanics. Later he was elected to the position 
of chairman of the watch committee, and he had just been 
reappointed to this post at the time of bis death. He was a 
keen motorist and understood his car better than any other 
medical man in the town. He was, in fact, the pioneer of 
motoring in the district, his steam-car being the first of 
its kind and also the first doctor’s motor in Birkenhead. 
He was president of the Birkenhead Medical Society in 1904. 
and was a constant and active member up to the end. He 
was also chairman of the Conservative party in his district, 
and in all branches of his work he was universally popular. 

He apparently enjoyed robust health until a short time 
ago, when he occasionally complained of pains in the neck 
and left shoulder, which he attributed to rheumatism, and 
it was only on Nov. 16to, whilst doing his morning round 
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that a severe attack caused him to realise that he was the 
victim of angina pectoris, and attention being drawn to the 
nrine he was found also to have glycosuria. On the morning 
of his death he expressed himself as well and fit for work, 
and indeed the fatal seizure was probably indnced by his 
running upstairs for his visiting list, for he dropped in the 
room and died almost immediately with the b^k in his 
hand. 

The funeral was a very representatiTe one, the Mayor, 
many members of the town council, corporation officials, fire 
brigade, police, and a large portion of his professional 
brethren turning out to do the last honour to one who bad 
been adviser, colleagnne, and friend to so many, who had served 
bis community so well, and stood so high in the esteem of 
the poor. Much sympathy is felt for his wife and two sons, 
the ^der of whom is studying fo r his f at her*s profession, j 

Dbaths of EMnrKNi! Forbign Medical' Msb.—T he 
deaths of the following eminent foreign medical men are 
announced Dr. W. Forest, professor of orthopaedic surgery 
in Pennsylvania University, Philadelphia.—Dr. Hans Gold¬ 
schmidt of Berlin, an eminent urologist, who devised a 
Taluable form of urethroeoope. He was 58 years of age. 




Univsbsitt of Oxford.— In the recent exami- 
nation for the Diploma in Public Health the following were 
approved:— 

Part H. S. Bomell-Jones, D. G. Bvans, F. B. Seymour, end C. Be 
Boscrow. 

Parti I. and II.—P. N. Oeve, T. Ohetwood, R. A. Olmthem, W. P, 
MeoArthor. A. 0. Persons, O. P. Turner, end O. O. Weloh. 

Part II.—Q. Finch end Bechel B. W. Meokenzie. 

Royal College of Surgeons in Ireland.— 
The following candidates have passed the primary part of the 
Fellowship Exami nation _ _ 

Hr. J. D. Cherry, Miss Z. A. Do Cruz, li.R.O.P. A 8. Bdln., Mr. T. O. 
Grehem, M.B., B.Ch. Dub., Mr. J. R. Mey, Mr. G. B.-Pepper, end 
Mr. 8. R. Reo, LR.C.P. AS. Bdin. 

The foUowing candidates have passed the 'final part'* of 
the examinations and have been admitted Fellows of the 
College:— 

Miss I. M. Gierke, L.R.O.P. A 8. Irel.; Mr. H. Bogllih, M.B.. 
B.Oh. Dub.; Mr. K. T. Neth, LE.O.P. A 8. Bdln.; Mr. G. P. 
Shepherd, LR.O«P. A 8. Irel.; e^ .^Mlss 0. P. WilUemMU, 
L.R.O.P.AS. IreL 


University of Bristol : the late Dr. Long 

Fox.—The seventh annual **Long Fox’* lecture will be 
delivered in the medical library on Dea 15th at 4. 16 p.m. by 
Professor J. Michell Clarke. The subject will be Cerebro¬ 
spinal Syphilis.”* _ ____ 

Royal Institution.— The following are the 

lecture arrangemeutr at the Royal Institution before 
EasterProfessor Silvanus P. Thompson : A Christmas 
Course of Six Hlustrated Lectures on Sound, Musical and 
Non-musical, a Course of Experimental Acoustics, adapted 
to a Juvenile Auditory—(1) production of sound ; (2) trans¬ 
mission of sound ; (3) reception of sound; (4) combination of 
sounds; (5) registration of sounds ; and (6) reproduction of 
sound. Dr. F. W. Mott, Fullerian professor of physio¬ 
logy, R I. : Six Lectures on Heredity. Dr. A. E. H. Tutton : 
T^ee Lectures on Crystalline Structure—mineral, chemical, 
and liquid. Dr. M. Aurel Stein ; Three Lectures on Explora¬ 
tions of Desert Sites in Central Asia. The Astronomer Royal, 
Mr. F. W. Dyson; Three Lectures on Recent Progress in 
Astronomy. Dr. P. Chalmers Mitchell: Three Lectures on 
Problems of Animals in Captivity. Mr. A. C. Benson : Two 
Lectures on Raskin. Dr. Arthur Keith: Two Lectures 
on Giants and Pygmies. Professor W. A. Bone; Two 
Lectures on Surface Combustion and its Industrial Applica¬ 
tions. Professor Sir J. J. Thomson, professor of natural 
philosophy, R.I. : Six Lectures on Radiant Energy and 
The Friday evening meetings will commence on 

’> 20th, when Profes.sor Sir James Dewar will deliver a 



Professor Jean Perrin, Professor Karl Pearson, Mr. J. H. 
Balfour-Browne, Sir David Gill, Professor H. 8. Hele-8haw, 
Professor Sir J. J. Thomson, and other gentlemen. 

A Gloucestershire Centenarian.— Mr. T. M. 
Enstone of Sandhurst, Gloucestershire, died on Nov. 24tb. 
There is an official record of the fact that he wae ohristeoed 
on Oct. 9th, 1808. 

Messrs. Down Bros., Limited, of St. Thomas’s- 
street, London, have been awarded the Grand Prix (higbest 
award) for surgical instruments and aseptic hospital furni¬ 
ture at the Buenos Aires Exhibition, 1910, as well at the 
Grand Prix (highest* award) at the Brussels Exhibition, 1910. 

The Late Dr. Arthur Foxwell.— At the 

Queen's Hospital, Birmingham, the Foxwell Memorial Tablet 
was unveiled by Professor Jordan Lloyd on Nov. 22nd, in the 
presence of a representative company of the subscriben, 
hospital staff, committee, residents, and nurses. Professcr 
J. T. j. Morrison, chairman of the medical committee, 
presided, and Mrs. Foxwell and Miss Foxwell were amoogst 
those present. The tablet, which is of bronze, ism the form 
of a memorial bust, and is the work of Mr. Oonrteuay Pollock. 
It is inscribed : ** Arthur Foxwell, physician to this hospital, 
1889-1909. Erected by his colleagues and friends.” Pro¬ 
fessor Morrison said the proceedings that afternoon were the 
outoome of a movement begun some months ego by the 
medical committee. They felt strongly and unanimoealT tfast 
the hospital ought to contain some oonspicooos evideM of 
the regard and affection in which they held their late frieed 
and colleague. It was not forgotten that the open-air ward ia 
the medic^ building—the first of its kind, as far as he knew, b 
E ngland—^must always be associated with him. The ides 
was his sole conception and wae oarried into ccffect undw his 
thoughtful eupervision. But they wanted eomething man 
obviously personal and distinctive upon which fate naae 
might be insoribed, and which would challenge the ooiiar 
and inquiry of the obeerver. After doe oonsiderataan it was 
decided—and he felt eure the subeoribeia would endorse the 
decision—that the memorial should take the two-fold fon 
of a mural tablet and a medioal prise. The tabJst «es 
very appropriately the work of Mr. Courtenay PhUock, a 
stepson of Dr. Foxwell, and an artist of oonsiderahie taleei 
The endowment fund of the Foxwell Memorial Mssay wooU 
provide a prise in clinioal medicine, to be nompsand for 
annually by qualified residents of the Queen’s Hospital 
General Hospital, and the OhUdren's HospitaL By tbwr 
means they wished, and they expected, to p cssrrw 
the memory of their friend in' the minds of his feUrw 
workers, and to continue the Influenoe of his pecpac- 
ality upon those who might follow them in the fstoc. 
Professor Jordan Lloyd, as the senior member of the Qeeca's 
Hospital staff, then unveiled the tablet. He re f e r red with 
emotion to his long friendship with Dr. Foxwell, and mii 
he had learned to hold him in the highest regard as a mac. 
to esteem him as a scholar, and to revere him as a devo te* 
of the profession he had chosen. Invited to speak 'ey 
the chairman. Dr. O. J. Kauffmann, the senior pb jiieiaa, mid 
that it might interest those present to learn what had bees 
done with the money ooUecM for the Foxwell Memorise 
The sum subscribed was close upon £200. £50 had bfSD 

paid for the memorial tablet, and the rest had been iavensi 
in a debenture security, which would bring in about £6 per 
year. This small amount it was proposed to pr ee e n t aanaal'y 
for the best prize essay, which should be open to oovnpctitioc. 
by the residents of the Queen's, the General, mod the 
Children's hospitals. The subject of the essay would be fixed 
by the medical eommittee of the Queen's Hospitsl. which 
had reserved to itself the right to alter the regulatioe* 
affecting the prize if it should appear that a chaa^ 
would be advantageous. They had thoughL it well w 
depart from the usual fashion of giving a prize to studeo 
because they knew that the plan they had devised woui 
have been approved by Dr. Foxwell, whose sympathy was mr 
with young members of the profession who endeavoured 
farther the march of science; and they trusted that iham 
who would compete for the prize would use personal obor^ 
vations on disease as the mainstay of their easaya. M* 
Keep, chairman of the hospital oommittee, in moving a vra 
of thanks to the chairman and to Professor Jordan Lloy:; 
said the memorial would serve as a link between these da** 
and the days to come. It would remind the men and wt e^ 
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. who were in the hospital of a distinguished msui who had 
preceded them, and whose memory his friends delighted to 
honour. The motion was seconded by Alderman Clayton, 
and was duly carried and acknowledged. • 

Metropolitan Water Board : Appointment 
OF District Medical Officers. —The Works and Stores 
Committee of the Metropolitan Water Board reported, 
at the meeting of the Board on Friday, Dec. 2nd, 
vacancies caused by the resignation of Dr. Percy Pope 
and the death of Dr. C. Adams, district medical 
officer.^ for the Barrow Hill Division of the Western District 
and the Buckhurst Hill Division of the Eastern District 
respectively. To fill these vacancie.s it was resolved to 
appoint Mr. Beresford Kingsfard, M.D., D.P.H., in the 
Western District, and Mr. P. W. Moore, M.B., M.R.O.S., 
L.R.C.P., in the Eastern District. The committee had also 
received notice of the resignation of Dr. T. E. B. Meyler, of 
the Battersea, Brixton, and Wandsworth Division of the 
Southern District, and a report as to filling the vacancy was 
promised at a later date. Dr. W. Anderson, who was ap> 
pointed to mot jointly with his partner. Dr. R. Cobb, in the Bast 
of Lee Division of the Eastern District, has removed from the 
neighbourhood, but the committee considered it unnecessary 
to fill the vacancy thus caused, and his name was removed 
from the Board’s list of district medical ofificeri. 

A SPECIAL meeting of the medical men resident 
in the electoral division of Rossendale was held on Nov. 30th at 
Bawtenstall. There was a good attendance. Dr. J. Brown 
of Baoup was called to the chair, and Dr. E. W. Falconer of 
Stacksteads was asked to act as secretary. The Chairman 
stated that the meeting was convened to discuss the questions 
of State siokness and invalidity insuranoe, and of coroners* 
law and death certifioation, as affecting the medical pro¬ 
fession. Several members who had had experience in other 
parts of the country of club and contract practice spoke of 
its being most unsatisfactory. The following resolution was 
then proposed by Dr. J. Broombead of Haslingden, and 
seconded by Dr. A. A. Edward of Rawtenstall 

Tb&t the principle of limited payment for unlimited medical aervioee 

to a large extent prove<i moat unsatisfactory to the patients and to 
the doctors. This meeting therefore is strongly oppo8e<l to this principle, 
and un(es on the Government in any future legislation in the proposed 
State ^ckneas and Invalidity Insurance Bill that there shall be freedom 
of choice of doctor by the patieut, and that the principle of payment 
shall be for medical services renderoil. 

This was carried unanimously. Copies of this resolution were 
ordered to be sent to the Right Honourable Lewis Harcourt, 
tbe Right Honourable Lloyd George, and the Central Council 
of the British Medical Association. Mr. Mcllraith of 
Rawtenstall then proposed and Dr. J. A. Harrison of 
Haslingden seconded :— 

That the proposed Coroners’ Law and Death Certification Bill should 
be amended as follows : “ Tiiat the Ixtdy be viewed within three days of 
death having taken place, and that there be a minimum fee and mileage 
for the certiticate. ’ ’ 

This was also carried nnaninioiisly. The resolution was 
ordered to be sent to the Right Honourable Lewis Harcourt, 
Sir W. Collins, and the Central Council of the British Medical 
Association. 

Presentation to Mr. Charles J. Bond.—A 

representative assembly of members of the profession 
w'as present on Dec. 1st at the Grand Hotel, Leicester, 
when a presentation of a silver tea and coffee service 
was made to Mr. C. J. Bond. The proceedings 
commenced with an informal dinner to which nearly 
90 gentlemen accepted invitations, though owing to 
the exceedingly inclement condition of the weather 
several were prevented from attending. The chair was 
occupied by Mr. C. F. Bryan, tlie oldest practising member 
of the profession in the town. At the close of the dinner 
the chairman gave the toast of “ The King,” and then 
briefly proposed Mr. Bond’s health, reserving furtlier remarks 
for the subsequent presentation ceremony. Mr. Bond mad* 
a short reply. The party then adjourned and a reception 
was held in an adjoining room, which was attended by a 
large number of the wives and daughters of the subscribers. 
The company was received by Mr. and Mrs. Bryan and by 
Mr., Mrs., and Miss Bond. The Mayoress of Leicester, Miss 
Vincent, was present. Mr. Bryan made the presentation. 
In felicitous terms he spoke of Mr. Bond’s career at Uni¬ 
versity College, where he carried off many prizes and held 


the appointments of house surgeon and assistant demon¬ 
strator of anatomy. After being house surgeon at Bedford 
Infirmary and Leicester Infirmary he joined the staff of 
the latter institution in 1886 and was now its senior 
surgeon. The chairman went on to speak of tbe high 
position which Mr. Bond held among the medical pro¬ 
fession in Leicester and Leicestershire. He counted almost 
every medical practitioner as a personal friend, and many 
of them, their wives and families, as patients. Almost every 
medical practitioner in tbe district had contributed towards 
the presentation, and Mr. Bryan stated that it gave him the 
sincerest gratification to present the articles of plate to Mr. 
Bond. These consisted of a massive silver tea and coffee 
service and salver, on the last of which was inscribed j 
**To C. J. Bond, F.R.O.S., from his medical friends 
in Leicester and neighbourhood as a token of affec¬ 
tion and esteem on 1^ rethrement from practice, 1910.*’ 
Mr. Bond, in acknowledgment, wished all to understand 
that he f^t very deeply the Idndness of every one of the 
subscribers. 

The London County Council and the Treat¬ 
ment OF School Ohildben. —^The Education Oommittee of 
tbe London County Council are recommending that the 
agreements entered into by the Council with six metropolitan 
hospitals for the medical treatment of children in the 
Council’s schools should be renewed for one year. 


BOOKS, ETC., RECEIVED. 


Bools aitd Ssippam, Ooildford. 

Why is this so ? A Oonssnsos of Qualiisd Opinion upon a Cause of 
Pelvic Disease. By Henry Holden. Price 2«., post free. 

Cassell and Co., Limited, London, New York, Toronto, and 
Melboiune. (For Letts* Diariss Co., Limited.) 

Letts's No. 31 Rough Dlsry, with a week in an opening, for 1911. 

Price l9. 6<f., or with blotting 28. 6d. 

Letts’s No. 36 Rough Diary, with s week on each page, for 1911. 
Price It., interleaved blotting. 

Letts’s No. 44 Rough Diary, giving half a page to a day, for 1911. 

Price 28. 6d. ; or cloth, plain, 3t. bd., with blotting 4t. 

Letts's Pocket Diary and Almanac for 1911. No. 13. Price 2t. 6d. 
net. No. 26, It. 6d. net. 

Letts’s Diary for 1911. No. 72. (Waistcoat pocket.) Leather, gUt 
edges. Price It. net. No. 91. Leather-cloth, back-loop pencil. 
Price It. 6d. net. No. 111. Limp cloth, gilt edges. Price &. net. 
Letts's Medical Diary for the Year 1911. For 54 or 108 patients. 

Prices range from 2t. 6d. to according to size and binding. 
Letts’s Nurses’ Report Book and Dlarj^ for 1911. Price 2t. net. 

Oburchill, j. and a., London. 

Manual of Clinical Patholf^y. For the General Practitioner. By 
Richard Weiss, M.A., Ph.D., F.C.S., In collaboration with George 
Herschell. M.D. Loud., and Andrew Charles, F.R.C.S. Dublin. 
Price 2t. net. 

Collingridof:, W. H. and L., London. 

Garden Foes. By T. W. Sanders, F.L.S., F.R.H.S. Price 2«. 6d' 
net. 

Carnations, Picotees, and Pinks. By T. W. Sanders, F.L.S. Price 
2t. 6^i. net. 

Funk and Wagnalls Company, Newr York and London. 

The Marvels Beyond Sciened^ (L'Ofcciiltisme Hier et Aujourd’hui ; 
Lo Mervcillcux Prcsciontlfique). Being a Record of Pn^ress 
Made in thf3 Reducti(»n of Occult Pheuoniena Ut a Sciontllic Basis. 
Bv Joseph (irasset, .M.D. With a Preface by Emile Faguet, of the 
French Academy. AutTTOrtserP English Translation of the 
Second Revisotl and Enlarged French Edition, by Rene Jacques 
Tiiheuf, Fellow of the University of Paris. Price ^8. 6d. net. 

Glaisher, Hrxry j., London. 

The Non-surglcal Tieatment of Duodenal Ulcer. By George 
Herschell, M.D. Lend. Price Is. net. 

Hazkll, Watmon, and Vi.vey, LI.MITKD, London. 

Smith’s Physicians’ and Surgeona’ Visiting lASt, Diary, Almanack* 
and Book of Engagement.^ lor 1911. Sixty-fifth year. Published 
In four styles of binding and six different sizes. Prices from 
28. 6d. to 68. 6d. each. 

Heinemann, William, London. 

The lSnc 3 ’clopa‘dia of Sport and Chimes. Edited by the Bari of 
Suffolk and Berkshire. Volume I. A— Cricket. Cash price in 
Great Britain and Ireland, cloth, 10s. 6d. net; abroad, 12$. 6d. 
net. 

lIouLsroN AND SoNS, 7, Patoriiostcr Buildings, London. (Uehzies, 
John, and Co., Edinburgh and Glasgow.) 

The Ambulance Va4le Mecura. “First Aid” to Injured and Sick. 
By J. F. Sutherland, M.D. Thirty-sixth edition—36,0(X). Revised 
and enlarged, 1909. Price 3d. 

Kegan Paul, Trench, TrCdner, and Co., Limited, London. 

The Views of “Vanoc”: An Englishman’s Outlook. By 
White. Price 5s. net. 
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Lavue, T. WKBim, London. 

LogSo for the Million. Edited T. Sharper KnowlioD. Price 6t. 
net. 

Qhoetly Phenomena. By Elliot ODonnell. Price 3«. Gd. net. 

IJTK AaauBAircE Medical Officebs’ Associatiok, London. 

Traniacbions of the Ufe Aasuranoe Medical Officers' Association, 
London. Comprising the Report of the Proceedings for 1908 and 
1909. Price not stated. 

B0DA1X, Carte, Aia> Co., Limited, London. 

The Professional Pocket-book or Dally and Hourly Engagement 
Diary for 1911. Specially adapted for Professlimal Engagements. 
In three parts. January^April, May-August, September- 
December. Price not stated. 

Wright, Johr, aed Sons, Limited, Bristol. Simphut, MaHawALL, 
Hamilton. Kent, and Co., Limited, Londou, 

Wrights’ Improved Physicians’ and Surgeons' and Consultants* 
Visiting List. Compiled by Robert Simpson, L.R.O.P., L.R.C.S. 
Form A. 1911. Eighteenth edition. Price from 5s. to 7s. each, 
according to size. 


^ppdntmeKts. 


Euocest/iU applfeanU for Vacancies, Secretaries o/PubUe InsUtuHans, 
ana others possessing in/onnation suitable for Viis column, are 
invited to forward to The Lancet Qi^. directed to the Sub’ 
Editor, not later than 9 o'clock on the Thursday morning of each 
tHck, such information tor gratuitous publication. 


BORD. Hoprtouk E.. M.D., O.M.. L.R.G.P. & S. Bdin., L.R.F.P.8. Olaffi.. 
has been appointed House Surgeon to the Teignmouth Hospital. 

BoOTH-JoNEt, C., has been appointed Second Assistant Mediw Officer 
to the Warwick County Lunatic Asylum. 

Brown, Horace O., M.R.C.S., L.R.u.P. Load., has been appointed 
Medical Officer to the Workhouse, District Medical Officer, and 
Public Vaccinator to the Bedwellty Board of Guardians pro tern. . 

Buzzard, E. Fabquhar, M.D. Oxon., F.R.O.P. Lond., has been, 
appointed Pbysiclaa to OutrpatienU at St. Thomas's Hospital. | 

Ohotce, Ohableh Colet, M.D. Edin., B.Sc., F.R.C.S. Eng., has been | 
appointed Surgeon to Out-patients at the Great Northern Central 
Bmpltal. 

Dablero, H., M.B., B.8., has been appointed House Surgeon at 
University CoUe^ Hospital. 

Fisher, F. R., F.R.C.S. Eng., has been appointed Honorary Consulting 
Surgeon to the Surgical Aid Societo. 

Hughes, David Arthur, L.R.C.P. Lond., M.R.C.S., D.P.H.Lond., 
been appointed Medical Officer of Health of the Gounty of 
Carmarthen. 

Joker, Edward T., M.R.C.S. Eng., has been appointed Medical Officer 
and PuMic Vaccinator of the Petersfield Union, No. 1 Ba^ Meon 
District. 

Lrroh. H. B., M.D. Dub., has been appointed Senior Assistant Medical 
Officer to the Warwick County Lunatic Asylum. 

O'Drjscoll, P. L.. M.B., B.8. R.U.L, has been appointed Certifying 
Suxgeon under the Factory and Workshop Act for the Timoleagne 
Dis&ct of the county of Cork. 

Ollerijvshaw, Robert, M.D., Cb.B.Vict., F.R.C.S. Eng., L.R.C.P. 
Lond., has been appointed an Honorary Assistant Suigeon to the 
Salford Royal Hospital. 

Orb, James, L.R.C.P. Edin., D.P.H., has been appointed Medical 
Officer of Health for the County Borough of Barrow-in-Furness. 

SlMSOR. H. J. F.. M.B., M.S. Edin., F.R.C.S. Edin., has been appointed 
Assistant Physician for Dls ea see of Women at the West London 
Hospital. 


$^iuaiims. 

For further information regarding each vacancy reference should It 
made to the advertisement (tee Index). 


Barkrtaplr. North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with btianl, residence, and vrashlng. 

Bedford County Hospital.— llouso Physician. Salary £80 per 
annum, with apartments, board, and laundry. 

Bermo!«i>sry Irkirmart, Lower-road, Rotherhithe, 8.E.— Second 
Assistant Medical Officer. Salary £120 per annum, with rations, 
washing, apartments, Ac. 

Bournemouth, Koval Viotorta Hospital.— House Surgeon. Salary 
£100 per annum, with board, rooms, and laundry. 

Bradford Union. Kastby Sanatorium, near Sktpton.—Assistant 
Resident Medical Officer, unmarrio^l. Salary £130 per aimum, with 
rations, apartments, and laundry. 

Bbxdgwatkr Hospital.— House Surgeon for six months, unmarried. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Brighton. Sussex County Hospital.— Assistant House Surgeon, un 
married. Salary £60 per annum, with apartments, board, and 
laundry. 

Gaiho, KoYrT.—Mo<Ucjil Tutor at School of Medicine and Registrar to 
Kasr Kl Alny Hospital. Salary £E.600 a year. 

CAjrTKKBCHY. KkNT AND rANTKMIlUBT HOSPITAL.— House Physlclail, 
wlAhlng***^‘ Salary £70 per annum, with board, lodging, and 

Hospital).— Two House Surgeons for 

Tark, E.-Clinical Dislasks -jf im: Cur.-jj, Vic 


V'ictoria 


Derbyshire Royal Iktirmabt.— House FhyBidan and Ssoood Hoaw 
Surgeon for 12 months. Salary in each case £100 per sonoiii, viUi 
apartments, board, Ac. Also Assistant House Bargeoc for six 
months. Salary at rate of £60 per annum, with spartmeuta, 
board, Ac. 

Glasgow Parish Council, Stobhill General HoeviTAi, Siriax- 
bum.—Two Junior Resident Assiiitants (male and femils). Saiarj 
£120 per umura, with board and apartments. 

Hastings, St. Leonards, and Bast Sussex HospiTAL-Salor 
House Surgeon. Salary £1G0 per annum, with resVdenoe. botrl, 
and washing. 

Indian Medical Servicb. India Office, London.—Foarieen Coai- 
missions in His Majesty’s Indian Medical Servloe. 

Leeds General Infirmary.— Ophthalmic House Surfeon for rix 
months. Salary at rate of £50 per annum, with board, raldeax. 
and washing. 

Leicester Infirmary.— Second House Surgeon for six montlu. SAwy 
at rate of £100 per annum, with board, apartmentfl, sod vuhin^. 
Also Honorary Pathologist. 

IJNOOLN General Dispensary.— Resident Junior Medial OSetr. 

unmarried. Salary £175 per annum, with apartments, Jtr. 
Liverpool, Hospital fob Consumption and Diskases of the Cfest. 
Mount Pleasant.—Assistant Medical Officer and Patbolopst SsIstt 
£ 200 per annum. 

Manchester Dental Hospital. —Honorary AnaesthstUt. 
Middlesex Hospital, W.—Second Ajuiatant to Bacterioloslol us 
Clinical Laboratories. 

National Dental Hospital and College, Great PortlindERSt, w. 
—An«stheiist. 

Norwich, Norfolk and Norwich Hospital.—A« i<ir.t Ho« 
Surgeon for six months. Salary £20. with board, wi 
washing. 

Park Hospital fob Childrek. HIthor Green, S.B.-Sealor Aiijta« 
Medical Officer. Salary £2bb per annum. Alio Awiitaat Medial 
Officer. Salary £150 per annum. Both with beard, lod{ia|. 
washing. 

Queen’s Hospital for Chxldrkn, Haekney-road, Bethnal Gteai, a- 
Houae Surgeon for six months. Salary at rate of £80 perumaa. 
with board, residence, and washing. 

Rotherham Hospital.— Senior Hooee SurgeoR. Salan- CIO per 
annum, with board, lodging, and washing. 

Royal Hospital for Diseases of the Chest, CItjiwd. BC- 
Auistant Physician. 

St. Bartholomew's Hospital and College.—T utor la 
St. Luke's Hospital for Mental Diseases, Old-itreet, 

B.C.-Seoond AssisUmt Medical Officer, unmarried. Sshry £b3 

E r annum, with board, apartmenta, and waihlDg. 

lrk’s Hospital for Cancer, Fistula, and othei Biitijncf 
THE Rectum, City-road, London, B.O.—House 8or|WiL Siaiy 
£80 per annum, with board, lodging, and washlof. 

St. Thomas’s Hospital.— Dental Surgeon. 

Sheffield Royal Hospital.— Asaistont Home Phytidao. aaaiiTiH 
Salary £50 per annum, with board, lodging, and wishing.^ 
Southampton, F^e Bye Hospital.— House Surgeon. 

per annum, with board and residence. 

Southampton, Royal South Hants and Southampton H eruiL- 
Honse Physician. Salary £100 per annum, with rooma, iwrt “ 
washing. 

South Uist.— Medical Officer. Salary £100, with house. 
Stafford, Staffordshire General Intirmabt.—A wliUBt w* 
SurgexHi. Salary £82 per annum, with board, resldmea » 

VicrroRiA*SoepiTAL FOB Childrrn, TIte-etreet, Chelsea, 8 

Physician for six months. Salary £40, with board, lodftBg. o’ 

Wandswooth Union Infirmary, St. John’s-hill. ntsr OmsJ® 
Junction.—Junior Aasistant Medical Officer, unmarried. SwMyu 
rate of £120per annum, with board, lodging, and wasbJsr 
West London Hospital, Hammersmlth-road, W.— AwiMsnl 

Also Honorary Medical Registrar. ^ 

Weston-super-Mare Hospital.— House Surgeon, unmuriei. 

£100 per annum, with board and residence. 

Thr Chief Inspector of Faetoiiea, Home Office, I<®®*** 
notice of vacancies as Certifying Surgeons under tbs 
Workshop Act at Athlone, in the county of Wwt »rtU. ^ 
Whltstable, In the county of Kent; and at brigg, in thecoiat.. » 
jjnooln. — 

Sirtjfs, gtwri«gti, ni^ 

BIRTHS. , ^ 

Buzzard.— On Dec. 1st, at Wimpole-street, W., the wife of I 

Buzzard, M.D.Oxon.. F.B.C.P.. of a daughter. us vf 

DRAKE.-On Nov. 29th, the wtfe of A. W. Courtney Drske. M R.»^ 

GuiTJ^-^n Dec. let, at Fonnereau-road, Ipswich, the vif* ^ 
Gutch. M.D. Cantab., of a son. ^ ^ ^ 

SoDFN.— On Nov. 28th, Maposbury-road, Broodesbory. tor 

Dr. Wilfred Soden, prematurely, of a son (itlllbom). 

MARRIAGES. 

Bushnkll — Bwikq. —On Nov. 26th, at St. Georgy »- 

Percy Charles Bushnell, M.R.C.S.. L.R.C.P.. to Mary 
daughter of the late William Bwlng. of Ardroobr. Kim. - 

DEATHS. ^ - 

Bond. -On Nov. 30th, at Suffolk Lodge, MaLla Vale, Jmvpt n • 
Bond. L.U.C.P.I., aged 54 years. v- 

De Jkusky. — On Dec. 2nd. at Ascot, Walter Bn«r« - 
M.B. Camb., of Nethorton, Guildford, aged 47 yean. 

N.B.—A fee oj 5«. it charged for the Inseriicn of y^ica ‘ • 
Marriaaer. and Deaths. 
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States, Comments, antr Jnstoers 
to Comsponbpts. 

RATS. 

Rat^ arc rapidly becoming creatures of first importance in sociology, 
and it. is interesting to refer to chronicles and see how our fathers and 
grandfatiiers viewed the rat in its relation to mankind and civili^- 
tion. An article was published in the (Quarterly Review in 1857 by 
Dr. Andrew Wynter, who wrote many essays on interesting 
aubiect s outside medicine and was also a medical journalist yid editor 
of the Briiish Medical Journal from 1856 to 1860. After quoting 
Grainger’s poetic Invocation, “Now, Muse, let’s sing of rats,” the 
“ whiskor’d vermin race," Dr. Wynter discusses the origin of the land 
rats in England, the old English black rat, and the Norwegian, or brown 
rat. The genuine ship rat, ho states, is a more delicate animal than 
the brown rat, and the w’ater rat he finds to be an entirely different 
species from the ship rat. Dr. Wynter’s story of the extinction of 
rats from the London sewers is gruesome. Not many years since, he 
says, thej' existed In millions in the drains and sewers of the metro¬ 
polis, but the method of flushing the sewers which had been adopted 
about the time of writing tliis article proved, he considered, exceed* 
ingly fatal to them. “When the sluices are opened," he says, 
“go they must with the rush of waters, and they may 
be seen shot out by hundreds from the mouths of the culverts 
In the Thames.” The fact that rats in that hyper-sporting time were 
worth a dozen for sporting purposes proved, he thought, another 
most certain means of their destruction, tor it ensured their ceaseless 
pursuit by mao. Talking of London, he writes that the underground 
city of sewers became one vast hunting-ground, in which men 
regularly* gained a livelihood by capturing them. These vermin con. 
ipregated thickest in the neighbourhood of slaughter-houses or, in 
other words, where food w'as most plentiful. A remarkable tale is 
related of a great killing of rata by the proprietor of one of the 
Montfaucon slaughter-houses, wiio, aided by his workmen, killed 
16,060 rats In a month, and 2650 in a single night on his own premises 
by means of blows from sticks held in ono hand and torches in the 
other. Dr. Wynter gets off on his audience some well-known though 
little authenticated anecdotes of the sagacity of rats. He describes 
them as leading their biind companions to food, as fishing for oil with 
their tails, and as transporting eggs by the process of one rat lying on 
his back clasping the egg while his comrade drags him away by 
the tail. He speaks of the proprietors of the bonded wheat 
warehouses on the banks of the Thames who are forced to take the 
utmost precautions against the entrance of myriads of rats from the 
sewers and waterside premises, and describes wheat stacks and ricks in 
the country which, although seeming fair on the outside, are being 
really “ little better than a huge rat-pie.” Terriers and ferrets in 
their relation to rats receive a few pages of attention, and a tale is 
told of the driver of a London omnibus who made a pet of a piebald 
rat who acted as guardian of the driver’s dinner on the boot of the 
omnibus and at night wont home in his master’s pocket, and on cold 
nights crept in his master’s bed for warmth and slumber. At the 
word of command, “Como along, Ikoy,” he would jump into the 
ample great-coat pocket. The following paragraph must conclude our 
extracts from Dr. Wynter’s interesting article :— 

“ The rat, as we have said, has many enemies; the weazel, the 
pole cat, tlie otter, the dog, the cat, and the snake hunt him 
remorselessly all over the world. Man, however, is his most 
relentless and destructive enemy. In some places he is 
killed for fixxi, as in China, where dried split rats are sold as 
a dainty. The chiffonnierti of Paris feed on them without reluct¬ 
ance. Nor is rat-pie altogether obsolete in our own country. The 
gipsies continue to eat such as are caught in stacks and barns, and 
a distinguishes! surgeon of our time frequently had them served up 
at his tabic. They feed chiefly upon grain; and it is merely the 
repulsive idea which attaclics to this animal under every form that 
causes it to be rejected by the same man who esteems the lobster, 
the crab, and the shrimp a delicacy, although he knows that they 
are the scavengers of Iho sea. They were not always so nice in the 
navy. An old captain in Her Majesty's service informs us that on 
one occasion, when returning from India, the vessel was infested 
with (rats, whlcti made great ravages among the biscuit. Jack, to 
compensate for his lost provisions, had all the spoilers ho could 
killed, put into pies, and considered them an extraordinary 
delicacy.” 

COilPLETK TRAU.MATIC AVULSION OF THE HEART. 

Tkb following case is worth recording. A boy, aged 6, was brought in 
dead to St. Mary’s Hospital on Oct. 23th, death having been produced 
by severe injuries inflicted a motor omnibus. The external in¬ 
juries were strikingly slight, consisting merely of bruises and abrasions 
of both groins, the perineum, anterior pa't of left iliac crest, left 
clavicle, front of left and back of right elbow; the prepuce was also 
lacerated; a little blood was present on the face from the nose. On 


opening the body the following injuries were discovered: A de¬ 
pressed fracture of the symphysis, pubis, and left innominate 
bone; lacerated wounds of the anterior part of the liver, spleen, 
and small intestine. All the ribs on the left side, except the 
eleventh and twelfth, were fractured, mostly in two places, 
before and behind; on the right side the second rib was broken. 
The right bronchus was severed and the pedicle of the lung nearly 
divided; the lungs thomselvos wore uninjured. The right pleural 
cavity was occupied by blood. The heart was completely detached, 
lyloK quite free therein at the lower part of the cavity. The peri¬ 
cardium had been ruptured on tlie right side vertically, and through 
this aperture the heart had evidently escaped. There was a fracture 
of the spine at the level of the third dorsal vertebra, as though pro¬ 
duced by over-extension; rupture of the upper end of the descending 
aorta and rupture also of the oDsophagus. There was a longitudinal 
fissured fracture of the posterior fossa of the skull, and slight capillary 
extravasation over the brain. Amongst other things, two feature 
of special interest about this case were the absence of marks of 
external violence over the region of the thorax externally, and the 
condition and position of the heart, which was completely isolated 
from all its attachments, lying quite free in a pool of blood at the 
base of the right pleural cavity. 

“A SEQUEL TO SECRET EBMBDIBS.” 

We have received from Mr. Frederick Phillips a pamphlet with this 
title, which has been wrltten^n reply to the statements and Inferences 
of “Secret Remedies" published last year by the British Medical 
Association. 

BONB-SBTTING. 

Wk received from Mr. H. A. Barker a letter on Nov. 23rd in reply to our 
article in Thk Lancet under this heading. Mr. Barker says:— 

“ You throw out a hint of doubt as to the authenticity of the facta 
given in Mr. Stem’s article, and suspect that he has exaggerated 
the situation. It is an easy matter to verify the facts. You find It 
Impossible to believe that 1 can have treated over 30,000 cases i« 
under 20 years practice—that I must take an “hour 
over each case,” and stating that I said 5 to 20 manipulations were 
necessary for each patient. As a matter of fact, I wrote, in explain, 
ing my modus operand! for talipes valgus, that from five to twenty 
manipulations were sufficient to bring about a normal condition of 
things in the majority of cases of this kind. I did not say that such 
a number of visits was necessary for every case. As a matter ef fact 
hundreds of my patients are finished with in 1 or 2 visits. I have 
frequently dealt with 4 and even 5 patients in an hour as my 
books will show. I have often had 35 and 40 patients through my 
iiAadii In a single day, and on rare occasions 40 and 45. Taking only 
6 patients a day, you will arrive >t about the figures I hdve given 
you—without simday—on which day 1 sometimes see a dozen or 
more cases." 

We are happy to Insert Mr. Barker's statement. Our Impression 
was derived from Mr. Stead’s article. 

RBMBDIA “HOBOHST.” 

The attention of our readers may with advantage be drawn to an 
excellent compilation by Messrs. Molstor, Lucius, and Briinlng, 
Iloochst-on-Maine and 51, St. Mary Axe, London, of the new remedies 
which chemical, pharmacological, and biological researches have placed 
at the disposal of medical science during recent years. The work la in 
German and deals* very comprehensively with pharmaceutical pro¬ 
ducts and serotherapeutic and bacterial preparations. In addition to a 
description of each preparation, chemical reports by well-recognised 
authorities are appended. Komedla “ Iloechst” is a book of 794 pages, 
and should bo a valuable work of reference to the practitioner who 
can read German. We understand that copies are supplied to the 
profession free of charge. 


p, s.—ln the present state of the law we fear nothing can be done to 
stop the appalling harm done by the advertising quack. 

Erratum.— In Mr. Robert Jones's paper on Fractures in the Neighbour¬ 
hood of Joints, which was published in The Lancet of Nov. 19th, it is 
stated more than once that fracture of the neck of the femur is treated 
by Mr. Jones “in an adducted position.” This should be “in an 
abducted position." 

OoMKUviaATiONS uot uotloed In our present issue will receive attention 
In our next. _ 

A DIARY OP CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for (Rome) .—Twentieth Congress of Internal Medicine. 

In 1911 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2iid-6th (Berlin).— Thirty-second Balneological Congresiu 
„ 23rd (Paris) —First Congress of French Medical Journalists. 

April 4th-7th (London).— Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th (Paris).— Third Congress of Physiotherapy of French* 

speaking Physicians. 
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April .19th-22Qd (Wleebaden).--rwenty*eighth Qerman Oongreas of I 
Internal Medicine. 

May-October (Dresden).—International ITyglone Exhibition. 

May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward Yll. Hospital 
Fund.) 

May-October(?)(London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).—First Congrees of the International Medical Associa¬ 
tion for the Prevention of War. 

June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—Town Planning and Modem House and 

„ dottage Exhibition. 

July (Birmingham).-British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August or September (Berlin). — Third International Laryngo* 
Rhinological Congress. 

September (Brussels).-Exhibition of Fractures. 

,, (Turin).—International Congress of Pathol(^y. 

Sept. llth-15th (Berlin).-National Congress for the Study and Pre¬ 
vention of Infantile Mortality (Oonttes de Lail). 

M lUh-16th (The Hague).—Thirteenth International Congresson 
Alcoholism. 

,, 18th-23rd (Sydney).—Australasian Medical Congress. 

,, 24th-30th (Rome).—International Congress on Tuberculosis. 

M 25th-29th (Rome) Seventh International Goflgresa of Der¬ 
matology and Syphilology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

Oot. l8t-4th (Liege).—Second Congress of Alimentation. 

Dea 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Genoa).—International Exhibition of Blarine 
Hygiene. 

In 1912:- 

July (?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congreas of Radiology and 
Medfl^ Blectrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynseoology. 

„ - Visit of German Medical Men to Amerloa. 

Nov. 22nd-29th (Wasbiogton, D.O.).—Fifteenth International Con¬ 
gress of Hygiene and Demography. 

In 1913 

* (London).—Seventeenth International Congress of Medicine. 

(Dresden (?)).—International Conference on Cbuaoer. 

In 1915 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 


StfiOkal fliarj far % mstriirg 

_ SOCIETIES. 

BOTAL BOCIETT OF MEDICIMB, HK Cavendiali'Bquarh, W. 
(tomporary addreas during buildiiig of new house). 
Tumdat. 

Surgical Section (Hon. Secretaries—Jonathan Hutchinson. 
L. A. Duan): at 5.30 p.m. 

Papers: 

Mr. W. G. Spencer: S apticfemla Hspmorrhagica; Severe Capillary 
and Parenchymatous Il.Tmorrhage of Septic Origin. 

Mr. J. Hutchinson: Gastric and InteHtinal Ila'morrbsges 
(probably of Septic Origin) following Abtloinlnal Opcrati.ms. 
Mr. A. E. Johnson . Fractures of tlio Patella without Separation 
of the Fragments. 

Wedwesdat. 

Skction ok Balneology and Climatology (Hon. Secretary— 
F. A. de T. Mouillot): at 5.30 p.m. 

Paper .* 

Dr. Neville Woo<l: English Health Resorts for Foreign Invalids. 
Thuusday. 

Dermatological Section (Hon. SecretAries—H. G. Adamson, 
J. H. Sequoira), at 11, Chandos-street, W.; at 6 P.M, 

Oases. 

NEltROLOOiCAL SECTION (Hon. Secretaries—B. FarauharBurxard. 
Wilfred Harris), at 11, Chandos-street, W.: at 8 p.m. 

(finical Meeting. 

FntDAT. 

Bleotro-thkrapeutical Section (Hon. Secretaries—Reginald 
Morton, Q. Harrison Orton); at 8.M p.m. 

P(^r: 

Dr. Horace Manders: The Use and Value of Electricity in the 
Treatment of some Abdominal Diseases. 

Ccues : 

Dr. Lewis Jones : (1) Case of Gonorrhn al Arthritis of Wrist: (2) 
Case of Sprengel s Deformity ; (3) Early Dupuytren’s Con- 
trafti(>n. 

Unu-siid Ca.«?cs, .'^kirtgrutjis, Ac., will also be shown by Dr. Iron¬ 
side Bru. e, Dr. Ktgli.aia Morton, Dr. A. D. Iteid. and Mr 
Gilbert Scott. 


MEDICAL SOCIETY OF LONDON, 11, Cliandos street, Cavendish- 
SM’.ifin'. W. 

Mom'av.-8.30 p.m.. Dr. D. Ferrier : Acroino^ialv.— Prof. A. Keith : 
Itorn an Anat. tmiMt 'a Point di \'It‘W. 

rp \TiM.V('i:rTl('M. bOCIlilY of OKF.VT PhlTAlX. 17, Blornns- 

p!'.rr, W,t;. 


I- Mf. C. A. mil; Note on the Crvstnl!:':atiiin of 
'''■ SchitiMM (li'iDwiivtriiti.iiM. --Mr. J. 0. 

\ 1 mai,- 111,..r in F'rpi.cMniiP (A-Mitio 

■n Trviviil.. !'nit<Tri Illu-.’r.if I'ln-j; {2; 
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UNITED SERVICES MEDICAL SOCIBTY, Royal Army Medics) 
College, Qrosvenor-road. S.W. 

Wednkmdat.—5 P.M., Lieut.-Colonel M. W. Kusaell, R.A.M r 
Divisional Collecting Stations for Wounded.—Major W. f 
Miles. R.A.M.C.(T.): Pruritus Anl. 

SOCIBTY OF TROPICAL MEDICINE AND HYGIKNB, 11, 
street. Cavendish-square, W. 

Friday.—8.30 p.m.. Adjourned Discussion on Sir Bnbert Boyce* 
paper on Yellow Fever in West Africa. The following pspen 
will also be brought up for Discussion: — Dr. S. T. Darilni:. 
Autochthonous Oriental Sore in Panama.—Dr. S. F. Joca 
Tropical Diseases in British New Guinea. 


LECTUBES, ADDBES8ES. DEMONSTSATIOir&ftc. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLLNIC. S. 
Chenies'^treet, W.C. 

Monday.—4 p.m.. Dr. J. M. H. MacLeod : Clinique (Skin). 5.15 P-X. 

Lecture:—Dr. W. Ewart: The Therapeutics of Bleeding 
Tuesday. — 4 p.m.. Dr. G. A. Sutherland : Clinique(Hediealk 5.15P.N.. 

Lecture:—Dr. J. Collier: Some Forms of Peripheral Neuritis. 
Wednesday. — 4 p.m., Mr. G. E. Waugh: Clinique (Sur;^calV 5.15 ? ju 
Lecture:—Dr. W. S. A. Griffith : The Use of the Douche, 
Thursday.—4 p.m., Mr. H. J. Paterson: Clinique (Surgical ). 5.15 p.n , 
Lecture:—Dr. J. Blurafeld: Anesthetics in Cases of Oardla. 
and Pulmonary Diseases. 

Friday.—4 p.m.. Dr. StClair Thomson x Clinique (Bar. Nom, sad 
Throat). 

POST-GRADUATE COLLEGE, Wert London Hoapltsl, llsniwieiiaitlii- 
road, W. 

Mosday.— 10 A.M., Surgical Registrar: Demonstratkn ci Ossa 
hk Wards. 12 noon : Pathologioai DeamDStratiour—Ih. 
Bemrtein. 2 p.m., Medioal and Surreal CUnioa. X Baga. Opaa 
tions. 2.30 p.m., Mr. Dunn: Dlseaaea of the Bya. 5 p.h. 
Lecture:—Mr. Armour: Intestinal Obstruction. 

Tuesday.— 10 a.m., Dr. Robinson-. Gynssoolo^eal Operstln. 

11.30 A.M.: Mr. Ettaerington-Smith : DemonstraUoo of MSan 
Operations. 2 p.m., Medioal and Suislcal CUnlea X Imx 
O perations. Dr. Davis: Diseases of the Throat, Bose, aad Bk. 

2.30 P.M., Or. Abraham : Diseasa oC the Skin. 5 p.m., Lsctuie - 
Mr. Armour: Intestinal Obstruction. 

Wsdeksday.—10 A.M., Dr. Saunders: Dlseasea of OkfldraL Dr 
Davis: Operations of the Throat, None, and Bar. 1X15 rju 
Lecture: Dr. G. Stewart: Practical Medicine. 2 pJ t., 
and Surgical Clinics. X Ra3ri. Operationa. Mr. B. HaxmB£ 
Diseases of the Eve. 2.30 p.m.. Dr. Robinson : TTIsMa Y 
Women. 5 p.m.. Lecture:—Mr. LI. Williams; The Bekdopr 
Prophylactics, and Treatment of Dental Cariea. 

Thubrday.— 10 A.M., Sundcal Registrar: Demonstratica of Gsm 
in Wariis. 2 p.m., Medioal and Surgical CUnioa. X bia 
Operations. 2.30 p.m.. Mr. Donn: Diseases of the Bye. t r~x 
L^uro:—Mr. Baldwin ; Practical Surgery. 

FBIDAY.—10 A.M., Medical Registrar: Demonatraiion of Cum M 
Wards. Dr. Robinson: Gynaxx>logical Operationa. 2 P.a. 
Medical and Surgical Clinics. X Rays. Operationa. Dr. X>aris 
DiseaHBS of the Throat, Nose, and Bar. 2.30 P.M.. Dr. Abrahrr 
Diseases of the Skin. 5 p.m.. Lecture:—Medical Begknar 
Examination of the Abdomen. 

Saturday.- 10 a.m.. Dr. Saunders: Dlseasea of ChSdraa. Dt 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Bsrmaa 
Diseases of the Eye. 2 p.m.. Medical and Surgical OtaJat 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL ICBDICINM, Dreadns^. 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Sasgmn. 
3.15 P.M., Sir Dvee Duckworth: Medicine. 4 p.m.. Mr. k. 
lake : Ear and Throat. Out-patient Oemonstratioca T2 a a 
Surgical and Medical. 12 noon. Ear and Throat. J Ir r % . 
Special Lecture i—Sir Djee Duckworth : Varieties of Av 
minuria. 

Tuesday.- 2 p.m., Operationa. 2.15 p.m.. Dr. R. Wells-. Msdktca 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m.. Sir M. Mxarrli 
Diseases of the Skin. Out-patient Demonatrations13 ax 
Surgical and Medical. 12 noon. Skin. 2.15 p.m.. Dr. R. We:« 
Differential Diagnoeia of Early Forma of Inaanitv. 
Wednesday.— 2 p.m.. Operations. 2.16 p.m.. Dp. F, Taykr’ 
Medicine. 3.30 p.m., Mr. Cargill -. Ophthalmology. Oat-psiaaci 
Demonstrations:—10 a.m.. Surgical and MedloaL 11 A.M., %•- 
Thursday.— 2 p.m., Operations. ^15 p.m.. Dr. O. Baakfa: HeE- 
cine. 3.15 p.m., Sir W. Bennett: Sorgary. 4 p.m.. Dr. be 
Barker: Radix^raphy. Out-patient DemoDsCratiuBa 10 A.a. 
Surgical and Mecucal. 12 noon. Bar and Throah r x. 

Special LectureSir William Bennett: Surgical Arpect# - 
Andominal Flatulence. 

PstDAT.-2 P.M., Operations. 2.15 p.m.. Dr. S. Br a d t s u i 

Medicine. 3.15 p.m., Mr. MoQavinc Surgery. Ort-paCAact 
Demonstrations10 a.m., Surgical and Medical. 12 a■Nra^ Sklr, 
Saturday.- 2 p.m., Operationa. Out-patieEnt Deii isitfi sTIims — 
10 A.M., Surgical and Medical. 11 a.m., B3ra. 

NORTH-EAST LONDON POST-GRADUATE COLLBOB. Pri» 
Wales’s (jleneral Hospital, Tottenham, N. 

Monday.— Clinics:— 10a.m., Sorgioal Out-patient (Mr. K. Gt:i«w|K» 

2.30 P.M., Medical Out-patient (Dr. T. R. Whlphaa<; 
Throat, and Ear (Mr. H. W. Carson), 

Tuesday.—C linic; 10 a.m., Medical Out-patient »Dr .4 O s 

2.30 P.M., Operations (Mr. Carson). Cli i —3- 

Howell Kvans); Gynwcological (Dr. A. L. • 

Me-llcal In-patlont : (Dr. A. J. Whiting; 

Wepni^day.—C linics:—^30 p.m., Me^lloal Out patient Pr T •- 
Whipham); bklu (Dr. Q. N. Meacheni: Kve Mr. R F B- r k 
3 r.M., X Kays (Dr. A. II. Plrie . -I K r v . 

Br.’oks: Qlaueoma. 

Thup^iiav.- 2.30 P.M., Gynjeoologica! Operations tDr. A H 
Clinic-s;—Medical Out-patient (Dr. A. J. Wbltlnx-, 

(Mr. Carson), 3 P.M.. Modioal In-palicut «Dr Q. r. 

4.: ' I'.-M., Dviuonstratlou.-—Dr. Whipham S'dr-rlet 
ChiMrerrs Disease. • 




Thb Lancet,] 


DIABY.^EDITORIAL KOTIOES.—MANAGER’S NOTICES. 


[Dec. 10, 1910. 174t 


Friday.— 2.30 p.m., Operations (Mr. Howell Evans). Clinics:— 
Medical Out-patient (Dr. A. G. Auld); Surgical (Mr. E. 
Gillespie); Eye (Mr. B. F. Brooke). 3 p.m., Medloal In-patleot 
(Dr. B. M. Leslie). 

aOSPITAL FOR SICK CHILDREN (Ukiyersitt of Lohdof), Great 
Ormond-street, W.C. 

Thursday.—4 p.m.. Lecture:—Dr. Thompson: Tetany. 


It ii etpeoially requegted that ea/rly imtelligenoe of local eoenU 
hoeing a medial interest^ or wMoh it ii dairable to bring 
finder the notice of. the profeuion^ may be tent direct to 
this ofUce. 

Lectures^ original articlet, arid ^reports should be written on 
one side of the paper only^ and when ACCOMPANIED 


lOSPITAL FOR CONSUMP'riON AND DISEASES OP THE CHEST, 
Brompton, S.W. 

Wednesday.— 4 p.m.. Lecture:-Dr. B. Shaw; Ultra Chronic 
Pulmonary Tuberculosis. 

S’ATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomiibury, W.C. 

Tuesday. —3 30 p.m., Clinical LectureMr. D. Armour: Surgery 
of the Nervous Sy.stom. 

Friday.— 3.30 p.m., Clinicyil Lecture Dr. J. Collier: Aphseia. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road, W.C. 

Tuesday.— 3.45 p.m.. Lecture:—Mr. W. Stuart-Low: Accessory 
Sinuses. 

Friday.— 3.45 p.m., lecture Dr. A. Wylie : Laryna. 

IT. JOHN’S HOSPITAL FOR DISEASES OP THE SKIN, Leicester- 
square, W.C. 

Thursday.— 6 p.m.. Chesterfield Lecture:—Dr. M. Dockrell: 
Bullous and Vesicular Eruptions (continued)—V., Herpes; VI., 
Zoster; VII., Dermatitis Herpetiformis. 

LNCOATS HOSPITAL, Manchester. 

ThuhSDAY.— 4.16 P.M., Dr. F. C. Moore: Urromla. (Post- 
Giaduate Clinic.) _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

lOMDAT (Uth).—London (2 p.m.), St. Bartholomew’s (L30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex 0-30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (G]msoolo^cal, by Physicians, 2 p m.), Soho-square 
(2 P.M.), Qt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 A.M.), Boyal Free (2 P.M.), Guv’s (1.30 p.m.). 
Children Gt. Ormond-street (9 a.m.), St. Mark’s (2.3(1 p.m.), Central 
L ondon Throat and Ear (Minor 9 a.m.. Major 2 P.M.). 

UESDAT (13tll).—London (2 p.m.), St. Bartholomew's 0.30 P.i^ St. 
Thomas’s (3.30 p.m.), Gu^s (1.30 p.h.), Middlesex (l.% p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(Z P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. MarPs 
ffi.3D P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
^30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 

g ioare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
t. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Bar (Ifinor, 9 a.m.. 
Major, 2 p.m.). Royal National Orthopsedio (9.30 A.M. and 4 p.m.). 
7ED1VBBDAY (Mth).—St. Bartholomews 0-30 p.m.), University College 
(2 p.m.), Boyal Free (2 p.m.), Middlesex (1.30 p.m.), Channg Cross 
U P.M.), St. Thomases (2 p.m.), London (2 p.m.). King’s College 
K P.M.), St. George's (Ophthalmic, 1 p.m.), St. Maiy^ (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Qt. Northern 
O^tral (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.^*^ a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.). Royal Bar (2 p.m.). Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Crcntral London 
^ roat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 
fUTRSDAY (IStll).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
0.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), Kln^s College (2 p.m.), Middlesex 
(1.30 P.M,), St. Manx’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
liondon (2 p.m.), Gt. Northern Central (Gyniecological, 2.30 p.m.), 
Metn^lltui (^30 p.m.), London Throat (9.30 a.m.), Samaritan 
0.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 a,m.), Gu3^b 
(1.30 P.M.), Boyal National Orthopscdlo (9 a.m. and 3.30 p.m.), Boyal 
Bar (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynseoologloal, 2.30 p.m.),* West London (2.30 p.m.). 
Central London Throat and Bar (Minor. 9 a.m.. Major, 2 p.m,). 
E^XDAY (16tb).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s(3.^ p.m.), Guy’s (1.3(J p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 P.M.), St. George's (1 p.m.), King's College (2 p.m.), St. Maiy^ 

g p.M.), Ophthalmic (10 a.m.), Cancer^ p.m.), Chelsea (2 p.m.), Gt, 
orthem Antral (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.% a.m.), Royal National Orthopadio (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m., Aunu, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Thr oat and Bar (Minor. 9 a.m.. Major, 2 p.m.). 

%.TURDAY (nth).—Royal Free (9 A.M.), London p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.m.), University College (9.16 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Blary’s (10 A.M.), 
Throat, Gk>lden-equare (9.30 a.m.), Gt^a (1.30 p.m.), Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Boyal Eye Hospital (2 p.m.), the Royal London Ophthalndo 
y a.ML.), the Boyal Westminster Ophthalmic (1.30 p.m.), and the 
raatral London Ophthalmic (2 p.m.) Hospitals operations are performed 

^y- 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
3itorial business of Tub Lancet should be addressed 
^lueively “To the Editor," and not in any case to any 
xitleman who may be supposed to be connected with the 
Jjtorial staff. It is urgently necessary that attention should 
given to this notice. 


BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE ’WRITTEN ON THE BLOCKS TO FACIMTATB IDBNTI- 
FIOATION. 

0Letters^ whether intended for insertion or for primste informal 
tion^ must he amthenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or Tiews paragraphs should bo 
marked and addressed 2o the Sub-Editor.” 

Letters relating to the puhlioatum^ sale and advertising 
departments of Thb Lanobt shovtd be addressed ** Ibtho 
Manager,” 

We cannot wndertaike to return MSS. not used. 


MANAGER’S NOTICES. 

TO SOB8GBIBEBS. 

Will Snbsoribers please note that only those sabBoriptioiit 
which are sent direct to the Proprietors of The Lancet al 
their Offices, 423, Strand, London, W.O., are dealt witJh by 
them 7 Subscriptions paid to London or to local .newsagento 
(with none of whom have the Proprietors any connexion what^ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is* paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subsoriptioiis direct to 
The Lancet Offices, will insure regularity in the despatoh 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreksn Edition (printed on thin 
paper) is published in time to oatoh the weekly Friday mailfl 
to all parts of the world. 

The rates of subscriptionB, post free from The Lanoet 
Offices, have been reduced, and are now as follows :— 


Fob thb Unitbd Kihgoom. 

One Year .. £110 

Six Months... ... ... 0 12 6 
Three Months . 0 6 6 


To thb CoiAUm AMD Abboap. 

One Year . £16 0 

Six Months. 0 14 0 

lauee Months ... ... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) art 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch") should be made payable to' the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOBBIGN SUB80BIBBB8. 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
toe Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents fob Amhbioa—M essrs. William Wood 
AND Oo., 61, Fifth Avenue, New York, U.S.A 


METEOROLOGICAL READING R. 

(Taken daily at 8.00 a.m, by Stewards instruments,) 

Thx Lajioibt Office, Dec. 7th, 1910. 
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AOKNOWLEDaMEKTS OF LBTTKR8. BTC., REOBIVED. 


[Dk. 10,1910. 


Oommnnicatioiui, Letters, &o., have been 
received from— 


A. —Dr. B. W. Allen, Lend.; 
Dr. D. MoO. Altken, Lend.; 
AMoci&tlon des Joum&listes 

{ M^dicaux PrancHia, Paris; Dr. 
James W. Allen, Qlasgow; 
Afdath Tobacco Co., L^nd.; 
Dr. J. Johnston Abraham, Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon; Messrs. E. Q. 
Allen and Son, Lond.; Messrs. 
Ayulo and Co., Paris. 

B. —Messrs. Blnndell and Bigby, 
Lond.; Bedford County UospTtal, 
Secretary of; British Organo¬ 
therapy Co., Lond., Manager of; 
Dr. A. Balfour, Khartoum ; Mr. 
G. P. Butcher, Plymouth; 
Dr. P. M. D. Berry, Lond.; 
Mr. George W. Bury, Hartshill; 
Brighton and Sussex Modico- 
Chirurgical Society; Board of 
Bducatiou, Lond., Secretary of; 
Mr. E. ^ugault, Paris; Dr. 
Q. S. Brock, Borne; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Dr. B. K. Brown, Lond.; 
Dr. John Brown, Bacup; Dr. H. 
Charlton Bastian, Ohesham Bois; 
Mr. Haydn Brown, Caterham; 
Dr. P. Lucas Benham, Bxeter, 
Sooth Australia; Measrs. P. 
Blakiston Sons and Co., Phila¬ 
delphia; The Bayer Co., Lond.; 
Dr. H. S. Brandt, Brighton; 
Mr. P. 8. Bridgeford, ^nd.; 
Birmingham Hospital for Skin, 
Ac., Diseases, Seoretary of; 
Dr. A. P. Bacha, Bombay; Dr. B. 
Burrows, Lond. 

CL—Mr. F. W. Clarke, Chorlton- 
eum-Hardy; Central London 
Throat and Bar Hospital, Lond., 
Secretary of; City of London, 
Medical Officer of Health of; 
Cardiff Infirmary, Secretary of; 
Charity Organi^on Society, 
Lond.; Messrs. Carfax, Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Dr. J. Crocket, lohang; 
Messrs. Corbyn, Stacey, and Co., 
Lond.; Mr. F. Cooke, Leicester; 
Oentojy Instumnoe Oo., Bdln- 
burgh. Actuary of ; 0. H. B.; 
Clark's Syphon Stove Go., Load.; 
Messrs. Cadbury Bros., Boum- 
▼iUe. 

D.^Messrs. Down Bros., Lond.; 
Messrs. W. Dawson and Sons, 
Lcmd.; Mr. R. Dennis, Lond.; 
Mr. W. Dodsworth, Lofthouse; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Dalgleish’s 
Library, Budlelgh Salterton; 
Messrs. Duncan. Flockhart, and 
Co., Lond.; Deutches Zentral- 
komitce fiir ArztUche Studieu- 
reison, Berlin. 

B. —Dr. A. F. Elliot, Bxmouth; 
Mr. W. L. Erwooil, l^nd. 


F.—Mr. P. E. Fremantle, Lond.; 
Measrs. Fannin and Co., Dublin; 
Dr. E. M. Fuller, Bath. U.S.A.; 
French Cloche Co., Lond.. Secre¬ 
tary of; Dr. Q. Foy, Dublin. 

Q.—Mr. B. Qraosser, Ruabon ; 
Dr. John Qrimshaw, Birkenhead ; 
Mr. D. B. D. Qazdar, Bomb^; 
Mr. 6. Qrelg, B»lluburgh; Dr. 
Q. M. Gray. Lagos ; Government 
Bureau of Microbiology, Sydney ; 
Dr. Harry Grey, Bristol; Dr. A. 
Gavino and Dr. J. Girard, 
Mexico. 

BL—Mr. II. L. Heath, Ipswich; 
Professor W. Sampson Handley, 
Lond.; Mr. T, II. llewltt, Lond.; 
Mr. M. A. Hafeez, Bangalore; 
Mr. W. T. Hodges, Lond.; Dr. 
Francis Harbitz. Christiania; 
Dr. D. Berry Hart, Edinburgh ; 
Hastings. St. Leonards, and East 
Sussex Hospital, Secretary of; 
Messrs. J. Haig and Co., Mark- 
wcll; Dr. A. F. Hertz, I»nd.; 
Dr. James Harper, Glasgow; 
Mr. A. li. Humphreys, liond.; 
Messrs, Ivlgar Ilirsch an<t Co., 
IWUn; Dr. C. J. J. Harris. 

‘^‘■lick’s Mailed 
MUk u„., aiouKh. 

Irish MetlicM Schools and 


Graduates’ Association, Lond., 
Chairman of Council of. 

J. —Mrs. F. Johnson, Northaller¬ 
ton ; Dr. 11. Jellett, DubUn; 
Mrs. Jones, Hull; Dr. H. F. 
Joynt, Hounslow. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. G. Kelly and Oo., 
Lond.; Messrs. H. S.'King and 
Co,, Lond.; Dr. Knight, Porto- 
bello; Messrs. King and Co., 
Portsmouth; Dr. K. Knowles, 
Lond.; Messrs. Kiihn and Co., 
Lond.; Dr. W. Kllnkhardt, 
Leipzig. 

L. —Dr. O. von Loebbecke, Berlin; 
Leeds and West Riding Medlco- 
Chirurgical Society, Seoretary of; 
Mr. P. W. Loxton, Sydney; 
Rev. W. A. Liston, Oardonald; 
League of Mercy, Lond., Hon. 
Organizing Committee of; Leeds 
General Infirmary. Manager of; 
Measre. B. and 8. Livin^tone, 
Edinburgh; Dr. T. Lewis, Lond.; 
lir. T. Noy Leah, Stonehouse; 
Dr. B. B. Leech, Manchester: 
Local Government Board, Lond.; 
Dr. B. R. Lyth, Lond.; Mr. 8. A. 
Lucas, Nelson, New j&ealand; 
Lc Ferment, Paris. 

M. —Hr. W. Martlndale, Lond. ; 
Medical Record, New York; 
Dr. J. B. Muirhead. Lond.; 
Mr. Leslie T. Moore, Loud.; 
Dr. Otto May, Lond.; Mr. 
J. T. J. Morrison, Birmingham; 
Mr. J. Morris, Buenos Aires; 
Messrs. Maolehoae and Sons, 
Glasgow; Milton Advertlsi^ 
Agency, Lond.; Captain W. H. 
B^Keohnie. I.M.S., Btawah; Mr. 
M. A. Mott, Waddlngton, U.S.A.; 
Maltine Manufacturing Co., 
Lond.; Messrs. McKesson and 
Bobbins, New York; Messrs. 
Martin, Winser, and Co., Tun¬ 
bridge Wells; Medicus; Messrs. 
F. H. Mertens and Co., Lond.; 
Dr. A. F. Miller, Kentville; 
Manchester Dental Hoepltal. 
Secretary of; Lieutenant-Colonel 
J. J. de Zouche Marshall, 
B.A,M.C.(T.P.). Surbiton; Mr. 
John Murray, Lond.; Motor 
Mercantile, Ltd., Lend. 

N. — Bir. J. G. Needes, Lond.; Mr. 
H. Needes, Lond.; Rationed 
Bottlers’ Oazetle, Now York, 
Manager of; National League for 
Physical Education and Improve¬ 
ment, Lond.; Captain V. B. 
Nesfield, I.M.S., Lond.; yot- 
tinghmn Guardian, Manager of ; 
Nalioiial Dental Hoepltal and 
College. Lond., Secretary of: 
Miss F Northen, Bucklebury; 
Mossrs. Nileson and Co., Lond.; 
Measrs. Neale and Wilkinson, 
Lond.; Nurses' Co-operation, 
Lond., Secretary of. 

O. —Ottawa, Secretary of Depart- j 
ment of Militia and Defence; j 
Ontario. Govern meat Agent in 
Great Britain, Lond.; The 0-T 
Oo., Lond., Secretary of, 

P. —Messrs. Peacock and Hadley, 

Lond.; Dr. F. Pope, Leicester; 
Parkoa’ Drug Stores, Lond.; 
Messrs. Parke, Davis, and Co., 
Lond.; Messrs. Philip, Son, and 
Nephew, IJverpool; Portamouth, 
Medical Officer of Health of; 
Paris Paris. Editor of; 

Dr. Sidney Phillips, Lond.; 
Dr. Walter Petter, Darlington; 
Mr. K. O. Protyman, Ipswich. 

R.—Mr. U. C. Ross, Liverpool; 

; Dr. W. Russell, Edinburgh; 
Royal Mail Steam Packet Co., 
Lond.; Mr. A. Rouzaud, Paris; 
Royal College of Surgeons in 
Ireland, Dublin, Rejristrar of; 
Dr. H. K. Kldowood. Vancouver; 
Royal Society of .Medicine, Lond., 
Secretary of; Messrs. Richard¬ 
son and Co., I»ud.; Royal S<x:lety, 

I Lond.; Royal Institution, Lond.; 
Royal Academy of Medicine In 
Ireland, Dublin; Rotherham Hos- 
nital. Secretary of, Messrs. 

' Reynolds and Branson. Leeds: 


Menra. Robertson and Scott, 
Bdinbargb ; Mr. W. M. Kolph, 
Lond.; Dr. R. Roberts, Blaenau 
Festiniog; Major B. H. Richard¬ 
son, Harrow; Dr. J. 8. Rision 
Bussell, Lend.; Randall’s Adver¬ 
tising Agency, Liverpool; Dr. 
J. B. Ranking, Tunbridge Wells ; 
Royal Victoria Hospital. Bourne¬ 
mouth, Secretary of; Messrs. F. 
Robertson and Lillie, Glasgow; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Dr. J. Ross-Maokenzie. Aher- 
’ tillery. 

8.—Scholastic, Clerical, &a, Aaso- 
ciatlon, Lond.; School of Medi¬ 
cine, Cairo, Director of; Sheffield 
Royal Hospital, Secretary of; 
Dr. Steevens’ Hospital. Dublin, 
Secretary of; St. Bartholomew’s 
Hospital, Lond., School Registrar 
of; Dr. H. M. Spoor, Stoke; 

Miss C. Smith-Rossie, Southsea ; 
Dr. Scancs Spioer, Lond.; Messrs. 
Sten house and Son, Folkestone ; 
Messrs. G. Street and Co., Lond.; 
Mr. J. F. Scollay, Brooklyn ; 
Dr. B. C. Stevens, Ayr; Sheffield 
Medico-Chirurgical Society, Hon. 
Secretary of; Mr. R. Atkinson 
Stoney, Dublin; Surgical Aid 
SocieW, Lond., Secretary of; 
Dr. W. S. Syme, Glasgow; 

Dr. F. M. Sandxdth, Lond.; 

Society of Medical Phoao- 

paphers. Lend.; Meaars. J. 
Somerville and Co., Edinburgh; 
Bpiingfield House, Bedford, Medi¬ 


cal Superinteodsatol Dr. I. H. 
SuSern, Okigvi. 

T. —Dr. Q. de B. Turtle, 
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Gentlemen, —Among the minor ills of life few occupy a 
more important place than those which arise from eye-strain. 
Many a headache, many an attack of giddiness, many an 
instance of “brain-fag,” and many a so-called “nervous 
breakdown ” tells only too surely of an unsuspected error of 
refraction, or of subnormal accommodation, or of a mus¬ 
cular imperfection of the eyes, all of which may be relieved 
by suitable spectacles. These cases come in the first instance 
under the notice of the family medical adviser rather than 
of the ophthalmic surgeon. It is therefore a matter of no 
little consequence for him to be acquainted with the pecu¬ 
liarities of eye-strain, so that patients may be freed from 
their discomfort in the speediest possible way. What I have 
to say will not deal with those physical pecaliarities of the 
eye which give rise to the several conditions known as hyper¬ 
opia, myopia, or astigmia. They have been made the subject 
of a former Middlemore lecture by Mr. Henry Bales. ^ On 
the contrary, my remarks will deal with the several con¬ 
ditions known and believed to result from eye-strain, and 
in describing them I shall touch upon the evidence on which 
our knowledge is based. 

General Remarks. 

1. How to recognise symptomatio eye-ttrain .—Whenever a 
headache, mig^ine, vertigo, or “tic” is induced or made 
worse by use of the eyes and relieved by rest we may 
safely assume it is due to eye-strain. That supposition is 
strengthened (paradoxical though it may seem) if the patient 
possesses sight which when estimated by the test-types is 
found to be normal or super-normal. It is a suspicious 
circumstance *if headache is complained of after a visit to a 
theatre or a picture gallery, or a journey by train, tram, or 
car. There is more than the proverbial grain of truth in the 
epigram of an American physician who remarked that there 
was nothing particularly characteristic about the headache 
of eye-strain, except that the subject rarely suspected that 
his eyes were at fault. This point has been emphasised 
anew by Dr. James Hinshelwood, of Glasgow.* Then there 
is the fact that an ocular reflex can often he inhibited for the 
time being by putting a drop of atropine (or other cyclo- 
plegic) into the patient’s eyes. Lastly, it can scarcely be 
repeated too often that no eye can be pronounced to be 
normal unless its refraction has been estimated by a com¬ 
petent surgeon under the influence of a cycloplegic. 

2. The kind of patient .—Slight errors of refraction are 
most likely to cause distress in persons who have inherited or 
acquired an unstable nervous system, the “ neuropathic ” dis¬ 
position, as Dr. George T. Stevens called it.* In my opinion, 
this factor dominates the entire question of eye-strain, espe¬ 
cially in its severer manifestations. Women and children 
suffer more readily than men, among whom the highly strung 
are the more liable. The higher classes are more prone than 
the lower; the cultured than the uncultured. Clerks, 
teachers, stenographers, dressmakers, typewriters, students, 
and others compelled by occupation to use the eyes for hours 
at a time are particularly subject to the symptoms of eye- 
strain. The general health of the patient is by no means 
devoid of influence. It is clear that an error of refraction or 
o^ muscular balance is more likely to cause distress if the 
patient is in poor health, as from influenza, or debilitated, as 
from lactation or recent confinement. It is not uncommon 
for the trouble to disclose itself for the first time under such 


1 Henry Sales: Birmingham Medical Review, 1891, vol. xxix. 
a James Hinshelwood: The LAROf-n, July 14th, 1906, p. 78. 

^ George T. Stevens: Functional Nervous Diseases, New York, 1887. 
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circumstances, even although the underlying ocular defect 
may have existed from childhood or even have been con¬ 
genital. 

3. How eye-etrain shows itself. —By common consent, head¬ 
ache is the commonest reflex manifestation of eye-strain. It 
has been variously estimated that headaches of ocular origin 
form from 60 per cent, to 90 per cent, of all cases of he^- 
ache. In an analysis of 106 instances of reflex neur<k 9 es 
probably due to the eyes. Dr. H. B. Ellis ^ found that head¬ 
ache was present in 87-7 per cent., digestive and assimilative 
disorders in 5-7 per cent., blind spells in 3*8 per cent., 
mental symptoms, loss of memory, &c., in 1 - 9 per cent., and 
insomnia in 0 9 per cent. The late Mr. Simeon Snell ’ found 
that of 800 consecutive refraction cases that came under his 
notice 162—that is, about 1 in every 6—sought advice in con¬ 
sequence of headache. 

4. The kind and magnxUtde of the error. —Of all errors of 
refraction slight grades of hyperopia, and particularly of 
hyperopic astigmatism, are those most likely to cause distress. 
The tendency is greatly increased if the error be asymmetrical 
as regards the axis of the cylinder or be unequal in the two 
eyes. On the other hand, myopic defects usually produce 
poor sight rather than the common reflex manifestations of 
eye-strain, such as aching eyes or head. 

The results of strain are more likely to occur when the 
underlying error of refraction is so small that it can be 
mastered for the time being by action of the ciliary muscle. 
To put the matter in another way, a large error of refraction, 
which cannot be overcome by those means, leads, as a rule, 
to defective sight and not to eye-strain. “ The smaller the 
error,” it has been aptly said,*^ “ the more likely is eye-strain 
to be present, and also, unfortunately for the patient, the 
more likely is it to be overlooked.” 

Patients with eye-strain, then, seldom show any serious 
departure from normal when their relative visual acuity is 
estimated at Snellen’s test-types, an important point for the 
physician to bear in mind. 

5. Method of estimating the error. —The days are fairly out¬ 
lived when it was seriously taught that an astigmatism of 
less than l-OOD., provided it caused no interference with 
sight, might be safely disregarded. It is now recognised 
that under some conditions an amount of astigmatism of no 
more than 0*25 D. or even 0* 12 D. may cause intense dis¬ 
comfort. For the detection of such small errors our means 
of examination can scarcely be too accurate. It goes without 
saying that the surgeon himself must be well versed in 
refractions. He must be equipped with suitable lenses, 
correctly designed trial-frames, and properly illuminated 
and drawn test-types, and he should be expert in 4{he use of 
the retinoscope and of other instruments of precision, such 
as the keratometer. * Everything hinges upon exactitude. 
“ It is the little, the inconsiderable thing, in refraction work 
upon which the relief of the reflexes depends ” (George M. 
Gould '^). 

Now the precise determination of ametropia, especially the 
low degrees of ametropia, is not possible, I beUeve, unless 
the eyes be under the influence of some agent, as hom- 
atropine, hyoscin, or atropine, which is capable of paralysing 
the ciliary muscle, a cycloplegic in fact. In no other way, 
to my thinking, can the full measure of the defect be dis¬ 
closed. In young persons, indeed, the accommodation is so 
active that it may conceal a hyperopia of several diopters, to 
say nothing of a considerable degree of astigmia. To a 
certain extent the remark is true of older patients also. Not 
only must the cycloplegic be of the right kind, but it must 
be applied until accommodation is placed wholly in abeyance, 
a point that should always be ascertained by means of a 
suitable test. Speaking generally, the most trustworthy 
results are obtained when the selected drug is applied to the 
eyes by the surgeon himself. 

Special Remarks. 

The ground having so far been cleared, we may now pass 
forward to consider in some detail those symptoms, general 
and local, which may result from eye-strain. 

Although astigmatism was described more than a hundred 
years ago by Thomas Young, ^ yet our knowledge of its 

« H. B. Bills,: New York Medical Journal, April 30tb, 1892. 

s Simeon Snell: Eye-strain as a Cause of Headache and other 
Neuroses, London, 1904, p. 30. 

« Ernest Clarke: Clinical Journal, March 2nd, 1910. 

7 George M. Gould : Biographic Clinics, vol. li., p. 361,1904. 

8 Thomas Young: Philosophical Tiuisactions, 1793, p. 169. 
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pathological signifioance dates only from 1874, when Dr. S. 
Weir Mitchell,-’ of Philadelphia, pnblished a remarkable 
article on the subject. Dr. Mitchell minimised the influence 
of rheumatism as a cause of headache and denied that of gout 
altogether. In particular, he directed attention to the headache 
of unsuspected eye-strain. He pointed out that headaches 
come with many intraocular disorders, but neither in the 
books on the eye nor elsewhere is it m^e plain that head¬ 
aches may be for years almost the sole symptom of grave 
disorders of accommodation, or of defect in the orderly 
action of the external eye muscles.” In cases of chronic 
headache Dr. Weir Mitchell insisted upon the necessity of 
“a careful study of the eye,” and thereby laid future 
generations under a heavy debt of gratitude. In the follow¬ 
ing year Dr. Mitchell published his well-known “Notes on 
Headaches,” in which he drew attention to the influence of 
illness, worry, anxiety, and so forth, in converting a latent 
defect of the eyes into one that produced active symptoms, as 
shown by headache and a sense of strain. About the same time 
as Dr. Mitchell's second paper was published an extraordinary 
case (which hais since become almost classic) was brought 
before the Clinical Society of London by Mr. R. Brndenell 
Carter.An undergraduate, whilst reading for honours, 
was suddenly attacked with diplopia, vertigo, headache, 
sickness, and palpitation of the heart, which were attributed 
to some obscure a^ection of the brain, a diagnosis confirmed 
by physicians both at the University and in London. The 
patient was sent on a voyage to Australia but came home no 
better. He was then told that he must give up all hope of 
succeeding to his father's business and abandon a marriage 
engagement to which he was committed. His prospects in 
life were blighted, and his despondency was commensurate 
with his misfortunes. Mr. Carter found this unfortunate 
young man to be short-sighted to the extent of 4‘5 D., and 
after suitable spectacles were prescribed, all symptoms dis¬ 
appeared It is satisfactory to add that when last heard of 
the patient was about to engage both in business and in 
matrimony. 

A very suggestive case was reported by Dr. Weir 
Mitchell in 1876. A girl, aged 16 years, suffered from 
headache, induced by use of the eyes, for several days after 
each of her periods, and at a later stage she developed an 
occasional unsteadiness of gait, together with a sudden sense 
of terror and vertigo. Her rest was broken and disturbed 
by dreams. By the aid of the ophthalmoscope a condition 
of “cerebral anaemia” was diagnosed. Under the use of 
glasses the vertigo at first ^ew worse, but soon it and the 
headache and insomnia passed away, eo that in a month she 
was able to read, sew, and write for hours at a time. 

In an oration delivered before the Medical Society of 
London in 1877 Dr. J. Hughlings Jackson spoke of cases 
of abnormal refraction simulating brain disease, and he 
instanced the case of a medical student, 21 years of age, who 
had been obliged to give up his work because it brought on 
attacks of frontal headache and vomiting. To ordinary 
examination vision appeared to be good, but on remedying the 
hyperopic astigmia discovered on more complete examination 
the patient was enabled to return to his work and to graduate 
at the University of London. He had remained well up to 
the time Dr. Jackson wrote, a period of two years. 

These communications drew the attention of the medical 
profession to the fact that headache was a common manifes¬ 
tation of overtaxed eyes, and that it might be accompanied 
by even more ominous symptoms. This enlightenment means 
a good deal, for, truth to say, many a member of the public 
goes direct to the ophthalmic surgeon when he finds that 
use of the eyes tends to make his head uncomfortable. 

The functional headache of eye-strain is commoner than is 
generally thought. Pain may be present in almost any 
degree of severity, but is apt to be described by patients 
as a “ dull aching ” with paroxysms of more acute suffering 
from time to time. Although there is no characteristic 
position, yet the commonest site of ocular pain is over the 
brow and next to that in the temple. Occipital, vertical, 
and general headaches are by no means unknown as the 
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direct consetinence of strain upon the eyes. The cephnlalgiA 
is often associated with pain at the back of the eyes, which 
are apt to be tender. As a rule, both eyes suffer equally 
unless there be a marked difference in the refraction, when in 
common experience discomfort is usually worse on the side 
of the better eye. Apart from actual pain, the eyes may 
feel heavy, tired, or become red after use, or there may 
be complaints that they throb, bnrn, or water. A sign 
almost conclusive of eye-strain is the existence of slightly 
reddened eyelids, about the lashes of which are to be seen 
a number of fine branny scales. Whenever this condition 
(sometimes called “ametropic blepharitis”) is seen we 
should at once think of asthenopia. An outbreak of small 
styes, too, is often a guide to the existence of eye-strain, and 
so is frequent blinking, with or without slight facial con tor* 
tions, liable to be mistaken for chorea, of which something 
will be said later. 

Apart from these considerations, the cardinal diagno&lic 
point is that pain, whatever its exact site and nature, is 
brought on (or, at least, rendered worse) by using the eyes, 
it may be, for reading or, especially in the case of muscular 
errors, for distance. That those who suffer from ocaiar 
headache sometimes suffer also from disordered ctceral 
health cannot be looked upon as extraordinary. Such cem- 
plaints as insomnia, confusion of thought, inability to lx the 
attention, irritability of temper, and gastric disturbazxe are 
not rare, and those symptoms, like the headache, may often 
be relieved by suitable glasses. 

Insomnia was cited a good many years ago as a symptom 
of Mtigmatism by Mr. H. B. Hewetson of Leeds,He 
quoted a case where the eyes hsid given much trouble during 
the examinational period of an Oxford man's life. After 
astigmatism was corrected with glasses, with an equal 
amount of work, the insomnia disappeared, and the w^!e 
physical and nervous state of the patient improved greatly. 
Dr. Ambrose L. Ranney/' an American physician with 
leanings towards ophthalmology, has quoted illustrative 
cases, some of a striking nature. The late Mr. Slmeca 
SnelU' spoke of insonmia as a frequent manifestation cf 
eye-strain, and commented upon the fact that natural 
sleep speedily returned when relief had been afforded 
to the over-taxed eyes by correcting passes. Indeed, 
cases of this sort must be familiar to every ophthalmia 
surgeon, and I have myself notes of quite a number. 
A similar remark applies to irritability of temper, com* 
fusion of thought, and nausea after use of the eyes. £t is 
sometimes astonishing to see the improvement in temper and 
general health that follows the correction of even low degieea 
of hyperopic especially in children. I may saj 

that, in my opinion, a physician who attempts to treat a 
patient for chronic headache without first making a careful 
examination of the eyes fails in an elementary duty. 

That migraine is often closely associate with ocular 
defects is no new observation, since the connexion was 
recognised by Piorry 75 years ago, and since then has bees 
commented on by many writers, including Airy, Liveing, 
Ranney, Hewetson, Lauder Brunton, Stevens, Gould, Clarke, 
and Snell. Indeed, in 1882 Dr. Savage of Jackaoo, U.S A, 
announced that he had discovered the “ real cause ’ (f?.*) of 
I sick headache to be hypermetropia and astigmatism, and 
consequently that its successful treatment lay in the use cf 
proper glasses. A few years later our own coantryman, 
Mr. H. B. Hewetson ’ ’ laid stress upon the fact that 
correction of the eyes by cylindrical glasses relieved not 
only the headache but also the intermediate dyspepsia, 
insomnia, and irritability of temper liable to occur in soce 
patients between the attacks of megrim. In the folic ving 
year Dr. Ambrose L. Ranney*' stated that “the syeptosna 
of sick headachy are reflex in character to a large extent, 
and due primarily in almost every case to some optical 
defect ” ; and, again, in 1892 he said that he had yet to 
encounter a typiaal sick headache not associated with eje- 
sbrain. 

Nowadays, few would probably care to go so far in their 

H. B. Hewetson ; Brit. Mod. Jour., Nov. ICth. 155sv. 
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statements as Dr, Savage and Dr. Ranney,-^ althongh every 
experienced ophthalmic surgeon knows that many cases of 
migraine are closely connected with eye-strain. Speaking 
for myself, I could quote case after case of the relief or cure 
of migraine by the use of spectacles,’ but I shall content 
myself by placing on record my conviction that, as a matter 
of routine practice, the eyes should be examined in every 
case of sick-headache. In children it appears that migraine 
may be replaced by bouts of vomiting, as I have pointed out 
elsewhere, and that some of these cases yield to the correc¬ 
tion of associated ametropia. The following is a case in point; 
• A boy, 8 years of age, had been subject for six years to fits of 
violent and prolonged vomiting, which came on every fortnight 
or so. The attacks generally supervened at 5 or 6 o’clock A. m. , 
and lasted, as a rule, the entire day, but on occasion they 
had been known to persist for as long as three days. The 
emesis occurred independently of food, and the vomited 
matters consisted mainly of “frothy, white water.” On 
close questioning the lad stated that now and then the 
vomiting was preceded by headache, although usually the 
former occurred alone. The patient’s mother, maternal 
grandfather, and a maternal aunt all suffered from ordinary 
sick headache. The lad’s sight was equal to one-half normal, 
and relief followed the constant use of correcting glasses. In 
some of these patients vomiting is replaced after the advent 
of puberty by migraine of a more or less typical description. 
What connexion, if any, such cases have with the curious 
condition known as “cyclic vomiting” in children, believed 
by some to be due to acetonmmia, would be an interesting 
subject for inquiry. There are certainly points of resem¬ 
blance between the two. 

Vertigo [as a consequence of eye-strain is a symptom that 
is more likely to take a patient to a general physic!^ than to 
an ophthalmic surgeon. That it occurs is undoubted. It 
appears to be more common in women than in men. I can 
recall some striking instances of its cure by the correction of 
astigmia and especially of vertical deviations of the eyeball, 
hyperphoria. Thus, a gentleman occupying an important 
judicial position was so tormented with giddiness that he 
entertained serious thoughts of resigning his office. The 
symptom was entirely relieved by correcting the hyperopic 
astigmia and anisometropia from which he suffered. Mr. 
0. E. Pronger mentions a very similar case. The patient 
developed curious attacks of giddiness which came on when 
awakening from sleep and produced an unconscious condition 
that lasted for about 15 minutes and that was followed by 
a violent headache. Bromides, suggested by a London 
specialist, availed nothing. The result of glasses, however, 
was most satisfactory. 

Most of the remaining effects of uncompensated eye-strain 
may be grouped as neuroses—that is to say, as nervous 
affections of a functional nature. One phase of the 
functional neurosis known as “habit-spasm” is commonly 
caused by ocular strain. It is liable to be confused with 
•horea, a point that doubtless accounts for some of the 
cases of so-called “ chorea ” stated to have been cured 
by glasses. Habit-spasm occurs chiefiy in sparse and 
nervous children from 5 to 12 years, and usually shows 
itself by jerking movements of the eyelids, often accompanied 
by a drawing-up of the angle of the mouth. Less frequent 
symptoms are a trick of suddenly turning the eyes upwards 
or downwards, or of closing one eye. These signs often 
Efiake up the sum-total of the ailment, but there may be 
convulsive movements of the tip of the nose, the forehead, 
shoulders, arms, hands, or legs, or a tendency to make 
uncouth noises. In many cases, more especially those in 
which blinking is the chief symptom, the correction of even 
a trifling error of refraction will check the “ tic,” as the con¬ 
dition is sometimes called. Atropine dropped into the eyes 
has sometimes the s^me effect. Elsewhere I have reported a 
series of these cases, and in doing so I laid stress upon four 
points, which I venture to repeat in this place. They are as 
follows : (1) Such children seldom complain of eye-strain, an 
omission that is likely to mislead the practitioner ; (2) their 
sight is usually good ; (3) no dependence whatever should be 
attached to an estimation of refraction unless the eyes at the 
moment of examination are fully under the influence of 
atropine ; and (4) the ametropia should be corrected almost 
fully by glasses to be worn for every purpose. 


21 Ibid., Fob. 27tb, 1886. 

22 Sydney Stephenson: Medical Press and Circular, April I8tb, 1906. 
w Quoted by George M. Gould : Biographic Clinics, vol.iii., 1905, p. 191. 
« Sydney Stephenson; Brit. Med. Jour., Sept. 18tb, 1909, p. 751. 


The following case appears to support the claim recently 
made by Mr. R. W. Doyne namely, that polyuria may be 
a manifestation of eye-strain. A thin ard nervous man, 
aged 35 years, consulted me on account of painful eyes, 
which when bad were accompanied by nausea and followed 
by the passage of large amounts of pale urine. The con¬ 
dition had been present for five or six years. The full 
correction of compound myopic astigmatism (viinns 1-0 D. 
sph. with mifivs 1*5 D. cyl. axis 80°) by spectacles for con¬ 
stant wear was speedily followed by loss of the headache 
and eventually of the polyuria. The patient himself was 
convinced that the glasses were responsible for his cure, 
although it is obviously impossible to exclude the influence 
of suggestion. 

When we come to epilepsy and its relationship to eye- 
strain we enter upon debateable ground. That the cha¬ 
racteristic convulsions may result from abnormal conditions 
of the eye has been warmly affirmed and hotly denied. 
Although I can make no personal contribution to the dis¬ 
cussion, I can at least briefly describe the experiences of 
some other observers, and ask my hearers to draw their own 
conclusions as to the reality of the connexion. In 1887 Dr. 
Stevens and Dr. Ranney reported cases of epilepsy cored by 
glasses or by operations upon the external eye muscles. Some¬ 
what later Dr. Wendell Reber^® of Philadelphia described 
several instances of the same disease cured by glasses. Dr. 
George M. Gould gave paiticulars of six such patients 
cured by glasses, and other American writers, as G. H. 
Thomas, Samuel Theobald, Myles Standisb, Zimmerman, 
Gallaher, Semple, and Hubbell, have reported that in their 
experience epileptic attacks are either cured or reduced in 
number by the provision of proper glasses. 

Opposing evidence was furnished by the commission 
appointed in 1887 by the New York Neurological Society to 
examine the claim made by Dr. George T. Stevens—namely, 
that ocular disturbances were “among the most prolific 
sources of nervous disturbances, and more frequently than 
other conditions, constitute a neuropathic tendency.” After 
having investigated nine test cases, the commission 
reported that no single instance could be cited in which the 
cure of genuine epilepsy had followed correction of refrac¬ 
tive or muscular errors of the eye. Of the cases three were 
improved, five remained without improvement, and, finally, 
in one the result was unknown. In view of these facts, the 
commission expressed the view that the method did not 
afford a sufficient degree of relief to patients to warrant 
its adoption or recommendation as a means of cure or as 
the sole therapeutic measure. Dr. Stevens replied by 
alleging bad faith on the part of the commission, which, in 
addition to himself, include^ two members of his own 
nomination. He furthermore spoke ef the report as 
‘Va? parte and objectionable in spirit and motive.” Dr. 
Gould dismisses the findings of the Stevens Commission 
with these contemptuous words : “ One may summarise the 
results of this commission as being, perhaps, as worthless as 
the reports criticised.” 

Dr. William P. Spratling has given Im account of experi¬ 
ments carried out at the Craig Colony of Epileptics, Sonyea, 
New York—an institution of which he is the medical super¬ 
intendent. Sixty-eight patients (mostly young or middle-aged 
adults) were selected for experiment—a number that included 
35 men and 33 women. Attacks were tabulated for a period of 
three months previous to the use of correcting glasses, and 
again for periods of three, six, and 12 months after their 
employment. The ocular examinations (conducted under 
homatropine and cocaine) were carried out by Dr. George M. 
Gould, assisted by Dr. Arthur J. Bennett of Buffalo. The 
glasses were prescribed by Dr. Gould, and with few excep¬ 
tions were worn from Sept. Ist, 1902, to Sept. 1st, 1903. 
The results obtained in 66 of the cases were as follows: 
(1) In one case there was an arrest of the attacks and cure 
seemed probable ; (2) in 11 cases there was an apparent 
decrease in, the attacks ; (3) in 16 cases there was no change; 
and (4) in 33 cases the attacks increased. 

The validity of the Craig Colony experiment has been 


28 R. W. Doyne : Brit. Med. Jour., August 13th. 1910^ 

28 Wendell Rober: Pennsylvania State Journal, 1902. 

■r George M. Gould : American Medicine, JuiyiSth, 1902; Journal of 
Mental and Nervous Diseases, November, 1889. 

2^ Stevens : Journal of Mental and Nervous Diseajies, 1889, p. 690. 

2® George M. Gould : Biographic Clinics, vol. Iv., 1906, p. 355. 

*0 William P. Spratling: American Medicine, April 9th, 1904. 
According to a later communication by Dr. Spratling (New York 
Medical Journal, Sept. 16tb, 1905), the seizures in this patient recurred 
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challenged by Dr. Oonld, who speaks of **the confused and 
untrustworthy statistics of the official report,” and critioises 
the absence of a resident oculist or optician to Euperme the 
after-treatment of the cases. To quote his own curious 
words, Dr. Gould thinks he should have excluded from the 
list ' * the old hopeless patients, those on the verge of the 
grave, and hence incapable of convulsions after death.” A 
bit of interesting evidence has been furnished by Dr. Hodskins 
and Dr. Moore,who kept the eyes of 88 epileptics under 
the influence of atropine for a month. For the atropine 
months the seizures averaged 12 6 per patient, as compared 
with 13-2 for the average month. The authors firmly 

believe that the role play^ by ocular defects in the causa¬ 
tion of epilepsy is a very modest one.” Finally, Dr. B. 
Sachs’^ does not know “ of a single case in which epilepti¬ 
form seizures have been altogether inhibited or even 
diminished in number by the wearing of glasses, by the 
cutting of muscles, or by any other ocular measures which 
have been adopted. ” 

In our own country the ocular origin of .some cases of 
epilepsy has been endorsed by several writers. To Mr. H. 
Work Dodd we are indebted for a most important contribu¬ 
tion dealing with the treatment by glasses of 100 consecutive 
cases of epilepsy at the West End Hospital for Nervous 
Diseases and Paralysis, London. All but three of the patients 
were examined with the eyes under the influence of a cyclo- 
plegic (atropine or homatropine). Into the carefully tabu¬ 
lated results we need n )t enter here. It is of more import¬ 
ance for our present purpose to note that 52 of the patients 
were ordered to wear glasses, and of that number 13 
developed no fi-s during periods that varied from 4 to 12 
months. In 36 other patients the condition was improved 
under glasses and three patients remained in statu quo. In 
reference to these somewhat striking figures, it is to be 
remarked that the usual medical treatment appears to have 
been continued in all the cases 

Mr. 0. Ernest Pronger^* makes the statement that in true 
epilepsy and in petit weaZ“8ome error of refraction is very 
commonly present and that the correction of it tends unmis- 
takeably in my opinion to mitigate both the intensity and 
frequency of the attacks.” This view amounts to little more 
than a pious expression of opinion and calls for no comment. 
But Mr. N. Bishop Harman * ' relates the case of a young 
lady subject to fits which “ tallied well with the picture of 
epilepsy, save in one point—that consciousness was not 
lost,” who experienced no further attacks after glasses had 
been prescribed for the hyperopic astigmia and anisome¬ 
tropia that were present in the case. It is unfortunate that 
in Mr. Harman’s patient one essential of epilepsy—namely, 
loss of consciousness—was absent. Finally, Mr. Ernest 
Ciarke^** takes up the position that “the removal of eye- 
strain does not. in the strict sense of the word, cure epilepsy 
any more than it cures a headache, but by removing the eye- 
strain we remove one of the causes, and frequently the only 
cause, that determines an attack.” Few will be found to 
j )in issue with this eminently reasonable proposition. 

All things considered, I cannot help thinking that there is 
a case for further investigation into the relationship between 
eye-.strain and epilepsy. In any such investigation it is to be 
li jpjd that three precautions will be adopted : (1) to make 
sure that the disease is true epilepsy and not a mere 
hy.steroid convulsion ; (2) to treat the patient by glasses 
al me ; and (3) to oh.serve the ca.se not for week.s but for years. 

In his famous “ Biographic Clinics” Dr. George M. 
(»)uld, now of Ithaca, has shown with more or less 
li<cli!iood that the “irritability,” “ nervou.sness,” and 
g<*ncral ill-health of some of our greatest writers and 
thinkers w IS the functional result of undetected eye-strain. 
I)i- Gould’s list inclu ies .such Uiimes as those of de Quincey, 
Cirlyle, Darwin, Huxley, Taine, Browning, Wagner, Balzac, 
Whittier, Flaubert, Spimcer, Hearn, Chiikovsky, and 
^'i^‘t.z^che It cannot, indeed, be doubted that in some 
neuropathic individuals (the class from which great wriler.s 
aro mainly recruited) the eyes are accountable for a host of 
tjoubles, which range from “nervous breakdowns,’’ mental 
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apprehension, and agoraphobia, on the one hand, to the 
manifestations of neurasthenia or of actual mental disordv, 
on the other. At the same time such cases (which are 
far from common in my experience) occur only in 
nervous, highly-strung individuals. Dr. Samuel D. Ridey’’ 
has recently pointed out that the ocular defects present 
in these psychoses are precisely those which are frequent 
in other patients, and he has laid particular stress on 
the fact that for the production of the symptoms 
another factor is essential—namely, an unstable nervoos 
system, inherited or acquired. Again, there is always the 
influence of “suggestion ” to be thought of. It is certain 
that an ophthalmic surgeon deeply imbued with a belief in* 
the efficacy of glasses will do more with this particular class 
of patient than his equally competent brother whose 
enthusiasm is perchance tempered with a calmer judgment 
Indeed, all things are possible to the eye of faith. Bat the 
hard fact remains that relief can be given to a certaio 
number of these patients by careful attention to the eyes, a 
point that in my opinion merits more attention from the 
practising physicians than it has yet received, especially in 
this country and on the continent of Europe. 

An example of a minor psychosis due to the eyes well 
exemplified in a case related by Sir Lauder Brunton.*’ A 
patient consulted that distinguished physician complaioiog 
that he was losing his head. He had a large busioeu, acd 
whenever he sat down to his account books he could manage 
pretty well for five minutes, and then (he said) everything 
seemed to go round and he could not add two and two 
together. This patient’s eyes were presbyopic, and hU sym¬ 
ptoms speedily yielded to a pair of spectacles. A case 
recently published by Dr. Wendell Reber is even more 
striking. A girl, aged 25 years, suffered from doll ocdpiul 
headache, and after reading and sewing, from vertigo and 
nausea, with a feeling ’ * as though her head would bunk' 
She became morose and depressed and began to fear she was 
losing her mental balance. She was distressingly thin, 
poorly nourished, and markedly neurasthenic. After conic- 
tion of her hyperopic astigmatism by glasses she gained 
18 pounds in six months and lost all her symptoms. 

To the foregoing I may be permitted to add oue or 
illustrative cases that Imve come under my notice. 1^^ 
first la one of agoraphobia definitely cured by glasses. A 
woman, aged 30 years, who had always been subject 
“ blind beaches,” complained that for the last 18oceJi* 
she had become giddy on turning a comer or on passing 
the light. Daring the last six months she bad graduili! 
developed a fear of open spaces. This symptom Ud 
become so marked that she was now unable to cross even sn 
ordinary street, but if accompanied by a friend the feeling' f 
fear was slight. In the right eye there was slight hjfr' 
opic astigmia, and in the left slight by^>eropia. A 
of i D. base out was required to produce fusion of disaoi 
objects. In the first four months, during which glassM wf-' 
worn constantly, the giddiness and agoraphobia were entire 3 
lost. Glasses were then used for reading alone, and 
was a return of the symptoms, which again disappw^ 
when they were worn constantly. In 1906 the lady 
from pain behind the sternum (“ inward neuralgi* ' 
diagnosis of her physician) for six months, during vhic • 
period she had two slight attacks of agoraphobia, bat 
return of vertigo. With that exception the patient, w 1 ^ 
has been under observation since October, 1905. 
remained free from any anxiety when crossing open sp* ■ * 
no matter how w'i'io. 

The second case is one of periodic attacks of 
vertigo, and retching, lasting with intermissjons for 
hours, and sometimes followed by intense headachi pers'-*- 
ing for 24 hours. The attacks, which always began 
when the patient was in bed, had been present for al^at 
years, and were getting worse when I saw the case ic 1-- 
The patient, a man, aged 38 years, was in a highly r.tr' - 
.state, incapable of work, and apprehensive of all kicri* 
impending misfortune. Glasses prescribed in Sooth A.f » 
had done no good. A London physician bad sugge?toJ ’ 
the underlying condition might be one of «'brfurt? icr» 
cranial mischief. Briefly, there was hyperopic 
against the rule, with a considerable difference between ■ 

S*miiol D. Risley : Pennsvlvanl* Motileal Journal, FelTu^O'- 
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two ejes, and complete recovery of health followed the 
constant U6e of glasses which correoted the refractive error 
almost completely. 

There would be little diiScnlty in multiplying such cases 
as the foregoing, but enough have been given to show the 
importance of examining the eyes in these curious psychoses. 
If this be done we shall sometimes succeed in ridding 
patients from distressing symptoms but little under the 
influence of ordinary remedies. 

The manifestations that in my personal experience uncom* 
pensated asthenopia may produce have now been described, 
but in that of others the list is by no means exhausted. 
Many other conditions have been assigned to the same cause, 
although not always, I think, upon adequate evidence. 
Among these conditions may be mentioned dysmenorrhuoa 
(A. Doran F. Hare), tachycardia (de ychweinilz), sleepiness 
(Doyne), enuresis (Gould, A. H. Fardon), sea sickness 
(Pronger), night terrors (de Schweinitz), constipation (L. 
Williams), tinnitus (Theobald), Meniere’s disease (F. P. 
Lewis), dermatitis (T. H. Butler), sinusitis (W. L. Phillips), 
appendicitis (R. T. Morris), and pre-tuberculosis (F. P. 
Lewis), to say nothing of head-tiltiug and spinal curvature, 
and, more startling still, of the drug habit, crime, insanity, 
and suicide. Some of these suggestions seem more than a 
little far-fetched. 


THE SPECIFIC DIAGNOSIS OF PUL¬ 
MONARY TUBERCULOSIS.* 

By a. C. INMAN, M.A, M.B. Oxon.. 

SI PERLXTKNUF.NT OF THE LABORATORIKS OK THE HROMI*T’OH HOSPIYAI. 
FOR CONSUMPTION ANU DISKAaFJJ OF THE CHEST. 


The diagnosis of early pulmonary tuberculosis is so 
important, both from the point of view of the physician 
who is asked to express an opinion and of the patient 
who asks for this opinion, that a review of the recent 
methods which may conduce to an accurate diagnosis 
of this disease is worthy of careful consideration. It 
must be understood that what we are striving to obtain is 
a method, or combination of methods, which will specify 
tubtrculcsis of the lungs, which calls for treatment. The 
tubercle bacillu.s is ubiquitous and all-invading, bat for¬ 
tunately for the human race not all-conquering. The classical 
investigations of Xligeli have clearly shown that practically 
all individuals over 30 years of age have been brought into 
conflict with this bacterium. I am convinced that the ulti¬ 
mate results of all the scientific work which is being devoted 
to the study of pulmonary tuberculosis will go far to explain 
the methods of natural cure which takes place in many cases, 
and will expose the effects on the animal economy to which 
such an invasion inevitably leads. 

A generation has hardly passed since Koch, whose death 
the scientific world still mourns, conclusively proved that 
the bacillus tuberculosis which he described is the sole cause 
of tuberculosis. The presence of this bacillus in any focus 
of disease or in the output of any such focus is recognised a& 
irrefutable proof of the tuberculous nature of the disease. 

The presence of tubercle bacilli in the sputum is absolutely 
diagnostic of pulmonary tuberoulosis if primary disease of 
the upper air-passages, which is very rare, can be excluded. 
It follows that as regards the diagnosis of pulmonary tuber¬ 
culosis the examination of the sputum for tubercle bacilli is 
of the first importance. Such an examination is now 
universally practised as a routine method, and yet there are 
considerations which, though not generally recognised, are 
worthy of attention in this connexion. It is important to 
examine carefully whenever possible the early morning 
expectoration—that is to say, the first sputum expectorated 
after the night’s sleep. Careful search of such a specimen 
has often been rewarded by a positive result after numerous 
negative cx^iminalions of specimens collected at random 
daring the d iy-tirae. For routine examinations the sputum 
supplied should be spread out on a piece of glass again.st a 
dark background and carefully searched for yellow purulent 
foci, from which films are made. These are dried by agita¬ 
tion in the air or by subjection to moderate heat and stained 
by the Ziehl-Neelsen method (warm carbol-fuchsin, which 
should not be heated to ebullition, decolourised with 25 per 
cent, sulphuric acid, and counter-stained ovith 1 per cent, 
aqueous methylene blue). A single negative examination is 

' Foundfd on a lecture delivered at the Brcmptoii IIo?i)ltal on 
Nov. 9th, 1910. 


quite inconclusive, for which reason the routine adopted at 
this hospital has been to examine three specimens collected 
on separate days in all doubtful cases. 

Uarl Spengler (1) has advocated the use of picric a«ld as a 
mordant for the fuchsin in addition to the carbolic acid, 
and in this way claims to have demonstrated tubercle bacilli 
in sputa in which their presence was not rtyjaled by the 
Ziehl-Neelsen methods 

Method.—St»\n tilms with carbol-fuchsin. Pour off the stain and'add 
picric acid-alcohol for 2-3 minutes. Wash with 60 per cent, alcohol, add 
3-4 drops of 15 per cent, nitric acid, wash with 60 per cent, aloe hoi, 
and counter-stain with picric acid-alcohol until the films are cclcured 
yellow. Wash and dry. 

Mr. R. 0. Styles, F.I.O., has carefully investigated thw 
method in the Brompton Hospital Laboratory, and was 
unable to demonstrate tubercle bacilli in any speoimens of 
sputum in which no tubercle bacilli had been found by the 
routine method. He showed, however, that in nearly all 
cases more tubercle bacilli were demonstrable by this pro¬ 
cedure than by the Ziehl-Neelsen method. 

By the above methods only part of the sputum supplied is 
examined microscopically. In the event of three searches 
proving negative the whole quantity of sputum available 
should be examined by one of the methods of concentration. 
For this purpose the older manners of proceeding—such as 
homogenisation with caustic potash, or agitation in carbolic 
acid, subsequent spinning in the centrifuge, and examination 
of the deposit—have been superseded by the following 
improvements in technique. 

1. The ligroin method of Lange and Nitsebe (2). 

Place 5 c.c. of sputum in a conical flask and add 50 c.c. of caustic 
potash ^5 per cent.). Shake viaorously and allow the mixture to remidn 
at room temperature until tno sputum is thoroughly homogenised. 
Dilute with 50 c.c. of tap water siui shako again. Then add 2 c.c. of 
ligroin and shake vigorously until a thick emulsion is produced. Warm 
tbo mixture to 60^0. until distinct separation of the bydroesrbon 
occurs as evidence<l by effervescence and the formation of a superficial 
layer of small bubbles, A number of drops are then taken from imme¬ 
diately below this superficial la^or with a platinum loop and placed on 
a warm slide. The dry film is then fixed with a saturated solution of 
perchlorldc of mercury and stained by the Ziehl-Neelsen method. 

Ligroin is petroleum ether obtained by the fractional dis¬ 
tillation of petroleum. Mr. St3les also investigated the 
utility of this method and was able to demonstrate label cle 
bacilli in four cases from 50 samples of sputum which bad 
yielded a uegative result with the routine method. 

2. The antiformin method of Uhlenhuth and Xj lander (3). 

The sputum is homogenised with 15 per cent, antiformin (a mixtuie 
of equal parts of sodium hypochlorite and sodium hydrate, obtainable 
from Oskar Kiihn, Berlin). The mixture is sedimented in a high 
revolutiou centrifuge. After decanting the auperuataut fluid the 
dei><)slt is washed in physiological salt solution and again centrifuged. 
Films are then ma4le from the resulting deposit, dried, fixed in per- 
chlurido of mercury, and stained by the Zlehl Nee)sen method. 

This procedure is quick and very effective. It needs but a 
short acquaintance with it to be convinced of its superiority 
over other methods. 

3. Loeffler (4) has recently suggested an ingenious modifi¬ 
cation of the antiformin method which is worthy of mention. 
Availing himself of the high specific gravity of chloroform 
(sp. gr. 1497) bis modification is as follows :— 

To 5-20 c.c. of iputuin is added an equal quantity of 50 per cent, 
antiformin. The mixture is heated until a clear liquid results. To 
10 c.c. of this mixture Is added a 10 per cent, solution of chloroform In 
alcohol (5 c.c. gcnerallv suffico). After thorough shaking the fluid ia 
centrifuged for 15 minutes. An opaque layer is then found to exist 
between the chloroform which occupies the bottom of the centrifuge 
and the supernatant fluid. The latter is pipetted off and the inter¬ 
mediate opaque layer remov'ed wholly on to a slide. Films are made, 
dried, flxe<i, and staiHbd. 

The method yields excellent reRults, is rapid, and simple. 
When employing any of the above concentration methods it 
must be borne in mind that living virulent baisilli are bting 
dealt with and precautionary methods of dUinfection of the 
bands, test-tubes, and instruments used’must be adopted. 

Rosenberger (5) startled the medical world by announcing 
that he had found tubercle bacilli in the circulating blood of 
the majority of consumptive patients even in the earliest 
stages of the disease. The positive results of this observer 
have not, however, been confirmed by the majority of 
werkers on this subject. Lippmann (6), taking 10 o.o. of 
blood from the patient and adding to it 30 c.c. of acetic 
acid (3 per cent.), made an emnlsion of the deposit produced 
1 y centrifuging this mixture. To the emulsion he added 
60 c.c. of antiformin (15 per cent.), incubated it for one hour 
at37°C., and then sedimented the solid particles by cor tn'- 
faging. In films from the deposit he found tubercle t 
in the following percentage of cases with referenr^ 
stage of disease:—Third stage, in 53 per cent. 
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Sf^cona stage, in 33 per cent, of cases; and first stage, in 
0 per cent, of cases (one case). 

Scbnitter (7), examining the blood of 34 oases of tuber- 
colosi^, found tubercle ba3illi in 10 cases. He agrees with 
Llebermeister that the presence of tubercle bacilli in the 
blood implies a grave prognosis and suggests impending 
death. His cases were divid^ as follows:— 

No. of cjLses. T.B. ia blood. 

Third stai^ . 17 8 47 per cent. 

SecoudsUge. 9 2 22 

First stage . 8 0 0 „ 

Havenal and Smith (8) were unable to find tubercle bacilli 
in the blood of 18 cases of tuberculosis examined. 

Jes^en and Lydia Kabinowitsch (9) found tubercle bacilli 
in the blood of 12 cases of third stage in 5 oases (Much’s 
granules in 1 case); 12 cases of second stage in 0 cases (Much’s 
granules in 2 cases); and 12 oases of first stage in 2 oases. 

Hunt (10) examined the blood of 20 patients for tubercle 
bacilli. Of these, 13 bad tubercle bacilli in the sputum, 
one had been diagnosed as tuberculous peritonitis, 
one as tuberculous laryngitis, and five were under sus¬ 
picion of being tuberculous. Of smears made from the 
blood of 19 patients, 15 gave negative results as regards 
acid-fast bacilli. Of the remaining four bloods (two from 
oases with tubercle bacilli in the sputum, one case diagnosed 
as tuberculous peritonitis, the other suspected to be tuber¬ 
culous), in one the films were only decolourised with 2i per 
cent, sulphuric acid, in two the acid-fast bacilli were 
morphologically unlike tubercle bacilli; whilst in one case, 
in which a clump of bacilli resembling the tubercle bacillus 
was found, the inoculation into a guinea-pig of the remainder 
of the blood did not produce tuberculosis. Eleven guinea- 
pigs were inoculated with the blood from ten cases. At the 
necropsies performed on these animals after a natural or 
unnatural death, no evidence of tuberculosis was detected in 
any of them. Dr. MacNalty is at present investigating this 
subject at the Brompton Hospital, and I am permitted to say 
that 80 far his results cannot confirm those of Rosenberger. 

• Latterly, attention has been paid to the examination of 
the faeces for tubercle bacilli. The antiformin method is 
especially suited to such examinations. 

Mrf/io:l.—A portion of f;eco8, about 1 cubic Inch, is placed In 
20 c.c. of aiitlformln (15 per cent.). By moans of a glass rod the 
fjocal maas can be easilv broken up and a cuane emulsion produced. 
Another 20 c.c. of Riitiforuiin is adder! to the cinul.Kion, the ve.‘^sei 
employed is dosed, and the mixture is nllowerl to stand for two hours. 
At the end of this titno a creamy se.iiment Is scc'ii to iiave collected at 
the bottom of the vessel. Some of thi.s layer is removed with a pipette, 
JiliiiH arc prepared with it, driori, fixed w ith perchloride of mercury, and 
fttaliied by the Ziehl-Neelsen method. Decolourisatlon may tx* 
practisci with alcohol (60 f>er cent.) In addition to the sulphuric acid 
(25 per cent.). 

Rosenberger and Willson (11) have statied that they found 
tubercle bacilli in the stools of 100 tuberculous patients and 
of 21*5 per cent, of clinically healthy persons. 

Klosc (12) claims to have found tubercle bacilli in the 
fa* 3 e.s of every case of pulmonary tuberculosis in which 
tubercle bacilli were present in the sputum. 

Philip and Porter (13) examined 109 specimens of faeces. - 
Of these, 99 were clinically cases of pulmonary tuber¬ 
culosis, 34 had tubercle bucilli In the sputum, 42 had sputum 
in which no tubercle bacilli had been discovered, and 24 had 
no sputum at all. “ Of the tuberculous patients, all those 
with bacilli in their exi^ ctoration, with one exception, pre- 
senttd tubercle bacilli in the faece.'?. In the 42 cases in which 
the t icillary exauiinati jii of the spuhim was negative 29 gave 
tube ;cle bacilli in the Iseces. Of the 24 cas *s without sputum, 
1/ showed bacilli in the stools. Of nine s[)ecimens from 
j)r\ p .lably normal siiV'ji'Cts none yielded tubercle bacilli.” 

A.i .ander (14), having djeterriiincd the dose of human 
fp-vC'. tolerated on injection by iruinea-pigs, tried in this way 
to iiitect gulnea-pij.'' with the fteoe.s of tuberculous patients. 
In all he iniecte<i into guinea-pigs the ftcces of 24 tuber- 
ciilojs subjects. 23 goinea-pig.s died a.s a re.sult of the 
iniection of samples of f;i;jcs all of which had shown the 
pre.-^eiice of acid-fast bacilli nhcro.scopically. The twenty- 
i-'urtii sample of f:e?e.s showed no tul)ercle bacilli at the time 
of the e.xpvriment, but acid-fast bacilli were demonstrated in 
Mie ' oojs of the patient from ^\h<>m thi-i sample had been 
' il alter a pureritive had been administered. 129 
‘f f.p-es examined by the .same observer from subject.s 
1 - •n-tun.rc'ilou.-. rcNcaled no tubercle bacilli micro- 

‘ applicability of this method of 

•a i. 1 to the diagiiof-is of early pulmonary 


tuberculosis. In conjunction with Cecil Clarke I have 
commenced a systematic investigation into the presence of 
tubercle bacilli in the fseces of cUnically tuberculous, doubt¬ 
fully tuberculous, and non-taberculous patients at the 
Brompton Hospital. The investigation is only in an initial 
stage, but has so far given the following results : — 


TnpesHffOtUm as to the Presence of Tnhcrole Bacilli in thr 
Faces of HG AduUs, 


No. 

Sputum. 

1 F.Tces. 

DiiCaiO. 

1 

T.B. -f 

1 T.B. -I- 

C.P.T., active, 4. 

2 

T.B. 0 (3*) 

T.B. 0 

C.P.T., quiescent, f : ' v. 

3 

T.B. 0(2) 

T.B. 0 

? tuberciilouB glands of a'vl i.ien. 

4 

T.B. 0(3) 

T.B. 0 

C.P.T., afebrile, quieeceiit. 

5 

T.B. 0 (3) 

T.B. 0 

? C.P.T., afebrile. 

6 

T.B. 0 (4t) 

T.B, 0 

C.P.T., 3 loboa, moderute f<rver 

7 

T.B. 0(3) 

T.B. 0 

y p.P.T., afebrile. 

8 

T.B. + 1 

T.B. -f 

C.P.T., 3 Jobes, lu^erculous larx it. 

9 

T.B. -f 

T.B. + 

C.P.T., 4 li'bcs, afebrile. 

10 

T.B. -1- 

T.B. + 

1 C.P.T., febrile, arivance*' 

11 

T.B. -f- 

T.B. + 

j C.P.T., no physical signs oi iitfe*-3e- 

afebiilv*. 

12 

T.B. -f 

1 T.B. 0 

' C.P.T., 3 lobes, afel.ii e. 

13 

1 T.B. + 

T.B. -f 

1 2 .. 

14 

T.B. -f 1 

T.B. -f- 

C.P.T., early. 

15 

T.B. -1- 

j T.B. + 

i C.P.T., 3 lobes, 

16 

T.B. 0 fi) 

T.B. 0 

’ 2 aSebrie 

17 

T.B. -1- 

T.B. + 

1 .. 5 ,. 

18 

T.B. -f- 1 

T.B. 

.. 4 .. 

19 

T.B. + 

i T.B. + 

3 

20 

T.B. -I- 

T.B. + 

M 4 t-Ar.'.t. 

21 

T.B. + 

T.B. -1- 

.. 4 .. 

22 i 

T B. -f 

T.B. + 

.. 3 „ 

23 i 

T.B. + 1 

T.B. -f- 

2 .. afv’Mlo 

24 1 

T.B. 0 (6t) : 

T.B. + 1 

.. 2 .. 

25 1 

T.B. -f 

T.B. 0 1 

.. 3 

26 i 

T.B. + 1 

1 

T.B. + 

.. 3 ., 


* Tho figure in each instance indicates the number of cxamiaAi 
t Tho antiformin method was emplo^’od. 


Thus of 26 adults 18 had tubercle bacilli in the s patem : 
and of these 16 had tubercle bacilli in the fsoes ; and in 
2 cases the examinations of the faeces gave a negative 
result. 8 of the patients examined bad no tubercle hadlli ic 
the sputum, and of these 7 had none in the faeces, whil 5 t ir 
1 case (C.P.T., 2 lobes, afebrile) tubercle bacilli were foaxsd 
in the faeces. These results suggest that the appeannoe o! 
tubercle bacilli in the stools of early cases of pulmanary 
tuberculosis, and in the absence of intestinal tubtfcuJosis, 
results from the swallowing of sputum secreted in an open 
tuberculous focus in the lungs. 

Dr. M. S. Paterson, the superintendent of the Bremrtoe 
Sanatorium at Frimlej, informs me that many patiente hare 
told him that it is practically impossible, however good the 
intention may be, not to swallow some sputum during the 
course of the day if this exists in any quantity. The method 
sugge.sts itself as particularly useful in the inrestigation vf 
children, who commonly swallow their sputum. < »ur aTan- 
ablc material is very limited at the Brompton llaepital. where 
there are but few children’s beds. We have so far examinei 
the frcces of seven children with the following resu]l^ : — 

Jnvrstir/jfion ax to the Presence of Tubercle - 

_ _ Feet s o f 7 ( 'hildren. 

No. Age. Sputum Fa'oes. Pn'vl'siona! ,p 

1 y ycar.s. - T.B. -4 C.P.T.. 2 :-P 

2 - T.n. 0 No „ .s f >, .,v? 

3 2) „ - T.B. 0 C.P.i . , 

4 6 „ ■ T.B. -f ' T.B. 0 C.P.T.. - i. 

& 7 - T.B. 0 C.P.T . 5 KVv. 'o 

6 4 „ - T.B. 0 C.P.T., 2 loU--, ? . i ... . 

I P- 

7 5 ,, T.B. 0 Fnjrosli-:-C.P.T . X. Tf j. ^iM - 

These results are too few to admit of any coneitiiioo loir.* 
drawn from them. 
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If tabercle bacilli are not demonstrable in the spntam, the 
blood, or the faeces, inferential diagnosis most be relied 
upon. A number of methods have been advocated for this 
purpose. 

^1. Von PWqueVo ovtaneout reaction .—This consists in 
scarifying the arm and placing on the scarified spot two 
drops of the concentrated old tnbercnlin of Koch. A 
positive reaction, which consists of the formation of a red 
papnle at the site of scarification, appears at the earliest 
within three hoars, bat may not do so before 24 hoars have 
elapsed. In some cases the interval is still more prolonged. 
This reaction is of value and is eminently specific in the 
case of yoang children, but it can only show the presence 
of latent tuberculosis in adults, for 70 per cent, of the appar¬ 
ently healthy give a positive reaction. Von Pirquet gives the 
following figures. Of 747 children tested there were :— 

Clinically tuberculouB, 130, of which 113 (87 per cent.) reacted 
positively. 

Clinically non-tnherculous, 512, of which 104 (20 per cent.) reacted 
positively. 

Do^tfolly tuberculous. 115, of which 56 (48*6 per cent.) reacted 

The tuberculous cases which gave a negative reaction were 
nearly all cachectic. 


into the eye. J. Citron (16) gives the following instructive 
table with reference to the v^ue of this reaction:— 


- 

Aud^oud. 

Petit. 

Citron. 

Bppensteln. 

Schenck u« 
Seiffert. 

Tuberculous ... | 

94-6 

94-3 

80-7 

72-3 

78-6 

Doubtful 

810 

61-6 

800 

400 

30-0 

Normal . 

8*3 

V_ 

1 18-4 ^ 

2-2 

_ 

9*0 

5*8 


Percentage of i>o8l- 
tlve reactions using 
Calmette’s pre¬ 
paration. 

Percentage of positive re¬ 
actions using 1 per cent, 
old tuberculin. 


Bandelier and Roepke (17) recommend the following as the 
best method of employing the ophthalmo-reaction for 
diagnosis; In adults place a drop of 1 per cent, old tuber¬ 
culin on the conjunctiva of one eye. In the event of the 
reaction being negative repeat the test with the instillation 
of a drop of 4 per cent, old tuberculin into the other eye. 
These authors rightly state that if this method is used the 
following two facts must be borne in mind: (a) A positive 
reaction only points to the presence of a tuberculous focus in 


CH4BT 1. 



Opaonic index before and after applying the ophthaJmo-reaction. C + denotes that the reaction was positive. 


The older the child the less valuable becomes the reaction 
from a point of view of diagnosis. Von Pirquet tested 
apparently healthy children of all ages from one month to 
16 years with the following result:— 


Age. 

1-6 monthfl 

1- 2 yean . 

2- 4 .. . 


Positive 

reaotioiiB. 

0 per cent. 
2 .. 

13 .. 


Age. 

4- 6 years 
6-10 „ 
10-15 


Positive 

reactions. 

17 per cent. 
35 
55 


Yoshikawa (16) gives the following interesting^table :— 


CliniedUy Nbn~tuheroulou$ Cases, 




Positive reaction 


Age. 

Number. 


s 

Negative 



Marked. 

Slight. 

reaction. 

Up to 6 years . 

.. 9 . 

... 1 ... 

. — .... 


6-10 

.. 8 . 

... — .. 



11-15 . 

.. 11 . 

... 1 .. 

. 3 ... 

. 7 

16-20 

.. 17 . 

... 6 .. 

. 5 ... 

. 6 

21-30 . 

.. 16 . 

... 6 .. 


. 2 

31-40 . 

.. 21 . 

... 12 .. 

. 8 ... 


Over 40 „ . 

.. 30 . 

... 14 .. 

. 12 .... 

. 4 

I have recently been asked to examine the blood for the 


tuberculo-opsonic index in the case of six medical men who, 
although apparently healthy, had g^ven a positive cutaneous 
reaction, self-infiicted 1 

2. The ophthalmo-reaction .—This is best practised by the 
instillation of a drop of 1 per cent, old tuberculin of Koch 


the body without giving information as to the active or 
inactive character of such a focus. (2>) A negative reaction 
does not prove the absence of active tuberculosis. 

This reaction is absolately contra-indicated if any eye 
disease is present, and even should this not be the case the 
degree of inflammation produced by a markedly positive 
reaction may be very unpleasant for the patient and not 
devoid of danger. Again, the reaction should not be em¬ 
ployed if a course of tuberculin treatment has been decided 
on, as such a procedure is likely to light up an inflamma¬ 
tion of the eye. Estimations of the opsonic index before and 
after applying this test show that even the small quantity of 
tuberculin employed is suflicient to cause a distinct variation 
in the index (Chart 1). The charts show that this variation 
is similar to that produced by exercise in the case of the 
patients at the Brompton Hospital Sanatorium at Frimley (18). 
Chart 2 refers to a case which came under the observation 
of the author. It is noticeable that the instillation of a 
drop of tuberculin in the eye caused a temporary rise of 
temperature, and that this was accompanied by a negative 
phase in the blood. The ophthalmo-reaction was markedly 
positive. 

3. The sv^outaneovs tuberculin test, —The preparation 
used for this test is the old tuberculin of Koch, 1 c.c. of 
which contains 1000 mg. tuberculin. Probably the best 
site for inoculation is the skin of the back, close to the 
vertebral edge of the scapulas. The test should only be 
employed on patients without fever and whose general condi¬ 
tion is satisfactory. Obvious organic lesior**^ of the vital 
B B 2 
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organic, recent haemoptysis, cachexia, and fever are contra¬ 
indications. The usually adopted dosage is as follows: 
Initial dose, 0 0002 c.c. old tubarculin = l/5th mg. ; first 
increase, 0 001 c.c. old tuberculin = 1 mg. ; second 
increase, 0 005 c.c. old tuberculin = 6 mg. ; maximum 
dose, 0-01 c.c. old-tuberculin = 10 mg. 

A positive reaction is manifested by (1) a local reaction at 
the site of inoculation ; (2) a febrile reaction ; (3) a general 
reaction evidenced by more or less severe subjective 
symptoms ; and (4) a focal reaction at the site of tuber¬ 
culous infection (in pulmonary tuberculosis in the lung). No 
great importance is to be attached to the reaction at the site 
of.inoculation. As regards the febrile reaction, one may now 
definitely afiirm that it is not specific. The generally 
accepted opinion is that fever is no criterion to distinguish in 
any way between active and inactive tuberculo^t 
merely shows that the inoculated individual is a bearer of 
tuberculosis. 

f^There seems to be great divergence of opinion as to the 
interpretation of the febrile reaction following any gpven 
dose. Originally Koch stated that a febrile reaction pro¬ 
duced by the injection of 10 mg. was specific, and that it 
was not until a dose of 25 mg. was reached that non-specific 
intoxication effects were produced. Since then a number of 
authors have cast doubt on those figures; thus, Stintzing 
considers 3 mg. the maximal specific dose, Beschorne 
places it at 5 mg., Roepke at 6 mg.. Junker at 5 mg., 
Neumann at 5 mg., Roth-Scbalz at 2* 5 mg., Loewenstein and 
Kaufmanu at 0 2 mg., von Balen at 1/100 mg., whilst 
others find nothing specific in the reaction at all. Latterly 
Gordon (19) reports on the effect of inoculating a chemically 
pure tubercalin (endotin), which produces no febrile reaction 
unless this is secondary to a focal reaction in the diseased 
tissues. For this reason he recommends giving up the febrile 
reaction as a diagnostic agent. The general reaction is to 
be given up for similar reasons. Tue focal reaction in the 
lungs is then the specific, and therefore valuable, sign of the 
tuberculin test. Sahli, Romberg, Penzoldt, Bandelier and 
Roepke, Meissen, Citron, among others, agree that the re¬ 
action of the subcutaneous test is a well-marked focal 
reaction. So that if this test is employed the lungs must 
be carefully examined for the appearance of crepitations, 
&c., and the sputum should carefully searched for 
tubercle bacilli. 

Consider the case of a patient on whom at some previous 
idate the ophthalmo-reaction or the cutaneous reaction has 
been performed. A subsequent subcutaneous injection of 
tuberculin is able to light up the localised inflammation pro¬ 
duced by the instillation of a drop of 1 per cent, tuberculin in 
the eye or a drop of tuberculin placed on a damaged skin, 
but that does not mean that the eye or the area of skin in 
question needs treatment. Similarly, even if a focal reaction 
in the long is produced by the injection of tuberculin, it 
only localises the tuberculous process to the lungs. By 
itself it cannot indicate activity or inactivity in the focus. 

;. It is very important that these limitations of the tuber¬ 
culin diagnosis should be fully recognised. A positive 
ophthalmo-reaction, cutaneous tuberculin reaction, or sub¬ 
cutaneous tuberculin test, by itself, cannot distinguish 
between active and inactive tuberculosis, between tntwrcu- 
losis which calls for treatment and that which does not. 
The only rational way of using such tests is to make them but 
one of the many factors which have to be taken into con¬ 
sideration when deciding on the important question as to the 
advisability or no of a course of treatment, which usually is 
lengthy and costly. Highly-trained clinical experience is as 
necessary to-day as ever it was. 

Citron (20) quotes the interesting researches of Franz (21), 
which are worthy of consideration. This observer took 
400 apparently healthy soldiers of a Bosnian regiment in 
1901 and gave them all injections of Koch’s old tuberculin, 
with a maximum dose of 0 003 c.c. ; 61 per cent, of these 
men gave a positive reaction. Next year (1902) 100 of these 
soldiers were again inoculated, with the result that all those 
w'lo had reacted the previous year reacted again, and in 
adilifion 14 others, making 76 per cent, altogether. 323 men 
were inoculated for the first time in 1902, and 68 per cent. 

positively. This rc^dment is recruited from a 
in which tuberculosis is rife, so Franz inoculated 
■o. ir way a number of men of a Hungarian regiment 
r--orui'.cd from a district, poor in tuberculous cases, 
'•• I cent, gave a po^it ive reaction. . The same author 


followed out the subsequent history of the men Inocnlmted 
and publishes the following InterestiDg statistics : — 



Date of Inoculation. 

c 

o 

II 


During the three yean «^-r- 
vice were discharged - 
through death, ill-health, 
or exceaalve leave due to— 

Regiment. 

it 

a— 

Reaction. 

! 

Tuberculoala. j 

Il IJ 

ao| I 

Bosnlan\ 






Infantry I 

H e g f4 

m e n t) 
No. 1. ) 

1901 

400 

1 

17 ( 8 deaths). < 

5(4 .. ) ! 

22 j 1C 

25 ^ , I 

Ditto 

I nfantry'i 

B e g r-1 

m e n t r 

No. eo. J 

1902 

323 

( -{-222 (68*87.) i 
1 -W1 (31-4^> 

13(6 „ ) ; 

23 a'' T : 

li j 

1902 

279 

j + 108 (38*77) 

1 - 171 (61*35c) 

4 1 

3(2 M ) 

4 £ 

5 12 

Total ... 

- 

1002 

) +675 
\ - 427 

34 (14 deaths) 
12(6 . 

V r 


4. Examinations of the blood serum .—The other methodi o! 
inferential diagnosis consist in the detection of substances x 
the blood serum which have been elaborated bv the infeclei 
organism in response to the infection. Jost as specinc 
agglutinins for the B. typhosus exist in the serum of patiecL^ 
suffering from typhoid fever, and for the M. melitcs^ 
in the serum of patients suffering from Malta fever, s: 
in a certain percentage of cases are found specific agclu- 
tinios for the B. tuberculosis in the serum of 
suffering from tuberculosis. Unfortunately, the regular? ty 
with which those substances are produced and their quantity 
in the serum are not sufficiently great to allow of this te^s 
being applied to the early diagnosis of pulmonary tubercu¬ 
losis. Again, the complement-fixing substances, which Lar» 
assumed so important a role in the diagnosis of syphilis 
means of Wassermann’s test, do not appear suScientj 
regularly in the serum of tuberculous patients to admdi k 
their being applied to the diagnosis of this disease. Tbf 
same applies to the precipitin test, which for a time wm 
advocated by some of the Italian observers. Recrstlv Uar 
and Ascoll (22) have attempted to apply the msaostagmia 
reaction to the diagnosis of pulmonary tobercolosis. The 
reaction consists in the reduction of surface tension which 
results when a serum containing antibodies smd an aDtigw 
are mixed in certain proportions. The reduction of surisoe 
tension is measured by the stalagmometer of Tran be. This 
test has not been sufiQoiently investigated in tabercnloss ix 
an opinion to be expressed on its merits. 

Under the beading of serum reactions comes the bow 
familiar opsonic test devised by Sir Almroth Wright. The 
technique for the estimation of the opsonic index has been so 
often described that it need not detailed here It xs, 
however, well to insist upon the advisability of condnetmg 
the whole experiment with blood the origin of wluch at the 
time in any particular case is unknown. All tests made tc 
this hospitfd laboratory have been performed in this way sc 
as to eliminate the factor of personal bias. The original 
work of Wright and his collaborators, and the searching 
experiments of Bulloch, showed that the indices of appa¬ 
rently healthy individuals remained constantly within certaic 
limits. These limits have been fixed as lying between V iZ’ 
and 0*80 on either side of unity. In the cxperixnenta in 
which I have been engaged for four years, the bloods cl 
two apparently healthy individuals have been included is 
controls, and unless these have coincided well within 
above-mentioned limits, the whole number of indices in Ika: 
experiment have been discarded. The unifv^raiiiy 
indices of the same control individuals, estimate*! aimer, 
daily over periods of months, bears testimony the 
stancy of the normal limits. The technique ia lA'^ rioui x 
the extreme, but with due care can be made very accurate. 

In tlie orijiinal experiments of Wright - which were 
confirmed by Bulloch—it was found th\t ll. :» ci aracten-*. 
opsonic index of a localised chronic tuberculous in'^ectiot 
was low. '.'he charts published in Sir Almroth Wright i 




TnliAHOK,] DR. IKHAN: SPEOmODIA€»IOBI&(»PnL]|ONABYTn»DSOUIX)01S. [Dbo. 17.1910. 1751 


** Studies in Immunisation” (^) illustrating the effects of I show fluctuations above and below the normal line. If in 
massage and passive congestion (Bier’s hjpei»mia> prac- cases of active, afebrile pulmonary tuberculosis the amount 
tiaed on localised tuberculous lesions, show that a rise of | of movement indulged in by the patient is strictly super- 
the opsonic index usually follows such a procedure.. In i vised, it has been ^lown (24) that the opsonic index can be 


Chart 2. 



Opsonic index (thick broken line) and temperature (thin continuous Hne) before and after employment of ophthalmo-rcaction. 

C++ denotes that the reaction was marked. 



Opsonic Iiulcx before and after exercise. 


dealing with a generalised infection such as active, ad- [ continuonely maintained at a high level. If such v^ations 
vanced pulmonary tuberculosis, the conditions are different. | from the normal occur in tuberculous, as opposed to healthy 
The opsonic indices no longer remain low, but continuously 1 individuals, the opsonic index should prove of value in ^ 
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^agnosia of the disease. It would be convenient if one 
:flingle examination of the opsonic index sufficed to make a 
'diagnosis. Unfortunately this is far from being the case. An 
analysis of 200 single opsonic indices taken at random, 
^ticnated on patients all of them suffering from polmonarj 
tuberculosis, with tubercle bacilli in their sputum, shows that 
99 were outside the limits of 1*20 and 0*60, whilst 101 
were within the normal. Unless the opsonic index falls well 
outside the normal limits no deductions should be drawn from 
jk single observation. 

Wolff and Reiter (25) found in 64 oases of tuberculosis that 
the opsonic index both on single examination and several 
oxaminations was low in 62 per cent, and 57 per cent, 
respectively. The index was raised on single examination 
in 25 per cent., on numerous examinations in 12 per cent. 
IThe index was never within normal limits after numerous 
examinations. With single examinations it was within 
normal limits in 8 oases, 12 per cent. Edssler and 
Neumann (26) found that afebrile early oases of pulmonary 
ituberculosis had nearly always a low opsonic index, whilst 
the febrile ones had a raised index. 

For purposes of diagnosis at this hospital the blood is 
examined before and after walking exercise, the latter being 
in no way controlled by myself. The amount of exercise 
performed may be insufficient to activate the serum, but in 
^e event of a negative index being returned the physician 
^one must determine whether a second estimation after 
'increased exercise is advisable. This essential reservation 
was evidenced by the research at the Frimley Sanatorium. 
For instance, a patient who showed no fiootuation when per¬ 
forming Grade 2 showed a marked variation when performing 
Ahe labour of Grade 3. 

Reviewing as a whole the positive results of examinations 
of the opsonic index made with a view to diagnosis, the 
following four types of variation can be defin^: A. An 
index low before, but rising after exercise. B. An index 
low before and after exercise (? insufficient exercise). 0. An 
index high before and falling after exercise. D. An index 
high before and after exercise. 

Taking 250 consecutive oases of doubtful pulmonary tuber- 
oulosis in which the tuberculo-opsonic index was estimated 
'before and after exercise for diagnostic purposes— 

The index remained within normal limiU in 91 caaea. 

The index started low and roae after exercise in 66 cases. 

The index started low and remained low after exercise in 41 oases. 

The index started hi^h and fell after exercise in 54 oases. 

The index started high and remained high after exercise in 8 cases. 

^o that we have this, to my mind, very striking result:— 

Of 169 in which the index varied outside normal limits: 
in .i«wd low.of 

62 .Urt«i high. of th«« { 

By examining four specimens of blood—the first being 
'taken at rest,the second immediately after exercise, and two 
more during subsequent rest—it was found that the positive 
curves conformed in the majority of cases to two types. 
Those whose index was high in the morning before exercise 
gave a carve with the apex downwards as the result of 
exercise, whilst those with an index starting low in the 
morning made a curve with the apex pointing upwards as 
the result of exercise. (Charts.) 

I would suggest that the group A and B point to a 
localised chronic tuberculous infection, which, however, 
calls for treatment and must still be regarded as active. 
It must be remembered that the clinically arrested cases 
at the Frimley Sanatorium (loc. cit.) showed indices which 
remained within normal limits before and after the hardest 
labour. The high indices of Group C and D may be 
regarded as .signilicant of greater activity of disease in that 
they imply an increase in the elaboration of protective 
substances in the serum. 

It is a matter of extreme difficulty to prove whether or 
no the doubtful cases giving a positive index are suffering 
from active tuberculosis. In 100 cases with a positive 
index and no tubercle bacilli in the sputum special care 
was taken to find tubercle bacilli at a date subsequent to 
•'n* I ’ood examination. In 14 cases tubercle bacilli were 
C''ntirniitig the diagnosis. The following table, 
ar.«s in the M»'*lical K<?j>ort of the lirompton Hos- 
<^-fnbo(lic> the ri*s'.;ll.'S oi the opsonic index test in 


Opsmic Index sfi SB Ca»e», 



Male. 

i Femalea. 

Clinical diagnosis. 

No. of 
caaea. 

Posi¬ 

tive. 

Nega¬ 

tive. 

Mo. of 


jVega. 

tire. 





O.P.T., no physical signs* 

9 

6 

3 

8 

7 ’ 

1 1 

Pleurisy with effusion 

2 

2 

— 

4 

4 


FibrooiB. 

— 

— 

— 

2 

— 

i 

Tuberoulous brcmohlal 
glands. 

_ 

_ 

__ 

1 

1 

1 _ 

Thickened pleura ... ... 

1 

— I 

1 

— 

— i 


Addison's disease. 

• 1 

— ! 

1 

— 

__ ( 


Bxophthalmio goltret 


— 

— 

1 

1 ^ 


Aortic anenrysm and 
O.P.T. 

_ 

_ 


1 

7 ] 

1 

Lymphadenoma. 

1 1 

1 

— 

— 

_ 1 

_ 

Mitral stenoais . 

— 

— 

— 

2 ; 

- i 

1 

Mitral regurgitation. 

1 

— 

1 

1 1 

1 

— f 

I 

Bitm^itis . 

® 1 

— 


2 

j 

1 

Bnmohitia and asthma ... 


— 

8 1 

1 

~ 1 

1 

Bronchitis and emphysema | 

— 1 

— 

~ 1 

1 1 


I 

Bronchiectasis . 

— 

— 

_ 1 

1 i 

- i 

1 

Dyspepsia .. 

— 

— 

1 

~ 1 

t 

_ ‘ 

1 

Gastric ulcer. 

— 

— 


1 ! 

— 

t 

No pulmonary or other 
dlseaae found . 

2 

- 

2 

“ ( 

( 

-| 

IS 

Totals. 

25 

9 

16 

43 

-r- 

29 


* This Incladea cases which gave a history of hatmaptrmiM, or whJrh 
bad pyrexia or other symptoms saggesting a tohervolowa eooifltkm. 
Of the negative cases, one had tubercle baeilll in the spotam, otas 
reacted to tuberculin, one gave a positive ophthalmic renctloci, aad the 
fourth von Pirquet’s test. 

t Physical signs of quiesoent pulmonary tuberculosis rsnsset 
The following list comprises 100 oases, selected by Um 
physioians, in which recourse to the tobwoolo-opeooic 
was considered necessary owing to ambignity of the 
evidence. It will serve as an illnstration of the 
applioation of this test to some of the problems of polasaary 
tnberoalosis. The letters A, B, O, and D, after p es te rs 
reactions, refer to the fonrty]^ of vadatloa In the opsDnIc 
index referred to above. 


PhytMan*i Note. 


1. No sbnormal physloal signs. No tabsrole tMoUIl la 

spntnm . v* •» . 

2. A doubtful tuberoulous esse. Slight Impalraaent 

at right apex; no advenUtioos sovmds; no 
sputum ... .. ... .» 

3. Barly physical signs at loft apex. No tubercle 

bacilli in sputum . 

4. No tubercle bacilli found. History of plenrfsy 

6. ? Pulmonary tuberculosis; physical signs aaost 
indeflnits)... 



7. Very slight sltms. Calmette reaction -f. No 

tubercle bacUli. ... ... 

8. No tubercle bacilli (three times). Calmette reac¬ 

tion negative once . 

9. Pleural thickening and induration of lung following 

pneumonia. Probably pulmonary tuMrculosla. 
Tubercle bacilli present when out-patient long 
time ago. 

10. No tubercle bacilli found. Physical signs Indefl- 

uite. History of ha-mopt)sis . 

11. No tul)ercle bacilli. Apical oonsolidatioa . 

12. Family history of tuberculosis; history of haemo- 

ptysis. No sputum. 

13. Nonputum. Indefinite signs; normal temperature. 

Sent in as early tuberde ... . ... 

14. Doubtful physical signs. 

15. llsemoptysis five months ago. No physloal signs of 

disease . 


16. Physical signs, bub no tubercle bacilli. 

17. No adventitious sounds. No sputum ; hsrmoptysis 

18. Doubtful signs of oonsolldation at left apex. No 

sputum . 

19. No tubercle bacilli present. Chronic brtniebitia 

with pigeon breast . 

20. Droncl)i««'*tnsi8 (apical cavity). No tubercle barllll 

in sputum 

21. Nosiiutuin. Very slight impairment of resonance 

at ri^lit apex . 


M. 


» a). 

HegaOve. 
Posfctvi AJ 


NegaUva. 


FmIUvo (A.. 


Nsgativa. 


PoaiUre [t 
Xeg^tir* 

.« 

N>iratlra. 







Thb Ljlnokt,] dr. INMAN; SPEOIFIO DIAGNOSIS OF PULMONARY TUBERCULOSIS. [Dec. 17,1910. 1753 


Physician’s Note. 

Impaired resonance at left apex. No adventitious 

sounds . 

A contact case with doubtful physical signs 
Case of chronic pneumonia (apical). No tubercle 

bacilli . •.. 

Quiescent disease, both apices. No sputum. 

Quiescent disease, both apices. No sputum 
No tubercle bacilli found on many examinations. 

History of haemoptysis 16 years ago . 

No tubercle bacilli found, but clinically O.P.T. ... 
Cutaneous (von Firquet) reaction negative. Age 27 

No tubercle bacilli. Signs indefinite. 

No tubercle bacilli found, but clinically O.P.T. 
Doubtful impairment of resonance over right 
clavicle; no adventitious sounds; no tuberae 

bacilli . 

Slight dulness at left apex; heart drawn up. No 

adventitious sounds. No sputum. 

No physical signs. . Doubtful case ... . 

Old pleurisy. 

No sputum available. Physioal signs at left base... 

No sputum; many signs. 

Signs, but no tubercle bacilli .. 

Thickened pleura—? tuberculous. No sputum ... 
No tubercle bacilli found. History of haemoptysis 

No sputum. No active physical signs . 

Sibilant signs, chiotiy at apices. 

Barly slfms of consolidation, right upper lobe and 

midme lobe. No tubercle t^illl. 

Apparently tuberculosis of larynx, but no tubercle 
bacilli. No von Piniuet reaction; Calmette re- 

action doubtful. 

Case of persistently low temperature with history 

of haemoptysis 14 months ago . 

Physical signs very doubtful, but prot>ably pul¬ 
monary tuberculosis ... . 

Case of morbus cordis with signs in lungs. No 

tubercle bacilli. 

No tubercle bacilli. Negative Calmette reaction. 
No definite signs, but history of chronlo eough 

and blood-stained expectoration. 

No sputum. Calmette reaction negative. Signs 

indefinite. 

No sputum. Negative Calmette reaetloo. No 
definite signs. Treated for ** consumption'' for 

five years.. . 

Physical signs present, but tubercle bacilli absent 

No tubercle badlli. Doubtful signs. 

Signs very slight. Has nursed mother for two years 

who died from pulmonary tuberculosis. 

No sputum. Slight impairment of resonance at 

ri^t apex, with prolonged expiration . 

Chest apparently healthy, but impairment at both 
apices and crepitations noted in out-patient 

department six months ago. 

No tubercle bacilli (three times). Very slight 

physical signs. 

Signs of apex consolidation; no adventitious 
sounds. No tubercle bacilli (three examinations) 
Probably pulmonary tuberculosis. Slight signs. 

No tubercle bacilli (very little sputum). 

Asthma; very slightly impaired note at right apex. 

? pulmonary tul:>erculoaia. No sputum. 

Probably bronchiectasis, but ? pulmonary tuber¬ 
culosis. No tubercle bacilli in sputum. 

No sputum. Calmette test negative (twice), but 
opsonic indices already done were positive ... 

No phyBlcal signs. 

Case of mitral stenosis tested with Calmette re¬ 
action ns control; distinct reaction second time 

of testing . 

Probably tubercle. No tubercle bacilli found yet; 

Calmette test twice negative . 

Fairly obvious signs at apices. No tubercle bacilli 

(three times) . 

Sent in as t uberculous. No physical signs except 
sibilant tiiles, and expiration and vocal reson¬ 
ance a little exaggerated at right apex. 

? Basal phthisis .^Bronchiectasis . 

Acute pulmonary tuberculosis.. 

No tubercle bacilli. Slight physical signs . 

Chronic bronchial catarrh, with ? pulmonary tuber¬ 
culosis. No tubercle bacilli found, but history 
of slight hemoptysis. 

71. Physical signs, but no tubercle bacilli found 

72. History of hsemoptysis, but tubercle bacilli absent 

both this year and last. Normal temperature 
throughout . 

73. Basic crepitations (both bases). No tubercle bacilli 

74. Doubtful physical signs of disease. No tubercle 

bacilli, l^rovious opsonic test positive. 

75. No tubercle bacilli found. No definite signs. 

Family history of tuberculosis . 

76. No tubercle bacilli found. Ophthalmo-reaction 

positive. Physical signs negative. 


Opsonic Index 
Test. 


Positive (A). 

a). 

Negative. 


Positive (A). 
Negative. 
Positive (B). 
.. (A). 


Negative. 

PoslUv6(C). 
Negative. 
Positive (A). 
Negative. 
Positive (G). 

M a). 

.. (A). 

M ( 0 ). 

Negative. 


Positive (A). 


.. ( 0 ). 

.. (B). 

.. (D). 

« ( 1 ). 

Negative. 


Poaltlye(0). 

Negative. 

Poaltive(B). 

H (B). 


Negative. 


Positive (A). 

.. (O). 

Negative. 

•I 

Positive (A). 
Negative. 


Positive (C). 

M (O). 

.. (C). 


.. (D). 

Negative. 
Positive a). 
M (C). 


(D). 

(A). 


M (B). 
Negative. 

Positive (C). 

Negative. 


ft 


Opsonic Index 
Test, 


Physician’s Note. 

TJ, No tubercle bacilli found. Symptoms of bronchial 
asthma, but coloured sputum. Family history 
of tuberculosis. 

78. Family history of tuberculosis. No definite signs. 

No sputum . 

79. Signs of old consolidation at both apices; no 

adventitious sounds. 

80. No tubercle bacilli. Physical signs present 

81. f If any physical signs of disease (doubtful at right 

apex). 

82. Bmphysema with old disease, probably both apioee 

83. Slight haemoptyslB seven months ago. No adven¬ 

titious sounw No tubercle bacilli found ... 

84. Quiescent pulmonary tuberculosis. No sputum... 

85. Probably carles of the bodies of third to seventh 

dorsal vertebras. 

86 . The opaonic test is negative, but we should expect 

positive . 

87. Probably csseouB pneumonia . 

88 . Tuberculous pleurisy . 

89. Oonsolldation of right •;pnx. No rAles. No sputum. 

Pneumonia, ri^t side, ten we^s ago. but right 
lung Is contracted . 

90. Slight physical signs of impairment of both apices 

and left base without adventitloua sounds 

91. Quiescent disease of b<^ apices . 

92. ? Arrested tubercle... .... 

03. ? Arrest (how far?).. 

94. To decide whether patient’s tubercle is arrested ... 

95. How near arrest ?. 

96. ? yVrrest . 

97. Doubtful case. Haemoptysis v. haematemesis 
96. Old pulmonary tuberculosis. Quiescent. ? arrested 
99. Broncho-pneumonia after measlea. ¥ pulmonary 

tuberculosis. ? bronchiectasis .. 

100 . ? active tubercle . 

(*) Swinging index whilat in bed. (1) A single estimation. 


Negative. 


Positive (A). 
M (C). 

M (A). 

Negative. 

Positive (A). 
.. (A). 

.. ( 1 ) 

„ (A). 

^ ( 1 ) 


Native. 


Positive (B). 
NegaUve. 
Positive (C). 

M (C). 
N^ative. 


Positive (C). 


(C) .. 

(D) . 


1. In the diagnosis of early pulmonary tnbeioalosis the 
recent methods of conoentration (antiformin) should alirays 
be employed for the exposition of tnbercle bacilli in the 
sputum and feces. 

2. The difficulty of interpreting the results of the various 
tnberculin tests s^ously limits their value in the diagnosis 
of aoUve pulmonary tnbtf cnlosis. 

3. A positive opsonic index test is of undoubted value in 
the diagnosis of active pulmonary tuberonlosiB. A negative 
opsonic index test must be taken with reserve. The inter¬ 
pretation of the result rests with the clinician, who can take 
mto consideration all the additional factors in the diagnosis 
of the case. 
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Brompton Hospl^l for Consumption. 


Durham University Medical Graduates’ 
Association. —The autumn dinner of the southern branch 
of the Durham University Medical Graduates’ Association 
was held on Dec. 2nd at the Criterion Restaurant, when many 
members and guests were present. Dr. J. Inglis Parsons, 
vice-president of the association, occupied the chair. The 
toast of the “University and Association,” proposed by Sir 
W. H. Allchin, was acknowledged by Dr. William Rawes, 
and that of the visitors by Mr. Charters J. Symonds. t ■ 
W. Davis made a delightful speech in proposing the 
president’s health. Excellent music was provided 
John W. Ivimey. ; 
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NOTE ON TUBERCULOUS MENINGITIS, 


WITH ESPECIAL REFERENCE TO THE INVASION 
SYMPTOMS WHEN THE DISEASE 
OCCURS IN ADULTS. 

By W. B. WARRINGTON. M.D. Lond., F.R.C.P. Lond., 

PHYSIOIXK TO THE KOBTHEBH HOSPITAL AKD TO THE EYE AED EAR 
llfFIBMART, LIYEBPOOL; LECTUBER IN CUNXOAA. MEDICINE 
IN THE UNIVERSITY. 


Tubbrculab meningitis in adults is met with chiefly as a 
terminal event in cbionio pulmonary phthisis. Its frequency 
in this condition has been variously estimated. Dr. S. West '■ 
says it accounts for 8 per cent, of deaths, but the figures he 
gives from an analysis of his own fatal cases—viz.. 1*5 per 
cent, when this lesion was present alone with the disease in 
the lungs, or 2*5 per cent, if cases of generalised tuber¬ 
culosis are included—agree better with what appears to be 
the general experience. Thus, of 531 fatal cases at the 
Brompton Hospital, Fowler and Godlee^ state that tubercular 
meningitis was the cause of death in 3* 3 per cent. 

Several writers mention that when tubercular meningitis 
occurs in adults the clinical picture may present unexpected 
featnres, misleading if the possibility of this condition is not 
rememb^ed. Professor Oppenheim,* in describing the early 
delirium and mental confusion which soon occur, points out 
that g^rown-np patients may go about in this stage and 
appear as if afflicted mentally; sometimes they are in 
a dreamy state, sometimes excit^ and agitated, so much 
so as to closely resemble persons under the influence of 
alcohol. 

Sir William Gowers ^ says that in this stage young women 
may show hysteroid symptoms, and in ^ ** System of 
Me^cine ** of Professor Osier and Professor McOrae 
Dr. Lawrason Brown ^ writes: ** In certain instances 

there has been great difficulty in makiug the diagnosis 
from hysteria, early mental disease, or delirium tremens.” 
A further point to be noticed is that this complication has 
often occurred in those in whom the pulmonary disease 
appeared to be making satisfactory progress. This has been 
alluded to by Sir R. Douglas Powell ° and Sherman G. 
Bonney.*^ 

During the last few years I have met with several cases of 
thin disease in adults in which anomalous symptoms of this 
kind were observed, and, followed as they were by somewhat 
sudden coma and death, formed a striking clinical picture. 
I related these cases at the meeting of the Association of 
British Physicians held in Liverpool this year, and the short 
discussion which followed leads me to hope they are 
sufficiently interesting to be placed on record. 

Casi; 1,—The patient, a man aged 33 yean, waa fairly well developed, 
and witboat any history of Important antecedent illnesHes. He kept 
a small {(nx^er's shop in the north end of Liverpool, where the recent 
religious riots oi*eurred ; the disturbance appears to have greatly upset 
him. and it wns to this that he attnbutc<i the vague pains in the heatl, 
general weakness, insomnia, and dysi>eptlc symptoms with some vomit¬ 
ing for which a month before his death he lirat consulted a medical 
man. He ooiiliuued, however, to attend to his husiness tor over a fort¬ 
night. To relieve the Blceplessuess he w'as given on the night of 
Dec. 5th a largish dose of chloral and bromide. On aw'akening in the 
morning he drank a cup of tea. said a few words, and settled down to 
sleep. CoiiHclou-^ness was never recovered. 

On Doc. 7th I first saw the patient. The temperature was slightly 
raised ; pulse of 68, and respirations 24 a minute. There were no signs of 
paralysis; ophthalmoscopic examination was normal. The viscera 
appeared healthy. I found a slight degree of Kemig’s sign, and some 
liitlo rigidity of the neck. Examination of the corebro-spinal fluid 
showcil that this was under considerable pressure; it was auiteclear, 
and contained a large number of lymphocytes. Death to<» place on 
the 11th. witiiout the development of any further symptoms. The 
lemporatvro ranged from 100^ to 101° F., the pulse and respirations 
gradually Increasing in fre<piency. 

Perniitfsiou for a po.st-mortem examination limited to the head was 
obtalnod. The typical ap(>oHranoes of tuberculous meningitis were 
found, the vessels of th(> of the brain and along the Sylvian fissure 
being studded with Inmimerahlo tulxirclea. ^ 

Cask 2 .— The patient, a inaii aged 38 years, was admitted to hospital 
on JuneOtli, 1‘JOo. He had boon out of work for soine months, had lost 
weight, and sufTcroil from mental dopresHlon. The symptoiiiB of his 
fatal illness Ix'gan five weeks IxMoro admission with feeling of numb 
nov.s In the right shoulder; this Konsatlon 8prea4l down the arm and 
thou Ifiv.i.l*'*! the lower lltiib. Durijig the next month the sensations 
recurrini with groat fre<piency, amt at lust were accomp.‘»nlo<l by 


1 Text IkvoK on Diseases of the Lungs. 
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temporary loss of power. On admission to hospital tbs patient looked 
iU, but was quite rational aad able to walk. The temperature «w 
slightly raised to 100° or 101° F., the pulse was 94, and resplrstloM 28. 
No disease was found in the thoracic or abdominal viaoera, and 
ophthalmoscopic examination showed a healthy fundus. Ilesdscbe 
and vomiting were absent, but peroussion of the skull was eoraewhat 
painful. There were no paralyses or alterations in the reflexes. The 
patient remained in this condition for ten days, when quite tuddenlj 
he became mildly delirious and passed into a state of aemi-coma. A 
right hemiplegia was now present with the extensor plantar response. 
By lumbar puncture a fluid was obtained containing an excess of 
albumin and a large number of cells both of the polynuclear form sod 
lymphocytes. He never recovered consciousnees, and at the end of s 
week the temperature rapidly ran up and death occurred. 

Unfortunately hero again the head only could be examined. Tbs 
brain showed the characteristic appearance of tuberculous meningitii, 
and thia was confirmed by mioroacoplcal examination. 

Case 3.—The patient, a woman, aged 45 yean, had suffered from 

hthisis for ten years, but had been in fair genei^ health, able to do 

er household and other work. There was no cough or other lymtiloa 
of the disease. Examination of the lung showed the presence of s Ivin 
dry cavity. About a month before her fatal lllnev throbbing senssfiooi 
in the bold and vague pains began to trouble her; these symptcmi dlt' 
appeared for a time, but afterwards returned in greater leveiity. M 
the end of a fortnight tha patient waa oompelM to go to bed sed 
became somewhat apathetic. The temperature was a little rslaert, ntj- 
ing from 99° to 101° F. As the drowsiness increased the psin di> 
appeared. When seen by me the patient was very weak and 
but could be roused to answer questions. There was slight optk 
neorltVi, but no other signs of nervous disease. Kemlg's dga ssd 
rigidity of the neck muecl^ were abeant. The oerabro-spiosl flaid «u 
clear, highly albuminous, and contained a large excess of Imphuepsi 

Case 4.—The patient, a man, aged 33 years, was under the care of Dr. 
John Owen, who baa kindly given me the notes. The mao xa i 
labourer, and previous to this illness appeals to have been in gooA 
health; he said that he had never lost a day’s work. About aoemottb 
before bis death bis fellow-workmen are said to have notloed tbst be 
was quieter than usual, but only a fortnight before the end veisUMre 
any definite symptoms—viz., headache and vomiting. He oompIaiDed 
to bis friends of weakness and was seen to tremble and stagger. It vu, 
however, not until three days before bis death that be vu ootnpellsd 
to remain in bed and send for a medical man. He wu then found ta he 
In a stuporous condition. On the next day he was seen by Dr. Oven, 
who found no physical signs of disease, with the excepCkxi of u 
extensor plantar reflex on one side. There was no Keroig* tlgn. oo 
head retraction, nuchal rigidity, or optic nouritia By lumbsr pooriura 
a fluid was obtained which showed tlio usual charsctoiiUc, sxoeeoi 
lympho^tcs, and also the tubercle bacilli. 

Case 5.—The patient, a woman, aged 26 years, hsd tufivei irtxn 
headache for about a year, but bad continued h^r household dutlet ud 
other worif. On April 22nd, 1910, she was seen by Dr. E. I Ciutfls, 
who found her excited and hysterical in manner She hsd vimitsd 
several times and complained of pains In the back and head. The pate 
and temperature were normal. Dr. Claxton carefully examlnel the 
nervous system, but found no objectlv© signs of disease. The TPinitlii 
ceased, but the mental condition ramalned one of great excitaDeok tbe 
patient raving, moaning, and loosing about On April 30tb psrsipx ct 
the left abducens was first observed, and the diagnodsuf organic >hin«. 
hitherto uncertain, being now* obvious, she was sent by Dr. Cxit«» 
Into hospital, where she was admitted in a condition of exhiusti'i.*ni 
incoherent delirium. The patient was obviously very ^ 
dry, the tongue furred, cracked, and dry, and the breath f'wl, 
temperature was 100° F., and the pulse 76. Paralysis «l thi 
external rectus musolo was present and a slight Kamig's sign. 
other physical signs. The diagnosis of meningitis wm made. 
tuberculous, aiul tliis was confirmed by lumbar puncture, iff 
containing a large number of lymphocytes and tubercle bsdlii- 
piaticnt lived nine da 3 ’s, the delirium being gradually repls*! -T 
drowsiness and coma. 

The post-mortem examination showed obsolete tuberculwi? 
apex of the left lung, caseating bronchial glands, a csseoui 
tubercle in the vermis cerebelli, and generalised tuberculous mfulcpw 
of the usual distribution. 

Of these five cases all were engaged in their osubI occep*- 
tion before the fatal illness, and previous disease was ksovt 
to exist in finly one—viz., the woman with chronic phihtfi-*- 
In all there was an incubation period of three to foor 
characterised by slight physical and mental * 

depression, strangeness in manner, or hysteroid attacu ; 
then a sadden change, a rapid onset of coma 
within a week in dea^, the terminal stage also being. 
the exception of Oaae 6, mnaocompanied by obtrui^ 
physical signs. 

In a recent paper J. Jaqnet," writing on this subject, 
that of 204 fatal cases of chronic phthisis 16 died froo 
tuberculous meniogitis as proved by necropsy, and of tbc* 
cases seven were between the ages of 41 to 68. Clinically* 
several of these cases presented the same startling derelo^ 
ment of symptoms, and most bad been about their 
work until the onset. Two patients were brought icW 
the hospital unconscious, in which state they had 
found in the streets; one was seen to stagger aboc 
as if drunk ; another, who complained of headache. ^ 
morose and silent; and another, taken ill w'hilri 
the hospital, showed as the first ^mptoros rcstlesmea 
and attempts to get out of bed. This invasion ft.’igc 
a week or more, followed by the terminal stage of 
the average duration of which waa ten days. There 


* Doutsche Mciiiziiilschc Wochcnscbrift, Marcb lOUi. 1^*^, v 
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thronghout very few physical signs and no definite paralyses. 
VomiliDg was absent in all, and headache only*a prominent 
symptom in two instances. 

Diagnoiis .—When a patient known to have chronic phthisis 
begins to show anomalous mental symptoms, invasion of the 
meninges may be suspected, and this suspicion increases if 
headache and other symptoms, especially the appearance of 
the Babinski reflex or a difference in the knee-jerks, are 
present. When, however, previous disease is not known and 
evidence of disease elsewhere cannot be found the opening 
symptoms are very difficult to correctly interpret. This must 
have been so especially in my first two cases. If the 
symptoms are sufficiently serious it appears that the exami¬ 
nation of the oerebro-spinal fluid will usually clear up the 
diagnosis. 


This condition is not very common. An excellent de¬ 
scription, with references to the findings of other writers, is 
given by Oppenheim in his Lehrbuch,^® and it is noteworthy 
that six cases recovered in which he diagnosed this condition. 

The bmmorrhage is doubtless due to tuberculous vascular 
disease, and it is a point of some practical interest that the 
fluid obtained by lumbar puncture in tuberculous meningitis 
is sometimes coloured with blood. I have on the post-mortem 
table found in several instances considerable meningeal 
hmmorrhage. 

Liverpool. _ 


THE ETIOLOGY OP BERI-BERI. 

Bt henry FRASER, H.D. Aberd., 


My object has been to call attention to the manner in 
which tuberculous meningitis sometimes develops in adnltn. 
I should also like to take this opportunity of mentioning two 
other cases of this disease of some interest. 


DIREOTOB, IH8TITUTE FOB MEDICAL RESEARCH, KUALA LUMPUR, 
FEDERATED MALAY STATES; 

AND 

A. T. STANTON, M.D. Tor., 


1. An instance of recovery. Dr. Alfred E. Martin ^ has 
fully reviewed what is known of the rmnissions and recovery 
in tuberculous meningitis. 

Case 6 .—My case is that of a boy, agerl 11 (aeon a year ago under the 
oare of Dr. Bennett Jonee), who presented the usual characteristic 
maiiifost.-xtions and double optic neuritis. The cerebro-splnal fluid con¬ 
tained ininy cells, both polynuclear and lymphocytes; tubercle bacdlli 
were found on a number of oc^^asions. After a prolonged illness the 
patient gradually recovered. Ills general health is now excellent; he 
plays games and does the ordinary vrorlc of aachool-boy. There Is, how¬ 
ever, a alight right monoplegia of tlio arm. 

2. An instance of meningo-encephalitis tuberculosa dr- 
onmscripta, the meningitis en plaque of the French 
writers :— 

Cast 7.—Tho patient, a man aged 35 years, was admitted to hospital 
on March 10th, 1909. lie was extremely ill ami greatly emaciated, 
somew hat cyanosetl, and suffering from dynpneea. fie appears to have 
been at his work until three weeks before this illness ; ten days before 
admission he was seized with feverish symptoms and pains in the back 
and ab*iom 0 n On the next day the right hand waa weak, and on tho day 
following he waa unable to speak. The loss was permanent; the only word 
he wjis known to say was “ Sammy,” the name of his child. A few days 
later several convulsions occurred. Almost up to the time of his Admis¬ 
sion, however, he appears to have been able to stand. On examination 
we fouml tliat the patient was conscious and responded to pantomimic 
suggestion. The whole of the right upper limb was completely 
paralysed, and there was considerable paresis of the right lower face. 
Ho was able to move both lower limbs. The knee-jerks wore present 
and the plantar responses wore of the flexor type. Examination of the 
lungs gave evidence of general bronchitic signs. The patient died in 
a lew day.-. The diagnosis was considered to be acute general 
tuberculosis. 

The post-mortem examination disclosed miliary toberculosis of the 
lungs and old lesions at both apices. On the surface of the left 
hemisphere of the brain two plaques of disease were seen at tho sites 
Indicated In the fignre. The one in the tomporo-sphenold convolution 
was hard and opaque white; the larger one In the angular gyms was 
partly dull red, the colour evideutly due to subjacent haemorrhage, anii 



partly covered with pus. There was no generalised meningitis < 
tubercle alcvig with the course of the vessels. 

H.)rizonu»l sections were cut through the brain at the level of tY 
pointH a, 0 , c, a. Tho.so through a and b showe<l that the dlscoloun 
tlori was duo to the presonco iinmeiiiateiy between tho cortex of tw 
plum-coloured misses of h:cmorrhagic brain tissue, and that tho tissi: 
ranoath tb(we waa necrotic. Softening without h.craorrhage was foiin 
la the 8ccti')ns at the levels c and d. The cerebro-splnal fluid Wi 
somewhat turbid. 


® Brain, vol. xxxil., p. 203. 


BAOTERXOLOOX8T, USTITUTB FOR MEDICAL RESRAROH, KUALA LUMPUR. 

In % former paper published In The Lancet ^ it was shown 
that the occurrence of beri-beri was intimately associated 
with the consRmption of a diet of which white rice was the 
staple. This view of the origin of the disease, flrst stated in 
concise form in this country by Braddon,^ had its beginnings 
in the work of the Dutch physicians of the last century, and 
has since been amplified and confirmed by the labours of 
Van Dieren, Dubruel, Fletcher, and others, and more 
especially by the valuable observations and researches of 
Braddon. 

Further experimentation was undertaken by ns to deter¬ 
mine the mode of operation by which white rice was able to 
produce this result. Braddon believed that the cause of 
beri-beri was a poison developed in stale white rice by the 
action of some organism, while Dubruel held that a living 
germ was ingested with white rice, and that this germ,, 
mnltipljing in the body, produced the disease. The observa¬ 
tions made by ns led to the conclusion that beri-beri is a 
disorder of metabolism, and that white (polished) rice, as 
milled by machinery on a large scale, commonly makes 
default in respect of some snbstance or substances essential 
for the maintenance of the normal metabolism of nerve 
tissues. It was further shown that in the original grain these 
snbstanoes are contained in the cells of the subpericarpal 
layers which are removed in the process of polishing. As 
measures for the prevention of the disease it was recommended 
that, for the ordinary white rice in the diet, there should 
be substituted a rice in which the polishing process 
had been omitted or carried out to a minimal extent. 
These conclusions, first published in December, 1909, 
received the endorsement of the Far Eastern Association 
of Tropical Medicine at its meeting in Manila in March, 
1910,* and practical measures, based upon them, are now 
being taken by the Governments of those countries where 
beri-beri most abounds. 

During the past year attention has been directed towards 
the determination of the nature of the substances present in 
the subpericarpal layers of the original grain which are 
removed in the milling process and which, it would appear, 
are of such high physiological importance in maintaining 
normal nutrition when a diet largely composed of white 
polished rice is consumed. This research has not yet been 
completed, but thus far it has confirmed the accnracy of the 
work already recorded, and by a process of exclusion the 
problem has become appreciably less complex. 

Introduetvry, 

For the purpose of testing the value of the various 
materials, fowls weighing 1200 grammes or thereabouts 
were employed. Bach, as in previous experiments, was 
confined in a separate cage and, save in one instance, groups 
of 12 were used. The fowls received rice twice daily at 
10 A.M. and 3 P.M., and when receiving polishings or 
materials prepared from polishings, the substance in question 

10 Vol. ii., p. 896. 

1 n. Fraser and A. T. Stanton; An Inquiiy Concernlnx the Etiolocv 
of Beri-beri, The LANCvrr, Feb. 13th, 1909, p. 451. 

> W. L. Brivldon : Tho Etiology of Beri-beri, Federated Malay • 
Medical Archives, 1901. 

s Transactions of tho Far Eastern Association of Tropical M 
Philippine Journal of Science, 1910, vol. v., No. 1. 
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was given as an emnlsion, by means of a stomaoh-tnbe, half 
an honr after the rice had been given. Every fowl was 
weighed once a week at 12 noon. 

As a resolt of a series of former observations it bad been 
determined that fowls weighing from 1200-1400 grammes 
required about 60 grammes of unpolished rice daily, and, if 
fed on 60 grammes polished rice, they required in addition 
5 grammes of sifted polishings for the maintenance of weight 
and health. In a previous experiment, where products 
derived from different lots of padi were employed, 
3*5 grammes of the polishings were shown to be sufficient 
with the white rice then in use. In the present experiment 
all the products employed—unpolished rice, polished rice, 
polishings, Ac.—were derived from the same lot of padi. 
For purposes of comparison the following results of analyses 
are given:— 


- 

Protein. 

FaU. 

Gartx)- 

hydrates. 

Ash. 

Moisture. 

PiO, 

PoliBhingB (lifted) 


lAs 

1 6 ^ 

1 



Unpolished rice ... 

90 

1*65 

75*52 

1*08 

12*75 

0*66 

Polished rioe. 

8-6 

0-22 

76*23 

0*6 

14*35 

0*26 


When the composition of these articles is calculated on 
dried materials the differences are rendered more striking 
and accurate, and when in a similar manner the com¬ 
position of a diet made up of 60 grammes of polished rice 
and 5 grammes of polishings is calculated it will be seen 
how closely such a diet approximates to one of unpolished 
rice. 


CalmUatsd on Dried MateridU. 


- 

Protein. 

Fats. 

Carbo¬ 

hydrates. 

Ash. 

PtOs 

PoliBhingB (sifted). 

1^*5 

!i6^0 

6^8 

00 

4% 

Unpolished rioe . 

10*3 

1*89 

86*5 

1*23 

0*64 

Polished rioe . 

nation 60 grammes polished ) 
rice plusb grammes polish- > 
lugs contains per cent. ) 

10*0 

0*25 

* 890 

1 

0*7 

0*5 

10*4 ; 

1*5 

86*6 

1*31 

0*64 


Sifted polishings were invariably employed because polish¬ 
ings as received from the millers contain a considerable 
mixture of husk and broken rice. 

Polishings when fresh are neutral in reaction, but on 
keeping they become acid. This change does not impair 
their efficiency, however, and polishings which have been 
stored with ordinary care for months are quite as valuable as 
the fresh materials. The ordinary process of cooking does 
not impair the value of polishings. For these reasons it is 
considered that the essential substance or substances are not 
unstable. 

1. Fat ,—Fat in the rice-grain is mostly confined to the sub* 
pericarpal layers. Unpolished rice is therefore richer in fat 
than polished rice, and polishings are very rich in fat. To 
determine the value of this fat a quantity of sifted polishings 
was packed in a percolator and percolated with petroleum 
ether. In this way the amount of fat in the polishings was 
reduced from 14* 16 to 0* 6 per cent. The fat-free polishings 
were dried by exposure to the sun until free from petroleum 
ether. 

Twelve fowls were fed on polished rice and received in 
addition daily 4-6 grammes of fat-free polishings, being the 
approximate equivalent of 5 grammes of sifted polishings. 
The fowls remained healthy and maintained their weight just 
as had been the case when fowls received polished rice and 
sifted polishings. The non-importance of fat was therefore 
decided and its exclusion from the number of possibilities 
was of the utmost value since the fat bad hitherto complicated 
our experiments. 

2 . — K.'-timations of the percentage of phosphorus 
■"xide in ricoH had consistently shown their value as 

' of the liHl)ility or otherwise of a given rice 
« polyneuritis. Thus the higher the percentage 
ruB pentoxide contained in a rice, the less 


liable was that ilce to produce polyneuritis when fowls were 
fed on it. 

The unpolished rioe, which we enaployed, contained 
0*56 per cent, phosphoms pentoxide and did not canoe 
polyneuritis. The polished rice contained 0*26 per cent, 
phosphorus pentoxide and invariably caused polyneuritis, 
while washed polished rice containing 0* 22 per cent, 
phosphorus pentoxide was more harmful than the unwashed 
polished rice. This suggested the probability that the 
essential substance was one containing phosphorus. It 
was first stated by Dr. Hans Aron,* Bureau of Science, 
Manila, that the substance in question is pbytin, the 

calcium magnesium salt of an organic add oontainiug 
phosphorus. We estimated that the unpolished rice 

in use contained 1*07 per cent, of phytin, that the 

polished rice contained only a trace of that salt, and that 
the polished rice after washing and drying cootained 

none. The sifted polishings contain 8*8 per cent, of 
phytin. 

In testing the importance or otherwise of phytin we did not 
employ the commercial product because of our ignorance of 
its source and method of preparation, but prepared it ourselves 
in the following manner. Sifted polishings were mixed with 
0*3 per cent, hydrochloric acid in the proportion of 
300 grammes of the former to 2000 cable centimetres of the 
latter, the mixture was stirred throughout the day. and oa 
the following morning was filtered through a Buchner's 
filter. The clear yellowish filtrate was mixed with one and 
a half times its volume of 05 per cent, alcohol, which pro¬ 
duced ' a white precipitate of phytin; the mixture was 
allowed to stand for a few days. The precipitate was 
collected, washed with strong alcohol to free it from acid, 
and dried in a vacuum desiccator. A friable cake of phytin 
was obtained readily reducible to a white powder, soJubJe in 
water, yielding an opaleaoent solution with sn add reaction 
and giving, on addition of sodium carbonate, a white 
flocculent precipitate. The powder contained 34 per oenA 
of phosphorus pentoxide. 

A fowl consuming 60 grammas of unpolished rice daily 
would be receiviog 0*66 gramme of pbytin, and a fowl re¬ 
ceiving the same amount of washed, polished, and therefore 
phytin-free, rice would require to have in addition that 
amount of phytin dally in order to bring the value of this 
diet, in respect of phytin, up to that of an unpolished rice 
diet. 

Twelve fowls received washed, polished rice, and in oddi- 
tion phytin, which was given in the followiug macnei: 

9 grammes of pbytin were dissolved in distilled water, the 
solution neutralised with sodium carbonate, and the voluiae 
made up to 360 cubic centimetres. Each fowl reoeired 
15 cubic centimetres of this suspension at 10.30 a.m. and 
3.30 P.M. daily, an amount of phytin slightly in exoeas of 
the estimated quantity. All the fowls lost weight and cases 
of polyneuritis occurred just as if the fowls l^d rec ei ved 
washed, polished rice only. 

In the next experiment 12 fowls received the phytzu- 
suspension intimately mixed with the washed, polidsed 
rice, but the results were the same, and the import¬ 
ance of pbytin was by these experiments d^Smteiy 
disproved. 

3. Subgtaneft mMU in O'S per cent. hydroekUrie oHsL— 
Experiments were next carried out to determine if, when 
polishings are macerated in 0* 3 per cent, hydrochloric add, 
the essentia] substance or substance# pa» into aolutioc. 
This solvent was chosen as it had been employed for the 
extraction of phytin. Polishings in quantities of 1^ graznincs, 
being the amount required by 12 fowls in three <teyss were 
mixed with 1000 cubic centimetres of 0*3 per cent, hydro¬ 
chloric acid, stirred during the day, and the following 
morning filtered through a Buchner’s filter. 100 cubic 
centimetres of 0* 3 per cent, hydrochloric acid were used to 
wash out the vessels. When fluid could do longer be 
extracted from the mass it was mixed with 600 cubic centi- 
metres of 0* 3 pci cent, hydrochloric acid, stirred durixxg two 
hours, and thereafter filtered as before. The extracted 
polishings were mixed with distilled water, nearly oeatraiued 
with sodium carbonate, and the volume was adjusted to 
1080 cubic centimetres. 30 cubic centimetres of this emul¬ 
sion contained 5 grammes of polishings, less the materials 
dissolved out by the acidulated water. Tbe oombined 


* Ilans Aron ; Philippine Jotinia] of Science, 1910, rol. f., |\ 'TT. 
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filtrates obtained from 180 grammes of polishings were 
nearly nentralised with sodium carbonate and concentrated 
at a low temperature to a volume of 1080 cubic centimetres. 
30 cubic centimetres of this suspension contained the 
substances dissolved out by acidulated water from 5 grammes 
of polishing^. 

Twelve fowls were fed on washed, polished rice, each 
receiving daily 30 cubic centimetres of the emulsion of 
extract^ polishings ; cases of polynenntis occurred. 

Twelve fowls were fed on washed, polished rice, each 
receiving in addition 30 cubic centimetres of the suspension 
of dissolved substances ; cases of polyneuritis did not occur. 
Therefore the essential material was removed and uninjured 
by the process of extraction and subsequent treatment. By 
this process of extraction 88 per cent, of the phosphorus 
pentoxide contained in polishings is dissolved out. Of this 
amount, 73 per cent, is represented by the phytin in the 
solution, so that, together with the 12 per cent, remaining 
in the polishings after extraction, 85 per cent, of the 
phosphorus pentoxide contained in polishings is shown to be 
unimportant. 

100 grammet sifted polishings 
yield 4*1 grammes P 3 O 3 . 


Dissolved out by 0'3TOr cent. HCl, Bemains In polishings, 

3'6 gnuximee, or cent. 0*5 gramme, or 12 per cent* 

On addition of alcohol 

_ ! _ 


Precipitate (phytin). Filtrate, 

3 jnrammes, or 0*6 gramme, or 

per cent. 16 per cent. 

4. Alcohol (proof tpirU) iolvhU fraction of the ouhttamXiei 
originally soluble in O S per cent, hydroohlorio acid. —When 
100 grammes of polishings are extracted in the manner 
described, 26 grammes pass into solution, and of that amount 
8‘8 grammes are precipitated on the addition of alcohol. 
Therefore, in the alcoholic filtrate which contains 
17*2 gimmes of the soluble substances obtained from 
polishings the essential material should be contained. 

1(X) grammes sifted polishings extracted with 
0*3 per cent. HOI 


Passes into solution, Insoluble, 

26 grammes. 74 grammes. 

On addition of alcohol 

_ ! _ 


Precipitate (phytin), Filtrate, 

8*8 grammes. 17*2 grammes. 

Experiments were next carried out to test the accuracy of 
this suggestion. Polishings in quantities of 180 grammes 
were treated as in the previous experiment, and the com¬ 
bined filtrates from each 180 grammes were mixed with one 
and a half times their volume of 95 per cent, alcohol. After 
standing for two days the precipitate was filtered off, dis¬ 
solved in warm distilled water, nearly neutralised with 
sodium carbonate, and the volume adjusted to 1080 cubic 
Hsentimetres. 30 cubic centimetres of this suspension con¬ 
fined the alcohol precipitable substances (phytin) from 
5 gimmes of polishings. 

Bix fowls were fed on washed polished rice and received 
daily 30 cubic centimetres of this suspension of phytin. 
Cases of polyneuritis occurred, thus confirming the accuracy 
of the previously recorded experiments which proved the 
unimportance of phytin. 

The alcoholic filtrate was nearly neutralised with 
sodium carbonate and evaporated at a low temperature 
until free from alcohol. The residue was dilated with 
distilled water to a volume of 1080 cubic centimetres. 
30 cubic centimetres of this suspension contained the 
almost phytin-free soluble substances from 5 grammes of 
^lishlngs. 

Six fowls were fed on washed polished rice, and each 
received daily 30 cubic centimetres of this suspension. All 
remained healthy. 

These experiments prove that of 5 grammes of sifted polish¬ 
ings required daily for the maintenance of weight and 
bealth in a fowl on a white polished rice diet, no less than 


4*2 grammes are unimportant, and of the 0*8 gramme 
remaining probably only a part is essential. 


- 

Effect on 
fowls; esti¬ 
mated by 
occurrence 
of poly¬ 
neuritis. 

EstiniAted 
percentage 
of fat in. 
diet. 

Estimated 
percentage 
of PaOsln 
diet. 

Unpolished rice . 

- 

1*65 

0*56 

Polished rice plus polishings ... 

- 

1*3 

0*56 

Polished rice. 


0*22 

0*26 

Washed polished rloe. 

+ 

0*22 

0*21 

Washed polished rice plus fat- \ 
free polishings.( 

1 

0*25 

0*51 

Washed polished rice plus \ 
polishings .i 

Polishings Extracted viith 

O'S per cent. HCl. 


1*3 

o*a 

Washed polished rice plus ex-) 
tracted polishings .) 

+ 

1*3 

0*33 

Washed polished rice plus extract 

Extract Mixed with times its 
Volume of 05per cent. Alcohol. 


0*22 

0*47 

Washed polished rice plus pre-) 
cipitxte (phytin) .f 

+ 

0*22 

0*41 

Washed polished rice plus filtrate 

— 

0*22 

0*24 


Summary and Conclusions, 

1. White polished rice when forming the staple of the 
diet in man has been shown to cause berl-beii. 

2. Such white polished rice when fed to fowls produces in 
them a disease closely analogous to beri-beri in mAn, This 
reaction has been taken in this, and previous researches, as 
a test of the beri-beri producing power of a given rice when 
it forms the staple of a diet in man. 

3. The addition of rice polishings to a diet of white rice is 
an efieetive preventive of the development of polyneuritis in 
fowls. Rice polishings comprise from 8 to 10 per cent, by 
weight of the original g^rain. 

4. The substances contained in polishings which are 
effective in preventing polyneuritis are soluble in 0*3 per 
cent, hydrochloric acid, and are not precipitated from the 
solution on the addition of 95 per cent, alcohol in quantity 
sufficient to make the resulting mixture of proof-spirit 
strength. These substances comprise 16 per cent., or less, 
by weight of rice polishings, or 1*6 per cent., or less, by 
weight of the origin^ unpolished rice grain. 

5. The fats which are contained in rice polishings in 
comparative abundance have been proved of no importance 
in preventing polyneuritis. 

6 . Phosphorus compounds equal to 85 per cent, of the total 
phosphorus content have been proved to be unimportant in 
preventing polyneuritis. 

Kuala Lumpur. _ 


CASES OF PRIMARY CARCINOMA OP THE 
APPENDIX VERMIFORMIS. 

By ALEX. MILLS KENNEDY, M.B.. Oh.B. Glaso., 

▲ffllSTAirr PA.THOLOOIST TO THE GLASGOW BOTAL nrF TRMAU y ; 
PATHOLOGIST TO THE GLASGOW MATEBMITY 
AND women’s hospital. 

(From the PathologicaX Department of the Glasgow Boyal 
Injlrmary.) 


Gabes of carcinoma of the appendix have always been con¬ 
sidered of very great rarity, and, while admitt^ly they are 
rare, the number on record is steadily increasing with the 
custom of having all appendices removed at operation sub¬ 
mitted to microscopical examination. From their situation 
they give rise to symptoms which direct attention to the 
appendix, and its early removal, preventing metastasis, goes 
a long way to explain the apparent non*malignancy of this 
tumour, which recently has been stated to be in the majority 
of cases a simple form of endothelioma. 

In Tub Lanobt of Oct. 23rd, 1909, I reported a case of 
primary carcinoma of the appendix in a man, 49 years of age. 
This patient remained in good health without return of anv 
symptoms, and ten months after his operation left ^ 
Canada, reporting himself by letter, a month later 
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well. The specimen was found in the routine histological 
examination of appendices removed at operation. Since 
then I examined microscopically in the same way 40 
appendices before I found the first of the two primary 
cases now reported. In this new case the appendix is con¬ 
stricted and the lumen occluded, the carcinoma arising at 
the site of the occlusion. 

Case 1.—The patient is a particularly healtby-looking young woman 
with a florid complexion. She is only 23 years of age. In November, 
1908, she had her first attack of appendicitis ; she was seized with sick¬ 
ness and vomiting which ccmtlnued for about two days, and, shortly 
after the commencement of the sickness, severe pain in the right 
iliac region. The attack lasted three weeks. In November, 1909, she 
had a second attack similar in nature, but less severe than thq first. 
Since her first attack she had always felt a little uneasiness or tender¬ 
ness in her appendix region, more particularly w'hen she had w'alked 
for some time. For three or four years previous to her first attack she 
had been subject to “bilious attacks,” but, except for attacks of 
measles and scarlet fever, she bad always enjoyed good health. 

The patient was admitto<l to Mr. P. Paterson's wards at the Glasgow 
Royal Infirmary on May 6th, 1910, for operation in the quiescent period 
after her second attack. Rxamlnation revealed tenderness on pressure 
over the appendix region, but there was no distension of the abdomen 
nor rigidity of the recti muscles. On May 9th Mr. Paterson performed 
appendicectomy, and although the organ was readily removed it was 
found to be adherent to intestine in places. 

Mr. Paterson states that at the operation there was nothing 
found which in any way suggested to him the presence of 
malignant disease in the appendix or its neighbourhood. The 
appendix measured 21 inches in length, and on external 
examination it was apparent that there was a constriction 
i inch from the distal end. The distal segment formed a 
spindle-shaped swelling ; the proximal segment is narrower 
and cylindrical. The whole appendix was fixed in formalin 
6 per cent., and, after washing, was divided longitudinally 
in the axis of the meso-appendix. On examining the cut 
surfaces it was at once seen that the external constricting 
marking corresponded to a definite stricture of the lumen, 
apparently a complete occlusion. This appeared to be pro¬ 
duced by a thickening of the submucous layer and folding 
inwards of the mucous membrane, which was limited to the 
side of the appendix opposite its mesenteric attachment. 
The distal segment showed a uniform distension of its lumen 
with a creamy substance which proved to be pus. Nothing 
of note was apparent to the naked eye in the proximal 
segment. 

Microscopical cxaviinntion oj appendix.—K portion about half an inch 
long was taken, auit longitiKlinal oectiuna were cut from it; this portion 
V as taken from about the centre so as to include the occluded portion 
and part of the appendix on either sliie of it. 

The lumen distal to the constriction is dilated and contains inspis- 
tated pua, and there la some flattening of the mucous membrane. 


Fig. 1. 



Carcinoma of ppendlx. x 90. 

Proxliiiallv the lumen contains only a little mucus and blood, the latter 
prolmbly the result of the opi-ratlon. Tbnmghout, for the greater i^art, 
fieri* )R K fti'ily unlforin thickening of the sutunurous fibrou.M layer. At 
' te of the tK'elusl ui IhiH lav(*r is .seett to tliirkeii on the side opposite 
iin at lAidiii eiit and then itlp liiHinliiasH aerusa the luDieii, 

• »"H bii d. f.. t be • f-po'iite biiio. Tt.e iiiueou - ineiubmncon either 
iivkMj.i.. and Inca ttie con^trteflon. Tic circular muscular 
** "b'lrt diKtaiicc at tills p«*lut. 

- ol the aj.j.cndlx 

J ” '“‘I'ostnkrtblt* chietnoiiia. In the mueoua 


membrane adjacent to the distal side of the occlusion the cmrrfnrrrra 
is seen extending from about midway across tb« lumen towards the 
peritoneum. In the mucous membrane cait^noma cella lie side by 
with the normal glands, and apparently replace others, (Fig. 1.1 
cells are fairly large, spheroidal, with relatively large nuclei, arrange! 
in the alveoli of a scanty fibrous stroma, and forming solid roasa«» /| 
varying size. In short,'the structure 1^ that of a typical scirriMAia 
carcinoma. a» $ 

Passing from the mucous membrane outw ards, the carcinoma se^n 
in the greatly thickened portion of the submucoias coat as Donoerv'..^ 
smaller masses of epithelial cella in the alveoli of a murb zrxr* 
abundant fibrous stroma. It passes through the circular muscular cr«i 


Fig. 2. 
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as a few isolated masses between the muscle fibres. When it -Km 
the longitudinal layer of muscle It again forms a definite c\>tlecti w. W 
similar solid masses of epithelial cells arranged as before. In the * 
of a dense an«l fairly abundant fibrous stroma. (Fig, i) Tb« taes..' 
extonils outwards to the peritoneal coot, which is sad 

covered with old adhesions. 


Auiuicuiobciy ucyuuu iiue coDBanciioD, aojaccnii u> lai 
carcinoma, there is a deep aente nicer filled with pas, mi. 
extending almost right tbrongh the mucoas memb.'aoc. 
muscular coats beneath this ulcer are lost, their piAoe 
taken by the old adhesions already noted over tos^oor. 
It appears very probable that this defect in the moscakr 
coats and the formation of adhesions, together with tht 
occlusion, are the result of a former nloeratioti ol ibt 
appendix wall. Further, in this occloded area asd, as ym, 
limited to it, there is now present an unmistakable mcirzhom 
carcinoma. There is nothing farther of note in the appendix 
beyond the fact that throughout the circular muscular layer 
there is considerable fatty degeneration. 

The second new specimen was found post mortem, vithcat 
the appendix having previously been suspected. In it also the 
appendix is constricted and occluded a short distance froa 
its tip, which is bulbous and occupied by tumour. 

Case 2. Tbc put lent was an cxtremelv aawl € 

yoara, who waa admitted to the medical wants of the 
Infirmary suflfering from hepatic enlargement w Uh aarttea. and Mw 
woa transfcrreil to the surgical wards for abdominal drabiaa» 
had been a heavy drinker for many years and had kmg suflV^t b^m 
indigt'stlon after practically every meal. fc*he had aer-Htw fw f*i 
months, and o'<lonia of the legs for thrt'c months, briorr* 

On iwlmlsftion thi ro was constant pain over the whole ur«»r axil 
slile of the abiomcn, but she was unable to point to sj^orjr t-x-i 
os being the site of greatest pain. The pain waa aharr. ai»1 -nr^lsi 
and frequently very severe. She dloil suiidenly a .wl 

operation. 

\errop*v.— At the post-mortem examination the riw was f- « 
enormously cnlarce<i (129 ounces), and abowext an exlrwmf* t 

amyloid degeneration, with thickening of lu capsule Tne 
kidneys were also diffusely amyloid, and the eai^ulc i.f I 
thickened. A firm fibrous mass of thickened a.1t<#Tent s*-* • 

large cicatrix lu the left lung under it, was found it ' » 

verv old. and nothing was foi*nd anywhere else in t he luu*-it-* V' 
of Its nature. There had been a chronic 
thickening and oTwicIty of the peritoneum, witli a-lbo-x 
tlio alKimnen. The stomach and intestine thn*u*:h. ut i 

u ilemntous condition but no other sign of diseas<* 

Tbeapiaoidlx wss shorter than usual, turncxl liaok urw c, 
miiierent to the adjacent loop of small intestine On .T'.' « 

seen that the tip of the appendix was occupicHl bv o smijj wVs. 
the organ U'inycliib-shsped. Careful search uks mads ^ JTll* 
tmnoui nor enlirgrd glands were fomd. out uu 

Microgcopic.d exayUwitlmi of app<rui{z,-rh9 appr^idla ntwmf m 

furimtlm. and loiiKitudlnal sections of the whole om-v iriTtillla 
traiisi 011*0 ttctlons of tho tumour, were prcfiaml. 1^14 of v‘a 
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appendix was demarcate fr6m the remainder and bent inwards towards 
ti^meso-appendix, and In it there Was present a carcinoma. 

^ere were old adhesions round the appendix, and the muscular 
ooats showed some fibrosis. There was considerable thickening of the 
submucous fibrous coat throughout, and the mucous membrane was 
also thickened and fibrosed. About i inch from the tip the appendix 
is completely occluded. Here sections show the circular muscular layer 
extending right across the orpin, bounded on either side by the 
thickened layer of submucous nbrous tissue. On the mesenteric side 
the longitudinal layer of muscle dips inwards for a short distance at 
the site of occlusion, but on the opposite side it passes right over and 
round the tip. 

Beyond the occlusion there is no lumen; the mucous membrane Is 
altogether lost, and its place and the cavity are occupied ^ a 
characteristic carcinoma. The tumour appears as two nodules. One, 
Immediately adjacent to the occlusion above mentioned, is completely 
surronnded by a thickened layer of submucous tissue, and apparently 
replaces the mucous membrane. The other is situated distally, nearer 
the tip, which, as above noted, is turned round towards the mesenteric 
attachment, and is surrounded by muscular and fibrous tissue. 
Bxtemally the longitudinal and circular muscular layers are distinct, 
and the tumour here also is situated within a layer of fibrous tissue 
corresponding to the submucous coat. Between these two nodules a 
layer of muscle corresponding to the circular layer is present; it is 
iomltrated with tumour, and the infiltration extends In the circular 
muscular layer on either aide of the distal nodule, but does not involve 
the tip. 

The cells are spheroidal, the protoplasm Is abundant, and the nuclei 
are relatively largo and dense; they form solid masses, surrounded by 
a dense though rather scanty fibrous stroma. The two nodules have 
practically the same characteristics, and are undoubtedly scirrhous 
cardnoina. Between the two nodules, and spreading laterally, 
masses of similar cells are seen between the fibres of the circular 
ayer of muscle. 

Daring the past 11 months I have examined, as a matter of 
routine, the appendix in over 350 necropsies, yet this last 
case is the only primary tnmonr I have yet fonnd in it. I 
have twice found secondary tumours in it, and in both cases 
they were carcinomata secondary to carcinomata of the 
stomach. They each showed the same strnotare as the 
primary growth in the stomach. 

The three primary carcinomata of the appendix which I 
have now reported present features so similar as regards 
their site of origin that they are of considerable interest in 
view of the qnestion of the etiology of tnmonrs in general. 
In the first case the appendix was divided into two segments, 
no doubt the result of cicatrisation of previous ulceration, 
and in the sequestrated distal portion the caroinoma was 
situated. In the second case there is a complete occlusion 
of the lumen, in all probability due to the same cause, and 
in this constricted area, and as yet limited to it, the oaroi- 
noma is present. In the third case the appendix is also 
completely occluded in the same way near its tip, and b^ond 
the occlusion, filling up the cavity and replaoing the mucous 
membrane, is the carcinoma. 

In the first two cases, and probably in the third also, the 
patient liad had more than one attaok of ordinary appendi¬ 
citis ; from the histological appearances we can conolude 
that it is highly probable that in each case a certain amount of 
localised ulceration of at least the mucous membrane occurred, 
followed by cicatrisation in the process of healing. No doubt 
this causes considerable disturbance and separation of the 
epithelial cells of the mucous membrane, and in each of these 
cases a carcinoma has arisen at the situation of the damage. 

As previously pointed out, these cases are of considerable 
interest in view of Ribbert’s theory of tumour formation— 
viz., that tumours arise from a partial or complete separation 
of cells, or groups of cells, from their organic continnity— 
that is to say, from mechanical isolation. 

Glasgow. 

Thk StTRQicAii Aid Society.—U nder fche 

presidency of the Lord Mayor of London the Surgical Aid 
Society held its forty-eighth annual meeting at the Mansion 
House on Deo. 6tb. Mr. Samuel Watson was reappointed 
honorary treasurer and Mr. F. R. Fisher, the senior surgeon 
to the society, was appointed honorary consulting surgeon. 
Sir James Crichton-Browne proposed, and the Rev. J. Soott 
Lidgett seoonded, a vote of thanks to the medical officers 
who gave their services to the society. This was carried 
nnanimously. Mr. E. Muirhead Little replied. In moving 
a vote of thanks to the Lord Mayor Archdeacon Sinclair 
referred to the satisfactory report which bad been issued. 
He pointed out that the total net income for the past year 
was nearly £28 400, that the annual subscriptions showed an 
increase of £887, life subscriptions an increase of £859, and 
contributions from local branches an Jncrease of £329. There 
had been increase in expenditure for relief of £1562, but the 
cost of management had been reduced by £316. In the 
coarse of the proceedings the secretary announced sub- 
•oriptions amonntiDg to £271. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE ON A CASE OF ENOHONDROMA OF A 
PHALANX FOLLOWING INJURY. 

Bt Thomas H. Eellook, M.O. Oaktab., F.B.O.S. Eng. 

In view of the Importance which nowadays attaches to 
injuries sustained by workmen in the course of their occupa¬ 
tion, any uncommon or unexpected sequel of such is worthy 
of record when the qnestion of disablement and oompensa- 
tion arises. 

In the case now reported there seems to be no reason to 
doubt that the injury received was the direct oause of the 
condition that resulted. Those who first saw the case con¬ 
sidered the disease of the phalanx to be of a tuberoulons 
nature ; it was treated as such for some time and a very 
doubtful prognosis given as to the ultimate usefulness of the 
finger, which, being the index of the right hand, was of 
considerable importance and value. The finding that the 
enlargement was due to enchondroma materially altered the 
line of treatment to be adopted and also the prognosis both 
from the patient’s point of view and that of bis employers. 

The patient was a young man, 18 years of age, an engine 
fitter by trade. His father had died from “ brain fever,” 
otherwise there was no family history suggestive of tuber¬ 
culosis, syphilis, or new growths. When 3 years of age the 
patient was said to have suffered from consumption of the 
bowels,” and when between 6 and 7 he bad meases. With 
these exceptions he bad had no previous illnesses. In the course 
of his occupation be had often received blows on his fingers, 
but had never been seriously injured. In December, 1908, 
whilst at his work, his right hand was resting, pedm upwards, 
on an iron plate waiting to receive a bolt which a fellow 
workmen was knocking out. The bolt came through and 
rested on the first phalanx of the index finger. The other 
man, tMnking it was not through, gave it another hard blow, 
the result being that the patient’s fiuger received the fall 
force of this between the bolt and the iron plate. The finger 
was considerably bruised and painful, but he continued at 
bis work until March 3l8t, 1909, when, finding it swollen and 
some limitation of movement at the first interphalangeal joint 
he first sought advice about it. Scott’s dressiug was then 
applied and the finger kept on a splint for two months, and 
after that it was kept in a plaster-of-Paris casing for a 
further ten months, daring which time be did no work. He 
suffered no pain or inoonvenience except that the finger 
“ throbbed ” if he got hot by any exertion. 

When seen in March, 1910, the proximal phalanx of the 
right index finger was found to be considerably enlarged, the 
enlargement being of a fusiform shape and extending the 
whole length of the bone. It felt densely hard, but was not 
tender ; the skin was neither adherent nor discolcured over it, 
but was a little thin and shiny from disuse. Flexion at the first 
interphalangeal joint was limited in extent, but what there 
was was easy and free, the interference with movement being 
apparently more mechanical than pathological. No enlarged 
glands could be felt either at the elbow or in the axilla. 
A skiagram showed* the bone to be larger than normal; the 
centre appeared to be comparatively clear, bub the peripheral 
parts very dense, as if the bone were a mere hard shell with 
well-marked external and internal surfaces. The condition 
was thought to be probably due to an unabsorbed collection 
of blood in the interior of the bone—a so-called ** blood 
cyst.” 

An incision was made down to the bone in the long axis of 
the finger between the lateral nerve and the extensor tendons. 
The periosteum was very easily pushed back, exposing a 
markedly sclerosed condition of the surface of the bone. 
This was then opened with a gouge, the bone being brittle 
and breaking easily, almost like a dry egg-shell. The cavity 
was fonnd to be filled with an almost dry gelatinous mate^ 
of a light brown colour. This was easily scraped out, leaving 
a well-defined cavity the contour of which was formed of 
hard, smooth bone; the cavity was filled with decalcified 
bone, the periosteum brought together over the opening 
made by the gouge, and &e skin ^ntured. Primary union 
oooorred. On examiniDg the tissue that had been removed it 
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was fonnd to contain a large number of cartilage cells with a 
more or less homogeneous matrix. 

The patient resumed work about Six weeks aftw tne 
operation. When seen in September last the bone was found 
tohave diminished slightly in size. He had had no pain or 
inconvenience in it, and the movement at the ioint was easy 
and free to the extent of a right angle. 

Queen Anne-ftreet, W. 

NOTE ON A CASE OF IMMEDIATE SERUM REACTION. 

By T. Thomson Rankin, M.D. Glasg., 

AND 

A. M. Pryob, M.B.. Oh.B. Edik., 

ASSISTAHT HKDIOXIi OFFICERS, CITY D08PITAIS, LEEDS. 

The following case is of interest in so far ^ it shows an 
immediate reaction to a single dose of anti-diphtheritic 

female infant, aged 21 months, was admitted to the Leeds 
City Hospitals on July 5th, 1910, suffering from diphtheria. 
On admission she received 6000 units of concentrated diph¬ 
theria antitoxin (P. D. and Co.) by subcutaneous abdominal 
injection. Within 15 minutes a profuse and typical urti 
carial eruption appeared cn the face, arms, back, chest, 
and legs. This rash lasted two days and disappeared 
gradually; the highest temperature noted during its presence 
was 101*4° F. On the eleventh day of the disease and the 
seventh after the injection another urticarial eruption 
developed and the temperature did not exceed 100°. The 
patient did well and was discharged on August 24th. 
Prior to her discharge 2 c.c. of sterile water were injected 
subcutaneously without any reaction being made manifest. 

The occurrence of immediate and accelerated reactions 
following repeated injections of anti-diphtheritic serum has 
been noted and recorded, but the appearance of serum pheno¬ 
mena so soon after a single injection has not come under our 
notice. To avoid the possibility of error, we injected the 
sterile water and inquired into the history of the child and 
mother. The failure of the sterile water to produce any 
reaction is evidence of the fact that the phenomena were 
due to the serum. We were able on close inquiry to ex¬ 
clude the usual causes of urticaria, such as unstable diet, 
drugs, &c. 

It has been suggested that a woman who has had diph¬ 
theria antitoxin may transmit to her child a tendency to be 
abnormally sensitive to serum, as occurs in the case of 
guinea-pigs. We are able to exclude this possibility, as the 
mother of the child never had diphtheria or diphtheria anti¬ 
toxin. 

We are indebted to Dr. A. E. Pearson for his kind per< 
mission to publish these notes. 


were prepared from each of these micro-organisms. F rom 
March 7th to May Blst I injected the patient with the par^ 
pared vaccines of both the streptococcus and bacillus, in 
^es from 5 millions to 25 millions, at intervals of about 

eight days. . . 

The details of those injections and of the op^nic indicw 
are as follows :—On March 7th and 14th, 6 millions each of 
the streptococcus and bacillus. March 18th : Opsonic index 
to streptococcus 1*3, to bacillus 0 9. 2l8t: 10 millions of 
the bacillus. 29th: 10 millions each of the streptococcus 
and bacillus. April 6th: Opsonic index to streptococcus 
1 *01, to bacillus 0*8. 7th: 10 millions each of the strepto¬ 
coccus and bacillus. 16th : Opsonic index to streptococcus 
1*1, to bacillus 0*5. 16bh: Streptococcus 10 millions. 
20th : Bacillus 10 millions. 27th : Opsonic index to strepto¬ 
coccus 109, to bacillus 11. ^th. May 6th and 14th: 
Streptococcus 10 millions and bacillus 25 millions. May 18tb. 
Opsonic index to streptococcus 10, to bacillus 1*2. 23rd 
and 31st: Streptococcus 25 millions, and bacillus 25 mill ions. 
On May Slst the patient told me she had not suffered severe 
pain for over six weeks, that she was considerably better in 
health, and was passing a much less number of shreds : 
there was no tenderness of abdomen. Dr. Eyre reported: 
“ No streptococci in shreds from bowel.” 

From June 8th to Sept. 13th I injected the patient with 
the bacillus vaccine in doses from 25 to 50 mUlions at 
intervals of about a fortnight, and on the latter date the 
patient informed me that she had been feeling very well for 
TOveral weeks. The details of these injections and of 
the opsonic indices are as follows :—June 8th: Bacillc* 
25 millions. 14th: Opsonic index to streptococcus 1 • 1. to 
bacillus 0*96. 25th, July 9th and 23rd : Bacillos 50 millions. 
July 28th : Opsonic index to streptococcus 1*6, to haciJJns 
1-2. August 5th, ^nd, and Sept. 2nd : Bacillus 50 milUoas. 
Sept. 7th: Opsonic index to bacillus 1*04. 13th : Bacillaa 
50 millions. 

On Oct. 11th Dr. Byre reported : ** The specimens of 
fseces show a practically normal bacteriolc^cal flora. Tlje 
normal bacillus coli was present in what I should consider 
normal numbers. The bacillus from which the vaccine was 
prepared has entirely disappeared, and so also has the 
streptococcus long^. A few colonies of slreptocoocm 
brevis (a normal inhabitant of the intestinal tract) were 
noted.” 

Daring the vaccine treatment the patient continued having 
careful massage of the colon, was dieted, and non-irritaXizsir 
aperients were given when necessary. The doses of the 
vaccine were regulated partly by the clinical symptoms and 
partly by opsonic estimations of the blood. 

Oct. 12th : The patient continues in good health, fuel* 
quite well, and passes no shreds of mucous membrazie. 
Wlmpolo-Btreet, W. 


Leeds. 


NOTE ON A CASE OF MUCOUS COLITIS SUCCESS 
FULLY TREATED BY VACCINE-THERAPY. 

By G. C. Stbblb-Perkiks, M.D. Edin., M.R.C. 8 . Eng., 
L.R.C.PLOND. 


A FEMALE, aged 23 years, came to me on Oct. Ist, 1909, 
with a history of mucous colitis on and off (diagnosed as 
such by her medical attendants) for the past eight years. 
The present attack commenced six months ago. Her sym¬ 
ptoms were loose motions, the passing of 'mucus and shreds 
of membrane, straining at stool, constipation, and pain and 
tenderness in the region of the ascending, but especially 
in the region of the descending, colon. She was feeling 
quite unfit to do anything, became easily tired, and was 
generally out of health. 

Until Feb. 28th, 1910, I tried a variety of treatment, 
including rest, dieting, decoction of cortex simarubae, 
massage of the colon, a^c., but the patient showed uo 
improvement. On the above date 1 sent specimens of her 
blood, urine, and fseces to Dr. J. W. H. Eyre for bacterio- 
lofrical examination, who on March 3rd reported as follows : 
“ I'rine : sterile. Faices show that the normal bacillus coli 
’ .K'tically absent, but its place has been taken by strepto- 
• pvo^encs lonvrus and a bacillus having characters 
ite between the Viacillns lactis aerogenes and 
; ’ eutnoniie of Fried!ilndcr. Blo<^d ; Opsonic index 
'^Kjoccas 0-7, and to the bacillus 0-6.” Vaccines 


British Dental Association.—T he annii&l 

meeting of the metropolitan branch of the British Dental 
Association was held in the school buildings of St. Bar¬ 
tholomew’s Hospital on the evening of Deo. 7th, Mr. W. B. 
Paterson, dental surgeon to the hospital and president of the 
branch, in the c^ir. After the transaotion of formal 
business, Mr. Paterson delivered an address, in the oourse of 
which he described the origin and growth of the dental 
department of the hospital, the scope of ite work as a 
charity, and its teaching in the medical school. The depart¬ 
ment was founded in 1837, when Mr. Arnold Rogere was 
appointed the first dental surgeon, with the duty of vitifilng 
the hospital one day in the week. Upon his reure- 
ment in 1849 he was succeeded by Mr. Tracy, who in turn 
was followed by Mr. Alfred Coleman. In 18“^ the depart¬ 
ment was reconstituted and met twice weekly. The depart¬ 
ment was now in charge of four dental officers and met 
daily. The dental teaching of medical students was carried 
out on definite lines, and quarterly classes were held for those 
about to commence surgical dressing in the wards. The 
elements of dental surgery were taught, and extract:cu 
operations practi.scd in the dissecting rooms. Attendance si 
the casualty dental department and dressership in the de¬ 
partment were open and free to all students, and wtre 
specially recommended to those who intended joining ihr 
Naval and Army Medical Services. After the address ibr 
members visited the great hall of the hospital, the new patho¬ 
logical block, and museum. The proceedingf terminated with 
a conversazione in the library. 
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ROYAL SOCIETY OP MEDICINE. 


SUKGIOAL SEOTION. 

SepticcB^mia McBmorrhagioa. — Qastrie amd Intfitinal 
Hamorrhages. —Fraoturet of Patella. 

A MEETING of this section was held on Dec. 13tb, Mr. 
Rickman J. Godlee, the President, being in the chair. 

Mr. W. G. Spencer read a paper entitled Septicaemia 
Haemorrhagica: Severe Capillary and Farenchymatoos 

Haemorrhage of Septic Origin.” He said that there was a 
class of grave and fatal haemorrhages which were not included 
under the subjects of primary or secondary haemorrhages, nor 
could they be ascribed to any congenital lesion such 
as haemophilia, nor to degenerative lesions such as 
occurred in Bright s disease or were induced by the toxic 
influence of alcohol. Indeed, those causes of haemorrhaige 
were excluded from consideration by the speaker, and none 
of the cases referred to were predisposed to haemorrhage 
from those causes. The peculiarity of the haemorrhage he 
proposed to discuss was t^t it might occur from a mucous 
or serous membrane without any naked-eye breach of 
surfaice ; or it might happen from a raw surface without any 
special blood-vessel being opened ; or if into an organ, there 
was parenchymatous haemorrhage without any preliminary 
traumatism or degenerative process in that organ. Such 
hsemorrhages were well-known complications of the specific 
and tropi^ fevers, as well as of scurvy. One could not 
attribute such haemorrhages to an excess of pulse-tension, 
for, indeed, the haemorrhages, whether from the nose or 
gastro-intestinal canal, continued to recur when the patient 
had become very weak. In bringing forward cases which had 
oome under his observation, he was well aware that he could 
deal only inadequately with the essential part of the subject 
—the bacteriology. For that was the clue to the treatment, 
whether by an antitoxin given immediately or by auto- 
Taocination as soon as possible. His attention was first 
drawn to the subject by Klein’s experiments on a variety 
of streptococcus causing hmmorrhage. In 1897 Klein 
received from Dr. J. G. E. Colby of Malton fluid taken from 
vesicles on the skin of a man who two or three days before 
had been engaged in skinning sheep dead from puerperal 
septic oedema after lambing, the so-(^led *‘gargel.” Klein 
cultivated a streptococcus from.the material which, when 
injected subcutaneously into guinea-pigs, caused sub¬ 
cutaneous and intermuscular connective-tissue haemorrhages 
around the site of inoculation, along with blood effusions 
into the pleural and peritoneal cavities. The same results 
followed the injection of cultures into rabbits and sheep. 
Returning to human pathology, there occurred cases of 
haemorrhagic empyema and ascites. Oliver had described 
cases of thoracic empyema followed by fatal ba3morrhagic 
oozing from the wall of the cavity ; the organisms found 
were the diplococci of Friedliinder, not the pneumococcus. In 
those cases injury to an intercostal artery or pulmonary 
vessel was excluded. Haomorrhagic ascites had proved very 
fotal, doubtless due to infection by organisms, but he was 
not aware of any definite report as to the organisms present. 
Under the term of purpura a collection of haemorrhagic 
diseases were discussed in works on medicine. Some of those 
cases were traceable to streptococcal infection, especially 
when a complication of puerperal fever occurred. Melaena 
neonatorum formed another class of fatal haemorrhagic 
disease. The acute haemorrhages which complicated 
diphtheria of the fauces were very fatal. Acute haemor¬ 
rhages into the stomach, as shown by black vomit, 
constituted a grave complication. In medical practice they 
followed the specific and tropical fevers; in surgical 
practice they oocurred late in such cases as intestinal 
obstruction, gall-bladder suppuration, and gangrenous 
appendicitis, and might follow operations when sepsis 
could not be prevented. He had seen that fatal termination 
in the various forms stated, but unfortunately he had no 
bacteriological information to give. Hccmorrhagic pancrea¬ 
titis was a well-known form of parenchymatous hmmorrhage, 
in which the exact type of organism causing the affection 
could not yet be stated with certainty. There did not 


appear to be sufficient reason to ascribe the hasmor* 
rhages to bacillus coli communis, which was the 
organism generally found in such abdominal complioa^ 
Uons. Dr. F. W. Andrewes bad published the post¬ 
mortem examination of a case of muscular haemorrhage 
following typhoid fever. Haemorrhages of a similar 
character might be produced by poisons such as phosphorus 
and benzine both in human beings and, experimentally, in 
animals. It would seem likely that the actual influence on 
the blood-vessels was through the agency of toxins produced 
by such poisons, and therefore the actual production of the 
haemorrhages might essentially not differ from those originated 
by organisms. He referred to cases of acute hsemorrhagio 
cellulitis in which on incision no distinguishable amount of 
pus escaped, but blood poured out most freely. Several 
grave cases of haemorrhage from the kidney and bladder 
had come under his notice which could not be classed 
with common causes of haematuria. Hammersley had 
described a patient who had attacks of pain in the 
right kidney with severe haematuria which was relieved by 
removing an inflamed appendix, and he attributed the 
renal affection to infection spreading from the appendix; 
Eve recorded a case of fatsJ haematuria due to psoro- 
sperms. Posner in a man subject to attacks of baemat- 
uria found amoebae. He had included in his paper cases 
which differed widely from one another. But they were all 
grave and obscure. Some cases of septicaemia haemorrhagica 
had been certainly caused by streptococci. The occurrence 
of the haemorrhage might be explained by supposing the 
organism to collect especially in contact with the walls of 
the blood-vessels. Under the effect of the toxins the walls 
of the vessels became weakened and gave way, so as to allow 
the escape of blood. That occurred without intravascular 
thrombosis, which in ordinary acute inflamlnation must 
be the chief factor in preventing haemorrhage. Neither 
was there any massive collection of leucocytes at 
the inflammatory focus, so that very little pus formed; 
The identification of streptococci as the commonest organism 
suggested an immediate recourse to streptococcal anti¬ 
toxin, whilst the identification of the particular organism was 
being made. The first case of success by the use of strepto¬ 
cocci antitoxin was reported by Ballance and Abbott. A 
finger was pricked at a necropsy on a case of suppurative 
peritonitis, and acute septicssmia set in, complicated by 
cutaneous hasmorrhages. Immediate relief followed the use 
of streptococcal antitoxin. When the infection was not*due 
to streptococci, or was a mixed infection with Staphylococci 
or bacillus pyocyaneus, the preparation and injection of an 
auto-vaccine should be carried out as quickly as possible. 
The extravasated blood clotted readily, and that explained 
the fact that the administration of calcium chloride had had 
no influence on the haemorrhage. 

Mr. Jonathan Hutchinson read a paper on Gastro-intes¬ 
tinal Haemorrhage, usually of septic origin, occurring after 
abdominal operations. He said that that form of hsemor- 
rhage, shown as a rule both by haematemesis and melaena, 
was due in most cases to very small ulcers or erosions in tho 
stomach wall (occasionally also in the duodenum, &;c.). He 
narrated a case at length in which death occurred on the 
seventeenth day after cholecystectomy. The first operation 
was done for gall-stones and cholecystitis; at the same time 
an abscess above the liver was drained. After the onset 
of hiemorrhage on the ninth day the stomach was explored 
and one bleeding spot in its wall secured by ligature, 
another being cauterised. Twenty-three similar cases 
of gastric haemorrhages after operation, occurring in the 
London Hospital in the course of three years, were 
analysed. It was found that the condition for which 
the operation was done was in 80 per cent, of a septic 
nature, suppurative appendicitis providing the majority— 
viz., 13 cases out of 24. In 3 out of the 24, acute ulcers of 
some size were found post mortem ; in the rest small erosions 
only were present. One patient only recovered after repeated 
and severe haemorrhage; all the others proved fatal. 
Sixteen cases of similar nature, in which no operation 
had been done, were also analysed. Those occurred in 
the medical wards of the London Hospital daring the 
same period of three years. The disease for which those 
patients were admitted was of septic nature in the same 
proportion as those operated on--i.e., 80 per cent. It 
I was certain that an alteration in the blood due to a 
I poison usually of septic origin was the main factor in i 
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podootion of gaitrio erosioiis of tfais Und. If an operation 
md been performed It was a mere ooinoldenoe, except In 
tbe rare cases where it was responsible for abdominal sepsis, 
ammorrhage of that natore, whether occurring after an 
operation or as a complication of another disem, was of 
eery grave prognosis. A few cases, however, proved that 
apontaneons recovery might ensue. Operative interferenoe 
did not appear to hold out any material prospect of success 
in ohe<dnng the bleeding, but further exp^enoe was required 
to decide that point. Out of the 40 cases analysed the only 
one in which it was tried was the one in which Hr. Hutohinson 
had operated.—The Prbsidbkt suggested that in some of 
the cases the condition was not due to sepsis, but was to be 
attributed possibly to the influence of the ansssthetio. 

^The meeting concluded with the reading of a paper by 
Mr. A. B. Johnson on Fractures of the Patrtla without 
Separation of the Fragments. 


CLINICAL SECTION. 

Exhibition of Como. 

A MBBTiNO of this section was held on Dec. 9th, Sir 
A. Pbargb Qoxjld being in the chair. 

^ Dr. William Hunter showed a case of Addisonian 
Anamia (Idiopathic Pernicious Anamia). The patient, a 
male, came under observation in July, 1900, showing typical 
features of this disease—red*blood cells 25 per oent., ^mo- 
globin 35 per cent. The case was treated by striot oral 
antiseptic measures, combined with the administration of 
antistreptococoio serum. The recovery was immediate and 
striking; in three weeks the blood showed red cells 65 per 
cent., bamoglobin 75 per cent., subsequently rising to 94 
and 104 per cent, respectively, when the case was shown 
before the Clinioal Society. The case was then described in 
a paper before the Royal Medical and Chirurgical Society in 
January, 1901. The patient had been under close observa¬ 
tion ever since in order to thoroughly test the methods 
of treatment mentioned. A relapse oocurred in the 
end of 1901, the red blood oells falling to 60 per cent., 
followed by rapid recovery—red blood cells 92 per cent. 
Another relapse at the end of 1902—red blood oells 60 per 
cent.; recovery in 1903—^red blood cells 80 per cent. A 
severe relapse at the end of 1903, red blood o^ls falling to 
30 per cent., followed by striking recovery in three rnont^— 
red blood oells 90 per cent., hemoglobin 120 per oent The 
patient had remained without any relapse during the last 
seven yearsS The present condition of the blood is, red 
blood ceUs 105 per cent., hemoglobin 115 per cent The 
case showed, at the onset of the disease and during the flrst 
three years—1900-03—while he suffered from the relapses 
mentioned, the characteristic clinical features involving 
(1) glossitic gastro-intestinal disturbances ; (2) haamolytic 
changes with evidence in the blood and urine; (3) pyrexia; 
and (4) peripheral nervous disturbanoes. During the last 
seven years these features had been absent—Dr. N. Dalton 
observed that the gastric oases of this affection were the best 
from the point of view of prognosis, apparently getting well 
with the administration of bismuth, excepting, of course, 
oases of pernicious anaemia following cancer. 

Dr. James Galloway and Dr. W. J. Fenton showed a 


case of Stokes-Adams Symptoms in a lad aged 18 years. 
The patient wm fairly well developed ; there was no history 
of any serious illness till the month of May, 1910. He was 
then employed in an office in the City, and had passed 
through a hard winter’s work. During the month of May he 
commenced to suffer from repeated partial fainting attacks, 
and f ar that reason medical ad vice was sought. When he 
came under observation the pulse frequency at the wrist 
varied from 32 to 40 per minute. Occasionally marked 
irregularity occurred, but the irregularity appeared to be 
always of the same type—two or three beats with long 
intervals, followed by a succession of beats with short 
mtervals. The fainting attacks occurred with no wam- 
ing—a slight exertion was often sufficient to bring them 
on. Occasionally be had lost conscionsness for a very 
short time in these attacks, but usually they were 
transient and consciousness was not completely lost. On 
vrral occasions climbing to the top of an omnibus made 
• oolined to be faint. Rarely several fainting attacks had 
'ed in rapid succession. There was no evidence of 
r cardiac enlargement or hypertrophy, 

f hu present. Since the commence- 

OK atuok th« patient had reated. bat the condlUon* 


described persisted. Fainting attacks were lees nnmems. 
The spbygmog^phio and string galvmnoineter traciiigs kindly 
made by Dr. Thomas Lewis of the heart's notion were shown, 
and g^ve evidence of very complete **heart-blo^”—Dr. 
F. J. POYNTON diaouBsed the qnestion whefcher hhe patiest 
would get well or remain an Invalid, and snppoeed Ihst 
congenital affection of the bundle of His was against a good 
prognosis.—Dr. Galloway said that he would do his b^to 
bring the patient again before the section. 

Dr. Galloway showed a case of Multiple Triangi- 
ectases of recent origin. The patient, a man, 

35 years, had been in the army, and had served in the 
West Ooast of Africa, India, and Burma. He had probably 
had syphilis, but had no r^ular treatment. He wu 
invalided out of the service from Burma on aocomit oS. loag 
disease. There was now evidence of consolidation in patebw 
throughout the right lung; there was a slight degree of fever, 
and a few tubercle bacilli were found in his expectorstioiL 
There was an enlargement of the liver. About 18 moctfaa 
ago he noticed the development of the red spots on the skm. 
These occurred mainly on the face, neck, and sboulden; 
several dozens might be counted. A few others existed ec 
the body and on the lower extremities. They consisted of per- 
manently dilated capillaries, radiating from a central point 
—large **8pider-n!evi.” The centre of eacffi s y s tem ha&s 
dark purple punctum which increased in size, formiof r& 
some cases an angioma of the size of a large pea. In socm 
cases a considerable area of the skin was o o vWed with ibt 
thread-like telangiectases, but without the elevated central 
point, as on the right side of the neck. They bled peot asd 'x 
when injured, and one situated on the edge of the left 
nostril had given much trouble for that reason. Nc 
telangiectases were visible on the muoons membranes ; that 
was no hsematnria nor melasna. Hsemoptysb had been very 
profuse. No history of a similar oonditioQ in bit famQy 
was obtainable. 

Dr. H. B. Bymbs-Thompson showed a case of Infantmws. 
The patient was a female, aged 34 years, single; height 
3 feet 2^ inches ; weight, 3 stones. Noihiog abnormal ra 
notioed nntil the patient was between 3 and 4 yean oM. 
when she ceased to grow. She went to school until dw eu 
14, and learnt to write, sew, and knit, but not to read Hw 
memory was good, and she knew the numerals and alphabsL 
She was babyish in her ways, and was fond of dollA tbr 
circumference of her bead was 20^ inches. There was jobk 
kyphosis and scoliosis. The teeth were fair, the hair of the 
hei^ was normal, but the mammm were undeveloped, and 
there was no axillary or pubic hair. Skiagranu ^«ed s 
backward condition of ossification, the epiphyses of the 
bones not being joined to the shafts and the oasa innomissa 
were incomplete. The family history presented nothisg c! 
note. The patient’s general health was fair. The bowels werr 
regular and the motions normal. The case did not appear tc 
be secondary to rickets, syphilis, or any other disease, and n 
apparently fell into the classification of Hastings Gilfocd a* 
an instance of primary infantilism, or ateleioais. 

Dr. F. Parrbs Weber gave details of a of AtelcKu 
in a man aged 42 years. In this patient physical df- 
velopment was said to have been arrested at ahoni the ngt 
of 9 years. The case was exhibited to the Section for 
Study of Disease in Children at the Royal Society of Mcdiciac 
on May 27th, 1910. 

Dr. W. Essex Wyntsr showed two cases of Henoch» 
Purpura. Case 1 was a female, aged 11 years, oe 

Sept. 26th, 1910. She had had rheumatism when 4 y^n oi 
age, but no other illness. There was pain in (or 

one week, indep^dent of food; and for fonr dayv 
swelling, and stiffness in the left wrist. Purpuric afob 
appeared on the leg at the oommencement of the illoMs, ani 
admission extendi to all the limbs. Systematic examianu-w 
disclosed no abnormality of organs ; splenic duloess 
to the costal margin, but the edge could not be felt Pa.^ 
was complained of in the epigastric and umbilieal MgWK 
and there was some general abdominal teodemesa 
patient vomited on the day after admission, eome 
being present in the vomited matter. On Oot. 1#& 
was considerable intestinal hemorrhage, and that rcourrws 
the 4tb. On the 15th a fresh crop of purpuric spots apf^w;^' 
on the right foot. On the 24th, the symptoms having snbwukc 
the patient was allowed to get up, but on the 2Sth fm 
purpuric spots appeared on the legs, and thai« mrsi 
oedema of the left foot. On Kov. 7th, after getting up t - 
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some days, fresh purpuric spots appeared on the inner side 
of the left ankle, and on the following day blood and 
albumin appeared in the urine. Microscopically blood 
corpuscles were seen, but no tube casts ; no globulin was 
present and no oedema. The albumin had gr^ually dimi¬ 
nished, but was still present and varied in amount. Weight, 
pulse-rate, temperature, respiration, and quantity and 
specific gravity of urine and blood shewed no departure 
from normal. Throughout there was marked pallor of the 
face, the lips remaining red. Case 2 was a male, 
^e^ 13 years, admitted on Oct. 19th, 1910. A similar 
illness occurred two years before. Five days before admission 
pains were felt in the legs and purpuric spots appeared. 
The patient vomited the day before admission. When first 
seen there was abdominal pain and a purpuric eruption of 
the legs and feet; the ankles swelled. Systematic ex¬ 
amination disclosed no abnormality of organs; splenic 
dulness extended to the costal margin, but the edge could 
not be felt. The symptoms subsided in three days and the 
patient was allowed to get up on Oct. 28th. On Kov. 7th 
there was a fresh purpuric eruption on the right leg and the 
left elbow. On the 8th there were blood and albumin in the 
urine; corpuscles and blood-casts were seen in deposit but 
no epithelial casts ; no oedema. Several attacks of vomiting 
occurred. On the 24th there was intestinal haemorrhage. 
Pulse- and respiration-rate, temperature, quantity of urine, 
and body-weight remained normal. The blood examination 
showed 19,000 leucocytes, red cells 4,800,000, and 65 per 
cent. haeMoglobin. 

Dr. Galloway described a case of a child who came to 
him with symptoms similar to the two cases shown. The 
symptoms in his case followed indulgence in nuts and black¬ 
berries. He asked if it was a wise thing to isolate such 
cases under a special name.—Dr. F. de Havilland Hall 
quoted a case in which there was a diflBculty of diagnosis 
between Henoch’s purpura and intussusception. He men¬ 
tioned oil of turpentine as a useful remedy in purpuric cases. 

Mr. Lionel E. C. Norbury showed a case of Perforated 
Tuberculous Ulcer of the Ileum. The patient, a male, aged 
39 years, had a history of occasional attacks of epigastric 
pain ; there was no history of constipation. He was admitted 
with eight hours’ history of acute abdominal pain, chiefly in 
the lower half of the abdomen. The patient was doubled 
up ; he vomited later. On examination the temperature was 
lOO^F., the pulse 100 per minute, and respirations 20. 
There were tenderness and rigidity of the abdomen, chiefly of 
the lower half ; liver dulness was normal. An operation 
was performed nine hours after the acute onset. Exploratory 
cceliotomy—no free gas; small amount of free fluid in 
abdominal cavity, and lymph ; stomach and appendix 
normal; hard swelling found involving small intestine 2 feet 
from ca3cum ; lumen of bowel much narrowed; small per¬ 
foration in wall of bowel at that situation ; resection of 
4 inches of ileum with ulcer ; end-to-end anastomosis; dry 
sponging of pelvic cavity ; suture of parietes, no drainage. 
There was an uninterrupted recovery. Microscopical exa¬ 
mination proved ulcer to be ** tuberculous. ” Examination 
at operation showed no other ulcers in the small intestine. 

Mr. Lawrie H. McGA^^N showed a case of Varix of the 
Right Superficial Epigastric Vein. The patient was a male aged 
52 years. He stated that in 1901, when jumping overboard to 
save a man, he strained himself. He suffered from severe pain 
in the stomach at the time, which “ doubled him up.” The 
veins on the abdomen became enlarged after that, and had 
been increasing in size since. The patient now showed well- 
marked varix of the superficial epigastric vein of the right 
side. The vein was extremely tortuous, and presented lateral 
dilatation and pouching of the wall, especially in the region 
just above the umbilicus. The condition xnight possibly 
have been brought about by rupture of the vessel wall, with 
consequent thrombosis. 

Mr. McGavin also showed a case of Trunk Lesion of the 
Fifth and Sixth Cervical Nerves; keloid development in scars. 
The patient was a male aged 6 years. He was admitted into 
hospital on May 13th, 1910, and, as a result of being run over 
by a cart, was suffering from a wound of the face and fractured 
1^ clavicle. The wounds were cleaned up and sutured and , 
the clavicle put into position. It was noticed that the re was 
paralysis of all the nerves of the arm, with the exception of 
the ulnar. It was thought at the time that that was due to 
pressure from effused blood, but as the condition^did net 
dear up a flap was tamed back from the shoulder and the 


clavicle exposed (June 9tb). The outer end of the clavicle 
had become depressed and was producing pressure. That 
was lifted up and the fractured ends were wired.^The 
patient was discharged on June 23rd. The wound ^had 
healed perfectly, and the paralysis was apparently clearing 
up. Returning to hospital a week ago—i.e., six months 
after—it was found that every scar bad become keloid in 
character, both those produced at the time of the accident 
and those subsequently by operation. 

Mr. L. Vernon Cargill showed a case of Double 
Proptosis due to a growth invading each orbit. The 
patient was a male aged 20 yeaars. He was a sailor and 
native of Barbados; now an in-patient at King’s College 
Hospital. The* family history was unimportant. His 
general health had been always good. He bad a sore on the 
penis two years ago. Last June his attention was first drawn 
to a painless swelling under the nasal half of the upper lid of 
the right eye. He went to the “Dreadnought” Hospital in 
July, and there was then proptosis of both eyes but more 
marked on the right side. There was a bulg^g forward^ of 
both upper eyelids caused by a soft, non-pulsating sweUing 
beneath, situated in the upper atd inner part of each 
orbit. The ocular movements were slightly restricted 
in all directions, but more particularly upwards, bat 
there was no ocular paralysis and no diplopia. The 
optic discs were normal, there was no lesion to be seen 
in either ftindus, the pupils were normal, as were the 
visual acuity and the visual fields. There was no evidence 
of any of the cranial nerves beirg affected. At tha 
end of July Dr. R. E. Bickerton removed a small portion of 
the growth beneath the right upper eyelid for examination. 
Fhotog^raphs were taken on August 11th which showed the 
conditions then present. In them the light eyelid, which 
Rftd been recently incised for the removal of a portion of the 
growth, was drooping. The bulging of the eyes and the 
orbital swellings had since then gradually iricreased and 
been accompanied by some occasional pain at night between 
the eyebrows, over the root of the no&e, and in the temples. 
His proptosis was now so extreme, especially on the left 
side, that he was unable to close bis eyelids properly, and 
epiphora had become troublesome and constant. The move¬ 
ments had become more limited, the tumours had increased 
and extended further round on the nasal sides of each orbit, 
and the eyes were displaced downv?ards and were further 
apart, so that the distance between the pupils was as much 
as 78 millimetres. The caruncle and plica semilunaris on 
each side were swollen, chemosed, and injected. A swelling 
had appeared in the forehead, chiefly over the region of the 
left frontal sinus, and extending to the upper margin of the 
left orbit, which was tender, felt hot, and pitted on pressure, 
the bone beneath feeling raised. That showed slightly in 
the full-face photograph. Some enlarged glands were to be 
felt on both sides of the neck and there was a soft glandular- 
like swelling under the tongue. Eyes and vision still 
remained normal. There was no loss of smell. Dr. 
StClair Thomson had kindly examined the nose and sinuses 
and reported as follows: “The nose and post-nasal space 
are quite free and healthy. There is no stenosis, pus, 
or new growth in any of these spaces. Transillumina¬ 
tion shows both maxillary sinuses equally translucent. 
There is tenderness over both frontal sinuses, mere over 
left, where there is slight oedema. The growth might be 
primary in the frontal sinuses.” There was nothirg further 
abnormal to be felt or detected in the chest, abdomen, or 
elsewhere. The blood examlnatic n gave “ R. B. C., 4,430,000 ; 
W.B.O., 9000; haemcglobin, 75 per cent.; polymorphs, 
31 per cent. ; eosinophiles, 9 per cent.; monomorphs, 65 per 
cent.; hyalin bodies, 5 per cent. ; very numerous platelets.” 
His colour precluded any note being added as to his com¬ 
plexion. A few days ago Mr. Cargill removed a portion of 
the growth from the left orbit, sections of which had been 
examined by Dr. Emery’^. They showed the structure to be 
that of a haemangiolymphadenoma, consisting of young con¬ 
nective tissue with the formation of- definite lymphatic 
follicles around the blood-vessels, the growth having 
started in the perivascular lymphatics. The sections of 
the first portion removed by Mr. Bickerton were first 
regarded as round-celled sarcoma but they showed the 
same structure in an earlier stage. A. Q. Silcock in 1888 
showed a case^ of a child, aged 9 years, with a tumour 
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affectiog both orbits. The microscopical examination was said 
to present the characters of round-celled sarcoma, but the same 
mikake might have been made in that case as in the early 
sections from the present one. Collins* described the case of 
a child, aged If years, which had separate tumours in the 
two orbits. Death ensued; and microscopical examination 
showed them to resemble lymphatic gland tissue, and there 
were deposits of a similar character which had not been 
discovered daring life in most of the organs of the body. 
There was no enlargement of the external lymphatic glands, 
although those of the chest and abdomen were extensively 
involved. He referred to five similar cases in the literature, 
ooourring at the ages respectively of 70, 57, 48, 33, az^d 
44 years, in addition to Bilcock’s case alluded to above. 

Dr. G. A. Sutherland and Mr. F. F. Burghard com¬ 
municated a paper on two oases of Splenectomy for Splenic 
Anmmia, which will be published in The Lancet.— 
Dr. F. DB Havilland Hall described a case in which 
success had followed splenectomy.—Dr. H. D. Rollbston 
declared that his experience was that the operation had 
not been followed by success, and Sir A. Pbarob Gould 
related the facts of a case of splenectomy with good 
recovery, the patient leaving hospital in excellent condition, 
but returned subsequently suffering from a plethoric condition, 
and died eventually from gastric and oesophageal hsemorrhage. 

Dr. M. A. Cassidy and Mr. C. M. Paqb demonstrated a 
method of determining the Absolute Pressure of the Cerebro¬ 
spinal Fluid. _ 

OBSTETRICAL AND GYN.ECX)LOGICAL SECTION. 
Operationt for Canoer of the Uterut.—Exhibition of Spooimont. 

A MEETING of this section was held on Dec. 1st, Dr. 
H. Macnaughton-Jones being in the chair. 

Dr. Archibald Leitch read a paper on the Pathological 
Bases of Operations for Cancer of the Uterus. He considered 
that it was impossible to determine from clinical or histo¬ 
logical examination the exact extent of cancerous disease in 
any given case. Hence it was justifiable to conclude that 
the only way of obtaining a radical extirpation of the disease 
was to apply to every case of cancer of the uterus a technique 
which was designed for the most advanced. Statistics had 
shown that 55 per cent, of cases were free from visceral or 
glandular metastases at the time of death, but these figures 
only applied to dissemination outside the pelvic cavity. Three 
lymphatic tracts were described : (1) to the inter-iliac glands ; 

(2) to glands along branches of the internal iliac artery ; and 

(3) to para-rectal glands. The last set were very rarely 
affected, in spite of the supposed frequency of invasion of the 
utero-sacral ligaments. The inter-iliac glands were the most 
important, and were in communication with another set on 
the outside of the common iliac artery. Both sets should be 
removed when there was evidence of glandular infection. 
Along the course of the ureter, through the broad ligament, 
lymphatic infection of the cellular tissue occurred, and by 
fibrotic contraction, as well as by direct invasion of its walls, 
the ureter became constricted, and hydronephrosis ensued in 
no less than 75 per cent, of all cases. Invasion of the vagina 
by cancer of the cervix occurred in all but 2 5 per cent, of 
oases; this was explained by the rich anastomosis of 
lymphatics between the cervix and upper segment of the 
vagina. Thus the excision of a wide cuff of vagina in 
Wertheira’s operation removed a highly dangerous tissue. 
The bladder was involved in two-thirds of post-mortem cases, 
and the rectum in one quarter of the cases ; while vesical 
perforation occurred in 44 per cent., and rectal perforation in 
16 per cent, of cases. Free and timely removal of the upper 
segment of the vagina prevented the occurrence of these 
distressing and hopeless sequeim. 

Mr. C. P. C'HiLDK read a paper on Wertheim’s Opera¬ 
tion for Cancer of the I terus. He leased his remarks 
on 23 operations which he had performed. He had 
rejected no |iatient on account of age, the olde.‘?t operated 
upon being 65 years. The delay of patients in seeking 
advice was referred to, the average time from tlie on.sct of 
Nvmptorns till patiei.Ls came to operation being in his cases 

4 months, and amongst those who had passed the meno- 
-aid in whom mistakes were therefore less excusable 
oith.s. Kven amonurst tho.se who had applied within 
h.*^ th»; di.soH.se had nearly always made considerable 
e had had only one early case. After emphasising 
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the necessity of examination under general anaesthesia and a 
microscopic confirmation of the nature of the growth in every 
case prior to operation, he next drew attention to the fact 
that in many advanced cases, especially in elderly women, 
the general health remained good. Some details and complica¬ 
tions of the operation were illustrated by a reference to his 
cases. There had been one instance of ureteral fistula, doe 
to wound of the ureter, which had been cured by subsequect 
lumbar nephrectomy. After alluding to impUcatioo of the 
bladder and reotum, he came to the important qaestioB of 
the routine removal of lymphatic glands, and condemned h 
on the following grounds :-^l) It most gresAly prolong the 
operation and increase the primary risk ; (2) inasmnd ma 
glandular infection as a rule is late, the risk may freqnentiy 
be added without any necessity for it; (3) as it is imposnble 
to remove all the glskiidB it is probably useless ; and (4) when 
glandular infection has occurred, recurrenoe almost invarishlj 
takes place and life is not saved. Five patients had oeren 
post-operative shock, none had died from it. He wu if 
opinion that if cases were suitably selected, and the m u g me. 
had had sufficient experience to perform the opentian i& & 
reasonable time, there was little to fear from shock 
Sepsis was the most serious complication. It frequenliy 
attacked the abdominal wound, and primary nnka bad 
only occurred in about one-half of his casea 
attacking the pelvic wound had accounted for the onlj 
two deaths in his series. His immediate noortality for 
all cases was 8*6 per cent. Mr. Childe finally oonlnslBd 
the operation with va^^nal hysterectomy in regard to ik 
primary mortality and ultimate results. He tbongbt the ides 
of the high primary mortality was exaggerated, and showd 
by a reference to hfiB own cases and those of other operakon 
tl^t for like stages of the disease it was do higher thaw 
of vaginal hysterectomy. It was the advanced cases which 
furnished the high mortality (about 20 per oent.>, and thaw 
could not be attacked by the vagina at all. It vs* 
Wertheim’s operation or nothing as far as radical trestmai 
was concerned. For ultimate results, retana 

must be present be consulted, as the operation HmA oot bws 
perform^ long enough in this country to famish the reqainic 
data. By a reference to the work of many wel]-kz»vz 
continental operators, R was shown that then had n- 
suited a percentage of cures and a prolongation of life ma 
as the records of vaginal hysterectomy had not appnactel 
In conclusion, Mr. Childe considered Wertheim'i cperat&vi 
superior to vaginal hysterectomy in every paruckar for the 
following reasons: (1) It was exploratory in the first ixstanoe, 
and enabled the surgeon, after openiirg t hf? abdomen, tc 
decide with accuracy whether the case was suitable fj; 
radical treatment or not 2. In cases oompazahle viti. 
vaginal hysterectomy its primary mortality was just as low 
3. It was a more scientific operation thi^n vaginal hyutw- 
ectomy, which was a shot in the dark. 4. It was an aL 
fours with the more extensive operations for cancer else¬ 
where, which had been performed of late years, and wbi^^ 
had given infinitely better results than the old partial open- 
tions. 5. There was evidence to show that it did gi-- 
better results than v^nal hysterectomy. fi If infeciei 
glands were present in early cases (though this was excae^- 
tional), it permitted of their remov^. 7. It increased 
percentage operability, and enabled more advanced u 
be dealt with. This he considered the least of its advant^s 
It was in the early cases that the good results were tc tc 
expected.—A good discussion ensued, to which the leadwv 
of the papers replied. 

The following specimens were exhibited :_ 

Mr. J. D. B arris : Fibromyoma of the Uterus, which hai 
cansed acute obstruotion of the small intestine. 

Mr. Douglas Drew : (1) Sarcoma of the Uterus; sr: 

(2) case of supposed Hermaphroditism. 

Miss A. L. MoIlroy : H aematosalpinx with Torsion of 
Pedicle. _ 

SECTION OF ANESTHETICS. 

JlypnoUm in Swrgioal An^hthemiou 

A MEETING of this secUon was held on Dec 5th, 

W. J. McCardib, the President, being in the chair. 

Dr. Edwin L. Ash read a paper on Hypnotism in Rtlat> 
to Surgical Anmrthesla. The work of Dr. Ksdaile^ w; 
served the old East India Company, he said, formed * 
starting-point from whioh to consider sdeotific work in * 
connexion. It was well known that he perfonoed hondiv.' 
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of operations on patients in the state of hypnosis in India. 
No one else had ever been able to repeat Bsdaile’s results. 
When a deep stage of hypnosis was obtained it afforded 
th4 condition of an ideal acsesthesia with no disagreeable 
preliminaries and no possible serious after-effects. But the 
difficulty was that the requisite state could only be induced in 
comparatively few people—roughly about 1 in 10 or 12. It 
was possible that some rapid, certain, and painless method of 
inducing deep hypnosis might some day be found, and then it 
was probable that this method would supersede all others for 
anaosthetic purposes. The theory of this process was 
obscure. Probably it was largely owing to concentration of 
the attention to some particular object or idea in the 
hypnotic state that consciousness to painful stimuli was lost. 
In hypnotic ansosthesia two factors have to be considered : 
1. There was an **analgesia” due to the deep state per ie. 
This was shown by blunting o^ i>erception to moderate 
stimuli—e.g., pin-pricks. But it was not protection against 
strong stimuli—eg., faradic brush. Therefore it was 
useless from a surgical point of view. 2. Anaesthesia 
produced by suggestion in the hypnotic state. This 
was reliable and to some extent controllable in satis¬ 
factory subjects. It was possible also to produce anaes¬ 
thesia in some people who responded well to hypnotism 
by giving suggestions tha^ were to bring al^ut the 
required effect at some future date—that is. by post- 
hypnotic influence. This, again, was too uncertain to be of 
practical value in surgery. Consequently, the uncertainties 
and waste of time certain to ensue from attempting to make 
use of hypnotism for anaesthetic purposes placed it for the j 
time being out of the range of practical politics. However, 
in the case of patients for whom a general anasstketio was 
undesirable there was no reason why their suitability as 
subjects for hypnotic suggestion should not be tested some 
days before the date fixed for an operation. In any case, for 
urgent operations the method was quite inapplicable in the 
present state of our knowledge. Again, although hypnotism 
was BO untrustworthy as an anaosthetic agent, there was a 
great field for the use of simple suggestion as an aid to 
ansesthetics. An arrangement by which a nervous patient 
about to be operated on could receive the benefits of 
“ suggestion ” for some time before the operation would 
unquestionably result in the anaesthetic being taken very 
much more satisfactorily than might otherwise be the case, 
and the advantages to the surgeon both during the operation 
and in the light of after-results would probably also be 
great. 

Dr. 0. Lloyd Tuckey considered that to attempt to 
ansesthetise a person in an excited condition would in most 
cases be useless. Surgical anaesthesia had occasionally been 
produced by post-hypnotic suggestion alone, and suggestion 
without hypnotism was often sufficient to inhibit pain. He 
instanced an anaesthetist at a dental hospital who became 
very successful in gauging the susceptibility of persons to 
suggestion from their appearance, and could often produce 
anaesthesia in favourable cases by using an empty gas bag. 
Dentists had told him also that Christian Scientists ” could 
often stand the extraction of teeth without apparently feeling 
any pain. He considered that a “ burly policeman” repre¬ 
sented a type favourable to hypnosis. 

Dr. S. H. Nathan had also practised hypnotism fairly 
considerably. He found that the people who came to bim 
to be hypnotised fell largely into two groups : first, highly 
neurotic individuals for whom hypnotism was a last resource ; 
and secondly, persons who looked on it more or less as a 
joke. Neither of these groups represented favourable sub¬ 
jects. On one occasion when giving a demonstration on 
. hypnotism he had seven cases from an institute for retired 
soldiers on whom to demonstrate. All seven were readily 
hypnotised. He considered that it was difficult to gauge 
accurately the degree of anmsthesia in a hypnotised person. 
A patient who had not responded to a pin-prick might 
shout out at an incision. 

Dr. H. E. Wingfield bad used hypnotism as an anscs- 
thetic both in dental and confinement cases ; in the latter it 
had certainly been of service. There were many curious 
and interesting points about hypnotic anaesthesia; general 
anRsthesia might be obtained or, when desired, one limb only 
might be rendered anaesthetic, rigidity appearing first and 
being followed by anaesthesia. A patient might be at the 
same time anaesthetic and byperaesthetic in the same part; 
for instance, any donnward touch on a limb might be u^elt, 
but the slightest v^wa/rd touch be felt acutely. 


The President discussed the question how far hypnotic 
suggestion might be nsed as an aid to ordinary anRsthesia— 
i.e., in dimioubing after-effects, fear before an operation, 
or possibly enabling auRsthesia to be maintained with less 
anesthetic, as in nsing morphia. He asked what was the 
effect of hypnosis as regarded the comeal reflex, the relaxa¬ 
tion of the muscles, and the blood pressure. 

Mrs. F. M. Dickinson Berry asked whether Dr. Ash con¬ 
sidered that success or the reverse in hypnotism depended 
solely on the subject, or whether the hypnotiser was not also 
a factor. 

Dr. Ash, in reply, said he thonght suggestion should be a 
great aid to the anRsthetist, and the more suggestion the 
less chloroform. As regards after-effects, where they were 
due to toxic absorption, as was probably usually the case, 
they would not be affected by suggestion. Confidence in the 
result to be obtained on the part of the hypnotiser was 
certainly a factor in success, but beyond that he thought^he 
hypnotiser was unimportant. There were cqftainly racial 
differences with regard to susceptibility to suggestion, black 
races being as a rule much more susceptible than white. 


MEDICAL SOCIETY OF LONDON. 

Acromegaly. 

A MEETING of this society was held on Deo. 12th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Dr. David Fbrbier, in the course of a paper on the 
Pathology of Acromegaly, said that in spite of ^1 that had 
been written the points of agreement with reference to the 
pathology of acromegaly were still comparatively few, and 
that the more he studied the subject the more obscure it 
seemed to become. Acromegaly occurred most commonly 
about the period of adolescence and affected both sexes about 
equally. It varied in duration from a few years to 30 or 
more. The onset was insidious and the disease might exist 
for many years before its trne nature was recognised either 
by the victim himself or his friends. The patient com¬ 
plained at first of various subjective symptoms, such as head¬ 
ache, pains and parRsthesia of the limbs, and general 
malaise. Sooner or later the oharacteristic changes became 
manifest in the head, hands, and feet. The hands 
became enlarged, the increased dimensions being due mainly 
to the skin and cutaneous tissues. Sometimes there was 
an increase in length, but more commonly the increase was 
in width, and the hands assumed a spade-like or battledore 
appearance. They were firm in consistence, the cutaneons 
folds exaggerated, and the fingers straight, and as large at the 
tips as at the base, constituting the so-called sausage-fingers. 
The enlargement did not usually extend beyond the wrist, so 
that it was all the more striking by comparison with the 
normal forearm. The feet were similarly affected ; they were 
thickened, flattened, and the ridges and farrows markedly 
accentuated. The head was enlarged, and all the normal 
tuberosities and muscular attachments exaggerated, coarse, 
and rough. The face was oval, the forehead low and 
apparently receding, the orbits were thickened, the 
frontal and maxillary sinuses enlarged, and the zygo¬ 
matic arches prominent. The body of the lower jaw 
in particular was hypertrophied, and the alveolar border 
extended beyond that of the upper jaw, constituting decided 
prognathism. The features were coarse, the nose, lips, and 
ears thickened, and the tongue over-filled the mouth, and 
tended to protrude between the teeth. The mucous mem¬ 
branes of the nose, pharynx, and larynx were redundant, 
and the voice was husky or hoarse. The neck was thick, 
and there was generally kyphosis in the upper dorsal region, 
and a tendency to protrusion of the lower end of the 
sternum, so that a Funch-like figure was developed. Vision 
was frequently impaired, more especially in the form of 
bi-temporal hemianopsy. Exophthalmos was common, and 
there might be ptosis or some other form of oculo-motor 
paralysis. The appearance of strength was illusory. The 
muscles were feeble and often waited. The heart was weak 
and might be irregular, and there was a tendency to pant 
on exertion. Polydipsia and polyuria were common, and 
glycosuria bad been obsci ved in a large number of cases. 
Often there was a great tendency to somnolence. Impotence 
in the male and amenorrhoea in the female were the rule. 
The changes in the soft parts were largely doe to hyperplasia 
of the connective tissues, and in the osseous skeleton to an ex¬ 
aggeration of the normal bosses, tuberosities, and roughnesses 
B B 3 
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which formed the points of the moscnlo-tendinous attioh- 
ments. The periosteum was thick^ed. Oiteopbytes were 
common, and the vascular canals were numerous and 
dilated. The forms of enlargement of the pituitary body that 
been found bad been variously described as byper^asia, 
adenoma, colloid degeneration, sarcoma, gUoma, carcinoma, 
teratoma, and many others ; but there was reason to believe 
that there had been great laxity in the nomenclature employed 
by different observers. The pituitary body was a small 
radish mass, about ^ gramme or 7-8 grains in weight, 
filling the sella turcica, and attached to the infundibulum 
through a small opening cf the poach of dura mater 
in which it was enclosed. It oon&iited of two lobes, 
the anterior, somewhat bean-shaped, and the posterior, which 
fitted into the concavity of the anterior. The anterior was 
developmentally a diverticulum (Hathke’s pouch) of the 
buccal ectoderm. That in time became constricted from the 
oi%l cavity by the development of the base of the skull, 
and the canal usually became obliterated. In certain 
cases, however, it remained patent, and formed the cranio- 
pharyngeal canal. It had been stated by Levi ^ that that 
was frequently, if cot constantly, present in acromegaly and 
giantism, indicating th\t the basis of those conditions was 
probably laid down at a very early period of development, 
before the cranio-pharyngeal canal had become closed. At the 
pharyngeal end of that canal Erdheim, Haberfelt, and others 
had demonstrated the presence throughout life of a glandular 
structure similar to the anterior lobe of the pituitary and 
probably performing the same functions, and liable to the 
same diseases as the anterior lobo of the pituitary body itself. 
The existence of that pharyngeal pituitary body might 
perhaps explain some of the difficulties which had arisen in 
regard to the pathological findings. The anterior lobe was 
composed of epithelial cells arranged in trabeculae, and sur¬ 
rounded by a rich network of thin-walled capillaries and 
lymphatics. The cells were of two kinds—chromophile and 
chromophobe—the former staining either with eosin or the 
basic dyes, the latter not. Intermediate forms were also 
described, but it was probable that they were not really 
different, but only different physiological conditions of the 
same cells. The posterior lobe was developmentally an 
evagination of that part of the embryonic brain which 
ultimately became the third ventricle. The cavity became 
Cbliterated in man, though in some animals, such as 
the cat, it remained patent. The posterior lobe was com¬ 
posed of connective tissue and neuroglia, but contained no 
true nerve cells. Between the anterior and posterior lobes 
there was a cleft, the remains of the original buccal diver¬ 
ticulum. The part of the posterior lobe adjacent to that 
cleft was covered by a special ^epithelium ; it was called the 
pars intermedia The cells of that epithelial layer some¬ 
what resembled those of the anterior lobe, but they were less 
distinctly granular and were arranged in i^ets or nests, many 
of which were hollowed out and filled with a colloid-looking 
material. That colloid material was supposed by some to be 
the secretion of the pituitary cells, though the views were 
aomewhat divergent on that point. It was assumed 
that the secretion of the anterior lobe passed directly 
into the blood-vessels, while that of the pars inter¬ 
media found its way through the posterior lobe into 
the third ventricle. Extirpation ex{)eriment8 had been 
carried oat by various experimenters and on different animals 
and with most discordant results. Those were, no doubt, 
largely explicable by the differences in method and extent of 
the lesions that had bjen established. The syjiiptoms 
resulting from complete removal of the pituitary body had 
been described under the name of cachexia hypophyseopriva. 
The chief symptoms of that condition were a lowered tem¬ 
perature, fall of blood pressure, spasmodic twitchirrgs, and a 
peculiar arching of the back; the animal breame lethargic, 
and ultimately passed into a state of deep coma. It had, 
however, been shown by Cushing and his colleagnes, and his 
observations had been conti'‘mod by Biedl, that the removal 
of the posterior lobe of the pituitary body caused no obvious 
ill-results. Complete removal of (he anterior lobe alone, 
hnwevor, produced the same effects as the removal of 
the wh )lu gland. Partial de.^Jtrnction of the ant *rior 
lobe in yo\ing dogs led to re.sult.s of gr'Vit importance 
'■ reforonce to a rertnin sym;.tom-c enplex (Frohlich’s 
'•MU*) not infrequently oUserved in mau in connexion 
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with pituitary tun.ours. There was an increase of fat, which 
in some eases amounted to adiposilas universalis, hy.popIasu 
of the generative glamds, and loss or diminution of sexual 
powder. With that there was a condition of infantilign and 
retardation of development. Occasionally, also, there were 
polyuria, polydipsia, glycosuria, and falling out of the hair. 

Dr. A. Keith gave a lantern demonstration of th& 
Features and Modes of Development of the Skeletal Abnor¬ 
malities which characterise Acromegaly. 

A short discussion followed, in which Dr. A. Macphail, 
Mr. J. E. 8. Frazeb, Dr. Bobsbt Jones, and Dr. E. IL 
Soanes Spicer took part. 


HARVEIAN SOCIETY OF LONDON. 


Treatment vf Syphilis. 

A MEETING of this sodety was held on Dec. 8th, Dr. K. 
Handpield-Jones, the President, being in the chair. 

Mr. J. Ernest Lane read a paper on the Treatment jf 
Syphilis, restricting his remarks to the position occupied uj 
the arsenical compounds, atoxyl, arsacctin, soamin, or^udic.* 
and the more recently introduced “ 606.” Whilst admiitlLc 
their undoubted value, he recalled the fact that irremediiUv 
blindness had followed the use of some of them, which had lei 
him to abandon them. Speaking of “606 *’ he deprecated lie 
advertisement it had received in the lay press. He 
to the excellent results obtained with it by Prufe^j: 
Wechselmann, from whose description in the journals it 
be imagined we had arrived at a new epoch in medicine. B-i 
there was another side to the picture. He thought iLii 
enthusiasts bad greatly minimised the pain produced bj the 
injection. Ehrlich himself now admitted that there were 
many conditions in which the employment of “ 606 ' wai 
inadvisable. Two cases of blindness had been recorded ard 
two others hinted at. Twelve deaths following were 

incontestable. Early recurrences of symptoms were freqeent, 
and the drug bad not been long enough in use for aayoiw b: 
speak positively on the question of late recurrences. He h&i 
submitted some of his own cases to injection bj Sir Almrjtt 
Wright and Mr. J. E K. McDonagh. The reeulta were ^ 
the main favourable 80 far as he could judge in so short & 
time, but no better than he would ^ve expected fr;n 
mercurial treatment. One case of syphilitic 
improved temporarily, but soon relapsed ; another trjcc- 
tioD was given, followed again by improvement and other 
relapse, the ulceration spr^ing to twice its fonaer sat. 
The condition was now improving on intnowsc&ia; 
injections of grey oil. This case had been somewhat pn- 
maturely recorded in The Lancet as one of the soocemes of 
“606.^* Another case was malignant syphilis which 
resisted mercury and receiving no ben^t from ‘ 6 jc 
ultimately died some ten weeks after the injection. Obbe; 
cases were mentioned in which improvement was not par¬ 
ticularly satisfactory, although the Wasaermann W* hscaas 
negative. He showed a chart in which the tempeiatore went 
up to 104°F. after the injection, and hyperpyrexia was prewccit 
every evening for ten days following. Of his 17 cases ave 
certainly called for no enthusiasm. Syphilis was a 
disease, generally perfectly amenable to mercjty; intoler¬ 
ance of that drug was rare, and would be the only ;asui- 
cation for looking elsewhere for a remedy. In appreprtau 
cases “606” was a valuable addition to oar tberapenucal 
stock. Laboratory research in syphilis, as in other 
was of great importance, but should not replace the ressiis 
of clinical experience. 

Dr. W. d'Estk Emery then gave a brief outline ol sum 
the modem ideas on the Pathology of Syphi is. dealJCA 
especially with the nature of the spiroch?cra j^ailids. u.- 
processes which took place in the body during the Ainr- 
and the question of immunity thereto. He dealt » 

with the Wassermann reaction, claiming for his own 
lion the advantages of rapidity and acoursej. lie :irr' ' 
particularly the importance of testing all case-quant italic i • 
and recommended the method of using v.ariouis i « 

standard antigen, so as to determine the wiakesi. b? wta 
the complement is completely absorbed. He ai»o vtvit- 
the use of methotls depending on the absorption of 
natural complement pre-existing in the hlonl, Ux*in*r 
exp-iiience on a stndy of over 5CX) sera He belies 
when a quantitative method was used and interprvtt^i in w 
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light of tho clinical hhiloiy the paroentagc of error was 
extremely small. 

Sir Almroth Wright dealt with the matter from the 
laboratory standpoint. He considered that **606’* un¬ 
doubtedly caused the disappearance of the spirocbserte and 
therefore cared syphilis, clinical manifestations to the 
contrary notwithstanding ; these he thonght were probably 
due to a secondary streptococcal or stapfayloooccal infection. 
He suggested that surgeons had a coarenient oooscience 
which allowed them to perforna operations with a well- 
aaeertained and sometimes high mortality but which did not 
jostify their employing this remedy whh its infiaiteeimal 
risks. 

Hr. Arthur SRillitob related some remarkably aaeoesslnl 
results from the use of ** 606 ’* in his practice. 

Mr. Campbell WiLLiAMtj drew attention to three deaths 
following the injection of *'606** additional to the 12 
mentioned by Mr. Lane, gave oases within his experience 
in which relapses had oocnrred, and criticised the so-called 
cberaioal constitation of ** 606.” In view of the risks attach¬ 
ing to its use, he suggested a form to be signed by the patient 
for the surgeon’s protection. Many of the cases reported as 
having been cored by **606 ’* were nervous affections generally 
regarded as para-syphilitic, and on which theoretically it 
slarald have no action. If it were oHlmately found to ^ve 
this specific actkni they would have to alter their views ae to 
their pathology. 

Mr. Lake, in his reply, argued that there was no 
analogy between an operation performed for the onre of a 
serious, and possibly fatale dlsSM and the treatment of Ike 
mild type of syphilis present in this country. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Municipal Control of Pulmonary Tuheroulotu, 

A MEETING of this society was held on Deo. 9th, Dr. 
J. F. J. Sykfs, Vice-President, being in the chair. 

Dr. William Robertson, medical officer of health of 
Leith, introduced a discussion upon the Municipal Oontrol of 
Pulmonary Tuberculosis. After stating that Leith had 
followed Brighton in adopting the principle of utilising 
disused wards at an isolation hospital for Uie treatment of 
phthisis, he expressed the opinion that every sanitary 
authority ought to adopt some scheme for dealing with the 
disease, and t^at neglect to employ some form of ad¬ 
ministrative machinery was evidence of a lack of appreciation 
of present-day hygiene. He then reviewed the advantages 
of compulsory as opposed to voluntary notification of phthisis. 
In Scotland sanitary authorities were empowered to make the 
disease notifiable, but they must first prove to the satisfac¬ 
tion of the Scottish Local Government Board that active 
steps would be taken to supplement notification. This 
implied the appointment of a special staff and the reserva¬ 
tion of beds for the treatment of late or early cases. He 
considered that the best form of notification should be 
framed on the lines of the Sheffield sections with an 
additional provision requiring removal of oases which the 
medical oflicer of health considered were unsuitably boused 
or where precautions advised were not being adopted. In 
Iveitb, where compulsory notification Is in force, those 
cases only were visited opposite whose names there were 
no stipulations made as to visitation, &c. There were 
now treated in an idle pavilion of the Leith isolation 
hospital about 20 patients. Advanced cases were not 
accepted, and every case notified for removal was examined 
by the medical officer of health or his assistant so that 
a standard of fuitability had been established. Occa¬ 
sionally patients had been retained for nearly a year, but in 
the interval they had been taught to be useful members of 
the hospital staff. The average period of residence was three 
months, and tliis, especially with the very early cases, proved 
ample. In connexion with advanced cases which remained 
at home the contacts were sometimes received in the hospital 
for out-dcor treatment. The pale-faced children of consump¬ 
tive parents were those selected for residence in the open*a;r 
ward. No patient was allowed to be idle. In Dr. Robertson’s 
opinion, if phthisical patients are permitted to idle about 
they develop into perfect nuisances, and one grumbler will 
exert a most pernicious influence over bis fellow patients. 
The men saw wood, do odds and ends at painting, assist the 


gardeners-in digging and weeding. Each week one man is 
detailed to look after the meals. The women sew, weed the 
garden, keep the bungalow clean, and assist in the ward 
kitchen. 

Some lantern slides were shown, among which was one 
depicting four disused tramway cars which were used a»‘ 
shelters in the grounds of the Leith hospital. 

In the discussion which followed Dr. Sidney Dayibs said 
that notification of phthisis should be invited and not oom- 
pelled. At Woolwich he had had double the number of cases 
notified since he had been able to offer sanatorium treatment. 
He emphasised the importance of providing work for patients 
after they had left the sanatorium. 

Dr. J. E. Sandilands maintained that no municipal 
machinery for dealing with tuberculosis could be considered 
complete unless a tuberculosis dispensary were provided. 
The medical man who carried out the dispensary treatment 
shotrld give his whole time to the work and should follow up^ 
the cases in the homes of the patients. 

Dr. R. Dudfield considered that the real need for sana¬ 
torium treatment was not yet known and that dispensaries 
might make Fanatoriums unnecessary. 

Mr. E. H. T. Nash looked upon voluntary notification as a 
farce, and thonght that from the point of view of the great 
cost involved sanatorium treatment was not justified. He 
advocated the establishment of dispensaries in which tuber¬ 
culin treatment could be carried out. 

Dr. William Butler referred to the importance ‘ of 
increasing the resisting powers of the ^ople by improved 
hygienic surroundings. 

Dr. A. H. Bygott advocated greater cooperation between 
the Poor-law and pnblio health services, and pointed out 
that boards of guardians never supervised the sanitary con¬ 
ditions of those to whom out-relief was given. 

Dr. W. Oamac Wilkinson considered that until tuberoufin 
treatment was systematically used in dispensarieB these 
institutions would not be so successful as they should be. 

Dr. W. H. Symons urged the importance of securing thn 
early treatment of patients. 

Dr. A. M EARNS Fraser pointed out that as there seemed 
to be some doubt as to the power possessed by a muni¬ 
cipality to spend money on a dispmisary* any appasent 
illegality could be removed by poUing a bed in the institution 
and caUing it a hospital. 


LIVERPOOL MEDICAL INSTITUTION. 


ExKiMtUmof Catci a/nd Speoiwient.—Pathogeny of EolampHa, 

A PATHOLOGICAL meetiDg of this institution .was held on 
Dec. let, Dr. T. R. Bradshaw, the President, being in the 
chair. 

Dr. Edgar Stevenson showed five cases of Melanotic 
Sarcoma of tlM Ohoroid which had occurred in his practice 
within 12 months. The eyes, beantifully mounted by Mr. 
Harcourt, demonstrated the various stages to the fourtb. 
stage, involving the orbital tissues. 

Dr. K. A. Grossmann showed a Melanotic Sarcoma of the- 
Ciliary Region ; and Dr. 0. Lee a similar tumour of the eye. 

Mr. W. Thblwall Thomas and Dr. R S. Taylor sbow^ 

1. The Right Lobe of the Thyroid Gland removed from a 
man, aged 37 years, with severe Graves’s disease. The mass 
weighed 6 ounces and had the usual microscopical appeart 
ances. The symptoms greatly improved in three we^. 

2. An Adenoma of the Thyroid from a girl aged 17 years. 
Microscopically it was very cellular and resembled an 
immature or foetal thyroid tissue. 

Dr. A. Stookes showed a Uterus with Adeno-carcinomaof 
the Body, Interstitial and Submucous Fibroid ; also a Uterua 
with Adeno-carcinoma of the Body simulating a Fibroid. 

Mr. Arthur Evans and Dr. P. Hick showed an Epithelioma 
of the Arm, which had arisen after a slight injury in the 
substance of the triceps muscle apparently from an epithelial 
cell-rest or dermoid. Prickle cells were demonstrated in the 
growth. The arm was amputated ; there were no growths 
elsewhere. 

Dr. J. M. Hunt and Mr. B. E. Kelly showed a Tuberculoni 
Larynx in an infant, aged 21 months, with tuberede in both 
longs and cavities at both apices. The parents were healthy 
and the child was breast-fed. ■ 

Mr. Kelly showed a specimen 'illustrating the i* 
oiation of Appendioitis and Undesoended Testis on thr 
side. It illustrated the difficulty in diagnosis b 
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torsion of the nndescended testis and appendicitis. Micro¬ 
scopically the appendix somewhat resembled mucoid cancer. 

Mr. R. Craig Dun and Dr. Ernbst Glynn showed a 
Malignant Tumonr of the Right Suprarenal Gland removed 
post mortem from a girl, aged 5 years. The child showed 
marked precocity of development, her appearance being that 
of a girl of 15 years. There was profose growth of hair on 
the scalp, upper lip, and pubes. 

Mr. K. W. MonsARRAY and Dr. Glynn showed Metastases 
of Lympho-sarcoma in both Suprarenal Glands secondary to 
growth in the Mediastinum. 

Dr. Glynn showed lantern slides of two cases of Multiple 
Myeloma in which the growth was of the plasma-cell type. 

Dr. N. P. Marsh, Dr. J. Cuthbert Matthews, and 
Dr. T. J. Williams showed Blood Films from two girls, 
aged 3 and 10 years respectively, who bad died from acute 
lymphoid leukaemia of the small lymphoid-cell variety. 
There was general enlargement of the glands. They both 
died within eight weeks of the onset of symptoms. 

Mr. G. P. Nkwbolt and Dr. D. Moork Alexander 
showed a Tumonr of the Brain excised from the right 
Rolandic area with temporary improvement. Death took 
place from recurrence. Dr. Alexander thought the growth 
resembled a neurocytoma, as described by Homer Wright.— 
Dr. Glynn regarded it as a glioma sarcomatosum. 

Mr. New BOLT and Dr. Alexander also showed sections 
of Acinar Carcinoma in a woman, aged 38 years, and of 
Fibro-cysto-adenoma of seven years' history; and a paint¬ 
ing of Malignant Pustule successfully treated by excision, 
local injections of carbolic acid, and intravenous injections of 
Sclavo's serum. 


The President showed a specimen of Cerebral Hssmor- 
' rhage ^ociated with Granular Kidneys and Hypertrophied 
Heart in a girl, aged 20 years. She had suffered from head¬ 
aches for a year. He aUo showed a specimen of Hemor¬ 
rhage into the left lateral lobe of the Cerebellum in which 
there were no paralysis, contracted pupils, and a temperature 
of 106° F. The pons was normal ; there was no blood in the 
fourth ventricle. There had only been one case of cere¬ 
bellar haemorrhage in the records of 1800 necropsies at the 
Infirmary in 14 years. 

Dr. H. Leith Murray read a paper on Some Points 
In the Pathogeny of Bolampsia. As the result of micro¬ 
scopical examination he considered the toxin to bo one 
, containing haemolytic (cytolytic), hfemagglutinative and 
endotheliolytic elements, and pointed out how a* poly¬ 
morphism of the lesion was produced by interaction 
of these. He admitted a difficulty in deciding to what 
extent the lesions in the central nervous system were 
doe to direct intoxication (neurotoxin) or to vascular 
disturbances. Certain experimental and natural conditions 
were compared with eclampsia: (1) the lesions produced by 
the inoculation of certain immune sera ; and (2) the lesions 
and effects on the circulation producei by snake poisoning. 
The extraordinary similarity in type of toxin between this 
latter and thaeclamptic was detailed, and the variety of such 
toxin was emphasised. Evidence was adduced that this 
comparison was no mere artificial one in the results. Burgers 
had lately demonstrated the pre.sence in maternal serum of 
a cobra-hmmolysin-inhibiting factor. Dr. Leith Murray had 
confirmed this in several cases, but bad found it absent in a 
case of eclampsia. Further results were promised later. 
He sugge-sted the experimental use of Calmette’s anti- 
venene ia eclampsia, injecting it subcutaneously in the 
pre-eclampl'ic stdgc and intravenonsly in the eclamptic 
stage. The injections couM do no harm—The Presi- 
i>KNr COn rat u kited Dr. Leith Murray on his interesting 
and original paper. He tliongljt that an appropriate 
scrum might be found for puerperal eclampsia; but 
doubted whether antivenene was likely to be useful. The 
various venoms were much nnre closely related to each other 
than any of them wore to the toxins causing c.clamp.sia, and 
yet these antisera were prac'ically useless ag.ainsL any but 
their own particular venom. The action of venom nenfr»toxin 
was always paralytic and that of eclampsia was for the most 
p.art convul.'ivaut. —Hr. W. Blair Bei.l said that there was 
little doubt that whatever the primary cause of eclampsia 
wiiM, the ultiuiatc rcMilts in fatal cases w'ere due to the 
i . ,,f :i s..‘c )n<kiry vic ious circle whereby the 

' ' r k- i t > an intoxication of the patient by 

’ '■'inUxrat.ion. He did not think it 

• "lid prove specific, but he was muc i 


impressed by Dr. Murray's interesting argnmeDts in faTovr of 
the sernm.—Dr. Stookbs, Dr. Gshmell, and Dr. QLiTKN 
also spoke. _ 

Sahihitian of Caut,—Liquid Air and Carh&n Dioxide 8nom 
in the Treatment of Skin Diteaeee. 

A MEETING of this sooietj was held on Dec. 8tb« Dr. 
T. R. Bbadshaav, the President, being in the chair. 

The President showed two patients the subjects of Coo- 
genital Heart Disease: 1. A woman, aged 38 years, married 
15 years and with three healthy children. Cyanosis had 
been present since infancy. There were also dabbing of ths 
fingers, polycythemia, and a systolic murmur over the 
ventrides. The heart was not much enlarged and the 
patient enjoyed fairly good health. 2. A youth, aged 
17 years. There was no cyanosis, but dyspnoea on exertioik. 
The heart was much enlarged and a roogh systolic munDar 
and thrill were heard over the pulmonary area. 

Dr. Nathan Raw showed : (1) A case of Graves's Disease 
much benefited by rodagen treatment; (2) a patient with 
Diabetes Mellitus, Tabes, and Doable Perforating Ulcers; 
and (3) a patient with Traumatic Hemiplegia and Aphsaia, 
wiiih total destruction of the left motor area and Broca’s 
convolatioD. / 

Dr. A. Gordon Gullan showed a child, aged 3 years, 
suffering from Various Hssmorrbages from the Muomis 
Membranes and Kidneys. The child had been fed upon tea, 
bread and batter. Dr. Gullan considered the case to be 
one of scurvy rickets. 

Dr. G. G. Stopford Taylor and Dr. R. W. MacKknna. 
amongst other cases, showed a patient with Bronzed 
Diabetes, and a case of Primary Chancre with Secondary 
Eruptions. Within a week after one injection with •*606” 

I these signs had disappeared 

I Dr. Stopford Taylor and Dr. MacKenna communi¬ 
cated a paper on Liquid Air and Carbon Dioxide Snow in 
the Treatment of Skin Diseases. They had used these 
agents with much advantage for over three years. 
Liquid air was approximately two and a-half Uznes 
colder than carbon dioxide snow. It was easily applied 
on a piece of cotton wool twisted round a cane, and 
the application should be of a shorter duration than tlis 
snow. The drawbacks to its use were its cost and the fact 
that it evaporated very quickly. The snow, on the other 
hand, was easily procurable and cheap, and the pencils of the 
snow were easily prepared and applied. They had designed a 
series of moulds at a trifling cost. The appllcaiiou of 
cither the air or the snow was not very painful except 
near some superficial nerve, or over a *bone. carious 
teeth, or on the ears. The therapeutic use depended 
upon the reaction, which varied according to the nature 
of the tissue, the duration of the application, and the 
pressure applied. The reaction consisted in the copious out- 
poring of serum with the formation of a bulla; there was 
marked diapedesis of leucocytes, the connective tissue 
becoming swollen and enlarged; many of the capillaries 
became thrombosed, but the epithelium sustained tfie cdiief 
damage in that in most cases it was completely destroyed. 
Tbe after-treatment was simple. The bulla might be left un¬ 
broken for a few days and then clipped off and the resulling 
raw surface dressed with some simple dressing. Healing was 
somewhat slow bnt restitution was complete and sometimes 
surprising. Dr. Taylor and Dr. MacKenna gave their 
experience in the trcat.mcnt of mevi, moles, X ray warts, 
lupus erythematosus, rosacea, and lupus vulgaris. Their 
best results in lupus vulgaris were obtained by liow 
scarification followed in a day or two by refrigeration with 
snow. Refrigeration should not be used in old people or in 
those suffering from broken-down constitulion-s or from 
arterio-ficlcrosis or nephritis. The pap^ was illustrated by 
lantern si lies and the exhibition of i>atients and a practical 
demonstration of the methods of application. — Dr. W. t (>ram 
mentioned a case of Nmvus of the Upper Lip in a child, ajed 
3 months, which had been much improved by the application 
of the snow; the child did not seem to suffer much 
di.scomfort. 

WtsT London Medico-Chihurgical Socifty — 

X 11104 ling of this society was held on Dec. 2ad, Dr. rhiceas 
S. Abraham, the President, telng in the chair. —Mr. J. K R 
MrDinagh read a paper on Practical E.xperienoe with 
Karlich's New Specific for Syphilis. He commenced by 
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stating how Ehrlich came to discover **606/* and then went 
on to say that as atoxyl and arsacetin prodaced amaurosis, it 
was feared that * * 606 ” might do the same, but since more 
than 20,000 injections had been given without this occurring, 
and since the drug seldom gave rise to toxic sjmptoms, its 
general employment had been considered absolntely safe. 
Atthough the intramuscular route was at first very largely 
employed, there was absolutely no doubt that the intravenous 
method was preferable. The patient suffered only a slight 
inconvenience in the form of a rigor or two and vomiting a 
few hours after the injection, compared with the severe pain 
which the intramuscular injection gave rise to. Of still 
greater importance was the fact that the organisms were 
killed at once, whilst with an intramuscular injection the 
absorption was slow and some of the arsenic might become 
completely encapsuled, thereby increasing the risk of a second 
injection, should it be necessary, owing to the fact that the 
encapsuled arsenic might at any time become liberated and 
with the arsenic given at the second injection amount to a 
toxic dose. The best method of procedure was to give an 
intravenous injection, and if the symptoms did not show 
marked improvement by the end of the third day an intra¬ 
muscular injection should then be given. If the lesions 
improved, one should wait for about four weeks to be guided 
by a Wassermann's reaction as to whether a second injec¬ 
tion (intramuscular) was necessary or not. Oases were 
described of sleeping sickness, tuberculous forms of 
leprosy and leuksemia, psoriasis, and lichen planus in 
which **606** had exerted some beneficial action. Other 
infections superadded on syphilis, such as tubercle, strepto¬ 
cocci, and staphylococci, were often markedly improved by 
**606.** A case was shown in which extensive phagedaena 
bad been checked by one injection. Several cases were 
shown illustrating the cure produced in all the stages of 
^ syphilis. A case of lichen syphiliticus, the most resistant 
form to mercury, was cured by one injection of “606” 
without any scars resulting. Malignant cases of syphilis 
associated with tuberculosis were improved beyond recog¬ 
nition. The most striking cases were those who had 
suffered nerve paralysis from syphilitic meningitis. Almost 
complete power in the muscles supplied by these nerves 
bad been regained. One case of tabes was cited, in which 
both the Argyll Robertson pupil had disappeared and the 
knee-jerks returned, and also morning erections which the 
patient had not had for four years. Seventeen cases of 
tabes had been injected, but only three improved insomuch 
as the lighting pains had disappeared. Cases of general 
paralysis of the insane before degeneration had commenced 
improved considerably. Chronic supeilicial glossitis, which 
hardly ever responded to mercury, was greatly benefited by 
“606.** In all, Mr. McDonagh had treated 130 cases, three 
of which bad recurred, two of these being cured by a 
second injection, and five only did not respond to “ 606.’*— 
Dr. Abraham regarded this method as the most important 
advance in the treatment of syphilis. He called attention to 
the smallness of the scars as compared with those following 
the ordinary methods of treatment.—Mr. Arthur Shillitoe 
drew attention to the diflSculty in diagnosing syphilis by the 
Wassermann reaction owing to varying results given when 
different techniques were employed.—Captain L. W. Harrison, 
R.A.M.C., said that **606” had been used at the Rochester 
Bow Military Hospital for some months, and was given by 
intravenous injection, using an ordinary transfusion apparatus 
with a short pointed needle. A second injection was given 
when the clinical signs did not disappear sufficiently rapidly 
or when the Wassermann reaction remained positive after 
three or four weeks.—Mr. H. W. Bayly said the permanency 
of cure by **606 ’* had yet to be established and the evidence 
of the Wassermann reaction was very conflicting.—Mr. R. B. 
Etherington-Smith said that Mr. McDonagh had given 
injections of ** 606 ’* to several cases of his and the immediate 
results had been wonderful, notably so in one of gummatous 
meningitis of ten years* standing.—Mr. Aslett Baldwin and 
Dr. T. Grainger Stewart also discussed the treatment. 

Brighton and Sussex Medico-Chirurgical 

Soc?lETY. —A meeting of this society was held on Dec. Ist,- 
Dr. F. Hinds, the President, being in the chair.—The fol¬ 
lowing resolution was carried unanimously;— 

That this society earnestly requests the town councils of Brighton 
and Hove to pass and enforce a by-law against spitting on the pave¬ 
ment. and to take steps to lessen the great and insanitary nuisance 
eaused by d<^ on the public footpaths. 

—Dr. E. Weatherhead showed a case of OssifyingEnohondroma 


growing from the second cervical vertebra in a woman aged 
49 years. It was first noticed when the patient was 9 years 
old, and had reached its present size at about the age of 
25 years, since when it had ceased to grow. There was a 
very large, painless tumour at the back of the neck which 
caused but little inconvenience beyond slightly restricting 
movement of the neck. An X ray photograph, taken by 
Dr. 0. F. Bailey, showed well the structure of the growth.— 
Dr. H. Galt showed a photograph, taken a week before death, 
and a section of one of the glandular masses in the neck, 
from a case of Hodgkin’s Disease in a boy aged 10 years. 
The section showed characteristic appearances—viz., almost 
complete destruction of the normal lymphoid tissue, and its 
replacement by an endothelial proliferation within a fine 
reticnlar stroma. Several large ** lymphadenoma cells** were 
also seen. The oapsnle of the gland was intact. Dr. Galt 
in addition showed a small Ovarian Dermoid Cyst removed by 
Mr. H. Nethersole Fletcher from a woman aged 24 years. It 
contained five teeth, numerous hairs, and the usual battery 
material. The surface was lined with sqnamous epithelium, 
and beneath this were numerous sebaceous glands and hair 
follicles, but no ovarian tissue.—Dr. E. R. Hunt read notes 
of a case of Recurrent Carcinoma of the Parotid Gland treated 
with 03ley*s fluid. The patient was a man, aged 64 years, 
who had a large malignant growth on the right side of the 
neck, apparently originating from the parotid gland. Twenty- 
five years ago he h^ been operated on for a growth in the 
neck, which had reemred 12 years later. It had slowly 
become larger and more painful, and was now quite in¬ 
operable. Injections of Coley’s fluid were given, and as the 
result of these the greater portion of the growth had 
sloughed and the pain and pressure symptoms were relieved. 
The patient had a peaceful end.—Dr. A. W. Williams 
read notes of a case of Gonorrhoeal Keratosio Cones of 
the Feet and Hands. He said ,it was a very rare 
condition and only occurred in cases in which there 
was other evidence of gonococcal septicaemia, such as 
arthritis or tendo-vaginitis. It showed itself in two forms, 
both of which were present in this case : (1) diffuse 
thickening of the horny layer of the foot, and (2) the 
development of transparent horny cones and domes, mostly 
on the hands and feet, but sometimes in other places. Most 
of the cases are recorded in continental literature, probably 
because foreign dermatologists often include gonorrhoea in 
their specialty. The history of the present case was as 
follows. He was an in-patient at the Sussex County Hospital 
under the care of Dr. E. Hobhouse, suffering from gonorrhoeal 
arthritis. Whilst undergoing treatment he developed the 
peculiar condition of the skin referred to. No gonococci were 
found in cultures from the greyish putty-like material found 
under some of the horny masses. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 24th, Dr. Samson 
Mathews, Vice-President, being in the chair.—Dr. A E. 
Naish, in a paper on the First Month of Infancy, pointed out 
that it was common knowledge that infants were weaned 
unnecessarily, but owing to a lack of an intimate knowledge 
of the causes which led to it the custom was slill prevalent. 
Depressed and fissured nipples or chronic mastitiis were not 
necessarily a contra-indication to breast-feeding. In the 
infant, crying, vomiting, and wasting were the u^ual reasons 
given for weaning. He showed that any of these symptoms 
might be fallacious, and that it was especially important in a 
wasting child to ascertain whether this condition was due to 
a defect of the milk or not. In the latter case the 
wasting was usually aggravated. He showed that the 
influence of the nurse was often against the continuance 
of breast-feeding and that many arguments she used 
were fallacious. ,In referring to cases of so-called con¬ 
genital atelectasis, he brought forward examples where the 
infants were at first strong and healthy and in whom the 
onset of the symptoms dated from the fifth or sixth week. 
Such cases seemed to have a familial incidence. He thought 
that in these cases the collapsed lung was probably not 
present from birth and that possibly the disease might be a 
disorder of the normal respiratory reflex.—Mr, Graham 
S. Simpson showed specimens and read notes of three cases of 
Nephrectomy. 1. Suppurating Hydronephrosis from a woman 
aged 55 years. Pus could be seen coming from the right 
ureter. Skiagraphy showed two shadows iu the right kidney 
region ; a diagnosis of calctdous pyonephrosis was made. No 
stones, however, were fpand\>n excision. 2. A small FaUy 
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Kidney, ooDtaining a caloatas, from a boy aged 16 years. 
He was admitted to hospital for flexion of the left hip and 
epine, bat no psoas abscess coaid be felt. After he had been in 
a fortnight a large psoas abscess developed which was opened 
and drained. Two months later, as the patient did not 
improve, be was persnaded to have another operation when 
this kidney was found and removed. 3. A Tabercnloas Kidney 
removed from a man aged 22 years. He c ^mplained of great 
frequency in micturition and pain in the right loin. There 
was intermittent pyuria but no tubercle bMilli were found 
the urine. Skiagraphy showed a shadow just below an 
enlarged right kidney. Chromo-cystoscopy was diflicult am 
the bladder bled easily, but the right ureter was watched for 
two minutes and no urine was seen to oome out. The kidney 
was excised as it felt like a bag of pus. It contained 
numerous tuberculous abscesses but also a fair amount of 
kidney substance. The patient’s output of urea was very 
small for the first few days ; it then increased till about the 
eighth day, after which it rapidly fell. He died from 
uraemia a fortnight after the operation.—Dr. Stanley Rlseley 
showed : 1. A man with a Corneal Uloer due to an injury by 
a chipping of brass. 2. A girl with Marginal Blepharitis of 
old standing. All the lashes were now lost and there were 
opacities on both corneas. 3. A case of Subacute Glauctnna 
with a chronic conjunctival discbaige making it dangerous 
to operate. 4. A case of Triohiasis for which Arlt's opmtion 
had been done on both eyes. 


Ilettieks anb Itirtkts of ^oahs. 


IHe ExperimentelU Chemotherapie der Spirillogan {SyphUii^ 
Hiickfallfieher, HuhntrfpirUloie^ FrambMie). {Experi’ 
itkcnts iti the Cfumicai Treatment of Spirillum. Infectionz 
(^Syphilu, Relapsing Fever^ Towl SpvriUonn^ ). By 

Paul Ebrlich and S. Hata. Pive plates. Berlin: 
Springer. 1910. Pp. viii.—164. Price 6 macks (6s.), 

paper ; 7 marks (7#.), bound. 

This little book, which is shortly to be puUished in 
English, gives a most instructive account of the researches 
which led to the annouaesment of “ Ehrlich-Hata 606. ” In 
the first part Haba describes his investigations^ planned 
to determine the best therapeutic agent for destroying 
spirilla parasitic in the blood. They could only be attacked, 
as Ehrlich had shown, through their chemoceptors. Of 
these they have many, but in the present study only those 
receptors or chemooeptors came to be considered which 
manifested a great affinity for, a greater disposition to com. 
bine with, the radicals of the chemical substances (drugs) 
used than did the receptors of the tissues of the host. In 
other words, Hata was seeking for the treatment of these 
infections a drug which should attack the spirilla more 
energetically than it attacked the patient, should poison 
them rather than their victim. Accordingly, he endeavours 
for each animal, for each parasite, for each drug, to deter¬ 
mine the ratio : — 

C _ ^^rntiv’o to al! p'l’-'istfrM. 

T iiijiM 111 uiLi (ii i.io V, iiicii will Hill. j».iii(.‘at. 

If a drug is to be of use in clinical modioine this ratio should 
be one-third or less, and this condition, it is claimed, has been 
thoroughly f'llhlle'l by the dioxydiami loarsenobenzol “606.” 
Very oridi': ihle this is, Hata says, nn 1 therefore it is only sent 
out in eihiiintcd ghi-is tubes. Itself insoluble* in water, its 
hydrochlorate does dissolve, giving a very acid solution, too 
acid to be iniftcted. If to this normal caustic 6o<la solution 
be added a precipitate will be thrown down, which may be 
Sf'j^aratv'l by the centrifn.re, and then, while still moist, it 
nil be lived in a very little of the alkriline solution and 

ri'.w tr to btt injecte<l. 

e sr(^.nid part of the book Ehrlich b'dls how he came 
• “bOb ” why it has it-* power, and wdiat he hopes it 
" ' T.'iv«‘ran Irid st it *d in 1903 that arsenious 
up>n trynanos and in the same year 

biiiga examined atoxyl, but set It aside as they 


found it had no action on trypanosomes in titra. lo 1905 
Thomas and Breinl of the Liverpool School of Tropksl 
Medicine reported that atoxyl had good tberapentic effect on 
trypanosome-infected animals. So Ehrlich took atoijl op 
again, and with Bertheim found its chemical oonstitatioD 
had boon misunderstood, and that it really wai a panmido- 
phonylarsenate 

As—on 


From this by oxidation, first with nitrous, then with titri: 
acids, and by subsequent redaction, they obtained meUinii<> 

paraoxyphenylanenate:— 

A.-on 

/\\0H 


OH 

As the arsenic here is five-valent the sibstanoe u not very 
poisondos. On the other hand, the large dose itqaired to (m 
mice from trypanosomes may suffice to cause destracthe oi 
the auditory and visual nuolei, so that the mice nSe 
from tremors and are named ** dancing mice." Forther 
redaction still, produces a molecule with triralent sr^s*- 
unuombined with oxygen, more poisonous to ipinila 1<» 
hurtful to higher animals, and ohemioally more stable. Tie 
is the diamidodioxyarsenobenaol. The first of these anwia 
preparations of Ehrlich to be used extensively wa< 
phenylglycin in sleeping sickness. It is daogerou, ^ 
is the disease. It should be given in one or two largr 
doses, the highest the 'body can stand, so that it pfedice 
the maximum effect on the parasites before it has hid th’'* 
to damage the tissues of their host. A similar aim h 
us iogiving “606,” which was introduced in June, 1909, n * 
remedy for relapsing fever; its effect on ayphilii hai ct t 
become known since. All arsenic preparationi sre to**<^* 
but Ehrlich holds that in “ 606 ” this toxi dty ia bald in checlt 
by the amido and hydroxyl groups in the molecnla ® 
that this drug is as safe as mercury, and safer than grey oil 
Its administration may cause severe pain (one man has 
from shock), and it should not be given where a rim ot 
pressure may do harm—e.g., in aneurysm and hmrtafeC' 
tions, nor in paralyses and optic atrophy ; it clean npop"^ 
neuritis and renal affections of specific origin. B ^ 
used in 10,000 cases without, it is said" any serious 
complications, and the dose may go to 22 j^raim 
danger. It produces, Ehrlich says, antibodies in the nii» 
and serum of patients ; it excites rapid absorption of 
exudations and stimulates the growth of epithftliatn: and.' 
recommends it for use specially in cases of m.'liK’nan. a-' 
ulcerating syphilis, in psoriasis palmaris, and in caa« - 
cannot take mercury, or take it with little or no benehl 
produces its effect most rapidly when a 3 inini^t«r«d 
venously; this should be followed by a .-ubc jtanroui 
intramuscular injection two days later. As it very mf- 
heals mucous patches and uloeratioos of the mouth, it ■ 
materially diminish in future the spread of the diwesc 
We do not give more apaoe to this very original bxA. t-' 
English tranblalion of which wffl be widely read, becaa** * 
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-colamns have reported in full so many actual experiences of 
the treatment. The authors also report snccessfnl employ¬ 
ment of “ 606 ** in relapsing fever in Cairo and yaws in New 
York. 

Ehrlich has never asserted that the results of treatment 
by “606” were permanent, whatever may have been 
hoped, and since this book was published articles have 
appeared in Germany urging that ordinary cases of syphilis 
should be submitted to the usual mercurial routine with 
doses of “606” two or three times to accelerate the effects 
of treatment. From neither one nor the other, nor from both, 
can we at present promise a permanent cure. Yet Ehrlich 
and Hata deserve our gratitude, they have so enormously 
increased our power of dealing with this intractable disease. 


AjtpecU of Death and thei/r ^ffedte ok the Lwing^ as lUms^ 
trated by Miiuyr Works of Art^ espeoiaUy MedaXs^ Engraved 
Gems, Jewels, S^'o, By F. Parkes Weber, M.A., M.D. 
Cantab. London : T. Fisher Unwin. 1910. Pp. 160. 

The contemplation of death as a condition, state, or event, 
which will indubitably happen to everyone, has from the 
earliest times been a factor in human life. Not merely the 
fact, but the knowledge that death must come, has affected 
conduct, literature, and art more widely, perhaps, than any¬ 
thing else. Both those who believed in a future life and 
those who considered death as the end of all things have ruled 
their own lives, and those of their opponents when they were 
in a position to do so, from a consideration of death, for the 
appalling cruelties committed in the name of religion, when 
reduced to their common denominator, practically depend 
upon the fact that it was necessary to behave in a particular 
manner during this life, than which there was no other, or 
so to live here with a view to the conditions after death. 
The literature about or in connexion with death is endless. 
We need only here refer to two instances where both writers 
were medical men—namely, Henry Vaughan, in his poem 
“Friends Departed”; and Sir Thomas Browne, in his mag¬ 
nificent prose poem, entitled “ Hydriotaphia.” Another 
medical man. Dr. F. Parkes Weber, has now taken up the 
subject from a different point of view—namely, the considera¬ 
tion of death as exhibited in minor works of art. 

Dr. Weber is known as an accomplished numismatist, and 
within quite a short space of time as the donor of a fine 
collection of medals to the British Museum ; he is therefore 
able to treat his subject with the knowledge of an expert. 
The first part of the work is a general introduction to the 
whole matter; the second is an analysis of the various 
aspects of death, with the mental attitudes towards death, 
in order to show the headings under which the illustrative 
works of art may be grouped ; the third part is devoted 
to the consideration of the medals and coins; and the fourth 
to gems and jewels. Dr. Weber has collected a wonderful 
amount of information, and the value of his book is much 
increased by the illustrations which he gives of coins, 
medals, gems, and pictures dealing with the matter in hand. 
’On p. 14 he refers to the story of the “trols morts et les 
trois vifs.” We might add to his examples the picture by 
Rossetti, entitled “How they Met Themselves,” which has 
obviously the same meaning, although “themselves” are 
not represented as dead. On p. 41 he gives the inscrip¬ 
tion, “Mors sceptra ligonibus sequat,” and its well known 
English equivalent by Shirley. Dr. Weber remarks that 
the quotation is ascribed to Lucan. We have been unable 
to trace it in the Pharsalia, the only poem of Lucan 
which has come down to us, but as the sentence occurred in 
a fourteenth-century wall painting it may have been quoted 
from Lucan's other poem on the burning of Rome, which is 
now lost. Claudian, however, in his “ De Raptu Proser- 
pinae,” Book II., line 302, says, “ Omnia mors aequat,” 
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which expresses a similar feeling, and we may also refer to 
the inscription on the tomb of Fair Rosamund :— 

“ HIc jacet in tumulo Rosa mundi non Rosa niunda: 

Non rodolet aed olet quae redolore solet." 

Sepulchral monuments designed to show the contrast 
between the dead and the living were common in the 
Middle Ages, and Dr. Weber gives an illustration of the 
well-known monument of Archbishop Chichele in Canterbury 
Cathedral. It is interesting to remember that something of 
the same idea is expressed in the only monument from old 
St. Paul’s which survived the fiVe—we mean that of Dr. 
Donne, who* is represented in his shroud. It is placed in 
the south choir aisle. 

We are grateful to Dr. Weber for a painstaking and in¬ 
teresting piece of work, both from the Rterary and artistic 
point of view. 


The Nutrition of the Infant, By Ralph Vincent, M.D, 
Durh., M.R.C.P. Lond., Senior Physician to the Infants' 
Hospital, Westminster. Third edition. London: 
Bailliere, Tindall, and Cox. 1910. Pp. 342. Prioe 
IQs. 6d. net. 

Of all the numerous substitutes for the natural breast¬ 
feeding of infants, percentage or laboratory feeding is the 
one which is capable of the most careful and scientific 
adaptation to the needs of the infant. Its elaboration in 
America by Dr. T. M. Rotch was undoubtedly a notable 
contribution to the important subject of infant feeding. In 
this country, in spite of the ardent championship of Dr. 
Ralph Vincent, it has only been employed to a comparatively 
limited extent. In this book, which has now reached its 
third edition. Dr. Vincent gives a very interesting and lucid 
account of this method and of the principles upon which it is 
based. 

He first discusses at considerable length the composition 
of human milk, giving the results of numerous analyses by 
different authorities, thus affording an approximate standard 
for comparisons. The management of the laotating woman ia 
then considered, and general rules are given in regard to 
diet, exercise, and other conditions influencing the func¬ 
tion of lactation. Cases are described illustrating the care 
and management of conditions of disordered lactation. The 
chemical composition of cow’s milk is then studied and the 
differences between human and cow’s milk are considered. 
The function of the extractives present in milk and the 
influence they exert upon nutrition are discussed. 

In regard to substitutes for breast feeding. Dr. Vincen 
uses the term “substitute feeding” for wet-nursing and for 
modified cow’s milk, restricting the term “artificial feeding'^ 
to those methods where food mixtures are made with products 
artificially prepared by manufacturers. He describes the 
methods of preparing percentage milks adapted to different 
ages and to different conditions. This method of feeding be 
describes as “combining clinical elasticity with scientific 
precision.” While admitting its value, we must confess that 
the objections of its complexity and cost, which Dr. Vincent 
does not attempt to deny, seriously militate against its 
general adoption at presen t. The general question of the milk- 
supply is considered in a separate chapter, and an earnest plea 
is registered for milk commissions to ensure a pure milk-supply 
on the lines of those already in action in some American 
towns. A chapter is also devoted to the heating of milk 
and the changes induced by it. Boiling and sterilisation are 
strongly condemned, and Dr. Vincent states that he now uses 
unheated milk mixtures, simply warming to blood heat imme¬ 
diately before administration. He therefore emphasises the 
importance of securing good pure fresh milk. Other matters 
discussed are the chemistry of infantile digestion, the diet 
of the infant in relation to growth, and the effects of 
variations in the individual constituents of the diet. A 
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general conaideration of the normal development of the 
infant, inclnding its weight, mnscnlar and nervous fnnotions, 
the special senses, and dentition, is also given. 

The remainder of the book is devoted to a study of the 
effects of errors of diet upon the digestion and nutrition of 
the infant. The various gastric and intestinal disorders are 
described and the appropriate treatment is set forth. 
Zymotic enteritis or infantile diarrhoea is dealt with at some 
length. Dr. Vincent maintains that an essential factor in 
the development of the disease is that the characteristic 
properties of the milk should have been destroyed by heat, 
by preservatives, or by some other means. Descriptions of 
infantile atrophy, of rickets, and of scnrvy are given, and the 
prevention and treatment of these conditions are discussed. 

Dr. Vincent's book is a thoughtful and practical work on 
the subject with which it deals. It abounds in useful in* 
formation, and is obviously the ontoome of special experience. 
Although some of ^his views will not find general acceptance, 
they demand consideration, since they are based upon a 
practical study of the principles involved. The book is 
written in an easy and readable manner. 


LIBRARY TABLE. 

Tranta43liont of the American Dermatological Association at I 
its Thirty-third Annual Meeting held in Philadelphia^ June^ I 
1909. Official report of the Proceedings, by Grover W. 
Wbndb, M.D , secretary. Pp. 289.—Much valuable work 
has been accomplished by American dermatologists, and some 
of the most interesting discoveries are usually reserved for 
the annual meeting of the Dermatological Association. This 
report of the proceedings of last year’s meeting, which 
has just come to hand, contains so much that is new and 
important that it is difficult to pick out what is the 
moat valqable content of this interesting volume. Three 
papers connected with psoriasis deserve mention. Dr. 
S. Pollitser has written on the etiology of the disease, 
Dr. J. F. Schamberg on the parasitism of psoriasis, 
and Dr. W. F. Breakey on some unusual cases of 
psoriasis. We agree with Dr. Pcdlitser’s conclusions that 
psoriasis is most probably due to an external microbial 
infective agent.' Dr. J. A. Fordyce’s study on the lichen 
group of skin diseases will well repay perusal, and the 
admirable photoprints accompanying it "ban but enhance its 
value. Dr. H. H. Whitehouse has applied the Wassermann 
test in some cases of scleroderma, and he is inclined to 
suggest, from the fact that in the six cases in which the test 
was applied three gave a positive action, that syphilis may 
be found to be an etiological factor in the production of 
scleroderma. A very interesting paper is that written by 
Dr. Douglas W. Montgomery and Dr. Howard Morrow on 
the increase of certain contagions following the great fire in 
San Francisco. The chief contagious skin lesions were 
impetiginous in nature. 

War. Police, and Doys. By Major E. H. 

Richakj)SI)\, late 45th Regiment (Sherwood Foresters), 
Fellow of the Zoological Society. Edinbnrgh and* London : 
William Blackwood and Sons. 1910. Pp. 132. Price 
5<. Zd. post free.—This book is an endeavour to bring before 
the public the value of certain services which the dog is 
fitted to perform for man. These include the tracking and 
arrest of criminals, a service in which dogs are now regularly 
used in Germany, the searching out of wounded soldiers on 
the field of battle, the carrying of messages and despatches, 
iMii the use of dogs as sentries and scouts. A chapter is 
'cd to the watch-dog in the house, and some useful 
It ion is given concerning the best methods of utilising 
r this purpose. The foot of the staircase in the hall, 
‘-f probably the centre of the house, is recom- 
a« the beat position for the dog at night, 


where he should be chained up beside a oomfortable 
bed placed there for him. The use of dogs in war for 
searching out the wounded seems justified by the results 
which followed the use of some of Major Richardson’s dogs 
in the Russo-Japanese war. On this point Captain Persidskr 
writes as follows: In finding the missing said woundec, 
with which the millet*fields are strewn, nothing ka« 
succeeded like our pack of seven dogs. The Knglish ones 
are especially intelligent. In our last engagement 23 m&L 
were found in unsuspected places.” Major Richardsoa 
recommends the collie and retriever as the breeds of d:?g« 
best suited to ambulance work in temperate climates 
He is making a trial of bfoodhounds for hot coontri^ 
Directions are given as to the training and equip¬ 
ment of dogs for ambulance work. The book conclcde# 
with a chapter on scent, in which is contained u 
account of some experiments performed by the aether 
and others in an attempt to elucidate the catme of 
this faculty. Certain general oonclasions are reach* i 
in regard to the best condition of soil and almospber*- 
for the preservation of soent, but it has not been possible U' 
draw any particular conclusions or to dogmatise, and 
subject remains much iu the condition in which it was. Tie 
book contains much useful information of the practical] sort 
The Building and Care of the Body. By CoLi MBrs N 
Millard. New York: The Macmillan Company. 1910 
Pp. 235. Price 2s. 6d .—This is a fair example of the inut- 
merable little works upon hygiene, both persocai ar.-: 
general, which have of late years been conspicuous feature* 
of the semi-medical press. It is apparently written ioi b:t^ 
teachers and children, and not, we gather, for tho?e of cvf’ 
a modest degree of education, for many words are 
phonetically, as well as spelt in the ordinary wav— 
contraction (kCn-trAk’sbtln). The book commences 
simple lessons in physiology, and then goes on co treat - 
food, air, and the effects of pure and foul air on the heiJ-. 
Then follows a section on personal hygiene, c:nr- 
accidenta, and contagious diseases. There is a at 

the end. We cannot conscientiously saj that the book is cl 
much value. 


JOURNAL^ AND MAGAZINES. 

Journal of Pathology and Bacfteriology. (Official < ’ngau C. 
the Pathological Society of Great Britain and Irelasd 
Vol. XV., No. 1, containing 19 plates, one of them colourr' 
Poblished from the Department of Pathology, 

University. Pp. 136. Price 7s. 6d. net,—In the curmi 
number of this journal M. A. Buffer and A, K. Ferpui- - 
(Cairo), in a Note on an Eraption resembling that of Van . 
in the Skin of a Mummy of the Twentieth Dynasty (12^^ 
1100 DO.), describe and illustrate the results of a 
logical examination of an Egyptian mummy which 
a buUot.8 eruption within the epidermis, as in small-p ' 
with many bacteria in the dermis. It is very in Uniting v 
note the extraordinary “ keeping ” powers of the^ 
and even the tissues in which they are l- 

Observalious on the Changes produced in ibe B'.'- 
and Bone-marrow by Haemorrhage and Blood 
0. Price Jones (London) gives a description and cU>.>* 
cation of the marrow cells of the rabbit, tracing t* 
the erythroblastic and lencoblasUo serit^s to a 
lymphoid cell which, along with Buchanan, he ' 

budding from the giant cells. By emulsifying ihe 
marrow iu 10 per cent, neutral glycerine films may U' ^ 
these are stained by Jenner's slain, and show m.ir.r df - 
which cannot be seen by section methods. TLe 
of the different kinds of cells may be determined I ;• - 

these films. The marrow of rabbits, bled and L.Jid a'^ 
various iutervaLi and examined, shows that this meth*K3 br. ' 
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out well the erythroblastic reaction, and that when the 
nucleated red cells in the marrow are increased there is also 
an increase in the lymphoid cells from which they are 
derived. J. S. Donn (Glasgow), in a paper on the Oxydase 
Reaction in Myeloid Tissues, demonstrates that the synthesis 
of indophenol from alpha-naphthol and dimethyl-para- 
phenylendiamin is produced by nentrophile and eosinophile 
leucocytes, and less rapidly by large hyaline leucocytes 
and by myelocytes in marrow and leukmmic blood. Mast- 
cells produce this less readily, as do some myeloblasts 
(uon-granular myelocytes). The reaction is not given 
by lymphocytes or red blood cells, nor by normal 
tissue elements except the epithelium of the parotid 
and lacrymal glands. The oxydase in myeloid cells 
is not destroyed by the paraffin process; sections are best 
preserved in water-glass. It is soon destroyed by hydro¬ 
chloric and oxalic acids, sublimate, picric acid, and phenol, 
but not by formalin, hydrocyanic acid, osmic acid, or 
resorcin. The reaction is of great assistance in determining 
the distribution of myeloid tissue. W. M. Scott (Edinburgh) 
gives an admirable summary of the present knowledge of a 
difficult subject in his paper. Anaphylaxis in the Rabbit; 
the Mechanism of the Symptoms. Rabbits may be sensitised 
to foreign serum or blood corpuscles, milk, bacteria, or 
vegetable proteins. The dose required is much larger than 
where guinea-pigs ore used; the sensitive state develops 
after ten days, lasts another ten days, and then rapidly 
declines. If the animal survives an anaphylactic shock it is 
refractory for about four days and fully sensitive again on 
the seventh day. Passive transference of the sensitive 
condition is best effected if the serum from a sensitised 
animal and the foreign protein are injected into a fresh 
animal simultaneously. There is a great variation in 
the degree to which individual rabbits can be sensitised ; 
this varies with the amount of precipitin developed in their 
serum. The prostration and muscular paresis of the anaphy¬ 
lactic shock are due to a great fall of blood pressure; the 
portal area is Intensely congested ; and there is paralysis of 
the capillaries as well as the arterioles. The arrest of 
respiration is due to commencing oedema of the lungs. In 
the blood there are delayed coagulation and imperfect fibrin 
formation, a marked leucopenia ; precipitin disappears com¬ 
pletely from the serum and complement is much diminished ; 
bacteriolytic and opsonic powers are decreased. There is 
some evidence of injury to the endothelium of the blood¬ 
vessels. The author attributes the anaphylactic illness to 
the interaction of precipitin and antigen; there is no pre¬ 
cipitin for several days after recovery, and when it re¬ 
appears the animal# again becomes sensitive. The rectal 
temperature falls during the illness, and the gaseous 
exchange is diminished by about 25 per cent. Under the 
title Syphilis of the Lungs, with the Report of a Case, 
A. R. Robertson (Harvard) describes a case showing 
multiple gummata in the middle and lower lobes of 
both lungs with syphilitic aortitis and an aneurysm of 
the aorta. No spirochsetae could be found in either aorta or 
lung. J. Lorrain Smith (Manchester) continues to report 
observations on the Staining of Fat by Nile-blue Sulphate. 
Criticising Fappenheim and others who have supposed that 
the red colour in which Nile-blue stains neutral fat is due to 
metachromatism, he points out that this is incorrect. Watery 
solutions of Nile-blue sulphate stain fat or fatty acids red 
because they contain the oxazone which has arisen by oxida¬ 
tion of the oxazine base ; they stain fatty acids blue because 
the colour base (oxazine) unites with the fatty acid to form a 
blue soap-like compound. He thinks that confusion has 
axisen because the oxazone and the oxazine base are both 
red substances and that both stain fat red because they are 
snore soluble in fat than in the dye solution. C. McNeil 


(Edinburgh), in an interesting paper, discusses the Resistance 
of Homan Red Blood Oorpusoles in Health and Disease to 
Haemolysis by Saponin ; with a OoorpEurison of Saponin and 
Hypotonic Salt Solution Haemolysis. He investigated the 
haemolytic effect of saponin on washed red cells suspended 
in 0*85 per cent, salt solution at 37^ C. ; the degree of 
haemolysis was measured by using a uniform dose of red cells 
(50,000,000) and counting the number left undissolved 
at the end of the experiment. He finds that the re¬ 
sistance is diminished in jaundice, anaemia, and high 
fever; in diabetes it is increased. The resistance to 
hypotonic salt solution is increased in jaundice and 
diminished in anaemia. Experiments in vitro show that red 
cells kept for some time in a slightly hypertonic salt solution 
develop a much increased resistance to haemolysis by hypo¬ 
tonic solutions (0*42 per cent. NaCl), their resistance to 
saponin remaining unchanged. The high resistance to hypo¬ 
tonic haemolysis in jaundice is due to the plasma being some- ^ 
what hypertonic; the low resistance to saponin haemolysis to 
the bile salts having combined with some of the lipoids of 
the red cell envelope. W. B. M. Martin (Glasgow) con¬ 
tributes an article on the Gonococcus and its Differentiation 
from Allied Organisms. He contends that the reaction of 
the medium is most important when the gonococcus has to 
be cultivated. To a beef broth are added 0*5 per cent, 
disodium phosphate (NaHPO), 1 per cent, peptone, and 2 per 
cent, agar ; the reaction is adjusted to 0*6 per cent, acid to 
phenolphthalein (titrated hot). On to the surface of a 
sloped tube are run three or four drops of sterile human serum 
which has been heated to 57^ 0. for one and a half hours. 
On this medium gonococci grow readily. They are easily 
killed by cold, and it is therefore of great importance to 
make the cultures direct from the living bodies and to 
transfer to the incubator as soon as possible. Descriptions 
are given of the cultural appearances of gonococcus, meningo¬ 
coccus, and M. catarrhalis. The author finds that the ferment 
actions on dextrose, Isevulose, maltose, and cane sugar 
afford important and useful differential tests. Oomplement 
deviation and bactericidal action with immune animal sera 
are also of service in diagnosis. The three organisms are 
undoubtedly distinct, though doubtful strains are sometimes 
met with. Abstracts of an interesting series of papers con¬ 
tributed as the Proceedings of the Pathological Society of 
Great Britain and Ireland complete a valuable number. 


Ileto Inirtntimis. 


NEW MEDICATED VAPOUR APPARATUS. 

A NEW hot-air and hot medicated vapour apparatus 
has been made for me by the Sanitas Electrical Company, 
Limited, of New Cavendish-street, London, W., which 
I have found extremely useful in the treatment of 
chronic suppuration in the middle ear, in the antrum 
of Highmore, and in the frontal sinus. As will be 
seen from the accompanying illustration, it consists 
of a small cylinder A, inches long and 1 inch diameter, 
fixed on a handle. On one side of this is a small mica 
window, through which the amount of heat produced in the 
coils of wire contained in the cylinder can be determined 
by watching the glow produced, from dull to bright red. 
At B is the inlet tube through which either air or medicated 
vapour is passed, and at c is the outlet tube. At d are the 
terminals connected with the wire coils, which can be 
attached either to a Multostat or to any ficcumulator working 
a cautery. 

The following are the advantages possessed by this little 
instrument: It is extremely light—4 ounces with cords 
attached. It Can be used either for hot air or for hot 
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medicated vapours—e.g., formalin, creasote, carbolic acid, 
Ac. The heat is under perfect control, as is also the amount 
of air or vapour given. The hot air or medicated vapour can 
be given equally well through the ezternal auditory meatus. 



the Eustachian catheter, the frontal sinus catheter, or through 
a Lichtwitz's cannula into the antrum of Highmore. The 
price of the instrument is £2 10s. 

J. Gay French, M.S. Lond., F.R.C.S. Eng. 

Ilarley-Btrect, W. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


At the meeting of the Education Committee of the London 
County Council on Dec. 14th the receipt of two letters 
from the Board of Education was reported—one with 
reference to the Council’s reply to the Board's criticisms of 
the arrangements for medical inspection in the metropolis,' 
and the other on the proposals for making a first ezperi- 
ment in dental treatment at the Deptford Children’s Centre 
and the Poplar Hospital for Accidents. 

The Retrrg^Hued Sehenu of Medical Impecticn. 

With regard to the Council’s reorganised scheme of 
medical inspection, the Board remarked that the question 
whether the arrangements were adequate and satisfactory 
was one which could not be con.sidered merely in relation 
to the nimber of officers employed and the number of in¬ 
spections which each officer might be able to carry out, 
and the Board was not yet in a position to express any con¬ 
sidered opinion on the question. The Board reminded the 
Council that its investigations had disclosed a great lack of 
that organisation, direction, and control of the medical 
stall which was essential in dealing with the enor¬ 
mous area and numbers involved in the case of London 
schools, and particularly when the work was attempted by 
means of part-time school medical officers. The Board could 
not find in the Council’s reply to its previous criticisms 
any clear indication of the means by which the Council was 
remedying, or was proposing to remedy, these defects The 
effectiveness of the increased staff described must depend 
upon the instructions under which the scheme was worked 
J',ePceforward arid the rnanner in which those instructions 
Were observefl in practice. The Board pre.suraed, though 
this was not staled, that detailed In.structlons had been given 
already by the principal school medical officer to secure that 
thn work of Inspection wa.s being regularly and rontinuou.*:ly 
d out on a definite .system designed to cover the ground 
’v, and that such a system was in actual operation 
ndon. The Board could only express the hope 
e working of the new arrangements came to be 
would be found that the urgent needs of the 


metropolis in respect of medical iospectioD h&d been 
adequately provided for at last. 

The Experiments in Dental Ireatment. 

With regard to the proposals for dental treatmeDt, the 
Board wrote that, while it recognised it was esseotUl to 
proceed tentatively in attacking the problems with which tbt 
Council was confronted in the sphere of medical treatmat 
there existed an obvious and relatively prewiog need thn 
some early action should be taken to deal with those dekci 
which seriously threatened the physical welfare of the 
children. The Board had been willing, therefore, to faocti-« 
certain experiments in the matter of medicai treatment. U 
was necessary, however, that the C\}nDcil shoald aodentorid 
that the Board now felt it imperative to adopt a dor 
critical attitude in regard to the Conncil's proposals, atd, ra 
particular, that the time was approaching when it would I* 
unable to sanction the adoption of further schemes, even ca 
an experimental basis, unless each partionlar schene of 
treatment proposed had been («) carefully thonght «t 
as regards all important details; (ft) was so fniud 
as to furnish full aitd definite information on fix 
particular matters with which the experiment wis cob* 
cemed; and (o) had been devised so as not to hsopK" 
or embarrass the local authority in adopting an? ose- 
prehensive system of treatment which might cqddo^ 
itself to it in the future. The Board could not tooiiroc«i! 
impress on the Council that any satisfactory system of troi- 
ment, of necessity, must rest and be contingent upon adeqosio 
arrangements, in real working order, for regular med'.o; 
inspection. As regards the proposals now in qaeitloe tb# 
Board had considerable doubt whether the three ooaditiw* 
just laid down were satisfied even approiioiteJy. Fa 
instance, it was doubtful whether the Council, in deciding to 
apply the dental treatment scheme to children of 8 to 9, had 
selected the most appropriate age-group lot consertaU^ 
dental treatment. The Board noted, of coarse, that one of 
the Council’s reasons for selecting thie groop ru that 
arrangements were contemplated for the genstl medical 
inspection of children at this period, that H ^ 
expected that the school doctors would be able tlien to 
children for dental treatment. For two reasons, howerer. tie 
Board doubted the wisdom of basing dental treatnent 
the general medical inspeotion of a third age-grrwp 1®®* 
first place, it might prove impossible for the antharitj • 
inspect this group in addition to entrants and let'ea* ^ 
latter was compulsory, but the optional 
have to be postponed or only partially carried oti 
second place, experience showed that Ibe AndirpotJ^ 
doctors engaged in general inspection could not be 
in any considerable degree as the basis for airangem*®®*® 
conservative dental treatment Relianoe on thia sooia 
information involved risk of embarrassment sod 
fusion in the working of the scheme, and a probiblefn^ 
to discover many cases which needed, and would repiy. ^ 
servatlve treatment. ^ 

Id view of these and other considerations the Boiri 
hesitated to sanction the two proposals now before ik 
the Council must not expect that th^ Board rtnf ^ 
prepared to sanction for general or perraaneot 
scheme of dental treatment framed on the linw ol 
proposals. As they were limited in scope, of local 
tion only, and admittedly put forward as teotatiw 
experimental, the Board bad decided to sanciiop 
posals, since at this juncture it was reluctant to 
obstacles to any scheme which, however imperfect, 
prospect of furnishing data for the Council’s ^ 

This .sanction would be for 12 months and wa? 
facilities of inspection being afforded to the Boirdta*^ 
officers and to a report by the Council upon tbs 
working of the sohemeg, 

Ttic ftccommendations of the Ttcyal Commission oniht 
minded in Jielaticn to Lnneury Adminutrotion 

ia London. ^ 

Debate on this matter was postponed 
that opportunity might be afforded for j 

members absent on election business could ^ tpi# 
the I»ndon County Council on Dec. 13 l 1» pa 5 «ed ^ 
the recommendations of the General Purposes to 
without farther consideration. —^ 


’ Thk Nov. 5th. 1910, p. 1364. 


r The Laxcbt, Dec lOtb, p. I’HT. 








liANOBT,] 


‘•MANIA CONTIONABUNDA."—DliT IN DISEASE. 


[D«o. 17. mP. 17715 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 17, 1910. 


“ Mania Contionabunda.” 

MsdiGO*PSYCHOLOGY, raspoHBive to whal one of its con* 
tinental votaries calls **the hypersestbesia of an over-wroaght 
civilisation,” is enlarging its terminology coincidently with 
its subject matter, and now we have the ** mania con- 
tionabanda” (the **haraaguing disease”) added to the 
**mania errabunda ” (the “ running-to-and-fro disease”), 
both of them epidemic throughout the British Isles. From 
Land's End to John o’ Groat’s, from East Lynn to Galway, 
the whole country is either on the tramp or on the 
stomp, locomotion personal or vicarious lending itself to 
oratory shrill or subdued, diffuse or concise. Nor is 
there any limk of auditors, of i,KpQaral, whether ^vveid&ret 
or not, till the mania in question will only cease by 
wearing itself out, in sheer eihaustion alike of harangner 
and hearer. Meanwhile the thoughtful spectator is inclined 
to ask himself:—Who or what is the gainer from this 
babel of tongues ? 

If no one attempted to speak in a public way unless 
he had something useful and opportune to impart, the tumult 
and the din would subside to something like the “morne 
mlence” of the French poet, to our manifest advantage. 
When the prince of orators could say of himself, as he 
6^ his sagacious, sententious antagonist rise to reply, 
** See the dissector of my arguments gels up ” ; and when 
that same antagonist, on the populace applauding him, 
would turn round to a friend and ask, Have I said 
anything particularly irrational 1 ” we may well imagine 
what a DEMO.STHUNES or a PnocioN would think of many a 
platform declaimer in the day now passing ! For, with the 
fewest possible exceptions, we have only in bis declamation 
what the Scotch professor remarked in a loquacious student, 

a determination of words to the mouth,” a “relaxation 
of the mental sphincter,” a paralysis of that inhibition 
which sane and circumspect thinking imposes on the 
tendency to utterance. One of the many proofs of 
Dickens’s power of psychological delineation is his cha¬ 
racter of Flora in “ Little Dorrifc, ” the amiable, expeunsive 
lady whose talk is a palmary specimen of the inhibitory 
paresis referred to, talk which runs on as continuous as 
it is inane, sentence suggesting sentence by the faintest 
links of association, often merely verbal in their affinity. 
The diction, too, of the platform declaimer is typical of 
the thought it conveys—diction drawn from what Mr. 
Georgb Wyndiiam, in his contrast between North’s 
“Plutarch” and the version of the brothers Langhorne, 
has called the “charnel-house of decayed metaphor”— 
diction deliciously quizzed by DT^raeli in “Tancred” 
when, weary of “ leaving no stone unturned ” before 


“embarking on the next feature on which this question 
binges,” he remarks that John Bull is sorely in waDt 
of a new set of similes. That greatest parliamentarian of 
the Viotorian era, William Ewart Qladstonk, though 
himself often enough incurring D'Isbabli’s satire, oop.- 
veyed a rebuke to much of the “eloquence” of bis day, 
when in his “Homer” be defined the requisites of 
the pnblio speaker. He must never be over the heads 
of his hearers; he must have the .power of making 
them feel and think with him; he must have the 
“obstetric art” (the r&xyv fMKvriKri) of Socrates, evoking 
from them sentiments, sympathies, conclusions latent in 
their minds, but only awaiting the magic touch of his 
“delivery” to start into life; or in Gladstone’s own 
felioitoos words, “ What the orator receives from his 
audience in mist, be gives back to it in rain.” Such was 
the oratory of a Pericles in the palmy days of Athens ; of a 
Chatham in the British Senate; and of a Lincoln in 
toe great Republic of the West; not the incontinent cere¬ 
bration which passes for oratory on the modern platform, 
where, but for the reporter amending him, toe orator 
would turn out as ongraaimatical, not to say incoherent 
in phrase, as but for the same press he would often be 
poor in ideas. 

In a memorable passage published 60 years ago Oarlylb 
sounds a characteristic note of warning : “Be not a Public 
Orator, thou brave young British man, thou that art now 
growing to be something ; not a Stump Orator, if thou oanst 
help it. Appeal not to the vulgar, with its long ears and its 
seats in the Cabinet; hate the profane vulgar and bid it 
begone 1 Appeal by silent work, by silent suffering, if there 
be no work, to the gods who have nobler than seats in the 
Oabinet for thee I ” A warning this as relevant in the day 
now passing as it was in 1850—a warning intensified by the 
deterioration of parliamentarianism abroad with its free 
fights in the Chamber, its scufiles in the lobbies, and 
its duels in the open—a warning nob without significance 
neaier home, where, particularly north of the Tweed, the 
pulpit itself is degraded by beconjing “ a coign of vantage ” 
for partisan pleading, till protests against the practice are 
to be read peutsim in the public prints— nay, are to be heard 
from scandalised worshippers in the house of praytr itself I 
The liaranguing disease is on us. 


Diet in Disease. 

It is related of Graves, in a well-known anecdote, that 
he said, “ If you are at a los.s for an epitaph to be placed 
on my tomb, here is one for you, ‘He fed fevers.’” This 
was some 60 years ago. The two generations of physicians 
that have practised since his day have, with few exceptions, 
followed his example. With the very large aruount of 
experimental work that has been done in recent years, more 
particularly in Germany and America, in the study of the 
chemical processe.s of nutrition, we are now much better able 
than our predecessors were to supply the needs of the patient, 
without unduly straining his powers of digestion and assimila¬ 
tion. The two perfect foods with which Nature has her 
provided us still form, as no doubt will always be the 
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the staple invalid dietarj ; but inasmuch ms milk and eggs 
are adapted for the needs of the healthy organism, it 
is not flouting Nature to modify their composition when 
using'them for the sick. Thus the dilution of milk with 
water, the addition to it of an alkali, its modification so as 
to form whey, are obvious modes of adapting it U the 
impaired digestive powers of the fever patient. Such a 
patient is unable to deal with solid food of any description ; 
and much ingenuity has been shown in the endeavour to 
extract from the meat that forms a part of the ordinary 
diet in health so much of the nutritive protein material as 
may be obtained in a fluid and assimilable form. Beef'tea 
has, however, long been considered to be little more than an 
agreeable stimulant, and, however carefully prepared, to have 
small direct nutritive value, though it may be a means of 
assisting the assimilation of nutrient materials. We know, 
at any rate, that it does siiaiulate, it is readily 
absorbed, and the contained salines (potassium chloride 
and sulphate) are of some use. Gelatin, in the old> 
fashioned form of calves'-foot jelly, at one time considered 
highly nutritive, has since been relegated to an inferior 
position as a mere placebo, but it has now been shown to be, 
though not actually a tissue-former, a protein-sparer of 
considerable value ; it is a means of saving the albuminous 
waste from the tissues, and ** from this point of view cannot 
be too strongly recommended.*' We quote here from Dr. 
Ohalhbrs Watsox, who, in a work just published,* has 
brought together in compendious form the results of recent 
research and clinioal observation. 

Under the conditions that obtain in a normal state of 
health the relative worth of the various food substances may 
be readily ascertained by a computation of their calorie 
values, as to which there is now a general agreement 
amongst analysts and physiologists; and in this way standard 
dietaries have been framed for the occupants of public 
institutions, and for lai^e bodies of persons, such as soldiers 
and sailors, inmates of workhouses, prisons, and so on. 
But for the sick the diet has to be adjusted in each instance 
from a knowledge of the digestive and assimilative 
pjwersof the individual patient; little clinical importance 
can be attached to the calorie value of the food; it is the 
personal factor that has to be considered in each case. 
Moreover, in practice it is not unusual to And a priori 
physiological considerations to some extent falsified. Dr. 
Wat.so.v mentions the group of meat infusions, juices, 
and extracts as being largely administered, and their 
usefulness universally admitted. We are aware that many 
autliorities deny that these subotauces have any physio¬ 
logical value at all worth mentioning ; and judging from 
their chemical composition alone this would appear to 
be the case, but they continue to be employed, both in 
hospitals and in private practice ; and we believe that the 
medic j1 profession generally have a high opinion of their 
value in cases of fever, exhaustion, and acute illness 
g ncrally. The i npressions derived from clinical experience 
> ’ • not. at ariy rate as yet, given way befure the hard facts 
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On the other band, in recent years immense beneSi ll 
treatment has resulted from the increase in knonl-'i^c 
regarding the bio-chemical processes that are carried oc i: 
the alimentary tract. Bacterial activity in the intestine .:it 
be greatly modified by alterations in the diet : a resuicti-: 
in the protein ingested diminishes putrefactive decjmp' 
tion, and a redaction in the carbohydrates les^ts t: 
development of injurious acids and ga^cs due to ferinetu 
tion. The contents of the intestine cannot be made a5> . 

but dietetic regulation can materially reduce the for:i:i'j : 
of toxic products. Much attention is nowadays paid ui on. 
sepsis, often due to accumulation of decomposing pa';i:>- 
of food between the teeth which eventually leads to a 
condition of the g^ms and month generally. Wtv*: 
occurring in the mouth or in the intestine sep' s Gi¬ 
lead to impairment of health; it arises largely fr \ 
causes connected with the diet, and by means of - 

regulation may in most cases be overcome. Oae pa^: 
affection, arterio-sclerosis, though not at fir.it sight cocre:*.-i 
with conditions of alimentation, being frequently 
on prolonged high blood pressure, is considered in soc e 
to result from a poison formed in the intestinal tract. 
may arise either from abnormal digestion of prowic- 
(especially of animal origin in constipated sohject^^,^ ; fror. 
abnormal fermentation of carbohydrates, or from an excess ^ 
nutrient material beyond wbat can be dealt with by ih- 
organism—that is, over eating. RestricUon in anim^ 
protein food is indicated, and also careful regulat: t 
of the bowels. In functional heart deTaogemer t-. 
often due to indigestion, dietetic treatment is ob : 
of great. impDrtanoe; bat in chronic organic 
of the heart also—for whi'^h Haylb Walsh k, a ;».•» 
mount authority in his time, stated that no 
applicable rules could be laid down, except that modera¬ 
tion is important, especially in fluids—Dr. Wat<'n n-.» 
suggests fairly precise directions, carbohydrate fo! bcirj 
especially restricted. It is enough merely to 
gout, diabetes, and asthma as instances of parhcl gica 
conditions largely dependent on variations fna: 
normal working of the alimentary system, and cap*'1. 
therefore, of being influenced by dietetic regulation 
We have heard much of the advantages of a paris-frti 
dietary: they are undoubted. Dr. Waiso.v a>critv- 
them rather to the simplicity of the system, wbi: 
enables it to be carried out more rigidly, and therefore n' 
successfully, than other dietaries framed on oc^nvent: 
lines, than to any speciflo actim associated with the a\ «e£ -r 
of these substances. But in this as in most olber adv'axK."- 
in dietetic treatment the main feature in the practice of t~ 
present day is the application to therapeutics of il.e Ur.:, 
additions that have been made in recent years u: r. 
knowledge of the bio-cbemical processes carried oct ^ 
small and large intestines. Much has been learsT 
with increase of knowledge comes fuller apr“--. 
of the complexity of the metabolism at work. W. 
formerly appeared simple, on further investigv; s: 
found to be quite the reverse. But. step i.v 
progress is being made, and, as we have tried uj in 
the therapeutist is keeping in close touch wiUi * 
physiologist. 
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Reform at the University of Oxford 
in Relation to Medicine. 

■ On April 28bh, 1909, the Oxford University Press issued a 
Memorandam drawn np by Lord Curzon op Kbdlbston, 
Ohanoellor of the University, in which he discussed various 
proposals and suggestions for reforms dealing mainly with 
the constitution of the University of Oxford and with 
certain financial questions. The Hebdomadal Council there¬ 
upon held a series of meetings, and eventually passed a 
number of resolutions pledging itself to a definite scheme of 
policy upon almost every debated issue of University reform. 
Committees were appointed to take evidence and to consult 
authorities with a view of framing plans for the carrying out 
of the aforesaid resolutions. The reports of these committees 
were debated line by line in full Council, and the result of this 
deliberation was the comprehensive report of the Hebdomadal 
Council which was issued some months ago. No doubt 
statutes based upon this report, the debate on some of which 
has already begun, will continue to be submitted during the 
next few terms to Congregation and Convocation. 

On the appearance of Lord Curzon' s Memorandum we 
commented upon features of it which appeared to us to 
have a special bearing upon the interests of the medical pro¬ 
fession.' We pointed out that if, in accordance with the views 
of the more ardent reformers, all members of Convocation 
other than those in residence were for certain purposes 
to be struck off the roll of voters, such disfranchise¬ 
ment would have a most disastrous effect upon the 
future of the Oxford Medical School, because the majority 
of Oxford men who seek a. medical degree study their 
medicine outside of Oxford. If such disfranchisement, 
then, were carried into effect, all the 190 or so medical 
members of Convocation who are non-resident, and who are 
either engaged in teaching or have the interests of medical 
education at heart, might be deprived of any voice in the 
management of the medical school. We further pointed out 
that Lord Curzon’s eminently judicial presentment of the 
various plans for reform did not even take into consideration 
any reform of this kind, and we merely mentioned it as being 
the view of one school of reformers. We are glad to see, 
then, that by the report of the Hebdomadal Council 
it is proposed to leave the constitution of Convoca¬ 
tion practically untouched, so that it will be still the 
supreme legislative authority of the University. It is 
suggested, however, that its action should be restricted in 
certain cases, so that where Congregation has 'voted 
unanimously on any statute in its final form, such shall 
become law without being referred to Convocation, and also 
that any statute which shall have been passed in its final 
stage by a two-thirds majority of Congregation shall take 
effect, unless Convocation rejects it by a two-thirds majority 
of those voting. The voting power of the medical members 
of Convocation outside of Oxford would therefore remain 
practically unaltered. We understand that even this altera¬ 
tion of the powers of Convocation would require an Act of 
Parliament, and therefore assume that this part of the 
scheme will not be proceeded with. That portion of the 

1 The Lxscet, May 29th, 1909. 


report which is of most direct interest to the medical profes¬ 
sion is embodied in a statute, where it appears as 
Sectio VIII., “ Of the Faculty of Medicine and of the Board 
of that Faculty.” By this section it is proposed that the 
Faculty of Medicine should receive special treatment, and, 
unlike any other faculty, should possess a General Medical 
Electorate consisting of all Oxford graduates in medicine who 
are members of Convocation. The Board of the Faculty is 
to include ex offioio members—namely, the various professors 
and readers in the faculty and the representative of the 
University on the General Medical Council; nominated 
members, three in number, who are to be chosen by the Board 
of the Faculty of Natural Science as representing physics and 
chemistry, zoology and botany, and organic chemistry in 
relation to physiology and medicine; elected members, six 
in number—i.e., three being members of, and elected by, the 
faculty, and three being members of, and elected by, 
the General Electorate aforesaid. At least two of the 
latter shall be engaged in teaching one or more of 
clinical subjects of the faculty. There may be in 
addition not more than four co-opted members, of whom 
at least half shall be engaged in teaching clinical subjects. 
The three members of the Board elected by the General 
Electorate shall be elected annually, and nominations must 
be made by not less than six members of that Electorate. 
Among other powers, the Board of the faculty is to have 
power to institute a University Medical Students Register. 
This scheme, to which the deliberations of committees of the 
Hebdomadal Oouncil and of the Oouncil itself have given 
rise, may, of course, undeigo alterations at the hands of 
Congregation and Convocation, but as it stands we welcome 
it as an honest and painstaking attempt to bring the 
teaching of medicine at, and the Medical School of, the 
University into touch with those medical graduates whose 
lot in life it is to teach and to practise medicine without 
the walls of their University. 

The provision of the General Medical Electorate is, in our 
opinion, a valuable one, and we earnestly hope that this part 
of the scheme may pass without serious amendment. It is a 
scheme which possesses, or should possess, the rare excellence 
of reconciling the two diverse parties—viz., the ardent 
reformers and those who wish to maintain the medimval 
methods of government and constitution of the University. 
The former should welcome it, inasmuch as it provides that 
those engaged in the teaching and practice of the subject of 
a faculty should be those who have the right to vote upon, 
and to take part in, matters affecting that faculty. To the 
latter it should be no less welcome in that it is a return ta 
the mediffival idea that all the members of the ** universitas,”^ 
or guild of teachers, should be consulted before a new candi¬ 
date was admitted to their number. In the beginning 
the University of Oxford was simply a guild of Masters of 
Arts and the votes of all the Masters had to be taken before 
a new Master was admitted. And when other faculties' 
came into existence the consent of the Masters was still 
necessary, and in theory is still asked at Congregation by 
tl^t curious, but—if rightly understood—dignified, survival 
the Proctors' walk. The calling into the counsels of the 
Faculty of Medicine all the graduates in that Faculty is 
therefore not so much an innovation as an expansion of one 
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of the oldest of University costoms, for although the 
Medical Electorate as saoh will not be consulted as to 
admission of candidates to a degree, yet its members will 
have a voice in their teaching and training for a d^ree in 
medicine. ■ 



**Se Quid nlnls.'* 


THE GENERAL ELECTION AND PUBLIC'HEALTH. 

The oocurrence of general elections in relatively rapid 
sequence is not in the interests of public health. At no 
time, indeed, can it be said that a general election is con¬ 
ducive to physical well-being, since it is a time of some 
tension—it involves certain work generally carried out 
under trying oircumstanoes which are not ealoulated to 
influence the health favoorably. The general election 
is a time, for example, when great meetings are held; 
vast concourses of people are brought together in a con¬ 
fined space in which, in most instances, the call for an 
unlimited supply of pure air is not met; diseases chiefly 
of the respiratory order are consequently easily com- 
muoicated and spread. ** I caught a cold and sore-throat 
at the political meeting last .week,*' is an observation 
commonly overheard just now. Again, there is the street 
meeting, which, although the air may be fresh, is held 
sometimes under conditions of a most exacting kind 
on the health. Crowds of eager voters will be found 
huddled together listening to political arguments in 
pouring rain or in the blast of a biting wind, and is it 
matter for wonder that a good percentage of the audience 
gathered together under such circumstances contracts re¬ 
spiratory trouble, neuralgia, smd rheumatism ? Then eiiher 
the exuberance or depression of the spirits dependent upon 
the success or failure of the party to which they belong leads 
many individuals to alcohol, the political clubs and the village 
public-houses are crowded, drinks are indulged in to con¬ 
sole on the one hand or on the other to celebrate success, 
4 Uid the cause of health is badly served. The rowdyism of 
2he modern election is of a very mild type compared with 
that of the days of George II., vividly illustrated by llogarth 
iu his “Election Series," though discreditable events have 
been freely reported during the past ten days ; but physical 
violence appears to have given way to a policy of wilfully 
misrepresciiting facts. It has not been uncommon to see 
two newspaper bills side by side with diametrically opposed 
statements sot out in big type upon them. We believe 
%eritably that rowdyism was preferable to this erode 
mcDdiicity. A broken head may be a more dcliuite medical 
lesion than an affronted inte'lligence, but the irritation that 
has been caused by partisan journalism during the last fort¬ 
night has told on the nerves of the nation much as 
an epidemic might have done. 


THE MEDICAL DIRECTORY, 1911 . 

Tiik annual Medical Directory ^ for 1911 ha-s been issued 
l>y Messrs. J. and A. Churchill and fully sustains the reputa¬ 
tion that the previous 66 i.ssues have achieved for it. 
ileference to the table summarising the geographical dis- 

. ‘ the profession shows that the total increase of 

’ ! I aciitmners for the past year is 173. London 
> ^u»e uf 12 and ihe services of two, an increase 
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in the other sections being shown as follows: Pfovinoes. 
153; Wales, .22; ScatUad, (IL; IreUnd, I; while thos 
resident abroad number exactly the same as in the predou 
year. The total number of registered practitioners is 40,W2, 
distributed as follows: Leadon, 6415; Provioces, 17,721; 
Wales, 1336 ; Scotland, 3958 ; Ireland, 2724; abiead, 51So; 
and the services, 3300. To the custoouiry useful iuformstioG 
concerning sanatoriums, institutions, laws affecting the 
profession, climatic resorts, &c., there have been added i 
new list of coroners, which occupies over four pagee 
a aammary of the law as to cremations “in view ol 
the steady increase of the nmnber of oremattoot"; asd 
Information concemiiig the motor-oar and petrol nbatei 
allowed by the Finance Act to medical practiUoneri, deUili 
of which have already appeared.in The Lancet. Tbelis: 
of British health resorts, compiled by Mr. Normaa Hit 
F orbes, F.R.O.S. Eldin., which formed a new feature in lait 
year's Directory, has been thoroughly revised, and its scope 
has been enlarged so as to incLode the principal oontineBu: 
Bpas and cUmatio health resorts, the information cjnoenuDf 
which, so far as we have been able to test it, appears to m 
accurate and sufficiently complete. The increase io sii: 
tbe volume to 2168 pages has not affected the price, vL:d 
remains at 14s. 


THE CARBOLIC COEFFICIENT OF ESSENTIAL 
OILS. 

Since the value of essential oils in their application, at aU 
events, to medicine, depends probably upon their anlbepti: 
power, the determination of this power is important Follow- 
ing The Lancet method which was set out in the Trpcit o! 
The Lancet Commission on Disinfectants, with 
modifleations, Mr. W. Harrison Martiodale has reomtT 
published an interesting series of figures which purport v. 
give the phenol coefficient of the chief essential oih, ic t: 
article published in the November number of the 
and Essential Oil Record. The results are summa.nie'i :a .r- 
following table, the carbolic acid coefficients there rernrivi 
being the mean of the two results obtained with 2 
and 30 minutes’ contact respectively :— 

w - 

Bswential oil dilution. ^,.,.5 

Origanum oil (a^iioous).- 

Tuyuiol (aaponaceous solutiou). ^7 

Carvacrol . 

Tnyniol (in aqudoua solution) . 1^'* 

Thymo oil (In soap).|| 7 ’ 

Thyme oil (a([U90U4) . 

Gcranlol (in a mp) . .. 

Ciniiamun leaf oil (in soap). 

Oil of cinaauion cortex (In soap) {bZ per oe 

alioh.ydti) . . 

Oil of cloves (in soap) . 

Cinnamic aldehyde (In soap) . 

Citronellol (in 8 .>ap) . 

Oil of cinuamun (82 per cant, aldehyde) (in soap^ 

lloscmary oil . 

Otto of rose (in soap) . 

Cassia oil (in soap). 

Wiutergreeu oil (iu soap) . 

Mvicalypt. amygtl. (in soap). 

Lavender oil (English) (in soap). 

Lemon oil (in soap).. . 

Almoml oil (in soap) . 

Kucalyptol (in soap). 

l.ucalypt. glob, oil. .. 

l-igiil oil of tar (rectified) . 

StiMlsl oil . 

liiicb Car oil . 

It will be noted that in the majority of in^taneci the 
were tested in saponaceous s.dation—that b to say, a 
.solution which throws oat on dilulioa the oil global** ' 
fine state of subdivision. There is nrf inftjnnation gtrpc - 
to the relative physical oonditton of the emuUioM Uj> 
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£iiid ii is apparently asanmed that the state of subdivision in 
all cases was the' same. If that was not the case, the 
relative values of the oils in regard to carbolic coeffidency 
may not necessarily be dependent upon the essential 
constituent, for undoubtedly a greater inhibitory action on 
organisms is shown by a perfectly uniform emulsion, 
in which the separated particles are exceedingly fine, 
than by an emulsion which exhibits irregularities or 
suspended particles varying in dimensions. It is interest¬ 
ing to note, however, that origanum oil, which heads the 
list, was found to give much the same germicidal effect 
whether used in aqueous or saponaceous solution. Generally 
speaking, however, the saponaceous solutions showed to 
advantage when compared with aqueous solutions—e.g., 
thymol in the above table. The results are extremely 
interesting and go to show that we are not necessarily 
dependent upon disagreeably smelling phenol compounds as 
the basis of strong germicidal preparations. 

A COLD NOVEMBER. 

Nove^iber was in many respects an uuusnal month. It 
was in no wise remarkable for its fog, although London and 
some other localities were not quite exempt. In the matter 
of fogs, however, November has obtained an evil name some¬ 
what undeservedly, for it is a fact fully proved by statistics 
that it is not so foggy, as a general rule, as either December 
or January. The first taste of London winter fogs generally 
occurs some time during November, and perhaps the first 
visitation makes more impression on the pnblic memory 
than the later ones, however more unpleasant they 
may be. The chief feature of last month was its low 
temperature: it was not that there was a contiuned 
frost such as that which made skating possible during 
November a few years ago, but the persistent manner 
in which the thermometer remained several degrees below 
the average during the daytime, and the frequency of frosts 
—often of relatively slight intensity—at night During a 
considerable portion of the month the temperature ranged 
between 5® and 7° below that ordinarily experienced at the 
time of year, and was generally at least 4° below it. In 
London the mean afternoon warmth was about 4° less than 
usual, and that of the nights less, while in some other 
parts of the country the divergence from the normal was 
greater. The coldest nights showed minimum temperatures 
of 25° (on the 18th, 22nd, and 23rd) by the screened thermo¬ 
meter in Bfc. James’s Park, and frost of lesser severity was 
recorded on as many as 15 other nights. The month was also 
very wet, and this is a quite rare combination for the time of 
year. In the summer a wet period is almost always a cool 
one, but the reverse is generally the case after October. A 
cool summer month has, with a rare exception, a relatively 
poor supply of sunshine, and a wet November is usually 
very gloomy. In the present case, however, the duration of 
sunshine was almost everywhere in excess of the normal. 
Even Westminster, which scarcely saw the snn for more than 
a minnte after the 2l8t, recorded 36 hours, which is equal to 
an excess of 20 minutes per day, and at places on the coast 
the figure was very high for the season. In many parts of 
the kingdom the rainfall was abnormally heavy. In the 
western and south-western districts hardly a day passed 
without a measurable quantity finding its way into the 
gauge, and some northern districts were little better, while 
the extreme south-east, although not so interruptedly rainy, 
has a very heavy total. One of the wettest spots was, indeed, 
the south coast of Kent, where the aggregate amounted to 
nearly? inches, or more than that on the west coast of Ireland 
and in ttie rainy Hebrides. But the most hopelessly wet region 
was the-Obannel IsUnds. At Jersey there were only three 


days without raiu, and the total fall, 10 85 inches, is probably 
without a record for November, and it may be for any other 
month. In London the falls were not so heavy, and 19 days 
with raiu yielded no more than 2*87 inches. The web con¬ 
ditions were not experienced in this country, only. France 
as a whole was almost as rainy, and in some departments 
even more so, while the resulting inundation was certainly, 
far more serious. In the well-known south-western corner of 
France in which Biarritz is situated there were about as many 
rainy days as in London, and the actual fall was not far short 
of twice as great. The Riviera was a fortunate exception,, 
the greater part oE the mmth being fine and mild or warm, 
and the rain coming down in one or two semi-tropical down¬ 
pours. A great deal of rain fell in Italy, as Is generally the 
rule in the late autumn, bat the weather in its main aspects 
was not unfavourable, the son shining brightly for some 
hours on a. great proportion of the days, and the thermometer 
seldom failing to reach the genial figure of 60° in the shade 
except in the inland northern districts. In Sicily and Malta 
shade temperatures of 70° or higher were of almost daily 
occurrence, and the weather of the month was composed of 
the agreeable mixture of occasional rain divided by many 
days of clear or nearly cloudless skies. Algeria was as warm 
as London daring an average July, the sky nearly always 
clear, and rain very infrequent. 


BRACHIAL NEURITIS FROM PRESSURE OF THE 
FIRST RIB. 

In recent years attention has been oaUed ta the fact that 
obscure cases of nervous symptoma in the arm may be due to 
the presence of a cervical rib which presses on the brachial 
plexus. lu the AmtnUian Medioal Joummt for October Dr. 
Thomas Murphy has reported a case of this class in which 
the symptoms were due, not to a supernumerary rib, but to 
the normal first rib. No case of this kind appears to have 
been previously recorded. A single woman, aged 28 years,, 
came under observation in June, 1910, complaining of pain, 
numbness, coldness, tenderness, and weakness in the left 
shoulder and arm and swelling and dusky-blue discolouration 
of the hand. The symptoms were worse after exerting the 
arms, as in tennis or typewriting. They were severe and 
always present in winter, but present only after exertion in 
summer. The first attack occurred in 1902, when the pain 
was severe, and she was treated for nenralgia. In the winters- 
of 1903 and 1904 the symptoms were much the same. In 
1905 the pain was more severe and the hand became 
swollen and dusky-blue. In 1906, in addition, she com¬ 
plained of a feeling of fatigue in the left shoulder and 
across the left side of the chest, and a ‘' cramped feeling ” in 
the throat, and at times could not swallow. In 1908 the arm 
and forearm were markedly wasted. In 1909 the symptoms 
were less severe. On examination the arm, forearm, and hand 
were tender throughont. The hand and forearm were cold. 
The wrist and hand were swollen and dusky-blue, suggesting 
severe chilblains. There was no oedema, such as would 
point bo pressure on venous tranks. There was some loss of 
power in the arm and hand ; the latter could not be closed. 
Some wasting of the forearm and impairment of sensation in 
the hand were found. The signs and symptoms pointed to 
neuritis. On pressure over the brachial plexus in the neck, 
behind the stemc-mastoid, a tender point of resistance was 
found, and shooting pain in the arm was produced. The 
possibility of a cervical rib suggested itself, but a skiagram 
failed bo show one. However, in view of the resistance and 
tenderness in the neck, operation was advised. While the 
patient was being anaesthetised pressure on the brachial 
plexus caused twitching of the arm. An L-shaped incision 
was made behind the posterior border of the sternc-mastoicL 
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On incisiog the deep fascia the brachial plexus was exposed 
lying oo the glistening insertion of the scalenus medics. The 
plexus was drawn inwards and the point of resistance, 
noticed before the operation, was found to consist of 
the insertion of the scalenus into the rib. This inser- 
tio with the bone gave the sensation of a swelling, over 
which the plexus passed. The muscle was divided near its 
insertion and the bone exposed. There was no swelling on 
the rib, which was cut through with forceps at the insertion 
of the muscle and then removed piecemeal, the soft parts 
being protected with a blunt spatula. A smooth bed was 
left for the plexus when replaced. The deep fascia was 
sutured with catgut and the wound closed. The operation 
was completed at mid-day, and at 5 p.m. the patient drew 
attention to the fact that her hand was white and normal in 
colour, though it had been dusky-blue for three months. 
After a week she could close her hand perfectly. The sym¬ 
ptoms disappeared and the pain did not return in spite of 
exertion such as typewriting in extremely cold weather, and 
the arm and hand regained power. A skiagram taken after 
the operation verified the fact that the first rib and cot a 
supernumerary rib had been removed. The symptoms pro¬ 
duced on exertion appeared to have been due to the rolling 
motion which the scalenus medics on contracting would 
cause in the already stretched plexus at the point where the 
nerve trunks passed over the prominence made by the inser¬ 
tion of the muscle into the bone. Dr. Murphy saw a case of 
operation for suspected cervical rib in London last year, in 
which no such rib was found. He suggests that the case was 
probably similar to bis. An apparently normal first rib, it 
seems, may cause severe nerve symptoms, a fact which 
throws light on some hitherto obscure cases. 

A CLEAN MILK CAMPAIGN. 

In order to consolidate public opinion in readiness for 
the time when general legislation will be introduced for the 
purification of our milk, a joint committee of the National 
League for Physical Education and Improvement and the 
National Health Society has prepared and issued three 
leaflets, addressed to farmei^ and producers, to distributers 
and retailers, and to housewives and all consumers of milk 
respectively. They are brief, clear, and concise, and having 
been prepared by a committee, including representatives of 
the medical, veterinary, and legal professions, of the Local 
Government Board, local aulhoiities, and farmers and dairy¬ 
men, the directions and advice given may be taken to be 
both soundly scientific and practical. Much attention has 
lately been directed to the purification of the milk-supply, and 
local authorities have obtained and are nsing powers to trace 
to their source certain forms of milk contamination, notably 
tuberculosis. In addition to these special powers all local 
authorities have the power and duty of compelling cleanliness 
in dairies, cowsheds, and milkshops, ensuring as far as 
possible freedom from contaniiualion until the milk is in the 
hands of the consumer. These measures often fail in their 
effect through lack of public opinion to support them, and 
they are in many instances rendered -futile by the ignorance 
and carcles.qness of consumers. It is important to success 
that vendors should realise that the reputation for clean milk 
is essential to their own interests, and such admirable rules 
as the suspension from duty for considerable periods without 
loss of wages of dairymen in whose homes infectious diseases 
have ari-en should lead the public to patronise those dairy 
com[)aiiiL’s which make and keep them. Such a rule 
i ' If a guarantee tliat tha other precautions necessary for 
on contaminated milk are carried out in these 
' las. ^Vi]L•n Bills h.'ive been passed, and super- 
diiction and control of distribution have been 
•• problem will hlill remain of educating the 


oonramer, and it is to snob national socletias aa these, which 
have prepared and are oircnlating advioe and informafeios 
among the people, that the lot will fall of overccMiilng the 
last line of resistance to a pnrer milk-snpply. 

REFLEX ANURIA. 

The subject of reflex anuria is difl&cult and in need of 
further elucidation. In the Medioal Review for December is 
related an instructive case, taken from the Archivee of tbs 
Middlesex Hospital. A stout mnlbipara, aged 49 years, wu 
admitted under the care of Sir A. Pearoe GoaiJ os 
March Ist, 1910. Six years previously she was seUed with 
severe pain in the left lumbar region which lasted aeveni 
hours. Similar attacks followed, the last on Feb. ISik. 
Attacks of pain also occurred in the right loin but were 
neither so frequent nor severe as on the left side. The 
was accompanied by vomiting and constipation and inability 
to pass urine. Before the attacks she noticed that fcbc 
urine was dark, and she thought she bad seen eirtakt 
of blood in it. In consequence of her stoutness abdo¬ 
minal examination was difficult. BoUi lumbar regi^ 
were tender, and there was dulness in the left flank, 
which did not shift with her position. The shoe 
varied in specific gravity from 1005 to 1012, was slightly 
alkaline, and always contained albumin and aometimei a 
little pus and blood. Skiagraphy showed three shadows ia 
the left kidney but nothing in the right. As obedty 
rendered her an unfavourable subject for operation, and 
the symptoms were somewhat ambiguous, she was kept 
under observation. She complained of pain across the 
lower abdomen, and only with difilculty could it be found 
that she had more pain on the left than ou the right 
and that there was more tenderness in the left flank thaa 
in the righL On March 14th the left kidney was exposed 
from the loin and found enlarged and mottled. U wm 
incised and three irregular oxalate of lime calculi vrre 
extracted from dilated pus-oontaining calyces. Tbs 
section of the kidney was grey and yellow, and the orgis 
was obviously much diseased. A drainage-tube was iaeerted 
After the operation the urine contained more pus, but was 
excreted in considerable quantity. She did well uciil 
April 9th, when she was quiet and almost ap^^thetic Tbs 
total urine passed per urethram, which bad averagei 
60 ounces, fell on the 8th to 15 ounces ; on the 9th 10th 
not a drop was excreted; on the 11th only half an ounce, 
and on the 12th 1 ounce. From the wound only a litLe 
pus was escaping. The urine was very turbid and cofitaiced 
only 0-1 per cent, of urea. It was concluded that there was 
anuria from blocking of the right ureter by a calculus which 
had probably been the cause of the pain on that eide and 
was too small to be shown in a skiagram in so stout 
a woman. Operatiom on the right kidney was urged, 
but declined. Hypodermic injections of pilocarpine, diureuc, 
and saline enemata were repeatedly given and she sweated 
profusely. On the 12th she was very weak, but there wrrv 
no definite uraemic symptoms and permission for anopoatire 
was given. On exposing the right kidney from the loin a 
small stone was found impacted in the neck of the ureter, 
and a bougie was passed down into the bladder to make R-e 
that there was no other calculus. Urine flowed from the 
ureteral wound as soon as the stone was extraettd. A 
drainage-tube waa inserted. She rapidly improved and ot 
the 15th passed 20 ounces of urine per urethram, and bv the 
19th the quantity had increased to 45 ounces. In May 
had completely recovered except for a sinus in the U-ft'lc-is. 

Sir A. Pearce Gould explains the symptoms a> follows. Whec 
the small calculus in the right kidney passed into the narrow 
neck of the ureter it not only prevented the passage of uritx 
but arieded the secretion of the opposite kidney by refici 
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stimulation of the vaso-oonstriotor nerves and inhibition 
of the secretory nerves. After its removal, while the 
mine from the right kidney was escaping through the 
draioage-tabe, arine quickly app^red in the bladder, mostly, 
if not wholly, from the left kidney. Further evidence of 
the influence of the impacted stone upon the secretion of the 
opposite kidney is the fact that urea in the urine passed 
after the operation rose to over 1 per cent, in contrast to the 
O'l per cent, before. This reflex arrest of secretion in a 
diseased kidney by impaction of a calculus in the opposite 
ureter is analogous to the anuria occasionally caused by a 
urethral operation when the kidneys are diseased. It is an 
interes^g example of the fact that reflex effects depend 
partly on the condition of the part to which the efferent 
impulse is sent. Indeed, it is believed that calculous 
occlusion of one ureter never causes fatal anuria i£ the 
opposite kidney and ureter are healthy. 


THE OVER-HEAFINQ OF HOUSES. 

Thb excessive humidity which has characterised the 
weather during the year now drawing to a close, and more 
particularly throughout the month of November, has re¬ 
directed attention to the much-debated question as to the 
methods of heating best adapted in this oonntry for comfort 
as well as health. We are often accused of being old- 
fashioned, especially by Americans, and nothing surprises 
our professional brethren from the other side more, used as 
they are to hot air or steam heat eVen in private houses, than 
the open fire-places still found in many of our hospitals. 
That their more ** up-to-date’’ methods are not free from 
defects is, however, being gradually foroed upon the 
American nation, and it is not without significance, there¬ 
fore, to find that the Botton MedioaX and Surgioal Journal 
of Nov. 17th has been inveighing against them in no 
uncertain terms. According to this authority, the average 
temperature of the American furnace-heated home is 
IGPF., as contrasted with 60^ F. in England. But it 
is in. the comparative humidity that the most strikiog 
difference lies. We are not afraid of moist air; it is 
responsible for the clear complexions, and absence of 
wrinkles, characteristic of us, although, it is true, it 
renders us more liable to rheumatoid affections unless care¬ 
fully regulated. The average humidity in the United 
States and Canada is very much less than in this country, 
but the Canadian and American take care to reduce the 
proportion still more by their customary methods of heating. 
Indeed, ^ to such a degree is this carried out that the 
humidity often falls as low as 16, according to the article 
from which we are queting, which is about half the humidity 
of the Desert of the Sahara, the mean humidity of which is 
stated to be 30. The consequences of this extraordinary 
dryness in the atmosphere of the home are not without mani¬ 
festation. The surface moisture of the body is eagerly 
absorbed by the parched air, the mucous membranes of the 
throat, nose, and pharynx become dry, congested, and 
liable to any prevalent infection, and the heat-regulating 
mechanism of the body fails to react when its owner has to go 
out into the cold. As a result the ** great American cold ” of 
Elizabeth Robins, the ** fall cold ” of the lay papers, and the 
* * chronic American naso-pharyngeal catarrh ” of the medical 
press has the nation in its grip every succeeding winter, and 
the “one-night-cough-cure” quacks, the numerous, much 
advertised “anti-catarrh” remedies, and the makers of 
“ cuspidors ” reap a plentiful harvest, while extra labour is 
also thrown upon the medical profession. The Boston Medical 
and Surgical JouttwI roundly states that the super-heated 
American house is “ a medical barbarism and an anachronism 
in ibis age of enlightened progress.” Many English medical 
men have had the same view when sojourning across the 


Atlantic; but, on the other hand, it cannot be denied that 
we, here, err in the opposite direction, for draughty oonidora, 
ice-cold bedrooms, and chilly living-rooms claim their quota 
of victims each succeeding winter. The happy medium in 
this country would seem to be an employment of the two 
methods, utilising the ventilating powers of the open fire as 
well as the equable heat given out by the steam radiator, but 
only a few of our more modem dwellings as yet offer such 
a combination. 


THE ULTIMATE RESULTS OF GASTRO¬ 
ENTEROSTOMY. 

G ASTRO-BNTBBOSTOMT has for some years enjoyed a high 
reputation in the treatment of many disorders of the stomach, 
both obvious and obscure, and although its reputation is 
not quite what it was, yet it is still employed frequently 
by many surgeons. This is not surprising, for in 

most oases the temporary results, at least, are very good, 
while the patient is in bed in hospital and is judiciously 
dieted. The permanent results, too, in some oases are truly 
wonderful. Patients who have been in a state of chronic 
invalidism for 10 or 20 years have, as it were, regained 
their youth and the health and freedom from gastric 
disturbance so characteristic of the young. Many 
physicians, however, have seen no small number of 
patients who have suffered from a return of the 
symptoms after having undergone the operation of gastro¬ 
enterostomy, and it occurred to Dr. Otto May, when he 
! was medical registrar to the Middlesex Hospital, that it 
would be of interest and value 4o trace the after-history of 
patients on whom the operation of gastro-enteroetomy had 
been performed at that hospital. He excluded all malignant 
cases, for obviously they could afford no information of value. 
He selected the three years 1906, 1907, and 1908, so that 
sufllcient time might have elapsed between the performance 
of the operation and the date of investigation. Of the 90 
patients qpon whom the operation had been performed he 
was able to obtain information as to the results in 65. In 
order to arrange the results statistically he divided the cases 
into four groups. In the first are those in whom the result is 
entirely satisfactory; they can do their usual work without 
discomfort, provided they use reasonable care in their 
dietary. In the second class he puts those where occasional 
attacks of pain or vomiting occur in spite of ordinary care, 
but where considerable improvement has resulted. In the 
third class are those in whom slight improvement has 
occurred, but the gastric conditions are sufficiently trouble¬ 
some to interfere seriously with the capacity for work. In 
the last class Dr. May puts those cases in whom no definite 
improvement can be found. As to the results, rather leas 
than half (46 per cent.) were “cured,” while anothm: 
20 per cent, were greatly relieved, but in 23 per cent, of the 
whole the operation had to be described as a total failure, and 
only slight benefit had occurred in the remaining 11 per cent. 
The cases which gave almost uniformly good results belonged 
to two classes: (1) dilatation of the stomach caused by 
pyloric obstruction ; and (2) duodenal ulcer. Apparently, also, 
some cases of gastric ulcer without pyloric obstruction 
received much benefit Dr. May comes to the conclusion that 
gastro-enterostomy is contra-indicated in that fairly large 
class of women who suffer from pain and flatulence, but in 
whom no definite evidence of organic trouble can be found. 
He suggests that the fundamental indication for the operation 
is marked delay in the emptying of the stomach after a simple 
test meal, and he thinks that the skiagraphic method is the 
most trustworthy one for this determination. We might also 
mention that although the numbers of men and women 
patients in the series were almost equal, 34 of the 
patients being men and 31 women, yet of the men 22 
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oompltetely recovered but ofiily 8 of the women. It is worthy* 
of note that in five of' the cases of women the stomach and’ 
duodenum appeared normal at operation, and in these the 
results were almost uniformly unfavourable. We think that 
Dr. M'ay has done a very useful piece of work much needed 
at the present time. _ 

PLURALISM^ AND THE LEEDS GENERAL 
INFIRMARY. 

On Nov. 18th the weekly board of the General Infirmary 
at Leeds passed the following new rule, which was con¬ 
sidered and confirmed at a meeting of subscribers held on 
Dec. 8th 

Thntfrom anti sfter Jan. 1st, 1916, raember* of the fwll honorary staff 
shall iv>t hold any other honorary hospital appolaimonl than their 
Intment at the Infirmary. 

at from and aft«r Jan. Isfr, 1916, 'memhers of the assistant 
honorary staff shall not ht)lil more than one honorary hospital or 
dispensa-y appointment in atlditlon to their appointment at the 
Innrmarv, and that such additional appointment must not involve the 
charge of beds. 

Provided that this shall not ho held to prevent members of the staff 
from h ddiiig consulting appointments at other hospitals, appointments 
at the University of l^eodj, or appointments to offices in the Territorial 
Me<ilcnl Force, or (so long as they are not elected to a different position 
ftom that now held by them) from retaining appolntracuU now held by 
them. 

The question of pluralism in hospital appointments is one 
which promises in future to engage the attention of the 
medical profession more closely than hitherto. It is a 
question upon which opposing views are held, not only 
because iudividaal interests clash, but also on the general 
principles involved. Whether it is better or worse for 
particular institutions and for medical scfence that the 
members of the medical and surgical staffs should also hold 
similar appointments elsewhere, or that their services and 
skill, gratuitously given, should be monopolised by the 
institutions to which they fi^st become attached, are 
questions to which a well-considered answer may be 
required. The sweeping away of old institutions is 
liable in most ca.ses to lead to individual hardship, 
hot that the new rule in Leeds will not operate harshly 
is indicated by the provision made in the last para¬ 
graph to exclude present members of the staff from its scope 
so long as they continue to hold their present posts at the 
infirmary, and also by the date, five years hence, at which 
the rule is to become operative. 


FIGHTING DIPHTHERIA AT CHICAGO* 

Tub Department of Healtb of Chicago has issued an appeal 
to the inhabitants of that great city to assist in the preven¬ 
tion of diphtheria. It is claimed that daring the last 
14 years 25,678 deaths from diphtheria have been prevented, 
and this is mainly due to the use of antitoxin. The average 
annual death-rate from diphtheria before the introduction 
of antitoxin was 136 per 100,000 of the population. Daring 
the 14 years that antitoxin has been applied the average 
annual death-rate from diphtheria only amounts to 36 per 
100,000 inhabitants. Still the sanitary authorities are not 
satisfied. They maintain that practically there .‘>honld be no 
deaths from this cause, as antitoxin, if given in proper doses 
and at the proper time, will cure the disease, while the 
immunising dose will prevent its development if taken in 
time by those^ exposed to infection. The deaths that still 
occur are attributed to ignorance, carelessness, and neglect. 
Sometimes this may be the fault of the medical attendant, 
but in the vast majority of cases the parents are the guilty 
parties. The chief difficulty is to persuade parents not to 
r.- .'b rt what appears to be an ordinary sore-throat. Thus, in 
' -N 11 children were found with diphtheria bacilli in 
- The bacteriological examination of swabs from 
mid be the common practice ; and If the medical 
I not do this, or the patient cannot afford to 


give the necessary fee, the Chicago Health DepartracBt 
physicians undertake the examination gratuitonilj. Farther, 
no leas than 23 free antitoxin stations have been established 
in various districts. The remedy, therefore, is close at hssd 
and gratuitoui for all. If lives are still lost, it is feimplj 
because the persons concerned do not avail theraselrfs with 
sufficient promptitude of these advantages. According to the 
experience acquired during the last 14 years at Ohiosgo, it i* 
stated by the Health Department that recovery is certain if 
antitoxin is given the first day the disease is manifest. ShTsId 
this be delayed to the second day the patient in nwlf aH 
cases will bo saved. • Nven on the third day most childf«} 
will recover. Bat if the smtitoxin is not given befve thf 
fourth day, then there will be many deaths. After ibe 
fourth day antitoxin does little or no good. When given cs 
the first day, 2000 units generally suffice. On the third dsv 
5000 units are required, and on or after the foorth dar 
10,000 units are rarely of any service. As all tba: u 
necessary can be obtained gnratuitonsiy, poverty ii no 
for neglect. The State of lllmola supplies all medka 
praotitionera with antitoxin free, in exchange for a fillod-iir 
form to facilit 2 Ue the furnishing of the deaografhic 
statistics. The penalty for not sapplying these dkoJ 
ooDCeroing the case treated it the refusal to give soy mxe 
antitoxio. Culture outfits for oollectiog samples fren 
suapeoted throats to ba baoteriologically examined are kept 
at all the police stationa. Therefore they can be pcumpHf 
obtained, and there ia no lose of time in ths aoslyth wbio 
once the samples are in the hands of the beaJtiiaDtteriliw- 
ThaSi the haoteriologioal diagnoaia is quickly obtoiMd and 
the proper life-eaving measnres can be taken at oece. Ali 
that is needed is intelligent action on the part of the psim^ 
or gnsndians of the patient. This org^oisalion sad its 
excellent results attained, even amongst such a Bix«d 
popolatioa as that ckl Chicago, merit to be sti<iisd isd 
imitated,, whdoh iscerlainlj tha alnoemst form of Oalury. 


THE SPECIFIC DIAGNOSIS OF PULMONARV 
TUBERCULOSIS. 

It is now* a platitude to state that the earlier thf 
which pnlmonary tuhercniosis is diagnosed the greslef ^ 
the chances of success in treatment. A large aawat 
been written in reference to the means at the disposal of ^ 
physician to assist him in ai rlv!ng at a conclnsion ips-'t Iniffl 
actual physical examination of the patient, for in i ^ 
number of the early cases the physical signs are 
and would not by themselves justify a positive diagno*’.^ 
It is, therefore, of the highest importance thit arvfil 
and repeated investigations should he made into 
reliability of the auxiliary methods of diagn»h vbkb 
are employed by the worker in the laboratory In 
laboration with the physician at the bedside, 
this week an instrnctive paper on this subject by Dr. A u 
Inman, the superintendent of the laboratories of tbe 
Brompton Hospital for Consumption and Disease? of t- 
Chest. He gives a valuable summary of the work soorr 
plished by other observers and adds some Interesting 
of his own observations. The value of the detertior 
tubercle bacilli In the sputum is generally recognis^l 
Ziehl-Neehen is the method that is most asuallr eniploynd^ 
but Dr. Inman recommends the antiformfn method 
Uhlenhuth and Xylandcr ta being superior to all o-'" 
The examination of the blood for tubercle bacilli hn 
yielded uniform results In the hands of different 
and is not likely to be of value in ordinary clinical w:'» 
Dr. Inman draws attention to the presence of the palfc^r' 
bacilli in the stools of tuberculous patients. Of 26 aib*- 
I 18 had tubercle bacRlI In the sputum, and of these ^ 

1 tubercle bacilli in^ the ftooee. He suggests that d' 
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^ppeanuace of the baoilli in the etools of enrij oaies 
^ pnlmoiiary tabercnlosii, in the abeenoe of hites* 
'Unal tub^oniosle. resnlts from the ffwallowhig of spntnm 
secreted in an open tabercalons focns in the longs. 
This may be of value in the case of those patients who 
habitoally swallow their spotom. Especial interest attaches 
to Dr. Inman’s remarks on the tobercolin test in tobeion. 
losis. It was at one time thought that a positive reaction to 
tuberculin indicated active tuberculosis, and that therefore 
energetic treatment was necessary. The observations of 
investigators from various countries indicate that this con- 
elusion must now be modified. With regard to von Pirquet's 
ontaneous reaction, Dr. Inmau repeats the opinion that has 
been widely expressed ^namely, that the reaction is of value 
and is eminently specific in the case of young children, 
but it may only show thti presence of latent tuberculosis in 
^ults, for 70 per cent, of apparently healthy ones give a 
positive reaction. The same remark applies to the 
ophthalmo-rcaction. Further, a negative reaction does not 
prove the absence of active tuberculosis. In regard to the 
subcutaneous tuberculin test Dr. Inman speaks wdth no 
uncertain voice. He considers that little importance is to 
be attached to the reaction at the site of inoculation, and as 
regards the febrile reaction he believes that it may now be 
definitely affirmed that it is not specific. On the other hand, 
be bolds to the view that the focal reaction in the longs is 
specific, and that consequently a careful physical examination 
of the lungs is demanded. This once again emphasises the 
importance of a close collaboration between the physician 
and his colleague iu the laboratory. The old dictum that 
in order to arrive at a correct diagnosis in a supposed 
case of pulmonary tuberculosis there must be present an 
assemblage of signs and progression of symptoms is as true 
to-day as ever. Dr. Inman has made an extended research 
into the diagnostic value of the opsonic index, lie insists 
that unless the opsonic index falls well outside the normal 
limits no deductions should be drawn from a single 
observation. This is of importance, as sometimes it is 
sought to arrive at a conclusion from one examination. 
The method he advocates is to examine the blood before and 
after walking exercise. He draws attention to the fact that 
the amount of exercise performed may be insufiloient to 
activate the serum, but he considers that the physician 
alone must determine whether a second estimation after 
increased exercise is desirable. For Dr. Inman’s classi¬ 
fication of his results we refer our readers to the 
original paper, but bis method undoubtedly seems to 
allord a valuable and reliable addition to the auxiliary 
measures for diagnosis in cases of doubtful tuberculosis. 
From time to time it is wise to take stock of methods, both 
clinical and laboratory, which have been in use for some 
time. New observations necessitate that old opinions should 
be abandoned or modified, and it is particularly with this 
object in view that articles like the one to which we have 
drawn attention are to be welcomed and carcfally studied. 


LARGE INCISIONS. 

Thk most suitable length of an incision is nob always 
easy to determine. On the one hand, the incision should 
be suilicienlly largo to enable the surgeon to carry out 
fully what is needed, for nothing is more embarrassing 
tlian to have to operate through too small an incision, 
and tiie damage to the tissues caused by undue stretch¬ 
ing nny. more Uian counterbalance any good re¬ 
sulting from the smallness of the skin wound. A 
long incision, if aseplic, takes no longer to heal than one 
which is small. On the other hand, an incision may be 
too long; the least important argument against a long 
wound is the uiisighUine.ss of the soar, though this may be 


of some moment if it is on a part of the body exposed to 
view. There are other «and more obvious objeoUons 
against an inoision unneoessarlly long, and these have 
been put forward in a letter ’ from a correspondent 
in this issue of Thb Lancet. He points out that in 
abdominal operations a long incision means mneh exposure 
and chilling of the abdominal viscera, and this may suffice 
to turn the scale against the patient in a serious oase. 
In any laparotomy the length of the incision must depend 
on the condition present, but, other things being equal, the 
smaller the incision the better, for, in addition to the reasons 
already mentioned, certainly a small iuoision is less likely to 
be followed by a hernia. _ ' 

THE OXIDATION OF PHENOL BY CERTAIN 
BACTERIA IN PURE CULTURE. . 

An interesting oommonioation was read at a reoent meet¬ 
ing of the Royal Society in which Messrs. Gilbert S. Fowler, 
Edward Ardern, and William F. Lockett annonneed that in 
the course of their investigations on the effect of various 
antiseptic substances on bacterial sewage filters, they 
had observed that solutions of pore phenol could be 
oxidised on filters Ot this description. The phenol 
apparently exerted a selective action on the baoteHa 
present in the filter, only three or four types of organism 
appearing in the filtrates. Of these, about half were lique¬ 
fying organisms identified as B. liquefaciens fiuoresoezis. 
At first it was thought that the main non-liquefying or 
extremely slowly liquefying organism was B. fluorescens non- 
liquefaciens, on account of the apparently fluorescent yellow 
colonies it produced ; subsequent- investigation showed that 
this was not the case. Dr. E. J. Sidebothsmi, of the Public 
Health Laboratory, ManohestSr, identified the ohromogenic 
organism as a non-mobile bacillus, no cilia, occurring 
often in pairs, no chains. In general the Characteristics 
appear to be similar to those of B. helvolus (Zimmer- 
mann), which in gelatin forms a button-like growth 
of a Naples-yellow oolour. On agar also it produces a 
thick Naples-yellow growth, and on potato there develops 
> an abundant yellow expansion. Evidence was obtained 
showing thit a pure culture of the organism was capable 
of oxidising phenol, whilst no change was noted in the 
phenol content of solutions contHniug *'daad” cultures. 
Similarly, no change was observed in the phenol content 
of solutions of pnre phenol. Experiments are being carried 
out to determine the exact effect upon the oxidation of 
phenol by this organism, and by the addition of other 
nutrient substances, one experiment having shown that the 
addition of broth accelerated the action. Researches have 
also been in progress on the bacterial oxidation of sulpho- 
cyanates, which appears to be more complex and certainly 
less rapidly effected than the oxidation of phenol, inasmuch 
as when a mixture of the two substances is submitted to 
bacterial oxidation the phenol is invariably the first to 
disappear. - 

Mr. Benjamin C. Broomhall, F.R.C.S. Bug., L.R.O.P. 
Loud., has been granted the Royal licence and authority to 
accept and wear the Third Class, First Division, Imperial 
Chinese Order of the Double Dragon, which has been con¬ 
ferred upon him by the Emperor of China in recognition of 
valuable services rendered. _ 

We published last week a paper by Dr. James McIntosh 
and Mr. Paul Fildes on the Theory and Practice of the 
Treatment of Syphilis with “606.” The paper had the 
following subtitle : “From the Bacteriological Laboratory, 
London Hospital—Dr. W. Bulloch ” (as given in theconteixts 
page of The Lancet). By a mistake D^ W. Bulloch' 
name was omitted from the footnote to the paper in the >> 
of the journal. 
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STERILISATION OP WATER ON A LARGE 
SCALE BY MEANS OP ULTRA¬ 
VIOLET RAYS. 


Methods of Industrial Water SterUuation. 

There are two problems of indnstrial water sterilisation. 
The first one consists of obtaining water perfectly free from 
germs—that is to say, absolutely sterile. The second 
problem is that of obtaining water which is good for public 
distribution as drinking water, which does not present any 
danger of acting as propagator for infectious maladies 
which, according to modern hygienic theories, are likely to 
be spread by certain microbes living in the water. Typhoid 
fever and cholera, which are supposed to be propagated by 
water, may be mentioned particularly. 

The • former problem—that of obtaining absolutely sterile 
water—presents itself chiefly in its application in medical 
practice, surgery, gynaecology, &c. This problem has been 
commonly solved in the following manner: 1. Heating the 
water to high temperature during a considerable period, in 
some cases even under high pressure. 2. Adding to the 
water chemical products, such as carbolic acid, and during 
later years treatment with ozone. 

The latter problem—namely, that of producing a drinking 
water for public distribution which will not propagate 
maladies—has been most commonly solved by more or less 
frequent filtrations of the water through sand filter-beds of 
various density. These filtration plants keep back most of 
the microbes, and give a relative security to the inhabitants 
of a town where such system is used. * Another process has 
been frequently advocated in the last few years—viz., 
adding to the water certain chemical products, such as 
salts which form precipitates ; chlorine, which in itself is a 
strong bactericidal product; or oxidising agents, the principal 
of which has been ozone. 

Filtering plants have had a very wide application in all 
oountries; there are, however, a number of important dis¬ 
advantages to their use. The first cost of such a system is 
very high, owing to the large area necessary on account of 
the slow speed at which the filtration must be carried on in 
order to be effective. Even under these conditions the action 
is not absolutely certain. The systems which advocate the 
addition o! chemicals for sterilising or, to be more accurate, 
for disinfecting water, have not had general approval, due 
largely to the aversion of the public to anything being added 
to drinking water. 

Sterilisation by the ozone process has been tried on a very 
large scale <n different cities; nevertheless only a few 
iustallations have been made. One of the disadvantages of 
this system is the disagreeable taste which ozone gives to the 
water, and which only disappear.^ after the w^ater has been 
standing for a considerable time. Another objection lies in the 
difficulty of producing ozone without at the same time pro¬ 
ducing nitrous acids, the presence of w'hich absolutely 
condemns water for drinking purposes. The first cost of 
the ozonising plants is extremely high, while, on account 
of the intelligent attention required, subsequent supervision 
is oostly. 

All these different processes, whether for dealing with 
small or large quantities of water, have found a very serious 
competitor in the methods of treatment employing ultra¬ 
violet rays, it having been demonstrated that sterilisation by 
means of ultra-violet rays is not only safer than by any other 
method, but is also infinitely simpler and cheaper. 

I*roduction of Ultra-violet Rays. 

The physicist has known the ultra-violet rays for a long 
time; he produced them in his laboratory by different 
methods, principally the carbon bisolphide lamp or the arc 
between metal electrodes. The first ultra-violet rays which 
were produced industrially were in the apparatus of 
Professor Finsen for the treatment of lupus and other 
maladies, Finsen using for his purpose the arc between 

til electrodes, or a series of discharge gaps constructed of 
' n nr other metal. These sources of ultra-violet rays are, 
ver, complicated, and have scarcely found application 
■n<;r purpose.s than for those indicated by Finsen 

lart/. mercury vapour lamp, however, represents the 
•dy convenient source of ultra-violet rays, this lamp 


being similar to Finsen’s, in so far that the electric m m 
produced between metal electrodes, these in this instecct 
being mercury. This mercury arc has been studied particu¬ 
larly by Arons and by the American engineer, P. Cooptr 
Hewitt, the latter's work rei?ultiDg in the development of 
the well-known Cooper Hewitt lamp, which conshts of a 
long tube, and has been largely applied for general iUamini- 
tion and photographic purposes. 

An advance was m^e in the design of mercorj npoor 
lamps when Sebattuer and Kuech enclosed the mercorjarc 
in tubes of fused rock crystal whereby they obtained a ver? 
strong source of ultra-violet rays. The presence of thot 
rays was, however, a disadvantage for an illuminating lamp, 
the rays themselves being injnrious to the eyes. Tbf 
of the Cooper Hewitt lamp is manufactured of glass, vhic: 
is a complete absorbent of the ultra-violet rays, these belLt 
produced in the interior of the tube. It is on this ac.ccLi 
that the light obtained from these lamps is in no 
harmful. 

Quartz mercury vapour tubes were first applied ei > 
sively to illuminating lamps, it being well understood vs 
the tubes were enclosed in glass globes so as to protein i; 
public against the enormous quantity of ultra-violei 
which passes through the fused rock crystal, of which u* 
tubes themselves are made. Such quartz merru^ vj; :r 
lamps are being made at the present time by the 
bouse Cooper Hewitt Company in London and Park 
by tbe Quartzlampen Gesellschaft in Hauaa. The t^roc: 
company has studied jointly with Messrs, von Keolr.;- 
hausen, Henri, aud Helbronner the application of t ^ 
mercury vapour lamp (known as the Westinghowe .->1 * 
lamp) to other than illuminating purposes. These 
began with the particular application of ths oitn-rioiet ran 
to the sterilisation of milk and water. This work has since 
been taken up iu a good many other laboratones, it nc« 
l>eing a question of almost general knowkdj.'e un 
dangerdhs microbes contained in water are killei 
quite remarkable speed by the means of the altra-vi.ir' 
rays emitted. 

Water Sterilising Apparatus hy Means of Ultra-fuM 

The work done in this matter has enabled the a' 
house Cooper Hewitt Company to produce water 
apparatus for different applications. The first apparat* 
which provided a continuous supply of sterile wiier i* 
rate of 132 gallons per hour, was referred to in The Li>' ^ ' 
of April 2nd (p. 937) and May 14th (p. 1390 ), 1510. - 

the heading of “ Practical Sterilisation by Means of 1 
Violet Rays,” and need not be again referred to. 

It may, however, be mentioned that another 
producing about the same quantity of sterilised wikr. tst 
been put on the market. This, however, ! 

different system, in so far that the lamp is sobojercf^ 
being claimed that a greater number of the rays emii t" * 
the lamp are utilised for the purpose of sterilisauoD 
must, however, be borne in mind tliat the normal 
the lamp is seriously modified by the chilling effect of ^ 
water, on account of which there is an infinitelj 
duotion of rays that is not at all compensated 
ntilisation of those which are produced. The chief 
advantage, however, is that the luminoos tnbe p 
gradually coated with scale from the salts contairet- » 
tbe water, which scale renders opaque the other 
transparent tube and prevents tbe ultra-violet 
entering tbe water, in consequence of which steriliai^ - ‘‘ 
arrested. 

The sterilisation of large quantities of drinking ‘' 
public water distribution has been the object of nani^-- 
tests, in which well-known investigators have been int^fe"^* 
Experiments to test the efficiency of the apparatos ior • 
purpose were made by artificially polluting the wa'cr « 
entered the apparatus, the lamps being suspended ' 
water, maintained at a short distance from tbe sun^ ‘ 
means of floats. These experiments also showed in a 
manner the importance of having the water vi.‘i 
agitated, and this experience has been used in 
tion of new apparatus. These early experimentii^'-hiv'' • 

' See ComptCB Rendoa d« I’Acawl^mie dos Sclen^v*. 

Stf'rilination do Grtuides Quantitiji d’l^u par lea Kayoiu 1 ‘ 

Note \e MM. Victor Henri. Andre Helbronner, ct 
hausen. Noto presentee par M. Dastre k I'AosiWmle de« 
cxfMsrlmonU based on early researchee at. Iho 
Ceruovoileanu aud Victor Heuri, Comptes Rend us, Jsn. 
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sofBcient sterilisation of drinking water coaid be obtained 
with a maxi mam expense of 36 watt hours per cubic metre. 

In carrying out their experiments Messrs. M. Henri, 
Helbronner, and Rccklinghaasen tried to increase the 
bactericidal action by utilising a larger number of the ultra- 
Tiolet rays generated than is possible where the lamp is 
merely suspended above the surface of the water. It is, 
however, highly important that the lamp should burn in a 
normal manner—that is, under the same conditions as to 
temperature, —as in illuminating outfits, in which case 
the light efficiency of the lamp can be checked by testing the 
current and voltage. For the efficient operation of the quartz 
lamp it is necessary that the luminous t^^ube should be at a 
high temperature (about 800^ C.) If the lamp is artificially 
cooled, either wholly or in part, as is the ca^e when it is 
submerged in running water, this high temperature cannot 
be obtained, and the light efficiency of the lamp is seriously 
reduced. It may be mentioned that the lamp for 110 volt cir¬ 
cuit, such as we have in the small Westinghouse steriliser 
already described, should be adjusted to 75 volts across 
the tube, and in the case of the 220-volt lamp, 150 volts 
across 1 he tube. The normal current of 3v^ and 3 amp5rea 
respectively is obtained after 15 minutes’ rnnning; the 
efficiency is then at the maximum. In all Westinghouse 
steriliser outfits the quartz ^amps run under conditions corre¬ 
sponding to those in ordinary illuminating outfits, con¬ 
sequently at their highest efficiency. 

In dealing with water sterilisation on the industrial scale, 
the Westinghouse Cooper Hewitt Company, Limited, have 
thought it desirable to develop a single unit, one or several 
of which may be set np according to the quantity of water 
demanded. This unit will sterilise at least 600 cubic metres 
(132,000 gallons) in 24 hours, and is as already mentioned, 
fitted with one 3 ampere 220 volt lamp. 

The unit consists essentially of three parts-viz., the 
special cast-iron chamber (b in figure), in which the water 



•omes under the influence of the ultra-violet rays; the 
special box with cut rock-crystal windows, into which the 
lamp is fitted ; and the special automatic deviating valve, 
which ensures that no water shall pass through the sterilising 
chamber at such time as the lamp is not in operation. The 
chamber (e) through which the water passes is fitted with 
several baffies for directing the flow. These serve the 
purpose of thoroughly stirring up the water, which, as 
already pointed out, is necessary for the proper treatment 
and brings the full quantity of water under the direct 
influence of the light on three distinct occasions. The lamp- 
box (I) makes a water-tight joint with the containing 
vessel (B), being held in position by means of four bolts with 
wing nuts (o); the box itself forms an obstacle in the path 
of the water. The three sides of this box in the path of the 
water are fitted with windows of cut rock crystal which 
provide free passage to the ultra-violet rays emitted by the 
lamp, through which they pass into the water flowing in the 
chamber. The deviation valve (v) is placed between the 
supply and the steriliser apparatus, and consists of a double 
•p-piece fitted with a mushroom valve at the lower end, this 
valve being held closed by means of a solenoid (s) energised 
by the current flowing in the sterilising lamp. Should the 
•urrent be cut off for any purpose this valve would be imme¬ 
diately opened and the water would cease to pass through 
the sterilising chamber. This automatic deviating valve 
Ban readily be fitted with a bell or luminous signal, so as to 
atteol the attention of the inspector of the plant. 


On entering the apparatus the water passes through the 
supply valve (R) and over the deviating valve (v) into the 
chamber (e). The flow is directed against the first window 
of the box (I) by means of a baflie, is then sent to the 
periphery of the chamber and back again to the second or 
horizontal window; thence it passes back to the periphery 
of the chamber round a further baflie to the third window, 
thus coming under the direct icflaence of the ultra-Niolet 
rays on three distinct occasions. In the event of the lamp 
not being in operation, the deviating valve (v) would be 
open, through which the water would pass. In this way it is 
assured that nothiog but sterilised water can be distributed 
to mains. 

The Westinghouse steriliser of this type (although in a 
somewhat less perfected form) has been in service for a con¬ 
siderable time at the Competitive Exhibition for Sterilising 
Apparatus at Marseilles. The following table shows the 
results of a few of the tests which have been made with this 
apparatus:— 

Results of Tests 7oUh 'WaXev Easposed to UUra violet Rays. 
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From this table it will be noted that the quantity of water 
passed through the apparatus was In nearly every case more 
than 600 cubic metres per 24 hours. At certain periods of 
the tests an even greater flow of water was available, and 
even under these conditions the bacteriological results were 
no less satisfactory than those cited above. This table show 
that the water leaving the apparatus was in the majority 
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caaes etetile—that is, showed an entire absence of germs— 
and in no case did tests reveal more than 10 germs per cabio 
centimetre ; on no occasion even when testing with 200 oabic 
centimetres were any B. coli found. The water which has been 
tr^ted in apparatus of this description can therefore be 
safely classified amongst the **perfeetwaters, according to 
Miquel’s definition, whilst the Water which was fed into the 
fipparatus could scarcely be called potable, it being far too 
rich in B. coli. 

The presence in some cases of a fpreater quantity of mould 
in the water after passing through the apparatos is due to 
the lack of protection of the opening from which the test- 
water was drawn, whereas the valve between the supply and 
the apparatus was well protected against dust and wind. 
The water with which tbe apparatus was fed during the 
Marseilles tests was clarified by the installation of roughing 
filters and prefilters of the system *‘Puech and Chaball, 
Paris.” The installation produced a perfectly clear water 
from the very muddy supply of the river Durance. This 
water was in most cases quite opaque, even through a column 
1 metre long. 

The above tests, carried out by independent authority, 
have clearly demonstrated the possibility of producing 
perfect drinking water for public distribution with consump¬ 
tion of 26 watt hours per cubic metre, single apparatus 
being capable of dealing with fully 600 cubic metres in 
24 hours. In view of tbe extreme simplicity of the apparatus 
and this low power consumption, it would appear that there 
is a wide future for this new system of sterilisation. 


THE CORONERS’ LAW AND DEATH 
CERTIFICATION (AMENDMENT) 
BILL. 


Thb procedure by which in this country deaths from 
unnatural or unknown causes are investigated has, it is 
notorious, given rise to much dissatisfaction. Complaints 
and criticisms extending over several years were ultimately 
brought to a head and the various authorities concerned 
have held inquiries and have proposed schemes Of reform. 
It seems likely that in the near future these proposals will 
constitute the basis of legislation, and it is therefore of 
importance that the medical profession should scrutinise 
them closely, and, if required, should exercise its influence 
in such a way as to ensure that the community shall 
receive the full benefit of medical knowledge as it exists at 
tbe present day. 

We may briefly recapitulate the steps which have been taken 
during recent years. In October, 1906, the London County 
Council passed a series of resolutions suggesting amend¬ 
ments in the laws relating to death certification and coroners’ 
iiKjuests. In 1903 a Departmental Committee was appointed 
by the Home Oflice to inquire into the law relating to 
coroners and coroners’ inquests, and in December, 1909, this 
committee issued a report containing a number of recom¬ 
mendations. ^ In April of this year 8ir William Collins intro¬ 
duced a Bill in the Honse of Commons “ to amend the Law 
relating to Coroners’ Law and the Certification and Kegistra- 
tion of Deaths and Burial.” Recently the London County 
Council (on which body there is at present not a single 
medical man) passed a further series of resolutions dealing 
with ooroncTs’ aliairs, and resolved, su'ijert to certain amend¬ 
ments, to support iSir William Collins’s Bill, and to urge the 
Lord Ctmncellor and the ILmue 8eoietary to secure facilities 
for the eai ly passing of the Bill. h>ir William Cullins’s Bill — 
amendid }>os,-ibly in certain particulars —may therefore bo 
the basis of forthcoming legislation, whatever the whirligig 
of politic-s may bring about in the next few days, and it is 
accordingly the provisions of this Bill that should be 
examined. 

Tiie Bill has already aroused strong opposition owing to 
the pro[)Osal it contain.s to make it obligatory for a medical 
’•raci itioner personally to inspect a bcsly before giving a 
■ oirate of (.ieath, but without inakiug any provision for tbe 
• lit 4)1: a, ifo. Lor tho moment, however, w-e wish to 
- ur lumaiks to the clauses dealing with coroners, 
liot yet received, \\e think, the attention from 
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the medical profession their importance deserves. The Bl'.'. 
does not by any means follow the recommendatioos of tbe 
Departmental Committee, and in this matter we ire bouad 
to observe that, while fully recognising the high abilities 
and great experience of Sir William Collins, we are sc-t 
aware that he has had an experience of the coroners' oonrti 
so large as to justify bis setting aside recommendstiocs 
arrived at by tbe committee after prolonged inquiry. Tbe 
Departmental Committee, for instance, found that there n.< 
justifiable dissatisfaction in the medical profession with tbe 
scale of fees in the coroners* court and with their mode of 
allocation, and recommended a new scale. It also sdnsed 
that medical ofiicers of institutions in which deaths occ&rred 
should no longer be deprived of their fees. Neither of tbejs 
recommendations finds a place in the Bill. 

It is, however, Clause 5 of Sir William Collins’s BUI vhick 
calls for the most urgent criticism. This runs as follows - 

No person shall be appointed a coroner unless he be s prirturit 
barrister of not less than five years’ standing, or a solicitor (4 
less than five years’ standing, or a registered medios) prwttUcw 
who is also a barrister or a graduate in law of a Uoiveniiy is li* 
United Kingdom. 

A proposal which seeks to place the medical maastsdif- 
advantage, as compared with a member of tbe pr« 
fessions, in a matter 'admittedly closely pertainiDg w 
medicine, requires strong reasons for its jastidoatioo, lai it 
becomes necessary to review tbe functions which are 
charged by the coroner, and to determine his spben c: 
usefulness in order to ascertain whether any such reuou df. 
as a matter of fact, exist. 

Tlie office of King’s coroner affords an imtaoce of se 
institution which, created many centuries ago for a ipaafic 
purpose, has gradually undergone a oompkle dangt of 
function, but without having satisfactorily sdaptsd i««lf w 
that change of function. The coroner dates hack at 
the twelfth century, and was originally a revenoe ofiea 
the Crown. It was his duty to take possession of ibc 
revenues of the king. He had to find out crimici^ 
and confiscate their goods; to take possession in 
name of the King of wrecks and stranded whales; 
to seize treasure trove, an obligation which stiU reots* 
He came to inquire into deaths for the purpose of 
covering whether the deceased was an outlaw or a inicH' 
as in that case his property escheated to the Croa'n. Ic ^ 
case of a death caused by some animal or 
he had to assess the value of the deodaod which wisforfol 
to the Crown as compensation for tbe loss of » 
Otherwise he had no interest in the matter, for P*^*^**'*; 
and vital statistics were still to come. As secoriiy 
appropriation of the revenues so collected he had to 
land “ in fee sufficient,” a condition which mustsull tw : - 
plied with. This close connexion with judicial a*^'*'* 
probably explains how it is that the office has so Iwv^ 
fallen into the hands of lawyers. But with the 
evolution of society the character of the dutie# of 
coroner changed. Escheat disappeared, reveuocs 
collected by other officers, deodands were ; 

statute in 1846, and the holding of fnquesU on 
or wrecks was expressly excluded by the Coroow . 
1887. At the same time other reasons for icquirte? w ■ 
deaths came into existence. Accurate 8cienti6c 
was required for the purpose of the Registrar-tiw*r& 
annual returns, for legislation connected with public 
industrial poisoning, food ywisoning, infant 
factories, insurance, compensation, and many other 
of tbe highest public importance. The advantage iu 
a medical man to inquire into deaths from uou*^^ 
unknown causes was to some extent recognised, aad 
has come about that in recent years tbe medical ' 
partly displaced the lawyer in the office of o'^rooer, tw** 
the maloiity of coronersbips in England and Wales a-"* 
held by solicitors. 

A coroner is by 50 and 61 V'tot., Oh. 71, required to 
an inqaest where there is reasonable cause to su>P^ ’ 
person has died a violent or unnatural death. “ . 

is a sudilen death from causes unknown. ^ 

cases possessing some sensational interest are 
reported in the public prc*.s, considerable inisappr*) ^ 
exists among those not familiar with tbe oorooeM c^ ^ 
as to the character of the bulk of the wof^k ^ 
is performed therein. Murders and niansUugbt^ ^ 
reported in full, and as a result appear to ^ 
much larger proportion of a coroner’s inqulriss 
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actnallTthe case. Oat of 37,092 inquests held in England 
and Wales in 1908 there were only 291 verdicts ot 
murder and manslaughter together, or less than 0 *8 per cent. 
The total number of persons actually tried for murder was 
only 67. It is generally believed that the coroner plays 
an important part in aiding the detection of these crimes, 
btit his value in this respect is probably over-estimated. 
Whenever there is reason to suspect that crime has been 
committed, thorough and independent investigation is always 
made by the police, and indeed the coroner’s own inquiries 
are usually made by the police, inquests being frequently 
adjourned in order to give them time to finish their investi¬ 
gations. The magistrate’s inquiry is quite independent of 
the inquest, and if be commits for trial the facts are again 
recited before the higher tribunal. Recent events have 
furnished a striking illustration of the cumbersomeness of 
our procedure in requiring two preliminary inquiries 
before trial in cases of murder, with the consequent addi¬ 
tional expense to the State and inconvenience to witnesses, 
counsel, and others concerned, who are required to make 
afresh statements already folly examined under oath at 
another court. There can be little doubt that the coroner’s 
jurisdiction in this respect might be dispensed with, without 
detriment to the community. 

On the other hand, the deaths of infants or children from 
such causes as inattention at birth, malnutrition, overlying, 
neglect, exposnre, improper feeding, want of medical treat¬ 
ment, &c., although enormously more numerous, attract but 
little attention in the public press, and their frequency is 
seldom realised, yet out of the 37,092 inquests held in England 
and Wales in 1908, no less than 9935 were upon the bodies of 
children under seven years of age. This figure, of course, 
includes ** natural deaths,” but in a large proportion of 
so-called natural deaths conditions of neglect or ignoranee 
are antecedent causes, though juries are loath to find so 
except in flagrant cases. It is in inquiries of this nature 
that the coroner has the greatest opportunity of performing 
public service. Neighbours are usually present, and any 
remurks be may make are repeated outside to a wider circle 
than those actually present in court. Thus his court may 
be made a centre for distributing knowledge among the 
ignorant poor. Whether it be in reference to medical 
treatment, snitable clothing, overlying, breast-feeding, or 
other kindred matters, a coroner can exercise a valuable 
influence tending to the decrease of infant and child mor¬ 
tality, though most of this highly desirable work passes 
unreported and almost unnoticed ; not entirely unnoticed, 
however, for the influence of the coroner can be traced in 
more than one clause of the Children Act of 1908. There is, 
of oourse, no legal obligation upon a coroner to undertake 
these duties, but most of the medical coroners do act in this 
way, and everyone will.admit the desirability of such action. 
The point does not need labouring th^ the intimate 
knowledge of child life and health requisite for this purpose 
is far more likely to be found in the medical man than in the 
lawyer. 

Another direction in which coroners’ inquests are, or 
should be, of great value is in the obtaining of aocurate 
information for the purpose of the Registrar-Generars annual 
returns. It must be remembered that not only are the oases 
which come before him involved, but that the attitude of the 
coroner will have an effect upon the certificates of all the 
medical practitioners in his district. Here, again, the 
medical man must necessarily have an advantage. It 
is not often nowadays that a verdict so remarkable as 
that quoted by the Select Committee of 1893 is recorded-— 
viz., that “ Deceased died from stone in the kidney, which 
stone he swallowed when lying on a gravel path in a state 
of drunkenness,” though many verdicts of but little greater 
scientific value are stall recorded by non-medical coroners. 
In a quite recent inquest on a person who had died with an 
effusion of blood from the mouth, the medical witness, in the 
absence of a post-mortem examination, declined to express 
an opinion as to the cause of death. Pressed to answer the 
question^ he still adhered to his attitude. The coroner then 
turned to the jury and told them that although he was not a 
medical man he had had 30 years’ experience, and he would 
inform them of the cause of death. It was rupture of a 
blood-vessel, and a verdict to that effect was accordingly 
returned. It might be said that the lawyer coroner can 
supply his deficiencies from the medical evidence placed 
before him. But it » clear that be must ba^e medical 


knowledge to appreciate that evidence and to examine the 
witness upon it. He roust also be able to distinguish essential 
from non-essential. At present the non-medical coroner is too 
apt to attach undue importance to such terms as “ coma” or 
“syncope.” “Convulsions” figures largely as a cause of 
death in the coroners’ courts, adthough the term is one the 
use of which is expressly deprecated by the Registrar- 
General. 

On behalf of the lawyer’s claim to coronerships it has 
been urged rightly that bis knowledge of law is of value, 
and that he has had experience of the laws and method or 
taking evidence. We think, however, that it is easier for a 
medical man to acquire in a short space of time the 
necessary knowledge of law than it is for the lawyer to- 
acquire the medical knowledge without going through the 
usual hospital training. 

One point more must be considered. Sir William Collins’s 
Bill provides that a coroner may order a post-mortem 
examination to be made, and if he is satisfied in this way 
that death was doe to natural causes he need not hold an 
inquest. This is a desirable reform in the pre sent procedure, 
but seems to render it more imperative that the coroner 
should be a medical man. The interpretation and assess¬ 
ment at its proper value of a medical report is often a 
difficult matter, and to leave it in the bands of a layman may 
be a highly dangerous experiment. In his preliminary 
inquiries a coroner has no power to compel answers to 
questions, or to summon witnesses, or to examine them on 
oath. He must act on his own unassisted judgment. In 
1908 there were 19,054 preliminary inqnirics which were not 
followed by inquests, and there were 14,184 inquests in 
which verdicts of natural death were found. In every one 
of these cases the medical statement or evidence was pre¬ 
sumably the determining factor, and yet the bulk of them 
were probably investigated by men who had never seen a 
post-mortem examination made. 

If, instead of having existed from the twelfth century, we- 
could imagine coroners now being created for the first time, 
it is probable that we should never think of appointing anyone 
but a medical man to inquire into a matter so essentially 
medical as the cause of death, though he would most likely 
be required to have had special experience, just as at the 
present moment the public health service is in the hands of 
medical men but with special experience. Nor is the cause 
of death the only medical matter which may be at issue: the 
whole domain of medicine may come under review in the 
coroner’s court. The coroner should be capable of under¬ 
standing and properly weighing evidence as to whether an 
infant was born alive or not, and whether it was mature 
or not. He may have to determine whether an operation 
was justified, and whether it was efficiently performed. 
He may be called upon to decide whether certain medical 
treatment was appropriate, or whether an anaesthetic was 
administered with due precautions. He must have a know¬ 
ledge of the effects of poisons. He must be familiar with 
the symptoms and results of all forms of insanity. Medical 
evidence will be given before him on such matters and he 
has to interpret it to a jury. 

It is only custom which has blinded us to the anomaly of 
a lawyer holding these inquiries. The office is essentially of 
a medical character. Sir William Collins’s Bill contains 
much that U of valhe, and we trust it may be found possible 
to delete or modify the unsatisfactory provisions before it 
becomes law. 


THE WATER-SUPPLY TO SOUTHEND. 


Twenty-FIVE years ago Southend had a resident popula¬ 
tion ot 10,000 or 12,000; to-day its 60,000 permanent 
inhabitants are annually increased by a like number of 
summer visitors, the average consumption of water for all 
purposes being 32 gallons per head. Such a rapid increase 
of population in a district so unfavourably placed geo¬ 
logically for obtaining a pure and abundant water-supply is 
probably unequalled in the United Kingdom. A glance at a 
geological map shows that the great mass of the London 
clay covers the entire district to a depth of from 300 to 
500 feet, with the exception of Grays and Purfleet. Beneath 
the clay are the lower London tertiaries of varying depth with, 
the Thanet sands resting on the chalk, which is the principal 
water reservoir for South-East England. The rain falling. 
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on any part of Essex south of a line drawn from Oolchester, 
throogh Chelmsford, to Bontiogford, drains off through 
natural surface channels, and is unavailable as the source 
of a large supply, though, of course, numbers of shallow 
wells sunk in pookets of gravel occur locally. Only rain 
falling north of this line, or where the chalk outcrops at 
Grays and Purfleet is available for Southend, and must travel 
long distances through the chalk. 

At Grays and Purfleet water is obtainable in abundance, 
its character agreeing exactly with that obtained from the 
chalk on the south side of the Thames. The chalk, however, 
descends rapidly on all sides save the south, since at very 
short distances from the outcrop the chalk lies at a depth of 
300 feet. The only water obtainable in this district is 
from the chalk or the overlying Tbanet sands. The 
chalk is very compact and free from fissures, and does not 
yield water readily, and the Thanet sands are of so fine a 
texture that unless the pumping is CDmparatively slow sand 
comes up with the water and is a source of serious trouble. 
Some of the beds lying between the base of the London clay 
and the upper surface of the chalk yield water, limited in 
amount, but often of a very objectionable character in 
consequence of its containing large quantities of magnesium 
smd calcium sulphates, which render it excessively l^d and 
quite useless for drinking or any other domestic purpose. 
In sinking wells in the locality tliis water has to be effect¬ 
ually stopped out or the whole yield is rendered unusable. 

Notwithstanding these difficulties, the water company 
which supplies the borough of Southend, the urban district 
of Leigh, and portions of the adjoining rural districts, has 
always provided an abundant supply of water to the rapidly 
increasing population. At first Southend alone was supplied 
from two borings nearly 900 feet^deep situated in the parish, 
but as the population increased more and more wells were 
sunk, two or three miles apart, until they now number 21 and 
extend to Billericay, some 20 miles away. At the same time, 
the area of supply was extended so as to include parishes in 
which the wells were situated and others along the route of 
the mains. These wells vary in depth from 300 to 900 feet, 
and whether the water is drawn from the Thanet sands or 
from the chalk it is identical in character. It is very soft, 
and of the highest degree of organic purity. The last well 
sunk yielded water containing the constituents as under :— 

OnlBB per gallon. 


Calcium carbonate . 1'2 

Magnesium carbonate. 0*4 

Sodium carbonate . 21*0 

Sodium sulphate . 9*1 

Sodium chloride . 22* 7 

Silica, Ac. . 0*9 

Total ... 56*3 


This analysis has been confirmed in The Lanobt laboratory, 
and in an experiment in which a strip of lead was placed in 
the water there was no action. This may be taken as typical 
of the water from the majority of the wells, though some 
contain a little more calcium salts. All the wells yield a 
very pure slightly alkaline saline water, of the kind which 
when it is found on the Continent is charged with carbonic 
acid gas, bottled and sent over here as a table water, and 
lauded for its virtues and for its purity. There is no doubt 
that water of this character, containing very little lime 
salts and a little sodium carlxrnate and chloride, is very 
palatable and very wholejsome. 

Only limited areas are supplied from any one well. The 
rising mains deliver into one of two very large covered 
storage reservoirs situated on commanding eminences, and 
these reservoirs supply by gravitation the various service 
reservoirs placed near the centres of population. Pollution 
pf water derived from such sources and distributed in this 
manner may be said to be impossible, the supply being con¬ 
stant and not intercepted by domestic storage cisterns, which 
are a frc(]ucnt source of danger. Every well is sunk through 
some 300 to 400 feet of London clay, which is of the most 
impervious character, and is lined throughout the sunk por- 
ti ui with iron cylinders above and brickwork set in cement 
ind with the excL‘[)lion of one or two of the older 
ire in the o]) m (' iiintry, far from any habitations. 

Ml three diif.-rent parts of the district are sub- 
^^‘^d hacteriolo.;ical ex.amina- 
hresh at the Loudon Hospital, and once 


a year all the wells are examined and samples fras eseb 
submitted to bacteriological examination. 

Every care is therefore taken to provide Southend vitb a 
water absolutely beyond suspicion, and the rapid iocnsie in 
population, as well as the natural disadvantages of die, haw 
been perfectly met. These things give a medical inlml to 
the matter. 


REPORT OF THE PUNJAB PLAGUI 
COMMITTEE, 1910. 


A OOMMITTBB appointed by 8 ir Louis Dane, K.a 8 I.. 
Lieutenant-Governor of the Punjab, to Inquire into the ouliu 
of the present anti-plague policy and to report on the l«-. 
means in the light of recent knowledge and experience of 
increasing its efficacy, assembled recently at Simla. Tb« 
composition of the committee was as follows i—Presideot 
The Honourable Mr. A. Meredith, Indian Civil Service 
Members: Colonel C. J. Bamber, I.M.S., luepector-Geoeril 
of Civil Hospitals in the Punjab ; Lieuteuant-Colonel C F 
Egerton, Indian Army; Major E. Wilkinson, I.M.S.,SamiarT 
Commissioner of the Punjab ; Mr. C. M. King, lodUn Cir., 
Service; and Captain 0. A. Gill, l.M.S, Chief Pla^ 
Medical Officer of the Punjab. This committee baa lamed i 
most important and interesting report which ia particalirlj 
opportune in that the question of rat destruction and plape 
prophylaxis generally has been before the medical profeasioD 
in this country recently owing to the detection of plap^ 
infected rats in certain parts of East Anglia and other pl^. 

JtesiUts of Anti-plag%a Meotu^n. 

In the Punjj^b Province during the past three /ear* (1955- 
1909), at an expenditure of over £147,235, an active prophy¬ 
lactic campaign has been waged against plague. One of the 
main objects of the committee has been to ascertain whether 
the results of this heavy outlay have been commeonnu 
with the expenditure incurred. They, however, find it a 
matter of some difficulty to pronounce a definite opinion 02 
the question, and before doing so they place on record tvo 
main facts which the evidence before them clearly eiu^- 
lished : ( 1 ) that plague preventive measure* have been the 
means of saving a vast amount of life; and (2) that th; 
natives of India look to Govemrnent, not only to a.^ 
but to take the initiative in maintaining the struggle 
plague. 

It has also been brought home to the committee, paitkc 
larly by the evidence of Indian witnesses, that the oeanrf? 
which have been adopted with the object of suppreici* 
plague have induced a desire for sanitary reform oc 
part of all classes of the population. In additioo, the 
staff have performed useful service in administering medjx 
relief in rural areas and they have also been of a«istoD« io 
fighting epidemics of cholera and malaria. Last, bat cU 
least, the constant tours of the medical officers oo 
doty in infected tracts have furnished the natives of 
with a tangible proof of the solicitude taken by the 
ment in their welfare. On these grounds alone 
witnesses examined were of opinion that the 
incurred by Government in fartberance of wti-pl^ 
measures was amply justified, and the committee imi? 

endorse the views of those who consider that the cesmt>^e 

of anti-plague operations would be viewed with 
might possibly give rise to a feeling of discontent W 
therefore think that, in view of the state of pla^ “ *7 
Punjab and the small likelihood of its amelioratioa lo 
near future, considerable expenditure will still be 
Postulating this, the committee appear to have 
scrutinised the various preventive measures that arc a- 
being employed, and they embody certain concla>ion« 
recommendations in a thorongh and able report, drawn op T 
Captain C. A. Gill, I M.S., chief plague medical offioer • 
the Punjab, who acted as secretary of the committee. 

Itecommendatioru and Conolutiom of tht ^ 

The chief recommendations and conclusions ro.iy be brx-? 
stated as follows ; — v. 

Ge neral polieif .~kn active anti-plague policy 00 the p*-' 
of Government is not only necessary but should be riooURc<|- 

Rat destruction. —The destruction of rate in 
villages by means of poison for the purpose of 
plague epidemics not being attended with gaoeea ■beoW 
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• abandoned on a large scale. Systematic trapping with traps 
(in the ratio of 2 per cent, of population) does not reduce 
the rats of Punjab towns and villages sufficiently to pre¬ 
vent plague epidemics. To diminish adequately the rat 
infestation of towns and villages by means of systematic 
trapping presents difficulties of such a magnitude as to 
render it an impracticable policy on a large scale. The 
destruction of rats by means of poisoning and trapping on 
the present lines does not yield results commensurate with 
the expenditure incurred, and it should be discontinued. The 
greatest prospects of success in preventing the spread of 
plague by means of rat destruction consist in attacking the 
comparatively few localities where plague persists during 
the quiescent period. 

Anti-plaffiie inoculation. —Anti-plague inoculation is essen¬ 
tially a personal prophylactic measure, and in recommending 
its adoption everything savourinfir of compulsion or pressure 
should be carefully avoided. During severe epidemics of 
plague regimental medical officers might with advantage be 
temporarily employed as inoculating officers in the recruiting 
area of their regiments. 

VUlage sanitation .—For dealing witl^ plague epidemics in 
villages, evacuation is a most important anti-plague 
measure, and means are suggested in the report to facili¬ 
tate its more widespread adoption. Measures directed 
towards improving village sanitation and domestic hygiene 
are of the utmost importance, and efforts should be made to 
give effect to such simple measures of this nature as public 
opinion may endorse. The erection of model bouses at the 
headquarters of districts, the removal where possible of 
manure from close proximity to village sites, and an 
increased conservancy staff for villages are desirable 
measures. 

J^nfection .—The disinfection of infected houses during 
the course of an epidemic or after its cessation is not ordin¬ 
arily necessary. Disinfection as applied to the clothing and 
baggage of persons coming from infected areas is a valuable 
means of preventing the spread of plague into non-infected 
areas and should be carried out whenever possible. The 
only measures of a compulsory nature which are permissible 
are those demanded by public opinion and capable of being 
put into operation by the people themselves. 

Qna/rantine .—Certain measures to facilitate quarantine, 
isolation, and refusal of access in the case of villages should 
be adopted. The extension to the inhabitants of towns as 
well as villages of legal powers to prevent the access of 
persons coming from infective areas is recommended. The 
power possessed by Commissioners of prohibiting fairs in 
infective localities should be more freely exercised. 

Reports .—An efficient system of intelligence whereby the 
presence of plague is rapidly reported is of the utmost 
importance. Certain alterations are suggested with a view 
to accelerating the receipt of infection reports by civil 
surgeons. The present procedure in regard to the reporting 
of plague occurrence should be cancelled and regulations 
practically identical with those already in force dealing with 
cholera should be substituted. 

Finance .—Substantial money rewards should be offered for 
information regarding plague occurrence during the hot 
weather. The organisation and training of a lay agency are 
most important measures, and honorary plague officers 
should be appointed in all districts subject to infection. 
The submission by Commissioners to the Inspector-General 
of Civil Hospitals, Punjab, of a quarterly return showing 
the grants-in aid made to local bodies from provincial funds 
is necessary. Rat destruction operations on the limited 
scale recommended by the committee should be a charge on 
provincial funds. Plague officers should be invited to attend 
the budget meetings of district boards. Certain proposals in 
regard to the various details connected with district organisa¬ 
tion and administration are also embodied ; these, however, 
call for no special remarks. 

From this report it appears that with regfard to preventive 
measures opinions as to what is best have undergone con¬ 
siderable changes. On the advice tendered by the committee 
the Punjab Government have decided to give up general rat 
destruction, but to continue it in circumscrihed areas where 
the disease persists in the quiescent period (viz., during the 
summer months), which form foci for its distribution later 
in the year. On the question of disinfection the com¬ 
mittee in making the following dogmatic statement are 
bound to invite criticism; they say: “In the light of 


recent knowledge it is clear that disinfection, either 
by heat, chemicals, or poisonous gases, can rarely be 
relied on to destroy permanently the infectivity of rooms 
and dwellings. The committee desire to emphasise this 
point, as they observe that not only is disinfection in some 
form or other popular with the people, but in some oases 
district officials have lent their authority to encourage its 
adoption on a large scale. It may therefore be mentioned 
that ordinarily the only procedure of this nature that is 
called for in plague-infected villages is the admission of 
light and air into infected houses and the exposure of their 
contents to the direct rays of the sun." 

From a financial point of view this and the other recom¬ 
mendations already enumerated appear to foreshadow a 
reduction in the cost of anti-plague measures in the Punjab. 
And it is encouraging to note that the question of sanitary 
oonservancy is to be taken up more fully in villages and that 
responsible sanitary officials will be placed in charge of 
rural areas. _ 

THE CHOLERA EPIDEMIC. 

(By the British Delegate on the Constantinople 
Board of Health.) 

Cholera in Russia. 

The epidemic in Russia continues to decline. The follow¬ 
ing figures are in continuation of those published in my last 
letter (which appeared in The Lancet of Nov. 19th, 

p. 1507):— 

Week ending Sept. 11th ... 3878 cases, 2004 deaths. 

„ „ „ 18th ... *^919 ,. 1629 ,. 

„ ,. 26ih ... 2089 „ 1121 „ 

,, ,, Oct. 2nd ... 1022 ,, 684 ,, 

,. n 9th ... 823 „ 383 „ 

The above are all “ corrected figures. For the succeeding 
three weeks only “ uncorrected figures are as yet available. 
They are as follows :— 

Week ending Oct. 16th ... 449 cases, 279 deaths. 

„ ,. 23rd ... 170 „ no ,. 

,, ,, ,, 30th ... 86 ,, 35 ,, 

(The above dates are all according to the Old Style.) 

The disease still lingers principally in St. Petersburg, in the 
valley of tho Volga, in Central Asia, and Siberia. It has 
appeared at Vladivostok and in the Amur and Primorskaia 
(or maritime) provinces, on the Pacific coast. In the last 
named there were 196 cases aud 76 deaths in the week 
ending Oct. 9th, 149 cases and 140 deaths in the next 
week, and 25 cases and 29 deaths in the week ending 
Oct. 23rd (Nov. 5th). These are “ uncorrected " figures. The 
Pratch continues to publish week by week observations on 
the St. Petersburg water-supply. Of these, the following 
may be quoted. Of 24 samples of unfiltered water taken at 
the waterworks between August 30th and Sept. 2nd (Old 
Style), 10. or 42 per cent., confained the cholera vibrio ; and 
of 64 samples of filtered water taken the same days 11, or 
17 per cent., were also found contaminated. Out of 30 
samples of water taken direct from the Neva, near its left 
bank, the cholera vibrio was found in no less than 22, or 
73 per cent. In later observations the percentage of infected 
samples greatly diminished; and out of 14 samples of 
UDfiltered water taken on Oct. 7th and 8th only 1 was found 
infected, while out of 34 of filtered water also only one con¬ 
tained the cholera bacillus. A serious outbreak of the 
disease occurred in October in the staff of the Penteleimon 
Lunatic Asjlum in St. Petersburg ; in the course of a few 
days there were as many as 41 cases of the disease here. 
Cholera in Germany. 

In the week ending Oct. 23rd lo fresh oases of cholera 
were recorded, and on the 24th the whole German Empire 
was declared (Solera free. * 

Cholera in Austria. 

On Oot. 17th an imported case of cholera occurred at 
Trieste ; the patient had left Rutigliani (near Bari), in Italy, 
on the 6th, had stopped seven days in Venice, and arrived in 
Trieste on the 13th ; he was arrested as the result of a street 
fight, and developed symptoms of cholera in the night of the 
14th-15th—i.e., nine days after he had left the infected area 
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iQ Italy. Iq the nij^ht of the 23-24th a child, aged 11, son 
t)f the “ contr61ear ” of the above prison, fell ill with cholera, 
and the diagnosis was confirmed bacberiologically. No other 
cases have occarred recently in Anstria. 

Choltra in Hungary, 

In the week ending Oct. 23nd 28 oases and 14 deaths were 
recorded in 16 different places, sitoated in the oonntles of 
>Baes-Bodrog, Baranya, Tolna, Esztergom, Temes, and Torontal. 
In the week ending Oob. 29th 6 cases and 6 deaths occurred 
in seven different places situated in the hrst three of the 
above counties. On Oct. 21at the Hungarian Ministry of the 
Interior announced that the ootnmunes of Czrepaja and 
Klekk, in the county of Torontal, were declared ** foyers de 
cholera ”; in the former 17 cases had occurred between 
Bept. 22nd and Oct. 18th ; and in <a workman's colony at ^a 
slaice on the river 4 kilometres from Klekk 16 cases had 
occurred before Oot. 18th. 

Cholera in Italy, 

Complete information as to the recent behaviour of the 
epidemic in Italy has not been received here. For the 
week ending Oct. 26th the figures are wanting ; in that 
ending Nov. 2nd 26 cases and 17 deaths occurred in the 
Province of Caserba ; 6 cases and 3 deabhs in bhab of Lecce 
(including 2 cases and 2 deabhs ab Brindisi) ; 6 cases ab 
Palermo ; 7 cases and 2 deaths in the Province of Rome (all 
at Terracina); and 8 cases in the Province of Salerno. 
(These figures have been communicated by the Turkish 
Embassy in Rome.) Sporadic cases are said bo be occurring 
etill at Brindisi, and (it is stated by the Turkish Consul in 
that port) the Italian journals mention the continued occur- 
renoe of cases at Massafra, Squioaano, Tricase, and Ostuni. 
All these places are situated in the ** heel " of Italy. 

Cholera in Bulgarui, Seroia, and lioumania. 

A fatal case of cholera was reported from Varna on 
Nov. 17th ; the patient had arrived from Constantinople and 
had completed his five days* quarantine before he was 
attacked. No further cases of cholera have been reported 
from either Servia or Roumania. 

Cholera in Cunttantinople and Turkey *7i Europe. 

There has been a considerable extension of the cholera 
outbreak in this dty, as shown by the following figures ;— 

Week ending Oct. 24bh ... 7 cases, 7 deaths. 

»» II II Slab ... 8 M ^ II 

„ „ Nov. 7th ... 63 „ 33 „ 

I, 14th ... 132 „ 70 

.1 „ II 2l8t ... 173 ,.96 

These figures refer onljr to the civil population; the totals 
down to the 2l8t inst. were put at 477 oases and 264 deaths. 
At present from 20 to 40 cases are being reported daily, and 
*he tendency is still for the figures to rise. The epidemic 
has no doubt been .favoured by the exceptionally mild 
autumn and prolonged contiauanoe of a warm south wind. 

The above figures refer, as stated, solely to the civil popu¬ 
lation. But there has adso been a considerable mortality 
from cholera among the troops. lb is now established 
beyond doubt that the manoeuvres recently held in the 
Adrianople vilayet have been largely instrumental in spread¬ 
ing oholera, if not in actually introducing it to the European 
provinces of Turkey and the capital. It is believed Uiat the 
employment of troops from Trebizond in those maneeuvres 
may have acted in this way. It is certain that the dispersal 
of troops after the manceuvres were over aided in spread¬ 
ing the infection far and wide. Of tlic behaviour of the 
disease during the actual maDceuvres little is known. 
But cholera undoubtedly broke out at Adrianople itself; 
a serious epidemic occurred among the troops at 
Hademkeui (ou the railway line between Adrianople 
and Constantinople) ; further cases w’cre seen at Kir< 
Kilis>e, Tclnrloii, Kirdja Ali, and other pUces in the 
vilayet ; and when the troops reached the coast of the sea 
of .Marmara, and camped in the neiudibourhood of Rodo.^to 
and tie-y w.-re seriou'^ly rav-a^^ed by the disea'-e. On 

■ ' ' vtOtii 4UJ0 or 5000 of the-'ie men were put on bt)ard two 
: t^> th*' Asiatic coa>t, and dining the few hmrs’ 

‘ l»‘ss tlian 30 ea^es and 14 deaths fmni cholera 
- le whil.- 13 case.s were found on t!ie other 

anival at loiula. The imru were interned in 
at Toiula and sal.jeeied to ipiirantine 
. ‘■“It die dnsease continued to .-pread amongst 


them and in the village of Touzla adjoioiog. In the laz&ret 
99 cases with 69 deaths were seen between Oct. 30th and 
Nov. 7th, 92 cases and 57 deaths between the 7th and 14lh, 
and some further cases and deaths in the following we«t 
In the village a few cases occurred in each of those weekL 
Between Nov. 12th and 19th as many as 25 cases with 19 
deaths were recorded there. Meanwhile the outbreak 
Rodosto and Eregli on the European side of the Varir.^’a 
continued ; complete figures have not been received, but it i> 
certain that over 100 cases and half as many dealhi live 
occurred there among troops and civilians, and it is poashle 
that double or treble that number have occarred. 
capital itself many cases have been treated in most of the 
large military hospitals, but the figures hitherto made knon 
are too incomplete, and furnished at too irregular interv&Ij 
to be usefully quoted. 

The most remarkable feature about the present epide'ii: 
in this city is the fact that the disease is present over a 
proportion of the immense area that the city covers, eiter.d 
ing from the Marmara to the Black Sea, and on both ah « 
of the Bosphorus; that small numbers of cases coolinse t: 
occur in each of the municipal divisions; and that oob i: 
one or two (such as Cassim Pasha, Fundukli, Ac.) has a ta 
“ foyer ” of infection formed. 

On Nov. 16th, on the arrival of the Constantinople traic it 
Salonica, a passenger was found dead in his oomparUf't 
(according to the railway authorities); ho had been take: 
ill shortly after passing the last station, where the passengers 
were medically examined, and died an hour before reaching 
Salonica. There was bacteriological proof that death vis 
due to cholera. 

Cholera in Aeiatio Turkey. 

In the vilayets of Erxernm and Van the epidemic ocntiocei 
to decline, as shown by the following figures 

Week ending Oot. 20th ... 23 cues, 22 deaiha 

I, ,1 I. 27lh ... 7 ,. 4 

,, „ Nov. 3rd ... 24 „ 20 

,, ,, ,, 10th ... 6 ,, 4 „ 

.17th ... 0 „ 0 „ 

In the Trebizond vilayet the disease is practical-j 
stationary. The following are the latest returns 

Week ending Oot. 23rd ... 23 cases, 21 deatia 
„ ., 30th ... 15 „ 9 .. 

.. Nov. 6th ... 36 „ 14 

„ .. 13th ... 39 23 I, 

,. ., ., 20th ... 37 .. 23 .. 

The totals here are pot down at 639 oases and 352 death 
since the beginning of the outbreak on Sept. Ifidt 

A few oases of cholera have also occurred at Samioas- at 
Kerassonde and Ordou, on the north ooaats of Asia 
and at Zunguldak (port for the Heraelia usines) and oiigh* 
bourhood some oases and deaths are still reoordad **^1, 
In the vilayet of Bagdad the infection has spi^ rid«» 
and caused a considerable mortality. The following nionu 
(admittedly imperfect) have been received 

From Oct. 6th to Oct. 23rd ... 199 cases, 143destla 

„ „ 24th .. „ 30th ... 191 „ m - 

„ „ 31st .. Nov. 6th ... 158 ,. 140 .. 

„ Nov. 7th ., „ 12th ... 18 17 •• 

„ „ 13th .. 19th ... 81 62 

The totals are put at 645 cases with 644 deaths for tbs 
vilayet. The disease has appeared not only iu Bagdad »• 
also in Kiazimieb, in Mossove, in Amara, in SvaA it 
Khanikin (on the Persian frontier), and many other 
and finally it has broken out at Kerbella, one of ths 
holy burying places, where between Nov. 16ih and 15di i 
cases and 20 deaths were recorded among Shiah pilpri^ ^ 
At Basra there were 13 cases of cholera and 9 da.M 
between Oct. 20th and 27th; 97 cases and 61 desU' 

between Oct. 28th and Nov. 3rd ; 86 'cases and 79 dea^ ♦ 
between Nov. 4th and 13th; and 20 cases wiihl4dai^ 
between Nov. 13th and 18th. The lazaret of Ba^rs ( 
i>land of balahieh in the Sbatt-nl-Arab river) 
deal with considerable numbers of ca'^es am 'tiff Aig-i****- 
Indians, and others, and it seems possible that these 
were actually infected in the lazaret itself, 

Oot. 23th and Nov. 3rd 9 ca^es and 9 deatli'* nocirrtd 
(all AlVjh.’ins); between Nov. 4lh and 13lb 23 <u»e*in 
; and botw'een Nov. 13th aud ISth 4 *• 

4 deaths. 









tsm LAHOttrJ ROYAL COLLEGE OF SURGEONS OF ENGLAND.—VITAL STATISTICS. [Deo. 17.1910. 179 ^ 


The movements of Moslem pilgrims towards the Hedjaz is 
now at its height, as the f^i;es of Kurban Bairam will fall 
year on abDut Dec. lOth. 12th. and 13th. That it will 
be a cholera-infected Haj can scarcely be doubted. Already 
many infected shiploads of pilgrims have been interned in 
the lazarets of Sinope (on the Black Sea), of Clazomene (near 
Sokyrna), and Beirht, .and withont trespassing too much on 
yonr space it will be impossible to give the details of all these 
ooonrrences. The capacity of ^all these lazarets has been 
strained to the ntmost. and in order to relieve them it was 
recently agreed between the Constantinople and Alexandria 
boards of health that pilgrims’ ships from the north, going to 
the Hedjaz, should do their quarantine in the Egyptian 
lazaret of El Tor. Quite recently cholera has appeared in 
Smyrna—whether by spread from the Clazomene lazaret or 
not is not known. Some 13 indigenous cases have already 
•ocnrred. 

Cholera in dfvtoat. 

The following are the latest returns from Muscat: — 

Week ending Oct. 29th ... IS cases, 12 deaths. 

.. ,, Nov. 5th ... — 8 ,, 

.1 „ M 12th ... — 22 

„ „ 19t;h ... _ 3 ,, 

Cholera in Tripoli (^Afriod). 

The following returns have been received from Tripoli 
(Barbary) shioe the beginning of the epidemic there on 
OOt. 3rd:— 


Between Oct. 

3rd and Oct. 16th .. 

. 12 cases, 

9 deaths. 

91 99 

18th „ 

„ 23rd . 

. 28 

22 „ 

9 9 99 

24th „ 

„ 29th . 

CD 

36 ,. 

9 9 99 

30th ,, Nov. 2nd . 

. 68 ,. 

48 „ 

,, Nov. 

6th 

„ 9th . 

. 60 „ 

31 ,1 

II II 

10th „ 

II 14th . 

.. 46 „ 

62 „ 


It will be noted that these returns are for unequal intervals, 
and that the figures for some days are lacking. With these 
reservations the totals amount to 253 cases and 198 deaths.. 
Consular reports from Tripoli give rather different figures : 
they state that down to Nov. 11th there had been 271 cases 
and 170 deaths, and add that, with the exception of 
1 Maltese, 3 Arabs, and 2 or 3 foreigners, all the cases 
had occurred in the Jewish community. 

Cholera in TunUia, 

Information respecting the cholera outbreak in the island 
•f Jerba, off the coast of Tunisia, has been irregularly 
received, as shown by the f(blowing figures :— 


•h Oot. 25tb 

... ,,, 

7 oases, 

6 deaths. 

Between Oct. 

and Nov. 2nd ... 

66 ,. 

42 „ 

,, Nov. 

6th ,, ,, 9tb 

60 „ 

31 „ 

II II 

10th „ „ 14th ... 

32 „ 

36 „ 

II II 

15bh ,, ,, 21st ... 

34 „ 

34 „ 


Constantinople, Nov. 24tli. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


Meeting op Council. 

An ordinary meeting of the Council was held on^Dec. 8tb, 
Mr. Butlin, the President, being in the chair. 

A report was read from the Board of Examiners in Anatomy 
and Physiology for the Fellowship, stating that 117 candidates 
were admitted to examination and of these 39 were approved 
and 78 rejected. 

A report was read from the Court of Examiners concerning 
candidates found qualified for Diploma of Fellow. 67 
candidates had presented themselves, and of these 26 
acquitted themselves satisfactorily, including two candidates 
who had not yet attained the legal age of 25 years. It was 
resolved to issue Diplomas of Fellowship to the remaining 24 
candidates. It was resolved to issue Licences in Dental 
Surgery to 42 candidates found qualified. 

A report was received from the Committee on the Annual 
Report of the Council, and it was resolved, in accordance 
with the recommendation of the committee, to reply to the 
proposer and seconder of the resolution advocating the 
granting to Members representation on the Council, carried 
at the annual meeting, to the following effect :— 

As the matter referred to In the resolutfon was fully considered by 
the Council during the present jea* they are not prepared to re-open 
the dleooBidoii. 


The President reported that a vacancy had occurred oir 
the Court of Examiners, and be stated that it would be flRecP 
at the meeting of the Council in January. Any Fellow of' 
the College wishing to become a candidate for the ofiice 
must make application in writing to the Secretary on or 
before Jan. 4th. 

A letter was read from the Assistant Secretary of the' 
Marine Department of the Board of Trade stating that the 
Board proposes to revise the scales of medicines and medical 
stores issued by them for merchant ships, and to entrust the 
revision to a committee consisting, as on the occasion of the 
last revision in 1888, of members of its medical staff and 
representatives of\ the Royal College of Surgeons, Royal 
College of Physicians, and Pharmaceutical Society of Great 
Britain, with the addition this time of a representative of the 
shipping interests concerned; and asking the Council to 
nominate a representative of the College to act on the com¬ 
mittee. Mr. C. T. Dent was nominated to representj^tha 
College on the committee. 

A letter was read from Sir Henry Morris, Bart*, reporting 
the proceedings of the General Medical Council at its 
recent session. It was resolved that the best thanks of tha 
Council should be given to Sir Henry Morris for his servicea 
as the representative of the College. 

A letter was read from the Right Hon. the Lord Mayor 
announcing the opening of the Mansion House Fund for 
providing a memorial of King Edward in London, and 
asking the President to bring the appeal to the notice of 
Members of the College living in London. 

The President reported the delivery ef the Bradshaw* 
lecture on Cancer on Dec. 7th by Sir A. Pearce Gould, 
K.C.V.O., 126 visitors, including Prince Alexander of Teok, 
being present. The best tbiuiks of the Council were given 
to Sir A. Pearce Gh>uld for his lecture and he wasj'requested 
to publish it. 

The Sir Gilbert Blane Medals were awarded" to'Fleet’ 
Surgeon George Trevor Oollingwood, M.V.O., H.M.S. Raoer, 
1909; and to Fleet-Surgeon Arthur Reginald Bankart, 
M.V.O., K.H.P., H.M. Yacht Vwtoria a/nd Albert, 1909. 
These medals were founded by Sir Gilbert Blane, Baft., 
F.R.C.S., a distinguished physician best known for the 
sanitary reforms which he effected in the navy, and the 
success of the measures which he introduced for scufvy. 
Two gold medals are conferred once in every two years on 
two medical officers of the Royal Navy “who in the time 
required shall have delivered to the proper office journals 
evincing the most distinguished proofs of skill, diligence, 
humanity, and learning in the exercise of their professional 
duties.” The journals are submitted for adjudication to 
the President of the Royal College of Physicians of London, 
the President of the Royal College of Surgeons of Englancf, 
and the Director-General of the Medical Department^orthe 
Royal Navy. _ 


VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

' In 77 of the largest English towns 7869 births and 5445 
deaths were registered during the week ending Deo. 10th. 
The annual rate of mortality in these towns, which had 
steadily increased in the six preceding weeks from 13 0 to 
18-1 per 1000, declined to 16*8 in the week under notice. 
Daring the first ten weeks of the current quarter the death- 
rate in these towns averaged 14*8 per 1000. In London 
during the same period the death-rate, calculated on a prob¬ 
able over-estimate of its population, was equal to 16*6 per 
1000. The annual death-rates last week in the 77 towns 
ranged from 6*4 in Wallasey, 7*4 in Barrow-in-Furness, 8*6 
in King’s Norton, and 9 4 in Leyton, to 21-7 in Brighton, 
22*7 in Wigan, 24*0 in Tynemouth, and 24*5 in Preston, 
The 5445 deaths from all causes in the 77 towns last week 
showed a decline of 421 from the increasing numbers in recent 
weeks, and included 332 which were referred to the principal 
epidemic diseases, against 420 and 416 in the two preceding 
weeks ; of these 332 deaths, 143 resulted from measles, 62 
from whooping-cough, 39 from diarrhoea, 36 from diphtheria, 
30 from scarlet fever, 21 from enterio fever, and 1 frCm 
small-pox. The mean annual rate of mortality from these 
epidemic diseases in the 77 towns last week fell to 1*0 per 
1000 from 1 *3 in each of the two previous weeks. No de^ 
from any of these epidemic diseases was registered last week 
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in Willesden, Snnderland, East Ham. Walthamstow. Leyton. 
Halifax, or in 14 other smaller towns; the annual death-rates 
therefrom ranged upwards, however, to 3*3 in Portsmouth, 

3‘5 in Grimsby, 3-7 in Tynemouth, 3*9 in Rotherham, and 
4 * 0 in Brighton. The fat^ cases of measles in the 77 towns, 
which bad steadily increased in the five preceding weeks from 
101 to 231, declined last week to 143; the highest annual 
rates from this disease last week were 1*9 in Portsmouth, 
2*1 in Grimsby, 2*4 in Brighton, and 3*1 in Rotherham. 
The 62 deaths from whooping-cough showed, however, 
an increase upon recent weekly numbers, and caused the 
highest rate in Reading. The 39 deaths attributed to diarrhoea 
were fewer than in any week since last winter. The 36 
deaths referred to diphtheria showed a further decline from 
recent weekly numbers, and included 13 in London and its 
suburban districts, and 2 each in Portsmouth, Rochdale. < 
Leeds, and Cardiff. The 30 fatal cases of scarlet fever 
exceeded the number in the previous week by 5 ; 3 occurred 
in Manchester and 2 each in West Ham. Birmingham, 
Liverpool, Bolton, and Sheffield. The deaths referred to 
enteric fever, which had been 25 and 24 in the two previous 
weeks, declined to 21 last week, and included 2 in Ports¬ 
mouth, 2 in Burnley, 2 in Stockton-on-Tees, and 4 in Wigan, 
which were equal to an annual rate of 2 3 per 1000. The 
fatal case of small-pox was registered in St. Helens. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospital, which 
had declined in the four preceding weeks from 1882 
to 1746, h*<id further fallen to 1719 on Saturday last; 
169 new cases of this disease were admitted to these 
hospitals during last week, against 180, 153, and 170 in the 
three preceding weeks. The 1703 deaths from all causes in 
London last week included 506 which were referred to 
pneumonia and other diseases of the respiratory system, 
against numbers increasing steadily from 246 to 669 in the 
five preceding weeks; they exceeded, however, by 140 the 
corrected average number in the corresponding week of the 
five years 1905-09. The causes of 49, or 0 9 per cent., 
of the deatlis registered during last week in the 77 towns 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death, were 
duly certified last week in Leeds, Bristol, Nottingham, 
Leicester, Salford, Oldham, and in 47 other smaller towns; 
the 49 uncertified causes of death in the 77 towns last week 
included 9 in Birmingham, 7 in Liverpool, and 3 each in 
Stoke-on-Trent. Bootle, and Bury. 


HEALTH OF SOOTOH TOWNS. 

In eight of the principal Scotch towns 838 births and 622 
deaths were registered during the week ending Dec. 10th. 
The anneal rate of mortality in these towns, which 
had steadily increased in the four preceding weeks from 13 3 
to 17 5 per 1000, declined to 17 2 in the week under 
notice. During the first ten weeks of the current quarter 
the death-rate in these eight towns averaged 14*7 pei 
1000, and was slightly below the mean rate during the 
satne period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 14*0 and 16 0 in Aberdeen and Glasgow, to 
19 0 in Paisley and 23 0 in Dundee. The 622 deaths from 
all causes in the eight towns last week showed a decline 
of 11 from the number in the previous week, and included 
40 which were referred to the principal epidemic diseases, 
against 61, 55, and 47 in the three preceditig weeks ; of 
Lliese 40 deaths, 13 resulted from diphtheria, 9 from 
(tiarrhcca, 8 from whooping-cough, 4 from scarlet fever, 4 
from “fever,” and 2 from measles, but not one from small- 
ytox. The mean annual rate of mortality from these epi¬ 
demic diseases in the eight towns last week was equal to 
11 per loco, and exceeded by 0 1 the rate from 
the same diseases in the 77 English towns. The deaths 
referred to diphtheria io the eight Srofeh towns, which had 
V)een 14 and 11 in the two pre<'eding weeks, rose again 
to 13 last week, of which 7 occurred in Glasgow, and 3 
’rK»th in K linburgh and in Dundee. The 9 deaths attributed 
to (liairluea showc^l a marked decline from the numbers in 
rec. nt we.-k--, and included 2 each in Glasgow, Dundee. 

rdern. The fatal ca-sos of whooping cough, whi' h 
o 13, 12, and 10 in the three preceding weeks, 
:o <l to 8 la.st week, of which 6 were returned 
1 in tihi^-gow. 'J'he 4 deaths from scarlet fever 
in any recent week ; 2 occurred in Dundee 


and 1 both in Glasgow and in Edinburgh. Of the 4 deaths 
referred to “fever” 3 were returned in Glasgow and 1 ia 
Leith; 2 were certified as enteric fever, and 2 as cerebro¬ 
spinal meningitis, both of which occurred in Qlargow. The 
deaths referred to diseases of the respiratory system in the 
eight towns, which bad increased from 65 to 157 io the four 
preceding weeks, declined to 151 last week, and were 123 
below the number in the oorresponding week of last year. 
The causes of 26, or 4 * 2 |M^r cent., of the deaths ia the 
eight towns last week were not certified or not stated; in 
the 77 BoglUh towns the proportion of uncertified omw of 
death last week did not exo^ 0 * 9 per cent 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estiaited 
population of 1,151,790 persons. 533 births and 432 dcatb 
were registered during the week ending Dec. lOlb. TbemeaB 
annual rate of mortality in these towns, which had been 
equal to 19*1 and 18 1 per 1000 in the two ^ 
ceding weeks, rose to 19*6 in the week ander noUot 
Daring the first ten weeks of the current quarter the anoui 
death-rate in these Iri^h towns averaged 17 3 per 1000; the 
mean rate daring the same period did not exceed 14 8 in 
the 77 largest English towns and 14*7 in the eight Sootes 
towns. The annual death-rate during last week wv eqnl 
to 23*2 in Dublin, 20*1 in Belfast, 13*7 in Cork, 15 6 is 
Londonderry, 13 7 in Limerick, and 7*8 in Waterford: 
tbo mean annual death-rate last week in the 16 srnallest of 
these Irish towns was equal to 17 0 per 1000. The 432 deathi 
from all causes in the 22 town districU last week ibowed 
an increase of 32 upon the number in the previnoi week 
and included 33 which were referred to the priodpai en¬ 
demic diseases, against 29 and 36 in ihe two prerit/O.* 
weeks; these 33 deaths were equal to an assBii nir ol 
1*5 per 1000; in the 77 English towns the rom rate 
from the same diseases did not exceed 1*0 per 1000 , aLd in 
the eight Scotch towns was equal to 1*1. The 38 deathi 
from these epidemic diseases in the Irish towni last 
included 15 from whooping-cough. 6 from diphtheria, o 
from diarrhoea, 5 from measles, and 1 each from «»'>• 
fever and enteric fever, but not one from small-pox. Tbt 15 
fatal cases of whooping-cough showed a marked increw 
upon recent weekly numbers, and included 11 in Dublin aw 

3 in Londonderry. Of the 6 deaths attributed to diar-hTi 
(fewer than in any recent week), 4 occnired lnBelf*'t*w 
2 in Dublin. The 5 fatal cases of measles, of which 3 wwt 
relumed in Belfast and 2 in Dublin, showed a decliaeot S 
from the number in the previous week. The 5 deaths li>:« 
diphtheria, of which 4 occurred in Belfast, corrwpocad 
with the number in the previous week. The dca^ 
enteric fever was returned in Dublin, and that from 
fever in Belfast. The deaths in the 22 towns last vjf* 
included 116 which were referred to pneumonia and otw 
diseases of the respiratory system, against 80, 1^* “ 
108 in the three preceding weeks. The canies of 18, 

4 2 per cent., of the deaths registered in the Irish 
last week were not cfTtified ; in the 77 English towns “W 
proportion of uncertified deaths last week did oot eicww 
0*9 per cent., and in the eight Scotch towns it wss«q 
to 4 * 2 per cent. 


THE SERVICES. 


Royal Navy Medical Service. ^ 

Ik accordance with the provi-^ions of Order in 
April Ist, 1831, Fleet Surgeon Edward John Morlcyhsi-^ 
placed on the IMired List, with permission ^**^«* ,. 
rank of Deputy Inspector-General of Hospitals and 
(dated Dec. 8t.h, 1910). i 

In accordance with the provisions of Order ii; 

April Ifit, 1381, Deputy Inspector-General of 
Fleets Joseph Cr.)wley has been placed on the 
at his own requesr, with permission to as-sume ^ 
Inspector-General of Hospitals and Fleets (,cUUrd 
1910). ^ .. , 

The following appointments are notifietl; - ^ ^ 

II. Spicer to the Bristol^ on commissioning. ^ 

J. C. Rowan to the AlbemurU^ on 

Croneen to the il/ttrs, and L E. Dartnell to the^ J'li 

temporary. Surgeon : C. H. L. Fetch to the 

tional, for disposal. 
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Royal Army BIbdioal Corps. 

Captain Edward Gibbon is seconded for service with the 
Egyptian Army (dated Nov. 13th, 1910.) 

Ootonel R. Porter has taken over daty as Principal Medical 
Officer at Malta. Colonel T. J. R. Lucas, principal medical 
officer of the First (Peshawar) Division, has been transferred 
from Cherat to Peshawar. Lieutenant-Colonel L. T. M. 
Nash has been selected to command the station hospital at 
Karachi in succession to Lieutenant-Colonel K. 1. R. 
Macleod, appointed to command the station hospital at 
Aden. Lieutenant-Colonel G. F. Gubbin, on arrival 
home from Colaba, has been posted to the Irish Command. 
Lieutenant-Colonel A. E. Tate, from Ambala, has taken 
up duty at Ka^auli. Lieutenant-Colonel W. E. Berryman 
has arrived home from India, tour-expired. An exchange 
on the foreign service roster has been approved by the 
War Office between Lieotenant-Colooel 0.* W. Johnson 
serving at Gibraltar, and Lieutenant-Colonel S. G. 
Allen serving in the London District. Lieutenant- 
Colonel G. Cree has arrived home, tour-expired, from 
Madras. Lieutenant-Colonel K. R. H Moore, from Bulford 
Camp, has been appointed Administrative Medical Officer at 
Belfast, vice Lieutenant-Colonel E. J. K Risk. Major 
C. W. H. Whitestone has been transferred from Cherat to 
Peshawar. Major H. A. L. Howell, from Gibraltar, has 
taken up duty as Medical Officer in charge of the Royal 
Army Clothing Factory at Pimlico. Major J. B. Carter, 
from Landguard Fort, has joined at Chatham. Major A. F. 
Tyrrell has joined for doty at Fermoy from Kil worth 
Camp. Major A. O. B. Wroughton has been trans¬ 
ferred from the Eastern Command to tho Southern 
Command and appointed Specialist in Dermatology 
ansi Venereal Diseases at the Military Hospital, Hilsea. 
Major H. P. W. Barrow, on termination of nis appointment 
as Adjutant of No. 3 (West Lancashire Division) District 

R. A.M.C. Territorial Force School of Instruction, has 
embarked for a tour of service in Jamaica. Captain W. K. 
Galwey has been appointed Staff Surgeon at Lahore 
Cantonment. Captain J. P. Lynch, Captain A. Dawson, 
Captain E. W. Powell, and Captain A. D. O’Carrol 
have arrived home from India. Captain J. M. Cutbbert 
has been appointed Specialist in Pathology at Edinburgh. 
Captain E. W. Powell, from Belgaum, on arrival at Aden, 
has been placed in charge of the Brigade Laboratory. 
The following officers (Captains) have joined at the 
Royal Array Medical College for a course of instruction 
for promotion to the rank of Major: H. T. Stack, B. G. 
Patch, A. C. H. Gray, T. S. Dadding, R. H. MacNicol, 
H. H. J. Fawcett, S. L. Pallant, C. R Sylvester-Bradley, 

S. E. Lewis, P. J. Hanafin, J. D. Richmond, E. M. Glanvill, 
W. MacD. MacDowall, T. J. Wright, F. J. Turner, E C. 
Whitehead, and R. B. Hole. Captain D. Ahein has been 
transferred from Cork to Limerick. Captain G. A. 
Kempthorne, from Amritsar, has joined for duty at Dalhousie. 
Captain A. F. Carlyon, on termination of his leave from West 
Africa, has been posted to Devonport. Lieutenant T. W. 
Stallybrass has joined at the Royal Victoria Hospital, Netley, 
from Hamilton Camp. Lieutenant A. T. J. McCreery, from 
West Down North, has been posted to Birmingham. 
Lieutenant B. A. Odium, from Tidworth Park, has embarked 
for a tour of service in South Africa. 

Indian Medical Service. 

Colonel G. W. P. Dennys has been appointed Principal 
Medical Officef of the Aden Brigade in succession to Colonel 
W. A. Quayle, transferred as Principal Medical Officer of the 
Abbottabad and Sialkot Brigades. Lieutenant-Colonel H. B. 
Melville has been appointed to officiate as Civil Surgeon of 
Simla West during the absence on leave of Lieutenant- 
Colonel F. O'Kinealy. Lieutenant-Colonel E. Jennings, 
iSuperintendent of the Central Pri.son at Fategarh, ha.s been 
granted one month’s privilege leave. Lieutenant-Colonel 
W. H. B, Robinson, Residency Surgeon at Jaipur, has been 
appointed by the Foreign Department of the Govern- 
lueat of India to be Residency Surgeon in Rajputana, 
io succession to Lieutenant-Colonel H. N. V. Haring 
ton, on his retirement. Major A. W. T. Bui.^'t has 
been appointed Civil Surgeon at Arnbala. Major J. C. 
Holdich-Leicester has been granted two years’ com¬ 
bined leave horue from India. Major A. Leventon has been 
appointed Civil Surgeon at Darrang. The services of 
Capi .in A. B. Grisewood have been placed at the disposal of 
the Punjab Government for plague duty. Captain H. 


Wattsi district plague medical officer at Hoshiarpur, has 
been detailed for a course of instruction in clinioal 
bacteriology and technique at the Central Research Insti¬ 
tute, Kasauli. The services of Captain H. Ross have been 
temporarily placed at the disposal of the Government of the 
United Provinces. Captain R. Eelsall has been appointed to 
officiate as Resident Medical Officer of the Rangoon 
General Hospital, vice Captain H. A. Williams, D.S.O., 
appointed Officiating Superintendent of the same institu¬ 
tion. Captain H. C. Buckley has had his leave extended. 

Bpboial Reserve of Officers. 

Royal Army Medical Carpi. 

Lieutenant Henry R. Borcherds is confirmed in his rank. 

The undermentioned lieutenants are seconded for service 
with the Medical Unit of the Edinburgh University Con¬ 
tingent, Officers Training Corps (d^d Oot. 1st, 1910):— 
William Darling and John M. Darliug. 

Territorial Force. 

Royal Army Medical Carpi. 

2od Home Counties Field Ambulance, Royal Army Medical 
Corps: Captain David L. Hamilton to be Major (dated 
Dec. 14fch, 1910). 

4th Southern General Hospital, Royal Army Medical 
Corps: Qaptain Arthur B. Carver resigns his commission 
(dated Dec. 14th, 1910). 

5th Southern General Hospital, Royal Army Medical 
Corps: Captain John Kyffin, from the List of Officers 
attached to Units other thvi Medical Units, to be Major 
(dated Sept. 28th, 1910). 

3rd East Anglian Field Ambulance, Royal Array Medical 
Corps : Walter Rowland S mthall Roberts to be Lieutenant 
(to be an[)ernumerary) (dated Nov. Ist, 1910). 

3rd Northumbrian Field Ambulance, Royal Army Medical 
Corps : Lieutenant Abram 0. Barker resigns bis commission 
(dated Dec. loth, 1910). 

2nd West Riding Field Ambulance, Royal Army Medical 
Corps: Quartermaster and Honorary Lieutenant James 
Boswell is granted the honorary rank of Captain (dated 
Nov. 11th, 1910). 

Attached to UnUi other than Medical fZnto.—Captain 
John W. T. Walker resigns his commission (dated Dec. 10th, 
1910).—Lieu tenant. Francis W. Squair to be Captain (dated 
Nov. 17th. 1910). 

For attachment ta Uniti otJicr than Medical UniU. —George 
Cordy Jeaffreson to be Lieutenant (dated Nov. 7th, 1910). 

Ofdccrt Training Carpi. 

Edinburgh University Contingent, Senior Division, Officers 
Training Corps : Lieutenant William Darling (serving with 
the medical unit), to be granted the local rank of Captain, 
with the pay and allowances of that rank (dated Oct. Ist, 
1910). 

The Territorial Force Nursing Service. 

On Nov. 13th the Lady Mayoress presided at the annual 
meeting of the Grand Committee of the City and County of 
London Territorial Force Nursing Service, which was held at 
the Mansion House. The annual report showed that the 
expenditure had been £33, and that applications for enrol¬ 
ment continued to be numerous. 

DE.iTHs in the Services. 

Brigade-Surgeon-Lieutenant-Colonel John Mackenzie, 
A.M.D., at D.>ver, in his seventy-eighth year. He entered 
the service in 1858 as assistant surgeon, and reached the 
rank of brigade-surgeon in 1884. He served throughout the 
campaign of 1860 in North China (medal) and retired in 
1888. 

The Health of the Royal Navy. 

The annnr^l statistical report of the health of the Navy for 
the year 19C9 shows that, compared with the preceding five 
years, the health of the service continues to improve, the 
invaliding and dea^h ratios being lower and the average loss 
of service for each person less. The report, with which we 
ho|>e to deal more fully in an early issue of The Lanckt, 
contains interesting apj>endices on vision, on colour tests, 
and on beri beri. 

Captain Howard Ensor, D.S O., R. A.M.O., has been 
granted the Royal licence and authority to accept and wear 
the Imperial Ottoman Older of the Osraanieh, Fourth Class, 
which has been conferred upon him by the Khedive of Egypt 
iu recognition of valuable services rendered. 
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CARCINOMA IS A PARASITIC DISEASE. 

To the Mitdr of Tan LakCM. 

Sir,—S ir Alfred Pearce Gould, in his most interesting and 
suggetottre lecture on cancer, at which I had the satisfaction 
of presiding at the Royal Oollege of Surgeons of England on 
Dec. 7th, criticised very courteously the views which were 
expressed in my Bradshaw lecture five years agoJ He quoted 
my “text” correctly : “That the carcinoma cell is an in¬ 
dependent organism, &c.,”bnt he did not correctly quote 
the arguments I used later in the lecture. For his next 
paragraph (addressed to me) was as follows : “You shrank 
from accepting Hauser's suggestion that the protozoal cells 
of cancer are derived or deeoended from the living cells of 
the host, and asserted rather that *the parasite is intro¬ 
duced into the body from without.* ” ^ My actual words are 
thus quoted and the only place in which I can find them in 
your report of my lecture is in the following sentence: “ I 
suppose we must then assume that the parasite is introduced 
into the hody from nythout^ after the manner of parasites 
generally ; or that it is formed, in some unknown manner, 
within the body of the bost.”^ 

After discussing the evidence in favour first of the external, 
then of the internal, origin of the carcinoma cell, I said : 
“ It must be admitted that these Airee features of carcinoma, 
tbe characters of the cell, the structure of the tumour, and 
the age-incidence, make it difficult to oonceive the idea of a 
parasite introduce into the body from without. And they 
do strongly suggest that the parasite is actually formed or 
developed within the body of the host, and that it is in some 
manner derived from the elements of the host. Hauser has 
no doubt that his new race of cells is derived from the 
elements of the host, and appears to find no difficulty in the 
hypothesis. I confess to me it is an astounding proposition, 
for, set forth in plain terms, it is none other than the origin 
of new species of the lowest forms of animal—of protozoa. 
The mode of origin which is suggested is so difierent from 
that we have been accustomed to accept for the last five-and- 
twenty years that I scarcely dare to set it down in words. 
That there will be much discussion and dispute over it I 
cannot doubt, for I am quite confident that time and research 
will confirm the view 1 have expressed to-day of the nature 
of the carcinoma cell.*’* 

In order to be sure of the views I had expressed, I read my 
leetnre through very carefully. There is no doubt that I 
heartily wished, at the time I delivered it, that the evidence 
would be in favour of the entrance of the carcinoma cell 
from without. But I was forced to acknowledge that the 
evidence was stronger in favour of the formation of the cell 
within the body. Following the argument to its logical 
conclusion, I was further forced to admit that, if this were 
so, it would be necessary to admit that tbe carcinoma cell is 
a new creation, and, still further, that it was probable this 
new creation was derived from the elements of the host. No 
wonder, in the face of this conclusion, I was astonished 
at the light manner in which Hauser treated the 
hypothesis. I am sure the real truth never dawned 
upon him. Nor do I think that Dr. 0. Powell White, ' 
who expressed the view “ that the cells themselves of cancer 
act as parasites,” really appreciated the significance of bis 
suggestion. For he takes the view of Adami that the cells 
acquire the “ hnhit of growth.” “Once the cells have 
acquired this hai>it they behave as independent parasites.”*^ 


^ Thk Lanci t, ly'jf). vol, 11., 174S. 

® Tiik Lanv^'ki', lyiO, vol. ii,, p. lfx)3. 

^ ( it., p. 

^ I.oo. eit., p. 1755. 
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I am very glad that Bhr Alfred Peeroe Gould has gireo n? 
the oppoftu&lty of again stating my case. It has never t>eR 
out of my mind for long together derfaig the last five jeari. 
I have been watching all tbe new evidonoe which hts been 
derived from observation and experiment, a&d have bece 
colleoting certain evidence on my own part with the iotee- 
tion of again advancing and defending the argumeat of tbe 
Bradshaw lecture of 1905. I shall hope to do tbii is 
course of the coming year, either in a couple of lectaresor 
some other manner. 

In the meantime I would soy that every disoorery of Lk 
last five years is in favour of the “text” of mjBwihluiv 
lecture: “ That the carcinoma cell is an iodependeotergu- 
ism, like many a protozoon; that it lives a life whiob i* 
wholly independent and proper to itself; and that it liw u 
a parasite in the body of the animsJ which is afieoted r/i< 
carcinoma, deriving its nourishment from this host, ic: 
doing nothing to repay tbe host for tbe suslenaooe of vta-j 
it robe him.” Tbe evidence whiob was at that tiioeili:-' 
in favour of tbe internal as against the external ori^is of 
carcinoma cell has been much strei^fthened. And I an pre¬ 
pared to apply the theory to cancer of every kind insktt j 
limiting it (as I did five years ago for convenieoot 
carcinoma. l am, Sir, yours faithfolly, 

Dee. 12 tb, mo. Hevby T. Butuv. 


THE BRADSHAW LECTURE ON CANCER 

To the Editor of The Lakcbt. 

Sib, —In Sir Alfred Pearce Gould's most ioterertisp Bik 
shaw Lecture on Oanoer he notes that primary aoccr u 
always single. Years ago, in tbe post-morten rooa 0 / 
Hospitsd, several times in the course of teo yran or *0 1 
came across what seemed to bo two indepenAmk catiw c; 
cancer in tbe same body. Such oases, however, do not ocr> 
often, unless, perhaps, new growths are too hastily lisiBei 
to be secondary when they are not really so, and I an bv v- 
means sure that this may not sometinoes be tbe csa. 
what I did more commonly find, as others msit hare dot* 
was the presence of innocent new growths in the urn tat} 
with malignant ones, multiple lipomata or fibromati c 
especially. And it has always seemed to me tint 
phenomena may need oonsideration tbe one uith ibt 
when ike origin of cancer is in question. 

I am. Sir, yours faithfully, 
Pditland-plaoe, W., Deo, lOth, 1910. Jambs F. OcOOHiVt. 


A CORRECTION. 

To the Editor of Thb Laxcst. 

Sir,—I would not have trespassed on your valaibie ^ 
had your reviewer of the “Phases of KvolotKa »- 
Heredity ” not shown a most ludicrous ignorance « 
subject criticised. He states on p. 1618 of Thi 
D eo. 3fd: “To put it briefly, the ‘theory' 
himself is that *the gatnebee, before oomblratioa w ^ 
a zygote, do not oontain the complete ontflt of 
necessary to form an adult and its progeny ’; tint wr-‘ 
in the zygote make up the necessary compiement; isa i. ■ 
these zygotic changes which produce the resalts tnovr &■ 
‘ Mendelian.* ** ^ , 

This definition of what your reviewer terms “ketd? ! 
results" is quite absurd. The union of tbe 
gametes whose chromosomes have been redact ^ 
the loss of the polar bodies makes up a rygete . 
necessary number of chromosomes, as van Benedrn 
1883. This is a great fundamental fact In embrrtilcc?^ 
has to do with fertilisation, not with Mendelism. 'Hj'? 
ment that my theory is “ that changes in the 
up the necessary complement ” is probably the 
of Lewis OaiToirs nonsense that I have read. 
zygote is formed the chromo 80 in€.s are c^mplfU? an-1 
supplement. What the review shows is thv. 
has not grasped the elements on which fcrtijisatjcn 
My difficulty, however, is to find out from yocr 
Oiricature what theory he refers to. I suspect 
theory of zygotic segregation that has confesei him ^ 
The essence of Mendelism is, in my opirlon, 
the unit-characters, so that they do not bleed in 
1 but reappear unchanged In a certain ratio. The 
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Alendel’s experiments were to show that the contrasted unit- 
‘Characters gave plants with these contrasted charaotero in 
the ratio 1:2:1, a frequency result. Mendel’s theory— 
»gamelic segregation—was that this was a frequency result 
due to the oombination of the pollen gsains and egg cells 
And thus like (a + b)^ we get 1:2:1. For reasons 1 need 
mot state here I have suggested that the determinants of the 
unit-characters are s^regated according to the law of fre¬ 
quency, and that this happens in the zrygote. This was 
anggested to me by the ch^ges in the free-martin, a sterile 
boll usually co-twin with a potent bull, both derived from 
one zygote, where in the zygote the unit-character (epodphoron 
and prostatic utricle) is segregated into the sterile animal. 
The question of gametic oombination verm* zygotic segrega¬ 
tion is the most important in Mendelism. Everything 
depends on it—^it is not a “ slight critioiam of Mendelism "— 
and that is my main reason for troubling you with this 
letter. 1 am, Sir, yonm faithfully, 

Bdiuburgl^ Dec. atb, 1910. D. BbbRT HART. 

The author’s complaint is just. The attribution to him 
in the review of the statement that “ changes in the aygote 
make up the necessary complement, &a," wms an error. 
It should, of course, have been explicitly stated that the 
zygotic segregatdon specially insisted on by the author 
is subsequent to the union of gametes which makes up 
this necessary complement. Our reviewer writes regretting 
the error, adding: “But that it was not due to a 
misunderstanding or purposive misrepresentation of the 
author’s special theory is clear from the subsequent 
quotations from pp. 94, 95 of the book. The sentence 
quoted by the author as the reviewer’s * definition ’ of 
Mendelian results was not a definition of anything, 
hot merely a condensed indication of the line of argu¬ 
ment employed to lead up to the author’s theory of 
•zygotic segregation' or division of the zygote into a 
•propagative and a somatic part,’ which he opposes to 
the hypothesis of gametic segregation as set forth by 
Mendel. The reviewer’s error, even if it had been made in 
ignorance, does not touch the main criticism, which is, in 
effect, that the intrinsic theory of variation, ^c., is but a 
hypothetical amendment, or an attempt at a reconciliation, 
of certain existing hypotheses rather than a comprehensive 
handling of the subject as a whole."— Ed. L. 


THE INTRAVENOUS INJECTION OF 
SALVARSAN, OR ‘‘ 606.” 

To ^ MdUor of Thb Lancbt. 

Sir,— Salvarsan, or ‘•606,"-to give Professor Ehrlich’s salt 
its more popular name, may be given by intramuscular or by 
intravenous injection. When administered intramuscularly 
there is for some few days after undoubtedly a vejy consider¬ 
able amount pf pain, which may be controlled by morphia ; 
but morphia, whatever “ 606 ’’ may turn out to be, is 
<jertainly no cure for syphilis, and the patient is better 
without aay further addition from the Pharmacopceia of a 
poisonous nature, saturated, as he already is, with the 
spirochaeta and the salvarsan. On the other hand, when the 
injection Is made directly into the vein, there is no pain 
naused beyond the prick of the needle, either at the time of 
the operation or afterwards. 

This point alone is a very definite reason for a preference 
in favour of the intravenous method, and a reason to which 
the patient himself would be the first to subscribe. Beyond 
this, however, I think I can, reasoning by analogy, give good 
cause to show why it should also have the preference over 
intramuscular injection on account of its probable greater 
action and eflSciency when introduced intravenously. Now, 
during the years 1896-1897, when I published a paper on the 
Technique of the Treatment of Syphilis by Intravenous 
Injection of Mercury,^ I had certain primary and secondary 
cases in private undergoing six-week courses of this treatment 
three times a year over two years, with, at the time, highly 
satisfactory results. These cases being in private enabled me, 
when Wassermann perfected his reaction, to communicate 

1 Brit, Med. Jour., April 4th, 1897. 


with them and to obtain their blood for the purpose of find¬ 
ing if they were positive or negative to the disease. 

Although, from the point of view of statistics, the numbers 
are not numerous enough to deduce any absolute conclusion, 
yet the way their bloods have been returned as negative, 
without exoeptdon, is highly suggestive of the efficacy of that 
treatment by meroury directly into the blood-stream. The 
reason for this effi.caoy is, 1 take it, that the medicament 
is directly introduced into the very atmosphere of the body, 
into the blood-stream itself, and so has the same 
advantages as the spirochseta which has taken the eame 
road to reach the most out-of-the-way cells and tissues, 
where, taking part in their metabolism, the “war" with 
the poison is carried on simultaneously and immediately 
all over the body. Again, owing to the rapid excretion of 
the mercury when given in this way, the isjeotaons being 
repeated three times a week, Ibe epecific poison receives 
hard and direct blows delivered against it with a very 
telling frequency. 

Now if this reasoning is correct for Hg, how muchmore 
important is it to make the blow delivered by salvarsan a 
“ knock-out ’’ one ; for here we are aiming at attaining our 
object of the total destruction of the spirochaeta by means 
of one single injection, aaad look upon the necessity of 
repeating the operation as a comparative failure ; for, what¬ 
ever Hg may do, there is a probability that the complicated 
molecule we name salvarsan or “606" induces the blood 
to give rise to an antigen, because if we fail with the 
first dose to annihilate, any second dose must be greater in 
quantity to enable us to produce the desired result. In 
coDolusion, therefore, if we have in salvarsan a bullet 
which will kill the enemy, 1 hope 1 have given some good 
reason for showing bow we can make that bullet a dum-dum. 

I am, Sir, yours faithfully, 

Sackville-slreet, W. JAMES B. BylBS. 


THE OWNERSHIP OF PRESCRIPTIONS. 

To the Editor of The Xanckt. 

Sir,—I am glad to learn from Dr. Lucas Benbam’s letter, 
which appears in this week’s issue of The Lakcet, that my 
article on the above subject has excited interest, and has 
been on the whole approved so far afield, and particularly 
that Dr. Benham makes it a practice to indicate on the face 
of every prescription he writes the maximum time for which 
it should be used. This excellent practice deserves, how¬ 
ever, to be supported by better arguments than those which 
can hQ deduced from t^ analogy—in my opinion a false one 
—of a cheque. There is no parity in the conditions. A 
cheque is an order addressed to a banker, requiring him to 
pay a sum of money to a certain person, or to the bearer 
of the cheque, out of funds previously deposited with him 
by the writer of the cheque. A prescription is a formula 
given by a physician to his patient, who can have it 
compounded by any competent person he chooses to 
employ. The banker is an agent of the maker of the 
cheque; the dispenser is an independent contractor who 
deals on^y with the holder of the prescription. These 
are the conditions generally obtainiug in this country; 
they may perhaps be modified in South Australia. 

I am. Sir, yours faithfully. 

Middle Temple, Dec. 12th, 1910. H. WlPPBLL Gadd. 


THE RESULTS OF BRONCHIAL 
OBSTRUCTION. 

To the Editor of The Lancet. . 

Sir,—I have just read Dr. Newton Pitt’s admirable 
Bradshaw Lecture with great interest, for it has taught me 
something that I did not know before, although that some¬ 
thing has been under my observation for many years and 1 
have missed it. I refer to the fact that a partial compression 
of a bronchus is capable of producing an over-distended 
lung. On finishing Dr. Pitt’s lecture I immediately looked 
up my skiagrams of aneurysm, and found that three out 
of seven show the condition distinctly. I have not yet 
had time to go through my hospital cases, but intend doing 
so on the first opportunity. As Dr. Pitt has kindly paentioned 
my name in connexion with two 9 f the published skiagrams 
I feel that a word about them will nob be out of place. I 
remember the cases w’ell, as they occurred in Victoria Park 
Hospital. The skiagram shown in Fig. 7 was actually mistaken 
for a pneumothorax, but that was as long ago as 1902 ; since 
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then we have become more oriUoal. I am quite sure now that 
the case was one of overdistended Inng and not a pneamothoraz, 
for the following simple reason that I have never seen a 
skiagram of a pneamothoraz that did not show a shadow of 
the collapsed lang. The shadow of the collapsed lang of 
course varies a good deal, bat it is always there. It may 
■how a very considerable shadow, as in Fig. 8 of Dr. Pitt’s 
lecture, dae, no doubt, to the tuberoulous infiltration pre¬ 
venting complete collapse. In other cases the shadow of the 
collapsed lung can be seen running beside the spinal shadow, 
but it is always there. I hope to place these cases on record 
shortlyT I am. Sir, yours faithfully, 

Harley street, W.. Dec. 10th, 1910. HUGH WalsHAM. 


TREATMENT OP ULCERS OF THE LEG 
BY A PASTE. 

To the Editor of Thb Lanobt. 

Sir, —Your annotation in The Lancet of Deo. 10th, p. 1716, 
implies that Dr. B. A. Thomas has discovered a new treat¬ 
ment for varicose ulcers. Twenty years ago when an out¬ 
patient dresser at St. Thomas’s Hospital I spent most of my 
time dressing varicose ulcers more or less successfully with 
what we as students called Unna’s”—the composition of 
this paste being glycerine, gelatin, and zinc oxide—applied 
warm on carbolic g^uze. I still use this preparation, and it 
is quite the best provided the dressing is applied from the 
arch of the foot to the tubercle of the tibia. 

I am. Sir, yours faithfully, 

Bromley, Kent, Dec. lOth, 1910. 0. W. Grant-WilsOX. 


INVALIDITY INSURANCE. 

To ike EdUfir of Thb Langbt. 

Sir,— In The Lancet of Dec. 10th Mr. W. A. Robertson, 
actuary. Century Insurance Company, raises the question of 
invalidity insurance in a most interesting manner. In doing 
so he states that whilst mortality is improving invalidity is 
increasing, and he base.s his argument on the grounds of the 
available statistics of his company during the past 25 years 
with reference to sickness insurance. Quite recently, else¬ 
where, I had the opportunity of raising and discussing 
this very question with Mr. Robertson, and now that it 
has appeared in the columns of Tub Lancet I would 
like to add a few remarks. Remembering that I am 
engaged as medical examiner to insurance companies in 
London, I cannot accept his deductions as to an increased 
invalidity as they are based upon selected statistics which 
are always open to error, and for the same reason “returns” 
from benefit societies are not a true index as to increase of 
invalidity. For my purpose it is unnecessary to refer to the 
conditions under which sickness policies are issued to the 
public, and the members of the medical profession are well 
aware of the amount of abuse that arises in connexion with 
benefit societies. I need only cite the ca.'tes wliere men in 
addition to having a sickness policy are also members 
•f two or three benefit societies to show how erroneous 
it would be to draw any conclu.sion as to increased 
invalidity from any statistics relating to such persons. 
I am sure that all students of public health and preventive 
medicine will require stronger proofs on the question of 
increased invalidity than those forthcoming from insurance 
companies and benefit societies. 1 take it as a signifi¬ 
cant sign of the times to find tlie insurance companies 
appreciating and acknowledging the achievements of public 
health and preventi%’e medicine, and in my opinion it will 
not be long before all large commercial undertakings will 
ind it to their advantage to have the as.sislance of medical 
men holding the 1). IMl. I need hardly say that the statistic-s 
published and compiled by the life ofiices have no relation to 
those relating to sickness insurance, and if they did not 
relate to selected lives could l>e taken as a true index to the 
mortality of the entire community. 

1 am. Sir, yours faithfully, 

Cannon-strcct. B.C., Dec. 12th. 1910. JOilN J. SCANI.AN. 


To the' Editor of The Lancct. 

A. Robertson’s letter on Invalidity In 
' conuin.s some interesting 

relative amount of sick benefit paid t( 


members of different ages under a system of siickDes^ 
insurance during the past 25 years. The statistics referred 
to in the letter do not, however, give any support to the 
assertion that “it is an indisputable fact that sickness 
actually on the increase.” The returns of the Century In¬ 
surance Company, to which Mr. Robertson, as actuary, }.ai 
access, may quite probably show an increasing rate of 
for sick benefit among the members in recent years, 
although his letter does not contain any proof of such 
iuorease. Moreover, if the existenoe of such increase be 
assumed, it could not be accepted as proof of any real 
increase of sickness, but only as proof that under this 
system of iosuranoe, as Mr. Robertson admits, “people 
now lie up where previously they would have cootinued 
work. ” A satisfactory national system of sickness insurance? 
has long been a desideratum with those interested in sanita.'^ 
progress, but the differentiation of what constitutes dttui r 
sickness presents one of the difiSculties that still stand is 
the way of its realisation. Mr. Robertson remarks on thf 
incongruity of bis assumed fact that * * while mortality > 
declining invalidity is increasing,” and it would indet-: 
be surprising if a real increase of sickness could U 
proved to exist coincidently with the recent steady decra«e 
in the national death-rate. Insurance against sicknew. 
and the resulting benefit during invalidity, is uodoubielT 
beneficial to public health, and very probably assisu ^ 
reducing the death-rate, but it is obviously impossible to 
accept increase of payments by an insurance o^mpan v : 
sick benefit as conclusive proof of a real increase of sickne^^ 
even among its members. Similarly, experience of 
results of the Workmen’s Cempensation Act suggests s 
marked increase of accidents and injuries to workmc n. bci 
should not be accepted as any proof of actual increasr in 
the proportion of occurring accidents and iDiuries. If Mr. 
Robertson has access to statistics showing a marked inrrea-f 
in the ratio of sick benefit paid to the members of hz* 
company in recent years, they would be interesting, bu*. 
they must not be assumed to prove actual increase m ihv 
ratio of national sickness. 

I am, Sir, yours faith^ally, 

Surbiton, Dec. 12tb. 1910. NoEl, A- IIUMrHHrr- 


THE MOTOR FUNCTIONS OF TIIK 
STOMACH. 

To the Editor of Thb Lajccbt. 

Sir,—I have been interested in reading the critici-ri- 
by Dr. Arthur F. Hertz, of my recent small article re 
Motor Functions of the Stomach. One ought to weL-xr?* 
criticism, but that of Dr. Hertz is based very largely oc 
own personal observations and interpretation-s of ibese 
which one has yet to learn have been so widely acct pted - 
he appears to imagine. His quotation of antbcniit> ax 
manner of .speech) would lead one to think that all cf 
are in agreement with him, and that all phenomena in a t 
nexionwith this subject are simple, straightforward, r> 
demonstrate, and further, that “Mr. Gray’s” is the ot » 
dissentient voice, which is, however, n^ligible in Ua: 
“Mr. Gray” is hopelessly behind the times.’ One kc.’>v' 
that the quoted authorities do not agree on many i- :l:‘ 
with Dr. Hertz, as I shall show in the case of seme :: 
them. 

I should like to criticise his letter in return. para^rarA : v 
paragraph, because he has charged me with 
inaccuracies ” and “ mistakes ” I 

In the first paragraph he states that I ascril>e. in ja;-* 
published in 1908, “ the discovery of secretin to wVitLci.: 
without even mentioning the names of Bayli.-.s and .<ur 
The actual words in my first paper (Feb. 22od, ISvc* s- 
“as Wertheimer and others have shown, acid ic r- 
duodenum excites the production of secretin. ” ic the k-a 
paragraph of my paper an extensive quotation, duly a^.rf < 
to Starling, appears. 

With regard to the second paragraph, my fir».t oK?«^rv\ • * 
on the human stomach with the X rays wtro madt c 
rtrtical (ig rrcll cu the horizontal position. It Dr H -i'i;- 
taken the trouble to read aocurvUtly my second c.* 
(July 25th, 1908) he would have seen this and been 
prevented from hinting that I had been leas 
my methods than he, seeing that his patients up till 
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had been examined only in the horizontal posture. This is. 
however, a small matter I In spite of previously having read 
Dr. Hertz’s paper, which he kindly sent to me, in which be 
gives “reasons in detail” for being convinced that there is 
no such thing as a “middle sphincter.” I have yet to be 
convinced that there is not. 

I shall next consider paragraph 5. in which Dr. Hertz 
expresses a wish to know the names of “recent radiographers 
and others” who “assert that the pylorus during gastric 
digestion descends naturally below and to the left of the 
ombilicus.” In consideration of the possibility that Dr. 
Hertz has placed the names of his “ recognised authorities ” 
on the subject in what he estimates as order of merit. I am 
quite pleased to take the combined statements of the first 
two. Barclay (Proceedings of the Royal Society of Medi> 
cine. Electro-Therapeutical Section, February. 1909) says: 
“ The whole organ is placed to the left and seldom trans¬ 
gresses the middle line except when it is full of food, and 
then only by half an inch or so. Its lower border is 
usually a little below the umbilicus in the upright position.” 
and Pfahler (quoted by Dr. Hertz in his paper of July, 1910), 
and also Holzknecht, state that in their “ normal ” stomach 
the pylorus is the lowest point 1 It is but just to remark 
that Basclay says that it “ was very exceptional to find 
the 'pylorus as the lowest point.” If the two premier 
authorities of Dr. Hertz’s list disagree in this way. whom 
are we to believe, especially as both disagree with Dr. 
Hertz? 

Reverting to paragraphs 3 and 4, Dr. Hertz has evidently 
an idea differing from mine as to what is to be taken as the 
dividing line between the cardiac and pyloric portions of the 
stomach. I may say that my ideas have been based on the 
description given by the late Professor Cunningham, which is 
practically repeated by Dr. Hertz in his paper which was 
published so late as July, 1910. I stated in my papers that 
peristalsis occurs in the distal part of the cardiac portion, and 
this statement has been made by others—for example, some 
of Dr. Hertz’s “recognised authorities.” I shall be obliged 
if Dr. Hertz will quote any “recognised authority ” other 
than himself to justify his remark that it is “now universally 
acknowledged (except by Mr. Gray) that there is no 
peristalsis in the cardiac end.” It is pleasant to think 
that Dr. Hertz admits and figures in his paper of July, 
1910. that a tonic contraction, sufficient to keep the walls 
of the empty stomach in close apposition, affects the whole 
of the stomach beyond the fundus, which is after all but a 
small part of the cardiac end. Why should peristalsis affect 
only a small part of this tonically contracted tube ? I submit 
that my observations are supported by the anatomical findings 
of such an indubitably “recognised authority” as the late 
Professor Cunningham. So far as his other statements in 
these two paragraphs are concerned, I can only say that Dr. 
Hertz appears to have unbounded confidence in the infalli¬ 
bility of his own observations. If they are correct of course I 
am wrong. 

In paragraph 6 Dr. Hertz asks, “Who are the ‘recent 
radiographers ’ who say that * carbohydrate food ’ begins to 
pass through the pylorus (displaced as described) in 16 to 
20 minutes, and proteid in 30 to 45 minutes ?” Again I seek 
to take an average, but quote, for accuracy, Dr. Hertz’s first- 
mentioned “recognised authority”—viz., Barclay—he who 
says that “ the whole organ is placed to the left,” and there¬ 
fore the pylorus must also be. Barclay says that carbo¬ 
hydrate food commences to pass “ out of the stomach” in 
from 5 to 40 minutes. That is to say, he observes the 
passage of food through a sphincter which is evidently 
situated to the left of the midline.. Dr. Hertz evi¬ 
dently agrees that the pylorus occupies its usually accepted 
position to the of the middle line. Does it not appear 
reasonable to suggest that Barclay mistakes “the middle 
aphincter for the pylorus,” and, further, that these are the 
times when food begins to pass through the middle sphincter? 
The statements made by Dr. Hertz in this paragraph, “ that 
food, whatever its nature, begins to pass through the pylorus 
at once,’.’ is news ! This may occur in infants, but il his 
“recognised authorities” differ from him, as well as do the 
previously recorded statements of Dr. Hertz himself. One 
supposes, of course, that Dr. Hertz speaks of ordinary food^ 
not ordinary water or even albumin water. Are we to dis¬ 
regard all the work of physiologists, physicians, and even 
aome surgeons with regard to the check action of the pylorus 
which has hitherto been regarded, under normal conditions, 


to require at least a little free hydrochloric acid before its 
sphincter action is unloosened ? 

In paragraph 7 Dr. Hertz again refers to Dr. Barclay 
(who places the pylorus in a wrong position) as confirming 
his own observations in connexion with duodenal ulcer. 
“ The picture of a normal stomach exhibiting excessive 
peristalsis and passing the food on very rapidly is always 
suggestive of trouble in or about the duodenum.” It is 
“ universally acknowledged ” (possibly there are exceptions) 
that hyperchlorhydria is a concomitant of ulcer, whether 
gastric or duodenal. Dr. Hertz agrees (in his paper of July. 
1910) that hydrochloric acid is possibly the chief chemic^ 
stimulant of peristalsis, and there is little wonder that 
peristalsis should be excessive if the hydrochloric acid 
is excessive, but it has also been agreed that hydro¬ 
chloric acid in marked excess stimulates pyloric spasm. 
I repeat, therefore, my remark that the interpretations 
of r^iographers require criticism. One cannot idlow that 
Dr. Barclay’s observations confirm Dr. Hertz’s when they 
differ on such an important point as the position of thQ 
pylorus. 

With regard to Dr. Hertz’s further remark. tLat he cannot 
understand how the period of relief of hunger pain is evidence 
in favour of a middle sphincter. I reply that it is to my mind 
just as much so as the relief of hunger pain of duoden^ ulcer 
is evidence of pylorospasm. Destructive criticism, especially 
in the absence of confirmation, is easy—let Dr. Hertz give a 
reasonable explanation I 

With regard to Dr. Hertz’s remarks in paragraph 8. I may 
say that I have repeatedly seen intestinal segmentation, both 
as represented by the skiagraphic picture of the intestinal 
contents and also by direct vision of exposed human 
intestine. If Professor Cunningham’s representation of the 
muscular coat of the stomach is correct I maintain that 
modified segmentation u possible in the part along the lesser 
curvature of the cardiac portion, and my observations in 
certain cases have led me to compare the passage of food 
masses along this part to the passage of segmented 
masses along the intestine. These may possibly be the 
same as the “blobs” referred to by Dr. Hertz and Dr. 
Barclay. 

The literature on this subject is beset with so many 
contradictory statements that confirmation or criticism is 
urgently required. I shall be extremely glad if I stimulate 
others to take up the matter so that the truth may be 
arrived at as nearly as possible. As I indicated in my paper 
of Dec. 3rd, I shall not at all object to accept new views, 
but at present the ones I hold explain most easily and 
rationally clinical symptoms both before and after the opera¬ 
tion of gastro-enterostomy. 

I am. Sir. yours faithfully. 

Aberdeen, Dec. lOth, 1010. H. M. W. GRAY. 


THE USE OF “ 606.” 

To the Editor of The Lanobt. 

Sir, —In view of the fact that the Ehrlich-Hata prepara¬ 
tion, or “ 606,” is now being put on the market, it is well to 
consider how far this preparation has fulfilled its expecta¬ 
tions. That it has a rapid healing effect in certain cases 
appears definite, but the earlier reports of its wonderful 
effects were premature and probably exaggerated. The claim 
that it could effect an abortive cure of syphilis, or “ sterili- 
satio magna,” has not been substantiated. Professor 
Neisser, who was at first an ardent supporter of the new 
treatment, has since modified his opinion and recommends a 
combination with mercury and iodides. Professor Gaucher is 
anything but enthusiastic, and considers “606’’only indi¬ 
cated in cases which resist mercurial treatment, but that 
such cases are rare. As regards the toxic effects of the drug, 
these appear to be less than those of atoxyl and arsacetin, 
but several deaths have occurred after injections of “606,” 
some of which, if not entirely due to the drug, were probably 
hastened by it. Under these circumstances, it appears 
questionable whether we are justified in submitting patients, 
in the great majority of cases of syphilis, to treatment by 
“606,” and perhaps losing valuable time by neglecting 
mercury and iodides. 

I am. Sir, yours faithfully, 

0. F. Marshall. 

St. John’a Wood Park, N.W., Dec. 10th, 1910. 
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TORONTO FREE HOSPITAL FOR CON^: 
SUMPTIVES AND THE KING EDWARD 
SANATORIUM FOR CONSUMPTIVES. 

(FBOM a SPJilOlAL CORBESPONDBNT.) 


These institutions, which are under the same control, are 
situated at a distance of four or five miles from Toronto, and 
the Free Hospital for Consumptives at the time of its establish¬ 
ment in the year 1904 was a somewhat new departure 
in therapeutics. The Muskoka sauatoriums for tuberculous 
patients, concerning which 1 wro^ some few weeks ago, ^ 
were established for the treatment of those suffering from 
tuberculosis residing in any part of the province of Ontario, 
whereas the Toronto institutions are only for those afflicted 
with the disease who are residents of Toronto itself. More¬ 
over, the especially distinguishing feature of the Toronto 
Free Hospital for Consumptives is that advanced, even far 
advanced, ca s of tuberculosis are received—in fact, those 
cases that otner hospitals refuse. It is a truism to state 
that in cities one of the chief causes of the spread of 
tuberculosis is infection from advanced cases. Persons 
with limited means are compelled to live in crowded houses 
and small, ill-ventilated rooms, by which the danger 
of Infection is greatly increased. There is no doubt 
that if advanced cases could be strictly isolated tuber¬ 
culosis in towns would not be nearly so rife as it 
is now. The Toronto Free Hospital for Consumption was the 
first institution established in this country for minimising 
the danger. By the courtesy of Mr. W. G. Gage, 
chairman of the board of directors, I was invited to visit 
the hospital, and accordingly travelled thither by street 
car. The first portion of the journey took me through a 
part of the factory district of Toronto, and I was greatly 
struck by the neat and even picturesque appearance of the 
factory buildings. These offered a complete contrast to the 
majority of such buildings on the outskirts of British 
cities, grimy unpleasant-looking places for the most part. The 
Toronto factories are housed in clean comfortable buildings, 
covered by creeping plants and with flowers at the windows. 
The latter part of the journey is through beautiful rural 
scenery, and the situation of the institutions themselves 
could scarcely be bettered. They are placed at a distance of 
perhaps half a mile from the main road, standing in grounds 
of 40 acres, on a plateau overlooking the lovely valley of the 
Humber. 

The Free Hotpital. 


Regarding the buildings which constitute the Free Hospital, 
it must be understood that they are quite unambitious in 
design and architecture and seem to fit in with the scenery 
exactly. Their erection has been an example of making 
bricks without much straw. Tho original building was a 
fttrmbouse which has been added to as necessity or occa¬ 
sion demanded, and the result is seen in a rambling line 
of low buildings, mostly of wood. The farmhouse is now 
used for administrative purposes, and contains the ofiices 
of the medical attendants, dispensary, examination room, 
and rooms for the accommodation of the staff. Dr. W. J. 
Dobbie, physician-in-chief, was good enough to show me 
over the iustitution and to give me all the information 
asked for. The staff consists of tlic physician-in-chief and 
two assistant medical men, a lady superintendent, and about 20 
nurses. The accommodation for p.atients is sufficient for 140, 
100 or so being housed in the Free Hospital, while the King 
Edward Sanatorium will hold 38 patients. At the time 
of my visit the Free Hospital was practically full. 
Seventy inmates were able to get about to a greater 
or less extent, whilst 30 were entirely confined to their beds. 
The equipment of the hospital is adequate and thorough, 
and the latest scientific appliances are provided. The 
women are placed in the front of the building, and as far as 
is possible the fresh-air treatment is adhered to. Along the 
front of the hospital are wide verandah rooms, the glass 
shutters of winch may be raised or lowered as the medical 
attendant may think fit. Fig. 1 represents women taking 
t.hu fresh-air treatment in winter. The far advanced cases 


arf; cont’mefl to their Ijeds in the upper storey, the majority 
these having separate rooms. Men patients who have 
disease in & les.s advanced stage live in shacks 
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similar to those described in the article on the MoikoU 
Sanatoriams, these shacks being placed at the back of 
the main building at right angles to it at one side, 
the other side being occupied by nine old railway street 
cars; thus the main building, shacks, and street cars 
enclose a good-sized space which is utilised for ganleo 
purposes. Consequently there is no lack of air and light oa 
all sides of the buildings. Each shack contains from six to 
eight beds with ample lavatory arrangements. The use of 
the old street cars was suggested both by motives of eooEomj 
and convenience. They were presented by the Torocto Street, 
Railway Company. Each makes an excellently cosy room 
and contains a bed, a stove, and some simple articles of 
furniture. The street cars are greatly in favour with the 
patients as places of abode, mainly, no doubt, on acooxit 
of the comparative privacy ensnred thereby. Fig. 2 repre¬ 
sents the exteriors of the street-car homes. There are 12 
children in the Free Hospital at the present time, for wh:c 
a schoolroom and teacher are provided. Dr. Dobbie is cov 
having the large verandah at the end of the admioistiatics 
building fitted with glass shutters and equipped in such s 
manner that it may be used as an open-air schoolroon 
It shonld be mentioned that the patients' beds are 
placed close to the wall, for the reason that the floor ol ill 
sides of the bed may be the more easily cleaned. Tsi 
spittoons provided are small flat tin boxes, in whict a-e 
placed fairly tight-fitting boxes made of stiff moistere- 
proof paper. At regular intervals the inside boxes tx 
removed and destroyed, thus doing away with the need for 
disinfecting the spittoons perpetu^ly, while affording ±e 
opportunity for easily examining the sputum. The hai:': 
kerchiefs used are made from soft, cheap cotton materi, 
buttercloth in fact, and are destroyed after use. 

The patients who can do light work are enconraged in this 
course. The ones who are able to be up are expect^ to make 
their own beds and to keep tidy their particular parts cl tl» 
ward. To two men is given the duty of cutting the rol^ 
buttercloth into handkerchiefs, and to two women is 
the duty of folding the serviettes for the table. Another 
patient burns daily the spatum-boxes. The expericifri -• 
being tried of placing the enclosed vegetable ganien a n-aij 
referred to under the charge of patients. Indoor 
are provided both for men and women. 

During the past five years the statistics of treatment o. 
advanced cases has been as follows : app^irentlj njre, 
disease arrested, 1; much improved, 42; stations-- 
failed, 30 ; died, 282. The figures for the caifc 

during the past five years were as follows : apparently 
3 ; disease arrested, 21; much improved, 148; stBtiona .7 ^ 
failed, 20 ; died, 41. , 

As said before, the great benefit to the community at .av* 
in having advanced cases of tuberculosis carefolly 
is the main raisan d'etre of the hospital, acd rcc.-'. 3 rrsu 
from this point of view its value has doubUes; 
incalculable. Towards the upkeep of the Free ti¬ 
the city of Toronto subscribes the sum of 70 c«jt« 2^ ’ P 
capita daily, and the provincial authorities make a 
contxibution of $3 (12a.) per week for each patient. 

2he Eing Edward Sanatorium. 

The King Edward Sanatorium for Consumptives, 
was opened to receive patients in September, l?^- ^ 
designed to care for tuberculous patients in the i^^‘*^** 
and moderately advanced statres. The aanatorioD 
ings are situated some 300 yards from • ' 
Hospital buildings. The building which '■ 

administrative olfices and rooms was the glff 
late H. C. Hammond of Toronto. The sanaioriam 
termed the Mulholland Building, was the 
Mulholland of Toronto. To this buildicg b atuewu . 
dining-room building. The three buildings are 
by a covered corridor. The Mulholland BuiMieg b F***'"'^ 
larly handsome, well-built, and spacious; bathr *- 
provided on each floor, and a ^vide verandah '* 

whole length of the building on one side. Thye 
large sheltered balconies at each end of the baildrn* - 
second floor. Provision has been maiie in tin-* ■ • 
clinical laboratory and a room for microscopy. JThe cr . - 
patients at the sanatorium are required to pay 
a day, and a few private rooms are providtxl at ’•‘/ V 
a week. On the second flcKDr of Uie diubg-room •* 
are the sleeping rooms for the employees. ^ ^ ^ 

The water-supply is obtained from spring wclb. r“' 






Old street cars utilised as rooms for men patients, with whom they are {greatly in favour, at the Toronto Free Hospital for Consumptives. 
Each contains a bod, a stove, and some simple articles of furniture. 
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by windmill, electric motor, and compressed air. There is I 
a.complete septic-tank system for dealing with the sewage. 
Heating is by steam, with several open fire-places, and the 
lighting is by eleotiicity. The physician-in-chief has a 
house in the grounds at some little distance from the hospital 
buildings. 

• My visit was pleasant and instructive, and I was much 
impressed by the beauty of the situation and by the 
efficient manner in which the institutions appear to be 
conducted. I must express my gratitude to Dr. Dobbie 
for the trouble he took in showing me all con¬ 
nected with the institutions, and for the patience with 
which he listened to and answered my questions. It would 
be well if every large city followed the lead given by Toronto 
and established in its vicinity a hospital in which poor far- 
advanced consumptives could be isolated, se as not to be a 
menace to the health of the population, while having their 
urgent nee^ met in every way. 


BIRMINGHAM. 

CFbom oub own Oobbbspondbnt. ) 

Re$e(uroli Defence Society, 

A GENERAL meeting of the members of the Birmingham 
branch was held at the University on Dec. 2nd, Professor 
Leith presiding. Reporting on the past year, the President 
said they began with a membership of 109, and it was now 
276. This number they hoped to increase considerably, and 
efforts should be made to induce working men, nurses, and 
others to become associate members. Daring the year they 
had received a very valuable gift from Lord Justice Fletcher 
Moulton—1900 copies of his evidence before the Royal 
Commission on Vivisection. Good use had been made of this 
as well as of o^ber pamphlets in educating public opinion 
and obtaining members. Professor Frankland’s public lecture 
on the Life of Pasteur had been very successful, and another 
public lecture would be given early next year. He proposed 
the adoption of the report. Mr. Gilbert Barling, in seconding, 
said that the branch were taking active steps to bring before 
the public the necessity for experimental work on animals 
and the benefits to be derived therefrom. Sir James Sawyer, 
in supporting the proposition, said that the branch had 
adopt^ the right attitude in that while they were firm in 
maintaining the benefits of research to medical science and 
practice, they did not aggressively oppose those who thought 
differently. They should be charitable towards them in their 
views, which were founded upon an insufficient appreciation 
of the underlying facts. Let them deal gently with 
thos^ who needed conversion, and try by all the means 
in their power to bring about a right understanding of this 
gpreat national question. Dr. J. Robertson, medical officer 
of health, who proposed the election of the officers, said as 
the holder of a licence some years ago he was aware of how 
much good resulted from research. He thought that nothing 
had given him a greater insight into certain aspects of 
disease than work in the laboratory. From the point of view 
of preventive medicine, nothing had given them so much 
inspiration, or had done the nation so muoh good, as work 
that had been stimulated by experiments made upon 
animals. Professor Leith was re-elected president; Alderman 
C. G. Beale and Sir George Kenrick vice-presidents; Dr. 
T. Shadick Higgins, treasurer ; Mr. Ohatwin, secretary; and 
Mrs. Gilbert Barling, Mrs. Godfrey Nettlefold, Mrs. Eric 
Carter, Mr. Gilbert Barling, Mr. Carey Gilson, Mr. A. 8. 
Bennett, Mr. Wilson King, Mr. J. Furneauz Jordan, and Dr. 
W. H. Wynn, members of committee. 

Annual Medical Dinner. 

The annual dinner of the past and present students of the 
Birmingham Medical School was held at the Grand Hotel on 
Dec. 6th. Dr. T. Sydney Short presided ; the vice-presi¬ 
dents were Dr. A. Stanley Barnes and Mr. B. J. Ward, 
and the honorary secretaries. Dr. C. E. Salt and Mr. 
it. A. Broderick. The principal guest was the Right 
Hon. Lord Ilke.ston, P.C., consulting physician to the 
<i»:neral Ho.spital. In propo.sing the toast of "The Medical 
' ’ >1,” Lord Ilkeston gave many interesting reminiscences 
work in connexion with the old Queen’s College, 
-'•itT he joined in 1861 as lecturer on anatomy, 
'c other guests present were the Hon. Stephen 


Foster, recently appointed stipendiary magistrate in the 
city, and Sir Oliver Lodge. Musical items ware oontriboted 
by Mr. J. R. Heath, Mr. B. A. Lloyd, and Dr. Browning. 
The attendance at the dinner was the largest for aeverml 
years. 

General Medical PnustiiioneTt' Union. 

The annual smoking concert held on Dec. 2nd was largely 
attended by the medical men of the district. The Presideni. 
Dr. H. W. Langley Browne, in the course of the evening, 
presented the general secretary, Mr. James Keal. with an 
illuminated address and a cabinet of plate in recognidon of 
his considerable services to the profession. Mr. Neal was 
the founder of the General Practitioners* Union, and its 
general secretary, as well as editor of the Midland Medico* 
Journal. He was a past-president of the Central divison of 
the Birmingham branch of the British Medical AssociaSioc. 
the representative of the branch at the representatives meet¬ 
ing, and a member of the Central Ethical Committee. H« 
was also a member of the committee of the Birminghaa 
Medical Institute. Few men have done so much to promoCf 
cordial relations between members of the profession and k* 
create public spirit. Mr. Neal, in thanking members f- 
their gift, spoke of the assistance he had received from mic 7 
of them, especially Dr. G. J. Branson, Dr. W. T. LydsL. 
and Dr. E. W. Parsey, in promoting their common aims. 

Birmingham Children's Remand Home. 

The first children’s court in this country was established is 
Birmingham in 1905 ; another considerable step has now bee 
taken by the opening of a children*8 remand home. The 
site and building are the gift of Mr. and Mrs. Barrow 
Cadbury. It w'as desired that the building should have 
little as possible the appearance of an ** institution," and 
Messrs. Cosins, Peacock, and Bewlay have designed an 
attractive Georgian house. It was opened by the Lord 
Mayor on Dec. 9th, who said that the idea was that the 
house should be associated as little as possible with the police 
administration. The alternative to a remand home had been 
the workhouse. That was illogical. The board of guardmes 
had homes of its own to which it sent children in order v: 
keep them away from the workhouse ; yet the magistrates bai 
been remanding chlldreu to the workhouse. The autboritic* 
were very grateful to the donors, through whose gencresity t 
great capital expenditure had been saved, and there wclli 
be no expense to the rates. The watch oommittee, hcv- 
ever, had offered to contribute certain statvtory rxms per 
head for the maintenance of the children. Mr. Courtenay 
Lord, who presided, said that the Home Secretary bad bee& 
approached, and it was pointed out that some steps wm 
absolutely necessary in passing the Children Act to peoride 
places to which children, offending or non-offending, oc<cli 
be sent during remand. The result was that under tb* 
Children Act remand homes became compulsory. The hatcjt 
was a model to the country, for it was the fir^ to be property 
organised and equipped. 

Dec. 13th. _ 


BCOTLAND. 

(fBOM OUB OWN OOBBBBFONDBirXB.) 

The Inebriates Acts ta Scotland. 

In a report to the Secretary for Scotland, iwued last vest, 
the Inspector for Scotland under the Inebriates Act »y* tint 
during the year ending Dec. 31st, 1909, there were ia 
nine institutions under his inspection, including three 
licensed retreats, five certified inebriate reformatories and 
one State reformatory. The total number of pereens deal; 
with during the year was 239, of whom 121 were 
patients, and 118 reformatory pwitients. Compared with tbe 
returns of the previous year the institutions numbered ccr 
more, a new retreat havingduring the year received a liceccv. 
but the persons dealt with are 34 fewer, retreat patiecu- 
being one less and reformatory inmates 33 fewer. Tber 
figures show that licensed retreats continue to he patrosw>l 
by those seeking treatment in them to about the sanie exirr.- 
as formerly, but that the reformatory treatment of the 
court drunkard is now being less seldom used. 

Reftral of Sir Hector Camnron. 

On the occasion of his retirement from the chair of ciinics. 
surgery in the University of Qla^w and from the staff :: 
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the Western Infirmary, Sir Hector Cameron was last week 
entertained to dinner by his former assistants and honse 
surgeons. The chair was oocnpied by Mr. A. Ernest Maylard, 
and Dr. Marshall, Dr. J. H. Niooll, and Dr. Parry acted as 
cronpiers. The company nnmbered upwards of 40. In pro¬ 
posing the toast of the evening, the chairman spoke of the 
admiration in which their guest had always been held by 
those who, like themselves, had been in some way associated 
with him. As a teacher and a leader in surgery they 
honoured him; as a man they loved and respected him ; and 
they might justly say that everything he had said was 
worth listening to, and everything he had written was worth 
reading. Sir Hector Cameron was endowed with a wonderful 
memory, and they hoped he would long be spared to give 
to the profession “ valuable ‘material from his carefully 
garnered store.” Sir Hector Cameron, in acknowledging 
the toast, made an interesting and felicitous reply. Dr. 
Joshua Ferguson, on behalf of the company, presented the 
guest with a loving cup, which bore the inscription: 
“H. C. C., Magistro Carissimo, Discipuli. MCMX.” After 
Sir Hector Cameron had accepted the cup, the proceedings 
terminated with the singing of “ Auld Lang Syne.” 

Bay Ntmeriet in Dundee. 

At the annual meeting in the town-hall, Dundee, on 
Deo. 6th, presided over by the Lord Provost, the good work 
done by the day nurseries in the city was reconnted. The 
Rev. Thomas Best, in moving the adoption of the report and 
accounts for the year, said, when one thought of 30,000 
admissions during the currency of a single year, and of what 
each admission meant in easing the burden of care from a 
mother’s heart and mind, one felt that words were inadequate 
to give expression to what that implied. The report for the 
yefur showed that the mothers had contributed no less than 
^76 13s. lOd. 6752 penny dinners were sold during the 
year. 

Rats and Plague in Dundee. 

** Careful inquiries at the harbour and slanghter-houses 
reveal the fact that there is neither an undue prevalence of 
rats, nor any undue mortality amongst the rats in the city. ” 
This was reported by Dr. C. Templeman on Dec. 6th at a 
meeting of the public health committee. The investigation 
was m^e on account of a circular from the Local Govern¬ 
ment Board asking that investigations should be made into 
the condition and number of rats in the town. 

Honour to an Orcadian Doctor. 

On Deo. 1st Dr. David Suttie, who for the last 14 years 
has been medical ofllcer to the Birsay, Hanay, and Sandwiok 
Medical Aid Association, was presented with a purse of 
sovereigns in recognition of his faithful services. The 
occasion was Dr. Suttie’s leaving for Glasgow, and Mrs. 
Suttie was also the recipient of a similar gift. Dr. Suttie, 
in replying, spoke of the kindness it had been his lot to 
receive, and stated that it was their intention to apply the 
nx>nef to the purchase of souvenirs to remind them of the 
happy years spent in an Orcadian home among a warm- 
hear^ people. 

Outbreak of Fvre at the City HotpUal^ Aberdeen. 

On Dec. 9th an alarming outbreak of fire occurred at the 
City Hospital, Aberdeen. The outbreak was first observed 
by a nurse about 9 o’clock, and the fire station was at once 
conununicated with, while the doctor, matron, and nurses 
brought the chemical appliances into operation and kept the 
fire in check meantime. The fire arose in the basement of 
the administration block and was caused by a hot-water pipe 
setting fire to a beam, from whence it spread to the adjoin¬ 
ing joisting, and but for the prompt action of the hospital 
st^ would soon have obtained a &rm hold. The damage, 
covered by insurance, is considerable. The patients were at 
no time in any danger. 

Death of a Dundee Practitioner. 

The death took place on Dec. 5th of Mr. Peter Steven, 
F.R.C.S. Edin., a well-known medical practitioner in 
Dundee. Mr. Steven was a native of Dundee, a son 
of the late James Steven, Rosebank, and after serving 
his apprenticeship with the late Dr. Cocks, a promi¬ 
nent ophthalmic surgeon in the city, he went to Glasgow, 
where he qualified in 1860. During his student days 
he made several trips to the Arctic regions in trawlers, 
and thus gained practical experience in a department 
of Dundee trade. He enjoyed a considerable general 


practice in Dundee, although devoting himself largely to 
surgical work. He died, aged 81 years, after & three weeks' 
illness. 

Oloigon and Aberdeen Universities : Sir Henry Craik 
Returned Unoppoted. 

Sir Henry Craik has been returned unopposed as the 
Unionist Member for Glasgow and Aberdeen Universities. 

Dec. 13th. 

IRELAND. 

(VBOM OUB own OOBBnPONDBNTS.) 

Dublin Hospitals" TuberouXosis Committee. 

Thb quarterly meeting of thin committee was held on 
Dec. 8th at 76, Grafton-street, Sir John Moore being in 
the chair. Her Excellency the Countess of Aberdeen, Dr# 
M. F. Cox, Dr. Herbert Byrne, Mr. O’C. J. Delahoyde, 
Dr. Frank Dunne, Dr. T. P. 0. Kirkpatrick, Dr. J. F. 
O’Carroll, Dr. G. Peacocke, and the honorary secre¬ 
tary (Sir William J. Thompson) were present. The com¬ 
mittee adopted the report of the sub<^mmittee appointed 
to draw up a resolution with regard to the notifica¬ 
tion of tuberculosis. This report, which points out *‘that 
the detection and isolation of cases of pulmonary tuber¬ 
culosis in all stages are necessary in the interests of the 
public health,” was directed to be sent to the Local 
Government Board and also to the Presidents of the 
Royal College of Physicians and the Royal College of 
Surgeons. The good work which the nurses do amongs^ the 
consumptive poor of the city of Dublin is strikingly 
illustrated by the large proportion of patients who volun¬ 
tarily ask for their services. During the nine months ended 
Nov. 19th, 353 cases of tuberculosis were attended by three 
district nurses, who paid 4719 visits. The poverty of the 
patients may be gathered from the statement that 155 
families received nourishment, and 116 patients received 
gifts of clothes,' shoes, and bedding. Lady Aberdeen 
reported that the P. F. Collier Tuberculosis Dispensary 
in Charles-street was fast approaching completion, and that 
early next year it would ^ ready and sJl airangemento 
made to commence work. 

Association of Fellows of the Royal College of Surgeons in 
Ireland. 

The inaugural dinner of the Association of Fellows of the 
Royal College of Surgeons in Ireland was held last Saturday 
night at the Gresham Hotel, Dublin, the President of the 
association. Lieutenant-Colonel F. G. Adye-Cunan being in 
the chair. There was a fairly large attendance of Fellows 
and guests, and in the speeches attention was drawn to the 
disabilities under which Irish candidates suffer in regard to 
certain hospital appointments in England. The association 
has taken steps to record its protect against a condition which 
often appears in Irish advertisements of surgical vacancies— 
“ Candidates must be Fellows of the Royal College of 
Surgeons in Ireland.” The President stated that some of the 
members wished to enforce in Ireland the “Sinn Fein" 
policy of Ireland for the Irish, but with lhat view he had no 
sympathy. 

Dxmxn Gas. 

Last week a good many Dublin householders were annoyed 
by the presence of an unpleasant smell, and not unnaturally 
the condition of their drains became suspect. In many oases 
tests were applied to the drains. When this had gone on for 
a week or more it was announced on behalf of the gBS 
company that owing to a defect in one of the gas purifiers a 
certain amount of sulphuretted hydrogen was present in the 
gas supplied to consumers. The amount must have been 
considerable, as one medical man reports the occunreDce in 
his own case of unpleasant symptoms, such as headache and 
nausea. 

Food for School Children. 

On Dec. 12th a meeting was held at the Mansion House, 
Dublin, the Lord Mayor presiding, to promote the movement- 
for the extension to Ireland of the Act making public pr^ 
vision for the feeding of necessitous school children, of 
whom there were a great number in Dublin. At present in 
some of the city parishes committees of ladies are working 
to provide meals for necessitous children, and pending 
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legislatiTe change it U proposed to extend this volontary 
oiganisation to the entire city. 

Sfforlet Fever in Belfatt, 

^ In'Belfast there is at present an epidemic of scarlet fever, 
which—while so far it is of a mild type, with the exception 
of some toxic cases—is extremely widespread in its locale, 
oases being reported from every part of the city. In the 
mnnioipal hospital at Pardysbnm all the beds are fall, there 
being 150 scarlet fever patients, and new cases have now to 
go to the nnion fever hospital. In some parts of the city, 
especially the south division, there is an outbreak also of 
measles ; and cerebro-spinal meningitis has also been made 
notifiable for the year to the end of Dec. 1st, 1911, but, 
fortunately, the cases are very few in number. Since, and 
as a result of, the last serious outbreak of ** spotted fever 
several children have been admitted into the TTIster Institu- 
tion for the Deaf and Dumb and the Blind with blindness 
and d^ness. 

The King Edward Memorial in Belfaet, 

The fourth list of subscriptions to the King Edward 
memorial in Belfast, which is to take the form ^ au addi¬ 
tional block to the Boyal Victoria Hospital, Belfast, was pub¬ 
lished on Deo. 10th, and brings the sum subscribed up to 
£14,789. 

Iriih Aaylume, 

The position of asylums in Ireland is becoming deplorable 
from want of room and of money. The Monaghan and 
Cavan asylum board at its meeting on Dec. 8th met 
specially to consider the problem of providing increased 
aodommodation. The Inspector of Lunatics, in a long report 
dealing with the subject, points out that as estimated the 
accommodation is calculated by the latest official returns to 
be sufficient for only 793 patients, while the asylum is 
now over-crowded by 128. In the circumstances he says it 
is impossible to report to the Lord Lieutenant that the 
accommodation prorided by the county councils of Cavan and 
Monaghan for the insane poor is sufficient. The report 
also pointed out the danger there was of His Excellency 
withdrawing the capitation grant in the oircumstanoes. After 
a^ery long discussion it was unanimously decided that the 
mOitary authorities diould be communicate with in order to 
ascertain if the disused military barracks could be obtained for 
the purpose of an 'asylum. The inspectors and the asylum 
architect were idso requested to visit these military barracks to 
see if they approved of the buildings and^to report what they 
estimated as the cost of converting them into an asylum.—At 
the monthly meeting of the committee of management of the 
Tyrone and Fermanagh Asylum, held on Dec. 8th, the 
auditor reported that, in spite of the increase in the demand 
which was made last spring, the accounts closed this half- 
year heavily in debt, and although it was probable that this 
debit balance would be somewhat reduced by the end of the 
financial year, when the full increased rate had been 
received, still it would remain very considerable, and the 
committee, when considering the estimates for 1910-11, 
would have to make a further increase in the demand in order 
to put the accounts on a satisfactory basis. 

Dec. 13th. 

PARIS. 

(Fbox oub own Oobbbbpondbnt.) 

Election of a Profeuor in the Faxs^ty of Medicine, 

The council of the Paris Faculty of Medicine has elected 
a ^professor to occupy the chair of diseases of the nervous 
system, a position formerly held by Professor Raymond, 
before his time adorned by Professor Charcot. 
There were two candidates, both of them being specialists 
afid professors iu the Faculty —namely. Dr. Dejerine, 
professor of medical pathology, and Dr. Pierre Marie, 

g rofessor of pathological anatomy. The council elected 
^r. Dejerine, who has done excellent work in diseases of the 
nervous system, has been an ayregi since 1886, and is 
€1 years of age. Another professorial appointment is 
probable, for the Municipal Council of Paris has been con- 
it riiig a proposal that a municipal chair should be created 
' *r Doyen. The high reputation which Dr. Doyen enjoys, 
'y in Franc© but in various other countries, makes it 
'^ury to do more than refer to the great ability which 


he has shown as an unofficial lecturer and t&meher, and hb 
promotion would obviously do credit to tbe initiative of 
the Municipal OounciL 

Treatment of Ffoetnret ef the Mfhcrc in Children. 

At a meeting of the Soci6t6 de M6decine de Paris held cc 
^ov. 26th, M. Barbarin made a communication on tht 
subject of fractures of the elbow with disphacement occurhx^ 
in children. He said that in the majority of cases, wb&. 
treatment by mobilisation did not give immediate goo: 
results, it was necessary to remove one or more of the frag¬ 
ments under the guidance of radiography, an operation which 
was soon followed by recovery or improvement. M. Monebet 
said that he was in principle opposed to operations on the bcoea 
of the elbow or in fractures of that joint in children adisw 
the lesions were either open or else attended with Injury to tir 
nerves. On several occasions (four times during tbe press: 
year) he has had to operate on Improperly reduced fractirs 
of the external condyle and on snpraoondjlar fractc-r* 
With respect to epitrochlear fractures, of which he ta: 
treated nearly 50, he had operated on only one in which 
fragment was visible through a wound in the integusei 
Massage ought to be gentle in children suffering 
fractures of the elbow, and obviously ought to be pnebsr. 
only at a distance from tbe seat of fracture. Mobilisahre 
ought to be still more gentle; in some chiidicn » 
increased the stifiness. Some children bad a pr^ 
disposition to an excessive formation of osseous sabXaccL 
an unexplained and unpreventable condition. M. Coedny 
remarked that the cases which had been described 
important because they exemplified relatively rare fraom 
of the elbow. He agreed with the opinion of M. Moechet 
that early operations were undesirable, because wcB-mariM 
stiffness might either disappear or improve coosiderab.T 
in the oonrse of some months. He thought that it wi» 
inadvisable to operate a second time on a child who U: 
been examined and who would certainly regain the povw 
extending the joint. M. Durez said that it was not alwan 
necessary to employ massage in recent fracturea, as that 
might be treated satisfactorily by mobiliaatioo. 

Fire at Branch PremUee of the PoMteier InMibtU. 

A terrible fire broke out on Dec. 7th at tbe bmri 

£ remises of ^ the Pasteur Institute between Garcha teJ 
lames la Coquette. Beginning in a loft oret tbe labiv 
tories where serums are prepared and stored, it lasted 
whole night and caused immense damage. Tbe bone 
which were in the stables were brought oo^, and SOOO boza 
of serums were removed to a place of safety. On aoerci: 
of the destruction of the laboratories the director of c« 
establishment at Garches cannot supply the quartitT 
serum required, but tbe preparation of it is being oaotirve 
in a temporary laboratory which was made ready m tss 
following day. It is fortunate that the stock" at sz: 
diphtheritic serum was saved, as the replaccaneci of it 
require from three to four yeara 

Immunisation of Qoats against Malta Freer, 

At a meeting of the Biological Society held on N'.v. £6- 
M. Henri Vincent and M. Collignon commuxicated 
results of attempts which they made to immunise four r 
goats against Malta fever ; two of the goats were ir 
two were females; they were about six months oldar.: - 
perfect health. Of the cultures which were used, ccr vi' 
supplied by M. Bfnot of tbe Pasteur Institute, and the 
by M. Nioolle of Tunis, the latter of which, bein? the r 
virulent of tbe two, was used as a control cf 

immunity that was produced. The antigen n 

employed was prepared according to the prindpit ^ 
known by M. Vincent for the preparation of antitv;' 
serom, and the inoculations of it were made either ur V 
skin or into a vein. Their experiments led M. 
and M. Collignon to believe that there was a proi^w:: * 
practically immunising goats against Malta fever by 
subcutaneous injections of cultures of the mierotw 
disease sterilised by ether, which was a volatile aatu«r 
easily manipulated and easily got rid of. Treated it 
way the virus lost none of its efficiency for inooulaiiec : 
poses an^ encouraged the production of antibodies nits'- - 
energetically as a living culture would. For tbe imner* 
tion of animals this antigen was decidedly preferabU - 
attenuated living culture of the microocccas mehir:' 
because a living culture, even after attenoatioa. = r 
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transform the animals into germ carriers; it \7as also 
superior to cnltnres killed by heat.? ; M. Vincent and M. 
Collignon considered that the inoculation of young 
goats against Malta fever would be the most efScacions 
means of preventing the alarming extension of that disease 
among goats and perhaps among other domestic animals, as 
well as among persons who came into contact with goats or 
were consumers of their milk and the cheese made from it.^ 
Dec. 12th. 


VIENNA. 

(Fboh oub own Cobbebpondbnt.) 

QranU hy Local Authorities in Aid of Medical Students. 

A BEMARKABLE Step bas been taken by some of the 
country magistrates for the purpose of obtaining a few years 
hence the services of medical men without much difficulty. 
As a large proportion of medical students come from 
families which ^ve to practise economy, grants varying 
from 1000 to 1600 kronen (from £40 to £60) per year for 
five consecutive years, are offered to medical students who 
have passed the preliminary examinations in anatomy, 
physics, and chemistry. These young men must complete 
their curriculum within the ensuing three years, must 
spend a further period of two years in hospital work, 
and must sign a contract that they will take service 
with the country magistrates at the place allotted to 
them on the terms of appointment published for that 
place ; this contract is to hold good for the next ten 
years after obtaining the diploma of M.D., which every 
practitioner in Austria must possess. It is necessary to 
explain that at present the remuneration for medical 
appointments in country places is so unsatisfactory that 
many of them are boycotted by the medical organisations, 
with the result that such posts are either vacant or heavy 
payments have to be made to private practitioners for 
the treatment of paupers and similar medical work. As 
the only object of this new scheme is to induce in¬ 
experienced students to sign contracts which would in a 
short time h^md them over to the mercy of the country 
magistrates, to be sent wherever their employers pleased, 
medical students a'e being warned against it by the 
Medical Council. There is no reliable means of ascertaining 
whether any, and if so how many, of such agreements have 
been signed, but it is believed that the number is very small. 
A similar method has been already adopted by the military 
avtthoiities to secure the services of medical men for the 
army and militia. Medical students were, and are still, 
offered the sum of 12,000 kronen (£500), to be paid in instal¬ 
ments increasing from £50 to £80 a year during their curri- 
oulum, and the rest on entering the army, where they must 
serve for 10 yesu‘8. It is found, however, that even this not 
insigniffcant financial help has failed to solve the problem of 
the chronic shortage of army medical officers, owing to the 
unsatisfactory social and educational opportunities of the 
army medical service. 

A New Water-supply for Vienna, 

On Dec. 2nd the sixty-second anniversary of the 
Emperor’s accession. His Majesty opened the grand new 
waterworks. This great undertaking has been completed 
within ten years, and its importance may be gauged by the 
fact that it not only doubles the amount of water 
supplied to this city of 2,000,000 inhabitants, but will no 
doubt prevent a water famine, at least until the year 1040, 
when the population will, it is computed, be doubled. The 
water is collected in the Styrian Alps, a mountain range a 
iittle over 6000 feet high, at a distance of some 120 miles 
from the capital in a south-westerly direction. 20 per cent, 
of the water comes from seven large mountain lakes 
the rest from springs and wells in this area; it is 
brought in huge pipes, aqueducts, and syphons to the 
city, where it is capable of reaching the highest spot, even 
in the hilly portion of the suburb, without any lifting 
apparatus, owing to the great height from which it comes. 
The daily quantity flowing into the reservoirs is nearly con¬ 
stant both summer and winter, and amounts to 260,000 tons 
of pure drinking water. To this must be added the supply 
coming from the old waterworks, which derive their water 
from the springs around and on the Sebneebeig, a range 
of snow-covered mountains also about 6000 feet in height. 
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This yields an almost equal supply per head per day for 
Vienna. Last winter, when abnormal weather conditions 
had been prevailing for nearly half a year and a prolonged 
drought had emptied the reservoirs, the city experienced a 
serious water famine, as the supply had fallen below 
100,000 tons per day, and the water-pipes in the houses 
had to be throttled to prevent undue use of the 
precious liquid. The new water is of excellent quality. 
It has a fairly constant temperature varying from 6° to 10® O. 
Its softness makes it well suited for washing, cooking, and 
other household requirements, but is not so marked as to 
interfere with its use as a beverage. The mineral con¬ 
stituents are chiefly carbonate of lime with a little phos¬ 
phate ; there are also traces of magnesia, and in summer¬ 
time traces of silicates have been found; it contains no 
organic admixture, and there are very few germs. Care 
has, of course, been taken to prevent any possible contamina¬ 
tion or pollution in the catchment area, and the water will 
be analysed every week in the municipal laboratory. The 
cost of the work amounts to 100 million kronen (over 
£4,000,000), and a small charge (about 1 per cent, of the 
l.rent) has to be paid by the occupants of flats and houses for 
the outlay. Vienna can now boast of having the most 
plentiful and best water-supply of any capital^,^city in the 
world , and perhaps of any city in Europe. 

Thel^oposed Nen Regulations for the Managemenf ot'~‘’ 
Hospitals. -2 

^TBe proiessors of tne Vienna medical instituies.^composing 
the Medical Faculty of the University of Vienna, have held a 
meeting in order to protest against the insidious plan of 
bringing the clinics under the influence of political parties 
as described in this column on Deo. 3rd, p. 1655. At this 
meeting vehement opposition was directed against two 
points which are considered to be extremely objection¬ 
able—namely, the administration of hospitals by non¬ 
medical men and the whole-time appointment of the 
hospital staff. A committee, consisting of the present 
dean of the faculty and the three previous holders of 
this office, as well as of the presidents of the “ Assoemtion 
of the Hospital Medical Men,” and the Organisation ” was 
at once despatched to the Ministry of Education, the Ministry 
of Finance, and to the Home Secretary to explain the views 
held by the professors, the committee being authorised to 
inform the Ministers that all the clinical professors were 
prepared to resign their posts at once if the scheme should 
become law, as they could not take part in ruining the pro¬ 
fession. As a result, the plan may be considered as dropped, 
at least in its original shape. Whatever is good in the scheme 
will no doubt be brought out at another occasion. 

Dec. 12th. _ 


NOTES FROM INDIA. 

(From oxjr own Correspondents.) 


The St. John AmbuLanoe Association. 

The Government of India has placed the Indian branch of 
the St. John Ambulance Association on the list of institu¬ 
tions in India receiving an annual Government subsidy. The 
Government grant to the association is meant to signify the 
highest official approval of the remarkable extension of the 
humanitarian work of the association amongst the people of 
India during the past two years. It is not designed to 
relieve private individuals of their responsibility to the 
branch, and it is hoped that numerous chiefs and leading 
Indians will follow ihe generous example of His Highness 
the Nizam, who, in addition to mamtaining a flourishing 
centre in his dominions, has recently made a handsome dona¬ 
tion to the central fund of the association. 

The Bombay HospitaXe. 

The annual report by Surgeon-General H. W. Stevenson, 
I.M.S., Surgeon-(^nera! to the Government of Bombay, on the 
civil hospitals and dispensaries of the Bombay Presidency for 
the year 1909, which has just been issued, states that during the 
year the number of hospitals and dispensaries increased from 
718 to 723. The total number of patients, both indoor and 
outdoor, treated during the year was 2,250,211, or 47,270 
more than in the previous year. The percentage of mortality 
was 9*8, practically the same as that of last year. Of the 
2,250,211 patients treated, 13,098 were Europeans and 
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Sorafiians, 1,422,600 were Hindus, 682,344 were Mnssalmans, 
and 132,169 belonged to other classes. The number of adult 
females formed 20-8 per cent, of the total treated. Analysis 
of the numbers treat^ under the different diseases shows no 
marked increase, except under the head of cholera, in which 
oaae the numbers rose from 288 to 2347. The disease chiefly 
prevailed fn the Deccan, and its spread was largely due to 
the Sinhast pilgrimage at Nassik. Tuberculosis shows an 
increase of 102. Under leprosy the cases treated fell from 
4012 in 1908 to 1961. Malarial fevers show a decrease of 
5366 cases, but still supply 18*54 per cent, of the total 
number treated. The total income was Rs. 17,69,358, and 
the expenditure Bs. 17,46,758. The average cost of the 
dieting of each patient during their stay in hospital 
was Rs. 0 2-10, as compared with Rs. 0 2-11 in the 
previous year. The report commento on the inadequacy of 
medical relief in different parts of the country, and the 
announcement is made that in order to meet this need a 
scheme for the establishment of a number of additional 
dlqtensaries is receiving the attention of Government. The 
scheme, it is stated, is ^most completed. 

JJ.jET. the Maharaja of Patiala, 

The generous gift of H.H. the Maharaja of Patiala to the 
King ^ward Sa^torium for Consumptives at Dharampur, 
alluded to by the Lieutenant-Governor of the Punjab at the 
reoent installation of His Highness to full reigning powers at 
Patiala, amounts to a lakh of rupees. His Highness has 
further undertaken to provide an up-to-date dispensary and 
has made a fresh grant of pine-covert land. At Dhan^pur 
steps are being taken to build a hostel where students 
and young persons generally who are run down may be 
enabled to ward off the encroachments of the disease which is 
working such havoc amongst them. 

PretentatioM to an Indian Medical Officer. 

On his departure from Bombay for Europe Lieutenant- 
Colonel H. P. Dimmock, Principal of Grant Medical College, 
senior medical officer of Jamsetjee Jeejeebhoy Hospi^, 
and physician-in-charge of Bai Motlibai and Sir Dinshaw 
Maneckji Petit Hospit^ for Women and Children, Bombay, 
who has held the above posts conjointly since 1903, has been 
the recipient of a number of valedictory addresses. These 
included: (1) from the medical and subordinate staffs, an 
address in silver casket; (2) address and presentation from 
the nursing staff of the hospitals under his charge; (3) a 
presentation portrait of himself subscribed for by the 
students; (4) an address from the military medical students ; 
(5) an address in silver casket from the student gymkhana ; 
and (6) an address from the native staffs. 

Rot. 19th. _ 


The sincerity of the Indian Government is anquesticc- 
able; the sincerity of China may be more open to 
question, though for my own part I am oonTioced o: 
it. The ability of the Indian Government to carry oci 
its promises is undoubted ; it has absolute control of the 
production and of the export trade. The ability of Chins to 
accomplish this herculean task to which she has pledged b«r 
honour, and to which she has set her hand, is quite uotbs 
matter. It should be remembered that opium is iopcrtei 
from Persia, Annam, Dutch Colonies, and other places 
besides India, and that China has no efficient prerestire 
service along her thousands of miles of coast line. The 
amount of opium grown in China is over 360,000 picaK 
while only 40,000 piculs are imported from India. The 
production of opium is in private hands, scattered ofer 
several provinces, and, as has been proved in Shansi, cuoclr 
be controlled with difficulty at the best, and in the ooone i 
several years. In other places, for varions reasons, then 
is far less progress. The fact is that the machinery fcf 
effective control, as for effective taxation of the oiiiv! 
product, does not exist. Public opinion will do more tine 
anything else, and the present agreement (possibly modi5«i 
in one or two details) has a r^ value in keeping ap tit 
pressure of public opinion. It is a good help to the gencK 
anti-opium movement in China. In the name of oomniia 
and of the cause we all have at heart, it is best not to ioterfen 
from outside to cut off the pressure which the igreeD&t 
brings to bear on the officials and people of the prorinoet vher 
at present the anti-opium movement is weakest Hut then 
is plenty of scope nearer home for the activitiei of ist* 
opium societies in the direction of limiting the export d 
morphine, &c., from England to China is shown by the 
following resolution put by the Hon. Mr. M. Stewart at i:t 
Hong-Kong Legislative Council:— 

That this council desires respectfully to draw the ‘.t* 

Secretary of State for the Colonies to the port oi orifln 
morphine, and one-third of the compounds of oplam. entsrtsf 
colony ; and humbly prays him to lay before Parliament the 
of assisting this CJovernraent in Its endeavours to Aiscooiace toe 
vice In its most injurious form by restricting the export from 
of the means of gratifying it. 

In the 'Memorandum on opium published in 1909 by tbr 
Statistical Department of the Chioeee Imperiil Kinlir 
Customs the Commissioner of Customs at Foochow wrote a 
follows:— 

Prior to 1902 and the increase of duty on morpW« 
importation at Foochow averaged 2700 ounces per anoBa ‘ ^ 

following three years only eight ouncea were imported. koA vnm - 
none whatever has been declared at the Cuitomi. . 

believe that largo quantities are smuggled in along th« ecad n_**' 
from Formosa and into the open ports by steamers from H<*l ^ • 
The consumption of the drug is reported to be just m grert 
Upwards of thirty medicine shops at Foochow deal openly 
and some of these are believed to carry stocks of as much ^ 

Host of the bottles bear the labels of British firms. 
subcutaneous injection are also found, but are not in grert 


NOTES FROM CHINA. 

(From our own Correspondent.) 


The Anti-opium Societies and the Chino-Indian Agreement. 

A GREAT many home papers contain accounts of meetings 
held by anti-opium societies at which resolutions are carried 
unanimously calling upon the Government to cut short its 
agreement with China by totally suppressing the Indian 
export of opium without further delay. The following con¬ 
siderations are well worthy the attention of anti-opium 
societies who, in the opinion of competent authorities in 
China who are studying the question on the spot, are doing 
much to hamper the British Govemmeiit in its good work, 
and probably to thwart the proper working out of a scheme 
which has been acknowledge by China to promise the best 
means of thorough abolition. For the agreement come to is a 
sound one. It was seen by both parties that the speedy and total 
abolition of such a widespread habit is impossible. There¬ 
fore it aims at a pari passu diminution of the Indian trade 
and the home production in China. Should the Indian trade 
be forthwith stop^^ed there is no possible hold on the Chinese 
to annually diminish their trade. There are at the present 
moment hundreds of thousands of Chinese who would resume 
»' o habit the moment any restrictions are removed. This 
•' nient made by the two Governments has entirely 
' 'i the situation. The efforts of every anti-opinmist 
1 out" kZ to seeing that it is loyally 

» rferenoe with it can only be perilous. 


These two quotations should give the boms 
something to think about. 

Appearance of Unman Plague at 
Following several suspected deaths the corpse of» Cius" 
was discovered by the municipal health aaihoritio 
material taken from a bubo was found to 
plague bacilli. The day after this discovery two ^ 
were found which were verified as plague ' 

succumbed to it, making a total of three destfas 
acting medical officer of health. Dr. A. Moore, 
declared the subdistiict to be plague-infected and ^ 
the houses in it to be viaited daily and all 
suspected cases to be removed, compulsorily if ceei " 
the isolation hospital and all contacts to segr^ptfl^* 
Although there are many enlightened natives vbo tiev ^ 
appreciation the steps taken to prevent the plague 
a foothold in the settlement, there have been 
rnmonrs among the lower classes who resented the hoc-e- 
house visitation. Finally a riot broke out, necessit^fl*^ ’ 
calling ont of the volnnteers to assist the mnnicipal p' 
keeping the hostile Chinese in check. Several of tb« " 
were wounded as well as a few foreigners, but order bi* • 
been restored and the Chinese authorities are doing 
best to cooperate with the police by appeasing the 
The former have issued pro^amatious and called 
explain the sitnation. It is now confidently eipeotei 
the measures taken will permit the routine work o. 
infection and supervision to be carried on as before. 

Peklog, Nov. 20th. 
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AUSTRALIA. 

(From our own Correspondent.) 


Talbot Milk IngtUute, 

This undertaking, which was foanded on the initiative of 
Lady Talbot for the provision of fresh milk to the poor of 
Melbourne, recently applied to the Government for financial 
assistance. The Premier appointed Dr. Foske and Mr. 
Weldon, a civil servant, as a special board to inquire into the 
management of the institution, and these gentlemen pre¬ 
sented a strongly condemnatory report, in which, inter alia^ 
they wrote: “As the result of the inquiry we are of ..the 
opinion that the work of the institute has been unsatisfactory 
and unduly expensive, and therefore does not justify the 
continuance of Government support. We consider that the 
institute is unnecessary, and regard it as an example of how 
this community has charitable institutions foisted upon it to 
do certain necessary work that can more easily and effectively 
be undertaken by existing bodies. We therefore recommend 
that the request for a further grant be not acceded to. ” As 
the committee of management includes almost all the leading 
children’s specialists and many prominent health officials 
and university teachers in veterinary science, this report 
naturally created a sensation, and has formed a subject of 
newspaper correspondence. The two morning newspapers 
took opposite views, the Argut upholding the institute 
and the Age supporting the adverse comment. A'fter 
the first excitement subsided there appeared to be two 
points calling for reply from the Talbot committee. One 
was an allegation made in the critical report that “no record 
was kept of the number of children supplied nor any par¬ 
ticulars concerning them, so that it was impossible to prepare 
mortalit^r or other statistics or arrive at the cost per he^.” 
The other was the opinion that the municipalities could do 
the work more cheaply and efficiently than the Talbot Insti¬ 
tute. After eonsideration for nearly a month the com¬ 
mittee have published a lengthy reply to the adverse 
comment. They say: “In the portions of Melbourne where 
the Talbot milk has been supplied during the past two 
summers there has been a uniform and striking fall in the 
infantile death-rate. ” It must be confessed the committee 
does not produce any convincing figures in support of such a 
statement. As to the alleged excessive cost, the committee 
claim that the supply of ice-chests and ice to parents, nursing 
and other supervision has swelled the total, but is inseparable 
from any scheme of the kind. They further remark as to 
the board of inquiry : “Its report should be regarded mesely 
in the light of an ex parte and unreliable statement of two 
persons who appear to consider they hold a brief against the 
institute, and its conclusions should be considered merely as 
the verdict which these persons were endeavouring to 
secure.” Members of the institute committee attend^ at 
Parliament House and addressed some members of the House 
on the question. Pressure is being brought to bear on the 
Premier, and it is probable some advance will be made 
pending a further inquiry into the working of the institute. 

'Health of Melbov/rne. 

The annual report of the city health officer for 1909 gives 
the death-rate at 13*6 per 1000, or, deducting benevolent 
asylum figures, 12*4 per 1000. This rate shows a continuous 
decline since 1886. The birth-rate was 22*5 per 1000 and 
the infant mortality-rate 98 per 1000. Diphtheria and scarlet 
fever were unusually prevalent, and the Infectious Diseases 
Hospital was severely taxed for accommodation. 

Hogpital Sunday. 

The annual Hospital Saturday and Sunday collections were 
taken up on Oct. 22nd and 23rd in Melbourne. The total 
exceeded that of any year except 1888, which was the 
“boom” time, being then over £9000. This year’s total 
was £8119, but with some further sums to come may reach 
a larger figure. 

West AvMralian TTnivenUy. 

A Royal Oommission appointed to inquire into the feasibility 
of a university for West Australia has reported to Parliament 
and recommends: 1. The establishment of the university 
without delay. 2. The type to conform to that of the 
Eastern States, but with any modem amendments necessary. 
3. Both sexes to have equal rights and facilities. 4. The 
commission favours free tuition, but if fees are necessary to 


be as low as possible. 5. Faculties to be formed in arts, 
science, law. and perhaps music, and at a later stage 
medicine and surgery. 

Medioo-LegaX Case, 

Some time ago a young woman was found dead in the 
house of a Chinese herbalist in Ballarat. The herbalist 
himself ealled the police, and his statement was that 
the deceased came to consult him and died while he was 
making up a medicine. Deceased was in a certain condition 
and evidence was given that she was aware of the fact and 
went to the house for a certain purpose. The medical man 
who made the post-mortem examination is of opinion deceased 
died from the entry of air into the veins, and in this he is sup¬ 
ported by two other local colleagues. The Government 
pathologist, who made a subsequent necropsy, is of opinion 
that death was due to shock. At the first trial the jury 
disagreed on the charge of murder preferred against the 
herbalist. At the second trial additional medical evidence is 
to be called on both sides. 

ObiJt%uvry. 

Mr. H. J. H. Scott of Scone, New South Wales, died recently 
from enteric fever. He was a well-known cricketer in his 
earlier days, and captained the Australian eleven which 
visited England in 1886. Two years subsequently he quali¬ 
fied as L. R. G. P. and M. R. G. S. Eng., and returning to Australia 
practised his profession at Scone, where he was greatly 
esteemed, as was evidenced by an immense gathering of the 
public to attend the funeral. Mr. Scott was only in hii 
fifty-first year at the time of his death. 

Nov. 16th. _ 



WILLIAM HENRY HORROOKS, M.B.Lond., 
F.R.O.S.ENa., L.S.A., 

SENIOB HONORIBT SURGEON, BRADFORD ROYXL INFIRMIRT. 

In the death of Mr. W. H. Horrocks at the early age of 
53 years Bradford has sustained a severe loss. He was univer¬ 
sally respected and had a high reputation in the city and 
surrounding country. In a quiet way he exerted considerable 
influence, and by always maintaining a high standard of 
conduct in all that he did he upheld the honour of the pro¬ 
fession in the city of his adoption. 

Mr. Horrocks was the second son of the late Dr. W. H. 
Horrocks of Blundellsands, Liverpool, smd was bom on 
June 18th, 1857. He received his medical training at Uni¬ 
versity Gollege, Liverpool, the Owens Gollege, Manchester, 
and University Gollege Hospital, London, taking the 
M.R.O.S. Eng. in 1882 and L.S. A. in 1883. In 1886 he took 
the M.B. of the University of London, and the Fellowship of 
the Royal Gollege of Surgeons of England.. After qualifying 
he held a resident post in the Rotunda Hospital, Dublin, and 
then served for three years first as ambulance surgeon and 
later as house surgeon in the Northern Hospital, Liverpool, 
after which he returned for a year to London to act as 
assistant demonstrator of anatomy at University Gollege. 
He then went to Bradford as house surgeon to ^e 
Royal Infirmary, holding the appointment for nearly 
three years and resigning it to enter into partnership with 
Dr. A. G. F. Rabagliati. After a few years the partner¬ 
ship was dissolved, but the close personal friendship 
remained. In 1891, on a vacancy occurring at the Royid 
Infirmary, he was appointed honorary assistant surgeon, and 
in the following year was elected to the full staff, being at 
the time of his death senior surgeon to the institution. His 
zeal for surgery, bis thorough training, and his abilities 
enabled him, despite his delicate physique, to rise to the 
position of a consultant whose advice was frequently sought 
by his brother practitioners in Bradford and the surrounding 
districts. Though never entirely relinquishing his family 
practice, he was yet so loyal and considerate to both patients 
and doctors that his consulting work steadily increased, and 
at the time of his death was considerable. On his appoint¬ 
ment as sui^eon to the infirmary he at once threw himself 
with zeal into the work, and the institution owes a great debt 
to his energy and ability. He took a g^reat interest in the 
management of the hospital and especially in the training of 
the nurses, always being at pains to point out to them any¬ 
thing in the cases which had a bearing upon their work. Ho 
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wrote many papers in the medical Journals, but these do not 
represent a tithe of those he read before the local medical 
societies. He acted as medical referee under the Workmen’s 
Compensation Act. 

I The medical profession in Bradford has, in short, by 
the death of Mr. Horrooks, lost an able diagnostician, a 
capable surgeon, and a true friend whose place will not 
easily be filled. Such honours as the local profession had to 
bestow were conferred on him. He was chairman of the 
Bradford division of the British Medical Association and 
President of the Bradford Medico>Ohirnrgical Society, and 
how great were the respect and esteem in which he was held 
was shown during his last illness by the constant inquiries 
that were made concerning him, and at his funeral by the 
▼ery large gathering of medical men that assembled to do 
him honour. 



Royal College *of Surgeons of England.— 

As the result of the examination held on Nov. 17th, 2l8t, 
22nd, 23rd, 24th, and 25th, for which 67 candidates 
presented themselves, of whom 26 were approved and 41 
were referred, the Council conferred the diploma of Fellow 
on the under-mentioned gentlemen at their meeting on 
Deo. 8th. Two gentlemen, Ernest Marshall Cowell, 
of University College, and Anandrai Keshavlal Dalai, 
of Bombay University and Middlesex Hospital, who were 
among the successful candidates, were not eligible to receive 
the diploma on account of thdr not having reached the 
requisite age of 25 years. The following is a list of the 
snccessful candidates:— 

Thomas GeraM Fenton, M.B.C.S., L.R.C.P,, St. Thomas’s and St. 
Bartholomew’s Hospitals; Krishna Moreshwar Parcihy, L.M.S. 
Bombay, M.R.C.S., L.R.C.P., Bombay University, University 
College Hospital, and Birmingham University; William Bradshaw 
AIngor, M.U.C.S., L.R.C.P., Sb. Bartholomew’s Hospital; Ernest 
Edgar Maples, M.D., B.S. Lond., M.R.C.S., L.R.C.P., St. Bartholo¬ 
mew's and St. Thomas’s Hospitals ; George Ernest Oswald Fenwick, 
M.R.C.S., L.R.C.P., University College and St. Bart.holomew’s IIos- 
pital; Gonlon Wilson Thomas, M.B., B.S. Lond. M.R.0.8., L.R.C.P., 
Leeds University; James Montagu Wyatt, M.R.C.S., L.R.C.P., 
8t. Thomas's Hospital; Edwin Thomas Harries Davies, M.D., 
M.S. Loud., M.R.C.S.. L.R.C.P.. St. Mary's Hospital; John Black 
Ferguson Wilson. M.B., B.S. Lond., M R.C.S., L.R.C.P., Leeds 
University and Lonilon Hospital; Charles Walter Gordon Bryan, 
M.R.C.S.. L.R.C.P., St. Mary’s Hospital; James Barlow Maoalpine, 
M.B., Ch.B. Manchester, M.R.C.S., L.R.C.P., Manchester Univer¬ 
sity and London Hospital; Paul Jenner Verrall, M.B., B.C. Cantab., 
M.R.C.S., L.R.C.P., Cambridge University and St. Bartholomew’s 
Hospital; Alfred Richanlson, M.B., B.S. I..6nd.,M.R.C.S., L.R.C.P., 
Leeds University; Harry Blakeway, M.B., B.S., B.Sc. Lond,, 
M.K.C.S., L.R.C.P., St. Bartholomew's Hospital; Harold Delf 
Gillies, HA. Cantab., M.R.C.S.. L.R.C.P., Cambridge University 
and St. Bartholomew's Hospital; Edward Leslie Martyn Lobb, 
M.B., B.S. Lond., M.U.C.S., L.RC.P., Guy’s ♦ Hospital; Harold 
Chappie, M.A., B.C. Cantab., M.R.C.S., L R C.P., Cambridge Uni* 
wersitv and Guy’s Hospital; Murugciem Muthu Kumarasamy, 
M.K.C.S., L-R.C.P., Madras. Edinburgh University, and Univemlty 
CoU^e HotplUl; John Francis O’Malley, L.R.C.P. A S.I., M.R.C.S!, 
L.K.C.P., Dublin University and London Hospital; Edward 
Mapother, M.D., B.S. Lond., University College Hospital; Charles 
Aubrey Pannett, M.D., B.S., B.Sc. Lond., St. Mary’s Hospital; 
Robert NutUll Pi^rter, M.B., Ch.B. VicL, Manchester University 
ami London Hospital; Balcorabo Quick, M.B., B.S. Melbourne, 
Melbourne University and London Hospital; Paul Bernard Roth, 
H.D., Ch.B. Aberdeen, Aberdeen University and London HoapitaL 

Lioenoes to practise dentistry were conferred upon the 
following 42 gentlemen who bare passed the requisite exami¬ 
nations and complied with the by-laws :— 

Albert Fre^lerlck Bsngert, MlddlciCT and Ro5ml Dental Hospitals ; 
Charles Holme Birnett, Guy’s Hospital ; Robert Dudley Boll, 
Sydney Martin Bell, Harold Edgar Bower, and Ralph Chapman, 
Charing Cn*‘»8 and Royal Duntal Hospitals; Charles Repton 
Piii’kiier, Biriiilri^rham Unlvernity; Thomas Leonard Fi<l lick, I 
(Uiy's Hoipital : Guv Leroy (Willett, 1).D.S. .Michigan, Michigan 
University and Miildleaex Hospital; Frederick Simpson Glover, 
Guy's IloMpit.'il; Jolin Forgus in Gow and Norman (indller, Charing 
and Royal Dental Hospitals; Ivmrenro Edgar Crespine 
Harrison, Middlesex an.i National Dental Ilo^pltnls ; Clement Jolm 
Henrv. Guv's Hospital ; Altn-rt Hefiry Hert)ert, ninulngham I'niver- 
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Hospitals; Charleton Edmund Rice, Guy’s Ilospiral, G -n 
Evelyn Rowstron, Gby’s Hospital; Harry Stoble. St. Thom as \ ■ 
Royal Dental Hospitals ; Patrick Barry Stoner, Harry Sturt-n*. ■ 
Ernest Sutton Taft, Guy’s Hospital ; Ulau<la Taylor, Charing C- 
and Royal Dental Hospitals; William JefTereon Wllkimon,T) i 
Pennsylvania, Pennsylvania University and Roval Dental Ho-: 
Frederick Charles Willows. Bristol University ; Thomas Edwin 'e 
Charing Cross and Royal Dental Hospitals ; an«i WillUm Be ' 
Wotton and Edgar Olyve Yerbury, Guy’s Hospital. 

Literary Intelligence.—M essrs. Merscr t\L 
Sons (268-270, Eennington-road) will shortly pobliah x 
Eoglish translation of the well-known work ef Frof^o 
Mosso, **La Panra,” in which the great Italian bioloei* 
explains his yiews of the etiology, phjsiolog^y, and patbo^er 
of fear. The translation has been made by Dr. Arthc 
Harrison, a former student of King’s Oolleg:e, London, and i 
late member of the Indian Medical Department, who, aft* 
much active service, had to retire on account of advance 
organic heart disease; and we bring this work to the Dtr.*-* 
of the medical profession with a trust that its sucosm w. 
materially help one ** to whom fortune has been riisf 
niggardly in her gifts,” as the publishers* annbnoccDeBt ev*. 
The book will be published at 5#. net, and advanced f-. - 
scriptions will be received and acknowledged at the ' 
publication. 

Cholera in Madeira.—T he cholera has sf r-. 

considerably in Madeira, and there has nnforinnatelj .vt- 
some rioting. Onr correspondent last week com pi mined c ^ : 
snpineness of the Lisbon authorities, and the attiicde cf ■ 
Portuguese Government is still apathetic. Local endear .■ 
strenuous as it is, may not suffice to keep the epid«:i:.' 
check. The Board of Trade is in receipt tbrongb the r. 
Office of information to the effect that persons des^r 
of sending provisions to relatives in Madeira exo 
their admission into the island without Cnsu>ais examinai 
until the end of January on condition that the 
or oases containing the provisions are accozepaxL 
by a certificate from the Portnguese Consul Genen: 
London stating fully the nature and value of the 
Oonsolar stamps mast be attached to each package ct ca*r 

Annual Dinner of thk Bristol Mrrr i 
School. —Over a hundred past and present atndcuts of H' 
Bristol Medical School met on Nov. 29th, at theanrcaJ 
which was presided over by Mr. Janaes Tajlcr. The 
of the guest of the evening. Sir Alfred Ke<^h. was 
by Captain A. E. Hayward Pinch, I.M.S.. aa. old 
student, who spoke enthnsiasticallj of Sir Alfred 
work in connexion with the Royal Army Medical C .>rpf. 
Alfred Keogh, in reply, said that the reforms bad 
based on two principles—the attainment sf prcfea-..v- 
efficiency and complete fusion of the military az>d mei 
elements. That these objects were achieved was due Vc ‘s 
support which he received from the great major.:y f 
corps itself. In proposing *'The Medical School a^ 
Departments of Bristol University,” be sp>oke cf 
debt which tropical medicine owed to the work of 
William Bndd of Bristol, and allndei to the va.'^ 
help which he had received in the organisatioc cl 
Territorial Medical Service from Major Thorstoe. RAM ^ 
another former Bristol student. Sir Alfred Ksogb caa 
some very interesting remarks on the part wrhick the osa>fr 
English Universities are destined to play in the saudaci; - 
of the thirst for knowledge shown to so great an extent 
the younger members of the working-olasses, and os 
inflnenoe which this generaliaaUon of higher ednoetioB w:z • 
have in rendering British industry and ootaneroe 
scientific, and therefore more efficient. In coccluu^ -- 
pleaded for more attention to physiology and pathri.o 
the medical cufrioulam. Mr. F. Richardson * 

replied on behalf of the medical school, gave a brief c.- 
of its history, and asked the student.<< to set a higher fts' 
of behaviour than that observed at the rcce»nt 
ceremony. The Rev. de Lacy O’Leary, in repivicc 
other faculties, said that they had much to learn fn r 
Faculty of Medicine as to the value of po.<»t-gra laa^e 
To the toast of “Past and Present Sindent-s,*’ pr*.r>>» 

Dr. W. H. 0. Newnham, Mr. G. Munro S n*!h s-j 
K. F. Bolt replied in admirable fipoeches, I he - 
stress on the work of the Association of Alumni. w"ii 
for one of its aims the compilati'^n of a r€yr.or»f of thf •*** 
of all former students at the Uoiveiaity , and Mr B'?’ 
an excellent account of the progress of the l.'ci«wr»ity 
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Dd the yarioas sporting and other interests which have 
rospered under its care. Dr. de Burgh Birch, professor of 
hysiology in the University of Leeds and an old Bristol 
indent, proposed the health of the President, to which 
[r. Taylor briefly replied. The menu “ card deserves 
lention. The dinner secretaries try to find a new form for 
each year, and this time hit npon the happy notion of 
iclosing it within a pill-box labelled the '‘Bristol Medical 
'inner Pill—to be taken once yearly. ** 

King Edward’s Hospital Fund for London.— 

he Governors and General Council of this Fund have placed 
lis year the sum of £150,000 in the hands of the committee 
>r distribution among the London hospitals. We shall deal 
irther with the awai^. 

Unfortunate Advertisement. — Numerous 

ivertisements of a forthcoming book by Mr. H. 0. Ross on 
5ll-reprodaction have been sent to the lay press. The 
ivertisements were not in any way dictated or inspired by 
le author, and have been published without his authority or 
nowledge to the regret of himself and the publisher. 

The Cottage Benefit Nursing Association.— 

meeting of this association was held on Dec. 13th, at 
enison House, Vauxhall Bridge-road, under the presidency 
' the Rev. John Harding. The report, which was read by 
le secretary, showed that the work of the year had been 
»ry satisfactory. Dr. Alfred Cox, in the absence of 
r. J. Smith Whitaker, read a paper on the Midwives 
lo. 2) Bill. He said that the medical profession fully 
cognised the work of the nurse; there was, however, a 
ndency on the part of some nurses to encroach on the work 
the medical man and to assume responsibilities for which 
ey were not qualifi^. A nurse should always act under 
e orders of the medical man, and experience showed that for 
e snc<^ful working of a nursing association there must be 
irmonious cooperation with the medical profession. With 
gard to clause 17 of the Bill he thought that the local 
pervising authority should be responsible for the payment 
the medical man who was called in by a midwife. Miss 
M. Burnside also spoke on the same subject, and agreed 
th. Dr. Cox that the local supervising authority, rather 
an the Poor-law guardians, should be responsible for the 
.yment of medical men. 


The Sanatorium Work of the London 
Charity Organisation Society.— A report recently issued 
dealing with this subject should prove valuable to ^those 
interested in the results obtained from sanatorium treatment. 
The society works throughout London, carefully selects Its 
cases, employs a medical referee, keeps the patient away as 
long as the doctors advise, maintains the dependent family 
in the breadwinner’s absence, and tries to supply him with 
suitable work on his return. The society had sent away 386 
patients up to Dec. 3l8t, 1909, and is now sending away 
over 100 annually. All these 385 patients were looked up 
early this year; it was found that over 50 per cent, 
were working or fit for work, over 11 per cent, were 
ill, 26 per cent, were dead, and 12 per cent, could 
not be traced. All these patients went to well-known 
sanatoiiums; the average length of stay was over 17 weeks^ 
The society considers that these figures amply justify the 
continuance of the work, and confidently expects still better 
resulte in the future. The cost of the treatment is shared by 
the district committees and the central council; the oounoil^e 
share amounts to over £900s a year, and only £50 comes in 
Bubeoriptions. The work is unique in London, but so far if 
little known except to those medical men and other friends 
of the poor who regularly take advantage of it. 


BOOKS, ETC., received. 


Appletoh, D., AX© CoMPANT, New York and London. 

A Manual of Norainff. By Margaret Frances Donahoe, formerly 
Superintendent of Nurses, and Principal of Tiaining School. 
Philadelphia General Hospital. Price 7«. 6 d . net. 

BailliSre, Tixdall, and Cox., London. 

The Shlp-Su^eoii’s Handbook. By A. Vavasour Elder. M.B.O.8.. 
L.E.C.P. l^oond edition. Price 5«. net. * 

Bdaok, Adam and Charles, London. 

Who's Who. 1911. Price 10*. net. 

The Englishwoman’s Year Book and Directory. 1911. Edited by 
G. B. Mitton. Thirtieth Year of Issue. Price 2s. 6 d . net. 

The Writers’ and ArtisU’ Year Book. 1911. Price 1«. net. 

Bitrroughs, Wellcome, and Co., London, New York, Montreal. 
Sydney. Capo Town. Milan, Shanghai, Buenos Aires. 

Wellcome's Medical Diary and Visiting List. 1911. ^ 

The “ Wellcome " Photographic Exposure Record and Diary. 1911. 
Price 1«. 

Ohdrghill, J. and a., London. 


The “ Wellcome ” Photographic Exposure 
:ooRD AND Diary, 1911.—The “Wellcome” Exposure 
cord and Diary continues year after year to hold its place 
the affections of photographers all over the world. It is 
^entially a book for the pocket, and is a meet handy and 
-to-date epitome of photographic art and practice. The 
.ides contained in the literary portion of the 1911 edition, 
lich is just published, are all of a highly interesting and 
sfol character, and serve to help photographers over 
3 technical difficulties of exposure, development, &c. 
ey include directions concerning negative making, 
^torial, time, machine, tank or stand development, 
omide printing, toning, and intensification. Nor are such 
3 cesses as colour photography and the making of lantern 
des and of ozobrome or bromoil prints, forgotten." It is 
Atly and strongly bound in green cloth boards and fitted 
th wallet, pencil, and clasp. To the inside of the cover is 
.ached the “Wellcome” Exposure Calculator, with its 
tveable disc, which enables the exposure to be determined 
der all conditions of light and scene, by a single turn 
the scale. In response to the wish of those amateurs 
kO adhere in practice to one particular brand of plate or 
’n, a special slip for attachment to the disc may now be 
:;ained, which indicates the correct exposure for every 
p. This attachment is supplied gratis (on application) 
purchasers of the book, by the publishers. Another nefw 
.ture of this year’s edition is the special article on 
our photography, in which a simplified method of pro- 
cing the necessary solutions is given. For the convenience of 
world-wide readers and users, the “ Wellcome ” Exposure 
cord and Diary is published in three editions—namely, 

} Northern Hemisphere and Tropics, the Southern Hemi- 
lere and Tropics, and the United States of America, 
len purchasing, care should be taken to specify which 
tion is required. The “ Wellcome ” Exposure Record may 
obtained from photographic dealers and booksellers and 
railway bookstalls. The price in the British Isles is 1^. 


The Medical Directory. 1911. Sixty-seventh Annnf.i 
Price 14«. net. 

Fbowdk, Hknry, and IIoddkr and Stoughton. London. 

Oxford Medical Publicatioua. Introduction to Practical (Organic 
Chemigtry, Including Qualitative and Quantitative Analysis and 
Preparations. By A. M. Kellaa, B.bc. Lond., Ph.D. Heidelbenr. 
Price 3y. 6d. net. * 

Outliuoa of Zoology. By J. Arthur Thomaon, M.A., Regius Pro¬ 
fessor of Natural History in tho University of Aberdeen. Fifth 
e<iition, reviKe<i. Price 12s. Gd. net. 

Putnam’s Sons (G. P.). New York and London. 

The Story of tlie Bacteria and their Relations to Health andDiaeaae. 
By T. Mitchell Prudden, M.D. Second edition, reviMd, and 
enlarged. Price 3«. 6d. net. 

Ekbman, Limited, London. R ebman Company, New York. 

The Treatment of Syphilis by the Ehrlich-Hata Remedy (Dioxy* 
diamidO'Arsenohenzol). A Compilation of the Fublishea Observa¬ 
tions by Dr. Joiiaunes Bresler, Chief Physician to the Pmvi nM^i 
Medical Establishment at Liiben, Silesia. Second edition, much 
enlarged. With tho Portraits of Ehrlich and Schaudinn. Trans¬ 
lated by Dr. M. D. Eder. With an Abstract of the Most Recent 
Papers. Price Zs. 6d. net. 

Superintendent, Government Printing, India, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of tho Government of India. No. 38. Preliminary Report 
on the Killing of Rats and Rat Fleas 1^ Hydrocyanic Acid Gas. 
By Captain W. D. H. Stevenson, M.B.. LM.S. (Bombay Bacterio¬ 
logical Laboratory.) Price Annas 9, or 9d. 

Walker, John, and Co., Limited, London. 

Walker's Diaries for the Year 1911No. 4,184. Morocco, back loop 
and pencil, Price 7s. No. 3/63. Long-grain Boan, gilt edges, 
with back loot) and pencil. Price Is. 9d. No. 7/107. Long-grain 
Roan, gilt edges. Price Is. id. No. 15/216. Long-grain Roan, 
with monthly index. Price 1*. No. 2/52. Satin cloth. 6d. 
No. 17/427. (•‘Graphic”) Solid Pigskin, gold roll. Price 2s. 6d. 
Quarterly Pocket (Vest) Diary. In four parts. Binding No. 621. 
Roan, gilt edges. Price Is. “Ruby” Dian^ (very sraalT for vest 

r icket;. No. 21. Price 1«. “Pearl” Diary. No. 32 (size 
X U inches). Velvet calf. Price 1«. 

Calendars for Waistcoat Pocket:—“Happy Montha” Calradw. 
Prices 6(i., Is., and Is. 6d. “Miniature^’ Calendau*. Prices6d. 
and Is. 

- Walker's Block Calendars The Imperial” (sizeof blockx 6 
Indies). Price Is. dd. 

“ Farringdon” Series of Calendar Cards. No. 11. Cabinet size, 
la oak frame. 


1808 ThiLANCWT.] appointments.—VAOANOIKS.—births, marriages, and deaths. [Dec. 17,191fl 



SuoceaJul applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, art 
invited to forward to Thk Lanoet O^e, directed to the Sub- 
Editor, not later than 9 o'clook on the Thursday morning of each 
week, such information tor gratuitous publication. 


B 02 n>, Fraitcis Thomas, M.D.Lond., M.R.C.S. Bng., F.R.S. Bdin., baa 

A been reappointed Medical Officer of Health by the Thombury 

f"* (Qlouoeeterthire) Rural District Council. 

Flioo. Wuxum. M.B.. C.M. Bdin.. M.R.C.S. Eng.. D.P.H. Cantab., 
has been appointed Visiting Motiical Officer to the Royal West of 
England Sanatorium, Weston-super-Mare. 

Furbkr, L. G. H., L.M.S.S.A.. has been appointed Certifying 
Surgeon under Uie Factory and Workshop Act for the Twyford 
District of the county of Berks. 

HUTOHursox, James Randal, M.B., Ch.B. Vlct., D.P.H., has been 
appointed Medical Officer at Health to the County Borough of 
Wigan. 

MXTirBO. D. G. Macleod, M.D., C.M. Bdin., has been appointed Honorary 
Clinical Pathologist to the Cheltenham General Hospital. 

Obmebod. Hknry Lawrence, M.D., B.Ch., B.A.O. R.U.I., has been 
appointed Medical Officer for the Henbury District by the Thom- 
bury (Gloucestershire) Board of Guardians. 

Petton. T. Henry, M.D., D.P.H. T.C.D., has been appointed School 
Medical Officer for North-West Kent by the Kent County Council. 

Bobinson, W. K., M.D., B.Ch.Oxon., has been appointed Assistant 
Physician to the Infants Hospital, Westminster, and Honorary 
Assistant Anaesthetist to the West London Hospital, Hammersmith. 

BOOTT, Alexander R. P.. M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Second House Surgeon to the Beckett Hospital, Barnsley. 

Smith. Edwin, M.D. Lond., ^rrister-at-Law, has been appoint^ 
Lecturer on Forensic Medicine at St. Thomas’s Hospital. 

Waoher, Sidney. F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
one of the Medical Referees under the Workmen’s Compensation 
Act, 1906, for County Court Circuit No. 49. and to be attached more 
particularly to Canterbury, Faversham, Ashford, Tenterden, and 
Cranbrook County Courts. 

WSBT, Henry O., M.B., B.S. Lond., has been appointed Resident 
Medical Officer at the Roval Hospital for Diseases of the Chest. 

Woodward. Alfred C. T., M.B., F.R.C.S. Edin., has been appointed 
one of the Medical Referees under the Workmen's Compensation 
Act, 1906, for County Court Circuit No. 21, and to be atta^ed more 
particularly to Birmingham County Court. 

Wbioht, Arohirald Francis, M.B., Ch.B. Bdin., has been appointed 
District Medical Officer by the Bideford (Devon) Board of Guardians. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Babnbb Urban District Council.— Medical Officer of Health and 
Superintendent of Isolation Hospital. Salary £2flb p>er annum. 
Barnstaple, North Devon Infirmary.— House* Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

BXLORAVE Hospital for Children, Clapham-road, S.W.—Assistant 
Physician. Also House Surgeon for six months. Salary at rate of 
£20 per annum, with board, residence, Ac. 



Bristol Royal Infirmary.— DenUl House Surgeon. Salary £100 per 
annum, with mrtmenU. boanl. and laundry. 

Cairo, Egypt.- Medical Tutor at School of M^iclne and Registrar to 
Kasr El-Ainy Ho^iUl. Salary £E.600 a year. 

Cancer Hospital, Fulham-road, London, S.W.—Surgical Registrar. 
Salary 50 ^Ineaa per annum. Also House Surgeon for six months. 
Salary £70 per annum. 

Cardiff Infirmary (General Hospital).— Two House Surgeons for 
six months. Salary £50, with board, residence, and laundry. 

Chelsea Hosph al for Women, Fulham-roa<l, S.W.—Clinical Assistant. 

Derbyshire Kotal Infirmary.— House Physician and Second House 
Surgeon for 12 months. Salary in each case £100 per annum, with 
apartments, board, Ac. Also Assistant House Surgeon for six 
months. Salary at rate of £60 per annum, with apartments, 
boanl, Ac. 

Bablswood Asylum, Redhill.—Junior Assistant Medical Officer, 
unmarried. Salary £130, w ith Ixiard, lodging, and washing. 

Enfield and Kdmo.nton Isolation Hospital, Winebmore Hill.— 
Resident Assistant Medical (iffleer. Salary at rate of £150 per 
annum, with rooms, rations, and washing. 

Btxlina no.spiTAL FOR SiCK Ciiii.pRE.N, Southwark Brldgo-road, 
London, S.E.—Clinical Assistants for three months. 

Bantinos, St. Leonards, and Kant Sussex Hospital.— Senior 
House Surgeon. Salary £100 per annum, with residence, board, 
atul washing. 

Hospital for Sice Children, Great Ormond-street, W.C.—Assistant 
Casualty Medical Officer (and House Physician), unmairie.!, for 
six montha Salary £30. with board, residence. Ac. Also House 
Surgeon, unmarrictl. for tlx months. Salary £30. with board, 
residoace, Ac. 


Indian Medical Seryior, India Office, London.—Fourteen Com¬ 
missions In Ills Majesty’s Indian Medical Service, 
m General Infirmary.— Ophthalmic House Surgeon for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

Dispensary.— Junior Resident Medical Officer. Salary 
^^£100 per with board and lodging. 

■E^ U^pitai.) School of Medicine for Women. 

Brunswick square. W.C.-Demonstrator in 
Wttietcr of the School Museum (female). 


Manchester Northern Hospital for Women and CBiLDaxx. ?< 
place, Chectham HiII-road.—Honorary Ophthalmic Surgeoc. 
Anaesthetist. Salary £15 per annum. 

Manchester Royal Infirmary.— Resident Medical Officer and L 
dent Medical Officer at Convalescent lloepital, Cheadle. Sa¬ 
in each case £150 per annum, with boanl and reeideoce. 
Medical Registrar. Salary £75 per annum. 

Manchester Victoria Memorial Jewibh Hcjapital, Cbretta 
—Resident Medical Officer (feiiude) for alx moEdhs. 
rate of £80 per annum. 

Margaret Street Hospital for Consumption and Diseaii^ of - 
Chest, 26, Margaret-street, Carendlah-equare. W.—Heaxi 
Physician. 

Nkwcastle-upox-Tyne, City Hospital for iNFBcnors Diijla>d 
Resident Medical Assistant. Salary £125 p>er aonum. with bua' 
lodging, Ac. 

Norwich, Norfole and Norwich Hospitau— As^staat Hjv 
Surgeon for six months. Salary £20. with board, lodgtag. a 
washing. 

Paddington and Kensington Dispensart for the PRfTXFnn 
Consumption.— Assistant Medical Ollloer. SaJarv £100 psr sac 

Poplar Hospital for Aooidehts, Poplar. K.—Aasdatant HomSibt* 
for six months. Salary at rate of £W per annum, wtthbosri s 
residence. Also Radiographer. Salary £50 per annum. 

<2ubrn Charlotte’s Lying-in Hospital, Marylebone-roai. f W - 
Assistant Resident Medical Officer for four months; sia k 
Senior Resident Medical Officer for four month*. Salarr a -u 
of £50 and £60 per annum respectively, with board, randina. c. 
washing. 

Queen's Hospital for Children. Hackney-road, Bethcii dnsa 1 - 
House Physician for six month*. Salary at rate of ££ 
with board, residence, and washing. Also CUnSoal AttmssU 

Rotherham Hospital.— Senior House SurgaocL Salarr Hi: ’«*' 
annum, with board, lodging, and washing. 

Royal College of Surgeons of England. —KJectkio to tks C .** 
of Examiners. 

Royal Free Hospital, Gray’s Inn-road, W.C.—AssisCaat fl i rw a 

Sheffield Royal Hospital, —Assistant House Physicisa. imra" ^ 
Salary £50 p^ annum, with board, lodging, and waahiac 

Southampton, Free Eye Hospital.— House Surgeoci. C, 

per annum, with board and residence. 

Stafford, Staffordshire General lNFnucA.RT.—AsaUtsat Brw 
Surgeon. Salaiy £82 per annum, with boanl. rrstiMnra ». 
laundry. 

St. Marylebone General Dispensary, 77. Welbeekstrvrt, Oi*vw 
square.—Honorary Dental Surgeon. .Vlso Honorary Aawatber 

St. Paul’s Hospital for Shin and Urinary Direarer, Bad . - 
square. W.C.—Clinical Assistant. 

Stepney Anti-Tuberculosis Dispensary.- Medical OSear. Sax* 
£250 per annum. 

Sunderland Infirmary.- House Physician. Salary £80 par mmx. 
with board, residence, and washing. 

Swansea General and Eye Hospitai.— House PhysielBa. Alw B- • 
Surgeon. Salary £75 per annum each, with board. 
attendance, Ac. 

Victoria Hospital for Children. Tlte-street, Chelsas, S.W l a w 
Physician for six months. Salary £40, srith board, k»4fbg. » 
laondiy. 

Wandsworth Union Infirmary, St. John’o-hilZ. aasr 
Junction.—Junior Assistant Medical Offiosr, aomsfried. 
rate of £120 Mr annum, with board, lodgtn^sad waskixHI. 

Westminster Hospital, Broad Sanctuary, sTW.—fiargkai lagwr 
Salary £50 per annum. 

Weston-super-Mare Hospital.— House Surgeon, gnari a r risd. U»r 
£1(X) per annum, with board and residence. 

Went Sussex County Council.— County Medical Offiew af BaA. 
Salary £500 per annum. 

Wolverhampton AiTD Staffordshirk General Hoartr11 Bsam 
Medical Officer. Salary at rate of £100 per annm, wRR bwk 
rooms, and Itundry. _ 


The Chief Inspector of Factories, Home Offioa, iW,r* 

notice of vacancies as Certifying Surgeons under the 
Workshop Act at Ammanford, In the county of CarwnrL'- 
Ebchester. In the county of Durham; and at Crestowx. a 
county of Kirkcudbright. 


Carriages, aitb 


BIRTHS. 

Abnison.—O n Dec. 12th, 1910, at 2, Savtlle-place. TTswraark rii~n 
the wife of W. D. Amison, M.D., of a daughter. j 

Odf.il.— On Doc. 14th, at Femdale, Torquay, the 'rjs rf * di 
Odell. M.D.. P.K.C.8.. of sson. I 

Parry.— On Deo. 6th, at Knole, Maidstone, the wife of Chp»s*r * tj 
Parry, ILA.M.C., of a son. _ ■ 

MARRIAGES. 

Grisewood—Jameson.— On Dec. llth, at Bombay. Are."-! ’■ 
Grtaowood, Captain Indian Medical Serrice, i i i ‘ « 
William Grisowood, 1*^., of Kgremont, Chwdkire. to ivlitt. 
daughter of Ilev. A. P. C. Jameeon, of the Rajputans Prw 
Mission. * 

Morison—Dote.— On Dec. 7th, at 6t. Paul's Church. 

Kov. W. E. Strickland, assisted by Cunou Bower. Fr*' 
Morlaon, M.D., Carlisle, to Jane Margaret (Daisy;, otilv 
Mr. J. O. Dove, of St. linn’s, Stanwlx. Carlisle, 

DEATHS. 

Mackenzie.—O n Dec. 6th, Brigade-Surgeon LieatcnaBt-0*>«* 
Mackenzie, M.D., A.M.D., of Oambridge^tern^ew D.** 

77 years. _ 

h\E.—A fee aj 5s, is charged for the Insertion <\f SotUm si 
Marriages, ami Deaths, 






Tmi Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dec. 17,1910. 1809 


Jirfes, Skffrt Cmnmnts, anlr 
tir Camsjonijents. 

REMINISCENT OP THE POUNDER OP “THE LANCET.” 

Thi story of The Lahoet Id its turbulent days of Infancy, the per¬ 
tinacity with which its Pounder waged war against what he con¬ 
sidered to be abuses, the bitter spirit which animated the strong 
defending forces in their attempts to repel their enemy, and the 
ultimate success of the cause of justice and medical reform, are 
matters which have been minutely dealt with in these columns when 
lapse of time allowed them to be discussed dispassionately. Strongly 
confirmatory of much that we published on the matter, and ef 
additional value because they contain the opinions of an eminent 
H^ysician who was a contemporary of Mr. Wakley, are the following 
exkmcts from an autobiographical work of much interest published 
by Messrs. Smith, Elder, and Co., in 1884—viz., ** Memoirs of Life 
and Work, by Charles J. B. Williams, M.D., F.B.S., Physician 
Extraordinary to H.M. the Queen, Ac.” A regular eodperator in our 
labours has brought them to our notice. Regretting the inadequacy 
of medical representation in Parliament, Dr. Williams proceeds to 
define the qualities which belong to a medical Member of Parliament. 
He should be— 

. one well acquainted with the past history and present state 

of the medical institutions of the country, and who is sufficiently 
known and respected to possess the confidence of a large portion,— 
if not a majority, of the members of the Profession. Such a repre¬ 
sentative,—always well informed and accurate in his subject, and 
speaking with corresponding decision and a certain amount of self- 
aasertion,—would always command the attention of the House, and 
become somewhat of a power in the State. The only M.P. who 
seems to me to have ever attained to anjrthing like this position 
was the late Thomas Wakley. The early part of his career, as a 
oensorlous and radical journalist, was very different from that of 
his later years as a very popular Member of Parliament and coroner 
for the Metropolitan county. The journal,—which he created, and 
which made Aim,—in spite of its early ribaldries and abusive per¬ 
sonalities, was interwoven with a web of truth and justice which 
gave*Btrength to its attacks and gained the attention and support of 
the public; notwithstanding the bitter opposition and persecution 
from old corporations and long-established monopolies brought in 
array against it. 

** When I first came to London [1830] the * Lancet ’ was already a 
power, which had made itself felt:—relished by the profsaaion at 
large, which has rather a democratic taste, and bailed as champion 
of their rights,—received with curious interest by the public, which 
is alive to anything strong or sensational:—but by the aristocracy 
of the Profession, including the accused Hospital authorities and 
Corporations—branded as malignant and revolutionary; and to be 
opposed in every possible way, private and public. To be suspected 
of connection with the * Lancet ’ was to be tabooed by societies and 
respectable bodies; and woe to the student going in for examina¬ 
tions, if he were supposed to have supplied it with reports! 
Nevertheless the Journal continued to increase in olrou lation; and 
no wonder; for over and above the censorious and scurrilous 
matter, which served for sauce, it supplied useful food for the 
minds of its readers, in copious medical news and reports of 
lectures. Wakley showed his ability as an editor, not only in 
his own slashing and Incisive articles in which be attacked 
abuses and held up to ridicule and condemnation the in¬ 
efficiency and neglect of institutions and of their officers, but also 
in his gathering around him a staff of really clever and well- 
informed men, who could supply to his pages the most recent 
knowledge, and guide his counsels by the scientific spirit of progress, 
required by the forward movements of the times. 

“ At St. George's Hospital I was in the antI-‘ Lancet' camp, and 
was strongly prejudiced against that journal. In fact, I never read 
It; and all my support and contributions were bespoken by Dr. 
Macleod, physician of the Hospital, in behalf of the * London 
Idedical Gazette,’ which he edited, and which was said to have been 
atarted in opposition to the ‘Lancet.’ At University College Mr. 
Wakley’s sons were my pupils, and I soon began to receive from 
him marks of courtesy and confidence. He placed several 
members of his family under my care, and he recommended a 
number of patients to consult me. Among these were several 
Members of Parliament. They familiarly called him *Tom 
Wakley,' and all testified how much ho was liked and respected in 
the House by all parties . 

'* Although I had these repeate«l proofs of Mr. Wakley’s goodwill 
towards me, I knew little of him personally, till he consulted me 
for his own health In the autumn of 1861. I was agreeably sur¬ 
prised with the gentleness and geniality of his manners, and the 
homely simplicity of his conversation. His ill-health had impaired 
the vigour of his expression; but there was an earnestness in his 


look, with an occasional twinkle of his eye, showing forth the work¬ 
ings of energy and of humour In his nature. The hopeful courage 
and self-confidence, which had home him up through life against 
any amount of opposition and difiiculty, did not forsake him In the 
danger which now threatened him. I have not the notes of his 
case by me; but so far as I can recollect, it was one of Infiammatoiy 
origin, rather than of tuberculous consumption : bat it certainly 
went on to the formation of cavities, which rendered the prospect 
of the future very serious: and the more so, as his sanguine tem¬ 
perament and active mind tended to make him impatient the 

restriction necessary for any chance of recovery. In the balmy 

air and quiet of Madeira he so far improved as to pass the winter 
fairly without any material increase of disease. His death, which 
took place in May, was from haemorrhage, brought on, after a boat¬ 
ing excursion, by a fall in landing on the steep sloping beach (which 
I remember well, and the difficulties experienced in landing). The 
occurrence shows that he was still in possession of considerable 
activity and strength, and suggests the possibility that his ardent 
temperament was still apt to lead him beyond the bounds of 
prudence. 

** Without donbt the works of Thomas Wakley entitle him to 
the foremost rank as a great Medical Reformer; and the suooessfol 
results of his labours in correcting abuses and neglects of inatita- 
tions, and in promoting and improving the means of medioiU 
education and diffusion of knowledge, have earned for him the 
gratitude of the Profession and of the Public. No one has ever so 
consistently and successfully defended the rights and best interests 
of the Medical Profession in Parliament, in Courts of Law, and 
through the Press; and if in his early life, his daring and asperities 
raised against him a host of enemies, they were mostly pacified, 
and many converted into friends, in his later years, when the 
beneficial fruits of his efforts became apparent.” 

LARGE INCISIONS. 

To the Editor of The Lahgbt. 

Sib,—I t Is somewhat rash, I admit, for a genenJ practitioner, espe¬ 
cially after only one or two cases, but I should like to ask operating 
surgeons whether extensive abdominal incisions are justifiable. 

1 have had two patients recently, in each of whom the incision was 
made from the pubes to above the umbilicus, and each survived lets 
than 12 hours. Such an event cannot be considered satisfactory from « 
surgical point of view. In one of the cases there was no doubt as to 
the human improbability of survival, but still It would have been more 
satisfaotoiy had the patient succumbed as a result of a fight with the 
disease. Such an extensive incUion, with the unavoidable oonaequent 
exposure of the abdominal visoera and prolonged exploration, does not, 
in my humble opinion, give the patient a ghost of a ohance. Of oonne, 
it is important that local encysted oolleotions of pus should be liberated, 
bat the fact of a eolleotlon of pus beiiig encysted shows that nature hm 
been suooessful to some extent. It would appear better to leave snbh 
a oollection alone In the absence of sufficient diagnostic points to* 
localise it than to explore the general abdominal cavity. In the case 
referred to the chief seat of disease was in the pelvis, from which had 
spread a general septic peritonitis, with pus in the upper abdox^inal 
regions, but not encysted. The acute symptoms had lasted only about 
12 hours previous to the time of admission to hospital and 24 honra 
from the time of ox>eration—that is to say, the patient was up and 
about as usual 12 hours before going to tke hospital and six hours before 
I was sent for. 

Ab regards the other case, Uiere was no reason that I oonld see, except 
the extensive incision and exposure, why the patient should not have 
survived. Of coarse, the operation was absolutely neceaaaiy, but what 
I am calling in question is the extent of the incision. 

1 have bad a third case which may be mentioned here, general 
peritonitis having supervened on an obscure cause. The patient waa 
sent to a hospital. An incision waa first made in the left iliac 
region where nothing was found except the peritonitis, but when 
another incision was made in the right iliac region the seat of the 
trouble waa found. The patient recovered. In my own mind I have 
no doubt that had such an extensive incision as was made in the other 
two cases been made in this case the result would not have been 
■ucceaaful. It would be better to improve our diagnostic methods in 
localising disease, so that we need not resort to extensive explorations. 

1 am, Sir, yours faithfully, 

Dec. Ist, 1910. X. 

BOHOOL-GIRLS AND DOMESTIC HYGIENE. 

At Brighton a school for home training is now at work. It was opened 
In September, and It is hoped that 80 girls will every year pass 
through the school after leaving their elementary studies. So for, 
only a score or so of children have availed themselves of the course 
of lessons, whereas no fewer than 3(X) had left school. A member of 
the board has proposed that the course of homo training should be 
compulsory for girls during the last throe months of their school life, 
and this seems to be exactly the indication of the Board of Educa¬ 
tion Memorandum on the Teaching of Infant Care and Management 
in Public Elementary Schools which has just been issued. After 
referring to the importanco of girls and women being taught how 
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to take care of infants, it says : ** The ultimate aim of a State 
syatem of education given to girls in the public elementary schools 
should be to equip them in the best possible way for the duties which 
fall to them in after-life. What is commonly called lx>ok-lcarQing 
has In past years been too much regarded as the supreme purpose of 
our elementary schools, and it is beginning to be widely realised that 
the teaching given in these schools might with advantage be made 
more practical in certain directions ; and that it might, especially In 
the case of the elder girls, be more definitely directed towards 
arousing In, and increasing the knowledge of, the ordinary routine of 
domestic hygiene, including infant care. Few of these girls have 
mothers who are In a position to give them an efficient 
training In home management, and the home conditions must 
often render it very difficult for this to be done. It is 
thus desirable to consider in what way this subject may be most 
appropriately and usefully taught at the school in order to supple* 
meat, or correct, the inadequate, or inaccurate, knowledge of domestio 
matters acquired in the home; remembering always that the training 
d&ould be of a twofold nature, namely, a training in domesticity and 
a training in Infant care, and that it must be designed not 
to replace but to stimulate and encourage teaching by the 
mother in the home.” Excellent work is already being carried 
on in Brighton with the object of diminishing the rate of infant 
mortality, while the school for home training has commenced its 
operations in the hope of increasing interest in matters domestic 
among girls between the ages of 14 and 16. The main idea of the 
school is to equip the girls as far as possible for the life they will lead 
in their own homes, teaching them at the same time economy, thrift, 
and the correct methods in practical household management. Thus, 
to a large degree, it would seem that the highly useful memorandum 
from the Board of Education has been anticipated at Brighton, and 
Uiat if application were made to add domestic hygiene to the school 
cnrrioulum for girls at a certain age, assent would leadlly be given. 
The progress of the scheme at Brighton will be watched with much 
hopeful interest. 

SHOULD THE BEBUMATIO AND GOUTY DRINK OIDBRf 
To the Editor of Tsk Lanobt. 

Sib,—M edical opinion seems to be much divided on this question. 

Peihaps some of your readers would give me their experience. 

I am. Sir, yours faithfully, 

Windermere, Dec. 12th. 1910. Tnos. Dobsox, M.D. St. And. 


Corifitant Reader^ in requesting information as to the date of the forth¬ 
coming Intcrnutional llygicucL'xhlniMou in Washington, has omitted 
to send his name and address. Ho U referred to the Diary of Con- 
grosses published this w'eck. 

OoiunnnfiUkTifMni not notiood In our presMit iMuq will reoelTe attentton 
in our next. _ 


A DIARY OF OONGRESSRS. 

Ths following Congresses, Conferences, and KxhibItionB areannonneed 
lor 1910:- 

Dec. 18th-19th (Rome).—National Meeting of Sanitary Officials. 

„ 19th-Ziud(Rome).—Twentieth Congress ollnteriial Medicine. 
In 1911 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2ud-6th (Berlin).—Tlilrtj' second Balneological Congress. 

,, 23rd —First Congress of French Medical Journalists. 

April 4Lh-7th (I^iidon).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

,, l£tli-20th{I‘ai is). -Third Congress of Physiotherapy of French- 
spcakliij; Physicl.'ins. 

,, 19th-22n<l (Wiesbaden).—Twenty-eighth German Cong re ss of 

Internal Metiicine. 

Msy-October (Dresden).—International Hygiene Exhibition. 

May-October (Londt>n, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May'(>oU>b6r(?) (London, Shepheni’s Bush).—Coronation Bxhibitkm. 

Jime (Paris).—First Congress of the International Medioal Associa¬ 
tion k)r the Prevention of War. 

June 5th-8th (Kolbcrg, Prussia). —Fifth International Congress of 
T iial a‘»Bo l i I e ra py. 

June and July (Romford).- Town Planning and Modem House and 
Cottage Exhibition. 

July (Birmliighaiii).— British Medical A.ssooiatlon. 

July 24th-2'Jth (Belfast).—Congress of the Ituyal Sanitary Institute. 

August or SeptcMntrer (Berlin). — Third liitcmatioml JUuyngo* 
Khiiiological Congress. 

September (BrusKelB).—Exhitiiti(iu of Fractures. 

,, (Turin).—International CongrcHs of Pathology. 

Sept. llth-15th (Borlhi).—Natii'nal Coiigrc-,^ for the Study and Pre¬ 
vention of Iiifiiutile Mortality dc Lnil). 

„ llth-16th (The Hague).—Thirteenth luternatiuiud Congress on 
Alc»)l»oIisni. 

• ,, Irtli 2>.l (SvcliH‘y) —A:istmlasian Medical Congress. 

,, l-!ji L 1th i,T'iniii. —Fv lii t!. X.tlui.il Congress of Hygiene. 

.1 • thtKmiP). - 'tiniial ('o:ign"-«s f)n TuN'rculosls. 

g )t h (Koine) Seventh 1 nteruational Congruss of Der- 
.01.1 .-5V I'hiloh.gv. 

’■r i .,iM . - Inteluoii.iu..! Cniigrcas of Criminal Anthro- 

1- V. 

th ij, Secoinl Cv.i>grcss of Alimentation. 


Dec. 4th-9th (Havana, Cuba).—American Public Hesdth Asaodalloa. 

(Date not fixed) (Genoa).—International ExhiblUoa of Marizte 
Hygiene. 

(Date not fixed) (Rome).—International Sxhihitlon of Soctai 
Hygiene. 

(Date uncertain) (Turin).—Intemattonal Exhibition of Industry and 
Labour. 

In 1912 1 - 

July (?) (Cologne).-International OoBgress of Nonea. 

September (Prague).—Intematlcmal Congresa of Badlology sad 
Medical Blectrology. 

September (Berlin).—Sixth International Congreas of ObctetricB aal 
Qjrnwoology. 

„ Visit of German Medical Men to Aractica. 

Nosr. 2&id-<29ih (Washington, D.C.).—Flfteentii latnmatioaal Cbn* 
gress of HyglenQ and Demography. 

In 1913:- 

(London).—Seventeenth International Congresa of MedSetna. 

(Dresden (?)).—International Conference on Cancer. 

August (Buffalo).—Fourth International Omgreas of School Bwgteoe. 

In 1915 

(London).—International Prison (}oDgreta 

(London).—Imperial Bxhibitlon (?) 


Pfbkal iax % tnsntng 

LEGTUBES. ADDBE8BES. DEMONBTRATIOB&M. 

FOST-GRADUATB COLLBGB, West London HaapltaL Haasawwill)- 
road, W. 

Movday.-2 P.M., Medical and Surgical Glinica. X Rays. Opam 
tions. 2 30 P.M., Mr. Dunn : Diseases of the Bye. 

TuxmAT.—10 A.M., Dr. Robinson: Qynicoologleal Oparsttes. 
2 P.M., Medical and Surgical Ollnlos. X Raya. Opetuttana. Dr 
Davist Diseases of the Throat. Nose, and Bar. ZJO pjl, D: 
Abraham: Diseases of the Skin. 

Wednf:sday.—10 a.m.. Dr. Saunders: Diseases of Children. C- 
IHvls: Operstions of the Throat, Noae, and Bkr. 2pm.. M^Hns. 
and Surgioal Clinlos. X Rays. Opeiatkms. Mr. R Harwi 
Dtaeases of the Bye. 2.30 p.m.. Dr. Boblnsnn z Dimmam •:* 
Women. 

Thursday.—2 p.m., Eledical and Surgical Clinics. X Raya. Ope'v 
tions. 2.30 P.M., Mr. Dunn : Dlsesses of the Eye. 

Fmday.—10 A.M., Dr. Robinson : Gvnwoolagkmi Operutkaua. i r x. 
Medioal and Surgical Clinics. X Rays. OperaUatw. Dr. Ckra 
Diseases of the Throat, Nose, and Bar. 2.30 p.m., Ur. Abnaar. 
Diseases of the Skin. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Chihfaes. !> 
Davis: Operations of the Throat, Nose, and Iksr. Mr. ? 
Harman: Diseases of the Eye. 2 p.m.. Medical aa-1 
Clinics. X Rays. Operstions. 

LOITDON SCHOOL OF CLINICAL MHDICINB, TTraidimnjr 
Hospital, Greenwich. 

Movday.—2 P.M., Operations. 2.15 p.m., Mr. IWaer: 

3.15 P.M., Sir Dyce Duckworth: Medldns. e pm. Mr 1 
Lake: Bar and Throat. Out-patfent Deuaouseratiaas r—IJ a_M. 
Surgioal and MedicmL 12 noon. Bar and TbrosA. 

Tuksday.—2 P.M., Operations. 2.15 p.m.. Dr. R. Wells- Msdidca. 
3.15 P.M., Mr. R. Carling: Surgery. 4 p.m.. Sir TL. M-r-* 
Diseases of the Sklu. Out-patknt Demonstrationa:—I' 4 ■ 
Surgical and Medical. 12 noon. Skin. 2 15 p v . Dr K. ^ * « 
Differential Diagnosis of Barly Forms of Insanity. 
Wkdxkbday.— 2 P.M., Operations. 2.15 p.m.. Dr. F. Zxr~t 
Medicine. 3.30 p.m.. Mr. Cargill: OphthalmcJc^gy. 
Demonstrations:—lO a.m., Surslcal and Medical. 11 x x. 
IEURSDAY.— 2 P.M., Operations. 2.15 p.m.. Dr. O. Bankzs ■ Ea:- 
dne. 3.15 p.m.. Bur W. Bennett: Bargory. 4 p.m.. X>r v 
Barken Kadic^raphy. Out-patient Demonstratkms U a. a 
Surgical and MwUcaf. 12 noon. Bar and Throat. 

Friday.—2 p.m.. Operations. 2.15 p.m.. Dr. R. 

Medicine. 3.15 p.m., Mr. MoGavIn t Sur g e r y. Oxi-fMjrr 
Demonstrations r-10 a.m., Surgioal and MedSeaL 12 
Saturday.-2 p.m.. Operations. Out-patUmt DeaMXMSzMSaas- 
10 A.M., Surgical and MedicaL 11 a.m.. Rye. 

ST. JOHN'S HOSPITAL FOR DISBASBS OF THR SKIN, 
square, W.C. 

Thursday.—6 p.m.. Chesterfield Lecture:—Dr. M DucL—- 
Baldness, lU Csuses and Treatment. 

ANCOATS HOSPITAL, Manchester. 

The next CUnlo will be heUl on Thursday, Jan. 12xh. 


OPEBATIONB. 

MBTBOPOLITAN HOSPITALS. 

MONDAT (l9tSi).—Voia6oa (2 p.m.), St. BarUudoanew's Q 30 ? > - 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Marya ' 

Middlesex (1.30 p.m.), Westminster (2 p.m ), Cb«4aes C m 
S amaritan (Oynaeoolo^eal, by Physlclana, 2 * p m l ^ 

(2 P.M.), Gt. Northern Central (2.30 p.m.), Wnat Ixiudtm X-' 
London Throat (9.30 a. M.), Royal Free (2 p.m.), Guv i 1 ' 
Children, Qt. Ormond-street (9 a.m.), St. Mark's Z.Ji? p.m 

_I/)ndon Throat and Bar (Minor 9 a.m., lfAj<'r 2 p v 7 

TUESDAY (aOth).— London (2 p.m.). St. Baxt»*r.!,.n>*w B O » r v 
Thomas's (3.30 F.M.), Guy's (1.30 p.m.). MhUllesea. a 30 p m ‘ 
minster (2 p.m.). West London (2.30 p.m ' LTnl^ersllT « 

(2 P.M.), St. George's (1 p.m.), St. Ma.T-\ « ’:l p ^ ».J • 

(2.30 P.M.), Cancer (2 p.m.), Mst^oI>^litan <2.3^0 p v l - 

(9.30 A.M.), Samaritan (9.30 a.m. aivd 2.50 »• m > ^r«a» 
square (9.30 a.m.), Soho-square (2 p.m.), Cholsem' ,2 v \ 

Gt. Ormond-street (9 a.m. and 2 p.m., Ot.Ulhalaiic. i a 
hum (2.30 i*.M.), Central Lmdon .xn.i K»r - 

Major, 2 P.M.), Royal National Orthopa^il^ (U ^ ^ i * v 
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WEDNESDAY (2l8t).— St. Bartholomew’8(1.30 p.m.), Uaivereity OoUege 
ffip.M.), Koyal Free T . - - 

g P.M.), St. Tliomas' 

(2 p.m.), St. George’s . ^ . .. 

St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.(^ a.m.), Oanoer (2 p.m.). Throat, Golden-sqoare 
(9.^ A.M.), Guy^s (1.30 p.m.). Royal Ear (2 p.m.). Children, Gt. 
Ormond'Street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 P.M.), Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

THUESDAT (22lld).—St. Bartholomew’s G.30 p.m.), St. Thomas’s 
0.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.X Kings College (2 p.m.), Middlesex 

^ 30 P.M.J, St. Manr’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
ndon (2 p.mO. Gt. Northern Central (Gynsecologloal, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (i^.30 a.m.), Samaritan 
0.30 A.BC, and 2.30 p.m.). Throat, Golden-sqave (9.30 A.M.), Guy’s 
a.30 P.M.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), 

\ Ear (2 p.m.). Children, (H. Ormond-street (9 a.m. and 2 P.M.), 
Tottenham (Gynnoologioal, 2.30 p.m.). West London (2.30 p.m.). 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (23rd).—London (2 p.m.), St. BartholomeVs (1.30 p.m.), Bt. 
Thomas’s (3.30 p.m.), Guy^s (1.3() p.m.), Middlesex (1.30 P.M.), Chsjrlng 
OrQa8(3 P.M.), St. Georae's (1 p.m.). King’s College (2 p.m.), St. Ma^ s 

g p.M.), Ophthalmic aO A.M.), Canoer (z p.m.), Chelsea (2 p.m.), Gt. 

orthem (Central (2.o0 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). Royal National Orthopsedio (3.30 P.M.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London 
Throat and Bar (Minor. 9 A.M., Major, 2 p.m.). 

SATURDAY (24tll).—Royal Free (9 a.m.), London 0 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.*), St. Mtuy’s (10 A.M.), 
Throat, Qolden-sqnare (9.30 a-m!), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

g o A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
antral l^ndon Ophthalmic (2 p.m.) Hospitals operations are performed 
daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Bditorial business of Thb Lancet should be addressed 
eaelusively “To thb Editor,*’ and not in any case to any 
gentleman who may be supposed to be oonn^oted with the 
Editorial staff. It is urgenUy necessary that attention ^ould 
be given to this notice. 


MANAGER’S NOTICES. 

TO SIJBSCEIBEBS. 

Will Subscribers please note that only those subsoriptions 
which are sent direct to the Proprietors of Thb Lanobt Rt 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the P*roprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Langbt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier deUvery than the majorii^ 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday maBs 
to all parts of the world. 

The rates of subscriptions, post free from Thb Lanok 
O ffices, Jbave been reduced, and are now as follows :— 


Fob thb United Kinodom. 

OnaYear .£1 1 0 

Six Months. 0 12 6 

Three Months ... ... 0 6 6 


To THB OOLONIBS ASTD ABBOAD. 

One Year .£1 6 0 

Six Months ... . 0 14 0 

Three Months . Q 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinatss in India whose rate of pay, inclading 
allowances, is less than Bs.SO per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Oraers (crossed 
“London County and Westminster Bank, Co vent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Chahlbs Good, Thb Lakoet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSOEIBERS. 

Subscribers abroad are particularly rbqubsi^ 
TO note the rates op subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any q£ the copies so supplied. 


It ii eipaoially requetted that early imtelligenee of local evenU 
ha/Aag a madi/oat interest, or fchioh it it desirable to bring 
under the notice of the profettion, may be tent direet to 
this office. 

Leetwret, original articles, and reports should he written on 
one tide of the paper only, AND WHEN AGOOMPANIBD 
: BY blocks it is RBQUBBTED THAT THB NAHB OF THB 
P AUTHOR, AND IF POSSIBLE OF THB ABTICLB, SHOULD 
2^BB written ON THB BLOCKS TO FAOILITATB IDBNTI- 
’fioation. 

Lexers, whether intended for insertion or for prieate informa¬ 
tion, must be authentioated by the names and addresses of 
their writers—not neoessarily for puHieation. 

We cannot prescribe or recommeTtd pr/zetiiumers. 

Local papers oontavniaig reports or newt paragraphs should he 
marked and addressed lo the Sub~^itor.** 

Letters relating to the publioatum, sale and advertising 
departments of The Langet tlwM be addressed ** To the 
Manager. ” 

We oamaot undertaJte to return M88. not used. 


SoLB AG^trrs fob Ambrioa—M essrs. William Wood 
AND Oo., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daUy at 8.80 cum. by StewirtTs Instruments.) 

Thb Lanobt Ofltos, Deo. 14th, mO. 
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CommimicatioiiB, Letters, Ae., have been 
received from— 


A. —Messrs. Allen and Banburys, 
Lond.; A. Q.; Army and Navy 
Jdale Nurses’ Oo-operalion, 
Load., Uou. Secretary of; 
Bev. J. W. Atkinson, Lond.; 
Dr. S. .Tervo'a Aarons, Loud,; 
Dr. J. Joh'i&toii Abraham, Lond.; 
Art. Instil ut Urell Fdgsll, Ziirich ; 
Animal Defence and Apti-Vivi- 
BcetU>n fSoeloty, Lond.; Messrs. 
Claudius Ash, Sons, and Co., 
Ix>nd.; Atter-Caro AesfKJlatlon, 
Lond.; Messrs. Attwood and 
Bl ristead, Lond. 

B. — Messrs. Rlundoll and Rigby, 
Xx)ud.; B. W. L.; British Org nio- 
tlierapy Co., Lond., Manager of; 


Memrs. Burroughs, Wellcome, 
and Co., Lond.; Bengor’s Food, 
Manchester: Messrs. W. H. 

Bailey ainl Sons, Ltuid.; Mc.ssrs. 
J. B. Baillioie et i*i!F, I'aris; 
l)r. K. H. Bellwood, Notl iiifd'am ; 
Dr. A. Q. Bagshawo, Kickmans- 
worth; Messrs. B.irton, Hay¬ 
ward, and Ford, )Viiuhle Ion ; 
Be Iford C 'urity Hospital, Secro- 
tary of; Mr. (J. Birch, ill, Liver¬ 
pool; Dr. D. liei.v, D>ud.; 
Dr. G. F. Buchan, ilou'is'ow ; 
Biiyhton and S-issox .Mc-lic >- 
Cldiuiyical SiK'ioly, ilim. Libra¬ 
rian ot : Ur.shane, So; .-i t iry of 
Queeiiblaii'lBii'.nch 01 ihe Biilish 


Medical Association; Bladcbum 
and Bast Lancashire Infirmary, 
Secretary of; Bausch and Lornb 
Optical Go., Lond.; Dr. P. M. 
Dickinson Berry, Lond.; Mr. 
U. A. Barker, Loud.; Dr. James 
B. Byles. Lond.; Mr. Henry T. 
Hullin, liOnd.; Mr. Fred J. Bray, 
Lecxls; Mr. H. Bunid;e, Loud.; 
Mr. Kinile Boiigault, Paris; 
Bristol Royal Iniinnary, Secre¬ 
tary of; Dr. M. li. Blake, 
Winnipeg, 

3.—Mr. F. W. Clarke, Choritnn- 
cum Hardy; Mr, H. Case, 8iil- 
nioutli; Croydon Corporation, 
Me.iicil Drticer of Health of; 
M es:?rs. E. CiK»k and Co., Lond.; 
Mr. A. Challinor, ilantey ; .Mr. 
A. C :ns* ei .line, Mniicii'-st-er ; 
Mlsn Iv. Cameron, Dmd.; Mr. K. 
CooUaer, Douglius; Mrs. Becher 


Carter, Paris; Messrs. Chandler 
and Fisher, Winnipeg; Mesim. 
J. and A. ChurchlTl, Lond.; 
Mr. C. L. Carhart, Beirut; 
Cottage Benefit Nursing Associa¬ 
tion, Lond.; Mr. G. H. Colt, 
Aberdeen; Dr. H. Warren 
Crowe, Yelverton ; Coombe 
Lying-in Hospital, Dublin, Regis¬ 
trar of; Mr. J. W. Church, 
Loud.; Dr. Louis Cobbett, Cam¬ 
bridge ; Dr. W. J. Caie, Bury St. * 
Edmunds; Mr. H. A. Collins, 
Croydon ; Dr. P, G. Crookshanli; 
Lond.; Cantab.; Dr. H. J. Camp¬ 
bell, Bradford; Dr. Giro Caldera, 
Turin. 

D.—Messrs. Dulau and Co., Lond.; 
Messrs. S. Davis and Go., Lond.; 
Messrs. W. Dawson and Soiu, 
Loud.; Lieutenant A. H. T. 
Davis, R.A.M.C., Trlmulgherry | 


\^Acknorvledgeinents eontmued on next page. 
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Dr. W. O. Downs, Motherwell; 
Dr. Thomas Dobson, Winder- 
mere; ''Derbyshire.” 

B.—Dr. G. N. Edmondson, Stave- 
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Gentlemen,— I am obliged to the Stratford Division of the 
British Medical Association for giving me this opportunity of 
meeting some of its members, and hope that those who are 
present this evening will extend to my efforts to interest them 
in a branch of medical sociology a fair measure of that 
splendid commodity the disorder of which in its application 
to medicine forms the subject of my remarks. 

Perhaps I ought at once to say that I do not propose to 
deal at any length with what one may call internal medical 
charity—the charity which one member of the profession 
may extend to his individual colleagues or to his brethren as 
a whole. As far as individual internal medical charity—a 
charity of spirit rather than action—is concerned, there is 
evidence that its growth is almost entirely proportionate to 
the opportunities which are afforded by such local meetings 
as this yon are holding to-night for medical men to get to 
know each other intimately. There is nothing so effective as 
personal intercourse for promoting brotherly feelings amongst 
professional colleagues. 

May 1 also say a few words on the question of collective 
internal medical charity ? It appears to me that all who are 
jealous of the good name and fair reputation of our pro¬ 
fession should spare no effort to secure that adequate arrange¬ 
ments are made for us to deal ourselves with those cases in 
which sickness or early death throws members of our 
profession or their dependents upon the indulgence of the 
community. Our profession should in this respect be self- 
supporting. Through some organisation it should be possible 
to make mutual provision for all such personal calamities. 

1 lay stress on the mutual character of such provision. 
Whilst contributions should be collected from all members 
of the profession proportionate to their means, it should be 
recognised that the benefits of such a provident system 
should be restricted to those who had previous to their 
calamity shown the joint virtues of prudence, regard for 
others, and respect for professional interests by themselves 
subscribing to such a fund. Some such scheme of mutual 
medical benevolence seems almost a necessity if we are to 
hold up our heads as men of common prudence and common 
sense amongst the members of sister professions. 

And now let us turn to external medical charity and divide 
it as before into individual and collective. It is to collective 
external charity that the title of my address is especially 
applicable, but before turning to its consideration 1 should 
like to refer to some aspects of individual external 
charity worthy of our consideration. To every one of us 
there will naturally be known a certain number of people 
whose circumstances will from various causes become 
straitened, and if such people will in the ordinary 
course turn to us for medic^ help we shall provide it, and 
any other charitable assistance that our compassion may 
suggest, on such terms and in such full measure as our means 
will allow. Such personal help in money or in kind is a 
matter entirely for our individual consciences, and we shall 
be guided by our knowledge of the circumstances and the 
chi^cter of the recipients, and shall do just as much harm 
or good as any other individual dispenser of charity who 
restricts his charitable instincts to cases within his own 
personal knowledge. But however private may be our 
practice, we can none of us be allowed to restrict our 
Individual charity to this comparatively safe field, however ex¬ 
tensive it may be. In addition there will be brought to our 
notice, often by people quite unknown to us, a large number 
of cases, also quite unknown to us, which we are asked to 
treat as private patients for nothing or at greatly reduced 
fees. Every general practitioner is familiar with'the note, 
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often on the choicest paper, which raises in bis heart 
hopes of a new patient able to afford to pay a decent fee 
and which, beginning “Dear Dr.-, knowing your kind¬ 

ness of heart,” ends by putting upon his visiting list a 
“Kingdom comer "who will remain upon it till “relieved 
by art or released by death." Such vicarious philanthropists 
often sin rather more from ignorance than from real mean¬ 
ness, and they are too frequently encouraged by the com¬ 
placency with which medical men respond to their requests. 
The means to. do ill deeds makes ill deeds done, for, as I 
hope to show in a moment, ill-considered and promiscuous 
medical charity is an ill deed. Often it would be found that 
this patient taken on without fee at the philanthropist’s 
request is paying a reduced fee to a brother practitioner with 
whose kindly attention the patient is entirely satisfied. A 
medical practitioner once told me it was his habit when 
asked by a third person to see a patient without fee to 
forward a contribution requesting that it might be used to 
secure for the patient paid medical advice which he was 
confident would prove more satisfactory than his own unpaid 
efforts. This course, though doubtless economical in the 
end, would be difilcult for many of us to pursue, but all must 
recognise t^t steps should be taken to check vicarious 
private medical ch^ity of this description by awakening the 
public conscience in the matter. Heaven knows that many 
poor people thus privately introduced to us are sadly in need 
of medical and other help, but this promiscuous private 
charity, like promiscuous public charity, is one of the most 
fruitful causes of the failure of suitable provident schemes 
whereby such poor people could secure without the pain of 
charity adequate provision in time of need. 

Recently there came to my notice an incident which 
raised in me a hope that the evils of promiscuous individual 
charity might some day be brought home even to members of 
the medical profession. I chanced upon a personal explana¬ 
tion in the daily press from a bishop of a northern diocese of 
the Church of England. It appears that he bad been snap¬ 
shotted in the act of handing something to a beggar in the 
street and the photograph bad been reproduced in a news¬ 
paper under some such title as “A Bishop giving Alms.” 
Whereupon the bishop thought it necessary to explain that 
his action had been misinterpreted. He was not giving pro¬ 
miscuous alms, which might rightly be regarded as a social 
crime, but was merely handing to a beggar the address of 
some institution where his case could be investigated. 1 
have sometimes thought the savage instinct for promisenons 
charity which is so firmly implanted in us as a profession was 
an indication of our joint origin with the primeval priest. If 
our sister profession of the Church should set us an example 
in this matter there is hope that even we may in time see tiie 
errors of our ways. 

But 1 must come to the main subject I am dealing with 
this evening—collective external medical charity, which is 
of greater moment because its greater volume causes greater 
harm, and because its reform requires our conceited action. 
To such an audience as this, medical men working in one of 
the densest areas of onr industrial population, I need bring 
no evidence as to the excessive volume and uncoordinated 
character of medical charity. Nor will it ever again be 
necessary for conferences or commissions to collect evidence 
on this matter. Bead where yon like in the ponderous 
volumes of the Poor-law Commission’s Report, wherever 
medical matters are dealt with, in special investigators’ 
memoranda, in appendices of evidence, or in the “Majority" 
or “Minority" conclusions, you will find the most con¬ 
vincing indications that medical charity is excessive, without 
order, ineffective, obsti uctive. It is mere waste of time to 
pile up facts to make this indictment more damning; 
examination of the facts already established is only woi^ 
while in so far as it helps us to ^d remedies. If to-night 1 
ask you to consider certain features which may explain why 
! present conditiens are so unsatisfactory, it will only be 
because such explanation needs to be appreciated before the 
defects can be dealt with. 

Now at the outset I should like to say that the mere 
excess of the volume of medical charity is a splendid tribute 
to the quality of heart of all those who are responsible for it. 
Sympathy with pain and suffering of the individual and with 
the prospective grief of the friends and relatives in danger 
of seeing their beloved ones die is a quality none could see 
lessened one iota without fear for the future of our race. It 
is this sympathy which prompts us all, and will always 
c c 
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prompt US all whenever we are brought in contact with 
a sick person needing help, to throw to the winds all 
the most cherished convictions of the political economist 
and the charity organiser, and then and there to provide 
whatever is necessary without regard to ourselves, our 
colleagues, the patient’s independence of character, or the 
destruction of the principles of thrift in the community at 
large. It is just because we recognise the impossibility of 
allowing our hearts to be controlled by onr heads when face 
to face with cases of individual physical suffering that we 
should give the closest consideration in our cooler moments 
to the ultimate results of our actions. In any attempt that 
may be made to render the administration of medical charity 
more orderly the limitations of a civilised community in this 
direction must be reckoned with. We may, however, hope 
gradually to educate the impulsive philanthropist to take a 
wider view : encouraging him to neglect for the moment even 
an individual sufferer, we must lead him on to consider possi¬ 
bilities of i>revention rather than cure of disease, and show 
him how his open hand and generous heart discourage 
arrangements which but for them would undoubtedly be 
made for dealing with sickness in those earlier stages when 
it is easily curable without entailing economic disaster. 

But the imperative call of physical suffering and impend¬ 
ing death does not appear to be by any means the sole 
cause of the excessive supply of medical charity. While 
there is no form of charity which makes so insistent 
an appeal to the charitable, and none which, from its 
immediate apparent results, seems so eminently satis¬ 
factory, there is none which in the carrying out is so 
cheap. I do not mean that the total co.st of medical 
charity to the philanthropic subscribers is small, but that 
the quantity that can be bought for a given sum is very great 
compared with other charitie.s. Think what one can buy for 
a thousand pounds by endowing a bed in a surgical ward of 
one of the great voluntary hospitals. In every year for 
evermore one could look forward to providing for 17 patients 
the usual average three weeks’ residence in the ward, each 
occupant securing a tirst-class operation at the hands of a 
surgeon whose average fee for such operations would prob¬ 
ably be 50 guineas, together with the same surgeon’s visits 
two or three times a week, the visits twice a day of a 
qualified house surgeon, the help whenever needed of radio¬ 
graphers, aclino-therapeutist.s, or other specialists, any form 
of laboratory investigation that may be required, and the 
constant attention of sisters, nurses, and dressers. Altogether 
for a sum, say of £30 a year, one can provide services which 
if they were provided at the normal rate for paying-patients 
in a private nursing home might easily amount to consider¬ 
ably more than the £1000 by the single payment of which 
the endowment is secured. No one can blame the philan¬ 
thropist for laying out bis money to such advantage. On 
such terms the wonder is that the actual growth of the 
volume of medical charity is not even more rapid than it is. 
If for the single payment of £100 one could secure each 
year for evermore 100 pounds’ worth of the commodity pro¬ 
vided by the Children’s Country Holidays Fund, or by the 
London Playing Fields Association, one would feel disposed 
to invest every penny of one’s savings at such splendid 
interest. The question is not why is such cheap 
charity so largely bought, but why is it so cheap to boy ? 
Why can every philanthropist who thinks of building a 
hospital or founding a dispensary be confident that he can 
secure unlimited medical service free of co.st 'I 

If one were to accept as correct the remarks usually made 
by eminent laymen on ceremonial occasions connected with the 
hiying of foundation-stones or the opening of new wings of hos¬ 
pitals, and allowed to pass without contradiction by members 
of the medical staff present, one mu.st believe that medical 
men give their services to medical charities in the lavish 
manner I have tlescribed becriuse they possess in even greater 
measure than other members of the community a spirit of 
seif-saoiifjce and devotion to the cause of suffering humanity. 
But even the orator must sometimes doubt the truth of his 
explanation, while I am confident that the members of the 
;>La!i present on such occa.sions must often find it diliicult to 
accept lhe.se implied compliments with cornjiosure. Some 
more satisfactory explanation must be found. It has lately 
i"'en ch.'irlv set out for me by a correspondent criticising 
-ouitj i.jii,ar-;s I made on the suhiect of medical cliarity in a 
■ ■ 1*1 > .-;d< lUi.il a ldre-s. My critic i.s a former pupil, 
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am watching with great interest. He is not attached to the 
staff of any public medical charitj, nor is he engined in 
private practice. He writes to me : “In one point I venture 
to question in their entirety your conclusions as to the 
injustice of medical charities being rnn at the expense of the 
medical man who works them, in contrast to other charities 
run by parsons add schoolmaBters. Parsons and school* 
masters have definite salaried jobs and are not engaged in 
private practice. They have, therefore, nothing to gain from 
the experienoe, advertisement, and honour of phiLwthropic 
charity.” I am not at the moment defending myself from 
my friend’s criticism, but I am making use of his admiiabij 
concise explanation of the motives which lead medical mea to 
give their services so freely to charitable institutions. U is, 
as he clearly implies, because of the return they receive in the 
way of “ experience, advertisement, and honour.” 

Must we not, as a body of medical men honestly endeavour¬ 
ing to understand the economics of medical charity with a 
view to its improvement in the public interest, admit the 
accuracy of my friend’s description of the sitnation ! Can 
anyone doubt that a chief cause of the cheapness of medical 
charity to the philanthropist is that it affords to the snaL! 
section of the profession specially engaged in its administra¬ 
tion experience, advertisement, and honour 7 It is for the 
public and the profession as a whole to consider how far Its 
creation in this way of a small privileged class of pro¬ 
fession is really for the general ^vantage. Experience is a 
commodity which the public as a whole may well dencaod 
should be diffused throughout the general body of the medical 
profession mainly responsible for their treatment. Anyihing 
like a ring or corner in medical experience cannot be for the 
common good. The present system tends too much to make 
the experience gain^ by the staffs of public charities Ihv 
prerogative of the very wealthy, who alone can pay high 
fees, and of the very poor, who alono can be regarded at 
proper recipients of charity. In the public interest arracfe- 
menbs should certainly be made for the privileged class 
freely to share their experience with their less favoured 
brethren by securing constant cooperation between the staf« 
of hospitals and the practitioners engaged in private piacliae 
amongst the neighbouring population. 

How far the public gains by the advertuement of those 
engaged in charitable practice is in the main an ecoooaic 
question. I believe it is generally recognised in the 
commercial world that unless advertisement rjtnmrm bank¬ 
ruptcy it is ultimately and in the long run paid for by the 
consumer. The peculiarity of advertisement by ebarftahie 
medical practice is that the obvious and first oast is home 
not by the advertiser but by his lees prosperous oolkagwei, 
to whose possible patients he gives free service. &och 
patients could not in any case be the advertiser's paying 
patients and the amount of his advertisement is not, there¬ 
fore, limited by any direct personal peenniary coDsidention. 
Large as is the amoont vicariously paid by the gueeral 
practitioner for the consultant’s advertisement, it it 
probable that in the long mn the pablic as a wholr 
pays the profession as a whole for the advertisecscBt. 
Glaring financial injustices to indlvidusds are incidsDt- 
ally caused by the system. Patients too honourmble or 
too simple to seek charitable assistance at the hospital are 
often seriously crippled financial!j by the high fees which 
surgeons find themselves obliged to charge because of ihr 
large amount of free treatment given to others often far 
better able to pay. Even if the privileged member of tbs 
profession is amply repaid indireotly for hia serrioes, the 
general public and the main body of the profaasiao art 
justified in looking askance at an arrangement which b 
largely responsible for the flood of medical charity, acd hw 
many other points of disadvantage for the oommumtv as a 
whole. Enough has been said, I think, as to the etioi^ry d 
that part of the disorder of medical charity which oonrists iz 
its excessive volume. 

The next disorder of public medical charity which mur. 
claim our attention is the want of coordination beiweer 
different medical charities and between medical charities ar 
other agencies for providing medical assistance. This wat: 
of coordination is partly due to a want of proper dcfiniti-c .' 
the aim of medical charity and partly to the natun. 
individualism of all charity which makes it so reai-itant 
schemes of organisation. The latter cause c«iaKi doubi'lc^ 
be overcome If a successful attempt were marie to define 
real intention of the purveyors of medical charity. It'abcci i 
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be made clear whether medical charity is in competition 
with, or supplementary to, the Poor-law; whether it is desired 
to encourage or mahe unnecessary provident schemes whereby 
poorer patients can secure by insurance the benefits of 
ordinary medical attendance; and lastly, whether it is in¬ 
tended to provide ordinary medical attendance under all 
circumstances or only special services in the case of unusual 
or complicated injuries and diseases. Until these points are 
settled for medical charity as a whole, and for each individual 
institution which dispenses it, no proper coordination can be 
secured. Nor until this is done is it possible to deal with 
the third great defect of medical charity—namely, its failure 
to restrict its benefits to the proper recipients. All forms of 
inquiry as to the economic or medical fitness of those seeking 
mescal charity are peculiarly difficult. One naturally revolts 
at adding any unnecessary physical or mental trouble to a 
patient in pain or discomfort. Unless it is quite clear what 
will be the upshot of our inquiries they seem particularly 
heartless. As a result of these considerations efforts at selec¬ 
tion by means of inquiries are practically abortive, and none 
can doubt that by whatever criterion one measures the fitness 
for medical charity, the most glaring anomalies can every¬ 
where be found. 

The charges which are brought against medical charity by 
all who have investigated its problems are, first, that there is 
too much of it; second, that its operations lack proper 
codrdination; and third, that the selection of its bene¬ 
ficiaries is unsatisfactory. I have endeavoured to lay 
before you some of the chief causes which lead to these 
disorders, and in the short time that still remains to us 
I would ask you to consider possible remedies. There 
are not wanting people of influence who are so distressed 
with the defects of medical charity and the apparent hope¬ 
lessness of dealing with them, that they advocate a policy 
of ending rather than mending. Set up, they say, at the 
public cost means for doing in an orderly and efficient 
manner all that which charity now does, and collective medical 
charity will gradually disappear. They have precedent for 
this belief in the result upon charity schools of the establish¬ 
ment of a State system of elementary education. In 
estimating the likelihood of these people being able to gain 
their wishes we must not lose sight of the fact that the 
balance of political power is gradually passing from the 
hands of the classes who have hitherto governed medical 
charity into the hands of the masses who have received its 
benefits. Nor must we forget that our new masters are quite 
conscious of the. truth of the motto of one of our great 
endowed charities, **It is more blessed to give than to 
receive.” Is it not possible for us as a profession to put 
before the public a considered scheme for the control and 
direction of medical charity in such a manner that it shall 
not interfere with other schemes of medical help, and yet 
ahall command the sympathy of large-hearted philanthropists 
iuixious to promote the people’s health and happiness 7 

There seem to be two outstanding features which must be 
met in any arrangement which can be expected to secure 
general acceptance. First, it must not interfere with any State 
scheme for dealing with the immediate treatment of the very 
poor nor with any provident schemes whereby the moderately 
poor may be enabled to insure by small payments for the 
cost of ordinary medical attendance. Secondly, it must 
recognise the splendid results which have in the past arisen 
from the partnership of medical charity, medical education, 
and medical research, and must foster a continuance of this 
association.' Now, there is a custom honoured by long usage 
in the medical profession, and likely to be considerably 
extended as the complexity of medical practice and the 
development of specialism increase, whereby when cases 
under treatment by one practitioner develop conditions 
causing difficulty in diagnosis or treatment, or anxiety as to 
the ultimate outlook, a brother practitioner specially versed 
in the particular class of case, or more experienced in 
practice generally, is called in to confer or assist in any way 
mutually agreeable to the medical men concerned and their 
joint patient. Here, surely, is a role for medical charity. 
Let it provide the help corresponding to the second or con¬ 
sulting practitioner, refusing in any case to deal at first hand 
with patients, but freely offering assistance to those who in 
the usual way of private practice, by some provident system, 
or through the State, have secured the services of a medical 
attendant to deal with ordinary ailments and are found by 
him to require and to be unable to pay for further assistance. 


Here is a definite aim which would at once eliminate the 
greater part of overlapping and would enable charity 
satisfactorily to coordinate its activity with all other 
agencies for medical relief. Provident schemes would be 
given full opportunity for their development, while those 
interested in reforming the Poor-law would feel assured that 
their efforts would not be handicapped by competition with 
charity. 

But how far would our second essential feature be 
fulfilled I Would medical charities conducted on these lines 
have due opportunity for continuing their good work in 
medical education and medical research 1 With one possible 
and unimportant exception I believe that some such arrange¬ 
ment as this would improve vastly the opportunities in both 
these directions in such of our medical charities as are also 
medical schools, and would raise to a higher level of excel¬ 
lence medical and surgical treatment in all charitable 
Institutions. Incidentally it would provide for each member of 
the medical staff experience ” which he would always share 
with a brother general practitioner, “ advertisement ” far more 
valuable to himself and much less costly to his unprivileged 
professional colleagues, and “ honour ” unalloyed by any 
feeling that he was dealing shabbily with his less fortunate 
brethren. The cases sent to the charity would all be selected 
on account of some special interest or difficulty, and the 
appalling flood of trivialities which break the heart of the 
out-patient staff at all important hospitals would be relegated 
to general practitioners who could deal with them efficiently 
and at leisure and receive proper remuneration for the work. 

The one point in which it seems possible this arrangement 
might fail fully to meet the requirements of medical educa¬ 
tion is as follows. The number of trivial ailments treated in 
the charities would, as has been said, be definitely diminished, 
and opportunities of practical instruction in the method of 
dealing with such simple cases might consequently be 
lessened. Personally I do not think much stress is laid upon 
this class of instruction in the medical schools at present. 
In any cstse it is clear that its loss could easily be com¬ 
pensated for by requiring each student to spend some time in 
attending the practice of a provident dispensary or similar 
institution. This would be a small matter for reorganisa¬ 
tion compared with the far-reaching reforms effected by the 
proposed change. Gan there be any fear that such an 
arrangement would alienate the sympathy of subsciibers and 
check the voluntary support of hospitals ? It should, indeed, 
have an opposite effect. The charitable public likes to see 
its money well spent. It is seriously and rightly disturbed 
by the reports of overcrowding, overlapping, and want of 
coordination in hospital methods as shown by its tendency 
to entrust its donations to -central funds rather than to 
individual institutions. The principle of the out-patient 
department providing the sick poor with additional help 
in difficult oases has already been recognised as a 
reasonable basis for a special appeal for funds, and in 
the last annual report of one of our largest hospitals the 
prospective subscriber is informed that “the out-patients’ 
section of the hospital in increasing degree fulfils its 
true function of ‘ the poor man’s consultant. ’ ” 

If the profession should recognise in the development of 
medical charity in this direction a possible solution of many 
of its own difficulties and a hopefid way of maintaining the 
usefulness of our great voluntary medical institutions, of 
which as a nation we are justly proud, by what means is it 
possible to bring about the reform 7 The first essential step 
is the education of the governors of the charitable institu¬ 
tions. If they once appreciate that the value of the 
work of their institutions would be enhanced by this method 
they would not fail to adopt it, provided they could be 
assured that they ran no risk of losing subscriptions by 
so doing. I believe I have shown that any such fear 
is not warranted. But institutions are ever nervous of 
taking a new step unless they are assured that their com¬ 
petitors will follow them. Here we should receive great 
assistance from the central collecting funds such as King 
Edward’s Fund and the Hospital Sunday and Saturday Funds. 
The announcement by these bodies that for a charity to 
conduct its work on these lines would be regarded as a 
virtue to be rewarded by extra grant would give moral and 
pecuniary courage to the individual hospitals. But the great 
force which I feel confident will in the end direct mc^cal 
charity into this defined but effective field of activity is the 
public spirit of the medical men responsible for the work. It 
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is impossible to believe that men who possess the extra¬ 
ordinary advantages conferred on them by hospital appoint¬ 
ments will tolerate much longer the continuance of a system 
which brings them ** experience, advertisement, and honour ” 
at such a heavy cost to their less fortunate ooUeagnes, 
and hopelessly blocks the way to nameroas urgently needed 
reforms in the medical treatment of the sick poor 


EXTirLKD 

“MEDICAL STUDENTS AND .MEDICAL 
PRACTITIONEBS.” 

Delivered before the Aberdeen Students MedioaX Society on 
Deo, 9th, 1910, 

By G. H. colt, M.B., B.C. Cahb., F.R.C.S. Eng., 

ASSISTANT SURGEON, ROYAL INFIRMARY, ABERDEEN ; AND ASSISTANT 
TO THE PROFESSOR OF SURGERY, UNTVEBSITY OF ABERDEEN. 


Mr. President and Gentlemen,— First let me thank 
you very much indeed for the honour you have done me by 
asking me to address yon to-night. I very much appreciate 
the task, and although I may fail to do it justice the subject 
of the address is one of great interest to every medical man 
at the present time. 

For our purpose this evening it is unnecessary to distinguish 
students from practitioners. The student becomes a qualified 
practitioner, and every practitioner is, or should be, a 
student to the end of his days. It is true that after 
qualification the outlook is different both as regards study 
and as regards responsibility, but just as there are things 
which are best learnt while you are unqualified, so there are 
matters which you will only acquire s^ter you have begun 
practice. Let me urge you as students and as practitioners 
never to miss the opportunity of taking this responsibility. 
Nothing will teach you so much and nothing else will help 
you so well to learn and appreciate the difficulties of others. 
Responsibility is a great incentive to progress. It safeguards 
you from degenerating into mere money-making machines ; 
it prevents you from taking advantage of others who are 
ignorant of medical things ; it urges you to reassure and 
comfort the needy and suffering; and it brings you that 
sense of saticfaction and peace which is the one great 
reward that is your doe. 

Value op Practical Work. 

In order to qualify yourselves for this responsibility it is 
absolutely necessary that you should hare educated your¬ 
selves properly and should have acquired an accurate, 
scientific, and logical way of thinkieg. Moreover, you must 
be, above everything else, practical, and you will find 
that when you are confronted with any problem, especially 
with any sadden emergency, you wdll at once recall what 
you have already seen and observed for yourselves. You will 
as a rule be unable to call to mind wffiat others have said or 
what this or that book says should be done. Of course, there 
are a certain number of broad lines of treatment, more 
particularly in surgery, that are easily learnt and remembered 
and that change slowly, but, speaking generally, the things 
that will be usefnl to you are the things which, as students 
and house surgeons, you have had the opportunities of seeing 
and watching. Let me urge you to take careful note of the 
patient’s case and of his name and address, so that yon may 
write to him or to his medical attendant from time to time, 
and so follow out the coarse of his disease. Many students leave 
hospital with an entirely erroneous idea of the natural history 
and course of disease, especially of malignant disease, 
because the inoperable and recurrent cases are stowed away 
in the workhouse. By employing the means I have mentioned 
you will at once learn a great deal that you would otherwise 
have misled. ^lore especially will the need for early 
diagno.sis and treatment in the case of malignant disease 
bei'dtne aj.p’ircnt. 

It is al>o «.‘-''Or.tial that you should have been on the 
' ar'd should liave ob.served for yourselves nio*t, if 
•'ll, of the c 'lonion emergencies of general .surgery. 
•• to co’.;;e ii:[ j a -.v.-ird in the nmmiug for lialf an hour 
learu that a patient was operated on durit^g the night 


for a perforated gastric ulcer is valueless. You could have 
learnt that in the smoking-room. You should have been on 
the spot at the time that the patient was admitted, whether 
daring the night or in the daytime, and you should have 
taken the history of the case accurately and gone tiioroughly 
into the various physical signs which led up to the perform¬ 
ance of the operation. The latter is such a very small part 
of the whole that if you have not actually seen and followed 
such cases for yourselves yon will one day open the abdomen 
where the patient is suffering from alcoholic gas^tis or 
from lead colic or you will operate for intestinal obstractioo 
on a patient who has been taking diachylon in older to 
procure abortion. 8till worse than this, yoo will delay 
operation in certain cases until it is far too late for you 
to relieve the patient at all. In passing, you should have 
asked yourselves this question, Uould I have dealt with 
this case in an efficient manner without any assistance' 
At the present time there is hardly an emergency i:: 
general surgery, with the single exception of the surgery 
of the skull and brain, that you cannot deal with single 
handed if you lay your plans properly. Natnrally. this i# 
not a proceeding that one adopts for choice, bnt as a nuUer 
of necessity it is quite possible at the present day to arrj 
through with success a large abdominal operauen 
handed and often with comparative ease. Spinal aulgesis 
when it is a success, is nsually an unqualified sucoesB, and if 
by observation and practioe you have learnt the fallal and 
mistakes that contribute to mar the result yon will succeed xn 
the great majority of suoh cases. Local analgesia has ai 
the present time been brought to a state which is very near 
perfection. Automatic retractors can be bought or they car 
be improvised by means of weights, and, on the whole, if yo^ 
have thought the matter out and are ready when the caI. 
comes you will not meet with any serious difficulty. 

Consider the changes that occur in methods of tresmefit 
as may be exemplified by the study of appendicitis. Maav s 
life is now saved by an early operation where formerly ttt 
patient would probably have died or would, at any rate, *bsTr 
had a long and tedious illness. Many such patients usrd ts 
die with the symptoms of intestinal obstmetion, from sbde^ 
minal distension, general peritonitis, jaundice. porEa 
pyasmia, subphrenic abscess, and pericajrditis, the gscj« 
the later symptoms being often extremely diiSeoJi and 
obscure by reason of the initial onset of the disease bavuv 
been entirely missed. Study well, then, the natural coerse / 
disease, apart from medical and surgical isterferecev. mia 
study also the results of medical and surgical treatEoect. arc 
compare all these things one with another. 

At the present time the great question in surgery is th£* 
“How can I best avoid the operation in my patirr’• 
interest, and is this course the right one to pursue ' ” T* ^ 
popular idea of surgery is one of the knife ; :• 

entirely left out of aocount. The public forget that beferr 
an operation becomes necessary the question ha# to 
decided as to whether there is any disease aisenaMf 
surgical interference present or not, and whether this 
is in the patient’s head or his heels. The vonxiUcs: »• 
constipation associated with cerebral tumour, or the 
ptoms of intraperitoneal injury associated with 
of the brain are common instances, and there a?« marv 
others. Thus diagnosis will be your first aim. Nc K - » 
will teaoh it to you but only practical work, and a srea: 
deal of that, and very oonsdentiouslT carHe^l oet' I 
should be automatic with yon to doubt eVery state^^ent 
you hear or read, then you should go and look and we 
yourselves and find out whether it is true, or false. <yr oc ^ 
partially true. Your state of mind should reaeable 
the schoolboy who wrote in his examination 
are taught that the natives of these parts used to 
in caves, but no caves have been dUcovered and : 
natives.” So many statements are copied from iyx'E "- 
book without authority being quoted that theories b-r' - 
stated as facts. In the course of your verr.-' 

of these matters you will come across roanr -• 

that are not known, and it is your duty to thr 
fession to stop and if possible investigate and recc- 
issue for the benefit of others. Such on port ' ^ ; 
seldom repeated, and however small the new item m&T t 
to be it should be published because there are alirlr' r ^ 
on the look out for these things or for cc*nririn-stv rr 
of older knowledge, and these men will collect \ ' 

tioa and place it with that obtaineil ftozn o’Ltr i : 
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Even if the facts or theories that joa publish are wrong they 
serve the useful purpose of making others think. Such a 
course sometimes proves to be expensive, but the benefit to 
the profession is g^reat, and so is the benefit to those who 
have become sufficiently interested in the matter to stop and 
investigate it. For instance, at the present time there is 
great need of a book on the subject of the natural history 
and course of disease as observed over long periods in general 
practice. What is required could be written by a practitioner 
of long experience, but not by one of the younger members of 
the profession. It is, however, one of the greatest misfortunes 
that happen to us that hardly anyone sits down towards the 
end of his life to write out his experiences, facts, and con¬ 
clusions for the benefit of others. Just at the very 
time when he is capable of putting these things in a proper 
light, when his wisdom is far greater than that of any 
book, at the time of his death this vast store of experimental 
knowledge perishes with him. There are so many things in 
medicine that are too long to be settled in a lifetime—it 
seems to need two or more lifetimes—that until some persons 
make this an object to be attained we shall be ignorant of 
much that deeply concerns us. Again and again you see the 
younger men begin the study of and the accumulation of 
facts concerning some more special branch of medicine ; this 
leads to greater and greater experience and knowledge, far 
ahead of that possessed by the average man ; the thing becomes 
a burden to its possessor ; and when he retires he either does 
not care to put it on paper, or he is too much occupied with 
other things. Sometimes he does not consider it is worth 
while, and even if he did he would very likely find that it 
would take many years to touch on more than a few points in 
the whole. It should, however, be your endeavour, not 
merely to practise your profession, but to advance it a step or 
two further. 

The Medical Curriculum. 

This leads me to mention the obvious fact that all your 
teaching is very largely specialised. No one at the present 
time can pos!«ibly know all that there is to be known in the 
subjects of medical science, or about all diseases. Everyone 
lets some of it go and gives more time to other parts. In 
this way specialists arise, and the true specialist is the man 
who, having had a long and varied practical experience of 
general medicine and surgery, finds t^t he has been led to 
see and observe more in a certain limited area of it than in 
the rest. He is possibly attracted by this or that class of 
case and he takes to that kind of work more than to any 
other, and, as a rule, does it better. 

Unfortunately, or perhaps fortunately, it is not possible 
for you to declare at the outset as students what branch yon 
will ultimately take up. Were this possible you would 
perhaps save a g^eat deal of time in obtaining your qualifica¬ 
tion, but you would not really gain much, and as matters 
stand at present you cannot adopt such a course, and it is 
doubtful if it will ever be possible for you to do so. Never¬ 
theless, certain parts of our knowledge are far more advanced 
than others, and this results in much disproportion between 
the various subjects in the medical curriculum. For instance, 
a general practitioner could probably* learn all the anatomy 
he is ever likely to require in a fortnight if he were properly 
taught. On the other hand, an aural surgeon can never hope 
to learn very much in the course of a whole lifetime about 
the physiology of the ear. All these matters are at sixes 
and sevens. It is said that the system you are put 
through teaches you to observe and to think, but it does 
not seem to occur to anyone that you can be taught to 
observe just as well, if not better, by employing material for 
the purpose that will ultimately be of use to you. You are 
not going to operate on crayfish, neither are you going to be 
professors of zoology. The question for the teacher should 
be, *' How can I best ensure that at the end of his course 
the student shall have acquired a practical knowledge of his 
profession and shall still have some brains left to go on with ? ” 
It seems to me that if a student is correctly guided his brain 
should be at least twice as good at the end of his course as 
it was lit the beginning, whereas sometimes it is undoubtedly 
twice as bad. It should be able to assimilate what it requires 
and store it away neatly pigeon-holed for future reference, 
but instead of that the brain that is left is often literally 
riddled with holes or sinuses, each one left by an examination. 
The one that extends between the two ears is a particularly 
large one. They discharge various facts and debris for a time 
and eventually become contracted, unimpressionable scars, 


incapable of further receiving facts or theories, much less 
of reasoning. The mill, in fact, receives you on an 
endless band, passes you along, shears off close all the 
tentacles and feelers and prolongations of your mind, sifts 
out and throws off as a useless by-product all the original 
thoughts and speculations that occur to everyone, and turns 
you out in tabloid form, duly labelled, with a string of letters 
dragging behind like the tail of a comet, of which the 
average layman does not know the meaning. But the comet 
is an abnormal one; the head of it is not as bright as the 
tail. The system, in fact, forces you to conform to a set 
standard at peril of being burnt at the stake, and if it does 
not succeed it labels you “ chronic.” Ifc prevents you from 
doing your own work in your own way at the very time when 
your brain is most receptive. You enter the mill at the age 
of 8; if you are very lucky indeed you may leave it at 22. 
For 14 years you have to pass at least three examinations a 
year, the preparation for which effectually prevents you from 
educating yourselves in literature, languages, history and 
arts. During that time you transfer the brains of other people 
in a scrappy and imperfect manner to notebooks, which once 
you have used you will take good care never to open again. 
The substance of the lecture has passed through your head on 
to paper; it has not remained where it was designed to 
remain and where you paid for it to be placed ; neither has 
it made you think. If the system were correct it might have 
done so, but it is incorrect. The chief function of a lecturer 
is to point out the relative importance of the various parts of 
a subject, and his power of doing so is much impaired 
if he has to give lessons in dictation. The system has 
outgrown itself in all directions; it is incongruous, it 
no longer teaches you to reason, but merely to pass exami¬ 
nations and to write badly. Incidentally it fills your brains 
with a smattering of rubbish that is too little to be of use 
for research and too voluminous to leave room for anything 
useful. If yon come to define the system—not necessarily 
the medical system only—of so-called modern education you 
arrive at this statement: A system that takes money from 
those who can seldom afford to part with it and gives it to 
those who sometimes do not deserve it. ” It should bo the 
duty of everyone in this room to try to improve the present 
system of general education and of medical education in 
particular. It is a national duty, and one that we owe to 
those who come after us. Do not merely get quit of the 
system and say, Anyhow, it does not affect me anymore 
and so I will not make any suggestion.” This is a sin of 
omission. To begin and live by it without trying to improve 
it is worse and is a sin of commission. Many others have to 
follow, and unless the way is properly paved the nation as a 
whole will degenerate. Remember the case of the aniline 
dye industry. The system turns out some good enough men, 
but a different system would probably turn out many better 
ones. When yon get into the wards you are too old by some 
three years at least, and you are heartily tired of the whole 
thing. You do not stay long enough at the clinical part of 
your work, though you stay as long as you can; and where 
does your preliminary medical education come in ? Is it not 
true that it proves to be almost entirely useless J 

Suggested Remedies. 

It is true that many of your teachers are teachers by 
accident and not by design. These men will, as a rule, demon¬ 
strate to you things that are of use, and such as they have 
proved for themselves. They do it at great cost of time and 
patience, and if it were not that they themselves learn by 
doing it and are kept up to a high standard by it very likely 
the system would break down. It is probable that a remedy 
lies in a combination of the old apprenticeship system with 
the examination system, the student being apprenticed to 
his hospital and not to an individual, with two-thirds of the 
marks given for the apprenticeship and one-third for the 
examination ; but there are objections to this arrangement, 
and it would be difficult to work. The subjects of preliminary 
medical education can be materially cut down. For instance, 
the whole study of biology can be reduced to the description 
of a single cell to which is added a rSsumi of the principles 
underlying the different methods of investigation of its 
structure and functions, and a long and complete demonstra¬ 
tion under the microscope of very many different kinds of 
cells. Pharmacology, too, for your purpose can be greatly cut 
down, and as to materia medica, not one practitioner in a 
hundred remembers a tenth part of what he has to acquire for 
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examination purposes. For actual puiposes of treatment or 
research he can always refer to the known and listed facts if 
he has been taught the correct use of his books. The manu¬ 
facturing chemist has taken the place of this part of the older 
knowledge, and as a matter of business it is far cheaper and 
safer for you to employ him as part of your system than it 
is for you to spend your capital and brains in acquiring the 
minutiae of such knowledge. After qualification you can 
always stop and return and verify or look up anything bear¬ 
ing on the subject. The subjects referred to and others 
that yon study are so fascinating that you are apt to spend 
too long a time at them and to have too little time for 
clinical work. The weak point in the present system 
is that the really plodding, conscientious man who tries to 
learn his work and to get ** signed up” as well is often 
unable to do so ; moreover, he is not always the man who 
scores; tbe less conscientious but more superficial man some¬ 
times does better. As showing the fallacy of assuming 
that passing preliminary examinations helps the study of 
medicine, you will often see men who have taken up the study 
of medicine late in life simply sail through and turn out well 
afterwards, and who up to then “ did nothing in particular 
and did it very well.” 

Text-books. 

As to books, the modern text-book is complete and 
cheap. Consider the vast store of information that has 
been multiplied quickly by modern printing and illus¬ 
trative processes. If from such a book you only obtain 
one really sound idea you have liad more than 
your money’s worth ; but you will obtain many. 
The proper use of such a book is as a guide-book. 
Medi(^ classics are perhaps in a different class. To men¬ 
tion only a few of the more modern ones: Hilton's **Re8t 
and Pain,” Foster’s “Physiology,” Paget’s “Lectures on 
Surgical Pathology,” Macready’s “Treatise on Ruptures,” 
Clerk Maxwell’s “ Matter and Motion,’’Goodeve’s “Elements 
of Mechanism.” The system will effectually prevent you 
from having time to read them, for they do not pay. If 
ever a treatise did set out in well-express^ logical sequence 
the facts and theory of a science, that book is Foster’s 
“Physiology,” and his “ Life of Claude Bernard ” is similar. 
But instead of being given time to read them you are con¬ 
demned to memorising the absorption bands of blood, tracts 
in the nervous system that resemble the trains in the “ Con¬ 
tinental Bradshaw,” the names rather than the principles 
of rare surgical instruments and operations, and a mass of 
theory stated as fact in a most illogical sequence. Such 
things are crammed up regularly twice a year, although you 
sdways have access to them whenever they are wanted, but 
just because someone may once have asked a question bearing 
on them they must be memorised in case they are wanted at 
the examination. Avoid comparing the exquisite lithographic 
plates in Macready’s “Ruptures” with the present-day 
photographic reproductions on heavy glazed paper ; it is all 
too sad. Again, by reading the current numbers of the 
weekly and monthly journals as they appear, you will largely 
avoid the necessity for reading the more advanced and 
specialised text-books. You need not pay much attention 
to tbe names of the authors so long as you know the sub¬ 
stance of the chief papers that deal with common things. 
But read everything critically, especially the text-book. Such 
a book may miss out an important point in a subject. For 
instance, in describing the operation of excision of the 
upper jaw the danger of fracturing the base of the 
.*'kull is not montioiied, but I luive twice seen it occur. 
Twice, also, have 1 .seen gross malignant disease left behind 
in pertorming this o[)eration in a suitable case, simply because 
tbe teacher said the malar bone was not to be removed 
oLil the ojHrator bad this obsession in liis mind. If you 
study tlie seplutn between the maxilla and malar bones you 
will see what a large amount of harm has re.>ulted from the 
leaching and practice ol a cut-and-dried examination subject 
without at the siune time pointing out its fallacies and limi¬ 
tations in practice. Therefore listen, but do not believe 
iiiiLil you have looked for yourselves, and then not always, 
and certainly never in a hurry. 

MfO.lCWL ETHiCrf AND OTHHH MaTTKIIS. 


Now, pra^ ti'ioiiers tin re arc cedain things that you 
■ kr ow about, eertaiu things t'nat you should have 
■ ‘-'b :m,.1 (h tain odais that yon should do, which the 

- t Ot the aitainmcnl^i that he should 


possess. In the first place, secrecy and no gossip. The 
fact that the patient is consulting you must on no 
account be known to anyone but the two of you without 
his consent. Yon must on on accoont give any informa¬ 
tion about any patient, rich or poor, either in hospital 
or in private practice, without consent. Secondly, yoc 
should have a sincere manner totally devoid of per:- 
poosness, a manner which has been described as be:r.g 
easy and free without being free and easy. Thirdly, r:u 
should know a good deal about the etiquette of your p.-i • 
fession. Most of this knowledge is only an application of 
common sense and good manners, but still, there are certain 
special points that you should have inquired about, notably 
the proceeding at consultation. You should do as tog wog. I 
be done by, and never take the bread out of tbe mouth ' 
another practitioner by underselling him. You should p's- 
a straight and honest game, and although I regret to say r. . 
will sometimes find that this course is not the one thai 
best at the time—for we are all human—there is no d . 
that it will do so in the long run. If you cannot curt y - 
patient at least prevent him from falling into the harr.- . 
the quack, whose advertisements promise so much u .i_ 
those who suffer from the things that everybody has get A- 
a local practitioner said the other day, •* 1 think all xtdix. 
men should have had a sporting education. ” Fourthi j, on 
day you register your qualification you should jein a 
for medical defence. Self-defence is the first law of aarur. 
Alone you are powerless against the attacks of 
people, but united you are strong and powerful, f • 
your knowledge is very great and has been acqul’ 
laboriously and at great cost. This last fact sb:c . 
always be, with you, and it is occasionally .. 
as, for instance, when a patient comes to you demani:.- 
an explanation of certain symptoms and talking ghtlT 
them. He has read them up in one of tbe popular “ Chil i - 
Guide to Knowledge ” series, sold by the publishers for r* 
purpose of taking the money. He wastes your time 
gives you nothing for it, a proceeding which, if carriel . 
too long, leads to the workhouse. Y’ou say to him •£: « 
long can you spare me to tell yon this ? ” He says, “ li • 
long do you require.” You say, “ It took me iive ycaft 
learn, and it will take at least that.** He leaves'sber ^ 
after. Then, again, you must not be nervoui in rr- * 
practice. You are not likely to bo. Thai you may be 
nervous in the totally abnormal mental afzuowpbere of v. 
examination is nothing. Everyone is, aome more so tL&. 
others, but when you come to practice, if you have -ucoeedv: 
in screwing suflicient time out of the system as vou j 
through it, you will be dealing with matters of which * 
have already had practical experience, or, at any rate, » 
be able to recall a somewhat similar case and you wil/ioi i: 
you are really not nervous. For much the same reawu tb.:r : 
will not frighten you ; indeed, sometimes the » 

be for you to get sufficiently excited to act quickly/ - 
earthworm and the snail move so slowly, their parU art 
intricate, that if you have devoted much attentioo to * 
you may possibly still be pondering and thin kin*: - 
indeed, you may be so polarised on them that the fiasb i 
symptoms of angina across the patient's countecanev ■ 
pajss unobserved when you come to see it. Again, yvu >L 
among other things be able to draw up a will or t- isi 
deposition and see thai such is duly executed. Kem-?-! 
above all things, that the dead cannot speak, ar.d wt€z. 
speculative insurance agent comes to see if he can av. i 
obligation to the widow and children of tbe dead r-ar 
very careful what you say as to the length f : • 
patient had been afflicted. In a case of doub: fi.-t.v 
dead should have the benefit of it. 

The public are ignorant of medical matters, and A 
good thing tljat this is the case, because c;therWi-c rrl' 
them would become hypochondriacal. Tfio p res*, h. * 
teaching the public too much without at tb/ 
warning them that they can never uroiorstAT i / ' 
things without a five years* practical trail: A fev 

in plain language from the patient's /f \ . u. 

always be acceptable, and if you put the matter olea- • 
will not have any dilliculty and will not be w.'nir- . 
things do not run a rapidly successful course. And neW* 
that there is no risk in an operation, however - 1 

is always a risk, but fortunately it is usually 
Most distressing incidents occur thrv:»agh negitsrt of 
simple precaution. 

Your profession should be taken seriousjy, iboug* 
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humorous side of it will often appeal to you irresistibly. 
This serves to help you on your way and you will often ne^ 
it. Another practitioner here remarked lately: “ Three things 
are necessary for a successful practitioner ; first, the patience 
of. Job ; secondly, the temper of an angel; and thirdly, the 
power to work miracles.” So you see you are likely to need 
a little fun as well. 

Prospects of Success., 

Then as regards success. In general practice your manner 
will be the making of you. It has £dso been facetiously 
stated that you will make a large practice if you give the 
mother a clinical thermometer and get on the telephone. 
You may also succeed by being able to eat a large number 
of dinners without getting ill. You may even succeed by 
ability, but this is rare. In whatever way you manage it, do 
not become mere hurried, money-making machines, devoid of 
courtesy and observation. You owe more to your profession 
than that. If you want to make money go into trade ; buy 
carpets from the natives at twopence each and sell them else¬ 
where at five pounds. It is fairly simple and is also 
very intellectual, especially if there is competition, but it 
is not professional, though you will be able to have a 
holiday whenever yon like and you will seldom work more 
th^n six hours a day. As medical men yon will work 
all day and most of the night, and will seldom get a 
holiday. 

As practitioners, using the term in the widest sense, we 
have several advantages. We are at once admitted to any 
class of society that we like. We carry our profession with 
us ; a certain small stock-in-trade is often necessary, but 
spewing generally we have only to be in attendance for the 
matter to be settled. We are nearly certain, if we remain 
well, to be able to make a living, and we undoubtedly earn 
the unbounded gratitude of the whole of the civilised world. 
It would take too long this evening to go into the question of 
our other privileges. They are well set out in Kipling’s 
address. We are subject to many disadvantages. Our 
labour is sweated at every turn. In our junior appointments 
we at least expect in return for giving our labour cheap to 
have sufficient leisure in which to study and digest the 
cases that are passing through our hands; it is what 
we pay for; but in some parts of the country the 
amount of material passing through the infirmaries has 
so increased latterly that the junior men are run off their 
legs with routine work and this reward is denied them. 
Although the possessors of skill and knowledge, which pre¬ 
sumably .should be valuable to our employers, our time is 
wasted in having to enter names in books and files, such 
work, in fact, as we should give to our children to do at 
home. In practice we contract a large number of bad debts 
that we cannot recover without losing our patients, and we 
are generally the last to be paid. Throughout our lives we 
have none of the pleasures such as fall to an actor or a states¬ 
man. We do not experience the joy of waiting for a fine 
reception and the plaudits of the crowd. We cannot go on 
and count our laughs ; indeed, they are more usually scored 
up against us. We are engaged in continually summing-up 
evidence impartially and trying to steer clear of excess of 
fashion or of a craze. We become impassive, so much so 
that sometimes we fail to appreciate the value of the evidence 
■ourselves and become mere mechanical ciphers rather than 
integral parts of a train of circumstances which we ought to 
guide intelligently, and when the day’s work is finished we 
may have no interest left unless we have our hobbies. 
Towards the end of our careers there are only a small number 
of pensions for us, although as a professional class we are 
relatively numerous. 

And in conclusion, the poet observes with respect to age 
and health:— 

“ God doth not need 

Either man’s work or his own gifts; who best 

Bear his mild yoke, they serve him best; his state 

Is kingly ; thousands at his bidding speed. 

And post o’er land and ocean without rest; 

They also serve who only stand and wait. ' 


Russian Surgeon's Centenary.— The cen¬ 
tenary of the birth of the famous Russian surgeon, N. I. 
Pirogoff, was celebrated at the Pirogoff Museum, St. Peters¬ 
burg, on Nov. 13th (26th) last in the presence of many 
distinguished members of the surgical and medical 
professions. 
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Splenic anaemia or primary splenomegaly is a disease 
almost always, if not invariably, fatal, whatever the medical 
treatment may be. The pathology is not yet clearly deter¬ 
mined, and reliance on the diagnosis must be placed at 
present on certain clinical features which are fairly clearly 
defined. In former years the term splenic anmmia has been 
loosely applied to other disorders of the blood and other 
diseases of the spleen, as is clearly shown in many recorded 
cases. But if surgical treatment is to be adopted it is of the 
greatest importance to have the disease clearly defined, as 
otherwise disastroos results may follow and the operation be 
unjustly condemned. 

Professor Osier ^ has done mnch in differentiating the charac¬ 
teristics of splenic anssmia, and Dr. H. D. Rolleston^ has 
summarised them as follows ; 1, Anaemia of the type usually 
spoken of as chlorotic->i.e., a diminution in the number of 
red corpuscles, with a diminished corpuscular value in the 
hasmoglobiD. 2. Absence of any leucocytosis, usually leuco- 
penia. 3. Considerable splenic enlargement, which cannot 
be correlated with any other known cause, such as leukaemia, 
syphilis, tuberculosis, malaria, or hepatic cirrhosis. 4. The 
prolonged nature of the disease. 5. The tendency to gastro¬ 
intestinal haemorrhage from time to time. 6. The termina¬ 
tion of the disease, if sufficiently prolonged, in hepatic 
cirrhosis with ascites (Banti’s disease). 

The last three of the above criteria may be described as 
accidental and non-essential. While Osier and Irving Lyon 
lay stress on the prolonged course of the disease, Fr^erick 
Taylor and Samuel West emphasise the fact that death 
usually occurs iu from six months to four years. As a 
matter of fact, there would appear to be acute or subacute 
cases and chronic cases, the . latter of which may last from 
10 to 20 years. It may that the juvenile type of disease 
tends to ran a more acute course than that met with in 
adult life, as so often happens in the case of other affections. 
Certainly in the two cases to be related it was the steady 
progress of the patients downhill which led to the adoption 
of surgical treatment. Another of the points noted above— 
namely, the occurrence of hasmatemesis—does not appear to 
be so common in children as in adults, but Osier has recorded 
one instance. The termination of splenic ansemia in Banti’s 
disease, hepatic cirrhosis with ascites, seems open to 
question, at least as regards the majority of cases, and 
Osier and Senator have pointed out that ascites may 
occur as a terminal event in ansemia without any hepatic 
cirrhosis. 

The first three of the above criteria give the essential 
features of the disease. It will be noted that they rather 
exclude other diseases than indicate any special charac¬ 
teristics of splenic acasmia. In addition the appearance of 
the patient is very striking, the profound pallor, with a 
creamy tinge in the skin generally. We hope it may be 
possible to add a fourth criterion of the disease, at least 
in the case of children—namely, the rapid disappearance 
of all symptoms after splenectomy. Further experience 
of the results of operative treatment must be obtained 
before this can be done. The treatment by splenectomy 
is not new. Armstrong* has collected from the literature 
32 cases of splenectomy for splenic anaemia, with 23 
recoveries and 9 deaths. At the same time, it must be noted 
that many cases are included in which the diagnosis is by no 
means clear. The operation has rarely been performed in 
this country. In the Transactions of the Clinical Society of 
London there is only one case of splenectomy for disease 
recorded ; the disease was leuksamia and the result fatal. It 


1 A paper read at the Clinical Section of the Royal Society of Medio'.no 
on Dec. 9th, 1910. 

3 American Journal of the Medical Sciences, January, 1900. 

* Clinical Journal, vol. xix., p. 403. 

* Brit. Med. Jour. vol. 11., 1906, p. 1273. 
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is clear also from the recorded oases that too often splenec¬ 
tomy was performed as a last chance, when the disease had 
lasted for many years and when a snccessfol result could 
scarcely be expected. 

Case 1.—The patient, a girl aged 12 years, was admitted 
to hospital on April 24tb, 1906, suffering from rheumatism. 
For the previous two years she had been languid and com¬ 
plaining of pains in the extremities. At times the knee and 
other joints had been swollen and painful. No abdominal 
swelling had been noted previously to admission. The 
parents were healthy and there were five other children—all 
boys—alive and healthy. Four children had died—all girls 
—three of them when quite young, and the fourth from 
splenic anaemia at the age of 13 years. Her case has been 
published by Dr. Frederick Taylor in the Guy’s Hospital 
Reports for 1895, under the title **A Case of Splenic 
Anaemia or Primary Splenomegaly.” 

On admission the patient was well nourished but distinctly 
anaemic, the skin having a pale yellow tint all over, and the 
lips having little colour. The conjunctivae were not 
jaundiced. There was a deeper pigmentation, of a brown 
colour, at some pressure areas—e.g., above the knees where 
the garters had been worn. The left side of the abdomen was 
occupied by a large solid mass, evidently an enlarged spleen, 
which measured 8 inches in its longest diameter, as tested by 
percussion and palpation. There was no pain or tenderness 
about this swelling, which was freely moveable in all directions 
The liver was not enlarged and there was no bile in the 
urine. The heart was slightly enlarged and a soft systolic 
murmur was present at the apex, considered valvular in 
origin. Apart from the subacute rheumatism from which 
she was then suffering there was no evidence of constitu¬ 
tional disease, such as syphilis, tuberculosis, or malaria. 
There were no hmraorrhages and no enlarged lymphatic 
glands. The result of examination of the urinary system and 
of tlie fundus oculi was negative. The temperature at times 
reached lOO*^ F. in the evening, but there were no definite 
pyrexial attacks. On admission the red blood corpuscles 
were 2,420,000, the hromoglobin being 56 per cent., and the 
white blood corpuscles numbering 9800. A differential count 
of the white cells showed nothing abnormal. The results 
of the various blood examinations are seen in the accom¬ 
panying chart. (Fig. 1.) It will be noted that on 
May 30th there is a condition of leucopenia, as is common 
in this affection, but the coexistence of subacute rheumatism 
may at other times have kept up the number of white 
cells, although a definite leuoocytosis did not occur 
until after the operation. Treatment was carried out by 
means of arsenic, iron, X rays (three sittings), and full 
diet, and later the patient was sent to the convalescent 
home. 

On readmission at the end of dune the patient was dis¬ 
tinctly more anaemic, and both red cells and the haemoglobin 
were found to be diminished. After consultation it was 
decided to exci.se the spleen, and this was done on July 20th. 
The spleen with the contained blood weighed 2 jwunds, and 
showed general hyperplasia of all the tissues. There was no 
marked shock after the operation, and when the effects of 
the rii;n*stlietic had pa.ssed off the patient made a rapid 
recovery. Three days after the operation it was found that 
the red cells had increased from 2,500,000 to 4,700,000, and 
the hromoglobin from 40 per cent, to 76 per cent., an im¬ 
provement which was maintained until at the end of another 
week the red cells were normal in number. This alteration 
W AS al.‘:o visible in the appearance of the child; the yellow 
tiege of the .skin had gone, the cheeks were pink in 
colour, and the lips w’cre taking on a healthy red hue. 
Tliere was no comjjcnsatory enlargement of the lymphatic 

glandc. 

The lurther history of the case as regards symptoms of 
.splenic anaemia is negative. A condition of subacute 
iheuinatism continued for two years, during which mitral 
st' riosis developed, and an attack of chorea occurred, 
b! e v.as sefn again in November, 1910, at the age of 17A 
y< :i:s, ami four years after the operation. She w.as then a 
well crown girl in service iis a nursemaid. The cardiac lesion 
p. hot there had not been any symptoms of active 

- Min-v i-rii for two years. There were no marked signs of 
i i in her ajtpearaiK'e. Blood examination showed red 
' >ri«\is'h‘s 3.Go0.ti00, luemoglobin 78 i)er cent., and 
‘•xul cnrftnscles b4u0. The girl expressed herself as 
luitc well ami able for her work. 


Case 2. —The patient, a g:irl aged 6 years, was sent to 
hospital on April 7th, 1910, by Mr. W. M. Koott of Ken¬ 
sington, with a diagnosis of anmmia and enlarged epieen. 
The mother stated t^t the child had been pale since birth, 
and that this pallor had not increased recently. Shebai 
been short of breath on exertion for some time. Two mottb 
previously she had had a feverish attack, with pain in tL« 
splenic region, and Mr. Noott had then disco rered the en¬ 
larged spleen. There had never been purpura or any fom 
of htemorrhage. Her previous health had been good, &zd 
she had not suffered from any other form of illness. The 
family history was unimportant and revealed no other case 
of splenic disease. 

On admission the child was found to be well nourished ard 
of healthy appearance apart from the ansemia. The 
of the face was pale, of a creamy tint, with a fskt 
pink flush on the cheeks. The lips, eyelids, and genii 
were pale. The yellowish tinge of the face was Kf& 
also in the conjunctivas, and in the skin geoerai.y. 
There was no deeper staining over pressure points. Socu 
of the cervical glands were slightly enlarged, bat 
was no evidence of any general glandular enlar^esMEL 
A large solid mass was felt in the left side of the abdoun 
which was evidently an enlarged spleen. It extended dcvi- 
wards a finger’s breadth beyond the umbilicus, and .j 
longest diameter measured six inches. The spleen va 
freely moveable and not tender or painful. The liver 
not enlarged and there was no bile in the urine. Easin- 
tion of the blood showdd red blood oorpuscles 2,SS0,0:1, 
white blood corpuscles 6300, and hmmoglobio 34 [N^r 
No increased bleeding occurred on pricking for the t; - ^ 
examination. There was no evidence of disease in 
cardiac, pulmonary, or renal systems. The fanda* 
showed no abnormalities. Von Pirquet's test and ..G 
Wassermann reaction were negative. The 
usually rose to 100° F. at night, falling to Dorraal in * • 
morning. Epistaxis occurred once during her suv j 
hospital. The treatment was rest in bed, full uict, 
and iron. After a fortnight in the hospital the • 
developed measles and was sent home. During the 
she spent some weeks at the convalescent hone an: 
colour improved considerably. The spleen mied it f ' 
from time to time, but only to a slight degree. 

The patient was readmitted to the hospital on oc‘. 
1910. The only changes to be noted were tfce 
pallor, listlessness, and tiredness. Examination of the < 
on Got. lOfch gave the following result;—Red c;t- 
poscles, 1,870,000 ; haemoglobin, 30 per cent.; vliUe V.i»- 
corpuscles, 2400 ; and colour index, 0 8. The re'l coqt 
were very various in size, megalocytes, micxocjlefi. ari* 
intermediate gradations being present There was a • 
polychromatophilia in some of the corpuscles, but it va* ■ ‘ 
marked, and there was no punctate basophilia. Tlie ' 
were normally shaped, poikilocytosis being absent. • ■" 
red cells, all normoblasts, were present to the extern i 
600 per cubic millimetre. Amongst the white ce..< - - 
were large hyalines (0*4 per cent.), myelocyiei (1 - ;*• 
cent.), and mast cells (1*2 per cent). After coMUitat;: ■ 
was decided to excise the spleen and this wai 
Oct. 17th. The patient stood the operation well, there vj 
no marked shock, and after the effects of the arx-i'^ *- 
had passed off she had no untoward symptoms of ar v t 
The temperature continued normal after the 
On removal the spleen showed no gross change* avi 
great size and congested appearance ; it weightd um p ^ 
As regards the histological changes. Dr. W. dXst'- 
found no very marked abnormalities of structare 
general hyperplasia. On Oct. 21st—four days a-er 
operation—it was noted that the patient’s coloar -a- 
decidedly improved, that the lips were redder i'’ / 

that the yellow tint of the conjunctiva! and skin ^ 

Examination of the blood on the same day cor; • 

signs of improvement. A blood count gave rv; 
corpuscles 4.000,000, hiemoglobin 52 percent . \k’ '‘ 
corpuscles 10,800, and colour index 0-6. There 
abnormal red corpuscles, nucleated or degtr e'ntoi - 
seen, and no abnormal leucocytes. The • . 

daily, and the languor and listlessness which M 
pre.Hcnt all through the illness passed off. There 
conipen.satorT enlargement of the lymphatic gland*. 
seventeenth day after the operation the red corpw^* '^ ' 

5,200,000, the white corpuacla 3400, and the * 
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was 65 per cent. The patient is at present—seven weeks 
after the operation—at the convalescent home, and is doing 
well. 

The operation .—The steps of the operation call for little 
remark. In both cases the incision was made through the 
left rectus parallel and just internal to the left linea semi¬ 
lunaris. In the first the spleen was so much enlarged that 
its undue mobility allowed it to be dislocated into the wound 
and outside the abdomen with great ease. In the second 
case the mobility of the organ was not so marked, and the 
only difficulty experienced in the operation was to dislocate 
the spleen without injuring it. In order to accomplish this 
satisfactorily the outer edge of the incision had to be 
depressed forcibly with large retractors. 

In neither case were there any adhesions between the 
capsule of the spleen and the abdominal wall, and the 


of the stomach by three pairs of pressure forceps 
and divided with scissors between the forceps and the 
clamp. This severance of the gastro-splenic omentum 
allowed the spleen to be rotated still farther outwards, 
and palled up into easy reach the lieno-renal ligament 
with the splenic artery and vein between its layers. This 
traction proved very useful as it converted this structure 
into a true ligament, so that it was easy to transfix it with 
one blade of the pressure forceps where it wsis clear of 
vessels. A large clamp was put on near the hilum, and the 
ligament and the vessels were then secured by two pairs of 
pressure forceps about half an inch nearer the spine, and the 
tissues were then divided between and the spleen removed. 

An interesting practical point developed in connexion with 
the ligature of the vessels. In the fi? st case n ligatures were 
appli^ until the spleen had been removed. It was then 


Fig. 1. 
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question of haemorrhage never caused the least anxiety. 
The only bleeding was from the abdominal incision, and care 
was taken to reduce this to a minimum by clamping every 
bleeding point as it was met with. The actual removal of the 
spleen was done methodically as follows. When the spleen 
bad been protruded through the wound, cautious traction was 
exerted so as to put upon the stretch the gastro-splenic 
omentum running from the hilum of the spleen to the fundus 
of the stomach. The anterior layer of this was then divided 
separately between pressure forceps, three pairs being used 
on each side of the line of division. This exposed the left 
gastro-epiploic artery and the vasa brevia lying in front of 
the posterior layer of the ligament. These vessels were 
pushed aside, while the smaller vessels were controlled 
at their entrance into the hilum by a large clamp 
forceps and the posterior layer of the omentum was 
then taken up in sections quite close to the fundus 


found that the forceps on the splenic vessels and the lieno- 
renal ligament at once retracted deeply into the abdomen 
under the vault of the diaphragm, and great difficulty was 
experienced in tying the ligatures owing to the cramped 
space in which the hands had to work. In the second case, 
therefore, each ligature was applied and tied immediately 
the forceps were freed by dividing the tissues upon which 
I they were placed, and in this way no difficulty was experi¬ 
enced in securing every ve.ssel as it was divided. The 
ligatures were of medium-sized chromic catgut and it was 
not judged necessary to reinforce them by a surrounding 
ligature. 

The entire operation was done in a very short time and at 
no time was any shock apparent. The abdomen was closed 
in three layers in the usual way. 

In this paper we are concerned with the pathology of 
splenic anemia only so far as it relates to the question of 
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gnrgical treatment. There is no direct evidence of primary 
disease in any other tissue of the body than the spleen, and 
if a constitutional disease like malaria is present the case 
cannot be regarded as one of primary splenomegaly. 
Rolleston has suggested that **a chronic infective or toxic 
process has its headquarters in the spleen, and that the 
poisons produced there give rise in the first instance to endo¬ 
thelial hyperplasia and fibrosis of that organ, and later so 
inhibit blood formation as to produce anaemia of the type 
usually regarded as chlorotic.” Our experience does not 
support the view that there is an inhibition of blood forma¬ 
tion. We believe that the spleen is actively engaged in 
the destruction of blood cells. The yellowish tinge in 
the skin and in the conjunctivas is probably due to active 
hjcmolysis in the spleen—it is certainly not due to any 
distur^nce of the liver function. The condition after 


The examination of the spleen, post 'mortem and after 
excision, has been most elal^rately^carried out, more espe¬ 
cially by American investigators, and has failed to reveal any 
clear evidence as to the nature of the disease. Tbe tendency 
has, therefore, been to fall back on some theory of tox*mU 
due to the changes in the spleen. Yet the toxsemic rcscl; 
may be described as an exaggeration of what is osually ooc- 
sidered the normal function of the spleen—namely, 
removal or destruction of red cells. 

On the other hand, if we assume a loss of vaao-motor ooDtr-. 
in the splenic artery leading to overfilling of the spleen with 
arterial blood, it is possible to understand all the morr.i 
changes in the spleen and in the blood. The spleen itseli 
would be enlarged and its substance generally, Malpighiac 
corpuscles, endothelial cells, connective tissue, Acc., w<xdd be 
in a state of active hyperplasia. This is the usual cooditicc 


Fig. 2. 



splenectomy supports this view. The pigmentation of the 
skin and conjunctiva} disappears within a week, and at the 
same time the number of red cells and the amount of haemo¬ 
globin increase with astonishing rapidity. If there had been 
inhibition of blood formation we should not have expected 
such a rapid return to normal, but if the blood-forming 
organs had been working at high pressure to make up for the 
destruction of red cells this rapid recovery, when ba 3 moly 8 is 
bad ceased, is exactly what would have been expected. In 
connexion with Case 2 it will be noted that the abnormal 
and doifcncrated red blood cells which were present before 
"l>eralion had entirely disappeared at the time of the first 
•n the operation. This also points to a con- 

■l,u«mova^oTuripu"n?’‘®"‘' ani. mia, wl.ich ceases 


found after splenectomy or post mortem, with the 
I changes which time has brought in prolonged cases. At^» 

; »me time, the functional activity of the spleen would "t* 
increased, and the function which is usually ascribed tc 
, is that of removing red corpuscles by meajis of it# \hrn 
endothelial cells. Instead of mere scavenging work ii V- 
easy to understand that these endothelial ceiu; in grMCf 
increased numbers, may attack not only offJte cells I 
those which are healthy, and that active baimolTsis L . 
destruction of limmoglobin follow. The brematemesis wb::r 
' is such a striking feature in many of the cases will be ew.'« 

explained on the same assumption—i.e., that the arV *3 
i blood sent to the stomach through the splenic artery U exc<- 
. sive in amount, and over-distension and rupturo of the sloma 
vessels result. An analogous condition ia seen in the ca#< 
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the thyroid gland in Graves’s disease. The thyroid is dis¬ 
tended with blood, its tissues are in a state of hyperplasia, 
and its normal secretion is poured out in increased and toxic 
amount. We do not wish to press the analogy, but to 
emphasise the point that a disease of the thyroid is not 
assumed to be present in Graves’s disease, but only a disturb¬ 
ance of function, and that similarly a disease is not neces¬ 
sarily present in the spleen in splenic anaemia, but simply 
a disturbance of function. If this be accepted, and if it 
be recognised that this disturbance of function will usually 
have a fatal termination, the operation of splenectomy will 
be fully justified and will probably be more extensively 
carried out in the future than it has been in the past. 

As regards the ultimate result of the operation we can 
only give particulars in one case, the other having been so 
recently operated on. The first patient when seen at the age 
of 17^ years, four years after the operation, was a healthy 
girl without any signs of splenic anaemia. This result may 
be contrasted with the fate of her sister, who died at the age 
of 13 years from progressive anaemia and debility. In the 
published cases of this disease in which the spleen was 
successfully removed the ultimate result seems to have been 
a complete cure, records having been obtained up to eight 
years after operation. It is probable that the two factors 
present in our oases, the youth of the patient and the com¬ 
paratively early stage of the affection, were of importance 
from the point of view of prognosis. While a preliminary 
course of medical treatment will naturally be adopted in all 
cases of splenic anasmia, experience has shown that it is 
never curative, and if the diagnosis is clear treatment by 
splenectomy should not be unduly delayed. 


THE SURGICAL TREATMENT OP CANCER 
OP THE VULVA AND ITS PRE- 
CANCEROUS STAGES. 

By FRBDBRIOK J. MoOANN, M.D. Edin., F.R.O.S. Eng.. 

PHYSICIAN TO IN-PATIENTS AT THE SAMARITAN FREE HOSPITAI. 

FOR WOMEN MARYLEBONE ROAD, N.W. ; LECTURER ON 
QYN^OOLOGY, MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIO, CHENIES STREET, W.C. 


It is a matter of common knowledge that the ultimate 
results of operations for vulvar carcinoma hitherto published 
are unsatisfactory, both local recurrence and recurrence in 
the inguinal and iliac glands being frequently observed. I 
believe the unsatisfactory results are due to the operations 
which are advised and practised for this disease either being 
incomplete or only employed when the disease is already 
advanced. Improved results will be obtained by the employ¬ 
ment of a complete operation in the early stages of the 
disease. A nodule or a suspicious ulcer on a labium 
is not difficult to recognise, but what is of greater import¬ 
ance is to recognise and to treat the precancerous stages. 
Leuooplakial patches occur on the labia and precede the de¬ 
velopment of cancer, bearing a similar relationship to the 
disease in this situation as they do to cancer of the tongue. 
They are also commonly associated with a labial carcinoma, 
and it is absolutely necessary that they should be freely 
excised, for recurrence will certainly take place where such 
patches are situated. This important fact was impressed on 
my mind some years ago when doing the incomplete opera¬ 
tion generally ^ vised. I had removed the growth with a 
margin of healthy tissue from one labium, and at the opera¬ 
tion I observed a white patch of about the size of a sixpence 
situated on the opposite labium. This was not removed, and 
12 months later the patient returned with a cancerous growth 
which had appeared in the situation occupied by the leuco- 
plakial patch. 

Cancer of the vulva is essentially a disease of elderly 
women from 55 years of age onwaids. When it attacks the 
labia there is frequently a history of pruritus which has 
existed for months or even two or three years. The skin of 
the vulva is white, sodden like the hands of a washerwoman, 
and numerous cracks or fissures are distributed over its 
surface. The pruritus continues, is aggravated by scratching, 
and later a cancerous growth makes its appearance. This 
sodden skin constitutes the precancerous stage, and when 
recoguised in elderly women should be treated by free 
excision.^ Well-marked leucoplakia is seen in younger 

1 Cliaical Journal, Polyclinic Jouma!, Nov. 15th, 1S05, p. 78. 


women in association with syphilitic elephantiasis, and here, 
too, complete excision is indicated. 

A further argument in favour of a more thorough excision 
is the frequency with which contact infection is observed in 
the labia, so that when one labium is affected it is not 
sufficient to do a limited operation, for the surface with which 
the growth has been in contact on the opposite side may have 
already been infected. 

In every case, however early the disease, the vulva should 
be completely excised and the glands and fat removed from 
both inguinal regions. The operation is commenced by 
removing the inguinal glands. For this purpose an incision 
is made parallel with Poupart’s ligament from * the anterior 
superior iliac spine into the labium (see Fig. 1, b). Poupart’s 


Fig. 1. 



Diagram to illustrate the lines of incision described in the text. 

A, Incision employed for the removal of the vulva, b, Inci¬ 
sion for the removal of the inguinal glands, c. Incision 
around the vulvar inlet, d, Incision required when the 
vulva is removed in two portions. E, Incision required.for 
the ti-eatment of severe pruritus, f, Incision around'the 
urethral orifice. 

ligament is defined and the glands and fat removed in one 
piece. Special care is taken to remove the fat and lym¬ 
phatics at the inner part of the incision (h, Fig. 1). It is 
necessary to excise the gland in the saphenous opening, and 
may be others of the vertical set of glands. The gland in 
the saphenous opening, although it belongs to the vertical 
chain of glands, is frequently infected with cancer. The 
gland in the crural canal should also be removed, oare being 
taken not to injure the femoral vessels. 

In advanced cases the glands along the iliac vessels are 
involved in the disease and they can be removed after careful 
separation of the peritoneum by an incision corresponding to 
the middle third of Poupart’s ligament made through the 
abdominal wall. Unfortunately, many of the patients are 
very old and not infrequently suffer from chronic bronchitis, 
and for these reasons do not stand an operation unduly pro¬ 
longed. If, however, the patient’s condition will stand it 
the iliac glands should certainly be removed. All haemorrhage 
should be carefully arrested, and before stitching the skin ^1 
dead spaces should be obliterated by catgut sutures. The 
skin is then accurately sutured and a dressing applied. 

It is sometimes stated that if the inguinal glands are not 
felt to be enlarged it is not necessary to remove them. If 
the inguinal glands are Jiot enlarged there is greater reason 
for removing them, for it may indicate early implication and 
a better prognosis. If the inguinal glands are enlarged to 
any extent the iliac glands will also be involved and the 
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prognosis is bad. 1 have removed ingninal glands no bigger 
thfim a pea which showed under the microscope well-marked 
cancerous invasion. Moreover, there is considerable difficulty 
in palpating the inguinal glands when the patient is fat, and 
many women who suffer from vulvar cancer have a tendency 
to obesity. Inability to palpate the infuinal glands is no 
reason for neglecting to remove them^ nor is it a rcaoon for oon- 
chiding that they a/re not invaded by the disease. 

When the inguinal glands and fat have been excised on 
both sides the patient is placed in the lithotomy position 
and the excision of the vulva is commenced. With a scalpel 
a curved incision is made on either side from the mons 
veneris downwards and outwards, terminating at a point 
midway between the anus and the vulvar inlet (Fig. 1, A). 
These incisions must be carried well beyond the labia majora. 
The incisions are deepened by snipping with the scissors, 
and the bleeding points are caught with Spencer Wells 
forceps. If the incisions are not made into the labia the 
vascular bulb is not cut into and therefore the amount of 
bleeding is lessened ; a result which is aided by using scissors 
instead of a knife. Indeed, the amount of haemorrhage 
during the whole operation should be comparatively trifling. 

All the structures are removed down to the triangular 
ligament and the clitoris is divided. At this stage it is well 
to make a circular incision around the urethral oriflee 
(Fig. 1, F) so as to define its position should the cancer 
be close to the urethral orifice, or a transverse incision may 
be made above the level of the meatus (Fig. 1, d) when the 
cancer involves the clitoris, and the vulva is then removed 
in two portions. In this way the urethra can be seen and 
avoided, and it is not necessary to pass a sound into the 
bladder as a guide. Daring all the manipulations the cancer 
should be covered with iodoform gauze and the two cut edges 
of the vulva grasped with a vulsellum to minimise the risk 
of cancer infection. 

Fig. 2. 



Illu^rate* the ftppoAnince when the nporatlon la completed. 
A, Skin incision n. Incisions for removing: tlie 

j'hiiiilfr. c. Silkwnrm-Rut suturea tic<t nnfl left long 
to iJUMlltHte auMerment removal, d, Mattrosa auturca of 
catgut for lixlng t he ineatua. They are represeuUM untied. 


After the structures have been freed all round a circular in¬ 
cision made around the vatriiial orifice completes the excision 
(Fig 1, c). The bleeding poiuts are now tied, and in so 
•ing a needle armed with catgut is of service owing to the 
' 'i» ncv there is for the vessels to retract in certain 
v'lons. M the clitoris h.'us been divided the b.mmor- 
ice by the passage of a m.attros.s suture to 

' ■ ' ed vessels. All bleeding having been 


completely arrested, the edges of the inciaioiia are 
united by silkworm-gnt sutnres. 

The nrethra is fix^ in position by lateral maitreas antures 
of catgut which pass through the sides of the urethra close 
to the meatus, and a median sntnre passing tbroogh the 
superior wall (Fig. 2, D). These sutnres prevent the ureihB 
falling downwards and tend to maintain the normal forvsri 
curve. Where it is fonnd necessary to excise a portion d 
the urethra the cut end should be divided longitudinally sne 
transversely and the four segments united to the akin edgta 
with catgut. 

The silkworm-gut sutures around the vaginal orifice skoeki 
be left long as there is a tendency for the line of indskn 
in this situation to be retracted towards the vagina, and the 
long threads facilitate removal. There shoold be no temaoc 
on the sutnres if the skin edges have been jadioouih 
undercut. 

The wound is dressed with iodoform gauze, wooL asd s 
T bandage. The inguinal wounds are redressed and a dooNe 
spica domette bandage carefully applied. 

I have now performed this operation ten ticnes. Is 
of the cases the cancer originated in the labium sad cve c: 
the clitoris. All wore microscopically sqoaznoos cansxx- 
mata. The healing was rapid and in no cstse w«i the 
of the catheter subsequently required, the patients teap 
encouraged to pass urine natoially. 

Fig. 3. 



A, Growth In loft labium majua. It has tjcen In Ibif 

centre and the two halves pulled asunder to abow how xi la 
pc'netratfng Into the subjacent tiMoca. Note al«o the akvT' 
ated surface, i), The skin of the moot vencri'* oad la'4a 
majora. c, The clitoris. D, The left labium miaua. e. 
papilloma. 

The routine employment of a more extensive opcraUoQ ii 
the treatment of this disease will, I feel sure^ Ie*d U> mcr. 
better results in the future. No operation sbocli b« ooc 
sidered sufficient which does not include the re«&oral of i±t 
entire vulva and the glands and fat in both groiaa T'. 
earlier such an operation is employed the better viU be ix^ 
after-results. 

To excise the thickened white sodden skin anociated 
pruritus it is not neoeasary to cut so widely, but uverv 
portion so affected should be removed, otherwise 
pruritus will not be cured and cancer may subwqusiu. * 
develop on the thickened areas left behind. Whse 
region of the clitoris is involved this orgian aise 

removed. 

This operation will be found a most valuable reoeiiv * ■ 
cases of intractable pruritns, and in elderly women in « ^ 
the peculiar changes in tbo skin have already occurre: 
may be the means of preventing the development cl 
cinoma. What 1 desire to advocate hero must nol be - 
founded with what is known as the Marion Sima operab 
in which a very limited amount of tiasue i« res 
around the vulvar inlet and which is recommended 
cases of pruritus, lu ray operation a oomplete cxOtffcK 
all the sodden skin, inoluoing tbo clitoris if iovoltwi 


I 
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done, so that every trace of disease is removed. The 
haemorrhage is carefully arrested, and the wound edges then 
united with silkworm-gut sutures. 

1 believe this operation to be of great value, and if done 
more frequently would prevent the subsequent development 
of carcinoma. The great frequency with which long-con¬ 
tinued pruritus antedates the development of vulvar 
carcinoma seems to have been overlooked, and when it 
occurs in an elderly woman prompt and radical treatment 
is required. 

Fig. 3 represents the anterior portions of the labia 
majors with the clitoris and adjoining parts of the labia 
minora. The left labium majus is the seat of an extensive 
ulcerating carcinomatous growth which has invaded the 
entire thickness of the corium as far as the subjacent fat. 
Histologically the growth is a squamous-celled carcinoma, the 
cell columns of which show typical cell nests and central 
keratinisation. On the opposite labium majus there is a 
second growth about one inch in diameter which overlaps 
its base of attachment and presents an intact papillary surface 
beneath which the corium is uninvaded. Microscopically it 
is a papilloma. The specimen is preserved in the Museum 
of the Royal College of Surgeons of England (4690 c). 
The parts were excised by me from a woman, aged 69 years, 
who for six months had noticed a growth on the labium, 
from which there was a slight blood-stained discharge. She 
had previously suffered from pruritus, and the skin of the 
vulva presented a thickened whitish appearance. The patient 
could not say which of the two growths appeared ffrst. With 
the vulva the glands in both groins were excised. 

Wimpole-street, W. 


THE VALUE OF VACCINATION AND 
REVACCINATION. 

By F. M. SAHDWITH, M.D. Dukh., F.R.O.P. Lond., 

GBESHAM PROFESSOB OF PHTSIO. 


For more than a hundred years we have known how to 
prevent small-pox, a repulsive disease of great antiquity, 
which used to be a common scourge, and at the end of the 
eighteenth century was the cause of 1817 deaths every year 
in London alone. 

Nearly twenty years elapsed between the time when 
Edward Jenner began to ponder over the connexion between 
vaccinia and variola and the day when he announced to an 
incredulous world “that the cow-pox protects the human 
constitution from the infection of small-pox.” Like Bacon, 
Harvey, Newton, and Darwin, he preferred to delay the 
publication of a new truth for which he felt the world was 
hardly prepared. Before his famous Inquiry was published 
in 1798, Jenner travelled from Berkeley to London in order 
to exhibit the cow-pox to his professional brethren and 
prove to them that an individual who had been accidentally 
or purposely inoculated with vaccinia was rendered immune 
to subsequent inoculations of variola. We can imagine the 
cruel disappointment of the country practitioner when, at the 
end of three months, he was obliged to return home without 
having persuaded a single individual to be vaccinated I The 
medical profession was temporarily blind, while the public 
clung to the conservative belief that it was better to be inocu¬ 
lated with small-pox, with its preliminary horrois of bleeding, 
purging, arid starving, than to test a novel method of preven¬ 
tion. The tide of opinion, however, shortly turned, and vaccine 
was carried to so many foreign countries that within ten 
years of its introduction upwards of 20,000,000 people were 
vaccinated, with the result of an immense reduction of the 
death-rate from small-pox. Yet in England, and especially 
in London, the opposition continued inexplicably. Hideous 
prints and scurrilous newspapers were published, and in 
1807, when Parliament awarded Jenner a second grant of 
£10.000, a popular leader sent a messenger to his lodgings to 
advise him “immediately to quit London, for there is no 
knowing what an enraged populace may do.” 

Times have changed, but we still have amongst us an 
energetic body of anti vaccinators, some of whom might be 
the lineal descendants of those who could not see that 
Jenner was a benefactor to mankind. The trend of modern 
legislation has invariably been to grant concessions to these 
agitators, and the Vaccination Act of 1907, which came into 


' force on the first day of 1908, has been associated with an 
increase in the percentage of exemptions of children, in whose 
case a statutory declaration has been obtained. The figures 
for 1907, which are the latest published, show that only 
70-9 per cent, of children born in England and Wales were 
vaccinated, a considerable .reduction from 74*9, which was 
the average of the preceding five years. The percentage of 
children born who were exempted under certificates of con¬ 
scientious objection has been increased from 4*8 in 1905 to 
5-8 in 1906 and 8-4 in 1907, while it is believed that the 
figures for 1908 will show a further increase. 

We must face the fact that we have among us an 
increasing number of persons who are susceptible to small¬ 
pox in consequence of the neglect of vaccination, and that 
the only other factor necessary to produce an epidemic is 
the introduction of the disease. We are unable to prophesy 
when the next outbreak will occur, but, as regards Londctti, 
we can guess that, if history repeats itself, the day is not 
far distant when crowds of frightened people will be 
clamouring for revaccinalion, as they did when small-pox 
was last prevalent in 1902. The latest report of the Metro¬ 
politan Asylums Board tells us that during the 38 years of 
the existence of that Board 72,691 small-pox patients have 
been admitted to its hospitals, but statistics show that, 
whereas during the fi.r8t 15 years of the Board’s life London, 
was visited by small-pox every third or fourth year, during 
the last 23 years these outbreaks have only occurred every 
seventh or eighth year. Moreover, it is satisfactory to know 
that for the third year in succession not a single death from 
small-pox has occurred in London. Besides a diminution of 
the visitation of variola there scem« to have been a feebler 
intensity of the virus of late years m this country. 

During 1908 small-pox occurred in 13 towns in England 
and Wales, the greatest number of cases being reported 
from Liverpool and Southampton, and in nearly every 
instance the infection appears to have been introduced from 
foreign countries. Six cases were notified from London and 
several in other towns during the first quarter of 1909. At 
Bristol a limited but somewhat severe outbreak occurred) 
causing 35 cases and 9 deaths, while in the neighbouring 
districts there were 22 additional cases with 3 deaths. The 
infection was introdnced from abroad and was spread to some 
extent by the non-recognition of early cases until warning 
notices had been issued to local practitioners. Every year 
that small-pox becomes more rare there must be an increasing 
number of young medical men who have no real working 
knowledge of the disease, and in some recent outbreak 
there has been a greater tendency than usual to confuse cases 
of mild small-pox with chicken-pox. On the other hand, 
in 1908 six persons in London certified to have small-pox 
were found on examination by an expert to be suffering from 
chicken-pox. The more unusnal the disease, the more 
errors in diagnosis must occur. The failure to recognise a 
haemorrhagic case at Bristol led to the second introduction 
of small-pox into a general hospital. The sanitary methods 
of fighting this Bristol outbreak may be taken as typical of 
what ought to be done under similar circumstance.s. All 
known contacts were immediately vaccinated or revaccinated, 
each patient being thus promptly surrounded by a circle of 
protected friends and relatives ; all neighbours willing to 
undergo protection were revaccinated ; every su.spected case 
was at once isolated ; contacts were traced and watched 
so effectually that 16,396 visits were paid to 1354 
persons. If we cannot obtain complete protection by 
vaccination and necessary revaccination, we must per¬ 
force be content, directly a case of small-pox is dis¬ 
covered, with the intelligent cooperation of the sanitary 
authority and the board of guardians. The duty of the 
former is to isolate the sick and to supervise contacts, while 
the latter should at once vaccinate ail known contacts and as 
many others in the district as are unprotected. The Bristol 
board of guardians refused to provide special facilities for 
vaccination, and furnished an additional argument for the 
transference of vaccination work from the control of the 
guardians to that of the sanitary authority, as recommended 
by the Poor law Commissien. However, the necessary 
vaccination in Bristol was secured in spite of the un¬ 
willingness of the guardians to take special jneasures. 

The comparative mildness of recent outbreaks in the United 
Kingdom is no guarantee that future epidemics will not be 
severe, though this is one of the points which antivaccicators 
fail to understand. Neither are they convinced by the 
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aconmulated evidenc© of the immiinity of efficiently re¬ 
vaccinated doctors and nurses in small-pox hospitals, facts 
which cannot too often be repeated to the public, not for¬ 
getting the exceptions to this immunity provided by nurses or 
other employees who have declined or evaded re vaccination. 
Any fair-minded person should appreciate the lesson furnished 
by the nursing staff in 189Z-93 at Leicester, where disbelief 
in vaccination is rampant. Among 40 nurses six refused to be 
vaccinated ; one of these six caught small-pox and died from 
it, while four others contracted the disease and recovered. 
The sixth disbeliever, who escaped infection, was the matron, 
whose relations with the small-pox patients were of a less 
intimate character than those of the nurses. 

One of the latest pieces of evidence of the immunity 
furnished by revaocination has been brought to my notice by 
Professor Osier. ^ At the end of October, 1898, the 2nd 
United States Volunteers were sent to occupy a district in the 
north of Cuba, which was said to be devastated by small-pox. 
The men were carefully re vaccinated, and it was found on 
their arrival that the epidemic had been progressing since 
March and that there were some 4000 c^s of smidl-pox, 
occasioning 30 deaths a day. By vaccinating 30,000 inhabi¬ 
tants in two months the small-pox mortality was reduced 
from 29* 5 to 9* 6 per cent., and the Americans then had the 
pleasure of burning the isolation hospitals which were no 
longer needed. Not a single case of small-pox occurred in 
the Volunteers, though the men were constantly exceed to a 
most malignant type of the disease, and served for six months 
in the district. Previously to the arrival of this regiment only 
5* 6 per cent, of the Cubans had been vaccinated, but it is 
worth mentioning that none of these died and their cases 
were all discrete. 

Let me very briefly recapitulate the facts which prove the 
value of vaccination. 

1. There has been a marked fall in the mortality from small¬ 
pox in all countries dating from the time of introduction of 
vaccination. 

2. The vaccinated suffer much less from small-pox than 
the unvaccinated. Medical men, for instance, have a well- 
proved immunity, though in scarlet fever, against which 
doctors have no special protection, the statistics show that 
59 per 1,000,000 die, as against 16 per 1,000,000, of the 
general population. 

3. The age-incidence of small-pox is quite different since 
the introduction of vaccination. Formerly most children 
took it, and in Gloucester, where 85 per cent, of the children 
were unvaccinated, 64 per cent, of the patients in the small¬ 
pox epidemic of 1898 were children under ten years of age. 
To-day, where infantile vaccination is thoroughly carried out, 
most of the patients are adults ; for instance, in Glasgow in 
1900 only 5*5 per cent, of 1730 small-pox cases were under 
the age of ten, and of these children two-thirds had never 
been vaccinated. 

4. The vaccinated, even if not efficiently protected by 
revaccination, have a much lower death-rate when attacked 
by small-pox than the unvaccinated. In the London 
epidemic of 1900-01, 9659 cases were treated in the small¬ 
pox hospitals of the Metropolitan Asylums Board, and of 
these 11*5 per cent, of the vaccinated and 33•! per cent, of 
the unvaccinated died. 

5. Systematic successful revaccination protects from small¬ 
pox. The German Government in 1874 made vaccination 
obligatory during the first year of life and revaccination 
at puoerty. .Since 1875 there have been no epidemics 
of small-pox in Germanv, and the di.'^ease there is almost 
extinct. It is frequently introduced by foreigners, particu¬ 
larly on tlie Russian and Austrian frontiers, hut it can find 
no resting jdace. In Frursi i, where the population has been 
rsteaviily increasing from 35 to 38 millions, the small-pox 
deaths for six years have varied from 10 to 41, being an 
average of con.^iderably le.ss than 1 per 1,000.000. This 
tigure com {Vires well with the year 1872, when 2700 Frussians 
per 1,000,000 liied from .small-pox. 

6. In many small-pox lio^pitaLs it has been necessary to 
keep healthy child-en ter weeks in the wards wlrilst their 
c ’.nei.s underwent the di-scu'^e ; the children remained 
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vaccination which I venture to think are not always remer.:- 
bered. Jenner hazarded the gpiess that vaccinia was smai:- 
pox modified by passing through the cow, but for many yeax% 
after his death no one could explain how the immunity wa^ 
acquired. Proof has recently ^en obtained that moiikey-i 
can be infected with both vaccinia and variola, and that h 
them the diseases ran much the same course aa in man. 

In Dr. 8. Monckton Oopeman’s exp>eriment8 hnman small 
pox material was first tested on (^vee, but always with 
negative results. But inoculation of this material oc 
monkeys invariably proved successful, and when, after one or 
more passages through monkeys, calves were again inoculated 
an effect was produced which, after one or more removes i:: 
that animal, could not be distinguished from typical 
vaccinia. From the vesicles of these calves children were 
vaccinated, and every one of these vaccinatioiis passe? 
through its course normally. The importance of these experi¬ 
ments consists in the fact that they g^ve os scientific coc- 
firmatioD, to an extent previously unattained, of the definite 
relationship of cow-pox to small-pox. The mystery has yielded 
to investigation, and we may now agree that vaodais a 
small-pox which has lost its virulence and its m/ectioef 
character. Jenner’s labours have helped to make the 
generation understand the idea of immunity from spemne 
diseases and the methods of procuring temporary imunaity 
by introducing into the body a weakened or altered fona -k 
the virus producing the disease. Smkll-pox no longer stand* 
alone as the one disease which we can prevent by vaodna- 
tion, for, to mention human diseases only, we have acquired 
means of preventing, under certain circumstances, bydn- 
phobia, plague, cholera, and typhoid fever. 

Jenner before his death was forced to the condasaoD thii 
vaccination did not protect an individual from smaii-poz for 
the whole of his life, and we now know that tbs opetatiou 
must be repeated at intervals in order to ensure ibe highes'. 
degree of protection which vaccination can give. Is the ^ - 
of revaccination, say at puberty, sufficiently brought before 
the public by the profession ? At bow many schools xa tk:- 
country is it systematically carried out? Have we, the 
legitimate advisers of the public, not become somew a; 
supine and allowed our opponents to capture too msnj 
strongholds ? 

The Government Lymph Bstablishmeot at ColindaJ.' 
avenue, N.W., supplies the army and adi public Tacciiiatri 
with excellent calf lymph, glycerinated, hacterioicjffcs'.j 
examined, and so prepared as to make it impossible 
convey any other disease ; but this lymph is. unfortunatei- 
not available for the private practitioner. During F- 
year ending March, 1909, the number of tubes of Itt::- 
despatched was 499,820, each tube containing sufic:*r'- 
lymph for one vaccination. Reports from 446.492 caae* 
.show 99'3 per cent, case success and 95’9 jjer cent, inst:- 
tion success. The year’s lymph was derived fren 31' 
calves, all of which were examined after death and 
to be healthy. Four other calves, which seemed bcalir 
during the course of their vaccination, proved at the neerry*’ 
to exhibit evidence of tubercle ; none of the Ivmpb 
these four calves was issued. 

In Germany there are said to be 22 State laboratcritf f r 
the preparation of glycerinated calf lymph. It is 
that in Great Britain there is but one. The private pra 
titioner can procure reliable lymph from at least two mt. 
known institutes in London as well as from other vecdort 
noce of whom, however, are under Government coairo!. " 
that he has, for the most part, no guarantee as to the v 
and quality of the lymph, or as to its source of ohgin. 

Is the operation of vaccination always performed und- 
strict aseptic precautions .’ What instrnctions are gi>xc. v 
the mother about the after-care of the vaccinated arc 
Public vaccinators, whose work is inspected b*v theG>JTt'r 
ment, and who receive a money grant in propc*rtion to ti 
success, strap a pad of wool, with or without a snrink'ir^* 
boracic powder, to the child’s arm and forbid ar.v iz 
ference with the arm for a week. Others, who are Vert' 
to use no precautions, or to tie a dre.ssing to the .arm v 
the mother can remove at will, would be horrihetl to 
I hei)tic tricks which are sometimes plavtd iit h- ». e wi:i 
tore arm, and in such cases it is wonderful ihal az 

fiysipelas do not more often occur. .V.:a:n. the 
vaccin.ator inserts lymph into at least four * j.’v'es! V: 
naturally complains that some of his colleagru'^, u» \ccx- 
the friends, make only one or two Insertions. JudgiRc 
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analogy, we should expect that one insertion might be 
sufficient, but we know from the statistics of many sm^l-pox 
hospitals that the highest protection is afforded by a total 
area of marks of not less than one-balf of a square inch. 

/The public vaccinator further complains that his unofficial 
colleagues sometimes give a certificate as successful vaccina¬ 
tion when there is only one spot of doubtful value. If such 
a patient eventually contracts small-pox this obviously 
throws discredit on the value of vaccination. 

I feel constrained to mention these criticisms because, with 
the present facilities for obtaining pure calf lymph, I do not 
see why the Registrar-General should have to report every 
year a few deaths from ** cow-pox and other effects of vacci¬ 
nation.’* Lastly, we may agree with antivaccinationlsts that 
general hygiene, including prevention of overcrowding, 
prompt diagnosis and isolation, disinfection, snd watchful 
care of contacts, are all valuable auxiliaries in the fight; 
but, in the words of Hilton— 

** What boots it at one xate to make defence. 

And at another to let in the foe?" 

Cavendish-sqaare, W. 


A FATAL CASE OP AN.®MIA IN WHICH 
THE WIDAL REACTION WAS OBTAINED. 
By PERCY GULLY, M.R.O.S. Eng., L.R.C.P. Lond. 

A OASB of pernicious ansemia complicated by enteric has 
probably never been recorded. This may have been such a 
case, and it is as well that it should not go unnoticed. 

The patient, an unmarried girl, aged 22 years, had been 
healthy and of good colour until the present illness. Bhe 
had always been subject to slight menorrhagia, which, how¬ 
ever, had never affected her health and bad been no 
worse latterly. She had never had typhoid fever or any 
symptoms pointing to it. Measles had been her only illness. 
Tbe patient thought that her illness dated from about 
August 20th, 1909, when she began to notice dyspnoea 
on exertion. She consulted her medical attendant on 
August 28th. He found her a little paler than usual and 
there was a hsemic bruit. She was put on iron and arsenic, 
given suitable directions, and seen again on Sept. 10th. She 
was no better, but a careful examination revealed nothing 
further. Her temperature was normal. There was nothing 
at this time to suggest to the medical man in attendance, 
a very able and experienced physician, that this was the 
commencement of a serious and fatal illness. On the 20th 
she left home for a change of air . and came under my 
care for the first time on ihe 28th. From the time she 
left home she became rapidly worse, weaker, paler, and 
more breathless, and was compelled to take to her bed on the 
29th. She did not improve, and four days later I was asked 
to see her. For about a month-4)efore this she had been 
slightly constipated. There had been no wasting. She 
thought she bad bad slight occipital headache about a week 
ago (? Sept. 21st). The headache had lasted only one day. 
l^e patient menstruated at the usual time early in September. 
She had had no abdominal pain, vomiting, diarrhoea, melsena, 
cough, rigors, or sweating—in fact, no symptom beyond what 
has been recorded. The following notes of the patient’s 
condition were made on Sept. 28th :—** Deadly waxen 
pallor, suggesting pernicious ansemia. Rather inclined to 
be stout. Face full, not in the les^t drawn or cachectic. 
Pleasant expression. Talks cheerfully, but is breathless. 
Bhe lies on her back. Pupils equal and moderately con¬ 
tracted. Skin dry. She has no pain. Pulse 120, low 
tension ; temperature 100'5<^F. ; respirations 26 when 
quiet, but alarming dyspnoea on least exertion. No rest¬ 
lessness. Very healthy condition of teeth and gums. 
Tongue pallid but not furred. No enlarged lymphatic glands. 
Hea/ri : Diffuse impulse in nipple line fifth space. Systolic 
bruit all over cardiac area. Most marked at second left 
space. Is carried from apex into axilla. Heard below scapula. 
Carotids throbbing. No obvious increase in cardiac dulness. 
Lungi : Nothing to be noted about lungs and pleura except 
feebleness of respiratory murmur all over chest. Abdomen : 
No distension or rose spots. Abdomen moves well. No 
sign of free fluid in peritoneum. No pain or tenderness on 
deep pressure. No enlargement of liver or spleen is evident. 
No mass or resistance in pelvis or elsewhere. In fact. 


abdominal examination quite negative. Rectal examination 
not made at this time, but subsequently a thorough examina¬ 
tion gave negative result. Urine : S.G. 1020, alkaline, amber- 
coloured, no sugar or sdbumin. No diminution in quantity 
has been noticed.” The condition of the patient remained 
about the same during the 29th and 30th. The period com¬ 
menced on Oct. 1st (a few days before expected). There was 
slight epistaxis on this day. The period lasted four days and 
there was slight menorrhagia during second and third (lays. 
Menstruation almost ceased on the fourth day. On Oct. 3rd 
the patient complained of slight blurring of vision of the 
left eye. On the 4th she had blurring of vision in the right 
eye, but the left eye was almost well. The pupils were equal 
and not dilated. The right pupil was dilated and the fupdus 
was examined. Recent retinal haemorrhages were seen. The 
fundus was very pale. Widal’s test was negative. A blood count 
gave red cells 1,500,000, haemoglobin 25 per cent., and colour 
index 0 83. Films showed slight poikilooy tosis ; no nucleated 
red cells and no obvious leucocy tosis. On the 5th, 6th, 7th, and 
8th there were troublesome vomiting and nausea. The tem¬ 
perature was of remittent type. The patient obviously was in 
a desperate condition. Syncope and dyspnoea intervened on 
the least exertion. The constipation was easily relieved by 
enemata. The patient’s expression was becoming anxious 
and she refused a great deal of the fluid food offered her. 
On the 7th she looked like a corpse. There was a peculiar 
odour about the bed—a cadaveric odour. During the last 
three days of her illness the pulse-rate was between 130 and 
140, acd the respirations ranged from 30 to 40. On the 8tb 
the medical attendant already referred to and myself 
examined the blood and the result was somewhat remark¬ 
able, giving red cells 572,000 per cubic millimetre, hiemo- 
globin 14 per cent., and a colour index normal or slightly 
above it. Films showed few poikilocytes and no obvious 
leucocy tosis. Nucleated red cells were not seen in the two 
films examined. This examination was done 18 hours before 
death, and while doing it I took another specimen for a 
Widal test—quite as an after-thought. The result (not 
known until after the patient’s death) gave a positive reaction 
ia dilutions of 1 in SO and 1 in 50 rcUhin one hmir. This 
dilution and this time would make the reaction a very certain 
one. On the morning of the 9th the patient died after a night 
of delirium, alternating with intervals of complete conscious¬ 
ness. No post-mortem examination was made, but a 
thorough bimanual examination of the abdomen and pelvis 
reveal^ nothing to suggest internal bmmorrhage. 

I may say that her own medical attendant was astonished 
at the pallor of his patient on Oct. 8th, just a month from 
the time he last saw her. He believed her case to be one of 
the severer anaemias, and he did not alter his diagnosis when 
1 told him of the positive Widal reaction—a reaction in such 
a dilution and in such a lime as to make it almost a certainty 
that the patient giving it was suffering or had suffered from 
enteric fever. 1 must say that 1 agree with him, but typhoid 
fever may have come in as a complication. Oral sepds was 
absent, and this plus the fact that no nucleated red cells were 
seen in the two or three films examined are the only points 
against acute pernicious ansemia, complicated, it may be, 
with enteric fever in an early stage. The colour index had 
risen between the counts of Oct. 4th and 8th. It is 
reasonable to suppose that a further rise might have occurred. 
A blood count so extraordinarily low as 572,000 re<^ls 
the fact that Osier’s series of 18 cases, in which the blood 
was examined on the day of death, all exhibited less than 
700,000 red cells per cubic millimetre. My count was made 
18 hours before death, and, so far as I know, in no con¬ 
dition other than pernicious anemia is such a diminution 
of red cells observed. 

Is it possible that some cases of the severer anemias 
possess a blood serum abnormally charged with the substances 
which cause Eberth’s bacilli to agglutinate? Although I 
put this forward as a mere possibility, it does seem worth 
while to test the agglutinating power in similar cases. An 
exceptionally high agglutinating power would be additionally 
suggestive of an intestinal origin to these fatal cases, and 
might give some hint as to the nature of the organism 
causing pernicious ansemia. It will be observed that the 
whole of the illness only occupied seven weeks. Osier 
relates a case wliich was fatal on the tenth day. 

I am aware of the deficiencies in these notes from the 
pathologist’s point of view. Notwithstanding this, I feel 
that such a remarkable case ought not to go unrecorded, 
c c 2 
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The case was treated ae one of peroicioas anaemia with a 
restricted diet in view of the possibility of enteric being 
a complication. 

BhJtnkUn. .. _ 


ON THE USE OF PITUITARY EXTRACT IN 
OBSTETRICS AND GYNiECOLOGY.^ 

By S. JERVOIS AAR0>^S, M.D., C.M. Edin., 
M.R.O.P. Lond., 

OVKAOOJvOaifT TO 8 T. UfTHOIOr’S HOSPITAI., KOara CHEAJH. 


The briefest possible mention of the anatomy, physio^ 
logical properties, pharmacology and therapentic action of 
the pituitary gland and its extract will be nsefnl to introdnoe 
my subject. 

Anatomy.—The pituitary gland consists of three parts 
—the anterior lobe, the pars intermedia, and the posterior 
lobe. The anterior lobe (hypophysis) is the larger and is 
made up of cubical or polygonal epithelial cells; in structure 
it is rather like the foetal thyroid (Blair BelP). Disease of 
this part of the pituitary gland is associated with the con¬ 
dition known as acromegaly. The pars intermedia lies 
between the anterior and posterior lobes and is.developed in 
connexion with the anterior lobe. Tlie posterior lobe is 
connected with the floor of the third ventricle, from which it 
is developed by the neck or infundibulum. In man both 
neck and body are solid, with traces of a cavity in the neck. 

Physiology.—In the earlier days of medicine physicians 
held the idea that the function of the pituitary gland was to 
secrete na-sal mucus, and from this belief the gland derived 
its name (pitulta = mucus or phlegm). It was shown that 
removal of the gland in its entirety in animals produced 
great depression, increasing muscular weakness, dppnoea, 
progressive emaciation,.and finally death. Removal of the 
anterior lobe leads to genital infantilism. The pituitary 
gland generally hypertrophies after removal of the thyroid 
and suprarenal glands, and after castration. Insufficiency 
of the pituitary gland is associated with muscular weakness, 
wasting, and modification of the skeletal structure. Excessive 
•secretion of the pituitary gland is followed by high arterial 
tension, polyuria, glycosuria, and acromegaly. 

Pfiarmaooloyy. — ln 1894, Schafer and Oliver’ discovered 
that the extract made from the whole pituitary gland, when 
injected intravenously, caused a marked rise in blood 
pressure akin to, but not so powerful as, that caused by the 
extract of suprarenal gland, which they first discovered. 
Later, Howell * showed that this rise of blood pressure was 
produced only by an extract of the posterior and infundibular 
portion of the gland, and this observation was subsequently 
oonfi'med by Bohiifer and Vincent.’ The rise of blood 
pressure is due to a general vaso-oonstriction, the beat of the 
heart bei!)g, as a rule, slower. Schiifer and Magnus® 
observed that the extract of the posterior and infundibular 
portions of the gland caused marked diuresis. It was found 
by H. II. Dale' that uterine contractions were produced by 
intravenous injections of an extract of the gland ; later, i 
Blair B&ll and Hick described more fully the action of ' 
pituitary extract on the nterus and were the first to point 
out its effect upon Intestinal muscle. It may be said 
that the extract of the posterior lobe and infundibular 
portions of the pituitary gland is a general stimulant 
of plain muscle, the organs which appear specially 
affected being the arteries, spleen, and uterus. The 
active princijile diffuses .*-low]y through animal mem¬ 
brane. It is 1-i.ss active than the suprarenal extract in pro¬ 
ducing local amernia. It i.s absorbed slowly from the stomach 
and i.s destroyed by pancreatic digestion. It should there¬ 
fore be administered by intramuscular or intravenous 
Injection. 
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TherapeuivoA .—The first to use pitoitaiy extract clicica ; 
was K. Golla.” A patient suffering from ^vanoed Addiaor i 
disease was given a sabcutaneous iojectioD from which i 
marked rise of blood pressure and diuresis resulted, lit 
latter contiouing for 24 boors. Del die tried the extr^:- 

in such various conditions as typhoid fever, tabercoii»:- 
Graves's disease, and paralysis agitana, as a result of wh. 
experience he recommend^ it in those conditions when :: .. 
Considered desirable to raise the blood pressure, lessex: 
rate of the puhe, produce diurosis, and exert a slimulsti . 
effect on nutrition. To Blair Bril, however, belongs \l 
chief credit of having systematically need the pitcL:ii.7 
extract cllnioall^. He, after numerous experiments i 
animals in ooDjonction with Hick, gave it a thorc^.:. 
trial in cases of shock, uterine atony, and iz*^ 
Unal paresis. The value of the extract in sh.:; 
had been previonsly pointed out by Lockhart Mamm-.'; 
and Symes,^^ but only experimentally, because they ^ 
deterr^ from using it clinically owing to the powerful ac:: : 
of the extract and uncertainty as to the uniformity of 
preparation at the time.^* In Jane, 1909, through •':.r 
courtesy of Messrs. Burroughs, Wellcome, and r>. w 
supplied me with a quantity of the extract, I ws* ecsbiec 
give the drug a thorough trial. The extract of \h* ktoi.- 
bular body of the pituitary gland is pot np aad pUcti r? 
the market by Messrs. Borrooghs, Welloome, and Cc c 
hermetically sealed glass flasks which they have tni * 

the name of ** Vaporole,*'each vapcrole eaatalniiig 1 e. r sx 
sterile extract equivalent to 0 2 gramme of fresh poster. ' 
lobe and infondibular portion of the pituitary gland. As iL-. 
activity of the preparation is not destroyed by boiling, 
flask and its contents are sterilised in this manoar. I: 
stability of the pitnitary extract lum been proved by con 
paring a sample a year old with a fresh preparation. a»i li-t 
effects produced by the two samples were equal witbic Ua 
limits of experimental error. The contents of each 
cooslitute the ordinary dose for an adnlt, whiUt for chUdns: 
the dose should be proportionately dimioiabed. An extra: 
of the infundibular portion of the pitnitary gland U ria yz: 
up by Parke, Davis, and Oo., under the name of ** PitoitriL 
in ampoules containing 0-5 c.o. 

When it is neoeasary to give a second dose ft thxiki 
remembered that such will not produce more then a scui 
fraction of its proper effect unless some time has riap»^ 
since the previous dose was given. It is imporfaat 
that infuQdibular extract, like other powerfu} pressor r; > 
stances, has been shown experimentally to prodnoe alteru 
degeneration if administration is loog oootinned. «hal\ reV 

to this again,) The extract is eosentially a remedy ' 
emergencies and is only to be used in a routine method wu 
the greatest possible caution. I append here a short now 
some of the cases in which I have used the pituitasrv extract 
1 have applied it in 70 oases altogether, but, as many of tbL« 
were of a similar nature, for the sake of brevity they an 
all particularised. For the purpose of oontrasting Itu# 'rv 
paration with that of ergot and its alliee—namely. exxLi 
tyramin, &o.—I have used the pituitary extr^ c i 
number of cases of normal labour and hare femni tiai trt 
uterus contracts better and more quickly and thai v.' 
oontraotion remains for a longer period than when trr . 
or Hie other preparations have been employed. I hin 
never used it, ncr do I think It should be used, tiatil sir- 
the completion of the third stage of labour, with the row ' 
exception of certain oases of placenta pnevia. The cc.' 
drawback at present to its general use is on the weery ' 
exfKDse, but it is within the bounds of pn—lliiliii tks! 
active prioolpleof the infundibular portion may be mtheewd 
by chemlste, when the cost will be materially 


Cask 1.— A woman, aged 27 .veara. Sevundlpnra - 

tion wa«an Intereatlna one. The child weighc.l 12} cMUiid*^ t 
marktHi deficiency of liquor amnll. The be«d wm in the r rf t arc. 
jv>s‘«'rlor ^KJslUl)^ and cwuld not be roUteil. beirij? tleUvert^i ' 
pvsitloii with forcepe. The placenta and nieaibmurHir wft.* alhr- ■ 
had tx)t»eremoved manually. There wasewarl r^T'i^rttim h» r r* 
whirli waachcokod by an intrarutehne douche of WAtor m t- * 

of 120-F., an Intramuscular Injection of org.it m, aj>d l-y 


V. Golla; TffK Lakcft, Feb. 15? ti . 

i** Deimo: L’ilvpopbysect Is Mddiostion 11 aaifr* 

by G. Stoinhcil. Piu-l*. ‘ r'an 

>> l. nkhait Mummorj- and Symea : Brit. Med 
1908. i>. u... 


i- Since the above paper wsa wrllUm an InSertwtlnff srtAeh. 

Oeor^e Howell, senior auMthetUt si Guv'a lii^p ta* U/t* • 
>sh 1 r!, lie *.'lvo 8 hlA exporlonoe with pltuUkrv extract iix tHm 
of shock. Brit. Med. Jour., Bcjit. 17th, 1910, p 7^T 
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uUrtu. Her sQoond labour was faidoeed at the thirty-eighth week 
owinff bo the largo size of tho fcetal head, which was in the right 
occlpTto-^sterior position, but was easily rotated. Delivery was 
aooomplbhet) normally, bnt the placenta had to be expressed by Credo’s 
method. There was aonie poat-partum hsemorrhage, but not so severe 
as in the first labour, which was cuntroUed In the same manner as in 
tho first confinement. The third labour was normal as far as position 
and delivery of the child was concerned, but again tho placenta had to 
be expressed, immediately after which there was a smart rush of blood. 
An intramuscular injection of tho pituitary extract was given and 
the bleeding coaaed at once. whUe the uterus was firmly contracted and 
remained so for over three hours. 

Cask 2.—A woman, aged 38 years. Secundipara. This case was one 
of placenta prsevia; the bleeding commenced at the fourth month, but 
was checked by rest in bed, opiates, and neutral cotarnine phtbalate. 

It recommenoetl at tho hfth month and oontiuued intermittently until 
five and a half months, when there was a smart hwmorrhage. The mem¬ 
branes were ruptureti, version was performed, and a leg brought down, 
the foetus being expelled naturally three hours later, the placenta being 
adherent and having to be removed manually, which procedure was 
accompanie<l by profuso bicmorrhagc. An intra-uterine douche of weak 
perchiorlde of mercur>' was given at a temperature of 120° P., and 
pituitary extract was Injected deeply into the buttock, after which 
there was no further loss and the uterus remained well contracted. 

Case 3. —A woman, aged 36 years. Secundipara. Labour was pre¬ 
cipitate, the second stage consisting apparently of only a couple of 
pains; the child W’as born before ray arrival, the niirsc informing me 
that It was literally shot out, and the placenta followed In half an hour, 
by which time I was with the patient. There was considerable hivmor- 
rhage: pituitary extract was Injected deeply into tho buttock and the 
bleeding ceased at once, tho uterus contracting firmly. 

Case 4.—A woman, aged 32 years. A priinagravlda. Labour was 
uneventful, but after the expulsion of the ph^nta the uterus was 
relaxed and flabby, though no bleeding occurred. An intramuscular 
injection of pituitary extract was given, when the uterus immediately 
contracted and remidned so. 

Case 5.—A woman, aged 37 years. A large multiloonlar ovarian 
cystoma, with a twisted p^icle and namerous adhesions, was remove<l 
without rupturing tho tumour, but the adhesions were difficult to 
separate and caused some delay. At the completion of the opemtion, 
which lasted nearly an hour, the patient was in a state of shock, the 
pulse being small and compressible. Rectal injections of normal saline 
solution and an intramuscular injection of pituitary extract were given, 
the effect being Instantaneous, and the pulse Immediately became full 
and the tension high. On the second day there was a good deal of 
abdominal distension, and as uo flatus bad been paase<i a rectal injec¬ 
tion of turpentine was given, the rectal tube being passed later but 
without result. As her condition now gave rise to some anxiety and 
the patient was restless and complained a g^eat deal of pain, an intra- 
musouiar injectioa of pituitary extract was given, and in 15 minutes 
large quantities of flatus were passed. From this time on she made a 
rapid and satisfactory recovefy. 

Case 6.—A woman, aged 28 years. This was a case of subinvolution 
of the uterus, the patient aaffering from menorrhagia, for which ahe 
had recently been curetted but with no satisfactory result. Her uterus 
was enlarged (tho cavity measuring 5 inches) and flabby, her tissues 
generally were soft and flabby (she might be termed “of the heavy 
lethargic blonde type "), and her blood pressure was low. I decided to 
try what effect repeated doses of pituitary extract might have, and 
accordingly gave her an intramuscular injection of this drug, taking 
her blood pressure at Intervals, giving in all six Injections spread over 
as many weeks. I was jnstifleil In my expectations, for her uterus 
oontracted down, the cavity of that organ when measured by the sound 
being found to bo 3 Inches, while her general condition was much 
improved, for, in her own words, she “had not felt so well for many 
years," and after the lapse of six months her condition is still quite 
satiafactory. Incidentally, I might add that during the administration 
of the pituitary extract she had marked polyuria. 

In recording this case I must refer to my remarks oon- I 
oeming the routine use of pituitary extract. I still think 
that this drug is one for emergency cases, but the low 
Mood pressure and general flabby condition of this patient 
warranted, in my opinion, a trial of pituitary extract. In 
this particular case there have been no deleterious effects 
whatever, such as arterial degeneration. These cases, 
however, are few and far between, but should one of a 
similar nature present itself to me I should be inclined to 
repeat the experiment. I can find no recorded instance of 
the employment of this drug in subinvolution of the uterus, 
and only suggest its use in this condition provided that the 
subinvolution is associated with a low blood pressure. 

Cask 7.—A woman, aged 24 years. This waa a cuso of secondary 
hrcraorrhRge following an opemtion for perineorrhaphy. I was called 
in conaultation by tho medical man who had performed the operation 
the previous afternoon. The nurse waa apparently an incapable woman 
who had not noticed that the patient waa bleoiliiig, and it was not until 
the following morning when the doctor paid his visit that the condi¬ 
tion waa recognised, lie immediately sent for me, and when 1 arrived 
the patient waa b'anchod and pnlseless, she was sighing and throwing 
her arms alwnt, but when 1 examined her I could see no signs of 
bleeding. Tho wound had broken down slightly but the bleeding had 
ceaaed, and as her condition waa grave in the extreme I gave her an 
in jection of pituitary extract and a large subraammary injection of 
normal s.'vllne iolutioii. The wound was plugged t'ghtly with gauze 
steeped in adrenalin solution, a firm bandage applied, and continuous 
injections of normal saline solution were ordered to be given by tlio 
bowel. In lees than 20 minutes after the injection of the pituiUry 
extract the pulse was perceptible at tho wrist, and in an hour It was 
quite distinctly beating at tho rate of 120 per minute. I onlercd 
another dose of pituitary extract to be given in an hour’s time, and 
x\£xt morning her pulse was still 120 beats to the minute but full and 
^ good tension. The pituitary extract was repeated twice that day 
and ^ ^lin e injections were continued. Tho patient made ultimately a 


good recovery, and I am oonvinoed thflt she owed her life to the use of 
the pituitary extract. 

Ca?k 8.—a woman, aged 23 years. Prlmlpsra. Her first labour was 
terminated by forceps owing to a tedious second stage. The child ha 
tho present labour also had to be delivered with forceps owing to ia- 
efficient pains; there was smart post-partum hsemorrhage caused by. an 
atonio uterus, but this was quickly checaod by an injectron of pituitary 
extract deep into the buttock. 

Oase 9.—a woman, aged 37 years. This was a case of a large multi- 
locular ovarian cystoma weighing 10 pounds. There was no difficulty in 
the operation, the cyst belog removed intact, but the patient developed 
intestinal paresis and retention of urine; the latter was relieved by 
catheterisation, but the former, which was causing acute discomfort, 
was not relieved until after the Injectioa of pituitary extract; 20 
minutes later a large quantity of flatus was passed, which gave the 
patient much relief. She was up on the tenth day, and left the nursing 
home at the end of the second week. 

Cask 10.—A woman, aged 22 years. This pafient had an ectpplo 
gestation at about the third month, the operation presenting no diffl- 
culty beyond some adhesions of the sac to the bowel which took« 
little time to separate. There was a ooualderable amount of InteatJqal 
paresis on the third day, which yielded promptly to an injection of 
pituitary extract. 

Case 11.—A woman, aged 32 years. This was a case of abortion, ibe 
removal of the ovum b^g aooompanied by the most alarming hsemor- 
rhage which it has been my lot to see. The ovum was removed In its 
entirety, but the h:emorrhage still continued and douches of water at a 
temperature of 120° F. failed to check it; the uterus was firmly packed 
with gauze and an injection of pituitary extract waa given, after which 
tlie patient waa put back to bed very collapsed and in a state of profound 
shock. Next morning, on removing the gauze plug, the haunorrhsgo 
recommenced, but was checked by another injection of tho same drug. 
Laher there was couslderable abdominal distension acoompanied by 
great pain, and a third injection of pitnitary extract was given which 
result^l in the passage of large quantities of flatus with considerable 
relief to the patient. I have never seen a case of abortion accompanied 
by such a tremendous loss of blood as this patient suffered, or one which 
gave rise to so much anxiety. Her convalescence, although prolonged, 
was ultimately complete. 

Of the other eases in which I. have used this preparation 
I do not propose to speak, as some were normal confinements 
and the others were oases similar to those I have already 
mentioned. In order to economise time I have condensed 
the notes of the cases reported above to the narrowest limits, 
but I think that 1 have mentioned a sufficient number to 
warrant my laying before the notice of this important 
assembly so valuable a drug as pituitary extract as an addi¬ 
tion to our armamentarium in the treatment of hsemorrhage, 
intestinal paresis, and shock. 

Harley-ttreet, W. _ 


Cliniol ftdfs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


PROTRUSION OP THE URINARY BLADDER INTO 
THE INGUINAL OANAL. 

By a. H. Gutfobd, M.B.O.S. Ehq., L.R.O.P. Lond., 

UkTX aODSE SUaOKOX, EOYAJ. BUJIBET COUXIY KOSPIYAJ.. 
QUlLDYOan. 


An interesting condition, «nd one of some import, is that 
6f protrusion of the orina^ bladdw through the-jtoteiior 
abdominal wall in the ingninal region, i have recently met 
with two inch oases. In both instances the patients were 
sent into hospital for radical cure of inguinal hernia. 

The first case was that of a child 5 years of age. The 
• « rupture was on the left side in the inguinal region, and 
had only been notioed for five months or thereabouts. No 
swelling was present when the patient stood upright, even 
after he had been on his feet for some time. Both testicles 
were in the sorotnm. There was a soar on the right side 
resulUng from an operation for a cure of a rupture ” when 
a baby. On coughing there was a protrusion on the left 
side of a swelling of the size of a date in the lower half of 
the inguinal canal, tut which immediately disappeand; 
repeated coughing did not increase the size of the swelling. 
On inverting the scrotum by the finger and introducing it into 
the inguinal canal no evident rupture was felt, and ther 
external abdominal ring was not large. 

On Nov. 1st, 1909, an operation waa performed with a 
view of curing an inguinal hernia; it was found, however, 
that no hernial sac was present-, but there was a weakening 
of the abdominal wall external to the conjoined tendon, imd 
a protrusion of a thick-walled sac, which on investigation 
proved to be the urinary bladder. The very thin fibr 
coveting tho protvuding anass wtfc divided in the directic * 
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the fibrea—viz., parallel to Poopart’s ligament, and the weak- 
neifl remedied by stiushiog together the inner and stronger 
fibres of the external and internal oblique mnsoles to 
Ponpart's ligament above the cord. 

The second case was that of a man aged 33 years. 
The rupture was said to have been produced three weeks 
previously by straining. As in the previous case there was 
a swelling at the lower part of the inguinal canal only on 
coughing, but which immediately disappeared, and which 
was not present except during the act of coughing. The 
swelling was on the left side and was of about the size of a 
chestnut. 

An operation was performed on Feb. 4th, 1910, but no 
hernial sac was found; it was noticed, however, that there 
was some bulging of the posterior wall of the inguioal 
canal, and on turning the cord outwards there was revealed 
an area external to the conjoined tendon and above Poupart's 
ligament, where the muscular support was entirely wanting, 
and through which protruded a thick-walled viscus, which 
proved to be the bladder. The repair of the wall was accom¬ 
plished by stitching the conjoined tendon and internal 
oblique to Poupart's ligament beneath the cord, and the 
external oblique to Poupart's ligament above the cord as in 
the ordinary operation for radical cure of an inguinal hernia. 

In both cases the bladder was uncovered by peritoneum. 

I am indebted to Dr. W. B. De Jersey and to Mr. A. H. 
Brodribb for permission to publish these cases, which I hope 
may be of interest. 

BaMett^road, W. __ 

NOTES ON A CASE OF PAROXYSMAL TACHYCARDIA. 

By J. a. Drake. M.B. Lond., M.R.C.8. Bnq. 


The patient was a healthy looking, well-developed male, 
aged 29 years. When 1 was called to see him he was com¬ 
plaining of “palpitation,” slight difficulty in breathing, and 
moderate pain in the chest, behind and to the left of the 
upper part of the sternum. Hia appearance was normal 
except for very slight cyanosis, his respirations were 
somewhat embarrassed (24 per minute), and he had some 
difficulty in drawing a long breath. He said that he 
felt quite well except for slight difficulty in breathing 
and moderate disinclination for food. The pulse was 
very rapid (200 and more), regular, but small and 
perceptible only with difficulty. There were no cerebral 
symptoms, the extremities were warm, and the capillary 
circulation there quite normal. An examination of the chest 
showed the apex beat to be in its usual position internal to 
the nipple and visible as very rapid pulsation. There was no 
increase of cardiac dulness. The rate of the heart was about 
200 beats per minute ; there were no murmurs ; the first and 
tecond sounds followed each other with no apparent 
interval, and had a somewhat flapping character. There 
were no signs in the lungs and the urine was normal. The 
symptoms persisted for nearly 24 hours and then suddenly 
stopped. 

The ti^st attack occurred when the patient was 14 or 15 
years of age, comiug on when he was sitting down at school. 
No reason could be assigned for the onset. Since then he 
has bad on an average two attacks a year, more or less. The 
tachycardia is sometimes brought on by a sudden shock, 
such as slipping while walking ; sometimes apparently it 
stops for the same rea.son. Usually, however, no reason can 
be given either for its onset or cessation. The patient says 
that before the attack ceases he becomes conscious of an 
increasing pain behind the sternum, and that soon after¬ 
wards the symptoms disappear, and the heart-rate suddenly 
returns to normal. 

The duration of the present attack was by far the longest 
of any ; he attributes this to the fact that he went to bed 
and .stayed there instead of keeping about as is his usual 
custom. When seen on the following day he appeared 
perfectly well except for a furred tongue. The pulse was 80, 
strong, and regular. His only other illnes.ses have been 
malaria when abroad and appendicitis. He is not an 
fcx(,e.s''ivo drinker or smoker. No other members of the 
tamilv MilTor from the same symptoms, neither is there any 
i.i-t;)ry i>f epilepsy or any ncuro.sis. 

'i'rentmont in tiie present instance consisted of strong 

' a of Hal volatile and spirit of chloroform slowly sipped, 
•V5U ih ) idea of exciting a rcQcx action on the heart 


vid the gastric nerves, and later painting the region of tbe 
vagus in the neck with the liquor iodi fortia. The Attack 
stopped shortly after the latter treatment, so poaaibly it nuzy 
have had s6me effect. A subsequent attack appears to hAve 
been cut short by the sipping of hot, strong coffee. 

Tenby. 
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LARYNGOLOGIOAL SECTION. 

Epidiiuoope Demomtratifin, ilUutrating the Tepofev^hic^l 
Anatomy of the Rigid RetiHanoet of the Larynx and 
Adjacent Porta.—Exhibition of Caxea and Spceivteiu, 

A MEETING of this section was held on Dec. 2od. Dr. F. 
Watson Williams, the President, being in the chair. 

Dr. R. H. ScANBS Spicer gave an epidiasoope demon¬ 
stration of lantern slides illustrating tbe Top^rapldcal 
Anatomy of the Rigid Resistances of the Larynx and Adjacent 
Parts, bearing on the subject of the sites of initiation 
and maximum development of cancer of tbe larynx. A 
statement on the agenda paper ran as follows : *' The object 
of this demonstration is to present some of the evidence 
available for the conclusion that the sites (a) of initiation, (Jh) 
of maximum development of laryngeal cancer are detez- 
mlned by the mechanical interaction of tbe rigid resistanoes 
of the laryngeal endo-skeleton on tbe one band and oertaiu 
cell constituents (e.g., epithelial and fibrous) of tbe aoft 
tissues (e.g., mucous membranes) on the other. The larynx, 
from the ease with which it can be inspected, is peeuBarly 
advantageous for the clinical study of the origin of internal 
cancer. It has the disadvantage that laryngeal cancer is 
comparatively rare. In both these respects a marked con¬ 
trast appears between the larynx and the stomach. Ac<»rd* 
log to tbe American mortality returns, in every hundred 
caucer deaths 43 are stomach to 1 larynx, while in tbe 
English in every hundred cancer deaths 21 are stomach to 
1*8 larynx (Roger Williams). In the seventieth annual repc>.*i 
of the Registrar-General for England and Wales the t->ul 
number of deaths from larynx cancer per year (seven year* 
average) is only 313. Again, Sir Felix Semon t series 
of 246 cases took him over 30 years to collect at lb* 
rate of 8 per annum. As but few cases, then, are 
likely to be seen by auy individual Laryngologist s£ 
a sufficiently early stage to be watched througlraat so 
as to test inductively the suggested causal relationship, 
it is the collective ol:^ervation of many speciali«ts directed 
to tbe point at issue that is required. This should scca 
confirm or disprove the alleged connexion. Deductive 
reasoning on the observations actually made will be, however, 
pre-eminently necessary since the real origin is bat seldom 
on the free surface of the mucous membrane, as seen in tbs 
laryngoscope, but somewhere on its deep surface, and perhaps 
in a hidden laryngeal recess. If in an animal with an ezido- 
skeleton—i.e., a vertebrate—certain muscular actions arc, 
from any cause, habitually exaggerated, the oorrespoodinj 
rigid resistances and soft tissues are reciprocally inflaenced 
in such a way as to cause undue stress, straia. or friction ci 
those soft tissues—i.e., to produce a chronic, intrinne, 
mechanical irritation of the latter. The result i«. under 
certain oondition.s of nutrition, warmth, moisture, senescence, 
obsolescence, Ac., to stimulate an excessive and dUorderly 
growth of the epithelial, endothelial, or connective- 
tissue cells entering into their structure. The aje> 
ciation of local irritations of extrinsic and pAlpab'.e 
origin, such as the pressure of a clay pipe, rough tooth 
plate, smoking, paraffin soot, betel-chewing. Kangri ttoTe*. 
and injury, with the starting of cancer is widely accepioi 
The * sharp tooth* irritation cause of cancer forms a natarx. 
transition to the view now pnf forward that hitherto ur- 
suspected intrinsic irritations are even more fre<:incnt a' . 
potent causes of the iniiiatlon of cancer, and Ibis U not ooit 
in the larynx but throughout the body. The .sites of prefer 
cnce for the commencement of cancer, whether In the gul'et. 
stomach, intestinal flexures, rectum, breast, skin, uterus, Ac. 
are found to be those sites at which tbe resultant of exccaui^f 
mechanical forces chronically impinge or act, and wher*. 
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Fig. 1. 



Schcina to illustrate a theory of the determinlDg cause of cancer in man. 


Fig. 2. 

Enlarged Mctail. 


==’ (^reLrum 

OO = A^osA/ra/ Cen/ye 
00 = /^9spira/bry Cen/re. 


1 = Postural receptors. 

2 = Respiratory receptors. 

3 = Postural effectors. 

4 = Respiratory effectors. 

CRic = Cricoid. 

BTR = Sternum. 

H = Heart. 

Liv = Liver. 

SOL = Abd. sympathetic. 

si'M = Stomach, 
a = Gall-bladder, 
p = Pancreas. 

8PL = Spleen. 

▲ = Adrenals 

K = Kidneys 
PEL = Pelvic area. 

INT = Intestine. 

D = Diaphragm. 


Channels whose patency and efficiency are 
Interfered with by ab<lominal respiration are 
Indicated by arrowrs. Longitudinal lines showr 
arterial, and transverse lines show venous, 
circulation, their decussation indicating the 
lymphatics. The portal circulation Is shown 
reticulated. 


D D. Position at end of thoracic Inspiration. 
d'i>'. Position at end of abdominal iuspiration. 


Fig. 3. 
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normally, there is no provision for escaping the consequences 
of such excess. This is seen if the springy joints, elastic 
lungs, and contractile muscles, which are little liable to 
primary cancer, are compared with such areas as the region 
of cricoid excursion, the oesophageal gastric junction and the 
rectum opposite the coccyx, where various rigid resistances 
and soft tissues undergo relative changes of stress and position 
with reference to each other with often excessive force. The 
chief muscular mechanisms concerned in producing undue 
tissue stress, strain, and friction are believed to be (1) the 
motor mechanism for maintaining equilibrium in posture, 
(2) that for respiration, and (3) that for digestion; 
but important factors arise in the relative displace¬ 
ments and mutual pressures of the internal moveable 
organs constrained in part by mesenteries and ligaments, and 
also from the artificial compression of the trunk by corsets. 
Faulty postures and mode of breathing in man, whether from 
habits, occupation, imitation, intestinal derangements, or 
other causes, bring about persistent portal congestion, intes¬ 
tinal stasis, and general auiotoxsemia. This is especially 
seen in marked types of belly-breathing, in which hahUual 
iiupiratirry deteent of the diaphragm t^es place, with no 
expansion of the base of the thorax by the muscular 
mechanism of respiration. Such abnormal muscular action 
of the diaphragm tends to produce, simultaneously but 
independently, two things: (1) abnormal increase of 
intrinsic mechanical strains and irritation, causing cell 
overgrowth at sites of impact or restraint—e.g., the 
inspiratory pulling down of the criceid ; and (2) through 
relatively lessened thoracic suction chronic portal congestion 
occurs, leading to intestinal autotoxasmia, general blood 
cachexia, and hence wasting of the tissues at large. The 
central nervous system, through the deep afferents and 
viscero-muscnlar reflexes,, endeavours to coordinate the motor 
mechanisms so as to minimise undue strain and to adjust the 
deranged thoracic and abdominal functions, bub under the 
influence of the chronic autotoxmmia, or perhaps from the 
emotional depression of sorrow, grief, or worry, sooner or 
later the higher coordinating centres strike work and the 
mechanical and portal derangements run further riot. In this 
way the biological syndrome of cancer in the working of the 
human machine is believed to arise. The power wasted in 
undue stress, strain, and friction appears to be converted into 
the energy of those unknown complicated chemical and 
physical constructive processes concerned in cell growth 
and multiplication—a marked contrast to those destructive 
results of similar forces on the material substance 
of a non-living machine in causing wear and tear.” Dr. 
Soanes Spicer said: *'Some may think I am premature 
in bringing this subject forward yet, but, at all events, I 
have not been precipitate. As evidence thereof, in debate 
and in the Brit 'uh Medical Jmvmol in 1889,^ I was upholding 
the r6le played by the movements of breathing, swallowing, 
speaking, and generally of ^injuries from irritation and 
pressure during functional movement in the production of 
disease in the larynx ; while at intervals ever since 1 have 
persistently urged the need for physical training, for erect 
posture, breathing, thorough expansion of the chest, and 
special education for the rc-acquirement of lost coordina¬ 
tions. My first slide (Fig. 1) is a schema or plan to 
indicate diagrammatically the centrifugal expansile action 
of the diaphragm in thoracic inspiration and the centripetal 
descending action of the same in abdominal inspiration. 
In Fig. 2 the top part of the schema is shown in larger form. 
Abdominal breathing produces with every breath: 1. 

Kxcessive pulling down of the thorax and the thoracic 
viscera generally, including the trachea, gullet, cricoid, and 
sternum, and therefore increased stress, strain, and friction 
of displaced, stretched, and compressed parts, causing 
persistent rhythmic mechanical irritation at points of attach¬ 
ment of soft parts, or where these latter are o*)ra])rcs.sed by 
rigid re.vi stances of the endo-skelelon. 2. in') Displacement, 
compression, and derangement of the abdominal viscera; 
(A) le.sHcnMl thoracic suction on the in-hreadi as compared 
with thoracic breathing ; and (cj loss of the normal influence 
of the expiratory cont’-action of the abdominal wall in 
emptyirt: the port.o! area anci promoting the general circula¬ 
tion. 'l!icis me prodm ed .simultaneon.sly irritation about the 
hir>tix. throat, and ruilet (and elsewh. re a.'s indicated), and 
b,ievvi-c concurrently a blood cachexia. In ceneral terms, 
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I suggest that cancer is the mauifestation of a specific L: 
logical oonjuDction, pathological syndrome, or syznptcr 
complex of deranged processes in the working: of the <; 
which processes are : (1) neoplasia from chronic irritaticx 
either extrinsic or intrinsic origin; and (2) a faulty o:: 
stitutional state or blood cachexia, pix^aoed as abi'^* 
The influence of stress, strain, and friction in the etiolcg- : 
disease is too well known and accepted to demand illiastra:. 
here. I am therefore introdneing no new factor into 
or pathology. The novelty of my suggestion is the concr: 
lion of bow the influence of such chronic stress, strain, a.: 
friction can arise intrinsically, and can act as such a ch^' . 
intrinsic irritation as to oause neoplasia ; while in conjunct, 
with this the same deranged bodily working which caoses l * 
abnormal stress, strain, and friotion brings about tic. 
taneously a chronic constitntional cachexia by dcrargirg :: 
eflBciency of the portal system. My interpretation is not * 
antagonism to any of the ascertained facts of cacoer. V .• 
supplementary to them. My next slide (Fig. 3) shows norc^* 
and faulty erect postures and how the traDsmission of f 
weight of the head and viscera to the ground difTerv. csosi.*:.: 
different degrees of stretch and compression about the larynx 
Dr. Spicer then showed radiograms of the living in 

which different positions of the bead and curves of the cerris-' 
spine vary the positions, compressions, and stretching cS tb« 
larynx. He continued: **The series of coloured lantert 
slides of photographs of frozen sections which yon have ic«v 
show cleskrly and quickly the relations of the rigid rr- 
sistances—i.e., the bones and cartilages—to the fr' 
tissues about the larynx, and how their oonditioas wtt 
be altered by the different postures and modes 
breathing previously shown. If the cartilages are calcun: 
ankylosed, roughened, or thickened, such cooditJoBs xcur 
increase unduly the surrounding working stresses, strains 
and frictions. These, if chronic and not too great, favi - 
irritative neoplasia in addition to the irritation-factor rr 
vided by chronic and habitual exclusive inspiratory da 
phragmatic descent. It is curious how cancer in the larvn 
appears to dog the step.s of cartilage. The two best 
operated intrinsic laryngeal cancers are those of Sir 
Semon and Mr. Butlin. These demonstrate the ckee aw 
elation between cancer and cartilage in the fact 
cartilage was usually involved in the diseased mass, and n : 
cartilage had to be removed (if removeahle) or 
the radical operation. Thus, in Butlin's 13 caseii 10^^. 
stated to have cartilage involved ; removal of cartEage w 
indicated in 7 and scraping in 2 ; in 1 case cartilage w 
bare : no note as to scraping: growth recurred i% idu. Iz 
Semon’s 10 cases cartilages had to be removed in 6. I- 
generally assumed that cancer spreads, attacks, and caw 
disease of the cartilage secondarily. I mggeat - 
is excessive stress, strain, or friction in coneex.'^ - 
with the movement, resistance, and sometimes 
tion of the cartilage that initiates the neophuda T:.* 
latter subsequently takes its revenge by oultmg 
the blood-supply of its irritating tormeDUM-. My the:” 
affords a rational interpretation of the Daturml histon 
canoer of the larynx. It is in agreement with the sge,*Ri 
and site incidences, the left side predominanoe, the obec-' 
commencement, the diffuse deep origin, me pemsur 
hoarseness, the early vocal cord paralyaii, the relst 
greater extent in the depths than on the' snrfsce, s: 
finally the success of 1 aryngo-fissure and removal of dises^ 
parts. What other theory explains theae facta? Nome- :■ 
anatomical diagrams after Quain, Luschka, Killiaa, 
and others, especially drawn and coloured to fcv - 
out tho form and relations of the laryngeal carli^- 
particulfiwly the cuneiform and sesamoid caruUget •- 
the anterior and posterior vocal nodnic^, are exbi'x ' 
and a collection of published coloured * iliosuatiou 
cancer of the larynx by leading British larm«oloc: 
Though it is rare to publish diagrams of «ucb an - 
ciently early stage to define the exact site of initUii‘v: 
are a few such. Sir Morell Mackei^xie's sketches' > ■ 
earlier sUges of the laryngeal cancer cf the K’ 
Frederick are on view, and, taken l-ogeiher with 
description, point to either a sesainoid rartilsc** 
po.-itorior vocal nodules as probably the of h 

Sir Felix Semon’s diagram of Mr. Montagu WillUirVV ' 
apparently opposes my theory, bat on the - 

removed it wax found to be attached at the hick- 
laryngeal ventricle about which the arytenoid 
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CniifitioDinK. At a later stage the relation of the balk of a 
i&ryngeal cancer clnstered over a subjacent cartilage is 
«8aally apparent and I show many instances.” 

Mr. Herbert Tilley showed an instrument which he had 
€onnd useful in the Removal of the Nasal Spines in the 
•operation of submucous resection of the septum. 

Dr. H. J. Davis exhibited : 1. A case of Lepro^ being 
treated with subcntaneous injections of Nastin B. Z, A 
Thyro-lingual Cyst and a patient who had recovered from 
Acute Sphenoidal Sinusitis after operation. 3. A boy, aged 
7 years, who had suffered from Empyema of the Maxillary 
Antrum, thought by some members to -be due to osteo¬ 
myelitis of the upper jaw. 

Mr. Charles A. Parker showed an interesting 
Tonsillolith of very large size, successfully removed by 
traction with forceps. 

Dr. Adolph Bronnito exhibited a Pedunculated Fibroma 
-of Posterior Pillar of the Fauces. 

Dr. W. H. Kelson showed a case of Lupus of the Larynx in 
a woman aged 36 years ; treatment by cautery had been only 
partially successful, and Dr. Kelson propos^ to try tuber¬ 
culin and show the case again later. 

Mr. J. Gay Frbnoh showed a case of Btricture of the 
Lower End of the (Esophagus which he considered spasmodic. 
Borne othu^ members, however, were inclined to deny the 
existence of spasmodic strictore at all. 

Mr. Somerville Hastings showed a oase of early Myas¬ 
thenia Gravis with laryngeal symptoms. The patient was 
unable to whistle or to close bis eyes, but was improving. 

Dr. E. A. Peters exhibited cases showing very good results 
in which Singer’s Nodules had been removed from the cords 
by means of the galvano-cantery. 

Mr. Cyril A. B. Horsford showed a oase of Laryngeal 
Tubercnlosis, apparently cared by amputation of the 
epiglottis and application of pure carbolic acid. 

Dr. G. William Hill exhibited a case of Carcinoma of the 
fBsophagus, in which very great improvement—? temporary 
core—b^ been obtained by radium treatment. Also other 
-oases of malignant disease. 


EDINBURGH MBDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Caset, 

A HEETiKO of this society was held in the Boyal Infirmary, 
Edinburgh, on Dec. 14th, Dr. Bybom Bbamwell, the 
President, being in the chair. 

Dr. Dawson Turner exhibited: 1. A boy, aged 5 years, 
suffeiung from a Pigmented Naevus with Hairs of the Left 
Oonlar Region. It bad been visible at birth but had been 
.growing. It measured 5 centimetres each way and was 
brownish-black in colour. It had been treated by the 
supplication of 13 milligrammes of radium for 10 hours 
<130 mg. hours) with great improvement. In places the 
colour had been washed completely away. As this method 
destroyed the hair follicles it was not a suitable means of 
treating angiomata of the scalp. 2. A woman, aged 25 years, 
who had a port-wine stain of congenital origin on the right 
cheek, temple, and neck. It measured 2 by 1^ inches and 
bad been treated with weak preparations of radium since 
January. Dr. Turner thought that strong preparations of 
radium were likely to produce permanent atrophy. It was a 
painless form of treatment. 

Dr. F. Gardiner showed a oase of Pityriasis Rubra 
Pilaris in a young boy. The eruption afiected the face, arms, 
and legs on their exterior aspects and closely resembled 
psoriasis. The eruption had come on only three weeks ago 
^ter he had been playing football. This disease was thought 
^ be a tuberculide, and in this case von Pirquet’s reaction 
was slightly positive. Arsenic was usually contra-indicated 
in such cases, but in the present one great improvement bad 
followed its use, while Z^ percent, salicylic acid vaseline had 
been applied externally. 

Dr. J. V. Paterson showed: 1. A man, aged 48 years. 
Buffering from Dystrophia Epithelialis Comese (Fuchs). He 
first bad noticed a visual defect eight years ago. On the 
left cornea, rather below its centre, a patch of epithelium, 
roughened and cedematous or actnally raised into small 
▼esicles, was seen, £md in the right cornea a similar but less 
marked appearance was noted. The sensibility of the oomesB 


was much impaired; the tension of the eyes was nonsaj. 
The etiology was unknown. 2. A case of very advanced 
Arterio-sclerotic Changes in the Retinal Vessels of the Left 
Eye. The disease was extraordinarily pronounced, and the 
lower retinal arteries showed as silvery branching lines (silver 
wire vessels) empty of blood; a large area of the retina was 
thus rendered bloodless. Iilany small bmmorhages were 
scattered over the fundus. 

Dr. Edwin Bra mw ell showed a young man with Brown- 
S4qaard’s Paralysis due to a bullet wou^. In the middle 
of August he was behind a hayrick at which his 
brother was firing with a Lee-Enfield rifie 90 yards 
distant. He felt a peculiar sensation in the back of 
his neck, with tingling down the back, but no pain ; he then 
fell down, and was completely paralysed in all four extremi* 
ties. In this condition he remained for some days, but then 
the left arm and leg began to improve. At present there 
was atrophic motor paralysis of the right triceps, band 
muscles and extensors, and flexors of the fingers. The oculo- 
maxillary syndrome was present on the right side ; there was 
paresis of the right leg, with ankle and knee clonus and 
Babinski’s sign. There was loss of temperature and pa-in 
sensation on the left side below the fourth rib, with defect 
of sense of position and bone conduction of the right side. 
There had been a unilateral lesion of the spinal cord. The 
entrance wound was situated one inch to the right of the 
middle line at the level of the seventh cervical spine, and the 
exit wonnd at the level of the cricoid cartilage. The lesion 
affected the seventh and eighth cervical segments and the 
first dorsal on the right side, both motor and sensory nerves 
being affected. 

Dr. Norman Walker exhibited; 1. A case of Actino¬ 
mycosis of the Neck and Lower Jaw in a man, aged 31 years, 
who worked among cattle and often chewed straw. The ray 
fnogas was found at the first examination on Sept. 26th, but 
it never been found since. The patient had been treated 
with potassium iodide, and this drug seemed to have destroyed 
the fungus. Great improvement had been noted since the 
man had received two doses of actinomycosis vaccine. 2. A 
vanman, aged 30 years, suffering from Multiple Sarcoma of 
the Skin. The disease was first noted eight weeks ago with 
a vague form of illness ; then an attack of rheumatism was 
followed by one of pleurisy. The earliest lesion appeared on 
the face, and when the patient was first seen on Nov. 10th 
there were extensive lesions on the scalp, face, trank, and 
limbs. The glands behind the sterno-mastoid and the 
epitrochlear glands were enlarged and hard. Nodules were 
present all over the forearms, and hsemorrhages were observed 
in parts of these ; the blood appeared normal. These nodules 
were observed to have increased in size and number within 
one week. Under the action of potassium iodide the lesions 
had improved greatly on the arms, but the tumours on the 
back were increasing in size. 

Dr. G. A. Gibson showed: 1. Partial Acromegaly in a 
man aged 32 years. There was evidence of excessive growth 
of the cranial bones with enlargement of the sinuses, as well 
as of the facial bones ; there was, however, no appearance of 
hypertrophy elsewhere. 2. A girl, aged 4 years, with a 
Patent Arterial Duct. She had been observed to become 
breathless on playing, but was otherwise in perfect health 
with no cyanosis. There was the pathognomonic thrill and 
murmur, which began iu the middle of the ventricular 
systole and continned beyond the second sound, which latter 
was sometimes doubled. Such cases were by no means rare, 
and in Dr. Gibson’s ward at the present time there was a 
young woman, aged 29 years, with a similar affection. 

Professor Sir Thomas R. Fraser showed cases of Beri¬ 
beri illustrating the cedematous and the atrophic varieties. 
The cedematous variety showed the beneficial results of treat¬ 
ment and the atrophic variety the signs and symptoms of 
peripheral neuritis. The cases occurred in coolies from a ship 
which traded from Hong-Kong, &c., and this country. Eight 
Chinamen on board became affected, but none of the wUte 
people. On admission cases of the first variety were entirely 
bloated, the face, hands, feet, and abdomen being greatly dis¬ 
tended with fluid. They soon began to improve, and at first 
passed 180-120 ounces of urine per diem until the fluid was 
entirely drained away from them. A remarkable fact was 
the very great distension of the heart, which undetw^nt 
rapid contraction on the patients being put to bed. In the 
case of the atrophic variety, certain areas on the lower 
extremities were painful on pressure, and in these the deep 
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reflexes had gone; one case showed foot-drop with motor 
paralysis. 

The President showed: 1. A case of Obscnre Neryons 
Disease. It occurred in a dock labourer aged 29 years. 
Since the age of seven he had had a foetid discharge from 
the ear, bat he remained well in health until the age of 
21. when he gradually developed difficulty in moving the 
right arm, right leg, left arm, left leg, facial muscles, and 
tongue, and had had three attacks of d&culty in swallowing. 
His family history was good. The present condition was 
that he was a big, robust-looking, tall man, unable to stand 
or walk, with a vacant expression ; mentally he was bright, 
but unable to speak on account of spasm of the muscles of 
articulation; his palate was high ; the tongue was very 
large and the point was always turned upwards. Scoliosis 
was present, and any voluntary movements were attended 
with spasmodic muscular contractions which passed off on 
attempting farther movements. The muscles reacted briskly 
to faradism and galvanism, the contractions were not per¬ 
sistent and there was no polar change; the deep reflexes were 
absent; plantar flexion was present and the organic reflexes 
were unimpaired. The cerebro-spinal fluid was normal and 
the sensory functions were normal also. On shutting the eyes 
there was spasmpdic contraction of the muscles which pre¬ 
vented him from opening them for some time. 2. A case 
of Myxoedema with Ascites. A cure followed tapping 
and the administration of thyroid extract. The disease 
occurred in a woman, aged 50 years, who had had typical 
myxoedema of six years’ duration and which followed severe 

floodings.” Thyroid treatment caused great improvement, 
and she remained well for three years. With an attack of 
influenza this treatment was suspended, when the myxoedema 
redeveloped. On admission she weighed 15 stones 4 pounds, 
and the abdominal measurement was 48^ inches. Thyroid 
treatment was commenced and the abdomen was tapped, 
400 ounces of yellowish-green fluid being withdrawn. The 
fluid has not reaccumulated, and the weight has been 
reduced to 10 stones 11^ pounds, with complete disappear¬ 
ance of the myxoedematous condition. 

Professor F. M. Caird showed : 1. A Partial Gastrectomy 
for Carcinoma of the Stomach in a man aged 28 years. A 
year previously he had suffered from pain in the stomach 
with vomiting after eating, but medicines relieved him for 
some months. On recurrence he was admitted to the 
medical ward and treated for gastric affection. The free 
HCl was abundant. On operation a malignant degeneration 
of a peptic ulcer was found adherent to the pancreas. The 
diseased area was removed and found to be a columnar- 
celled carcinoma. The patient was now well. 2. A male, 
aged 55 years, after removal of half of the stomach, a 
portion of the liver, and 7 inches of the transverse colon 
for a Large Carcinoma of the Body of the Stomach. On 
admission a swelling of the size of a coooanut was seen in the 
epigastrium. The operation lasted two and a half hours and 
the patient was transfused while on the table. He bad made 
a good recovery. 

Professor H. Alexis Thomson showed : 1. A patient after 
removal of Impacted Stone from the lower end of each 
ureter. The patient, a man, aged 29 years, a miner, had had 
symptoms pointing to renal and ureteral stone for four years. 
The X rays showed two small shadows placed symmetrically at 
the level of the floor of the bladder. The stones were removed 
by the vesical route. 2. A boy, aged 12 years, previously 
shown to the society, who bad had a Periosteal Sarcoma of 
the Right Humerus removed. Musculo-spiral paralysis 
supervened, but had been recovered from. The lower half of 
the humerus became the seat of further new growth, and was 
resected on Sept. 6tb. a portion of the right flbula being 
inserted in its place. The first operation had been performed 
more than a year ago, and the case was encouraging, as all 
the other cases of a like nature which Professor Thomson had 
operated on had died within a year. He thought this method 
of resection was quite as satisfactory as amputation. 

Mr. David Wallace showed: 1. A patient after Nephrec¬ 
tomy. The woman, aged 30 years, had been operated on on 
June 28th for acute suppurating appendicitis. In August she 
.^ulTered from pain in the right lumbar region. No urinary 

. iiiptoias developed until September, when she had rigors, 

: i the urine became alkaline with much pus. On Oct. 19th 
loscopy showed a healthy bladder. A perinephric abscess 
^ dt;U;ct«d on Nov. 4th, and pointed in the ninth inter- 
space ; this was opened and showed Gram negative 


bacilli. On Nov. 29th nephrectomy was performed. 2. J 
woman, aged 36 years, who had complaint of Difficulty i' 
Swallowing for three months subsequent to some trouble wi- 
a fish-bone in her throat. GCsopbagosoopy showed an annu j 
stricture at the upper end of the oeaopbagms, and a porti - 
removed and examined microscopically revealed sqaamx 
epithelioma. The operation oonsisted in making an incis. t 
along the anterior border of the left atemo-mastoid mz.'. 
excising the tumour. The upper end of the cumphar- 
was fixed to muscles and skin, and an cesof^ttget 
tube was introduced. There were no enlarged glanda 

Mr. H. J. Stiles showed: 1. A boy, ag^ 10 years. 
months after operation for Congenital HydroDephroeis^ H' 
bad had a fall four weeks before admission, and thii vt- 
thought to have caused his symptoms. The abdomen hsl 
however, been unduly large since birth. On admissioD u 
left iliac fossa was alone tympanitic ; the urine cootainei i 
little albumin and red blood corpuscles. The cyst oocer:^ 
the greater part of the abdomen, the apex beat betng pcst.t-i 
up to the third left interspace. The cyst was exets^ eztrs- 
peritoneally after having been tapped and 7# pieta of dark 
brown liquid with a urinous odour having bees drawn of! 
The pedicle was very broad, and nomerons large veixa were 
present. The operation was done from the lumbar regior 
but Mr. Stiles found that the trmnsperitagwil m'u 
was the most easy. 2. A patient, six weeks alter Ne¬ 
phrectomy for Acute Infection of a Hydronephrotsc KSdeey 
Tliree days before admission the man eras suddenly seh^ 
with abdominal pain at the site of a former operation 5^ 
appendectomy done 18 months previously. The abdos-t 
was somewhat distended and tense, and the patient 
admitted as a case of acute obstruction. The opem. 
revealed no obstruction or adhesions, but an acoteJy inflan 
hydronephrotic kidney which contained 10 to 12 ounces 
sero-purulent fluid. 

Mr. George L. Chiene showed a patient after operatioc : - 
Raptured Ectopic Ovarian Gestation. She bad oomplairg- 
of pain on the right side for three days previous u> opeo 
tion, but was suddenly seized with pain and ooDapea. ^ 
was sent to hospital as a probable case of acute appendi:::^ 
but on examination the real cause was disgaased. 
menstrual history was misleading, as she had been abeols:^ ' 
regular, and expected her menstrual period within 
days. The abdomen was full of fluid bJood and cioOw ' 
the right ovary was ruptured, showing it to have been s*r-* 
case of ovarian gestation. 

Mr. J. W. Struthers showed: 1. A case after YSepkr*^: 
tomy for Essential HsematurisL A woman, aged 35 yvsr. 
with history of hssmaturia for two years, variable in aD<c x 
but never completely absent. 8be was found to be bleed, x 
from the left kidney only. This organ was expoasd. - 
open, but nothing was found. It was sUtebed up v-. 
through-and-through catgut sutures, and there has ben 
gradual cessation of luemorrhage. 2. A lad after opera; 
for Acute Obstruction due to a band, and also te tubcrcu 
of the termination of the ileum. The band was di^ld•d ^ 
a lateral linastomosis established between the ileom 
the disease smd the ascending colon, the diseased gui i 
being resected. The patient was now apparently well. 

Mr. Henry Wade showed : 1. A boy, aged At yvv 
three months after excision of the diaphysia of the ulu 
Acute Infective Osteomyelitis. The opevatkm was i ' 
21 days after the onset of the disease, and primary c. 
took place with complete osseous regeneration, 
and movement having been employed. 2. A tcv. i. 

4 years, one month after Nephropexy for Movmhle KHl 
The child had gained a stone in weight and his inteiJp: 
had greatly improved. 

Mr. D. P. D. Wilkie showed : 1. A male, aged 19 rn 
after operation for Perforated Duodenal i'loer. Hr ^ 
very collapsed, smd intravenous transfusion was done . - 
with no benefit. Oxygen gas was then led into the po- 
Douglas and allowed to bubble tbrv'>ngh the sero-por i 
Within three-quarters of an hour there was great ir - 
ment and the pulse became full and bounding. Oxvc : 
rapidly absork^ from the peritoneum and |>rodot:cd 
intestinal peristalsis with well-marked leucocvtrwi^ 
male, aged 36 years, after Implantation of the 
the Abdominal Wall for Hepatic Cirrhosis with Ascitw. 

Mr. E. W. Scott Carmichael exhibited : 1. a gi*' 

9 years, after operation for Taberculous Disease of the 
of the Ulna and Tibia. Subperiosteal resection 
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diaphysis of both bones was done after Mr. Stiles’s method. 
X ray photographs taken at two months’ intervals showed the 
gradoid growth of new diaphyses. 2. He demonstrated 
Osbsner’s method of treating potential and acquired flat-foot 
by the application of oxide o^ zino plaster strips. 


Nottingham Mbdico-Chirurgical Society.— 

A meeting of this society was held on Deo. 7th, Mr. 
W. Morley Willis, the President, being in the chair.—In 
opening a discassion on the Mortality of Appendicitis and 
How it can be Reduced, Mr. A. R. Anderson mentioned that 
daring the last ten years there had been 973 operations for 
appendicitis performed at the Nottingham General Hospital 
with 89 deat^ ; of these 89 fatal cases in only one had pus 
been absent at the operation. While the number of opera¬ 
tions at the hospital had yearly increased, the'* mortality had 
shown a yearly decrease. Daring the last 11 months there 
had been 138 operations with only seven deaths. This 
showed that the disease was now earlier recognised and 
the cases were sent up earlitr for operation, with a corre¬ 
sponding increase in the safety of the operation. Ten years 
ago the routine treatment was first of all medical, and the 
snrgeon was only called in to severe cases. Mr. Anderson then 
described what actually happens daring an acute attack of 
appendicitis. Within 12 hours of the attack he had found the 
appendix crimson in colour and rigid and filled with muco- 
pn^ent fluid; a few hours later black and then greyish spots 
appeared in the wall of the organ, lymph became deposited 
on the neighbouring coils of intestines, and perforation 
might take place at any moment. The rapidity with which 
the symptoms might pass from bad to worse was amazing. 
Most operators had found pus present within 24 hours of the 
commencement of an attack. Defective drainage of the 
appendix, leading to stagnation of the contents and increase 
of the virulence of the organisms, was responsible for this 
rapid change of symptoms. The diagnosis might be confused 
with perforation of the intestinal canal elsewhere, but as a 
role it was easy. Early operation, in his opinion, was the 
best and safest method of treatment. In cases, where from 
delay or otherwise an abscess had formed, the best treatment 
was to protect the peritoneal cavity with gauze and to empty 
the abscess and to find and remove the appendix. This 
latter point was still tub judioe^ but Mr. Anderson considered 
that it was wiser to remove the organ, as it had been 
known to lead to subsequent trouble if leh. Septic general 
peritonitis accounted for 75 per cent, of the deaths from 
appendicitis. In these gases drains should be inserted in 
several positions and the patient kept propped up in bed and 
oontinous saline infusion administered. But the patients 
should not arrive at this serious condition, because they 
should be operated upon in the acute and early catarrhal 
stages. If this was done the mortality would immediately i 
decrease.—Mr. R. G. Hogarth said that 80 per cent, of all 
cases of appendicitis, no matter what complications should 
arise, recover without operation. To reduce the mortality, 
the diagnosis and technique of the operation should be 
improved. He himself had mistaken for appendicitis 
cases of acute suppuration of the gall-bladder, para¬ 
metritis, and tubal trouble in the left side. In children, 
too, the diagnosis was often difiicult. Morphia was 
to be avoided and the pulse carefully watched. The quiet 
interval,” due to perforation of the appendix, was very 
dangerous, as it led to a feeling of false security.—Dr.; 
O. H. Cattle said that many patients had safely got through 
three or four attacks of appendicitis. Where these attacks 
became so frequent as to incapacitate the patient, he 
advised operation. One never knew when a mild case 
would become serious, and therefore he advised operation if 
the symptoms did not improve after 24 hours.—Mr. K. 
Black advised operation where the symptoms persisted 
after 48 hours. Operations were free from mortality 
In the early cases; but it was so difficult for the sur¬ 
geon to get bold of these cases. He bad had the oppor¬ 
tunity of watchiog 400 operations for acute appendicitis per¬ 
formed by various eminent surgeons at four large hospitals ; 
and he observed that the mortality varied greatly with 
different surgeons. If the operation was properly performed 
in the early cases the mortality should be ni/.—Dr. W. T. 
Rowe related a case of perforative appendicitis where the 
pulse did not rise above 72 per minute, but during the con¬ 
valescence of the patient it was found that the normal pulse- 
rate was 56.—Mr. A. B. Tweedie did not advocate the 


removal of the appendix in oases of peri-appendicular 
abscess.—Mr. T. B. Gilbart-Smith gave morphia in those 
cases where the pain was acute and the signs were not clear.* 
—The President recommended immediate and early operation 
where possible. In localised abscesses of several days' dura¬ 
tion he preferred simply to drain the cavity and to leave 
the appendix alone. It was impossible to foretell whether 
a case would run a mild course or not, and he advised opera¬ 
tion, leaving the responsibility of a refusal with the friends. 
In doubtful cases tenderness and rigidity were most important 
diagnostic signs. 

Oxford Medical Society.— A meeting of 

this society was held in the Radcliffe Infirmary on Deo. 9th, 
Mr. R. H. A. Whitelocke, the President, being in the 
chair.—Mr. E. 0. Bevers showed: 1. A woman, who for^ 
several years had suffered from a large Ventral Hernia, 
which had been cured by the imphmtation of a wire 
filigree. 2. A man, aged 60 years, whose large Irre¬ 
ducible Inguinal Hernia had been successfully treated by 
McGavin’s double filigree operation. The method of in¬ 
serting the filigrees in each case was demonstrated. Mr. 
Bevers advocated the use of a wire filigree in those oases 
of ventral hernia which were of large size and when 
the muscles had undergone such wide separation that 
to bring them together and overlap them would necessitate 
a severe operation, accompanied by shock and an undue 
increase in the intra-abdominal pressure. The final result 
in such cases without filigree was always doubtful. With 
a wire filigree a firm unyielding plaque was formed which 
could neither stretch nor bulge, and appeared to be the most 
rational method of closing a gap in the abdominal wall. 
In inguinal hernia the operation was indicated when the 
rings were large and the inguinal canal practically non¬ 
existent, due to atrophy of the muscles. The double filigree 
method would here give a good result, and, as McGavin 
stated, would bring all va^eties of hernia within the 
reach of the surgeon.—Mr. A. P. Dodds-Parker showed 
a Tumour which he had removed from the abdomen of 
a woman. It consisted of a cyst the size of a large 
oocoanut firmly attached to the convex surface of the 
spleen. The spleen had to be removed with the tumour. 
Clinically the tumour had been freely moveable in the 
abdomen, but no certain diagnosis of its anatomical rela¬ 
tions bad been possible previous to the openition. The 
interior of the cyst contained a thickish jelly in which no 
evidence of its origin could be seen microscopically. Sections 
of the wall showed that it consisted of granulation tissue, 
and by none of the ordinary methods of examination was 
any evidence forthcoming that it was caused either by a 
parasite or by a bacterium.—Dr. A. S. Gibson demonstrated a 
heart which showed Aortic, Mitral and Tricuspid Stenosis due 
to old-standing rheumatic lesions. The patient in the wards 
had shown the ordinary features of e^vere bemt failure pf 
the right side. 

Manchester Medical Society.— A meeting of 

this society was held on Deo. 7th, Mr. E. Stanmore Bishop, 
the President, being in the chair.—Dr. 0. P. Lapage read a 
paper on the Diagnosis and Treatment of Malnutrition in 
Infancy. The causes of malnutrition in infancy were 
enumerated and discussed, attention being called to general 
diseases not especially connected with the digestive system 
and to rarer conditions, such as mongolism and congenital 
heart disease. Tuberculosis, though not uncommon in 
infancy, must not be diagnosed without definite evidence, 
the von Pirquet skin reaction and the examination of the 
sputum being important. The treatment of the majority of 
the cases consisted of exact and scientific methods in infant 
feeding, the percentage method being most valuable if not 
carried to unnecessary elaboration. The value of lavage and 
gavage in suitable cases is very great, especially when there 
is a tendency to spasmodic contractions of the stomach. 
Infusion was another therapeutic measure which often had 
striking results, especially in those cases suffering from 
great loss of fluid. Tuberculosis and other general 
diseases should be suitably treated and the prognosis 
of tuberculosis in infancy was by no means hopeless.— 
Mr. A. A. Bradburne read a paper on the Early Diagnosis 
and Treatment of “ Simple ” Glaucoma. He laid emphasis 
on the importance of the disease and its early recognition. 
He discussed the effects of hypertension and described the 
symptoms which such gave rise to, pointing out that these two 
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combined to afford the most valuable evidence in the early 
stages. Mr. Bradbnrne referred to the difficulties associated 
vnth the treatment of these cases. He advocated a modidca- 
tion of the ordinary disfiguring operation of iridectomy in 
selected cases. The modification, he considered, lessened 
the reactionary leucocytic infiltration—which tended to 
block up the already inefficient excretory channels and ulti¬ 
mately to seal up the iridectomy wound ; it also permitted 
early massage, the latter being necessary in that cases of 
** simple glaucoma *' did not, as was the case with acute and 
chronic forms, possess the tendency to hypertension which 
Would assist maintenance of the patency of the wound. 


anlr |lot»es of ^ooks. 

A Manual of Operative Surgmy. By Sir Frkdrrick Treves, 
Barb., G.O.V.O., C.B., LL D., F.R.O.S. Bog.,'Sergeant 
Surgeon to H.M. the King, Surgeon-in Ordinary bo H.R H. 
the Prince of Wales, C msulting Surgeon to the London 
Hospital; and Jonathan Hutchinson, F.R.C.S. Eog., 
Surgeon to, and Lecturer of Surgery at, the London Hos¬ 
pital, formerly Examiner in Surgery, Royal Army Medical 
Department. Third edition. With new coloured plates 
and many new illustrations in the text. In two volumes. 
Yol. I., pp. 775; Vol. II., pp. 821. London: Cassell 
and Company, Limited. 1910. Price 36s. net. 

The chief characteristic of the earlier editions of Sir 
Frederick Treves’s “Operative Surgery” was that the work 
was a faithful reflex of the personal opinions of its dis- 
tingaished author, and an edition edited by another surgeon, 
must of necessity fail to preserve this special quality. 
But llr. Jonathan Hutchinson occupies a position which 
fits him thoroughly for the revision of Sir Frederick 
Treves’s work, for he also represents the teaching of the 
London Hospital, of which Sir Frederick Treves was an 
exponent. The second edition has been long out of print and 
we have before us now, not merely a reprinkk)f the early issue 
with omissions supplied and redundancies removed, but 
what is to all intents and purpose? a new book, retaining 
many of the virtues of the previous issues while conforming 
to modern progress. 

The book commences with a chapter on general principles, 
in which is considered the condition of the patient as 
influenciog the desirability of an operation. This is a 
matter which often docs not receive the full attention it 
deserves. The attitude taken with regard to the costume of 
the operating surgeon is reasonable, inasmuch as there is not 
too much insistence upon unnecessary detail, while due 
regard is paid to asepsis. On the question of gloves the 
surgeon is the best judge of what should be done, and 
no general rule can be laid down as universally applicable. 
We find mentioned a fact which is too often forgotten— 
that at some important German clinics the nse of rubber 
gloves has been abandoned in favour of cotton ones. The 
authors are a little sarcastic as to the great preparations 
made by some surgeons, aod they tell us that they 
have heard of a surgeon who before driving to an opera¬ 
tion always has hi.^ carriage wheels washed with ether and 
carbolic sjlution. The de.^cription of the operating theatre 
and its fijUugs is all that could be wished, and the 
account of the instruments contains numerous illustrations. 
In the description of ligature material and suture material 

we think attention .should have been drawn to the fact that 
many surg^eons never employ any other material than catgut 
for a ligature or suture that has not to be removed. 

i:!‘!pirt-inco iiowaday.s of operations on the ?*bdomen is 
' tliu fact that tiie surg(;ry of the abdomen comes 
<r‘ '.u.)ie.=^ prartically the remainder of the first 
L'l inuvil (losciintion is giverwaf abdominal section, 
vn acc-tnut n*’ the value of the Fowler jKisition in 
perltorii-is, but we have been unable to dis¬ 


cover ahy reference to the valae of Murphy's method of 
irrigation of the rectum with saline solution. Great stress is 
laid on the counting of instruments, pads, aod sponges cso.' 
in abdominal operations; it is surely far safer not to pz: 
anything entirely within the abdominal cavity; evirv 
instrument plaoed wiUdn the abdomen can asaa. i 
have attached to it tape or gause which would reau::r 
outside the wound. Ossee have been recorded in wb:i: 
foreign bodies have been left in the abdomeo 
spite of counting. We thoroughly agree with the auth:' 
when they say that the simplest and most efficaci: 
measure in the treatment of flatulent distension is to urz 
'the patient on one side for a time. Many surgeons do d- : 
seem to realise*tbe great increase of comfort which a 
of position gives to a patient after abdominaf'sectioD. aod 
fail to see that any barm can accrue from it. 

In speaking of the results of oholecyetotomy, Kebr :* 
quoted as having operated on 397 oases of gall-stane. asi 
the source of the quotation is dated 1898. Kf opvrst: 
are very much more numerous than that, for he hsA r.':*’ 
well beyond his thousandth case, and a more receipt reier- 
ence should have been given. Our opinion on the valae c-i 
pyloroplasty fully agrees with that expressed in this Tclece, 
and that is that though the mctliod is iresnious ar-^. 
theoretically should give a very definite eclargeinect of iv 
opening, practically it fails. The authors tell us thsi f.: 
suture of the intestine Dupuytren's oontinuoas suture taA.e> 
less time than Lembert’s and is equally efficacioiL*. a 
that will be generally taken. We are glad to see that in t v 
account of inguinal colotomy the credit of introducieg t ♦ 
operation into this country aod of several improvcrr.cnti c: 
the method of its performance is given to Mr. 11. A. 

A modified Bassiui operation is recommended for the 
radical cure of inguinal hernia, and for the buried sritebe* 
kangaroo tendon is advised. We think that the affibo^ 
have done well to include chapters on ovariotocy, 
ectomy, and raptured perineum. "We are glai lo see *J - 
McGill receives the credit which is his due for cferijicg . .* 
Operation of suprapubic prostatectomy, and that to hrryr 
is rightly ascribed the advocacy of -enucleation of the entir* 
prostate in preference to any partial operation. 

The second volume commences with the surgery of 
head, and we may specially refer to a good 
the operation for removal of the Gasserian garirL t 
is surely unnecessary in a modern text-book of aperattrr 
surgery even to mention the use of the ligature ar.d ef 
ijcraseur in the removal of the tongue for nualignart 
We are indeed told, in the chapter on excision of the 
that these methods are now quite obsolete, but 
they do Jiot even require mentioning. The opemticc re vr-o - 
mended for removal of the tongue ioclndee prelia-iu.*^ 
ligaturing of the lingual arteries and the dis.-«ectijc i'" 
groups of lymphatio glands in the submaxillary ~ 

those lying over the jugular vein ; at the same Lme : 
tongue is removed. The division of the opexmtion into t • 
stages is considered to be unnecessary- The discs 
the choice of operation for removal of the tco-.:'-? 
extremely good. The surgery of the bressit i> t- 
described, though perhaps a little briiliy. Tiie or<rai 
on vessels and amputations need no special cooiment ; 
disarticulation of the hip-joint the anterior mexet 
is preferred, and the onerations on bones and 'oin:* ar-: 
tendons conclude the work. 

We are thofOughly impfCssed with the excellent c>*ari* 
of the whole book. There are undoubtotilr many 
which individual opinion would not coincide wrA 
procedure advocated by the authors, but the </f ’ 

authors throughout the book are wise, • 

founded on great personal experience. U should i, 
that the coloured illnstiations representing tlic 
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of various parts of the body are excellent. Most of these 
have been based on dissections in the Medioal College of the 
Loadon Hospital or at the Royal College of Surgeons of 
Eogland, and we have never seen illustrations of this kind 
which surpass them. | 

Eadio-Activity: A Brief Ovide to itt Use in General and 
SpeoialUt Praetioe. By Guy Stephen, D.P.H. Lend. ; 
O^cier de Sant6 (Prance). London: Van Alexander 
and Co. 1910. Pp. 44< Prioe Is. 

The author in his foreword states that be has merely 
endeavoured to compile a fair summary of what is at present 
known clinically and scientifically of a method of treatment 
still in the growing stage. It may be said at once that he 
has succeeded admirably in his object. The vast amount of 
literature dealing with radium-therapy already in existence 

and by far the greater part of it is written in a foreign 
language—renders it difficult for a busy medioal man seeking 
information on that subject to obtain precisely what he 
requires, save at the expenditure of much time and trouble. 
To such persons this little treatise may contidently appeal. 

The author very wisely concerns himself but little with 
the chemistry and physics of ladium ; he formulates briefly 
and in the clearest possible manner the fundamental points 
w'hich must be grasped by would-be workers with radium, 
and relies upon their supplementing this knowledge by 
reference to any of the large text-books on radio-activity 
should occasion arise. He describes the various forms of 
apparatus employed for the application of radium, and 
remarks that the use of radium salts loosely contained in 
a glass tube is now falling into abeyance, an opinion with 
whiob we are in complete accord, such a procedure being 
both unscientlflc and inaccurate and ill adapted to procure 
satisfactory results. For the measurement of the initial 
radio-activity he adopts the scale laid down by the French 
school, I oentigramme of pure radium bromide evolving 
2,000,000 units of radio-activity as compared with the 1 
unit evolved by the same quantity of pure uranium oxide. 
Ho points out that in most instances when used therapeuti¬ 
cally the pure radium salt is dilated in varying proportions 
with barium or some other inert element, and that thus by 
dilutions of 1 in 2, I in 4^ or 1 in 10, initial r^io-activitiea 
of 1,000,000, 500,000, or 200,000 are easily and correctly 
obtained. 

In dealing with the radio-therapeutic principles be gives a 
short but sufficient accouct of the histological researches on, 
radiumised tissues which have been carried out by Barcat and 
Dominici, and which showed that, speaking generally, the 
tirst efl'ect of the radium rays was to cause stimulation of 
growth of the cells of normal tissues, but to produce a marked 
lessening of vitality of the neoplasic cells of tomours, which 
often proceeded to deflnibe. necrobiosis. This is the so-called 
* ^ selective action ” of radium as described by Wickham and 
Degrais. With increased dosage or prolonged application of 
radium the stimulative action of the rays on normal cells 
is converted into a destructive one,; and it is mainly 
to the proper appreciation of these principles and the 
correct selection and combination of radium apparatus and 
filtering screens that all successful radium therapy is due. 
In dealing wdth the somewhat technical subject of filtration 
the author describes the differing powers of filtration 
possessed by sheets of alumioiam and lead, varying from 
4, 100th millimetre to 2 millimetres in thickness, and points 
out that the thinnest of these suffices to cut oil all alpha 
and most soft beta rays, whilst a screen of 5,10th millimetre 
of lead will stop all alpha and nearly all the beta rays, 
leaving only the “ ultra penetrating ” radiation of Dominici. 
'NVith regard to radium reactions, he emphasises the fact that 
the application of radium is absolutely painless, even anal¬ 
gesic. We think he might have laid a little more stress upon 


the latter point, as in many instances, notably, in maligaaak 
disease, the relief obtained by radium applications, isi 
wonderful. He shows t^t there is no hard-and-fas^ line, 
between destructive and reconstructive action, but that the 
two processes shade insensibly into one another ; and also, 
gives a word of caution as to the relative susceptibility,ot 
various tissues, of which full note must be taken in deters 
mining the dosage to be employed. Turning to oases which 
offer the best hope of successful radio therapy, ho details 
those'in which the most favourable results have been 
obtained, and which are for the most part definite.lesions oc 
chronic infiammations of tbo skin. 

Referring to the very important and much discussed 
question of the treatment of malignant growths he is of; 
opinion that the results vary chiefly in accordance with thq 
depths of the tissue involved, and alludes to the difficulty.ofi 
successfully dealing with epitbeliomata of the mucous.sur¬ 
faces, which are invariably more resistant to treatment than 
those affecting a glabrous surface. We fully agree with his 
view that radium should not replace the surgeon's knife in 
the treatment of all operable cases of, malignant disease, ho^ 
should be used as an adjunct to it. It may often be advapr 
tageously employed before an operation to induoi retro¬ 
gressive changes in the growth, or after the operation to 
destroy possible small deep-seated aud imperceptible foci. 

The last chapter is devoted to a consideration of the 
therapeutic use of radio-active earths, mud-baths, &c. Tliis 
mode of treatment has so far obtained no footing, in the 
British Isles, but is greatly in vogue at some of the continental, 
spas and in Paris. The technique is simple and harmless, 
and good results in the treatment of rheumatism and allied 
conditions are claimed for it, but much yet remains to be 
done before a positive pronouncemept can be made thepBpp. 

In conclusion, we congratulate the author on an interesting 
little treatise, ^bich should be on the bookshelf of every 
practitioner who desires to acquaint himself with the present 
position and fqture possibilities of radium therapy. 


Meteorologyt Practical and Applied. By Sir John W. MpOBE, 
M.A., M.D.Dub., D.P.H., D.Sc. Oxon. (Honoris Causd), 
F.R.C.P. Irel. Second revised and enlarged edition. 
LondonRebman, Limited. 1910. Pp. 492. Price 
10s. Qd. net. 

The last 10 years have seen very great advances in 
meteorological science, arising partly out of the increasing 
scientific interest taken in the subject and partly from an 
increasing conviction of its importance in industry and in 
health. It is open to everybody to study meteorology, for it 
involves no elaborate machinery, no specially equipped 
laboratory, no complicated apparatus, and yet there are 
^w who take advantage of these facts. A few people 
«< tap the glass ” occasionally, and make perhaps in 
addition a note of the variations of temperature, the 
only ^nifioance of which to them is the question of 
whether it is going to be a fine or wet day. The 
direction of the wind, the kind of oloud that hangs in 
the sky, the hygrometric indications, the electrical storm, 
are regarded as interesting natural phenomena, the meaning 
and significance of which, however, are rarely seriously 
studied. We may hope for better things, perhaps, when the 
subject is discussed more widely, and amongst the observers 
doing excellent work in this direction is Sir John Moore, the 
author of the interesting and attractive volume before us. 
No intelligent person will start reading a chapter in this 
book casually without going on seriously with it. The 
interest once started coiitinncs. Sir John Moore has 
been at great pains to make the second edition of his 
book ** reflect to an adequate extent the advances which 
have been achieved.” He has drawn freely on the works 
written by well-known authorities. He gives references to the 
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journals wbioh contMn the original aocoont of researches in 
meteorology, and the result is an admirable and up-to-date 
collection of the world's work on the sabject. It is an 
advantage that he has written from the point of view of the 
amatenr observer, for his writing appeals to the reader 
who requires technical and scientifis terms explained. 
His object has been to convey a clear idea of the science 
of meteorology to the person of ordinary intelligence and 
education, who for some reason or other has not previously 
had his attention attracted to the subject. In spite of the 
notorious willingness of all the inhabitants of this country 
to talk about the weather. Mainly Sir John Moore writes as a 
physician, but the application of the study of weather to 
questions of health he hii reserved for the closing chapters. 
He starts with a brief introduction, partly historio and 
partly an emphasis of the importance of the subject, which 
is succeeded by an account of the methods employed in 
practical meteorology, the uses of the barometer, thermo¬ 
meter, hygrometer, anemometer, electroscope, kites, and so 
forth. Then follows an engaging section on climate and 
weather, and, lastly, in Fart IV., three chapters on the 
influence of season and of weather on disease. The book is 
well and usefully illustrated and is full of the most interest¬ 
ing and entertaining material. 


The Mora of Algeria, By Alfred S. Gubb, M.D. Paris. 

London : Balllidre, Tindall, and Oox. Price 5«. 

Botany has ever been a favourite pastime with medical 
men provided with adequate leisure, and the exotic vegetation 
of Algeria is well calculated to stimulate into activity any 
latent taste of the kind. This comely volume is a photo¬ 
graphic album of trees, plants, and flowers met with in that 
favoured clime, not necessarily indigenous to the soil but 
which have been acclimatised. The author is careful to 
disclaim any scientific pretensions for his work, and 
contents himself with giving a brief description of 
each plant in order to facilitate identiflcatlon. Naturally, 
the first thing the visitor to Algeria asks is the name 
of the various vegetable eccentricities that attract his 
attention, and we can quite believe from personal 
experience that it is the exception to meet With trust¬ 
worthy informants, the knowledge even of professional 
gardeners being limited in most instances to the score or so 
of flowers which they are accustomed to handle. On the 
whole, we may congratulate the author on the success of his 
photographic efforts, which are well produced on art paper. 
In any future edition, however, he would probably be well 
advised to amplify his descriptions, which, if anything, err 
on the side of brevity, and if he could see his way to g^ve his 
readers a leaf index they would assuredly be grateful for its 
assistance in the pursuit of knowledge. 


British Rainfall, 1909. By H. R. Mill. D.Sc. London: 

Edward Stanford. 1910. Pp. 120 -h 308. Price 10s. 

In this, the forty-ninth annual volume. Dr. Mill gives an 
account of the organisation started by the late Mr. G. J. 
Symons, carried on by him until his death in 1900, and since 
then under Dr. Mill’s own control Nine other observers are 
now associated with him as trustees in the British Rainfall 
Organisation. The total number of complete records fur¬ 
nished during the year 1909 was 4681, ao increase of 143 over 
1938. Dr. Mill shares in Mr. Symons’s strong belief that 
freedom from the conventional red-tape of official procedure is 
essential for the success of the undertaking ; with this view, 
I'.o doubt, very many scientific observers will agree. Mr. 
n Jones contrioutes an article on the spot in England 
where snow lies latest; this is in a gully (not 
’ he Ordnance maps) at an elevation of 3000 feet, 
yards N.N.B. of Carnedd Llewelyn in the 


Snowdon range, where snow Jay until the end of June - 
the present year (1910), as shown in photographs reprodnr :-- 
in this volume. The outstanding feature in the rainfall f - 
1939 was the laige number of hours* fall recorded in a. 
parts of the country : at Gimden-square the figure was t^- 
highest (576*5 hours), except iu 1933, during 29 rear- 
The average fall for Eagland and Wales was 35*30 incbe- 
being 4 percent, above the average of 29 years ; for Scotland 
was 45*59 inches (4 per cent, below average); and for Irelat.: 
38 13 inches (10 per cent, below average). The wettest f’a.: 
in England and Wales was The Stye, Cumberland (ITt 2: 
inches); in Scotland it was Loch Qaoich ( 151*10 
and in Ireland, Killybegs, Donegal (73 71 inches) Tti 
least rainfall was registered at Fortrose, Riss (19*45 inches 
The value of the labour of Dr. Mill and his coadjoten 
British climatology can hardly be over-estimated, though 
fear that it is quite true, as be says, that ** at present int 
Local Government Board has no idea of the vast impDrtacce 
of the aooamulated rainfall data at the serrioe of 
oonntry. ** 


LIBRIRY TABLE. 

Sanitarg Law in Question and Answer. By Chap.*.,!? 
Porter, H.D. Edia., Barrister-at-law. London: Lcmgenant 
Green and Co. 1910. Pp. 150. Price 3s. 6d —In very 
small compass and without any padding Dr. Porter hat pr> 
vided the student of public health with all that he need 
know in regard to sanitary law at this present date. 
various Public Health Acts are summarised and their pr-> 
visions and intentions expressed in plain Sagliih; in ti ^ 
second part the principal allied Acta are similarly daat 
with. The work is strictly up to date, last year’s H 
and Town Planning Aot being oouciselj but adeqxs&eiy 
described. The form of question and answer is not much 
favour nowadays for a text-book, but for such a subj^t u 
sanitary law it appears to be quite suitable. This > 
convenient manual, and the author's experience as mrtes: 
officer for a metropolitan borough guanatees that 
information is to be relied on. 

First Aid to the Child. By D. Hastings Young, M B 
M.S. London: G. Routledge and 8cms, Limited. Pp- 31' 
Price 3s. 6d. —The object of this book is twofold : to imct 
mothers and nurses how to maintain the health of infants aci 
young children, and also to serve as a ** first aid *’ 
the treatment of their diseases. The first sectioa deals 
the feeding of infants, the second with their diseasea 
book is written in simple language, and thoogh not of 
originality would be useful in oases where a caaiia. 
attendant is not available. As in most books of the 
the writer seems to have found it difficult to determiu b:' 
much medical knowledge should be assumed in the reader ar: 
how much technical instruction should be given to per^rc* 
presumably unacqaalnted with the groundwork of madica' 
science. The instruotions as to feeding are oarefally given as • 
the preparation of **humauised *' milk is clearly d€acr:>^- 
The writer seems to have a prejudice against pastcansatice 
of cows’ milk, which is barely mentioned ; neither are dri;^ 
milks noticed. Mumps is described as a dLMse of 
mouth, and no precautions against infection are tnentix.'*! 
Not everyone will agree with the statement that in cocnex. 
with post-nasal growths hearing is but rarely affeev . 
Speaking of asthma it is rightly said that late ^^uppers 
be avoided ; but such an injunction applies rather to si- 
Diphtheria is said to be supposed to arise onyinai:y f* 
defective drainage; no mention is made of milk as a 
for infection. Chorea is barely named, and not dcjcr! 
nor its importance In connexion with the rbeomalic 
appreciated. The subjects of ringworm and parasites are x 
very lightly touched on. On the whole, although th**x 
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mefnl information in the volnme, it does not convey the idea 
of being the ontoome of any large practical experience. 

An Elementary Ceur$e of Food Testing. By B. A. Burrell, 
F.I.G.. Lecturer on Food and its Adulteration, Central School 
of Commerce. Leeds. London : Bailli^re. Tindall, and Cox. 
1910. Pp. 92. Price 2s. 6rf. net.—This is a veiy short and 
simple introduction to the chemical analysis and microscopic 
examination of some of the commoner food substances, com¬ 
piled for the use of a class formed for the study of food and 
its adulterations. It is written simply, and makes no pretence 
to originality. Short and elementary as it is, there are some 
omissions that one is surprised to find. The origin of the 
metre is mentioned, but not the reason for adopting the 
weight of 1 cubic centimetre of water at 4^ 0. as the unit 
of weight. A few illustrations of starch grains, Ac., are 
given, but very little use is made of the microscope. In a 
book published in 1910 we should expect to find the 
nitrogenous principles of food called proteins and not 
** albuminoids,” this term having been practically abandoned 
by scientific chemists. Red litmus paper, again, is not the 
best indicator for alkalies, while turmeric is not mentioned. 

Livingstone College Year Book^ 1910. London: Livingstone 
College, Leyton, E. Pp. 128. Price 6<f.—This account of 
excellent work in the medical training of missionaries records 
a slight falling off^ in the number of students at the college 
during the past year, which we trust is only temporary. An 
account is also given of the work in various parts of the 
world carried out by past students of the College, together 
with some notes on recent advances in tropical medicine. 
As to the value of the training afforded at the College there 
can be no question; those who pass through the course do 
not become ** medical missionaries,” nor do they assume to 
themselves the status of qualified medical practitioners. But 
they receive sufl^oient medical training and instruction in 
tropical hygiene to enable them to look after their own 
health, and to be of great use to the people with whom their 
lot is oast ** in places where they themselves, or those about 
them, may sicken and die from curable diseases before the 
doctor could be summoned, even supposing he oould leave 
his post and come. ”_ 


BRITISH MEDICAL BENEVOLENT FUND* 


At the November meeting of the committee 28 most 
distressing oases were considered and grants amounting to 
£300 made to 27 of the applicants. Bo few contributions 
have been received during the last few months that to do this 
it was necessary to draw upon, and indeed nearly exhaust, a 
small fund which has been carefully reserved for such an 
emergency. The committee therefore urgently appeals for 
help to enable them to deal with the numerous applications 
which are certain to be received at the next few meetings. 
Appended are particulars of the cases relieved :— 

M.D.Lond., aged 43 years. After holding responsible resident posts 
In this country went abroad and worked up an excellent practice, but 
two years ago bad an attack of hemiplegia and is now quite Incapaci¬ 
tate. Two children, aged 10 and 9, at present being looked after by a 
relation. Has a small income, but it is insufficient for present unavoid¬ 
able expenses. Voted £6. 

Wife, aged 61 years, of L.F.P.S. Glasg., who is at present acting as 
ship’s surgeon. Applicant lets lodgings, but in her husband’s absence 
has unavoidably got a little behind with the rent. Voted £2. 

Widow, aged 46 years, gf M.R.C.S. Eng. Quite unprovided for at 
death of husband nearly 20 years ago, and finds great difficulty In sup¬ 
porting herself as a maternity nurse. Believed four times, £46. Voted 
£12 conditionally. 

Widow, aged 53 years, of L.R.C.P., L.R.C.S. Bciin. Quite unprovided 
for at recent death of husband, and the small sum obtained for the 
death vacancy was swallowed up by debts. Endeavours to support 
herself by taking boarders, but at present has only one paying a small 
weekly sum. Tinted £10. 

Widow, aged 40 years, of M.D. Durh. Has been acting as a com¬ 
panion, but is temporarily in a state of health which necessitates a 
complete rest. Voted £12. 

Widow, aged 62 years, of M.R.C.S. Dependent on an annuity of £10 
and 5s. a week from an old age pension. Children unable to help. 
Voted £6. 

L.R.O.P. Edin., aged 52 years. Used to have a fair practice In 
London, but for the last five or six years has been In very bad uealth 
and Is now quite destitute. Hopes shortly to obtain a ship’s surgeoncy. 
Voted £6. 


Widow, aged 74 years, of M.D.Lond. Entirely dependent on two 
small annuities and requires help to obtain the small comforts necessi¬ 
tated by her age. Relieved five times, £31. Voted £5. 

Daughter, aged 60 years, of late L.S.A. No income ; tries to support 
herself by letting lodgings, but has been incapacita^d for a few months 
as the result of an aemdent. Relieved twice, £24. Voted £12. 

Wife, aged 65 years, of L.R.C.P. Was deserted seven years ago 
through no fault of her own, and is entirely dependeut on this Fund 
and the Distressed Gentlefolks’ Aid Association. Suffers from chronic 
bronchitis and is therefore unable to support herself. Relieved three 
times, Voted £12. 

L.R.C.P. Edin., aged 54 years. Has been quite incapacitated for 
several years by spastic paralysis and is dependent on an aged mother 
who can III afford to help. Relieved six iiraM, £72. Voted £12. 

Widow, aged 53 years, of M.R.C.8., L.S.A. No Income and health 
too feeble to permit of any regular work. No children. Relieved six 
times, £^. Voted £12. 

Widow, aged 50 years, of L.S.A. No income and dependent on this 
Fund and a son earning only 17s. a week. Is blind in one eye *and 
nearly so in the other. Uealtn very feeble. Relieved six times, £70. 
Voted £18. 

Daughters, aged 58 and 53 years, of late M.R.C.S. Endeavour to 
support tbemselves by needlework, but are in feeble health. Relieved 
six times, £74. Voted £20. 

Daughters, aged 60 and 51 years, of late M.R.C.S. Live in a small 
house which they own and take boarders, but have bad a very bad 
season. Believed once, £10. Voted £18. 

Daughter, aged 59 years, of late M.D. Lend. No income; lets 
lodgings. Relieved 27 times, £202. Voted £6. 

L.R.C.P., L.R.C.S. Irel., aged 64 years. Was obliged to give up a 
practice in the North of London on account of 111-bealtb, and is now 
quite incapacitated and without means; slight help from a sister-in- 
law. Relieved once, £18. Voted £18. 

Widow, aged 62 years, of late M.R.C.S. Income £12 a year; children 
only able to give very slight help. Relieved once. £12. Voted £12. 

Widow, aged 65 years, of M.R.C.S., L.R.C.P. Supported herself for 
some years as companion, Ac., but is now only able to earn a few 
shillings a week by needlework. Relieved once, £12. Voted £12. 

Widow, aged 65 years, of M.R.C.S., L.S.A. Supported herself for 
24 years, but is now unable to obtain a suitable post. Relieved twice, 
£24. Voted £12. 

Daughter, aged 58 years, of late L.R.C.P. No income; very deaf 
and otherwise unfit for any employment; dependent on a sister who 
has to earn her living. Relieved five times, £w. Voted £12. 

Daughter, aged 63 years, of late M.R.C.S. Is not physically strong 
and gives her services as housekeeper in return for a home but receives 
no salary. Relieved twice, £24. Voted £12. 

Daughters, aged 46 and 38 years, of I^S.A. Both physically IncapaMe 
of earning a living; the elder has recently obtained a pension of £21 per 
annum; the younger Is entirely dependent on her mother whsse 
income is very small. Relieved six times, £72. Voted £6. 

Widow, aged 69years, of L.R.C.P. Edin. No income ; shildren do not 
help; eyesight failing. Relieved throe times, £36. Voted £12. 

Widow, aged 61 years, of late M.R.C.S. Health very indifferent and 
only Income 7s. a week, contributed by her sons. Relieved twelve times, 
£1*. Voted £12. 

Daughter, aged 56 years, of late L.S.A. Eyesight defective and 
chronic ill-health, which makes any continuous employment 
impossible; slight help from friends. Believed nine times, £92. 
Voted £12. 

Daughter, aged 52 years, of late L.R.O.P. Nursed both mother and 
father during illnesses which lasted many years, and is now without 
any means and unfitted to earn a livelihood. Believed twice, £24. 
Voted £12. 

Oontribations may be sent to the Honorary Treasurer, Dr. 
Samnel West, 15, Wimpole-street, London, W. 


Literary Intelligence.— Messrs. Rebman, 

Limited, have in the press for early pnblication the autho¬ 
rised translation of ** Die Experimentelle Chemotherapie der 
Spirillosen, &c.,” by Ehrlich and Hata, the German edition of 
which has jost appeared. The same publishers will also 
publish shortly **The Treatment of Syphilis with Dioxy- 
Diamido-Arseno-Benzol ” (Ehrlich-Hata “ 606 ”) by WeohseK 
mann. 

Liverpool School of Tropical Medicine.— 
The following papers were read before the Royal Society on 
Dec. 8th by members of the staff of the Liverpool School of 
Tropical Medicine, viz. :^1. Some Enumerative Studies on 
Malarial Fever, by Major Ronald Ross. F.R.S., and David 
Thomson, M.B., Ch.B., D.P.H. 2. Experiments on the 
Treatment of Animals Infected with Trypanosomes by means 
of Atoxyl. Vaccines, Cold, X Hays, and Leucocytic Extract: 
Enumerative Methods employed, by Major Ronald Ross and 
J. G. Thomson, M.A., M.B., Oh.B. 3. The Life History of 
Trypanosoma Gambiense and Trypanosoma Rbodesiense as 
seen in Rats and Guinea-pigs, by H. B. Fantham, D.Sc., 
B.A. 4. Enumerative Studies on Trypanosoma Gambiense 
and Trypanosoma Rbodesiense in ]^ts, Guinea-pigs, and 
Rabbits, Periodic Variations Disclosed, by H. B. Fantham, 
D.So., B.A., and J. G. Thomson, M.B., Ch.B. 5. A Case of 
Sleeping Sickness studied by Precise Enumerative Methods; 
Further Observations, by Major Ronald Ross, F.R.S., and 
David Thomson, M.B., Ch.B., D.P.H. 6. On Haemoglobin 
Metabolism in Malarial Fever, by G. C. E. Simpson, B.A., 
M.B., F.R C.S. 
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THE “PRANA” CARBON DIOXIDE SNOW 
‘ APPARATUS. 

This apparatus is designed for producing the new freezing 
caustic CO^, in the treatment of nmri, lupus, lupus erythe¬ 
matosus, lupus vulgaris, warts, moles, and so on. The 
meUiodof treatment was described in a paper by Dr. Reginald 
Morton read before the Eieotro-Tiierapeutical Section of the 
R)yal Society of Medicine on Nov. 19th, 1909, which was 
published in The Lancet of Deo. 4th, 1909 (p. 1658). 
A subsequent paper by the same author appeared in 
The Lancet of May 7ch, 1910 (p. 1268). The “Prana” 
apparatus produces a convenient and effective pencil of 
carbonic acid snow with a minimum of trouble. It consists 
of a steel cylinder containing liquid 00^ to which is attached 
a specially constructed metal box in which the COj as it 
escapes condenses to snow. The snow obtained is ultimately 
compressed in a kind of stamp-mill or mould from which 
it emerges as a hrm stick or pencil. The process is 
very simple and expeditious. In the accompanying illustra¬ 
tion the appa*^tus on the left is for hospital use, and that on 



the right is portable and convenient for general practice 
The temperature of the frozen gas is —79° 0. A constantly 
cold solid of definite shape is obviously more convenient to 
use than a liquid refrigerant. The pencil of solid 00^ 
enables, for example, as much pressure to be applied as is 
wanted, and thus freezes the tissues to any desired depth up 
to a reasonable limit. There is a gradual escape of gas from 
the pencil when it is applied, so that a fresh surface is con¬ 
stantly being presented. The action of the pencil is easily 
under control and can be readily localised, the extreme 
degree of the cold enabling its devitalising action to 
extend rapidly to the intended depth without risk of 
i iifiring deeper or adjacent parts. For shallow growths^ 
sai l that an average period of 40 seconds suffices 
T'^qured depth of destructiDD, while deeper 
• h as a thickly cius'.cd wart require a longer 


application. Beyond a trihing smarting dozing the applica> 
tion, and some pain as the parts recover their nosmal 
temperature, there is no serious inconvenience to the p a tie nt 
The apparatus marks a valuable and important development 
in dermatological practice. We are indebted to Aerators. 
Limited, of Upper Edmonton, London, K., for an ioapectioa 
of the types illustrated above. 


A NASAL INHALER FOR THE CONTINUOUS 
ADMINISTRATION OP NITROUS OXIDE. 

Since the introduction in 1898 of the nasal method for 
administering nitrous oxide several forms of inhalers have 
been introduced and as many methods evolved in tbet 
employment. This would seem to indicate that no oce 
form of inhaler is capable of satisfying the demands of 
every anaesthetist. The apparatus figured below allows 
the induction of anaesthesia by the two chief meth.xii at 
present employed, and by a simple mechaniam of throwizr 
out of action certain valves the conditions favoured bf otter 
administrators can be obtained. The self-reteLdoc of the 
nasal inhaler, the absence of rubber pads, and a reg-^litii.*; 



ComblnM mouth cover and inltaler.— mi. Mouth oover. n 
M ltrouE oxide lever, kv, Kxplratorv' \-alvo. »t 
tubing. 1C.V, Inhaler ooDiiexloo mount. jLc - 

EV. KxpliaUiry valve. », Bo<ly. cb. Channel. k. Suoiler 
CT. Conveying tubes, vc. Nose cap. rr. Flex hle tubew 
hc, Sli llng clamp, st-o. Stopcock, o, <Ja» ba« I 

ub Gas-bag empty, c. Qaa-t&g compressor di-toudt.-h c’ "* 

Gaii bag c enpreaaor at rest, it, Tubio^ u> gas oi. 

Single uniuu couuectod to gaa ataud. 

gas and air stopcock are, I think, features which will ap?« 
to all. The accompanying illustralim ahowa the af^iacaio 
as fitted up. 

I have intrusted its manufacture to Messrs, C. A*h, Sana 
and Cj., to whom I am indebtei for many Fuggeatta 

Ilarley-s’rect, F, OOLKMAh 
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Pluralists in Medical Posts. 

There was a time when it was quite common—in fact, 
so common that it would have been bat little exaggera¬ 
tion to describe it as the rule—for several posts in 
the Church to be held by one man. The same incumbent 
was dean of one place, rector of another, and vicar of a 
third, and these three posts were held by him when other 
men, probably equally suitable for the work, were without 
any benefice. With duties so numerous, with posts often 
situated far apart, even in different counties or in different 
sections of the kingdom, it was physically impossible for the 
holder to discharge folly and completely the charges he 
had undertaken, but a few years ago both the theoretical 
and practical difficulties were ignored. So serious, how¬ 
ever, at last did the practice of pluralism in the Church 
become that it was considered necessary to institute restric¬ 
tive legislation, and now it is illegal for a Clerk in Holy 
Orders to hold several benefices unless they are small and 
situated within a short distance of each other. The 
subject of pluralism has of recent years become the subject 
of debate in the medical world. In a recent letter from 
our Vienna correspondent it was mentioned that the practice 
of holding several hospital appointments had been found 
in that city to aot unfairly towards many cf the junior 
members of the profe.ssion. Our correspondent wrote that 
it was not uncommon for a profes.sor to hold the position 
of consultant in some special department at four or 
five different institutions, while many privat dvctnten, were 
unable to obtain any post. It is certain that this 
difficulty is not confined to Vienna. In the British Isles 
it is quite usual to find one physician or one surgeon 
holding several distinct posts at different institutions, and 
in this way doing much to block the junior members of the 
profession in their advance, and last week we published the 
new rules dealing with this subject which have been 
recently considered and confirmed at a meeting of the 
subscribers to the General Infirmary at Leeds. These rules 
provide that in five years from Jan. 1st, 1910, pluralism will 
cease to exist among the members of the full honorary 
medical staff, who will be permitted only to hold the 
infirmary appointment. From the same date onwards the 
assistant medical staff will only be allowed to hold one 
other hospital appointment in addition to the infirmary 
appointment. The rules display very clearly the modern 
feeling towards pluralism in medical appointments, and are 
wise in their different treatment of the full and assistant 
staffs. 

The same motive is not at work here £Ck aforetime 
infiuenced the opposition to the pluralists In the Church. 
There the motive was frankly a fairer sharing of the 


pecuniary rewards derived from the several benefices. A 
lATge portion of the work of the pluralist was practically 
never done in person ; for the most part it was entrusted 
to a junior member of the clerical profession at but 
a small percentage of the actual remuneration. In 
medicine case is otherwise. The actual pecuniary 
benefit derived from the holding of any post Is very small— 
in fact, in many cases it does not exist. There is no attempt 
made to transfer the work to a deputy; rather the holder 
of these many posts, rejoicing that he has so many, enjoys 
and performs the hard work whtch those posts entail. It 
cannot be denied that in many oases indirect benefit does 
accrue to the medical pluralist. The fulness of experience 
cannot fail to render his knowledge wider and more exact; 
some increase of reputation is also probable, and the increase 
in reputation will almost always result, when combined with 
the fulness of experience, in increase of practice. Still, the 
beneficial consequences are by no means certain, and we have 
known the energetic holder of multiple posts perform hercu¬ 
lean tasks in conscientiously fulfilling numerous duties, and 
yet derive neither directly nor indirectly any peenniary 
benefit therefrom. And it is not unusual to see the man 
whom over*strenuous effort has not rewarded in any way 
fall into a lifeless manner of discharging his too heavy 
responsibilities. We can well understand and sympalhi&e 
with the desire to see as much as possible of the work in 
every branch of medicine ; it betokens a seal well suited for 
audi a profession as medicine, bub it may have oonsequenoes 
harmful to the zealot. When a man is in the first decade of 
professional life no amount of work appears to be too 
arduous, no hours seem too long for the furtherance of 
study, but as years go- by the power to indulge in 
such feats diminishes. There is a natural unwilliog- 
ness to resign work which was once a joy, and if such 
a resignation appears as a confession of advancirg age 
lb is obvious that the temptation to hold on to all becomes 
very strong. But it should be resisted. With all due justice 
to the conscientious pluralist, it is just possible that there 
may be a little burry in bla carryir^^ out of the work, a little 
leas care and attention being paid to it than would be paid 
if there bad not been so mtich work to do. From this 
situation the rules which have been made recently with 
regard to pluralism at several of our large hospitals will 
serve to save a man in a dignified way. 

We have spoken of the harm to the medical pluralist, but 
the harm to his younger brethren is just as important. At 
the present day the number of men who wish for hospital 
work is so large, that if several posts are held by one man 
many who may be just as intelligent, just as learned in 
that department of medicine, will fail to obtain any post at 
all. A post at some minor hospital, which may be of the 
slightest value to the man who has advanced far in his pro¬ 
fession, may be of very great account in every way to his 
younger colleague. The boards of management of some of 
the more important hospitals already recognise that danger 
may attach to the holding of several hospital posts by the 
same man, and they reserve to themselves the right to require 
of men appointed to the medical staff of these hospitals thaf» 
they should resign other posts if cidled upon to do so. 
Usually they look upon a post at a children’s hospital 
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as not incompatible with due attention to the duties of 
staff offloer to a general hospital, but as a mle they 
decline to allow a member of their staff to be also a member 
of the staff of another medical school, and they would 
certainly decline to allow any serions rearrangement of 
hospital hoars so as to enable members of ^ staff to 
be elsewhere when they should be within the hospital 
walls. Our own view is that not more than one post 
at each of two hospitals should be held by the same 
man. These posts should give him ample opportunity 
for hospital work. They would provide him with all the 
experience he may need, they will require from him all 
the energy which he can reasonably be expected to devote to 
hospital work, and he will not be depriving a younger colleague 
of an opportunity of obtaining due advancement. It would be 
difficult for the medical profession as a whole to take any 
part in laying down rules for the carrying out of this 
arrangement, and the discretion in the matter must remain 
with the governing bodies of hospitals. We have seen 
that in Vienna a useful change has been brought about 
by the hospitals themselves, and we feel sure the hos¬ 
pitals in this country are quite capable of dealing with 
the position. 


The Extension of Hospital Care. 

The first annual report has been issued of a charity 
entitled the Cicely Northcote Trust, under a scheme initiated 
last year in consequence of the trustees of the fund named 
having offered to devote it to the establishment of social 
work in connexion with the in-patients of St. Thomas's 
Hospital. The step thus taken tentatively for the benefit of 
the inmates of a particular institution, and submitted to 
public appreciation by ^ the issuing of a first report, deserves 
attention as such, and also on account of the possible 
developments which may attend upon its success in the 
future. It may, indeed, prove to be the beginning of an 
important movement of a kind which has already made its 
usefulness felt in the United States, but which has not 
hitherto been organised with us in any widely 'extended or 
systematic manner. If we explain briefly what are the objects 
of the Cicely Northoote Trust and the methods by which it is 
sought to attain them, it will be seen that the matter is one 
worthy of the attention of all who desire to see our hospitals 
working with full efficiency to alleviate suffering among the 
poor, and exercising a beneficent influence not limited to 
the treatment, surgical or medical, administered in their 
wards. A document such as the report before ns is not 
addressed to the medical profession, but to that wider public 
who supply for the contests waged in our hospitals against 
physical incapacity and death the sinews of the war, and 
who if they ever enter the hospitals do so as sympathetic on. 
lookers only. It reminds these, or any who may in imagination 
put themselves in the position of such sympathetic onlookers, 
that in many instances the suffering of the ho.spital patient 
>‘ri. keu down by disease or by accidental injury is not con- 
1 to the sensation of physical pain, severe though that 
'*e. Doubt, tear, and anxiety augment bodily suffering 


by mental torment. There may be diatimctiDg: unoertaiiity 
as to the future and as to the present fate of thoee left ai 
home destitnte, to face the situation skilsiog from th« 
incapacity of the worker. There may be the knowledge tbi: 
when all that the hospital can do has been acoomplisbei 
must be rendered ineffective by the poverty, misery, an: 
ignorance into the midst of which the patient knows that 
he is returning. This, by the way. Is a knowledge whies 
must affect others than the patients themselves with a 
feeling that all the care bestowed, so far as ae^ 
lasting good is oonoemed, will perhi^m be altogether 
wasted. 

For some years social work among the ont-patiests haa 
been carried on, so far as means 'have allowed. ai 
St. Thomas’s Hospital, and the same is now being tried 
under the auspices of the Cicely Northoote Trwt w the 
case of the in-patients and of phthisical and obstetric 
cases under treatment in the out-patient department. In 
the case of the last the demand upon the resources of the 
Samaritan Fund has been too heavy to be met, and it va.^ 
not considered that they were the patients for whose benei*. 
it was intended. When the scope and objects ol the pro¬ 
posed new work oame to be considered It was fell that the 
best policy was to draw up an extensive prograirrje 
and to start operations in a small way under ali the 
headings included in it, allowing circumstanoes aci 
increasing knowledge and experience to modify or aagser; * 
the efforts made in any partionlar direction. It was resolved 
as a general plan, therefore, (1) to carry out a sysicsc cf 
social service in connexion with the wards, icciodisg 
assistance of in-patients and their families, bat not Yh« 
granting of surgical instruments or conralescent treatme: 
already undertaken by the Samaritan Fund; (2) to 
take the care of all phthisical out-patients and to /ope: 
vise their homes; and (3) to provide for the asdets&ce :>t 
ont-patients attending the obstetric department. In pncu.-v 
the endeavour is made to encourage thrift and indepc&decc« 
and to subsidise the efforts of thoee honestly endesTourieg ' 
help themselves, and to enable, as far as possible. : ' 
instructions of physicians and surgeons to be carried c 
Aid is thus given to persons who have not hitherto 
under the Poor-law, those already in receipt of parish rcUt! 
being left to the care of the guardians. As can remdilj 
supposed, the work attempted in a first, and oonasqucn*.> 
experimental, year, subject to the limitations of a restrict: 
income, has not been extended throughout a large be- 
pitaL In certain wards where the trial has been 
a ** Northoote worker'’ has visited patients at 
days and hoars in order to ascertain such detd^j 
of their home lives and needs as they might be 
to impart. This has been done in combination with i ' 
ward^sisters, and so far as the Northcote worker 1 $ concern* ■ 
it is confined to tho preoinots of the hospital iu<.lf. 1 
side, where help appears to be wanted, the aid of : 
clergy, of the Invalid Children’s Aid Association, of 
Charity Organisation Society, and of similar institntirr^ 
well as that of sympathetic individual volunteers, is 
the home is visited, and its conditions are thorxfzi.- 
inquired into, after which assistance is given or withbe. 
accordance with the needs of the case. These, of oerr^ 
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vary widely both in nature and in the extent which 
peonniary or personal inflnences may be required for their 
alleviation. A little taotfnl persuasion may have to be 
applied in order that a workman’s situation may be kept 
open for him until his recovery; a home may have to be 
visited in order to see that the children are being cared for 
daring their mother’s absence ; material aid, instruction, and 
supervision may be wanted in order that a phthisical 
patient may carry oat at home advice which the physician 
can give bat cannot enforce. In a large number of 
c^stetrical cases, besides such help and counsel as may be 
needed in order that the physical welfare of the patient may 
be protected, there is obviously an opportunity for the 
sympathetic adviser and friend almost unlimited in its extent 
and in the variety of its demands upon the helper’s 
resources. It is only necessary, however, to indicate the 
nature of the work in order to point out that its extension 
must depend upon the number and zeal of those who are 
williog to assist and upon the resources which the generosity of 
the charitable may place at their disposal. It is not a question 
of regulating the almsgiving of a benevolent institution, and 
of increasing its power to bestow money upon the poor, but 
of distributing in the most practical way help which may take 
the form of money or of money’s worth, but which may in 
other iustanoes be equally effective for good without the 
expenditure of a shilling. It is the holding out of a helping 
hand which will be grasped gratefully for the sympathy and 
aid that it brings—a hand which will supplement and render 
complete the work of the hospital, but which the hospital 
cannot extend because its energies, and the funds which 
sustain them, have to be devoted to definite purposes of a 
particular and limited nature. 

We observe that in a note preceding the Lady Almoner’s 
report of the work of the Cicely Northcote Trust it is said 
that: The work is increasing so rapidly now that if it is to 
progress, as it is hoped it may, it will be necessary to obtain 
a much larger income to meet the heavy working expenses and 
to engage farther skilled and trained assistance. It is hoped 
that after the publication of this first annual report the 
work may be increased by donations and annual subscriptions 
being sent to the honorary secretary.” We echo that hope 
in giving publicity to it, and shall watch with interest the 
progress of the trust named and the development of the 
effort which it represents to alleviate a form of misfortune 
which evokes our warm sympathy. Our hospitals open their 
doors to the poor when stricken down by disease or by 
injury, and, so far as it lies in their power, minimise by 
medical and surgical treatment the weight of the blow 
which disease or injury inflicts upon those whose health, and 
consequent ability to earn a living by their daily toil, 
are often their only assets. It is not possible for hos¬ 
pitals to carry the work farther than the healing of the 
physical disability, but they may well become the source and 
centre of charitable endeavour to avert the otherwise inevit¬ 
able consequences of incapacity from falling upon the 
patient and bis or her dependents. They should thus be 
able to inspire and guide the operations of voluntary lay 
workers in the cause of charity, thereby strengthening and 
wideniog thtir own influence to the advantage of the 
community. 


Prison Reform and Common Sense. 

In recent discussions regarding the treatment of the 
criminal a great deal has been heard about the shortcomings 
of our penal methods, which, if we are to believe some critics, 
are the product of a quite ingenious combination of cruelty 
and ineptitude. Much of this criticism emanates, of course, 
from persons who have very little direct knowledge of the 
details of the system on which they so confidently pass judg¬ 
ment, and little, if any, real acquaintance with the factors 
of the problem which this system has to meet; and, 
indeed, the very exaggeration of their censure is suffl- 
ciently suggestive of this fact to breed suspicion in the 
judicial mind. That type of mind, however, is hardly so 
general that it is safe to trust entirely to its discriminating 
action in matters of this sort; and it is therefore 
desirable that such inacouracles should not be merely 
ignored as patently false, but that they should be 
authoritatively contradicted. This necessary task has been 
admirably carried out in a very interesting volume of 
reminiscences which Dr. R. F. Quinton, lately governor of 
H.M. Prison, Holloway, has recently published under the 
title of ** Crime and Criminals, 1876-1910.” ^ 

Dr. Quinton was a medical officer in the prison service 
for many years before he was called on to take up dis¬ 
ciplinary duties as a governor, and he had thus exceptional 
opportunities for observing the working of the prison 
system from two different, and in some respects almost 
opposed, points of view. Moreover, the years of his service 
fell in a period remarkable for very far-reaching changes 
in ideas and in practice regarding penal methods. His 
account, therefore, of the eVolution of our prison system 
is based on an unusually wide and varied experience, 
and it is evident from a perusal of his book that he has made 
the most of his opportunities, and that throughont his career 
he has been able to apply to the facts coming under his 
observation an acute and critical judgment and a flexibiliiy 
of ideas which popular prejudice does not usually associate 
with the official mind. It is gratifying to find that an 
observer so well qualified to judge does not share the un¬ 
favourable opinions which so many critics have recently 
expressed regarding the value of the penal system in the 
repression of crime. He is prepared, on the contrary, co 
maintain that in the last three decades there has been a 
marked diminution in the amount of serious delinquency, and 
in confirmation of his view he is able to point to the steady 
decrease of the daily average population of our prisons, 
and more particularly of our convict prisons. Still more 
striking is the testimony which he bears to the change 
that has come over the type of oriminaL Such appalling 
deeds as the Hoxmdsditch murders, though they are frequent 
in the records of crime on the Continent, are providentially 
rare with us, and when they occur in this country the 
criminals are invariably aliens. Our social improvement is 
apparent, not only in the greater rarity of ferocious crimes, 
but also in the very much better standard of conduct in 
prisons. While recognising, of course, that this change is 
largely due to general civilising influences, amongst 
which the spread of popular education is the most 
1 Loudon: Longmans, Qrcen, and Co. 1910. 
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important, Dr. Quimtok claiais that aome part of the oredll 
is also doe to the more homaoe spirit in prison administra¬ 
tion, to the better treatment of the prisoner in the matter 
of diet and employment, and to the restriction of 
corporal punishments to offences of gross and brutal 
violence. At the same time it has to be remembered 
that the average prisoner, though very much better than 
he used to be, has not yet reached the altitude of moral 
and intellectual superiority where the fancy of the senti¬ 
mentalist sometimes places him. 

The failure to recognise this fact may easily lead to such 
results as Dr. Quinton humorously typides in the story 
of the female prisoner provided with a volume of some 
literary quality and using the pages to curl her hair. The 
fallacy of the amateur prison reformer, as Dr. Quinton 
rightly insists, lies in this substitution of a figment of the 
imagination for the fiesh and blood reality which penal 
systems have to deal with, and this fallacy not only makes 
the captious critic discover imaginary faults but it also 
blinds him to what is the real defect of that system— 
namely, its entire unsuitability to large olasees of persons 
who have been forcibly and very unwisely brought under 
its influence. So long as wandering lunatics, mental defec¬ 
tives of all sorts, vagrants, and inebriates are poured into 
prisons, it is idle to suppose that these institutions can be 
made to exercise their full reformatory influence on normal 
offenders. This obvious truth has been insisted on by prison 
officials in season and out of season ; its force is admitted by 
every section of enlightened public opinion, but nothing is 
done to remedy the evil. Dr. Quinton is folly justified in 
maintaining that the prison administration which in the face 
of such difficulties has devised and brought into operation 
such measures as the Borstal treatment of adolescent 
offenders, and which has raised the hygienic standard of our 
prisons to its present level, has proved its efficiency. This 
interesting sketch of our prison system may be commended 
to the attention of all who are interested in the prol^ems of 
criminality, and their appreciation of it will doubtless be in 
no way lessened by the fact that the author’s keen sense of 
humour has enabled him to see, and to make his readers 
see, the comic side of many of his official experiences. 



** He quid nlmU." 

SIMPLE DIETETICS AT CHRISTMAS. 

Pn Y-ioi.oc.Y has long taught the a lvantagos of simplicity 
in dietetic mattorp, and its warnings may well be borne in 
mind in the approaching festive season. All that counts for 
enjoyment Ls not condemned by phjsiology, for, as is well 
known, the appreciation of food contributes largely to its due 
appropriation for the bodily needs. A joyous environment is 
Cfpially valualde and a festive occasion is not necessarily a 
pbysidlf■ il immorality. The Christmas dinner, which is a 
h’ ' ' ' ir stitution, i.s, after all, a simple affair, and 

'' n general of the most wholesome kind. 

dstently represent the opposite view ? 
nd plum pu'lding represent in plain 
nf what is from a physiological 
i'.tc diet, presenting all classes 


of reparative material demanded by the great proce<wf 9 
of nutrition. II oontalns a balance of proteins, fate, 
oarbohydralea, and mineral salts which go to sake zp 
healthy tissue. The plum pudding in particnlar U a ooa< 
plfte food in itself, and the only risk of the Chriitoui 
meal is taking an excess of the good tbiogi which i; 
provides. Fortunately, people nowa^ys do not need to 
be told to guard against excess. Life has become i 
strennous affair, and all know that to trifle with tbe 
nutritive ptocesses is lo be left behind in the laci. 
Politicians are prone lo ^lUude to tbe altered luUu 
of the people, and what they really mean is that greater 
care is now exercised as to the quality and <]uanUiT of 
the food and drink consumed, while the people have foiir>l 
out that a festive occasion is not robbed of its jorossBew 
because a temperate path is chosen. The gospel of t»ap«r- 
anoe in regard to both eating and drinking has bees prctcbeJ 
most effectively by the medical profe-vion, and Ujoto ire 
numerous enough who possess a sensible acqualDUc:*; 
simple physiological facts to guide them. This 
however, is not a fetter to their liberties, do: d^s i' 
diminish the joy of a festive season. Swinish boaU a.*?, 
practically speaking, a thing of Ibe past, ani everroAe 
rejoices that that is so. There is not a siogle item m 
Ohristmas cheer which need be taboo to thd noit 
rigid of physiologists when there is no abase of tbe 
good things of the feast. There may be indeei xCi 
increased demand upon the digestive organs, bat it is 
demonstrated physiological fact that the cheerfalncsj of the 
occasion lightens this burden. Indigestible dishes sienot. as a 
rule, the feature of the Christmas dinner table; it is diicoil 
to select anything more digestible than turkey, roast beef.« 
Ohristmas pudding eaten in balanced qaaalities. There cc 
plenty of other meats and sweets which are far inoretni:g 
to the digestive apparatus than these. The simplic.^y d je 
English Christmas table is much in its fa.oar. itl 
sensible person spoils the merit of this sirapiifitj 
indulgence. During the Christmas festivity, biTifii: •’W'i 
even to the finest requirements of the fanclioM, “ 
possible to be mtrry and wise together, a lioe d coedat 
which is in complete aUegiance to physiological ord^: 


THE USE OF THE “SOY BEAN’’ AS A FC03 
IN DIABETES. 

The “soy bean” (glycine hispida) has been 
jultivated for human consumption in China, ‘ 

Korea feince before the time of Confucius, bat in 
ind America it has been grown only to a 
limited extent, chiefly as a forage crop, and thai ^ 
last 15 years. II is an annual of the naiura. u ^ 
Legumino^ae. The beans are eaten as a vegeUie. 
loups, sometimes pickled green, boiled ani 
with a sprinkling of soy sauce, and sometimes i 
It forms the basis of the soy sauces which ore 
slvely used in the preparation of condiments; and a 
method of preparing it in tbe Far East is by Iwilioj i 
beans until soft, and placing tbe reauliing oia*'' ^ 
cellar until it ferments, the result beiog a for.J ^ 
cheese known as “ natto.” An analysis of the yei.J* ‘ 
grown in America shows, when calculated to a 
ba-vis: protein, 38*50 per cent, and fat, 20 00 per cent 
is probable that this largo percentage of easily codvc^ ^ 
nitrogenous material accounts for tho imail , 

meat and other animal foods consumed by 
eating Chinese and Japanese. Its medical ‘ •• 
ever, depends largely on the fact that, an.ia.>^ 
bearing leguminosm, which arc extremely rich n 
material, the soy bean is almost starch free, * ^ 

ia snlH Kn Ka <laA tn thfi Drfiseoce of t diaitSi 
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beam capable of .oonvertiog any storoh formed, two-thirds 
imto sugar, one-third into dextrin. This absenee of staroh 
suggested to observers some years ago that the beau might be 
advantageously used to vary the somewhat restricted diet of the 
diabetic, and in the Amerioim Journal of the Medioal Soienoeo 
for December Dr. Friedenwald and Dr. Buhrah record the re¬ 
sults in eight cases of the disease treated by them. In each case 
the total quantity of urine, the percentage of sugar, and the 
quantity of sugar in grammes excreted in 24 hoursm^ere noted 
under the following conditions. Firsts the patient’s excretions 
were examined on an unrestricted diet; next, under the 
ordinary restrictions of diabetic cookery ; and, finally, on a 
diet of the usual diabetic foods, soy beans, the beans 
r^lacing largely the gluten of wheat bread. In each 
case there was a marked dimlnnbion in tiie total quantity of 
sugar excreted in a test 24 hours. Oase 1 on unrestricted 
diet excreted 45 gramnids per diem, on dLabetio food 30 
gnunmes, and on a mixture of diabetio food and soy 
beans 20 grammes. In Oase 2 the fall was from 90 
to 48 to 31 grammes^ Case 3 fell from 92 to 58 to 
40 grammes; Case 4 from 94 to 50 to 43; Case 5 from 
fid to 0 to 0; Oase 8 from 132 to 75 to 54; Case 7 
from 122 to 93 to 63; and Oase 8 from 143 te^ 79 to 40. 
It will thus be seen that exoept in Oase 5, where: ordinary 
diabetic food completely ooatrolied the sugar excretion, 
there was a mmked improvement on the ordinary treatment 
when soy beans were added to the dietary, and the oour 
elusions arrived at by the investigators, therefore, are that 
the soy bean is a valaable addition to the dietary of 
diabetics on account of its palatability and the numerous: 
ways in which it can be prepared, and that in some manner 
on other the beanoansee a redaction in the percentage and. 
total quantity of sugac passed by diabetica under^ the usual 
dietary restriotions* 

MYCOSIS FUNGOIDES WITH DEPOSITS; IN 
INTERNAL ORGANS. 

An interesting case of myoosis fangoides with rare, if not 
unique, features was described by Professor Paltauf of 
'\’^enQa before the Saotion of Pathology of the Eighty-seoond 
Congress of German Naturalists and Physicians held at 
Konigsberg in September.^ The patient was a man, aged 64 
years, who had suffered from mycosis fungoides of the skin for 
many years. At the necropsy changes typical of this condi¬ 
tion were found in the skin of the trunk and limbs, some areas 
being atrophic, others more reoentiy affected presenting 
ulcerations and crusts. On the mediastinal pleura of the 
right side there was a flat disc-shaped thickening 2^ centi¬ 
metres in diameter, which was opposed to a similar patch on 
the mesial surface of the upper lobe of the lung. A smaller 
patch, circular in outline and sharply defined, was situated 
near to this, while a third was placed a few centimetres away 
and more dorssd in position. All three patches were flat 

resembled those in the skin, especially in being 
redder at the periphery and paler or more yellow centrally. 
Numerous uodules were preset iu the longs, some forming 
circular raised patches on the pleura, others forming tumours 
within the lung tissue varying in sixe from a cherry to a hen’s, 
egg. Some of these were degenerated centrally and pre¬ 
sented a gelatinons appearance; others were dry and 
uecEOtio. Occasionally a central cavity with smopth walls 
was present. The branches of the bronchi and pulmonary 
artery passing to the larger nodules could usually be seen, and 
they were often obstructed or blocked. The peripheral parts 
of the nodules were markedly reddened and sharply 
demarcated by a firm xone of infiltration. Deposits were 
also found in the stomach, the mucous membrane of the 

1 Abstracted in Centralblntt fUr Al!gemclne Pathologle und Patho- 
h>glBche Anatomie of Nov. 3Cth. 


fundus presenting small round uloera with raised, infiltrated, 
edgw. Certain lymphatic glands also presented changes. 
The bronchial glands on the right side were enlarged, and 
those of the right axilla were adherent to the connective 
tissue, and on section showed central softening or necrosis, 
while the glands in the gfroins were firm, adherent 
to the. oonnective tissue, and on section were found 
to be pigmented. Histological examination of the nodules 
in the pleura showed a granulation tissue composed of 
varions cells, similar to the typical appeaianeea of mycosis > 
fungpides in the skin nodnles. The tumours in the lungs 
possessed a wide zone at the periphery, in which the alveoli 
were filled with fibrinous exndate, while the. alveolar walls 
showed a cellnlar infilteation. Internal to this zone there 
was a central area made up of a granulation .Uasne composed 
of various kinds of ceUs^ with a delicate reticnium like that 
ot the cutaneous growths. Nnelear degeneration, and the 
orambling of the protoplasm described by Uapa^as occniring 
in the skin nodnles were also present. A similar granulation, 
tissue rich in cells was found in the gastric mucous 
membrane, while the bases of the ulcers, were formed of 
ordinary graualation tissue. The bone-marrow and the 
lymph glands also presented microscopical appearances 
which agreed with those of mycosis fungoides. Yarions 
methods, including that of Levadlti, were employed to 
discover the exciting cause of the disease, but all yielded 
negative results. Professor Paltauf drew attention to the 
rarity of his case, and claimed that it was uoiqae, since in 
the few recorded cases of internal tumours ooourring in 
mycosis fungoides these have proved to be of lympho- 
saroomatous nature, secondary to similar lesions in the skin. 


AN ANECDOTE OF DR. OAlUa 

In Mr. Noel Bar well's instructive and amosing account of 
the history of the University of Cambridge, which, with 
admirable coloor-illastrations, has just been published by 
Messrs. Blackie and Son in the Beautiful England ” series, 
there naturally occurs some account of the famous Dr. Keys, 
or Gains, founder of Gonville and Gains College. This great 
President of the Royal College of Physicians of Londop, who 
lies buried in bis ** beloved College in Cambridge,” shortly 
before his death, when the massacre of St. Bartholomew still 
horrified the popular imagination, was the victim of persecu¬ 
tion at the hands of Commissioners, who burnt his collection 
of Catholic vestments and other religious paraphernalia 
within the precincts o£ his own college. It was the attachment 
of Caios to the old religion that may account for a curious 
and undignified story that is related of his last hours, and is 
probably traceable to a Puritan gossip-monger. ** In his last 
illness,” says Mr. BarweU, **he endeavoured to sustain life 
by a return to the natural nourishment of infancy; and divers 
dames of the town were privileged to minister to his 
wants in this respect. Being observed to be now * froward, 
peevish, and full of frets,’ and now tractable, docile, and of 
an amiable coontenance, his moods and tempers were con¬ 
sidered to vary with the individual source of his curious 
refreshment.” The authority for this strange storj, which is 
a kind of reminiscent travbsty of the legend of Ugolino, who 
was suckled in prison by his daughter, is not vouchsafed us, 
but it Is doubtless well known. An account of the life of 
Caios, published in 1857 by Tegg, quoted a curious passage 
in Dr. Mpufet’s Health's Improvement.” Dr. Moulet, or 
Moffett, physician and naturalist, who died In the year 1604 
(31 years after Caius), was partly educated at Cambridge, 
and studied medicine under Caiu& The passage is as 
follows: ‘*What made Dr. Caius in his last sickness so 
peevish and so full of frets at Cambridge, when he sacked 
one woman (whom I spare to name), froward of conditions 
and of bad diet; and contrariwise, so ^uiet and well, when 
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be sacked another of contrary dispositions 7 Verily, the 
diyersity of their milks and conditions, which, being 
contrary one to the other, wrought also in him that sucked 
them contrary effects.*' Ourious death-bed expedients were 
sometimes resorted to in ancient times. We need only 
cite the case of King David and the Shunammite who 
•• cherished ” him in his extreme old age. ^he suckling story 
was probably indigenous in ancient Oambridge; based on fact, 
it may have been applied to successive unpopular characters. 
Oaius died in distress at the persecutions to which he had 
been subjected, and at the gross ingratitude of the members of 
the society which he had founded. Religious hatred accounts 
for several famous death-bed traditions. Thus Voltaire is said 
io have died in panic-terror, but the story is very probably 
a clerical invention due to Voltaire’s life-long scoffs at 
orthodoxy. France has, indeed, been the cradle of numerous 
discreditable stories of this kind concerning eminent free¬ 
thinkers—men of science or realistic writers—who, being 
dead, caimot exonerate themselves. 


THE TREATMENT OF “CENTRAL OSTEITIS” 
WITH METAL TUBES. 

There is a tendency in surgery, which is inherent^in 
human nature, to strive after brilliant and spectacular effects, 
and any ^h^ease, chronic in its nature, aud not directly fatal 
to the patient, which refuses to yield to rapid measures, or 
to give easily appreciable results, is liable to recede into the 
limbo of forgetfulness, and be relegated in hospitals to the 
house surgeon or dressers, or, owing to the pressure on beds 
by more acute and more rapidly healing oases, transferred 
eventually to the chronic wards of the g^reat Poor-law 
infirmaries. Sven amongst the well-to-do the same result 
holds good, for without the stimulus of active inquiring 
minds treatment does not advance, and if a subject is 
unattractive newer and more scientific methods of procedure 
are not evolved. No better example could be chosen than 
that of *• central osteitis,” for up to recent times no 
real advance has been made since Sir Benjamin- Brodie 
in 1832 advocated trephining in chronic abscess of 
bone. The difficulty of these cases, as in the analogous 
ones of sinuses leading down to bone, is that they all 
show thickening of bone from infective osteitis and 
periostitiB, and the walls of the cavities inside are 
composed of dense sclerosed bone which cannot collapse 
when pus is evacuated, and that there are often many small 
chambers and tracts of septic material in the bone which it 
is impossible to follow, as the dentist does in the analogous 
case of a oarious tooth. The difficulty in diagnosis, too, 
in neglected cases has in the past been great, for a swelling 
at the end of a long bone might be simple, tuberculous, 
syphilitic, or possibly malignant, and the presence of a 
sifinw did not exclude a mixed, simple, and tuberculous 
infection, or syphilo-sepsis. These difficulties have in 
recent years, however, been greatly simplified, radiography, 
Wassermann’s reaction, and the systematic bacteriolc^ical 
examination of discharges having cleared the ground con¬ 
siderably. More particularly in the bacteriology of these 
conditions have advances been made, and it is now known 
that chronic comparatively painless abscesses may be 
caused by staphylococci, streptococci, pneumococci, and 
the typhoid bacillus, morbid conditions which serum and 
vaccine therapy have been able considerably to ameliorate. 
Nevertheless, a large field still remains for the surgeon, 
and Mr. Charters J. Symonds is to be congratulated on 
taking up the subject in his address before the Medical 
ioty of London, and introducing to its notice a new 
which has the advantages of being simple as well as 
. allowing also the patient to walk about, a most 
desideratum, especially in hospital cases. The 


method described is, after opening up the medulla with a 
gouge or trephine, to insert a mei^ tube of half-loch 
diameter, composed of silver, German silver, or alnminiun, 
fitted with a flange externally, and, for oonvenienoe of 
reintrodnclion, supplied with a conical pilot of boxwood or 
German silver. The metal tube gives rise to no irritation, 
can be readily taken out, boiled, and reintroduced by the 
patient, and does not hinder him working. At the end of six 
or 12 months the tube can be rednoed in size, and finally a 
solid metal rod, with a flat nail head, or a piece of thick silver 
wire with a bent-over end externally, oan be left in. These 
solid drains, Mr. Symonds finds, answer very well and might 
perhaps be nsed after six months. Praotioally all that seems 
necessary is a vent for a small amount of eecretiou, and 
this oan escape by the side of the rod. As an example 
one case may be quoted, that of a woman aged 42 years. At 
the age of 11 she had aoute necrosis of the tibia on the left side 
and smaller fooi at the lower end of the right femur and both 
humeri. At 39 years of age a small sequestrum seps.’ated 
from the right femur. When seen at the age of 42 she had a 
painful swelling at the lower end of the right tibia, prenot 
for three months, but with the limb occasionally painiul tor 
the previous ten years. The bone was trephined and thick 
creamy pus came from the central cavity. It was drained by 
a half-inoh metal tube, and the patient was aoon allowed to 
walk about. The tube gave no trouble, she took it out, 
aud boiled it herself daily. A smaller tube was intro¬ 
duced at the end of 12 months, and meanwhile the 
swollen tibia slowly reduced in size. At the present 
time, nearly two years after, the bone appears to be 
normal. At the discussion that followed all the surgeons 
present condemned the usual treatment with rubber 
tubes and gauze packing. Injections of plastor-of-Pzris 
were also said to be useless, though several surgeons isd£<:ated 
that they had had sucoesses with soft bismuth paste, as 
advocated by Dr. Beck of Ohicago. Injectioas of iodofonn 
and spermaceti wax after a preliminary curettage wer e 
advocated in certain oases, especially tuberculous, and when 
the bone would not be too much weakened by the treatment, 
removal of all the diseased tisane, allowing the soft parts to 
fall in over the deficiency, had its advocates. Reverthelem, 
that a new weapon in treatment had been presented seemed 
to be the general oonsensns of opinion at the meeting. 


FATAL HEMIPLEGIA IN SECONDARY SYPHUS 
FAILURE OF DIOXYDIAMIDOAR8ENOBENZOL. 

The aooeptation of the treatment of syphilis by diaxy- 
diamidoarsenobenzol has been very general, and that ic many 
bands it has been found a remarkable remedy for causieg 
the disappearance of the symptoms of syphilis, sometitnes 
after the failure of ordinary treatment, cannot be gaiumkd. 
Evidence of limitation of its powers is at present meagre, 
bat it is to be hoped that failures with the remedy will be 
fully reported, so that the medical world may be fairly guided 
in its attitude. The following case, which was reported 
at a meeting of the Soci6t^ M^dieale des H<'>|utaaz of 
Paris on Nov. 4th by M. Georges Guillain and M. P. Ravani, 
is an example of such failure, and is of interest oc other 
grounds—the rarity of hemiplegia and death in the secondary 
period of syphilis. A woman, aged 28 years, was admitted 
into the Cochin Hospital on August 14th, 1910. sufferm- 
from left hemiplegia, which began on the previous evanitx 
Twelve months previously she was treated at the Brra 
Hospital for a chancre. After a mouth she abondocH ' 
treatment against advice. On admission she was ic a vtatr 
of obnubilation with dysarthria. There was flaccid hrsu- 
plegia of the left limbs, but the face was involved ouIt 
slightly. On the paialyted side the knee-jerk was feabla 
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the abdominal reflex was abolished, Babinski’s sign was 
present, and forced flexion of the toes caused reflex retrac¬ 
tion of the lower limb (a phenomenon recently described by 
Marie and Foix in lesions of the pyramidal tract). There was 
incontinence ot urine and faeces. The pnpils reacted to light. 
Aronnd the anns were condylomata. Lumbar pnnotore yielded 
clear fluid containing numerous lymphocytes and poly- 
nuclears, but with the ultra microscope no spirocbaetae 
could be seen. On the 15th, 16th, 17th, and 18th 
an iojection of 2 centigrammes of binfodide of mercury 
was given. Slight improvement in the mental con¬ 
dition and in the paralysis tpok place. On the 19th 
some dioxydiamidoarsenobenzol was received from Professor 
Ehrlich and 0 ‘45 gramme was injected. No toxic symptoms 
followed the injection and the condylomata diminished, but 
the mental condition and the hemiplegia appeared to be 
worse. On the days foll<ming the injection arsenic was 
found in the urine. Death took place on the 26th. The 
necropsy showed the absence of any cerebral haemorrhage. 
There was a small focus of softening in the~ posterior segment 
of the right internal capsule, slightly involving the lenticular 
nucleus and optic thalamus. To the naked eye all the viscera 
were normal, but microscopic examination of the liver 
showed slight fatty degeneration. It is noteworthy that the 
patient was improving under the mercurial treatment before 
the injection of the dioxydiamidoarsenobenzol, and that the 
cause of the hemiplegia was not a gross incurable haemor¬ 
rhage but a small focus of softening. M. Guillain and 
M. Ravant do not suggest that death occurred in consequence 
of the injection but in spite of it. 


THE USE OF THE REVOLVER. 

Wb desire to express our deep sympathy with the relatives 
of the three policemen murdered by revolver shots recently in 
Houndsditcb, with their wounded companions, and with the 
relatives of the latter. We need not recapitulate the facts 
attending a tragedy to which full publicity has been accorded 
in the public press, and which is fresh in the memory of all, 
in order to point out, as we desire to do once more, the 
extraordinary indifference of the legislature to the habitual 
carrying of firearms in this country by criminals and others. 
In the recent affray the only persons who were not at 
liberty to carry firearms, if they chose to do so, were the 
police, and it may be that what then happened will 
lead to the police force being better armed in future, 
at any rate, when their duties have to be carried out in 
dangerous localities, or in their being permitted to use 
firearms when such are employed against them. The general 
freedom of anyone who chooses to do so to carry a pistol In 
Great Britain has been a subject of frequent comment in 
The Lancet, and we have called attention constantly to 
accidents, as well as crimes, due to what is apparenUy a 
common practice with certain classes of society. A futile 
Act of Parliament imposes upon the sale of these weapons 
certain restrictions which include the production of a 
ten-shilling licence by the purchaser. Anyone who has 
such a licence is entitled to walk about with a deadly 
weapon in his pocket, or, as far as we are aware, in 
his hand, as long as he does not otherwise transgress 
the law, and even if he has no licence at all he is only 
comnfitting an offence affecting the national exchequer, for 
which the Inland Revenue authorities, if they detect him^ are 
able to prosecute him and have him fined. In our opinion, 
the carrying of a revolver in any public place should render 
any person found guilty of doing so liable to severe penalties, 
not excluding imprisonment, with such exemption as may be 
required to meet the exigencies of military training. For 
the defence of a man’s house he must be permitted to own 
a revolver, if he should desire to do so, but it might be 


advantageous to the community if, even as a preliminary 
to this, the householder were to be obliged to comply 
with suitable but not onerous conditions. A tax, heavy 
in proportion to the cost of the cheaper class of 
weapon, should keep out of the country a large number of 
revolvers now brought in from abroad, and should make the 
question of purchase a serious one for schoolboys and for the 
needier class of lunatics, irresponsible persons, and criminals. 
Here again exemptions affecting weapons to be used for 
military and naval purposes or in dangerous foreign countries 
could be framed without difficulty. The searching of persons 
suspected of infringing the law, or of introducing revolvers 
into the country without paying duty at the port, are matters 
which would follow as a matter of course. We do not claim 
that legislation upon the lines which we suggest would render 
such crimes as that which recently took plao^in Houndsditch 
impossible, but desire rather to protest against an easy-going 
indifference which renders them easy. The question of 
arming the police is one of some difficulty, and is not one 
upon which we feel called to express an opinion, except to 
point out, as we have done, the freedom permitted to the 
criminal to arm himself as he pleases. 


THE TREATMENT OF DYSPHAGIA IN LARYNGEAL 
TUBERCULOSIS. 

Thb pain on .swallowing which occurs in laryngeal tuber¬ 
culosis constitutes one of the most distressing features of 
this condition, and often leads to severe emaciation from the 
deficient amount of food which the /patients are able to 
swallow. In 1908 Dr. Hoffmann ^ of Munich recommended 
the injection of alcohol into the internal branch of the 
superior laryngeal nerve and described good results from this 
procedure. In 1909 Dr. Sturmann reported a case with 
severe dysphagia which was relieved by this method. 
Dr. J. Dundas Grant has recently recorded in The Lancbt ^ 
six cases which were selected for this treatment on 
account of the extreme severity of the pain. They 
seemed to him to justify its recommendation. An inter¬ 
esting paper was published by Dr. Gottfried Roth of 
Bad Reiohenhall in the Miinohener Mediziniioke WooTicn- 
sohrift of Oct. 18bh, recording his experience of this method 
of treatment, which he has employed in 33 oases. Of these, 
23 were men and 10 were women, and all excepting three 
suffered also from advanced pulmonary tnWculosis as well as 
laryngeal. In half of the cases there was perichondritis of 
the epiglottis with ulceration, in the other half there were 
infiltrations and ulceration of the vocal cords. In 15 peri¬ 
chondritis and ulceration of the arytenoid cartilages were also 
present, and in 6 infiltration and ulceration of the posterior 
wall of the larynx. Dr. Roth found that alcohol injections 
were useful in oases where there was dysphagia, provided 
this was not due to changes in the pharyngeal mucous mem¬ 
branes or in the tonsils. In all of his oases the ordinary local 
ansesthetios had proved ineffective. Most of the patients 
found more pain and -difficulty in swallowing liquids than 
solid or semi-solid food, and in some the swallowing of saliva 
caused great pain and discomfort. Most of them found it 
easier to swallow warm or lukewarm food, cold things tending 
to excite painful cough. Neither fever nor advanced 
cachexia contra-indicated the use of alcohol Injections. The 
method of giving them is by means of Sohlosser’s alcohol 
syringe fitted with a special needle devised by Dr. Hoffmann. 
The patient should be recumbent with a pillow under the neck 
in order to stretch the soft tissues. A characteristic spot, 
tender to pressure, is easy to find between the hyoid bone and 
the thyroid cartilage, corresponding to the spot where the 

1 Milnchener Modisinisohe Wochensohrift, No. 14,1908. 

2 The Lancet, June ^th, 1910, p. 1754. 
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internal branch of the superior laryngeal nerve pierces the 
thjro-hyoid membrane. This spot is usnall j present on the side 
corresponding to the laryngeal lesion, though in cases where 
the epiglottis or both arytenoids are affected tender spots 
are present on both sides. The skin over the tender area 
should be cleaned by means of alcohol and ether, and the 
larynx steadied by means of the thumb. The index finger 
applied to the tender spot serves as a guide, and the needle 
of the syringe is inserted for I 4 centimetres. It is then 
turned upwards and outwards. If the patient complains of 
severe pain radiating towards the ear, this may be taken as 
proof that the nerve has been reached. A small quantity 
of 85 per cent, alcohol heated to 45^ C. is then cautiously 
injected, the amount being osnallj 1 gramme, though some¬ 
times or even 2 grammes have been used. In most cases 
only one side was injected, but in two ah injection was given 
on the opposite side immediately after the first. No serious 
nnpleasant symptoms occurred after the injections. One 
patient developed a severe attack of coughing during 
the injection, so that the needle went into the sub¬ 
cutaneous tissue. This was followed by cutaneous emphy¬ 
sema, which disappeared after two days. One patient 
with advanced cachexia fainted after the injection. 
Sometimes pain in the ear and headache followed. The 
dysphagia was greatly relieved, in all of the casea except^ 
one. The improvement occurred almost directly in a few of 
the cases, but in most it developed within one or two days 
after the injection, and lasted, on an average, seven days. 
In one case the improvement was permanent. Apart frs'm 
tide, the longest period of relief was 21 days. The shortest 
was one day. The injection appeared to have no effect what¬ 
ever, either beneficial or otherwise, on the cough, but in 
some cases the hoarseness appeared to be less. Since 
the good effects only last, as a rule, about seven days, the; 
injections have to be repeated, and in one of Dr. Roth’s 
cases this was done five times. It is not suggested that 
this procedure has any curative value, or that it should be 
employed where local ansesthetios are effective. Dr. Roth is 
careful to suggest its use only in cases of advanced laryngeal 
disease where swallowing is difficult or almost impossible, 
and where local anaesthetics have failed. The condition of 
these patients is so grave and their sufferings are so severe 
that any procedure affording even temporary relief is 
welcome, if it can be shown that its employment does not 
cause unpleasant symptoms or after-effects. 


CUTANEOUS DIPHTHERIA. 

Tnb subject of cutaneous diphtheria does not appear to 
have received much attention in this country. A short time 
ago Dr. Alan B. Slater reported in our columns^ a remark¬ 
able case of three years’ duration. The patient was a girl, 
aged 13 years, whose body was covered with vesicles con¬ 
taining the diphtheria bacillus. The disease appeared to 
have begun as an acute attack of diphtheria of the con- 
junctivae. The vcsiclos developed on the vulva, and subse¬ 
quently on the body generally. In tho JJn;iton Medical and 
Journal of Nov. 10th Dr. K. H. Place has reported 
a case of fatal primary diphtheria of the skin. An infant, 
aged 7 months, was admitted into the Boston City Hospital 
on March 24th, 19C>8. She was breast-fed, and had 
always been well except for eczema of the pubic 
region, groins, and thighs, which dated from birth. Two 
days he loro admis.sion swelling and redness became marked 
over the area of the abdomen, genitals, and thighs which 
was covered by the diaper. There was a considerable thin 
On examination the child was well developed 
11 nourished. The nose, mouth, and throat 

i UK La>-c» r, Jan. 4tb, p. lb. 


were norm24 ^d there was no nasal discharge. The 
temperature was subnormal. The pulse was 140 and the 
first cardiac sound was softened. A few craokllng r.lles 
were heard over the bases of the lungs. The skin of tiws 
lower third of the abdomen, vulva, perineum, anterior part 
of the buttooks, and,upper part of the internal suifaces of 
the thighs was red, swollen, and covered with a j^reyi&b 
hyaline membrane which was firmly adherent and when 
forcibly removed left a. granular area which bled easily. 
Scattered over this area were small variously shaped islands 
of normal shin. There were no vesicles or pustulea. The 
treatment consisted in the administration of strychnine asd 
1200 units of antitoxin and the application of boric acii 
dressings. On the third day after admission the membrane 
was clearing rapidly, but there was no improvement in the 
general condition, hod the heart’s action was rapid and very 
weak. The child’s colour became a peculiar grey and the 
first cardiac sound was almost imperceptible. Numarcus 
crepitant rules were heard at the bases of the locgv arJ 
death occurred. Cultures from the skin showed typical diph¬ 
theria bacilli which were identified both by cultural tesu axvd 
inoculation of anima^. Cultures from the nose and throat 
were negative. The necropsy showed some hyperplasia 
of lympboid tissue, septic spleen,” incipient broncho- 
pueumonia, and pot in the middle ear. The source of 
infection could not. be discovered. Evidently the disease 
was inoculated into the eczematous lesions by some 
atteodant in washing the baby or changing her diapen. 
The onset of the diphtheria was masked by the prevkrus 
eczema, and not until the disease was widespread was 
medical advice sought. Hence, the severity of systemic 
symptoms. Dr. Place, finds, that diphtheria of the skia 
associated with diphtheria of the respiratory tract is not ran 
at the Boston City Hospital. It has been seen in the foRowing 
forms during the last three years. 1. On the face mc-J 
hands, appearing like impetigo contagiosa, less often with 
distinct membrane. Cultures show virulent diphtheria 
bacilli and both types clear rapidly under antitozio. 2. On 
the auricle, chiefly the concha, extending from the middic 
ear; or behind the auricle inoculated upon the eczema to 
common in children. 3. Inoculated upon lupus vulgaris of 
the face after curetting. 4. In wounds and abscesses of 
neck and face. 5. Inoculated upon varicella lesioas, 
commonly on the vnlva or vagina. 


We regret to announce the death at the advanced age cf 
92 of Dr. James Edward Pollock, consulting phyaician to the 
Brompton Hospital for Consumption. 


The library and offices of the Royal Society of HedioL^e, 
15, Cavendish-square, W. (temporary address), will be c. Jrcvi 
from Saturday, Dec. 24th, to Wednesday, Dec. 28th, both 
days inclusive. 


The Bread and li^D Kbfobm Lbaodb.— Miss 

Yates, the honorary seoretary, has received a letter from Loai 
Kuollys conveying His Majesty's gracious approval ol UMt 
work described in the report. 

University op Sheffield.— Mr. R. J. Pve- 

Smith having resigned the professorship of surgery, a iwaoui- 
tion has been adopted accepting the resignation with grear 
regret, and adding: “Mr. Pye-Smilh, who U the 
meinber of the teachiog st^, has been a UAel.cr of 
for 34 years, first in the old Medical Sch.^ol, tint in ; . : 
University College, and finally in the lYdvcrsity, and 
council desire to place on record their appreciaiioa of th* 
distinguished services which he has rendered to the cause cf 
medical education in Sheffield.”—Dr. £. \Y. Adams has 
appointed lecturer in materia medica and to ths 

professor of materia medica, pharmacology, and ther.incuUc^- 
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THE PRACTICAL STERILISATION OF 
POTABLE WATERS BY MEANS OF 
THE ULTRA-VIOLET RAYS 
OF LIGHT. 

By John C. Thresh, M.D., D.9c. Lond., 

liFCTl RKB OW PUBLIC HFJiLTH, LONDON HOSPITAL MSDICAL COLLEOK, E. ; 
AND 

John F. Beale, M.R.C.S. Eng., D.P.H. Oxon., 

DEMONSTRATOR OF PUBLIC HEALTH, LONDON HOSPITAL 
MEDICAL COLLEGE, E. 


Tub Tiew generally held that water requires purification 
chiefly, if not exclusively, in order to prevent outbreaks of 
typhoid fever is probably erroneous. It has frequently been 
remarked that when a pure water-supply has replaced a 
polluted supply the prevalence of typhoid fever has decreased 
even when epidemics had not followed the use of the impure 
water. The town of Newark is a case in point. Prior to 
June, 1893, the supply was from the River Ouse, and the town 
was rarely free from typhoid fever. la the year mentioned 
water from the New Red Sandstone replaced the river water 
and immediately the prevalence of fever decreased. The 
following table shows the immediate and remarkable effect 
of the introduction of the pure water-supply ;— 

Catei of Typhoid Fever Notified eaeh Six Monthg in the 
Boronyh of Newark-on-Trent /cr 3ir Years Preceding and 
3^ Years Following the Introdmtion of a Pure Water- 


supply. 

The New Supply was laid on July^ 1S9S.^ 


• 

Janiiarv to 

July to 



Juno. 

December. 

Total. 

1890 . 

. 14 . 

. 39 . 

53 

1891 . 

. 60 . 

. 65 . 

126 

1892 . 

. 11 . 

. 58 . 

69 

1893 

. 50 . 

. 28 . 

78 

1894 

. 1 . 

. 9 . 

10 

1895 . 

. 2 . 

. 6 . 

8 

1896 . 

. 3 . 

. 4 . 

7 


Total for years preceding introduction of pure water, 297. 

Total for 3i years following introduction of pure water, 53. 

Recent observations, however, tend to demonstrate that a 
pure water-supply has a marked effect in reducing the 
mortality from other diseases, and Dr. Sedgwick and Dr. 
MacNutt of Boston have recently shown that this, which they 
call the Mills-Keincke phenomenon, has a basis on fact and 
is explained by Hazen’s theorem that the substitution of a pure 
for an impure water-supply is followed almost invariably by 
a decrease in the general death-rate and by a special decrease 
in the death-rates from enteric fever, diarrhoea, phthisis, 
pneumonia, &c., and in infantile mortality also. The follow¬ 
ing table will serve as an illustration, as it enables us to 
compare the death-rates for two towns which are almost 
identical in character and in close proximity to each other. 
In one of which a pure water-supply was introduced, whilst 
the other continued to use its more or less impure supply :— 


Death Bates per 100^000? 



1 1 

1 1894-98 
before 
filtration 
at 

Albany. 

1900-04 
after j 
1 filtration ' 
1 at 1 

Albany. | 

1 

Decrease. 

1 

1 

Per cent, 
reduction 
of death- 
rates. 

1 

Albaity. 

; 

, 1 



Typhoid fever . 

104 

26 

78 

75 

- Diarrhoeal diseases . 

125 


72 

57 

Children under 5 years ... 

606 

309 

297 , 

49 

Total deaths 

1 2264 , 

1 1868 

1 

17 

Troy. 



1 


Typhoid fever . 

57 

57 


' 0 

Dlarrhoeal diseases . 

116 

102 

1 

; 12 

Children under 5 years ... 

551 

435 

96 , 

1 

Total deaths . — 

2157 

2028 

129 

1 

1 ® 


Remarks. _Filtered water was introduced into Albany in 1339. The 

water-supply of Troy has remained practically unchanged._ 


1 Thresh : Water and Water-soppliee, third edition, p. 162. 
a Whipple: The Value of Pure Water, p. 10. 


A study of the statistics for the borough of Newark-on- 
Tient, so far as they can be obtained from the Registrar- 
GeneraTs annual reports, shows the same marked decrease in 
the general death-rate after the introduction of the purer 
water-supply. The following figures are taken from the 
Registrar-General’s returns, and when the corrections for 
variations in populations are made it is found that the 
average death-rate for the town during the five years pre¬ 
ceding the one in which the pure sandstone water was 
introduced averaged 18‘4, whilst in the five years following 
it was only 15 -6, a result much like that observed at Albany, 
U.S.A. Only about 3 per cent, of this decrease could be 
attributed to enteric fever. 


Year. 

Popu- 

Total deaths 

^ Year. 

Popu- 

Total deaths 

lation. 

registered. , 

latioii. 

registered. 

1888 .... 

14.08y* 

. 248 

1894 . 

14.571t 

. 240 

1889 .... 

. — 

. 269 1 

1 1895 . 

— 

. 239 

1890 .... 

. — 

. 278 

1 1896 . 

— 

. 244 

1891 .... 

. 14,5711 

. 288 

, 1897 ...... 

— 

. 218 

1892 .... 

. — 

. 266 

1 1898 . 

— 

. 275 

1893 .... 

. — 

. 300 

1 1901 .«... 

16,0771 

. — 


• 1881 census. t 1891 census. * 1901 census. 

Assuming the correctnes^ of this theorem the question of 
purification of public water-supplies becomes of enormously 
increased importance, since such purification will not merely 
prevent a few cases of enteric fever annually but it will 
effect a large annual saving of lives which otherwise would 
have been sacrificed, and especially of lives of young 
children. 

Daring recent years many attempts have been made to 
improve upon the old, and where properly conducted 
excellent, system of purification by means of slow sand 
filtration. Most of these systems have been failures, bub 
three remain which may play an important part in the 
purification of water in the future. These are sterilisatiou 
by means of {a) ozone, (Jb) chlorine, and (e) ultra-violet rays 
of light. The first, the ozone process, labours under the 
disadvantage of requiring an exceedingly complex electrical 
installation which requires specially skilled supervision. The 
second, or chlorine process, suffers temporarily from senti¬ 
mental objections. When these are overcome, as doubtless 
they will be since such treated waters are now being used 
for public supplies, the process will probably be largely 
adopted, especially when a cheap supply of electricity is nob 
available. The third is not subject to any of these dis¬ 
advantages. Where electricity is available an installation of 
a very simple character requiring very little supervision can 
be laid down, and if the results already obtained can be 
maintained for long periods the process should have a greab 
future before it, since it can be used for purifying the supply 
of a single house as well as for the purification of the supply 
to the largest city. 

It bus long been known that the invisible or ultra-violet 
rays of the solar spectrum are capable of producing marked- 
chemical changes, and recent experiments have shown thab 
rays of a certain wave length are much more powerful than 
those of shorter or longer length. The rays emitted by the 
Cooper Hewitt mercury vapour lamp are found to be par¬ 
ticularly rich in these active rays, and in 19C6 Nogier and 
Therenot demonstrated that the rays of this lamp exerted a 
marked bactericidal action. Nogier conceived the idea that 
the lamp might be ultilised for the sterilisation of water, and 
bis further researches demonstrated that his idea was correct. 
The mercury lamp is used for the production of the rays, bub 
It having been discovered that glass absorbed the specially 
active rays fused silica has been substituted for it. Nogier 
immerses the lamp in the water to be sterilised, but other 
forms of apparattis are made in which the water does not 
come in contact with the lamp. 

A priori it would be imagined that, as the intensity of ther 
action of the rays varies inversely as the square of the 
distance from the source of light, the immersed lamp should 
have a more powerful effect, and this is supported by the 
results of the experiments, which we have recently been 
able to con duct in the hospital laboratory. For the Nogier 
lamp it is also claimed : (1) that with a given amount of 
electrical current much more water can be sterilised thaii 
with an external lamp ; (2) that the lamp being kept cool 
will last longer; and (3) that the apparatus can be made 
smaller, more compact, and automatic. The advocates 
of the external lamp say that the immersed lamp is more 
liable to fracture and that in time it will become coven' 
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with calcareoas deposit and lose its efficiency. On the other 
hand, it is affirmed that the difficulty which at first occurred 
from breakages has been surmouuted, and that any 
calcareous deposit which may form can be easily removed 
with dilute acid, and it is alleged that the external lamp, 
on account of the heat engender^, becomes affected to such 
an extent that its sterilising effect is speedily decreased owing 
to some molecular change in the internal surface of the fused 
silica. Time, however, is necessary to demonstrate the truth 
or otherwise of these allegations. 

The Nogier lamp has been severely tested in France. The 
small-sized machine used for this purpose, both by Miguel in 
Paris and by ourselves in London, consists of an aluminium 
cylinder about 12 inches long and 6 inches in diameter, 
containing a Cooper Hewitt quartz lamp with an internal 
diaphragm, which causes the water entering at one end to 
travel along the cylinder in close proximity to the lamp. 
After traversing the length of the lamp it passes away 
through an opening at the end opposite to the inlet. By a 
very ingenious arrangement no water can fiow through the 
cylinder unless the lamp is glowing. The instant the current 
is cut off or the lamp ceases to glow the cylinder tips up and 
the fiow of water ceases. It is practically impossible, there¬ 
fore, to obtain water from the cylinder unless it has been 
submitted to the action of the ultra-violet rays. This small 
lamp is capable of purifying from 50 to 200 gallons of water 
per hour according to the original character of the water. 
Possibly more could be sterilised in some cases, but in our 
experiments we have been unable to obtain sufficient pressure 
from the London mains to force more than this quantity 
through it. 

Miguels experiments showed that in clear and bright 
water many bacteria are killed after from 5 to 20 seconds’ 
exposure to the ultra-violet rays, and that the most 
resistant spore-bearing bacteria were destroyed in from 30 to 
60 seconds. The bacillus coli was killed in from 15 to 20 
seconds, the bacillus typhosus in from 10 to 20 seconds, the 
cholera vibrio in from 10 to 15 seconds, Ac. 

Of the remarkable bactericidal action of the ultra-violet 
rays there could be no doubt, but it was observed that a faint 
turbidity in the water or the presence of traces of colloid 
matter greatly retarded the action. Wc were anxious, there¬ 
fore, to test the apparatus with polluted waters such as 
might be used for potable purposes if they were efficiently 
sterilised. A small apparatus capable of treating 200 gallons 
per hour was therefore installed and connected with a large 
tank holding sufficient water for experimental purposes. 
Another connexion was also made with the water main, so 
that the apparatus could be kept working for hours at a 
stretch. 

The first series of experiments was directed towards 
ascertaining whether the treated water suffered any change 
which could be detected by chemical analysis. In all the 
experiments the apparatus worked with an electrical current 
of 6 amperes and 130 volts, and it was found that the 
amount of current used was just under one Board of 
Trade unit per hour. For the chemical and physical tests 
the water was passed through the apparatus at the rate of 
only 10 gallons per hour, so as to obtain a maximum effect 
from the ultra-vioiet rays. The analysis showed that the 
chemical constituents of the water remained unchanged. 
The slight differences in the results were practically within 
the limits of error of a careful analysis. No ozone could be 
detected. It is improbable, therefore, that the sterilising 
effect is doe to ozone, as some have surmised. One effect, 
however, was observed which is worth recording. One of 
the samples of water treated had a faint but decided odour 
suggestive of sewage, whereas the treated water was devoid 
of odour. The analytical results in this case were ;— 


Untrestod Troatod 

waU^r. water. 

Free ammonia, parts per 100,000 ... 0 0474 . 0 0436 

Albuminoid ammonia . 0 01S3 . 0 0102 


The difference in all other respects was nil. The very slight 
reduction in the free ammonia does not appear to be capable 
<'f explaining the disappearance of the odour. This was 
eeiUngly impure water, yet it was found that the 
• [)ractically sterilised it. 

g through the sterili.ser the temperature of the 
itly raised. When the water was travelling at 
rate, 200 gallons per hour, the rise in tempera- 
lom 0 2"“ to 0 4^0. When passing at the 


minimum rate used in the bacteriological experiments, 
30 gallons per hour, the increase in temperature was 18° (o 
2-2° G. The bacteriological results were as follows 

Experiment 1 .—Water from main run into a dirty cistern 
and well stirred. Samples of treated water taken at half- 
hour intervals. Rate of flow 30 gallons per hour throogbont. 
Under the head of **gelatin” is reconled the nnmber of 
bacteria per c.c. capable of growing on jelly in foar days at 
20°’O., and under *'agar” the number of bacteria per c.c. 
growing in two days at 37°* C. upon an agar medium. 


- 

Qelatln. j 

Agar. 

B.ooU. 

Untroatod water . 

3200 1 

1 1180 1 

: Present In 100 tt 

Treated water 1. 

0 


1 Atmat Id 500 ec. 

,. 2. ! 

2 

3 

.. 

„ ., 3. 


0 



The water therefore was practically sterilised and fre«d fras 
the bacillus coli. 

Experiment 2 .—The tank was next filled with viter md 
0 • 5 per cent, of filtered sewage added. The untreatei njs 
had a faint odour of sewage. The treated samples were free 
from odour. The rate of flow varied from 11 to 60 gallocs 
per hour. The pressure available did not permit of a larfer 
quantity being passed through the apparatas. 


- 

1 

Uelatin | 

Strepto¬ 

cocci. 

i 1 

B.colL 

1 B.enlB',- 
1 ti4« 

Untreatc<l water. 

5500 ! 

In 10 C.C. 

in 0-1 C.C. 

IflIOOfrC. 

Treated water—rate of 
flow ; 

i 




11 gallons per hour 

18 

Absent in 

no. 

Absent In 

626. 1 

AbMotta 

1 w. 

22 „ 1 

10 , 

,• 

1 •* 

• 


16 1 

1 .. 



60 „ „ 

23 ; 


•• 

- 


All these treated waters are of the highest degree ot 
bacterial purity, though not sterile. 

Experiment 3 .—This experiment, or rather series of eip^ 
ments, was spread over a period of several diyt Tb* 
apparatus was directly connected with the main in orte to 
obtain sufficient pressure to work the apparatns at ^ 
maximum capacity. From time to time a sample of IM 
water passing into the steriliser was oollecUd (or enm i u - 
tion. 
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The last average (200 gallons per hour) does not Inclode c®e 
abnormal result, the treated water giving 50 hactens oo 
gelatin and 18 in agar per c.c. Even with this eioeptwca 
number of bacteria the bacillus coli was absent in 500 ac. o* 
the treated water. 

The whole of the results show that with s 
and bright water the ultra-violet rays as applied in 
apparatus employed produced a sterilising effect sufficaety 
marked to convert a dangerously polluted water into a 
potable water. 

The extreme simplicity of the apparatus and Its 
parative cheapness both as to first cost and workirg, 
it particularly suitable for purifying clear waters inch « 
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are usually derived from wells, espeoially when elecbrical 
current is available. When turbid waters have to be treated, 
such as supplies from streams and river, prior filtration will 
be absolutely necessary to render the water bright. The 
apparatus could in such cases be connected with the outlet 
from a mechanical filter. 

The experimental results thus far obtained are so enoourag* 
log that experiments on a very much larger scale are about 
to be commenced. There is little doubt that for small 
installations and for suitable waters when electrical current 
is aivailable treatment with ultra-violet rays will be more 
economical than any other process yet devised, but it remains 
to be seen whether, under such circumstances, it will be able 
to compete with the chlorine process as now simplified and 
improved. It may be that under one set of circumstances 
one will be especially applicable, whilst under other circum¬ 
stances the other will possess ^vantages. In any case it 
is no longer justifiable for any community to be supplied 
with water of a potentially dangerous character when by one 
or other of these processes potable waters can be practically 
sterilised and rendered safe at the cost of much less than a 
penny per 1000 gallons. 


MOTORING NOTES. 

By 0. T. W. Hibsch, M.B.O.S. Eng., L.B.C.P. Lond. 


An Alleged Custom of the Motor-oar Hvrinf Trade, 

In a case recently heard by the Lord Chief Justice in the 
King's Bench Division the plaintiff sued a motor-car hiring 
company to recover damages for personal injury sustained 
through the alleged negligence of the defendant’s chauffeur. 
It was alleged by the defence that the chauffeur was let 
with the car and became the servant of the hirer and 
not of the company, and that it was the custom of 
the trade that the hiring company took all risks, save 
and except liability for personal injuries to a person 
or persons hiring the car. The Lord Chief Justice, how¬ 
ever, held that in such cases the chauffeur was the 
servant of the defendant, and that the company were liable 
for bis negligence, if any, and that the alleged custom 
was of an extraordinary and most reaching kind. In the 
case in question, in which the car overturned as a result of 
excessive speed in taking a bend of the road, the plaintiff 
received a cut on the temple and other injuries, for which 
the jury awarded her £300 and costs. This case is certainly 
of interest, as it proves that when a car is hired with a 
driver the hiring company are liable for any accident the 
result of negligence on the part of the chauffeur. 

The Ashoroft Comhination Valve Grinder, 

One of the most likely causes of loss of power in a motor is 
bad compression. If this is net due to gummed piston rings 
the valves are probably leaking. The former cause is easily 
diagnosed by pulling the starting handle round and listening, 
if needful with a stethoscope, for a hiss in the crank case. 
Should this not be detected, the conclusion, if the compression 
is bad, is pitted valves or leakage round the valve caps or 
sparking plugs. Placing oil round these parts and again 
pulling the engine round will reveal by the appearance of 
bubbles if the latter is the seat of lesion, and if not then the 
valves should be ground in. Fine emery or ground glass is 
usu^ly employed, and the Ashcroft grinder will be found 
an improvement on the generally employed screw-driver. 
The action of this tool is an oscillating one, with the arc of 
oscillation gradually advancing to the right; this prevents 
the cutting of grooves, and results in the v^ve seat being 
ground smoothly and absolutely true. Two sizes of small 
coil springs are also supplied, which if placed under the 
valve head during the operation facilitate frequent raising of 
the valve and thus allow inspection as well as new grit and 
oil to run on the bearing surfaces ; this renders the grinding 
more rapid while ensuring a better seat. The tool can 
also be used as a breast drill or as a ratchet for tapping and 
drilling, or for inserting or removing screws in awkward or 
inaccessible positions, and it is fitted with a chuck for either 
square or taper shank drills. It is sold by Messrs. Brown 
Brothers, Limited, of Great Eastern-street, London. 

The Petrol Rebate, 

In a recent number of JvMioe of the Peace^ in answer to 
the question can a medical man, who obtains the allowance 


of half the duty on his car, be able to employ his automobile 
for other than professional purposes, the opinion was given 
that doing so would destroy the right to the exemption. 
This matter has now been brought to the notice of the 
Treasury, and the Lords Commissioners are of opinion that if 
a car is kept for the purposes of the profession it can be 
used for other purposes than merely conveying t^e doctor to 
and from his patients. Though this broad reading is pleasant, 
as far as it permits a doctor to take an occasional holiday in 
his car. it is well to bear in mind that a good many 
insurance policies do not cover risks that may occur when 
cars are employed for election purposes. For the present 
elections are over, while the experiences of some who have 
lent cars for them cannot be very pleasant 

The AvtomobUe Auooiation and the Motor Union, 

The agreement for the amalgamation of these two bodies 
has now been concluded. The subscription will be £2 2s. a 
year, but members of the Motor Union who have not hitherto 
been members of the Automobile Association will be entitled 
to continue their subscription for a period of three years at 
the present rate of £I Is. per annum. The badge is to be in 
the shape of the present Motor Union one. but in addition to 
the letter M with wings AA will also be in the centre. The 
Earl of Lonsdale will be President; Mr. Joynson-Hicks, 
chairman; Mr. Stenson Cooke, secretary; and Mr. A. B. E. 
Oheeseman. technical manager. 

The JHagnone of Clattering “ BrettsJ*' 

The ability of analysing an adventitious noise in a car is 
much like spotting ” a cardiac lesion. The normal car has 
a steady quiet hum when running as our hearts have their 
**lubb-dnp.” When there is a variation it may mean the 
presence of some disorder, which, if not detected quickly, 
may have a serious termination. Among the causes that 
make a motor ** talk ” should be considered want of lubrica¬ 
tion of bearings, both on engine and in gearbox and 
transmission shaft, slackness of nuts allowing play, 
and worn bearings. It should also be remember^ 
that a loose mud-guard or even lamp may produce 
sounds that terrify; a slack undershield may have like 
results. The parts especially to investigate, if the engine 
begins to “ talk,” are : The clutch fork—is it worn ? Does it 
rattle? Is the universal joint in the cardan shaft worn, or is 
the tort in the gearbox ? Having eliminated rattling of kit or 
tools, lamps, lamp-brackets, and undershield, the engine 
should be run with the clutch out. If the sound is absent, 
it is probably either the clutch-fork, gearbox-bearing, or 
universal joint in the propeller shaft that is at fault. 

Motor Road Mays. 

The medical motorist who sends his name and address 
to Horlick's Malted Milk Company. Slough. Bucks, 
will be presented gratis with a set of three maps— 
England, Scotland, and Ireland, each in a separate 
case—on a 12 miles to an inch scale, showing the first- and 
second- class motoring roads and other roads, and the 
distances between the various towns. 

The Adler Doctor's Car, 

A good many professional men have asked me about this 
oar, which attracted attention at the recent show, and con¬ 
cerning which I wrote in The Lancet of Feb. 19th, 1910. 
My opinion of most automobiles on which I report is based 
on the result of the impression I obtain by running them a 
few hundred miles in the day or two during which they are at 
my disposal. The best proof of the use of a motor for a doctor 
is the actual results obtained by an owner during a prolonged 
period, when it is employed every day. The following 
letter, from Mr. Leslie, of “ Fairwater,” Evesham, maybe 
of help to any who are considering the purchase of one of 
these really excellent machines:— 

I think that a special word should be said for the 12-h.i). Adler 
as a car especially suitable for our work. Its reliability is truly 
marvellous and the class of workmanship la of the highest order. 
two-seated 12-h.p. Adler with Moi^an body I purchased in August, 1909, 
and during the time I have had it it has run close on 15,000 miles. I 
have not yet had an involuntary stop nor has a single adjustment had 
to be made, not even a nut has had to be tightened. The only renewal 
has been the brake jaws of the back wheel brake, which necessarily got 
worn from constant use. With the exceptionof this trifling replacement 
the car has not cost me a penny In repairs. On average roads I get 30 
miles to the gallon. The car is practically silent on top speed and is the 
greatest pleasure to drive. Pitted with a Morgan body it is unusually 
smart; mine is of the aeml-xaciug type. I have no hesitation in recom¬ 
mending the car to my professional brethren, and I do not think It 
could be excelled in reliability, general excellence, and cheapness in 
ruxinlDg. 
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DiitritnUion of Awards. 

A MSErn^G of the Ooveroore aod General Oounoil of King 
Bdwavd’e Hospital Fond for London was held on Dec. 14th 
at 8t. James’s Palace, when the Dake of Teck presided. 

His Serene Highness, in opening the proceedings, re¬ 
ferred to the irreparable loss which the Fand had suffered by 
the death of its Founder and Patron, and in acknowledging, 
on behalf of himself. Lord Iveagh, and the Speaker of the 
Hoase of Commons, their appointment as Governors of 
the Fund, expressed their intention to endeavour to follow 
the high tradition which had been established by the late 
King Edward and His present Majesty until the time came 
for the appointment of a new Royal President. 

In the absence of Lord P.othschild (honorary treasurer), 
Xiord Kevei^tokb reported that the amount received by the 
Fond to Dec. 10th, after payment of expenses, was 
£146,584 lOi#. The Fund bad also received an unusual legacy 
daring the year in the residue of the estate of Mr. Matyear, 
oonsistiog of market garden property in Fulham. 

Sir Hex BY Burdett said that at present be was not in a 
position to state precisely the sum that the League of Mercy 
would be able to give. When, however, the time arrived for 
drawing the cheque the Governors and Council of that Fund 
would, he believed, have good reason to be satisfied with the 
amount. 

The Chairman of the Distribution Committee (Sir 
William Church) read the report of that committee. He 
stated that this year the sum of £150,000 would be dis¬ 
tributed amongst the London hospitals, as against £147,000 
in 1909. The number of hospitals applying for grants was 
106, as against 104 last year. The committee recommended 
that the policy of setting aside grants towards amalgamation 
of the throat, nose, and car hospitals in place of separate 
awards to any of the four institutions concerned should still 
be continued, and they voted £2000 this year for this 
purpose. Ko general scheme of amalgamation had been 
submitted by the hospitals during the year for the considera¬ 
tion of the Fund, and the committee would have recom¬ 
mended that the grant of £3000 made in 1908 should lapse 
in accordance with the condition attachiug to grants which 
remain for two ye’-irs unapplied, had they not been informed 
that the possibility of a practicable arrangement between 
certain of the hospitals was under consideration. They 
Accordingly recommended that the grant of £3000 made in 
1908 should be renewed for this year. The total sum held 
in reserve, in respect of annual grants, towards a general 
eobeme of amalgamation now amounted to £7500 in addition 
to tlie capihU grant, amounting under certain conditions to at 
least £10.000, promised by the Fund. The following grants 
made in 1908 for special purposes and retained in accordance 
with the practice of the Fund still remained unapplied : — 
General Lying-in Hospital, £100 to surgical equipment; 
London L x'k lIo‘?pital, £1500, being the balance of a grant 
to the rehr.ilding of the out-patient department in Dean- 
street; Miller General Hospital, £989, being the balance of 
a grant to extension ; West End Hospital for Diseases of the 
js’ervoufi System, £1000, granted to rebuilding, subject to the 
•schen.e being submitted and approved; ^Vimbledon Cottage 
Hos}>;tal, £50 to improvement-s. The committee recom¬ 
mended that these unj)aid grants should be renewed, with 
the exception of the grant to the West End Hospital, 
which it was recommended should lapse. The committee 
pt.Lte that tlmy Jiave taken care that the needs of the poorer 
in the outlying parLs of London should receive their 
due share of considcrafion. In addition to maintenance 
granUs on the scale deterujiued by the circumstances of the 
various hospitals, the committee have recommended capital 
gmnts in >-ov(Tnl enses where schemes of improvement have 
l>een .san dioned. Amongst these are final grants of £1000 
to the nt'uitding of St. Mary’s Hospital for Women and 
Pi.oi^tiw, and £5000 to the exten>'ion of the West 
i ifni. 

itt<-x‘ were glad to learn that a scheme had been 
■hr- (' >ernt Homes Cotnmiltec for rendering 

• r of beds in cori-umption snnatoriurns in the 
‘C for patients direct from London bospitala, 1 


more especially from consuaiptioii hospitals which had no 
country branches of their own, and viewed with special salis- 
faotion the facilities possessed by oonsampiioo hnspitals which 
had country branches for the transfer of suitable ca s es to sv- 
roundings more favourable to recovery. In the case of Si. 
George’s Hospital ** the committee had bad under their special 
consideration the appearance, in the general acoonnts ol the 
hospital for 1909, of certain payments to the school which 
were stated to be for work done for the hospiial and which 
were formerly paid out of a discretionary fund. The inquitta* 
made by the committee as to the legitimacy of this obaegt 
confirmed the statement in the annual report of the hospital 
that the payments in question were made on aooount of 
definite work done, chiefly pathological and bacteriological 
examinations, in connexion with the actual treatment of 
patients. That is, the payments were for the kind of work 
which is described in Appendix HE. of the Repewt of hir 
Edward Fry’s Committee as work which wonld have to be 
paid for in any case, and which would have to be takes isle 
account in assessing the payments and receipts ou either 
side.^ 8ach work, moreover, differs entirely fiem the 
general benefits, described in paragraphs 13 to 2^ of 
the report as being conferred by medical schryoU ou 
hospitals, and as being fairly set off against the beuefiu 
conferred by the hospitals on the schools. The opiriou 
of the Fund that, on the principles laid down by Sl* 
Edward Fry’s Committee, specific payments for such 
definite work done in respect of the treatment of patiec:*, 
whether myrtle to the school or to any other agency, oould b? 
charged to the general funds of the hospital, while no other 
payments to the school could be so charged, was notified to 
St. George’s, in reply to a question from the hospital, by 
the Executive Committee in March, 1909. But on locking 
into the method by which the amount fairly chargeable to 
the hospital on account of this work had been arrived it, 
the Distribution Committee came to the conclusion that ti.e 
apportionment of the expenses of the laboratories as betweefi 
the treatment of patients and medical education required 
investigation, and they have invited the hospital to subgfifc 
further details in order that the Committee may snistj 
themselves that the payment made to the school bears a 
proper proportion to such definite work done for the hoi- 
pital.” In the meantime they recommend that the grant 
to the hospital this year should be retained ocuJ the 
Fund is satisfied that the financial relations bet wees hr*- 
pital and school are in accordance with the principles 
intimated by the Fund in March, 1909, and that the general 
account of the hospital in respect of 1909, as well as 1910, 
is clear from any payment on account of medical edocalion. 

Mr. William Latham, K.O., chairman of the Ccx- 
valescent Homes Committee, read the report of that com¬ 
mittee. It showed that the sum of £5000 would be 
apportioned amongst convalescent homes and oonsumplica 
sanatorinms. The amount distributed in 1909 was £4000. 
which included £1000 brought forward from 1908. Tue 
number of applioations eligible for consideratioo amounted 
to 45 from convalescent ^mes and 8 from oonsumpticB 
sanatoriums, as against 37 and 4 raspectively last year. 
The committee reported that they had been able to make 
arrangements in the case of three sanatoriums tor beds to be 
placed at the disposal of London hospitals during the year 
1911 in return for grants made by the Fund. The total 
number of beds thus secured amounted to 18, sitoaled as 
follow.s ; 2 beds at the Kelling Sanatorium, Norfolk ; 6 beds at 
the Northampton Sanatorium, Creaton, Northanta ; and 10 
beds at the Devon and Oomwall Sanatorium, South Brtot, 
Devon. In recommending the allocation of these country bads 
to ho.spitals in London the committee had taken the view that 
preference should be given (in order of relative sixe) to iba 
two consumption hospitals which had no country branches, 
and that the rest of the beds should be divided between the 
two largest of the general hospitals which apply to the 


' The follnwhig Is an extract from this appon-Hx. whh'h <—‘-r 
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Fund. They accordingly'recommended the following alloca¬ 
tion : 8 beds to the Oity of London Hospital for Diseases of 
tiie Ohest, 4 beds to the Iloyal Hospital for Diseases of the 
Chest, 3 beds to the London Hospital, and 3 beds to Gay’s 
Hospital. 

The Dake of TEck, in moviog the adoption of the 
reports and awards, said that the reports afforded gratifying 
evidence of the con tinned progress of the Fund. The 
invested capital was now very considerable, bat the income 
from investments provided less than half the amoant dis¬ 
tributed, and for the balance reliance bad to be made upon 
the support of the charitable public, including the contribu¬ 
tions collected by the League of Mercy. Among the amounts 
received during the year His Serene Highness mentioned, with 
special gratitude, the sum of £500 received from His Majesty, 
the patron of the Fund, in augmentation, from £500 to £1000, 
of the annual subscription he gave when President; and also 
the annual subscription of £100, with which H.R.H. the 
Prince of Wales had signified his interest in the Fund. The 
receipts also included an annual subscription of £5000 from 
Mr. Walter Morrison, and an anonymous donation of £10,000. 
The amount distributed had again been increased. Last year 
it reached, for the first time, a total sum of £150,000. This 
year £150,000 had been given to the hospitals alone, making, 
with £5000 to consumption sanatoriums and convalescent 
homes, a total of £155,000. The original goal of £150,000 
had thus been left behind, and in response to the neces¬ 
sarily increasing demands a fresh advance had been begun. 
He particularly drew attention to the grants for special pur¬ 
poses. In practically every case, he said, where such a 
grant was at all large a scheme had been submitted by the 
hospital and carefully examined by the committee. This 
practice ensured that the Fund knew and approved of the 
manner in which the grant was going to be spent. Referring to 
questions that had arisen daring the past two years as to the 
exact method of applying the recommendations of Sir 
Edward Fry’s committee on the subject of hospitals and 
medical schools. His Serene Highness said it was, and had 
always been, the intention of the Fund to carry out the 
recommendations of that committee in the letter and in the 
spirit. The report of the Convalescent Homes Committee 
showed that the scheme which they originated for placing 
beds at consumption sanatoriums by means of grants from 
the Fund, at the disposal of patients in London Hospitals 
who were urgently in need of country treatment, had now 
taken practical shape. A beginning could be made on 
Jan. 1st next, with 18 beds in three different sanatoriums. It 
was proposed that most of these beds should be allotted to 
the two consumption hospitals which had no country 
branches ef their own, and the remainder to two of the 
largest general hospitals. It was not possible to secure any 
more beds without making capital grants. But the com¬ 
mittee proposed to consider applications for capital grants 
another year. If the scheme on its present small scale 
proved successful, it could be thus enlarged. The committee 
would, of course, take due precautions to ensure that any 
arrangement made should be fair to London, while the sana¬ 
toriums would doubtless see that it was fair to the localities 
for which they were originally founded. 

The work of the Executive Committee had included this 
year a consideration of the question of hospital contracts. It 
bad often been suggested that it would be an advantage for 
the hospitals of London to enter into joint contracts, and thus 
secure the advantages of purchasing on a laiger scale than 
they could do as separate buyers. Last year a scheme was 
actually started in New York, and the Executive Committee 
appointed a subcommittee to inquire into the subject and 
ascertain whether the Fund could usefully take any action in 
the matter. The report of this subcommittee, of which Mr. 
John G. Griffiths acted as chairman, had recently been 
issued, and he hoped that the careful statement which it 
contained of the possible advantages and difficulties of 
cooperative purchase by groups of independent voluntary 
hospitals might be of assistance to the hospitals which were 
now trying this experiment, or which might be thinking of 
doing so ; and that it might satisfy the public that the 
possibilities of economy in this direction had not been 
overlooked. 

The Chief Rabbi (the Rev. Dr. Adler) seconded the 
adoption of the reports, which was put and carried. 

The Duke of Teck, before announcing the appointments 
for the coming year, alluded to the great loss the Fund had 


sustained during the year in the death of Mr. Hugh C. Smith, 
who had served for so many years as a trustee, member of the 
council, chairman of the Executive Committee, and latterly 
member of Finance Committee, and also to the loss by death 
of the very valuable services of Mr. John Langton as one of the 
visitors of the Fund. With regard to the general council, it was 
proposed to reappoint the whole of the members as at present, 
and the same with the Executive Committee and the Finance 
Committee. On the Distribution and Convalescent Homes 
Committees it was proposed to reappoint the present members 
except Mr. Partington, who had been prevented by ill-health 
from taking a full share in the very arduous work of the 
Distribution Committee. He would join the Convalescent 
Homes Committee, as would also Sir William Bennett, and 
Mr. Leonard Cohen would be appointed to the Distribution 
Committee. 

The services of three eminent Commissioners—Lord Mersey, 
who would be chairman. Lord Northcote, and the Bishop of 
Stepney—had been secured for the conimittee which would 
inquire into the out-patient question and would begin work 
early in 1911. The Executive Committee bad recommended 
the following terms of reference :— 

To consider and report generally as to the oLrcumstances and con¬ 
ditions under which patients are admitted to the casualty and out¬ 
patient departments of the London voluntary hospitals, and especially 
as to what precautions are taken to prevent the adraiaaion of persons wlio 
are unsuitable, and as to whether adequate provision Is made for the 
admission of such persons as are suitable ; and to make such recom¬ 
mendations as may seem to them desirable. 

A vote of thanks to the Duke of Teck for presiding con¬ 
cluded the proceedings. 


MEDICINE AND THE LAW. 


TuherevXo$i$ and Milk-mpply : Qneition of Proced^ire raUod 
at Sunderlamd, 

At Sunderland recently an inquiry was held by Mr. T. B. 
Colquhoun Dill, barrister-at-law, on behalf of the Board of 
Agriculture and Fisheries, to whom a farmer had appealed 
against an order made by the Sunderland corporation. The 
appellant supplied milk to a dairy in Sunderland, as did other 
farmers also. A sample of milk was taken in the street by 
an inspector under the corporation from a can belonging to 
the dairy in question and was found on analysis to contain 
the bacilli of tuberculosis. The dairyman stated that Uie 
milk from which the sample in question came was hwm 
the appellant’s farm, and it was accordingly visited by 
the medical officer of health of the corporation, who was 
accompanied by a veterinary surgeon. The farmer owned 
a herd of 20 cows, from whose milk he supplied the dairy, 
and 16 of these had already been submitted to the tuberculin 
test with negative results. The remaining four bad not been 
so tested, and the veterinary surgeon, who detected in three 
of them no signs of tuberculous disease, observed what be 
considered to be suspicious indications affectiug the udder 
of the fourth. The corporatiou, which was acting upon 
powers given it by a local Act of Parliament obtained 
by the borough of Sunderland in 1907, gave notice to the 
fanner to appear before its health committee, and 
when he did not do so made an order prohibiting the 
sending of the milk of any of the four cows referred 
to above into the borough. The farmer then had the 
tuberoulin test applied in the case of the cow with 
the suspected udder, when it was found that there was 
no reason to believe that she was affected with tuberculosis. 
This he communicated to the corporation, which rescinded the 
order, so far as it affected the cow in question, leaving it as 
before in the case of the other three ; and against the order, 
as applied to them, the farmer appealed. It was argued upon 
his behalf before Mr. Dill that the procedure adopted was 
wrong, as it cast upon the farmer the burden of proving that 
the three cows remaining under the order vrere free from 
tuberculosis, without the corporation having first made 
out a primd facie case that they were diseased. It was 
pointed out that the Act under which the proceedings 
bad been taken gave power to inspect the cows and to take 
samples of milk, and it was submitted that if after this 
the medical officer of health was of the opinion that 
tuberculous disease was caused, or likely to be caused, to 
persons residing in the borough and consumiog the milk, a 
notice might then be served on the owner of the cows to 
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attend before the health committee to ahow caase why an 
order should not be made prohibiting him from snppljiog 
milk in the borough. A notice had, as has been stated, 
been given to the farmer, who had not appeared in response 
to it, and it was argued on his behalf that the necessary 
conditions precedent to giving it and to making the order had 
not been lulfilled. On behalf of the respondents it was 
argued that they had complied with the Act of Parliament, 
and had made an entry upon the farmer’s premises and an 
inspection as required of them upon an order obtained 
from a magistrate, bat that a passage in the Act, to which 
Mr. Dill drew the attention of the town clerk, which pro¬ 
vides that ** the medical officer of health may require ” a cow 
to be milked in bis presence and a sample to be taken for 
analysis, merely permitted this to be done, but did not 
render it necessary. It was urged that the corporation as 
custodian of the public health, was entitled to act as it | 
had done, and if it entertained a suspicion with regard to 
the three cows to continue its order against them until the 
appellant had shown that the animals were free from disease. 
After hearing the arguments and evidence adduced by both 
sides, Mr. Dill intimated that be would report to the Board of 
Agriculture and Fisheries and that the reply of the Board 
would follow in due course. The decision of the Board of 
Agriculture and Fisheries has since been communicated to 
the parties, and is to the effect that the order of the corpora¬ 
tion was made without due cause in so far as it related to the 
three cows in question. The Board farther found that the 
appeJant was not in default and withdrew the order made 
against him, the costs of tho appeal to be paid by the 
corporation. 

AeVon agaifut a Fwrm Colony for the Lott of a Leg. 

A German named Max Wedler brought an action recently 
in the High Court against the council and committee of 
management of a Geroran Industrial and Farm Colony at 
Ware for damages for negligence and breach of duty on their 
part. He had been admitted to the colony and set to perform 
some digging after being supplied with shoes. He stated 
that he complained of these that they were too large, but 
was compelled to wear them and was refused permission to 
wear his own, that while he was digging, earth got into the 
shoes and chafed his foot, and that on his informing 
Mr. Mann, the manager, he was sent by him to a man 
called Tbeil, stated to be a ** pensioner ” in connexion 
with the colony, who gave him a plaster. Tbeil also 
told him that he was suffering from gout and massaged 
his foot. Later, the plaintiff become seriously ill, but 
according to bis statement, a medical man who was 
called in to see him did not examine bis foot. Eventually 
he was sent to the Herts County Hospital, where it was 
found that he was suffering from osteomyelitis, owing to 
which his leg was amputated below the knee ; and the nature 
of the case was explained to the jury by Dr. C. E. Shelly, 
senior medical officer of the hospital. The same witness 
expressed the opinion that an abrasion of the skin such as 
that described would supply a very obvious means for the 
infection which had taken place. Counsel on behalf of the 
plaintiff contended that he had two causes of action—the 
neglect by the defendants of a duty to supply him with 
clothing reasonably suited for the work be bad to do, the 
evidence being that the shoes were too large and were 
responsible for the injury which caused his condition ; and, 
secondly, the treatment given by Theil. Counsed for the 
defence did not rely upon the defence of common employ¬ 
ment on the part of tho plaintiff and Theil, but submitted 
that apart from that there was no case for the defendants 
to answer. This view was taken by Mr. Justice A. T. 
Lawrence, who held that there was no evidence of negligence 
against the defendants; there might possibly be a case 
against Mann and Theil, who might, however, have an 
.answer to it. Judgment was accordingly given for the 
defendants without the case being submitted to the 
jury. 


A Railway Mkoical School in Manchuria.— 

^Vc loam from a S.aanghai c )rrcspondent that the South 
• I.'rim Itiilwsy Company is contemplating the esbab- 
■ ’ < f a medical school at Dairien, Manchuria, where 
M will bo given in all the most modern methods 
and 8urgcry. 


, CENTRAL MIDWIVES BOARD. 


Special meetings of the Central Midwives Board were held 
on Deo. 13th and 15th. at Cazton Hoose, Westmins*^, Sir 
Francis H. Champneys being in the chair. 

The Board considered tho following charges, amongst 
others, against the mid wives whose names are given 
below, and ordered them to be struck off the roll. 
For not explaining that the case was one in which 
the attendance of a registered medical practitioner was 
required, nor banding to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practiticner, 
as required by Rule E. 19(^5):—Margaret Aldred, being in 
attendance as a midwife at a confinement, the child bating 
been bom prematurely, and being asphyxiated and feeble. 
Hannah Arrowsmitb, being in attendance as a midwife at a 
confinement, the patient suffering from headache and 
sickness and from high temperature. Ellen Colshaw, being 
in attendance as a midwife at a confinemect, the pariect 
being ill, suffering from abdominal pains and high tempera¬ 
ture, with diarrhoea and vomiting. Strah Chapman, being 
in attendance as a midwife at a confinement, rigor oocanisg 
with persistently offensive lochia and a high temperature. 
Mary Hannah Davis, being in attendance as a midwife at a 
confinement, the child being ill. Mary Jane Dickenson, the 
patient suffering from bronchitis. Adelaide Harker. bicieg in 
attendance as a midwife at a confinement, the child saffer- 
log from infiammation of the eyes. Kate Martin, b«ing ia 
attendance as a midwife at a confinement, the patient suffer¬ 
ing from a seiions rupture of the pe rineum. Mary Am Miles, 
being in attendance as a midwife at a confinemeot, the child 
suffering from infiammation of the eyes. 'The following were 
also struck off the roll for the reasons given in each case: — 
Martha Holland, that she was convict^ at the Oxford City 
police-court of having be^n found drunk and incapable on a 
public highway. Beatrice Inscoe, that she perjistenUy 
refused to submit to the reasonable supervision and iespeetka 
of the local supervising authority or to corJorm to the rale* of 
the Board, and with intent to evade such supenisioo and 
inspection she frequently changed her address without coufy- 
ing the local supervising authority as required by RjJe E 30. 
Emily Jones, that being in regular attendance a$ a nerse c/v n 
a patient suffering from uterine cancer, she ceverthdeas 
carried on her practice as a midwife, contrary the pro¬ 
visions of Rule E. 16, and without having nniergoce dis¬ 
infection to the satisfaction of the local supervising authority 
as required by Rule E. 5. Marian Phillis McCormac, that 
being in attendance at a CDufinement she was under the 
influence of alcohol when she delivered the patient ; after 
the delivery of the placenta she failed to remove it from the 
room as required by Rule E. 10, but left it under the bed 
until next day; and she was again under the influence of 
alcohol and unable to speak clearly when sbe viMtei tht 
patient on the seventh day after the confinement. Edith May 
Dalchow, that at the Aylesbury petty sessions sbe pleaded 
guilty to a felony aud was sentenced to one month's imprison 
ment. Sarah Su-annah Emptage, that being in attendance a«a 
midwife at a confinement sbe failed to adopt the antiseptic pre¬ 
cautions required by Rules E 3 and 7 ; she washed the baby i 
eye.s with the water it had been bathed in, she wa.<bcd Use 
patient with the same water and rag as she bad used for the 
baby, and she did not take the patient’s tomperaturc a*, ac? 
time. Sarah Flitton, that being in attendance as a niiiwife 
at a confinement she did not take any anti.<>^pUc precautioce 
whatever; she was uncleanly in her person, bouse, and 
clothing; she nevir employed antlseptirs, being i^orant of 
how to use them ; and she never took the temperature of her 
patients, not understanding the use of a clinic^ thermometer. 
Elizabeth Jane Haines, that she persistently neglect-cd vy make 
herself acquainted with the obligations (d the rules of the 
B^ard. Julie Mitchell, that she was irregular in her attend¬ 
ance on her patients daring the lying-in p< ri d, and ih:\t 
persistently failed to conform to the directions of the local 
BUj ervising authority. Amelia Wjlliamsand Mercy Ann Wilv«. 
that notwithstanding repeated warnings they neglect ard 
refused to comply with the rules of the Board and the 
directions of the local supervising au’hority. C.ath«ric« 
Charlton, that being in attendance as a midwife at a conffoe- 
ment she entered in her register that two children were 
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full time and of good health, well knowing that these state¬ 
ments were false, and that one child had died two days 
before the date of the entry. Esther Green, that being in 
attendance as a midwife at a confinement she took the 
patient’s temperature once only, and failed to attend to the 
cleanliness and comfort of the patient as required by 
Rule E. 11. Elizabeth Murray, that being in attendance as a 
midwife at a confinement she falsely entered in her register 
of oases that the condition of the mother on the date of her 
last visit was ** moderate,” whereas she was dead. 

The following were censured after charges against them 
had been considered:—Jane Carroll. Sarah Dean, Sarah 
Bath. Sarah Elizabeth Brown. Ellen Gentle, Martha Howard. 
Alice Waters, and Barbara Young. 

The following were cautioned after charges against them 
had been considered:—Emma Gleeson and Sarah Linton. 


THB SBRVICBS. 


Royal Navy Mbdioal Sbrviob. 

Thb following appointments are notified Fleet-Surgeons: 
E. B. Townsend and F. D. Lumley to the Prendent, for three 
months’ course of hospital study ; H. W. Finlayson to the 
Victory, for R.N. Barracks; E. J. Finch to the Blake ; oxiA 

C. S. Facey to the Warrior, Staff-Surgeons: J. A. Forrest, 
H. R. Gardner, N. J. Roche, P. G. Williams, J. G. Peebles, 
and W. £. Gribbell to the President, additional, for three 
months’ course of hospital study ; C. J. E. Cock to the 
Thames; O. Rees to the St. George; J. K. Raymond to 
the Foresight, A. K. Smith-Shand to the Natal; H. H. 
Pearse, L. E. Dartuell, S. Conner, R. Watertield, G. E. 
Macleod, and F. C. B. Gittings, to the President for three 
months’ course of hospital study; and J. Thornhill to the 
Vivid. Surgeons: C. H. Da we to the Pembmke / S. H. 
Vickers to the Xing Alfred; J. A. Thompson to the 
Pembroh ; F. M. V. Smith, E. B. Kenny, L. C. E. Murphy, 
and H. B. German to the President, for three months’ course 
of hospital study; and G. R. MoCowen to the Viotory, addi¬ 
tional. for disposal. 

Royal Army Medical Corps. 

Lieutenant-Colonel R. H. Hall, from Colchester, has ^en 
appointed Senior Medical Officer at Bermuda, in sticoession to 
Colonel J. C. Culling, who has taken up doty as Principal 
Medical Officer of the Western Command at Chester. 
Lieutenant-Colonel G Cree, on arrival home from India, has 
been posted to the Eistern Command and appointed Medical 
Inspector of Recruits, vice Lieutenant-Colonel G. E. Hale, 

D. S.O. Lieutenant-Colonel J. Maher, from Wynberg, has 
been appointed to the [medical charge of Queen Alexandra’s 
Military Hospital, GrosVenor-road. Lieutenant-Colonel F. W.C. 
Jones, from Tidworth Park, has embarked in the transport 
8.8. Plassy for a tour of service in India. Lieutenant-Colonel 
J. R. Forrest has been transferred from Bullevant to Cork. 
Lieutenant-Colonel W. G. Birrell has taken over medical 
charge of the Royal Herbert Hospital at Woolwich, in suc¬ 
cession to Lieutenant-Colonel W. Dick. Major H. Herrick 
has been appointed to the command of the Station Hospital, 
Hyderabad, Sind, vice Captain P. P. O’Keefe, who has been 
transferred to the Station Hospital at Roorkee. Major G. B. 
Stanistreet, from Salisbury, has been posted to the London 
District. Major F. J. C. Heffernan, on completion of 
a tour of service in India, has been appointed Recruiting 
Medical Ofilcer, London District. Major G. A. Moore has 
been placed dn medical charge of the Military Families 
HospiUl at Chatham. Major H. V. Prynne has been 
appointed Medical Officer at the Royal Military Academy, 
Woolwich. Major W. B. Winkfield, Captain C. H. Furnivali, 
and Captain G. F. Rngg have embarked on the transport 
8.8. Plassy for a tour of service in India. The following 
officers (Captains) have joined at the Royal Army Medical 
College for a course of instruction for promotion to the rank 
of Major: W. Wiley. H. Harding, M. F. Grant, M. D. 
Ahern, H. 0. Winckworth, R. J. B. Buchanan, H. H. A. 
Emerson, A. M. Rose, P. Farrant, C. J. Wyatt, and M. G. 
Dill. Captain A. M. MacLaughlin has been appointed 
Specialist Sanitary Officer to the Scottish Command. Captain 
W. M. B. Sparkes has been placed in Medical Charge of the 
Staff and Departments at Dublin. Captain J. W. West, Captain 
S. M. Adye-Curran, and Captain J. H. Spencer have arrived 
in India for duty. Captain T. S. Coates has been appointed 
Medical Officer at the Royal Arsenal, Woolwich. Captain 


W. D. C. Kelly has taken over the duties of Specialist in 
Advanced Operative Surgery at Dublin. Captaip E. J. H. 
Luxmoore. on arrival home from India, has been posted to the 
Eastern Command. Lieutenant A. G. Jones, from Parkhouse 
Camp, has joined at Tidworth Park. Lieutenant H. G. 
Robertson has been transferred from Sheffield to Richmond. 

Indian Medical Service. 

Lieutenant-Colonel H. B. Melville, civil surgeon of Simla, 
has been appointed to the medical charge of the Army Head¬ 
quarters Staff and Establishments during the absence of 
Captain A. E. Lister. Lieutenant-Colonel F. J. Dewes, 
civil surgeon at Shwebo. has been granted combined leave 
and furlough home from India for two years. The services 
of Lieutenant-Colonel J. A. Cunningham, civil surgeon at 
Lahore and professor of forensic medicine and toxicology at 
the Medical College, Lahore, have been placed at the disposal 
of the Government of India. Lieutenant-Colonel D. St. J. D. 
Grant has been appointed to officiate as Principal Medical 
Officer of the Sirhind and Jullundur Brigades in suc¬ 
cession to Lieutenant-Colonel J. W. Rodgers. Lieutenant- 
Colonel A. L. Duke has been confirmed in -his appoint¬ 
ment as First-class Agency Surgeon and Administrative 
Medical Officer of the North-Western Frontier Province. 
Major W. Lethbridge, civil surgeon of Wana, has been 
appointed by the Foreign Department of the Government of 
India Agency Surgeon, Mewar Bhil Corps, vice Captain 

L. J. M. Deas, proceeding on leave. Major H. A. Smith, 
civil surgeon of Agra, has been nominated as an Ordinary 
Fellow of the Allahabad University. Major F. L. Blenkinsop 
has had his leave extended by six months on medical certi¬ 
ficate. Major J. M. Crawford, on return from leave, has been 
appointed Civil Surgeon at Benares. Captain R. M. Carter, 
Captain J. P. Cameron, Captain L. J. M. Deas, and Captain 

M. J. Quirke have arrived home from India on leave. Captain 
8. R. Godkin has been appointed Specialist in Advanced 
Operative Surgery to the Sixth (Poona) Division. Lieutenant 
M. A. Nicholson has embarked for India in the transport s.s. 
Plassy from Southampton. 

British Red Cross Society. 

At a meeting of the City of London branch of the British 
Red Cross Society, which was held at the Mansion House on 
Dec. 16th under the presidency of the I^ady Mayoress, it was 
reported that at the Prudential Assurance Company most 
successful classes had been established, and 115 of the men 
members of the staff and 46 of the lady members had 
already passed the fir.st-aid examinations, and 42 other 
ladies were waiting: to hear the result of their examina¬ 
tions. After the Christmas holidays it was expected that 
similar classes would be started in other City establishments. 

Army and Navy Male Nurses’ Cooperation. 

A meeting of this association was held at the Royal 
Horticultural Hall, Westminster, on Dec. 16th, when Colonel 
Sir Edward Ward presided. He said that it was not generally 
realised that the army and navy were the only general 
training schools which certified fully-trained male nurses. 
Every year the services discharged folly-qualified nurses of 
exemplary character, whose training had been costly, and 
who, until the cooperation wa-s founded, drifted into unsuit¬ 
able channels where their skill found no market value. To 
give these men a start in life it was only necessary to make 
their professional nursing merits known. Sir William 
Allchin and Surgeon-General W. Babtie, V.C. (Deputy 
Director-General), also addressed the meeting, after which a 
bazaar and people’s bargain sale was opened by Mrs. George 
Alexander. 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, I9l0. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the nine di.seases specified in the 
table was equal to an annual rate of 6 0 per 1000 of the 
population, estimated at 4,872,702 persons in the middle 
of the year. In the three preceding months the rates 
were 3*9, 5*3, and 5 9 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, Kensingb r 
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tlM Oitj of WestmiDster, St. Marjlebone, and Stoke Newing¬ 
ton ; and the highest rates in Islington, Finsbnrj, Poplar, 
Bermondsey, Deptford, and Woolwich. The prevalence of 
scarlet fever showed a marked decline from that recorded in 
the previous month ; among the several metropolitan boroughs 
this disease was proportionally most prevalent in St. Pancras, 
Poplar, Bermondsey, Battersea, Deptford, Lewisham, and 
Woolwich. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals at the end 
of the month was 1727, £^ainst 1439, 1630, and 1825 at the 
end of the three preceding months; the weekly admissions 
averaged 183, against 160, 207, and 229 in the three pre¬ 
ceding months. Diphtheria was rather less prevalent than 
it bad been in October ; the greatest proportional prevalence 
of this disease was recorded in Hammersmith, Fulham, 
Chelsea, Islington, Finsbury, the City of London, and 
Bermondsey. The Metropolitan Asylums Hospitals con¬ 
tained 866 diphtheria patients at the end of last month, 
against 580, 746, and 852 at the end of the three pre¬ 
ening months ; the weekly admissions averaged 106, against 
76, 108, and 120 in the three preceding months. The pre¬ 
valence of enteric fever showed a considerable decrease froM 
the somewhat excessive figures for the two preceding months ; 
among the several metropolitan boroughs this disease was 
proportionally most prevalent in Hackney, Finsbury, Bethnal 
Green, Stepney, Southwark, Bermondsey, and Lambeth. 
There were 134 enteric fever patients under treatment in the 
Metropolitan Asylums Hospitals at the end of November, 
against 58, 141, and 169 at the end of the three preceding 
months ; the weekly admissions averaged 16, against 32 and 
25 in the two preceding months. Erysipelas was propor¬ 
tionally most prevalent last month in Hackney, Finsbury, 
Bethnal Green, Stepney, Poplar, and Dsptford. The 29 
cases of puerperal fever notified during the month included 
3 in Hackney, 3 in Stepney, 3 in Lambeth, and 2 each in 
Kensington, Poplar, Battersea, and Wandsworth. The 4 
cases of cerebro-spinal meningitis notified during the month 
belonged respectively to Paddington, St. Marylebone, Shore¬ 
ditch, and Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided^ the death-rates are further corrected for 
variations in the sex and age constitution of the populations. 
During the five weeks ending Dec. 3rd the deaths of 7742 
London residents were registered, equal to a corrected annual 
death-rate of 17-4 per 1000, the rates in the three preceding 
months having been 10-3, 11-9, and 12-6 per 1000 respec¬ 
tively. The death-rates last month ranged from 11-3 in 
Hampstead, 12*1 in Lewisham, 12*8 in Wandsworth, 13*1 
in Greenwich, 13 4 in the City of London, 13-6 in Chelsea, 
and 13-7 in Woolwich, to 20-5 in Poplar, 21*2 in 
Shoreditch, 22-1 In Bethnal Greecft, 23 3 in Southwark, 
23*7 in Finsbury, and 24-9 in Bermondsey. The 7742 
deaths from all causes included 672 which were referred 
to the principal infectious diseases; of these, 409 
resulted from measles, 21 from scarlet fever, 56 from 
diphtheria, 45 from whooping-cough, 23 from enteric 
fever, and 118 from diarrhoea. No death from any 
of these infectious diseases was recorded last month 
in the City of London ; among the metropolitan boroughs 
they caused the lowest rates in Chelsea, the City of 
Westminster, Hampstead, Wandsworth, and Lewisham ; 
and the highest rates in Hammersmith, Islington, Finsbury, 
Shoreditch, Southwark, Bermondsey and Camberwell. The 
409 deaths from measles were more than three times the 
average number for the corresponding period of the five 
preceding years; this disease was proportionally most fatal 
in Hammersmith, St. Pancras, Islington, Finsbury, Shore¬ 
ditch, Southwark, Bermondsey, and Camberwell. The 21 
fatal cases of scarlet fever showed a decline of 36 from 
the corrected average number, and included 3 in St. 
Pancras, 3 in Poplar, 2 in Stepney, 2 in Battersea, and 2 
in Lewisham. The 56 deaths from diphtheria were 25 below 
the corrected average number; the greatest proportional 
mortality from this disease was recorded in Hammersgnith, 
Finsbury, Bethnal Green, Southwark, and Bermondsey. 
The 45 fatal cases of whooping-cough showed a decrease of 
29 from the corrected average number; the highest death- 
rates from this disease last month were recorded in Haramer- 
5 mith, Fulham, St Pancras, Finsbury, Shoreditch, Bethnal 


Green, Bermondsey, Battersea, and Woolwich. The 23 
deaths from enteric fever were 8 below the corrected average 
number; of these 23 deaths, 4 belonged to Lambeth and 2 
each to the City of Westminster, Islington, Hackney, Bethnal 
Green. Battersea, and Wandsworth. The 118 deaths from 
diarrhoea were 33 fewer than the corrected average number ; 
this disease was proportionally most fatal in Paddington, 
Stoke Newington, Finsbury, Bethnal Green, and Bermondsey. 
In conclusion, it mar be stated that the aggregate 
mortality in London last month from these principal 
izifections diseases was 27*4 per cent, above the average. 


Cemspnhnte. 

" AnM alteram partem.** 


LAVATORY ACCOMMODATION FOR 
WOMEN. 

To the Editor of The Lancet. 

Sir, —I desire to bring to your notice the accompanying reso¬ 
lutions which were oassed at a conference of representatives 
of the following bodies on Nov. 21st:—The Royal Sanitary 
Institute, the National Health Society, and the Women’s 
Imperial Health Association. Mrs. Oxley Grabham, who 
has conducted an extensive investigation into the sanitary 
accommodation provided by railway companies for women, 
was also present. 

With regard to resolution No. 1 it may be said that although 
the system now so largely adopted by the railway companies 
of providing lavatory carriages on long-distance trains, has 
proved an enormous benefit to both men and women 
travellers, still there is considerable evidence that the 
accommodation for women at railway stations all over the 
country is often insufficient and insanitary, whilst the 
necessity for payment, which is still universal for women at 
railway stations, operates harshly on the travelling public of 
the more necessitous classes. 

Appropriate communications have been addressed on the 
subject of the aforesaid resolutions to the Local Government 
Board, the Board of Trade, the London County Council, and 
the principal railway companies, and the conference desires 
to enlist the powerful aid of Tub Lancet in making the 
resolutions known to its readers, or in any other way helping a 
reform which is so intimately associated with the health and 
comfort of the female members of the community. 

1 am. Sir, yours faithfully, 

Louis C. Parkes, 

Chairman of Council, the Roj^al Sanitary Intltute. 

London, S.W., Dec. 16th, 1910. 

[RnSOLUTIOXS.] 

1. That in the opinion of this meeting sufficient sanitary accom¬ 
modation for women’s use siiould i)c provided free of charge sanitary 
authorities, railway companies, and in places of public entertainment 
and resort. 

2. That in the opinion of this meeting it is essential in the interests 
of public health and decency that there should be an attendant in 
charge of the sanitary oonvenlenco provided for women’s use in public 
places. 

3. That In the opinion of this meeting all sanitary conveniences 
provider! for the use of women should be subject to periodical 
inspection by women sanitary inspectors appointed by the local 
sanitary autliorities. 

4. That this meeting desires to call the attention of the railway com¬ 
panies, and managers of theatres and other places of public resort, 
to the unsatisfactory character of much of the sanitary accommodation 
provided for women, and to the necessity for having only sanitary 
conveniences of good modern typo and construction. 


THE POSITION OF HOMOEOPATHY. 

To the Editor of The Lancet. 

Sir,—T he appreciative and sympathetic references recently 
made by the press to the death of my old and valued friend. 
Dr. Dyce Brown, whose ability, amiability, and keen 
artistic sense had won for him the affection and respect of 
a wide circle, must have made others besides myself think 
whether it is not time to reconsider our attitude towards 
homoeopathy. The objections to that method of treat¬ 
ment, so far as I understand them, are based on the 
belief that its professors are practising what they do not 
believe, and are therefore guilty of a grave breach of 
the moral law, in consequence of which they are scorned 
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and rejected of men, boycotted in medical circles, 
excluded from hospital appointments, and practically from 
social interconrse with their brethren. It is not likely that 
respectable people honestly trying to do their duty according 
to their lights should feel anything but sore when they are 
^us branded with the mark of Cain, and a bitter feeling 
has thus grown up between the two equally qualified sections 
of medical and surgical science, which, I venture to think, is 
little creditable to ourselves. For what great crime, after all, 
have the homceopathists committed ? The absurd doctrines of 
^dinemann have long since been abandoned, and all that they 
now do is to treat disease on a much more scientific principle 
than ours, by often-repeated doses of strong tinctures 
instead of the nauseating tablespoonfuls and wineglassfuls 
which too often nauseated the patient and retarded his 
chances of recovery. I have no doubt that Sir Richard 
Qnain lost the Presidentship of the Royal College of Phy¬ 
sicians of London, which ho had fairly earned by earnest 
and successful work, because he met Dr. Kidd in consultation 
over Lord Beaconsfield’s case, and I well remember the storm 
in a tea-cup which ruffled the calm waters of Pall Mall, when 
an attempt was made to **run in,” or rather *‘ruo out,” 
Dr. Murrell and Professor Ringer for an alleged therapeutic 
heresy, an attempt which properly and ignominiously failed. 
I suppose my professional brethren are too much beaten 
down by the authority of the Royal Colleges to air their 
views. I am, Sir, yours faithfully, 

Flnzean, Dec. 19lh, 1910. R- FaRQUHARSON. 


THE MOTOR FUNCTIONS OF THE 
STOMACH. 

To the Editor of Tm Langbt. 

Sir,—I n his letter of Dec. 17th Mr. Gray excuses himself 
fqr ascribing Bayliss and Starling's discovery of secretin to 
Wertheimer, who had nothing to do with it, by saying that in 
the same paragraph **an extensive quotation, duly ascribed 
to Starling, appears.” However gratifying this must have 
been to Professor Starling, a quotation from a discussion by 
Starling on some observations made by Edklns (who is not 
mentioned by Mr. Gray) hardly compensates for giving the 
credit of Bayliss and Starling’s epoch-making discovery of 
secretin to * * Wertheimer and others. ” 

With regard to Mr. Gray’s ** recent radiographers and 
others," who ''assert that the pylorus during gastric 
digestion descends naturally below and to the left of 
the umbilicus,” I think that Mr. Gray must have mis¬ 
understood Dr. Barclay’s references to the work of 
Pfahler and Holzknecht instead of referring to their 
original papers. Dr. Barclay will doubtless reply to 
Mr. Gray himself, so that I shall content myself with 
quoting from Pfahler and Holzknecht. According to 
Pfahler,^ the pylorus is " usually about an inch above the 
umbilicus,” and "the pyloric portion extends from one to 
two inches beyond the median line to the right,” and 
Holzknecht^ states that the pylorus is above the umbilicus 
and " lies in front of or to the right of the spinal column.” 
The figures given in Pfahler and Holzknecht’s papers as types 
of what they regard as normal stomachs bear out this 
description. The disagreement between various radio- 
g^phers as to what is the " normal ” stomach is simply 
a matter of terminology. Barclay, Rieder, Holzkoecbt, 
and Pfahler all agree as to the shape of the stomach 
most commonly seen in healthy people, but while 
Barclay and Rieder think that this shape should be 
regarded as the normal, Hol/knecht and Pfahler think 
that the "ideal” form, in which the greater curvature 
does not reach below the umbilicus and the pylorus is 
on a level with the lowest point of the organ, should be 
regarded as normal, although they admit that it is compara¬ 
tively rarely seen. 

Our diFagreement as to the occurrence of peristalsis in the 
" cardiac end ” of the stomach is, I expect, simply due to a 
misunderstanding as to nomenclature. Peristaltic waves 
generally begin near the junction between the upper and 
middle thirds of the stomach; this point lies in what 
r'nnningharn, following His, called the "body” of the 
I'll. and corresponds probably to what Mr. Gray calls 
tal part of the cardiac portion,” which seem.s to me 
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to be a less convenient term. Mr. Qtkj apparently believw 
that these waves at first pass no farther than his "tfaiid 
sphincter,” whilst physiologists and radio^apbers agree 
that they pass without iuterruption to the pjloma. 

Why does Mr. Gray think that food maj psiss directly 
into the duodenum in infants, but only after a considerable 
delay in adults ? I can only imagine that it is because it is 
easier to observe the process through the small, and there¬ 
fore more transparent, bodies of infants than through the 
more opaque bodies of adults. I have watched food (and by 
food I mean food^ and not water or albumin water) enter the 
duodenum immediately after a meal has been taken io t 
very large number of cases, and any afternoon that Mr. 
Gray calls at Guy’s Hospital I am sure that Dr. A. C. Jordar. 
our medioal radiographer, will be pleased to demonstrate 
this to him in as many cases as he may desire. 

If Mr. Gray thinks that the pylorus requires "at leart 
a little free bydrochlorio acid before its sphincter setke 
is unloosened,” bow does he account for the fact that 
according to all Writers on this subject, the stomach espdes 
itself with undue rapidity in primary achylia gastrica f l£ 
this condition, as well as in almost all cases of cardoosa ct 
the stomach, in nearly all cases of pemicions ansata, aad in 
many of simple gastritis, free hydrochloric add is preKst at 
no period during digestion, so that the pylorus should 
relax and its contents never leave the stomach, if Mr. 
Gray were correct. 

Even if Dr. Barclay diaagrees with me as to the positiaQ 
of the pylorus, which I doubt, by wbat process of reasoeicr 
does Mr. Gray oonclude from this that Barclay*s obsenraticcf 
on duodenal ulcer, which are io complete agreement with 
mine, should not be accepted as confirmation of mice ' Ocr 
observations prove that the late onset of pain is cot due to 
food being held back by the pylorus or by Mr. Gray’s "third 
sphincter,” as we both have found that the food passes icto 
the duodenum with uousual rapidity in cases cf dcrdccai 
ulcer. The true cause of hunger pain hardly comes vithiz 
the scope of a discussion on the " motor functions of the 
stomach.” I am. Sir, yours faithfully. 

Weymouth-street, W., Dec*. 17Ui, 1910. ARTHUR F. Hestz. 


ORGANIC PREPARATIONS OF ARSENIC. 

To the Bditcr of Thb Lakckt. 

Sir,—I t would be a striking coDfirmation of the troth r.i 
Gh>ethe’8 admonition, *' Wanim in die Feme schweifeu. sieh das 
Gate liegt so nab,” were it now to be shown that whal U 
practically our oldest organio preparation of arsenic, intzo- 
duced into therapeutics 46 years ago by a now 
German physician, exhibits the same action on spirocbi^tz u 
the recently evolved complicated compound of a&^>lb£; 
compatriot. 

C^et in 1760 obtained a fluid by distilling a miclcit ;! 
arsenic and potassium acetate ; this was known under tb< 
designation of Cadet’s fluid, aJkarsin, or fluid pyropben 
Bansen, in 1837, first analysed this fluid, and found ihsi 
consist^ principally of cacodyle and caoodyle oxide, wbkh 
could be converted into cacodylic acid by cxidatioc. Tsk 
first pharmacological experiments with this preparation wer« 
undertaken by Bunsen himself on frogs, and by Kurschcer 
on rabbits. The latter found that a dose of O'43 graos^ 
could be given intravenously without barm ; indee^i, oce 
animal bore this dose follow ing the administration per cs 
a dose of 0*36 gramme. In 1843 it was therefore aIrraiT 
established that cacodylic acid was non-toxic. In ISrJ 
Schmidt and Chomse confirmed the above atatemect 
iog the non-poisonous character of cacodylio acid, Irjt they 
found that under certain circumstances it wras reduced in ihir 
stomach. Lebahn, in 1868, stated that it poases^i ut 
action of arsenic, but that it was considerably !e»a tci : 
than the latter or its salts. Schulz (1879), Mairhall ar,: 
Green (1886) were also able to confirm the alxtre ataUrrerLF 
in other words, as far back as 1886 no less than eight 
had published the results of their physiological and pharx^ 
cological investigations of cacodylic acid. Jochheiin wa* 
first to try the use of cacodylic acid in his practice in 1S63 a 
he pflblisbed at the time a report of the excellent re^altf 
had obtained from its use in the treatment of chronic 
diseases and pulmonary tuberculosis. I recently car* 
across a now forgotten publication of bis which bears « - 
date 1865 and is in the possession of the Grand Ducal t o. 
Library here. In this work he says that in his opin: ^ 
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oacodylic acid exhibits so prompt an action in pnlmonary 
tuberculosis because “it imparts to the blood of the patient 
a condition which is inimical to the tuberculosis. ” In my 
opinion, this is a very interesting statement, especially when 
we^bear in mind that this was long before Koch’s discovery 
or before anything was known about antibodies, antitoxins, 
and side-chain theory. Between Jochheim in 1862 and 
Gautier in 1899, many other authors have made con¬ 
tributions to the literature on the cacodylates. Indeed, 
Peraldis in 1902 in the Presse Medioale drew attention to the 
fact that Gautier was by no means the first to advocate the 
therapeutic use of these preparations. 

It is an American surgeon who is the first to draw attention 
to the parallel between cacodyle and “ 606 ” in the marked 
specific action displayed by both, based on his own experi¬ 
ence. In the Jmirnal of the Amerioan Medical Association of 
Sept. 24th, 1910, Dr. John B. Murphy of Chicago describes 
the results which he has obtained in the treatment of 
syphilis with the use of sodium cacodylate, which at first 
cause one to believe that the paper deals with the remark¬ 
able successes attendant on the use of Ehrlich’s diamido- 
dioxybenzol, so similar is the effect displayed by both 
drags. 

Dr. Murphy has been using sodium cacodylate for seven 
years to allay the pain of metastatic, osseous carcinomata, 
and also for the various other purposes for which arsenic is 
indicated. He states that one of its striking therapeutic 
effects is the rapid dissolution of the deposits in fibrinous 
pericarditis in children when administered in daily doses of 
one to three grains or even more. He then process to give 
an account of his observations following the use of sodium 
cacodylate in the treatment of syphilis. The usual dose 
was one to two grains injected hypodermically into the 
muscles. The effect is remarkable: the spirochsetse dis¬ 
appear completely from the primary chancre in 48 hours, the 
induration is markedly reduced in 24, and it becomes a soft, 
clean ulcer in 72 hours. “From that time on it repairs 
with the same speed as an aseptic sore of mechanical origin 
would heal in the same tissue. In other words, the 
sodium cacodylate seems to destroy the specific micro¬ 
organism (the spirochasta) which is keeping up the irrita¬ 
tion.” The microscopic examination in one case (illustrated 
by photographs) showed that the spiroeba^tae had disappeared 
within 48 hours from a chancre on the lip contracted from 
contact with a drinking cup, and following two injections of 
half a grain each into the pectoral muscle 24 hours apart, 
while only a clean soft ulcer without induration remained. 
Thirteen days after the initial treatment the ulcer had healed 
completely and had left no evidence of the disease. In all, 
ten injections of half a grain each were made and four 
injections of three-quarters of a grain. Dr. Murphy states 
that— 

The adenopathies, except those with suppurating central foci, dis¬ 
appear in four or five days. The mucous patches repair in from twenty- 
four to forty-eight hours, the advancing ulcers of the palate and posterior 
wall of the pharynx clear up and heal jvs healthy granulating wounds in 
from three to six da3-3 and the perforating ulcers of the palate repair In 

their margins, leaving the perforation in a healthy condition.In a 

child nine months old with a papillary sypRllide. a quarter-grain dose 
waa administered into the pectoral muscle. The rash entirely dis¬ 
appeared in forty-eight hours. 

As Dr. Murphy proposes to use the 25 doses of Ehrlich’s 
“606” which he has received in control cases with sodium 
cacodylate, his results may be awaited with interest; and 
certainly his suggestion deserves attention to make further 
trials with a remedy as safe as sodium cacodylate. He 
suggests that the primary dose should be from two to four 
grains, and should not be repeated within three or four 
days. Over diamidodioxybenzol it presents the advan¬ 
tages that it is stable, and its solutions can be sterilised 
without fear of decomposition, while the injections are 
practically painless. On the other hand, it is nDt a pro¬ 
prietary preparation and its pharmacological action is well 
established. 

Sodium cacodylate, (CH3)3A802Na-f-3H20, is readily 
soluble in water and contains 46-8 per cent, of arsenium, 
equivalent to 61*8 per cent, of arsenious acid. As yet 
its mode of action in the organism has not been clearly 
explained. By some authors it is assumed that its 
action is due to its transformation into arsenious or 
arsenic acid, while others attribute a specific action to the 
cacodyle molecule, a view supported by the observation of 
Fraser, who found that no arsenic action followed the 
internal or subcutaneous administration of sodium cacodylate 


and that the preparation left the organism unchanged. 
Heffter, on the contrary, is of opinion that its effect is due to 
the liberation of arsenic, and found that traces of arsenious 
acid could be demonstrated in the urine, while certain organs, 
such as the liver, intestine, and walls of the stomach, have 
the property of reducing cacodylic acid. This would explain 
the odour of cacodyle oxide which appears on the internal 
administration of the cacodylates, but which is generally 
absent following its subcutaneous exhibition. 

The innocuousness of the drug is demonstrated by the fact 
that there is no mention in the literature of any serious 
optic derangement or alarming symptoms consequent on 
its administration during the past 10 years. In view 
of the recent success iu the treatment of syphilis with 
arsenic, it is of interest to recsdl to mind ^at Gautier 
did not attribute any specific action to arsenic medi¬ 
cation, but believed its beneficial action in this affec¬ 
tion to be due to its important property of improving 
the general condition. Oppenheim (Klinisok-thcrapetttischc 
Wochensohrift, 1907, p. 1170) is one of the most recent 
authors who refer to the use of sodium cacodylate in 
syphilis, which he regards as preferable to atoxyl and 
amino-phenylarsenic acid by reason of its lesser toxioity. 
The preparation has hitherto met with little interest in Great 
Britain, and it is principally in France and in Italy that it is 
extensively used. It is now ofiloial in the pharmacopoeias of 
France, Italy, and Switzerland. 

I am, Sir, yours faithfully, 

Darmstadt, Dec. 5tb, 1910. GEORQB P. FORRESTER, F.O.S. 


THE NATIONAL COUNCIL OF PUBLIC 
MORALS. 

To the Editor of The Lanobt. 

Sir,—M ay we presume upon the sympathy which you have 
shown towards the National Social Purity Crusade to 
announce that this organisation will in future be known as 
the National Council of Public Morals, a title which is more 
in keeping with the comprehensive educational character of 
the work, and which we hope will further commend it to the 
churches, schools, and press of the whole country, and that 
its offices, through the generosity of Sir W. P. Hartley, will 
be at Holborn Hall, W. C. 

In making this announcement, permit us to add that 
His Majesty, in kindly accepting a copy of “The Nation’s 
Morals,” being the report of our Public Morals Conference 
held at Westminster last July, graciously says that he fully 
shares the sympathetic sentiments of His late Majesty 
King Edward VII. towards this crusade, and that there is no 
one more anxious than himself to see the state of things 
(which we deal with) changed for the better. 

May we further add, with His Majesty’s knowledge, 
his message to the Convocation of York—“ The foundations 
of national glory are set in the homes of the people. They 
will only remain unshaken while the family life of our nation 
is strong, simple, and pure”—will be the motto of the 
National Council of Public Morals. They express in most 
felicitous terms the object of this movement, of which the 
Lord Bishop of Durham is President for 1911. 

'We remain. Sir, yours faithfully, 

William Sinclair, 

Ohairman. . 

F. B. Meyer, 

Vice-Chairman. 

National Council of Public Morals, Holborn Hall, W.C., 

Dec. 19th, 1910. 


A POINT IN CHOLELITHIASIS. 

To the Editor of The Lanobt. 

Sir,—T hree months ago, with the help of Dr. John Morton 
and Dr. R. Home Henderson, I operated on a gall-stone case. 
There was nothing out of the ordinary in the conditions 
present except the number of calculi found. There was one 
marble-sized, round, almost encapsuled stone, with 796 
others, small, cuboid, facetted. A week after operation 
three small ones came from the wound, making in all 800. 
I looked up Mr. Mayo Robson’s book on “Diseases of the 
Gall-bladder and Bile-ducts ” (second edition, 1900), and 
found that he had taken 720 from one of his cases. 

Can any of your readers furnish me with, or direct me 
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where to procure, details of cases with as large or larger 
numbers removed by operation ? 

I am, Sir, yours faithfully, 

Glasgow, Dec. 14th. 1910. DUNOAN MACARTXEY. 


A QUESTION UNDER THE WORKMEN’S 
COMPENSATION ACT. 

To the Editor of Thb Lanobt. 

Sir. —I give a note (certificate) to a man with a “ beat 
knee ” dated Dec. Ist. Certifying surgeon comes along when 
he pleases, not when asked, at least not as early as he could 
have come. He dates certificate of suspension Dec. 8th, the 
day he saw patient, but puts in the suspension certificate 
that patient has suffered since Dec. Ist. How do the owners 
pay compensation—from my date, Dec. 1st, or certifying 
surgeon's date, Dec. 8th ? 

I am, Sir, yours faithfully, 

Dec. 14tb. 1910. SIMPLEX. 

The employers are liable to pay compensation from 
the date of disablement, which for the purposes of Section 8 
of the Workmen’s Compensation Act, 1906, ** shall be such 
date as the certifying surgeon certifies as the date on which 
the disablement commenced ” (Section 8, Subsection 4). 
This assumes the incapacity to be of more than two weeks’ 
duration. We are not of the opinion that our correspondent 
has any cause of complaint against the certifying surgeon, as 
his letter seems to suggest, and we think he will find the 
certificate, which is not before us, is one of disablement not 
of suspension, following the form (Form 3) laid down by the 
Secretary of State, and rightly giving the date of the 
certifying surgeon’s examination, as well as that which he 
has been able to fix as the date of disablement.—E d. L. 


MALARIA IN ITALY IN 1909. 

(From a Correspondent.) 


Thb “SocielA per gli Studi della Malaria” in its report 
for the year 1909 calls attention to observations in Algeria 
by the brothers Sergent and by Polettini, Memmi, and 
Pozzilli, proving once more the existence of carriers of 
malaria. Persons were found who had malarial parasites, 
even parasites of the sestivo-autumnal variety, in their blood, 
without showing the slightest febrile reaction. These 
apparently healthy carriers, some of whom were children 
and some adults, are most dangerous from the epidemio¬ 
logical standpoint, forming reservoirs, as it were, very | 
ditficult of detection, from which the new epidemical torrent 
emerges. Add to these the chronic cases of latent infection 
and the links connecting one epidemic season with another 
become evident. No simple easy method of detecting such 
cases has yet been discovered. 

Besides the ordinary pre-epidemic recrudescence of re- 
cidivous cases there has been observed a recidivity which is of 
a more prolonged type and may be called periodic, recurring in 
the years of epidemic recrudescence. It has not been possible 
to trace any relation between the number of anophelete.s or 
between the meteorological conditions and the periodic 
recrudescences ; rather it would seem that these arc regulated 
by biological causes such as this periodic recidivity and by a 
loss of the immunity conferred by previous attacks. As regards 
prophylaxis, the report has again to lament a diminution in 
the quantity of btate quinine consumed in the past financial 
year, 1909-10, to tlie extent of nearly 2000 kilogrammes 
upon that, of 1908 09, which in its turn showed a diminution 
of 715 kilogrammes upon that of 1907-08. Associated with 
this diminished use of quinine there has been an increase of 
ri' dari.a in nearly all tho.so provinces where such diminution 
. place. Tiie loiiowing table gives the figures since 
Ml tlie use of .State quinine was begun) relating to 
:ti >n of quinine and the mortality from malaria, 
v for only the first half of 1909 is available. It 


shows a total diminution, however, of 949 deaths on that of 
the corresponding period of 1908. 


CooBumptlon of State quinine. 

Mortalitj from malaria. 

Fiuaucial year. 

Kilogrammes 

sold. 

Year. 

Tutai 'leaLhi. 

__ 

_ 

1900 


- 

- 

1901 

IZ.U 

1902-1903 . 

2,242 

1902 


1903-1904 . 

7,234 

1903 


1904-1905 ^ . 

14,071 

1904 

8.501 

1905-1906 . 

1 18,712 

1906 

7, £38 

1906-1907 . 

; 20,723 

1906 

4.:7: 

1907-1908 . 

1 24,351 

, 1907 , 


1908-1909 . 

1 23,635 

' 1908 

5, Jr.: 

1909-1910 . 

j 21,665 

1909 

- 


Besides the fall in mortality there is a noticeabie Mbteoee 
of the great periodic oscillations in the mortality curve whicu 
charaoterised it in the year preceding the date ci State- 
supplied quinine. The fall is still more evident in tbc 
statistics of Latium, Southern Italy, and the islands where, 
before it was supplied gratuitously, quinine was beyond the 
reach of the greater part of the population. Farther, 
whereas prior to 1902 the malaria mortality and the general 
mortality were subject to the same variations and :ti\ ai 
about the same rate, after that date the former mide s 
precipitous descent, leaving the latter at the comparativtiy 
high level which it still maintains. 

Unfortunately, the same cannot be said of the •'••Wi.v 
rate for malaria, which, in some regions especU..; 
remains very high, doubtless because of the neglec: .1 
prophylactic as compared with the tberapeatic cf 
quinine. An experiment carried ont at Vigasio ir. 19C^ 
strikingly confirms this explanation. All adults in tha: 
place who bad been attacked during the previous season ^ v 
malaria were carefully treated with quinine for the 1x5: 5,) 
days of the pre-epidemic, as well as daring the wmlt 
epidemic period of 1909, the rest of the population. thp 
exception of 132 children who also received prop.. ^ ..ichc 
treatment, not taking any quinine as a prcver.r:^r. An 
epidemic of primitive infections nevertheiesi Lro;^ cut, 
affecting 17*3 per cent, of adults and only 7 per 

cent, of all children (who it is well known the 
more susceptible), while not one of the 132 cm.'iira 
I propbylactically treated was attacked. The rai -e lbs 
prophylactic method was also abundantly shown ll tbs 
“demonstration camps” organised both in Italy %z,d 
abroad in connexion with the army, Uie schoc>. the 
mines, the country estates, and the agricultnrai p 
tion of the Agro Romano and Pontine Marshes, aznonL* all :t 
whom only a very small fraction contracted malaria. T..- 
doses of quinine administered for the purpose of propfcy av.* 
(amounting sometimes to 10 or 12 grains daily) have 
uniformly innocuous. In the case of children it i-? 
the form of chocolates of tannate of quinine in ic^ea of 
2i grains and upwards daily, according to , and fv 
from harming them is found to act as an excellent t-'r:.* 
When practicable the use of wire gauze has been cx>nrin3< i. 
with the same good results as formerly. In such a c.uttrr 
as Italy, with but limited means at its disposal, no attcr ; t 
has been or can be made with any hope of success te jirtj t 
malaria by the destruction of the anopheles. 


LIVERPOOL. 

(From oub own Oorbbspondent.) 

Liverpool UniecTiity: Ihe Dutton hfetaorijil > r 

Iropictil Entomology ; the Led ureshtp in (>fHra.:ir( 

In 1905, it will be remembered, the late Dr. .1, K. D 
lost his life in the Congo from spirillum fever, a disease i 
he, together with the other members of the twelfth cx:H_«i.‘ * 
of the School of Tropical Medicine, were investigatirg. cm 
sLOSumbed after a short illness. In view of the rrasy 
gieat services that Dr. Dutton had renderml to the in»*?*tL£v 
lion of tropical medicine, although he died at the early V’ 
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of 28. the Lirerpool Sohool of Tropical Medicine aet about 
collecting a sufficient sum of money to endow a pro¬ 
fessorship in the University of Liverpool in connexion 
with tropical medicine to commemorate the sacrifice of his 
life. The movement has now reached completion, and the 
school has been able to offer the University the sum of 
£10.000 for the establishment of a chair in tropical ento¬ 
mology. which has been gratefully accepted. This makes 
the second chair given to the University by the Liverpool 
School of Tropical Medicine, the first being the “ Sir Alfred 
Jones chair in Tropical Medicine.” The Liverpool School of 
Tropical Medicine, under the guidance of its new chairman 
(Mr. W. H. Lever), continues to receive valuable support on 
all sides, and has had this last term a record number of 
students.—Mr. Keith W. Monsarrat, the dean of the Faculty 
of Medicine, has been selected for the new lectureship of 
operative surgery in the University. 

Licerpool Education Committee and Defective Vision in 
Children. 

The education committee has adopted the following 
resolutions in regard to the testing of the eyesight of 
children attending the elementary schools who are reported 
by the school medical officers to have defective vision and 
whose parents are found to be unable to defray the cost:— 

1. That every such child shall receive a voucher to be redeemed at 
the price ot 3^‘. If signed by a registered medical practitioner recognised 
by the l(x:al education authority for this function. 

2. That a list be prepu-ed of such hospitals and registered medical 
practitioners as the 8ul)-committoo considor.s to be properly equipped 
for such w ork, and as have expressed their desire to undertake it. 

These resolutions are open to serious objection in that 
refraction work, especially in the case of children, requires 
considerable training, so that the fee is quite inadequate to 
the time and skill demanded. Why .should Liverpool offer 
less than the Liscard .education authority, or the Bangor 
county council 1 Both are paying at the rate of 21s. per 
four cases dealt with, the work being done by surgeons of 
special equipment. 

Dec. 19th. __ 


BRISTOL AND THE WESTERN COUNTIES. 

(Vbom oub own Oorbbspokdbnts.) 


Trypanosomiasis and the Cinematograph. 

Thk latest meeting of the Bristol Medico-Chirurgical 
Society was marked by a departure from the ordinary course 
of events. The evening was devoted to a lecture on trypano¬ 
somiasis by Captain F. P. Mackie, an old Bristol 

stud^t and a member of the Koyal .Society’s Sleeping Sick¬ 
ness Commission. The meeting was held in the new 
chemic^*l theatre of the University, by kind permission of 
Professor F. E. Francis, and there was a large attendance. 
The lecture was illustrated by microscopical specimens and 
by an admirable .series of lantern slides ; and it was followed 
by a remarkable cinematographic demonstration of trypano¬ 
somiasis experimentally induced in the rat, the films used 
being prepared and exhibited by Path6 Freres of London and 
Paris. Dr. M. Nierenstein, a member of the chemical staff 
of the University, whose work on atoxyl and allied bodies is 
well known, also spoke. 

Long Fox Leiiwre. 

On Dec. 15th the sixth Long Fox lecture was delivered to 
an interested audience in the medical library of the Uni¬ 
versity of Bristol by Professor J. Michell Clarke, the Vice- 
Chancellor being in the chair. The subject chosen was 
Cerebro-spinal Syphilis. The lecturer's wide experience of 
neurology gave a personal note of authority to the discourse, 
which included remarks on the parasyphilitic processes, the 
gummatous and arterial lesions of the brain and cord, and on 
syphilitic affections of the meninges. A number of interest¬ 
ing lantern slides served to illustrate the lecture. The 
previous lecturers have been Dr. John Beddoe, F.R.S., Dr. 
R. Sbingleton Smith, Dr. P, Watson Williams, Mr. J. Herbert 
Parsons, and Professor Edward Fawcett. 

George Alien Norman. M.B. Oxon.^ L.R.C.P.^ 

L.R C.S. Ethn. 

The funeral of Dr. G. A. Norman took place at Ipplepen, 
Devon, on Dec. 15t.h, in the presence of a large gathering. 
Dr. Nv)rman; who received bis medical education at 


St. George's Hospital and Oxford University, graduated 
M.B. of Oxford in 1870, after having qualified L.R.O.P. and 
L.R.O.S. of Edinburgh during the previous year. Dr. 
Norman in his younger days was a good athlete and a 
successful competitor at the United Hospitals’ athletic sports 
in London. He was at one time surgeon to the Monmouth 
and Oounty Hospital. Dr. Norman practised for many years 
in California and came to Ipplepen about seven years ago. 
He was very highly esteemed in Ipplepen and the district, 
and much regret is felt there at his death. 

Smith Devon and East Cornwall Hospital, Pl^movth, 

As a result of the Hospital Sunday collections whioh took 
place at Plymouth on Oct. 23rd, the sum of £755 has been 
handed to the treasurer of the South Devon and East Cornwall 
Hospital. 

The Falmouth (Cornwall) Board of Guardians and 
Tuheroulosis. 

At the meeting of the Falmouth board of guardians, held 
on Dec. 15th, a special committee reported in favour of 
urging the Local Government Board to make the notification 
of pulmonary tuberculosis compulsory in Cornwall, and 
suggested that the question of the establishment of a 
sanatorium for tuberculosis folr the county should be pressed 
forward. 

Dec. 19th. 


SCOTLAND. 

(Vbom oub own CX>bbbpondhntb.) 


Royal Honour for Scottish Universities. 

The King has been pleased to command that the three 
ancient Scottish Universities of St. Andrews, Glasgow, and 
Aberdeen shall be included amongst the representative 
bodies having the right of personal access to the Throne for 
the presentation of addresses. This honour has hitherto only 
been held by the General Assembly of the Church of 
Scotland, the corporation of the City of Edinburgh, and the 
University of Edinburgh, whose representatives are invariably 
received by the Sover^gn when presenting addresses of 
loyalty. 

Teachers' Recommendations re InspeatUm of Children. 

The committee appointed by the Glasgow Local Associa¬ 
tion of the Educational Institute of Scotland with refer¬ 
ence to the medical inspection of school children reports 
that the methods of conducting the inspection in Edinburgh, 
Renfrewshire, Dumbartonahire, and Stirlingshire, Glasgow, 
Govan, and other parts of Lanarkshire, have been carefully 
considered. These methods differ very con.siderably even in 
the same county, and accordingly the committee recommends 
that: (1) The ordinary work of the school should not be 
interfered with by excessive demands on the teachers’ time ; 
(2) the educational work of the teachers should not be 
brought into disrepute by requirements which may lead to 
conflicts with the parents ; and (3) duties requiring medical 
skill, however simple, should not be imposed upon the 
teachers. The committee further suggests that teachers 
may reasonably be asked to (a) forward to the medical 
officer or local education authority the names and addresses 
of the children to be examined ; (h) distribute, by means 
of the children, notices to the parents informing them of 
the date of the medical inspection ; and (o) supply such 
particulars respecting each child to be examined as are con¬ 
tained in the ordinary school records—e.g., regarding regu¬ 
larity of attendance. Sec. lb is also suggested that teachers 
should not be required to (a) fill up and sign notices to the 
parents regarding the necessity of future advice or treatment; 
(h) measure and weigh children ; (o) test children’s eyesight, 
examine their teeth, or examine them for vaccination marks; 
(d) enter on school cards details respecting state of clothing, 
footgear, cleanliness, nutrition, speech, mental condition, 
work outside school hours, parent's occupation, size of house, 
&c. ; (e) dress and undress the children daring the inspec¬ 
tion ; (/*)fill in doctor’s observations in the cards as inspection 
proceeds; and (g) enter all details of cards in duplicate in 
a schedule or register. 

Death of Dr. James Maxwell of Tobermory, 

The death book place at Campbeltown last week of Dr. 
James Maxwell, who for many years was medical officer of 
Tobermory, which post he was obliged to resign a short time 
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ago owing to failing health. Dr. Maxwell was born in 
Glasgow and was edncated in Campbeltown. He studied at 
the University of Glasgow and shortly afterwards was 
appointed medical oj95cer of the parish of Tobermory. Daring 
bis long residence there he took a deep and active 
interest in the affairs of the parish, being a member of the 
school board and an officer in the Argyll and Bate Artillery, 
and being also identified with other organisations. He was 
very popular in the Island of Mull and was held in the 
highest esteem in the circles in which he moved. Dr. 
Maxwell at the time of his death was 64 years of age and 
was unmarried. 

Trea^metit of Consumption in Aberdeen. 

On Deo. 14th, at a meeting of the public health com¬ 
mittee of the Aberdeen town council it was agreed, on the 
recommendation of Dr. Matthew Hay, medical officer of 
health, to open one of the reconstructed and extended 
pavilions of the Aberdeen City Hospital for the treatment of 
pulmonary tuberculosis. This will be done as soon as the 
new heating arrangements are completed. In his report 
Dr. Hay states:—**According to the recognised standard 
of one bed per 1000 of population, the whole accommo¬ 
dation of the City Hospital, as recently extended, is scarcely 
more than is necessary to meet the requirements of ordinary 
zymotics, if they are to continue to be removed to the 
hospital in as liberal proportions as in the past; but owing 
to great fluctoations in tbeir prevalence there are considerable 
stretches of time within which some of the wards stand unused. 
With this in view I suggested to the committee, when engaged 
in planning the additions, that one of the reconstructed and 
extended pavilions should be so arranged as to make it con¬ 
venient and suitable for the treatment and care of cases of 
pulmonary tuberculosis or consumption. These arrangements 
are snch that they will not interfere with the use of the 
pavilion at other times, for ordinary zymotic cases, when 
epidemics of the highly infectious and dangerous diseases 

demand it.It is an educational gain that the treatment 

of the cases will be carried out in a hospital which is easy of 
access and is visited twice a week by large numbers of the 
relatives of patients. The tubercnlosis wards will be a 
constant object-lesson. The pavilion, with its two main 
wards and four small wards, is capable of accommodating 
32 to 36 adult patients, and there is no reason why a few cots 
should not be placed in each ward for the treatment of non- 
snrgical oases of tubercnlosis in children." 

Hospital Accommodation at Aberfeldy. 

Arising out of an inquiry by the Local Government Board as 
to the views of the burgh medical officer (Dr. J. Mackay) in 
regard to the hospital accommodation for infectious diseases 
in the burgh, the medical officer reported at a meeting of 
Aberfeldy town council on Dec. 12th, that in his opinion 
it would be more satisfactory if the burgh local authority 
erected a small hospital for its own use; bub failing its 
doing this, the next best thing to do was to send the patients 
to Perth, and if the authority continued to adopt this course 
he suggested procuring an ambulance wagon for the burgh. 
The town clerk was instructed to make inquiries regarding 
the pnrehasing of a second-hand wagon. 

Dec. 19th. 


IRELAND. 

(Prom oub own Oobbbsponobnts.) 

The Fellows of the Royal C(>lle<je of Surgeons in Ireland, 

A SPECIAL meeting of the Royal College of Surgeons was 
held recently on the requisition of a number of the Fellows. 
A resolution was adopted recommending the Council to limit 
the appointment of examiners to Fellows of the College. At 
present examiners must be Fellows or teachers in a recog¬ 
nised school of medicine. This resolution, if carried out by 
the council, will exclude several teachers in the schools from 
being appointed examiners. 

Tin (hair of Midwifery in the School of Physic. 

Last year when procec liug to elect to the chair of mid- 
■' ^'■‘rv in the .‘■'ehool uf Fhvi-ic, the Royal Colh'ge of 
:ans invited ea:li candid.ite to state wliether, if 
, he Would rtsiLrn tiie chair if he should bROOjne 
a i;i itenuly hospit.al, 'Jitio canditlates luid no 
<o a.>ent, iitul in con.-equonee Dr. II. JellcLL, who 


was elected, and has recently become Master of the Rotnndi 
Hospital, has now resigned the chair of midwifery. 
snccessor will be elected in March, and in tbe meantime I - 
Jellett has been invited to continue his course of lecture? 
The condition imposed by the College has roused “ 
criticism. 

Conference of Poor-law Guardians. 

It was perhaps owing to interest being centred or. L 
General Election that the attendance at the Coiifcrence 
Poor-law Reform held recently at the Mansion 
Dublin, was very small. The conference was 
by the Irish Workhouse Association, of which the Ea-i 
Mayo is president, and all the boards of guardians in : - 
country w’ere invited to send delegates. As a matter of f*.: 
out of some 150 boards only 11 were represented. R«?:: 
tions to the following effect were passed : — 

That th? county should b3 the area for which spry-lal v ' - 

the sick and aged should ba maiutainei, aa i the c jst ah.*ul 11 > .. 

of the county and county borough ratos. 

That the duty of making suitable provision for the feet-ie-ri-ade. 
should be an imperial charge. 

A motion approving of certain proposals in reron a: 
the Vice-Regal Commission in preference to those of th« 
Royal Commission fell to the ground, the naaiba» cl 
voting on each side being equal. 

Tne Women^s National Health A isolation. 

The annual meeting of the Dahlia branch of the Womec » 
National Health Association was held last week in the K^yx 
College of Physicians. The annual report state*! tha: 
the branch had now completed three years of w.'r£ 
The branch employed two nnrses to visit patients suffer¬ 
ing from tuberculosis to advise as to precautions again-n 
infection, and gave help in other ways. The paftean.*^* 
milk depot was selling between 35 and 40 gsllsrs ci 
milk a day, and 82 babies were at present being 
with such milk. A babies’ club was foanded a year ago sz: 
was at present attended by about 29 mothers with their caiww 
They got in.structioD in sewing, cooking, and the ca.nr 
children generally. Once a week the babies were medical t c 
amined and ad vie 3 given to the mothers. Kurses 
the babies at tbeir homes. The branch was also organising s 
corps of visitors in connexion with the Karly Noiifcaiiwa 
Births Act, which had been recently adopted by the cooren 
tion of Dublin. Steps were being taken to organise •• tac«- 
culosis classes ’’ on the lines of those condiiccei by D.* /Var. 
of Boston. Lady Aberdeen presided. 

'Ihe Department of Agriculture and the North D*:'h. Si- 
I A uihority. 

For some months past a prosecution has been per 
against the Departmcni of Agriculture by the North Dc . - 
rural council as sanitary authority of the district in 
the model farm of the Department is situated. It 
that in the farmyard a heap of manure is placed in 
proximity to the cowsheds than is allowed by the reguian :* 
of the rural district council, and after repeated warrr*- 
the council finally prosecuted the manager of the farm. T ^ 
Department set up the defence that the manure wa 5 is 
proper position, that it was not too close to the cowshel.-. 
and that its removal to any other site would be l-r ttfa: 
ticable. In fact, as a lesson in farm management tc V 
country at large the manure was declared to be in the cc 
suitable position. On a first bearing the bench of civ~‘ 
trates was equally divided, and the council then wiLr irr- 
the prosecution. 

Medal for the Ctninteu of A hcrdtwss. 

The Oountess of Aberdeen has received the medal of V * 
luteroational Association for Medical Instruction, conferrr. 
in recognition of the campaign against tubercalosb . 
Ireland. 

Dr. a J. Clibborn. J.P. 

Last week, in the City Hall, Belfast, Dr*. C. J. ” 

late medical inspector of the Local Government ll iard. * - 
has recently retired under the 65 years age lie:::, • 
presented by the dispensary medical osljjers cf the r. 
area wdth a very handsome solid silver salver in*cr;-.- 
follows : — 

I*rr«^nte«l to Ciithbcrt J. Cllbbnm. M.D . J T , ni; l.u 
tho ['Oiit ion of MoiHcal InBfXM’tor, Gu.-'m**.. r J- i--.; . 

l.c-; w i^ljes ot the intMuberj of tlio I)i-;»on-\r v _M-? t i.»! • I' 

r!\i >!i. :ui I ill recognition of the nhllif,. .-u■ w-- 

f’i'lord!ion w liioh lie Invariably tllspliiyoil in tin- loxrv. ; 
ot Ills t'llice; liilb Docoiiibcr, 1910. 

The aubc'graphs of the 17 members of the dUpem»arT me: 


J 
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stafiE sarroand the inscription, which occupies the centre of 
the salver. At the meeting in the City Hall Mr. S. B. Coates 
presided, and complimentary speeches were delivered by the 
chairman, Mr. C. J. Milligan, Mr. H. D. Osborne, Dr. liobert 
Thomson, J.P. (chairman of the Belfast public health com¬ 
mittee), Mr. II. W. Bailie (medical oflScer of health), and 
Mr. R. Meyer (town clerk of Belfast). Dr. Clibbom made a 
very feeling reply of thanks. 

Ihe Fonto Grven Ifospitaly Belfast. 

At the opening meeting of the Belfast division of the 
British Medical Association for this session, held inthe 
Medical Institute, Belfast, on Dec. 15th, the chairman. 
Dr. John Simpso?), in his introdneto/y address, gave a 
most interesting account of the origin and evolution of “the 
Forster Green Hospital for Consumption.” A discussion 
followed on Tuberculosis, each speaker being limited 
to seven minutes. The following took partProfessor T. 
Sinclair, Tubercle of the Serous Membranes ; Sir John Byers, 
Tubercle in Relation to Pregnancy ; Dr. W. Calwell, Suscep¬ 
tibility from a Clinical Standpoint; Dr. H. L. McEisack, 
Value of Physical Signs in the Estimation of a Lesion ; Mr. 
A. B. Mitchell, Tubercle of the Stomach and Duodenum ; 
Dr. Thomas Houston, Laboratory Diagnosis and Treatment; 
Dr. C. E. Shaw, Tubercle of the Larynx and Eye ; and Mr. A. 
Fullerton, Tubercle of the Kidney. The chairman, in bringing 
the discussion to a close, spoke of the great value and interest 
of the work brought forwaid at that meeting. 

Dec. 19th. _ _ 


PARIS. 

(FfiOM OUB OWN OOBEBSPONDBNT.) 

Action of UUra-violet Rays on Tuheraulin and on Antir 
tuhcrcidmis Serums. 

At a recent meeting of the Biological Society M. Jousset 
said that the experiments of M. and Mme. V. Henry and of 
M. Baroni seemed to show that Koch’s tuberculin was 
destroyed by prolonged exposure to ultra-violet rays. In 
reality the tuberculin was only rendered inactive ; it lost its 
toxic properties, but retained the whole of its specific pre¬ 
cipitating power with respect to the blood serum of immunised 
animals. This fact added another to the already existing proofs 
of the extraordinary power of tuberculin to resist destruction. 
On the other hand, antituberculous serums soon underwent 
important modifications under the infiucnce of the same rays ; 
the specific precipitating power disappeared in a few minutes, 
and in the course of some hours the serum became viscid and 
formed a jelly. This was, in the opinion of M. Henry, a 
change common to many colloid bodies. Moreover, when 
the irradiation was pushed a little further serum which had 
been rendered colourless by dilution assumed a dirty yellow 
tinge similar to that of serums which had been left in diffused 
daylight for many years. In this case it behaved as if it 
contained a true chromogenic substance. 

Action for Damages against a Surgeon. 

In these columns on Dec. 10th, p. 1731, I mentioned that 
Dr. Bazy had been ordered to pay 5000 francs damages to a 
female patient in whose abdomen he had inadvertently left two 
compresses measuring 1 metre in length and 30 centimetres 
in width. He immediately appealed sigainst this decision, 
and has also brought the case before the Society of Hospital 
Surgeons, asking the society to consider whether it was 
possible—even on the hypothesis that -the compresses 
had been forgotten in a cyst—for the cyst to become 
ulcerated, to set up ulceration of the intestine, and 
to allow the escape of two compresses of the dimen¬ 
sions above stated without ever producing any symptom of 
faecal fistula. Such a sequence of events would imply the 
immediate formation of a permanent cicatrix, but of this the 
experts had not been able to find any trace. In the next 
place Dr. Bazy told the society that this decision would form 
a precedent which, by giving opportunities for blackmail, 
would threaten the independence of the profession every day, 
and that it would enable unscrupulous persons to live at the 
expen.se of surgeons. He also suggested that the society 
should take the requisite measures, and if necessary should 
enter into communication with the Government, so that 
surgeons might not be harassed in the practice of their pro¬ 
fession. In tlie result the society decided to appoint a 
committee to consider the question. 


Ihe Age for Retiring from Praetioe. 

Last January a collision occurred between a motor vehicle 
and the carriage of Dr. Cheurlot, who was seriously injured 
and for nine months unable to visit patients. The chauffeur 
of the motor vehicle was fined 60 francs, and the matter 
afterwards came before a court of law for the purpose of 
deciding on the damages to be paid to Dr. Cheurlot. He 
claimed 220,000 francs, of which 10,000 francs were assigned 
for medical attendance and medicine, 60,000 francs for the lost 
time during which he had not seen patients, and 150,000 
francs for prospective diminution of his practice on account 
of his confinement to the house and his present condition of 
weakness which did not allow him to work as he had formerly 
done. The court awarded him only 60,000 francs, at the 
same time remarking that when medical men reached Dr. 
Cheurlot’s age of 68 years, after a long, honourable, and 
prosperous career, most of them were desirous of taking their 
well-earned rest and of being less burdened with the fatigues 
of practice. 

The Prix Lannelongue. 

The Surgical Society has just awarded the Friz Lfume- 
longue to Sir Victor Horsley of London. This prize is given 
every fifth year, without ^tinction of nationality, to the 
surgeon who has during the previous ten years accomplished 
the best surgical work. 

A New Method of Extension in Fraetvsres of the Limhs, 

At a meeting of the Society of Paris Surgeons M. Dupuy 
de Fenelle showed a new apparatus for maintaining ex¬ 
tension of the limbs by Steinmann’s method. It was pro¬ 
vided with two long points for deep insertion into the lower 
extremity of the bone for which lengthening was required. 
These two points slid on a bar and could be brought nearer 
to one another by means of two screws, an arrangement 
which allowed them to be introduced by degrees without 
using force; two rings carried the cord by which traction 
was made. This apparatus enabled continuous traction to 
be kept up in fractures complicated with much comminution. 
In more than 50 cases treated in foreign countries it has been 
employed for the correction of shortenings of a limb amount¬ 
ing to 8 or 10 centimetres. The use of this apparatus was 
indicated whenever other methods had failed. It was more 
simple than a cutting operation and could be applied under 
local ansesthesia. 

Dr. Doyen's Dispensa/ry. 

At the conclusion of a course of lectures on immunity 
which he has delivered at the Hotel des Soci6t6s Savantes 
Dr. Doyen announced that ho is opening a free dispensary 
where all patients provided with cards from the bureau de 
bienfaisance of the city of Paris will receive treatment for 
tuberculosis and other infectious diseases, whether acute or 
chronic. Dr. Doyen has already been treating patients 
by his immunisation method for the last three years, 
and during that time 30,000 tubes of liquids for injec¬ 
tion have been supplied to 900 medical men in the 
country districts and abroad who have treated 1020 
patients, many of them being in an advanced stage of 
their illneJIi. The general statistics show the following 
results for pulmonary tuberculosis in each of the three 
stages: in the first stage, 60 per cent, of recoveries in three 
months and 35 per cent, of cases improved ; in the second 
stage, 25 per cent, of recoveries in six months and 60 per 
cent, of cases improved ; and in the third stage, 8 per cent, 
of recoveries in six months and 60 per cent, of oases 
improved. 

Dec. 19th. »«.^^*»«^*****» 

BERLIN. 

(From our own Correspondent.) 

Death of Professor Front Konig. 

Professor Franz Konig, formerly professor of surgei^ at 
the Universities of Gottingen and Berlin, died in Berlin on 
Dec. 12th at the advanced age of 78 years. His last illness 
was of only a few days’ duration, the cause of death being 
pneumonia. He became, after the death of Professor von 
Esmarch, the oldest of the German surgeons and one of 
the few who had been professors of surgery before the 
era inaugurated by Lister. He was born in 1832 at 
Rotenburg-on-Fulda, where his father held the appoint¬ 
ment of medical attendant to the landgrave. He took 
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the degree of M.D. in 1855 at the Univeisitj of Marburg 
and passed the State examination in the following year. 
After having held for a short time an assiatantship at 
the medical clinic of that University, he went to Berlin for 
post-graduate study under the celebrated Professor Langen- 
Mrg and the ophthalmologist, Professor Graefe, and in 
18^ he became an assistant to Dr. Roser, professor of 
surgery in the University of Marburg. In 1860 he settled in 
Hanau as a medical officer of health, and at the same time 
became a surgeon to the hospital of that city. There he 
published a g(^ many observations on clinical cases and on 
new operative methods, especially on wounds of the lungs, 
on stenosis of the rectum, and on tracheotomy for croup. 
His greater work, however, was on resection of the join to, 
which made him so well known in the surgical world that he 
was invited to become ordinary professor of surgery 
at the University of Rostock, where he remained till 
1875, with only a short interruption, caused by the 
Franco-German war. In 1875 he was appointed ordinary 
professor of surgery at Gottingen, and resided there 
until 1895, when he was invited to succeed the late Professor 
Bardeleben at the University of Berlin. In 1904 he resigned 
his professorship and retired to Jena, afterwards returning to 
Berlin. Notwithstanding his great age he continued to 
attend the meetings of medical societies and to take part in 
the discussions. Professor Konig was the author of a large 
texii-book of surgery, which was first published in 1876. This 
standard work, which was always kept up to date by the 
author, and of which the eighth edition has recently appeared, 
has been translated into several languages and h^ m^e the 
name of Professor Konig widely known. 

Ehrlich'i New Remedy “ No. GOO ” in Internal I)i$eate$. 

At a recent meeting of the Verein fiir innere Medicin Pro¬ 
fessor Michaelis read a paper on the administration and 
effects of Professor Ehrlich’s new remedy “No. 606” in 
internal diseases. He said that he preferred to give it by 
intravenous injections and had employed this method in 
35 cases. The injection was usually followed by slight 
shivering, and sometimes there was a rise of the patient's 
temperature for one or two days. This mode of administra¬ 
tion was absolutely painless, whilst intramuscular injection 
caused severe pain and great infiltration. When giveu intra¬ 
venously this substance was absorbed at once and was also 
eliminated rather quickly—namely, in from three to four days 
—but after intramuscular injection it remained a long time in 
the body. A toxic action did not occur in healthy persons, but 
patients weakened by an illness of long duration were liable to 
have their symptoms aggravated under the treatment; dis¬ 
orders of metabolism, heart disease, and acute Bright's 
disease were therefore* contra-indications as regards this 
substance. A syphilitic patient could not be completely 
freed from the disease by a single injection ; the injection 
must be repeated, and this must be done even although 
the Wasserrnann reaction has proved negative after the 
preceding injection, because it will very likely become 
positive in the course of a short time. An intermittent 
treatment must be adopted on the same pri^cipto as in 
treatment by mercury. Ehrlich’s remedy has proved itself 
superior to mercury and iodine because of its quicker action ; 
tbis wa.s esjvcially important in cases of gumma of the 
trachea, the liver, and the kidneys, in which it was essential 
that the threatening symptoms should disappear at once, 
leaving the systematic treatment of the patient for subse¬ 
quent cr)iisideration. No benefit could be expected from the 
administration of “606” in cirrhosis of the liver, aneurysm, 
and amyloid degeneration, but it might be tried in syphilitic 
arterio-sclerosis. Ca.ses of sypliilitic periostitis and arthritis 
which had resisted treatment with mercury and iodine, often 
became better after an injection of “ 606,” and the severe noc¬ 
turnal pains might disappear. With regard to syphilitic affec¬ 
tions of the central nervou.s system. Professor Micliaelis stated 
that syphili.s of the brain improved rapidly in certain cases ; 
the vomiting stopped an<l the gait became less jerky. It was 
advisable to administer first a comparatively small dose to 
such patients, and to repeat it in from four to six weeks. 
He Irifl treated 18 cases of bibes, tlie result being that the 
larciri.a'ing pains and the ataxy were frequently relieved for 
i' d \arying from two to four months, but reap[>earcd 
'i. ; perbaos a second injection after that time would 
■ In general paralysis he had seen one 

• b there \\ :\h a prompt, rernission persisting for 
bs, ami attir aniVher injection the symptoms 
I'.aprovetl. In the discussion Professor Uppenheini 


pointed out that “606” was andoubtedJj efficacious i 
syphilitic affections of the cerebro-spinal system, fant cj 
more so than merenry and iodine. In tabes the paiiec: 
general state sometimes became better and the pair 
dimimshed, but he had also observed an a^gravatioa of li 
symptoms. 

Dm. 19th. 


BUDAPEST. 

(From our own Corrbspondknt.) 

The Improvement of Hyyienie Conditions in Jlvnn^rrj 
The cholera epidemic of this year has taught our Gort- 
ment a very useful lesson by show'ing that we were 
unprepared to deal with a serious epidemic, if such a 
had occurred. Fortunately, however, the cases '*tre ^ 
enough not to claim too many lives. It is to be regretv 
that the bulk of our population pays little attenti-.n - 
laws of hygiene. The young people learn eleiuecurr bj.i : i 
in the intermediate schools, and consequently tdiere iz i. 
infectious or contagions nature of some disense^ oat 
older men, and especially the women, cannoc f*e 
of the necessity for disinfection. In Home p^ns o\ Ur 
country the sanitary officials are regarded 
much disfavour that in a Hungarian village the oei. - 
officer, while engaged in disinfection, has even . ^ 
to carry a loaded pistol in his hand. The 
Public Health Committee has given instructions fer ^ 
delivery of popular lectures on infectious diseases, th' 
spread and their prevention, and on the a.1 vantages 
disinfection. These lectures will be continued thni^igbcct ’‘ 
winter, because it is then that the rural popnlatioc is r. 
likely to have leisure for attendance at them. The ' 

of the peasantry with regard to these matten cjt > 
imagined from a description given by a village mr*. 
officer, who stated that public addresses on the 
recognising and preventing cholera were delivered by r - 
all the villages throughout his district. Some of tht^v. - 
were inhabited chiefly by Roumanians, of whom cot ier* 

97 percent, were quite illiterate. In such places the 
magistrate, the clergyman, and perhaps one or two other pciw-. 
presented themselves and laughed at him for advising the't 
wash their hands before meals, to wash their mc>cth<. sc** - 
ventilate and whitewash their rooms. He. bewerer. ha 
better reception in Hungarian or Scbirsbi-cb 
villages, where his discourses were attended by a fair y la:.' 
number of peasants, who were capable e\*en of 
some questions relating to public hr*alih. The <■* • 

village medical officer led to the asking of a que^t:c•c it 
Parliament, where the Minister of Instruction gove « 
ciliatory answer, saying that ho would increase r 
of elementary schools by about 100 per cent , ani ‘ 
would enforce the regulations making schi-w^l af » 
compulsory. Should this promise be fultiller] the P 
villagers who have made their homes in • 

course of time learn that they erred in dr^*: c • 
knives and threatening to murder the medical o.: • ♦ 
children suffering from scarlet fever were convt .ci : 
isolation hospital. A distinct advanta.'e resoltirc ' 
cholera outbreak is that the towns and village# v... - 
vided with good drinking water. In the Cfovernmen: B- 
for next year several hundred thousand kronec ar? 
for boring artesian wells in villages. Alor.g I'. 
hundreds of villages use river water for drinking 
and will consequently, in the event of an epi tuZ . 
danger of infection. The position of the viHugo 
officers will also undergo considerable Mitorati r ir. 
sequence of the cholera. Along the banks cf the Dxr -5 - 
epidemic attacked many vUlage^i, where there bail 
medical officers fora long time —in some niacev e - 
many years. This is due to the very low Kuarv 
villages. The people expect that a man wlir. b.-i* .it., 'm. 
cine for several years and been put to cre.at 
getting his diploma will settle in a villago for ttie ' i ... 
small .sura of 1000 kronen (£40) a >oar. Dr. 
in a recent issue of the Orr^tgiO: savs that t: 

700 village medical officerships art? v;4vjLnt, and ibv. 
event of a serious epidemic br-akir-ir th« rt 

not only be great loss of life, but more m-mev »• 
wasted than the payment of all the vi’l.-ii-e ra*>(ii-al 
for a decade would amount to. Hr. Na^lav « 
letter was read by the authorities concerned * i. 
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response soon came in the form of a statement by 
the Minister of Internal Affairs to the effect that in 
the near future the medical officers in all the villages will 
have not only a uniform salary paid by the State, but also a 
fair pension. The minimum payment made by the State will 
be 2400 kronen (£100), rising by £20 every five years, and 
besides this fixed payment the villages will have to con¬ 
tribute in proportion to the number of their inhabitants. As 
an example of the popular feeling on this question, it may be 
mentioned that some comparatively wealthy villagers com¬ 
plained recently in a newspaper that they could not get rid 
of their medical officer, who was 83 years of age, and 
naturally incapacitated for work. They did not ask the 
county council to pension off this old practitioner, they merely 
asked the council to relieve them from continuing to pay his 
salary. 

ToUtoy's Physician, 

In their obituary notices of the distiogaished Russian 
writer Tolstoy, the newspapers have mentioned, with regard 
to his enthusiastic adherent. Dr. Dusan Makoviczky, little 
more than that he was Tolstoy’s family medical attendant 
and private secretary. In the issue of the Jon/rnal of the 
'Hnnywrian Medical Association for Dec. 1st, 1910, Dr. 
Alexander Androvich, a personal friend and schoolfellow of 
Dr. Makoviczky (who, by-the-by, is a Hungarian by birth), 
gives some interesting details of his career as follows :— 
• ‘ Dr. Makoviczky practised in the * nineties at Zsolna in 
Upper Hungary, being then from 28 to 30 years of 
age. He was of middle size and slender build, 
with fair hair and beard, and blue eyes. He seemed 
to be a blend of the Slav and German type. Under an 
apparently morose exterior there dwelt in him a very mild 
and noble soul. He was spoken of in Zsolna as the 
‘cilrious eccentric.’ He did not ask for fees either from 
rich or from poor, and it was only in exceptional cases that 
he could be induced to accept a modest payment. He gave 
the poor patients money, food, and medicines, as, in fact, 
he could afford to do, because his father was a very rich 
man, whose wealth was derived from cheese-making in Lipto, 
also in Upper Hungary. Dr. Makoviczky was highly edu¬ 
cated. When only 25 years of age he was invited to become 
the first assistant at the surgical clinic at Innsbruck, but he 
declined the offer. He could give no reason why he refused 
this advantageous position ; it seems that it was caprice. 
During the few years of his stay in Zsolna premonitory 
signs of his enthusiastic admiration for Tolstoy could be 
noticed. At this time he began to write in the Slav 
language pamphlets, the tendency of which was to combine 
scientific and idealistic Socialism ; in a short time he began 
to approach the so-called ‘ Tolstoyism.’ On account of 
his pamphlets he was prosecuted on a charge of Panslavism, 
but was acquitted after giving a satisfactory explanation of 
his views. He suddenly left Zsolna, and I did not hear any¬ 
thing about him until 1903, when Tolstoy’s health was 
failing and the newspapers mentioned the name of Dr. 
Makoviczky as his medic^ adviser and intimate friend. No 
reference, however, was made to his Hungarian origin, and 
this fact was not known in Russia either, until a Hungarian 
reporter intending to interview Tolstoy was, to his surprise, 
addressed in Hungarian by the secretary. Dr. Makoviczky 
lived with Tolstoy for about seven or eight years.” In conclu¬ 
sion, Dr. Androvich expressed his conviction that Tolstoy 
would never have a more enthusiastic admirer than Dr. 
Makoviczky has been. 

Dec. 19th. 


London (Royal Free Hospital) School op 

Medicine for Women. —The council have received the 
^following sums towards the repayment of the building debt: 
The Goldsmiths’ Company, £100 ; the Mercers’ Company, 
£52 10s. ; Miss S. A. Turle, £200; F. 0. N., £52 10s. ; the 
late Mrs. Isabel Thorne, £50; Dr. May Thome, £50; 
F. 0. T., £50; Sir Charles Burt, £10 10s. ; collected by 
Mrs. Starling, £74 D. ; and smaller sums amounting to 
£10 10#. The council has appointed Miss N. Laycock, 
B.Sc., to be demonstrator in biology, and Miss I. Pendlebury, 
B.Sc., to be demonstrator in physics for 1910-11. The 
St. Dunstan’s Exhibition of £60 a year for three years has 
been awarded to Miss Lilian A. Clark of the City of London 
Girls’ School, and the School Scholarship of £30 to Miss 0. I. 
Fox of the Mount School, York, Miss K. Lloyd of the Welsh 
Girls’ School, Ashford, being named proxime aocessit. 



WILLIAM HENRY CHARLES 8TAVBLKY, F.R.C.S. Eng., 
L.R.C.P. Lond. 

We record with regret the untimely death of William 
Henry Charles Staveley, at 24, Sloane-gardens, Chelsea, in 
his forty-eighth year. He was born in London in 1863, the son 
of the late T. G. Staveley of the Foreign Office, was educated 
at Tonbridge vSehool, and in 1881 joined the medical school 
of St. Thomas’s Hospital. In 1886 he became M.R.C.S. Eng., 
L.R.C.P. Lond., and immediately obtained a series of house 
appointments, including that of house surgeon, a post 
which he filled with unusual distinction, earning the good 
opinion of all his seniors for ability and devotion to his 
work, while he obtained, what are not infrequently more 
elusive, the confidence of the patients and the esteem of 
the dressers and others who worked under him. Indeed, 
few St. Thomas’s men won and retained so wide a circle 
of personal friends; none will be more widely missed or 
deeply regretted in this respect. His hospital career fore¬ 
shadowed the success which awaited him in private practice, 
for he inspired in those who had the good fortune to 
become his patients similar confidence and regard. ^^1 

Staveley took the Fellowship of the Royal College of 
Surgeons of England in 1890, and on leaving St. Thomas’s 
Hospital was appointed resident clinical assistant at Bethlem 
Royal Hospital. He afterwards spent many months as 
resident medical officer at the Victoria Hospital for Children, 
where he did valuable work in connexion with intubation of 
the larynx, while with regard to the operation for adenoids, 
which was then in its infancy, he may be regarded as a 
pioneer. On leaving the Victoria Hospital he began general 
practice in the West End and established himself in 
South Eaton-place, afterwards removing to Sloane-gardens. 
It was not long before his sterling professional qualities 
and charming personality won for him a practice which was 
only limited by the exigencies of time and distance. To his 
patients he was all that a medical man can hope to be. 
Always hopeful and kindly, and gay on occasions, he was full 
of practical sympathy, generally knowing by intuition the 
best course to take, and always taking it steadily, clearly, and 
simply. Staveley had no pretensions, he never posed ; but 
he knew his work, and how well he did it is shown by the 
trust which he inspired, by the general grief evoked by his 
early death, and by the fact that his brother practitioners 
believed in him implicitly and never envied him his success. 
He was an ideal general practitioner, and there can scarcely 
be higher praise for any member of modern society when we 
remember what is really signified by the phrase. 

Staveley’s health began to fail him of late years, 
tuberculous affection of the lungs compelling him on 
occasions to give up practice entirely, while it was 
difficult for him to work at the high pressure to which 
he had been accustomed. He went bravely on, cheery 
and undaunted by the illness which came upon him ; a fine 
example of courage, ever ready with help and sympathy for 
those who wanted him, though his need was often greater 
than theirs. Like most men in busy general practice, 
he had little time for literary work, but he published several 
interesting papers in our columns and elsewhere, and in his 
early days edited, or rather re-wrote, “ Gardner’s Household 
Medicine.” Away from his work he was a lover of country 
life and sport of many kinds, was a splendid swimmer, 
and an enthusiastic fisherman on sea and river. He attained 
European celebrity as a fencer, and in the most important 
competitions with foil or 6p6e was always selected as a judge. 
He himself fought for England in more than one international 
competition. At the International Tournament at the Crystal 
Palace in 1904 he was chosen by all the foreign competitors 
to preside over the jury in the final pool for the International 
6p6e Championship. He was entrusted in 1908 with the 
organisation of the foils display in connexion with the 
Olympic Games in London and the selection of the foil fencers 
who represented this country on that occasion. These 
important duties he discharged with complete success, his 
judgment and his absolute fairness remaining unquestioned. 

We offer our sympathies to Mr. Staveley’s family and many 
friends upon bis untimely death, which followed upon an 
illness of terrible suddenness, acute septicsemic symptoms 
supervening on a small carbuncle. Doubtless bis long¬ 
standing weakness had sapped his powers of resistance. 
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DR. H. HUCHARD. 

French medical science has sustained a serious loss by the 
death of Dr. H. Huchard, who passed away on Deo. 11th at 
his residence at Olamart. He was bom in 1844 at Auxon in 
the Aube. After being admitted intema det hopitaux in the 
usual course, he graduated as doctor of medicine in 1875, 
became hospital physician in 1878, and in 1883 published 
jointly with Axenfeld a “ Treatise on Nervous Diseases." He 
had, however, already devoted himself to the study of diseases 
of the heart and blood-vessels, and in 1884 he published a 
work on “Angina Pectoris,” for which he was awarded the 
Prix Godard. He was from this time forth busily engaged 
at the Hdpital Necker, where he had a large following of 
students, but he nevertheless published numerous memoirs 
on various diseases of the heart and blood-vessels and on 
associated conditions. Most of these productions were incor¬ 
porated in his “ Clinical Treatise on Diseases of the 
Heart and Blood-vessels,” which appeared in 1893, and 
for which he was awarded successively the Prix Montyon 
and the Prix Chateauvillard. In 1900 and 1906 he pub¬ 
lished two other volumes on clinical therapeutics, entitled 
“Medical Consultations,” his other published works including 
“Treatment of Diseases of the Circulatory Apparatus,” 
“Clinical Therapeutics,” “New Medical Consultations,” 
«* Treatment of Diseases of the Heart,” “ Clinical Treatment ” 
(written in conjunction with Dr. Fiessinger), and “Thera¬ 
peutic Applications of Twenty Medicines.” When arrange¬ 
ments were being made for the visit of the French medical 
men to London in 1904 he was one of its most zealous pro¬ 
moters. The high esteem in which he held his English 
professional bre^ren was well known, and he was fond of 
making jocular references to the entente oeurdiaque et oordiale. 
Dr. Huchard was a member of the French Academy of 
Medicine, an officer of the Legion of Honour, and one of the 
best-known French specialists on diseases of the heart. He 
founded and conducted the Jmimal det Prat idem, a widely 
read and highly appreciated periodical dealing with prac- 
tioal medicine. The announcement of his death evoked 
many expressions of sympathy and regret; he was very 
popular with his pupils and also with the general body of 
students, who had in him on all occasions a zealous defender 
of their rights. 

Our Paris correspondent writes: “Before Huchard's dis¬ 
coveries the attention of medical men had been directed 
almost entirely to lesions of the cardiac orifices—lesions 
which were no more than residual conditions almost always 
inaccessible to treatment. To him belongs the merit of 
showing that many cases of heart disease are due to 
a functional disorder of the circulation which he called 
arterial hypertension and to arterio-sclerosis, of which 
this hypertension is only the first stage. Huchard fully 
recognised the importance of the conditions on which arterial 
hypertension depended, and showed that it might be 
reduced by the removal of these conditions, which are fre¬ 
quently amenable to treatment by hygienic measures and 
dieting. As he did not occupy any official chair in the 
Faculty of Medicine, it is the more to his credit that he 
was able to attract to his lecture room in the Hopital 
Necker crowded audiences such as are not always to be 
seen in the great amphitheatre of the school. He 
was a master of the art of throwing light on the 
most difficult problems. In 1908, when he had reached 
the age limit for hospital physicians, he founded the 
clinic for diseases of the heart, where a great many medical 
men of all countries came for instruction, the clinical material 
being very large ; since last June, however, he was unable to 
attend personally on account of ill-health. He was for 
15 years the foremost consultant physician in France.” 


Deaths of Emi.vknt Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced ;—Dr. Adolf Freiherr von La Valette St. George, 
formerly professor of anatomy in the University of Bonn, at 
the age of 79. He was a man of great general and scientific 
attainments, and with Wuldeyer and O. Ilertwig edited the 
Archic fur Micrvtkopuche An/itomu', —Dr. Frank Newell 
l.ewis, prof*'ssor of ophthalrn(*logy in the New York Post- 
firadunfo School (jf Medicine. —Dr. Nathaniel Pendleton 
' ' " dri'h.'e, fi)rnicrly profc.s.«or of surc'cry in the Miami 
' il Collf^;e, Cincinnati. —Dr. F. Suter, a SwitsS surgeon 
t ivl only a short time ago commenced his duties i 


professor of surgery in the University of 1/ima, Pt' 
suddenly ; his age was 37.—Dr. Hieronymua Laub, who » 
for many years the Director-General of the DanLsh A: 
Medical Service, aged 72.—Dr. M. von Cube, who bclon.' 
to Livonia, and practised for many years in St. Pctersbc’. 
but for a long time past has been one of the best kn - 
physicians in Mentone. His age was 79.—Dr, li. Huchi.- 
the eminent Paris physician.—Dr. Labronase, a Frei 
senator. _ 
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University of Oxford.—I n the recent eia:„ 
nation for the degree of Bachelor of Medicine the follow.' 
candidates were approved:— 

PmST B.M. EXAMUfATIOK. 

Organic Chemistry.—Yt. O. V. Blogg. K. G. Bowe«, L S Brw 
L. O. Brown, W. II. Butcher, J. B. Cavenef h. R. W. J. A Cuatr . 
J. P. Haynes, B. J. Inman, O. O. Parry-Jones, P. P. SeiiAa/- 
8. W. F. Underhill, H. St. H. Vertue, and D M, P. 

Human Anatomy and Physiology. —A. C. Hatlasce, C H. Cmrt^- 
J. 0. Davies. A. W. Denn!s, C. H. L. Harper. A. L Pearoe^- 
T. O. Thompson, and T. A. Townsend. 

Second M.B. Bxamiitatiov. 

Materia Medica and Pharmacology. —H. T. Bvans, R. A. Pk* 

D. P. McDonald, W. R. Beynell, and K. C. Wingaeki. 
PcUhology.—U. C. Bazett, w. H. Bleaden. N. Q. CharMH. P I 
eibson, B. G. Martin, Q. B. Neligan, and W. J. Pearsoo. 

Forensic Medicine and Public Health, —A. R, Chavaaee, W. A. 

G. B. Downs, H. J. B. Fiy, A. D. Gsurdner. P. L. Otbaon, U 
Johnson. Q. B. Neligan, B. O’Connor, E. L. Pearce-GocM. J 
Penson, and R. C. WlnEfteld. 

Medicine, Surgery, and Midtcijfery.—R, F. B. Bowes, A. W. Doaaki5 
G. B. Downs, G. W. Johnson, K. P. Poulton. A. S. Boe. sol L 
Wingfield. 

Victoria University op MANcHEsnaL—.\ 

examinations held recently the foUowing candidates «r' 
sncoessful:— 

Tiitud M.B. ExAMncATioy. 

General Pathology and Morbid Anatomy. —F. S. Beadle. •&. fier 
G. Bryce, (j. C. Dixon, Geoffrey Fildes. W. H. Ksarif}*. J 
Lees. *P. H. Mldglev, *T. 11. Oliver. "S. B. Badlej*. L W. 

C. F. White, *A. G. Wilkinson, and H. D. 'VViliU. 

* Distincllon in Patholof^*. 

Second M.B. and Ch.B. 

Alan Barrett, F. A. Bearn, J. G. Bennoft, K. . T -. 

Chamock, II. F. Hutchinson. Harold Kempsrr. ’ 

W. L. Nicholson, T. P. Hobertson, FI. A ^ 

Thompson, F. K. Tomllnscn, C. 11. Whitta:'. B. w i. >; a 
and G. W. Wood. 

Anatomy.— L. B. Baird. P. L. Newton, and Ernest Talur*. 
p/tyfioloyy.—Harman Taylor. 

Tiiiup B.D.S. 

T. A. B. Corlets. 

DlPI.'.MA I.v DKNTISrKY (ThIKD BXXS£I>.ki: ' 

H. D. Firth, ;\rnold Gibson, C. S. Harding, Harry Lvth, W J 
C. il. Plurnmor. Thomas Rothwell. and A. B. faugh. 

Anatomy and PhyHology.—H. M. Lawrie. 

Denial Anatomy and Ilii^toloyy.—S. G. B«»aa, 

University of Liverpool.—A t the ex at. 

tion for the Diploma in Tropical Medicine held rrocz • 
the following candidates were successful : — 

B. Brabazon, L. Ca.st*llino. J. A. Caulcrlck. W. E Haj*.. F. 
Hamilton, W. St. M. Heffermao, A. HtpweD. J. H.-o-- V 
IIoiiHton, D. P. Johnstone, A. Q. Macdonald, C. C. M * 

Oakley, I. C. Pratt, E. L. Sieger. P J. de Sj'.ua, xa! - 
Waterhouse. 

Foreign University Intelliqbsce— 

Algiers: Dr. Poujol, Professor agrtge in Montpe.kitr, 
been appointed Professor of Patholog^ical Axaiomr a 
Histology in succession to Dr. Weber. — Atiamte v' V- y 
Pkysidam and S^trgeorut): Dr. Justin F. Grant has 
appointed Professor of Embryology and llistok^gr ; mad . 
W. W. Funk, of Philadelphia, Adjunct Profeseerf 
Bacteriology.— Buffalo: Dr. E. A. Bowerman bk* ' 
appointed Lecturer on Hygiene .—Catatiia Dr. (n 
Alonzo has been recognised as jw'irirr-tWr/Tf of Patho.-v' 
Histology. — (tcthhi : Dr. Giovanni Hotnanci ii ha* 
recogni.sed as privat-dooent of Interniil Uiith Jogv ax . 
Mari Vittorio Maragliano as priraf-dru:'rHf ..d Pc^- 
Therapeutios.— Halle: Dr. Theodor Heynecnann haa 
recognised as prieat-docent of Midwifery and Oyra^'' 

— Harvard: Dr. Harvey Cashing, of Johns H- 
University, has been appointed to the chair Sunr*. 
Marburg: Dr. W. Zangemeister, of Kdnigsberv:. 
appointed to the Chair of Midwifery and 
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in snccession to Dr. Stockel.— Naples: Dr. Ginseppe 
Giordano has been recognised as privat-dooent of Topo¬ 
graphical Anatomy and Operations: and Dr. Raffaele 
D’Alise as privat-dooent of Odontology.— Parma: Dr. Luigi 
CaroEzi has been recognised as privat-dooent of Trade 
Diseases.— Philadelphia {University of Pennsylvania^: Dr. 
Kichard M. Pearce, Professor in the University and 
Bellevue Hospital Medical College of New York, has been 
appointed Professor of Pathological Anatomy and Experi- 
Tnental Medicine. Dr. A. E. Taylor, Profes.eor in San 
Francisco, has been appointed Professor of Physiological 
Chemistry. — loiiloiise : Dr. Kibaut, Professor ayraje^ has 
been promoted to the chair of Pharmacy.— Yale: Dr. 
^ andell Henderson has been appointed Professor of Phy.'^io- 
logy.— Ziirieh: Dr. F. Sauerbruch, of Marburg, has been 
r;;i[)ointed to the Ch>iir of Clinical Surgery in succc.‘?.‘^ion to 
Dr. Kidulein. 

Donations and Bequests.— Under the will 

of the late Mr. Joseph H. Houldsworth bf Glasgow, the 
London llomceopathic Hospital will recedve £5000, while the 
Glasgow Royal Inlirmary, the Western Infirmary, Gla.sgow, 
the Victoria Infirmary, Glasgow, the Royal Gla.sgow Asylum 
for the Blind, the liroomhill Home for Incurables, tlie Royal 
lfos[)ital for Sick Children, Glasgow, and the Ayr County 
Hospital will each receive £1000.—The late Mrs. E. A. 
Freeman has, among other charitable bequests, left £1000 to 
the Halifax Infirmary, £1000 to the Royal Albert Idiot 
Asylum, Lancaster ; and £500 to the Royal Bath Hospital, 
Harrogate. —By the will of Mr. Frederick Bloomenthal, 
seme £30,000 have been left for charitable purposes, and the 
following institutions will receive abont one-sixteenth of that 
sum: London Hospital, Guy’s Hospital, St. Bartholomew’s 
Hospital, St. Thomas’s Hospital, St. George’s Hospital, 
Westminster Hospital, Charing Cross Hospital, Royal Free 
Hospital, Gray’s Inn-road, the Cancer Hospital, and Brompton 
Hospital for Consumption.—Sir Henry Harben has sent to 
St. Mary’s Hospital, Paddington, a further donation of 
£1000 in memory of the late Mr. H. A. Harben ; and to St. 
Bartholomew’s Hospital £500 for the general funds of the 
hospital, and £500 for the Nurses’ Home Rebuilding Fund.— 
The late Mr. H. Silver, the Punch artist, among other 
beqnests, made the following : £50,000 to the Royal Free 
Hospital, Gray’s Inn-road; £25,000 to the Royal Victoria 
Hospital for Children, Chelsea; £25,000 to the Hospital for 
Children, Great Ormond-street; and £2000 to the West 
London Workshops for the Blind.—Under the will of the late 
Miss Isabella L, Boustred the Seamen’s Hospital Society, 
Greenwich, will receive £1000, the Royal Hospital for 
Incurables and the Hospital for Sick Children, Great Ormond- 
street, £200 each. 

Metropolitan Hospital Sunday Fund.—T he 

annual meeting of the constituents of the Metropolitan 
Hospital Sunday Fond was held at the Mansion House 
under the presidency of the Lord Mayor on Dec. 16th. Sir 
John Bell, in moving the adoption of the report (already 
summarised in The Lancet, Dec. 10th, p. 1725), said 
although the total of the Fund vras less than last year, 
that was mostly accounted for by the fact that no legacies had 
been received. The Rev. P. Clementi-Smith seconded the 
resolution. The Rev. D. S. Lewis asked for information 
with regard to the grant to St. George’s Hospital. Sir 
William Church, chairman of the Distribution Committee, 
said that the award was made upon exactly the same terms 
and bases as those to all the other hos|)itals in accordance 
with the sum expended on maintenance of its patients. 
The smaller grant to the hospital last year was due to 
an exceptionally large number of legacies, which placed 
its accounts on the right side of the le iger. The Rev. D. S. 
Lewis then moved as an amendment that the report be 
adopted, with the exception of the grant of £1645 to St. 
George’s Hospital, which should be referred back to the Dis¬ 
tribution Committee for further consideration, and that the 
committee should report to the general meeting called for 
the purpose, after King Edward’s Hospital Fund had publicly 
declared itself satisfied with the financial relations between 
the hospital and the medical school. After some discussion 
the amendment was lost by 18 votes to 38 and the report 
carried by an overwhelming majority. The council for the 
year was re-elected, with the addition of the Rev. W. S. 
Swayne, and Sunday, June 18th, was fixed for Hospital 
Sunday next year. The proposal to increase the percentage 


of the Fund allocated to the purchase of surgical appliances 
from 5 to 7^ per cent, was adopted unanimously, and a vote 
of thanks to the Lord Mayor terminated the proceedings. 

Some Failures with “ 606 ’’ in Russia._ At a 

meeting of the Public Health Society, St. Petersburg, Dr. 
P. P. Yakoblieff gave a report on the Ehrlich preparation 
606 ” and its application to children at the breast and to 
nursing mothers. He described six cases involving six 
children, of whom three were injected directly, and the 
nursing mothers of the other three were similarly treated. In 
neither series was the rapid betterment noted that has been 
ascribed to the remedy elsewhere. In the cases of the direct 
injections, ulcers were formed and the remedy was slowly 
aV>sorbed. Only two of them appeared to improve, and that very 
slow'ly. In the third case no difference at all was observed. 
In the cases of the nursing mothers the eruptions subsided and 
began to heal, but did not disappear. In the discussion 
followirg on the reading of the report Professor V. O. ^ 
Hubert suid that the disappointing results rnieht be due to 
special conditions, such as insufficient doses of the remeely. 
But even he had to report a case of a young man, aged 
18 years, who, duly inoculated, relapsed after a short time. 
Other speakers confirmed the ineffective result of arseno- 
benzol in cases of infants at the breast. 

The League of Mercy.—O n Dec. 19 th, at 

the Middlesex Hospital, Lord Farquhar presided over the 
eleventh annual meeting of presidents of the league. In 
opening the proceedings the chairman read a letter from the 
King’s secretary, in which His Majesty expressed his 
unabated interest in the work of the League of Mercy. 
On the motion of Mr. Carl Hentschel, seconded by Mr. B. S. 
Straus, Lord Farquhar was appointed chairman of the next 
annual meeting, Mr. Frederick Green vice-chairman, and 
Colonel H. B. Hamilton honorary secretary. In his financial 
statement Sir Henry Burdett, honorary treasurer, said that the 
year bad been a bad one for the purposes of the league. The 
total result of the collections bad been £20,000, as com¬ 
pared with £21,606 last year. The total amount contributed 
by the league to the London hospitals through the King’s 
Fund in the last 11 years was £153,000. The total the 
league had given to the country hospitals was £7660, making 
a grand total of £160,000. The districts presided over by 
members of the Royal Family had produced a total of £27,238. 
The Duchess of Somerset suggested the formation of sub¬ 
committees for the purpose of organising bodies of workers 
on behalf of the league, and asked for an assurance that 
the money collected by the League was spent solely in the 
interests of the sick poor. Sir VVilUam Collins said, on the 
authority of those responsible for the management of the 
King’s Fuad, that no money handed over by the League to 
the Fund was diverted to medical schools. 


BOOKS. ETC.. RECEIVED. 


American Medical PuBLisuma Co., 84, WilUam-street, New York 
City. 

Pneumonia. A Syn^osium on tlm Occurrence, Etiology. Diagnosis, 
Piugnosis, and Treatment of Pneumonia. Keprinted from 
Anirric^in April, 1910. Arranged and edited by 

II. Iviwiu Lewis, M.D. Price not stated. 

OuuRCSiLL, J. AND A., London. The Liveheool Booksellers’ Co., 
Limited, 70, Lord-street, Liverpool. 

The Dawn of the lleiilth Ago. By Benjamin Moore, M.A., D.Sc., 
M.K.C.S.. L.U.C.P. Price 3«. 6d. not. 

Enoei.mann, Wilhelm, Leipzig. 

Gehlrn und Riickenmark. Loitfaden fiir das Studium der Moirho 
logic und des Ftiserverlanfs. Von Dr. nied. Emil Villiger. 
Zweite Audage. Price M. 121.80. 

Fischer, Gustav, Jena. 

Sammlung Anatemischer und Physlologischer Vortriige und 
Aufsatzo. Ilerausgegobcn von Prof. Dr. E. Ganpp und Prof. 
Dr. W. Niigel. ilctt i‘L Die Elcmente dea Heizmuskels. Von 
Prof. Dr. .V. Diet'-ich, Charlottenbiirg. Price M.1.20. 
Vergiftungon dnreb Pllanzen und Pdanzenstoffo. Ein Grundriss 
der vfgeialen To.vikol(»gio fiir praktisciie Acrzte, Aix)theker und 
Botaniker. Von Freiderich Kanngieaser, Dr. med. et phil. 
Price M.l. 

Lehrbucli <Ier Chirurgie. Ilerausgegeben von Prof. Wullsteln und 
Prof. Wilms. Zweite umgearbciicte Audage. Erster Band: 
Allgemeiner Teil. Ciiirurgie des Kopfea, des Halses, der Brust 
und tier ^Vil belsiiiil<?. Price, paper, M.IO; bound, M.ll. 

Die Kiaiikiu iteii der Warmcn Liii'ler. Eln Uandbuch fiir Aerzte. 
Von Dr H. Sdieube, Goh. Medizinal-Kat in Greiz. Vlerte 
um;.;ear‘>eiNtte uiid erweitcrto Audage. Price, paper, M.22.b0; 
bound, M.2i5. 
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aeoRo ET CiB, 10, Comterie. Geneve; eb Bftle. Aloan, Felix, 
Perta. 

Lecons de Chlrurifie de Guerre; des Bleesures faitea par lea Ballea 
aes Fusils. Par J. L, Reverdln, Profesacur >i la Faculty do 
Medet?lne de Gendve. Preface de H. Nimier« Modecin-iiispecteur. 
Price Fr.7.50. 

Gbeer, William, aiid Sons. Edinburgh. 

The Cancer Problem. A Statistical Study. By C. B. Green. 
F.U.S.B. Price not stated. 


Himchwald, August, Berlin. 

iammlung Kllnlscher Abhandlungen tibor Pathologie und 
Theraplo der StofTwrechRel- und Erniihrtingaatdrungen. Ileraus- 
gegbben von Prof. Dr. Carl von Noordon. 9 und 10 Heft. Die 

. Vagotonle. Eine klinische Studie. Von Privatdozent Dr. Hans 
Bpplnger und Dr. Leo Heaa (Wleu). Price M.2.80. 

KABOint. 8., Berlin. 

Die Wassermannsche Eeaktion mit beaonderer Beriickalohtigung 
ihlrer kliniachen Verwertbarkclt. Von Priv.-Doz. Dr. Harald 
Boas. I. Asalstenten am Rudolf Berghs-Hoapital fiir venerische 
Krankheiten In Kopenbagen. Mit einem Vorwort von Gch. Rat 
Prof. Dr. A. Wassermann. Price, paper, M.5.60; bound, M.6.80. 

Diagnostik der Ncrvenkrankheiten. Von Dr. L. B. Bregman. Mit 
eluen Qeleltwort von Hofrat Prof. Dr. U. Oberatelner in Wien. 
Price, paper, M.12 ; bound, M.13.e0. 

Theorie und Praxis der Inneren Medfzln. Kin Lehrbuch fiir 
Studleronde und Aerzte. Von Dr. Erich Klndborg in Bonn. 
Erater Band. Dio Krankheitan der Zlrkulationa- und Reapira- 
tionsurgane. Price, bound, M.7. 


Lbhhaxn’s Verlao, J. F., Miinchen. 

Beitriigo zur Praktischen Chlrurgie. Boricht itber die Jahre 1907, 
1908, 1909, axis dor Chlrurgischen Privatkllnlk von Dr. Krecke in 
Mxinchcn. Price M.7. 

Die Krankenkost. Kin praktisches Handbuch fiir Aerzte. 
Kranken- und Wohlfahrtsanstalten, Sanatorien, Pflegepersonen, 
Erziehungssnstaltcn und fiir flic Famllle. Von Emilie Kieslinger. 
Wien, und Dr. Karl Wirth, Wien. Price, paper, M.3.60: bound, 
M.4.60. 

Vorlesungon iibor Magen- und Darmkrankheiten. Von Hofrat 
Dr. Friedrich CrSmer. 6 Hoft. Daa runde Magengeschwiir. 
(Ulcua ventriculi rotundum). Von Hofrat Dr. Friedrich Criimer. 
. Price M.4.50. 

Mabhold, Carl, Halle a.S. 

Beateht eln iitlologlBchor Ziisnmmenhang zwiachen parenchyma- 
tbaer Kcratitia und Verletzung? Vou A. Voaalua in Gleeaen. 
Price M.l. 

Kllnlk fiir psychirche xind nervOse Krankheiten. Herauagegeben 
von Robert Summer, Dr. med. et phiL V. Band. 3 Hoft. Price 


Ma»ob et Cie, Paris. 

Fr^a de Paraaltologle. Par K. Brumpt. Preface par M. le 
Professeur R. Blanchard. Price Fr.l2. 


Mvbbat, John, London. 

Induced Cell-Reproduction and Cancer. The Isolation of tlie 
Chemical Causes of Normal and of Augmented, Asymmetrieal 
Human Cell-Diviaion. By Hugh Campt)eII Ross, M.li.C.S. Eng., 

L. R.C.P. Lond., Surgeon, Rf»val Navy (^Emergency List); Director 
of Special Reeearches at the Royal Southern Hospital, Liverpool; 
and Honorary Clinical Pathologist to the Royal Liverpool Country 
Hfvspltal for Children. Being the ResuIU of Researches carried 
out by the Author, with the Assistance of John West ray Croppei. 

M. B., M.Sc. Liv., M.H.C.S. Eng.. L.R.C.P. Lond., Assistant to the 
Research Department of the Royal Southern Hoepital, Liverpool. 
With Illuairations. Price 12a. net, cash. 


Steinhril, Q., Paris. 

Rccherches cxp*'rimentalos siir Ics Tutneurs Mallgnes. Par le 
D*K>tour Jean Clunet. (Travail du Lahoratolro d’Anatomie 
Pathologique de la Faculto <le Medociuo de Paris.) Price Fr.8. 

Le Tn'.nc Ccrllaque. Par Pierre Descomps, Prosecteurdes Hopltaux 
(Travail <le I’Amphithoatro d’Anatomio dcs Iluf.itaux. Recherche# 
d’Anatomle Cbirurgicale sur les Art^res de I’Abdomen.) Price 


The Ernst IIoMuiopATnic C )>si LTiNa-Roo.MS and Dispensary 
15, Pall Mall Bast, London, S.W. * 

OxyuHs Vermicularls (The Threadworm). A Treatl-se on the 
Parasite and the Disease in Children and Adults, togethx'r wit h 
Particulars of a Rapid, Harmless, and Rtdiabic Cure. By Maurice 
Ernst, LL.D. Vienna, Consulting Hoinaopath. Price 1«“. 


The Walter Scott PuBLisniNXi Co., Limited, London and Felllpir- 
on-Tyno. * 

The Contemporary Science Series. Edited by Havelock Ellis. The 
Jews ; A Study of Race an»i Ltivlronment. By .Maurice Fishlxerg, 
Fellow of the New York Academy of Sciences, Meruber of the 
American Ethnological SxKlety, Ac. Price 


. nroRo, Leipzig. 

" ' helm Menschen. Elne sexiialphysinlogiHclie Studio 
t-xU. Von Dr. iiicd. ileriuann R dileder, Sp^-zlalar/t 
iden in Lolp/ig M,L Atdiang: Dio kunatiiolie 
ichtuiig' beini McnsoJieri. 1‘tloe M.7. 


Ubbait und Sohwarzenbkro, Berlin und Wien. 

Lehrbuch der A^enheilkunde In der Form kllniacher 
ungen. Von Dr. Paul H5mer. Price, paper, M-31; h 
M.22. 

Interne Klinlk der Bdoariigen Noubildungen der Baaetverr. 
Von Prlv.-Doa. Dr. Rudolf Schmidt. Price, paper, i 
bound, M.14. 

Verlag “Erika,” Magdeburg. (Kommlasloniir ; O. Webeb, . 

Lehrbnch der Tricblnen und Flnnenachau. Von Carl Sch- 
Direktor dea stlidtischen Schlachtbofes ru SaJxwedeL 
paper, M.1.40; bound, M.1.80. 

Viktor akd Co., Limited, 8, Bream'a-buildin^, Chance'. . 

London, £.0. 

Live Stock Journal Almanac for 1911. Prtoe Ic. 




Suecettful apjMeants for Vaeaneieo, S^cretarieo of /aaesa?* - 

and other$ posaeuing information suitable for tJu$ eabmmK 
invited to forward to The Lancet OffUXn, tUrtetoi Xa IV ,* 
Sdiior, not later than 9 o’clock on the Thumdof ewntimf a'r*:. i 
week, tveh information for gratuitoue publicstto%. 


Brewis, Robert Adams. M.D.. C.M. K.lin., has baea vr ; 
Medical Officer of Health by the Duraley (G ivucester'i:-* 
Council. 

Campufi.l, R. n., M.B., B.S. Gla>g., has been apfw.xtei ( 
Assistant to the Samaritan Froe IliMipital. 

Dunk, J. C.. has been appointed Clinical Amlatant v> the iairv: 
Free Hospital. 

Heaton, GEomiK, M.B.Oxon., F.R.C.S. Bng , has been s;f 
Examiner in Surgery to the Univervlti’ of Oxforrl. 

JOLL, Cecii. A..M.B., b's. Lend., F.R.C.S. Bng.. LH.C.P . ! 
Kng.. has l>een appointed Smior Houae Surgeon to uLt Ir 
Inlinnary. 

Ley, Bfrnard, M.K.C.S., L.R.C.P. Lond., has been appcite'. • 
Assistant to the Siimaritan Froo Ilxispltaf. 

Lylk, H. Willoughuv. M.D., B.S. Lond., F.R.C.S, Enr • h-*' 
appointed Assistant Ophthalmic Surgeon tj> Kinft 
Hospital. 

Meachen, G. Normak, M.D., B.S. Lond., M R-C P. t- 
has been appointexi Iloiiorary Physician for Di aca eq i :>f 
the Foundling Hospital, London. 

Mois EE, Lionel Henry, M.B. Ixind.. L.R.C.P. Lood., MUCy 
been appointed Medical Officer and Public V%cciaa:.w ' r 
Central District by the Cretiiton (Devon) B*.mrd oi Gnar 

Shannon, David, M.B., B.S.Qlasg., haa been ap;x«D> ' ^ 
Surgeon to the Royal Samaritanllospital for Wsat-ZL « 

Stephen, Leslie Dechmont, M.B., C.M.B-iin. .“sa# t-O'-r x.-i* 
Deputy Medical Officer for the Nunney i>isLrKt by the Ir.* 
(Somerset) Board of Guardians. 

Todd, David Bansall, H.B., B.Oh. Oxoa.. LR C.P. .W V. 
has been appointed District Medical Officer by the a 
(Devon) Bmurd of Guardians. 




far further information regarding each vacancy reference 
made to the advertisement (see Imlexy. 


Bristol Dispkn.hart.— Medical Officer. 

Bristol Koval Infirmary.— Dental House Sargem. Salarr £' ■ 
annum, with apartments, board, and launtdry. 

Cairo, Egypt.— Medical Tutor at School of Medicine !>»«-:•*'x 
Kasr Bl-Ainy Hoapitol. Salary £E.e00 a year. 

Cambbiik^b, Addenurooke’s Hospital.— House Surge:* ♦ - 
months. .\l50 Second House Surgeon. 

Cancfr Hospital, Fulham-road, Lemdon, S.W.—SrjrRV-a-' R-v 
Salary 50 guineas per annum. Also House Sargexn Lv tix * 
Salary £70 per annum. 

Cheltenham General Hospital.— Resident Surges faLarx . 
peraanuuT, with rooms, coal, and gas. 

Derbyshire Koval Infirmary.— House Physician an ! * 

Surgeon for 12 months. Salary in each case £100 per anr>w~ • 
apartments, board, Ac. Also Assistant House Sargwzs - 
months. Salary at rate of £60 per annum, wztn apu-r 
boanl, Ac. 

Dublin Joint Hospital Board Consi mptivf S ix i t r.'; 4 
ling, Brittaa, Co. Dublin.—Resident Mx<^Ihr«i eursr.i- 
Salary £200 per annum, with board and resulenor. 

Bariaiwood Asylum, Kedhlll.—Junior A^latant MeV -sj 
unmarried. Salary£130, with boanl. l.i Iging. a:. ! « it;.: ^ 

Kskdalemuir Parish Cou.ncil,—O-. h. r. 
unniirn. 

Kvflina Hf>s.x*rrAL for Sick CitriDBr.v, S.Mithirark F- 
J»!idoii. S.K.—Clinical Asristsnta lor tbrw' mon'.hx .t 
Surgoon. Salary at rate of £60 per aoiiuia. s»lUi h «j-i, r 
and Wivshing. 
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VAOANOIBS.—BIRTHS. MARRIAGES, ARD DEATHS. 


H.ampsteu> Gkkeral Hospitai..— House Physician for cii^ht months. 

Salary at rate of £70 per annum, with boani and residence. 

HasTurGS, St. Leonards, akd Hast Sussex Hospital.— Senior 
House Surgeon. Salary £100 per annum, with residence, board, 
and washing. 

Hospital for Sick Children, Great Ormond-street, W.C.—Assistant 
Casualty Medi<‘al Officer (and House Physician), unmarried, for 
six months. Salary £30, with boani, residence, &c. Also House 
Surgeon, unmarried, for six mouths. Salary £30, with board, 
residence, &c. 

Lincoln, Lindsey County Council. — Assistant School Medical 
Inspector. Salary £300 per annum. 

Liverpool Bye and Ear Infir.mary, Myrtle-street.—Honorary 
Assistant Surgeon. 

Lutterworth Union.— District Medical Officer and Public Vacci¬ 
nator. Salary £40 per annum. 

MANcnviJTFR Northern Hospital for Women and Children, Park- 
place, Cbectham Ilill-road.—Honorary Ophthalmic Surgeon. Also 
Anresthet ist. Salary £15 per annum. 

National Hospital for the Relief and Cure of the Paralysed 
AND Epileptic, Queen-square, Bloomsbury, W.C.— Honorary 
Anicstbetist. 

Newcastle-on-Tyne, Hospital for Sick Children.— Honorary 
As.sistarit Physician. 

Newcastle-upon-Tyne, City Hospital for Infectious Diseases.— 
Resident Medical Assistant. Salary £125 per annum, with board, 
lodging. &c. 

Newcastle-ui'On-Tyne Education Committee.— Second Assistant 
Medical Officer. Salary £250 per annum. 

Paddington and Kensington Dispensary for the Prevention of 
Consumption. —Assistant Medical Officer. Salary £100 per annum. 

Plymouth, South Devon and East Cornwall Hospital.— Surgeon. 

Poplar Hospital for Accidents, Poplar, E.— Assistant House Surgeon 
for six months. Salary at rate of £30 per annum, with board and 
residence. 

Reading, Berkshire Education Committee.— Assistant Medical 
Inspector of Schools. Salary JC300 per annum. 

Kotherham Hospital.— Senior House Surgeon. Salary £110 per 
annum, with hoard, lodging, and washing. 

St. Maryledone General Dispensary, 77, Welbeck-street, Cavondish- 
aquare.-Honorary Dental Surgeon. Also Honorary Anaesthetist. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salar)' £50 per annum, with board, lodging, and washing. 

Southampton, Free Bye Hospital.- House Surgeon. Salary £100 
per annum, with board and residence. 

Stafford, Staffordshire General I nfirmaby'.— Assistant House 
Surgeon. Salary £8Z per annum, with board, residence, and 
laundry. 

Sunderland Infirmary.— House Physician. Salary £80 per annum, 
with board, residence, and washing. 

West Tendon Hospital and Post-Graduate College. Hammer¬ 
smith-road, London, W.—Clinical Assistants. Also Three non¬ 
resident Assistant House Surgeons. 




BIRTHS. 

Davidson.— On Dec. 18th, at Baron’s Court-road, W., the wife of G. G. 
Davidson, M.D., of a daughter. 

SiKF„s.— On Dec. 12th, at Moat House, Langley, Bucks, Mary Maitland 
(n<’c Somerville), wife of Alfred W. Sikes, M.D., D.Sc. Lond., of a 
son. _ 


MARRIAGES. 

Elliot—Lovkday.— On Dec. 17th, at St. Mary’s Church, Bryanston- 
p»luRi-e, by the Rev. C. V. Childe, M.A., LL.D., and the Rev. L. J. 
Percival.’M.A., Andrew Elliot, M.D., M.R.O.P., of 110, Gloucester 
place, Portman-square, W., to Mary Louisa, 3 'ounger daughter of 
William Lovoday, Esq., of The Poplars, Irthlingborougb, North¬ 
amptonshire. 

Fenwick—Stockdale.— On Dec. 17th, at St. Martin’a-in-the-Fields, 
Trafalgar-square, by the Rev. H. Rose, M.A., William Stephen 
Fenwick, M.S., P.R.C.S., 81, Harley-street, W., only son of Thos. 
Fenwick, of Southampton, to Eniil Stockdale, third daughter of 
Thos. Stockdale, Spring Lea, Leeds. 

Hawkins—R vND.—On Dec. 17tb, at St. Mary's, Kells, Co. Kilkenny, 
Herbert Pennell Hawkins, M.D., F.R.C.P., to Heater Vera Rynd, 
niece of Colonel W. H. Isod, D.L., J.P., of Chapel Izod House, 
Co. Kilkenny. 

OusTON-T aylor.- On Dec. 16th, at St. Andrew's Church, Bath, by the 
Rev. Prebendary Stone, Thomas George Ouston, P.R.C.S., of 
Newcastle-upon-Tyne, to Mary Taylor, second daughter of Edward 
Taylor, of Ayrton, Yorkshire. 


DEATHS. 

Bbushfikld.— On Nov. 28th, after a short illness, at his residence. The 
Cliff, Budleigh. Salterton, T. N. Brusbfield, M.D., F.S.A., formerly 
Superintendent at Chester and Brookwood Asylums, aged 81. 

Pollock.— On Deo. 18th, at 37, Collingham-place, 8.W., James Edward 
Pollock, M.D., F.R.C.P., in bis 93rd year. Funeral at Highgate 
Parish Church, Thursday, Dec. 22ad, at 2 o’clock, and burial in 
nighgate Cemetery. 

Stavtiley.—O n Thursday, Doc. 15th, at 24, Sloane-gardens, in his 
48th year, William Henry Charles Staveley, F.R.C.8., son of the 
late T. G. Staveley, Esq., of the Foreign Office. 


tf.B.—A Jc€ oj 5s. is charged for the Insertion of Notices of Births, 
Man'iages, and DeaUis, 


Itfftes, Sjiiirt Cffiiimcnts, aiiir Jnsfoers 
l0 Comspankitts. 

RESCUE WORK IN MINES. 

Mr. R. A. S. Redmajrne, M.Sc., Chief Inspector of Coal and Metal¬ 
liferous Mines, in his report to the Homo Office for 1909, just issued 
as a Parliamentary paper, refers to the recommendation of the 
Roj'al Commission on Mines that in each district there should be 
appointed committees of colliery owners to provide for the erection 
of stations and training of men, and that a handbook might be drawn 
up containlug instructions in rescue work. Ho records with satisfac¬ 
tion that there has been an increased and welcome desire evinced on 
the part of coal-owners to meet the needs of colliery districts 
in the establishment and organisation of stations for the train¬ 
ing of rescue brigades, in tlie use of breathing appliances, and 
in general mine rescue work. The Improvement Is, however, 
much more marked in some districts than in others. Mr. 
Redmayne selects for special commendation the system in operation 
at Howe Bridge Rescue Station in Lancashire, w’hich is enjoying 
the support of a large majority of the Lancashire and Cheshire coal 
owners. The station In question is now in complete working order. 
Since the training was started on Oct. 26th, 1908, no fewer than 269 
men, drawn from 30 different firms, have been trained, and of these 
136 have passed their re-examination, which is held 12 months after 
the teams have qualified in tiie use of the apparatus and obtained 
their certificates, and about 50 men are at present undergoing the 
course of training. The type of apparatus used is the (Slebe Gorman) 
“FleBss,” slightly modified la respect of certain details. A code of 
recommendations and rules has been drawn up with a view to 
ensuring proper discipline, and so limiting the rescuers to only un¬ 
avoidable risks. Amongst these recommendations and rules are the 
following 

The men chosen for rescue work should be intelligent, healthy, 
from 25 to 50 years of age, should be ambulance trained and kept 
efficient in ambulance work. They should not bo of a nervous 
temperament, and the teams should be chosen from the different 
shifts of surface as well as underground workmen, and all should 
reside as near the colliery as possible. Before a4imi88ion for training 
all men must be medically examined, and the examination should 
be repeated each year. With the view of maintaining the efficiency 
of the teams, periodical practices with the apparatus, both at the 
colliery and the station, arc’recoramended. The following apparatus 
and stores should be* providcd[and maintained at every colliery in 
constant readiness for use :— 

1. Seven, but not less than five, complete sets of apparatus with 
oxygen cylinders ready charged. Each man should have his own 
mouthpiece, to be kept on a peg, with his name written over it. 

2. Spare oxygen cylinders fully charged. 

3. Supply of best anhydrous caustic soda in hermetically sealed 
bottles. 

4. Spare nose clips, masks, and mouthpieces. 

Goggles for use in'smoke. 

6# The necessary electric* lamps, with spare accumulators. 

7. An oxygon reviving apparatus. 

8. A regulation sling chair or saddle for descending the shaft when 
the cages are jammed or^not available. 

9. A regular stretcher. 

10, A first-aid ambulance case. 

11. A few tins of compressed sulphurous acid. 

It is advisable that at eacli colliery there should be some room 
prepared which could bo simply and quickly rendered comparatively 
air-tight and converted into a testing-room, where each man could 
tost his apparatus in a noxious atmosphere. For this purpose a few 
tins of compressed sulphurous acid should be kept with the other 
stores. It is also advisable that a convenient room or rooms should 
be selected at each pit, which In case of accident could quickly be 
prepared for the accommodation of the rescue teams, and where they 
oonld wait their turn, eat, and, if necessary, sleep. It Is very 
desirable that an interval of three hours shall have elapsed since the 
last meal before a man works with the apparatus. The man appointed 
by thecolllery to be responsible for the upkeep of the apparatus, or 
the sergeant-instructor of the station, shall go through the following 
list of cardinal rules one by one with each member of the team in 
turn previous to his using the apparatus :— 

(а) Before putting on apparatus inquire if each man is in his 
ordinary state of health. False teeth to bo removed. At least 120 
atmospheres to bo In the oxygen cylinder. Four pounds of hard 
dry pure caustic soda to be in the breathing b.i g. All joints to be 
tightly screwed up and rigid. Try the three valves (main, gauge, 
by-pass) and see tliat they work freely. 

(б) After putting on apparatus, buckle belts and a(iju8t the 
apparatus, leaving nose clip off. Test the apparatus by turningou 
main valve, till breathing bag three parts full, close main valve, close 
the mouthpiece at the same time with the tongue, then press the bag 
evenly with both hands, and listen for any escape of gas. Ou removal 
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of the handfl, see that the ba^; is In the same condition—viz., that it 
holds the same quantity of Put nose clip on and test apparatus 
in room'provided filled with noxious gas. An electric lamp, a pair 
of goggles, and a lump of chalk should be carried by each team, and 
a small metal fiask of brandy by No. 2. 

When exploring, the distance between each man should not exceed 
four yards, and the whole team miut keep absolutely together. Unless 
expressly ordered by the manager, no team must advance more than 
200 yards from the base, nor be absent for a longer period than 
20 minutes. Any hard work should bo equally shared, if possible, so 
as to equalise the supply of oxygen in the cylinders. As soon as any 
member of the team has use<i up one-half of his supply of oxygen the 
whole party must return. No man must use the apparatus more than 
one shift of two hours in every 24 hours. In no circumstances 
should the mouthpiece be removed after leaving the base. When one 
member of the team breaks down from any cause the whole party 
must return at once. Should any member of the team feel di8tres8e<l 
he should report the same on his return to the officer in charge, and 
should not be asked to use the apparatus again until he has submitted 
himself for examination by the medical officer. 

The inspector mentions that there are several types of breathing 
apparatus in use at rescue stations, and opinions differ as to which Is 
tho most efficient. At several centres experiments are being carried 
out with a view of determining the meritsof the respective types, and 
the council of the Royal Society of Arts, with a view of encouraging 
research in this direction, has offered a gold medal or a prize of £20 
for life-saving In mines under certain conditions. 

In reference to the remark of the Royal Commisslonci's that a know¬ 
ledge of ambulance work or “first-aid” is probably of greater value 
in mining than In any other occupation, Mr. Rodmayne observes 
“Tho work already carried out by the Order of St. John of Jerusalem 
in England and Wales, and In Scotland by tho St. Andrew’s Ambulance 
Association, is well known, and in respect of tho Durham and York¬ 
shire mining districts has been especmlly market!. In tho former 
district tho number of persons employe<! in ami about mines and 
quarries holding first-aid certificates was 3617, and 5257 cases of Injury 
were treated during tho year, the number of classes held during tho 
year being 68, which were attended by 1155 students, of whom 494 
obtained certificates. Although throughout tho mining districts 
generally greater Interest now appears to be taken in ambulance work 
than was the case a few years ago, tho subject should be far more 
widely taught than it is, and colliery owners and managers can do 
much to awaken and stimulate interest in tho work at their mines by 
organising competitions as between collieries and providing ^prizes, 
whilst if the officials of miners' unions would urge upon their 
members tho desirability of Interesting themselves in the work there 
can be no doubt that it would further ad\’ance matters.” 

SCENT IN TOBACCO. 

Ik our issue of Nov. 12th, 1910, w o commented upon the objectionable 
practice of scenting tobacco so universally a<lopted by tho modem 
tobacco manufacturer. At the time of writing we were not aware 
of the exact formula of scents used for tho purpose, but in tho 
Phannaceulical Journal of Dec. 10th tho following appears as an 
answer to a correspondent “ Tobacco Flavours. Tho following 
are recognised formulae : (1) Cascarilla, 4 ; liquid extract of valerian, 
4; Tonquin bean, 1; rum, 12. Macerate for three or four days. 
(2) Tincture of cascarilla, 48; essence of Tonquin beans. 32; tinctures 
of tolu, orris, and valerian, of each 16; oil of nutmegs, 4; oil of 
sioves, 2; oil of rhodium, 1. (3) Cascarilla, 2; valerian rhizome, 1; 
Tonquin bean. 2; orris rhizome, 1; alcohol (60 per cent.), 4o! 
Macerate for seven days.” No wonder, as we wrote at the time, 
“the fragrance of pure honest tobacco Is to moat smokers a mere 
memory ” I 

AlLABORATORY BOY ON THE NATIVE MEDICAL STUDENT. 

Wk have recelve<i from a correspondent the following extract from a 
letter to him written by his former laboratory boy, who has gone out 
to a laboratory in one of our Crown Colonies in the Pacific i— 

“As wo have got ever 3 rthing in working order things go 
smoothly. I have been for a month's trip around these beautiful 
islands, and was enchanted with everything I saw. It was so 
strange, so different to what I expected. I have dreamt of seeing 
all these strange things, and now realization comes as a great 
surprise. I am Indeed lucky to have had the chance. 1 wish all 
the boys could have come, for at any rate It broadens one’s mind. 

" I get to like the natives, although they appear as a set of babies. 
They are imleiHl a hiippy rn*;e. always jolly and very klml. Tho 
Qovemment hero are tr 3 'lng to make medical men of some, but I 
think it will be a failure, for all they think about Is to drink and 
cat. Tho studenU—there ore 20 of them-aro tralucvl at thi' 
hospital near.. I have one of them to help me. Jessie by name, and 
he looks like a huge gorilla. He washes tho tubes, slides. Ac., and 
wanu continually watching. How different they are to meillcal 
't* at home, for they run anywhere for a six{>enco. 1 was 
••• I »her day at tho modlcal officer paiadlng them all and 
■ut wUiuti bad had a liath. Une poor wretch wlio 
not beUevod. so they all ha<! to go and have one 


OoBUftJiriOATioirB not noticed in our present issao wrtll raoeira 
in our next. I 


A DIARY OP CONORBS3KS. 


The following Cougreaaes, Conferencos. and Uxhibitlooa are aonocr^ 
for 1911 

Feb. 20th-25th (Cairo).—FifthUntemational Con^reas for the I it 

March 2ad-6th (Berlin).—Thirty-second Balneol-^glcaJ Odogma 
„ 23rd (Paris).—First Congress of French Medical Joarvaliw* 

April 4th-7th (London).—Fourth Annual Norsinc and 
Conference and Exhibition. 

„ 18th-20th (Paris).—Third Congress of Physiotherapy of 

speaking Physicians. 

„ 19th-2^d (Wiesbaden).—Twenty-eighth Qerman Cangra* « 

Internal Medicine. 

„ 20th-22nd (Qroningen).—Thirteenth Nature and Use if 

Congress. 

May-October (Dresden).—International Hygiene Exhlbltlae. 

May-October (London, Crystal Palace).—Peatival of Empire Imptr^ 
Exhibition. (Profits to King Edward V11. fiosp.al 
Fund.) 

May-October(?)(London, Shepherd’s Bush).—CorooatVm Bxhditm 

June (Paris).—First Congress of the InternatlonaJ Medim/ 
tion for tiio Prevention of War. 

June 5th-8th (Koiborg, Prussia).—Fifth International OrngreB t 
Thalassotherapy. 

June and July (Romford).—Town Planning and Molerti fijoeaal 
Cottage Exhibition. 

July (Birmingham).—British Medical Aaaocletlon. 

July 24th-29tn (Belfast).-(Congress of the Koja/dka.'ta’T fastte*<* 

August or September (Berlin). — Third Intenutiaasi Lssrac-- 
Rhlnological Congress. 

September (Brussels).—Exhibition of Practarea. 

,, (Turin).—International Congress of Pathology. 

Sept. llth-15Lb (Berlin).—National Congress for the Study md Pre¬ 
vention of Infantile Mortality {Qontlea dc Ltu 
I, llth-16lb (The Hague).—Thirteenth Intematkmai Coaframn 
Alcoholism. 

„ 18th-23rd (Sydney).—Australasian Medical Coogresa 

,, 18th-24th (Turin).—Fourth National Coogreas of 

,, 24th-30tU (Rome).—International Congres on Tuharcakxh 

„ 25th-29th (Rome) Seventh Iiitematiooai Congrea if Iw*- 

matology and Syphilolo^. 

October (Cologne).—International ingress of Crimioai Aatt-r* 
polnjgy. 

Oct. lBt-4th (Llego).—Second Congress of AllmentaUon. 

Dec. 4th-9th (Havana. Cuba).—American Publle Health iwsrit- 

(Date not fixed) (Genoa).-Intematiooel Kxhibitkm if Ear.:.* 
Hygiene. 

.(Date not fixed) (Rome).—International Bxhibftioo of 
Hygiene. 

(Date uncertain) (Turin).—International Exhibltioo of IaImct ■ 
Labour. 

In 1912:- 


July (?) (Coloffne).r-lntemaUonal Coogress of Norsea. 

September (Prague).—International Congress of ax' 

Medl^ Blectrology. 

September (Berlin).—Sixth International Coogress of Ofllrt i 
0]rn»oology. 

„ Visit of German Medical Men to America. 

Nov. 22nd-29th (Washington, D.O.).—Fifteenth laiermmUoamJ fl’C- 
great of Hygiene and Demography. 

In 1913 

(London).—Seventeenth International Congress of MeUdxA 
(Dresden (?)).—International Conference on Canoer. 

^ Au^mt(Btrffalo).—Fourth International Cemgrau of Sc h sef Hypr.- 

(London).—International Prison Ckmgress. 

(London).—Imperial Exhibition (?) 


far Ijjt mnhig 

LEOTUBES, ADDRESSES, DEMONSTKATIOHAkc 

POST GRADUATE COLLEGE, West London Hospital. Bsamna.i 
road, W. 

Movdxt.- 2 P.M.. Medical and Surgksal Clinlca. X Sara 
tions. 2 30 P.M., Mr. Dunn: Diseases of the Ere. 

Tuesday.-10 a.m., Dr. Robinson: OmscoU^ticai Osenil"v» 
2 P.M., Medical and Surgical Cltnlos. X Raya. OpcnCMa 1 
Davis: Diseases of the Throat, Noee, and* Bar. 2.X pji, 
Abraham t Diseases of tho Skin. 

Wedkksday.—10 A.M., Dr. Saunders: Diseases of ChUdna. I* 
Davis : Operations of the Throat, Nose, and Bar. £ p.m^ - 
and Surgical Clinics. X Ri^s. OperaLioos. Mr. B. Barmw 
Diseases of the Bye. 2.30 p.m.. Or. Simsoa t Dtaams 
Women. 

Thvksdat.—2 P.M., Medical and Surgical CUnica. X Bayv 
lions. 2.30 P.M., Mr. Dunn : Diseases of the Kya. 

F&IDav.—10 A.M., Dr. Robinson: Uynsoological 0;.«rmtkma. 2 r t 
Medical and Surgical Clloict. X Raya. Openatktna Dr. Os- 
Diseases of the Throat, Nose, and Ear. £.i0 r.at^ Or. 

Diseases of the Skin. 

Sati’kday.—10 A.M., Dr. Saunders-. Diseases of TTilltrm 
Davis; Operations of the Throat. Nose, and Bar. B* 
Harman : Diseases of the Rye. 2 p.m., Me^Hcal aof ^:/k 
Clinics. X Kays. Operations. 


OPERATIONS. 

METROPOLIT.IN HOSPITALS. 

MONDAY (36t2l).—London (2 p.m.), St. Barthoiomew's 0.30 r.u 
Thomas's (3.30 P.M.), St. George’s (2 p.m.). St. Marr's . 

Middlesex (1.30 p.m.), Westminster (2 p.m.), Ch^aea Sr* 
Samaritan (Gymwooio^oal, by Physldana, 2 P m . 

U P.M.), Gt. Northern Central (2.30 p.m.). West {X£ e a 

Ixnidon Throat (9.30 A.M.), R:)yal Free ^ p.m.), Ooy's iIJO e a 
Children, Gt. Ormond-etreei (9 a.m.), SL Mark's (Z.X 
Loudon Throat and Ear (Minor 9 A.M., Major 2 r.M.). 


I 


i 
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CTESDAT l27tll).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University Colle^^e 
(2 P.M.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.^ p.m.). Throat, Golden- 
aquare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Qt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 a.m.. 
Major, 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 
EDKiraDAY (28tll).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.). King's College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Qt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.), Rojral Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
Th roat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

BUKSDAY (29tll).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), Kin^s (College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Ctt. Northern Central (Gym^logicy, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
G.30 P.M.), Royal National Orthopssdio (9 a.m. and 3.30 p.m.). Royal 
Ear (2 P.M.), Children, Qt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynax^ologlcal, 2.30 p.m.), West London (2.30 p.m.). 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 
jtlDAY (30th>.—liondon (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.^ p.m.), Ghi^s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross(3 P..M.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Maiw’s 
(2 P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), (it. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samarittvii (9.30 a.m. and 2.30 p.m,). Throat, 
Golden-square (9.30 a..m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 P.M.), Tottenham (2.30 p.m,), St. Peter’s (2 p.m.), Central Loudon 
Throat and Ear (Minor. 9 a.m.. Major, 2 p.m.). 
iTURDAY (Slst).—Royal Free (9 a,m.), London p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guv^’s (1.30 p.m.), (Jhildren, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal LoTidou Ophthalmic 
D A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
sntml London Ophthalmic (2 p.m.) Hospitals operations are performed 
dly. 


Ljtteri relating to the publlcatwn^ mle and advertxting 
departmehU of LANCET should be addressed To the 
Manager.'* 

We oannoft wndertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SXTBSCBIBEBS. 

Will Subscribers please note that only those subscriptioiiM 
which are sent direct to the Proprietors of The Lanobt at 
their OflSces, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier dehvery than the majority 
of Agents &re able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanobt 
O ffices, have been reduced, and are now as follows ;— 


Fob the United KuranoM. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Montha . 0 6 6 


To TUR Colonies and Abboad. 

One Year ..£16 0 

Six Months... ... ... 0 14 0 
Three Mouths . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Oovent Garden 
Branch ”) shonld be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
ditorial business of The Lancet should be addressed 
whuively “To THE Editor,” and not in any case to any 
mtleman who may be supposed to be connected with the 
ditorial staff. It is urgently necessary that attention should 
) given to this notice. _ 


* is especially requested that easrly intelligenoe of local events 
having a medical interest^ or tvhioh it is desirable to bring 
under the notice of the profess/ion^ may be sent direot to 
this office. 

eotwreSy original articles^ and reports should be rorUten on 
one side of the paper only^ AND when aooompanied 
BY BLOOKS IT IB REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATB IDENTZ- 
FIOATION. 

otters^ whether intended for insertion nr for private inforvuh 
tioUf must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 
cannot prescribe or recommend practitioners, 
ooaX papers containing reports or news paragraphs should be 
marked and addressed “ 2o the Sub-Editor. 


TO COLONIAL AND FOBEIQN SUBSCBIBEBS. 

SUBSORIBBRS ABROAD ARB PARTIOULARLY REQUESTED 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Bole Agents fob Amerioa— Messrs. William Wood 
AND Co.. 61, Fifth Avenue, Kew York, U.S.A 


METEOROLOGICAL READINGS. 

{Takm daily of 8.80 a,m. by Stewards Instruments.) 

Thb Lanobt Offloe, Deo. 20th, 1910. 
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Oominimicatioiis, Letters, Ac., have bera 
received from— 


MesBrs. Allen and Hanburys, 
Lend.; Mr. E. Arnold, Loud.; 
Mr. T. B. Atkins, Langla; Dr. 
Hubert Armstrong, Liverpool; 
Dr. J. Johnston Abraham, L/md.; 
Mr. F. W. Alexander, Loud.; 
Mr. J. Astler, Asnldies; Dr. 
NV. D. Anderson, Oban; Associa¬ 
tion of Fellows of tho Royal Col¬ 
lege of Surgeons In Ireland, 
Dublin, Hon. Secretaries of, 

—Messrs. Blundell and Rigby, 
Lond.; Messrs. C. Birchall, Liver¬ 
pool; Messrs. J. B. Bailli^re et 
r lIs, Paris; Dr. A. Brown, Lend.; 
Beable’s Advertising Agency, 
Lend.; Mr. P. P. Bartlett, Ottery 


St. Mary; Major 0. B. Bakhle, 
I.M.S., Sukkur; Dr. L.T. Burra, 
Midhurst; Messrs. W. H. Bailey 
and Sons, Lond.; Bradford Union, 
Clerk to the ; Bread and Food 
Reform League, Lond., Hon. 
Secretarv of; Dr. M. M. Bowlan, 
Lond.; Mr. Francis Brachl, Lond.; 
Mrs. Bligh, Lond.; Dr. C. J. B. 
Buchheim, Glasgow; Berkshire 
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OBESITY AND CERTAIN CHANGES OF 
METABOLISM. 

Dt livcrcd at the Medical Qraduatea' College and Polyclinic on 
Oct. £7ih, 1910, 

By Dr. O. ROZENRAAD, 

PHYSIOLUf AT HOMBURO. 

Gentlemen, —^The last time I had the honour of lecturing 
to you my subject was on the recent advances of diabetes 
and glycosuria. To-day I have chosen as a subject “ Obesity 
and Certain Changes of Metabolism,” which is in many ways 
connected with the above-named disease. Having carried 
out last winter with Professor Moritz, at the hospitals in 
Strasburg, some scientific research work on the fluid con¬ 
tained in fat cells, I am glad to attempt to throw some new 
light on the etiology of obesity. 

Obesity and glycosuria are kindred diseases ; about 50 per 
cent, of all obese persons suffer from glycosuria, though this 
seems to liave little prognostic value. With glyco.suria 
heredity is an important factor in its etiology ; sometimes 
we find that diabetes and obesity are combined with a neuras¬ 
thenic disposition. A neurasthenic person may be obese, or 
an obese person may be neurasthenic ; it is not always 
necessary that a neurotic be thin, though in the majority of 
cases obese persons are not neurasthenic. A good amount 
of weight may tend to the well-being of a person, but 
corpulency is not a sign of good health. Obese persons die 
young, a fact well known to the insurance companies, and 
they do not recover well from the effects of surgical opera¬ 
tions. The disease of obesity itself produces daring life¬ 
time cardiac troubles and arter^p-sclerosis, also physical and 
mental inactivity. 

The very fact that fat people do not move about much tends 
to increase their weight; every pound they gain is a vicious 
circle. For instance, if a person puts on only 7 grammes per 
day she gains 200 grammes per month or 6 pounds a year, 
but tlie next year she will gain more than those 6 Jpounds, 
and the increase will be more than an arithmetical progres¬ 
sion. 

The primary cause of obesity lies in a misproportion 
between the energy taken in the food and the amount 
expended by the body. The remainder of the foOd, not 
burnt up and lost as heat and work, is stored up as fat. It 
is Oertel’s merit to have pointed out to the profession how 
much benefit cardiac cases receive by a redaction of weight. 
In some cases the patients have entirely recovered from 
asthmatic troubles and emphysema ; even cases of locomotor 
ataxia and kyphoscoliosis are reported by von Noorden to 
have markedly improved after reduction of weight. 

The difference formerly made between anaemic and 
plethoric obesity has been given up; the distinction now 
made is whether the case is a case of endogenous or exogenous 
metabolism. As endogenous have to be considered all cases 
in which combustion is abnormally low, when dieting has no 
effect, and thyroid extract as a stimulant for the oxidising 
process has to be resorted to. 

From the chemical structure of the fat cell we can under¬ 
stand that the oxidising process is a slow one. Here is the 
formula of tri-stearin :— 

one of the chemical compounds of the fat molecule. As the 
carbon molecules are high, the oxygen molecules low, it 
must take time until it is burned into carbon dioxide and 
water; carbohydrates, as we know, and proteins contain 
more oxygen and less carbon, therefore burn more easily. 
This explains why the caloric value of fat is 9, of albumin 
only 4. What becomes of the fat molecules absorbed ? The 
fat is digested by the pancreatic juice, then changed into 
glycerine and fatty acids, which after emulsification of the 
fat are brought by the hepatic veins to the liver. Part of it 
is transformed into a carbohydrate by a synthetic process 
which we do not yet know; part of it is absorbed by the 
blood and tissues and stored up in the organism. The 
.panuiculns adiposes of the skin, especially of the abdomen, is 
No. 4657. 


a favourite deposit for the fat—the kidneys and the heart, 
too. There are parts of the organism where no fat deposit 
ever is found—the scrotum, labia, ico. 

Treatment. 

The treatment of obesity means underfeeding a patient on 
dietetic principles. Of the various methods I need only to 
point out to you the Banting, Weir-Mitchell, Oertels, 
von Noorden, and Karell’s cures. Their difference lies In 
the amount of food to be given to the obese. 

Method.. PrateW*- Ca^hydrate.. Pat. 

Grammea. Grammes. Grammes. 

Banting . 172 87 8 - 1100 Cal. 

Oertel . 156 75 25 = 1180 „ 

Ebstein . 102 47 85 = 1300 ,. 

Von Noorden ... 120 .. 35 118 = 1300 „ 

In the Banting cure the amount of fat is unusually low— 
only 8 grammes—whereas with Ebstein and von Noorden it 
is very much higher, but the amount of carbohydrates is low 
in proportion—about 35 grammes. The Banting oure 
means a severe oure, and the amount of 1100 oalories is 
small, whereas Ebstein’s diet answers more to the taste Of the 
patient, who does not like to feel he is hungry. 

Von Noorden’s diet is still richer, and the only amount of 
food to be severely reduced are the carbohydrates. It 
answers very well if the patient be under the strict dieting of 
a medical man—i.e., in a sanatorium or private nursing home, 
where the proper amount of food may be weighed and 
nitrogenous substances of the urine examined in a laboratory ; 
but this means for the patient great expense both in time and 
money, and the practitioner, unless he be a specialist on the 
subject, will often find it difficult to know and remember the 
exact caloric value of every food. But it is to the persons of 
limited means we have to devote our attention, and for them 
I think Karell’s cure is preferable, for with it a patient may 
be treated at his own home. 

Karell’s cure is very useful in cases of cardiac trouble, 
Bright’s disease, especially when combined with gout, when 
a diet containing no salt is advisable And oedema exists, for 
milk has a diuretic effect. Karell’s cure is a milk diet, the 
essentials of which are that 2000 cubic centimetres of milk are 
given to a person who has a metabolism of about 3000 
calories. In Karell’s cure, in order to avoid too great a 
combustion of proteins, carbohydrates—viz., potatoes—have 
to be given oocasionally, for proteins do not burn as rapidly 
when they are “protected” by a carbohydrate food. May 
1 give you here in tabulated form a case treated by Eareirs 
oure1 .. . 


Case of a Female Patient, If/t years of age and 105 Centimetres 
in Height. 


Date. 

Weight 

(kgms.). 

Milk 

ic.cm.). 

Calories. | 

Days. 

Loss of 
weight 
(kgras.). 

Per day 
(kgma.). 

9 1 

94-5 

2000 

1300 

3 

2T 

i 

0-7 

12/1 

92-4 

1 2000 

1300 

11 

0-8 

007 

23 1 

916 

1800 

1170 

1 

0-4 

0*1 

27 1 

91-2 

1750 

1140 

3 

0-3 

01 

27/1 ! 

90-9 

1500 

925 

11 

1-9 

017 

7 2 

89 0 

1200 

872 

1 

03 

0-3 

8,2 

88-7 

1500 

975 

13 

35 

0T3 

21,2 

85-2 



43 

! 

9-3 



Karell’s milk cure has recently been re introduced into 
therapeutics by Jacob and Moritz. Through this milk diet 
a great quantity of liquid is evacuated from the organism of 
the human body ; a basis is thus formed on which farther 
redaction in weight is more easily obtained by subsequent 
cures. The quantity of milk to be given depends on the 
weight of the patient; as an instance, we may reckon that a 
woman of 150 centimetres would have a weight of 50 kilo¬ 
grammes ; the quantity of the milk to be given would thus 
be reckoned by multiplying the centimetres above 100 by 25 
= 1250 cubic centimetres. If there is a loss of 60 
grammes of nitrogen during the cure, this means 310 grammes 
albumin, or 1650 grammes meat. If we have a loss of 
10,000 grammes during reduction, we have to deduct 1650 
grammes of meat. Thus there remains 8350 gimmes for 
D D 
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the fatty snbstaDcee, but these 8350 are not pure fat, but fat 
mixed with water. This explains why patients gain their 
normal weight after the cure is oyer—for there remains a 
great amount of water in the tissues and retention of sodium 
chloride in the body. 

We have to discover what amount of water is con¬ 
tained in the fatty substances. There have been 
previous investigations of this subject, but with very 
unsatisfactory results. I have therefore undertaken to 
examine the fat in post-mortem cases as well as with 
patients immediately following an operation, for instance, 
extirpation of the mammas. I examined 21 post-mortem 
cases and two cases following operations at the Pathological 
Institute of the Strassburg Hospital. My procedure was to 
take 5 grammes of fat instantly after dissection, which was 
then weighed on a chemical scale and placed in an incubator 
at a temperature of 110° C. for 48 hours ; it was then trans¬ 
ferred into an exsiccator for 24 hours, and then weighed 
again. The loss indicated the percentage of water in the 
specimen. 






Percentages of water. 

Case. 

Sex. 

Years 

of 

age. 

Cause of death. 

Fat layers of 
abdomen. 

. 

Heart. 

Kidneys. 

Femnr. 

1 

P. 

45 

Cancer of hitestineB. 

6-0 


10*2 

_ 

2 

M. 

41 

Brysipelas. 

7-88 

— 

— 

— 

3 

F. 

51 

Endocarditis. 

7-88 

— 

— 

— 

4 

H. 

69 

> Htemorrhago of the brain. 

9-02 

— 

6*86 

— 

6 

P. 

42 

Placenta praevia. 

10-9 


— 

— 

6 

F. 

20 

Intoxication through 
carbon monoxide. 

10*03 

— 

— 

— 

7 

M. 

45 

Cirrhosis of liver. 

12*64 

— 

10*06 

— 

8 

P. 

59 

Incarcerated hernia. 

. — 

- — 

— 

8*5 

9 

P. 

51 

Cancer of utems. 
Metaataaia. 

12*2 

19*4 

^ _ 

_ 

_ 

10 

P. 

63 

Lipomatoaia of the heart. 

13*45 

14*27 

17*94 

— 

11 

P. 

48 

Cancer of the nose. 

13*0 

21*7 

i — 

19*9 

12 

P. 

22 

Pneumonia. 

17*03 

1 — 

: — 

— 

13 

F. 

22 

Uraemia. 

— 

1 _ 

i 

— 

16*7 



i 



Percentages of water. 

Case. 

Sex. 

Years 

of 

age. 

Cause of death. 

i 

i 

Fat layers of 
abdomen. 

Heart. 

Liver and 
kidneya. 

Mamma. 

14 

15 

P. 

M. 

25 

48 

Septicaemia. | 

Tumour of the brain. 

202 


f 

1 20*06 
19-8 



Caeheotiet and Underfed, 


16 

P. ' 

73 

1 Pneumonia. 

— 

— 

22*32 

17 

1 M. 

60 

Cancer of the a-sophagus. 

_ j 

— 

28*6 

18 

F. 

84 

j Apoplexia. 

— 

29-42 

— 

19 

F. 

1 79 

Pneumonia. 

— 

35*84 1 

1 46*24 

20 

F. 


Pneumonia. 

36-41 

” * 


21 

F. 

1 58 ' 

Cancer of the stomach. 

After Operation. 

36-43 



22 

1 

1 50 

I — 

[ — 

; — 

1 — ' 

23 

F. 

1 

j - 

1 

1 “ , 

- i 


The results of my experiments tend to show 13 per cent, of 
liquid substance in the fat cells, but there is a slight differ¬ 
ence if the fat is taken from the heart, the abdomen, or the 
kidneys. With the fat of the heart there seems to be a 
slight increase of the water. May I call your attention to 
Case 9, Between the amount of water in the fat cells close 
to the metastasis of a carcinoma and the fat at some distance 
was a difference of 7*2—in the first 12 *2 and the second 
' ' T In carcinomatous patients there are an increase of 
1 subsUinces in the organism and formation of an 


oedema against the tCxina produced. Voit stated that 30 
per cent., Volkmann estimates 15 per cent., of water l- 
contained in the fat cells ; thus my experiments woold verify 
Volkmann's calculation. You will find a difference between 
persons who are ill-nourished or cachectic and well-DOorished. 
The amount of the water contained in the fat ceils arms abou: 
7 to 14 per cent, (see Cases 2 to 9), though the fat Injer 
measures sometimes almost an inch, but with the cachectic 
the amount of the water was higher (see Cases 16 to 21). 

With the two specimens taken from persons immediately 
following operations (extirpation mammae due to tumo-rr 
the amount of water was 13 and 22 per cent. Please notii^ 
that persons in whom a high percentage of water was fcTmd 
were old. A fact proved by Ranke was that the orgat- 
contain more liquid in old age, and therefore the fat cel.« 
naturally become charged with water as well. 

With cachectics the tissues become impregnated with a k::: :1 
of gelatinous substance especially the fat cells. We cu 
understand this as it is quite natur^ that in a {>erson rstfrr- 
ing from a malignant disease the reserves of fat are oocjrrr^ed 
by the disease and the fat cells replaced by an SLibuminr^- 
liqnid. 

Becquerel, Rodier, and von Hosslin had similar remits with 
the blood and tiarae of oaroinomatoiis and tubertri'rss 
cases, where there was an abnormal increase of the hq:Ld 
substance. 

The low amount of water contained in fat cells gms us sc 
explanation why it is practically of no difference wtnei'iiti 
the amount of liquids be reduced in the diet—with 13 7 <r 
cent, of water contained in fat cells it is of no imporucr^ 
whether liquids are given or not—the fat cells do noft take 
more fluid—^and wo^d not be influenced by a reductioL 
liquid given. 

Now, if we reckon a 13 per cent, amount of water ia fxt 
and take this into consideration in the bsdance of calosetr::. 
equilibrium we would have the following results. Doricf s 
period of 48 days a patient lost 50 grammes nitrogen, whici 
corresponds to 310 grammes albumin, or 2920 gianunes 
The loss of weight during these days was 12,000 giamsin 
deduct for flesh 2920 grammes, and there remain 93^ 
grammes, of which, with a 13 per cent, amount of water in fsc 
639 grammes are water ; thus 8441 grammes of pore fat hs^c 
been lost, or 175 grammes a day. 175 grammes a day of fat 
give 1627 calories; thus if we put 1627 calories lost through 
weight in our calculations we have 1300 calories of tbs milk, 
1^7 calories lost, making 2927 calories, about the daily 
amount of calories necessary for one person. 

As I said before, EareU’s cure, which has lately becoce 
very popular on the continent, may form the basis for a 
further cure on Weir Mitchell's, Ebstein’s, or von Noorden « 
principles. I need not point out to yon that Weir Mitcheli i 
treatment is a cure in which milk and proteid food is coir- 
bined, daring which milk and eggs are ^ven, half a pict cf 
milk and an egg every three hours, five or six times -ir:*bu. 
24 hours ; but it may be more to the advantage of the paurr: 
to feed him on a richer diet, for the patient may soor. 
tired of underfeeding himself on a very strict line, and 
give np the cure entirely, and therefore Ebstein's dici > 
advisable. As the French say, ** I'appetit virat en nor 
geant.” The diet should consist principally of meat, aT. .:- 
ing pork, goose, duck, and fat smoked beef ; fiah is 
except salmon, lobster, sprats, herrings ; toasted bread * 
rusks are preferable to fresh bread ; no cake or bisemta. a- 
to vegetables—potatoes, carrots, turnips, beans or peas are i. 
allowed. Vegetables should not be cooked with butte? ' 
oil. Not allowed compotes, dried fruit ; no cheese. S 
soups, chocolates, cocoa, brandy, whisky, or champagne. 

A drawback of all cures to reduce weight is that const: x • 
tion soon takes place, due to the scarcity of food gives., sr ; 
as about 15 per cent, of the dried substances of the 
consist of neutral fatty acids non-absorbed they cai:<M. & 
peristaltic movemeot and their elimination causes oomt . 
tion. Remedies for constipation have to be given dzr.zz 
the cure. 

Daring a cure all alcoholic drinks ought to be redu: 
The theory of reducing the liquid is antiquated, and pler^x :: 
ordinary water or mineral water may be allowed. It is Y.' ' 
Davies’s merit to have pointed out that a redaction of ffu 
was not advisable at a time when Oertel insisted on gT^ 
reduction of all flnid. 

A great help in the treatment of obesity is a cure ir • 
health resort, for there a dietetic cure may be taken anir* 
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better control than at home, and drinking the waters, com¬ 
bined with plenty of exercise, massage, and Turkish baths, 
reduce the obese quickly. Harrogate in England, Brides-les- 
Bains in France, Homburg, Carlsbad, and Marienbad on the 
Continent are some of the favourite resorts. *‘r 6 cherch 6 * 8 .” by 
the obese. Patients are very apt to take too much of these 
waters in order to get thin soon. In my practice in Homburg 
I knew an American lady to take seven glasses of the 
Homburg waters in order to get thin fast. Needless to say, 
she collapsed after a week and was severely ill for some 
tame. 

The effect of taking the waters at spas like Homburg or 
Marienbad would be an ephemeral one unless the patients 
were taught how to diet themselves afterwards. In 
Homburg great 'attention is given to dieting; every hotel 
keeper and proprietor of a lodging-house is supplied with 
ihe necessary forms of diets, and special cooking is arranged. 
Some devote themselves exclusively to this dietetic task, and 
diabetes or gout is treated on the same dietetic line. The 
advantage of the Homburg waters is that they are purgative, 
a valuable item in the diet of the obese, who are apt to 
suffer from constipation, the EUsabethen spring containing 
9 per 1000 of chloride of sodium, the Landgrafen Bmnnen 
about 11 to 1000 . 1 need not speak of their effect, for their 

laxative effect in colitis, the increase of hydrochloric acid in 
cases of anacidity of the gastric juice, is well known. Com¬ 
bined with these waters, the climbing of the hills, the carbonic 
acid baths, and the mud applications are beneficial in this 
cure. Homburg, being situated at an altitude of 800 feet, is 
especially beneficial by its bracing air to the cases of anmmic 
ol^ty, the amount of haemoglobin increasing at a consider¬ 
able altitude. 

Should a dietetic cure not lead to satis&ctory results 
treatment with thyroid is indicated, but in many cases 
thyroid is advised when the diet alone would have 
helped the patient, if carried on for a certain length of 
time. For there are cases in which the retarded metabolism 
of obesity does not seem to yield to a dietetic treatment, 
and patients, though undergoing a course of diet for a length 
of time, say that ^ey are fed with only 900 calories, do not 
lose weight. These cases are due to a constitutional 
tendency, and they are cases to be treated with thyroid. 
The reduction of weight soon takes place and they remain 
less obese. During this treatment we have to watch the 
action of the heart and the pressure of blood; should the 
pulse iaorease, it would be advisable to discontinue this 
treatment. The amount of thyroid to be given, as a rule, is 
three grains, three times a day during the meals for a couple 
of weeks. No thyroid ought to be given in the climact^o 
age. 

I may mention that there are relations between corpulency 
and secretions of the hypophysis gland. The extract of 
the hypophysis, the pituitary extract, is able to reduce cor¬ 
pulency as well as the thyroid extract. These facts show 
a relation between obesity and internal secretion of these 
glands. 

In former days much importance was given to sexual 
obesity; the extirpation of the testes seemed to produce 
corpulency—the eunuchs of the Turkish harem were always 
quoted. Yet even complete withdrawal of the ovaries or 
testes may have no effect on the metabolic process. I refer 
here to an experiment of Luthje, who examined during one 
year the carbon and mineral metabolism of castrated and 
normal dogs, and determined the total composition of the 
bodies. No difference whatever could be found between the 
normal and pathological animals. 

There exists one form of obesity, called adiposis dolorosa, 
or Dercum’s disease, when adipose tumours form and pains 
occur. This kind of obesity causes atrophy of the muscles 
and debility of the nervous system. It is not very frequent 
on the continent. 

Yon Noorden, in Vienna, says that these cases of retarded 
metabolism, or endogenous obesity,’’ as he calls them, are 
about 20 per cent, among the Jews and 5 per cent, among the 
Oaucasian races ; and as obesity is very frequent among the 
Jewish race he attributes it to their tendency to marry in 
their own race. 

It may look easy to reduce weight by underfeeding, but 
it is very difficult for the patient to maintain this reduced 
weight without suffering from general weakness. However 
great the number of patent medicines used by the public 
may be, none answers so well as carefully dieting a patient. 


We know too well that the lines of diet are the only ones to 
be followed in reducing obesity, and it is our duty to educate 
the public to this standard. 

Gentlemen, I do not propose to put before you any dietary 
** cure ” which a specialist has established, for common sense 
is the line upon which the diet has to be carried out. Every 
case has to be individually treated and the diet very care¬ 
fully watched. It is therefore of importance that the carry¬ 
ing out of the diet be observed by the medical man. and not 
left to the will of the patient. A good surgeon knows when 
not to operate, a good physician knows when reduction of 
weight is no longer necessary, for the patient too often 
wishes to be reduced in weight in a very short time—a 
mistake that might soon be followed by general weakness 
due to muscular debility of the heart. 


A SIMPLE SERUM DIAGNOSIS FOR 
TUBERCLE ; ALSO A METHOD OF 
OBTAINING AN IMMUNITY 
INDEX. 

By V. B. NESFIKLD, F.R.O.S. Eng.. L.R.O.P. Lond.. 

Ci-FrAIN, IICDIAX MEDICAL 8EBVICE. 

With a view to discovering traces of immune substance in 
the serum of tuberculous paints I carried out a series of 
tests, taking as my basis the fact that the immune body ^ 
combines with its specific bacterium or toxin, and that this 
bacterium-immune compound unites with complement.^ It 
is the principle employed by Wassermann for the diagnosis of 
syphilis. 

The reactions may be represented by the chemical 
interactions of three simple substances, which will 
perhaps explain more clearly these interactions than 
by referring to Ehrlich’s organised looking bodies, with 
side-chains. Scg. Thus let the bacterium be represented 
by zinc carbonate. ZnG 03 ; the complement by sodium 
sulphide. Na^S ; the immune body by sulphuric acid, H^SO^ ; 
and sheep’s red blood corpuscles by lead nitrate, PbCNOg);.. 
ZnOO, and H 2 SO 4 form a compound which combines with 
N^S. 

Thus— 

ZnCOa -I- HaS 04 = Z 11 SO 4 4- CO 2 + HoO. 

Zino oarbonste. Sulphuric acid. Zinc sulphate. 

Bacillus. Immune body. Bact. imm. 

comp. 

ZnSOi + NaaS = ZnS + Na 2 S 04 . 

Sodium sulphide. Zinc sulphide. 

Complement. 

ZDOO 3 cannot combine with Na^S without the intervention 
of HaSO^. 

Now. if to this mixture of bacterium (ZnOo,), immune 
body (H 2 SO 4 ) and complement (Na^) some lead nitrate 
(sheep’s corpuscles) be added, no black lead sulphide will be 
form^ (no hemolysis). But if the immune body be 
excluded from the mixture, a black precipitate of lead 
sulphide will result (hemolysis). 

Thus— 

ZnOOs + NajS + Pb(NOs )2 = ZnOOa + PbS -I- 2 NaN 03 . 

Lead sulphide. 

It will be seen by the equation that 1 molecule of immune 
body (H 28 O 4 ) absorbs 1 molecule of complement ^SgS) in 
the presence of its specific bacterium (ZnOOs), and if there is 
more complement present than immune body, some comple¬ 
ment (soluble sulphide) will remain nnabsorbed and will 
produce blackening with lead nitrate, and thus the trace of 
immune body is likely to be overlooked. 

In tubercle there are frequently only very small traces of 
immune body, usually one-fifth part of the complement 
present. 

Special Points Affecting the Reaction, 

1. Normal human serum hwmolyses sheep's red blood corpuscles— 
l.e., it contains an amboceptor for sheep's red cells. 

2. Complement is destroyed by moderate heat, immune bodies are 
not. 

3. Tubercle bacilli emulsion does not absorb complement, nor does it 
hfemolyso sheep’s red corpuscles. 

4. Sheep’s corpuscles when washed three times do not contain 
complement. 

I 1 Known also as “ amboceptor,” “ intermediary,” *' preparer,” 
“ fixateure,” and “ senalbilisatrice.” 

1 * Known also as “ alexin ” and “ adcllment” (Hewlett’s Bacteriology). 
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5. The complement is very active, and its power of haemolysing la not 
apiMreoiably decreased by diluting 20 times. 

o. The quantity of sodium chloride present is a very important 
detail. If human serum,is diluted 5 times with 1*5 per cent, sodium 
chloride, it does not hsemolyse sheep's red cells, but will do so even 
labours later, if diluted enough to make 1 per cent. With 1 per cent, 
salt haemolysis occurs, but the best results are obtained with 0*5 per 
cent. salt. When the corpuscles are old 0 75 per cent, salt must be used. 

Tne explanation of this may be: (1) With 0*5 per cent, salt the 
pellioles of the red cells are ptit slightly on the stretch (0*8 per cent, 
salt being normal), thus requiring only a little disintegration to bring 
about their rupture, and conversely with 1 5 per cent, salt; (2) salt may 
inhibit the activity of the amboceptor or complement or both, In the 
■amo way as it inhibits the antiseptic action of HgOl 2 : and (3) the 
surface tension may play some part in the combinations of the active 
albuminoid (?) substances, amboceptor, complement, pellicle of red cell. 

7. The albumins in serum to some extent inhibit htemolysis, and 
hence better results are obtained by diluting. 

8. 0*5 per cent, sodium chloride does not hsmolyse sheep's red blood 
corpuscles (when fresh). 

9. Heated human serum contains active sheep's amboceptor (and 
does not hsmolyse). 

The Method of Prooedttre. 

A. —Collect samples of about ^ c.c. of blood from tuber- 
oaloas patieats, and also healthy people. Very little pressure 
should be employed when drawing the blo(^, as this tends 
to produce spontaneous haemolysis of the human red cells. 
The blood should be allowed to clot, and may then be 
centrifi^gedi or put in an ice chest for 12 houra, so as to 
obtain the maximum quantity of sernm. The serum should 
not be removed from the clot for at least six hours. 

B. —An emulsion of tubercle bacilli in 1 per cent, salt 
should be prepared. This is^ade by very gently grinding 
the dry bacilli in Hayden's mbrtar, and gradually adding 
salt solution. The emulsion should be centrifuged, and the 
supernatant opalescent fluid employed. 

C. —About 100 c.mm. of serum should be drawn off into a 
blood capsule, sealed, and heated in a bath at 56° C. for 
ten minutes. 

^ —Prepare from glass tubing a series of small test-tubes 
li inches long by i inch. Place four strips of plasticine (a 
form of putty) on a small board, and affix on it four rows of 
tubes, A, B, 0, D. To the tubes of the line A add 40 c.mm. 
of heated and 10 c.mm. of unheated serum from the same 
patient, and 150 c.mm. of 0-6 per cent, sodium chloride. 
To the tubes of the line B add 10 c.mm. of unheated serum 
and 190 c.mm. of 0’6 per cent, sodium chloride. To the 
tubes of tbe line C add 10 c.mm. of unheated serum^ 
10 c.mm. of tubercle emulsion, and 180 c.mm. of 0*5 per 
cent, sodium chloride. To the tubes of the line D add 
40 a mm. of heated and 10 c.mm. of unheated serum from 
the same patient, 10 c.mm. of tubercle emulsion, and 
140 c.mm. of 0*5 per cent, sodium chloride. Shake the 
tubes to mix the ingredients, stopper them with a strip of 
plasticine, and incubate for two hours at 98° F. 

jRr—Centrifuge citrated sheep's blo<^ (2 parts of 1 per 
cent, sodium citrate, 1 part sheep’s blood); draw off the super* 
natont fluid, and add 1 per cent.^ NaOl; centrifuge again ; 
repeat the process three times. Finally, prepare from the 
deposited red cells a 1 in 10 dilution with 0*5 per cent, 
salt. After the two hours’ incubation add 5 c.mm. of the 
1 in 10 sheep’s corpuscles to each tube. Controls of heated 
serum, salt, and tubercle emulsion should also be put up. 

If the patient is tuberculous, there will be no hsemolysis In 
tbe tube of line D, but there will be hmmolytis in the 
corresponding tubes A and B.* The condition in 0 will 
depend upon the degree of immune bodies present. If the 
immunity is high, there wUl be no hiemolysis ; if low, there 
will be hemolysis. With normal sera haemolysis occurs in 
D), more in C, and most in A>and B, or all four may be equal. 

Tuberculous patients who are suffering from fever and in 
whom the disease is advancing, may show haemolysis in all four 
tubes, thus suggesting that the disease is progressing faster 
than the (antitoxin) immune-forming powers of the body. 
As the patient’s health improves, no hnemolvsis occurs in 
tube D and later none in C. 

In a doubtlul case four readings should be taken : before 
exercise, after e.xercise. one day after exeroi.se, and two days 
after exercise. The exen'ise throws into the circulation an 
ex.-ess of toxin; this reduces the immunity, and hiemolysis 
ocours in tube I). Jester there is a reaction, which increases 
the ininiuoify, and now no hienudysis occurs in 1>. 

This syst. .m of testing .serum not only gives a method of 
diaj-nosis in an obscure Cise, but also supplies a guide as to 


; ■■rr.Mit, is.iv.>u topr-vont tr.Mii.flm iti;: .•cntrlfu-dng. 
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the immunising powers of the patient daring therapeutic 
inoculation. 

By putting up tubes containing— 


1. 10 c.mm. unheated serum 

2. Ditto + 10 e.inm. heated serum 

3. Dltto^ -f 15 c.mm. ,, 

4. Ditto -f20o.mm. 

5. Ditto -f-40o.mm. ,, 

an immunity index can be arrived at, and maj be recorded 
thus—1, i, i, i, 

I have carried out this test with success with 20 taberculoci 
patients and 10 normal people. Also in a oase of gonorrhees' 
arthritis, using the gonococcus in place of the toberdf 
bacillus. 

As a rule, when the opsonic indices to tobercle are hist, 
tuberculous patients show this test very well; wbeo tr^. 
opsonic index is low, the test is somethnee negative, bet 
when the health improves, the test again becomes positive. 
This flzation of tbe complement test quite indepeadeedy 
proves the value of the opsonic index as a means of disgaevis 
and an indication, of progress. It also appears to &bowin 
a mixed infection which is the predominating oq^snuu. 
This latter point I cannot as yet state for certain. tiU vy 
experience has been greater. 

It will be seen that this test is on tbe lines of Wleaad^'* 
modification of tbe modified Wassermann reactiaa, with the 
difference that the relation of the immune body ts the cobs- 
plement is standardised in place of the antig^ It would, 
no doubt, also give a means of estimating tbe degree of 
reaction in the Wassermann test for syphilis. 

Wassermann and Briick in 1906 failed to bring efi thif 
fixation test for tubercle ; their procedure was different, ird 
perhaps they failed to pay attention to the toniciiy of il« 
fluids employed. 

It is too early to state what degree of relianoe esa be 
placed on the reaction, but as it bu never failed in sct c/ 
the tuberculous oases that I have tested, [nor giwen a pci>itiw 
result in a non*tuberoulous oase, I am 'tempted to psbLdi 
the results. 

Cam.^Normali Ueted Tuherele BmMUwn. 

SiuAcnU, 

1. —M, HivmolyaU A, C, D. 

2. —H. 

3. -D. 

4. —Holland. ,, „ 

6.—Q.W.R. ,, ,, and with 80 c.mm. heat«>J Kr. 

6. -R. 

7. -V.N. 

5. —Nuree O. „ 

9.-H. 


tlfwpfik- ” v>. 


Patientg. 

1. —Female, afced 30. BjnovUla right knee. HarmolveU A.R.lv^ ' 
tubercle. No hjemelyaia D with gonoooocua. Ooncooeou 
Index 2, reacting atao to exercise. Repeated twice. 

2. —Female, aged 17. Disease and sinus rlgbt ankle. H*t> 

A and C; none In D with tubercle badlll. Opaaeie taJex 
Repeated twice. 

3. —Male, aged 21. Disease left ankle, three vears* dur*:i-a x 

luemnlysls D and C. Harmolysia A and fi. iLeg Biac* 

amputated. Tubereulous dteeaM. 

4. —Female, aged 30. Polyarticular rheumat^iam. fTpaanV tudm : • 
tubercle fluctuated witli exercise. Hwmolysis in ail lubes .i 
tubercle). Repeated four times. 

5. —Female, aged 16. Tuberole of lung. Tubercle haciin • 

sputum. Nov. 25tb: Tubercle bacilli. Opsonio index 0*63 Hr..- 

Wsis A, B, C, D. 27th : Condition improved. N'o bjrir.i 

Dec. 12th ; Condition further 1mpro\*ed. No hirmolvsl* Cand i» 

6. —Male, aged 17. Cough, shortnesa of I marh 

tubercle low. Nov. 28th : Hsmolysls A, B, C, O. Tempera) arr . 
30th: Ilaemolyals A, B. C, D, after breathing exercise. fW • * v 
JimmolyBlBC and D. Hirmolysla A. Condition greatly f vi L- 

pcAted'twlce. 

7 . —Male, aged 26 . Tuberculous lungs, three veara. TuberrW 

found In sputum. No hwmolj'sis C and D. U^ molyBia A and i. 
poatod four times. 

8. —Male, aged 26. Same as previous caae. 

9. —Mtle. aged 26. Tubercuious spine 20 years ago - at uraMri • • 
tit. Trace of ha-molysis D. Marked ha'inolysis A, B,* C. 

10. —Male, aged 13.—Tuberculous spine; lumbar aVse-r-ss N. * #- 
lysis C and D. Hirmniyslii A and B. Ke[ieate»l. 

11. —Female, aged 9. Tuberculous pieuri»v, also • • 

24 imurp alter tapping ha'mol 3 'i«is In all tubi's \Nov. t ^ 

li.t iuoIvsIh I). Kepc.ated twice. 

12. -Female, aged 9. Tut^rculoua dlaeaae id . 

face. No liivinolyels C and 1). llamolysiB A and it . 

13. —M-. TulicrculouB dUeaso of knee t>i-..n-- t. • 

Ibvmolvsis .V. No h:i-iiioly*is D. ' * 

14. 1— . Early phthisis. Opsonic indev 0 

li.i'tnolvsi.H U. 

lo.- Male. Tuberculous glands In neck. U . i ■, ly^is \ 

D. 

in,-(Jlrl, ngod IR. Tut>er(!ul<niB glands In r.* .'k . 
two mouths' duration. X ray nhotograpb %*,.««♦ 
vcftcl-ra. llit'inolyHis A and B. No ha molvnis c (xu ! 1). 


II» 


Nv 
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17. —Bov, agM 6. Tubercle of lung: continuous fever for two months. 
No haunolysis G and D. Hfrmolysis A and B. 

18. —Female, aged 23. Syphilitic iritla. Wassermann reaction paaitive 
Tested with tubercle one week after treatment with *’606.’' Haemolysis 
In all tubes. 

19. —Male, aged 23. Abscess of sole of foot; slight fever. Haemolysis 
in ail tiiites. 

20. —Male, aged 25. Old-standing empyema; no evidence of tubercle. 
Haunolysis iu ail tubes. 

21. —Male, aged 25. Sycosis. Treated with staphylococcus inocula* 
tion six months. ILvmolysis in all tiii)es with tubercle. 

22 —Boy. Gland in neck. Ptis aspirated. Cocci present. No evMence 
of tMl)ercle. Hapraolysis in all tubes with tubercle. 

23. —Boy. Old tuberculous discfiso of ankle, quite fit, and running 
about. li.Tmolysls in all tulles with tubercle. 

24. Female, aged 30. Rheumatoid arthritis. Pseudo-diphtheria 
bacillus isolated from cervix uteri, and inoculated with this bacillus for 
three months. Haemolysis in all tuiies with tubercle. 

25. Female, agetl 31. Gonorrha-al disease of wri.st-joint. HremoIj’sU 
In all tubes with tiitiercle. 

26. Male, aged 45. Polyarthritis. Hnpmolysis In all tubes with 
tubercle. 

As a general rule, patients suffering from tubercle and 
inflammatory diseases other than tubercle give very marked 
hmmolysis with sheep’s red cells, suggesting that in these 
diseases there is an abnormal quantity of complement 
produced. When serum is removed a few minutes after 
clotting takes place, and is mixed with sheep’s corpuscles 
and 0-75 per cent, salt and incubated, hicuiolysis occurs 
with 3 c.mm., but not with 1 and 2 c.mra. But when 
incubated for one hour at 98° F. in the presence of 0 75 per 
cent, salt previously to adding the corpuscles, no hsemolysia 
occurs with 6 c.mm. 

Kaling. 


THE CLINICAL ASPECTS OP “JUVENILE 
GENERAL PARALYSIS,” 

WITH AN ACCOUNT OF A C.\SB TREATED WITH “606,” AND 
OBSERVATIONS ON PROPHYLAXIS. 

By J. JOHNSTON ABR.4HAM, M.D. Dun., F.R C.8. Eng., 

L.VTF RKSIDFNT MKPICAL OFFI(’r:R, I,«*XDON LOCK HOSPITAL FOR 
WOMKN AND CHILDRK.V, HARROW ROAD, W. 


The history of juvenile general paralysis bears a enrioos 
resemblance to that of many other diseases once considered 
rare, now generally recognised as of comparatively frequent 
occurrence. Its existence was unknown until 1877, when 
Olouston published a description (1)^ of his first case in a 
boy, aged 16 years, under the name of “developmental 
general paralysis,” and showed that it resembled, both 
clinically and pathologically, the form up to then considered 
exclusively confined to adult life. Two years later a second 
case was described by Turnbull in a child aged 12 years (2), 
and again two years later similar isolated examples by Nolan 
and Wiglesworth (3). It was in the same year that Hegis 
recorded the first case on the continent (4). The condition 
was still considered very rare. Nevertheless, in 1896 
Alzheimer had collected 40 cases, including 3 of his 
own (5), and in 1898 Thiry (6) had raised the number of 
known cases to 69. In 1900 Mott (7) published an elaborate 
analysis of 22 cases, collected in three years, from the 
London County Asylums alone, in 1908 he had raised the 
numlier of cases observed by him to 40 (8), and in 1910 to 
60 (9). In the last 10 years cases have been recorded with 
increasing frequency from many other countries, till now 
there must be several hundreds in the literature, and it is not 
surprising to find that Fennell (10), as the result of bis 
observations at Darenth, came to the conclusion that 5 per 
cent, of imbecile children were congenital general paralytics. 

It will thus be seen that either the condition is becoming 
more freqneut or else is being more readily diagnosed. 
Probably both snppositions are correct, yet undoubtedly, 
although the alienist is now constantly on the lookout for such 
cases, the medical profession as a whole has not yet grasped 
either their importance or their frequency ; and, considering 
their invariably fatal termination, sufficient stress has not 
been laid on the paramount importance of treating every 
child, of known syphilitic parents, giving a positive 
Wassermann, whether it shows signs of congenital syphilis 
or not, as carefully as if it were an adult with definite 
symptoms of the disease ; for it is a peculiarity of juvenile 
general paralysis that many of these children show abso¬ 
lutely none of the stigmata of congenital lues, though 
nearly all give a positive Wassermann. 

*Thft parenthetical figures occurring throughout the article refer to 
tlie bibliography at the end. 


It seems scarcely necessary now to labour the point of the 
close connexion between general paralysis and syphilis. 
Gowers and Ferrier always maintained the relationship with 
regard to tabes. Mott has shown (11) that tabes and 
general paralysis are expressions with connecting links of 
the late results of syphilis on the central nervous system. 
Fournier (12), as the result of bis vast experience, posi¬ 
tively affirmed that tabes and general paralysis were so 
alike in their etiology that they might be included 
under a common term, “ parasyphilis.” Erafft-Ebing (13) 
stuted that general paralysis was the result of “ civilisation 
and syphilisation,” and after inoculating nine individuals 
suffering from general paralysis, who showed no signs of 
syphilis, with the virus of a hard chancre, waiting lor 
80 days, and finding then that none of them showed any 
symptoms, came to the conclusion that they were immnne 
becanse they already had the disease. Finally, the fact that 
general paralytics give a positive Wassermann reaction in 
practically 100 per cent, of cases (14, 16, 16,17) oonclnsively 
proves that if a positive Wassermann means syphilis, and It 
is a fact that the reaction is constant in the cerebro-spinal 
fluid or serum of general paralytics, then it amounts almost 
to a demonstration that *' no syphilis means no gener^ 
paralysis.” The only other view with any pretence to 
scientific support as to etiology is that of Ford-Robertson (18), 
who maintains that the organism isolated by himself and 
MacRae from the oerebro-spinal fluid of general paralytics, 
and named by them the “bacillus paralyticans,” is the 
causal factor of the disease. O’Brien (19) has published a 
paper in support of the view, but other competent in¬ 
vestigators, Marie (20), Chandler (21), Thomson (22), and 
Williamson (23), have either not been able to find the 
organism, or have found it as often in controls as in gener^ 
paralytics, or have found that it exists as a common organism 
in the throat and skin in normal individuals, and cannot be 
considered the causal factor of the disease, or more than a 
secondary infection in general paralytics. Most alienists have 
therefore come to the conclusion that syphilis is a necessary 
precursor of the disease. [Anyone interested will find the 
views for and against syphilis discussed at length in Nonne.'] 
That syphilis is not the exciting cause seems, however, 
evident, since only from 3 to 5 per cent, of syphilitics 
develop tabes or general paralysis (Mott). In adults it is 
generally stated that alcoholic and sexual excess is 
I responsible for tipping the scale, hut in children excess “in 
bacoho et venere ” can generally he excluded, and so the 
stress of puberty is usually considered the exciting cause, the 
ordinary age of onset being from 13 to 15 years, though cases 
as early as 8 years of age and as late as 23 years are 
recorded. The fact, however, that as a rule the reproductive 
organs are of the infantile type seems to weaken the 
assumption. One of McDowall’s cases ^ was, notwithstand¬ 
ing, sexually well developed. Mott (24) mentions one case 
where a fall from a van seems to have been the exciting 
cause, and Collin (26) one of a hoy ^ho developed symptoms 
after an injured finger had been removed. 

As to sex, in contradistinction to the adult type where 
80 per cent, of the cases are male, in the juvenile type the 
sexes are almost equally divided, with perhaps a slight pre¬ 
ponderance amongst females. 

Two mental and two physical types are found amongst 
these children. Mentally they may be defective from birth, 
ranging from idiots to high-grade imbeciles, or they may be 
bright and highly intelligent until the commencement of 
their illne.ss. Physically thev may show all the stigmata of 
congenital syphilis, or, as has been pointed out by Mott (26), 
may have absolutely no signs of syphilis whatever, whereas 
brother and sisters, not suffering from general paralysis, often 
have well-marked signs, as though the disease bad spent 
itself on the cutaneous and hone lesions, and allowed the 
central nervous system to escape. It would seem, then, that 
it is more often in the mild or cryptic forms, those least 
likely to have had an adequate course of treatment, that the 
disease is more likely to show itself, and it is probable if it 
were not for the numl^r of abortions, miscarriages, still¬ 
births, and deaths in early infancy, directly attributable to 
syphilis, the number of oases of juvenile general paralysis 
would 1^ very much greater than has been found to be the 
case.” 

Assuming, then, that any congenital syphilitic may a 


Syphilis uad Norveniyitem. Berlin: S. Krager, 1909. 
* Journal of Mental Science, Jnuaray, 1908, p. 112; 
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potential juvenile general paralytic, it becomes a vastly 
important matter, as pointed ont by McDowall (27), to deter¬ 
mine at what age we can safely assnme that the children of 
known syphilitic parents are free from the risk of developing 
general paralysis. The average age of onset from Mott’s 
statistics works out at 17, but he has had two cases occurring 
at the age of 23, and another at the same age is recorded by 
Bnrzio ^). Judging from statistics, then, the risk of a 
congenital syphilitic developing general paralysis after 
25 years of age is very small, unless, indeed, as Mott 
suggests, it is possible for the adult type to occur as the result 
of the congenital as well as the acquired variety (29). 

Turning now to individual details, it will perhaps be more 
interesting to describe the symptoms in the case recently 
under my care, comparing and contrasting them at the same 
time with those of the recorded cases and with the adult 
type. 

The patient was a boy who was admitted to the East Sussex 
County Asylum as an imbecile. He was a good-looking, 
bright-eyed lad of apparently 8 years of age, though he was 
in reality 13, could answer simple questions, write his name 
rather badly, but could not re^ or recognise colours. He 
was sent to the school for defective children attached to the 
asvlum, proved rather dull, but was cheerful and well- 
behaved, and appeared to be in good health. In this state 
he remained for three years. In the interval his mother was 
admitted to the asylum as a general paralytic, an exceedingly 
uncommon coincidence, for though it is not rare for father 
and son each to develop general paralysis, it is extremely 
rare to find mother and son suffering from this disease in the 
same institution at the same time. It was the first intima¬ 
tion we had that the boy had a syphilitic heredity, as no 
details of his family history had been elicited when he was 
admitted, and he was free from all signs of syphilis, except 
two rounded smooth scars, one on either buttock, which 
were probably not syphilitic, as condylomata, which are 
quite common in that region in congenital syphilis, do not 
leave scars unless as the results of syphilo-sepsis.^ After his 
mother’s admission, however, he was kept under observation, 
but nothing developed until he was 16 years of age. He was 
then a bright, smiling high-grade imbecile looking about 
10 years of age, able to run about and make himself useful, 
with a very limited but distinct vocabulary, and no apparent 
delusions. 

On Sept. 2l8t, 1910, the boy suddenly developed a tem¬ 
perature of 102° F., and had retention of urine. Nothing 
was found in the chest or abdomen to account for the tern-, 
perature, which subsided to normal in four days, during 
which time the patient had to be catheterised daily, a 
24-hour specimen, amounting to 18 ounces, giving a specific 
gravity of 1032, containing 2*8 per cent, urea, no albumin, 
but a partial reduction of Fehling on testing for sugar. He 
lay smiling in bed, turned on his right side, with his knees 
drawn up, passively resisting attempts to straighten them. 
His bodily condition was fair, but the arms and legs were 
thin, and the genitals of the infantile type so commonly 
associated with the disease. The bowels only acted after 
enemata. The pupils were unequal, small, eccentric, oval, 
and sluggish to light. Accommodation could not be satis¬ 
factorily tested. There was no nystagmus, a rare condition 
which occurred only once in Mott’s cases,' and no external 
ophthalmoplegia, a condition not uncommon in cerebral 
syphilis, but occurring again only once in Mott’s cases 
(paralysis of the extern^ rectus in Case 6). Both knee-jerks 
were exaggerated, as is usual in the disease, though in later 
stages it is not uncommon to find them absent on one or 
both sides. He never spoke, and had to be spoon-fed. 

On Sept. 26th the patient was reported to have had 
a ** seizure ” in the night. During the following day he had 
eight typical epileptiform attacks. There was no cry, but 
he lay in bed with flushed, twitching face, hi.s forehead and 
cheeks covered with large beads of perspiration. There was 
conjugate deviation of head, neck, and eyes to the right. 
The pupils were dilated and fixed. His right arm and leg 
twitched in unison with his grimacing face. When no attack 
was on there was a constant coarse tremor of the lips, and a 
curious, apparently uncon.scious, smacking as if after pleasant 
^ '‘d. The tongue was protruded in a jerky manner, curled 


.vt' ,,f T)ot n'lconimori. Of Mott> 

Kiiowf‘l of N\ j.tiilis, ‘J di'l not. (.Archives of N’euro- 

* An'lih ojv of Neuro!nf;y, vol, i., p. 27 ^i. 


up at the tip, but was not markedly tremnloua. Attack* 
occurred witti diminishing frequency during the followin*: 
week, and then ceased. Afterwards a crop of berpei/: 
vesicles appeared on the lower lip. Daring the a tt a cks lo^* 
of control of the bladder or rectum did not oocor. Distir :* 
paresis of the right face, the right arm, and the right 
followed the attacks, the superficial reflexes were 
active, but there was no Babinski. Ankle-clonns was eas:.' 
elicited on both sides (a rather uncommon occorrence), 
knee-jerks were markedly exaggerated, wrist and triceps yi-.i. 
well marked, but there was no jaw-jerk. Onoc or twice rt 
vomited during an attack, a common occnrrence in 
**seizures” of general paralysis. There was no beadsci 
judging from subjective signs. Under the action of hez 
atropine the pupils dilated irregularly, showing pericyclk > 
lines. Examination showed optic atrophy, most markec - 
the right disc, but no chorio-retinitis. Watson (30) ir I- 
post-mortem examinations in such cases fonnd optic atrophy 
in four, but this appears to be a much greater propcrti>r 
than is found clinically. Chorio-retinitis, on the other ha:!-:;, 
is not uncommen. 

Examination of the patient^s semm showed a w^L-iaarkeii 
Wassermann reaction, 0*25 cubic oenti metre of comp'e- 
ment being fixed, whereas 0 * 1 cubic centimeke ii usaa.. - 
required for diagnostic purposes. According to Nonce iZl 
a general paralytic should give the following reartian* 

(1) lymphocytosis in the cerebro-spinal fluid: (2) i: * 
globulin reaction ; (3) Wassermann in the * * fluid ”: and - 
Wassermann in the serum. In a previous {saper (32) he 
states, however, that the cerebro-spinal fluid may giw a 
negative Wassermann in juvenile general paralysis, just ms r. 
does in 30 per cent, of the adult type. 

On Oct. 2nd the facial palsy was seen to be impirari^’ 
the brows corrugated naturally, the eyelids closed, bo: : .r 
lower half of the face remained as before. Daiicg ii ^ 
next fortnight the paresis of the right arm and leg i- 
proved till the grip was equal on both sides. The rrtat' 
however, were as active as daring the ** attacks,” aod 
upper and lower limbs were so paretic that be could wx • : 
up in bed, or attempt to feed himself. He was able. 
ever, to shake bands, smile frequently, and to speak a fr'' 
words very indistinctly. Urination was normal aeaiz.. 

The patient showed no symptoms of any delosioos. as 
to be expected in an imbroile. Indeed, the csoa.' gracd: '^ 
delusions of wealth, ambition, sexual power, or the inrene i 
grandiose depression so equally characteristic of the ad*:.* 
type, are not to be expected in the juvenile form, even wb^* 
attacking a previously normally intelle toal chil«i. becan*' 
as pointed ont by Mott (8), “until puberty these paev.-- 
have not formed a part of the experience of arsc-cia; 
memory, have not been deeply organised in the t^rain. icd - 
when the brain begins to decay, and the mind is shed, 
are none of these passions present to rise nnooctrolkd ii 
consciousness in pathological magnitude.” This has bcez: 
general experience of meet observers (33), but neven.* 
there have been exceptions. One of Mott's cases tbeegh: 
was a Member of Parliament, which, in the pauper cla 9 ». r i- 
be considered an “ idea of grandeur,” and Kieioeberger - 
records five cases with “ childish ideas of grandeur. 

Dariog the month of October the patient's conditiac 
mained unchanged, except that at times he lost centre, 
his bladder and rectum, evacuating unconacioasly ; acd > 
in spite of the fact that optic atrophy waa present, i: wa.' 
decided to try the effects of “606” on him. Aooortimx.T 
on Oct. 30th, 0*3 gramme in solution was injected ictr> : 
buttocks. No pain app>areDtly was present after ihs ir:*: 
tion, but the patient did not sleep as usual nightV: * 
all the next day, and he frequently wrinkled his brow ac 
put his left hand to his head in a puzzled manner. Evezma 
after 36 hoars’ sleeplessness he was given one-sixth of ^ 
grain of morphia, hypodermically, with good effect. Af. 
that he was able to sleep naturally without drugs. 

The peculiar erythematous rash known a<« the “Jap^ 
Herxbeimer reaction ” was not present in this case, a Ir. 
local redness present at the seat of injection pastsing' off :* 
few dajs. The temperature rose to lOO'- F. on the dav xi 
the injection, and continued above normal for six dari 
Nov. 8th the patient developed atony of the bladder sp* 
ciated with marked constipation, and bad to be caiheCcn*^ 
for two days. Such symptoms cannot, however, a^cr.!:* 
to the drug, as he had had similar attacks twice before in l 
previous month. 
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Re-examined on Nov. 26th, four weeks after the injection, 
the patient’s condition was as follows. Speech was more easily 
elicited, but was quite imbecile in character. Articulation 
was like that of a cleft-palate case. The pupils were unequal, 
the left reacting feebly to light under strong electric illumina¬ 
tion, the right inactive. Reaction to accommodation could 
not be satisfactorily ascertained. The superficial reflexes 
were still exaggerated. Elbow-jerk, wrist-jerk, knee-jerk, 
and ankle-clonus well-marked and easily elicited. The 
bodily condition showed continued wasting since the injec¬ 
tion. There was no difference in the fundus. Loss of 
control of bladder and rectum was present, and the patient 
was unable to stand or sit up. 

It will thus be seen that there was practically no improve¬ 
ment, and this is in keeping with the vast majority of 
clinical reports recorded in the adult type and in tabes. At 
the outset Ehrlich cautioned against the use of ^*606” in 
degenerative changes, and in a recent communication to 
Sachs stated that there had been 12 deaths in advanced 
cerebral and spinal disease after its use (35). In cerebral 
syphilis, however, Neisser states that paralysis and 
pains disappear like magic, and advises thac it may be 
tried in early tabes and general paralysis, questioning, 
however, if it is safe when optic atrophy is present. 
From experiments on animals it has been found that ** 606 ” 
is not injurious to the normal eye, but in the human subject 
it is stated that transitory blindness may occur. Speithoff 
and Michaelis had a tabetic who 50 hours after an injection 
of 0 ’ 6 gramme was seized with temporary blindness for 
several minutes, and another who, eight weelu after an injec¬ 
tion of 0‘45 gramme, developed sudden ptosis of one lid 
and blindness lasting ten minutes. Nothing was found 
ophthalmologically (36). Oliick treated two cases of paresis 
and one of optic atrophy without result (37). Fordyce® 
treated nine tabetics with little result, and one case of 
cerebral syphilis with wonderful success. Dr. Ivy Mackenzie 
reports that of 16 general paralytics four were undoubtedly 
benefited (38). Michaelis in one of his general paralytics had 
a remission lasting two months. In 12 paralytics treated by 
Meyer there was no lasting result. The Wassermann 
reaction after treatment in these cases of Meyer was 
very interesting; four gave a negative reaction, four 
a diminution, and four were uninfluenced (39). In this 
connexion it is interesting to note the extreme diffi¬ 
culty of influencing the Wassermann reaction by treat¬ 
ment in congenital syphilis. In the London Lock Hospital 
for Women and Children we found that even after two years’ 
in-patient treatment by inunction children still gave an 
active Wassermann reaction ; and McDonagh states that 
congenital syphilis, irrespectively of treatment, tends to 
give a positive Wassermann reaction throughout life (40). 
This statement, though there are strong reasons for believing 
that it is in the main correct, is probably not absolutely 
without exception, as the term “ congenital syphilis ” is at 
present loosely used to include cases both of infection before 
birth, in which the child is born dead, or if alive comes into 
the world with well-marked signs of syphilis, and cases of 
infection from the placental blood, occurring during the 
period of delivery, and manifesting themselves some three or 
four weeks after birth. 

Reverting again to the main subject, it will be seen from 
the cases quoted above that in syphilitic and parasyphilitio 
affections of the nervous system hopes of success may be 
entertained in cerebral syphilis, and that amelioration of 
symptoms in some tabetics and remissions in some general 
paralytics may follow the use of the drug. To anyone, how¬ 
ever, acquainted with the frequent remissions, and even some¬ 
times complete cessation of ataxic and mental symptoms, 
for a time in tabetics and general paralytics without 
treatment, the evidence that such improvement is due, in 
the cases quoted above, to the use of “606” is not con¬ 
vincing, and the necessity of early and systematic treatment 
to prevent these late manifestations becomes increasingly 
urgent. In Wassermann’s reaction we apparently have a 
means of discovering latent congenital syphilis in the 
children of known syphilitics, and these are the cases that 
seem particularly liable to develop juvenile general paralysis. 
Considering, then, the apparent hopelessness of checking the 
malady by even the latest form of treatment, and the known 
fact that mercury has been proved time and again to be 
equally useless, it is imperative that such children should be 


given the very best possible chance at the earliest possible 
opportunity; and the mere fact that treatment has a very 
dubious effect on the character of the Wassermann reaction, 
instead of suggesting to us the impossibility of curing con¬ 
genital syphilis, should stimulate us, on the contrary, to 
continue treatment, possibly for years, instead of, as Is so 
frequently the case, stopping treatment as soon as the early 
manifestations during the first year of life subside. 

Ehlers of Copenhagen reports a death five days after the 
injection of 0'5 g^mme of “606” in a general paralytic.^ 
The patient was a man, aged 40 years, who had developed 
syphilis 11 years previously and had been insufficiently 
treated. In April, 1908, he had an apoplectiform seizure. 
In August of the same year he first began to show signs of 
general paralysis (dementia paralytica). In July, 1910, he 
had a second seizure. On August 25th he was injected in 
the interscapular region subcutaneously with a neutral 
suspension after the manner of Wechselmann. His symptoms 
were those of poisoning; there was tremor, shivering, 
sweating, and progressive loss of strength. His temperature 
rose to 103’ 6^ F. (39* 8^ C.). He died from paralysis of the 
heart. A post-mortem examination showed all the organs 
to be healthy except the heart, in which there was acute 
parenchymatous degeneration. Details of the microsoopic 
examination of the nervous system have not yet been 
published. 

I beg to acknowledge my indebtedness to Dr. F. R. P. 
Taylor for permission to record the case, to Dr. G. H. Fennell 
for much help in valuable details, to Mr. H. W. Bayly of 
the Lock Hospital for the Wassermann results, and to Dr. 
Otto Griinbaum for the use of the “ 606.” 
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BALNEOLOGICAL AND CLIMATOLOGICAL SECTION. 

Britiih Health Resortt ftyr Foreign Invalids. 

A MEETING of this section was held on Dec. 14 th, Dr. T. F. 
Gardner, the President, being in tbe chair. 

Dr. Neville T. Wood re^ a paper on British Health 
Resorts for Foreign Invalids. He said: Whereas a large 
percentage of tbe patients at the better known continent 
spas hail from Great Britain, tbe number of foreign invalids 
sent to British health resorts is quite insignificant. The 
reason for this state of things is that the policy of British 
municipalities exhausts itself in the endeavour to keep 
Britons from foreign countries rather than to bring the 
foreigner to ours, and in addition to that no serious 


I « BlnTodesfall naoh Bhrlich-Uata: “606,” MtiDchoaer Medlcinisohe 
Woohenschrlft, Oct. 18th, p. 2183. 
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attempt hai been made by the profession in England 
to inform their foreign colleagnes that there exist 
in our island spas and climatic stations of the highest 
rank. Continental spas should not be regarded as competing 
with British spas, nor British with continental, the indica¬ 
tions for the two groups differing so widely that they are 
complementary to each other. Speaking generally, the 
categories of foreign invalids for which our spas are typically 
suitable include those who thrive in a relatively cool climate 
and are able to walk well, those who in association with 
complete change derive benefit from baths which are 
neither very hot nor taken in close succession, and those 
whose maladies are held to be tributary to the waters 
we possess—that is to say, the muriated, sulphuretted, 
iron indifferent, earthy, and alkaline sulphated. A com¬ 
prehensive view of British spas from an international 
standpoint is that, whereas for Britons they are mineral 
water stations with climatic advantages, for foreigners they 
are climatic stations with the advantage of mineral waters. 
It has been objected that our spas are intolerably dull, but 
there are very many on the continent visited annually by 
thousands of invalids which are not in any way more 
lively. Excessive rainfall has been urged against all of 
our resorts, but on the European mainland, too, it is 
not uncommon for a whole season to be spoilt by per¬ 
sistent downpour of rain; and, as a matter of fact, in 
snnuner less rain falls in the eastern division of Eng¬ 
land than at some of the stations of Western Europe. 
Out seaside resorts possess for foreigners advantages which, 
if not so well defined, are even wider in range. Foreigners 
are accustomed to and demand higher temperatures in 
summer than are agreeable to English people. This difficulty 
may be met by sending continental patients to the ^rmer 
of our coast stations. We have, in addition, inland 
<Uimatio stations where the air, though bracing, is not devoid 
of sedative qualities. Among such stations may be mentioned 
Hindhead, Church Stretton, Crowborongh, Okehampton, and 
Ben Rhydding. When the inhabitants of Central Europe 
become as well aware of the advantages of British health 
resorts as we are of the indications for theirs, there will be 
nfree interchange of invalids instead of as now a movement 
in only one direction—and that away from our shores. In 
order to accomplish this purpose a book is now under con¬ 
sideration with descriptive monographs written and the whole 
collated by whatever chapters may appear to be necessary. 

The PiiEsiDE.vT, Mr. E. Solly, Dr. F. Bagsuawb, Dr. 
R. Fortescue Fox, Dr. A. Mantlb, Dr. F. H. Humphius, 
and Dr. J. Liddell took part in the discussion which 
followed, and Dr. Wood replied. 


EDINBURGH OBSTETRICAL SOCIETY. 


The Modern Treatment of Contraettd PelvU.—Lantern 
Demamtration. 

A MEETING of this society was held on Dec. 14th, Dr. 
F. W. N. Hal^ltain, the President, being in the chair. 

Sir John II ali.iday Croom read a paper on Modern Treat¬ 
ment of Contracted Pelvis. At the outset he referred to 
the diminution of sepsis in hospital practice, which per¬ 
mitted many interferences now which were impossible in 
the olden days, and he further referred to the fact that 
sepsis still continued in private practice. He thought it 
was usele.-^s to discuss the methods of dealing witli- the 
narrow pelvis until practitioners recogni.sed the fact that a 
careful and accurate measurement of the pelvis in every 
primiparous wonjan, and in every multiparous woman 
with a bad ob.stetrical history, must he carried out. 
Ibi refernd to the fact that in midwifery, as well as in 
general medicine, preventive treatment was more important, 
instancing the siu'cessful prophylaxis ef obstetric com¬ 
plications in tlie Pre-Maternity Horne iu Edinburgh. He 
divided narrow pelvis, for all practical purposes, into three 
categories. First, tho.se below 3 inches ; second, those above 
3^ ; and third, those between 3 and 3i. With the first 
variety there was no dithculfv in dealing, because in them 
the only treatment, when di.jgnosed betore labour, was 
' lo an section, w'hi('.l), of all abdominal ojx rations, was by 
o' -t .sat i.sfactory. He then dealt with the question of 
b( ii g seen late in labour, and with the field of 
''‘bich lie pointed out a.s getting more and more 
d every day. He recommended a more general 


use of maternity homes and nursing homes for the treatpen: 
of all obstetric operations. Sir John Halliday Croom pointed 
out that with the disappearance, in hospitals at least. :f 
puerperal septicasmia, confidence in the forces of nature hai 
returned, and labour in a narrow pelvis was allows: 
now to complete itself spontaneously in a great f- 
portion of cases. This method of treatment was strikiu ▼ 
successful both for the mother and child. He belief 
that spontaneous delivery might be looked for in a:.- - 
with a conjugate of slightly under 3^ inches in ti’ 
pelves and 3| inches in generally contracted pelves. T - 
Walcher position should never be omitted in these case? i* 
an aid to the fixation of the head. The duration of rh 
second stage of labour was to be limited only by the ci: 
dition of the mother and child. The great difficulty cezir -: 
round the quarter of an inch between 3 and 3i inches In 
small area there was a choice of treatment. If the 
were recognised early, there was the option of induciLz 
mature labour; if not seen until term, there was the it. :e 
of attempting to deliver by forceps or by some operatioc ^ - 
enlarging the pelvis. The position of the operation ' :V 
induction of premature labour was that it was perfecL? 
for the mother, but unfortunately was accompanied by 
considerable infantile mortality. In regard to high ^ 
operations in narrow pelvis, the mortality and mcrbid.tT : 
the mother were unquestionable. This was absolutely yr: - i 
by statistics. The foetal mortality in these cases ran btiw^cxr 
20 and 40 percent. He then referred to the devo;: peer J 
of the operations for the enlargement of the pelvic TbeM. 
operations were not uniformly safe for the children, \r 1 
were not unassociated with considerable risk to the n:*3er 
The cases in which these operations were useful wc-e 'b -- 
of moderate contractions in which, after ample tirre 
been given for the head to enter the brim, it still Ter 2 xir. i 
unengaged. There pubiotomy might be expecte^i t: 
followed by spontaneous delivery, but if necessary, ar: 
particularly if the child's life were endangered, rrirh: 
justifiably supplemented by forceps delivery. He tb--'.:* 
that no high forceps operation should be seriously undertax r 
unless the operator was prepared to perform one of 
cutting operations if necessary. 

Dr. J. M. Munro Kerr (Glasgow) alluded to the ten-3 in :? 
in recent years to leave difficult cases to nature. Yei tf 
remembered how Dr. Milne Murray extolled h/gb.V f.*ie xi<t 
of axis-traction in high forceps cases and tow hr 
accomplish delivery in pelves with a conjugate of inches. 
But in high forceps difficult cases the foetal rooriaiirv Yas 
about 50 per cent. If these cases were given pl«r.ry ot ^ . 

from 50 to 60 per cent, were delivered spontaneoa^’y b 

such cases one should estimate the size of the 3 tr i 
pelvis, and give plenty of time for nature to mould tbt bra.: . 
if that failed forceps should be applied. If fair traciisr v v* 
not sufficient one should never resort to bruto force to t 
the head through, but then perform pubiotomy. In oV-tet*; - 
care should be taken not to be led by fashions. E . en c ■ 
pubiotomy was being decried by previous supporter*. 

Dr. J. W. Ballantyne advocated the education of ri 
opinion as to the necessity for careful exam i rati on f 
pregnant woman to ascertain the presence of such c 'r - - 
a.s albuminuria and pelvic deformity. Obstetrical h - 
were much needed, and also an obstetrical bed r-* ■ * 
adaptable to the Walcher position and for the perfo'T. ' 
of operations. 

Dr. J. Haig Ferguson alluded to the complete rhe,-,' : 

their views as regards the application of the l.ich 
considering it unjastifiable to apply them if the 
free above the brim. It was better to give plentv •"•f f . * 3 ^ 
moulding of the head to take place, at least in sl ight* r o 
before applying the forceps. In private practice ih- ‘ *. 
mortality was not nearly so great as in hospital pracl;:^ 

Ur. W. Fordyce thought they were losing sight of 
value of tl’c old operation of turning ; it gave the a'H'jvr*--. 
of engaging the narrow wedge of the head in the c* i -.i:-. 
and this could be assisted greatly by the pressure of ti e t 
directly on the head through the aKh ininal wal:- 
Halliday Croom had given exact measuremvrts of i e r 
iugate in his paper, but be (the .speaker'^ had found : -> 
ceedingly difficult exactly to estimate the true con - 
The diagonal conjugate was a help, and cocsideratior. / 
al.so be given to the position of the bead. 

The'PR’ESTDENT said he thought the maternal *• 

given by Sir Halliday Croom was impossible in ex^H^nccjo 
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hands; he bad never once seen a woman die as a resnlt 
of the application of hig^h forceps. Mach was to be 
gained by patient waiting on nature’s attempts to mould the 
head. It was extremely difficult to measure the pelvis, 
estimate the size of the bead, and the probable amount of 
moulding it would undergo. To discard forceps was a swing 
of the pendulum in the opposite direction. 

Dr. James Ritchie and Dr. Michael Dewar also took 
part in the discussion. 

Sir John Halliday Groom, in his reply, mentioned that 
he considered forceps one of the best instruments, most 
excellent in their place, when the head was engaged in the 
brim or in the pelvic cavity. 

Dr. James Young gave a lantern demonstration on the 
Mode of Action of the Foetal Structures on the Maternal 
Tissues and the Function of the Decidua. He referred to the 
importance of a clear appreciation of the structure of the 
uterine mucosa in order to understand the changes during 
pregnancy. He had already pointed out that the stroma 
throughout its entire extent was a soft, mobile, protoplasmic 
mass imperfectly differentiated into cellular elements. As 
he had also pointed out, the fluid and blood escape from the 
vessels during menstruation was due to tissue change which 
led to an active dragging out of the blood elements from the 
vessels—the structural peculiarity of the stroma allowed of an 
opening-out of the vessel walls and a displacement of the 
stroma to the greatest advantage. Menstruation was not a 
congestive process. Dr. Young pointed out that the changes 
induced by the chorionic epithelium in the pregnant tube, 
chorion-epithelioma, &c., proved that there was liberated 
from the chorionic cells a bio-chemical material that spread 
into the surrounding tissues, extending its sphere of action 
more and more with the duration of growth. This substance 
altered the maternal tissues in such a way as to lead 
to an active imbibition of the blood fluid by the tissues, 
hence the widespread and uncontrolled oedema. Later it 
led to a dragging of the red corpuscles from the vessels— 
i.e., after the vessel walls were teased out. This was the 
cause of the opening up of the maternal vessels which 
occurred in these conditions; it was not due to a 
mechanical liberation of the contents from vessels, the walls 
of which had been eroded by the advancing chorionic 
epithelium. The tissue changes were due to an alteration in 
the protoplasmic colloids, with an increase in their affinity for 
fluid. In the case of the endothelial and connective-tissue 
elements this was manifested by a distinct intracellular 
collection of fluid. The same changes were present in the 
muscle elements, but here there occurred in the abnormal 
sites a speedy disintegration and solution. The result of 
these changes in the proximity of the foetal elements was seen 
in a wholesale passage of the blood through the tissues towards 
the chorionic epithelium. The new vessel formation and the 
sinuses which developed were due to the same tissue changes. 
Dr. Young showed vessels from the decidua of two early human 
ova, which revealed the existence of the same cause of the 
blood escape. One of these ova was approximately 14-15 
days old. In the pregnant tube the only regions where the 
irregular and uncontrolled oedema and haemorrhage were 
prevented were where a decidual change had occurred, and 
it was clear that, without it, the uterine mucosa would be 
tom up from fundus to internal os as successive levels came 
under the influence of the chorionic substances. The decidual 
membrane localised the changes to the proximity of the ovum. 
—Dr. B. P. Watson, Dr. Fordyce, Dr. Haig Ferguson, 
and Dr. J. Loohhead discussed the subject, and Dr. Young 
replied. 

Clinical Society of Manchester.— A meeting 

of this society was held on Dec. 20th at the Children’s 
Hospital, Gartside-street Mr. J. Howson Ray, the Pre¬ 
sident, being in the chair.—Dr. H. A. G. Brooke and Mr. 
L. Savatard showed cases illustrating the dermatological 
affections of Tertiary Syphilis, a case of Molluscum Con- 
tagiosom, and a case of Primary Lupus Vulgaris in a youth.— 
Dr. J. G. Clegg showed an interesting case of Traumatic 
Vertical Hemiopia of the Right Eye. A short time 
before being seen the patient Hkd received a blow on the 
right side of the nose, and the ophthalmoscope readily 
s^wed a haemorrhage into the sheath of the right optic 
nerve.—Dr. N. C. Haring demonstrated the uses of 
the Pharyngoscope.—Dr. C. 0. Heywood showed a case 
of Muscular Rigidity in an infant aged 18 months, and 


a case of Intention Tremor in a boy aged 13 years.—The 
President showed several children with Affections of the Hip- 
joint, with X ray„ photographs of each, and demonstrated 
the diagnostic points of difference between coxa valga, coxa 
vara, tuberculous hip disease, and tuberculous disease of the 
great trochanter. He also showed a case, on which be had 
operated recently, of extensive Cleft Palate and Hare-lip.— 
Mr. H. H. Rayner showed two cases, undergoing fixation 
treatment, of Congenital Dislocation of the Hip-joint, with 
X ray photographs of these.—Dr. J. A. K. Renshaw showed 
cases of Tuberculous Laryngitis among others.—Mr. P.^R. 
Wrigley showed a case of Cerebellar Abscess and one]^of 
Sarcoma of the Left Frontal Bone, both in young girls. 




International Cli/nics, Edited by Henrt W. Cattbll, A^M., 
M.p., Philadelphia. U.S.A. Vol. III., TwenUeth series. 
1910. London and Philadelphia: J. B. Lippinoott 
Company. Pp. 311. 

This volume opens with an interesting contribution to the 
study of the ideographic cerebral centre, illustrated by a case 
of ideographic aphasia by Dr. H. V. Wiirdemann. This is 
followed by an article by Dr. Nathan P. Levin on Ehrlich’s 
Diazo Reaction in Chronic Tuberculosis. This reaction, as is 
well known now, is not so absolutely diagnostic of enteric 
fever as its discoverer first thought. Although it is of almost 
constant occurrence in this disease, it has occasionally 
been present in a number of other affections, both acute and 
chronic, and of these it more especially occurs in some of the 
acute and chronic forms of tuberculosis. Dr. Levin, as a 
result of his inquiry into the latter aspect of the value of the 
reaction, states that it is very rare in the early stages of 
phthisis; that it does occur in a good proportion of the 
advanced cases, but not in all of them ; and, lastly, that it 
is a bad prognostic omen, as, of course, follows from Its 
occurring in these advanced cases. In his remarks on the 
treatment of pneumonia Dr. Joseph H. Lopez emphasises the 
value of the *'hot jacket” over the messy, old-fashioned 
linseed poultice, which has to be so frequently changed, 
necessitating the patient to unnecessary exposure and dis¬ 
comfort. He gives us various useful formulas, including, we 
are glad to notice, one containing strychnine, which should be 
given without waiting for the profound systemic depression 
to be developed. He does not mention the good effect of 
another very valuable drug, albeit also an old-fashioned 
one—namely, antimony. Dr. C. K. Austen writes on auto- 
serotherapy, instancing cases where it gave good results in 
pleurisy, tuberculous and otherwise, and finding it efficacious 
in the majority of cases. It has also been tried with good 
effect in cases of ascites from cirrhosis of the liver. 

An excellent contribution is by Dr. L. Howard Russell on 
Uncinariasis. He summarises the various signs of the 
disease, showing how vast districts of South America are in¬ 
fected by it. As regards the blood examination, that for the 
haemoglobin is the most important, as nearly all the cases 
cited by Dr. Ashford and Dr. King show diminution of this 
constituent, whilst the most important and characteristic 
sign in the differentisd count is the eosinophilia. Nearly all 
the cases showed this ; it is greater in the acute than in the 
chronic cases, and its decrease under treatment is a good 
prognostic sign. The red cells are usually reduced; in one 
case they were as low as 904,000. The changes in the 
stools, skin (which is dry and harsh), nervous, circulatory 
and digestive systems, are all portrayed, and finally the 
patient is shown to have been always undeveloped and to 
exhibit a peculiar apathy. With regard to the examination 
of the stools, the author lays great stress on the quick 
examination of the fasces under the microscope with a low 
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power. As regards treatment, thymol gives the best results, 
and if this be ordered, oil or alcohol should not be given at 
or near the same time that this drug is administered. The 
thymol should be repeated until the haemoglobin rises. The 
dose is 30 grains. With reference to the mode of infection, 
the steps are as follows : the worm deposits its eggs in the 
intestine ; these, however, are not hatched here, but mature 
when they, mixed with the fasces, are deposited in a fit soil. 
The entrance into the body ooours first through the skin, 
and, secondly, by swallowing. The anaemia is caused chiefly 
by the presence of some toxin, and not by the mere bleeding 
caused by the worm. The article is Illustrated by some 
excellent plates. 

Dr. Milton E. Meyers, in writing on hydrophobia, gives 
an'excellent description of the bodies discovered by Negri in 
1903. In his remarks on its incubation he urges that too much 
reliance must not be placed on those cases in which the 
disease developed years after the bite. There is, however* 
one well-authenticated case in India in which an officer died 
two years after the bite. He was the latt person bitten with 
some others; these others underwent Pasteur’s treatment, 
whereas he did not. 

One of the best articles in this volume is by Dr. Daniel L. 
Hoyt, who discourses on what vivisectiom has done for medi¬ 
cine, both in treatment and diagnosis. By its means we 
have learned how to cure cretinism, how to relieve many 
cases of exophthalmic goitre. Lord Lister clenched the good 
effect of carbolic acid by an experiment on a horse, and 
this experiment marked the benefit of his antiseptic system, 
by*which he has established himself without gainsay as the 
greatest benefactor to the human race that the world has 
ever produced. 

Space only permits us to notice a few of the articles in 
this work, but all vdll repay perusal. 


Portfolio of Dermoohromet. By Professor JACOXI of Freiburg 
English adaptation of the text by J. J. Pringle, M.B 
Edin., F.R.C.P. Lond. Third and enlarged edition. In 
three volumes. With 132 plates, 243 coloured and 2 
black-and-white illustrations, and 12 photomicrographs 
of parasitic fungi. London : Rebman, Limited. 1910. 
Price, full bound, £4 145. Qd. net; half bound, £4 6*. net. 

Tub first English adaptation of Professor Jacobi’s Dermo- 
chromes appeared in 1903 in two volumes, and these were so 
.successful that a supplement was published in 1905. Dr. 
Pringle states in the preface to the edition of 1910 that it 
contains practically all the old plates and text of the old 
editions and the supplement, rearranged and enlarged. Ten 
entirely new plates have been added, and 12 photomicro¬ 
graphs of the commoner parasitic fungi. The latter, he 
points out, should prove useful to English-speaking countries, 
as the diseases caused by these fungi are unduly prevalent 
in Britain and her colonies. 

We are not surprised to learn that a new edition has been 
called for so soon. The volumes are of use not only to 
dermatologists l)ut to the profession at large, and to teachers 
and students. The simple and every-day diseases, as well 
as the rare conditions, are here illustrated, with a perfection 
of colouring and a detailed and life-like representation which 
is usually looked for in vain in illustrations of skin diseases. 
Especially useful to the student are the faithful portraits of 
the various stages and phases of the protean manifestations 
of syphilis. If we may single out any plates in a work 
showing so uniformly high a standard throughout, we would 
mention as of special merit those portraying psoriasis, lupus 
t rythemato.sus, luj)us vulgaris, the circinate form of pityriasis 
rnsea. and tinea ailecling the smooth skin. Darier’s disease 
' l-ecn clearer if a smaller area had been repre- 
■ e size of plate, and the pictures of sclero- 
y convincing. The characteristic purple 


infiltration of one stage of myoosia fungoides is not shown ; 
and the early stage exhibited would not give much as ai st a nce 
in a difficult diagnosis. The photomicrographs are some¬ 
what indistinct; most would only assist those who already 
had some experience in the diagnosis of the different fungi. 

The letterpress is short and to the point, and adds greatly 
to the usefulness of such an atlas for the general practi¬ 
tioner. We cordially welcome the work« whioh is at onoe as 
tmthfol and so artistic, and we anticipate that it will have a 
wide oircnlation. 


LIBRARY TABLE. 

SuTffieal Diagnotii, By Danibl N. Bibkndrath, A.B.. 
M.D., Professor of Surgery in the Medical Department of the 
University of lUinois (College of Physicians and Sorgeonf); 
Attending Surgeon to the Michael Reese and Cook Gouty 
Hospitals, Ohioago. Second edition, thoroughly revised and 
enlarged, with 674 original illustrations, 25 of tboi h 
colours. London and Philadelphia: W. B. Saunders Oompur. 
1909. Pp. 885. Price 28r. net.—The importance of di^eoi^ 
can hardly be over-estimated. Anything which lati ia 
impioving the student's power in recognising different moitU 
conditions deserves a welcome, and we know no work wUch 
Ib better calculated than tihis to afford real aasiatanoe to the 
student in diagnosing a diseue. The large nomber of ffias- 
trations present should assist materlsdlj the stadset in 
appreciating the points of difference between one diTraw sad 
another. The majority of these iUustrations are reprodac- 
tions from photographs and show very clearly wkst ii 
intended. We think that any student or practitioner 
makes use of the buck to improve his diagnostic powers wiL 
not repent of the tronble. 

Boutet^ VHUu^ Cottagoit and Sufigaloico for mmJ 

Amortoant Abroad. By Gborgb Gordon Samson. Loo^a 
Crosby Lockwood and Son. 1910. Pp. xvi.-131. Pre* 
3s. 6d. net.—This little book shows plans for several hemes, 
varying in oost of construction from £130 to £1400. 
niously planned to be adaptable to several styles of extcnal 
treatment. Many of its suggestions are particcisrj'y 
for those who desire a pied-a-terre in the Ririeia, Algeria, 
and other health resorts, in whioh not only the 
but the working expense also shall be reduced to a xciniminr.. 
Its subject matter will also interest medical pracritUDer* 
and others—it is generally the others who have the neceasay 
leisure and money—who desire to lessen the strain 
professional life by a week-end resort of their own t.: 
too far from their place of occupation. For houM 
foreign parts suggestions are made for the adoption ct 
local ways and materials, modifying them so as to engraft 
the essentials of British or American ideas on the gcoen. 
local style, which is usually an evolution due to local exmw 
stances, though apt to persist after the diaappearaiioe of 
conditions that originally gave rise to it. 

Vie VicKS of “Fiziios”.* An Englishman .$ Outlook. Br 
Arnold White. London: Kegan Paul, Trench, Trubaer. 
and Co., Limited. 1910. Pp. 419. Price 5«. nek—IhcM 
views are expressed in a feUoitoas way that makes 
pleasant reading. They cover a wide range of subjects - 
occultism, politics, social economics, moral characteriitici : ' 
races and individuals, Sec. One seel ion is devoted to eugenici 
Much sound personal hygiene is inculcated. There is act i 
little criticism of the medioal profession, some of it doobtl^- 
more or less deserved, but it is tempered with a 
recognition of the disinterestedness of the profeasion u i 
whole. The section cjncarning health contains tnxiT 
sensible observations on socio-economics, among which v 
are glad to see the contention that national health demas^* 
that a free hand under proper oondiUons shall be given : 
scientific research as it is to explorers of the Poles. 


J 
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author is at his best in the disoossion of social problems, 
whorein he expresses straight thoughts in clear phraseolc^^. 
We could easily find points to take exception to, as could 
everyone interested in any of the matters discussed ; but 
that is merely because in all such problems no view>point 
can proportionately encompass the whole of truth, so that 
each observer naturally gives prominence to, and even 
possibly somewhat distorts, the side most immediately in 
view. But we do not wish to cavil, preferring to read and 
enjoy these reflections of a careful observer, an acute 
reasons, and a broad-minded thinker. 


A BATCH OF ANNUALS. 

1. jTA^ Official Year Book of the Scientific and Learned 
Secietia of Cheat Britain and Ireland, Twenty-seventh 
annual edition. London: Charles Griffin. 1910. Pp. viii.- 
370. Price It. 6d. 

2. Ihe Englithjvoman't Year Book and Directory, 1911. 
Edited by O. E. Mitton. London: Adam and Chs^les 
Black. Pp. xxiv. -386. Price 2s. 6d. 

3. Ike Writers' and Artists' Year Book. 1911. London : 
Adam and Charles Black. Pp. viii.-130. Price Is. 

4. Whitaker's Ahnanack. 1911. By Joseph Whitaker, 
F.S.A. London: 12, Warwick-lane, E.C. Pp. 971. Price, 
cloth, Zs. 6d. 

5. Whitaker's Peerage^ Baronetage^ Knightage^ and Com^ 
panionage for 1911. London: 12, Warwick-lane, E.C. 
Pp. cii.^12. Price 5«. net. 

6 . Who's Who. 191L London: Adam and Charles 
Blaek. Pp. xxvi.-2246. Price lOr. 

7. Pears' Shilling Cyclopaedia^ London : A. and F. Pears. 
Pp. ii.-1022. Price U 

1. This year book will prove of value to science students. 
It gives a classified list of the various scientifio societies, 
with the names of their officers, the addresses of the secre¬ 
taries, their objects, occasions of meeting, membership 
requirements, and the periodical and other publications of 
the society. These are followed by a list of the papers reiad 
during the session of 1909-10, arranged alphabetically 
under authors’ names. Section XIV. is devoted to medicine 
and covers 60 pages. It gives the foregoing details in 
reference to the Local Government Board, the Royal Society 
of Medicine, the Royal Medical Society of Edinburgh, and 
the Royal Academy of Medicine in Ireland, the Medical 
Society of London, the British Medical Association, the 
Harveian Society, the Lister Institute, and of the most 
important medical societies is London, the provinces, Scot¬ 
land, and Ireland. There is also a list of other medical 
societies, which occupies two pages of small print. Besides 
the section on medicine, there are other sections dealing 
respectively with physics, chemistry, biology, economics, 
psychology, and science generally, as well as with law, 
mechanics, literature, &c. A cross reference in Section VI II., 
Naval and Military Science, to the United Services Medical 
Society, which appears under Section XIV., may be snggested 
as an improvement in the fntnre. 

2. The thirteenth issne of the Englishfcoman's Year Book 
shows a new departnre in arrangement which should greatly 
enhance its usefulness. The work is divided into two parts, 
the first of which deals with education, professions and 
occupations, and social life; the second with philanthropic 
and social work. In the first part, the second and third 
sections, which deal respectively with Universities and 
Research work and with Medicine, Pharmacy, and Dentistry, 
are of direct interest to medicine, and especially to medical 
women; while under Employments and Professions, in 
Section IV., information of particular interest to the medical 
profession is found under the headings of Factory Inspectors, 
Hospital Almoners, Hygiene, Nurses for Children and Sick 
Nursing, Physical Training, Research Work, Sanitary 
Inspectors, &c. The subject of sick nursing is satisfactorily 


dealt with. Part II. contains sections on Charitable 
Organisations, Homes, and Societies for Children, Girls, 
and Young Women, Industrial Matters (factory and work¬ 
shop labour, Ac.), and Hospitals and Convalescent Hoipes. 
The book contains a table of university scholarships for 
women and a good index. It deserves hearty com¬ 
mendation. 

3. The Writers' and Artists' Tear Book is a useful work 
of reference for writers generally, a large and increasing 
number of whom are now to be found in the medical pro¬ 
fession. It contains lists of journals and magazines, both 
British and American, with details as to their character, 
scope, requirements, the remuneration given, and so forth; 
also lists of syndicates that buy manuscripts, of literary 
agents, publishers, music publishers, and information on 
special subjects, such as Christmas card making and other 
similar work, and press-cutting agencies. 

4. Whitaker's Alnumaok has long since established itself as 
a public necessity, and the present (forty-third) issne, being 
that of an epochal year, contains more than the ordinary 
amount of alterations, Ac., necessitated by the death of 
King Edward VII., the accession of His Majesty King 
George V., and the General Election of January last. It 
was impossible to await the results of the recent General 
Election and at the same time to ensure early and simul¬ 
taneous publication in all European cities, and for Ohristmas 
and New Year in distant parts of the world, so a coupon is 
issued in the preface, which, when duly filled in and 
forwarded prepaid to the office of the Almanack, will entitle 
the sender to receive post free a supplement containing the 
latest Parliamentary information. The usual retrospects are 
present, to which may be added articles on the military and 
educational systems of the world, on naval progress among 
the maritime powers, the administration of the British army, 
extended and cheaper imperial telegri^hy, and so on. The 
scientific summary is this year omitted. 

5. Whitaker's Peerage describes itself in its title. It has 
successfully met the various tests to which we have sub¬ 
mitted it with a view to demonstrate its completeness and 
accuracy. 

6 . The popular and useful reference book. Who's Who^ 
is a biographical dictionary of living people who have been 
bom distinguished, have achieved distinction, are grap¬ 
pling for distinction, or have had distinction thrust upon 
them. The work is again increased in size, and contains 
notes of a fair proportion of names of those notable in 
medicine and the allied sciences. For the man of affairs 
it provides a good rSmme concerning persons in, or near, 
the public eye, of the estimation in which the public holds 
them, or in which they hold themselves. To journalists in 
these days the book is simply indispsenable. 

7. Pears' Cyclopaedia includes 18 distinct works of refer¬ 
ence under the editorship of James Burnley, with eight 
assistants. It contains dictionaries of the English language, 
of general information, prominent people, classical informa¬ 
tion, everyday information, a world gazetteer, an atlas, 
dictionaries of events, gardening, poultry and birds, cookery, 
health, sports and pastimes, the toilet, business, photo¬ 
graphy, the nursery, and a ready reckoner from 1-lQd. to Zls. 
It is a small reference library of itself, at a price within 
everyone’s reach. 


Donations and Bequests.— Among other 

bequests the late Mr. John Bradshaw, of Cheltenham, left 
£1000 to the Lancaster Royal Infirmary for the purpose of 
endowing a “John Bradshaw’’ bed; £500 to the Royal 
Infirmary, Manchester; £300 to the Home for Incurables, 
Harrogate ; £200 to the Cheltenham General Hospital, and 
£100 to the Harrogate Infirmary. 


1884 ThbLahobt,] 


THB ANNUS MEDIOUS 1910. 


[Dao. 31.1910. 


THE LANCET. 


L0ND02V: SATUUDAT, B^ECEMBER SI, 1910. 


THE ANNUS MEDIGUS 1910. 

Not only coatom leads ns year by year to carry oat a 
medical stock-taking at Ohristmas-time; we know that onr 
annnal summary is of service to many of car readers, and 
especially is it nsefnl for future reference. That Medicine has 
advanced during the last 12 months we have no doubt, 
though the time is too early to pick upon any given piece 
of recorded work and point to it as the beginning of 
a new principle or the embryo of a method of treat¬ 
ment with which great things will be wrought. Our 
present stock-taWng possibly leaves out of notice some 
innovation destined in the near future to have great 
significance; and possibly again it may attribute undue 
mportance to something which is on the edge of being 
superseded. A rStumi of this nature, whatever pains be 
spent upon it, must necessarily fall short of complete¬ 
ness, but we are encouraged to continue the custom 
of our predecessors and to add another chapter to the 
history of modern medicine that has been compiled in 
these pages, and in its present form, for over 40 years, 
nearly half the lifetime of The Lancet. Year by 
year the chapters have grown longer, and space forbids 
us to make each of them more than an expanded index, 
but it is, we trust, a discriminating index. Each year, 
too, the recDrd of medical events, not strictly scientific, 
becomes longer, as medicine and hygiene enter more 
prominently into the counsels of the nation and into the 
daily consideration of our countrymen; this is abundantly 
evident in this story of the Annus Medicus for 1910. 


MEDICINE. 

Vacoine Tf^rapy. 

The subject of vaccine therapy has commanded a large 
amount of attention during the year, and numerous contribu¬ 
tions have been made to the literature concerning it. An 
important discussion on Vaccine Therapy, its Administration, 
Value, and Limitations was held at the Koyal Society of 
Medicine and occupied six sittings. The discussion was 
opened by Sir Almrotu Wright, and numerous speakers 
related their experiences and the conclusions at which they 
had arrived. The new features in regard to vaccine therapy 
are its widespread applications, its development in regard to 
mixed infections, and the claim that it should be controlled 
by the opsonic index. Sir Almroth Wright in his opening 
address referred to the relations of the bacteriologist and the 
practising physician to one another and to the patient. 
There will probably not be a general agreement with his 
contention that there is a desire on the part of clinicians 
to o])po.se the application of bacteriological methods, to 
belittle the achievements of the bacteriologists, or to prevent 
t..em from receiving their due professional recognition and 
' ^ duments. General support, however, will be given to the 
that an acquaintance with bacteriological methods 


sufficient to enable them to be utilised practically should 
part of the ourrioulum of every medical student. Every 
patient must be studied at ^e bedside, and purely laboratory 
investigations can never with safety replace the carefei 
observation of the patient and his symptoms which forms :£» 
basis of clinical medicine. But there can be little don.: 
that methods of diagnosis and means of treatment will 
evolved in laboratories to an increasing extent, in 
application of which clinical knowledge and experience mc'.: 
continue to be of importance. One of the striking fearsL't^ 
of the discussion was the fact that the speakers als 
without exception testified to the value of the method A 
treatment by vaccines. The actual points which came is i. r 
criticism and discussion were the limitations of the meth ■ 
and the various modes of administration. The ^ 

laid down; by Sir Almroth Wright were in brief 
necessity for an enact and complete bacteriological 
gnosis, kept up to date during the treatment ; the ceoewerT 
for bacteriological knowledge on the part of the perset 
employing the method ; and the facts that there are 
limits to the responsive power of the patient, that moooifiil 
results can only'be obtained where an efficient ivmpb-stnsr:: 
can be conducted through the foci of infection, and ilmt ii 
long-standing infections a long series of inocclati^ini cjlj 
be necessary. He also mentioned that in a not inoccsiJ 
able percentage of cases it is essential to success tka: . - 
dose of vaccine sh al l be controlled by measureraenis of *Jj« 
opsonic index. Those who took part in the discosssoe were 
members of different branches of the medical professioe. i': 
the net result of the discussion was to indicate a widest:* a: 
belief in the usefulness of vaccine therapy and to prat* at 
expectation of great results from it in the future, wbet-- 
questions of the proper control of dosage have bee* e ■ 
definitely worked out. The methods of administixii.?B 
oarefully discussed, but much investigation is fti: r 
quired before the limitations of this therapeutic 
can be in any way defined. The nature and tre^zazzi 3 : 
mixed infections require close study, and the resulu? o! 
who are now investigating the matter will be w.:i 

interest. 

Tuberoulotis. 

The aspects of tuberculosis which have mainly 
attention during the past year have'been its bacteriolcfy. •' 
occurrence in children, and its prophylaxis. In deliver.:, 
the Milroy lectures Mr. A. G. R. ForLERTON chose 
subject the Streptotrichoses and Tuberculosis. Ho 
fully with the evidence which he found available in sup:.:- 
of the following propositions: (1) That under the ntrz* : 
“tuberculosis” there are commonly included iufecti.o 
caused by more than one species of parasite; and .2 : ^ 
the parasites, generally reputed to be bacilli. whi:h at 
the cause of tuberculosis belong in reality to a 
! group of organisms, and, as strcptotrichea;, mnr: 
included with the hyphomycetes, or mould fungi. He 
discussed the unity of tuberculous infections. He merL:; 
five distinct types : (1) Tuberculosis occurring in fishes ai : 
otlier cold-blooded species ; (2) avian tuberculosis ; nrfv- 
culosis of the rat; (4) bovine tuberculosis; and 5 aa=an 
tuberculosis. In referring to avian tubercinc?-*. M* 
Foulerton said that when the pathogenic actiniy of t 
parasites of human and avian tuberculosis is c^mpa-n 
strongly marked differences suggest the separate idectitv 
the two species, and he quoted experiments which sh 
the difficulty that was experienced in infecting 
pheasants, and pigeons by the human para*«ite. H.? i . 
considered that the parasite of .rat tub^rcuiofi* 
specifically different from either the human or av^; 
parasite. With regard to interoonimanicahility of fiar.ic 
and bovine tuberculosis, he believed that, whlUt the ht r v 
adult was susceptible only, or only in any important 
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to infeotioa by parasites from a hamaa source, the child was 
equally susceptible to infection by either species, ** hnman ” 

' or “boTine.” 

The occnrrance of tnberoalosis in children has been con¬ 
sidered by varions observers. At the annnal meetinfi' of the 
National Association for the Prevention of Oonsnmption and 
Other Forms of Tnberonlosis, Dr. Franz Hamburghbr 
(Vienna) read a paper on the Frequency of Tuberculosis in 
Ohildbood, in which he maintained—(1) that the majority of 
persons become infected by tuberculosis in childhood; 
(2) that the frequency of tuberculous infeotion increases 
from year to year, while tuberculous morbidity—that 
is, the frequency of manifest tuberculous disease— 
decreases from year to year; and (3) the prognosis of 
tuberculosis in childhood becomes more favourable the 
older the individual is at the time of the first infection. 
A debate followed on this paper, the discussion revealing 
the comparative frequency of abdominal tuberculosis among 
children. It appeared that this frequency was very marked in 
Edinburgh and Glasgow, but was probably dependent upon bad 
milk-supply and not bad air, as cases were cited where town- 
bred children had derived tuberculosis while in the country 
from drinking tainted milk warm from the cow. 

Dr. Oltvb Rivibrb published a paper in our columns 
entitled ** Phthisis in Ohildren^**^ in which he contended 
that the term ** phthisis ” should be reserved, when speaking 
of children, for a disease identical with phthisis in the adult, 
and should not be used to cover all forms of pulmonary 
tuberculosis. He considered that, using the term in its 
proper meaning, phthisis is not a common form of tuber¬ 
culous disease in childhood. He also stated that fatal tuber¬ 
culosis is (comparatively) uncommon at school ages, the bulk 
of tuberculous infeotion during this period being localised 
and recoverable. Finally, he was of opinion that when the 
disease occurs in children it is eminently curable in the early 
stages, but that when fatal it generally runs a shorter course 
than in the adult. 

In regard to measures to be taken to prevent the spread of 
pulmonary tuberculosis, the establishment of dispenuries 
for tuberculosis has been much discussed. As early as 1887, 
Dr. R. W. Philip founded the Royal Dispensary for Con¬ 
sumption in Edinburgh. The movement now shows signs of 
being more widely adopted. A dispensary has been in opera¬ 
tion for over a year in Paddington, and similar institutions 
are being established elsewhere. In Marylebone, for instanoe, 
one will probably be in active work by the end of the year. 
When a patient has been seen at the dispensary and pro¬ 
nounced tuberculous, his home is visited hj the nurse, who 
fills up a careful register of its hygienic and economic con¬ 
ditions, which is countersigned by the medical officer after 
he has paid a visit fqr himself. His treatment of each case 
is thereafter conditioned entirely by the environment of t he 
patient. He gives personal advice upon the best methods of 
obtaining open-air treatment in a small tenement, to certain 
cases he lends open-air shelters, and he always refrains from 
ordering expensive nourishment for a person who is obviously 
unable to obtain it. It is a sound feature of the system 
that the treatment of no case which is already in medical 
hands is undertaken without the written consent to such a 
transference of responsibility being first obtained from the 
medical man in attendance. The experience both at Edin¬ 
burgh and at Paddington is that private practitioners 
frequently send their poor oases to the dispensary either for 
consultation or for treatment, whilst the out-patient depart¬ 
ments of general h ^spitals are not less quick to free them¬ 
selves of the responsibility of cases for which their system of 
treatment, allowing of no home supervision, is confessedly 
inadequate. 

^ Tee Lakoet. Jan. 15tb. 1910, p. 156. 


At the meeting of the National Association to which we have 
referred many subjects were discussed, and in particular the 
measures which should be taken to prevent tuberculosis. 
The publicity which is at present being given to the subject of 
tuberculosis in the lay press renders it a matter of great 
importance that the funds subscribed and the enthusiasm 
awakened shall be directed into the most profitable channels, 
and that not all of it shall be expended in a somewhat one¬ 
sided campaign against the bacillus. All authorities on 
the subject are agreed that tuberculosis is very largely a 
social disease, intimately bound up in one way or another 
with the problems of poverty, and notably with the housing 
and feeding of the poorer classes. It is known that the 
disease is found in intimate association with back-to-back 
houses, overcrowding, and under-feeding, and that the 
removal of these states and conditions is followed by a 
diminished death-rate from pulmonary tuberculosis. Bo 
much is this the case, that could there be a general crusade 
both in urban and rural districts against bad housing a 
greater effect would probably be produced upon the rapidly 
declining tuberculous death-rates than would be likely to 
* ensue from any other single event—greater, perhaps, than 
might be expected from all the other agents of prevention 
combined. 

The question of the notification of pulmonary tuberculosis 
has again attracted attention, and voluntary notification has 
been adopted in many of the London boroughs and elsewhere; 
but the procedure has not yet been long enough in force for 
any definite judgment to be formed as to the infinence it has 
on the incidence of the disease. 

I Typhoid lever. 

Lieutenant-Oolonel D. Sbmple, R.A.M.O. (retired), made 
I some investigations in order to ascertain whether there was 
any advantage to be gained by substituting intramuscular 
inoculation of bacterial vaccines for the usual practice of 
subcutaneous inoculation. In regard to typhoid fever, he 
found that the immunising response following the inoculation 
of typhoid vaccine in rabbits, as measured by the presence of 
agglutinins and opsonins in the blood, is the same whether the 
vaccine is given subcutaneously or intramuscularly. In both 
methods of inoculation the agglutination and opsonic changes, 
when plotted on a chart, were found to take somewhat similar 
courses, and in both an increase of agglutinins practically 
means an increase of opsonins. The conclusion was therefore 
arrived at that the intramuscular method of inoculating 
bacterial vaccines possesses no advantages whatever over the 
8 ubcutaneous,method, and as the latter gives rise to less pain 
and inconvenience it is to be preferred. 

Soarlet Fever, 

An epidemic which presented interesting characteristics 
occurred at Ingatestone, in Essex. This village, which has 
a population of about 1000, after being practically free from 
the disease for many years, had the infection introduced, and 
all the early oases were of so mild a character that they only 
became recognised when desquamation occurred. A very 
careful search for missed oases and strict attention to the 
children attending the public elementary schools appear^ 
to have arrested the spread, when suddenly a series of nine 
cases occurred. During the next five weeks two or three 
oases ooourrM weekly, then suddenly 20 oases occurred in 
one week, after which the Infeotion rapidly subsided. If ilk 
came under suspicion at the earlier outbreak, and throughout 
the whole period over 80 per cent, of the houses invaded 
obtained milk from the same source. This in itself was 
almost sufficient to implicate the milk, but other facts, 
which the milk theory seemed incapable of explaining, had 
to be taken into consideration. Practically all the cases- 
occurred in a limited area, whereas the milk-supply extended 
over a much larger area. The largest consumers of milk 
D D 2 




1886 ThbLAncwt,] 


THE ANNUS MiailOUS 1910. 


[Dbo. 31.1910. 


tvithin the infected area were bnt little affected, and beyond 
this area they were not affected at all. Every attempt to 
accoant for this drcnmscribed diffnsion failed, and the 
scarce of origin remained obscnre. Dr. J. 0. Thresh, the 
medical officer to the Essex county council, in his special 
report pointed out many other peculiarities of the outbreak, 
such as the age and sex incidence, and notably the escape 
of those who drank raw milk, whilst those who only used 
milk in tea were attacked. 

Acute Anterior PoliomyelUU. 

At intervals daring the last five years epidemics of acute 
anterior poliomyelitis have appeared in different parts of the 
globe, some of them of peculiar severity and extent. 
Norway, Sweden, New Tork and the New England States, 
Australia, various parts of Germany and Austria, France, 
Holland, and England have all been visited. As a natural 
consequence of these somewhat alarming occurrences—for 
the mortality throughout has been considerable—attention 
has been concentrated on the disease, and the problem of its 
nature and etiology has been attacked with vigour. Con¬ 
tributions on the subject have appeared in medical journals, ^ 
and an immense advance has been made in the knowledge of 
this malady. One result is that it is evident that the con¬ 
ceptions of the disease must be widened as far as its seat 
in the spinal cord is concerned. Hitherto too much reliance 
has been placed on the study of chronic instances of 
the complaint, whereas fh all the epidemics innumerable 
opportunities have presented themselves of observing it in 
the earlier stages. Thus it has become certain that meningeal 
symptoms are far from uncommon, as exemplified by pain 
and stiffness of the neck, pain on any movement of the head, 
sometimes a degree of opisthotonos, pain and stiffness 
along the spine, and sometimes on pressing the vertebrm. 
Kemig’s sign has not been wanting in numbers of cases. 
Almost invariably, however, these meningeal symptoms are 
confined to the spinal cord. The meningitis, moreover, 
has been easily recognisable post mortem in many cases, 
consisting in infiltration of the meninges, some thicken¬ 
ing of them, and engorgement of the blood-vessels. In a 
small number of cases, relatively, the posterior horns and 
posterior root ganglia have been invaded, although the main 
seat of the disease remains in the cornua. For this reason, 
amongst others, it would seem desirable to describe the 
disease as acute or epidemic poliomyelitis; the designation 
** infantile ” should be abandoned, and perhaps also the 
word “anterior.” 

In 1909 there was an epidemic of poliomyelitis along the 
seaboard of New England, and Dr. Flexnbr and his 
associates at the Rockefeller Institute succeeded in obtain¬ 
ing material from the central nervous system from two 
patients who died. They found that the toxin or toxic agent 
can be transmitted to apes, producing the oharaoteristic 
symptoms of the disease, but the potency of the virus is not 
thereby lessened; after a slight attack reinoculation is 
almost impossible. As regards the nature of the virus, it is 
very active, but invisible even by special illumination. It Is 
not arrested by the finest filter. So far, the investigators 
have not succeeded in staining it nor in oultivaHng it, unless 
a cloudiness in certain media may be regarded as a culture. 
These cultures do not transmit the disease, 6hus differing 
from the inviisible organism of pleuro-pneumonia. The virus 
resists a temperature of for 30 days. Drying for 

seven days over caustic potash does not diminish its 
virulence, nor does admixture with glycerine. It even 
resists 5 per cent, phenol. Numerous suspensions in water 
and long keeping do not render it inactive; bnt it is sensi- 
’ ' becoming inert at 45° 0. In its transmissihility 
M my analogies with the diplocooous intraoellularis ; 

'WER believes that both organisms enter and 


leave the body fHd the naree, the oiibriform plate, and 
cerebro-spinal fluid. It ie interesting to note that in Ft. 
fessor Weiohbblbaum*s laboratory operators have 
suooeeded in inoculating the monkey with the vimr 
poliomyelitis. 

BUtgw England, 

In the month of September four patie&ta died at Frestoc : 
Suffolk from a disease the nature of which waa uooeru .1 
Suspicion arose that the deaths might have been due 
plague, the pneumonic symptoms being capable of cxplL'> 
tion in that way. A baoteriologioal examination was u 
in regard to material taken from two of the patssnu ir 
although opinions were not nnanimoas, it certainly teev 
possible that the pneumonia had been due to plague. 
sequently rats and hares, found dead or dying in the 
locality, have been examined, and some were found .r 
infected with plague. An active cmsade against nu > i. 
then put into operation, which has resulted in the 
destmotion of thousands of these vermin and their attesifij: 
fleas, any of which may have been oarriers of plague bac 
Considerable speculation has arisen as to the les^ o/ 1 : • 
daring which this rat plague had been in exisbeaoe ta 
Suffolk, and as to whether anything approsMhing a n^'i* 
state of affairs exists ^sewhere unrecognised; ae 
decision has yet been given. 

Sleeping Sickness. 

Sir Hbnrt Hrsketh Bell, K.O.M.G-.-, late Gem- 
the Uganda Protectorate, and now High Commisskev ~ 
Northern Nigeria, has provided an extensive report • 
measures adopted for the suppression of sleeping sekseu 
Ug^anda. After dealing with the prophylactic 
which had been ^ken be proceeded to consider tberr^ : : 
of treatment. In spite of the oontinnoos efforts that • 
been made to discover a care. Sir Hsskbth Bell coa^ ■ 
that not much progress has been made. Treatment tj : « 
Hons of atoxyland of allied drags, in which great h • 
were at first placed, has not given the Yesults expectei I: 
some instances, indeed, atoxyl caused blindness s&cb t: 
alarming extent that its use had to be greaf/r netnzu: 
Mercury in conjunction with atOKjl seeicf to tore g:n: 
more satisfactory results, bnt, adds Sir Heskcth Bsll. ■ 1 
think I am correct in saying that we are rtiil * 

produce a single undoubted cure among ail the 
cases which have passed through our segregation cao 
elsewhere. All that can be claimed for some of iU 
used is that in a great number of cases they seem to *. 
prolonged the lives of the patients and to have wstr , 
reduced the acuteness of their sufferings. Sooner c: ' 

however, the unfortunates all seem to die, and edea- * 
therapeutic cure can soon be discovered eve-y son: 
will succumb to the disease.” This, •however, is nv: 
sweeping statement; certainly several observers • 
opinion that atoxyl can cure a number of cases if tb<e I 
ment be beg^n early enough. 

Ditec^ of the Heart. 

In delivering the Bolingbroke Lecture before ths > 3 ;.^ 
West Loudon Medical Society Dr. Normas Moors mfw.v 
to certain points in connexion with dueaeoa of th« 
which are of considerable significance in d;a£ucAis v 
prognosis. He again expressed his opinion that ia amj «.- 
of rhenmatio pericarditis an endocardial tuunaur will tac 
or later be heard. If, therefore, pericarditis long pw*.- 
without any murmur being heard, some oihar cause > v 
rheumatic fever must be looked for. Gcnvmaaly. thr 
of a murmur in a patient known to have previoeslv 
normal heart sounds will aomatimes make it ciear u* 
supposed injury is not the cause of a pain in the karr 
ankle, but that the patient has Theumatic h^ver G# *- 
referred to the haotecldlogy of andooardiUa. He reas'i 
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that'in the present state of bacteriological knowledge it is 
often difficult to determine whether the endoearditis pro¬ 
gressing in a patient is of the kind belonging to rheumatic 
fever or is a true ulcerative or malignant endocarditis. The 
presence of streptococci in the blood will sometimes indicate 
a malignant form of endocarditis, but often the blood culture 
yields an inconclusive result. Time seems at present a 
necessary aid to solving the problem of the presence or 
absence of malignant endocarditis ; but it may be expected 
that bacteriology will soon supply an earlier determinaticm of 
the nature of such cases. In discussing the prognosis of 
mitral regurgitation Dr. Moors expressed the opinion that 
such complete compensation may take place that the con¬ 
dition need not interrupt even an active career in life. He 
thought that the most important point in treatment is to 
avoid further endocarditis and consequent further valvular 
injury. He believed that the cause of death in the majority 
of patients is not merely the condition of the valves and the 
endocardium, or of the myocardium, but of the whole heart 
and the whole circulation. 

As Lumleian Lecturer at the Royal College of Physicians 
of London Professor Williamt Oblbb chose for bis subject 
Angina Pectoris, and gave a learned disquisition on several 
aspects of the disease. In regard to the cause of the pain in 
this condition, he said that angina results from an alteration 
in the working of the muscle fibres in any part of the cardio¬ 
vascular system, whereby painful afferent stimuli are excited. 
Cold, emotion, and toxic agents interfering with the orderly 
action of the peripheral mechanism increase the tension in 
the pump walls or in the larger central mains, causing strain, 
and a type of abnormal contraction enough to excite in the 
involuntary muscles painful afferent stimuli. He was further 
of the opinion that in disturbance of the Gaskellian function 
is to be sought the origin of the pain, whether in heart or 
arteries. The lecturer continued that spasm or narrowing of 
a coronary artery, or even of one branch, may so modify the 
action of a section of the heart that it works with disturbed 
tension, and there are stretching and strain sufficient to 
arouse painful sensations. Or, he said, the heart may be in 
the same state as the leg muscles of a man with intermittent 
claudication, working smoothly when quiet, but instantly an 
effort is made, or a wave of emotion touches the peripheral 
vessels, anything which heightens the pressure and disturbs 
the normal contraction, brings on a crisis of pain. 

DUeasei of the Nervoxa System, 

The localisation of cerebral function was considered by 
Dr. J. Shaw Bolton in the Goulstonian Lectures delivered 
before the Royal College of Physicians of London. Dr. 
Bolton had conducted a new and important anatomical and 
embryological investigation in regard to the cerebral cortex, 
and had obtained some interesting results, though this was 
but a preliminary to the development to his main thesis. This 
timsis is that the essential physical basis of mental disease 
consists, on the one hand, in a true sub-evolution, or defect 
of development, of the cell laminae of the cortex; and, on 
the other, in degprees of decrease of the cell laminae, which is 
of the nature of a true involution or dissolution. His oon- 
olusions were based on the average measurements of 30 oases 
of mental disease, grouped under visuo-sensory, visuo- 
psychic, and prefrontal regions. Dr. Bolton finds that a 
definite relationship exists between the depth of the pre¬ 
frontal cortex of the respective oases and the degree of 
amentia or dementia which existed. No such relationship 
obtains in the case of the other two regions measured. 
Further, in considering the individual cell laminae he concludes 
that the inner cell lamina is the fundamental cell layer of the 
cortex, and is concerned with the performance of the 
instinctive activities. It is below the normal depth in the 
prefrontal cortex of imbeciles and dements unable to attend 


to the calls of nature or to feed themselves; while the second 
or pyramidal layer is ooncemed with the psychic or assooia- 
tional, in contra-distinction to the instinctive, activities of 
the cortex. 

In the Morison lectures delivered before the Royal Oollege 
of Physicians of Edinburgh Dr. W. Aldren Turner dis¬ 
cussed the Nature and Treatment of Epilepsy. In regard to 
therapeutics, he made some interesting remarks on the 
dietetic treatment of the disease. He had adopted a purin- 
free diet, or a modification of it, containing, according to 
the needs of individual oases, a small portion of fish either 
once daily or three times a week for several years in con¬ 
junction with the bromides or Gelineau’s d^4es. The 
results were such that he had been led to advise it in all 
cases of recent epilepsy. In cases in which the bromides 
alone had been of little or no use the adoption of the purin- 
free saltless diet at once led to material improvement. By 
its aid the dose of the bromides could be largely reduced, 
and if properly supervised symptoms under such conditions 
never appear. If the patient showed any signs of loss of 
weight the addition of cream or cod-liver oil was usually 
sufficient. If not sufficient, fish, or even a little lamb or 
mutton, could be added to the diet. 

The Aotiont of Pituitasry Eostraots. 

Dr. Arthur Dblillb, who has devoted considerable 
attention to some of the effects of opotherapy, has published 
an important monograph on the subject of the pituitary body. 
An interesting account of the structure and functions of this 
organ is given, as well as a critical review of the work 
of previous investigators, and an ample bibliography. He 
records the results of his own studies, which comprise both 
experimental; and clinical observations carried out in col¬ 
laboration with Professor L. Rbnon. After a review of the 
symptoms produced by a deficient and excessive action of 
the pituitary respectively, he reviews its employment for 
clinical purposes. He recommends it in cases where it is 
desired to raise the blood pressure, lessen the rate of the 
pulse, produce diuresis, suppress painful sensations of heat 
and produce perspirations, improve the appetite and capacity 
for sleep, combat asthenia, and exert a stimulating effect 
upon nutrition. He advises that it should not be given when 
the blood pressure is high, and that it should not be com¬ 
bined with suprarenal extract. He recommends the use of an 
extract of the whole gland, since it is nearly as active as that 
of the posterior lobe only, and being more easy to prepare is 
less costly. He states that the daily dose administered for 
therapeutic purposes should not exceed a quantity corre¬ 
sponding to half a fresh gland of the ox, that the patient 
should be carefully observed, and that tlm arteiial pressure 
should be taken as a g^de to the necessity of modifying the 
dose given. Dr. Delille gives details of its use in a con¬ 
siderable number of different conditions, including typhoid 
fever, tuberculosis, certain cardiopathies, Graves’s disease, 
paralysis agitans, and some defects of growth. Dr. S. 
Jervois Aarons in a recent paper in our columns 
described the use of pituitary extract in obstetrics and 
gynaecology, and came to the conclusion that low blood 
pressure and a generally flabby condition warranted a trial 
of the treatment. 

Ringroorm. 

Recognising the grave prevalence of ringworm and the 
disastrous influence which this prevalence has upon the 
education of children, we invited two thoroughly competent 
dermatologists to make an inquiry for us into the whole 
question as it at present affects the school children of the 
metropolis. Their report was published in The Lancet of 
Jan. Ist of this year (p. 51). One of the most suggestive 
parts of that report was the opinion on the results of the 
X ray treatment. There is a great unanimity amongst those 
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who have had mnoh experience with this form of treatment 
of ringworm that it is rapid and certain and free from risks 
in the hands of those who thoroughly understand it, but 
there Is still a great deal of diversity of opinion as to many 
of the details. The points which seem of importance are the 
following. The scalp should be deprived of its hair in as few 
applications as possible. If any circular shield or stops be 
employed it must necessarily follow that either there must 
be areas of overlapping or areas untreated by^ the rays. When 
only small areas are to be treated the hexagonal lead-glass 
stops are preferable to the circular, because hexagons can be 
fitted into one another. More simple still is the method of 
using no shields, employed at the Ringworm Hospital of the 
Metropolitan Asylums Board. The strength of the secondary 
current from the coil should be controlled by observations of 
a milliamp^re-meter and of a spinter-meter, but, above all, 
Babourand’s pastilles, prepared from trustworthy material, 
.should be employed. In nearly all oases the whole head can 
be epilated in five, or at the most six. exposures. The nape 
of the neck seldom needs treatment and may usually be 
neglected. The ears, the nose, and the neck generally 
require to be shielded. 

Lwrlwrei of the Tear, 

The Lumleian lectures were delivered by Professor William 
OSLBR on Angina Pectoris. We have already referred to 
some of his remarks under the heading of Diseases of the 
Heart. Dr. Josbph Shaw Bolton was the Obulstonian 
lecturer, selecting as his subject, A Contribution to the 
Localisation of Cerebral Function, based on the Clinioo* 
pathological Study of Mental Disease. Recent years have 
seen considerable advances in the knowledge of cerebral 
function and its exact localisation. Tet the impression left 
by a perusal of the elaborate and painstaking researches of 
Dr. Bolton is not so much one of wonder at what has been 
accomplished as almost of dismay at what remains to be per¬ 
formed. We have referred to these lectures under the para¬ 
graph dealing with diseases of the nervous system. The 
Bradshaw lecture was delivered by Dr. G. Nbwton Pitt, 
who chose as his subject. The Results of Bronchial 
Obstruction. He first drew attention to the numerous 
results which may follow the compression of a bronchus, 
He described the factors which lead to dilatation of the 
bronchial tubes, which he believed to consist in local 
changes in the walls, the accumulation of secretion under 
tension, and the effects of inspiration of a lung which is not 
capable of expanding satisfactorily. He then considered In 
detail the causes of bronchial obstruction. These may be 
either external ow internal, the external being aneurysm of 
the aorta, malignant disease (either of the bronchial glands 
or of the oesophagus), enlarged caseous or suppurating glands, 
gummata, abscess, and dilated left auricle; the internal causes 
being bronchiolitis, syphilitic ulceration with scarring, 
primary malignant disease of a bronchus, and foreign bodies 
in the bronchus. Dr. F. W. Andrbwib gave the Oroonian 
lectures on the Behaviour of the Leucocytes in Infection and 
Immunity. He drew attention to the important rdle played 
by the bone marrow in immunity. He reminded bis hearers 
that the marrow is the mother tissue of the white cells. If 
there is an urgent call for more leucocytes there is a 
leacoblastic ” reaction, which is commonly a neutrophil 
lenooblastic reaction, because the need for an increase in the 
polynuclear leucocytes is a much more common thing than 
the need for eosinophils, basophils, or lymphocytes. Dr. 
ANnuKWHS said that it would seem that the ** plant” for the 
pro<inction of polynuclear leucocytes present in normal 
marrow, though it may suffice for a high transitory leuco- 
cyb>f*is. is (}uite inadequate for the mainten^yuae of a high 
1 ' * s. In presence of a grave pyogenic infection 

op.ce taken to increase the plant necessary 


I to keep up a due supply. In spite of this the patient 
or the animal may die, but he taught it is permissihle 
to assume that in every case showing a sustained esr- 
oulatory leucocytosls this marrow reaction is pr es e n t. We 
have referred to the Milroy lectures delivered by Mr. 
Foulerton on the Streptotriohoses and Tuberculosis. The 
Oliver-Sharpey lectures were given by Dr. F. W. Mott, wbc 
selected as his subject the Oerebro-spinal Fluid. He tint 
discussed its physiology, pointing out its physical anc 
chemical properties, its source, its destinatioD, ax^ its 
functions. He then considered its pathology, laying stras 
on the changes which are found in sleeping iddkmm. 
syphilis, and parasyphttis. Dr. H. B. Doxkin was the 
Harveian orator, his sabjeot being Some Aspects of Hsrediry 
In Relation to Mind. _ 


SURGERY. 

I The ProparatUm of the Skim for Operatiam. 

The preparation of the skin for operatioo has ever asm 
the introduction of antiseptic suigery been looked spas sf 
of vital importance, and inasmuch as sterilisatioa by beat 
is here impossible we have to trust to mechanical desa^ 
and to the use of antiseptios. The practice has oensinlj 
varied greatly in different parts of the world, and eves ir 
the hospitals of the same dty, but it has for the most psit 
consisted in the application for 12 hours or more cf s 
compress moistened with some antiseptic after thoraagh 
washing of the operation area. This method, though a! 
very definite value, is not free from objections; in the irr. 
place, it is not at all rare to find the skin inflamed by the 
compress, and in some cases the irritation may be grest; s 
further objection is that the method is inapplicable to 
emergency operations, for suffioient time is not avmilxbic. 
Nearly 50 years ago Boinvi wrote in favonr of iodine w s 
local application in surgery. In 1906 Chasskvant reeoa* 
mended the use of a solution of iodine in chlorofona of tbr 
strength of 1 part in 15 for the disinfectioa of the aksn. 
Grossich has also employed the tincture of iodine for the 
same purpose. In Thb Lanobt Mr. H. F. Watshboi'SE and 
Mr. W. Stephen Fsnwiok described the method emplojwd 
at Ohariug Gross HospitaL At first the iodine was appLM 
only after thoroughly washing with soap and water and the 
employment of an autiseptio solution, but the rssalta 
were unsatisfactory, till it was found that the preliminary 
washing was not only unnecessary but a positive hindrance to 
the penetration of the iodine. When the washing of the 
part was omitted the action of the iodine was very satis¬ 
factory, and most of the inoisions healed by first intentioa. 
The best strength of the iodine solution had then to be 
determined; an 8 per cent, eolation was at first employed, 
bat it was found to cause much irritation, and later a 2 per 
cent, solution was used, and with the results of this s t re eg th 
they were quite satisfied. They lay stress on the Impoftaaes 
of using rectified spirit as the solvent, for if the iodiss u 
dissolved in methylated spirit the eyes of the surgeon and 
bis assistants are liable to suffer. Watkrhouss paints 
the operation sorface first two hours before the openikB 
and again on the operating-table. Many surgeons are now 
employing iodine in mnoh the same way, but variooi modifi¬ 
cations are used. A slightly weaker solutioa Is equally 
efficacious, and one painting immediately before the opcntdcc 
appears to be snooessfal. The value of iodine as a dika- 
feotant has long been recognised, and Paul Rbclus has call«d 
attention to the great valne of iodine in the treatment cl 
wounds of the hand. In the hands of workmen the skia i* 
often thick and covered with a crust of grease and dnti. 
it is very difficult to sterilise the skin, but if tincinre cf 
iodine is applied direct to the wound and its margins rmpiv: 
healing is the rule. It is worthy of note that in the Rosic- 
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Japanese war tincture of iodine was largely used, and this 
was one of the causes of the success of the treatment of 
wounds in that war. 

ArUiseptio cmd Aseptic Methods of Operatum. 

The relative value of the antiseptic method as taught 
by Lister and the modem ** aseptic ” method has been the 
subject of a discussion in the columns of The Lancet. 
There appear to be misconceptions among some surgeons as 
to the exact procedure in an ** antiseptic operation,” but, as 
Sir Watson Oheyne has said, it is not a question of the 
materials employed or whether rubber gloves are used or 
not, it is in the manipulations carried out by the surgeon 
that the essence of the matter lies, and the personal 
equation of the operator has more to do with the result than 
anytlung else. With either ** antisepsis ” or ** asepsis ” it is 
possible to obtain perfect results, but either method can 
easily be practised so as to lead to failure, more or less 
complete. 

Momherg's Method of Hmmostdsis, 

The arrest or prevention of hnmorrhage in operations is 
often of the greatest moment, and one of the more powerful 
methods of controlling haemorrhage in operations on the 
lower half of the body and on the lower limbs is that intro¬ 
duced by MoiCBERa. It was first described in 1908 and 
consists in applying a thick rubber tube tightly round the 
waist. It is certainly very effective, and it has been widely 
employed on the continent, though but little in this country. 
Although in several cases some troublesome symptoms have 
appeared, only one fatal result had been recorded until 
recently, but a second fatal case has been observed by 
Professor Gross and Dr. Andre Binet of Nancy. The 
patient had a knee completely disorganised by tuberculosis, 
and it was decided that amputation of the hip-joint was the 
best treatment. As she was much wasted and in a very bad 
general condition it was resolved to employ Momberg’s 
method, so that she might lose as little blood as possible. 
The operation went off well until at the very moment when 
the rubber tube was completely relaxed the pulse suddenly 
stopped and the patient became pale. At the necropsy, on 
the left side of the heart there were vegetations on the 
mitral and aortic valve with some fatty degeneration of the 
heart muscle. It would be a misfortune if these two fatal 
cases should lead to the abandonment of Mombbrg’s method 
of haemostasis; the chief measure of precaution would 
appear to be a very slow application of the tube and an 
equally slow removal. 

Microscopic BkoaminatUm of Turrunors at Operation, 

The importance of the surgeon knowing at the time of 
operation the exact nature of a tumour can hardly be over¬ 
estimated, and many attempts have been made from time to 
time to examine microscopically tumours and other diseased 
tissues during the operation, and various degrees of success 
have followed these attempts. Mr. Ernest H. Shaw con¬ 
tributed to our columns a useful paper on the methods he 
employed for the examination of the tumour during the 
course of the operation. Mr. SHAW has found that- he is 
able within five minutes, or even less, to give a report which 
shall be of use to the surgeon. To prolong an operation to 
the extent of five minutes so as to perfect a diagnosis is 
perfectly justifiable, and the methods he employs would 
certainly often prove useful, though it must surely happen 
that in no small proportion of the cases an exact diagnosis 
by microscopy is not possible. 

Swrgery of the Heart, 

From time to time fresh cases < f the suture of heart 
wounds are recorded, and a very striking instance was reported 
by Dr. 0. H. Peck of New York City. The patient was a 
coloured girl, 24 years old, and was stabbed in the chest with 
a pocket-knife about half an hour before admission to the 


hospital. The pericardium was filled with blood and the 
intra-pericardial tension was so great that no heart beat 
could be felt even by the finger on the sac. The right auricle 
had been wounded and the incision was nearly half an inch 
long. Four sutures were inserted and the patient completely 
recovered. The heart is much more tolerant of surgical 
interference than surgeons thought a few years ago. The 
cases in which an unwounded heart is operated on are neces¬ 
sarily much rarer, and therefore it is of interest to read of a 
case of heart puncture recorded in The Lancet by Mr. Gay 
Wallace Milne of Aberdeen. The patient was a girl, 
aged 20 years, and her heart had been damaged by an 
attack of rheumatic fever. She suffered from great dyspnoea 
and the heart was dilated one inch beyond the nipple to the 
left and one inch beyond the right border of the sternum to 
the right. Mr. Milne endeavoured to bleed the patient, but 
no blood oould be obtained from either median basilic vein. 
Even when the brachial artery was opened there was only a 
feeble trickle of dark blood. The cyanosis was well marked 
and the breathing was stertorous, while the heart was 
becoming more and more distended. He inserted a trocar 
and QMinnla. into the heart in the fifth left intercostal space 
close to the border of the sternum. Blood of the colour of 
porter immediately fiowed by the cannula. Twenty ounces 
of blood were removed ; the cannula was then withdrawn and 
the puncture was closed by acupressure. The patient was 
much relieved, and there was only slight cyanosis; her 
strength, however, steadily failed and she died some four 
hours after the operation. 

Swrgery of the Blood-vessels, 

Wounds of the larger blood-vessels, if untreated, are 
usually followed rapidly by a fatal termination. Mr. H. M. 
Anderson of Portsmouth has recorded a very striking case, 
in which the inferior vena cava was tom and yet the 
patient survived nine hours. A girl 7 years old was run over 
by a milk-cart an hour and a half before admission to the 
Royal Hospital, Portsmouth. The wheel had passed over the 
epigastrium. All the symptoms pointed to severe abdominal 
hemorrhage and the child died nine hours after the accident. 
At the necropsy the abdominal cavity was found full of dark 
blood, and a tear was found in the inferior vena cava at the 
point where it pierces the diaphragm. The survival of 
nine hours with such a serious injury is remarkable. 

Mr. G. Grey Turner of Newcastle-upon-Tyne has recorded 
a somewhat important case. A boy, 4 years of age, 
swallowed a halfpenny, and though efforts were made to 
recover it by the introduction of the fingers, X rays were not 
employed and no instruments were introduced. For a day 
or two the child complained of pain about the pit of the 
stomach, but it soon disappeared, and for a conple of weeks 
the child had sore throat and difficulty in swallowing, but 
these symptoms idso soon disappeared and a severe cough 
and dyspnoea came on. Twenty-two months later he began 
to vomit blood. When he was admitted to the Newcastle 
Infirmary the X rays showed the coin lodged in the 
oesophagus, but as it was quite clear that some large vessel, 
almost certainly the aorta, had been opened by ulceration no 
attempt was made to remove it, and the child died the next 
day. At the necropsy the coin was found impacted in the 
oesophagus at the level of the crossing of the left bronchus, 
and the ulceration had extended into the aorta immediately 
beyond the origin of the left subclavian artery. Mr. Turner 
i appended to his paper brief notes of five cases which he 
hM seen during the last six years where death has been due 
to perforation of the aorta by foreign bodies. 

The Treatment of Aortic Anewrysm, 

Aneurysm of the thoracic aorta is little amenable to treat¬ 
ment. Many methods have been devised, but it can hardly 
be said that any of them has been a real success. The most 
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recent method has been the introduction of a length of wire 
into the sac, followed by the passage of an electric current 
throngh the wire. A. A. Bshner has collected 36 cases in 
which this treatment was adopted, and two of these were 
under his own care. He considers that in most of these 
cases the patient's life was prolonged and the symptoms were 
improved. The technique is fairly simple; some ten or twelve 
feet of gold or silver wire are intrqduced into the aneurysm 
through a hollow needle which is insulated except at its tip. 
The end of the wire is connected with the positive pole of a 
battery, the negative pole being placed on the back, and the 
ourrent, which may reach a hundred milliamp^res, is passed 
through it for an hour and a half. In half the oases death 
followed within a month of the operation, but in one case 
the patient lived nearly twelve years. The method is 
naturally applicable only to sacculated aneurysms. 

Aneurytmdl Varix. 

Sir Hbnrt Morris, in a clinical lecture, has described 
the first recognition of this important condition by l)r. 
William Hunter, and gave full references to other writers 
on the subject, while also describing a case which he saw in 
1909 of this lesion. The patient was a girl, aged 7 years, 
whose leg had been punctured with scissors, and a typical 
aneurysmal varix developed. The case is remarkable both on 
account of the comparative rarity of the disease and especially 
the youth of the patient. 

The Swrgery of the Lymphatiee. 

Mr. W. Sampson Handlst took for the subject of his 
Hunterian Lecture at the Royal College of Surgeons of 
England the Surgery of the Lymphatic System, and that 
part of his lecture which was of special interest dealt with 
the brawny arm" occurring in a certain percentage of 
cases of cancer of the breast. It had always previously 
been thought that this brawniness of the arm was caused by 
pressure on the axillary veins, but he showed that it was due 
to obstruction of the lymphatics. He went further, and 
devised an operation to relieve it, and this he called lymph- 
angioplasty. It consists in the introduction of silk threads 
into the subcutaneous tissue of the affected limb, and these 
serve as new lymphatic channels. Silk may lie embedded in 
the subcutaneous tissue for years with little alteration, and 
the practical results of his operation justify the attempt, for 
in several of the cases the relief has been great, and some 
other surgeons who have followed his procedure have met 
with a certain measure of success. We may therefore take 
it that the operation had become established as justifiable in 
the treatment of this serious condition. 

Mr. A. B. Mitchell of Belfast has also employed the 
method with success in oases of lymphatic oedema of the 
eydids following erysipelas. Mr. Handley has also, at the 
suggestion of Dr. E.S4EX Wyntbr, operated on cases of 
ascites by draining the fluid into the tissues through the 
femoral canal. Some of these cases were successful, but in 
others no beneflt resulted. It is a little early to judge of 
the method. 

Semoval of Ibiuils and Adcnoidt^ 

The operation for the removal of tonsils and adenoids is 
now widely performed by many general practitioners, and it 
is generally considered that the operation is comparatively 
safe. Dr. F. R. Pa<'k.\hd, however, has recorded a case in 
which death followed the procedure. The patient was a girl, 
aged 2 years ; she was anaesthetised with ether and both 
ton.sils and adenoids were rensoved. No post-operative 
hinrnorrluige occurred, but she died a few hours later and 
I'D regarded her death as doe to status 

c after removing the tonsils is occasionally 
then it is usually controllable by pressure. / 


Dr. H. U. Gilpatrick considers that firm and coopletc 
approximation of the anterior and posterior faami pilin 
by means of sutures is the most eflicient means of control 
the hsemoirhage, but the difficulty of the operaUon ii 
great that he recommends it only as a life saving mesfr* 
after other methods have failed. An interesting esse hu bees 
described which was under the care of Dr. A. Tcnw 
Smith and Mr. Harold 3. Harwell. In this caee the try 
aged 10 years, had constant bleeding after removal of fy 
tonsils, and it was found necessary abont a fortnight later v? 
suture the pillars together. It was elicited after the iv 
operation that the boy belonged to a family of bleede.a iif 
that he had had severe haemorrhage after circnmcisioc:: 
infancy. 

The Operation for Cleft Palste. 

A difference of opinion exists as to the best f’ 
operating on cleft palate, most surgeons holding tbi;:: j 
best to wait till the patient has oom^eted the hrst deriL - 
before operation,, while others maintaiQ that the 5ifr; 
should be closed well within the first year of Hit I: 
T. H. Kbllock has described two cases who hsd 
operated on very early, but the result was onatkhc.Ty 
and he insistB strongly on the need for waiting tiB the cb i 
is older. 

Other writers in our columns support this nr* r i 
suggest the desirabillty^of those who are in favoor d 
early operation exhibiting the oases in which it hsl b«: 
performed so as to show clearly the benefit obtained frx 
early interference. 

ExophihaXmio Goitre, 

One of the most important subjects discossed i: 
Surgical Section of the British Medical Aisodation s: ‘ 
London meeting was the Surgical Treatment of £icpbthjd~- 
Goitre, and the difficulty of arriving at a certain opiax- a 
due in great part to the difficulty of deciding with 
what patients should be put under this title. Some 
whose statistics show excellent resnlts after 
certainly include many cases which would not be c»i«d 
ophthalmic goitre by others. On the whole, jarrwa 
more in favour of operative treatment thic are 
but those oases seem most suitable for opeiafioa which te 
only slightly marked, and these appear to be jort 
which are likely to recover without operation. Df- ' 
White in a recent address has reported the resdt of ^ 
examination into the after-history of the casei of 
ophthalmic goitre which were in Guy’s Hospital dint: 
years 1888 to 1907 inclusive. It was only possible to rvi 
64 of the 148 oases, and the result of the eiaminaiioB ' 
show that in a large proportion of the cases 
followed, and the percentage of recovery did not seer, v 
increased by operation. He rightly lays stress on 
great importance of rest in the treatment of this ooodit^ 


Appendicitis, 

Dr. Donald W. 0. Hood has drawn attention w “■ 
tendency that appendicitis shows to become 
and to the evidence that the disease may afiect cerj> 
families, for many cases are known to ocenr in 
household. He holds that the disease is due tc l «' 
of microbic influence and that the micro-organisn 


under certain conditions, be conveyed from one ' 
to another, in other words he regards 'appendicitii** •' 
contagious. Dr. Alfred Mantle maintains that ap-c^*- 
citis is not in itself contagious, but that the condi.^ 
mucous colitis, which is so often associated with it. 
more or loss infectious. He considers that macj 
which are diagnosed as appendicitis are merely eia- 
of mucous colitis. Iffr. Arthur H. Bt* k advocau:*' ■ 
very early operaUon in appendicitis. He is 
opinion that in every case of inflammatory 
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iiagnosed within the hrat hours the appendix should 
be removed at the earliest possible moment, for he holds 
tiiat the prognosis in anj case of inflammatory appendicitis 
is absolutely uncertain, and only early removal can ensure 
success. With these opinions most surgeons will agree, 
for it is probable that if the appendix be removed within 
24 hours of the commencement of the disease the mortality 
would be reduced to the smallest possible amount, but 
this cannot always be done, for the case may not be seen 
:it so early a stage or permission to operate may be refused. 
Removal of the appendix in the '*quiet period” will give 
^ood results; and Ur. W. H. Battle has analysed 400 
leases of his own which were operated on by him at a time 
selected by himself, and among them there was none in 
which operation was required by the urgency of the attack. 
3f the whole series only one case died, and that death was 
lue to acute peritonitis. Mr. Battle employs the method 
3 f temporary displacement of the rectus muscle which he 
suggested and performed for the first time 15 years ago, 
md which is generally called by his name. In 46 of the 
cases there was evidence of old perforation, and in four cases 
there had been obstruction of the bowels by adhesions. 

In this country the role of an appendix in the causation of 
s^astric symptoms is not much considered, though on the 
continent and in America the condition has obtained general 
recognition. Mr. Herbbbt J. Paterson has recorded 24 
cases, in the majority of which operation was undertaken 
for a supposed gastric or duodenal ulcer. He describes 
the symptoms encountered, and he lays especial stress on the 
radiation downwards of the epigastric pain. Hmmatemesis 
and melaena may be present, periodical exacerbations of the 
symptoms occur, and a long history is generally present. 
The average duration of these 24 cases was six years. He 
attributes some of the failures of gastro-enterostomy per¬ 
formed for supposed ulcer to the circumstance tnat the 
symptoms were caused by appendicular disease. 

Mr. C. A. Moore of Bristol has recorded a case in 
which suppurative appendicitis coincided with perforated 
gastric ulcer. The patient was a girl, aged 18 years, who 
had suffered with symptoms of gastric ulcer, and she bad also 
had several attacks of pain and tenderness in the right 
iliac fossa. She was suddenly seized with pain on the left 
side of the abdomen accompanied by vomiting, and 24 hours 
later she was admitted into hospital. Operation was per¬ 
formed the same evening and the appendix removed, but the 
condition of the appendix, which was inflamed, did not seem 
to be sufficient to explain all the symptoms; the abdomen 
was opened in the middle line above the umbilicus and much 
gas and fluid escaped. A perforation was found in the 
anterior wall of the stomach. This was sutured and the 
patient recovered. 

Malignant Diieate of the Appendix. 

Sir T. Lauder Brunton and Dr. Lewis O. Olovbb have 
recorded an important case in which malignant disease of the 
appendix was treated with emanations of radium. Sir 
William Ramsay was the first to suggest the possibility of 
the emanations proving of value in disease, and Sir Lauder 
Brunton mentioned the suggestion in 1904. The patient, 
who was a man 60 years old, had suffered from some 
diarrhoea and pain over the casoum. On examination 
a small, long, tender swelling was felt and diagnosed as 
an enlarged append^. The appendix was removed by Sir 
Frederick Treves, and when examined microscopically it 
was found to be affected by a columnar-celled carcinoma. 
The patient remained well for two years, but recurrence 
occurred, and the tumour grew rapidly. The abdomen was 
opened by Mr. 0. B. Lockwood, but it was found that the 
growth was hard and irremoveable, and nothing was done. 
Injeo^ODS of cinnamate of sodium had no effect. Then 


Sir Lauder Brunton suggested the administration of the 
emanations of radium, and 1 cubic centimetre of water 
which had absorbed radium emanations for 10 days was 
injected into the subcutaneous tissue on two successive days. 
A few days later the swelling burst and much pus wais dis¬ 
charged. In all 18 injections were given, 2 cubic centi¬ 
metres of the emanation solution being injected every eight 
days. Rapid recovery followed, but a small swelling was 
left. Subsequently two other abscesses were opened, 
but fairly good health was enjoyed between the operations. 
Later, a short-circuiting operation was performed by Mr. 
J. Bland-Sutton, but the patient died shortly after. In 
this case, where the diagnosis seems to have been certain, 
for on several occasions portions of the growth were exa¬ 
mined, the injection of radium emanations appears to have 
been of some benefit, at least sufficient to warrant its employ¬ 
ment in other cases. 

Ruptwred Hydatid Cytt of the Abdomen. 

Dr. J. B. Barling and Dr. D. A. Welsh of Sydney con¬ 
tributed a paper on the Symptoms of Raptured Abdominal 
Hydatid Cyst, based on six cases. The three distinctive 
signs are : First, eosinophilia; this is a common but 
not invariable sign in hydatid disease, but it appears 
to be constantly present in cases of raptured hydatid ; 
secondly, the presence of free fluid in the abdominal 
cavity due to peritonitis set up by the hydatid fluid; and 
thirdly, the appearance* of urticaria. Of these the most 
constant are the blood reaction, and the presence of the 
peritoneal fluid. It is probable that the urticaria is constant, 
but it may be unnoticed by the patient. In oases in whioh 
free fluid in the abdominal cavity is the most salient clinical 
feature, the presence or absence of eosinophilia is of great 
diagnostic value. 

IwUttinal Obitruetion, 

We have published several accounts of instructive cases of 
intestinal obstruction. Dr. David M. Greig of Dundee has 
recorded a case of a boy, 12 years old, in whom symptoms of 
obstruction were caused by an enterolith whioh was 
spontaneously discharged through an umbilical fistula. 

Dr. Henry Roth has reported a case in whioh signs of 
acute intestinal obstruction were produced by adhesions 
caused by the presence of pledgets of cotton wool found 
at operation in the peritoneal cavity. The woman confessed 
that an abortion had been induced on several occasions, and 
that the last of these was about .six weeks before the onset 
of her illness. A hard patch could be felt on the posterior 
wall of the uterus, and this is probably where the uterus hRd 
been perforated and where the wool had escaped into the 
peritoneal cavity. 

Mr. G. H. Marins has published a case in which 
obstruction of the bowel was caused by a Meckel’s 
diverticulum. The patient was a boy of 20 who had signs 
of subacute obstruction, and when the abdomen was opened 
it was found that there ^as compression of a piece of 
bowel by a Meckel’s diverticulum which was adherent 
near its tip. The diverticulum was removed and the 
patient recovered. A piece of a rib of a whiting was fpund 
in the diverticulum, perforating the wall. 

Mr. Reginald M. Moore has reported a case of intestiz^al 
obstruction due to two distinct causes. The patient, a womap, 
aged 56 years, was admitted with a history of constipation 
and vomiting for three days. As a hard mass was felt by the 
rectum the abdomen was opened for the purpose of performing 
colostcmy, and then it was found that a large subperitoneal 
fibroid had compressed the rectum, and it was removed. As, 
however, it was clear that the small bowel was more dis¬ 
tended than the large intestine, search was made for the 
cause, and a Richter’s hernia was discovered in the right 
internal inguinal ring; the bowel involved was gangrenous. 
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necessitating resection. The patient died from general peri¬ 
tonitis three days later. 

Dr. N. I. Spriggs has published an account of seven cases 
of congenital intestinal obstruction. In all but one the 
obstruction was complete ; the cases show that the site is 
most commonly in the lower ileum; the site next in order 
of frequency is the biliary papilla. 

Mr. W. Arbuthnot Lanb has described the changes which 
occur in the ileum as a consequence of the progressive 
descent of the csecum into the pelvis as a result of chronic 
intestinal stasis. The ileum becomes sharply kinked about 
two inches from the ileo-c»cal valve. As the kinking is 
more marked when the abdominal wall is lax and tired, it 
follows that the pain is worse in the evening ; it is also 
worse after meals and after riding or running. 

Duodenal Ulcer. 

Mr. B. G. A. Moynihan read a valuable paper on 
Duodenal Uleer before the Royal Society of Medicine, 
opening a -discussion. He claims that the disease is more 
common than is imagined, and that it can be recognised by 
its symptoms. Immediately after a meal there is ease, and 
if pain or discomfort were present before, the meal relieves 
them and banishes them completely for a time. This group 
of symptoms is sufficient to justify a diagnosis of duodenal 
ulcer, and the diagnosis is confirmed at the operation. Mr 
Moynihan holds that when the diagnosis is certain surgical 
treatment is always indicated. The opponents of the idea 
that * * hunger pain ” is a sign of duodenal ulcer attribute 
it to ** hyperchlorhydria," but the opinion advocated by Mr. 
Moynihan is gaining ground. 

Clampt in Qattro-enterotUmy. 

Mr. Sinclair White reported a case of chronic duodenal 
ulcer in a man aged 26 years. He performed posterior 
gastro-jejnnostomy, the usual clamps being employed. 
Death occurred from haemorrhage from a vein in the 
stomach wall. This vein had not been secured by the 
stitches, and this fact was not recognised at the operation 
because the clamps employed prevented haemorrhage until 
the inner row of stitches was completed, and then the 
hfemorrhage oould not* be seen. As this risk is always 
present when clamps are used, Mr. White has discarded 
them, and a preliminary fast and careful packing with 
gauee make it possible to prevent contamination. This 
article evoked a number of communications from other 
surgeons, the majority of whom preferred to operate without 
clamps, but others considered that clamps could be so 
used as not to hide hemorrhage. It is clear that good 
results can be obtained both with and without clamps, but 
if clamps are used they should not be so strong as to 
damage the tissues, and care should be taken that all 
hemorrhage is arrested by the sutures. 

A New Anaetomotu Device. 

Many surgeons have found the Murphy button of great 
value in intestinal anastomosis, t»ut it has several objections; 
for it is liable to be retained for a long time within the 
body, as its shape is not favourable for passage along the 
bowel, and it may cause obstruction. Dr. F. W. Forbes- 
Ross has devised an ingenious instrument for intestinal 
anastomosis which unites the bowel readily, and yet, from 
its shape, which is ovoid, it can pass easily along the bowel. 

A powerful instrument has been placed in the hands of 
•'’rjrf^ons for the treatment of syphilis by the introduction by 
>1 and Hata of the new arsenical compound, 
’ ^arsenobenrol, or “606” as it is generally 
ngle injection of this substance in suitable 
vellous power of causing the disappearance of 
ifostations, the primary and the tertiary 
^riog even more quickly than the secondary. 


The Wassermann reaction usually becomes negative it 
short time, and in most cases at least, no farther signi ir 
seen of the disease. The Lancet has contained sem 
important articles on “606,” by Profeaaor Wechselmi> 
Dr. Jambs McIntosh and Mr. Paul. Fildes, Mr. J. E i 
McDonagh, Fleet-Surgeon W. E. Home, and Dr. W. D £ 
Emery. At the end of another year the valoe of the 
will be more exactly known and ite limitatioos will tk> 
been determined. Its claim to carefal trial is eatablisbei 
Device for Many Persone to See Oprratiem. 

The presence of many students and visitors is nx • 
common in the operating theatre at the present time m i 
was some years ago, and, indeed, most modern (^wnr:. 
theatres provide very little accommodation for visiton. ai 
major operations are so common that even in large mein, 
schools very few students beyond those who assist mher. 
operations ; yet it sometimes happens, from the nniT 
importance of an operation, that a great many persoci ar 
wish to see it. For such a case a device which has bee: 
employed in New York Oity may prove useful; 
possible for spectators in a room adjoining the opwmtnk 
theatre to see clearly on a screen the whole operstioc., cwr« 
move of the surgeon and of his assistant being plainlyriabie 
There is no interference with the operator and no rut 
infection. The^ni^thod is certainly ingenious. 

OBSTETRICS AND GYNECOLOGY. 

Ihe International Congreu of Obstetrics and 

The fifth International Congress of Obstetrics and bysa 
cology was held in St. Petersburg in September cf thu yme 
and was well attended. The following delegates trze 
Great Britain and Ireland were present at the Congrw* 

Am AND J. Routh (London), representing the Royal C.. 
of Physicians of London, the Royal College of Sarpson* 
England, Cbariog Cross Hospital Medical School, sad 
Obstetrical and Oynsecological Section of the Roya' iocwct 
of Medicine; Dr. Thomas Wilson (Btrminghim) and > 
Jervois Aarons (London), represen tic g the &>?al Soaetj ** 
Medicine; Dr. Edward Malins, re presen tfog the Fcivcrri 
of Birmingham ; Sir Alexander R. Simp^x, neprantir. 
the Edinburgh Obstetrical Society; and Mr. M. 0 
McElugott, representing the Royal College of Surgeocs . 
Ireland. 

A large number of papers were read, many of the 
importance, and the Congress was an undoubted sucesw 7^ 
two most important subjects which were oonsidsrwi w** 
Caosarean section and the use of the vaginal rocte a 
performance of various operations on the pelvic or^ 
On the first subject important papers were oootrftdsd *« 
Professor Bumm, Professor Pestalozza, and Dr. Avi' 
Routh. The first discussed the advantages acd ts 
advantages of the suprasymphysial section over the dsm^ 
operation on the fundus of the uterus, and expsesw u 
opinion that in aseptic cases the choice of meibod a 9- 
important. For feverish women with a sepcie 
canal neither method is secure, for the danger depewh* 
the kind of infection, decomposition of the liquor ssaai. 
asoending putrefactive germs being lese daageroes 
the presenoe of streptococci. Profeeeor PESTAiiOZXi • 
pressed the opinion that extra- and intra-peritoneal melhr 
of CsBsarean section have each precise indicaStoa* 
classical operation being always preferable where mtf' 
certain. When this is uncertain the extraperitonea. 
tion should be performed, but in cases of oerUda 
embryotomy was indicated and no Gsasarean section ww a 
Dr. Amand Routh contributed a paper on 
Section in Great Britain and Ireland. He sboweii ^ 
Statistics of all operations performed la Um C * 

I Kingdom sinoe 1867 how the lessened risk of OBmr- 
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fleotion had widened its range of naefalness, and considered 
it in the circmnstances of obstmotion to laboor, uterine 
hemorrhage, and oonstitntional crises. 

A good deal of difference of opinion was expressed by the 
different speakers as to the merits of the extraperitoneal 
Cesarean section, and there was by no means unanimity as 
to its employment In oases of suspected septic infection of 
the uterus. Professor Skllheim, for instance, maintained 
that in evidently infections cases with a marked abnormal 
relationship between child and parturient canal all operative 
deliveries, with exception of the reduction in the size of the 
child, are dangerous. If this is so, then the utility of the 
operation appears to us to be small; and it must be 
remembered that not uncommonly there is a good deal of 
difficulty in the actual delivery of the foetus—a very serious 
drawback to the procedure as compared with the classioal 
Oiesarean section. 

The vaginal route evidently finds considerable favour 
among Russian gynseoologists, since a number of papers 
were read before the Congress pointing out its advan¬ 
tages, more especially when combined with the use of 
the specula and lighting apparatus devised by Dr. Ott. 
With the use of these instruments some of the speakers 
maintained that tumours situated above the pelvic brim, 
even if complicated by adhesions, could be operated upon 
safely. We cannot, however, agree with the contention of 
some of the readers of papers, that cases of cancer of the 
uterus complicated by pregnancy are best dealt with by this 
route; and we are rather inclined to concur with the conclu¬ 
sions expressed by Dr. Jatlb, who considered that the 
vaginal route should be reserved for those oases only which 
were not suitable for abdominal section as a consequence of 
some exceptional conditions. At the same time, the many 
valuable papers whish were read and the important dis¬ 
cussions which took place cannot fail, when they appear in 
the proceedings of the Congress, to be of great assistance to 
gynsBoologists and surgeons in enabling them to come to a 
correct conclusion on this point. 

MuiouUsture of the Pelvic Plow. ^ 

The muscles of the pelvic floor are of great importance 
in relation to the support of the pelvic viscera, and prolapse 
of these organs, especially of the uterus, is in nearly all 
cases associated with some loss of function of these struc¬ 
tures. Even at the present day there is a good deal of 
difference of opinion as to which particular constituent of 
the pelvic floor—the fasciae, muscles, or ligaments—forms the 
most important supports of the uterus, and the exact homo¬ 
logies of the various constituent muscles are still far from 
settled. 

The whole subject has been treated very exhaustively 
during the past year by Dr. R. H. Paramore in his 
Hanterian lectures. Most anatomists are accustomed to 
regard the coccygeus ihuscle as directly related to the 
movements of the tail in the animals possesFing such an 
organ ; thus in tailed 'mammals these muscles are especially 
developed. Dr. Paramore, on the other hand, does not 
consider that the coccygeus and levator ani muscles are of 
much importance as tail movers, but he regards them 
as playing an important part in the maintenance of 
the intra-abdominal pressure. According to this view 
the development and evolution of these muscles is re¬ 
lated to the requirements of the animal in regard to an 
increasing intra-abdominal pressure, and more particularly 
to the proper performance of respiration. Thus in ungulates, 
as he demonstrates, the pubo-ooccygeue and ilio-coccygeus 
are entirely absent, and this, he thinks, is associated with 
the fact that these animals are often attacked and have to 
flee for their lives. The necessity, therefore, for a low 
abdominal pressure has led to the suppression of these 


muscles, while the non-development of the pubo-cocoygeus 
further renders the act of defascation during locomotion easy 
and its occurrenco possible without interference with loco¬ 
motion. On the other hand, in the carnivora, with their 
special adaptability for pursuing and killing, the develop¬ 
ment of these muscles renders it possible for the animal to 
fix, not only its thorax, but also its abdomen, and so enables 
it to execute certain muscular movements with greater 
certainty and a greater degree of force. According to the 
view taken by Dr. Paramore, these muscles play a much 
laiger part than that of merely moving the tall, and their 
presence in man in a comparatively highly developed state is 
associated with the important physi^ogical functions they 
are intended to subserve. 

C€ee<Mrean Section. 

The problems connected with this operation have received 
a good deal of consideration during the past year, not only 
at the International Congress, but also in other places. 

Before the Obstetrical and Qyn»oologioal Section of the 
Royal Society of Medicine of London Dr. Henry Jbllett 
read a paper on Osasarean Section in the Treatiq^t of 
Placenta Pnevia, and came to the conclusion that there was 
no place for this operation in the modem treatment of un¬ 
complicated cases of placenta prmvia. In a few exceptional 
cases with a rigid cervix or premature rupture of the mem¬ 
branes, associated with an atonic condition of the uterus, it 
might be indicated, but his own preference in such a case 
would be for vaginal plugging, and if that failed for incision 
of the cervix and bipolar version. In the view that the 
performance of Cesarean section was practically never 
indicated in the treatment of placenta previa most of the 
speakers who took part in the discussion concurred. 

At another meeting of the section Dr. F. J. MoCann 
described a case of Csesarean section for eclampsia with a 
successful result to the mother. The operation has been 
performed very few times in this country, and the author’s 
contention that it was justified in certain well-defined cases 
met with little acceptance from the critics of the paper. 

The justifiability of performing Csesarean section in cases 
where it is indicated on account of pelvic contraction, but 
the patient has been long in labour and is possibly infected, 
is a problem which still waits a solution. It has been con¬ 
sidered in various papers during the past year, and more 
especially in connexion with the alternative performance in 
some of these cases of pubiotomy or the extraperitoneal 
method of Caesarean section. It is a difficult matter to 
determine with certainty whether in such conditions any 
given patient is infected or not. The period of time the 
membranes have been ruptured is, of course, no criterion, 
and the clinical recognition of the presence of sepsis may 
present great, indeed insuperable, difficulties. That the 
operation can be performed with success even many hours 
after the waters have broken is certain, but more definite 
information is required as to the presence or absence of any 
signs of septic infection in these cases. Without doubt the 
risk of practising this operation late in the second stage of 
labour has been somewhat exaggerated in the past, and the 
question requires further careful investigation. 

Ihe Carnal Treatment of Dygtooia in Caeee of Pelvic 
Contraction. 

The very excellent results obtained by Professor voN Hbrff 
in the induction of premature labour by puncture of the 
membranes render his paper on this subject, read before the 
meeting of the British Medical Association, of great interest. 
In view of the considerable maternal mortality which still 
attends operations of pelvic section, together with the risks 
of injuries and subsequent complications, and a child 
mortality of 8 to 9 per cent., such operations, in his opinion, 
should be reserved as a last resource whei^ the asepticism of 
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the case is too donbtfol to admit; of any other form of 
delivery. 

If we compare the resnlts obtained after indnotion 
of premature labour with those of pelvic section, given 
above, we find a maternal death-rate of not more than 
0 '5 per cent, and a foetal death-rate, immediate and 
within the first two weeks of life, of about 20 per cent. 
Undoubtedly, then, this mode of treatment entails a 
risk to the child at least two or three times as great 
as that of pelvic section, but the risk to the mother 
cannot be compared, and it most be remembered that under 
the best conditions, such as obtain in private practice, the 
foetal death-rate is much less than this. If the dfegree of 
pelvic contraction is too severe for the induction of premature 
labour, then Professor VOH Hbrpp counsels the performance 
of an elective Otesarean section with a foetal death-rate of 
7 per cent, and in carefully selected cases a maternal deae¬ 
rate of some 2 to 3 per cent. While it is quite true that in a 
very large number of contracted pelves spontaneous labours 
will take place if the case is left to nature, yet this applies 
even xqfre to oases where labour is induced, and with leas 
resulting danger to the life and the health of the mother. 

A study of the tables accompanying the paper demonstrates 
that the moderate conservative treatment of oases of con¬ 
tracted pelvis by the induction of premature labour gives at 
least as good results as the more radical method of awaiting 
delivery by spontaneous labour, and if this fails an ultimate 
recourse to pelvic section or to Osesarean section. There 
be no question, therefore, that, while in this country we 
continue rightly to consider the life of the mother as of greater 
value than that of the child, we shall continue to practise 
the induction of premature labour rather than have recourse 
to such operations as symphysiotomy or pubiotomy. 

Tht Rational Puerperium. 

The so-called rationid treatment of the puerperium 
has been disouseed during the year, but has made, we 
fancy, but little headway in this country. Indeed, 
some of its adherents do not aj^iear so enthusiastic in its 
praise as they were; and we may well anticipate that the 
fashion of inducing parturient women to leave their beds as 
soon after the second or third day as they may feel inclined 
will not survive long when any large number of carefully 
recorded oases has been collected and studied. Apart from 
the » dan ger of the development of displacements of the uterus 
or of subinvolution, it appears to us that the practice of 
keeping a patient in bed for at least ten days after her 
confinement in the case of the poor has many advantages. 

In their busy and hard-worked lives any opportunities of 
lying in bed, except on those occasions when they are suffer- 
i^ from some acute illness which necessitates their confine¬ 
ment to bed, are few and far between ; and for this reason 
the short rest which the lying-in patient obtains after her 
confinement is undoubtedly beneficial: The advocates of 
early rising are prone to foiget the strain which the nine 
mMiths of pregnancy and the resulting labour entail even in 
the strongest and healthiest women, and the period of confine¬ 
ment to bed, short as it is, which such patients obtain when 
treated in the customary manner after their confinements 
must be of advantage to them, even if it is not absolutely 
essential to the complete and perfect recovery of their pelvic 
organs. 

Adrnomatoris Vagina, 

It is not often that we can chronicle the discovery of 
a hit^. r(o undescribed condition. This, however, is the 
■ ‘ by Dr. Victor Bonnet and Mr. Brtdbn 
r a pathological state called by them adeno- 

In the case observed, a woman, aged 42 
-1 for 12 years from a persistent vaginal 

: ^parent, sticky nature. The entire raucous 


surface of the vagina and portio vaginalis ci the oervix 
red and granular, being studded all over with small cyiti^ 
varying in size from that of a pin’s bead to of a larr? 

pea. A oontfnuous stream of mucous fluid like the white cl 
an egg exuded from the diseased surface, in quantity abc^: 
6 ounces per diem, with a specific gravity of 1014. Mkr- 
soopioal examination of the vaginal wall revealed the prasenre 
of numerous glandular spaces lined by a single lajo* of 
columnar epithelium, actively mnoinogenelic, as proved by 
their reaction to mucioarmine. Here and there the oosl- 
munioation of these glands with the surface of the 
could be demonstrated. After a careful 
several possible explanations of ibis rare oonditkio, Ih. 
Bonney and Mr. Glendining came to the conclaskm thsi * 
congenital peculiarity of the cells lining the vagina odsted, 
in virtue of which they possessed facultatave gland-forEiur 
powers similar to those possessed by the cells ooreri^ thr 
vaginal cervix in immediate proximity to the external as 
uteri. This power had remained dormant uniiJ Or 

inflammation or the effects of child-birth—a proceu aask^ 
gous to that by which a glandular erosioo of the owix w 
formed. 

Fibro-myomata of the Uterus and Prrynancf. 

This sul^eot is one of perennial interest to the obststricaa 
and to the gynaecologist, and is of great importaaoe, 
even at the present time there are two sharply detecd 
schools who hold very divergent views upon the peeper 
treatment to adopt in these cases. The one achool^eoBH 
posed mainly of obstetrioiaas, but including a number d 
gynaecologists—maintains, and, in our opinion, quite hf^v. 
that the danger of this complioation of pregnancy is maly 
exaggerated. The other school—oompemed, ^ beher* 
almost wholly of gynaecologists—strongly tbr 
danger is very great and often sofiacient to warrant ne- 
diate interference when the condition is first discovered, eieo 
if such intetfeienoe neoessitatee the saMsrifioe of the iils of 
the foetus. 

The subject was considered in a diaeuMiem at the mert- 
ing of the British Hedioal Association held this year in 
London, opeffed by Dr. Walter W. H, Tate, who 
the case ^rly and without exaggeration, and to 

the following, in our opinion quite correct, coucIoAcnf 
as to the treatment of this complication. l>r. Tatt 
said that the treatment of fibroids during pisgcaccy 
depended upon their situation, upon whether they wocid 
certainly, possibly, or certainly not, obstruct delivery h 
the first case, if mobile, they might be pushed up above 
pelvic brim; if too firmly impacted for this to be dtxv 
without undue force,, abdominal section and enueJosLirD 
were safer; if there were no pressure symptoms it was betu* 
to wait till near term, and perform Csasarean sectix; snd 
enucleation, or pan-hysterectomy. Small cervical 
and polypi might be removed per vagi cam near the exrectt-: 
term. In the second group were included cases in whizh itr 
fibroids were multiple and one or more of them encroached 
on the lower uterine segment. In such the speaker heii aa 
expectant attitude to be best for mother and chiM In the 
third class the fibroids were entirely abdominal, sad in tbc 
absence of severe symptoms he regarded operative \l.U: 
ference as unwarrantable. Serious symptoms might 
interference, abdominal enucleation, or hysterectoKv 
enucleation was the Operation of choice. The indaciioc 
abortion sacrificed the pregnancy and did not relieve tbr 
patient of her tumour ; it was an improper prooeeding. 

The Operative Treatment of Prvliptue / tn-L 
The large number of operations which have been dsvM 
by different surgeons for the cure or palliation of thi« coe*- 
tlon is evidence of the useleisness of a great many of ihfi 
A very excellent paper—the more valuable tinew it give# ih* 
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after-history of a nnmber of the oases, a Tery important 
factor in an attempt to gauge the value of any of 
these procednres—was published in onr colamns by Dr. 
J. B. Hellibb. In this he described his experience of 
Wertheim*s operation for prolapse, with fixation of the 
atenis in the anterior vaginal wall, so-oalled **interpo8itio 
atari vesioo-vaginalis.** About 1000 cases have now been 
recorded by varions operators, and in these a permanent cure 
was obtained in about 70 per cent., with rslapse in some 
30 per cent., including cases of relapse after subsequent 
childbirth. The proper performanoe of the operation re- 
4 ]uires the sterilisation of the patient, so that we can hardly 
skoeept these figures as strictly accurate. The operation is 
andoubtedly useful, and gives good results in selected 
canes. As we remarked, however, at the time, in com* 
menting upon Dr. Hbllibr’s paper, it is an operation not 
sdtogether free from risks, and has the disadvantage that in 
eome of the oases the uterus is too small to keep up the 
cystocele. In other oases again it is too bulky to fit into 
place in the anterior vaginal wall and requires to be diminished 
in size—a necessity which undoubtedly increases the risk of 
the operation and involves the chance of severe hemorrhage 
occuning. In spite, however, of these possible drawbacks, it 
is one of the best operations for this common comjdaint, and 
deserves to be practised to a greater extent in this country 
than it is at the presmit time. 


OPHTHALMOLOGY. 

During the past year no book of superlative value has 
been published. Tlie Handbook of Gbaefb-Sabmisoh slowly 
and wearily wends its way towards a yet distant terminus. 
It outlives both its founders, and Professor Hess of Wfirz- 
bnrg is now responsible for the completion of the vast second 
edition, taking the place of Professor Saemisch of Bonn, 
whose death is much deplored by ophtlialmologists through¬ 
out the world. Qf the parts more recently published, those 
dealing very exhaustively with exophthalmic goitre have 
already received some appreciation at our hands. When 
completed they will form a very valuable monograph on 
this disease. Of books published in the English language. 
Dr. Thomas Hekderson’s on Glaucoma is the most note¬ 
worthy. Founded upon a theory wliich will not find universal 
acceptance, at any rate in unmodified form, it predicates some 
revolutionary ideas which will at least prove stimulating to 
discussion, and it may be hoped also to further experimental 
research. 

Colour Vitioiu 

The now famous **Tbattl£S” case—in which a m|^l, 
stated to be dangerously colour-blind by the supreme 
scientific examiners of the Board of Trade, was found to 
be not dangerously colour-blind by an extraordinarily con- 
stitnteddegal court of inquiry—has led to the appointment 
of a Departmental Committee of the Board of Trade. The 
committee is instructed to inquire what degree of colour¬ 
blindness or defective form vision, in persons holding 
responsible positions at sea, causes them to be incompetent 
to discharge their duties ; and to advise whether any, and if 
so what, alterations are desirable in the Board of Tr^e sight 
tests at present in force for persons serving or intending to 
serve in the Merchant Service or in fishing vessels, or in the 
way in which those tests are applied. The members of the 
committee are the Right Hon. Arthur H. Dyke Acland 
(chairman); Mr. Raymond Bbck ; Captain Thomas Golding ; 
Professor Francis Gotch, F.R.S. ; Mr. Norman Hill ; 
Mr. Edward Nettleship, F.R.C.S. ; Mr. J. Herbert 
Parsons, F.R.C.S. ; Piofessor J. H. Poynting, F.R.S. ; 
the Lord Rayleigh, O.M., F.R.S.; Sir Arthur RCcker, 
F.R.S.; and Professor E. H. Starling, F.R.S. ; with 
Dr. William Watson, F.R.8., and Mr. 8. G. Tall ants 


as secretaries. Objeotiona to the constitution of the 
committee have been brought forward by the Imperial 
Merchant Service €Kiild, the chief being that, understand¬ 
ing that shipping brganisations were not to be represented 
and that the committee was to be a small one, the Guild 
took no steps to secure representation, but subsequently found 
that among those selected to consUtnte the committee one 
was the secretary of a large association of shipowners, another 
a well-known underwriter, while a third was an Elder Brother 
of Trinity House. The Guild was excluded from representa¬ 
tion while the Royal Society was largely represented, the 
suggestion here being that the committee would be prejudiced 
in favour of the methods used by Sir William Abney and 
recommended by the Royal Society. It may be hoped that 
the results of the inquiry will be so satisfactory as to dis¬ 
arm criticism, for the subject is one of great importance, full 
of difilcult problems. 

Glasifvorkort* Cataraet, 

The committee of the Royal Society appointed to investi¬ 
gate glasBWorkers* cataract has not yet reported, but we 
understand that much valuable research work is being 
carried out, both clinical and experimental. The latter 
involves abstruse physical and physiological investigations, 
which are in able hands and cannot fail to bear fruit. 

Cataract. 

Intraoapsular extraction of cataract still occupies the most 
prominent place in the literature of the subject. Lieutenant- 
Colonel Henry Smith, I.M.S., like a modem Athanasius, 
stni fights the good fight of faith against many unbelievers 
but supported by firm adherents. The report of Major 
P. P. Eilkblly, I.M.S., on the results in 23 cases 
operated upon by Lieutenant-Colonel Smith at Bombay 
during the Medical Congress is probably the strongest 
adverse criticism yet brought forwi^ against the method. 
In five cases the capsule ruptured and in two vitreous 
was lost. The early visual results were not superior to 
those of ordinary extraction. In four of the five oases in 
which the capsule was ruptured the capsule became 
impacted in the wound. There was incarceration of iris in 
the wound in five oases. Vitreous opacities were found in 
nine cases, and in five of these iritis was present. Iritis also 
occurred in two other cases. Allowance must be made for 
the fact that Lieutenant-Colonel Smith was operating in un¬ 
familiar surroundings. Major Kilkblly concludes that *Hhe 
average patient is exposed to an altogether unnecessary 
danger by the opsration,** but while most ophthalmologists 
will agree with him the other side is not without its 
arguments. 

Post-operative infection is a subject of peculiar import¬ 
ance in relation to cataract extraction. Whilst ordinary 
pyogenic organisms like the pneumooccous are well known 
to oause panophthalmitis when introduced into the eye, and 
even saprophytes like the bacillus subtilis may produce a 
like result when introduced into the vitreous, it has hitherto 
been asserted by such an authority as Axenfeld that the 
staphjloooocua albus is innocuous. Hancock, however, has 
proved this statement to be erroneous. In three cases of 
suppuration after cataract extraction a pure culture of this 
organism was recovered from the vitreous. 

Olauooma. 

Much ingenuity has been directed during the past year to 
devising a satisfactory operation for ensuring permanent 
relief of increased tension in cases bf chronic glaucoma. 
The operations already brought forward'ln some oases failed 
to appeal to ophthalmic suigeons as likely to attain this 
object without undue risk, and had therefore been abandoned, 
or in other cases were still on their trial. Among the latter 
must be included Heine's cyclodialysis, and the sclerectomies 
of LagrAnge and Herbert ; amon^ the former, the methods 
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of Hbrbbbt and Holth for prodacing permanent incaroera- 
tion of the iris as part of a glancoma iridectomy. Most 
of the newer operations are founded * upon the principle 
of establishing a permanently permeable cicatrix or 
** filtering scar.” Qubrunghi, Bjbrrum, and Abadib have 
modified the anterior sclerotomy operation to this end, bat 
few surgeons appear to have adopted their procednres. 
Oyolodialysis has been performed many times in many 
clinics during the last few years since the introduction of 
the method by Hbinb. The operation is severe, liable to 
indnce untoward results, and has not yet proved reliable in 
attaining the object aimed at. The redaction of tension is 
transitory, probably owing to fibrons union of the dislocated 
ciliary body to the sderotio at no long interval after its 
operative release. 

Greater success has been obtained with the various forms 
of anterior sclerectomy, and amongst these Lagrange's 
operation has undoubtedly found most favour, both on 
account of its technical simplicity and the large measure of 
snooess in attaining the desired result. It dUfers from the 
ordinary glaucoma iridectomy a little more than the addition 
of a simple procedure, whereby a small portion of the 
soleroUo is snipped off from the anterior lip of the wound 
with scissors. In this manner firm fibrous union is impaired, 
and when successful the small gap is filled in with loose 
connective tissue, which permits the excess of aqueous to 
filter into the conjunctival lymph spaces, whence it is 
readily absorbed. Hbrbbbt's operation is more oom- 
plioated, and appears to have been abandoned by its 
inventor in favour of a simpler operation, which will be 
referred to at a later stage. 

The use of the trephine for the removal of a small disc of 
sderotio has been advocated by Fbbeland Fergus and 
Blliott, the principle being the same as in Lagrange's and 
Herbert’s operations. In Elliott’s operation the opening is 
made ioto the extreme periphery of the anterior chamber 
iridectomy is performed; it may, therefore, be regarded as a 
modification of Lagrange's operation. In Fergus’s opera¬ 
tion the trephine is used more posteriorly, over the ciliary 
body, and an iris repositor is passed from the trephine hde 
into the anterior chamber, thus effecting a oyclodialysiB. 
The operations were devised simultaneously and inde¬ 
pendently, and, as will be realised, are fundamentally 
different procedures. Vbbhobff's sclerectomy resembles 
Elliott s except that the disc of sclero-oomea Is removed 
by a specially devised punch or solereotome, and only a 
buttonhole is made in the periphery of the iris. 

The mist recent and probably the grcuttest advance which 
has yet been made, though the evidence is insnffloient to 
demonstrate its utility, is the latest procedure advocated by 
Hbrbbkt It consists of an anterior sclerotomy, so devised 
that a little fl xp of sclerotic is formed suboonjanotivally. As 
the intra-ocular tension is restored after the operation the flap 
is lifted up somewhat, and in this manner firm union of the 
wound is impeled and spongy fibrous tissue permitting 
filtration U f irmed. The results hitherto obtained by this 
simple operation have been very gratifying, but it is still too 
early to as'^ert that the great problem of the cure of chronic 
glaucoma has been solved. 

In other directions the greatest advance in the problem of 
glaucoma U found in the invention of a reliable tonometer, 
whereby accurate numerical estimates of the intra-ocular 
tonsim have at last become possible clinically. Hitherto 
reliance has been placed upon the tactus eruditus of the 
surgeon, fir the tonometers previouslv invented have failed 
in their object. The tonometer of SCHIOTZ. however, bids 

r to become an indi-tpensable item in the ophthalmologist's 
t nentnriam. It requires to be used with oare and skill. 

; entails so ne expenditnre of time and trouble, but this 


is sunply repaid by the aoooraoy end ooaooruaooe ot tbr 
readings. The instrument has been extensively need for so-e 
time in continental eye clinics, and is on its trial in thij 
country. The reports hitherto obtaincMi are unifonu T 
&vonrable, and it they are substantiated, the acquisitios of 
a reliable test of intra-ocular tension, to replace the unoerUu 
clinical methods formerly in use, will prove a great boon. 

PapiUopdema. 

A very able disoussiem of the pathogeaaeeis of papilksde=a. 
or ** choked disc,*’ due to intracrsmial tamoofs, Ac., has beer 
published by db Schweinitz and Holloway. This higt T 
judicial review of the complex subject should be read bj l 
neurologists and ophthalmologists. Tinue and expsher.'e 
have proved beyond dispute that blindness may be amte: 
by prompt relief of intracranial pressure in these esses, er-j: 
though the removal of the cause, such sw a oeiehial tsao^' 
be impossible. The most important oommunicatioo on 
branch of the subject comes from Germanj, in a pspsr i? 
VON Hippbl. His conclusions coincide with them now 
universally accepted in England. 

Sir Victor Horsley adduces further evidence in favour :! 

ipsolaterality ” of the papUlcsdema in cases of intnenci^ 
tumour—i.e., he strongly supports the localising vsiss of lb; 
neuritis, holding the view that it oommenoes first, ssd i* 
usually most severe, in the aye of the same side as thai oc 
which the tumour is dtuat^ He is of opinion that 
papUlcsdema usuaUy begina in the upper nasal quadnnt cl 
the disc. 

Apropos of intraoranial growths, Bordlrt and CrsHix. 
have investigated the condition of the fields of visiao fj? 
oolours in these cases with interesting results. They fn: 
that the colour fields are ofteu inverted and oontnoce: 
though there is no definite relationship between the aea- 
traction of the field for form and that for colours. 
achromatopsia was noted in several i^ii-ns, and btai- 
achromatopsia has occasionally been followed by ooapLt*.^ 
homonymous hemianopia involving the same side. 

Ophthalmia Neonataram and Tra/*homa. 

The necessity for notification of casss ot o|jhthalBiia 
neonatorum has been repeatedly dealt with recenUv in >be 
columns of The Lancet and tto progress of the campaift 
reported upon. With regard to trachoma, interest hw 
centred in the diagnostio significance of the so-esUee 
**trachoma bodies” of Prowaczbk and HalbuoylI': 
Evidence has been brought forward by Noguchi and other* 
to show that the bodies io question are not pathognomonic * 
trachoma, but may be found oocasionallj in ophthalnzs 
neonatorum. They have been regarded as altered fonts i 
the gonococcus. Oonsidering the extreme difficulty 
distinguishing these bodies with certainty from other iiin- 
ceUnlar grannies possessed of similar staining Wenetwo, 
their significanoe most be regarded as still suh Jndior. 

Congenital Malformatxosu, 

Very valuable oontribations to the explanatioo of jsmzs 
congenital malformations are contained in the H’sntmsr, 
Lectures delivered this year by Hr. Oborgb Coirs. He 
brings forward many ingenious suggestions bawd on itf 
embryology of the eye, and at the same time arcepU * - 
view that some oondiUons, notably congenital aster. - 
staphyloma, are due to the effects of intm-nterixM Infa.^ 
mation. 

Serum Diagnosis and Ireatment, 

WassbriiANN'S test for syphilb has proved of great rs. 
in diseases of the eye. Researches have been pabli»h««i : 7 
Schumacher, Oohen, and others. Tuberculin trvntoe' 
is now carried out frequently, partionlarly In ensm cf ^ 
more ohronio forms of tnberoulocla aff^ting the nre^ tra^ 
and ederotio. The reenlte vary oonsidefnbly, but this fa. 
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is in a laige degree explained by the great diagnoetio 
diffloolties. 

Treoimma, 

Hnoh attention has been devoted to the inflaence of 
X rays, radium, and ionisatipn upon varions diseases of the 
eye. The subject must be regarded as still in the experi¬ 
mental stage, but some valuable results may yet be attained. 
Carbon dioxide snow has been introduced with success for 
the destruction of nmvi and so on. New operative pro- 
cednres for glaucoma and cataract have already been men¬ 
tioned. Zibglbr’s knife has been found useful for the 
division of dense membranes following the extraction of 
cataract, and for iridectomy in suitable oases. 


DENTAL SURGERY. 

Dentiitry and Sehool Children. 

The subject which has attracted the most attention during 
the past year is that of the treatment of the teeth of the 
school children. So far but little has been done by the 
various educational authorities to carry out the work imposed 
upon them by the Act of 1907. The only effort, we believe, 
tl^t has been made by the London authorities has been in 
the direction of approaching the present charities to 
aaoertain how far the hospital authorities would be willing 
to undertake the treatment of children referred to them. 
In one instance—namely, at Poplar Hospital—an arrange¬ 
ment has been entered into which will secure the treatment 
of about 2500 children per annum, while a scheme for dental 
treatment at the Deptford Children’s Centre has also 
been sanctioned by the Board. It is, we believe, the 
almost unanimous feeling of the dental surgeons attached to 
the London hospitals that it is inadvisable to attempt to deal 
with the problem through existing charities, and that the 
only right course is the formation of dental clinics under the 
direct supervision of the London County Council itself. The 
subject was dealt with in our issue of Oct. Ist, and it was there 
pointed out that inasmuch as the funds available will in 
all probability be insufficient for the work to be done as 
thoroughly as it should be done, the right course to pursue 
would be to employ the funds to produce the best results. 
The opinion we expressed was that the problem should be 
approached in the following order: (1) The thorough 
teaching of prevention to the parents; (2) the remedial 
treatment of the infants ; and (3) the remedial treatment of 
the school children. 

Periodontal DUeoiO. 

Several papers dealing with the subject of general peri¬ 
odontal disease have been published. In a contribution te 
Thb Lancbt^ Mr. J. F. Colter drew attention to certain 
points in this affection. He showed that the morbid 
anatomy of the disease suggested that the lesion in the 
bone was of the character of a rarefying osteitis. He drew 
attention to the fact that the clinical appearances are 
determined by the general condition of the patient, the 
resistance of the tissues, and the hygiene of the mouth. By 
a series of reproductions of photographs of the gum con¬ 
dition and radiographs he demonstrated that clinical appear, 
ances are not altogether satisfactory guides as to the extent 
of destruction of the bone of the tooth sockets. 

The vaccine treatment of general periodontal disease was 
the theme of an interesting discussion before the Odonto- 
logical Section of the Royal Society of Medicine.* The 
general trend of opinion seemed to be that the method of 
treatment required extended trial before any definite opinion 
could be given as to its value. 

Sffeett of Natal OhetruetUm, 

In a paper by Dr. J. Stood art Barb * on the Effects of 

^ The Lakcct, Hay 7th, 1910. p. 1258. 

* Prooeedipn of the Royal Society of Medicine, Jao. 24th, 1910. 

• British Dental Journ^, May, 1910, p. 469. 


Nasal Obstruction during Childhood upon the Growth of the 
Teeth and Jaws, the author summarises his conclusions as 
follows: 1. That the changes are more rarely seen or much 
less marked in children under the age of 5 years. 2. That 
the most important causative factor is the lateral compression 
exercised upon the jaws as the result of the stretching of the 
cheek muscles consequent upon the mouth being constantly 
open. 3. That the direct contributory causes depending also 
upon mouth-breathing are: (c) lack of sufficient use of the 
jaws ; (^) absence of the spreading action of one jaw upon 
the other, and the moulding action of the tongue ; and 
(d) the short upper lip. 4. That the remote contributory 
causes which may play a part are hand-feeding, improper 
feeding-bottles, thumb-sucking, rickets, &c. 

Dented Caries. 

Mr. Stanley P. Mummbry,* in a paper on the Suscepti¬ 
bility of Teeth to Dental Oaries, recounts some experiments 
undertaken to test the resisting power against lactic acid of 
different enamels. The teeth were suspended by silken 
threads in a solution of lactic acid 0* 075 per cent., and with 
100 teeth, the records of which are given, he found a very 
marked difference in the powers of resistance of the enamel. 

In connexion with the subject of oaries Mr. F. J. Beknbtt 
records ’ an interesting series of experiments illustrating the 
action of fermenting milk on teeth. The experiments con¬ 
sisted in placing fn^gments of sound teeth in ordinary cow’s 
milk and keeping them at a temperature of 35<^0. The 
milk was changed at intervals—^in some oases daily, in others 
after two or more days, up to a week. After varying periods 
be was able to produce a decalcdfication of the miamel and 
the dentine. Microscopical section of the dentine appro¬ 
priately stained showed that micro-organisms had penetrated 
the dentinal tubes. The experiments are interesting and 
open up a wide field for research. 

In a communication Mr. Kennbth Goadby * deals with 
the question of the Buccal Secretions in Relation to Dental 
Oaries. He states that organisms present in the mouth 
where oaries is rampant invariably ferment glucose, lactose, 
and maltose, and occasionally cane sugar, but fermentaUon 
of cane sugar is more feetjle and takes much longer than 
glucose or maltose. He suggests that, in addition to ordinary 
treatment, a change should be made in the fiora of the month. 
For this purpose cultivations of some innocuous form of 
oi^i^ism are made use of, such as B. mesentericus vulgaris 
or B. subtilis, and the spores of these are sown in the mouth 
or a lotion containing them is employed to rinse the mouth. 
The principle of the treatment advocated is to introduce 
organisms which do not ferment carbohydrate to acid, but 
which tend to produce an alkaline reaction and in addition 
by products inimical to acid fermentation. 

Dr. Kirk has published some observations on the question 
of mucin, and he states that when there is an alkaline saliva 
loaded with mucin carles is usually very abundant. On the 
other hand, a clear acid saliva, free from mucin, is found in 
individuals who have very little caries. Now mucin is pre¬ 
cipitated by acids, and when there is much mucin present in 
the alkaline saliva, acids formed locally in the month pre¬ 
cipitate this mucin. Dr. Eire has been able to show in a 
laboratory experiment that the mucin is thrown down by 
acids in the form of a film, and probably produces in the 
mouth one of the forms of plaque found on the teeth, this 
plaque consisting of felted Tnasses of micro-organisms bound 
together by mucin. The mucin having been precipitated, 
the surrounding medium is acid, and decay may proceed 
readily beneath these films. This fact would seem to suggest 
tiiat it is possible that a saliva of an alkaline reaction may 

the Royal Society of Medicine. Odontologloai 
1910. 

• Ibid.. Tol. Iv., No. 1. 

« Brit. Med. Jour., Sept. 17th, 1910. 
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be more likely to be present in oases of caries than an acid 
saliva. It is well known that bacteria will not grow at all 
readily in even a slightly acid medinm, bnt require a neutral 
or lightly alkaline reaction in the culture medium. Thus 
it can readily be understood that—as was long ago pointed 
out by Milleb— the rapid proliferation of acid-producing 
organisms in an alkaline medium would give rise to a g^reater 
production of acid In the mouth in a given time fclinn when 
the saliva was freely acid to start with. 

Another communication as bearing upon the question of 
caries was published in the Britith DefOaX Journal by 
O. Friel. This observer examined 613 Kaffirs in Elipsprint 
Location. The conditions under which they lived approxi¬ 
mated that of Europeans. In examining the teeth he was 
unable to use a probe, so that it is possible that the inci¬ 
dence of caries was greater than suggested. He found 1502 
defective teeth, and, roughly speaking, 60 per cent, of the 
Kaffirs showed caries, the percentage of bad teeth being 
about 5. 

In a paper on Drainage and Stagnation, Mr. J. G. Turner'^ 
draws attention to the faot that dental disease is in the 
main due to the stagnation of food debris, Ac., in and 
around the teeth, and that sufficient note is not taken of this 
by operators in their operationa on the teeth. 

Othor Papert, 

Mr. J. Bbwrll Andbrson gives a detailed aooount of a 
oase of Facial Hemiatrophy,^ in which the bones cn the 
affected side were much smaller than those on the unaffected 
side, this being most marked in the oase of the mandible, 
the difference being sharply defined at the symphysis. The 
necks and roots of the teeth on the affected side were also 
unduly exposed and loose. Another communication worthy 
of note is one by Mr. Montagu Hopson, entitled **A 
Review of Some Modem Theories of Variation and Heredity, 
and Some Suggestions as to their Applioation to the Study 
of Orthodontia.” ^ Mr. 0. MansellMoullin, in a paper on 
the Essential Oause of Gastric and Duodenal Ulcer,states 
that he is convinced that the real cause of the vomiting 
hmmatemesis so often seen in young women is the per^stent 
swallowing of septio toxins myniaotored in the mouth and 
throat. ^ 

Under the title of **Two Odontooeles and Some Other 
Cysts,” “ Mr. Hoprwbll-Smith describes very fully two 
interesting oases of buried teeth associated with cyst forma¬ 
tion. In the author’s opinion the cysts met with in con¬ 
nexion with the jaws could with advantage be classified 
according to their pathological variations. He suggests the 
following: (1) Dental oysts ; (2) eruption cysts; (3) follicular 
odontomes; (4) epithelial odontomes, or multilocular cystio 
tumours ; (5) muoous oysts of the antrum ; (6) odontooeles, 
(a) suboapsular, (6) extraoapsular; and (7) cystio adenomata 
of the antrum and gum. 

In a oommunioation to the BonkU Cooma,^^ Profeesor A. 
Miohel of Wurzburg gives an extended account of his 
examination of the feces of patients in relation to the 
digestion of starch and the masticatory apparatus. Briefiy 
stated, he finds: 1. That persons with a sufficient number of 
teeth show starch present in the feses if they are bolters,” 
and absent if they are masticators. 2. That in persons with 
an insufficient number of teeth the fseces contain more 
undigested starch in inverse ratio to the number of molars 
or premolars present. 3. That the introduction of dentures 
in cases where the mastioatory apparatus is insufficient leads 
to a rapid diminution of the amount of starch in the fsBCSu. 

’ Dontal Kcv’orfi, v(il. xxx., p. 4l.K1. 

• RrltUh DAnUI Jaiirnal, vol, xxxl.. p. 627. 

Uk iiLal Uocurvl, J&iiuAry. vc»I. xxx., p. L 
_ ^ Till: Li.?*i KT. Oct. liit. p 9J3 

Prrx'oolltiK* nf the Royal Society of Medlolae, Odontologloal 

■ ' ‘“li, April, p. liil. " 

DontaJ Coxmod, Norembor, p. 1272, 


Other interesting papers are: A Review of the llaiiwfaoliiTt 
of Artificial Teeth,** by Thomas Gibbons; The Oautm 
Process and its Use in Dentistry,** by J. T. W. Dame; 
and What Dentists have Contributed to Other ProfeesioDa, 
by B. J. OiGBAND. The problem of the articalaftien hv 
been exhaustively dealt with by Dr. A. Gtsi In a eeries cf 
papers.** 

Bfblioprapkf. 

Amongst the new publications issued during the year the 
following may be mentioned ;—** An Atlas of Dentistry is 
StereoBGopio Photos,” edited by Earl Witzbt ; •• Modws 
Dental Materia Medica, Pharmacology, and Therapeutia' 
by J. P. Buckley; Dental Surgery and Pathology,” br 
J. F. Colter, being the third edition of Diseases and 
Injuries of the Teeth,” by Morton Smau and J. F 
Colter; **Dental Surgery Notes,” by E. B. Dowsett; atd 
**The Principles and Practice of Operative Dentistry/ tj 
J. L. Marshall (third edition). 

AN.£STHBT108. 

Omoral AnmttMiet {Inkmlmtinmy, 

While varions new methods of employing gernsnl saaa 
theties have been contrived by continental smgooua, Iht 
tendency in Great Britain has been to study the rapsted 
dangers and shortcomings of the aooepisd methods, and Bthw 
to modify than to abandon the modes of prooedore whkt 
have become established. It has been pointed oat by Lbr 
editor of the Tkorapoutio Oaeetto and other American wiiurv 
that many of the dangers and difflcolties, which noatiMBm. 
surgeons appear to regard as iaberent in the ose of chlsraiflR: 
and ether when given by inhalation, are in faot doe la ikr 
lack of experience of those who are called upon to awpisj 
them ; since, while on the oontinent goaeral sn—theiioi sr 
relegated to junior officers, in Great Britain prscrilinaisi of 
special knowledge and experience usually undsrssAs tkt 
delicate duties of the ansssthetist. This fact has to bs bone 
in mind when statistics of deaths and dangeroos soquets vt 
quoted to prove that inhalation anmsthesti ir tm m& i oiti 
exceptional perils. The newer methods, sach as aabdnrmi 
stovainisation, intravenous and terminal artarial sasss- 
thetisation, are committed to practised surgeons, and tbci* 
results art comparable to those of the speeialUts in tiu? 
country, who give anassthelios by inhalation and whose 
results are, upon the whole, extrem^y favourable to ^ 
method of narcosis. 

Choufo of Anmtketic. 

The range of selection has greatly increased. Forbst: * 

|t lay between chloroform and ether; w’hereaa, at the prase;’, 
time, spinal and local analgesia, intiavenous and ieT’s- 
arterial local or general anaesthesia, and the use of serpe. 
amine with morphine alone or antecedently to a r ggs. 
amesthetio, have to be added to the list. Ag ain, the pr- 
longed use of nitrous oxide for general surgery srncrgetira^ t 
to scopolamine and morphine, or with spinal or local aea* 
thesia, as well as a large number of mixtures of chk^.i- 
of ethyl, ether, chloroform, have found adrooaier. The 
methods of using these agents are also cocsideraKy 
modified, and the selection of the method of using tbt 
agent or agents has become as much a matter of xmpvta; 
as the choice of the anassthetic itself. Papers dealiix w. : 
these subjects have appeared during the year. 

A discussion on the Choice of the Anaesthetic was ht . 
the Section of Anaesthetics of the Royal Society of Meii; ' 
which was opened by Dr. Dudley* Buxton, who d»r;* 
the subject under the heads of (1) condition of the 

DenUl Record. Nov. Ut, p. 

Ibid., M»y, Junf», mxI Julv- 
« DenUI Reiiew, vci. , ?(o 9 
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(2) DeoMBities of Oia ope»tioD, inclading the region in¬ 
volved ; and (3) the dnration of the operation. He favoured 
the use of ohloroform following ether in all prolonged and 
suitable oases, and its employment in accurate volume 
peroentages, together with oxygen. Dr. G. A. H. Barton 
and Mrs. F. M. Dickinson Bbrrt aztoHed the employment 
of ether by of the open method. 

The Open Ether Method. 

Mr. H. Bellamy Gardner read a paper before the 
Section of Ansesthetics of the British Medical Association on 
the open ether method.^ For suitable cases he speaks in 
favour of the method. Lung affections he regards as contra¬ 
indications. Atropine (1 •120th grain) is given before the 
administration, and morphine (l*6th grain) is added in the 
case of alcoholics and muscular subjects. The ether is 
dropped on 12 folds of gauze placed on a wire mask. 

Dr. Barton* has contributed a useful paper on this 
subject. Although advocating the plan, he admits objec¬ 
tions—the length of the induction, the large amount of ether 
used, the difficulty of getting relaxation in muscular subjects, 
and for laparotomies. To meet these he suggests adopting 
the following plan. An Inhaler is used which consists of a 
cylindrical chamber open at the top and having another 
opening about the junction of the middle and lower third 
communicating with the fsMje-piece. This Is lined with lint, so 
that the latter ^ps into the ether well, which is capable of hold¬ 
ing two ounces. In this way a large evaporating surface for the 
ether is obtained. A Roth-Driiger type of face-piece with 
valves is employed, and simple adjustment permits the adminis¬ 
trator to lessen or to increase the quantity of ether used. 
The O.E. mixture and chloride of ethyl, he suggests, may be 
employed before the ether is inhaled. Dr. Barton, how¬ 
ever, uses a few inspirations of chloroform vapour during the 
narcosis to promote anaesthesia in alcoholic and athletic 
persons ; and relies upon morphine with scopolamine before 
the open ether method in laparotomies. Another “ inhaler ” 
suggested for the **open” ether method is described in 
The Lancet of May 2l8t, p. 1421, by Dr. R. H. Hodgson. 

Morphine and ‘Soopolamiae Naroooio. 

A large number of papers dealing with the use of morphine 
and scopolamine with the open ether method have appeared, 
and the experience gained appears, upon the whole, to be 
favourable. Dr. Clifford 0. Collins ^ records 1100 oases 
in which these alkaloids were used. He regards the objections 
raised by Terrier and others as unreal. Although he has 
used cactin synergetically he found it of little use. Ether 
given by a drop method has in his hands proved the best 
general anastheUc to give subsequently to the scopolamine 
and morphine. He approves of giving repeated injections in 
the case of exophthalmic goitre, one being given the night 
before the operation is done. Children aged above eight 
years, in his experience, respond well to this method. This 
writer agrees with Dr. Crilb that nitrons oxide with oxygen, 
when employed after morphine and scopolamine, supply a 
valuable anmstbetic for major surgery. 

Dr. Crile ^ has compared the values of ether and nitrous 
oxide when used after scopolamine and morphine. 
Nitrous oxide, be thinks, causes less shook, less in¬ 
fection, and fewer after-effects sUoh as nausea, vomit¬ 
ing, and headache. His condusions are based upon 
experimental work, as well as 576 major operations carried 
out according to this method. Dr. Crilb has further 
elaborated a scheme which he describes as ** stealing the 
thyroid,’* whereby a patient with exophthalmic goitre 
can be operated upon with the minimum of risk. Daily 

» The Lancet, August 20th, 1910, p. 666. 

* Practitioner, November, 1910, p. 713. 

^ Journal of the American Medical Aasoclatfon, March 2etb, 1910. 

® Now York Medical Journal, Jan. 29th, 1910. 


injections of scopolaarine and mor{^iine are made, while all 
suggestion of operation is avoided, and when the patient baa 
beoome accustomed to this procedure she is wheeled into the 
operating-room and the general ansosthetio—^nitrous oxide 
and oxygen—is given while the snrgioal condition is dealt 
with. 

Dr. R. A. Hatcher® has contributed to the Council of 
Pbannaey and Chemistry of the American Medical Associa¬ 
tion an exhaustive report upon the action of scopolamine and 
morphine in narcosis and in childbirth. He r^^ds the com¬ 
bination as valuable within limits, provided it is associated 
with some general ansosthetic, but he points out that in 
obstetrics it may increase the risk to the ohild. He supplies 
a valuable bibliography of the subject. A similar investiga¬ 
tion undertaken by Dr. R. H. Jamieson ^ gives experimental 
results which explain the clinical observations recorded by 
several surgeons upon the alarming retardation of respiration. 
Dr. Jamieson states that artificial respiration restores 
animals whose breathing had dropped to five or six respirations 
per minute. Rinne ^ records two fatalities oocorrii^ within 
I three days and due to scopolamine and morphine. 

A somewhat unusual danger under this form of ansssthesia 
is reported by Dr. Faust of Berlin. The patiezNr, a healthy 
youth, aged 17 years, developed violent spasm of the muscles 
of respiration with cyanosis. This .occurred within an hour 
of the completion of appendectomy, and was so severe aa to 
render the performance of artificial respiration impossible^ 
The spasm passed off spontaneously but recurred six times 
subsequently; eventually the patient recovered. Faust 
regards soopolamine as the cause of the spasm. 

Dr. F. M. Barnes of Baltimore has investi^;a>ted the 
effects on metabolism of the scopolamine-morphine narcosis. 
When quantities are given sufficient to lessen the vital 
activities he found that a decrease of the absolute amounts of 
nearly all the normal urinary constituents occurred, while 
when scopolamine was given by itself there was increase of 
the vital activity and of the urinary constituents. These effects 
are transient and appear within 12 hours of the administra- 
! tion. Repeated doses of the drugs in combination, if given 
fora prolonged period, lead to the establishment of tolerance. 
The inflnenoe on metabcHism, as shown by the variations in 
the urine, seems to arise through indirect or secondary 
action of the drugs. The delayed absorption in the- 
alimentary tract is regarded as the primary cause of the 
urinary variatimis. 

A considerable number of papera have appeared denUng 
with this combination in connexion with parturition. Wd 
may mention oontribntions by P. SiCH,^^ and a review of the 
whole snbjeot in the oolumns of the Therapevtio QaiteUe of 
Feb. 15th, which upon the whole speaks favourably of the 
plan, but would restrict its employment to hospital cases or 
those attended by a skilled nurse, as emergencies may arise 
which, if not promptly treated, may lead to serious results. 
Dr. Torrance Thomson and Dr. DmNis Attbrill have 
discussed the advantages of giving repeated small doses of 
soopolamine and morphine, while Dr. H. R. Lawrence 
gives his experience of these drugs in obetetric practice in 
120 cases. He had no maternal deaths, and the five deaths 
of the infants were, he thinks, not due to the scopolamine 
employed. 13*3 per cent, required resuscitation, while 
73*3 per cent, are described as *• lively,” and 8*8 per ccmt. 
as drowsy. In 2*2 per cent, the mothers were unaffected; 


® Joamal of tbe American Medical Association, Feb. 5th and 12tli, 
.910. 

7 Brit. Med. Jour., March 26th. 1910. 

8 Deutsche Medlziniscbe Wochenaohrlft. Berlin, Jan. ^)th, 1910. 

> Ibid., March 17th, 1910. 

10 Archives of Internal Medicine, April, Chicago (quoted by Joamal 
if AmertCao Medloal AssooiatloDjJilaT 2l8t, 1910, p. l72&>. 

Deutsebe Medisiniache Wo<mea8chrlft, Maroh 3rd, 1910. 
u Bdinbargh Medical Journal, December, 1909. 

Ibid., November, 1910. 
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in 17*7 per cent, they remembered, end in 82*2 per cent, 
they did not remember, the birth of the child. He thinki 
that when the infant is prejndioiaUy affected it is the 
resnlt of the morphine used. Although it remains 
an open question whether the labour is prolonged by 
these drugs, Dr. Lawrencb is inclined to negatiTe the 
suggestion. 

The scopolamine and morphine sequence, besides being 
adTooated for obstetric practice and as a preliminary to the 
use of a general anesthetic, has found advocates among 
those who prefer to employ intrathecal injections of stovaine, 
tropaoocaine, or other analgesic. It has been long recognised 
that nervous patients—and these form the bulk of those who 
have to face surgical operations—dread both taking the in¬ 
halation of ageneral anaosthetic and suffer severely also during 
prolonged manipulation under spinal analgesia. Dr. Orilb 
has recently emphastsed the danger of psychic shock 
especially in the case of persons suffering from Graves’s 
disease. To meet this peril many surgeons have published 
their methods, which consist praotioally of the preliminary 
nse of scopolamine and morphine. That this mind-shock is 
not a mere theoretical danger is shown by the experimental 
work of Dr. Orilb, which has demonstrated definite changes 
in the brain cells the result of fear. 

Mr. A. B. Johnson advocates the use of both intra¬ 
thecal injection to block nerve influanoes provocative of 
shook, and a light general anssthetic to obviate psychic 
infiuences. He asserts that ** the combination of spinal and 
general ansesthesia is much more convenient and satisfactory. ” 
He points out that with a dosimetric method it is extremely 
easy to control the amount of chloroform if this anaesthetic 
is used, and to preserve an extremely light narcosis while 
ensuring a complete anaesthesia. A number of workers along 
these lines have adopted nitrons oxide gas or Hillisoher’s 
** Schlafgaz *’—i.e., nitrous oxide and oxygen—as the general 
anaesthetic, using regional injections of stovaine or other 
local analgesio for nerve blocking. This plan Dr. Orilb 
advocated at the annual meeting of the British Medical 
Association. 

Nbu employs soopolamine and morphine, and then 
maintains anaesthesia by a mixture of nitrous oxide and 
oxygen, employing a new form of apparatus, which he 
describes. Dr. 8. Bunmbll has extended the nse of these 
agents to thoracic surgery. As a resnlt of successful experi¬ 
ments upon the lower animals he claims that, given under 
positive pressure, the chest can be kept open for nearly two 
hours. Respiration and circnlation can, he asserts, be kept 
going without diffionlty, but so soon as the positive pressure 
is discontinued cyanosis, respiratory distress, and a vagal 
pulse develop, and death rapidly occurs. 

Some diversity of opinion appears to exist among the 
advocates of scopolamine. While, upon the one hand, this 
drug is regarded as assisting in obtaining mnscnlar relaxa¬ 
tion, npoD the other we are advised to omit scopolamine 
in abdominal snrgery, as experience has convinced some 
surgeons that its nse leads to mnscnlar rigidity. Morphine 
with atropine sbonld be substituted, it is alleged, when 
muscular relaxation is essential for the success of the 
operation. 

Jleart Massage. 

An interesting case of cardiac failure under chloroform was 
reported by Dr. V. B. Okr at the close of last year. The 
patient, a woman, aged 30 years, collapsed under chloro¬ 
form. An abdominal incision was made and the heart. 


Hrlt. Jour.. Sopt. 17th and Got. lut, 1910. 
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which was “fiabby,” was stroked from below the dia¬ 
phragm. The woman made an excellent recovery. Thh 
case is recalled by others published by O n p tn ln T. C 
Ruthbrfoord, 1.M.S.,^* and Mr. J. Wai-l.ace Mnjra’’- 
Dr. Orr pointed oat the three methods hitberto tried art 
(1) the thoiBoio; (2) the subdiaphragmatio ; mul (3) the triw - 
diaphragmatio. Two reooveries by the thornede rente hare 
been recorded, but the method takes time end exposes the 
patient to serious unnecessary risks—e.g., pneamoihotai. 
The tiansdiaphragmatio route baa so far proved iinsiirrv*iiJ. 
so that the subdiaphragmatic is by most aoihorities regarded 
as the operation by election. Ten sacoesaea by this mHbcd 
are mentioned by Dr. Orr. The nse of rubber gloves mad the 
rapid sterilisation of the skin with tincture of iodise 
enable the surgeon, even if engaged upon a aeptic opera¬ 
tion, to prooeed to the laparotomy without loes of tzme. 
while pulmonary perflation with oxygen is carried out by tbs 
anmsthetiBt. In Captain Ruthbrfoord's case the petisBt vm 
a healthy adult native of India suffering from iMBuiouhnkh. 
The abdomen was opened and the heart was cmiprswwf 60 
times a minote between the hands, one grasping it and cae 
placed on the prsBOordinm. The heart after 12 o om pr e s rinr e 
hardened and resumed beating. Chloroform had bsec wl 
Mr. Milnb's case was also a healthy male, and acaemhecx 
was produced In four minutes by chloroform. OoezsMEt 
upon this fact suggests that the heart failure was due v > 
over-dosage. The operation was for appendicitis. Iscsioe 
to the left of the xiphoid cartilage allowed the entraaos cf 
the right hand which grasped the heart, the thumb bmsss 
behind it. One squeeze initiated cardiac movenxexst. acd 
eventually the operation of appendectomy was snooesdsl ^ 
performed. 

Rbhn^ gives details of another case. A healthy boy. ar^ 

7 years, collapsed while inhaling chloroform. Bnow § 
positive pressure apparatus was used to maintain respiaiice 
for two aod a half hours, by which time complete neWermts A 
of respiration and circulation had occurred. The heart bad 
been massaged by introducing the finger, but the plenn vw 
unfortunately damaged and pneumothorax, which prorrd 
ultimately fatal, resulted so soon as the finger was with¬ 
drawn. The first heart movements were felt after 70 maates 
and the beat was maintained for fonr hours. A useful tabuA- 
tion of 50 oases is given by Dr. J. Wuitb.** 

Shook under An^ketias. 

At the annual meeting of the British Medical Assnei a t i rv . 
a disonsslon of great interest took place upoo this nbjsd 
Dr. Crilb advanced his well-known views with fugard V' 
the value of nerve blocking to protect the ooncr'.>'..:rf 
centres from exhaustion. He pointed out, further, that boGt 
Bubaraebnoidean injection and local analgesia fail to oanu 
psychic shock. To meet this he uses a general aTrWtirc; 
or scopolamine and morphine. Mr. John Maloc»ljl 
does not regard as proven the theory of vmso-motcr ti 
haustion being the cause of shock, advanced coguai arr: 
meats in support of what is now termed the Syn¬ 

thetical explanation of surgical shock. 

We owe to Dr. Yandbll Hbndbrson a mans of . ? 

experimental work supporting the view that whes the blood 
has its content of carbon dioxide lowered u> a eer^= 
point the symptoms of shock superveoa** Hrperpe-:* 
leads to over long ventilation, and when the ca.*: 
dioxide content is lowered the respiratory centre is r 
longer stimulated to act. Exposure of eeroua 
also oanses escape of 00, and leads to respiratory fa. -r 

»» The Laxcbt, Aprinoth. 1910. p. 1119. 
w Brit. Med. Joar., Nov. 1^. IISR 
» Ihld.. Deo. 3rd. 1910. p. IHZL 
s* MUncheoer Medtilnleehe Woehenechrift, vol l«i.. 4< 
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The work of Mosso, Misohbr, Haldanb, and the papils of 
the latter, with the brilliant investigations of Dr. Yandbll 
Henderson, have advanced the theory of acapnia to a 
position of essential importance in relation to snrgical shock 
nnder ansesthetics. Professor Ernest Starling and Dr. E. 
Jerusalem have also studied the subject experimentally, 
and their results are in accord with those of Yandell 
Henderson. A further aspect of the matter of importance 
in ansesthetics is that it has been found by the last-named 
experimenter that after the oxygen supply of blood, of lungs, 
and of tissues has been exhausted, and this occurs in two or 
three minutes of apnoea, the asphyxia of the tissues leads to 
the appearance in tbe blood of the products of incomplete 
tissue combustion. This is, in fact, a kind of acidosis. The 
products in moderate amount stimulate the respiratory centre 
acting with the carbon dioxide. The practical view of 
the matter may be summed up in Dr. Henderson’s 
advice to treat cases of respiratory collapse by oxygen 
and carbon dioxide introduced by a laryngeal tube 
rather than by artificial respiration, and using as a pre¬ 
liminary an injection of morphine which hinders hyperpncea 
and so increases the blood’s supply of carbon dioxide. 

Dr. H. H. Brown discusses post-operative shook. He 
considers that general anaesthetics, if properly used, lessen 
rather than increase the shook of an operation, and he 
supports his view by reference to recent work upon the 
general nervous system. 

Status Lymphaticus. 

Lymphatism formed the subject of an important discussion 
before the Royal Society of Medicine.^ Mr. H. Bellamy 
Gardner revietred the cases and literature published, 
and a number of physicians, surgeons, and anaesthetists 
spoke. Df. Dudley Buxton’s*^ clinical lecture upon the 
status lymphaticus has appeared in our columns. The view 
he advances is that, so far as our knowledge at present 
warrants us to make a definite statement, this condition bears 
much the same relationship to the use of anaesthetics as does 
any other general state which depresses the vitality of the 
tis.sues of the body, and especially of the central nervous 
system. 

Blood Pressure in Aruesthesia. 

Mr. W. Guy, Dr. Alexander Goodall, and Dr. H. S. 
have investigated this subject. They think the 
length of time of inhalation makes no difference in the case 
of nitrous oxide. Ethyl chloride in large doses depresses the 
blood pressure and produces cardiac inhibition. G. A. 
BuckmASTER and J. A. Gardner’*’ record a further research 
on the action of chloroform and dealing with the gases of 
the blood under chloroform. 

Aneesthesia by Colonto Absorption of Ether, 

Dr. W. 8 . Sutton’^ advocates rectal ansssthesia for 
operations about the head, neck, chest, larynx, and month. 
He deprecates its use in abdominal surgery and in emer¬ 
gency operations, since careful preparation of the bowel is 
essential for safety. His method is to introduce ether vapour 
by an apparatus he has devised, which allows warmed air 
or oxygen to pass through ether and vaporise, so that it 
enters the colon. The narcosis is commenced by oral 
inhalation. 

Dr. J. H. Cunningham’* gives a valuable resume of the 
subject and describes his method. Lequbu, Morel, and 
Vbrliag state that cardiac and respiratory complications 
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are liable to oocnr with this method. OoUapse, they con¬ 
sider, is due to sudden yielding of the ileo-csecal valve. This 
permits of a msh of ether vaponr into the small bowel, 
leading to absorption and conseqnent over-dosage. By 
employing oral inhalation before the rectal tube is inserted 
the valve becomes relaxed and t^ danger is obviated. 

Various Papers, 

Papers dealing with the general principles of anaasthesia 
may be noted. Dr. R. H. Greene** published a paper on 
the Surgeon’s Responsibility in Anaesthesia. Dr. J. W. 
BOVEB has pointed out that the Trendelenburg position 
lessens and may abrogate renal secretion, and hence increases 
risk in renal and in arterial disease. Dr. Orile’^ has under¬ 
taken an experimental and clinical research on nitrous oxide 
and ether anaesthesia; and Dr. F. W. Bancroft’^ reviews the 
present knowledge of nitrons oxide anaesthesia. Dr. F. W. 
Hewitt, M.V.O., in a paper contributed to our columns” 
deals with the subject of the ..Estbetios of Anaesthetics. He 
contends that general anaesthesia is better for the patient 
than local or any analgesia which allows the patient’s mind 
to be harassed by the environment of the operation; and 
that by judicious methods the passage into and from 
insensibility can be robbed of horror. The paper is replete 
with wise advice, and its theme is one too little considered 
by many. 

Several useful papers dealing with the emergencies of 
anaesthesia have appeared. One on Faecal Vomiting nnder 
Anaesthesia*^ (Dr. Dudley Buxton) suggests a means 
whereby **faecal drowning” can be obviated in serious cases. 
Acidosis is considered in relation to anaesthesia by Mr. F. H. 
Wallace, and Mr. B. Gillespie*** reviews accepted views 
upon acidosis as a cause of death from operations nnder 
anaesthesia. 

Dosimetry in Chloroform, 

The report ** of the special Chloroform Committee of the 
British Medical Association has been presented to the pro¬ 
fession, and its leading features formed the buis of a dis- 
oussion upon the subject of dosimetry which took place on 
tbe opening day of the annoal general meeting of the 
British Medical Association. The practical side of the 
question was introduced by Dr. Dudley Buxton, while Dr. 
A. D. Waller, F.B.S., spoke from the side of physiology. 
Tbe report is too volumioons for us to do more than men¬ 
tion. It presents a historicad survey of the subject, and 
physiological and clinical observations which demonstrate 
the effects of definite doses of chloroform npon the respira¬ 
tion, circulation, and organism as a whole. 

Spinal Analgesia, 

As has been pointed out above, many observers have 
become impressed by the danger attendant npon the patient’s 
preserving consciousness during an operation. A considerable 
number of papers have been published which describe 
the merits of a combined method of spinal and general 
anaesthesia. Varioas writers have confirmed the view 
commonly expressed in this country that Jonnesco’s 
method of high injection is less safe than the lower 
site, and that the addition of strychnine does not 
abrogate the danger. A disenssion npon tbe subject was 
opened by Dr. J. Blu&iveld during the annuad general 
meeting of the British Medical Association, and the views 
expressed by the anaesthetists who spoke were rather in 
depreciation of this method, except under very exceptional 

ss Ibid., June 4th. 1910. 

2* Ibid., vol. Uv., p. 233. 

»» Ibid., p. 1589. 

34 Thb Lanort, March 5th, 1910. 

32 Brit. Med. Jour., April 23rd. 1910. 

33 Practitioner, February. 1910. 

33 Brit. Med. Jour., July 9th, 1910. 
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oircamstancei). Two deaths have been published In detail— 
one by Major Oabbbtt, who injected novocaine 

and strychnine in the interspace between the twelfth dorsal 
and first lumbar vertebra3; and the second by Mr. Victor 
Milwabd," who also pursued Jonxbsco's method. Mr. 
Milward regards the death as due to the drugs employed. 

Mr. H. T. Gray has published bis third series of 100 oases 
of spinal analgesia in ^ildren,^ and gives a very fair pre- 
aaniatiMi of the rabject from bis point of view. The 
advantages and drawbacks are oarefully tabulated and 
aK>raised. Mr. Gray’s papers form a valoable addition to 
oof knowledge of this muoh-debated sahjeot. Thjb Lanobt 
(J uly 30ih, p. 325) notes a " personal ” experience—via., of 
Captain J. Dobgan, R.A M.C. It is somewhat more favonr- 
able than that of a fellow officer who publisbed his experi- 
eiioe some time bank in the journal of bis oorps. Dr. Spiller 
and Pr. Leopold^’ publish a report npon the action of 
stovaine upon the oentral nervons system. Although the 
research cannot be taken to apply in its entirety to the 
beman being, it appears to indicate that there is danger in 
repeated injeotions. and that the brnat of the Injery falls 
apaa the motor tiracts. 

Intravaioular AnaithetUation. 

In the Cameron lecture** Professor August Bier dis¬ 
cussed local anaasthesia with special reference to vein 
anmsthesia. He points out the value and limitations of 
Sghleicii's infiltration method as elaborated by Braun. and 
eulogises the use of Brau.s's isotonic solutions of novocaine 
and suprarenal extracts. Failure in this method is caused 
nsaally by not waiting long enough, half an hour at least 
being required. Other plans are Hackknbuuch’s perineural 
injection, Krooius’s method of conductive anmstbesia, and 
Cohning’s and Obbrst’s systems. Endoneural injection 
requires as severe an operation to produce anaesthesia as 
that for which it is merely an adjuvant method. The principle 
upon which vein ansesthesia is based is that the nerve trunks 
sure SQiTOunded by dense connective tissues which are hardly 
permeable to infiltration. If the analgesic is Introduced 
into the circulation it readily enters and anmsthetlses these 
stniotores and complete analgesia results. Bier describes 
his technique ; he uses a Janet's syringe and glass caDDula, 
witti isotonic solution of novocaine 0*5 per cent., and 
100 c.o. is the utmost quantity to be lojeoted. It is 
mtmntial to obtain isofassmia. to infil^ate and isolate a vein 
competent to hold the cannula. Bnm distinguishee direct 
mnesthesla, which occurs in the area between the oonetrictitig 
bands, and indirect, which develops later in the tissues below 
the peripheral bandage. This is a regular oondnotive 
anaesthesia. The analgesia is brief and the addition of 
suprarenin did not remedy this. Birr considers the dangers 
•of poisoning can be avoided if due attention is paid to his 
somewhat complicated technique and the quantity of the 
rirsg injected is strictly limited. He restricts the method to 
oases which cannot be treated by simple local anaesthesia. 
He has tried it in 244 cases. 

UiTzuuT has suggested a modification of the plan Bibr 
enonoiated at the meeting of the German Surgical Society 
in 1909. <■ 

Dr. J. L. Raxsohoff*’ exposes an artery under infiltra¬ 
tion antesthesia. and Esmarch's strap is fastened some 
distance above the point to be injected and from 4 to 8 c.c. 
of 0 5 per cent, cocaine in normal saline solution are intro¬ 
duced into the blood stream. Although we are told the 
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method is of great value, it obviously is not free from dxrr?' 
and depends upon somewhat limited experimental data ! 
will be remembered that Goyane snggested a similar ' _ 
in 1909. 

Intravateular Tnjectu^n of Ether or Chlorofon, 

BurkhAlBDT*' has experimented and find^ intraver 
ipjection of chloroform causes hmmoglobinuria, bat « 

5 per cent, of ether in saline solution this is absent. ~ , • 
oent. of ether, however, caused this complication. TL.' ' 
human beings were subjected to this treatment and w.-i.' .. 
fatality. Several had the preliminary injection of kc'** 
amine and morphine. H. Kuttker has puruned this r ^ i r 
in 23 cases. He cautions against the danger of thraxhT^.: 
Dr. R. Giami reports from Dr. Durani’s clinic two 
of intravenous injection of chloroform. The injecik^ 
stopped when unconsciousness appeared and resamed wUi 
the patient evinced signs of returning sensatioo Fu 
albuminuria followed. Ooyane'^ regards iotra a'te^Ai v 
superior to intravenous injection owing to the abwc.'e :: 
valves in the arteries. 

Looal AmtXgcM. 

Papers of interest have ^»pearad by H. £. OFF»~u^r- 
describiog his method of performing opcnteoni open u 
mouth and bones of the face under looal unelgnris sod 
H. Fisqhrr dealing with alypin, a ding which he apfwn 
to regard as one of the best of aoalgesica. ▲ uitfai 
which summarises our knowledge of alypin appears U 
Therapeutic Gazette for January last from the pen of I> f 1 
Fernandez. J. Rothmann ^ gives a useful aooouxt o' 
use of looal analgesics in the routine work of general 
tioners. E. Mayer '* has adopted with success the pic '■ 
midwifery of cocainising the nose of women darier 
pains. He also injects beside the dura and into the ptfkstrLr 
between the coccyx and sacrum. While allerU!i&c * 
pains, it has never in his experience done any harrs to 
or child. He avoids injecting the dural sac. Dr ? ’ 
McMechan ” discusses the anaesthesia for .rrasteSect'^jr. li: 
regards local injection in the perineum and fupnpahlo r.^* - 
as safest. Bevan, however, while using a local aea!gfsis 
prefers to render the patient nnoonscious by mnns of cltr 
oxide and oxygen. 

That local analgesia is not without lu perils b xo> 
more forced upon ns by the acoount given by Capuin A ! 
Jamieson, I.M.S.'* In the course of an operation for tTtiin, 
stricture a 10 per cent, solution of cocaine was 
As the first injection failed to produce ansesthesta a Mctrr 
was made. The patient became convulsed and died. 

Dr. Brewster Rogers and Dr. Hertzlrik hare 
quinine and urea hydrochloride as a local aaalflwir. tz : 
regard them as equal to cocaine and to poseees the 
of oonferring aaidgeMa wfaleh perteHs for oovonti 

PITBLIO HEALTH. 

The death of KDfG Edward Vn., with all its far-rmr^ u 
consequences, was an event of special stgizfflcum te n *x' 
as preventive medicine is concern^. Although there li 
reason to believe that our reigning monarch will tax* x 
interest equal with his father in all that appertaistV' . 
health of the people, the progress of hygiene and the drr. 
ment of administration during our late King's rrtec ^ 
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farniah material upon which an instructive volnme might be 
written. Not only did this period mark a very great advance 
in the sanitary condition of the British Isles, bnt it also corre¬ 
sponded with a steady progress in tropical medicine and the 
application of fresh knowledge to the needs and circum¬ 
stances of onr colonial possessions. 

We are as yet uncertain as to the precise form which 
memorials to our late King will take in one or another part 
of Great Britain, but there are already indications that the 
furtherance of the sanatorium movement in certain counties 
will be one of them. And the interest which onr present 
ruler took, as Prince op Wales, in the subject of tuber¬ 
culosis is sufficient to guarantee that his influence will always 
be exercised in the direction of assisting well-considered 
measures fCr the amelioration of the public health and the 
furtherance of scientific research. 

Rai Plague %n Suffolk and Ehenhere. 

From a purely epidemiological and historical standpoint 
the event of the year 1910 has been the occurrence of what 
appears to have been a somewhat extensive epizootic of rat 
plague in parts of East Suffolk, aooompauied, fortunately, 
by only a very few human cases. Our knowledge of rat 
plague in this country is not a very extensive one, and it is 
confined largely to the apparently limited outbreaks which 
have occurred from time to time at certain of- our ports, such 
aa London, Cardiff, Glasgow, and elsewhere. But so far as 
can be judged, the epizootics have disappeared, or, at any 
rate, have given rise to no further oases of human plague, 
after a few oases have manifested themselves and been dealt 
with promptly. It is, of course, not altogether impossible 
that the rodent malady may still exist in some of these 
localities in a chronic form, but as to this there seems to be 
na evidence, and, indeed, such evidence as there is is against 
such a view. But the work of the Indian Plague Com¬ 
mission has shown that in obtain villages this chronic plague 
amongst rats does obtain in the off seasons, and that similarly 
at these times there are indications of the acute phase of the 
epizootic. 

Bnt these valuable Indian researches relate largely to the 
black" rat (M. rattos), and not so much to the brown rat 
(M. decumanus), with which we have almost exdnslvely to 
deal in this country at the present time, and the differ¬ 
ence between the habits of these two species is an all- 
important point in considering the relation of rat plague 
to human plague here in Great Britain^ The black rat 
is, for the most part^ a house rat, and, in fact, the report 
of the Indian Plague Commission speaks of it as almost 
**a domesticated animal,” living and breeding, as it does, 
in the houses where the people live. Its nests are found 
in little-disturbed accumulations of material, such as stacks 
of firewood, cotton waste, Ac., and in recesses such as 
onpboards. Moreover, in India the grain-supply of the 
house is stored on the premises, and articles of food, such 
as flour and potatoes, are easily accessible to the rats. 
The degree of infestation of the Indian dwellings by rate 
may perhaps best be gauged by the fact that the villagers 
commonly complain of having their sleep disturbed by the rats 
running over them, while the villages themselves are honey¬ 
combed with rat burrows ramifying in all directions. As, 
too, is well known, there is a great indifference amongst the 
natives of India as to the presence of rats in their homes, 
and they are said somotimes actually to protect the rats from 
molestation. 

On the other hand, the brown rat (M. decumanus), with 
which we are now chiefly concerned in England, and which, 
of course, is also quite oommon in Bombay, lives mainly 
outside houses in the sewers, stables, granaries, hedgerows, 
stacks, and barjos; and it is to this great difference that in 
all probability we owe our relative immunity to human plague 


in this country, even in the presence of an extensive rat- 
plague prevalence. And if this be so, our greatest effbrte 
should be directed-to keeping the rats out of our houses, 
partly by. rendering them rat-proof and partly by removing 
from their vicinity all collections of refuse, grain, and other 
food which afford haunts for the rodents. There has within 
the last two months been apparently taking place in the 
affected comer of Suffolk a vast experimentum oruois in the 
destruction of an enormous rat peculation, a not inconsider¬ 
able proportion of which may have been plague infected, 
;and yet, presumably, no human cases have occurred, even 
although it is to be assumed that large numbers of plague- 
infected fleas had opportunity of gaining access to the rat¬ 
catchers who were destroying their natural hosts. The 
explanation of this immunity of the rat-catcher is probably 
to be found in this fact, that a replete rat-fed flea does not take 
readily to the human host, and perhaps this may be more 
particularly the case with the Oeratophyllus fasciatus than 
with the P. cheopis, the black-rat flea. And there is also 
the additional fact that infection but very rarely follows the 
bite of a single rat flea. Bnt whatever the explanation, the 
immunity of the rat-catchers is a reassuring circumstance. 

At this time of year, however, too much reliance must not 
be placed upon this circumstance. Plague is a seasonal 
disease, depending primarily upon flea-prevalence, and it 
is possible that, with the ascending flea-wave of next 
year, there may be other human cases, and it is, therefore, 
at that time that renewed observation and rat destruction 
may be obligatory upon the local authorities. In the mean¬ 
time, attention should be paid to the poorer properties in the 
invaded districts, not because there is much evidence that 
actual insanitatioB, in the ordinary acceptance of that term, 
appears to have very material relation to the presence of 
plague, but because it is the dilapidated houses of the poorest 
and dirtiest people which are most likely to be invaded by 
rats, and, it may be added, by fleas and bugs. 

The Indian experienoe all p^ts in this directional, e., 
that the incidence of the disease is less upon-the well-to-do 
than'Upon the poorer population. The report of the Indian 
Oomraission is to the effect that Europeans are practically 
exempt; and the explanation of this relative immunity of 
the better-off is that as the people rise in the social scale 
th^ ocoupy houses of better structure, and their method 
of living reproaches nearer to the European type. “The 
compounds of the houses are kept clean, and the household 
rubbish which acoumulates is relegated to a godown, and 
there is less shelter or attraction for rats.” Moreover, the 
well-to-do Indians live more like the Europeans and cease ta 
regard the rat as a domesticated animal. In other words, 
in India the question of habit or custom is a determining 
one as regards immunity from plague. But, for all this, we 
must in no sense relax our efforts. Notwithstanding the' 
statement of the Indian Commissioners that Europeans are 
practically exempt in India, we know that Europeans in this' 
country and in others have within recent years suffered^ 
sufficiently heavily from plague. Rat destruction must be* 
continued, and more especially must the greatest vigilance' 
with respect to the discovery of dead or dying rate be* 
exercised. The danger signal for human beings is the 
dead plague rat, and we must remark that the brown rat ia 
highly susceptible to plague, and that the researches of 
Tidswell in Sydney have shown that the rat flea of thia 
country (Oeratophyllus fasciatus) will, when starved, bite 
mATi. Similarly Gautier and Rayband showed in 190B 
that plague could be communicated from lattnrat by this 
same flea. 

Although it is a perfectly sound policy to continue 
to persevere with the destruction of rats which baa 
been going on over such large areas, the fact should not 
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be lost sight of that there is abundant evidence to show 
that, even after the expenditure of a very large sum 
of money and steady application on an extensive scale, 
but little, if any, permanent effect is produced upon 
the rat population, so great is the fecundity of this rodent 
and so rapidly does it fill up its ranks in face of attempts to 
exterminate it. This has b^n the teaching of experience in 
Sydney ever several years, and it would appear to be the 
lesson to be learnt from the Indian work. The greatest 
advantage is probably to be secured by vigorous action in 
actually infected localities or in localities where an outbreak 
of the disease is to be suspected. 

>Tbe line of attack in the case of plague is not altogether 
unlike that which takes pl4oe in the oases of malaria or 
yellow fever—that is to say, the destruction of the breeding 
places of the several hosts. In the two latter cases no 
serious direct attempt is made to destroy the actual 
mosquitoes; the object is to destroy their breeding places 
and to keep them out of the houses. In the same fashion 
with rats, attempts to exterminate the species by setting up 
ring fences and undertaking wholesale slaughter can only be 
very partially successful, and on that account they must be 
carried on in conjunction with the removal of the breeding 
and feeding places of the animals, and by rendering our 
houses proof against their entry. 

There should be little difficulty in this country in dealing 
with human cases should they occur—that is to say, unless 
our sanitary administration is a delusion and a snare. We 
have possibly become a little over-alarmed owing to the 
disease presenting itself in its worse—i.e., the pneumonic— 
form, the infectivity and fatality rate of which are sufficient 
to frighten the bravest. But we have the authority of the 
Indian Plague Oommission to the effect that only 2*5 per 
cent, of all cases of plague are of this type, and that in 
other forms the disease is ‘ * not particularly infectious or 
contagious, and man to-man infection plays no important 
part in the spread of epidemics in India.’* Multiple cases in 
invaded houses are, the Commission states, rare. But 
however all this may be in India, the disease in different 
countries may not behave in quite similar fashion, and here 
in this country we must rely upon a properly administered 
system of the notification of suspected cases. If all medical 
practitioners are sufficiently on the ffui t?irr, provided 
that isolation, nursing, and observation accommodation are 
available, together with supplies of plague prophylactic, 
there would not appear to be ground for any undue appre¬ 
hension. But it is idle to pretend that the situation is not 
an anxious one. 

The Limitation of the Effects of SyphUU, 

It may, perhaps, be said that this is a subject which 
belongs more to the domain of therapeutics than to that of 
prophylaxis; but, as a matter of fact, the two are in this 
instance so blended—as, indeed, they are in many other 
cases—that treatment must be regarded as largely preventive 
in its scope. It is not inconceivable that in years to come 
the sanitary authorities may be found to be supplying gratis 
the new syphilitic drugs, much in the same fashion as they 
now suj)ply diphtheria antitoxin. 

It is a matter of peculiar interest that a subject which, 
from the exclusively preventive aspect via the Contagious 
Diseases Acts, has been so vigorously and successfully 
opposed, should be in a fair way to be solved under the 
guise of treatment, unless the evidence at our disposal is 
worth much less than it api)cars on the surface to be. Over 
over again has preventive medicine endeavoured to 
v«‘nereal disease w’ilhin its administrative purview, 
each occasion pul.dic opinion has been too powerful, 
•w, a quarter of a century or more later, there 
^ 06 ," and with it the hope that the sequelae of 


syphilis, amongst those who care to take advanU^ 
science, may cease from serioosly troabling ciri'.. 
peoples. What is the actual lethal meemare of it:: 
cannot be accurately determined, bat, ae Professor 
showed in a lecture which we published not long sinoe ii 
columns, the disease reaps annually an ever-aber 
harvest. What is the veritable value of “ 606 may re ¬ 
time tests for its proof; but repeated trial is justified. 

Enteric Fever Carriers. 

Progress in our knowledge relative to the oompani: 
new danger which has now been added to enteric U**: 
been made during 1910, and the pnblication by the L 
Government Board of a report by Dr. J. C. G. Lsi:> i 
has focussed in useful fashion the present oondi fcioc 
subject and furnished a full bibliography of it. This, 
with the presidential address delivered before the Ep.de- 
logioal Section of the Royal Society of Medicioe :y 1 
Theodore Thomson, should be read by all those wt 
anxious to assess the real influence of carrier cases ± a 
taining enteric fever prevalence. It moat beadxbiOri 
we are still ignorant of the magnitade of this 
Although it seems probable that some 2 to 3 pe c«£’.. 
persons who have suffered from recognised attacks of av' 
fever become carriers, and that possibly the prapcrtiT= 
carrier cases in the population as a whole may be ss hut > 
from 3 to 4 per 1000, we must await farther inrerjfs*. ^ 
more particularly in connexion with towns in t 

have within recent years been extensive outbreak! x 
disease, before we can even approximately am - 
magnitude of the carrier’s operations^ Certaini?. .t* 
the most disturbing features in connexion with thr ri * 
is that persons who are never suspected to haw eztf- 
from the disease may nevertheless be foand to be car - 
These carriers appear to be more common in adc-'t 
in youth, and in the female than in the male mx. rin » 
unfortunate dispensation of nature, in that femala are r.- 
commonly concerned with the preparation of food-stsib 
males, and there is only a very partial compsosstioa n 
fact that males are, perhaps, more than lemales 
the milking industry. 

But the most disappointing circamstanoe In oobbt: 
with the research so far is the fact that no treater 
whether of drugs, vaccines, or operation—appeara to 
permanent value. And this renders the cirenmerw^Jt 
the movements of these canriers cannot be lar^ 
trolled doubly deplorable. We are, therefore, left Vi • 
upon the persuasive powers of onr public health o&caa> »- 
upon the practice of rig^d cleanliness amoogvt sodk :e 
carriers as are engaged in the preparation of food x 
drawing of milk. There is at least some oomfort ^ 
that Gaciitens has found that, after smearing ths 
and fingers with fsces containing enteric few bac. 
was practicable by washing with soap and water sism. > 
even without subsequent drying of the ***"^^*. tc 
marked fall in the number of B. colt and B lyv- 
But if the hands were dried thoroughly after rrewa. 
soap in running water the two organisoas font, 

have entirely disappeared. This method of band wa 
is regarded as a fairly complete protection for <r. 
persons, but those whose occupation entails tr « 
of food-staffs are advised, in addition, to 
hands in alcohol, either in the form of eauwie-O 
spirit of wine, both of which have been found 

The Curative and Prophylactic Emplcyr^r^: 

A ntitorim. 

We have on many oocasions referred In our c : jr ■ 
statements made in the annual reports of orrt&.n * 
officers of health to the effect that children sn:.* m , 
diphtheria not infrequently arrive at isolation bcwieta. 
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with the disease quite advanced, without their having been 
afforded the advantages of diphtheria antitoxin. We cannot 
understand these serious omissions. It is the obvious duty 
of every medical man, when he has reason to believe that he 
has to do with diphtheria, to explain emphatically to the 
parents what the proper treatment is. But we gather 
from the reports to whioh we have referred that this is by 
no means always done. The question of cost is, we suspect, 
responsible for this neglect in a certain proportion of cases, 
and with the object of removing this drawback many local 
authorities have for some years arranged to supply antitoxin 
gratis for the use of persons not in a position to pay for it. 
But even where this has been the case the provision has not, 
we understand, always been taken advantage of. But we are 
glad to see that the Local Government Board has now issued 
an Order, under Section 133 of the Public Health Act, 1875, 
and under Section 77 of the Public Health (London) Act, 
1891, providing for a temporary supply of diphtheria anti¬ 
toxin and of medical assistance in connexion with such 
supply. We note with satisfaction that the Order authorises 
sanitary authorities, or requires them at the direction of the 
Local Government Board, to pay to the medical officer of 
health a reasonable compensation for all action by him in 
executing the Order. 

The Value of Itolation HoepUalt. 

There is still going on in the public health world a sort of 
mental rumination upon this interesting subject; and there 
is, perhaps, gradually approaching what may be termed a 
provisional crystallisation of thought in the direction of 
utilising these institutions more for selected cases of disease, 
notably scarlet fever, than as a means for the accommoda¬ 
tion of every case in every district. There are also being 
carried out some instructive observations and experiments in 
reference to the “cubicle” and “cordon” system of 
isolation, with or without certain inunction processes. The 
first system is, of course, on the lines that were adopted now 
a good many years ago at the Pasteur Institute in Paris ; the 
second system is a species of extension or modification of the 
first, based upon the belief that infection takes place 
exclusively by contact. There is also another modification 
in process, and that is the open-air treatment of the acute 
exanthemata, which is apparently being carried out with 
good results at Nottingham. 

But, all these modifications notwithstanding, there is still 
pressing need for more isolation hospit^. Very few, if any, 
medical officers of health would claim that anything 
approaching proper isolation can be carried out in the homes 
of the poor in cases where there are many children ; and, 
again, no responsible official would advise that the children 
should be kept at home in premises where milk'or other 
foods are dealt with, or where clothing or similar materials 
likely to convey infection are handled. Greater efficiency in 
our smaller isolation hospitals is certainly called for, and 
the difficulty of securing adequate observation wards in the 
small hospitals, which single districts alone can usually afford, 
pointy to the expediency of providing well-equipped joint 
hospitals at convenient centres. In Thb Lancet of 
Feb. 19th we drew attention to a valuable paper by Dr. F. G. 
Crooks HANK in which, Mer aXia^ he expressed the opinion 
that isolation hospitals remained “ about the cheapest thing 

in practical insurance offered to the small ratepayer. 

For about 5s. to 6s. a year it insures him against all expense 
in the event of his household becoming stricken with infectious 
disease, and safeguards him against business or professional 
loss.” It is to be regrettedr that the average district 
councillor does not accept this view in practice. 

The Cuutrol of Tuberculosis. 

Distinct advance has been made doriug the past year in 
obtaining useful information as regards those cases of 


pulmonary tuberculosis which are in most need of help ; and 
the new regulations which provide for the notification of all 
pauper cases should enable local authorities to put to the 
best use any arrangements they have made or accommodation 
which they possess, either for education or for treatment. 
The regulations are apparently being applied with discretion, 
and we have heard of no hardship being occasioned by their 
application. 

The number of sanatoriums is being gradually increased, 
somh of the new ones—such as that in process in Shropshire, 
and that which is contemplated and provided for at Ipswich 
—being in memory of our late monarch. Other sanatoriums, 
such as those of Westmorland and Durham, have made 
notable additions, the former having opened a home for 
advanced oases and the latter a separate institution for 
women. 

There has been a good deal of critical discussion during 
the past year concerning the reliability of, and the inferences 
to be drawn from, sanatorium statistics. The discussion has 
not yet ended, but the criticism of the year has not been 
without its infiuence. In the first place, it is clear that more 
care and, we may add, candour are necessary in the presenta¬ 
tion of these figures. All oases admitted, of whatever descrip¬ 
tion, should be included ; and all those cases should he 
followed up and accounted for year by year, the figures for 
each year being kept quite distinct from those of other years. 
It is a pity that the statistics year by year should in some 
instances lay themselves open to hostile criticism, and such 
criticism is inevitable so long as optimism is unduly strained 
after. It is contended by some that it is impossible to 
demonstrate the value of sanatoriums by statistics, because 
there are no reliable data relative to the duration of life of 
consumptive patients in pre-sanatorium times. To a large 
extent this is a matter of opinion, and the question really is 
whether such statistics as there are are properly comparable 
with sanatorium statistics of to-day. There are some observers 
who hold that many of the patients who now find their way 
into sanatoriums would in pre-sanatorium days never have 
been found to be tuberculous at all, unless possibly on the 
post-mortem table, and probably there is some truth in this 
view. 

But although there may be differences of opinion with 
regard to the value of the statistics, there would appear to 
be little room for doubt that there is an almost unanimous 
opinion in the medical profession to the effect that the 
proper treatment for pulmonary tuberculosis is fresh air, 
abundant food, and medical control; and, this point being 
conceded, the only outstanding question is whether such 
treatment is best secured out^de or inside what we call a 
sanatorium. The answer clearly depends upon the circum¬ 
stances in any given case, but it may reasonably be contended 
that, when more or less continuous medical observation is 
necessary, there are economical and other advantages in 
favour of sanatoriums. It is clear, also, that the dwellers 
in towns cannot obtain the necessary fresh air or frequently 
a sufficiency of wholesome food in their own homes. In 
other words, this question of the value of sanatorium treat¬ 
ment cannot be fairly weighed up if this almost unanimous 
opinion of medical men as to their value is allowed to have 
no weight. 

The Use of Isolation 'Hospitals for the Treatment and Education 
of luberoulous Patients. 

We are glad to see from*the annual reports of medical 
officers of health that our fever hospitals, and more par¬ 
ticularly our small-pox hospitals, are being in increasing 
degree utilised in non-epidemic times for the treatment and 
education of those who are suffering in various degrees from 
pulmonary tuberculosis. At first sight some dangers and 
inconvdhiences might be contemplated in connexion with a 
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practice siioh as this, bat the somewbat extemive experience 
now available jostifies the inference that, with the employ¬ 
ment of reasonable and obviona preoaations, no dtawba<^ 
whatever, except perhaps the sadden removal of the consomp- 
tive patients to their homes on the oocarrenoe of small-pox 
or of an extensive outbreak of one of the other exanthemata, 
need be contemplated. And as to this drawback, it has to be 
observed that the tnbercalons patients discharged would, on 
i^fain reaching their homes, possess the great advantage 
not only of considerably better general health, but also of a 
full knowledge of bow best to regulate their lives in futdre. 
The balance is clearly altogether in favour of this growing 
practice, and more particularly is this so with referenoe to 
small-pox hospitals, which, at any rate in past years, have 
remained practically untenanted for long psriods togetiier. 
The removal of the tuberculous patients on the occarrence of 
small-pox should occasion them no serious inconvenience, 
and, indeed, if such patients had been carefully revacoinated 
at a recent date, there would seem no reason why, if a 
separate building could be retained for them, they shoald 
not remain in the hospitail. 

TAe Betitr Comtful of Chur UHh^mffpUet. 

No comprehensive steps have been taken during 1910 with 
referenoe to the milk-supply of the country as a whole; bn%, 
nevertheless, certain of our large towns are doing some good 
work under the Model Milk Oiauses, which are exerting a 
salutary effect upon the oondition of the cowsheds and the 
cleanliness of milk for very many miles around each of the 
towns which possess the clauses in question. We drew 
attention in The Lancet of Dae. 3rd last to recent action 
taken by Leeds under these model clauses. A milkman 
outeide of Leeds, although supplying milk to Leeds, had 
failed to notify to the medioal officer of health of Leeds the 
fact that bis herd contained a cow with a tuberculous udder. 
But the power which is conferred by the clanses of examining 
in Leeds the milk supplied from outside had revealed the 
existence of tubercle bacilli in this supply. The farm was 
visited, the tuberculous oow found, and the milkman oon- 
vioted. But although good work is no doubt being done in 
London and many other large towns, oontrol in small urban 
districts and in rural districts which are outside the influence 
of the model clanses it often practically non-existent. The 
standard set by many rural district councils leaves the 
sanitary condition of the cowsheds much where it was 
20 years ago. It seems doubtful whether much real progress 
will be made in these districts until administrative power in 
this particular is placed in the hands of county councils. 

The Ilonring of the ^\oThing Clatnes Act, 1909. 

So far as this extremely important measure is concerned, 
the year 1910 has been one largely of digestion and assimila¬ 
tion by locisl autliorities of the numerous regulations which 
have been issued under its provision by the Local Govern¬ 
ment Board. The more the Act is studied the more complete 
seem the powers which it contains ; and with the cordial 
cobperdtion of the local authorities and a sufficient driving 
power at Whitehall, the degree of wholeeomeness and comfort 
iu which llio working classes live should be greatly enhanced. 
The regulations issued by the Local Government Board aim 
at systematising and enforcing in detailed fashion the 
routine irispcctiun of dwellings, in order to discover and 
remedy the defects which, no doubt, exist in every sanitary 
district, but which are not sought out. A sulliciently broad 
view is taken in the regulations as to tlie discovery of defects 
which “ in'iy tend to render the dwelling-house dangerous 
• r injiirioas to the health of an inhubitant," and it is this 
- i cy " which should bo easy to translate into action, 
iir large towns have long since taken what may 
I'l.vii-jdanniog action ; but with the help of the 
' 1 C should soon arise among our large towns 


wholesome suburbs in Erhioh, not ouly phyaioal hesHh, ba 
also a moasura of sftsthetio enjoyment will be poaaible. 

The Appointment of Omnty Medioal Offieen of ffenltk 

Gerbainly one of the most important prorisioru of 
Housing and Town Planniug Act is that cootaioed is 
Section 63 of Part III., whereby it becomes oompaliorr -s 
the part of county councils to appoint a cennty 
officer of health under Section 17 of the Local Gorercct:* 
Act, 1888, and we are glad to see that the coanties which b.' 
not already made their appointments are gradually fsll^r 
into line. Bat there is nevertheless, it seeou to oj, ff is* 
best administrative results are to be obtained, need frr 
Selecting officers who are. In the first place, publi: beaih 
specialists rather than school medical officers alooe, vithn: 
experience in sanitary administration, and who mij 
only quite recently obtained the necessary diploma. I:.« 
of great importance that those who are called opoo to al- 
extent to supervise the work of, and to give adrt« !>. 
district medical officers of health should be peruv fto 
possess some additional olaini to do so than the 
possession of a diploma in public health, which may hi'« 
been possessed by some of the district medical o£oen f'.f 
msmy years. 

7he Appointment and Dutieo of Medioal Ofioen ef 

What was practically the last administrsliyc act s 
part of the Central Health Department wsa the ime c!» 
new general Order relative to the appointment and I 
sanitary officers outside the metropolia. We shall iioucc 
Order more in detail shortly, but we may here meBtictuat 
it modifies previons Orders in oertaln important psjticao.’r. 
Its general tendency is in the direction of ensohns 
manency of office, for appointments can now be oalew.thx^ 
limit of time, and in place of automatic lapeing of eppc c'< 
meats automatic re-election will occur. The 
appointment is encouraged by pointing out that ib* 
in question may conveniently bold the appointaeau i 
police surgeon, public vaccinator, district medical 
and medical officer of the workhouse, as veil ai tfea: • 
certifying factory surgeon. Moreover, a wbeie-tiDe oSxr 
might supplement his income by the examia^'® oi wn*' 
and by acting as consultant in cases of infectiw duea* 
We are glad to see, too, that in the opinion of ibe 
Department the medical officer of health ihoold b« 
generally recognised as the official bead of tbs public beilta 
department, and that the sanitary inspecton shuli i ■ 
under his supervision. 

The Conservation of Child Life. 

The valuable report made in the early part of the ds*** 
year by Dr. Abthur Nbwbuolmb, principal ^ 
of the Local Government Board, upon infant and cii*l 
mortality, raised several extremely interesting 
we noticed under the above iiUo in 
August 6th. The author of the report showed t hat 
diarrhoea, which is such a potent factor in ^ 

excessive infantile mortality, is brought about bhTV 
strictly preventable oonditiona, and morn pnrtieaia^f 
those phases of defective sanitation which are coosrrtsd 
the conservancy system of excrement dinpamk 
scavenging and unpaved yards. This appaUinf 
mortality, which all of us deplore, can, he coaciiida. 
most effectually diminished by efficient 
municipal sanitation and good housing, coupled wid» 
very essential factor, intelligent and painstaking “ 

Dr. Newsholme appealed to certain ooontwf ‘ ' 
infantile mortality-rate in still tremandoos lonwnke ic t 
responsibilities as, in the words of Sir Jons SiS"''. 
appointed guardians of masies of boman bsing* ^ 

are at stake in the busiiien ”; ^ 
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upon the necesBitj of removing the low stage of civilisation 
in which such a large seotion of the commanity in some of 
these counties live. Public health and preventive medioine 
are largely matters of aocial cirouaxstances, and until some 
higher standard of excrement disposal is reached than 
obtains in some of our large northern towns, we agree with 
Dr. Newbuolio that, in a sense, the people must be regarded 
as Hvlng in a condition of insanitary barbarism ”—for snoh 
these conservancy methods must appear to those who hare 
lived under the wholesomeness of a water-carriage system. 

The Sfedieal Ingpeotion and Treatment of School Children, | 

We have dealt with this subject so often and so recently ^ I 
in the pages of The Lancet— both in the form of leading ! 
articles and of notices of many of the annual reports of 
school medical officers—that we shall not refer to it at any | 
length at the present moment. The annual reports separately 
considered, and the recent report of Dr. Qborgb Newman, 
the principal medical officer of the Board of Bducation, 
aHke show the very encooraglng progress which is being made 
both in inspection, in the sanitary condition of the schools 
and playgrounds, and in the treatment of the long roll of 
defects which is being unfolded. As regards this very 
difficult subject of treatment, it Is clear that more and more 
advantage is being taken daily of existing agencies by the 
process now very generally adopted ^of following up the 
cases by the aid of all the agencies, medical and lay, which 
can be invoked towards this end. We learn from Dr. KeWMAK'3 
report that out of 314 educational areas In which school 
medical officers have been recognised the medical officer of 
health has been selected for the post in 230 cases, while in 
the remainder arrangements have in nearly all cases been 
made for proper cooperation between the officers in ques¬ 
tion. Another gratifying feature in relation to the future 
progress of both inspection and treatment is the cordial 
manner in which voluntary bodies are lending their aid. tn 
this country we can do very little without the willing assist** 
anoe of the public, and it speaks volumes for the tact dis¬ 
played by the school medical officers and their assistants that 
the teachers are cooperating so willingly, and that the 
parents in increasing degree are entering into the spirit of 
this great social reform. The machinery in London for the 
medical inspection and treatment of school dhlldren does not 
yet work smoothly, and the metropolis lags behind. 

The NegUot of VaooineUiom, 

Difficult as it may be to believe in this, the land of Jbknsb, 
it seems probable that, given no great outbreak of small-pox, 
England will before many years are over connst of a prac¬ 
tically nnvaccinated community, a condition of things which 
cannot be contemplated without a feeling of the greatest 
anxiety. But even short of this prospective unprotected 
population we have now in reality an adult population which, 
in the absence of compulsory revaccination, is already very 
largely unprotected ; while as regards the children no inaigni- 
dcant number of the nominally vaccinated are but very 
imperfectly protected against small-pox. One-mark vaccina¬ 
tion is proceeding apace, and with it is decreasing the degree 
of our national security. 

It is, we are aware, contended, and with a measure of 
truth, that our sanita r y administndion has now reached 
such a degree of efficiency that—with the notification of 
cases of small-pox and, in threatened periods, varioeila 
too, and with our arrangements for vaccinating contacts, 
searching out unrecognised eases, and isolating such cases 
as occur—we have little to fear. But the recent experience 
of Bristol shows us the enormous difficulty of following up 
aU the expo<?cd persons, even with a well-equipped establish¬ 
ment. Thus we cannot but view with serious misgivings the 
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behaviour of small-pox in the places where our sanitarj 
orgaaisatioo is little other than nominal, and where 
neither the medical officer of health nor sanUary inspector 
possesses muoh exporienoe or special training in health 
matters. It is apparent from the nnmerous comments con¬ 
tained in the annual reporto of medioal officers of health that 
they aoe leeUng oonsideGable anxiety with regard to the 
future. 

The Purifioation of River Water, 

Xo those who prooure tbek drinking water from deep wella 
and upland surfaces far removed from human habitaiiona 
this subject has but little practical interest. But to the 
6,000,000 people who dwell in and around the metropolis, 
and who drink the purified drainage ol the Thames Talley, 
it is a matter of great comfort to find that the furUner 
researches of Dr. A. C. Houston, the Director of Water 
Examinatioiui at the Metropolitan Water Board, fully bear 
out his former oonduaions as to the great value of water 
storage aa a means of bringing about the destruotioa of 
pathogenic organisms prior to the river water being turned 
into the filters. This discovery oonoerns not only London 
but also certain other English towns, and it will be necessary 
to impress upon all river-drinking oommunities the necessity 
for the provision of adequate storage accommodation. 
Those of us who have followed the history of water-borne 
epidemics of enteric fever and oholeta and the risks which 
attend filtration will still hesitate to advise the use of river 
water as potable, but it must be said that recent work 
with reference to the lethal point cf pathogenic organisms, 
together with the experience of London during the last 
30 years, are tending somewhat to modify oarrent opinioa 
on the Subject of river water. 

EXOTIO AND TBOPIOAL DIBBAfiES. 

The public interest in exotic and tropical diseases has 
shown no abatement daring the past year, and it is an 
enconragiiig sign to find that a proposal has been made in 
the London press from an influential quarter that London’s 
memorial to our late King should take the form of a 
*'Kmg Edward VII. Tropical Research Fund,’* the interest 
from which should be devoted to oarrying ont and ex¬ 
tending research work on tropical diseases. Among the 
public men who have expressed their approval of the 
peopcsal may be mentioDied Lord Noethgots, the Marquis 
of Northampton, the Earl of Elgin, the Earl of 
Lord Botbschild; Lord Eitohbnbb, the Right Hon. Jossra 
Ohambbslain, and Mr. Rajubat Maodonald, M.F. 

The past year has been marked by a eonsiderahle extesi- 
sion and ffifiusion of exotic disease hi vaiions parts of the 
ffldbe, and there are some indioations that cholera and 
plague may in the omning year spread in oertahi portlOBS 
of Europe and may even threaten our own land. Yellow 
fever, too, has displayed increased activity in those plaoes 
where medeni methods for ocntrolliBg it have not been 
appUed; send in these countries, if the next season be 
favourable, we may lohk for epidemics Of seme severity. 
As in former years, we give below a brief soeonnt of the 
oeeurrences threughout the world these three prisoipal 
exotic diseases, and so far as limits of spaoe wRl allow, 
we add a few comments upon some of the other di s esaeii 
which bdoDg to the efxotic or tropical dans. 

Cholera in Rimia, 

In 1910, for the fourth year in succession, cholera wan 
epidemic in Russia, the outbreak proving the most serious 
that has occurred since 1892, when over 300,000 persons were 
attacked, and more than 150,000 of them died from the 
disease. Up to the end of November of the present year the 
number of cholera cases acboally reported in the 11 mont^ 
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amounted to nearly 216,000, and of these more than 100,000 
proved fatal. By the beginning of December the epidemio 
in Raseia had for the time being practically died ont. 

In 1910, as in the previoos three years, St. Petersburg had 
its cholera epidemic. So far as can be ascertained, some 
4500 persons were attacked, and of these about 1700 lost 
their lives. Oronstadt, Riga, and other ports in the Baltic 
were also invaded. Only a few imported cases were reported 
in Finland. Notwithstanding repeated importation of 
infection into Poland, there was no severe epidemio. It 
was, however, especially in Southern Russia, that the severity 
of the 1610 outbreak was experienced. Many of the grain 
ports along the shores of the Black Sea and the Sea of Azov 
were invaded, including Odessa, Theodosia, Kherson, Kieff, 
Kertch, Mariupol, Taganrog, Nicolaieff, Rostov-on-Don, 
Batoum, Poti, Novorossisk, and others. When the infection 
spread to the industrial districts in the South of Russian 
panic followed, and thousands of the people fled from tiieir 
infected towns and villages, carrying with them the germs of 
the disease and conveying them to other localities. The 
coal mines and the blast furnaces ceased to be worked, and 
many persons engaged in these and other industries were 
thrown ont of work, adding greatly to the difficulties of the 
situation by the poverty and famine which resulted. The 
Russian Government, on t^e nomination of the Red Cross 
S3ciety, despatched Professor G. Rein, Privy Councillor and 
President of the Medical Council, to the invaded provinces 
to direct measures for controlling the epidemio. With the 
advent of cooler weather the severity of the epidemio abated, 
and by December, as has been said, the disease had 
practically disappeared. 

The Asiatic provinces of Russia were also affected by the 
cholera prevalence, which extended even as far as the 
Transbaikal Province, Eastern Siberia, and Yladivostook on 
the Sea of Japan. It is more than probable that the disease 
will reappear in Russia next summer. The sanitary condition 
of Russia is in many places deplorable, and affords favourable 
opportunities for the spread of cholera and other epidemic 
diseases. 

OhAlera in Europe^ OuUide Ruuia^ and in North Afrioa, 

Russia acted in 1910 as the chief diffusing centre of 
cholera for the rest of Europe. The infection was carried 
across the land frontier into Germany, groups of cases doe to 
this importation of Russian infection being noted at Spandau 
and Ruhleben, near Berlin, at Marienburg and Kalthoff in 
West Prussia, and at Freiburg in Hanovel, near the mouth 
of the Elbe, 50 miles below Hamburg. Cholera was also 
conveyed across the land frontier into Austro-Hungaiy, 
cases being reported in Austria at Vienna, Trieste, and 
Laibach ; while in Hungary, Budapest and a number of the 
provinces were affected; altogether up to the middle of 
November over 400 oases had been notified. Groups of cases, 
too, were reported in Roumania, Servia, and Bulgaria. 
Cholera was also carried by ships to French, Italian, Swedish, 
Norwegian, Danish, and Dutch ports; and in the persons 
of Russian emigrants was taken across the Atlantic to 
American ports, both north and south. But in none of 
these instances, save one, did an epidemio result; this 
exception was Italy. 

From a Russian port in the Black Sea cholera was carried 
by some gypsies on board a ship to the shores of the 
Adriatic, and not long after the landing of these passengers 
the disease became epidemic in the provinces of Bari and 
Foggia in the south-east of the Italian peninsula. Fugitives 
from these districts carried the infection to Naples and other 
places in the South of Italy, whence the disease spread to 
Sicily and Sardinia. The authorities seem to have been slow 
to admit the presence of the disease. In Naples, for ex¬ 
ample. for about a month cases of cholera were officially 


certified as gastro-enteritis. The Italian provinces invaded 
by cholera in 1910, besides Bari and Foggia, inclnded 
Naples, Rome, Salerno, Avellino, Gampobasso, Oaserta, 
Caltanisetta, Lecce, Perugia, Sassari in Sardinia, mnd 
Palermo, Messina, Girgenti, and Trapani in Sicily, though 
in some of these piDvinces only a few cases occurred. Up to 
the end of November about 1600 cases and rather more than 
800 deaths had been certified in Italy from cholera. This 
probably is an under-statlDg of the amount. The whole 
of the northern portion of the kingdom remained free, 
except for the ooourrenoe of one or two ship-bome cases at 
the port of Genoa. The sanitary circumstances of some 
parts of Southern Italy are generally unsatisfactoiy, and 
cholera, if introduced, finds little difficulty in spreading. It 
is feared that a recrudescence of the disease may occur in 
the coming year as soon as the weather conditions become 
more favourable for its spread. 

From Naples cholera was carried to Tripoli in Barbsuy, 
North Africa, where a considerable epidemic occurred during 
October and November. From Tripoli the disease was con¬ 
veyed into Tunisia, cases occurring on the island of Jerba, off 
the coast. Towards the end of November the appearance of 
cholera in Madeira at Funchal, the capital of the island, was 
officially declared, some 650 cases having been notified in 
about three weeks. How cholera reached Madeira has not yet 
been ascertained, but it appears that at the end of October 
an illness was prevalent to which the Portuguese medical 
officer of health gave the name of ** gastro-eTUerits in facto ocn- 
tagioiOy' and this was thought by some to be a form of enteric 
fever. By request a bacteriological expert was sent out by 
the Portuguese Government from Lisbon, with the result 
that cholera was diagnosed. 

Cholera in Iwrkey and Persia. 

From the Russian provinces south of the Caucasus cholera 
was carried across the frontier into Turkish territory, 
invading the vilayets of Van and Erzeroum during July, and 
appearing later in the vilayet of Mamouret-ui-Aziz. Coming 
westwards, cholera reached Trebizond in September, causing 
a considerable epidemio, some 650 persons being attacked up 
to the middle of December. The port of Zungulduk, on the 
Black Sea, was also invaded, and later the infection spread 
along the shores of the Bosphorus, different districts of Pera, 
Galata, and Stamboul becoming involved. Ultimately the 
country in and around Constantinople was infected, and 
during October cholera became epidemic among the g^rison 
as well as among the civil population. Troops returning by 
sea from the autumn manoeuvres were attacked upon the 
transports and the sufferers were landed at Touzla, in the 
Gulf of Ismidt, where up to Oct. 30th 250 cases had been 
treated in the lazaret. Other outbreaks were reported at 
Samsoun, Tizirk, Beirfit, Bigha, Rhodes, Salonica, Adrianople, 
Eregli, Rodosto, Philippolis, and Oharchamba. 

In October cholera was prevalent in Basra and Bagdad, as 
well as in the districts of Mesopotamia. There was a cholera 
epidemic at Muscat, in the sultanate of Oman, daring 
September. In August cholera appeared in Persia, having 
been conveyed across the Caspian Sea from Baku and other 
Russian ports. Epidemics were subsequently reported at 
Ardebil, Enzeli, Sorab, Kermenshah, Badjguiran, Resht, 
Turbat, Haidari, Hamadan, and other places. A few cases 
also came under observation in November at Mohammerah, 
a Persian port at the head of the Gulf. 

There has been a smart epidemic of cholera in Funchal 
and other parts of Madeira, which has taxed the resources 
of the resident authorities and medical men. 

Cholera in India and the lar East, 

Cholera, as in most years, was prevalent during 1910 in a 
number of the provinces of India, more particularly in the 
Presidency of Bengal, the United Provinces of A-ra m rl 
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Oadh, and in Eastern Bengal and Assam. A sharp local 
outbreak occurred in June in Kashmir, where the infection 
extended from the native population to the military, in¬ 
cluding among its victims at least three British officers 
belonging to the garrison. Only a few oases appeared in 
Ceylon at Colombo; in two instances the infection was 
fchip-bome. 

In the Straits Settlement a small epidemic was noted at 
Siugapore, and some cases also were reported in Province 
Wellesley. At Bangkok, the capital of Siam, cholera was 
prevalent from May to August, carrying off more than 700 
victims. In French Indo-Ohina cholera appeared in Annam, 
Cambodge, and in Cochin-China; while in Tongking a some¬ 
what severe oatbreak caused not far short of 6000 cases to 
come ander official observation. In the Dutch East Indies 
cholera was epidemic at Batavia in the island of Java, where 
about 1200 cases were notified ; and also at Samarang, where 
some 3350 persons were attacked between February and 
August and more than 2800 died; in Sourabaya, also in 
Java, and its immediate neighbourhood some 1260 oases 
were notified between February and October. At Falembang, 
in the island of Sumatra, cholera was prevalent during the 
year; and in West Borneo cases were reported at Pamang- 
kiet. During most of 1910 cholera was present in the 
Philippine Islands, assuming a more virulent character 
during the summer months both in Manila and in the 
provinces. 

In the Chinese Empire cholera is known to have appeared 
in the city of Swatow and its vicinity, causing over 3000 
deaths; at Amoy, Fatshan, Hankow, and Pakhoi other out¬ 
breaks occurred, and some oases were also notified at Hong- 
Kong. In Japan the disease was prevalent on the island of 
Awaji, and also at Kobe, Osaka, Kyoto, Moji, Nagasaki, 
Yokohama, Fukuoka, as well as in other places. There was 
also an outbreak at Keelung, Taihokn, in the island of 
Formosa. In Manchuria the occurrence of cholera was 
certified at Newchwang, Dalny, Inkou, and Mukden. It is 
reported that some cases of cholera were landed from a 
steamer at the port of Ohinampo in Korea. 

Plague in India, 

It is disappointing to find that in 1910 there was an 
increase in the number of fatal cases of plague recorded in 
India, as compared with the two previous years. In round 
numbers the deaths from this disease in 1908 and 1909 were 
respectively 150,000 and 175,000; but for the 10^ months 
to mid-November in 1910 the number had risen to more than 
400,000. The provinces which suffered most in the present 
year were those which had the same misfortune in the two 
previous years—viz., the Punjab with 150,000 deaths in 
1910, and the United Provinces of Agra and Oudh with 
120,000. The next provinces which suffered much in point 
of plague mortality were Bengal, 34,000 deaths; and the 
Presidency of Bombay, 27,000. 

The Advisory Committee for Plague Investig^ation in India, 
of which Surgeon-General A. M. Branfoot, I.M.S., O.I.E., 
is chairman, published in November a further series of 
reports in a special number of the Journal of Hygiene, 
These reports, among other matters, dealt with “ the ex¬ 
perimental production of plague epidemics among animals.’’ 
A short interim report is also given by the Advisory Com¬ 
mittee, embodying the chief conclusions which it has 
provisionally reached as a result of the investigations con¬ 
ducted in India from 1904 to 1909, relating specially to the 
mode of spread of plague. 

Plague in the Far East, 

In the Straits Settlements in April and May a few plague 
cases were notified in Singapore. At Bangkok, the capital 
of Siam, some cases also continued to come under observa¬ 
tion during the year, though in no great numbers ; altogether 


about 120 deaths were recorded from this cause. There was 
also an outbreak at Phrapatom, some 30 miles from Bangkok. 
In French Indo-China plague was epidemic at Pnom-Penh 
and other places in Cambodge; at Saigon and Oholen in 
Cochin-China, and at ^Choquan in Tonkin. A somewhat 
severe outbreak occurred in Quang-Tchiou-Wan, where in 
the first half of 1910 some 1400 oases came under official 
notice. 

In China plague was heard of during the year at .Amoy, 
Canton, Hong-Kong, Hankow, Swatow, Kulangsu, Hoihow, 
Liutschu, Ching-Chew, and in the districts of Ghang-poo and 
Chao Yang, in the latter of which more than 3000 fatal oases 
were recorded in the first four months of the year. In 
Pakhoi a severe epidemic occurred in the summer and caused 
a third of the population to fiee in panic from the city. At 
Shanghai in December some cases were notified, and when 
attempts were made to enforce preventive measures riots 
resulted. A number of plague oases occurred in Manchuria 
during the autumn, the infection being attributed to the 
hunting and handling of a species of marmot (tarabagan) 
which abounds in that region and which is said to suffer from 
plague. 

In Japan localised outbreaks were ‘observed at Kobe and 
Osaka, and also in the island of Shikuko. An imported case 
on board a ship from Hong-Kong was discovered at Yokohama. 
In the island of Formosa during the first half of the year 
only 19 cases were notified, a very considerable diminution 
of the amount reported in previous years.] 

Plague in Oceania, 

For the first time during the last ten years no human cases 
of plague were reported in New Sooth Wales, though a few 
infected rats were discovered in Sydney during April. It is 
interesting to mention that it is proposed to establish in the 
University of Sydney a prize in pathology in memory of the 
late Dr. T. C. Parkinson, who died last year from plague 
in England while engaged in research work on that disease 
at the Elstree laboratory of the Lister Institute. No plague 
in man or rat was detected in Queensland or in Western 
Australia, but a single fatal case of suspected plague was 
reported on board a sailing vessel which arrived at Port 
Adelaide in South Australia in March. 

In New Zealand a single case was notified at Auckland. 
An outbreak of plague was reported in the north of the 
island of New Caledonia during September among the 
natives. Only scattered cases occurred in the Hawaiian 
Islands, some cases being landed] in June at Honolulu from 
a Japanese vessel from Kobe, on which rat infection is said to 
have been present. A few other cases occurred on shore in 
the following month, but there was no epidemic. Small 
groups of cases were also observed at Hilo and Honokaa, 
where an epizootic in rats was reported. Plague-infected 
rodents were found at Aiea and Puhuona, where, however, no 
human oases occurred. 

Plague in America. 

Plague was widely diffused throughout South America 
during 1910. Reports from Argentina are somewhat scanty, 
but it is beyond doubt that cases of plague occurred at 
Rosario in February and in Tucuman in the spring months. 
In Brazil localised outbreaks were reported from Rio de 
Janeiro, Bahia, Para, and Pernambuco. A number of towns 
and districts in Chili suffered from invasion of plague 
during the year, including Iquique, Taltal, Antofagasta, 
Santiago, Pisagua, and Mejillones. In Peru the disease was 
widespread, affecting many towns and departments, among 
which may be mentioned Arequipa, MoUendo, Gajamara, 
Callao, Lima, Lanibayeque, Pacasmayo, Libertad, Pisco, and 
Piura. A somewhat severe epidemic, attaining its height 
in October, was experienced by Guayaquil, the capital of 
Ecuador, in which State also outbreaks were noted at 
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Bsbohojo, Datan, Raoafiierte, and Mitagco. Flagae appeared 
ad Oaratta in VeaeBuela in Jaij, and eaaea alto oeoarred at 
Poerto OabaUo. A Urn aMacka of pkgae were aafcided in 
Jal j at Port ol Bpaia, the chief oily aad port el the idand of 
Maidad. 

Ooty two eaeee of hnmeiD plagae were reported Hi the 
United Stater daring IBlOr hath el them from the State of 
Oalifornia. one ocoarring in Jane at Ban Benito, and the 
Other in September at Santa Clara. There wee, in additfon, 
p widespread incidenee of plague among ground sqalrrele la 
Cahforaia» infected aaimala being found la the eonntiee of 
Aicaeda, Omtra Ooata, Merced, Monteny, San Benito, Saa 
Ja3U)ahi, Saa L'wita Obispo, Santa Clara, Santa Orae, and 
Staoialaos. A aingle piagne-inleoted rat was fbnad at Ssattle 
in the State ol Washington, the last reported homan case 
these dating bnoh to 1907. 

Phffue in AM^m. 

The disease was again epideente ia Egypt dofieg 1910, and 
in rather greater amount than in the previous year; np to the 
middle of November close ai>on 1100 oases had oeme under 
observation. Scattered oases ooonrred in Alexandria, Port 
Said, Dam let ta, and Ismailia. Thirteen Egyptian provinces 
were affected, and of these the chief safferers were Assiont, 
Ksneh, Menonfieh, and Fayoom. Some ships from India and 
the Far Eist landed oooasional oases of plagne at the Sues 
qnarantine station before entering the canal, bat the town of 
Suez remained free from plague during the year. 

In German Eist Africa plague was notified in September 
at Lindi, where also rats aod mice were found infected. At 
Zaaxibac in the same month a few eases were reported, bat 
BO infeotioa of rats was discovered, thongh many animals 
were oarefnlly examined. Plagne bsoame epidemic in 
ManriUos in September and omtiaoed to prevail to the end 
of the year. Prevkms to this a few oases had appeared ia 
each mmth, but only ia small groupa To Port Lonis, 
the capital of ^ island, a considerable nninber of the 
attacks were referrei. Rats, mica, and nuisk rats were also 
Bfisoted, bath ia Port Louis and in the provinces. In Tnnis 
daring June eeveral cases of plague were reported, and in 
September in Morocco a groqp of attacks was notified 
amends' the French troops af Busneco, whioh lias between 
R%bat and Casablanca. 

Plagne ia Mnrop 0 and the 2^r £ktt. 

An outbreak of plagne began in Odessa in Jane and oon- 
thmed until November, about 140 cases being notified in that 
period, 42 of them termteating fatally. No mention is made 
iu local reports of a coincident epizootic among rats, but 
notwithstanding this very stringent measures were enforced 
for rat destmetion. In the government of A'^trakhan from 
January to March plague was present in the Kirghiz Steppes 
in four settlements, and also in the Marmsk and Kalmok 
camps. Another outbreak was reported in November in tbs 
same locality. The disease was also noted ia Turkistan in 
July and August in the district of Prjevals. An outbreak 
occirred, too, in tlie Onral province in Djauibeitino daring 
August. 

In England two cases were notified in the Port of London, 
b.ith belonjcing to steamers lying in dook, aod whksh bad 
previously arrived from Bombay. One of these cases fell ill 
the day before hU ship left London for BMnbayand prior 
to the nature of the illness being diagao8o<i. Before this 
lihip reached Marseilles three other cases occurred on board, 
two dying on the way ; the third case, along with three 
in-ire which developed on the fedlowing day, while the .ship 
was l>eing disinfected, were landed at the kzarot on the 
i'lsnd of Frioul. From Marseillrs to Port Baid the ship was 
s vnrputly, from infection ; but before she reached Aden 
'h cafes had conic to light and w'cre taken ashore 
I h«j.‘>i»it:il. Fmaliy, a further case was reported 


betwetB Aden and BoaitaBff. AU lAe mm baloBgad %o th 
nativB crew, mostly engaged in the kitchen of the lUp, as 
although there were 330 paaecngen on board nil remeiiaw 
free from plague. Three plague-infeoted imte wwe fxmad a 
a liCmdeB dock dozmg the aotaom. Romn ■n epa g a o ns mm- 
aaeocialed with iBt-infeetlea occurred in SnfltalA, an mooems 
of which is given in another part of the Annas Mndieea 

Early ia November aooM plague caaee vpeve diaoovered 
Lisbon in the Alfama quarter, the two first ▼ictaeu bc^. 
lads employed ia boiler oleanleg on ships arriving Irr 
lofeiga porta. It ia alleged that the infeoCion was maqmrm 
while working on board a vaaael which hml reoentiy a -- 
from Bast Alrieit Altogether ntae oaeea wo a e neaifiad a:: 
five el them proved fatal. There is no nie n tson ol iniaxie: 
among the leeal lata. A single caea laoded from a 
eomieg from India was reported at Malta ia July. 

Bperadio cases oocarred during the year in Bcirii aa 
Adaluk and also at a village 20 mUee from Rbodss. Plerw 
was agaltt tpidsmic early in the year at Jedd^ iht exx: 
port of the Hedijaa, over 100 oases being certified. Aac%* 
the fatal oases sve zegret to find the name of Or. Cduar 
ZONeuBLLO, the acting medical offieer at Jeddsh seder 
Interaatioeal Sanitary OoaaoiL Plagne lafaetisa aiaiwr 
rata was also preaoat ia Jeddah daring the first mosiki : 
the year. Further sooth ol Jeddah along the ooeai pier* 
was epidemic at Lobeia and Hodeidah during April asd Ms* 
On the island of Porim three oases were landed hsa ■ 
Bombay steamer in the month el May. At Basra, aw.'.- 
April, June, and Asgist, plagne cnees were npocted 
there was evidjsnce of coincidant inlectioa ol rata h . ? 
early part of the year pkagoe oases were met with ta 3m*iai 
the expiring rematiis, appaxeatly, of the epcdeniM i 
Bnahife, on the eastern ahoraa of the Pernan Galt saa 
•oane of a sharp plagne ontbmak daring wfalcb oj 
were notified. 

Yeilow /hear ta Smth and Crndral 

The Bor^r of Brazil remaim a hot b ed of 
althongh in the south and oentral parts of that R^ptWir *.** 
disease, as a result of modem measures, her premrxt * 
disappeared. Bat in the north Para, Ferexs' a* 
Manaes atUl foster the disease. It wte m Mssww that t - 
Amasoa Yellow Fever Rspeditios. sent oet by tb* Uisrfoi> 
Soboel of Tmpical Medicine, eetahlished its hsed^sarw-^ 
under Dr. H. WotFSiuxaN' Thom an. npoa whoM laiwa 
report ws comm sated in Thb Lancbt of July 3Iih si . 
year. More than 120 deaths from jeUow fever were rspw.* ^ 
in 1910 at Mamaos^ whUe in Para aearly 300 fam) ennm 
certified in the fimt nine manthtol the jeax. 
breaks occurred in Psmnmbaoo and fiahin. 

U*Nioamgaa, at Managna. and in Venesueln nt La 
Paerto CahsUo, Valenoisk and Camoas yellnw frsw w 
reported. There was a sharp epidessle in Eemdor ^ 
Qaayaqnil, where abont 269 caaee aod LOO dsMes 
recorded up to Nevomber; minor ontbeenka ia tks «~ 
State were reported al Bihnhejo and Damn, la C jvta r ^ 
the disease appeared ina nnmber of plaoea, inciadi^ Lsn - 
San Jose. Siqnires, and MilagPOw Toe ooenawnev c * ve. 
fever in Smto Djmingo, at Paerto Plain. SannwA am. 
Vega was oertified in September; nod it ia eoseaenhy i 
most of those who fell victims to the diseswee were Bvwc>>::r 
to the island. In April a few catae were nnsi^'.vd u. 
aalhoritiee in Tiiaidad at Port of Spain. 

Owing to the striot measareo ndtaoh are carrisKi i 
Panama Canal zone, where formerly yellow fever 

and notwithstanding two separata ship borne 
infeoted persons, no sabseqaeot oases were o'm. ' . 
Mexico during the aatnmn mant hs several caaet 1 
fever were reported at Oampeche. 

Dr. llABALD SKinBLltf, formerly Profeijor o£ 1‘aia 
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and Bacteriology at the Medical Sckool, Merida. Yacatan, 
Mexico, oontianes to mamtain hU belief that be haa dis- 
ooTered tbe mlcro-orgaiiiain of yellow fever in certain 
protosooB-like bodiea which he found in the blood of many 
of hie patients stcioken with the disease, but so far as we 
are aware hisdisoovery has not bsen confirmed by any other 
observer. 

Yellow Feoer in Weet Africa, 

iB; May, 1910,^ cases of yellow fever were notified at Eoora, 
near Dakar, in the Brenoh colony of Senegal. In the same 
month some alarm in this country was caosed by the 
annouaoement that the disease had appeared at Sekondi^ and 
later skt Azim in tbe Gold Coast Colony, also at Freetown, 
in Siecre Leone, some 19 fatal cases being reported. When 
it was known that yellow fever had broken oat in West 
Africa Sir Bubert Botcb, F.R.&, at onee offered his 
services to the Colonial Office, who accepted them, and with 
some six other medical men he left England in June to 
Investigate and advise upon the outbreak. Fortunately, tbe 
epidemic did not assume very alarming proportions, and by 
the end o£ September cases had ceased to ooour. 

As a result of bis owe observations and of his study of the 
previous sickness and mortality statistics of a number of 
places in West Africa Sir Bubebt Boyce came to the oon- 
elusion that yellow fever was endemie in that region, and 
that for a long series of years cases of the disease have been 
occurring, but which have been recorded under some other 
designatiQB., He embodied his views in a paper which he 
read in November as the meeting of the Society of Tropioal 
Medicine in London. There have, he thinks, been no fre^ 
importations of infecUon from time to time, but that the 
reservoir of the disease has been present in the native 
popBlation, who suffer mostly in obildhoed from a mild form 
of the disease It is only when newcomers are attacked in 
a viralent form that the classical symptoms of yellow fever 
described in books are noted and the disease is diagnosed. 
The same views were advanced in reference to Martinique 
by the three military surgeons who investigated the matter 
there—viz , Dr. P. L. Simond, Dr. L. Aubbbt, and Dr. F. 
Noe—whose report was published ha tbe Annale* de VlmUtut 
Patteur, and on which we oommented in Tsb Lancet of 
Mardh Z&th. 

Sir Rubbbt Boycb'b coahlimoas are, shortly, that yellow 
fever is endeinie and oommoa in West Africa, and that it has 
oeeorred in all its various forms, from the * ‘ embajras 
gaatriqifee ” to black vomit. He bolds there is but one 
remedy, and tfaah ie dertruetion of the stegomyia which 
abounds in aU the oolonies ha question. 

Yellow Fever on Board SMps. 

Daring the past year yellow fever has appeared on board 
a number of ships which have left, infected ports. The 
following are a few examples which show that there is a 
possibility of the disease being conveyed from North Brazil 
to European ports. 

1. Tbe ss. Bugia, from Manaos and Para, arrived at Lisbon 
on April 3rd, and the master reported to the authorities 
that eight cases of yellow fever had occurred on board the 
vessel since leaving Manaos, four of them proving fatal. 
The four surviving patients were landed at the port lazaretto 
where they recovered. There was no subsequent extension of 
the infection. 2. The ss. Avgustine^ also from Manaos and 
Para, reached Liverpool in October, and the captain notified 
the port officers that six cases of yellow fever had been 
diagnosed on the voyage, and that two of them bad died 
and been buried at sea; two had recovered before the ship 
reached England, and the remaining two were landed at 
the Liverpool port isolation hospital, where they recovered. 
3. The ss. LanfranOy which sailed, like the previous two 
ships, from Manaos and Para, arrived at Liverpool in 


Augnst, and tbe master reported the death of one of the 
crew from suspected yellow fever on the voyage not long 
after leaving tbe coast of Braeil. The corpse bad been 
buried at sea. 4. The ss. Lanfrano in a subsequent home¬ 
ward voyage from MsBaoe and PBra reached Liverpool in 
October, and reported that a member of the crew had died, 
with symptoms highly suggestive of yellow fever, on tbe 
voyage, and that his body had been committedi to the 
deep; there were no subsequent cases. 

8mall-pox Abroad, 

In Europe the chief country which suffered in 1910 from 
epidemic small-pox was Russia, more especially St. Peters- 
* buig, where more than 2000 cases occurred ; Odessa, with 
over 550 cases ; Riga, with close on 450 cases ; and Warsaw, 
with more than 1100 cases. In Moscow 256 deaths from small¬ 
pox were certified up to November. GeTmany suffered from 
repeated importations of the infection and, notwitbstandfog 
her excellent vaccination arrangements, about 220 cases came 
under observation, many of the sufferers being foreigners, 
especially Russians and Italians. The Information from 
Italy is npt up to date, but during the first four months of 
the year nearly 1600 cases were notified. Spain also suffered 
from small-pox in 1910, epidemics ocenrriog in several of 
her oities, inefuding Barcelona and Madrid. In Portugal 
there was an outbreak at Lisbon, where not far short of 
1000 oases were reported. The accounts from France are 
meagre, bnt it is known that in Paris over 209 attacks were 
certified. Smaller occurrences of small-pox were observed 
in Austria, HoHand, Belgium, Greece, Malta, and Turkey. 

Small-pox was present in Egypt most of the year, some 2706 
cases being officially reported. Qatbreaks, too, were notified 
in Algeria, Tripoli, Abyssinia, and at Zanzibar. The disease 
was epidemic in a number of localities in Persfa, inclndfag 
Teheran. As usual, some Indian cities and provinces suffered 
from small-pox in 1910. In Bombay Oity somewhere about 
1150 cases came under notice. The yearly epidemics in 
Bombay are associated with the return of tbe Indian pilgrims 
from the Hedjaz where the infection ie contracted. Calcutta 
also suffered, but to a far smaller extent; there was also an 
outbreak at the port of Rangoon. In Ceylon, Siam, the 
Straits Settlements, French Indo China, the Dutch East 
Indies, the Philippines, Chinas Japan, and Korea small-pox 
manifested itself in varying amount during 1910. 

In the Western Hemisphere the disease was epidemic in 
certain towns, and districts in South America^ more par- 
tdcakarly in Brazil, Argeatina, Uruguay, Chili, and Mexica 
In the United States small pox was epidemic, over 24,.QQ0 
being notified, ia a number ol the States, including 
North Oarolinai, Kansas, Texas, Michigan, Oklahoma,, and 
Utah, but the type was oomparativelj mild. In Canada 
small'pox appeared during the year in British Columbia, 
Manitoba, Ontario, and Nova Scotia. 

Malta fever, 

A new QQSkmieaioQ hats be^ appointed, by tiie BrHisik 
Government to ifireatigate the manner in which goatsheceose 
infected by Malta fever. The evidence incriminating goat’s 
milk as the means by which this disease is spread is accu¬ 
mulating. Epidemics have been reported in the past year in 
places where goats afford the main supply of milk. Out¬ 
breaks occurred in Algeria, Italy, Spain, in South Germany, 
and in parts of France ; in the latter country the disease was 
observed in the departments of Var, Bouches du Rhdnc, 

fault, and Gard. The French Government has been urged 
to take measures for controlling the sale of Maltese goats, 
and the Academy of Medicine, at the instigation of Professor 
F. Widal, recently passed a resolution pressing local sanitary 
authorities to make the notification of Malta fever com¬ 
pulsory. It is said that at the present time 12 per cent, of 
the goats at Port Said, when tested by the agglutination 
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method, gaTe positive res alts with the M. melitensis. The 
Bsy of Tanlf, as a resalt of the researches of Dr. 0. 
Nicollb, has issued a decree forbidding the importation of 
Maltese goats. 

Another of the contitined fevers of Malta has now been 
investigated—name!j, that known formerly as the “three 
days* fever,” and now called pblebotomos fever. From 
researches made by LientenanUColonel C. Birt, R.A.M.G., 
it appears that the infection is transmitted to by a 
species of sand fly, Phlebotomns papatasii, bat the speciflc 
organism has not yet been discovered. It is believed to be 
ultra-microscopic, and therefore unrecognisable by our 
present methods. 

Malaria. 

Professor Rokald Ross has published a ** colossal ” work 
on the Prevention of Malaria, with the help of a number of 
collaborators of repute. This work constltates, perhaps, 
one of the most comprehensive treatises on the subject that 
have as yet been written. A new periodical devoted to 
malaria and called Paluditm has been established in India, 
with Major S. P. Jambs as its editor. A commission has 
inquired into, and reported upon, the Mian Mir (Punjab) 
anti-malaria experiment, but we gather that there are some 
who do not yet regard this vexed question as being settled 
by the report. 

Pbllagra. 

An influential committee was formed in London with a 
view to the investigation of the etiology of pellagra, and 
under their direction Dr. L. W. Sam bon proceeded to certain 
affected districts in Italy to study the disease in the spring 
and summer months of the year. This expert has since 
reported that the maize theory is untenable, and that in his 
opinion the disease is transmitted by a species of sandfly, 
the distribution of which coincides with the areas in which 
pellagra is endemic. The investigation is as yet incom¬ 
plete, but hopes are expressed that funds will be forthcoming 
to enable Dr. Sam bon to be again despatched to Italy and 
other countries where the disease is prevalent so that his 
inquiries may be completed. In the United States of 
America a similar investigation is being undertaken, and 
already in Egypt an inquiry has been begun by the staff 
of the Egyptian Health Department at the instance of 
Dr. W. P. S. Graham, the Director-General. 

Leprory. 

Considerable advance has been made during the year in 
our knowledge of this disease, and success, we understand, 
has at last attended the efforts of certain scientists to 
cultivate the bacillus of leprosy outside the human body. 
Two experts—Dr. C. Duval in America and Dr. F. Twort 
of the Brown Institute in this country—have, each in¬ 
dependently of the other, discovered almost simultaneously 
a method of cultivating the B. leprae on an artificial medium. 
This discovery may have far-reaching results in the direction 
of finding a curative treatment of a more reliable kind than 
any that have yet been put forward for leprosy. 

Sleeping SL'Jcneag. 

The advances in our knowledge of sleeping sickness were 
summed up in a paper read bei ore the Society of Tropical 
Medicine in London recently by Dr. A. G. Ba(;siiawl:, the 
dirccLor ot tiio Sleeping Sicknesii Bureau. There appear 
now to be ground.^ for believing that in Kiiode.da the 
I. glia'may be Lran'-iniLted by some other species of 
t.-'eujL' ily Loan t.he G. pali.-alis, and a new human trypanosome 
has b- vn iii'.cuvered in the bhiod of a j).'ilient who con- 
tiaclv-.i l;.j ».li^eii)e in No* I, li-Eastern Jlliodesia. Tiie exist¬ 
ence L. a regular peii j.^ieal increa.se of the parasites in a 
« -o ei .'.c'-pi'.g >ics ics.s has been di'^cove*’'ed by Mujor 
• and l>r. D.;\ib Tiiu.Ms.'N. 


FORENSIC MEDICINE. 

The year 1910 has not been distinguished bj mny leeif- 
lative enactment of marked importance to the medicsJ 
profession ; but the Housing and Town Planninig Act, 1909. 
which received the Royal Assent early in December of that 
year, may be said to have come into force daring the one now 
about to close. That Act had, as a feature of 
interest, the compulsory appointment of county medical 
offioers of health by all county councils, under conditic^« 
already dealt with in these columns in the departmenr o' 
public health. The legal decisions of the past year. 
cannot be said to have affected the medical profession, or lo 
have been of interest to its members in many or in c^-r 
spicuons instances. The Woikmen's Compensation Act hi* 
not provided any very coosiderable novelty in the way 
extension of the meaning of the word ** accident," such &• 
those which have before attracted our attention. As ir- 
teresting dispute, however, took place in a claim under thi- 
Act in one county court with regard to the medical ea’s:- 
nation of the workman at the request of the empl^er. 7: 
was contended that the medical man selected to male ibf 
examination, on account of methods adopted by bin is 
instances for the detection of malingering, and alleged to rr 
unfair to the workman, must make bis examination is tA? 
ofiSce, or at any rate in the presence of the claiisBcT« 
solicitor. The impossibility of rendering such an exte.- 
nation effective under the conditions thus sought to te 
imposed was demonstrated by the medical prachucetr 
against whom personally the protest was raised, ani it 
decided that the objection put forward was unfounded. 

One of the most important criminal trials of reoent ytorr 
involviog medical evidence was that of Harvbt 
Crippen for the murder of bis wife, knowu as Bii-1 
Elmore. The identifying of the human remains focr: 
under a floor of the house where the prisoner and t> 
deceased had lived; the approximate fixing of the date cf 
the crime; the connecting of the presence of tbs mcsxs 
with the act of the prisoner by the disoorery of ocmir 
clothing; and the establishing of the cause oi dail 
as being due to the use of a drug not oommoeijr esp/tTynd 
but purchased by the prisoner in a large qoMiLty, were si. 
achieved solely by the skill and science of the cxptru 
employed by the Crown to elucidate a mystery which b*:: 
attracted the public attention to an uncommon degree. Tt- 
hanging of a very brutal and cold-blooded murderer, wi- 
during bis life had practised extensively as a quack 
medicine and dentistry, was due to incootroTerUble raedica 
testimony, which reinforced and supported the volaaia '7 
inquiries made by the deceased woman’s friends and 
efforts of the police in bringing an atrocious crimisa: '■ 
justice. 

Appeals and Actions in the High Court* 

l?ie LialnlUg of a Sanitary Authariiy and of - 

Ufifovnd Meat {Ilobba v. llio Wineheatrr Corpt*rati^m., . 

2 K.D. The Court of Appeal reversed a deci«:n :*/ 

Justice Channell and established a principle of cccf l-' 
able importance to medical officers of health and - 

authorities. A batcher at Winchester furniabed : 

the barracks under conditions not here material, rsi w:. . 

were alleged to have been infringed. To some I the n a. 
fciipplicd under the contract referred to the attent . n f' 
medical officer of healUi was dra%vn, who sci:t.d r. i 
obtained a niagKstrate’s order for its destruction, a/ir’ » 
a prosecution was instituted against the butoher. v 
failed. The butcher then took proceedings undtr ■ r 
of the Public Health Act, 1875, to have the damaw”'? 
had sustained through the di>mLs5e<J prosecution a - 
an arbitrator. Section 308 provides for sneh c‘ 

“where any person sustains any damage by rc\- 
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exercise of any of the powers of this Act in relation to any 
matter as to which he is not himself in defanlt.” The 
arbitrator found as facts that the butcher did not know 
when the meat was delivered that any part of it was unfit 
for food, that his servants did not know it, and that neither 
he nor they could have discovered its condition by any 
examination which he or they could reasonably have been 
expected to make, and that he was therefore not himself in 
default. He awarded as damages upon this part of the claim 
made before him £118, costs incurred in defending the case 
before the magistrates, and £300 for general damage to the 
claimant’s business. A question as to how far the seizure of 
the meat or the prosecution constituted the ** exercise of 
powers ” contemplated by the section was argued before Mr. 
J oatice Ohannell, who in the end upheld the arbitrator’s 
decision and confirmed his award of damages against the 
corporation, the prosecutors. The Court of Appeal reversed 
the decision of Mr. Justice Channell on this point, holding 
that a butcher in the circumstances described sold unsound 
meat at his peril, and that therefore the sale of such meat 
wshs **a matter as to which he was himself in default ” within 
section 308, whether he knew, or had reason to know, it was 
xmsonnd or not. The mens rea was not necessary to con¬ 
stitute an offence. 

The Variation of Charitable Bequetts, —In the Court of 
Appeal an important decision was given in connexion with 
the carrying out the will of Mr. Benjamin Weir. The 
deceased left two houses [and a large sum of money upon 
trust for the establishment of a dispensary, cottage hospital, 
convalescent home, or other medical charity for the benefit 
of the inhabitants of Streatham and its neighbourhood. The 
trustees obtained an order from the Charity Commissioners 
sanctioning a scheme whereby a large portion of the money 
was to be applied to enlarging and maintaining the Boling- 
broke Hospital, Battersea. The corporation of Wandsworth 
objected to thjs on the ground that it did not carry out the 
clearly expressed wish of the testator to benefit Streatham by 
a hospital within its boundaries to be named the Weir 
Hospital. In the Chancery Division Mr. Justice Eve refused 
to interfere with the order of the Charity Commissioners, but 
the Court of Appeal reversed this decision, holding that the 
trustees were bound by the terms of the will and had no right 
to say that the hospital proposed would be of no use, and 
that there was no evidence that it could not be established 
as directed by the testator upon such a scale that the whole 
of the money could properly be spent upon it. Their first 
duty was to carry out the wishes of the testator, provided 
that they were not contrary to public policy or impossible of 
fulfilment. If they had gone wrong in a matter of detail 
only the Court would not have interfered, but it was a ques¬ 
tion of principle, and it was the duty of the Court to inter¬ 
vene because the rules of law governing such matters had 
not been complied with. 

WorUnMuCs CompenMotion Aot^ 1906 {Nithot v. Bayne and 
Bnm^ 1910^ £ K,B» 689): Mu/rder an Accident, —It was 
held by the Court of Appeal in the case of a cashier 
of a colliery company, travelling, as it was his duty 
to do, periodically with a bag of money for the payment 
of the workmen employed by the company, that his murder, 
for the sake of robbery, was an accident within the 
meaning of the Act. It was an accident from the stand¬ 
point of the widow who claimed compensation, and it arose 
out of an employment which involved more than ordinary 
xisk. The accident in such a case was an untoward and 
unforeseen event producing personal harm, and it was held 
not to be necessary in interpreting the word to exclude such 
occurrences as are not accidental in the popular sense, and 
to include those only in which there is a negation of 
wilfulness or intention. 


The lorn of a Medical Beferee's Certificate under the 
Workmen’e Compensation Act, 2906, after Appeal from, a 
Certifying Surgeon, —On appeal in the case of Jones v. the 
Ebbw Vale Steel, Iron, and Goal Company, Limited, the 
Court of Appeal pointed out that on appeal against the 
certificate of a certifying surgeon of the disablement of a 
workman the medical referee must follow the prescribed 
form—that is to say, he must dismiss or allow the appeal, 
thus giving a decision only as to whether the certifying 
surgeon was right or wrong at the time when he dealt with 
the case. The medical referee in these circumstances is not 
concerned with the more recent aspects of the disability dealt 
with. The court recommended reconsideration of a regula¬ 
tion the objections to which are evident. 

** Dr.** Bodie. —The Court of Appeal dismissed the appeal 
of the person known as ** Dr.” Bodie, made on the ground that 
the judge had misdirected the jury, that the verdict was 
against the weight of evidence, and that the damages were 
excessive. The Master of the Rolls observed ** that he had 
never read a summing-up more clear, qp^re directly addressed 
to the real points, and more free from objection on every 

possible ground that than of Mr. Justice Darlinq .The 

plaintiff’s allegation was proved up to the hilt.” 

A Case under the Medicines Stamp Act (Kirkby v. Taylor, 
1910, 1 K.B, 529), — The Medicines Stamp Act, 1812, 
contains an exemption with regard to the afiSxing of a 
stamp, involving the payment of a duty, upon medical 
preparations defined in the Act, in the case of such pre¬ 
parations when sold by a surgeon, apothecary, or druggist, 
*'who hath served a regular apprenticeship.” A druggist 
who had sold a bottle of ** blood purifier ” unstamped was 
summoned before magistrates, who held that he was not 
liable, because he had served the apprenticeship specified in 
the Act, the alleged apprenticeship having admittedly been 
served under an oral agreement only, and not under a written 
one. The Divisional Court held that the apprenticeship must 
be under a contract in writing, and remitted the case to tiie 
magistrates to convict. 

Unqualified Practice of Deniittry: a Conviction Set Aside .— 
In the King’s Bench Division, Dublin, the conviction was 
set aside of an unqualified person practising dentistry, who 
had been found by a magistrate to have taken and used the 
title or description ** dentist,” implying that he was specially 
qualified to practise dentistry and was registered. The 
charge also stated that he did take and use the title, 
addition, or description, **Mr. Byrne, the expert adapter 
of teeth; extractions by my own special system, painless 
and bloodless.” The court sCt aside the conviction on the 
ground that the defendant had so worded his advertisements 
that they did not go far enongh to come within the Dentists 
Acts, or, in the words of one of the judges deciding the case, 
that be had only held out to the public that he was acting 
from the experience of his own skill, and not indicating any 
special qualification. 

The Case of an Inf amt Mentally Defective. —In the Chancery 
Division Mr. Justice Swinfbn Eady was occupied for six 
days in hearing the claim of a young man, named Douglas 
Gordon Macrae, suing, through his committee, his step¬ 
mother, Mrs. Harness. This lady had been left a widow 
by the death of her husband, Mr. Macrae, when her step¬ 
son, the plaintiff, was 15 years of age, and was showing 
symptoms of mental incapacity. She had an ample income 
from her husband’s estate, and was allowed by trustees the 
sum of £3000 a year for the education and maintenance of 
the boy and his young sister. At first the former was placed 
in a house at Eastbourne, under the care of a medical man, 
Mr. H. N. Harness, expenditure being made upon him at 
the rate of £1200 a year. Afterwards Mrs. Macrae married 
Mr. Harness, and the boy was placed in a home, whert 
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«ic goteeai a week were paid for kis board, lodgisg, medical 
altoBdanoe. and for a private atteodant to bleep in his room. 

A dispate took place as to extra fees for nurses daring a 
period when these were required, and after lifais the lad was 
placed in the house of a medical man. an arrangement 
being made for an iaclusiTe ohaige of 6 gulneaB per 
week and not more than £t for amusemenlB. A eubse* 
qneiit ohange brooght the patient to the house of 
another medical man. where terms upon a Itira scale. 
wHh aooommodation and treatment deemed to be un¬ 
suitable by the Master in Lunacy, led to the Intervention 
of the Commissioners in Lunacy and to a olahn agafnet 
Mrs. Harkbss for an account of the sums paid to her for 
the maintenance and education of her stepson and her step- 
danghter. D. Q. Macbab. now of age. is maintained under 
a aoheme aanotkmed by the Master in Lunacy at a coat of 
£1700 a year. Mr. Justice Swinfbn Sadt granted a 
deolaratioa that he had not been maintained in a reasonable 
and proper manner, having regard to his position and 
means, and that the defendant was liable to account for the 
money (£18,847) paid to her by the trustees of her late 
hnahand’a will np to the time when the plaintiff came of 
age. proper deduction being made for money expended on 
the maintenance and education of him and his sister. 

Aation M re^teat nf a Death atoribed to Ferro^licon ,—The < 
widow of tiie owner of a canal boat was awarded damages in 
ths High Oonrt in respect of the death of her husband, a 
man named Bamfield. who had died, and whose death bad 
been ascribed at the inquest held upon his body to ptomaine 
poisoning. Evidenoe was given at the trial that the cargo 
delivered to the deceased to carry on board his barge by the 
Qoole and Sheffield Traaspert Company was described to i 
him as scrap or general cargo, but that, in fact, it oonsisted 
of ferro-silioon in casks, and that the fumes esoapiDg oaosed 
the death of the deceased. It wm found that the cargo was 
dangerous, that Bamfield did not know its dangerous 
oharaotor. and that the plaintiff had proved her oase ai^ was 
entitled to £150 in respect of illness suffered her and 
£175 lor the iees of her husband. 

The County Courts. 

The Sale of Paitont under the Pharmacy Aet^ 186S-190S .— 
The Pharmaceutical Society sued William Nash in the 
Kingston county court for a penalty under Section 15 of the 
Pharmacy Act, 1868, for selling poisons, he not being a 
registered pharmaceutical chemist or chemist and druggist. 
James Nash, father of the defendant, held a licence under 
Section 2 of the Pharmacy Act, 1908, for the sale of 
polsoDons compounds used in agriculture or horticulture, 
and WnxiAM Nash, who acted as assistant to his father 
in his shop, claimed to be entitled under this licence to 
sell for him the weed-killer which constituted the subject 
of the proceeding^. His honour Judge Haktngton re¬ 
viewed the authorities in a considered judgment, and held 
that the sale of poisons under Section 2 of the Act of 1908 
must be by the person holding the licence only, and gave 
judgment for the society for the amount claimed. 

Damaget against Hygienic Institutet, — Damages, amounting 
to £100 in each case, were recovered on the same day by two 
different plaintiffs, against the London Hygienic Institute, 
Limited," and another “Hygienic Institute’* having its 
addreas in Glasgow. In both Instances large numbers of 
teeth had been extracted by unqualified operators at the 
“ Institutes,” with the result that the patients endured con¬ 
siderable suffering and injtiry to health. In the London 
case the plaintiff, a woman, had been confined to her bed for 
thn-e weeics with a medical man in attendance. In the case 

' ' '' ‘-’V’ow the injuries inflicted included a broken jaw. 

(tyrtin*t f* thing Ihmggigt. — In an action 

1 the Newport county court £10 damages were 


awarded against a draggist who treated the for eoat 

tioie for an injured Unger, with the result that It beoame 
•eptio, and the plaiatiff in oonaequenoe k>at hia employmtet. 

Cases Under the Workmen’s Compensation Act. 19C? 

The Medical Examination of a Workman on, BehaiJ of *Lr 
Employer. —An Important point was raised in the Westminster 
county court, under the Workmen’s Compensation Act, L906. 
A workman had refused to snbmlt himself to a medicA 
examination when requested to do so by his employers, is a 
case in which the medical examiner appointed was Dr. IL J. 
Collie, and in which the workman’s solicitors made its coc 
dition of the examination that if it were made bj the ge&tic- 
man named it shoold take place in their office and is ihs 
presence of a member of their firm. It was alleged that Dr. 
Collie’s methods were unfair to the workman on the ce« 
hand, and on the other it was contended they were noihiag 
of the kind, but were directed to ascertaining the tnit2> sf J 
that the examination conld not be made properir sc w to 
ascertain the truth with regard to the worknum’s capacity 
or incapacity for work in the .presence of a third perse, 
and in circumstances which might put him on bis guard x 
his behaviour and in his answers to necessary questions. Tbr 
county court judge held that there was no justificatioa for 
seeking to impose the conditions mentioned, and that iise 
workman had refused to comply with the Act and to subsit 
himself to examination as required by it. 

The Establishment of the Connexion bettveen Alleged 
detU and Death. —A seaman employed on board a 
had to have an eye removed owing to conditians das to 
dust being blown into it. It was alleged that in ooascqaaot 
of the shock of the operation he fell into a despondent acd 
debilitated condition and oonseqnently died. The criittce 
of three medical witnesses was to the effect that dealt ns 
due to exhaustion and shock la the patient follo«ifi^ oc 
primary cancer and cirrhosis of the liver, and attribotoi it te 
the operation, in that ib brought about despoiKiency followed 
by dyspepsia. Three other medical witneasea took she new 
tl^t death was not due to the accident through tba opwabon, 
but to the cancer which was pie-exixtent. Tba coonif c»\ 
judge held that the chain was not complete and tbai ii eis 
not established on behalf of the claimasit that the death ii 
the workman had been cansed by the acoidenA 

Thb Old Bajlvt. 

Rex V. eVippea.—H awley Habvey Cbifpbs wxa trisd 
and convicted, Oct. 18th to 22nd. at the Old BBi'ey fortbe 
murder of his wife, CoRA Ckippen, the evidanoe ideotffytr; 
the remains of the deceased and connecting the marderw 
with bis crime being mainly that of medical witscaw 
Portions of the remains of a human being—be«Ssm. 
limbless, boneless, and without; any parts oalcnlaaei! ic 
prove the sex—were 'found under the floor of the ocllxr 
a house whence the accused had escaped after laqairiaB had 
been set on foot with regard to Ibe disa p pea r maes cl ksj 
wife early in February of this year. The priooipai fo at aa s s ei 
the medioal evidence ware as follows. 

Mr. A. J. Pepper and Dr. Thomab MaRBBau. 

39, Hilldrop-cresoent en July 14lh and foand anltaal tPMsm 
in a h<^e in the cellar, with appeaimnees ef lime. Dr 
W. H. WiLLOOX on aaalyalB fonod ealciem h ydrt i and 
calcium carbonate in the earthy material reuad the lasaan* 
corresponding to about 30 per oeat. of quiddhne. WKh tbm 
rsmains were a pair of female oomblnattoas and ue d w esA 
a man's handkerchief, and pyjama jacket, prov^'-l w 
be identical with a pyjama jacket adsdtted u> be 
prisoner’s; also three Hinde's ourleri oonlaiBixig hair. Tto 
hair was proved to be human, with roots at oae cfid. ae^. 
it shewed signs of bleaoliiog. Some loeee hair sbowwl sAgBe 
of bleaching also, and it was proved that Mie. OKiPPvr dyed 
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her hair. Th8 remains ineliided the heart, longs, liver, 
kidneye, stomach, intestines, and portions of skin and 
muscles of a hnman adult, showing remarkable freedom from 
ordinary signs of bacterial putrefaction, especially as to the 
heart and kidneys. A relatively considerable amount of 
adipocere was present in the portions of skin and organs. 

After examination and consideration of the conditions in 
which the remains were found Mr. Peppeb, Dr. Marshall, 
and Dr. Willcox were of the opinion that they had been 
buried from four to eight months, and that they were remains 
of an adult of young or middle age buried soon after death. A 
piece of skin, the establishing of the position of which was 
of extreme importance, was in the opinion of the medical 
witnesses of the Grown, with whom the medical witnesses 
for the defencerDr. H. M. Turnbull and Dr. R. C. B.Wall, 
ultimately agreed, from the lower part of the anterior abdo¬ 
minal wall. On this piece of skin, stretching from a line of 
hairs corresponding with pubic hairs, was a mark extending 
upwards four inches, smooth, showing some pigmentation 
and transverse strlation, and with a slightly raised Hue along 
the middle of it. This mark was emphatically declared by 
Mr. Pepper to be that of an old, stretched scar, and with 
this opinion, forming their own view independently, Dr. 
Marshall, Dr. B. H. Spilsbury, and Dr. Willcox agreed. 
At the upper end of this mark it was joined by another 
curved mark, the two combining to form a mark roughly in 
the shape of a horseshoe. This carved mark the witnesses of 
the Crown attributed to a folding of the piece of skin, 
cDming to their conclusion owing to the marks of sebaceous 
n^lands occurring in it and to characteristics of a scar observed 
in the first mark mentioned befog absent. The witnesses 
for the defence attributed both marks—i.e., the whole 
3f the "horseshoe*’—to the folding of the skin and 
ienied the presence of a soar. Considerable discussion 
took place as to the natmre of this mu‘k, the 
question whether there was or was not a soar 
:>eing of vital importance in the identification of the 
emains, and a microscopical examination was held by the 
Ttedical witnesses for the prosecution and defence. The 
jvidence of a female friend of the deceased proved that she 
jore the scar of an operation in the position assigned to the 
nark identified as a scar by the medical witnesses for the 
3rown. 

The manner in which the removal of the viscera of the 
iicst and abdomen had been performed, as well as the other 
Qutilation of the remains, indicated, in the opinion of the 
[ledical witnesses for the Crown, some anatomical know- 
>dge, and it was proved that the accused claimed an 
.merican diploma from a homoeopathic institution and bad 
vod by the unqualified practice of medicine for many 
ea.r8 in London. His doing this had a bearing also upon 
he question of the cause of death. The stomach, kidneys, 
otestines, and liver had been submitted to Dr. Willcox, 
dio found in each of these organs an alkaloid which pro- 
iiced complete paralysis of the pupil of the eye of a cat 
isting several days. He, Dr. Willcox, submitted all the 
rgans to the Stas-Otto process, and from each obtained a 
lydriatic alkaloid. In each case a definite purple-vioiefe 
olour was given by Vitali’s test, showing, in bis opinion, 
bat a vegetable mydriatic alkaloid was present—viz., 
tropine, hyoscyamine, or hyoscine. Having found a 
egetable mydriatic alkaloid, he proceeded to deter- 
line which was present, and by special purification 
f the alkaloid obtained he found thaft it was not 
rystalline, but gummy, in character. Also he found 
lat on treating a solution of the purified alkaloid ; 
'ith bromine in hydrobromic acid brown spheres were : 
btained. Hyoscyamtue and atropine give crystals with 
lis latter test and byosoine spheres. From these characters 


Dr. Willcox ocncluded that the alkaloid present waa 
hyoscine. Dr. A. P. Luff oonfiitned independently the 
accuracy and suitabitlty of the tests applied by DSw 
Willcox, and supported his opinion that the mydriMie 
^kaloid found was a vegetable mydriatic alkaloid and was 
byosoine. From the quantities found in the several orgSDS 
submitted to him Dr. Willcox concluded that over half a 
grain of the salt must have been present in the whole body^ 
The lungs, which were more putrefied than the other organsf 
showed only the merest trace of mydiiatio alkaloid, and the 
distribution of it pointed to administration through the 
mouth, at the same time excluding the explanation that it 
was the result of putrefaotioii owing to the fact that the* 
best-preserved oigans yielded the greatest percentage of 
alkaloid. 

Crippbn wae proved by a druggist’s aesietant and by his 
own admissioB to have purohassd 6 grains of byosoine hydro* 
bromide for the alleged purpose of compounding homoeo- 
pathie medicines. He stated that he used two-thirds of the 
amount purchased for this purpose, but could not menUon 
, any patient for whom he had prescribed it, or say where the 
residue was. Evidence was given ttiat it was a drug 
generally given hypodermically in doses of 1-100th to l-200th 
grain, and never by the mouth'in doses of j| half a grain ; also, 
that it was not mentioned In the Britieh ut AmeridaQ 
bomoBopatbic pharmacopoeias, its uses being fully gone into 
on behalf of the proseontion and of the defenee. 

The oonvlotien and execution of the prisoner are mattsM 
of reoent oocurrenoeand common knowledge. 

At the Assizes. 

PertonaHtm of a Medical Man, —At Durham assiseo a 
sentence of six months’ imprisonment in the second divMoB 
was passed on Adam Melrose PortEous, an Unqualified 
person who, having at one time been a medical stndent, and 
having practised as a veterinary surgeon, for which be was 
qualified, had obtained the post of locum-tenent during the 
absence of the medical superintendent of the Durham 
County Asylum. This position be occupied without being 
detect^ at the time, and when he was arrested be had jnst 
returned from serving as a ship’s surgeon. He need forged 
testimonials and passed hims^f off under the name and 
initials of Mr. W. J. Portbous, a registered medical praoM- 
tioner. He bad at one time e^eavouied to obtain the 
insertion of his own name in the medical directory, but had 
failed. 

Improper of a P&ath CertifiMtte*—A% Leeds assiMa 

an unqualified person, employed by a medical praotititioBer M 
dispenser, bookkeeper, and surgery attendant, was charged 
with forging his employer’s name on a certificate of the 
cause of death. It was admitted by the prisoner that he had 
done this frequently. In the case in question the medical 
employer had not seen the deceased, and be admitted that be 
did not know how many certificates might have been signed 
with his name by the accused person. He denied, however, 
having authorial him to sign any. A fine of 40r. was 
imposed. 

In the Coboher’s Courts. 

An Unqualified Woman acting at a Midfoife wiikout Bernards 
—An nnqualified woman received severe oensnre from the 
district coroner at Manchester owing to the death of a woman 
whom she had attended in childbirth from syncope con¬ 
sequent on hsmorrbage. No medical man had been sent 
for. The coroner told the midwife that she had bad a narrow 
escape from being sent to trial for manslaughter. Bhe was 
not subject to the Midwivea Act as she was not proved to 
have made any charge for her services. 

Caoe under the Midnivet Act, —A medical man pointed out 
to the jury at an inquest held upon a woman who had 
died in <^dbirtb, at which she had been attended by n 
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person acting as a midwife but not registered, the reason 
why he did not attend the oase in response to a summons to 
do BO. The goardians would have paM him a fee if the case 
had been one under the Midwives Act, bat as the person 
attending was not a midwife qualified under the Act to prac¬ 
tise he would have had to attend without any hope o) 
payment. The case, therefore, was one for the interven¬ 
tion of the relieving officer and the medical officer of the 
union. 

Teohniodl Oroundt for lUfMiimg Payment. —In another 
instance recorded by a correspondent, and relevant to the 
last paragraph, a medical man sent in his claim to a board of 
guardians for attending two cases to which he had been 
summoned on the recommendation of a registered midwife. 
He received the following replies: As to (1), that he was 
out of date, although no limitation of date was named 
in a circular on the subject which be had received; 
as to (2), that the claim was not for attendance on a 
viable child. He was also informed that the guardians 
would see what they could do if he would satisfy them 
that be had taken reasonable steps to secure his fees, 
from the persons attended. • 

In the Police Coubts. 

CojM of Quaekery: a Boyui Death Certificate. —A man 
named Banks was fined £25 at the Clerkenwell police court 
with the alternative of three months' imprisonment, who was 
proved to be unqualified, to have attended a woman, stated 
to have suffered from bronchitis, until she died, and to have 
signed a certificate of the cause of death, thus necessitating 
subsequent rectification of the register by statutory declara¬ 
tion. The accused was believed by the husband of the 
deceased to be a medical man, and was known as Dr. 
Banks, in which capacity he prescribed for a gentleman 
sent to call upon him by the Medical Defence Union who 
suftered from no disease, but who, he said, was affected by 
various complaints, including consumption. 

An Unqualified ioreigntr taUely Pretending to be a 
Jiegittered Medical Practitioner .—At the North London 
police-court it was proved that a man named Wbrneb had 
pretended that he was a medical practitioner, in which 
capacity he had prescribed for, and taken a fee of 5s. from, 
a representative of the Medical Defence Union, which was 
responsible for the prosecution. He had also attended a 
man who had taken poison and died, had attended at the 
inquest which followed, and had given evidence stating 
himself to be a registered medical practitioner. In advertise¬ 
ments in a newspaper he was described as a ** french 
specialist.” 

Unregistered Woman Practising at a Midfcife .—At Leeds 
three cases, heard in the police court on two consecutive 
days, called attention to the illegal practice as a midwife 
of a woman who, in defence to one summons, contended 
that she did not act as a midwife for payment, but only 
made a charge for nursing. She was not believed and 
was lined £5. In another case it was found that the same 
woman's daughter had ^een confined at her mother’s house, 
but had registered the birth at a false address. For this she 
sought to excuse herself by alleging that she did it in order 
to avoid having her child vaccinated, the suggestion of the 
prosecution being that the real rea.son was to prevent atten¬ 
tion being called to her mother’s illegal practice as a 
midv'ife. 

An Indecent linguc.—A. man, described as a clerk, was 
C(jnvictLd of obtaining money from young women by falsely 
pretending that he was a medic'll man who was connected 
with two London hospiUils and that he could obtain for his 

’ ’’.ms treatment in certain institutions, for admission to 
' h prrliiniruiry fees were rcpiired. In order to convince 


the young women that they needed treaftttect he ms: 
pretended medical examinations, necessitating the -. 
of portions of their clothing, a procedure which, as 
magistrate pointed out, might have been made the groend 
a charge of indecent assault. 


ANATOMY. 

2he Effect of Speoialitation on Anatomy. 

When we come to review the progress in anatony 1 
year to year we are more and more impressed by the .. 
that the modem specialisation in the practice of : 
is being attended by a rapid progress in our knovledp 
the anatomy of the human body. The s|>ecialist stod;^ 
anatomy and physiology as well as the diseases of iht 
to which be has devoted himself, hence new facts - 

the structure of the eye and orbit, the ear, the nose . 
pharynx and'larynx we owe largely to the rpecix.,^ 
Radiologists are now the anatomists of the living tbs.* . 
year they are vitalising the still-life stodies of the dissecur j 
room. The rhinoscope, laryngoscope, broncboecopc. . 
phagoscope, gastroscope, cystoscope, and proctoscope . 
the specialists an opportunity of examining in life pi.' 
which the anatomist can only see when they are 
by death. Old descriptions have to be altered tc r - 
the new appearances. With specialisation in the 
tice of medicine there has been a oompensatory ^ 
ralisation in the study of fundamental snbjecta. Tbt 
which divide the anatomist, physiologist, and : 
logist are disappearing. We see anatomiiu cr:A . 
the border line and studying the function aai pa- 
logy of the part at the same time as they vr-i 
its structure. Many of the best contributions u c 
anatomy have been made by physiologists, or* 
knowledge of the anatomy of the peripheral nerT7.9/T<. - 
we owe to Gaskell, Sherrington, Hkab. and L.*' 

The best available description of the anatomy of the ~ 
body is from tl^e pen and microscope of a 
P. T. Herring. The modem movement wAtch ka5 .nr- 
tionised our conception of the anatomy of the bssr% « v- 
initiated live years ago by a pathologist—Professor 
of Freiburg. Indeed, modem research on the anatxi:; : 
heart is largely in the hands of pathologists, such as ■ 
Monckeberg, Dr. Walter Koch, and Dr. Ivv Mi **: 

A line cannot now be drawn between the 
pharmacologist, experimental pathologist, and exper.'. * 
physiologist—all are, at the same time, exper.=.-- - 
anatomists. 

Contributiont by Zooloyitit. 

The professional zoologist and comparative anatoc.. - - 
their quota to our knowledge of the haman body, l- 
pages daring the year has appeared a notice of th« i.- 
of a peculiar structure in the human brain by P.-cf&- ' 
Dendy and Mr.^G. E. Nichols of King’s College, Ue 
They named it the **mesoocBlic recess.” It is 
the roof of the aqueduct of Sylvias, just behind the pe-r. 
commissure. They have traced this structure frv-c; 
lowest to the highest members of the relebrste 
Sir Victor Horsley had observed it in the brun. 
monkey. Its nature is obscure, but it may prove L • ■ 

nature of an orienting organ. The prolonged 
the origin and nature of the trophoblast and f.r .a. 
branes, by Mr. Richard Assheton, lecturer on i > 

Guy’s Hospital, are opening up a sure acces to s i:: ' 
plete understanding of these structures in mac. It - 
‘*far cry” from the skeleton of mun to the 
sponges, yet no one who has read the siuiic* t 
Mr. W. N. F. Woodland, assistant profe^^ior of i-- 
University Ck>llege, London, on the formalioa of c-a ' 
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spicales in sponges, can fail to see that he has thrown a 
flood of light on the behaviour of the osteoblast of the human 
body. 

Here. too. is the place to note another anatomloal event of 
the year—the discussion by anatomists and zoologists of the 
Gaskellian theory of the origin of vertebrates. Many medical 
men will refuse to believe that there is any connexion 
whatever between Dr. Gaskell’s eoological speculations 
and their future practice, but it is highly probable that there 
is. Dr. Gaskbll has devoted 15 years to an inquiry into 
the origin of vertebrate animals, and be concludes that their 
ancestry must be sought for in the primitive crustacean 
stock, and not in Amphioxus and Tunicates. If this is 
so. then it is certain that an experimental study on such 
primitive forms of Crustacea as now exist would solve many 
of the obscure problems of human physiology, especially 
those which relate to the organs of internal seoretion. Dr. 
Gaskell has succeeded in throwing light on so many parts 
of the human and vertebrate body that were formerly obscure 
that there must be a large element of truth in his specula¬ 
tions. yet as regards other parts of the vertebrate body 
his hypothesis appears to break down. A zoological jury, 
empanelled by the Linnean Society during the present year, 
returned a verdict of “not proven.” a verdict with which 
Dr. Gaskell and his followers do not agree. 

Nervm* System, 

Coming now to deal with the more strictly anatomical 
contributions of the year, the first place must be given to 
Professor G. Elliot Smith’s Arris and Gale lectures on 
“Some Problems Kelating to the Evolution of the Brain.” 
which were published in our pages in January last. It must 
be owned that, in spite of a clear easy style and an ample 
supply of simple, accurate, and original illustrations, these 
lectures are not easily read. They are packed with new 
fact and close reasoning, but those who master them will 
have their reward. For the first time we are presented with 
an evolutionary history of the various parts of the brain, a 
history on which comparative anatomists and physiologists 
must base their future work. Side by side with these lectures 
of Professor Elliot Smith at the Royal College of Surgeons 
of England must be’ placed the Goulstonian lectures at the 
Royal College of Physicians of London by Dr. J. S. Bolton. 
Dr. Bolton’s lectures contain the results of many years of 
investigation of the structure of the cerebral cortex in health 
and in disease. He has given us the material on which 
a pathology of mental conditions may be firmly based, 
and on which we may be able to correlate mental ability 
and nerve structure. 

Lectures by Dr. F. W. Mott have served to direct 
attention to much that is obscure in our knowledge of the 
structures and spaces concerned with the oerebro-spinal fluid 
—a system which increases in importance with the wider 
application of spinal analgesia and the diagnosis and treat¬ 
ment of meningeal conditions. Dr. J. S. Barr has shown 
that the human cerebro-spinal fluid system can be irrigated or 
washed out in life by introducing the irrigating fluid into the 
lateral ventricle and draining it away at a lumbar punctuse. 
Dr. John Oameron continues his researches on the multi¬ 
cellular formation of nerves ; with Dr. W. Milligan he has 
published an account of the development of the auditory 
nerve, the nerve fibrillm of which they regard as a deposit by 
neoroblasts which occur along the track of the developing 
auditory fibres. Dr. Wilfred Harris has worked out the 
sensory distribution of the divisions of the fifth cranial nerve 
as seen after injections of alcohol for the relief of neuralgia. 
No better example of the manner in which the clinician can 
assist the anatomist and physiologist could be cited than 
Mr. Sydney Scott’s Arris and Gale lecture on the internal 
ear. He was able to show how each of the semicircular 


canals could be functionally stimulated, and to explain the 
various forms of nystagmus which may occur in cases of 
disease of the labyrinth. 

Anatcmy of the Head and Neoh, 

Mr. F. G. Parsons has drawn attention to the highly 
artificial nature of the dissected layers described under the 
name of the cervical fascia ; the fascia is really the packing of 
connective tissue in which the structures of the neck are set. 
the only real demsu’cated interfascial space being the post¬ 
pharyngeal. Profeasor Peter Thompson dealt with the de¬ 
velopment of the thyroid body in his Arris and Gale lectures, 
and pointed out that the median outgrowth formed, not 
only the isthmus, but a considerable part of the lateral lobes. 
Mr. F. D. Thompson has investigated the origin and struc¬ 
ture of the parathyroid bodies. He agrees with Dr. David 
Forsyth that these bodies may come to contain colloid 
vesicles and resemble the thyroid in structure, but regards 
them as different in origin and in nature. Mr. J. E. Frazer 
of King’s College. London, has made important communica¬ 
tions on the development of the human larynx, pharynx, and 
mouth. The lung bud he found to arise between the fifth 
(last pair) visceral (branchial) arches; the Eustachian tube 
and middle ear he found were composite in their origin, 
not, as usually supposed, merely a widening of the upper part 
of the first visceral cleft. The lower end of the pituitary 
outgrowth he observed to become drawn into the posterior 
border of the nasal septum during development, an observa¬ 
tion which explains the occurrence of pituitary remnants 
there. 

Professor B. Fawcett of the University of Bristol con¬ 
tinues to revolutionise our conception of the development of 
the bones of the human face and skull; nor must we forget to 
mention the inquiries of Professor Fitzgerald into the 
dimensions and correlations of the pituitary fossa in the base 
of the skull. It is remarkable how little we know of the 
anatomy and nature of the tonsil of the naso-pharynx, seeing 
how often—perhaps more frequently than any other part of 
the human body—it is the subject of operation. Professor 
J. Symington of Belfast has made a most welcome contri¬ 
bution to our knowledge of its anatomy; he describes its 
situation as extending in the roof of the naso-pharynx from 
the septum of the nose to the mid-point of the basilar 
process of the occipital bone. Mr. Arthur H. Chbatle has 
drawn attention to the “ foetal ” cells which occur constantly 
in the outer wall of the mastoidal antrum, and to the fact 
that this wall at birth may be composed of dense or of 
diploebic bone. In 20 per cent, of adults the diploetic form 
persists, and the dense form in little over 1 per cent. 

The Thorax^ Ilea/rt^ and Langi, 

One of the most striking observations of the year is that 
by Dr. F. Wood-Jones. assistant lecturer on anatomy at 
St. Thomas’s Hospital, regarding the nature of the sub¬ 
clavian groove on the first rib. From time immemorial it 
has been taught that this gproove is caused by the sub¬ 
clavian artery; Dr. Wood-Jones has shown conclusively that 
it is caused by the pressure of the lowest oord of the brachial 
plexus. The observation has a direct clinical bearing. He 
noted, when the second dorsal nerve made a large contribu¬ 
tion to the lowest cord of the plexus, that the groove was 
not only well marked, but that the rib itself was bent down- ; 
wards at the point at which the lowest cord crossed it— 
evidence of pressure by the cord on the rib. When a cervical 
rib is present it either stops short at the cord or carries the 
cord, and is marked by a groove. It is well known that the 
pressure between the lowest cord and a cervical rib may lead 
to a partial paralysis of the arm ; it is possible this may also 
occur in cases where no cervical rib is present, but where the 
brachial plexus is low in its origin. The same observer has 
drawn attention to the relationship of the thoracio duct to 
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the apices of the langs and to the bodies of the vertebTS, 
and the possibility of tabercolonsinfectionfrom the intestine# 
reaching the langs and vertebne by the dact. 

Further observations have been made on the diaphragm ; 
the **massive collapse*’ of the basal part of the lang, cases 
of which have been recorded by Dr. W. Pastbub. show how 
directly the diaphragm acts on the basal lobes, for in all of 
these cases the diaphragm was paralysed or limited in its 
movements. Radiology of the thorax presents the anatomy 
of the chest in a new aspect. Mr. A. 0. Jordan has 
described and illastrated the appearance and position of the 
arch of the aorta in normal and pathological conditions. 
Observations by Mr. R. J. Oodlbb, Dr. StOlair Thomson, 
Mr. Faulder, and Professor C. von Eicken have thrown 
a new light on the position, movements, and behaviour of 
the trachea, bronchi, and cesophagus in the living. 

As regards the anatomy of the heart, we see our knowledge 
extending in several directions. One of these concerns 
the distribution of what may be named the specialised 
muscolature of the heart—musculatare which is more 
directly concerned with the initiation and conduction of 
the heart-beat than with the act of contraction. The dis¬ 
covery by Dr. A. Keith and Dr. Martin Flaok some years 
ago of a specialised node of muscular tissue (sino-aUricular 
node) at the junction of the superior vena cava and the right 
auricle, has been the starting point for. much further research. 
By means of the electro-cardiograph Dr. Thomas Lewis has 
traced the initial sign of the heart-beat to the region of the 
sino auricular node. A paper by Dr. Kbith and Dr. Ivy 
Mackenzie has summarised in our pages the more recent 
researches on the anatomy of the specialised musculature of 
the heart. One of the most pusaling facta is the absence of 
the auriculo-ventricular bundle in the bird’s heart; Dr. IvY 
Mackenzie found that the bird’s heart is also characterised 
by being supplied with peculiar neuro-muscular end-organs. 

Another line of research concerns the nature and anatomy 
of the infundibulum of the right ventricle. Evidence has 
been accumulating for some time that this part of the 
mammalian heart represents a separate chamber of the lower 
vertebrate heart — the bulbus cordis. Professor Peter 
Thompson in his Arris and Gale lectures demonstrated that 
in the development of the human heart the infundibulum is 
at first a separate chamber comparable to the bulbus cordis, 
and that it becomes incorporated in the right ventricle as the 
infundibulum of that chamber. Further research will likely 
show that the function of the infundibulum is also different 
from that of the rest of the right ventricle. 

A third line of research which is adding to our knowledge 
of the anatomy of the heart concerns its shape, its size, and 
its movements in various positions and physiological condi¬ 
tions of the body as observed during transillumination 
of the thorax. It is clear that the arbitrary topographical 
markings given by text-books as guides to the clinician need 
a complete revision in this matter. 

T/tt AUmentary Canal, 

The researches which have been carried out by Dr. A. F. 
Hertz, Dr. A. K. Barclay, Mr. A. 0. Jordan, and others, 
by studying the form, position, and movements of the 
alimentary canal in the living after administration of a 
bismuth-laden meal, materially improve our knowledge of 
applied anatomy. The form, the size, and the position of 
hollow viscera cannot be made to conform to any conven¬ 
tional description ; they have a separate form for every phase 
of functional activity. >Ve see that at certain points the 
1 is kept functionally closed. The circular mufioulature 
/inning and end of the a-sophagus forms a funo- 
r f'ter. Professor Killian desoribod the upper 
sphincter two years ago, and recognised that it 
'C of the pharyngeal diverticula which may 


;Oocar just above it; Dr. A. Keith, unaware of ProfeaaL^ 
Killian’s discovery, has described the upper oeiophageal 
jsphinoter and also given it# relationship to pheryngeal 
Idivertioola. Dr. Hbrtz denies the presenoe of a mid- 
gaatrio sphincter in the human stomach, and in this be is 
supported by Dr. Barclay. The poeition smsi^ed to the 
mid-gastric sphincter corresponds to the point nt which the 
pyloric movements commence. The pyloric sphincter is 
conUnuously in action. 

Several further instances of hypertrophy of the i^loric 
sphincter in young children have been published by Mr. F. 
Barker and Dr. L. Mackey in onr pages. The latter hu 
pointed out how diMoult it is to estimate the degree of 
hypertrophy by any system of measurements, and that asset 
of hypertrophy of this sphincter occur in children witkem 
giving rise to symptoms. In connexion with this matter 
attention may be directed to a new line of ioTestigattoa 
opened up by Professor D. Watbrston of King's Caiiere. 
London. As is well known, the tissues of the bodysurvirt 
for some time after the death of the individusL 
Huntbb showed that the arteries of the umbilioal ooed li^ed 
for three and a half days after separation from the cbfid. 
Professor Watbrston has observed that formalin hss s 
selective action on the musculature of the aUxeentary cacaL 
provided that the iujection of a solution is made bef'ore dealt 
of the muscular tissue has occurred. The sphiactenr 
muscular fibres are specially affected, so are the fibres of the 
pyloric part of the stomach, especially at the site vfcre 
peristaltic waves are observed to oommenoe in life It i 
manner the action of formalin on non-striated mujculatare 
recalls the action of adrenalin. 

Dr. F. T. Crymblb of Queen’s Unlversitj, BsPan. bu 
published a most useful communication on the band if 
muscle which suspends the termination of the da>JsEBs 
(the muscle of Treitz) and the relation of this batd to the 
duodeno-jejunal fosse. The series of cases published la oxr 
pages by Dr. N. I. SPRIGGS illustrate well the var:\N:s fares 
of congenital occlusion of the intestine, especiiuL’r th:»t 
which occur at the entrance of the common uJL uar 

the terminal part of the ileum, the usual site of s Meeker i 
diverticulum. Dr. A. Keith dealt with congenital ooc^a- 
sious and divefticula of the alimentary canal in deaK- 
straiioDS at the Museum of the Royal College of Surgeox* cf 
England. Several cases of acquired diverticula of the intes¬ 
tine have been described by Mr. Gordon Taylor and Pr 
C. B. Lakin and Mr. R. P. Rowlands, and the relatiirL?h:? 
between such diverticula and inflammatory oon^liiiocj ha^r 
been elucidated. 

Ths Pdvit and Uro-GenUal Organn. 

As regards progress of our knowledge of thie pari of 
body the work of Dr. R. H. Paramobe etanda {»iv-exniA«A 
Here, again, we see the advantage of clinical aims bov 
carried out by combining with them the methods cf l-* 
anatomist and physiologist. In his Hunterian lectnrcs hr 
traced the evolution of the musoolar floor of the pains 
throughout the whole kingdom of vertebrate aniaaala 
showed that from its inception in fishes to its higheps evo'. .- 
tioD in man the musculature of the pelvic floor is part cl 
musculature of the body wall, and direoUy coacemed w.t. 
the support of viscera and the regulation of intra-abdomiaai 
pressure. In farther publicaitioDS be has applied his obs«r>k* 
tioDs and deduotions to the human body and gyzxa-ioloc. 
practice, his main thesis being that in mechanical % 

ments of the pelvio viscera of the female the first endeavv 
of the clinician must be to try to restore the muics'.ar pe: ^ 
diaphragm to a normal condition. Like every reformer. I 
Pakamorb find that the merit of his work gains boi a 
tardy reoognifcioa ; like all good work which is widely ba*^; 
on accurate observation, its acoepUnoe cannot be ion; 
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delayed. A not* by Dr. Leok MacAttliffb which appeared 
in onr columns bears directly on the relationship between the 
viscera of the abdomen and pelvis and the musculature of the 
abdominal wall and perineal floor. Dr. MacAuliffb calls 
attention to the observations of Sigaud of Lyons, showing 
that the tonicity ol the abdominal muscles is regulated by 
the condition of the al>domiDal viscera. Clinical observations 
are made dally which show the close relationship which 
erists between the viscera and the muscular parietes which 
support them through a reflex nerve mechanism. 

Other observations of anatomical interest are those of Dr. 
B. P. Watson (two cases of bicornuate uterus), of Dr. 
A. H. N. Lewers (a cyst of Gartner’s duct), and of Dr. 
V. Bonney and Dr. B. Glbndinning (adenomatosis of the 
vagina). Dr. F. Wood-Jones has published further 
embryological evidence in support of Dr. Berry Hart’s 
explanation of the formation of the prepuce. Dr. Berry 
Hart regards the prepuce not as a fold of skin which has 
grown over the glans and thus covered it, but as the primitive 
outer sheath of the glans which has been separated by an 
ingrowth of epithelium, commencing its invasion in the 
region of the meatus. Dr. W. Wright and Mr. T. H. 0. 
Behians have reinvestigated the anatomy of the trigone of 
the bladder, and explained its relationship to the ureters 
and to the internal sphincter of the bladder. 

Professor J. Kay Jamieson and Mr. J. F. Dobson of the 
University of Leeds have continued their researches on the 
distribntion of lymphatics, their latest paper being a descrip¬ 
tion of the lymphatics of the testicles. These end in from 
four to eight collecting vessels, which enter the chain of 
lymphatic glands placed in the retroperitoneal lumbar 
region. Attention may also be drawn to two oases of torsion 
of the testicle reported by Mr. A. G. Bate, for there can be 
no doubt that the possibility of torsion depends on an 
Imperfect atrophy of the primitive mesentery of the testicle. 

Beasons of space preclude a full reference to observations ^ 
on the applied anatomy of the limbs. As in other parts of 
the body, the application of X rays is steadily altering onr 
conception of the relationship and action of parts. Mention 
must be made of Mr. K. H. Digby’s paper on the attachments, 
movements, and function of the semilunar cartilages of the 
knee, and of Professor Dixon’s study of the internal structure 
of the upper extremity of the femur. 

It is wonderful that a comparatively limited structure like 
the human body should have afforded so many generations of 
anatomists fall seeps for their inquiries, and yet more 
wonderful that in spite of an increasing annual output of 
obeexvatioDS the finality of anatossisal knowMire, bo siten 
annouDcsd by famous sniitourists of past sesaQS as far 
off as ever. _ 

THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 

The Royal Navy Mepioal Smyioe. 

Adorirsl Jhtrnfiard’t OmmUUe iff Inqmiity, 

The nport of the oommittee, presided over by Sir JooiK 
Durkford, that was appointed to consider various questions 
ooonected with the medical service of the Royal Navy, has 
been presented to the Admiralty, but is still un^r considera- 
tkn ; what Its recommeadatioDs may be, and whether they 
have been accepted or not, are matters as to which no 
information has been given to the public. This oommittee 
was appointed in Maroh, 1909->that is, nearly two years ago. 
It held some 60 sittings, its disoossions extended over nine 
months, and it submitted a unanimous report. So long a 
delay in promulgating regulations that will deal with the 
questimse at issue is much to be regretted. 

New Regulationr for Admuswn. 

New reguiations for admission into the Royal Navy Medical 


Service were promulgated early in the year, and detailed at 
length in our issue of May 14th (p. 1358). These approxi-' 
mate in some ways to the rules in force for entrance into 
the Royal Army Medical Corps; nominations (except from 
colonial universities) are no longer allowed; successful 
candidates are not at once given commissions as surgeons, 
but are appointed acting surgeons during the time of their 
coarse of Instrnction ; on passing the examination at the end 
of the course they receive commissions as surgeons; these, 
however, will date back from the date of the entrance 
examination. Gnoe in every eight years every medical 
officer Is required to undergo a post-graduate course of in¬ 
struction at a metropolitan hospital, during which time he 
will receive full pay, and will reside at the Royal Naval 
College, Greenwich. These altered conditions are to be 
welcomed, as tending to professional efficiency; but the 
regulation as to living at the Greenwich College will not be 
popular with married officers. 

Poweri of Command, 

An important change in the interior economy of the 
service was hinted at in an Admiralty circular issued in 
April. This stated that it was contemplated that the 
command of all officers of branches, other than the military 
branch, over their subordinates in their own departments 
shall be as definite as that of officers of the military branch.’* 
This direct disciplinary control of the sick-berth staff is one 
of the matters that have been most urgently insisted on by 
the heads of the Medical Service as necessary for the proper 
working of their hospital establishments. 

MediotU ContuUntive Boa/rd, 

The Medical Consultative Board that has been established, 
analogous to the Advisory Board of the Ariny Medical 
Rervice, is presided over by the Medical Director-General, 
and has three civilian members, Sir W. Watson Chsyne, Sir 
Dygb Duqk worth, and Professor W. J. R. Simpson, 
together with Inspector-General H. Todd as naval member. 
There is also an Examining Board, including civilian teachers 
of eminence, analogous to the Board of the Army Medical 
Service. 

Porwmsd . 

The Dlreotor*6eiieral, laspeetox-Gaiieral James Pobctb, 
has been premetedto a Knight Oommandership of the Stih, 
to the general satisfEction of the servioe. Two vetesan 
offioen have joined the majority : Jnspeotor-Gonenil Thomas 
Bolster and Inspeotor-Geueral Robert Grant, O.B. The 
former had seen no war service ; the latter was ashore In the 
Kaffir War of 1877, also in the Sola War (1879) and in the 
Baetem Sudan operatioiis in 1864. 

The Army Medical See^iob. 

We have again bo ohroniele an nnavei^ul year in the 
military forces as far as active servioe is ooneemed. The 
offloeie of the Royal Army Medical Corps have been steadily 
c a r r yi n g on researches in vi^ons fields of work whteh will 
prove to be of permanent value. 

Soientifio Work iff the Army Medical Servioe. 

The Sleeping Sickness Commission, presided over by 
Colonel Sir David Bruce, returned from Uganda In April. 
The Commission had during the earlier researches come to 
the conclusion that the carrier fly, Olossina palpalis, loot 
its infective power 48 hours after having fed on the blood 
of an infected person. At the end of 1908 Klbinb, in 
German East Africa, showed that G. palpalis could convey 
Trypanosoma brucsei evwi 50 days after it had fed on an 
infected animal. A large number of experiments have 
been conducted by the Commission, and it has been 
found that infectlvity with T. gambiense remains up to 76 
days, the trypanosomes undergoing development within the 
body of glossina. After prolonged investigation it appeared 
that the proportion of infected flies that retain InfectMty for 
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80 long a period is very small, about 2 * 5 per cent. For 
every case of infection propagated in this manner probably a 
thousand are caused by direct transference. Moreover, on 
the uninhabited shores of the Victoria Nyanza, after all the 
native population had been removed, experiments showed 
that O. palpalis could retain its infectivity for at least two 
years. Until lately it had been supposed that human beings 
were the only reservoir ” for the virus of T. gambiense, but 
the Oommission’s latest researches have shown that cattle 
also harbour the vims, and that so the infectivity of the 
tsetse-fly may be kept up for a very long period ; although 
there is no proof so far that in nature this actually takes 
place. The same Commission has found that Malta fever 
exists in endemic form in Uganda, along the eastern shores 
of Lake Albert Edward, under the name of muhinyo. 
M. melitensis was detected in the spleen of patients suffering 
from the disease, also in the spleen of goats, whose milk had 
been dmnk by^the sufferers. 

It has been decided to appoint another Malta Fever Com¬ 
mission to investigate the mode in which goats become 
infected with M. melitensis; this is now apparently the only 
matter that requires to be settjpd. During 1909 one case of 
Malta fever occurred amongst the military, and nine 
amongst the naval, population. The civil inhabitants still 
suffer to a considerable extent, and it is not practicable to 
prohibit their use of goat's milk. 

Lieutenant-Colonel C. Birt has studied the epidemiology 
of the *'simple continued fever," or "three-day fever" of 
Malta and Crete, and has proved by actual experiment that 
it is a specific affection conveyed by Phlebotomus papatasii 
(a sandfly), similar to, but milder than, the Pappatacifleber 
described by Doerr in Herzegovina (1909). Lieutenant- 
Colonel C. H. Melville has made a valuable contribution to 
applied physiology in a study of the food requirements for 
sustenance and for active work, based on actual observations 
conducted with great care. 

Military Medical Organuaiion, 

The advances in organisation that were chronicled in our 
review of last year’s work have been continued during 1910. 
In the extensive field manoeuvres that have been carried out 
on Salisbury Plain and elsewhere the medical service has 
taken its full share, and with a nearer approach to reality 
than ever before. We are sure that whatever expense is 
incurred in these operations, to take part in which a con¬ 
siderable number of officers and men are removed from their 
ordinary and routine duties, the result is well worth it. The 
actual practice in working the field ambulances has been of 
the greatest value, not only to the medical, but also to the 
regimental and transport personnel concerned. 

The scheme for organising voluntary aid for the sick and 
wounded in the event of war occurring in this country has 
devtioped considerably. The British Ked Gross Society is 
the central body, and under its auspices branches have been 
formed in many counties. Sir F. Treves has given much 
help in explaining the aims and methods of the society 
throughout the kingdom. We doubt if, even now, the pro¬ 
fession, or the public generally, are alive to the vital import¬ 
ance of this matter. The medical practitioner, both in town 
and country, is commonly a very hard-working man, with 
little leisure, or perhaps inclination, for taking op quasi- 
military work seriously. Yet busy men in other callings do 
so, and we believe that if the real objects and vital nece^jsity 
of this organisation ware properly put before them (as Sir F. 
Treves has been doing in many places) there would be a 
addition to the medical pcnontiel. It appears that 
•• lia-s boon some dilliculty in tilling up the strength of the 
ary aid detachments, and it is claimed that ‘‘much 
liberal facilities ” should he granted—that is, a much 
-.laudard of cilioicncy accepted —lor the nursing staiT 


than has hitherto been the case in the ambulance deptartmer: 
of the Order of St. John. Any such relaxation in the 
standard of training and examination must be very care¬ 
fully considered if the organisation is to be of practical 
in time of need. 

Progress is being made in the development of the SaaiUrt 
Corps of the Territorial Force, in which many medico. 
officers of health throughout the country are taiazkg ic 
active part. A well-attended conference of medical offioer- 
of the West Riding area was held at Leeds in March, pre¬ 
sided over by the general commanding the division ; virvi 
were exchanged and demonstrations given of saxiiurr 
appliances for field use. 

Pertonncl, 

Consequent on the retirement of Sir Ax^reo 
S urgeon-General W. L. Gubbins, O.B., M.V.o., vs- 

appointed Director-General of the Army Medical Sir^ist 
on March 6tb. This officer has had a distingiah^ w 
record in the Afghan and South African campaigut, s&A hai 
previously had considerable administrative experieccf, 
been Assistant Director and Deputy Director-Geoersl si 
War Office and Principal Medical Officer in India. C.c 
slderable comment was made at the time in serncyr cj^ts 
and in the press on the fact that the provisions of 
recent Royal Warrant regulating promotion were dirrega’-i^-i 
by the rStention of a Surgeon-General on the acLre 
beyond the ago of 60. No one has attempted to dispu;^ iie 
ability and fitness for his position of the present 
General, but the fact that the highest military 
have broken their own regulations, or, rather. iufrlLjei 
articles of a Royal Warrant (which carries, or ought to carr. 
much higher authority than any departmental coir U 
regulations), is one that is, on grounds of prircipit. 
regretted. It is setting a bad example. Withor: droc t 
considerable feeling of uneasiness was created anoegit tv 
senior officers of the Medical Service. We do no: ihji£ 
was unreasonable. Colonel W. Babtib, F.C, 
became Deputy Director-General, with temporari of 
surgeon-general, and Colonel U. W. O’Kseffe was ap-pontei 
Inspector of Medical Services. At the Royal Army kfoLca. 
College Major C. G. Spencer, F.R.O.S., has vacated ide 
of professor of surgery and has been suoceeded ty IL. 

E. M. Pilcher, F.R.C.8. 

Obihiary, 

We have to record the deaths of Snigeon-Major I E. 
Hale, Y.C., C.B., who won his Cross in the Cxinua 
afterwards served through the Indian Mutiny; Sor 
General G. L. Hinde, O.B. ; Lieutenant-Colonel J. T H 
Boileau, at one time assistant professor of patholctrr i- 
Netley, and a writer on professional and service so^ c:!' 
Surgeon-General J. G. Faugut ; Lieutenant-Colonel H 
Greene Pasiia, the first Director of Egyptian Sssiu.-* 
Administration after the British occupation in ISfJ : I- 
JouN Anderson, C.I.B., formerly surgeon to the xr - 
of India, and for many years in oonsulting pracuv 
Harley-street, a man of many friends and much 
Colonel F. H. Welch, formerly assistant professor of ps.t^ - 
logy at Netley, a writer on pathological and clinicaj retire, 
and a frequent contributor to our ooluoins ; Surge m-'Jesrrv 
J. Sinclair, a principal medical officer in the Ar r’=^ - ; 
expedition of 1867 ; and Lieutenant-Colonel C. M D 
Y.C., retired A.M.S., who obtained his Croa in li:. 
rescuing comrades under circumstanoes of great . 

the Andaman Islands. He retired in 1682. 

No reference to the loss sustained by death in th<> u - 
ranks of the profession during the past year can i:j. 
without a tribute to the memory of Florence Ni<:LrT!N*: k - 
the founder of modern nursing, and more - 

nuisl.ig for the si: ': and wounded in war. 
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The Indian Medical Seryicb. 

H It must be admitted that the feelings of unrest referred to 
in our annual review for last year have in no degree 
diminished amongst officers of the Indian Medical Service 
during the year just past. It may he remembered that the 
Secretary of State had decided that the increase in penonneh 
acknowledged on all sides to be necessary, should be met, 
not by an increase on the civil side of the existing service, 
hut by gradually extending the employment of civil medical 
practitioners recruited in India. Surgeon-General Lukib, 
who succeeded Sir Gebald Bomfobd as Director-General on 
Jan. 1st, made an important speech at Simla in July, in 
which he emphatically declared that the fears which had 
been expressed that the palmy days of the Indian 
Medical Service had passed away were entirely ground- 
less, and stated his firm conviction that the service 
would fiourish more vigorously than ever. He alluded 
to, and deprecated, the growing tendency to estrange¬ 
ment between the civil and military branches, and urged 
the officers in civil employ not to forget that they were 
military officers and that the main object for which they were 
put in charge of civil hospitals was that they might beoome 
more efficient surgeons, and therefore be of more use to their 
country in time of war. The Dibeotob-Gbnebal no doubt 
intended the term ** surgeons ’’ to include all branches of the 
profession; as in modem warfare, it is now generally acknow¬ 
ledged that the treatment of disease, and still more its pre¬ 
vention, are of enormously greater importance than any 
surgical procedures. It might be thought that the medisid 
and surgical care of the 300 million native inhabitants of 
India would be a sufficient charge for a portion, at all events, 
of the Indian Medical Service without any ulterior regard 
for military practice (except in the event of national 
emergency), and undoubtedly this has been the view which 
has been generally held in past years. Our contemporary, 
the Indian Medioal Qaaette^ alluding to the tendency 
which exists to depreciate the civil side of the service, recalls 
the splendid services the civil surgeons have rendered to 
surgery, instancing especially operations for calculus and 
cataract. It is difficult to imagine that these and the many 
other advances in all branches of medicine and surgery that 
we owe to our colleagues in India, would have taken place if 
their views had been limited by the needs of war service. 
The civil surgeons of India have indeed been the backbone of 
the Indian Medical Service; and by their energy and skill, 
and the influence they exerted on native princes and nobles, 
so that necessary funds should be forthcoming for hospitals, 
Sec., have accomplished a magnificent work for humanity, 
far exceeding in its scope anything that could have arisen 
from the military side of the profession. 

Scientifio Wor\ of the Indiana MedioaZ Service. 

The chief scientific work-of the past year has been the 
outcome of the Malaria Conference of 1909. A central 
scientific coipmittee has been established at Simla, which 
will map out general lines of investigation, and also under¬ 
take research, both at the central institute and in the field. 
Secondly, each province has an organisation for the detailed 
investigation of malaria. Thirdly, all the provincial 
**malariolog^t8*’ will meet the central committee at Simla 
every autumn. The establishment of this organisation 
marks a most important step in the public health service 
of India. Antimatarial operations have been carried out 
in many places. In Bombay, according to MoEendbiok, 
Nyssorhynchus stephensi is the only important carrier- 
mosquito. 

A further report on plague has been submitted by the 
advisory eommittee. The dependence of human plague on 
rat plague is again emphasised; its spread among rats is due 


to fieas ; during a plague epidemic the disease in man is con¬ 
tracted from rats, also through the agency of fieas, in most 
casee. It was found that there is a definite seasonal varia¬ 
tion in the prevalence of fieas closely associated with plague 
prevalence. The valuable Scientific Memoirs by Indian 
medioal officers published by the Government of India have 
been noticed from time to time in these columns. During the 
past year these have included observations by Major G. 
Lamb and Captain A. G. MgKendbick on Atrophic Rabies 
in Animals; a research on Piroplasma Oanis by Captain 8. R. 
Chbistophbbs ; an inquiry into Anti-rabio Immunisation by 
Captain W. F. Habvet and Captain MoKendbiok ; and an 
elaborate investigation by Captain D. MoOay on Bengal 
Dietaries. All of these are works of oonsidei^ible importance 
and permanent value. 

Study Leave. • 

Kew regulations have been issued allowing study leave to 
officers of the Indian Medioal Service at the rate of one 
month for each year of service, up to 12 months in all; it 
may be taken at any time, but not more than twice in an 
officer’s service. This is a most judicious concession. 

PertonaX. 

Sir Gerald Bomfobd retired from the post of Director- 
General on Jan. Ist, 1910, and was succeeded by Lieutenant- 
Colonel C. P. Lukis, whose promotion to Surgeon-General 
was gazetted on March 22nd. Colonel W. G. King, C.I.E., 
so well known for his distinguished services as Sanitary 
Commissioner in Madras, and especially in connexion with 
vaccination, retired in May. We regret to record the death 
of two valuable medioal officers from cholera—Major J. C. 
Weir, R.A.M.C., at Darjiling; and Captain B. D. Simson, 
at Nowshera. They were both very highly esteemed and 
universally regretted. 

The CivU Medical Profeuion in India. 

Questions have been asked in Parliament as to the inten¬ 
tions of the Government with regard to Lord Mobley’s 
despatch of last year; no further pronouncement has been 
made. It is evident that the native members of the pro¬ 
fession are expecting that changes will take place. A 
question was asked by the Hon. Mr. Gokhale at the 
Viceroy’s Council in March as to what steps were in con¬ 
templation to give effect to Lord Mobley’s recommenda¬ 
tions. The only answer given was to the effect that the 
Government is considering the possibility of throwing open 
certain of the teaching appointments at the medioal colleges 
to **non-official medical men.” It is asked also what steps 
can be taken to extend the employment of civil medical 
practitioners recruited in India. At a subsequent meeting 
of the Council assurances were g^ven of the Government of 
India’s **full and sympathetic consideration” of the pro¬ 
posals ; as it was about to address the Sesretary of State 
on the subject, it was unable to give any further information 
for the present. 

It cannot be too clearly understood that there is already 
an ample field in India for the energies of native medical 
men, who are thoroughly educated and equipped for the 
practice of their profession, and who possess the mental and 
moral qualities necessary to attain success in a scientific pro¬ 
fessional career. But a high standard is necessary for the 
attainment of success, and up to the present the number who 
have reached this standard has not been large, either in the 
Indian Medical Service or in the so-called ** independent 
medical profession.” As time goes on there is no doubt that 
the number who reach this high standard will increase ; no 
doubt the number of high and responsible appointments 
available will also increase. The Government of India evi¬ 
dently does not consider that any sudden change can be 
made, nor even any rapid advance, at the present time; in 
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this we believe it is well advised. We fear, however, 
that the promnlgation of the proposed changes is exeroising 
an nnfavoarable effect on the stains and popularity of the 
Indian Medical Service. For some years past it has not 
attracted so many competitors for the appointments offered 
as was formerly the case; and there is certainly a feeling 
abroad that its attractions are materially lessened. 


PHARMACY. 

Seientifie Propre$9, 

The later developments of pharmacy have beeif detennilied 
by commercial rather than scientific infittenoes, and owing to 
causes of a material character the majority of the members 
of the medical oaHiog are not able to devote any consider' 
able amount of time to pharmaceutical research. There still 
remain, however,* a number of earnest workers in the 
scientific field upon whom depends the advancement of 
pharmacy proper. 

During the past year much useful work has been acoom- 
pUshed in connexion with the revision of the British Pharma¬ 
copoeia, and in the spring a second report was issued by the 
Committee of Reference in Pharmacy to the Pharmacopoeia 
Committee of the General Medical Council. This dealt with 
the monographs for extractum glycyrrhizae liquidum to 
liquor magnesii carbonatis, and gave a general description of 
a process of repercolation. The committee has been steadily 
at work tliroughout the year, and it is expected that the 
final report will be ready *by May, 1911. 

In this connexion two members of the committee, who 
have opportunities of producing and examining essential oils, 
recorded their views at an evening meeting of the Pharma¬ 
ceutical Society, and made a number of suggestions which 
may be taken as the basis for the monographs of the next 
edition of the Pharmacopoeia. While it is now possible to 
assay many of the essential oils for what are admittedly their 
most important constituents, the authors confessed that 
the time had not yet arrived to replace the natural oils by 
these constituents. Just as In the PharmaoopoDia* we now 
have nux vomica and strychnine, cinchona and quinine, 
opium and morphine, so we have peppermint oil and 
menthol, and it would be well to retain such oils as dill and 
caraway, and not to replace them by, or even to include, 
carvone. 

Another evening meeting of the Pharmaoentioal Society 
vras devoted to the consideration of bUs, fats, and waxes, 
when two members of the Committee of Reference suggested 
a basis for the official monographs on these substances. 
Much trouble has been caused in the past owing to the 
insufficiency of the official tests as a means of insuring that 
degree of purity necessary in articles required for medicinal 
use, and the authors expressed the opinion that the tests in 
the official monographs should, therefore, be as compre¬ 
hensive as possible. They suggested the desirability of 
introducing figures for the saponification value, the iodine 
value, the percentage of free acid, the percentage of un* 
saponifiable matter, and the refractive index. Material has 
thus been furnished which should prove of great value in the 
production of the next Pharmacopoeia. 

In addition to the communications from members of the 
Committee of Reference, papers of practical utility have been 
contributed at mc»etings of the Pharmaceutical Society by 
independent workers. Among these was a paper by Professor 
H. G. Greenish, in which a method was described for 
detecting powders manufactured from ** worm-eaten ” drugs, 
for which purpose no suitable tests have been available 

'u the year the Pharmaceutical Society appointed 
‘ t or the revi.sion of the British Pliarmaoeutical 
' iti;<f»ctory progress is being made with the 


Brief abstracts of some of the papers contributed at• 
year’s meeting of the British Pharmaceutical Conferenoe bsTf 
already appeared in Tub Lancet, and the papers and d:i- 
cussions on the question of the standardisation of 'i..- 
infectants were printed at some length. Since its foucdsii ' 
47 years ago the conference has contribated in no s^: 
measure to the advancement of pharmacentfcaJ science. »z: 
the character of the commnnioations presented at this res.* • 
meeting bears witness to the fact that the atteniloc ' 
pharmacists is not wholly absorbed by matters of a trsd-u- 
character. The President, Mr. F. Ransom, put fonrarS A* 
suggestion that a joint committee, composed of oei x 
practitioners and pharmacists, should be formed frr 
purpose of oiganising research work, and expremed 
opinion that more valuable results might be obtaisri f 
several classes of investigators were to work together, iz 
example of the usefulness of a pharmacologist axidsphs-- 
macist working in collaboration was famished in s paper - 
wliioh it was shown by Mr. J. H. Franklin, a pliar3is.i.< 
that in the manufacture of liquid extract of erget it if 
to use a percentage of alcohol in the menatrass nther this 
vrater only; and Dr. G. 8. Hatnbs demonstrate! l£at 
result of preparing an extract with a senii-skr^v.* 
menstrunm is to Increase the physiological actfritr w 
compared with watery extract. 

At the Tenth International Congress of Pharmsev, btli r 
Brussels towards the end of the summer, some itsprxtir’. 
recommendations were made relating to the qoertix: ri 
international standards, and it was decided to '.t* 

Belgian Government to convene an interaatioaal ooerw f ' 
the unification of methods for estimating potest drcfi si ‘ 
to recommend that for the estimation of alkaloiif 
ence should be given to gravimetric methods. It w 
unanimously decided to recommend pharmacopcaisi s£s * 
itles to adopt, as far as possible, normal reagech cr errs 
multiple of the normal. 

Pkarmadeuttcal EducaticH. 

One of the main provisions of the Poisons asd Ftmraact 
Act, which came into force on April 1st last yesr. 
which gave the Pbarmaoeutioal Society powtx u 
by-laws requiring candidates for the qualifyicg c x a nnr it- s. 
to produce evidence of having nndeigooe a preecribed a ^ 
of study ; during the year the memben of the Boarl 
Examiners in Loudon and Edinburgh were invited 
the society’s council in devising an iqfpsopriate 
scheme, and the matter is now under oooeidcraLae. 
present it is no part of the duty of the eooacil to t « 

or where candidates obtained their knowledge, but it u . > 
evident from the high percentage of rejected rei>r 
(about 60 per cent.) at the examinatione that a lar^ r 
portion of them are inadequately trained. A eagr<- - 
which seems to meet with general ap pro v a l ie tin: ' 
student should be required to pass his preliminary wmr 
tfon before his period of apprenticeship begins ; the: isr • 
the three years of pnpUage be sboold attend c 
chemistry, physics, and botany ; and that at the end 
period he should be eligible to enter for an interswo^w 
examination. Having passed euch an examinagya. > 
sbonld attend a conrse of lectures and laboratorr 
tion at a recognised institution before entering for 
examination. It is probable that the edopUoo of ^ 
such echeme as the above woold have the effect - -- 
wHhont unneoenarily increasing the student's expec 

Adirjinutratwn at the Pharmacy Arft 

During the year a large number of cases of allrv 
fringements of the Pharmacy Acts have been 
and legal proceedings instituted against offend**r«. V 

such cases have arisen as a result of the creation s - ^ 
class of poison sellers, for the Act of 1906 empower^*! ^ 
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mthorities to grant lioenoea to nurserymen, seedsmen, and 
others to sell hoiticultnral and agrioultural preparations 
oontaining arsenic and nicotine. Some of these licensees do 
not seem to appreciate the fad that it is extremely im¬ 
portant in the public interest that the regulations under 
'Which poisons are sold should be minutely observed, and, 
in consequence of neglect to observe the proper precautions, 
a number of them have been proceeded against and fined. 
In several cases penalties have been recovered in county 
courts from assistants to licensed poison-sellers for selling 
poisons, and in one such case the defendant appealed 
against the decision of the judge at Kingston-on-Thames 
county court. The appeal was heard on Deo. 14th when it 
was contended on behalf of the appellant that the licence of 
an employer covered persons employed by him at the 
premises in respect of which he was granted the licence. 
Mr. Justice Philumorb and Mr. Justice Horridgh, sitting 
as a Divisional Court, dismissed the appeal, holding that just 
as registered pharmacists cannot shield their unqualified 
assistants, so licensed persons cannot shield unqualified or 
unlicensed persons. 

Striking evidence of the utility of the regulation requiring 
particulars of transactions in certain toxic substances to be 
entered in a poison book was furnished in the summer at the 
trial of Orippbn who poisoned his victim with hyoscine 
hydrobromide, a substance which is in Part 1. of the Poison 
Schedule. It was statpd in the annual report of the Registrar 
of the Pharmaceutical Society that in 15 oases of alleged 
infringement of the Pharmacy Acts which had been reported 
it was found upon analysis that the poison asked for had 
been omitted from the articles purchased and proceedings 
could not therefore be taken under the Pharmacy Acts. 
Such a practice is obviously fraught with considerable 
danger, and the Society has endeavoured, during the present 
year, to put a stop to it by instituting proceedings against 
several of the vendors under the Merchandise Marks Act. 

In connexion with the interpretation of the Pharmacy Act 
of 1838 a matter whiqh has long been in doubt was definitely 
settled by the decision of a Divisional Court in April. The 
question for the court was whether pharmacists trading 
under names other than their own were required to have 
their own names printed on the labels on packages in which 
poisons are sold. The magistrate at Old-street police court 
held that the ** trade name is not sufficient to comply with 
Section XVII., which requires that all poisons sold by retail 
shall be labelled with the name of the ''seller,” but a 
Divisional Court reversed the magistrate's decision, holding 
that it was in compliance with the provisions of that section 
if the name under which a registered person trades appears 
on the poison label. 

The J)i^p0nting of Medtowuo. 

A committee consisting of ten medical men (selected 
by the British Medical Association) and ten pharmacists 
(selected by the British Pharmaceutical Couference) was 
appointed in the summer to consider whether it is possible to 
make recommendations with regard to the question of dis¬ 
pensing by medical practitioners, and the result of Jheir 
deliberations is awaited with interest by chemists and 
druggists. A related topic, or rather a topic which it has 
become customary to associate with the question of dis¬ 
pensing by medical practitioners—namely, that of counter 
prescribing by pharmacists—was dealt with in a Blue-book 
published in December. The statements therein made have 
not been publicly discussed by pharmaceutical associations, 
but the council of the Pharmaceutical Society has appointed 
a subcommittee to consider them. No legislative effect has 
as yet been given to the resolution of the Executive Oom- 
mittee of the (General Medical Oouncil. informing the Lord 
President of the Oouadl tb it the committee approved of the 


suggestion that the regulations as to the methods of storing 
and dispensing poisons applicable to pharmacists should be 
extended to medical men. 

Orgmitaiion and Other Maitere, 

Something like a hundred local pharmaceutical associations 
are in existence, and the council of the Pharmaoeutioal 
Society has shown its appreciation of the value of organisation 
by appointing a special committee whose object it is to foster 
the movement and guide it into useful channels. Mr. W. 8. « 
Glyn-Jone 3, the candidate chosen by the Pharmacists 
Parliamentary Fund, has obtained a seat in the House of 
Oommons as the representative of Stepney. Mr. Gltn-Jqnbs 
was for many years in business as a chemist and druggist, 
but is now in practice as a barrister, and is Parliamentary 
secretary of the Pharmaceutical Society. The direct repre¬ 
sentation of pharmacy in Parliament should, in suoh capable 
hands, be of much benefit to the craft. 

In the early summer pharmacy sustained a heavy loss by 
the death of Mr. Michael Carteighb, who was for 14 years 
President of the Pharmaceutical Society, and a useful 
member of the Oouncil up to the time of his death. It was 
his constant endeavour to raise the standard of pharma¬ 
ceutical education and to establish pharmacy on a professional 
basis. Although he wa s only partially successful, the fact 
that pharmacy to-day is in no worse position than it is, is 
mainly due to his efforts on behalf of a calling to which he 
devoted the greater part of his life. 


CHSMISTKY. 

A Triumph of Sgntheeie. 

Ohemistry this year may lay claim to a great synthetic 
triumph for medicine. It has produced "606,” Ehrlioh^ 
new specific for the [treatment of syphilis. Arsenic in the 
correct position in the benzene nucleus appears to be the key 
to the situation. The position of the amido radicle is, however, 
of the utmost importance, for it was only after the discovery 
that in atoxyl the [amido-g^up was not bound up with the 
arsenic that "606” was discovered. In "606” arsenic is 
trivalent, not pentavalent, which may have much to do with 
the efficacy of the remedy. Whether, as Dr. Jambs McIntosh 
and Mr. Paul Fildbs put it in a paper published in our 
columns of Dea 10th, the amido radicle acts as the anchoring 
agent or as an auxiliary to the toxic influence of arsenic 
is not quite dear, but it seems that the transposition of the 
amido radicle into the third position of the benzene nucleus 
has brought about a marked diminution in the organotropic 
properties of the medicament without redudng in any way 
its parasitotropic qualities. The power, of the chemist thus 
to dter the architecture of the molecule at will is like the 
moving of a single piece on the chess-board, which changes 
the position from one of apparent indifference to one of 
intense power. Ohemitts mi^ well be proud of this 
synthetic achievement. 

MadiuMf a Metai, 

The production of radium in the metallic state may not 
possess any medical signifioanoe, but it is at all events 
important that the rare element has been recognised to 
belong to the metallic family of which barium, strontium, 
and calcium are members. Metallic radium was obtained by 
Madame Ourib and M. A. Dbbiernb, and the result was 
reported to the Academy of Sciences in Paris on Sept. 5th, 
just a little over a hundred years after Sir Humphry Davy 
succeeded in isolating the metals potassium and sodium. 

Degradation and Tranenivtatum. 

Chemists do not appear to have got much farther with the 
theory of the degradation of the atom. The change of 
radium into, amongst other things, helium has been demop- 
strated, but it seems hard to get tangible proof that gold. 
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•ay, oan be oouTerted into oopper. Madame Ourib, how- 
erer, hopes to be able to show that one of the degradation 
prodncts of poloninm is lead. Of oonrse, the demonstration 
of decay has only been made so far with the unstable 
dement, bat it is conceivable that with the immense factor 
of time in operation the noble metals gradually fall away 
from their high station. Thus the world’s supply of a metal 
known now as oopper might, for aught we know, have been 
gold ages and ages ago. 

The Patkolegjf of the Soil. 

A remarkable light has been thrown upon the conditions 
which govern the fertility of the soil, and the continued 
investigations in this direction are yielding results of the 
utmost importance. The interesting observation has been 
made that the fertility of the soil oan be increased very 
greatly by certain antiseptic treatment or by heating it to a 
deOnite temperature. It was found, for example, that when 
certain soils were heated to a temperature of 100^ 0. for two 
hours they yielded twice as g^reat a crop as the same soil 
untreated when the two were afterwards cultivated in pots 
under similar conditions. In the same way an increased 
yield of 30 per cent, was shown when soil was first exposed 
to the vapour of such volatile antiseptics as carbon disulphide, 
chloroform, or toluene for 48 hours, provided that the soil was 
afterwards completely freed from the antiseptic before 
the experiment as to its fertility was commenced. The 
explanation was found to be that the protozoa and amosbie 
of the soil which subsist on ammonia-producing bacteria 
are reduced or destroyed by beat or antiseptic treatment, 
and so the little engineers favourable to the fertile quali¬ 
ties of the soil are left unoonsnmed and unhindered to 
break down the complex nitrogen compounds into simple 
substances, of which ammonia is a type. By sparing the 
lives, in short, of the fertilising bacteria, by destroy ing 
their enemies the protozoa and amoebie, the work of 
enriching the soil is encouraged. It is probable that the 
lays of the sun may also contribute towards cheokmatlog 
the destruction of the beneficent bacteria by reducing the 
aotivitieB of the maleficent protozoa. 

Bacterial Corrotion. 

The active bacterium implies chemical action, and this is 
exemplified in a peculiar way In the corrosion of under¬ 
ground steel stractuies. The matter is of some importance 
in connexion with the stability of bridges and of the founda¬ 
tions of certain buildings. It appears that the corrosion of 
underground iron and steel may be due directly to the attack 
of a specihc microbe, or indirectly to the action of bacteria 
creating acid conditions in the soil. It is suggested that 
nnderg^und steel structures should be protected against 
the acidogenic microbe by the free sprinkling of lime in the 
soil. 

Steriliiing hy Light. 

More than one article has appeared In our columns during 
the year referring to the development of ultra-violet rays as 
a practical means of destroying path igenic organisms. The 
invention of the quartz or silica tube has made the production 
of ultra-violet light a practical quantity in the mercury 
vacuum lamp. The advantage of sterilising water intended 
for drinking purposes by using ultra-violet rays is obvious, 
since no chemical or physical alteration is effected. The 
method has been adopted for the domestic sterilisation of 
water on some practical scale. It remains to be seen bow 
far the ultra-violet rays may be employed, for the successful 
sterilisation of other substances. 

Alcohol from Samd^. 

*^1^ * on of ethyl alcohol from sawdnst is a com- 

> t‘ion of well-known chemical principles. 

• llulose existing in all woody fibre into a 


fermenteble sngar alcohol is rsadily obtisdned. As 
is produced in all parts of the world in anormoas i 

in the uatdng np of timber tbe iodastrj promises to bsez^ 
an important one. The ylsld is abont 30 gniloos of a:jxL i 
per ton of sawdust. 

The Veterant of CkemAoaX Seicnoe. 

A remarkable gathering took place at the Savoy i 
Nov. 11th, 1910, on the occadon of a banquet giver i- i 
past presidents of the Ohemical Society, who hart ^ i 
Fellows of that society for more than half a century i 
who bear tbe qualification were : Professor Willi as O:'. 
F.R.8., the Right Hon. Sir Hbkry E. Roscox. F • 
Sir William Orookbs, O M., F.R.8., Dr. Ifr 

F.R.S.. and Dr. A. G. Vbrnok HARCoaRx, F R.S. Prr'e^ 
Harold B. Dixon, F.R.S., the present Prestdect 
Ohemical Society, presided, and in giving the toast cf 
Past Presidents who have been Fellows for Half a Ceu:::” 
paid a tribute to the immense services to scienGe vkx± o 
past president had rendered. The replies of the 
presidents were most impressive, each recaUiof tbe rpecu 
incidents of his career which have made them discinr^k- 
men In chemical history. With two seotecces fras r 
William Grookbs’s reply we may aptly ooBclode sf bea-i'.. 
npon tbe trend of recent chemical stady. **Aa'«r 
early speculations I heard propoonded by Farad at.' nii N' 
WiLUAM Crookes, ** were those on the natore of clectr '. - 
and tbe ultimate constitution of matter. In tbe higiriy 
I regions of present-day speculation our pr og r e ss is m -v 
as to take away one’s breath I It seems no lav m z.- 
certain than the Law of Change. A bit of rwkss 
wonld go into a thimble has almost suddenly shsks 
belief in the conservation of substanoe, the staMlkr V > 
ohemical elements, the nndnlatory theory of light. s=^ ' 
natnre of eleotrioity; has revived the drean ^ 
alobemists and the preservation of perpetual yjacA sef 
oast doubts on the very existence of tnattrr iWKii 
physicists are beginning to say that in all probabfiisy 
is no such thing as matter; that when we hsre ^ 

tamed the elusive atom and have split it iota 79J liuie 
these residual partioles will turn out to be nothiog wmt 
superposed layers of positive and negative eiectiidt? " 

CONTRIBUTIONS FROM *-THS LANCXT' 
LABORATORY. 

Two important inquiries. Involving coosiderablt expr* 
mental work, have oooupied the attentioo of the Isborz. 
daring the year, but the results are not yet remcr 
publication. It is hoped, however, that tbe report# * 
appear in our oolumns early in the new jmmr. Out -- 
gation relates to the quantity and character of tbe ^ *■ 

in various parts of tbe metropolis under varying eseA'i it 
of weather and at differeot seasons of tbe year: vA 
second investigation has prodaoed some novel aai tavw- 
ing observadons on the chemistry of tbe eup of ta . 
relation to its physiologioal effects. 

Last year, it will be remembered, we pnblisfaad its r:- 
of The Lancet Commission on the Staadaidissnsa cl : - 
infeotants. Farther work is still being done es time pw^ 
and in The Lancet of May 7tb aome improveoMate ^ • 
ohemical analysis of disiofeotants were recorded 'h 
recently the sabstitation of iodine for biomine in tbs w: - 
don of the replaoement value of phenols has bevn • 
out in the laboratory, tbe advantage of using iodias ir- 
of bromine being that the point of saturmtioo ca= r 
readily be seen when nsing the former elstnwnt thaz • 
nsiag the latter. During the year several well-known i • 
faotnrers have asked os to examine tbeir dijdtJr - 
products in the light of The Lanobt tort- 
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we decided to open a column for reporting the refiults, 
the first example of which appeared in The Lancet of 
June 11th. We note with satisfaction that certain well- 
known baoteriological authorities are adopting The Lanobt 
test. 

In April last the Local doyemment Board issued a report 
upon the manufacture of rag-flock. It was satisfactory for 
us to find that Dr. Reginald Farrar's observations, sup¬ 
ported by reports from Mr. Oeoil Warburton. Professor 
G. H. F. Nhttall, Dr. G. S. Graham-Shith, and Dr. F. 0. 
Garrett, amply justified the terrible conclusions arrived at 
by The Lancet Commissioners in 1907, 1908, and 1909. 
llie purifying effect of washing was demonstrated in a 
series of analyses made of waished and unwashed flock in 
The Lancet Laboratory in January, 1909. 

A note from the laboratory on black bread appeared in 
The Lancet of Jan. 15th, in which it was pointed out that 
there was very little difference between the nutritive value 
of the wheat and the rye loaf. The observation had its 
origin in the curious fallacy which at the time was going the 
rounds of certain political squabblers to the effect that the 
term ** black bread ’’implied a kind of famine food, whereas, 
as it was shown, in several civilised countries rye bread is 
just as much the staple and normal article of diet as is the 
white loaf in this country. 

Attention was called in The Lancet of Feb. 5th to 
a rapid method of making hams, bacon, and certain fishes 
appear to be smoked by applying to them a fluid called 
** Smoke Essence.” A specimen of the essence was examined 
in the laboratory and it was found te consist chiefly of 
creasote, aniline dye, and a salt of iron. The generally 
ubiquitous boric acid appeared to be absent. The contention 
that such a mixture is harmless may be right, but that does 
not justify leading the customer to suppose that a bloater, 
a tongue, a rasher of bacon or ham, treated by this simple 
process, had been adequately cured by the operation well 
known as ** smoking.” There can be no question at all that 
the colour is added to complete the disguise, and the 
ingenuity of the inventor of the **essence” is unquestion¬ 
able, having regard to the use of a salt of iron, which is 
calculated to give a side of bacon an appearance of natural 
rustiness. 

Two special laboratory inquiries during the year related to 
the production of light alcoholic beers. The results appeared 
in The Lancet of March 26th and May 21st respectively. 
It is interesting to record that in both cases well-known 
brewing firms were oonoemed in placing upon the market 
malt liquors which are practically **temperance” in 
character. 

Several **new inventions” involving analytical work in 
the laboratory were reported upon during the year. 

The question of bleached flour, which has for some time 
engaged the attention of our laboratory, has come before the 
notice of the Local Gk)vernment Board, and we were glad to 
learn that Mr. Burns has directed an investigation into the 
matter by one of the inspectors of the Foods Department of 
the Local Government Board. In The Lancet of May 28th 
we published a note on a simple test for bleached flour 
which is within the reach of the man in the street to apply. 

We have again submitted to analysis and examination a 
number of quack remedies, and the results have been com. 
municated to our correspondents. 

During the year the work of special inquiries in 
The Lancet Laboratory involved the making of 68 analytical 
determinations, whilst the figures of analysis appearing in 
our Analytical Records column amounted to 137. A very 
considerable number of analyses has in addition been 
made in regard to the unfinished investigations already 
referred to. 


GENERAL MEDICAL OOUNOIL. 

The work of the General Oouncil of Medical Education 
and Registration has been regularly chronicled in our columns 
throughout the year. At both the spring and autumn meetings 
a great deal of useful business was transacted. 

The pertonnel of the Oouncil has been altered in several 
respects. Mr. Arthur Trehbrn Norton is now the repre¬ 
sentative of the Apothecaries’ Society of London, Sir William 
Whitla represents the Queen’s University of Belfast, Sir 
ISAMBARD Owen is the representative of the University of 
Bristol, and Dr. Arthur Newsholmb, Principal Medical 
Officer of the Local Government Board, has been nominated 
as a Grown member. 

The summer meeting of the Oouncil lasted from Tuesday, 
May 24th, to Saturday, May 28th inclusive. The President 
in his address was able to report that the Legislature of 
Prince Edward Island had passed an Act enforcing a five 
years’ course of study at an approved university or school of 
medicine on candidates for qualifying examinations con¬ 
ducted by its Medical Oouncil. The Executive Oommittee 
of the Oouncil accordingly agreed to recognise the diplomas 
as registrable ia the Oolonial List. This is a step towards 
that reciprocity between Canada and England which all must 
desire, and which will be obtained presumably, if the repre¬ 
sentative authorities in the several provinces of Canada can 
come to a decision leading to federal action in regard to 
medical registration within the Dominion. 

An interesting feature of those sittings which dealt with 
penal business was the presence of the British Medical 
Association as plaintiffs ; the Association was represented by 
Mr. J. Smith Whitaker, the medical secretary, and Mr. 
Hbmpson, the solicitor. 

There was a valuable debate upon medical education, and 
a report of the Examination Oommittee recommending that 
the licensing authorities should gpve instruction to students 
in ophthalmology, otology, and diseases of the throat, and 
that every candidate should be examined practically in these 
subjects, was referred to the Education Committee for o6n- 
sideration. At the winter session the Education Committee 
reported in recommendation of the practice of giving 
specialised instruction in otology and diseases of the throat. 
But the Oommittee did not tMnk, in the present crowded 
state of the currioulum, that special courses and examina¬ 
tions should be made obligatory. They took the view that 
the subject should be included under the general headings of 
medicine and surgery. 

The winter session commenced on Tuesday, Nov. 22nd, 
and terminated on Saturday, Nov. 26th. At this session the 
report of the Pharmacopoeia Committee was adopted and 
showed that the annual sale of the Pharmacopoeia continued 
steady as well as large, so that the volume will have to be 
reprinted. 

The report of the Anaesthetics Oommittee, which was 
received by the Oouncil at this meeting, was an important 
one. The Privy Council had transmitted to the General 
Medical Council for consideration a Memorandum and draft 
Bill, submitted to the Home Secretary by Dr. Frederic 
Hewitt. The Memorandum discussed at length various 
points arising out of the administration of anaesthetics and 
suggested the rough draft of the Anaesthetics Bill, which 
was forwarded by the Privy Oouncil and which will be found 
in The Lancet of Dec. 3rd, 1910 (p.l624) The Anaesthetics 
Oommittee recommended upon this Bill that the General 
Medical Oouncil should communicate to the Lord President 
of the Privy Oouncil certain observations on the draft Bill 
with most of which the whole medical profession will be in 
accord. The Oommittee found that the Bill gave practical 
effect to previous conclusions of the Oouncil on the subject, 
and stat^ that they hoped it would speedily receive the 
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sanction of FarUamcnt, while the OonncU wocld be prepared 
«to sagg^t the terms of the oeoessarj schedule speci^jing 
drugs or substances described as anassthetics, ** mcluding 
therein in the first instance nitrons oxide gas.” The recom¬ 
mendations pointed out that the Bill did not provide for the 
prohibition of the application or administration by unquali¬ 
fied persons of dangerous ansesthotic drugs to unbroken 
fiurfa^s; while the following recommendation led to some 
debate That it is desirable that a provision should be 
introduced making it clear that a person registered under the 
Dentists’ Act, 1878, is not prohibited frqm administering for 
a legally qualified medical practitioner one or more of the 
Bch^uled anaesthetics in connexion with an operation, act, 
nr procedure other than dental qoi^ducted by such medical 
practitioner.” This recommendation of the Anaesthetics 
Committee appears to us a little dangerous, and we fail 
to see for whose benefit it was made. The fact that the 
subject of anaesthetics is now regularly taught to all medical 
students ought to ensure a supply of medical men able to 
give gas for operations other than dental, while the patients 
to whom the dentist would [be empowered by the recom¬ 
mendation in question to give gas would very often be in a 
difEeren^ physical condition from that of the subject requiring 
dental forms of operation. We hope that the General 
Medical Oouncil, whose opinion the Privy Council is certain 
to take, will reconsider this recommendation, though the 
matter is possibly not so important as some seem to believe, 
inasmuch as the dentist will not often be asked to discharge 
bis suggested function. 

An interesting debate at this 8essi9n began in a proposal 
by Dr. H. A. Latimer that the subject of professional ethics 
should be made an integral part of the medical curriculum. 
The motion was withdrawn, but we consider that Dr. 
Latimkr did good service in bringing the subject forward, 
for the discussion showed that the General Medical Couocil, 
the disciplinary body of the profession, were alive to the 
fact that positions might arise in professional life of con¬ 
siderable difficulty to the young medical man. 

The last debate of the session was initialed by a report 
presented by Dr. J. Y. Mackay from the Education Com¬ 
mittee, which dealt with the medical curriculuni and the 
preliminary education. The report was due to the resolution 
passed by the Council on Nov. 26th, 1909, referring to the 
Bducation Committee further consideration of the place in 
the student’s career which the preUminary sciences should 
occupy. The committee was at the same time requested to 
frame and submit to the Council a pattern scheme of medical 
education whereby the required minimum of the several 
subjects to be included in the curriculum could be adequately 
studied and the requisite examinations thereon passed within 
the period prescribed by the currioolum. The report of the 
Education Committee accordingly furnished the Council with 
statistics as to the number of candidates who had sat at the 
first professional examination of the Conjoint Board of 
Bcgla id on the strength of the school curriculum alone. It 
pointel out that the Conjoint Board, while recognising 
instruction in the preliminary sciences in institutions other 
than universities and medical schools—which they had done 
for 16 or 17 years—had only received for the first professional 
examination a very small proportion of students instructed 
in this manner, and this proportion came from the best 
schools of the country. The Education Committee con¬ 
sidered that it was practically impossible to expect that the 
ordinary schools could at present take up the work of pre¬ 
paring schoolboys for the preliminary scientific examination 
of the medical curriculum. The report did not discuss the 
question whether the General Medical Council ought to 
recognise the schools which the Conjoint Board had already 
recognised, whjie in regard to the second matter referred to 


tpgg 

them t^9y came to ti|ie cpnpluaiqn that they qould nq^ deter¬ 
mine qpon a pattern scheme. Dr. Mackay moved Uie 
adoption by the ConnoU of recommendation, of the 
Committee, which was in the fpllowing ten&s: gn 

and after the close of the year 1913 the following exanpdnn- 
tions removed from the list of thg preliminary examinations 
recognised by the Council as qualifying for entrance on the 
curriculum in medicine: The Junior Local Examination of 
the University of Oxford; the Junior Local Examination of 
the University qf Cambridge; the College of Preceptors 
Preliminary Examination for Medical Students; the Edaca- 
tiopal Institute of Scotland Preliminary Examination ; 
the Royal College of Physicians and Surgeons of Ireland 
Preliminary Examination; the Intermediate Education 
Board of Ireland Middle Grade Examination.” At this 
point Sir Henry Morris delivered an interesting speech, 
at the close of which he said that he was prepared 
to move the following: **That as the Education Com¬ 
mittee in their report of Nov. 22nd, 1910, express views in 
favour of retaining the preliminary sciences ('chemistry, 
physics, and biology) as subjects of the medical carricTilTmL, 
it be referred to the Committee to consider and report to the 
Council as to the best way of amending the regulations of 
the General Medical Council in regard to the r^^tration of 
medical students, with the objects (1) of making those regu¬ 
lations consistent with the report and with the powers of the 
Council; (2) of making clear the distinction between regula¬ 
tions which must be observed and recommendations made 
for the students’ guidance; and (3) of the advisability of 
altering or deleting Regulation 12 on page 14 of the regula¬ 
tions printed under date June Ist, 1910.” It was agreed to 
defer this motion until the summer session of 1911, while 
the recommendation of the Education Committee was adopted 
with the addition that communication would be made with 
the Commissioners of Intermediate Education in Ireland as 
to the possibility of establishing a satisfactory preliminary 
examination in education under the control of the Commis¬ 
sioners, which would be suitable to students intending to 
study medicine ; an addition which was agreed to at onoe, 
as there is nothing in Ireland ooi4f)arable to the leaving 
certificate in English schools. The recommendation of 
the Education Committee, .which has] now been adopted 
by the Council, will be welcomed by the schools as an 
educational advantage. _ 


THE BRITISH MEDICAL ASSOCIATION. 

The annuai meeting of the British Medical A^ociation 
took place this year in London under the presidenqy of Mr. 
Butlin, and was in every way a succes^ul meeting. A 
large number of members attended the general gatherings, 
and the scientific work in the sections was made the subject 
of some interesting debates. The number of sections—namely, 
21—was the largest as yet attempted, but the arrangements 
for the conduct of business were good and the necessary 
organisation worked well. All the sections could be accom¬ 
modated in quarters which were in easy communication with 
each other, a matter qf no small importance, as those who 
attend congresses know. The Representative meetings, which 
began on Friday, July 22Qd, a week previous to the official 
date of the commencement of the annual meeting, were 
carried on in the chamber of the Court of Common Council 
in the Guildhall. At the opening meeting Mr. Edmund 
Owen, as Chairman of the Council of the Association, was 
able to announce the acceptance by His Majesty the KtNG of 
the post of Patron. Among the subjects debated by the 
Representatives at the meeting were Athleticism in Schools, 
the Organisation of a National Public Health Service, and the 
question of Poor-law Reform. The work of the sections 
and the official business of the Congress were conducted 



Thb Lanobt,] 


THB ANNUS MEDIOUS 1910. 


[Deo. 31,1910. 1937 


in the baildings of the University of London, the Imperial 
Institute, the Imperiid Ck>l]ege of Science, and at the old 
College of Science, Soath Kensington—a group of bnildings 
in close connexion with each other and allowing for easy 
arrangement of joint meetings when necessary, while 
medical men whose special interest lay, as often will 
happen, in several sections were able with a minim am of 
trouble to be present at each section as they wished. At 
the Annual Exhibition of drugs, surgical and electrical 
appliances, and special foods, which was held in the 
Imperial Institute Buildings, a great variety of exhibits 
were inspected by the visitors, while a new plan for patho¬ 
logical and other specimens was organised by the division 
of the medical museum into a number of sections, each* 
under the care of an expert honorary curator. This was 
recognised as a valuable innovation. 

Among very interesting debates in the different sections upon 
subjects of general and almost popular interest may be men¬ 
tioned—the Operative Treatment of Simple Fractures, opened 
by Mr. Arbuthnot Lane; the Dosimetric Administration 
of Chloroform, opened by Dr. Dudley Buxton ; the Causes 
and Treatment of Dysmenorrhoea, opened by Dr. G. E. 
Hermann ; the Treatment of Chronic Constipation, opeped 
by Dr. J. F. Goodhart ; the Surgical Treatment of Ex¬ 
ophthalmic Goitre, by Professor Theodore Kocher ; State 
Sickness Insurance, opened by Mr. Smith Whitaker and 
Mr. 0. 8. Loch ; and the Need for Diplomas in Psycho- 
logical Medicine, by Dr. D. G. Thom^n. 


THE BENEVOLENT AGENCIES OF THB PROFESSION. 

We review here, though very briefly, the work carried out 
by the benevolent agencies of the profession and remind 
our readers of their duty, which in the stress of professional 
work they sometimes forget, to see that the institutions 
which have been founded solely in their interests are 
adequately supported. 

A large number of medical men who could easily afford to 
give an anneal subscription of 1 guinea to one or more 
of the general benevolent societies do not contribute at all, 
as a glance at the reports of these societies will show, whilst 
the number of practitioners who could contribute a smaller 
subscription without feeling the loss, but who do not do so, 
is very much larger. We once again urge our readers to 
bear the claims of these benevolent agencies in mind, and to 
show their appreciation of the good work carried out in a 
practical manner. But whilst the general societies carry on 
a work the importance of which is increasing every year, it 
is the local institutions which we especially wish to see 
better supported, in view of the fact that relief can usually 
be obtained from them so much more expeditiously than in 
the case of large'^general societies, the grants made being 
frequently more or less substantial according to the needs of 
the cases. 

So far as we can learn, there is not a single medical 
benevolent association in either Scotland or Wales, and the 
same must be said of many counties in England. Whilst 
acknowledging that there are generous contributors to the 
general medical charities living in these places, we feel that 
this deficiency in the scheme for the relief of necessitous 
members of our profession and their families ought not to 
be allowed to continue, and we look forward to the time 
when enthusiastic volunteers in these districts will take 
steps to inau^ate associations, and thus emulate the 
example of those who many years ago worked indefatigably 
to establish much-needed benevolent societies. The two latest 
accessions, the East and North Ridings of Yorkshire Medical 
Benevolent Society, founded in 1908, and the Sussex Medical 
Benevolent Society, founded in 1905, are both making 
satisfactory progress. 


What is urgently required in the case of all benevolent 
agencies is zealous personal canvassing, together with ex* 
planation of the work that is being carried out. As a rule, 
printed letters of appeal prove of little use, hence the 
appointment of suitable local secretaries is to be strongly 
advocated. 

The BritUh MedtecU Benevolent Fwnd, 

The report of this society is exceedingly favourable. The 
income in the grant department exceeded that of the 
previous year by £543, and in the annuity department by 
£83. Grants were made to 200 applicants, as compared with 
185 the preceding year, the total amount expended in this 
way being £2078, as against £1727 in 19(^. The sum 
received in legacies was £13,419. There are 127 annuitants, 
the large majority of whom receive £20 a year, the total 
amount expended in pensions being about £2520 annually. 
The Guild recently founded in connexion with the Fund, 
which is practically the ladies’ branch of the society, is 
doing good work in the way of distributing clothes, visiting 
the beneficiaries of the Fund, and rendering other services 
of a personal character. 

The Royal Medioal Benevolent Fmd Society of Ireland. 

The treasurer’s report shows that grants were awarded to 
86 applicanU, amounting in the aggregate to £1438, as com¬ 
pared with £1166 awarded to 83 applicants during the 
preoediog year. In only one year since the foundation of 
the society have the grants awarded exceeded those of the 
year under review. Of those helped during the year, eight 
were between 70 and 80 years of age, and four were older 
still. The President of the Royal College of Physicians of 
Ireland, in moving the adoption of the report at the annual 
meeting, emphasised the fact that the religious beliefs of 
applicants had never been mentioned or considered in any 
way by members of the committee when recommending a 
grant. Simply the facts of the case were dealt with and if 
found deserving an award was granted. 

The Royal Medioal Foundation of Bpsom College. 

The annual report of the council states that there was a 
small surplus on the year’s revenue. The fact is emphasised 
that in spite of past contributions to the endowment fund, 
including the sum of £51,076 recently received under the will 
of the late Dr. Henry Fearnsidb, a sum of nearly £5000 
must be obtained by annual contributions if the council is 
to continue to maintain the full number of 50 pensionerships 
%nd 50 foundation scholarships. The pensions, which are all 
of £30 a year, are given by the governors to aged medioal 
men or their widows. The foundation scholars, who are also 
elected by the governors, are necessitous sons of medioal 
men, and receive an education of the highest class at Epsom 
College, together with clothing and board. The bnildings 
have been extended and various improvements have been 
completed daring the past few years at a cost of close upon 
£20,000, a considerable part of the money required being 
temporarily advanced by the bankers. Besides the pensioner- 
ships and foundation scholarships which are maintained out 
of the general funds, special endowments provide 28 other 
annuities of £30 a year, 14 supplementary pensions of £20 
(to increase annuities to £50), and 11 presentations to the 
school of St. Anne’s Society for daughters of medical men. 

The Lancet Relief Fund. 

This Fund is sustained by an annual grant of at least £300 
by the proprietors of The Lancet, and is administered free 
of cost. The almoners are the Preddent of the Royal 
College of Physicians of London, the President of the Royal 
College of Surgeons of England, the President of the General 
Medical Council, and the Editor of The Lancet. The 
object of the Fund is to provide immediate pecuniary assist¬ 
ance in cases of emergency to registered medical practi¬ 
tioners, or in the event of their recent death to their widows 
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and orphans, bat such help can only be rendered when 
permanent benefit is likely to result therefrom. 

The twenty-first annual report of the almoners states that 
since the inauguration of the Fund in 1889 the sum of £6354 
has been expended. Daring the year 1909 14 applicants 
were relieved by way of gifts or loans ranging from £10 to 
£25. involving an expenditure of £235. As usual, expressions 
of gratitude for the prompt assistance rendered were received 
by the almoners, such assistance having been given in 
some instances within a few hours of the receipt of the 
application; thus more than one home was kept together 
and the bread-winner enabled to oontinne to practise by the 
timely help of the Fund. 

The Society for Rdief of Widont and Orphans of 
Medieal Mon. 

The report states that 16 new members were elected last 
year, 9 died, and 5 resigned. The total membership of the 
society is 291, which is but a very small proportion of the 
medical men who are eligible for membership. Oonaidering 
that the invested funds amount to over £100.000, that the 
advantages offered are far greater than any that an insurance 
company could give, and that the subscription is only £2 2m. 
a year, it is difficult to understand why oompar^vely so 
small a number of medical men living within a radius of 
20 miles from Oharing Cross join this society. It may be 
added that one of three widows who died daring the year 
under review had received a total sum in grants of £2900, in 
spite of the fact that her husband had paid in subscriptions 
only £6 6«. Farther, one of the widows at present on the 
books has already received, since her election in 1854, over 
£2250. 

CompleU Liet of Benevolent Ayeneiet. 

For the information of our readers we give the name and 
address of the secretary or other executive officer of all the 
benevolent agencies of which we are cogpnisant, together 
with the amount of the subscription that entitles to member¬ 
ship :—The British Medical Benevolent Fund: Mr. W. E. 
Saroant, St. Bartholomew's Hospital, E.C. ; annual sub¬ 
scription lOr.. life donation £5. The Birmingham Medical 
Benevolent Society: Dr. J. S. H. Sawtbr, 93, Gom- 
wall-street, Birmingham; annual subscription 1 guinea. 
The Devon and Exeter Benevolent Medical Society: 
Mr. E. Down, Wingfield Honse, Stoke, Devonport; 
annual subscription 1 guinea, life donation 20 guineas. The 
East and North Ridings of Yorkshire Medical Benevolent 
Society: Dr. Edward Turton, 1, Albion-street. Hull, and 
Mr. H. 0. Shank, Micklegate House, York; annual sub¬ 
scription 1 guinea The Essex and Herts Benevolent Medical 
Society: Mr. Vbbnon Austin, Hertford; annual sub- 
acription 1 guinea. The Kent Benevolent Medical Society : 
Mr H. G. Sadler, J. P., 2, De Castro-terrace. Wincheap, 
Canterbury; Dr. C. E. Hoar, Montcalm, Maidstone; and 
Mr. H. C. Burton, Lee Park Lodge. Blackheath. S.E. ; 
annual subscription 1 guinea. Tub Lancet Relief Fund, 
Mr. Charles Good, 1. Bedford-street. Strail^, W.C. The 
Lincolnshire Medical Benevolent Society: Dr. W. A. 
Carline, Lincoln; annual subscription 1 guinea. The 
Norfolk and Norwich Benev ilent Medical Society: Mr. 
C. J. Muriel, 42, St. Giles-street. Norwich; admission fee 
1 guinea, annual subscription 1 guinea, life donation 
15 guineas. The Royal Medical Benevolent Fund Society 
of Ireland: Dr. Charles M. Benson, 65, Lower Ba/got- 
strert. Dublin ; annual subscription 1 guinea, life donation 
£10. The Roval Medioil Ponndation of Epsom C)llege: 

T Bkusahd Lamu. 37, Soh >- square, W. ; annual snb- 
1 guinea, life donation 10 guineas. The Society 
of Widows and Orphans of Medical Men : Mr. 
••:rT, 11, Cnandos street, CaveQdish-s<|aare, W ; 
pLion 2 guineas, life membership 25 annual 


payments. The Surrey Medical Benevolent Society yL 
W. A. Bbrridgb, 158. Station-road, Bedhill, Svrrt 
entrance fine £5, annual snbecription £Z (not payal^ 
longer than 30 years), life donation £30, yrfws the c&tcuci 
fine of £5. The Sossex Medioal Benevolent Somety: 

L. A. Parry, 83, Ohnroh-road, Hove, Susmk ; annual r. 
scription 1 guinea. West Riding of Torknhire MeLo. 
Charitable Society: Mr. G. H. Bowb, Lyddon HaU. Lewi., 
and Mr. M. A. Tbalb, 4, Parii-square, Leade; aanual ic> 
scription 1 guinea. 

The officials of the above-mentioned eocletfee will be bnyp 
to forward to applicants fall partionlan of the work the; a 
being carried out. _ 

HOKOUBS TO MEDIOAIa MKM. 

The compilation of the list of Ihoee members of 
medical profession, who have been selected durii^ the wa* 
for honours, is a pleasant task; this year, bovwsr, cs 
feeling of sadness arises from the tact that the 
which gave the earlier honours do eo no sun. Hii 
Majesty the late King Edward YU. waf ml ways i ^ : 
of the medical profession, and whenever merit brjut. 
to his notice he never failed to signify the royal appeon: 

lAe Birikdap Honanm^ 

In the list of honours which was leeneil oa the dav »r 
apart for the celebration of His Ute Majxstt'b btnxa* 
medical men were well represented, and the im 
partionlar pleasnre to our profession because OB this 
sion another medioal name was added to ths re.. 
the peerage. Sir Walter Foster being cmated 
ILKBSTON. Dr. Francis Hbnrt Cha.mpxeti& w 
a baronet, and knighthoods were conferred upas : 
Arthur Hbnrt Downes, Mr. John Fagan. Dr Gtar 
Hastings, Dr. Hbnry Simpson Lunn, Dr. David ciun 
McVail. Dr. Robbrt Michael Simon, Surgeon f 
Colooel Warren Rowland Crooke - Lawlss^. C ’.l 
(Coldstream Guards), aud Inspeetor-Generai oi 
and Fleets Jambs Porter. C.B. Lord JiAxs-ryv u vr. 
known in the world of general and medical piiuoa He 
nearly a quarter of a century professor of 
in Queen's College, Birmingham ; was for many yean a rrrt * 
Representative of the profession on the Georcral Mfi-'A 
Council, and has been a powerful voice in the < 

the British Medical Association. In Parliamect bt n/ ^ 
practical success from the beginning of his canvr. ar ’ . 
member of a Liberal GovemmenL At the gesavai ekcu.c - 
the early part of the year he resigned his safe seat fc: . 
Ilkeston division of Derbyshire. Sir Francis Hl 
Champnbts is the chairman of the Central Muir ^ 
Board, on which body he has sat continuoasly 
creation. His distinguished work in obeteuic mwdic^ 
well known. Sir Arthur Henry Downes, the 
Medioal Inspector for Poor-law Purpoees to the Local Ga r¬ 
ment Board, whose honour was won by strenuous aad 
work, was the only medical man on the rec«nt Hova 
mission on the Poor-law. Ha showed in a pranicai 
an independent memorandam, that be appre^a><l v 
tremendous importance of the Issues involved 
the public, the departmental, and the profettiosa! » 
Sir John Fagan is consulting surgeon to the Belfast r. 
Hospitaland to the Belfast Hospital for Sick CaiUiret 
was for many years inspector of reformatory ad i-, i- . 
schools for Ireland. Sir George Hastings is a ir*lJ a- * 
West-end practitioner; Sir Henry Simp^n Lu^v i- 
of the great pioneers of continental travel; I 

Caldwell McVail is Crown member for • 

General Medioal ConooU and an authority ou a. 
politios and eduoation; and Sir Robert Micnaci. 
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is physician to Birmingham Ooneral Hospital. Lieu- 
lenant-Oolon^ Sir Warren R. Orooke-Lawless is surgeon 
'to H.E. the Viceroy of India, and Sir Jambs Porter. K.O.B.. 
is the Director-General of the Medical Department of the 
Royal Navy. Surgeon-General Arthur Thomas Slooqett. 

0 M.G.. Principal Medical Officer in India, and 
Soiigeon-General Owen Edward Pbnnbfather Lloyd. 
R.A.M.G., y.O.. Principal Medical Officer in South Africa, 
were made Companions of the Order of the Bath; and 
Sorgeon-General Charles Pardey Lukis. honorary surgeon 
to the Viceroy of India, Director-General of the Indian 
Medical Service, and an additional member of the Council 
of the Governor-General of India for making laws and 
reg^ulations, received a Companionship of the Order of the 
StsM* of India. Dr. Aubrey Dallas Pergiyal Hodges, 
Principal Medical Officer in the Uganda Protectorate, 
reoefyed a Companionship of the Order of St. Michael 
luud 8t. George in recognition of his services in the sup¬ 
pression of sleeping sickness. Colonel Roderick Macrae. 

lately Inspector-General of Civil Hospitals in 
Bengal, received a Companionship of the Order of the 
Indian Empire; and Captain Robert McCarrison. I.M.S.. 
Agency Surgeon at Gilgit, and Dr. Theodore Leighton 
Pennell, medical missionary at Bannu, North-West Frontier 
Province, received the Gold Medal of the Eaisar-i-Hind. 

The Royal Viotorian Order. 

Daring the year Sir Alfred Pearoi Gould and Sir J. 
Kingston Fowler were invested with the insignia of a 
Knight Commander of the Royal Viotorian Order, and Fleet- 
Sorgeon George Trevor Colling wood, R.N., of the 
Royal Naval College. Osborne, was appointed a Member of 
the Fourth Class. Professor Robert Kutner, Director of 
the Empress Frederick’s Institute for Medical Education in 
Berlin, was appointed an Honorary Commander of the 
Order. 

The Edmturd Medal. 

The Edward Medal (Second Class) was presented to 
Mr. E. A. Dando, ^Dr. Charles Harris, and Mr. W. 
Turner This honour was institated by His late Majesty 
in order to disUngoish the many heroic acts performed by 
civilians who endanger their own lives in endeavouring to 
save the lives of others. 

Foreign Honowt. 

The King of Italy conferred the Order of Commander of 
the Crown of Italy upon Major G. S. Crawford, R.A.M.O., 
and Knight of the same Order npon Captain H. S. Anderson, 
Captain H. C. Wink worth, and Captain P. A. Jones, of the 
Boyal Army Medical Corps, and Snrgeon-Oaptain R. Bandon, 
Royal Malta Artillery, in recognition of their services with 
the field ambulances which proceeded from Malta to the 
earthquake disasters in Sicily and Calabria in the early part 
of last year. Surgeon James 0. Bringan, RN., also 
received the decoration of a Knight of the Order of the 
Grown of Italy in recognition of valuable services rendered 
by him on the occasion of the Messina earthquake^ Dr. 
John Warnock, Director of the Government Hospital for 
the Insane at Abbassia, received the Insigiiia of the Third 
Glass of the Imperial Ottoman Order of the Osmanieh from 
the Khbdiyb of Egypt, and Oaptain H. Bnsor, D.S.O., 
RAM.Om received the Insignia of tiie Fourth Glass. 
Dr. Edwin Robert Wheeler, medical officer to the 
British Consulate-General at Yokohama, received the Order 
of the Sacred Treasure of the Third Glass, which was con¬ 
ferred npon him by His Majesty the Amperor of Japan ; 
and Dr. Hugh Campbell Highbt, ,iedical officer of health 
at Bangkok, received the Order of die White Elephant of 
the Third Class from His Majesty the Kino of Siam. 
Mr. B. 0. Broomhall and Dr. E. H. Edwards have each 
received the Insignia of the Third Class of the First 


Division of the Imperial Chinese Order of the Double Dragon 
conferred npon them by the Emperor of China. 


HOSPITAL FUNDS. 

Metropolita/n HotpUal Sunday Fund. 

Under the presidency of Sir John Stuart Knill, Bart., 
the late Lord Mayor, the year’s collection reached a total 
of £71,550 8r. 8d., the collections in the various places of 
worship amounting to £40,778, or £1835 more than in 1909. 
The Metropolitan Cathedral of St. Paul beaded the list with 
£4483. The following are the largest collections from contri¬ 
buting churches and other places of worship :—Christ Church. 
Lancaster Gate, Rev. Prebendary Gurdon, £951; St. Michael, 
Ohester-square, Rev. J. Gough McCormeok. £721; St. Mary 
Abbots, Kensington, Rev. Prebendary Pennefather, £493; 
St. Peter, Eaton-sqnare, Rev. Prebendary Storrs, £486; 
Holy Trinity, Chelsea, Rev. H. B. Gamble, £465; St. George, 
Hanover-square, Rev. Prebendary Anderson, £345 ; St. Jude, 
South Kensington, Rev. Prebendary Bardley Wilmot, 
£331 ; St. Paul, Onslow-square, Rev. Prebendary Webb- 
Pbplob, £308; St. Paul, Kaightsbridge, Rev. F. L. 
Boyd, £296; St. Mark, North Audley-street, Rev. H. P. 
Cronshaw, £289; St. Peter, Oranley-gardens, Rev. 
W. S. SwATNB, £282; St. John, Paddington, Rev. B. P. 
ANDERSON, £270; St. Nicholas, Ghislehurst, Rev. J. 
Le Strange Dawson, £266; Wimbledon Ohnrohes, Rev. 
J. Allen Bell, £205; St. Columba, Pont-street, Rev. A. 
Fleming, D.D., £282; TheUtic Church, Swallow-street. 
Rev. Chas. Yoysey, £204; West London Synagogue, Rev. 
M. Joseph, £331; Great Synagogue, the Chief Rabbi, 
£239; Essex Church, Kensington, Rev. F. K. Frebbton, 
£274; Westminster Chapel, Rev.' G. Campbell Morgan, 
£300; Brixton Independent Church, Rev. B. J. SlVELL. 
£117; St. Paul’s Presbyterian Church, Westboume-grove, 
Rev. J. W. Walker, £93; St. Andrew’s Presbyterian 
Church, Frognal, Rev. R. MacLeod, £130; Greek Church. 
Bayswater, the Arohimandritb, £91; Brompton Oratory, 
Rev. H. D. S. Bowden, £87; Oburoh of the Immaculate Gon- 
oeption. Farm-street, Rev. 0. Nioholson, £55; Victoria Park 
Ohristian Evidence Association, Mr. T. Cole, £60; Dutch 
Church, Austin Friars, Rev. S. B. db la Faille. £50; 
German Church, Camberwell, Rev. Professor 'Hackmann, 
£52; Central Hill Baptist Church, Norwood, Rev. S A. 
’Tipple, £95 ; Wanstead Society of Friends, Mr. THBa 
Oodles, £27; Bromley, Kent, Wesleyan Charoh, Bev. 
W. Wood, £35; and Gordon-sqnare Catholic Apostolic 
Church, Mr. H. S. Hume, £30. From the estate of the 
late Mr. George Herring the Fund received £26,903, 
and Mr. William Herring gave a donation of £1000. 
The expenses of management amounted to £3420; £4629 
have been carried forward to next year, and the following 
sums have been awarded, vis. : £^,189 to 153 hospitals. 
£1047 to 12 institutions, £2270 to 58 dispensaries, and 
£1576 to 30 nursing associations. For surgical appliances 
the sum of £4640 has been appropriated, and by reason of 
the increasing demand for these appliances the proportion 
of the funds devoted to this purpose—^viz., 6 per cent.—^has 
been advaooed to per cent. 

JRng Edmard*$ Hoepiial Fund, 

In many ways the hospital world has sustained a severe 
blow by the death of King Edward VII., but the Fund 
which bears his honoured name has continued to make 
excellent progress, the amount received by the Fund np to 
Dec. 10th, after payment of expenses, being £146,584 10#. 
The Committee of Distribution have been able to allocate 
£150,000 to London hospitals and £5000 to consumption 
sanatoriums, making a total of £155.000, as compared with 
£150,000 last year. It is estimated that the League of 
Mercy will be able to contribute about £20,000. His 
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Majesty Kino Gborgb, like all the moxnbers of oar Bojal 
Family, has always taken the keenest interest in any work 
that has for its object the welfare of the sick poor, and his 
deep interest in the Fond which was founded by the late 
King is increasingly shown, not only by the letter which 
was read at the annual meeting of the Fuad held at 
St James’s Palace on Nov. 14th, in which he expressed bis 
appreciation of the services of the Oounoil of the Fund, 
over which he has presided for nine years, but also by 
the augmentation of his annual subscription from £500 to 
£1000. An additional mark of the Boyal interest in the 
welfare of the Fund is the annual subscription of £100 given 
by the Prince of Wales. The receipts for the year include 
an smnual subscription of £5000 from Mr. Walteir 
Morrison and an anonymous donation of £10,000. The 
report of the Distribution Committee shows that 106 hos¬ 
pitals have applied for grants as against 104 last year, while 
the number of oonvalescent homes applying for grants was 
45 and the number of cmsumptive sanatoriums eight, as com¬ 
pared with 37 and 4 respectively last year. The inability 
of the nose, throat, and ear hospitals of London to combine 
in accordance with the recommendation of the Fond 
has resulted in a sum of money being set aside for these 
hospitals until such amalgamation takes place. The total 
sum held in reserve for this purpose now amounts to £7500, 
in addition to the capital grant promised by the Fund, 
which, under certain conditions, will amount to at least 
£10,000. An interesting feature of the report is the state¬ 
ment that a scheme has been prepared by the Convalescent 
Homes Committee for rendering a certain number of beds 
in consumption sanatoriums in the country available for 
patients direct from London hospitals, more especially from 
(xmsamption hospitals which have no country branches of 
their own. The Distribution Committee has always viewed 
with special satisfaction the facilities possessed by con¬ 
sumption hospitals which have country branches for the 
transfer of suitable oases to surroundings more favourable 
to recovery ; and it welcomes any practicable method by 
which more of such accommodation can be rendered available 
without charging the funds of a hospital with the neoessity 
of providing for a large capital expenditure. Another matter 
of interest is the reference to cooperative purchase by 
groups of independent hospitals, a matter which has not 
been lost sight of by the Fund. Beference is also made in 
the report to the grant to St. George’s Hospital which is 
withheld until the financial accounts between the hospital 
and its medical school are shown to be clear of any payment 
from the general funds on account of medical education. At 
the same time it is pointed out that the inquiries made by 
the committee as to the legitimacy of certain payments by 
the hospital out of general funds to the medical school 
confirm the statement in the annual report of the hospital 
that the payments in question were made on account of 
definite work done, ohiefiy pathological and bacteriological 
cxaminationfi, in connexion with the actual treatment of 
patients. 

A committee consisting of Lord Mbrset as chairman, 
Lord Northcutb, and the Bishop of Stepney has been 
appointed to consider the hospital out-patient question and 
will commence work early next year. The following are the 
terms of reference : To consider and report generally as to 
the circumstanoes and conditions under which patients are 
admitted to the casualty and out-patient departments of the 
London voluntary hospitals, and especially as to what pre¬ 
cautions are taken to prevent the admission of persons who 
are nnsuitable, and as to whether adequate provision is made 
for the admission of such persons as are suitable; and to 
' ’ < such recommendations as may seem to them desirable,” 

year the King selected the Duke of Teck, Lord 


IvEAGH, and the Speaker of the Hooeo of CknnmaBs be 
governors of the Fund nntil the time artires when s 
Boyal President can be appointed. 

HotpHtaX Saturday Fktnd, 

The annual income of the Hospital Saturday Fond, «*- 
was founded in 1873 for the parpose»pf obtaining hr.- 
the metropolitan hospitals and kindred institatlon^ !r 
those who were not reached through the opsrati'^c.* 
the Metropolitan Hospital Sunday Fand, now ex - 
£30,000, which is obtained from some 8030 
of business. The annual report shows that be!: 
obtained from practically every trade, friendly sv 
and club, the,'employes of ths London County C ^ 
the borough councils, the railway companies, the Ifr.* 
poUtan Water Board, the Ganeral Post 
Boyal Arsenal, Woolwich; the Boyal Small Arms Fat - 
Enfield Look; the Boyal Victoria Yard, Deptford ; the : 
Oompanies, and so forth, and the members of the U*- 
poUtan and Oity police. Since its foundation the f. 
has collected and distributed among the medica. ci . 
ties of London £517,106. In recent years is- 

been about 200 participatiug institutions. Tae F.' 
recognising the great importauca of early treatmeat ix rt-- 
of tuberculosis and other chest diseases, has e&lowe^i 
at the Benenden Sanatorium, Kent ; at the Mount ytmy 
Hospital, Hampstead, and its sanatorium at Nortr* • 
at the Fairlight Home, Hastings ; and at the Ever*fisMi 1: - 
pital, St. Leonards. Thirty-seven beds are at pw: 

endowed, the patients paying, as a rule, 7s. 6d. per wc jl i 
the first six weeks, after which time the prices an anas^^ 
in aooordanoe with the means of the patienU an^ 
circumstancee. The sum thus received enables the '• 
assist many applicants who could not otherwise be rasrp 
Daring the present year the various departments of th« /« 
have made steady progress, and it is hoped that vtai ’-t- 
books are made up in January they will sbo* i ' 
collection for 1910. Up to Deo. 17th the total c.' 

Fund amounted to £23,536, as ngaii^ £80.755 x Vi 
corresponding period of 1909. 

THE ORGANISATION OF THE MEDICAL 
LESSONS FROM ABROAD 

At the commencement of the year we reviewed the ' 
of the medical profession in regard to the orgaaiAt 
by which medical men might hope to defend 
economioal interests while upholding the digniiy 
profession. The fact that insuranoe againrt sicAimm > 
pulsory in Germsmy and Austria has established the om*. - 
system by force of law throughout these two empim. '. • 
system is extending to other countries, and somethirg 
may ultimately be adopted in Great Britain. • 

action taken by the medical profession abroad is oi 
and practical interest to us in this country, and ww dcsc. 
the strength of the continental medical nnirtn* i. 

the same lime to some of their more notable sArxfgf) - 
strikes. Since the publication of these details - 

moat cheering item of news was that relating to the si- 
I able conduct ,oI the members of the Medioal Lrcigcu:' ■ 
Seine who were in practice in and about Paris dwjizx 
great floods. The union at onoe passed a resolution p-». * 
all its funds at the disposal of medioal men injured ^' 
floods. Circulars offering finanoial help were sect . . 
4000 medical practitioners, and the union foresaw . 

I depletion of its coffers. The very reverse happensti 
I the 4000, not one asked for anything for htcuseif . 
the other band, many practitioners, several of the:? . 
belonging to the union at all, sent donations to the H 
Union funds, so as to assist in the work of relief. Ani v 

np medical man as k ed for help for h i m s elf , several praebu.^ 
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wrote describing the yery distressful condition of some of 
their comrades, and suggested that they shotild be assisted. 
Not only were the fomitnre and belongings of many prac¬ 
titioners destroyed by the floods, bat many of their patients 
were also financially damaged, if not mined, so that the fees 
owing were not at all likely to be paid. 


TOWN PLANNING AND RE-HOUSING: THE LESSON 
OF LIVERPOOL. 

The ideas underlying the systematic planning of towns 
have been concretely realised at Liverpool, and we made a 
special investigation of the position there. Considering that 
at Liverpool the average death-rate for the ten years con¬ 
cluded in 1870 was 32*5 per 1000, and that this has now 
been reduced to less than 20 per 1000, there can be no doubt 
but that great sanitary improvements have been accom¬ 
plished. Indeed, among these ameliorations may be men¬ 
tioned not only the destraotion of insanitary areas in central 
and congested districts, but the fact that the authorities did 
not wait for the Town Planiflng Act to take measures to 
prevent the creation of overcrowded districts in the as yet 
uninhabiSed surroundings of Liverpool. 'New thoroughfares, 
preserving fine old trees and vai^ng in width from 80 to 
114 feet, were described by our Sanitary Commissioner as 
having for their object not merely the securing of ample air 
and garden space for future dwellers, but as also aiming at 
lessening the vehicular traffic in the central parts of the city. 
For the present, in most instances 35 feet will suffice for 
carriage traffic and tram lines, so that the rest will be 
devoted to trees, side walks, and flower beds. Such will be 
the pleasant and wholesome character of the main thorough¬ 
fares of Greater Liverpool. This phase of the town planning, 
however, concerns the near future and does not explain the 
actual reduction in the death-rate, and the fact that the 
Liverpool slums are no longer the classic haunts of typhus 
fever, drunkenness, immorality, and crime also plays its 
part in a beneficent revolution. The descent in 1^5 of 
some 80,000 Irish flying from the potato famine made the 
slums of Liverpool exceptionally bad that in one or two 
districts the death-rate was equal to 60 per 1000 per annum. 
To meet these evils an Act for the promotion of health in 
Liverpool was passed in 1846. Nothing else, however, was 
done ; but in 1854 there was another Act preventing the 
construction of houses of a low type, though, unfor¬ 
tunately, very many such h9U8es were already in exist¬ 
ence. The next ten years marked no advance, but 
a local Act gave the corporation powers to acquire 
insanitary property in 1864, and much of the re-housing of 
Liverpool was carried out under this Act. The Act specifled 
what sort of houses might be condemned, the details being 
presented to the grand jury at quarter sessions. After 
hearing the owner, the jury might sanction the pulling down 
of the hoqses, and the corporation could buy the land if, as 
was usually the case, the owner was willing to sell. Thus 
the city came to own much of the land on which the 
slums stood, and care has, of course, been taken that no 
more slums were built. But it was slow work. Of 
22,000 houses that should have been condemned in 1864 
only 7000 were actually demolished by 1883. One diffi¬ 
culty lay in the fact that only the bad houses and not 
the surrounding area could be demolished, and it was 
only later, under the Housing of the Working Classes Act 
of 1890, that whole areas could be dealt with. By the year 
1902 a house-to-house inspection revealed the existence of 
still 9943 houses which were fit only for demolition.- The 
Local Government Board, however, would not sanction further 
loans for this purpose until better re-housing provisions were 
made. Indeed, it is only recently that the policy of re-housing 
has become an integral part of the policy for dealing with 


insanitary areas, so that it took 20 years for re-housing 
reforms to get fairly under way. Now the corporation 
owns and lets more than 2000 tenements, which have over 
5000 rooms and are occupied by some 8000 persons. The 
rents vary from Is. per week for one-room tenements to 
4s. 9<f. to 5s. 6d. for thrbe-room tenements. But there are 
thousands of families in Liverpool who have to subsist on 10s. 
a week; and among the poorer sections of the community 
for whom these housing schemes are intended 15s. to £1 a 
week is the exception rather than the rule. The rents for 
the corporation tenements are below the market value of 
such dwellings, therefore no tenant is admitted unless he can 
show that he inhabited formerly a house that had been 
demolished by the sanitary authority. The remarkable 
feature of the work accomplished more recently in Liverpool 
is the fact that the re-housing schemes have led to an 
awakening of self-respect and endeavour among the most 
forlorn section of tiie population which has not only reduced 
the death-rate of the dty, but has also had a fiavourable 
influence on the statistical returns tor crime, dfnnkenneas^ 
and assault. 


THE EDINBURGH OONFBRENOB ON TUBBROULOSIS. 

The National Association for the Prevention of Tuber> 
culosis made a new departure this year, for instead of 
holding its annual meeting in London it organised a 
Conference in Edinburgh. For some days before and 
after this Conference numerous meetings were held and 
lectures delivered all for the purpose of spreading in¬ 
struction on whatever might help to prevent tuberculous 
diseases. In connexion with the Conference there was also 
a small exhibition, and numerous popular lectures were 
delivered, and by these means a good deal of valuable 
knowledge was disseminated among the population of Edin¬ 
burgh. We reported the congress at considerable length. 
Some of the papers were excellent, and we published several of 
them in full and gave summaries of many others, but a good 
many of the communications had little reference to the subjects 
opened for discussion. There was a good discussion on the 
question of the treatment of tuberculosis among the working 
classes, and the possibility of State intervention was brought- 
forward. The inadequacy of the measures taken in this 
country was indicated by the statement that there were only 
some 4000 beds in hospitals and asylums, and 3350 in Poor- 
law institutions available for the treatment of tuberculosis; 
about 7350 beds for perhaps 22,000 patients in the course of a 
year. But it is estimated that there are 60,000 new oases 
every year and some 350,000 oases remaining over from 
previous years. Consequently there is an estimated need of 
30,000 beds more, and about £3,500,000 for preventive 
and curative treatment, and £3,000,000 for advanced cases, 
making a total annual tuberculosis budget of £6,500,000. 
No private charity can possibly cope with such a demand. 
A motion brought forward by Dr. J. C. MoVail was 
unanimously adopted calling the special attention of the 
Chancellor of the Exchequer, the Government, and Parlia¬ 
ment to the importance of giving the prevention and treat¬ 
ment of tuberculosis a prominent place in the proposed 
scheme of invaliding and insurance. 


SANITATION AND THE FEDERATION OF THE 
“SIX TOWNS.” 

After much dispute and delay the “ Six Towns,” once 
known as the “ Five Towns,” have been united in law as well 
as in fact. Formerly Burslem, Fenton, Hanley, Longton, 
Stoke, and Tunstall were separate places with very individual 
characteristics. But, enriched by the development of the 
Potteries, they have spread till they commingle, and 
obviously a single administration for what has become an 
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unbroken agglomerafelon of dwellings will be more effective 
and economical. It is not always easy to do the logical 
thing, and the people of the Potteries found this oat when 
they set about to abolish six town oounoils, six town 
clerks, six medical officers of health, six borough surveyors, 
and many other functionaries who had served, some of them 
long and faithfully, their different municipal administrations. 
In spite of these and other difficulties, however, the new 
borough of Stoke-on-Trent came into existence on March 31st. 
There is only one borough council, but it has 104 members, 
representing a quarter of a million people. Such complex ques¬ 
tions were bound to arise out of this sudden conversion of six 
towns into one that our Special Sanitary Commissioner went 
down to investigate the position as it affected public health, for 
there were six different systems of drainage and of sewage 
disposal. We were able to publish figures which showed 
that the incidence of typhoid fever and summer infantile 
diarrhoea coincided with the survival of privy cesspools and 
other insanitary closets. Thus, at Longton, in four years, 
there were 99 deaths from enteric fever. About a tUrd of 
the houses had water-closets, yet only 7 of these deaths 
occurred in these houses, while the other 92 deaths took 
place in houses with insanitary domestic drainage, in¬ 
cluding 33 cesspools. At Hanley, fortunately, the cesspool 
system is, practically speaking, abolished. There are only 
70 cesspools, while there are 6760 water-closets with proper 
flushing cisterns and 4000 cottage basin hand-flushed closets 
which are usually sanitary in construction but depend on the 
trouble taken to keep them in decent order. Wherever the 
system of drainage has been improved the infantile mortality 
has decreased, though it is still very high. This hM been 
sometimes attributed to lead poisoning, but, at Longton, for 
instance, only 25 per cent, of ‘the mothers in question 
went to work at the potteries where lead is employed. Also 
the greatest mortality occurs during the hot weather, and 
this is when insanitary conditions make themselves felt, while 
lead is as fatal in winter as in summer. The difficulty 
is to induce the adult workers to take the necessary precautions 
when handling the lead used to glaze china ware, and to 
teach mothers bow to nurse and feed their children and keep 
them clean. One of the first results of amalgamating the six 
towns should be to systematise the distribution of water and to 
reduce ito cost. This wiU greatly facilitate the abolUhing of 
cesspools or privies and the substitution of cistern-flushed 
water-closeto. Then the small, inefficient public abattoir 
which the town of Hanley built some time ago should be 
replaced by a large modem abattoir containing all the latest 
improvements, where not only would all the slaughtering be 
done under, wholesome conditions, but the by-products 
treated in such a manner as to prevent any nuisance, while 
adding oonsiderably to the profits of the undertaking. 


OBITUARY." 

From the beginning of this year up to and including our 
issue of Deo. 24th we have had the mournful du^ of 
inserting in our columns special obituaries of well-known and 
highly appreciated medical men. With deep r^ret we also 
bad to record the death of King Kdward VII. To the pro¬ 
fession of medicine he was a staunch and helpful friend. In 
a brief biographical sketch we enumerated many occasions on 
which he publicly showed his appreciation of medicine and 
his certainty that in its scientific practice lay the solution of 
many of the social problems of the day. 

Dr. T. Dixo.n SAVii.Ldied at Algiers on Jan. 10th as a result 
of a fall from hi.s horse and a fracture of the skull at the age of 
53. lie was phy.-iician to the West>Eud Hospital for Diseases of 
-N'irvous System, and his various contributions to medicine 
him to be a man of great originality and kuowle<lge. 
many years a regular correspondent of Tub Lanckt, 


summarising for us the scientifio deba t e r at the mone 
portaat medical sooietlea. Dr. John Hoi^mab Jv^i. v; 
died on Jan. 4Ui, was a prominent practiticcff 
the Midlands. He was bom in Dablin in 1842. 
seems to have had sm hereditary or intuitive k& i 
ledge of law, which-mado his work as a CX>miciA:aer 
of the Peace very valnable. Dr. Oborgb Mokton 
who died on Jan. 6th, was a pioneer of the open-air tn» 
ment of tuberouloais. His sanatoriom, opened abocs vr 
years ago, was one of the first three sanatoriaxs i: 
Nordiaoh treatment in England. Dr. Gbobgk 
Kbith died at the great age of 90, the artiinmw 
which he himself attributed to his adoption of the sr 
regimen laid down both in his two essays entitled, 
an Old Physician ” and ** A Plea for a Simpler Life,'' sc: - 
his ** Papers on Sanitary and Other Matters,*' which i&sii < 
considerable stir some 15 yean ago. Dr. Wuxias ?j. 
Mat, who died on Jan. 19th, wsm a Fellow of CciTw^ - 
Oollege, London, and leotnrar on the physiolagy d l 
nervous system at the College. In addition to hs 
scientifio attainments, he was known as one of the 
and most delightful of men, and his loes is keenly fth • 
wide cirole of friends. Dr. Stanlbt Bbax AraiseL'^ w 
bom in 1873. Besides his medical qoalificationf be 
the degree of LL.M. Cantab., and was a membw of 
Inner Temple. He devoted his life to public Mrha tz. 
settled himself at Mile-End, where he interested tvam - 
the social progress of its inhabitants. Mr. 

Whipplb died on Jan. 21st in his saxty-ei^u 
He was consulting surgeon to the Sooth Devon ssi: U 
Cornwall Hospital, having been an acting mvaihr f ^ 
honorary staff for about 35 years. Mr. Willxau Wiiv' 
Waqstaffe, who died on Jan. 22nd, was bom ia 1541 : 
was educated at Epsom College and subseqar£i.j a: * 
Thomas’s Hospital, where, after holding the pj»i of 
surgeon, he was appointed lecturer on asa^xxr a ■ « 
medical school. In 1878 a sudden breakd>vs bct.- 
neoessitated a period of rest abroad, sind he was ^ 
td return to active work. Mr. Williaw lumr Han >• 
whose untimely and sudden death occurmi or .Ca: 
was bom in 1873. He was assisrant rargeon \a tie E 
London Ophthalmic Hospital. He possessed a 
personality and had been a fine sithlete. Dr Hi.*. 
Jambs Crompton, one of the medical offieen of iw c ' 
Asylum, Prestwioh, Manchester, died on Jan. 2Sib a: - 
age of 37. 

Sir Charlbb Hatbs Marriott, ooosultxfig sir.-- 
to the Leicester Infirmary, died on Feb. 14 ‘a. a' 

75. Mr. Thomas Kilnbr Clark b died at %' 
of 66 . He was a leading consultant in HaiVv 
and a wide area round it. Dr. John W. T* 
who died on Feb. 27th, was bom in 1851. ^ 

professor of gynmoology in the University of 
ham. He was president of the British Gyuco v 
Society in 1904, and in 1898 delivered tbv * 
lectures on Extra-uterine Pregnancy. Dr. Jamcs* Hr ' 
Rioharoson, who died on Jan. 15th, was bom tc. 1523 
was at one time professor of anatomy in the Cc: r . 

Toronto. He was also a member of the first staff of * ts T t 

General Hospital, which was founded in 16S4. as: ’ 

Last survivor of the original body. Or. A W 
South Kensiagton died on Feb. 13th at the age ' 

Augustin Lb Rossiqnol die^l on Feb. 18th H- «- 
in 1842 and was one of the oldest practitioners ir . ' 

Professor Edward Pbrcbyal Wrigkt, vb 
March 2nd, aged 76, was professor of botur j \‘ 
Oollege, Dablin, and in the advanced ycar» • { ^ I 

combined enthusiasm for antiquarian resuaroh : • 

iug zeal for vegeUbU and animal bioKigy. Or i i 
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Butler Ohbadlb, who died on March 25th, was bom in 
1836. He was consulting physician to St. Mary’s Hospital 
and to the Hospital’for Sick Ohildren, Great Ormond-street. 
His manner with children was particularly charming. In 
1888 he delivered the classioal Harveian lectures upon 
Rheumatism in Childhood. Dr. Oharlbs Ernest Mackenzib 
Kelly died at Witney, Oxon, on March 28th. Dr. Gborgb 
Carpenter, who died on March 27th, was bora in 1859. He 
was physician to the Queen’s Hospital for Ohildren. Mr. 
Frbderic Victor Milward died on March Slst, aged 39. He 
was assistant surgeon to the General Hospital, Birmingham, 
and surgeon to the Orthopasdio Hospital and to the 
Children’s Hospital in that city. Dr. Stbwart Lookib, who 
died on April 18th, was bora in 1836. He was consulting 
physician to Cumberland Infirmary. Mr. Herbert Nblson 
Oappe died on April 22nd, aged 44. He was one of the 
medical officers at Netherae. Dr. Edward Crbsswbll 
Babbr died on May 14th, aged 59. He was well known in 
Brighton and Hove, where he was senior surgeon to the 
Brighton and Sussex Throat and Ear Hospital. Dr. 
Heinbich Cursohmann, who died in May, was professor 
of medicine and director of the Medical Clinic in the 
University of Leipsio. 

Professor Robert Eooh, one of a small g^up of pre¬ 
eminent men of science, also being members of the 
medical profession, died on May 27th, having been 
born in 1843. He was honorary professor of the Institute 
of Infectious Diseases, Berlin, and a Privy Councillor 
of the German Empire. In 1882 he took the medical 
world by storm, for he read a paper on the Etiology 
of Tuberculosis, wherein he stated that the disease was an 
infectious one and was caused by a bacillus, thus dominat¬ 
ing the whole field of researoh in regard to tuberculous 
disease. The criteria or postulates whioh he enunciated 
as to the specificity of a micro-organism in relation to 
disease have become classical. Mr. Russell Steele, who 
died on May 18th, was consulting surgeon to the West 
Herts County Hospital. He was bora in 1847, and practised 
at Hemel Hempstead. Mr. William Howells Rix, who 
died on May 24th, at the age of 74, was consultiDg 
surgeon to the Tunbridge Wells General Hospital. 
Mr. Frederick Charles Hitohins, who died on 
May 8th, aged 38, was well known at St. Austell, 
Cornwall. 

Sir Francis Seymour Haden, who died on June 1st, 
was born in 1818. At the age of 33 he was appointed to 
be honorary surgeon to the then Government Department of 
Science and Art. His report in connexion with that depart¬ 
ment upon the progress of modem surgery brought him first 
into prominence. This report was issued for the Inter¬ 
national Exhibition of 1862, and gave an exhaustive history 
of operative surgery of the decade 1852-62. In 1867 he 
devoted himself to etching, and he was recosnised by 
connoisseurs and artists to be a remarkable executant, and 
many of his compositions had a beauty which demands for 
its appreciation neither technical knowledge nor critical 
faculty. Mr. William Rose, who died in the early part 
of June, was bora in 1847. He was emeritus professor of 
surgery in King’s College and consulting surgeon to King’s 
College Hospital. He was part author of one of the most 
popular text-books on surgery. His various contributions to 
surgical literature displayed him as a careful, skilful, prac¬ 
tical surgeon. Dr. Elizabeth Blackwell, who died on 
May 31st in her ninetieth year, was the first woman to 
obtain a place upon the English Medical Register. Daring 
the civil war in America she took a leading part in arranging 
for the nursing of the wounded. When a medical school was 
founded in New York she was invited to occupy a chair, and 
became professor of hygiene. On returning to England she 


joined the staff of the New Hospital for Women, and held the 
chair of gynssoology in the London School of Medicine for 
Women. Dr. W. H. Spencer died on May 27th, aged 72. 
At one time he was consulting physician to the Bristol 
Royal Infirmary. Dr. Arthur John Sharp, who died on 
June 6th, was bora in 1867. He practised at Whitby for 
eigbt years. He subsequently moved to Nottingham, and 
also held the appointment of assistant medical officer to the 
Sheffield education authorities. Mr. Francis Edward 
Oane died in May at the age of 55. He was divisional 
surgeon of the metropolitan police for the Edmonton dis¬ 
trict. Dr. Samuel Buckley died on May 30th at the age 
of 64. He was consulting physician to the Manchester 
Northern Hospital for Diseases of Women and Children. 
He was also an ex-president of most of the medical societies 
of Manchester and of the North of England Obstetrical and 
Gynecological Society. Dr. Thomas Edward Smyth, 
honorary surgeon to the Tavistock Cottage Hospital, died 
on June 28th at the age of 46. Mr. Jambs Startin died 
on June 2nd at the age of 58. He was senior surgeon and 
lecturer at the London Skin Hospital, Fitzroy-square. Dr. 
Claud Muirhbad, who died suddenly on June 22nd, 
was in his seventy-fifth year. He was consulting 
physician to the Royal Infirmary, Edinburgh, and one 
of the senior members of the medical profession 
in Edinburgh. Herbert Rothwbll Greene Pasha, 
who died on June 4th, had a distinguished military and 
official career. He had acted as Director of the Egyptian 
Sanitary Department. 

Dr. John Bart Rous, who died in July, was bora in 1878. 
After serving as house physician at St. Mary’s Hospital, 
he forsook the paths of clinical medicine and became a 
member of the editorial staff of The Lancet, who will 
long continue to deplore his untimely death. Our pages, 
daring the past two years in particular, oontain many 
examples of bis wide range of general and scientific know¬ 
ledge and of his literary charm and dexterity. Dr. George 
Danford Thomas died on August 5th at the age of 63. 
As coroner for Central London he obtained the sincere 
regard of all who met him in the discharge of his im¬ 
portant office. Numerous practitioners could testify to his 
excellent qualities in the examination of witnesses, the in- 
straction of the jury, and to his unfailing courtesy to the 
medical profession, whose services he was most punctilious 
in requiting. Mr. J. E. Platt, who died in the early part of 
August, was bora in 1866. He was surgeon to the Royal 
Infirmary, Manchester, and lecturer on practical surgery at 
the Victoria University. He was regarded as one of the most 
brilliant students of the school and won many academic 
(listinctions. As a surgeon, his work was characterised by 
extreme carefulness and attention to detaU, qualities whioh, 
above all others, ensured the excellence of his results. 
Mr. William Berry, who died on July 29th, was bora in 
1874. He was medical officer of health of Wigan. He 
was surgeon to the infirmary in that town, and aoquired a 
high reputation for his dexterity in abdominal surgery. Mr. 
Frederick Weatherly, who died on August 11th, aged 
90, was a well-known practitioner at Portishead in Somerset. 
Dr. Mary Adamson Marshall died on August 8th at the 
age of 74. She was at one time senior physician to the New 
Hospital for Women, Marylebone. 

Sir Gonstantinb Holman died on Aug^t 18th in his 
eighty-first year. He practised for many years at Reigate, 
and then came to London and became treasurer to Epsom 
College and to the Royal Medical Foundation attached to it. 
It is impossible to speak in too high terms of his services to 
these institutions and to the British Medical Association. 
Dr. Joseph Nelson, who died on August 31st in his 
seventieth year, was a well-known ophthalmic surgeon in 
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Belfttft. He was one of the well-known ten of our country¬ 
men aMooieted with the movement for the liberation of 
Italy in 1860. Mr. John Langton died on Bept. 11th, af^ed 
70. He was oontnlting surgeon to St. Bartholomew’s 
Hospital, to the City of London Lying-in Hospital, the 
Tottenham Hospital, the Friedenheim Home for the Dying, 
and the Mildmay Memorial Hospital. For nearly 40 years he 
was surgeon to the City of London Truss Society. For many 
years be was treasurer of the Medical Society, and subse¬ 
quently president. He took a leading part in the formation and 
welfare of the Royal British Nurses’ Association. Dr. Lombb 
Attrill, who died suddenly at Strood Station, Rochester, 
on Sept. 14th at the age of 83, was senior Fellow and a 
past President of the Royal College of Physicians of Ireland 
and a past Master of the Rotunda Hospital. He was also 
President of the Royal Academy of Medicine in Ireland. He 
accomplished radical changes at the Rotunda Hospital, help¬ 
ing to bring the institution into its present state of excellence. 
Deputy-Surgeon-Oeneral John Liston Paul, who died on 
August 25th, was bom in 1827. In 1861 he entered the 
medical service of the Madras Army, and subsequently held 
the position of professor of surgery in the Madras Medical 
College. He was also surgeon to the Madras General Hos¬ 
pital. Dr. Bmilt Blackwelt., who died on Sept. 8th, was 
bom in 1826. She received her professional education in 
the hospitals of New York, Edinbnrgh, Paris, and London. 
After the Civil War in America she became dean of the 
Women’s Medical College in New York, and cooperated 
with her sister. Dr. Elizabeth Blackwell, in founding 
and oanying on the New York Hospital for Women and 
Children. 

Mr. Cecil Huntington Leaf died on Oot. 5th 
at the age of 46. He was surgeon to ^e Oanoer 
Hospital, Brompton, and to the Gordon Hospital for 
Diseases of the Rectnm. He wrote a valuable work on the 
Surgical Anatomy of the Lymphatic Glands. Dr. John 
Anderson, who died on Oot. 10th, was bom in 1840. 
Botering the Army Medical Service in 1864, he served for 
many years in India. On bis return home he served in 
Bdinburgh and at Camberley in connexion with the Royal 
Military College. He went back to India in a dignified and 
responsible capacity, for he was specially selected by the 
late Marquis of Rlpon for his personal staff. He was sub¬ 
sequently made a Companion of the Indian Empire. 
Professor Ernst von Letden, who died in October, was 
bom In 1832. He was formerly professor of clinical 
medicine and director of the First Medical Clinic of the 
University of Berlin.' His earlier studies were devoted to 
diseases of the nervous system, but his work extended to 
many other departments of medicine. He took a prominent 
part in schemes for the prevention of tuberculosis, and was 
one of the presidents of the Central Committee on Tubercu¬ 
losis. Mr. CiiARLHs Hanlen Gamble, who died in October, 
was born in 1825. He was consulting surgeon to the North 
Devon Infirmary. He practised in Barnstaple for about 60 
years. Dr. David Halket Stirling died on Oct. 14th. 
He served on the staff of the Royal Infirmary, Perth. 

Dr. Sidney Kingkr died on Oot. 14th at the age of 76. 
His professional career was closely associated with University 
College Hospital, at which institution he held every medical 
post, and where he was at the time of his death emeritus 
professor of medicine. In 1869 appeared his well-known 
**Handbook of Therapeutics,” which in many directions 
revolutionised the science.s of which it treated. Dr. M. 
KiutNLRiN, who died on Oct. 25th, was bom in 1846. For 
29 years he occupied the position of teacher of clinical 
p..r,>pry at the University of Zurich. Dr. Langbrbaux, who 
Novenilwr, was 80 years of age. He published a 
«■ number of works, including an “ Atlas of Patho- 
iny,” an “ Hi.storical and Practical Treatise on 


Syphilis,” and ** A Treaiife on Pathological Anaiocay 
of his most important disooveries was the relationship > ■ 
diabetes and disease of the pancreas. Dr. Violet A 
Turkhud died on Oct. 18th. She praotUad in 
bad made a thorough study of diseases of the tropisa 
Joseph Frank Payne died on Nov. 16tb in the 
year of his age. He was consulting phjeioian to St. !;> 
Hospital. In 1874 he was Oonlstonisa laoturer ai ih? . 
College of Physicians of Loudon. This was the ber 
of a very close connexion with the Oollege, wherv i 
Lumletan lecturer in 1891. Harveian orator ia Ic!** 
Fitz Patrick lecturer in 1903 and 1904, and was sf : 
Harveian librarUn in 1899. Senator Angelo . 

Nov. 24th in Turin at the age of 64. He playei 
parts in the domain of biology, and amosigst other 
tions carried out some researches on the pheaoiMu 
spiration at altitudes abive the snow-line. Dr T 
Francis Spittal Cavbrhill died on Nov. 4th. i 
years he was medical officer of health ef the cx- - 
Haddington. Dr. THOMAS Nadauld BausHFiKLr> . 
Nov. 28th at the age of 81. He was for many yean * i 
tendent of the Surrey County Asylum at Brookw^.. . 
was a well-known antiquarian. Dr. Kdwa.eo Ueny . 
died on Nov. 24th at the age of 6H. He was a pr-:. 
practitioner at Birkenhead. 

Mr. William Henry Hoerookb, who died tkj ^ 
at the age of 53, was senior honoraiy furgses 
Bradford Royal Infirmary. He was chairman of uw i 
division of the British Medical Aaaooiafcioo. Awx.- 
deaths claimed by December may be mentioned th:«> 
venerable Dr. James E. Pollock, ooasiilUi^ pkyt 
the Brompton Hospital lor Consumption; of M: ^ 

H. 0. Stavelet, a well-known London praciitscer ^ 
Dr. H. Huchard, of Paris, a high authority c c* 
disease; and of Professor Franz Konig. sa ei-v 
of surgery at the University of Berlin and the 
well known treatise on suigeiy. 


Literary Intelligence.— 

December contains an artiole by Dr. RqfwwJ - 

X irays, which gives a Inoid statement, tneing ths mtc; 
of our present knowledge ooneeming them nyv ud rrr . 
log the general purpose and mode of their appii 2 ss.es. 
standable by the untechnical reader. The aitkJe 
illustrated, bit the illustrations of the tubes used, rr* 
of the modem X ray tube, would have bese 
bad an explanatory note been appended. Ai 
are not spedfioally referred to in the text, 
prehension neoeMitates some practical aoquai&tsi^ 
the very subject of which it Is the pc-pow 
article to expound the principia. In the sax;* 
appears an article by Mr. John Gray on the 
perseveration and its value as an index of mensa 
The same commendatlooB for lucidity must twav ■ 
this artiole also. The phenomena and nature -- - 
sistence of sensation after cessation of the < 
described, and the relation between such i 

mental characteristics is explained In terms that axe* • 
to any intelligent reader. T%e apparatos devimd tn • 

for measuring the persistenoe of sensataoc is ■ 

scribed. There is to be noted, howerer, an « 

consider a prerailiQgy ice among scientific in 
basis of the examination of 82 men and 26 worrtt r' '' 
is made to determine whether there exists ar^- o-' 
difference between the average peraercration of tN» * « 

by comparing their respective means as dwiu^i ' 
two before-mentioned groupa Any mean dravr. 
number of observations is good only pro r.i mr. 
decreasing in value in direct ratio with the 
instances from which the mean Is 'f-* i 

two means, therefore, deduced rnspe«rtir^ :▼ - 

times as many members of cos frroap s« 

Is to ignore the law of the ioart and lo Ut - ‘ 

to unezpe<^ed failure. Yet this practice i* »•.-* a 
followed. 
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quid nlmli." 

THE INFLUENCE OF TOBACCO ON DIGESTION. 

A MEDICAL correspondent, who is also a discreet smoker, 
sends as the following interesting communication: *'The 
act of smoking, oompriaing as it does the introduction into 
the month of pnngent products of combustion, excites the 
flow of saliva, and as salivation is only the 6rst of a series 
of digestive reflexes, once the process is started the apparatus 
as a whole follows suit. Pawlow has shown that the sight 
of food or the introduolion of bitters into the month not only 
stimulates the salivary glands but oauses the secretion of 
■very active gastric juice. This Is particularly noticeable in 
the subjects of hyperacidity, in whom smoking will deter¬ 
mine heartburn and stomach cramp. It follows that smoking 
immediately after a meal, which is usually condemned and 
consistently practised, is not necessarily injurious ; indeed, in 
bypopeptic subjects it may prove beneficial by virtue of its 
excito-secretory action. In acid dyspepsia, on the contrary, 
it is unquestionably injurious since its influence tends to 
aggravate any pre-existing acidity. Moreover, great acidity 
of the stomach contents may delay the evacuation of that 
organ vid the pylorus, and in sensitive subjects may cause a 
feeling of distressing distension. Such subjects ought, 
therefore, to postpone indulgence in tobaoco untU gastric 
digestion is well advanced, and if they suffer from the 
* delayed ’ pain indicative of hyperacidity they should dis¬ 
continue smoking altogether. Of coarse, the more copious 
the meal the less is the resulting inconvenience, because the 
excess of acid is neutralised by the excess of food. The 
desire for tobaoco that is felt by many after a hearty meal is 
no doubt due to its stimulating influence on gastric secretion, 
and the comfo^rt that follows indulgence is, in part at any 
rate, attributable to the extra flilip given to digestion. From 
this i>oint of view the action of tobacco is preferable to that 
of a liqueur, which is a direct irritant. Smoking just before 
meals is to be deprecated, because the pungency of the 
pyroligneous products contained in tobacco-smoke renders 
the buccal mucosa insensitive to alimentary stimulation—in 
fact, their effect is to dull or abolish the olfacto-gustatory 
reflex, thus depriving ns of what Pawlow calls * appetite 
juice.’ Moreover, by exhausting the salivary secretion, 
smoking before meals prevents the physiological action of 
the saliva on starchy foods.” Our correspondent adds that 
smoking just before going to bed is often followed by 
insomnia, because the stomach contains a quantity of un- 
neutralised juice, which irritates the mucosa and gives rise 
to a sensation of hunger. This distressing consequenoe may 
be averted by taking either some light food or a little bicar¬ 
bonate of soda before retiring to rest in order to neutralise 
the secretion ; but our suggestion here is that & habit, however 
pleasant, whioh leads to a distinct pathological condition 
requiring therapeutic treatment, ought to be censured by a 
medical man. _ 


THE PUBLIC DRINKING CUP. 

Ik the United States of Amerioa public opinion is ripening 
for a campaign against the public drinking oop. These 
cups, attached by chains to the fountains in the streets, are 
sources of considerable peril, especially to children. The 
probabilities are that the majority of adults rinse out the 
metallic cups before driuking out of them, but children, 
whether using similar cups placed in their playgrounds or 
drinking from the street fountains, seldom take this precau¬ 
tion. Hot from a run or a game, they snatch up the oop and 
take a hasty drink without any preliminary rinsing out, and 
thus pathological oonditions may be communicated from one 


to the other which, even in the intimacy of school life, had 
hitherto escaped dissemination. So obvious is this fact that 
several of the American States have passed laws abolishing 
such cups. In railway cars or at stations there are no cups ; 
the railway servants have been supplied with cups to carry 
about with them, and every traveller in these States must make 
similar provison for his needs, inconvenient though it may 
be. To escape the difficulty some persons provide themselves 
with paper oups, which can be thrown away when they 
have been used, while there is also a device by which 
chained cups can still be employed, but without danger, 
called the **bubbling cup.” Here a cup is attached to the 
fountain, but it has to be placed in such a position that the 
water perpetually flows into the cup and over the rim, so 
that all the time the cup is not being used it is being 
washed. The objection is the waste of water, but in many 
of the existing fountains the water runs perpetually, and the 
cups might only be attached to such fountains. The ques¬ 
tion of chained drinking cups in schools has been investi¬ 
gated, and it has been found that in many cases cups have 
not been cleaned for several months. In some oases there 
were dents in the bottom of the cup where a sufficiently 
large quantity of dirt was deposited for it to be pos¬ 
sible to pick out and examine the accumulations. The 
microscope revealed that they consisted of mud, epi¬ 
thelium, and bacteria. With compulsory education it 
has become the bare duty of all concerned in school 
management to see that the children do not infect each 
other, and however trivial a prec^tion may seem it should 
be taken. To provide a system of common drinking cups in 
schools that shall be safe may not be easy, but to ensure the 
oups being regularly boiled ought to be no real trouble to 
anyone. _ 

The annual general meeting and conversazione of the 
Harveian Society will be held at the society’s rooms in 
Tiohborne-street on Thursday next, Jan. 5th. The retiring 
President, Dr. Montagu Handfield-Jones, will deliver an 
address on Science and Practice. A smoking concert will 
follow. _ 


The supplement to the thirty-ninth annual report of the 
Local Government Board, 1909-10, containing the report of 
tBe principal medical officer of the Board, has jast been issued, 
and may be obtained at the price of 3r. 7d. from Messrs. Wyman 
and Sons, London; Messrs. Oliver and Boyd, Edinburgh; 
and Messrs. E. Ponsonby, Dublin. 


The Governor of Mauritius has reported to the Secretary 
of State for the Colonies, under date Dec. 23rd, 1910, that 
27 cases of plague occurred during the week ended 
Dbc. 22nd. 


THE PUBLIC HEALTH IN NATAL.^ 


The vital statistics of Natal for the year 1909 show a 
diminution in the European population as compared with the 
previous year ; this was not due to any excessive mortality, 
bat to the fact that there is a continual loss by emigration, 
which amounted in the year under review to 12,770. Dr. 
Ernest Hill, the health officer, gives no explanation for thi^, 
on the face of it, unsatisfactory feature in the polity of the 
colony, or—as it now is—province. He draws some consola¬ 
tion from the fact that the loss of population has fallen 
entirely on the towns (Durban and Maritzburg), the number 
of those engaged in utilising the resources of nature on the 
land having considerably increased. In 1904 a census was 
taken, and the population was 101,183; the estimated 
population, as at June 30th, 1909, was 98,934. It is pointed out 
that 30 days are allowed by law for the r^stration of death^ 

^ Beport of the Health Officer for the Colony of Natel, 1909. 
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and that therefore deaths by violence, poison, Ac., may occnr, 
and barial take place, without any opportunity of inquiry. In 
some towns by-laws are in force requiring the production of a 
medical certificate before burial, and a draft Bill to secure 
proper registration of births, deaths, and marriages has been 
oonsider^ by the Government, but has not yet been 
brought before Parliament. It is to be hoped that, now the 
Union has been accomplished, there will be no further delay 
in passing this necessary enactment. 

Another unsatisfactory feature is the steadily diminishing 
European birth-rate : in 1904 this stood at 31* 1 per 1000 ; in 
1909 it was 27* 2. It is true that this is a higher figure than 
is registered in some other of our oversea dominions, but Dr. 
Hill points out that in Natal the sex distribution of the 
population is more favourable to a high birth-rate than it was 
six years ago. The death-rate for Europeans continues to 
decrease, and in 1909 was only 8* 14 per 1000, the lowest on 
record. Maritzburg had a high rate of mortality (9* 81) com¬ 
pared with Durban (7*44); this latter figure was also not only 
lower than the rate for the Colony generally, but lower even 
than the rate for rural populations (7* 95). 

Diarrhoeal diseases were the most frequent cause of death, 
the ratio per 1000 inhabitants having been 0* 75; this, 
however.' was lower than in any year since 1904, when it was 
as high as 1*62. Tuberculosis of the lungs, meninges, Ac., 
caused 0*6 death per 1000, and cancer 0*64. Small-pox is 
happily non-existent in Natal among Europeans, no death 
having occurred since 1904. Enteric fever also has materially 
diminished in recent years, the mortality having fallen to 
0*19 in 1909. 

The infantile mortality under one year shows a very 
welcome improvement, both as regards deaths from all 
causes (56 19 per lOOO births) and deaths from diarrhoeal 
diseases (15*96), these ratios being lower than any 

S reviously recorded. Dr. Hill draws attention to ttie 
ifference between Maritzburg and Durban, as shown 
by seven years' statistics; in the former town over 
80 per cent, of the infantile diarrhoeal deaths occurred 
in the five months of hot weather, and less than 4 per 
cent, in the four months of lowest incidence, whereas 
at Durban the deaths from this cause are distributed 
throughout the year. The minimum at Maritzburg occurs in 
midwinter ; the maximum (in October) does not correspond 
to the period of maximum temperature (which comes in 
January), but to a time of moderate warmth, fair amount of 
rain, and g^eat prevalence of flies. As the weather gets 
hotter there are more rain, less wind, and fewer flies. Durban, 
being on the coast, has a moist as well as warm climate 
nearly all the year round ; there is no period of immunity 
from conditions favourable to diarrhoeal disease. The diar¬ 
rhoea! death-rate ought to be lower in Mari tx burg tihA.fi in 
Durban, but on an average it has been 35 per cent, higher. 
Dr. Hill considers this to be a well-marked instance of the 
effects of good and bajl sanitary administration respectively. 
Durban has had a water-carriage system of sewage removal 
for many years in most parts of the town, and is now com¬ 
pletely served in that way; in Maritzburg pail closets only 
are in use, and these are emptied twice, or in some districts 
once only, in each week. 

Enteric fever in Natal has diminished very markedly in 
recent years, the number of oases notified, which were 726 
and 919 in 1902 and 1903, having fallen to 161 and 160 in 
1908 and 1909. The deaths, which were 72 and 84 in 1902 
and 1903, have dropped to 20 and 19 in 1908 and 1909. There 
was a small outbreak of ten cases at the Agricultural College, 
Oedara (apparently due to carrier infection) ; and at the 
South African Whaling Station, on the Bluff, there were five 
oases; otherwise there was nothing in the shape of an 
epidemic. 

The diarrhoeal death-rate for the general European popula¬ 
tion has improved greatly in recent years, the death-rate per 
1000 having fallen steadily from 2*46 in 1902 to 0*75 in 
1909 ; this has been largely due to improvement in ssmitary 
conditions, resulting from better supervision and administra¬ 
tion. The mortality from phthisis is lessening, though not 
rapidly ; in 1905 very nearly half the deaths, as to which 
Information was obtained, were of persons resid<int in*the 
colony less than three years ; in 1909 only two out of 31 who 
died had been less than three years in the colony. “ This 
’ ares that far fewer persons suffering from advanced con- 
' i -n ooriie to this country as a last hope ; but, on the 
1, it also indiciites a greater incidence of phthisis 


on the normal population, which will roqnire very ^ ^ 
attention in the future." Vaccination is in a rery 
factory condition : the “ oonscientions objector *' fioom* * 

In Natal there is a population of lodism imaya. 
slightly exceeding in numbers the Europeans, and aev 
ing on June 30th, 1909, to 103,906. Tbeir death-rate 
been decreasing dowly, but in 1909 vras 16 * 09 per lOO: 
nearly double that of the Europeans. The chief cau-i^ 
death have been pneumonia ^*12 per 1000), dla.-^* 
diseases (1 *8), and tuberculosis of lungs (1 *53). Ar * 
stomissis caused 16 deaths, as compart with 29 ic 
at the beginning of the year the number of iadat*:- 
Indians discharging ova was found to be 60 per otr: 
those examined, while in November and Decembo* .* 
not reach 15 per cent. Restriction was enforced :c 
allotment of new arrivals ; microscopic examinstion of 'r 
was carried out, and remedies given where required. <.> 1 - 
to representations that the restrictions on Isndny v 
seriously interfering with the reemiting for labour Lbt 
of Health advised that they might be relaxed, ptowvfc 
Immigration Trust Board undertook that tbe tsfr^ 
persons should receive treatment, and the sanitary * 
tions of the Indian barracks be improved. The resv.u v 
satisfactory. 

The NaUve population is estimated at 996.445. of v: : 
767,336 live in Natal proper and 229.109 in 
Tuberculosis and syphilis are prevalent. LeprosT *• 
a limited extent; Dr. Hill estimates the tots! 
persons affected to be about 450, of whom 66 are 
in a ** location " at Amatikuln. 


CENTRAL MIDWIVES BOARD 


The report on the work of the Board for the ymr s f-: 
March 31st, 1910, states that the names on the ITJv ~ 
Roll at that date amounted to 29,209, an incresM .* 
year of 1928. Of the total, 8147 had passed the Bja** 
examination and 9643 were admitted to the Boll is nrsw 
prior certification under Section 2 of the Mid wive* An 
total number of trained mid wives was therefore 17. i* 
against 11,419 untrained, the percentages being €1 
Owing to the incompleteness of the returns osit *-> 
local supervising authoritiee it was impoaafble u aa=>*^ 
with accnracy the respective proportions in the chs 
practising midwives. A large percentage of tho 
women obtained their certificate without say isimMw f 
ever practising, many others bad eeased to do scs ui & 
considerable number practised in the colonies or vl 
countries. There was no doubt that at the present tsa* va 
untrained praotisiog midwives were largely In exeew o' 
trained. 

The Board’s memorandum on the of . 

personally delivering," ocenrring in Rule C. 1 (iv « 
all the recognised training schools in January, 1909. Lw 
a good effect in securi^ more csreful obeervaaos st -s. 
requirements of the rale. An instanoe bavi^ o ccsi m - 
which a trahiing school was found to have n eg l eesai v 
due attention to the terms of the Board’s dnxkv > 
training school was in oonsequanoe removed from - 
institutions in whioh midwives may be trained. A* * 
quent date, the Board being satisfied that the rzl^ 
being strictly oomplied with, the institutioii was rwsew. 
the list. 


The penal procedure of the Board as laid down k iU-* 
had bera nnder consideration during the year. Th* - 
provides that **the secretary, or other parson appcixuc 
the Board for the purpoee," shall conduct the rs 
hearing by the Board of a charge of malpraotioe, 
or misoonduct against a midwife in reepeci of wtuct* s 
supervising authority has found a prieuf fmois caw *• 
established. In some cases the local supervisiiig sa*.^' 
has claimed to have the conduct of the case. and. .* 
opinion of the Board this would introduce confu«}cn irt 
proceedings, the following resolution was pAMcd - — 


Kcsolved, th*t local ■uMi-vMnx authorities br no» 

In penal proceedings before the Boenl, except ^ 

Board, which may be riven when In the couree of • .. 

charges are made against an authority, or tu ofBoen 
answer may be reasonably expected. 


The local supervising antbority of HnrUoidshln was d 
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that'the collection of evidence, the formulation of the charges 
to be'met, and the condact of tbe case at the hearing should 
be left entirely to the authority, and that the Board should 
act in the matter in a purely judicial capacity. On receipt 
of this suggestion the Board decided to communicate with 
the local supervising authorities of England and Wales, 
stating the proposals made, and inquiring whether the 
authorities were in favour of amending Rule D accordingly. 
The replies received showed that 21 authorities were in 
favour of the alteration of procedure, and 66 against it, 
while 6 favoured the establishment of a circuit system 
whereby provincial courts for groups of counties might be held 
at certain appointed centres. 

The number of cases of ophthalmia neonatorum coming to 
the notice of the Board in the course of its penal administra¬ 
tion made it apparent that strong efforts should be made to 
combat the ignorance and carelessness which so frequently 
lead to the total destruction of the infant’s eyesight. The 
rules had accordingly been strengthened by substituting 
“ must ” for “ should ” in the rule dealing with the cleansing 
of the child’s eyelids, and by* placing on the midwife the 
obligation of advising medical help in case of a purulent 
discharge in a woman who is pregnant or in labour. 

1/11t is satisfactory to observe that the reports of the medical 
ofBcers of health show in many cases a continued improve¬ 
ment in the old type of midwife still practising under 
their supervision, in respect of cleanliness, carefulness, and 
observance of the rules. 


THE OUTBREAK OF CHOLERA IN 
MADEIRA. 


We have received from our special correspondent, since 
our previous communication from him,' two interesting 
accounts of the cholera at Madeira, and the story 
as told does not redound to the credit of the central 
authorities at Lisbon, although it shows that the way in 
which the epidemic was tackled by the local authorities 
hsLs been, as far as their means lay, practical and eflScacious, 
while proving great resolution to meet the difficulties of 
the situation. The English population, it may be added, has 
escaped the attack. It will be remembered that the last 
note from our special correspondent on the matter indicated 
that the original infection took place about the middle of 
October. The cases which then occurred were in the lowest 
strata of the population and escaped notice for some time, 
while the epidemic progressed slowly, so that in the first 
five or six weeks only some 60 cases occurred, with 20 deaths. 

With regard to the origin of the epidemic and its spread 
during the past month, our special correspondent writes as 
follows:—“Cholera seems to have been introduced into 
Madeira by emigrants from a passing steamer, probably 
Russians or Italians, on their voyage to South America. 
These people, unless epidemic sickness is recognised 
on board, roam about the least-frequented parts of 
Funchal whilst their steamer is’coaling, and exchange their 
clothing and whatever else is marketable for drink and 
local produce. On the. present occasion some time elapsed 
before the disease was identified, cases having occurred far 
and wide before the authorities realised what was happening, 
but as soon as the true nature of the invasion was demon¬ 
strated nothing could exceed the energy displayed by 
His Excellency the Civil Governor and all serving with him 
in measures of disinfection, isolation, water-supply, and 
house-to-house inspection. The protection of the people and 
the restraint of the epidemic were enthusiastically under¬ 
taken. A lazaretto has been opened east of Funchal for 
the reception of patients, and isolation hospitals are estab¬ 
lished in outlying districts. The direction of the principal 
hospital has been entrusted to Dr. Joio Lomelino, who has 
gained experience at Lourenvo Marques, and who, with 
the official Lisbon delegate, Dr. Carlos Monteiro, has 
rendered excellent service. The statistics issued early 
in December showed that 542 persons had been attacked, 
and that 183 of them had died—a death percentage 
of about 33. But we knew that it would be necessary 
to add to these numbers a great many unreported 
cases, and if the issue h'ere was favourable the per¬ 
centage hf deaths would be reduced. By Dec. 12th the 


attack had been well got under in Funchal, and most of the 
cases since reported have come from squalid and distant 
settlements. The Government at Lisbon have sent out to us 
a distinguished bacteriologist who has worked zealously and 
efficiently, but they have otherwise done little in the present 
calamity to earn the gratitude of their fellow citizens of 
Funchal or create confidence in the authority of the new 
rhgime in Portugal.” 

On Dec. 23rd we received a letter from our special corre¬ 
spondent which had been delayed in transit and did not 
reach this office until we had gone to press last week. In 
this letter he complains of the difficulties of communication 
making it impossible for regular correspondence, save by 
cablegram, to be transmitted. He adds: * * Five or six cases are 
reported daily in Funchal and its suburbs, where the disease 
is well under control and fast subsiding ; but the villages on 
the south side still contribute on a larger scale. In these 
localities the authorities have been thwarted by the ignorance 
and impatience of the people, who resent all restrictions and 
precautions, and who attribute the immunity of their social 
superiors to some sinister influence exerted by the Govern¬ 
ment. About 900 people have been attacked, and the deaths 
have been 280. The epidemic is still limited to the lower 
strata of the population. We are practically isolated, and we 
are bewildered to think why the Cape outward-bound boats 
refuse to drop our weekly mail.” 

From these communications the magnitude of the disaster 
which has fallen upon Madeira can be estimated. The 
epidemic, which appears to be now coming under complete 
control, was a moderately severe one, the spread of the 
disease during the end of November being rapid, so that 
from 900 to 1000 persons have suffered in a population of 
under 150,000. No Eoglish person has been attacked, and the 
cases amongst the Portuguese have been absolutely confined 
to the least sanitary, poorest, and most ignorant sections of 
the population. We must all of us sympathise deeply with 
the island, particularly with those to whom a good season in 
Madeira is of the first importance. It would seem that the 
Central Government at Lisbon has hardly realised the responsi¬ 
bilities attaching to office. 


VITAL STATISTICS. 


HEALTH OF ENQLISH TOWNS. 

In 77 of the largest English towns 7619 births and 4946 
deaths were registered during the week ending Dec. 17th. 
The annual rate of mortality in these towns, which had 
been equal to 18 1 and 16-8 per 1000 in the two preceding 
weeks, further declined to 15*2 in the week under notice. 
During the first 11 weeks of the current quarter the death- 
rate in these towns averaged 14*8 per 1000. In London 
during the same period the death-rate, calculated on a prob¬ 
ably over-estimated population, was equal to 15*5 per 
1000. The annual death-rates in the 77 towns in the week 
under notice ranged from 5-7 in East Ham, 6 5 in Hands- 
worth, 7-2 in Smethwick, and 7*4 in Hornsey, all being 
suburban districts, to 211 in Swansea, 21 2 in Newcastle- 
upon-Tyne, 21- 3 in Warrington, 22*2 in Tynemouth, and 23*3 
in Burnley. The 4946 deaths from all causes in the 77 towns 
in the week under notice showed a further decline of 499 
from the high numbers in the two preceding weeks, and 
included 397 which were referred to the principal epidemic 
diseases, against 420, 416, and 332 in the three preceding 
weeks ; of these 397 deaths, 169 resulted from measles, 
61 from whooping-cough, 61 from diarrhoea, 52 from diph¬ 
theria, 28 from scarlet fever, and 26 from enteric fever, 
but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases In the 77 towns 
was equal to 1 * 2 per 1000, against 1 • 3 and 1 ■ 0 in the 
•two previous weeks. No death from any of these epidemic 
diseases was registered in the week under notice in East 
Ham, Halifax, Stockport, Hornsey, St. Helens, Hudders¬ 
field, or in 10 other smaller towns; the annual death-rates 
therefrom ranged upwards, however, to 3-7 in Devonport 
and in Tynemouth, 3 9 in Rotherham, and 4 2 in Grimsby. 
The fatal cases of measles in the 77 towns, which had been 
231 and 143 in the two previous weeks, rose again to 169 
in the week under notice; the highest annual rates from 
this disease in the week were 1*6 in Rotherham, 1*8 in 
Oldham, 2*1 in Grimsby, and 2*8 in Tynemouth. The 
61 deaths from whooping-cough were within one of the 


' See The Lancet, Dec. 10th, p. 1716. 
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niimber in the preTions week, and cansed annual rates equal 
to 1*2 in Norwich, 1*3 in Hartlepool, and 2*4 in Rotherham. 
The deaths attributed to diarrhoea which had steadily 
declined in the 15 preceding weeks from 527 to 39, rose again 
in the week under notice to 61, and showed a proportional 
excess in Burnley, Devonport, and Rochdale. The 52 deaths 
referred to diphtheria exceeded by 16 the number in the 
pieyiouB week, and included 19 in London and its suburban 
districts, 5 in Liverpool, 3 in Manchester, and 2 both in Devon- 
port and in Blackburn. The 28 fatal cases of scarlet fever 
were fewer by 2 than those in the previous week ; 6 occurred 
in London and its suburban districts, 4 in Birmingham, 4 in 
Liverpool, and 2 both in Sheffield and in Swansea. The 26 
deaths referred to enteric fever also showed a slight increase, 
and included 6 in London, and 2 each in Grimsby, Man¬ 
chester, and Hull. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the London 
Fever Hospital, which had declined in the five preceding 
weeks from 1882 to 1719, had further fallen to 1680 on 
Saturday, Dec. 17th ; 156 new cases of this disease were 
admitted to these hospitals during the' week, against 170 
and 169 in the two previous weeks. The 14^8 deaths from 
4U causes in London in the week under notice included 355 
which were referred to pneumonia and other diseases of 
the respiratory system, against 669 and 506 in the two 
preceding weeks; and were 26 below the corrected average 
number in the corresponding week of the five years 1905-09. 
The causes of 41, or 0*8 per cent., of the deaths registered 
during ths week in the 77 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Leeds, Bristol, 
West Ham, Bradford, Newcastle-upon-Tyne, Leicester, 
Portsmouth, Salford, and in 51 smaller towns; the 41 un¬ 
certified causes of death in the 77 towns in the week under 
notice included 6 in Liverpool, 5 in Birmingham and in 
Stoke^n-Trent, and 3 each in Manchester, Blackburn, Hull, 
and Gateshead. 


HBALTH OF 800T0H TOWNS. 

In eight of the principal Scotch towns 850 births and 598 
deaths were registered during the week ending Dec. 17th. 
The annual rate of mortality in these towns, which 
had been equal to 17-6 and 17*2 in the two preceding weeks, 
further declined to 16 * 5 in the week under notice. Daring the 
first 11 weeks of the current quarter the death-rate in these 
eight towns averaged 14*9 per 1000, and slightly exceeded 
the mean rate during the same period in the 77 largest 
Rnglish towns. The annual death-rates in the eight Scotch 
towns in the week under notice ranged from 11*3 and 14*0 
in Greenock and Perth, to 17*2 in Glasgow and 17*8 
in Dundee and in Paisley. The 598 deaths from all causes in 
the eight towns during the week showed a farther decline 
of 24 from the number in the previous week, and included 
50 which were referred to the principal epidemic diseases, 
against 55, 47, and 40 in the three preceding weeks; of 
these 50 deaths, 18 resulted from diphtheria, 13 from 
whooping-cough, 9 from diarrhoea, 7 from scarlet fever, 2 
rom measles, and 1 from “ fever,” ‘but not one from small¬ 
pox. The mean annual rate of mortality from these epi¬ 
demic diseases in the eight towns in the week under notice 
was equal to 1*4 per 1000, and exceeded by 0*2 the rate 
from the same diseases in the 77 English towns. The deaths 
referred to diphtheria in the eight Scotch towns, which had 
been 11 and 13 in the two previous weeks, further rose 
to 18 during the week, of which 8 occurred in Edin¬ 
burgh, 4 in Glasgow, and 2 each in Leith and Perth. 
The 13 fatal cases of whooping-oough also showed an 
increase of five upon the number in the previous week, 
and included 7 in Glasgow, 3 in Dundee, and 2 in Leith. 
Of the 9 deaths attributed to diarrhoea, corresponding with 
the number in the previous week, 3 were returned in 
Glasgow, and 2 both in Dundee and Aberdeen. The 7 fatal 
cases of scarlet fever exceeded those in the previous week by 
3, and included 2 each in Glasgow, Edinburgh, and Paisley. 
The dcatli referred to “fever” occurred in Glasgow and 
was certified as cerebro-spinal meningitis. The deaths 
referred to diseases of the re.spiratory system in the eight 
wns. which had been 157 and 151 in the two preceding 
. further declined to 122 in the week under notice, and 
IhjIow tlio inirniu'r in the corresponding week of 
The causes of 19. or 3 * 2 per cent., of the deaths 
• dll t-owns during the week were not certified or 


not stated; in the 77 English towna the proportion d 1 
certified causes of death did not exoeed 0* 8 per oeni. 


HEALTH OF IRISH TOWNB. 

In 22 town districts of Ireland, having an i 

population of 1,151,790 persons, 552 births and 432 i 
were registered during the week ending Dec. 17th. Tbr i 
annual rate of mortality in these towns, which lia. 
equal to 18*1 and 19 6 per 1000 in the t« 
ceding weeks, was again 19*6 in the 'wee'k under 2 
Daring the first eleven weeks of the current quarter 
death-rate in these Irish towns averaged 17*6 per ICiCv 
mean rate during the same period did not exceed I- 
the 77 largest English towns and 14 * 9 in the eight ' 
towns. The annual death-rate during the week wat - 
to 19*8 in Dublin, 17*7 in Belfast, ZO‘5 in Cork. • 
Londonderry, 21*9 in Limerick, and 35*1 in Waterfr.* 
mean annual death-rate for the week In the 16 
these Irish towns was equal to 20*4 per 1000. The 43J as 
from all causes in the 22 town ^stricts daring iht « 
corresponded with the number in the previous week ~ 
included 23 which were refen od to the princ^ ' 
demic diseases, against 36 and 33 in the two prv' 
weeks; these 23 deaths were equal to an ruc 

1 * 0 per 1000; in the 77 English towns the mear *" 
from the same diseases for the week under notice ww ? 
to 1*2, and in the eight Scotch towns to 1*4 per lOCC. 

23 deaths from these epidemic diseases in the Idi^ 
included 10 from measles, 5 from diarrfacea, 3 froa kx 
fever, 2 both from whooping-cough and enteric frrw 
1 from diphtheria, but not one from small-pox. The L '.i < 
cases of measles showed an-ieersase of 5 upon ihom mx- 
in the previous week, and included 6 in Lurgaa sa: 
Belfast. Three of the 5 deaths from diarrh^ leJ . 
the 3 from scarlet fever occurred in Belfast. Tbs 1 ^ 
referred to enteric fever were returned in Dublin asi C-jl ^. 
The 2 deaths from whooping-cough showed a decLs# ' 
from the number in the previous week ; and the 
of diphtheria occurred in Dublin. The deaths is u • 
towns Quriog the week included 130 which were 
pneumonia and other diseases of the rcspinJsrr 
against numbers increasing from 80 to 115 2 
preceding weeks. The causes of 12, or 2-S per cet*. 
the deaths registered in the Irish towns in wwi - 
notice were not certified; in the 77 
proportion of uncertified deaths did exoeel C 3 
cent., but was equal to 3*2 per ceoL in \ne tigti 
towns. 


THB SBRVICEa. 


Royal Army Medical Corp.-. 

Lieutenant Bernard G. Goodwin resigns his 
(dated Dec. 2l8t, 1910). 

Lieutenant-Colonel C. W. Johnson, rn arrrTx 
Gibraltar, has been posted to the Eastern Com-uasi 
tenant-Colonel C. Birt, from the London Distrirt. U* - 
over medical charge of tlie R^yal Infirmarr. ' 
Lieutenant-Colonel G. G. Adams baa been tran^fr'** . 
Hyderabad to Colaba. Lientenant-CLionel F. W •-.- 
Hall has been granted leave from Jan. 17tb u> Ff* 
with permission to travel in France. Maj t 5 
Perry and Major G. E. F. Stammers have rabarie: 
tour of service in India. Major J. F. Bert* 
been transferred from the Western to the S.--. 
Command. Major H. V. Prynne has been a^* 
the Eastern Command. Major A. H. Morris hi.« fcees .-a 
leave of absence from Dec. 27th to Fob. 2-iLh Hs. 
Wade-Brown, from Kilworth Camp, has takes 
Cork. Major A. W. N. Bowen has been tratsferr^ ; 
Poona to Kirkee. Captain R. J. Cahill, CiptAit F 
Luxmoore, Captain K. A. 0. Doig. C.ar'toi.- 
Kempthorne, and Captain S C. Bowie hivv * 
home from India. Captain P. Dwyer ha* S'-* 
ferred to the home establishment from India, i: • 
Captain H. Eusor, D.S O., who has I^een ^»errirc ^ 
medical branch of the Egyptian Army since May. 1- 
received his Majesty’s permission to’ wear • 

the (^.^manieb (Fourth Class) which wa^ rv-rve. t 
ferred by H.H. the Khedive in recoguiUon of >. 
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services. Captain A. T. Frost has been appointed Specialist 
in Dermatology and Venereal Diseases to the Dublin District. 
Captain T. S. Coates, from Haulbowline, has taken np duty 
at the Royal Arsenal, Woolwich. Captain S. Field has 
embarked for a tour of service in Jamaica. Captain T. 0. 
Potter, pathologist to Queen Alexandra’s Military Hospital 
at Grosvenor-road, has left for Jamaica to take up special 
duty under the Colonial Office. Captain Edward Gibson has 
taken up service with the Egyptian army. Captain J. M. H. 
Conway has been transferred from Dublin to Kilbride. Lieu¬ 
tenant S. S. Dykes has been granted leave of absence from 
Dec. 28th to Jan. 31st, with permission to travel in France 
and Switzerland. Lieutenant F. H. Somers-Gardner has 
been transferred from Cosham to Hilsea. Lieutenant H. V. 
Stanley, from Eilworth Camp, has joined at Dublin. 

Indian Medical Service. 

Brevet-Colonel J. Shearer, C.B., D.S.O., has arrived home 
from India. Lieutenant-Colonel A. O. Evans, on return from 
leave, has been appointed Civil Surgeon at Maymyo. Lieu¬ 
tenant-Colonel A. Buchanan has been appointed Civil Surgeon 
of Amraoti and to the Executive and Medical Charge of the 
Amraoti District Jail. Lieutenant-Colonel R. C. MacWatt, 
Bengal, has been granted one year’s leave home from India. 
Lieutenant-Colonel H. B. Melville and Major C. Duer have been 
confirmed by the Government of India in their appointments 
as Joint Civil Surgeons at Simla. Major A. Leventon has 
taken over charge of the Dibrugarh Jail from Lieutenant- 
Colonel E. K. W. C. Carroll. Major F. A. Smith (Bombay 
Presidency) and Major R. Bryson (Madras Presidency) have 
arrived home on leave from India. Major J. Woolley has 
rejoined his former appointment as Superintendent of the 
Central Jail at Bhagalpur. Major P. C. Gabbett, professor 
of surgery at the General Hospital, Madras, has been 
granted two years’ combined leave. Major W. Leth¬ 
bridge has taken up duty as Agency Surgeon at 
Wano. Major E. G. R. Whitcombe has received an 
extension of bis leave up to Jan. 5tb. Captain 
A. S. M. Peebles has been appointed Specialist in 
Mental Science to the Northern Army. Captain A. E. 
Grisewood, assistant plague medical officer at Hosbiarpur, 
has been appointed District Plague Medical Officer, 
Hosbiarpur, in succession to Captain H. Watts, proceeding 
on leave. Captain A. C. MacGilchrist has taken over the 
duties of Civil Surgeon at Jessore. Captain H. C. Brown has 
been posted to the charge of the Brigade Laboratory at 
Jullundur. Captain E. J. C. Macdonald, district plague 
medical officer at Sialkot, has been posted to Jhelum, relieving 
Captain S. B. Mehta, transferred. Captain H. B. Drake has 
received an extension of his leave. Lieutenant K. S. Tbakur 
has been appointed to the officiating medical charge of the 
Slst Punjabis. Lieutenant H. Semon has arrived home on 
leave. Lieutenant A. C. Munrohas been appointed Specialist 
in Ophthalmology to the 7th (Meerut) Division. 

Territorial Force. 

Infantry, 

5th (Prince of Wales’s) Battalion, The Devonshire 
Regiment: Surgeon-Major Ernest P. A. Mariette resigns 
his commission (dated Dec. 2l8t, 1910). 


Medical Sickness and Accident Society.— 
The usual monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Dec. 16th. 
There were present: Dr. F. de Havilland Hall, in the 
chair; Dr. J. Pickett, Dr. M. G. Biggs, Dr. M. Greenwood. 
Dr. F. J. Allan, Dr. F. C. Hartley, Mr. J. Brindley James, Dr. 
J. W. Hunt, Mr. F. S. Edwards, Mr. F. J. Oolyer, Dr. W. 
Knowsley Sibley, Dr. F. S. Palmer, Dr. St. Clair B. Shadwell, 
and Dr. J. B. Ball. The records of the society show that the 
business is very successful. The number of sickness claims 
received during the autumn is less than usual, and the 
claims have been for the most part of very short duration, so 
that the total amount of sick pay disbursed is considerably 
under the amount expected and provided for by the rates of 
contribution. The funds are rapidly growing and now 
amount to over £240,000. Prospectuses and all further 
information on application to Mr. F. Addiscott, secretary. 
Medical Sickness and Accident Society, 33, Chancery-lane, 
Loudon, W.C. 


C0rrts$[0iihiRe. 

" Audi alteram partem." 

THE MOTOR FUNCTIONS OF THE 
STOMACH. 

To the Editor of The Lancet. 

Sir,—A part from powerful peristaltic waves there is no 
physiological division of the gastric cavity, and most certainly 
no middle sphincter such as Mr. Gray describes, and thia I 
state on the experience of about 1500 observations conducted 
on something well over 500 cases, so that although I do not 
claim to be an authority yet such experience is surely 
sufficient to refute Mr. Gray’s contention. To those who 
know the work involved in these cases, not only in the 
examinations themselves but also in following them up, it 
is obvious that a busy surgeon with a large private and 
hospital practice could not give the time necessary for more 
than a very limited number of examinations. I presume I am 
one of those ** radiogpraphers and others ” to whom Mr. Gray 
refers. May I suggest that it is just ** radiographers and 
others,” whose business it is, who are most likely to know 
the interpretation of radiographic shadows which are 
notoriously deceptive to those who are not experienced in 
their interpretation. 

**The interpretations of radiographers require criticism,” 
certainly, but that criticism sho^d be well-informed, fair- 
minded, and intelligent For instance, ** One cannot allow 
that Dr. Barclay’s observations (on the rate at which food 
leaves the stomach) confirm Dr. Hertz’s when they differ on 
so important a point as the position of the pylorus,” which is 
hardly a fair method of throwing doubt on Dr. Hertz in any 
case. Moreover, it is not a fact that I disagree with Dr. 
Hertz, as Mr. Gray will see if he looks up the British 
Medical Journal tor August 27th, where I stated that **the 
stomach is placed almost entirely to the left of the middle 
line, and it is tubular, roughly J-shaped. The pylorus is 
about half an inch above the lowest point, which is slightly 
above the level of the umbilicus, and half an inch to the 
right of the middle llnef ' And yet Mr. Gray states and 
re-states, and yet again sets it down that I place the pylorus 
to the left of the mid-line and endeavours to throw doubt not 
only on my own findings but also on those of Dr. Hertz 
and others by reiterating as a fact a statement that 
I have never made. He has read into the words of a paper 
written two years ago a meaning they never had for anyone, 
except himself, and has used them in a way that is very 
reminiscent of recent electioneering tactics. At that time 
one could not get so good a screen examination as nowadays, 
and I remember well debating whether I was sufficiently 
convinced of the position of the pylorus to put it down on 
paper as I did later on. I am convinced of the folly of 
regarding the stomach as a cast-iron vessel and attempting to 
give exact shapes and positions for its various parts. The 
normal shape is neither here nor there, for it is altered at 
once if the stomach loses even a little of its tone—i.e., the 
greater curvature elongates and allows the lowest part to drop a 
little, the pylorus remaining in the same position presumably. 
This entirely accounts for the discrepancies in the descriptions 
of the normal shape. Maybe, if I examined the stomachs of 
savage tribes instead of civilised town dwellers, I would find 
tonic action more perfect in every normal subject and would 
find the pylorus the lowest point instead of some part of the 
pyloric portion of the greater curvature. I doubt if Mr. 
Gray knows these elementary facts, or that Pfahler and 
Holzknecht described the ideal rather than the usual 
stomach as having the pylorus as the lowest point. I am 
certain that they ^so place the pylorus in the same place as 
do “ recent radiographers and others ”—i.e., just to the right 
of the middle line, and therefore agreeing with Dr. Hertz and 
others. I also am certainly one of those who maintain that 
there is no peristalsis in the cardiac end. as Mr. Gray will see 
even in that old paper of mine which he quotes. He asks : 

^ ^ Why should peristalsis affect only a small part of the 
tonically contracted tube ? ” I cannot tell him why—I 
simply state facts and attempt to explain them if I can, 
whereas Mr. Gray has apparently started off with the idea 
that the stomach is bilocular and has adduced cases to prove 
it from a limited experience. 
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On the practical bearing of Mr. Gray’s contention there is 
little to be said. The stoma of a gastro-jejanostomy 
appears to act quite as efficiently when placed 4 inches from 
the pylorns as when it is placed nearer. I have examined 
many cases after this operation has been snccessful and have 
invariably found the stoma patent and acting perfectly, even 
though the stoma was not close to the pylorus. In the opera¬ 
tive failures I have only come across one instance of vicious 
circle vomiting, and in that case the stoma was as near to 
the pylorns as 2^ inches. The other cases of operative 
failures were due to different causes, some of which are 
detailed in a paper on Gastric Radioscopy in the Archive* of 
the Roentgen Ray for October, 1910. 

It is entirely against my wish that I am dragged into this 
controversy on so intricate a subject, and without trespassing 
on the hospitality of your columns to an unwarrantable 
extent I cannot answer more than the main thesis of Mr. 
Gray’s papers which teem with assertions that urgently call 
for criticism, if not for refutation. 

I am. Sir, yours faithfully, 

Manchester, Dec. 20th. 1910. A. E. BARCLAY. 


To the Editor of The Lanobt. 

SiR,-^l am afraid that little good—other than amusement 
to some of the readers of The Lancet— will result from the 
discussion on this subject. 

Dr. Hertz’s remarks ^t first were chiefly confined to the 
functions of a healthy stomach—it is dangerous to use the 
word normal—but now he draws more deeply from patho¬ 
logical phenomena. The fact that the stomach evacuates 
its contents through the pylorus at onoe or in the absence of 
hydrochloric acid in pathological cases is no proof that the 
same occurs in health. One might as well say that the 
stomach is of no use in the normal human economy because 
a man can live an apparently healthy life after the whole or 
greater part of the stomach hsts been removed. 

Dr. Hertz’s letter confirms my conviction that the ideas of 
what occurs in normal gastric digestion are in a tangled 
condition, at least, so far as the motor conditions of the 
stomach are concerned, and that the subject from a radio¬ 
grapher’s point of view requires elucidation and agreement. 
The consensus of a small committee which had collectively 
investigated the subject would be valuable ! 

1 am, Sir, yours faithfully, 

Aberdeen. Dec. 24th. 1910. H. M. W. GRAY. 


POLYDAOTYLISM AND HEREDITY. 

To the Editor of The Lancet. 

Sir,—D r. Banks Raffie’s letter in The Lancet of Dec. 10th 
reminded me of a recent case here. The patient was affected 
by deformity of the hand.<<, and one of her brothers showed a 
similar malformation ; but so far as could be discovered no 
other members of the family manifested the same peculiarity. 
The patient was admitted as an ordinary case of puerperal 
mania and made a good recovery. 8he apparently had the 
full use of lier hands, and busi»-d herself with knitting, &c., 
and when at home performed all her duties in connexion 
with agricultnral work and life without apparent difficulty. 
Althont;!! the patient was undoubtedly of a degenerative 
type, the heredity remainscb.'?cure. 

Brofessor R W. Reid of Aberdeen having examined the 
radiograms in this case reports that the middle phalanges of 
the index, middle and little fingers of the right hand are 
imperfectly forme<i and ankylosed to the di.stal ends of the 
proximal jduilanges, but seem to articulate with the distal 
phalanges in the ordinary way. In the left hand the middle 
jjhalanges of the index and niid<lle fingers are much 
shortened, but articulate normally at both distal and 
proximal ends. I am, 8ir, yours faithfully, 

Perth, Deo. 19:o. A. R. hart. 


TREATMENT OF ULCERS OF THE LEG 
BY PASTE. 

To the Kd'it(yr of TiiK Lantet. 

I ni'itice in vour issue of Dec. 10th an ab.stract from 
of Tt tiin Uitfpi^dl Itulhfin describing 
t of ulcers of the leg by tlio use of L'ujr-i's 
i.ot know how long it may have been the 
' riea, hut your reader.s may be intere.sted to 
Miethod of treatment has been in vogue at 


St. Bartholomew's Hospital for at least the l&st serer ^ 
with, on the whole, excellent results. In far.t, it i« 
the method of dealing with these troublee-vnif 
most frequently used at that hospital. It is z.ct 
for the largest ulcers, because these dischargo wo r 
that the bandages, which are somewhat laborious cr* 
would have to be frequently changed, bat after a o: 
boroglycerjde fomentations and antiseptic treatmer: 
cases become reduced to manageable proportion^, s. 
almost always cored by the use of the Unna's paste be.'. ^ 
At first they are changed abont twice a week. &' 
sequently at longer intervals ap to a month. Th^' 
extremely comfortable, and give valaable support i 
limb. Varicose veins, the usual cause of these ulcers iL* 
course, also frequently associated with ecxema of 
and this condition, too, can often be adrantageoadT 
with in the same way. The bandages are only contra-'r 
if the discharge be too profuse. One point in app!-;rr 
must particularly be emphasised, and that is that th- 
must be kept raised for at least a qaarter of an hour 
application. If this be not done the bandage d>r« : 
properly and soon becomes loose and nnoomfortabie. a.' 
to be removed. I am. Sir, yours faithfully, 

Haldin. Davis, F.RC S T 
Portnum-street, W., Dec. 2lBt. 1910. 


ERRORS OF REFRACTION IX THL.' 
REFLEX AND DISTANT 
MANIFESTATIONS. 

To the Editor T u ■ Lancet. 

Sir,— In The Lancet of Dec. 17th, p. 174.' 
appears a masterly and interesting lecture on •Tk-f i 
math of Bye-strain,” by Mr. Sydney Stepben«o- 
brought to my mind the case of a girl who wa> mr.' 
St. George’s-in-the-Bast Infirmary with a view t.> S r. 
bo an idiot asylum, and who bad been atteodirr s - 
school for weak-minded children and found • 

receiving instruction, whereas mentally the chix? «&• 
bright and was the victim of undetected oomp-?^ - ' ^ 
metropic astigmatism. The hyperraetropia r 

than her power of accommodation, the child waj r.t •’ 
“long-sighted”—she bad no clear visirr ei x’ 
following are the brief notes of the case 

The patient was a girl aged 8 years. • 

to hospital cn Jane 10th, 1899, as •• mental he'tw* 
mother informed me that the g^irl had been 
school as she was an idiot. She was said tr : 

“fit” a year ago. On June 10th she Icvjked rak.y* *. 
and shy. On the 2End the sister of the wani 
the child played with the other children, ani arf«a*- 
have a fair amount of intelligence. The chil i c : 
but did not appear to have learnt to read. Wsj 
defective ? Yes. For she could neither see i‘:e p - ' 
the distant clock hands nor count small . 

Under homatropine it was found that with ^ 5 D 
-f- 1 D. cyl. axis vert, she could, with each 
l inch dots at 20 feet. This state of refraction «>* 
firmed by retlnoscopy. She was supplicsi with 
and sent home, and not to an idiot a.sylam ! 

1 am. Sir, yours faithfcl.r 
Dec. 19th, 1910. - M. B- 


THE DETERMINING CAUSE OF CA.V 
IN MAN. 

To the Editor of The Lancet. 

Sir,—M ay I beg space to point ont sonie orr w 
crept into the adaptation in black-and-white .f '..t 
schema -illnstrating a new theory upon the at* .v - 
and the letterpress accompanying it, in » 

Dec. 24th, p. 1831 ! 1. On the schema x> 

“ venous ” read “arterial,” and for *• arterial rea ; 

(red and blue in the original). 2. For •• '• .• 

“pancreatic duct ” (green in the original! o V- 
joining the liver with the gall-blndder and. •. -* 

in the original) are the “bile duct*,” and n-i i: i 

vein ” as indicated by shading and deacription I I' • ■ 

indicated by decussating lines at the juncUco of a 
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and the arterial systems represent the ** pnlmonary ” and the 
“ systemic ” capillaries,” and not “ lymphatics ”as described. 

I am, Sir, yours faithfully, 

London, Dec. 24tb, 1910. ROBT. Hy. ScANES SpICBR. 


A DISCLAIMER. 

To the Editor of Thb Lancet. 

Sir,—I n a yolume jost published by Messrs. John Murray 
and Sons, entitled “Induced Cell Division and Cancer,” by 
Mr. H. C. Ros^ and Dr. J. W. Cropper, our names are quoted 
either in the preface or in the body of the work. We desire 
to say that, having had no opportunity of seeing the work 
previous to publication, either in manuscript or in proof, we 
think it only fair to disclaim any responsibility for the 
statements made and the conclusions arrived at by the 
authors. We are. Sir, yours faithfully, 

R. J. Harvey-Gibson, 

W. A. Herdman, 

B. Moore, 

J. Reynolds Green, 

C. S. Sherrington. 


MANCHESTER. 

(From oub own Oobbbspondent.) 


The Medical Unite, 

At the headquarters, in Upper Chorlton-road, the annual 
parade took place recently for the prize presentations in con¬ 
nexion with the Royal Army Medical Corps (Territorial 
Force), East Lancashire Division. The great drill ball, gay 
with flags, was filled with a strong muster of men, ofiicers, 
and guests. Colonel W. Coates, C.B., principal medical 
officer. Bast Lancashire Territorial Division, who deserves all 
praise for his devotion to the corps, presided. He was 
supported by Lieutenant-Colonel Sir Henry Mackinnon, 
K.C.B., C.y.O., general officer commanding in chief. 
Western Command ; Colonel Lord Brackley and Lady 
Brackley ; Colonel J. C. Culling, principal medical officer. 
Western Command; Colonel Darner Harrisson, R.A.M.C., 
T.F., Major Scott, R.A.M.C., and many others. In 
introducing Sir Henry Mackinnon, Colonel Coates said 
that the principal work of the year had been the formation 
of No. 18 Special Reserve Field Ambulance R.A.M.C., 
which was now ready for service at home and abroad. 
A division of the British Red Cross was now being 
formed in East Lancashire, and he thought that through 
their corps they could help the movement. There were 
hundreds of men who had passed through the ranks of the 
Royal Army Medical Corps who could go into these voluntary 
aid detachments without any further examination. Those 
wishing to join should communicate with headquarters. 
Those who joined would only undertake the obligation of 
possibly rendering aid to the wounded in the locality in which 
they lived. Colonel Bentley Mann gave an encouraging 
account of the present position of the East Lancashire Field 
Ambulance. Sir Henry Mackinnon said that he looked upon 
the medical units as an efficient and useful body of the 
Territorial Force. Their position was vastly improved since he 
last addressed them six years ago, and they had now got the 
medical service of the Territorial Force on a sound working 
basis. 

National Minimum of Health, 

Dr. James Niven’s recent lecture to the Manchester Fabian 
Society was full of interest. He stated that, as shown by the 
Registrar-General’s return, the death-rate of the country had 
been reduced by almost one-third since the quinquennial 
period of 1871-76. For those years the uncorrected death- 
rates were 22 per 1000. Thirty years later the death-rate 
was 16 per 1000, and in 1908 it was 14-7 per 1000. This 
was calculated to represent a value of over £12,000,000 a 
year. There are, however, obstacles to further pro¬ 
gress. Boys and girls in our large towns are hurried 
off to work at the earliest possible moment, and 
their energies engrossed in acquiring technical skill and 
in earning wages. Little or no interest is taken in domestic 
matters. The girls know very little but what they have 
learned at school ; hence they are very ignorant of how 
to make a comfortable home for their husbands, or how to 


rear healthy children. “They lose their babes, but pass 
through a painful apprenticeship in motherhood.” Then 
come trade depressions, unemployment, crowding together of 
families, disease, and idleness, and probably one-tenth of 
the industrial population is subjected to deterioration, both 
physical and moral. Dr. Niven believed that ordinary 
punishment for neglect of children is useless and may be 
harmful. He would have power of detention, with enforced 
labour for the support of the wife and children. If girls are 
to be good mothers they must know how to take care of 
infants, and he remarked that excellent, though all too short, 
education is provided by the Manchester E(^ication Authority 
for the senior girls in elementary schools. Dr. Niven desires 
a more extended and systematic course, to include cooking, 
cleaning, washing, sewing, mending, and so on; that the 
girl should be able to choose a house, know how to use 
it to the best advantage, and know also what goods to 
get, their prices, and how to combine them—in fact, all 
the things which make the difference between a well-kept 
and a badly-kept house. It will, however, be some time 
before Manchester girls become miniature Mrs. Beetons. 

Typhoid Fever at Knutsford. 

An inquest was held recently on a seven-year-old child 
in suggestive circumstances. Six weeks before the death 
th% mother was taken to the hospital with typhoid fever* 
When she got back home on Nov. 2nd she found the child, 
whom she had left in the care of another woman, very ill, 
but she did not send for a medical man till the evening of the 
child’s death. The medical evidence was that “death was 
oaused by septic poisoning, due to the perforation of a typhoidal 
ulcer.” The condition of the house was said to be such that 
it was perfectly impossible “for the child to get better.” 
The coroner expressed surprise that the sanitary authorities 
did not visit the house after the mother’s removal to the 
hospital. Evidently the Enutsford slums require looking 
after. From its position the town is not a very easy one to 
drain satisfactorily. 

Dec. 27th. _ 


WALES. 

(From our own Correspondent.) 

The Training of Midivivee. 

An effort is being made in Cardiganshire to raise funds 
voluntarily for the purpose of providing for the efficient 
training of midwives in the county. The proposal is oiot 
meeting altogether with the approval of some of the local 
sanitary authorities, who consider that the county council 
should provide the necessary funds so that each district will 
have to contribute its proper and fair proportion. The 
Merionethshire county council has for several years granted 
yearly three scholarships of £25 each for the training of 
midwives. 

(Jardijf Infirmary: Suggested Fees from Patients. 

At a recent meeting of the board of management of 
the Cardiff Infirmary a recommendation was made by 
one of the committees that each in-patient should be called 
upon to pay 6<f. a day and each out-patient Zd. weekly, 
unless their circumstances were such that they could not 
afford to make these payments. The proposal was approved 
by Lord Aberdare, who stated that this method of adding to 
the funds of the institution had been adopted elsewhere with 
success. The average weekly cost of each in-patient is 
£1 Zs. 4<f., and it is estimated that the adoption of the 
proposal would add about £700 yearly to the income of the 
infirmary. The scheme did not meet with the approval of all 
the members of the board and no definite decision was come 
to on the matter. 

An laolotion Hoftjnfal for Aherystwith. 

The question of providing an isolation hospital for the 
towm of Aberystwith ha.s been under the consideration of the 
town council for a very long period and the need for such an 
institution has been felt upon many occasions. There 
appears to be some chance of this very necessary municipal 
equipment being provided, a plot of land two acres in extent 
having been offered to the council as a site. It is situated at 
the rear of the Aberystwith infirmary, and a suggestion has 
been made that it might be possible to administer the hospital 
from that institution. When the question was being dis¬ 
cussed at a recent meeting of the town council one member 
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pointed out that the inhabitants of AberjFtwith depended 
for their livelihood almost entirely upon the revenue derived 
from visitors and that one serious epidemic might absolutely 
min an industry upon which many were dependent. 

Aheryititith Bowrd of Chuirdiam and Boor-lam 
MedioaX Offioer, 

At a meeting of the Aberystwith board of guardians 
held recently a motion was carried by 24 votes to 5 giving 
notice to Mr. G. R. E. Bonsall to terminate his appointments 
as district medical officer, medical officer of the workhouse, 
and public vaccinator. The only definite reason which 
appears to have \^n given for the adoption of this course 
was a purely personal one between Mr. Bonsall and the member 
of the board who proposed the motion. Fortunately the con¬ 
sent of the Local Government Board is necessary before the 
medical officer’s appointments can be terminated, though this 
is not the case with respect to the appointment of public 
vaocinator, and the centr^ authority may be trusted to give 
an impartial consideration to the question which has been 
raised. The Poor-law inspector of the Local Government 
Board has borne testimony to the efficient and painstaking 
manner in which Mr. Bonsall has carried out his duties, and 
more than one member of the local authority pointed out 
that if the motion were passed no official would be safe 
from dismissal if he happened to have a private quarrel with 
one of the guardians. 

Health of Mmioneththire. 

The estimated population of the county of Merioneth at 
the middle of 1909 was 48,800. The birth-rate during 1909 
was 19‘0 per 1000 of the inhabitants, and the death-rate 
from all causes 14*5 per 1000. Dr. Richard Jones, who for 
17 years has prepared a statistical report for the county 
council, refers in his last report to the large number of 
infectious diseases in Merionethshire, a fact which he 
attributes to the absence of isolation hospital accommoda¬ 
tion. He suggests that three combined districts should be 
formed for the purpose of providing these institutions. The 
Local Government Board has recently urged upon the 
council the desirability of making such accommodation, and 
suggests that a beginning should be made in the Dolgelly 
union. There does not seem to be any disposition on the 
part of the county council to give effect to these proposals. 

Dec. 27th. _ 
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Tkt‘ Epidemic of Cholera. 

One of the greatest difficulties confronting the sanitary 
authorities in their energetic attempts to stem the further 
progress of the scourge is the inability to discover the actual 
origins of infection. The epidemic is still spreading, and 
the peculiar feature about it is that a number of isolated 
cases appear here and there in quarters on the Bosphorus 
and the Golden Horn which are often very far apart and 
have no evident connexion with one another. These cholera 
nests ” seem to badle all cleansing efforts, and new measures 
are being adopted, of which the following are the most im¬ 
portant : beven additional sanitary stations are to be con¬ 
structed in various quarters, which will each have a medical 
man, two assistants, four porters, and all the necessary 
furniture, medicines, and instruments. At Ferikeuy, Stamboul, 
and Scutari three pavilions will be erected for the reception 
of patients, banitary inspectors will be attached to the 
municipality of Pera. The vigilant inspection of the shops, 
restaurants, coffee-houses, .vc., has already begun. The 
managers of the theatres have received an injunction to 
have a special room equipped with nece.^sary means for 
accomiiK^ialiiig persons stricken with cholera during the 
theatrical performances. Kvory e.stablishment of amusement 
will have a medical man in attendance, btrict, regular dis¬ 
infection of these esUiblishments is to be carried out under 
bkilful supervision, bliould a cholera case show iLstdf in a 
theatre it will at once be closed. The Imperial Medical 
Hociety of Constantinople has issued a number of useful 
: ■ ’nmondation.-:, such .xs the absolute necessity of increasing 
•r riu-lical men in the municipal service. Attempts 
Miade to comj)».‘l the boiling of drinking water in 
-‘.holds, and pcn>ion.s. Talaat Bey, the Minister 


of the Interior, has made the following interesting 
cation in Parliament: ** As soon as the epidemic of 
began to spread in Russia, the Superior Sanitary Cos: . 
Constantinople sent the necessary instructions to the 3^: ^ 
authorities of the adjoining provinces and two Lazar-u r- 
established at Trebizond. A special commission waj 9ez 
that town, as well as two torpedo-boats to survey the c .s. 
line. Yet, in spite of these and other measures, ii 
possible to prevent the epidemic spreading to Tcztrr 
made its first appearance in the province of Erzenrz: 
then in Trebizond.*’ Talaat Bey has also stated tta: 
medical men have been ordered to come to Constacoac^kr 
strongmen the sanitary service, and that 35 physician *- 
had proved incapable were di^issed. The hygienic 
has teen reinforced by 100 persons and the sum of £7. 
has teen expended on disinfeotants, but the gcocrml sk 
factory sanitary and hygienic conations of the 
render the task extremely difficult. The sireetj an ±-- 
The poverty of the population in many dLstxicts is my 
and their ignorance of the most elementary priocip.ai 
cleanliness and hygiene is astounding. Mahmoud 
Pasha, the Minister of War, visits all the military sch' 
barracks, and hospitals every day to see that the tygkz. 
instructions are strictly oarri^ out. 

Dec. 22nd. 


CANADA. 

(From otju own OoRRnPOVDBrr.) 


A Medical Man Fined. 

A RECENT action before the Ontario courts is of uj eaa 
members of the medical profession who patronte k : 
mobile in their calling. The particulars of the cu# at* %■ 
follows. Retoming from a call, the medical on. *v 
descending a hill riowly in his motor car «tec hi 
one of his patients, a farmer, unloading gravel fros » vu 
to which was attached a pair of spirited jooce bvm 
did not blow his horn as the law requires, fetrev ga. 
would alarm the team, but stopped. He wae 
from the rear. The horses be^me unmanaic^i r 
away, the farmer being thrown npon his back ia wr * 
his feet becoming entangled in the whirlletrees. Tl- x: 
of the wagon caused a rupture of the litr.-. -- 

occurred from internal hemorrhage in litt’r avr 
hour. The jury found that the accident bsi azisK 
the negligence of the defendant in not s>undir.r vr. *. 
apprise the farmer of his approach, and a tine was cr^cw. 

Western Hospital^ Monfreoi. 

The authorities of the Western Ho.«pltal. M rtr-v i- 
appealing to the public for financial aid to ite * 
8100,000. This money is needed for the ; - 

equipment of new buildings to accommodate it; . 
number of patients who daily seek admission. In 
hospital treated 1288 patients, of whom 6C9 ' 

patients, 323 paying a small sum, and 356 prinv i- 
The average cost per patient per day was $1.45 TV: 
patients cost the hospital $17,644, while the lets 
cash snbscriptions only amounted to $9686.17. 

Montreal Matemdy IloepHal. 

It is stated that the past year has been one ’ * 
satisfactory in the history of this institution. Ttt * s- 
number of patients was 743, of whom 6^ wore 
good health, while 646 births took place in the -- 

only 2 maternal deaths oocurred. The private fsi J 
numbered 150—an increase of 28 over the prerku 
The finances were reported in a tetter ooodition than f xt- 
tbe endowment fund reaching $30,000, but s# u.* 
equalled about one-half the sum expended an ^ * 

is being made to the publio for increased snhncn^ 
needs of the hospital are an extension of the ^ 

new nurses* home. Reference was made to the * 

the hospital had recently sustained throngli iht .a* 
Dr. Arthur A. Browne. 

Complimentary Banquet to Dr. Irmplr, i 

On the evening of Nov. 26th Dr. J. : * 

Toronto, was entertained at a complimentarv Uu- 
York Club and a presentation was made to lum h- ~ '* 
his medical friends in Toronto and others. Ite ^ 
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was Ibe retdrement of Dr. Temple from the chair of 
gyniBCology in the Medical Department of the University of 
Toronto. For 40 years Dr. Temple was an active teacher, 
first as professor of obstetrics and gynaecology in Trinity 
Medical College, and afterwards when amalgamation took 
place with the University of Toronto as professor of gynaeco¬ 
logy. Dr. John Taylor Fotheringham, Toronto, presided, and 
over 70 of Dr. Temple’s friends and admirers in Toronto par¬ 
ticipated. Dr. Arthur Jukes Johnson presented an illumi¬ 
nated address, signed by all present, which expressed their 
admiration of Dr. Temple as teacher, friend, and physician. 
Dr. R. B. Nevitt, one of Dr. Temple’s oldest students, pre¬ 
sented him with a solid silver tea and coffee service. Dr. 
J. F. W. Ross proposed the health of Dr. Temple’s old 
students, and Dr. Charles Sbeard, late medical health officer 
of Toronto, responded. Dr. G. Stirling Ryerson proposed the 
health of lay friends and patients, to which Mr. E. B. Osier, 
M.P., and Mr. D. R. Wilike replied. Dr. Temple was very 
much moved by the many manifestations of friendship and 
goodwill and responded suitably. 

Dec. 15tb. 


UNITED STATES OP AMERICA. 

(From our own Correspondents.) 

Anterior Polxomyelitit in Kew York State. 

It is stated that the health officers of New York State have 
endorsed a proposal that the recently-formed State Legislature 
should be requested to make an appropriation to enable the 
State Health Department to undertake a thorough investiga¬ 
tion of anterior poliomyelitis, with the view to t^e the steps 
necessary to stamp out the disease. The State Health 
Department has pointed out that the importance of such an 
investigation is obvious. Attention is drawn to the fact that 
during the past two or three years the disease has occurred 
in epidemic form over an ever widening territory and with an 
increasing number of cases. Surgeon-General Wyman, of 
the Public Health and Marine Hospital Service, has estimated 
that the records for the year 1910 will show upwards of 3000 
cases, while 10 per cent, of those who have been attacked by 
the disease are left with more or less permanent paralysis. 

The Work of the €hiUd of St. John in New York. 

The Guild of St. John is a charitable organisation of 
New York city which concerns itself with the health of 
infants daring the hot season of the year. The Guild supports 
a children’s hospital on Staten Island and also provides trips 
and meals on its boats to infants and mothers in the summer¬ 
time. According to statistics read recently by Professor 
W. H. Burr, President of the Guild, last summer was less 
severe on the small children and infants of New York than 
usual. The seaside hospital at New Dorp, Staten Island, 
received between June 1st and Sept. 15th 2400 mothers and 
children, 296 less than in 1909, and the number of days of 
hospital treatment was 20 per cent, less than in the previous 
year. Professor Burr recommended that the hospital should 
be used for convalescents during the months tuat it is not 
occupied by sick infants and mothers. In existing circum¬ 
stances the hospital lies idle during eight months of the 
year, when it might be used for convalescents, maternity 
patients, and others. 

The Nero York Milk Committee. 

This committee was recently incorporated in New York 
State to improve the milk-supply of New York city and to 
educate the public in the proper use of milk for various 
purposes. Although the law provides for pasteurisation of 
certain grades of milk, some secret and ingenious process 
him been used to evade it. Milk submitted to this process 
will not sour, but it undergoes another sort of decomposition, 
**rots,” as it has been described. This miserable substitute 
for genuine pasteurisation has confused the mind of the 
public; and so bitter have been the attacks on what was 
supposed to be an altogether fraudulent process that a 
philanthropist, who has been supplying the poor with 
thoroughly pasteurised milk at a Imlfpenny a glass to the 
extent of some 4,000,000 gallons annually, has withdrawn 
this benefaction. 

The Holman Astociation for the Promotion of Rural Nurting^ 
Hygiene., and Social Service. 

This new society has been incorporated by a number of New 
Yorkers distinguished socially and is to be supervised by well- 
known practitioners. Its work is to be done chiefly among the 


mountaineers of North Carolina, Tennessee, and Kentucky. 
The plans call for the building of hospitals along the coune 
of new railways, the employment of competent physicians 
and nurses, and the outfitting of social workers and lecturers 
on hygiene, who are to travel from place to place. These 
mountaineers present an interesting problem. They are 
probably the purest-blooded Anglo-Saxons in the United 
States, being descended from the early English settlers, who 
betook themselves to the mountains, where they have remained 
for some 300 years untouched by railways and their blood 
unmixed with any foreign stream. Physically they are fine- 
looking people, being tall, blonde, and broad-shouldered, while 
many of the younger women are goddess-like in their appear¬ 
ance and carriage. They are, however, astonishingly illite* 
rate, superstitious, and suspicious, as well as lawless. Their 
ideas of medicine and hygiene are about those that their 
ancestors brought with them from the old country, and an 
authoritative manner and an ability to carry out mummery in 
a convincing way are about all the equipment at present 
demanded of any practitioner amongst them. 

Dec. 18th. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Plagm. 

The plague returns for the week ending Nov. 12th show 
6359 deaths for aU India. The Bombay Presidency reported 
1024 ; Madras Presidency, 282 ; Bengal Presidency, 200 ; the 
United Provinces, 1022; the Punjab, 856; the Central 
Provinces, 734; Mysore State, 358; Hyderabad State, 158; 
Cental India, 158 ; and Rajputana, 503. 

Inoculation Against Plague in the Punjalr. 

Captain C. A. Gill, I.M.S., Chief Plague Medical Officer in 
the Punjab, has compiled a valuable memorandum that has 
just been officially issued by the Punjab Government on the 
subject of the great advantages of inoculation as a prophy** 
lactic measure against plague infection. ^ In this a 
striking instance of the protective value of inoculation is 
quoted, based on a report made by Lieutenant E. S. Baillie, 
Civil Surgeon of Muzaffargarh. A hakim (native * ‘ doctor ”) 
was engaged in treating plague cases in the town and 
its vicinity. He was shrewd enough at the early stages 
of the epidemic to get himself inoculated, with the re^t 
that although he was constantly in the midst of infection ho 
remained in perfect health throughout the epidemic. Un¬ 
fortunately, however, he failed to get any of his family 
inoculated, nor did he advise others to follow his good 
example. It thus came about that infection, probably in 
the form of infected fleas, attached itself to his clothing 
whilst visiting his patients. In this manner he conveyed the 
disease to his own house and shop in an uninfected quarter 
of the town, with the result that after a few days rats began 
to die, and after a farther interval his wife contracted the 
disease and died from plague. 

Insanitary Bread-making. 

The conditions under which the bread consumed by Europeans 
in India is prepared by native bakers need some close 
attention from the sanitary authorities. Bakeries are often 
ill-ventilated and insanitary in many respects, and the natives 
employed at the work are extremely filthy in their personal 
habits and clothing, and are quite ignorant of the most 
elementary rules of hygiene. Tuberculosis is, unfortu¬ 
nately, too prevalent amongst the inhabitants of the bazaars, 
from which places the bakers obtain their assistants, and 
this danger to public health should not be lost sight of when 
a sanitary inspection of a bakery is made. The floors of 
bakehouses in India are generally of rammed earth, which 
material does not allow of proper cleaning; the roofs are 
constructed of darma matting with bamboos and tiles. There 
are no proper chimneys, and smoke, dost, and dirt are liable 
to contaminate the materials from which the bread is made. 

Vaccination in Bombay. 

Lieutenant-Colonel T. E. Dyson, I.M.S., Sanitary Com¬ 
missioner, in his report on Vaccination in the Bombay 
Presidency for 1909-10, states that during the year 665,602 
persons were primarily vacdnated and 48,885 revaccinatedi 

^ See The Li^tcxT, Dec. 17th, p. 1789. 
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against 672,252 and 52.362 In the prevlotis year, showing a 
decrease of 6650 in primary and 3477 in revaccination. Oat 
of 665,602 persons primarily vaccinated 609,827, or 91*62 per 
cent., were successful; 6429 were unsucoessfnl; while in 
49,661 cases the results could not be ascertained. The per¬ 
centage of success excluding ** unknown was 98 -96. Revac- 
cination cases numbered 48,885, the percentage of success 
being 42*91. In 19 354 instances the result could not be 
ascertained, and in 8628 the operation failed. The sex per¬ 
centages in primary vaccination were 51* 69 males and 48*31 
females. In revaccination the percentages were 78 -94 males 
and 21 - 06 females, and in the total number of persons vacci¬ 
nated 53-56 and 46-44. Of the total number of persons 
primarily vaccinated, 4478 were Christians, 505 877 Hindus, 
112,408 Mahomedans, 1562 Parsis, and 41,277 persons of 
other castes. The age details are compiled for three periods 
—viz., under 1 year, between 1 and 6 years, and above 
6 years. The number under each age period primarily 
vaccinated was 523,893, 121,197, and 20,512 respectively. 
The ratio of infantile protection afforded during the year 
was 73-43 per cent. The total expenditure on account of 
vaccinat.irtn as compared with the preceding year was 
R8.3,47,974 (£23.198 4#.), as against Rs.3.27,369, an 
increase of Rs.20,604. 

The Medical Department of the Army. 

All military medical offloers below the rank of colonel have 
been directed to furnish to headquarters at the close of each 
year a short essay on the improvements they have noticed 
during the past twelve months in matters connected with the 
medical services. They are also required to make any 
suggestions for the improvement thereof in any particular 
branch. This is a step in the right direction, which might 
well be followed by the home authorities. It is to be hoped, 
however, that the ** suggestume *’ will not be "committed " to 
the extensive vaults known to exist at Army headquarters, 
Simla. 

Nov. 26th. _ 


AUSTRALIA. 

(Fbom oub own Oobbkponobni.) 


Lnnacg in I'ictoria. 

In the annual report of the Inspector-General of the Insane 
for Victoria, Mr. Ernest Jones, it is stated that the authorities 
had been asked, “ Were mental disorders becoming more 
prevalent during youth and adolescence ? ” The statistics at 
Kew were examined for a period of 27 years, and ^Mr. Jones 
thinks that the increase shown is more apparent than real. 
The total number of insane persons known to the depart¬ 
ment was 5200. The report states that the Lunacy Act 
requires amendment to permit the voluntary admission into 
certain State institutions on the application of the patient; 
to permit, under safeguards, the admission of voluntary 
applicants to private licensed houses ; to legali.se the certid- 
cation of such patients in various directions either of dis¬ 
charge or incurability. Provi-iou should al.'^o bo made for 
legalising home treatment of certain cases of mental disorder. 
Mental hospitals should bo provided apart from asylums. A 
whole-time ])athol«>w:ist was needed. Tlie expenditure for 
the year was £163,116. The co.'^t per patient averaged 
12.V, lOirf. per week. 

Increase of Hats. 

Soon after his arrival'In Melbourne Dr. B. Burnett Ham, 
chairman of the Board of Health, exprcs.sed the view that 
Mornouriie’s freedom from plague was due to the tact that 
the species of rat prevailing was the grey and not the black 
rat. The latter type has since shown signs of decided in- 
crea-:c. and at one wharf where a few years ago black rats 
foriiud only G per cent, of all rats caught, the percentage has 
risen to 21, and has been as high as 46. Dr. Ham propo.sed 
to introrluce a liill making every occupant of premi.ses 
rc.^poii.-ible for rat destruction on those premises. 

(h>^’(rn>ncnt .1 ppointments. 

The Federal Govertunent recently announcc<l that two 
wnnen <h»'tors. Dr. .Muriel Davies and Dr. J. Cohen, had 
■ :i:.pointed to t-xarnine female government employees 

■ I' -ick leave. This announcement was immediately 
V a ]>rotest from the Women’s Medical Association 
i'iio members of this body, accompanied by 
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several leading male praotiMoners, waited on the 
Minister for Home Affairs and stated that whf* - 
had no personal objection to oflfer to the two . i 
appointed, they were of opinion that no Govemoe*:- 
pointment should be made without calling for appika 
from any practitioner eligible to apply. Mr. King OX. 
protested his ignorance of the manner of appointn^- 
agreed that the deputation’s request was rea90£u 
promlsed to look into the matter. It has since bee 
that 64 appointments of a similar kind hav-e been ita 
A ustralia. 

Federal Invalid Penaioru, 

The medical certificate entitling anyone to claim a f- 
invalid pension must show that the person is su^eri^. 
either one or other of the following disabilities or a 
of equal gravity — 

Accident.—The complete loss of a limb wb«>re» * 110*1 
applicant permanently unable to work ; the cornj^tete lo*» > f 

Nervous system,—Locomotor ataxia (advmncwi . 
sclero*!*, idiocy, epilepsy major with frequent fit*. C'-Kst-#** 
of a limb where such renders work imp.Yssible penuanrtbj 4 . 
diabetes, complete loss of vision in old age. 

Respiratory system .—Advanoeil tubercuUwia or d 

Circulcitory system .—Heart disease with oompMraw:; s 
thoracic aneurysm. 

Advanced renal disease with dreyskT. 

.s«ni7f/y.—Advanced ago (70) with degenerative ars*r^ 
chronic articular rhoumatistn rendering person unAt>'.a to * - > 

L'nspecitied.-CAUcor or Incurable wasliug cLLneaM^ 4 
rendering patient unable to work. 

Lady Talbot Milk Institute. 

The Premier has promised to advance mo 3 «t 
support of this undertaking daring the ensuieg iz 
condition that the mamagement is put on a pmre: *. 
footing. 

Radium. 

The Sydney Hospital has decided to buy £::•>: * 
radium. Half this sum has been raised by p-.: L: • 
tion and the Government has added the remaisd*: 
McMurray will proceed to Paris to purchase tb^ 
on bis return a special department will be 
Weather Vagaries. 

Melbourne has notoriously a capricious climate, 
the last few weeks the weather variation* barf 
ordinary. On Nov. 5th a record low reading forx-- 
was followed by a furious gale, with wintry irs 
Three days later the shade temp>eratarr ^ i 
followed next day by a drop to 60^. Coi j - 

and a week later the thermometer roee ii. txs r 
early morning reading of 46° to an aftemocvi 
of over 80°, with a record of 72= all nigh: S-;!* - 
noon the shade maximum was 90^; 20 -l- 

wind veered south, and in half an hour the »hs)r 
tare fell 22° F. In the evening the drop amoa-^te: 

No visible effect in health is produced by thew rex ^ 
changes except on individual cases. 

Personal. 

Lady Dudley underwent a serious surgical c^n 
Nov. 19th at Federal Government Hou«e, MeltotL*-: 
Dudley had been in bad health for some time a: 
London last year for the purpose of undenroieg *n 
which was performed by Mr. Hurry Kenwit-k. Her 
returned to Australia, and, although not stror.j- 
able to appear at various viceregal fancLion*. 
another surgical interference became imperatirc. i 
Douglas Shields operated, assisted by Dr. T. P. iK: 

Dr. H. B. Devine. The operation is .stated to - 
.successful, and at date of writing Lady Dadlev * * 
was satisfactory. 

Nov. 25th. _ 



SYDNEY JAMES RODERICK. M B.. C M • 
Wk much regret to record tlie de.ath ^ 

Roderick, which took place on Dec. lS:h a: 1 . 

Llanelly, in his forty-sixth year. 

Dr. Roderick was educat^ at Ma^lborou.^^i ar 1 a* • 
versity of Edinburgh, where a suocessful cxres^r was 
in order to permit of his carrying on at Llanrlly thf r 
practice of his ooole, the late Dr. Buckley. Krum ts.r 
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d a predilection for investigation, and readiness to bring 
dnements of the laboratory to bear upon the problems of 
al practice, so that he soon was recognised as a valuable 
ion to the medical fraternity of the town and distiiot. 
aedical confreres over a large area quickly learned to 
m him for assistance and information in X ray work 
n the making of bacteriological investigations, blood 
Inations, and other laboratory procedure, and he willingly 
d at their disposal his skill and knowledge. He was a 
aghly sound and good general practitioner and a skilful 
on, but his bent was towards the sclentifio side of 
rofession, and he was one of the jdoneers in South 
* ii^ X ray development, radiotherapy, and opsonic 

WM medical ofScer of health for the Llanelly area, 
lal inspector of schools, certifying factory surgeon, and 
3al officer to several works in the district, and from his 
c position no less than from his success in private 
ice was able to bring a powerful influence for good 
g his neighbours. He possessed those qualities of 
and character which, while they ensure respect, 
ir a man to all classes of the community, and he 
>d the affectionate esteem of everyone who knew him. 
reserved disposition, he was not more in the public 
than his posts necessitated—in fact, he studiously 
led publicity where possible. But his public know him 
t kind, sympathetic, and able man, always firm as a 
in opposition to wrong, and the display of sorrow at 
leath showed that his loss was deeply and widely felt. 

. Boderick left a widow and two children. 


University of EoraBORaH. — At the Gradua- 
tion Geremonial on Deo. 21st the following degrees were 
conferred:— 

Dtgrte of Doctor of Medicine,—Dhvid Colvin Henry. Ronald TTvdd 
Herdman. and George William Robert Skene. 

Degree of ,H(uicr of Mukhtar Ahmad Anaari, B.A. (in 

absentia). Tbeais commended. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 

Gordon Anderaon {in absentid), Am^d^e Bdwiii Charles Beausofell, 
Basil John Wilberforoe Bennetts. Gill^rt Burnet, lAwrenoe Bouiral 
Callander. Thomas Forrest Craig, William Allison Dunn. Louis 
Thomas Eden, Arthur Charles England, James Erlank, Thomas 
Richard Evans. Alexander James Ewing, M.A., Aniile Grange 
Fergus. Alexander Oalletly, Frederick Peter Gibson, Matthew 
Bdwani Goode, Robert Govan, M.A., Max Greenberg. John 
Donald Gunn, B.A, Charles Cochrane lies, Hannah Margaret 
Irving. B.So.i Alexander Brown Jamieson, Charles Aloykiua 
Keegan, Thomas Dymock Kennedy, William Douglas Kirk¬ 
wood, Edward William Lawrence, Sea Foon Lee, Rlehard 
Charles Lowtber, Duncan John M‘Afee. Wilfrid Victor Macaskle, 
John Dugald M'Ewen, M.A., Marion MacIntyre. Donald James 
M‘Laren, Elizabeth Macleod, Arthur Murray Masters, Daniel> 
Beresford Maunsell. Horace Macaulav Mills, Samuel Newman 
Mokand, Francis Laird Moore, Christoffel Cornelius Murray. Koka 
Ahobala Rao, Evan Williams Richards. William Hubert Ridley, 
Thomas Robert Sandeman, Charlotte Dorothy Schaeffer, Siibrata 
Ohunder Sen, John Watt Senter. John Cormajck Simpson, Aosttn"' 
Nimmo Smith. Norman Walter Stevens, John Stevenson, David 
Edmund Stodart, James Robert Stott. George Sutherland, Bernard 
Cliarles Teiment, Dirk Leonardus Theron, Pieter Hendrik du Toit, 
Chung Yik Wong (passed with Second-clasa honours), and Norman 
Campbell Young. 

Diploma in Tropical Medicine and //wtc'ir.—William Henry Forsyth 
(Captain R.A.M.C.) kin absentid), Edward Charles Cecil Maunselt* 
(Captaiu l.M.S.), and Allan Wateon. 

The Stark Scholarship in Clinical Medicine has been awarded to David 
, Murray Lyon, M.B., Cb.B. 

The Queen has sent a Christmas (ionation of 
£10 to the Chelsea Hospital for Women. 




301BTY OF Apothecaries of London.—A t 

lioatioDs held recently the following candidates passed 
e subjects indicated;— 


yeiy.-A. De Luyck (Sections I. and II.), Brussels; J. Ellison 
lecHions 1 Md IL), Cambridge and St. George's Hospital; 

Marshall (Sections I. and II.), University College Hospital* 
■ Mever (Section II.), Graz ; and R. P. Wylde (Sections I. and II )’ 
Lsneb^Bter. 


Thb Medical Treatment of ScHobL ChildrSN. 
—At a" recent meeting of the Jfarylebone division of the 
British Medical Association it was decided to convene a 
meetiug of all the registered medical practitioners resident cy 
practising in Marylebonoy for the purpose of ascertaining 
their views upon the quertion of the medical treatment of 
school children found on inspection to be defective ; and of 
considering what action, if any, should be taken to exprwS^ 
thqse views. The meeting will be held on Monday, Jan. 9th. 
1911, at the rooms of the Medical Society of London. 
Chandos-street. Cavendish-square, W., at 5 p.m. 


I.tctne.~~h, 0. ^Dks (SectionI). Manchester; B. G. Brisco-Owen 
ectioix 11.). Cardiff and Royal Free Ho«|dtal; O. Marshall 
motion I.), University College Hospital; T. F. O'Mahony 
I.), I^ndon HospiUl; and W. H. Parkinson (Sections L 
1(1 II.), Manchester. 

ensic lUcdiciue.—A. De Lnyck. Brussels; W. H. Parkinson 
lanchester; and J. E. S. Sheppard Jones. St. Thomas’s Hospital * 
Juyeri/.-E c. Banka, Manchester; A. De Luyck, Brussels; and 
[. J. A. Des Llgnerla, Berne. 

‘diploma of the Society waa granted to thosfollowing candidates 
mg thorn to practise medicine, surgery, aud midwifery—-W h’ 
nson and R. P. Wylde. 

NIVEHSITY OF- Liams.—Al exRDiiinationB held 

itily the foIlowing^Bdidates were saccesefol:_ 

Degrees or M.B. ahp CH.B. 

P. Brown, W. 8. Hart, H. N. Ingham. J. P. Muason * C G K. 
harpe, B. A. Slowcombe,* and G. V. Stockdale.* ’ • . jv- 

^ • Second-clasa honours. 

M.B., Ch.b. Skcoed Examiwatioit. 
ntomy and PhyHology.-L. H. Butler, W. A. Drake, J. C. GIUIbs. 
fard Mesaon, 11. Slnson, H. L. Tayior, and 0. 

Fieal Examination, Part I. 

holoqy Fore^ Medicine, and PitWfo HeaUh.-Y. Wlgglesworth 
11(1 b. W. r. Wood. 

Dental Diploma. 

. nowden. 

Diploma in Public Health. 

VV. Ashmore, W. M. Hitchlna, and J. H. Mason. 


icTORiA University op Manchester.—A t 

1 inations held recently the following candidates were 

esbt’ul:— 

Third M.B. Examination. 

irnuicolnyy Therapenties. and Hygiene—yVaMer Barnes. L. S. 

V.’ Graliain, Harold Harrison. O. B. Uorrocks 

i(d.l((M Frank Oppeiiheiiiier, W. J. A. Quine, and Harold 

inu'icijlGyy and Therapeutics.—C. T. G. Bird. 

First M.B. Examination. 

: i»u: and Bio-Chemidry.—QwendolQn Birch-Joncs and D. R. 


Royal College op Surgeons in Ireland and 

“Grinding.”— The Oouncil of the Koyal College of Surgeons 
in Ireland has adopted very stringent regulations 
the control of the “grinding” or private coaching which 
is a feature of Irish medical schools. No one is to be 
allowed to take private pupils in the school of the 
College who is not a Fellow of the College and approved 
by the Council on the recommendation of the dean. More¬ 
over, every such “grinder” must pay an annual licence 
fee of five guineas, and certain capitation fees for bis 
pupils according to scale. These capitation fees are in some 
cases greater than the fees usually charged to the pupils. The 
regulations practically crush “grinding” out of the school, 
and as students are not likely to rely entirely on official teach- ^ 
ing,'an exodus of students to other schools is not unlikely. 

Roux’s Operation for Ovarian Cyst.—D r. 

Bastian publishes an interesting case of operation on a very 
large ovarian cyst in the October number of the ^Bevue 
MedioaXe de la SfnXise Ilomandc. The patient, aged 79(1), was 
suffering from acute dyspnoea producing deep cyanosis’and 
from prolapse of the uterus and vagina owing to a very iai^^ 
ovarian tumour diagnosed as cyst. As mere puncture often 
proves inefficacious owing to the gelatinous nature of the 
contents of the cyst, Dr. Bastian decided to operate “ a deux 
temps,” imitating Dr. Roux in the treatment of a similar 
case. The first day Dr. Bastian made an incision of two 
inches in the median line under local anaesthesia with 
novocaine, sutured the cyst to the aperture and punctured 
it, leaving the contents to ooze out slowly. After 24 hours 
he broke down part of the remaining walls of the multi- 
locular cyst, thus emptying the greater part of the fluid 
contents, and then after enlarging the external wound, also 
only under local anaesthesia, he opened the peritoneum, after 
suturing the aperture in the tumour, twisted the remnant of 
it, and pulled it out of the aperture and removed it. The 
ligature of the pedicle alone caused the patient some pain. 
Duration of operation 15 minutes. Normal temperature; 
good recovery. 
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BOOKS, BTO., BBOBIVKO. 


BailliAbb, Tiin>Ai.L, JLiTD Oox, London. 

On Aonte Inteitlnal Toztemla in Infanta. An Bxpeiimental 
Inyeetigation of the Btiology and Pathology of Epidemic or 
Summer Diarrhoea. By Ralph Vincent, Jtt.D. An AddroM 
delivered before the QIasgow Obstetrical and Oynaecologioal 
Society on Nov. 23rd, 1910. Price 3«. 6d. net. 

Radium, its Phvaica and Therapeutics. By Dawson Tamer, B.A., 
M.D.. F.B.C.P. Edin., M.R.C.P. Lond., F.B.8. Bdin. Price 
6s. net. 

Cbapmut xyo Hali., Limited, London. 

The World of Life. A Manifestation of Creative Power, Directive 
Hind, and Ultimate Purpose. By Alfred Russel Wallace, O.M., 
D.C.L.. F.R.S., Ac. Price 12s. 6d. net. 

Principles of the Science of Orgwiaation as applied by the Knew> 

S e Organisation Bureau, Umlted. in its Bureau Bnc^olo- 
las. By Marshall Bruce*Williams, General Manager of the 
wledge Organisation Bureau, Limited. Colour Scheme 
worked out by C. R. Wylie. Price 10s. 6d. net. 

O hubohil l, J. akd a., London. 

The Care of the Teeth during School Life. By E. Denison Pedley, 
F.R.C.S. Bdin.. L.D.8. Issued by the Medloal Offloers of Schools 
Association. Price Is. net. 

OomTABLE Aim Company, Limited, London. 

Insects and Disease. A Popular Aoount of the Way in which 
Insects may Spread or Cause some of our Common Diseases. With 
many illustrations from photographs. By Bennie W. Doane, 
A.B., Assistant Professor of Entomology, Luand Stanford Junior 
University. Price 8s. net. 

DOBNAB, William J., 701-709, Arch-street, Philadel(diia. 

The Problem of Race Betterment. By J. Ewing Hears, M.D. 
LL.D. Prioe not stated. 

Fbowds, Henry, and Hoddeb and Stouoston. London. 

ManiiaJ of Bacteriology. By Robert Muir, M.A., M.D., F.R.C.P. Ed., 
and James Ritchie, M.A., M.Dm F.R.C.P. Ed. Fifth ediUon, 
Prioe 10s. 6d. net. 

Crsdino and Co.. Limited, 91. St. Martin’s-lane, London, W.C. 

Doctor Orey. A Novel. ^ Stephen Andrew, Author of “The 
Serpent and the Cross.** raoe 6s. 

Orbenwood, Henry, and Co., 24 , WelUngton-street, Strand, 
London, W.C. 

The British Journal Photogmphio Almanac and Photographer’s 
Daily Companion, 1911. Edited by George B. Brosm, F.l.C. 
Prioe Is. net; cloth. Is. 6d. net. 

Gbuttn, Charles, and Co., Limited, London. 

The Year-Book of the Scientific and Learned Societies of Great 
Britain and Ireland. Compiled from Official Sources. Twenty- 
seventh Annual Issue. 1910. Price 7s. 6cf. 

Reknkr, George, and Co., 16a, Red Lion-square, Londcm. 

Diagnosis and Treatment of Diseases of Women. By Harry 
Sturgeon Crossen, M.D. Second edition, revised and enlarged. 
Prioe 268. net. 


SuecessftU appUeants for Viieaneics, Secretaries of PubUe 
and others possessing informaHon suitable f^ this 
iwrtied to forward to The Lancet OJKce, Mreet^ as * 
Editor, not laUr than 9 o'clock on the Thursday i 
vteek, such information for ffratuitous pubUeaXion. 


Cridland, a. B., P.R.C.S. Bdin., has been appointed V 

Referees under the Workmen's Compensation Act. I JOe, . 

Court Circuit No. 25, with a view to hU being muapiay'i :: 
ophthalmic cases which may arise in the Circuit. 

Daniels, D. W.. F.R.C.S. Eng.. M.D.. B.S. Land., haa mom- 

Surgical Registrar at the Prince of Wales’s HospitaL K. 

Drew, J. H.. M.B., B.8. Lond., has been appointed - -- 

under the Factory and Workshop Act for the Poole Dianes 
coun^ of Dorset. 

Bales, W. H. Fulford, B.Oh.Cantab.. M.R.C.S., L.R.C..- 
has been appointed Senior House Surgeon U> the Ews . 
Birmingham. 

Fisher. K. W., M.B., B.S. H.U.I., has been appedeM B«- 
Inspector of Police for the South and Bast Dlvrskms of tsSem 
Harnett. William Georof.. M.D. Dub., has been mppoSatme A- 
Superintendent of the Barnet Isolation Hoapitsd. 

Johnston, T. Arnold. M.D. Kdln., has 
Pathologist to the Leicester Infirmary. 

Macdonald, D. M., M.B . B.S. Abend., hai 

Surgeon under the Factory and Workalusp Ad sw 
District of the county of Fife. 

Parsons, Leonard, M.D.Lond., M-R.C.P. land., has bsaa apea 
Physician to Out-patients at the Birmingham aod 
Hospital for Sick Children. 

Reynolds. Lewis William, M.R.C.S., haa been appoteSed « 
Medlcfd Referees under the Workmen’s Compenaaiion Ad . '*•* 
County Court Circuit No. 37, more particnlariy to High '9^ m. 
Aylesbury, and Cbesham County Courta. 

Richardson, J. N., M.D. Durh., M.R.C.S., haa bemi a ppo nti d lU 
Officer of Health of llkley. 

Soorr, H. Harold. M.D.Lond., M.R.C.S., L.K-C.P. loaA. ^ -■ 
appointed Bscteriologlat and Fermentaaon Chexniss la tht 
ment of Jamaica. 

Wallace, D., M.B., M.S. Glasg.. baa been app ot a S e i * 
Surgeon under the Factory and Workshop Act 6w tie . 
District of the county of Boss and Cromarty. 

Wyatt, W. L. M.R.C.S., LR.C.P. Lond.. has bem .. 

Soigeon under the Factory and Workshop Act 
Disulct of the county of Yorks, Bast Riding. 


t^iicsiiaes. 


For fuirthsr information regarding each m 
made to the advertisement C 


see 


IjANOLEy and Sons. Limited, Boston Printing Works, George-street, 
London, N.W. 

University College Hospital Medical School (Unlversl^ of 
London) Calendar. Eighty-third Session. E^DCCCOX.- 
MDCCCCXI. Price 2«. 6d. (or Ss. post free): or to students of the 
School and Hospital, Is. 6d. (or 2s. post free). 

IjXWXS, H. K., London. 

Medical Diagnosis. By W. Mitchell Stevens. M.D., M.B.C.P. 
Prioe 2&S. net. 

An Epitomised Index of Dermatologloal Literature. An Epitome 
of volumes 1 to 21 inclusive of the British Journal of Dennato- 
logy. By A. Wlnkelried Williams, M.B., C.M. Bdin., D.P.fl. 
Lond. Price 12s. 6d. net. 

{NTDraSTONS, E. AND S., Edinburgh. 

A Text-book of Publio Health. By John Glalster, M.D., D.P.H. 
Camb., F.B.S.E. Second edition. Price 12s. net. 

liACMlLLAN Company. Thk, New York. 

A Text-book of General Bacteriology. By William Dodge Frost, 
AM><x;late Professor of BacteriologyTn the University of Wisoonsln, 
and Eugene Franklin McCampbell, Professor of Bacteriology In 
the Ohio State University. Price 7«. net. 

MintRAY. John, London. 

Shans at Home. By Mrs. Leslie Milne, Member of the Royal 
Asiatic Society ; Member of the Bombay Natural History Society. 
With two chapters on Shan Hi 8tor>’and Literature by the Rev. 
Wilbur Willis Cochrane. Price 15s. net. 

Nisbet, Jami-:s. a\d Co., Limited. London. 

Forbiddon Fruit for Young Men. By Lieutenant-Colonel Seton 
Churchill. Eigiith edition (16,000). Price not stated. 

REBMAt<. Limited, London. 

ProKPCsalve Meii ine. Kilted by Ilohart Amorv Hare, M.D., 
a^Mi!iLed l>y LeigiitiUi F. Aj>pl»!nian, M.D. Voluino III. .September, 
liilO. Price, tsinglo voluaics, 12«. net. Auuual subscription 
net. 

I.. Ki Perlln, S.W. 4S. Keuan Paul, Trf.nch, ThL'bneh, 
AM' C "., Li.Mii i.i>, Lmdon. 

Medl'.il (iiilde tbrou^li tlie Chief Watering-places and lleaUh- 
n--. t f ^, >.111 itu. i-v, iiu l Fii-t-urie-s »)f Tberapeutlo Articles of 
fi'Tin uiv au I otlier Count lie-i. i: liU-d i)y Harold 

M '1' . M l>., .Vm'-riean l*;i \-ieutn au t Surgeon, Berlin. Price 

• ii'. l. 





Barbados General Hospital.— Sonior Somithms 
£300 per annum and unfurnished quarissa. 

Bedford County Hospital.—H ouse Phywtci&o. 
annum, with apartments, board, and laundry. 

Beloravk Hospital for Children, Clanham .Tabi. S.W 
Physician. Also House Surgeon for six omsbi 
P9n per annum, with board, resideuoe, Ac. _ 

Bournemouth, Royal Bosoombe and Wrst Hants B 

House Burgeon for six months. Salary £90 par asr v ‘ 
board, lodg^, and washing. 

Bournemouth, kotai. Victoria HospiraL.- Boua Swgum 
£100 per annum, with board, rooma, and laundry. 

Bristol Royal Infirmary.— Two Housa Phyaicum sb4 
Surgeon. Salary £100 each per annum. Alao Ona • 
Ophthalmic House Surgeon, aial One Throat, Nosa. aad la 
• Surgeon. Salary £75 each per annum. Aleo CaauattyOt^- 
monies. Salary £50 jMr annum. Aparlmenta. board, aa: 
are provided. Also Honorary Dental Aiuraibatiat Kim : 
Medical Registrar. Also Dental House Sorgeon. Salary . 
annum, wiu apartments, board, and laundry. 

Cambridge, Addknbrooee’s Hospital, — House Surgee^ 
months. Also Second House Surgeon. Salary £90 pr; a— 
each case, with board, residence, and laundry. 

Cancer Hospital, Fulham-road, London, S.W.— Satglea. - . 
Salary 50 guineas per annum. Aiao Honse Surgeon fus cjl a 
Salary £70 per annum. 

Cardiganshire County Council.— Medloal Ofllcer. Sa.,arr i-> 


annum. 

Cheltenham General Hospital.—R esident Surgeon ft., 
per annum, with rooms, coal, and gas. 

Barlswood Asylum, Redhill.—Junior Asaiatant 

unmarried. Salary£130, with board, lodging, an.i wavr. r £ 

Glasgow Matkrnitt and Women s H<»spiiai,. -T«v. m ;r 
Surgeons at the Hospital. OuUioor House Sur;;en<i •- i 
Knd Branch for three months. Also Two 
Two Assistant Qynsscologlsta, Two Sa|>em.. n-r-a-i 
G^'iuroologists, and Houm Surgeon, the a|>p..>iDLnr^.' . 
bclag for six months. 

GLourraTKR, Babnwood House Hospital ron * 

Second Assistant Medical Officer. Salary 
boani, Ac. 

GLOUfMCSTF.fWHlRK ROYAL INFIRMARY SNI* Kik * - 

House Surgeon for six months. Salary a: rate ..'a 
with boanl, residence, and waahing. 

Hampjtkad General Hospital.— House Phy*Via.n f •' 
Salary at rate of £70 per anntun, with tM3Sknl an 1 r'< 
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Itolis, Sliffrt C0mttttnts, anir ^nskrs 
to Cffmspintointo. 


ITAL roB Sick Childrkk, Great Ormond-atreet, W.C.—Assistant 
asualty Medical Officer (and Ilouse Physician), unmarried, for 
X months. Salary £30, with board, residence, Ac. Also House 
urfreon, unmarried, for six months. Salary £30, with board, 
widence, Ac. 

, Victoria Childreiv's Hospital, Park-street.—Assistant House 
urgeon (female). Salary £40 per annum, with board and laundry. 
^ALEM, British Ophthalsiic Hospital.— Chief Surgeon. Salary 
500. 

ipooL Bye axd Ear l!rFiRMA.R7, Myrtle-street.—Honorary 
ssistant Surgeon. 

Hospital, Whitechapel, E.—Medical R^iistrarshlp. Salary 
100 per annum. 

Lv Temperance Hospital.— Medical Registrar. Salary at rate 
40 guineas per annum. 

HFSTF.R General Hospital, Gartside street.—Assistant Medical 
fficer for six months. Salary £100 per annum. 
iiKSTEK Victoria Memorial Jewish Hospital, Cheetham. 
Kesuient Medical Officer (female) for six months. Salary at 
to of £30 per annum. 

>NAL Hospital for the Relief ant) Cure of the Paralysed 
<D Epilei^tic, Queen-square, Blix>m8bury, W.C.—Honorary 
njeBthetlflt. 

astle-upon-Tyne, City Hospital for Infectious Diseases.— 
■sident Medical Assistant. Salary £125 per annum, with board, 
Igittg. Ac. 

astle-upon-Tyne Education Committee.— Second Assistant 
cdical Officer. Salary £250 per annum. 

1 Shields, Tynemouth Victoria Jubilee Infirmary, Spring 
irdens.—Ilouse Surgeon. Salary £1(X) per annum, with rooms, 

iini, «SlC, 

TREE Parish Council, Ayrshire.-Medical Officer. Salary 
15 p)er annum. 

)riii. South Devon and East Cornwall Hospital.— Surgeon. 
R Hospital for Accidents, Poplar, B.—Dental Surgeon, 
lary £50 per annum. 

no, Berkshire Education Committee.— Assistant Medical 
specter of Schools. Salary £300 per annum. 

:rham Hospital. —Senior House Surgeon. Salary £110 per 
num, with board, lodging, and washing. 

. Free Hospital, Gray’s Inn-road, —Assistant Ptwsician. 

. Waterloo Hospital fob Children and Women.— Sureeon. 
Royal Isle of Wight County Hospital.— Resident House 
rgeon. Salary £125 per annum. 

ncras and Northern Dispensary, 126, Euston-road.-Resident 
adical Officer, unmarried. Salary £1(% per annum, with residence 
d attendance. 

iitL's Hospital for Skin and Urinabt Diseases, Bed Lion- 
iiare, W.C.—Clinical Assistant. 

lELD Royal Infirmary.— Seventh Resident Medioal Officer, 
lary £60 per annum, with board and residence. 

AMPTON, Free Eye Hospital.— House Surgeon. Salary £100 
r annum, with board and residence. 

ORD, Staffordshire General Infirmary.— Assistant House 
rgeon. Salary £82 per annum, with bosjrd, residence, and 
indry. 

PORT Union, Strppino Hill Hospitix.— Resident Assistant 
Klical Officer. Salary £130 per annum, with apartments, 
duns, Ac. 

-on-Trent, North Staffs. Infirmabt, Hartshlll.—House 
rgeon. Salary £100 per annum, with apartments, board, and 

.shing. 

RLAND Infirmary.— House Physloian. Salary £80 per annnTn^ 
th board, residence, and washing. 

;rn Skin Hospital, 179, Great Fortland-street, W.— Aaslstant 

vsiefan. 

RHAMPTON AND StAFKORDSHIRK GENERAL HOSPITAL.—Resident 
Htical Officer. Salary at rate of £100 por annum, with board, 
>m8, and laundry. _ 

hlef Inspector of Factories, Home Offloe, London, 8.W., glvee 
ice of vacancies as Certifying Surgeons under the Factory and 
>rk8hop Act at Horbury, in the county of Yorks, West Riding- 
I.lauelly, in the county of Carmarthen; at North Walsham.fn 
> county of Norfolk; at Spllsby, in the county of Lincoln; at 
nortf on, in the county of Warwick ; at Wednesbuiy, in the county 
Stafford; and at Dunoon, in the couuty of Argyll. 


REFUSAL TO SUBMIT TO AN OPERATION. 

A CASE under the Workmen's Compensation Act, 1906, of some 
medical interest, inasmuch as the question arising was whether the 
applicant bad unreasonably or wrongly refused to submit to an opera* 
tion, came before his honour Judge Scully, with Dr. J. C. Uhthoff as 
medical referes, at Haywards Heath county court on Dec. 15th. The 
applicant was a coachman w'ho, in December of last year, met with 
an accident while chaff cutting, his ring finger on his left hand being 
crushed in the cogs of the machine. His employers, the respondents, 
paid him half w-ages up to September, but since then he had only 
been able to do light work aud had not in any week earned more than 
16«. Applicant had refused to have the finger amputated, and medical 
witnesses on his behalf stated there would be no general advantage in 
having the operation performed, as the removal of the damaged 
linger would not strengthen the hand or improve the other hngers or 
the grip of the hand. For the respondents, on the other hand, 
medical evidence was given that the removal of the Injured finger 
would be a great improvement, and that while theman was under an 
Muesthetic the adhesions in the adjoining fingers could be also broken 
down and partly removed. The county court judge held that the 
refusal of the coachman to undergo an operation was not unreason¬ 
able, and awarded him 4fi. a week compensation. 

THB TRHATMBNT OF NBTTLB-RASH. 

To the Editor of The Lancet. 

Sir,—I shall be thankful if any of your readers will kindly give me a 
hint how to treat a form of nettle-rash which comes out, say, every 
third, fourth, or fifth day. Ichthyol has proved no good; aspirin, 
iodide of potassium, and colchicum checks the condition and makes the 
interval between the attacks longer. The patient is a female, aged 31, 
dark, small, wiry, and otherwise healthy. 

I am, Sir, yours falthfuUy, 

Deo. 24tb, 1910. C. A. 

ENOBINTB. 

The pronunciation of this polite word is a puzzle to many people, and 
its etymology we find is also in dispute. In Webster's dictionary 
*(1891) its et 5 rmoIogy is given as (F., fr. L. in not -f eineittSt p.p.. of 
Hngere, to gird about). In the Bncyolopsedic Dictionary (Cassell, 
1903) the etymology is given as Lat. incinetue^ girt about: ineingOt 
to gird about: in = in, around, and dngo = to gird. Robert 
Ainsworth, the Latin scholar, who published his dictionary in 1736, 
stated that indnetm meant (1) girded, environed, hemmed in; and 
(2) unglrded, loose. Here we have both sides at once. But 
for the worfl Incingo he gives only, “ To gird, to gird about, 
to environ, to compass in," so how he came to give the second 
meaning for the participle remains obscure. Some students have 
thought the word encdnle to have a possible connexion with 
** Indene" and Ainsworth quotes IncierUci oves, ewes near their 
time of yeaning. To yean, or to ean, means in English to bring 
forth young as a sheep, or to lamb. Edcen in Anglo-Saxon meant 
pregnant. Here, again, is a word very similar in appearance to 
enednte. Dr. William Smith, LL.D., the well known classical 
scholar and author of the dictionaries of Greek and Roman antiqui* 
ties, gave in his Latin-Eoglish dictionary published in 1855 the 
derivation of the French encdnle and the Italian indnta (pregnant) 
as from the Intin indene. 


Stjtrns|[fs, sito Jeatljs. 

BIRTHS. 

-On Dec. 15th, at Beaufort East, Bath, to the wife of 
W. Newton Dunn, M.A., M.B., B.C., a son. 


MARRIAGES. 

Wade.—O n Dec. 15th, at St. Margaret’s Church, Leytonston 
Inir Knight Holt, M.D. Durb., L.R.C.P. Lend., M.R.C.S. Ena 
\u<lrcy Daisy, daughter of Mr. and Mrs. Charles Aubrey Wadi 
ienlield, Sussex. _ 


DEATHS. 

8.—On Dec. 18th, in Vienna, of brondio-pneumonia, Edward 
ward Collens, M.B., B.S. Lond., of Pen-y-Brvn. Hafod-road. 
efonl, in his thirty-seventh y«tr. 

IKAD.- On Oct. 26th, in North-East Rhodesia, John Baldwin 
ithson Qreathead, M.fi., C.M. Bdin. 


—A fee oj Be, U charged for the IneeriUm of Notion of Btrthe, 
MarriageSt and Deathe. 


DRINK, MANIA. AND CBIMB. 

At the Old Bailey Stanley Dennlss, a carman, who was indicted for the 
murder of the youngest of his four children, a girl, aged 6 months, 
by strangling her, was proved to have been “ very strange in his 
manner " on the morning of the crime, and after committing it to 
have remarked to a neighbour that she would “have a surprise in 
^K>ut five minutes.” He then went into the street, where he met a 
constable, to whom he accused himself of the murder and 
gave himself up. He was out of work at the time, but his 
wife earned a little money as a charwoman, and he had 
been drinking heavily. The inquiries of a police inspector showed 
that other members of the prisoner's family had been confined as 
lunatics and that his father had committed suicide. The evidence 
of Dr. S. R. Dyer, medical officer at Brixton prison, who had reported 
on the case to the Director of Public Prosecutions, was to the effect 
that, taking into consideration the family history of the prisoner, he 
was of the opinion that alcohol affected him readily and bad produced 
in him a condition of mental derangement at the time when he com* 
mitted the murder, owing to which he did not know the nature and 
quality of his act or that it was wrong. Dr. Dyer was questioned by 
Mr. Justice Coleridge, who tried the case, as to the inference which 
might be drawn from the prisoner having gone immediately to a 
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policeman an<l given himself up, and replied that It was possible that 
It might have suddenly dawned upon the man that he had dohe 
wrong, so that at the time when he surrendered hlmielf to the police 
he knew the nature and quality of the act he had committed. The 
jury accepted the view thus presented to them, and found that the 
prisoner was guilty of murder, but that he was insane when he com¬ 
mitted it. The usual order for his detention as a criminal lunatic 
was made. 

THE BONE CALLED “LUZ.” 

Et inadvertence we omitted to state in our annotation on this subject 
in our issue of Oct. Ist that the information was derived from an 
article by Mr. J. H. Oarreson, contributed to the NeiB York Medical 
Journal for July 23rd, 1910. In view of the fact that our annotation 
has been largely copied and commented upon by other journals wo 
desire to place the credit for the facts in the proper quarter. 

MOSSMAN FEVER. 

Ukder the name of “ Mossman fever” Mr. Oliver Smithson describee 


(Date uncertain) (Turin).—International Exhibition of Is i.. - 
Labour. 

In 1912:— 

July (?) (Cologne).—International Cop g r es a of Noraea. 
Beptemter (Prague).—International Congrea a of BadV\.-^ 
Medical Blectrology. 

September (Berlin).—Sixth Intematioqpl Coogreaa of 
Qynaeoology. 

„ Ylsit of German Medical Men to America. 

Nov. 22nd-29th (Washington, D.C ).—Fifteenth InteruniTx 
gresa of Hygiene and Demography'. 

In 1913 :— 

(London).—Seventeenth International Congreaa of Mefk; as 
(Dresden (?)).—International Conference on Cancer. 

August (Buffalo).—Fourth International Congreaa of Sch:* £ . 
In 1914 

(Vienna).—Third International Congreaa for Froffaintu I- «• 
In 191b:- 

(London).—International Piiaon Congreea. 

(London).—Imperial Exhibition (?) 


in the Journal of Tropical Medicine and Hygiene for December a 
peculiar fever common in some parts of North Queensland, occurring 
chiefly in the Mossman district, a few miles north of Port Douglas. 
The symptoms are sudden headache, and a feeling of general 
malaise, accompanied by shivering and a rise of temperature in a few 
hours to 102°, 103°, 105° F. The pulse-rate is increased, but not In 
proportion to the temperature. The tongue soon becomes coated with 
a moist white fur, and the breath Is offensive. Vomiting and 
pains in the epigastrium occur, but are rare. Within a few days after 
the onset the posterior axlllarj^ glands become enlarged and painful 
to the touch. Occasionally the inguinal glands enlarge. The dura¬ 
tion of the fever is from 10 to 14 da 3 ’s, the temperature dropping by 
crisis. In the few fatal rases the patient sinks Into a t^^phoid state, 
grows very dull and lethargic, and has a sharp rise of temperature 
just before death. Blood Icxamination is negative; occasionally the 
tilaria sanguinis hominis has been found. The fever attacks only 
those engaged in cutting the sugar cane, the farmers and those work¬ 
ing in the crushing mills being unaffectetl. The mosquito does not 
seem to be responsible for the disease, and apparently it is not 
Infectious. Quinine, salicylate of SiKia, aud salicylate of quinine 
are without effect on the temperature. The headache is best 
relieved by phenacetin, and simple saline mixtures seem to be 
most efficacious in rendering the patient comfortable. 

OomnnaoATXOirfl not noticed in our present issue will receive attention 
In our next. _ 

A DIARY OF CONGRESSES. 

Thk following Congressea, Oonferencee, and Exhibitions are announced 
for 1911:- 

Feb. 20lh-25th (Cairo).—Fifth International Congress for the Blind. 

March 2iid-Cth (Berlin).—Thirty-second Balnoological Congress. 

„ 23rd (Paris).-Klrst Congress of French Me<1lcal Joumallsta. 

April 4th-7th (fiondon).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th(Paris).—Third Congrewof Physiotherapy of French- 

speaking Physicians. 

„ 19th-22nd (Wiesba^len).-Twenty-eighth German Orngrees of 

Internal Medicine. 


for tnsnmo S3; 


_ 80GIETIS& 

EOTAL 80CISTT OF MEDICINB, IS. CaTasdi«h-etXL*t 
(temporary addrees during building of nev Srae. 

Tuitrsday. 

ObSTETRIGAI. AKD OlTfAECOL»>OICAI. SlXmOB (Hct. 

G. F. Blacker. J. H. TargeU): aX 8 p.ic. 
iSpecimens: 

Dr. Bardley lloliand: Sarcoma of the r:>rtai 
tometra. 

Dr. S. Cameron : (1) Rupture of the Utems tXr c • 
Scar; (2) Twin Extra-uterine PrcwnaDcy 3 
Pelvis. 

Dr. A. II N. Lowers : Interstitial Oeetatl/m Sa.- * - • 

and Four Months* Developuertt, t r - 

the Bndv of the Uterus by AtMiomtnal 
Dr. Herbert Sp*-ncer: Suppurating Ocxriai: ( ,'• '• 
into Small Intestine and Omentum. 
with Affected Dowel. Omentum, and Apae^t 
Paper: 

Mr. Alban Doran: Subtotal HvstemetoQT !:«■ ^ 
Uteri, Forty Additional Histories. 

A Discussion will be held on Wedixwilsr 
Feb. 2nd and 3rd, to be opene^i by Dr Amaad L - 
Indications for, and Technique of. C««ar«rac >• . • < 
Alternatives in Women with Contracted «: u, 

JLong in Labour and expused to Scpiic lutrctA' 

The following have signified their Intetrj r e • 
the Discussion—Dr. Malins, Or. BSigga, 

Munro Kerr. Dr. Rayner. Dr. Men. I'r Radar r 
Dr. Edge, and Dr. Russel 1. 

PRtPAT. 

LA.RYNO01.OOI0A1. Sectioiv fHon. Y»- 

Pegler, W. H. Kelson), at 11, Chando* street U a . » 
Oases and Specimens. _ 


„ 20th-22u<l (Groningen).—Thirteenth Nature and Medical 

Congress. 

May 30th (The Hsgue).-International Congress on Opium. 

May-October iDrostlen).-International Hygiene Exhibition. 

May-October (London, Crystal Patace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October(i") (London, Shephont’s Bush).—Coronation Exhibition. 

Juno (Paris).-First (Congress of the International Medical Assoola- 
tion for tlie Prevention of War. 

June 5th-8tli (Koll>erg. Prussia).—Fifth International Congress of 
Thalassolhurapy. 

June and July (Romford).—Town Planning and Modem Honaeand 
Cottage Exhibition. 

July (Birmingham).—Britl.sb Medical A.ssociation. 

J\ily 24th-29th (Belfast).—Congress of the Ku^'al Sanitary Institute. 

August or September (Berlin). — Third Inlcmational Laryngo- 
Khlnological Congress. 

September (Brussels).—Exhit>itlon of Fractures. 

„ (Turin).—International Congress of Pathology. 

,, (Genoa).—Intornationa) Exhlt>ition of Marine Hygiene. 

Sept. llth-15th (Berlin).—National Congress for the Stmiy and Pre¬ 
vention of liiiaiitile Mortality {(.iuudeK de ImiI). 

,, lltb-16tb (Tiio Hague).—Thirteeulh luternaliutud Coogreason 
Alcohulibiu. 

,, 18t)w2.'^nl (Syilney).—Australasian Medical Omgress. 

,, rdth-24th (Turinh —Fourth National C«»Jigrosi of Hygiene. 

,, 24tli-30th (Bonie). —International Congrca.s on Tuberculosis. 

,, 25tb-2'itl» fHorne) Seventh International Congress of Der¬ 

matology and Syphilology. 

October (Colognei.—Iutoriiatlorial Congress of Criminal Anthro- 

pology. 

Oet. lBt^4th <Livgoi.—Secoini Congreas of Alimentation. 

Dec. 4llr-9lli (Havana. Ciil>a).—Am.;iican Public Health Awrociatloa, 

(Date not lixi-di (Home). —IntcrnaLlonal Exhibition of Social 
Hygiene. 


HARVBIAN SOCIETY OP LONDON, Stafford R/coa T 
street, Bdgware-road, W. 

Thursday.- 8.15 p.m.. Annual €h»Deral Me^lcuca^C-x - 
Presidential Address -.—Science and Practice. 

RONTGBN SOCIETY, 20, HanovernMioare. W. 

Thur-sday.— 8.15 P.M., Prof. Rutherford: T!xe Ra:♦ 
Thorium. 

NORTH-EAST LONDON CUNICAL SOCIKTT. Frisaw 
Hospital, Tottenham, N. 

Thursday.— 4.15 p.m.. Dr. B. W. QtxKlall . Tbe _ 

the Acute Infectious Diseasea and tise p— $ r 
them (illustrated by lantern alldea). 

WEST LONDON MBDICO-CHIHUHGICAl. SOCIKTT ▼ * 
Hospital. 

Friday.— 8 p.h., CUnioel Meeting. C^aei m ill bi^ ta, 

LB0TUBE8. ADDBE88ES. DEMO want a ern v- i 

POST-aBADUATR COLLBUB, Wut Lon.l n . 

road, W. 

Monday.— 2 p.m.. Medical and Surgical Crinir^ X A* * 
tions. 2 30 P.H., Mr. Dunn : Diacaacs ttve 

Tuk.^dav.— 10 A.H., Dr. Robinson; G vi.e - : ^ 

2 P.M., Medical and Surgkal Cltniea. \ 

Davis! Diseases of the Throat, N a«, 

Abraham : Diseases of the Skin. 

Wednesday.— 10 A.M., Dr. Sanndera ; Dino aij r, . 

Davis 1 OperaUons of the Throat. Ntart. an ; i • 
and Surgical Ciiulca. X Raya. Onei'a« k - . vf* 
Diseaaes of the Bye. 2J0 p.m.. l>r t. r wt: 

Women. 

Thursday.— 2 p.m.. Medical and Soraical C . w-- \ Aa 

tiuua. 2.30p.m., Mr. Dunn ; Dlsnabes tn* y.\t 
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lUDAY. —10 A.M., Dr. Ro . ' : 1. Oporatlona. 2 P.M., 

Medical and SurRlcal • ■ • -Rtions. Dr. Davis : 

Diseases of the Tbroa ■ i . p.m., Dr. Abraham: 

Diseases of the Skin. 

ATi RDAT.—10 A M., Dr. ' ^ ’ of Children. Dr. 

Davis; Operations o. • and Bar. Mr. B. 

Harman: Diseases of Icdlcal and Surgical 

Clinics. X Kays. 0, ' 


OThHAnom. 

MBTROPOLITAN HOSPITALS. 

TDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 P.M.), St. Mary's (2.30 P.M.), 
iliddleaex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynarcological, by Physicians, 2 p m.), Soho-squaro 
2 P.M.), Gt. Northern Central (2.30 p.m.). West Ixmdon (2.30 p.m.), 
•ondon Throat (9.30 a.m.), Roy^al Free (2 p.m.), Guy's (1.30 p.m.), 
Children. Gt. Ormond-street (9 a.m.), St. Mark's (2.3(i P.M.), Central 
.^tiulou Throat and Bar (Minor 9 A.M., Major 2 p.m.). 

SDAY (3rd).—London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), St. 
Chomaa's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
xilnster (2 p.m.). West London (2.^ p.m.). University College 
2 P.M.), St. George's (1 p.m.), St. M.^ry's (1 p.m.), St. Mark's 

2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), Lond«m Throat 

9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m,), Thrtiat, Golden- 
quare (9.30 A.M.), Soho-square (2 P.M.), Ciiolsea (2 p.m.), Children, 
it. Oj mond-Rtreet (9 A.M. and 2 p.m.. Ophthalmic, 2 p.m.), Totten- 
i;im (2.30 P.M.). Centni! London Throat and Kar (Minor, 9 A.M., 
Viaior, 2 P.M.), Royal National Ort>hopaedic (9.30 A.M. and 4 P.M.). 

!>NESDAY (4tll).—St. Bartholomew’s (1.30 p.m.), University College 

2 P.M.), Royal Free (2 p.m.), Mldillcscx (1.30 p.m.), Cliarin^ Cross 

3 P.M.), bt. Thomas’s (2 P.M.i, D)ndon (2 p.m.). King's College 
2 P.M.), St. George's (Ophthalmic, 1 P..M.). St. Marys (2 pm.), 
3t. Petor’p(2 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Gt. Nort.hern 
'••ntral (2.30 p.m,), Westminster (2 P.M.), Metmpolitan (2.30 p.m.), 

1 .MTidon Thn>at (9..^ a.m.). Cancer (2 p.m.). Throat, Goldcn-sqnare 
'.30 A.M.), Gu5'’8 (1.30 P.M.), Royal Kar (2 p.m.), Childnin, Gt. 
Jrmond-Btreet (9 A.M. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
('I'hthalmic, 2.30 p.m,). West Dmdon (2.30 p.m.). Central Lfmdon 
ll>;«mt and Kar (Minor, 9 a.m.. Major, 2 p.m.). 

JTISDAY (5th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
;.30 P.M.), University CollegfMZ P.M.), Charing Cross (3 p.m ), St. 
fir, rgc's (i P.M.), Dmdon (2 p.m.). King’s College (2 p.m.), Middlesex 

1.30 P.M.), St. Mary's (2.30 p.m.), Sohivsquare (2 p.m.). North 'West 
l.v-ndon (2 p.m.), Gt. Northem Central (Gyn.-vcological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), Dmdon Throat (9,30 A.M.), Samaritan 

3X) A.M, and 2.30 P.M.), Throat, Golden-square (9.30 A.M.), Guy’s 

1.30 P.M.), Rojral National Orthopaedic (9 a.m. and 3.30 P.M.), Royal 
Kar (2 P.M.), Children, Qt. Ormond-street (9 a.m. and 2 P.M.), 
Tottenham (Qynseoological, 2.30 p.m.). West London (2.30 P.M.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 

DAY (6th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
riioma8’8(3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross(3 P.M.), St. George’s (1 p.m.). Kind’s College (2 p.m.), St. Mary's 
dl P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
oorthem Central (2.30 p.m,). West London (2.30 P.M.), London 
'>"nr<v.at (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Onlden-square (9.^ a.m.), Royal National Orthopaedic (3.30 P.M.), 
boho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 

2 P M.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London 
Throat and Kar (Minor. 9 a.m.. Major, 2 P.M.). 

'URDAY (7th).—Royal Free (9 a.m.), London (2 P.M.), Middlesex 
(1..30 P.M.), St. Thomas’s (2 P.M.), University College (9.16 A.M.), 
Cdiaring Cross (2 P.M.), St, George’s (1 P.M.), St. Mary’s (10 A.M.h 
Tiin*at, Golden-square (9.30 a.m.), Guy^a (1.1^ P.M.), Children, Git. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

the Royal Bye Hospital (2 p.m.), the Royal London Ophtbalmlo 
A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
tral London Ophthalmic (2 p.m.) Hospitals operations are performed 


EDITORIAL NOTICES. 

I is most important that commonications relating to the 
torial business of The Lancet should be addressed 
usivelt/ “To THE Editor,” and not in any case to any 
tleman who may be supposed to be connected with the 
toi ial staff. It is urgently necessary that attention should 


Local paperi ooDUainlng reports or news pa/rayraphs should bs 
marked and addressed “ lo the Sub-Editor.^* 

Letters relating to the publication^ sale and advertising 
departmenis of Thb Lancbt shovdd be addressed 1\> the 
Manager. ” 

We canned undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THB INDBX TO THB LANOBT. 

The Index and Title-page for the current half year is 
published in this issue, which completes the second volume 
of the year 1910. _ 

VOLUMES AND OASES. 

Volumes for the second half of the year 1910 will be 
ready shortly. Bound in cloth, gilt lettered, price ISr., 
carriage extra. 

Cases for binding the half-year's numbers are now ready. 
Cloth, gilt lettered, price 2 a., by post Zs. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSOBIBEBS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to tlie Proprietors of Thb Lancet at 
their Ortices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagenti 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach This Lancet Offices, and consequently 
inquiries concerning mis.sing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tub Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Office.s, will insure regularity in the despatch 
of their Journal.s and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday 
to all parts of the world. 

The rates of subscriptions, post free from The Lanobt 
O ffices, have been reduced, and are now as follows :— 

Fob the United Kingdom. To the Colonies ajtd Abroad. 

One Year .£1 1 0 One Year .£1 6 0 

Six Months. 0 12 6 Six Months. ... 0 14 0 

Three Months ... ... 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
M^cal Subordinates in India whose rate of pay, inclndihg 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. ' 

TO OOLONIAL AND FOBEIGN 8X7BS0BI3BB9. 

Subscribers abroad are partioularlt requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Sole Agents for America—M essrs. William Wood 
AND Co.. 61, Fifth Avenue, New York, U.S.A. 


,'ivun to this notice. 


is especially requested that early inteUigence of local events 
hacing a medical interest^ or which it is desirable to bring 
under the notice of the profession^ may be sent direct to 
zhU office. 

tures, original articles, and reports should be written on 
one side of the pamper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Urs, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 
cannot prescribe or recommend practitioners. 


METEOROLOGICAL ITEADINQS. 

(Taken daily at 8.80 a.m. by StetsardTs Instrumente.) 

The Lancet Office, Deo. 28th, 1910. 
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ACKNOWLEDGMENTS OF LETTERS, mr T r ^' ::i • 


p)Bc 3: 


Oommimications, Letters, ftc., have been 
received from— 


A. —Meetn. Allen and Hanbnrys, 
Lend.; Mr. B. Arnold,.Lond.; 
Dr. J. Antunes, Lisbon ; Adden- 
brooke’s llospital, Carabrid^; 
Dr. 8. J. Aarons, Lend.: Dr. 
H. J. Achar d, Chicago; A Reader; 
Dr. J. Johnston Abraham, Lend.; 
Dr. John P. Anderson, Chicago; 
Mr. Lysle I. Abbott, Omaha. 

B. —Dr. O. H. Barton, Lond.; 
Mr. W. O. Burcombe, Lincoln; 
Dr. B. F. Ballard, Wells; 
Mr. F. A. Brockhsus, Lond.; 
Measra. Burroughs, Wellcome, 
and Co., Loud.; Dr. A. Brown, 
Lond.; Dr. A. Ball, Lond.; 
Briatol Royal Infirmary, Secre¬ 
tary of; Meeara. Bayer Co., Lond.; 
Messrs. Brown and Bank, Lond.; 
Mr. F. J. Barry, Lond.; Major 
R. J. Blackham, R.A.M.C., 
Peshawar; Mr. A. E. Barclay, 
Manchester; Barbados General 
Hoapltal, Bridgetown, Secretary 
of; Mr. B, Baker, Birmingham ; 
Baxnwood House Hospital, Glou¬ 
cester, Medical Superintendent 
of; Bedford County Hoapltal, 
Secretary of; Colonel S. H. 
Browne, I.M.S., Hydros. 

C. —Meaars. Cassell and Co., Lond.; 

Messrs. B. Cook and Co., Lond.; 
Messrs. A. H. Cox and Co., 
Brighton; Clinical Society of 
Manchester. Hon. Secretary of; 
Dr. H. G. Cooper, Altrincham; 
Dr. B. B. Clark, Danville. 111.; 
Cheltenham General Hospital, 
Secretary of ; C. B. W.; Professor 

J. Mlchell Clarke, Clifton; 
Chelsea Hospital for Women, 
Secreta^ ot; Dr. A. Clarke, 
Lond.; Dr. J. T. Costouros, Nau- 
pUa: Cardiganshire County 

&)tincll, Aberystwyth, Clerk to 
the: Mr. B. Ceooopferl, Florence; 
Captain R. A. Chambers, l.M.S., 
Quetta. 

D. —Dr. Haldln Davis, Lond.; 
Miss A. Dearth, Lond.; Professor 
Dr. Julius Donath, Budapest; 
Mr. Alban Doran, Lond.; Messrs. 
B. Davies and Sons, Lond.; 
Deii^bire Royal Infirmary; 
Mr. D. Dlgnam, Dublin ; Mr. E. 
Darke, Lond.; Mr. S. K. Dhum, 
Bombay. 

B.— Messrs. Byre and Spottiswoode, 
Lond.; Messrs. Blliott, Son, and 
Boy ton, Lond.; Bncyclopsedia 
Britannlca Co., Lond. 

F.—Dr. R. French, Chandler’s Ford; 
Messrs. H. Frowdo and Hodder 
and Stoughton, Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond.; Dr. M. H. Fischer. Cin¬ 
cinnati, U.S.A.; Dr. A. Mearns 
Fraser, Portsmouth ; F. J. 

Q.—Mrs. A. H. Gifford, Lond.; 
Mr. F. Gottschalk, New York; 
Mr. J. C. Ghosh, Land.; Dr. 
A. 8. Grunbsum, Leeds; G. S.; 
Gloucestershire Royal Infirmary, 
Gloucester, Secretary of; Mr. II. 
Gilford. Reading; Messrs. Gordon 
and Gotch, Lond.; Glasgow 
Maternity Hospitnl, Secretary 
of; Dr. U. M. Git»sop, Ilong- 
Kong ; Mr. J. B. Goriiou, Cockei- 
mouth. 

H,-Mr. E. J. Ilarel, Lond.; 
Mr. N. Bishop Hannan, Ixiiul.; 
Dr. C. <>. liawtlxTiie, I>)nd.; 
Dr. Rotx'rt llalHlmn, Biienoa 
Aires ; Mr. K. B. Hutchinson, 
West Kilhrldc; Dr. W. lintel,in- 
son, Widnca; Measrs. J. Ila4ldnn 
and Co., liond.; Hastings, St. 
I/sonards, ainl East busaux llos- 
pltnl, Secret ary of. 

L—Meaars. lin.; r.iin and Ro3’le, 
Lond.; Internal ional Flruiiiiuu. 
Lond., SerTCtary of. 

J. —Dr. Siniili Ely JellifTe, New 
York; J. J. 1). 

K. —Mr. K. J. Kenay, Darjeeling; 
Dr. Knight, Fortoheilo; Jar. 


W. V. Kane, Jubbulpore; Messrs. 
H. 8 King and Co., Lond.; The 
Kny Scheerer Co., New York; 
Mr. W. Henry Kesteven, Lond.; 
Kent and Canterbury Hospital, 
Secretary of. 

Light, Lond., Bditor of; Dr. 
Sydney C. Lawrence, Lond.; Lt 
ferment, Paris. 

M. —Dr. J. S. Manson, Warrington ; 
Mr. O. B. Bulwer Marsh, New¬ 
port ; Dr. B. J. F. Moore, Lond.; 
Dr. A. MacLachlan, Beauly ; Mr. 
Hans-Jacob Mbller, Copenb^'en; 
Mr. H. A. Murphy, Fulwood; 
Mr. Edward Mahony, Liverpool; 
Mr. W. McKay, Oroymohth ; Mr. 
McKenzie, Cheadle; Dr. M. K. 
Mitter, Bakhtiarpur; Mr. S. B. 
Mason, Pontypool; Mr. O, B. 
Messenger, Bishop Auckland; 
Dr. A. Mosenthal. Berlin; Medi¬ 
cal Graduates’ College, Lond., 
Secretary of; Mr. J. Murray, 
Lond.; Messrs. Meineckeand Co., 
Now York ; Messrs. Melster, 
Lucius, and Briining Co., Lond. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes. Lond.; Newport Union, 
Clerk to the; North-East London 
Clinical Society;>Neel*Armstrong 
Co., Akron, U.S.A.; Dr. A. 
Newsbolmo, Bristol; Dr. G. A. 
Nadkar, Dhar; Dr. M. Neylan, 
Urandangle. 

O. —Dr. R. Owen, Brymbo; Sir 
Thomas Oliver, Newcastle-on- 
Tyne; Orchards Dainties, Lond., 
Secretary of. 

P. —Dr. M. Palazzoll, Paris; Prioe’s 
Patent Candle Co., Lond.: Dr. H. 
Priestley, Sydnej’, N.8.W.; 
Mmsrs. Penfold and Sons, Lond. 

R.—Mr. Bdwin Ranson. Bedford; 
Dr. W. Bussell, Edinburgh; 
R. M. T.; Royal Academy of Arts, 
Lond.; Royal Meteorological 
Society, Secretary of; Mr. A. 
Rabagllati, Bradford; Dr. A. S. 
Bansome, Lond.; B. B. H.; Royal 
Victoria Hoapltal, Bournemouth, 
Secretary of; B^yal Bosoombe 
and West Hants Hospital, Secre¬ 
tary of; Royal Isle of Wight 
County Hospital. Byde; Mr. B. 
Botger, Lond. 

8.—Mr. George R. Sims, Loud.; 
The Sketch Society, Lond.; Mr. 
J. W. Stanlfortb, Hindcrwell; 
Sheffield Daily Telegraph, Lond., 
General Manager of; Sheffield 
Royal Hospital, Secretary of; 
Dr. W. M. Smith, Ea-stboume; 
Messrs. Siv)ttlswoode, Dixon, and 
Hunting. Lond.; Messrs. Si>eyer 
Kaemer, Freiburg ; Messrs. Suow- 
don, Sous, and Co., Load.; Messrs. 
W. H. Smith and Son, Loud.; 
Stockport Union, Clerk to the; 
MesHi-s. W. U. Smith and Son, 
Sheflield; Dr. W. A. Smith, 
Bristol; Dr. U. Scurtield, Shef¬ 
field ; Jdessre. Savory and Moore, 
Lond.; St. John's llospital for 
Diseases of the Skin, Lond.; Mr. 
M. Cnico Ssloes, Penaith; Dr. 
R. 11. Soanes SpU cr, Lond.; Dr. 
Hugh S. Stannns. Zombs; Mr. 
A. liornh.ard Smith, Lond.; Dr. 
J. £. Sauilys, C'aint>ridge. 

T.—Tyneraouth Victoria Jubilee 
Infirmary, North Shields, Sec. of. 

V. — Mr. H. M. Vyall. Lond.; Dr. 
J. A. Veiuimg, Steeple Aston; 
Dr. F. Vh 7.. (jporto; Victoria 
Chil.lixMi’s Uospiiai, Hull, Assist¬ 
ant Secretnrv of. 

W. —Mifa L. Watney, Panglx)ume; 

Mr. C. Q. WalMui. Lond.; W.A. C.; 
Dr. Rujiert IN’aterhonsc, Bath; 
Messra. .lohn and Son, 

Lond.; MesM-e. ^Vllls, Ijond.; Dr. 
F. J. Jennings Wo<hI, Rome; 
Western Skin Hospital, Lond., 
Sw. of; Westingtunso C«H>r)er, 
Hewitt Co., Loini.i W. P. H. P. 


Letters, each with enclosnre, are also 
acknowledged from— 

Dr. M. K. Amonlri, Gporto; [ Ahmed^hod Medical Society, 
M. A. Adam**, B«'ar!<tea<1 ; i 6c<'retary <*f ; Mr. D. B. Ankfc- 
■i. Alkman. Ouern-ev ; Pro- j ' faria, Ahmcdabad. 

1 C. Addiaon, Northwood; ] B.—Dr. J. L. Bunch, Lond.; 


Mr. F. Bamef J > :i 

Dr. J. W. B1 ! I 

Mr. G. H. Barst > •-. i i 

Mr. J. A. Barth, Leipzig; Messrs. 

E. G. Berryman sod Sons, Lond.; 
Mr. A. N. Brushfield. Halifax ; 
Messrs. F. P. Baker and Co., 
Mr. T. Bates, Worcester; Dr. 
M. M. Bowlan, Lon^; Mr. 
A. W. Birch, Lond. ; Major 
J. J. Bourke, I.M.8., Bombay; 
Dr. T. B. Broadway, Dorchester; 
Dr. J. Bain, Northampton ; Mrs. 
Bligh, Lond.; Blackburn In¬ 
firmary, Secretary of; Messrs. 
Ballli^ire et Fils, Paris; Mr. J. 
Beard, Gloucester; Mr. J. J. F. 
Bourke. Richmond; Berry White 
Medical School, DIbrugarh, 
Superintendent of; Mr. B. C. 
Bose, Midnapur; Dr. O. Beran, 
Lond.; Mr. C. Bage, South 
Yarrow; Benenden Sanatorium, 
Seoretaiy of; Mr. B. Bysack, 
Khetri. 

0.—Dr. W. P. Croll, Aberdeen; 
Mr. G. H. Colt, Aberdeen; 
Messrs. Callard and Co.. Lond.; 
Sir Thomas Chavasso, Birming¬ 
ham ; C. W. M.; C. S. H. R.; 
Dr. T. Colman, Glaagow; Mr. 

F. S. Cooper, Lond.; Mr. N. H. 
Cowdry, Watotford, Ontario ; 
Dr. II. W. Crowe, Tavistock; 
Dr. D. Crowly, Loughrea; Dr. L. 
Crossley, Umpley Stoke; Messrs. 

G. Curling, Wyman, and Co., 
Lond. 

D.—Dr. M. G. Dundas, Treheme; 
Dr. J. F. Devane, Limerick; 
Mr. F. W. Dalglelsh, Budleigb 
Balterton; Dr. S. Deuntzer, 
Bangkok; Dr. W. R. Dakin. 
I/>nd.; Mr. F. Diemer, Cairo; 
Mr. F. H. Dommisae, Piquetberg; 
Mr. 8. N. Dutt, Calcutta; iG. 

H. 8. Deva, Sangli. 

Dr. G. L. Bastes, Loud.; 
Mr. F. Eve, Lond. 

F.— Mr. W. Foremen, Liverpool; 
Fellows Co., New York ; P. L. T.; 
Messrs. Forbes, Robertson, and 
Lillie. Glasgow; Mr. C. Frankan, 
Lond.; Mr. W. Falla, Jersey; Mr. 

L. Franklin. Brighton. 

O.—Dr. M. Oranata, Riposto; 
Dr. M. H. Gordon, Lmd.; O.'S.; 
Messrs. Getting and Sons, Load.; 
Mr. H. T. Gray, Lond.; Messrs. 
Grace Bros., and Co., Load.; 
Mr. H. M. W. Gray, Aberdeen; 
Dr. J. G. Gibbons, Mullingar; 
Mr. A. G. P. Gipps, San Remo; 
Mr. J. 8. Gabriel, Antigua; 

G. N. 8. A.; B. C. Ghosh, 
Midnapur. 

H.—Dr. A. G. Herron, Dromarm; 
Dr. W. R. Huggard, Davos Plata; 
Mr. W. O. Barrel, Monkstown; 
Hr. J. Heywood, Manohoster; 
Mr. J. Howells, Bridgend; Dr. 
J. W. Hemsbrough, Nowcastlo- 
on-Tyne; Hamden House, 
Lond., 8ecretary of; Maasrs. 
C. J. Hewlett and Son, Lond.; 
Dr. G. Hunter, Bdinbiirgh; 

H. £. G.; Dr. B. R. Hunt, 
Brighton; Dr. T. Houbtou, 
Belfast; Mr. K. J. F. Uarden- 
berg, Chingfoni; Dr. 11. W. Hake, 
Lond., Mr. G. H. S. Hlllyar, 
Tavistock; Mr. W. K. Halgb, 
Barnsley. 

L—Ionian Bank, Lolkd., Manager of. 

J. —Dr. R. Lane Joynt, Dublin; 
Dr. J. Andorton Johnaoe, Load.; 
Dr. 8. K. Jamgotchlal, Kunea; 
J. F. L; Mr. W. H. Jclliy. Lond,; 
Mr. T. J. Jenkins, Ilowilan; Dr. 
F. Johnston, Birkenhead ; Menrs. 
W. and A. K. Johnston, Bdin- 
burgh. 

K. —Messrs. Knoll and Co., Lond.; 
Dr. J. U. Kellog, Battle Creek ; 
Mr. J. Kearney, Lond.; Kumba 
Konam Municipal Council. Chair¬ 
man of: King J^wanl VII. Sana¬ 
torium, Mldhurst, Steward of. 

L. —Mr. H. K. Lewis, Lond.; 
La Semnine MtUiicale, Paris; 
Mr. A. Lorette, Paris; Lamson 
Paragon Supply Co., Lond.; Dr. 
J. U. W. Lalng', Dundee ; Mr. R. 
Lai, Montgomery; Dr. K. B. 
Lewis, Lond. 

M. -Dr. A. H. Miller, Cambridge; 
Mr. R. Mosse, Berlin ; Dr. W. W. 
Moore, Napier, New Zealand; 


Lancheatar Hospiia 
impiion, SeKrriMTT 
... T. Mant, Load . 
sillier, Ke>ntviHe. y 
Mr. A- Moore. 

A- W. Moore, • 

Sir Henry Morria. B? - 
Captain 'BCaxItzig, 1 - 
Dr. M. MaJ<M.f. Cr 
Dr. A. S. MePbr- • 
Mr.B.R.Ma.idcx,L 
MentAl Kur«*-» C 
Load.; Dr. C. G. 
Street; Mews. Z ’ 
and Co... Tokm ; 
and Co., Y‘ • ' i v 
Maoionald, B- 
M< Gre_:o»r. Er; 
Macaulay, K'a . 
ManseJ, 'Swat:vw v 
Corporation. Ac» - 
Dr. H. C Mau i-;-*, 

Dr. J. MrCa.-i . r 
Mr. K. V. G Mfr - 

N. —Dr. W. 

Dr. C. R- V ; 

Dr. F. P. N'ui - ! 

Dr. J. A- N'i ‘is. ;- 
H. F. Xorh-rr. D 
ham Guardian*. Cjt. 

O . —Mr. K. J. O Br^ 
Proff»aai'ir W 

Dr. O. W. Og -1 ' ' 
Tvne ; Dr. A. W 
Mrs, C. t trtoer-. , 

F.—Mre. P. Phi - > • 
Prince of Wa^e* '• • 
pital, Lood.. S'"- 
P. H. H ; D- A V 
Guildford; Mr r. l 
J agerwfontein . Mr a 1 
Bast London. 

Q.—QueenaUci G — 
Lond., Agert 
T. Querncy. Pj- 
B.—Meaars. J. - 

Lefoeater; Mr. L 
Dr. O. Kin-. 
Victoria IntrEsay 
on-T 3 rne. Seersaarr 
Rankin, Glasg'-w I . 
Ixmd.; Rlcto -a - 
Dablin, Seerrur- 
P. D. K. Rau, L_b=*x 
8 .~Dr. P. V 

Southainptrs f 1 ' 
Secretary of 
J^ourTuxlJ - 

Dr. C. M 
Mr. C S: 1 ■ 

H. H- Shaa - ' 

Dr. E 5 - 
K. B. .V -t - - 

Messrs. e-s ar . 
Sanitary ^ ^ 

Smith s' A - 
Lond.: Rrv ; } 

Luttcrwo- 1 .. . r-- *' 
thorpe. 11 -.rr. ' ' >■» 
Steinbeil. P .-t.* . 

forth, Hint.-'w. 

Seed. Prrst ;.. . 
land, Lrin.l.. Sa. - 
(iltal. Secretanr 
Stceven-, A* r . ; > 

LlveiT»4 . Mr W - 
Mesars. K. > . - 

Llverp->ol . Dr ^ • 
pital, 1 ) u n; n, S*«»-rrA 
A. N. Sc.'i, C ^ 

T. —Dr. L T — 

Dr. M. H r^T 

Mr. D S. T» 

G. S. TLion.- - ■ r- 
Dr. A. IV M 1 
I>r. T. T‘ vr^. l. 

Tylor, Kul.c: -e 
worth. W- 
iVvfcton ; M-r. T Z. 
Uavndah. 

U. —Dr. H. Ufwv . k 

V. —Victoria P-. «. 

Health, Br.t - , ^ 

tary of. 

W. —Mr. Wb V 

Mr. Jl. B. VS . . 

W. M. K . 
h>rk; VV - 
firmarr. 

Wila»n Ml ■ 

Mr. J 1 V, . 

Dr. J F VV s - 
Dr. It. L. V\ . 

Dr. S W^t. 1 > • 
Obexidcal C-* . I - . M 
Y.—Ebr. O. Y- unr, L-* ^ 
Young. 
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